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Abderbali>e\.  Emil  ;  Lehrbuch  der  physiolo- 
ffischcn  Chcviie{in  dreissig  Vorlesungen),rev., 
869 

Abdominal  atony  of  rickets  (William  Ewart), 
920 

Abdominal  gland?  and  sarcoma  of  stomach 
(Norman  Daltou),  1638 

Abdominal  section  cases,  general  manage- 
ment of  (W.  Blair  Bell),  1638 

Abdominal  sections,  fifty  consecutive  (R.  P. 
Kankeu  Lyle),  238 

Abdominal  tumour-.    See  Tumour 

Abdominal  wall,  actinomycosis  of  (Archibald 
Cuti).  137;  con'espondeuce  on,  599 

Abductor  paralysis  (George  L.  Ricliards),  1374 

Aberdeen  Grammar  School,  1828 

Aberdeeu  yuatercentenary,  658,  699.  794,  888, 
894,972 

Aberdeen,  sauatorium  for,  1838 

Aberdeen  University.    .See  University 

Aberfoyle,  Cliildren's  Home  Hospital,  report, 
1061 

Aborigines  of  Bi-iti.sh  Central  Africa,  rarity  of 
cancer  among  (H.  Hearsey).  1562 

Abortifacicnt,  diachylon  as,  334,  976 ;  (P.  W. 
Hope  Robson),  1394 

Abortifacient,  lead  as  (J.  G.  Priestley),  778 

Abortion,  the  curette  after,  318 

Abortion,  missed,  724,  1125 

Abortion,  repeated  twin  and  veutri-suspen- 
sion  (Spencer  Sheill),  1638 

AiiBAM,  .1.  Hill  :  Gastric  ulcer  and  dyspepsia, 
1307 ;  some  cases  of  intrathoracic  tumour, 
1578 

Abrogation  of  midwives'  engagement,  118 

Abscess  of  foreliead,  subperiosteal  (V.  Del- 
saux),  1471 

Abscess  fonnatiou  and  appendicitis  (John  D. 
Malcolm),  71 

Abscess  of  hing  successfully  treated  by  ope- 
ration (Ebcnezcr  Duncan  and  A.  Ernest 
Maylard),  1493 

Abscess,  pulmonai"y,  caused  by  a  tooth  (John 
D.  Davies),  694  ;  (James  W.  King),  1036 

Abscess,  peri-urethral,  with  tlie  formation  of 
calculi  (reported  by  Geoffrey  Bate).  140 

Abscess,  tuberculous,  treatment  of  (C.  L. 
Starr),  923 

Abscess,  uterine  :  metritis  desiccans  (James 
W.  Wallace),  1202 

Abt,  J.  A.  (editor).  Practical  Medicine  Series, 
Vol.  VII :  Pediatric-^  rev  ,  1874 

Atademv,  Roval.  of  Medicine  in  Ireland.  972, 
1154,  1400,  '1491,  1638.  1818:  twenty-fom-th 
annual  meeting,  972,  1154  ;  ordinary  meeting 
;iud  exliibition  of  cuses,  1400,  1638  ;  so-called 
I'uuctional  cardiac  murmui-s  (Travers 
tinuth),  1491  :  splenomegaly  with  eosiuo- 
pltjlia  (Dr.  Parsons).  1492  ;  president's  ad- 
dress. 1638 ;  repeated  twin  abortions  and 
venti'i-suspeusioQ  (Speucer  Sheill),  1638 ; 
pathological  effects  of  x  rays  (Dr.  Harvey), 
1818 

Acapnia  as  a  factor  in  shock  (Yaudcll 
Henderson).  1812 

Accidents  to  doctor's  gi*oom,  810 

Accommod.ition  after  middle  life  (Dr. 
Jaekson),  1868 

Accommodation,  dependence  of  and  motility 
on  the  refraction  of  the  ejb  (Herman 
Knapp),  1867 

Accouclieurs.  responsibilities  of,  1510 
Achondroplasia.  60 :  (Dr.  Emauucl),  1305 

Acland  home  at  Oxford,  1053 

Act,  Criminal  Law  Amendment,  355 
Act,  Fcital  Accidents  Inquiry,  1884 
Act,  the  Midmves,  152,  376,  1339  :  at  Kother- 
haiu,   152:  at  Oxford,  376:  iu  Hampshire, 
376;  at  Sti'ood,  1339.    See  also  Supplement 
Index 
Act,  Prevention  of  Consumption.  1227 
Act,  the  Public  Health  :  Amendments  needed 

iu  New  South  Wales.  274 
Act.  the  Vaccination,  1837 
Actinomycosis  (Arthur  Loxton),  1128 
Actinomycosis  of  abdominal  wall  (Archibald 

Cufi),  137 ;  correspondence  on,  599 
Actinomycosis  of  vermiform  appendix  (T.  H. 

KeUock),  954 
Action    for   damages   against    a   doctor   (in 
Ansti-ia).  62 :  for  alleged  negligence  in  scar- 
let fever  iu  the  puerperium.  177 :  for  slander 


by  a  music  hall  performer.  334  ;  for  fees, 
1160 
Action  of  a  substitute,  604 
Acts,  luebriates,  report  of  inspector  under, 

1538 
Adam,  James  :  Tetanus  in  two  brothers  ;  sub- 
dural    and     subcutaneous    injections    of 
serum:  recovery,  1260 
Adami,  J.  Geokge:  The    dominance  of  the 

nucleus.  1760 
Adams-Hewitt  motor  car.  460 
Adamantios  koraes.    .See  Koracs 
Adcock,  Dr.,  the  Christian  Science  case,  39,  56 
Addenbkooke,    Bebteam  :    Scleroma    neo- 
natorum in  twins,  428 
Adductor  longus,   rupture   of   (.\.  Gaskell), 
1490;  (Robert  J.  Mackeown),  1490;   (Pierre 
L.  Crosbie),  1490 
Aden,  Army  Medical  rules  for,  1847 
Adenitis,  tuberculous  cervical  (Alex.  Gregor). 

77S 
Adenoids,  new  curette  for,  1586 
Adenoma  of  labium  (Dr.  Williamson),  142 
Adulterated  butter,  59, 165 
Advertising  and  canvassing,  57,  397.  457.  458. 
666,  810,  897,  1073, 1337,  1753  ;  for  the  purpose 
of  procui'iug  patients,  397  ;  in  India,  810  :  for 
patients  by  a  Friendly  Society,  1073 ;  ambu- 
lance lectures,  1073 ;  alleged,  1337 
Advertisement,  of  medical   scliools    in    lay 

press,  810;  questions  of,  810 
Advertisements,  chemists',  810 
Aerial  dissemination  of  infective  matter  by 

dust,  prevention  of,  174 
Africa,  British  practitioners  in.  539 
Africa  general  service  medal.  1847 
Afi'ica,  Soutli.    ,Sfe  South 
Agnew,  Samuel  :  Report  of  Commission  on 

Poor-law  Reform  (Ireland),  1521 
Agi-iculture,  Board  of.    See  Board 
Albumen,  quantitative  estimation  of,  120 
Albuminuria  in  athletes,  functional  (William 

Collier),  1723 
Alljumose,  myelopathic,  recognition  of  iu  the 

urine  (T.  R.  Bradshaw),  1442 
Alcock,  N.  H.  :  Theory  aud  practice  of  medi- 
cal education.  875 
Alcohol,  books  on,  608 
Alcohol,  medical  use  of,  1748 
Alcohol  as  a  therapeutic  agent,  discussion  on, 
1461 ;  (A.  D.  Blackader),  1461 ;  (S.  J.  Mcltzer), 
1463 
Alcoholic  amncsha,  1663 
Alcoholism  in  Liverpool,  220;  Dr.  Matthew 

Ilay  ou,  591 :  literature  on.  1756 
Alderney  as  a  health  resort.  710 
Alien  immigi'atiou,  United  States  aud.  1831 
Aliens  and  trachoma,  1424 
Alkaline  urine.     Sfe  Urine 
Allan.  A.  Percy  :  University  of  London.  733 
ALLBtrrr,  Thomas  CLriFOKn.  Hon.LL.D.  con- 
ferred   upon,   639;    Sij.':lem   of   Gynaecology 
(edited  by),  rev.,  696  :  cliuical  remarks  on 
:irterio-scIerosis,  1004 ;  words  and   things, 
1140  :  note  on,  1147 
■•  All  that  glisters  is  not  gold,"  60 
Allen,  C.  G.  H.:   Health  oflicer.ship  of  Cal-   I 

cutta.  1155 
Allen.  R.  W.  :  Muscle  plasma:    its  opsonic   , 

power  and  function  in  ph!ipoc>-tosis,  427 
AUeu  and  Hanburys,  tire  at.  1049 
Allison,  T.  M.:  Union  is  strength.  740 
Altham.  James,  obituary  notice  of,  455 
Alvarenga  prize,  1344 
Amo.nita    phalloides,    consideration    of    the 

poisons  of  (W.  W.  Ford).  1541 
Ambulance,  motor,  for  Glasgow,  974 
Ambulance  school  of  instruction,  volunteer, 

1163 
Ambulance  service,  for  London.  98,  101.  161, 
654, 1664  ;  correspondence  on,  U5 ;  of  Berlin, 
977 
Ambulance  training.  Royal  Naval,  807 
Ambulance  work,  award  of  medals  at    Can- 
terbury, 59 
Ambulances,  metropolitan,  1236,  1829 ;  corre- 
spondence on,  1841 
Ambulances,  street,  history  of,  43 
America.    See  United  States 
American  bacon  and  tuberculosis  in  Ireland, 

322 
American  health  problems,  1513 
Amino-acids  and   metabolism    (Llewellys  F. 
Barker),  1093 


Amoebic  dysentery.    .See  Dysentery 
Amyloid  degeneration,  rheumatic  fever  and 

(James  M.  Beattie).  1444 
Anaemia,  school,  1881 
Anaesthesia    in  abnormal  and   constrained 

positions  (F.  W.  Silk).  1401 
Anaesthesia,  rate  of  chloroform  absorption 

during  the  induction  of  (T.  G.  Brodie  and 

Sibyl  T.  Widdows),  79 
Analomical  diagravis,  rev..  1133 
Anatomical  terms,  102 ;  correspondence  on 

170 
Anatomy,  review  of  books  on,  202.  307.  782 
Anatomy  of  the  .accessory  sinuses  of  the  nose 

(Hanau  W.  Loeb).  1373 
Anatomy,  teaching   of,  iu  universities  and 
I       medical  schools  (Arthur  Robinson),  548 
ANDERS,  James  M.  ;  Textbook  of  the  Practice  of 

Medicine,  rev.,  202 
Anderson,  W.  M.  Abbot  :  Nominated  Mem- 
ber Royal  Victorian  Order,  1420 
Anderston.  formation  of  a  Health  Associa- 
tion in.  1838 
Andrews,  O.  W.  :  Case  of  appendicitis,  1174 
Andelezen,  William  Lloyd,  obituary  notice 

of.  1612 
Aneurysm,  embolic,  of  the  posterior  tibial 

artery  (H.  C.  Lecky).  1127 
Aneurysm,    large    arterio-venous    of    neck. 

treated  by  operation  (James  Berry),  1582 
.\nglo-American  nursing  home  at  Rome,  650 
ANGUS.  Charles,  obituary  notice  of,  .595 
Animal  experimentation.  1606 
.\nkylostoraiasis  in  Porto  Rico.  386 
Aunam,  trypanosomiasis  in.  319 
<   Annett.  H.  E.,  goes  to  St.  Viucent  to  study 

certain  diseases  of  animals,  1749 
Annual  meeting.    Sec  Association 
Annual  Representative  Meeting.  See  Associa- 
tion 
Antlirax,  in  horsehair  factories,  59  ;  and  wool, 

219  :  in  Liverpool.  1886 
Anthrax  Investigation  Board.  134C 
Antialcohol  placards.  972 
Anticancer  league,  French,  1737 
Antimalaria  campaign  at  Port  Swettenham, 

319 
Antipodes  and  patent  medicines.    See  Patent 

Medicines  in  Australia 
Antirabic   treatment   at   the   Paris    Pasteur 

Institute,  370 
Antiseptic  for  the  hands,  338,  460 
Antistreptococcus  serum  in  empyema  (John 

Wm.  Ingles),  302:  in  puei-peral  fever  (Mur- 
doch Cameron),  1710 
Autitobacco,  899 

Antitoxin  treatment  of  diphtheria,  1235 
.Antituberculosis    work    iu    Canada    (J.    n. 

Elliott),  685 
Antityphoid  inoculation,  284,  339 
Antivacciuist  tactics,  978,  1066. 1429 
Antivaccination  in  America.  767 
I   Antivaccination,    and    Medical    Officers 

Health,  46 
Autivivisection  Society.    .See  Society 
Antivivisectionist  sermon,  77  .nis- 

Antivivisectionists  aud  the  Royal  Cc 

sion,  1661  ^  ,„,^ 

Antivivisectionists,  expert,  1235       mbiued 
Vntrum  plug  aud  artificial  deuture 

(A.  S.  Ilavmau),  994 
Antwerp  Exposition,  1439 
Aortic  iusufflciency,  173.  277        329 
Aortic  reg;-;rgitatinn,  dlgitalis_Jj,je  tubercle 
Vpcs.  authropoid,  humau  aud 

bacilli  iu,  720 
Aphasia,  Pierre  Mane  on,  l|j  53^  435 ;  hono- 
Apothecaries' Hall  of  Ire^jjmtiona.  59;    in- 

rary   diplomas,  58 :  ex^g^j^.^i  education, 
formation  conceruinp^ 

485  .  ^    ,  London,  117,  230,  455, 

Apothecaries'  Society.  .  v,„5s  juts,  117,  230, 
478,  982.  1163, 1422,  .^tmeuts.  455  ;  informa- 
982,  1163,  1614  ;  apt^g^jeal    education,   478  ; 
tiou  coucernine  Hinuer,  1422 
Lord  Mayor's  ^>i^^s  ju  diagnosis  and 
Appendicitis,  sc'?  ^^  over   600    operations 
treatment   h;       \  ^592 
(Herbert  A..„7,„_'„„„v  327 
Appendicitlri°3««o'^j'^S°^-.'Andrews).  1174 
Appendicift-  JfJ'arisiumbricoides  as  cause  of 
Appendic;'s. -^scans         correspondence  on. 


Appendicitis  and  iih^^*e~>  formation  vJolin  D. 

Malcolm),  71 
Appendicitis,  incidence  of  in  the  sexes,  800 
Appendicitis    and    intestinal    worms,    1595; 

icirrcspoudeuoc  on,  1896 
Appendicitis  operations  in  the  Biriuingliam 

i.encral  IIosp.t»l,  696 
Api"ndicilis    and    triclioccphalus,    265;    (R. 

Foster  Moore),  364 
Appendix   operation,  one  hundred  consecu- 
tive casc=  of  (ll.  \V.  Carson),  1279 
Appendix    and     caecum,    transposition    of 

(\V.  Billiugton),  573 
Appendix,  vermiform,  intestinal  obstruction 
with  or  following  disease  of  (N.  A.  Powell), 
1286;    (G     Grey    Turner),     1696.      See   also 
Vermiform 
Appendix  vermiformis  ii)  relation  to  pelvic 
inflammation,  discussion  on,  1706.   IVX ;  (T. 
Artlnir  llelme),  1705     ■ 
Appendix    vermiformis    removed    fi-oin    in- 
guinal   hernial    sac    (Mr.      Heatoii),   1719; 
strangulation  of  in    femorial  hernia  (Mr. 
Heaton).  1719 

Apportionment  of  partnership  charges,  1846 

Ai-abia,  tsetse  fly  in  (K.  Markham  Carter), 
1383 

Architecture,  hygiene  in,  1340 

Army,  British,  information  concerning  the 
medical  service  of,  528 ;  prospects  of 
medical  oflicers  in  (Sir  Lambert  H.  Ormsby). 
1134:  changes  at  home  stations  and  distri- 
bution of  officers,  1230 

Army,  Britisli.  Royal  Army  Medical  Corps,  39. 
119.163,177, 227, 282, 398, 612. 660.737,813.898.1163. 
1338, 1424,  l,'-09, 1614. 1660,  1847,  1876, 1894  :  tl'ue 
function  of(leadingart(cIe)39:  report  of  Medi- 
cal Department  for  1904,  119;  War  Minister 
on  sanitation  of,  157,  163;  examination  of 
majors  (R.A.M.C  )  for  promotion,  177;  pay 
of  R.A.M.C.  colonels,  227,  602  ;  successful 
candidates  in  recent  examinations,  282: 
changes  in  designation,  398  :  members  of 
orders  of  knightliood,  602;  French  board 
of  military  hygiene,  602;  a  reported  un- 
satisfactory army  order,  650;  honorary 
physicians  and  surgeons  to  the  King,  737  ; 
military  hospitals,  737;  operations  in 
Nigeria  and  East  Africa,  737;  .Society  of 
Millt,^ry  Medicine,  813 ;  Euno  Sander's 
Prize.  813  ;  rewards  for  distinguished  ser- 
vice, 898:  army  medical  arrangements,  898  ; 
examination  for  Royal  Army  Medical  Corps, 
1163  ;  Volunteer  .\mbulance  School  of  In- 
struction, 1163,  1679,  1894  ;  hygiene  in  the 
field,  1338  :  health  of  the  Spanish  army,  1340  ; 
armv  medical  reserve  of  officers.  1338  ;  armv 
nursingservice,  1424 ;  armv  medical  services 
and  the  Inspector-General,  1509;  regula- 
tions for  admission  to  the  army  medical 
reserve.  1614.  1660 ;  Africa  general  service 
medal.  1847  :  armv  medical  rules  for  Aden 
and  Burmah.  1847:  Armv  Medical  Reserve, 
1894  ;  health  of  the  United  Stales  Army, 
1896 ;  promotion  ex»mination  to  lieutenant- 
colonel  (R  A  M  C  )•  1895 

Army.Indian, 282. 324, 336.456, 788.1338.1739  1894  ■ 
successful  candidate,  282;  new  rules  for  the 
postingof  I.M.S,  oflScers,  324;  specialists  in 
various  subjects,  336  :  native  militai-y  hos- 
pitals in  India.  456,  1338  ;  information  con- 
cerning the  medical  services  of,  631 ;  modi- 
fication of  Indian  home  department  notifl- 
cation,  788;  question  in  Parliament,  1739- 
Indian  hospital  assistants,  1894 

Array,  disinfection  of  an,  1148 

Army  etBciency,  medical  science  and,  1148 

Army  estimates,  157.  163 

Army  hospital  administration  in  India,  50,  59 

Army  hygiene  (leading  article),  1230 

Army  Medical  Advisory  Board,  reconstruc- 
tion of.  1876 

■*™y  Medical  Corps,  of  Austria,  reform  of, 


jny  medical  reform  (leading  article),  1878 

ny  Medical  Services    and    the  Inspcctor- 
Arpcral.  1S09 

M.  Nursing    Service,    177.   1424.    Hee  alfo 
Armjry 

Army.iiitation,  War  Minister  ou.  157,  163 
ArrangtitedS'ates.  health  of,  1895 
Art  in  ni'iUt  of  p.artnership,  897 
Art  of  mey''"0  (Leonard  Mark),  1037 

Jones).  14lue  in  ancient  Egypt  (H.  Shirley 
Arterial    dis. 

and  (,f.  I,lnd''i    Increased    blood  pressure 
Arterial    liypc/.  Steven),  1009 

article),  582       'sion,    causes   of    (leading 
Arterial    pressure  .  ,  , 
forms  of  heart  i"'8"  ■    nature   of    some 
lonp-coDtinucd  (J  """«   '"  consequence  ol 
Arteriulac  rcctae  of  i'-kciizie),  1007 

(G,  Carl  Hubcr),  1700'  """"uialian  kidney 
Arterio-sclerosis.'  class! 
mental  prodnition  of  Vjition    and  expcri- 
1771;  (Oskar  Klotz)  1767  -"'ISsion  on  .  1767, 
Arterio-sclerosis.     clinical 

visceral  and  general  (»if,.,,jnanifes(,atlons, 
Arterto-sclero.sTs     Sinicil     rJ'eneel),  1010 
Cllirord  Allbult),  1004  "-arks  on    (T. 

mS 'i','?''"''^!""'' "'«rus  and  chro  I 
OjV^ailam  Gardner  and  James  i-yj^^;'*^ 

Arteriovenous  aneurysm     Src  Anem.„,„ 
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Arthritic  diathesis.  225 

Arthritis,  rheumatoid     A'ec  Rheumatoid 

Artificial  purification  of  water  supplies  (W.  J. 

Robinson).  623 
Aicaris  iumftricoid«  as  cause  of  appendicitis 

(Aldo  Castellaui),  252;  correspondence  ou, 

AscH.  Max  :  Ziir  hirpertropfiU  dcr  gucT(ie.»t 
reijten  Mwtkcln, spe:icU  des  Herzmuekele,  rev., 

AsCHAFFENBUEO,  GusTAV :  Saminhmij  zwmi- 
glotfer  Abhandlungcn  aus  dem  Gebiete  der 
J^erven  und  Geinteskrankheiten,  264 

AscHOtF,  Ludwig:  Hon.  LL  D.  conferred 
upon,  640;  discussion  on  heart-block,  1103 

Ascites,  cure  of  by  operation  (G.  Grey  Turner). 

-Ascites,  surgical  treatment  of,  secondary  to 
v»s<jular  cirrhosis  of  liver,  discussion  on 
1287,  1298:  (Sinclair  White).  1287  :  («.  Grev 
Turner).  1296:  (John  Stewart),  1298;  leading 
article  on,  1320 
Ascites,  cirrhotic,  surgical  treatment  of  (John 

Stewart),  1298 
Aseptic  wounds,  bacteriology  of  (Dr.  Dudgeon 

and  Percy  Sargent).  1129 
Ash,    Edwin  :     Bypnolimn  and     SuagefHon, 

rev.,  1725 
Abhanti,  European  residents  in,  155 
ASHBY,   Henry  :     Pneumococcal     infection 
during  early  life,  912;  Diseases  0/  Children, 
Medical  and  Surgical,  rev..  1040 
.\sHBY,    Henhy:    Discussion    on  congenital 

stridor.  1488 
.\sphvxia  neonatorum  (Alexander  Morison' 

1130 
Aspirin  in  hay  fever.  232 
Assistants,  and  midwifery  fees,  335 
Association,  Anglo-American  Medical,  1730 
Association,  Automobile  Co-operative,  98 
Association,  Beltast  Medical  students',  1618 
Association,  the  British,  267, 309, 371,  436. 1876 ; 
President's  address,  30d  ;  Section  0/  Physio- 
logy,  371,   436 ;     Piesident's    address,    371 ; 
carbon  monoxide  poisoning,  373;  electrical 
signs  of  life  and  ehlorolorm,  374  ;  granvilar 
changes  in  nerve  fibres,  436  ;  nitrification 
of  sewage,    435 ;    prevention  of   infectious 
diseases,  436 ;  electrical  resistance  of  human 
tissues,    435 ;    diet   values,   436 ;    Sectlmi   of 
Educational  Science,  436 ;  health  condition's 
in  schools,  437  ;  physical  education,  437 
Association  and  the  Jophnal  in  1907,  1637 
Association,  British  Medical :  Annual  meet- 
ing at  Exeter    in   1907,   1649:   history  and 
.■ircliaeology     of     Exeter,     1649 ;     medical 
history  of  Exeter  and  its  neighbourhood, 
1653  ;  scenery  and  points  of  interest,  1654: 
access  and  accommodation.  1(>56 
Association.  BntisirTiledical :  Annual  meet- 
ing at  Torontn.  30.  95.  269.  401,  450,  545,  664 
589.  639,  661.  669,  711,  801 ;  Canadian  scenery! 
30.  95  :  Address  in  Medicine  :  the  circulation 
viewed   from    the    periphei-y    (Sir    James 
Barr),  401.  568;  Address  in  Surgerj/ :  ou  the 
technique    of    operations    on  '  the  central 
nervous  system  (Sir  Victor   Horsley).  411, 
568;    Address    in    Obstetrics:    teaching    oi 
obstetrics  (W.  S.  A.  Griffith),  423,  558  :  notes 
received  ,by  cable.  450 ;  notes  on,  689,  669  ■ 
President's      address      (Richard     Andrew- 
Reeve).  645,  567;    adjourned  meeting,  654- 
installationof  President.  664  ;  delegates,  555  • 
Mr.  Franklin,  555;   addresses  of  welcome 
655  ;  Sir  Victor  Horsley.  556 ;  vote  of  thanks' 
558;  honorai-y  dcgiecs,  639;  annual  dinner' 
641 ;  leading  article  on,  661 ;  annual  exliibi- 
tion  of  foods,  drugs,  and  appliances,  711 
Association,  British  Medical :  Annual  Repre- 
sentative Meeting,  158,  216,  269 :  abstract  of 
proceedings.  216  ;  conversazione.  218;  notes 
on,  269  ;  coriespondeuce  on,  169 
.\3sociation,  British  Medical  :  ExtiaordinaiT 

General  Meeting,  1146,  1419,  1600,  1738 
Association,  Britisli  Medical:  Bath  and 
Bristol  Branch,  1306  ;  meeting  and  exhibi- 
tion of  cases,  1306 
Association.  British  Medical:  Birmingham 
Branch,  1128, 1305,  1394,  1719. 1816  ;  actinomv- 
coais  (Arthur  Lnxton).  1128:  sarcoma  of 
small  intestine  (Mr.  Barling).  1128:  fibroma 
ofvulva(Mr.  Morrison).  1128:  administration 
of  oxygen  and  chloroform  (W.  J.  McCardle), 
1128;  tracing  of  .abdominal  organs  (I)r 
Kaufi'maun),  1128:  papers.  1128:  transplan- 
tation of  ureters  (Mr.  Barling),  1305  ;  achou- 
droplasia(Ur.  Manuel).  1305;  endothelioma 
of  the  groin  (Mr.  Lucas).  1305;  biliary  colic 
fistula  (Dr.  Short).  1305  ;  abdominal  tumour 
(Dr.  Miller).  1306 ;  inhalation  mask  (L.  Kirby 
Thomas),  1394  ;  excision  of  lachrymal  sac 
(Jameson  Evans),  1394;  triplets  (Dr.  Purslow), 
1394  :  carcinomatous  larvnges  Bucccssfullv 
extirpated  (Jordan  Lloyd).  1394  ;  Caesarean 
section  (Dr.  Purslow),  1394  ;  la<-hrvmal  sac 
in  visual  economics  (.1.  Jameson' Evans). 
1394 ;  plastic  operation  on  median  nerve 
(Mr,  Leodlmm-Groen).  1719;  syphilis  of 
palate  (Dr.  Lamb).  1719;  functional  paraly- 
sis (Stanley  Barnes).  1719  :  suprarenal  cap- 
sules in  chorea  (Dr.  Carter).  1719  ;  cancer  of 
uterus  (J.  W.  Taylor),  1719;  appendix  vermi- 
formis removed  from  inguinal  hernial  sac 
(Mr,  Heaton).  1719:  strangulation  of  appen- 
dix vermiformis  In  femoral  hernia  (Mr. 
Heaton).  1719;  hrouchiolectasis  (Dr.  Miller), 
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1719;  operation  for  harelip  (Mr.  Leedliam- 
Green),  1816;  prostatectomy  ior  enlarged 
prostate  (George  Heaton),  1816;  bony  h>T)er- 
trophy  (William  Thomas).  1816;  trausposi- 
tioii  of  viscera  (Mr.  Slori-ison),  1816 ;  spas- 
modic asthma  (Dr.  Simon),  1816 

Association,  British  Medical :  Birminghuu 
Branch,  Coventry  Division  :  Meeting  and 
exhibition  oi  cases,  1719 

Association,  British  Medical :  Ceylon  Branch, 
review  of  the  Journal  of,  680 

Association,  British  Medical :  Edinburgh 
Branch,  douth-Easteru  Counties  Division, 
780  ;  meeting,  780 

Association,  British  Medical  :  Jamaica 
Branch,  868  ;  meeting  and  cases,  868 

Association,  British  Medical  :  Metropolitan 
Couutiea  Branch  Hampstcud  Division. 
1396;  cancer  of  the  tongue  and  lip  (Ml-. 
Cheatle),  1396 

Association,  British  Medical  :  Metropolitan 
Counties  Branch,  Kensington  Division, 
1128  ;  meeting  and  exhibition  of  cases,  1128 

.Association.  British  Medical  North  Lanca- 
shire and  South  Westmorland  Branch,  141. 

1394  ;  Presidential  address,  141 ;  iiictliod  of 
estimating  carbon  dioxide  in  the  air  (W. 
French),  141 ;  patients,  141 ;  specimens,  141. 

1395  ;  peritonitis  (C.  H.  Hough),  1394  ;  radical 
cure  of  hernia  (Dr,  Leemiug),  1395 

.Association,  British  Medical  :  Southern 
Branch,  Winchester  Division,  1306  ;  autumn 
meeting  and  exhibition  of  cases,  1306  ; 
Port -mouth  Division,  1720;  meeting  and 
exhibition  of  cases,  1720 

.Association.  British  Medical:  South-Eastern 
Brauch,  Brighton  Division.  1306  ;  exhibitiou 
of  cases,  1306  ;  Folkestone  Division,  1720  ; 
meeting  and  exhibition  of  cases,  1720 

Association,  Britisli  Medical  :  South  Midland 
Brancli.  87, 1306  ;  elementary  education  (U. 
Cropley),  87 ;  gastric  surgeiy  (Mausell 
Moullin),  88:  discussion.  £8  ;  exhibition  of 
cases.  88,  1306 

Association,  British  Medical  :  Ulster  Branch, 
24,  139d  ;  Horsley's  operation  for  traumatic 
epilepsy  (Professor  Sinclair),  24;  myositis 
ossificans  (William  Calwell),  24  ;  congenital 
syphilis  (Cecil  Shaw),  24;  fissura  abdoniinalis 
(Howard  Stevenson),  24 ;  the  ease  for  and 
against  sanatoriums  (Professor  Lindsay), 
24  ;  specimens,  1395;  cases,  1395;  treatment 
of  Brights  disease  (Professor  Lindsay), 
1396  :  laparotomy  for  ruptured  gall  bladder 
(A.  Fullerton),  1395  ;  ulcers  of  the  cornea 
(H.'H,  B.  Cunningham).  1396;  complica- 
tions of  prostatectomy  (Professor  Sinclair), 
1396 ;  death  from  aueuiTsm  (Dr.  Calwell), 
1396 

Association,  British  Medical,  cliuical  and 
seientilic  proceedings.  24,  87,  141,  780,  868, 
1128.  1305. 1394.  1719.  1816 

.Association,  British  Medical,  finances  of,  53, 
113,168 

Association,  British  Medical,  lounder  of,  31, 
42 

Assoei;it  ion,  British  Medical,  report  of  special 
Chloroform  Committee,  78  ;  report  to  Thcra- 
peul  ie  Committee,  359 

Association.  British  Medical,  Research 
Scholar-hip.  1502 

Association.  British  Medical.  Ro.val  Charter. 
proi'ose,!  .ipplication  for  (leading  article). 
41.  263  :  (T  Arthur  Hclmc),  147 ;  correspond- 
ence on.  &3.  113 

Association.  British  Medicil ;  Sections.  548, 
559  Sectiimo/  Anatomy:  President's  intro- 
ductory remarks.  548;  euinmaiy  ot  pro- 
ceedings. 564.  639 ;  report  of  proceed- 
ings, 1699  Section  0/  Dermatology  :  Sum- 
marj-  <ii  proceedings.  567.  636 ;  report 
of  proceedings.  831.  Section  oj  Laryngologv 
and  Otology:  President's  introductory  re- 
marks. 649  ;  summary  of  proceedings,  564, 
666,  636  ;  report  of  proceedings,  1357,  1471. 
Secli'on  «/  Medicine:  Summary  of  proceed- 
ings. 569.  560,  629;  report  of  proceedings, 
996,  1092  Siction  0/  Obstetrics  and  Qynae- 
eology:  President's  introductory  remarks, 
550;  "suiiimaiy  of  proceedings.  631 ;  report 
of  proceedings,  1175,  1706  Section  of  Ophthal- 
mology: President's  introdiu^ory  remarks, 
660  ;  'summary  of  proceedings,  566,  634  ; 
report  of  proceedings.  1813.  1849.  Section  of 
J'acdiatrics  :  Suramarv  <if  proceedings,  663. 
564,  635  :  report  of  pro.ccdings,  912,  1710. 
Section  of  Pathology  and  Hacteriulogy  :  Sum- 
marv  of  proceedings.  637  ;  report  of  pro- 
ceedings. 1541.  1760  Section  0/  Physiology 
President's  introductor>>  remarks.  551  : 
summary  of  proceedings.  560.  562,  633  ; 
report  of  proceedings,  1760,  1786.  Section 
of  Psycholigy  Summary  of  proceed- 
ings. 662.  eJ3;  report  of  proceedings.  741. 
Seciion  of  State  Medicine:  Summary  of  pro- 
ceedings. 561,  632;  report  of  proceedings, 
609,  669.  855, 1718.  Section  of  Surgery :  Presi- 
dent's introductorv  remarks.  552:  summaiy 
of  proccodlu«s,  561.  630  ;  report  of  proceed- 
ings. 1262, 1687  Section  of  TkerapeuUct :  Pre- 
sident's introductory  remarks,  552:  sum- 
mary of  proceedings,  566,  629,  638  ;  report 
of  proceedings.  1449 

Association,  British  Medical  Temperance. 
166  ;  special  meeting  of  North  of  Ireland 
Bran.li,  166 
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Association,  Britisii  Women's  Tcmponim-p,  591 

Association,  Canadian  Medical  Protective,  970 

Association  of  Certifying  Factory  Sursjeous, 
annual  inceting.  Iil2 

Association,  Coo!;ery  and  Food.  172fS 

Association  for  Fceblc-miuded.  A'cc  Feeble- 
minded 

Association.  Pifcshire  Medical,  889  ;  annual 
meeting,  889 

Association,  tl'rench  Surgical.  338 

Associal^ioa,  German,  ot  Scientists  and 
Physicians,  378 

Association,  Irish  Medical  Schools  and 
Graduates',  270,  1606  ;  conversazione,  270  : 
dinner.  1606 

Association.  Life  and  Health  Assurance,  1164, 
1344,  1S22,  1606,  1749,  1843 

Association,  London  Post  Graduate,  611 

Association,  of  Medical  Diplomales  of  Scot- 
land, h9,  172  ;  annual  meetiup,  59  ;  eiectiou 
of  officers,  59  ;  correspondence  on,  172 

Association  of  Medical  Museums,  Intci- 
natioual,  1317 

.Vssociatiou  of  Medical  Women.  Scottish, 
1241  :  second  annual  meeting,  1241 

Association,  Medico-Psvcliological,  of  Great 
Britain  and  Ireland,  88.  259,  1129;  a  correc- 
tion, 88;  sixly-tiftli  annual  meeting,  259; 
David  Lewis  Kpilcptic  Colony,  1129:  obses- 
sions and  imjierative  ideas  (E.  S.  Keynolds), 
1129  ;  etiology  of  insanity  ^  Alan  McDoueall), 
1153;  allege  1  increase  of  insanity  (Milsou 
Rhodes),  1130 

AssociatioQ,  Metropolitan  Street  Ainbulance, 
Presidents  of  Royal  Collei?es  of  Physicians 
and  Surgeons  join  Council  of,  1227 

Associatiou  of  Military  Surgeons  of  the 
United  states,  1309 

Association  for  Oral  Instruction  of  Deaf  and 
Dumb,  168;  annual  meeting,  168 

Association.  Peckham  Nursiug,  sixth  annual 
meeting,  1227 

Associatiou,  Police  Sui'geons  of  United 
Kingdom,  annual  meeting  880 

Associatiou,  Post  Office  Medical  Officers', 
annual  dinner,  262 

Associatiou  of  Public  Vaccinators  of  England 
and  Wales,  1393 ;  discussion  on  tlie  sug- 
gested postponement  of  the  obligatory  age 
tor  vaccination  (P.  T.  Bond).  13S8 

Association  of  Registered  Medical  Women, 
254,  1039.  1'93 ;  meeting  and  exhibition  of 
cases,  254,  1039,  1493 

Association,  St.  John  Ambulance:  Belfast 
centre,  1427 

Association,  Sanitai-y,  of  Scotland,  661  : 
thirty-second  annual  congress,  661 ;  the  dust 
iprobiem,  661 ;  wastage  of  human  life,  662  : 
port  sanitation,  562 ;  school  children  and 
disease,  652;  ue.xt  meeting.  662 

Associatiou,  State  Children's,  1847 

Association,  Volunteer  Medical,  1250 

Associatiou  of  Women  Piiarmacist,s,  961 

Association,  York  Health  and  Housing 
Reform,  i  sue  of  coloui-ed  chart  ou 
dietetics,  1334 

Assumption  of  titles  by  registered  practi- 
tioners. 1336,  1432,  1525 

Asthma,  Njthau  Tucker's  specific  for,  1430 

Asthma,  sp;ismodie  (Dr.  Simou),  1816 

Asylum.  Armagh  District,  report  of  Inspector 
of  Lunatic^,  1895 

Asylum  attendants  and  lunacy,  271 

Asylum,-  Bangour,  opening  of,  727,  888.  973 

.Vyslum,  Bjelmout,  euteric  fever  at.  107 

Asylum,  Brighton  County  Borougli,  Ilay- 
ward's  Heath,  annual  report,  457 

Asylum,  Carmarthen  .Joint  Couuties,  457 

Asylum  City  of  Loudon,  .inuual  report,  337 

Asylum,  Cork  District,  803,  1154 

Asylum,  Cumberland  and  Westmorland 
Lunatic,  annual  report,  178 

4.^ylum,  Down  District,  Dowupatrick,  report, 
1434 

Asylum,  Earlsv?ood,  annual  report,  1342 

Asylum.  East  Sussex,  Hellingly,  annual 
i-eport,  814 

Asylum,  Edinburgh  Royal.  Morningside, 
information  conceruiug,  508  ;  annual  report, 
1342 

Asylum,  First  British  Village,  1498;  corre- 
spondence ou.  1888 

Asylum,  Glasgow  District,  Gartloch,  annual 
report,  1342"^ 

Asylum,  Hereford  County  and  City,  report, 
813 

Asylum,  Hertfordshire  County,  St.  Albans, 
number  of  patients,  7 '.7 

Asylum.  James  Murray's  Royal,  Perth,  annual 
report,  983 

Asylum,  Kesteven  (Lincoln)  County,  annual 
report,  210 

Asylum,  Kiugseat,  AberdePU,  account  of, 
1498  ;  corresi.ondeuce  on,  1888 

Asylum.  Nottingham  City,  Mappcrly  Hill, 
statistics.  1343 

Asylum.  Nottingham  County  and  City,  annual 
report,  178 

Asylum,  S  'lop  and  Montgomery  County, 
report,  1895 

.Asylum.  Somerset  aud  Bath,  Wells,  annual 
report,  606 

Asylum,  Warwick  County,  annual  '-eport,  451 

Asyhiin.  West  Riding,  Wakolield,  annual 
reports,  1896 

Asylum,  West  Suesex  Couit.v,  Chicliester, 
number  of  patients,  737 
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Asylum,    West  Wales,  quarterly  meeting  of 

committee  of  visitors,  327 
Asylum,  Wilts  County,  338 
Asylum,  Worcester  County  aud  City,  annual 

report,  283 
Asylums,  dysentery  in,  888 
Asylums,  Glamorgan  County,  1744 
Asylums,    Irish,     management   of    (leading 

article),  211 
Asymmetrical  evolution  of  pregnant  uterus, 

161 
Athletes,  functional  albuminuria  in  (William 

Collier),  1723 
ATKINS,  Sidney  E.  :  Influence  of  rainv  winds 

on  phthisis,  1670 
Atkinson.  J.  Mitfobd  :  Plague  procedure  in 

Hong  Koug.  1716 
Atlas,    rotatory   subluxation   of   (Edrcd    M. 

Cin-ner).  1398 
Atlas  0/ lltuslratiojis  of  Ciinical  Medicine,  Sur- 

pcnj  and  Pathotogy,  rev.,  698 
.Vtmdkausis,  review  of  books  on,  256 
Attendance,   gratis,  upon  medical  men  and 

their  families,  458 
Auditory    meatus,    external,    cockroach    in 

(Aslott  Baklwiu),  197  :  insects  in,  400 
AuEH,  J.  :  Vaeiis  rcHexcs  upon  oesophagus 

and  cardi.a,  1806 
Aural    diseases,    conservative    methods    in 

(Gorham  Eacou).  1333 
Aural  lesions  in  systemic  disease  (S.MacCueu 

Smith),  1379 
Austen,    Ernest   Edward  ;    Illustrations   of 

British  Ulood-suckiu;i  Ftirs.  rev  .  1820 
Austin,  R.  F.  E  :  ^Respiration  and  pulmonary 

tuberculosis,  1890 
Australasia,  British  pra  'titioucrs  in,  539 
Australia,  plague  111,  97,  283,  390.  442,  648,  880, 

1143.  1316.  1588,  1820 
Australia,  notes    from,    664,  1242,  1427,  1667; 

Medical  Society   of  Victoria  and  the  \ac- 

torian  Branch,  664  ;  proprietary  medicines, 

1242,  1322  1667 :  vaccination  in  South  Aus- 
tralia. 1427;  hospital  management  in  New 

South  Wales,  1667;    Sight-testing  Opticians 

Bill.  1667 
Austria,  reform  of  army  medical  corps,  52; 

medical    inspection    of    schools    in,    442; 

British  practitioners  in.  538 
Austrian  health  resorts,  29 
Author  and  Printer,  rev.,  579 
Autointoxication,  review  of  books  on,  253 
Automobile.    See  Motor 
Autotoxic  factor  in  bullous  disease  (James  C. 

Johnston),  839 
AXFORD,  W.  H. :  St.  John's  Home  of  Rest  tor 

Geutlemeu,  900 
Axis,  lateral  fracture  of  (E.  M.  Corner),  1638 
Ayi.iNG,  Ahthdk  H.  W  :  Iodine  in  the  vomit- 
ing of  pregnancy,  1718 
Ayrshire,  sanatorium  for  consumptives  in, 

29 
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Babies,  rearing  of  at  Blackburn,  1823 
Baby  com  forters,  1054 
Babv  culture:  at  Huddersfield,  1421 
Bacillary  dysentery.    Sec  Dysentery 
Bacilli,    tubercle,    human    and    bovine     in 

anihropnid  apes,  720 
BaKker,  VON  JosKr.  P'"  T '<r\^f<^vst:ranJchciten 

der  Wcitlichen  Gfhi'  v,  -   .  1  ,85 

Bacon,  GiiEUAM ;  'l'^      \li    '    -     i-nt  is  it  ad- 

visahlo  to  adopt  nm  .:    :  in<-  methods  in 

the  treatment  of  aur.il  ui-i-  ■.11s  ?  1383 
Bacteria,  action  of  on  electrical  discharges, 

io:-,5 

Bacterial  vaccines  as  cancer  cure.  See  Cancer 

cure 
Bacterial  vaccines,  opsonins  and(G.  W.  Ross), 

1452 
Bactericidal  action  of  compounds  of  silver 

(C.  R.  Marshall  and  E.  F.  Maclcod  Neave), 

359:  correspondence  on.  598 
Bacteriological  examinations,  118 
Bacteriological  idcntitication  of  cholera,  318 
Bacteriolosical  iiboratory,  proposed  ceutral 

metrop<^litau,  178 
Bacterioloev  of  aseptic  wounds  (Dr.  Dudgeon 

and  Percy  S  irgeut),  1129 
Bacterinscopic  analysis  of  exoremcntal  pol- 
lution (E.  Klein),  1090;  correspondence  on, 

1521 
Bailie,  H.  W.,  appointed  M.O.H.  for  Belfast, 

1154 
Bain.  J.,  a  warning,  12nl 
Baldwin,    Aslett  :   Ouckroach   in   external 

auditory  meatus,  197 
Baldwin,  James  Maiik  :  Thought  a"d  Things : 

a  Siudii  of  the  Development  and  Meaning  of 

ThouiiM.  or  (le.neic  Loqle,  rev..  1219 
Ball.  .1  AMES  B. :  II 'ndfiook  of  Diseases  of  Nose 

and  Pha'-vnx,  rev,.  1495 
Ball«h.  John  R.  :  Notes  upon  experiments 

with  vaccine  lymph,  1779 
Bali.ance.  Charles  Alfred  :  M.R.V.O.  con- 
ferred upon,  216  ;  theu  and  uow  in  surgery, 

949 
Ballantyne,  J.  W.  :  Esscntinls  of  Gynaecology, 

rev  ,  697  ;  future  of  obstetrics.  1491 
Balzkr.  P*.  :  Maladies  Vdn^riennes,  rev  ,  146 
Band  of  Hope  Union  aud  the  temperance 

question,  1227 
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Bandages,  Irish  linen,  710;  plaster-of-parib, 

Banks  memorial  lecture.    See  Lecture 

Bauti's  disease  and  splenectomy  (O.  E.  Arm- 
strong), 1273 

Bar,  admission  to,  607.  668 

Barbers,  plaint  from,  1882 

Bariiour.  a.  It.  Fhkklani)  :  Relation  of 
gynaecology  to  the  work  of  the  general' 
practitioner,  550 ;  lion.  LL.l).  conferred 
upon,  639 

Barbour-surgeous  of  Sandwich,  660 

Bardeen,  Charles  B.  :  Development  of  ova 
of  toail  fertilized  by  apcrmaiozoa  which 
have  been  exposed  to  Roentgen  ray«,  1702 

Bakdswell,  N.  D.  :  The  Consumptive  Workinii 
Man :  What  can  Sanatoria  do  for  him'f 
rev.,  1220;  is  the  sanatorium  treatment  of 
the  working  classes  worth  while  'i  1222 

Barger,  G.  ;  An  active  alkaloid  from  creoL 
1792  ^  ^ 

Bauker.  H.  a.  :  Bonesetter.  1325,  1512  ■  a 
challenge  from,  1599,  1663, 1835 

Barkkr,  Lewellys  F.  :  Amiuo-acids  and 
metabolism,  1093 

Barling,  A.  S.  :  Trypsin  in  cancer,  1343 

Barlow,  H.  Cecil:  Taxation  of  motorcars 
1334 

Barlow,  H.  W.  L.  :  Rcpoits  case  of  malignant 
jaundice  following  scarlet  fever,  264 

Baklow,  Sir  Thomas  :  Hon.  LL.D.  couferred 
upon,  639,  838  ;  on  dermatology.  1742 

Barnes,  Stanley,  functional  pai*alysis,  1719 

Barnett,  Horatio:  Fust  British  Villaae 
Asylum,  1838  '"i»Bc 

Barometric  pressure  aud  heat,  influencoof  on 
cerebral  haemorrhage,  393 

Bare,  Sir  James  :  Address  in  medicine  at 
annual  meeting  ;  the  circulation  viewed 
from  the  periphery,  401 :  honorary  LL  D 
conferred  upon,  639  ;  case  of  Stokes-Adams 
disease,  1122 

Barrasford  Sanatorium.    See  Sanatorium 

Barrett,  Howard  :  Management  of  Children 
rev.,  90 

Bartlett.  Lieutenant -Colonel  Charles 
Richard,  obituary  notice  of,  1751 

Barton,  G.  A.  H.  :  Evaporation  of  chloroform 
during  inhalation,  598,  1522 

Bashford,  E.  J. :  Investigations  of  the  Im- 
perial Cancer  Research  t'und,  1564 

Basic  factors  of  present-day  w'ater-supply 
problems  (Hibbcrt  WinslowHill),  619 

Basle  Sanatorium,  1497 

Bate,  Lieuteuant^Coloncl  Abraham  Wil- 
liam, obituary  notice  of.  1341 

Bate,    Geoffrey  :    Reports   cases   of    peri- 
i,.__,  _,  with  formation  of  calculi. 


urethral  abs( 


140 
Batbson,  W.  :  Mendelian  heredity  and  its  ap- 

lication  to  mau,  61,  £00 
B.ath  tour,  328 

Hatley,  sanitary  condition  of,  1F86 
Batteson.  J  :  Hospitals  and  general  praeti- 

tioners.  1065 
Bayly,  Hcgh  VVansey  :  Medical  arrangements 

on  passenger  ships,  172 
Bean,  Robert  Bennett  :  The  negro  brain, 

790 
Beattie,   James  M.  :  Rheumatic  fever  and 

amyloid  degeneration.  1444  ;  Khinosporidium 

kinealyi  (Minchin),  1575;    contribution    to 

the  bacteriology  of  rheumatic  fever.  1781 
Beatty",  W.  :  Death  of  Lord  Nelson,  1647 
Bedbugs  and  disease,  319 
Bedridden  soldiers.    Sre  Hospital,  Netley 
Beejip:,  S.  p.  :  Study  of  the  biology  of  tumour 

cells,  1559  ;  nucleoproteid  immunity,  178S 
Beer  in  lunatic  asylums.  322 
Beesley.  Clarence  :  Motor  cycles  and  motor 

Beggs,  Capt.  S.  T. :  Guide  to  Promotion  for 
Non-Coms  and  Men  of  the  Eoyal  Ami/ 
Medical  Corps,  rev  ,  1043 

Behrino,  Professor  Von  :  Treatmentof  tuber- 
culosis. 577,  588  ;  Beitrdge  znr  experimenteltcn 
Therapie.  Heft  ii.  Modeme  phthisiogene- 
tische  und  phthisiotherapeutische  Problemc  in 
historischer  Beleuchtung,  rev.,  646 

*'  Being  in  attendance,"  what  constitutes  ?  810 

Belfast,  public  health  of.  109,  648,  727.  £90, 1154. 
1741,  1839;  Board  of  Guardians,  166;  post- 
graduate study  at.  514  :  post  of  medical 
officer  of  heaUh  of.  803.  972.  1154:  Royal 
Sanitary  Institute  in,  972  ;  typhoid  fevff 
in.  1330  / 

Belgium,  British  practitioners  in,  638        / 

Belhommc.  the  physician,  959  / 

Belize,  yellow  fever  at,  1334.  1604  ^^jon 

Bell.  Charles  E.  :  Suprapubic  enuwery, 
of  prostate  in  a  patient  aged  78,  y 
1678  y  irrcdu- 

Bell,  .Tames:  Operative  treatmeijiiiagesof 
cible  luxation  of  the  semilunar 
the  knee-joint.  1271  /5;  obituai-y 

Bell.  John  Henry,  death  of, 
notice  of.  735  ^fu-y  notice  of, 

Bell,  Margaret  Smith,  oh 
601  oionr  of  the  hair 

Bell.  Robert  n4MiLT0N(';  obituary  notice 
in  ovarian  dermoids, 
of,  1431  ^ots  of  hvstevcctomy 

Bell.  W,  Blair:  By-^31 .    general   manage- 
aud  oopliorectom^g(,,,i'on  cases,  1639 
ment  ot^  ahdomiu^g„  is48 

Belt  fnr  floating  Ktorium  at,  196.  450 

Eeucndeu,  new  r" 


Benja-win,  J.  K.  K. :  Value  of  calcium  iodide 
and  calcium  chloride  iu  the  treatmcut  oi 
ulcers,  808 

Benneit.  Ncrse  :  Useful  domestic  appliance, 
668 

Bennett,  Sir  William  :  Sprains  and  their 
consequences,  luaiuly  in  relation  to  treat- 
ment, 1632 

"  Beuzidiuc.  colours  of."  treatment  of  trv- 
panosomiasis  by  (M.  Nicollc  and  F.  Mcsnil), 
1T?7 

Bequests  to  hospitals  and  medical  charities, 
15,  88.  138. 139.  ia9.  210.  228.  293,  378.  393.  442, 
452.  459  663,  698,  718.  729,  733,  737,  778.  780.892. 
961.  988.  9J4.  1127.  1143.  1174.  1221.  1223.  1259, 
1306,  1309. 1336.  1343.  1406.  1410,  1439. 1448, 1505. 
1578,  1579,  1636,  1631,  1640,  1744,  1829,  1847, 
1876 

Beugmann,  Ernst  von',  70th  liirthdav  of,  1150 

Beri-bcri  (Hamilton  Wrighti.  1563 

Berlin,  special  ciinuspoiiiieucc  from.  327. 
595,  731,  977  ;  tuberculous  dispensaries. 
327  ;  appeLdicitis,  327  ;  a  bath  tour,  328  ; 
visit  of  Proiich  doctors,  595 :  medical 
departmeut  of  the  Cultus-Ministerium. 
595  ;  International  Conp-ess  of  Insurance 
Medicine,  731 :  the  late  Piofessor  Sehau- 
diun,  731.  977  ;  Professor  Waldeyer,  977  ; 
tlie  ambulance  service.  977 

Berlin,  Pathological  Institute  in,  267 

Bbhnstein,  Jules  :  Landr>-'s  paralysis,  248 

Bekrv,  James  :  Large  arteriovenous  aneu- 
rysm of  the  neck  treated  by  operation,  1582  ; 
traumatic  hernia  through  the  diaphrat'in. 
1817 

Bebht,  J.  FoBEWAV  :  presentation  to,  1317 

Bekry,  Hon.  Sir  W.  Bisskt  :  67th  birthday 
of,  600 

Berthollet  vapour  baths.    Sec  Vapour 

Bicycle  saddles,  816 

BiBR.  Richard,  accepts  post  of  Surgeon  In 
Ordinary  to  tlie  Sultan.  1876 

"Bile  Beans,"  228;  and  Barnardo's  homes. 
1422 

Bile  duct,  operations  on  (B.  G.  A.  MovDihan), 
1360 

Biliary  colic  flstula.    See.  Fistula 

Bill,  Channel  Tunnel.  1876 

Bill,  Education,  medical  inspectiun  and, 
1660;  provision  of  meals,  1739 

Bill,  Housing  of  Working  Classes  .Vmend- 
mcnt,  210 

Bill,  lufaut  Life  Protection,  46 

Bill,  Lunacy  (Irclaud),  271 

Bill.  Ill  ikiim  iiKini.ii;.'  oi  cousins  illegal,  658 

Bill,    Medir;,l   \.'\   A  I  iirllcilUPnt,  1604 

Bill.  .M.TchiMit  slii|ipiiiL',  1513 

Bill.  Pui-.ui-  ;iud  PiKiniiacy,  46 

Bill,  Sisht  Testing  Opticians.  1667 

Bill.  Workmen's  Compensation,  321.  1738,  1837 

BiLLiNGTON,  W. :  Transposition  of  caecum 
and  appendix,  573 

BiNf:HAM.  Geo.  A. :  Enlargement  of  prostate 
and  its  treatment,  1262 

Binocular  vision  (A.  Freelaud  Fergus),  1868 

Biological  Radium  Laboratory.  800 

Biolog>-,  review  of  books  on,  1403 

Biology  of  tumour  cells  (S.  P.  Beebc  and 
James  Ewingi.  1559 

Bird,  P.  S. ;  Fracture  of  lower  jaw  across  the 
neck  of  both  coudvles,  1305 

Birmingham,  notes  from,  451,  591.  663,  1058, 
1238,  1331, 1516. 1742, 1839  ;  General  Hospital, 
461.663:  Midland  Counties  Home  for  Incur- 
ables, 451,  1839:  annual  health  report  of 
Birmingham, 451 :  Warwick  County  Asylum, 
451 ;  bequest  to  Birmingham  institutions. 
452:  child  life  in  canal  boats.  691:  health 
of  Worcestershire,  592;  mentally-defective 
children  in  Birmingham.  592;  prevention 
of  summer  diarrhoea,  663;  bequests  to 
institutions.  663;  Children's  Hospital, 
clinical  instruction  at.  1058:  pathology 
at  the  General  Hospital,  1238:  Ortho- 
paedic Hospitals,  1238  :  Hospital  Saturday 
and  Sunday  Fund,  1331:  voluntary  uoti- 
ftcation  of  consumption,  1516;  health 
lectures.  1516:  hall  of  residence  for  ladv 
students.  1516  :  British  Red  Cross  Society. 
174a.  1839;  Icwish  Medical  Mission.  1742: 
cremation.  1743.  musical  festival  and  the 
General  Hospital.  1839:  open  spaces  in  Bir- 
mingham, 1839;  General  Medical  Council. 
1839 

'iirmingham,  insanitai-y  housing  in.  323 
'rmingham  Uuivcrsilv.    S« University 
■MiNiiitAM.  C.  L.  :  Report  of  Commission 
Bi  Poor-law  Reform  (Ireland),  1747 
liilJI.  Mr..  1.11  hygiene.  1416 
UirtlJ  ijor  T  .  oliituarv  notice  of,  813 
Biitli-.-h(.noiirs,  42, 1419 
Births,  ■.  decline  in,  980.  1066, 1076 

Glasgoluutary   noliflcation    of,    580  ;    in 
liisi-iioi  F!,6'55 
charities  'M,    Mr.  and  Mrs  .  bequests  to 
wedding.  It  celebnitlon   of   their   golden 
Biss,  nrrBEKT. 

diseases,  732,  t'-  •  Relativity  in  Infectious 
Bitter  cry  of  the 

Buckad'ku,  Ai.f.\!'"«'1  doctor,"  793 
dreu,  925 ;  discussl-  ■  Rheumatism  in  chil- 
peiitlo  agent!  1461  >'"  alcohol  as  a  thera- 
Hlarkliird,  infected 
(W.  .St.  Clair  8yinmci-a'/''  A'arlal  larva 
niarioc.  trypanosomc  aS^°  =„'"'??,''<'?.  ,''J''"J 
C.  Coles),  1216  halteridla(Alfrcd 


INDEX. 


Blttckwater  fever.    See  Fovor 

Bladder,  closure  oi.  mechanism  of,  and 
vesical  sphincter  (Charles  Lecdham-Green), 
297 

BLAIR,  John  :  Double  uterus  and  double 
vagiua,  364 

Bi  AKK,  Clarence  John  :  Valtie  of  the  blood 
clot  as  a  primary  dressing  in  mastoid 
operations.  1387 

Blanchakd,  Andrew  D.,  obituary  notice  of. 
66 

Blessinjr  very  much  in  disguise,  1252 

Blind,  condition  of,  1043 

Blind,  historical  sketch  of  treatment  of,  790 

Blind,  massage  by  the.  1322 

Blind,  Postmaster-General  and,  567 

Blindness  and  death  from  wood-alcohol 
poisoning  iCa.iey  A.  Wood),  1855 

Blood  clot  in  mastoid  onerations,  value  of 
(Clarence  John  Blake).  1387 

Blood,  electrical  resistance  of.    See  Electrical 

Blood  plates,  microchemistry  of  (George  T. 
Kemp,  Chester  E.  Harris,  and  Henrietta 
Calhoun),  1793 

Blood  poisoning  after  vaccination,  1514 

"Blood  prcssure"inman  ;  systolic  output  and 
work  of  the  heart  and  their  relation  to 
man  (Percy  M.  Dawson).  996 

Blood  pressure,  arterial  disease  and  increased 
(John  Lindsay  Steven),  1009 

Blood  pressure,  clinical  methods  in  (G.  A. 
Gibson),  998 

Blood  pressure,  clinical  significance  and 
therapeutical  indications  of  variations  in 
(Sir  William  Broadbont),  1001 

Blood  pressure,  estimation  of  (Thomas  Lewis), 
1091 

Blood  pressure  in  relation  to  disease,  discus- 
sion on,  996,  1010;  (Pei-cy  M.  Dawson).  996  ; 
(G.  A.  Gibson),  998 ;  (Sir  William  Broadbent), 
1001 ;  (T  Clifford  AUbutt),  1004  ;  J.  Macken- 
zie). 1007 ;  (John  Lindsay  Steven),  1009 

Blood  pressure,  review  of  books  on,  1584 

Blood  in  relation  to  skin  diseases  (T.  lloustou 
and  J.  C.  Rankin),  854 

Blood  and  seminal  stains,  improved  methods 
for  recognition  of  (K.  H.  llankiu),  1261. 1843 

Blood  and  tissues,  estimation  of  ciuantity  of 
chloi-oform  in  (Maurice  Nidoux),  1792 

Blood  vessels,  innervation  of  cerebral,  599 

Blood  vessels  and  organs,  transplantation  of 
(Alexis  Carrel  and  C.  C.  Guthrie),  1796 

"Bloodless  surgeon"  on  the  warpath,  1325, 
1512.  1835 :  a  challenge  from,  1599,  1663 

"  Bloodless  surgery  "  and  the  hair,  105 

Bo.ird  of  Agriculture,  annual  report,  210: 
issue  of  circular  re  Dogs  Act,  1227 

Board  of  Hygiene  and  Temperance,  confer- 
ence, 27 

Board,  Local  Government.  797,  893,  1664  ; 
medical  supplement  to  34th  annual  report, 
797 ;  report  of  medical  officer,  1904-5,  893  : 
dehay  at,  1664 

Board.  Local  Government  (Irish),  590;  report, 
690 

Board,  Local  Government  (Scottish)  and  pre- 
servatives in  milk.  802 

Board.  Metropolitan  .\sylums,  107,  374,1430; 
annurU  report  for  1905,374:  proposed  new 
laboratories  at  Peckham,  1430 

Board,  Central  Midwives,  219,  378;  and  Ire- 
land, 219 ;  successful  candidates,  378 

Board  school  children  and  shower  baths.  723 

Boarding  out  of  the  insane  in  Scotland.  1323 

Boarding  school  for  feeble-minded.  Sec 
Feeble-minded 

BOAZ,  J. :  BeitrUgc  sur  Kenntniss  der  Rectum- 
karzinomc,  rev.,  1403 

Bodily,  exertion,  effect  of  on  opsonic  index 
of  healthy  persons  (G.  G.  Elletr),  131 

Bodily  posture,  influence  of  upon  position  of 
the  heart  (K.  D.  Rudolf  and  S.  Cummins), 
1028 

Body  snatching.    Sec  Resurrection  men 

Roi.TO"',  W.  Jos.  S. :  Warts,  984 

Bomb-thrower,  physical  characteristics  of, 
723 

Bombay,  quarantine  and  Mohammedan  pil- 
grims iu.  1237 

Bond,  C.  J.,  uterine  and  ovarian  physiology 
and  pathology  in  rabbits.  121 ;  b.v-effects  of 
hysterectomy  and  oijphorectomy,  733;  on 
acute  septic  peiitonitis,  1687 

Bond,  F.  T.  :  Discussion  on  the  suggested 
postponement  of  the  obligatory  age  for 
vaccination,  1398 

Bone  formations  in  the  heart  (J.  A.  Topham), 
953 

Bfiiiesettor,  boom  of  the,  447  ;  on  the  warpath, 
1325, 1512,  1699 

Bimesetter,  an  interfering.  666 

r.oNNKT.  Lotus :  Famou.s  stammerers,  1875 

BONNEY,  Victor,  award  of  Walter  Eindcn 
scholarship  to.  293 

Roiiy  hypertrophy  (WilJium  Thomas).  1816 

Boom  of  the  bimesetter,  447.  See  alto  "  Blood- 
less surgeon  " 

Bootham  Park,  York,  1074 

BoOTii-CLAitKSos,  J.:  Professional  over- 
crowding, 1832 

Borderland  of  epilepsy.    See  Epilepsy 

Borderland  of  medicine  and  surgery  8S 
exhibited  in  the  stomach  (G.  A.  Gibson), 
181 


[Deo.  29,   1906. 


BORREL,  A.:  Cancerous   tumours  and  hel- 

minthcs,  392 
BOUCHABD.  Ch.  :  Lecturee  on  Aulo-Iiitoxicalion 

in  Disease,  rev.,  258 
BoccnitR-HEYEs,  John  T.  :  Chlorine  fumes 

in  operating  rooms,  1343. 
Boultiiii.  G.  S..  presentation  to.  1615 
Bourbon  Lancy.  1727 
Bovine      tuberculosis.       See     Tuberculosis 

Bovine  and  Tuberculosis  Human 
Bowser.  J.  Edward  :  some  principles  of  the 

treatment  of  fractures.  1086 
BOYCE.    RrBBRT:     Hfport   to    Government   on- 

yell'iw  t'erer  in  Iliiiinh  Hondurm,  rev.  575  ; 

knighthood  conferred  upon.  1420 
Boyd.    Lieutenaut^Colonel    Hknhy  Walker 

BCTLKR,  obituary  notice  of.  333,  466 
Bradul-ry-,  J.  B. :  Discussion  on  teaching  of 

materia  medica  aiKl  pharroacology.  1469 
Bradford,  feeding  of  poor  children  at.  111 
BRADSIIAW,  T.   R. :    Chari'ofs    joint  disease, 

1307  :  recognition  of  myelopathic  albumose 

in  the  urine,  1442  :  spontaneous  fracture  of 

urinary  calculi,  1639 
Bradsliaw  1  Hture.    See  Lecture 
Bhailkv,  A.  K. :  Congenital  distichiasis.  142 
Brain,  gumma  of  (F.  H.  Jacob),  263 
Brain,  haemorrhage  into  prefrontal  lobes  of 

(Walter  Carr),  1681 
Brain  and  nose,  792 
Brain,  scientific  research  on.  1049 
Brain  and  skull  in  mongolism,  some  features 

of  I  David  Waterston),  1701 
Braithwaite,    p.    F.  :    Case  of   pennyroyal 

poisoning,  recovery,  865 
Bramwell,  BxBOJf :   Tuberculosis   in   Scot- 
land. 1722 
Branch.  C.W.:  Tonsillar  chancre,  339  ;  case  of 

hacmoptysip,  1537 
Branch  surgeries,  810 ;  and  telephones,  1892 
Branches  and  Divisions,  organization  of,  1065, 

1165,  1244,  1430 

BRANDRETH,  JOSEPH,  UOte  OD,  284 

Brazil,  plague  in,  1820 

Bread-bakine,    regulations     concerning,    in 

Austria.  275 
Breakfast  beverages,   our   (leading   article), 

Bbeixl,  a  :  Yellow  fever  at  Belize.  1604 

Brend,  W.  a.  :  Hnndbook  of  Medical  Jurie- 
prudenceand  Toxicology  fnt  the  Use  o/Studentt 
and  Practitioners,  rev.,  258 

BKICKX1.P,  Walter  M.  :  Surgical  AsHstant. 
rev.,  368 :  Surgical  Suggestifms :  PracUcat 
Brevities  in  Diagnosis  and  Treatment,  rev,, 
1221 

Bridge  of  Weir,  epileptics  at,  727 

Bhidoes,  John  Henry,  obituary  notice  of.  55 

Bbieri.ey,  Jas.  Bra.ssey  :  Medical  bene- 
volence or  thrift,  1429 

Briglit's  disease,  treatment  of  (Professor 
Lindsay).  1395 

Bristol,  notes  from,  892, 975:  report  of  medical 
officer  of  health,  892;  distribution  of  prizes 
at  University  College.  975 

British  Central  Africa,  medical  appointments 
in,  536 

Britisli  colonies,  British  practitioners  in, 
539 

British  Columbia,  British  practitioners  iu, 
539 :  hospital  system  of,  1662 

British  genius,  1830 

British  Guiana,  medical  appointments  iu, 
534 

British  Honduras,  medical  appoiutmonts  in, 
535 

Britisii  Mcclical  .\ssoeiation.    .Sr^  Association 

British  Medical  Benevolent  Fund.    See  Fund 

British  Nobel  Prize.  1667 

British  pi;ictitioners  abroad.  63* 

British  Uni^-crsity  Students'  Congress.  See 
Congress 

Broaiihk.kt.  John  P.  H. :  Digitalis  in  aortic 
regurgitation.  329 

Broadhint,  Sir  William  Henry,  Hon.  LL.D. 
conferred  upon.  639:  Clinical  sigiiilicance 
and  therapeutical  indications  of  variations 
In  the  blood  pressure.  1001 

BROADnENT.  W.  H  :  Medical  inspection  ol 
school  children.  169 

Brodie.  T.  G.  :  Kate  of  absorption  of  chloro- 
form dm  ing  induction  of  anaosthesln  79 

Bromide  of  potassium,  discovery  of,  1044 

Bromidrosis,  1756 

BROMi  K.v,  A.  W. :  Hole  to  Buti  a  Btntinesi,  rev., 
U85 

BrODchinleotaalB  (Dr.  Miller).  1719 

Bronchitis,  fibrinous  (A.  F  shoyer).  1035 

Bronchus,  coooanut  shell  in  the  main.  393 

BRONNi-H.  ADOLPH  :  Modern  mastoid  opera- 
tion. 299:   notes   on    an    unusual    c*so    of 


i.f  the  la 


rli' 


hild  ti-eated 

nialin.  1448 

r>M\s,  and  infaut 
le.  1663 
t  of  tertiary  sx-philis. 


i>f  (or 
r  Till 


232 
BkOse,  Dr. :  Asymmetrical  evolution  of  the 

pregnant  uterus.  161 
Bboi'ARDEL,    Pafi,    death    of,   222;     TraiU 

d' rfvnifne,  rev.,  306.  430 
Browku.   1>.   B.:   Therapeutics  of  acquired 

insanities,  1471 
Brown,  Hdoh,  death  of.  974 
Brown,  John  :  Rubber  teal  and  deformities 

of  the  jaw.  1157 
Brown  scholarship  In  pathology,  265 


Dec.  23,   igo6.] 


Browne.  H.  \V.  Langley,  Hon.  LL.D. 
oouferrcd  upou,  640 

BfiOWNE,  Sir  Thomas,  skull  of,  382  ;  note  ou, 
1662 

Bruce.  Herbert  A. :  Appendicitis,  some 
points  in  diagnosis  based  ou  over  600 
operations.  1692 

Brdce.  J.  MircKKLL:  Principles  of  Treatment 
and  their  Application  in  Practical  Medicine, 
rev.,  1040;  muleria  Medica  and  Therapeutics, 
rev.,  1040 

Bhdcb-Poeter.  H.  E.  B.  :  Taxation  of  motor 
cars,  394, 1157, 1520 

Brunton.  Sir  Laoder  .  elected  Fellow  Royal 
Sanitary  Institute,  38;  hepatic  inadequac.v 
in  relation  to  eoiit  and  other  diseases,  1722 

BnisselsMuuiri|iiilityand  Liverpool  Corpora- 
tion dwellioes,  1515 

Brussels  School  of  Tropical  Medicine.  1049 

Brtant,  Alice  G.  :  Use  of  tlie  cold  wire  snare 
in  removal  of  liypertrophied  tonsils,  1390 

Bbyce,  p.  H.  :  International  co-operation  in 
the  inspection  of  emigi'ants  and  immi- 
grants, 855 

Brynmawr  sewage  disposal.  533 

Bubonic  plague     See  Plague 

Buchanan.  A.  M. :  Manualof  Anatomy,  veY.,lS2 

Buchanan,  R.  ,1.  M. :  Efl'ectof  zrays  upon  the 
leucocytes  in  the  blood  and  bone  marrow  in 
leukaemia,  75 

Buchanan,  r.  M.  :  Carriage  of  infection  by 
flies,  1582 

BncKEi.L,  Francis  John  :  The  Council  and 
the  Charter,  53 

Bddin,  Professor :  On  the  results  obtained  by 
consultations  for  infants,  51 

Bulford,  hospital  for  soldiers  at,  1740 

Bulgaria,  British  practitioners  in,  538 

Bui.kley,  L.  Duncan  :  Wrong  and  right  use 
of  milk  in  certain  diseases  of  the  skin,  8^9 

BuiL,  Chaels^s  Stedman  :  Forms  of  choroid- 
itis resembling  the  well-known  syphilitic 
type.  18i4 

BULL,  J.  Weston  :  Hay  fever,  460 

BULi.AED,  F.  D.  :  A  medical  poet,  16S7 

Bullous  disease,  an  autotoxie  factor  in 
(James  C.  Johnston).  839 

BUNGB,  GusTAV :  Lehrbuch  der  organischen 
ChemieJUr  Mediciner,  rev.,  307 

Bunting,  E.  L.  :  Appendicitis  operations  in 
the  Birmingham  General  Hospital,  596 

Burke,  J.  Butlbk  :  Origin  0/  Life  :  Its 
Physical  Basis  and  Definition,  rev..  956 

Burmah.  army  medical  rules  for,  1847 

Burnet.  James  :  Nursing  of  Sick  Children, 
rev..  1041 

BURNHAM,  'G.  H. :  Sympathetic  ophthalmia, 
1858 

Burroughs,  Surgeon-Lieut. -Colonel  George 
Edward  Elton,  obituary  notice  of.  1892 

Busch,  F.  C  ;  Laboratory  Manual  of  Physio- 
logy, rev.,  575 

BusHNELL.  F.  G.  :  Prevention  of  aerial  dis- 
semination of  infective  matter  by  dust, 
174 :  structural  continuity  in  new  growths, 
1560;  animal  experimentation,  1606' 

Butlin,  Henry  T.  :  Contagion  of  cancer,  1429 

Butter,  adulterated.    See  Adulterated 

Byeus,  Sir  John  W.  :  Training  of  students  in 
practical  midwifery,  64 ;  medical  women 
and  the  public  health  questions,  823 : 
knighthood  conferred  upon,  1419,  1427 ; 
appreciation  of  George  Bagot  Ferguson, 
1672  ;  presentation  to,  1839 

Bybrs,  W,    Gordon  :    Case   of  sympathetic 

K  ophthalmia    which     followed     a     Mules's 

^operation  and  ended  in  recovery,  1863 


Cabot,  Richard  C.  :  Physical  Diagnosis,  rev.. 

Caecum  and  annendix,  transposition  of  (W. 

Billiugton).  573 
Caesarean  section  (Arthur  Wallace),  1307;  (Dr. 

Purslow),  1394 
Caesarean  section,    indications    for   (H.    L. 

Reddy),  1200 
Caesarean  section,  for  puerperal  eclampsia  in 

a  child  under  13,  449  ;  utero-parietal  fistula 

after,  798 
Caesarean   section,   post  mortem  (J.  Duncan 

Howe),  865 
CAiLLfi.  Augustus  :  Differential  Diagnosis  and 

Treatment  of  Disease,  rev.,  1820 
Ca.ial,  Ramon   y:    Nobel  nrize  awarded  to, 

1325  ;  fund  in  honou'-  to,  1423 
Calcium  in  treatment  of  chilblains,  1527 
Calcium  iodide  in  treatment  of  ulcers,  value 

of  (G.   Arbour  Stephens),    138.    896 ;  (T.  H. 

Hunt)  1718  ;  correspondence  on.  808,  1848 
Calcium  salts,  acceleration  of  the  action  of 

the  paucreatic  juice  by  (E.  Delezenne),  1785 
Calculi,    urinary,    spontaneous    fracture   of 

(T.  R.  Bradshaw),  1639 
Calculus  of  ureter   removed   by  suprapubic 

cystotomy  (Rushton  Parker),  132 
Calculus,  vesical ;     suprapubic    cystotomy  • 

recovery  (reported  by  Edgar  Huntley),  1579 
Calcutta,  health  offlcership  of,  1155 
Calcutta  municipality  and  the  healtU  offlcer- 
ship, 61 


INi)E3^. 


Cat.deron,  Luna  :  DemonslraUmi  de  la  pro- 
phylaxie    syphilitique    authenUquemenl   con- 
statde,  97 
Calf  lymph,  glycinerated.    .See  Lymph 
Calhodn,    Henrietta  :    Microchemistry   of 

the  blood  plates,  1793 
Callbndar,  H.  L.,  awarded  Eumford  medal. 

1317 
Calling,  on  patients  by  tlie  purchaser  of   a 
death     vacancy,     335 ;     on     predecessor's 
patients,  981 
Calmeite,  Dr.  A. :  Intestinal  origin  of  tuber- 
culosis, 1323 
Calvert,  James  :  The  HniversHy  of  London. 

664 
Cambridge,  post-graduate  study  at,  513 
Cainbl-idge  Uuivcrsit.v.     .V.  Uu'ivciMtv 
CAMERON.     Sir    Hec'toh    C.  :    Iiitmiliictory 
remarks     as     President     of      Section     of 
Surgery,  552 
Cameron,  John,  obituary  notice  of,  601 
Cameron,   Murdoch  :    Ectopic    pregnancy. 
1213 ;  antistreptococcus  scrum  in  puerperal 
fever,  1710 
Campaign  against  tuberculosis.     See  Tuber- 
culosis 
Campbell,  D.  R..  presentation  to,  314 
Campbell.      John     Archibald,      obituary 

notice  of,  1340 
Campbeli,  Kenneth  :  Our  breakfast  bever- 
ages, 733 
Campbell.  Malcolm  :  Effects  of  diet  on  the 
structures  and  development  of  the  uterus. 
1722 
Campbell,  S.  G.  :  "A  medical  warrior,"  373 
Campbell,  T.  V.  :  Cases  of  rnpture  of  vagina 
in  labour.  141 ;  myxomatous  degeneration 
of  a  uterine  fibromyoma,  303  ;  flbromyoma 
of  ovary,  695 
Canada,  notes  from,  167, 324, 801.  970. 1840;  medi- 
cal education  of  women,  167 ;  undergi-adu- 
ates.  324  ;  the  parole  system.  324  ;  attempt  to 
regulate  the  sale  of  patent  medicines,  324  ; 
meeting   of   the    British  Medical  Associa- 
tion. 801  ;    Ontario    Medical  Council,   970  ; 
Canadian  Medical  Protective  Association. 
970  ;  vital  statistics,  970  ;  medical  education 
of  women.  970 :  Canadian  general    service 
medal,  1840  ;  by-law  agalust  spitting,  1840 
Canada,  travel  iu,  163  ;  present  status  of  anti- 
tuberculosis work  in    (J.  H.  Elliott).  685: 
present  status  of  military  medical  arrange- 
ments in  (Lieutenant-Colonel  J.  T.  Fother- 
ingham),  1092 
Canadian,  general  service  medal.  1840 
Canadian  hospital  of   the  seventeenth  cen- 
tury, 377 
Canal  boats,  child  life  on.  591 
Canary  Islands,  attractions  of,  1705 
Cancellation  of  a  midwifery  engagement,  1893 
Cancer  (Sir  Samuel  Wilks),  14  ;  in  India.  271 , 

iu  London.  1664 
Cancer,  conference  on,  international,  656,  725, 

884,  957,  962 ;  leading  article  on,  962 
Cancer,  conquest  of,  1735.  1835 
Cancer,  contagion  of,  1429 
Cancer  cure,    bacterial  vaccine  as,  104,  276, 

395;  another  "cure,"  149 
Cancer,    cutaneous,    errors  iu  treatment  of 

(A.  R.  Robinson),  843 
Cancer  developing  among  small  caged  ani- 
mals, evidences  l^hat  infected  cages  ore  tlie 
source  of  spontaneous  (H.  G.  Gaylord).  1555 
Cancer,  geographical  distriljution  of,  1601 
Cancer  institute,  proposed,  in  Paris,  1669 
Cancer    in    mice,    study    of    the    influence 
exerted  by  a  variety  of  physical  and  che- 
mical forces  on  the  Virulence  of  (G.  H.  A. 
Clowes),  1548 
Cancer,  mouse,  propagation  of.  1883 
Cancer  of  ovary  (Louise  Mcllroy),  141 
Cancer,    pathological   variations    of    gastric 

hydrochloric  acid  in.  213 
Cancer  problem  (leading  article).  1733 
Cancer,  rarity   of  among  tlie  aborigines  of 

British  Central  Africa  (H.  Hearscy).  1562 
Cancer  research  at  the  Middlesex  Hospital, 
317  ;  in  Sweden,  386  :  at  Frankfort.  796 ;  pro- 
posed institute  in  Paris,  1236 ;  iu  Hungary, 
1876 
Cancer  Research  Fund,  207  ;  annual  meeting, 
207;   report  of  Executive  Committee,  207  ; 
report    of    General    Superintendent,    207; 
financial  report.  209 
Cancer  Research  Fund,  the  Imperial,  investi- 
gations of  (E.  J.  Bashford),  1554 
Cancer,  serum  treatment  of.  214 
Cancer  and  syphilis,  relationship  betweeu, 

1663         - ^--r-  .-■  ^^■.. 

Cancer,  trypsin  in,  1843  -  -  "    _  — 

Cancer,  thyrotomy  and  laryngectomy  for,  1479 
Cancer  of  tongue  and  lip  (Mr.  Cheatle),  1396. 

See  also  Epithelioma 
Cancer  treated  by  modern  methods  (Edmund 

Owen),  1681 
Cancer  of  uterus  (J.  W.  Taylorl.  1719 
Cancerous  tumours  (Dr.  Borrel).  392 
Cane.  James  Butleb  Norris,  obituary  notice 

of.  56 
Canned  meat,  preservatives  iu,  230 ;  analysis 

of,  1238 
Cantlie,  James  :  Physical  Efficiency,  rev.,  698 
Canvassing,  and  touting,  215;  premature,  228 
Cape  Colouy,  British  practitioners  in.  539 
Carbohydrate   metabolism,  review  of  books 

on,  24 
Carbonic  dioxide  and  chloroform,  effect  of  on 


cardiac  and  other  muscle  (C.  S.  SherriDCton 

aiidS.  C.  M.  Sowton).  85 
Carcinoma.    See  Cancer 
Cardia,  vagus  reflexes  upon  (8.  J.Meltzcr  and 

J.Auer),  1806 
Cardiac      murmurs,      ao-called     functionaJ 

(Travers  Smith),  1491 
c.u  <liii.  iiM  iiir.ii  officers  at,  272 

'■   ■■    '         '  ■ -ity,  981 

I '  ■ '  '  '  i  I     !     \'  :  Sarcoma  of  the  choroid,  1872 
<-■■■''■  1   ' '"i    |i  iiit,-s  and  earthquakes,  52 
CAiii.vr.K,  Thomas  :  Letter  fromonthehealing 

Carminative,  a  true,  1680 

Caune,  Joseph  :  Ciuuamon  oil  in  influenza 

1262 
Caruegie  Institute  and  the  Tndfx  Medleus,  1828 
Cabnell,  Edward,  presentation  to,  98 
Carr,  F.  II.  ;  An  active  alkaloid  from  ergot, 

1792 
Carr.    Walter  :    Haemorrhage     into     pre- 
frontal lobes  of  brain,  1681 
Carrel,  Alexis  ;  Transplantation  of  blood 

vessels  and  organs.  1796 
Carriage  of  assistant's  furniture,  734 
Carson,  H.  W.  :  One  hundred  consecutive 

cases  of  appendix  operation,  1279 
Carter,   Edward   Perkins:    Antivaccinist 

tactics,  973,  1429 
Carter,  R.  Markham  :  Tsetse  fly  in  Arabia. 

1393 
Carter,  Dr. ;  Suprarenal  capsules  in  chorea, 

1719 
Carver,  A.  E. :  Relation  of  ulcerative  colitis 

to  dysentery.  75 
Case  of  conscience,  57,  280 
Case  of  exhumation,  797 
Casliel    guardians     and     medical     officers' 

salaries,  1154 
Cassblberry,  W.  E.  :    Discussion  on  laiTU- 

geal  disturbances  produced  by  voice  use, 

1475 
Cassidy,  J,  J. :  Hygiene  of  the  home.  674 
Castellani,   Aldo  :    Ascaris  lumbricoidss  as 

cause  of  appendicitis,  252 
Cataract,   unripe,  treatment  of   (W.   Marcus 

Killeu).  1867 
Catarrh.  See  Cold 

Catgut.  Claudius's  method  of  preparing,  738 
Catlieter  scale,  a  uniform.  1259 
Catheters,  sterilization  of,  740, 1164 
Catholic  University  Medical  School,  48.  500  ; 

information  concerning  medical  education, 

500 
Catholicon  Anglicum,  579 

Caton,  Richard  :  Health  Temple  of  Hippo- 
crates at  Cos,  1515 
Cattle.  C.  H.  :  Case  in  which  large  quantities 

of  dipterous  larvae  were  passed  per  anum, 

77.  1748 
Causes    of    fatigue    in   certain    pathological 

states  (Frederic  S.  Lee),  1806 
Cautley.  Edmund  :  Bacteriology  of  a  com- 
mon cold,  54 ;  congenital  pyloric  stenosis, 

939 
Cavalry,  sickness  in  the.  1884 
Cavendish  Lecture.    See  Lecture 
Caverhill,  Thos.  F.  S.  :  Pulmonary  phthisis 

and  notification  in  Scotland,  1841 
Cefn  Coed-y-Cymmer  in  an  insanitary  condi- 
tion, 593 
Cell  division,  effect  of  ions  on  growth  and 

(Benjamin    Moore,   Herbert   E.  Boai,    and 

Edward  Whitley),  1788 
Census  in  Portugal,  1600 
Ceutral  emergency  fund.    .See  Fund 
Central  nervous  system.    See  Nervous 
Cephalhvdrocele,     traumatic,     in     a     baby, 

treated  by  operation  (Douglas  Drew),  1216 
Cerebellum.    See  Nervous  system,  central 
Cerebral  blood  vessels.    .See  Blood 
Cerebral  haemorrhage.    See  Haemorrhage 
Cerebral    localization    and     the     study    o£ 

psychiatry  (Charles  K.  Mills),  748 
Cerebral  and  ophthalmic  complications   in 

sphenoidal    sinusitis    (StCIair   Thomson), 

768 
Cerebro-spinal  fever,  at  Glasgow,  273 
Cercbro-spinal  fever,  notification  of.  45 
Cerebro-spinal  fever,  rash  of  (A.  K.  Chalmers) 

23 
Cerebro-spinal  meningitis,  experimental,  a 

its  serum  treatment  (Simon  Flexner),  1,1a- 
Cerebro-spiual  meningitis  treated  by  > 

spinal  injections  of  coUargol,  1332     jon, 
Certificate    of    proficiency   in    vacc' 

1613  .8 

Certificates  for  dockyard  worknienof  (Eric 
Cervix  uteri,  primary  tuberculo' 

Young).  954  ,  635 ;  prac- 

Ceylon,  medical  appointments. 

tice  iu,  608  „iite,  162 

Ceylon  Tropical  Medicine  Ii^ow.    See   Uni- 
Chair  of  Physiology  at   G* 

versify,  Glasgow  „ies.  16S6 

Chalfont  Colony  for  EpiJ'  of  cerebro-spinal 
Chalmers,   A.   K. :   R? 

fever.  23  .tiology  and  treatment 

Chambers.  Graham 

of  eczema,  851      ^  797 
Chance  for  medayjjjYe    Causes,  Variety,  and 
Chance,  E.  3--4iy  Deformities,rev.,2ai 

Treatment  oA^i/i,   Vagrancy,  rev.,  1874 
Chanci',  Sir  vyj^j.  339 
Chancre,  toni.ggs'cards,  1892 
Changeof  a(^  tjon.    See  Army,  British 


Chauuel  Tunnel  Bill.    Sec  Bill 
Chantrelle,  Eii<jfiie  Marie,  Trial  of,  rev.,  303 
Chapman,    Lieut.-Col.    IlKNiiV    TiiKui>OKE, 

obituary  notice  of,  1751 
Cliareofsjoiut  disease  (T.  R.  Bradshaw),  1307 
Charities,  bequests  to.    .s'ce  Bec^uests 
Charter,     Royal.     .Sfe     ABsouiation,    Boyal 

Charter 
CHB.vn.K,  G.  Lenthal:  Relation  between  a 

culaueous  uacvus  and  a  scgincutui  nerve 


Cancer  of  tongue  and  lip. 


area.  363 
Chkatlb. 

1396 
Clieinical    studies   in  growth   (Lafayette   B. 

Men  del).  1787 
Chemistry,  physical,  application  of  to  serum- 
pathology  <  Wilfrid  H.  Manwarinn),  1!>12 
Chemistry,  review  of  books  on,  307,   869,1131, 

1723 
Chest  diseases,  review  of  bonks  on.  1309 
CUEVNK,    Watson:     Maluiiltcd    fracture    of 

tibia  and  fibula  near  auUe,  1216 
Chicago  foodstuirs,  43 
Chicago  i'a-steur  Institute,  1505 
Chicjigo  schools,  tuberculosis  in,  981 
Cnickeu-pox  and  small-pox,  1837 
Chilblains,  calcium  in  treatment  of,  1527 
Childbirth,  insanity  of  (.\lan  Rigden),  1253 
Child  life  on  canal  boat.'!,  591 
Children,  defect  ve,  books  on,  16E0 
Children,  diseases  oi,  review  of  books  on,  89, 

1040 
Children,  Poor-law.    Sf.c  Poor-law 
Children,  protei'tina  of  in  Sydney,  802 
Children,  rheumatism  iu  (Alex.  l>.  Blackadcr). 

925 
Children,  recreation  for,  968 
ClKldrcu,  school,    ,'iee  School 
Children,  tuberculosis  iu.    Sec  Tuberculosis 
ChiMi'en's  sa-iatoriuin.    See  Sanatorium 
Children's  weight,  records  of  900,  984 
Chill,   Edwin  :   Labour  obstructed  by   un- 
ruptured hymen.  232;  phthisis  and  supcr- 
sti'inn    amou','  the    Miiorics,    376;    fissure 
id  double  genitalia,  427 


Chi 


.  'I" 


ation 


n-ourt).  83; 
conjunction 
c  and  other 
d  S.   C.  M. 


ly  of,  1613 

CHrriKMiKN.    KrsSKii.    n.  :   Over-nutrition 
auil  lunier-uutriti  n,  with  special  reference 
to  protcid  metabolism.  1100 
Chloride  of  ethyl.     See  Ethyl  chloride 
Chlorine  fumes  in  operating  rooms,  1345 
Chloroform  administration,  effect  of  chloro- 
form in  conjunction  with  carbonic  dioxide 
on  cardiac  and  other  niuscle(C.  S.Sherriug- 
tou  Mild  S  C  -il    Smvloii),  35 

Chlini'iiTiii  afiiiiini-tr.itioij,  proportion  re- 
l.iiii.l  hy  |Mii.  Ill  I  \,  \-,-iiion  llarcourt).  83 

Cliloiui'.H.Lj  iMlniiiii^tj  ,i[u>a.  rate  of  absorp- 
tion .turiu;;  iiulu.iu.ii  .>r  anaesthesia  (T.  G. 
Krodic  and  diliyl  T.  Widdows),  79 

Chloroform  in  blood  and  tisanes,  estimation 
of  quantity  of  (Maurice  Nicloux).  1792 

Chloroform  Committee,  report  of,  78:  pre- 
limiiiiiry  report  upon  the  rate  of  absorption 
of  chloi'oionu  during  the  iiidii.'tioii  of 
aiiae^tliesiM  (T  (i.  lirodio  and  Slbvl  T. 
Widdowsl.  79 ;  report  on  t  he  aii 
of  clilo.-of  u-m  aud  on  the  i< 
chloroform  administ^'red  uhlc 
by  the  pitieot  (\.  Vernon  11 
on  the  elTeet  of  chloroform  in 
with  carbonic  dioxide  on  card 
muscle  (G.  S  Sherrington  a 
Howtou),  85;  correspondence  e... 

Chloroform, evaporation  of  during'iiihalatiou 
(\.  (i.  Levy),  242, 1428 ;  correspondence  ou, 
698,  1522 

Choice  of  medical  atleiidant.  1337.  1525,  1846 

Cholera,  bactcriolngical  identilicatiou  of,  318 

Cholera  scare  at  (Juci'iistown,  1154 

Cholin,  on  the  plivsiological  action  of  certain 
choiin  derivatives,  and  new  methods  for 
detecting  (Reid  Uunl  aud  ReuiS  do  M 
Tavean     1788 

Chorea  nuntiugdon's,andhoredity(G.Symers 

Mill),  121.5 

Chore 
1818 
Choroid,    sarcoma  of  (L.  V.   Cargill  and  S 

M»you),  1872 
•horoid  at  the  macular  region  (C.  H.  Usher) 
'42 
Toidilis.    rare   form?   of,   discussion  on, 
rt:  (J.  B.  l.awford),  1854;   (Charles  Sted- 
Cho  Hull),  18^4 
kn.litis,   forms  of,  resembling  the  well- 
U'lll,  svphilltio    type  (Charles  btedraan 
Christi:f>4 
ai-fi  •Ii.)  -icncecaso,  R.  v.  Adcock  (leading 
miMli.o  I,  Robert  F.  Chisliolm  case,  1610  : 
7^4;  111  th,'.  note  on.  56;  aud  life  insurance, 
Ciini.sriF,  ij.  iirts.  1169 

1343  Chaio:  Lamps  for  motors, 

Ch-orinfUnc    cli, 

cells  o(  the  '•t  uift'""''  of    certain  pnrlctal 
Clll'ltcu.  MirW  .s  :  |i  (B.  C   Harvcv).  1703 

posed  union  of  London 


value  of  certain  drugs  in  (Cecil  Wall), 


Cli 


Circul.itioni 

K  Kh  .iiiiin 

Circuuicisioi 


II. 'of 

i lUifl-  ventilation  of,  460 

-I  ...Its  604  1252 

■I'w-d  from  , 

1.401:  lending'  periphery  (Sir 

il'irl.iIivriuthoV.'''"""-^^^ 
irbi.  1374  ioear((JeorBe 

.411;  new  scissors  .„  gjg 


INDEX. 


Claim  to  fees,  1073 

Claukk,  C.  K.:  Discussion  ou  dementia  prae- 

cox, 755 
Clarke,  Jackson  ;  Congenital  deformity  ol 

the  spine,  1393 
Clarke,  R.  H.  :  On  a  method  of  investigating 

tlie  deep  ganglia  aud  tracts  of  the  central 
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Classics,  fetish  of.    See  Fetish 
Claustrophobia,  340 
CLAYroN.CuiHBEHrE.  A.:  Lists  oi  references. 

308 
Clemenceau,  M.,  1143 
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halteridia,  1215 

Coleman,  J,  B. :  Resolution  of  .sympathy 
with,  221 

Coley,  Thomas  L.:  Action  of  drugs  in  vas- 
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appointmenta.  1525 
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Polyclinic,  information  concerning,  til  ; 
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.admission  to  membership.  229,  1455 ;  admis' 
siou  to  licence  229,  1455;  recognition  of  lec- 
turer. 229,  1455:  curriculum  and  e.taniiua- 
tions.  i29;  information  couccruing  medical 
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Collecc,  rn,\..isiiv.  Iinn.l.-e  .'^00 :  information 


cone 


lieilie;il  cdii 


.5^0 


Collecc  I'llicrsitv.  I  .md..n.  491.  H3  6^^  873. 
1455, 1S14  :  iiitiu^mation  concorniiig  mediear 
cduc:il  ii.n,  491 :  posl-gradimte  stnriv  at.  515  : 
calcnil-ir.  695:  past,  present,  and  fiitu'p  of 
till  medical  school  of  (Rickman  .1,  Godlee) 
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COLLIBR,  William:  Functional  albuminuria 
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fession, 1064 
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n.ational,  314  ;  at  Milan,  314 

Congress,  Balneological.  1876 
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Congi-ess  of  Dermatology,  1655 
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('ongi'esB  of  French  scientific  societies,  1313 
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203 ;  hygiene  of  childhood,  203 
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Congress  of  -  Gynaecology  and  Obstetrics, 
French,  1729 
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Congress  of  I'ractical  Hygiene,  1143, 1489 

Congress,  International  Dental,  580 
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Congress,  International,  of  Hyi;icne,  658 

Congi'ess,  Interuatioual,  on  cure  of  insane, 
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Congress,  International,  of  Insurance  Medi- 
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Congress,  International  Medical,  at  Lisbon, 
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Congi'esB,  Italian  Tuberculosis,  1261 
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i^oogress  of  Midwives,  880 

Congress  of  Military  Medicine,  1126 
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1522 
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1498 

Congress  of  Obsteti"ics  and  Gynaecology, 
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Ci^ngress  of  the  Royal  Sanitary  Institute,  96, 
153:  opening  ceremonies,  96:  Sections.  96; 
Presidential  address,  96;  ventilation,  153; 
climate  and  health,  153:  infant  mortality 
aud  milk.  153:  employment  of  consump- 
tives, 153 ;  wastage  of  human  life,  154 ; 
heredity  and  physical  degeneration,  154  ; 
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Congress  of  Neurology  and  Psychiatry, 
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Congress,  Public  Ueilth.  at  Cork,  48,  108; 
Cork  water  supply,  108;  school  medical 
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108;  infantile  mortality,  108  :  prevention  of 
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Congress  of  School  Hygiene,  International, 
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Conioiiit  Board  iu  Euglai.d.  117,282,337.477, 
1163.1217,1434:  pass  lists.  117.282,337,1163, 
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Cnninint  Board  in  Scotland  230,282,480,524, 
1163.  1338:  pn.ss  lists,  230,  282  1163,  1338; 
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Conscientious  objector,  271 ;  relief  for.  1837 
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Const,intinoplc.  American  hospital  in,  1228 

Consultation  ethics,  734 

Constipation,  chronic,  treatment  of  {W. 
Knowbley  Sibley),   1538 

Consultations,  314 

Consultations  for  infants.    See  Infants 

Consumption.    See  Tuberculosis 

Cf^ntamiuated  fruit,  ice-cream,  aud  Howers, 
594 

Contract  with  individual  patient,  1893 

Conti-act  medical  practice,  95.  219,  314.  382, 886, 
892,  1062. 1221,  1820  ;  club  rates.  95  ;  injury  of 
t'lub  member  iu  motor  accident.  219;  con- 
sultations, 314  ;  undercutting  tactics,  892  ; 
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Cimtracts  not  to  practise,  118, 1432 
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Cook,  llKUHEiiT  G.  :  A  waiming.  1766 

CouK,  J.  NiKi.D,  elected  Fellow  Royal 
.Sanitary  Institute,  1586 
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Cook's  Medical  School,  London,  492 ;  informa- 
tion concerning,  492 

Cooke,  A.  S  .  presentation  to,  1415 

Cookery  aud  food  expo.^ition.  1593 

tlouliHs,  invalid,  in  Natal,  1837 

CoOAiiss,  Cauey  :  Veterinary  books  for 
doctors,  815 

CooPEB,  Arthuu  :  ProdromaJ  syphilides, 
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Copper  alginate,  338 

("oriat,  Isador  H.  ;  Alcoholic  amnesia,  1663 

Cork,  Public  Health  Congress  at.  See  Con- 
gress. Sanatorium  for  Consumption  at. 
•^74,  1330,  1742  ;  proposed  university  for,  1516 

CfiuLE'iT.  William  Thomas:  Dermatitis 
vegetans,  848 

Cornea,  ulcers  of  (H.  H.  B.  Cunningham), 
1396 

CORNER,  Edred  M.  :  Rotatory  subluxation 
of  atlas,  1398 ;  lateral  fracture  of  the  axis, 
1638 
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Coroners'  inquests.  See  Inquests 
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witneses,  1249,  1525 

Coroners,  payment  by  to  pathologists,  205 

Correction,  1435 

Cnvt'isart.   Un  Mi'derin  Ardennaif.l'ilO 

Cos,  Health  Temple  of  Hippocrates  ^t,  1515 

CoiTON  Mather  and  inoculation,  105 

Cough  mixtui'es,  remarks  of  coroner  on,  1833 
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ciation 

Council,  General  Medical.  270. 399,  465,  539, 817, 
881,  978,  1066.  1157,  1239,  1503.  1518,  1693,  1602, 
1665,  1728,  1735,  1827.  1839 ;  question  in  Par- 
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399;  and  medical  education,  465;  regula- 
tions for  dental  surgery,  539;  iutro- 
tluctory  address  on  (Hionald  MacAlistcr), 
817  ;  leading  article  on,  881 ;  correspond- 
ence on  the  president's  address,  978, 
10S6,  1157,  1214 :  the  election.  1239,  1327, 
1503. 1518.  1602.  1728, 1735,  1827.  1839;  reiiort  of 
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Wales,  1728 ;  correspondence  on,  1715 ; 
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place  of  lectures  iu  the  curriculum,  1593; 
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medical  curriculum.  1655;  reciprocity.  1656; 
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outbreaks,  98 

County    councils    and    consumptive    sana- 


tori 


,338 


Court  fees  iu  France  a  hundred  years  ago, 

Courtesy  call,  1074,  1249 
Coventry  Dispensary.    See  Dispensary 
Covering  an  advertising  masseur,  809 
COWEN,  Lieutenant-Colonel  William  Daniel 

Amherst,  obituary  notice  of,  1751 
Cox,  W.  H. :  Sfiirochaela  pallida  and  its  varia^ 

tions,  110 
Coxa  vara,  double  (Rickman  ,T.  Godlee).  1217 
Crace-C.vlveiit,  Georoe  a  :  Opsonic  index 

of  fuberculous  patients  undergoing  sana- 

t'lriura  treatment,  19 
Craddoik,     Fhedehick.     Hurst,     obituary 

notice  of,  1158 
Craio.  ,I.  a.  :  Introductory  address  at  Royal 

Victoria  Hospital.  Belfast,  1137. 
craik,  ItoiiERT.  obituary  notice 'of,  396 
Ci  crlici.  milk  supply  of,  60 
Creclu^s  in  prisons,  1514 
Cremation  iu  Manchester.  592;  iu  London, 

1143  ;  in  Birmingham,  1743 
CwiCHTON,       Georoe  :       Organization       of 

Branches  and  Divisions,  1244 
Crichton'-Browne,  Sir  James  :  Universities 

and  medical  education,  901 
Crime  and  epilepsy,  264 
Criminal  assaults  on  lunatic  women,  228 


f     Tmi  BftinJB 

tifBDIOAL   JoDmNAL  9 

Criminal  Law  Amendment  Act.    .See  Act 

Crijjpled  cliildreu's  hampers.  718 

Cripples, Lord  Mayor's  Institution  for  Loudon 

IbOO 
Crocker,   H.  Radclhee  :    Finances  of  tho 

Association,  53 
CBOMiiiE,     Brigade  -  Surgeon      Lieutenant- 

Colonel  Alexander,  obituarvuotice  of,  983 

1069 
Cuoi'i.F.v,  H.  :  Elementai-j-  education,  87 
Chosiiie,   Pierce  L.  :    Ruptuic  of  adductor 

longus,  1490 
Crosuy,  Thomas:  Elected  sheriff  for  Cityoi 

London,  38 
Crothkr.s,  t.  D.  :  Insanity  of  inebriety,  763 
Croup  and  drains,  1251 
Crowe,  H.  Warren  :  CoviumpHon :  Trraimait 

nt  Hume  and  liulesjor  lAcing,  rev..  1221 
Crown    colonies,     British    practitioners    in 

539 
Crusade  against  consumption.    ,Sce  Tubercu- 
losis, Prevention  of 
Ci'usadcs,  psychology  of  the,  1310 
Cuba.  exophtliaJmic   goitre   in,  203 ;   yellow 

fever  iu,  1174 
CUFF,    Archibatd:     Actinomycosis   of    ab- 
dominal w.all,  137 
Cuffe,  a.  :  Teaching  of  midwifery,  330 
Cultus-Miuisterium,  medical  department  of 

,595 
Cummins.  S.  Lyle  :   Etiology  and  lrcatmcu» 

of  oblique  inguinal  hernia,  302 
Cummins,  s.  :    Influence    of    bodily   postur<- 

upon  iiosition  of  heart,  1028 
Cuni.iffe,    Kiley  :     Medical   iDspcction    oi 

children.  223 
CuNNi.NOHAU,  H.  H.  B. :  Ulcers  of  the  coruca^ 

1396 
"Cure"  of  sleeping  sickness,  795 
Curette  after  abortion,  318 
Curette  foradenoids,  anew.  1586 
Cdrgenven,  .1.  Sadler:    Wrong  and   right 

u'c  of  milk  in  skin  diseases.  979 
Curiosities  of  infant  mortality,  U28 
('unauts,  718 
CusHNV,j\RTHnRR. :  TexWnnk 0/  Pharmaroloffyi 

and  Therapeutic-',  rev.,  10.0  ;  action  of  drugs. 

on  th,e  uterus,  1460 
Cutaneous  naevus.    See  Naevus 
Cyprus,  medical  appointments  in  536 
Cvst,  mesenteric,  causing  intestinal  obstruc- 

'tion,  726,  953 
Cyst,  ovarian,  a  large,  378 
Cystic    dilatation    of    lower   cud   of   ureter 

(W    G.  Spencer),   1S81 
Cystotomy,  suprapubic,  in  removal  of  larger 

'calculus  of  ureter  (Rushtou  Parker),  132 


D. 

Daubs.  (Uoroe  H.  R.  :  T/ie  Cliild  Healer,  rer.,. 
206  ;  lay  i-ouundrum=,  816 

Dacryocystiti-:,  chronic  suppurative,  and  itb- 
radical  treatment  (Fred.  T.  Tookc).  1813 

Dactyocystitis  aud  epiphora  (A.  B.  Osborne),. 
1868 

Dai  e,  H.  H,  :  An  active  alkaloid  from  ergot, 
1792 

Dalton,  Norman:  Sarcoma  of  the  stomach/ 
and  abdominal  glands,  1638 

Danger  to  homoeopathy,  U13 

Daniel,  Frederic  E.,  surgery  patients, 
1888 

Daniel,  Peter  :  Sterilization  of  catheters. 
1164 

DaNiELL,  G  W.  Bampitlde  :  Ethyl  chloride 
as  a  gener.nl  anacstlietic  in  conjunction 
with  ether,  12.57 

Daniels.  C.  W.,  Studies  Jrom  InslUvte  .for 
Medical  Research,  Federated  Malay  Stales^ 
rev.,  367 

Dantec,  FfcL»x  LE  :  Introduction  d  la  Patho- 
lojiie  Gdnirale.  rev.,  145 

Darbyshihe,  Douolas  E.;  Occipito-posterior 
presentation,  253 

Darker,  G.  F.  :  Intracellular  injections  of 
quinine  in  malaria.  1577 

Darnell.  Dr.,  Fund  (see  Fund);  presenta- 
tion to.  221 

David  Lewis  Epilpptic  Colony.  1129 

David,  M^X  :  Gnmdriss  der  ort^ opadisehcn- 
Chiruryie  filr  praklische  ArUe  und  Studic- 
rcnde,  "rev'.,  201 

Davidson,  II.  A.  C. :  Motor  cycles  and  motor- 
cars. 339  ,    ,^ 

Davie,  G.  H.  Grant:  Case  of  obscure  intra- 
cranial tumour,  meningeal  saicoma  with 
extension  to  fourth  ventricle.  301 

Davifs,  D  S..  elected  Fellow  Royal  Sanitarj- 
Institutc.  1686  ,  ^.^     ,^  ,  , 

Davies.  Mr.  :  Prevention  of  difficult  labour.. 

Davies,  John  D.  :  Pulmonary  ab  cess  caused* 
by  a  tooth, 694  ,   „     ■» 

Davifs  S.  :  Elected  Fellow  Royal  Sanitary 
Institute,  1686  ^     ^  ,        .. 

DvviES,  Sidney:  Is  the  best  use  made  of 
consumption  hospitals  ?  805  ;  miik  supply  of 
Woolwich  and  Wiltshire,  1644;  medical  usc- 
of  alcohol,  1718 


[Dkc.  29,   1906. 


Davos  Platz.  984,  1314,  1407,  1497 

Davy,  A  ULfMPHREY:  luduetioa  oi  prema- 
ture labour,  302 

Dawsox,  Peucv  M.  :  Systolic  output  and 
woi'k  of  the  heart  aud  their  relation  to  the 
"blood  pressures."  iu  luau,  996 

DAT,  G.  H.,  death  of,  976 

Day.  Leigh  :  Epithelioma  of  clitoris,  1636 

Deaf  mutes,  books  ou,  b07 

Death  certificate,  forged,  1337 

Death  and  blmducss  from  wood-alcohol 
poisouing (Casey  A.  Wood),  1865 

Death  certificates,  604.  665,  1601 ;  qucstiou  in 
Parliament,  1601,  1739 

Death-rate  aud  depopulation  at  Fiji,  1884 

Deatli  under  chloroform,  1248, 1752 

Deaths  after  accident,  335 

Deaths  under  auaestiietics,  1337 

Deaths  iu  the  professiou  al)road,  56.  333,  396, 
456,  602,  667,  736,  1070,  1341,  1524,  1751,  1892 

Debt  the  public  owes  to  medicine.  449 

Deformities  of  jaws,    .bee  Jaws. 

Deformity  of  long  bones  (T.  H.  Kellock),  1216 

Degenerates,  sterilization  of.  See  Steriliza- 
tion 

Degeneration,  national.  657 

Degeneration,  sympathetic  (A..  Freeland 
Fergus),  1861 

Degrees  for  practitioners,  information  con- 
.     cerning,  617 

Degi'ees,  foreign,  use  of,  1753 

De  Korte.    tiee  Kortc 

Delay  in  notificatiou,  1752 

Delezenne,  E.  :  Acceleration  of  the  action 
of  the  pancreatic  juice  by  salts  of  calcium, 
1785 

Delimitation  of  general  paralysis  of  the  insane 
(W.  Julius  Mickle).  741 

Dellingeh,  O.  P.:  Evolution  of  elementary 
tissues  in  relation  to  pliysiological  function, 
1796 

Dklsahx,  V. :  Subperiosteal  abscess  of  fore- 
head, 1471 

Dementia  paralytica,  etiology  of  (A.  K.  Diefen- 
dorf),  744 

Dementia  praecox.  discussion  on,  765.  759 : 
(C.  K.  Clarke).  765  ;  (Adolf  Meyer),  767  ;  (F. 
X.  Dercum),  759 

Demonstration  by  lantern  slides  (J.  A.  For- 
dyce),  842 

Demonstrations  (Harris  P.  Mosher),  1367 

De  Nakcay,  Robert  Poiuier,  a  medical 
poet,  1587 

Devker,  Alfred  ton  :  Die  Otoskleroge,  rev., 
1495 

Denmark,  British  practitioners  iu,  538 ;  Bill 
to  prevent  Juvenile  smoking  iu,  1656 

Deutal  advertising,  457 

Dental  Compauies,  General  Medical  Council 
and,  1656 

Dental  surgery,  London  School  of,  prize- 
giving,  1143 

Dental  surgery,  review  of  books  on,  305 

Dental  surgery  :  regulations  of  the  General 
Medical  Council,  539 

Dentist  in  Ajmer.  a  famous.  816 

Dentist  and  deatli  certificate,  897 

Dentistry,  School  of,  50 

Dentists.  American  firm  of,  lose  a  case  in 
California.  209 

Denture,  artificial,  and  antrum  plug,  com- 
bined (A.  S.  Hajman),  994 

Dercum,  F.  X. :  Discussion  on  dementia 
praecox,  769 

Dermatitis  vegetans  (William  Thomas  Cor- 
lett),848. 

Dermatitis,  x  ray.    See  X  ray 

Dermatitis  due  to  Primula  obconica  (Egerton 
L.  Pope),  1034 

DermatoloL'ical  Society.    A'(.v  Society 

Dermatologv.  the  past  of,  in  Edinburgh 
(Sormau  Walker),  1437 

Doi  iiiitolciirv,  plat'c  of.  in  the  medical  cur- 
n -Ml \  .ciiian  W.ilker).  831 

1 1.        ,    icview  of  books  on.  698 

ii.        .     '  Sir  Thomas  Barlow  ou,  1742 

liri       ,1.1,   "    irian,  colour  nf  hair  in,  599 

Dcv(.lution:iI  [■sychosos,  types  of  (Clarence  B. 
Farrar),  760 

De  VaiES,  Hufiii,  awarded  Darwin  medal, 
1317 

Diabetes  uiellitus,  review  of  books  on.  144 

Diachylon  as  an  abortifacicnt.  334,  976  ;  as  a 
poison,  question  in  Parliament,  1326;  sale 
of,  1337  :  (F.  W.  Hope  Rolison).  1394 

Diaphanoscopy  of  the  eye  (U.  V.  WUrde- 
maun).  1867 

Diapliragm,  rupture  of  (J.  P.  Rougliton).  1817 

Diaphragm,  traumatic  hernia  through  (James 
Berrv),  1817 

niariei,  rev.,  1820 

Diarrhoea,  infantile,  nrovalence  of.  pre- 
ventive measures,  230:  at  Liverpool,  22  , 
728;  trentmcnt  of  (G.  H.  Younge),  573;  in 
Birmingham.  663 

Dichotomy.  279 

DicKiN,  E.P. ;  Barber-Surgeons  of  Sandwich, 
960 

ilictionaries,  early.  579 

DiEEENnoRF,  A.  R. :  Etiology  of  dementia 
paralytica,  744 

Diet,  etiocts  of  ou  the  structure  aud  develop- 
ment of  the  uterus  ^Malcolm  Caznpbell), 
1722 

Diet,  meat,  nfTocts  of  an  excessive  (Professor 
SchSfer),  1721 :  influence  if  on  the  osseous 
system  (Chalmers  Watson),  1721 ;   Influence 


of  on  fertility  and  lactation  (B.  P.  Watson), 

1722  . 
Diet,  modern  (leading  article),  581 
Diet  aud  disease,  816 
Diet,  uric-acid-free,  1436 

Dietetic  problems,  some  (leading  article),  315 
Dietetic   treatment   of    cutero  colitis   (John 

Lovett  Morse;,  929 
Dietetics  iu  healtli  aud  disease.  1056 
Dietetics,  popular,  1834 
Dietetics,  review  of  books  on,  430 
DiEOLAi-'OY,  Professor,  story  of,  1142 
Digestion  and  absorption  iu  the  stomach,  655 
Digestion,  review  of  books  ou,  780 
Digitalis,    iu   aortic    rcgurgitatiou,    329 ;    iu 

valvular  disease  of  the  licajt  (E.  H.  Col- 
beck),  1539 
Dignity  of  the  court,  1248 
Dionine  in  the  treatment  of  iritis  (Charles 

Wray),  140 
Diphtiicria,  antitoxin  treatment  of,  1235 
Diphtheria,  at   Fleckney,    155;    at   I'icrshill 

Barracks,  271 
Diphtheria,   skin    haemorrhages    iu    (John 

MacCombie),  1757 
Diploma  in  Public  Health.  608 
Dipterous  larvae,  large  quantities  of  passed 

per  anum  (C.  II.  Cattle),  77 ;  correspondence 

on.l'SO 
Direct  Representatives  on  General  Medical 

Council.    See  Council 
Direct  representation  of  Scotland,  223 
Discipline  of  midwives.  159 
Disclaimers.  177.  228, 1610, 1753 
Disease,  bedbugs  and,  319 
Disease    ■prevention,    volunteers    and.      See 

Volunteers 
Diseased  meat.    See  Meat  and  Food 
Disinfection  of  an  army,  1148 
Dispensaries,  tuberculous,  in  Berlin,  327 
DispcDsarv,  Covcotn*  Provident,  the  dispute, 

1588 ;  leading  article  on,  1696 
Dispensary  doctor's  qualification,  1242 
Dispensary  election  in  Limerick,  890 
Dispensaiy,    Leeds    Public    110,    728 :    post- 
graduate study  at,  110 ;  annual  meeting,  728 
Dispensary  partnership.  1248,  1337 
Dispensers  and  the  Pharmacy  Act,  1753,  1892 
Dispensing  in  Ireland,  1047 
Dissociation  of  a  personality  (leading  article), 

380 
Dissolution  of  a  partnership.  603 
Distichiasis.  congenital  (A.  R.  Brailey).  142 
District  medical  ofiieer  and  public  vaccinator 

appointed  medical  ofHcer  of  health.  606 
District  medical   officer    and    boarded  out 

children,  606 
District  medical  officers'  quarterly  returns  of 

pauper  lunatics,  1613 
DivECHA,  Surgeon-Major   Feamji,   obituai-y 

notice  of,  56 
Diver,  E   ;  Treatment  of  fractures,  1398 
Diver,  E.   W.  :    Treatment    of    phthisis  by 

sanatorium  methods,  1536 
Dixon,  .\.  Fbanots  :  "  A  Sidelight  on  Medical 

Education,"  1137, 1335. 1430 
Dixon.  S\muelG.  :   Discussion  on  Tubercu- 
losis. 609, 1718 
Dixon,  W.  E.  :  Drug   fallacies,   1459 ;   vagus 

inhibition,  1807 
DoBET.L  Horace  :  "  Kissing  the  hook,"  596 
Dock,   George  :   Paracentesis   of  the  peri- 
cardium. 1026 
Dockvard  workmen,  certificates  for.  1848 
"  Dr.  Masina's  Hospital,"  Bombay,  603, 1524 
Doctor  as  an  ordinarv  man,  1680 
Doctor  and  driver,  1896 
Doctor  aud  patient,  694 
Doctor,  ruined.    See  Ruined 
Doctor,  title  of.  1073 
Doctor's  liability  for  coachman,  734 
Doctors,    complaints    against,    656 .    alleged 

dearth  of.  722;  and  newspapers,  1249 
Doctors  and  r/nacks  iu  Highways  and  Byways 

in  Dorset.  1726 
DoDDS,  H  B. :  Opsonic  index  in  diagnosis  of 

tuberculosis.  22 
DofnsON,   A.    E. :   Twenty  years*  workhouse 

duty  :  report  on  Garratt'Lane  Workhouse, 

386 
Dogs.  Infective  tumours  iu  (C.  G.  Seligmann), 

1638 
DONNKi.rY.Surgeon-General  John  McNeale, 

KC.B.  conferred  upon.  42 
Donrplate.  666, 1433 :  indicating  speciality  on, 

810  ;  and  signs,  1753 
Doorplates,  multiplyinir.  118,  279.  604,  809 
DOKAN,  Ai.nAN:   By-clTccts   of  hysterectomy 

and     oophorectomy,     277;      myomectomy 

during  pregnancy  and  labour  at  term  in  an 

eldnrly  primipara,  1446.  1491 
DornblOth.    Oito:     Die     Arznelmittcl    der 

heuHnen  Dfeditin.  rev.  1221 
Douche  and  sterilizer,  368 
DonotAS,  W.  T.  Parker,  appointed  J. P.  for 

county  of  Berks.  1070 
Dourine.  microscopic  changes  in  the  nervous 

system  in  a  case  of  (F.  W.  Mott).  300 
Dow,  William  Bakrik.  testimonial  to.  109 
DOWSE.  T.  Stretch  :   Treatment  of  tertiary 

syphilii,  231 
DOYi.E,  Sir  Conan,  .Sir  A'»!7f(,  rev.,  1725 
Dragk,     T.ovll:   Prevention     of     difflcult 

labour,  225.  394.  666 
Drainage,  week-end.  1324 
DRF.NNAN,  Jennie  G.  :  State  control  of  health, 


DaEW.  Douglas  :  Traumatic  cephalhydrocele 

in  a  baliy  treated  by  operation,  1216 
Drew,  11.  V. :  Larvae  iu  the  iutestmc,  1066 
Drinking  water,  tj-phoid  fevei-  from.  1845 
Droitwicli  as  a  hcaltli  resort,  314,  814 
Drug  fallacies  (W.  E.  Dixon),  1459 
Drug  fraud,  a  great,  1752 
Drug  shop,  ahving.  740 
Drug  stores  aud  the  public,  265 
Drug  treatmeut  of  iucbricty,  279  '    ' 

Drugs,    active    principles   of   familiar,    2()il ; 

British  love  of,  284  ;  action  of  in   vascular' 

hypertension     (Thomas  L.      Coley).     1454; 

action  of  in  the  uterus  (Arthur  R.  CushDrt,  ' 

1460 
Drugs,  nauseous,  to  mask  the  taste  of,  1756 
Drugs,  new,  and  secret  remedies,  1223 
DuuMMOXD,  David  ;  Keurasthcuia  :  its  nature 

aud  treatmeut,  11 
Dgummond,   Edward,    obituary  notice    of, 

1159  J  .        y, 

Dryland,   John   Wintek,    obituary  notice 

of,  65 
DCANE.   .\LEXANDER  :    Tenotomv  of  inferior 

oblique,   and  consideration    of  the  condi- 
tions that  may  call  for  the  operation,  1867 
Dublin,  appointments  in,  1741 
Dublin   Sanatorium   for   Consumption,   690, 

1164 
Dubois,  Pacx:  Rational  psychotlierapcutics, 

767 
Ducat,  Andrew  David,  obituar\'  notice  of, 

227 
Duckworth,  SirDvcE  :  On  the  present  state 

of  things  in  medicine,  1231 
Ductus    arteriosus,  patent  (G.    H.   Turney), 

1217 
Dudgeon.    L.    S.  :    Bacteriology   of    aseptic 

wouuds,  1129 ;  eosinophilic  pleurisy,  1638 
Duke,  Alex.^nder  ;  Prevention  of  difficult 

labour,  66,  180,  278;     hospital  abuse,  400; 

decliuo  iu  the  birth-rate,  1076 
Duncan,  Ebenezer  :  Case  of  abscess  of  Ivmg 

successfully  treated  by  operation.  1493 
Duncan,    F.    N.  :    Evolution    of   elementary 

tissues  iu  relation  to  physiological  func- 
tion. 1796 
Duncan.  John  W.  ;  Management  of  a  case  of 

labour,  120 
DuNCANsoN,  J.  Gray;  Medical  arrangements 

ou  passenger  ships.  400 
Dundee,  incipient  insanity  in,  1061 
Dundee,    Charles,    public    expression    of 

esteem  for,  1426 
Dunn,   Percy:  Proposed  union  of  London 

medical  societies.  1606 
Duodenal  ulcer.    See  Ulcer 
Durham,  prevention  of  consumption  in,  28 
Dust,  prevention  of  aerial  dissemination  of 

infective  matter  by,  174 
Dust    problem     In'     tuberculosis     (George 

Homan).  617 
Dust,  road,  and  health,  718 
Dutch,  Henry:  The  approaching  municipal 

elections.  U67 
Duties  of  lorf ifying  factory  surgeon,  1892 
Duties  of  district  medical  otBoer  in  reference 

to  boardod-out  children.  336 
DorroN,  T. :  Goat's  milk  for  infants,  739 
Duty  of  ciinsultauts,  1073 
Dying  declarations  1598 
Dysentery,  amoebic  aud  bacillary,  332 
Dyscntci  y  in  asylums,  888 
Dyscutciy,  relation  of   ulcerative  colitis  to 

(A.  E.  Carver),  75 
Dysentery,  endemic  sporadic   (with  Shiga's 

bacillus)  in  England,  170,  330 
Dysmcnorrhoea  ( Amand  Routh),  234 
Dy.son,  William  :  Transposition  of  viscera, 

303 


Eames,  Fleet  Surgeon  W.  ;  Tachycardia 
treated  by  cold  affusion,  232 

Ear,  circulation  in  the  labjrinlh  of  (George 
E.  Sham baugh),  1374 

Ear,  cockroach  in  (Aslctt  Baldwin),  197 

Eabi.e.  Hamilton  Edward  Ieonahd,  obit- 
uary uoticc  of,  1892 

Earl's  Court  Exhibition,  29 

Ear  vesicle  of  the  tadpole,  experiments  on 
the  developing  (G  L.  Btreetcr),  1702 

Ears,  neglected,  1628 

Earthquakes  and  the  Carlsbad  spi'ings,  52 

East  Africa,  medical  appointments  in,  535; 
military  operations  iu,  737 

Eau  dcs  Carmes,  668 

Eclampsia,  treatment  of  (David  James  Evans), 

Eclampsia,  puerperal,  Caesarean  section  for 
in  a  child  under  13.  449 

Ectoi)ic  gestation.    See  Gestation 

Ectopic  Tiregnancy.    iSee  Pregnancy 

Economic  problems  in  the  practice  of  medi- 
cine, 1422, 1508 

E<'zcnia,  etiology  aud  treatment  of  (Graham 
Chambers),  851 

Eden,  Dr,  :  Intraligamentous  tumour  of 
uterus,  954;  Manual  11/ illdwifu-y,  rev,,  1819 

Eilililc  earth,  1616 

E<Htihu.rijh  Stereoscopic  Atlas  of  Anatomy,  rev., 
782  -  . 
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Ediuburgli :  teachiug  of  midwitei-y  in,  *7 ; 
British  University  Students'  Congress  in, 
47, 16ft  ;  notification  o£  measlea  and  plitliisis 
at,  110, 166,  221 ;  post-graduate  study  at,  166, 
614.  727,  SO3;  973  ;  liealtli  o£,  326 ;  opening  of 
winter  session,  1153;  tlie  past  of  derma- 
tology in  (Norman  Walker),  1437 ;  Town 
Public  Health  Committee,  1603 :  Edinburgli 
School  Board  and  a  Medical  Ollicer,  1885  ; 
Royal  lutirmary.    See  InHrmary 

Edinburgh  University  Club  dinner  at  Man- 
cliester,  1058 

Edin'gton,  G.  H.  ;  Intestinal  obstruction 
caused  by  bands,  1582  ;  tuberculous  hernial 
sac,  1582' 

Edmondso.v,  C.  K.  :  Eau  des  Cannes,  668 

EDBiDGE-GiiEBNj  Dr.':  Hue  perception,  1129 

Education  Bill.    Sec  Bill 

Education,  elementai-y  (H.  Cropley),  87 

Education,  physical  science  and,  1148 

Egypt,  Ancient,  art  of  medicine  in  (H,  Shirley 
Jones),  1401 

Egypt,  British  practitioners  in,  538 

Egypt,  plague  in,  1820 

Ehblich,  Paul:  Collected  Studies  in  Iiii- 
muiiity.  rev.,  89 

Eichhokst,  HERjr.iNN:  Wandbnch  der  fpe- 
zieilen  Fatholonie  und  Therapie  innere  Kratik- 
Aeilen,  rev,  955 

Elder,  A.  Vavasour  :  The  Ship  Surgeon'i) 
Handbook,  167..  432 

Electric  apparatus  for  killing  niosquitos,  392 

Electrical  discharges,  action  of  bacteria  on, 
1055 

Electrical  excitation  of  nerves  and  muscles 
(Louis  I,apicque),  1800 

Electrical  quacli,  sentence  on,  397 

Electrical  resistance  of  blood  and  urine  as  a 
test  of  the  functional  eiflcicucy  of  the 
kidney  (Uawson  Turner),  196;  correspond- 
ence on,  665,  808 

Electromotive  changes  in  heart-block  (G.  A. 
Gibson),  22 

Electrotherapy,  literatui-e  on,  459 

Elementary  tissues,  evolution  of.  Sec 
Evolution 

Elkington.  Lieutenant-Colonel  U.  P.  G.  ; 
Notes  on  Military  Sanitalion,  rev  ,  201 

Ellett,  G.  G.  :  Effect  of  bodily  exertion  on 
opsonic  indc-v  of  healthy  persons,  131 

ELLiorr,  G. :  Public  HeiiUh  jtcls,  rev  ,  698 

Elliott,  J.  IT.  :  Present  status  of  antituber- 
culosis work  in  Canada,  685 

Elliott,  M.  :  Palilic  Health  Acts,  rev.,  698 

Elliott-Blake,  II. :  Loudon  University  (jnes- 
tion  and  the  Royal  College  of  Surgeons,  1842 

Ellis,  H.welock:  British  genius,  1830 

Ellis,  L.EKASMDs:Pneumococcic  peritonitis, 
1215 

Emanokl,  Dr. :  Achondroplasia,  1305 

Embalming.  608 

Embolic  aiieurysm.    See  Aneurysm 

Embryology,  review  of  books  on,  870 

Emery,  W.  D'Este:  Clinical  Bacteriology  and 
Haematology  for  Practitioners,  rev..  366 

Emigrants,  international,  co-operation  in  the 
inspection  of  (P.  II.  Bryce),  855;  medical 
inspection  of,  1884 

Empyema,  antistreptococcus  serum  in  (John 
Wm.  Ingles),  3(J2 

Empyema,  pulsating  (Colin  M'DowallJ.  1035 

Enamelling,  regulations  concerning,  in 
Austria,  275 

Endemic  sporadic  dysentery.     See  Dysentery 

Endowment  of  motherhood  (leading  article), 
1051 

England,  lunacy  in,  786,  1680;  osteopathy  in, 
1055 

English  medical  corporations,  476 

Ehno  Sanders  prize.  813 

Enteric  fever.    See  Fever 

Enteritis  after  eating  Dutch  oysters,  1327 

Entero-colitis,  discussion  00,  927,  938 : 
(Charles  GilmourKerley),  927  ;  (Johniovett 
Morse),  929;  (L.  E.  La  F^tra),  930 ;  (T.  P. 
Shaw),  932;  (B«lph  Vincent), 937 

Entero-colitis,  dietetic  treatment  of  (John 
Lovett  Morse),  929 

Entero-colitis.  medicinal  treatment  of  (L,  E. 
La  Fotral,  930 

Enucleation  of  prostate  for  haemorrliage, 
170 

Knucleations  of  the  jprostate  (Sir  William 
Thomson),  67 

Eosiuophilia  with  splenomegaly  (Dr.  Par- 
sons), 1492 

Ensinoiihilic  pleurisy  (J.  J  Perkins  and  L.  S. 
DmU'Ci.n),  1638 

E|>il('|i  y  and  crime  (leading  article),  264 
E]'iK'ii-\".     )>orderlaud    of    (;^ir    William    R. 

liowi-is),  7,128,1617 
Epilepsy,  causation  of,  807 
Epilepiv,  etiology  of,  offer  of  prize  for  essay 
on,  1828 

Epilepsy,  traumatic,  Horsleys  operation  for 

(Professor  Sinclair),  24 
Epileptic  Colony.  Oavid  Lewis.    ,Scc  David 

Epileptics,    Laugho    institute    for,   592 ;    at 
Bridge  of  Weir,  727  ;  ChaUout  Colony  foi-, 
1656 
Epiphora  and  dacryocystitis  (A.  B.  Osborne), 
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Erb's  paralysis  (George  G.  Hamilton),  1639- 

Ekdheim,  Dr. ;  E.xperiments  on  tetany,  167 

Ergot,  an  active  alkaloid  from  (G.  Bargcr, 
F.  n.  Carr,  and  H.  H.  Dale),  1792 

Ergot,  gangrene  of  fingers  following  adminis- 
tration of  liquid  (W.  J.  Stewart  Mackay), 
365 

Erlant.er,  Joseph  :  Review  of  the  physi- 
ology of  heart-block  in  nianimals,  1111 

Errata,  180 

Errors  of  vision  as  a  factor  in  motor  car  acci- 
dents (Cecil  Clements),  1636 

Ebskine,  Major  W.  D.  :  Goafs  milk  lor 
infants,  1076 

Escape  from  a  nursing  home.  1073 

Escharotic,  zinc  chloride  as,  232 

Esprit  dc  cvrps.  1146 

!:--.  ■,,  ii.  ..I'll  statistics  of,  605 

I  I  :        mIo,     administration    of,     179; 

-iiiipi.'  .iiriiiudof  (W.S.Syme),  197     ■ 

Ktliyl  clilotulc  as  ageneral  anaesthetic  in  con- 
junction witli  ether  (6.  W.  Bampfylde 
Daniell),  1257 

Etiquette  of  consultations,  604 

Evans.  David  James  ;  Treatment  of  eclamp- 
sia, 1203 

Ev.ans,Gwilym,  obituary  notice,  of,  115 

Evans,  H.  Muir:  Treatment  of  weever  sting, 
23;  poison  of  the  weever  flsh,  1307 

Evans,  Jameson  :  Pulsating  exophthalmos. 
1305  ;  excision  of  lachrymal  sac,  1394  ;  the 
lachrymal  sac  in  visual  economics,  1394 

EV.4NS,  Richard  DAnES,  obituary, notice  of. 
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Evans.  W.  A.,  elected  Fellow  Et 

Institute,  1586  --frV  v 

Evaporation  of  chloroform.    :     'Oiil,^roform 
Evatt,     George  ;    Royal    naval    ambulance 

training,    807 ;    Inspector-General    of    the 

Forces  and  the  R.A.M.C,  1746 
Evolution  of  elementary  tissues  in  relation  to 

physiological  function  (C.  F.  Hodge,  O.  P. 

Deilinger  and  F.  N.  Duncan),  1796 
Evian-les- Bains,  1648 
Ewart,    William  :     Abdominal     atony     of 

rickets :  its  significance  and  its  ti'eatmeut, 

920 
Ewing,   James:    Study    of    the   biologj-    of 

tumour  cells,  1559 
Examination  for  Royal  Army  Medical  Corps, 

1163 
Examinations  and  examiners.  383 
Exanthem  of  scarlet  fever.    See  Fever,  scarlet 
Exclusive  claim  to  appointments,  1611 
Excremental   pollution,    bacterioscopic  ana- 
lysis of  (E.  Klein),  1090  ;  correspondence  on, 

1521 
Excretion  of  urine.    See  Urine 
Exeter,  Annual  Meeting  at  id  1907,  1649  ;  his- 
tory  aud  archaeology    of,    1649;    medical 

history  of  E.xeter  and    its  neighbourhood, 

1653;  scenery  and  points  of  interest,  1654; 

access  and  accommodation.  1655 
Exhibition,  International,  1157 
Exhumation  and  an  inquest.  809 
Exophthalmic  goitre.    See  Goitre. 
Exophthalmos,   pulsating   (Jameson  Evans), 

1305 
Exotosis  of  frontal  sinus  (Hugh  E.  Jones  and 

Thurston  Holland)  1367 
Expert  aLtiyiviseetionists,  1235 
Expenses  of  introduction,  335 
Expert  opinion,  740 
Exploratory  operations.  1073 
External  auditory  meatus.    See  Auditory 
External  version  (Rivers  Pollock),  1491 
Extrauterine  fetation  (D.  G.  Bai),  428 
Eve,    dependence    of     accommodation    and 

motility    on    the    refraction   of   (Herman 

Knapp),  1867 
Eye,   diaplianoscopy  of  (H.  V.  Wiirdemann), 

1867 
Eye,  penetrating  wound  of  (Ceil  Shaw),  1872 
"Eye  specialist,"  conviction  of  an.  663 
Eve.  metastatic  infection  of  (Holmes  Spicer), 

'1129 
Eyes  and  ears,  accessory,  1875 
Eyesight,  conditions  of,  required  for  military 

service    (Arnold    Lawson),     1849;    leading 

article  on,  1877 
Eyesight,  defective.  1604 
Eyesight  of  Glasgow  children,  727 
Eyesight     in     relation      to      compensation 

(Freeland   Fergus),    1865 
Eyles,  C.  H.  :  Yellow  fever  at  Belize.  1334 
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Factories,  reiport  of  chief  inspector  of,  98. 
437;  annual  report  for  1905,  437;  celluloid 
nuinufaoture.  437:  shipbuilding,  437;  lead 
poisoning,  437;  first  aid,  437;  reports  of 
lady  inspectors.  438:  the  herring  industry- 
438 ;  meals  in  factories,  438 ;  report  of 
medical  inspector,  438  ;  conclusion.  438 

Factory  surgeons,  sixpenny  fee  of,  1837 


Faecal  calculus  causing  obstruction  ;  resec- 
tion of  colon,  266 

Faith  healing.  1252 

Falkirk,  post-graduate  lectures  at,  1602 

Falkland  Isles,  medical  lappointmcnts  in, 
r35 

False  report  and  an  apology,  1420 

Family  practitioners  and  the  medical  officers 
of  schools,  1846 

Famous  dentist  in  Ajmer,  816 

Famous  medical  explorer  (Mungo  Park).  796 

Farqi-hahson,  Dr.  Kobfht  :  Sworn  of  His 
Majesty's  Most  Honourable  Privy  Council. 
42  ;  proposed  testimonial  to,  109  ;  presenta- 
tion to,  1422 

Farrar,  ClarfnceB.  :  Types  of  devolntiona) 
psychoses,  760 

Farrell,  Captain  Lewis  Patrick,  obituary 
notice  of,  896 

Farrer,  Ciaude  St.  Aubyn:  Association  of 
Medical  Diplomates  of  Scotland,  172 

Fatal  .Occidents  Inquiry  Act.    .See  Act 

Fatigue,  causes  of  in  certain  pathological 
states  (Frederic  S.  Lee),  1806 

Fats,  absorption  of  in  infants  (T.  P.  Shaw). 
932 

Faucial  inflammation,  cause  of.  232 

Favus  in  Rome.  718 

Fawcett,  John:  University  of  London.  664: 
acute  peritonitis  with  fat  necrosis  in  disease 
of  pancreas,  1581 

Federated  Malay  States,  medical  appoint- 
ments in,  535 

Fee,  lor  prolonged  attendance  on  puerperal 
case,  283;  for  assisting  midwife,  f03:  for 
sanitary  inspection,  981 ;  sixpenny,  for 
factory  surgeons,  1837 

Feeble-minded  children,  boarding-school  for, 
786 

Feeble-minded,  National  Association  for. 
1502 

Feeble-minded,  Royal  Commission  on  Care 
of,  1249,  1326 

Feeding  of  school  children.    .See  School 

Fees,  action  for,  1160 

Fees  (if  criiifviiii'  factory  surgeons.  1740 

Fees  for  cliil,,-,iiiliratos  f65 

Fees,  lijl.ilitv  for.  S09,  1249 

Fees,  nic.lii-;il,  in  lunacy  cases.  1666 

Fees,  medical,  tariff  of,  1072.  1249 

Fees  of  medical  witnesses.  810 

Fees,  midwifery,  assistants  and,  335:  to 
medical  oflQcers.  605 

Fees,  notification,  1434 

Fees,  jiublic  vaccinators',  1219 

Fees,  question  of,  666 

Fees,  vaccination,  1846 

Feldman.  M.  :  Neuritis  in  phthisis.  253 

Female  postal  medical  officers.    See  Postal 

Fergus.  A.  Freeland  :  Sympathetic  de- 
generation. 1861  :  eyesight  in  relation  to 
compensation,  1865  :  binocular  vision,  1868 

Fekrc.son,  George  Bagop:  Sudden  death 
of,  1600  ;  obituary  notice  of.  1671 

Fetation,  extrauterine  (D.  G.  Rai),  428 

Fetish  of  classics,  226,331 

F£tra.  L.  E.  La  :  Medicinal  treatment  of 
entero-colitis,  930 

Fetus,  macerated,  living  twenty  hours.  800 

Fever,  blackwater  (Arthur  D.  Ketchen).  12;.8 

Fever,  cerebrospinal.    See  Cerebro-spiual 

Fever,  enteric,  at  Belmont  Asylum,  107:  and 
cockles,  323  ;  inIndia(Lord  Kitchener  on). 
448,594;  at  Fleetwood  militia  camp,  587  ;  at 
Pontypool  and  Panteg.  593,  804;  in  Natal. 
594  ;  meteorological  conditions  and.  807  ; 
epidemic  in  Austria  after  tlie  mancpiivres, 
1063;  in  Belfast.  1330;  books  on  the  etiology 
of,  667,  815  ;  from  drinking  water,  1845 

Fever,  enteric  haemorrhagic,  with  perfora.- 
tion  of  ascending  colon  (Echlin  S.  Moly- 
neux).  1126 

Fever,  enteric,  influence  of  early  feeding  in 
treatment  of  (F.  J.  Smith).  1014  ;  corre- 
spondence on,  1247. 1848 

Fever,  enteric,  treatment  of  (W.  B.  Thistle), 
1012 

Fever,  hay,  aspirin  in,  232  ;  treatment  of,  460 

Fever.  Malta,  serum  in  (H.  A.  Haines).  573 
review  of  books  on,  575  ;  and  goat's  milk. 
1599 

Fever,  puerperal,  antistreptococcus  scrum  in 
(Murdoch  Cameron).  1710 

Fever,  rela.nsing,  and  spirochactes  (F.  G. 
Novy).  1573 

Fever.  rheu)natic,  and  amyloid  degenera- 
tion (James  M.  Beattie).  144'4 ;  contribution 
to  tne  bacteriology  of  (James  M.  Beattie) 
1781  . 

Fever,  scarlet,  exanthem  of,  and  some  of  its 
counterfeits,  and  the  clinical  significance 
of  skin  haemorrhages  in  diphtheria  (John 
MacCombie),  1757 

Fever,  scarlet,  return  cases  of  (leading 
article),  652;  correspondence  on,  732,  806. 
895 

Fever,  scarlet,  oral  sepsis  in,  113,  276,  f06  : 
malignant  jaundice  following  (reported  by 
H.  W.  L.  Barlow).  254 

Fever,  scarlet,  period  of  qnarautiue  after, 
1251 

Fever,  scarlet,  in  Sydney,  802 

Fever,  spirilla,  in  China,  980 

Fever,  typhoid.    .See  Fever,  enteric 

Fever,  typhus,  offer  of  prize  for  discovery  of 

the  germ  of,  580  . 

Fever  yellow,  review  of  books  on,  575:  in 
Cuba,' 1174  ;  in  Belize,  1334,  1604 
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Fibriiiniis  t>roTii-liitlH(,V.  F.  Shoyer>,  1035 
B'ibroid<.  supniviigiii.il  iimputatiou  ana  total 

hystoicitomy  lor,  331 
Fibroids,    uterine,   uliangcs   in  after  meno- 
pause (Cliarlcs  1£.  L.  Reed).  1197 
Fioroiuyoina   of  ovarv   (reported   by   T.    V. 

Campbell  and  E.  W.  Lewis).  695 
Fibroni7oma,  uterine,  niv\oni:itons  degenera- 
tion oi  (T.  V.  Caiiinbell  and  E,  W.  Lewis), 
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Fihromyoniat*,  uterine,  treatment  of  (F.  W.  N. 

Uaultaiui.  233 
Fiftii   year  of   profes.'iional   study,    General 

Medical  Coun<il  and,  1655 
Fiji,  mcdii'al  appnintmcnts  in, 535;  death-rate 

anddepopulittiiiii  in.  1834 
Filarial  larva.    ,s"rr-  Larva 
Cinances  of  tlio  Association,  53,  113,  168 
FiNLAYsos,   .I.VMKs,  dcatli    of  939;   obituary 

notice  of.  1037 
First    BritisU    Village  Asylum,  1498;   corre- 
spondence on,  1888 
FiHTii.  R.  II. :  llyqieHe.  rev.,  697 
FiscHKii.  Emu, :   Uttterjnehungen  ilher  Amino- 

sHuren  rottjfjeptidr.  und  Proteiuc,  rev.,  870 
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Fishes,  stiueins,  of  the  home  waters,  739 
tfis«ur:i  abdomiaalis   (Howard  Stepheu.sou). 

24.  252;  and  double  genitalia  (Edwin  Chill), 

427 
Fistula,  biliary  eolie  (Dr.  Short),  1305 
Fistula,     utero-parictal,     after      Caesareau 

section.  798 
FnTii;,    RuDOLi'u,    awarded    Da\-y    medal. 

1317 
Fnv.,  Rachael   Kent,  and  Geoeok  Wki.ls 

FiTZ  :  PnbLems  uj  Habiihood,  rev.,  1042 
FitzPatrick  looturcs.    itx  Lectures 
Fleckney.  diplitiieria  at.  156 
Fleetwood,  enteric  at.  587 
Fleicnok,   Simon:    Experimental    cerebro- 
spinal meuiugltls  and  its  scrum  treatment, 

1023 
Flies,     carriage    of    infection    by    (R.    M. 

Buchanan),  1582 
Flies,  poisonous.  730;  blood-sucking,  1820 
Flies  on  a  quar.uitlue  Island,  1075 
Floating  exliibition,  460 
Flour  mills,  washing  of  wheat  in,  1148 
Flower,  <i.  Kosetia:  The  late  Sir  \S'ilUam 

Flower,  1604 
Flouar,  Sir  H'iUL-im,  rev.,  1308  ;  note  on,  1634 
Foley,  C.  H.  :  Salts  of  food,  1076 
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Folk  medicine  in  Ireland.  179 
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Food  aud  food  preservatives  (Richard  Jones), 

350 
Food,  condemned,  1604 
Food  factories,  inspection  of.  164 
Food  inspection,  118,  164,  275.  885,  1833,1847; 

on  Manchester  Ship  Canal,  46 
Food  of  London,  1597 
Food  preservatives,  legislation  regarding  (A. 

McGill),  858 
Food,  preservatives  in,  230,  1163 
Food,  sailors'  (W.  Spooucr),  862 
Food,  supervision  aud  standardization  ol  (H. 

L.  E.  Johnson),  861 
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FoiiD,  Vf.  W. :  Consideration  of  the  poisons 

of  Amnnita  phallntdcs.  1511 
FORDYCE.  J.  A. ;  Demonstration  by  lanteni 

slides,  842 
■Forehead,  subperiosteal   abscess  of  (V.  Dcl- 

sanx),  1471 
Forelen  degrees.    See  Decrees 
FOBBL.  ACGUsT  :  Iljipnnlism  or  Suggestion  and 

P*\ichotherapy.  rev  ,  1724 
FOHTKScLE-UiiiCKi)Ai.E.  J.   M. :   Bactcricldal 
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FOWLKK,    Ohoiccr     Ryeuson  ;    Treatise    on 

Snrqeni,  rev.,  431 
Fovvi.K.n".  R.  S  ,  obifunry  notice  of,  1843 
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middle  tnrbiual  a  causal  factor  (Henry 
Smurthwaitc),  1368 

Hi^adache  powders,  27 

Healing  .art  in  Java,  739 

Hralth  ami  beat,  383 

llrallli  ..f  Imjus,.  |,;,in(.r-,  VS2 

l|,-;ill,ll  ..i  Ih,-  .I.MOi..     .     11,1.    ,,  369 

ii.mIIIi  (iili.'ri'-i ,. I.  1,11a.    .b'cc  Calcutta 

ll.'iiltli  r.'.nvt-.  Aii-lnaii.  ,:'J  ;  Droitwicll,  314  : 
Harrogate,  37d  :  Kiinl)crlcv,  390  ;  Tuuljridgu 
Wells,  576;  the  Channel  Islands,  710  ;  Davos 
Plalz,  1314, 1407, 1497  ;  St.  Moritz,  1591 ;  Evian- 
les-Bains,  1643;  Bourbon  Lancv.  1727 

Health,  State  control  of  (Jennie  G.  Dnnnan). 
857 

Health  Temple  of  Hippocrates  at  Cos.  1615 

Heahnshaw,  F.  J.  C. :  Sidelight  on  thelicjuor 
traflic  one  huudred  years  ago.  1504 

Hearsey,  H.  :  Rarity  of  caui'cr  among  the- 
aborigines  of  British  Central  Africa,  1562 

Heart,  bone  formations  in  (J.  A.  Topham), 
953 

Heart-block,  discussion  on  some  aspects  of, 
1103;  (Professor  Aschofr).  1103;  (J.  Mac- 
kenzie), 1107 ;  (Joseph  Erlanger),  1111 ', 
(G.  A.  Gibson),  1113;  (William  S.  Morrow), 
1119 

Heart-block,  definition  of  the  term  (J. 
Mackenzie),  1107 

Heart-block,  electro-motive  changes  in  (G.  A. 
Gibson),  22 

Heart-block  in  raammala,  physiology  of 
(Joseph  Erlanger),  1111 

Heartrblock,  partial  (Percy  Northcote  and' 
A.  M.  Gossage),  1217 

Heart,  influence  of  bodilvposture  on  position, 
of  (R.  D.  Rudolf  and  S.  Cummings).  1028 

Heart,  dilatation  of  (A.  M.  Gossage),  1123 

Heart  disease,  management  of  cases  of  ad- 
vanced (Robert  Saundby),  935 

Heart  failure  in  consequence  of  long-con- 
tinued high  arterial  pressure  (J.  Mackenzie). 
1007 

Heart,  review  of  books  on,  256 

Heart,  systolic  output  and  work  of,  and  their 
relation  to  the  "blood  pressures"  in  man 
(Percy  M.  Dawson),  996 

Heart,  valvular  disease  of,  digitalis  in  (E.  H- 
Col  beck),  1539 

Heat,  effect  of  on  cerebral  haemorrhage,  393 

Heat  stroke,  strychnine  in,  596 

Heath,  Christopher,  jiroposed  memorial 
to,  1749 

Heath,  Francis  George  ;  The  Qreen  Qatcway^ 
rev.,  1642 

Heaton,  George  :  Appendix  vermiformis re- 
moved from  inguinal  hernial  sac,  171& ; 
strangulation  of  appendix  vermiformis  in 
femoral  hernia,  1719;  prostatectomy  for 
enlarged  prostate.  1816 

IlEiniLETHWAiTE,  S.  M.  :  Reducing  agcuts  in 
urine,  460 

HfeCHEMANN,  L. :  Vn  MCdccin  Ardennais  Coi-- 
insaH,  1755-1821, 1310 

Heidelberg,  cancer  conference  at,  957.  See 
also  Cancer 

Heidenstam,  Frederick  Charles,  ap- 
pointed member  of  Legislative  Council  of 
Island  of  Cyprus,  1829 

Heinz,  Professor  von  :  Handbuch  der  experi- 
mentellen  Pathologie  und  Pharmakoiogie,  rev., 
25 

IlEi.LiER,  J.  B. :  Rupture  of  vagina  in  labouiv 
865 

Hklme,  T.  Arthur  :  Proposed  application 
lor  a  Roval  Charter,  147;  finances  of  the 
Association,  169;  apyjendix  vermiformis  in 
relation  to  pelvic  inflainmatiou,  1705 

Helmiuthes  (Dr.  Borrel),  392 

HENDERSON,  V.  E. :  On  the  excretion  0; 
urine.  1798 

Henderson,  W.  E.  :  Mind  and  matter,  179 

Henderson,  Yandei.l:  Acapnia  as  a  factor 
in  shock.  1812 

Henry  Phipps  Institute,  1147 

Hensman,  Lieutenant  -  Colonel  W1LLIA31. 
obituary  notice  of.  1892 

Hepatic  inadequacy  in  relation  to  gout  and' 
other  diseases  (Sir  Lauder  Brunton),  1722 

Hki-woetb,  J. :  Midge  bites,  460 

JJiu-aldo  dc  Madrid,  new  departure  by.  I87.-1 

JlERiiERr,  Alan  :  Promoted  "ofliccr"  in  th& 
"Legion  d'Honueur,"  223;  proposed  pre- 
sentation to,  977 

Hereditv,  Huntington's  chorea  and  (G. 
Svmers  Mill),  1215 

Heredity,  Mendelian,  and  its  application  to 
man.    See  Mendelian 

HERiNG,  Professor:  Graefe  medal  awarded 
to,  359 

Herman,  G.E. :  Prevention  of  difficult  labour, 
114 

Hernia,  inguinal,  etiology  and  treatment  oir 
oblique  (S  Lyle  Cummins),  302 

Hernia,  retroperitoneal,  simulated  by  un- 
usual peritoneal  anomaly  (Emil  Goettsch, 
reported  bvB.  C.  U.  Harvey),  1703 

Hernia,  traumatic,  through  the  diaphragm 
(James  Berry).  1817 

Hernial  sac,  tuberculous  (G.  H.  Edingtou), 
1582 

Heroine  or  diacetvl  morphine,  1164 

IlF.Kox,  G.  A.  :  Teaching  of  hygiene  and 
temperance  in  elcmcrtary  schools,  1620 

Heruino,  the  late  Mr.  George,  1324, 
1435 
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Herbing.  Percy  T.  :Lympliatics  of  theliver. 

1797  ;  conduction  of  sensory  impressions  in 

the  spinal  cord.  18)4 
Heueixg,   T.    Herbert  :   Easy   raetliods   of 

sterilizing  urethral  iustniineuts,  1130 
Hehvng.  Theodou  von  :    Vntenmchunr/s  und 

Behaadtunysinetkoden  der  Kehtkopjhrankheiten, 

rev.,  1495 
Heulen',  Alexandre,    obitiiarv   notice   of, 

601 
Heterochromia,     congenital      irido-dialysis 

with  (Vidal  O.  Thorpe),  140 
Hewetson,    Joun   T.  :    Ovarian   pi-egnancy. 

568 
Hewlett,  R.  Tanner  :  Pathology,  General  nnd 

Special,  rev.,  145 
Hick,  Joseph,  obituary  notice  of,  115 
Hicks,  Philip  ;  Notification  of  phthisis,  1745 
HiGGS,  Maey  :    Qtimpses  into  the  Abyss,  rev., 

1402 
HiGHET,  John  :  Medical  inspection  of  school 

children,  454 
Higli-frequeucy  currents,  influence  .of  on  tlic 

surface    temperature  of   the    body  (W.    F. 

SommervilJe),  1493 
Highlands,  sauatoriums  for,  1665 
Highways  and  Byways  in  Dorset,  doctors  and 

quacks  mentioned  in,  1726 
'Hill,   Hibbbkt  Winslow:  Basic  factors  of 

present-day  water-suppl.v  problems.  619 
Hill,   James   Robert,   obituary  notice    of, 

1246 
Hii.L,  IiEOXAiiD  (editor):  Recent  Advances  in 

Physiology  nnd  Bio-chemistry,  rev.,  199 
Hills,  Lieutcn.-int  Walter    Hyde,  obituary 

notice  of,  56,  227 
Hip-joint,  morpliology  of  (G   J.  Jenkins).  1702 
Hip-joints,   symmetrical  affection  of   (T.    II. 

Kellock).  1217 
Hippocrates.  HeaUli  Temple  of  at  Cos.  1515 
Hirst,  Barton  Cooke  :  Textbook  of  Diseases  of 

Women,  rev.,  696 
Hobday.  Frederick  T.  G.  :  Snrgical  Diseases 

o/the  Dog  and  Cat,  vev.,2& 
Hodge.  C,  F.  :  Evolution  of  elementary  tis- 
sues in  relation  to  physioloeical  function. 

1796 
HoGYES.  Andreas,  obituary  notice  of,  1340 
Holidays  and  rest,  687 

Holland,  British  practitioners  in,  538  ;  sick- 
ness assurance  in,  1149 
Holland,  Lord:  Further  Memoirs  of  the  Whig 

Party,  440 
Holland,  Thuestan:   Exostosis  of  frontal 

sinus,  with  skiagrapli,  1367 
HoLLis,  W.  AiNsi.iE :  Medical  Council  and  its 

President's  address.  978 
Holmes,    Oliver    Wendell,    and  Scmmelwcis 

(Tiberius  v.  Gyory),  715 
Holt.  Emmott  :  Diseases  of  Infanci/ and  Child- 
hood, rev..  1041 
Holton,  Henry  D.  :  Water  supplies.  625 
HOMAN,    George  :    The    dust    problem   (in 

tuberculosis),  617 
Home,  hygiene  of.    See  Hygiene 
Home  Office  vote.  322 
Homoeopathy,  danger  to,  1513 
■Hong  Kong,  notes  from.  390:  vital  statistics 

and  public  health  for  1905,  390 
Hong  Kong,  plague  in,  97,  283,  442,  648,880; 

medical  appointments,  in  535  ;  plaeiie  pro- 
cedure in  (J.  Mitford  Atkinson).  1715 
Honorary  physicians  and   surgeons   to    tlic 

King,  737 
HOpitaldes  Enfants  Makules.  opening  of  new 

pavilion  for  clinical  surgery  in  children  at. 


Border.     T.      Garrett;     Oi-ganization    of 

Branches  and  Divisions.  1430 
HORROCKS,  William,  obituary  notice  of,  1432 
Horsehair  factories.  MiiiliiMx  in  59 
lORSLEY,  SIR  ^■|,   h.l:      A.Mics.s    in    Surgcrv 

at  annual  mcci m/,  I'rc  1 ,i,o  of  operntiou's 

on  the  centr;il  niivmn  -v^lcm,  411;  Hon. 
LL.D  conferred  upot),  6iO  ;  resignation 
h-oin  University  College.  1324  :  on  a  method 
of  investigating  the  deep  gangliaand  tracts 
of  the  central  nervous  system  (cerebellum), 
1799 ;  necessity  of  union  In  the  profession, 
1821 
Ho.spital  abuse  and  medical  discontent  (lead- 
ing article),  1417 
Hospital  abusi'.  correspondence  on,  328,400. 
*■■  aim  Hospit:il  Reform  and  Hospital  Out- 
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Hospital,  American,  in  Constantiuojile, 
1228 

Hospital,  Belfast,  city  fever,  387 

Hospital,  Bethlem  Royal,  information  con- 
cerning, 505 

Hospital.  Birniingham  (lencral.  451.  492,595. 
663.  1238:  stntistical  report.  451.  663:  in- 
formation concerning  medical  education, 
492:  appendicitis  operations  in,  596  ;  patho- 
logy at,  1238 

Hospital,  BInnineham  Orthnoaedio.  1238 

Hospital.  Birmingham  and  Midland,  for  Skin 
and  Urinary  Disease j,  information  con- 
cerning, f  08 

Hospital.  Brentford  Infectious.  .1601 

Hospitil  Oauadialu,  of  the  seventeenth  cen- 
turv,  377 

Hospital,  Cardiff, 339 

ilospital.  Central  London  Ophthalmic,  in- 
formation concerning,  505 
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Hospital,  CeGtral  London,  for  Throat  and 
Ear  Diseases,  information  concei-uing,  506 

Hospital,  Charing  Cro-.s,  210.  487,  877,  879;  and 
motor  omnibuses,  210;  information  con- 
cerning the  medical  school.  487 ;  post- 
graduate study  at.  513  ;  annual  dinner.  877  ; 
scholarship  awards,  879 ;  address  bv  Sir 
Arthur  Rueker,  1754 

Hospital  for  Sick  Children,  the  Belgrave, 
information  concerning,  £04 

Hospital  for  Sick  Children,  East  London, 
finances,    210;      information     concerning. 

Hospital  for  Sick  CliiMrcn,  Glasgow  Royal, 
information  concerning,  508 

Hospital  for  Sick  Children.  Great  Ormoud 
Street,  information  concerning.  504 

Hospital  for  Sick  Children.  Liverpool,  1867 

Hospital  for  Sick  Children,  Manchester, 
information  concerning,  507 

Hospital  for  Sick  Childreu,  Newcastle,  infor- 
mation concerning.  507 

Hospital  for  Sick  Children,  North-Eastern, 
Hackney,  information  concerning.  504 

Hospital  for  Sick  Cliildreu.  Paddingtou 
Cireen,  information  concerning,  604 

Hospital  for  Sick  Children,  Royal  Edinburgh, 
109,  508 ;  convalescent  home  for,  109  ;  infor- 
mation concerning,  508 

Hospital,  Children's  Home,  Aberfovle,  report, 
1061 

Hospital.  City  of  London  for  Chest  Diseases, 
information  concerning.  505 

Hospital  cijijd'reuce  (leading ai-ticle),  1606 

HospitaV'iof>o,'-nsumption,  Brompton,  infor- 
mation concerning,  505 

Hospital,  Cork  District,  high  death-rate 
among  infants  at,  1427 

Hospital,  Criefl' Cottage,  1154 

Hospital.  Dental,  Edinburgh,  176;  entertain- 
ment, 176 

Hospital,  National  Dental,  students' dinner, 
1615 

Hospital,  Royal  Dental,  London,  annual 
dinner,  1615 

"Hospital,  Dr.  Masina's,"  Bombay.  603. 1524 

Hospital,  Dr.  Steevens's,  information  con- 
cerning, 602 

Hospital,  Edinburgh  City,  for  Infectious 
diseases,  information  concerning,  508 

Hospital,  Great  Northern  Central.  Holloway 
Road,  information  concerning.  503 

Hospital.  Guy's,  37,  116,  488,  879. 1049  ;  biennial 
festival.  37 ;  distribution  of  prizes.  116 ; 
information  concerning  the  medical  school, 
488 ;  scholarship  awards,  879 ;  Pupils' 
Physical  Society,  1049 

Hospital,  Her  Majesty's,  Stepney  :  Unusual 
case  of  Ra\Tiaud's  disease  (reported  bv  J.  A. 
Milne),  1637 

Hospital,  infectious,  for  workhouse,  1894 

Hospital,  Infants',  Hampstead,  new  site 
presented  to,  988 

Hospital,  isolation,  new,  for  South  Wales, 
452 

Hospital,  Jervis  Street,  Dublin,  information 
concerning,  502 

Hospital,  Jessop  (Slieflield),  for  Women, 
information  concerning,  507 

Hospital,  Kent  and  Canterbury,  information 
concerning,  608 

Hospital,  King  Edward  VII's,  for  Offlcers. 
1070 

Hospital,  Kind's  Collpfo.  a  retrospect  (T. 
Pridgin  Ti>;il,>  '  -:  .  • 'i/--r)College) :  annual 
dinner,  877.  i-         i'nvards,960 

Hospital,   Km a,       -    iiial.  extrauterine 

fetation  (Cai'l.un  1'.  i.    llui).  428 

Hospital.  Lewisham.  for  Women,  Sydney, 
case  of  gangrene  of  fingers  following  ad- 
ministr.ationof  liquid  ergot  (W.  J.  Stewart 
McKay),  3f5 

Hospital,  Lincoln  County,  information  con- 
cerning, 509 

Hospital,  the  London,  174,  489.877.879;  dis- 
tribution of  prizes,  174  ;  inform.ation  con- 
cerning the  medical  college.  489:  annual 
dinner,  877  :  scholarship  awards.  879 

Ilospital,  London  Missionary  Society's,  Jain- 
mamalamadugu.  South  India,  cases  of  rup- 
ture of  vagina  in  Labour  (T.  V.  Campbell 
and  E.  W.  Lewis),  141 ;  myxomatous  degene- 
ration of  uterine  fibroniyoma  (T.  V. 
Campbell  and  E.  W.  Lewis).  303  :  fibromyoma 
of  ovary  (reprinted  by  T.  V.  Campbell  and 
E.  W.  Lewis),  695 

Hospital,  London  Mission  Women's,  at  Pckiu, 
report,  201 

Hospital,  London  Temperance,  information 
concerning,  504 

Hospital  management  In  New  South  Wales, 
1667 

Hospital,  Manchester  Northern,  for  Women 
and  Children,  information  concerning.  507; 
jubilee  year  of,  1516 

llosii't.al,  Mater  Miscricordiae,  information 
concerning,  502 

Ilospital.  Month  and  Co.  Dublin,  information 
concerning.  503 

Hospital  for  Acute  Mental  Diseases  in  Vic- 
toria. 802 

Hospital,  Mercer's,  information  concerning, 
502 

Hospital.  Merthyr,  389 

Hospital,  Metropolitan,  for  Ear,  Nose  and 
■'hroat  Diseases,  information  concerning, 
606 
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Hospital,  Middlesex,  317,  489,  874.  878  ;  cancer 
research  at.  317  :  information  concerning 
the  medical  school,  489:  introductory  ad- 
dress (b.  Campbell  Thomson),  874  :  annual 
dinner,  878  ;  diuner  to  Presidents  of  Royal 
College  of  Physicians  aijd  Royal  College  of 
Surgeons,  16:6 

Hospital,  National,  for  Paralysed  and  Epi- 
leptic, Queen  Square,  information  con- 
cerning. 606;  the  King  becomes  an  annual 
subscriber  to,  1876 

Ilospital.  Netley.  discharge  of  incurables 
from.  1320,  1326,  1423 

Hospital,  Norfolk  and  Norwich,  information 
concerning,  .  609 ;  quarterly  meeting  of 
governors,  1058 

Hospital,  Northampton  General,  information 
concerning,  509 

Hospital,  Nortli-West  London,  Kentish  Town 
Road,  information  concerning,  504 

Hospital,  Norwood  Cottage,  two  eases  of 
acute  obstruction,  intestinal  and  pyloric, 
in  the  same  subject,  caused  by  hair  balls 
(reported  bv  A.  Scott-Turner).  1126 

Hospital,  Nottingham  General,  information 
concerning,  t09 

Hospitiil.  Orthopaedic,  City  of  Loudon,  amal- 
gamation of,  95 

Hosjiital  out-patient  departments,  and  the 
public  interest,  584.  See  also  Hospital 
reform  and  Hospital  abuse 

Hospital  out-patients,  should  fees  be  paid  by 
1746 

Hospital.  Park,  Hither  Green,  case  of  malig- 
nant jaundice  following  scarlet  fever  (re- 
ported by  H.  W.  L.  Barlow).  254 

Hospital,  pay,  scheme  for  a,  103 

Hospital.  Purdysburn  Fever.  Belfast,  new 
motor  brougham  ambulance  for.  287 

Hospital.  Queen  Charlotte's  Lying-in,  infor- 
mation concerning.  504 

Hospital,  Queen's,  Birmingham,  492 :  infor- 
mation concerning  medical  education,  492 

Hospital  Reform,  and  Metropolitan  Counties 
Branch,  63. 115. 328. 393, 731 :  correspondence 
on.  595.  1842.  Sec  also  Hospital  abuse,  and 
Ilospital  out-patient  departments 

Hospital  reform  (leading  article),  1731 

Hospital  reformer,  655 

Hospital,  Rotunda,  information  concerning, 
503 

Hospital,  Royal  Albert  (Devonport),  informa- 
tion concerning,  608 

Hospital,  Royal  City  of  Dublin,  information 
couccruing.  502 

Hospital.  Royal  Dental,  annual  dinner,  1228 

Hospital,  Royal  Devon  and  Exeter,  informa- 
tion concerning,  508 

Hospital.  Royal  Ear,  Solio,  information  con 
ccrning,  506 

Ilospital.  Royal  Eye,  Manchester,  informa- 
tion concerning,  507 

Hospital,  Royal  Eye,  Soutliwark,  information 
concerning,  505 

Ilospital,  Royal  Free,  annual  gatlicving,  38, 
491 ;  information  concerning  the  medical 
school.  491 

Ilospital,  Royal  Hants  County,  information 
concerning,  509 

Hospital.  Royal  London  Ophthalmic  (Moor- 
flelds  Eye),  information  concerning,  505 

Hospital,  Royal  Maternity,  Edinburgh,  in- 
formation concerning,  508 

Ilospital.  Royal  Portsmouth,  information 
concerning.  509 

Hospital.  Roval  in-ince  Alfi-ed.  275 

Hospital.  Royal  Southern  (Liverpool),  in- 
formation concerning,  606 ;  annual  dinner, 
1886 

Hospital.  Royal  South  Hants  and  Southamp- 
ton, information  coneerniiig,  509 

Hospital.  Royal  United,  Bath,  information 
con.vrning,  507 

Hospital,  Royal  Victoria  (Belfast),  intro- 
ductory address,  1137 

Hospital.  Royal  Victoria  (Edinburgh),  in- 
formation concerning,  608 

Hospital.  Royal  Victoria  Eye  and  Ear, 
Adelaide  Road,  Dublin,  information  con- 
cern in  g.  f03 

Hospilal.   Royal    Westminster   Ophthalmic, 
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Hospil  .1,  St.  Birtholouicw's.  174,  486,  778  876, 
879.  8f9 :  scholai>hips.  174  ;  infcn-niation 
concerning  the  medical  school.  486  ;  lead 
as  an  aliortifacient,  a  fatal  ca«e  (J,  G. 
Pricstlev),  778;  annual  dinner,  876;  corre- 
siinndence  on,  980  :  scholarship  awards, 
879  ;  greeting  to  .\bi'ideen.  889 

II(ispil;il.  ,st  George's,  487.  877  :  information 
concerning  the  medical  school,  487  ;  annual 
dinner,  877 

Hospit'l.  St.  John's  for  Skin  Diseases,  in- 
formation concerning.  506 

Hospital.  St  Leonard's,  Sudbury.  Suffolk  : 
Vesical  ealcnlus.  suprapubic  cystotomy, 
vccoveiy  (reported  bv  Edgar  Huntley), 
1579 

Hospital,  St.  Marv's,  176.  489.  875.  873.  880  ;  dis- 
tvilintion  of  prizes  nt  medical  .school,  175; 
nnveilingof  a  memorial  bronze,  175:  infor- 
mati  'U  concerning  the  medical  school,  489  ; 
introductin-y  address  (N.  II.  Alcock),  875; 
:innual  dinner,  8'78 ;  scholarship  awards, 
880 

Hospital,  St.  Mary's  (Manche.«leiO,  for  Women, 
information  concerning,  t07 
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llospitaJ,  St.  Peter's,  for  Stoue,  iiiformatiop 

concerning.  506 
Hospital,  St,  Tliomas's,.  490,  .878  :  informatiop 
couceruing  the  medical  school,  490 :  annual 
dinner,  878 
Ilospital,  St.  Vincent,  information  concern- 
ing, 503 :  inti'odiictorv  addres?  :  consump- 
tion in  Ireland  (J.  S.  Ivl'Ardlcl.  1136 
Hospital,  Samaritan  Free,  Maryleboue  Road, 

information  concerning,  504 
Ilospital,  Seamen's,  information  concerning, 

504 
Hospital,  Sir  Patrick  Dun's,  information  con- 
cerning, 501 
Hospital   for  Skin  Disease  (Blackfriars),  in- 
formation concerning,  506 
Hospital,  Sussex  County,  Bri,i:liton.  140,  508  : 
case  of  periurethral  abscess  with  the  forma- 
tion of  calculi  u'eportcd  by  lirciirrey  Bate). 
140;  information  conceruiujr.  508 
Hospital.  Swansea,  221.  389  :  ci'.'htv-ninth  an- 
nual report,  221 ;  in.in.igcmcnt  ui.  389 
Hospital  system  of  British  Columbia.  1662 
Hor^pital.  Temperance.    London,  toundatiou 

stone  of  new  wing,  1228 
Hospital  for  Throat  Diseases,  r.nlden  Square. 

information  concerning.  506 
Hospital,  Tottenham,   information  concern- 
ing, 504  :  post-graduate  study  at.  513 
Hospital  treatment  of  curable  insanity  (Edwin 

Ooodall).  1084 
Hospital.    University  College  (London),  378, 
491,  873,  879.  960.  1317 ;  appointment  of  secre- 
tary, 378  ;  information  eoncerntngthe  medi- 
cal school.  491 ;  post-graduate  study  at.  513  : 
introductory  address  (Rickman  ,1.  Godlee), 
873  ;  annual  dinner,  879;  scholarship  awards. 
960  ;  opening  of  new  building  by  Duke  of 
Connaught,  1317.    See  also  College 
Hospital,  \Vest, London,  information  concern- 
ing, £04  :  post-graduate  stndvat,  612 
Hospital,  Westminster,  491,  8'?9 ;  information 
concerniTng  the  medical  school,  491 ;  annual 
dinner.  879 
Hospital.  Wolrerhampton  and  Staffordshire 

General,  iniormatiou  concerning,  509 
Hospital  for  Women,  Soho,  information  con- 
cerning. 505 
Hospital,  Ifork  County,  information  concern- 
ing, 509 
Hospitals,  Adelaide   Medical    and  Surgical, 

information  couceruing.  502 
Hospitals,  bequests  to.    S/'e  Bequests 
Hospitals,  Cardiff  and  Swansea.  389 
Hospitals,  Clinical,  information  concerning, 

SOL  503 
Hospitals,  consumption,  is  the  best  use  made 

of  ?  305 
Hospitals,   experimental  treatment,   limita- 
tion of.  in  Austria,  27o 
Hospitals,  fever  and  small-nox,  information 

concerning,  605 
Hospitals  and  general  practitioners.  10S5 
Hospitals,  gifts  for,  a  remarkable  ease,  1666 
Hospitals,      "indiscriminate    charity"     in, 

1842 
Hospitals,  lying-in,  for  Turkey.  10J4 
Hospitals,  manufactui-e  of  paupers  by,  101 
Hosp'tals,  Military,  737 
Hospitals  for  native  troops,  administration 

of,  50.  69 
Hospitals  and  the  public  (H.  Campbell  Thom- 
son!. 874 
Hospitals,  rating  of,  323 
Ihispitals.  Richmond,  Whitworth  and  Hard- 

wickc.  information  concerning.  502 
Hospitals  seaside,  for  children.  111,  149,  168 
Hospitals   for  soldiers  at  Bulford  and  Tid- 

worth.  1740 
Hospitals.    State    (in    Austria),    out-patient 

departments  in,  392 
Hospitals.  United  Cliuic^il  School,  Liverpool, 

intoriuation  concerning,  507 
Hough,  C.  H,  :  Peritonitis,  1394 
House  of  Commons,  ventilation  of.  215,  784 
House  painters,  health  of,  1882 
Hou8ingCommit,t*e's  report,  1737 
Housing  problem  at  Merthyr,  389 ;  in  South 

Wales,  1239 
Housing  question,  1316,  1434;  leading  article 

on,  1E07 
Houston,   T.  :    Blood   in   relation   to    skin 

diseases,  854 
HovENDEN,  Geu.\ld  S.  :  Supply  of  poisons  to 

nurses,  226 
How  it  strikes  a  contemporary,  1231 
Howe,    J.    Duxcan  :     Case    of     post-mortem 

Caesarean  section,  866 
Howe,    Lucien:    On    the    secondary   inser- 
tions   of    the     recti     muscles    and    their 
clinical  importance,  1868 
Howet.l,  W.   H.  ;  Textbook  of  Physiology,  rev., 

1132 
Howe  FT,  IT.  :  Acute  septic  peritonitis,  1302 
HoYLE,  James  C.  :    Teaching  of  obstetrics, 

664 
HUBER,  G.  Carl  :    Arteriolae  rectae  of'  the 
mammalian  kidney,  1700  ;    morphology  of 
the   urlniferous   tubule   of    the  reptilian 
kidney,  1701 
Huddersfield,  baby  culture  at.  1421 
Hue  perceptiou  (Dr.  Edridcc-Grecn),  1129 
Hughes,  T.  C,  presentation  to.  1228 
Hughltugs  Jackson  Lecture.    See  Lecture 
Hull,  uotes  from,  42  :  the  meat  supply,  49 
Hume,  GEOBfiP,   H.allibueton  ;     History    of 
Ifewcastle  Infirmary,  rev.,  146 
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Hungary,  British  practitioners  in,  538  :  cancer 

iu,  1876 
Hunt,  O.   Beutram:  Rupture  of  interstitial 

tubal  pregnancy  :  hysterectomy,  777 
Hunt,  Middi.e^i.as.s  :  Discussion  on  laryngeal 

disturliauces  produced  by  voice  use.  1472 
Hunt,  Reid  ;  Pliy-'iological  action  of  certain 
eholin    derivatives  and  new  methods    for 
detecting  eholin,  1788 
Hunt,   T.    H.  :    Chronic   ulcer  and  calcium 

iodide,  1718 
Hunter,  William:   Oral  sepsis  in    scarlet 

fever,  276 
lluttingdon's  chorea  an d heredity  (G.  Symcrs 

Mill).  1216 
Huntley,  Edgar  :   Reports  case  of   vesical 
calculus,  suprapubic  cystotomy,  recovery, 
1579 
Hurry,  Jamieson  B.  :  Stse  and  Fall  of  Read- 

infl  Abbey,  rev.,  258 
Hutchinson,  Charles  F.,  knighthood  con- 
ferred upon,  1420 
Hutchinson,  John,   awarded  grant  for  suc- 
cessful vaccination  for  twelfth  time,  442 
Ht'tchinson.    Jonathan;     Mosquitos    and 

leprosy,  1841 
HuxHAM,    John:    (An    eighteenth   century 

physician),  lt0» 
Huxley  lecture.    ,9ce  Lecture 
Hjdatidiform  pregnancy  (B.  Strachnn),  302 
Hyde,   James   Kevins  :    Influence    of    light- 
hunger    in    the    production    of    psoriasis, 
833 
Hydrocephalus,  enormous.  1519 
Hygiene  in  architecture,  1340 
Hygiene,  Mr.  Birrell  on,  1416 
Hygiene,  Board  of.    f!ee  Board 
Hjgieue  of  childhood.  203 
Hygiene  of  cliurches,  169      -    '  ,     ' 

Hygiene  in  the  ticld,  1338 
Hygiene  of  the  home  and  State  institutions, 
discussion  on,  674,  685:  (J.   J.  Cassidy),  67,4  ; 
(Helen  MacMurchy),   675;  (William  Scott), 
680 
Hygiene,  review  of  books  on,'306,  697, 1640 
Hygiene,  teaching  of  in  schools,  1412,  1520 
Hygiene  and  temperance,  teaching  of,  660 
Hygienic  exhibition  at  Vienna,  112 
Hygienic  measures    in  pulmonary  tubercu- 
losis (Solomon  Solis  Cohen),  1466 
HyperpjTacmia,  theory  of,  597 
Hypersensibility  and    immunity  in    experi- 
mental glanders  (M.  NicoUe),  1571 
Hypertension,  action   of   drugs    in  vascular 

(Thomas  L.  Coley),  1454 
Hypertrophic     stenosis     of     pylorus.      See 

Stenosis 
Hypertrophy,  pyloric,    report   of  a  case  of 

(Charles  P.  Putnam).  948 
Hypnotism,  books  on,  607  :  review  of  books 

on,  1724 
Hysterectomy,  total,  and  supravaginal  ampu- 
tation for  libroids.  331 
Hysterectomy  and  oophorectomy,   by-effects 
of,  157,  277,  331,  733 


Iliac  region,  right,  painful  swellings  in,  265 

lliacvein.    ,5peVeiu 

Illegal  practice,  war  against,  647 

Imaginary  cures  for  imaginary  diseases,  114, 
171,  279,  284 

Imbeciles,  West  Country  Home  for,  1680 

IMBERT,  M.  A.  :  Action  of  Roentgen  rays  on 
the  hair.  799 

Immigrants,  international  co-operation  in 
the  inspection  of  (P.  H.  Bryce),  855 

Immigration,  alien.  United  States  and,  1831 

Immunity,  review  of  books  on,  89,  782 

Imperial  pharmacopoeia.  See  Pharmacopoeia 

Impotence,  treatment  of.  1848,  1896 

Impression  or  coincidence.  340 

Income  tax,  120,  179,  338,  969,  984,  1075, 1527, 
1848 

Income-tax  Committee,  215, 1150.  1325;  report, 
of,  1643 ;  adiustment  of  the  burden  (leading 
article),  1659;  correspondence  on,  1756 

Incurables,  homes  for.  at  Sydney,  326:  Mid- 
land Counties,  uew  wing,  451 ;  new  beds, 
1839 

Index  Medians,  Carnegie  Institute  and.  1828 

India,  notes  from,  60,  222,  324,  594,  730,  1212,, 
1887;  administration  of  hospitals  for  native 
troops.  50 ;  health  oificership  and  the. 
Calcutta  Municipality,  51;  phthisis  in 
Calcutta,  222:  Lady  Minto's  nursing  scheme, 
324  ;  new  rules  fo"r  the  posting  of  Indian 
medical  service  officers,  324;  enteric  fever, 
in,  appointment  of  a  Standing  Committee. 
594;  doctor  and  patient,  594  ;  new  sanitary 
service  for,  730 ;  treatment  of  plague  with 
Ycrsin-Roux  serum,  1242;  the  King  In- 
stitute of  Preventive  Medicine,  Madras, 
1887 :  Report  of  the  Imperial  Bacteri- 
ologist,  1887 

India  in  1904:  report  of  Imperial  Sanitary 
Commissioner,  438 

India,  army  hospital  administration  in,  59; 
cancer  in,  271;  plague  in,  283,  442,  648,  880, 


1045,  1143,  1316,  1586,  1820:  cocaine  habit  in, 
398  ;  Lord  Kilcliener  on  cnlcric  in,  448,  694  ; 
native  military  hospitals  in.  456.  1338;  arti- 
ficial tcetti  111.  9C0  ;  report  of  jilague  inves- 
tigations in,  1045;  vaccination   in,  1514.  1837 

Indian  army.    .Sec  Army 

Indian  budget,  218 

Indian  Medical  Service,  specialists  in,  271 

Indian  pharmacy,  887 

Indigestion  and  internal  haemorrhage.  1056 

"ludisiriminate  charity"  in  hospitals.  See 
U  ospltals 

Induction  of  labour,  1881 

Industrial  diseases,  prevention  of,  1054 

Industrial  poisoning,  1514 

Inebriates  Acts,  report  of  inspector,  1588 

Inebriates,  free  homes  for.  9E4 

Inebriates,  treatment  of,  1740 

Inebriety,  drug  treatment  of.  279 

Inebriety,  insanity  of  (T.  D.  Crothers),  763 

Infancy,  rhiuorrhoea  in.  1680,  1756 

Infant  diaiThoea.    See  Diarrhoea 

Infant  insurance,  1424 

Intant  life  protection,  178 

Infant  Life  Protection  Bill.    .See  Bill 

Infant  mortality.    See  Mortality 

Infantile  scurvy.    See  Scurvy 

Infants,   absorption  of  fats  in  (T.  P.   Shaw). 

Infants,  consultations  for  (Professor  Budin), 
61 

Infants,  goat's  milk  for,  452,  739,  1076 

Infants,  overlying  of,  585 

Infants,  pyloric  stenosis  in  (Harold  J.  Stiles), 
943 

Infants'  schools.    See  Schools 

Infection  and  intoxication  in  experimental 
glanders  (M.  >'icolle),  1569 

Infectious  diseases,  early  diagnosis  of  by 
the  recognition  of  the  general  involvement 
of  the  lymphatic  glandular  system  (Albert 
E.  Vipoud),  1710 

Infectinns  diseases,  relativity  in.  See  Tever 
scarlet,  and  Hclativity 

Infectious  fevers,  instruction  in,  1434 

Infectious  hosjvital  for  workhouse,  1894 

Infectious  patients,  removal  of,  1340 

Infective  tumours  in  dogs  (C.  G.  Seligmann), 
1638 

Infirmary,  Bolton,  allegations  of  improper 
treatment  at,  897 

Infirmary,  Cardiff,  327,  804,  976, 1069 ;  open  air 
at,  1069 

Infirmary,  Derby  Royal,  information  concern- 
ing, 508 

Inlirmarv,  Dundee  Royal,  727,  1741;  cancer 
hospital,  1741 

Infirmary, Edinburgh  Royal,47, 109, 3f6, 498, 889, 
1060,  1329,  1666,  1741 ;  residents'  club,  annual 
meeting,  47  ;  meeting  of  managers,  109,  326, 
1060,1665;  appointments,  109;  information 
concerning  medical  education,  498;  elec- 
tions, 889 

Infirmary.  Eye,  Glasgow,  information  con- 
cerning, £09  . 

Infirmary,  tye  and  Ear,  Edinburgh,  informa- 
tion concerning,  6C  8  . 

Infirmarj',  Eye  and  Ear,  Liverpool,  informa- 
tion concerning,  507 

Infiniiarv,  Glasgow  Royal,  109,  451,  499  ;  ap- 
pointments. 109;  post-graduate  courses, 
451,  1833  ;  information  concerning  medical 
education,  499  . 

Infirmary,  Glasgow  Victoria,  1602;  third 
biennial  dinner,  1602  „    ,,„^ 

Infirmary  Glasgow  Western.  508,  1060,  1426  ; 
information  .-orccrning,  508;  an  appeal, 
1060;  app.MntiiKMit-,  1J2R 

Infirinarv.<.liiii'.'~trriH  iicral.a'idGloucester- 
shlre  Eye.  inioi-uiaiinii  roncerniug,  509 

Infirmary,  HarioKatc,  case  of  rupture  of 
liver,  recovery  (reported  by  E.  Solly),  1S» 

Infirmary,  Leeds  General.  110,  272  ;  appoint- 
ment of  anaesthetist,  110;  appointments, 
272 
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Infirmary,  Leicester,  information  concev  V^  * 

In'^Hrmary,  Leigh,  settlement  of  the  dispatt", 
214 ;  opening  of  the  new,  1321 

Infirmary,  Liverpool  Royal,  information  con- 
cerning, 506  ;  some  cases  of  intrathoracic 
tumour  (J.  Hill  Abram),  1578  . 

Infirm.ary.  Liverpool,  for  Children,  informa- 
tion concerning,  507  ;  opening  of  the  new, 
1887  .  ,  ,  .,  „„ 

Inflrmarv,  Longford  County,  "scandal,  bbi 
Dr.  Mayne  and  his  governors,  1603 

Infirmary,  Man.-hester  Royal,  804,  974,  1058 
additional    beds    for,   974 ;     appointmen 

Infirmary,  Meath  Hospital  and  County 
Dublin,  iiificdnctoiy  address  on  the  pro- 
spects of  iHcdi.Ml  (.ilirurs  iu  the  army  and 
navy  (Sir  Laiubcit  II.  Urnisby),  1134 

Infirmary,  NewcasUe-on-'i  yue.  Royal  Vic- 
toria. 91,  106,  146,  975,  103b :  scheme  of  the 
building,  91  ;  administrative  building,  91; 
ward  pavilions,  92  ;  operating  theatres,  92  : 
lecture  theatre  and  class  room.  92  ;  nurses 
home,  92;  out-patient  deiartment,  Vd  ; 
casualty  rooms.  94  :  department  for  diseases 
of  the  skin  and  electrical  rooms,  94; 
mortuary  and  posi-TOOrtem  rooms,  94  ;  chapel, 
94;  miscellaneous,  94  ;  History  of.  rev.,  146; 
appointment  of  honorary  surgeon,  975  ;  case 
of  pulsating  empyema  (Colin  M'Dowall), 
1035 
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Infirmary,  Nenc&stle-upou-Tync,  for  Eye 
Disease.  informatioQ  coocerutng,  507 

iQlirnuiry,  Nortii  Staffordshire  and  Eye  Hos- 
pital, lutorinatiou  conceruing,  509  ;  annual 
meeting  of  i;overuois.  1603 

lulirmirv.  ({ i.l-liU'f.  Oxford,  fatal  case  of 
peritouitifi  and  scptic.tcmia  probably  pucu- 
inococcic  in  origin  (II.  C.  Lecky).  857 ;  em- 
bolic aneurysm  of  the  posterior  tibial  artery 
(rt.  C   Leckv).  1127 

Infirmuiy,  St.  Gcorge'.s,  Fulham  Eoad,  late. 
efTcct-s  of  iiead  injury  (Gilbert  Rogers), 
lil6 

iiilirmary.  Sheffield.  Ro.val,  110,  976:  chair- 
man.  110  ;  appointnieuts,  110;  death  of  Mr. 
i;.  II.  Day   the  -i-.-retiirv.  976 

Infirmary,  Statl'ordshire  General, information 
coucerninfT,  609 

Infirmary,  Sunderland,  case  of  cocaine 
poisoning  (reported  by  Cecil  B.  F.  Tivy),  868  ; 
myomectomy  during  labour  (WiUiant  Rob- 
in-ou),  1637 

Infirmary.  West  of  England  Eye  :  Information 
cin.crning,  603 

Intlnuuza,  cinnamon  oil  in  treatment  of, 
125  i 

Inlluenza  and  tviberculnsis,  some  general 
aualogics  between  (A  W.  Gilchrist),  613 

1xoi.es.  Tohx  Wili.hm;  Antistreptococcus 
scrum  in  empyema,  302 

Inguinal  liernia.    ticc  Hernia 

luiuiy  of  club  member  in  motor  accident, 
219 

Inkstand,  a  new,  460 

Inneryation  of  cerebral  blood  vessels.  Sec 
Blood 

Inoculation,  Cotton  Mather  pj;d,  105 

Inquests,  coroners",  in  County  of  London, 
736 

Tnsane,  boarding-out  of,  in  Scotland,  1323 

Insane,  general  paral.vsis  of.    Sec  Paralysis 

Insanitary  housing  in  Birmingham,  323;  in 
Liverpool.  1515,  1886 

Insanities,  therapeutics  of  acute  acquired 
(U.  R.  Browcr)  1471 

Insanity  in  Laucasliirc,  729;  incipient,  in 
Dundee,  1061 

Insanity  of  cliildbirth  (Alan  Rigdeni,  1253 

.Insanity,  curable,  hospital  treatment  of 
(Edwin  Goodall),  1084 

Insanit.y,  etiology  of  (Alan  McDoug.alI),  1130 

Insanity,  alleged  growth  of  (leading  article), 
40;  (Milson  Rhodes).  1130 

Insanity  of  incbrietv  (T.  \>.  Crothers).  753 

Insanity,  prevonlioii  of  (E.  Powell).  140) 

Insect  U\-\-M'  passed  per  anum,  1748 

Insects  in  the  ccternal  auditory  meatus,  400. 
See  also  Auditory 

Inscuts,  leprosy,  and  Sir  Thomis  Grcsham, 
266 

Inspection  of  food.    Sec  Food  and  Meat 

Iiispcet.or-ieiicral  of  the  Forces  and  the 
K.  A.M  U.,  1716 

Institute,  Henry  Phipps,  1147 

Institute  of  Medical  Sciences  Fund.  Sec 
Fund 

Institute,  Royal  Sanitary,  378,  972  ;  coui-sc  of 
lectures,  378;  at  Belfast.  972 

Institution,  Liverpool  Medical,  1036.1492, 1583, 
1639,  1818  ;  importiuco  of  earliest  possible 
recognition  of  malignancy  in  tumours 
(Frank  T.  Paul).  1036  ;  death-rate  of  the 
central  wards  of  the  city  of  Liverpool 
(Uugh  R.  Jones),  H92  :  meeting  and 
■exhibition  of  cases,  1533,  1818 :  no-loop 
«astro  -  entero.stomy  (K.  W.  Monsarrai). 
1639;  spontaneous  fracture  of  uriuaiy 
/-•alculi  (T.  R.  Bradshaw),  1639;  Erb's  para- 
lysis (George  (;.  Hamilton),  1639;  general 
management  of  abdominal  section  cases 
(VV.  Blair  Bell),  1639 

Instruction  in  infectious  fevers,  1434 

Insurance,  life.    Sec  Life 

Insurance  of  carnage.  604 

Insu^-iucc  agents,  ways  of,  810 

JiKri-'""'''<'"'"l''"'V''"dmedi"aI  oflflcer,  1752 
.  i-am-e,  prntessii.nal  accident,  1333 

liitirlereuce  with  other  men's  patients,  280 

Iii'.eriialiimal  ClinicK,  rev.,  202 

Intestinal  diseases  of  summer,  prevention  of 
((;iinrle?  Gllmour  Kerleyl,  927 

IntiMtiual  m;icou.s  memt)rane,  extroversion 
"\  C;    H    X.-wbolt),  1307 

'    '     '    I    '  '  '    tniction.    ,<!-■(; Obstrnct'on 
I  :n  ottabere.ulosis,  1323 

'  ■        '    1    '    •     '  i"s     Srr  Ulcers 

!'''■'  '   h.;  I  '^  .."M-      >■.-.-  Worms 

]'  (,;    ■■     :    iiiracin.    Sec  Dipterous 

■'  '  '  '  '  '  '  i:  ivofinaUguaTitdisoase 
■'■    '■   ''     •■•     'I  ' II.  1817 
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eulous  ulceration  of 
I'raui  -,  I,,:,],,  272  ;  multiple  stric- 
ture u  I  !'■  ,  ,ii  .,  ,  .s.ii.onda).  1338 

IutraccllLil.li  iiij, •1-1,1, lu.s  of  quinine  in  malaria 
((;.  F.  IJarkci).  1577 

tntmligamcntous  tumour.  Sec  Tumour, 
uterine 

lotiMsjilnal  injcrtion-i  of  collargol  In  cerebro- 
spinal mcniu'.'itls,  1332 

Intr.athoiacic  tumour,  cases  of  (J.  Hill 
Ahraml.  1578 

In 


addresses  at  the  opening  of  tho 
Is,  873,  1134 
and  intestinal  ulcers  (W.  G. 


Iodine  in  the  vomiting  of  pregnancy  (Arthur 
H  VV.  Ayling),  1718 

Ions,  effect  of  on  gi'owth  and  cell  division 
(Benjamin  Moore,  Herbert  E.  Roaf.  and 
Edward  Whitley),  1788 

lUKLAND,  \V.  W. :  Tlie  psychology  of  the 
Crusades,  1310 

Ireland,  folk  medicine  in,  179 ;  and  the 
Centr.'l  Midwivcs  Board,  219;  Lunacy  Bill 
{See  Bill);  prison  medical  oflicers  in,  2'1: 
tuberculosis  in  and  American  bacon,  322; 
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doctor,"  1054 
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Mouse  tumour.    Sec  Tumour 

Movements  of  plants,  725 

MoxEY.  Vincent  :  Riva-Rocci  apparatus  for 
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Mdmmery',  p.  Lockhart  ;  Surgical  treatment 

of  chronic  colitis,  1428 
Municipal  elections,  tlie  approaching,  1157 
Muscle     plasma:    its    opsonic    power    ;iiul 

function  in  phagocytosis  (R.  \V.  Allen),  427 
Muscles  and  nerves,  electrical  excitation  of 

(L'lUis  Lapicqne),  1800 
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Howe),  1868 
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Myositis  ossificans  (William  Calwell),  24 
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Naevus,  cutaneous,  relation  between  a  seg- 
mental nerve  area  and  (G.  Lenthal  Cheatlc), 
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Narberth,  sanitary  condition  of,  326 

Narcat,  de.    SeeDe 

Narcomania,  treatment  of,  984 

Nasal  acccssorv  sinuses,  anatomy  of  (Hanau 
W.  Loch),  1373 

Nasal  accessory  sinuses,  skiagraphy  of  (C.  c;. 
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Porcher),  1478 
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1357;  (,lohn  O.  Roe),  1359;  (George  R, 
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Nerves,  jegeneratiou  of.  799 
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(Louis  Lapicqne),  1800 

Nervous  shock  (R.  L  Guthrie),  777 
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come  in-'ections  (F,  W  Mott)   '77". 
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nervus  abducena  (B.  C.  '1.  Harvey),  1705 

Nctley,  1234,1326,1423;  diichargeof incurables 
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rats,  1839 ;  vital  statistics  of  Sydney,  1840 
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Nobel  Prize,  award  of,  1325,  1738 
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NOTTER.  J.  Lanr  :  lli/piene.  rev.,  697 

Nova  Scotia,  British  practiuoners  in,  539 

Nova  et  ^'etcra  313,  376,  712.  960 ;  tlie  medical 
Gregories,  313:  i>hthisis  and  superstition 
among  the  Maories  (Edwin  Ciiill),  il6  : 
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of  medicine  (A.  L.  Meade-King),  433;  post- 
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NOVY,  K.  G.  •  Rclapsitig  fever  and  spiro- 
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from  (F.  H.  Scott).  1791:  nucleoprotcid 
immunity  (S   P.  Beebe),  1786 
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Nursing  for  war,  organization  of,  158 
Nutmeg    poisnniue    (P.    w.    Hamond),   778  ■ 
rumes  Hamilton),    900 ;   (James  Johnson)^ 
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(l5.  .1.  Mellzoriind  J.  Auor),  1806 
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OBphoreotoniy  and  hystcicctoinv.  bv-etTccts 

of.  157.  277,  331,  733  '       ' 

Open-air  treatment  in  the  North  of  Scotland, 

1251 
Operating  theatres,  ventilation  of,  1527 
Operations,  exploratory.  724, 1073 
Operations  on  tlie   central  nervous  .system, 
technique  of     (Sir   Victor  Horsley),   411 ; 
le.ading  article  on.  443 
Ophthalmia  at  Rugby,  46 
Ophthalmia,   sympathetic,   case    of     which 
followed  a  Mulcs's  operation  and  ended  in 
recovery  (W.  Gordon  M.  Byers),  1863 
Ophthalmia,  sympathetic,  preventive  tieiit- 
nieut  of  (Arnold  Lawsou),  1860;  (Ohai-les  A. 
Oliver).  1861 
Ophthalmia,  syphilitic,  discussion  on,    1858; 
(G.  U,    Burnham).   1858 ;  (Arnold  Lawsou), 
1860 ;  (Charles  A.  Oliver),  1861 
Ophthalmitis,  transferred,  sympathetic  irri- 
tation, ■  sympathetic  ophthalmia    (Charles 
A,  Oliver),  1861 
Ophthalmological  Society.    See  Society 
Ophthalmology  in  the  time  of  the  Romans.  717 
Opium  for  coolies  in  South  Africa,  16)1 
Opi'Enheimer,   Mr. :    Comparison   of    meat 
consumption  in  England  and  Germany,  131 
Opsonic  index,  effect  of  bodily  exertion  on, 

in  healthy  persons  (G.  G.  Ellett).  131 
Opsonic  index  in   diagnosis  of  tuberculosis 
(11.  B.  Dodds),  22;   (Ian  Struthers  Stewart 
and  L.  C.  Peel  Ritchie),  87 
Opsonic  index  of  tuberculous  patients  under- 
going   sanatorium    treatment    (George   A. 
Grace  Calvert),  19 
Opsonic   power   of    muscle  plasma  (R.   W. 

Allen).  427 
Opsonic  theory  and  its  practical  application 
to  medicine  and  surgery  (George  \Y.  Ross),  16 
Opsonins  and  b.ietcrial  vaccines  (G.  W.  Ross), 

1452 
OpsouiDS  in  norin.al  serum,  on  the  combining 
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Martin).  1783 
Opsonins  on  the  stage,  1511 
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Opticians  as  oculists,  1218  ;  preleusions  of, 
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O'REILLY,  Robert  M..  reappointed  Surgeon- 
General.  U.S    aimv.  1049 
Oral  sepsis  in  scarlet  fever.  113,  276,  806 
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in.  539 
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cell      h  ,  i:,,j  I,  1864 
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Ohm.sby,    Sir    L.mibebt    11.;     Prospects   of 
medical  olHcers  in  the  array  and  navy,  1134 
Ornithology,  review  of  books  on,  1641 
Orthopaedic  Hospital.    .See  Hospital,  Ortho- 
paedic 
Orthopaedic  surgery,  review  of  books  on,  201 
Osborne,    A.    B. ;    Epiphora    and    dacryo- 
cystitis, 1868 
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OsLER.  Mrs.  ;  lOOIh  birthday  of.  1829 
Osseous  system,  influence   of   an   excessive 

meat  diet  on  (Cliahnei-s  Watson),  1721 
Osteogenesis  imperfecta  (R.  W.  Lovett  and 
E.    H,  Nichols),  915 ;   correspondence   on, 
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Osteopathy  in  England,  1055 
Otcctomy  in  otorrtioea.    See  Otorrhoea 
Otitic  pyaemia.    .See  Pyaemia 
Otologii.  dangers  to  (.1.  Dundas  Grant),  549 
Otology,  review  of  hooks  on,  1494 
Otology  and  laryngology,  progress  of.  1416 
Otonliooa.  otcctomy  in  (F.  Fauldcr  White), 
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Ova  of  toad  fertilized  by  sperinatozoa  which 
liave  been  exposed  to  the  Roentgen  r.Tvs, 
development  of  (Charles  B.  Bardoon),  I70S 
Ovaltinc,  780 
Ovarian  cyst.    Sec  Cyst 
Ovarian  dermoids.    See  Dermoids 
Ovarian  pregnancy  (.lolin  T.  Hcwctson  and 

Jordan  Lloyd),  568 ;  (R.  R.  Law),  866 
Ovarian  and  uterine  physiology  in  rabbits 

(C  .1.  Bond)  121 
Ovary,  primary  cancer  of  (Louise  Mcllr'oj), 

141 
Ovarv.    fihromvomn    of   (reported   by   T,.  V. 

Cajupbelland  E  W.  Lewis).  69.5 
OverciowdinL'  nf  the  modical  profession.    See 

Medical  tirof.ission.  fntnreof 
Ovcicrowiling  at  Central  Telegraph   Office, 

1S84 
Overdue  bills,  279 
Overlying    of    infants,   S85;    in    LaacisUire, 

1152 
Overnutritinn    and   under-nulrition,  discus- 
sion on,  1100, 1102;  (Russell  H,  Chiltcndbii), 
1100 
OwEX.    EiiMrxP  :    Cancer,  its  trealineut  by 

modern  method.s,  1(=81 
Owning  a  cheuiisfs  shop,  335 
Out-patient  departments,  .'^fc  Hospital  abuse 
Hospital  oul-paticul.ard  Hospital  r^Iorut 
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Oxford.  Mid\vives.Aet -in.  376;  A<  land  lipme 

at.  1(53 
Oxford  University.    S««  University 


Pac.et.  Stephen:  Simulation  of  ma«tc4<i 
disease,  694 

Pai,  M.  Kksava;  ifedilerranean  Fcier  in  India: 
Isolation  of  the  iltcrococcus  MelUeiisii',  rev., 
b?5 

Painful  swellings  in  right  iliac  regipn.  See 
Iliac 

Painless  labour  (M.  Scott-Dickson),  1577-' 

Palate,  syphilis  of  (Dr.  Lamb),  1719 

PanaUKi.  sanitation  in.  .^86 

Pancreatic  juice,  .acccleiatiou  of  action. of,  br 
salts  of  calcium  (K.  Delczcnue).  1785  ' 

I'anueh'e  Kcjerence  Hook;  rev.,  368 

Pauteg,  typhoid  lever  at,  693,  804 

Papain  in  nialiguant  growths,  60 

Papilloma  of  larynx  in  a  child  treated  by- 
local  application  of  formalin  (Adolpli 
Pr.iiincr),  1448 

Papi'enhum,  AiTHUB;  Alias  der  ntentoli- 
liclieii  litatzellen,  rev.,  955 

Paracentesis  of  the  uerioardium  (George 
Dock).  1026 

Paialysis,  abductor  (George  L.  Richards),.13?4 

Paralysis.  Erh's  (George  G.  Hamilton).  1639, 

Paralysis,  general,  of  IJie  insane,  disuus^a^ 
on.  741.  744;  (W.  Julius  Mickle),  74L.  .  ?<:e 
also  Dementia 

Paralysis,  general,  etiology  of  (leading 
article),  211 

Paralysis.  Landry's  (Eric  Macuamara.  aiid 
Juli'us  Bernstein),  248 

Paralysis,  post-diplithe  rial,  treated  by  Injec- 
tions of  serum  of  Roux,  111 

Parathyroid  gland,  surgical  relations  ol 
(W.  G.  MacCallura),  1282 

Parental  responsibilities  and  surgical  oporo- 
tions,  1150 

Paris,  special  correspondence  from.  51,  111,  222.. 
392.  977,  U65,  1352,  1668  ;  results  obtoiued  by 
consultations  for  infants  (Professcr  BudiD), 
51;  treatment  of  pulmonary  tubercle  by 
scrumtlicinpv.  Ill;  treatment  of  post- 
diphthcriiil  par;ilvsis  by  injections  of  seruitt 
of  Ronx.  Ill ;  tubercle  of  kuec-joinl  cur«il 
by  Eclerogcnic  method  of  Lauuelonguo„Ul,; 
death  of  Professor  Brouai-del,  222;  reoflrt 
of  the  Pasteur  institute,  222;  presentation 
to  Professor  Pozzi,  222;  Dr.  Alan  Herbert 
promoted  "Officer  "  in  the  "Lcgic»» 
(I  Ilonncur, "  223;  Dr.  Borrel  on  cancerous 
tumours  and  helmintlies,  392;  electric 
apparatus  for  killing  mosquitos,  392; 
creation  of  a  higher  certificate  for  medujal 
study,  392  ;  appointments,  392  ;  Professor  A. 
Fournier  on  syphilis  among  marricci 
women,  977,  1155  :  French  surgical  eongressv 
977;  Continental  Anglo-American  Society. 
977 ;  proposed  presentation  to  Dr.  Alan 
Herbert.  977;  thoracoiicntesis  combined 
with  insulllation.  1155;  M.  Legcndie  on  the 
influence  of  motor  cars  on  health,  WSt  i 
treatmont  of  cerebro-spinal  nieniugitis  by 
intraspinal  injections  of  collargol,  1532; 
Continental  Anglo-American  Society,  1332  ; 
relationship  between  syphilis  and  cauccr 
(Professor  Fournier).  1668  ;  proposed  Cancer 
Inst  it  lit  p.  1C69:  npeiiing  of  new  pavilion  for 
"     ■     "  rrv  in  rhil'dren  at  H0pitaldO9 

I  J'      !  c  1 :  disturbances  among 
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nied 
Paris, 
thes 
rose: 


111,  111  ilicUniversity  of,  in  Ui» 
ii  ccnturv,  718  ;  proposed canoor 
i-t,itute  in,  1236 ;  tuberculosis 
an. one  s.'hool  children  in,  1410 

Park.  Miiiigo.  796 

PARKEit.  Kisuton;  Largo  calculus  of  urotor 
removed  by  suprapubic  cystotomy,  132       _ 

Parliament.  Medical  Notes  in.  45,  107,  163, 
218.  270,  322.  1236.  1326.  1426.  1513.  1601,  1664. 
1738,  1S37,  1884  ;  military  nursing  servlo«, 
45;  vivisection,  45.  164.  218.  219.  1236, 
1326,  1424,  1614;  notification  of  cerebro- 
spinal fnver.  45;  rural  w,i(er  supply, 
45:  Poisons  and  Pharmacy  Bill,  <6;  Poor- 
law  children,  4t5,  219.  271  ;  lul'aut  Life  Pro- 
tection Hill.  46:  vaccination  exemption 
certiiicatcs,  46,  107.  1514  ;  sources  of  vaccine 
lymph.  4';;  mc.dic-aJ  oflicers  of  liealOi  .)>>»* 
antiviii'riiiiition.  46:  food  inspection  ou  the 
Mancheslci-  Ship  Canal.  46;  female  postirt 
medical  olliccrs.  46;  ophthalmia  at  Kiu;by. 
46;  nurses'  rcKistration,  46;  Mctropolil(»ai 
A»yluiiis  Board,  107:  enteric  fever  out- 
break at  Belmont  Asvliiin,  107;  vacci- 
nation. 46,  107. 164.  271.  1237.  1424,  1514.  1664, 
1837 ;  vaccination  notices  and  fines.  W. 
1664 ;  vaccination  prosecutious,  125/  ; 
Army  Estimates,  the  lic.ilth  of  the  army, 
1'3;  medical  inspection  of  school  children, 
163,  218.  1237,  1513;  inspection  of  food  fao- 
tories.  164:  imprisonment  under  the  Va>'-el- 
natioii  Act.  164:  vaccination  at  Small  Arms 
Factory.  Kniield,  164;  pupil  tcnchers  aud 
vaccinnlioii,  164;  course  of  biislncbs,  164, 
1601;  rc;isseiiil)liiig  of  Pailiamcnt,  1236,; 
I.ociil  Govcrumeut  Board  voto,  218;  Indian 
Budget.  218  ;  Report  of  Irish  Poo^•^a.^v: 
Commission,  218,  323.  1423  ;  Ireland 
and  the  Central  Midwivcs  Board,  219 ; 
vivisection  at  Khartoum.  219, 1614;  anthrax 
and  wool,  219;  cott  of  Poor-law  children, 
219 ;  increase  of  the  Lunary  Commissioners, 
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219;  public  water  supply,  219;  General 
Medical  Couucil,  270 ;  motor  driving  and 
■defective  vision,  270  ;  Royal  Commission  on 
Tnberculosls,  270,  1237:  special  homes  for 
Poor-law  children,  271  ;  conscientious 
objector,  271  ;  asylum  attendants  and 
lunacy,  271 ;  diphtheria  at  Piershill  bar- 
racks, 271 ;  specialists  iu  the  Indian 
Medical  Service,  271 :  cancer  in  India,  271 ; 
prison  medical  officers  iu  Ireland,  271 ; 
•sanitary  condition  of  Koscrca,  271  ;  Lunacy 
i(Irelandi  Bill,  271;  Home  OUice  vote,  322 ; 
Lunacy  Commission.  322;  beer  in  lunatic 
■asylums,  322;  report  ou  talwrculosis,  322; 
tuberculosis  in  Ireland  and  American 
bacon,  322  ;  Irish  Pimr-law  Cniiimissiou  aud 
tlie  medical  profession,  323;  rating  of 
liospitals,  323;  cocldes  and  typhoid,  323: 
London  water  sup7:»Iv,  323 :  insanitary 
'housing  in  Birminglia'm,  323;  Parliament 
adjourned,  323  ;  autumn  session,  323  ;  Royal 
Commission  on  Vivisection,  1256.  1326; 
(University  representation.  1237:  infants' 
isehools,  1237 ;  Royal  Commission  ou 
Bovine  Tuberculosis,  1237  ;  medical 
inspectors  in  Scotland,  1237;  quaran- 
tine and  Mohammedan  pilgrims  at 
Bombay,  1237;  sleeping  siciiness,  1237, 1739  ; 
discharge  of  incurables  from  Netley  Hos- 
pital, 1326,  1423;  postal  medical  olBccrs, 
1326;  Royal  Commission  on  Feeble-minded, 
1326  ;  diachylon  as  a  poison,  1326  ;  healtli  of 
the  Lewis,  1326  :  army  nursing  service,  1424  ; 
Welsh  water  supplies,  1424 ;  aliens  and 
trachoma,  1424 ;  training  of  midwives,  1424  ; 
infant  insurance,  1424;  Merchant  Shipping 
Bill,  1513  ;  industrial  poisouing,  1514  ;  blood 
poisoning  after  vacciuat'on,  1514;  vaccina- 
tion in  India,  1514  ;  crfeches  in  prison,  1514  ; 
death  certification,  1601;  trainiagof  mid- 
■wives,  1601 ;  geographical  distribution  of 
■cancer,  1601 ;  pensions  ior  ailing  soldiers, 

'ieOl;  Brentford  Infectious  Hospital.  1601; 
imedical    out-relief    in    Whitechapel,  1601 ; 

'-opium  for  coolies  iu  Suiitli  Africa,  1601; 
'vaccination  aud  vivisection,  1664:  rcvacci- 
mation  aud  the  rates,  1664  ;  Vaccination  Acts 
Amendment,  1664  ;  cancer  iu  London,  1664  ; 
unedical  relief  for  woinen  after  couKne- 
mlent,  1664  ;  delay  at  tlie  Local  Government 
Board,  1664;  children  iu  a  London  work- 
liouse,  1664 ;  ambulances  for  streetaccidents 
In  London,  1664;  Worlimen's  Compensation 
Bill,  1738.  1837;  Education  (Provision  of 
Meals)  Bill,  1739  ;tuberculouscows  forfood, 
1739;  death  certificates.  1739:  Indian  Army 
Medical  Service.  1739  ;  fees  of  certifying  fac- 
tory surgeons,  1740 ;  treatment  of  inebriates, 
1740;  vaccinal  septicaemia  or  scarlatina, 
1740;  death  of  a  post-office  official,  1740; 
Piershill  barracljs  aud  sanitation,  1740 ; 
?iospitals  tor  soldiers  at  Bulford  and  Tid- 
nvorth,  1740;  infant  mortility,  1837  ;  relief 
for  conscientious  otjjector,  1837  ;  Vaccina- 
tion Act.  1837  :  vaccination  In  India,  1837 : 
vaccination  and  infectious  diseases.  1837  ; 
syphilis  and  vaccination,  1837 :  chicken- 
pox  and  sraall-pox,  1837  ;  strength  of  tlie 
R.A.M.C,  1837;  invalid  coolies  iu  Natal, 
1837 ;  sixpenny  fee  of  factory  surgeons, 
11837 ;  Fatal  Accidents  Inquiry  Act,  1884  ; 
medical  inspection  of  emigrants.  1834  ;  over- 
crowding at  Central  Telegraph  Office,  1884 ; 
outdoor  medical  officers  at  Poplar,  1884  ; 
deportation  of  lunatics  to  Ireland.  1884 : 
sickness  iu  the  cavalry,  1884 ;  death-rate 
aud  depopulation  at  Fiji,  1884  ;  close  of  the 
session,  1884 

Parliamentary  vote  for  women.    See  Women 

Parole  system,  in  Canada.  324 

JPAiisONS,  Ur. :  Splenomegaly  with  eosino- 
philia,  1492 

Partners  and  locum  tenens.  458 

Partnership  problem,  734. 1337 

'Partnerhips,  nominal,  1893 

Passenger  ships,  medical  arrangements  on. 
See  Medical 

Passive  resistance  in  Vienna  :  An  interesting 
judgement,  720 

Pasteur  Institute  at  Kasauli,  officers  of  I.M  S. 
to  be  directors  of,  166 :  in  Paris,  report  for 
1905,  222 ;  note  on.  370  ;  iu  Chicago,  1505 

Patent  medicine  abuse  iu  America;  law 
against  in  Minnesota,  177  ;  attempt  to 
rcgulite  the  sale  of  in  Canada.  324  ;  alcohol 
in.  802  ;  in  Australia,  971.  1242,  1322,  1429, 
1667 

■"  Patent  medicine  "  fr.aud,  1053 

Pateut  medicine  and  professional  incomes 
(leading article),  964 

Paterson,  a.  M.  :  Mechanical  supports  o£ 
the  pelvic  viscera,  1701 

I'ATF.KSON.  I).  R.  :  Direct  examination  of 
oesophagus  and  upper  air  pa.ssages,  353 ; 
congenital  laryngeal  stridor,  1447 

PArKRSON.  G.  KEPPia ;  Perforated  gastric 
ulcer,  88 

Paterson,  Herbert  J  :  Gastric  Surgery, 
rev..  781  :  infantile  hypertrophic  stenosis  of 
till'  pyl"r"s,  1243 

Fatl'"    ■■■'■:■'  l^'-itute  at  Berlin,  267 

Pat"    :      I  .'1  irship,  giftof.  265 

Path'  ;'.._'i.- .    -.  ■■  ..ty.    See  Society 

Patu,>iuu".  .U  .-pucimens.  transmission  of  by 
post,  f68,  1154 

Pathological  variations  of  gastric  hydro- 
chloric acid  In  cancer,  213 


INDEX. 


Pathologists,  payments  to  by  coroners.  See 
Coroners 

Pathology,  review  of  books  on,  25, 145 

Patient's  choice  of  medical  attendant ;  door- 
plates,  1433 

Patient's  sensations,  710 

Paton,  Diabmid  Noel,  appointed  to  Chair  of 
Physiology  at  Glasgow,  382.  1061 ;  intro- 
dtictory  address  of,  1153 

Palou's  List  oj  Schools  and  Tutors,  rev  ,  784 

Pattin,  H.  Coopek  :  Protection  and  control 
of  milk  supplies,  672;  decline  in  the  liirth- 
rate,  980 

Patton,  W.  S.  ;  Culicid  Pvina  ,>l  ilif  Allen 
JJinterland,  rev.,  368;  ,s,  ■  ''"■  M.un.irs  by 
Officers  of  the  Medical  "■■'    ■  lirjiai-t- 

ments  of  India  •  On  a  7'.  .■,  ■  '/  /"  the 

White  Corpuscles  oj  the  UUi.nl  lu  Pnlm 
Squirrels,  rev..  432 

Paul,  Frank  T.  :  Importance  of  earliest 
possible  recognition  of  malignancy  in 
tumours,  1036 

Paulson,  William,  awarded  grant  for  suc- 
cessful vaccinator,  378 

Pauper  lunatics,  891 

Pavy,  F.  W.  :  On  Carbohydrate  Metabol'^in, 
rev.,  24 

Pawlow.  Ivan  Petrotitch  :  Scientific  in- 
vestigation of  the  psychical  faculties  or 
processes  in  the  higher  animals,  871 

Pay  hospital,  scheme  for.    SeeHo-spital,  Pay 

Pay  of  R.A  M.C.  colonels,  227,  602 

Payment  for  attendance  on  patients  in  isola- 
tion hospital,  981 

P.ayraents  by  coroners  to  pathologists.  See 
Coroners 

P.\YNE,  J.  F.,  resignation  of,  321 

Peculiar  People,  710 

Pedley,  Tom  F.  :  Rubber  teat  and  deformities 
of  the  jaws.  989 

Peers,  Mr.,  case  of,  1432,  1528,  1616. 1756 

Pelvic  inflammation,  relation  of  appendix 
vermiformis  to  (T.  Arthur  Helme),  1705 

Pelvic  kidney,  320 

Pelvic  pain  in  women.  1056 

Pelvic  visceria,  mechanical  supports  of  (A.  M. 
Patersou),  1701 

Pelvis,  contracted  (Nepean  Longridgc),  142 

Pennington,  Druky  ;  Life  and  Health  As- 
surance Association,  Limited,  1522 

Pennyroyal  poisoning  (P.  F.  Braithwaite),  865 

Pensions  for  ailing  soldiers,  1601 

Pereira,  George  :  Life  and  Health  As- 
surance Association,  Limited,  1843 

Pericardium,  lipoma  of  (M.  Vauglian 
McKechnie),76 

Pericardium,  paracentesis  of  (George  Dock), 
1026 

Pericolic  inflammation,  causes,  sequelae,  and 
treatment  of  (D'Arcy  Power).  1171 

Periphery,  circulation  viewed  from  (Sir  James 
Barr),  401 ;  leading  article  on,  443 

Peritoneal  anomaly  simulating  retroperi- 
toneal hernia  (Emit  Goettsoh,  reported  by 
B  C.  H.  Harvey),  1703 

Peritoneal  forceps,  1043 

Peritonitis  (C.  H.  Hough),  1394 

Peritonitis  with  fat  necrosis  (John  Fawcett), 
1681 

Peritonitis,  pneumococcic  (L.  Erasmus  Ellis), 
1215 

Peritonitis  and  septicaemia,  fatal  case  of 
(H.  C.  Lecky),  867 

Peritonitis,  acute  septic,  discussion  on,  1302, 
1303;  (C.  J.  Bond).  1302.  1687;  correspon- 
dence on,  1842  ;  (H.  Howitt),  1302 

Periurethral  abscess.    See  Abscess 

Perkins,  J.  J  :  Eosinophilic  pleurisy,  1638 

Pernet.  George  ;  Alleged  infectiou  of  re- 
l)roductive  cells.  224 

Persia,  plague  iu.  97.  442,  1820 

Peru,  plague  iu.  1820 

Petrie,  Alex  S.  :  Aspirin  in  hay  fever,  232 

Pr-i--TER,  Maximiliak  ;  Treatment  of  taenia. 
668 

Pharmaceutical  preparations,  standardiza- 
tion of,  583 

Ph:irmacists,  North  of  Scotland,  890 

piiarmacognosy,  practical,  books  for  research 
study  in,  1164 

Pharmacology,  review  of  books  on,  25,  1040 

""     i-macolog>',  teaching   of,   discussion    on. 
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nnrapnrin,  Ertra.  rev.,  784 

!n'-"i '"i",  an    Imperial    (Donald  Mac- 


eia  revision,  1736 

inuladclplin.  war  against  quacks  in,  1325 

Philanthropv  or  psvcliopathia?  134) 

Philip,  R.  W.  ;  Public  aspects  of  tlie  preven- 
tion of  consumption,  1.529 

Philippines,  plague  iu,  97 

Phillips,  Frank  Leslie,  obituary  notice  of, 
1070 

Phlegmon  of  orbit.    !<ee  Orbit 

Plin-j'pli'irii"  liheviition  of  from  nuclciu  coin- 
,  ..'Hi'U  'I'll    ^.^   t'  ..  1791 


723 
Physical  education,  national  league  for,  1236, 

1239, 1737 
Physical  science  and  education,  1148 
Physiological     function,    evolution    of    ele- 
mentary tissues  in  relation  to  (C.  F.  Hodge, 
O.  P.  Dellinger,  and  F.  N.  Duncan),  1796 


Physiological  significance  of  the  convolu- 
tional  pattern  in  the  primates  (F.  W.  Molt). 
1801 

Physiological  venous  pulse.    See  Venous 

Physiology,  old  and  new,  37 ;  review  of  books 
on,  199,574.  869,  1132 

PhvsiologT,'.  teaching  of.  1157 

PiCKAHD,  Ransom,  elected  sheriff  of  Exeter, 
1423 

PiKRCE,  Bedford:  Imaginary  cures  for 
imaginary  diseases,  114 

Piershill  Barracks,  diphtheria  at,  271;  sani- 
tation at,  1740 

Pike,  W.  Watson:  Management  of  a  case  of 
labour,  599 

Pilkington,  Captain  Arthur  Feedebtck, 
obituary  notice  of,  983 

Pilkington,  F.  W.  ;  Influence  of  rainy  winds 
ou  phthisis,  1605 

PiM,  Greenwood,  obituary  notice  of,  1751 

P151ENTA.  Alvaro  :  Leprosy  in  Portugal,  1738 

Pincus,  Ludwig  :  Atmokausis und  Zestokausis  ; 
Die  Behandiung  mil  hochgespanntem  Wasser- 
damp/ in  der  Gynaekologie,  rev.,  256 

"  Pink-eye,"  epidemic  of,  891 

Pirie,  J. ;  Medical  attendance  on  soldiers  on 
furlough,  815 

Piroplasmosis,  1057,  1613 

Pityriasis  rubra,  case  of  (T.  Caspar  Gilchrist), 
847 

Placental  tissue  or  blood  clot.  1432 

Plague,  prevalence  of,  97.  26;?.  275,  283,  3S0, 
442,  648,  880,  1143,  1316,  lf86,  1820 ;  in 
Australia,  97,  283,  390.  442,  648,  880.  1143,  1316. 
1E86,  1820  ;  in  Brazil,  1820 :  in  Btrypt.  1820  ;  iu 
Hone  Kong,  97,  283,  442.  648,  880  :  in  India, 
283, 442,  648.  880,  1045,  1143. 1316.  If86.  1820  ;  in 
Mauritius.  283.  442,  648,  880,  1143,  1316,  1586, 
1820 ;  in  New  South  Wales,  275  ;  in  Persia, 
97.  442,  1820 ;  iu  Peru,  1820  ;  in  the  Philip- 
pines. 97  ;  at  Port  Said,  97  ;  in  South  Africa, 
97,  283,  442,  648.  880,  1143.  1316,  1586 ;  in 
Sydney,  390  ;  in  Zanzibar,  262 

Plague  procedure  in  Hong  Kong  (J.  Mitford 
Atkinson),  1715 

Plague  rats,  1839 

Plague,  review  of  books  on,  784 

Plague,  report  of  investigations  in  India, 
1045 

Plague  treated  with  Yersin-Roux  serum, 
1242 

Plaint  from  the  barbers.  1882 

Plants,  movements  of,  725 

Plaster  of  paris  bandages,  8C0 

Plastic  operation  ou  median  nerve  (Mr. 
Leedham-Greou),  1719 

Pleurisy,  eosinophilic  (J.  J.  Perkins),  1638 

Plumbism  due  to  handling  dyed  silks,  1332 

Plural  voting.  1336 

Pneumococcal  arthritis  (B.  L.  Middleton), 
197 

Pneumococcal  infection  during  early  life, 
discussion  on.  912,  914  ;  (Henry  Ashby),  912 

Pneumococcic  peritonitis  (L.  Erasmus  Ellis), 
1215 

Pneumonic  plague.    See  Plague 

Pueumotoxin,  remarks  upon  (Allan  Mac- 
fadyen).  776 

Poisoning,  arsenical,  literature  on,  459 

Poisoning,  cocaine  (reported  by  Cecil  B.  F. 
Tivy),  868 

Poisoning,  industrial,  1514 

Poisoning,  uutmeg  (P.  W.  Hamond),  778; 
(James  Hamilton),  900;  (James  Johnson), 
984 

Poisoning,  pennyroyal  (P.  F.  Braithwaite), 
865  .  ^     ., 

Poisoning,  wood-alcohol,  cases  of  death  and 
Ijlindness  from  (Casev  A.  Wood),  1855 

Poisons  of  Amanita  phaUotdcs,  consideration 
of  (W.  W.  Ford).  1541 

Poisons,  supply  of  to  nurses,  226 

Poisons  and  Pharmacy  BiU.    See  Bill 

Poisonous  flies,  730 

Police  aud  lirst  aid,  1238 

POLL.uiD,InspectorGeueralEvELYN  Richard 
HUGH,  obituary  notice  of,  1341 

POLLiTZ,  Dr.,  appointed  Governor  of  Munster 
Prison  (Prussia),  442  . 

POLLOCK.  Rivers:  External  version,  1491 

Polyneuritis,  rheumatic,  1896 

Pond,  F.  A.:  Is  Bed  Antimnnial  Subber  the 
Cause  of  Appendicitis  f  rev,,  1642 

Pontvpobl.  typhoid  fever  at,  593,  804 

Pontypridd  water  supply,  594 

Poor-law  children,  46.  219,  271;  cost  of,  219; 
special  hoiics  for.  271  .      , 

Poor-law  Commission,  the  Irish,  report  of, 
218  ;  note  on,  1230  ;  and  the  medical  proles- 
siou    323 

Poor-IawconferenceinNorth  Wales.  663 

Poor-law  medical  officers  and  pauper  hospital 
patients.  398,  605  . 

Poor-law  medical  officers,  Scottish,  security 
of  tenure,  deputation  to  Secretary  for  Scot- 
laud,  309  ,    ,     J. 

Poor-law  medical  relief  in  Ireland  (leading 
article)  99 

Poor-law'and  phthisis,  813  ,.,,■,„ 

Poor-law  reform  in  Ireland,  report  of  Vice- 
regal Commission,  1224. 1313;  leading  article 
on    1318 ;    correspondeuce    on.    1334.    14^!i, 
1521,  1747  ;  question  In  Parliament,  1423 
POPE,  Egertos  L.  ;  Case  of  dermatitis  due  to 

Primula  nbconica.  1334 
poplar,  outdoor  medical  officers  at,  1864 
Popular  dietetics,  1834 
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Population,  ratio  of  practitioners  to,  459 

FoBCHEii.  W.  I'Kvaii:  luUajnmator)'  nasal 
obstriK'tion  as  aa  t'tiolo^^ic  factor  ia  the 
productiou  of  siiala,  1478 

Port  Said,  pla«uc  ■  n.  9/ 

Port  Stvetteuli.Tiii,  autimalaria  camiiaiga  at, 
319 

Port  sau  tary  aulliorlly,  Maucbester,  1331 

Portals  of  tlie  profession,  463 

PORTEH.  CiiiUti.Es.  presentation  to,  976 

POBTER.  Mijor  F.  J.  \V. :  Treatment  of  ter- 
tiary sypliilis,232;  antityphoid  inoi;ulatioo, 
339 

Porto  Rico,  ankylostomiasis  at.  386 

Portugal,  British  practitioners  in.  53 
cal  legislators  iu,  530  ;  compulsory  vaccina- 
tion in,   1331;  census  iu,  1603;  leprosy  iu. 
1738  ;  rabies  and  hydrojihobla  in,  1B29 

Postal  medical  otiicers,  female,  46 

I'nstal  medical  service,  t65.  Hee  ulso  Post 
Ollice 

Post-graduate  study,  42,  110,  166, 168.  451,  510, 
965;  at  Leeds  I'uolic  Dispensary,  110;  iu 
Ediuhurgh,  166,  727,  803.  973 ;  in  Vienna,  163 : 
in  Glasgow,  451,  1833:  aud  tropical  medi- 
cine, i'eo  ;  in  Fallcirk.  1612 

Post  graduation  study  iu  London  and  the 
provinces,  iuloniiatiou  cunceruing,  51'J 

Post-Hippocratic  scliools  of  medicine  in  re- 
lation to  contemporary  pliiiasopliy.  712 

Postmaster-General  and  tlie  blind,  667 

Pogt-morlem  Cacsarcan  section  (J.  Duncan 
aorie).  865 

Post-office  medical  ofTicers,  115,  963.  1326; 
deatli  of  a.  1T40;  (lucstiou  iu  Parliament, 
1326.  1740 

Post-otRce  medical  service  in  Glasgow.  47 

Posture  as  an  aid  iu  surgery  (Murray 
MacLarcn),  1269 

Potassium  mercuric  iodide.  1848 

POTrr.R.  J.  Hope  :  Bicycle  saddles,  816 

Pottciy.  leadless  glazed.  1598 

PowKLL,  E.  :  Prevention  of  insanity.  UOl 

PowKLi..  N.  A.  :  Intestinal  obstruction  with 
or  following  disease  of  vermiform  appendix, 
1286 

Po\vi:b,  T>'Anrv  ■  i\ 
meutofperi^'   ! 

Pozzr,  Proic  s  , 

Practice  o£  mid     ,■ 

Practitioners  al)n,.i 

Practitioners,  degr. 
ccrning.  517 

Prain.  Lieutenant-Colonel  D..  Companion- 
ship of  Order  of  Indian  Empire  conferred 
upon,  42 

PKiTT,  Surgeon-General  W.S.,  C.B.  conferred 
upon.  42 

J'rcnclnnfj  and  Healing,  rev-..  784 

Pregnancy,  ectopic  (Murdoch  Cameron).  1213 

Pregnancy,  ectopic.  case  reported  by 
Mauriceau  in  1682,  1823 

Pregnancy,  glycosuria  in,  284 

Pregnancy,  nydatidiform  (B.  Str.-ichan).  312 

Pregnancy,  myomectomy  durtiig.  and  labour 
at  term  in  an  elderly  primipara  (Albau 
Doran).  .1446.  1491 

Pi-egnancy.  ovarian  (John  T.  Hewctsou  and 
Jordan  Lloyd).  568  ;  (R.  K,  Law).  866 

Pregnancy,  tubal,  rupture  of  interstitial  (G. 
Bertram  Hunt).  777 

Pregnancy,  vomiting  of,  veronal  in^(F.  M. 
Kowland).  1490  ;  iodiuc  in  (Arthur  H.  W. 
Ayling),  1718.    See  aluo  Gestation 

Preiswerk.  Gustav:  Lchriuch  der  Zahn- 
arlUchcn  Tcchnik,  rev..  306 

Prescribers  and  vendors  of  dru's,  war 
between,  959 

Prescribing,  proposed  regulations  for.  in 
Austria.  275 

Preservatives  in  food.    Sec  Food 

Preservatives  in  milk.    .Sec  Milk 

Preston,  spitting  nuisance  at,  592 

Preventive  medicine,  information  concern- 
ing the  study  of.  618 

Preventive  Medicine,  King  Institute  of  at 
at  Madras.  1887 

Priapism,  treatment  of,  1616.  1756 

PBiCE-IliiowN,  J. :  .Nasal  sarcoma,  1374 

Pricharu,  K.  a.,  elected  Mayor  of  Conway, 
1403 

Phiestlev,  J.  G. :  Lead  as  an  abort ifa<!icnt.  a 
fatal  case.  778 

Primates,  physiological  significanco  of  the 
convolutional    pattern    iu    (F.    >V.    Mott), 

Primrose.  A. :  Medical  school  of  the  Univer- 
sity of  Toronto,  1333 
Primula  ohcnnica  causing  dermatitis (Egcilon 

L.  Pope).  1034 
Prince  Edward's  Island,  British  practitioners 

in,  539 
Prince,  Morton  :  THnmeiation  of  a  Pertonalilv 

(leading  article  on).  380 
Principal  and  assistant,  665 
Principals,  Un-um  tcncnUa.  and  medical  agents. 

603 
Pbino.   C.  n.  ?   Case  of  Mr.  Peers,    a   mis- 

carriKge  of  justice.  1528.  16)6,  1756 
Prison  medical  ofllccis  In  (leliud.  271 
Prison  medical  senico,  inlormntlou  conceiD- 

ing.  534 
Prisons,  crfcches  in.  1514 
Pr)-ito  clinic  for  i>pecialist  work,  1160 
P.oblem  of  compcnsatioii.  "97 
Proust,  C.  O.  :  Some  .loiiliful  phases  of  the 

tubcrcu  osls  <iuc5tlou,  015 
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Prodromal  syphilides,  9E0.  Sec  also  Syphilis, 
evolution  of  intraprimary  lesions 

Profession  of  medicine.  461 ;  portals  of  the 
profession.  463;  prospects  in  tlie  profession. 
464;  necessity  of  union  in  liir  Victor 
Horsley),  1821 

Pi'ofessioual  iucomes  and  patent  medicines 
(leading  article).  964 

Professional  overcrowding.  Sec  Medical 
profession,  luturo  of 

Professional  responsibilitv,  G03 

Professional  secrccv.  57. 1753, 1846, 1892 

"  Professor  Rii'hard,"  1073 

Promotion  examination  to  Lieutenant- 
Colonel.  R.A..\l.C  .  1895 

Promp!orium  Parvu'Qrum  sive  CUncorttm,  579 

Proposed  club.  1073 

Proprietary  medicines.   See  Patent  medicines 

Prospects  of  the  profession.  464 

Prostate,  enlargement  of,  and  its  treatment, 
discussion  on.  12i2.  1268  ;  (George  A.  Bing- 
ham and  C.B.  Shuttleworth),  126i!;  (J.l.vnn 
Thomas),  1?64 

Prostate,  enucleation  of  (Sir  William  Thom- 
son), 67:  correspondence  on,  170;  (J.  Lyun 
Thomas).  1264 

Prostate,  suprapubic  enucleation  of  in  a 
patient  aged  78  (Charles  E.  Bell).  1578 

Pi'ostatectomy,  condition  of  urethra  aftei', 
395.  454:  complications  of  (Protestor  Sin- 
clair). 1336 

Prostateclomvfor  enlarged  prostate  (George 
Heaton).  1816 

Prostatic  surgery,  present  position  of  (.lames 
H.  Nicoll),  287  :  correspondence  <ui.  895, 978 

Prostatic  urethra.    Sec  Urethra 

Protection  aud  control  of  milk  supply.  .Sec 
Milk 

Proteid  nomenclature  (W.  D.  Halliburton). 
561 

Provis,  F,  Lionel  :  Intraligamentous  tumour 
of  uterus.  954 

Prowse,  \V.  Barrington  :  Digitalis  in  aortic 
regurgitation.  329 

PttYTHERCH.  J.  K. :  Insects  In  the  external 
auditory  meatus,  400 

Psoriasis,  influence  of  light-hunger  in  the 
production  of  (James  Kevins  Uydo).  833 

•■  Psychasthenia."  1436 

Psychiatry.bearingof  philosophy  on  (James  J. 
Putnam),  1021 

Psychiatry  aud  cerebral  localization  (Chas.  K. 
Mills),  748 

Psychical  faculties  or  processes  in  the  higher 
animals  (Ivan  Petrovitch  Pawlow),  871 

Psychical  research  in  America,  98 

Pyschological  medicine,  information  con- 
cerning, 516 

Psychology  of  the  Crusades,  1310 

P.-ychology  of  women's  suffcage.  1591 

Psychoses,  types  of  devolutioual  (Clarence  II. 
Farrar),  760 

Pyscho-therapeutics,  rational  (Paul  Dubois), 
767 

Public  advertising  of  medical  classes,  604 

Public  aspects  of  tlie  prevention  of  consump- 
tion (R.  W.  Philip).  1529 

Public  authorities  aud  medical  emergencies. 
,S'ec  Medical 

Public  Health  Act.    See  Act 

Public  llealthand  Poor-l.aw Medical  Services. 
59,  118.  178.  230.  283,  336.  398,  458,  601,  666, 
736.  813.  981.  1071.  1165.  1249,  1339.  1434. 
1527,  1613,  1679,  1754,  lf47, 1894  :  anthrax  iu 
horsehair  factories,  59 ;  adulterated  but- 
ter, 59 ;  voluntary  notification  of  con- 
sumption, 118;  inspection  of  food.  118. 
1847 ;  bacteriological  examinations.  118; 
salary  of  medical  attendant  of  infec- 
tious hospital,  119 ;  proposed  central  metro- 
jiolitan  bacteriological  laboratory,  178; 
infant  life  protection.  178;  preservatives  iu 
food,  230, 1165;  in  milk,  1071 ;  summer  diar- 
rhoea in  infants,  230  ;  the  mudiile  in  rural 
sanitary  administration,  231:  fee  for  pro- 
longed medical  attendance  on  puerperal 
case,  283:  duties  of  district  medical  officer 
in  reference  to  boarded  out  children,  336; 
books  on  infectious  diseases.  336;  Poor-law 
medical  officers  and  pauper  hospital 
liatieuts.  398.  605 :  coroners  and  medical 
officers  of  health.  458  ;  sewage  disposal,  459 ; 
glycerinatcd  calf  lymph.  604:  public  mor- 
tuaries, 604;  Wei-liai-wei,  605;  incidental 
expen.ses  nf  county  medical  officers  of 
health.  605  :  health  statistics  of  Essex,  605  ; 
midwifery  fees  to  medical  officers.  605;  dis- 
trict medical  officer  and  public  vaccinator 
appointed  medical  officer  of  health.  (03; 
Vaccination:  Prematureoirer  of  public  vac- 
cinator to  v.acclnato.  59;  proper  notice  by 
public  vaccinator.  119;  reduction  of  infaii't 
mortality  in  .Stepney.  666  ;th.anks  to  a  medi- 
cal offlccr.  666;  coroners'  inquests  In  the 
county  of  London.  73" :  proiiosed  legislation 
as  to  diseased  meat.  736 ;  phthisis  and  Poor 
Law,  813:  Glasgow  Parish  Council,  813: 
tuberculosis  in  Chicago  schools,  981  ;  pay- 
input  for  attendance  on  patients  in  an 
isolation  hospital,  981  ;  public  vaccinators 
and  other  prnctitioners.  1072;  manual  on 
sewage  treatment.  1072  ;  campaign  against 
tulieiculosis.  1339;  Midwlves  Act  in  Strood, 
13.39;  mod  leal  inspection  of  school  children, 
1339  ;  hygiene  in  architecture.  1340 :  Anthrax 
Investigalion  Board.  1340:  restraint  In  use 
of  house  as    sanatorium.  1340;    removal   of 
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infectious  patients,  1340 ;  rural  water  sup- 
plies, 1340 ;  publication  of  notilicatiou 
returns,  1627;  district  medical  officer  andi 
boarded-out  diildrcn.  G06 ;  Royal  Commis- 
sion on  the  Feeble-minded  and  Lunatics, 
1219  ;  public  vaccinator's  fees,  1249  ;  medical 
snpcrvi^ion  of  school  children.  1250  ;  purity 
of  meat  and  milk  supply.  12d0;  the  housing 
iinestion.  1434;  instruction  in  infectious 
fevers,  1434;  medical  officers' fortnightly 
reports  to  guardians.  1434  ;  notification  fees, 
1434  ;  need  of  security  of  tenure  for  uiedic:>l 
officers  of  health.  1613;  American  health 
)>roblcms,  1613 ;  district  medical  officers 
c|uarterly  returns  of  pauper  lunatics,  1613 ' 
certificates  of  proficiency  in  vaccination, 
1613;  son's  liability  to  destitute  inotlicr,. 
1679:  vaccination  :  duly  of  a  public  vacci- 
nator when  four  marks  are  refused,  1754. 
1894;  vaccination  in  the  presence  of  siuall- 
l>ox.  1755 ;  State  Children's  Association. 
1847  ;  sanitation  of  n,  rural  district,  1894  ; 
infectious  hospital  for  workhouse,  1894  ; 
relations  of  medical  officers  of  health  to 
tlieir  professional  colleagues,  1894 

Public  Health  Congress.    See  Congress 

Public  health  measures  in  London,  646 

Public  health  problems,  1329 

Public  hc:ilth  iiucitions,  medical  women  and) 
(Profissor  Bvers),  823 

Public  h.alth,  review  of  books  on,  697 

Public  health,  veterinary  science  and.  1240 

I'ublic  health,  women  workers  and,  1060 

Public  services,  students  life  iu.  226;  in- 
foriualion  concerning  regulations  and> 
course  of  study,  625  ;  vision  testing  in.. 
1849, 1877 

Publ  ic  water  supply,  219 

Puerperal  eclampsia.    ^Sec  eclampsia 

Puerperal  fever.    See  Fever 

Puerperal  morbidity,  452.  See  also  Mid 
wifery 

Puerperal  sepsis,  irregular  manifestations  of.' 
ilVofessor  Stephenson),  142 

Puerperal  sepsis,  surgical  and  scrum  troat- 
m.'ut  (Lewis  S.  McMnrlr.v).  12C7 

Pu]iiion;iry  abscess.    Sec  Abscess 

Pulmonary  oedema  (Fr.auk  J.  Wethcred).  341  ; 
corrcsjioDdenceon.  699 

Pulniouaiyluberculosis.    Sec  Tuberculosis 

I'ul.-e.  venous.    Sec  Venous 

Punch-forceps  foroperations  on  the  maxillai-y- 
antnmi  and  other  accessory  nasal  sinuses, 
676 

Pupil  teachers  and  vaccination.  164 

PupiJIarv  membrane  (E.  Treacher  Collins).. 
1872 

Purchase  of  death  vacancy,  £04,  734 

PrwDV,  J.  S. :  Influence  of  early  feeding  in^  ■ 
the  treatment  of  '^yi'hoid,  1848 

Purity  01  meat  and  milk  .supply,  1250 

PcBSiOw,  C  E.  :  MaLagement  of  a  ca.se  of' 
laliour,  733;  triplets,  1394;  Cacsarean 
section.  139J 

Putnam,  CnAi!U:s  P. :  Report  of  a  case  of' 
pyloric  hypertrophy,  948 

Putnam.  Jamks  J. :  Bearing  of  philosophy  on 
psvchiatrv. 1021 

Pult'lng  b.ick  tlie  clock.  1658 

Pvacmia.  otitic,  ligation  of  internal  jugulair 
'in  :  discussion.  1375. 1379  :  (Hugh  K.  .Kines), 
1375  :  (James  F.  JIcKe-niiui).  1378 

Pyloric  liypcrtrophy.    .s'tr  Hypertrophy 

Pyloric  stenosis.    See  .Stenosis 

Pylorus,  iiifautilc  hypertrophic  stenosis  of . 
See  Stenosis 

Pyorrhoea,  nasal,  suction  in,  595 


Quack  advertisement,  Japanese,  1616> 
t^uack.  sentence  on  a,  397 

Quackery,  review  of  books  on,  305;  suppres- 
sion of  111  .South  Africa.  730 
Quacks,  war  against  in  Philadelphia.  1825 
Qiialincalioiis  liu-  membership  of  an  ethical- 

committee.  1248 
tjuarantlno.  aud  Mohammedan  pilgrims  in 

Bombay.  1237  ;  period  of  after  scarlet  fevor, 

1261 
QuAiiiTcii.    liERNAKD :    Catiloguc    of    rare 

books.  261 
Quebec.  British  practilionors  in.  539 
Queensland.    British   practitioners   in,    639 ; 

plague  ill.  6«8 
Queensland  ethnography,  141 
Queonslowii.  cholera  scare  at,  1164 
Quinine       liBemoglobinurla       (Arthur       D. 

Ketchen),    1268 
(iiiininc  in  malaria,  intrncellular  injections 

of  (G.  F.  Darker).  1577 
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R  A.M.C..  Inspector-Gcner.il   of   the  Foi-ce» 

and,  1746  ;  strength  of.  1837 
Rabbit  pest  treated  by  a  spccifio  virus,  971 
Rabbits,  ntcriue  and  ovarian  phyeiology  and 

pntholopv  in  (C.  J.  Bond),  121 
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TflABEi.Ais,  findof  PhitarcU's  Moralia  supposed 
to  liavi'  bulonged  to,  ItO 

Kabics  iu  Portugal,  !S29 

-Radiobes,  review  of  books  on,  956 

Kai  Bahadur  Lauv  Baijnatu  :  Plague  in 
India,  toy.,  784 

Kai,  (Japtaiu  D.  G. :  Case  o£  extrauterine 
fetation,  428 

Railway  men  aud  marine  service,  visual  tests 
for(CharIcs  H.  Williams),  1861 

Rainy  winds,  inlluence    of  on  phthisis  (W. 
Gordon     and    J.    R     Harper),    1165:    cor- 
respondence on,  1605,  1670.  1889 
.Ramie  fibres,  absorbent  powers  of,  1496 

Ramoni),  Loofc  :  Treatment  of  cerehro  spinal 
meniuyitis  by  intraspinal  injections  of 
collaiuol,  1332 

Ramsden,  William  Bates,  obituary  notice 
of,  55 

Rankin,  J.  C. :  Blood  in  relation  to  skin 
diseasea,  854 

Ransom,  W.  B.  :  Rules  for  consumptives, 
287 

Rash  of  cerebro-spiual  fever  (A.  K.  Chalmers), 
23 

Rates,  revaccinatiou  and,  1664 

Ratio  of  practitioners  to  population.  459 

Rational  Psyclio-tlierapeutic».  See  Psyclio- 
therapeutios 

Rats,  Plapue,  1339 

Raw,  Nathan  :  Human  and  bovine  tubercu- 
losis. 357 

Raynaud's  disease,  unusual  case  of  (reported 
by  J.  A.  Milne),  1637 

Bsceipts  from  practice  after  purchase,  809 

Reckitt,  Lieutenant-Colonel  JOHX:  Copper 
alginate,  338 

Recreation  nf  children.  9f8 

-Recti  muscles,  secondary  insertions  of,  anrl 
'tlieir  clinical  importance  (Lucien  Howe), 
1868 

Rectum,  review  of  books  on,  1402 

Reddy,  H  L.  ;  Indications  for  Caesai-cau 
section  other  than  pelvic  deformities  or 
tumours,  1200 

Reducing  agents  iu  urine     See  Urine 

-Reed,  Charles  U.  L  :  Changes  iu  uterine 
fibroids  after  menopause  cousidered  witli 
reference  to  operation,  1197 

Reed,  Walter,  memorial  to,  1767 

Reeve,  Richard  Andrew:  President's  ad- 
dress delivered  at  seventy-fourth  annual 
meeting  of  the  British  Medical  Association, 
545 

Refraction,  erroi-s  of,  among  children  attend- 
ing elementary  schools  in  London  (A.  Hugh 
Thompson),  190 

'Regeneration  of  nerves.    5fe  Nerves 

■Registration  of  nurses.    See  Nurses 

Regulations  for  admission  to  the  Army  Medi- 
cal Reserve,  1614 

Reid,  Thomas,  presentation  to,  1241 

Selapsing  f^ver.    See  Fever 

delations  of  medical  men  with  chemists,  666 

Relations  of  medical  men  to  their  patients 
(Roderick  Maclaren),  285 

delations  of  medical  ollicers  of  health  with 
their  professional  colleagues.  See  Medical 
officers  of  health 

•Relativity  in  infectious  diseases,  652,  732,  806, 
895.    See  Fever,  scarlet 

■Remorse  in  melancholia(leadingarticle),  1319; 
correspondence  on,  1528 

Removal  of  infectious  patieuts.  1340 

Kenaut,  Professor,  anatomist  and  poet, 
1310 

Renton,  J.  Crawford  :  Acute  septic  peri- 
tonitis, 1842 

Hentopi.,  J.  L  :  Lamp  for  motor  car,  607 

'iEBNTOUL,  RoiiERT  R  :  Proposed  sterilization 
of  certain  degenerates,  740,  765 

Rentzsch,  Sigismund  H.,  awarded  grant  for 
successful  vaccination,  736 

'Report  of  Army  Medical  Department.  Sec 
Arm-',  British 

Report  of  Medical  Officer  of  Local  Govcrn- 
mei  t  BoRrd  1904-6,  893 

'Reproductive  coUs,  alleged  Infection  of. 
See  Mendelian 

Rescue  work  in  mines,  104 

■Research  scholarship,  1410 
Respiration  and  pulmonary  phthisis,  1E90 
Responsibilities  of  accoucheurs,  1510 
Restraint  in  use   of  house   as    sanatorium, 

1340 
Resurrectionists,  440 
Retired  R.A.M.C.  otHcer  engaging  in  practice, 

1525 
■Retreat,  York:  109th annual  report,  1074 
Retroperitoneal  hernia.    .S'f-e  Hernia 
Return    cases    of    scarlet  fever.    See  Fever, 

scarlet 
Rcvaccinntion  and  the  rates.  1654 
Reviews  ok  Books.  24,  89. 144. 199. 255.  '05,  36'i, 
42R.  673.  fi4\  69fi,  780.  S69,  9.S\  1040,  1131,  1219, 
1.^03.  1402.  ISSJ,  1640.  1723.  1819.  1873  :  carh.)liy- 
dratemetabolisni.  2» ;  coiinnon  cold  25  :  ex- 
perimental pitlinlos'V  and  pIi.armacoloOT. 
25,  145,  1040;  immunity,  89,  782 :  diseases  nf 
child' eu,  89.  1040;  mn'cous  membrane.  90; 
diabetes  mellitns,  144:  venereal  diseases, 
146  :  mi-dicino,  199,  258,  955  ;  physioloey,  199, 
.574,  869,  1132:  gall  .stones,  199;  sanitation, 
■201:  orthopaedic  snrgerv,  201;  anatuniv. 
-202,  782;  Roliert  Scliumann,  255;  heart 
jiinsele,  25S;  atinokausis.  256  ;  urinary  dis- 
order;,, 257  ;  auto-intoxieatiou,  258;    Edin- 


burgh murder,  303 ;  aural  quackery, 
305;  dental  surgery.  305;  hypiene,  306, 
697;  garden  cities,  306;  chemistry,  307, 
869,  1131  :  clinical  diagnosis,  365 ;  tro- 
pical diseases,  366 ;  test  meals  and 
the  clinical  examination  of  the  faeces,  4>8  ; 
dietetics,  430:  surgery,  431,  1042;  animal 
metabolism,  431;  yellow  fever,  575:  Malta 
fever.  575  ;  evolution,  645 ;  tuberculosis,  646, 
1220 :  gynaecology,  696  1584 ;  medical  diseases 
of  Egypt,  697  ;  pulilic  health,  697 ;  dermato- 
logy, 698:  digestion,  780;  embryology,  870; 
haematolopy,  955 ;  radiobes,  956 ;  thera- 
peutics, 1040 ;  Roentgen  rays,  1133 ;  thought 
and  things,  1219;  thinology,  1219,  1495; 
Sir  William  Flower,  1308:  chest  diseases, 
1309  ;  physiology  of  taste,  1309;  Carl  Weigert, 
1402;  vagrancy,  1402:  diseases  of  rectum, 
1402 ;  otology,  1494  ;  laryngology,  1495 ;  oeso- 
phagoseopy,  1496 ;  blood  pressure,  1584 ; 
hygiene  of  the  mind,  1640  ;  nurse  in  the 
South  African  War,  1641 ;  ornithology,  1641 ; 
Mendelfief's  law,  1723;  hypnotism  as  a 
therapeutic  agent,  172a  ;  midwifery,  1819  ; 
microscopy,  1873:  pathology  of  uraemia, 
1874 ;  Note.K  on  Hooks.  26.  90.  147.  202.  268,  307, 
368,  432  575,  698.  783.  1043.  1133,  1221,  1402, 
1496,  1684,  1642.  1725,  1820,  1874 

Reviews  of  medical  books  in  the  lay  press, 
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Reynolds.  E.  S.  :  Obsessions  and  imperative 
ideas.  1129 

Rheumatic  fever.    See  Fever 

Rheumatic  polyneuritis,  1896 

Kheumatism,  acute,  action  of  salicylates  in 
(Ralph  Stockman)  1439 

Rheumatism  in  children  (Alex.  D.  Blackader), 
925 

Rheumatoid  arthritis.  668 

Rhino-laryngologieal  exposition.  1593 

Rhinology.  review  of  books  on.  1219,  1495 

Rhinorrhoea  in  infancy,  1670. 1756 

RHnoRporiilium  kinealyi,  (Minchin)  (James 
M.  Beattie),  1575 

Rhodes,  Herbert;  Gastric  erosions,  1842 

Rhodes.  Jno.  Milson  :  Causation  of  epilepsy, 
807  :  alleged  increase  of  insanity,  1130  :  re- 
port of  tlie  commission  on  Poor-law  reform, 
Ireland,  1334 

Rhodes,  T.  Basil  :  Registration  of  nurses, 
453 

Rhodesia,  British  practitioners  in,  539 

Richards.  Brigade-Surgeon  Charles  Fbedk., 
obituary  notice  of,  736 

Richards,  George  L.  :  Two  eases  of  abductor 
paralysis.  1374 

Rickets,  abdominal  atony  of  (William  Ewart), 
920 

Rickets,  adolescent  or  late  (H.  H.  Clutton), 
1036 

RiCKETTS,  H.  T. :  Infection,  Immunity  and 
Serumtherapy,  rev.,  782 

Riddell.  Brigade-Surgeon  George  Dalziel, 
obituary  notice  of,  1892 

Rieder,  Robert  :  Cart  Weigert  und  seine 
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BiGDEN,  Alan  :  Insanity  of  cliildbirtli,  1253 

Right  to  a  patient,  1074 

Right  of  private  action,  1E96 
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resort,  576 

Riley,  James  Whitcomb  :  Subdiydt  of  Doc 
Sifers,  rev.  150 

Ringer,  Deputy-Surgeon-General  Theobald, 
obituary  notice  of,  56,  396 

Ringworm,  varieties  of.  and  their  treatment 
(James  11.  Sequeira),  193 

RiSDON,  W.  E. ;  Transposition  of  viscera, 
456 

RiSLEY,  S.  D.  :  AiTections  of  the  lachrymal 
passages,  1868 

Ritchie,  L.  C.  Peel  :  Opsonic  index  in  diag- 
nosis of  tuberculosis,  87 

Biva-Roeei  apparatus  for  recording  blood 
pressure,  454 

Rivers.  W.  C.  :  Comparative  frequency  of 
impaired  nasal  respiration  as  an  ante- 
cedent to  pulmonary  and  extrapulmonary 
tubercnlo-is,  1536 

Riviera:  Rise  iu  birth-rate  during  wars  of 

Fi'ench  Revolution,  150 
Road  dust.    .See  Dust 

ROAF,  IIEHBBRT  E. :  EfTect  of  ions  on  growth 
aud  cell  division,  1788 

ROBERTS,  A. :  Bromidrosis,  1756 

Roberts,  James  :  Discussion  on  tuberculosis, 

611 
ROBERTSON,    Duncan,   obituary   notice   of, 

1341 
ROBERTSON,  W. ;  Purchase  of  a  motor  car, 

1252 
ROBINSON,  Arthur  :    Teaching  of   anatomy 

iu  uuiver.sities  and  medical  sc.liools.  548 
Robinson.    A.    R.  ;    Krroca  In  treatment  of 

cutaneous  cancer.  843 
ROBINSON,  Frederic  Austin,  obituary  notice 

of,  17.50 
Robinson.  Willlim  :   Myomectomy   during 

labour.  1637 
Robinson,  W.  J. ;   Artificial  purification  of 

water  supplies,  623 
KoBSON,  A.  W.  Mayo;  Operative  treatment 
of    ulcer    of    the   stomach    and  its    chief 
complications,  1345 
RObson,  V.  Hope  :    Ahortion   following  the 
use  of  diachylon,  1394 


ROCH,  Deputy  Surgeon-General  .SamI'SON, 
obituary  notice  of,  1751 

Roi'KwooD,  E.  W. :  Laboratonj  Manual  0/ 
Physiotogicnl  Chemitfiry,  rev.,  870 

Roe,  John  o.  :  Treatment  of  septal  devia- 
tions, 1369 

Roentgen  rays,  action  of  on  the  hair,  799  ; 
review  of  books  on,  1133  ;  development  of 
ova  of  toad  fertilized  by  spermatozoa  which 
have  been  exposed  to  (Charles  B.  Bardceni. 
1702.    See  aUo  X  Rays  and  Lupus 

Roeser,  P.  H. ;  Xo  C'tiimic  Alimcntairc,  rev.. 
1131 

ROGERS,  Gilbert  :  Late  effects  of  head 
injury,  1216 

Rome,  favus  in,  718 

RooCROii,  Dr  ,  appointed  chairman  Board 
of  Management  of  Wigan  Infirmarj,  lt5 

Roscrea,  sanitary  condition  of,  271 

Rosenthal,  Phiu  Joseph  :  Forl«chrilic  in 
der  aawcnduiw  der  Hi/ntgenstrahten,  rev.. 
1133 

Ross,  George  W. :  The  opsonic  theory  and  its 
practical  application  to  medicine  "and  sur- 
gery, 16 ;  opsonins  and  bacterial  vaceine.>, 
1452 

Ross,  J.  F. :  Study  of  70  eases  of  ectopi  • 
gestation,  1209 

Ross,  Ronald  ;  Treatment  of  trypano.-u- 
luiasis,  805  ;  yellow  fever  at  Belize,  1604 

Roth,  W.  E.  ;  Queensland  ethnography,  141 

Rotherham,  Midwives  Act  in,  152 ;  Mayor  of 
entertains  the  midwives  of,  1829 

Rotter.  Emil  :  Die  typisrhen  Opcrationen  und 
ihre  Uebung  an  der  Lciche,  rev..  1042 

ROUGHTON,  J.  P.  :  Rupture  of  diaphragm, 
1817 

Roumania,  Bill  for  prohibiting  marriage  of 
persons  suffering  from  incurable  diseases, 
450 :  British  practitioners  in,  538 

Rousseau,  A. :  Discussion  on  tuberculosis, 
203 

ROUTH,  Amand  :  Dysmenorrhoea,  234 

RoDX :  Attenuation  of  syphilitic  virus, 
1509 

RODx,  serum  of.    See  Serum 

ROWLAND,  F.  M.  :  Veronal  in  tlic  vomiting 
of  pregrancy,  1490 

RowsTRON,  Noel  F.  :  Rupture  of  uterus,  23 

RoY,  DUNBAR  ;  Phlegmon  of  the  orbit,  simu- 
lating a  maliguant  growth  with  its  origin 
from  the  ethmoid  cells.  1864 

Royal  Army  Medical  Corps.  Sec  Army, 
British 

Royal  4rmy  Medical  Corps  (Volunteers).  Sec 
Volunteers 

Royal  Charter.  Bee  Association,  British 
Medical 

Royal  Free  Ilocpital.    See  Hospital 

Royal  Sanitary  Institute     See  Institute 

Rubber  teatand  deformities  of  the  Jaws  (Tom 
F.  Pedley),  989;  correspondence  on,  1157, 
1246. 1430 

RUBio,  Francisco,  memorial  to,  1876 

Rudolf,  R.  D.  :  Influence  of  bodily  posture 
upon  position  of  heart.  1028 

Rugby,  ophth.'ilmia  at  46 

"Ruined  doctor."  bitter  cry  of,  793;  corre- 
spondence on,  895,  1064 

Rules  for  consumjitives,  227 

Rupture.    See  Hernia 

Rupture  of  adductor  longns,  1490 

Rupture  of  uterus.    See  Uterus 

Rupture  of  vagina.    See  Vagina, 

Rural  sanitary  administration,  1743  ;  the  mud- 
dle iu,  231 
Rural  water  supply,  45,  1340 
RUSSELL.  W.  Barker  :  Acute  colitis,  364 

Russia,  British  practitioners  in,  533 ;  medical 
women  in,  805 

BuriER,    Francis  B.,    appointed    J. P.   for 

county  of  Wilts,  442 
Ryan.  Richard:   Report  of  Commission  on 

Poor-law  reform  (Ireland),  1622 
Ryerson,   G.  Sterling:  Surgical  treatment 
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Tnhcrculctisef,  rev.,  646 
Saddles,  side  or  cross,  1511 
SaiiLi.     Hfrman:     Treatise    on     Diagnostic 

Methods  of  Examination,  rev,,  366 
Sailors'  food  ("W.  Sponner).  862 
St.  Anne's  School  for  Girls,  presentation  to. 

60 
St     Helena,    notes    from,   391:   epidemic  of 

measles,  391 :  medical  appointments  in.  535 
St.  Luke.  Guild  of.  880.  1049 ;  ver-es  on,  1310 
St.  Moritz,  nursing  home  at,  1505 ;  as  a  health 

resort,  1591 
Salary  of  medical  superintendent  of   infec- 
tious hospital,  119 
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rev..  645 
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Sat-kowski,  E.  :  Practtcuvi  dsr  phyetuiogischen 
and  paihohi<}ischm  Chemie.  rev.,  675  . 

SALOMON.  H. :  Impactioa  ol  hatpin  m  the 
urethra,  1616  . 

Salts  of  calcium.    Ace  Calcuira 

Salts  of  food,  1076 

Sanatorium  for  consiunptlvos.  in  .Vyrshxre,  29 : 
at  Beuenden,  196,  HbO  ;  at  Holt,  227.  1876  ;  at 
Cork,  274,  li30. 17')2:in  Dublin,  590, 1164  ;  and 
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890;  for  Limeriek.  1062:  f^r  county  Louth. 
proposed,  1062:  the  ISarr.istord.  1152  ;in  Uie 
Higlilands,  1665  ;  at  vhcrdecn,  1838 

Sanatorium,  restraint  in  use  of  house  as,  1340 

Sanatorium  methods  in  treatment  of  phtliisis 
(E.  \V.  Diver).  1536 

Sanatorium,  the  King's,  37,  4)6;  appoint- 
ments, 37  ;  its  obje.as,  416  ,    .   v,.. 

Sanatorium  treatment  of  lar>-npeal  tuber- 
culosis, therapeutic  value  oi  complete  vocal 
rest  during  (Sir  Felix  Semou),  1623 

Sanatorium  treatment  of  phthi.sis,  is  it  worth 
while?  1222  ^         ..,„,■ 

Sanatoriums,  case  for  and  against  (Prolessor 
Lindsay),  24 ;  county  councils  and,  ii6 ;  lor 
workers,  887 

Sandwich,  Barbour-SurgeoQS  of,  960 

Sand  WITH,  F,  M. :  Medical  D-tteases  of  EijijpU 

San  Francisco,  medical  profession  in.  1254 
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Sanitation  in  Panama,  686 
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(Norman  Daltou),  1638 
Sahgbnt,   Percy  ;    Bacteriology  of  aseptic 
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Sark  as  a  health  resort,  710 
Sacndby,   Robert  :   Treatment  of  Disfiues  of 

the  Digestive  SusUm,  rev.,  780  ;  management 
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proposed  application  for  a  Royal  Charter, 

Sahndeks,      Colonel     William     Eoerton, 
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SAWVER,  James  :  Rubber  teat  and  deformities 
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SCHLESINCEU,      Hkrman.n' :      Indictittowi   for 
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SCHOFiEi.D.  A.  T. :  A  living  drug  shop,  740: 
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School  hvgieno,  978 

School  llVL'ieru-  Oougi-ess.    Ser.  Congrcfa 

School  of  Mediciiin  of  the  Royal  Colleges, 
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School  of  Phvsic  in  Ireland,  information  con- 
cerning, 500 

Hciiools,  clcm<-iit:iry,  1228;  infants  1237 

Schools,  medical  luspoctiou  of  (William 
Scott),  680 

Schools,  teaching  of  hvgieiic  and  temperance 
in,  1412.  1520 

Schools  of  Medicine,  Post-Hlppocratlo.  See 
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Schorstein.  G.  T.,  obituary  notice  of,  1624 

Sciatica,  120 

Scissors,  new  circumcision,  966 

Scleritis,  posterior  (George  Coats),  1129, 

Scleroma  neonatorum  In  twins  (Bertram 
Addenbrooke),  428 

Scotland,  notes  from.  47,  109,  165,  221,  273, 
326,  451,  691,  661,  727,  802,  888,  972,  1060, 
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Office  Medical  Service  iu  Glai^gow,  47 ; 
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1885:  Dr.  McKcuzie  Johnston,  156,  ;:73;  post- 
graduate instruction  in  Edinburgh,  166,  727, 
803.  973  ;  treatment  of  phthisis  at 
Edinburgh.  221;  R.V.M.C.  (vols.),  Aber- 
deen, 273 :  new  laboratories,  Glasgow 
University,  273;  cerehro-spiual  fever  at 
Glasgow,  273:  lie.\lth  of  Ediuburgh,  326; 
Dr.  Matthew  Hay  on  alcoholism,  591 ;  train- 
ing of  raidwives,  691 :  Sanitary  Association 
of  Scotland,  thirtv-socoud  congi-osa,  661 ; 
seaside  homes,  662 :  Glasgow  children's 
eyesight,  727 :  Dundee  Royal  Infirmary,  727 ; 
Epileptics  at  Bridge  of  Weir,  727  ;  opening 
ot  Bangour  Asvluiu,  727,  888.  973:  Scottish 
Local  Government  Board  and  preservatives 
in  milk,  802:  Aberdeen  quaterccntenary 
celebrations,  888,  972;  St.  Bartholomew's 
greeting  to  Aberdeen,  889:  laboratory  of 
the  Edinburgh  College  of  Physicians,  889 ; 
Fifeshire  Medical  Association,  889 :  sana- 
torium for  Invcrness-shire,  890;  North  of 
Scotland  pharmacists,  f90  :  greeting  of  the 
Royal  College  of  Surgeons  in  Ireland  to 
Aberdeen  University,  972;  complimentary 
dinner  to  Professor  Noel  Paton,  973  ;  veter- 
inary College.  Glasgow.  973;  late  Mr.  Hugh 
Brovvu  of  Glasgow,  974  ;  motor  ambulance 
for  Glasgow,  974 :  Edinburgh  University 
Union  extension,  1060  ;  University  of  Ediu- 
burgh, 1060;  opening  of  winter  session, 
1153;  Ghasgow  Western  Inflrm,iry,  1060, 
1426 ;  new  Professor  of  Physiology  in  the 
University  of  Glasgow,  1061 :  women  workers 
and  public  health,  1061 ;  Children's  Home 
Hospitil  at  Aberfoyle.  1061 :  new  dispensary 
in  Anderston,  Glasgow,  1061,  1241.  1741 ; 
Dundee  and  incipient  insanity,  1061:  preven- 
tion of  consumption,  1032 :  General  Medical 
Council  election,  1153,  1239,  1327,  1425, 
1518.  1602 ;  opening  of  winter  session 
in  EcUuburgh,  1153:  Professor  Raton's 
inlroduetorv  address.  1153:  pathological 
specimens  by  post.  1154 :  CrielT  Cottage 
Hospital,  1154:  Royal  Medical  Society, 
Ediuburgh,  1240 ;  veterinary  science 
and  public  health,  1240:  compulsory  noti- 
fication of  phthisis  in  Glasgow,  1241 ;  pre- 
sentation to  Dr.  Thomas  Rcid.  1241 ;  Scot- 
tish .Vssociation  of  Medical  Women.  1241 . 
prevention  of  consumption,  1329;  Union  for 
Women  Students,  Glasgow,  1426;  mixed 
classes  at  Glasgow  Universilv.  142B  ;  juvenile 
smoking,  1602:  Victoria  In!  i*  n  v,  i  ;,*  lmw. 
third  biennial  dinner,   n '       i      '      ,   hiate 

lectures   and    demonstiM  i nk, 

1602;  compliraontary  diiin.  i-  i->  !'i  K  T. 
Halliday.  1603:  Edinbur-h  Toun  I'uhlie 
Health  Committee,  1603;  sauatoriuin  for 
the  Highlands.  1665;  notification  ot  births 
in  Glasgow,  1665.  1741 ;  filaspow  and  the  pre- 
vention of  consumptiou,  1741 ;  Galashiels 
and  the  treatment  of  consumption,  1741; 
Dundee  Roval  Infirmary.  Cancer  Hospital, 
1741  •  lornnitiou  of  .i  Health  Association  in 
Anderston,  1838:  dinner  to  Dr.  J.  Lindfay 
Steven,  1838:  sanatorium  for  Aberdeen, 
1838  :  Ediuburgh  School  B-ard  and  a 
medical  oUlcor.  1885:  roDort  of  Rcgistiar- 
Genoral  for  Scotland  for  1904. 1885 

Scotland,  boarding-out  of  the  insane  In,  1323: 
tuberculosis  in,  1722:  notifir-iition  of 
nhthisis  in,  1841;  school  ceitlflcates  in, 
1893 

Scotland,  medical  inspectors  In,  1237 

Scott,  F.  H.  :  On  the  liberation  of  phosphorus 
from  nuclein  compounds,  1791 

Scott  Kenneth,  receives  permission  to  wear 
insignia  of  Fourth  Class  of  Imperial  Order 
of  Osmanich,  1827 

Scott,  William  :  Medical  inspection  of 
schools.  680  ,   ,  ,,^_ 

Scott-Dickson,  M.  ;  Painless  labour,  1677 

Scottish  Poor-law,  medical  officer's  Inquiry, 
1883.    See  also  Poor  Law 

ScOTT-TuHNEB,  A.,  icportB  two  cascs  of  acute 
obstruction,  intestinal  and  pyloric,  in  the 
same  subject,  caused  by  hair  halls,  1126 
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Scui-iT.  infantile  (George  F.  Still),  186 ;  cor- 
respondence on.  278 
Seaside  homes,  662 

Seaside  hospitals  for  childi'en.   See  Hospitalsi 
Secret  coiumissions,  397,  468,  810  1 

Secret  remedies,  composition  of,  27, 1223, 1645" 
Secret  of  success  in  medicine,  384 
Securitv  of  tenure.    See  Medical  Officers  61 

Health 
SEDiavicK.  WiLLUM,  obituai?  notice  of,  1246 
Segmental  nerve  area.    .Sre  Nerve 
Skic-nec.x,  R.  1>e:  Le  Liorc  di-  la  Sage-Femme 

el  de  l-i  Unrde.  fniri  de  qwlques  Uots  sur  ic 

Traill  :i<i  '  '   '•  '>/i  ■  r  df  V  L'tKrvs,  l-cv.,  147 
Selhv,    i'i  I'M  .1  \     liulueuce  of  feeding  la 

trealiiK"  t  ■     ■    v.    •Ml  lever,  1243 
Solf-re.-tiM      I   ,  I  -,    -Mv  (Basil  Hall),  1354 
SELi«MA.\.s.  C.  U.  :  liiieclive  tumours  in  dogs; 

1638 
Semilunar  cartilages  of  knee-joint,  luxation' 

of  (James  Bell),  1271 
Seminal  and  blood  stains,  improved  methods' 

f..r  i-eeiiguition  of  (E.  H.  llaiikin),  1261,  184} 
SeMMEi.wEIs,  IrJNAZ.  inouuiiient  to,  726 
SEMMELWEisandlloi-MEs  (Tihcrius  v.  Gydrj'). 

715 
Semos,  Sir  FELIX:  Therapeutic  value  of  conjri 

plete  vocal  rest  during  the  treatiaeut  oi 

larvngeal  tuberculosis.  1623 
Senatorial  election  at  University  of  Londoia;' 

See  University 
Sexn,  Nicholas  :  ground  (/ic  World  via  India, 

rev..  573 :  address  on  first  aid  in  the  battle- 
field. 1635 
Sennett,  .•v.  B. :  Garden  C't(ie«  in  Theory  andi 

Prar-tice,  rev.,  306 
Sensory  impressions  in  the  spinal  cord,  non- 

duction  of  (Sutherland  Simpson  and  Pcroy» 

T.  Herring).  1804  ,      ,  , 

Septioaemia   and  peritonitis,    fatal   case  ot 

<H.  C.  Lecky).  867 
Sepsis,  puerperal.    See  Puerperal  " 
Septal  deviations.    SeeNasai  septnim 
Septic  peritonitis.    See  Peritonitis 
Scjitic  tanks,  326 
Sequeiea.   James  H.:  Varieties  of  ringwoiin 

and  their  treatment,  193 
Serum,  antistveptococcus.  in  empyema  (John 

William    Ingles),  302  :   iu  puerperal    ffc'v'Ci.- 

(Murdoeh  CamcrOh),  1710 
Serum,  normal,  on  the  combining  properties* 

ot  opsonins  in  (Robert  Muir  and  W.  B.  M. 

Mnrfin).  1783 
Scrum  trcutmcnt  of   cancer,    214;    of   Malfeu 

Fever  (U.  .\.  Haines),  673  :  of  experlmeiitsr 

ecrebio  -pinal  meningitis  (Simon   f'lexnei?), 

10-3;  ot  puerperal  sepsis  iLewisS.  McMtA'- 

tiT».  1207  ,  ,  ^.  .u 

Serum,   of   Roux,   treatment    of    past-olpK- 

therial  p.aralysis  by  injections  of,  HI 
Scrum,  Yersin-Roux,  in  treatment  ot  plagtie,. 

Serum-p.ithology.^  applicition  of  phj^tca? 
cheinistrv  to  (Wilfrid  H.  Mauwarlng),  1542 

Sernmthcrapv  in  treatment  of  puimona.'ry 
tubercle.  111 

Servetus.  monument  to,  1505 

Servia,  British  practitioners  in.  53S 

Service  examination,  results  of.  1756 

Service  lodge,  proposed.  1344 

Sewage  ilis-iiosal.  469,  693,  1331 ;  books  OD, 
1072;  at  Leek,  1331 

Sfwu.i,.  Hexrv  :  The  Antipodes  and  patenb 
medicines,  1427  ^    ,      „^ 

Scvehcllcs.  medical  appointments  m,  535' 

Shall  of  Persia,  health  of,  1337 

Sham  operations.    Sec  Imaginary  Cures 

SHAMnAfuH.  GEOitc.H  E  :  Circulation  In  the- 
labyrlnlh  of  the  car.  1374  :  development  «f 
the' stria  v^iseul.iris,  1703 

Shanghai,  climate  of,  668 

SH\NNON'  R  Alex.:  Anllsepticfortheliatfffs, 
460 

Shattock,  S.Cmhel:  Appendix  XIX  to  (ftc 
Second  llditiun  of  the  Descriptire  CatalopM  of 
the  ratliological  Specimens  cotdained  in  «* 
Muffum  i4  the  Jioyal  CoXtegc  uf  Surgeons  0/ 
England,  rev,  258 

Shaw,  Beunahd  :  Doctor's  Dilemnm.  1511 

Shaw.  Ckch.  :  Congenital  syphilis.  24:  pcne 
tratiug  wound  of  eye,  1872 

SHAW,  John-  :  Fibroid  Tumour-  A  Xeir  TrefTt- 
mcnt  for  Fibroid  Tumour  and  mme  oiherms- 
eascKof  Womniwithout  Operation,  rev.,  1586 

SiLiw,  T.  P. :  Study  of  the  absorption  ot  fats 
in  infants,  932 

SUAW-M.VCKENZIK,  JOHN  A. :  Papain  lu  lualig- 
naut  growths,  60;  bacterial  vaccine  troftt- 
inent  of  e:inccr,  ,395 

gHE\i(i;K  DONAI-D  p.:  Hospital  reform  andi 
the  Metropolitan  Counties  Branch,  53. 328 

SHEEN,  Ai.iRED,  dcatli  of,  1836;  obiluaiT 
notice  of,  1S91 

Sliofflcld,  notes  from,  110,  976, 1238 ;  chairman 
of  the  Roval  Infirmary,  110  ;  appointments. 
110 ;  workmen's  compensation.  110 ;  presen- 
tation to  Dr.  Charles  Portci;,  976 ;  death  of 
the  secretary  ot  the  Royal  Inflrmary  976. 
excessive  infant  mort.ilUy,  976 ;  midwife 
charged  with  sale  of  (>i^':''>'P°  ?„V  ms 
tacieiit  976:  Dr.  James  H.  Keeling,  1238, 
n»tion;il  league  for  physical  education, 
1239;  midwivcsand  infant  mortality,  12J9 
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3HEILI,,  Spencer  :  Repeated  twiu  abbrtious 

aud  ventrisuspeusiou.  1658 
Sbephekd.   John   T.  ;    Keiiiorse   in   melui.- 

cholia,   1528 
SHEREiNcnoN.  C.   S.!  Effect   of   cUlovot'orm 

iu  coujunetiOD  with  carbotiic  dioxide  on 

cardiac  and  otlier  muscle,  85  ;  Hou.l-LU. 

conferred  upon,  8£8 
Shiga's     bacillus,     wil.li    endemic    sporadic 

dysentci*y,   in  England.   170 
Shock,  acapnia  as  a  factor  iu  (Yaadell  Hen- 
derson), 1S12 
Short.  Dr. ;  Biliary  colic  fistula,  1305 
Should  examiners  be  specialists  ?  99 
Shower  batlis.  Board  School  children  aud, 

723 
Shover.  a.  F.  :  Fibrinous  broQcliitis.  1035 
SHUrrLFWORTH,  C.  B. :  EDlar;/cnient  of    the 

prostate  and  its  treatment.  12P2 
SihLEV,  W.  KNOWSf.EY:  Treatment  of  clirouic 

co.istip.ition,  1538 
Sickness  assurance  in  Holland.  1U9 
Sickness  iu  the  cavalry,  1884 
aide  or  cross  saddles,  1511 
Sidelight  on  the  lii-xuor  traffic  one  hundred 

Sears  ago,  1504 
eliglit  on  medical  education,  807,  895, 1137, 
1335,  1430  ;  (A  Francis  Dixon).  1137 
SiEVEKfNG,  A.  R. ;   Dipterous  larvae  passed 

per  auum,  180 
SiEVEKiNG,  HER-iiERT;  Medical  Council  and 

its  President's  address,  1056.  1244 
Silk.  F.  W.  :   Anaesthesia  iu  abnormal  and 

constrained  positions,  1401 
Silver,  ciimpoilnds  of.  bactericidal  action  of 
(C.  R.  Marshall  and  E.  F-  Macleod  Kcave), 
359  ;  correspondence  on.  598 
Silver  nitrate,  handling  of,  899 
Similia  Similibus.  340 
Simon,  Dr.  :  Spasmodic' asthma,  1816 
SiMOM.  W. :  Manual  of  Chemistry,  i-ev.,  1403 
Simt)le  life,  I5U 
Simpson,  Sir  A.  R.  :   Knighthood  conferred 

upon,  42  ;  appreciation  of,  446 
Simpson.  G.  A.  Garry  :  Rhiuorrlioea  in  in- 
fantry, 1756 
Simpson,  Herbert  BARXi.Err,  obituary  notice 

of,  602 
Simpson,  E.  J.  S.  :  Meteorological  conditions 

aud  enteric  fever,  807 
SiMPsOiV.  Sutukbland:   Lymphatics   of  the 
liver,  1797;  conduction  of  sensory  impres- 
sions iu  the  spinal  cord,  1S04 
Sinclair,  Professor :  Horsley's  0{>Gratiou  for 
traumatic  epilepsy,  24 ;    complications    of 
prostatectomy,  1396 
Silking,    books   on    beneficial     effects    of, 

1075 
Singing  for  soldiers.  1597 
Sinus,  accessory  nasal.    ,Src  Nasal 
Sinusitis,  sphenoidal,  cerebral  and  ophthal- 
mic  complicatious  in  (StClair  Thomson), 
768 
Sister  X  :  Traqedy  and  Comedy  0/  War  Hos- 
pitals, rev.,  1641  ■ 
Sixpenny  fee  of  factory  surgeons.  1837 
Skiagraphy  as  an  aid  in  diagnosis  and  treat- 
ment of  disease  of  accessory  nasal  sinus  (C. 
G.  Coa'Kley),  1573 
Skin  diseases,  wrong  and  right  use  of  milk  in 
certain  (L.  Duncan    Bnlkley),   849;    corre- 
spondence on,  979 ;  blood  in  relation  to  (T. 
Houston  and  J.  C.  Rankin).  8f4 
Skin     haemorrhages     iu     diphtheria.       See 

Diphtheria 
SKiNNER.Lieutenant^ColonelBBnCE,M.R.V.O. 

conferred  upon,  216 
Skull  aud  brain  in  mongolism,  some  features 

of  (David  Watei-ston),  1701 
Skull  of  Sir  Thomas  Browne,  382 
Sryrme,  Dr  ,  dinner  to,  1743 
Slander  action,  unsuccessful.  1679 
.Slanders  on  medical  men,  1528 
Sleep,  679 

Sleeping  sickness.  586,  1881;  "cure"  of,  795 ; 

treatment  of,  805 ;  question    in  Parliament, 

1237,  1739  •   Congo  State    Government  and, 

1730.    See  also  Trypanosomiasis 

Slums  in  Liverpool,  condition  of,  1161 

Small-pox  and  Taccinia,  virus  of  (W.  E.  de 

Knrte).  1576 
Small-pox  and  chicken-pox.  1837 
Smith.  A    Ddncan  (editnr) :  Trial  of  Eugene 

Marie  Chautrelle,  rev.,  303 
Smith,  E.  Noble,  obituary  notice  of,  278 
Smith,  F.   J.,  reads  paper  for  C.  Miller  on 

gastric  erosions,  1547 
Smith,    Fred     .T.  :    Annual    Representative 
Meeting,  169:  influence  of  early  feedinc  in 
treatment  of  typhoid  fever.  1014  ;  organiza- 
tion of  Branches  and  Divisions,  1065 
Smith,     Deputy- Surgeon- General     Henry 

Fowle,  obituary  notice  of,  456 
Smith,   Lloyd  :    Adams-Hewitt    motor   car, 

460 
Smith,  Muih,  appointed  J. P.  for  Eastbourne, 

210 
Smith,  P.  C. :  Etiology  of  infantile  scurvy, 
278 

Smith,  S.  MACCuEtf:    Pathogenic  influence 
^^     aural   lesions     in    systemic    disease, 
1379 
Smith.  Tkavkrs  :  So-called  functional  cardiac 

murmurs,  1491 
Smith.  W.  a.  :  Large  ovarian  cyst,  378 
Smoking,  juvenile.    See  Juvenile 
Smoking,  lead  poisoning  and,  1331 
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Smollett,  Tobias,  and  the  Aberdeen  degree, 

1044 
Smukthwaite,    Henry  :    Headache,   patho- 
logical conditions  01  the  middle  turbinal  a 

causal  factor,  1388 
Smyth,  Spencer  'Ihomas,  obituary  notice  of, 

1311 
Smyth,  W.  R,  ;  Leprosy,  1670 
Snakebite,  immeoiate  treatment  of,  399 
Snare,  cold  wire,  iu  tonsillar  hypertrophy 

(Alice  G.  Bryant).  1390 
SOBO'TTA,  Johannes.  Atlas   and    Textbook   of 

Human  A  uatomy,  rev.,  307 ;  LclimaiLn's  inedi- 

zinUche  AUanten,  rev  .  783 
Societies,  German  Medical.  1261 
Societies,  London  Medical,  proposed  union 

of,  210,  1520,  U86,  1605,  1746 
Society,  American  National  Public   Health. 

450 
Society  of  Anaesthetists,  1401 ;  anaesthesia  in 

abnormal  and  constrained  positions  (F.  W. 

Silk),  1461 
Society,     National    Antivivisection,    special 

meeting.  1505 
Society  ot  Apothecaries.    See  Apothecaries 
Society,  Belgian  Radiographical,  foundation 

of,  606 
Society,  British  Balneological  and  Climato- 

logical,  1401 ;  the  art  of  medicine  in  Ancient 

Egypt  (11.  bhirley  Jones),  1401 
Society,  Clinical,  Chelsea,  1131 ;  meeting  and 

exhibition  of  cases,  1131 
Society,  Clinical,  of  Loudon,  1036,  1216,  1398, 

1581.  1817 ;  adolescent  or  late  rickets  (II.  H. 

Glutton),  1036  ;   traumatic  cephalhydrocele 

in  a  baby  treated  by    operation   (Douglas 

Drew),  1216 ;  inalunitedfracturc  of  tibia  and 

fibula   near  ankle  (Watson  Cheyne),  1216; 

deformity  of  long  bones  (T.    H.  Kellock), 

1216  ;  symmetrical  afl'ection  of  hip  joints 
(T.  H.  Kellock),  1217  ;  partial  heart-block 
(Percy  Nortlicote  and  A.  M.  Gossage),  1217  ; 
patent  ductus   arteriosus  (G.   H.  Tiirney), 

1217  ;  double  coxa  vara  (Rickman  Godlee), 
1217  ;  exhibits.  1217  ;  treatment  of  fractures 
(E.  Diver).  1398  ;  multiple  stricture  of  small 
intestine  (CliartersSymonds),  1398  ;  rotatory 
subluxation  of  atlas  (Edred  M.  Corner), 
1398 ;  congenital  deformity  of  the  spine 
(Jackson  Clarke),  1398;  haemorrhage  into 
prefrontal  lobes  of  brain  (Walter  Carr), 
1581  :  acute  peritonitis  with  fat  necrosis, 
no  disease  of  pancreas  (JolmFawcett),  1681 ; 
gastric  dilatation  of  lower  end  of  ureter 
(W.  G.  Spencer),  1581 ;  mimicry  of  malignant 
diseaseoflargeintestiue(B.  G.A.  Mo.vnihan). 
1817;  rupture  of  diaphragm  (J.  P  Roughton). 
1817 ;  traumatic  hernia  through  the  dia- 
phragm (James  Berry),  1817 

Society,  Clinical,  of  Manchester,  1582;  uterine 
haemorrhages  (Dr.  Le  Page),  1582 

Society,  Continental  Anglo-American,  977, 
1332 

Society,  Dermatological.  of  Great  Britain 
and  Ireland,  98,  144,  1217,  1818  ;  election  of 
officers.  98 :  meeting  and  exhibition  of 
cases,  144.  1217.  1818 

Society,  Dermatological,  of  London,  143,  198, 
1058,  1494  ;  meeting  and  exhibition  of  cases, 
143, 198,  1038,  1494 

Society  for  Employment  of  Epileptics, 
National.  155 

Society,  Friendly,  the  Foresters,  -and  open 
air  sanatoriuuis,  378 

Society,  Guy's  Hospital  Pupils'  Physical, 
annual  opening  meeting,  1049 

Society,  Gynaecological,  British,  145,  1037, 
1400;  meeting  and  exhibition  of  cases,  143. 
1037.  1400 

Society,  Harveian,  1130,  1218;  asphyxia  neona- 
torum (Alexander  Morison),  1130;  easy 
methods  of  sterilizing  urethral  instru- 
ments (T.  Herbert  Herring),  1130;  clinical 
meetiug,  1218 

Society.  Hunterian,  1217,  1492  :  clinical  meet- 
ing, 1217  ;  discussion  un  gouorrhoea,  1492 

Society.  Laryngological,  of  London,  98  ; 
election  of  officers,  98 

Society,  Medical,  Caledonian,  twenty-sixth 
annual  meetiug,  359 

Society,  Medical,  Chicago,  30 ;  investigation  of 
stockyards.  30 

Society,  Medical,  South  Glasgow.  1038,  1049, 
1493;  presidential  address.  1038;  office 
bearers,  1049;  influence  of  liigh-frequency 
currents  ou  the  surface  temperature  of 
the  body  (W.  F.  Sommerville),  1493 

Society.  Medical,  of  London,  954, 1129  1400. 1682. 
1656, 1722 ;  presidential  address,  954  ;  actino- 
mycosis of  vermiform  appendix  (T.  H. 
Kellock),  954  ;  bacteriology  of  aseptic 
wouuds  (Dr.  Dudgeon  and  Percy  Sargent). 
1129  ;  clinical  meeting.  1400 :  larec  arterio- 
venous aneurysm  of  the  neck  treated  by 
operation  (James  Berry),  1582 ;  special  meet- 
iug, 1656;  hepatic  inadequacy  in  relation  to 
gout  and  other  diseases  (Sir  Lauder  Brun- 
ton),  1722  ;  functional  aJhuminuria  in 
athletes  (William  Collier).  1723 

Society,  Medical,  Northumberland  and  Dur- 
ham, 1131,  1143  ;  meeting  and  exhibition  of 
cases,  1131 :  election  of  president,  1143 

Society,  Medical,  South-West  London,  1038 : 
meeting  and  cases,  1038  ;  treatment  of  bac- 
terial diseases  by  the  inoculation  of  the 
corresponding  vaccines  (J.  H.  Wells),  1038 
Society,  Medical,  Ulster,  1330, 1518 
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Society,  Medical,  of  Victoria,  and  the  'Vic- 
torian Branch.  664 

Society  of  Medical  Ofllcers  of  Health,  £04, 
1130,  1153, 1515;  jubilee  provincial  meeting, 
204;  annual  meeting,  1130,  1153;  admini- 
strative control  of  lood  (George  Newman), 
1130 ;  elementary  education  and  medical 
ofiicers  of  health,  1515 

Society,  Medical  Charitable,  West  Riding,  974 

Society,  Medical  Sictness  and  Accident,  314, 
961,  1317, 1730 

Society,  Medical,  Swedish,  and  cancer  re- 
search, 386 

Society.  Medical,  of  Victoria,  Victoria  Branch 
and,  1735 

Society,  Medical,  York,  new  session.  1149 

society.  Medical  aud  Surgical,  Cork.  1603 

Society,  Medico-Chirurgical,  Edinljurgh,  88, 
1397 ,1722;  perforated  gastric  ulcer  ni .  Keppie 
Patersou),  88;  inteimedio-lateial  tract  of 
the  spinal  cord  (Alexander  bruce  and  J.  H. 
Harvie  Pirie),  1397 ;  exhibition  of  patients, 
1397.  1722  ;  tuberculosis  iu  Scotland  (Byrom 
Bramwell),  1722 

Society.  Medico-Chirurgical,  Gla.'^gow,  1038, 
1218,  1400.  1681 ;  meeting  and  exhibition  of 
cases,  1038.  1218,  1400;  gastrostomy  for 
oesophageal  obstruction  (T,  K.  Monro  and 
A.  M.  iM'Gregor).  1581;  intestinal  obstruc- 
tiou  caused  by  bands  (G.  H,  Ediugton),  1682; 
tubeiculous  hernial  sac  (G.  H.  Ediugton), 
lc82:  carriage  of  infection  by  flies  (R.  M. 
Buchanan),  1582 

Society,  Medico  Chirm gical,  Leeds  and  West 
Hiding,  1219,  1583;  meeting  aud  exhibition 
ot  cases,  1219, 1883 

Society,  medico-chirurgical.  West  London, 
1037;  art  and  medicine  (Leonard  Mark), 
1037 

Society  ot  Military  Medicine,  French,  1622 

Society,  new  Sydenham,  1315 ;  forty-seventh 
annual  meeting.  1315 

Society.  Ob-t<-tnc:il.  of  K.linliintli.  142,  1403, 
1491 ;  ii-ri-c"l;iv  111:1  i':"'-i  '  ^-i-  -.1  puerperal 
sci>si-  iPi-..r.'s-...r  ;■!■  ,  ,,.  1    ..  ■  ,  1,2;   Travs- 

,lc(/o">\  iv\,,  140."^.  liiii.i lrics(J.'W. 

Biill.Mi '  iiri     I'M],    ,,.;,ip,Lu  iio;.,tcrior  cases 

(Llil::'.'i'i    I     ■■■].'•■'.  1491 

Soi'ii  I  ,  (  1.  I:  :,  ill.  of  London,  141,  954, 1491; 
prii.Miv    ',.,11.  I    .1]  ovary  (Louis  Mcllroy), 

141  .  ciiiiiiucltd  pelvis  (Is epean  Longridge), 

142  ;  adenoma  of  the  labium  (Dr.  ^ft  illiam- 
son),  142;  intraligamentous  tumour  of 
uterus  (Dr.  Eden  and  F.  Lionel  I'rovis), 
954  ;  primary  tuberculosis  of  cervix  uteri 
(Eric  Young),  954 ;  myomectomy  during 
pregnancy  (Alban  Doiar),  1491;  external 
version  (Rivers  Pollock).  14S1 

Society,  Obstetrical  and  G.vnaecological, 
North  of  England,  1131,  1492  :  meetiug  an^ 
exhibition  of  cases,  1131, 1492 

Society,  Ophthalmological,  Geinian,  awaid 
of  Graefe  medal  to  Professor  Hering, 
359 

Society.  Ophthalmological.  of  the  United 
KiuBdom,  142. 1129, 1434,1872;  congenital dis- 
tichiasis  (A.  R.  Brailey),  142  ;  the  choriod  at 
the  macular  1  cgiou  (C  H  Usher),  142  ;  white 
eyelashes  (C.  U  Usher/.  142 ;  posterior 
sclcritis  (George  Coats).  1129;  metastatic 
infection  of  the  eye  (Holmes  Spicer),  1129  ; 
hue  perception  (Dr.  Ediidee-Green),  1129; 
decides  tiem.  con.  to  remain  a  separate 
society.  1434 ;  pupillary  membrane  (E. 
Treacher  Collins),  1872;  Rarcrma  of  the 
choroid  (L.  N,  Cargilland  S.  Mayou),  1872; 
nerforating  wound  of  the  eye  (Cecil  Shaw), 
1872 :  Transactions,  rev  ,  1875 

Society,  Otological,  of  the  United  Kingdom, 
election  of  officers,  1730 

So<'iety,  Pathological,  of  Great  Britain  and 
Ireland.  149  ;  formation  of,  149 

Society,  Pathological,  of  London,  1307,  1494, 
1638;  poison  of  the  weever  fish  (H.  Muir 
Evans),  1307  :  Jensen's  mouse  tumour  (Rcger 
Williams),  1307;  laboratory  meeting,  1494; 
sarcoma  of  stomach  aud  abdominal  glands 
(Norman  naltou).  1638;  lateral  fracture  of 
the  axis  (E.  M.  Corner),  1638 ;  eosinophilic 
pleurisY  (J.  J.  Perkins),  1638;  iniective 
tumours  in  dogs  (C.  6.  Seligmann),  1638; 
Transactioyis,  rev.,  1647 

Society,  PatlioiogicaL  of  Manchester,  1494; 
meetinc  aud  exhibition  of  cases.  1494 

Society.  Pathological  and  Clinical.  Glasgow, 
1039, 1493  :  meeting  and  exhibition  of  cases, 
1039.  1493;  abscess  of  lung  successfully 
treated  by  operation  (Ebenezer  Duncan  alio 
A.  Ernest  Maylard).  1493 

Society,  Red  Cross,  1656,  1736. 1742, 1829 

Societv.  Red  Cross,  Russian,  expenditure  dur- 
ing the  war.  1829  ^  r.     , 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  155,  995  ,      ,         ,   , 

Society  the  Royal.  1317;-aw,ird  of  medals, 
1317  ■  election  of  Fellows,  1317 

Society.  Royal,  of  Edinburgh,  1721, 1873 ;  cft'ecig 
of  an  excessive  meat  diet  ( Professor  SchWer), 
I'rei ;  influence  of  an  excessive  meat  diet  on 
the  osseous  system  (Chalmers  Wats-on).  1721 : 
effects  of  diet  on  the  structure  and  develop- 
ment of  the  uterus  (Malcolm  Campbelii, 
1722  ■  influence  of  meat  diet  on  fertility  anil 
lactation  (B.  P.  Watson).  1722  :  haemoreual 
salt  index  as  a  test  of  the  functional  effi- 
ciency of  the  kidney  XDawson  Turner;, 
1873 
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Society,  Royal  Medical.  Ediuburgh,  1240 ; 
170th  session,  address  by  Sir  Dyce  Duck- 
woi-tli,  1240 

Society,  Royal  Medical  and  Chirurgical,  1128, 
1396, 1581, 1720  ;  dilatation  of  the  heart  (A.  M. 
Gossage),  1128  ;  discussion  on  the  operative 
treatment  of  gastric  ulcer  (W.  Halo  White), 
■  1396,  1680,  1720 

Society,  Koyiil  Meteorological,  1645 

Society,  Scamen'a  Hospital,  appointmcntg, 
880 

Society  ior  Study  of  Disease  in  Children,  144, 
1217, 1873  :  meeting  and  exhibition  of  cases, 
144, 1217.  1873 

Society,  Surgical  Aid,  16S6 

Society,  Therapeutical,  1308, 1818;  active  prin- 
ciples of  Viola  odorata  (II.  Whippell  Gaddi, 
13i)8;  value  of  certain  orugs  in  the  treat- 
ment of  chorea  (Cecil  Wall),  1318;  impor- 
tance of  salt-free  diet  iu  treatment  of 
oedema  and  serous  ellusious  (A.  r.  Hertz), 
1818 

Kociety  of  Women  Journalists,  annual  meet- 
ing, 1317  ;  annual  dinner,  17iO 

Soldiers,  bedridden,  1320, 1326.  1423 

.-lOldiers,  pensions  for  ailing.  1601 

Soldiers,  singing  for,  1597.  See  also  Hospital, 
Netley 

SnKOLOWSKi,  Alfbed  ton;  Klinik  dcr  Brust- 
krankhnun.  rev.,  1309 

SOI.I.T,  E.  :  Reports  case  o£  rupture  of  liver, 
recovery,  198 

SotLY,   Samubl  Edwin,  obituary  notice  of, 

Kor.05io.s-,  Chakles  E.  :  Teaching  of  mid- 
wifery, 172 

Somaliland,  medical  appointments  in,  535 

SOMEKVILLE,  G.,  rc-elcctcd  Mayor  of  Maccles- 
field, 140i  .    ^.  ^ 

SOMMEKVILLE,  W.  F.  ;  loflucOce  of  high- 
frequency  currents  on  the  sui'face  tem- 
perature of  the  body,  1493 

Sou's  liability  to  destitute  aioUicr,  1679 

Sore  tougue.    See  fongue 

South  Africa,  notes  fiom.  390,  594,  730 ;  Kiin- 
borley  health  report,  390;  meteorological 
conditions  iind  enteric  fever  iu  Natal,  594  ; 
suppression  of  quackery.  730 

South  Africa,  opium  for  coolies  in,  1601 

South  Africa,  plague  in,  97.  283,  442.  648,  880, 
1143, 1316,  1586 

South  African  Civil  Surgeons'  dinner,  180 

south  America,  British  practitioners  in,  538  ; 
leprosy  in.  1883 

South  American  service,  now  liner  for.  951 

South  Australia,  Uritish  practitioners  iu.  539 

South  Wales,  notes  from.  111.  221,  272,  3'26,  389, 
■452,  593.  729,804,  976, 1059. 1152, 1239, 1330,  1515, 
1604, 1743,  1886 ;  Monmouth.shire  water.  Ill, 
1330;  Cardiff  Queen's  nurses.  111;  Swansea 
Hospital.  221, 389;  Royal  Sanitary  Institute's 
examination,  221 ;  Welsh  water  question. 
272;  meat  canning  in  South  Wales.  272; 
'medical  officers  at  Cardiff,  272 ;  British 
Association,  272;  sauitaiT  coudition  of 
N'arberth,  326 ;  Cardiff  Infirmary,  3i7.  804, 
976.  1059;  West  Wales  Asylum,  327;  Cai'diff 
lihd  Swansea  Hospitals,  389;  Merthyr  Ho.s- 
pital,  389;  bequest  to,  729;  housing  pro- 
blem at  Merthyr,  389:  Novport  consump- 
tives, 390;  new  isolation  hospital,  452;  an 
insaniary  village.  593;  Brynmawr  sewace 
dHpposal,  593;  health  of  Newport,  593; 
typhoid  fever  at  I'outypool  and  Pantci', 
6'93,  804 ;  Pontypridd  water  supply,  594 ; 
Health  of  Glamorgan,  729;  consumption 
treatment,  804;  Swansea  guardians  and 
Nursing  Institute,  804;  milk  preservatives, 
804  ;  sanitary  coudition  of  Haverfordwest, 
805;  University  College  of  Wales,  Aberyst- 
■<»ith.976;  school  hygiene, 976;  Welsh  water 
for  Wales.  1059, 1743 ;  open  airat  Cardiff  In  Or- 
rtiary,  1059;  education  of  inidwives,  1152; 
Society  of  Medical  utlicera  of  Health,  1153, 
1515;  mortuai-y  attendants,  1153;  the 
housing  question,  1239;  elementary  educa- 
tion and  medical  officers  of  health,  1515 ; 
defective  eyesight,  1601;  condemned  food, 
1604  ;  dinner  to  Mr.  Lynn  Thomas  and  Dr. 
Skyrmc,  1743;  lead  iu  water,  1743;  rural 
sanitiry  adiniui-tratioD,  1743;  Glamorgan 
County  Asvlnin,  1744;  abattoir  at  Merthyr, 
17'4  ;  N<  wport  Small  pox  Hospital,  1886 

South.-™  V.  'l'lKmia.s  and  Skyrmc.  1607,  1673; 
hading  article  on,  lf-68 

Sowros,  S.  C.  M. :  liffcct  of  chloroform  in 
coniunclioii  with  carbonic  dioxide  on 
'tfardiae  and  other  muscle,  85 

ftPAUiur,  Hknok  W  :  Warnings,  1848 

Spain,  Medical  Minist.crs  in,  450 ;  British 
practitioners  in.  f'38:  medical  co-opei-atlon 
in,  9^ ;  proposed  Bill  for  regulaliou  of 
labour  "f  women  and  cbildrcn  in,  1505 

Spanish  army,  health  of,  1318 

Spasmodic  a  llini.a.    .%«  A.sthnia 

Specialists  in  the  Indian  Medical  Service. 
?71 

Spectacles,  history  of,  1043;  denunciation  of 
as  immoral,  1111 

Spoetacles  fornchool  children.  961 

Spelling  of  -«pirokctapallid'>."1828 

Spelling  rMonn  and  LitM-c^.  1222 

SPKNCKit,  llKiiiiRitTS. :  Supr;»vaginal  ampnta- 
(ioQ  and  total  hysterectomy  for  fibroids, 
331 
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Sphenoidal  sinusitis.    .S'cf  Sinusitis 

Sphincter,  vesical.    See  Vesical 

Sjihygmographic  tracings,  preservation  of, 
460,  900 

Si'iCEit.  Holmes  ;  Metastatic  infection  in  the 
eye,  1129 

Spicer,  Rouekt  Ht.  Scanes  :  Bacterial 
vaccine  treatment  of  cancer,  276 

SriLLEK,  William  G.  :  Syringomyelia,  1017 

Spinal  cord,  conduction  of  sensory  impres- 
Bious  in  (Sutherland  Simpson  and  Percy  T. 
Herring),  1804 

Spinal  cord,  intci-medio-lateral  tract  of 
(Alexander  Bruce  and  J.  U.  Uai'vie  Pirie), 
1397 

Spine,  congenital  deformity  of  (Jaeksou 
Clarke),  1398 

Spine,  fracture  dislocation  of  (A.  Beverley 
Wclford),  1270 

tSpirochaeta  pallida  and  its  variations  (W.  H. 
Cox),  140 

Spirochactes  and  relapsing  fever  (F.  G.  2f  ovy), 
1573 

Spirochactes  in  yaws  and  granuloma  pudeudi 
I.Mcx.  MacLcuuan),  995 

•-  Spiroketa  pallida,"  1828 

Spitting  nuisance  at  Preston,  592  ;  in  Sydney, 
801  ;  in  Canada,  1840 

Spleen,  gunshot  wound  of,  during  labour, 
216 

fpleucctomv  audBanti's  disease  (G.  E.  Arm- 
strong), 1273 

Splenomegaly  with  eosinophiIia(Dr.  Par.';ons), 
1492 

Splint,  leg.  and  cradle  combined,  779 

Spoonee,  NV.  :  Sailors'  food,  862 

Sprains  and  their  consequences,  mainly  in 
relation  to  treatment  (Sir  William  Bennett). 
1632 

Sprengcl's  deformity,  case  of  (W.  Duncan 
Lawric),  1636 

SPUHBiER,  \.  H,  receives  permission  to  ac- 
cept Order  of  El  Alyeh,  168 

Sputa,  inflammatory  nasal  obstruction  as  an 
etiologic  factor  in  the  production  of  (W. 
Peyre  Porcher),  1478 

SCiOiRE,  J.  Edward:  Pulmonary  tuberculosis 
in  children.  133 

Staining  vegetable  tissues,  738 

Stains,  blood  and  seminal,  improved  methods 
for  recognition  of  (E  H.  Uankiu),  1261, 1843 

Stammeri-rs,  famous,  1875 

Standardization  of  pharmaceutical  prepara- 
tions. 583 

Stanley,  H.  :  Ventilating  churches.  460 

Starck,  Hugo  :  Me  dlrekte  Bcsichtiqung  dcr 
Speiserohre  Oesophagoskopie,  rev.,  1496 

Stark,  A.  Campbell  :  Relativity  in  infectious 
diseases.  806 

Starkev,  T.  a.,  elected  Fallow  Royal  Sani- 
tary Institute,  38 ;  geueral  water  questions. 
625 

Starlino,  Ernrst  H.  :  Mercers'  Cnmpnny  Lec- 
tures on  Uecent  Advances  in  the  Physiology  oj 
Digestinv,  rev.,  781 

Stahh,  C.  L.  :  Treatment  of  tuberculous 
abscess.  923 

St  irting  in  practice,  734,  897 

State  Children's  Af  tociation.    See  Association 

State  control  of  health  (Jennie  G.  Drennau), 
867 

State  medical  service  for  Ireland,  Ibl't,  1603, 
1665 

St\wei,l,  R.  de  L. :  Taxation  of  motor  cars, 
1606 

Steele,  W.  B  ,  obituary  notice  of,  1892 

Stenoel,  Alfred  :  Some  clinical  manifesta- 
tions, visceral  and  general,  of  arterio- 
sclerosis, 1010 

Stenosis,  pvloric,  congenital,  discussion  on. 
939,  949  ;  (Edmund  Cautley)  939  ;  (Harold  J. 
Stiles),  943;  (Charles  P  Putnam),  948 

Stenosis,  pyloric,  in  infants  (Haiold  J.  Stiles), 
943 ;  correspondence  on.  1243 

Stephens,  G.  Aruodr  :  Value  of  calcium 
iodide  iu  treatment  of  ulcers,  138,  896 

Stephenson.  Professor:  Irregular  manifesta- 
tions of  pucrpoi-.al  sepsis,  142 

Stepney,  reduction   of   infant   mortality  in. 
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Sterilization  of  catheters,  740. 1164 
Sterilization  of  certain    mental  degenerates 

(Robert  R,  Rcntoul),  740,  765 
Sterilizer,  667 
BTRUNnERO.  WiLiiELM  :  Gcschmnckund  llemch- 

I'hyy/dloiiische  Uiitmtuchungen  Ubcr  den  Gcsch- 

mackttnh,  rev..  1309 
STEVEN,    John    Lindsay:    Increased    blood 

pressure  and  .-u-terial  disease,  1009;  dinner 

to,  1838 
Stevenson,  Howard:  FisBura  abdominalis, 

24.  252 
Stewart,  Aones  Graingeb  :   The  Academic 

lirc.qories,  rev.,  313 
Stewart,  F  E.  :  Working  bulletin  system  for 

the  ciillrctive  investigation  and  clnfsiflca- 

tion  of  the  newer  materia  mcdica.  1456 
Stew.vkt.  G,  Fai.conau:  Tulinonni-y  phthisis 

and  notification  in  Scotland.  1842 
Stewart,  G.  N.  :  Mamitil  0/  Phvsiologv,  rev.. 

574;  electrical  resistance  of  the  blood  and 

urine  as  a  test  of  the  fuuctional  cllleicncy 

of  the  kidney.  665 
Stew-art.  Ian  Stmuthkbs:  Opsonic  index  in 

diagnosis  of  tuberculosis,  87 


Stewart,  John  :  Surgical  treatment  of  cir- 
rhotic ascites,  1298 
Stewart,  J.^mes,  obituai->-  notice  of,  1158 
Stewart,  R.  S,,  obituary  notice  of.  982 
SriLES,   Harold   J.:     Pyloric    stenosis    ii>. 

infants.  943 
STILL,  George  F.  :  Infantile  scurvy.  186 
Stinging  fishes.    .See  Fishes 
Stock  Exchange  gambling.  339 
Stoi'kman,  Ralph:  Action  of  salicylates  in- 
acute  rheumatism,  1439 
Stockport,  notes  from,  324  ;  infant  mortality,. 

midwives  and  stillbii  ths,  324 
STOKES,  WuiiLEV  Bland,  obituary  notice  of, 

1246 
Stokes-Adams   disease,   case  of    (Sir  James 

Barr).  1122 
Stomach,     borderland     of     medicirc     anob 

surgery  as   exliibitcd   in   (G.   A.  Gibson)- 

181 
Stomach,  cliromaffine  (haractcrs  of  certoiu 

parietal  cells  of  (B.  C.  Harvey),  1703 
Stomach,  digestion  and  absori  tion  in,  f55 
Stom:vch.  sarcoma  of.  and  abdominal  glands 

(Norman  Ualtou),  1638 
Stomach,  ulcer  of     See  Ulcer 
Stones    in    prostatic    urethra    (Charles    A. 

Morton).  294 
Stonham,  C.  :  Birds  of  the  British  Jtlcs,  rev.,. 

1641 
Strachan,  B.  :  nydatidiform  pregnancy,  302 
Straits   Settlements,    medical  appointments 

in,  536 
Street  accidents,  969 
Street  ambulances,  hi£toi-y  of,  43.     See  alsc^ 

.Vmbulance 
Stheeter.  G.  L,:  Expcrimentson  the  develop- 
ing car  vesicle  of  the  l^dpole,  1702 
Stretclicr  bearers,  instruction  to,  607 
Stria  vascularis,  development  of  (G.  E.  Sham- 

bingli),  1703 
Stricture     of     small      intestine.     mulUplc- 

(Chartcrs  Svmouds),  13f8 
Stridor,  congenital  (laryngeal  and  trachcalV- 

discussion  on,  1485. 1488 :  (.\.  Logan  Turner)-. 

1485;  (HcniyAshbyi,  1488 
Strood,  Midwives  Act  in,  1339 
Structural  coiitiuuity  in  new  growtlis  (F.  G. 

Bushucll).  1560 
Strychuine  iu  beat  stroke,  Si^e 
Stuaht-Low,    William  :    Mvcons  Membranes^ 

Xormnl  and  Abnormal,  including  Mucin  an^ 

.1/nf)<77mni'i/.  l-ev.,90 
.'^tndcutlifi  in  the  University  of  Paris  in  the. 

sixtccutli  century,  718 
Students'  lilcin  the  public  services,  226 
Stumpf,  Jcljus  : Treatise  on  cure  for  cholera. 
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Suppurative     dacryocystitis.      See    Dacrj'O- 
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vesicle  of  (G.  L.  Streoter),  1702 
Taenia,  treatment  of,  668 
Takaki,  lj-.»ron,  arrival  of,  in  .Japan,  718 
Talon.  Mdlle.,  receives  degree  of  Doctor  of 

Pharmacy  in  Paris,  961 
TAPPEiNEit,    H.    v.:   Lctirbuch   der  Anneimil- 

teUekre   u«d     Ar::nciveroi'dnun(i8teftre,    rev., 

1040 
Tariff  of  fees,    See  Fees 
Taunowski,  Professor,  leaves  his  estate   for 

establishiug  a  sanatorium  for  sick  medical 
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■   euision  on  (W.  Hilo  White).  1396   1580. 1720 
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01  (G.  Arbour  Stephens),  138,  896;  corre- 
spondence ou.  808 

Ulcers,  intestinal,  intussusception  and  (W.  G. 
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Union,  1735 
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for  sick  babies.  111 ;  seaside  hospital  for 
tuberculous  rhildrcii.  149:  law  passed  in 
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practitioners  in,  539:  prevention  of  con- 
sumption in  New  Jersey,  580;  early  mcdicaJ 
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fusion,  704  ;  eulai'gemeut  of  Marisclial 
College.  704;  Mitchell  Hall.  705;  Mitchell 
Tower,  705  ;  iue4ical  department.  705;  medi- 
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tion at.  471 :  degn:rs  tor  pra,ctltiouoi-s,  517  ; 
Mtiidvof  preventivi^  m"diiiiic,  621  :  opening 
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I  Dec.  29,  1906. 
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494  ;  study  of  preventive  medicine,  523  ;  in- 
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medical  faculty,  116  ;  clinical  hospitals. 
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tion of  \ice-Chaucellor,  116  :  recognition  of 
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medical  faculty  of.  716 ;  opening  of  Univer- 
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spondence on.  1065;  appointments,  1433, 
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58.  1525:  experimental  psychology,  280; 
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521,  543,  606,  981, 1627  ;  pass  lists  and  degrees, 
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education.  494;  study  of  preventive  medi- 
cine. 621 :  infoi-matiou  for  dental  students, 
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Court  1627 

Universitv  for  Munster,  1508 

Universiti-  of  Oxford,  58, 116, 468, 519, 1071. 1160, 
1247,  15&.  1614.  1679.  1764;  jiass  lists  and 
degrees,  58,  116,  1247.  1525.  1614,  1679,  1754  ; 
information  concerning  medical  education 
at.  4?8  :  study  of  preventive  medicine.  619  ; 
degree  days.  1071,  1525;  natural  science 
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4*0  :  studv  of  preventive  modiciue,  523;  now 

lihrarv  f(ir,  1049 
Uuiveisiiv  of  Shoffleld,  495 ;  information  con- 

eerning'raedienl  education,  495 
Universitv  of  Sydney,  1247 ;  Diploma  in  Pi*>lie 

Health,  1247 
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Universitv    of  Toronto.    Iionorarv   degrees, 

6'9  :  Medical  School  of,  1333 
Universitv  of  Turin:  Quincentenary,  1730 
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Universitv  College.  Aher\-stwith,  1844 
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Unregistered  deutists.  1753 

Unruh  :  School  auacinia,  1R32 

Unverified  refereuee,  an,  588 

Urnemia,    treatment   o£   (Egbert  Le    Fevi'e), 

1449 
Uraemia,  review  of  books  on.  1874 
Ureter,  larire  caleiilus  of,  removed  by  suprn- 

piibic  cystotomy  (Kushtou  Parker),  132 
Ureter,  oystic  dilatation  of  lower  endof  (W.  (r. 

Spencer),  1581 
Urethra,   condition  of  after  prostatectomy, 

395,  464 
Urethra,  impaction  of  hatpin  in,  1616 
Urethra,  prostatic,    stones    in    (Ctiarles  A. 

Morton),  294 
Urethral     instruments,    easv    methods     of 

sterilizing  (T.  Herbert  Herring),  1130 
Uric-acid-fi'ee  diet,  professional  and  personal 

experiences  of,  1456 
Urinary    calculi,    spontaneous    fracture    of 

(T.  E.  Bradslmw),  1639 
Urinary  disorders,  review  of  books  on,  257 
Urine,  alkaline,  738 

Urine,  electrical  resistance  of.   See  Electi-ical 
I  rue,  excretion  of  (V.  E.  Henderson),  179% 
Urine,  reeognitiou  of  myelopathic  albumose 

in  (T.  R.  bradshaw),  1442 
Urine,  reducing  agents  in,  399.  460 
Useful  domestic  appliance,  668 
USHEB,  C.  H.:  The  clioroid  at  the  macular 

region.  142 ;  white  eyelashes,  142 
Uterine  abscess.    See  Abscess 
Uterine  fibroids.    See  Fibroids 
Uterine  fibromyomata.    See  Fibromyomata 
Uterine  haemorrhages  (Dr.  Le    Page),  1682 ; 

correspondence  on,  1756 
Uterine  and  ovarian  physiology  and  path- 
ology in  rabbits  (C.  J.  Bond),  121 
Utero-parietal  fistula.    Sec  Fistula 
Uterus,   action     of     drugs    on     (Arthur    R. 

Cushny),  1460 
Uterus,   Arterio-sclerotic,    and   chronic  me- 
tritis   (William   Gardner   and   James    K. 

Goodall),117e 
Uterus,  cancer  of.    See  Cancer 
Uterus,    double,   and   double  vagina   (John 

Blair),  364 
Uterus,     effect    of    diet    on    structure   and 

development  of  (Malcolm  Campbell),  1722 
Uterus,    iutralieamentous     tumour    of    (Dr. 

Eden  and  P.  Lionel  Provis).  954 
Uterus,  pregnant,  asymmetrical  evolution  of, 

161 
Uterus,  ruptuve  of  (Noel  P.  Rowstron),  23 
Uterus,  venti-iflxatioii  of  (.A.rtimr  E.  Gilos'i, 
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Vaccinal  septicaemia  or  scarlatina,  1740 
Vaocioatiou,  premature  offer  of  public  vacci- 
nator to  viiccinate,  69 :  (juestions  in    Par- 
liament, 107,  164,    271,  142),  1514,  1664,  1837  : 
notices  and   fines,    107 :   proper  notice  by 
public  vaccinator,  119 :  imprisoiunent  under 
the  Act,  164  ;  at  Small  .Vrms  Factory,  En- 
field, 164  ;  pupil    teachers    and,  164 ;    cost 
of.  386:    in  South  Australia,  1437  :  in  India. 
1514,   1837;    blood    poisoning    after,     1514; 
vaccination   in  the  presence  of  small-pox. 
1755 :   and    infectious    disease,    1837  ;    and 
syphilis.  1837 
Vacciu.ation  Acts  amendment,  1664' 
Vaccination,    discussion    on    tlie   suggested 
postponement  of  the    obligatory    age   for 
(F.  T.  Bond),  1398 
Vaccination,  compulsory,  971  ;    in  Portugal, 

1331 
Vaccination,   certificates    of   profici«ncy  in, 

1613 
Vaccination  exemption  certificates,   46,  107, 

1514 
Vaccination  fees.    See  Fees 
Vaccination  prosecutions.  1237,  1664 
Vaccination,  question  of  certificate,  1427 
Vaccination,  successful,  awards  for,  98,  378, 

442.  736 
Vaccination  and  vivisection,  1664 
Vaccinator,  improved,  1043 
Vaccinators,  public,  and  other  practitioners, 
1072 ;  fees  of,  1249 :  duty  of  when  four  marks 
are  refused.  1754,  1894 
Vaccinia    and    small-pox,  virus    of    (W.   E. 

de  Korte),  1576 
Vaccinelymph,  sources  of,  46 
Vaccine  lymph,  notes  on  experiments  with 

(John  R.  Ballah).  1779 
Vaccines,  bacterial,  as  cancer  cure.  104 
Vaccines  in  treatment  of  cancer,  276,  395 
Vaccines,  opsonins  and  (G.  W.  Ross),  1452 
Vagina,    double,    and   double   uterus    (John 

Blair).  364 
Vagina,  rupture  of,  in  labour  (T.  V.  Campbell 

and  E.  W.  Lewis),  141 ;  (J.  B.  Hellier),  865 
Vagus  inhibition  (W.  E.  Dixon).  1807 
Vagus  inhibition,  case  of  sudden  death  pos- 
sibly caused  by  (E.  D.  Telford),  358 
Vagus  reflexes  upon  oesophagus  and  cardia 
(S.  J.  Meltzer  and  J.  Auer),  1806 
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Vallack,   Arthub  Styles  :    Principles  anil 

Pracllee  of  Axepsfs.  rev..  431 
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I7J5  ;  conquest  of  cancer,  173.5. 1835 ;  Pl/nrma- 
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WiDDOws,  SiiiVL  T:  r.atc  of  absorption  of 
chloroform  during  induction  of  anaosUicsia, 
79 

Wilcox,  SiAidiNrr  3  :  Bueential^  0/  Genilo-. 
urinaru  and  Vrner^at  iiifcasrf,  rev.,  SO 
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Wilson,  Lisbtte  A.  M  ,  appointed  resident 
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SOME     POINTS    IN    THE    SURGERY    OF 

THE    LUNG. 

By   sir   WILLIAM  MACEWEN.  F.R.S  , 

REGIUS    PKOl'ESSOE    OK    SUEIiEKY.     U.NIVEKSITV    OF    GLASGOW. 


Mr.  President  and  Gentlemen,  —  When  invited  to 
'deliver  the  Cavendish  Lecture,  I  perceived  among  the 
fionoured  names  comprising  the  list  of  previous  Cavendish 
ticcturers  that  the  penultimate  one  was  that  of  my  old 
Sriend,  Professor  Mikulicz.  It  recalled  the  fact  that,  at  what 
proved  to  be  our  last  meeting,  after  busy  days  passed  at 
Ilia  magnificent  Klinik  at  Breslau,  we  were  spending  a 
quiet  Sunday  among  the  Riesen  (.Tcbirgo,  when  he  told 
me  he  had  been  asked  to  deliver  the  Cavendish  Lecture. 
He  foreshadowed  its  subject,  and  was  looking  forward  to 
the  London  meeting  with  evident  pleasure — partly  from 
the  love  of  his  work,  and  partly  because  he  perceived  in 
the  invitation  an  extension  of  international  courtesy 
which  he  highly  appreciated.  As  1  had  known  Mikulicz 
since  meeting  him  in  Billroth's  Klinik  in  Vienna,  where 
iie  acted  as  second  assistant,  and  subsequently  in  the 
many  surgical  positions  he  held  throughout  life,  perhaps 
I  may  be  allowed  to  say  that  I  have  ever  admired  the 
•ceaseless  and  untiring  energy  with  which  he  pursued 
the  culture  of  surgery,  and  thereby  so  greatly  con- 
tributed to  the  advancement  of  its  science  and  its  art. 

In  giving  the  subject  of  this  lecture  as  Some  Points  in 
the  Surgery  of  the  Lung,  I  had  hoped  to  be  able  to  place 
'oeforeyou  a  series  of  observations  on  the  physical,  physio- 
iogical,  and  pathological  phenomena  met  with  in  dealing 
with  human  lungs  and  their  pleurae,  and  also  to  have 
■contributed  a  series  of  cases  illustrative  of  the  modern 
aspects  of  lung  surgery.  It  became  apparent,  however, 
that  within  the  limited  time  at  my  disposal  to-night,  it 
was  impossible  to  undertake  both.  Hence  it  has  been 
considered  expedient  to  confine  attention  principally  to 
the  former. 

The  admission  of  air  to  the  pleura  and  its  results  has 
been,  and  according  to  some  authors  is  still  considered, 
the  greatest  barrier  to  the  surgery  of  the  lung.  Thus  we 
have  an  excellent  surgeon  and  experimentalist  stating  in 
a  recent  paper  that  "  the  pleurae  do  not  remain  in  contact 
when  air  is  admitted  into  the  pleural  cavity,  even  by  a 
pin-hole  opening,"  and  that  "when  openings  large  enough 
to  admit  the  hand  are  made  into  the  pleurae,  the  lung,  in 
two  or  three  expirations,  collapses  to  its  hilum  and 
'remains  there  stationary,  without  the  slightest  effort  at 
■expansion."  Having  been  taught  that  the  lung  always 
foUapsed  on  opening  the  pleural  cavity  when  there  were 
no  organic  adhesions  present,  the  phenomena  presented 
l>y  some  cases  which  came  under  my  observation  in  the 
early  Seventies  caused  me  to  consider  the  question  and  to 
doubt  that  collapse  of  the  lung  was  always  so  absolute  as 
it  was  supposed  to  be.  Inquiry  was  also  made  as  to 
whether  there  were  modifying  circumstanc'es  which  could 
avert  that  collapse,  or  others  which  could  rectify  it  when 
it  did  occur. 
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Observations  from  Wounds  Opening  the  Pleurai. 

Cavity. 
One  of  these  cases  was  that  of  a  man  who  lived  only  for 
a  short  time,  having  been  terribly  injured  by  falling  over  a 
circular  saw  in  motion.  Besides  receiving  other  mutila- 
tions, he  had  a  slice  taken  off  the  outer  aspect  of  the  right 
side  of  his  chest  in  a  vertical  direction,  so  as  to  form  a 
flap  consisting  of  soft  tissues,  ribs  (whicli  were  cut  as  if 
by  a  keen-edged  knife),  and  part  of  tlie  parietal  layer  of 
I  the  pleura.  The  visceral  pleural  layer  was  left  exposed 
over  an  area  as  large  as  the  palm  of  my  hand.  When  first 
seen  the  patient  lay  on  his  back,  and,  though  extremely 
I  weak  and  blanched  from  loss  of  blood,  he  breathed  quite 
I  easily,  and  not  like  one  who  had  collapse  of  the  lung. 
j  After  his  other  serious  injuries  had  been  attended  to,  the 
I  thoracic  wound  was  examined.  There  v.'as  a  mass  of 
I  blood-clot  protruding  from  and  filling  up  the  thoracic 
j  wound  which  precluded  visual  inspection  of  the  deeper 
I  parts,  but  so  easily  did  he  breathe  that  the  deflected  flap 
of  tissue  was  again  inspected  to  verify  tlie  previous 
observation  that  the  parietal  pleura  was  really  attached 
to  it.  Being  fully  satisfied  on  this  point  it  was 
apparent  that  the  visceral  layer  must  be  exposed,  yet  there 
vvere  no  signs  of  pneumothorax.  As  bleeding  still  con- 
tinued under  the  clot  it  became  necessary  to  remove  it 
and  ligature  the  vessels  in  the  thoracic  wall.  The  clot 
was  carefully  removed,  first  from  the  centre,  until  the 
visceral  layer  of  the  pleura  was  exposed.  It  was  then 
seen  that  the  lung  was  fully  expanded,  and  that  the 
pleural  cavity  was  as  yet  sealed  at  the  periphery  of  the 
thoracic  wound.  There,  however,  the  exposed  portion  of 
the  lung  lay  in  contact  with  the  atmospheric  air,  and  there 
was  no  collapse.  One  of  the  intercostal  vessels  which 
was  still  oozing  had  receded  somewhat  under  the 
margin  of  the  parietal  wound,  and  during  the 
manipulation  necessary  to  secure  it— the  blood-clot  having 
been  removed  from  the  periphery  of  the  wound— the  two 
layers  of  the  pleura  were  separated  and  air  was  admitted 
into  the  pleural  sac.  The  lung  receded  from  the  thoracic 
wall,  but  only  for  a  short  distance,  sufficient  to  enable  the 
finger  to  be  introduced.  The  bleeding  vessel  having  been 
secured,  the  osteoplastic  flap  was  cleansed  and  it  was 
applied  over  the  wound  to  see  how  it  fitted.  This  was  done 
with  some  pressure.  When  the  flap  was  about  to  be  re- 
moved for  readjustment,  it  was  found  to  have  coalesced  to 
the  underlying  parts,  so  as  to  ofl'er  considerable  resistance 
to  direct  lifting.  It  was,  however,  easily  slid  aside,  and 
when  the  wound  was  uncovered  the  lung  was  seen  to  have 
again  expanded,  tlie  two  serous  layers  having  coalesced. 
Apparently  the  moist  soft  flap,  during  the  pressure  of  its 
adjustment,  had  been  pressed  in  along  with  the  whole 
thoracic  wall,  until  its  parietal  pleural  layer  had  come  in 
contact  with  the  visceral  layer.  On  relief  of  the  pressure 
the  flap  had  lifted  the  lung  forward  and  outward — the 
coalescence  of  the  two  pleural  layers  remaining  and  the 
lung  filling  the  aperture  in  the  chest  wall,  as  it  did  prior 
to  the  admission  of  air  into  the  pleural  sac. 

The  portion  of  lung  still  exposed  by  the  wound  was  in 
contact  with  the  chest  wall  while  the  patient  lay  on  his 
back,  but,  on  the  patient  tossing  suddenly  round  on  his 
opposite  side,  the  air  again  entered  the  plem-al  sac  and  tho 
lung  receded    markedly    from  the  thoracic  wall.    When 
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turned  gently  on  to  his  ^ack  and  pve^su-  wa^^^^^^^^^ 
the  same  time  on  Ins  thorax   the  t^o  f^^^'^J  ^^  once 

breathing  became  again  qu'l^v  '^asy  ^  probable 

to  a  limited  extent,  that  °'-gf,°°"ii„r together  the  two 
by  the  simple   '-Pfdieut   of   bnn^  n^    tog^^^^    ^^^^^^^ 

layers  of  tlie  pU-uia  /"^^,  ,-'^^';"„  .  "g^itable  moist  sub- 
between   them      ^ven  by  puUn^g  a  s-jab^,  .^  ._^^^ 

stance  m  tlie  gap  i".  ""^  ""?.,,,_„sed  lung,  coalescence 
S^^the  t^^^e^^arS^2nt  toeing  the  lung 
into  its  expanded  state.  ,^i,pther    the    lung   in    a 

sufficient  to  b;>"g  the  parietal  iayei  ^^^^^^^  ^^^ 

yeuraUay-  ZT^k^'J^:.  in  increasing  the  capillarity 
of  the  parts.  ^      observation  in 

:r"fimraTd  s."tl  rfbs  Hehad  liaLoptysis,  and  from 
the  fafth  and  bixin  rius.  x^  ,  .,  ,,  ,^„  exhibited  it  was 
the  distressing  symptoms  which    1^^    ^xlu'^^^^^^^.d  in 

patient  being  piactu   lu    vo^  ^  ^  ^     ^^ 

facilitate  its  entrance.     It  was  "°' "f  ^l  "™^^^^ 

instrument  was  made  to  move  ligliuy  over 

"Ttid^'rrth:t!.vv\ti:uT;ute^:;S 

Srercoutacf  with   a   -"<!  -^:^«X^,^rf:om^lle^uS 

1  h  /fe  t  X  it  seemed  to  be  about  i  in.  in  length  and 
no  mon-  ttan  in  n  thickness.  On  introducing  a  long- 
rand"edanri^".m  needle  the  [^^^^^^l^^ll^^Z 

pleura.     1  ns  ^^a^  n'\'^;/;^    ^j     1„„     profuse  liaeinoptysis 
withdrawal  of  the  "adc  from  tno  u       p  ^^^^  ^^^^^^ 

andeay    gthatitg^iN^^  ^^^^^^^  pressure  was 

l^^^iXinel  :m  [ho  chlst  wall.  The  patient  made  an 
""r^hrs'cie'aC'the  wound  was  op..nod,  and  the 
that  though  the  air  was ^lee^y  ^^^^  ^^^  thoracic  wall, 
rriiai  o^nly  doneTo'  ul  limited  extent,    in  full  insp.ra- 


♦  ion  there  was  not  more  than  half  an  inch  between  the 
:  lov^r  nf  the  nleura  No  doubt  slight  pressure  was 
rinU^ned^tL"  outride   of    the    thorax    during    the 

'"if  ^"af  aTso   seen    that  firm   pressure   on   the    thorax 

S^^latTon,  and^suZed  t°    keep  the  serous  layers  in 

'■'"r^^r'^'mibt  here  as  in  the  last  case,  the  normal  amount 
of    ubricaS  fluid  between  the  two  layers  of  the  pleura 

V  sible  duHng  the  coalescence  and  the  sepamt.on  of  the 
Mhible  auriug  u        ™         j    varied  in  detail,   somewhat 

mediastinum.  p^ki3mothokax. 

T,,  1875  a  ease  illustrating  another  aspect  of  the  question 
InlB/b  aease  iiiusb         o  pneumothorax 

?ir;;ii:i  was  i--^at.  U  wa^  ^^^^^  !  f  Lw^d  T^ 
other  oeeasions  the  a  p nations  w^ere  _^^^^^^^^^^^^^^ 

hke  result  "  J^a  '^^^^'lif  i^.j^g  sufficiently  powerful  to 
great  that  it  tliiedieiieu  uir,,  «'  ,  .  „jj„progaion  went 
cause  collapse  of  the  1" '»•  "  ^  ^'^^^'pXible  to  bring 
beyond  a  certain  degree  uld  ^-^^^o  ^.^^^  ^^^ 

the   parietal   layer   of   the  l^'^  "^f  .'"W  ^^^j 

visceral,  and  other  means  '"-.^^  diffi^lt  of  app  ^^  ^ 

more  doubtful  in  efl-ct  wou  d  ^e jue  to  be  .^  ^  ^^^^.^.^^^ 

-s;xr  .aiie%i^o  r  J- 

SSl^lSae^S.=  air  In^r  ^fural  cavity  would 

ut  once  ce;^8e.  i,;(i,„rtn  shown  me  an  instance 

My  experience  had  no   '"/'"  ^0  ^'^^^        -^   ,„^„  ^-as 
where  such  compression         the   bin g   «  ^_^^^^^^^  ^,f 

labouring  from  had  been  ''  <  "S^   abow%  ^^^  ^^^^^ 

air  through  an  open  "''""'  ,'"^^!  ^^"^d  one  could  deal 
a  case  if  the  thoracic  1  ^^^]  it  was  suggested 
with  the  lesion  in  the  ''"':,■,  .uhavV  sufficed  to  draw  off 
that  a  trocar  and  f",""  ;V"'f' )  '^  but  a  direct  opening 
the  air,  the  cannula  '^'^'"  «  '^^^,^  ^t'^"  ,,  wound  in  the  lung 
in  the  chest  wall,  as  near  y  op  oB.te  U  j,,  ^^.^^  the 

as  possible,  was  preferred.     An  muB  o  ^ .^ ^^^^.^^^ 

centre  of  U"' thoracu- depression,  a  p.  t.ono  ^^^^^  ^^^^.^^ 
had  already  been  V*1"T^hrchanndaflerwaids  blood 
cavity  opened  freely,  f--^ "' ,7,  ''^;\.e  uuch  furthiT  collapsed 
escaped.  The  lung  was  fS'""^,,*'^^,7ti' "^^ses  with  thoracic 
than  1  had  then  seen   '"  f  f  of  U'--^^  .^  ,,,^  ^^  the 

wounds.     The  tl'^^/'^^   f^^^f  L  pa  lent  to  hold  his 
rr^'^The'^^^'exti'u^d'liiroug^  the  aperture,  and 
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the  two  serous  surfaces  were  brought  into  contact. 
Pressure  was  maintained  on  the  tlioracic  wall  during  the 
subsequent  manipulations.  It  was  now  seen  that  the 
lung  was  torn,  a  portion  of  the  vieceral  pleura  having  been 
invaginated  into  it.  As  the  wound  lay  in  the  lung  above 
the  level  of  the  rib  which  was  removed,  an  inch  of  this 
upper  rib  was  likewise  taken  away.  Tlie  wound  in  the 
lung  was  fairly  opposite  the  thoracic  w«und,  and  the  air 
from  the  lung  fouu'l  a  direct  exit.  Blood  escaped  at  first 
freely  from  the  pulmonary  wound,  and  there  was  a  con- 
siderable amount  in  the  pleural  cavity,  compression  of  the 
pulmonary  wound  arrested  the  oozing,  alter  which  the 
invaginated  and  torn  portion  of  the  visceral  pleura  was 
taken  out  and  secured  across  the  gap  by  a  single  stitch. 
Blood-clot  soon  filled  the  gap  in  the  lung.  A  light  pad  of 
antiseptic  gauze,  loosely  applied,  was  inserted  between  the 
lips  of  the  thoracic  wound,  whicli  was  thus  kept  open,  and 
any  air  which  miglit  come  from  tlie  lung  would  thus 
escape  externally.  firm  pressure  was  kept  on  the 
external  thoracic  wall  above  and  below  the  wound  in  the 
thorax  by  means  of  adhesive  plaster,  as  if  for  broken  ribs, 
and  a  lirm  roller  bandage  was  applied.  The  relief  to  the 
patient  was  immediate  and  lasting.  The  wound  in  the 
lung  soon  closed,  and  the  tissues  of  the  thoracic  wall  were 
then  brought  togetlier. 

On  two  other  occasions  when  paeumothoras  threatened 
life  from  collapse  of  the  one  lung  and  pressure  of  the 
mediastinum  and  its  contents  toivard  the  opposite  side, 
after  repeated  aspirations  were  found  ineffectual,  a  similar 
opening  in  the  wall  was  made,  as  nearly  opposite  the 
wound  in  the  limg  as  possib'c,  and  the  collapsed  lung 
then,  expanded  on  bringing  the  two  vLsceral  layers  inti- 
mately into  contact. 

On  one  of  these  occasions,  however,  considerable  diffi- 
culty was  expeiienced  in  effecting  the  restoration,  as  the 
lung  had  been  reduced  to  such  a  small  volume  that  it  was 
impossible  to  bring  the  rather  rigid  thoracic  walls  into 
contact  with  the  lung  and  arran!,ements  were  made  for 
drawing  the  lung  outwards.  It  was  found,  however,  that 
the  lung  could  be  ptirtiallj'  distended  by  the  patient  mak- 
ing expiratory  etforts  with  his  glottis  sliut,  such  as  by 
straining,  sneezing,  or  by  trying  to  cough  with  the  mouth 
and  nose  closed.  By  a  eombination  of  fxternal  pressure 
on  the  thorax  and  diaphragm,  through  the  abdomen,  and 
internal  expiratoj-y  etibrt  the  two  layers  of  the  pleura  were 
brought  together,  the  lung  expanding  and  remaining 
expanded,  while  light  compression  of  the  thoracic  wall 
was  kept  up. 

When  pneumothorax  causes  such  absolute  collapse  of 
the  lung,  and  this  condition  is  persistent,  pulmonary  con- 
solidation might  ensue.  The  longer  air  exists  in  the 
pleural  sac  the  drier  the  serous  surfaces  become,  and  even 
when  extra  fluid  is  poured  out  the  natural  secretion  is 
altered  and  its  capillarity  and  cohesive  power  are 
defective. 

In  such  cases,  after  repeated  tappings,  if  the  pneumo- 
thorax persists  to  a  marked  extent  and  threatens  pul- 
monary collapse,  open  the  pleural  cavity  by  removal  of  a 
portion  of  rib,  if  necessary,  as  near  the  seat  of  the  pul- 
monary injury  as  possible,  and  close  the  wound  in  the 
lung  by  suturing  the  visceral  layer  of  the  pleura  where 
permissible.  Then  place  the  two  pleura!  layers  together 
by  bringing  the  parietal  into  contact  with  the  visceral 
iayer.  This  must  be  effected  by  hrm  pres.sure  on  the 
chest  and  diaphragm.  Cohesion  will  again  occur  between 
the  two  layers  of  the  pl»  ura  and  the  pneumothorax  will 
disappear.  Maintain'  the  aperture  in  the  costal  pleiu-a 
until  the  wound  in  the  lung  is  healed,  or  at  least  until  it 
has  been  firmly  sealed  by  exudation. 

Since  1875  this  method  of  expanding  the  lung  has  been 
made  use  of  by  me  in  operations  of  the  chest  wall,  in 
removal  of  tumours  of  the  thoracic  parietes,  and  in  a  few 
cases  where  the  lung  itself  was  involved  in  the  growth, 
and  it  has  answered  the  purpose  as  long  as  the  pleural 
surfaces  remained  in  an  approximately  normal  condition. 
During  the  thirty  odd  years  which  have  elapsed  I  have 
regularly  taught  that  molecular  cohesion  and  capillarity 
were  the  principal  forces  at  work  in  maintaining  the 
expansion  of  the  lung,  and  also  that  when  collapse  of  the 
lung  did  take  place,  these  forces  could  be  brought  into 
play  so  as  to  prodi.ice  re-expai  gion  of  the  Iwg.  Though 
much  ha.s  been  written  on  the  physiftJ'  I  surgei-y  of 

the,    lung,    which     has    increased'       _^    knowledge    and 
unproved  our  practice,  yet  the  old  theory  of  the  miinten- 


auce  of  the  expansion  of  the  lung  by  atmospheric  pressure 
has  been  maintained,  with  few  exceptions,  by  physio- 
logists and  surgeons  alike.  The  current  belief,  even  now, 
is  that  the  moment  air  enters  the  pleural  cavity,  the  lung 
not  only  collapses,  but  does  so  absolutely  to  its  hilum, 
and  that  it  remains  permanently  collapsed.  Therefore 
the  opening  of  the  pleural  cavity  is  considered  so 
dangerous  that  it  is  eschewed.  A  notable  exception  to 
those  views  is  found  in  an  excellent  paper  by  Dr.  West, 
which  has  just  been  read  by  me,  but  which  was  published 
in  1887.  He  there  advocates  the  existence  of  a  cohesive 
force  between  the  two  pleural  layers. 

It  is  still  held  by  most  physiologists  that  the  natural 
elasticity  of  the  lungs  would  cause  them  at  all  times  to 
contract  away  from  the  ribs  "  were  it  not  that  the  con- 
traction is  resisted  by  atmospheric  pressure,  which  bears 
only  on  the  inner  surface  of  the  air  tubes  and  air  sacs. 
On  the  admission  of  air  into  the,  pleural  sac  atmospheric 
pressure  bears  alike  on  the  inner  and  outer  surfaces  of 
the  lung,  and  their  elastic  recoil  ia  no  longer  prevented, 
and  a  considerable  space  is  left  between  it  and  the  chest 
wall." 

The  Cause  of  the  ExeANSio.N  of  thu  Luno. 
Whatever  effect  atmospheric  pressure  within  the  chest 
may  have  in  aiding  expansion  of  the  lung,  it  is  clear  that 
it  is  not  the  only  factor,  if,  indeed,  it  be  the  chief  factor 
in  maintaining  such  expansion. 

Experience  shows  that  the  lung  is  maintained  in  full 
expansion  by  the  molecular  cohesion  existing  between  the 
two  serous  surfaces  of  the  pleura,  and  the  capillary 
attraction  exerted  by  a  thin  layer  of  serous  fluid  existing 
between  the  two  moist  membranes.  Although  this 
molecular  force  may  not  be  considerable  at  any  given 
point  on  the  pleura,  yet,  when  it  is  remembered  that  it  is 
distributed  over  the  entire  surface  of  the  periphei-y  of  the 
lungs,  its  cumulative  efl'ect  is  very  great  and  amply 
suliicieut  for  the  purpose.  When  this  molecular  cohesion 
is  removed  collapse  of  the  lung  occurs,  owing  to  the 
elasticity  inherent  in  the  pulmonary  tissues.  Doubtless, 
when  the  pleural  sac  is  opened  and  air  is  allowed  to  enter 
between  the  layers  of  the  pleura,  the  lung  will  recede,  the 
molecular  cohesion  being  in  abeyance.  Total  collapse  of 
the  lung  does  not,  however,  occur  from  atmospheric 
pressure,  and  the  degree  of  rtcedence  which  ensues 
depends  upon  a  number  of  modifying  circumstances. 
Not  only  so,  but  while  the  atmospheric  air  surrounds  the 
partially  collapsed  lung,  the  molecular  cohesion,  aided  by 
the  capillary  attraction,  may  be  brought  into  play  to  the 
exclusion  of  the  intervening  air,  with  the  restoration  of 
the  lung  to  its  expanded  state. 

The  resultant  collapse  of  the  lung  depends  somewhat  on 
the  mode  adopted,  and  on  the  parti  of  the  thorax  selected 
for  opening  the  pleura.  When  a  choice  is  possible  one 
ought  to  select  a  point  as  far  from  the  hilum  of  the  lung 
as  possible.  The  outer  convex  aspect  of  the  lung  aSbrds 
a  broad  surface  which  is  suitable  for  opening  the  pleura, 
minimizing  the  collapse,  and  at  this  part  the  molecular 
cohesion  can  much  more  easily  be  brought  into  play,  so  as 
to  restore  the  expansion  of  the  lung. 

Molecular  cohesion  is  usually  illusti-ated  by  the 
phenomena  shown  when  two  sheets  of  bright  polished 
plate  glass  are  brought  into  intimate  contact;  they 
cohere,  and  the  truer  the  surfaces,  the  more  perfect  the 
cohesion.  Not  only  do  they  hold  one  another  together 
against  the  action  of  gravity,  but  in  addition  they  sustain 
a  considerable  weight.  This  must  be  attributed  to  a 
reciprocal  action  between  the  two  surfaces,  and  can  have 
nothing  to  do  with  atmospheric  pressure,  as  the  experi- 
ment succeeds  in  a  vacuum.  When,  however,  the  surfaces 
of  the  glass  are  moistened  and  they  are  pressed  together, 
the  cohesion  becomes  more  perfect;,  and  the  resistance  to 
separation  much  greater.  If,  instead  of  using  water,  the 
surfaces  were  covered  with  some  fluid  whose  surface  ten- 
siion  was  better  adapted  for  the  purpose,  the  cohesion  would 
become  still  greater.  It  is  well  known  that  there  are 
differences  in  the  surface  tension  of  difl'erent  liquids,  and 
even  of  the  same  liquid  in  vailing  conditions.  Serous 
fluid,  such  as  is  found  in  the  normal  pleura,  is  admirably 
adapted  for  the  purpose  which  it  seiveg.  It  is  at  once 
sufliciently  fluid  to  flow  easily  and  to  lubricate  fieely  the 
surfaces  of  the  pleura,  and  to  exhibit  the  phenomena  of 
capillarity  when  one  of  the  two  pleural  layers  is  wounded.. 
Besides  this,  .the  fluid  has  .suflieient  viscidity  to  make;it. 
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valuable  in  hermetically  sealing  the  lips  of  an  incision 
in  the  parietal  pleura,  as  when  one  tries  to  separate  the 
two   surfaces   a   concave  meniscus   is   at  once  formed  at 
either   lip   of  the   solution   of   continuity.     Ih   this  way 
the   serous   pleural   fluid   is   of  value   in  preserving  the 
normal  relations  of  the  two  pleural  surfaces,  and  conse- 
quently  in    preventing  pneumothorax  when  the  parietal 
layer    is    wounded.      The    two    serous    surfaces    of    the 
pleura,    being    lubricated    by    this    viscid    serous    fluid, 
are     capable     of     gliding     over     one    another    as     in 
respiration.      In     surgery    this    freedom    of    movement 
>     may    be    made  use   of   when   the   parietal    layer   of   the 
)    pleura  has  been  incised  by  sliding  the  parietal  over  the 
I    visceral   layer  of  the  pleura.      One  of  the  most  Ptriking 
/     illustrations   of   the  power  of   capillarity  and  molecular 
I      cohesion  is  seen  in  the  hip-joint.     When  the  head  of  the 
J      normal  femur  has  been  detached  from  its  soelvet,  and  all 
the  ligaments  and  muscles  which  unite  it  to  the  body 
/      have   been   severed,  if   the  head  of   the  femur  be  again 
placed   in   the   acetabulum   while  it  is   still   moist  with 
synovia,   it  will   become   so   fixed  that  not  only  will  it 
support  unaided  the  weight  of  the  whole  lower  extremity, 
■|      but  one  finds  it  difficult  to  displace  the  head  of  the  bone 
I      by  forcible  traction  on  the  limb.     Under  these  circum- 
(      stances,  in  order  to  remove  the  head  of  the  bone  from  the 
joint,  it  is  sometimes  necessary  to  take  advantage  of  the 
long  lever  which  the  femur  presents,  in  order  to  prise  the 
head  of  the  bone  out  of  its  socket.     Those  who  seek  to 
perform  amputation  of  the  hip-joint  by  first  detaching  the 
soft  parts  from  the  head  and  neck  of  the  femur,  and  turn- 
ing the  head  of  the  bone  completely  out  of  theacetabulum, 
and  then  pi'oceed  to  sever  the  muscles  at  a  lower  level  of 
the  limb,  find  that  they  must  take  the  precaution  of  intro- 
ducing a  portion  of  gauze  or  other  suitable  material  be- 
tween the  head  of  the  bone  and  the  acetabulum,  otherwise 
the  head  of  the  femur  would  slip  again  into  position  in 
the  acetabular  cavity,  where  cohesion  will  fix  it  in  such  a 
way  as  to  render  it  diflicult  to  remove  the  head  of  the 
bone  at  the  critical  moment  when  the  soft  parts  and  the 
vessels  are  severed.  Even  a  notch  made  in  theacetabulum 
<loe9   not  destroy   the   molecular  cohesion,  unless  large. 
Experience  shows  that  the  pleura,  while  in  a  physiological 
/       state,   acts   in   a   similar  way,   and  that    the    molecular 
/       cohesion  enables  the  two  layers  to  be  held  together  even 
when  the  parietal  layer  has  been  penetrated  and  a  con- 
siderable area  of  the  lung  has  been  exposed. 

The  effect  on  the  respiration  of  the  admission  of  air  into 
one  of  the  pleural  sacs  will  depend  first  on  the  condition 
of  the  other  lung  and  its  pleura.  Provided  the  opposite 
lung  is  normal  and  in  fall  functional  activity,  and  its 
]ileural  and  mediastinal  connexions  are  intact,  the 
opening  of  one  pleura  will  produce  less  serious  eflfect  on 
the  respiratory  and  circulatory  function  as  a  whole. 
Should  the  one  lung  be  limited  in  its  respiratory  cavity, 
the  opening  of  the  pleura  on  the  opposite  aide  will  clearly 
be  attended  by  more  serious  consequences.  The  efiect  of 
admission  of  air  into  the  sac  will  be  modified  somewhat 
by  the  position  in  which  the  patient  is  placed  at  the  time 
of  operation.  If  the  pleura  be  opened  while  the  patient 
is  lying  on  the  sound  side,  the  compression  of  that  side  is 
greatly  increased  by  the  action  of  gravity,  which  throws 
the  weight  of  the  now  loosened  mediastinum  and  its  con- 
tents, including  the  heart  and  blood  vessels,  upon  the 
sound  side,  and  prevents  the  mediastinum  from  aiding  in 
the  fixation  and  expansion  of  the  sound  lung.  On  the 
other  hand,  if  the  patient  fee  turned  on  the  aflected  side, 
the  action  of  gravity  favours  the  apposition  of  the  lung 
(o  the  chest  wall  on  that  side,  thus  limiting  the  amount 
of  air  which  enters  the  pleural  sac,  and  aiding  in  fixing 
the  mediastinum  and  in  expanding  the  sound  lung  and 
enabling  it  to  perform  its  increased  function  with  the 
least  impairment. 

Doubtless,  after  the  pleura  is  opened  and  the  lung 
collapsed  or  removed,  the  steadying  of  the  mediastinal 
septum  is  of  service  in  restoring  tin;  power  of  respiration 
of  the  other  lung,  and  in  allowing  the  heart  to  act  free 
from  the  jumble  produced  by  the  mediastinal  (lapping. 
This  is  best  produced  by  the  cohesion  of  the  two  pleural 
surfaces  after  the  pleural  cavity  has  been  opened.  This 
fohesiTin  of  the  visceral  to  (lie  parietal  layer  draws  out  the 
lung  and  fixes  the  mediastinum.  It  may  also  be  aided  by 
temporarily  closing  the  aperture  in  the  thoracic  wall  with 
moist  lint.  The  action  of  gravity  further  assists  both  the 
expansion  of  the  collapsed  lung  and  the  fixing  of  lie 


mediastinum — therefore,  by  placing  the  patient  on  the 
aflfected  side  before  opening  the  pleura,  the  difficulties  of 
breathing  are  greatly  obviated.  The  lung  is  kept  faix-ly 
expanded  and  the  mediastinum  fixed.  Drawing  a  portion 
of  the  lung  out  of  the  aperture  in  the  chest  wall  and 
suturing  it,  so  as  to  act  as  a  plug,  has  not  been  performed 
by  me,  but  has  been  found  also  to  cause  the  cessation  of 
the  dy.spnoea  by  aiding  in  the  expansion  of  the  lung. 

Preserve  the  Physiologicai,,  Lubricating, 
Pleural  Fluid. 
The  possibility  of  the  visceral  and  parietal  pleurae 
becoming  dry  must  be  considered,  tliough  this  can  rarely 
happen  while  the  two  layers  are  in  a  physiological  condi- 
tion. A  lubricating  fluid  between  the  pleural  surfaces  is 
necessary  for  the  maintenance  of  capillary  action  which 
aids  molecular  cohesion.  Bloi'd  while  in  small  quantity 
and  mixed  with  the  normal  pleuritic  fluid  does  not  seem 
to  diminish  the  capillarity  of  the  fluid,  and  when  it  is  in 
sufficient  quantity  to  coagulate  round  the  orifice  of  the 
pleural  wound  it  aids  in  scaling  the  pleural  cavity. 
Sterilized  glycerine  and  water  was  used  on  one  occasion, 
painted  over  the  pleural  surfaces  of  the  lung  when  it  had 
become  dry  from  exposure  during  operation,  and  it  seemed 
to  aid  the  coalescence,  but  did  not  act  so  well  as  tht> 
normal  lubricating  fluid.  Sterilized  water  was  often  used 
and  answered  the  purpose  sufficiently. 

The  Pleurae  under  Patholooical  Conditions. 
The  foregoing  remarks  apply  to  the  pleura  in  a  healthy 
or  physiological  condition;  but  when  pathological  changes 
have  supervened,  then  the  behaviour  of  the  pleura  may  be 
modified  accordingly.  When  the  pleural  surfaces  arc 
covered  by  plastic  exudation  or  layers  of  fibrinous  patches 
the  power  of  molecular  cohesion  between  the  surfaces  ia 
greatly  lessened  or  lost.  Instead  of  the  smooth,  glistening 
surface  of  the  healthy  serous  membrane,  with  its  inter- 
posed lubricating  fluid,  there  is  an  unevenness  of  surface 
which  prevents  the  exact  and  intimate  coaptation  which 
is  so  necessary  for  the  purpose  of  securing  perfect  results, 
and  coupled  with  this  there  is  an  absence  of  the  normal 
lubricating  fluid.  When  such  a  pleural  sac  is  opened, 
unless  organic  adhesions  have  already  formed,  fixing 
the  lung  to  the  parietes,  there  is  apt  to  be  a 
degree  of  recedence  of  the  lung,  sometimes  consider- 
able, though  this  contraction  does  not  increase  much 
on  freely  exposing  the  cavity,  emptying  the  contents  and 
maintaining  the  patency  of  the  external  opening.  Uere 
the  consistence  of  the  pulmonary  tissue  is  altered.  There 
is  less  elasticity  and  less  recoil,  and  therefore  there  is  less 
tendency  to  collapse  and  less  capacity  of  expansion. 
Bringing  the  costal  walls  into  contact  with  the  pulmonary 
pleura  is  not  in  this  case  followed  by  immediate  oliliterar  1 
tion  of  the  pleural  cavity,  as  it  was  when  the  pleura  was 
in  a  normal  condition.  Hence  the  necessity,  in  many 
such  cases,  of  removing  a  sufficient  portion  of  the  osseous 
walls  to  permit  the  thoracic  wall  to  come  in  contact  with 
the  lung.  Obviously  the  recedence  of  the  lung  from  lossi 
of  niolec'ular  cohesion  may  lead  to  the  physical  production  j 
of  hydrothorax,  and  its  restoration  will  quickly  cause  rc- 
absorption  of  the  fluid. 

The  Determination  of  Pneumothorax  and  E.mi'htsema 
IN  Cases  of  Fractured  Ptius. 

Many  authors  comment  on  the  well-known  fact  that 
with  simple  fracture  of  the  ribs  emphysema  is  very 
common  and  pneumothorax  is  rare,  even  when  the  pleural 
surfaces  are  free  from  pathological  adhesions.  To  account 
for  this,  some  assert  that  th(>  air  does  enter  the  pleural 
cavity,  iDut  becomes  so  rapidly  absorbed  therefrom  that 
pneuuiothornx  is  prevented.  (Jthers  believe  that  tin- 
resistance  nflVred  by  the  coalescence  of  the  two  pleural 
layers  prevents  the  admission  of  air,  as  it  is  greater  than, 
the  resistance  ottered  by  the  subcutaneous  cellular  tissue, 
and  therefore  the^  air  issuing  from  the  lung  causes 
eniiiliyscma. 

Regarding  the  former  theory,  one  would  require  to 
assume  that  the  air  in  the  pleural  cavity  was  absorbed  a» 
rapidly  as  it  issued  from  the  lung,  otherwise  pneumothorax 
would" form.  There  are  no  known  facts  which  support  thi- 
liclief  in  such  rapid  absorption  of  air  from  the  pleural  sac. 
With  regard  to  the  second  theory,  it  is  possible  that  tht- 
subcutaneous  tissue  may  otler  less  resistance  than  that- 
presented  by  the  cohesion  of  the  two  pleural  surfaces,  but 
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even  if  this  wei'e  granted  it  would  not  alone  account  for 
the  facts.  In  looking  for  an  explanation,  it  is  necessary 
to  take  into  consideration  the  conditions  in  which  the 
various  layers  constituting  the  wounded  parts  have  been 
left  by  the  lesion,  and  in  this  will  be  found  the  principal 
determining  factors  betncon  the  formation  of  emphysema 
and  pneumothorax.  If  a  spiculum  of  rib,  while  pene- 
trating the  lung,  merely  punctures  the  parietal  pleura,  the 
pleura  being  caught  lirmly  round  the  base  of  the  spicule 
so  aa  to  prevent  air  passing  into  the  subcutaneous  cellular 
tissue,  then  pneumothonix  would  be  likely  to  result.  On 
the  other  hand,  if  the  parietal  pleura  be  freely  torn  as 
well  as  the  subcutaneous  cellular  tissue,  and  a  direct  exit 
for  the  air  from  the  lung  into  the  lacerated  cellular  tissue 
be  provided,  doubtless  emphysema  would  follow.  The 
lung  is  also  occasionally  found  bound  to  the  rent  in  the 
parietal  pleura  by  a  spiculum  of  rib  which  has  been  trans- 
fixed and  which  holds  it  in  position,  the  air  passing 
directly  from  the  lung  into  the  lacerated  cellular  tissue. 
On  several  occasions  where  emphysema  had  been  marked, 
it  was  found,  post  mortetn,  that  there  were  rents  in  the 
parietal  pleura,  and  a  probe  could  be  passed  from  the 
lacerated  and  emphysematous  cellular  tissue  directly  into 
the  aperture  in  the  lung. 

It  will  be  obvious  also  that  extravasated  and  coagulated 
blood  may  act  as  a  determining  factor.  If  one  of  the  inter- 
costal vessels  poured  its  blood  into  the  lacerated  cellular 
tissue  and  coagulation  of  the  blood  ensued,  emphysema 
would  be  likely  to  occur.  If  blood  became  efl'used  between 
the  two  layers  of  the  pleura,  and  it  coagulated  round  the 
periphery  of  the  pleural  wound,  the  air  from  the  torn 
lung  would  be  apt  to  be  diverted  into  the  lacerated 
cellular  tissue  and  emphysema  would  result. 

If  blood  was  extravasated  into  the  pulmonary  tissue  at 
the  periphery  of  the  wound  in  the  lung,  it  might,  by  ex- 
pansion, bring  the  sides  together ;  or  if  a  clot  formed  in 
the  pulmonary  wound  itself;  in  either  case  neither  em- 
physema nor  pneumothorax  would  result.  So  that  in 
cases  of  fractured  ribs,  with  penetration  of  the  lung, 
emphysema  occurs  more  frequently  than  pneumothorax 
on  account  of  the  fact  that  the  costal  pleura  and  sub- 
cutaneous cellular  tissue  ai-e  usually  sufficiently  torn  to 
permit  the  air  from  tlie  damaged  lung  to  escape  directly 
into  the  cellular  tissue,  and  of  course  cohesion  of  the 
pleurae  prevents  the  cavity  from  being  invaded.  On  one 
occasion  a  case  was  seen  by  me  wliere  rupture  of  the  lung 
had  occurred  from  direct  violence  applied  throuah  the 
diest  without  fracture  of  the  ribs  ensuing.  In  such  oases 
pneumothorax  would  bo  likely  to  result. 


Compression  Adhesion  Between  the  Two  Layers  of 
THE  Pleura. 

Immediate  adhesion  between  the  two  layers  of  the 
pleura  takes  place  from  sudden  and  violent  impact  in  the 
same  way  as  it  does  between  other  serous  surfaces,  such 
as  those  of  the  pia  and  dura  mater,  but  perhaps  more 
frequently  seen  between  the  viscei'al  and  parietal  layers 
of  the  peritone,um  and  the  omentum  or  mesentery.  I  have 
seen  intestinal  obstruction  following  injury  occasioned  in 
this  way. 

This  I  have  called  compression  adhesion.  It  is  usually 
followed  by  pathological  changes  which  may  lead  to 
organic  union  between  the  two  parts  originally  held  by 
compression.  How  often  it  occurs  between  the  two  layers 
of  the  pleura  there  are  at  present  no  data  to  guide  one, 
and  from  the  nature  of  the  parts  such  will  be  difficult  to 
obtain,  but  that  it  does  occur  between  the  pleural  layers 
the  following  cases  show :  On  two  occasions  of  imme- 
diately fatal  injuries  this  was  seen  to  have  occurred,  the 
adhesions  in  the  pleural  surfaces  corresponded  in  form  to 
that  of  the  external  Isody  with  which  the  thorax  had  come 
into  contact.  There  had  been  no  time  for  pathological 
changes  to  have  taken  place,  and  yet  the  compression  ad- 
hesions were  as  firm  as  if  the  two  pleural  layers  had  been 
stamped  together.  There  was  slight  extravasation  of 
blood  into  the  pulmonary  tissue  coiTesponding  to  the 
position  of  the  adherent  pleurae.  This  extravasation 
would  doubtless  have  Ijten  much  greater  had  time  per- 
mitted. In  one  of  these  the  woman  had  fallen  from  a 
height  on  to  a  kerlistone,  the  thorax  striking  the  stone 
longitudinally  from  the  third  rib  in  front  of  the  diaphragm 
below.  An  ecchymosis  corresponding  to  this  strip 
appeared   in  the  subpleural   pulmonary  tissue.     Jn   such 


cases  neither  emphysema  nor  pneumothorax  could  occur 
even  with  fractured  ribs. 

The  Causation  of  the  Primary  Shock  in  Admission 
op  Air  to  thk  Pleural  Sac. 

The  primary  shock  which  ensues  on  the  admission  of 
air  to  the  pleurae,  and  which  follows  the  collapse  of  the 
lung,  has  been  attributed  to  the  effect  which  the  air  pro- 
duces on  the  pleura,  or  to  the  ell'ect  on  the  pneumogastric 
filaments  occasioned  by  the  sudden  contraction  of  the 
lung  tissue.  Neither  of  these  theories  are  sutlicient  to 
account  for  the  intensity  of  the  phenomena  produced. 
Doubtless  the  compression  of  the  lung  and  impairment  of 
the  respiratory  exchange  of  gases,  as  well  as  the  displace- ' 
ment  of  the  mediastinum,  lessening  the  powers  of  expan- 
sion of  the  lung,  are  contributory  to  the  production  of 
primary  shock.  My  observation  loads  me  to  the  opinion 
that  primary  shock  is  really  due  to  the  effect  upon  the 
heart.  Although  the  lungs  are  respiratory  organs,  they 
are  so  intimately  connected  with  the  heart  that  one  cannot 
consider  them  apart,  especially  during  surgical  procedure. 
The  heart  and  the  thoracic  great  vessels,  along  with  the 
mediastinal  structures,  are  practically  suspended  or 
buoyed  up  by  the  soft  elastic  lung,  as  long  as  the  lung 
remains  fixed  to  the  thoracic  wall.  When  one  lung 
collapses  the  heart  and  great  vessels  lose  much  of  their 
support,  and  though  still  partially  supported  by  the  pul- 
monary tissue  on  the  other  side  are  yet  apt  to  suffer. 
With  the  thoracic  cavity  of  one  side  filled  with  fluid  or 
air,  the  heart  though  pressed  on  unduly,  is  steadied,  and 
is  not  allowed  to  swing  about  as  it  does  when  the  thorax 
on  one  side  is  fully  opened,  the  lung  collapsed  and  the 
mediastinum  flops  toward  the  empty  space. 

One  patient,  who  was  in  extremis  from  disintegration  of 
the  left  lung  and  pressure  within  the  left  side  of  the 
thorax,  was  relieved  at  once  by  thoracotomy,  yet  the  flop- 
ping of  the  heart  was  so  great  within  the  empty  cavity  as 
to  cause  him  to  have  an  intense  angina-like  spasm  on 
being  turned  ever  so  gently  from  one  side  to  the  other. 
The  recurrence  of  this  cardiac  spasm  was  prevented  by  a 
soft  gauze  packing  inserted  inside  the  thorax,  fixing  the 
pericardium  and  steadying  the  mediastinal  contents.  In 
the  subsequent  course  of  the  case  it  was  interesting  to 
observe  how  Nature  intervened  by  fixing  the  pericardium 
by  means  of  fibrous  adhesions  to  the  anterior  thoiacio  wall 
and  by  an  extra  band  to  the  diaphragm. 

When  air  is  admitted  into  the  pleural  cavity  an 
important  factor,  which  must  not  lie  overlooked,  is  the 
immediate  and  direct  effect  which  the  shrinkage  of  the 
lung  produces  on  the  heart.  The  pulmonary  circulation 
is  carried  on  by  a  series  of  vessels  possessing  great 
capacity  for  extension  under  linear  traction,  and  having 
a  remarkable  power  of  recoil.  These  vessels  are  in 
contact  with  the  heart  iit  one  extremity  and  with  the 
periphery  of  the  lung  on  the  other,  and  in  their  whole 
course  between  the  he.art  and  the  pulmonary  periphery 
there  are  no  anastomoses.  In  the  periphery  of  the  lung, 
where  the  veins  lie  beneath  the  pleura,  and  the  sub- 
division of  the  vessels  is  veiy  fine,  anastomosis  does 
occur,  but  between  this  ponit  and  the  left  auricle  there 
are  no  anastomoses.  Consequently,  the  influence  pro- 
duced by  the  peripheral  arrest  of  pulmonary  circulation 
would  be  instantly  transmitted  to  the  heart.  This  will  be 
further  evident  when  it  is  borne  in  mind  tliat  the  four 
maiii  pulmonary  veins  are  so  intimately  connected  with 
the  heart  that  they  may  be  regarded  as  diverticula  of 
the  left  auricle  sharing  in  its  rhythmical  contractions, 
having  even  incorporated  into  their  texture  striated- 
cardiac  fibres.  The  pulmonary  veins  have  no  valves  any- 
where in  their  course  :  so  that  the  full  force  of  any  suddeii 
stoppage  of  peripheral  pulmonary  circulation  will  be  bornf> 
upon  the  heart  directly.  The  result  of  the  entrance  of  air 
into  the  pleura,  when  it  produces  contraction  of  the  lung, 
is  felt  most  at  the  periphery  of  the  lung  which  shrinks, 
and  that  peripheral  shrinkage  in  the  calibre  of  these 
minute  vessels  greatly  impedes,  and  may  even  an-est,  the- 
flow  of  the  blood  through  them,  and  consequently  through 
both  the  pulmonary  artorii'S  and  veins.  As  this  occurs 
suddenly,  arresting  the  flow  of  blood  into  the  lung  from 
the  right  ventricle  and  at  the  fame  time  gorging  the  right 
auricle,  it  produces  an  immediate  staggering  effect  upon 
the  heart,  which  falters  in  action  and  results  in  dyspnoea. 
and  lividity  of  the  cutaneous  siirfve.  If  it  were  bilateral 
it    would  "probably    leal    to    a    fatal    issue;    but,   when 
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unilateral,  and  if  means  be  adopted  to  minimize  the 
action,  the  cardiac  function  is  soon  restored,  even  when 
the  one  lung  remains  contracted. 

The  Pleura  in  the  Anterior  Mediastinum. 

In  the  anterior  mediastinum  the  layers  of  the  parietal 
pleurae  from  both  lungs  meet,  and  as  at  this  point  they 
are  very  thin,  when  air  has  entered  one  pleural  sac,  and 
when  rapid  displacement  or  flopping  of  the  mediastinum 
takes  place,  it  is  possible  for  rupture  of  the  opposite 
pleura  to  occur,  leading  to  embarrassment  of  function  or 
collapse  of  the  opposite  lung.  The  possibility  of  a  poten- 
tial or  patent  opening  existing  between  the  two  pleural 
layers  in  the  anterior  mediastinum  ought  to  be  borne  in 
mind.  Though  such  an  opening  has  not  been  demon- 
strated as  occurring  in  man,  it  is  sometimes  found  in  the 
dog,  and  commonly  in  some  of  the  lower  animals,  such  as 
the  solipeds.  If  such  an  opening  pre-existed  admissions 
oi  air  into  one  pleural  sac  would  till  both  pleurae,  and  tend 
to  produce  compression  of  both  lungs.  I  have  not  had 
such  an  experience,  and  have  not  heard  of  any  reported 
case  of  the  kind.  The  mediastinal  pleura  is  attached  to 
all  the  important  mediastinal  structures,  such  as  the  peri- 
cardium, the  trachea,  oesophagus,  and  the  vagus  and 
phrenic  nerves.  It  i-s  difficult  to  separate  the  mediastinal 
pleura  without  endangering  these  important  structures, 
besides  possibly  opening  the  neighbouring  pleural  sac. 

The  Hilum  of  the  Lung. — In  attempting  removal  of  one 
lung,  injury  to  the  mediastinal  contents  is  one  of  the 
chief  dangers.  The  hilum  of  the  lung  in  the  mediastinal 
space  is  close  to  the  right  auricle,  the  vena  cava  and 
the  trunks  of  the  pulmonary  artery  and  veins.  In  attempt- 
ing removal  of  the  lung,  it  is  better  to  imitate  Nature  by 
leaving  the  hilum  as  is  seen  in  separation  of  the  slough 
in  gangrene  of  the  lung,  severing  the  tissues  several 
inches  to  the  outer  side  of  the  hilum  when  tlie  plirenie 
and  vagas  nerves  are  left  uninjured.  The  pleural 
covering  of  the  mediastinum  ought  to  be  left  intact  if 
possible. 

The  Apical  Pleura. — The  pleura  at  the  apex  of  the  lung 
ia  attached  to  the  innominate  vein,  and  further  out  to  the 
subclavian  artery,  and  sometimes  even  to  the  brachial 
plexus.  Therefore  it  is  better  to  leave  intact  the  parietal, 
and  even  the  visceral,  layer  of  the  pleura  if  it  be  adherent 
at  the  apical  part. 

Preserve  the  Attachments  of  ihk  Diaphragm. 

When  one  makes  extensive  operations  on  the  chest 
wall,  it  is  important  to  preserve  the  ribs  to  which  the 
diaphragm  is  attached  and  also  the  attachment  of  the 
diaphragm  to  the  ribs.  By  removing  the  whole  of  the 
ribs  on  one  side  of  the  chest  to  which  the  diaphragm  is 
attached,  the  breathing  on  both  sides  of  the  chest 
becomes  laboured  or  is  made  with  an  effort,  the  diaphragm 
no  longer  performing  its  function  properly.  Fresh 
attachments  are,  however,  soon  formed  by  the  diaphragm 
if  there  are  fixed  osseous  points  remaining.  When  one 
remembers  that  the  diaphragm  is  the  most  powerful 
respiratory  muscle,  the  importance  of  retaining  its 
attachments  will  be  obvious. 

In  the  few  remaining  minutes  which  are  still  at  my 
disposal,  instead  of  giving  a  hasty  clinical  summaiy  of 
personal  experience,  I  have  thought  it  better  to  give  an 
illustration  of  one  of  the  gravest  forms  of  tuberculous 
destruction  of  the  lung,  in  the  hope  of  showing  that  what- 
ever opinion  we  may  form  concerning  surgical  inter- 
vention in  the  earlier  stages  of  tuberculous  invasion  of 
that  organ,  yet  when  the  other  extreme  hns  been  reached, 
and  the  patient  has  siuik  into  what  lias  commonly  been 
regarded  as  an  incurable  condition  from  lung  disintegra- 
tion, that  surgery  may  be  of  service  not  only  in  alleviating 
distress,  but  also  in  furthering  actual  cure. 

Extract  krom  Case  op  R.  W. 

When  admitted  in  Professor  Maeewen's  wards  patient 
was  in  the  following  condition  : 

Patient  was  much  emaciated,  and  xat  in  bed.  He  had 
rapid  breathing  and  an  aspect  of  distress,  and  was  covered 
with  perspiration,  ami  complained  of  pain  below  the  left 
shoulder  blade  and  in  tlie  left  mid  axillary  line,  toward  the 
lower  border  of  the  costal  margin.  When  he  attempted  to 
get  out  of  bed  he  was  very  short  of  breath,  and  experienced 
what  he  described  as  a  crushed  feeling  round  the  body. 
Ho  could  lie  for  a  short  time  on  his  back  or  en  the  left 


side,  but  could  not  do  so  on  his  right  side  for  more  than  a 
few  minutes  without  becoming  cyanosed  and  having  great 
discomfort  and  a  sensation  of  asphyxia. 

Physical  E.taminution. — There  was  a  great  bulging  and 
fixation  of  the  left  side  of  the  chest.  Exp;uision  movements 
were  lost  on  the  left  side.  The  respirations  numbered 
24  per  minute.  There  was  a  difl'use  pulsation  in  the  third, 
fourth,  and  fifth  interspaces  on  the  right  side.  The  pulsa- 
tion could  be  seen  in  these  spaces  extending  from  the  verti- 
cal nipple  line  to  about  3  in.  to  the  left  of  the  nipple.  There 
was  dullness  to  percussion  over  this  area,  and  the  sounds 
of  the  heart  oould  be  distinctly  heard.  The  sounds  were 
evidently  due  to  the  displacement  of  the  heart  to  the 
right  side.  There  was  absolute  dullness  over  tlie  left 
lung  both  in  front  and  behind.  This  dullness  was  con- 
tinuous with  the  splenic  dullness  belovv,  and  in  the 
middle  line  extended  for  2i  in.  below  the  costal  margin. 
On  the  left  side  the  respiratory  murmur,  the  vocal 
fremitus,  and  resonance  were  absent.  Over  the  right 
lung  the  respiratory  murmur  was  free,  with  the  exception 
of  the  right  mammary  region,  where  some  subcrepitant 
rales  were  detected,  and  there  were  coarse  rales  at  the 
base.  The  temperature  has  only  been  about  100^  F.  in 
the  evening,  and  in  the  morning  has  been  normal.  He 
has  almost  no  expectoration,  the  patient  stating  'he  only 
wished  he  had,"  as  when  he  was  expectorating  mouthfuls 
of  pus  he  had  been  easy,  but  since  it  ceased  he  had 
become  gradually  more  and  more  distressed,  and  now 
found  he  could  not  get  breath.  The  history  of  bhe  case 
pointed  to : 

1.  A  disseminated  tuberculous  invasion  oi  the  left  lung, 
commencing  nearly  three  years  previously. 

2.  Probable  extensive  tuberculous  disintegration  upou 
which  a  secondary  pyogenic  infectLon  had  taken  place. 

3.  The  formation  of  an  abscess  cavity  or  cavities  in  the 
left  lung. 

4.  The  formation  of  a  pneumothorax  from  perforation 
or  the  formation  of  a  very  large  cavity  in  the  lung  repre- 
senting total  pulmonary  disintegration,  and  giving  signs 
simulating  those  of  pneumothorax  or  possibly  botli 
combined. 

5.  Tlie  pulmonary  cavity  emptied  itself  regularly  for 
eleven  months  by  free  expectoration,  through  the  bronchi, 
trachea,  and  mouth,  till  shortly  before  his  readuiission 
into  the  infirmary,  when  it  ceased  entirely,  soon  after  which 
there  was  increased  pain  and  distress  in  the  chest,  and 
probably  from  the  accumulation  of  pus.  The  cessation  of 
purulent  expectoration  was  possibly  due  to  the  soldering 
of  the  bronchi  by  granulation  tissue,  which  no  doubt  took 
place  gradually,  but  the  last  patent  bronchus  became 
filled  with  a  plug  of  granulation  tissue  probably  projecting 
from  the  margin  of  this  bronchus  when  the  expectoration 
suddenly  ceased. 

6.  The  right  lung,  it  was  feareil,  was  already  all'ected 
with  tubercle,  judging  froin  the  physical  signs  in  the  right 
mammary  region,  and  also  from  the  liability  of  both  lungs 
being  aflected  when  such  an  extensive  lesion  existed  in 
one  of  them.  His  condition  was  such  as  to  imperatively 
demand  relief. 

Operation,  April  SJith,  ISOn. — The  patient  was  placed 
slightly  under  the  inlluenee  of  an  anaesthetic,  as,  owinj; 
to  the  great  embarrassment  in  breathing  and  the  general 
lividity,  the  full  anaesthetic  effect  was  not  considered 
safe.  An  incision  was  made  over  the  seventh  and  eighth 
ribs  in  the  line  of  the  posterior  axillary  border.  The 
periosteum  was  raised  and  a  couple  of  inches  of  each 
rib  were  removed.  The  wound  was  then  dusted  with 
iodoform  and  boracic  acid,  which  was  rubbed  into  the 
soft  tissues  and  the  cut  ends  of  the  ribs,  after  which 
the  periosteum  and  thickened  pleurae  and  layer  of  lung 
tissue  were  penetrated  by  a  pair  of  dressing  forocps, 
which  were  then  withdrawn  while  the  blades  were  fully 
expanded. 

Erom  this  aperture  160  0/,.  of  pus,  along  with  sloughs 
of  the  lung  and  caseated  'leliris,  were  removed.  The  pus 
contained  tubercle  bacilli  in  enormous  numbers  and 
individually  of  large  size ;  each  drop,  taken  indis- 
criminately from  the  receiver  containing  the  pus, 
swarmed  with  them.  It  is  rare  to  lind  tubercle  bacilli 
in  such  quantities  in  pus  even  from  lung  abscess.  Tho 
fluid  contained  in  this  cavity  seemed  to  have  acted  as 
a  culture  medium  for  pyogenic  organisms,  both  sti-epto- 
eocci  and  staphylococci  being  present.  By  means  of 
the  -finger    and    the    long    probe    introduced    into    tihe 


July  7,   1906.] 


THE    BOBD.ERLANJD    OF   EPILEPSV. 


r  ■ 

I  Mb 


cavity  a  dense  layer  of  lung  tissue  with  shreds  of  dis- 
integrated lung  were  fouad  still  adherent  to  the  chest 
wall.  After  thorough  evacuation  this  cavity  was  washed 
out  with  an  antiseptic  solution,  and  gauze  was  intro- 
duced as  a  drain. 

This  operation  afforded  great  relief,  except  that  the 
patient  would  not  dare  to  turn  from  one  side  to  the  other, 
and  preferred  to  lie  on  the  sound  side.  He  said  that 
when  he  tried  to  turn,  something  gave  him  a  violent 
wrench,  as  if  "his  heart  were  being  pulled  out."  This 
was  attended  by  a  distressing  angina-like  spasm.  The 
reason  for  this  sensation,  which  the  patient  experienced, 
was  not  understood  at  the  time,  though  it  was  afterwards 
fully  explained.  After  four  weeks  it  was  evident  that  the 
great  space  on  the  left  side  of  the  chest  was  not  closing, 
and  besides  there  was  a  persistent  and  free  purulent  dis- 
charge from  this  large  cavity,  which,  if  it  were  allowed  to 
continue,  would  soon  liave  exhausted  the  small  amount  of 
strength  which  the  patient  still  possessed. 

Under  these  circumstances  it  was  deemed  advisable  to 
perform  thoracoplasty,  both  with  the  view  of  thoroughly 
exploring  the  cavity  and  removing  the  shreds  of  lung 
tissue  still  remaining,  and  also  witli  the  liope  of  reducing 
the  dimensions  of  the  cavity  by  permitting  the  external 
wall  to  be  involuted. 

Excision  of  portions  of  the  fourth,  fifth,  sixth,  and 
seventh  ribs  was  performed,  eacli  portion  extending  from 
the  angle  of  the  rib  to  the  costal  cartilage.  It  had  been 
intended  to  remove  three  other  libs,  but  the  patient's  con- 
dition was  such  that  their  remi>val  had  to  be  deferred. 
The  view  obtained  of  the  interior  of  the  left  side  of  the 
thorax  by  this  free  opening  was  such  as  to  enable  one  to 
see  that  there  was  no  vestige  of  the  left  lung  remaining, 
save  shreds  adhering  to  the  walls  of  the  chest,  a  portion 
at  the  apex  and  a  stump  representing  the  larger  bronchi 
and  the  corresponding  blood  vessels,  somewhat  fused 
together,  and  covered  by  granulation  tissue.  Behind  this 
stump  the  descending  aorta  was  seen  and  felt,  and  in  front 
of  the  stump  the  pericardium  lay  freely  exposed  and  non- 
adherent by  pathological  adhesions.  The  absence  of  the 
pericardial  pathological  adhesions  was  so  marked  and  the 
normal  attachments  so  relaxed  from  over-stretching  of 
the  diaphragm  downwards  and  pressure  of  the  heart 
toward  the  right  side,  that  when  the  patient  lay  on  his 
sound  side  the  heart  rested  against  the  anterior  medias- 
tinum, and  when  lie  tinned  on  to  his  back  the  heart  flopped 
backwards  over  the  stump  of  the  lironchi,  and  the  lower 
portion  of  it  within  the  pericardium  swung  free  in  the 
thoracic  cavity.  The  pericardium  was  somewhat 
thickened,  but  not  so  much  as  one  would  have  expected, 
owing  to  the  great  destruction  of  the  lung  tissue  occurring 
in  its  immediate  vicinity. 

The  free  movement  and  flopping  of  the  heart  inside  its 
pericardium  explained  the  strong  objections  which  the 
patient  expressed,  previous  to  this  second  operation,  to 
being  turned  from  one  side  to  the  other,  as  he  said  each 
time  he  was  turned  it  gave  his  heart  a  wrench.  This  had 
not  been  experienced  by  him  before  the  evacuation  of  the 
fluid  from  the  chest,  but  had  been  markedly  felt  in  the 
interval  between  the  first  and  second  operation.  There 
were  several  shreds  of  disintegrated  lung  tissue  still 
adherent  to  the  diaphragm,  to  the  outer  walls  of  the  chest 
and  to  the  apical  part  of  the  thorax.  The  former  were 
removed,  the  latter  cut  short,  their  proximity  to  the  large 
subclavian  vessels  rendering  it  undesirable  to  attempt 
complete  removal.  In  order  to  prevent  displacement  of  the 
heart,  and  to  hasten  adhesions  between  the  pericardium, 
the  mediastinum,  and  the  diaphragm,  the  large  cavity 
was  packed  with  gauze,  which  was  changed  at  frequent 
intervals.  Subsequently  adhesions  quickly  formed  be- 
tween the  pericardium  and  the  diaphragm,  one  of 
these  first  appearing  as  a  comparatively  thin  band  which 
stretched  somewhat  during  the  dressing.  It  gradually 
became  thicker  until  it  attained  the  diameter  of  a  finger. 
Tliese  adhesions  were  then  able  to  hold  the  over-stretched 
pericardium  in  its  place,  and  thus  to  prevent  the  swinging 
of  that  organ,  wliieh  it  was  previously  subject  to  when 
the  patient  was  turned  from  one  side  to  the  other.  Soon 
after  these  adhesions  had  formed,  the  pericardium  became 
attached  to  some  of  the  structures  in  the  anterior  medias- 
tinum and  later  to  the  anterior  wall  of  the  chest  and 
to  the  stump  of  the  bronchi  behind.  Gradually  all  the 
structures  presenting  on  the  left  side  of  the  mediastinum 
became     covered     with     granulation    tissue     and    fused 


together  so  that  their  individual  outlines  were  lost,  a: 
continuous  wall  having  been  formed  over  the  left  side  of 
the  mediastinum  from  the  anterior  to  the  posterior 
portion  of  the  thorax.  The  right  lung  likewise  expanded 
to  the  right  side.  Portions  of  the  third,  eighth,  and  iiintli 
ribs  were  removed  at  a  later  date  to  further  facilitate  con- 
traction. The  osteoplastic  resection  thus  extended  from 
the  third  to  the  ninth  rib  inclusive.  After  the  interior 
had  become  aseptic  and  a  layer  of  healthy  granulation 
tissue  had  filled  the  various  recesses,  the  skin  was  laid 
over  the  now  thickened  pericardium  and  diaphragm  and 
stump  of  lung,  and  soon  became  adherent  and  tilled  up 
the  cavity,  a  small  sinus  at  the  upper  end  jjersisted, 
coming  from  a  point  where  shreds  of  the  apical  portion  of 
lung  remained.  On  several  occasions,  while  the  cavity  of 
the  thorax  was  still  open,  these  were  attempted  to  be 
detached,  but  on  each  the  adhesions  were  found  too  firni 
to  permit  of  easy  separation.  The  adhesion  of  the  apical 
portions  to  the  subclavin  vein  precluded  further  detach- 
ment. The  loose  portions  were  trimmed.  His  general 
health  meanwhile  improved,  the  rfdes  disappeared  from 
his  right  lung  and  he  gained  strength  and  weight,  and  was 
able  to  walk  about  and  enjoy  life. 

It  is  now  eleven  years  since  this  man  was  operated  on, 
and  since  his  convalescence  he  has  been  able  to  engage 
in  light  work,  supporting  his  wife  and  family  thereby.  He 
can  walk  about  easily  while  taking  time,  and  generally 
enjoys  good  health. 

Examination  of  his  lung  at  present  time  : 

On  June  3rd,  1906,  this  patient  was  examined  by  three 
physicians,  who  reported  that  there  were  no  breath 
sounds  on  left  side  of  the  chest,  except  the  transmis- 
sion of  bronchial  sounds  heard  under  the  clavicle  on  the 
left  side.  The  right  lung  appeared  normal.  The  heart 
sounds  were  good.  The  patient  states  that  he  has  been 
regularly  at  work  as  a  light  porter ;  he  can  go  upstairs 
without  trouble.  He  mounted  the  eighty  odd  steps  of 
the  infirmary  stairs  before  he  was  examined,  and  did  so 
without  pause  and  with  very  little  inconvenience.  He 
states  that  since  his  operation  he  has  walked  ten  miles 
without  fatigue,  but  he  does  so  at  what  he  calls  an 
"  ordinary  easy  rate."  Since  the  operation  he  has  never 
been  ill  and  has  regularly  been  at  work. 

Gentlemen,  allow  me  to  thank  you  for  the  honour  you 
have  done  me  by  inviting  me  to  deliver  the  Cavendish 
Lecture  for  1906,  and  also  for  your  patient  and  courteous 
attention  during  its  delivery. 
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BORDERLAND    OF    EPILEP8Y  : 

VERTIGO. 

Delivered   at    the    National    Hospital    for    the 
Paralysed  and  Epileptic. 

By    SIR    WILLIAM     R.    GOWERS,    M.D.,    P.R.8., 


Lectdee  I. 
Gentlemen, — Epilepsy  is  a  many-sided  malady.  Tljie' 
prominent  symptoms  that  attend  its  various  forms  difler 
widely  in  character,  and  some  of  them  are  common  to  it 
and  diseases  that  are  of  different  natuie.  Some  of  thest- 
maladies  resemble  epilepsy  closely,  and  their  distinction 
from  it  may  be  difficult.  It  seems  sometimes  that 
there  is  a  gradation  from  the  one  to  the  other,  and 
occasionally  that  an  actual  transition  may  occur.  It 
is  not  surprising  that  this  should  be  so  with  such 
diseases,  considering  how  complex  are  the  functions 
of  the  brain,  and  how  close  are  their  inter- 
relations. Functional  diseases  are  often  less  defined 
than  our  definitions.  Thus,  epilepsy  has  a  border- 
land of  disorders  which  resemble  it  in  some  of  its 
special  features,  and  their  distinction  from  it  may  be  a 
matter  of  considerable  difficulty.  The  difficulty  may  be 
real,  or  may  disappear  with  knowledge  and  consideration. 
It  is  important,  therefore,  to  know  the  features  of  these 
borderland  cases,  the  symptoms  they  present  in  common 
with  epilepsy,  and  their  distinctive  characteristics.  They 
fall  into  groups  according  to  their  nature  and  dominant 
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feature,  and  I  propose  to  consider  to-day  the  affection 
which  constitutes  by  far  the  largest  province  of  the 
borderland — vertigo. 

As  you  know,  vertigo  is  the  most  conspicuous  subjective 
feature  in  a  large  number  of  cases  of  true  epilepsy ;  it  is 
also  common  from  other  causes.  But,  as  a  fact  of 
observation,  the  only  form  of  vertigo  which  bears  a  close 
resemblance  to  epilepsy  is  that  which  is  produced  by 
labyrinthine  disease.  The  resemblance  is,  of  course,  to 
minor  epilepsy  alone.  AVhen  there  is  either  tonic  rigidity 
■or  clonic  convulsion,  the  nature  of  the  initial  vertigo  is 
clear.  In  the  minor  attacks  it  is  often  the  only  symptom 
of  which  the  sufferer  is  conscious,  and  it  is  these  that  the 
labyrinthine  form  may  closely  resemble.  "  Aural  vertigo  " 
and  "labyrinthine  vertigo "  ai-e  practically  synonymous 
terms;  whatever  part  of  the  ear  may  be  primarily 
affected,  it  is  through  the  semicircular  canals  of  the 
labyrinth  that  the  symptom  is  produced.  As  you  know, 
it  is  sometimes  called  "  Meniere's  disease,"  but  the  cases 
described  by  him  were  of  intense  severity,  and,  at  least  in 
one  case,  due  to  haemorrhage  into  the  canals. 

I  need  hardly  remind  you  that  the  function  of  these 
peculiar  structures  is  believed  to  be  concerned  solely  witVi 
the  perception  of  the  position  and  movements  of  the  head. 
Nerve  impulses  are  produced  by  the  pressure  of  the  endo- 
lymph  on  the  hairs  in  the  ampullae.  These  impulses 
seem  to  give  rise  to  no  conscious  sensation.  It  is  thought 
that  they  pass  to  an  equilibrial  centre — perhaps  in  the 
middle  lobe  of  the  cerebellum — which  receives  other  im- 
pressions— some  from  the  limbs,  and  others  determined 
by  the  state  of  the  muscles  of  the  head  and  eyes,  which 
afford  guidance  as  to  the  relation  to  the  body  of  objects 
that  are  seen.  All  should  harmonize,  and  tlieir  effect 
guides  the  cerebral  perceptions  and  the  motor  activity.  If 
they  are  disordered,  vertigo  is  the  result. 

In  essential  character  the  vertitro  of  epilepsy  hears  a 
close  resemblance  to  that  of  labyrinthine  disease.  The 
latter  must  be  perceived  through  the  cerebral  hemi- 
spheres, and  we  can  thus  understand  at  least  the  fact  that 
they  may  be  similar.  Consider  the  vertigo  of  epilepsy. 
There  may  be  a  sense  of  turning  to  one  side  (subjective 
vertigo),  or  of  a  movement  of  objects  to  one  side  (objec- 
tive vertigo),  or  the  patient  may  actually  turn  (motor 
or  actual  vertigo).  As  a  rule,  olsjective,  subjective,  and 
actual  vertigo  are  in  tlie  same  direction.  The  facts  can 
be  understood  on  the  explanation,  suggested  by  Di\ 
Hughlings  Jackson,  that  vertigo  is  a  sensation  of 
motor  origin.  In  epilepsy  we  may  ascribe  it  to 
an  inequality  in  the  motor  discharge  in  the  two 
hemispheres,  often  manifested  in  the  attack  by  the  de- 
viation of  the  head  and  eyes  towards  the  side  most  con- 
vulsed. A  commencing  unequal  dischai-ge,  too  slight  to 
cause  movement,  may  produce  a  subjective  sense  of  move- 
ment. During  this,  objects  in  front  of  the  eyes  seem 
to  be  moving  in  that  direction.  If  a  person  is  actually 
turning,  and  an  object  remains  opposite  him,  he  neces- 
sarily infers  that  it  is  moving  also,  and  in  the  direction  in 
which  he  is  turning.  Thus,  even  the  objective  vertigo, 
the  sense  of  movement  in  what  is  seen,  is  intelligible  as 
the  result  of  a  motor  process. 

la  the  same  explanation  applicable  to  the  vertigo  of 
labyrinthine  origin  'r  On  first  consideration  this  would 
seem  to  be  different  in  nature.  It  has  rather  the  character 
of  a  pure  sensation  of  the  disturl>ance  of  equilibrium.  But 
its  motor  origin  is  possible.  The  nearest  physiological 
analogy  to  labyrinthine  vertigo  is  that  produced  when 
rotation  of  the  Ijody  is  suddenly  stopped.  Tlie  tendency 
to  turn  continues  in  the  same  direction,  and  may  cause  a 
fall.  Objects  before  tlie  eye.s  seem  moving,  also  in  the 
flame  direction  as  the  preceding  rotation.  Yet  during  the 
turning,  the  appaicnt  movement  of  objects  was  in  the 
opposite  direction.  The  rotation  thus  leaves  a  motor 
tendency  in  the  same  direction  as  the  prr'vious  motion, 
which  involves  seen  objects,  as  already  explained.  Appar- 
t>ntly  the  excitation  of  the  semicircular  canals  by  the 
motion  induces  a  motor  process  i>f  the  same  character  in 
the  cortex  of  the  brain.  It  seems  to  produce  that  which 
would  cause  it,  by  a  sort  of  backward  association. 

It  does  not  excite  an  opposing  activity,  as  might  be 
imagined,  but  an  activity  of  corresponding  character,  as 
if  the  rotation  were  the  result  of  volition.  The  stimula- 
tion of  the  canals  and  its  central  effect  seem  to  be  long 
in  subsiding.  Hence  it  is  possible  that  even  the  con- 
scious vertigo  of  labyrinthine  disease  may  be  produced 


through  the  agency  of  the  motor  cortex,  under  the 
influence  of  the  derangement  of  the  impulses  from  the 
equilibrial  centre.  But  the  precise  features  of  such 
vertigo  vary  much,  and  are  sometimes  so  peculiar  as 
to  suggest  a  direct  sensory  effect — not,  indeed,  from  the 
canal  nerves  themselves,  but  by  an  indirect  mechanism 
through  the  centre  for  equilibration.  Some  of  these 
special  features  will  come  under  our  notice  presently. 
<)ne  of  them  is  not  easy  to  explain;  it  is  the  apparently 
opposite  direction  of  subjective  and  objective  vertigo. 
The  sufferer  falls  one  way  and  objects  seem  to  move  the 
opposite  way.  It  may  be  due,  in  some  way,  to  a  process 
of  secondary  origin,  opposed  to  the  primary.  But  it  is 
rare,  and  some  doubt  attaches  to  sensations  in  a  moment 
of  supreme  confusion.  In  connexion  with  it  we  may 
note  that  the  objective  vertigo  sometimes  predominates 
over  the  subjective  sensation ;  indeed,  the  patient  may 
only  be  conscious  of  the  sense  of  movement  in  objects. 
These  difficulties  we  cannot  yet  explain;  but  before  I 
end  you  will  cease  to  be  surprised,  so  various  and  peculiar 
are  the  forms  met  with. 

Yery  little  is  known  of  the  features  that  are  common 
to  aural  vertigo  and  epilepsy ;  I  must,  therefore,  make 
good  my  ground  by  describing  the  facts  as  shown  by  indi- 
vidual cases.  I  must  also  make  the  evidence  secure  by 
mentioning  the  evidence  of  the  labyrinthine  origin  of  the 
symptoms.  However  briefly  I  do  this,  it  must  make  a 
large  demand  on  your  patience  and  attention  ;  but  if  the 
supply  is  equal  to  the  demand,  you  will  find  that  facts 
presented  through  cases  secure  a  firmer  hold  upon  the 
memory  than  those  that  are  given  as  general  statements, 
easily  received  and  easily  lost.  I  will  describe  the 
symptoms  which  aural  vertigo  presents  in  common  with 
epilepsy,  with  as  much  method  as  the  cases  permit,  but 
patients  seldom  present  facts  in  the  systematic  way  that 
would  be  convenient  to  us. 

In  the  cases  described,  hearing  was  tested  up  to  2,000 
vibrations  by  C  tuning-forks.  By  '•  middle  C  "  is  meant 
that  between  the  treble  and  the  bass,  256  vibrations.  The 
precise  number  varies  with  the  pitch,  and  it  is  easier  to 
remember  if  we  call  it  250.  The  C  within  the  treble  is 
C,  500  vibrations,  and  that  within  the  bass,  Ci  125  vibra- 
tions. Above  C',  2,000  vibrations,  hearing  is  observed  by 
Galton's  whistle,  and  recorded  by  the  number  of  vibra- 
tions, which  are  indeed  convenient  for  lower  notes.  Tin- 
nitus is  a  symptom  of  great  importance,  as  evidence  of 
labyrinthine  irritation  :  the  word  "continuous''  is  used  in 
opposition  to  "  pulsating,"  and  "  constant  "  is  employed 
in  the  sense  of  persistent. 

Suddenness. 
The  sudden  onset  of  the  attacks  of  aural  vertigo  is  well 
known;  one  moment  the  sufferer  may  be  in  his  normal 
state,  and  the  next  unable  to  keep  upright  without 
support,  or  on  the  ground  and  unable  to  rise  from  the 
severe  sense  of  vertigo.  We  cannot  regard  the  suddenness 
of  the  onset  as  the  result  of  a  sudden  change  in  the 
impressions  from  the  labyrinth  ;  at  any  rate  in  most 
instances  there  is  no  other  evidence  of  such  a  change.  In 
rai-e  cases  there  is  an  increase  in  the  tinnitus  at  the  time 
of  the  onset,  which  suggests  a  sudden  increase  in  the 
labyrinthine  irritation,  but  this  is  not  common.  Too  much 
significance  has  been  ascribed  to  it.  The  suddenness  of 
the  onset  may  be  more  reasonably  regarded  as  of  central 
origin.  It  suggests  that  the  equilibrial  centre  has  a 
certain  degree  of  stability,  wliicli  suddenly  gives  way 
under  the  cumulative  efl'ect  of  a  persistent  derangement 
of  the  impressions  that  reach  it.  We  must  consider 
that  this  centre  acts  upwards  on  the  cerebral  cortex, 
and  its  sudden  deranged  action  may  be  compared  to 
the  process  of  "  discharge  ''  in  epilepsy.  The  constancy 
of  the  features  of  the  attacks  in  many  cases  suggests  that, 
as  in  epilepsy,  the  repetition  of  the  process  facilitates  its 
occurrence  in  the  same  form.  Indeed,  if  the  middle  lobe 
of  the  cerebellum  is  the  equilibrial  centre,  the  facts  of 
many  cases  suggest  the  conception  of  a  cerebellar 
epilepsy,  but  this  would  carry  the  analogy  farther  than  is 
quite  justitied.  The  suddenness  of  tlie  onset  is  too 
familiar  to  need  illustration,  but  it  is  not  so  with  tlie 
feature  next  to  be  considered. 

BUEVITY. 

We  conceive  aural  vertigo  as  of  prolongei  duration 
even  when  sudden  in  onset,  and  that  of  epilepsy  as  brief, 
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almost  momentary.  But  the  former  may  also  he  brief  as 
well  as  sudden,  and  this  constitutes  one  important  point 
of  resemblance  which  often  gives  rise  to  doubt.  When 
the  severe  vertigo  is  brief  it  may  be  followed  by  much 
slighter  giddiness  for  a  time,  or  by  nausea,  wliieh  suggests 
its  nature  ;  and  usually  the  patient  has,  or  has  had,  attacks 
which  present  no  resemblance  to  epilepsy.  But  it  is  not 
always  so,  as  tlie  following  case  shows. 

A  man  of  60  had  sulfered  for  several  years  from  attacks 
of  momentary  giddiness,  a  sudden  impulse  to  go  forwards, 
instantly  over,  but  followed  for  a  few  moments  by  a  sense 
of  nausea  equally  brief.  He  never  lost  consciousness,  and 
had  no  other  form  of  attack.  He  had  been  slightly  deaf  for 
six  years,  hearing  on  the  left  side  only  the  highest  tuning- 
fork,  2,000  vibrations,  and  not  much  higher  notes  on  the 
right ;  while  for  the  same  time  he  had  tinnitus  referred  to 
both  ears,  at  tirst  louder  in  the  left,  lately  in  the  right — 
a  continuous  hissinL;,  sometimes  increased  for  a  moment 
to  a  loud  "  whizz.''  Such  evidence  of  labyrinthine  irrita- 
tion as  tinnitus  affords  is  always  important.  In  this  case 
the  aural  condition  had  evidently  made  little  progress 
during  the  years  of  its  persistence,  and  this  is  of  interest 
in  relation  to  the  uniformity  of  the  vertigo.  The  facts 
suggest  that,  as  I  have  just  said,  a  tendency  to  uniformity 
had  been  developed  by  repetition.  Such  a  case,  although 
not  epileptic,  is  distinctly  •'  borderland.'' 

A  similar  case,  in  which  the  sndden  brief  vertigo  often 
caused  an  actual  fall,  was  that  of  a  man  of  42.  The 
sudden  sensation  was  tliat  everything  before  him  was 
coming  on  top  of  him.  Even  when  he  fell,  there  was  no 
impairment  of  consciousness;  in  a  few  seconds  he  was 
able  to  get  up,  but  a  slight  sense  of  unsteadiness  remained 
for  ten  minutes.  Sueli  a  fall  in  epilepsy  would  have  been 
attended  by  momentary  unconsciousness.  Other  attacks, 
liowever,  showed  their  nature.  Occasionally  he  had  time 
to  take  hold  of  something,  and  did  not  fall,  but  he  felt 
himself  and  objects  turning  to  the  right.  Such  attacks 
were  formerly  followed  by  considerable  nausea,  and  by 
diarrhoea,  and  with  great  coldness.  There  was  also 
clear  evidence  of  labyrinthine  changes  ;  hearing  had 
been  impaired  in  the  left  ear  for  five  years.  He 
had  constant  left  tinnitus,  wliich  presented  the  rather 
unusual  feature  of  being  increased  by  external  sounds. 
It  was  "buzzing"  in  character,  occasionally  louder,  and 
then  attended  by  a  sense  of  pressure  in  the  ear  which 
seemed  to  prevent  hearing.  At  the  onset  of  the  attacks  in 
which  objects  seemed  to  be  coming  on  to  him,  the  noise 
changed  for  a  moment  to  a  shrill  whistle.  This  afi'ords 
confirmation  of  their  labyrinthine  nature.  Note  also  the 
two  after-symptoms,  both  suggestive.  One  was  coldness 
of  the  surface,  which  must  be  ascribed  to  superficial  vaso- 
motor spasm.  The  other  is  the  diarrhoea;  it  frequently 
follows  the  vomiting  after  vertigo  and  sometimes  even 
nausea. ,  It  may  be  the  result  of  impairment  of  digestion, 
due  to  the  nerve  distur'iance  wliich  causes  vomiting,  or 
possibly  to  dilatation  of  the  intestinal  vessels,  coincident 
with  the  contraction  of  those  of  the  skin.  It  is  evidence 
of  the  readiness  with  which  disturbance  of  the  equilibrial 
centre  deranges  the  gastro-intestinal  tract. 

In  the  last  case  there  was  an  inci-ease  of  the  tinnitus  at 
the  onset  of  the  sudden  vertigo,  wliich,  as  I  have  said,  is 
rare  ;  in  the  next  it  was  inci-eased  after  the  attack.  A  man 
of  34  had  moderate  deafness  and  constant  pulsating 
tinnitus  on  the  right  side,  with  continuous  slight  giddi- 
ness. He  had  also  sudden  exacerbations  of  giddiness  in 
which,  as  in  the  last  case,  the  floor  seemed  to  ri.=e  and 
pass  over  his  head,  and  he  fell,  but  without  the  least  confu- 
sion of  mind.  In  a  few  seconds  the  attack  was  over,  hut 
the  tinnitus  was  much  louder  for  an  hour  or  more  after 
each  attack.  Slighter  attacks,  equally  brief,  were  attended 
by  a  sensation  that  he  himself  was  turning  to  the  left. 
Such  a  variation  in  char.acter  is  not  uncommon.  The 
objective  sensation  of  objects  coming  to  or  over  the 
person  is  usually  a  feature  of  the  more  severe  attacks,  and 
often  causes  a  fall. 

Many  of  the  cases  I  shall  have  to  mention  in  connexion 
with  other  symptoms  will  afford  further  illustrations  of 
the  brevity  of  attacks. 

Loss  OF  Consciousness. 

It  such  cases  of  a  sudden  fall  with  almost  momentary 

giddiness  resemble  epilepsy  and  are  often  mistaken  for  it, 

much  more  is   this  true  of  those  in  which  the  attack  is 

accompanied  by  definite  brief  loss  of  consciousness.     Jt  is 


not  generally  known  that  .such  loss  occurs  in  purely  aural 
vertigo,  and  the  symptom  is  often  regarded  as  unequivocal 
evidence  of  epilepsy.  But  the  cases  I  am  going  to  describe 
afford  clear  demonstration  of  its  occurrence  in  vertigo.  As 
I  have  said,  the  condition  in  any  attack  of  intense  vertigo 
is  one  of  imperfect  perception  of  the  surroundings,  and 
of  their  relation  to  the  sufferer,  a  condition  which  itself 
involves  imperfect  consciousness.  "VVe  can  understand 
that  vertigo  coming  on  with  suddenness  and  momentum 
may  for  a  moment  sweep  consciousness  completely  away 
before  it. 

A  man  of  61  had  suffered  for  ten  years  from  bilateral 
labyrinthine  deafness,  greater  on  the  right  side,  with 
tinnitus  louder  on  the  left.  an<l  also  from  attacks  of  giddi- 
ness. They  were  severe,  with  a  "whirling"  sensation. 
Eight  years  before  I  saw  him  he  had  consulted  Sir  Samuel 
AVilks,  who  diagnosed  "Meniere's  disease.''  The  attacks 
had  continued,  but  had  become  much  briefer,  lasting  only 
a  few  seconds.  Objects  and  himself  seemed  moving  to  the 
right,  and  when  these  attacks  were  severe,  he  fell.  Almost 
immediately  afterwards  he  could  recall  the  giddiness  and 
its  character,  but  not  the  fall — clear  proof  of  loss  of 
consciousness.  On  coming  to  himself  he  felt  dazed  for  a 
few  moments,  and  burst  into  perspli-ation.  The  latter  is  a 
common  feature  of  pure  vertigo  ;  the  "  dazed  "  recovery  is 
a  feature  of  epilepsy.  But  it  is  so  as  an  effect  of  the  loss 
of  consciousness,  and  when  this  occurs  in  vertigo  the 
slowness  of  the  return  to  normal  consciousness  is  not; 
rare.     The  sudden  perspiration  is  a  feature  of  vertigo. 

Another  instance  of  the  effect  on  consciousness  of  pure 
aural  vertigo  is  of  value  on  account  of  the  high  intelligence 
of  the  sufferer.  He  was  a  clergyman  of  37,  who  had 
sufl'ered  for  seven  years  from  left-sided  deafness  and 
tinnitus,  due  to  chronic  changes  in  the  middle  ear,  spread- 
ing to  the  labyrinth.  His  first  attack  of  giddiness,  three 
months  before  I  saw  him,  was  intense,  making  him  fall 
from  a  chair  on  which  he  was  sitting  and  he  aftei-wards 
vomited.  By  a  common  diagnostic  error,  the  vomiting, 
which  was  the  pure  consequence  of  the  vertigo,  was 
regarded  as  evidence  that  the  attack  was  "  gastric  vertigo." 
Afterwards  he  had  two  slighter  attacks,  in  which  objects 
seemed  to  go  to  the  left;  mere  retching  followed  these. 
Then  occurred  one  of  startling  severity.  AVhen  dressing 
in  the  morning  before  a  looking-glass,  this  and  the  table 
on  which  it  was  standing,  and  the  floor  below,  all  seemed 
to  rise  up  and  come  down  upon  liim,  as  he  fell.  He  knew 
of  the  fall,  but  was  certain  that  he  was  then  unconscious- 
for  a  few  seconds.  He  afterwards  had  others  slighter, 
with  objective  giddiness  to  the  left,  and  after  each  attack 
the  tinnitus  was  louder,  and  became  pulsating  instead  of 
continuous.  (This  change  in  character  often  attends  an 
increase  in  degree;  a  uniform  hissing,  which  becomes 
louder,  may  beat  like  machinery.)  This  patient  was  a 
careful  observer,  and  he  noticed  that  an  increase  of  his 
tinnitus,  witli  this  change  in  character,  often  followed,  for 
a  short  time,  the  act  of  rising  from  the  sitting  position. 
This  fact  is  curious.  A  change  of  position  often  induces 
giddiness  in  labyrinthine  vertigo,  presumably  because 
it  causes  a  sudden  change  of  pressure  of  the  endolymph 
on  the  hypersensitive  structures  in  the  ampullae  of  the 
canals.  The  pressure  of  the  endolymph  must  be  similarly 
varied  in  the  part  of  the  labyrinth  concerned  in  hearing, 
and  if  the  changes  are  so  situated  that  the  influence 
exerted  by  rising  acts  upon  them,  we  can  understand  the 
increase  in  the  tinnitus  that  may  be  thus  induced,  al- 
thougli  we  may  be  unable  to  trace  the  process.  Indeed, 
the  pulsatile  character  of  tinnitus  must  be  due  to  the 
sensitiveness  of  the  structures  to  the  charges  of  pressure 
caused  by  the  arterial  pulsations.  In  this  patient,  the 
left  ear  gradually  became  quite  deaf,  and  then  all  giddi- 
ness ceased. 

Again,  a  man  of  41  had  suffered  for  some  ye.ars  from 
hissing  tinnitus  on  the  left  side,  on  which  he  could  hear 
no  note  of  Galton's  whistle,  although  it  was  well  heard  on 
the  right,  Eecently  he  had  had  attacks  in  which  a 
momentary  "wave  "  seemed  to  pass  over  his  head,  with  a 
movement  of  objects  to  the  left;  befell  to  the  left,  and  was 
unconscious  for  a  second  or  two.  Sometimes  the  apparent 
movement  was  to  the  right,  and  then  he  fell  in  that 
direction.  The  resemblance  of  such  attacks  to  minor 
epilepsy  is  so  close  that  doubt  may  be  felt  whether  the 
association  with  labyrintliine  changes  is  sufficient  ground 
for  regarding  the  case  as  essentially  vertigo.  But,  before 
the  attacks   became  so  brief,  he  had  slighter  more  pre- 
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longed  attacks  of  giUdineES,  in  which  the  ground  seemed 
to  recede,  and  U.  walking  he  would  fall,  distinctly  from 
the  unsteadiness.  These  attacks  were  followed  by  nausea, 
and  they  make  the  nature  of  the  case  certain. 

I  may  mention,  lastly,  the  ease  of  a  gouty  woman  of  67, 
who  had  complete  left-sided  deafness  through  air  and 
bone,  with  left  tinnitus  "beating  like  an  engine." 
Attacks  of  giddiness  had  occurred  during  three  years, 
with  a,  subjective  sensation  of  being  turned  round  and 
round.  Lately  they  had  begun  very  suddenly  ;  they  were 
so  intense  that  for  an  hour  she  could  not  open  her  eyes,  and 
were  followed  by  prestation  and  nausea.  In  one  she  sud- 
denly fell  backwards,  and  afterwards  remembered  nothing 
of  the  fall ;  other  attacks  followed,  also  with  brief  uncon- 
sciousness, but  followed  by  giddiness  during  many  hours, 
slowly  lessening. 

Loss  OP  Sight. 
The  facts  I  have  described  show  clearly  that  intense 
and  sudden  vertigo  may  atfect  the  cerebral  functions  with 
such  momentum  as  to  cause  brief  unconsciousness.  As  I 
have  said,  all  intense  giddiness  involves  some  failure  in 
perfect  consciousness,  so  far  as  clear  perception  of  the 
environment  is  concerned.  The  sensation  of  a  swift 
movement  of  seen  objects  is  distressing  in  vertigo ;  the  fact 
that  often  the  eyes  cannot  be  opened  testifies  to  the  effect 
of  visual  sensations.  It  is  not,  therefore,  surprising  that 
when  consciousness  is  not  entirely  lost;  sight  may  be  dis- 
turbed. In  eases  of  partial  syncope,  sight  may  be  alone 
affected,  and  sight  may  be  lost  before  consciousness  in 
epilepsy — and,  indeed,  may  alone  be  lost.  So  in  some  of 
these  epileptoid  forms  of  pure  vertigo. 

A  lady  of  42,  with  gouty  ancestiy,  had  for  years 
deafness  of  the  left  ear,  distinctly  labyrinthine,  and 
also  tinnitus — a  noise  like  machinery,  which  seemed 
to  be  behind  her.  During  eighteen  months  she  had 
suffered  sudden  brief  attacks  of  giddiness,  lasting 
only  a  few  seconds,  in  which  she  felt  as  if  "  going 
heels  over  head'  backwards,  and,  at  the  moment,  she 
could  see  nothing.  There  was  no  unconsciousness.  An 
attack  would  sometimes  occur  in  bed,  and  she  would  then 
beg  to  be  held  down,  so  intense  was  the  subjective  sense 
of  movement.  Although  the  feeling  usually  ceased 
suddenly,  a  very  severe  attack  was  followed  by  slighter 
giddiness  for  some  hours,  at  first  sutficient  to  pre\  ent  her 
raising  her  head  from  the  pillow.  During  vertigo,  when 
the  sufl'erer  is  lying,  the  act  of  raising  tlie  head  usually 
intensifies  the  distress.  It  causes  a  fresh  impression  on 
the  nerve  endings  in  the  semicircular  canals,  which,  slight 
though  it  must  be,  is  sufficient  to  intensify  the  existing 
disturbance.  The  fact  is  easily  verified.  If  a  person  turns 
round  a  few  times  with  the  head  bent  forward  he  feels 
sufficiently  giddy  to  have  to  steady  himself  by  taking  hold 
of  some  support,  but  if  he  raises  his  head  as  soon  as  he 
stops,  the  giddiness  is  so  much  more  intense  that  he  may 
have  great  difficulty  in  preventing  a  fall. 

Sight  was  lost,  for  a  few  seconds,  in  sudden  falls  to 
which  a  man,  agtd  61,  was  liabh",  in  which  he  seemed 
felled  to  the  grouml.  They  had  succeeded  slighter 
attacks  of  giddiness  from  wliich  he  had  sufl'ered  for  two 
years,  lie  had  mid  lie  ear  tHsease  and  deafness  on  the 
riglit  side,  with  destruction  of  the  drum,  and  on  the  left 
side  he  was  unable  to  hear  high  notes,  and  he  had 
continuous  tinnitus. 

The  fact  that  thu  loss  of  sight  depends  on  a  special 
disturbance  of  the  visual  centres  was  shown  in  a  peculiar 
way  by  a  lady  of  50,  who  had  sufl'ered  for  three  years  from 
left  labyrinthine  deafness.  Only  the  middle  0  tuning- 
fork  (256)  could  be  heard;  no  liiuhor  or  lower  octave. 
There  was  buzzing,  pulsating,  tinnitus,  changing  some- 
times for  a  few  minutes  to  a  sound  of  bells.  Attacks  of 
vertigo  had  been  severe  and  distressing,  compelling 
perfect  rest  for  the  time.  There  was  a  sense  of  movement 
to  the  right  in  herself  and  external  objects ;  when  lying 
with  her  eyes  clos(!d  the  bed  seemed  turning  over  to  the 
right.  Later  the  attacks  became  brief,  lasting  oidy  a  few 
minutes,  beginning  with  a  rush  to  the  head  and  a  sense 
of  movement  within  the  head  so  bewildering  that  she 
"  hardly  knew  where  she  was."  In  one  of  these  every- 
thing was  dark  in  tin-  upper  half  of  the  fields  of  vision 
for  about  a  minute,  ller  account  was  very  i)recise.  Such 
transvtrse  hemianopia  is  met  with  rarely  in  functional 
disturbance  of  the  brain.  These  brief  attacks  were  seldom 
followed  by  vomiting,  but  generally  by  great  coldness  and 
shivering,  no  doubt  from  vasomotor  spasm  of  the  skin, 


another  illustration  of  the  relation  of  the  vasomotor  centre 
to  that  for  equilibrium.  Her  longer  attacks  were  fre- 
quently followed  by  recurring  cramp  in  the  legs.  This 
effect  may  have  been  the  result  of  their  position,  although 
we  may  remember  that  the  equilibrial  centi-e  must 
readily  influence  the  muscles  of  the  legs  for  the  main- 
tenance of  the  erect  posture,  by  whatever  mechanism  the 
influence  is  exerted. 

We  pass  next  to  a  remarkable  symptom  of  sudden 
attacks  which  is  probably  characteristic  of  vertigo, 
although  it  has  a  striking  resemblance  to  an  epileptic 
aura. 

Sense  op  Impulsion. 

Intense  aural  vertigo  of  sudden  onset,  causing  the 
person  to  fall,  may  be  attended  by  a  sensation  that  the 
fall  is  actually  compelled.  The  fteling  of  giddiness 
is  so  intense  as  to  involve  a  sense  of  compulsion, 
in  which  sometimes  the  vertiginous  element  is  hardly 
realized.  In  epilepsy  there  may  be  a  feeling  of  in- 
voluntary motion  but  not  of  being  "  felled  or  hurled  to 
the  ground,"  as  the  patient  described  it  whose  case 
I  mentioned  just  now,  and  as  many  do  who  sufl'er  from 
aural  vertigo.  I  need  not  give  you  other  special  illustra- 
tions of  this.  The  fact  is  carried  still  further  in  the 
remarkable  symptom  to  which  I  pass. 

Not  only  is  there  a  feeling  of  being  a  passive  object  on 
which  an  impelling  force  is  acting,  but  this  impressio]i 
may  be  so  iniense  as  to  have,  as  it  were,  a  backward 
influence.  It  may  thus  cause  a  definite  sensation  of  an 
external  physical  agency  which  seems  the  cause  of  the 
sudden  disturbance  of  equilibrium.  The  sensation  may 
be  gentle  or  violent.  In  the  former  case  it  is  merely  a 
sense  of  an  impulsive  force.  For  instance,  a  lady  of  50, 
with  slight  nerve-deafness  on  the  left  side,  had  also  loud 
pulsating  tinnitus,  refeired  to  the  head,  compared  to 
machinery  in  motion,  sometimes  changing  to  a  sound  of 
drums  beating.  For  six  months  she  had  suffered  from 
attacks  which  began  with  a  sudden  distressing  sense  o£ 
pressure  at  the  vertex,  passing  to  the  front  of  the  head, 
with  a  feeling  that  she  was  going  down,  down,  through  the 
floor.  With  this  there  was  a  slight  tendency  to  fall  to  the 
right,  and  objects  seemed  to  oscillate  from  side  to  side. 
Thus  the  chief  subjective  feeling  of  sinking  down 
was  accompanied  by  the  perception  of  a  physical  force, 
pushing  her  down. 

Much  more  violent  in  character  was  the  sensation  expe- 
rienced by  a  woman  of  34,  with  progressive  nerve-deafness 
and  tinnitus  on  the  right  side.  For  five  years  she  had 
had  sudden  attacks,  at  first  simple  giddiness,  and  while 
it  lasted  she  was  unable  to  hear  distinctly.  Then 
they  legan  witli  a  sudden  sensation  of  being  struck 
on  the  head,  just  behind  the  vertex.  Sometimes  she  fell 
and  it  seemed  to  her  that  the  fall  was  the  consequence 
of  the  blow.  She  never  lost  consciousness,  nor  had  she 
any  definite  perception  of  movement  at  the  onset;  the 
sense  of  the  blow,  with  the  fall,  seemed  to  prevent  any 
vertiginous  feeling,  liut,  after  the  fall,  she  was  distinctly 
giddy  for  an  hour,  usually  with  nausea  and  sometimes 
with  vomiting.  The  fall  naturally  caused  a  feeling  of 
alarm  and  sometimes  of  dyspnoea.  She  also  had  slighter 
attacks,  with  the  sense  of  a  much  more  gentle  blow  and  a 
tendency  to  fall  forward,  which  also  seemed  to  her  the 
direct  effect  of  the  blow.  After  such  an  attack  there  was  » 
slower  movement  of  objects  to  the  left  and  back  again, 
and  she  sometimes  fell  to  the  left.  Even  when  sitting  still 
she  occasionally  had  the  feeling  of  the  sudden  blow,  which 
seemed  to  impel  her  forwards.  Occasionally  she  almost 
lost  consciousness,  and  it  was  actually  lost  in  one  attack. 
.•Afterwards  the  attacks  occurred  also  during  sleep  (a  point 
to  be  considered  presently),  and  she  was  once  waked  up 
from  sleep  by  a  sensation  of  being  struck  on  the  right  side 
of  the  head,  and  she  seemed  to  be  knocked  over  to  the 
left  by  it.  She  afterwards  remembered  putting  out  her 
hands  to  save  herself,  but  nothing  more  until  she  found 
herself  on  the  ground.  Her  right-sided  deafness  steadily 
increased,  hearing  being  lost  from  above  down  until  she 
could  only  perceive  the  bass  C  (Ci  =  125). 

That  the  vertigo  in  this  case  was  purely  aural  we  can- 
not doubt.  Some  special  character  in  the  process  may 
have  determined  the  perception  of  a  seeming  cause,  but 
the  constancy  with  which  the  feeling  of  a  blow  accom- 
panied the  attacks,  whether  they  were  slight  or  severe, 
is  remarkable. 

So  definite  a  sensation  of  a  blow  is  very  rare,  but  other 
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cephalic  sensations  at  (he  onset  of  the  attack  of  giddiness 
seem  to  be  of  the  same  general  nature.  It  was  described 
as  a  "  clutch  "  in  the  caRe  of  a  single  woman  of  29,  in  whom 
the  aural  nature  of  the  vertigo  was  less  certain  than  in  the 
cases  I  have  previously  described,  since  there  was 
no  deafness.  But  the  patient  had  persistent  tinnitus 
in  the  left  ear,  and  such  tinnitus  mean.s  irritation  of  some 
of  the  labyrinthine  structures,  which,  however  trifling, 
may  have  a  disturbing  efl'ect  on  the  centres  out  of  propor- 
tion to  its  intrinsic  degree,  and  may  he  greater  in  the  part 
of  the  labyrinth  concerni  d  with  equilibrium.  Tlie  patient 
had  brief  attacks  of  giddiness,  in  wliich  the  ground  seemed 
heaving  up  and  down,  and  each  began  with  a  sudden 
momentary  sensation  of  a  "clutch"  in  the  head.  Later, 
this  clutching  sensation  occuiTed  when  going  off  to  sleep, 
and  was  followed  by  palpitation  of  the  heart,  the  tinnitus 
became  much  louder,  pulsating  like  a  steam  engine  at 
work,  and  she  wondered  that  otlier  people  did  not  hear  it. 
Sometimes  it  changed  for  a  short  time  to  a  loud  con- 
tinuous hiss,  compared  to  an  engine  blowing  oti'  steam. 
Strange  to  say,  her  hearing  continued  perfect,  but  there 
must  have  been  definite  labyrinthine  irritation,  sufficient 
to  make  it  probable  that  the  other  symptoms  had  the  same 
origin.  This  would  not  have  been  suggested  by  her 
nocturnal  sensation,  which,  considered  alone,  bore  a 
striking  resemblance  to  an  attack  of  minor  epilepsy. 
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The  NE0R.A.STHBNIC  Condition. 
Thr  importance  of  this  subject  at  the  present  time  arises 
on  the  one  hand  from  the  fact  that  the  condition  of  things 
known  by  the  rather  unsatisfactory  name  of  "  neuras- 
thenia"  is  very  greatly  on  the  increase  through  all  ranks 
of  society,  and  on  the  otlier  because  instruction  respecting 
it  forms  no  part  of  the  curriculum  of  the  medical  student, 
nor  of  the  training  of  the  nurse.  Year  by  year  cases  of 
neurotic  illness  assume  even  larger  proportions  in  the 
work  of  tlie  general  practitioner,  and  his  inability  to  deal 
with  them  successfully  is  both  a  disadvantage  to  himself 
and  the  occasion  of  much  avoidable  pain,  discomfort,  and 
protracted  invalidism  in  his  patients. 

By  a  curious  and  unfortunate  misconception  "  neuras- 
thenia,"and  in  a  tenfold  greaterdegree  "hysteria."  have  come 
to  be  regarded  as  terms  of  opprobrium,  as  though  their 
victims  were,  as  such,  a  kind  of  moral  delinquents  wilfully 
hugging  maladies  of  a  more  or  less  imaginary  character, 
which  a  mere  fiat  of  their  own  might  abolish  if  it  so 
pleased  them.  It  is  to  be  hoped  that  in  the  light  of  fuller 
knowledge  and  more  discriminating  judgement  of  condi- 
tions this  hurtful  misconception  will  before  long  take  its 
way  into  the  limbo  of  other  time-honoured  but  exploded 
prejudices. 

Neurasthenia,  as  it  comes  under  the  doctor's  notice, 
shows  itself  physically  in  a  wide  variety  of  ways,  of  which 
one  of  the  commonest  is  general  malnutrition,  often 
leading  to  great  emaeiition.  There  may  be  indications 
of  numerous  forms  of  illness  for  which  on  examination  no 
physical  basis  can  be  discovered — dyspepsia  and  vomiting 
without  disease  of  the  stomach  ;  cardiac  symptoms,  even 
anginal  in  cliaracter.  with  a  perfectly  sound  lieart; 
paralysis  or  spinal  pain,  with  reflexes  intact;  altered 
secretions  from  organs  in  a  normal  state.  Or,  again,  there 
may  be  no  local  disturbances,  but  only  general  debility 
and  depression— a  state  in  which  the  patient  can  do 
nothing  go  well  as  formerly,  and  finds  every  little  exer- 
tion a  trouble ;  and  often  enough  tills  is  accompanied  by 
a  feeling  of  insecurity  and  self-distrust— a  dread  of  facing 
life  and  its  demands. 

This  condition  of  things  may  have  been  brought  on  by 
a  sudden  shock— some  fright  or  distress — though  in  such 
a  case  it  usually  does  not  appear  at  once  but  after  an 
interval  of  incubation.  But  very  much  oftener  it  is  the 
upshot  of  a  long,  gradual  deterioration  in  health  due  to 
some  steady  cause  of  wear  and  tear.  The  important  point 
to  grasp  and  keep  in  mind  firmly  is  that  the  physical 
state  is  aecondary.     The  originating  cause  is  always  to  be 


sought  for  in  the  patient's  mental  life  and  history.  So 
markedly  is  neurasthenia  a  disorder  or  disease  of  the 
mind  tliat  the  gravest  eases — such,  for  instance,  as  those 
in  which  the  patient  is  subject  to  one  fixed  idea,  often 
most  ditticult  to  di.slodge— reach  a  border-line  where  they 
cannot  with  certainty  be  distinguished  from  the  still  more 
unfortunate  persons  who  must  be  definitely  handed  over 
to  the  alienist.  These,  however,  are  extreme  cases,  and 
are,  happily,  not  numerous ;  and,  in  the  great  majority  of 
instances,  it  is  comparatively  easy  to  decide  whether  a 
given  patient  is  or  is  not  likely  to  respond  to  the  treat- 
ment nppropriate  to  neurastlienia  and  to  be  successfully 
treated. 

But  at  present  the  neurasthenic  patient  complaining  of 
some  definite  local  pain  or  disturbance  runs  two  opposite 
risks  at  the  hands  of  an  inexperienced  practitioner:  Either 
the  pain  and  other  symptoms  may  be  taken  to  indicate  the 
existence  of  some  recognized  physical  disease  for  which 
the  patient  is  in  consequence  treated  by  the  ordinary 
recognized  methods;  or  the  doctor,  finding  no  physical 
grounds  for  the  symptoms,  concludes,  and  perhaps  gives 
his  patient  to  understand,  that  there  is  nothing  really  the 
matter  and  nothing  to  be  done.  On  the  contrary,  there  is 
something  really  wrong,  only  it  is  not  what  the  patient 
thinks,  and  has  to  be  combated  by  means  quite  other  than 
those  directed  to  the  cure  of  organic  diseases. 

This  point  has  to  be  specially  emphasized,  that  neuras- 
thenia is  essentially  an  affection  of  the  inind :  and  that  in 
consequence  of  its  prevalence  we  medical  men  are  in  fact 
called  upon  to  treat— perhaps  more  frequently  than  any 
other  class  of  ailments— mental  disease,  and  that  often  at 
a  stage  when  as  mere  functional  disturbance  it  is  fully 
amenable  to  treatment.  This  fact  becomes  all  the  more 
striking  and  worthy  of  attention  when  we  think  that  not 
one  out  of  a  hundred  medical  men  knows  anything  of  even 
the  elements  of  psychology,  and  most  doctors  are  con- 
sequently unable  to  explain  to  patient  and  friends  intel- 
ligibly, and  in  a  fashion  suited  to  their  requirements,  the 
nature  of  the  disturbed  or  perverted  function.  Such  an 
attempt  at  explanation  is  often  made,  but  only  too  often 
the  result  is  disastrous  alike  to  the  patient's  feelings  and 
the  doctor's  reputation.  Frequently  it  ends  in  the 
patient's  going  off  to  consult  another  doctor,  either 
because  tlie  language  employed  is  capable  of  bearing 
another  interpretation  than  the  one  intended,  or  because 
it  cannot  carry  conviction  when  the  necessary  tact  and 
confidence  begotten  of  knowledge  are  lacking.  How  often 
have  I  been  consulted  by  a  patient  glibly  dubbed  a 
"  neurotic."  who  informed  me  that  the  doctor  said  there 
was  nothing  the  matter,  and  on  my  rejoinder  that  I  was 
sure  Dr.So-and-So  could  not  have  meant  that,  has  replied. 
"  Well,  if  he  did  not  say  so  he  implied  it."  Neurasthenia 
must  be  regarded  as  a  real  disease,  something  to  be 
diagnosed  and  treated.  The  diagnosis  may  not  be  easy  : 
but  it  can  be  made,  after  an  honest  and  searching  inquiry 
the  aim  of  which  is  to  exclude  organic  disease,  and  then 
when  made  it  must  be  adhered  to  with  courage,  and  the 
proper  line  of  treatment  adopted. 

Where,  then,  are  we  to  look  for  some  central  explana- 
tion of  the  protean  variety  of  symptoms  exhibited  by 
different  neurasthenic  patients— some  master-key  to  fit 
locks  of  apparently  such  varied  patterns  ? 

Let  us  consider  very  shortly  our  ideal  of  a  normal, 
healthy  human  being,  "of  sound  mind  in  sound  body,  and 
possibly  it  will  help  us  to  find  out  where  and  how  the 
neurotic  patient  breaks  away  from  the  normal.  We 
recognize  that  health  is  wholeness,  and  that  the  whole 
being  is  one  whose  personality  functions — that  is,  feels, 
thinks,  acts— through  and  by  the  aid  of  an  enormously 
complex  organism  in  which,  as  in  a  well-governed  State, 
each  minutest  part  has  its  assigned  work  to  perform  in 
harmony  with  all  the  rest.  Little  by  little,  through 
the  continuous  efforts  of  myriad  generations,  has  this 
organism  been  evolved  to  its  present  stage  in  which, 
through  tiny  acts  countless  times  repeated,  much  that 
must  at  first  have  been  achieved  with  difliculty  is 
now,  as  it  were,  so  registered  in  the  structure  as 
to  go  forward  automatically— that  is,  without  conscious 
attention  or  effort  on  the  part  of  the  present  head 
of  the  State.  Intelligence  marks  every  step,  and  is 
still  in  control,  but  now  it  is  intelligence  so  drilled  and 
educated  as  to  carry  on  its  business  without  continual 
supervision  from  the  conscious  will ;  it  works,  as  we  say, 
subconsciously.      So    the   reflex  movements  follow  their 
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appropriati-  stimulus  without  a  hitch  :  the-  instincta  and 
appetites  recur  and  ai-e  satisfied,  receiving  each  tlieir  due, 
and  not  more  than  their  due,  attention  :  the  emotions  lend 
their  impetus :  thought  guides :  will  controls  and  exe- 
cutes; and  the  watchword  of  the  whole  is  harmony, 
balance,  proportion. 

Agiin,  neglecting  for  a  moment  the  marvellous  psycho- 
physical organism  which  is  the  instrument  of  all  conscious 
life,  let  us  consider  from  another  point  of  view  the  consti- 
tution of  tht  reasonable  self  as  known  to  us  in  experience. 
Here,  again,  we  have  unity  indifl'erenee,  for  self-conscious- 
ness unites  two  elements  distinguishable  in  thought,  but 
inseparable  in  experience,  subject,  and  object,  the '-ego" 
which  feels,  thinks,  wills:  and  the  environment  which  is 
absorbed  in  feeling,  knowledge,  action,  and  is  itself  inter- 
Ijretei  and  remodelled  in  the  process.  These  are  the  raw 
material,  and  out  of  their  blending  there  emerges  the 
creation  of  individual  character.  The  baby  at  the  outset 
is  no  more  than  a  potential  person,  with  no  consciousness 
either  of  himself  or  of  anything  other  than  himself;  con- 
sciousness of  self  comes  only  liy  the  discovery  of  some- 
thing not  himself,  and  afterivards  develops  concur- 
rently with  his  expanding  acquaintance  with  his 
surroundings.  In  a  fesv  years  we  see  that  he  is  be- 
coming what  hearth  and  home  make  him ;  the  love 
and  care  he  receives  are  the  making  of  his  own  aflections : 
his  knowledge  is  of  things  he  sees ;  his  language  is  the 
language  of  the  people  about  him— his  thoughts  are  their 
thoughts.  Later  still  he  is  an  equally  faithful  index  to 
the  nature  of  his  school,  his  college,  or  his  work-bench ; 
and  in  his  full  maturity  just  so  much  of  the  world,  or  the 
universe,  to  which  he  gains  access  and  can  absorb — in  a 
word,  just  so  much  as  he  can  internalize — constitutes  hii 
very  self,  lie  epitomizes  and  reproduces  in  a  new  com- 
bination peculiar  to  himself  those  elements  of  the  great 
not-self  for  which  he  ha^  affinity.  Eor  the  linite  creature 
must  and  does  select  from  the  overpowering  complex 
object  that  to  which  he  can  respond — that  with  which  his 
nature  as  subject  proves  capable  of  amalgamation— and 
his  character  as  revealed  to  his  fellows  is  revealed  by  the 
selection  he  makes. 

When  once  this  constitution  of  the  self  is  fairly  appre- 
hended, the  inspiring  thought  foUon's  at  once  that  within 
limits  it  is  open  to  all  of  us  to  become  the  selves  we  would 
wish  to  be.  We  may  do  it  by  the  exercise  of  steady  choice 
in  our  objects  of  feeling  and  thought:  these  forthwith 
become  the  springs  of  our  action,  and  in  all  three  capacities 
are  made  one  with  the  self  by  the  double  movement 
which  at  once  transmutes  objects  into  the  self  and  trans- 
forms the  self  into  their  likeness. 

Infinite  grades  of  character  naturally  emerge  from  this 
process,  according  to  the  degree  of  access  that  any  indi- 
vidual has  to  that  which  is  beyond  himself  and  to  the 
possibilities  of  response  with  which  the  "ego"  starts  on 
its  career.  The  important  matter  is  that  each  self  in  its 
own  grade,  in  its  own  measure  and  degree,  should  be  as 
fully  rounded  out,  as  well-proportioned  as  possible. 

And  this  consideration  brings  us  back  to  our  neur- 
asthenic patients.  Is  it  not  plain  that  what  ails  them  is 
a  loss  of  balance  and  proportion  in  their  mental  lives  r 
Some  idea  or  group  of  ideas  assumes  abnormal  and  undue 
importance,  overmasters  the  central  will,  and  leads  to  a 
breakup  in  the  harmonious  working'of  the  hierarchy  of 
centres  governing  both  conscious  and  subconscious  life. 
It  is  to  Ije  noticed  that  all  the  causes  leading  to  neur- 
asthenia are  of  a  narroinntj  nature.  People  do  not  become 
neurotic  by  even  hard-working  devotion  to  large  and 
generous  ideals;  personal  business  worries  with  men. 
personal  domestic  worries  and  friction  with  women, 
account  for  a  large  number  of  eases.  Starved  or  wounded 
affections,  personal  griefs  or  losses,  sudden  shocks, 
chronic  fears  and  anxieties,  all  of  them  have  a  con- 
tracting ellect  on  the  personality,  tend  to  keep  the 
thoughts  in  one  groove,  on  one  set  of  ideas  or  objects,  and 
that  a  narrow  one.  When  to  this  is  added  some  derange- 
ment of  the  physical  system  still  further  contraction 
follows.  The  patient's  attention  is  now  demanded  by 
bodily  sensations  which  are  good  servants  but  bad  masters, 
and  which  become  more  and  more  insubordinate  the  more 
they  are  humoured.  Unless  the  process  can  be  arrested 
a  weary  course  of  nervous  invalidism  sets  in,  exhausting 
both  to  patient  and  friin  Is.  A  patient  in  this  condition 
is  like  a  person  living  always  in  one  small  room  with  the 
blinds  down — self-centred  and  miserable. 


In  thin  state  of  things  the  conscious  will  has  become 
weak  or  altogether  defective.  According  to  modern 
psychological  doctrine,  the  function  of  the  will  is  to  select 
out  of  a  number  of  feelings  and  ideas  at  any  given  moment 
presented  in  consciousness  that  one  which,  under  the 
circumstances,  is  favoured,  thus  giving  it  prominence  in 
attention  to  the  exclusion  (inhibition)  of  all  others.  The 
will  thus  regarded  always  involves  conscious  choice,  and 
is  practically  a  directum  of  attention  nith  consent  of  the  per- 
sonality to  this  or  that  feeling  or  idea.  But  when  one  idea 
is  allowed  to  absorb  more  than  its  due  share  of  attention, 
and  by  degrees  to  become,  as  we  say,  a  "'fixed  idea" 
monopolizing  consciousness,  the  liabit  of  selection  is  lost, 
the  true  will  slips  into  abey.ance,  its  power  weakened  or 
lost  for  want  of  exercise,  and  a  usurper  reigns  in  its  stead. 
Instead  of  choosing  its  own  objects  of  attention,  the  mind 
is  unwillingly  dominated  by  some  notion  that  has  taken 
possession,  and  becomes  gradually  nanowed  down  to  its 
limits. 

Nothing  is  more  remarkable  than  the  contrast  in  its 
effect  upon  health  between  voluntary  concentration  of 
attention  upon  some  object  and  involuntary  submission 
to  some  idea  or  succession  of  ideas  tliat  has  happened  to 
come  in  and  prevail.  In  the  first  case  a  marked  improve- 
ment in  vitality  takes  place,  under  the  influence  of  which 
all  the  organs  function  with  increased  vigour ;  in  the 
second  case  vitality  rapidly  diminishes  and  functional 
troubles  multiply.  It  almost  seems  as  though  the 
effort  of  will  made  some  additional  draft  upon  an 
environment  of  wliat  we  call  "  vital  force,"  veiling 
our  ignorance  umler  the  phrase  :  but  whatever  the 
explanation  may  be  the  fact  is  indisputable.  A  well- 
observed  example  of  it  is  the  way  in  which  old 
men  rapidly  run  down  on  retiring  from  accus- 
tomed work  that  has  kept  their  mental  powers  in 
steady  exercise.  And  in  recovery  from  neurasthenia 
an  opposite  effect  often  takes  place  :  the  distressing 
feeling  of  fatigue  or  exhaustion  from  which  the  patient 
commonly  suffers  is  a  symptom  that  frequently  disappears 
rapidly  from  the  moment  when  the  blinds  are  drawn  up, 
the  mental  horizon  broadened,  and  the  central  govern- 
ment in  the  personality  is  restored  to  its  proper  place. 
If  this  happy  change  is  to  take  place,  it  is  necessary  that 
the  will  should  be  awakened  and  stimulated  to  direct  the 
mind  towards  some  fresh  and  wliolesome  object,  and  not 
to  spend  itself  even  in  fighting  or  trying  to  control  the 
disturbed  functions,  which  may  generally  be  trusted  to 
correct  themselves  when  deprived  of  their  exaggerated 
importance. 

iLr.rSTRATION    AND   TrKATMKNT. 

In  illustration  of  some  points  mentioned  in  the  pre- 
ceding very  brief  sketch  of  the  psychology  of  the 
neurasthenic  condition  a  few  cases  may  be  given  shortly 
as  typical  of  countless  others,  and  one  in  somewhat 
greater  detail : 

Mrs.  f'.,  aged  W.  Has  one  son.  and  ascribes  her  illness  to 
his  illness  some  months  previously  ;  he  was  restless  at  nights 
and  she  lost  her  sleep.  Very  depressed,  sleeps  badly,  appetite 
poor.  Has  always  been  nervous,  and  had  a  bad  attack  of 
nerves  twelve  years  earlier,  in  which  she  was  depressed  and 
sleepless  for  some  months.  She  acknowledges  that  she  cannot 
interest  herself  in  anything  outside  her  own  case. 

Mr.  K.,  aged  50.  Business  man,  with  very  marked  family 
history  of  nervous  tendency  ;  inclined  to  take  whisky  to 
excess  :  a  very  bard  worker,  anxious  to  succeed  in  business, 
often  worked  all  night  or  took  only  one  hour's  sleep  in  the 
twenty-four  :  thought  he  could  dn  without  sleep.  Lost  the 
power  of  expressing  liimsclf  in  writing,  could  not  spell  sinaple 
words  correctly,  would  even  forsct  liis  own  name  when  sign- 
ing .a  cheque.  Began  to  take  alcohol  to  procure  sleep.  Com- 
plains of  restlessness  :  cannot  concentrate  on  a  onsiness 
problem  :  sleeps  very  little  :  disposed  to  be  excitable  :  has 
feelinj,'  of  pressure  and  discomfort  in  top  of  head,  aggravated 
by  mental  work. 

Miss  K,  aged  39.  Always  been  highly  strung,  particularly 
in  the  ilirection  of  irrit.ibility  and  quick  temper.  Has 
qu.irrelled  with  several  members  of  her  familv.  Has  been 
unduly  taxed  thro\igh  a  family  rupture  which  led  to  her 
living  alone.  Very  depressed,  extremely  irritable,  very  easily 
tired,  complains  of  intense  longing  for  rest,  awakens  in  the 
night  and  f;incios  she  hears  beiis  ringing.  She  says  she  is  only 
kept  from  suicide  by  her  relijjion,  but  at  the  same  time  talks 
in  a  very  bitter  way  about  her  rel.itives. 

N.B.— Neurasthenics  very  rarely  commit  suicide. 

Mrs.  H.,  aged  55  Has  sulVered  for  three  years  from  attacks 
of  pain  in  the  chest  across  region  of  heart  and  down  left  arm, 
accompanied  by  palpitaticti  and  choking  feeling;  lost  power  of 


JcLV  7,    igo6.J 


NEUltASTllENIA  :    ITS    NATURE    AND    TREATMENT. 


[Thb  Bbitub 
hsdical  joormal 


13 


left  arm  :  attacks  worse  at  night  when  in  bed  ;  is  very  nervous  ' 
tears  her  heart  is  diseased  ;  lies  in  bed  dreading  recurrence  of 
attacks.  There  is  in  fact  no  lieart  disease  ;  it  is  a  case  of  pseudo- 
angina,  and  a  good  example  of  the  effect  of  morbid  susgestion 
on  a  timid  mind  dominated  by  the  fear  of  death.  This  lady 
had  unfortunately  been  told  by  two  doctors  that  her  heart  was 
diseased. 

Mr.  E.,  aged  37.  Business  man  ;  has  been  nervous  and  rest- 
Jess  for  some  12  or  18  months.  Four  or  five  months  ago  sold 
liis  shop,  and  has  since  brooded  over  this  transaction.  Thinks 
he  will  never  be  able  to  start  another  business— that  he  has 
ruined  himself  by  his  folly  in  parting  with  his  business.  Talks 
of  nothing  else  ;  cannot  sleep  :  complains  of  beating  in  the 
temples,  which  he  says  keeps  hira  awake.  His  friends  fear  he 
will  "go  out  of  his  mind"  on  account  of  his  perpetual  wprry 
over  the  shop.     Very  depressed  at  times. 

The  following  case  givi's  a  vivid  picture  of  the  slave's 
life  to  which  a  man  may  be  reduced  by  a  prolonged  series 
of  symptoms  arising  from  nervous  disturbances  over- 
regarded  by  himself,  misunderstood  and  further  empha- 
sized by  his  friends. 

The  patient  is  a  young  clerk  of  25,  with  a  family  history  of 
■nervous  tendencies  and  a  personal  history  of  poor  sclf-con- 
•trolling  powers.  Thin  and  apathetic-looking,  tie  is  depressed 
yet  intense  in  his  mannrr,  detailing  his  symptoms  with  an 
evident  strong  desire  to  convince  his  interrogator  of  their 
reality.  His  illness  began  suddenly  about  four  years  ago  with 
a  sense  of  tightness  in  the  abdomen  and  fullness  in  the 
stomach,  feeling  "  blown  out."  This  was  cjuickly  followed  by 
■violent  pain  in  the  right  lumbar  of  right  iliac  region,  and  he 
was  treated  for  seven  weeks  for  appendicitis.  Daring  this 
(time  he  had  a  dull,  aching  pain  in  the  right  lumbar  region, 
and  felt  he  must  draw  up  his  right  leg  in  order  to  get  rid  of 
.something  which  he  thought  was  glued  to  the  inside  of  his 
stomach.  He  was  then  advised  by  two  doctors  to  have  his 
appendix  removed,  but  he  refused.  He  still  felt  what  he 
called  a  "full  sort  of  sticking  sensation"  in  the  same 
place,  "as  if  something  were  glued  there,"  and  this 
has  remained  with  him.  He  has  also  been  subject  to 
attacks  of  taintness,  with  palpitation  and  a  feeling  that 
he  could  not  get  his  breath  ;  for  these  he  took  hot  whisky 
whenever  he  could  get  it.  In  standing,  he  keeps  his 
right  foot  off  the  gi-ound.  because  he  has  more  of  tlic  "sticky  " 
feeling  when  his  right  leg  supports  him.  He  always  has  a 
feeling  of  weight  at  bis  heart,  as  though  there  were  a  lump 
there,  and  often  has  palpitation. 

Lately,  he  says,  his  worst  symptom  has  been  a  feeling  that 
he  ought  to  have  his  bowels  moved,  and  cannot  do  so.  This 
makes  him  feel  "  as  if  he  did  not  know  where  to  put  himself." 
'ft  causes  him  to  take  deep  breaths,  and  he  has  to  continue 
doing  so,  and  at  the  same  time  he  keeps  rising  rhythmically  in 
!ied  to  make  room  for  the  contents  of  the  abdomen,  and  rid 
•himsel  of  the  "  sticky  "  sensation.  He  has  been  doing  this  all 
day  long  for  about  three  months.' 

For  over  three  years  past  the  patient  has  had  a  rumbling  and 
sense  of  movement  in  the  abdomen,  worst  after  meals,  which 
makes  him  think  something  ovight  to  come  away,  so  he  would 
sit  for  hours  at  a  time  straining  and  trying  without  success  to 
have  his  bowels  moved,  and  latterly  has  spent  most  of  his  time 
doing  this.  This  gives  hira  a  despairing  feeling  ;  ho  tosses 
about  all  night,  and  only  sleeps  when  exhausted.  His  ab- 
dominal troubles  so  occupy  his  mind  that  he  is  quite  unable 
to  concentrate  his  attention  on  anything  else,  the  tight  feeling 
and  the  bowels  allowing  him  no  peace. 

About  four  months  ago,  after  some  opening  medicine,  patient 
passed  a  "white  piece  of  slimy  stuff'"  (mucus)  which  he  took 
£0  the  doctor,  who  told  him  that  it  was  a  piece  of  the  lining 
membrane  of  the  bowel.  This  gave  him  a  shock,  and  since 
then  he  has  been  a  good  deal  worse,  his  stomach  having  caused 
him  special  trouble.  Now  and  then  he  passes  more  of  the 
r^ame  material,  and  always  carefully  looks  for  any  that  may 
be  there. 

Patient  is  unable  to  have  his  meals  in  comfort  because  he 
"can't  chew"  foi'  any  length  of  time,  and  declares  that  his 
S'ood,  instead  of  going  down,  seems  to  be  rising  up  from  the 
abdomen.  When  this  feeling  is  at  its  worst,  he  relieves  his 
uneasiness  by  moving  his  teeth  up  and  down.  At  intervals  he 
has  "trembling  fits"  in  which  his  arms  and  legs  feel  numb 
with  sensation  of  pins  and  needles  in  them,  as  though  he  were 
having  an  electric  shock,  which  makes  him  feel  very  weak  : 
feis  teeth  chatter,  and  he  is  compelled  to  grip  something  till 
the  fit  passes  off.  He  becomes  weary  and  exhausted,  and 
grows  dazed.  He  has  noticed  that  these  fits  are  Avorst  when 
his  bowels  have  not  been  moved  for  some  time,  and  he  has 
taken  opening  medicine  :  and  he  puts  them  down  to  the  action 
of  the  medicine,  thinking  it  "  produces  substances  that  fill  his 
abdomen,"  and  of  which  he  cannot  rid  himself.  Talking  and 
reading  exhaust  bira,  and  make  him  take  short  coughs  and 
gasp  for  breath  :  and  Latterly  he  describes  an  "  airy  sensation  " 
in  his  arms  and  legs,  "as  if  they  were  not  there,"  and  also 
feels  "light-headed,  as  if  he  were  going  up  in  the  air." 

Treatment. 
The  first  and  foremost  counsel  as  regards  treatment  is  at 
all  hazards  to  avoid  treating  neurotic  symptoms  as  though 
organic  disease  were  present.    To  administer  drugs  and 


perform  operations  manifestly  can  never  remedy  what  is 
not  there  to  be  remedied;  and  even  if  no  positive  physical 
harm  is  done — as  may  only  too  easily  happen — the  in- 
variable eli'ect  is  to  lix  more  securely  in  the  patient's 
mind  an  idea  of  illness  that  it  should  be  the  physician's 
first  aim  to  dislodge.  Some  patients  are  easily  reassui-ed 
and  begin  at  once  to  improve  on  learning  that  their  fears 
of  heart  or  lung  or  stomach  disease  are  groundless :  others 
are  discouraged,  feeling  that  they  would  rather  hear  of 
some  definite  lesion  that  could  be  dealt  w  ith  and  perhaps 
detinitely  cured,  than  continue  to  be  neither  well  nor  ill, 
which  seems  to  them  the  alternative,  and  which  indeed  is 
too  often  their  fate  in  the  present  state  of  medical  practice. 
But  these  will  thankfully  welcome  a  dificrent  kind  of 
treatment  specially  designed  to  correct  the  nondescript 
condition  of  disordered  health  in  which  they  find  them- 
selves. 

When  once  a  patient  is  satisfied  that  the  doctor  knows 
and  understands  the  various  symptoms,  it  is  best  to  dis- 
regard them  all  and  go  straight  for  the  central  condition 
that  underlies  and  gives  rise  to  them  in  endless  variety. 
It  is  well  known  that  to  Dr.  Weir  Mitchell  of  Philadelphia 
belongs  the  credit  of  having  first  devised  a  combination  of 
curative  measures  for  neurasthenia,  which  was  afterwards 
enthusiastically  taken  up  and  practised  in  England  by 
Dr.  AV.  S.  Playfair,  and  by  which  many  successful  cures 
have  been  obtained.  These  practitioners  were  chiefl,v 
struck  by  the  malnutrition,  the  emaciation,  and  the 
anaemia  which  is  so  frequent  an  accompaniment  of  the 
brain-fag  and  nerve-fag  in  pronounced  cases  of  neur- 
asthenia— a  state  in  which  a  vicious  circle  is  set  up,  the 
organs  being  first  ill-nouri.shed  through  failure  of  the 
nervous  control,  and  then  in  turn  failing  to  supply 
the  brain  and  nerves  with  good  rich  blood.  They 
were  sceptical  as  to  the  need  or  utility  of  mental 
treatment,  and  argued  that,  if  proper  nutrition  were 
restored  to  tlie  organs  and  the  nervous  system, 
the  enfeebled  neurasthenic  conditions  would  disappear 
without  more  ado,  and  the  patient  would  be  fitted  to 
return  to  the  ordinary  duties  of  life  with  the  strength 
needful  for  meeting  them.  The  means  that  Weir  Mitchell 
laid  down  to  attain  this  desirable  result  were :  (1)  Isolation 
away  from  home  ;  (2)  rest  in  bed  throughout  the  treatment ; 
(3)  forced  feeding :  (4)  regulated  muscular  exercise  by 
means  of  massage  and  electricity.  Both  the  American 
and  the  English  physician  insisted  on  the  importance  of 
using  o/l  these  measures  in  combination,  and  were  sup- 
ported in  their  contention  by  many  successful  results  ;  at 
the  same  time  later  practice  has  shown  modifications  to 
be  advisable,  and  an  over-rigid  application  of  Weir 
Mitchell  treatment  to  all  cases  alike — possibly  in  less 
intelligent  hands — has  also  produced  its  failures,  and 
even  tended  to  bring  some  discredit  upon  the  method. 

In  France  Charcot  and  his  followers  made  much  use 
of  hypnotic  suggestion,  though  principally  in  cases  of 
hysteria  rather  than  simple  neurasthenia.  Liebeault 
and  the  "  Nancy  school  ''  discovered  and  practised 
suggestion  in  the  waking  state,  which  has  the  great 
advantage  of  avoiding  certain  grave  risks  to  health 
inseparable  from  treatment  by  hypnotism.  But  both 
methods  have  the  drawback  of  substituting  the  will  of 
another  person  instead  of  reinforcing  the  patient's  own 
intelligent  will  and  self-government ;  and  for  this  reason 
both  have  been  discarded  by  Professor  J.  Dejerine,  now 
in  control  of  the  Salpetriere,  who  also  dispenses  with 
massage  and  electricity  ;  and  although  he  employs 
rest  in  bed  at  the  outset  of  his  treatment,  and  over- 
feeding in  the  case  of  emaciated  patients,  relies  mainly 
upon  isolation  and  a  form  of  psycho-therapeutic  treat- 
ment which  he  designates  "  persuasion.'  This  last 
consists  in  explanations  and  appeals  addressed  to  the 
higher  reasoning  faculties  of  his  patients,  and  when 
successful,  as  it  commonly  is,  has  the  efi'ect  of  changing 
their  views  as  to  their  own  condition,  and  restoring  them 
to  confidence  and  a  better  degree  of  self-management. 

It  is  to  be  observed  that  the  one  element  which  remains 
constant  in  the  difi'erent  metliods  of  practitioners  who 
have  given  special  attention  to  this  subject  is  that  of 
isolation  in  unaccustomed  surroundings.  AH  alike  testify 
to  the  uselessness,  or  at  the  very  best  the  comparative 
uselessness,  of  attempting  to  treat  neurasthenia  in  the 
patient's  own  home,  even  if  the  home  should  be  given  up 
to  the  sole  occupation  of  patient  and  nurses  ;  and,  on  the 
contrary,  it   has  been  observed   that  some   neurasthenic 
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patipnts  have  recoverrd  with  no  special  treatment  When 
placed  in  even  the  imperfect  isolation  obtainable  in  an 
ordinary  hospital  ward.  In  the  SalpCtri^re  Professor 
Dejerine  has  secured  what  proves  to  be  a  really  sufHeient 
degree  of  isolation  by  giving  up  to  neurasthenic  and 
hysterical  patients  one  whole  ward,  in  which  the  beds  are 
screened  ofl'  from  each  other. 

We  must  not,  however,  hastily  assume  that  isolation  is 
all  that  is  generally  needed.  No,  if  the  attempt  to  analyse 
the  neurasthenic  condition  that  has  just  been  made  is  in 
any  degree  correct,  clearly  what  lias  to  be  aimed  at  is  to 
reverse  the  naiTOn'ing  process ;  first  to  get  rid  of  the 
harassing  notion  of  diseased  organs  ;  then  to  leave  behind 
the  over-insistent  ideas  of  persona!  trouble  and  distress 
that  have  held  sway ;  to  draw  up  the  darkening 
blinds,  let  daylight  in  and  look  further  afield  upon 
life  ;  to  cultivate  a  self  of  larger  scope.  We  may 
surmise  that  the  special  virtue  of  isolation  in  unwonted 
surroundings  lies  in  the  fact  that  nothing  else  so  quickly 
and  completely  breaks  the  domination  of  habitual  ideas 
and  makes  way  for  others  furnishing  a  better  adjustment 
to  life.  Of  course,  physical  means  will  not  be  neglected 
in  cases  where  protracted  nervous  illness  has  rendered 
them  necessary  or  advisable:  rest  in  bed  (reduced  as  the 
patient  recovers  strength  and  vitality),  overfeeding  in 
cases  of  emaciaUon,  exercise  of  the  muscles  by  massage 
and  electrieity^all  these  will  have  their  value  recognized 
as  useful  accessories  ;  but  systematic  treatment  should  be 
elastic  and  differently  adapted  to  meet  the  needs  of 
different  temperaments  and  circumstances  in  patients,  no 
two  of  whom  are  ever  quite  alike.  What  we  want  to 
secure  is  a  central  will,  reassured,  instructed,  strengthened, 
and  set  free  from  worrying  trammels  to  play  its  proper 
part  as  director-general  of  the  personality. 

It  must  be  added  that  the  chances  of  treating  neuras- 
thenic cases  successfully  as  part  of  an  ordinary  general 
practice  are  not  very  good.  The  need  for  treating  them 
away  from  home  and  with  the  aid  of  carefully  chosen 
nurses,  the  objections  to  routine  treatment,  above  all  the 
superlative  importance  of  obtaining  the  patient's  entire 
confidence,  and  the  incalculable  influence  of  the  phy- 
sician's personality  in  this  respect— all  point  to  the  ad- 
vantages of  specialist  treatment  for  this  kind  of  illness. 
Constant  experience  is  as  valuable  to  the  physician  in 
dealing  with  neurosis  as  constant  practice  is  to  the 
surgeon  who  undertakes  the  more  critical  kind  of  opera- 
tions. Tact,  sympathy,  firmness,  resource,  and  infinite 
patience  are  called  for  and  must  be  kept  bright  with  use. 
Therefore  the  practitioner  n-ho  does  not  find  in  himself 
any  particular  aptitude  or  interest  in  dealing  with  neurotic 
patients  would  be  well  advised  to  commend  them  to  a 
specialist ;  on  the  other  hand,  a  doctor  who  discovers  that 
such  patients  will  spontaneously  confide  in  him  and  con- 
fess private  troubles  and  even  faults,  in  their  longing  for 
advice  and  relief,  has  a  large  sphere  of  helpfulness  open  to 
him  if  he  chooses  to  take  possession. 


ON    CANCER. 
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As  I  have  always  been  much  interested  in  the  subject  of 
cancer,  I  read  the  Burrisn  Mudical  Journal  of  May  i;6lh, 
giving  an  account  of  the  work  done  by  the  Cancer  Research 
Fund,  with  especial  pleasure,  and  alsoyour  leader  containing 
such  an  admirable  eummarv  of  the  present  state  of  our 
knowledge  and  the  problems  for  the  future.  My  pleasure 
was  naturally  increased  by  tlic  pereonal  satisfaction  wliich 
I  experienced  on  seeing  that  the  conclusions  arrived  at 
were  so  closely  allied  to  the  doctrines  wliich  I  had  for 
many  years  taught  in  my  own  school.  These  doctrines 
were  not  vague  opinions  arising  from  a  non  acceptance 
of  the  prevailing  views,  nor  hypotlietical  ones  invented 
to  take  their  place,  but  substantial  and  legitimate  con- 
clusions based  on  a  large  number  of  facts  and  on  a  long 
study  of  tlie  subj-'ct.  The  views  which  I  expressed  were 
lirst  published  in  the  Guy's  Hotpital  lii'porU  for  the  year 
1857-  nearly  half  a  centuiy  ago— in  a  paper  on  New 
Ctrowths  from  Bone,  and  this  was  developed  into  a  longer 
one  in  the  next  number  of  the  lieporta  on  Cancer  and 
Malignancy. 

At  that  time  the  microscope  was  coming  into  use  and 
Its  value  was  considered  very  great,  by   enabling  us  to 


distinguish  between  malignant  and  benign  growths.  This 
proved  to  be  true,  as  it  rendered  it  possible  to  see  in  any 
particular  growth  a  mass  of  cells  and  in  another  nothing 
but  fibres.  The  first  was  cancer  and  malignant,  being 
associated  with  all  the  clinical  facts  of  the  disease,  whilst 
the  other  was  innocent.  These  cells  were  supposed  to  be 
typical  of  cancer,  being  large,  rounded  cells  with  a 
large  oval  nucleus,  and  contained  in  a  matrix.  These 
characteristics  combined  with  the  histoi-y  of  the  case 
were  sufficient  tj  decide  its  cancerous  nature.  It 
was  a  ditl'erent  question,  however,  to  ascertain  whetlier 
these  cells  showed  any  peculiarity  of  form  or  structure, 
and  so  after  spending  much  time  at  this  work,  I  came  to 
the  conclusion  that  they  showed  no  special  cliaracters 
which  could  ditl'erentiate  them  as  cancer  cells  from  all 
others;  I  was  thus  placed  in  oppo.-^ition  to  the  current 
opinion  of  the  day.  I  believed  1  had  satisfactorily 
proved  my  position,  for  when  I  placed  some  healthy 
tissues  under  the  microscope,  and  more  pai-ticularly 
lymph  taken  from  inflamed  joints,  and  submitted  them 
to  competent  observers  as  new  growths,  they  were 
generally  pronounced  to  be  cancer  if  they  showed  a  large 
nuclear  cell.  This  was  always  the  case  if  I  gave  any 
suggestion  as  to  possible  malignancy. 

I  came,  therefore,  to  the  conclusion  that  cancer  cells  had 
no  characteristics  distincti%'e  enough  to  allow  them  to  be 
marked  oflf  from  others ;  indeed,  they  were  no  more  in 
most  instances  than  the  ordinaiy  embryonic  cells.  The 
belief  at  that  time  was  that  cancer  was  the  outward  and 
visible  sign  of  a  malignant  disease  arising  from  some 
unknown  cause  in  the  system.  This  seemed  to  he  very 
evident  when  the  disease  returned  after  it  had  been 
removed ;  if  it  did  not  do  so  it  showed  that  the  original 
growth  was  not  cancer.  So  there  was  a  good  deal  of 
circular  reasoning  on  the  subject. 

It  was  thought  also  that  thei-e  was  a  malignant  aspect 
due  to  a  special  kind  of  cachexia.  This  illusory  notion  1 
got  rid  of  whilst  a  student,  for  I  soon  saw  a  middle-aged, 
healthy-looking  woman  apply  at  the  hospital  in  conse- 
quence of  her  having  found,  whilst  dressing  that  morning, 
a  lump  in  her  breast.  This  the  assistant  surgeon  pro- 
nounced to  be  siirrhus.  And  then  again,  when  an  incident 
occurred  of  an  opposite  kind.  This  was  the  case  of  a  man 
with  long-standing  jaundice,  which  at  last  had  made  his 
face  dark  green,  or  almost  black.  The  very  experienced 
physician,  although  he  could  find  no  tumour  in  the  abdo- 
men, pronounced  the  case  to  be  undoubted  cancer  owing 
to  tlie  patient's  malignant  appearance  and  his  great 
emaciation.  After  his  death  no  trace  of  cancer  could  be 
found,  but  the  common  bile  duct  was  obliterated  in  con- 
sequence apparently  of  ulceration  cau.sed  by  a  gall  stone. 

I  should  say  that  the  physiological  doctrine  of  growth 
then  taught  was  that  of  Schwann  and  Schleiden.  It  was 
that  the  blood  nourished  the  body  by  exuding  a  fluid 
which  was  called  the  blastema;  in  this  fluid  granules 
shortly  appeared  ;  these  subsequently  formed  themselves 
into  nuclei,  and  around  them  the  cell-wall  grew.  Out  of 
this  cytoblastema  all  the  tissues  of  the  body  arose  or  were 
regenerated,  the  cell  being  converted  in  one  case  into  a 
nerve  fibre  and  in  another  case  into  a  muscular  fibre, 
and  so  on  with  all  the  tissues.  My  theory  of  cancer 
was  that  if  these  cells  did  not  do  their  duty  and 
follow  their  destination  so  as  to  produce  natural 
tissue,  but  eoniinued  to  increase  in  number  with- 
out developing,  they  formed  a  mass  or  tumour,  and 
to  this  the  name  of  cancer  was  given.  They  corre- 
sponded in  form  to  the  cells  of  malignant  growths,  and 
therefore  the  latter  were  nothing  more  than  masses  oi 
embryonic  cells.  It  was  a  purposeless  growth,  and  there- 
fore might  in  contradistinction  to  benignant  con-ectly  be 
styled  malignant.  The  cells  were  usually  contained  in  fi 
newly-formed  matrix  with  a  good  sujiply  of  blood  vessels. 
If  the  new  material  showed  any  attempt  to  grow,  then  the 
cell  might  become  elongated  until  a  simple  fibre  wa8 
formed.  In  this  way  I  made  a  scale  begiTining  with  the 
cancer  or  simple  cell  growth,  and  so  passing  on  with  its 
development  until  1  reached  the  simplest  and  most 
innocent  pure  fibrous  tumour. 

In  my  papers  I  discussed  another  important  feature  of 
new  growths  which  made  them  totally  unlike  what  is  seen 
in  specific  diseases,  and  that  isthat  tliey  dill'ered  according 
to  the  part  of  the  liody  in  which  they  grew.  In  the  ease 
of  any  ordinary  well- known  virus,  as  t^liat  of  measles  or 
small -pox,  or  even  that  of  tubercle,  the  efi'ects  are  uniform 


July  7,  1906.] 


SIK    SAMUEL     WILKH    QN  .  CANCER. 


I  SIxDtC&X    JOOBK^I, 


'5 


as  seen  espeinally  on  the  mucous  membranes  and  skin ; 
but  the  so-called  cancer  if  growing  on  a  bone  might  contain 
osseous  matter,  cartilage  or  a  myeloid  material,  and  if  it 
sprung  from  the  choroid  of  the  eye  would  be  melanotic  ; 
moreover,  all  fcliese  local  characters  might  be  propa- 
gated to  the  lungs  and  other  parts.  Even  a  local 
adenoid  growth  might  be  found  as  a  secondary  formation 
in  a  distant  part,  carrying  all  its  definite  peculiarities 
with  it.  Besides,  tiierefore,  the  absence  of  any  special 
characters  in  the  cancer  cell,  we  had  to  deal  witli  the  fact 
that  unlike  tubercle  it  altered  its  characters  in  all  parts 
of  the  body  in  which  it  occurred.  These  facts  always 
made  me  in  later  years  sceptical  when  I  heard  of  any 
specific  germ  having  Vieen  found,  and  of  necessity  the 
more  so  when  it  was  found  not  to  he  infective. 

I  will  now  give  one  or  two  extracts  from  the  papers  I 
mention  in  which  the  terms  heterologous  and  analogous 
were  given  by  Carswell  to  growths  consisting  of  elements 
foreign  to  the  system  and  those  which  resembled  them. 
.Such  a  division  has  been  more  or  less  accepted  up  to  the 
present  time.  The  following  is  from  my  first  paper  written 
in  1857  : 

The  question  as  to  the  malignancy  of  a  new  growth  is  the 
most  important  which  can  be  asked  concerning  it,  for,  should 
the  answer  be  in  the  alHrmative,  the  decision  is  almost 
equivalent  to  the  passion  judgement  of  a  certain  and  speedy 
death  upon  the  unfortunate  subject  of  it.  The  importance, 
therefore,  is  a  sufficient  excuse  for  making  a  few  remarks 
upon  the  terms  cancer  and  malignaat  (iisease.  Cancer, 
although  divided  into  several  varieties,  has  generally  been 
regarded  as  a  disease  consisting  of  a  specific  morbid  material, 
which,  once  having  appeared  in  any  part  of  the  system, 
resists  all  attempts  at  eradication  or  cure,  since,  as 
often  as  removed,  it  returns,  or,  having  gained  strength 
by  age,  at  last  breaks  forth  with  virulence,  until  several 
distinct  regions  of  the  body  have  yielded  to  its  destructive 
infJuenee.  Such  a  malady  is  eminently  malignant,  and  thus 
the  words  cancer  and  malignant  disease  have  grown  up  side  liy 
aide  as  synonymous  terms,  the  one  having  reference  to  the 
anatomical  nature  of  the  growth,  and  the  other  to  its  wide- 
spread ruinous  character.  When,  therefore,  in  times  past 
a  new  growth  was  early  perceived,  the  importance  of 
knowing  whether  it  were  cancer  and  was  about  to  run 
this  frightful  course  of  malignancy  was  reasonable.  At 
so  incipient  a  stage  the  naked-eye  appearance  would  not 
solve  the  question,  and  recourse  was  had  to  the  microscope 
to  assist  the  surgeon  in  liis  inqvury,  for  great  expectations 
were  then  formed  of  the  value  of  this  instrument  in  respect 
to  its  ability  to  determine  the  cancerous  or  non-cancerous 
nature  of  a  growth  and  thus  form  a  decision  upon  its  malig- 
nancy. Muchdisappointmtnt,  however,  has  been  the  result  of 
this  hope  and  discredit  thrown  on  the  means  emp'oyed,  but 
this  has  been  without  good  reason,  for  we  Ijelieve  tliat  the  in- 
strument has  admirably  succeeded  in  its  own  line  of  investi- 
gation, and  th^t  its  supposed  failure  has  been  in  reality  a  bright 
feature  in  favour  of  its  utility  and  importance.  Its  disparas^e- 
ment  has  been  due  not  so  much  to  its  occasional  indecisive 
answers  as  to  the  fact  of  its  denial  of  the  cancerous  nature  of 
many  growths  which  returned  after  removal  or  even  multi- 
plied themselves  in  various  organsof  the  body  with  the  utmost 
degree  of  malignancy.  The  mioroscopp  has  therefore  proved 
that  cancer  and  malignant  disease  are  not  universally  inter- 
changeable terms,  and  all  prake  rather  than  blame  is  due 
e  instrument  for  the  discovery. 

The  following  is  from  a  second  paper  on  the  question  of 
local  or  constitutional  causes: 

To  discover  how  much  one  cause  is  in  operation,  and  how 
much  the  other,  we  think  is  the  clue  to  the  whole  question  of 
new  growths,  and  in  this  we  see  a  meaning  in  the  terras 
heterologous  and  analni;oua  as  applied  to  new  formations,  for 
if  the  latter  be  allied  to  the  structure  near  which  they  spring, 
they  indicate  a  healthy  influence  in  operation,  and  therefore 
an  absence  of  any  vicious  constitutional  tendency,  whereas,  if 
they  be  not  allied,  that  is  consist  of  cells  continually  growing 
for  a  purposeless  object,  they  indicate  a  vice  in  the  system  ; 
the  latter  is  foreign  to  a  healthy  intent,  and  therefore  deserves 
the  name  heterologous.  In  the  one  case  the  tendency  is  to 
a,  formative  process,  and  the  nearer  this  approaches  to  the 
natural  one  the  more  biiuignant  the  structure,  while  in  tlie 
other  case  the  tendency  is  to  the  production  of  cell.s  such  as 
existed  in  the  embryo  preceding  the  formation  of  the  tissue, 
and  therefore  if  such  embryonic  cells  spring  up  and  continue 
to  grow  in  the  perfected  body  we  have  a  cancer,  a  cancerous 
tumour  being  simply  a  mass  of  embryonic  cells. 

These  quotations  contain  an  outline  Df  the  views 
which  I  put  forth  half  a  century  ago  on  the  nature  of 
cancer  in  the  Gui/'n  Hospital  Reports.  It  is  natui-ally  of 
much  interest  to  myself  to  see  how  the  tendency  of  the 
work  which  is  now  being  carried  on  has  so  much  agree- 
ment with  that  which  I  had  formerly  written.     Were  this 


only  a  personal  aatisfaoiion  I  should  not  have  dared  to 
encroach  so  muel>  on  yo|lr  space,  but  I  regard  it  as  of 
wider  value,  and  especially  to  those  who  are  now  engaged 
in  the  cancer  research.  For  it  must  be  remembered  that 
all  our  knowledge  of  natural  phenomen.a  can  only  be 
partial  and  relative;  therefore  it  follows  that  having 
been  gained  step  by  step,  we  ought  to  be  well  acquainted 
with  all  the  graduations  which  preceded  it  up  to  the 
present  time.  I  have  long  been  convinced  that  a 
pupil  gains  a  more  thorough  grasp  of  any  subject  in 
natural  philosophy  if  the  lecturer  begins  to  speak  of  the 
very  first  faint  observation  and  then  proceeds  onwards 
until  he  reaches  the  present  state  of  knowledge. 

With  this  view  I  think  it  useful  to  know  in  what  posi- 
tion we  stood  in  connexion  with  cancer  and  allied  growths 
when  the  microscope  first  began  to  be  used  for  its  investi- 
gation. This  was  the  purport  of  my  papers  which  I  men- 
tion. In  these  I  say  that  this  instrument  was  of  much  use 
in  showing  the  nature  of  cancer  growth  in  distinction  to 
that  which  is  innocent,  but  it  failed  to  prove  that  it  had 
any  characteristics  which  could  at  once  separate  it  from 
normal  structures.  These  views  were  not  incompatible 
with  the  belief  that,  if  the  disease  is  one  of  nutrition,  the 
cause  might  be  of  a  special  character  although  morbid  ; 
in  other  words  I  believed  that  the  disease  had  its 
origin  in  the  body  itself,  and  was  not  of  external 
origin.  This  idea  was  afterwards  strengthened  by 
observing  the  dire  etiects  on  nutrition  when  disease 
occurred  in  the  thyroid,  suprarenal,  and  perhaps  the 
pituitary  body.  As  regards  the  future  attainment  of  the 
knowledge  we  require,  we  ought  not  to  be  over-sanguine 
as  to  its  now  being  within  our  reach,  as  perhaps  some 
altogether  new  method  may  be  necessary  to  get  a  further 
insight  into  it.  As  it  is  now  many  years  since  Miiller 
employed  all  the  well-known  chemical  methods  to  dis- 
cover the  dift'erence  between  a  natural  and  malignant 
growth,  so  it  may  be  that  we  require  a  ne'fi  biochemistry 
to  solve  the  problem.  When  the  microscope  came  into 
use  it  enabled  us  to  trace  the  structure  of  organic  bodies 
imperceivable  by  the  naked  eye,  and  actually  to  see  the 
poisonous  matter,  which  we  only  before  conjectured  to 
be  present  in  the  ordinary  specific  diseases.  The  impor- 
tance of  new  methods  of  investigation  has  been  shown  by 
the  great  advance  of  medicine  owing  to  the  introduction  of 
the  laryngoscope,  ophthalmoscope,  and  other  instruments. 
Without  them  we  should  have  been  only  slightly  better 
than  our  forefathers,  having  only  our  ordinary  senses  to 
guide  us.  In  all  branches  of  knowledge  it  is  the  same, 
new  methods  and  instruments  of  investigation  are  neces- 
sary. The  study  of  the  heavens  was  complete  as  far  as 
the  telescope  could  make  it,  when  astronomy  made  a 
quick  advance  by  the  aid  of  photography  and  the  spectro- 
scope. It  may  be,  therefore,  that  we  require  some  new 
methods  of  research  before  we  can  alight  upon  the  true 
nature  of  cancer ;  but  let  us  hope  that  the  desideratum 
may  not  be  far  ofl',  for  every  one  must  have  been  struck 
by  the  remarkable  advances  made  in  a  knowledge  of  some 
of  the  most  Intricate  functions  of  the  body  by  our  present 
distinguished  physiologists. 

Under  the  will  of  the  late  Dr.  Thomas  Corbett  of 
Droitwich,  who  died  on  April  22nd,  the  following  sums 
are  allotted  to  the  institutions  undermentioned  :  To 
St  Thomas's  Hospital,  for  the  endcwnient  of  beds  in 
memory  of  the  decea.-sed's  brother,  £5,C00,  tnd  £500 
to  its  Samaritan  Fund;  to  Guy's,  the  Middlesex, 
St  George's,  Universitv  College  Hospital,  the  East 
London  Hospital  f(;r  Children,  and  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  £5,000  each:  to  the 
Royal  Free,  Gray's  Inn  Road,  the  General  Hospital,  Bir- 
mingham, and  the  Queen's  Hospital  in  the  same  town, 
£3  000  each  ;  to  the  Cancer  Hospital.  Fulham,  Gloucester 
Inflrmavy,  Royal  Ho,=pitR!  for  Incurables,  Putney,  Belgrave 
Hospital  for  Children,  Pimlico,  and  the  Worcester  Infir- 
mary, £2.000  each,  the  latter  institution  recen  mg,  also,  a 
fm-ther  additional  bequest  of  £500:  to  the  Khyl  Con- 
valescent Homes  for  Children,  for  Men,  and  for  Women, 
the  Seaford  Convalescent  Home,  the  Midland  Home  for 
Incurables.  Leamington,  the  Alexandra  Hospital  for  Hip 
Disease  in  Children,  the  British  Medical  Benevolent  lund, 
and  the  Royal  Medical  Benevolent  College,  Epscm,  £1,000 
each  Directions  are  included  in  the  will  for  the  peri  ( tual 
provision  of  medical  attendance  on  the  occupants  of  some 
almshouses  built  by  his  brother  at  an  expense  of  £25 
a  year. 
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OPSONIC  THEORY  AND  IT.S  PRACTICAL 

APPLICATION  TO  MEDICINE 

AND  SURGERY. 

giten  before  the  university  of  blrmlkoham 
Medical  Society,  Januauy  26th,  1906. 

By    GEORGE    W.    ROSS,   M.A.,   M.B.Tokonto, 

M.R.C.S.Em!.,  L.R.C.PXoxd., 


Mr.  President  and  Gentlemen, — In  tlie  discussion  of 
this  subject  it  will  be  my  aim  to  avoid  technical  and 
theoretical  considerations  so  far  as  possible.  It  is  essen- 
tial, however,  to  understand  clearly  the  principles  of  the 
"  opsonic  theory"  of  AVright  and  Douglas,  because  upon 
these  principles  rests  the  whole  superstructure  of  thera- 
peutic innoculation  with  bacterial  vaccines. 

The  school  of  Metchnikoff  believes  that  the  leucocyte  is 
the  only  element  of  the  liliiod  actively  concerned  in  the 
phagocytosis  of  micro-organisms.  It  attributes  every- 
thing to  the  white  blood  corpuscle,  and  does  not  consider 
that  the  blood  fluid 
takes  any  active 
part  in  the  phe- 
nomenon. 


Opsonins. 
In  the  early  part 
of  1903,  however, 
AVright  and  Douglas, 
of  St.  Mary's  Hos- 
pital, London,  ap- 
proached the  pro- 
blem of  phagocytosis 
from  a  totally  dif- 
ferent standpoint. 
They  first  separated 
the  corpuscular  from 
the  fluid  elements 
of  the  blood.  That 
is  to  say,  they  ob- 
tained leucocytes 
suspended  in  a  neu- 
tral medium  instead 
of  in  the  blood 
plasma,     and     the 
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blood  plasma  (or  blood  serum)  free  from  leucocytes 
or  erythrocytes.  They  prepared  also  an  emulsion  of 
staphylococci  in  normal  salt  solution,  and  found 
that  if  they  brought  togetJier  only  the  leucocytes 
and  the  staphylococci,  practically  no  phagocytosis  oc- 
cuiTed.  but  that  the  addition  of  blood  plasma  (or  blood 
serum)  to  the  leucocytes  and  the  staphylococci  effected 
some  change,  so  that  phagocytosis  did  occur.  The  obvious 
deduction  was  that  the  leucocyte  by  itself  was  impotent, 
and  further  that  the  blood  plasma  contained  some  sub- 
stance which  was  essential  to  the  attainment  of  phago- 
cytosis. 

Using  ingenious  methods  of  their  own  device,  they 
investigated  the  blood  plasma  in  order  to  determine  the 
characters  of  this  phagocytic  element,  and  the  following 
are  the  most  important  of  their  conclusions  : 

1.  The  substance,  so  essential  to  phagocytosis,  does  not 
act  upon  the  leucocytes  fas  a  stimulant  to  the  leucocytes, 
for  example),  but  it  combines  with  the  micro-oi'ganisms  and 
prepares  them  for  phagocytosis  ;  hence  the  name  opsonin, 
from  opsono,  I  cater  for,  1  prepare  victuals  for.  Tlie  con- 
ception of  their  mode  of  action  is  that  the  opsonins  are 
caiTied  in  the;  lymph  to  the  nest  of  microbes  which  are 
responsible  for  the  morbid  process ;  that  they  chemically 
unite  with  the  micro-organisms,  and  that  then,  and  not 
until  then,  the  leucocytes  have  the  power  of  enveloping 
and  destroying  these  micro-organisms.  Thus  it  follows 
that  the  amount  of  phagocytosis  which  is  observed  is  a 
measure  of  the  quantity  of  opsonins  present  in  any  par- 


ticular plasma,  and  does  not  represent  the  vital  activity 

of  the  leucocytes. 

2.  The  opsonins  in  a  normal  serum  are  almost  com- 
pletely destroyed  liy  heating  for  ten  minutes  at  60^  C. 

3.  The  opsonins  have  been  shown  to  be  distinct  from 
the  baeteriolj-sins,  the  agglutinins,  and  the  antitoxins. 

Moreover,  as  shown  by  Bulloch  and  Western,  the 
opsonins  liave  a  high  degree  of  specifisity.  For  example, 
the  bLiod  of  a  person  mny  contain  half  the  normal! 
quantity  of  opsonins  necessary  to  combat  a  tuberculous 
infection  such  as  a  tuberculous  cystitis,  and  yet  contain 
a  normal  amount  of  opsonins  that  have  to  do  with  an 
invasion  of  staphylococci  such  as  causes  furunculosis. 

Leucocytes. 
Wright  and  Douglas  have  shown  by  a  striking  experi- 
ment how  invariable  a  factor  the  leucocyte  really  is. 
They  obtained  leucocytes  both  from  an  immunized  patient 
and  also  from  a  normal  individual.  To  a  specimen  of 
each  of  these  they  added  some  normal  serum,  and  alsc> 
some  staphylococci,  and  allowed  phagocytosis  to  take 
place.  They  then  found  that  in  the  presence  of  normaV 
serum  the  leucocytes  of  the  immunized  patient  took  up 
just  as  many  staphylococci  as  the  normal  leucocytes  in 
the  presence  of  the  same  normal  serum.  They  next  took 
two  portions  of  a  suspension  of  normal  leucocytes,  to 
which  had  been  added  some  staphylococci,  and  mixed  witli 
one  of  these  portions  some  serum  from  the  immunized 
patient,  and  with   the   other  some   normal    serum,   ancJ 

allowed  phagocytosis 
to  take  place.  They 
then  found  that  thf 
leucocytes,  to  whicb 
had  been  added  the 
scrum  from  the  im- 
munized patient,, 
took  up  about  one 
half  as  many  staphy- 
lococci as  did  tht- 
leucocytes  to  which 
the  normal  senin> 
had  been  added. 
This  atfords  striking 
testimony  that  the 
leucocyte  is  an  in- 
diiTerent  or  a  con- 
stant factor  in  the 
phenomenon  of 
phagocytosis.  The 
amount  of  phago- 
cytosis observed, 
therefore,  repre- 
sents the  quantity 
of  opsonins   present? 
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in  the  blood.      So  far  as  we  can  tell  at  present,  plasma 
has  nothing  to  do  with  the  "quality''  of  the  leucocytes. 

Technique. 
If  we  wish  to  measure  the  quantity  of  opsonins  present, 
in  the  blood  of  a  man  suffering  from  furunculosis,  which 
is   almost   always   due    to   the  Utaplnjlococcus  pyogenes,  we 
require : 

1.  A  rlrop  or  two  of  blood  from  the  patient,  and  a  drop  or  two 
from  a  normal  person,  from  each  of  which  we  can  easily  obtain 
sulticieut  serum  for  our  estimation. 

2.  An  emulsion  of  staphylococci  in  salt  solution. 

3.  Leucocytes  washed  free  from  their  plasma. 

AVe  draw  up  in  a  capillary  pipette  equal  quantities  of 
the  patient's  serum,  the  staphylococcus  emulsion,  and  the 
leucocytes,  thoroughly  mix  all  three,  and  having  sealed 
the  mixture  in  the  capillary  tube,  place  it  in  an  incubator 
at  37^  C. 

AVith  a  second  capillary  pipette  we  again  carry  out 
precisely  the  same  operations,  except  that  instead  of  the' 
patient's  serum  we  use  normal  serum.  This  is  incubated 
for  the  same  length  of  time.  An  ordinary  blood  film  i& 
made  from  each  tube  at  the  expiration  of  the  fifteen. 
minutes'  incubation.  These  films  are  appropriately 
stained,  and  then  examined  microscopically  with  an  oil 
immersion  lens.  Numerous  leucocytes  are  seen,  in  th(^ 
protoplasm  of  whiih  lie  few  or  many  staphylococci.  The- 
number  of  staphylococci,  taken  up  by  say  40  leucocytes, 
is  counted.    Let  us  say  that  in  the  film  prepared  with  the: 
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patient's  «erum  we  count  80  stapliyloeocci  in  the  40  Icnco- 
cytes.  The  averagt' per  Icuuouyte  is  then  J[,  or  2.  Tliis 
iigure  is  known  as  the  "  pljagocytic  index"  ot  the  leucocyte. 
A\'e  tlien  count  the  number  ol'  stapliylocoeci  taken  up  by 
the  40  leucocytes  in  the  lilra  prepared  with  the  normal 
serum  ;  let  us  say  we  count  160  staphylococci ;  if  we 
divide  \{'^  we  get  the  "  normal  phagocytic  index  "  for  this 
particular  experiment,  namely,  4. 

In  each  of  these  preparations  the  leucocytes  and  the 
emulsion  of  stapliylocoeci  are  constant  factors ;  the  only 
variable  factor  is  the  blood  serum.  Further,  let  me  recall 
the  conclusion  reached  above,  that  the  amount  of  phagocy- 
tosis depended  upon  the  quantity  of  opsonins  present.  It 
follows,  therefore,  that  the  comparison  between  the  two 
phagocytic  indices  above  recorded  is  a  comparison 
between  the  quantity  of  opsonins  present  in  the  blood 
serum  of  a  diseased  person  and  in  that  of  a  normal 
person.  The  actual  ratio  in  this  case  is  2  :  4  or  0.5  :  1.0  ; 
the  latter  figure  is  the  normal  "  opsonic  index,"  and  0.5  is 
the  abnormal  opsonic  index  of  a  patient  who  is  the  sub- 
ject of  a  staphylococcus  infection,  namely,  furunculosis. 

When  we  say  that  our  patient  has  an  opsonic  index  of 
0.5  to  staphylococcus  we  mean  that  his  blood  plasma  eon- 
tains  but  half  the  normal  quantity  of  tlio.se  opsonins 
which  are  essential  to  combating  a  staphylococcal  infec- 
tion successfully.  Moreover,  it  seems  probable  that  this 
deficiency  was  antecedent  to  the  infection,  or,  in  other 
words,  it  has  made  the  infection  possible. 

The  Opsonic  Inde.v;  Bacterial  Infections. 
Certain  generalizations  have  emerged  from  the  investi- 
gation of  numerous  cases. 

I.  If  the  bacterial  infection  be  strictly  localized,  the 
opsonic  index  of  the  blood,  as  concerns  the  par- 
ticular microbe  causing  the  infection,  is  below 
normal.  For  example,  the  blood  of  a  patient  who 
is  suffering  from  furunculosis  will  probably  show  an 
opsonic  index  of  about  0.6  to  the  infecting  micro- 
organisms, that  is,  to  the  Staphylococcus  pyoffenes ;  or, 
again,  the  blood  of  a  patient  who  is  sufl'ering  from  tuber- 
culous glands  in  the  neck  will  probably  show  an  opsonic 
index  of  about  0.7  to  the  tubercle  bacillus.  In  each  case, 
the  patient's  blood  is  compared  with  the  blood  of  a 
normal  man. 

II.  The  second  generalization  has  to  do  with  those 
infections  which  are  not  strictly  localized.  In  such 
cases  the  opsonic  index  will  be  found  high  at  one  time 
and  low  at  another  ;  that  is,  the  opsonic  index  in  systemic 
infections  tends  to  fluctuate  from  high  to  low.  This 
characteristic  is  well  shown  in  cases  of  acute  pulmonary 
tuberculosis.  I  have  often  observed  one  day  an  opsonic 
index  of  1.6  in  such  a  case,  and  an  index  as  low  as  0.6  a 
few  days  later. 

These  two  generalizations  are  of  primary  importance 
both  as  concerns  the  diagnosis  and  the  treatment  of 
bacterial  infections. 

Treatment. 

Briefly  stated,  the  treatment  of  a  bacterial  infection  by 
Professor  Wright's  methods  consists  in  increasing  the 
antibacterial  substances  of  the  blood  liy  inoculating  the 
patient  with  dead  micro-organisms  of  the  same  species 
that  has  caused  and  is  maintaining  the  morbid  process. 
This  is  the  general  principle. 

The  first  essential  in  the  treatment  of  a  given  case  is  to 
learn  the  particular  micro-organism  which  is  responsible 
for  the  patient's  infection.  In  a  case  of  furunculosis,  for 
example,  we  know  that  the  Staphylococcus  pyogenes  is 
almost  certainly  responsible,  and  so  with  certain  other 
localized  infections  the  organism  is  well  known.  AVlien, 
however,  we  have  to  do  with  an  empyema,  or  with  a  cystitis, 
we  only  know  that  one  of  several  organisms  is  the  chief 
offender.  The  particular  organism  is  isolated  by  ordinary 
bacteriological  methods  in  pure  culture  and  identified. 
The  quantity  of  those  opsonins  present  in  the  patient's 
blood  which  have  to  do  with  combating  this  particular 
micro-organism  is  then  estimated,  and  is,  as  a  rule,  found 
to  be  deficient. 

The  all-important  problem  now  presents  itself — how  can 
this  deficiency  of  particular  opsonins  be  remedied?  This 
was  the  great  problem  Professor  Wright  had  to  solve. 
The  solution  reached  by  him  is  simple  in  the  extreme. 
He  inoculated  the  patient  with  an  appropriate  dose  of  a 
suspension  in  normal  saline  of  the  dead  micro-organisms 
responsible  for  his  infective  process.     This  suspension  he 


termed  a  "vaccine,"  and  many  such  vaccines  have  now 
been  made.  For  example,  staphylococcus  vaicine  is  used 
to  combat  infections  of  stTOhylococci,  pntumocoocas 
vaccine  is  used  to  combat  lobalizeil  pneumocurcus  infec- 
tions, etc.  Let  us  now  o^^jftCr  the  application  of  these 
bare  principles  to  a  speci^Mase. 

The  patient,  a  male  aged  20,  was  in  the  Victoria  Park  Chest 
Hospital,  under  tbe  care  of  Dr.  (ilover  Lyon.  He  developed 
right-sided  empyema,  which  was  treated  by  resection  of  u 
portion  of  a  rib,  evacuation  of  the  pus,  and  drainage.  Seven 
weeks  later,  in  spite  of  careful  surgical  treatment,  the  wound 
was  discharging'  ,^ss  of  pus  every  day,  and  a  sinus  quite  4  in. 
long  persisted.  1  investigated  the  pus  bacteriologveally,  and 
obtainfd  a  pure  culture  of  the  pneuniococcus  of  Fraenkel. 
With  this  organism  I  estimated  the  quantity  of  pneumococcie 
opsonins  present  in  the  patient's  blood — that  is  to  .say,  I 
determined  the  patient's  opsonic  index  to  the  pneumococcus. 
This  I  found  to  be  1  0,  or  normal.  In  spite  of  the  fact  that 
there  was  no  deficiency  of  the  pneumococcie  opsonins,  I  still 
thought  that  I  might  do  good  if  I  could  increase  their 
quantity  to  a  point  well  above  normal,  for  it  seemed  pro- 
bable that  the  thick  pyogenic  membrane  of  a  chronic 
empyema  would  so  impede  the  flow  of  lymph  to  the  bacterial 
foci  that  normal  lymph  would  have  insufficieut  opsonic  power 
to  prevent  the  growth  of  bacteria  there.  I  therefore  prepared 
a  vaccine  by  inoculating  a  dozen  milk-agar  tubes  with  the 
pneumococens  I  had  isolated  from  the  patient's  pus.  Haying 
obtained  a  vigorous  growth,  I  removed  the  colonies  from  the 
agar  tubes  to  normal  salt  solution.  This  I  sterilized  at  6G°  C, 
and  tlien  standardized.  Standardization  simply  means  the 
dilution  of  the  original  suspension  of  bacteria  until  each  cubic 
centimetre  contains  a  known  number  of  million  of  pneumo- 
cocci.  I  gave  the  patient  a  quantity  containing  100,000,000 
pneumococci.  The  day  following  this  first  inoculation  his 
opsonic  index  shot  up  from  1  0  to  2.5,  that  is  to  say.  he  had 
more  than  doubled  the  quantity  of  his  pneumococcie  opsonins 
During  a  period  of  two  weeks  he  had  three  inoculations,  and 
upon  each  occasion  there  followed  an  exaltation  of  the 
opsonic  index.  The  clinical  result  was  very  striking.  At  the 
end  of  the  first  week  of  treatment  there  was  a  dimi- 
nution of  the  discharge  and  a  shortening  of  the  sinus.  At  the 
end  of  two  weeks  the  discbarge  had  entirely  ceased,  and  tbe 
sinus  liad  closed.  All  that  remained  was  a  scab  covering  the 
original  wound.  The  patient  left  the  hospital  a  few  days  later, 
and  went  to  work  at  once.     He  has  remained  quite  well  since. 

For  further  illustrations,  and  particularly  as  certain 
important  general  principles  are  brought  out,  I  will  quote 
a  case  of  furunculosis,  reported  by  Wright  and  Douglas  to 
the  Koyal  Society. 

The  patient  was  a  medical  man  who  had  suffered  from  boils 
almost  continuously  for  four  years.  His  opsonic  index  was 
0.6  to  Staphylococcal^  pyogenes  on  the  first  examination,  and 
1.1  on  the  second.  Wright  inoculated  him  with  2,000,000,000 
dead  staphylococci.  On  the  day  after  there  was  a  diminution 
of  the  quantity  of  opsonins  from  1.1  to  0.78.  This  fall  following 
an  inoculation  is  known  as  the  "negative  phase"  or  ebb  of 
opsonic  power  (see  Diagram).  From  this  point,  however,  there 
was  a  steady  rise  in  opsonic  power  from  day  to  day,  until  tbe 
original  level— namely,  1.1— was  reached  a  week  later.  This 
phase  is  known  as  the  "flow  and  reflow"  of  opsonic  power. 
A  few  days  later  the  opsonic  index  was  1.4-,  which  is  known  as 
the  "high  tide"  of  opsonic  power,  or  the  "positive  phase." 
While  the  opsonic  power  was  still  high  another  inoculation 
was  given  which  resulted  in,  first  a  negative  phase,  then  a 
rapid  reflow,  and  in  a  day  or  two  a  high  tide  of  opsonic  power 
equal  to  twice  the  normal.  The  clinical  result  was  eminently 
satisfactory.  Afte.r  several  weeks  of  treatment  the  boils  quite 
disappeared. 

Before  considering  certain  of  the  general  principjes  of 
inoculation  with  vaccines,  it  is  important  to- ask  oursejves 
the  question.  Why  did  tliese  two  patients  fail  to  rid  them- 
selves of  their  infections  ?  First,  because  on  the  whole 
the  lymph  reaching  the  bacterial  focus  or  foci  contained 
an  insufficient  quantity  of  opsonins,  so  that,  although 
many  bacteria  were  destroyed,  some  were  always  left  to 
multiply  and  continue  the  infection.  The  attacking  force 
of  the  opsonins  was,  so  to  speak,  too  weak  to  conquer  the 
defending  force  of  bacteria.  Or,  second,  because  tbeexcess 
of  inflammatory  tissue  about  the  bacterial  foci  impeded 
the  flow  of  the  lymph  to  such  a  degree  that  the  attacking 
opsonins  could  reach  the  enemy  only  with  forces  consider- 
ably reduced.  Few  of  the  attacking  force,  so  to  speak, 
pissed  the  barricades  beliind  which  the  micro-organisms 
flourished.  Often  both  of  these  reasons  are  necessary  to 
explain  the  persistence  of  a  bacterial  infection. 

The  next  question  that  we  must  ask  ourselves  is,  Wliat 
supervenes  upon  the  inoculation  of  an  appropriate  dose  of 
a  vaccine  ?  As  a  rule,  there  is  first  a  tempoi-ary  depres- 
sion of  the  opsonic  power,  an  event  whicli  Wright  has 
termed  the  "  negative  phase."  The  case  of  furunculosis 
just  considered  evinced  tins  phenomenon  upon  two  occa- 
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sions.  Usually  after  twinty-four  hours  in  the  case  of  a 
staphylococcus  inoculntion  the  recovery  or  "flow"  of 
opsonic  power  begins,  and  continues  as  the  "  reflow  "  until 
the  opsonic  piwer  reaches  a  point  well  above  the  opsonic 
power  of  the  patient  before  it^ppulation — the  "high  tide" 
of  opsonic  power.  '4;^!;  ■ 

We  can  readily  observe  these  phenomena  by  opsonic 
methods  of  investigation,  and  they  and  they  alone  guide 
us  as  to  when  we  should  reinoculate.  The  cardinal 
principle  laid  down  by  Wright  is  "  do  not  inoculate 
during  the  negative  jihase,  or  you  will  further  depress 
the  machinery  of  immunization,  induce  a  low  tide  of 
opsonic  power,  and  do  the  patient  harm."  You  will 
remember  the  unfortunate  results  of  the  early  use  of 
tuberculin.  By  reason  of  too  frequent  inoculation  with 
excessive  doses,  it  is  almost  certain  tliat  negative  phase 
was  accumulated  on  negative  phase  until  the  resistance  of 
the  patient  was  so  lowered  as  to  facilitate  a  rapid  progress 
of  the  tuberculous  infection.  Then  again,  it  is  inadvisable 
to  reinoculate  during  the  period  of  reflow,  because  another 
negative  phase  will  be  induced.  When,  however,  the 
opsonic  power  has  reached  a  fairly  higli  level,  and  especi- 
ally if  it  sliows  a  tendency  to  recede,  it  is  advisable  to 
reinoculate.  It  is  true  a  negative  phase  usually  occurs 
after  tlie  next  inoculation,  but  it  is  less  marked  than 
before  if  the  dose  of  vaccine  has  not  been  excessive,  while 
the  rise  to  a  liigh  opsonic  power  is  more  rapid  and  better 
sustained. 

Since  the  "  negative  phase  "  and  "  high  tide  "  of  opsonic 
power  are  of  such  transcendent  importance,  it  follows  that 
we  must  observe  them  in  some  way. 

Unfortunately,  at  present  we  can  only  discover  the 
passing  of  the  negative  phase  by  the  estimation  of  the 
opsonic  power  of  the  blood.  So  far,  no  clinical  or  other 
method  has  been  devised  that  will  register  these  subtle 
changes  in  the  blood  fluids  of  the  body.  Clinical  observa- 
tion and  the  thermometer  are  equally  futile.  It  is,  there- 
fore, upon  opsonic  methods  of  investigation  of  the  blood 
that  the  wliole  superstructure  of  therapeutic  inoculation 
with  bacterial  vaccines  rests. 

I  have  purposely  reserved  the  treatment  of  tuberculous 
infections  for  separate  consideration,  partly  on  account  of 
the  important  results  obtained  and  partly  on  account  of 
certain  differences  in  the  application  of  the  principles 
that  have  been  discussed. 

From  the  opsonic  standpoint,  tuberculous  infections  fall 
into  two  great  classes.  First,  those  which  are  strictly 
localized,  such  as  lupus,  tuberculous  cystitis,  tuberculous 
glands  of  the  neck,  and  so  forth ;  second,  those  which 
are  not  strictly  localized  or  are  systemic.  This  class 
includes  practically  all  cases  of  pulmonary  tuberculosis 
excepting  certain  eases  of  early  or  quiescent  phthisis. 

It  has  so  far  been  assumed  tliat  the  figure  1.0  represents 
the  normal  opsonic  index  in  the  several  infections  dis- 
cussed. This  is  not  the  ease  with  tuberculous  infections. 
Bulloch  has  estimated  the  opsonic  index  to  the  tubei'cle 
bacillus  (spoken  of  hereafter  as  the  "  tuberculo-opsonie 
index")  in  44  healtliy  medical  students  and  in  40  healthy 
hospital  nursi^s.  Tlie  range  from  the  lowest  recorded 
normal  to  the  highest  was  0.8  to  1.2,  with  an  average 
of  0.96.  Hence  our  normal  must  be  taken  within  this 
range. 

TjOrnlh/'il  TuliTcidowi  Infection. 
As  a  rule,  the  opsonic  index  will  be  found  lower  than  0.8, 
that  is,  below  the  lowest  limit  of  normal.  Occasionally 
it  may  even  sink  to  0.2  in  certain  long-standing  cases  of 
lupus.  It  is  possible  that  this  depression  of  the  opsonic 
power  of  the  blood  antedates  tin;  infection  ;  or  in  other 
words,  this  lowered  opsonic  power  has  made  a  tuber- 
culous infection  possible.  In  the  majority  of  cases  of 
strictly  localized  tuberculosis,  such  as  cystitis,  tuber- 
culous ulceration  of  the  skin  and  subcutaneous 
tissues,  tuberculous  enlargement  of  the  glands,  and 
so  firth,  the  lowered  opsonic  power  can  be  raised,  and 
pari  passu  the  tuberculous  process  is  relieved  and  eon- 
trolled.  I  hesitate  to  say  "  cured,"  because  suflicient  time 
lias  not  yet  elapsed  in  most  of  the  cases  treated  by  inocu- 
lation to  ('liminate  the  possibility  of  a  relapse.  With  this 
reservation,  however,  many  have  been  cured.  The  prin- 
ciples of  treatment  in  the  case  of  strictly-localized  tuber- 
culosis are  identical  with  those  of  such  conditions  as  furun 
culosis,  sycosis,  etc.  The  tuberculo-opsonie  power  of  the 
patient's  blood  is  estimated,  and  inoculation  with  a  vaccine 
undertaken.     The  vaccine  used  is  tuberculin  T.K.,  which  is 


in  all  respects  similar  to  a  staphylococcus  vaccine  ;  for  it  is 
made  from  the  flnely-triturated  bodies  of  tubercle  bacilli. 
Instead,  however,  of  using  so  many  million  tubercle 
bacilli,  we  use  so  much  by  weight  of  the  tuberculin 
powder,  namely,  as  an  initial  dose  Y„',io  ™S-  A  negative 
phase,  a  flow,  a  reflow,  and  a  high  tide  of  opsonic  power  as 
a  rule  follow  the  inoculations,  as  after  an  inoculation  with  • 
a  staphylococcus  vaccine.  Great  care  must  be  exercised 
not  to  reinoculate  during  a  negative  phase,  and  inocula- 
tion with  tuberculin  in  a  given  case  should  be  undertaken 
at  much  longer  intervals  than  in  the  case  of  a  staphylo- 
coccus infection,  for  the  increase  of  opsonic  power  is  main- 
tained over  a  much  longer  period.  .V  safe  rule  to  follow 
in  a  case  of  localized  tuberculosis  is  to  increase  the 
opsonic  power  by  inoculation,  and  not  to  reinoculate  until 
the  high  tide  begins  to  ebb — an  event  that  is  often  delayed 
for  one  or  two  weeks,  or  eveii  longer. 

I  have  treated  one  case  of  tabcroulous  cystitis  in  a  youns; 
man  with  eminently  satisfactory  results.  He  had  diurnal  and 
nocturnal  fi-eqiioncy,  and  pain  between  and  dnring  the  acts  of 
micturition.  Tubercle  bacilli  were  ])reseut  in  tin;  urine. 
After  about  ^i.^  nionlhs'  tioatment  with  tubercidin,  safe- 
guarded by  estimations  <if  the  opsonic  iMiwer  of  tin,'  blood,  his 
syraptoras  were  entiri-ly  relieved,  and  no  tubercle  bacilli  were 
found  in  the  nrinc.  He  reported  himself  as  feeling  in  per- 
fectly norinal  health  nine  months  later. 

I  have  also  treated  with  tuberculm  one  case  of  tuber- 
culous glands  iu  the  neck  and  ulceration  of  tlie  skin  of  four 
years'  duration.  After  about  two  months'  treatment,  the 
glands  disappnarcd  and  the  tuberculiilc  cicatrized. 

I  have  inidcr  treatment  a  case  of  inoperable  tuberculous 
glands  of  tin'  neck,  and  also  a  very  severe  ease  of  tuberculous 
iritis.    Botli  of  these  patients  are'making  excellent  progress. 

My  experience  with  localized  tuberculosis  is  small; 
but  many  successful  eases  have  now  been  recorded 
representative  of  almost  every  manifestation  of  localized 
tuberculosis :  so  that  Professor  Wright's  belief  that 
inoculation  treatment  with  tuberculin  T.R.,  properly 
safeguarded  by  observations  of  the  tuberculo-opsonie 
index,  will  soon  be  the  recognized  treatment  for  such 
conditions,  seems  justified. 

Pulmotiary  Tuberculosis. 

In  the  second  class  of  cases — namely,  those  that  are 
not  strictly  localized  infections — I  will  consider  only 
pulmonary  tutierculosis. 

Considerable  investigation  into  the  character  of  the 
opsonic  index  in  the  different  varieties  of  pulmonary 
tuberculosis  lias  yielded  the  following  generalizations : 

1.  Early  cases,  or  more  advanced  cases  that  have  had 
complete  rest  in  bed  for  a  time,  and  also  sanatorium 
"cures,"  show  a  low  or  a  lowered  opsonic  index. 

2.  The  more  advanced  cases  show  a  high  opsonic  index 
or  a  fluctuating  opsonic  index. 

In  my  own  investigations  at  the  Victoria  Park  Chest 
Hospital,  out  of  100  cases  51  showed  upon  the  first 
examination  an  opsonic  index  of  1.2  or  more.  Most  of 
these  cases  were  more  or  less  advanced.  The  rejiorts 
from  sanateriums,  however,  where  much  earlier  cases 
are  to  bo  found,  .show  practically  opposite  figures ;  the 
majority  have  a  low  or  lowered  opsonic  indi^x.  The 
importance  of  the  fact  that  early  cases  of  pulmonary 
tuberculosis  hav(>  this  lowered  opsonic  index  cannot 
easily  be  overestimated,  because  it  probably  means  that 
the  tuberculous  process  tends  to  be  localized.  On 
theoretical  grounds,  therefore,  we  have  every  reason  to 
believe  that  early  pulmonary  tuberculosis  should  react 
just  as  favourably  to  T.R.  (safeguartled  by  observations 
of  the  tuberi'ulo-opsonic  inde.x)  as  a  strictly  localized 
tuberculous  infection,  and  that  is  my  belief.  I  have 
treated  two  .such  eases  by  inoculation  with  T.R.,  ami  both 
made  exoellent  progress.  The  symptoms,  such  as  cough, 
expectoration,  pain,  and  wasting,  seemed  to  be  definitely 
checked. 

I  have  also  treated  tour  other  more  or  less  advanced 
eases.  AVhilst  they  all  made  good  progress  during  thei»  (I* 
stay  in  the  hospital,  nevertheless  it  was  not  such  as  to 
justify  one  in  attributing  it  to  the  tuberculin.  In  my 
own  mind,  I  do  not  hope  for  much  benefit  from  tuberculin 
in  this  class  of  case.  In  the  early  eases,  however,  I  hold 
a  distinctly  opposite  view.  I  believe  that  we  have  in 
T.R.,  given  in  doses  of  about  -jjVij  of  a  milligram  at 
appropriate  intervals  as  determined  by  estimations  of  the 
opsonic  power  of  the  blood,  a  most  valuable  wo'apon  in  the 
ti^lit  against  pulmonary  tuberculosis.  CTreat  care  and 
J)  rsistence,  however,  are  required  in  the  adni'nistration 
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of    the  treatment,    for   it   is   a  matter  of  at  least  many 
montlis,  however  early  the  case  may  be. 

Diagnosis. 
Of  what  importance,   it  any,   are  opsonic   methods  of 
investigation   in   enabling   us    to    arrive   at  an   accurate 
diagnosis   o£  a   given   ease?    Certain   general   principles 
have  emerged  from  the  study  of  many  cases. 

1.  Normal  individuals,  not  the  subjects  of  any  bacterial 
infection,  pi'esent  a  constant  opsonic  power  to  the  various 
jiathogenic  bacteria. 

2.  Individuals,  the  subjects  of  a  strictly  localized  infec- 
tion, due  to  any  micro-organism,  show  a  lowered  opsonic 
index  to  that  particular  micro-organism  as  compared  with 
a  normal  person. 

3.  Individuals,  the  subjects  of  systemic  infection,  for 
example  acute  pulmonary  tuberculosis,  show  a  high 
opsonic  powei',  or  an  opsonic  power  fluctuating  from  high 
to  low,  and  Dr.  Wright  believes  that  this  fluctuating 
opsonic  power  is  due  to  repeated  inoculation  by  the 
patient  of  bacterial  products  from  his  own  focus  of  disease, 
and  that  it  is  comparable  to  what  occurs  after  artificial 
inoculation — namely,  negative  phase  and  positive  phase, 
and  so  forth. 

By  far  the  most  important  practical  application  of  these 
principles  so  far  has  been  in  the  diagnosis  of  a  systemic 
Ijulmonary  tuberculosis  from  other  conditions,  or  in 
eliminating  tuberculosis  from  our  consideration.  First, 
however,  I  will  illustrate  the  opsonic  method  of  the 
diagnosis  in  an  obscure  case. 

C.  P.,  a  youth,  aged  20,  was  sfnt  to  the  Victoria  Park 
Hospital  with  a  tentative  diagnosis  of  jjeneral  tuberculosis. 
His  symptoms,  brietiy,  were  fleeting  pains,  especially  in  the 
extremities,  intermittent  rigors,  and  a  general  feeling  of 
malaise.  No  physical  signs  of  disease  could  be  found  in  the 
lungs,  in  the  heart,  or  elsewhere.  He  had  a  temperature 
of  102°  F.  ;  his  tubereulo-opsonic  index  was  found  to  be  1.0. 
I  thus  thought  that  an  acute  tuberculous  infection  was  improb- 
able. Suspecting  the  possibility  of  a  gonococcal  infection, 
T  asked  Dr.  Freeman,  of  Professor  Wright's  laboratory,  to  esti- 
mate liis  opsonic  index  to  the  gonococcus,  with  the  result  that 
it  was  found  to  be  twice  normal,  a  condition  of  the  blood  which 
almost  certainly  is  only  associated  with  a  gonococcal  infection. 
The  youth  owned  to  a  recent  gonorrhoea,  and  gave  the  history 
that  the  discharge  had  stopped  shortly  before  the  onset  of  the 
severer  symptoms.  I'he  diagnosis  of  a  gonococcal  systemic 
infection  was  therefore  almost  certainly  correct. 

This  case  serves  to  illustrate  how  clinical  observation  is 
successfully  supplemented  by  examination  of  the  blood  of 
the  patient.  As  concerns  pulmonary  tuberculosis,  I  could 
cite  quite  a  number  of  examples  of  successful  diagnosis, 
for  I  have  been  using  opsonic  methods  in  the  diagnosis  of 
tuberculosis  for  the  past  nine  months  in  the  everyday 
work  of  a  hospital  which  has  largely  to  do  with  pulmonary 
tuberculosis.  I  will,  however,  only  give  a  summary  of  my 
results. 

The  diagnosis  of  acute  phthisis  from  ulcerative  endo- 
carditis and  enteric  fever  presents  at  times  very  great 
difficulties.  I  have  had  to  do  with  a  number  of  such 
diflioult  cases  which  exhibited  the  signs  and  sym- 
ptoms of  acute  tuberculosis.  I  shall  refer  to  three  cases 
that  have  come  to  autopsy.  Two  were  ulcerative  endo- 
carditis, and  were  both  diagnosed  as  such  after  eliminating 
acute  tuberculosis  by  the  absence  of  a  high  opsonic 
index.  One  was  a  case  of  enteric  fever,  with  secondary 
pneumonia. 

In  the  diagnosis  of  tlie  more  chronic  forms  of  pul- 
monary tuberculosis  from  similar  but  non-tuberculous 
diseases,  I  have  used  with  success  the  opsonic  reaction  in  : 

1.  Malignant  disease  of  the  lung. 

2.  Chronic  bronchitis  and  emphysema. 

3.  Bronchiectasis. 

4.  General  debility. 

The  presence  or  absence  of  a  tuberculous  infection  in 
these  cases  is  often  exceedingly  difiicult  to  establish  by 
the  usual  methods  of  investigation.  I  am  convinced, 
however,  that  a  considerable  number  of  these  cases  may 
be  correctly  diagnosed  by  opsonic  methods  of  blood  exa- 
mination. As  concerns  malignant  disease  of  the  lung, 
I  was  able  in  one  case  to  eliminate  tuberculosis,  and  so 
reach  a  correct  diagnosis.  The  diagnosis  was  confirmed 
at  autopsy.  In  the  diagnosis  of  early  phthisis  many  diffi- 
culties have  arisen,  and,  although  it  is  too  early  to  speak 
with  any  degree  of  certainty,  I  believe  that  those  diffi- 
culties will  be  overcome,  and  that  the  estimation  of  the 
tubereulo-opsonic  index  will  eventually  prove  of  material 


assistance  in  the  diagnosis  of  many  of  the.se  cases.  This 
question  is  now  under  investigation. 

In  determining  whether  a  peritoneal  or  a  pleural 
effusion  is  or  is  not  tuberculous,  I  know  from  practiwil 
experience  that  opsonic  methods  are  of  considerable 
assistance. 

Very  many  morbid  processes  have  already  been  studied 
by  these  methods,  and  most  interesting  and  important 
data  recorded.  I  have  considered  very  few  of  these  con- 
ditions in  any  detail.  It  may  be  of  interest,  however,  to 
give  a  suumiary  of  the  more  important  bacterial  infec- 
tions that  have  already  been  investigated  by  opsonic 
methods,  and  have  yielded  to  therapeutic  inoculation  by 
appropriatd"  vaccines — safeguarded  by  the  estimation  of 
the  opsonic  index.  It  is  perhaps  most  satisfactoiy  to 
classify  the  various  conditions  on  a  bacteriological  basis. 

A.  Due  to  Staphylococcus  Pyogenes  : 

1.  Furunculosis. 

2.  Pustular  acne. 

3.  Sycosis. 

B.  Dtie  to  Pneumococcus  of  Fraciikcl  : 

1.  Kmpyema. 

2.  Cystitis. 

3.  Suppunition  of  the  antrum. 

C.  Due  to  Bacillus  Colt  Communis  : 

1.  Cystitis. 

2.  Various  local  affections. 

D.  Due  to  Gonococcus : 

1.  ("Jlect. 

2.  Gonorrhoeal  rheumatism. 

3.  Acute  gonorrhoea. 

E.  Due  to  Bacillus  Tuberculosis: 

I.  Strictly  Localized  TuhercxUosis  : 

1.  Lupus  and  tuberculous  ulceration  of  the  skin  and 

subcutaneous  tissues. 

2.  Tuberculous  disease  of  bones  and  joints. 
i.  Tuberculous  cystitis. 

4.  Tuberculous  nephritis. 

5.  Tuberculous  epididymitis. 

6.  Tuberculous  peritonitis. 

7.  Tuberculous  adenitis. 

8.  Tuberculous  laryngitis. 

9.  Tuberculous  iritis. 

II.  Not  Strictly  Localized  Tuberculosis  : 

Pulmonary  tuberculosis. 

This  does  not  exhaust  the  list  ;  it  only  includes  the 
most  important  conditions.  Other  micro-organisms  are 
continually  being  led  into  the  opsonic  fold  as  the  investi- 
gation of  disease  by  these  methods  proceeds. 

When,  however,  I  say  that  I  know  of  cases  repre- 
sentative of  each  of  the  above-mentioned  morbid  pro- 
cesses which  have  been  successfully  treated  by  the 
methods  of  Wright,  I  am  sure  you  will  agree  with  him 
when  he  considers  that  "  we  have,  in  the  power  of 
raising  the  antibacterial  power  of  the  blood  with  respect 
to  any  invading  microbe,  out  of  all  comparison  the  most 
valuable  asset  in  medicine." 
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When  a  pathogenic  organism  such  as  the  tubercle 
bacillus  attacks  the  body  certain  complicated  changes 
ensue.  The  microbe  elaborates  toxins  which  are  cast 
ofl'  into  the  blood  stream  and  carried  all  over  the  body, 
weakening  its  resistance  by  uniting  with  the  protective 
substances  already  present  in  the  blood  and  tissues.  If 
this  were  the  sole  result,  the  microbe  would  almost 
inevitably  gain  the  day  and  destroy  the  organism.  But 
the  mere  presence  of  the  microbe  or  its  toxins  usually 
leads  to  a  further  formation  of  protective  substances  in 
some  part  of  the  body,  probably  the  blood,  which,  at 
any  rate,  enter  the  blood  stream  and  are  carried  to  the 
afi'ected    area.      These  protective  substances   are   called 
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■'antitropiues" ;  several  types  are  known,  and  can  be  de- 
monstrated in  llie  blood  by  appropriate  means.  They  vary 
probably  in  quality  and  iiuantity,  and,  according  to  these 
two  factors,  so  the  inimuuity  of  man  to  any  disease  varies. 

In  dealing  with  tubeiculosis  we  now  know  tliat 
Ihere  are  two  of  these  tuberculo-tropic  substances  present 
— that  is,  "agglutinins"  and  "opsonins."  Agglutinins 
.are  substances  which  enter  into  combination  with  the 
tubercle  bacilli  in  such  a  way  as  to  render  them  im- 
mobile and  to  conglomerate  them.  Opsonins  are  sub- 
stances which  modify  tubercle  bacilli  so  that  they  may 
become  an  easy  prey  to  the  leucocytes.  Wright  and 
Douglas  have  demonstrated  the  presence  of  these 
opsonins  and  have  sho^vn  that  they  perform  this  very 
definite  and  important  duty  in  connexion  with  phago- 
cytosis, by  comparing  a  mixture  of  leucocytes  and 
bacillary  emulsion  with  a  mixture  of  leucocytes,  bacillary 
emulsion,  and  serum  ;  after  each  has  been  incubated  for, 
say,  fifteen  minutes  at  37°  C,  it  is  found  that  there  has 
been  no  phagocytosis  in  the  first  case  and  more  or  less 
phagocytosis  in  the  second,  the  amount  varying  witli  the 
quantity  of  opsonin  present.  By  another  experiment  they 
showed  that  the  opsonin  acts  on  the  bacilli  and  not  on  the 
phagocyte,  thus  proving  the  definition  that  I  have  already 
given  of  opsonin.  All  the  opsonin  present  in  aiiy  sample 
of  serum  can  be  destroyed  by  heating  to  60°  C.  for  fifteen 
minutes,  and  exposure  to  sunlight  has  a  similar  eflfect. 
.So  far  as  present  methods  go,  the  amount  of  opsonin 
cannot  be  measured  quantitatively,  and  we  therefore  have 
recourse  to  a  qualitative  measurement  as  follows  :  Equal 
volumes  of  leucocytes,  bacillary  emulsion,  and  patient's 
serum  are  mixed  in  a  pipette  and  incubated  at  37°  C.  for 
ten  to  fifteen  minutes.  Then  a  film  is  made  and  the 
number  of  bacilli  ingested  in,  say,  fifty  leucocytes  is 
counted,  and  a  percentage  called  the  "  phagocytic  index  " 
is  obtained.  A  similar  proceeding  is  carried  out,  using  the 
serum  of  a  healthy  person  instead  of  that  of  the  patient, 
and  a  "phagocytic  index"  is  obtained.  "The  i-atio  in 
which  the  phagocytic  index  of  the  patient's  blood  stands 
to  the  phagocytic  ind«x  of  the  normal  blood  (taken  in  each 
case  as  unity)  is  spoken  of  as  the  '  opsonic  index.'  '"■ 

Bulloch,^  who  examined  the  serum  of  a  large  number  of 
healthy  nurses  and  medical  students,  found  that  the  index 
varies  between  0.8  and  1.2,  the  majority  being  1.0,  so  that 
we  may  feel  pretty  confident  that  the  opsonic  index  of  any 
healthy  individual  may  be  taken  as  unity.  He  also  found 
that  the  index  of  75  per  cent,  of  the  lupus  cases  presenting 
tliemselves  for  treatment  at  the  London  Hospital  was 
below  0.8,  whilst  that  of  11  cases  of  surgical  tuberculosis 
was  also  bfIowO.8.  So  that  it  appears  from  these  obsei-va- 
tions  that  the  index  of  many  or  most  cases  of  local  tuber- 
culosis is  not  only  below  unity,  but  also  below  the  lowest 
point  of  what  may  be  called  the  normal  range,  and  this 
fact  may  perhaps  prove  of  value  in  the  question  of 
diagnosis,  especially  when  combined  with  the  reaction 
which  follows  the  inoculation  of  a  tubercle  vaccine. 

Urwick'  examined  the  opsonic  index  in  33  cases  in  all 
stages  of  pulmonary  tuberculosis,  taken  at  random  from 
various  hospitals,  and  found  it  usually  higher  than 
noi'mal.  This  is  probably  due  to  the  fact  that  there  is  a 
large  absoiTition  of  toxins  from  tlie  lungs,  as  tliey  are  so 
plentifully  supplied  with  blood ;  and  it  must  be  remem- 
bered that  in  these  hospital  cases  (I)  there  would  pro- 
bably be  a  large  proportion  that  were  steadily  going  down- 
hill, owing  to  progressive  disease  ;  and  (2)  there  would  be 
a  good  many  who  were  taking  exercise  and  doing  work 
when  they  should  have  lieen  at  rest,  so  that  with  active 
lesions  and  erratic  exercise  there  were  many  chances  of 
auto-inoculation  ;  and  with  auto-inoculation  we  probably 
get  a  high  index  when  the  immunizing  machinery  is 
strong,  and  a  low  one  when  it  is  weak. 

We  now  come  to  the  sanatorium  cases  proper,  and  1  may 
divide  them  into  four  classes  for  the  sake  of  convenience. 

1.  In  the  2  eases  that  I  have  examined  as  soon  as  they 
came,  I  found  1  with  a  low  and  1  with  a  high  index,  both 
being  early  cases  and  both  now  doing  well  and  making 
good  recoveries.  It  is  interesting  to  note  that  in  the  case 
with  the  low  index  the  disease  is  very  slight  indeed,  and  liis 
low  index  may  be  due  to  the  absence  of  auto-inoculation  ; 
while  in  the  case  with  the  high  index  the  disease  is 
rather  more  advanced,  resulting,  perhaps,  in  more  auto- 
inoculation.  In  6  or  linary  early  cases  tlie  index  was  high 
in  4  and  low  in  2  ;  this  may  be  due  to  the  fact  that  the 
amount  of  auto-inoculation  has  been  so  slight  that  it  lifts 


not  been  sufficient  to  alter  the  natural  resistance  more 
than  very  slightly.  So  far  I  have  not  been  able  to  detect 
any  influence  on  the  efl'ect  of  treatment,  as  all  these  cases 
have  done  or  are  doing  well. 

2.  In  cases  of  acute  tuberculosis,  where  there  is  a  fair 
amount  of  disease  and  a  fairly  high  temperature — and  it  is 
doubtful  if  the  cases  will  do  well — we  find  that  the  index 
varies  greatly  from  day  to  day,  being  sometimes  high  and 
sometimes  low.  This  is  probably  due  to  auto-inoculation 
by  considerable  amounts  of  toxins,  which  not  only  affect 
the  opsonic  index  but  also  raise  the  temperature,  interfere 
with  appetite,  etc.,  so  that  we  get  a  weakly-resisting 
organism  where  a  high  index  is  of  no  avail,  and  is  prob- 
ably only  another  sign  of  the  acuteness  of  the  disease.  It 
almost  seems  as  if  we  may  conclude  that  a  rapidly- 
fluctuating  index  is  a  sign  of  acute  mischief,  and  that 
unless  it  can  be  got  to  remain  steady,  there  is  not  much 
chance  for  the  patient. 

3.  In  sanatorium  cases  with  fair  amount  of  disease  in 
a  chronic  state  we  are  met  with  an  index  which  is  usually 
below,  but  may  be  just  above,  normal.  Lawson's  cases  ' 
show  this  very  well,  as  he  found  that  in  23  out  of  25  the 
index  was  below  normal,  whilst  in  our  own  rases  we 
have  found  it  more  often  just  about  normal.  This  may 
be  due  to  an  absence  of  stimuli  from  auto-inoculation  or 
to  the  immunizing  machinery  being  worn  out,  but  I 
think  that  in  the  majority  of  cases  the  former  is  the 
correct  cause,  because,  if  these  cases  are  inoculated  with 
tuberculin  TR,  the  opsonic  index  usually  rises,  and  by 
repeated  inoculations  at  suitable  intervals  it  can  be  kept 
up  for  a  period  which  gradually  increases  with  the  number 
of  the  inoculations. 

4.  In  cases  of  so-called  "sanatorium  cure"  —  more 
properly,  arrested  cases — Bulloch^  found  the  index  de- 
pressed in  13,  while  Lawson  found  that  in  30  cases 
"cured"  in  a  sanatorium  without  inoculation  the  index 
ranged  from  0.5  to  2.1,  17  being  1.0  or  below,  though 
many  of  his  cases  had  been  well  for  two  to  four  years. 
I  have  not  been  able  to  get  the  index  from  any  of  our 
old  cases,  but  in  the  cases  that  have  been  on  the  point 
of  leaving  I  have  found  that  the  index  was  1.0  or  over, 
except  in  one  case,  but  as  these  cases  have  not  been  away 
from  the  sanatorium  for  any  length  of  time  it  is  scarcely 
fair  to  classify  tliem  with  BuUocli's  or  Lawson's.  But  we 
see  that  to  be  a  sanatorium  cure  or  aiTested  case  does  not 
necessarily  imply  that  the  index  is  low,  as  has  been 
stated,  but  as  far  as  observations  on  these  cases  go  at 
present,  the  index  some  little  time  after  they  leave  the 
sanatorium  seems  to  be  variable,  the  majority  perhaps 
being  low.  This  may  possibly  be  due  to  the  absence  of 
auto-inoculation,  because  the  lung  lesion  is  quiescent,  the 
amount  of  exercise  being  too  small  to  cause  in  such  a  case 
a  larger  absorption  of  tuberculin  :  hence  we  get  no 
responsive  increase  in  the  opsonic  power. 

To  sum  up  the  results  of  our  present  knowledge  : 

1.  In  slight  early  cases  the  opsonic  index  ap[iears  to  be  above 
normal. 

2.  In  acute  oases  the  index  fluctuates  greatly  from  day  to 
day. 

3.  In  chronic  cases  the  index  appears  to  be  below  normal. 

4.  In  sanatorium  "  cures  "  the  index  appears  to  be  variable. 

We  now  come  to  the  practical  bearing  of  these  observa- 
tions on  treatment,  and  there  has  to  be  considered  this 
question  :  Is  a  high  index  of  any  value,  and,  if  so,  can  we 
secure  it  by  artificial  means? 

Undoubtedly  a  high  index  is  of  value  if  it  can  be  main- 
tained ;  for,  as  we  have  seen  in  acute  cases,  a  fluctuating 
index,  high  one  day  and  low  the  next,  is  not  of  much 
value.  It  must,  however,  be  a  benefit  to  the  patient  to 
have  his  diseased  tissues  bathed  in  a  serum  which  is  rich 
in  opsonins,  because,  if  the  bacilli  are  more  easily  taken 
up  by  the  phagocytes,  it  gives  him  a  better  chance  of 
combating  his  disease.  In  addition,  we  have  noted  in 
two  of  our  patients  that  after  a  few  inoculations  bacilli  in 
the  sputum  have  been  found,  not  only  diminished,  but 
also  "  clumped,"  whereas  before  they  had  lieen  scattered 
broadcast  in  it,  and  so  far  as  wo  know  at  present  "clump- 
ing" shows  that  the  bacilli  are  finding  the  conditions 
advers(!  to  them.  Thin  latter  point  shows  the  possibility 
of  a  relation  between  opsonins  and  agglutinins. 

Professor  Wright  and  his  pupils  and  colleagues  have 
abundantly  proved  tbat  Koch's  new  tuberculin  TR,  when 
inoculated  in  minute  doses  such  as  y^V.Tn'g-.  will  raise  the 
opsonic  index  to  considerable  heights,  varying  with  the 
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patient.  Almost  inuiu'diiitcly  after  inoculation  there  is  a 
drop  in  the  resistance  (negative  phase),  the  duration  of 
which  may  vary  from  a  few  hours  to  fourteen  days  ;  it  is 
succeeded  by  a  graihial  rise  in  the  index  (positive  phase) 
usually  to  a  iiigher  degree  than  it  formerly  stood  at,  and  this 
is  maintained  for  a  length  of  time  varying  with  the  number 
of  inoculations,  the  strength  of  dose  (apparently),  and  the 
patient.  So  far,  however,  it  has  not  proved  possible  to 
accumulate  one  positive  phase  on  another,  so  as  to  raise 
the  index  progressively  to  a  high  point,  and  maintain  it; 
but  by  careful  daily  estimation  of  the  index  and  judicious 
inoculations,  one  positive  pliase  can  be  followed  by  another 
with  only  a  very  short  negative  phase  between.  In 
making  these  inoculations  in  suitable  eases  practically  all 
workers  have  been  struck  by  the  regular  presence  of  a 
negative  phase  followed  by  a  positive  phase,  and  by  the 
absence  (or  slight  amount)  of  any  rise  of  temperature. 
The  presence  of  a  negative  phase  is  most  important  in 
relation  to  further  inoculations  in  that  another  inoculation 
must  not  be  given  until  it  has  passed  off,  for  it  has  been 
found  possible  to  accumulate  negative  phases — leading  to 
a  prolonged  condition  of  low  opsonic  power — during  whicli 
it  is  conceivable  that  the  bacilli  may  be  able  to  multiply 
and  spread,  and  so  cause  harm  to  the  patient. 

It  will  readily  be  seen,  therefore,  that  it  is  important  so 
to  space  our  inoculations  and  to  regulate  their  dose  that 
we  do  not  get  a  prolonged  negative  phase,  and  to  avoid 
this  two  conditions  are  necessary : 

1.  We  must  examine  the  condition  of  the  opsonic  index 
frequently. 

2.  We  must  use  appropriate  doses  of  TR. 

The  first  condition  can  undoubtedly  be  best  met  by  having 
the  patient  in  a  sanatorium  where  the  opsonic  index  can 
be  estimated  daily  if  necessary,  and  where  the  possibility 
of  auto-inoculation  due  to  injudicious  exercise,  etc.,  can 
be  watched  and  avoided,  for  Meakin  and  Wheeler'  have 
shown  that  exercise  does  cause  an  auto-inoculation 
followed  by  short  negative  and  positive  phases,  and  we 
have  confirmed  this  in  a  few  cases. 

The  second  condition  can  only  be  determined  by  experi- 
ment and  repeated  estimations  of  the  index,  but,  as  a 
general  rule,  it  may  be  stated  that  the  dose  should  not 
exceed  ji^  mg.,  and  a  much  smaller  dose  should  be  used 
at  first.  The  directions  which  have  been  issued  with 
Koch's  tuberculin  state  that  the  initial  dose  should 
be  ji^mg.,  and  that  this  dose  should  be  "repeated  in  two 
days,  and  gradually  raised  with  reference  to  the  signs  of 
reaction,  so  that  any  increase  of  temperature  more  than 
1°  F.  is  avoided."  But,  in  common  with  Wright  and  other 
observers,  we  have  proved  tliat  much  smaller  doses  not 
only  do  not  cause  any  rise  of  temperature,  and  do  not 
produce  any  appreciable  negative  phase  but  also  produce 
a  positive  phase,  the  length  of  which  can  be  progressively 
increased  lay  appropriately-spaced  inoculations  of  the 
same  strength,  though  it  possibly  pi'oduces  better  results 
to  raise  the  dose  slowly  up  to  about  5  ,'„  mg.  I  have  had 
a  positive  phase  lasting  two  months  after  an  inoculation 
of  jJi,  mg.,  and  if  this  is  so  it  is  probably  better  to  use 
the  smaller  doses,  and  run  practically  no  risk,  rather  than 
to  use  the  big  doses  recommended  by  Koch  and  run 
a  considerable  one. 

In  early  cases,  whether  the  index  be  high  or  low — 
unless  very  low — there  is  probably  little  need  to  inocu- 
late, because  a  large  majority,  if  not  all,  of  these  cases 
get  well  with  ordinary  sanatorium  treatment ;  but  at  the 
same  time  I  think  it  quite  possible  that  inoculations  of 
TR  might  help  them  to  get  well  more  quickly  and 
soundly,  especially  if  their  index  were  a  low  one. 
Trudeau"  in  America  seems  to  have  found  that  inocula- 
tions of  tuberculin  result  in  a  larger  number  of  "sana- 
torium cures."  Of  course,  if,  as  sometimes  happens,  one 
got  an  early  case  which  did  not  seem  to  be  doing  well 
and  had  not  a  good  opsonic  index,  I  should  certainly 
advise  inoculations. 

In  the  case  of  members  of  a  family  predisposed  to 
tuberculosis,  it  might  be  worth  while  for  them  to  have 
the  opsonic  index  estimated  a  few  times  to  get  a  correct 
result,  and,  if  it  were  found  to  be  low,  to  have  a  few 
inoculations  of  tuberculin  in  order  to  raise  it  to  normal 
or  above  ;  for  Lawson  and  Stewart'  found  that  even  in 
healthy  people  there  was  a  rise  after  inoculation  (without 
a  negative  phase)  to  well  above  normal.  In  this  way  it 
might  be  possible  to  prevent  the  development  of  tuber- 
culosis in  those  with  a  strong  hereditary  tendency. 


In  acute  cases  with  a  rapidly-fluctuating  index  it  would 
obviously  be  unsafe  to  inoculate  a  man  who  may  one  day 
be  high  and  the  next  low,  because  before  he  can  be  inocu- 
lated after  estimation  of  liis  index  it  may  already  be 
dropping  from  auto-inoculation,  and  we  might  only 
succeed  in  producing  a  prolonged  negative  phase. 
Apparently  at  present  our  first  effort  in  these  cases 
should  be  to  get  the  index  to  remain  steady— that  is, 
to  lessen  auto-inoculation,  and,  so  far  as  wo  know,  our 
only  means  of  doi)ig  this  is  to  keep  the  patient  absolutely 
at  rest  in  bed,  and  so  diminish  the  blood  supply  of  the 
lungs.  Rest,  combined  with  open  air  and  good  diet,  is 
the  ordinary  sanatorium  method  of  treating  these  patients 
in  order  to  lower  the  temperature;  and  we  may  assume 
that  until  the  temperature  due  to  the  absorjition  of 
"  septic  "  toxins  has  fallen,  auto-inoculation  of  tuberculin 
is  still  occurring.  It  may  be  noted,  however,  that  the 
ordinary  fluctuations  of  temperature  do  not  bear  more 
than  a  casual  relation  to  the  opsonic  index,  and  that 
while  the  temperature  may  fluctuate  considerably  each 
day,  and  at  different  times  in  the  day,  the  opsonic  index 
remains  fairly  constant. 

The  greatest  benefit  from  inoculation  is  to  be  obtained 
in  those  chronic  cases  of  phthisis  which  with  a  fair 
amount  of  disease  and  a  fair  amount  of  cirrhosis  and 
healing,  are  nevertheless  practically  stationary,  whether 
they  have  tried  climatic  or  sanatorium  treatment.  As 
we  have  seen,  the  index  in  such  cases  is  usually  below 
normal,  and  if  we  raise  it  by  inoculation  we  probably 
give  thepatient  another  impetus,  which, by  maintaining  his 
serum  in  a  good  resisting  condition,  may  enable  him  better 
to  combat  tlio  disease  and  lead  less  the  life  of  an  invalid. 

One  of  our  cases  with  diseapc  of  eighteen  months'  standing 
had  the  upper  half  of  each  lung  consolidated,  and  I  began 
inoculating  him  :it  once,  in  conjunction  with  sanatorium  treat- 
ment, and  when  he  lift,  after  eight  months,  his  lungs  were 
quite  clear,  and  he  liad  appsrently  lost  all  his  mischief  and 
almost  all  his  cough  and  expectoration  (and  these  have  smce 
disappeared  with  one  moatli's  stay  in  Switzerland),  and  he  was 
to  all  intents  and  purposes  well. 

Of  course  it  may  be  argued  in  this  case  that  the  same 
efl'ect  could  have  been  attained  by  sanatorium  treatment 
alone,  but  I  must  say  that  the  physical  signs  disappeared 
in  a  way  that  I  never  remember  to  have  seen  with  this 
treatment  only. 

There  is  another  class  of  sanatorium  patient — though  so 
far  not  a  large  one— those  with  tuberculous  glands. 
Wright  has  shown  that  with  appropriate  inoculations 
these  cases  recover  in  a  surprising  fashion,  the  glands 
rapidly  quietening  down  and  disappearing. 

We  had  one  case  which  started  with  apical  lung  mischief  and 
quieted  down,  and  then  after  a  year  or  more  began  to  have 
acute  abdominal  pain  in  two  or  three  places,  where  I  could 
make  out  indefinite  swellings,  due,  I  believe,  to  tuberculous 
mesenteric  glands  causing  a  local  peritonitis.  I  kept  him  in 
bed  for  four  months  practically  without  his  improvement,  the 
pain  at  times  being  so  bad  that  I  had  to  give  him  as  much  as  & 
grain  of  morphine  (bef-idpB  hot  fomentations,  etc.).  Then 
I  began  inoculations  with  TR,  controlling  the  inoculations  by 
his  opsonic  index  (which  was  low  at  the  start) ;  two  months 
later  he  was  free  from  pain,  and  just  beginning  to  get  about. 
He  went  home  and  had  a  slight  return  of  pain,  owing  to  trying 
to  do  too  much,  and  came  back  for  another  inoculation.  He 
kept  free  from  pain  for  two  months,  and  then  it  recurred,  and 
I  gave  him  another  inoculation,  and  now,  four  months  later. 
he  reports  himself  as  verv  well,  and  a  few  weeks  ago  he 
climbed  Moel  Faramau  (1,820  ft.)  without  more  than  temporary 
discomfort.  .    ,,    ^     ,  »■     * 

Une  other  case  that  I  may  mention  is  that  of  one  patient 
with  a  high  tuberculous  index  and  a  low  staphylococcic  index. 
He  suffered  from  severe  furunculosis,  and  by  inoculation  of  a 
staphylococcic  vaccine  I  raised  his  staphylococcic  index  and 
improved  his  boils,  without  altering  his  tuberculous  index. 

The  whole  subject  is  one  of  great  practical  importanee> 
and  it  seems  to  me  that  Wright  has  placed  in  our  bands 
a  most  valuable  adjunct,  not  only  to  sanatorium  treat- 
ment, but  also  to  the  existing  therapy  of  many  other 
diseases;  and,  though  I  do  not  by  any  means  think  that 
we  have  a  panacea  for  all  tuberculous  diseases,  I  am  con- 
vinced that  sanatorium  treatment,  alone  or  combined  with 
inoculations  of  tuberculin,  does  at  present  give  the  best 
chance  to  a  sufferer  from  tuberculosis. 

Refkri'ncs:.=, 

1  Wright,    riinical   -Journal.   November    9th.    1904.    J,-5-™'*"«f- 

November:  1905,  and  Lavcei.  recembev  2ud,  1905.  J  BBrnsH  Medic^ 

louHNAi,,   .lulv  22nd.  1S05.    '  TMvcel.  Perember  9th    1905.    %BBmsH 

MEDICAL   .TouRNAi.  November  25tli.  1905,     » Lancet,  December  9tli, 

1    190.=i,  quoted  by  Lawson  and  Stewart. 
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THE  ELECTRO-MOTIVE  CHANGES 
HEART-BLOCK. 
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[PuELIMIiVARY   I^OTE.] 

Some  year?  ago  it  seemed  to  me  tliat  the  study  of  tlie 
electro-motive  changes  produced  by  the  systole  and 
diastole  of  the  heart  might  be  turned  to  practical 
advantage  in  clinical  research,  and  for  a  considerable 
time  the  subject  engaged  my  attention  in  hospital  work. 
In  an  address  delivered  at  Norwich '  the  general  results 
were  briefly  referred  to.  As  these,  however,  led  to  no 
definite  conclusions,  the  subject  was  put  aside  in  order 
to  devote  time  to  other  matters  of  more  urgent  clinical 
interest. 

Having  recently  had  occasion  to  make  thorough  in- 
vestigations on  a  series  of  cases  of  heart-block,  witli 
more  or  less  complete  dissociation  of  auricular  and 
ventricular  contraction,  as  proved  by  tracings  from  the 
jugular  veins  and  apex,  it  occurred  to  me  that  it  might 
be  possible  to  obtain  evidence  of  some  departure  from 
the  normal  electro-motive  changes  in  such  cases.  The 
results  of  my  observations  have  realized  my  expectations, 
and  appear  to  deserve  a  short  preliminary  note. 

The  patient  who  furnished  the  opportunity  of  investi- 
gating the  electro-motive  changes  in  heart-block  is  a  cab- 
man, aged  56,  whose  case  was  described  by  me  in  a  paper 
published  last  year  on  bradycardia.''  His  antecedents 
have  been  satisfactory,  but  he  has  for  long  been  in  the 
habit  of  taking  somewhat  more  than  the  average  amount 
of  alcohol,  and  his  work  has  necessarily  exposed  him  to 
every  extreme  of  climate.  He  has  suffered  from  acute 
pneumonia  on  two  occasions,  and  has  had  several  attacks 
of  bronchitis.  During  the  last  two  years  he  has  had 
attacks  of  faintness  occurring  at  varying  intervals,  and 
during  the  same  period  lias  had  severe  pain  in  the  chest, 
with  a  sense  of  constriction.  The  arteries  are  thickened 
and  nodular,  but  not  distinctly  tortuous.  The  vessels  are 
turgid  and  the  pressure  is  liigh,  being  equal  to  170  mm.  Hg. 
The  rate  of  the  pulse  is  36  per  minute,  and  it  is  perfectly 
regular.  A  distinct  impulse  is  seen  in  the  sixth  inter- 
costal space  close  to  tlie  anterior  axillary  line.  The 
Ijorders  of  the  heart  extend  2  in.  to  the  right  and  5  in.  to 
the  left  of  mid  stei-num.  On  auscultation  there  is  a  loud 
blowing  systolic  murmur  lieard  over  the  whole  j^re- 
eordia,  and  propagated  for  a  considerable  distance  in 
evwy  direction  over  the  chest.  Tlie  maximum  intensity 
of  this  murmur  is  in  the  mitral  area.  No  other  murmur  is 
audil)le.  T)ie  second  sound  is  clear  and  ringing,  especially 
in  the  aortic  region  ;  it  is  sometimes  reduplicated.  There 
are  no  pulmonary  symjjtoms,  and  the  physical  signs  of 
the  chest  reveal  no  abnormality.  The  renal  functions  are 
healthy.  As  regards  the  digestive  system,  there  is  slight 
Increase  in  the  size  of  the  liver.  The  nervous  system 
gives  no  obvious  symptoms  except  the  faintness,  giddi- 
ness, and  pain  already  mentioned.  The  radial  pulse  yields 
a  tracing  showing  a  quick  ascent  and  a  slow  descent ;  in 
its  features  it  closely  resembles  the  pulsus  bisferiens ;  it 
has  a  few  little  waves  on  the  line  of  descent.  Simul- 
taneous tracings  of  the  jugular  and  radial  pulses  show 
distinct  undulations  of  the  venous  pulse  between  the 
radial  pulsations,  and  the  same  may  be  said  of  the  simul- 
taneous tracing  obtained  from  the  apex  and  the  radial 
artery.  In  each  cycle  there  is  a  distinct  wave  seen  in  the 
apex  beat  intermediate  between  the  principal  pulsations. 

Wlien  examined  by  means  of  tlu-  iluorescent  screen — for 
kind  assistance  in  which  investigation  my  thanks  are  due 
to  Dr.  Hope  Fowler,  of  tlu^  JOlectric  Department  of  the 
Royal  Infirmary — the  dissociation  of  auricular  and  ventri- 
cular movements  could  b(-  clearly  seen,  as  has  already 
been  describ(?d  by  Ritchie,'  by  Brouai-del  and  Villaret,' 
and  by  Magee  Finny.'  We  were  able  to  determine  that 
the  auricles  contracted  three  or  four  times,  as  a  rule,  for 
each  ventricular  systole. 

The  electro-motive  changes  which  accompany  the 
movements  of  the  Inuirt  have  been  studied  by  several 
observer's,  amongst  whom  may  be  mentioned  Engelmann," 
Marchand,'  Burdou-Sauderson  and  Page,^  an<l  Waller.'' 
My  own  observations  have  been  carrit'd  out  by  means  of 
the  simple  apparatus  employed  by  Waller,'"  who  first 
aroused  my  interest  in  the  suliject.     By  this  method  the 


electric  variations  are  studied  by  means  of  Lippmann's 
eapillaiy  electrometer.  Leading  ofl"  from  the  basal  region 
of  the  preeordia  to  the  acid,  and  from  the  apical  to  tlie 
mercury,  the  usual  diphasic  movements  of  the  cajjillaiy 
column  were  clearly  seen  preceding  the  apex  beat,  and 
evidently  resulting  from  ventricular  systole.  But  in  the 
interval  between  these  movements  other  smaller  waves 
were  distinctly  seen,  and  can  only  be  attributed  to  the 
systole  of  the  auricles.  As  these  latter  movements  woTe 
small,  as  ob.-irved  by  the  direct  method  with  tlie 
microscope,  it  was  impossible  to  be  certain  of  their  exact 
character,  but  they  seemed,  like  the  ventricular,  to  be 
dipiiasie.  When  thrown  upon  the  screen  by  means  of  the 
projection  microscope,  they  were  obviously  diphasic  in 
their  character. 

The  whole  subject  will  have  my  earnest  attention  in 
the  immediate  future  with  methods  allowing  of  giaphic 
records,  but  in  order  to  evoke  the  interest  of  others  who 
are,  like  myself,  engaged  in  the  study  <;>f  heart-block  from 
the  clinical  point  of  view,  it  seems  advisable  to  publish 
this  short  preliminary  note.  In  doing  so  it  is  a  pleasant 
duty  to  express  my  warm  thanks  to  Dr.  N.  H.  Alcock  and 
Dr.  Sutherlaml  Simpson  for  many  kind  suggestions,  and 
to  my  Clinical  Tutor,  Dr.  Ritchie,  and  my  House- 
Physician,  Dr.  Dalmahoy  Allan,  for  their  loyal  and 
untiring  assistance. 
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MEMORANDA; 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

THE  OPSONIC  INDEX  IN  THE  DI.VGNOSIS  OF 
TUBERCULOSIS. 
It  seems  that  in  the  estimation  of  the  opsonic  index  we 
may  have  a  means  of  diagnosis  of  tuberculosis.  For  this 
purpose  old  tuberculin  (TO)  has  been  used  in  6  cases.  In 
4  the  opsonic  index  was  normal  the  day  before  and  the 
day  after  an  injection  of  TO  1  mg.  (in  one  case  0.5  mg). 
In  Case  v  the  index  dropped  from  normal,  10,  to  0.7 
(ne.gative  phase),  and  rose  the  next  day  to  1.4  (positive 
phase).  None  of  the  cases  showed  any  temperature 
I'caction.  None  of  them  had  tubercle  bacilli  in  their 
sputum  when  it  was  possible  to  obtain  any  of  the  latter. 

The  sixth  case  was  used  as  a  control :  he  had  undoubted 
phthisis;  tubercle  bacilli  were  found  in  the  sputum,  and 
crepitations  were  heard  at  both  apices.  His  index  was 
0.7.  Twelve  hours  after  injection  of  0.5  mg.  TO  his  index 
rose  to  1.1,  and  liy  the  fifth  day  fall  to  0.9.  His  index  was 
kept  up  by  live  subsequent  injections  of  TO  controlled  by 
the  estimation  of  his  opsonins.  At  no  time  did  he  show 
any  temperature  reaction. 

The  conclusions  to  bo  drawn  are,  I  think,  these :  The 
temperature  reaction  is  not  always  to  be  relied  on.  Old 
tuberculin,  like  the  new  (TR).  atTects  the  opsonic  index  of 
tuberculous  Jiersons,  but  not  that  of  healthy  people.  A 
normal  opsonic  index  points  to  a  negative  diagnosis,  but 
not  conclusively,  as  in  Case  v,  in  whom  a  provisional 
diagnosis  of  talMMculcsis  has  been  made. 

Though  these  6  cases  are  too  few  to  base  any  definite 
conclusions  on,  yet  it  seems  well  to  bring  them  forward 
now.  as  the  method  is  laborious,  and  it  is  impossible  for 
one  investigator  to  bring  forward  results  numerous 
enough  for  definite  proof. 

I  have  to  thank  my  chiefs,  Dr.  Robertson  and  I>r.  Ross, 
for  permission  to  make  this  communication. 

Notes  of  first  Five  Coses  mentioned. 

1.  A.  B.,  aged  19.  t'omily  history  :  Mother,  tliroe  brolhers, 
two  sisters  died  of  phtliisis.  History  :  Pleurisy  ivnd 
pneumonia  a  year  ago,  coiif>h  and  spit  for  four  months. 
Signs:  Weak  entry  of  aif  into  righi  apex.  Tempoiature 
normal.  No  sputum.  'I'hc  op.sonic  index  and  temperature 
were  normal  before  and  after  injection  of  'i'0, 1  mg. 

2.  C.  1).,  aged  28.  lliatory:  Pleurisy  and  imeuinonia  three 
years  ago,  sulxsequent  form,ition  of  "  .ibsce.ss  in  left  base" 
which  burst  iuternally  and  discharged  as  fetid  sputum  for  si.x 
weeks.    Since  then  occasional  cough  and  pleurisy,  and  once  a 
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largo  haemoptysis.  Siyiis  :  Some  prolongalion  of  expiration 
at  apices:  no  tubercle  bafilli  or  elastic  fibres  in  sputum. 
TO,  !i  mg.,  with  result  as  in  Case  I. 

3.  'K.  F.,  aged  26.  History :  Pneumonia  and  pleurisy  three 
years  ago,  subsequent  chronic  cough  and  spit,  occasional 
pleurisy  (and  night  sweats  >).  Signs:  Right  lung  harsh  breath- 
iUf,'  and  prolonged  exi)iration  at  apex,  and  scattered  rhonchi. 
Sputum:  No  tubercle  bacilli  or  elastic  fibres.  TD,  1  mg., 
with  result  as  above. 

4.  (i.  H.,  aged  12.  Family  history:  Aunt  died  of  phthisis. 
History :  KAenoids  removed  three  (?)  times  ;  cough  and  spit 
for  a  year.  Signs  in  chest,  nil.  TO,  Img.,  with  result  as 
above. 

5.  I.  .T.,  aged  17.  Family  history:  Two  uncles  died  of 
pbth'sis.  History :  Pleurisy  six  years  ago  ;  cough  since  then  ; 
streaks  of  haemoptysis;  night  sweats  occasionally.  Signs: 
Khonchi  at  internal  border  of  right  scapula.  Sputum  :  Before 
and  after  incubation  no  tubercle  bacilli,  no  elastic  fibres,  many 
micro-organisms.  Opsonic  index:  After  TO,  1  mg.  dropped 
from  'normal  to  0.7  (negative  phase),  and  rose  next  day  to  1.4 
(positive  phase)  ;   no  temperature  reaction. 

Ventnor.  il.    B.  DoDDS,  M.D. 


THE  RASH  OF  CEREBRO-SPINAL  FEVER. 
In  tlie  British  Medical  Jouknal,  June  30th,  p.  1560, 
reference  is  made  to  the  memornnilnm  recently  issued 
from  tliis  offlee  on  the  above  subject,  and  with  your  per- 
mission I  should  like  (o  extend  the  description  of  tlie 
rash  there  given,  in  tlie  light  of  a  recent  observation. 

As  stated  in  my  memorandum,  two  of  the  cases  therein 
described  presented  in  addition  to  herpes  on  the  lips, 

a  few  spots  petechial  in  character,  few  in  number,  and  irregu- 
larly distributed  .  .  .  more  pronounced  than  a  typhus  rash, 
and  much  more  limited  in  distribution. 

This  description  was  taken  from  two  cases,  wliich  alone  of 
those  within  my  knowledge  at  the  time  presented  anything 
of  the  nature  of  a  rash.  During  last  week,  however,  there 
was  admitted  to  Belvidere  Hospital  a  child  of  7  months, 
in  whom  the  features  of  a  typhus  rash  ^vere  exactly  re- 
produced within  limited  areas  of  the  skin.  That  is,  on 
the  fourth  day  from  the  onset  of  tlie  symjitoms  a  rasli 
was  present  which,  in  areas  of  the  skin  of  the  thighs  and 
abdomen  limited  to  about  two  palms'  breadth,  appeared  to 
Dr.  Brownlee,  the  Physician  SuperintHndent,  and  myself 
to  present  no  features  by  which  it  could  lie  distinguished 
from  that  of  ty])hus  lever.  It  had  the  appearance  of  a 
subcuticular  stippling,  whicli  could  be  obliterated  on 
pressure,  and  it  was  only  on  looking  beyond  the  limits  of 
the  areas  that  discrete  purpuric  spots  could  be  observed 
sueli  as  alone  had  been  present  in  the  eases  described  in 
my  memorandum,  and  which  bore  no  resemblance  to  any 
of  the  features  of  a  typhus  rash.  The  subcuticular 
stippling  in  the  latter  ease  was  pretty  generally  dis- 
tributed. 

A.  K.  CH.\LMr:Rs. 
Sanitary  Chambers,  Gla.-gow.  M.O.II.  Glasgow. 


XOTE  ON  THE  TREATMENT  OF  AVEAVER  STING. 
Painful  and  severe  wounds  are  produced  almost  daily  by 
the  poisoned  spines  of  TracMnus  draco,  the  greater,  and 
Trackinus  vipera,  the  lesser,  weaver,  and  frequently  result 
in  the  maiming  of  a  hand  by  the  ankylosis  of  a  finger- 
joint  ;  more  rarely  a  finger  or  an  arm  may  require  amputa- 
tion and  death  has  been  known  to  result.  The  wounds 
produced  by  these  fish  and  the  symptoms  arising  there- 
from have  been  fully  described  by  Bottard,  Gressin, 
Gilnther,  and  Phisalix,  and  the  venom  secreted  by  the 
poison  gland  of  the  dorsal  and  opercular  spines  hai> 
recently  been  studied  by  Briot.  In  ignorance  of  the 
latter's  work,  I  made  various  experiments  upon  the 
venom  in  the  pathological  laboratory  of  University 
College,  London,  during  the  spring  of  1906,  having  pre- 
viously extracted  the  venom  of  the  opercular  spines  from 
nearly  2,000  greater  weavers  with  a  syringe,  and  dried  the 
fluid  in  a  vacuum  desiccator. 

I  am  indebted  to  Professor  Sidney  Martin  for  allowing 
me  to  work  in  his  laboratory,  and  for  the  help  of  his 
assistant,  Dr.  Stevenson,  in  making  the  inoculation 
experiments. 

This  note  is  not  concerned  with  the  details  of  these 
experiments,  which,  liowever,  in  the  main  confirm  those 
of  M.  Briot,  and  which  I  hope  to  publish  later.  The 
practical  bearing  of  this  research  should,  however,  be 
known  at  once  for  the  benefit  of  those  whose  work  renders 
them  liable  to  the  danger  of  pricks  from  poisonous  fish. 


In  many  respects  tlie  symptoms  aie  analogous  to  those 
from  a  bite  of  tlie  European  viper — the  intense  local  pain 
of  a  burning  character,  followed  by  swelling  and  dis- 
coloration, and  later  by  phlegmon  and  suppuration,  the 
general  symptoms  of  prostration  and  cardiac  depression 
being  almost  absent  on  account  of  the  sniallness  of  the 
dose  injected.  Briot  has  shown  that  a  concentrated 
solution  of  hypochlorite  of  lime  1  in  60  and  a  1  in  ICO 
solution  of  gold  chloride  destroys  the  action  of  the 
venom.  Dr.  Charles  Martin,  in  speaking  of  the  venom 
of  snakes,  has  pointed  out  that  a  1  per  cent,  solution 
of  potassium  permanganate  would  be  equally  useful  if 
brought  into  contact  with  the  venom.  In  fact,  the  effect 
of  tlie  above  reagents  on  the  venom  of  snakes  applies 
equally  to  the  venom  of  the  weaver. 

The  practical  point,  thereff>re,  remains  that  all  fisher- 
men and  those  engaged  in  packing  and  handling  these 
fish  should  be  provided  with  a  Lauder  Brunton  snake 
lancet.  They  should  be  told  to  ligature  the  limb  or 
fingers  pricked,  and  then  freely  incise  the  wound  with  the 
lancet.  They  may,  if  the  lips  are  not  sore,  suck  the 
wound.  I'owdered  potassium  permanganate  should  then 
be  dusted  on  tlie  wound  and  moistened  by  a  little  water 
or  saliva,  the  solution  thus  formed  being  brought 
thoroughly  in  contact  with  the  raw  surfaces  with  the 
blade  of  the  lancet.  By  this  means  the  potassium  per- 
manganate will  be  thoroughly  mixed  witli  the  venom  and 
its  toxic  power  destroyed. 

In  the  immediate  application  of  tliis  simple  antidote  we 
have  a  remedy  at  once  simple  and  efficacious,  and  likely 
to  prevent  much  unnecessary  sufl"ering. 

Lowestoft.  II-  MuiR  EV.A.NS,  M.D.Lond. 


RUPTURE  OF  THE  UTERUS. 
As  all  cases  of  rupture  of  the  uterus  are  worth  recording, 
I  append  notes  of  a  case.  The  patient  was  a  thin  sallow 
woman,  aged  28,  in  her  third  confinement.  I  saw  her  first 
at  3.15  a.m.,  on  Jlay  21st,  when  the  condition  was  as 
follows  :  Pains  every  ten  minutes,  moderate  in  severity, 
membranes  ruptured,  os  not  quite  fully  dilated,  breech 
just  entering  the  pelvis,  position  left  dorso-anterior. 
Evidently  the  second  stage  of  labour  had  just  begun.  At 
4.30  a.m.  the  pains  were  very  strong,  but  the  breech  not 
advancing.  Under  light  chloroform  anaesthesia  the  legs 
were  brought  down.  By  5  o'clock  the  body  was  delivered, 
and  after  that  steady  traction  was  applied  to  the  legs  and 
body.  At  5.15  a.m.,  pains  veiy  slight,  traction  inefl'ective. 
At  5.30  pains  nil,  pulse  100.  An  abdominal  examination 
then  made  revealed  below  and  to  the  left  of  the  umbilicus 
part  of  a  fetal  head,  the  sutures  of  which  could  be  easily 
felt  through  the  abdominal  wall.  Running  diagonally 
across  it  from  the  right  of  the  umbilicus  to  the  left  of  the 
pubes  was  a  thick  band.  It  was  obvious  that  the  uterus 
was  ruptured  and  the  fetal  head  partly  protruding  into 
the  peritoneal  cavity. 

The  next  point  to  be  decided  was  whether  delivery  should 
be  completed  through  tlie  abdomen  or  through  the  vagina. 
As  the  oceipito-frontal  diameter  of  the  head  had  not  yet 
passed  through  the  rupture,  the  vaginal  route  was  de- 
cided on  to  avoid  increasing  the  laceration.  After  steady 
traction  and  the  application  of  forceps  to  the  after-coming 
head  a  dead  child  was  delivered  at  6.30.  It  was  hydro- 
cephalic, and  had  a  spina  bifida.  Preparations  were  then 
made  for  operation.  At  7  o'clock  the  condition  of  the 
patient  was  bad— pulse  130;  lips  slightly  blue.  ;At  7.15, 
assisted  by  Dr.  G.  Pearcey,  I  made  a  median  incision  from 
umbilicus  to  pubes.  After  turning  out  a  quantity  of  clot 
and  fresh  blood,  examination  revealed  a  laceration  about 
3k  in.  long  in  the  left  postero-lateral  region,  extending 
througli  the  fornix  and  along  the  whole  length  of  the 
cervix.  Deep  and  superficial  sutures  were  rapidly  placed 
and  tied.  No  attempt  was  made  at  cleaning  out  the  ab- 
dominal cavity,  but  a  pint  and  a  half  of  hot  saline  solu- 
tion was  left  in  and  the  abdomen  closed.  The  condition 
of  the  patient  had  been  getting  rapidly  worse,  and  she 
eventually  died  four  hours  after  the  operation.  The  above 
appears  to  be  a  fairly  typical  case.  The  patient  liad  a 
normal  pelvis,  but  was  badly  nourished,  and  the  child 
hydrocephalic.  The  i-upture  probably  occurred  about  5.15, 
and  was  no  iloubt  due  to  over-distension  of  the  lower 
uterine  segment  by  an  abnormally  large  head. 
Sunderlaud.  NoEL  F.  RowsTRON,  M.B.Durh. 
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CLINICAL   AND    SCIENTIFIC   PROCEEDINGS. 


ULSTER  BRAXCII. 
Belfast,  TAursdai/,  June  ^Ist. 
Professor  Lindsay,  M.D.,  F.R.C.r.,  ex-Piesident, 
in  the  Chair. 
Horsley's  Operation  for  Traumatic  Epilepsy. — Professor 
Sinclair  showed  a  patient,  aged  33  years,  upon  whom 
he  had  performed  Horsley's  opei-ation  for  excision  of  the 
left  arm  and  leg  centres  in  tlie  cerebral  cortex  for 
traumatic  epilepsy,  constant  vertical  headache,  and 
slight  right-sided  hemiplegia.  Those  symptoms  had 
gradually  supervened  upon  an  injury  two  and  a  half 
years  previously,  which  had  been  caused  by  a  heavy 
plank  falling  upon  the  left  parietal  region.  On  raising 
a  disc  of  bone  over  the  motor  area  on  this  side,  there 
was  not  any  bony  or  meningeal  sign  sufficient  to  explain 
the  occurrence  of  the  symptoms  detailed,  and  therefore 
the  epileptogenetic  centres  were  excised  to  the  depth  of 
\  in.  The  disc  of  bone  was  reimplanted  whole,  and 
primary  union  followed.  The  slight  hemiplegia  was 
markedly  aggravated  for  the  time,  but  passed  off  in 
three  weeks.  The  patient  can  now  walk  well  and  write 
well  with  the  right  leg  and  right  arm  respectively.  Five 
months  have  passed,  and  there  has  been  no  retui-n  of 
the  fits,  headache,  and  vomiting  of  the  former  time,  and 
the  patient  is  ready  and  willing  to  undertake  some  light 
employment. — Some  remarks  were  made  on  the  ease  by 

Mr.  A.  FULLEBTON. 

Myositis  Ossificans. — Dr.  William  Calwell  showed  a 
case  of  myositis  ossificans. 

Congenital  Syphilis. — Dr.  Cecil  Shaw  showed  an  un- 
usual case  of  congenital  syphilis  in  a  lad  of  12,  in  whom 
there  had  been  interstitial  keratitis,  perforation  of  the 
hard  palate,  ulceration  of  the  pharynx,  necrosis  of  the 
superior  maxilla,  and  there  were  now  nodes  on  the  skull 
and  disease  of  the  nasal  bones. 

Fissura  Ahdominalis. —  Mr.  HoTVAnD  Stevenson  read 
notes  of  a  case  of  fissura  abdominalis  witli  operation  at 
age  of  2i  hours.  The,  child  was  a  premature  female,  and 
when  seen  by  him  the  following  conditions  were  present: 
All  the  large  bowel  and  several  inches  of  the  small  were 
lying  outside  the  abdominal  cavity  without  any  peritoneal 
or  other  covering ;  a  patent  Meckel's  diverticulum  was 
present,  attached  to  the  umbilical  cord  by  gelatinous 
matter.  The  bowel  was  washed  up  with  hot  saline  solu- 
tion, the  diverticulum  exci.sed  flush  with  the  bowel,  the 
fissure  enlarged,  and  the  skin  edges  trimmed  up.  the 
umbilical  cord  being  freed  in  the  process.  The  intestines 
we4v  placed  within  the  alidonien.  the  cord  was  fixed  in 
the  ujjper  angle  of  the  wound,  which  was  closed  in  the 
usual  manner.  The  child  rallied  well,  the  stitches  were 
removed  on  the  fifth  day,  when  the  wound  was  soundly 
healed,  but  unfortunately  the  child  died  from  inanition  on 
the  evening  of  tlie  eiglith  day. 

The  Case  for  and  against  iSanatorium?.  —  Professor 
Lindsay  read  a  short  paper  on  the  case  for  and  against 
sanatoriums  for  tulierculosis.  Ho  alluded  to  the  recent 
adverse  criticism  of  sanatorium  treatment  in  some  quar- 
ters, but  pointed  out  that  in  spite  of  this  the  movement 
was  making  rapid  progress  in  Germany,  Denmark,  the 
United  States,  Canada,  and  Great  Rritaiii.  Returns  from 
the  German  Ira]>erial  Health  Office  were  quoted,  showing 
that  of  those  submitted  to  sanatorium  treatment  about 
two-thirds  recovered  suflicienlly  to  resume  work;  and 
that,  while  the  relapse-rate  was  undoubtedly  hieh,  it  was 
much  less  when  treatment  was  begun  early.  The  reasons 
why  the  results  in  this  country  were  often  disappointing 
were  attributed  to  three  causes  :  (1)  There  was  no  proper 
selection  of  cases  for  treatment  ;  (2)  the  period  of  treat- 
ment was  too  lirief;  (3)  patients  too  often  returned  to 
their  previous  unhealthy  o(!cupalions.  Professor  Lindsay 
concluded  by  ex]>icssing  a  strong  belief  in  the  educational 
value  of  sanatorium  treatment. —  Dr.  Howard  Sinclaiu 
(Rostrevor)  agi-eed  with  most  of  Professor  Lindsay's  views, 
and  specially  with  those  on  the  length  of  time  necessary 
for  cure.  He  put  this  generally  at  three  winters  and  two 
summers  in  a  Kanatoriuui.  or  ciirrying  out  similar  treat- 


ment after  education  in  a  sanatorium. — The  paper  was 
also  criticized  by  Drs.  Calwell,  T.  A.  Davidson, 
Dempsby,  McKisack,  MncaELL,  and  Simpson. 


REVIEWS, 

CARBOHYDRATE  METABOLLSM. 
That  indefatigable  veteran.  Dr.  Paw.  has  published  a 
most  interesting  and  practical  book  on  Carbohydrate 
Metabolism,^  which  contains  the  substance  of  a  course  of 
advanced  lectures  in  physiology  delivered  at  the  University 
of  London  in  May,  1905.  While  soaring  to  an  atmosphere 
of  abstruse  physiological  chemistry  he  has,  as  we  shall 
hope  to  show,  made  the  difficult  problems  with  which  he 
had  to  deal  intelligible  to  any  one  acquainted  with  the 
general  outlines  of  physiology,  and  has  brought  his  con- 
clusions home  to  the  region  of  practical  medicine  so  as  to 
give  real  meaning  to  the  reviewer's  commonplace  that  the 
book  is  one  tliat  should  be  read  by  every  practitioner. 

It  has  long  been  known  that  starch  is  converted  by 
saliva  into  malt  sugar,  and  that  cane  sugar  is  changed  by 
the  action  of  invertase  into  invert  sugar,  these  changes 
being  necessary  for  the  assimilation  of  these  articles  of 
food;  it  is  assumed  that  these  suga:-s  in  someway  reach 
the  tissues,  and  are  there  either  burnt  oS  to  supply  mus- 
cular energy,  or  are  stored  up  as  fat,  or  if  disposed  of  in 
neither  of  these  ways,  are  excreted  in  the  urine.  If  sugar 
circulates  as  such  in  the  blood,  it  escapes  by  the  kidneys, 
and  this  is  known  to  be  true  in  whatever  form  it  is  intro- 
duced into  the  blood,  so  that  it  is  certain  that  sugar  in 
its  tiansit  from  the  intestine  to  the  tissues  cannot  travel 
as  a  simple  solution  in  the  blood.  It  has  been  lately  sup- 
posed that  it  may  he  loosely  combined  with  something, 
and  we  know  that  the  injection  of  phloridzin  has  the 
power  of  breaking  up  this  combination  as  the  blood 
passes  through  the  kidneys,  causing  glycosuria  without 
glycaemia. 

Pavy  has  been  able  to  show  that  the  sugar  contained  in 
the  blood  is  not  wholly  present  in  the  form  of  glucose, 
but  that  after  hydrolysis  an  additional  quantity,  varying 
from  20  to  30  percent,  makes  its  appearance,  but  must  have 
been  previmisly  present  in  some  form  in  which  it  did  not 
reduce  cupric  oxide.  This  is  also  true  of  the  normal  urine, 
which,  as  is  well  known,  contains  a  minute  quantity  of 
sugar,  this  amount  being,  however,  increased  40  per  cent. 
aft*r  hydrolysis.  This  phenomenon  can,  he  contends,  only 
be  explained  by  the  presence  of  carbohydrate  matter  of 
lower  cupric-oxide-reducing  power  than  glucose,  or  to  the 
libeiution  of  sugar  from  a  glucoside.  Glucosides  are 
bodies  into  wliich  carbohydrate  enters  as  a  component 
part,  and  it  has  been  shown  in  recent  years  that  proteid 
matter,  whether  animal  or  vegetable,  is  of  a  glucoside 
nature.  It  may  be  broken  down  by  the  action  of  potash 
or  sulphuric  acid  so  as  to  liberate  carbohydrate,  in  the 
former  case  as  amylose  and  in  the  latter  as  sugar  The 
albumen  and  vitellin  of  the  egg,  the  proteids  of  the  blood 
serum  aiid  of  tilirin,  gluten  from  wheat  flour  and  the 
proteid  of  the  haricot  bean  have  all  been  found  to  yield 
this  cleavage  carbohydrate.  It  is  in  this  constitution  of 
the  proteid  molecule  that  Pavy  sees  the  clue  to  the  solu- 
tion of  the  problem  concerning  the  mode  in  which  sugar 
is  transported  from  the  intestine  to  the  tissues.  Lucked 
up  in  alarge  proteid  njolecule  the  carbohydrate  is  safe  from 
the  danger  of  being  discharged  with  the  urine  ;  but  how 
are  these  molecules  carried? 

The  old  notion  that  absorption  took  place  from  the 
intestine  by  simple  osmosis  is  now  given  up,  and  it  is 
generally  admitted  that  the  process  necessitates  some 
form  of  cell  action.  Microscopical  examination  of  the 
villi  of  the  intestine  during  digestion  shows  that  the  cells 
ai'e  gorged  with  fat,  while  the  villus  itself  is  densely 
crowded  with  lymphocytes.  It  is  also  known  that  the 
lymphocytes  become  greatly  increased  in  number  in  the 
blood  after  the  ingestion  of  food,  and  show  a  continuous 
rise  up  to  the  fourth  or  fifth  hour,  and  then  a  more  or  less 
rapid  fall.  This  flow  of  lymphocytes  into  tlie  blood 
naturally  means  a  great  accession  of  proteid  matter ;  it 
has  been  calculated  by  Pohl  that  as  much  as  15  grams  of 

'  On  Cnrbohydrnle  Mriahotinm.  with  an  Appendix  on  the  Assiiiiilalion 
of  Carbohydrate  into  Proteid  and  Fat,  loUowed  by  the  Fund.amontjU 
Principles  and  tlie  Troatnieut  of  Diabetes  Dialectically  Discussed. 
Bv  F.  W.  Paw,  MP..  LLP..  F.K.S.  tondon :  J.  and  A.  CUmcliiU. 
1906.    (Demy  8W),  pp  160.    63.) 
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j)roteid  may  thus  rr>ach  tlio  lilood  after  a  meal.  Pavy 
■considers  these  lymplioeytcs  to  be  the  oarrieis  of  the  pro- 
ducts of  the  digestion  of  food  from  tlie  intestine  to  tlie 
tissues;  locked  up  in  these  little  elements,  they  safely 
traverse  the  circulation  and  reach  the  point  where  they 
-•are  required  as  pabulum  for  llio  processes  of  vital  activity. 
He  suggests  that  the  sugar  is  transported  as  a  side-chain 
■on  the  proteid  molecule  and  can  be  taken  off  when  it  is 
wanted  for  use^ 

Assuming  these  views  to  be  correct,  Dr.  Pavy  suggests  that 
•in  the  simplest  form  of  diabetes,  which  he  calls  "  alimen- 
•iary,"  some  part  of  the  earbcihydrate  fails  to  bo  properly 
-issimilated  or  combined  with  the  proteid  molecule,  so  that 
'it  reaches  tlie  circulation  as  sugar  and  is  rapidly  filtered 
:away  by  the  kidneys  ;  but  in  the  form  that  he  calls 
"  composite  "  this  defect  in  the  building  up  of  the  sugar- 
proteid  molecule  is  not  the  only  evil,  there  is  also  a  faulty 
breaking  down  or  liberation  of  part  of  the  sugar  which  has 
heen  combined.  This  latter  process  gives  rise  not  only  to 
fsugar  but  to  the  acetone  series  of  products  by  which 
the  patient's  life  is  endangered  from  the  .risk  of  the 
occurrence  of  diabetic  coma.  Moreover,  when  sugar  is 
■allowed  to  circulate  freely  in  the  blood  it  acts  as  a  poison 
■causing  structural  disorganization  of  the  tissues  of  the 
ibody,  and  from  its  powerful  diuretic  properties  it  drains 
■iluid  from  the  body  and  leaves  the  tissues  without  a  sufH- 
v^ient  supply  of  liquid  to  carry  off  the  poisons  that  tend  to 
.accumulate  within  them.  By  modifying  the  diet  so  that 
lees  sugar  reaches  the  blood  these  symptoms  may  be 
greatly  improved,  while  it  favours  the  natural  tendency  to 
a-eeovery,  by  which  after  a  time  the  power  of  assimilation 
as  to  some  extent  regained  ;  if  the  diet  is  properly  adjusted 
^he  patient  will  thus  recover  his  health,  regain  his  weight, 
■and  feel  well  and  equal  to  his  work  again.  The  addition  of 
starchy  food  must  be  made  with  great  caution,  the  author's 
practice  being  to  allow  1  oz.  of  ordinary  wheaten  bread  three 
times  a  day  ;  this  is  continued  provided  sugar  does  not 
creturn  to  tlie  urine.  If  carljohydrate  food  is  found  to  be 
tolerated,  the  quantity  allowed  is  to  be  adjusted  to  the 
■assimilative  power  without  running  too  close  to  the 
■border  line  of  toleration ;  in  order  to  watch  the  effect  of 
'these  additions  to  the  diet,  specimens  of  the  urine  should 
fbe  examined  from  time  to  time. 

Whetlier  the  suggestion  that  sugar  is  absorbed  as  a 
glueoside  and  is  carried  to  the  tissues  within  the  digestion- 
'lymphocytes,  be  ultimately  confirmed  or  not,  it  appears 
to  afford  a  most  probable  solution  in  the  present  state 
•of  our  knowledge,  and  we  may  gratefully  acknowledge 
the  debt  we  owe  to  Dr.  Pavy  for  his  most  interesting 
g)iece  of  work. 

THE  COMMON  COLD. 
5n  his  small  book  on  Catarrhal  Fevers,  Commonly  Called 
Colds,'  Dr.  Prosser  White  presents  the  claims  of  the 
■common  cold  for  serious  consideration  as  a  specific 
infectious  disease.  After  remarking  that  colds  are  a 
'Source  of  inconvenience  if  not  danger  to  tlie  strong,  and 
<ire  often  followed  by  the  severest  consequences  in  the 
■debilitated  and  weak,  he  lays  stress  upon  their  liability 
to  form  an  active  factor  in  overburdening  an  embari'assed 
heart  by  setting  up  the  final  catarrh  in  phthisis,  or  by 
multiplying  the  difficultifs  and  distresses  of  the  chronic 
invalid  suffering  from  bronchitis  and  emphysema.  Having 
•in  this  way  stated  the  claims  of  the  disease  for  careful 
attention.  Dr.  Prosser  White  pi-oceeds  to  describe  the 
■symptoms  and  to  distinguish  the  common  cold  from  trvie 
'influenza,  on  the  one  hand,  and  from  what  he  calls 
"pseudo-colds"  on  the  other.  In  the  latter  category 
5>e  includes  a  condition  described  by  Mr.  Bishop  Harman, 
>in  which  symptoms  closely  resembling  those  of  hay 
'fever  disappeared  when  the  patient,  whose  eyes  were 
found  to  be  at  fault,  was  fitted  with  suitable  glasses. 
Throughout  the  book  Dr.  Prosser  White  emphasizes  the 
high  infeetivity  of  the  cold ;  chill,  he  considers,  has 
'been  overrated  as  a  cause,  and  he  stoutly  denies  that 
•this  factor  per  se  can  produce  the  disease.  In  support 
of  this  view  he  adduces  the  case  of  persons  engaged  in 
:^arctic  expeditions  and  others  leading  an  open-air  life, 
who,  though  exposed  to  great  changes  of  temperature, 
i>emained  free  from  colds  until  they  returned  to  civiliza- 
■tion,  when  they  at  once  contracted  the  disease. 

2  Catarrhal  Fevers,  Commonti/  Called  Cntdfi :  their  Causes,  Consequences, 
'Control,  and  Cure.  Bv  R.  Pvosser  White.  M  D.Edin.,  M^R.C.S.Eug. 
ILondOD  :  a.  K.  Lewis.    1906.    illenijrSvo,  pp.  120.     4s.) 


Dr.  Prosser  White  delines  the  common  cold  as  a  specific 
febrile  rhinitis,  and  from  iiis  bacteriological  observations 
he  is  inclined  to  attribute  it  to  B.  coryzae  segmintosus 
(Cautle.y),  an  organism  which  Dr.  ftosser  White  has  suc- 
ceeded in  recovering  from  17  out  of  21  cases.  Including 
the  results  of  Cautley,  Gordon,  and  Benham,  it  would 
appear  that  this  bacillus  has  now  been  obtained  in  a  total 
of  50  out  of  56  cases  of  common  cold.  The  chief  claim  of 
Cautley's  bacillus  to  be  considered  as  an  agent  of  the 
affection  lies  in  its  constant  presence  in  the  nasal  mucus 
during  the  attack ;  but  the  claim  can  only  be  considered 
provisional  because  attempts  to  reproduce  the  disease 
with  this  bacillus  have  hitherto  proved  ineffectual.  Dr. 
Prosser  White  describes  how  inoculation  of  the  vaginal 
mucous  membrane  of  guinea-pigs,  rabbits,  and  of  a  monkey 
with  Cautley's  bacillus  was  without  efiect.  But  inocula- 
tion of  the  nasal  mucous  membrane  of  a  monkey  with  a 
mixed  culture  from  a  ease  of  common  cold  was  also  without 
result. 

As  regards  treatment,  Dr.  Prosser  White  relates  the 
results  of  some  tests  of  the  value  of  various  antiseptics 
for  disinfecting  a  culture  on  serum  of  B.  coryzae  fegmentosua  : 
but  the  results  were  small.  Mention  is  made  of  the  Biers 
method  of  producing  passive  congestion  by  wrapping  a 
bandage  round  the  neck— a  method  that,  according  to 
Clarence  Wright,  gives  great  relief  in  some  cases  o£  the 
common  cold.  As  regards  general  treatment,  Dr.  Prosser 
White  recommends  the  usual  remedies — alcohol,  phen- 
acetin,  belladonna,  and  Dover's  powder,  in  the  acute  stage  ; 
and  quinine  and  salicylates  in  the  later  stage.  The  prin- 
cipal method  of  combating  the  common  cold,  however, 
consists  not  so  much  in  treatment  as  in  prevention  ;  and 
while  Dr.  Prosser  White  doubts  the  eflicacy  of  chill  per  se 
for  inducing  a  cold,  he  has  no  doubt  at  all  about  the 
responsibility  of  the  polluted  atmosphere  of  places  of 
assembly,  such  as  theatres  and  churches,  for  conveying 
the  infection.  He  also  lays  stress  upon  the  polluted 
atmosphere  of  bedrooms  as  a  potent  influence,  notably 
in  cases  in  which  several  persons  occupy  the  same  bed- 
room or  even  the  same  bed.  Dr.  Prosser  White  might 
also  have  noted  the  railway  caniage  as  a  place  where  the 
infection  is  readily  acciuired.  Local  predisposing  causes, 
such  as  hypertrophy  of  the  nasal  mucous  membrane  and 
deficient  secretion  of  mucus,  are  also  mentioned. 

It  will  be  seen  from  the  above  brief  sketch  that  the 
book  forms  an  attempt  to  summarize  present  evidence 
for  considering  the  common  cold  as  a  specific  infectious 
disease.  Having  done  this  to  his  own  satisfaction.  Dr. 
Prosser  White  proposes  to  dignify  the  common  cold  by 
the  title  of  catarrhal  fever.  As  we  already  have  the  term 
coryza,  this  new  term  appears  to  us  to  be  unnecessary, 
especially  if,  as  seems  to  be  Dr.  Prosser  White's  intention, 
the  term  is  confined  to  the  type  of  cold  in  which  Cautley's 
bacillus  is  present;  for  there  is  reason  to  believe  that 
other  organisms  may  also  be  concerned  in  producing 
varieties  of  the  common  cold.  For  the  present,  therefore, 
it  would  seem  better  to  use  the  term  catarrhal  fevers  for 
the  whole  class  of  colds,  and  to  withhold  further  sub- 
division until  our  knowledge  of  the  pathology  of  these 
maladies  has  become  more  complete.  Dr.  Prosser  White's 
book  is  a  handy  collection  of  the  present  incomplete 
evidence  in  favour  of  the  view  that  Cautley's  bacillus  is 
the  commonest  cause  of  the  common  cold,  and  it  is  a  pity 
that  he  should  have  passed  over  such  errors  as  that  on 
p.  54,  line  5,  and  on  p.  93,  where  the  name  of  a  well-known 
physician  is  grotesquely  misprinted. 


EXPEKIMKNTAJ.   P.\THOLOGY  AND 

PHAliMACOLOGY.  . 

The  second  half  of  the  first  volume  of  Professor  Hkikz's 
handbook  of  experimental  pathology  and  pharmacology' 
deals  with  the  muscular  system  and  heart.  The.  general 
arrangement  is  the  same  as  that  adopted  in  the  first  half, 
which  was  noticed  in  the  British  Meiucai,  Journal 
of  May  7Ui,  1904,  p.  1083.  For  each  subject  there  is  a 
preliminary  part,  a  second  part  dealing  with  methods 
and  a  third  part  describing  the  results  of  investigations 
which  have  been  obtained  by  the  principal  workers.  This 
volume,  like  its  predeeesS'Or,  contains  little  or  nothing  that 
is  original,  but  it  provides  a  very  complete  summary  of 

^Htmdhuch  der  experime.ntellen  Palhologie  und   Phanwh,lor}ie.    Von 

Professor  Heiuz.    Erster  Baud,  Zweite  Halite;  Z-weite  baud,  i'-vs^^v 

Halite.  Jeua :  Gustav  Fischer.  1S05.  (Pemy  Svo,  pp.  62/1  and  649. 
M.a)  each  part.) 
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the  subjects  with  which  it  is  concerned.  The  methods  for 
studying  the  functions  or  structures  of  the  various  organs 
are  described,  as  a  rule,  witli  sufficient  clearness  to  allow 
any  one  familiar  with  laboratory  methods  to  use  them.  In 
parts  too  much  space  i.s  occupied  with  accou7its  of  methods 
familiar  to  eveiy  one  en^'aged  in  experimental  work:  thus 
about  fourteen  pages  are  given  up  to  the  description  of 
the  various  fonns  of  myograph.  The  sjiecial  parts, 
which  deal  in  the  main  with  the  action  of  drugs,  are 
given  in  the  form  of  abstracts  of  the  original  papers 
of  the  principal  investigators.  AVe  have  found  these 
abstracts  both  complete  and  accurate,  and  think  that  to 
those  engaged  in  pharmacological  research  they  should 
prove  of  considerable  value  for  reference.  As  a  rule,  there 
is  no  discussion  of  the  significance  of  the  results,  and  we 
are  left  with  the  bare  experimental  facts. 

In  the  lirst  110  pages  an  exhaustive  survey  is  given  of 
the  action  of  drugs  on  the  contraction  of  voluntary  muscle 
of  the  frog,  and  of  the  way  in  which  it  influences 
chemical  and  electrical  changes.  This  is  followed  by  a 
description  of  the  ergograph  and  an  abstract  of  investiga- 
tions made  with  it  on  man,  especially  in  regard  to  tVie 
influence  of  drugs.  On  the  subject  of  plain  muscle  the 
work  is  neither  so  detailed  nor  complete  as  we  might,  from 
a  comparison  of  the  manner  in  which  striped  muscle  is 
treated,  be  led  to  expect.  The  methods  adopted  for  study- 
ing the  action  of  drugs  on  plain  muscle  are  confined  to 
ring  jjreparations  of  the  frog's  alimentary  canal,  and  no 
methods  are  given  for  investigating  the  non-striped 
muscle  in  mammalia. 

Over  400  pages  are  devoted  to  the  heart.  Under  general 
action  a  description  is  given  of  its  histology,  including 
that  of  nerve-endings  and  pathological  changes  in  muscle 
and  nerve.  This  section  also  includes  an  excellent  sum- 
mary of  the  neurogenic  and  myogenic  theories  of  heart- 
beat ;  and  the  question  of  nourishment,  the  alterations  of 
form,  intracardiac  pressure,  strengtli,  and  work  of  the 
heart  beat  receive  ample  treatment.  Under  "  methods  " 
we  think  the  frog's  heart  receives  attention  out  of  propor- 
tion to  its  importance,  whilst  some  important  methods  of 
studying  the  mammalian  heart,  such,  for  example,  as  the 
cardiometer,  are  dismissed  in  a  few  lines.  Lan gendorfl's 
method  of  perfusing  the  isolated  mammalian  heart 
with  defibrinated  blood  is  given  in  detail,  but  the 
enormous  advance  which  was  made  in  all  these 
perfusions  when  Locke  suggested  the  use  of  oxy- 
genated Ringer's  solutions  does  not  seem  to  be 
appreciated  by  the  \vriter.  In  the  special  portion  the 
various  structural  changes  which  can  be  induced  in  the 
heart  by  such  substances  as  phosphorus,  chloroform,  and 
diphtheria  toxin  are  described.  The  account  of  the 
action  of  drugs  on  the  beat  of  the  heart  is  so  ample  as 
almost  to  partake  of  the  character  of  a  dictionary.  The 
discussion  of  the  action  of  digitalis  might  be  con- 
siderably curtailed  and  that  of  suprarenal  extract 
amplified. 

We  have  also  before  us  the  first  half  of  the  second 
volume  of  this  handbook.  It  is  arranged  on  the  same 
general  plan,  and  deals  with  blood-vessels,  lymph-flow, 
and  respiration.  It  contains  a  very  full  description  of  the 
physiology  of  the  vessels ;  the  general  part  is  occupied 
with  the  theories  of  moving  liquids  in  tubes,  blood- 
pressure  in  arteries,  veins,  and  capillaries,  and  the  con- 
ditions which  cause  variations  in  blood-pressure, 
especially  the  innervation  of  the  different  vessels. 
A  very  complete  and  detailed  account  of  the  various 
methods  in  use  for  studying  changes  in  the  vessels 
is  recorded  ;  but  some  of  tin?  more  recent  methods  are  not 
given.  Thus,  the  method  by  which  an  organ  can  be  per- 
fusol  over  and  over  again  by  the  same  fluid  is  not  men- 
tioned, and  the  study  of  the  jiulnionary  vessels  by  the 
method  of  perfusion  is  neglected  ;  still  the  tables  showing 
the  efl'ects  of  drugs  and  poisons  on  ditl'erent  vessels  of  the 
body  as  the  result  of  perfusions  cannot  fail  to  be  useful, 
■pathological  changes,  such  as  hyperaemia,  anaemia, 
thrombosis,  embolism,  etc.,  receive  sufficient  attention, 
but  the  important  subject  of  degenerative  changes  of  the 
vessel  wall,  especially  the  experimental  production  of 
atheromatous  conditions  receives  inadequate  recognition. 
About  sixty  pages  are  devoted  to  the  subject  of  lymph 
flow,  the  theory  of  lymph  formation,  Ileidenhain's  classi- 
licalion  of  lymphagogues,  and  the  action  of  drugs  on  the 
lymph  flow  from  the  thoracic  duct. 

A  full  share  of  space  is  given  to  the  various  ways  of 


affecting  the  respiratory  mechanism,  and  this  is  perhaps 
the  most  complete  account  of  the  subject  available  in  a 
short  space;  nevertheless  here  also  we  find  the  subject 
matter,  in  parts,  not  quite  up  to  date,  as,  for  example,  in 
the  methods  employed  in  the  examination  of  blood-gases. 
The  methods  and  results  which  have  been  obtained  by 
the  action  of  drugs  on  the  respiratory  centre  directly,  and 
indirectly  through  the  peripheral  nervous  system,  tha 
action  of  drugs  on  the  bronchial  muscle  and  bronchial 
mucous  membrane,  are  all  clearl,\'  described. 

The  bibliographies  are  very  complete,  and  these  volumes, 
like  their  predecessor,  should  find  a  place  in  every  labora- 
tory of  pathology,  pharmacology,  and  physiology.  The  text 
is  clear,  very  free  from  printers'  errors,  and  illustrated  by 
134  figures,  mostly  of  apparatus.  i      : 


NOTES  ON  BOOKS. 

The  first  edition  of  Motnrt  and  ^Tniorinr/*  in  the  Badmintore 
Series  appeared  in  1902,  and  sustained  the  high  reputa- 
tion enjoyed  by  this  series  of  siiorting  books.  The 
articles  have  been  revised  in  the  new  edition  to  bring 
them  up  to  date,  but  in  some  instances  the  original  form 
has  been  too  closely  retained  when  the  article  might 
with  advantage  have  been  more  completely  rewritten. 
Good  as  it  is,  it  docs  not  impress  us  on  perusal  as  quite 
so  good  a  rexiresentation  of  motoring  matters  in  1905  as 
the  original  was  in  1902.  We  may  single  out  for  speciaJ' 
praise  the  articles  on  caprices  of  the  ]ietrol  motor  by  the 
Hon.  C.  S.  Rolls,  and  on  transmission  by  H.  Sturmey-; 
whilst  an  article  on  motors  for  men  of  moderate  means- 
by  C.  Johnson  will  especially  appeal  to  medical  men. 
A  summary  of  oflicial  trials  and  races  and  their  resullB 
will  be  found  useful  by  those  who  may  l>e  selecting  a  ca?. 
It  might  have  been  advantageously  expanded,  as  tlie 
original  records  of  the  Automobile  Club  ai-e  not  particu- 
larly accessible.  There  is  a  useful  statement  of  the  law  as- 
jt  at  present  stands  with'  regard  to  automobiles. 

Remarkably  well  arranged,  clearly  and  simply  written, 
adequately  illustrated.  Professor  HoBn.w's  manual  of 
Sui-yical  JJisenses  vf  the  Bo;/  and  Cat '  is  a  model  of  what 
such  texttiooks  should  be  to  meet  the  requirements  of  tlie- 
flnal  year  veterinary  students.  In  the  second  edition, 
many  important  additions  and  amplifications  are  incor- 
porated, so  that  the  whole  book  is  brought  thoroughly  up  to 
date  ;  the  technique  of  antiseptic  methods,  the  administra- 
tion of  anaesthetics,  and  the  practice  of  obstetrics  all  find 
lucid  exposition.  There  is  plenty  in  the  case  records  alon<^ 
to  make  the  pages  as  interesting  to  the  general  medical 
reader  as  it  will  certainly  prove  useful  to  the  veterinary- 
practitioner. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Cocoa  Of  a  j^erero^e.— Although  cocoa  was  brought  froni 
Mexico  by  Columbus  before  the  introduction  of  either  ten. 
or  coffee,  it  is  only  of  recent  years  that  its  consumption- 
has  become  considerable.  This  may  be  due  to  the  fact 
that  cocoa-nibs  do  not  lend  themselves  to  the  produc- 
tion of  a  satisfactory  beverage  by  any  such  simple- 
method  as  suffices  with  coffee  beans  or  tea  leaves.  As 
actually  on  the  market  now,  however,  in  the  form  of  so- 
called  ''soluble  cocoa,''  the  product  of  the  cocoa-nibs- 
requires  no  further  treatment  than  the  addition  of  boil- 
ing water,  and  can  thus  more  than  hold  its  own  for  ease  of 
preparation,  while  the  beverage  obtained  possesses  certain- 
substantial  advantages  over  tea  or  coflee.  The  many 
investigations  that  have  been  made  into  the  interference 
with  digestion  which  may  result  from  the  use  of  the  latter 
have  shown  that  it  is  mainly  due  to  constituents  that  art^ 
absent  from  cocoa  ;  and  while  a  large  proportion  of  tea 
and  coffee  remains  as  n  waste  product  in  the  form  of  leaves- 
and  grounds,  the  whole  of  the  cocoa  is  consumed,  and, 
consisting  mainly  of  carbohydrate,  fat,  and  proteid,  sup- 
plies actual  food  as  well  as  stimulant.  Among  the  best- 
known  preparations  of  cocoa  are  those  of  Messrs.  Cadbury 
Brotliers,  samples  of  which  we  have  recently  subjected 
to  analysis.  Tlie  "  cocoa  essence "  consists  of  finely- 
ground  cocoa-nil)s  in  wliich  the  proportion  of  fat  has  been- 
reduced  from  al)out  50  per  cent,  in  the  original  to  about 
28  per  cent,  in  the  "essence"  by  extraction  of  the  excess. 

-■  .Ifninrf  ami  Motor  DriHnn.  By  Lord  Norllirliirn  and  other  \VTitcrs. 
I!;iaiiiiiiton  Sci'ics.  Loudon  :  LnngniaiiB.  (ii-ceu,  oiid  Co.  ISOO. 
iCr.  8vo.  PI).  528  :  130  (cx(.  and  23  f[ill-i>a<ic  illii-^lrations.    9s.> 

•Siirqical  ntseasrs  0/ thr  Don  and  Cat.  Jfv  I'rcdcrick  T.  G.  Hobday, 
F.R.C.V.S.,  F  ll.S.E.  London  :  Bai)li6re,  Tindall.  and  Cox.  Sccondl 
edition  ;  pp.  387.    Illuslratinns  213.    IffOfi.    10».  6d.) 
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Our  analysis  shows  that  no  addition  of  starch  has  been 
made,  this  older  method  of  reducing  the  proportion  of  fat 
.-giving  a  more  dilute  and  less  valuable  article.  Theobro- 
mine, the  alkaloid  of  cocoa,  has  a  similar  action  to  that  of 
methyl-thoobromine,  or  cail'cine,  present  in  tea  or  coffee. 
We  find  that  a  cup  of  this  cocoa  prepared  according  to  direc- 
-tions  contains  about  the  same  amount  of  alkaloid  as  was 
•found  by  Hutchison  in  infusion  of  tea  as  ordinarily  pre- 
pared, that  is  to  say,  approximately  Igr.  in  a  teacup.  We 
iliave  also  subjected  to  analysis  a  sample  of  the  chocolate 
prepared  by  the  same  firm  ;  this  is  guaranteed  to  consist 
solely  of  cocoa  and  sugar  flavoured  with  vanilla,  and  we 
a'ound  no  evidence  of  any  other  material ;  the  fat  present 
amounted  to  27.4  per  cent.,  and  the  nitrogenous  substances 
reckoned  as  proteids  to  7.4  per  cent.  The  chocolate  can  be 
used  as  a  sweetmeat  or  for  the  production  of  a  beverage. 

Roda^en. — We  have  received  from  Messrs.  Greefl'and  Co. 
a,  sample  of  a  preparation  of  goat's  milk  recommended  in 
the  treatment  of  Graves's  disease.  The  preparation  is 
^manufactured  under  the  name  "  Kodagen  "  by  the  United 
•Chemical  Works  Company  of  Charlottenburg,  and  is 
stat'Cd  to  consist  of  a  mixture  in  equal  parts  of  milk  sugar 
and  the  extractive  of  the  milk  of  goats  from  which  the 
thyroid  glands  have  been  removed.  It  has  been  found  that 
geats  survive  this  operation,  and  continue  to  yield  a  supply 
•of  milk,  and  the  consumption  of  this  milk  by  patients  with 
Graves's  disease  is  said  to  have  been  attended  with  benefit. 
A'ltera  short  time,  however,  the  milk  becomes  repugnant  to 
the  patient,  and  the  preparation  now  under  consideration 
has  therefore  been  made.  It  is  a  dry  white  powder,  nearly 
odourless  and  tasteless  ;  our  analysis  gave  the  following 
results ; 

Protcid      20.5  per  cent. 

Fat 3.3 

Milk  sugar         64.5 

JFrom  this  it  appears  that  a  considerable  part  of  the  fat  of 
the  milk  has  been  removed,  and  that  the  proteid  is  higher 
than  would  be  obtained  from  normal  goat's  milk,  even 
after  removal  of  part  of  the  fat.  The  average  dose  is  stated 
to  be  from  75  to  150  gr.  per  diem,  though  doses  of  from 
■5  gi-.  up  to  2  oz.  per  diem  are  recorded.  In  cases  in  which 
the  cardiac  symptoms  are  pronounced  it  is  recommended 
to  increase  the  dose  vei'y  gradually  and  cautiously.  The 
ipowder  is  only  partially  soluble  in  water,  but  may  be 
•rubbed  to  fine  powder  and  made  into  a  mixture  with 
■water ;  it  might  also  be  administered  in  cachets  or  as 
tablets,  or  mixed  with  food ;  the  slight  taste  is  not 
unpleasant. 

Sajodin. — ITnder  the  name  of  sajodin  the  Bayer  Company 
are  putting  forward  an  organic  iodine  compound  intended 
to  take  the  place  of  alkaline  iodides  in  certain  cases. 
The  substance  is  the  calcium  salt  of  iodo-behenic 
acid,  beJienic  acid  being  a  member  of  the  acetic 
■series,  containing  twenty-two  carbon  atoms  ;  calcium 
iodo-behenato  thus  has  the  formula  CaCCj.JIj^IO,^)^  and 
^contains  26  per  cent,  of  iodine  ;  our  analysis  of  sajodin 
shows  that  practic-ally  this  proportion  of  iodine  is  present. 
It  is  an  insoluble  tasteless  white  powder,  and  it  is  claimed 
for  it  that  it  produces  none  of  the  disturbing  secondary 
■effects  often  caused  by  alkaline  iodides,  while  exerting  an 
•equal  curative  action  :  it  is  therefore  recommended  in 
■  cases  where  iodide  treatment  is  indicated,  especially  where 
the  exhibition  of  alkaline  iodide  produces  symptoms  of 
iodism.  Although  it  contains  a  proportion  of  iodine 
only  about  one-third  of  that  in  potassium  iodide  (26  against 
■76  per  cent.),  the  dose  is  given  as  about  the  same — 
namely,  15  to  05 gr.  a  day;  it  can  be  administered  as 
■powders  to  be  taken  with  a  draught  of  water,  in  cachets,  or 
in  the  form  of  tablets. 

Medical  Magistratk. — Dr.  George  Godfrey  Macdonald 
-of  Crich  has  been  appointed  to  the  Commission  of  the 
Teace  for  the  county  of  Derby. 

A  CONFERENCE  Summoned  by  the  Board  of  Hygiene 
and  Temperance  to  consider  the  national  teaching  of 
'hygiene  and  temperance  was  held  at  the  United  Service 
Institution,  AVhitehall,  on  June  29th.  The  Chairman, 
Mr.  Pearce  Gould,  M.S.,  after  dwelling  on  tlie  impor- 
'tance  of  giving  instruction  on  these  subjects  in  ele- 
■mentary  schools,  pointed  out  that  the  fir.st  step  must 
be  to  provide  facilities  fi->r  the  instruction  of  teachers, 
and  appealed  for  support  both  moral  and  pecuniary. 
3'rofessor  Sims  AVoodhcad  supported  these  views,  and  Miss 
Richardson,  B.A.,  in  the  name  of  temperance  organizations, 
spoke  strongly  in  their  favour.  Mr.  Cameron  Corbett, 
M.P.,  and  Mr.  Charles  Roberts,  M.R.,  also  spoke,  the 
latter  pointing  out  what  was  lieing  done  in  other  countries. 
"She  meeting  was,  unfortunately,  very  sparsely  attended. 


THE   COMPOSITION    OF   CERTAIN   SECRET 
REMEDIES. 

II. — Heaiiache  Powders. 
For.LowiKa  the  analyses  of  medicines  advertised  for  the  cure 
of  epilepsy  previously  published,  we  now  give  the  results 
of  the  examination  of  the  principal  headache  powders 
supplied  to  the  public,  in  most  cases  as  proprietai^y 
articles.  The  sale  of  some  of  these  is  undoubtedly  enor- 
mous; fatal  results  have  sometimes  followed  self-treatment 
with  antifebriii  (acetanilid),  which  figures  largely  in  most 
of  them.^  The  powders  analysed  were  in  all  cases  ob- 
tained from  dealers  in  the  ordinaiy  way,  in  unopened 
packages ;  the  composition  of  each  is  given  in  such  a  way 
as  to  show  the  dose  of  each  article  in  one  powder  of 
average  weight.  Since  the  separation  of  the  ingredients 
depends  largely  on  their  difl'erent  solubilities  in  various 
liquids,  it  is  not  possible  to  obtain  quantitative  results 
having  quite  the  same  degree  of  accuracy  as  in  some  other 
kinds  of  analytical  work;  but  the  results  of  analysis  have 
been  checked  by  preparing  mixtures  of  the  composition 
stated  and  submitting  them  to  the  same  analytical 
process  and  the  possible  error  in  the  proportions  given 
does  not  exceed  a  very  small  fraction. 

The  estimated  costs  given  refer  only  to  the  ingredients 
of  the  powders,  and  take  no  account  of  the  cost  of  ■wrap- 
ping and  package,  etc.  The  prices  of  the  drugs  are  taken 
from  an  ordinary  wholesale  druggist's  list. 

Daisy  Powders. 

Put  up  by  "Daisy,"  Limited,  Mammoth  Works,  Holbeck, 
Leeds. 

Ten  powders  for  7id. ;  average  weight  of  one  powder, 
6.0  gr. ;  individual  powders  in  a  packet,  5.7  to  6.4  gr. 

The  medicament  consists  of  acetanilid  alone.  Being  an 
unmixed  drug  it  is  not  liable  to  stamp  duty,  and  the 
package  ia  accordingly  unstamped.  The  dose  is  stated  to 
be  one  powdei-,  repeated  in  two  hours  if  necessary;  half  a 
powder  for  children  of  12  years ;  not  adapted  for  children 
under  12  years. 

Two  "  certificates "  are  printed  on  each  wrapper  from 
individuals  who  are  notorious  for  giving  testimonials  in 
the  guise  of  certificates  of  analysis.  The  only  fact 
certified  is  that  the  powders  are  "free  from  any  injurious 
substance,"  in  which  medical  opinion  will  scarcely  support 
the  writers. 

Estimated  cost  of  drug  (60  gr.)  one-eighth  of  a  penny. 

Cubic  Wafers. 
Put  up  by  the  Curie  Co.,  London,  E.C. 
Recommended  as  a  "  safe  and  certain  cure  for  headache, 
toothache,  and  neuralgia  " ;  stated  to  be  prepared  "  from  the 
Prescription  of  an  Eminent  West-End  Physician." 

The    "wafers"   consist   of    ordinary  cachets,   with   the 
name  of  the  article  embossed  on  one  face,  and  containing 
the  medicament  in  the  form  of  powder.     The  package  con- 
tains twelve  wafers  for  Is.  Ikd.      Average  weight  of  contents 
of  one  wafer,   8.2  gr. ;   contents  of   individual  wafer  in  a. 
package,  7.3  to  9.3  gr.    Analysis  shows  the  composition  of 
the  powder  to  be  : 

Acetanilid     ...  ...  ...     3.28  gr. 

Phenacetin   ...  ...  ...     3.28  „ 

Caflfein  citrate  ...  ...     1.64  ,, 

Directions  for  taking  the  wafers  are  given,  but  it  is  not 
stated  whether  the  dose  is  one  or  more. 

Estimated  cost  of  drugs  (98.4  gr.).   nine-tenths    of   a 
penny. 

Stearns's  Headache  Cure. 
Put  up  by  F.  Stearns  and  Co.,  Detroit,  U.S.A.    Agents 
for  Great  Britain,  Thomas  Christy  and  Co.,  10,  Old  Swan 
Lane,  London,  E.C. 

Recommended  as  "  A' Speedy,  Certain,  and  Safe  Cure  for 
Headaches  of  all  Origins,  whether  Sick,  Bilious,  Nervous,  or 
Hysterical." 

These,  like  the  foregoing,  are  described  as  wafers,  and 
consist  of  cachets  containing  powder.    The  package  con- 
tains twelve  wafers  for  Is.     Average  weight  of  contents  of 
one   wafer,  9.8  gr. ;    contents    of     individual   wafer  in  a 
package,  9.3  to  10.2  gr. 

Analysis  shows  the  composition  of  the  powder  to  be : 
Acetanilid     ...  ...  ...     3.92  gr. 

Caff'ein  ...  ...  ...     0.98  „ 

Sugar  of  mUk  ...  •  ■  _^-^^        

I  British  Medical  Joctival,  1896,  vol.  ii,  pp.  S9. 195. 
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The  dose  is  one  wafnr.  "If  relief  is  not  ol)tainwl, 
repeat  in  an  hour,  but  more  than  two  wafers  should  not 
be  taken." 

Estimated  cost  of  drug  (118  gr.),  a  little  under  id. 

Bells  Fairy  Curb. 

Put  up  by  the  Fairy  Medicine  Company.  Norwich. 

Stated  to  instantly  give  relief  in  all  oases  of  neuralgia, 
h  ■adache,  etc.  A  handbill  enclosed  in  the  package  makes 
further  claims,  frona  which  the  following  extracts  are 
taken,  "  guaranteed  to  be  an  instant  and  absolute  cure  " 
for"  neuralgia,  headache,  brain  fag.  nerve  pains."  "Nothing 
else  is  like  it.  Nothing  else  is  so  good.  Don't  compare  it 
with  ordiiiaiy  'cures'  or  'powders.'  Fairy  Cure  stands 
absolutely  alone." 

Ten  powders  for  7d.  Average  weight  of  one  powder, 
2.7  gr.  ;  individual  powders  in  a  package,  2.0  to  3.7  gr. 

Analysis  shows  the  composition  of  the  powder  to  be  : 

Acetanilid     ...  ...  ...     1.16  gr. 

Phenacetin   ...  ...  ...     1.16    ,, 

Caffeine         ...  ...  ...     0.38   „ 

The  directions  are  to  take  one  powder,  '•  repeat  in  an  hour 
if  necessary,  then  every  two  or  three  hours  until  a  cure  is 
eflected."  (Yet  it  is  guai-anteed  to  be  an  instant  cure !) 
Not  to  be  given  to  children  below  12  years  of  ;ige. 

In  this  case  also  an  '•  analyst's  report "  is  given  on  the 
wrapper;  this  states  that  the  powder  "is  composed  of 
several  organo-therapeutic  agents  well  known  in  medi- 
cine ";  probably  the  "analyst"  did  not  mean  quite  what 
he  said  in  the  following  :  "  In  my  opinion,  the  prepara- 
tion is  well  calculated  to  fulhl  the  purpose  for  which  it  is 
intended,  namely — neurotic  affections." 

Estimated  cost  of  the  drugs  (27  gr.),  one  farthing. 

Kaputine. 

Put  up  by  the  Kaputine  Company,  Limited,  Lidget 
Street,  Huddenslield. 

Stated  to  cure  in  ten  minutes  lieadache,  neuralgia,  and 
all  nerve  pains.  In  view  of  the  similarity  in  composition 
of  these  articles,  the  claims  of  uniqueness  are  amusing. 
In  this  case  the  wrapper  bears  the  words  "Nothing  as 
good.  Nothing  similar,'  while  on  a  circular  enclosed  in 
the  package  it  is  stated  that  "  Kaputine  is  composed  of 
several  approved  ingredients.  That  is.  unlike  the  white 
headache  jtowdprs,  which  consist  solely  of  one  crude  drug, 
and  which  have  frequently  been  condemned  asdangerousby 
the  Medical  Press — Kaputine  is  most  carefully  piepared 
from  several  ingredients  which  have  the  absolute  conli- 
dence  of  the  Medical  Profession." 

Eighteen  powders  for  Is.  lid.  Average  weight  of  one 
powder,  6  6  gr. ;  individual  powders  in  a  package,  5.7  gr.  to 
7.5  gr. 

Analysis  shows  the  composition  of  the  powder  to  be : 
Acetanilid     ...  ...  ...     6.30  gr. 

Ferric  oxide  ...  ...  ...     0.05   „ 

Sugar  ...  ...  ...     0.21    „ 

That  is,  the  acetanilid  is  tinted  pink  with  what  is  prac- 
tically the  saccharated  carbonate  of  iron  of  the  B.  V. 

The  dose  is  given  as  one  powder:  "If  not  completely 
cured  in  two  hours,  the  dose  may  be  repeated.  Ilulf  a 
powder  for  children  under  12." 

Estimated  cost  of  the  drugs  (119  gr.),  just  over  id. 

Hoffman's  HAi!Mr,Ks.s  Headache  Powdkks. 

Prepared  by  the  Ilotl'man  Drug  Company,  New  York. 
The  package  also  bears  the  name  of  John  Timpson  and  Co., 
Limited,  London,  presumably  the  Englisli  agents. 

Described  as  "a  simple  and  effective  cure  for  all  head- 
aches." 

Ten  powders  for  Is.  lid. ;  average  weight  of  one  powder 
10.5  gr. ;  nine  out  of  tein  weiglied  from  9.3  to  10.5  gr.,  the 
tenth  weighing  15  3  gr.  Analysis  shows  the  composition 
of  the  powder  to  be  : 

Acetanilid     ...  ...  ...     5.02  gr. 

Cocoa  ...  ...  ...     4.02  „ 

Sodium  bicarbonate    ...  ...     i.Ql  ,, 

The  dose  is  given  as  one  powder,  to  be  repeated  in  lialf 
an  hour  if  not  relieved. 

Estimated  cost  of  drugs  (105  gr.)  one-third  of  a  penny. 

In  addition  to  the  above  proprietary  articles,  large 
numbers  of   headache  powders  are  supplied  singly  by 


retailers,  and  are  commonly  bought  for  this  purpose  ready 
packed  from  a  wholesale  house.  It  was,  therefore,  thought 
to  be  of  interest  to  examine  a  sample  of  such  powders  ; 
the  one  taken  for  the  purpose  is  known  as  the  "  Good  as 
Gold"  headache  powder.  This  is  put  up  by  Barclay  and 
Sons,  Limited,  95,  Farringdon  Street :  three  dozen  are 
attached  to  a  caid  for  exhibition,  and  the  powders  retail 
at  Id.  each.  The  avei-age  weight  was  found  to  be 
2.8  grs.,  six  individual  powders  i-anging  from  2.7  to  2.9  gr. 
The  powders  consisted  of  acetanilid  only,  and  there  ia> 
reason  to  believe  that  practically  all  the  others  sold  it& 
this  way  are  of  the  same  composition 

Estimated  cost  of  dnig.  for  three  dozen  powders,  id.. 
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Society  fob  the  Pueventiox  and  Cure  ok  Co.nst-mitios' 

IN  the  County  of  Durham. 
The  seventh  annual  meeting  of  the  governors  of  the- 
above  Society  was  held  at  the  Sanatorium,  Stanhope,  oi> 
June  30th.  Lord  Barnard  (the  President)  was  in  the- 
chair,  and  expressed  the  opinion  that  the  various  reports- 
were  excellent.  Dr.  W.  Robinson  (Sunderland),  Chairman, 
of  the  Committee,  moved  the  adoption  of  the  reports,  of 
whicli  he  gave  the  following  summary : 

On  the  foundation  of  the  Society  eight  years  ago,  exception- 
was  taken  to  its  preEent  name,  as  consumption  was  then 
believed  by  the  majority  of  people,  including  most  medical 
men,  to  be  incurable,  but  there  were  cured  patients  present 
who  had  been  at  work  regularly  for  three,  four,  and  even  fire 
years.  The  death-rate  from  consumption  in  theadministrativs- 
county  had  diminished  over  30  per  cent,  during  the  last  eleven 
years  owinp  to  better  housing  and  the  wider  recognition  of  the ■ 
necessity  for  fresh  air  and  sufficient  ventilation,  but  there  had 
been  little  rfduction  in  the  rate  of  the  four  county  boroughs- 
of  Sunderland,  Gateshead,  South  Shields,  and  West  Hartle- 
pool, because  of  the  density  of  the  population  in  their  slums., 
which  are  veritable  hotbeds  of  the  disease  ;  and,  as  it  is  almost 
impossible  to  transform  all  these  slums  into  healthy  abodes, 
he  urged  that  special  homes  for  advanced  cases  which  hST*- 
insviffieient  accommodation  should  be  provided  by  the  loc»! 
authoriiies,  and  then  the  disease  would  decline.  Lanchester 
Rural  District  Council  is  to  utilize  the  empty  wards  of  its 
fever  hospital  for  the  purpose,  following  the  example  of  Brigh- 
ton, and  the  medical  officer  of  health  urges  Sunderland  to  do 
the  same.  Tuberculosis  caused  2,522  deaths  in  the  County  in 
1904,  1,498  of  which  were  due  to  disease  in  the  lungs.  The 
Sanatorium  contains  45  beds.  234  patients  applied  for  ad- 
mission, but  only  163  cou'd  be  admitted,  and  there  were  20  on 
the  waiting  list  on  .\pril  30th  last.  As  there  are  between  5,O0Ci 
and  6,000  consumptives  in  the  County  another  sanatorium  is 
much  needed  for  women  and  children  so  that  the  present  one: 
may  he  used  for  men  only.  Kunds  for  this  purpose  are- 
urgently  needed.  Fifteen  local  authorities  sent  76  patients 
(30  more  than  last  year)  and  contributed  £1,162  15s.  Bodies 
of  workmen  who  subscribe  3d.  per  quarter  per  man  (total  for 
year  was  £R,')4  14s  ,  an  increase  of  £2P5  9s  3d  )  sent  40  patientP- 
as  compared  with  26  last  year,  r'avnients  by  private  patients 
amovmt(d  to  £^75  16s  4d.  and  the  ordinary  subscriptions  were 
£200  6-i.  6d.  Interest  and  sundry  receipts  brought  the  total 
income  up  to  £3.C81  6s.  7d.  the  total  expenditure  was.- 
£2,264  3s.  bi\.,  and  £760  of  the  income  was  transferred  to  the 
investini>nt  fmul.  which  now  amounts  to  £2,700  The  average- 
daily  number  of  patients  was  41  1,  the  cost  of  each  patient  pet 
week  £1  l.s.  6d  ,  the  average  stay  14.8  weeks,  and  the  average- 
gain  in  weight  was  18  6  lb.  Stimulants  cost  £5  138  6d.  Of  tbt 
patients  treated  for  more  than  four  weeks  and  discharged, 
84  had  on  admission  consolidation  of  the  lung  or  lungs,  and  of 
these  21  (or  25  per  cent.)  left  apparently  cured,  53  (or  63  per 
cent )  very  nuuh  improved,  4  improved,  and  6  unsuitable  or 
getting  worse  ;  63  (or  75  per  cent-)  were  enabled  to  return  to 
work.  Of  S7  cavity  oa^es,  38  were  much  improved.  10  improved'.. 
8  were  unsui'ali'e  ;  23  (40  per  cent. )  were  enabled  to  return  to- 
work.  One  Board  of  (inardians  (Bishop  .\uckland)  has  beguni 
to  treat  its  consumptives  by  our  methods  in  the  wards  of  jts- 
worktiouse,  and  it  pays  them  to  do  so.  Six  years' experience  : 
Of  305  consolidation  cases.  233  were  enabled  to  return  to 
work,  and  of  these  latter  14  had  been  lost  sight  of  during  last 
year,  and  193  are  still  at  work  and  have  been  for  periods 
varying  from  a  few  months  up  to  five  and  a  half  years.  OT 
218  cavity  cases  07  were  enaViled  to  return  (o  work,  and  of 
these  latter  10  had  been  lost  sight  of  during  the  past  year  &n3> 
58  are  still  at  work  at  the  end  of  periods  varying  up  to  five  andf 
a  half  years.  These  results  show  the  paramount  importanoe- 
of  the  disea.se  being  treated  in  the  early  stage.  A  "working 
out-door  colony  "  to  consolidate  the  cure  is  much  needed  for 
most  cases.  The  sanatorium  is  rented  on  lease,  and  the  total 
cost  of  additions  and  furnishing  has  been  £3  874  16s.  9d-  up  to 
the  present  No  instance  of  the  disease  spreading  to  the  staff' 
or  in  the  neighbourhood  h.as  occurred. 

The  Bishop  of  Richmond,  in  seconding  the  adoption  o5 
the  reports,  said  that  the  institution  now  received  support 
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from  the  whole  county,  and  iii-ged  doctors  not  to  send  in 
advanced  cases.  As  chaplain,  very  many  instances  of 
J3ures  liad  come  under  his  notice. 

A   SANATOBI0M   FOR   CONSUMPTIVES    IN    AYRSHIRE. 

The  Ayrshire  Association  for  the  Prevention,  Treat- 
ment, and  After-care  of  Tuberculosis  lias  established  a 
.sanatorium  for  consumptives  at  Glen  Afton,  near  New 
Cumnock.  The  building  stands  in  an  estate  of  over 
30  acres,  on  the  shoulder  of  a  range  of  hills,  and  at  an 
elevation  of  about  800  ft.  It  provides  accommodation  for 
14  patients,  but  it  is  intended  to  increase  the  number  of 
•beds  to  40.  It  was  formally  opened  on  J  une  30th  by  the 
€ountess  of  Eglinton,  in  the  presence  of  a  large  and 
'representative  gathering. 

Mr.  J.  B.  Ferguson,  of  Balgarth,  Ayr,  Chairman  of  the 
Committee,  stated  that  the  cost  would  be  about  £10,000, 
and  would  certainly  be  well  within  the  money  they  had 
in  hand.  Dr.  Philip  (Edinburgh)  gave  an  address  on  the 
•open-air  treatment  of  consumption,  and  Ur.  Caverhill 
<Edinburgh)  proposed  a  vote  of  thanks  to  all  concerned  in 
the  undertaking,  and  good  hick  to  the  institution. 

The  selection  of  the  site,  which  is  admirably  suitable 
for  a  sanatorium,  is  largely  due  to  Dr.  Caverhill,  whose 
assistance  during  the  past  two  years  in  connexion  with 
the  establishment  of  the  sanatorium  was  cordially 
acknowledged  by  the  Chairman  of  the  Committee. 


EARL'S   COURT   EXHIBITION. 

Austrian  Health  Resorts. 
TChe  exhibition  at  Earl's  Court  this  year  is  at  least  as 
■attractive  as  any  of  its  more  recent  predecessors,  and 
differs  from  most  of  them  in  that  some  attempt  has  been 
made  to  give  an  idea  of  what  the  country  depicted — 
in  this  case  the  Austrian  Empire — can  offer  to  health 
seekers.  Thus  one  small  department,  located  between 
the  Empress  Garden  and  the  Big  Wheel,  has  been  named 
the  Health  Resort  Section,  and  here  may  be  seen  speci- 
mens of  a  certain  number  of  Austrian  medicinal  waters 
and  a  modicum  of  information  obtained  in  regard  to  one 
or  two  of  the  more  ambitious  watering-places. 

The  spas  and  waters  represented  are  Marienbad, 
Franzensbad,  Baden,  Teplitz  SchSnau,  Bilin  Sauerbrau, 
Giesshuebl-Puchstein,  Abbazia,  and  Levico.  Most  of 
these  places  are  in  Bohemia,  but  Abbazia  is  on  the 
Adriatic  coast,  and  Levico  in  the  south  of  South  Tyrol. 

Marienbad,  as  au  occasional  resort  of  the  King,  is  already 
suffloiently  well  known.  It  possesses  many  diH'erent  springs, 
all  of  them  cold.  The  majority  and  the  better  known  are  of  the 
sulphated  alkaline  type,  best  suited  to  tull-bloodod  people 
who  have  led  sedentary  lives.  Other  springs,  such  as  the 
Ambrosius-brunnen  and  Karolinen-brunnen,  are  chalybeate. 

Franzensbad  is  situated  in  the  middle  of  an  elevated  moor- 
latid,  and  it  is  from  this  that  the  peat  used  in  the  moor  baths 
for  which  Franzensbad  is  best  known  is  derived  The  greater 
number  of  the  visitors  are  women  and  girls  suffering  from 
chlorotic  and  functional  disorders.  There  are,  however, 
■several  other  types  of  baths  besides  the  poultice-like  peat 
baths,  as  well  as  drinking  waters  of  the  sulphated  alkaline 
■group,  all  of  them  being  cold. 

Baden,  which  is  close  to  Vienna,  at  the  entrance  of  the 
Hallenthal.  is  a  very  popular  spa.  The  springs,  which  are  of 
earthy  sulphur  water,  have  a  temperature  ranging  from  80.6°  F. 
to  96°  F.  They  are  drunk,  to  a  certain  extent,  usually  mixed 
with  milk  or  whey,  but  are  mainly  used  for  baths  of  all 
varieties. 

Tepeitz  SCHoNAtr  is  reputed  to  be  the  oldest  spa  in  Bohemia, 
and  being  close  to  the  Saxon  frontier  is  the  seat  alike  of 
Austrian,  Prussian,  and  Saxon  military  sanatoriums.  The 
principal  baths  belong  to  the  simple  thermal  group,  but  others 
containing  peat  less  strong  in  iron  than  those  of  Franzensbad 
are  also  employed.  Chronic  rheumatism,  gout,  sciatica,  func- 
tional nervous  affections  and  the  like,  are  the  diseases  to  which 
Teplitz  owes  most  of  its  heal  tli-seeking  visitors. 

Bilin,  whicli  has  waters  of  the  cold  gaseous  alkaline  group, 
is  not  very  far  from  Teplitz,  and  gouty  cases  sometimes 
divide  their  time  between  the  two.  The  water  contains  a 
minute  quantity  of  sodium  sulphate  in  addition  to  its  other 
constituents,  and  therefore  to  some  persons  is  a  gentle  laxative. 
Most  of  the  visitors  are  sufferers  either  from  gouty  complaints, 
uric  acid,  gravel,  or  gastric  or  bronchial  catarrh. 

riiESSHUEBL-PucHSTEiN  is  pleasantly  situated  in  the  Eger 
Valley  some  six  miles  from  Carlsbad.  There  is  a  hydropathic 
establishment,  but  the  place  is  best  known  as  the  source  of 
origin  of  a  pleasant  naturally  aerated  table  water  largely 
exported  under  the  name  of  Mattoni-Giesshuebler. 


Abbazia  is  at  the  head  of  an  island-studded  gulf  on  the 
coast  of  the  Adriatic,  not  far  from  Flume.  It  is  a  thoroughly 
well-found  seaside  resort,  furnished  with  numerous  hydro- 
pathic establishments,  and  has  both  a  winter  and  a  summer 
season.  Its  special  characteristic  is  considered  to  be  the 
large  proportion  of  salt  believed  to  exist  in  its  atmosphere,  as 
the  sea  is  constantly  breaking  on  the  rocks  in  the  vicinity. 

Levico,  a  spa  in  the  mountains  near  Trent  in  South  Tyrol, 
on  the  Valsugana  Railroad,  has  grown  greatly  in  repute  of  late 
years,  and  now  has  at  least  two  first-class  hotels  in  addition  to 
various  boarding  houses.  There  i.s  also  a  very  complete  hydro- 
pathic establishment,  but  the  "cure"  which  gives  the  place 
its  real  importance,  medically,  is  the  use  both  internally  and 
externally  of  the  waters  jetting  up  in  the  grottoes  of  Vetriolo. 
These,  which  are  charged  with  iron  and  arsenic,  are  believed 
by  Professors  Braun-Fernwald  and  Bamberger  of  Vienna  and 
Nussbaum  of  Munich  to  be  of  value  in  various  forms  of  blood 
disorder,  by  Professor  Krafft-Bbing  in  neurasthenic  complaints. 
and  by  Professor  Schweninger  in  skin  diseases  and  general 
debility.  There  are  two  waters,  one  being  distinctly  stronger 
than  the  other,  and  both  are  exported  for  use  abroad.  When 
thus  used  the  usual  plan  is  to  begin  %vith  three  small  bottles 
of  the  mild  water,  which  bear  a  blue  label,  then  seven  of  the 
strong,  labelled  red,  and  conclude  the  course  with  two  more  of 
the  mild. 

These  are  the  places  to  which  attention  has  been  drawn 
at  this  exhibition,  and  possibly  they  have  been  selected 
as  being  already  more  or  less  familiar  in  England  by 
name.  The  managers,  however,  excellent  as  is  their 
work  in  other  directions,  have  done  Austria  considerably 
less  than  justice  in  this  part  of  the  exhibition,  for  it  gives 
really  little  or  no  idea  of  what  a  wealth  of  attractive 
resorts  for  the  weak  or  overworked  are  to  be  found  within 
its  frontiers.  Almost  any  type  of  climate  can  be  found 
without  going  outside  them,  whether  in  winter  or  summer, 
and  no  attempt  whatever  has  been  made  to  bring  this  fact 
into  view.  Even  the  waters  exliibited  represent  but  a  tithe 
of  those  the  existence  of  which  might  in  some  way  have 
been  shown,  the  chalybeate  springs,  of  which  there  are  so 
many  in  the  Tyrol  and  elsewhere,  being  represented  by 
the  arseniated  water  of  Levico  alone,  while  the  purgative 
waters  of  Hungaiy  do  not  seemingly  figure  at  all.  Equally, 
too,  the  Health  Section  is  silent  as  to  the  fact  that  moun- 
tain cures,  milk  cures,  and  grape  cures,  such  as  those  of 
Meran,  Botzen,  Gries,  and  Arco,  are  very  readily  available. 
At  least  a  list  of  the  mountain  resorts  might  have  been 
supplied,  showing  their  altitudes,  their  state  of  develop- 
ment, and  the  best  season  of  the  year  to  visit  them.  In 
the  Vorarlberg,  in  Southern  Tyrol,  and  down  the  Brenner 
Valley,  and  in  many  other  parts,  there  is  a  great  choice  of 
elevated  villages  with  well-fitted  hotels  equally  suitable 
both  for  cures  or  after-cures.  At  several  of  them,  indeed, 
a  mountain  cure  and  a  water  cUre  can  be  carried  on 
simultaneously.  Thus  Gossensass,  less  than  sixty  miles 
from  Innsbruck,  has  good  chalybeate  springs,  an 
elevation  of  some  3,000  ft.,  comfortable,  moderate-priced 
hotels,  and  endless  possibilities  for  walking,  di'iving,  and 
climbing,  both  in  summer  and  winter. 

It  must  be  admitted,  however,  on  behalf  of  the  managers 
of  the  exhibition  that  Austria  itself,  though  there  is  no 
lack  whatever  of  local  enterprise,  has,  as  a  whole,  made 
but  little  attempt  hitherto  to  compete  with  Switzerland 
and  Southern  Germany  for  foreign  invalids,  real  or 
imaginary;  otherwise  some  endeavour  would  certainly 
have  been  made  to  utilize  the  possibilities  offered  by  the 
salt  mines  for  the  establishment  of  brine  cures.  At  the 
head  of  the  Inn  Valley,  for  instance,  within  walk  of 
Innsbruck  and  close  to  the  ancient  townlet  of  Halle,  there 
is  a  salt  mine  high  on  the  mountain  side,  and  hard  by  an 
ideal  situation  for  a  cure  house  and  winter  resort,  of  which 
no  use  has  yet  been  made. 

Of  the  rest  of  the  exhibition  but  little  need  be  said, 
beyond  drawing  attention  to  a  neat  display  of  surgical 
appliances  by  Odelga,  of  Vienna.  It  includes  a  useful 
form  of  operating  table,  the  peculiarity  of  which  is  that 
the  table  has  a  central  pedestal,  instead  of  the  usual  legs. 
The  firm  of  D.  G.  Fischel,  also  of  Vienna,  show  a  set  of 
school  desks  which  are  well  worth  examination.  They 
enable  children  of  any  height  to  sit  perfectly  erect,  insure 
that  the  reading  matter  is  at  the  proper  distance  from  the 
eyes,  and  have  seats  which  make  egress  and  ingress  easy, 
as  they  fold  automatically  and  noiselessly.  Finally,  it 
may  be  noted  that  the  Empress  Hall  this  year  is  given  up 
to  a  display  which  really  does  give  a  very  good  idea  of 
what  it  is  intended  to  represent — the  lite  and  appearance 
of  a  Tyrolean  village  and  its  surroundings. 
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THE    ORILLIA   DISTRICT. 

Lakes  Simcoe  and  Couchiching. 
The  principal  charm  of  the  region  as  a  summer  resort  is 
to  be  found  in  its  beautiful  lakes,  which  in  a  variety  ol 
ways  offer  to  the  visitor  endless  means  of  healthful  enjoy- 
ment. Lake  Couehiching  is  a  very  gem  among  inland 
waters  and  has  been  styled  "  The  Geneva  of  Canada."  It 
is  twelve  miles  long  and  about  live  miles  broad.  Though 
it  has  been  termed  "  The  lake  of  many  winds,"  it  is  not 
treacherous  and  the  storms  arc  seldom  formidable,  so  that 
the  light  and  frail  but  delightful  canoe  is  a  favourite  craft, 
while  at  tlie  same  time  yachting  is  indulged  in  consider- 
ably, and  steamers,  very  respectable  in  size,  ply  its  waters. 
There  are  numerous  islands,  the  largest  among  them — 
Chief's  Island — being  tlie  Indian  burying  ground.  On 
the  shores  of  the  lake  are  a  number  of  line  summer 
residences,  surrounded  by  beautiful  well-kept  grounds, 
where  many  families  from  Canadian  and  American  cities, 
and  even  from  as  far  south  as  New  Orleans,  spend  the  hot 
months. 

The  southern  end  of  the  lake,  where  is  the  town  of 
Orillia,  presents  an  aspect  of  cultivated  beauty,  the  tree- 
clad  banks  rising  from  the  water's  edge  in  a  mantle  of 
deep  green  foliage ;  but  the  northern  end  has  a  rugged 
grandeur,  white  rocks  alternating  with  patches  of  sun- 
baked grass,  and  tall  pines  raising  their  stately  forms 
wlierever  they  find  foothold  for  their  roots.  Visitors 
are  free  to  camp  or  picnic  on  almost  any  of  the  points 
or  islands. 

Compared  with  Couehiching,  Lake  Simcoe  is  a  veritable 
fresh-water  sea,  thirty-five  miles  in  length  by  fifteen  in 
breadth. 

On  its  shore  line  of  over  two  hundred  miles  are  many 
points  of  interest  to  which  excursions  ciin  be  made  by 
steamer,  including  the  town  of  Ban-ie,  most  picturesquely 
situated  at  the  foot  of  Kempenfcldt  Bay,  an  inlet  ten 
miles  long :  Jackson's  Point,  Big  Bay  Point,  Do  Grassi 
Point,  Morton's  Park,  Beaverton,  Strawberry  Island,  all 
having  charms  peculiar  to  themselves,  and  all  places  that 
are  growing  in  favour  as  summer  resorts.  Tlie  big  lake, 
too,  oiTcrs  opportuiuties  for  yachting  and  cruising  rarely 
found  in  combination  with  waters  suited  to  small  craft. 

Bass  Lake  and  the  Severn  River. 

Three  miles  to  the  west  of  Orillia  lies  Bass  Lake,  a 
comparatively  small  sheet  of  water,  but  much  in  favour 
with  those  who  enjoy  angling  for  the  game  fish  fi-om 
which  it  takes  its  name.  .\n  evening's  fishing  on  this 
lake  will  generally  furnish  capital  sport.  It  may  thus  be 
seen  that  the  town  lies  on  a  peninsula  with  water  on 
three  sides  of  it  and  all  breezes  arc  cooled  by  the  waters 
over  whicli  they  blow. 

In  addition  to  tliese  lakes,  the  Sm-em  River,  by  which 
the  waters  of  Couchicliing  and  Simcoe  find  tlieir  way  to 
'•reorgian  Bay,  furnishes  ample  scojie  for  thi-  cnjoymiMit  of 
those  exliiliirating  pleasures  peculiar  to  river  navigation. 
Tlie  Severn  is  a  fine  stream  about  60  miles  long.  Its 
navigation  is  neither  very  difficult  nor  very  dangerous, 
yet  the  rapids  along  its  course — one  or  two  of  them 
amounting  almost  to  falls — add  a  spice  of  excitement, 
and,  when  passed  by  portaging  or  by  "  shooting,"  as  the 
case  may  call  for,  give  the  gratifying  sense  of  a  difficuHy 
wnrniounted.  The  scenery  along  the  river  is  varied  and 
in  many  instances  grand,  the  landscape  often  changing 
in  character  with  kaleidoscopic  suddenness  as  point  after 
point  is  rounded.     Many  small  streams  empty  into  the 


Severn,  so  that  by  the  time  the  river  lias  run  lialf  it;? 
course  it  has  swelled  to  noble  proportions,  and  in  its- 
lower  reaches  is  in  places  nearly  half  a  mile  wide.  One- 
of  its  earlier  expansions  is  Sparrow  Lake,  a  favourite- 
resort  whose  shores  are  lined  with  summer  cottages  and 
boarding-houses.  Beyond  this  point  the  river  passes 
through  a  wild  and  uninhabited  region  until  it  empties- 
its  waters  into  the  Georgian  Bay  at  Port  Severn,  near  the 
village  of  Waubaushene. 

The  trip  from  Orillia  to  the  Bay  occupies  from  two  to 
six  days,  according  to  the  energy  with  which  it  is  pushed; 
and  the  time  spent  in  fishing,  etc.,  by  the  way.  Canoes 
are  the  craft  best  suited  to  its  navigation  because  of  their 
lightness  and  handiness.  These  can  be  liought  or  rented 
at  Orillia,  where  all  necessaries,  including  guides  if 
desired,  can  also  be  procured.  The  return  trip  is  usually- 
made  by  rail  from  Waul.iaushene. 

The  Kawaktiia  Lakes. 

Tlie  Kawartha  Lake  District  is.  comparatively  speak- 
ing, little  known  to  the  summer  tourist.  The  chain  of 
lakes  lies  north  of  Peterborough  and  Lindsay,  and  is  com- 
posed of  Lakes  Katchewanooka,  Clear,  Stony,  Bnckhom, 
Chemong,  Pigeon,  Bald,  Sturgeon,  Cameron,  and  Balsam, 
with  a  magnificent  steamer  route  of  70  miles  from  Lake- 
field  to  Coboconk.  They  combine  tlie  wildest  primeval 
granite  nmuntain  and  forest  scenery  with  lovely  grassy, 
shrub  and  vine-clad  shores ;  many  are  dotted  with  islands, 
on  which  pretty  and  comfortable  homes  have  been  erected 
for  their  summer  tenants. 

Rich  in  minerals,  the  whole  region  has  recently  becomo 
an  extensive  field  for  lovers  of  geological  science.  The 
rocky  regions  are  overgrown  with  berries,  and  parties  from, 
frontier  towns  and  cities  make  yearly  visits  to  the  "rocks," 
camping  for  "a  few  days'  berry-picking."  Raspberries, 
thimbleberries,  huckleberries,  bilbeiTies,  and  cranberries 
abound,  and  it  is  not  uncommon  for  ladies  to  bring  tlieir 
jars  and  tlo  tlieir  preserving  in  the  "Camp.'  Canoe  and 
camping  parties  find  ideal  conditions  for  a  summer  outing, 
or  all  the  luxuries  and  pleasures  of  the  most  fashionable- 
seaboard  suinnier  resorts,  with  far  less  cost. 

Every  variety  of  scenery — the  calm  pastoral  of  Sturgeon, 
the  romantic  rocky  islands  of  Stony  with  their  deep 
shores,  the  fine  bathing  of  Balsam  and  Cameron,  and  tht? 
picturesque  beauty  of  the  lakes  further  north,  coupled 
with  the  unsurpassed  fishing  and  shooting  along  the 
entire  chain,  lend  to  these  waters  an  attraction  and  a 
charm.  Excellent  Indian  and  white  guides  and  cooks  are- 
found  in  Lindsay,  Peterborough,  Lakefield,  Fenelon  Falls, 
Coboconk,  Bobcaygeon;  in  short,  at  all  the  points  along 
the  route. 

Owing  to  the  altitude  of  these  lakes  (600  feet  above  thc^ 
level  of  Lake  Ontario)  the  air  is  pure,  and  laden  with 
health-giving  and  soothing  balsamic  odours  from  the  plne 
and  spruce-clad  hills.  The  Kawartha  lakes  are  easy  of 
access,  being  three  hours  from  Toronto. 

The  eastern  portion  of  this  district  is  reached  via  Peter- 
borough and  Lakefield,  the  latter  being  the  point  of 
embarkation  for  lln-  di])  up  Stony  Lake  iui<l  westward. 

Tni:  ('liic.-i:,'i>  .M.',li.-:il  <oi-iety  has  appoiiiteil  .-i  (-Diiiiiiittee 
of  three  ))atlnil()gists  to  co-opernte  uilli  the  Cliic;ign  Com- 
mercial .Association  and  the  Illinois  .Maimfaiturers' Asso- 
ciation in  an  investigation  of  the  Sim  kynicis.  One  of  the 
questions  which  it  is  especially  desired  to  study  is  whether 
carcasses  afl'ected  with  local  tuberculosis  are  fit  for  food 
after  the  dise.osed  parts  have  been  removed. 
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^EVERAL  notices,  more  or  less  biographical, 
have  been  published  of  Sir  Charles  Hast- 
ings. One  in  his  lifetime,  which  appeared 
in  the  Lancet,  and  which  may  he  taken  on 
the  whole  as  authentic  ;  one  by  the  late 
Dr.  Edwin  Lankester  in  the  Journal  of 
Social  Science,  sympathetic  in  tone  and 
sti  iking  111  delineation  of  character,  but  requiring  some 
correction  as  to  facts  ;  one  in  a  speecli  made  by  the  writer 
at  the  Jubilee  Meeting  of  the  Association  in  1882,  fully 
reported  in  the  British  Medical  Journal,  and  a  much 
fuller  one,  with  an  admirable  portrait,  published  in  its 
columns  in  January  of  the  present  year.  In  this  last  an 
acknowledgement  is  made  of  the  information  obtained 
from  the  Lancet  of  1851.  It  is  not  proposed  to  attempt 
here  a  regular  biography,  but  rather  to  give  some  facts  and 
incidents,  chiefly  of  the  anecdotal  order,  which  it  is  hoped 
may  prove  of  interest  to  the  members  of  the  Association. 
Early  in  the  year  1794  a  Mrs.  Willes  travelled  by  car- 
riage from  Shropshire  to  London.  She  was  daughter-in- 
law  to  Chief  Justice  Willes,  and  her  destination  was  the 
"tall  house  near  Lincoln's  Inn,"  then  inhabited  by  him, 
though  celebrated  by  Pope  in  other  times  as  the  residence 
of  a  great  peer  and  statesman.  From  that  house  Mrs. 
Willes  wrote  to  a  lady  friend  in  Worcestershire :  "  On  our 
way  up  we  clianged  horses  at  Ludlow,  and  I  was  able  to 
go  and  see  Mrs.  Hastings.  I  found  her  looking  charming 
in  a  dressing  gown,  and  nursing  in  her  arms  what  I  really 
believe  is  the  prettiest  baby  I  ever  saw."  This  baby  was 
Charles  Hastings,  in  after-years  to  be  the  founder  of  a 
medical  society  destined  to  be  the  greatest  known  to  the 
world.  His  father,  the  Rev.  James  Hastings,  was  at  that 
time  the  Rector  of  Bitterley  in  Shropshire,  a  benefice 
which  he  held  for  some  years  while  awaiting  a  vacancy 
in  the  family  living  of  Hartley  in  Worcestershire,  of 
which  he  was  himself  the  patron.  Some  repairs  or 
alterations  were  going  on  at  Bitterley,  and  it  was 
thought  advisable  that  Mrs.  Hastings  should  be  in 
lodgings  at  Ludlow  for  her  confinement. 

It  may  not  be  witliout  interest  if  a  few  words  be  said 
concprning  this  James  Hastings.  It  is  rather  remarkable 
that  he  was  a  centenarian  himself,  and  also  the  father  of  a 
centenarian.  The  facts  in  both  cases  are  undoubted.  He 
was  born  on  January  2nd,  1756,  in  Soho  Square,  then  one 
of  the  principal  squares  in  London,  where  his  father, 
another  James  Hastings,  then  resided, and  he  was  baptised 
in  the  parish  church  of  St.  Martin-in-the-Fields.  He  was 
ent  Ted  as  a  gentleman  commoner  at  Wadham  College, 
Oxford,  in  1776,  taking  his  Bachelor's  degree  in  due  course, 
and  was  ordained  by  the  Bishop  of  Oxford  (his  letters  of 
orders  are  in  the  possession  of  the  writer)  in  1779.  He 
married  in  1781  Elizabeth  Paget,  of  Chipping  Norton, 
Oxfordshire,  and  had  by  her  fifteen  children,  eight  sons 
and  seven  daughters.  He  was  Rector  of  Martley,  on  his 
own  presentation,  for  sixty  years,  being  inducted  in  1796, 
two  years  after  the  birth  of  his  son  Charles,  and  was  buried 
there  in  July,  1856,  having  attained  the  age  of  100  years, 
6  months,  and  4  days.  His  eldest  child,  Joanna  Hastings, 
was  born  on  March  14th,  1782,  and  died  at  Malvern  on 
March  12th,  19t6,  being  thus  within  two  days  of  complet- 
ing her  104th  year.  Although  many  years  older  than 
several  of  her  brotlitrs  and  sisters,  she  survived  them  all, 
and  kept  her  faculties  clear  to  the  day  of  her  death. 

Charles  Hastings  was  reared  as  a  boy  at  the  rural 
rectory  of  Hartley,  and  was  remarked  for  great  activity  of 
body  and  habit,  and  for  love  of  and  care  for  animals.  As 
one  of  his  sisters  told  the  writer,  "  he  was  always  nursing 
sick  chickens."  His  first  public  appearance  in  life,  at  the 
age  of  18,  was  as  candidate  for  the  office  of  house-surgeon 
to   the  Worcester   Infirmary.    The   late   Lord   I,yttelton, 


speaking  in  public  on  this  incident,  said  that  if  it  had  not 
been  attested  by  irresistible  evidence  he  should  have 
refused  to  believe  it,  so  incredible  did  it  seem  that 
a  boy  of  that  age  could  not  only  compete  for  but 
actually  obtain  such  an  office.  The  wonder  was  increased 
by  the  fact  that  his  opponent,  a  Mr.  Lewis,  was  a  grown 
man  and  a  member  of  the  College  of  Surgeons.  It  \a 
believed  that  his  success  was  mainly  owing  to  the  in- 
domitable energy  with  which  he  rode  about  the  country 
canvassing  the  subscribers,  whom  he  impressed  with  his 
earnestness  and  intelligence.  During  this  contest,  young 
as  he  was,  he  showed  a  trait  of  character  which  distin- 
guished him  through  life.  It  happened  that  his  opponent 
was  a  Roman  Catholic,  and  he  was  urged  to  lioist  the 
Protestant  flag  and  thus  defeat  Mr.  Lewis.  It  would  not 
have  been  surprising  if  a  boy  brought  up  in  a  country 
rectory,  with  its  surrounding  influences,  had  yielded  to 
the  advice,  for  in  1812  religious  prejudice  ran  high.  But 
the  character  of  Charles  Hastings  was  already  formed,  and 
he  announced  to  his  family  and  friends  that  nothing 
would  induce  him  to  oppose  any  man  on  the  ground  of  his 
religious  convictions.  He  was  elected  by  a  majority  of 
one  vote,  and  was  by  universal  consent  accounted  most 
successful  in  the  performance  of  his  duties.  Mr.  Lewis 
settled  in  a  country  practice  at  llanley  Castle,  in 
Worcestershire,  and  remained  there,  much  respected, 
within  the  memoiy  of  the  writer. 

After  three  years'  service  at  the  Worcester  Infirmary, 
Charles  Hastings  matriculated  at  the  University  of  Edin- 
burgh, and  though  he  suffered  somewhat  from  the  northern 
climate,  passed  through  his  University  course  with  credit 
and  even  distinction.  It  may  be  taken  as  undoubtedly 
true  that  he  was  the  only  student  of  Edinburgh  at  that 
date  who  used  the  microscope  for  the  purpose  of  physio- 
logical inquiry.  He  knew  the  value  of  the  instrument, 
for  he  had  already  been  employed  by  Dr.  Wilson  Philip  of 
Worcester  to  make  microscopical  investigations  for  him, 
and  the  researches  thus  begun  were  continued  assiduously. 
There  is  no  doubt  that  he  established  a  high  reputation  as 
a  student,  of  which  indeed  the  offer  of  a  Chair  in  the 
University  as  soon  as  he  had  graduated  is  sufficient  proof. 
But  his  health  at  that  time  was  precarious.  Sir  John 
Forbes,  who  was  one  of  his  contemporaries,  told  the  writer 
many  years  since  that  the  saying  about  him  among  the 
students  was,  "  Ah  Hastings,  he  is  a  very  clever  fellow, 
but  he  cannot  live ;  he  will  be  dead  of  pulmonary 
disease  in  a  few  years."  Perhaps  their  diagnosis  might 
have  been  right  it  he  had  remained  at  Edinburgh, 
for  he  often  said  how  the  spring  there  tried  him.  The 
journeys  to  and  from  the  North  were  in  those  days  for- 
midable ;  in  one  winter  the  coach  in  which  ho  was 
travelling  was  snowed  up  near  Shap  Fell  Tor  a  whole  night, 
and  he  and  the  otlier  travellers  were  dug  out  in  the  morn- 
ing. Probably  the  main  cause  of  his  refusing  the  flatter- 
ing oti'er  made  to  him  was  his  desire  to  return  to  the  softer 
climate  of  his  native  county  ;  and  in  1818  he  resolved  to 
settle  as  a  consulting  physician  at  Worcester.  He  can 
never  have  regretted  the  decision,  but  Dr.  Edwin  Lankester, 
in  the  biographical  article  already  refeiTed  to,  passed 
some  reflections  on  the  fame  Charles  Hastings  might  have 
attained  in  physiological  research  had  he  filled  a  chair  at 
Edinburgh  University. 

Soon  after  Dr.  Hastings  settled  at  Worcester  he  became 
one  of  the  physicians  to  the  Infirmary,  and,  being  well 
known  throughout  the  county,  he  obtained  practice  at  an 
early  period.  In  those  days,  when  railways  did  not  exist 
and  London  was  consequently  distant,  there  were,  and 
had  long  been,  two  consulting  physicians  in  good  practice 
at  Worcester,  and  usually  a  third  one  also,  who  was  per- 
haps not  exactly  tertius  t/aicdens.  In  1818  Dr.  Wilson 
Philip  and  Dr.  Woodyatt  occupied  the  field,  but  the  former 
soon  left  for  London,  where  he  practised  for  some  time 
in  Cavendish  Square,  and  the  latter  in  a  few  years 
died  somewhat  prematurely.  Dr.  Hastings  had  married 
his  eldest  daughter,  and  may  be  taken  to  have  suc- 
ceeded to  his  whole  practice.  Dr.  Wilson  Philip's 
still  larger  connexion  was  divided  between  Dr.  Hastings 
and  Dr.  Maiden,  who  was  also  a  new  comer:  but  a  letter 
in  the  possession  of  the  writer  from  Dr.  Philip  to  Dr. 
Hastings,  dated  a  year  or  two  after  the  former  had  left 
Worcester,  contains  the  words:  "I  heard  from  Maiden 
the  other  day.  He  says  that,  on  the  whole,  he  does  not 
complain  ;  but  he  also  says  that  you  get  the  lion's  share 
of  the  practice."    This  will  serve  to  indicate  the  rapid  rise 


32 


J 


REMINISCENCES    OF    SIR    CHARLES    HASTINGS, 


[JOLY    7,    1906. 


made  by  Dr.  Hastings,  and  it  may  be  added  that  the 
accounts  which  lie  kept  carefully  throughout  his  profes- 
sional life  shun'  that  not  long  after  his  marriage  he  had 
an  income  of  considerable  amount.  His  consulting 
jjractice  was  not  confined  to  Worcestershire,  where  he  was 
always  trusted  and  popular  among  the  local  practitioners, 
but  extended  into  the  neighbouring  counties,  and  not  in- 
frequently to  considerable  distances,  even  into  North 
Wales.  It  is  wonderful  that  with  such  engrossing  em- 
ployment he  found  time  for  other  occupation,  but  his 
onergy  impelled  him  in  two  different,  and  both  of  them 
important,  directions. 

He  was  a  man  of  quick  eye  and  of  remarkable  powers 
of  observation.  From  boyhood  a  lover  of  Nature  in  all  its 
animated  forms,  he  took  in  as  he  drove  about  the  country 
the  sights  and  sounds  of  beast  and  bird,  of  hill  and 
valley.  Geology  was  then,  perhaps  not  in  its  infancy,  hut 
certainly  in  not  more  than  its  adolescence,  opening  out  the 
attractions  of  its  insight  into  thepa^t  history  of  the  earth ; 
and  he  entered  upon  the  study  keenly.  His  Illustrations 
of  the  Natural  History  of  Worcestershire,  published  nearly 
eighty  years  ago,  remains  a  monument  of  his  scientific 
avocations  in  the  midst  of  his  professional  work.  Much 
of  it  is  necessarily  antiquated  at  the  present  time  ;  the 
geology  especially  is  of  a  bygone  type,  yet  the  record  of 
Ihe  various  strata  and  their  exposures  in  the  county  is 
valid  to  this  day.  His  account  of  the  birds  of  Worcester- 
shire is  excellent,  and  the  botany  is  equally  exact.  The 
geological  part  of  the  work  contained,  it  is  believed,  the 
first  notice  of  the  formations  on  the  west  flank  of  the 
Malvern  Hills  ;  and  a  description  of  the  Salt  Springs  of 
Droitwich,  and  of  the  general  saliferous  nature  of  the  new 
red  sandstone  of  Worcestershire,  was  so  original  and 
precise  that  Sir  Roderick  Murchison  subsequently  em- 
bodied it  literatim  in  his  great  work  on  the  Silurian 
system.  On  the  publication  of  his  H/unt rations  Dr. 
Hastings  was  elected  a  Fellow  of  the  Geological  Society. 
It  may  here  be  mentioned  that  his  medical  Treatise  on 
Inflammation,  of  earlier  date,  had  been  translated  into 
German,  and  that  he  had  received  honorary  communica- 
tions from  foreign  societies. 

His  reputation  as  a  geologist  gave  rise  to  a  noticeable, 
and  perhaps,  so  far  as  geology  is  concerned,  an  historical, 
incident.  Sedgwick  and  Murchison  had  resolved  to  explore 
the  AVestem  Midlands,  and  they  came  to  Worcester  to 
consult  Dr.  Hastings.  The  writer,  though  then  a  child, 
can  remember  them  seated  at  the  breakfast  table,  and  he 
heard  the  directions  given  to  them  for  their  explorations. 
The  exposure  of  the  new  red  sandstone  on  a  hill  beyond 
Powiek  was  pointed  out,  and  they  must  have  been  assured 
that  all  the  country  lying  between  the  Severn  and  the 
Malverns  was  of  that  formation.  But,  above  all,  the 
geology  on  the  west  of  those  hills  was  dwelt  upon,  no 
doubt  in  more  detail  than  can  now  be  recalled,  and  its 
scientiiio  importance  prophesied.  The  two  famous  men  of 
science  went  forth  from  Dr.  Hastings's  house  to  prosecute 
their  researches,  and  from  that  day  may  be  dated  the 
foundation  of  the  Cambrian  system  of  Sedgwick  and  the 
Silurian  system  of  Murchison.  To  the  student  of  English 
geology  the  colloquy  and  the  place  must  be  memorable. 
Such,  at  least,  Avas  the  opinion  of  William  Symonds  of 
Pendock,  no  mean  geologist. 

It  may  be  appropriate  to  mention  here  that  Dr. 
Hastings's  name  will  be  found  in  the  list  of  original 
members  of  the  British  Association  for  the  Advancement 
of  Science;  he  attended  its  second  meeting  at  Oxford  in 
1832,  when  his  friend  Dr.  Buckland  was  president,  and 
Murchison  was  in  the  Chair  of  Geology.  He  had  visited 
Oxford  many  years  before,  and  was  present  in  the 
Sheldonian  Theatre  when  the  degree  of  D  C.L.  was  con- 
ferred on  Warren  Hastings  amid  great  enthusiasm.  It 
could  not  then  have  been  foreseen  that  tlie  same  distin- 
guished honour  would  be  bestowed  on  himself,  but  when 
that  day  arrived,  and  when  at  tlie  diimer  given  in  the 
hall  of  University  College  by  its  Principal,  then  Vice- 
Chanccllor,  his  health  was  proposed,  he  said,  in  acknow- 
ledging the  toast,  that  great  as  was  the  honour  done  to 
him  by  the  University,  he  felt  it  all  the  more  deeply  as 
many  years  before  he  had  been  a  witness  to  the  same 
ceremony,  when  the  most  illustrious  of  his  name  and  race 
had  found  himself  cons^oled  for  the  seven  years'  persecu- 
tion which  he  had  received  as  a  recompense  for  saving 
India.  Sir  Charles  Hastings  never  spoke  in  a  more 
impressive  manner. 


The  study  of  natural  science  was  thus  one  of  the  two 
directions  in  which,  as  already  stated,  Dr.  Hastings  early 
in  his  career  was  impelled.  The  other  was  to  effect  a 
closer  intercourse  and  a  higher  professional  tone  among 
his  medical  brethren.  It  was  in  pursuit  of  this  object 
that  he  established  the  Midland  Medical  and  Suryical 
Reporter,  which  brought  him  into  communication  with 
many  of  the  leading  practitioners  in  the  provinces,  and 
which  proved  to  be,  in  1832,  the  nidus  out  of  which 
the  Association  sprang.  It  has  been  more  than  once 
stated  that  the  idea  of  the  Association  grew  out  of 
his  membership  in  the  great  scientilie  body  founded 
at  York ;  but  this  was  a  mistake.  Dr.  Hastings 
had  no  such  intention ;  in  its  beginning  the  Associa- 
tion was  a  sojiety  founded  for  mutual  co-operation 
and  intercourse,  and  did  not  possess  the  organization  or 
machinery  for  any  more  ambitious  purpose.  When  the 
statement  referred  to  was  once  made  in  his  presence  it 
received  from  him  a  categorical  denial.  The  real  origin 
was  in  the  Midland  Reporter.  The  history  of  the  first 
meeting  in  the  Infirmary  at  Worcester  has  been  frequently 
written,  and  the  original  objects  of  the  Association,  as 
drawn  up  by  its  founder,  are  too  well  known  to  need 
quotation.  What  is  desired  here  is  to  chronicle  the  de- 
voted attention,  the  vast  amount  of  anxious  labour,  the 
unremitting  care  and  foresight  which  the  growing  society 
received  from  its  author.  Occupied  by  day  in  his  con- 
stantly-increasing practice,  he  gave  his  evenings  and  not 
a  little  of  his  nights  to  correspondence  and  literary 
work.  He  edited  the  Transactions,  which  were  for 
some  time  its  first  corporate  expression.  He  remained 
for  many  years  its  Honorary  Secretary,  it  is  true 
with  a  colleague,  but  it  may  be  said  without  derogation 
that  the  partnership  in  office  was  like  the  consulship  of 
Julius  and  Caesar.  As  the  Association  rapidly  grew  he 
obtained  the  assistance  of  a  paid  secretary,  Mr.  George 
Reece  of  Worcester,  a  highly  intelligent  person,  who  in 
after-yeai-s  became  the  curator  of  the  Worcester  Museum, 
and  possessed  of  much  public  confidence.  But  whatever 
assistance  Dr.  Hastings  had,  from  whatever  quarter,  the 
management  and  correspondence  of  the  Association  re- 
mained virtually  in  his  hands,  and  to  him,  emphatically, 
the  members  owe  not  only  its  foundation,  but  its  develop- 
ment, influence  and  character. 

His  merits  were  neither  unappreciated  nor  unacknow- 
ledged. In  1839  his  portrait  was  painted  by  subscription 
and  presented  to  his  wife.  It  was  the  work  of  Faulkner, 
a  painter  who  died  too  early  for  his  full  fame,  but  who 
was  well  known  and  much  employed  in  the  North  of 
England.  His  reputation  was  much  appreciated  by  the 
firm  of  Agnew8,who  engraved  the  portrait  of  Dr.  Hastings, 
as  they  had  others  of  the  artist's  works.  It  is  known  that 
the  baronet  who  is  the  present  head  of  the  firm,  and 
perhaps  the  best  judge  of  paintings  now  living,  has 
always  retained  a  high  opinion  of  Faulkner's  portraits. 
In  this  work  Dr.  Hastings  appears  in  the  full  vigour  and 
attraction  of  his  eminently  handsome  manhood,  with 
features  and  expression  given  to  the  life. 

Ten  years  afterwards — in  1849 — the  Association  resolved 
to  pay  their  founder  the  compliment  of  meeting  in  the 
city  of  Worcester,  under  his  presidency.  It  was  a 
most  successful  gathering,  and  the  address  from  the 
chair  was  an  eloquent  exposition  of  the  objects  for  which 
the  Association  had  been  called  into  existence.  It  dwelt 
especially  on  the  moral  influences  produced  by  thus 
knitting  the  profession  together.  Who  could  over- 
estimate the  effect  in  these  meetings  of  "  eye  beaming 
on  eye  and  voice  answering  to  voice";  this  companionship 
which  brought  them  together  was  the  true  bond  of  social 
life;  "it  is  the  principle  of  friendliness;  it  is  the  prin- 
ciple of  true  honour ;  it  is  the  principle  of  the  Christian 
religion."  Those  words  revealed  the  feelings  which  had 
animated  the  heart  of  Charles  Hastings,  a  heart  beating 
with  human  sympathy  and  manly  brotherhood,  when  he 
brought  into  being  the  British  Medical  Association. 
Many  of  his  old  colleairnes  were  present.  At  the  dinner 
in  the  Guildhall  his  health  was  proposed  by  one 
of  the  earliest.  Dr.  ,Iohn  Conolly,  who  had  been 
joined  with  him  in  the  i\fidland  Reporter,  and  the  speech, 
made  all  the  more  persuasive  by  the  silvery  voice  and 
exquisite  m.inner  of  Conolly,  produced  a  great  effect.  Dr. 
Hastings  was  so  moved  that  for  a  moment  it  was  feared  lie 
would  find  it  difficult  to  reply,  but  he  recovered  himself 
and  spoke  admirably.     It  was  a  real  triumph  for  the  mail 
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p  r.sonally  as  well  as  for  the  Association  collectively,  and 
it  was  hailed  as  siKsh  by  all  present.  It  was  in  consequence 
of  this  feeling  that  hi'  wa=i  soon  after  recommended  to  the 
Crown  for  some  mark  of  distinction,  and  that  early  in  the 
following  year  he  receive  I  at  the  hands  of  Queen  Victoria 
the  honour  of  knighlhood. 

One  of  the  early  objects  of  the  Association  had  been  to 
obtain  an  improvement  in  the  legal  status  of  the  medical 
profession  throughout  the  United  Kingdom.  At  the 
present  day,  fifty  years  or  so  after  tlie  passing  of  the 
Medical  Act,  it  may  be  dilnoult  to  realize  what  the  condi- 
tion of  things  then  was.  In  some  respects  it  was  hard  to 
say  who  was  legally  qualified  and  who  was  not.  The 
medical  colleges  affected  to  set  up  an  exclusive  claim  to 
license,  but  it  was  certain  that  the  medical  degrees  of 
Oxford  and  Cambridge  Ind  a  more  ancient  existence,  and 
were  valid  over  England  and  Wales.  Tiie  Scotch  univer- 
sities asserted  equal  ri;^hts  under  the  Act  of  Union,  and 
their  degrees  were  acknowledged  in  the  provinces  but  not 
in  London.  It  was  once,  perhaps  rather  absurdly,  affirmed 
that  while  the  tjueen's  physician,  Sir  James  Clark,  an 
Edinburgh  graduate,  could  lawfully  prescribe  for  her 
Majesty  at  Windsor,  h'^  broke  the  law  when  he  did 
so  in  London  ;  and,  strange  as  it  may  seem,  the 
assertion  was  left  uncontradicted.  In  fact,  the  state 
of  medical  legislation  was  nothing  less  than  chaotic,  and 
its  anomalies  would  not  have  been  tolerated  for  a 
year  in  any  country  but  our  o^vn.  Yet  the  colleges 
were  deaf  to  tlie  appeals  made  by  the  Association.  In 
1850  it  was  resolved  to  lay  a  Bill  before  Parliament,  and 
a  committee  was  appointed  to  prepare  one.  Sir  Charles 
Hastings  was  the  chairman,  a'ld  the  writer  of  these 
reminiscences  apted  as  lionorary  secretary  and  was  the 
draughtsman  of  successive  measures.  These  were  all 
discussed  at  different  meetings  of  the  Association,  w^ere, 
of  course,  much  criticized  from  various  piints  of 
view,  and  were  all  opposed  by  interested  parties. 
But  the  committee,  always  led  on  and  inspirited 
by  their  chairman,  persevered  year  after  year,  and 
at  length,  in  1856  a  Medical  Bill,  approved  by 
the  Association,  and  commanding  a  wide  support 
from  the  profession  at  large,  was  introduced  into  the 
House  of  Commons  by  Mr.  H^idlam,  Q  C,  MP.  for  Xew- 
castle-on-Tyne,  where  a  near  relative  of  his  was  an  eminent 
physician.  This  wa^  perhaps  the  best  Bill  on  the  subject 
ever  submitted  to  Parliament;  it  was  the  work  of  the 
Association,  and  it  deserved  success.  Tiiat  success  might 
have  been  attained  liad  a  firmpr  hind  been  at  the  Home 
Office.  But  Sir  George  Grey,  then  Home  Secretary,  with 
many  estimable  qualities,  was  wont  to  laok  decision.  He 
had  been  approaclied  by  the  committee,  had  received  and 
conferred  with  an  influential  deputation,  and  had  assured 
them  of  Ills  desire  to  see  the  question  settled  ;  but  at  the 
last  moment,  when  the  second  reading  was  on,  and 
everything  promised  fair,  he  unaccountably  wavered, 
said  in  a  faltering  way  that  he  feared  the  Bill  would  not 
satisfy  all  parties  (as  if  it  were  possible  that  it  could  do 
so),  refused  to  vote  for  it,  and  on  a  division  it  was  lost. 
It  was  a  disheartening  defeat,  after  all  the  work  that  had 
been  done,  and  the  committee  came  to  the  conclusion 
that  the  only  hope  of  a  settlement  was  through  a 
Ministerial  measure.  It  happened  that  the  writer  was  at 
that  time,  for  quite  other  reasons,  well  acquainted  with 
Mr.  William  Cowper,  stepson  of  Lord  Palmerston,  then 
Prime  Minister;  and  Mr.  Oowper,  being  Vice-President  of 
the  Privy  Council,  was  induced  to  take  up  the  question. 
With  powerful  influences  at  his  back,  Mr.  Cowper,  who 
mastered  the  various  details  with  much  intelligence,  was 
able  to  carry  the  Medical  Act  which  now,  with  some 
amendments,  regulates  the  legal  aspects  of  the  profession, 
and  which,  if  it  did  not  do  all  that  was  desired,  at  least 
remedied  the  many  contradictions  and  inequalities  of  the 
former  state  of  things,  making  the  great  profession  of 
medicine  in  the  United  Kingdom  a  tolerably  coherent 
whole.  For  this  achievement  the  Association  may  claim 
the  chief  merit ;  it  was  the  only  medical  institution  out  of 
the  many  which  aimed  at  the  benefit  of  all;  it  was  the 
only  one  which  acted  on  public  and  unselfisli  grounds ; 
it  was  the  one  which  compassed  the  success,  but  that 
success  was,  before  all  things,  due  to  the  unflinching 
courage  and  tenacity  of  Sir  Charles  Hastings. 

Tlie  Natural  History  Museum  at  Worcester  was  another 
of  his  creations.  By  his  efforts  some  seventy  years  ago 
a  handsome  building   was    erected,   and   for  more    than 


thirty  years  the  collection  had  his  unceasing  care.  Its 
distinctive  merit  lay  in  the  formation  of  a  local  museum, 
for  which  a  separate  room  was  fitted  up,  representing  in  a 
complete  way  the  fauna  and  flora  as  well  as  the  geology 
of  Worcest('rshire.  Sir  Richard  Owen  on  one  occasion 
came  to  see  this  room,  having  heard  that  it  held  some 
exceptionally  fine  speoimons  of  fossil  b)nes  from  the- 
gravels  of  Uie  Severn  and  the  Avon.  The  illustrious 
naturalist  was  struck  with  the  representation  of  the  past 
and  present  animal  life  of  the  county,  and  he  said  in  the. 
room,  "This  is  just  what  a  provincial  museum  should 
be.  You  cannot  emulate  metropolitan  or  other  great 
collections,  but  you  can  give  an  illustration  of  the  natural 
history  of  the  district,  which  is  most  valuable,  and  that  is 
just  what  you  have  done  here."  Thus,  it  will  be  seen,  Six- 
Charles  Hastings  did  in  fact  what  he  had  long  before  done 
on  paper.  As  a  young  man  he  had  written  his  Illustrations 
of  the  Natural  History  of  Worcestershire,  and  in  his  old  age. 
after  years  of  assiduity,  he  saw  scientifically  arranged  in 
one  chamber  a  full  and  practical  illustration  of  the  ancient 
deposits  and  of  bird,  beast,  and  flower  within  the  boundaries 
of  his  county.  The  museum  has  now  been  named  "The 
Hastings  Museum,"  and  it  contains  a  marble  bust  of  its 
founder  from  the  hands  of  a  great  artist. 

For  a  still  longer  period  he  had  given  unwearied  service 
to  the  Worcester  Infirmary.  AVhen  failing  health  and 
strength  compelled  his  retirement  in  the  early  Sixties 
he  had  been  for  more  than  forty  years  one  of  the 
Honorary  Physicians  to  that  institution.  Scarcely  a 
week  during  those  many  years  had  ever  passed 
without  his  having  bestowed  precious  hours  on 
the  patients  under  his  care.  He  looked  upon  his 
attendance  there  as  a  sacred  duty  never  to  be  set  aside. 
When  on  his  retirement  the  feeling  of  the  public  was 
manifested  in  the  presentation  to  him  at  the  Guildhall  of 
a  magnificent  silver  service,  the  inscription  on  which 
commemorates  that  it  was  the  gift  of  his  friends  in  the 
city  and  county  of  Worcester  in  acknowledgement  of  his 
services  to  the  infirmary,  he  said,  when  returning  thanks, 
that  his  work  there  had  been  a  labour  of  love.  "Often 
when  I  have  ascended  the  steps  of  that  temple  of  sorrow, 
I  have  said  to  myself,  this  day  at  least  I  shall  have  alle- 
viated some  suffering  freely,  "this  day  I  shall  have  given 
all  I  can,  unremunerated,  to  the  sick  and  needy."  It  is 
not  suggested  that  there  was  anyl.hing  unn.sual  in  the 
service,  tliough  in  the  case  of  Sir  Charles  Hastings 
it  was  perhaps  performed  with  msre  than  ordinary 
zeal,  as  indeed  were  all  his  many  avocations ;  but 
it  may  be  remarked  that  if  some  statistician  could 
estimate  at  its  lowest,  that  is,  at  its  pecuniary 
value,  the  gratuitous,  unselfish  work  of  the  medical  pro- 
fession to  the  sick  and  suft'ering,  and  add  it  up  in  cash 
figures,  the  result  might  startle  the  mind. 

Tlie  last  subject  on  which  Sir  Charles  Hastings 
addressed  the  public  was  one  in  which  for  many  years  he 
had  taken  a  deep  interest.  The  question  of  public  health 
had  often  been  dealt  with  by  him,  both  in  the  Association 
and  also  in  speeches  and  pamphlets.  Soon  after  the 
Municipal  Government  Act  was  passed  he  consented  to 
serve  as  an  alderman  of  the  city  of  Worcester  in 
order  to  press  on  the  town  council  the  need  for 
sanitary  measures.  When  the  Social  Science  Asso- 
ciation was  formed  and  took  up  the  cause  of 
public  health  with  energy,  he  joined  its  council 
and  was  active  in  the  sanitary  work.  In  186*  he  was 
nominated  to  the  presidency  of  its  Public  Health  Section 
for  the  York  meeting,  and  delivered  an  address  which  was 
received  with  acclamation.  The  Times  newspaper  dis- 
cussed his  views  in  a  laudatory  article,  noticing  his 
scientific  explanation  of  the  great  increase  in  general 
health  and  diminution  of  disease  in  rural  districts  which 
had  been  brought  about  in  the  century  then  past  by  the 
enclosure  and  improved  cultivation  of  land.  This  was  his 
final  efi'ort  for  the  public  good,  and  was  marked  by  his 
characteristic  qualities. 

The  last  few  months  of  his  life  were  spent  almost 
entirely  at  his  country  house  at  Barnard's  Green,  near 
Malvern.  A  long  and  painful  illness  was  borne  with 
serene  fortitude,  but  after  the  death  of  Lady  Hastings  in 
the  spring  of  the  year  it  became  evident  to  those  around! 
him  that  he  no  longer  had  much  craving  for  life.  Never- 
theless his  cheerfulness  and  courage  remained  to  the  last, 
and  only  the  day  before  his  death  he  walked  out  in  his 
garden  and  observed  it  with  interest.     A  day  or  two  pre- 
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viously  he  had  given  to  his  friend,  Mr.  Henry  Garden,  a 
message  to  the  Association  he  had  served  so  well  to  be 
delivered  at  its  Chester  meeting.  He  calmly  breathed  his 
last  on  July  30th,  1866,  in  hi.«  73rd  year. 

It  was  said  at  the  commencement  of  these  reminis- 
cences that  it  was  not  proposed  to  attempt  a  regulir 
biography.  Still  less  is  it  here  intended  to  pronounce  a 
formal  eulogium.  The  deeds  of  Charles  Hastings  speak 
for  themselves.  One  who  had  been  long  his  friend. 
Dr.  William  Farr,  the  distinguished  statistician  of 
Somerset  House,  said  of  him  soon  after  his  death,  in  a 
public  address,  "  he  was  a  man  of  an  eminently  friendly 
disposition."'  No  truer  word  could  have  been  spoken. 
That  friendliness  of  character,  making  liim  hospitable, 
kindly,  generous,  amiable  to  all  around  him,  tolerant  of 
diverse  opinions,  sedulously  attentive  to  even  the  minor 
courtesies  of  life,  blossomed  out,  as  it  were,  in  the  creation 
of  a  great  Society  which  should  bind  his  profession 
together  in  amity  and  honour,  and  increase  its  value  to 
inankind.  His  fame  will  live  in  the  permanence  and 
utility  of  the  British  Medical  Association,  and  that 
distinguished  body  will  perennially  embalm  his  memory. 

G.  W.  H. 


EPSOM   COLLEGE. 

Annual  General  Meeting. 
The  annual  general  meeting  of  the  Governor.-;  of  Epsom 
College  was  held  on  June  29tli.  Sir  Co.nstantine  Holman, 
and  after\vards  ]Mr.  Henry  Morris,  presided  over  a  well- 
Jilled  room,  among  those  present  being  Sir  W.  S.  Church. 
Sir  R.  Douglas  Powell,  Sir  Dvce  Duckworth. Surgeon-General 
Branfoot,  Drs.  AV.  Collier,  Havilland  Hall,  Frederick 
Taylor,  John  Galton,  George  Eastes,  and  Messrs.  Andrew 
Clark,  Bilton  Pollard,  John  Morgan,  Paul  Bush,  C.  Smiles, 
and  the  Rev.  E.  W.  Korthey,  of  Epsom.  The  notice  con- 
vening the  meeting  having  been  read,  the  minutes  of  the 
last  meeting  confirmed,  and  letters  oE  regret  for  non- 
attendance  read,  the  result  of  the  election  to  pension- 
ship,  etc.,  was  declared.  The  report  of  the  Council  for  the 
year  was  then  submitted  and  adopted.  The  principal  facts 
to  which  it  drew  attention  were  that  the  General  Purposes 
Fund  had  been  nearly  exhausted  by  the  expenditure  on 
recasting  the  drainage,  but,  on  the  other,  a  donation  liad 
been  made  in  memory  of  the  late  Dr.  Highett  of  Mont- 
pelier,_  Bristol,  of  £5,000,  four-lifths  being  for  the 
establishment  of  scholarships  and  pensions,  and  the 
remainder  for  the  drainage  scheme.  The  terms  of 
(he  donation  necessitated  some  small  modifications 
in  the  by-laws.  With  a  view  to  encouraging  the 
attendance  of  day  boys,  the  school  hours  had  been  re- 
an-anged  so  as  to  allow  of  these  boys  not  arriving  until 
9  a.m.,  and  of  their  leaving  Epsom  Downs  Station  at 
6.27.  On  Founder's  Day  the  Holman  Art  and  Reading 
Room,  a  building  erected  by  subscription  as  a  testimony  to 
the  services  rendered  by  Sir  Constantine  Holman,  had  been 
formally  opened,  while  on  July  Isttlie  Jubilee  of  the  open- 
ing of  the  College  was  celebrated.  In  June  the  school  was 
finally  inspected  under  the  direction  of  the  Joint  Uni- 
versities Board  with  very  satisfactory  results,  the  Army 
Council  having  since  recognized  the  school  as  entitled 
to  send  candidates  for  army  competitions.  The  report 
terminated  by  a  long  list  of  successes  gained  by  present 
and  past  pupils  at  various  university  examinations,  the 
Indian  Civil  and  other  comijetitions  for  admission  to  the 
public  sei-viees. 

The  meeting  then  turned  to  (he  principal  business  of 
the  day,  tlie  resignation  of  Sir  Constantine  Holman.  The 
original  document  in  wliich  he  tendereil  Ins  resignation 
liaving  been  read  by  the  Secretary,  Mr.  Bernard  Lamb, 
Sir  Constantine  Holman  said  : 

Half  a  century  is  a  large  slice  out  of  a  man's  life,  and  it 
is  fifty-one  years  since,  at  a  meeting  of  the  Surrey  Medical 
Benevolent  Society,  I  took  part  in  the  negotiations  with 
Mr.  Propert  for  an  advance  of  £2,500  to  be  applied 
towards  tlie  initiation  of  Epsom  College,  in  return  for 
certain  scholarships  in  perpetuity  which  the  Society  was 
to  receive.  Even  before  that  time  I  had  been  engaged  in 
work  for  the  South-Eastern  Branch  of  the  British  Medical 
Association.  Thus  I  can  say  that  for  considerably  more 
than  fifty  years  I  have  taken  an  active  part  in  the  public 
life  of  the  profession,  and  for  forty-one  of  those 
years  I  was  engaged  in  a  larg<'  general  practice.  A 
brain     that    has     been     incessantly    busy     about    many 


things  for  so  long  a  period  cannot  work  on  at  full  pressure 
indefinitely.  Sooner  or  later  there  comes  a  time  when  a 
man  feels  that  the  burden  which  he  has  hitherto  borne 
with  comparative  ease  is  becoming  irksome,  and  when 
responsibilities  not  only  lie  heavy  upon  him,  but  become 
worrying  anxieties.  Wlien  that  time  comes,  I  hold  that  a 
man  should  take  stock  of  his  own  powers,  and,  in  the 
interest  of  institutions  in  the  direction  of  which  he  takes 
a  prominent  part,  should  retire  from  the  position  of  an 
active  administrator  before  he  loses  the  sense  of  the  true 
proportion  of  things  and  the  elasticity  of  mind  that 
enables  him  to  adapt  himself  to  changes  without  which 
there  can  be  no  prog)-ess,  before  his  judgement  stifl'ens 
into  obstructiveness  or  relaxes  into  vacillation  and  un- 
certainty. The  duties  of  the  othce  of  Treasurer  to  Epsom 
College  carry  with  (hem  heavy  responsibilities,  and  I  may 
be  allowed  to  say  tliat  I  have  always  looked  upon  every- 
thing that  seemed  to  come  within  the  sphere  af  those 
duties  as  a  matter  of  grave  importance.  The?  Treasurer's 
burden  does  not  grow  lighter,  and  I  had  reluctantly  to 
come  to  the  conclusion  that  it  must  be  transfeiTed  to 
shoulders  less  bowed  by  the  weight  of  years.  I  should  not 
have  resigned  an  oflBee  wliich  I  have  held  with  great  pride 
for  nineteen  years,  had  I  felt  any  longer  equal  to  a  strain 
which  must  increase  as  the  power  to  bear  it  diminishes. 
A  glance  at  what  has  happened  during  the  time  I  have 
been  Treasurer  may  be  permitted.  In  1887  the  Council 
pressed  me  to  accept  office  as  your  Treasurer,  and  with 
great  reluctance  I  consented.  At  about  the  same  time 
i  was  appointed  Treasurer  of  the  Britisli  Medical  Associa- 
tion, and  for  three  years  held  the  two  offices — a  double 
burden  I  should  advise  no  one  again  to  undertake. 
When  the  late  j\Ir.  AVood  became  head  master  of  the 
College  I  found  him  a  fellow- worker  after  my  own  heart, 
and  I  never  can  adequately  acknowledge  the  help  he  was 
alwaj's  ready  to  give.  Up  to  that  time  the  moneys  of  the 
College  went  into  one  pocket,  but  we  then  decided  that 
the  funds  of  the  charity  and  the  school  should  be  kept 
separate.  Finding  tlie  niceties  of  the  division  beyond 
our  powers,  I  received  permission  from  the  Council  to  call 
in  expert  aid.  and  we  were  most  fortunate  in  securing  the 
help  of  Mr.  May,  who  ever  since  has  remained  our  trusted 
counsellor;  one  most  careful,  most  able,  and  most  willing 
to  advise.  I  would  warn  my  successor  that  Mr.  May  has 
a  habit  of  sending  to  the  Treasurer  a  most  courteous 
letter  annually,  after  completing  his  audit,  pl.acing  his 
finger  with  most  fatal  precision  on  the  weak  point  of  the 
year's  balance  sheet.  For  myself,  I  have  ever  welcomed 
these  minatory  letters,  and  where  possible  have  acted  upon 
them.  I  envy  the  incoming  Treasurer  the  balance  sheet 
which  he  will  be  able  to  bring  forward  as  his  first  offering, 
for  it  promises  to  be  the  most  satisfactory  we  have 
seen  for  many  years,  and  I  think  he  will  be  able  to  say 
that,  although  he  is  a  poor  man,  his  balance  sheet 
is  sound,  and  to  be  understood  by  any  one  who  seeks 
to  know  the  financial  condition  of  the  institution. 
The  experience  gained  as  a  member  of  the  Council  of 
the  British  Medical  Association,  on  which  I  served  for 
nearly  forty  years,  was  most  valuable  to  me  in  my  work 
at  Epsom.  That  experience  led  me,  on  my  ai)pointmen1 
as  Treasurer,  to  urge  upon  my  (,'ouncil  the  desirability  of 
instituting  Committees — School,  Finance.  Selection,  and 
Works — among  which  tlie  labour  of  administrative  work 
was  divided.  These  Committees,  composed  of  picked 
men  of  the  Council,  made  inquiries  and  threshed  out 
questions  tliat  had  to  be  dealt  with  ;  their  reports  were 
printeil  and  circulated  among  the  members  of  the  ('ouncil, 
who  thus  had  the  opportunity  of  making  themselves  fully 
acquainted  beforcliand  with  every  subject  whieli  was  to 
be  considered  at  their  m(>etingB.  So  well  has  this  system 
worked  that  I  can  hardly  call  to  mind  an  instance  in 
which  any  important  amendment  has  been  moved  at  a 
meeting  of  the  Connei).  I  have  not  had  an  easy  time 
as  Treasurer.  Tlie  water  supply  for  a  long  time  caused 
much  anxiety  and  frequent  expense;  i  hope  the  matter 
is  now  settled  for  all  time.  The  bursting  of  the  bath 
led  (0  the  discovery  that  it  had  never  had  a  proper 
bottom ;  it  cost  us  £1,100  to  put  this  right.  Last, 
but  not  least,  came  the  almost  ci-ushing  calamity  of 
a  breakdown  in  our  drainage,  on  the  renovation  of 
which  we  had  to  spend  no  less  than  £8,000,  We 
liave  now  a  plan  of  drainage  laid  in  the  best  X'ossible 
manner  known  to  sanitary  science  of  to-day.  and  with 
the  best    materials.       So   far   as   human   ken  can  reach, 
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it  should  serve  us  for  many,  many  years  to 
come.  Tliis  expense  has  been  paid,  but  only  at 
the  cost  of  selling  almost  all  our  realizable  seeuritios. 
Fortunately,  there  is  a  brighter  side  to  the  picture,  and 
on  this  I  ask  you  to  hxik  with  gratification  at  what  has 
been  done,  and  a  hope  of  even  better  things  for  the 
future.  You  have  27  more  acres  of  freehold  land  than 
you  had  20  years  aso;  you  have  a  lower  school  in  full 
work,  with  accommodation  for  more  pupils,  and  you  have 
a  fully-equipped  chemical  laboratory  and  lecture  room. 
Acting  on  the  advice  of  the  examiners,the  Council  decided  to 
extend  the  science  teaching,  which  had  been  started  in 
makeshift  quarters.  I  hope  the  legacy  we  are  to  receive 
under  Dr.  Corbett's  will  may  enable  my  successor  to  make 
better  provision  for  this  most  important  department  of 
the  school  work.  I  hope,  too,  that  an  increasing  number 
of  boys  will  wati-ant  an  increase  in  the  number  of  masters. 
In  vievr,  however,  of  the  fact  that  for  some  years  we 
have  been  overstafl'ed,  owing  to  the  number  of  subjects 
that  have  to  be  taught,  the  increase  in  the  number  of 
pupils  should  be  substantial.  Whereas  in  1887  we  had 
191  pupils,  there  are  now  254,  which  so  far  is  our  high- 
water  mark;  we  are,  I  think,  justified  in  believing  that 
the  increase  is  at  least  partly  due  to  the  elimination  from 
the  title  of  the  word  "  Benevolent,"  which  gave  rise  to  the 
mistaken  notion  that  Epsom  College  was  a  charity  school. 
The  decision  of  the  Council  to  encourage  the  attendance 
of  day  boys  was  carried  unanimously.  Although  it  was 
the  wish  of  our  founder  to  attract  such  boys,  hitherto 
there  has  been  no  opportunity  for  boys  coming  from  any 
distance.  It  has  been  found  possible  to  overcome  this 
difliculty,  and  I  trust  that  the  facilities  for  the  attendance 
of  day  boys  which  the  Council  have  recently  given  will 
never  be  curtailed.  Other  schools  welcome  day  boys,  and 
I  may  mention  that  n  member  of  our  Council,  himself 
a  former  pupil  of  Clifton  College,  has  borne  cmphatie 
testimony  to  the  fact  that  the  presence  of  these  boys 
was  regarded  as  a  source  of  strength  to  that  College. 
It  has  always  been  a  pleasure  to  me  to  keep  in  close 
touch  with  the  teaching  staff  and  the  principal  ofiicers  of 
the  College.  Needless  to  say,  many  little  clouds  which 
are,  it  may  be,  at  first  no  bigger  than  a  man's  hand  but 
which  will  darken  the  heavens  if  allowed  to  grow,  may  be 
dissipated  by  a  word  spoken  in  season.  The  teaching 
staff  are  a  splendid  body  of  men  whose  whole  heart  is  in 
their  work ;  for  proof  of  this  one  need  0)dy  look  at  the 
scholarships  and  distinctions  won  at  the  hospitals  and 
at  the  universities  by  those  whom  they  have  trained.  Of 
the  three  matrons,  I  can  only  say  in  homely  phrase  that 
they  would  be  hard  to  beat.  The  reformations  wrought  by 
the  college  matron  have  been  of  the  highfst  value. 
Miss  Brown,  our  lower  school  matron,  who  plays  the  part 
of  a  mother  to  tatty  small  boys,  is  beyond  praise;  whilst 
Miss  Hassall,  who  has  tor  sixteen  years  been  the  infirmary 
matron,  has  never  failed  us  in  times  of  grave  difSculty, 
and  has  earned  the  gratitude  of  many  an  anxious  parent. 
Mr.  Lamb,  whom  our  Council  knows  and  trusts,  I  have 
much  to  thank  for,  and  I  cannot  say  enough  in  acknow- 
ledgement of  his  help.  I  cannot  conclude  without 
referring  to  the  incorporation  of  the  asylum  into  the 
school  promises  at  a  rental,  whilst  the  aged  pensioners 
with  augmented  annuities  can  live  where  they  please,  and 
pass  their  last  years  amongst  friends  and  relations.  I  have 
heard  of  nothing  but  satisfaction  expressed  at  this  change. 
A  word  about  the  Council  itself  may  not  be  out  of  place 
here.  I  have  often  wondered  whetlier  the  Governors  in 
general  have  estimated  at  its  true  value  the  strength  of 
the  present  Council  of  the  College,  to  the  formation  of  which 
have  gone  infinite  care  and  patience.  That  the  body 
contains  witliin  itself  all  the  elements  that  make  for 
efficiency  will  be  made  apparent  by  a  study  of  its  composi- 
tion and  the  balance  of  its  parts.  The  Council  consists  of 
leaders  of  the  profession,  teachers  in  the  great  medical 
schools  of  London,  representatives  of  the  provinces  whose 
position  entitles  them  to  the  respect  and  confidence  of 
their  fellows,  old  Epsomians,  and  two  or  three  gentlemen 
of  note  outside  the  profession.  In  Sir  Arthur  Watson, 
Bart.,  K.C.,  Chairman  of  the  Middlesex  Hospital  Com- 
mittee, we  have  now  a  most  valued  member,  who  never 
fails  us  when  we  ask  counsel  of  him  in  legal  difficulties. 
And  now,  ladies  and  gentlemen.  Governors  of  Epsom 
College,  it  only  remains  for  me  to  resign  into  your  hands 
the  trust  you  placed  in  mine  nineteen  years  ago.  From 
my  heart   I   thank   you    for  the  honour  then  done  me. 


I  have  done  my  best,  and  I  hope  I  have  not  been  alto- 
gether an  unprofitable  servant.  .-\s  for  my  colleagues  on 
the  Council,  how  can  I  find  words  to  express  my  gratitude; 
to  them,  who  have  so  long  trusted  me  with  their  fullest 
confidence,  who  have  been  so  indulgent  to  my  many 
shortcomings,  who  have  borne  with  all  my  failings,  and 
who  have  been  in  every  way  so  considerate  to  me?  Old 
colleagues  and  dear  friends,  I  can  only  say  I  thank  yoa 
with  all  my  heart. 

This  address,  delivered  in  certain  passages  not  without 
a  trace  of  very  comprehensible  emotion,  was  loudly 
applauded. 

Sir  William  Church  and  the  Rev.  E.   W.   Northey, 
who  are  respectively  Chairman   and   Deputy   Chairman, 
then  in  turn  gave  expression   to  the  appreciation  of  the 
Governors  of  Sir  Constantine  Holman's  services  and  to 
their  regret  at  his  resignation.     These  were   finally  put 
into   the  form   of    a  resolution   which    was   passed   with 
acclamation,  and  read  as  follows  : 
That  the  Governors  of  Epsom  College  desire  to  express  the 
great  reluctance  and  regret  with  which  they  accept  the 
resignation  of  the  Trcasurership  by  Sir  Jolni  Constantine 
Holman,  M.D.     They  desire  to  record  on  the  minutes  that 
during  the  nineteen  year.s  lie  has  filled  this  most  impor- 
tant office  the  Institution  and  College  have  made  uninter- 
rupted progress,  the  finances  of  both  having  been  placed 
on    a    satisfactory    financial    basis    under    his    guidance. 
The     Governors     earnestly     trust     that    Sir    Constantine 
Hoiman  will  be  spared  for  many  years  to  continue  to  give 
the  Council  the  benefit  of  his  wide  experience  as  a  member 
of  their  body. 
The   next  business   was   the    election    of    Mr.    Henry 
Morris   to   the   vacant  Trcasurership,   which   being  com- 
pleted. Sir  Constantine  Holman  rose  and  performed  his 
last  act  of   oftioe,  the  induction  of  Mr.   Morris  into  the 
chair. 

Mr.  Morris  having  acknowledged  the  distinction  con- 
ferred upon  him  in  a  few  words  and  ex)3ressed  his  hope 
that  his  t(mure  of  oflice  would  prove  beneficial  to  the 
institution,  the  rest  of  the  business  on  the  agenda  paper 
was  completed. 

This  included  the  formal  election  of  Sir  Constantine 
Holman  as  a  member  of  Council,  his  acknowledgement  of 
the  same,  with  a  liumorous  allusion  to  the  work  whicli 
he  would  do  as  its  youngest  member,  the  filling  of 
some  vacancies  on  the  Council,  and  the  passing  of  certain 
minor  alterations  in  the  by-laws,  and  the  usual  votes  of 
thanks. 

The  meeting  then  separated,  members  of  Council 
remaining  to  hold  an  ordinary  meeting. 


BRITISH   MEDICAL    BENEVOLENT   FUND. 

At  the  monthly  meeting  of  the  Committee,  held  on  June 
19th,  twenty-one  cases  were  considered  and  sums  amount- 
ing to  £201  were  voted  in  relief  to  twenty  of  the 
applicants. 

A  legacy  of  £1,000  was  announced  from  the  late  Mr. 
Thomas  Corbett  of  Droitwieh. 

Mr.  George  Eastes,  M.B.,  F.R.C.S.,  was  elected  a  member 
of  the  Annuity  Subcommittee. 

Appended  is  an  abstract  of  the  cases  relieved. 

1.  Widow,  aged  63,  of  L  E.G.T.,  L.R.C.S.Ireland,  who  prac- 
tised in  Birmingham  and  who  died  six  months  ago  after  some 
years  of  ill-health  which  exhausted  his  means.  No  chddren. 
Voted  £5  in  one  sum,  .    ,   v 

2.  Wife,  aged  43,  of  M.B.,  C. M. Glasgow.  :  was  deserted  by 
husband  some  years  ago  and  has  supported  herself  smce  by 
letting  lodgings,  but  has  been  obliged  to  incur  some  small 
debts.    Voted  £5  in  one  sum.  .     ,  ■     t,     , 

3  Daughter,  aged  62,  of  late  L.S.A.,  who  practised  m  Bucks 
and  in  London.  Has  maintained  herself  for  several  years  as  a 
housekeeper,  but  is  now  unable  to  obtain  a  post.  Voted  £10 
in  two  instalments.  ,,  „  ^  r.  -m  >,„ 

4.  Widow,  aged  29,  of  L.R.C.P.Lond.,  M.E.C.S.Eng  ,  who 
practised  in  Poplar.  Quite  unprovided  for  at  death  of  bus- 
band  a  few  months  ago,  and  had  to  sell  furniture  to  pay  funeral 
expenses  and  debts,  the  death  vacancy  only  realising  £25.  Has 
one  child,  under  2  years  of  age,  and  is  at  present  liJ'Dg,^"*^; 
her  father,  but  hopes  to  shortly  obtain  a  situation.  \  otea  i,iw 
in  two  instalments.  . 

5  Widow,  aged  55,  of  L.S.A.,  wlio  practised  as  a  locxim  ienens. 
Practically  unprovided  for  at  husband's  death  two  years  ago. 
No  children.     Health  indifl'erent.     Voted  £5  m  one  sum. 

6.  Daughter,  aged  36,  of  M.D.GIasg.,  who  was  a  surgeon  in 
the  Royal  Navy.  Applicant  lost  both  her  parents  before  she 
was  three  months  old,  and  has  supported  herself  as  a  nurse  for 
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several  years,   but  is  now  orderea  at  least  a  year's  rest  on 
account  of  ill-heilth.     Voted  £12  in  twelve  instalments. 

7.  Widow,  aged  65,  of  M.D.Kdin.,  who  practised  in  Lincoln- 
«hire.  Ineonie  less  than  £10a  year.  Children  unable  to  help, 
and  applicant  is  in  feeble  health.  lielieved  twice,  £17. 
Voted  £10  in  10  instalments. 

8.  Daughter,  a^'td  60,  of  late  L.8.A.,  who  practised  for  50 
jears  in  a  town  in  the  North  of  England,  but  lost  his  moans 
through  unfortunate  investments.  Has  a  small  annuity  from 
the  North  of  England  (Invernesses'  Society.  Tried  to  keep  a 
todging-honse  with  a  sister,  but  was  unsuccessful,  and  had  to 
•sell  a  portion  of  the  furniture  to  pay  debts.  Relieved  8  times, 
£72.     Voted  £10  in  2  instalments. 

9.  Widow,  aged  55,  of  M.  B.,  C.M.Edin.,  who  practised  in 
Lancashire.  No  income  :  small  earnings  from  needlework, 
fcut  finds  difficulty  in  obtainingorders.  A  little  help  from  sou, 
aged  22,  earning  25s.  a  week  as  a  clerk.  Relieved  three  times, 
.£36.     Voted  £12  in  twelve  instalments. 

10.  Daughters,  aged  46  and  43,  of  late  I,  R.C.P.Lond.. 
M.R.C.S.Eng.,  who  practised  in  Wales.  No  income ;  en- 
deavour to  maintain  themselves  by  knitting  in  the  winter  and 
by  letting  lodgings  in  the  summer,  but  last  year  had  an  ex- 
tremely bad  season,  only  having  their  rooms  occupied  for 
■seven  weeks.  Relieved  seven  times,  £75.  Voted  £12  in  twelve 
instalments. 

11.  Widow,  aged  43,  of  L.R.P.P.,  L  R  C.S.Edin.,  who  prac- 
tised in  Essex.  Six  children,  aged  20  to  11,  the  four  eldest 
being  clerks  earning  a  small  weekly  salary.  Endeavours  to 
keep  a  home  for  the  family  by  the  help  of  the  sons  and  by  tak- 
ing a  couple  of  boarders,  one  of  whom  has  just  died.  Relieved 
■three  times,  £36.     Voted  £12  in  twelve  instalments. 

12.  Daughter,  aged  43,  of  late  M.  D.Edin.,  F.R.f.P.Edin., 
■who  was  a  University  Lecturer  and  Examiner  in  Midwifery. 
Has  been  in  bad  health  for  several  years  past  but  until 
recently  was  able  to  partially  support  herself  ;  has  now  been 
<iuite  incapacitated  for  some  months  and  is  dependent  on  a 
grant  from  the  Royal  College  of  Physicians  of  Edinburgh  and 
the  help  given  by  this  Fund.  Relieved  eight  times,  £70. 
Voted  £12  in  twelve  instalments. 

13.  Daughter,  aged  36,  of  late  F.R.C.S.Eng.,  who  practised  in 
Bedfordshire.  Has  been  laid  up  for  more  than  a  year  with 
haematemesis  and  phlebitis,  and  is  only  just  beginning  to 


walk  about  again.  Dependent  on  mother,  whose  incotne  is  less 
than  £1  a  week.  Relieved  six  times,  £50.  Voted  £10  in  ten 
instalments. 

14.  Daughter,  aged  57,  of  late  M.D  Edin.,  who  practised  in 
Devonshire.  No  income  ;  is  allowed  a  small  weekly  sum  by  a 
brother,  but  owing  to  constant  ill-health  for  the  last  three 
years  it  is  not  sultieient  for  absolutely  necessary  expenses. 
Relieved  once,  £10.     Voted  £5  in  one  sum. 

15.  Widow,  aged  51,  of  LILCP.,  L  RC  S.Irel.,  who  practised 
in  London.  No  income  ;  has  endeavoured  to  support  herself 
by  maternity  nursing  for  several  years,  but  is  now  nearly 
blind.  Relieved  four  times,  £41.  Voted  £12  in  twelve 
instalments. 

16.  Daughter,  aged  46,  of  late  M.R.C.S  ,  L  S.A.,  who  practised 
in  Lancashire.  No  means,  and  unfitted  for  permanent  employ- 
ment by  epilepsy  and  general  ill-health.  Relieved  three  times, 
£36.     Voted  £12  in  twelve  instalments. 

17.  Widow,  aged  41,  of  L  R.C.P.,  M.R.C.S.,  who  practised  in 
London.  Was  practically  unprovided  for  at  husband's  death, 
and  for  seven  j'ears  has  been  housekeeper  for  a  medical  man, 
who  is  now  about  to  marry.  Three  children,  aged  17,  16,  and 
15,  one  being  very  delicate  after  rheumatic  fever.  Applicant 
proposes  to  take  a  small  house  to  receive  boarders,  and  is 
promised  every  possible  help  by  several  doctors  of  her 
acquaintance.  Relieved  three  times,  £25.  Voted  £15,  subject 
to  £45  being  rai^^ie^d  by  her  friends. 

18.  WidoA-,  ased45.  of  L  R.C  P.,  L  R  C.S, Edin.,  who  practised 
in  Sheffield.  No  income,  and  dependent  on  a  son  aged  19, 
earning  18s.  a  week  as  a  labourer,  another  son  having  just 
married,  and  a  daughter,  aged  16,  having  been  obliged  to  give 
up  work  on  account  of  ill-health.  Relieved  eight  times,  £99. 
Voted  £10  in  ten  instalments. 

19.  Widow,  aged  58,  of  M  D  St.  Andrews,  who  practised  in 
London.  No  means.  Lets  lodgings,  but  has  only  one  of  her 
rooms  occupied  Children  unable  to  help.  Relieved  twice, 
£24.     Voted  £12  in  twelve  instalments. 

20.  Widow,  aged  76,  of  MR  OS.,  L  S.A..  who  practised  in 
Bucks.  Four  children,  aged  43  to  39,  but  three  are  deaf  and 
dumb  and  one  epileptic  also;  the  fourth  is  a  teacher,  but  at 
present  has  no  post.  Applicant  has  a  small  income,  but  it  is 
not  suliicient  for  the  maintenance  of  herself  and  her  .afflicted 
family.  Relieved  four  times,  £30.  Voted  £10  iu  tWo 
instalments. 


TRINITY     COLLEGE,     ]:>UBLIN. 


The  accompanying  photographs  illustrate  the  medal 
founded  this  year,  in  the  Sc^hool  of  Physic,  Trinity 
College,  Dublin,  in  honour  of  Professor  Edward  Hallaran 
Bennett,  by  his  former  pupils. 

At  the  beginning  of  the  winter  session  1904-5  Professor 
Bennett  retired  from  the  active  teaching  work  of  the 
school,  with  which  he  lias  been  associated  for  over 
forty-five  years.  _  It  was  in  Juue,  1859,  tliat  Dr.  Bennett 
tirst  became 
a  member  of 
the  teach- 
ing statf  of 
Trinity  Col- 
lege as  a 
Demonstra- 
tor of  Ana- 
tomy. O  n 
the  retire- 
ment of  Dr. 
J.  K.  Barton 
he  was  ap- 
pointed Uni- 
versity Ana- 
tomist, and 
on  the  death 
of  Robert 
Smith  in 
1873  lie  was 
elected  to 
the  Chair  of 

Surgery,  (jb\ui»i.. 

which  lie  has  filled  ever  since.  For  over  forty  years  Dr. 
Bennett  has  been  a  member  of  the  Surgical  Statf  of 
Sir  Patrick  Dun's  Hospital. 

r-'The  Bennett  Jleclal  will  be  awardeel  every  second  year 
at  the  Surgical  Travelling  Prize  Examination  to  the  can- 
didate who  gains  tlie  highest  marks,  and  a  Bennett  Prize 
will  be  awarded  to  the  candidate  who  obtains  second  place 
at  the  same  examination.  In  addition  a  bronze  life-size 
relief  portrait  of  Dr.  Bennett  will  be  placed  in  Sir  Patrick 


Dun's  Hospital  and  another  in  the  Medical  Sche)ol  of 
Trinity  College.  Those  will  be  unveiled  at  the  beginning 
of  next  winter  session. 

Tlie  work  of  designing  the  medal  and  the  bronze  medal- 
lion was  entrusted  to  Mr.  Oliver  Shepherd  of  the  School  Of 
Art,  Dublin,  and  has  been  carried  out  by  him  to  the  cOiii- 
plete  satisfaction  of  tlie  Committee  elected  by  the  sub- 
scribers. The  reverse  of  the  medal  bears  a  realistic  repre- 
sentation of 
B  ennett's 
fracture  of 
the  meta- 
carpal bone 
of  the  thumb 
and  a  suit- 
able inserip- 
t  i  o  n  i  u 
Latin. 

It  is  pro- 
]>osed  toenail 
the  s  u  b- 
scribcrs  tO- 
_'i'thernt  the 

'  ,  "^ginningof 

next  winter 
-rssion  for 
tlie  purpose 
of  present- 
i  11  g  Pro- 
fessor   Ben- 

KCVCl-CC.  ,„,(,(;  with 

the  first  copy  of  the  medal  struck  in  gold,  and  of  unveil- 
ing the  medallions  at  Sir  Patrick  Dun's  Hospital  and  at 
the  Medical  Scliool  Trinity  ColUtge. 

Subseribors  to  th<'  fund  can  obtain  proofs  of  the  medal 
in  bronze  as  mementos  up.in  payment  of  30s.  each,  pro- 
vieled  they  eomniuiiiiale  with  either  of  the  Honorary 
Secretaries,  Dr.  H.  K.  Swanzy,  23,  Merrion  Square,  or 
Dr.  C.  A.  Ball,  12,  liOwer  Mount  Street,  Dublin,  before 
September  1st. 
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LITERARY    NOTES. 

In  the  cuirent  number  of  Alma  Matt-r,  the  Aberdeen 
University  magazine  (which,  it  may  be  mentioned  by  the 
way,  has  just  completed  the  twenty-third  year  of  a  blame- 
less and  useful  existence)  Professor  MacWilliam  discourses 
pleasantly  on  physiology  old  and  new.  In  the  good  old 
days  of  scientific  teaching,  he  says,  a  lecture  table  and  a 
manuscript  with  a  pair  of  spectacles  pro  re  nata  consti- 
tuted the  essential  equipment.  Modern  methods  of 
teaching  physiology  were  introduced  at  Aberdeen  in  1877, 
when  Professor  Stirling,  now  of  Manchester,  began 
demonstrative  lectures,  and  started  a  practical  class 
of  histology,  with  a  little  chemical  work.  The  sole 
requirement  as  regards  physiology  in  the  Scottish  uni- 
versities at  that  day  was  a  winter  course  of  lectures.  On 
the  advent  of  Professor  MacWilliam  in  1886  the  regula- 
tions were  the  same.  There  was  hardly  any  teaching 
plant,  diagrams,  etc. ;  those  which  Iiad  been  used  in 
previous  years  did  not  belong  to  the  University.  There 
was  no  assistant,  and  (he  accommodation  was  of  the 
most  limited  kind.  In  1891  physiology  got  a  new 
habitation  in  the  South  Wing,  but  even  then  it 
was  uncomfortably  lodged.  The  practical  class  room, 
however,  was  greatly  overcrowded,  and  incongruous  kinds 
of  work — microscopical,  chemical,  etc. — had  to  be  done 
there  in  default  of  other  accommodation.  The  remaining 
workroom  on  the  ground  floor  had  to  serve  many 
heterogeneous  purposes — histology,  chemistry,  and  ex- 
perimental work  herding  together  as  best  they  might. 
Of  fume  chambers,  says  the  Professor,  with  a  gentle 
shudder  at  the  remembrance,  there  were  none ;  all  the 
diflerent  fumes  evolved  in  physiological  work,  offering  a 
rich  variety  in  regard  to  offensiveness  and  potency  for 
evil,  were  liberally  commingled  in  the  rooms  in  which  we 
lived  and  moved  and  had  our — often  unsatisfactory — 
being.  Now  at  last  in  this  present  year  of  grace  physiology 
lias  been  housed  in  a  manner  befitting  its  importance. 
There  is  an  excellent  lectui-e-room,  with  microscopical, 
chemical,  and  experimental  classrooms,  specially  con- 
structed and  fitted  up  in  accordance  with  requirements. 
Provision  is  also  made  for  research  work.  When  the 
department  has  been  fully  equipped  with  apparatus. 
Professor  MacWilliam  says  it  will  be  on  a  thoroughly 
modern  footing. 

The  multiplication  of  scientific  and  technical  journals, 
each  devoted  to  some  special  department,  is  perhaps  an 
inevitable  consequence  of  the  extension  of  scientific  in- 
vestigations into  ever  new  regions,  and  the  heaping 
up  of  fact  on  fact  and  theory  on  theory ;  but  it  is  a 
serious  embarrassment  to  every  man  of  science  who 
wishes  to  keep  up  at  least  a  general  acquaintance  with 
the  progress  achieved  in  departments  other  than  that  in 
which  he  is  specially  engaged.  The  diflBculty  is  even 
greater  for  those  intelligent  members  of  the  public  who 
desire  trustworthy  accounts  of  the  results  of  recent 
research,  and  are  not  satisfied  to  take  their  in- 
formation from  the  halfpenny  press.  An  attempt 
to  meet  this  difficulty  is  to  be  made  by  a  nevi  quar- 
terly journal,  Science  Proi/ress  in  the  Twentieth  Century, 
the  first  number  of  which  has  just  been  issued  by  the 
publishing  house  of  John  Murray.  From  the  editorial 
preface  we  gather  that  the  new  journal  is  in  some  sense 
the  successor  of  Science  I'rngress,  published  from  1894  to 
1898  under  the  editorship  of  Professor  Brctland  Farmer 
and  the  general  direction  of  Sir  Henry  Burdett.  The  new 
venture  has  the  support  of  an  advisory  committee,  includ- 
ing most  of  those  who  served  the  former  journal  in  a 
similar  capacity,  and  of  some  others.  The  editors 
are  Dr.  N.  H.  Aleock,  Lecturer  on  Physiology  at 
St.  Mary's  Hospital  Medical  School,  and  Mr.  W.  G. 
Freeman,  B.Sc,  F.R.8.  The  papers  contained  in 
the  first  number,  an  octavo  of  180  pages,  are  :  A 
Science  of  Commerce  and  some  Prolegomena,  by  W'.  J. 
Ashley,  M.A. ;  Chloroform  a  Poison,  by  B.  J.  CoUingwood, 
M.D.(Cantab.)  ;  Physical  Geography  as  an  Educational 
Subject,  by  J.  E.  Marr,  Se.D.,  F.R.S.  ;  On  the  Occurrence 
of  Prussic  Acid  and  its  Derivatives  in  Plants,  by  T.  A. 
Henry,  D.Sc.(Lond.);  The  Solvent  Action  of  Roots  upon 
the  Soil  Particles,  by  A.  D.  Hall,  M.A. ;  Some  Notable 
Instances  of  the  Distribution  of  Injurious  Insects  by 
Artificial  Means,  by  Fred.  V.  Theobald,  M.A.;  The  Blood- 
Platelets,  by  G.  A.  Buckmaster,  M.A.,  D.M.(Oxon.) ;  Some 
Recent   Progress   in   Chemical  and  Structural  Crystallo- 


graphy, by  A.  E.  H.  Tutton,  M.A.,  D.Se.fOxon.),  F.R.S. ; 
The  Geological  Plans  of  some  Australian  Mining  Fields, 
by  J.  W.  Gregory,  D.Sc  ,  F.R.S. ;  The  Corn  Smuts  and  their 
Propagation,  by  T.  Johnson,  D.Sc. ,  Neliemiah  Grew  and 
the  Study  of  Plant  Anatomy,  by  Agnes  Robertson,  D.Sc. ; 
and  The  Utilisation  of  Proteids  in  the  Animal,  by  F.  G. 
Hopkins,  D.Sc,  F.R.S.  The  annual  subscription  is  £1, 
post  free,  and  single  numbers  will  be  sold  at  the  price  of 
5s.  Subscriptions  should  be  sent  to  Mr.  John  Murray, 
50a,  Albemarle  Street;  and  editorial  communications  to 
the  Editor,  Science  Progress,  Physiological  Laboratories, 
London  University,  South  Kensington. 


THE   KINGS   SANATORIUM. 

The  King  has  approved  of  the  following  appointments  in 
connexion  with  the  King  Edward  VII  Sanatorium  at 
Midhurst : 

Consulting  Staff. 

Sir  William  Broadbent,  Bart.,  K.C.V.O.,  F.R.S. 

Sir  Richard  Douglas  Powell,  Bart.,  K.C.V.O. 

Sir  Felix  Seraon,  K.C.V.O. 

Sir  Hermann  Weber,  M.D. 

Sir  Lauder  Brunton,  M.D  ,  F.R.S. 

C.  Theodore  Williams,  Esq  ,  M.V.O.,"M.D. 

Professor  t'liiTord  Allbutt,  M.D.,  F.R.S. 

Professor  Osier,  M.D.,  F  R,S. 

James  Frederick  rtoodhart,  Esq.,  M.D. 

J.  Kingston  Fowler,  Esq.,  M.D. 

Percy  Kidd,  Ksq.,  M.D. 

William  Bulloch,  Esq.,  M.D. 

Executive  Committee. 
The  Viscount  Esher,  G.C.V.O.,  K.O.B.  (Chairman). 
Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B.  (Deputy 

Chairman). 
The  Hon.  Sidney  Peel. 
Sir  Francis  Laking,  Bart.,  G.C.V.O. 
Colonel  Lascelles,  M.V.O. 
William  Jaraes,  Esq.,  D.L.,  J.P. 
Rowland  Bailev,  Esq.,  M.V.O. ,  I.S.O. 

P.  Horton-'Smith  Hartley,  Esq.,  M.V.O.,  M.D. 
(Honorary  Secretary). 

Lady  Visitors. 
Mrs.  William  James. 
Miss  Ethel  McCaul,  R.R.C. 


END  OP  THE  SUMMER  SESSION. 
Guy's  Hospital. 
The  biennial  festival  took  place  on  July  3rd,  when  some 
250  Guy's  men  dined  together  at  the  Hotel  Cecil. 
Mr.  C.  H.  GoLDiNo-BiRD  occupied  the  chair.  In  proposing 
the  toast  of  the  evening,  "  Prosperity  to  Guy's  Hospital 
and  its  Medical  School,"  the  Chairman  alluded  to  the 
traditions  of  the  hospital,  and  the  chai-aoteristics  of  its 
teaching  and  its  students,  its  founder  and  makers,  "  a  series 
of  old  masters,"  all  of  whom  had  been  actuated  by  a  sense 
of  benevolence  of  the  highest  kind,  and  who  had  erected 
the  platform  from  which  the  present  teachers  of  the 
school  had  started.  Changes  at  Guy's  always  ended  in 
improvements ;  and  all  parts  of  the  hospital  were  now 
"quite  up  to  date,"  although  the  income  of  the  insti- 
tution in  recent  years  had  not  only  been  vanishing  but 
liad  actually  vanished,  lie  spoke  feelingly  of  the  loss 
sustained  by  the  hospital  and  school  through  the  death 
of  Dr.  J.  H.  Bryant,  who  was  great  both  as  a  student  and 
a  teacher;  and  of  the  loss  occasioned  by  the  placing  of 
Mr.  Jacobson  upon  the  consulting  staff.  Mr.  Cosmo 
BoNSOR  (the  Treasurer),  in  returning  thanks,  said  that 
although  Guy's  house  was  built  200  years  ago  the 
wards  had  been  brought  to  a  condition  worthy  of 
to-day.  The  autocracy  in  the  old  governing  body 
had  disappeared.  The  school  had  always  been  self-sup- 
porting, though  the  professors  and  teachers  had  sometimes 
had  to  sacrifice  their  rights  and  privileges  in  order  to 
secure  its  prosperity.  As  regarded  the  hospital  finances, 
they  were  just  now  fairly  prosperous.  Dr.  Fkedbbick 
Taylor  proposed  "The  Consulting  Stafl',"  and  Dr.  Pye- 
Smith  responded.  Sir  S.  "W'ilks  also  spoke.  He  said  that 
he  looked  upon  the  past  with  satisfaction.  Guy's  Hos- 
pital had  moved  far  upon  the  path  of  progress  since  he 
first  knew  it,  and  the  benevolent  despotism  of  its  former 
Treasurers  had  been  converted  into  the  constitutional 
govei-nment  of  its  present  House  Committee.  Speaking  of 
the  progress  of  medical  science,  he  said  that  the  microscope 
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had  opened  a  new  world,  and  histology  was  a  new  science 
since  he  began  work.  There  had  been  more  real  advance 
in  medicine  during  the  last  half  century  than  had  taken 
place  in  all  the  previous  ages  since  the  time  of 
Hippocrates ;  and  (ruy's  Hospital  had,  he  rejoiced 
to  think,  contributed  its  small  share  to  this  pro- 
gress. Moreover,  if  the  great  conqueror.  Death,  had  not 
jirematurely  removed  from  th(>  scene  some  truly  wonderful 
men,  Guy's  would  have  been  ijre-eminent  amongst  the 
medical  schools  of  the  world.  All  Guy's  men  should 
remember  that  it  was  their  grent  privilege  to  aid  in 
keeping  up  the  glorious  traditions  of  the  place.  Dr.  Hale 
WniTK  proposed  the  toast  of  '-The  Chairman.'  Mr. 
GoLDiNO-Biiti)  replied,  and  gave  the  toast  of  ''The 
Secretary,''  to  which  Dr.  Newton  Pitt,  to  whom  the 
excellence  of  the  arningi'ments  fur  the  dinner  was  due, 
responded.  The  proceedings  were  all  marked  by  much 
enthusiasm,  and  after  the  toast  of  the  evening  the 
company  as  usual  isang  '•  Anld  Lang  Syne.'' 


The  annual  gathering  at  the  Tjondon  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  took  place  on 
June  £Sth,  Mrs  Garrett  Anderson,  President  of  the  School, 
occupying  the  chair,  and  the  Duchess  of  Marlborough 
distributing  the  prizes.  In  the  course  of  the  proceedings 
Mrs.  (iarrett  Anderson  said  she  thought  the  school  was  to 
be  congi-atulated  on  the  achievenK.'nts  of  its  students.  Out 
oi  410  who  had  obtained  diplomas,  117,  or  over  43  per  cent., 
had  taken  the  degree  of  tlie  University  of  London.  Sir 
Benjamin  Franklin,  K.C.I.E.,  who  also  addressed  the 
students,  spoke  in  particular  of  the  large  field  of  work  which 
India  offered  to  medical  women,  and  alluded  with  satisfac- 
tion to  the  fact  that  seventy-six  old  students  of  the  school 
were  at  present  carrying  on  their  profession  there.  Some  of 
these  were  in  (rovernmcnt  hospitals,  others  in  the  DutFerin 
hospitals,  while  many  were  at  work  as  medical  missionax-ies. 
The  Duchess  of  Marlborough,  in  response  to  a  vote  of 
thanks,  said  it  was  a  justifiable  source  of  pride  that  women 
were  now  independent,  and  that  their  power  to  add  to  the 
general  advance  of  the  world  had  been  brought  about  by 
their  own  industiy  and  intelligence.  The  work  of  those 
who  joined  the  medical  profession  was  invaluable,  especially 
in  the  East.  

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

CoiNciL  Election'. 
This   election    took    place    on    Thursday,  July  5th.      At 
2  p.m.  there  was  no  quorum,  and  the  proceedings  were 
delayed  for  half  an  hour.     The  result  was: 


Votes. 

Plumper 

Mr. 

G.  A.  "WnicHT 

...     462 

46 

Mr. 

Henry  Moimis 

.  .      386 

21 

Mr. 

IIkiiaimison  i'uoss    ... 

...     340 

10 

Mr. 

<'1IAI!TE11S    SVMOMIS  ... 

...       316 

51 

Mr. 

Biti:cE  Clauke 

...       305 

48 

The  President  declared  Mr.  :\[orris  and  Mr.  K.  Cross 
duly  re-elected  and  Mr.  Wright  (>Ianchester)  duly  elected 
members  of  Council.  Tliere  were  759  votes,  all  by  voting 
paper  excepting  9.  Two  of  the  papers  were  invalid.  One 
Fellow  voted  by  telegram,  but  the  vote  was  disallowed. 


MEDICAL  NEWS 

The  King  will  open  the  lioyal  ^■ictoria  infirmary  at 
Newcastle-oa-Tyne  on  Wcdnesdav  next,  and  in  con- 
nexion with  this  event  J)r.  (i.  H.  Hume,  Consulting 
Surgeon  to  the  Infirmary,  has  written  Th^  Ifislori/  of  the 
ycwraslle  Tnjinndri/  from  its  commencement  in  tlie  inid- 
eightconlh  century  down  to  the  present  day.  The 
work  is  founded  on  researches  made  an)ong  the  early 
recoi'ds  of  tlie  institution,  and  affords  an  interesting 
example  of  the  local  response;  to  the  pliilanthropic  move- 
ment which  led  to  the  foundation  of  so  many  important 
hosi)i(als  ahout  a  century  and  a  half  ago.  It  will  be 
issued  at  the  end  of  this  week  in  an  octavo  voluino, 
illustr-ated  liy  foui-teen  portraits,  six  i)lan8,  and  eleven 
views,  and  will  be  sold  at  the  price  of  half  a  guinea,  the 
profit  resulting  going  to  the  funds  of  the  new  infirmary. 
Among  the  portiails  il  will  contain  are  those  of  Shutc 
Barrington  (Bisliop  of  Dui-ham),  Robert  Stephenson, 
Dennis  Enibleton,  and  George  Yeoman  Heath. 


The  Prince  and  Princess  of  Wales,  as  Grand  President 
and  Lady  Grand  President  of  the  League  of  IMercy,  will 
receive  the  members  of  the  League  in  the  garden  at 
Marlborough  House  on  Thursday  next,  .July  12th,  at 
4  p.m. 

A  COURSE  of  ])ost-graduate  lectures  will  be  given  in 
Berlin  from  October  1st  to  October  27th.  Furllier  par- 
ticulars can  be  obtained  from  Heir  Melzer,  Ziegelstvasse 
10/11  (Langcnbcck-llaus),  Berlin. 

Sir  LAvnF.n  Brtnton.  Dr.  J.  C.  McVail.  Medical  Officer 
of  Health  for  the  counties  of  Stirling  and  Dumbarton,  Dr. 
A.  Macfadyen  of  the  Lister  Institute,  and  Dr.  T.  A, 
Starkey,  i'rofessor  of  Hygiene,  McGill  University, 
Montreal,  have  been  elected  Fellows  of  the  Koyal  Sanitary 
Institute. 

At  a  meeting  on  June  23th  the  Court  of  Common  Council 
of  the  City  of  London  x'aised  the  salary  of  Dr.  Collingridge, 
its  Medical  Otlicer  of  Health,  from  £1,000  to  £1,250,  and 
declined  to  agree  to^the  recommendation  of  the  Otiices  and 
Clerks  Committee  that  the  latter  sum  should  be  regarded 
as  a  maximum. 

At  the  provincial  meeting  of  the  Incorporated  Society  of 
Medical  ( )thcers  of  Health  to  be  held  at  Bath  on  July  14th, 
under  the  presidency  of  Sir  Shirley  F.  Murphy,  a 
discussion  will  be  opened  by  Mr.  C.  S.  Loch,  LL.D., 
Secretary  of  the  Charity  Organization  Society,  on  the 
Relation  of  Sanitary  Authorities  to  Charitable  Organiza- 
tions. The  dinner  of  the  Society  will  be  held  in  the 
evening,  and  there  will  be  a  reception  in  the  Roman  Baths 
by  the  president  and  members  of  the  West  of  England  and 
South  Wales  Branch  of  the  Society. 

Wb  have  received  a  notice,  too  late  to  insert  in  its  proper 
place,  that  an  extra  meeting  of  the  Ilampstead  Division 
will  be  held  on  Tuesday,  July  10th,  at  5  p.m.,  at  St.  Mary's 
Schools,  Church  End.  Finchley,  to  consider  the  proposed 
new  cottage  hospital  at  Finchley,  and  especially  the 
question  of  subscribers'  letters  Csee  Buittsu  ^Medicai^ 
Journal,  February  17th,  1906,  p.  395).  A  special  meeting 
of  the  same  Division  will  be  held  on  Thursd.ay,  July  12th, 
at  8.45  p.m.,  at  9,  College  Crescent,  Swiss  Cottage,  N.W.. 
to  consider,  auiong  other  matters,  the  propriety  of 
obtaining  from  all  Divisions  of  the  Association  reports 
on  the  subject  of  contract  and  gratuitous  practice. 

At  a  meeting  of  the  Liverymen  of  the  City  Guilds  on 
June  28th  Dr.  Thomas  Crosby  was  elected  one  of  the  two 
Sheriffs  for  the  City  of  I^ondon.  Dr.  Crosby  was  flrsft 
elected'  to  the  Court  of  Common  Council  in  1877,  and 
became  Alderman  of  the  Langbourne  Ward  in  1898.  He  is 
also  a  past  master  of  the  Turners'  Company  and  a  justice 
of  the  peace  for  the  City.  He  became  F.R.C.S.Eng.  in 
1860,  and  31.  D.  St.  Andrews  in  1862  :  he  is  a  member  of  the 
Senate  of  the  University  of  London,  and  was  at  one  time 
President  of  the  Hunterian  Society,  and  Vice-President 
of  the  Metropolitan  Counties  Branch,  British  Medical 
Association. 

The  movement  recently  started  with  the  object  of  com- 
pensating Dr.  A.  E.  Jones  for  his  heavy  expenses  in  hia 
late  ordeal  was  brought  to  a  fitting  conclusion  on  July  2nd, 
A  small  gathering  of  subscribers  was  heW,  through  the 
courtesy  of  Sir  Victor  Horsley,  the  treasurer  of  the  fund, 
at  25,  Cavendish  Square.  Mr.  John  Tweedy  presided. 
Amongst  tliosc  present  were  Dr.  F.  T.  Roberts,  Dr.  RadcliflTe 
Crocker,  Mr.  Sidney  Spokes,  Mr.  Herbert  Tilley,  Mr. 
Sydney  Stephenson.  Dr.  Andrew  Duncan,  Mr.  (ieorge 
Pernet,  and  .Mr.  E.  S.  Weymouth.  Mr.  Tweedy,  in  present- 
ing Dr.  Jones  with  acheqiu'  for  £144,  said  that  the  meeting  of 
Dr.  Jones's  professional  friends  showed  their  deep  sympathy 
with  him  in  his  recent  tcrribh'  ordeal,  and  symbolized 
their  absolute  confidence  in  his  high  integrily.  'The  charge 
had  l)ecn  triumphantly  disproved  in  a  court  of  law  and  he 
congratulated  I 'r.  .lones  in  the  name  of  his  professional 
brethren  most  heartily  on  the  successful  issue  of  a  most 
painful  experience.  Dr.  Roberts,  in  a  few  remarks,  spoke 
of  the  high  esteem  in  which  he  held  Dr.  Junes,  and,  as  a 
former  teacher,  added  his  congratulations.  l>r.  Jones  made 
a  short  reply  in  which  he  said  that  apart  from  personal 
considerations  all  such  movements  as  this  were  of  the 
utmost  value  in  promoting  the  unity  of  the  profession.  He 
Ihanked  the  subscrilicrs  most  heartily  for  their  sympathy 
and  support. 

Anmal  IvEruEsENTATivK  Meetino.— The  Irish  Medical 
Schools'  and  tiraduiitcs'  .Vssociation  has  arranged  for  a 
conversazione  and  a  dance  at  the  Circat  Central  Hotel  on 
Thursday,  26th  July,  commencing  at  9  o'<lork,  at  which  it 
is  hoped  as  many  as  possible  of  the  Representatives  will 
attend  together  with  their  wives.  Individual  invitations 
will  be  issued  in  due  course. 
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THE  CHRISTIAN  SCIENCE  CASE. 
The  case  of  K.  v.  Adeoek,  a  report  of  which  appears 
elsewhere,  is  remarkable  fiom  many  points  of  view.  It 
brings  to  light  tlie  first  instance,  so  far  as  we  know,  of 
a  medical  practitioner  espousing  the  cause  of  Christian 
Science,  and  slieds  a  fierce  light  upon  the  practical 
application  of  the  doctrines  of  this  so-called  religion  ; 
even  if  it  does  not  show  that  a  jury  will  hold  any- 
one criminally  responsible  who  encourages  a  patient 
who  is  seriously  ill  to  rely  on  this  crazy  system,  it  at 
least  proves  that  there  were  some  members  of  one  jm-y 
who  were  prepared  to  take  this  view  of  the  prisoner's 
conduct.  This  is  a  legitimate  inference  from  the  refusal 
of  the  jury  to  find  a  verdict  either  way. 

It  were  idle  to  argue  with  those  who  hold  that 
Christian  Science  is  an  all-powerful  means  of  cure.  The 
prisoner  in  the  case  under  notice,  was  unable  to  answer 
the  pertinent  question  put  liy  Mr.  Justice  Bigham,when 
he  asked:  "Why,  then,  do  Christian  Scientists  ever 
die?"  A  man  who  believed  that  snakebite  and  opium 
poisoning  may  certainly  lie  cured  by  a  belief  in  the 
doctrines  of  Mrs.  Eddy  was  not  sufficiently  versed  in 
the  new  faith  to  answer  this  question. 

Stripping  the  case  of  Christian  Science,  what  was 
the  naked  issue  for  the  jury?  A  patient  who  is 
suffering  from  chronic  septic  poisoning  summons  a 
medical  man  to  his  assistance.  The  practitioner  thus 
summoned  prescribes  nothing  except  the  use  of  a 
dusting  powder.  Granted  that  the  patient  had 
strong  views  in  opposition  to  medical  treatment 
of  any  kind,  there  was  only  one  course  open 
to  the  medical  man  who  was  attending  him — 
that  was  to  cease  doing  so.  If  he  continued  to 
attend,  and  to  pander  to  the  delusions  of  his 
patient,  he  became  responsible  for  the  neglect.  Mr. 
Justice  Bigham,  in  his  summing-up,  told  the  jury 
that  the  patient  was  master  of  the  situation,  and  that 
it  was  not  because  his  death  resulted  from  his  obstinacy 
that  someone  else  should  be  made  responsible.  But  the 
conclusion  is  irresistible  that,  being  attended  by  a 
qualified  medical  practitioner  who  openly  avowed  the 
doctrines  of  Christian  Science,  the  delusions  of  the 
patient  were  strengthened  and  fortified  liy  those  of  the 
man  who  was  constantly  with  him.  In  these  circum- 
■stances  we  do  not  altogether  understand  the  attitude 
which  Mr.  Justice  Bigham  adopted  with  regard  to  the 
case.  Had  the  prisoner  not  been  a  medical  practitioner 
there  would  have  been  more  difficulty,  as  it  is  not  at  all 
■clear,  upon  the  authorities,  that  one  of  the  Peculiar 
People  or  a  Christian  Scientist  who  is  not  a  medical 
practitioner  can  be  held  criminally  responsible  in  such 
circumstances  as  those  disclosed  in  this  case.  But  here 
the  accused  was  a  registered  medical  practitioner  and  had 
received  regular  remuneration  for  his  attendance  upon 
the  deceased;  as  we  understand  the  judge's  summing-up 
this  was  the  first  question  left  by  him  to  the  jury,  and 
upon  it  he  gave  the  jury  no  guidance  whatever,  in 
fipite  of  the  fact  that  he  repeatedly  informed  the 
Court   that    he    was    not    trying   "Christian    Science." 


The  second  question  was  whether,  if  the  accused 
had  attended  as  a  medical  man,  he  had  been  guilty  of 
negligence,  and,  with  all  respect  to  Mr.  Justice  Iiighani'.s 
opinion,  we  venture  to  say  that  on  this  head  the 
case  did  distinctly  raise  the  question  whether  to 
resort  to  the  so-called  treatment  of  Christian  Science 
is  not,  at  any  rate  in  the  hands  of  a  trained  medical 
man,  really  in  itself  evidence  of  negligence.  We  do 
not  accept  the  judge's  dictum  that  the  jury  had 
nothing  to  do  with  the  folly  of  people  who 
refuse  to  avail  themselves  of  the  assistance  that 
science  and  skill  can  afford,  and  submit  that  this 
was  not  the  point  at  issue  ;  it  was  not  what  Major 
Whyte  believed  or  disljelieved,  but  what  the  accused 
knew.  He  must  have  known  that  to  treat  with  a  dust- 
ing powder  a  huge  bedsore  with  an  abscess  burrowing 
among  the  muscles  of  the  buttock  and  thigh  was  to 
couit  disaster,  and  to  destroy  any  chance  of  recovery 
which  the  patient  might  have  had.  This  consideration 
brings  us  to  the  third  point  left  by  the  judge  to  the 
jury ;  this  was  whether,  granted  that  negligence  had 
been  shown,  that  negligence  had  hastened  the  death  of 
the  deceased.  Upon  this  the  judge,  in  the  course  of 
the  case,  adopted  the  curious  view  that  if  the  patient 
could  be  shown  to  have  been  gravely  ill  three  months 
before  he  died,  the  "treatment "  which  he  subsequently 
received  did  not  affect  the  matter. 

The  judge  took  up  Sir  Victor  Horsley  when  he  said 
that  there  was  a  moral  responsibility  on  a  medical  man 
to  use  every  means  in  his  power  to  cure  his  patient. 
Mr.  Justice  Bigham  seemed  surprised  at  the  suggestion 
that  a  medical  man  has  any  such  moral  responsibility  ; 
but  the  judges  surprise  will  very  much  surprise 
members  of  the  medical  profession  who  are  not 
familiar  with  the  general  attitude  of  lawyers  on  the 
ethical  ciuestion  of  responsibility  for  life.  It  is  quite 
common  to  find  barristers  and  even  juilges  assuming 
that  a  medical  man's  duty  ends  with  the  performance 
of  an  operation  or  the  prescription  of  a  mixture  or 
ointment.  The  feeling  that  he  must  do  everything 
possible  for  his  patient,  with  which  the  mind  of 
every  medical  man  who  is  worth  his  salt  is  im- 
bued, appears  almost  incomprehensible  to  the  legal 
mind.  Yet  this  feeling,  this  sense  of  an  imperative 
duty,  is  of  vast  importance  to  the  individual  patient,  and 
to  the  public  weal,  and  should  be  fostered  and  not 
belittled  by  the  law. 

In  conclusion,  we  would  protest  against  the  bitter 
and  extravagant  attack  made  by  the  counsel  for  the 
defence  upon  the  various  members  of  the  profession 
who  were  called  for  the  prosecution.  There  was  no 
shadow  of  foundation  for  the  charge  that  they  came 
forward  in  any  spirit  of  malice  towards  the  prisoner  ; 
theirs  was  a  public  duty,  and  if  in  the  performance  of  it 
they  have  laid  bare  the  inhuman  practices  of  Christian 
Scientists  their  labours  will  not  have  been  in  vain. 


THE  TRUE  FUNCTION  OF  THE  ROYAL  ARMY 
MEDICAL  CORPS. 

It  has  become  obvious  recently  that  some  misconcep- 
tion is  current  as  to  what  should  be  the  true  duties  of 
the  Royal  Army  Medical  Corps.  The  public  memory  is 
very  short,  for  it  is  only  some  five  years  since  the 
nation,  witli  the  assistance  of  a  Royal  Commission, 
discovered  Ihe  reasons  why  the  medical  arrangements 
of  our  armies  in  the  field  were  not  satisfactory.  The 
difficulties  in  the  field  were  found'  to  be  due  in  the 
main   to   two    causes,    first  and   chiefly,   to   imperfect 
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sanitation,  and  secondly,  to  a  lesser  but  still  large 
extent  to  insufficient  nursing. 

Taking  first  the  question  of  nursing,  it  may  be 
recalled  that  it  was  found  on  inquiry  that  the  men 
employed  for  nursing  were  willing  but  were  insuffi- 
cient in  numbers  and  untrained  in  nursing  duties. 
Steps  have  been  taken  to  remedy  these  defects 
by  increasing  the  strength  of  the  Corps,  and  by 
specially  training  a  section  of  the  men  as  nurses.  As 
time  progresses  the  number  of  trained  male  nurses  at 
the  disposal  of  the  medical  department  of  the  army 
will  be  sufficient  to  cope  with  the  nursing  required  in 
the  field  ambulances,  leaving  also  a  proportion  for 
nursing  in  the  hospitals.  It  must  be  borne  in  mind 
that  it  requires  prolonged  training  to  create  a  nurse; 
the  nursing  section  is  therefore  a  training  school,  from 
which  the  majority  of  those  trained  pass  early  into  the 
Reserve,  if  they  do  not  obtain  advancement. 

But  in  order  to  train  these  men,  and  at  the  same 
time  to  have  a  fair  nucleus  of  women  nurses  for  the 
war  hospitals,  a  further  step  was  necessary.  That 
step  was  the  reorganization  (including  an  increase 
in  numbers)  of  the  Army  Nursing  Service.  Fortunately, 
these  improvements  are  now  well  in  working  order,  and 
the  tented  cities  of  pestilence  of  the  past  will  in  future 
be  hospitals  in  every  way  fitted  to  cope  with  their 
duties. 

Before  leaving  this  subject  it  is  necessary  to  contro- 
vert certain  fallacious  statements  which  have  recently 
been  made.  In  the  first  place,  it  is  not  the  case  that 
the  new  Nursing  Section  of  the  Royal  Army  Medical 
Corps  is  unpopular  with  the  men;  the  truth  is  that 
there  are  more  candidates  desirous  of  qualifying  as 
nurses  than  can  be  accepted.  In  the  second  place,  the 
system  is,  in  fact,  producing  excellent  male  nurses,  and 
is  thus  becoming  efficient  for  the  nursing  requirements 
of  the  army  both  in  peace  and  war.  Again,  it  is  not  true 
that  Queen  Alexandra's  Imperial  Military  Nursing  Ser- 
vice is  an  expensive  establishment.  So  far  as  can  be 
gathered  from  the  Army  Estimates  for  this  year  (p.  40) 
the  average  cost  of  each  member  is  illO  per  annum- 
For  this  moderate  average  charge,  actually  no  greater 
in  the  aggregate  than  would  be  the  cost  of  maintaining 
an  equivalent  staff  of  warrant  and  non-commissioned 
officers,  army  nursing  is  lieing  made  efficient.  Lastly, 
it  is  incorrect  to  say  that  there  is  not  a  sufficiency  of 
cases  for  nursing  in  military  hospitals.  The  number  of 
nurses  is  proportioned  to  the  bad  cases.  As  a  matter  of 
fact,  the  army  Sister  has  nearly  twice  as  many  cases 
under  her  supervision  as  the  Sister  of  a  civil  hospital. 

Let  us  now  turn  from  nursing  to  that  which  should 
be  the  highest  function  of  the  Royal  Army  Medical 
Corps— the  prevention  of  disease.  In  order  to  deal  with 
this  sanitary  question  a  new  departure  is  demanded. 
In  this  new  departure  is  to  be  sought  the  practical 
realization  of  the  dreams  of  preventive  medicine.  Jf  the 
Royal  Army  Medical  Corps  can  realize  these  d7-cams,  it 
will  show  itself  to  be  in  every  respect  in  accord  with 
the  civil  profession  of  medicine.  Throughout  this 
country  prevention  of  disease  is  the  guiding  note  of 
medical  policy. 

In  the  Manchurian  war  the  Japanese  proved  the 
pioneers  of  preventive  medicine  in  the  field.  Why  can- 
not the  ]5ritish  Army  follow  the  lead  ?  Not  for  want  of 
knowledge  of  its  value.  Not  for  want  of  desire  to  do  so 
on  the  part  of  those  responsible  for  the  efficiency  of  the 
Army  Medical  Service.  The  secret  of  the  difficulty  lies 
in  the  inertia  of  the  mass,  the  deadweight  resistance  to 
innovation,  the  stolid  "as  you  were"  of  preconceived 
ideas  and  effete  custom.  The  Japanese  started  with  a 
clean  slate.     The  causes  mentioned  above  prevent  us 


from  cleaning  ours,  and  occasional  dabs  would  fairly 
represent  our  past  efforts  at  cleaning.  Perhaps  in  time, 
through  the  sustained  energy  of  the  head,  aided  by  the 
enthusiasm  of  a  few  enlightened  followers,  the  inertia 
may  be  overcome,  and  the  wipingout  process  effected. 
When  this  clean  slate  has  been  obtained,  "Sanitary 
Section "  will  be  written  across  it.  Then  the  highest 
aim  of  medicine  will  be  the  highest  aim  of  the  Royal 
Army  Medical  Corps,  which  will  be  able  to  pride  itself 
on  fulfilling  its  most  essential  function  in  relation  to 
the  army. 

It  is  not  necessary  here  to  detail  the  duties  of  such  a 
section ;  the  comprehensive  term,  army  sanitation, 
includes  the  whole  range  of  hygiene  as  applicable  to 
armies  in  peace  and  war,  and  more  especially  the  latter. 
Neither  is  it  necessary  to  sketch  the  organization  whose 
object  will  be  the  provision  of  specially-trained  water- 
sterilizers  and  sanitary  inspectors.  It  is  only  necessary 
to  emphasize  now,  in  general  terms,  the  supreme 
importance  of  the  broad  fact  that  sanitation  is  the 
highest  duty,  not  only  of  the  officers,  Init  emphatically 
also  of  the  men  of  the  Royal  Army  Medical  Corps. 

An  ideal  organization  of  the  Royal  Army  MedicaJ 
Corps  would  involve  the  subdivision  of  the  non-com- 
missioned officers  and  men  into  sections,  which  in 
order  of  importance  would  be  as  follows  :  (1)  A  trained 
sanitaiy  section,  containing  sufficient  non-commis- 
sioned officers  and  men  to  supervise  the  water  supplies 
and  conservancy  of  an  army  in  the  field  ;  (2)  a  nursing 
section,  with  sufficient  trained  men  to  nurse  in  situa- 
tions to  which  women  can  have  no  access;  (3)  a 
cooking  section  ;  (4)  a  section  composed  of  men 
who  will  carry  out  the  rough  work  connected 
with  hospitals.  This  section  now  exists  as  the 
General  Duty  Section — an  excellent  name,  for  its 
members  carry  out  such  work  as  requires  no 
more  special  training  than  is  given  during  the  recruits' 
course  at  the  Aldershot  D^pot.  But  its  work  is  essen- 
tial in  order  that  the  sanitarians,  nurses,  etc.,  may  be 
free  to  perform  their  technical  duties.  (5)  A  clerks 
section. 

When  this  ideal  has  been  attained  we  shall  find  the 
man  and  the  woman  each  working  in  his  or  her  own 
sphere,  mutually  co-operating  for  the  good  of  the  army, 
the  one  in  preventing  disease,  the  other  in  alleviating 
suffering;  the  man  working  where  the  woman  cannot 
go ;  the  woman  working  so  that  she  can  set  free  the 
man  to  carry  on  man's  work  in  the  zones  of  danger. 


THE  ALLEGED  GROWTH  OP  INSANITY. 

Considerable  public  attention  has  been  directed  of 
late  years  to  the  enormous  numerical  increase  of 
certified  insanity,  and  as  each  succeeding  blue  book  has 
disclosed  a  still  heavier  burden  on  the  country  from 
this  cause,  numerous  articles  have  appeared  in  lay 
publications  pointing  out  the  serious  importance  of 
this  question,  and  mostly  filled  with  the  gloomiest 
forebodings  for  the  future.  The  latest  of  these, 
two  lengthy  articles  in  the  Times  newspaper 
of  April  14th  and  21st  last,  whose  writer 
regarded  the  question  from  an  ultra-pessimistic 
9tandi)oint,  has  evoked  a  reply '  from  Dr.  David 
Nicolson,  Lord  (liancellor's  Visitor  in  Lunacy.  No  one 
is  better  able  to  speak  with  authority  and  freedom  from 
bias  than  Dr.  Nicolson,  and  his  able  letter  should  aid  in 
dissipating  unnecessary  apprehensions.  The  <juestion, 
of  course,  has  two  sides — an  economic  and  a  purely 
medical,  and  it  would  be  well  if  in  discussing  it  the 
two  issues — the  drain  on  the  public  purse  by  increasing 
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insanity,  and  this  increase  as  a  symptom  of  a  possible 
decline  in  national  stamina — were  kept  entirely 
separate. 

As  to  the  first,  there  can  be  no  question.  Between 
1869  and  1905  the  number  of  pauper  insane  rose  from 
31,401  to  109,277,  or  from  a  ratio  of  21.03  per  10,000  of 
general  population  to  a  ratio  of  32  per  10,000.  This 
increase,  so  notable  and  so  steadily  progressive,  of 
patients  requiring  State  provision,  whether  determined 
by  an  actual  increase  of  insanity  or  merely  by  increased 
certification,  cannot  but  occasion  the  gravest  concern, 
and  should  stimulate  administrative  bodies  to  seek 
some  means  for  its  mitigation. 

The  second  question — as  to  vchether  there  is  an  actual 
increase  of  insanity — is  not  so  easy  of  answer,  if, 
indeed,  it  can  at  present  be  answered  at  all.  Dr.  John 
MePheraon  stated  his  opinion  in  his  masterly  Mor- 
tisonian  Lecture  last  year  that  there  is  no  actual 
increase  of  insanity.  This  view  is  endorsed  by  Dr. 
Nicolson,  who  quotes  the  Lunacy  Commissioners'  state- 
ment that,  "in  spite  of  this  large  numerical  increase" — 
from  53,177  total  insane  in  1869  to  119,829  in  1905— "it 
■'  will  be  found  that,  when  considered  in  relation  to  the 
"  growth  of  population  the  proportion  of  insane  has  not 
"  increased  as  much  as  the  population."  This  does  not, 
however,  do  away  with  the  facts  that  whereas  there 
were  536  sane  persons  to  every  insane  person  in  1859, 
there  were  only  288  in  1904,  and  285  in  1905.  Probably 
the  least  erroneous  index  to  the  actual  growth  of 
insanity  is  contained  in  the  ratio  of  occurring  insanity 
as  represented  by  the  admissions.  This  has  risen 
from  4.71  per  10,000  of  population  in  1869  to  6.56 
in  1904,  or  between  a  third  and  a  half.  Even 
this  criterion,  however,  is  vitiated  by  the  intrusion 
of  adventitious  factors,  such  as  increasing  stringency 
of  certification,  a  diminished  reluctance  to  enter 
an  asylum,  and — a  very  noticeable  feature  in  many 
districts — an  increasing  tendency  amongst  the  working 
classes  to  secure  for  their  aged  relatives  the  comforts 
and  medical  treatment  of  an  asylum.  This  may 
partly  explain  the  trifling  increase  in  the  ratio  of 
admissions  of  private  as  compared  with  pauper 
patients  during  the  period  in  question.  Similarly 
with  regard  to  discharges,  the  pecuniary  position 
of  the  patients  largely  influences  asylum  statistics. 
This  is  well  expressed  by  Dr.  Nicolson,  who  after  com- 
menting on  the  fact  that  the  domestic  life  of  the  poorer 
classes  is  not  always  well  adapted  to  looking  after 
weaklings  from  asylums,  and  that  the  relatives,  know- 
ing how  well-housed  and  looked  after  they  are,  con- 
sequently refrain  from  clamouring  for  their  discharge, 
says  that  "  impecuniosity  and  straitened  circumstances 
"  (the  res  angusta  doini)  must  be  held  responsible  for 
"  the  numerical  growth  of  insanity,  and  that  a  large 
"  proportion  of  the  insanity  upon  which  the  rate- 
"  payers  so  freely  expend  their  money  is  a  kind  of 
"  insanity  which  has  for  its  test  or  gauge  not  the  mental 
"  condition  but  the  pecuniary  resources  of  the  patient. 
"  From  this  kind  of  insanity  the  well-to-do  can,  as  it 
"  were,  purchase  their  discharge,  while  the  impecunious 
"  have  to  remain  in  the  asylum  and  on  the  notified  list." 
In  consideration  of  these  facts  Dr.  Nicolson  divides  the 
pauper  patients  into  two  classes,  making  with  the 
private  patients  three  groups :  (a) private  patients  actually 
insane,  (b)  pauper  patients  actually  insane,  and  (c)  pauper 
patients  potentially  insane,  that  is,  those  who,  if  private 
patients,  would  be  taken  care  of,  without  being  under 
certificate,  by  their  friends.  It  is  to  the  retention  and 
accumulation  of  this  last  class  that  Dr.  Nicolson  con- 
siders that  the  numerical  increase  of  the  certified 
insa,ne  must  be  largely  ascribed.    Dr.  Nicolson  there- 


fore answers  the  question,  "  Is  insanity  on  the  increase?" 
in  the  negative. 

As  we  have  already  said,  it  does  not  appear  to  us 
that  this  question,  from  the  evidence  before  us,  admits 
of  anything  more  than  a  general  opinion;  but  we 
believe,  following  Dr.  Nicolson's  line  of  reasoning,  that 
it  would  be  a  distinct  gain,  which  would  bring  us 
nearer  the  solution  of  this  question,  if  accurate  returns 
could  be  obtained  of  the  numbers  of  patients  in  asylums 
who  would  fall  within  Dr.  Nicolson's  category  of  the 
"potentially  insane."  We  need  only  say  in  conclusion 
that  Dr.  Nicholson  advocates  as  a  practical  measure 
of  reform,  which  might  favour  the  discharge  and 
obviate  the  return  of  cases  of  the  latter  kind,  a 
liberal  extension  of  "after-care  associations."  The 
boarding-out  system  does  not,  he  says,  appeal 
successfully  to  English  householders,  but  this  remains 
to  be  seen,  and  it  is  probable  •  that  if  provision 
could  be  made  on  the  lines  already  suggested  by  the 
London  County  Council  Asylums  Committee  on  more 
than  one  occasion,  for  the  boarding-out  of  suitable 
patients  in  the  vicinity  of  the  asylums  under  the  super- 
vision of  the  asylum  officials,  local  resistance  would  as 
quickly  disappear  as  it  has  done  at  Lierneux  in  Belgium, 
in  Saxony,  and  in  other  countries. 


THE    PROPOSED    APPLICATION    FOR    A 
ROYAL    CHARTER. 

The  Central  Council  at  its  meeting  on  July  4th  resolved 
to  recommend  that  the  proposed  application  for  a  Royal 
Charter  should  not  at  present  be  made.  The  matter 
came  up  on  a  resolution  moved  by  Dr.  Helme,  one  of 
the  representatives  of  tlie  Lancashire  and  Cheshire 
Branch,  seconded  by  Dr.  Pope,  of  Leicester,  and  carried 
by  28  votes  to  15.  The  resolution,  while  not  expressing 
any  opinion  unfavourable  to  the  application  for  a 
Royal  Charter,  stated  the  Council's  view  that  further  and 
fuller  consideration  is  required  of  the  whole  question,  and 
therefore  strongly  recommended  the  Representative 
Meeting  to  delay  the  application  so  as  to  give  the  Asso- 
ciation ^as  a  whole  longer  time  to  appreciate  and  con- 
sider the  many  important  matters  involved  in  drafting 
a  thoroughly  comprehensive  and  permanent  form  of 
charter. 

The  reasons  which  induced  the  majority  of  the 
Council  to  vote  in  favour  of  delay  were  probably 
not  the  same  in  all  instances.  It  appeared  that 
some  considered  that  the  advantages  anticipated 
from  incorporation  under  a  charter  were  not  obvious, 
or  had  at  least  not  been  laid  before  the  Association  with 
sufficient  clearness  and  insistence.  We  may,  however, 
recall  the  fact  that  the  history  of  the  circumstances 
which  led  up  to  the  proposal,  together  with  reasons  in 
its  favour,  were  very  clearly  and  succinctly  stated  by 
the  Organization  Committee  in  an  explanatory  memo- 
randum prefixed  to  the  draft  charter  published  in 
the  Supplement  of  March  24th.  In  the  main  the 
reason  which  led  to  the  proposal  being  made  was 
that  diSiculties  were  anticipated  in  obtaining  from 
the  High  Court  such  an  extension  of  the  objects, 
stated  in  the  memorandum  of  association,  as  appeared 
to  be  desired,  whereas  a  chartered  corporation,  even 
though  constituted  for  specific  objects,  is  not  in  point 
of  law  limited  by  those  objects.  Under  a  charter,  then, 
the  Association  would  be  free  from  the  trammelling 
rules  of  the  courts  in  regard  to  what  is  and  what  is  not 
ultra  vires,  and  would  thus,  as  its  horizon  widened,  be 
free  to  extend  its  operations  without  the  necessity  for 
seeking  express  provision  among  the  objects  specified. 
Another  advantage  expected  from  incorporation  under  a 
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charter  -was  that  it  would  be  easier  to  cany  out  the 
representative  principle  to  its  logical  conclusion,  and 
that  in  particular  it  would  be  possible  to  provide, 
according  to  the  terms  of  the  resolution  of  the  Keprc- 
sentative  Meeting  at  Leicester,  for  the  transfer  of  finan- 
cial business  from  the  general  meeting,  which  must  now 
be  held  under  the  Companies  Acts,  to  the  Rejiresenta- 
tive  Meeting.  Finally,  it  appeared  that  there  would  be 
in  practice  no  greater  diflieulty  in  altering  regulations 
under  a  charter  than  under  the  Companies  Acts  pro- 
vided that  the  charter,  ordinances,  and  by-laws  were 
properly  drawn. 

The  aim  of  the  Organization  Committee  in  drafting 
the  charter,  ordinances,  and  by-laws  was  to  import  into 
them  nothing  not  contained  in  the  present  articles  and 
by-laws,  save  in  so  far  as  the  Representative  Meeting 
had  given  instructions  that  certain  specific  alterations 
should  be  made,  but  it  is  probable  that  some  members 
of  the  Council  voted  for  Dr.  Helme's  resolution  Vjecause 
they  considered  that  the  opportunity  ought  to  have  been 
taken  to  introduce  into  the  charter  certain  modifications 
which  experience  of  the  working  of  the  new  constitu- 
tion during  the  last  few  years  has.  they  hold,  rendered 
desirable ;  probalily  the  matter  which  they  had  par- 
ticularly in  min<l  was  the  question  of  the  control  of 
expenditure.  Whatever  the  motive  which  may  have 
determined  the  result  of  the  division,  the  fact 
remains  that  the  Representative  Meeting  will  have 
before  it  a  recommendation  from  the  Council  to  the 
effect  that  the  application  for  a  Royal  Charter  should 
be  postponed,  and  those  who  are  in  favour  of  delay  will 
doubtless  find  an  argument  in  the  fact  that  only 
55  Divisions  had  expressed  an  opinion  upon  the  Charter 
down  to  June  13th,  that  of  these  55  only  44  had 
expressed  approval  of  the  application  for  the  Charter  or 
of  the  Draft  Charter  submitted,  and  that  among  these 
some  had  made  certain  more  or  less  important 
reservations. 


THE  FOUNDER  OF  THE  ASSOCIATION. 
In  the  first  number  of  the  Bkitish  Medic.vx  Jourxal 
for  this  year  a  portrait  of  Sir  Charles  Hastings,  the 
founder  of  the  British  Medical  Association,  was  pub- 
lished, and  some  account  of  his  career,  based  on  the 
information  then  availalile,  was  given.  This  attracted  the 
attention  of  a  member  of  the  family,  and  in  this  number, 
the  first  of  the  second  volume  of  the  Journ.\i.  in  its  im- 
proved form,  we  are  en.-ibled  to  publish  some  interesting 
reminiscences  which  complete  tlic  picture  of  his  life 
and  character.  It  is  a  pi<-ture  of  a  very  engaging  per- 
sonality, one  who,  proud  of  his  profession  and  devoted 
to  the  maintenance  of  its  honour  and  interests,  yet 
found  time  to  occupy  himself  in  the  study  of  natural 
history,  and  was  al)i<',  owing  to  his  intimate  accpiain- 
tancc  with  the  confurmalion  of  his  own  county, 
to  put  Sedgwick  and  Murchison  on  the  track 
of  investigations  which  led  to  remarkable  ad- 
vances in  the  science  of  geology.  The  original 
portrait  painted  in  oils  by  Faulkner,  and  presented  to 
Sir  Charles  Hastings  by  the  Association  in  1839,  is  still 
in  the  possession  of  his  family,  who  would,  we  have 
reason  to  believe,  gladly  give  permission  for  a  copy  to 
be  made  for  the  British  Medical  Association. 

BIRTHDAY  HONOURS. 
The  birthday  honours  list  contains  the  announi-ement 
that  the  King  has  directed  that  Dr.  Robert  Far<iuharson 
shall  be  sworn  of  llis  Jfajesty's  Most  Honourable 
Privy  Council  ;  this  recognition  of  Dr.  Farquharson's 
long  and  distinguished  services  in  the  political  arena, 
where  he  always  represented  everything  that  is  best  in 
medicir.e.  will  be  received  with  the  greatest  satisfaction 


by  his  professional  lirethren.  The  baronetcy  conferred 
upon  Sir  Christopher  Nixon  of  Dublin  is  doubtless  a 
recognition  not  only  of  his  eminence  as  a  physician— he 
has  been  President  of  the  Royal  College  of  Physicians  in 
Ireland,  and  is  I'lOlessor  of  Medicine  in  the  Catholic 
University — but  also  of  the  large  sliare  which  he  took  in 
the  establishment  cf  the  Royal  Veterinary  College  in 
Ireland.  Emeritus  Professor  A.  R.  Simpson  of  Edin- 
burgh, upon  whom  the  honour  of  knighthood  has 
been  conferred,  held  the  <'hair  of  <,)bstetrics  anc) 
Gynaecology  in  the  University  of  Edinbiu'gh  for 
thirty-five  years.  The  recognition  of  his  life-work 
now  made  by  the  Crown  only  confirms  the  judge- 
ment which  has  been  passed  upon  his  career  by 
the  profession,  not  only  in  (ireat  Britain  but  abroad,  as 
is  shown  by  the  many  honours  v,hicli  ho  has  received 
from  foreign  learned  societies.  Dr.  E.  A.  Wright,  who 
receives  a  like  honour,  has  deserved  well  of  the  nation 
by  the  result  of  bis  strenuous  efforts  to  provide  a 
method  of  prophylactic  inoculation  against  typhoid 
fever,  while  the  practical  value  of  his  more  recent 
researches  on  opsonins  is  explained  in  the  articles  pub- 
lished elsewhere  this  week.  Surgeon-(ieneral  Alfred 
Keogh,  who  received  the  decoration  of  C.B.  for  his 
services  during  the  South  Afiican  war,  and  was 
appointed  Director-*  ieneral  of  the  Army  Medica^ 
Service  on  January  1st,  1905,  is  advanced  to  be  KnigbS 
Commander  of  the  Military  Division  of  the  Most 
Honouraljle  Order  of  the  Bath.  Since  his  appointment 
to  the  office  he  now  holds  lie  has  worked  hard  to 
place  the  organization  of  the  Royal  Army  ^Medical 
Corps  for  war  on  a  scientific  basis,  especially 
in  relation  to  the  prevention  of  disease,  and 
the  estimation  in  which  he  is  held  liy  the  civil  pro- 
fession is  shown,  among  many  other  evidences,  by  the 
fact  that  he  has  recently  received  the  honorary  Fellow- 
ship of  the  Royal  College  of  Physicians  of  Edinburgh 
and  of  the  Royal  ( 'ollege  of  Surgeons  in  Ireland.  Deputy 
Surgeon-General  .lohn  McNeaie  Donnelly,  I. M.S.,  who 
receives  the  like  promotion,  was  appointed  C.B.  in  1886 
in  recognition  of  his  services  during  the  Burma  war  of 
1885-6;  he  served  also  in  the  Chin-Lushai  expedition  of 
1889-1890,  and  w:is  again  mentioned  in  dispatches.  The 
decoration  of  <'.!>.  is  conferred  upon  Surgeon-Generai 
W.  S.  Pratt,  Army  Medical  Staff,  Principal  Medical 
Officer,  Southern  Command,  who  served  in  the  Soudan 
expedition  of  1884-5,  and  also  acted  as  assistant  surgeon 
in  the  army  of  Bazaine  during  the  Franco-German  war- 
Licutenant-Colonel  D.  Prain,  .ALB.,  I.JI.S.,  who  receives- 
the  Companionship  of  the  Order  of  the  Indian  Empire, 
is  Director  of  the  Botanical  Survey  of  India,  Super- 
intendent of  the  Royal  Botanical  Gardens,  Calcutta, 
and  Government  Quinologist. 


POST-GRADUATE  STUDY. 
The  navy,  the  army,  the  Indian  Medical  Service, 
consultants,  and  general  practitioners  were  alike  aU 
well  represented  at  the  dinner  of  the  West  J^ondon 
Hospital  and  its  Post-graduate  College  on  June  28th- 
The  Chairman  of  the  evening,  Mr.  Stephen  Paget,  way. 
supported  on  one  side  by  Mr.  Danvers  Power,  of  King" 
JOdwards  Hospital  Knnd,  and  on  the  other  by  Mr.  ti.  F. 
Marshall,  of  the  Weekly  Board,  and  in  due  course  pro- 
posed the  usual  loyal  toasts  and  that  to  "The  Hospital. 
Of  the  latter  as  it  w-as,  and  as  it  ideally  might  bo.  he 
drew  giavely  humorous  pictures,  and  then  described  it 
as  it  is  a  placi-,  he  said,  which  had  long  since  ceased  to 
1)6  a  local  institution,  which  was  constantly  progressing, 
of  which  they  were  all  entitled  to  be  proud,  and  whii-h 
would  inevitably  come  to  oi-cupy  a  more  and  more  im- 
portant position  among  London  hospitals.  In  his  reply 
Mr.  G.  F.  Marshall  said  that  whatever  might  bo  the  case 
with  other  hospitals,  at  the  West  J.,ondon  the  interests  of 
the  college  and  of  the  hospital  were  indissolubly  mingled, 
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and  he  could  not  wish  anything  better.  The  separate  toast 
to  "  The  College ''  was  proposed  by  Surgeon-General 
Branfoot,  President  of  the  Medical  Board  at  the  India 
Office,  who  showed  of  what  value  the  school  had  been 
to  the  Indian  Jledical  Service;  he  was  answered  by  Mr. 
A.  Bidwell,  the  Dean,  who  traced  the  history  of  the 
college,  and  stated  that  some  1,100  medical  men  had 
now  taken  advantage  of  its  existence.  The  first  in  the 
field,  its  success  had  naturally  led  to  the  opening  of 
other  institutions ;  that  they  had  no  cause  to  fear 
rivalry  and  were  likely  at  least  to  hold  their 
own  in  competition,  was  shown  by  the  fact  that 
during  the  past  year  the  number  of  entrants  had 
greatly  increased,  the  total  being  as  large  as  at  any 
London  school  even  for  ordinary  students.  Response 
to  the  toast  was  also  made  by  Mr.  C.  A.  Lees  of  Ealing. 
After  discussing  the  great  value  of  post-graduate 
study  to  those  who,  like  himself,  were  in  general  prac- 
tice, he  gave  a  very  clear  description  of  the  difficulties 
encountered  bj'  any  one  who  endeavoured  to  pursue  it 
at  an  ordinary  medical  school,  even  if  he  were  one  of  its 
former  students,  and  well  known  to  all  the  staff.  Per 
contra,  he  showed  how  the  needs  of  men  in  practice 
were  studied  at  the  West  London,  and  the  facilities 
which  the  school  offered  for  getting  up  to  date  in  any 
branch  of  clinical  science.  Further  testimony  to  the 
value  of  the  school  came  from  Inspector-General  11.  M. 
Ellis,  Medical  Director-General,  E.N.,  when  acknow- 
ledging the  toast  of  "The  Imperial  Forces,"  proposed  by 
Mr.  D.  J.  Armour.  He  said  that  nearly  all  officers 
granted  study-leave  found  it  best  to  put  in  their  work 
at  the  West  London.  The  remaining  toasts  were  "  The 
Guests,"  proposed  by  Dr.  A.  E.  Russell,  and  answered  Ijy 
Mr.  Danvers  Power ;  and  "  The  Chairman,"  proposed 
by  Dr.  G.  P.  Shuter ;  this  was  accorded  musical  honours, 
and,  having  been  suitably  acknowledged  by  Mr.  Stephen 
Paget,  the  evening  came  to  an  end. 


THE  HISTORY  OF  STREET  AMBULANCES. 
The  note  on  street  accidents  published  on  June  23rd 
has  brought  more  than  one  letter  on  the  history  of  the 
reform,  which  is  a  question  not  without  interest.  Look- 
ing back  at  the  literature  of  the  subject  and  at  the 
periodicals  of  upwards  of  a  quarter  of  a  century  ago,  it 
is  apparent  that  in  the  late  Seventies  reform  was 
already  in  the  air.  The  unnecessary  suffering  of  those 
who  sustained  street  accidents  was  attracting  attention, 
the  police  were  receiving  first  aid  instruction,  and  talk 
as  to  the  need  for  reform  was  beginning  in  several 
quarters.  Early  in  1880  an  editorial  note  in  the  Beitisii 
Medical  Joitexal  definitely  called  for  improvement  in 
the  police  arrangements  for  dealing  with  accidents,  and 
after  that  Dr.  Carrick  Steet,  Dr.  Nock,  and  other  corre- 
spondents specified  various  ways  in  which  the  police 
might  be  enabled  to  act  much  more  efficiently.  It  was 
not,  however,  until  a  year  later,  or  in  July,  1881, 
that  any  suggestion  for  a  real  ambulance  system  such 
as  is  now  understood  by  the  term  was  made,  and  even 
then  it  was  only  in  the  form  of  a  brief  communication 
from  Dr.  Benjamin  Howard  to  the  Bkitish  Medic.u, 
Journal  drawing  attention  to  the  advantages  of  a  system 
in  vogue  in  the  United  States.  This  communication 
was  made  the  subject  of  a  leader  in  the  same  issue, 
while  before  the  end  of  the  year  strong  support  for  the 
general  idea  came  from  Liverpool.  There  Mr.  Reginald 
Harrison,  in  a  paper  read  before  the  Medical  Institute, 
drew  a  striking  picture  of  existing  conditions  in  respect 
of  accidents,  and  showed  in  detail  how  well  the 
American  plan  could  be  adopted  in  Liverpool  and 
other  large  English  towns.  Meanwhile  the  idea  had 
been  making  progress  in  London  also.  Dr.  Howard  had 
come  into  contact  with  Mr.  Grossman,  then  vice-presi- 
dent of  the  London  Hospital,  and  between  tliem  they 
worked  out  a  plan  forth<?  provision  of  ambulances  at  that 


hospital,  and  with  the  co-operation  of  the  Commissioner 
of  Police,  Sir  Edward  Henderson,  who  was  then  linking 
up  all  the  police  stations  of  London  by  telegraph,  the 
hospital  was  put  into  touch  with  the  nearest  police 
station.  Finally  in  February,  1882,  Dr.  Howard  pulj- 
lished  both  in  the  Bkitish  Medical  Jouenal  and  in  the 
Lancet  a  detailed  scheme  for  an  ambulance  system  for 
the  whole  of  London.  After  that  a  great  deal  of  atten- 
tion was  everywhere  paid  to  the  sul>joct,  but  it  was  in 
Liverpool  that  such  a  system  came  into  actual  existence. 
In  that  city,  urged  on  by  Mr.  Reginald  Harrison,  Captain 
Nott  Bower,  the  head  of  the  police,  worked  out  a  com- 
plete plan  which  was  formally  adopted  in  June,  1883, 
and  began  work  in  the  following  year.  Later  on  other 
large  provincial  towns  established  sj'stems,  and  London 
itself  seems  at  length  about  to  follow  suit.  This  is  a 
general  outline  of  the  history  of  the  movement  in 
England,  but  it  leaves  a  very  important  detail  unmen- 
tioned.  Long  before  Dr.  Howard's  first  paper  in  the 
Joui:N.i.L,  an  active  crusade  had  already  been  success- 
fully started  by  Dr.  Xachtel  in  Paris.  Towards  the  end 
of  1880  Dr.  Nachtel  presented  to  the  Academe  de 
Medecine  a  detailed  report  of  the  American  system  of 
dealing  with  street  accidents,  and  the  Academic  on  the 
advice  of  a  Committee  passed  a  vote  of  thanks  to  Dr. 
Nachtel,  and  advised  that  his  recommendations 
should  be  carried  out.  This  the  authorities  of  the 
Department  of  the  Seine  formally  resolved  to  do  in  the 
spring  of  1881.  Dr.  Nachtel's  acquaintance  with  the 
subject  arose  from  the  fact  that  he  had  been  on  an 
official  mission  to  America  connected  with  the  medical 
administration  of  towns ;  it  lasted  over  a  year,  and 
one  of  its  by-results  was  that  the  two  legislative 
chambers  of  New  York,  on  a  petition  from  a  number 
of  leading  medical  men  and  others,  passed  a 
Bill  adding  to  the  ambulance  system  a  night 
medical  service  on  the  lines  of  that  in  Paris. 
Dr.  Nachtel  sent  a  copy  of  his  report  to  England  and 
he  also  verbally  discussed  it  with  Dr.  Howard  shortly 
before  the  latter's  paper  appeared.  A  statement  to  this 
effect  was  made  in  the  British  Medical  Journal  in 
1882,  and  there  is  plenty  of  internal  evidence  which 
suggests  that  Dr.  Howard  was  prompted  in  his  crusade 
by  Dr.  Nachtel  and  his  work  on  the  Continent.  The 
salient  facts,  therefore,  of  the  history  of  the  reform  are 
that  the  system  itself  was  born  in  the  United  States, 
imported  into  France  by  Dr.  Nachtel  (and  first  put 
into  practice  at  Vienna  after  the  King  Theatre  catas- 
trophe at  the  instance  of  the  Austrian  ambassador  to 
France)  and  thence  into  England  where  Liverpool  was 
the  first  town  to  adopt  i  t.  Finall)-,  as  regards  Dr.  Nachtel, 
it  must  be  added  that  the  credit  due  to  him  is  more 
than  that  of  priority  of  advocacy  in  Europe.  Promotion 
of  ambulance  systems  has  been  in  a  large  measure  his 
life-work,  and  as  regards  England,  he  was  already  in 
communication  on  the  subject  with  the  police  as  early 
as  1882,  and  in  1890  furnished  the  Foreign  Office  at  its 
request  with  a  full  report  on  the  system.  Since  then 
he  has  been  in  frequent  communication  with  persons 
who  take  an  interest  in  the  subject  in  England,  and  by 
request  with  various  bodies  which  at  one  time  and  another 
have  considered  the  matter  officially.  The  origin  of  the 
American  system  is  obscure.  In  New  Y'ork  it  seems  to 
have  been  introduced  by  the  Commissioners  of  Charity 
and  Correction  in  1869.  Possibly  it  was  an  evolution 
and  inheritance  from  the  military  ambulances  in  the 
Civil  War.  The  first  military  ambulances  were  arranged 
by  Napoleon's  surgeon,  the  famous  Larrey,  in  the  Rhine 
campaign. 

CHICAGO     FOODSTUFFS. 
The  Meat  Inspection  Bill  passed  through  the  Congress 
of  the  United  States  on  the  last  day  of  the  session,  and 
is   now  awaiting  the  approval  of  the  President.     It  is 
regarded    by    many    reformers    as    defective    for    two 
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reasons :  First,  that  the  provision  requiring  the  daoe  of 
inspection  to  be  stamped  on  canned  products  has  been 
omitted;  and  secondly,  because  the  cost  of  inspection  is 
placed  upon  tlie  Federal  Government,  \\ith  regard  to 
the  first  point,  its  importance,  especially  in  relation  to 
tinned  products  for  the  tropics,  was  pointed  out 
recently  in  these  columns,  and  is,  in  fact,  quite 
obvious.  With  reference  to  the  second  point,  it  is  stated 
that  the  packers  believe  that  when  Congress  is  next 
in  an  economical  mood  it  would  be  easy  to  get  the 
sum  voted  for  inspection  cut  down  to  so  small  an 
amount  as  to  render  the  provisions  of  the  Bill  with 
regard  to  inspection  practically  inoperative.  The 
great  importance  of  the  matter  to  tliis  country  is 
shown  by  statistics  given  in  Sir  William  Ward's 
last  report  on  the  trade  of  Chicago.  He  states  that 
the  annual  export  from  Chicago  of  fresh  beef  reaches 
the  enormous  value  of  four  and  a  half  millions  sterling, 
and  99  per  cent,  of  this  is  taken  by  England.  Of  tinned 
lieefwe  take  two-thirds  of  the  export,  to  the  value  of 
close  on  one  million,  whilst  the  "salted  and  cured" 
figures  at  about  £-250,000.  As  might  be  imagined,  the 
pig  plays  a  very  large  part  in  the  exports  to  the  United 
Kingdom.  We  buy  bacon  to  the  value  of  £4,376000, 
ham  to  nearly  as  large  an  amount,  and  pork  to  the  sum 
of  one  and  a  half  millions  sterling — an  amount  that  is 
continually  increasing.  Lard  is  sent  to  us  in  thousands 
of  tons,  and  the  value  has  reached  the  almost  incredible 
figure  of  £'11,000,000,  of  which  about  one-third  comes  to 
England.  Nearly  a  million  pounds'  worth  of  "lard 
substitutes"  are  exported.  These  synthetic  products, 
as  they  are  euphemistically  termed,  mostly  contain 
cotton-seed  oil,  and  the  business  in  them  is  increasing. 
It  is  reassuring  to  learn  that  little  or  none  is  sent  to 
this  country.  The  same,  however,  cannot  be  said  with 
regard  to  oleo-margarine,  which  we  purchase  to  the 
value  of  a  ijuarter  of  a  million  sterling  annually.  Its 
manufacture,  we  are  told,  is  almost  entirely  in  the 
hands  of  the  large  meat  packers.  A  new  feature  in  the 
Chicago  trade  is  the  increase  in  preserved  vegetables. 
The  industry  is  now  chiefly  centred  in  this  city,  and 
enormous  quantities  of  Indian  corn  and  tomatoes  are 
canned. 

THE  MILK  SUPPLY  OF  LONDON. 
At  its  meeting  on  Tuesday  last  the  London  County 
Council  adopted  a  repox-t  of  the  Public  Health  Com- 
mittee which  dealt  inter  alia  with  the  subject  of  the 
milk  supply  of  London.  The  report  referred  to  the  bad 
fortune  which  the  Council  had  encountered  in  en- 
deavouring to  obtain  legislative  powers  for  dealing  with 
the  matter.  The  opposition  can,  wo  believe,  be  traced 
to  the  milk  trade  and  the  agricultural  interests,  but 
the  proposals  now  adopted  are  more  far-reaching 
than  those  which  have  gone  before,  and  there 
seems  reason  to  hope  that  in  the  present  temper 
of  the  public  mind  there  will  be  a  greater  prospect  of 
obtaining  beneficial  legislation.  It  is  proposed  to  obtain 
])0wer8  to  deal  not  only  with  tuberculous  and  other  in- 
fectious milk,  but  with  dirty  milk.  The  procedure  with 
regard  to  infectious  and  tuberculous  milk  would  be  its 
liactoriological  examination,  and  then,  should  evidence 
of  infection  be  found,  inspection  vuider  a  justice's  order 
of  the  cows  in  the  dairy  farm  from  which  the  milk  was 
supplied.  With  regard  to  dirty  milk,  samples  would  be 
taken  at  railway  stations  by  the  Council's  officers  and 
elsewhere  in  London  by  the  officers  of  the  sanitary 
authorities ;  should  the  milk  be  found  dirty  to  an 
extent  to  warrant  such  proceedings,  an  application  fi  r 
a  penalty  would  be  made  to  a  magistrate.  The  report 
also  recommended  that  the  Council  should  obtain 
authority  to  enable  the  metropolitan  borough  councils 
to  provide  and  sell  milk  for  the  food  of  infants.  The 
adoption  of  the  report  was  opposed  by  Sir  T.  Brooke- 
Hitching   on    the    ground    that    it    was    a    socialistic 


suggestion,  but  Dr.  Beaton,  the  Chairman  of  the 
Committee,  took,  we  venture  to  think,  the  right  line 
when  he  brushed  aside  arguments  founded  on  the  sup- 
posed interests  of  the  trade,  and  based  his  case  on  the 
importance  of  a  pure  milk  supply  to  the  public  health, 
and  especially  for  the  feeding  of  infants.  The  report 
and  recommendations  of  the  Committee  were  eventually 
adopted  without  a  division. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY. 
The  part  (a  double  one)  of  the  New  Enijlifh  Diciioiiary,^ 
which  has  just  appeared,  contains  so  many  interesting 
medical  words  that  we  may  again  refer  to  it  in  a  future 
number.  In  the  meantime  we  will  restrict  our  com- 
ments to  the  words  physician,  physic,  and  pharmacy,  and 
to  the  terms  derived  from  or  associated  with  them.  An 
obsolete  meaning  of  the  ■word  phy si ciaii  is  a  student  of 
natural  science  or  a  physicist,  while,  curiously  enough, 
an  old  and  obsolete  meaning  of  the  word  phy.tieist  is 
one  versed  in  medical  science.  The  common  signification 
of  physician,  however,  is  one  practising  the  healing  art, 
including  medicine  and  surgery;  and  among  the  quota- 
tions which  Dr.  Murray  has  selected  as  illustrating  this 
wide  use  of  the  term  is  the  paragraph  quoted  more  than 
once  in  these  columns  from  an  Act  of  Henry  VIII  (1540); 
it  reads  thus  :  '•  Forasmuohe  as  the  science  of  phisicke 
"  dothe  comprehend  .  .  the  knowledge  of  surgery  as  a 
"  speeiall  membre  and  parte  of  the  same,  therefore  be  it 
"  enacted  that  anny  of  the  said  company  or  felawiship 
"  of  Phisitions  .  .  may  .  .  exercise  the  said  science  of 
"  Phisick  in  all  and  every  his  membres  and  partes." 
With  his  usual  felicity  of  selection.  Dr.  Murray  places 
in  juxtaposition  to  this  wide  prerogative  of  the  physician 
the  following  restrictive  caution  from  Udall  (date  1542) : 
"  The  physicians  dooe  not  fall  to  cuttyng,  except  all 
"  other  meanes  and  wayes  afore  proved."  Passing  to 
Shakespeare's  works  and  times,  the  editor  takes  a 
<luotation  from  Macbeth  :  "  Will  she  (Lady  ^Macbeth)  go 
"now  to  bed?"  asks  the  Doctor,  who  has  just  had  to 
confess,  as  have  other  practitioners  before  and  since, 
"  This  disease  is  beyond  my  practice,"  and  adds,  as 
others  have  had  to  add  audibly  or  inaudibly  many 
times  since,  "  More  needs  she  the  divine  than  the 
"  physician."  It  is  the  last  clause  only  that  Dr.  Murray 
quotes,  but  the  whole  passage  is  memorable.  A  final  illus- 
tration of  this  wide  moaning  of  the  word"  physician"  is 
got  from  Jowctfs  I'lulo  (1875):  "Physicians  to  cure  the 
"  disorders  of  which  luxury  is  the  source."  There  is  a 
text  to  which  Dr.  Abernethy  would  have  done  full 
justice.  Physician  is  also  used,  as  the  Netv  English 
Diclionary  reminds  us,  in  a  more  restricted  sense,  as 
one  legally  ((ualificd  to  practise  the  healing  art, 
especially  as  distinguished  from  one  qualified  as  a 
surgeon  only.  The  following  explanatory  paragraph 
is  added  for  the  sake  of  lay  readers:  "In  the  United 
"  Kingdom  every  medical  practitioner  is  now  required 
"  to  have  a  qualification  as  physician  and  also  as 
"  surgeon,  so  that  a  general  practitioner  usually  de- 
"  scribes  himself  as  '  physician  and  surgeon.'  The  use 
"of  'physician'  or  'surgeon'  alone  usually  implies 
"  that  the  person  so  styled  is  in  practice  a  specialist  in 
"  that  branch  ;  so  especially  with  the  designation 
"  'consulting  physician.'"  The  editor  is  not  very  kind 
to  the  profession  in  his  first  selected  (juotation,  which 
he  gets  from  Lanfranc's  Cirurgie  (1400):  "  O  lord,  whi  is 
'•  it  so  greet  diflcrcncc  bitwixe  a  cirurgian  and  a  phisi- 
"  cian  ?"  His  second  quotation  (dated  1612)  may  be  taken 
as  a  compliment  or  not  by  both  physicians  and  surgeons: 
"  The  more  learned  sort  are  justly  stilcd  by  the  title  of 
"  physicians,  and  the  more  experienced  sort  are  called 
"  chirurgions  or  surgeons."  Before  passing  to  the 
figurative  meaning  of  physician  so  familiar  in   such 

1  A  New  EnglUh  Diclionarv  on  HUtoricnl  Principlea.  Edited  by 
Pr.  James  11.  Murray.  I'll.— Piper.  Double  seitiou.  Piiee  63.  July2ud, 
1906     Oxford:  At  the  Clavciidi)n  Preae. 
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expressions  as  "physician  of  souls"  and  the  like,  the 
Dictionary  gives  three  illustrative  proverbs  :  ''  Feed  by 
"  measure  and  defy  the  pliysician '';  ''  a  fool  or  a 
"  physician"';  and  "the  unknown  disease  putteth  outthe 
"  physician's  eye.''  Some  of  the  compound  words  are 
noticeable:  "  Physician- fiinjn-'^  or  '■•leech-finger"  is  the 
third  or  ring  finger  of  the  left  hand  :  "  Aulus  Gellius 
"  declareth  that  a  small  and  subtile  artcrie  proceedeth 
"  from  the  heart  to  beate  on  this  physition  finger." 
^'  Plvisician-accouclieur''  is  another  compound  which 
speaks  for  itself,  and  the  meaning  of  "  Physiciancss''  is 
obvious,  but  the  word  is  inelegant.  Phynio  is  a  word  as 
interesting  or  more  interesting  than  physician.  At 
first  it  meant  natural  science  {novv  phtj-iics),  then  it  came 
to  signify  the  knowledge  of  the  human  body,  and,  since 
we  know  to  how  many  ills  that  body  is  heir,  we  can 
easily  understand  that  it  was  not  long  before  it  came  to 
mean  the  knowledge  of  the  body  especially  in  relation 
to  the  theory  of  diseases  and  their  treatment.  An  illus- 
tration of  the  early  use  of  the  word  is  found  in  Richard 
Baxter's  Paraphrase  of  the  New  Tcstrimenf,  "True 
"  Physick  is  the  knowle<lge  of  the  knowable  Works  of 
"  God,  and  God  in  them  " ;  while  the  later  sense  is  ex- 
emplified in  the  phrase  "Doctors  of  Phisique"  in  Pepys's 
Diary  (1662-3).  The  use  of  the  word  gradually  extended, 
and  we  find  that  its  various  meanings  included  the  art 
of  healing,  the  medical  profession,  the  medical  faculty 
personified,  medical  treatment  (now  obsolete  in  this 
sense),  medicine,  and  a  purge.  The  adjective  "'physic,' 
meaning  medical  or  medicinal,  is  now  obsolete  ;  but  the 
verb  "  to  j^hysie,"  signifying  to  dose,  to  treat  with 
medicine,  or  to  alleviate,  is  still  in  use  (for  example, 
"children  ought  to  be  physicked  as  little  as  possible"; 
"a  mind  diseased  no  remedy  can  physic")  '■  Pliysical''' 
once  had  the  meaning  of  medical  or  medicinal  or  curative 
or  in  need  of  medical  treatment,  but  its  use  in  such  senses 
is  very  rare,  except  in  one  or  two  names,  such  as  Physic  or 
Physical  Garden.  Of  associated  words  there  are  many  ; 
among  them  may  be  mentioned  jj/ii/s/n//-('c  or  ^</(i/6Ja/r/('« 
(nature-cure) ;  physici.er  (one  who  administers  physic) 
physicster  (a  contemptuous  name  for  a  medical  practi- 
tioner); and  physicalist  (a  humorous  title  for  a  medical 
man).  Quite  a  company  of  words  find  their  root  in 
pharmaco-  (Gr.  (fuipfiaKon,  drug  or  medicine),  and  the 
Dictionary  defines  and  illustrates  at  least  thirty- seven  of 
them.  There  is  i^harmacy,  of  course,  and  its  associates 
'pharmacist,  pharmacize,  pharmacal,  pjharmacian,  pharma- 
ceutic, and  pharmaceutist .-  there  are  also  the  less  familiar 
pharmacodynamics,  pharmacognostics,  pharmacomania  (a 
craze  for  trying  drugs),  pharmacopedia,  etc.  Pharma- 
copoeia is  defined  as  a  book  containing  a  list  of  drugs, 
with  directions  for  their  preparation  and  identification, 
specially  such  a  book  officially  published  by  authority 
and  revised  at  stated  times.  Phar^aacopolist  is  a  rare 
word  for  an  apothecary,  or  seller  of  drugs. 


DEATH  OF  MANUEL  GARCIA. 
Sesoe  Manuel  Gakcia,  the  inventor  of  the  laryngo- 
scope, died  on  Sunday,  July  1st,  in  London,  having 
passed  the  age  of  101  years.  He  was  born  in  Madrid  on 
March  17th,  1805;  just  half  a  century  later,  on 
March  22nd,  1855,  his  epoch-making  paper,  "Observa- 
tions on  the  Human  Voice,'  was  communicated  to 
the  Royal  Society  ;  and  after  another  50  years,  on 
March  17th,  1905,  his  centenary  was  celebrated  with 
great  enthusiasm  in  London.  This  celebration  was  a 
remarkable  triliute  to  Garcia  as  a  musician  and  as  a 
man  of  science.  So  full  an  account  was  then  given  ^ 
of  his  career,  and  of  liis  discovery,  that  we  may  be 
excused  from  any  lengthened  reference  to  the  matter 
now.  Suffice  it  to  say.  that  the  controversy  which  has 
recently  taken  place  in  Germany  as  to  his  share  in  the 
foundation  of  laryngology  has  only  served  to  make 
1  British  Medical  Journal,  1905,  toI.  i,  p.  681  ctTeq! 


more   plain   the   pre-eminent   position  which   he  must 
always  hold. 

In  spite  of  the  earthquake  the  President  of  Cooper 
Medical  College,  San  Francisco,  gives  notice  that  the 
Lane  medical  lectures  will  be  delivered  this  year  on 
August  20th  and  five  following  days.  The  course  will 
be  given  by  Dr.  .John  <!.  MacVail,  Medical  Officer 
of  Health  for  the  Counties'of  Stirling  and  Dumliarton. 
The  lectures  will  be  devoted  to  various  subjects  relat- 
ing to  practical  hygiene,  epidemics,  and  preventive 
medicine. 

iltebkal  Jlotis  hi  parliament. 

[From  Our  Lobby  Correspondent.] 
The  Military  Nursing  Service.  — On  Monday  Mr.  Morton 
asked  the  St  rrrlaiy  01  State  i'>r  War  whether  he  proposed 
to  make  reductions  in  tlie  (iueeii  Alexandra's  Imperial 
Military  Nursing  Service,  seeing  that  the  numbers 
employed  in  militaiy  hospilals  were  far  in  excess  of  the 
requirements  of  the  sick,  and  that  much  public  money 
could  be  thereljy  saved.  Mr.  Ilaldane  replied  that  the 
establishment  of  the  (.iueen  Alexandra's  Imperial  Militaiy 
Nursing  Service  was  fixed  to  provide  for  the  efficient 
nursing  of  sick  in  military  hospitals  at  home  and  abroad, 
and  to  establish  in  connexion  with  these  hospitals  nurse 
training  schools  for  the  men  of  the  R.A.M.C.  Increased 
responsibilities  in  both  respects  had  been  delegated  to  the 
nursing  service.  The  distribution  of  the  staffs  had  been 
decided  upon  by  the  civil  matrons  of  the  Nursing  Board, 
and  all  matters  relating  to  army  nursing  formed  the  sub- 
jects of  recommendation  by  that  Board.  The  numbers 
were  not,  in  the  opinion  of  his  expert  advisers,  in  excess 
of  the  requirements.  It  must  be  remembered  that  the 
standards  of  the  medical  care  and  treatment  requisite  for 
the  sick  had  arisen  during  the  last  few  years,  and  that 
the  improvement  was  resulting,  not  only  in  more  humane 
methods,  but  in  a  saving  of  public  money,  which  was  not 
the  less  substantial  because  it  was  indirect. 

Vivisection.— Sir  Philip  Magnus  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  had 
been  directed  to  an  advertisement  of  the  National  Canine 
Defence  League  alleging  that  a  collie  dog,  afterwards 
claimed  by  a  doctor,  recently  took  refuge  in  a  shop  in 
Gower  Street  with  its  throat  cut  and  suffering  terribly, 
and  whether  he  had  directed  any  inquiries  to  be  made  in 
the  matter,  and,  if  so,  with  what  result.  Mr.  Secretary 
Gladstone  said  that  it  appeared  from  the  statement  of  the 
shopkeeper  that  the  incident  occurred  four  years  ago  and 
not  recently,  as  might  have  been  supposed  from  the 
statements  in  the  papers,  and  that  the  dog  was  claimed  by 
a  porter  at  University  College  who  was  well  known  to  the 
shopkeeper,  and  not  by  a  doctor  as  alleged.  The  condition 
of  the  dog's  neck  could  not  be  seen  because  it  was 
bandaged,  but  some  tubing  was  stated  to  have  been 
hanging  from  the  bandage;  the  porter  died  some  time  ago. 
No  further  information  appeared  to  be  available. 

The  Notification  of  Cerebro-Spinal   Fever.— In  answer 

to  a  question  liy  Mr.  Charles  Schwann  with  reference  to 
the  compulsory  notification  of  this  disease,  Mr.  John 
Burns  said  that  the  Infectious  Disease  (Notification)  Acts 
did  not  empcjwer  the  Local  Government  Board  to  issue  a 
general  order  making  a  disease  oompulsorily  notifiable. 
He  was  advised  that  under  present  circumstances  there 
would  be  no  need  for  such  an  order  as  regards  the  disease 
in  question.  With  the  approval  of  the  Board,  however, 
action  for  the  purpose  of  making  the  disease  notifiable 
might  be  taken  by  every  sanitary  authority  in  England 
and  Wales  for  their  own  districts,  and  in  August  last  the 
Local  Government  Board  issued  a  circular  stating  that  it 
was  prepared  to  consider  applications  for  the  extension  of 
the  Acts  to  the  disease.  Some  applications  had  since 
been  approved. 

Rural  Water  Supply.— Mr.  C.  Schwann  called  tlie  atten- 
tion of  the  I'resident  of  the  Local  Government  Bo.ard  to 
the  unsuccessful  attempt  of  the  Bumpstead  Rural  District 
Council  to  secure  a  proper  water  supply  for  nine  cottages 
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at  Baily  Hill,  Bradbrook,  Esbi'x,  and  the  need  for  some 
amendment  of  the  law  to  meet  such  eases.  Mr.  John 
Burns  replied  that  he  had  received  from  the  rural  district 
council  a  copy  of  the  report  made  by  the  medical  officer  of 
health  on  this  subject.  He  understood  that  there  was  a 
well  witliin  200  yards  of  the  eottaees  from  which  the 
occupiers  might  obtain  water,  but  that  there  were  certain 
difficulties  iu  their  using  tlu;  well,  and  there  was  the 
qualilQr  of  the  water  to  be  considered.  He  was  stUl  ip. 
cpKimunication  with  the  rural  district  coujicil  on  the 
matter. 

The     Poisons    and     Pharmacy     Bill.— Last     week    Mr. 

Winfrey  asked  whether,  having  regard  to  the  fact  that 
there  was  in  addition  to  the  Government  Bill  another  Bill 
for  amending  the  Pharmacy  Acts,  and  tliat  both  Bills 
were  objected  to,  he  could  arrange  for  the  two  Bills  to  be 
refeiTcd  to  a  Select  Committee.  Mr.  Secretai-y  Gladstone 
replied  that  he  did  not  think  there  was  ajiy  need  to  refer 
the  two  Bills  to  a  Select  Committee.  The  points  needing 
detailed  investigation  had  already  been  fully  considered 
„by  a  Departmental  Committee,  and  the  facts  relating  to 
the  questions  arising  on  Clause  4  of  the  Poisons  and 
Pharmacy  Bill  were  already  fully  known,  and  did  not 
require  further  investigation  by  a  Committee. 


Poor-law  Children. — Mr.  John  Burns  informed  Sir  John 
Kennaway  last  week,  that  on  January  1st,  1906,  the  latest 
date  for  which  information  was  available,  the  numbers  of 
pauper  children  relieved  in  workhouses  and  workhouse 
infirmaries  in  England  and  ^Vales  were  as  follows  : 


Number  of 

Number  of 

Cliildron 

Children 

Chargeable 

Cliargeable 

to  Poor-law 

to  Poor-law 

Total. 

Unions  iu 

Uuions  Out- 

London. 

sideXondon. 

in)-  ■  Hot   includiug    iusane    and 

idiots  ; 

1.  In    workhouses    othenvise 

than  iu  iuflrm  wards 

1.023 

13,543 

14,566 

2.    In  inflnu  wards  or  iufirma- 

nes       

2,061 

4,899 

6,960 

(fr)   Insane    and    idiots    in    work- 

1  .       JUouses*     

5 

288 

293 

1   ■  ■ 

3,089 

18,730 

21,819 

*  There  were  also  166  children  chargeable  to  Loudon  uuions  in 
district  sick  asylums,  and  756  children  hi  the  imbecile  asjlums 
bolpngiug  to  the  managers  of  tijc  Mcti-oj;olituu  AsyUuu  District. 

,The  number  of  children  under  3  years  of  age  chargeable 
to  Poor-law  unions  in  London  iu  the  workhouses  on 
Januaiy  6tJi  was  737,  and  in  infirmaries  916.  The  numbers 
above  the  age  of  3  ycar.s  were  on  the  same  date  371  and 
1,015  respectively.  Similar  information  with  regard  to 
the  rest  of  England  and  Wales  was  not  available. 


The  Infant  Life  Protection  Bill  introduced  last  week  by 
Mr.  Stjiveley  Uill  seeks  !■>  extend  the  provisions  of  the 
Act  of  1897  to  cases  when;  only  one  child  is  taken  in  to  be 
iiLursed  or  maintained.  It  proposes  to  raise  the  age  to  7 
years,  and  to  punish  any  person  failing  to  notify  the 
reception  of  an  infant,  also  to  enable  the  local  authority  to 
remove  an  infant  kept  by  an  uiUit  person  or  in  an 
insanitary  home.  Notice  will  have  to  be  given,  too,  of  all 
changes  of  residence  of  persons  in  charge  of  children 
under  the  Act,  and  inspection  will  continue  up  to  the  age 
of  7  years.  The  Bill  is  down  lor  second  reading  on  an 
eajly  day,  but  its  prospc^cts  of  passing  are  not  favourable. 


Vacoination  Exemption  Certificates. — On  Monday  Jlr. 
Lupton  asked  the  Secretary  of  State  for  the  Home 
Department,  if  Captain  Gravener,  who  said  he  would 
wot  giv«!  certitieates  of  exemption  from  vaccination, 
waa  ^till  a  magistrate;  if  his  attention  had  been 
called  to  Dr.  Tinker,  a  magistrate  sitting  on  the 
Hyde  bench,  who  declared  on  June  25tli,  1906,  a 
conscientious  objection  to  give  certifleates  of  exemption 
from  vaccination;  and  if  he  would  take  any  steps 
to  enforce  th<r  law.  !\rr.  Secretary  tHadstoue  replied  that 
ho  was  informeil  tliat  Captaitv  Gravener  stated  that  he 
would  not  sit  when  applications  for  certilieates  of  exemp- 
tion were  under  consideration.  When  the  matter  was  tiist 
brpught  to  his  notice  he  sent  the  papers  to  the  Lord 
Chancellor  and  there  was  no  furtlicr  action  for  him  to  take 


in  the  matter,  lie  had  made  inquiry  into  the  ease  at 
Hyde  refen-ed  to,  and  he  found  that  after  some  conversa- 
tion with  the  applicant  Dr.  Tinker  withdrew  from  the 
twneh  and  the  applicant  was  told  to  come  again  when  two 
other  justices  were  ])resent.  Dr.  Tinker  did  not  refuse  to 
carry  out  the  law.  These  cases  and  others  to  which  his 
attention  was  constantly  being  drawn  illu.strated  the 
chronic  friction  whick  was  caused  by  the  present  state  of 
the  Taw  with  regard  to  exemption  certificate's.       ■ 


The  Soupoes  of  Vaccine  Lymph. — In  reply  to  Sir  WiUfem 

Collins,  who  asked  for  a  retm-n  of  the  original  sources  of 
vaccine  lymph  employed  by  the  National  Vaccine  Estab- 
lishment, Mr.  John  Burns  said  that  as  he  had  stated  in 
rejily  to  previous  questions,  the  usual  method  of  renewing 
lymph,  supplied  from  the  National  Vaccine  Establish- 
ment, was  by  vaccinating  calves  with  vaccine  lymph 
obtained  from  children,  but  in  some  instances  the  lymph 
had  been  obtained  from  abroad,  and  in  such  eas<>8  it 
would  usually  not  bo  practicable  to  give  its  original 
sources.  In  these  circumstances  he  did  not  think  that  a 
Parliamentary  return  of  any  value  could  be  given.  He 
might,  however,  state  that  in  no  case  was  lymph  used  at 
the  establishment  uuUss  ithad  been  passed  thi-o  ugh  a  series 
of  calves. 

Medical    Officers   of   Health    and  Antivaccination.— Mr 

liupton  asked  the  President  of  the  Local  Government 
Board  whether  he  would  treat  the  publication  by 
a  qualified  medical  man  of  an  opinion  adverse  to  vac- 
cination as  a  bar  to  his  appointment  as  medical  officer  of 
health,  as  was  done  in  the  Penge  District  Council  case  in 
April,  1901  ;  and,  it  the  answer  be  in  the  affirmative, 
would  he  state  how  he  proposed  to  safeguard  the  free 
expression  of  scientific  opinion  by  medical  officers  of 
health.  Mr.  John  Burns  said  he  could  not  give  a  general 
answer  on  the  point  refeiTed  to  in  the  first  part  of  the 
question.  If  it  came  before  him  in  any  particular  ease  he 
should  be  prepared  to  consider  it. 

Food  Inspection   on  the   Manchester  Ship  Canal. — Late 

on  Monday  night  an  Irish  debate  arose  on  a  f^ocal  Govern- 
ment Provisional  Order  called  the  Manchester  Port  Bill. 
It  was  a  question  of  food  inspection,  and  originally  the 
Bill  had  been  promoted  by  the  Corporation  of  Manchester 
as  one  of  the  sixteen  local  authorities  out  of  which  the 
port  sanitiiry  authority  was  proposed  to  be  constituteiL 
The  Chicago  scandals  had,  however,  led  the  Manchester 
Corporation  to  consider  that  if  new  powers  of  inspection 
were  granted  to  the  purt  sanitary  authority,  that  that 
port  would  be  injured  as  regards  its  trade  in  comparison 
with  other  ports.  There  was  therefore  a  strong  opposi- 
tion to  the  Bill  Ity  Manchester  and  Lancashire  members. 
Mr.  John  Burns  defended  the  Bill  on  sanitaiy  grounds, 
and  urged  tliat  a  Committee  would  impartially  consider 
tlie  whole  question.  Tiie  Bill  was  read  a  second  time,  and 
sent  to  a  committee  liy  a  majority  I'f  86. 


Female  Postal  Medical  Officers.— Mr.  Watt  asked  the 
Postmaster-General  last  week  if  he  had  taken  into  con- 
sideration the  advi.sability  of  appointing  one  or  more 
female  doctors  to  the  position  of  medical  officers  to  the 
post  office  at  Glasgow  ;  and  it  he  would  now  say  into  how 
many  districts  he  proposed  to  divide  the  appointment.  Mr. 
Sydney  Buxton  replied  that  he  did  not  think  it  would  be 
advisable  to  appoint  female  medical  officers  to  any  of  the 
six  districts  into  which  Glasgow  would  be  divided. 

Ophthalmia  at  Rugby. — Mr.  Robert  Pearce  asked  the 
President  of  the  Local  Government  Board  whetht^r  his 
attention  had  been  called  to  (he  frequent  recurrence  of 
cases  of  ophthalmia,  conjunct  ivilis  impetigo,  and  other 
preventabh?  disea.ses  in  llie  public  school  at  Rugby  during 
,>ome  years  past;  and  whether,  by  holding  an  inquiry  or 
otherwise,  he  woulil  lake  steps  to  prevent  danger  ti)  tho 
public  health  by  the  spread  of  these  disorders,  usually 
arising  from  bad  sanitary  arraagomeiits.  Mr.  John  Burns 
answered  that  ho  was  not  awart^  of  the  outbreaks  referred 
to.  He  would  communicate  with  the,  urban  district 
council  on  the  subject. 

Nurses'  Registration.  Mr.  t'laude  Hay  introducf  d  on 
-Monday  last  his  Uill  to  regulate  the  qualifications  and 
registration  of  trained  ^  nurses.  It  is  supported  by 
Mr.  Bignold  and  Mr.  Findlay. 
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The  Tbaohing  of  :Midwipjbry  in  Edinbueou. 
Obstetrkt  physicians  in  I'-dinbiirgh  dispensaries,  as  well 
as  the  University  and  Maleriiity  Hospital  autliorities,  are 
at  the  present  time  occu])i<>d  with  consideraticaa  of  the 
methods  and  manner  of  midwifery  instruction. 

The  reoonimendations  of  the  Committee  of  the  General 
Medical  Council  on  this  subject  may  or  may  not  assist  in 
the  evolution  of  an  iinpro\-cd  scheme  suitable  for  practical 
adoption,  but  wliatever  alterations  are  initiated  in  con- 
nexion with  the  practical  clinical  teaching  it  is  sincerely 
to  be  hoped  that  in  the  near  future  changes  may  be 
wrought  in  the  manner  of  theoretical  instruction.  Strong 
exception  is  taken  to  the  rule  which  compels  students  to 
attend  theoretical  lectures  on  this  subject  for  a  period  of 
six  months.  The  best  extramural  teachers  encompass  the 
subject  with  ease  in  a  summer  session. 

The  sul)jects  of  midwifery  and  gynaecology  no  longer 
stand  to  each  other  in  the  relationship  of  past  years,  the 
latter  subject  rapidly  and  most  justly  becoming  year  by 
yeai'  more  readily  recognized  as  occupying  a  place  in  the 
domain  of  surgery.  Midwifery  in  the  future  must  be 
taught  as  a  separate  subject,  and,  so  taught,  will  not 
necessitate  a  six  months'  course  of  lectures.  The  Pro- 
fessor of  Midwifery  in  Edinburgh  is  no  longer  also 
Professor  of  Gynaecology,  but  the  Professor  of  Midwifeiy 
for  three  months  only  of  the  twelve  has  opportunities  of 
teaching  also  clinical  and  practical  midwifeiy.  For  that 
period  only  has  he  charge  of  wards  in  the  Koyal  Maternity 
Hospital.  Can  it  be  wondered  at  that  difficulties  occur  in 
the  clinical  teaching  of  midwifery,  when  practically  the 
entire  personnel  of  the  hospital  is  changed  every  three 
months  ? 

Is  it  too  much  to  expect  the  appointment  of  a  Master 
for  a  prolonged  period,  or  at  least  that  greater  oppoi-- 
tunities  be  given  the  Professor  of  Midwifery  ?  With  a 
Master  at  its  head  as  Director,  the  value  of  the  hospital 
from  an  educational  point  of  view  would  enormously 
increase,  and  the  facilities  for  teaching  would  be  greatly 
enhanced.  As  regards  the  extern  practice  of  the  liospital, 
a  scheme  has  been  proposed  by  which  the  hospital  and 
the  dispensaries  would  work  hand  in  hand.  Such  a 
proposition  must  meet  with  general  approval,  provided 
always  that  tlie  dispensary  obstetrician  retains  his  present 
position.  Teaching  in  cases  oocuiTing  in  the  extern  pi-ac- 
tiice  of  a  hospital  must  of  necessity  be  extremely  irregular 
and  uncertain  and  of  a  somewhat  scanty  nature,  even 
more  so,  we  venture  to  think,  than  that  obtainable  in  a 
dispensary  practice.  If  at  the  head  of  the  latter  be  a  keen, 
enthusiastic  young  practitioner,  earnest  and  careful  in  his 
work  and  teaching,  the  opportunities  for  students  working 
under  him  are  certainly  good,  and  in  the  interest  of  all 
concerned  the  dispensaries  will  do  well  to  see  to  it  that 
in  the  many  changes  which  are  bound  to  take  place  in  the 
teaching  of  midwifery,  tlie  position  of  their  obstetric 
physicians  remains  secure. 

Bbitish  Universitv  Students'  Congress  in 

ElJINBURr.H. 

The  Congress  of  British  University  Students  is  this 
year  to  be  held  in  Edinburgh,  from  Friday,  July  13th,  to 
Tuesday,  July  17th.  Tlie  universities  representel  will  be 
Aberdeen,  Birmingham,  Bristol,  Durham,  Edinburgh,  Glas- 
gow, Ireland,  Liverpool,  London,  Manchester,  St.  Andrews, 
Sheffield,  and  AVales.  On  the  evening  of  July  13tli  there 
is  to  be  a  dance  in  the  University  Union.  On  July  14th 
the  Congress  delegates  will  be  welcomed  in  the  hall  of 
the  Union  by  Principal  Sir  William  Turner  and  the  Hon. 
Lord  Dundas,  the  Lord  Rector's  Assessor,  and  the  first 
session  of  the  Congress  will  be  lield.  In  the  afternoon  there 
is  tobe  an  excursion  to  the  Forth  Bridge,  and  a  dinner  in  the 
evening.  On  Sunday  the  delegates  will  attend  the  militai-y 
service  in  St.  Giles's  Cathedral,  and  in  the  afternoon  drive 
to  Koslin,  whei-e  they  will  be  present  at  the  evening 
service  in  the  chapel.  The  second  session  of  tlie  Congress 
will  be  held  on  July  16th,  after  which  the  delegates  will 
be  entertained  at  luncheon  by  Principal  Sir  William 
Turner.  In  the  afternoon  they  will  visit  the  Castle  and 
Holyrood,  attend  a  second  session  of  the  Congress,  and  in 
the  evening  the  Women  Students'  Union  have  invited 
them  to  an  "  At  Home."  On  July  17th  the  last  session  of 
the  Congi-ess  will  be  held.  Academic  dress  is  to  be  worn 
at  the  several  functions. 


The  Retirement  of  Professou  McKenhrick. 
At  the  close  of  the  summer  session  Professor  McKendriok 
gave  his  valedictory  address  to  the  class  of  practical 
phj'siology.  He  refi'rred  to  the  great  changes  whieli  have 
taken  plaoe  in  the  science  and  teaching  of  physiology, 
and  traced  in  broad  lines  the  developments  which  have 
occurred  during  his  own  connexion  with  the  teaching  oi 
the  subject.  To  John  Goodsir  he  gives  tho  credit  oi 
inaugurating  the  physiological  school  of  Great  Britain,, for 
he  was  the  first  to  introduce  the  "  German  "  experimental 
methods.  Many  of  us  believe  that  the  Germans  learnt 
the  method  from  this  countiy.  Professor  McKendrick 
expressed  the  belief  that  during  the  next  few  decades 
progress  would  be  made  cliiefly  in  the  direction  of 
physiological  cliemistiy.  In  closing,  he  stated  that 
though  there  was  a  vast  amount  of  research  work  carried 
out  every  year  yet  much  of  it  seemed  of  a  transitoiy  and 
incomplete  nature.  For  solid  work  time  was  needed,  and 
he  believed  tljat  it  would  be  for  the  benefit  of  physiology 
if  workers  published  nothing  for  the  next  five  years,  but 
spent  the  time  scrutinizing  and  revising  their  work.  It  is 
to  be  hoped  tliat,  now  that  Professor  McKendrick  bag 
more  leisure,  he  will  see  his  way  to  amplify  this  brief 
sketch  of  the  development  of  pliysiological  melliods,  and 
expand  it  into  a  detailed  history  of  physiology.  Such  a 
work  is  much  needed,  and  there  is  no  one  who  is  so  fitted 
to  write  it  as  Professor  McKendrick  himself. 

The  Post-office  Medical  Service  in  Gijasgow. 
Within  recent  years  no  appointment  has  raised  such, 
general  interest  as  the  present  vacancy  in  tlie  medical 
service  of  the  Post  Office.  On  the  death  of  Dr.  Dougan, 
tliose  in  authority  decided  to  proceed  upon  a  new  plan. 
Instead  of  appointing  one  man  to  devote  all  his  time  to 
the  duties  of  the  post,  they  have  decided  to  split  tlie  work 
up  into  several  districts,  and  appoint  a  local  practitioner 
from  each  district,  to  be  paid  by  a  capitation  grant.  •■  He 
will  be  required  to  give  an  undertaking  to  attend  person- 
ally to  all  Post-office  patients.  In  view  of  the  enormous 
growth  which  has  taken  place  in  the  district  covered  by 
the  Glasgow  Post  Oflice,  it  was  perhaps  inevitable  that 
the  appointment  should  be  split  up,  but  some  dissatisfac- 
tion has  been  expressed  at  the  unequal  way  in  which  the 
division  has  been  made.  The  districts  vary  both  in  size 
and  in  value.  The  most  valuable  divisions  are  the  centra} 
and  the  southern.  AVe  understand  that  the  number  Oi 
applicants  is  large. 

International  Congress  on  School  Hygiene. 
In  connexion  with  the  second  International  Congress 
on  School  Hygiene,  which  is  to  meet  in  London  next 
year,  a  meeting  of  representatives  from  educational  and 
local  authorities  to  the  Scottish  National  Committee  was 
held  in  Edinburgh  on  June  30th,  when  it  was  agreed  to 
invite  the  co-operation  of  school  inspectors,  educational 
institute  officials,  head  masters  of  secondary  schools, 
architects  of  experience  in  school  buildings,  and  medical 
oflicers  of  health.  The  names  of  Professor  Hay  of  Aber- 
deen, Dr.  Leslie  Mackenzie,  Mr.  Mill,  and  Mr.  Williams 
were  added  to  the  proposed  list  of  presidents  of  sections, 
and  that  of  Dr.  John  G.  Kerr  of  Glasgow  to  the  list  of 
secretaries.  A  Ladies'  Committee  was  formed,  with  Mrs. 
Leslie  Mackenzie  as  Convener.  A  Subcommittee  on 
Exhibits  relative  to  the  health  of  schools  was  formed, 
with  Dr.  John  G.  Kerr  as  Convener;  Professor  Hunter 
Stewart  was  appointed  Convener  of  the  Subcominittee  on 
Papers.  The  Chairman  (Professor  Edgar)  indicated  the 
divisions  of  the  work  to  be  undertaken  by  the  Congress. 

Edinburgh  Royal  Infirmary  Residents'  OlDb. 
The  annual  meeting  of  the  Edinburgh  Royal  Infirmary 
Residents'  Club  was  "held  on  June  29th,  when  David 
Christison,  M.D.,  LL.D.,  was  elected  President  for  the 
coming  year.  The  Secretary,  in  his  report,  referred  to 
the  very  prosperous  state  of  the  club.  The  feature  of  the 
year  had  been  the  publication  of  a  list  of  the  names  of 
itbose  who  had  held  ottice  as  resident  physician  or  surgeon 
in  the  Royal  Infirmary  since  the  year  1843.  This  list, 
compiled  by  the  Treasurer,  Dr.  W.  Macrae  TaylOr,  had 
been  sent  to  all  those  whose  names  were  included  and 
whose  addresses  could  be  obtained.  Since  it  was  proposed 
in  the  near  future  to  issue  a  second  and  revised  edition' 
of  the  list,  notification  of  any  error  or  omission  was  par- 
ticularly requested. 
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Eighty-8even  mpnibers  of  the  club  subsequently  dined 
togi'ther,  thp  chairman,  Sir  Lauder  Brunton,  retiring 
president,  was  supported  by  no  less  than  seven  of  his 
fellow  residents  of  1866-67,  several  of  whom  had  travelled 
long  distances  in  order  to  be  present.  In  proposing  the 
toast  of  the  evening.  "  Tlie  Residency,'  the  President  took 
for  his  theme  some  of  the  changes  which  had  taken  place 
during  the  past  forty  years.  ]5rs.  Darling,  H.  P.  Thomp- 
son. Noel  For.sytli,  ICeimedy,  Muir,  and  Captain  Gallie 
contributed  to  the  evening's  entertainment.  The  toast  of 
"The  Chairmair'  was  given  by  Sir  Thomas  Fraser. 
"Floreat  res  M^dica,"  "Fiorcat  Residentia,"  and  "  Auld 
Lang  Syne"  conchided  one  of  the  most  successful 
gatherings  in  the  annals  of  the  club. 

Memorial  Window  to  Dr.  James  Jamieson. 
A  stained-glass  window  dedicated  to  the  memory  of  the 
late  Dr.  James  Jamieson  has  been  placed  in  the  north 
aisle  of  St.  Giles's  Catliedral,  Edinburgli.  It  bears  the 
legend,  "  To  the  glory  of  God  and  in  memory  of  James 
Jamieson,  M.D.,  F.R.O.S.E.,  an  elder  of  this  church,  bom 
at  Bowden  1841,  died  at  Edinburgh  1905."  The  window  is 
traceried,  and  sul)divided  into  three  upper  and  three 
lower  lights.  Saint  Andrew  occupies  the  centre  of  the 
upper  tier,  witli  Saint  Oolumba  and  Saint  Cuthbert  right 
and  left.  In  tlie  lower  tier  Saint  Giles  oecnpies  the 
centre,  with  Queon  Margaret,  the  f.nmdress  of  the  chapel 
on  the  castle  rock,  and  her  son,  David  I,  the  founder  of 
Holyrood,  right  and  left. 

Women  Graduates  and  the  Parliamentary  Vote. 

Counsel  were  heard  before  Lord  Sahcsen,  in  the  Court  of 
Session  at  Edinburgh,  on  June  27th.  in  an  action  which 
raises  the  question  of  the  right  of  women  graduates  to 
vote  in  Parliamentary  elections  for  University  representa- 
tion. The  action  has  been  raised  by  a  number  of  women 
graduates,  and  is  directed  against  the  Tniversity  Courts 
of  St.  Andrews  and  Edinburgh. 


Hfr^laittr. 


Catholic  r.NivEusrrv  Medical  School. 
Duui.Nii  the  past  week  the  Catholic  University  Medical 
School  has  been  celebrating  its  golden  jubilee  under  the 
direction  of  the  Council,  led  by  Sir  Christopher  Nixon 
Dean  of  the  Faculty.  The  Lord  Mayor  added  to  the 
interest  of  the  occasion  by  placing  the  round  room  of  the 
Mansion  House  at  the  disposal  of  the  promoters  of  a  con- 
versazione, which  passed  olf  brilliantly.  On  Saturday 
night  a  commeniorativ(^  dinner  was  held,  but  it  was  found 
necessary  to  placte  the  diners  in  two  rooms,  one  party 
being  presided  over  by  Sir  Christopher  Nixon  and  the 
other  by  Mr.  J.  S.  McArdle.  The  former  alluded  to  the 
Commission  appointed  lo  deal  with  the  case  of  Trinity 
College.  Then'  were,  he  said,  men  on  the  Commission 
who  would  not  brook  prolixity  of  argument,  and  the 
University  question  was  bound  to  be  dealt  with  after  the 
report  had  been  presented. 

Dr.  Darnell's  Expenses  in  TrciiAN  v.  Darnell. 
The  following  further  subscriptions  U>  aid  in  defraying 
Dr.  Darnell's  expenses   in  the  case  of  Tuglian  ,-.  Darnefl 
have  been  receiv^-d  up  to  June  30th  : 

Sumsalreadyackiiow-        "  '  Dr.  J.  f.  Rankin    ...  3  ^3    6 

.'edtied        2M    4  6  Dr.  (;ardiier  Holjh  ...  3    3    0 

iir.   .lohn   Campbell    10  10  0  Professor  J.  Syminc- 

I)r.   James  A.  UraiR    10  10  0  ton  ...  2    2    0 

Dr          .1.        Walton  Pr.  G.  A.  Hicks      '.'.'.  110 

Hrowne       5    5  0  Dr.        JfaoWilliam, 

l>r      Joliii    Gorman,  Ballynurc 110 

Bangor                  ...      3    3  0  Dr.     J.     C.    Tavlor, 

Dr^    John    h.    Mau-  Brookboro'      "...  1    l    0 

^^'"■a'"'^     3    3  0  Dr.  J.  Thompson    ...  110 

279  7  6 
The  Executive  Commilt<'e  have  decidi'd  to  close  the 
fund  on  July  141I1,  and  would  be  much  obliged  if  all 
subscriptions  kmdiy  i.romised  were  sent  in  before  that 
date.  CJieques  may  be  made  payable  to  one  of  the 
Honorary  Treasurers,  Dr.  Leonard  Kidd,  Inniskillen,  and 
Dr.  V\  ilham  Calwell,  1,  College  Square  N'orth,  Belfast 


Sir  Donald  Curuie  at  Quben's  College,  Belfast. 

On  June  30tli  Sir  Donald  Currie  visited  the  Queen's 
College,  Belfast,  and  was  the  recipient  of  a  handsome 
address  from  the  President  and  Council,  thanking  him  for 
his  liberal  donation  of  £20,000.  The  address  was  pre- 
sented in  the  large  Examination  Hall.  The  proceedings 
were  enlivened  by  a  second  address  from  the  students. 
Sir  Donald,  in  repl.ving,  said  he  sympathized  with  the 
students  in  their  desire  for  an  athletic  ground,  and  made 
them  the  challeiij-e  tliat  if  they  would  raise  £4,000,  he 
would  give  £1,000  towards  the  purchase.  The  challenge 
was  accepted  willi  a  pi-omptness  and  good  humour  that 
evidently  much  jileased  the  challenger.  Tlic  new  chemical 
laboratories  are  to  be  called  the  Donald  Currie  Labora- 
tories. 

Public  Health  Congress  at  Cork. 

Favoured  with  delightful  weather,  the  fifteenth  annual 
Congress  of  the  Royal  Institute  of  Public  Health  opened 
in  Cork  on  Wednesday,  June  27th.  From  all  parts  of  the 
kingdom  public  bo<iies  sent  representatives  to  take  part 
in  the  proceedings  in  the  Queen's  College,  so  picturesquely 
situated  on  its  commanding  heights.  At  2  p.m. 
the  delegates  assembled  at  the  Municipal  Buildings,  and 
having  formed  a  procession  through  the  city  to  the 
College,  were  ushered  into  the  Crawford  Library,  where 
the  High  Sheriff,  in  the  absence  of  the  Lord  Mayor, 
accorded  them  an  oliicial  welcome.  Professor  W.  R.  Smith. 
President  of  the  Institute,  having  thanked  the  City 
Council,  said  tliat  the  objects  of  tlie  Congress  were  to 
bring  together  men  who  were  engaged  in  public  health 
administration  in  various  parts  of  the  kingdom,  and  to 
enable  them  to  compare  notes,  not  only  for  their  own 
advantage,  but  for  tlie  benelit  of  the  districts  in  which 
they  were  more  particularly  interested. 

Pri'sii'ent's  Address. 

Dr.  AVindle,  the  President  of  the  Congress,  then  delivered 
his  inaugural  address,  in  which  he  said  that  the  Congress 
had  come  to  a  country  where  the  public  health  was  as 
badly  in  need  of  public  interest  and  attention  as  in  any 
other  country  in  the  world,  for  no  other  country  pre- 
sented such  great  possibilities  of  happiness  and  health 
and  no  other  country  a  similar  condition  of  misfortune 
and  decay.  In  respect  t^i  health,  the  country  was  the  prey  of 
evils  which  seemed  to  he  increasing  rather  than  diminish- 
ing. The  people  wei-e  liecimatcd  b.v  tub(>rculosis  ;  year  by 
year  the  deatli-rate  from  this  disease  had  been  steadily 
declining  in  England  and  Scotland  and  as  steadily 
increasing  in  Ireland.  In  1864  the  English  death-rate 
was  3.3  per  1,000.  Irish  2.4.  Slowly  two  lines  converged, 
the  one  ascending,  the  other  descending,  until  in  1881 
they  met  at  2.6.  Again  the  lines  began  to  diverge, 
Ireland,  alas,  taking  the  worse  direction,  and  the  English 
death-rate  in  1904  was  1.7,  whilst  Ireland's  was  2.9.  The 
death-rate  in  Scothind  was  3.6  in  1864,  but  thirty  years 
later  the  death-rate  from  tuberculosis  had  so  far  risen 
in  Ireland  and  fnllen  in  Scotland  ;  that  Ireland  was 
0.6  per  1,000  wnr.^e  than  Scotland,  where  the  rate  had 
sunk  lo  2.1,  whilst  in  Ireland  it  had  risen  to  2.9.  Side 
by  side  with  this  advancing  rate  of  mortality  ti-om  tubercle 
there  had  been  an  alarming  increase  in  the  number  of 
insane  ;  of  every  10,000  persons  in  Ireland  52.6  were  regis- 
tered as  lunatics  or  idiots.  It  was,  unfortuiiatel.v,  only  too 
tru(!  that  lunacy  was  on  the  increase  in  England  and  Wales 
also,  liut  the  actual  ligure  there  was  34.71  pt-r  1,000,  that  is 
to  say,  nearly  Hi  less  than  the  figure  in  Ireland. 

Many  attemjits  had  been  made  to  explain  why 
it  was  that  this  countiy.  so  favourably  situated  for 
the  production  and  maintenance  of  a  healthy  and 
a  happy  population,  should  suffer  so  severely  from 
these  two  terrible  scourges.  Some  wouUl  have  it  that 
drink  was  at  the  roof  of  the  whole  matter,  and  it  was 
no  doubt  true  that  in  Ireland  people  drank  a  good 
deal  nKjre  than  they  needed  or  than  was  good  for  them,  yet 
they  (lid  not  drink  as  much  per  head  as  their  neighbours. 
Ncj  doubt  there  was  a  good  deal  of  drinking  in  the  towns, 
large  and  small,  but  his  knowledge  of  both  countries  le<l 
him  to  the  conclusion  that  the  people  of  country  parts  of 
Ireland,  at  least,  were  on  the  whole  less  given  to  drink 
than  those  of  the  country  parts  of  Englami.  Still  there 
was  room  for  a  vast  improvement  in  tliis  direction.  He 
expressed  the  opinion  that  overdrinking  of  tea,  and  ])ar- 
ticularly  overdrawn  tea,  had  a  good  deal  more  to  do  with 
the  low  state  of  health  in  Ireland  as  well  as  in  England 
than  most  people  were  at  all  inclined  to  recognize. 
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Otbcrs,  again,  attached  importance  to  the  housing  of 
'the  people.  No  doubt  liere  again  there  was  vast  room 
ior  improvement.  But  tlie  liousing  problem  was  acute 
•in  most  English  cities  and  in  the  country  parts  of 
England,  too.  He  granted  tliat  Ireland  was  worse  off; 
"iDUt  he  did  not  think  that  this  fact,  whether  taken  by  itself 
-or  in  conjunction  with  tin-  drink  question,  was  sufficient 
■to  account  for  the  state  of  ati'airs.  In  Ireland  therc^  was 
•another  factor  not  operative  to  anything  like  the  same 
^extent  in  England,  and  that  was  the  emiyration  curse, 
'Which  year  by  year  drew  away  the  life-blood  of  the  race 
"in  the  shape  of  its  youngest  and  most  i)romising 
members.  The  decline  of  the  population  was  an  old  story. 
■In  1801,  when  the  union  betvreen  England  and  Ireland 
'waa  in  its  early  days,  the  population  of  the  two  countries 
-was  much  more  nearly  equal ;  England  then  had  nearly 
■9  million  inhabitants,  or  163  persons  to  the  square  mile, 
.and  Ireland  had  nearly  Si  millions  or  166  to  the  square 
■mile.  The  proportion  had  not  very  greatly  altered  in  1841, 
when  England  had  nearly  16  millions  and  Ireland  rather 
'more  than  8  millions.  Then  came  the  terrible  days  of 
•the  famine  and  of  the  fever  which  succeeded  it.  terms 
Tvhich  meant  little  to  the  ears  of  modern  England,  but 
which  were  of  dire  import  to  those  who  had  heard  of 
those  times  from  their  parents,  still  more  to  those  who 
4iad  lived  through  them.  During  that  awful  time  Ireland 
lost  2,000,000  of  her  population,  and  came  down  from 
8  to  6  millions  inhabitants.  Following  upon  the  famine 
and  fever  came  the  emigration,  which  still  continued  to 
(prey  upon  the  very  vitals  of  the  country.  In  60  years 
4,060,000  persons  had  emigrated,  and  of  that  number 
,69  per  cent,  had  gone  to  the  United  States.  Over  90  per 
•cent,  of  the  emigrants,  according  to  Lord  Duiiraven,  had 
&een  young  pei-sons  or  persons  in  the  prime  of  life  ;  this 
imeant  that  a  large  proportion  of  the  least  profitable — the 
-oldest  and  the  least  healthy — were  staying  at  home, 
nvliilst  a  large  proportion  of  those  who  would  be 
•jnost  useful  to  Ireland  were  flying  to  other  lands. 
■It  was  high  time  that  those  who  were  interested  in  the 
■ivelfare  of  this  country  should  turn  their  attention  to 
•finding  a  remedy  for  this  desperate  state  of  affairs.  That 
lit  was  desperate  few  would  deny,  and  it  was  rendered 
•doubly  desperate  by  the  fact  that,  no  doubt  on  account  of 
4he  desertion  of  the  island  by  so  many  of  its  younger 
■anembers,  the  birth-rate  was  almost  the  smallest  in  the 
yworld. 

After  referring  to  what  some  might  expect  England  to 
•<lo  for  Ireland,  the  President  proceeded  to  ask  whether 
etull  advantage  was  being  taken  of  the  Public  Health  Acts, 
Housing  Acts,  and  other  enactments  which  had  from  time 
to  time  been  passed  witli  the  view  of  improving  the 
public  health.  AVas  adequate  use  being  made  of  the 
-provision  for  the  notification  of  disease,  and  particularly 
«jf  the  tuberculous  disease,  the  medical  profession 
'being  helped  in  its  struggle  against  the  enemy  by 
appointing  bacteriologists  in  the  towns  and  in  the 
jcounties  ?  He  would  like  to  ask  the  members  of  the 
.general  public  whether  they  were  keeping  their  eye  on 
.their  Public  Health  Committees  with  a  view  to  seeing 
whether  those  Committees  were  doing  all  they  could  to 
-Ijreserve  public  health.  Were  they  doing  anything  to 
r])romote  temperance  and  the  better  housing  of  the  poor  'r* 
Were  they  trying  to  foster  their  few  native  industries  ;•■ 
lit  was  not  for  want  of  goodwill  that  they  left  many  things 
•undone  which  they  ought  to  have  done ;  it  was  for  want 
•of  knowledge,  and  it  was  for  that  reason  that  they 
welcomed  congresses  of  that  kind,  because  there  were 
opportunities  of  stirring  up  public  opinion  on  points 
"trhich  were  of  vital  importance  to  the  public  welfare. 

Sections. 

The  Congress  entered  upon  its  deliberations  in  five 
fieetions :  (1)  Preventive  Medicine,  (2)  Cluld  Study  and 
School  Hygiene,  (3)  Engineering  and  Architecture, 
l4)  Bacteriology  and  Chemistry,  (5)  Veterinary  Hygiene. 
A\-ith  the  following  genth'men  as  Presidents  respectively : 
Dr.  D.  O'Douovan,  Medical  Ofticer  of  Health  in  Cork;  the 
Eev.  T.  A.  Finlay,  M.A.,  F.R.M.I. ;  Mr.  Joseph  Holloway, 
M.R.I. A.I.,  President  of  the  Architectural  Association  of 
'Ireland ;  Dr.  Moore,  Lecturer  in  Bacteriology  in  the 
<4ueen's  College,  and  Examiner  in  the  Royal  University  ; 
and  Mr.  E.  W.  Hoare,  F.R.C.V.S. 

On  Thursday  the  business  of  the  Congress  was  resumed, 
'cvhen  Dr.  O'Donovan  in  his  presidential  address   to   the 


Section  of  Preventive  Medicine,  gave  an  interesting 
account  of  the  position  of  Cork,  its  facilities  for  trade,  the 
geological  character,  temperature,  rainf.all,  climate,  and 
sanitary  condition  of  Cork  in  the  past.  He  gave  statistics 
showing  tliat  in  ten  years,  from  1880  to  1889  inclusive, 
3,314  cases  of  typlius  occurred  in  the  city,  whilst  in  six 
years  ending  1905,  74  cases  v/ere  reported.  In  the  year 
1881  tliere  were  1,406  cases  ;  in  1905  only  9  cases.  In  his 
opinion  typhoid  fever  was  almost  invariably  associated 
with  overcrowded  sleeping  apartments. 

Dr.  Hope,  in  a  paper  dealing  with  the  proper  super- 
vision of  the  milk  supply,  described  the  measures  adopted 
in  Copenhagen,  and  moved  a  resolution  to  the  effect  that 
powers  should  be  conferred  upon  the  county  and  city 
councils  to  appoint  inspectors  to  supervise  the  production 
and  transport  of  milk,  and  that  great  advantage  would 
accrue  if  the  Local  Government  Board  and  Board  of  Agri- 
culture called  on  their  stafE  of  veterinary  and  other  in- 
spectors to  co-operate  with  the  officers  of  the  authorities 
named. 

Dr.  Wright  Mason  (Hull),  in  a  paper  on  port  sanitary 
administration,  advocated  the  close  and  minute  inspection 
of  food  and  water  supply  on  board  vessels,  and  that  the 
powers  at  present  vested  in  the  Board  of  Trade  should  be 
transferred  to  the  port  sanitary  authorities. 

In  the  Section  on  Child  Study  and  School  Hygiene,  Dr. 
James  M.  Browne  originated  a  discussion  upon  the  ad- 
visability of  periodic  examination  of  the  eyes  of  school 
children.  He  suggested  that  the  Congress  should  use  its 
influence  with  a  view  to  having  it  made  compulsory. 


The  Meat  Sui-ply. 
The  question  of  the  purity  of  the  meat  supply  of  the  city 
of  Hull  has  recently  been  brought  prominently  to  the 
notice  of  the  inhabitants.  First  of  all  as  regards  the 
condition  of  the  private  slaughterhouses,  and  later  in 
connexion  with  an  outbreak  of  diarrhoea  in  one  of  the  two 
workhouses  in  the  town  which  was  attributed  by  the 
medical  officer  to  the  consumption  of  foreign  meat  brought 
to  this  country  in  a  frozen  state.  In  May  of  last  year  the 
Chief  Food  Inspector  reported  that,  owing  to  their  struc- 
tural defects  and  the  nature  of  their  surroundings,  it  was 
impossible  to  keep  the  private  slaughterhouses  in  a  satis- 
factory condition,  and  that  the  establishment  of  a  public 
abattoir  would  be  a  great  sanitary  advantage.  A  sub- 
committee subsequently  visited  all  the  slaughterhouses  in 
the  city,  and  recently  presented  a  reijort  endorsing  the 
opinion  and  the  recommendation  of  the  inspector.  There 
appear  to  be  62  slaughterhouses  in  Hull,  and  most  of 
them  are  within  50  yards  of  dwelling-houses.  The  sub- 
committee classify  8  as  good,  20  as  moderately  good,  and 
no  less  than  34  as  bad  or  very  bad.  In  a  large  number  of 
the  last  there  is  no  daylight,  except  through  the  doorways, 
and  in  the  afternoon  in  winter  lamps,  and  even  candles. 
have  to  be  used.  In  one  slaughterhouse  the  same  wa.ter 
was  being  used  over  and  over  again  to  scald  pigs,  being 
reheated  when  cool.  The  scum  on  the  water  in  the  boiler 
was  several  inches  thick,  and  consisted  of  scrapings  from 
the  carcasses,  hair,  bristles,  faeces,  etc.  This  economy  in 
the  use  of  water  was  no  doubt  due  to  some  extent  to  the 
fact  that  it  is  supplied  by  meter,  and  to  the  same 
reason  is  also  to  be  attributed  the  insuflicient  flush- 
ing of  the  drains,  into  which  a  large  quantity  of 
blood  is  allowed  to  flow,  creating  during  the  summer 
months  a  stench  which  is  described  as  appalling.  In 
many  cases  offal  was  found  in  manure  pits  instead  of  in 
properly  closed  receptacles  as  required  by  the  model  by- 
laws, it  is  satisfactory  to  find  that  the  full  samtaiy  com- 
mittee in  the  first  instance  and  the  city  council  at  a  later 
period  adopted  the  report  of  the  subcommittee  together 
with  the  very  definitely-expressed  opinion  that  the  estab- 
lishment of  an  abattoir  is  the  only  guarantee  of  a  perfect 
system  of  slaughtering  and  meat  inspection. 

We  trust  that  something  further  will  speedily  be  done 
to  o-ive  practical  effect  to  this  opinion.  The  City  of  Hull 
is  one  of  the  most  important  in  the  kingdom,  and  the  in- 
habitants have  a  right  to  claim  that  those  who  administer 
the  Public  Health  Acts  shall  do  so  in  such  a  manner  tliat 
the  best  interests  of  the  community  are  served.  It  is  difh- 
cult  to  imaeine  any  public  body  having  a  full  sense  of  its 
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responsibilities  deliberately  ignoring  the  veiy  precise  re- 
commendation which  has  been  made  to  the  Coi-poraticn  of 
Hull. 

The  outbreak  of  diarrhoea  already  alluded  to  occurred 
in  the  Sculcoates  Workhouse  at  the  end  of  May.  There 
were  35  persons  attacked  and  6  died.  In  his  report  upon 
the  outbreak,  the  medical  officer,  Dr.  Eobinson,  said 
that  it  had  been  the  practice  in  the  previous  weeks  to 
provide  the  inmates  with  English-killed  meat  and  with 
fr  rzen  meat  on  alternate  weeks.  Since  the  frozen  meat 
started  it  had  been  noticed  that  among  a  certain  class  of 
inmates — namely,  the  feeble  old  women,  there  had  been 
attacks  of  diarrhoea.  The  outbreak  in  question  started 
aft^r  the  first  dinner  of  frozen  meat  i7i  a  particular  week. 
After  the  supply  of  this  meat  to  the  intirmaiy  patients 
liad  been  discontinued  there  were  no  more  cases  of  diar- 
rhoea. Dr.  Robinson  subsequently  stated  that  on  a  later 
occasion  he  examined  some  frozen  meat  twenty  four  hours 
before  it  was  required  for  cooking  and  found  it  in  a  condi- 
tion of  decomposition  and  unlit  to  be  eaten.  This  opinion 
was  endorsed  by  the  city  meat  inspector.  T^Hien  the  repoit 
of  the  medical  officer  was  considered  by  the  Board  of 
Guardians,  an  effort  was  made  to  minimize  its  serious- 
ness, and  several  members  of  the  Board  distinctly 
traversed  the  conclusions  at  which  he  had  arrived.  A 
few  days  later  an  investigation  of  the  whole  circuni- 
ptances  was  made  by  the  House  Committee,  when  by 
8  votes  to  4  a  resolution  was  passed  to  the  effect  that  it 
was  not  proved  to  the  satisfaction  of  the  Committee  that 
the  deaths  were  caused  by  using  frozen  meat.  A  further 
resolution  was  passed  expressing  the  opinion  that  the 
meat  which  had  been  destroyed  was  in  a  wholesome  con- 
dition when  it  was  received  at  the  house,  but  that  it  had 
not  been  kept  at  the  house  inider  proper  conditions. 
Of  this  last  resolution  it  can  only  be  said  that  it  is 
a  distinct  confession  of  neglect  on  the  part  of  the 
guardians,  who  had  failed  to  provide  proper  accommoda- 
tion for  the  storage  of  this  kind  of  meat.  It  is  a  matter 
of  common  knowledge  that  frozen  meat  alter  being 
tliawed  decomposes  very  rapidly,  and  if,  as  appears  to 
have  been  the  case  in  this  instance,  several  days  elapsed 
between  the  taking  of  the  meat  out  of  the  freezing 
cliamber  of  the  meat  contractor  and  its  consumption, 
there  is  amj)Ie  justification  for  the  contention  of  the 
medical  officer  that  the  meat  in  question  was  the  cause 
of  the  outbreak  of  diairhoea.  The  action  of  Dr.  Robinson 
throughout  seems  to  have  been  only  what  could  have 
been  expected  of  an  official  who  realizes  his  responsibilities 
towards  those  who  are  under  his  care,  and  we  are  glad  to 
learn  that  the  Board  has  accepted  his  report  and  will  take 
actiion  in  the  directions  he  recommended. 
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The  Teeth  of  School  Childrbn. 
TsiK  twenty-seventh  annual  meeting  of  the  North  Midland 
Branch  of  the  British  Dental  Association  was  held  in 
Leeds  on  Friday,  June  29tli,  under  the  cliairmanship  of 
Mr.  C.  Rippon  of  Dewsbury.  Mr.  Kijjpon's  presidential 
address  dealt  with  the  important  subject  of  the  inspec- 
tion and  care  of  the  te((th  of  sc^hool  children.  He 
believed  that  75  per  cent,  of  the  mouths  of  school  children 
were  bad  in  respect  of  teeth.  Much  of  this  was  due  to  the 
mothers  not  living,  cither  befoi-e  or  after  childldrth,  in 
such  a  way  as  to  he  most  beneficial  to  their  offspring.  In 
connexion  with  the  Interdepartmental  Committee's 
report  on  physical  deterioration,  and  in  view  of  the  insti- 
tution of  a  dental  charity  at  the  Lc^eds  Public  Dispensary, 
he  considered  that  some  systematic  attempt  should  be 
made  til  deal  with  this  ini])ortant  matter  in  Leeds,  and  he 
suggested  (hat  the  Boanl  of  ManagcMUent  should  ai>proach 
tfie  Local  Kduentiiui  .\uthority  wilh  a  view  to  the  dis- 
pensary being  made  a  central  institution,  where  school 
children  shciulil  l>e  sent  periodically  f(jr  examination,  and 
in  cases  of  necessity  for  treatment.  Dr.  Forsyth,  who  is 
lieud  master  of  the  Higher  Grade  School,  and  one  who, 
though  a  layman,  has  interested  himself  greatly  in  this 
question,  read  a  pn]>cr  on  t)ie  subject  from  the  point  of 
view  of  a  echoolmastcr,  and  elaborated  the  same  ideas. 
He  urged :  (1)  An  appeal  to  the  Education  Committee  to 
inaugurate  systematic    inspection    of    the    teeth    of    all 


children  attending  school;  (2)  that  the  Committee  of  the 
Association  should  draw  up  a  short  statement  to  be 
printed  on  a  card,  and  given  to  each  scholar,  stating 
simple  rules  for  the  daily  care  of  the  teeth,  and  having 
space  for  a  brief  report  advising,  where  nrcessavj-,  expert 
treatment;  (3)  that  the  duties  of  insjiection  Ix?  undertaken 
by  local  dentists;  and  (4)  that  trealment  after  report 
might  be  obtained  for  the  very  poor  at  the  dental  depart- 
ment of  the  Leeds  Public  Dispensary,  while  those  Whose- 
parents  were  in  better  circumstances  should  be  advised  to 
consult  dentists  in  the  usual  way.  The  matter  was 
referred  to  the  Council  uf  the  Association  to  be  dealt 
with. 

In  the  evening  the  annual  dinner  was  held  at  the 
Hotel  Metropole,  when  there  was  an  attendance  of  about 
eighty  or  ninety,  including  ladies.  Among  the  guests^ 
were:  Sir  John  Ward  (the  Chairman  of  the  Public  Dis- 
pensary), the  ViceChancellor  ft  the  LTniversity  (Dr. 
Bodington),  the  Dean  of  the  Faculty  of  Medicine  (Pi-o- 
fessor  Grijnbaum),  Professors  Birch,  Wardrop  Griffith,  and 
Littlewood,  Dr.  I'orpyth,  and  others.  In  responding  to 
the  toast  of  "  The  University,'  the  Vice-Chancellor 
expressed  the  cordiality  with  which  the  proposal  to 
institute  a  school  of  dentistiy  had  been  received  by  the 
Council  of  the  ITniversity,  and  some  reference  as  to 
what  steps  have  been  taken  will  be  found  in  the 
succeeding  paragraph. 

The  School  or  Dentistry. 
Acting  on  the  recommendation  of  the  Board  of  the- 
Faculty  of  Medicine,  the  Council  of  the  University 
decided  at  a  recent  meeting  to  proceed  to  Ore  appointment 
of  gentlemen  to  fill  the  following  posts  :  (1)  Lectureship 
on  Dental  Surgery  ;  (2)  Lectureship  on  Operative  I)ental 
Surgery ;  (3)  Lectureship  on  Dental  Anatomy  and  Dental 
Physiology  (including  Dental  Microscopy) ;  (4)  Lecture- 
ship on  Dental  Mechanics  (including  Practical  Dental 
Mechanics) ;  and  (5)  Dental  Metallurgy  (including 
Practical  Dental  Metallurgy).  In  the  case  of  the  subjects- 
of  dental  anatomy  and  dental  mechanics  it  is  con- 
templated that  demonstrators  will  also  be  shortly 
appointed.  Tliese  appointments  will  be  made  by  the 
Council  on  the  nomination  of  a  special  c-ommittee  which 
is  entrusted  with  a  wide  discretion  as  to  whether  the 
posts  should  be  advertised  or  whether  in  any  case 
individuals  should  be  invited  to  accept  of  one  or  other  of 
them. 
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The  Ad.ministuation  of  Hosvitaxs  von  Native  Troops, 
The  medical  officers  of  native  regiments  in  India  all 
belong  to  the  Indian  Medical  Senice,  and  the  regimental 
system  is  in  force,  each  regiment  having  its  own  medical 
offiier  and  its  own  hospital.  On  several  occasions 
attempts  have  been  made  to  introduce  the  station  hospital 
system  of  the  Ihitish  Army  into  the  native  branch. 
About  1890  an  experiment  in  this  direction  was  made  at 
Rawal  Pindi,  where  (he  hospitals  of  three  native  regiments 
are  situated  together  in  one  quadrangular  area,  but  the 
frequinit  transfers  of  officers  from  one  hospital  to  anothet, 
which  prevented  them  from  getting  to  know  the  men  of 
the  regiments,  and  cert-iiin  other  drawbacks,  soon  led  to 
the  abandonment  of  the  system  ;  the  feeling  of  the  service 
is  believed  to  be  strongly  in  favour  of  the  present  regi- 
mental system,  except  in  the  case  of  some  senior  officers. 
At  the  same  time  the  equipment  of  the  regimental  hospitals 
leaves  nnich  to  be  desired  as  regards  esjiecially  surgical 
insti-uments,  drugs,  etc.,  and  an  ini])ortant  order  has 
just  beni  issued,  desigii<'d  to  im7>rove  matters  in  this 
respects,  without  completely  altering  the  regimental 
.system.  Thus,  nil  niedical  ollieers,  assistants,  ward 
ordi'rlies,  and  hospital  fcillinvers  will  continue  regimental 
as  at  present,  and  officers  commanding  units  will  continue 
in  (r\'.(Ty  respect  to  exercise  absolutely  the  same  disci- 
plinary control  as  they  do  now,  and  all  regimental  customs 
will  continue  as  herelofore.  The  Senior  Indian  Medical 
Service  Officer  of  each  station  will,  however,  be  competentl 
to  detail  all  Indian  Medical  Sei-vice  officers,  hospital  assist- 
ants, ward  orderlies  and  regimental  hospital  establish- 
ments for  any  medical  and  sanitary  duties  lie  mayeonsider 
necessary,  provided  he  does  not  interfere  with  regimentfti 
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arrangemeiits,  that  is,  field  firing,  parados,  etc.  All  hospital 
buildings  for  native  troops,  together  with  all  their  medical 
stores,  drugs,  instruments,  and  hospital  equipments,  will 
be  under  the  charge  of  tlio  Senior  Indian  Medical  Service 
Officer  of  the  station,  who  will  be,  responsible  to  the 
Divisional  Brigade  Principal  Medical  Officer  for  their 
maintenance  in  a  thorouglily  efficient  condition.  Tlie 
Senior  Indian  Medical  Service  Officer  of  each  station  will, 
•under  orders  of  the  officer  commanding  the  station,  allo- 
cate the  accommodation  for  sick  as  occasion  may  require, 
keeping  men  of  each  unit  in  separate  wards  or  groups  of 
beds,  contagious  or  infectious  cases  excepted.  The  medical, 
surgical  and  hospital  stores  fur  the  use  of  native  troops  in 
each  station  will  be  amalgamated  into  a  single  central 
stores,  with  a  small  branch  stores  for  urgent  requirements 
at  hospitals  too  far  from  the  central  store  for  convenience. 
Such  are  the  new  orders  as  far  as  they  are  at  present 
.generally  known,  but  without  further  details  it  is  dithcult 
to  form  an  opinion  of  their  ell'ccts  in  practice.  The  state- 
ment that  wards  or  groups  of  beds  will  be  allotted  by  the 
senior  officer  appears  to  imply  the  formation  of  station 
hospitals,  wliere  the  sick  of  several  regiments  will  be 
treated  together.  The  massing  of  troops  in  stations 
in  the  Punjab,  under  the  scheme  of  the  present 
Commander-in-Chief,  would  render  it  cheaper  to  provide 
^uch  hospitals  instead  of  separate  ones  for  each  regiment 
as  hitherto,  while  at  the  same  time  the  medical  officers 
will  remain  permanently  attached  to  their  regiments, 
moving  with  them  when  a  change  of  station  takes  place, 
instead  of  being  attached  to  the  station  hospitals  as  in  the 
British  army  system.  How  the  dual  control  of  the 
regimental  medical  stafT  will  work  in  practice  remains  to 
be  seen,  but  the  new  system  will  certainly  not  be  popular 
with  comparatively  junior  and  up  to-date  officers,  very 
few  of  whom  at  the  present  time  elect  to  remain 
in  military  employ  rather  than  go  into  the  civil 
branch  with  its  infinitely  greater  professional  opportuni- 
ties. Nor  is  anything  said  in  the  orders  yet  published 
of  "command''  pay  being  given  to  the  senior  officers, 
on  whom  the  extra  work  will  be  thrown,  although 
this  must  follow,  as  it  is  already  given  in  the  sister  British 
Army  Medical  Service.  In  so  far  as  it  will  bring  about  an 
improvement  in  the  present  out-of-date  equipment  of 
these  hospitals  for  native  troops  it  will  be  a  great  ailvance, 
but  the  effect  of  the  new  measures  on  the  position  of 
junior  officers  in  military  employ,  and  its  ultimate  in- 
fluence on  the  recruiting  for  the  Indian  Medical  Service 
will  be  watched  with  great  interest. 

Thjj  Heai,th  Offioeuship  and  the  Calcutta 
mumcipality. 
The  vagaries  of  the  Calcutta  Municipality  in  its 
dealings  with  their  health  officer  will  aflford  little  satis- 
faction to  the  advocates  of  extending  local  government 
in  India,  or  at  least  in  Bengal.  After  deciding  to  give 
the  health  officer  six  months'  notice  and  to  advertise  the 
post,  the  notice  of  dismissal  was  not  served  on  him  until 
•after  the  proper  date,  and,  according  to  competent  legal 
opinion,  was  consequently  inoperative.  A  petition  from 
the  health  officer  to  this  efl'ect  was  ignored,  but  after  the 
new  municipal  elections  had  been  held  a  long  discussion 
took  place  on  the  terms  of  the  advertisement  for  a  i.ew 
health  officer,  but  before  this  was  terminated  a  special 
meeting  was  summoned  at  which  a  proposal  to  extend 
the  term  of  the  present  health  officer  for  five  year's  was 
warmly  discussed,  and  evtutually  the  unsatisfactory  com- 
promise of  extending  his  term  for  eighteen  montlis  only, 
and  proceeding  with  the  advertisement  of  the  post  in  the 
meantime,  was  adopted.  The  following  day  Dr.  Cook 
applied  for  six  monllis'  leave,  supported  by  a  medical 
•certificate,  and  this  led  to  another  special  meeting  being 
•summoned,  on  the  requisition  of  the  native  Commis- 
sioners, who  proposed  to  rescind  the  last  resolution,  on 
the  ground  tjiat  the  bad  state  of  health  of  the  medical 
officer  had  been  withheld  from  tliem  when  they  granted 
the  eighteen  months'  extension,  aijd  a  proposal  to  give 
him  a  bonus  of  several  months'  pay  and  let  him  go  was 
brought  up.  After  another  verbose  debate  this  motioir 
was  defeated,  and  the  six  months'  sick  leave,  which  had 
in  the  meantime  been  confirmed  by  a  Medical  Board,  was 
granted.  As  the  matter  now  stands,  the  post  will  fall 
vacant  in  October,  1907,  and  in  view  of  this  it  seems  well 
to  place  these  facts  before  the  medical  profession  in  order 
that  any  candidate  applying  for  the  post  may  know  what 


manner  of  masters  he  will  have  to  serve  under.  Sp,^, 
the  Government  of  Bengal  has  not  interfered  in  any  wjvy^; 
but,  unless  it  takes  the  appointment  out  of  the  hands  of 
the  present  municipality,  it  is  exceedingly  unlikely  that 
an  efficient  successor  to  tlw  present  health  nfficer  will  be 
obtained— that  is,  if  the  present  decision  to  advertise  the 
post  is  actually  carried  out,  which  is  more  than  doubtful 
under  the  regime  of  tUe  present  vacillating  Municipal 
Commissioners.  
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Academe    de   Medecine:    Professor   Biidin    on    the   Results 

obtained  by  Consultations  for  Infants. 
At  the  last  meeting  of  the  Academie  de  Medecine, 
Professor  Budin  made  an  interesting  communication  on 
the  results  whicli  have  been  obtained  by  the  Consultations 
for  infants.  When  he  founded  the  first  Consultation  in 
1892,  Professor  Budin  laid  down  as  his  programme  (1)  to 
receive  infants  each  week  up  till  tlie  age  of  2  years  in 
order  to  examine  and  weigh  them,  and  to  advise  the 
mothers  ;  C2)  to  encourage  breast  feeding  by  every  means  ; 
(3)  to  give  sterilized  milk  of  good  quality  in  exactly- 
dosed  quantities  when  the  mothers  have  insufficient  or  no 
milk. 

As  these  Consultations  now  exist  in  a  large  number  of 
communes  in  France,  Professor  Budin  brought  forwai'd 
some  of  the  statistics  which  leave  no  doubt  as  to  the 
happy  results  obtained.  The  Mayor  of  Arques  (Pas-de- 
Calais)  founded  such  an  undertaking  in  1903.  The  infan- 
tile mortality  had  been  for  the  years  1898  to  1903,  191 
per  1,000  births  ;  in  1903,  1904,  and  1905,  it  fell  to  101  and 
112  per  1,000.  These  figures  give  the  mortality  for  the 
whole  town,  because  among  the  infants  who  came  to  the 
Consultation  the  deaths  were  only  9.34  and  24  per  1,000 
for  the  three  years  in  question.  That  the  favourable 
results  are  due  to  this  work  is  evident,  because  in,  three 
neighbouring  communes  in  which  they  do  not  exist  the 
infantile  death-rate  was  in  1904  and  1905  : 

At  Blendecques  136  and  140  per  1,000  births. 
At  Wizemes        190     „     150 
At  Longuenesse  200     „    230  „ 

At  Saint- Pol- sur-Mcr  during  the  five  years  before  1902, 
when  the  Consultation  was  founded,  the  mortality  of 
infants  under  one  year  had  been  288  per  1,000  births.  In 
October,  1903,  the  mortality  for  the  whole  town  had 
fallen  to  209  per  1,000,  and  at  the  end  of  the  second  year 
(in  October,  1904),  in  spite  of  the  very  hot  summer,  it  was 
only  151  per  1,000. 

At  Varengeville-  sur-Mer  (Seine-Inf(5rieure)a  consultation 
was  founded  in  1904.  During  the  seven  preceding  years 
the  infantile  mortality  had  been  145  per  1,000.  During 
1904-5  none  of  the  infants  who  came  to  the  Consultation 
died  with  the  result  that  the  total  mortality  in  Varenge- 
ville fell  in  1904  to  77  per  1.000.  In  1898,  when  the  sum- 
mer had  been  as  hot  as  in  1904,  the  infantile  mortality  had 
been  285  per  1,000.  ,  ,    ^v 

In  the  Department  of  the  Pas-de-Calais,  through  the 
activity  of  M.  Dureault,  a  large  number  of  Consultations 
have  been  organized  ;  71  were  in  existence  in  1904.  A 
statistic  comparing  the  two  hot  years  1898  and  1904 
shows  that  in  all  these  towns  the  mortality  was  much 
lower  in  1904.  Is  this  reduction  really  due  to  the  exist- 
ence of  Consultations  for  infants  ?  In  eleven  other  towns 
which  do  not  possess  them  the  infantile  mortality  for  1904 
was  higher  than  in  1898.  In  presence  of  this  proof,  a 
large  number  of  fresh  Consultations  were  immediately 
created :  118  were  founded  in  1905,  and  33  more  are  being 
organized  for  the  present  year.  _ 

In  the  department  of  the  Yonne  there  is  a  large 
number  of  them  in  existence.  In  the  ton-n  of  Auxerre, 
in  1898,  the  infantile  mortality  under  1  year  was  205  per 
1  000  In  1904,  which  was  very  hot,  a  Consultation  was 
founded,  and  the  infantile  mortality  fell  to  120  per  1,000  ; 
and  in  1905  it  did  not  rise  above  60  per  1,000,  the  fall 
being  due  to  the  small  number  of  deaths  of  infants 
attending.  In  three  neigbbouring  communes,  where  no 
such  work  was  done,  in  1905,  the  mortality  was  120  per- 
1,000  at  Toucy,  157  at  Maligny,  and  214  at  Druyes.  At 
Sens,  where   the   infantile  mortality  had  been   116  pes 
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1,000  in  1898,  it  fell  to  80  per  1,000  in  1904  and  47  per  1,000 
in  1905. 

At  Villeneuvp-suv-Yoiine.  in  1898  tlio  infantilp  mortality 
■was  163  per  1,000  ;  after  tlie  foundation  of  the  Consultation 
it  was  82  per  1,000  in  1904  and  37  per  1,000  in  1905,  while 
in  three  neighbouring  communes  without  Consultations  in 
1905  the  mortality  was  at  Migennes  117  per  1,000,  at 
Saint-Fargeau  163,  and  at  Boon  176. 

The  good  results  obtained  by  these  undertakings  are 
due  to  several  causes,  and  more  particularly  to  the  return 
to  breastfeeding,  which  tended  to  disappear  everywhei-e. 
By  making  mothers  in  the  maternity  give  the  breast  to 
their  infants,  and  after  their  leaving  hospital  making 
them  return  as  soon  as  possible  to  the  Consultation, 
Professor  Budin  has  succeeded  in  inducing  94  to  95  per  100 
of  the  mothers  confined  iu  the  maternity  to  give  their 
infants  by  the  breast  all  the  milk  they  are  capable  of 
supplying.  The  same  results  have  been  obtained  by 
Dr.  Maygrier  at  the  Charite  and  Dr.  Boissard  at  the  Tenon 
Hospitals.  At  Saint-Pol-sur-Mer  the  infants  scarcely  ever 
used  to  be  fed  at  the  breast :  when  the  Consultation  was 
started  by  Dr.  Ausset,  only  22  per  100  of  the  infants  were 
breast-fed ;  at  the  end  of  the  first  year  there  were  35  per  100, 
and  77  per  100  at  the  end  of  the  second  year. 

At  Yarengeville,  before  the  institution  was  founded, 
not  a  single  woman  fed  lier  infant  at  the  breast :  since  its 
foundation,  the  proportion  rose  to  47.5  per  100  in  1894,  and 
to  75  per  100  in  1905.  The  mothers  must  be  encouraged 
to  give  the  breast,  and  be  told  all  the  advantages  there  are 
for  their  infants. 

In  Paris  at  the  dispensary  in  the  rue  Oudinot,  Dr. 
Cresset  has  seen  the  proportion  of  breast-feeding  increase 
from  61  to  81.4  per  100.  In  the  dispensary  of  Dr.  Carel 
breast-feeding  at  the  opening  was  40  per  100  in  1901  and 
had  risen  to  81.3  per  100  in  1903. 

Among  the  women  who  attended  the  institution  of 
Dr.  Bresset  139  came  back  after  fresh  accouchements  ;  40 
per  100  had  fed  their  infants  artificially.  These  same 
mothers  for  a  second  series  of  children  only  gave  the 
bottle  in  the  proportion  of  6.5  per  100,  that  is,  93.5  per  100 
had  adopted  breast-feeding. 

In  May,  1904,  Professor  Budin  spoke  at  the  Academic 
of  women  employed  in  maimfactories  and  workshops 
giving  the  breast  to  their  infants.  The  State  has  set  the 
ex-ample  of  favouring  breast-feeding,  and  has  founded  fresh 
creches ;  some  large  manufacturers  do  the  same  thing,  and 
MM.  Blin  et  Blin  of  Elbeuf  deposit  100  francs  in  the 
(avings  bank^fjr  each  of  their  employees  who  feed  their 
infant  at  the  breast  for  twelve  months.  The  first  results 
are  very  encouraging;  formerly  no  workwoman  in  their 
employ  fed  her  infant  at  the  breast,  whereas  from 
April  15Ui,  1904,  to  September  1st,  1905,  57.5  per  100 
of  the  infants  were  bi-east-fed,  and  62.5  per  100  were 
artificially  fed.  Tlie  mortality  among  the  former  was  0  ; 
among  the  bottle-fed  babies  the  mortality  was  21  per  100. 

These  ideas  are  now  spreading,  and  now  in  Paris  women 
come  to  the  consultation  who  say  that  their  employers 
authorize  them  to  give  their  children  the  breast,  the 
infant  being  either  brought  to  the  ivorkshop,  or  the  mother 
going  away  for  the  purpose ;  formerly  this  never 
occurred. 

Consultations  for  infanta  have  also  this  advantage,  that 
they  can  bo  adapted  to  many  other  institutions.  Thus 
the  ordinary  creches  or  the  Creclie  dUsine  realize  this 
object  as  follows  :  Once  a  week  at  a  fixed  hour  the  doctor 
weighs  the  infant  when  its  mother  brings  it  or  takes  it 
away,  and  gives  her  the  necessary  advice.  The  majority 
•>l  creches  now  encourage  breast-feeding  as  much  as 
possible. 

The  "  mutualites  maternelles,"  which  used  to  encourage 
the  mothers  to  give  the  breast  for  one  month  and  got  good 
results,  have  decided  to  continue  their  help  longer  to 
mothers  who  continue  to  imrse,  and  are  founding  Consul- 
tations for  infants  under  medical  control  where  the^ 
children  are  weighed  every  week  for  eighteen  months. 
The  statistics  for  1905,  given  by  the  doctors  of  these  In- 
stitutions in  the  department  of  the  Seine,  show  tliat  for 
1,377  children  born  living  and  viable,  1,200  have  been 
breast-fed,  giving  87  per  100,  a  largo  proportion  con- 
8ideri)ig  that  among  the  working  classes  the  mothers  are 
generally  considered  unable  to  feed  their  infants  at  the 
breast.  The  good  results  are  due  to  the  good  advice  given 
by  the  medical  men  in  charge  and  to  the  increase  of 
breast-feeding. 


VIENNA. 

Earthqtialex  and  the  Carhhad  Sprivgg. — Action /or  Damages 

againft  a  Doctor. —  The   Vienna  Lupits  Institute. — lieform 

nf  the  Armti  Medical  Corps. 
The  Vienna  University  has  delegated  several  of  its  best 
geologists,  together  with  two  professors  of  chemistry,  to 
join  a  body  of  scientists  now  at  work  at  Carlsbad,  striving 
to  devise  means  for  securing  the  springs  against  telluric 
and  seismic  disturbances.  The  committee  consists  of 
men  acknowledged  as  authorities  in  their  several  branehes- 
of  science.  The  importance  of  the  question  is  obvious. 
Not  only  the  material  and  financial  prosperity  of  Carlsbad, 
which  is  based  entirely  on  the  health-givin;;  properties  oF 
the  water,  is  at  stake,  but  the  matter  demands  very 
thorough  study  from  the  medical  point  of  view.  A  change' 
in  chemical  constitution  or  the  destruction  of  the  springs 
would  be  a  heavy  blow  to  medicine.  Once  previously,  ii> 
1775,  when  the  sreat  earthquake  in  Lisbon  occurred,  the 
waters  disappeared  for  three  days,  only  to  return  turbid- 
and  changed  in  taste  and  temperature.  These  changes 
soon  passed  oil'.  The  recent  earthquakes  had  no  marked' 
effect  on  the  springs,  perhaps  because  they  are  situated 
nearly  exactly  opjiosite  the  seat  of  the  disturbances.  A. 
similar  catastrophe  nearer  at  hand  might  prove  disastrous. 

At  no  long  interval  after  the  action  for  damages  against 
medical  men,  of  which  mention  was  made  in  a  previous- 
letter,  the  court  had  to  give  judgement  in  an  action 
brought  by  a  patient  against  a  surgeon.  It  was  alleged' 
that  a  woman  had  consented  to  undergo  operation  for  some 
disease  of  the  neck  to  which  Paquelin's  cautery  had  to  be 
applied.  When  the  patient  was  under  the  anaestlietie- 
and  the  assisting  nurse  handed  the  cautery  to  the> 
operator  ready  for  use,  suddenly  a  "  flame  ran  along  the 
patient,"  causing  bad  burns  on  the  cheek,  tlie  neck,  the 
shoulder  and  breast,  and  singeing  the  hair  off  half  the 
scalp.  It  was  stated  that  the  room  used  was  entirely 
nnsuitalile,  being  very  small  and  badly  ventilated,  antV 
that  the  air  was  filled  with  ether  and  other  flammable 
vapour.  The  room,  in  fact,  was  the  operating  theatre  of  a 
large  hospital,  and  several  minor  operations  had  been 
performed  just  before  the  operation  in  question.  The 
hospital  Board  was  therefore  sued  conjointly  with  the 
surgeon.  For  the  defence  it  was  stated  that  ventilation 
was  always  practised  after  and  also  during  every  opera- 
tion, and  that  such  accidents  might  happen  now  and  then 
if  the  benzene  was  too  warm,  or  if,  owing  to  some  other 
cause,  the  gas  passed  the  Paquelin  and  got  heated  without 
being  burnt  within  the  apparatus.  After  hearing 
numerous  witnesses  the  learned  judge  ruled  that  the 
occurrenee  was  not  due  to  any  fault  on  the  part  of  th(? 
surgeon  or  those  engaged  in  the  operation,  or  the  hospital 
Board,  but  that  it  was  an  accident.  The  patient  was 
entitled  to  an  accident  premium  from  the  insurance 
company  she  was  insured  with.  The  company  had  at  flrstv 
i-efused  payment  on  the  plea  tliat  the  accident  was  due  to 
negligence. 

At  a  recent  meeting  of  the  Clinical  Society  a  number  of 
patients  suffering  from  lupus  vulgaris,  who  had  been 
treated  entirely  by  exposure  to  the  Finsen  lamp,  were- 
shown  by  Dr.  Jungmaiui,  senior  surgeon  to  the  Lupus 
Institute  in  Vienna.  The  patients  came  from  all  classes, 
of  the  population,  and  hail  either  been  cured  for  periods 
extending  from  six  months  to  two  and  a  half  years,  oi- 
were  still  under  treatment.  It  is  Dr.  Jungmann's  practice- 
to  give  a  little  more  of  the  treatment  than  is  necessaiy 
so  as  to  effect  an  absolute  cure.  If  but  the  slightest 
suspicion  of  a  fresh  nodule  is  visible,  a  few  sittings  are- 
given  so  as  to  cau.>;e  a  fresh  reaction.  The  results  are- 
excellent.  Tlie  cost  of  the  treatment  with  the  new 
modifications  of  Finscn's  lamp,  which  require  only  one- 
third  of  the  electric  power  and  one-tenth  of  the  time- 
formerly  used,  is  still  rather  high,  thouuh  much  les&, 
than  that  of  .c  rays  and  not  greater  than  the  cost  of  an 
operation. 

The  Army  Medical  Corps  is  now  the  object  of  much  . 
attention  on  the  part  of  the  military  authorities.  The 
lessons  taught  bv  the  last  war  have  shown  that  an 
efficient  service  for  the  sick  and  wounded  is  a  very 
important  factor.  \ery  searching  inquiries  and  extensive^ 
trials  have  resulted  in  the  adoption  of  a  scheme  lor- 
rendering  the  ambulance  corps  efiective.  The  number 
of  bearers  and  stretchers  at  the  disposal  of  each  stall ' 
surgeon  will  be  trebled,  and  a  reserve  of  atretelners  is  t& 
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ibe  kept  in  the  rear  of  the  figlitiug  line.  The  number  of 
'iunior  surgeons  and  regimental  surgeons  will  gradually 
be  increased.  Substantial  grants  to  medical  students  are 
4)roposed  to  induce  them  to  enter  the  army,  with  a  pro- 
mise of  quicker  promotion  to  higher  title  and  better 
pcnsiqn.  The  political  state  of  aflfairs  has  made  it  neces- 
saiy  to  distribute  numerous  detachments  of  soldiers  in 
the  Tyrol,  and  these  i-equire  a  large  number  of  medical 
■  officers.  Thus,  the  vacancies  have  risen  to  a  number 
never  before  experienced  in  the  Austrian  army.  Nearly 
120  regimental  surgeons  are  wanted,  and  not  a  few 
!(iractitioners  who  are  not  in  a  satisfactory  position  as 
regards  income  have  a  chance  never  dreamt  of  before. 


CORRESPONDENCE. 

THE  FINANCES  OF  THE  ASSOCIATION. 

SiK, — It  has  been  brought  to  my  notice  that  a  circular 
issued  to  the  Lancashire  and  Cheshire  Branch  has  been 
sent  out  also  to  other  Branches  and  Divisions  of  the  As- 
sociation. This  circular  concerns  the  receipts  and  expen- 
diture of  the  British  Medical  Journal,  and  while  the 
figures  given  are  not  disputed,  the  inferences  drawn  or 
suggested  from  them  appear  to  be  founded  on  a  mis- 
■conception. 

Briefly  put,  it  is  stated  that,  while  during  1905  the 
.'TouRNAL  earned  £23,500  from  advertisements,  sundry 
sales,  etc.,  the  cost  of  production  has  involved  an  outlay 
■ot  £29,000.  Of  this  sum,  in  round  figures,  £9,000  was 
ior  paijcr,  £9,000  for  printing,  and  £4,000  for  postage  and 
wrappers.  Tlie  remainder  was  in  the  main  for  the  pre- 
jiaration  of  litei-ary  matter,  the  collection  of  advertise- 
ments, cost  of  staff,  etc.  It  is  argued  that  the  difl'erence 
lis  a  "  loss  "  of  £5,500. 

Now  while  it  is  true  that  the  Journal  was  during  1905 
.not  self-supporting  from  advertisements  and  sales  to 
Jion-members  of  the  Association  to  the  extent  of  £5,500, 
'it  is  not  just  to  describe  this  sum  as  a  ''loss,"  and 
to  ignore  the  £25,000  received  by  the  Association 
from  members'  subscriptions.  It  must  be  remembered 
that  the  Journal  is  not  merely  a  commercial  venture,  but 
the  organ  of  the  Association,  and  at  least  £1,500  is 
I'xpended  in  printing  in  tlie  Journal  Association  matter 
Avhich  no  paper  privately  owned  would  publish.  Further, 
that  the  postage  and  special  production  of  the  Colonial 
.■dition  involves  a  loss,  owing  to  the  fact  that  on  an 
Hverage  2id.  per  copy  is  expended  each  week  on  foreign 
jiostage.  Secondly,  a  very  close,  and  some  may  think  a 
loo  close,  scrutiny  is  made  of  the  advertisement  columns 
to  prevent  anything  ot  an  objectionable  character  being 
admitted,  and  thereby  large  and  highly  remunerative 
•  •lasses  of  advertisements  are  excluded,  many  if  not  all  of 
which  would  be  published  by  a  medical  journal  of  the 
liighest  class  run  for  profit  only. 

If  these  advertisements  were  admitted  the  so-called 
'■  loss  "  could  easily  be  converted  into  a  surplus,  especially 
if  analyses  and  notices  of  certain  classes  of  products  were 
-inserted  in  tlie  body  ot  the  Journal,  as  is  not  unusual  in 
similar  publications.  This  so-called  deficit  is,  as  a  fact, 
made  good  out  ot  the  subscriptions  to  the  Association  at 
u  cost  per  member  for  the  Journal  of  less  than  lid. 
a.33d.)  per  week,  post  free,  so  that  for  little  more  than 
one-fifth  of  the  annual  suliscription  members  receive  a 
lournal  with  full  scientific  information,  besides  the 
Association  intelligence,  for  which  proprietors  of  an 
independent  journal  would  charge  6d.  or  more  per  copy. 

These  are  a  few  of  the  considerations  which  should  he 
Taken  into  account  when  reading  the  circular,  and  it  is  to 
save  some  misapprehension  that  the  above  is  set  forth  by 
yours  faithfully, 

H.  Radcliffe  Crocker, 

ioudoii,  W  ,  July  Zad.  Treasurer  of  tlie  Association. 


THE  COUNCIL  AND  THE  CHARTER. 
WiR,— The  amendments  proposed  by  the  Council  in  the 
draft  Charter  will  require  very  careful  consideration  by 
the  Representative  Meeting.  Two  of  them  appear  to  me 
to  be  of  a  distinctly  retrograde  character,  and  to  be  quite 
out  of  liarmony  with  the  spirit  which  inspired  the  recent 
reorganization  of  the  Association.  That  reorganization,  as 
I  understand  it,  was  intended  to  secure  that  the  body  of 
Representatives  should  be  the  supreme  legislative  organ 


of  the  Association,  the  Council  being  the  executive  organ. 
But  the  amendments  projjosod  by  the  Council  to  delete 
the  words  "  and  afl'airs "  in  Clause  7,  first  line,  and  to 
insert  the  words  "at  their  discretion  ''  in  Clause  8,  line  2, 
will  practically  have  the  efl'ect  of  rei)istating  the  Council 
in  the  supreme  place  of  authority.  I  trust,  therefore,  that 
the  Representative  Meeting  will  resolutely  and  emphatic- 
ally reject  both  tliese  amendments. 

Nor  can  I  see  any  good  reason  for  the  proposal  to 
substitute  "  Representative  Meetiiig  "  for  "  Representative 
body,"  which  seems  a  peculiarly  litting  designation  for 
the  body  of  Representatives.  The  amendment  to  Ordi- 
nances 14  and  15  giving  members  of  the  Council  power  to 
vote  at  the  Representative  Meeting  will  need  discussion  ; 
probably  there  is  something  to  be  said  both  for  and 
against  it.  The  amendment  of  Clause  17  (1),  which  on  the 
one  hand  permits  the  Representative  Meeting  to  pass  a 
valid  resolution  which  afTeets  the  funds  of  the  Association 
by  a  simple  majority,  and  on  the  other  declares  that  no 
such  resolution  shall  be  binding  on  the  Council  unless  it 
has  been  presented  by  the  Council  or  by  the  Finance 
Committee,  appears  reasonable.  I  can  find  no  trace  in 
the  proceedings  of  the  Council  of  any  consideration  having 
been  given  to  the  amendments  proposed  by  Divisions.  I 
presume,  however,  that  there  will  be  an  oj^portunity  of 
bringing  these  before  the  Representative  Meeting. — I 
am,  etc,  Francis  John  Buckell, 

LondoD,  N.,  June  30tli.  St.  Pancras  and  Isllugton  Division. 


HOSPITAL   REFORM    AND   THE    METROPOLITAN 
COUNTIES  BRANCH. 

Sir, — In  his  presidential  address  to  the  Metropolitan 
Branch  Dr.  Ker  expresses  his  anxiety  to  know  why  the 
general  practitioner  is  "  conspicuous  by  his  absence"  from 
the  roll  of  the  Association.  I  would  suggest  that  the 
reason  is  that  the  Association  has  not  hitherto  evinced  its 
willingness  or  used  its  power  to  help  general  practitioners 
or  to  protect  their  interest.  Let  him  signalize  the  tenure 
of  the  presidential  chair  by  a  general  practitioner  by  pro- 
moting an  inquiry  by  general  practitioners  into  the  work- 
ing of  the  gratuitous  medical  service  of  London.  No  doubt 
eventually  a  Royal  Commission  will  be  issued  to  inquire 
into  the  expenditure  ot  the  gigantic  sum  of  over  four 
millions  sterling  each  year  for  tills  purpose;  but  mean- 
while an  independent  inquiry  into  the  out-patient  abuses 
might  set  the  ball  rolling. 

It  is  true  that  quite  recently  a  Committee  presided  over 
by  Sir  W.  Church  ladled  out  the  whitewash  with  an 
unsparing  hand  ;  but  in  this,  as  in  other  matters,  every- 
thing depends  upon  the  point  of  view.  It  is  the  general 
practitioner,  and  not  the  consultant  or  specialist,  with 
whom  the  out-patient  departments  are  in  competition. 
I  venture  to  say  that  in  not  one  case  out  of  a  hundred  is 
the  out-patient  unable  to  pay  for  the  services  of  a 
general  practitioner;  he  is  merely  unwilling  to  do  so, 
and  sees  no  need  to  pay  for  that  which  can  be  obtained 
free.  Practically,  the  whole  expenditure  on  out-patients 
is  devoted  to  enabling  the  patients  to  obtain  luxuries, 
chiefly  of  an  alcoholic  nature,  instead  of  paying  a  doctor. 
But  it  is  said  the  hospitals  provide  knowledge  and  skill 
which  is  beyond  the  power  of  the  general  practitioner  to 
provide.  Well,  the  greater  proportion  of  the  hospital 
skill  and  knowledge  is  the  skill  and  knowledge  of  recently- 
qualified  house-officers  ;  even  of  those  cases  which  come 
under  the  direct  treatment  of  the  members  of  the  honorary 
staff,  physicians,  surgeons,  and  specialists,  only  a  small 
number  call  for  exceptional  knowledge  and  skill ;  the  re- 
mainder should  be  and  are  within  the  powers  of  a  general 
practitioner  to  diagnose  and  treat.  One  would  naturally 
expect  that  exceptional  cases  would  be  more  frequent  in 
the  special  departments,  and  therefore  I  looked  through  the 
records  of  the  ear,  throat,  and  skin  departments  of  a  large 
hospital.  The  aural  surgeon  reports  11  per  cent,  of 
cerumen ;  we  m.ay  live  to  see  a  department  of  cerumen- 
ology,  with  a  stafi"  appointment  for  a  ceruinenologist  from 
Harley  Street.  At  present  the  general  practitioner  is 
competent  to  use  a  syringe.  The  laryngologist  reports 
13  per  cent,  of  tonsillitis;  the  dermatologist  22  per  cent, 
of  itch,  lice,  and  ringworm.  Again,  every  practitioner 
should  have  been  taught  to  diagnose  and  treat  at  least 
the  commonest  forms  of  disease  in  each  special  depart- 
ment, yet  we  find  adenoids,  chronic  otitis,  and  eczema 
form  respectively  34,  50,  and  25  per  cent,  of  the  work  of 
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their  departmonts.  It  is  eloar,  then,  that  the  eminent 
specialists  do  not  devote  their  time  to  uneommon  or 
difficult  complaints  and  conditions,  but  are  actually 
engaged  fur  tlic  most  part  in  dealing  with  trivial  ailments, 
or  common  diseases,  which  every  practitioner  can  and 
does  treat.  And  what  is  true  of  the  specialists  is  even 
more  true  of  the  physicians  and  surgeons. 

The  lay  authorities  of  hospitals  are  mainly  concerned  to 
provide  medical  attendance  on  the  needy.  All  is  fish  that 
comes  to  their  net,  from  cerumen  to  epithelioma.  The 
one  is  as  good  as  the  other  for  advertising  purposes,  while 
to  make  a  searching  and  trustworthy  inquiiy  into  the 
means  and  luxuries  of  their  c/iVn/c/e  would  require  more 
money  than  they  feel  <lisposed  to  part  Avith. 

Tlie  medical  upholders  of  out-patient  practice  are  in 
another  lioat.  Their  dilemma  is  this  :  either  the  hospitals 
are  competing  with  general  practitioners  in  respect  of 
common  and  in  many  cases  trivial  complaints,  or  the 
medical  schools  and  licensing  bodies  are  sending  out  men 
who  are  insufficiently  trained  and  inefficiently  examined 
—at  once  an  injustice  to  the  student  and  a  danger  to  the 
public. 

If  Dr.  Ker  can  induce  his  Branch  to  carry  out  a  seai-ch- 
ing  investigation  into  the  workings  of  the  metropolitan 
hospitals  he  will  earn  the  gratitude  of  his  professional 
colleagues,  and  his  year  of  office  will  mark  an  epoch  of 
useful  activity  unrivalled  in  the  history  of  the  Association. 
— I  am,  etc., 

Putney,  July  2ud.         DoNALD  F.  Sheareb. 

THE  TRAINING  OF  STUDENTS'  IN  PRACTICAL 
MIDWIFERY. 

SiK,— In  the  report  just  issued  by  the  Students'  Prac- 
tical Midwifery  Committee  of  the  General  Medical  Council 
on  the  operation  of  the  rules  regarding  the  midwifery 
practice  required  of  candidates  for  medical  qualifications,' 
copies  of  which  have  been  sent  to  the  various  medical 
schools  in  order  that  observations  may  be  made  on  this 
important  subject,  there  is  a  reference  to  suggestions 
made  by  me  in  a  statement  given  in  reply  to  the  questions 
of  this  Committee  last  year  (p.  72).  These  suggestions 
for  the  better  training  of  students  in  practical  midwifery 
were  as  follows : 

1.  I  think  no  student  should  be  allowed  to  begin  bis 
attendance  on  cases  until  he  has  had  a  course  of  six  months' 
systematic  lectures.  This  would  ensure  that  he  has  had,  at 
least,  some  knowledge  of  the  theory  of  tiie  subject.  Further, 
no  student  should,  in  my  opinion,  be  allowed  to  take  out  the 
class  of  Bystematic  midwifery  until  he  has  p.issed  all  the 
previous— what  may  bo  termed  non-fiual— examinations  of  the 
university,  or  Examining  Board,  whose  degree  or  diploma  he 
is  aiming  at  obtainins-  An  example  will  make  my  meaning 
clearer.  In  the  Royal  University  of  Ireland  a  student,  before 
the  final  d-sgree  (MB)  examination,  must  pass  three  pre- 
liminary university  examinations.  The  third  examination  in 
medicine  consists  of  the  following  subjects:  Anatomy, 
physiology,  materia  medica  (with  pharmacology  and  thera- 
peutics). Now,  1  hold  all  students  should  be  obliged  to  pass 
this  examination  before  attend ing  lectures  on  midwifery.  It 
often  happens  they  do  not  follow  this  course,  with  the  natural 
resultthat  while  attending  midwifery  lectures  their  mind  is 
all  the  time  dwelling  on  this  third  examination  which  they 
have  to  pass,  and  so  they  don't  take  sutlicient  interest  in  the 
lectures,  with  the  result  that  they  begin  their  practical  mid- 
wifery afterwards  with  a  very  inadequate  knowledge  of  the 
theory  of  the  subject. 

2.  I  think  a  student  should  take  out  his  pathology  course 
before  attendinp  hi.s  labour  cases,  owing  to  the  important 
bearing  of  pathnloffv  on  many  obstetric  problems. 

3.  Students  should,  in  my  opinion,  be  required  to  give 
evidence  tliat  they  have  received  clinical  instruction  iu  mid- 
wifery. Tlie  E.\amining  Boards  should  not  be  content  with 
simply  a  number  of  cases  "personally  attended,"  which  too 
often  means  that  the  attendance  is  only  during  the  labour. 
lOvidcnce  should  he  required  that  students  have  seen  their 
cases  regularly  under  the  personal  supervision  of  the  obstetric 
physician  for  at  lea&t  leu  days  after  the  confinement.  In 
lother  words,  midwifery  should,  like  mediitne  and  surgery,  be 
taught  clinically.  At  present  thi'  dilKculty  ohstctric  teachers 
have  to  meet  is  that  students  shirk  the  after-attendance  on 
their  midwifery  cases— on  the  ground  that  they  have  so  many 
other  hospitals  to  attend  (special  and  general).  To  obviate 
this  they  should  be  obliged  to  take  their  midwifery  eases  at 
«,  time  when  tliey  can  properly  attend  thera  both  at  delivery 
and  afterwards,  A  better  knowledge  of  pregnancy  from  the 
clinical  standpoint  is  also  needed. 

4.  The  number  of  cases  of  "  personal  attendance"  should  be 
at  least  10,  conducted  by  each  student,  and  seen  regularly  for 
at  least  ten  days  afterwards.  '  _^___ 
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5.  No  student  should  attend  a  ease  until  he  has  seen,  under 
adequate  supervisien,  five  cases,  and  while  doing  this,  his- 
attention  should  he  specially  directed  to  acquiriug  a  knowledge 
of  the  practical  application  of  asepsis  and  antisepsis  to  labour^ 
and  ol  the  importance  of  abdominal  palpation  as  a  means  of 
diagnosis. 

6.  Each  student  should  be  drilled  on  the  phantom  in  the 
technique  of  obstetrical  operation?  ;  that  is,  he  should  per- 
sonally perform  such  operations  as  forceps,  turning,  etc.,  etc., 
under  the  direct  tuporvision  of  a  medical  tutor. 

7.  In  Universities,  or  Examining  Boards  of  Colleges,  where 
at  the  final  MB.  Df  gree,  or  Uiplerna  Examination,  in  Obstetric 
Medicine,  students  are  examined  in  midwifery,  gynaecology, 
and  diseases  of  children,  the  candidates  shoiild  tie  obliged  to 
give  evidence  beforehand  (in  addition  to  the  certilicates  in 
reference  to  practical  midwifery^  that  they  have  also  studied 
diseases  of  women  and  of  children  clinically.  In  other  words, 
students  should  ho  obliged  to  show  that  they  have  had  personal 
cliarge  of  cases  (say  6  each)  of  diseases  of  women  and  of 
children,  either  in  the  special  wards  devoted  to  these  maladies- 
in  a  general  hospital,  or  in  special  hospitals  for  diseases  of 
women  and  of  children. 

Tliese  suggestions  are  based  on  my  experience  as  a 
professor  and  clinical  teacher  iii  tlie  Belfast  Medical 
School,  and  as  an  examiner  in  the  Royal  University  of 
Ireland.' — I  am,  etc., 

John  W.  Byers, 

Belfast,  June  31st.  M.A.,  M.D.,  M.A.O.(Hon.  Causa). 


THE  BACTERIOLOGY  OF  A  COMMON  COLD. 

Sir, — I  cannot  agree  with  Dr.  R,  W.  Allen's  opinion, 
expressed  in  his  letter  in  the  Bkitish  Medical  JorBNAL 
of  June  30th,  1906,  p.  1565,  that  the  Bacillus  septus 
(Sacillus  con/zae  se(/>neiitosus)  is  only  present  when  a  sore 
throat  complicates  the  coryza,  and  that  it  has  little,  if 
anything,  to  do  with  the  etiology  of  the  latter.  Of  course, 
catarrh  of  the  fauces  is  very  common  in  cases  of  "  colds," 
but  it  is  more  often  secondary  than  primary.  If  Dr.  Allen 
will  refer  to  my  paper  in  the  Local  Government  Reports 
(Report  of  Medical  Officer),  1894  5,  p.  455,  he  will  find 
eight  cases  fully  reported.  In  one  of  these,  a  case  of 
postnasal  catarrh,  the  segmented  bacillus  was  not  found, 
the  illness  being  apparently  due  to  the  Streptococcus 
pijogenei.  In  a  mild  case  the  organism  was  .found  in 
scanty  numbers,  but  in  three  it  was  found  in  considerable 
numbers,  and  in  three  in  almost  pure  culture.  These 
seven  cases  were  clinically  cases  of  "  influenza  colds,"  ami 
in  five  of  them  the  affection  had  apparently  started  hi  the 
nose.  In  one  the  nose,  eyes  and  throat  were  simultaneously 
involved,  and  in  one  the  afl'ection  began  in  the  larynx  and 
trachea.  In  four  out  of  Uie  seven  eases  another  organism, 
more  closely  allied  to  that  of  true  influenza,  was  alsa 
found. 

I  prefer  the  name  of  Bacillus  coryzae  seginento/nta  to  that 
of  Bacillus  septus,  suggested  by  Dr.  C.  U.  Benham.  The 
latter  name  is  too  suggestive  of  septic  infection,  and  it 
loads  to  confusion  to  give  a  new  name  to  an  already  re- 
cognized bacillus.  Tile  name  does  not  imply  tliat  the 
bacillus  is  the  only  organism  giving  rise  to  "  colds,"  but 
that  it  is  a  segmented  bacillus  found  in  such  cases. — 
I  am,  etc., 

Londou,  W.,  June 30tli.        _       KuMUND   CaUTLKY. 

,SiH,— From  the  tone  of  Dr.  Allen's  letter  I  regret  to 
find  that  I  have  inadvertently  overlooked  his  and  Dr. 
Arkwright's  investigations  upon  this  subject,  and  shall  be 
grateful  for  references  to  their  work. 

I  know  of  no  inquiiy  which  determines  the  relative 
frequency  with  whicli  Cautley's  bacillus  is  found  in  sore 
throats  not  associated  witli  colds,  and  sore  throats  pre- 
sumably the  sequence  of  colds. 

At  the  present  time  the  clinical  distinctions  are  so 
obscure  between  the  so-called  septic,  catan-hal,  influenzal, 
and  other  anginas,  not  definitely  known  to  be  due  to 
specified  organisms,  and  their  bacteriology  is  so  unsettled, 
that  if  Dr.  Allen  can  substantiate  the  constant  presence  of 
the  Bacilhis  coryzae  sef/mentosus  with  a  particular  variety 
of  sore  throat,  it  will  be  a  valualsle  help  in  solving  a 
difficult  problem.  '  ' 

The  inoonlation  experimentB  alluded  to  in  my  last  letter 
were  confined  to  the  mucosae  of  the  nostrils  and  vaginae 
of  monkeys,  rabbits,  and  guinea-pigs;  possibly  had  tliey 
been  made  to  the  throats  of  these  animals,  as  Dr.  'Allen 
seems  to  Huggost,  Uie  resuItB  might  have  been  ;moi-e 
positive. — I  am,  etc.. 


WpiHi,  July  IH. 


R.  PuOSSHR  WniTR. 


\*  This  eorrespondi'nce  must  now  cease. 
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THE  PllEYENTIOX  OF  DIFFICULT  LABOUR. 

Sir, — Having  read  the  valuable  paper  by  Di-.  Herman 
on  the  above  wubjeet,  I  am  tempted  to  notice  one  or 
two  points.  Under  the  heading  ^^  I'ust-partum  Haomor- 
chage "  Dr.  Herman,  says :  "  The  pj'oveiition  of  post- 
partum haemorrhage  depends  on  two  things :  (1)  upon 
the  avoiding  of  extraetion  when  the  uterus  is  not  aet- 
ing,  and  (2)  upon  the  careful  emptying  of  the  uterus.''  I 
and  many  others  have  seen  post-pftrtum  haemorrhage 
where  tliis  advice  had  been  most  caj'efuUy  followed,  and 
the  pressure  by  hand  over  uterus  (the  Dublin  plan  of  ex- 
pression), commonly  called  Credo's,  has  been  found  too 
valuable  to  be  relinquished  even  now  by  Dr.  Herman's 
.advice.  Who  ever  heard  of  compressing  the  uterus  and 
tying  the  funis  at  the  same  time  ?  The  latter  act  being  as 
■a,  rule  left  to  the  nurse. 

If  "  the  uterus  will  do  its  own  work,"  what  need  for 
doctor  or  nurse  ? 

Of  course,  if,  aa  Dr.  Herman  says,  "  the  uterus  will  do 
its  own  work  if  allowed  to"  (italics  mine.  What  about  pas- 
sive haemorrliage  from  inertia  ?),  how  can  any  portion  of 
placenta  or  membranes  be  h  ft  to  keep  up  the  haemor- 
rhage ?  and  no  direction  given  for  the  removal  of  such? 
which  is  another  cause  of  past  partum  haemorrhage  if  left 
behind.  When  the  uterus  fails  "to  do  its  own  work"  it 
becomes  one  cause  at  least  of  puerperal  septicaemia. — I 
am,  etc., 

London,  w.,  June  30tii.  Alexander  Duke, 


OBITUARY. 


JOHN  UENKY  BRIDGES,  B.A.,  M.B.Oxon., 
r.R.C.P.LoND., 

LATK   MEDICAL   INSPECTOB,    LOeAL  llOVEttNMENT  UOAKD,   ENIiLAND. 

John  Uknry  Bridges,  who  difd  at  Tunbridge  Wells  on 
Jmie  15th,  at  the  age  of  73,  was  a  man  more  remarkable 
for  his  character  and  attainments  than  for  his  achieve- 
ments ;  he  was  content  to  spend  the  greater  part  of  his 
life  as  a  medical  inspector  of  the  Local  (iovernment  Board 
for  the  metropoJiiitan  area,  but  his  literary  eminence  was 
recognized  by  a  small  and  distinguished  body  of 
friends. 

He  was  the  son  of  the  Rev.  Charles  Bridges,  and  was 
boriji  at  Old  Newton,  Suffolk,  on  October  11th,  1852.  He 
was  sent  to  Rugby,  then  under  Tail,  and  afterwards  to 
Wadham  College,  Oxford.  At  Wadham  be  came  under  the 
influence  of  Dr.  Congreve,  then  the  leading  exponent  in 
this  country  of  the  Positivist  or  humanitarian  philosophy 
of  Auguste  Comte.  Among  his  contemporaries  there  were 
Frederick  Harrison,  Edwartl  Spencer  Beesly,  afterwards 
professor  of  history  in  University  College,  and  Vernon 
Lushington.  The  friendships  thenformed  always  afterwards 
persisted,  and  the  friends  have  for  more  than  a  generation 
represented  tlie  influence  of  Positivism  in  this  country. 
Bridges  was  elected  a  Fellow  of  Oriel  in  1855,  and, 
resolving  to  follow  the  profrssion  of  Medicine,  he  took  the 
degree  of  M.B.Oxon.  in  1859  and  became  M.R.C.S.Eng. 
in  1860 ;  in  that  year  he  resigned  his  Fellowship  and 
settled  in  Bradford,  where  he  became  Physician  to  the 
infirmary.  He  became  a  Fellow  of  the  Royal  College  of 
Physicians  in  1867,  and  in  1869  accepted  the  oflioe  of 
IMedical  Inspector  under  the  Local  Government  Board  in 
the  metropolitan  district,  in  sw^'cssion  to  Dr.  Markham, 
at  one  time  editor  of  this  Journal.  The  period  covered 
by  Dr.  Bridges's  work  in  the  metropolis  was  one  of  great 
importance  and  many  new  departures  ;  it  fell  to  his  lot  to 
guide  the  practical  application  of  the  legislation  of  1867 
(Metropolitan  Poor  Act),  by  which  the  Metropolitan 
Asylums  Board  was  established,  and  on  his  retire- 
ment in  1892  the  President  of  the  Local  Government 
Board  nominated  him  to  be  a  Manager  of  the  Metro- 
politan Asylums  Board.  He  gave  up  this  position  in  1897 
to  devote  himself  to  literary  work,  tn  which  he  had  always 
devoted  much  of  his  leisure.  In  1865  he  issued  a  transla- 
tion of  Comte's  (?<  ?«?;•«/  View  of  Positivism,  and  in  the  fol- 
lowing year  published  a  historical  work  on  France  under 
JRic/ielieu  and  CoWert.  In  1875  he  co-operated  with  Mr. 
Frederick  Ilai-rison  in  a  translation  of  Comte's  Positive 
Polity,  and  was  one  of  the  contrib\itoi-s  to  the  New  Calendar 
of  Oreat  Men  and  to  a  vol^uje  on  Ifiternaiional  Polity. 
After  his  retirement  he  published  an  edition  of  the  Opui 


Ma/us  of  Koser  Bacon  with  a  prefatory  essay  on  the 
history  of  science,  containing  an  analysis  of  Bacon's  work. 
Certain  errors,  du<'  probably  to  the  editor's  failing  eye- 
sight, were  discovered  in  the  text  of  the  Opus  Majus  as 
printed  by  Dr.  Bridges,  who  at  once  set  himself  to  work 
to  revise  the  text,  a  task  which  he  accomplished  with 
expert  assistance. 

Dr.  Bridges  was  a  charming  companion  and  conversa- 
tionalist, and  those  who  woi-ked  with  him  will  always 
honour  his  sincerity.  His  health  had  failed  for  some 
months  past,  but  the,  end  came  suddenly  and  pain- 
lessly. 

WILLIAM   BATES   RAMSPEN,  B.Sc,,^  M.B.,  B.Ch.,  ,  , 

LECTCREK  OF  SANITARY  CIIEMISTiiY,   UNIVEKSITY  QF  MANQHESTEj?, 

By  the  untimely  and  sudden  death  of  William  Bates 
Ramsden  on  June  Z9th,  tlie  University  of  Manchester  liaa 
been  deprived  of  the  services  of  one  who  promised  to 
enhance  the  reputation  of  the  Manchester  School  by  his 
researches  in  sanitary  chemistry.  He  liad  prepared 
himself  for  a  specially  useful  (.areer  by  talcing  successively 
complete  courses  in  chemistry  and  in  medicine.  In.  1897 
he  obtained  a  first  class  in  the  final  B.Sc.  Examination 
in  the  Honours  School  gf  Chemistry,  and  in  1903  he 
passed  the  examination  foj;  the  degree  of  M.B.,  Ch.B.  of 
the  Manchester  University. 

For  more  than  three  years  he  had  given  considerable 
attention  to  the  application  of  chemisti-y  to  hygiene,  and 
was  appointed  in  1904  Research  Fellow  in  Sanitary 
Chemistry  at  the  Pul>lic  Health  Laboratory.  In  1905  he 
succeeded  Mr.  D.  L.  Chapman,  who  for  the  previous  three 
years  had  occupied  with  njarked  success  the  po&t  of 
Lecturer  in  Sanitary  Chemistry.  Dr.  Ramsden  had  for  the 
last  year  been  specially  engaged  in  researches  on  foods, 
preservatives,  and  adulterants.  This  work  was  already 
yielding  results  of  great  practical  importance.  A  short 
account  of  his  new  meth"ds  of  estimating  formaldehyde 
appeared  in  the  Memoirs  and  Proceedmys  of  the  Manchester 
Literary  and  Philosophical  Society,  vol.  xlix.  No.  16,  1905, 
and  in  the  Archives  of  the  Public  Health  Laboratory,  vol.  i. 
It  is  hoped  that  the  notes  he  has  left  of  his  larger  work  on 
the  subject  of  formaUU'hyde  in  milk  will  be  sufficiently 
complete  t,o  allow  of  their  publication. 

Dr.  Ramaden  was  in  liis  thirtieth  year.  He  had  just 
been  speaking  to  two  members  of  his  class  when  he 
suddenly  fell  dead  from  failure  of  the  heart.  He  was  an 
inspiring  and  sueccessful  teacher,  and  his  death  is  deeply 
regretted  by  all  his  colleagues  and  pupils. 


JOHN   WINTER  DEYLAND,  M.R.C.S.,  L.S.A.,  J.P., 

MEDICAL  OFFICER  OF  HEALTH   FOE  KETTERING. 

Dr.  J.  W.  Dryland  of  Kettering  died  on  June  24th,  at  the 
age  of  73.  He  had  been  out  of  health  for  several  months 
and  more  or  less  decidedly  ill  for  some  weeks,  but  the 
end  came  suddenly.  Bom  in  Newbuiy  in  1833,  Dr. 
Dryland  received  his  general  education  at  Totteridge  and 
in  Paris,  but  turned  early  to  medicine.  Its  study  he 
began  at  Brighton,  continuing  it  at  Guy's  Hospital,  and 
becoming  M.R.C.S.Eng.  and  L.S.A.Lond.  in  1855.  After  the 
lapse  of  some  two  years,  part  of  which  he  spent  as  house- 
surgeon  at  Reading  Hospital,  he  was  taken  into  partner- 
ship by  the  late  Mr.  Wyman  of  Kettering,  and  in  1858 
succeeded  to  the  whole  of  his  practice.  In  the  following 
year  he  received  the  first  of  the  many  appointments 
which  subsequently  he  came  to  hold  under  various 
local  authorities.  The  Union  of  Kettering,  as  Medical 
Officer  of  its  Workhouse,  of  one  of  its  districts,  and  as 
public  vaccinator,  he  sei-ved  for  some  forty-six  years. 
He  was  instrumental  in  introducing  many  improvements 
in  the  medical  work  of  the  district,  and  in  getting  the 
whole  workhouse  and  its  nursing  system  recast;  later  on 
he  induced  the  guai'dians  to  ariange  special  accommoda- 
tion tor  cases  of  phthisis  and  for  their  treatment  according 
to  modern  views.  To  the  post  of  Medii  al  Officer  of  Health 
he  was  appointed  in.  1872,  and  in  the  same  year  received 
from  the  guardians  a  silver  cup  in  acknowledgement  of 
the  sei'vices  which  he  had  rendered  to  the  district  during 
a  severe  outbreak  of  small-pox.  Other  professional 
appointments  whicli  he  held  were  those  of  Medical 
Officer  to  the  Hospital  for  Infectious  Diseases,  the  estab- 
lishment of  which  was  lai-gely  due  to  his  energy,  to  the 
Midland    Eailway    Company,    the   Post  Office,  :.thd.Bira 
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Brigade,  and  to  several  Friendly  Societies.  He  was  also 
Surgeon-Major  in  the  Royal  Kettering  Yeomanry 
Cavalry.  From  the  first  Dr.  Dryland  was  persona  grata 
in  the  district,  and  througliout  the  greater  part  of  liis 
career  exercised  a  wide  influence  in  its  local  affairs. 
He  was  a  member  of  the  School  Board  and  Chairman 
of  one  of  its  Committees,  President  of  the  Conservative 
Association  and  of  the  Kettering  Consei-\'ative  Club,  and 
a  trustee  of  several  local  institutions.  In  liis  time  lie 
was  a  keen  sportsman,  well  linown  with  the  Pytehley 
hounds,  and  an  excellent  cricketer.  In  the  latter  sport 
his  interest  did  not  diminish,  and  he  remained  president 
of  the  local  cricket  club  up  to  the  time  of  his  death.  In 
tirst  aid  and  ambulance  work  Dr.  Dryland  also  took  much 
interest,  teaching  the  first  class  ever  lield  in  North- 
amptonshii-e,  and  subsequently  arranging  classes  for 
railway  employes ;  he  thus  initiated  a  movement  which 
has  always  remained  popular  in  the  district. 

Some  three  years  ago  the  Lord  Chancellor  placed  him 
on  the  Commission  of  the  Peace  for  the  County,  and  so 
long  as  his  health  continued  Dr.  Dryland  devoted  to  work 
on  the  bench  tlie  same  intelligent  industry  that  he  showed 
in  everything  he  took  up.  For  the  last  two  years,  liow- 
ever,  owing  to  a  serious  illness  which  lasted  several 
months,  he  had  been  unable  to  do  nearly  as  much  work 
as  before.  He  recovered  sufficiently  to  recommence  work, 
but  fell  ill  again  last  winter,  and  since  tlien  had  been 
more  or  less  an  invalid.  Dr.  Dryland  was  twice  maiTied, 
and  leaves  a  widow  and  several  daughters  and  sons,  one 
of  whom  is  a  medical  man  and  lias  been  associated  with 
his  father  for  several  years  past. 


The  death  took  place  on  June  23rd,  in  Kilkelly,  of 
Dr.  James  Btjtleu'Norris  Cane.  He  was  boi'n  in  1844  in 
Kilkenny,  and  received  his  general  education  first  at  a 
pi-ivate  school,  and  afterwards  at  the  St.  Francis  Xavier 
College  in  Dublin.  As  a  medical  student  he  attended  the 
Peter  Street  School  of  Medicine,  and  the  Meatli,  Mercer's, 
and  Coombe  Hospitals.  His  career  at  this  time  was 
one  of  promise  and  distinction,  for  he  gained  the 
Sir  Cliarles  Caraeron  Gold  Medal  in  chemistry,  and  in 
physiology  the  silver  medal  awarded  by  the  Science  and 
Art  Department.  His  professional  diplomas,  L.R.C.P.  and 
L.R.C.S.Edin.,  he  reci'ived  in  1866,  and  then  became 
Surgeon  to  tlie  old  Thornton,  the  last  of  the  sailing 
ships  carrying  emigrants  to  America.  A  little  later  he 
was  appointed  Resident  at  the  Birmingham  Lying-in 
Ho&pital,  and  then  saw  something  of  English  private 
practice  in  Rochdale  and  Wigston  Magna.  The  year 
1868,  however,  found  him  back  in  Ireland  as  Medical 
Officer  of  the  Kilmaekerogue  District  of  the  Water- 
ford  Union.  This  position  he  held  for  a  long  time, 
•and  his  career  was  remarkable  for  the  extraordinary  series 
of  attacks  to  which  he  was  subjected.  First  and  last 
some  dozens  of  charges  were  made  against  him  to  the 
Irish  Local  Government  Board.  Many  of  them  were  the 
subject  of  sworn  investigation,  and  all  were  dismissed  as 
either  frivolous  or  unproven.  Tliis  persecution  did  not 
disturb  Dr.  Cane's  equanimity  or  abate  liis  courage,  and 
he  continued  to  hold  his  post  for  thirty-one  years,  not 
retiring  until  a  pension  was  allotted  liini  by  tlie  guardians. 
The  balance  of  his  years,  .some  seven  in  number,  he  spent 
in  County  Mayo  at  Kilkelly,  where  his  only  son  is  in 
practice.  His  wife  and  a  daughter  lilcewise  survive  liim. 
Dr.  Cane,  as  might  liave  been  expected,  was  an  ardent 
advocate  of  reform  in  tlie  Poor-Law  Medical  Service,  nor 
(lid  his  interest  in  tlie  matter  cease  with  his  personal 
activities.  He  was  a  good  friend  and  a  loyal  enemy,  and 
liis  name  ia  not  likely  soon  to  be  forgotten  in  the  district 
>vhere  he  worked  and  fought  so  long. 


DkPUTY     SunCEON-GENEKAI.     TUKOIIAI.D     RiNOEIt,    M.D., 

Indian  Medical  Service,  died  at  Cheltenham  on  June  12th, 
in  the  80th  year  of  his  age.  He  joined  the  Bengal  Medical 
Department  as  Assistant  Surgeon.  April  17tli,  1854,  and 
became  Deputy  Surgeon-General,  September  21st,  1881,  in 
which  year  lie  retired  from  the  service. 

Shrokon-Ma.tor  Fuamji  Kuttonmi  DivEcnA.  formerly 
of  the  Indian  Medical  Sei-vice,  Madras,  died  at  Cliinch- 
poogly  on  June  11th,  at  the  age  of  53.  lie  entered  tlie 
Hervice  as  Surgeon,  Mareli  51st,  1880,  was  made  Surgeon- 
Major  twelve  years  thereafter,  and  retired  in  1897.  He 
served  with  the  Soudau  Expedition  at  Suakim  in  1885-6. 


Ma.jok  Stanley  J.  W.  Haym.vn,  retired  pay,  late  Royal 
Army  Medical  Corps,  died  at  Southsea  on  May  23rd,  at. 
the  age  of  45.  He  joined  the  Army  Medical  Ser\'iee  as 
a  Surgeon,  January  30th,  1886,  and  was  made  Surgeon- 
Major,  January  30th,  1898.  He  toolc  part  in  the  Burmese- 
campaign  in  1886-8,  and  had  received  a  medal  with  two 
clasps. 

Lieutenant  Walter  Hyde  Hills,  M.B..  Royal  Army- 
Medical  Corps,  died  at  Cawnpore  on  June  22nd  from 
cholera  at  the  age  of  28.  He  was  educated  at  Cambridge 
and  at  the  Medical  School  of  St.  Bartholomew's  Hospital, 
and  entered  the  Army  Medical  Service  as  a  Lieutenant, 
July  30th,  1904. 

Dr.  Andrew  D.  Blanchard,  of  Melrose,  U.S.A.,  who  is. 
said  by  the  Boston  Medical  and  Surgical  Journal  to  liave 
been  the  oldest  surviving  surgeon  of  the  American  Civil. 
War.  died  in  June  at  the  age  of  83.  He  was  born  in 
;\Iedford,  and  graduated  at  the  Harvard  ^Medical  SehooF- 
in  1846. 


Deaths  in  the  Profession  Abroad. — Among  thf- 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  :  Dr.  Ludwig  Ebner,  Professor- 
of  Surgeiy  in  the  University  of  Graz,  and  Dr.  A.  Josias, 
^lember  of  the  Academie  de  M^decine,  Physician  to  the- 
Paris  Hospitals. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CHRISTIAN  SCIENCE  CASE. 
The  trial  of  George  Kobcrt  Adcoek  for  the  manslaughter  off 
M.ijor  .Tohn  Nicholas  W'hyte,   D.S.O.,  was  commenced  by  Mr. 
Justice  Bigham  at  the  Central  Criminal  Court  on  Wednesday, 
June  27th.     It  lasted  until  Saturday,  June  30th. 

The  Attorney-lieneral  ^f-ir  J.  Lawsou  Walton),  Mr.  Charles' 
Matthews  and  Mr.  Bodkin  appeared  to  prosecute;  Mr.. 
Kingsbury,  Mr.  Curti.-i-Beunett  and  Mr.  Hastings  for  the 
prisoner. 

The  Attorney-General  in  opening  the  case  said  the  allegation 
against  the  prisoner,  who  had  been  in  practice  for  some 
years  and  was  still  on  the  Register,  was  that  by  neglect- 
ing to  use  ordinary  care  and  sl^ill  as  a  medical  prac- 
titioner towards  tlie  deceased  he  has  been  guilty  of  a 
breach  of  duty  which  accelerated  the  death  of  the 
deceased.  Major  Whyte  was  thrown  from  his  horse  while 
linnting  on  February  15th,  1903.  and  fractured  his  spine. 
He  then  passed  into  the  hands  of  .'"ir  Victor  Horslcy  and  wa.-» 
placed  in  a  condition  which  made  ultimate  recovery  quite- 
possible  if  not  probable,  but  his  progress  was  necessarily  slow. 
In  convalescence  ho  was  sent  to  the  Officers'  Home  at  Osborne,, 
and,  unfortunately,  while  there  became  associated  with  per- 
sons who  practised  Christian  Science.  In  September,  1904,  her 
returned  to  fjondon  to  the  house  of  a  Mr.  Smith,  and  fronv 
that  time  down  to  .lannary,  1905.  he  was  attended  by  .t 
Christian  Scientist  named  1  'aptain  Bayncs.  Ho  continuc(ii  to- 
improve  until  the  end  of  1905,  when  there  was  a  reaction.  The 
deceased's  valet  having  noticed  that  he  was  sull'ering  froiii 
bedsores,  called  in  the  prisoner  to  attend  him.  The  prisoner, 
said  counsel,  was  called  in  as  an  ordinary  medical  man,  and; 
his  only  treatment  of  the  bedsores  was  to  powder  them  with- 
ektagon.  In  the  result,  a  large  abscess  was  formed  ;  and  in  spite- 
of  other  medical  aid,  which  was  summoned  by  Mrs.  Whyte,  the 
decea.sed's  mother,  he  died  on  April  29lh  in  the  present  year. 
•  In  April  25th  the  prisoner  wrote  to  Mrs.  Whyte,  saying  that- 
Major  Whyte  had  been  treated  under  Christian  Science. 
'•  Bejond  looking  after  the  wounds,  I  have  given  him  no 
medicine,  and  he  rnfnsnd  to  take  any  drugs  since  taking  njv 
Christian  Science.  Hefore  taking  up  Christain  Science,  he  tolct 
me  the  doctors  had  given  up  hope  of  his  getting  better,, 
and  he  told  me  that  if  it  had  not  been  for  tlie  help  he  got  from. 
Christian  Science  ho  would  not  have  been  alf\-o  now."  In  con- 
clusion, the  Attornoy-(;cner.il  pointed  out  that  the  prisoner- 
was  possessed  of  a  standard  of  knowledge  by  which  he  must 
be  judged.  The  law  i-onid  take  no  cognixanoe  of  Christian 
.-iciencc.  There  was  a  duty  upon  the  prisoner,  and  a  breach  of 
that  duty  had  hastened  the  d<'ath  of  Major  Whyte. 

Mrs.  Whyte,  mother  of  the  deceased,  admitted  that  her  son. 
had  told  her  that  ho  had  earnestly  studied  the  question  of 
Christian  Science  for  nxinths,  ar^d  had  deliberately  come  to- 
Ihc  conclusion  tliat  Christian  Science  was  best  for  him.  Hrr 
forfciok  the  Roman  Catholic  religion  earlyin  1905,  but  returned 
to  it  bi-foro  he  died. 

J)r.  budwig  I'reyberger  detailed  the  results  of  the  posl- 
iiiortem  examination.  He  said  death  w.as  due  to  lilood' 
poisoning  resulting  froiTi  iho  bedsores.  Tlic  poisoning  had 
been  going  on  for  some  mnnllis. 

Tho.ludge:  Then  it  had  been  going  on  before  the  prinncr 
wa<-  summoned  ?— Yea. 
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The  Judge  :  Whether  he  oould  have  avoided  it  is,  of  course, 
aoother  matter. 

Witness  did  not  think  that  cktagon  had  any  antiseptic 
qualities.  In  cross-examin.ation,  he  admitted  that  the  blood 
poisoning  might  possibly  have  been  due  to  other  causes  than 
bedsores.  He  had  seen  about  a  dozen  cases  of  fracture  of  the 
spine,  and  in  oacli  one  death  ensued  from  some  form  of  blood 
poisoning  within  a  few  months  of  the  injury.  Witness  also 
said  he  was  satisfied  that  if  the  deceased  had  been  medically 
and  surgically  treated  his  life  would  have  been  prolonged.  He 
could  not  say.  however,  that  life  would  have  been  saved. 

Sir  Victor  Horsley  described  the  complete  state  of  paralysis 
below  the  seat  of  injury  in  which  the  deceased  was  prior 
to  the  operation  of  laminectomy.  While  the  operation 
removed  the  pressure  from  the  spinal  cord,  he  was 
of  opinion  that  the  patient  never  would  have  entirely 
recovered  the  use  of  his  left  leg.  The  dece.ised  had  re- 
ceived his  death  sentence  six  weeks  before  his  death,  and 
death  was  due  not  only  to  the  neglect  of  the  last  three  months, 
but  also  to  the  neglect  of  the  previous  fifteen  months. 

Cross-examined  as  to  what  ought  to  have  been  done  for  the 
patient,  Sir  Victor  Horsley  related  in  detail  the  treatment 
which  ought  to  have  been  adopted,  and  said  that  until  every- 
tliing  possible  had  been  done  a  medical  man  had  not  absolved 
himself  of  his  responsibility  to  his  patient. 

The  Judge  :  What  responsibility  ? 

Witness  :  His  moral  responsibility. 

The  Judge  :  Moral  responsibility  ?  I  do  not  understand  how 
the  question  of  moral  responsibility  arises. 

Dr.  Huxley  also  gave  evidence  on  the  part  of  the  prosecu- 
tion. 

The  accused,  in  giving  evidence,  said  he  had  practised  as  a 
doctor  for  ten  or  twelve  years,  but  gave  up  practice  in  February, 
1905.  JIajor  Wbyte  knew  that  he  had  given  up  practice  as  a 
doctor.  Nothing  took  place  to  lead  him  to  suppose  that  Major 
Whyte  wanted  him  to  attend  hira  as  a  medical  man.  Heat 
first  declined  to  take  any  fee  for  his  Christian  Science  treat- 
ment of  the  deceased,  but  eventually  he  agreed  to  take  £1  Is. 
per  week,  that  being  the  customary  amount.  His  medical  or 
surgical  treatment  of  the  deceased  was  limited  to  his  recom- 
mending the  use  of  ektagon  powder. 

In  cross-examination,  witness  said  th.at  he  thought  he  was 
first  called  in  to  see  Major  Whyte  as  a  friend.  He  knew  that 
he  was  then  beyond  the  reach  of  medicine  and  surgery.  He 
ordered  the  powder  in  order  to  keep  the  wounds  clean  and  to 
purify  the  atmosphere  of  the  room,  but  not  with  a  view  to 
treating  the  woviods.  Major  Whyte  was  a  dying  man  at  the 
time.  Had  witness  attended  hira  medically  he  could  not  have 
done  more  than  he  did.  It  was  not  necessary  to  use  any  anti- 
septic lotion.  He  thought  he  was  being  paid  a  guinea  a  week 
for  being  with  the  deceased  and  helping  him  in  .any  way  he 
could.  As  a  Christian  Scientist,  he  thought  that  the  deceased 
had  a  good  chance  of  recovery.  He  believed  it  cured  every- 
thing. 

Mr.  Justice  Bigham  :  Why  did  it  not  cure  this  man  ? — He 
gave  up  Christian  Science  before  he  died. 

Mr.  Justice  Bigham  ;  Why  do  Christian  Scientists  ever  die  ? 
— I  cannot  very  well  answer  tliat  question  as  I  do  not  really 
know  enough  about  Christian  Science  to  tell  you. 

In  further  cross-examination,  witness  said  that  he  thought 
Christian  Science  would  cure  opium  poisoning,  snake-bite 
and  indigestion.  His  former  statement  that  he  used  strych- 
nine for  morphine  for  indigestion  was  incorrect:  the  real 
reason  was  that  at  one  time  he  was  a  victim  to  morphine,  but 
he  had  obtained  complete  relief  since  he  became  a  Christian 
Scientist.  During  the  worry  of  this  case,  however,  he  had  had 
a  relapse.  His  statement  th.at  the  phi.al  of  strychnine  found 
upon  him  when  he  was  arrested  was  to  be  used  for  indigestion 
was  not  true.  He  told  a  lie  because  he  did  not  wish  to  confess 
that  he  had  been  a  victim  of  the  morphine  and  cocaine  habits . 
In  re-examination  he  said  that  he  had  provided  himself  with 
the  strychnine  because  he  expected  to  go  to  gaol. 

In  reply  to  a  member  of  the  jury,  he  said  that  if  Major 
Whyte  had  wanted  a  doctor  he  would  have  said  "Call  in  a 
doctor  by  all  means." 

Mr.  Kingsbury,  in  his  address  to  the  jury,  attacked  the 
members  of  the  medical  profession  who  had  given  evidence 
for  the  prosecution.  He  said  it  was  revolting  that  men  who 
but  for  religious  prejudice  would  have  clasped  the  accused  by 
the  hand  in  friendship  as  a  professional  brother  should 
behave  in  this  cruel,  >mheard-of  way,  and  charge  him  with 
manslaughter.  He  invited  the  jury  to  say  that  the  accused 
had  honestly  done  what  he  considered  best  for  his  dying 
friend. 

The  Attorney-Ceneral.  in  reply,  said  the  case  was  one  of 
considerable  gravity.  He  could  not  understand  how  the  terra 
"  religion  "  was  applicable  to  Christian  Science— a  system 
which  sterilized  human  iptelligenee,  human  knowledge,  and 
experience,  and  asked  us  to  abdicate  all  that  the  world  had 
ever  learnt  when  we  endeavoured  to  deal  with  sufi'ering  human 
nature,  could  not  claim  the  cloak  or  sanction  of  any  religious 
system  which  was  entitled  to  our  respect.  He  .also  alluded  to 
the  "  amazine,  extraordinary  .and  extravagant"  attack  which 
had  been  made  on  all  the  medical  men  in  the  case.  In  par- 
ticular. Dr.  Huxley  had  been  subjected  to  a  most  unfourd  d 
attack.  It  was  to  the  credit  of  Dr.  Huxley  that  he  took  the 
steps  he  did  take  to  have  this  matter  investigated.  If  the  jury 
believed  Mr,  Whyte  it  was  clear  that  the  prisoner  had  under- 


taken the  case  as  a  medical  man,  and  had  represented  that  he 
did  so. 

In  summing  up,  Mr.  Justice  Bigham  said  the  law  was  plain 
and  simple.  If  a  man  stood  in  the  relationship  to  another  of 
his  medical  attendant,  he  was  bound  to  bring  to  the  case  care, 
attention,  and  proper  skill.  If  he  failed,  he  rendered  himself 
liable  to  a  charge  of  manslaughter  in  the  event  of  de.ath 
ensuing.  The  jiuy  had  to  consider  whether  if  the  accused  was 
Major  Whyte's  medical  adviser  his  neglect  led  to  Major 
Whyte's  death.  It  was  clear  that  both  the  deceased  and  the 
accused  believed  in  Christian  Science.  The  fact  that  beyond 
prescribing  ektagon  the  accused  did  nothing  one  might  have 
expected  a  medical  man  to  do,  might,  as  the  prosecution 
said,  be  evidence  of  neglect,  but,  on  the  other  hand,  it  might 
be  evidence  that  the  relationship  of  patient  and  medical  man 
did  not  exist.  Although  Major  Whyte  was  probably  very 
foolish,  still,  if  a  man  did  prefer  this  treatment,  and  would  not 
have  any  other  treatment,  he  was  master  of  the  situation,  and  it 
was  not  because  his  death  resulted  from  his  obstinacy  that 
some  one  else  was  to  be  made  responsible.  If  the  jury  thought 
that  the  accused  had  attended  the  deceased  as  a  medical  man. 
they  would  have  to  consider  the  question  of  negligence  ;  and 
in  that  connexion  it  was  necessary  to  remember  that  a  mistake 
in  treatment  was  not  sufficient  (o  render  a  ni.an  liable  to  be 
convicted  on  such  a  charge.  Finally,  if  tliey  did  think  the 
accused  had  been  guilty  of  negligence,  did  that  negligence 
liasten  the  death  of  Major  Whyte  by  a  single  hour  ?  In  con- 
clusion, his  lordship  said:  "You  have  nothing  to  do  with 
Christian  Science,  nor  are  you  asked  to  form  any  opinion 
about  it.  Wc  may  have  our  views — our  strong  views— abou 
the  folly  of  these  people  who  refuse  to  avail  themselves  of  the 
assistance  that  science  and  skill  can  afford,  but  with  those 
views  we  have  nothing  to  do  at  all." 

The  jury  retired  to  consider  their  verdict.  After  a  prolonged 
absence,  they  announced  that  they  could  not  agree,  and  were 
discharged. 

The  prisoner  was  released  on  his  own  recognizances,  in 
£500. 

Mr.  Justice  Bigham,  upon  taking  his  seat  at  the  Central 
Criminal  Court  on  Monday,  July  2nd,  addressing  Mr.  Matthews, 
one  of  the  counsel  for  the  prosecution,  said  that  he  had  care- 
fully considered  the  evidence,  and  in  his  opinion  a  conviction 
would  be  undesirable.  The  evidence  for  the  prosecution  was 
not,  he  considered,  sufficient  to  bring  guilt  to  the  person 
charged.  He  did  not  desire  to  do  anything  to  interfere  with 
what  the  prosecution  might  choose  to  do,  but  he  thought  it 
desirable  that  they  should  know  his  feeling  so  that  the  pro- 
secution might  take  it  into  consideration  when  they  were 
determining  what  course  should  be  pursued  in  regard  to  the 
case. 

Mr.  Matthews  said  that  his  lordship's  remarks  would  be 
conveyed  to  the  Attorney-Ceneral. 

A  CASK  OP  CONSCIKNCE. 
CoNSClENTlot'S  writes  :  A  patient  of  mine  was  knocked  off  his 
bicycle  and  injured  ;  the  owner  of  the  car  being  insured 
against  such  accidents  placed  the  matter  in  the  hands  of  his 
company,  who  sent  a  representative  to  interview  my  patient 
and  later  on  asked  me  to  meet  their  medical  officer  in  order 
to  examine  the  patient  together:  this  we  did,  but  before 
going  into  the  patient's  room  the  doctor  said  he  had  a  fee  to 
give  me.  After  seeing  the  patient  ho  asked  for  a  piece  of 
paper  to  write  out  a  cheque  for  one  guinea,  to  which  I  de  - 
murred  and  said  I  did  not  care  to  receive  a  fee  from  the 
insurance  company.  Was  I  right  or  wrong  ,^  The  medical 
officer  said  other  doctors  did  so,  especially  at  hospitals. 

*.,*  We  agree  with  our  correspondent  that  the  offer  of  the 
fee  had  the  look  of  a  bribe,  and  it  was  offered  in  a  way  that 
tended  to  confirm  this  view  :  if  the  company  looked  upon  it 
as  an  ordinary  business  transaction  why  did  it  not  send  its 
own  cheque  and  ask  for  a  receipt  ? 


PROFESSIONAL  SECRECY. 
H.  R. — The  proper  proceeding  in  such  a  ease  is  to  see  the 
patient  alone,  explain  the  condition  to  her,  and  point  out 
the  desirability  of  letting  her  mother  know,  but,  as  she  is 
25  years  of  age,  our  correspondent  has  no  right  to  reveal  the 
result  of  his  medical  examination  without  her  consent. 


ADVERTISING  AND  CANVASSING. 
A  CORRERPONUENT  sends  US  a  letter  received  by  him  froni  the 
General  Accident  Fire  and  Life  Assurance  Corporation  in 
connexion  with  its  "  Monthly  Payment  Department  for 
Sickness  and  Accidents."  It  commences  by  stating  that  the 
writer  understands  our  correspondent  is  willing  to  accept  an 
appointment  as  medical  examiner  for  the  M.P.D.  on  tho 
following  terms:  "First  treatment  at  the  surgery  or  the 
patiunt's  house,  2s.  6d.,  including  the  filling  out  of  the  first 
form  provided  by  the  Corporation.  The  patient  to  pay  for 
any  subsequent  treatment."  After  a  few  unimportant 
details,  the  letter  goes  on  to  say:  "We  shall  enclose  your 
card  in  each  policy  if  you  furnish  them,  or  a  printed  slip, 
prepared  by  us,  as  per  the  enclosed  copy  ;  we  feel  sure  this 
will  add  to  your  clientage."  This  printed  slip  is  headed 
"The  General  Accident  Assurance  Corporation.  Limited. 
Monthly  Payment  Department.    This  is  to  certify  that  yen 
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ate  entiH^d  to  the  senrcps  of  the  following  doctors  for  first 
medical  treatment,  im-hidiug  the  filling  out  certificate  at  the 
surgery  or  at  your  home  if  within  one  mile  of  the  doctor's 
surgery.  This  trcatmcut  does  not  include  setting  of  hones. 
Policy  holders  must  sbow  agent's  receipt  for  prcrainras  paid 
to  date  of  appliralion  for  attendance."  Below  this  are  four 
blank  spaces  for  the  names  and  addresses  of  doctors  from 
•whom  we  suppose  the  subscrihcr  is  entitled  to  choose  his 
Jjiedical  attendant. 

*»*  Our  correspondent  asks  our  opinion  of  this  sc-heme,  as 
ke  fears  that  if  he  accepts  In;  would  bring  himself  under  the 
censure  of  the  (ieneral  Medical  Council  in  respect  to  can- 
vassing and  advertising.  No  doubt  any  medical  man  who 
allowed  his  card  or  the  printed  slip  to  be  enclosed  by  the 
Sv.ciety  with  each  policy  would  expose  himself  to  a  charge 
of  personal  adveitising;  and  if  the  Society  canvasses  and 
■advertises  to  gain  adherents  to  this  scheme,  medical  men 
acting  for  it  will  bring  themselves  within  the  terms  of  the 
notice  of  the  General  Medical  Council. 


;•''',  fNIVERSITIES  AND   COLLEGES. 

_    '  UNIVEKSITY  OF  OXFOKD. 

■,TJrE  following  candidates  have  been  approved  at  the  examiua- 
ti^us  indicated : 

.  ,  First  m.b. 

'  Vrganic  Chcmislry.—'P.  L.  Oibsou,  \V.  F   Harvcv,  T.  B.  Heaton,  G.  L 
•     ■    Infeter.  C  II.  O.  Martin.  A.  S  Ri«  E  H.  Udale. 

ilaleria  ilcdiai  and  Pharmacn  — T.  B.  Batcholor.  J.  L.  Birler,  P  W 

.-.    Browue,  1'.  N.  Cuve.  A.  H..  cliavasse,   W.  a.  chavassc",  &.  H 

,    ,  ,,  Qross,  A.  \V.  Doualdsou,  II.  O.  d.  Gibson.  ^'.  Gluver,  T.  B.  Hcatou 

W.  D.  Kenucflv,    C.  H.  &.  Martin,  A.   E.  jr.n-voeordato,   S    F 

Moore,  W.  J.  Oliver,  E.  L.   Pearc-p-GouId,  \V.  J.  Pearson.  E.  P 

I'       PouU.(ii),  A.  S.  Roe,  H.  VV.  StotVWilson,  O.  L.  V.  .'iimpkinsoi], 

C.  T.  c;.  T..ylor,  D.  K.  -loiUl,  W.  W.  \Va?staffe,  R,  O.  Ward. 
i.Anatomi/  and  Human  '■hi/eiiilviii/.—C.  N.  Biuuej-,    H.  J.  B.  Fry,  H.  E. 
Gibaou.  A.  E.  Mavrogorda'tOi  O.  E.  Neligau,  II.  P.  Newsholmc, 
E.  w:  JI.   Phinips    A.   II.  Savage,  0.  L.  V.  Simpldusoc,    S.  S. 
■Sti-ahan.T.S.  Wright. 

Second  MB. 
]fatliolooy.—a.   n.    U.    Almoad,   Hertloi-d   Coll.:    B.    E    A.  -Ball. 
TriiiityCull.  ;   «.  n.  II  Carp.'uter,  lioii-toll.  ;  E.  ,V.    Coi-fcivu'. 
Bajliol  CoU.  :  M.  Davidson.  Triiiitv  Cull. ;   C.  (i.  Uon-las,  Hag- 
.    dajcu  Cull    ;    >I.  W.  Flack.  Keblu  Gull.  ;  J.  F.  Horusov.  Wadluna 
Coll.;  F.  Hnwson.  noii-i'uU.  ;  £.  L.  Keuuawaj-  Ncw.'ColI.  ;r.  T. 
'  Raikes.  TriuityColl. 
Forensic  ileMcine  and  Public  JlcaUli.—C  Beards,  .Tesus  Coll. :  E   r. 
.     Keuuaway.  N<:iv.  Coll.  ;  (i.   M.  Joliusou,  Magdalen  Coll.  ;  A.  ». 
Macvalt.v.  nou-.-olI. ;    11.  C.  G.   Somou,  Uagdaleu  CuU. ;    H.  S. 
Souttai'.  Queeu's  Coll. 
IKdleine.     Suruenj,    and     mdulfery.—O.    A.    R.     Berkelev-Hill, 
Trinity  Coll.  ;    r>.    Davidson,    Brasenose  Coll. :     S.    Nockolds, 
Kehle  Coll.  ;  L.  J.  .1.  Orucii,  Koble  Coll. ;  H.  S.  Souttar,  Quceu  s 
Cull. ;  A.  G.  Tliompsou,  Queen's  Coll. 

UNIVERSITY  OF  LONDON. 
Thk  r.iiuw:N  LiiCTUaES. 
Dlt  T.  G.  Bropie,  F.E.S.,  I'rofessor  Superintendent  of  the 
Bj'own  Animal  Sanatory  Institution,  will  give  a  course  of  five 
lectures  in  the  Physiologicnl  Laboiatory  of  the  University  of 
London,  on  ,Tuly  9th,  11th,  13rh.  16th,  and  18th,  at  5  p.m.  on 
each  day,  the  subject  .selected  being  The  Secretion  of  Urine 
uQd^r  Normal  and  under  Patho'ogical  Conditions.  The 
isutures  are  given  in  aoiordauoe  with  the  will  of  Mr.  Brown. 

KiNG'.s  CoLu:uB. 
TftB  Council  has  appointed  Mr.  Hugh  Playfair,  M.  I).,  F.E.C.S., 
af.B.C.P.,  Lecturer  in  Practical  Obstetrics. 

■"  •   ■  UNIVERSITY  OP  BIRMINGHAM. 

'Thb  ■  following     candidates    have    been    approved    afc   the 

■examinations  indicated  : 

FrNAL  M.B.,  Cii.l!.— 'W,  R.  S.  KfihcrUs,  »Ii.  II.  Aotbury,  J.  S.  Austin. 
A.  C.  Hiucks    C  .lohii.-jou,  II   B.  Joucs. 

•Equal  fur  tlw  first  place,  and  repominended  for  the  Queen's 
■flc1i"liu-!.liip  "f  10  gniiinas.  w.  R.  S.  Roberts  receives  tlie  luelebv 
Scliolau-sliip  of  £10  in  r.<klitinu. 

MB.,  CH.B.  (/-r  ('«<(  .SV..w;«ii(«).— P.  N.  Dcakin,  C.  H  Maskcw. 
.,  y.I)  -r.  Webb  F..WI1T,  K  B.  D.  Uiid.  A.  E.  K.  Weaver. 

■CU.M-— A.  \V.  .Nuthall  (Class  I). 


UNIVERSITY  OF  LEEDS. 
Medical  E'xaminatlons.—nnring  the  present  week  thg 
vl'ritt'pti  t.Kaminations  for  degrees  in  Medicine  and  Surgery 
likvc.  be '11  going  on,  and  by  the  end  of  the  week  the  practical 
Htufoee  examinations  of  the  Second  MB.  will  be  completed. 
Next  week  the  viva  voce  and  clinic.il  parts  for  the  final  « ill  be 
CC(ljductcd. 

" />e^>'('r.«  — At  a  congregation  of  the  University  for  the  oon- 
^Ai-tnAHt  of  degrees  hfid  on  .Tune  30th,  the  degrees  O!  Bachelor 
hf  Mfdi'cine  and  Ricbelor  of  Surgery  were  conferred  on  the  two 
fdllcJNt'iligf  gradnatcs  iu  Medicine  and  Surgery  of  the  Victoria 
■trnfiveVtilty  who  had  boon  students  at  Leeds  :  Oscar  Bagstcr 
Trdiiijier  and  .ToHhua  Williamson. 

'^'f/ie'foUo'ving  candidates  have  been  approved  at  the  exami- 
M'tioip  iurii'r>.Hted  :  

l'M'?ST.15  "ru*^''J?<?!.i,1,<^'*'.C'''  ^  '""'  ^'^■-^-  ^-  Tro^*"-  J-  I?' Fliliiar, 
,         ZJ-J-rS']''".*'  ■>^v..^'^"'i'?,"'    "•  A.  SIhtTcombe.    rt.'V.'3toMiJale 

o:Ui/ :  n.  N.  lughaui,  J.  P.  Musaou,  F.  \V.  Nuuuclcy. 


ROYAL  C'OLLErtK  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  comitia  was  held  at  the  College  on  Thursday, 
June  28th,  the  President,  Sir  R.  Douglas  Powell,  in  th& chair". 

Lieencc^. 
The  Liceooe   of   the   College    was  granted    to    Neil    John 
Maclean  and  Harry  Francis  Golding  Nojee. 

C'oinmimnicaUons. 
The  following  commnnications  were  rt  ceived : 

1.  From  the  Sicrttary  of  the  Ruyal  Cullege  o£  Surgeons, 
reporting  proceed ingw  of  their  Council  uu  .May  10th. 

2.  From  the  Anthi-opological  Institute,  invitiug  the  College 
to  join  in  a  deputation  to  the  Prime  Minister  to  urge  the  institu- 
tion of  a  national  anthiopometric  survey.  In  view  of  a  report 
of  the  College,  so  re  cent  as  the  yt  ar  1904,  it  was  deemed 
inexpedient  to  accpt  the  invitation. 

3.  From  the  (ieneral  Medical  C-tJuncil.  forwiarding  a  copy  of 
a  report  from  the  '"Studtnts'  Practical  Midwifery  Committee," 
with  rtcommendations,  and  iaiTitiug  observations  from  the 
College.  The  consideration  of  the  communioatioa  was 
deferred  until  the  next  eomitia. 

Reports. 
The  following  reports  were  rcc«ived  : 

1.  From  the  Representative  of  the  College  on  the  General 
Medical  Council  on  tlie  proceedings  of  the  Council  during  its 
session  in  May  last. 

2.  From  the  Committee  of  Management,  dated  April  23rd, 
recommending  : 

a.  That  Dr.  Thoodore  Dyke  Acland  be  appointed  the  fijst 
Assessor  to  the  Examinations  of  the  Egyptian  School  of  Medi- 
cine for  the  examinations  to  be  held  in  Utotmber  nest. 

b.  That  the  course  of  laboratory  instruction  iu  public  health 
given  by  Dr.  William  Hunter,  Goverument  Bacteriolo^st, 
Hong  Kong,  in  the  (ioverumeut  Laboratory,  be  recognised  as 
fulfilling  the  conditions  of  I.;lau8e  2,  Paragraph  2,  Sectiou  2, 
of  the  regulations  for  the  Diploma  in  Public  Health.  The 
recommendation  was  adopted. 

3.  From  the  same  Cuminittee.  dated  June  11th.  recoranuud- 
ing  that  the  Technical  College.  Sunderland,  and  the  Municipal 
Day  Technical  School.  West  Broniwioh,  be  addid  to  the  li>st  of 
institutions  recogniztd  by  the  Kxamiuicg  Boa.d  in  England 
for  instruction  iu  chemistry  and  physios.  The  report  was 
received  and  adopted. 

4.  From  the  Conjoint  Finance  Committee,  dated  May  14tb, 
sanctioning  the  expenditure  necessary  for  remedying  grave 
defects  in  the  drainage  and  sanitary  appliances  of  the 
Examination  Hall.  The  expenditure  suggested  iu  the  report 
was  agreed  to. 

ROYAL  COLLEGE  OF  SUKGEONS  IN  IRELAND. 
Barker  Anatomicat  Prise  for  ISW. 

A  PRIZE  of  £21  is  offered  fur  competition,  and  is  open  to  any 
student  whose  name  is  on  the  anatomical  class  list  of  aiiy 
school  in  the  Unitfd  Kingdom.  The  prize  is  offered  for  a 
dissection  showing  the  viscera  in  relation  with  the  abdominal 
surface  of  the  diaphra.em.  The  relations  of  the  common  bile 
duct,  which  should  be  seen  opened  up  along  its  entire  length, 
to  be  fully  retained.  The  preparations  must  be  sent  to  the 
Curator  of  the  Museum,  Dr.  A.  H.  White,  Royal  College  of 
Surgeons,  Dublin,  from  whom  further  particulars  can  be 
obtained. 

TRINITY  COLLEGE,  DUBLIN. 
Thb  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
Final  M.B.—V.  OB.  Ellison,  T.  J.  Cobbe.M.  K.  Ai'lieeou,  II  B.teech, 
R.  Council,  r.    V.  Hunt.  .1.  A.  Hartley,  T.  C  Somci-ville,  M.  P. 
Leahy,  G.  R.  W:iUnu,  'VV.  Hutehesi-n,  E.  C.  Crawfoi'd,  J. du  P. 
'         Laugvislie,  E.  D.  Cacirtcll. 

The    following    candidates    have     been    approved   at    the 
examinations  indicated  : 
Final  MIS.  (  art  D.-\V.  Pearson,  R.  E.  Wright.  R.  F.  Grnhaiii, 

J.   A.  I..  Hiihii.  A.  ,1.  Powell,    P.  Stevenson,  H.  do  C.   Dillon, 

C.   H.  O'Rorke,   E.  C    StoDey,  U.  U.  S.  Givgg.  J.  C.  C.  llognii, 

W.   J.  Dunn,  H.  J.  Keime,  .1.  W    L»no,  W.  .S   Tliaeker,  J.  H. 

Morton,  E.  U.  Shecliau,  J.  E.  M'Fdllajje,  J.  U.  Elliott,  Ekauor  E. 

Fiuegan. 
Filial    .MIS.   (Pari    //) -J.   0.    P.   Beatty,    F.   R.  Coppiiiser,  T.  H. 

iVvlun.  E.  Gibbnu,   I.ilv  A     Baker.  T.    T,.  <1e  Courey,   H.   U. 

Dnuiiian.  G.  Douaaii.   E.'c.  PUolan.  E.  C.  CiawIurd,T.  J.  Cobbe, 

J.B.  B.  Wheliiu,  K.  D.  radrtcU. 
D.P.ir.    Pail  l.~K.  \\.  \V  i',icliiiiiM>,  C  11.  Biulthacll,  H.  Kuapgs. 
Pari  Il.-Q.  U.  Burkliacll,  E   W.  \V.  Cocliraiie. 

THE  APOTHECAIilKS'  HALL  OF  IRELAND. 
Honorary  Diplo»uw.—(.)i\  .Tune  29th  the  fruidom  of  the 
Compau.v  of  Apolhecarii  s  of  Dublin,  and  the  honorary  diploma 
L.A.H.  were  conferifd  ou  Sir  CIn  istoulier  Nixiui,  Profissor  of 
the  Practice  of  Medicine,  and  ou  Dr.  D.  J  (JuU'ey.  Proltssor  of 
Physiology  in  the  Catholid  University  Medical  School.  On 
Ihc  same  occasion,  a  rcfoluiion  was  adopt'  d  coiigiatulating  tho 
Catholio  Univ(Msiiy  School  of  .Mi dicino  ou  the  atiuiiiment  of 
its  golden  jubilee.  Sir  C;liristopher  Nixon,  iu  aoknowledging 
the  honour  done  to  him  ui.d  to  tlie  school  iu  wliiob.  te  was  a 
teacher,  said  that  ho  belicvid  that  the  picscnt  (lovernmout 
would  in  tjiiif)  SOB  their  way  to  provide  a  system  of  university 
i^d'jcatioot  in  Iceland  aeceptablo  to  aH  elasses,  and  would  also 
provide  the  medical  school  of  the  Catholic  Utiiversity  with  an 
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equipment  which  would  enable  it  to  fulfil  its  great  function  to 
the  country  and  to  its  studunts. 

ExaminaiiOHS. — The  suniuiur  medical  examination  will 
commence  with  the  ilrst  profe-ssional  examination  on  Monday, 
July  16th.  Candidates  should  at  once  send  their  names  to  the 
Registrar,  40,  Mary  tilreet,  Dublin. 


ASSOCIATION  0¥  MEDICAL  DII'LOMATEfc-  OF 

SCOTLAND. 

At  the   annual  meeting  of   the  above   Association  held    at 

11,  Chandos  Street,  W.,  on  June  12th,  the  following  officers 

and  members  of  Council  were  elected  : 

President. — Ciaude  St.  Anbyn-Farrer. 

Secretary.— "Ei.  N.  F&ri.  (12,  Northampton  Square,  E.G.) 

Treasurer. — Sydney  Stephenson. 

Co ««eiZ.— Heather  Bigg,  T.  E.  Fenton,  Fitzgerald-Powell, 
J.  G.  Fitzgerald,  A.  ,1.  Harries,  C.  0.  Hawthoine,  G.  Hardyraan, 
P.  B.  Lewis,  Sidley  Lightfoot,  Alexander  Morisou,  P.  H. 
Parsons,  Noble  Smith,  David  Waplsh,  '  , 


ROYAL  I^AVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  HOSPITAL  ADMINISTR.4TI0N  IN  INDIA. 
India  Army  Orders  Nos,  231  and  388  of  1903  are  cancelled,  and 
the  following  are  substituted  : 

With  a  view  to  inoreasnd  economy  and  efficiency  His 
Excellency  the  Commander-in-Chief  i-)  pleased  to  direct  the 
following  modifications  in  the  medical  administration  of  hos- 
pitals :  All  medical  officers,  assistants,  ward  orderlies,  and 
hospital  followers  will  continue  regimental  as  at  present,  and 
officers  commanding  units  will  continue  in  every  respect  to 
exercise  absolutely  the  same  disciplinary  control  as  they 
now  do,  and  all  regimental  customs  as  regards  hos- 
pitals will  continue  as  heretofore.  The  senior  Indian 
Medical  Service  officer  of  each  station  will,  however,  be 
competent  to  detail  all  Indian  Medical  Service  officers,  hospital 
assistants,  ward  orderlies,  and  regimental  hospital  establish- 
ments for  any  medical  or  sanitary  duties  he  may  consider 
necessary,  provided  this  does  not  interfere  with  regimental 
arrangements  (that  is,  field  firing,  parades,  etc.).  All  hospital 
buildings  for  native  troops,  together  with  all  their  medical 
and  surgical  stores,  drugs,  instruments,  and  hospital  equip- 
ments, will  be  under  the  charge  of  the  senior  Indian  Medical 
Service  officer  of  the  station,  who  will  be  responsible  to  the 
divisional  or  brigade  principal  medical  officer  for  their 
maintenance  in  a  thoroughly  eiSeient  condition.  The 
senior  Indian  Medical  Service  officer  of  each  station  will, 
under  the  orders  of  the  officer  commanding  the  station, 
allocate  the  accommodation  for  sick  as  occasion  may 
require,  keeping  the  men  of  each  unit  in  separate  wards  or 
groups  of  beds,  contagious  or  infectious  eases  excepted.  The 
medical,  surgical,  and  hospital  stores  for  the  use  of  the  native 
troops  in  each  station  will  be  amalgamated  at  single  central 
stores,  with  small  branch  stores  for  urgent  requirements  at 
hospitals  too  far  from  the  central  stores  for  convenience. 
Steps  are  being  taken,  and  will  shortly  be  published,  to  alter 
the  existing  scales  where  more  than  one  regimental  hospital 
exists  in  a  station  ;  the  surplus  will  then  be  returned  to  the 
store.  By  doing  away  with  the  present  duplication  of  identical 
stores  in  the  hospitals  of  units  it  is  hoped  that  it  will  be 
possible  to  supply  the  extra  instruments,  etc.,  the  necessity 
for  which  is  recognized  The  purchase  of  extra  drugs  and 
hospital  supplies,  now  made  separately  for  each  unit  by  its 
medical  officer,  will  in  future  be  made  by  the  senior  Indian 
Medical  Service  officer  of  each  station.  The  returns  of  sick 
will  continue  to  be  submitted  separately  for  each  unit  as  at 
present.  All  cases  of  discipline  originating  in  hospital  will  be 
disposed  of  by  the  soldier's  own  commanding  officer,  on  the 
report  of  the  regimental  medical  officer. 
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ANTHRAX  IN  HORSEHAIR  FACTORIES.' 
This  report  on  anthrax,  presented  by  Dr.  T.  M.  Legge  to  the 
Chief  Inspector  of  Factories,  appears  opportunely,  for  there 
has  been  a  fresh  outbreak  of  the  disease  in  Bradford.  -Between 
the  years  1889  and  1905  there  were  reported  to  the  Home  Office, 
as  occurring  in  horsehair  and  bristle  factories  alone,  77  cases  of 
anthr.ax — 56  males  and  21  females.  Of  these  77  patients  18 
died.  Most  of  the  cases  were  traced  to  the  manipula- 
tion of  foreign  horsehair  and  bristles.  It  is  noteworthy 
that  six  of  the  cases  notified  occurred  in  home  workers  or 
in  those  employed  in  domestic  workshops.  The  malady  is  not 
confined  to  factory  and  workshop  alone,  nor  to  any  particular 


district.  The  disease  has  appeared  in  persons  employed  in 
docks  and  In  warehouses  where  the  material  has  been  stored 
in  bulk.  China  mane  hair  is  responsible  for  25  cases  out  of 
the  77,  and  doubtfully  for  16  others.  The  hair  when  it  arrives 
is  usually  unwashed  and  undressed.  Manufacturers  will  not 
buy  it  in  this  condition,  or  if  they  do  they  at  once  pr6ceed  to 
sterilize  it.  Samples  of  Siberian  aud  Russian  hair  ace 
frequently  found  to  be  infected,  but  the  hair  from  the  United 
Kingdom  and  the  British  colonies  is  free  from  the  germs  of 
the  disease.  Dr.  Legge  has  shown  how  vf^ry  efficient  as  a 
di-sinfecting  agent  steam  is  when  properly  applifd.  It  is 
absolutely  essential  that  the  steam  should  be  under  pressure. 
XInder  a  pressure  of  281b.  (temperature  246.4°  P.)  it  renders 
long  tail  hair  brittle  and  tends  to  cause  it  to  lose  its  elasticity, 
but  under  a  pressure  and  temperature  equal  to  220°  ¥. 
long-tail  hair  apparently  does  not  suffer  at  all.  In  Germany 
manufacturers  have  been  compelled  since  1899  to  boil  horse- 
hair and  bristles  for  two  hours  in  water  alone,  or  for  a  quarter 
of  an  hour  in  a  2  per  cent,  solution  of  potassium  permanganate, 
subsequently  bleaching  it  in  a  3  to  4  per  cent,  solution  of 
sulphurous  acid.  Since  the  enforcement  of  these  regulations 
the  number  of  cases  of  anthiax  has  materially  diminished. 
The  disinfection  must  be  thorough,  for  in  England  the  boiling 
of  horsehair  in  a  solution  of  crude  carbolic  acid  for  some  tirhe 
did  not  destroy  anthrax  spores.  The  necessity  of  jjroper 
disinfection  is  at  once  apparent  when  it  is  stated  that  in  the 
United  Kingdom  2,535  persons  are  employed  in  horsehair 
factories,  and  in  brush-making  establishments  11,753.  ^  The 
(ierman  Regulations  for  the  Disinfection  and  Manipulation  of 
Horsehair  are  published  as  an  appendix  to  the  report.  Some 
of  these  are  excellent.  In  Germany  there  are  public  disin- 
fecting stations  wlierein  horsehair  and  bristles  can  be  treated. 
It  is  a  reasonable  recommendation  that  close  to  the  Port  of 
London  there  should  be  erected  a  building  in  which  the 
disinfection  of  horsehair  in  bulk  could  be  carried  on.  By 
disinfecting  the  material  on  its  arrival  in  this  country  there 
is  not  the  least  doubt  that  much  illness  would  be  avoided,  and 
death  averted. 


The  Home  Office  is  now  issuing  to  all  establishments  dealing 
with  raw  animal  products  such  as  wool,  horsehair,  and  hides, 
an  illustrated  placard  which  has  been  prepared  by  Dr.  T.  M. 
Legge,  H.M.  Medical  Inspector  of  Factories.  At  the  top  are  three 
pictures  in  colours  representing  an  anthrax  initial  cutaneous 
lesion  as  it  appears  respectively  on  the  first  or  second  day,  on 
the  third  or  fourth  day,  and  in  its  later  stage.  Below  is  a  clear 
verbil  description  of  the  symptoms  of  the  disease,  of  its 
etiology,  and  of  the  means  of  avoiding  and  treating  it.  It  is 
intended  that  copies  of  the  placard  shall  be  fi  amed  and  hung 
in  workshops  ;  thus  used,  this  novel  form  of  poster  is  well 
calculated  to  prove  of  great  value. 


ADULTERATED  BUITEK. 
The  adulteration  of  butter  is  strongly  denounced  by  Mr. 
Barns  Graham,  of  Craig  AUean,  Milngavie,  in  a  pamphlet  of  18 
pages  printed  for  private  circulation  by  Maelehose  of 
Glasgow.  AVe  cannot  but  express  our  agreement  with  his 
views.  The  regular,  efficient,  and  systematic  inspection  of 
all  stages  of  the  milk  supply  is  most  important,  and  it 
is  a  common  disgrace  that  any  local  authority  should 
permit  its  powers  to  become  obsolete.  The  blending  of  two 
butters  is,  of  course,  impossible  to  prevent,  but  the  mixture 
of  butter  and  margarine  is  obviously  frau  lulent.  Annatto  and 
orange  analine  are  harmless,  but  quite  unnecessary  if  the 
buyer  could  be  made  to  think  so.  That  waterlogged  butters 
may  contain  an  excess  of  baotcria  is  not  improbable,  and 
milk-blended  butters  doubtle.ss  contain  more  bacteria  than 
without  the  addition.  '.That  butter  can  be  kept  without.the 
addition  of  boron  compounds  is  proved  by  the  experience  of 
Denmark. 


1  Report  ou  the  Inrideuce  of  .\nthrax  in  the  Manipulattion  of  Horse- 
liair  and  Bristles.  By  T.  M.  Legge,  M.D.,  H.M.  Medical  Inspector  of 
Factories.    DarUng,  Son,  Ltd.,  34  to  40.  Baeou  Street.  E. 


VACCINATION. 
Premature  Offer  op  Public  Yaccinator  to  Yaccinate. 
Cymro. — The  vaccination  officer  has  no  legal  right  to  send  a 
public  vaccinator  to  olTer  to  vaccinate  a  child  until  that 
child  is  four  months  and  one  week  old  ;  and  the  public  vac- 
cinator is  bound  to  give  twenty-four  hours'  noHce  of  his 
intended  visit  (General  Orders.  1898,  Schedule  Y,  S).  The 
wisest  course  to  pursue  would  be  to  write  to  the  public  vac- 
cinator, drawing  his  attention  in  courteous  terms  to  ^the 
regulation,  and  in  the  event  of  his  persisting  in  this  line  of 
conduct  for  the  parents  to  draw  tlie  attention  of  the  Local 
Government  Board  to  the  matter.  The  vaccination  officer  is 
not  exceeding  his  duties  in  visiting  tlie  house,  as  he 'is 
expected  to  find  out  if  all  children  :ire  still  in  his  districts 


The  certificates  and  raedallion-i  won  at  the  last  examina- 
tion by  the  Railway  Men's  Ambuliiuce  Class  at  Canterbury 
were  distributed  by  the  Mayor  of  that  city  on  JunelSkli. 
The  candidates  were  all  trained  by  Dr.  Henchley,  and 
16  out  of  the  18  were  successful.  Six  won  first  certificates, 
4  second  certificates,  6  medallions,  and  3  the  label  wWch 
denotes  success  at  the  stiffest  examination  of  all.        '    .M 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

1^"  Queries,  ansvers.  and  commiaiications  relating  to 
subjects  to  nhich  special  departments  of  the  British 
Medical  Jouknal  arc  devoted  uill  be  found  laider  tlieir 
respective  headings. 

iC.  G.  asks  whether  there  is  any  place  in  England  where  he 
could  carry  out  a  cure  for  fovcr  and  congestion  of  the  liver, 
instead  of  having  to  fro  to  Homburg,  which  he  is  not  desirous 
of  doing  if  it  can  bo  avoided. 

•<'i.ANRYE  asks  for  information  as  to  the  value  of  Droitwich 
brine  baths  in  rheumatic  arthritis.  He  also  wishes  to  pro- 
cure a  list  of  lodgings  suitable  for  an  assistant  school 
mistress. 

Sciatica. 

A  MEMBER  who  has  suffered  from  sciatica  for  eight  months 
and  has  tried  almost  all  the  recognized  forms  of  treatment 
including  drugs,  counter-irritants,  a  visit  to  Buxton,  and 
recently  the  operation  of  stretching  and  puncture  of  the 
nerve,  but  still  experiences  almost  constant  pain,  would  be 
grateful  for  advice. 

Diphtheria  Antitoxin. 
Dr.  F.  G.  Crooicsha.n'k  (Medical  Superintendent,  Isolation 
Hospital.  8Duth  Worple  Way,  Mortlake,  S.W.l  writes:  I 
should  be  glad  to  know  if  any  superintendents  of  isolation 
hospitals,  or  others  who  have  large  experience  of  diphtheria, 
have  noticed  of  late  less  favourable  or  anomalous  results  in 
cases  treated  with  antitoxin  derived  from  one  of  the  two  or 
three  best  recognized  sources.  I  ask  this  because  during  tne 
last  six  months  I  have  had  very  diverse  results  with  cases 
treated  with  one  or  other  of  tlie  best-known  serums,  and 
these  results,  though  confined  to  a  series  of  some  fifty  cases 
only,  have  seemed  tome  too  striking  to  be  due  to  coincidence 
•  or  accidental  circumstances. 


ANSWERS. 


Vegetarian  RELioiors  Orders. 
JoSHAR. — We  have  tried  in  many  likely  quarters  to  get  informa- 
tion as  to  the  effect  on  the  health  of  members  of  such  religious 
orders  or  communities  as  practise  abstention  from  meat,  eggs, 
milk,  and  cheese,  but  with  little  result.  We  are  informed  that 
it  is  unlikely  that  any  trustworthy  statistics  on  the  subject 
are  procurable.  The  general  impression,  however,  seems  to 
be  that  the  health  does  not  sutler  appreciably.  Certainly  a 
considerable  number  of  instances  of  remarkable  longevity 
are  cited.  Perhaps  our  correspondent  might  find  what  he 
wants  in  Der  Orden  der  Trappisten  und  die  vegetarischr, 
Ijcbcnsiveise,  by  Hofrat  Dr.  Suohier,  published  by  Otto 
Gmelin.  of  Munich.  A  second  edition  has  recently 
appeared. 

LEITER!^.    NOTES.   Etc. 

Prskentation  to  St.  Anne's  School  for  Girls. 
The  Council  of  Epsom  College  is  .about  to  present  a  girl  to 
the  Schools  of  Ht.  Anne's  Society.  A  candidate  must  be 
botvveen  the  ages  of  7  and  12,  and  must  be  the  orphan 
daughter  of  a  duly  qualified  medical  man  who  has  been  for 
not  less  than  five  years  in  independent  practice  in  England 
or  Wales.  Forms  of  application  can  be  obtained  at  the 
otiice  of  Epsom  College,  37,  Soho  Square,  London,  W. 

"All  that  Gli.sters  is  not  Gold." 
A  MEMHERof  the  medical  profession  in  this  country  who,  one 
day  tins  week,  received  a  visit  from  a  glib  gentleman  calling 
biuisi'lf  an  American  doctor,  intends  to  keep  the  watch  loft 
with  him  as  security  for  a  small  loan,  as  a  reminder  of  the 
truth  of  the  proverb. 

Milk  SrppLv  of  Creches. 
L.  T,.  Thom.son,  M.K.C.S.,  L.K.C.P..  writes  from  Lyons:  In 
reading  your  article  on  crei-hes,  which  discusses  some  of  the 
problems  which  those  who  have  the  direction  and  control  of 
such  have  to  contend  with,  it  appears  to  me  that  an  account 
of  the  management  of  the  milk  supply  to  criehes  in  Lyons 
might  be  of  some  interest. 

I  may  say  that  the  Municipal  Institute  for  the  sterilization 
of  milk  is  under  the  direct  supervision  of  Dr.  Koux,  the  well- 
known  hygienist,  who  is  also  Professor  of  Hygiene  at  the 
University  of  Lvons. 

,  I  visited  the  Institute  with  him,  and  he  gave  me  a  length- 
ened description  of  the  various  phases  through  which  the 
undertaking  had  passed.  First  of  all,  they  boiight  the  miik 
and  sterilized  it,  but  bad  to  give  this  method  up  as  the  milk 
sui)plicd  was  fouurl  to  be  adulterated. 

The  Institute  (iccupie>i  the  centre  of  the  finest  park  in 
Lyons— the  Pare  de  la  Tete  d'Or ;  its  position  is  essentially 
good,  especially  as  the  park  is  situated  on  the  outskirts  of 
the  citv. 


The  building  is  long.  low.  one-storied,  and  built  of  stone. 
At  one  end  is  the  cowshed,  built  on  the  latest  principles  as 
regards  ventilation.  There  are  only  twenty  cows,  but  there 
is  room  for  as  many  more  it  necessity  arises.  "There  is  a 
broad  path  down  the  centre  of  the  shed  limited  on  each  side 
by  a  stone  trough.  The  cows  are  in  two  rows  and  face  one 
another.  The  food  given  to  the  cows  is  natural,  as  opposed 
to  such  food  as  compressed  oil  cakes,  etc. 

Apart  from  this  shed  an  isolation  shed  is  being  built  for 
isolating  cows  as  soon  as  they  are  found  to  be  suftering  from 
a  contagious  disease.  Dr.  Koux  lays  great  stress  on  the 
necessity  of  this  isolation  shed. 

The  cows  are  milked  twice  a  day,  and  the  milk  immediately 
conveyed  to  the  bottling  room,  which  is  separated  from  the 
cowshed  by  a  covered  way.  A  special  tank  fitted  with  taps 
enables  the  milk  to  be  introduced  into  the  buttles  with  a 
minimum  of  handling.  The  bottles  are  the  shape  of  small 
champa.gne  bottles,  and  hold  about  one-third  of  a  pint.  They 
are  closed  with  an  indiarubbcr  cork,  held  on  by  a  patent 
clip,  which  yields  iust  enough  during  heating  to  allow  gas 
and  vapour  contained  in  the  milk  to  lie  expelled. 

The  bottles  are  placi'd  in  wire  baskets  and  transferred  to 
the  next  room,  where  there  are  two  sterilizing  ajipliances. 
The  baskets  are  placed  on  trolleys,  and  the  trolley  intro- 
duced into  the  sterilizer.  The  door  is  carefully  closed,  and 
steam  admitted  to  the  outer  jacket  of  the  sterilizer. 
Sterilization  takes  40  minutes,  and  tlie  temperature  attained 
reaches  106°  V.  On  removing  the  bottles  the  clijis  are  taken 
off.  the  indiarubber  corks  .adhering  by  atmospheric  pressure. 
The  bottles  are  distributed  to  the  various  crfcches,  and  the 
quantity  of  milk  supplied  to  each  infant  is  prescribed  by  a 
doctor.  Milk  is  alsu  distributed  to  the  necessitous  poor.  In 
this  case  the  milk  is  dejiosited  at  the  town  hall,  and  distri- 
buted accordim:  to  the  poor-oilicer's  dictum.  The  bottles 
are  very  carefully  washed,  special  instruments,  mechanical 
brushes,  rinsers,  etc.,  being  used  ;  a  special  room  is  set  apart 
for  this. 

As  to  the  epidemic  question  Dr.  Eoux  says  that  it  is  a 
great  evil,  and  necessitates  the  immediate  closure  of  the 
crtche.  Nearly  half  the  creches  are  at  this  moment  closed 
in  Lyons  fur  this  reason.  The  milk  tastes  quite  good  and 
natural,  and  has  none  of  the  taste  of  boiled  milk.  It  keeps 
indefinitely. 

Papain  in  Malignant  Growths. 
Dr.  John  A.  SHAV\-JlACkEN7.iE  (London)  writes  :  I  was  much 
interested  in  Dr.  W.  .1.  Branch's  communication  in  the 
British  MedicalJuuknal  of  June  16tb.  p.  1439,  and  I  readily 
acknowledge  his  independent  work  and  results.  In  drawing 
attention,  however,  to  the  proteolytic  and  glycolytic  ferments 
in  the  treatment  of  cancer,  I  {The  Nature  and  Treatment 
of  Cancer,  3rd  edition)  had  suggested  that  it  was  not 
impossible  that  the  .action  of  plants  and  serums  might  be  due 
to  vegetable  trypsin  and  erepsin.  In  respect  of  papain  the 
researches  of  Sydney  Martin  (Joui-nal  of  Physiology,  vol.  v, 
1884)  show  that  "we  have  in  papain  a  proteolytic  ferment 
acting  almost  exactly  like  trypsin."  J.  R.  Green  {Annals  of 
Botany)  refers  it  also  to  the  tryptic  group  of  vegetable 
ferments,  while  W.  Pfeft'er  (Physiology  of  Plants),  speaks 
of  It  as  a  peptic  enzyme.  With  regard  to  the  detail  of 
employment  and  ellects  produced,  I  have  already  noted  fluid 
degeneration  not  only  from  injections  of  trypsin  into  the 
neighbourhood  of  the  growth  but  into  the  growth  itself. 
Local  atrophy  and  degeneration  are,  however,  far  from  the 
successful  treatment  of  cancer,  and  in  a  large  number  of 
cases  the  growth  itself  is  inaccessible  to  local  injection. 
The  dillioully  seems  to  mo  how  eftectiially  to  raise  the 
presumed  delicieucy  (secretive  and  intracellular)  of  these 
alkaline  and  defensive  ferments.  I  have  had  no  experience 
with  papain,  and  I  feel  sure  Dr.  Branch's  promised  further 
communication  will  be  looked  forward  to  with  interest. 

Achondroplasia. 

Dr.  Gtthrie  Rankin  requests  us  to  st.ate  that  the  paper  on 

this  subject,  bv  hiuiself  and  Dr.  E.  C.  Mackay,  jjublished  in 

the  British  Medical  Journal  of  last  week,  p.  1518,  was 

road  before  the  Royal  Medical  and  Chirurgical  Society. 
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two  are  unitcnl  together  they  represent  the  .soma,  or 
"  zygote."  The  body  cells,  as  you  know,  are  double  struc- 
tures, eontaiiiing  twice  the  number  of  ehromoscmeH 
preatnt.  in  the  germ  cell.  A  pure  black  individual  is  thus 
represanted  by  two  black  draughts  ;  a  pure  white  by  two 


Mit.  Prksident  and  Gentlemen, — T  need  not  say  that 
1  feel  it  a  very  high  compliment  for  me,  a  layman,  to  be 
iisked  to  address  a  professional  meeting  of  this  kind. 
When  I  received  the  invitation  I  liesitated  for  a  moment 
rts  to  whether  anything  I  could  say  would  have  a  suffi- 
<-iently  direct  bearing  on  the  subjects  in  which  you  are 
interested  to  justify  me  in  occupying  this  place.  Though 
S  venture  to  call  my  paper  "  Mendelian  Heredity  and  its 
Application  to  JIaii,"  I  ought  to  say  that  that  application 
is  rather  for  the  future  than  for  the  present.  We  do  know 
•oases  in  man  where  the  rules  of  inheritance  traced  in 
other  animals  and  plants  must  certainly  apply,  but  those 
^•ases  are  very  few.  On  the  other  hand,  I  feel  sure  that  if 
members  of  your  profession  i\ere  to  take  the  matter  up 
and  study  the  phenomena  of  inlieritanee  with  due  regai-d 
to  those  points  which  we  now  know  to  be  critical,  the  list 
will  be  very  soon  increased. 

The  advance  in  knowledge  which  I  am  about  to  describe 
is  the  outcome  of  the  work  of  Mendel.  I  have  not  time  to 
tell  you  who  Mendel  was,  or  how  it  came  about  that  his 
paper  published  in  1865  was  completely  ignored  until 
1900,  when  de  Vries  and  others  simultaneously  redis- 
<-overed  it.  Nur  need  I  go  through  the  reasoning  by 
which  he  worked  out  his  discovery.  That,  I  think,  will 
liecome  easily  intelligible  when  you  see  the  practical 
examples  which  I  shall  be  able  to  illustrate  by  specimens. 
I  will  therefore  begin  at  the  Tioint  we  have  now  reached. 


white  ones.  When  the  two  ai'e  crossed  the  hybrid  contains 
both  characters — a  blaek  draught  on  a  white  one.  But 
though  the  combination  of  characters  in  the  body  of  the 
hybrid  may  be  intimate,  yet  when  that  hybrid  forms  its 
reproductive  cells,  the  processes-of  cell  division  are  such 
that  the  blackness  is  segregated  from  tlie  whiteness.  Each 

germ  cell,  then, 
carries  eitherblack- 
ness  or  whiteness, 
not  both;  and  an 
equal  number  of 
each  kind  are 
formed.  Such  seg- 
regating characters, 
oi'  aUelomorp/is,  as 
they  are  called,  are, 
so  far  as  we  know, 
always  constituted 
in  pairs.  In  respect 
of  each  pair,  there- 
fore, there  are  only 
three  kinds  of  indi- 
viduals— the  pure, 
or  koinozygous,  of 
each  kind,  ancl  the 
impure,  or  htteru- 
::y!jous,  containing 
both. 

It  is  often  found 
that  one  member 
of  the  allelomor- 
phio  pair  is  so  con- 
spicuous in  the 
heterozygotes  that 
these  impure  indi- 
viduals may  pass 
for  pure.  The  cha- 
racter which  thu.s 
4.— F2  lamily  liiim  the  cioss  tall  s»crt  pea  x  a  thvait  procumbent  (    Cupid   i  Tanety.     The  pianUj,  tivt  prevails      IS      tlien 

tails  and  three  dwarfs  (on  the  left  of  the  photogi'aph),  came  from  one  pot  ot  seed.  called      the     domi- 

nant (D),  the  other  being  the  recessive  (R).  The  gametes, 
or  germ  cells,  may  be  represented  by  tlie  single  letters 
D,  D,  D,  etc.,  and  R,  R,  R,  etc. ;  but  to  represent  the 
zygotes — namely,  the  individuals  resulting  from  the  union 
of  two  germ  cells  in  fertilization,  two  letters,  DD,  or  DR, 
or  RR,  are  required.  In  the  diagram  black  is  supposed 
to  be  dominant,  the  black  draughts  lying  on  the  white 
ones.  The  results  of  the  various  possible  unions  are  then 
shown.  RR  X  DD  gives  all  DR,  which  it  dominance  be 
complete  may  pass  for  pure  D.  Consequently  L>E'x  DR 
s:cmi  to  sire  en  rn  svcrage  3  D  :  1  R  (Fig.  1). 


In  a  very  large  range  of  animals  and  plants  we  know 
that  bodily  characters — points  of  structure  and  features  of 
physiological  constitution — are  treated  by  the  cell  divi- 
sions in  which  the  germs  are  found  as  units.  This  may  be 
made  intelligible  by  a  simple  demonstration.  Here  are 
draughts,  white  and  black.  Suppose  the  discriminating 
jioints  whose  heredity  we  are  to  trace  are  blackness  and 
whiteness.*      The    draughts   are  the  germ  cells.      When 

■'  Tal-  en  as  imagiut  ry  illustrations.  We  know,  of  course,  that  in  ra  i n 
hlackicss  and  waiti  ncss  do  not  follon'  the  simple  sys'cm.  lu  tl'.i' 
labbit.  however,  thcj'  do. 
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InlJreality,  of  the  3D  two  are  impure  on  an  average,  and 
one  fs  pure.     Similarly  DR  x  RR  gives  an  equal  number 


Fig.  5.— Skiagraph  of  hand  i 


of  DR  and  RR  (Fig.  2),  while  DR>:DD  appears'to'give 
all  D  (Fig.  3). 

The  most  striking  consequence  'of|  allelomorphism  is 
that  pure  individuals  may  be  bred  from  impure 
ones.  For  example,  whenever  an  R  germ  meets 
an  R  germ  in  fertilization,  the  individual  is 
pure  R,  and  the  same  is  true  for  the  D  germs. 
Consequently,  when  an  R  individual  appeara 
in  the  family,  the  D  element  is  thrown  out  of 
that  individual  for  good  and  all. 

The  simplest  illustration  is  that  of  tall 
and  dwarf  ("  Cupid ")  sweet  peas  crossed 
together.  Tlie  first  filial  generation — Fi,  as  we 
call  it — are  all  tall,  for  tallnegs  is  dominant. 
In  the  germ  cells  I  he  characters  tallness  and 
dwai-fness  segregate.  

By  self-feitilizatiori   the  second    generation — 
F; — is  produced,  consisting  on  an  average  of  three 
tails   to   one  dwarf.     The   dwarfs  are  tlien   pure 
dwarfs,  giving  no  more  tails  in  their  posterity  ; 
but    of    the    tails    one    on    an    average     will     be 
tall,    and   two  will    be    heterozygous,    giving    the 
mixture  in  the  next  generation.  In  the  photograph  (Fig.  4) 
members  of  the  F:..  generation  are  shown.     All  came  from 


one  pod  of  seed.     The  dwarfs  ari>  mjw  pure  dwarfs,  though 

they  are  the  oflspring   of  a    tall   plant,  and    though   the 

grandparent  was  also  tall.      But  of  the  tails  some  are  pure 

tall,  and  some  are  hybrids  of  tall  and  dwarf  again,  the  pure 

j  being  to  the  impure  on  an  average  1  ;  2. 

I       The  next,  which  is  a  human  case,  is  exactly  similar.     It 

I   is   the   case   of   a   family   in   Pennsylvania  described   by 

I   Fai'abee,'  many  of  whose  members  had  a  defoiiuity  of  the 

i   digits — the  fingers  and  toes  all  having  two  jihalanges  like 

the   hallux  and  pollex  (Fig.  5).    This  character  was  like 

tallness  in  the   peas,   dominant.     Every  individual   that 

bore  the  character  exhibited  it.    Those  that  had  normal 

digits  did  not  transmit  the  peculiarity,  Ix'cause  they  were 

formed  from  two  germ  cells  not  bearing  it.     Fig.  6  shows 

[   the  pedigree  of  the  whole  family.    Tliough  there  is  even 

I   a   first-cousin   maiTiage   between  normals,   no    abnormal 

appears  in  their  posterity.     Fig.  7  shows  the  descent  from 

1   abnormal  members,  the  other  parent  being  in  each  case 

a  normal  person.     The  fourteen  families  bred  in  this  way 

I  contained    thirty-three    normals,  thirty-six    abnormals — 

a  close  approach  to  the  expected  equality.     It  is  therefore 

I  an  even  chance  that  the  child  of  one  of  the  abnormals 

I   will   be   normal,  or    abnormal ;    whereas   if    one   of    the 

I   normals  were  to  consult  a  medical  man  and  ask  what  was 

1  his  chance  of  having  a  child  with  the  deformity,  he  might 

be  confidently  assured  that  the  chance  was  infinitesimal, 

1  and   no   greater   for   a   normal   member  of    this   curious 

j   family    than    for    any    normal    person     in    the    general 

I  population. 

Here  is  one  of  a  collection  of  cases  made  by  Mr.  Xettle- 
ship,^  dealing  with  inheritance  in  congenital  cataract 
(Fig.  8).  I  have  to  thank  Mr.  Nettleship  for  calling  my 
attention  to  these  cases,  and  for  other  help  in  connexion 
with  the  inquiry.  The  same  account  applies  to  it  as  to 
the  last.  Here  again  a  dominant  character  is  passed  on  ; 
roughly  speaking,  the  afi'ected  have  children  of  both  kinds 
in  equal  numbers.     Tlie  actual  numbers  in  this  series  are 
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Fig.   7.— Offspring  of  abnormal  members   of    Farabee's    family* 


pure 
same 


F'E  (j.— Pc^igi'ce  of    Farabee's  family  (from  his  paper).     N,  normal ; 
A,  flbnornial,  with  only  two  phalanges  In  fingers  and  toes. 


7.— Offspring  of  abnormal  members   of 
{from  Ills  papei"). 

29  (?  —  1),  and  26  -f  ?     But  the  normals  have  exclusively 

normal  offspring. 

A  chart  of    another   family,  also   in   Mr.   Nettleship's 

collection'  (Fig.  9),  shows  a  similar  distribution.  If  diffei-s 
from  the  last  in  one  respect,  because  at  the 
top  of  the  series  there  is  a  normal  with  a  number 
of  affected  persons  in  his  family.  That,  of  course, 
is  against  our  rule,  and  constitutes  a  definite  ex- 
ception to  it.  Though  this  family  and  that  shown 
in  Fig.  8  are  in  good  agi-eement  with  the 
Mendel  ian  schetne,  several  other  cases  in  Nettle- 
ship's  series  present  more  or  less  difficulty. 
(See  especially  Gjersing's  family,  page  63,  which 
shows  such  an  excess  of  affected  persons,  that 
unless  it  is  to  be  supposed  that  normals  have 
been  partially  omitted — which  is  improbable — 
the  case  cannot  possibly  be  brought  within  our 
rules.) 

Such  cases  as  that  shown  in  Big.  9  suggest 
a  fui'ther  question  which  we  cannot  answer — 
namely.  What  is  the  origin  of  these  variations  .° 
As  to  that  we  know  nothing  at  all.  'N^liether 
a  variation  be  dominant  or  recessive,  we  cannot 
form  any  clear  idea  as  to  what  is  the  cause 
which  leads  it  to  begin.  But  having  begun,  it 
usually  follows  the  ordinary  course.  The 
dominants — namely,  the  affected — have  affected 
and  unaffected  offspring  in  equal  numbers,  and 
"in  this  ■  amT  subscquoDt  pedigTces  the  Wnc*  syiMtolt 
icpi'csont  abtiormttl  indivldu'Mt. 
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theuiiafffuted  Iiave  unalTectod  otfspring.     Tliia    is  charac- 
teristic of  the  distribution  of  dominant  characters. 


Eig,   8.— Pedjei-ee    of  cougeuital  u^taractj   after   Nattlesliip,  loc.    cit., 
Tile  figures  in  tlie  circles  show  tlie  total  number  of  unaffected  persons. 


9? 


rt 


Fig.  9.— Congenital  cataract,  from  Nettlesliip  after  Ben-y.  The 
female  at  the  top  of  tlie  pedigree  came  of  an  affected  family,  but 
she  was  probably  normal ;  and  her  son,  from  whom  the  rest  descend, 
is  said  to  have  been  certainly  without  cataract.  Such  descent  of  the 
condition  thi-ough  the  unaflectcd  is  exceptional. 

I  will  now  pass  rapidly  through  cases  that  we  know 
more  about,  in  plants  and  animals  which  are  amenable  to 
experiment.  The  first  is  a  case  in  the  Chinese  primrose 
(Primula  sinensis).  The  original  species  has  a  palmate  leaf 
(Fig.  10).  About  1860  a  variety  appeared  as  a  sport  from 
seed,  having  a  pinnate  or  "  fern  "  leaf  [Fig.  2  (R)].  The 
palmate  form  is  dominant,  and  the  fern  leaf  is  recessive, 
breeding  true  whenever  it  appears.  The  deformed  sweet 
pea  known  as  the  "  Snapdragon "  variety  is  a  similar 
recessive. 

In  wheat,  a  long  series  of  characters  following  these 
rules  has  been  determined  by  Biffen^  and  Spillman. 
Beardless,  for  instance,  is  dominant  to  bearded,  and 
consequently  the  bearded  offspring  extracted  from  a 
cross-bred  are  pure  to  the  bearded  type. 

Another  of  Biffen's  cases  has  considerable  theoretical 
importance,  and  is  especially  interesting  as  bearing  on 
conceptions  of  evolution.  It  occurs  in  a  cross  between 
2-row  and  6-row  barley.  The  difference  between  them  is, 
briefly,  that  in  the  2-row  form  certain  lateral  flowers 
develop  no  seed  because  they  are  male  only,  having  no 
female  organs.  In  the  6-rQW  all  the  flowers  are  both  male 
and  female,  and  all  set  seed. 

When  these  two  are  crossed  together  what  should  we 
expect?  Certainly  .1  should  expect  .that  the  positive 
characteristic,  the  presence  of  both  male  and  female  parts, 


would  dominate  over  tlie  negative  characteristic,  the 
absence  of  female  organs.  But  it  is  not  so.  It  is  the 
negative  characteristic  which  dominates. 
Thougli  in  the  "  blood  "  of  the  cross-bred  there 
is  the  positive  cliariieteristie,  yet  the  negative 
form  dominates  and  excludes  it  from  appear- 
ing. It  is  as  though  an  inhibitory  process 
had  occurred  ;  that  there  was  some  substance  or 
anang<'ment,  some  peculiarity — we  know  not 
wliat— present  in  that  organism  which  prevents 
development  1  if  the  female  organs.  Consequently 
it  is  2-rowed,  like  the  2-rowed  parent. 

One  of  the  simplest  cases  which  first  attracted 
attention  is  that  of  the  cross  between  the 
wrinkled  sugar-maize  an.i  the  common  or 
starchy  maize  with  round  seeds.  In  this  case 
the  round  form  dominates.  Every  "wrinkled" 
eggcell  fertilized  by  a  pollen  grain  bearing  the 
"round"  character  becomes  a  round  seed, 
developing  a  starchy  endosperm  instead  of  a 
sugary  endosperm.  &ach  a  seed,  when  sown, 
becomes  a  plant  which,  on  self-fertilization,  will 
havea  cob  containing  a  mixture  of  starchy  and 
sugary  seeds  in  tlie  ratio  3  :  1.  Every  one  of  the 
wrinkled  seeds  would  give  a  plant  of  pure 
sugary  or  "  wrinkled  '  type  ;  but  of  the  round  seeds  two 
would  be  impure  ■rounds"  for  oiu'  which  was  pure 
(Fig.  11). 


Fig.  !IO..-Palm-lcavcd  "Imii,ii 
Primula  sinensis  in  the  F-  gcm-r; 
two  varieties.    In  Fi  all  are  like 


.Hid  fern-leaved  (recessive) 
Kini  a  cross  between  these 
ppcr,  palm-loaved,  plant. 


The  next  is  the  classical  experiment  Of  Mendel,  which 
consisted  in  crossing  a  wrinkled  pea  with  a  round  pea, 
showing  that  the  same  series  of  results  follows  as  in  the 
case  of  the  wrinkled  and  round  maize. 

So  far  all  is  very  simple.  From  this  point  various  exten- 
sions have  been  made.  The  first  was  to  find  other  animals 
and  plants,  and  other  characteristics  which  followed  these 
rules.  Some  very,  interesting  ones  have  been  found,  for 
example,  a  case  which  will  probably  have  an  interest  for 
the  medic-al  profession.  Biffen  has  found  in  wheat  that 
the  condition  of  greater  resistance  to  the  rust  disease  is  a 
recessive  character.  I  have  seen  myself  his  wheats  growing 
and  can  attest  that  that  is  so.  He  crossed  a  breed  of  wheat 
which  has  conipaiative  immunity,  or  a  greater  resistance  to 
rust,  witih  one  which  has  less-  resistance,  whose  leaves  are 
yellow  with  rust.i    ?foe  first  generation  is  affected  hGA-vily 
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witli  rust,  like  tliu  liad  pannit.  In  (be  next  generation  one 
sees  tlie  yellowed  plants,  with  green  orreeessive  ones  stand- 
ing among  them  eoniparalively  immune;  and  when  the 
seeds  of  the  resisting  i)lanta  are  saved — they  are  self- 
fertilized  before  the  flower  opens — the  oUspring  are  com- 
paratively disease-resisting.  Tliat  is  the  only  case  of  this 
kind  which  has  been  properly  attested.  Imt  I  have  no  doubt 
plenty  of  olhers  will 
be  found  when  tliey 
are  looked  for.  An- 
other ease  which  is 
latlier  interesting  oc- 
curs in  the  primrose. 
Most  people  know 
from  Darwin's  books 
that  primroses  exist 
in  two  forms.  In  one 
form  the  anthers  are 
in  the  top  of  tlie 
tube,  and  the  style  is 
siiort.  In  the  other 
foroi  the  anthers  are 
at  tlie  point  of  con 
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and  by  the  frequent  association  of  the  peculiarity  witlt 
various  forms  of  disease — an  association  not  usual  among 
domesticated  animals. 

I  now  pass  to  another  subject.  So  far  we  have  only 
been  concerned  with  the  distribution  in  their  posterity  of 
characters  obviously  existing  in  the  original  parents  (roni 
whom  the  deseeiit  is  traeed.     We  knew  long  ago  tliat  su<-li 

original  parental 
types  might  reajipear 
in  F...  together  with 
the  cross-bred  forns, 
produced  in  (lie  first 
generation.  But  wc 
knew  also  that  in 
other  casi'S  E^  might 
con(aiii  a  number  of 
-!<»«'  forms  appearing 
for  the  fiist  time. 
This  phenomenon  is 
I  he  "  variability," 
caused  by  crossing 
w  i  t  h  Avh  i  c  h  all 
breeders  are  familiar. 


od  by  Mr.  K.  II.  Look,  in  F;,  from  tli 


traction  of  the  tube,  and  the  style  is  long.  Primroses  in 
Nature  exist  in  about  equal  numbers  in  the  two  forms. 
And  we  find  that  the  thrum,  or  short  style,  is  dominant 
over  the  long  style,  and  these  characters  are  segregated  in 
the  ordinary  way.  Long-styled  plants  being  recessive 
never  produce  short-styled  offspring  unless  they  are 
pollinated  from  a  short-styled  plant.  That  is  a  complete 
answer  to  the  objection  which  was  made  when  the 
Mendelian  facts  were  first  discovered,  that  wild  animals 
and  plants  might  not  follow  the  rules  applying  to 
domesticated  breeds. 

An  illustration  of  interest  to  neurologists  is  that  of  the 
.Japanese  "waltzing"  mice.  The  peculiar  vertiginous 
movements  exhibited  by  these 
creatures  are  probably  con- 
nected with  malformations  of 
the  semicircular  canals.  The 
"  waltzing  "  ch.-iracter  is  reces- 
sive to  the  normal,  for  the  oH'- 
spring  of  normal  x  waltz.er  is 
always  normal,  and  in  l-^ 
waltzers  reappear.' 

Another  interesting  case, 
also  of  a  recessive  character,  is 
tliat  of  sterile  anthers  in  the 
sweet  pea.  This  curious  patho- 
logical condition  is  partially 
coupled  with  tlie  absencr-  of 
colour  in  the  axils  of  the 
leaves. 

Theapjilication  of  Mendel  inn 
rules  to  mankind  has  not  made 
the  ]n-ogress  that  was  to  have 
been  expected.  In  particular, 
we  have  not  clear  evidence  (hat 
these  rules  apply  to  the  trans- 
mission of  colour  cliaracteris- 
ties  in  man.  We  know  that 
they  do  in  the  rabbit,  the 
mouse,  the  horse,  and  many 
other  creatures ;  but  in  man 
there  is  no  clear  evidence  that 
the  colour  characteristics  fol- 
low the  Mendelian  rules.  There 
is  (evidently  a  complication,  prohal)ly  an  important  one, 
in  that  case.  Those  who  are  familiar  with  the  subject 
will  know  that  thongh  we  can  work  out  the  simple  rules  for 
the  blacks,  chocolates,  and  albinos  in  the  mouse  and  rabbit, 
■we  have  .i:reatdilliculty  in  tracing  th<!  rules  for  yellows  and 
Iro  vn^.  Yellows  and  browns  do  not  segregate  clean  when 
ciossid  with  black.  I  think  that  perhaps  some  difficulty 
of  this  kind  exists  in  regard  to  liunian  pigments,  though 
wo  should  probably  be  wiong  in  imagining  that  tliere  was 
n)  sogiegation. 

Even  in  regard  to  albinism — usually  the  most  obvious 
Mendelian  recessive  in  animals  and  i)lants— (1  e  human 
evid(;nce  is  not  yet  clear.  Albinos  have  been  recorded  witli 
some  frequency  among  the  otl'spriiig  of  consarguineous 
mating  s,  a  cinums'  ancc?  chnracteristicof  recessive  features, 
but  the  exist'  lue  o'  complications  is  indicated  b(  th  by  the 
many  degrees  in  wlich  human  albinism  may  pi"e?ent  i'.self, 


Fig.  12.— 1  lie  foui-  tvi'i'^ol  iiiiuuiki  Uowcr  iu  I'o  from  tlio 
cross  larcc-eyud,  liomoslvio  x  Miiall-pved  sliort  sts'le.  A, 
small-eyed,  loufj  stylo :  I!,  liirce-cycd,  liomostylc ;  C,  small- 
eved,  short  style ;  I),  larye-oycd,  short  style. 


Within  the  last  two  years  this  problem  has  been  greatly 
elucidated.  In  all  the  eases  which  have  been  properly 
(■xamined  we  now  know  that  these  nfw  forms  arc  created 
by  simple  re  combinations  of  cliaracters  brought  in  by  the 
original  parents. 

We  cross,  for  example,  a  red  variety  of  some  plant,  say  a 
stock,  with  a  cream-coloured  variety.  The  red  variety  i» 
characterized  by  red  sap,  the  cream  variety  is  characterized 
by  yellow  corpuscles,  surrounded  by  colourless  sap.  in 
the  red  those  corpuscles  are  represented  by  colourless  cor- 
puscles floating  in  the  red  gap.  What  will  happen  wheu 
these  two  are  crossed  together?  As  a  matter  of  fact,  w(- 
flnd  that  the  red  is  dominant.  But  in  the  second  genero- 
tion,  the  V-,  generation,  mm- 
liave  nine  red,  three  red  witli 
cwain,  three  white,  and  oni- 
cream  as  before.  What  i» 
the  white  P  White  was  not 
]iut  in.  Ajiparcntly  we  havt- 
])roduced  it  de  noio— an 
albino  by  crossing  two 
cidoured  forms  ;  cream  was 
a  corpuscle  colour,  red  was 
a  sap  colour,  but  the  white 
have  colourles.1  corpusid<  .s 
floating  in  colourless  sap.  it 
is  evident  what  has  haj  - 
pened.  Whi<'h  are  the  fai - 
tors  which  segregate  in  the 
formation  of  the  germ  cells  ? 
'i'lioy  are  (a)  red  saj)  from 
colourless  sap,  and  (//) 
white  corpuscles  from  yel- 
low corpuscles  ;  so  that 
when  the  possible  combina- 
tions of  (hose  (wo  pairs  of 
characters  are  made,  coloui- 
less  corpusides  may  coin- 
(•ide  with  colourless  sap  and  a 
whi(4!  (lower  is  (he  result..  T 
think  the  answer  is  cjuilf 
clear. 

The  operations  may  be  shown 
in  a  tabular  form,  thus  : 
Rod  variety  x  Ci 


PnrrMs 
'Ao- 
orphs  '\  Coloiii-luss 


rpusc'Ics  (P).  I  Yellow  I 

lli:d  sap. 

■  ilourloes  corpuselCB. 


F..         Kcil  siip. 

Colourless  corps. 
Apiicanii.cc  9BKD. 


lledsap.  Colourless  Bap.    Colcnuicss  s;iv. 

Yellow  corpB.    Colourless  corps.  Yellow  fon's. 
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Fig.  12  shows  another  example  of  a  novelty  arising  in 
Fjby  re-combination.  In  the  Chinese  primula  we  liavo  » 
motiern  variety  with  an  extraordinarily  big  y(dlow  eye  or 
(lush  spreading  u))  the  petals,  quite  difl'erent  from  (he 
small  yellow  pentagon  charn(t(>rifti«'  of  normal  type.?. 
This  variety  has  the  jicculiarity  that  (hough  Ks  pollen 
and  anthers  are  those  of  the  ordinary  pin-eyed  type,  y.t 
in  it  the  style  is  short  and  the  stigma  is  down  the  tube  at 
the  anther  level. 
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Mr.  Gregory  and  I  crossed  this  "  honiostylf  "  plant,  as 
it  was  called  by  Darwin,  with  the  small-eyed  short-styled 
form.  I'^  is  short-styled  with  the  email  eye.  In  the  Fj 
generation  we  got  out  four  types:  (a)  Short  style  with 
email  eye;  (A)  short  stylo  with  big  eye;  (c)  Ion;;  style  with 
small  eye ;  (d)  homoslyle  with  big  eye,  in  the  ratio  9(/ : 
34  :  3c  :  1</.  Now,  the  long-styled  or  pin  type,  which 
apparently  was  not  put  in  at  all,  is  due  to  are-combination 
of  the  characters.  The  two  pairs  of  characters  are — 
Thrum  type  (Domt.)  Pin  type  (Rec). 
Small  eye  (Domt.)  Large  eye  (Rec). 

The  homostyle  is  the  form  which  the  pin  type  assumes 
when  the  large  eye  is  developed;  but  when  in  F.j  the  pin 
type  meets  the  small  eye,  the  ordinary  pin,  or  long-styled, 
form  is  produced. 

The  combinations  of  two  such  pairs  of  characters  C  e 
and  R  r  can  be  represented  diagrammatically  as  shown  in 
Fig.  13.  The  figure  contains  sixteen  squares,  presenting 
every  combination  of  the  two  pairs  of  characters. 

There  are  therefore  four  groups  of  individuals  produced 
in  Fa — namely,  nine  of  the  kind  that  contains  C  and  R, 
three  that  contain  C  only,  three  that  contain  R  only,  and 
one  with  neither.  " 


I'reseuce.  tlio  biuall  Icttu:'  llie  absence,  ui  the  giveu  laetor. 
A  complication  we  often  meet  in  tlie  application  of  the 
rules  of  heredity  lies  in  the  fact  that  characters  belonging 
to  distinct  allelomoTphic  pairs  react  on  each  other.  A 
particular  appearance,  for  instance,  may  depend  on  the 
coexistence  of  both  C  and  R.  and  either  of  these  factors 
alone  may  bo  unable  to  manifest  any  influence  on  the  in- 
dividual in  the  absence  of  the  other.  In  that  case  there 
will  be  nine  showing  the  appearance  in  question,  say  a 
colour,  for  seven  which  are  without  it.  Or,  again,  the 
factor  C  may  produce  an  effect  alone  ;  while  R,  though 
imperceptible  in  the  absence  of  0,  may  modify  tlie  effect 
of  0  when  C  and  R  coexist.  There  will  then  be  nine  of 
the  O  +  R  class  ;  three  of  the  0  class  ;  and  four  all  alike 
because  0  is  absent,  though  their  gametic  composition  is 
really  diverse.  This  is  a  result  well  seen  in  the  colour 
heredity  of  mice  and  rabbits.  For  example,  grey 
X  albino  gives  grey  Fi,  with  in  F2  three  grey :  one  albino. 
But  1'%  may  be  instead  nine  grey :  three  black :  four 
albino.  The  latter  result  indicates  that  the  factor  which 
determines  the  colour  to  be  grey  was  absent  in  the  albino. 
The  moaning  of  these  occurrences  was  flrst  pointed  out  by 
Cu^not.* 

*  Amh.  zool.  cxp.  et  (tf.n..  1904  ;  (4)  II,  Holes  et  Rev.,  v.  xlv.  Cu^not,  ia 
liis  argumeot,  speaks  of  tlie  determiner  for  grey  as  present  in  tlie 
gvpy  mouse,  and  of  the  black  determiner  as  present  in  tlie  albino, 
regarding  tlie  two  deteriiiiners  as  allelomoi'pliic  to  each  other.  For 
various  reasons,  however,  it  is  probably  more  correct  to  regard  the 
grey  determiner  in  the  grey  mouse  as  alleIomoi"phic  to  its  absence, 
and  to  imagine  the  blaoh  determiner  as  present  in  botli  the  grey  and 
the  albino. 


In  illustration  of  these  descents  I  exhibit  skins  of  some 
of  Ihe  remarkable  series  of  rabbits  brcil  by  Mr.  C.  C. 
Hurst,"  who  has  kindly  lent  them  for  this  meeting.  .Some 
of  his  Fo  families  were  three  grey:  one  albino,  while  others 
were  nine  grey  :  three  black  :  four  albino  ;  in  either  case, 
of  course,  three  colom-ed :  one  albino.  The  albinos  can 
give  no  more  coloured.  The  blacks  may  Ix-  pure  blacks, 
or  they  may  give  blacks  and  albinos.  The  greys  may  be 
pure  greys  ;  or  they  may  give  greys  and  albinos;  or  greys 
and  blacks ;  or  greys,  blacks  and  albinos  as  before.  If  in 
the  diagram  (Fig.  13)  0  stands  for  colour,  c  for  albino,  R 
for  grey  and  r  for  black,  'She-  nature  of  this  seri(>s  will  be 
understood.*  Inspection  allows  that  of  the  four  albinos, 
for  instance,  which  appear  on  an  average  in  16  V-.. 
one  will  be  carrying  the  grey  determiner,  one  the 
black  determiner,  and  two  will  have  both  grey  and  black 
determiners.  By  suitable  cross-matings  the  condition  of 
each  albino  can  be  exactly  determined.  For  example, 
when  bred  to  a  pure  black,  a  G  albino  will  give  greys 
only;  a  GB  albino  will  give  equal  numbers  of  greys  and 
blacks  ;  while  a  B  albino  will  give  blacks  only.  Similarly,, 
the  exact  composition  of  each  coloured  rabbit  may  be- 
determined  by  experimental  breeding. 

The  particular  colour  of  a  rabbit  or  mouse  is  therefore 
not  a  simple  character  depending  on  the  presence  of  a 
single  factor,  but  a  double  one,  depending  on  interaction 
between  one  distinct  factor  and  another,  each  factor  being: 
transmitted  independently  in  heredity. 

In  certain  plants  we  can  go  beyond  this.  Two  white- 
flowered  sweet  peas,  for  instance,  may  when  crossed  give 
a  coloured  Fi,  which  by  self-fertilization  will  produce  nine 
coloured,  seven  white.  This  result  proves  that  the 
<'olour  depends  for  its  appearance  on  the  cooxistenct^  of 
two  complementaiy  elements  or  factors.  The  nine  are 
the  nine  squares  in  Fig.  13,  containing  both  C  and  R  ,- 
the  seven  are  the  three  with  0,  the  three  with  R,  and  the 
one  with  neither.  Either  factor  alone  is  insufficient  to 
cause  colour.  C  and  R  are  not  allelomorphic  to  each 
other,  but  each  is  allelomorphic  to  its  own  absence.  Thi.s 
conclusion  has  been  tested  and  confirmed  by  an  elaborate 
series  of  experiments  made  by  Miss  Saunders,  Mr. 
Punnett,  and  myself.  A  further  complication  is  due  to 
the  fact  that  colour,  once  formed  by  the  meeting  of  tin- 
two  complementary  factors,  is  modified  by  the  operations 
of  distinct  determining  elements,  just  as  is  that  of  a 
rabbit.  Thus,  for  instance,  the  nine  coloured :  seven 
white  commonly  forms  the  series  twenty-seven  purple : 
nine  red:  twenty-eight  white. 

In  tlio  stock,  which  has  formed  the  subject  of  a  long 
series  of  experiments  by  Miss  Saunders,  a  still  further 
complication  is  met  with.  Colour  in  the  stock,  as  in  the 
sweet  pea,  requires  the  coexistence  of  two  independent 
factors,  each  of  which  in  the  germ  formation  is  allelo- 
morphic to  its  own  absence.  In  addition,  the  develop- 
ment of  the  hoariuess  or  felting  of  hairs  upon  the  leaves 
is  also  produced  by  another  similar  pair  of  factors,  either 
of  which  alone  may  be  present  without  a  single  hair 
being  formed.  But  in  the  stocks  employed  ("ten- week 
stocks")  both  these  factors  for  hoariness  may  be  present, 
but  no  hairs  are  developed  unless  the  Jlowevs  are  coloured, 
that  is  to  say,  unless  the  complementary  pair  which  form 
pigment  are  also  present.  To  go  through  the  elaborate 
steps  by  which  this  conclusion  has  been  exjjerimentally 
established  is  impossible  on  this  occasion,  but  I  mention 
it  to  illustrate  the  kind  of  complexity  which  is  to  be  met 
with  in  these  investigations,  and  at  the  same  time  the 
far-reaching  precision  that  may  be  attained  by  Mendelian 
analysis. 

Evolutionists  will  note  that  in  the  stock  and  the  sweet 
pea  we  have  examples  of  Darwin's  famous  "  reversion  on 
crossing."  Two  white-flowered  plants  crossed  may  give 
the  wild,  purple  flower.  Two  glabrous  stocks  may 
reproduce  the  original  hoary,  ancestral  type.  Such 
reversion  is  nothing  but  tlie  meeting  of  two  parted 
complementary  elements,  which  have  somehow  been 
separated  by  variation. 

The   various   factors,   then,  which   interact  to  produce 

»  As  implied  m  the  previous  note,  the  nccount  in  the  text  is  too 
simple,  though  it  mav  suffice  as  a  rough  presentation  of  the  phenu- 
mena.  The  case  should  be  expressed  thus  :  The  allelomorphs  are  t . 
colour:  c.  alliiuo:  G,  grey  determiner;  g,  absen<-e  of  ditto:  B,  blaci, 
determiner  ;  b,  absence  of  ditto.  The  grey  rabbit  is  CfiB  :  llie  albino 
is  cgB  B  is  common  to  both,  fo  that  in  Fo  the  arithmetical  result, 
nlneerev:  three  black:  four  albino  occurs  as  it  would  do  if  U  were 
allelomorphic  to  B  so  that  the  original  parents  could  be  o^pl■csse(l  as 
CG  and  cB. 
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whatj  we  formerly  regivrded  as  a  single  character,  for 
example,  colour,  are  separately  transmitted  in  heredity. 
Such  interaction  constitutes  a  remarkable  phenomenon 
from  the  standpoint  of  general  physiology.  We  cannot 
doubt  that  this  inter-relationship  between  these  distinct 
units  plays  a  great  part  in  the  determination  of  bodily 
features.  As  these  complex  inter-relationships  are 
gradually  resolved,  we  shall  acquire  a  new  light  on  the 
problems  of  evolution,  and  especially  on  the  genesis  of 
variation.  What  the  nature  of  such  elements  may  be  we 
must  leave  as  yet  to  conjecture.  It  is  natural,  however, 
that  we  should  think  of  their  mutual  actions  as  com- 
parable witli  that  of  a  ferment  acting  upon  a  definite 
material. 

To  the  student  of  disease,  illustrations  of  a  comparable 
nature  will  be  familiar  in  the  case  of  the  sex-limited 
inheritances.  In  these  families  the  peculiarity  is  mani- 
fested generally,  if  not  always,  by  members  of  one  sex, 
say  the  male;  but  the  females,  though  unaffected  them- 
selves, may  transmit  it  to  their  male  offspring.  Haemo- 
philia and  colour  blindness  are  the  most  famous  examples 
of  this  "  Knight's  move"  descent,  as  it  may  be  called 
(Fig.   14).     The  possible  bearing  of  the  new  ideas  upon 


^^^4^^^ 


tit  oV 


ir'~i. 


Fig.  14.— Pedigree  of  a  fouiily  containing  colour-blind  members 
observed  by  Dr.  Rivers,  among  the  Todas,  an  Indian  hill  tribe, 
illustrating  the  "  Knight's  move  "  descent  of  ttiat  condition. 

this  curious  phenomenon  may  be  shown  by  an  illustration 
seen  in  crossing  sheep. 

Mr.  T.  B.  Wood"  made  a  cross  between  the  Dorset 
Horn  and  the  Suffolks.  The  Dorsets  are  homed  in  both 
sexes,  the  Suffolks  are  hornless  in  both  sexes.  In  Fi  the 
males  are  horned,  the  females  hornless.  In  other  words, 
horns  are  dominant  in  males,  recessive  in  females.  But 
in  i\  there  are  both  horned  and  hornless  males,  and  also 
homed  and  hornless  females ;  because  two  "  hornless " 
germs  have  had  the  opportunity  of  meeting  in  presence 
of  "  maleness,"  and  two  "  horned  "  germs  in  presence  of 
"  femaleness."  Undoubtedly  when  these  animals  have 
been  tested,  the  hornless  F^  males  and  the  horned  F3 
females  will  be  proved  to  be  each  pure  to  their  respective 
characters  (Fig.  15). 

Though  the  evidence  as  to  sex-limited  descents  is 
imperfect,  and  in  some  respects  obscure,  it  is  obvious 
that  there  is  a  general  resemblance  to  what  we  have 
seen  in  this  case  of  horns  in  the  sheep.  If  the  affected 
sex  is  the  male,  the  unaffected  males  do  not  transmit  the 
condition,  though  the  unaffected  females*  may  do  so.  We 
may  suppose  tliat  the  unaffected  males,  in  fact,  are  by 
segregation  freed  from  the  peculiarity,  just  as  the  hornless 
rams  in  Fj  are  freed  from  the  horned  character.  To  test 
the  applicability  of  these  comiiarisons  much  evidence  is 
required  wliicli  is  not  yet  obtained,  but  the  tests  which 
must  be  applied  are  clear.  Supposing  the  members  of 
the  affected  family  mate  with  persons  not  bearing  the 
peculiarity,  we  should  expect  that  (1)  half  the  sons  of 
(a)  affected  males,  and  of  (b)  unaffected  females  who  had  any 
affected  sons,  would  be  all'ected  ;  (2)  that  half  the  daughters 
of  (a)  anf}  (6)  would  trai>8mit  the  peculiarity  to  half  their 
BODS.  Moreover,  (3)  affected  females  should  be  pure  in 
respect  of  th(!  character,  and  consequently  all  their  sons 
should  exhibit  it. 

We  are  far  from  possessing  adequate  evidence  that  this 
simple  system  holds  iu  atiy  sex-limited  descent.  The 
most  tliat  can  be  asserted  is  that  the  general  course  of  the 
inheritance  is  in  rough  agreement  with  some  such  scheme. 

•The  popular  belici  ih:,l  ;,mAi  a.cT>ndlUuii  is  trau3mitted  only  by 
females  is,  of  coui»c.  ,1  inij-li*''-  '"  'I'l^^^oWiUia,  for  example,  there 
arc  many  cases  of  transmission  by  liicckOl  males. 


As  regards  colour  blindness  the  pedigrees  are  few,  but 
it  is  noticeable  that  the  only  examples — three — of  colour- 
blind women  with  sons   that  are  known  to  me  are,  as  far 


Fijf.  15.— riie  foiu-  types  of  sheep  in  F.  from  Hoiaot  horn  x 
Suffolk  (hornless)  from  lambs  bred  by  Mr.  T.  U.  Wood.  (For 
parent!)  and  Fx types,  see  his  paper.)  A,  horned  male;  IS.  horn- 
leas  male ;  C,  hornless  female  ;  D,  horned  female,  lu  Pi  all  males 
are  horned,  and  all  females.are  hornless. 

as  they  go,  in  agreement  with  our  hypothesis.  Two 
(Fig.  16)  are  eases  observed  by  Mr.  Nettleship.  In  each  a 
colour-blind  woman  had  one  son,  who  was  colour  blind. 

9:^     cf. 
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Fig.  16.— F«digl'e«fiof  two  families  couiaioiiigcolour-bluid  females, 
from  Mr.  Nettleship's  collection. 

The   other  case   is   that   of   Burekhardf — a   colour-blind 
woman  with  three  sons,  all  colour  blind  (Fig.  17). 

As  to  haemophilia  the  evidence  is  more  abundant,  and  in 
respect  of  criteria  (1)  and  (2)  is  usually  not  very  discordant 
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Fig.  17.— Pedigree  of  colour  bliuflupss,  from  Burok)iM-4t. 

with  expectation.  M'ith  rarest  exceptions  unaffected  males 
do  not  transmit  the  disease.  Uevertheless,  many  rriore 
males  are  affected  than  our  rule  expects  ;*  and  unless  it  is 
supposed  that  normal  families  have  been  freely  disiegardecl 
by  the  recorders,  too  many  of  tlie  females  transmit.  More- 
over, of  some  thirty-five  groups  of  families,  at  least  twelve 

"  1  got  tlie  following  very  i-oiikU  figures  by  adding  all  Iho  published 
families  (containing  "'  bleeder  '  males)  which  c;iu  be  at  all  supposed  to 
be  comparable.    Parents  uoubleedcrs  in  each  case. 

Males.  Females. 


Sox  not  given. 


■  Xon-blqedjerj. 

::,;;M!;'.;;:i 


July  14,  1906.] 


'B'SIUOLEATION    OF    THE    PBOSTAXE. 


u 


67 


cannot  be  >  brought  into  line  at  all.  T!«;  subject  is  00m- 
plicat('d  by  tlif  circuihstaiifir  •  that  varixjus  pathological 
conditions  have  been  iiicluled  under  the' name  ■' liaemo- 
philia,"  as  has  been  suggested  by  Legge  in  reference  to 
female  liaemophilia,  and  a  proper  analysis  of  the  evidence 
could  only  b?  in;ide  by  an  expert 

Some  of  these  families,  especially  those  in  mountain 
villages,  were  doubtless  much  inbred,  a  circumstance 
which  may  have  introduced  ooniplieations.  The  excess 
both  of  bleeding  males  and  of  transmitting  females,  is, 
however,  far  too  large  to  admit  of  any  simple  explanation. 
(For  extreme  cases,  see  Stahel,  Inait//.  Z)iw.,  Zurich,  1880, 
and  Sadler,  Birm.  Med.  liec,  1893  and  1903.)  The 
phenomena  could  only  be  bruuglit  under  the  Mendelian 
scheme  by  the  supposition  tliat  a  complex  system  of 
coupling  exists,  for  which  we  have  as  yet  no  justification. 
1  hope  at  some  time  to  discuss  this  subject  in  more 
detail. 

The  same  features  are  presented  by  another  sex-limited 
disease,  peroneal  atrophy,-  ivith  the  added  difficulty  that 
too  few  of  the  sons  of  affected  males  were  afl'ected ;  while, 
as  before,  too  many  of  the  women  transmit  and  too  many 
of  their  sons  are  affected.* 

A  source  of  complication  in  understanding  these 
statistics  may  arise  through  complete  or  partial  coupling 
between  distinct  characters.  We  have  proof  that  in  certain 
oasesacharacter,  say  of  shape,  maybe  so  linked  or  coupled 
with  another  character,  say  of  colour,  tliat  all  or  a  majority 
of  the  germs  which  carry  the  one  carry  the  other  also.  To 
this  fact  I  can  now  only  refer,  but  the  existence  of  such 
coupling  constitutes  one  of  the  most  interesting,  as  well  as 
one  of  the  nust  difficult,  brandies  of  these  inquiiies. 

Finally,  I  would  say  souietliing  as  to  the  way  in  which 
evidence  must  be  collected  if  it  is  to  be  used  in  the  study 
of  heredity.  First,  the  facts  must  be  so  reported  as  to  be 
capable  of  analysis.  It  is  for  want  of  such  analysis  that 
all  examination  of  the  facts  by  pi-e-Mendelian  methods 
failed.  TJie  tabulations  must  present  each  family  sepa- 
rately. Miscellaneous  statistics  are  of  little  use.  Secondly, 
it  is  abmlutely  necessary  that  the  normal. or  unaffected  members 
should  be  recorded,  together,  if  possible,  with  information  as 
to  their  offspring.  In  the  records  hitherto  published  these 
essentials  have  too  often  been  omitted,  the  doctor's  atten- 
tion having  been  more  or  less  exclusively  directed  to  the 
individuals  manifesting  the  disease.  Next,  if  similar 
families  are  to  be  added  together,  it  is  scarcely  necessary 
to  insist  that  the  cases  added  must  be  in  reality  similar. 
For  instance,  there  are  abunlant  genealogies  of  deaf- 
mutism,  but  the  various  families  pres<^nt  such  inconsis- 
tencies in  the  heredity  rules  which  they  follow  that  there 
can  be  no  doubt  that  not  one,  but  many,  pathological  states 
are  concerned.  Accurate  diagnosis  is  the  first  preliminary 
in  dealing  with  these  phenomena. 

When  complete  information  has  been  obtained,  it  is  to 
be  expected  that  definite  rules  of  transmission  will  not 
rarely  be  traceable.  Suppose  the  disease  dependent  on  a 
simple  dominant  character,  the  fact  will  manifest  itself  in 
exclusive  transmission  througli  the  affected  ;  and — if  the 
other  parent  be  unaffected — in  the  frequent  production  of 
affected  and  normal  oflspriug  in  equal  numbers.  The 
case  of  dominance  limited  by  sex  has  already  been 
considered. 

Recessive  characters  may  .be  distinguished  by  the 
frequency  with  which  they  appear  in  the  offspring  of 
normal  parents,  and  especially  as  the  result  of  consan- 
guineous marriages.  The  identification  of  recessive 
characters  will  be  less  easy,  direct  experiment  being 
impossible. 

One  condition  probably  of  this  nature  maybe  mentioned 
— that  of  alkaptonuria,  studied  by  Dr.  Garrod.'  The  high 
proportion  of  cases  of  this  rare  condition  resulting  from 
first-cousin  marriages  makes  it  very  likely  that  this 
peculiar  "  chemical  sport,"  as  Dr.  Garrod  has  called  it,  is 

*I  have  since  examined  many  published  pediptrees  of  nervous 
diseases  to  which  my  attention  was  called  by  Dr.  Batten  and  others. 
In  several  of  these  transmission  is  exclusively,  or  almost  exclusively, 
thi'ough  the  affected,  so  the  characters  may  well  be  dominants,  but 
the  ratio  of  affected  to  unaffected  is  nearly  always  too  high.  Normals 
may  doubtless  have  sometimes  been  omitted,  but  the  deficiency  of 
normals  is  so  persistent  as  almost  to  forbid  a  recourse  to  this  hypo- 
thesis. The  possibility  suggests  itself  that  some  of  these  diseases  may 
be  due  to  actual  transmission  of  a  disease  germ  through  the  repro- 
ductive cells  (like  p6brine  of  silkworms  studied  by  Pasteur).  I  am 
told  that  this  suggestion  is  highly  improbable;  but  in  view  of  the 
statistics  for  some  of  these  family  diseases  I  feel  considerable  doubt 
whether  they  should  be  regarded  as  illustrations  of  heredity,  pure 
and  simple,  lu  the  sense  in  which  a  naturalist  employs  the  term. 


recessivei  First-Cousin  marriages  give  ail  opportunity  for; 
the  meeting  of  recessive  genns.  Tlie  same  element  or 
character,  as  we  may  say,  meets  itself ;  and  thus  the 
liidden  characteristic,  being  brought  in  by  both  male  and 
female  germs,  may  appear,  though  it  ^^•ould  still  have 
remained  hidden  if  one  of  the  two  germs  had  not  can-ied 
it.  Think  of  the  tall  peas  bearing  dwarfness  as  a  recessive 
character.  Bred  together  they  give  one  dwarf  on  an 
average  in  four,  though  bred  with  a  pure  tall  individual 
no  dwarf  would  be  given.  So  when  first  cousins  marry, 
it  gives  a  chance  for  the  hidden  character  to  come  out, 
because  each  parent  may  be  ciUTying  out  that  character 
derived  from  the  common  grandparent.  The  chance  even 
so,  however,  is-  a  very  small  one  I  do  not  suggest  it 
should  be  considered  in  practical  life.  Certainly  there  is 
not  enough  to  base  advice  upon  respecting  consanguineous 
marriages.  The  chance  is  remote  that  the  hidden 
character  will  be  present  on  both  sides,  and  perhaps,  too, 
some  recessive  characters  may  be  very  desirable  ones  1 

In  conclusion,  I  should  warn  you  that  the  detection  of 
these  systems  of  heredity  is,  except  in  a  few  cases,  not  a 
simple  matter,  even  when  experimental  breeding  is  appli- 
cable. The  I'ules  perceived  in  the  sweet  pea  and  the  stock, 
for  instance,  have  only  appeared  after  five  years'  careful 
breeding,  and  as  these  cases  show,  results  which  at  first 
seem  hopelessly  conflicting  may  ultimately  be  proved  to  be 
entirely  consistent.  We  cannot  suppose  that  the  com- 
plexities there  encountered  can  be  absent  in  the  case  of 
man.  We  have  seen  how  the  presence  of  one  character 
may  either  excite  or  prevent  the  manifestation  of  another 
independent  character.  Other  features  are  undoubtedly 
dependent  on  excitation  by  external  influence — in  a  wide 
sense.  There  are  many  indications  that  this  is  true  of 
some  nervous  diseases.  Lastly,  it  sometimes  happens 
that  two  characters,  one  dominant,  the  other  recessive,  to 
a  third  character  may  be  scarcely  distinguishable  from 
each  other.  For  instance,  pure  white  in  fowls  (white 
Leghorns)  is  dominant  to  colours ;  but  a  white  associated 
with  a  few  minute  specks  of  colonr  (white  rose-comb 
Bantams)  is  recessive  to  colours.  Distinctions  of  this 
kind  are  not  perceived  on  superficial  examination,  and 
can  only  be  unravelled  by  most  exact  and  specific  investi- 
gation. 

My  object  has  been  to  put  before  you  the  results  of  work 
on  lines  somewhat  remote  from  your  own,  though,  as  you 
have  seen,  presenting  points  of  possible  contact.  If  this 
discourse  may  lead  to  a  closer  study  of  the  hereditary 
transmission  of  disease,  I  am  confident  that  positive  results 
may  be  expected,  and  I  shall  feel  that  my  opportunity  has 
not  been  wasted. 

Eefekences, 
1  Farabee,  W.  C,  Papers  Pcabody  Mu9,  Auicr.  Archacol,  1905,  p.  69. 
2  Nettleship,  E.,  Sep.  Roy.  Loud.  Ophth.  IIosp.,  xvi,  pt.  iii.  pp.  23  and  W. 
'■>  Biffen,  B.  H.,  Jour.  Agric.  ScL.  1905,  i,  p.,  40.  «  Darbishire,  A.  D., 
Biometrika,  iii,  p.  20  ;  the  fact  that  waltxers  are  only  about  1  in  6 
instead  of  1  in  4  in  F^  is  without  doubt  to  be  ascribed  to  their  gi*eat 
delicacy.  '  Hurst,  C  C,  Jour.  Linn.  Soc,  xxix,  p.  283.  «\Vood,  T.  B., 
Jour.  Agric.  Sci.,  1905,  i,  p.  364.  pi.  iv.  'Burckhardt,  Yerh.  Kp.turf.  Ges. 
Basel.,  1873,  p.  566.  »  Herriugllam,  Brain,  xi,  p.  230.  !■  Garrod,  A.  E., 
Lancet,  December  13th,  1902,  and  other  papers. 
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Read  in  the  Suction  op  Sdrgert,  Royal   Academy   of 
Medicine,  Ireland,  May  11th,  1906. 

By   sir   WILLIAM   THOMSON,   C.B.,   F.R.C.S., 

SnEUEON,    RICHMOND   HOSPIT.\L  ;   HONORAKY   SUItHEON  TO   THE   KIXG. 

In  a  paper  read  before  this  Section  of  the  Academy  and 
in  communications  to  the  journals  I  have  already  written 
on  the  removal  of  the  enlarged  prostate  by  the  suprapubic 
route.  I  have  dealt  with  the  question  whether  the  high 
operation  or  the  perineal  is  the  more  generally  applicable, 
and  which  is  the  safer  and  the  quicker.  These  are  very 
important  considerations  when  we  remember  that  the 
majority  of  our  patients  are  of  advanced  age,  broken  down 
by  the  insufferable  distresses  and  the  pathological  mis- 
chiefs of  the  affection  ;  and  after  some  experience  I  may 
state  my  position.  I  adhere  to  the  view  which  I  originally 
expressed — that  the  suprapubic  method  is  in  most  cases 
the  best,     I  am  aware,  of  course,  that  this  opinion  is  not 
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universally  held,  but.  I  think  I  may  assert  confidently  tlia 
the  great  majority  of  tliose  surgeons  who  have  operatively 
treated  enlarged  prostate  liave  pronounced  in  favour  of  the 
suprapubic  procedure. 

To-night  I  do  not  intend  to  raise  any  serious  contro- 
versial topic.  Who  was  the  originator,  whether  the  gland 
is  removed  witli  its  capsule,  or  without  it,  are  not  matters 
with  which  I  shall  venture  to  trouble  you.  But  I  wish  to 
record  some  additional  cases  in  my  own  practice,  and  to 
refer  to  a  feiv  points  which  have  interested  me.  The 
operation  has  sprung  into  much  prominence,  and  has 
been  widely  practised,  but,  as  in  all  cases  of  new  methods, 
there  is  a  good  deal  to  be  learned  and  reported  before  we 
arrive  at  the  high  level  of  great  comparative  safety. 

Results. — I  submit  a  tabular  list  of  tlie  cases  of  enuclea- 
tion which  I  have  so  far  done.   They  number  eighteen  in 

Age.  Date.         i        Result. 


1.  J.  I 

66 

1S02 

R. 

;;.  J.  u 

75 

1902 

I). 

3.  J.T 

80 

1902 

R. 

4.  W.  H 

«i 

1902 

R. 

6.  U.E 

68 

1905 

a. 

6.  T.  W 

53 

1903 

R. 

7.  M.  H 

70 

1904 

I>. 

8.  1'.  C 

76 

1904 

K. 

9  W.  1) 

70 

1905 

R. 

10.  J.  L 

70 

1905 

R. 

U.  A.  M 

60 

1905 

R. 

12.  J.  R 

58 

1905 

V. 

li.   .1.  L 

70 

1905 

R. 

14.  C.  M-P. 

74 

1906 

It.* 

l\   M.  N 

54 

1906 

R. 

16.  J.  S 

72 

1906 

R. 

17.  .1.  G.  ... 

...  i     70 

1906 

R. 

18.  IS.  1! 

...  1     65 

1906 

R. 

"  Tweivu  weekji  later,  ot  gaji^Teue  of  luug. 
all.  The  list  does  not  include  cases  in  which  I  have  ex- 
plored the  bladder  by  the  superior  incision,  or  established 
a  fistula  when  the  patient's  condition  was  so  bad,  or  the  age 
so  advaneetl,  that  it  would  have  been  a  fatal  procedure  to 
carry  out  enucleation ;  or  cases  of  malignant  disease ;  nor 
do  I  include  a  ease  which  I  did  two  months  ago,  in  which 
all  th<;  symptoms  of  prostatic  obstruction  were  present,  but 
with  no  evidence  of  enlargement  in  the  rectum.  It 
was  one  of  tlie  rare  examples  of  prostatism  without 
enlargement,  but  it  does  not  come  within  the  scope  of  the 
present  communication.  Nine  patients  were  over  70  years 
of  age ;  the  youngest  was  54  and  the  oldest  76.  Two  of 
the  tumours  were  of  very  large  size — 6i  oz.,  and  another 
10  oz.  less  a  few  grains.  Three;  came  away  in  one  mass, 
including  the  prostatic  uretlira.  Tlie  immediate  and 
remote  results  did  not  differ  from  those  following  enuclea- 
tion of  the  lobes  separately.  The  patients  have  had  no 
difficulty  in  emptying  th<;  l>laddei%  there  has  been  no 
irritation  or  symptom  of  stricture  at  tlie  torn  vesical 
extremity  of  the  uretlira,  and  the  function  of  easy 
urination  has  been  completely  restored. 

Phosphates. 

One  of  the  troubles  which  sometimes  are  associated 
with  the  oijcration  is  tin;  dejiosit  of  phosphates  on  the 
<!dges  of  the  wound.  I  have  had  several  instances  of 
this.  Confined  to  tlie  edges  one  expects  that  these 
deposits  will  ch^ar  away  in  about  ten  days,  but  they  are 
not  always  limited  in  this  way.  In  Case  iv  this  occurred. 
The  euerustatioii  was  very  extensive  and  persistent.  Tlie 
patient  had  so  much  distress  after  some  months  that, I 
was  compelled  to  open  the  bladder  again.  I  found  the 
mucous  menibruiie  coated  with  phosphates,  and  there 
were  two  phosphatic  calculi.  These  were  removed  and 
the  deposit  was  dealt  with.  There,  was  subsequent  copious 
irrigation  and  suitabh;  internal  treatment,  but  when  he 
went  liome  a  good  deal  of  irritation  still  remained,  and 
there  had  been  a  recurrence  of  phosphates.  Tliis  is 
the  only  case  in  which  there  has  been  any  persistent 
phosjOiatic  dejiosit. 

When  the  prostate  lias  been  romoved  the  covering  of  it 
which  remains  in  the  bladder  is  very  thiu.  It  has  been  in 
some  parts  sulijccted  to  much  bruising,  and  its  vitality  is 
distinctly  low(  led.  Some  of  tliis  occasionally  dies,  and 
u|)i,in  it  dc]ji)Hits  of  plHi.s|)liates  may  occur.  In  two  cases 
this  happened,  and  the  fragments,  finally  detached,  were 
extruded  through  the  wound.  This  ofTers  another  reason 
why  the  opening  in  the  bladder  should  be  shaped  by  a 
large  tube,   aljout  threequarleis.  of  an  inch  in  dianuttr, 


fur  it  aflbrds  ample  space  for  free  washing  out  and  the 
carrying  away  of  debris  and  deposit. 

In  my  last  10  cases  this  condition  has  occurred  only 
three  times.  In  the  instances  in  wdiich  there  has  been 
no  appearance  of  it  I  have  noticed  that  there  has  not  been 
any  preceding  chronic  cystitis,  the  patients  have 
responded  to  jireliminary  treatment  satisfactorily,  and  the 
bladder  has  been  brought  into  a  fairly  healtliy  state  by 
rest,  the  careful  use  of  tlie  catheter,  washing  out,  and  the 
administration  of  some  drug  to  secure  acidity  of  urine. 
When  the  symptoms  allow  of  such  a  course  I  regard  it 
as  of  the  utmost  importance.  I  have  tried  the  acid 
phosphate  of  soda  and  several  other  drugs  in  the  post- 
operative course  of  the  case,  but  I  think  on  the  whole  I 
have  had  the  must  satisfactory  results  from  benzoate  of 
soda  in  10  gr.  doses,  with  a  drachm  of  tinct.  of  buchu, 
Ihi-ce  or  four  timi  s  a  day. 

Flushing. 

But  with  this  nui.-it  be  associated  copious  flushing  of 
the  bl.adder  with  boric  solution.  I  have  pointed  out  the 
importance  of  a  large  bladder  opening.  For  some  time  I 
have  rarely  used  the  catheter  for  washing  out.  I  suspected 
that  it  sometimes  did  mischief,  and  so  I  adopted  the  plan 
of  first  flushing  through  the  upper  wound.  But  this  alone 
is  apt  to  be  decejitive.  If  you  pass  a  stream  directly 
through  the  bladder  wound  you  will  soon  find  that  the 
fluid  is  returning  perfectly  cleai-.  But  this  current  does 
not  eflectively  stir  up  the  deposit  which  is  lying  about 
the  base  of  the  blad<lrr  and  the  original  site  of  the  pro- 
state. When  I  have  finished  this  stage  of  the  washing  I 
pass  into  the  urethra  a  glass  nozzle,  about  3  in.  or  4  in. 
long.  It  should  have  as  wide  a  mouth  as  it  will  carry. 
Attached  to  a  syringe  or  an  irrigator  it  conveys  the  fluid 
in  a  full  stream  into  the  bladder.  The  clots  or  other 
deposits  of  pus  and  phosphates  are  displaced,  mixed  with 
the  current,  and  discharged  through  the  suprapubic  open- 
ing. You  will  be  often  surprised  to  find  how  much  dirt 
you  will  get  out  of  a  bladder  which  you  may  regard  as 
perfectly  clean  if  yon  confine  yourself  to  the  single  route 
washing. 

Shxifhimg. 

A  more  serious  danger  is  tho  existence  of  extensive 
sloughing  in  the  wound,  and  the  infection  of  the  layers  of 
cellular  tissue  in  continuation  with  it.  This  is  especially 
apt  to  oi^cur  in  patients  who  have  large  and  pendulous 
abdomens.  I  lost  Case  vii  by  infection  of  the  deeper  parts 
of  the  space  of  Retzius.  Sloughing  occurred,  and  it  was 
only  towards  the  end  of  the  third  week  that  the  patient 
sliowcd  urgent  symptoms.  Then  I  discovered  an  abscess, 
which  1  opened  above  Poupart's  ligament,  but  be  died  on 
the  twenty-third  day,  although  I  had  regarded  him  as 
quite  safe  a  week  before. 

A  fortnight  ago  I  operated  on  a  .sentleman  (Case  xviii) 
of  this  type,  assisted  by  Mr.  Tobin,  Mr.H.  Rutherford,  and 
Dr.  Boyd. 

He  had  long  been  troubled  with  urinary  difficulties,  but  the 
week  before,  for  the  I'lrft  time,  he  had  complete  retention.  Ko 
was  seen  by  Dr.  (iorhaiii,  of  Clifdeii,  and  Dr.  Lofttis,  of  Kound- 
stone,  but  they  failed  to  pet  in  a  catheter,  and  Dr.  Oorh.am  very 
skilfully  aspirated  above  the  pubis.  As  the  obstruction  could 
not  bo  overcome,  the  oper.ation  was  repeated  next  day.  and  the 
patient  was  at  once  sent  on  to  Dublin—a  distance  of  160  miles. 
I  saw  him  the  same  evening,  and,  after  some  ditheulty,  suc- 
ceeded in  reaehinphisliladder.  He  was  in  a  very  low  state,  and 
there  was  cystitis.  The  prostate  was  so  large  that  my  finger  in 
the  rectum  could  not  reach  its  upper  limit.  I  treated  him  for  a 
week,  and  operated  on  .\pril  26lh.  The  wound  passed  through 
nearly  3  in.  of  f,it,  tlie  bladder  was  quickly  reached  and 
opened,  and  I  then  found  a  prostate  of  enormous  dimensions 
almost  tilling  the  cavity.  The  right  lohe  was  huge,  a9  I  show 
>ou,andcanioaway  in  three  portions.  The  left  is mneh  smaller, 
and  was  removed  in  one  piece.  The  total  weight  is  10  oz.,  less  a 
few  grains,  and  is  the  largest  I  have  removed.  The  enucleation 
lasted  25  minutes.  Tho  upper  portions  were  quickly  freed, 
lull  the  :Utaehuients  :it  the  base  were  very  close,  and  required, 
finally,  the  use  of  the  fust  two  fingers  before  the  gland  could 
be  delivered.  Now  in  this  case  I  had  to  deal  with  a  great  deal 
of  superficial  fat.  and  a  lar.sc  wound  in  tho  abdominal  wall 
was  necessary.  When  my  fingers  were  in  the  bladder  mv 
hand  had  disappeared  in  the  gap  of  tho  surface  wound.  Much 
force  was  necessary,  and  the  operation  was  most  tiring  to  the 
liand.  Tn  the  upper  part  tho  edges  of  the  wound  have  united 
perfeelly.  On  tho  third  day,  how(^ver,  signs  of  exteiisiv(! 
slou^liing  appeared.  'J'lic  pmVess  passed  under  the  abdominal 
walls  on  cither  side  for  a  couple  of  inches,  and  the  edges 
lost  colour  and, necrosed.  This  w.is  sufficient  to  cause  much 
anxiety.  .    ..n  :..■■'■;  ..  .    ■-•.:■■.■    ui; 
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This  untoward  complication  is  ospecially  apt  to  otvuriu 
fat  subjects.  The  tissue  is  itself  of  low  vitality,  and  in 
burying  the  hand  in  the  wound  bruising  of  the  parts  is 
lilcply  to  accelerate  necrosis. 

What  I  did  was  to  remove  a  couple  of  stitches  to  enable  me 
to  expose  the  deep  parts,  and  then  these  were  bathed  in  30  per 
cent,  solution  of  peroxide  of  hjdrogcn.  This  has  been  done  at 
each  dressing.  The  temperature  has  remained  normal,  the 
sloughs  are  separating,  the  line  of  demarcation  is  well  estab- 
lislied  in  the  skin,  and  the  patient  is,  1  am  glad  to  say, 
progressing  rapidly  to  recovery. 

Haeinon-haffc  frnm  the  Prostate. 

Case  XI  was  one  of  much  interest  because  of  the 
diversity  of  the  views  which  from  time  to  time  were  held 
regarding  it.  It  was  diagnosed  as  stone  in  the  kidneys 
and  malignant  disease  of  the  bladder.  My  own  indepen- 
dent declaration  was  that  the  case  was  one  of  enlarged 
prostate,  with  possibly  a  stone  in  the  bladder.  I  have 
already  published  tlie  full  details  of  the  case  in  the 
British  Medical  Journal  of  January  27tb,  1906,  but  I 
may  liere  alhide  to  one  or  two  points  of  great  interest: 

The  patient  was  examined  in  London  and  no  stones  were 
found.  In  two  days  he  had  retention  for  tbe  first  time,  having 
never  previously  needed  the  use  of  a  catheter.  He  was  sent 
home,  and  I  found  him  suffering  from  bad  cystitis.  In  a  fort- 
night he  had  a  bad  attack  of  haemorrhage,  and  in  spite  of  all 
I  could  do,  by  means  of  styptics  internally  and  locally,  the 
bleeding  continued.  He  was  greatly  weakened,  and,  having 
regard  to  his  alarming  condition,  I  suggested  that  the  bladder 
should  be  opened  and  the  prostate  removed.  In  this  view  the 
gentlemen  who  helped  me  in  consultation  concurred,  and  the 
operation  was  duly  performed.  The  haemorrhage  immediately 
ceased.  I  found  no  fewer  than  thirty-two  calculi,  which  I  show 
you.  The  prostate  weighed  2  oz.  The  patient  is  now  perfectly 
well,  and  has  never  had  the  least  return  of  his  former  symptoms 
although  he  suffered  for  a  time  from  a  painful  spot  in  the  scar 
which  had  to  be  excised. 

Tiie  failure  by  an  experienced  surgeon  to  find  the 
stones  is  only  another  instance  of  the  difficulty  that 
sometimes  impedes  us  in  diagnosis.  The  important 
matter,  however,  is  the  carrying  out  of  a  treatment  for 
llie  haemorrhage,  which,  so  far  as  I  know,  had  not  before 
been  reported,*  and  I  submit  it  to  the  Section  as  an 
advance  in  the  treatmen',  of  such  cases  which  may  be 
established.  If  we  come  to  the  conclusion  that  tlie 
Lileeding  is  from  the  prostate,  and  if  the  discharge  is 
continuous  and  excessive,  not  yielding  to  any  other 
known  remedy,  I  regard  the  proceeding  as  urgently  called 
for.  In  these  cases  the  covering  of  the  gland  is 
often  exceedingly  vascular,  and  the  veins  are  en- 
larged. If  from  ulceration  or  other  cause  a  large 
continuous  haemorrhage  is  established,  particularly  from 
an  open  vessel,  it  does  not  .seem  reasonable  to  hope  that  it 
will  be  stopped  by  styptics.  We  cannot  apply  pressure, 
and  we  cannot  hope  that  a  clot  will  help  us  out  of  the 
danger,  for  the  temporary  covering  is  certain  to  be  dis- 
turbed by  the  action  of  tlie  bladder  in  its  efforts  to  get  rid 
of  an  offending  body.  Urine  is  constantly  distilling  into 
the  cavity,  and  helps  to  increase  the  expulsive  efforts  of 
the  patient,  so  that  the  essential  condition  of  rest  for  the 
'permanent  healing  of  the  vessel  ia  absent.  What,  then, 
can  we  do  in  such  a  case  ?  To  my  mind  there  is  no  other 
way  ojien  to  us  but  to  expose  the  seat  of  bleeding,  to 
enucleate  the  prostate  if  that  be  necessary,  or  to  plug  the 
bladder. 

An  Ahdominal  Tumovr. 

Case  XV  was  sent  to  me  as  a  tumour  of  tlie  abdomen. 
It  had  been  seen  by  several  medical  men. 

The  swelling  was  very  e,asilv  observed,  occupying  the  middle 
of  the  abdomen  and  extending  above  the  umbilicus.  The 
patient  was  able  to  pass  a,  normal  amount  of  urine  in  a  fair 
stream,  but  he  was  disturbed  two  or  three  times  at  night.  He 
felt  no  pain,  and  was  able  to  hold  water  for  four  or  five  hours 
without  distress.  Tbe  tumour  was  hard,  but  it  did  not  give 
the  feeling  of  solidity.  I  found  that  he  li.id  an  enlarged 
prostate,  and  on  passing  a  catheter  I  drew  of!'  58  oz.  of  urioe. 
This  reaccumulated  rapidly,  a)id  the  next  trial  produced 
3  pints.  It  was  a  case  of  atony  due  to  over-distension,  and 
after  a  few  days  I  removed  his  prostate,  and  ia  live  weeks  he 
went  home  p'irfectly  well,  the  tone  of  the  bladder  having  been 
quite  recovered. 

I  remember  some  years  ago  seeing  a  case  which  had 
been  under  the  care  of  a  surgeon,  since  deceased,  who  had 
'leelared  that  the  patient  was  suffering  from  malignant 
disease  of  the  colon,  and  as  the  gentleman  was  81  years 


of  age  he  was  .advised  tliat  operation  would  bo  inadvisable. 
I  found  a  curiously  oblong  tumour  passing  oljliquely 
upwards  to  the  right  side,  and  reaching  nearly  to  the 
liver.  Tracing  it  downwards  it  passed  into  the  pelvis  in 
the  central  line.  It  was  dull  on  percussion,  but  not  solid. 
I  found  that  he  had  a  very  large  prostate,  and  on  asking 
if  he  had  ditticulty  in  passing  urine  I  elicited  all  the 
usual  symptoms.  A  ca.theter  solved  the  difiiculty,  for  the 
tumour  promptly  disappeared.  I  mention  this  case  in 
connexion  with  the  other  in  order  to  show  that  even  an 
experienced  surgeon  may  be  misled  by  a  distended 
bladder,  and  that  the  possibility  of  such  a  thing  should 
never  bo  forgotten  when  dealing  with  tumours  of  the 
abdomen. 

Dangers  of  Opfrntion. 

Wliat  of  the  dangers  of  the  .ipeiatioii  ?  Apart  from  the 
fact  that  we  are  dealing  with  aged  jic^rsons,  who  are  often 
broken  down  by  suffering  of  tlie  most  distressing  character, 
there  are  undoubtedly  risks  of  a  serious  kind.  We  make 
an  opening  into  the  bladder  suprapubically,  and  the 
escaping  urine,  in  spite  of  drainage  tubes  or  siphonage, 
does  to  some  extent  come  into  contact  with  the  wound.  If 
the  urine  is  from  a  bladder  which  has  been  severely  in- 
flamed, and  is  infected,  the  dangers  are  increased.  It  is  of 
importance  to  limit  the  risks  as  much  as  possible.  In  the 
first  place,  1  always  secure  the  cut  edges  of  the  bladder 
wound  to  the  fibres  of  the  separated  rectus  muscles.  Besides 
lessening  the  chances  of  extravasation  it  has  the  advantage 
that  when  changing  the  drainage  tube  the  sutures  on  either 
side  serve  as  a  guide  in  its  re-introduction,  and  we  are 
spared  the  risk  of  breaking  down  adhesicins  by  trying  to 
push  the  tube  through  an  opening  which  in  the  early 
stages  rapidly  narrows. 

Then  the  surgeon  is  often  alarmed  by  the  perilously 
close  approximation  of  the  finger  in  the  bladder  to  the 
finger  in  the  rectum.  In  a  thin  bladder  it  sometimes 
feels  as  if  the  least  additional  effort  would  make  the 
fingers  actually  meet.  The  accident  has  happened  in 
more  than  one  case;  but  let  me  say,  in  passing,  that  the 
perineal  operation  cannot  claim  immunity  in  this  respect, 
for  several  eases  of  recto-vesical  tistulae  have  been  w- 
ported  as  a  result  of  that  procedure.  I  refer  to  this 
matter  simply  to  emphasize  the  lesson  that  while  un- 
doubtedly we  must  use  much  force  in  some  eases  where 
the  connecting  fibres  are  very  tough,  our  violence  must  be 
gentle,  if  I  may  so  say,  and,  above  all  things,  under 
control.  There  must  be  no  rough  pulling  upon  bands, 
but  a  careful  peeling  off  of  all  attachments,  with  the 
fingernail  always  directed  close  to  the  surface  of  the 
prostate. 

In  some  cases  the  peritoneal  fold  falls  freely  into  the 
upper  part  of  the  wound,  and  ought  to  be  carefully  pro- 
tected. This  may  be  done  by  a  retractor  of  the  Simon 
type,  or  it  may  be  tucked  up  under  a  pad  of  sterile  gauze 
and  given  in  charge  of  an  assistant. 

The  Trendelenhurf; position  is  of  use  if  a  close  inspection 
of  the  interior  of  the  bladder  is  required,  but  I  never  use 
it  for  getting  the  peritoneal  fold  out  of  the  way.  As  is 
now  admitted,  the  position  is  attended  by  risk,  and  in 
the  case  of  the  old  patients  with  whom  we  have  to  deal  it 
is  especially  dangerous  (o  crowd  the  viscera  against  the 
diaphragm,  and  so  interfere  with  the  action  of  the  lungs 
and  heart. 

Primary  Haemorrhage. 

As  to  free  primary  liaemorrliage  I  have  only  encountered 
it  once,  and  I  have  already  reported  that  case.  I  have  for 
some  time  adopted  the  plan  of  administering  10-grain 
doses  of  chloride  of  calcium  three  times  a  day  for  one  and 
a  halt  or  two  days  before  operation.  The  result  has  been 
entirely  satisfactory,  and  the  bleeding  during  the  actual 
enucleation  had  been  very  small. 

Drainage. 

At  the  close,  water  as  hot  as  can  be  borne  by  the  linger 
is  used  to  douche  the  bladder  until  it  returns  quite  clear  ; 
then  the  disturbed  membrane  in  the  position  of  the  pro- 
state is  gently  replaced,  and  the  tube  is  secured  in  the 
wound.  A  glass  tube,  bent  at  a  right  angle,  to  one  arm  of 
which  a  rubber  tube  has  been  fixed,  is  passed  into  the 
bladder  ;  and  to  the  other  arm,  which  lies  on  the  abdomen, 
supported  by  a  layer  of  wadding,  a  long  rubber  pipe  is 
attached  and  passes  into  a  bottleholdinga  known  quantit.. 
of  water,  the  level  of  which  is  marked.  Any  risi^  above 
this  point  shows  whether  urine   is  flowing,  but  this  can 
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always  be  t^een  by  looking  at  a  glass  joint  lixed  midway  in 
the  length.  This  plan  has  been  used  by  Sir  Thoridey 
Stoker,  and  I  have  found  it  very  serviceable  in  the  first 
three  or  four  days  during  which  the  tube  is  retained  in  the 
bladder. 

Fatal  Cases. 
The  nior(a!ity  may  be  thus  summed  up:  One  died  of 
ether  bronchitis — he  was  aged  75 — and  suffered  from 
tnitral  disease ;  one  died  fourteen  days  after  operation 
from  a  suddenly  developed  peritonitis;  one  from  pelvic 
cellulitis  ;  one  died  in  twenty-four  hours  from  sepsis;  and 
one  died  twelve  weeks  after  operation  from  gangrene  of 
the  right  lung.  This  case  was  sufficiently  well  to  be  out 
of  bed  for  a  couple  of  weeks,  and  the  wound  was  nearly 
closed,  when  ho  had  an  attack  of  purpura  haemorrhagica. 
He  wasted  considerably,  and  all  progress  ceased.  He 
recoveied  from  this,  but  four  weeks  later  he  had  another 
attack  of  purpura.  Blood  came  from  the  liladder,  lungs, 
nose,  and  intestine.  He  developed  cough  and  much 
bloody  expectoration.  At  the  post-mortem  examination 
the  right  lung  was  in  a  state  of  gangrene.  This  death  can 
hardly  be  attributed  to  the  operation,  and  if  I  omit  it  I 
have  lost  only  one  in  the  last  ten. 

Cases  for  Operation. 
I  may  say,  however,  that  I  have  never  refused  to 
■operate  in  any  case,  no  matter  how  feeble  or  advanced 
in  jears,  when  the  qupstion  to  be  dealt  with  was  the 
attempt  to  relieve  the  patient  from  imminent  danger 
I  have  treated  many  by  means  which  are  generally 
accepted  as  less  heroic  and  so  often  capable  of  giving 
a  large  degree  of  comfort.  It  would  be  very  foolish  to  lay 
down  the  law  that  all  cases  of  enlarged  prostate  are  to  be 
operated  upon.  Many  men  have  enlarged  prostates,  but 
certainly  not  all  enlarged  prostates  demand  removal.  But 
I  have  no  doubt  that  if  the  nocturnal  distress  is  great,  it 
the  patient  has  had  recurring  attacks  of  retention,  if  he 
has  sufiered  from  outbreaks  of  cystitis,  if  he  has  had 
aevere  haemorrhage,  if  he  has  suffered  from  any  one  or  all 
of  these,  then  operation  ought  to  be  undertaken.  The 
risks  attending  these  troubles  are  in  a  sense  more  certain 
than  tlie  risks  uf  enucleation.  The  gratitude  of  a  patient 
who  has  been  restored  to  the  ordinary  method  of  urina- 
tion, whose  sleepless  nights  and  frequent  painful  efforts 
to  empty  the  bladder  have  gone  for  ever,  impels  one  who 
iias  to  i|n  witli  such  cases  to  urge  the  advantage  of  opera- 
tion. The  j.atients  seem  to  rejuvenate,  and  are  enabled  to 
Jive  a  life  of  peace,  at  least  in  this  respect. 


A  CASE   OF 

TOTAL    LARYNGECTOMY    FOR   RECURRENT 

EPITHELIOMA  OF  THE  LARYNX. 

By    SLVCLAIK    WHITE,    M.Ch.,    F.R.C.S., 

SBNIOE  SUEGEON,  SUEHaELD  ROYAL  INKHIMARy ;   LECTUBER  ON 
■SUROEBV,  SBEH  lELD  UNIVEK31TY. 


Ilistori/. 
Gko.  II.,  aged  64  years,  a  patient  of  Dr.  Henzies, 
Worksop,  had  been  hoarse  for  many  years,  but  did  not 
take  much  notice  of  this  until  March,  1902,  when  m 
laryngeal  examination  revealed  an  extensive  warty 
growth  on  one  of  the  vocal  cords.  He  was  sent  to  a 
distinguished  London  surgeon,  who  confirmed  the  sus- 
picion of  epitiiclioma  and  removed  the  growth  after 
mesial  section  of  the  Uiyroid  cartilage.  The  patient  made 
a  rapid  recovery,  but  soon  after  his  return  home  lie  began 
to  suffer  from  laryngeal  stenosis,  which,  slowly  increasing 
became  so  pronounced  by  February,  1903,  that  tracheo- 
tomy had  to  be  performed.  Thereafter  he  wore  a  large- 
sized  rubber  tube,  and  was  quite  comfortable  until 
November,  1905,  when  he  noticed  a  slight  discharge  of 
blood  from  tlu'  tracheotomy  opening.  As  the  discharge 
continued  he  again  consulted  I>r.  Menzies,  who  sent  him  to 
«ne  on  January  8th,  1906.  Commencing  half  an  inch  above 
the  tracheotomy  opening  and  extending  upwards  in  the 
middle  line  for  two-thirds  of  an  incli  there  was  an  oblon" 
ulcer  with  slightly  indurated  margins.  The  ulcer  had  eaten 
its  way  from  within  outwards  through  all  the  tissues  in- 
cluding the  lower  margin  of  (lie  tlivroid  cartilage.  A 
cutting  removed  from,  its  eilge  sliowod  under  tlie  micro- 
scope  typical   epitiu'lial   raiwper.    .  There  was.  no  obvious 


involvement  of  the  cervical  lymjihatic  glands,  and  he 
appeared  in  every  >■  her  respect  tn  be  quite  healthy. 
Total  laryngectomy  was  advised,  and  the  patient,  having 
yielded  a  somewhat  reluctant  consent,  was  sent  to  a 
surgical  home  where  he  was  operated  on  on  January  11th. 

Operation. 
He  was  placed  supine  on  a  pillowless  table  with  a  large 
sandbag  under  his  shoulders.  This  position  obviated  the 
risk  of  blood  gravitating  into  the  trachea  during  the 
operation,  and  enaliled  me  to  dispense  with  the  use  of  a 
cannula.  Chloroform  was  given  through  a  Junker's 
inhaler,  and  from  time  to  time  the  operation  area  was 
swabbed  with  a  mixed  solution  of  eucaine  and  adrenalin. 
Through  a  mesial  vertical,  combined  with  a  transverse, 
incision,  just  lielnw  the  hyoid  bone,  the  various  extrinsic 
muscles  were  divided  close  to  the  larynx  on  either  side. 
The  epiglottis  was  then  separated  from  the  base  of  the 
tongue  and  pulled  forwards  out  of  the  wound.  Tlie 
mucous  membrane  covering  the  back  of  the  larj-nx  was 
divided  transversely  on  a  levcd  with  the  fop  of  the  aryte- 
noids and  dissected  downwards  as  far  as  the  tracheotomy 
opening.  In  this  dissection  the  pharjTigeal  muscles  were 
divided  from  their  attachments  to  the  thyroid  cartilage. 
The  entire  larynx  was  now  removed  by  cutting  throngh 
the   trachea  on  a   level   with   the   lower  margin    of   the 


tracheotomy  opeiuuL'.  Tl.e  divided  trachea  was  at  once 
sutured  to  the  skin  by  several  stout  silkwtrrm  strands. 
A  rubber  tube,  i  in.  in  diameter,  was  passed  thiough  the 
mouth  down  into  the  stomach,  and  the  large  gap  in  the 
anterior  wall  of  llie  pharynx  closetl  l>y  three  superimposed 
layers  of  fine  catgul,  the  innermost  layer  being  placed  so 
as  to  approximate,  l.mt  not  to  include,  the  edges  of  the 
mucous  membrane.  The  upper  margin  of  tho  restored 
anterior  phai-yngeal  wall  was  next  sutured  to  the  raw  sur- 
face at  the  base  of  the  tongue  left  after  removal  of  the 
epiglottis.  The  skin  incisions  were  closed  with  silkworm 
sutures,  a  small  drain  being  inserted  at  either  end  of  the 
transverse  wound.  The  oesophageal  tubt'  was  intended 
primarily  to  act  as  a  mould  on  which  to  fashion  the  new 
pharynx,  and  afterwards  to  feed  the  patient  through,  but 
it  was  vomited  out  a  fi'w  hours  after  the  operation.  The 
patient  bore  the  operation  very  welL 

After- Mutory. 
He  was  fed  rectally  for  the  first  forty-eight  hours,  then  for 
the  succeeding  twenty-four  hours  through  an  oesophageal 
tube.  After  this  he  was  allowed  to  swallow,  which  he  did 
quite  satisfactorily.  The  wound  healed  aseplieally.  For 
several  days  after  tlie  operation  he  was  much  disti-essed 
by  blood  and  mucus  collecting  at  the  tracheal  opening, 
and  a  nurse  had  to  l>e  in  constant  attendance   to  mop  up 
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the  discliargiJ.  It  wjis  fmind  (liat  t\w  scini-prone  posture 
with  tlie  foot  of  f)ie  bed  raised  fat-ilitated  its  escape.  The 
tracheal  wound  healed  rajjidly  by  fjraiiulation,  and  doe.s 
Jiot  allow  any  tendency  to  undue  contraction.  The  only 
serious  annoyance  he  experienced  aftci'  tlie  tirst  few  days 
was  due  to  the  collection  of  inspissated  mucus  in  the 
traclieal  ojieiiing  during  the  hours  of  sleep.  This  difficulty 
ceased  after  a  few  weeks,  and  while  itlasted  it  was  checked 
somewhat  by  smearing  vaseline  over  the  edges  of  the 
opening.  The  patient  is  now,  six  months  after  the  opera- 
tion, in  excellent  health,  can  swallow  perfectly,  has  no 
respiratory  difficulty,  although  he  has  not  worn  a  tube 
since  the  operation,  and,  most  remarkable  of  all,  can 
cai-ry  on  a  conversation  in  a  loud  sibilant  whisper.  This 
he  effects  by  drawing  air  through  the  nose  into  his 
pharynx,  and  expelling  it  buccally. 

Krmauks. 
It  is  now  a  well-established  fact  that  epithelioma  of  the 
vocal  cords  usually  runs  a  chronic  course,  and  that  for  a 
long  time  its  ravages  do  not  spread  beyond  the  interior  of 
the  larynx,  while  the  same  disease  when  it  attacks  the 
upper  surface  of  the  larynx  crows  rapidly  and  produces 
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early  infection  of  the  cervical  lymph  glands.  This  know- 
ledge has  been  utilized  by  Sir  Felix  Semon  and  Mr.  Butlin, 
who  practise  thyrotomy  and  jiartial  laiyngectomy  for 
intrinsic  laryngeal  epithelioma  instead  of  total  lai-yng- 
ectomy,  which  is  usually  resorted  to  by  Continental 
surgeons  for  this  disease.  A  study  of  their  papers '  and 
of  their  caiefully-prepared  statistics  cannot  fail  to  produce 
the  conviction  that  their  operative  procedures  are  much 
safer  than  total  laryngectomy  as  it  is  commonly  carried 
out,  and  that  in  early  cases,  at  any  rate,  their  resiilts  as  to 
immunity  from  recurrence  are  excellent,  although  I  do  not 
think  they  can  be  so  good  as  after  complete  removal  of  the 
larynx.  An  additional  advantage  secured  by  resection 
over  total  laryngectomy  is .  the  ability  of  the'  patient  to 
speak,  even  though  it  be  indistinctly,  without  the  aid  of 
a  mechanical  appliance.  Against  this,  however,  must  be 
placed  the  tendency  to  laryngeal  stenosis. 

Much  stress  is  laid  by  Sir  Felix  Semon,  Mr.  Butlin,  and 
other  writers  on  the  mi.^serable  condition  of  patients  who 
have  survived  the  operatinn  of  total  laryngectomy — a  con- 
dition which,  according  to  one  writer,  makes  life  hardly 
worth  living.  Without  wishing  in  any  way  to  challenge 
the  accuracy  of  the  data  on  which  these  statements  are 


made,  I  can  most  emphatically  say  that  my  patient,  ajiart 
from  the  fact  that  he  is  unable  to  speak  otherwise  than  in 
a  whisper,  is  more  comfortable  than  he  was  with  a 
mutilated  larynx. 

While  I  do  not  wish  to  dogmatize  on  a  subject  oi 
which  I  have  only  a  casual  ]iraotical  experience,  I  venture 
to  suggest  that  a  stumbling-block  to  the  successful  per- 
formance of  total  laryngectomy  lias  been  the  d(>sire  to 
leave  an  opening  in  the  pharynx  for  the  subsequent 
reception  of  an  artificial  larynx.  This  doubtful  advantage 
is  secured  at  a  very  great  cost;  indeed,  I  think,  at  an  un- 
justifiable cost.  It  involves  an  open  wound,  which  must 
be  constantly  fouled  by  discharges  from  the  jiharynx,  and 
is  the  most  potent  factor  in  producing  septic  lung  troubles, 
which  bulk  so  largely  among  the  causes  of  death  after  the 
operation.  It  very  greatly  increases  the  difficulty  oI 
feeding  the  patient,  and  it  causes  a  much-delayed  con- 
valescence. Moreover,  the  benefit  gained  can  be  almost 
equally  attained  by  carrying  a  tube  fitted  with  valves 
and  a  vibrating  reed  from  the  tracheal  opening  up  the 
side  of  the  neck  and  chin  into  the  angle  of  the  mouth. 

I  was  particularly  fortunate  in  that  my  patient  had  an 
old-standing  and  fairly  low  tracheotomy  opening.  This, 
conjoined  with  the  posture  1  placed  him  in,  enabled  me 
to  dispense  with  a  tampon  cannula.  The  swabbing  of  the 
parts  from  time  to  time  with  a  mixed  solution  of  eucaine 
and  adrenalin  is,  I  think,  helpful.  It  deadens  tlie  highly- 
sensitive  mucous  membrane,  and  thereby  reduces  the 
depth  to  which  general  anaesthesia  must  be  pushed,  it 
reduces  the  oozing  from  cut  vessels,  and,  perhaps  most 
important  of  all,  it  largely  curtails  the  shock  incidental  to 
the  prolonged  irritation  of  the  laryngeal  nerves. 
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By  JOHN  I).  MALCOLM,  F.R.C.S.Ebin., 

SURGEON  TO  THE  SAMAKITAN  I'liEE  HOSPITAL. 


The  difficulty  of  making  a  diagnosis  between  disease  of 
the  vermiform  appendix  and  disease  in  the  right  ovajy 
or  Fallopian  tube  is  one  of  the  most  important  clinical 
questions  raised  by  the  following  records.  I  have  given 
the  histories  with  some  fullness  to  emphasize  this  point, 
which  is  a  frequent  source  of  doubt  in  connexion  with 
abnormal  conditions  in  the  right  side  of  the  lower 
abdomen  in  women. 

Case  i. 
History.— The  first  case  was  that  of  a  lady,  25  years  of  age, 
married,  and  the  mother  of  two  children,  the  youngest  15- 
months  old.  She  was  of  slight  build  and  delicate  appearance, 
but  I  was  assured  that  she  was  very  wiry.  In  May,  1900,  she 
had  an  acute  febrile  attack  with  pain  in  the  caecal  region, 
being  ill  about  a  week.  Recovery  seemed  complete,  and  her 
London  physician  considered  that  the  symptoms  were  caused 
by  appendicitis.  After  this  the  menstruation  was  irregular, 
the  periods  being  frequently  missed.  Eight  months  later,  the 
patient,  who  was  then  in  the  country,  got  very  wet  whilst  riding, 
and  ou  the  evening  of  the  next  day  she  was  seized  with  severe 
pelvic  pain,  followed  two  days  later  by  a  rise  of  tempera- 
ture. The  symptoms  subsided  after  about  ten  days,  and  a  good 
recovery  followed.  When  convalescence  had  been  apparently 
established  between  three  and  four  weeks,  a  consultation  was 
held  by  the  practitioner  in  charge  of  the  case  with  two  gentle- 
men from  a  large  neighbouring  town,  and  after  examining  the 
patient  under  an  anaesthetic  a  diagnosis  of  recurrent  inflamma- 
tion of  the  right  Fallopian  tube  yfas  made,  for  which  operative 
treatment  was  recommended. 

State  on  Examination —1  nav/  the  patient  in  consultation, 
in  London,  a  few  weeks  later.  There  was  then  some  tender- 
ness of  the  fundus  uteri,  which  was  displaced  backwards,  and 
a  small  painful  substance  which  felt  like  an  ovary  was  situated 
close  to  the  right  side  of  the  uterus.  There  was  no  pain  or 
swelling  over  the  usual  site  of  the  vermiform  appendix.  The 
severity  of  the  two  illnesses  recorded  and  the  tenderness  still 
existing  indicated  an  urgent  necessity  for  an  exploratory 
operation,  whether  the  diagnosis  of  appendicitis  or  that  of 
salpingitis  was  correct. 

Operation.—The  abdomen  was  opened  eight  weeks  after 
the  temperature  caused  by  the  second  attack  subsided. 
The  uterus  was  found  retroflexed,  it  and  the  right  ovary  and 
tube  being  fixed  by  vascular,  but  recent  easily-separated, 
adhesions.  When  the  tube,  ovary,  and  fundus  uteri  were 
released  and  brought  into  view  there  was  no  evidence  of  dis- 
ease in  them  except  the  adhesions,  the  fimbriated  extremity 
of  the  tube  being  unafl'ected.  On  examining  the  caecum 
the  vermiform  appendix  was  seen  to  be  very  adherent  and 
unhealthy  in  appearance.  These  parts  were  deep  down  in 
Douglas's  pouch,  and  had  been  attached  to  the  back  of  the 
ovarv  and  tube.  At  first  the  appendix  seemed  unusually  short 
and  dilated  at  its  attachment  to  thi  bowel   but  on  releasing 
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the  latter  and  bringing  it  well  into  yiew,  further  examination 
Khowed  that  tiie  proximal  J  in.  or  rather  more  of  the  appendix 
was  very  lirraly  attached  \o  and  enclosed  by  a  fold  in  the  wall 
of  the  caecum.  On  separating  the  adhesions  a  small  but 
distinct  abscess  cavity— hardly  larger  than  a  pin's  head  would 
fill — was  opened.  The  pus  in  it  was  thick,  as  if  it  were  under- 
going caseation,  and  there  was  a  communication  between  the 
minute  abscess  and  the  interior  of  the  appendix.  The  whole 
of  the  latter  was  removed.  Some  slight  adhesions  of  the  left 
ovary  and  tube  were  separated,  and  the  abdomen  was  closed. 

Result. — The  degree  of  shock  consequent  on  the  operation 
was  severe,  but  a  good  recovery  followed,  with  little  inflam- 
matory re.iotion.  The  appendix  removed  was  slightly 
distended  by  muco-pus,  but  was  not  obliterated  at  its 
junction  with  the  caecum.  This  distension  without  oblitera- 
tion pointed  to  the  possibility  that  the  mischief  had  existed 
longer  or  more  constantly  than  the  history  indicated.  The 
Clinical  Ilesearch  Association  examined  the  appendix,  and 
reported  that  "a  section  showed  much  inflammation  and 
ulceration  of  the  mucous  membrane.  The  lymphoid  nodules 
in  the  subinucosa  were  also  swollen,  but  there  was  little 
inllammatory  change  in  the  muscular  and  cellular  coats." 

Remarks. 
The  patient's  liealth  has  been  good  since  the  operation, 
with  the  exception  of  a  sevens  internal  haemorrhage 
occurring  off  and  on  for  some  tea  days  in  the  autumn  of 
1904,  unaccompanied  by 
pain  or  any  other  sym- 
ptom whatever.  This  was 
attributed  by  Dr.  Goodliart 
to  the  presence  of  a  duodenal 
ulcer.  The  fact  tliat  the 
blood  was  thoroughly  mixed 
with  tlie  faeces  showed  that 
it  must  have  been  derived 
from  some  of  the  liigher 
parts  of  the  bowel.  The 
patient  recovered  under 
treatment  by  rest  in  bed 
and  care  in  regard  to  diet, 
and  since  then  she  has 
lieon  very  well,  except  that 
she  has  liad  tliree  or  four 
attacks  of  pain,  continuing 
for  a  few  days  and  then 
subsiding.  I  examined  her 
in  June  of  this  year  and 
ilie  pain  was  clearly  asso- 
ciated with  a  small  but 
tender  right  ovaiy  and 
with  a  somewhat  enlarged 
uterus.  The  patient  liure 
a  cliild  about  eighteen 
inf)nllis  after  the  operation. 

C.VSE  II. 

Uisiory.  —In  the  second 
case  the  patient's  age  was  33. 
She  had  one  child  10  years 
old,  had  been  a  widow  for 
seven  years,  and  was  again 
recently  married.  Her  men- 
strual history  Ijcgan  before 
she  was  13.  and  she  stated 
that  she  bad  on  si.x  occasions 
been    attacked    bv    faintinc 


^ 


'Stf^wi, 


iowof  imrts  w 
ippenclix;  li.  s 
ctically  ail  tU. 


preceded    by    a  sensation    of    twitching,    beginning   in   the   ]   broad    ligament.      The 


right  thumb  and  passing  up  to  the  elbow.  These  six 
attacks  were  fairly  evenly  distributed  between  the  ages 
of  13,  shortly  after  the  periods  began,  and  32.  The  patient 
on  each  occasion  was  feeling  somewhat  run  down  before  the 
:i.ttuck,  and  she  never  fainted  at  any  other  time.  .\  period  fol- 
lowed every  attack,  and  when  it  came  on  the  patient  felt  better. 
.She  said  that  she  had  bcrn  subject  as  long  as  she  remembered 
to  indigestion  about  the  times  of  the  periods.  The  monthly 
diseh.irges  bad,  however,  been  in  abeyance  for  several  years, 
and  during  iheir  absence  in  1899  the  patient  had  an  attack  of 
peiitnnitis  which  kept  her  in  bed  a  fortnight.  She  was  not 
cxaininod  internally  al  that  time,  but  the  doctor  then  in 
charge  mentioned  the  Fallopian  tube  as  being  the  cause  of 
mischief.  She  had  attacks  of  abdominal  pain  in  the  right  side 
for  six  months  after  that  illness,  and  these  were  all  treated 
with  success  by  the  administration  of  castor  oil.  The  palient 
then  underwent  a  "  rest  cure,"  and  was  very  well  after  it  until 
the  autumn  of  1904.  Then  in  Paris  she  got  her  feet  wet,  and 
siibsi'tiuently  sufTcri'd  from  abdominal  pain  and  felt  very  ill. 
The  medical  man  whom  she  consulted  treated  her  chiefly  by 
rest.  Other  attacks  followed  in  Kome  and  in  Naples,  and  these 
were  always  attributed  by  the  doctors  who  were  consulted  to 
salpingitis.  The  voyage  home  from  Naples  by  sea  proved 
beneficial,  and  the  patient  wa.s  fairly  well  until  early  in  ^Iircli. 


1905,  when  she  again  got  her  feet  wet,  and  subsequently  had 
much  pain  in  the  lower  abdomen,  accompanied  by  a  rise  of 
temperature  as  high  as  103°  P.  During  this  attack  there  was 
a  considerable  discharge  of  mucus  when  the  bowels  acted.  An 
evacuation  was  easily  induced  either  by  enemata  or  by 
medicine. 

Slate  on  Examination. — I  saw  this  patient  in  consultation 
on  March  Itth,  1905.  At  that  time  the  whole  of  the  pelvic 
organs  were  hard,  tender,  and  immovable  on  each  other.  The 
abdomen  was  quite  soft  anteriorly,  but  it  w.as  rather  more 
Hatulent  than  it  should  have  been,  and  ofl'cred  just  suflicient 
resistance  to  make  an  examination  of  the  pelvis  from  above 
very  unsatisfactory.  It  was  not  possible  to  give  a  definite 
opinion  as  to  the  exact  site  of  the  primary  mischief,  but  it 
seemed  certain  that  there  was  an  inflammatory  condition 
afi'ecting  the  pelvic  peritoneum  and  causing  someditliculty  in 
tlie  passage  of  flatus  downwards,  without  any  real  obstruction 
of  the  bowel.  The  patient  did  not  look  nearly  so  ill  as  her 
history  and  the  pelvic  condition  would  have  led  one  to  expect, 
whilst  she  had  a  good  and  not  rapid  pulse.  The  temperature 
chart  and  the  symptoms  generally  indicated  clearly  that  the 
mischief  was  becoming  less  severe,  and  as  the  patient  bad 
been  ill  eight  days  it  was  decided  that  the  treatment 
by  careful  nursing  "and  attention  to  the  intestinal  functions 
should  be  continued,  ^\■hen  I  saw  the  patient  a  week  later 
the  improvement  was  still  more  pronounced  in  all  respects. 
It  was  not  anticipated  that  the  condition  would  clear  np  com- 
pletely, and  the  question  of  surgical  interfeience  was  reserved 
for    rcdiscussion     later     on. 

Although  this  patient  had  a 

history  of  repeated  ill  health 
which  she  associated  direet'y 
with  the  menstrual  functions, 
and  which  had  been  attributed 
to  salpingitis  by  many  phy- 
sicians, she  so  constantly  re- 
ferred to  indigestion,  and  so 
many  symptoms  pointed  to 
the  blow  as  the  seat  of  dis- 
ease, that  I  formed  and  ex- 
pressed the  opinion  that  the 
vermiform  appendix  was 
quite  as  likely  to  be  at  fault 
as  the  right  Fallopian  tube. 
The  history  of  the  illness 
in  1899  especially  seemed 
to  point  in  this  direction. 
After  my  second  visit  the 
improvement  was  so  rapid 
that  in  a  few  weeks  no 
abnormal  condition  was  de- 
tected on  examination.  The 
patient  went  to  the  seaside, 
and  except  for  an  occasional 
"indigestion"  pain  she  was 
quite  well  until  she  came  to 
London  again  two  weeks 
later.  On  the  night  of  her 
return  she  hail  severe  pain, 
was  very  sick,  and  com- 
plained of  a  shivering  in 
the  abdomen.  The  pain 
continued  and  the  tempera- 
ture on  the  following  dav 
rose  to  102"  F.  ;  but  it  fell  to 
normal  three  days  later 
when  a  period  began,  and 
the  patient,  as  usual,  then 
felt  better.  After  the  period 
ceased  there  was  a  woll- 
J^""  marked    oval      swelling    the 

si/e    of    a    turkey's    egg    in 
the     region     of     the     right 
abdomen    had     the    same    general 


I'Mi  tirst  r\po.--e(l  l)y  median  iin 
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fullness  as  before,  but  the  mass  in  the  pelvis  could  easily  bo 
defined   bimanually.     Xo  other  physical  abnormality  was  de- 
tected,   and   .again   the    patient   did  not  appear  seriously  ill. 
Although  1  still  had  a  feeding  that  the  history  pointed  to  the 
vermiform  appendix  as  the  source  of  trouble,  the  physical  con- 
dition was  exactly  that  of  ovarian  or  tubal  miseliief,  and  the 
view  that  the  patient  had  appendicitis  seemed  probable  only 
if  the  appendix  was  so  displaced  that  it  exactly  simulated  in 
position    and    connexions  a  broad  ligament   swelling.     The 
apparently  complete  disappearance  of  all  evidence  of  mischief 
and  the   rapid    reappearance  of  a  definite  swelling    did  not, 
however,  seem  to  me  to  indicate  that  a  pyosalpinx  had  given 
rise  to  the  acute  symptoms  of  the  illness  in  which   I  first  saw 
i    the  ))atient.     1   thought   that  a  pyosali)inx  causing  so  nnich 
mischief  should   not  be  expected   to  subside  so  quickly  or  so 
I   completely.       Operative    treatment    was    recommended,    but 
,    before  carrying  it  out.  Dr.  Dakin  was  asked  to  see  the  patient 
'    in  consultation  and  ovarian  or  tubal  mischief  was  diagnosed. 
!   The  view  that  the  condition  might  be  due  to  appendicitis  was 
j   considered   improbable  and   with   this    I    felt  constrained  to 
agree. 

0/)crrt^ion.— Assisted  by  Mr.  W.  S.  Ilandley,  whilst  Mr. 
Henry  Davis  gave  the  aruiesthetic,  I  opened  the  abdomen  a 
fortnight  after  the  patient  came  back  to  London  and  eight 
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weeks  after  the  aitack  beginuing  in  March.  The  first  abnor- 
mality noted  was  a  swellinf;^>iaotly  iu  the  middJe  lino  at  the 
baek  of  the  abdominal  cavity,  under  a  tightly  bound  down  coil 
of  small  intestine  which  lay  transver&ely  at  and  rather  over- 
hanging the  brim  of  the  pelvis.  The  anatomical  right  side  of 
the  mesentery  of  this  coil  was  above  and  anterior  and  free 
from  adhesions,  but  the  left,  posterior,  side  was  fixed.  The 
appearances  have  been  very  well,  but  of  course  somewhat 
diagrammatically,  reproduced  by  Mr.  M.  11.  Lapidgo  in  the 
accompanying  drawing.  The  condition  at  lirst  suggested  to 
me  the  existence  of  a  mass  of  caseating  glands  causing  adhe- 
•sions  of  only  one  side  of  the  mesentery.  It  was  at  once  clear 
that  the  flatulent  condition  of  the  intestines  bad  prevented 
the  examining  hands  from  palpating  the  abnormal  cundition 
•now  discovered,  and  that  neither  I  nor  any  of  the  medical  men 
who  examined  the  pitientwith  me  had  detected  evidence  of 
.mischief  in  this  situation.  On  passing  my  linger  into  the 
pelvis  I  found  the  oval  swelling  whioh  had  been  dehned  and 
which  proved  to  be  a  cystic  mass.  On  separating  it,  several 
cavities  containing  clcsir  fluid  were  opened,  but  it  was  not 
certain  whether  the  abnormal  part  was  a  collection  of  thin- 
walled  ovarian  cysts  or  of  serous  fluid  in  connective  adhesive 
tissues.  When  separated  little  was  left  except  shreddy  material, 
whioh,  together  with  a  ragg  .d  but  otherwise  healthy  Fallopian 
tube,  was  hastily  removtu  ui  the  end  of  the  operation  Some  ad- 
iiesionsof  the  left  ovary  and  Fallopian  tube  were  not  disturbed. 
I  again  examined  the  centre  of  tne  abdomen,  and  was  able  to 
trace  the  displaced  vermiform  appendix  under  the  bound- 
down  coil  of  intestines,  where  it  was  firmly  fixed  by  adhesions, 
<'xcept  about  i  in.  or  rather  more  of  its  base  whioli  appeared 
lairly  healthy  externally.  The  mass,  which  at  first  I  supposed  to 
consist  of  caseating  glands  in  the  mesentery,  was  obviously  the 
appendix  inflamed  and  adherent  behind  it.  On  separating 
the  attachments  I  suddenly  opened  an  abscess  cavity  about 
the  size  of  a  pigeon's  egg  containing  thick  pus.  The  walls  of 
the  abscess  were  formed  by  mesentery  and  small  intestine,  the 
peritoneum  of  the  posterior  wall  of  the  abdomen  being  only 
-slightly  involved.  When  separated  and  s[>read  out  the 
suppurating  surface  was  so  extensive,  and  tlic  bowel  wall  in 
places  seemed  so  deeply  ulcerated,  that  I  thought  it  safer  to 
perform  a  resection  of  intestine  than  to  attempt  to  clean  and 
drain  the  foul  sm-faees.  It  seemed  easier  to  remove  also  the 
part  between  the  abscess  and  the  caecum,  and  accordingly 
about  12  in.  of  the  lower  part  of  the  ileum  (9Ain.  when  shrunk 
by  spirit)  and  the  vermiform  appendix  were  removed,  a  con- 
siderable opening  being  made  in  the  wall  of  the  caecum  into 
which  the  remaining  lower  end  of  the  small  intestine  was 
inserted  and  fixed  by  catgut  sutures  supported  by  one  or  two 
of  fine  silk.  Witli  the  bowel  the  whole  of  its  mesentery  and 
isorae  adjacent  suppurating  peritoneum  were  taken  away,  and 
the  abdomen  was  closed  without  drainage.  The  proximal 
portion  of  the  appendix  was  patent  in  this  case  also,  so  that 
the  abscess  cavity  would  appear  to  have  been  draining  through 
it  at  the  time  of  the  operation.  The  patient  suttered  severely 
Crora  shock,  causing  Mr.  Davis  much  anxiety  towards  the  end 
of  the  operation,  and  I  felt  greatly  indebted  to  him  for  the 
perfect  way  in  which  he  managed  the  anaesthesia. 

Result.— The  patient  cumplained  of  great  pain  for  several 
days,  but  apart  from  this  and  the  shock  her  recovery  was 
uneventful  and  complete.  For  some  weeks  she  seemed"  to  be 
conscious  of  th?  passage  of  flatus  or  faeces  from  the  small  to 
the  large  intestine.  I  saw  this  patient  in  February.  The 
abdomen  was  then  soft  and  free  from  any  tenderness,  .and  the 
general  condition  was  in  every  way  satisfactory.  The  latest 
account  is  also  good. 

Kkmark.s. 

It  seems  fairly  certain  that  in  the  first  of  tliese  eases  a 
sufficiently  prolonged  care  of  the  health  would  have  led  to 
;i  jiractieal,  if  temporary,  cure  by  a  process  of  granulation 
with  discharge  of  pus  into  the  appendix,  tbesm.all  abscess 
cavity  being  gradually  replaced  by  cicatricial  tissue. 

In  the  second  case,  also,  there  appeared  to  be  a  discharge 
of  the  eontent.s  of  an  abscess  through  the  remaining 
portion  of  the  appendix,  for  there  can  be  no  doubt  that 
the  abscess  formed  during  the  ilhiess  in  which  I  first  saw 
the  patient.  In  both  eases  the  escajie  was  so  free  that 
symptoms  of  confined  pus  ceased  to  be  obvious,  and  the 
jjatients  were  able  to  get  about  for  a  time  apparently  quite 
<-onvalescent,  each,  nevertheless,  having  a  distinct  though 
small  abscess  within  the  peritoneal  sac.  How  com- 
pletely either  case  could  have  been  cured  without  opera- 
tion is  an  interesting  speculation.  In  tlie  first  case  an 
absolute  closure  of  the  minute  abscess  cavitj^  w(juld  not 
directly  have  given  rise  to  further  trouble,  but  in  the 
second  the  abscess  could  only  have  been  closed  by  binding 
together  the  surfaces  of  the  coil  of  intestine  around  it. 
Huoh  a  result  would  have  been  very  likely  to  induce  chronic 
attacks  of  colic,  with  the  possibility  of  acute  intestinal 
obstruction  supervening.  In  fact,  it  is  probable  that  as 
much  discomfort  and  danger  would  have  arisen  from  this 
;is  from  the  liability  to  further  attacks  in  the  remaining 
part  of  the  appendix.  Moreover,  a  recurrence  and  possibly 
a  much  more  serious  illness  would  have  been  practically 


certain   to  follow   sooner  or  later  in  both  cases  even   if 
obliteration  of  the  abscesses  had  occurred. 

The  fact  that  patients  may  apparently  become  com- 
pletel}'  convalescent  when  an  intraperitoneal  abscess  is 
still  unliealed,  is  especially  interesting  and  important  in 
connexion  witli  the  question  of  diagnosis.  When  an 
abscess  penetrates  the  wall  of  the  vermiform  appendix  it 
may  be  considered  certain  that  the  natural  passage  of  its 
secretions  into  tlie  caecum  is  closed  for  the  time.  The 
relief  of  tension  brought  about  when  the  ulcerative  pro- 
cess passes  beyond  the  walls  of  the  appendix  into  looser 
tissue  is  one  of  the  causes  of  the  abatement  of  symptoms 
— the  period  of  repose — which  is  often  so  deceptive  in 
these  cases.  '■. 

But  a  relief  of  tension  is  beneficial  in  all  forms  of  in- 
flannnation,  and  in  the  cases  under  consideration  it  may 
he  fairly  concluded  that,  either  by  altering  the  direction  of 
the  lumen  of  the  appendix  or  by  causing  the  inflam- 
matory thickening  of  its  mucous  membrane  to  subside, 
the  relief  of  tension  led  to,  or  at  least  was  accompanied 
by,  a  reopening  of  the  passage  of  communication 
between  tlie  appendix  and  the  caecum  in  each  ease. 
If  this  had  not  happened  the  abscesses,  although 
released  from  the  strong  bounding  walls  of  the  appendices, 
would  have  again  tended  to  become  tense  after  a  very  few- 
hours,  and  would  then  have  caused  a  recrudescence  of  the 
symptoms,  a  rise  of  temperature  and  pulse,  and  an  increase 
of  the  size  of  the  pus  cavities.  As  it  turned  out  in  these 
two  eases,  the  period  of  repose  became  a  period  in  which 
a  cure  was  possible,  at  least  temporarily,  by  healing  of  the 
abscess  cavities  from  the  bottom,  but  in  which  extreme 
danger  would  have  arisen  immediately  if  the  communica- 
tion between  the  appendix  and  the  caecum  had  again 
become  occluded.  There  was,  in  fact,  an  indefinitely 
prolonged  "period  of  repose."  The  danger  showed  itself, 
though  in  a  mild  form,  in  the  last  attack  in  the  second 
case.  As  I  interpret  the  symptoms  there  can  be  no  doubt 
now  that  this  patient  suffered  from  appendicitis  for  at 
least  six  years,  possibly  from  childhood,  and  that  her 
Fallopian  tubes  were  never  at  fault. 

When  the  ovary  and  appendix  are  in  contact,  as  in  the 
first  case  above  recorded,  a  definite  diagnosis  is  obviously 
very  difficult,  and  may  even  be  imijossible.  In  the  second 
<-ase,  although  my  inclination  to  diagnose  appendicitis 
was  founded  on  a  correct  interpretation  of  the  symptoms, 
the  physical  signs,  so  far  as  they  were  discovered,  were 
decidedly  against  this  view. 


THREE     CASES    OF    GASTEOJEJUNOSTOMT. 

By  FREDEKICK  C.  WALLIS,  M.B.Camh.,  F.K.C.S., 


.HOKON,   CU-MlINf;   CItOSS   HOSriT.\L. 


The  operation  of  gastro-jejunostomy  is  nowadays  such  an 
everyday  occurrence  that,  unless  it  were  thought  that  some 
siiecial  point  was  being  brought  out,  one  would  scarcely 
be  justified  in  bringing  forward  the  following  three 
cases. 

The  first  is  of  sentimental  interest  in  tliat  the  patient 
was  a  lady  aged  91,  wlio  had  lived  in  five  reigns,  and 
remembered  being  carried  in  a  sedan  chair  in  the 
Strand. 

The  other  two  cases  are,  I  venture  to  think,  of  extreme 
practical  interest,  in  that  in  both  cases  clironic  inflam- 
matory growth  around  an  ulcer  simulated  carcinoma  so 
closely  that  the  latter  diagnosis  was  made  in  each 
instance. 

Case  i. 

A  female  patifnt.  aged  91,  whose  life-history  was  excellent 
except  for  an  attack  of  general  eczema  twelve  years  previously. 
Beybnd  this  and  occasional  bilious  attacks,  she  had  never  had 
any  illness. 

Previous  History— At  the  commencement  of  1905,  the 
patient  had  all  the  signs  of  a  dilated  stomach— vomiting  large 
quantities  of  fluid  which  was  on  various  occasions  of  coflee- 
grounds  character,  tenderness  over  the  pylorus,  no  cachexia, 
no  great  loss  of  flesh.  .™,  .. 

Progress  and  Diannosis.—ln  March,  1905,  Dr.  Hale  White 
saw  the  patient  in  consultation  with  Dr.  Grigg,  and  it  was 
agreed  that  there  was  evidently  pyloric  obstruction,  and  as  the 
patient  was  sullering,  and  going  downhill,  it  was  decided  that 
in  spite  of  the  great  age  of  the  patient,  an  operation  was 
urgently  needed  lor  her  relief. 

Operniiov.—A  posterior  gastro-jejunostomy  was  carried  out 
on  March  31st.     Extensive  thickening  and  ulceration  of  the 
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pyloras  was  found,  aud  the  liver  and  pyloric  enil  of  the 
stomach  were  all  matted  together.  The  stomach  itself  was 
mucli  dilated. 

Hesult. — Tlie  patient  made  a  good  recovery,  and  from 
April  to  December,  1905,  regained  weight,  had  a  good 
colour,  and  was  able  (o  take  out  of-door  exercise.  S)ie 
could  take  her  ordinarj'  diet,  but.  as  heretofore,  had  occa- 
sional bilious  attacks.  At  the  end  of  December  patient 
had  cerebral  thrombosis,  and  died  about  fourteen  days 
ago. 

Case  ii 

A  male  patient,  aged  57,  was  admitted  to  Charing  Cross  Hos- 
pital ou  Deceinbor  4lh,  1905.  s\iH'Hrii:jr  from  sastric  pain. 


Fig.  1.— The  darkened  outline  shows  the  growth  as  seen  at  the 
first  operatiou, 

S!/7?>pto'ms. — The  pain  came  on  about  four  months  previous 
to  admission.  It  was  of  a  sharp  shooting  character,  always 
starting  in  the  same  place  and  radiating  across  the  abdomen. 
The  pain  became  more  and  more  severe,  and  lasted  for  longer 
periods,  much  worse  after  food,  always  bad  at  night,  keeping 
the  patient  awake.      No  vomiting  and  no  nausea,  considerable 


Fig.  2.— SliowiUK  thi-  oiiutlilioii  ni  the  .sei-ond  operatiou. 
loss   of    weight,  and   great    tencleroess  on  pressure   over    the 
stomach  region.     The  patient  was  profoundly  anaemic. 

Vperation.—'i'he  abdomen  was  opened  on  December  11th, 
and  on  the  stomach  being  pulled  forward  a  large  growth  was 
exposed,  involving  the  lesser  curvature  and  extending  to  the 
pylorus,  but  not  to  the  cardiac  end  (I'ig.  1).  It  was  thought  that 
the  growth  could  be  removed,  but  having  regard  to  the  general 


Fig.  .l-Tlic  inner  dotted  line  shows  Uie  po.sitiou  of  the  ulcer 
situated  on  the  pontcrior  wall  and  adherent  to  tlie  pancreas, 
condition  of  the  man.it  was  considered  best  to  do  a  gastro- 
jejunostomy now,  and  leave  the  major  operation  until  later. 
This  was  accordinjjly  done. 

A/ter-progrcus. —Tiie  patient  made  a  good  recovery  and  got 
tip  on  the  tenth  day.  lie  left  the  hospital  at  tho  end  of  the 
third  week,  and  was  readmitted  a  week  later.     All  pain  had 


disappeared  within  thirty-six  hours  of  the  operation  and  there 
bad  not  been  any  return  of  it.  The  patient  was  eating  and 
sleeping  well,  bad  put  on  weight,  and  was  obviously  greatly 
improved  in  health. 

Sec07id  Operation— Ou  Janyiary  10th,  1906,  the  abdf>men  was 
again  opened,  and  the  stomach  pulled  forward  ;  it  wa?  seen 
that  the  "growth"  had  to  a  great;  extent  disappeared  (Fig.  2). 
Enlarged  glands  were  found  in  the  omentum,  but  they  were 
not  characteristic  of  new  growth.  The  growth  was  now 
cntirelj'  on  the  posterior  surface,  near.  b\it  not  quite  reaching, 
the  lesser  curvature.  A  circular  ulcer  with  a  clear-cut  edge 
was  felt  through  the  anterior  wall.  The  ulcer  itself  was 
adherent  to  the  pancreas  (Fig  3). 

liesult. — The  wound  was  closed,  and  the  patient  left 
the  hospital  twelve  days  later.  He  was  last  seen  on 
March  26th.  He  takes  ordinary  diet,  has  no  pain,  has 
gained  a  stone  in  weight,  and  looks  well  .and  healthy. 

Case  m. 

This  jiatient,  a  woman  aged  39,  was  admitted  to  St.   Luke's 

Hostrl  under  the  care  of  Dr.  de  Havilland  Hall,  on  January  29th 


The  growtli  scon  at  the  operatiou  in  Case  ni. 


this  year  suiToring  from  gastric  pain  and  general  nervoue 
depression.  She  began  to  have  pain  about  the  first  week  in 
December,  1905,  and  had  Ijeen  treated  for  nervo\is  dyspepsia  at 
Windsor  and  gastric  neuralgia  at  Brighton. 

,  Condition  on  Achni'ision. — The  patient  complained  of  severe 
abdominal  pain,  going  through  to  the  back  ;  the  pain  was 
better  after  food  ;  she  had  been  very  sick  at  times,  the  vomit 
containing  a  little  blood.  She  could  not  sleep  nor  eat,  had 
bad  dreams,  and  was  depressed  and  constipated.  Nothing  was 
made  out  on  examining  the  abdomen  as  the  patient  was  hyper- 
sensitive, and  even  slight  pressure  caused  pain.  I  saw  the 
patient  in  consultation  with  Dr.  de  Havilland  Hall  ou 
February  6th,  and  it  was  decided  that  a  gastro-jejunostomy 
should  be  done. 


Optration. — Tho  operation,  for  various  reasons,  nnfortu- 
nately,  was  postponed  until  February  13th.  On  opening  the 
abdomen  an  extensive  growth  was  found  ocoupyin.i;  the  cardiac 
end  of  the  stomach,  which  was  considered  malignant  and  quite 
impossible  to  remove  (Fig.  4)  Posterior  gastro-jejunostomy  was 
done  in  the  hope  of  relieving  pain  by  the  quicker  outlet  thus 
obtained. 

Result. — The  night  of  tho  operation  was  most  satisfactory  in 
that  the  patient  was  almost  free  from  pain  ;  this  was  notice- 
able all  along  until,  oji  February  16lh,  at  12.15  p.m.,  the 
patient  became  collapsed  !iud  vomited  some  blood.  Dr.  Hubert 
Uoberts  did  everything  possible,  but  the  patient  gradually 
became  more  exhausted  aud  died  twelve  hours  later.  The 
pofl-mortem  examination  showed  that  what  was  taken  for  a 
malignant  growth  was  chronic  intlammatory  thickening  around 
a  large  ulcer  situated  high  up  on  tho  posterior  wall  in  the 
lesser  curvature  towards  the  cardiac  end.  Death  was  due  to 
haemorrhage  from  an  oval  opening  in  a  large  vessel  running 
along  the   floor  of  the  ulcer   (Fig.'5).      It  was   interesting  to 
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note  the  perfect  mechanical  safety  of  tbe  gastro-jejunostomy 
©n  the  fourth  day  of  the  operation. 

Remarks. — Additional  iiitevcst  in  the  first  case,  that  of 
the  old  lady,  is  that  it  is  a  good  example  of  the  fact  that 
even  very  old  people  .stand  operations  well  when  their 
tissues  are  young,  and  the  number  of  years  a  patient  has 
lived  is  not  in  itself  a  bar  to  even  a  considerable  surgical 
operation. 

In  Case  11  all  of  those  present  at  tlie  first  operation  were 
sure  that  the  growth  was  malignant,  and  I  regretted  at 
the  time  that  I  did  not  think  the  man's  general  condition 
warranted  me  doing  a  partial  gastrectomy.  It  was  a 
matter  of  great  surprise  and  satisfaction  to  see,  when  the 
abdomen  was  reopened,  Imw  the  mass  had  melted  away. 

I  have  been  so  much  impressed  with  this  case  and  the 
next  that  I  am  strongly  inclined  to  think  that  in  a  large 
number  of  cases  where  partial  gastrectomy  is  under  con- 
sideration it  would  be  always  as  well  to  do  a  preliminary 
gastrojejunostomy.  The  operation  in  either  case  is  of 
material  benefit  to  the  patient.  The  pain  suflTered  is  much 
less  or  entirely  disappears,  and  peaceful  sleep  is  pro- 
cured.  The  diet  can  be  increased  and  the  food  is  digested. 

If  a  partial  gastrectomy  is  ultimately  necessary  the 
patient  is  in  much  better  case  after  two  or  three  weeks 
than  when  the  abdomen  is  first  opened,  and  the  time  lost 
makes  no  material  difTerence  in  the  possibility  of  removal 
of  the  growth. 

In  the  third  case  when  the  stomach  was  exposed  the 
condition  looked  so  hopi^less  that  I  nearly  closed  the 
wound  without  doing  anything  further. 

The  efl'ect  of  the  operatioii  on  the  patient  was  interesting, 
and  most  satisfactory  during  the  three  days  that  she  lived. 
The  drawn,  pain-stricken  appearance  of  her  face  dis- 
appeared, and  she  lay  in  bed  quite  comfortable  and 
placid. 

I  was  fortunately  able  to  procure  a  ;Msi-?Morifrre  examina- 
tion— which  I  was  auxiou.s  to  get — to  see  whether  this 
case  was  also  only  inflammatory  growth  around  ulcer; 
±his,  as  the  specimen  shows,  it  proved  to  be,  and  a  micro- 
scopical section  of  the  tissue  near  the  ulcer  is  a  further 
proof  of  it. 

The  lesson  this  tliird  case  teaches  is  that  delays  are 
dangerous  in  cases  of  gastric  pain  which  are  well  marked, 
and  do  not  readily  respond  to  medical  treatment.  Under 
such  circumstances  the  abdomen  should  be  opened  and 
the  stomach  examined.  A  gastro  jejunostomy  can  be 
done,  and  if  there  has  been  haematemesis  to  any  marked 
degree,  the  stomach  should  be  opened  through  healthy 
tissue  in  the  neighbourhood  of  the  ulcer,  and  the  ulcer 
either  cauterized,  cut  out,  or  ligatured  to  prevent  further 
haemorrhage. 

THE  RELATION  OF  ULCERATIVE  COLITIS 
TO  DYSENTERY. 

By  a.  E.  CARVER,  M.D.,  M.R.C.P., 


The  brief  notes  recorded  below  appear  to  have  some 
bearing  on  the  views  put  forward  in  Dr.  Saundby's 
interesting  paper  on  endemic  sporadic  dysentery  in 
England.  In  addition  to  the  ease  described  at  length 
by  Dr.  Saundby,  there  is  some  evidence  that  the  bacillus 
of  Flexner  and  Shiga  does,  occasionally  at  all  events, 
occur  in  cases  of  colitis. 

Jlln  [1903  Mr.  Foulerton,  of  the  Middlesex  Hospital,  very 
kindly  tested  for  me  the  agglutinative  power  of  the  blood 
of  three  patients  sufl"ering  from  ulcerative  colitis.  One 
gave  a  positive  result,  whilst  the  other  two  were  negative, 
the  dilution  in  each  ease  being  1  in  40.  A  positive 
reaction  had  previously  been  obtained  by  Mr.  Foulerton' 
in  six  cases  of  dysentery  and  in  one  of  acute  colitis, 
and  in  no  other  disease  was  the  reaction  obtained  with 
a  dilution  greater  than  1  in  10. 

It  has  been  pointed  out,  by  Flexner  I  believe,  that  the 
agglutinative  reaction  is  obtained  in  cases  of  dysentery 
comparatively  early  in  the  course  of  the  disease,  and  that 
it  disappears  also  at  an  early  date.  This  is  hardly  to  be 
wondered  at  considering  how  great  are  the  chances  of 
a  secondary  infection  occurring  from  the  large  bowel,  and 
it  seems  not  unlikely  that  the  nature  of  such  secondary 
infection  may  determine  tho  clinical  variety  of  the  colitis. 

In  the  autumn  of  1902*  tliere  occurred  in  North  London 
"  .Abstracted  fron\  tlic<^is  for  degree  of  M.I>.,  Camljriage.  ' ' 


a  sharp  outbreak  of  acute  colitis,  an  account  of  which 
was  read  before  the  Medical  Society  of  London.  The 
disease  presented  the  symptoms  and  pathological  lesions 
of  acute  bacillary  dysentery,  and  seemed  also  indis- 
tinguishable from  file  acute  cases  of  asylum  dysentery 
described  by  Dr.  Geuimel.^  I  was  able  to  find  a  pub- 
blished  account  of  only  one  similar  outbreak,  that 
described  by  Dr.  Cautley,'  which  occuired  iu  a  London 
barracks  during  the  summer  of  1900;  but  I  have  been 
informed  that  a  similar  condition  prevailed  at  Aldershot 
about  the  same  time,  and  that  an  account  of  it  was  read 
before  the  Epidemiological  Society. 

It  will  be  remembered  that  shortly  after  the  conclusion 
of  the  late  Boer  war  a  good  deal  was  heard  of  "  typhoid 
infected  blankets "  brought  home  from  South  Africa. 
Now,  typhoid  fever  and  dysentery  were  of  almost  equal 
prevalence  during  the  war,  and  if  the  one  infection  were 
brought  home  it  is  not  unreagnnable  to  suppose  that  the 
other  may  have  been  conveyed  in  like  manner.  A  consi- 
deration of  the  times  and  places  at  which  the  above 
epidemics  occurred  would  seem  to  lend  colour  to  such  a 
conjectiue. 

A  sequence  of  events  wliicli  occurred  at  the  Great 
Northern  Hospital  in  1902,  and  again  at  the  Westminster 
Hospital  in  1903,  seems  also  to  suggest  that  there  is  some 
relationship  between  acute  colitis  and  the  more  chronic 
ulcerative  colitis.  During  the  nine  months  included 
between  October,  1901,  and  June,  1902,  there  were 
admitted  into  the  Great  Northern  Central  Hospital 
5  cases  of  ulcerative  colitis,  the  last  of  which  was 
followed  in  three  weeks  by  the  first  case  of  acute  colitis, 
and  this  was  in  the  person  of  one  of  the  nurses  of  the 
hospital.  No  other  cases  of  either  disease  had  been  in 
the  hospital  during  the  previous  four  years  certainly,  and 
possibly  not  during  a  longer  period. 

Again,  during  April,  1903,  two  cases  of  ulcerative  colitis 
were  admitted  into  the  AVestniinster  Hospital,  and  a  fort- 
night later  there  appeared  in  the  children's  ward  an  out- 
break of  bloody  diarrhoea,  of  which  one  patient  died. 
The  bowel  presented  the  lesions  of  acute  colitis.  These 
events  may  well  be  mere  coincidences,  but  it  would  be 
interesting  to  learn  whether  any  similar  sequences  have 
occurred  at  other  hospitals. 

Referenchs. 

1  Cenlralbl.  Jiir  Bakt.  uvd  Para-tileri,,  Februaiy  27tii,  1902.    2  ulcerative 
Colilis.  1895.    :'  Jmiici:!.  May.  1901. 


THE  EFFECT  OF  X  RAYS  UPON  THE  LEUCO- 
CYTES IN  THE  BLOOD  AND  BONE 
MARROW  IN  LEUKAEMIA. 

By  R.  J.  M.  BUCHANAN,  M.D.,  M.B.C.P., 

ASSISTANT  PHYSICIAN   TO  TBE   LIVEEFOOI.   ROYAL  INFIEMAET. 


The  extraordinary  results  which  have  been  obtained  from 
the  treatment  of' leukaemia  by  exposure  to  the  ,r  rays  are 
well  known.  Clinically  the  action  of  the  lays  is  mani- 
fested by  a  rapid  diminution  of  the  enlarged  spleen,  and  a 
great  reduction  in  the  number  of  leucocytes  in  the  blood, 
as  evidenced  by  the  leucocytic  count.  From  so  great  a 
number  as  500,000  per  cubic  millimetre,  or  about  fifty 
times  the  normal,  the  leucocytes  may  fall  gradually  to  the 
normal.  The  large  finely  granular  myelocyte,  and  the 
large  coarse  granuled  eosinophile  mjelocyte,  which  give 
the  blood  in  leukaemia  so  distinctive  a  character  by  their 
presence,  and  which  are  not  usually  to  be  found  in  normal 
blood,  are  rapidly  reduced  in  numbers,  and  have  been  said 
to  disappear  entirely. 

■When  one  states  that  the  presence  of  these  large 
myelocytic  cells  is  distinctive  of  this  disease,  cne  is 
brought  face  to  face  with  the  problem  of  myelogenous 
leukaemia  as  opposed  to  simpler  leucocytosis.  They  are 
clinically  regarded  as  different  conditions. 

Apart  from  physiological  leucocytosis,  which  is  rather 
of  a  lymphatic  than  a  myelogenous  origin,  I  consider  we 
are  in  a  position  to  distinguish  two  forms  of  pathological 
leucocytosis  only:  (o)  one  in  which  the  excess  is  due  to 
an  increase  of  the  lymphocytes  derived  frcm  the 
lymphatic  glands  and  tissues— a  lymthocylhae^mia, 
lymphaemia,  or  lymphocytosis;  and  (6)  cne  which  is 
due  to  an  excess  of  cells  derived  from  the  marrow— 
a  myelocytliaemia,  myelacmia,  or  myelocytosis. 
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The  myeloeytosis  I  consider  comprises  tlie  leuoo- 
cytosis  which  is  present  in  suppurations  and  certain 
other  conditions  and  tliat  which  is  present  in  myelo- 
genous leukaemia,  the  ditlerence  being  one  of  degree 
only  and  not  specific. 

If  we  accept  the  teaching  of  Ehrlich  that  the  lympho- 
cytes are  derived  from  the  lymphatic  tissues  and  the 
other  leucocytes  from  the  marrow,  one  must  account  in 
some  way  for  their  presence  in  the  blood  stream.  This  is 
not  difficult.  For  the  lymphocyte  easy  access  is  obtain- 
able from  the  lymphatic  tissues  through  the  large  lymph- 
atic ducts  ;  the  myelocytic  cells  may  easily  pass  from  the 
marrow  to  the  b'ood  in  a  degree  proportionate  to  their 
power  of  amoeboid  movement.  AVe  can  thus  understand 
the  presence  in  the  blood  of  the  polymorphonuclear  cell 
and  the  transitional  forms  preceding  it.  Only  when  the 
production  becomes  excessive  do  we  find  the  large  myelo- 
cyte in  the  blood.  I  have  recently  recognized  the 
ancestral  myeloplax  in  the  blood  in  a  case  of  myelogenous 
leukaemia.  The  influence  of  the  .r  rays  in  altering  the 
proportion  of  cells  may  act  in  inhibiting  excessive  pro- 
duction, so  that  the  first  cells  in  leukaemia  to  diminish  in 
numbers  ouslit  to  be  the  large  myelocytes,  fine  or  coarse. 
Next  in  order  of  disappearance  should  bs  the  transitional 
cell,  and  last  of  all  the  polymorphonuclear. 

In  examining  stained  specimens  from  cases  which  have 
not  been  exposed  to  the  .!■  rays  the  large  myelocytes  have 
been  present  in  great  numbers — relatively  plus.  In 
stained  specimens  from  a  case  after  exposure  to  the  .r  rays 
the  polymorphonuclear  cells  appeared  to  be  the  most 
numerous;  then  the  transitional ;  and  least  numerous  of 
all  the  great  myelocytes,  tine  and  coarse.  This  condition 
is  quite  evident  without  a  differential  count.  Further,  in 
air  the  cases  where  the  myelaemia  has  been  marked, 
nucleated  red  blood  corpuscles — normoblasts — have  been 
present  and  easily  dotectetl  in  stained  specimens.  After 
.(■-ray  treatment  I  have  failed  to  discover  any  nucleated 
red  cells — a  point  in  favour  of  the  idea  that  the  rays  act 
by  inhibiting  production,  l^eeing,  then,  that  the  .v  rays 
exercise  a  pi-ofound  influence  on  the  leucocyte  production, 
the  questions  arise,  have  they  any  direct  influence  upon 
the  cells  themselves  y  Po  they  alter  their  morphological 
characters  ?  To  give  an  unassailafOe  answer  to  these  either 
in  the  affirmative  or  negative,  could  only  be  done  after  a 
prolonged  research  with  a  large  series  of  cases,  and  ex- 
hausting all  the  most  approved  technical  methods  of  fixa- 
tion and  staining.  One  must  also  recognize  the  ever- 
present  difficulty  of  interpreting  and  determining  tlie  true 
and  exact  morphology  of  delicate  cell  structures.  Fixative 
reagents  of  various  kinds  and  composition  may  act 
differently.  For  all  practical  purposes  dry  heat  at  120^  C. 
for  twenty  minutes  when  carefully  carried  out  proves  a 
most  useful  method,  and  one  which  in  my  hands  has  pro- 
vided excellent  results  in  film  preparations.  In  cases 
which  have  not  been  exposed  to  the  .rrays  I  found  no  difli- 
eulty  in  making  good  films,  equally  good  in  gross  and 
minute  structure  wlien  stained  in  a  variety  of  ways. 

I  am  indebt(!d  to  Sir  .Tames  Barr  for  the  opportunity  of 
•examining  the  blood  from  patients  undiT  his  charge  in 
the  Royal  Infirmary,  and  who  had  b(>(!n  subjected  to  .r-ray 
treatment.  Films  were  made  with  all  care  and  delicacy, 
and  fixed  caietnlly  by  the  aid  of  dry  heat  at  120^  ('.  for 
tw<>nty  minutes.  On  proceeding  to  stain  and  examine 
them,  however.  I  found  that  they  had  not  S))read  well, 
nor  were  the  cidls  so  sensitive  to  the  stains  used.  A 
second  batch  was  but  a  ^'petition  of  the  first.  Specimens 
stained  with  eosin,  dried,  and  counter.,lained  with  methy- 
lene blue  revealed  a  diffuse  staining  of  the  nuclei  as  eoiii- 
pared  to  the  sharp  chromatin  stain  which  is  normally 
s^en.  To  Ehrlich's  acid  haematoxylin  and  eos'n  the  nuclei 
did  not  respond  as  they  ought,  and  even  with  prolonged 
immersion  they  stained  but  feebly.  The  use  of  methylene 
blue  revealed  a  lack  of  chromatin  and  I>asophile  reaction, 
in  many  cells  to  a  very  marked  extent. 

The  eosinophile  reaction  of  tlie  coarsely-granular  myelo- 
cytes was  in  many  cells  dillluent  rather  than  sharp  and 
refractile.  In  specimens  stained  with  Jenner's  stain  the 
same  condition  was  present,  but  the  eosinophile  diflluence 
was  less  marked.  Many  of  the  large  myelocytes  and  tran- 
sitional cells  appeared  altered  and  paler  than  usual,  others 
diffluent  and  broken  up,  not  having  the  sharp  spherical 
_putline  one  ought  to  expect  in  a  normal  cell.  Similar 
changes  were  observed  by  the  use  of  Heidcnhain's 
haematoxylin. 


The  small  basophile  cells  had  suffered  in  an  extrenu- 
degree  ;  the  polymorphoimclear  leucocytes  less  so,  and  this 
might  be  expected,  as  of  all  leucocytes  they  are  the  most 
resistant  to  any  form  of  disintegration.  In  these,  however, 
the  same  pallor  and  diflluence  of  tlse  nucleus  was  evident. 

There  was  a  general  tendency  for  many  cells  of  any 
variety  to  take  on  a  difluse  stain  in  which  the  nuclei  were 
indistinguishable  from  the  surrounding  cytoplasm.  Frag- 
mentation of  nuclei  was  not  uncommon,  especially  in  the 
basophile  cells. 

The  so-called  '-spread  cells''  which  are  always  to  be 
found  in  leukaemie  blood  I  found  present  in  much  larger 
numbers  than  usual,  indicating  an  increased  vulnerability 
to  technique. 

At  an  autopsy  on  a  man  who  had  died  from  a  relapse  of 
leukaemia,  and  who  had  been  treated  by  the  .r  rays,  I  was 
enabled  to  obtain  specimens  of  mnrrow.  On  comparing 
them  with  films  made  from  the  marrow  of  a  case  not  SO 
treated  I  found  tliat  the  coarse  eosinophile  cells  wen- 
abundant  in  the  latter,  while  they  were  scarce  in  the 
former.  In  the  untreated  marrow  the  cells  were  well 
formed  and  the  nuclear  chromatin  responded  sharply  to 
the  stains  used,  but  after  exposure  to  the  .v  rays  many 
cells  were  diffluent  and  stained  diffusely  without  a  sharp 
chromatin  reticulum — a  condition  similar  to  that  recorded 
in  the  blood  films. 

In  conclusion,  I  am  of  opinion  that  there  is  evidence  to 
show  that  the  action  of  the  x  rays  in  leukaemia  is  of  a 
two-fold  character,  (1^  by  inhibiting  over- production  in  the 
marrow,  and  (2)  by  a  destructive  influence  over  the  leuco- 
cytes themselves.  The  effect  is  especially  noticeable  in 
the  cell  structures  which  respond  normally  to  basic  dyes^ 
less  so  in  those  which  respond  I0  acid  dyes. 

Further  evidence  is  all'oided  by  the  fact  that  the  myelo- 
eytosis recurs  rapidly  when  the  .r-ray  treatment  is 
discontinued.         

A   CASE   OF   LIPOMA    OF   THE   PERICARDIUM. 

By  U.  VAUfiillAN  McKECHNlF,  L.R.C.P.,  L.R.C.S.Ed., 

KASIROURNE. 

The  patient  in  this  case,  a  tailor  by  trade,  aged  56,  was 
first  seen  by  me  on  March  23rd,  1906.  His  family  history 
was  good  but  his  personal  history  bad,  since  he  was  a  con- 
firmed alcoholic.  He  was  veiy  anaemic  in  appearance,  but. 
stated  that  until  two  weeks  before  he  had  bei'u  perfectly 
well,  and  that  all  he  complained  of  was  shortness  of 
breath. 


lliMit  wil.li   1;>TKC  lipoma  hiiin  ever  Irft  aiivic-nliir  ;iiipou(10{;c : 
rinlil  viMitrirlo  Ih'I.I  opi'ii  l<i  rIuuv  tliroinliiis. 

Slntc  on  Examination.  He  was  a  fairly  well-nourished  mm). 
Heart  sounds  normal,  l)ut  upon  percussion  over  the  area 
corrct-ponding  to  the  asccniHnf;  and  transverse  part  of  the  arch 
<if  the  aorta  I  noticed  inarU.d  dullness,  fie  liiid  no  signs  of 
aortic  aneurysm,  f'lil-io  regular  in  force  and  frequency.  Limgs 
normal.     I, iver  much  enlarged,     t'rine  normal. 
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Progress.— Oji  April  11th,  1906,  that  is,  seventeen  days  after 
]  first  saw  him,  I  was  sent  for  and  found  him  in  bed  suftering 
from  delirium  tremens.  J  was  unable  to  ex.imine  him  owing* 
to  his  condition.  I  called  the  following  mojning,  April  12th, 
hut  found  he  had  gone  out.  The  ne.\t  night,  April  loth,  1  was 
sent  for  to  see  him  in  a  great  hiu-ry  and  found  him  dead. 

Post-mortem  Examinatioii.  —  l  duly  notified  the  ease  to  the 
coroner.  Dr.  Vere  Benson,  who  oiderpi  a. post-mo rlcm  examina- 
tion, of  which  the  following  are  the  notes :  Brain  normal. 
Thorax,  left  lung,  pleuro-pneumonia  ;  right  luugmuch  con- 
gested. Liver  greatly  enlarged.  Heart  weighed  19  o?..  instead 
of  11  oz.,  the  average  weight  of  a  male  heart,  and  was  very 
thiclily  eoveredwith  fat.  Upon  opening  the  pericardial  sac,  I 
was  struck  with  a  m.ass  ot  fat  which  was  attached  to  the 
|iericai'dia-l  sae  below  the  pulmonary  artery. 

Pathologist's  Rrjjot't. — This  case  seemed  to  me  so  unique 
thait  I  took  the  specimen  to  Dr.  H.  S.  Gabbctt,  Pathologist, 
Eastbourne,  for  his  report,  which  was  as  foUowi-  :     i  '.  ' ' 

Lipoma  of  Pericardium  —The  specimen  received  consists 
of  the  heart,  pulmonary  artery,  part  of  aortic  arch,  bifurcation 
of  trachea,  and  adjoining  parts.  Projecting  into  the  peri-, 
cardial  cavity  on  the  left  side  is  an  oval  pendulous  mass  of 
adipose  tissue  measuring  2|  in.  in  length  and  li  in.  in  thick- 
ness. 'I't  springs  from  a  base  situated  in  the  reee'ss  of  the  peri-' 
cardial  fcac  beneath  the  left  division  of  the  pulmonary  artery.' 
and  lies  upon  the  left  auricular  appendage.  General  excess  of 
subpericardial  fat.  The  left  ventricle  is  dilated,  mitral  valve 
somewhat  thickened.  There  is  a  very  dense  adherent  clot  in 
the  right  auricle  extending  from  the  appendage  to  the  tri- 
cuspid orifice,  which  it  partially  occupies,  and  a  similar  clot 
in  the  right  ventricle  extending  up  to  tlie  pulmonary  valves. 
Tricuspid  valve  much  thickened  and  distorted.  The  portion  of 
aortic  arch  included  in  the  specimen  is  dilated,  and  the  intima 
is  rough  ;  valves  competent.  ■•       > 

Rejiaeks. — The  photograph,  a  veiy  good  Line,  shows  the 
large  lipoma  lying  over  tlie  left  auricular  appendix. 
Dr.  H.  S.  Gabbett  showed  the  specimen  at  a  meeting  of 
the  Eastbourne  Medical  Pociety,  and  it  was  stated  that 
no  member  had  seen  a  similar  specimen  or  heard  of  such 
a  case.  It  is  interesting,  I  take  it,  from  the  fact  of  its 
being  so  unique.  The  specimen  has  been  forwarded  to 
Dr.  Byrom  Bramwell  of  Edinburgh,  my  late  teacher. 

My  best  tlianks  are  due  to  Dr.  Gabbett  for  liis  report 
and  photograph,  and  to  Mr.  J.  N,  d'Esterr^  for  his  assist- 
ance at  the  necropsy,  and  in  lielpiiig  me  to  prepare  the 
notes  of  this  case. 


A    CASK    IX    WHICH    LARGE    QUAKTITIE.S    OF 

DIPTEROUS     LARVAE    WERE    PASSED 

PER   ANUM. 

By  C.  H.  CATTLE,  M.D.,  M.lI.t.P., 

IIOX.    I'HYSlrl.xj;,    Norn\(ai.\M   GENEi-.-lL  HCtPlTAL. 


liN  September,  1905,  a  young  man  of  i;ealthy  aspect,  aged 
19,  came  to  me,  stating  that  he  }iad  a  '•  nest  of  insects  "  in 
l:is  inside,  of  which  he  had  passed  per  aiiuui  a  basinful  at 
one  time.  For  some  weeks  previously  lie  had  not  been 
feeling  well.  He  jiow  complained  of  abdominal  dis- 
comfort, but  his  symptoms  were  chiefly  the  result  of 
alarm  at  the  discovery  of  living  grubs  in  the  faeces.  lie 
liad  many  fantastic  ideas  about  the  iusectg.  sucli  as  "  they 


Pig.  1. — Jlni-se  botfly  (Oestnie  eqHi)i  RiiEgg  on  a  hair,  strongly 
HjaKuifled  ;  h,  younger  larva,  iH9gi,ii(ie{l;  fl,^oJfie^;J;n-\(a„magnilicd  . 
d.  Uy* 

were  living  on  his  food  and  taking  his  strength,"  "that 
he  felt  them  crawling  about."  From  what  I  have  since 
been  able  to  learn,  1  have  no  doubt  whatever  that  the 
parasites  were  capable  of  causing  considerable  irritation, 
which  probably  accounted  fur  his  lively  imagination 
respecting  their  behaviour.  He  had  no  voiniting  or  other 
gastric  or  intestinal  symptoms.  I  expi-essed  a  wish  to  see 
some  of  the  in.sects,  and  he  brought  from  twenty  to  thirty 

We  ^1-^  indebted  .to  Messrs,  MetJi  uen  ,-|oir ,  uecnj  isfjipa,  |to,  reproduce 
iWstgure  from  . I grlciiU'iirnr iioofo'f/y.  '- 
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slender,  flattened,,  fusiform  larvae,  about  5  mm.  in  length, 
similar  to  (b),  Fig.  1.  Two  months  later  he  brought 
four  specimens,  somewhat  longer  and  much  broader  than 
the  first,  and  evi- 
dently of  a  later  stag(! 
of  development.  These 
are  illustratjed,  di-a;vvn, 
the  exact  size,  in- 
Fig.  2. 

I  showed  the  four- specimens  illustrated! 'in  Fig.  2;  to 
Professor  Carr,  of  the  Nottingham  University  College, 
and  he  h^d  110  difficulty  in  identifying  them  as  a  species 
of  the  family  Oestridae,  or  "  botflies."  The  best-known'' 
species  are  the  Hypoderma  hovis,  which  infests  the  sub- 
cutaneous tissue  of  cattle;  Oestrus  eij'i.i,  infesting  the 
gastro-ititestinal  tract  of  horses ;  and  Oestrus  avis,  in- 
habiting the  frontal  sinuses  of  the  sheep.  The  Id^val 
forms  ot  these  insects  are  parasitic  in  the  bodies  of  the 
animals  named,  attaching  themselves  to  the  tissues  by 
means  of  ho'  >klef  s.  \^'hen  a.bout  to  become  pupae,  lliey 
are  voided  with  tlie  faeces,  or  escape  with  secretions,  aucji' 
as  pus,  their  remaining  stages  being  passed  in ,  the  open 
air.  The  female  fly  lays  her  eggs  in  such  position  as:'to 
secure  the  easy  passage  of  the  larvae  to  the  tissues  of  the 
host.  For  instance,  the  botfly  of  the  horse  deposits  her; 
eggs  on  the  hair  of  the  shoulder  or  knee,  whence  they  are 
licked  ofl'  and  .conveyed  to  the  stomach. 

The  man  who  is  the  subject  of  this  paper,  althougli. 
living  ill  the  country,  was  not  a  farm  labourer,  or  imme- 
diately concerned  in  tending  domestic  animals.  It  remains,' 
therefore,  quite  uncertain  how  he  became  infected.  His" 
evacuations  have  been  regularly  watched  and  he  now 
(March,  1906)  very  rarely  sees  any  larvae,  and  not  niore^ 
thap  one  or  two  at  once.  The  parasiticides  used  were 
various  jiurgatives  ;  santonine,  turpentine,  and  calomel  in 
5gr.  doses;  these,  however,  did  not  seem  to  have  mucli 
etlect.  ■  ■    .         " 

There  is  very  little  information  on  tliis  subject  in 
medical  textbooks.  Osier  quotes  from  Fiulayson  tlie  case 
of  Hi  physician  wlio  passed  per  anum  a  large  quantity  of 
the  larvae  of  the  llower-fly  {Antliomyia  catiicularit).  Tiifi; 
same  authority  says  that  botflies  occasionally  attack  the 
skin  of  man,  rarely,  however,  in  temperate  climates  ;  but 
does  not  mention  their  presence  in  tlie  human  intestine. 
Larvae  of  tlie  Mus.ca  domestica  have  been  occasionally- 
vomited  or  passed  in  the  faeces,  and  those  of  the 
bluebottle  and  flesh-fly  have  been  found  in  neglected- 
wounds.     .,:;,;..,-;.     ■-,':  r.i  ■  ■     •  -.    1  <,      x 

An  Antivivisectionist  Sermon.— A  correspondent  has 
forwarded  us  a  cutting  from  the  li'icord  wliir-h  contains  an 
abstract  of  a  sermon  preached  at  t'liri^t  Uhurcli,  Endell 
Street,  on  June  26th.  The  occasion  was  the  annual 
service  of  the  Church  Antivivisectioii  League,  and  what, 
the  preacher,  the  Rev.  L.  S.  Lewis,  Curate  of  All  Saints, 
Mile  End,  had  to  say  upon  the  subject  was  thoroughly  in, 
keeping.  A  statement  had  been  made  in  the  morning 
papers  of  that  day  to  the  efi'ect  that  5,000  more, 
experiments  on  .livi.ng  animals  were  performed  in- 
1905  than  in  the  previous  year.  This  circunistaiice 
Mr.  Lewis  took  for  his  text,  and  it  is  perhaps  fortunate' 
that  he  did  so,  since,  possibly,  if  he  had  given  himself 
more  time  to  study  the  matter,  what  lie  would  have  to  say- 
might  have  been  less  pleasing  to  anti  vivisectors,  and  more 
in  accordance  with  common  sense.  As  it  was,  his  address,; 
with  one  exception,  was  painfully  lacking  in  originality. 
As  usual,  antivivisectors  were  ,  actuated  by  the  meanest; 
motives  :  love  of  money,  or  love  of  fame.  Possibly  there 
might  be  some  who  were  desirous  ot  serving  their  fellow-' 
creatures,  but  e\-en  if  there  were  they  were  acting  from, 
want  of  principle.  The  general  dreariness  and  banality, 
in  short,  seems  to  have  been  only  relieved,  by  his  con-, 
eluding  statement  of  a  belief  that  animals  not  less  than 
man  are  included  in  the  scope  of  the  liedemptioii.,'.  It  is 
a  doctrine  which  may  be  commended  to  the  study  of  tlieo- 
logists  :  when  they  have  settled  it,  possibly  those  whc 
share  Mr.  Lewis's  prejudices  might  observe  with  some 
advantage  the  general  scheme  of  Nature,  note  the  general' 
preying  of  animal  upon  animal,  of  insect  upon  inEect,iahd 
ask  themselves  whether,  apart  from  physical  su.fieriji^s^ 
t  e  standpoint  of  nearly  all  Christian  sects  is  not  that  we  are 
all  here  in  pursuance  of  a  vast  experiment,  being  sent 
into  the  world  with  free  wills,  and  inoculated  at  birth  with 
the  toxins  of  good  and  evil.  Unfortunately,,  however, 
there  are  no  controls,  and  the  result  can  never  be-  knjpwiii 
to  any  of  u?  in  mundar.e life.  '       '.■■-■' 
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FIFTH  REPORT  OF  PROCEEDINGS  (U»05-r,). 


■iFor    preceding    Ji  ports,    .lee    ClOOl-2)    Bbitish    Medical 

'     .IijiiRNAL,  July  12th.  1902;  ri90~'-5;  British  Medical 

Joe UNAL,  July  18tli.  1903:  rVMS-.h)  Buitish  Medical 

JouitNAL,     July    23i-d,   1904;     an<l   ( 1004-3 J    British 

Medical  Journal,  July  22nd,  1905). 

IXTKODUCTION. 

1.  The  Committee,  consisting  of  the  President  of  the 
V.rltish    Medical   A.ssociation   and   Chairman  of    Council 

'(<>.(■  officio),  and  Sir  James  Barr,  M.D.,  Professor  Brodie, 
i".R  8.,  Dr.  Dudley  Buxton  (Honorary  Secretary),  Dr.  H. 
Radclifle  Crocker  (Cliairman),  Professor  Dunstan.  P.R.S., 
Mr.  A.  Vernon  Harcourt,  F.R.S  .  Sir  Victor  Horslev,  F.R.S., 
Dr.  W.J.  McCardie,  Dr.  C.  J.  Martin,  P.R.S.,  Mr.  George 
Powell,  and  I'rofessor  Sherrington,  F.R.S.,  was  elected  by 
a  resolution  of  Council,  .July  27th,  1905. 

2.  The  C!ommittee  was  originally  appointed  by  the 
Council  at  the  Annual  General  Meeting  of  the  British 
Medical  Association,  July.  1901  (British  Medical 
.TouiiXAL.  .luly  20th,  1901).  The  following  is  the  reference 
of'  the  Council.     Resolved ; 

That    a    Speci.al    Chloroform    Committee  he    appointed  to 
invcsti^.-ite   method,s   of    ((iiantitatively   determining  the 
•     pi-escnce  of  ohloroforni  in  the  air  and  in  the  living  body. 

The  ultimate  object  laid  before  the  Council  of  the  British 
Medical  Association  by  Sir  Victor  llorsley  was  to  deter- 
mine, if  possible,  what  is  the  minimal  dose  of  the  drug 
which  will  secure  an  adequate  anaesthesia  for  operations 
and  at  the  same  time  not  endanger  life. 

The  Work  of  the  Committki:. 

3.  The  initial  work  undertaken  by  the  Committee  (the 
results  of  which  will  be  found  in  the  first  tn'o  reports)  ^vas 
to  examine  critically  (he  best-known  methods  of  quantita- 
tively measuring  chloroform.  Data  will  be  found  in  these 
two  reports  far  the  quantitative  determination  of 
chloroform  in  air  and  liquids. 

4.  The  woi'k  subseiiaently  carried  out,  the  details  of 
wliieh  will  be  found  in  the  reports  published  in  the 
UisiTisii  Mi:i>ii'AL  J<v,i-NAL.  July  18th,  1903,  July  23rd, 
1904,  and  July  22nd,  1905.  has  been  of  a  more  practical 
character. 

5.  It  has  dealt  with  the  effects  produced  upon  cardiac 
iiiuscle,  skeletal  muscle,  and  involuntary  muscular  fibre, 
>yhen  ehlornforui  is  administered  under  conditions 
permitting  of  exact  dosage. 

In  this  way  it  has  been  possible  to  determine  what  is 
the  minimal  dose  which  produces  deleterious  and  ulti- 
mately destructive  efl'ects  upon  the  vascular  structures 
engaged  in  the  circulation. 

6.  To  extend  our  knowledge  to  the  ease  of  the  intaet 
animal,  investigations  have  V>een  undertaken  to  ascertain 
what  part,  if  any,  the  constituents  of  the  blood  take  in 
ab.?orbing  and  i-<'taining  chloroform  when  it  is  brought 
in  contact  with  them  in  the  form  of  liquid  or  vapour. 

7.  A  further  step  towards  obtaining  practical  results 
from  tlie  Committee's  work  has  been  the  attempt  to 
ascertain  (1)  what  percentage  of  chloroform  upon  entering 
the  lungs  of  the  intact  animal  induces  complete  anaes- 
tUc8i,a  ;  (2)  of  this,  how  much  is  really  operative,  that  is, 
is  n'tained  in  the  blood  stream  and  conveyed  to  the 
tissues. 

8.  To  avi'ive  at  such  data  the  Committee  examined  tlie 
inspired  and  expired  air  of  patients  under  chloroform 
and  so  obtained  approximately  the  amount  of  chloroform 
retained. 

Work  Done  durino  the  Year  1905-6. 
8.  During  the  year  just  completed  the  work  cnrried  ont 
has   been   consecutive  and  complemcntal  to  that   already 
reported. 


10.  Professor  Brodie,  F.R.S.,  assisted  by  Miss  S.  T. 
Widdows,  B.Sc,  contributes  a  research  upon  the  rate  of 
absorption  of  chloroform  during  the  induction  of 
anaesthesia  (.\ppendix  I).  The  animals  respired  a  known 
percentage  strength  of  chloroform  vapour  in  air.  varying 
in  different  experiments  from  1.06  per  cent,  to  2.78  per 
cent,  by  volume,  and  the  proportion  was  maintained 
uniform  during  the  ten  minutes  which  each  experiment 
lasted.  The  inspired  and  expired  vapour  mixture  was 
examined,  and  the  lung  ventilation  measured  at  definite 
intervals  during  each  experiment.  The  details  will  be 
fnund  in  the  protocols  attached  to  the  report.  From 
these  experiments  Professor  Brodie  arrived  at  results 
which  may  be  summarised  as  follows  : 

Soon  after  the  commencement  of  inhalation  of  the 
chloroform  mixture  respirations  become  accelerated  and 
more  shallow.  This  depression  of  respiration  appeared 
within  the  first  two  minutes  and  persisted  until  the  sixth 
or  eighth  minute.  Then  the  lung  ventilation  rapidly 
increased,  and  by  the  end  of  the  tenth  minute  it  was  in 
some  cases  greater  than  at  any  other  stage  of  the 
administration. 

The  depression  was  found  to  vary  in  difi'erent 
individuals,  and  to  depend  upon  the  degi'ee  of  concentration 
of  the  mixture. 

The  rate  of  absorption  of  the  chloroform  bore  a  rough 
correspondence  with  the  degree  of  the  lung  ventilation, 
but  when  the  latter  was  great  the  absorption  was  not 
proportionately  increased. 

The  percentage  of  chloroform  in  the  expired  air  was 
least  in  the  first  two  minutes,  the  minimum  being  nearly 
always  reached  in  the  second  minute.  Subsequently  the 
percentage  rose,  but  it  remained  below  that  of  tlie  mixture 
inhaled  even  in  the  tenth  minute. 

The  period  of  maximum  absorption  was  attained  in  the 
second  minute.  The  amount  then  decreased,  this  being 
usually  associated  with  lessened  lung  ventilation,  but  this 
lessened  absorption  occurred  even  when  there  was  no 
marked  depression  of  respiration,  although  it  was 
found  that  an  increase  in  lung  ventilation  might  slightly 
promote  absorption.  Further,  at  the  close  of  the  experi- 
ments the  rate  of  absrrption  always  fell  below  that  of  any 
of  the  preceding  periods. 

11.  Mr.  A'ernon  Harcourt,  F.R.S.,  whose  report  will  be 
found  in  .■V]>pendix  II,  has  continued  his  work  upon  the 
proportion  of  chloroform  retained  by  the  patient  when 
chloroform  is  administered  as  in  the  induction  of  surgical 
anaesthesia.  The  chloroform  regulator  which  has  been 
adopted  by  the  Committee  for  the  jirosecution  of  this 
research  was  again  employed,  and  Mr.  Harcourt  has 
devoted  some  of  his  report  (o  a  description  of  means 
whereby  the  desired  percentages  can  be  more  accurately 
obtained  during  the  use  of  this  inhaler. 

lie  also  enters  upon  the  consideration  of  the  necessary 
coiTcction  in  results  for  the  dead  space  between  the  lips 
and  the  walls  of  the  mask,  and  that  between  the  lips  and 
the  absorption  surface  of  the  lungs.  Several  estimations 
of  the  inspired  and  expired  air  of  patients  during  ti'.e 
induction  of  anaesthesia  and  throughout  tlie  course  of 
surgical  operations,  were  made  and  the  results  are  given 
in  the  report.  In  one  experiment,  the  person  inhaling 
was  a  member  of  the  Committee,  and  the  results  were 
uncomplicated  by  surgical  procedure.  A  record  of  the 
blood  jircssure  was  made  in  this  ease. 

The  jiercentage  of  chloroform  inhaled  was  not,  as  in  Pro- 
fessor I'.rodie's  experiments,  kept  at  one  uniform  strengtli 
but  varied  at  intervals,  according  to  the  requirements  of 
the  operation,  from  0.5  jier  cent,  to  2  per  cent.  The  periods 
during  which  the  observations  were  made  were  much 
longer,  ai'd  the  intervals  between  successive  exami- 
nations of  the  expired  air  were  also  greater  than  in  the 
case  of  Professor  Broilie's  experiments,  so  that  close 
correspondence  in  results  cannot  be  looked  for.  At  the 
same  time  the  comparison  is  of  obvious  value.  Possibly 
this  part  of  the  Committee's  research  needs  to  be  carried 
further,  but  it  certainly  explains  in  part  the  correlation 
bet\\een  the  rate  of  al  sarption,  the  force  of  respiration, 
and  the  fall  of  blood  pressure  coincident  with  chloroform 
inhalation. 

12.  Professor  Sherrington,  F.R.S.,  assisted  by  Miss 
S.  C.  M.  Sowton,  has  pursued  the  investigation  of  the 
depressant  etl'ects  of  chloroform  upon  the  cinulation  of 
the  blood.  They  have  si  udied  the  etl'ects  consequent  upon 
known  strengths  of  chloroform  being  perfused  when  con- 
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comifant  conditions  tending  towards  asphyxia  were  intro- 
duced. The  results  at  which  they  liave  arrived,  and 
wliicli  are  to  be  found  in  Appendix  111,  tliey  regard  as  at 
present  tentative. 

Tlie  experiments  were  made  upon  the  isolated  licart,  and 
the  liquid  perfused  was  in  the  one  instance  oxygenated 
and  in  the  other  deoxygcnated,  and  contained  a  certain 
amount  of  added  carbonic  dioxide  gas.  The  former  sus- 
tained the  heart-beat  more  vigorously  than  did  saline 
which  had  not  been  oxygenated,  while  the  latter  produced 
slowing  and  enfeeblemeiit  of  the  heart.  Percentages  of 
chloroform  adequate  to  depress  without  abulishing  cardiac 
action,  when  perfused  in  saline  containing  carbonic 
dioxide  gas,  caused  depression  distinctly  in  excess  of  that 
which  obtained  when  oxygenated  saline  was  employed,  and 
the  depression  was  more  persistent.  It  appears,  therefore, 
that  chloroform  in  deoxygenated  saline  containing  carbonic 
dioxide  gas  will  depress  the  heart  muscle  more  than 
chloroform  in  oxygenated  saline.  Results  similar  in 
kind,  although  less  in  degree,  were  obtained  in  the  cases 
of  the  muscular  structures  of  the  blood  vessels  and  of  the 
skeletal  muscles.  In  every  case  the  depression  from 
chloroform  was  aggravated  when  conditions  tending 
towards  asphyxia  were  present. 

13.  Reviewing  the  work  done  during  the  year  the  Com- 
mittee desires  to  point  out  that  further  progress  has  been 
made.  The  concurrent  investigations  made  by  Professor 
Brodie  an<l  Mr.  Vernon  Harcourt  render  it  clear  that  the 
actual  percentage  of  chloroform  inhaled  determines  the 
dosage  to  which  the  blood,  and  by  it  the  tissues,  is  sub- 
jected, and  also  afl'ects  the  amount  of  lung  ventilation. 
Pi'ofessor  Brodie's  experiments  indicate  further  that  the 
period  during  which  maximum  absorption  takes  place  is 
definite,  and  occurs  near  the  commencement  of  inhala- 
tion ;  while  Mr.  Harcourt  ]ioints  out  that  a  proportion 
only  of  the  chloroform  absorbed  goes  to  produce  anaes- 
thesia, or  perhaps  it  is  more  accurate  to  say  that  a  greater 
part  of  the  chloroform  absorl.ied  remains  in  the  organism 
after  consciousness  has  returned.  The  conditions  of  the 
blood  at  the  time  chloroform  is  inhaled  vary,  and  in  the 
present  report  one  of  these — the  asphyxial  state — has  been 
shown  by  Professor  Sherrington  to  exert  a  distinct 
influence  upon  the  effects  brought  about  wlien  chloroform 
comes  into  direct  contact  with  the  heart  muscle,  the  mus- 
culature of  the  blood  vessels,  and  skeletal  muscles.  The 
practical  bearing  of  this  is  too  obvious  to  need  further 
comment.  It  yet  remains  to  ascertain  how  other  abnormal 
states  of  the  blood  aft'ect  the  chloroform  problem,  and  to 
pursue  further  the  equally  important  investigation  deal- 
ing with  absorption  of  not  only  minimal  but  excessive 
doses  of  chloroform  and  the  circumstances  whidi  influence 
the  degree  and  rate  of  absorption.  Upon  these  lines  the 
Committee  believes  it  can  profitably  pursue  its  work. 

Dudley  W.  Buxton,  Honorary  Secretary. 


APPENDIX   I. 

PRELIMINARY     REPORT      UPON     THE     RATE 

OF  ABSORPTION  OP  CHLOROFORM 

DURING  THE    INDUCTION 

OF  ANAESTHESIA. 

liY 

T.  (f.  BRODIE,  M.D.,  and        SIBYL  T.  WIDHOWS, 


LECTFRER   ON   PHTSIOLOfiV, 

LONDON   SCHOOL  OF 

MEDICINE   FOR 

WOMEN. 


LECTURER   ON   PRACTICAL 

CHEMISTRY.    LONDON   SCHOOi. 

OF  MEDICINE   FOR 

WOMEN. 


The  object  of  the  following  experiments  was  to  determine 
the  rate  of  absorption  of  chloroform  during  the  induction 
of  anaesthesia.  All  the  experiments  have  been  conducted 
upon  cats,  the  plan  adopted  being  to  make  the  animal 
inspire  air  of  known  chloroform  content  and  to  collect  the 
expired  air  and  determine  the  amount  of  chloroform  it 
contained.  The  anaesthetizing  mixture  was  given  through 
a  mask,  which  fitted  closely  over  the  animal's  liead.  The 
mask  was  first  adjusted  in  position,  and  when  the  animal 
was  breathing  quietly  through  it  it  was  connected  to  a 
pair  of  Chauveau  valves.  The  inlet  to  the  valves  led 
from  a  large  goldbeater's-skin  balloon  containing  the 
mixture  of  air  and  chloroform.     The  outlet  was  connected 


to  a  smaller  bag  of  the  same  material,  it  being  possible  to 
change  from  one  bag  to  another  at  any  instant.  The 
course  of  an  experiment  was  as  follows  : 

PnETAKATlON    OK   THE    ANAESTHETIC    MIXTURE. 

The  large  balloon,  which  has  a  capacity  of  about  20 
litres,  was  emptied  and  then  connected  to  one  limb  of  a 
large  C-tube.  This  tube  was  nearly  filled  with  glass  beads, 
and  into  it  the  nece6.sary  amount  of  chloroform  was 
measured.  The  other  limb  of  the  U  was  then  connected 
to  a  large  aspirator  bottle  and  air  sent  fi-om  this  into  the 
balloon  through  the  I '-tube.  The  chloroform  was  thus 
evaporated,  and  about  12  litres  of  air  mixed  with  an 
amount  of  chloroform  vapour  was  thus  collected.  The 
strength  of  the  chloroform  was  known  approximately  from 
the  known  volume  of  chloroform  measured  into  the  tube. 
The  air  in  the  bag  was  next  thomughly  mixed,  and  a 
sample  taken  from  it  for  subsequent  analysis.  In  some 
experiments  this  sample  was  not  taken  until  the  end  of 
the  experiment,  while  in  others  samples  were  taken  both 
at  beginning  and  end,  in  order  to  be  sure  tliat  the  concen- 
tration of  the  chloroform  had  not  altered. 

The  Administration  of  the  Anaesthetic. 
The  balloons  having  been  attached  to  the  Chauveau 
valves  and  the  mask  adjusted  over  the  animal's  head,  at  a 
signal  the  administration  of  the  chloroform  mixture  was 
commenced  by  connecting  the  mask  to  the  valves.  The 
animal  usually  breathed  the  mixture  quite  quietly 
throughout  the  whole  induction,  and  as  a  rule  there  was 
no   struggling.     These   first   experiments   deal   with   the 


;  2''^Pcs/i^/or^. 


absorption  of  chloroform  during  the  first  (en  minutes  of 
its  administration,  and  in  all  cases  six  samples  were 
collected  during  that  time.  The  intervals  varied  in  suc- 
cessive experiments,  and  are  given  in  the  protocols.  At 
the  end  of  the  ten  minutes  the  mask  was  removed  and  the 
degree  of  anaesthesia  recorded. 

Collection  of  the  Samples  Fon  Analysis. 
The  samples  of  expired  air  for  analysis  were  taken 
immediately  after  the  experiment  in  glass  receivers.  The 
receivers  used  have  a  capacity  of  about  300  c.cm.,  and  are 
provided  with  two  tubts,  each  fitted  with  a  well-ground 
tap.  The  inlet  tube  is  connected  to  a  large  container  of 
mercury  m  (Fig.  1),  and  the  outlet  tube  to  a  T-piece.  The 
one  end  of  this  T-piece  is  provided  with  a  short  length  of 
rubber  tubing,  which  can  be  closed  by  a  screw  clamp. 
To  the  other  limb  the  bag  containing  the  expirea 
air  to  be  analysed  can  be  connected.  The  T-piece 
is  first  held  in  the  position  indicated  in  the  figure,  the 
tap  L  still  being  closed,  taps  k,  o,  and  n  are  opened.  The 
reservoir  is  then  raised  and  mercury  run  into  the  receiver 
until  it  appears  just  above  the  clip  k.  The  tap  N  is  then 
closed,  and  subsequently  taps  o  and  K.  The  bag  is  then 
held  in  the  second  position  shown  in  the  figure,  and,  the 
reservoir  having  been  lowered,  the  taps  i.,  o,  and  n  are 
opened  in  the  order  named.  The  mercury  now  flows  out 
of  the  receiver,  which  is  filled  with  expired  air  from  the 
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bag..  -Assoonastlib  mercury  falU  below  the  lievei  of:  the 
■tdip  k;  this  is 'dosed,  and  the  nuroui-y  reservoir  discon- 
nected. As  the.  balloons  are  extremely  llexible.  the 
receiver  r  is  non'  tilled  with  air  at  atmospheric  pressure. 
Tlie  tapSo  and  r,  are  closed  and  the  1-e'eeiver  disii-onnected. 
Ill  this  way  samples  of  air  are  ("olleeted  in  a  series  of 
receivers  of  known  capacity.  ' 

■'     '■'         MEAKUhEMEHT   OP   THE    EKPIUET>   AtR.     '     ■  '• 

'    'Thfe  me^sui-e'meuj  of  the  total  volume  of  air  'eipi'red 

during  the  different  intervals  was  effected  in  the  following 

way.     Trt-o  tubulated  l->ottles  a  and  «  were  connected  by 

wide   rubber  tubiiij,'  (see  Fig.  2).    The  one  bottle  (b)  is 

graduated.     Its   upper  fftid  is  closed   by  a  cork   through 
•which  passes  a  tube  which  can  be  connected  (1)  to  the 

bag  containing   the 

air  to  be  measunti, 

(2)  to    the  external 

air  throiigli  the  tap 

M,  and  (3)  to  a  \vater 

manometer  p.     This 

tube    can     also    be 

K'losed  by   a   tap   n. 

The  bag  containing 

'the  expired  air  after 

collection      of     the 
■  sample  tor  analysis 

is  connected  to  this 

at  K,  and  while  that 

tap   remains   closed 

taps   M    and    n    are 

opened.     The  bottle 


were  altogetbtn:  avoidfld."  The  point  was 'tested  iiy  col- 
lecting samples  of  the  same  m.ixture  in  diflerent  receivers 
and  analysing  them  after  they  had  been  kept  for  diffnent 
times.  Thus,  in  one  experiment,  the  air  in  the  first 
receiver  was  found  to  contain  0.0256  gram  of  chloroform  in 
100  c  cm.  That  in  a  second  receiver,  which  liad  beep 
allowed  to  stand  fi'r  three  days,  was  found  ;o  contain 
0.0244  gram  in  100  c.cm.  The  ditiVreiice  between  the  two 
analyses  was  O.OOOS  gram,  an  amount  lying  within  the 
limits  of  experimi  utal  error.  It  was  tlius  proved  that  the 
simple  arrangement  adopted  might  be  usedwitjt^  safety.  . 

The  Chloroform  Estimation. 
The  principle  of  the  method  we   have  adopted  is  the 
same  as  that  of  Ilarcourt— namely,  the  combustion  of  tLe 

chlorine  of  the 
chloroform  to  liy- 
drochloric  acid  by 
steain  and  air.  The 
method  was  modi- 
fied by  diaw'nj  the 
sample  mi:  el  with 
water  vapour 
through  a  narrq^v 
red  liot  platiinim 
tube  into  an  evacu- 
Pated  flask  of  about 
2  litres  cajxicity. 
The  hydrochloric 
acid  formed  was 
then  absorbed  by  an 
excess     of      potash. 


openeu.      iiie  uoluic        .'        ^  -.n!.!     i.,l'    ii/linjl  ■.'i:'.r  i.i    ^'n  lu'ii  1        excess     01      pouiaii. 

A  is  placed  on  a  small  box  ahd   the  air  in  b  displaced  '  J"he  apparsiivs  .used  is  shown  ,in  tie  accompanying  figure 


through  M.  This  tap  is  then  closed  and  tap  k  being 
opened  air  is  drawn  from  the  bag  into  the  measuring 
bottle  by  lowering  the  bottle  a.  Tap  k  is  then  closed  and 
the  amount  withdrawn  read  off  after  bringing  tlie  pressure 
to  zero  by  raising  or  lowering  bottle  a.  This  is  repeated 
as  often  as  necessary  until  the  bag  haa  been  emptied. 
The  temperature  of  the  room  and  the  height  of  the 
barometer  are  recorded  to  enable  the  necessary  correc- 
tions for  the  gas  measurements  to  be  ma^e. 

Control  ExPERiMENTsr 
In  the  manipulation  of  the  gases  as  above  described  it 
will  be  noticed  that  there  are  two  po.ssible  sources  of 
error  which  have  to  be  tested.  In  the  first  place,  the 
gases  containing  chloroform  are  kept*,  for  a^ti'me,  which 
may  amount  to  as  much  as  '  ' 
thirty  minutes,  in  the  bal- 
loons. It  is  possible  that  the 
material  of  which  they  are 
made  might  absorb  some  of 
the  chloroform  or  that  it 
might  permit  some  of  it  to 
diliuse  out.  In  the  first 
place  the  bags  were  tested, 
to  prove  that  they  were  quite 
airtight  ;  and  to  determine 
whether  any  loss  of  chloro- 
form occurred  by  keeping 
the  gases  in  the  balloons 
"Mte  following  experiment  was 
made.  A  balloon  was  filled 
with  chloroform  mixture  and 
,  a  saiiiplc  at  once  removed 
and  analysed.  The  remain- 
der  was    alIowe<l  to  stay  in 

tiie  biig  for  two  hours,  and  _  _  t,,  ,1  7,,  ,1.1, 
then  a  secoiul  sajhple  was  withdrawn  and  aiial 
Tlie  two  aiialyses  ga,ve  results  agreeing  withiii  the  limits 
■,of  c.\.pcrim(;ntal  error.  This  control  experiment  was 
repeated  on  tliree  occasions  with  tlic  .same  result,  thus 
proving  ,lli;it  it  was  quite  safe  to  allow  the  chloroform  air 
mixtui'c  t'l  remain  in  the  bigs,  if  necessary  tor  a-f  long  as 
.if,!!  Ifour.  In  all  instances,  however,  the  samjilcs  for 
, .analysis  were  taken  at  the  earliest  pofsililc  tip.ic  10  avoid 
..any  loss  of  chloroform  in  this  way. 

The  next  possible  source  of  error  lay  in  the  tad  that  it 
was  at  times  necessary  to,  keep  the  samplea  for  analysis 
within  the  glass  receivers  for  more  than  a  day,  and  that 
.these  were  provided  with  two  taps  which  were  made  per- 
^fectly  airtight  by  a  little  vaseline.  It  might  therefore 
.,l^avc,  bccji   uecL'ssary  to  devise  re|Ceivers  in  which  tajps 


(Fig.  3),  the  method  of  procedure  being  as  follows : 

Tiie  taps  E  and  c.  being  closed,  the  flask  a  (of  about 
2  litres  capacity)  is  evacuated  and  then  closed  by  the 
tap  F.  The  glass  receiver  containing  the  mixture  ol 
chloroform  and  air  is  then  joined  on  to  the  apparatus 
at  -M,  and  the  other  end  of  the  receiver  is  connected  by 
means  of  indiarubbtr  tubing  to  a  mercury  resejvoir,  b. 
The  flask  c,  half  filled  with  water  which  has  previously 
been  heated  nearly  to  boiling,  is  then  connected  .to  the 
appai"atus,  and  th(;  tap  b  being  slightly  opened,  a  gentle 
stream  c)f  air  saturated  with  moisture  bypassing  through  c, 
is  sucked  through  the  platinum  tube  »,  which  is  kept 
heated  tlu'oughout  llie  rest  of  the  experiment.  The 
taps  K  and  u  arc  now  slightly  opened  and  the  mercury 
reservoir  slowly  raised,  so  forcing  the  contained  mixture 
through  the  heated  platinum 
tube.  A  constant  stream  of 
air  is  kept  bubbling  through 
c,  thus  preventing  any  of 
the  mixture  from  passing 
that  way.  When  the  mercury 
las  risen  to  m  the  tap  h  is 
closed,  and  a  carefully- 
measured  quantity  of  normal 
]-)otash  solution  run  into  the 
fljisk  throui?h  the  ifiluhfel.  d. 
Finally,  all  traces  of  chloro- 
form left  in  the  'apparatus 
are  swept  throagh  by  allow- 
ing air  to  pass  through  v 
until  the  flask  is  full.  The 
apparatus  is  now  allowed  to 
stand  until  all  the  hydr^ 
chloric  acid  in  A  has  bten 
absorbed.  The  receiver  ip 
then  removed  and  replaced 
by  'a'  flaajc' containing  distilled  w-ater,  and  the  whole 
apparatus  thoroughly  washed  out  by  drawing  ovet 
the  water  by,  means  of  the  pump.  The  contpij.^ 
of  the  flask  are  then  washed  out  and  made  up  to 
250  c.cm.  Several  variations  of  this  method  were 
tried,  but  the  method  described  above  was  the  onp 
fiiiaHy  adopted,  as  it  avciids  as  far  as  possible  all 
contact  ■<[  the  air  and  ehlorofcrm  mixture  with  rubber 
and  ^'rease. 

In  the  first  cxpcriimiils  the  amount  of  hydrochloric 
acid  produced  wajj  measured  by  cBtimaling  the  cxcesi;  of 
potash,  of  which  a  known  amount  had  been  addcid,  by 
titration  against  a  standard  solution  of  diluto  gulphlnic 
acid.  The  objcdion  to  this  method  lay  in  the  difficulty 
in  finding  a  sullicicntly  delicate  indicator.    Litmus  wis  at 
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tivpt  tried,  but,  this  not  proving  satisfactory,  pheuol- 
phtlialein  was  used,  tare  being  tak^'riito  get  rid  of^  all 
the  carbon  dioxide  by  boiliiig. 

The  follovpiiig  ai-e  some  of  Ui^,  results  obtained  ii>. 
experiments  performed  tq„.t,^Jij^|j^^'i4egree  of  aecuiracy 
of  this  method: 


I 


Woiglit,  of 
CHCI3  Uikca. 

Weirfit  ctt 
GHClj  foand. 

Pei-cuiitiifjc  of 
CUCJii  found.: 

Krrorou  Weight  oi 
CHCI3  takcu.     ' 

..„  ,,   1  ,ji 

11  rl/.  ■ 

.-,(   '---    :;iM.'l/.' 

Grams. 
0:0115 

"    Gniiiis. ' 
•         0.01149 

■99:9- 



-ftseaoi- 

0  0100 

'      0.00995 

99.5 

-0.00005     : 

ooot? 

'  .      0.006CS 

106.3 

+  OOB030       : 

0.0091 

0.00890 

978 

-000020 

O.0081 

0.00730 

97.5 

-oooo;o 

0.0074 

0.007iO 

101.4 

+0.00010 

o.ooso 

-      0.00765 

,95.6 

.        -0.00035 

From  tlie  above  results,  it  is  seen,  that  wlien  the  weight 
of  chloroform  to  be  estimated  is  ,  about  0.01  gram,  the 
percentage  of  chloroform  found  does  not  vary  much,  and 
that  when  smaller  quantities  are  taken  tlie  trror  is  never 
more  than  5  per  cent.  The  actual  error  on  tlie  weight  of 
chloroform  used  was  alwaj's  in  the  fourth  place  of 
decimals  and  below  0.0004  gram.  Such  an  error  might 
be  expected  in  the  actual,  working  of ,  the  above-described 
apparatus.  , ,.    ]-.  ..  ,  ;    r 

As  considerable  difficulties  were  iexperienced,  when 
titrating  by  means  o.f  an  indicator,  the  method  was 
changed  in  the  last  thi;ee  experiments  and  tlie  hydro- 
chloric acid  was  determined  by  Volhard's  process.  Control 
experiments  proved  that  greater  accuracy  and  certainty 
could  be  obtained  in  this  way.  The  solution  containing 
the  hydrochloric  acid  was  acidified  with  nitric  acid,  a 
measured  amount  of  N/20  AgNO,  added,  and  the  excess  of 
silver  titrated  with  N/100  ICONS,  employing  iron  alum  as  an 
indicator.  The  accuracy  of  the  method  was  tested  in  a 
series  of  experiments.  In  these  a  small  bulb  was  taken  in 
place  of  the  receiver,  and  into  it  a  small  bottle  containing 
a  weiglied  amount  of  chloroform  was  dropped,  the  stopper 
of  the  bottle  being  loosened  as  it  was  inserted.  The  bulb 
was  at  once  connected  to  the  apparatus,  and  the  chloro- 
form gradually  evaporated  by  heating  the  bulb  while 
moist  air  was  being  drawn  through  the  platinum 
tube. 

The  bulb  was  then  emptied  in  the  manner  already 
described.  In  order  to  ensure  complete  vaporization  of 
tlie  chloroform,  the  buib  d  is  refilled  with  air  by  closing 
the  tap  E  and  lowering  the  mercury  reservoir,  the  bulb  D 
being  at  the  sarne  time  gently  heated.  This  air  was  then 
driven  through  the  heated  platinum  tube.  This  process 
was  repeated  three  times.  The  sample  of  chloroform 
employed  was  one  obtained  from  Kahlbaum.  The 
results  of  these  control  experiments  are  given  in  the 
following  table : 


Weight  of  CHCI3      ! 
.    taken. 

Weight  of  CHGI3 
-found. 

Amoimt  found  as 
Percentage  of  Amount 
.^^j-,.,      taken. 

O.OISO 

•       0.01560 

loa'dWr  cout."  ' 

0  0394 

0.t)3980 

• 

1043 

0  OlOS 

0,01010 

963 

0  0066 

0  036lO 

,.       98.5 

0  0078 

0  00778 

99.7       ,, 

0.0098 

0.0093i 

95.4  ■      „ 

OO084                 ■: 

0.00320 

97.R 

1       1  .  ^:^'^^      ',,('    ', 

0.00770 

101  3 

.  M  , ;  1'  r.  1  -     r  ■ ,   .„f   VI,:: 

!    ':•■.''   ,  .  ■ ) 

'  '  \'.'' ■ 

Thie  resnltsf^f"  these  control  ietxperimeuts  prove  that 
even  with  suoh  small  amounts  of  chloroform  as  0.01  gram, 
the  estimation  of  which  becomes  necessary  in  experiments 
upon  so  small  an  animal  as  the  cat,  results  may  be' 
obtained  within  5  per  cent,  of  error  if  care  be  taken  in 
the  analyses. 


Protocols  hi.'  th*  Experi.m'knts. 
As  previously  stated,  all  tlie  experiments  described  in. 
the  present  report  refer  to  the  tirst  ten  minutes'  of  the 
administration  of  oliloroform.  In  the  tirst  tlirce  the  esti- 
mations were  efl'eeted  by  titration  with  standard  acid, 
using  phenolphtlialeiii  as  an  indicator.  In  the  last  three 
the  hydrochloric  acid  formed  was  estimated  by  Volhai'd's 
method.  ,     '■  '"  .,'i'  ■','    ■  .    ''  '     ■  •    '    ','  ':. 

Experiment  J.— July  l^'ttif'lSOSJ'Tenaperatute  ^f  room,  25° ,C. 
Barometei',  768.imm.  :  '  .        "     '   ,"';  ]  '.''         '' 

11.50  ...  Comraeiice  to  administer  ohlorofonii. 

11.51.30  ...  First  bag  removed. 

11.53  ...  Second  bag  removed. 

11.55  ...  Third  bag  removed. 

11.56.30  ...  Fourth  bag  removed. 

11  58  30  ...  Fifth  bag  removed. 

12  00.30  ...  Sixth  bag  removed.    Administration  stopped. 
12.01  ...  Animal    well    undei'.       There    has,  been;   aon 

strugt:ling  throughout.    Respiration  rapid. 
Pupils  moderately  dilated.      '  ■  i' 

The  results  of  the  analyses  are  given  in.  the  Iollowing_ 

table :  '■■■"■  ■    ,      '"■■  '      '. 

.'.•<> 0  '.n      I      ."•!:(.        ■      X        I  I 

Table  I. —  The  Anaest}liii<i  Mixture  cbniaMeA  3  per  Cftiii. 
of  Chloroform  by    Volume.    "  ,       '     ' 


Total 
Volume 

of  Air 
Expired- 


Exj)ire( 

I'cr 
Minute 


10;) 
0  91  " 
0.82 
113 
1.38  - 
1.20' 


yoliunc     ,    ■^^.eiglit 


S30 
9.00 


0.0438 
0.0198 
0.0146 
0.0112 


Thus,  in  this  experiment  the  animal  inspired  5;707  c.cm. 
of  the  anaesthetic  mixttire  in  ten  minutesand  absorbed 
0.2747  gram  of  chloroform.  ... 


Experiment   2. — July    19th,    1905. 
21°  C.     Barometer,  769.6  mm. 


Temperature  of'  room, 


12.17         ...     Commence  to  administer  chloroform. 

12,19         ...     First  bag  removed. 

12  20         ...     Second  bag  removed. 

12.21  ...     Third  bag  removed.    The  respiration  has  been  . 

slow  and  deep  from  the  conimencemeut. 

12,23  ...  Fourth  bag  removed.  The  animal  is  beginning 
to  go  under. 

12  25         ...     Fifth  bag  removed. 

12.27  ...  Sixth  bag  removed.  Administration  stopped. 
The  animal  is  well  under  and  breathing 
regularly.  The  pupils  are  dilated..  Therp 
is  a  slight  lid  reflex.  Good  deal  of 
salivation.  '  ■         ,    ' 

BLE  II. —  The  Anaesthetic  Mixttcre  contained  l.SJipp-  Cent. 
of  Chloroform  by  Volume. 


Total 
Volnme 

,of  Air 
Expired 

in  the 
Interval. 


Vofume    Percentage 
FTT>tred      Cl'lo'O- 

P'^'^-  '  Air 

Expired 


Minute. 


1,205 
1,787 


C.f,l)l. 

261.5 
513  0 
3i7.0 
299.0 
602  5 
893.5 


0,6» 
0.12 
0.61 
0  71 
1.10 


Chloroform  Absoi'bejt- 
per  MSnuto.      1 


■.Volnme 
of  Vapour 


2.618 
7  777 
3,368 
2.780 
'3. =54. 


o.oin 

0.0387 

o.oiep 

0.0138 

oibm 

0,0 13J 


He'nce,'  in'  this  •experiment  the  animal  inspired 
4,953  c.cm.  of  the  anaesthetic  mixture  in  ten  minutes  and 
absorbed  0,1699  gram  of  cliloroform. 
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Experiment  ■?.— November  2nd.  1905.  Temperature  of  roon., 
16.5°  C.  Barometer  755  mm.  A  .small  animal,  rather  thin, 
but  otherwise  apparently  quite  healthy. 

3.5  ...     (ommeuced  to  administer  chloroform. 

3  6  ...     l''irsl  ha;;  removed. 

3.7  ...     Second    bag    removed.       The    breathiiif;    very 

shallow. 
3  9  ...     Third  bag  removed. 

J  10         ...     The   respiration   suddenly  ceased   during  this 

interval.     Attempts  to  recover  the  animal 

were  unsuciessful. 

The  amount  of  air  collected  in  bags  2  and  3  only  sufficed  to 

(ill  one  receiver.     The  two  samples  were  therefore  combined 

for  analysis. 

Taiilk   III. —  7'/te   Anaestltetic   Muture  contained   LOG  per 
Cent,  ttf  Chtoroform,  Vapour. 


Dm-otioU|    Volume  I  Vnlumo    Percentage 

!        of  of  Air  I    of  Air      ofChloni-l 

Interval     E.Kpired  ]  Kxpired      fovni  in    I - 

in       I      iu  the  I       per  Air       I    \'oIume 

Minutes.    Interval.  I  Minute.     Expired,  i  of  Vapmn 

I  i  !     iu  c.cni. 


Chloroform  Absorbed 
per  Minute. 


0  613 
0.180 


0.0099 
0.0067 


In  tliis  e.xpprimerit  the  animal  inspired  910  c.cm.  of  the 
anaesthetic  mixture  in  four  minutes  and  absorbed 
0.030  gram  of  chloroform. 

Experiment  ^.— March  91b.  1906.  Temperature  of  room, 
11°  C.     barometer.  769.8  mm.     Weight  of  animal,  3.4  kilos. 

Administration  of  chloroform  commenctd. 

First  bag  removed. 

.Second  bag  removed. 

The  tap  leading  to  the  bag  was  not  perfectly 
free  ;  the  sample  was  therelorc  discarded. 

Third  sample  removed. 

Fourth  bag  removed. 

Fifth  l^ag  removed. 

Sixth  bag  removed.  Adminislialicin  stop|)pd. 
The  animal  is  well  under.  Xo  corneal 
reflex.  I'upils  modcnitcly dilated.  Respi- 
ration regular,  fairly  deep. 

Lid  reflex  returned  on  right  side. 

Lid  reflex  returned  on  lelt  side. 

(Conjunctival  reflex  on  both  sides. 

Light,  reflex   not    very   brisk.      Pupils    still 
widely  dilated. 
12.4L40      ...     Light  rtllcx   nc.iuial.     Pupils  still  dilated. 
Tabmc  IV.  -  The  Anaesthetic  Mixture  contained  S.7S  per  Cent. 

0/  Chloroform  htf  J'olume. 


12  25 
12.26 
12  2? 
12.29 

12.31 
12  33 
12  35 
12  37 


12.37.50 
12.38 
12.28.20 
12,39.45 


Volume    Percentage:  Chloroform  Absorbed 


In  the  ten  minutes  of  the  experiment  the  animal 
inspired  4,618  c.cm.  of  the  anaesthetic  mixture  and 
absorbed  0.3494  gram  of  cliloroform. 

Experiment  5.  Jfarch  19(h,  1906.  Temperature  of  room, 
9^'  I'.     Barometer,  766  mm.     Weignt  of  cat,  3  65  kilos. 


ILl 
U.2 
1L3 
115 
11.7 


n.8 

11.9 
11  11 


Commeni  f  d  to  administer  chloroform. 

First  bag  removed. 

Second  bag  removed.     Animal  snoe^iing. 

Third  bag  removed. 

Fourth  bag  removed.     The  valves  did  not 

act  quite  perfectly  during  the  collection  of 

this  sample. 
Animal  ucder. 
Fifth  bag  removed. 
Sixth  bagremoved.    .Administration  stopped. 

No  corneal  redex.    Slight  lid  rcllex.    Pupils 

slightly  dilated.      There    is   only  a    light 

degree  of  anaesthesia. 
Punils    contracting.      Both   react   to    light. 

Xo  salivation.     Animal  fast  coming  round 


11  13 
11.13  30 


Corneal  retiex  brisk. 
Animal  has  practically  recovered, 
but  unsteadily. 


Tahi.e  V. — The  Anaesthetic  Mixture  contained  1.8  per  Cent, 
of  Chloroform  Tapov.r. 


No. 

Duration 

of 
Interval 

iu 
Minutes. 

Total 
Volume 

of  Air 
Expired 

in  t  Ill- 
Interval. 

Volume 

of  Air 
Expired 

per 
Minute. 

Percentage 

Chloro- 
form in 

Air 
Expired. 

Chloroform  Absorbed 
per  Minute. 

Volume 
of  Vapour 
in  c.cm.   j 

Weight 
in  Grams. 

1 

1 

c.ein. 
633 

633.0' 

0.81 

6.267 

0.0336 

2 

1 

623 

623.0 

0.57 

7.663 

0.0405 

3 

2 

572 

286.0 

1.56 

0.686 

0.0042 

4 

2 

678 

339  0 

1.58 

0.746 

0.0046 

5 

2 

1,625 

812.5 

138 

3.413 

0.0202 

6 

2 

1,552 

776.0 

1.68 

0.931 

O.0068 

In  the  ten  minutes  of  the  experiment  the  animal 
inspired  5,683  c.cm.  of  the  anaesthetic  mixture  and 
absorbed  0.1457  gram  of  chloroform. 

Experiment  G. — Sfarch  26th,  1906.  Temperature  of  room 
7°  C.     Barometer,  756  mm.     Weight  of  animal,  3.4  kilos. 

11.9  ...     Commence  to  administer  chloroform. 

11.10  ...     First  bag  removed. 

11.11  ...    Second  bag  removed. 
11.13  ...     Third  bag  removed. 
11.15  ...     Fourth  bag  removed. 

11.17  ...    Fifth  bag  removed.     Several  deep  respira- 

tions were  taken  just  before  this  bag  was 
changed. 

1119  ...    .'^ixth  bag  removed.   Administration  stopped. 

Xo  corneal  reflex.  Slight  lid  retiex. 
Pupils  moderately  dilated.  Heart  beating 
well . 

11.19  30     ...    Animal  coming  round.    Pupils  react  to  light. 

11.20  ...  No  conjunctival  reflex. 
11.20  45  ...  Pupils  small. 
11.20.55  ...  l.'onjunctival  reflex. 
1121.10  ...  Pupils  quite  small. 
11.21.20  ...  Marked  conjunctival  reflex. 
11.21.40  ...  Animal  can  walk  unsteadily. 

Tablk  VI. —  Tits  Anaesthetic  Mixture  contained, 3.3 per  Cent. 

of  Chloroform  Vapour.  ... 


No.  i  Interval 


Total 
Volume 

of  Air 

Expired 

in  the 

Interval. 


,..,„„-„  iPeiveutagc  Chloroform  Absorbed 
vojuilie  I  „f  «.^,.  TLi :«..♦« 


of 


:  Cliloro- 


of  Air 
Minute.  I  Expii^ed. 


per  Minute. 


Volume 
of  Vapour 
iu  ccm. 


538.0 

0  918 

7.435 

■      0.0377 

4930 

0.7CO 

7.8E8 

0.0400 

256,0 

0  928 

3  512 

00178 

301,5 

0  913 

4  182 

0.0212 

375.0 

0  819 

5.554 

0.OE82 

'13  5 

0.700 

6.616 

0.0321 

In  the  ten  minutes  of  the  experiment  the  animal 
inspired  3,723  c.cm.  of  the  anaesthetic  mixture  and 
absorbed  0.2753  gram  of  chloroform. 

Conclusions. 

.\n  examination  of  the  results  obtained  in  these  experi- 
ments brings  out  the  following  points  : 

As  is  well  known,  soon  after  the  commencement  of 
the  administration  the  respirations  become  leas  fi'equent 
and  shallower.  In  our  experiments  this  is  seen  to  com- 
mence within  the  first  two  minutes  of  the  administration, 
and  from  tliat  time  the  respiratitui  remains  depressed 
until  about  the  sixth  or  eighth  minute.  From  this  time 
on  it  rapidly  recovers,  and  at  the  end  of  the  period  of  ten 
minutes  the  total  lung  ventilation  may  be  considerably 
greater  tlian  in  any  other  stage  of  the  administration. 
This  depression  of  the  respiration  varies  greatly  in 
diirei-ent  animals,  and  is  also  dependent  ujion  the  chlom- 
form  concentration  of  the  mixtnn^  administered. 
Thus  in  Experiment  2,  although  the  concentration 
of  chloroform  employed  was  only  1.64  per  cent.,  the   lung 
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ventilation  fell  very  greatly.  On  the  other  hand,  in 
Experiments  4,  5,  and  6,  whieli  were  all  performed  upon 
the  same  animal,  this  depression  in  the  lung  ventilation 
is  but  little  marked,  even  though  in  one  of  the  experi- 
ments the  concentration  of  the  chloroform  used  was  as 
high  as  2.78  per  cent. 

With  regard  to  the  rate  at  which  the  chloroform  is 
absorbed,  there  is,  in  the  tirst  place,  a  rough  correspon- 
dence to  the  changes  in  luns  ventilation.  Thus  when 
the  increase  in  lung  ventilation  takes  place,  there  is 
always  an  increase  in  the  rate  of  absorption  of  chloro- 
form, but  if  the  former  increase  is  great  the  increase  in 
the  chloroform  absorption  is  in  a  very  much  smaller 
proportion. 

In  the  next  place,  if  we  examine  the  columns  giving 
the  percentage  of  chloroform  in  the  samples  of  expired 
air,  it  is  seen  that  during  Ihe  first  two  minutes  these 
Jigurfs  are  at  their  lowest  point.  It  is  very  notable  that 
the  minimum  is  with  one  exception  always  reached 
in  the  second  minute,  and  that  this  minimum  may 
lie  considerably  below  that  recorded  during  the  first 
minute.  From  that  period  the  percentage  tends  to 
rise  gradually,  but  in  all  the  experiments  there  has 
still  been  a  considerable  difl'erence  between  the  per- 
centage of  the  expired  air  at  the  end  of  the  ten  minutes 
during  which  the  observations  were  continued  and  that 
of  the  mixture  administered. 

An  examination  of  the  figures  giving  the  total  amount 
of  chloroform  absorbed  per  minute  shows  that  the  amount 
is  at  its  maximum  during  the  second  minute.  During 
the  first  minute  the  amount  in  all  cases,  with  the 
one  exception  of  Experiment  4,  is  below  that  found 
for  the  second  minute.  After  these  intei'vals  the 
amount  absorbed  falls  ott'  considerably,  a  fall  which  is 
commonly  accompanied  by  the  diminution  in  lung  ventila- 
tion already  i-eferred  tii.  But  even  though  there  may  not 
be  any  great  falling  ofl'  in  the  lung  ventilation,  yet  the 
diminution  in  the  rate  of  chloroform  absorption  is  always 
present.  The  amount  absorbed  again  goes  up  when  the 
lung  ventilation  incrc.ises,  but  usually  only  to  a  small 
degree.  In  all  eases,  moreover,  it  is  seen  that  though  the 
total  lung  ventilation  may  remain  at  a  very  liigh  figure, 
the  rate  of  chloroform  absorption  invariably  falls  ofl',  and 
at  the  end  of  the  experiment  may  be  below  the  amount 
observed  in  any  of  the  preceding  periods. 

The  result  obtained  in  Experiment  3  was  very  remark- 
able. The  concentration  of  the  chloroform  vapour  was 
lower  than  in  any  other  of  the  series,  and  yet  the  animal 
took  it  very  badly  from  the  start.  The  depth  of  the 
respiration  decreased  almost  at  once,  and  at  the  end  of  the 
fourth  minute  respiration  ceased.  The  heart  was  still 
beating,  though  feebly,  and  soon  stopped.  Attempts  to 
recover  the  animal  by  massage  of  the  heart  and  by  arti- 
ficial respiration  were  unavailing.  The  actual  amount  of 
chloroform  absorbed  during  the  whole  experiment  was 
extremely  small  (0.030  gram).  The  animal  was  poorly 
nourished,  but  apart  from  that  nothing  could  be  found 
post  mortem  to  account  for  its  extreme  susceptibility  to 
chloroform. 

It  will  be  seen  from  the  protocols  that  the  total 
quantities  of  chloroform  absorbed  during  the  ten  minutes' 
induction  have  varied  very  considerably.  Taken  generally, 
the  amount  increases  with  the  concentration  of  the 
chloroform  in  the  anaesthetic  mixture,  but  is  by  no 
means  in  proportion  to  that  concentration. 


porcentaee  of 
Chloroform 
iu  Mixture. 

Total    Amount    of 

Cliloroforiii  Absorbed 

in  Grams. 

Experiment  2      ... 

1.64 

0.1699 

Experiment  5 

1.80 

0,1157 

Experiment  1 

2.00 

0  2747 

Experiment  6     ... 

2.30 

0.2753 

Experiment  4 

2.7S,      .',] 

0.3494     ,    . 

upon  the  same  animal.  Thus,  if  we  compare  Experimimts 
5  and  4,  we  sci;  that  a  55  per  cent,  increase;  in  the  concen- 
tration of  the  chloroform  administered  led  to  a  140  p«r 
cent,  increase  in  the  total  quantity  absorbed  during  the 
first  ten  minutes  of  administration. 


APPENDIX  11. 

REPORT  ON  THE  ADMINISTRATION  OF 

CHL0R0F015M    AND  ON  THE   PROPORTION   OF 

THE  CHLOROFORM  ADMINISTERED  WHICH 

IS   RETAINED  BY   THE  PATIENT. 

By  A.  VERNON  HARCOURT,  M.A.,  F.R.S. 


This  is  clearly  seen  in  the  accompanying  table,  where 
the  five  experiments  (Experiment  3  is  omitted  as  being 
irregular)  are  arranged  according  to  the  strengths  of 
chloroform  used.  Experiments  4,  5,  and  6  are  especially 
interesting  in  this  connexion,  since  they  were  all  performed 


In  a  report  made  to  the  Committee  last  year  it  was  men- 
tioned that  the  maximum  dose  of  chloroform  obtainable 
from  the  inhaler  adopted  by  the  Committee  had  been 
judged  in  some  cases  to  be  insuflicient. 

The  maximum  dose,  which  had  fallen  below  2  per  cent., 
can  readily  be  increased  by  using  a  rather  larger  bottle 
and  beads  adjusted  to  a  rather  higher  temperature  ;  and  a 
suitable  increase  of  dimensions  and  temperature  is  sug- 
gested in  the  report. 

It  has  since  been  found  that  the  makers  of  the  bottles 
had  latterly  increased  the  size  of  the  necks;  and  since 
with  a  larger  inlet  the  force  of  the  entering  stream  of  air 
is  diminished,  and  correspondingly  the  rate  of  theevapora- 
tion  of  chloroform,  the  actual  deliveries  fell  considerably 
below  the  amounts  intended.  The  rem.edy  is  very  simple 
and  should  be  adopted  in  all  cases.  If  a  small  piece  of 
brass  tube,  whose  internal  diameter  is  11  mm.  and  its  length 
13  mm.,  is  fixed  inside  the  glass  neck  which  serves  as  an 
inlet,  the  deliveries  will  be  raised  to  the  value  indi- 
cated. By  this  means  in  an  important  detail,  the  regula- 
tion of  the  dimensions  of  the  inlet  tube,  a  degree  of 
accuracy  is  secured  which  is  beyond  the  reach  of  the  glass- 
blower. 

The  two  beads  which  serve  to  indicate  the  temperature 
of  the  chloroform  should  be  in  neutral  equilibrium,  one  a,t 
19=  C.  the  other  at  21°  C. 

With  tlie  present  form  of  chloroform  bottle  when  air  is 
drawn  through  very  slowly,  as  happens  when  less  than 
half  the  total  air  inspired  passes  through  the  bottle, 
the  proportion  of  chloroform  vapour  delivered  is 
unduly  large.  When,  for  example,  the  index  of  the 
inhaler  is  set  at  0.5,  so  that  only  a  fourth  of  the 
inspired  airpasses  through  the  bottle  ;  this  fourth  is  more 
highly  charged  with  chloroform,  and  thus  the  delivery  is 
generally  0.7  or  0.8  per  cent.  For  the  same  reason  shallow 
respiration  tends  to  increase  and  deep  respiration  to 
diminish  the  proportion  of  chloroform  vapour  in  the  air 
delivered;  but  not  to  the  same  extent,  if  at  all,  in  the  air 
inspired.  The  difl'erence  is  due  to  the  eflfect  of  the  dea,d 
space  in  the  mask  and  in  the  mouth  and  throat,  which  is 
discussed  subsequently.  When  breathing  is  shallow  the 
proportion  of  air  delivered  by  the  inhaler  to  air  already 
breathed  and  deprived  of  much  of  its  chloroform  is 
smaller,  and  thus  the  proportion  of  chloroform  in  the 
mixture  actually  inspired  is  reduced.  An  elongation  of 
the  cylindrical  part  of  the  bottle,  together  with  some 
increase  in  its  diameter,  might  be  made  which  would 
render  the  deliveries  more  independent  of  the  rate  of 
passage  of  air  ;  but  there  are  obvious  objections  to  altera- 
tions, and  the  simplest  remedy,  if  it  is  ever  desired  to 
give  so  weak  a  dose  as  i  per  cent.,  is  to  set  the  index 
between  0.3  and  0.4. 

Another  cause  tending  to  lower  the  maximum  dose 
provided  by  the  inhaler,  besides  that  already  explained,  is 
imperfect  fitting  of  the  mask.  At  the  end  of  an  adminis- 
tration the  pneumatic  tube  of  the  mask  is  sometimes 
found  to  be  deflated.  AVhen  this  happens,  packing  round 
with  wet  cloths  or  otherwise  is  an  imperfect  remedy,  also, 
unless  the  tube  is  blown  tight,  the  compressibility  of  the 
air  allows  the  hard  framework  of  the  mask  to  press 
unpleasantly  upon  the  bones  of  the  face.  The  tube  of  the 
mask  should  be  filled  with  a  fluid  mobile  but  not  com- 
pressible. Both  disadvantages  are  got  rid  of  by  substi- 
tuting water  for  air.  A  tap  which  is  not  airtight  may 
still   be  watertight,  and  the  leaking  out  of  water  is  more 
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sui'eof  detection  and  more  easily  remedied  than  the  leaking 
out  of  air. 

In  regard  to  tlie  imtliods  of  eolleeting  and  analysing 
Uiixtures  of  air  and  chliiroform,  administered  and  exhaled, 
some  improvements  have  betu  made.  The  treatment  of 
corks  described  in  the  last  report  has  been  tested  and 
adopted.  A  better  security  against  loss  or  mixture  during 
tlie  collection  of  samples,  resulting  from  the  continual 
and  sometimes  strong  variations  of  pressure  with  altfrnate 
inspiration  and  expiration,  has  been  provided  by  making 
the  'inlet  tube  of  eac^i  flask  dip  into  the  water  1>elow. 
,  Flasks  and  corks  have  been  improved,  and  the  number 
increased,  so  that  as  many  as  twenty-four  samples  have 
been  collected  during  one  administration. 

The  analysis  of  these  samples  has  become  a  matter  of 
routine,  requiring,  however,  some  skill,  and  constant  care 
and  attention  during  a  long  day'B  work.  Of  this  work  the 
greater  part  has  been  done,  and  very  well  done,  by  Mr. 
A.  D.  Cpwper,  a  chemical  student  of  University  College, 
London, 

Four  s^ts  of  collections  and  analyses  have  been  made 
iAuring  the  period  of  induction  only.  The  chloroform  was 
administered  in  each  casBiby;  Dr.  Dudley  Buxton. 

I.  Tfebruary  20th,  1906.     '   ' 


nidcx  of 

luhaler 
)    aqt  nl 


Inliai'pd.  „'][.   ^^h^iqdl.  ,,  Br 


;:    Kfieji  percentage  was  ndmiiiistered  for  about  tiye:miilutes. 

'*Tl'iccbluroform  was 'too  w.arra,  arid  the  small  evapoVation,  at  less 
Uiau  1  per  ceut.ciid  uotiool  it  down  before  tliu eud  of  the  collection. 

II.  February  21st.  Ten  pairs  of  ilasks  were  filled,  the  samples 
Leing  ooUecttd,  at  intervals  of  about  six  minutes,  from  the 
besinnlng  to  the  end  of  the  admiuistiatiou  of  chloroform. 


Pire'eiiU^  bf  :(auoi?*foriii'f   Perctibfage-oif  (Sliioi'ofeiiii 
ludex  oij.it    iJ,  1  ' 'liu  Air- .,   ;       .  . :      adjiihiiste'red  wludli  was 


'.r,^ 

iuhiiicd: 

Xxritfled. 

■'!Bi'6atliC(l 

Out, 

Rcfoiued. 

1 1  '. 

!•    .1 

i.U 

i.W. 

r:. 

,  / 

33 

20 

1(W 

27 

2.0 

2.14 

24 

•2.0     ' 

2  06 

1  '.1 

va 

22 

■''"lb' 

1  15 

,i 

22 

I 

■•  2.5 

lAV 

1.3 

VI 

37' 

•.M.iiiiM  liiTic.  r,wi[ij  t(.  1I1C  (NiLvi.cios  of  llic  O].(;nit:oii.  IliC  innsk 
,Wfis  lulcc  removed  li.r  ;.  lilllculiilr  nlld  nxyfjou  .idluJni.^Uriul.  the 
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.  The .  whole  time  oceupied  was  9ix(iy-two  minutes;  the 
fl^iaptity  of  chloroform  used  was  23  o.cm.  (6i  drachms) ;  the 
nvorjige  percentage  adiuinislercil  over  tlie  wliolc  time  was  1.6. 
Of  the  cliloroCortn  adniinist'-rcd  onc-t'jird  liail  liaen  rfetaltteij 
Vbeii  adnihiii«tration  ceased.  '    '  '' 

1 II.  Maruh  7th  .(operation  on  ilio  leg).  Twenty  samples  of 
the  mixtures  of  air  and  chloroform  inhaled  and  exliahjd  were 
'onllectid.  The  res-iilts  of  tlic  analyses  arc  in  some  la-^es  uncer- 
tain, oArinf;to  thi!  tahle  on  \vhi<'li  the  Ilasks  were  placed  being 
pxpcised  'now  and  then  to  full  sunshine,  and  in  two  cases 
lenkaj,-*;  ocCiirrod  and  tlie  analysis  failed.  The  induction  and 
Operation  qc?iipjfi4  lifty-seyeu'mivutea,  and  the.  samples  we»,« 
coll.cetodj^^j^tj^r.ijalgj.q^  aliquts^^  ijftinutes,  .The,,):(5S>jlt8,Wfiif« 

t  f°"^"'?il,w/  lo  i«o  V  u,!,:  .('  uL-  b;,,-  'j,!  .:  .T.l.w  o.(    llrl^ 
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The  proportion  of  the  chloroform  administered  which' *is 
retained  by  the  patient  was  hirt;er  than  in  other  cases,  and 
underwent  little  diminution  as  the  administration  went  on, 
being  58  per  cent,  during  the  drst  half  of  the  time  and  47  per 
cent,  during  the  second  half. 

IV.  May  4tb.  rhe  collection  of  samples  at  equal  intervals 
and  when  the  proportions  of  chloroform  convenient  for  experi" 
mental  purposes  were  being  administered,  has  presented  some 
difficulties,  though,  through  the  kind  helpfulness  of  both  the 
surgeon  operating  and  the  anaesthetist,  much  less  than  might 
have  been  expected.  It  was,  however,  thought  desirable  to 
make  a  series  of  collections  and  analyses  during  chloroform 
anaesthesia  when  no  operation  was  being  performed,  partly 
for  the  above  reason,  but  chiefly  that  the  results  due  to 
anaesthesia  might  be  observed  when  undisturbed  by  those  of 
an  operation  going  on  simultaneously. 

Dr.  JfcCardic,  amemberof  the  Committee,  volunteered  in  the 
cause  of  the  inquiry,  and  chloroform  was  administered  to  him 
by  Dr,  Dudley  Buxton.  The  arrangement  of  the  inhaler  on  a 
stand,  with  a  tabic  Civrrj'ing  the  Ilasks  for  eoUection  of  samples 
interposed  betvyeen  inhaler  and  mask,  and  attached  to 
the  outlet  of  the  mask,  was  made  as  hitherto.  During 
the  administration  and  collection,  which  eontinacd  for 
one  hour  and  ten  minutes,  the  blood  pressure  was  taken  every 
two  minutes  by  moans  of  a  sphygmomanometer  hy  Mr,  I.ock- 
bart  Mummery,  The  results  of  these  observations,  stated 
summarily,  were  as  follows  ;  When  1  per  cent,  of  chloroform 
was  administered,  the  blood  pressure  sank,  at  lirstslowly,  then 
more  rapidly,  from  120  mm.  of  mercury  to  110.  With  1.5  per 
cent.,  it  fell  in  ten  minutes  to  90,  ar.d  was  steady  at  that 
point  for  seven  minutes,  at  the  end  of  which  time  the  pro- 
portion of  ehlorofoim  was  lowered  to  1  per  cent  ;  thereupon 
the  blood  pressure  rose  again  in  about  six  minutes  to  105, 
but  did  not  rise,  on  the  average,  above  this  point  during  the 
next  tweuty-five  mijiutes,  though  administration  had  ceased 
and  consciousness  returned. 


fcircentigi- 

11    riiloroform 

Pereentage  of  ClilorofoiW 
Administered  which  *fM 

]  ,,p0»t.. 

lulKiled              Exludcd. 

CreMtliod  Out. 

Retained. 

!'''^,:;; 

'„-'','#,.''' 

)']%.ie 

10 

11!5 

• 

~ 

1  0 

1  1' 

f  t? 

,^3 

42 

] ' 

1  13 

u,fi3 

ts 

42 

! 

i..n 

l.t2 
1,3) 

0,74 

[-(' 

44 

l.s 

075 

f6 

44 

1.5 

l.fO 

1,19 

79 

21 

1. 

1  17 

0,82 

70 

30 

0,5 

0,99 

0.£7 

l-y 

32 

0.0    ^■ 

•■  ■'     _ 

!         0V06I 

- 

00     ' 

■    •'      _ 

1         o'o:-! 

- 

00 

0 '-' 

DO) 

'  Errorin  ni(ikiu'^au:dj 

t  From  a  considcnd.ibn   of  tilt!  cflCct  of   1 
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Collections  of  samples  of  the  mistnres  of  air  and  chloroform 

I  administered  and  breathed  out  were  raade  every  live  miuutcB 
during  the  adniinistiation,  and  the  collection  of  samples  of  the 
brcatli  was  continued  tor,  twenty  minutts  afterwards. 
The  index  of  the  inhaler  was  set  first  at  0  5,  but  after  five 
jiiinutes  was  moved  on  to  1,  and  kept  at  that  point  for  twenty 
minutes.  During  ten  minutes  tiie  patient  was  conscious,  but 
,,  five  minutes  later  communications  ceased  :  ten  minutes  later, 

the  conjunctival  retlex  being  still  active,  the  iadtx  was  moved 
from  1  to  l.S.  After  seven  miiiutis  the  breathing  was  noisy, 
and  there  was  no  oonjunclival  rttlex.  It  was  ascertained  that 
tlie  patient  was  quite  insensitive  to  a  painful  stimulus.  Seven 
minutes  later  the  dose  was  reduced  to  1  per  cent  .  and  after 
another  six  minutes  to  0  5.  Xo  rellex.  Five  minutes  later,  air 
only.  Still  no  reflex  ;  but,  soon  after,  the  head  moved  pur- 
posively.  Attempts  to  communicate  were  first  successful 
thirteen  minutes  after  the  administration  had  ceased,  and 
seven  minutes  later  the  patient  could  answer  a  question. 
KJomplete  recovery  soon  followed. 

p         'It  has  been  estimated  that  of  air  enterlDg  the  mouth 

*  and  nose   in     ordinary   respiration,   about  two-thirds   is 

•'  alveolar  air,"  and  subject  to  absorption  of  its  constituent 

gases,  while  the  other  one-third   i-emains   in   the  "dead 

space"  and  is  bi-eathed  out  unchanged.' 

The  interposition  of  a  turlher  dead  space  cannot  be 
avoided  when  a  mask  is  used  ;  the  volume  of  this  apace, 
which  must  vary  considerably  with  different  forms  of 
masks  and  faces,  has  been  measured  by  tilling  a  mask  of 
average  size  with  water  and  pressing  down  into  it 
successively  two  average  faces.  In  one  case  36  drachms 
(128  e.cm.),  in  the  other  case  38  di-aehms  (135  e.cm.), 
remained  in  the  mask. 

Thus  the  dead  space  between  the  lips  and  the  walls  of 
the  mask  may  be  taken  as  about  130  c.em.,  and  that 
within  the  body  between  the  lips  and  the  lungs  as  about 
150  e.cm.,  total  280  e.cm.  The  volume  of  air  breatlud  out 
is  ordinarily  about  twice  as  great,  and  therefore  at  the 
■end  of  an  expiration  the  dead  space  is  filled  with  air 
which  has  been  in  contact  with  the  lungs,  and  when 
inspiration  follows  this  air  is  drawn  in  again,  together 
with  a  similar  quantity  of  outside  air,  or,  in  the  case  of 
the  administration  of  chloroform,  air  containing  the  dose 
■delivered  by  the  inhaler.  The  same  air  now  fills  the  dead 
space,  and  forms  the  first  portion  of  the  air  which  on 
expiration  passes  through  the  outlet  of  the  mask,  the 
second  portion  only,  being  air  which  has  entered  the 
lungs.  - 

Accordingly  the  air-delivered  into^lie  lungs  is  a  mixture 
of  air  containing  1  per  cent,  or  2  per  cent,  of  chloroform. 
as  the  case  may  be,  with,  roughly  speaking,  an  equal 
volume  of  air  containing  so  much  of  the  above  dose  as  the 
lungs  have  not  absorbed  ;  and  the  exhaled  air  which  is 
•collected  and  analysed  has  the  same  composition. 

The  actual  proportion  of  chloroform  in  the  air  which 
onters  and  leaves  the  lungs  is  approximately  calculable 
from  the  experimental  data  for  any  rate  of  breathing  that 
may  be  measured  or  assumed.  Taking,  for  convenience  of 
calculation  and  as  a  fair  average,  560  e.cm.  to  be  the 
volume  breathed  in  and  out  at  each  respiration,  the  pri- 
fpntage  of  chloroform  in  the  air  which  entered  the  lungs 
(Table  II)  when  2  per  cent,  was  being  delivered  from  the 
inhaler  was  1.4,  and  that  in  the  air  leaving  the  lungs  was 
0.9,  showing  that  only  0.5,  or  about  one-third  of  that 
otTered,  had  been  retained.  If  the  actual  volume  respired 
was  greater  than  560  e.cm.  the  percentage  of  chloroform 
in  the  air  entering. the  lungs  was  greater,  and  that  in  the 
air  leaving  the  lungs  was  also  greater. 

In  the  opposite  case,  if  the  volume  respired  is  less  than 
twice  the  dead  space,  the  mixture  which  reaches  the  lungs 
of  the  air  and  chloroform  delivered  by  the  inhaler  with 
that  which  has  been  already  breathed  will  contain  a 
smaller  proportion  of  chloroform  ;  while  that  which  passes 
out  of  the  mask  will  contain  a  larger  pi-oporl  ion.  The 
mixture  of  air  and  ohloroform  passing  out  of  the  mask 
would  in  this  case  furnish  no  measure  of  the  chloroform 
breathed  out  by  the  patient,  for  it  would  consist  chiefly  of 
a  supply  from  the  inhaler  wl  ich  had. remained  in  the  dead 
space  and  bad  never  reached  his  lungs.  It  would  be  pos- 
sible to  gain  more  knowledge  of  the  quantity  of  chloroform 
entering  the  lungs  by  measuring  the  volume  of  airbreathcl 
out  at  eacli  expiration,  but  even  with  this  datum  only  a 
very  rough  estimate  could  be  formed,  because  when  in- 
spiration begins  the  gas  which  enters  the  niask  and  mouth 
and  throat  does  not  simply  drive  before  it  the  gas  which 
filled  the  space,  but  mixes  with  it  in  a  degree  varying 
Witli  many  circumstances,  and  also  because  chloroform  is 


■absorbed  by  moist  surfaces  and  "  there  are  no  direct  means 
of  detercdining  to  what  extent  the  air  passages,  and  par- 
ticularly the  small  bronchi,  are  capable  of  performing 
respiratory  functions.'"'' 

The  only  facts,  it  would  seem,  wTiieh  can  be  very  nearly 
determined  are  the  total  quantity  of  chloroform  used  and 
the  quantity  which  is  retained.  Mfasurements,  such  as 
have  been  made,  of  the  relative  amounts  administered  and 
sent  out  during  corresponding  periods  at  equal  intfi-vals 
throughout  an  administration,  give  approximately  the 
fraction  of  the  whole  amount  administered  which  has 
been  sent  out,  and  therefore  by  difference  the  fi-action 
which  has  been  retained  ;  and  the  whole  amount  used 
being  known,  tlip  absolute  amount  relained  by  the  patient 
is  known  also.  For  example,  in  the  second  case  of  which 
an  account  has  been  given  23  e.cm.  of  chloroform  were 
used.  From  the  analyses  it  appears  that,  as  a  mean 
•result,  of  100  parts  used,  66.7  parts  passed  out  of  the 
mask;  hence  33  3,  or  one-third,  being  7.67  com.  or 
11.5  grams,  of  chloroform  were  retained  by  the  patient  at 
the  end  of  the  administration. 

The  question  whether  the  total  amount  retained  would 
after  vei-y  prolonged  anaesthesia  reach,  or  nearly  approach, 
a- limit  is  still  unsolved.  The  operative  part  of  the  chloro- 
form retained  seems  to  be  small,  since  only  a  very  small 
fraction  has  been  Ijrealhed  out  when  consciousness 
returns.. 

Is  it  possible  that  (he  greater  part  of  the  chloroform  re- 
tained, anci  passing  for  a  short  time  into  the  blood,  is  dis- 
tributed throughout  the  body  without  contributing  to  the 
anaesthetic  effect,  and  that  only  the  small  part  which  the 
blood  holds  at  any  time  in  solution,  and  which  may  not  in- 
crease though  chloroform  is  accumulating  in  the  l:>ody, 
acts  upon  the  brain  and  other  nerve  centres  ? 
'  I  am  conscious  that  even  to  state  a  question  in  these 
matters  is  to  venture  beyond  my  knnw]ed.ge.  The  only 
service  I  have  been  able  to  render  the  Committee  is  to 
arrange  methods  of  collecting  samples  of  air  and  chloro- 
form, of  keeping  them  unchanged  while  waiting  for 
analysis,  and  of  determining  the  proportion  of  chloroform. 
These  methods  I  have  now  perfected  as  far  as  I  am  able. 

Rkkekences. 
1  Vie  Begulniinn  of  the  Luvi/  Vetitilation.    By  J.   S.   Haldane,   M.P., 
F.R  S  .  :in'd  T.  (!.   Pricitley,  B..\.,  Journal  of  Physiology,  vol.  xxxii. 
p.  210.    ■-'  Loc  fit.  

APPENDIX  lU.  - 
ON    THE    EFFECT    OF    CHLOROFORM    IN  CON- 
JUNCTION  WITH  CARBONIC  DIOXIDE 
ON  CARDIAC  AND  OTHER  MUSCLE. 

HV 

0.  S.  SHERRINGTON,        and        S.  C.   M.  SOWTON. 

M.D..    F.R.S., 
HOLT  PEOFESSOE  OF   PHVSIOT.OOY. 

UNIVERSITY   Of   LIVEKl'OOI.. 

We  have  entered  on  a  question  early  raised  at  the  Com- 
mittee by  Dr.  Dudley  Buxton,  namely,  the  quantitative 
estimation  of  reinforcement  of  the  depressant  action  of 
chloroform  upon  the  circulation,  traceable  to  concomitant 
conditions  tending  toward  asphyxia.  We  have  not  yet 
arrived  at  a  point  at  which  our  work  allows  of  more  than 
a  very  brief  statement  of  results,  and  the  results  are  still 
wanting  control  observations  in  several  respects. 

We  have  attempted  to  compare  the  effect  upon  the 
isolated  heart  of  perfusing  it  with  Ringer's  salt  solution 
oxygenated  by  bubbling  oxygen  through  it,  and  of 
Ringer's  solution  after  air  had  been  removed  by  boiling 
find  the  solution  shaken  up  and  delivered  under 
cai-bonic  dioxide  gas,  washed  from  impurities.  We 
found  that  when  perfused  with  the  latter  saline 
solutioii  the  heart's  beat  became  enfeebled  and 
slowed,  whereas  with  the  former  it,  as  is  well  known, 
continues  to  beat  well  for  several  horns. 
■  When  chloroform  is  administered  in  concentrations  not 
sufficient  to  abolish  the  cardiac  beat,  although  depressing 
it,  the  depressant  action  has  been  move  marked  in  the 
boiled  Ringer  solution  charged  with  carbonic  dioxide  than 
in  the  oxygenated  Ringer.  Thus  with  100  mg.  chloroform 
per  litre  the  depression  of  heart-beat  has  been  90  per  cent, 
in  the  latter  solution  as  against  complete  suppres- 
sion of  beat  in  the  former.  Again,  with  50  mg.  chloro- 
form per  litre  the  depression  of  beat  has  been  80per  cent. 
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in  the  former  solution  as  against  45  per  cent,  in  the  latter. 
Nor  does  the  depression  pajs  ofT  so  rapidly  after  adminis- 
tration of  chloroform  in  tlie  former  solution  as  it  does  after 
exhibition  of  chloroform  in  the  oxygenated. 

As  in  our  previous  woric,  so  also  in  the  past  few  months, 
we  have  made  observations  comparing  the  sensitivity  of 
the  heart  to  chloroform  with  the  sensitivity  of  the  skeletal 
and  vascular  muscles  also  to  the  drug;  and  have  included 
in  these  obsiTvations  a  number  of  pfrfusicns  v;ith  boiled 
Ringer  charged  with  carbonic  dioxide.  The  striking 
difference  between  the  ellect  of  chloroform  upon  the  heart 
and  on  ske'elal  muscle  has  been  instanced  by  the  slight 
stimulant  efi'eci  of  the  drug  in  a  concentration  of  300  mg. 
per  litie  without  depression  in  the  case  of  skeletal 
muscle  when  perfused  continuously  for  eight  minutes 
(Fig.  1).  The  cardiac  muscle  is  rapidly  paralysed  by 
chloroform,  perfused  at  that  concentration,  and  in  little 
over  ninety  seconds  gives  no  evidence  of  beat.     Further, 

in  this  concen- 

]  !. tration    the 

chloroform 
'  .    '  solution    exerts  . 

'  noobvious 

effect  in  our  • 
experiments 
upon  the  tlow  of 
the  perfused 
fluid  through 
the  blood  ves- 
sels of  the  limb. 
The  preparation 
was  the  hind 
imb  of  the  cat, 
and  the  gastro- 
cnemius was 
the  muscle 
taken.  Change 
in  tlie  rate  of 
flow  through 
the  limb  ves- 
sels first  has 
become  recog- 
nizable in  our 
experiments 
with  solutions 
of  a  concentra- 
tion of  500  mg. 
chloroform  per 
litre.  The  effect 
produced  is  then 
slight  diminu- 
tion of  outflow 
— constriction 
of  the  path. 
This  may 
amount  to  5  per 
cent,  of  the 
flow.  This  slight 
decrease  of  out- 
fl  o  w  where 
the  perfusion 
witli  the  chloro- 
form solution 
has  been  con- 
tinued for  many 
minutes,  has 
lasted  for 
several  minutes,  and  has  not  been  followed  by  any 
after-increase. 

With  higher  concentrations  of  chloroform  there  is  a 
first  transient  diminution  of  flow  through,  and  this  may 
last  a  couple  of  minutes;  this  diminution  is  followed  by 
an  increased  flow  through  the  limbs,  which  lasts  as  long 
as  tlie  chloroform  solution  is  administered,  at  least 
within  the  compass  of  the  time  for  wiiich  the  administra- 
tion has  lasted  in  our  experiments — for  instance,  twenty 
minutes.  After  replacement  of  the  chloroform  saline  by 
ordinary  oxygenated  l.'inger's  saline  the  flow  through  the 
blood  vessels  returns  to  its  previous  rate  (Fig.  2).  The 
stronger  the  chloroform  solution  within  tlie  range  of 
strengths  we  have  ernployed  the  shorter  the  duration  of  the 
initial  deco^ase  of  How  tlirougli  tlie  liinl)  vessels. 

The  increase  in  the  rate  of  tli<!  flow  through  is  con- 
ijiderahle.    For  instance,  in  the  experiment  of  which  Fig.  2 


is  the  record,  the  increase  in  the  flow  produced  by  adminis- 
tration of  chloroform  in  a  concentration  of  1,000  mg. 
per  litre  of  Rin'.'er's  fluid  is  53  per  cent,  of  the  initial  flow. 
The  increase  of  flow  is  Kenerally  ai  eompanied  by  a  dimi- 
nution in  the  heii^ht  of  the  contractions  of  the  perfused 
skeletal  muscle  under  excitation  through  its  nerve.  The 
stimulus  a]iplied  to  the  nerve  has  been  a  single-break 
induction  shock.  The  diminution  of  the  contraction  of 
the  skeletal  muscle  generally  begins  later  than  the  com- 
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mencement  of  tlie  increase  of  the  flow  through  the  blood, 
vessels. 

AVh<'n  the  chloroform  in  measun'd  concentration  is  ad- 
ministered to  the  limb  by  perfusion,  not  in  oxygenated- 
Ringcr's  fluid  but  in  Ringer's  fluid  boiled  and  then  shaken, 
with  and  delivered  under  carbonic  dioxide,  the  depressant 
effect  is  distinctly  increased.  In  tlie  experiment  of  which 
Figs.  3  and  4  contain  records  it  will  be  noticed  that  the- 
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•contractions  of  the  skeletal  muscle  are  abolished  rather 
earlier  with  the  carbonic  dioxide  containing  fluid  than 
with  the  oxygenated,  and  that  after  discontinuance  of  the 
.administration  of  the  chloroform  the  recoveiy  is  longer 
delayed  in  the  case  of  the  saline  that  had  been  boiled 
and  then  charged  with  carbonic  dioxide.  Also  with  this 
latter,  the  effect  on  the  blood  vessels,  as  evidenced  ^>y  the 
;flow  through,  is  greater. 

Our  observations   on   the   heart   and   on    the    skeletal 
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muscle  and  on  the  blood  vessels  of  tlie  limb  do  therefore, 
as  far  as  they  have  gone,  agree  with  one  another  in  indi- 
cating an  aggravation  of  the  effect  of  cliloroform  in  saline 
solution  on  these  structures  when  the  chloroform  at  these 
concentrations  is  administered  in  unoxygenated  saline 
solution  containing  carbonic  dioxide  instead  of 
oxygenated  saline. 

The  observations  also   indicate,  as  has  been  noted  pre- 
viously,   a    greater    susceptiliility  of    the  heart   than  of 

the  blood  vessels 
-* —  of        the        limb 

__q  and  of  the  skele- 

I t  a  1     muscles    ol 

the  limb  to 
the  action  Of 
chloroform.  The 
htart  is  affected 
by  much  smaller 
concentrations  of 
chloroform  than 
are  the  blood 
vessels  of  the 
limb  or  the 
skeletal  muscles 
of  the  limb.  The 
contractions  of 
the  skeletal 
muscle  have  been 
in  these  observa- 
tions produced  in 
most  cases  in- 
directly by  stimu- 
lation of  the 
nerve-trunk  many 
centimetres  dis- 
tant from  the 
muscle.  The  ob- 
servations there- 
fore incidentally 
showed  that  the 
susceptibility  of 
the  intramuscular 
nerve-twigs  and 
motor  nerve-end- 
ings to  the  action 
of  the  chloroform 
is  distinctly  less 
than  might  have 
been  expected. 
Their       suscepti- 


\CUai   lixcro    ►->y, ■.,  /^    t-A^      /^  IS' 


m^uiimimi^iUjjj^miiuimiiiiiiui^iiiuiiiu^miuiiiiimimMr 


Fig.  2.— Hind  limb  of  cat.  Perfused  vvitli  Locke's  solution.  Coutractirms  of  gastrocnoniius  muscle,  stimulated  witli 
lireak  induction  shocks  at  intervals  of  25  seconds.  Effect  of  chloroform  at  1,000  milligrams  per  litre  (0.1  per  cent.)  ior 
;18  minutes.  There  is  a  gradual  but  marked  rise  in  the  lieiglit  of  contraction,  whicli  is  continued  tor  aliout  7  minutes. 
The  contractions  then  .icilinr  to  their  normal  heiglit.  which  they  have  regained  by  the  end  of  18  minutes,  when  t  he 
chloroform  is  talceii  "IT.  Th.'  tracing  to  be  read  as  in  Fig.  1.  During  tlio  course  of  the  chloroform  administration  the 
rate  of  flow  was  iii'-rcascd  hy  53  per  cent. 


bility  to  chloro- 
form seems  much 
less  than  is  that 
of  the  heart-wall 
itself. 


MEMORANDA; 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

THE  OPSONIC  INDEX  IN  THE  DIAGNOSIS  OF 
TUBERCULOSIS. 
tDR.  DoDDs's  memorandum  in  the  British  Medicai, 
Journal  of  July  7th,  p.  22,  calls  attention  to  the  important 
■part  which  the  opsonic  index  may  play  in  the  early  dia- 
'gnosis  of  the  more  obscure  forms  of  microbic  diseases. 
The  practically  constant  occurrence  of  a  negative  phase 
•observed  to  follow  therapeutic  inoculations  of  bacterial 
■suspensions  suggests  the  obvious  possibility  of  its  applica- 
'tion  to  diagnosis.  That  this  method  has  not  already  been 
•developed  is  probably  to  lie  attributed  to  the  fact  that  our 
fundamental  knowledge  of  the  actions  and  nature  of 
-opsonins  and  the  phenomena  consequent  on  a  bacterial 
inoculation  is  so  limited  and  incomplete.  Further  data 
-are  required  as  to  the  result  of  suoh  inoculations  in  healthy 
individuals. 

Witli  a  view  to  elucidating  this  question  we  have  been 
•engaged  during  the  past  six  months  in  making  systematic 
blood  examinations  of  over  lifty  patients  and  healthy 
individuals  before  and  after  inoculations  with  various 
*•  vaccines."  Our  work  so  far  has  shown  that  the  opsonic 
index  per  se  is  inadequate  as  a  constant  reliable  test  ; 
4liat  observations   on    heated    serums   also    give    incon- 


stant results;  and,  further,  that  a  very  extended  series 
of  observations  is  necessary  on  cases  that  admit  of 
veriflcation  of  the  diagnosis. 

In  our  opinion  the  special  points  which  require  investi- 
gation are:  (1)  The  most  suitable  dose  of  "vaccine"; 
(2)  the  periods  at  which  estimations  require  to  be  made 
after  inoculation;  (3)  the  nature  and  effects  of  special 
features  of  disease  in  modifying  the  results  obtained;  and 
(4)  the  action  of  repeated  inoculations  on  healthy 
individuals. 

Ian  Struthers  Stewart,  M.D.Edin. ; 

L.  C.  Peel  Ritchie,  Ch.M. 
Surgical  Laboratory.  University  of  Edinburgh.  
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SOUTH  MIDLAND  BRANCH. 

Aorthamptm,   Thursday,  June  21st. 

H.  Cbopley,  F.R.C.S.,  President,  in  the  Chair. 

Elenu-ntani  Education.— The   President    CMr,   Cropley) 

•^ave  an  address  on  elementary  education.    In  his  opinion 

children  were  sent  to  school  too  young  ;  5  or  even  6  years 

old  was  quite  early  enough,  and  previous  to  that  age  the 
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.oliild  should  be. tidigllt  On  the  kind«'rgaiteil  system,  Avhich 
JiRd  been. adopted  iit  some  local  schools  with  groat  success. 
f5|)Cfial  stress  wils  J;*id  on  tin'  careful  examiiiatioa  and 
tifilt)uent  of  Uie.CjK'S  and  WeUi,  aiui  tlw  serierul  comlitioH 
of.tlit  chiklreij.ahoukl.hc  Bubjeoted  tapffriodJcaLexacuina- 
'tionj  .    .    -;[•;        .':.■.    .1         ;.l/:-i.M..-l        >jJlU:ri.'i       ■         :•  -     ..!     ' 

Gastric  Surgery. — Mr.  Mansell  Mori,l,lSXL(}ndoii)  gav» 
nn- address-  oil  gadtrie-  BW^vf.  •  Ht -Bpoke-jtirSt'  o£ihe 
present  Iwpeless  treatment  of  cancer  oi  the  .stom;u;h  j  by 
the  time  the  diagnosis  was  made  the  opportunity  for 
operation  had  passed.  Not  imt  il  physicians  urged  patients 
w.ith  intractable  dyspepsia,  or-a'ith^Yjnptomsjiointing  to 

■ohronic  uK^enation  to  submit  to  exploratory  operation, 
woukl  the  results  show  any  improvement.  Witli  regard 
to  acute  simple  ulcer  of  the  stomach,  he  maintained  that 
the  niortality  from  this  disease  was  much  liiglier  than  was 
generally  supposed.  The  records  of  t]ie  ho<)d)iii  HospiJal 
showed  that  jt  was  as  high  as  18  per  cent,  Ihi  addition  to 
this  must  be  tala^n  into  account  the  frequency  (i>f  rplapses. 
Kust  was  wliat  the  ulcerated  stomach  i-equired.  This  w.'is 
giv.eli  very  inefficientl)'  by  any  medioal  measures   wlien 

■  compared  ,wit-h  a  successful  gastro-eiiterpstomy.  Sjieakiiig 
of  hacmatcjiiesis  from  acute  ulcers,  while  he  adiBitted , 
that  it  rarely  proved  fatal,  he  did  nut  understand  why  it 
should  not  be  tn-eated  on  general  surt;ical  principles.     He  : 

trecognized.  that' in  '  a  small  minority  were  some  cases 
■wheie  there  was  a  gejieral  ooziuj;  and  no  ukeration,  but  in 
nil  casus  he  insisted  that  wlien  the  Btoniach  was  opened 
the  bleeding  stopped  immediately.  All  remarks  about 
acute  ulcer  applied  with  nmch  greater  force  to  clironio 
ulceration.  la  these  eases  a  gastrojejunostomy  was  the 
only  rational  treatment. 

Z>iscK.>.v/o/;.— There  'was  a-  good  discussion  on  both 
addi-esses  by  the  nife'iiibeiB,  present,  the  physician's  point 
of  view  in  gastric  diseases  being  especially  strongly 
defended  by  Dr.  BiszAiii). 

Ij.ihiliition  of  C'ase-i. — The  meeting  terminated  with  an 
exhiliition  of  cases  by  the  members  of  the  honorary  staff 

-/Of  Clie  hospital.!  •  .    ■      ■ 
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lia.  ll'd:.' AsFLECK,  Pr(^sident,  tirijig^^airZl .  Z_ 
;',i^',','(,,' IWerfnesrfo'y,  Jidi/  J/th,  1906. 
.trj)  1  >  ■  PciiiFo RATED  Gastric  Ulcek. 
Db.'  Q^iKeppieP'atekson  read  notes  of  a  case  of  perforate! 
gastric  ulcer  in  a  boy  aged  12  years.  He  had  sutfered 
intermittently  from  pain  after  taking  food  for  twelve  days, 
and  was  then  suddenly  seized  with  very  severe  pain  in 
the  abdomen.  On  examination  he  was  found  collapsed, 
the  ]nilse  slow,  abdomen  rigid,  and  liver  dullness  present. 
On  partial  recovery  ho  complained  of  severe  p.ain  in  the 
abilomen  and  near  the. left  clavicle.  On  operation. by  Mr-. 
Caird,  eighteen  hours  after  the  ruplure,  a  perfor.Ttfd 
gastric  ulcer  was  found  on  the  anterior  wall  of  the 
stouiaeh,  about  two  iuclx-s  frun  the  middle  of  the  lesser 
curvature.  The  patient  made  a  go.jd  recovery,  but  after- 
wards sull'ered  from  an  attack  of  double  pueunionJa  which 
almost  proved  fatal.  The  author  gave  an  absti'act  of, 14 
other  cases  of  ruptured  gastric  ulcer  in  children.  The 
lesion  in  all  was  discovered  an  post  mortem  examinations. 
Tie  coulii  oiily  find  one  i-i'corded  ease  In  whicli;ithe 
ruplure  liad  been  discovered  during  life,  in' a  boy  aged 
13  years. 

Mr.  ALEXANnicu  MiLiis  gave  an,  accAiuut  of  46  cases ; of 
Perforated  Gastric  arul  iMiodenal  Ulcers  in  his  own  practii:(>. 
Perforation,  he  thought,  occurred  almost  as  frequently 
in  i.n.alc^  a?  in  femnlcs,  bi|(  the  latter  took  jplaee  ^isna-ily 
atUiii  earlier  i»3[^..  -itost  of-  hife  patit'/itg  liad;sniferedlroni 
indigestion,  which  was  most  pronounced  in  the  duodenal 
cgspp^;  r  iij- sflBiOi  -^nheaTi  J(ju"  lt*iitfi  occuc^'d  in  jt^e 
stomach,  all  symptoms  t>\  indigestion  had  disappeared 
before  perforation.  IJiiemalemesis  was  rarely  niet  with, 
but  in  a  considerable  nu  nbci-  premonitory  symptoms 
were  present.  Analyvsis  of  the  c.ises  failed  to  reveal  the 
poasibW  factors  which  det^'miineil  ix'rforatlon.  Thf^  rup- 
ture ocouiTed  on  th(!  anU  rior  surface  of  Xhe  stemath  in 
33  cases,  on  tlie  posterior  aspei^t  in  only  3.  Of  llie.totui, 
4  were  at  the  cardiai:  end,  14  aOwted  tin-  botly  of  th*- 
'Vi£ca8).and.'  18  »vere  situated  towards  llie  pyloric  end)  .  In 


nearly  ilMeases  the  lesions' Uiy  townrds'  the- lessevii»ur' 
watur*::»if  cases  of  multiple  iierforatimn  )u>  lindonlr  had 
<Mit'.  Th^-.siKe.bf  the  opfniUiysvaTieil  from  that  of  li  prn'# 
head  tcv:  that.'of  a  threepenny-piece.  All  the  patients 
died  imwhbSe  ciisus  the  perforations  were  liVr^ie.  l»nt  thfe 
■was  tailjraeoincidoncew  The  clinical  features  lUifed  were 
sadiieniess!  of  oiwet,  intense  pain,  mnriced  at>dominal 
rigidity,  and  shock.  A'oniiting  occurred'  in-  about  ems'- 
Wiird  of  all)  the'  dases.  The  in-foitnation  derived  by -per- 
cussion of  the  abdouiC]!  was  unreliable.  Early  absence  or 
impairment  of  the  liver  dullness  was  suggestive  of  per- 
Jpration;. .its  disappearance  later  on  was  of  no  dia- 
gnostic vfthte.  --Hs  persisteiieg'tiid  not  negalTve"'1Tie 
diagnosis  of  perforation.  The  area  of  maximum 
pain  and  of  tenderness  to  jwessure  formed  a  guide  to  the 
seat  of  perforation,  and  to  the  site  of  incision.  The  reac- 
tiou-wliicli-came.  on-one  to-fom- -lioui'saiter  tiie  initial 
shock  was  often  very  deceptive,  and  often  led  to  fatal 
delay.  It  should  be  noted  that  during  tliis  period  the 
pulse  became  moie  rapid  and  weaker.  He  was  strongly 
opposed  to  the  admiiustration  of  opium  for  the  x(-\ivi  of 
the  initial  pain.  In  his  series  the  drug  was  not  given  in 
22  cases,  and  of  those  17  recovered.  In  12  cases  it  was 
employed,  and  of  those  10  died.  He  advocated  early 
operation,  and  employed  a  vertical  incision  passing 
ib^tweeu  the. fibres  of  the  rectus  muscle  and  usually  jilaced 
lOver  the  site  of  greatest  tendernesB.  As  a  rule,  ho  washed 
out  the  abdomen,  a  special  opening  being  made  above  the 
pubes  for  the  cleansing  of  the  pelvis.  He  advocated 
raising  the  head  of  the  bed  to  assist  drainagt^  aud  the  free 
usi'i'i  saline  injections.  '    ' 

.Ml-.  Cathcakt,  ill  cases  of  perfoialion,  had  seen  the 
stomach  contract  j)Owerfully,  and  belieVed"  that  most 
probably  this  -was  the  cause  of  the,  intense  pain 
experienced  by  the  patients.  He  did  not  agree' with 
Mr.  Miles  as  to  tlic>  <Usadyantage  of  employing  opium. 
Given  during  the  acute  stages  in  small  dose^  it  ix-Jieved 
the  agony,  and  the  effects  were  of  smilt  i  short  duration 
that  he  did  not  believe  harm  could  be ,  doi^e  by  its 
administration.  '  '  '  i  1 '.  i  (  I  i  ,    '■ 

Mr.  CoTTERiLL  emphasized  the  importance  oiE  eonpifflei- 
ing  the  symptoms  of  onset  of  perforation,  and  not  bein^ 
misled  by  the  sabsecpient  amelioration  of  tlie  symptonis. 
Pyloric  spasm  might  closely  simulate  gastric  perforation. 

Mr,  Stii.ks  also  believed  that  pyloric  spasm  might 
"oiosely  siinjjiate  the  symptoms  of  perforation  of  the 
"slomach.  But  in  the  former  ease  vomiting  was  more  com- 
mon and  persistent,  and  had  no  eti'ect  on  the  pulse-rate, 
.lie  b.elieved.'.iii'. Operating  in  all  cases  of  a  doubtful 
nature. 


Mkiuco-Psychoi.ooical  Association  ok  GmkaT  Britain 
ANn  [uELA^-D.^^Ve  are  asked  to  correct  the  report  of 
|!r.  W.  li.  Dawson's  paper  on  lunacy  administration  in 
Ireland,  wliicli  appeared  in  the  British  Mkmcai.  .Ioi'unm. 
of  June  leth,  page  1412.  Dr.  Uawsoii  «  islics  it  to  be  under- 
stood that  it  was.'ndt  the  f  ubliq  B<idies  (i>?der  that  placed 
medical  superintendent's  in  a  subsidiary  position  to_that 
of  lay  mlioers.;  .Th<'.  statement  h<- wished  toliiiakt^waBifliat 
the  ('oinmittee  of  the  Kichmond  Asylum  alleged  that,  on 
conditi".')!  of  'its  carrying  out  the  wishes  of  .'the 
Local  t-ii'vernmcnl.  Board  according  to  that  Older,  the 
Local  .(Jttjvernment  Bcjard  made  certain  txuicessious,  one  of 
■which  wasalleg*'!!  to  be  tlie  empowering  of  the  (,'omniittee 
to  delegate  to  the  chief  clerk  Certain  duties  of  the  i-esideut 
medical,  supeiiatendeut  Ml  sucii  a  way  as  to  remove  hini 
irom  under  the:  Control  of  the  resident  meiiioai  super- 
linteudeiiti  ,and  to  make  him  (the  chief  clerk)  the  chief 
offiCiir.  It  does  not.  appeat"  that  the  Local  tio\'ernmenit, 
Board  iulmit^- having  niaJe  any  su.ch  concessiion ;  at-  all 
events  it  does  not  think  so  now,  and  the  controvei-sy  is 
Ik  tween  the  Local  Governnieut  Board,  who  is  really  sup- 
I*Mting  llie  I'csideid  medical  superintemlentB  ;authoi3.ty, 
and  the  Asylum  I  .iiomittee,  which  is  st'uking  to  rfdiiceiJ. 

TiHv  late  Mr.  liancis  William  'Webb  of  Bournemouth, 
and  formerly  of  ("iew(',  whose  will  has  now  be<ii  proved, 
left  £10,000  for  a  nursing  institution  at  t'rewe^  £2.000  to 
liniversity  t'ollege  Hospital  for  (he  endowment  of  a  bed. 
£1.000  each  lo  llu'  .Manchester  Koyal  Kye  Hospital,  tlii- 
Devonshirii  Hospital  at  Buxton,  and  theMen's  Convalescent 
Home  at.lthyl ;  and  £500  t<»  tlm  Itojal  AlbcKt  Aaylum  Jw 
Idiots  at  Lancaster.  ,    ;  j,      .  .:;, 
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EHULICn'b  DOCTj;iNE  -OF,  IMM'J-MIY,  , 
The  tienuan  t(Uti(jii  of  I'mffssor  Emti.icu's  V'dleete.d 
StjU  lies  on  Iiiuimuitij '  waH  puljlisjied  in  Uermaiiy  iw  1904,, 
and  the  KiiglisJi  translation  by. Dr.  Charles  B<jjiiaiAN,lnts 
beoa  brouglit  up  to  date  by  tlie  additigiji  of  thivt.'  c))apttt's 
dealing  with,  the  most  important  work  on  the  subject: 
which  hat)  appeared  sinn^  llic  jiulilieaticjn  o£  the,C4emian 
(jdilinn.  With  the  i-xi-fptiun  <>l  a  short c-ha.ptcr  at  the. end,, 
written  hy  Proi'essur  .Khrlieh  spc<.nally  lor  Dr.  Bolduan's, 
translation,  the  forty-one  articles  of  wliich  the  book  is 
Qoujposed  are  a  eollection  of  separate  studies  un  one  or 
other  of  the  problems  of  immunity  whieh  have  already 
been  published  independently.  They  .are  all  written  from 
the  standpoint  of  Ehrlieh's  "  side-chain"  theory,  and  serve 
to  show  the  ways  in  which  this  doctrine  has  tieen 
elaborated,  corroborated,  and  vindicatecj  against  hostile 
criticism.  The  articles  are  highly  technical,  and  most  of 
them  are  of  a  controversial  nature;  their  collection  intii 
one  volume  serves  the  useful  purpose  of  eikatiling  the.' 
student  wJio  is  working  on  these  subjects  to  follow  step 
by  step  the  attitude  whicli  Ehrlieh  and  his  school  have 
adopted  towards  the  many  difficulties  and  cnmi.licaf  ions 
whicli  arise  in  the  study  of  immunity.  To  borrow  a  siniih' 
<3f  Elirlich's,  these  studies  arc  comparable  to  a  sucri',ision 
of  moves  in  a  game  of  che.-.s.  Confident  that  the  validity 
of  his  theory  has  now  b.'en  thoroughly  established, 
Ehrlieh  considers  that  his  present  position  '■  is  like  that  of 
■4  chess-player  who,  even  though  his  game  is  won,  is. 
forced  by  the  obBtiuacy  of  his  opponent  to  carry  it  on 
move  by  move  until  the  linal  'mate.'"  The  iViterest 
of  some  of  the  latest  ••  moves  ".  on  tlie  ehess-boaiKl 
centres  round  the  opposition  between  t;he.physieo-ehemical . 
theories  of  An-henius  and  Madsen,  and  the  stereo-cheniieab 
■conception  of  the  biological  processfs  on  wliich  Elulich 
bases  his  theory  of  immunity.  Arrhenius  and  Madsen 
regard  the  reaction  between  toxin  andantitoxin  as  similar 
to  the  reaction  between  a  weak  acid  and  a  weak  l.iase 
(ammonia  and  lioric  acid),  and  interpret  the  phenomena 
•observed  in  the  neutralization  of  toxins  and  autito^X-ins  on 
the  basis  of  the  assumption  Uuit  we  are  dealing  with  an 
interaction  between  simple  .su],istanges  pi;  weak  aihnities., 
Following  up  this  view,  they  endeavour  to  explain  the 
toxial-aiititoxin  reaction  by  matlieulatieal  formulae  ei:- 
pvpfjsing  the,  conditions  detirmining  the  equilibrium 
between  two  simple  substances  whiehi  have  weak  athnilies 
for  one  another,  and  are  capable  of  a  reversible  reaction. 
Ehrlieh  regard's  the  reactii.m  in  question  as  much  more 
complicated,  and  refuses  to  admit  that  it  can  be  adequately ' 
explained  as  a  phenomenon  of  incorhpTete  neutralization. 
The  formulae  devised  by  ArrheiliuS  and  Madsen,  in  his 
opinion,  "explain  absolutely  nothing;  even  in  particu- 
larly favmn'able  cases  they  can  jnerely  represent  certain 
experimental  results  in  the  form  ot  interpolation  formulae." 
Xor  does  he  consider  that  any  advantage  has  been  gained 
by.  the  attempts  to  utilize  recent  discoveries  about  the 
I'liemisti-y  of  colloids  in  explanation  of  the  immunity 
reaction;  they  have  done  nothing  to  disturb  the  sound 
foundation  on  the  principles  of  synthetic  chpmistry  upon 
which  his  receptor  theory  in  constructed.  Similarly  with 
other  "  oV.istinate "  opponents  who  refuse  to  admit  that 
they  are  "  mated "  on  the  chess-board  of  immunity,  to 
every  fresh  argument  or  experiment  which  they  l>rihg 
forward  Ehrlieh  showa  that  he.  can. call  '■check,"  <ind  is 
conlident  that,  sooner  or  later,  they  will  be  compelled  to 
acknowli  d.ue  llieir  defeat. 
-' Oije  can  uiclcr.-land  the  keen  interest,  wliicl]  sucli  con- 
troversies arouse,  and  we  ought  never  to  f^Myel  that  ihe.se 
eom|>licated  discussions  as  to  laboratory  technicalities 
li.ave  a  pi-aetical  as  well  as  a  scientific  importance,  since 
a  deeper  insight  into  the  nature  of  immunity  cannot  fail 
to  increase  the  efficiency  of  the  treatment  and  prevention 
of  disease.  But  now  that  Ehrlieh  feel';  secur(>  of  his 
(loi^ition,  we  think  it  would  be  an  advantage  if  he  woulil 
i'lentif*- himself  less  closely  with  the  storm  and  stre<-i  of 
scientific  polemics,  and  would  adopt  more  ol^  {1,{-  .ii.s- 
I">fissionaf^  air  of  the  gitinil  ma'ttre  who  can  survey  his 
kingdom  with  the  contentment  of  undisputed  ownership. 


I  Tlie  S(,'ientijiu  .attitude,  which  we  suggest  is  exceUently 
I  e.,,i.mplilied  by  Metchnikoff  in  his  work  on  Immunity  in 
I'//ci:tii'f  JJiviasex.  IVletchnikoff  never  se<'ms  distressed  or 
annoyed  by,  the  people  Who  disagree  with  liim  ;  on  the. 
contrary,  he  seems  to  take  a  pleasure  in  showing  how, fat; 
the  views  of  liis  opponents  are  really  in  substantial  agree-. 
nient  with  his  own  ;  wdien  he  is  compelled  to  disagree 
with  them  he  states  his  reasons.  Clearly  and  categorically, 
but  with  no  more  ,anta.gonism  than  is  necessary;  and,' 
whilst  evincing  a  thoroughly  sincere  desire  to  do  justice 
to  his  rivals,  he  has  a  way  of  dispensing  his  ci'iticisms 
from  the  judicial  tribunal,  without  descendin.g  into  the 
arena  of  the  disputants.  The  consecjuence  is  that 
i\Ietchnikott'  develops  his  views  with  a  wonderful  lucidity, 
which  enables  us  to  follow  him  i-eadily  through  the  most 
intricate  details,  and  to  recognize  throughout  his  argu- 
ment the  coherent  grasp  of  a  master  mind.  In  Ehrlieh, 
too,  we  see  the  same  creative  power  and  mastei-ly  vigour, 
and  we  appreciate  his  keen  desire  to  challenge  the  fierce 
light  of  criticism.  He  shows  us,  in  his  Collected  Studies, 
how  his  battles  have  been  won.  But  after  conquest  theie 
comes  the  duty  of  organization,  aiad  we  hope  that  in  a. 
future  work  Ehrlieh  will  systematize  the  whole  of  our 
knowledge  on  the  subject  of  innuunity  under  the  dominat:, 
ing  guidaiu-e  of  "his  "receptor"  theory,  treating  this, 
theory  not  as  a  mere  working  hypothesis  which  is  still  on, 
its  trial,  but  as-  a  substantiated  law  by  which  the  value  of 
all  experimental  evidence  brought  forward  by  the  inves- 
tigators of  this  subject  can  be  reliably  estimated. 
Ehrlieh  seems  very  confident  that  he  has  "come  into 
his  kingdom,"  and  we  think  that  there  are  strong  j-easons 
in  support  of  the  valicUty  of  hisclaim,  but  we  are  getting 
somewhat  overbm-deued  with  tJie  accumulation  of  scien- 
tific onslaughts  upon  minor  aspirants  which  he  and  his,, 
collaborators  continue  to  contribute  to  periodical  liteTti- 
ture.  "When  Ehrlieh  has  welded  his  doctrine  of  receptors 
into  a  sysfematic  whole  with  the  same  firmness  of  grasp 
which  [Metchnikoff  displays  in  his  treatment  ot  phagOr, 
cytosis,  we  shall  be  better  able  to  appreciate  his  position 
as' a  leader  ot  scientific  thought. 


immiimitii.  By  ProtcssoivPaul  Klirlic.lr  and  bv 
i5latcd  IjT  Di-.  Cliai'les  BoWimu.  First  Eilitibri. 
.■V  and  Snn«;  London:    Cliiii)m:e.i    j.yd   Iti.ll. 

n.   25s.  ad.) 


DISEASES  OF  CHILDREN. 
-•ij  well-known  an.  authority  on  the  sui:gical  diseases  cf: 
children  as  Professor  Kiiuiisson  might  be  expected  ..tq, 
prodiice  a  iiseful  book  on  the  subject,  and  in  his  P/^cfsj' 
practitioners  who  seek  for  sound  advice,  the  outcome  (^^. 
long  and  wide  experience,  will  not  be  disappointed.  The. 
book  is  not,  and  does  not  claim  to  he,  an  elaborate  treat^s^ . 
on  the  subject;  the  author  states  in  his  preface  that  his, 
wish  was  to  produce  a  work  which  would  .be  of  practical 
use  to  students  and  practitioners,  leaving  out  all  that  is 
purely  theoretical,  in  order  to  insist  on  the  clinically 
indispensable  facts  in  symptoms,  diagnosis,  and  trtat^, 
ment.  He  divides  the  sm'gical  diseases  of  infancy  into, 
four  .classes,  to  each  of  which  a  book  is  devoted,  namely, 
congenital,  trfiumatie,  iijflammatory  and  nutritional, 
neoplasms  and  tumours.  As  was  to  be  expected  fi'cm 
an  oi-thopaedist  of  Dr.  Kirmisson's  eminence,  Book  I 
contains  a  great  deal  of  very  sound  advice  ;  but  we  hardly- 
think  that  the  pages  devoted  to  the  treatmc'nt  of  con-, 
genital  club-foot  give  quite  a  true  impression  .of  tl^e: 
difficulties  of  the  subject  or  of  the  radical  operations  £cr 
its  relief.  On  the  subject  of  clef t  palate  the  instr.uctic.ns , 
are.  clear  and  good,  and  it  is  interesting  to  note,  in  view  cf 
recent  discussions  on  this  side  of  the  Ciiamieli  that  the, 
author  does  not  advise  operation  before  Uie  age  of  4  years., 
Tlie  chapter  on  hernia  is  full,  but  it  is  strange  that  in 
a  practical  manual  no  illustratioi;s  of  the  operation,  for 
nidical  cure  are  given,  although  there  are  six  figur^a^ 
illustrating  its  pathological  anatomy.  On  congenitq,!. 
dislocation  of  the  hip  Dr.  Kirmispon  is  a  recognized, 
and'  trustworthy  aijthority  whose  views  as  to  the  need-, 
lessness  of  violent  measures,  and  tlie  results  to  te 
expected  may  safely  be  .accepted.  The  chapters  on: 
fractures  and  injirries  of  joints  and  epipliyses,(  specially 
of  the  elbovv',  are  good,  as  are  also  the  parts  of  the  book- 
I  dealing  with  tuberculous  disease.  Professor  Kirmisspii, 
holds  strong  views  as  to  the  ,  small  practical  value,  pfi 
tendon  transplantation  for  infantile  paralysis,,  an  ojera-. 
tion  which  has  been  cried  up  on  the  other  side  .of  the 
I  Ithine  in   a   manner  that    is  not  very  creditable  to  the, 

■' Prids  de  riiiru.rgie  Infantile.  I'ar  E.  KirmiSROU.  Profesfciy; 
de  r-Uuiqne.  iDl'antiie'  i>  la  Facnlte  de  Paris.  Paris  :  Wassou  aj)d  Cqi 
1906.    (Ci-owu  8to.  i>p.  302 ;  462  illustrations.    rr,12.-)     '  ,,     ..ii,v 
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judgeini'iit  nf  some  surgeons.  T)ie  print  of  tlie  book  is 
clear  and  tlie  illustrations  good,  but  it  has  one  very  great 
defect,  which  we  hope  will  Vie  remedied  in  the  next 
edition — there  is  no  index.  We  would  also  point  out 
that  Lund  of  Manchester,  who  is  refeired  to  on  p.  241, 
was  named  Edward  and  not  Otto. 

Dr.  Baurktt's  book.  The  Manar/ement  of  Children?  would 
have  been  more  likely  to  prove  of  service  to  mothers  and 
nurses  had  lu'  restricted  its  size  to  a  third  of  its  present 
bulk.  In  the  main  the  work  consists  of  advice  aj  to  feed- 
ing and  the  general  management  of  children,  coupled 
with  much  of  the  material  usually  found  in  books  of  first 
aid.  to  which  has  been  added  a  treatise  on  medicine 
written  in  popular  style,  and  occupying  more  than  four 
hundred  pages.  Now,  even  wlien  undertaken  with  the 
best  motives,  such  a  treatise  lays  the  writer  open  to  the 
charge  of  parading  his  professional  knowledge  before  the 
eyes  of  the  laity.  Bloreover,  even  when  professional  aid 
is  totally  inacccssilile,  it  is  only  in  the  rarest  instances 
that  such  descriptions  of  diseases  and  their  treatment 
could  be  of  benelit  to  the  readers.  Of  what  advantage, 
for  instance,  could  it  be  to  mothers  or  nurses  to  read  that, 
in  boys  of  14  and  upward,  a  varicocele  feels,  "as  has  been 
said  more  than  once  to  me,"  •' like  a  bunch  of  worms" 
coiled  up  together  ?  Numerous  other  instances  could  be 
quoted  where  the  question  of  emergency  could  never 
arrive,  and  where  the  information  is  superfluous  and  open 
to  question.  Apart  from  such  blemishes,  the  matter  seems 
generally  correct  enough,  if  containing  little  that  is 
original. 


MUCOUS  MEMBRANES. 
JIr.  Stuart-Low's  short  essay  on  Mucous  Memliranes? 
including  some  suggestions  on  mucin  and  malignancy, 
has,  we  are  informed  in  the  preface,  grown  out  of  a  lecture 
delivered  at  the  Polyclinic.  The  authors  main  thesis  is, 
if  we  rightly  understand  him,  that  healthy  mucus  is  a 
natural  protection  to  mucous  surfaces,  which  are  liable  to 
be  affected  by  disease  in  proportion  to  the  absence  of  pro- 
vision for  its  supply,  and  that  pathological  diminution  of 
the  secretion  is  an  important  forerunner  of  disease.  He 
believes  this  not  only  of  diseases  of  the  nose,  throat,  and 
ear,  but  all  regions  lined  by  mucous  membrane  ;  and  in 
the  section  headed  mucin  and  malignancy,  proposes  it  as 
an  explanation  of  the  occurrence  of  cancer.  He  sa.ys  : 
"  I  have  now  carefully  observed  for  j-ears  a  large  number 
of  cases  of  malicrnant  disease,  and  have  never  j'et  seen 
one  that  was  not  decidedly  hypomyxiatous,  and  that  had 
not  been  so  for  years  previously."  On  tlie  same  page  he 
states  that  in  old  age  the  intercellular  mucinoid  material 
undergoes  a  wastin'j;  change,  and  thus  favours  the  onset  of 
carcinoma ;  and  on  the  next  page  he  supports  his 
argument  by  stating  that  malignant  disease  of  the  oeso- 
phagus is  common  in  the  upper  third  where  there  are 
few  mucous  structur<'s,  very  common  in  the  middle 
third  where  there  are  practically  none,  nnd  least  seen 
in  the  lower  third,  where  mucous  glands  are  numerous. 
This  suggestion,  like  that  of  the  relation  of  cancer  to  the 
eating  of  meat  or  tomatoes,  cannot  easily  be  disproved, 
but  the  burden  of  proof  rests  with  those  who  advance 
the  proposition.  Atrophic  ihinitis  and  pharyngitis  are 
common  conditions,  just  as  the  habit  of  meat  eating  is 
fairly  general.  The  rest  of  the  argument  is  not  con- 
vincing, because  it  is  not  in  old  age  Avlien  the  inter- 
cellular material  wastes  and  the  body  shrinks  that  caiicer 
is  most  likely  to  occur.  Nor  can  the  argument  drawn 
from  the  localization  of  cancer  in  the  oesophagus  be 
allowed  to  rest  on  facts  universally  admittcil.  On  the 
contrary,  it  is  generally  held  th;it  the  disease  is  least 
common  in  the  middle  tliinl.  One  recent  article  on  the 
subject  states  that  the  only  point  upon  which  all  authori- 
ties are  agreed  is  that  only  25  ])er  cent,  of  the  cases  occur 
in  'that  situation.  The  author  cloes  not  strengthen  his 
essay  by  introducing  statements  about  other  organs  in 
the  course  of  Ids  description  of  pathological  conditions 
witli  which  his  practice  is  most  familiar:  such  passages 
liave  all   the  appearance  of  having  been  interpolated,  and 


'  The  Mannftemcnl  of  children.  A  Book  for  Motlievs  and  NurRos.  By 
llow.ird  liarrctt.  W.R.C.S..  late  Surgeon  to  tlic  Poplar  Hospital. 
London  :  ficortjc  KoutlcdKC  .iiid  Sous.    1906.    (Crown  8iro.  pp.  65J.    5s.) 

*  Mucoim  Mcmbranm.  Xnmini  and  Abnormal,  inclitdina  Mucin  and 
Maliqnancij.  By  Williuni  SluiutrLow.  K  K.C'.S.  London  :  Bailli6ic, 
Tiudall,  iind  Cox.    1905,    (Ciowu  8v;o,  pp.69.    2s.6d.j 


break  the  conti)uiity  of  the  text.  About  half  the  book; 
is  devoted  to  the  anatomical  and  physiological  discussion. 
in  the  Section  for  Laryngology  and  Khinology  at  the 
German  Congi-ess  for  Science  and  Medicine.  This  is- 
highly  technical  and  controversial,  and  can  hardly  be 
instructive  to  the  ordinary  medical  reader,  for  whom  we- 
presume  this  book  is  intended.  What,  for  instance,  would 
he  make  of  such  a  passage  as  the  following,  in  which 
Hajek  is  speaking  of  the  mucous  glands  of  the  nose  t 
'•They  are  developed  in  this  way,  that  the  substitution 
of  the  'beaker  cells'  through  the  substitution  cells  does 
not  occur  completely  as  the  mucous  transformation  pro- 
gresses"? The  chief  interest  of  the  book  lies  in  the 
suggestion  that  many  cases  of  ilisease  of  the  nose  and' 
upper  air  passages  are  due  to  want  of  mucin,  and  can  be- 
cured  by  its  local  application  in  the  form  of  the  mucini 
tablets  dissolved  in  warm  water. 


NOTES  ON  BOOKS. 

There  is  already  attached  a  liistory  of  some  interest  to- 
the  twenty-fourth  annual  issue  cf  the  Medical  Annual  for 
1906.'  The  total  destruction  of  the  i¥<'(//ca/ ^wnKo/ otKces- 
by  fire  at  a  time  when  a  large  part  of  the  present  work  was 
already  in  type  was,  indeed,  a  calamity  calling  for  sjnn- 
pathy  :  but,  as  authority  has  it,  troubles  do  not  come- 
singly,  and  when  the  strain  of  repairing  the  former  havoc 
was  at  its  greatest  a  fatal  railway  accident  deprived  thc- 
publishers  of  the  help  of  the  colleague  who  was  mainly 
concerned  in  passing  the  work  throuirh  the  press.  The 
editor  acknowledges  the  kind  help  of  the  contributors  to- 
the  volume  in  rewriting  their  destroyed  MSS,  thus  enabling^ 
every  part  of  the  work  to  be  replaced  as  originally  pre- 
pared, lender  these  rireumstances  the  volume  deserves 
and  receives  not  only  the  usual  approval  and  welcome,  but 
admiration  ;  for,  though  by  careful  search  perhaps  here 
and  there  an  indication  of  this  stress  might  be  found  in- 
the  text  for  example,  there  is  a  jirescription  on  page  257 
which  is  not  worded  m  its  latinity  according  to  accepted 
u.sage  -  such  oversights  seem  to  be  like  the  jiroverbial 
raisins  in  the  provirl'ial  plum-dutf.  It  seems  wortliy  of 
recollection  that  this  Annual  is  not  only  an  epitome  of 
current  work,  but  also  a  collection  of  short  monographs 
by  experts,  who  birini;  the  results  nf  their  tliouglit  and 
experience  up  to  the  date  of  to-day. 

The  Girls'  School  Year  Book  (ViMic  Schools)''  has  beeii> 
prepared  by  the  Editor  of  Tlte  Public  Schools  Year  Booh,  to- 
provide  a  record  of  matters  of  interest  to  parents,  school 
mistresses,  and  girls  in  connexion  with  sciondaEy  educa- 
tion. The  first  part  contains  particulars  of  the  leading- 
girls'  public  schools  in  Great  Britain,  arranged  in  alpha- 
betical order  of  towns  ;  the  second  part  contains  particulars 
of  various  careers  open  to  women  who  desire  to  earn  tlieir 
own  living. 

Volume  NVII  of  the  Transactions  of  the  Americmt 
Pediatric  Societi/,'  containing  the  report  nf  the  annual' 
meeting  last  year,  has  been  issued  recently  :  it  contains- 
a  ]H)rtrait  and  brief  obituary  notice  of  Dr.  AValter  S. 
Ghrislopher,  Professor  of  Pediatries  in  the  Cnllege  of 
Pliysii-ians  and  .'•^ur^.'Cfms  in  Chicago,  who  was  President  of 
the  Society  in  1902.  lie  had  given  particular  attention  to 
the  study  of  children  in  Chicago  public  schools,  and  his 
work  in  this  direction  led  to  the  establishment  under  his^ 
direct  supervision  of  a  department  of  child  study  in  the- 

Sc-honls. 

Dr.  '\ViL( ox's  linok  on  Genito-I'rinani  and  Venereal 
Diseases'  is  vol.  xiii  of  Saunders's  "Ciuesiion  Compends," 
and  the  whole  of  the  matter  is  arranged  in  the  form  of 
questions  and  answers.  The  book  will  probably  be  of 
service  to  those  who  favour  this  not  always  satisfactory 
method  of  imparting  knowledge,  but  it  might  lu-  improve(f 
by  careful  revision,  lor  instance,  pemphigus,  we  think,, 
can  hardly  be  said  to  be  "  common  ''  in  inherited  syphilis, 
and  1  oz.  of  calomel  is  certainly  not  a  usual  or  desirable 
quantity  of  mercury  to  use  for  fumigation.  Die  soft 
ihancre  again  -  or  '•chancroid."  as  it  is  trailed  here— 
though  described  as  always  a  local  disease,  is  included 
luider  the  heading  of  Syphilis. 

■  Tlie.  Mrdical  .-ln«ufl(.  Bristol:  Jo'liu  Wriglil  nmilS."  190'6.  (Cr.  8vo' 
1.)'.  641.    7s.  6d.) 

"  The    fjirls'  fichnol   Year   Hook    (Public    SchnnU).     Loudon  :    Swan 
^'onnrnsi-liein.  alidCo.  Liinit<-d.    1906.    tCr.  8vo,  pp.  471.    2>^.  6d.) 
'  New  York  :  ?;,  B.  Trc.xt  an<i  Co.    1906.    (8vo.  pp.  228.) 

'  Efnenlials  0/  licnild-irinani  nnd  Venereal  Ditrafcs.  liy  Starling  S. 
Wilcox.  M.D.  Pliiladolpliiu  ;md  Loudon  :  W.  11.  Saunders  Conipauy, 
li06.    (Cr. 8vo,  pp  313.  ilhistiatcd.     I';) 
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THE   ROYAL   VICTORIA    INFIRMARY, 
NEWCASTLE-ON-TYNE. 

Thk  medical  and  surgical  staft'  of  tlie  Royal  Infirmary  of 
Neweastle-on-Tyne  have  been  for  a  long  while  keenly 
anticipating  the  occupation  by  tliemselves  and  their 
patients  of  the  new  Royal  Victoria  Infirmary,  opened  by 
His  Majesty  the  King  on  July  11th.  They  will  no  doubt 
feel  certain  pangs  of  regret  in  vacating  the  old  buildings 
on  the  Forth  Banks,  where  the  original  infirmary — which 
has  been  added  to  and  jiatched  from  time  to  time — was 
built  in  1751,  for  its  associations  have  been  liappy,  its 
memories  are  valued,  and  the  old  familiar  walls,  though 
antiquated  and  grimy,  compel  response  to  their  pathetic 

Be  kind  to  my  remains,  and  0  defend, 
Against  year  judgement,  your  departed  friend. 

But  such  pangs  are  more  than  compensated  by  the 
prospect  of  working  for  the  future  in  bright  and  roomy 
wards  with  all  the  convenient  modern  appointments  and 
salubrious  surroundings. 

Tlip  foundation  stone  of  the  new  Royal  Victoria  Infirmary 
on  the  Castle  Leazes  was  laid  by  the  King,  then  Prince  of 
AVales,  on  June  20th,  1900.  The  site,  which  is  the  gift  of 
the  Mayor  and  Corporation,  is  ideal,  for  it  stands  high, 
and,  though  only  a  littU^  way  removed  from  the  heart  of 
the  city  and  from  the  i-ailway  stations,  it  is  prac- 
tically sm-rounded  by  park  land,  open  and  ornamental. 
It  is  adjacent  to  the  Armstrong  Ciollege  of  Science,  and 
within  five  or  six  minutes' walk  of  the  College  of  Medicine. 
The  building  has  been  erected  at  a  cost  of  nearly  £300,000, 
drawn  from  three  sources :  £100,000  was  collected,  chiefly 
through  the  exertions  of  Sir  Riley  Lord,  from  the  charitable 
public  of  Newcastle  and  the  district,  including  many 
working  men  ;  £100,000  was  given  by  the  late  Mr.  John 
Hall ;  and  the  remaining  £100,000  is  the  gift  of  the  Noble 
Chairman  of  the  House  Committee  and  his  wife.  Lord  and 
Lady  Ai-mstrong.  In  the  exjoenditure  of  this  splendid 
sum  the  Building  Committee  under  its  Chairman,  Sir 
Riley  Lord,  has  made  an  honest  attempt  to  provide  "  the 
sick  and  lame  poor "  of  the  North  of  England  with  a 
liospital  equipped  with  every  comfort  and  all  the  improve- 
ments suggested  by  modern  medical  and  surgical  science 
for  combating  disease.  Indeed,  it  is  due  to  all  concerned 
to  say  that  the  staff  and  Committee  have  in  this  work 
united  to  "  subdue  all  the  means  at  their  command  to 
a  whole-hearted  service  of  humanity." 

"We  proceed  to  give  some  details  of  the  construction  of 
this  noble  new  Infirmary. 

Scheme  of  the  Building. 
The  structure  itself  covers  a  large  proportion  of  the 
ten-acre  site  allotted  to  it  on  the  Leazes  section  of  the 
Town  Moor,  the  remainder  of  the  site  being  laid  olit  in 
ornamental  grounds.  The  main  front  faces  almost  due 
south,  opposite  the  Leazes  Park,  and  the  main  entrance  is 


from  Queen  Victoria  Road,  which  runs  between  tho 
infirmary  grounds  and  the  Armstrong  Science  College. 
The  entrance  is  through  fine  gates  of  wrought  iron  and 
bronze  made  from  a  design  by  Gilbert ;  and  from  the 
princiiaal  avenue  other  roads  branch  io  the  seven  entrance* 
appropriated  to  out-patients,  in-patients,  visitors,  drug 
stores,  etc. 

The  Infirmary  has  been  built  upon  the  pavilion  system, 
from  the  designs  of  Mr.  William  L.  Newcombe,  F.R.I.B.A., 
and  Mr.  H.  Percy  Adams,  F.R.I.B.A.,  and  has,  besides- 
the  various  administration  buildings.  8  ward  pavilions, 
containing  20  wards  and  450  beds — 200  more  beds- 
than  were  held  in  the  old  infirmary.  The  adminis- 
trative block,  which  has  a  facade  of  red  brick  and  sand- 
stone, stands  in  the  midst,  with  pavilions  grouped  on  each 
side,  all  being  arranged  to  obtain  the  best  possible  aspect 
and  the  maximum  of  sunlight  and  air.  The  ward  pavi- 
lions are  built  in  two  stories,  the  ground  floor  being  occu- 
pied by  the  surgical  wards,  with  operating  theatres  on  the 
same  level,  and  the  medical  wards  being  on  the  first  floor. 
The  out-jiatient  department  stands  on  a  lower  ground- 
floor  level  at  the  eastern  end  and  near  to  the  main 
entrance  ;  and  the  highest  part  of  the  site,  at  the  extreme- 
west  end,  is  occupied  by  the  nurses'  home.  The  laundry- 
is  at  the  lowest  level  of  the  site,  in  the  least  conspicuous- 
position,  with  the  engine  and  boiler-house  in  the  base- 
ment under  it. 

The  AuMiNisTRATivi-:  Building. 

This  forms  the  central  portion  of  the  whole,  and  its 
main  hall,  which  is  reached  through  a  vestibule  from 
a  porte  cockere,  is  supervised  from  the  portex-'s  office^ 
which  overlooks  the  casualty  rooms,  and  is  near  a  room 
for  telephone  and  telegraph.  Immediately  on  the  right 
of  the  central  entrance  is  a  small  committee  room  for  the 
use  of  the  staft'  or  committee,  and  next  to  this  a  room  for 
the  visiting  medical  and  surgical  staft'.  At  the  end  of  the 
corridor  on  which  these  rooms  open  is  the  large  and  very 
handsome  library,  panelled  and  fitted  with  oak  bookcases,, 
and  with  an  ornamental  plaster  ceiling.  The  arms  of  the- 
city  are  here  carved  on  the  chimney-piece. 

Close  to  this  library  is  a  staircase  communicating  with 
the  students'  department,  which  owing  to  the  slope  of  the 
ground  has  been  placed  below  the  level  of  the  library, 
though  still  above  the  level  of  the  ground.  By  this- 
arrangement  the  students  are  at  once  close  to  the- 
library  and  can  gain  access  to  the  operating  theatres, 
and  the  wards  without  passing  through  the  main 
administrative  building. 

To  the  left  of  the  entrance  hall  are  the  rooms  for 
secretary  and  clerks,  house  governor,  lady  superintendent, 
and  a  visitors'  waiting  room.  The  service  wing  has  been 
placed  between  the  main  corridor  of  the  Infirmary  and 
the  administrative  block,  and  contains  large  receiving 
room,  rooms  for  stores,  etc.,  and  a  .Mft  direct  to  the- 
kitchen  above. 


THE  SEW   IN-FIRMiJR:Y;i«E  iNEWOASTLp. 


[July  14,  igo6. 


The  cpntial  ball  i?  panelled  witli  teak  and  leather,  and 
lias  a  plaster-enriehed  ceiling,  and  the  arm?  of  various 
districts  connected  with  the  Inflrmary  enhlazoned  in  the 
windows.  From  this  hall  a  wide  t^ak  staircase  leads  to 
the  first  floor,  wdiere  the  Board  Room  occupies  the  central 
place,  and  takes  on  its  walls  the  line  oil  paintings  from 
the  old  Infirmary.  Tlie  quarters  of  tlie  senior  medical 
oflieer,  are  liere ;  also  six  sittincr  and  twelve  bed  rooms  for 
the  resident  medical  statt",  besides  storerooms,  bathrooms, 
and  lavatories.  West  of  the  corridor  is  a  dining  hall  for 
resident  oliicers,  with  a  door  into  the  service  corridor,  and 
in  the  service  wing  on  this  floor  is  the  dining  hall  for 
Sisters  and  statf  nurses,  and  another  very  large  one  for 
nurses  and  probationers.  t)n  the  second  floor  of  the  ser- 
vice wing  is  the  kitchen,  beautifully  lighted  and  lined 
with  glazed  bricks.  This  is  fitted  u]i  with  all  the  most 
modern  kitchen  appliances,  and  is  supplemented  by  scul- 
leries for  preparing  vegetables  and  washing  up,  store- 
rooms, lardei-s  with  north  aspect,  carving  and  distributing 
rooms,  housekeeper's  oflice,  and  an  olfice  for  distributing 
tlic  daily  stores. 

On  the  upper  floor  of  the  front  administrative  building 
is  the  accommodation  for  all  the  women  servants,  with 
special  lavatories  supplied  ivith  hot  and  cold  water. 
Access  to  these  roouis  can  be  obtained  l\v  the  ward  maids 
from  the  main  corridor  of  the  ward  pavilions  without 
passing  through  any  other  departuSent.-  ■        ■  -    ■     . 

■   '      ■  '         The  WaIid  '  Pavilions.  '  '       ' 

The  ward  pavilions  are  not  less  than  80  ft.  apart,  lying 
iiorth  and  south  from  the  corridors.  There  is  a  staitease 
6  ft.  wide  to  each  pair  of  ward  pavilions,  with  a  passenger 
lift  in  the  well-hole  large  enough  to  carry  bedstead  or 
ambulance.    <  .  ■  .    •      •  ■   • 

All  the  large  pavilions  are  alike  (see  plan,  p.  93),  being 
designed  for  26  beds  each.  At  bite  side  of  the  entraricd  is 
the  ward  kitchen,  and  at  the  other  the  Sister's  room;  a 
day  room  witli  bay  window  is  provided  for  each  ward,  and 
two  single-l)ed  wards.  Tliere  is  also  a  room  for  examina- 
tion of  secretions,  etc.,  a  linen  room,  a  small  larder  for 
ntilk,«tc.,  and  a  room  for  patient'^  clothes.  At  the  other 
f  lid;  each  ward  gives  upon  a  large  open  balcony,  and  in 
an  annexe  at  one  side  are  bathroorns  and  at  the  other 
side  sink-rooms  and  waterelosets,  cut  otF  from  the  wards 
by  ci'oss-ventilated  lobbies.  ■ 

The  wards  measure  102  by  27  ft.,  and  are  13  ft.  high  ; 
this  allows  an  air  space  of  1,500  cul>ic  ft.  to  eacli  bed,  and 
a  wall  space  of  8  ft.  from  centre  to  centre  of  each  bed. 
They  are  heated  by  Shorland  stoves  in  the  middle  of  the 
floor  and  hot  water  radiators  at  the  sideS  :  and  lighted  by 
windows  alternating  with  the  beds,  and  by  elijctricity, 
each  bed  having  its  own  electric  bracket  besides  the  ward 
<ientral  light.  For  ventilation  (the  plenum  system  was 
(.liecarded  after  careful  investigation),  cold  fresh  air  is 
admitted  through  stoneware  pipes  near  tl>e  floor  under 
each  bed  and  passes  through  tlie  hot  .radiators  into  the 
rooms  ;  it  is  also  admitted  by  "  hopper  "  ventilators  at  the 
upper  part  of  each  window.  The  vitiated  air  is  got  rid  of 
by  special  flues  between  the  smoke  flues  in  the  chimne.ys 
and  by  Sheringham  ventilators. 

The  walls  of  the  wards  are  lined  with  pale  blue-green 
tiles  to  a  height  of  5  ft.,  and  the  upper  parts  are  cemented 
and  finished  with  grey-blue  enamel  paint.  The  floors  are 
laid  with  teak  blocks,  wax-iiolished,  all  angles  and  corners 
being  rounded.  The  windows  have  double-hung  sashes 
with  a  lower  deep  rail,  so  that  they  ventilate  at  the 
meeting  rail  as  well  as  through  the '■  hoppers,'  which  have 
glass  sides. 

The  children's  pavilions  are  a  special  feature  of  the 
hospital.  They  practically  form  jiart  of  the  out-patients' 
block  at  the  eastern  end,  though  only  comiected  with 
l;liat  department  by  the  main  corridors.  They  contain 
four  wards—two  medical  and  two  surgical — of  10  beds 
eaclf,  and  are  particularly  bright  and  attractive.  The 
WfiUs  In  these  are  tiled  throughout,  and  decorated  with 
picture  panels  of  Doulton's  choicest  designs  illustrating 
nursery  rhymes.  Altogether  there  are  twenty  \yards  in 
•  'i^ht  pavilions,  ae<'ommodating  212  men  and  142  women 
—including  25  single-bed  wards,  16  ^f  uhich  are  for 
w'criien;       The     children's    pavili'i  m    46    lieds, 

iricluding  6  Single-bed  wards. 

Thi;  Opkisatino  THl:\TU^;^. 
These  are  on  the  ground  floor,  level  with  the- stirgical 


wards.  The  main  theatre  (see  plan,  p.  93)  is  octagonal,  with 
a  large  north  window  and  a  roof  almost  entirely  of  glass, 
douljle-glazed  to  oltviate  extremes  of  temperature.  It 
has  a  marble  gallery  for  students,  running  round  five 
sides  of  the  octagon,  and  entered  from  the  main  first- 
floor  corridor ;  by  this  arrangement  the  students  have 
an  excellent  view  of  the  operation  and  the  statf  has  the 
whole  of  the  floor  area.  The  walls  are  of  white  glazed 
tiles,  the  fioor  of  marble  terrazzo,  and  the  fittings  of 
white  porceJain.  Wl  the  furniture,  supplied  I)y  Messis. 
Brady  and  Martin,  is  aseptic  in  character  and  freely 
movable,  so  that  all  parts  of  the  room  can  be  got  at 
for  thorough  cleaning  whenever  necessary. 

The  operating  table,  which  is  one  of  the  best  modern 
types,  is  of  massive  constraction  to  give  great  stability, 
but  can  be  raised  on  wheels  and  moved  about  with 
perfect  ease,  and  all  the  positions  needed  for  operative 
procedures  are  readily  Obtained  liy  simple  mechanic;il 
devices.  The  general  furniture  includes  lotion  i-eservoirs 
on  wheels,  lotion  bowls  on  wlieeling  frames,  irrigatoi-s, 
tables  for  instruments,  di-essings,  nurses'  service,  ete> ; 
and  the  guiding  principle  throughout  has  been  to  pro- 
vide articles  of  workiuanlike  design  which  could  be  kept 
surgically  clean  with  the  smallest  expenditure  of  time 
an(l  trouble,  and  would  stand  the  wear  and  tear  i.if  a  busy 
hospital. 

'•  In  coilnexion  witli  eajh  theatre  are  anaesthetic  rooms, 
rooms  with  apparatus  for  sterilizing  by,  st^ani,  and 
waiting' room.  ■  Iii  all  tlie  operating  theatres  a  ■s;?9tem  of 
emergency  lighting  provides  by  storage  liattery  for  an 
auxiliary  piijcuit,  so  that  if  the  ordinary  light  should  f.iil- 
an  emergency  light  will  be  automatically  switched  oil, 
and  the  surgeon  can  complete  his  operation  witliout 
interruxilion  or  inconvenience. 

Thi-;  Lectuke  Tue.u're  and  ("i.ass  Roh.m. 

These  are  placed  under  tlie  large  operating  theatre 
on  the  lower  ground  level;  the  lecture  theatre  .seats 
120  students.  ■         '  .,  . 

The  Xukses'  Home. 

This  stands  at  the  extreme  west  end  of  the  buildings, 
and  is  reached  from  the  Infirmary  through  a  large  covered, 
winter  garden,  but  the  pi-ineipul  entrance  is  from  aprivate 
garden  on  the  western  front. 

There  are  three  staireasis,  one  at  each  end  and  one  in  Uie 
middle,  allowing  of  easy  access,  and  a  double  exit,  in  case 
of  fire,  from  all  the  rooms;  also  a  central  automatic  lift, 
worked  by  electric  press-button,  is  provided,  On  onp  sii-e 
:  of  the  entrance  on  the  ground  floor  are  sitting  and  bed 
rooms  for  the  assistant  matron  ;  and  on  the  other  side 
similar  rooms  for  the  night  superintendent,  and  a  room 
for  visitors. 

Tliis  floor  has  also  larg(>  sitting-rooms  for  nvu'Ees  and 
probationers,  a  kitchen  and  pantry  ;  and  a  cycle  store  is 
on  the  lower  ground  level.  On  the  ground  and  upper 
floors  are  upwards  of  100  bedrooms  for  nurses  and  6  for 
housemaids  ;  each  room  faces  eitlier  east  or  west,  lias 
a  fireplace  and  fitted  furniture,  and  every  floor  is  pro- 
vided with  a  larg(>  linen  room,  housemaid's  room,  and 
sanitaty  adjuncts.    There  are, 18  bathrooms. 

'     -i',J    '     TiTE   OtTT-PATIEXT    DePAKTJIB.NT. 

This  is  placed  close  to  the  main  entrance  gates, 
accessible  to  patients  directly  they  enter  the  hospital 
grounds. 

Tlie  eo'isuUing  rooms  are  arranged  round  a  large  wait- 
ing hall,  and  patients  pass  from  this  through  the  con- 
sulting rooms  to  an  outer  corridor  leading  direct  to 
a  small«T  waiting  roi^ni  for  medicines,  men  and  women 
being  separately  served  at  tlie  dispensary  hatches,  and 
then  passing  directly  outside.  There  will  thus  be  no 
confusion  nor  retracing  of  steiis,  but  every  patient  will 
follow  a  definite  route.  The  consulting  rooms,  have  exa- 
mination rooms  opening  off  them,  and  each  room  has 
direct  access  to  the  QViter  eorridtir.  An  operating  room  is 
yirovided  in  connexion  with  the  surgi<al  consult iug) 
rooms;  there  is  also  a  surgical  dro'ssing  room  for  minor 
accidents  aiul  dressings.  ,  ■    1  •  m  '1     ' 

,  The  ophtlialmic  room  is  24  ft.  long,  and  isifittedaS'a 
''  dark  room.",  _  1     , 

The  dispensary  is  placed  so  as  to  be  convenient  for  all 
the  casualty  rooms,  and  also  for  the  rest  of  the  hospital. 
It  is  well  lighted,  excellently  fitted  up,  and  lias  dispenser's 
room  and  large  laboratories  in  connexion. 
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The  Casualty  Rooms. 

The  accident  department  is  centrally  situated  on  the 
■same  level  as  the  ground  tloor  (or  surgical)  wards  cor- 
ridor, witli  a  can-iage  way  easily  accessible  from  tin- 
public  road  and  entrance  entirely  out  of  the  public  gaze. 
The  department  is  close  to  the  medical  staff'  rooms,  to 
•ensure  immediate  attendance  by  day  or  niglit ;  and 
sidjoining  the  jiorterV  central  otiiee  there  is  a  large  room 
for  accident  dressing,  with  small  examination  rooms  ofl'  it. 
jind  rooms  for  medical  officer,  nurse,  and  small  wards  for 
urgent  cases.  Also  a  waiting  room  for  patients'  friends, 
and  space  for  ambulance. 

In  the  central  office  aiv  signal  gongs  by  which  the 
porter  can  instantaneously  call  up  any  officer  of  the 
institution,  wherever  he  may  be. 

Department  for  Diseases  of  the  Skin  and  Electrical 
Booms. 

These  are  under  the  south-east  ward  pavilion,  close  to 
the  general  out-patient  depai-tment,  easily  reached  from 
the  general  hospital  and  also  by  out-patients  from  the 
main  entrance.  There  is  a  large  waiting  hall,  a  consulting 
<ind  demonstrating  room,  a  Roentgen-ray  and  waiting 
room,  and  four  special  bath  rooms. 

Special  electrical  rooms  in  the  same  block,  together 
■with  the  Roentgen  ray  and  photographic  rooms,  form  a 
very  complete  electrical  department  for  in-patients. 

The  Moutuauy  and  Post-mortem  I!oom. 

Tliese  form  a  separate  building  well  away  from  the 
hospital,  but  reached  by  the  stati  tlirough  a  connecting 
^•orridor. 

The  poxt-moitem  room  is  one  of  the  most  striking 
■features  of  the  hospital.  It  is  very  large  and  airy,  well 
lighted  by  roof  and  side  windows,  and  the  walls  arc  tiled 
througliout  with  white  tiles.  It  is  fitted  with  two  white 
porcelain  revolving  tables,  and  teak  stands  for  students 
are  placed  close  to  the  tables.  The  room  has  a  laboratory 
adjoining  it.  Tlie  mortuary  has  a  little  chapel  attaclied, 
where  a  body  cau  be  viewed  by  friends.  In  a  position 
ilt  once  accessible  to  the  wards  and  close  to  the  post- 
mortem room  is  a  large  and  well-appointed  bacteriological 
laboratory. 

The  Chapel. 

Tlie  chapel  has  been  built  close  to  the  north  side  of 
tlie  main  infirmary  ground-floor  conidor.  It  is  a  beautiful 
little  building  of  Byzantine  design,  in  the  form  of  a  true 
<  ireek  cross,  of  which  one  arm  forms  the  chancel.  The 
•dome  is  lined  with  gold  glass  mosaic  and  the  arches  with 
blue  vitreous  tiles  :  the  walls  are  lined  with  Doulton's 
€an-ara  ware,  and  the  floors  are  of  oak  parquet  blocks, 
flight  comes  from  lunettes  in  the  dome  and  arched 
windows  filled  with  stained  glass  on  each  side.  The 
■chancel  is  paved  with  polished  Italian  marble,  and  the 
pulpit  and  reading-desk  are  of  finely  carved  oak.  The 
<-hapel  will  seat  140. 

Miscellaneous. 

The  laundry  is  at  the  nortli  of  the  easternmost  pavilion, 
and  consists  of  receiving  room,  wasldiouse,  drying  and 
airing  rooms,  ironing  room,  and  delivery  room,  the  linen 
following  a  definite  route.  All  fittings  are  of  the  latest 
approved  character. 

Tlie  basement  under  the  laundry  is  occupied  by  a  very 
large  lioiler  house  containing  three  high-pressure  boilers, 
■each  30  ft.  long  by  8  ft.  diameter.  The  entire  hot-water 
beating  of  the  building  is  controlled  from  this  point. 

At  the  north-east  corner  of  the  site  are  workshops,  con- 
sisting of  joiner's  shop,  a  wood  store,  stick-chopping  room, 
oil  store,  and  plumber's  and  engineer's  shop. 

The  entire  lighting  of  the  building  is  by  electricity,  and 
the  lifts  also  are  worked  by  electric  power.  The  current 
is  obtained  from  the  public  city  supply. 

The  buildings  as  a  whole  have  little  ornamentation, 
•what  there  is  being  concentrated  in  the  administrative 
block.  Otlierwise,  efl'eet  lias  been  obtained  by  grouping 
and  proportion.  The  elevations  are  all  of  redbrick  with 
jitone  dressings,  and  the  roofs  are  covered  with  'Westmor- 
land slates.  The  internal  joinei-j'  is  chiefly  of  Columbian 
pine,  and  the  walls,  excejit  in  special  parts,  are  plastered. 
Tlie  floors  are  all  fireproof.  In  the  gri'at  main  corridors, 
which  are  of  noble  width  and  height,  the  walls  have  a 
bright-coloureil  tile  dado,  and  the  floors  are  of  terraz/.o 
mosaic. 


Newcastle  is  indeed  greatly  to  be  congratulated  on  the 
possession  of  such  a  magnificent  provision  for  healing  of 
tlie  sick  and  injured. 


Orongr£55 

ASSOCIATION      OF     FHENC'H-.SPEAKIM; 

MEDICAL   PKACTITIOXERS   OF 

NORTH   AMERICA. 

(Fr(»n  a  CuTrespimdcnt.) 

Inavcubal    Ceremonies. 
The  third  Congress  of  the  Association  of  French-speaking 
Medical   Practitioners  of    North  Ajnerica  was  opened  at 
Trois-Rivieres,  Canada,  on  Tuesday,  June  26th.     It  was 
attended  by  over  300  members. 

The  inaugural  ceremony  was  held  in  the  Salle  of  the 
Hotel  de  Ville,  and  the  President,  Dr.  L.  V.  Normand,  of 
Trois-Rivieres,  delivered  an  address,  in  which  he  described 
the  development  of  the  congresses  of  the  Association,  and 
extended  the  warmest  welcome  to  the  difi'erent  groups  of 
members  attending  the  meeting;  these  groups  comprised 
those  from  Quebec,  presided  over  by  Dr.  Brochu,  medical 
superintendent  of  the  Montreal  Asile  d'Alien^s ;  those 
from  Montreal,  presided  over  by  Dr.  Foucher,  physician 
at  the  Hotel  Dieu,  Montreal;  those  from  the  East 
(Rimouski),  the  'West  (Winnipeg),  the  Tnited  States 
Fall  River  and  Boston.  Dr.  Ncrmand  then  extended  a 
special  welcome  to  the  French  delegates,  who  were 
Dr.  H.  Triboulef,  M(?decin  des  Hdpitaux  de  Paris,  past 
Vice-President  of  the  National  League  against  Alcoholism, 
the  ottieial  delegate  of  the  French  Government  and  the 
delegate  also  of  the  Societe  de  Therapeutique  de  Paris 
and  the  Union  Francaise  Antialcoolique ;  Dr.  Proust, 
professeur  agreg6  in  the  Faculty  of  Medicine  of  Paris, 
chirurgeon  des  hopitaux  de  Paris,  the  delegate  of  the 
University  of  Paris :  and  Dr.  Loir,  professor  in  the 
colonial  agricultural  high  school,  delegate  of  the  French 
Association  pour  I'Avancement  des  Sciences. 

After  the  French  oflieial  delegate  had  returned  thanks 
in  the  name  of  the  Minister  of  Public  Instruction,  the 
Director  of  tlie  Department  of  Higher  Education  in 
France,  and  of  the  various  French  learned  societies,  the 
Secretaiy-General  of  the  Congress,  Dr.  Ch.  De  Blois  of 
Trois-Rivieres,  read  the  general  report.  The  three 
subjects  specially  selected  for  discussion  were  alcoholism, 
tuberculosis,  and  infantile  hygiene,  and  upon  eacli  of  these 
there  was  a  general  report  and  a  supplementary  reixirt. 

Immediately  after  the  Secretary  had  read  his  address, 
the  President  declared  the  Congress  open,  and  the  dis- 
cussion on  tuberculosis  at  once  commenced. 

On  the  evening  of  the  same  day  a  general  meeting  of 
the  Congress  was  held,  when  the  honorary  President.  His 
Excellency  the  Lieutenant-Governor,  Sir  Louis  A.  .Tett^, 
K.C.M.G..  took  the  cliair.  He  was  supported  by  the 
Bishop  of  Trois-Rivieres,  and  the  Hon.  Lomcr  Gouin, 
Prime  IMinister  of  the  Province  of  Quebec. 

The  l.ientcnant-Governor,  in  a  charming  and  gi-acoful 
speech,  dwelt  on  the  devotion  and  disinterestedness  with 
which  the  members  of  the  medical  inofession  discharged 
their  duty  to  tlie  jnililic.  and  prophesied  the  greatest 
success  for  the  Congress,  to  wliicli  French-Canadian  ladies 
were  giving  the  help  of  their  amiable  and  gracious 
presence. 

The  Bishop  of  Trois-Rivieres.  after  pointing  out  the 
diflieulties  of  the  task  of  the  ])hysician  called  upon  to 
elucidate  tlie  mysteries  of  tlu?  human  organism,  tlie  most 
conipli<'nt<'d  in  the  creation,  insisted  upon  the  high  moral 
qualities  which,  in  the  practice  of  medicine,  sliould  be 
added  to  knowledge  anil  ability:  ammig  these  that  which 
conipleteil  the  aureole  of  tli(>  medical  profession  was  the 
transcendental  goodness  of  heart  nf  a  St.  Vincent  de  Paul. 

The  Prime  iMinister  recalled  in  the  wannest  terms  the 
part  which  the  French-Canadian  medical  profession  had 
played  in  tlie  expansion  of  Canada,  and  promised  tlie 
heartiest  sympatliy  of  the  provincial  government,  which 
was  ready  to  respond  to  tlie  legitimate  demands  of  the 
medical  profession  for  the  amelioration  of  the  hygienic 
condition  of  the  people. 

The  Viee-Consul  of  France,  Baron  d'Hallewyn,  speaking 
in  the  name  of  the  Consul-General,  said  that  he  was  at 
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once  liappy  and  proud  fn  wisli  succoss  to  liis  eoiupatriois 
wl;o  were  bringing  their  knowledge  and  tlieir  energy  to 
lielp  tlie  cflbrts  of  Freneli-Canadiau  practitioners  for  the 
advancement  of  Frencli  science. 

Tlie  Mayor  of  Trois-Rivieres  welcomed  the  Congress, 
and  especially  the  French  delegates.  He  trusted  that  his 
efforts  and  those  of  the  municipality  of  the  historic  town 
of  Trois-Rivieres  would  worthily  fulfil  their  intention  of 
offering  the  most  fraternal  welcome  to  the  Congress. 

Dr.  H.  Triboulet  respomled  in  the  name  of  the  French 
Ciovernment  and  expressed  the  thanks  of  the  three  repre- 
sentatives of  France  for  the  warm  welcome  they  had 
received.  In  the  name  of  the  Minister  of  Public 
Instruction  of  the  French  Republic,  in  the  name  of  the 
Director  of  higher  education,  he  congratulated  the 
organisers  of  the  Association  and  of  the  Congress,  and 
expressed  the  warmest  li^jpes  for  its  success.  He  knew 
that  in  these  official  words  his  hearers  would  find  the 
expression  of  the  most  cordial  sympathy  of  all  tlie 
children  of  the  mother  countiy  for  their  French- Canadian 
brothers.  The  Congress  had  arranged  to  discuss  the 
great  questions  which  were  now  occupying  the  minds  of 
all  civilized  nations,  and  he  was  glad  to  think  that  the 
French-Canadian  nation  had  exceptional  opportunities  for 
finding  prompt  and  effectual  answei-s.  The  detailed 
reports  on  infantile  hygiene  and  on  tuberculosis  made  to 
the  Congress  would  serve  for  the  information  of  other 
nations.  French  Canada  was  particularly  well  placed  to 
combat  alcoholism,  because  the  evil  was  as  yet  only 
beginning,  and  because  medical  opinion  was  backed 
up  by  the  action  of  the  clergy  and  of  the 
press.  French  energy,  so  active  in  Canada,  sus- 
tained and  guided  by  such  great  sons  of  the  mother 
country  as  Claude  Beinard,  Trousseau,  Pasteur,  and  Curie, 
ought  to  find  expression  in  some  great  work.  Young 
Canadian  praelitioners  ought  to  complete  their  studies  in 
the  laboratories  and  in  the  amphitheatres  where  they 
could  listen  to  the  great  teachers.  With  the  help  of  the 
provincial  authorities  and  of  French-Canadian  practi- 
tioners, and  with  the  assistance  of  the  great  masters  of 
France  the  third  centenary  of  French  Canada,  whicli 
would  take  place  in  1908,. ought  to  afford  a  striking  mani- 
festation of  French  r-nergy  by  bringing  together  the 
whole  body  of  French-speaking  practitioners  in  North 
America  for  the  opening  of  a  Pasteur  institute  on  French- 
Canadian  soil. 

Dr.  Proust  said  that  be  was  proud  to  succeed  his 
illustrious  master,  Professor  Pozzi,  in  expressing  to  his 
French-Canadian  brethren  the  cordial  sympathy  of  the 
University  of  Paris,  which  was  happy  to  count  so  many 
Canadians  among  its  pupils.  He  was  glad  to  think  that 
the  presence  of  the  French  delegates  would  favour  closer 
and  more  frequent  relations. 

Dr.  Loir  said  that  his  great  master,  Pasteur,  had  been 
much  touched  to  learn  that  a  district  in  Canada  had, 
when  it  was  first  called  into  existence,  chosen  his  name. 
French-Canada  was  still  little  known  to  the  French,  but 
he  hoped  that,  inspired  by  the  name  of  that  great 
benefactor  of  humanity,  Pasteur,  a  rapprochcmfnt 
would  take  place  between  the  children  of  old  and  new- 
France. 


CONTRACT  MEDICAL  PRACTICE. 

CLUB  R.4.TE8. 

A  CORRESPONDENT  asks  whether  there  is  any  reason   why  he 

should  not  accept  the  post  of  medical  officer  to  the  Liverpool 

Victoria  Legal  Friendly  Society,  who  pay  at  the  rate  of  Is.  Id. 

per  quarter  per  member. 

*,*  We  would  recommend  our  correspondent  to  study  the 
report  of  the  Medico-Political  Committee  on  Contract 
Practice  published  in  the  Supplement  to  the  British 
Medical  Journal  of  July  22ad,  1905.  The  rate  mentioned, 
though  cot  unusual,  is  very  low  for  the  responsibilities 
undertaken.  There  is  also  the  danger  of  societies  like  the 
one  mentioned  publishing  the  names  of  their  medical 
oHicers  on  circulars — a  proceeding  that  is  not  imattended  by 
risk  to  the  latter.  The  appointment  is  not  one  that  can  be 
recommended. 

The  Governors  of  the  City  Orthopaedic  Hospital  agreed 
on  July  11th  to  allow  the  institution  to  be  amalgamated 
with  the  other  orthopaedic  hospitals  of  f^ondon,  the 
National  and  the  Royal.  A  long-standing  controversy  is 
thus  brought  to  a  satisfactory  end. 
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MusKOKA  Lakes. 
In  the  Journal  of  May  26tli,  p.  1233,  an  illustratei^ 
account  was  published  of  the  Muskoka  Lakes  distiict, 
a  country  of  wood  and  lake  situated  at  an  elevation  of 
about  1,000  feet  above  the  sea  level.  "VVe  are  informed! 
that  so  many  inquiries  have  been  received  regarding  the 
the  trip  to  this  district  by  the  honorary  local  secretaries 
in  Toronto,  that  it  is  proposed  to  run  an  excursion  train, 
which  will  leave  ToroDto  at  8  a.m.  on  Saturday, 
August  25th  ;  this  will  accomplish  the  journey  of  112  miU  s 
to  Muskoka  wharf  in  about  four  hours.  The  members  of 
the  party  will  be  given  an  opportunity  to  visit  the  sana- 
torium at  Gravenhuist,  and  afterwards  will  go  up  the  lake- 
by  steamer  to  Rosseau,  where  arrangements  will  be  mads^ 
for  their  accommodation  ;  they  will  be  able  to  return  ttf 
Toronto  by  any  of  the  regular  trains  on  Saturday  or 
Monday.  The  cost  of  the  journey  by  rail  and  steamer 
from  Toronto  to  Rosseau  and  back  will  be  S2.60,  or 
about  10s.  6d. 

To  Lake  Nipissino  and  French  River. 

Cost  for  Round  Trip  (Association  Rate)  $6.85  (£1  7s.  5d). 

From  Toronto  to  North  Bay  (227  miles)  on  the  Grand 
Trunk  Railway  is  a  short  journey.  At  Callandar  it 
glimpse  is  first  obtained  of  East  Bay,  the  gleaming  waters, 
of  Nipissing.  Some  one  has  admirably  written  :  "  Like  a 
virgin  goddess  in  a  primeval  world,  Canada  still  walks  in 
unconscious  beauty  among  her  golden  woods  and  along 
the  margins  of  her  trackless  streams,  catching  but  broken 
glances  of  her  radiant  majesty  as  mirrored  on  their 
surface.'  ^, 

North  Bay,  the  metropolis  of  Northern  Ontario,  is  22T 
miles  from  Toronto  by  the  Grand  Trunk  Railway.  It  is 
the  chief  supply  station  for  the  vast  expanse  of  forest, 
lake,  and  stream  extending  to  Lakes  Temagami  and 
Temiscaming  on  the  north,  the  Ottawa  on  the  east, 
Georgian  Bay  on  the  west,  and  the  Maganetawan  on  the 
south.  It  has  two  comfortable  hotels.  Four  miles  to  the 
east  is  Trout  Lake,  famous  for  its  angling;  further  on, 
fifteen  miles,  is  Lake  Talon  and  the  Matawan  River, 
affording  black  bass,  maskinonge,  pike,  and  pickerel.  The 
tributary  streams  are  full  of  brciok  trout,  and  in  Lake 
Nipissing  the  fishing  is  good.  At  Manitou  Island,  five 
miles  out,  excellent  sport  with  the  rod  and  trolling  line 
may  be  obtained. 

The  lake  voyage  lasts  twenty-five  miles  due  west  to  the 
head  of  the  French  River,  and  twelve  miles  down  to  the 
Big  Chaudiere  Falls,  where  canoeing  and  portaging 
begins. 

A  delightful  way  to  return  is  to  continue  the  trip  dowrt 
to  the  mouth  of  the  Frencli  River  and  then  take  the 
Northern  Navigation  Company's  steamer  to  Parry  Sound, 
and  thence  by  another  steamer  (running  daily)  through  the 
30,000  islands  of  the  Georgian  Bay  to  Penetanguishene. 
It  is  but  a  hundred  miles  from  that  point  by  rail  to- 
Toronto. 

The  Temagami  Region. 
CoH  of  Round  Trip  (As-ociation  Rate)  S9.95  (£2). 

The  Grand  Trunk  Railway  system  offers  the  best  and 
most  direct  route  to  the  Temagami  region,  passengers 
travelling  by  the  northern  division  to  North  Bay,  and 
over  the  Temiscamingue  and  Northern  Ontario  Railway 
300  miles  to  Temagami  Station. 

The  Temagami  region  is  a  forest  reserve,  under  control 
of  the  Ontario  Government,  and  covers  an  area  of  1,400,000 
acres.  It  is  a  land  of  lakes  and  rivers,  and  until  a  few 
years  ago  visited  only  by  Indians  and  the  Hudson  Bay 
Company's  canoes.  Of  the  two  principal  bodies  of  water. 
Lake  Temagami  is  the  largest,  having  an  area  of  about 
100  square  miles,  and  a  shore  line  of  nearly  3,000  miles. 
It  is  dotted  with  islands  of  all  proportions.    Though  30O 
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miles  due  north  of  Toronto,  the  weather  during  the  day 
is  warm  and  ba'uiy,  with  litUe  fsliji,  and-  the  nights 
]>lea9antly  coolfor  sleepins;. 

The  principal  lish  are  -small-mouthed  black  bass, 
speckled  trout,  lake  trout,  walleyed  pike  and  common 
pike.  During  the  midsummer  season  the  lake  trout  go 
into  deep  water,  and  it  is  neeessai-j'  to  use  ;i  wire  line  of 
a  couple  of  hundred  feet.  The  black  bass,  on  the  contrary, 
bite  well  during  .July  and  August,  aiid  in  the  wate7s  of  the 
lakes  in  close  contiguity  to  Lake  Tcmagami  run  up  to  6  lb. 
Brook  trout  or  speckled  trout  from  I2  lb.  to  3  lb.  are  found 
in  large  numbers  in  the  streams  emptying  into  Lady 
Evelyn  Lake. 

The  visitor  can  outfit  at  Temagarai  .'Station  and  take  the 
steamer  which  plies  on  the  lake,  reaching  Bear  Island  or 
any  other  point  by  this  means,  and  thence  proceeding  by 
canoe  into  the  more  remote  parts  of  the  reserve.  The 
Hudson  Bay  Company's  store  at  Bear  Island  is  well 
stocked  with  provisions  and  all  necessaries  for  the 
camper. 

Addendu-m. 
Tellowstune  yational  Park. 

Yellowstone  Park,  about  sixty-two  miles  long  from 
north  to  south  and  fifty-four  miles  ^\  ide,  may  ofTer  attrac- 
tions to  some  members  who  make  the  journey  through 
Canada  to  Vancouver  and  wish  to  return  through  the 
I'nited  States.  At  \'ancouver  tickets  can  be  purchased 
from  the  Northern  Pacific  Railway.  The  park,  which  has 
an  average  elevation  above  the  sea  of  about  7.500  ft.,  is 
a  plateau  surrounded  by  mountains.  The  capital  of  the 
park  is  Mamnloth  Hot  Springs,  and  from  there  a  tour  of 
six  days  can  be  made  by  stage  coach  ;  there  are  hotels 
at  convenient  distances.  Mr.  "William  G.  Mason, 
215,  EUicott  Square,  BuHalo,  X.Y.,  will  supply  further 
information. 


CONGRESS    OP    THE    ROYAL    SANITARY 
INSTITUTE. 

The  twenty-third  annual  congress  of  the  Koyal  Sanitary 
Institute  was  opened  on  Monday,  July  9th,  at  Bristol,  by 
the  Lord  Mayor  of  that  city  (Mr.  A.  J.  Smith). 

Bristol  holds  a  reputation  second  to  no  town  in  the 
United  Kingdom  for  knowing  how  to  make  congresses 
succeed,  and  as  a  not  very  unnatural  result  no  year  passes 
without  some  society  holding  its  annual  meeting  in  the 
capital  of  the  West.  The  present  occasion  bids  fair  to 
upliold  Bristol  reputation,  for— writing,  as  is  unavoidable, 
in  the  early  part  of  the  week,  when  work  and  pleasure 
have  only  just  begun— it  is  evident  from  the  extensive 
programme  of  paj^ers  and  conferences  that  important 
subjects  are  to  be  brought  before  the  numerous  members 
and  delegat(!s  for  their  consideration.  Xor  are  the  social 
and  excurs-ion  sides  of  these  affairs  neglected,. and  there  is 
little  doubt  that  should  any  visitor  attempt  to  carry  out 
all  the  programme  he  will  need  a  prolonged  rest  both  for 
body  and  mind. 

The  Victoria  Rooms  are,  as  usual  in  these  congresses, 
the  head  quarters.  Here  in  the  large  hall  is  the  reception 
room  where  members  enter  their  names  and  receive  the 
orders  of  the  day,  and  here,  too.  Sir  Edward  Fry,  a  member 
of  the  well-known  Bristol  family,  delivered  his  presiden- 
tial address.  The  arrangements  ajipear  to  be  quite  com- 
plete. Everything  was  ready  fcr  the  opening  at  midday 
on  July  9th,  and  the  officials  displayed  the  greatest 
courtesy  in  supplying  your  representative  with  the  neces- 
sai-y  papers.    ' 

Ope.vixg  Ceremonies. 

The  opening  ceremony  took  place  at  the  Council  House 
in  the  city,  where  the  Lord  Mayor  received  Die  members 
and  delegates,  welcoming  them  to  Bristol  in  a  few  well- 
■chosen  words,  and  referred  to  the  cliunges  that  had  tak<'n 
.place  in  liristol  since  that  city  adopted  tlie  .^et- in  1851 
The  High  Sherilf,  Mr.  U.  Risoley,  also  spoke,  and  later 
Mr.  AiKlerson  (Glasgow)  acknowle<lced  the  woleome  and 
Colonel  J.  Lane  Xotler  expressed  the  thanks  of  the 
Council  of  the  Institute. 

The  delegates  tlien  adjourned  to  the  Royal  Hotel  for 
lunch,  and  afterwards  one  of  the  stiff  lii'lls  for  which 
Bristol  la  famous  had  to  be  negotiated  to  reach  the 
Health  Exhibition,  housed  in  the  Urill  Hall  of  the  Bristol 
Rifles.  Tlie  liOrd  Mayor  and  Lady  .Mayoi-ess' were  con- 
ducted round  by  members  of  theiC«rtin<?ilv^'and  the 
■JSxhihition declared  open,  ■    ■:  .;,'/;  ■>.'».■    i    : 


Here  again  we  must  express  our  praise  for  the  pre- 
paredness of  everything.  Kvery  stall  ^vas  fit  for  the 
minutest  examination,  the  awards  had  all  been  mad(>,  and 
a  list  published  of  the  recipients  of  medals.  Of  this  we 
shall  have  more  to  say  later,  but  we  have  seldom  seen  an 
exliibition  of  sanitary  appliances  better  arranged  or 
more  complete  in  every  detail.  An  excellent  band  was 
provided,  and,  except  fcr  the  excessive  warmth  of  the  Hall, 
everything  was  most  comfortable. 

Sections. 

Of  the  work  of  the  Sections  little  can  at  present  be  said. 
They  commenced  work  on  Tuesday.  Section  I,  that  of 
Sanitary  Science  and  Preventive  Medicine,  under  the 
presidency  of  Sir  William  J.  Collins,  M.D.,  M.I'.,  has  down 
for  discussion  a  paper  on  Mediterranean  fever  by  Fleet- 
Surgeon  P.  "W.  Barrett  Smith,  one  on  scarlatina  in 
relation  to  temperature  and  rainfall  by  Dr.  Marsden,  two 
on  subjects  relating  to  diphtheria  by  Dr.  Fletcher  and  Dr. 
Bond.  Sir  W.  Collins  in  his  address  said  that  the 
institute  existed  to  promote  sanitary  knowledge  and 
to  diffuse  it,  and  invited  with  impartial  solicitude  any  one 
and  every  one  interested  in  the  science  of  health.  After 
referring  to  a  paper  published  by  him  in  1884  on  the 
usually-accounted  specitie  disea.'ies  arising  de  noro  and 
divers  diseases  having  a  common  external  ancestry,  he 
then  drew  his  audience's  attention  to  another  paper 
published  in  1889  on  a  further  development  of 
this  thesis,  pleading  in  it  that  the  paramount  im- 
portance of  soil  had  been  absurdly  underrated  as  a 
determining  factor  in  speeilieity.  These  opinions,  he 
held,  had  received  confirmation  in  many  instances,  and 
he  stated  that  the  inherent  properties  of  cells  and  tissues 
of  the  body  have  been  rather  neglected  as  factors  in  the 
production  of  and  protection  from  disease.  We  must 
return  to  cellular  pathology,  a  cellular  pathology  inter- 
preted and  quickened  by  the  loyal  acceptance  of  the 
evolutionary  principle.  In  inflammation,  repair,  and  in 
malignant  growths  there  is  a  reversion  to  embryonic 
type :  in  the  two  former  there  is  either  organization  of 
embiyonic  cells  into  tis.-;ue  or  liquefaction  into  pus,  in  the 
latter  there  is  the  di.-iposition  of  the  component  cells 
either  to  differentiate  into  tissue  or  to  suppurate.  They 
lack  the  influence  which  makes  for  organization,  are 
reminiscent  of  reproductive  cells,  while  their  instincts  are 
of  the  lowest — are  amoeboid,  in  fact.  On  the  brighter  side 
of  the  picture  there  are  the  leucocytes,  and  chemieal 
action  of  healthy  bluod  as  potent  germicides.  The  busi- 
ness of  the  sanitarian  is  to  prevent  such  invasion  taking 
place,  and  though  in  some  cases  the  lesson  has  been  and 
is  being  learnt,  yet  more  remains. 

A  Conference  of  Municipal  Representatives  was  held  on 
July  10th  in  University  College  to  consider  various 
municipal  questions. 

Section  II,  on  Engineiring  an<l  Architecture,  is  presided 
over  by  Mr.  Edwin  Hall,  and  promises  papers  on  homes, 
disposal  of  rubbish,  treatment  of  sewage,  filter  beds,  and 
diy  privies.  . 

Pbesidekti.\l  AnnRESs. 

The  inaugural  address  was' delivered  on  Monday  evening 
at  the  Victoria  Rooms  l>y  Sir  Edward  Fry,  a  large  number 
being  present. 

The  President  6Bid  that  tlie  obvious  refleotion  that 
occurred  to  the  mind  when  looldng  forward  to  a  meeting 
Jike  Uie  present  one  was  the  progress  of  science,  or,  in 
other  words,  the  exact  knowledge  of  subjects  that  admit  of 
exact  knowledge.  Advances  in  an  exact  knowledge  of 
Nature  during  the  last  half  century  have  affected  our 
intellectual,  political,  and  social  life  in  a  vast  variely  of 
ways,  not  always  for  good.  One  of  the  effects  of  our 
increase  of  scientific  knowledge  has  been  to  increase  the 
burden  of  our  duties  both  as  individuals  and  as  eitinens. 
As  au  illustration  Sir  l^dward  instanced  the  careless 
sanitary  treatment  of  infectious  diseases  of  former  times 
as  compared  with  the  precautions  taken  at  the  present 
•time.  Continuing,  he  referred  to  the  duties  U>e  State 
requires  of  public  bodies  concerning  drains,  cleans- 
ing, etc.,  and  the  ditlieulties  encountered  ia  caa-ry- 
ing  out  these  duties.  From  this  conflict  of  duties, 
;auil  injured  landhirds'  or  tenants'  rights,  a  vast 
volume  of  litigation  bus  ariseij  to  compel  public 
bodies  to  perform  their  duties..  This  mass  of  litigation 
"has  I'vokttd  the  laboui's  of  a  great  arniy  of  experts — 
engineers,  architects,  chemis'ts,  phj-sioist-fe,  and  sttnitarians 
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— and  to  Uie  onlonkfi'  at  tlirir  oojitfats  the  tliought  that  a 
science  whicli  e:iu  ;i<.hnil  <>(  sm.-li  a  conflict  of  opinions 
must  be  in  a  more  or  les«  chaotic  condition.  For  the 
solution  of  -these  ditiicultics  both  corporate  bodies  and 
individual  housekeepers  naturally  turn  to  the  Sanitary 
[nstitute  for  advic  and  guidance.-  Everyone  admits  that 
many  questions  involved  in  sanitary  science  are  of  much 
intricacy  and  difficulty,  hut  all  aie  C(yiifident  that  the 
more    the    subject  '  is    studied    the    m-an  i'    will    be    the 

'attftinment  of  exact  knowlcd-^-i'  cf  tlic  mattci-.s  lb;it  ai-ise. 
and  a  more  certain  guide  be  given  the  public,  who  are 
earnestly  desiring  some  uniform  advice  from  those  they 
trust  in  such  matters.  ■  Sciences  and  arts,  like  cities  and 
people,  have  their  pericds  of  advance  and  recession,  of 
rise  and  fall.  Instances  of  good  sanitary  advice  are  to  be 
found  ia  many  classic  writers,  but  no  drainage  system  has 
ever  had  so  great  an  infinence  on  the  world's  historv  as  the 
diainage  of  Rome,  the  Cloaca  Maxima,  which  converted 

'the  low  swampy  land  to  solid  ground  that  would  bear  the 
Forum  Romanum.  Even  more  remarkable  than  the 
drainage  of  Rome  was  the  marvellously  copious  supply  of 
water,  as  many  as  eleven  streams  yielding  their  daily 
supply  to  the  people  of  the  Imperial  city.  Then  again, 
the  warm  and  medicinal  l)aths.  Yet  when  the  Goth, 
Vandal  and  Lombard  wrecked  the  Roman  Empire  all 
thoughts  of  sanitary  science  disappeared. 

The  part  that  Great  Britain  has  played  in  the  matter  of 
sanitation  may  be  learned  ])artly  from  the  works  she  has 
executed,  but  perliaps  more  from  the  legislation  which 
she  has  enacted.  These  shi.>w  that  the  first  serious  efforts 
to  make  life  more  liHalthy  iu  this  countiy  date  from  the 
earlier  days  of  Her  late  Jlajesty's  reign.  In  the  year  1847 
several  Acts  were  passed  eonfaining  w'hat  maybe  called 
model  codes  or  collections  of  provisions  respecting  such 
matters  as  markets  and  fairs,  gas  work.s,  cemeteries,  and 
town  improvements,  and  in  tlie  following  year  the  first 
general  Public  Health  Act  was  passed,  constituting  a 
central  controlling  authoiily,  the  General  Board  of  Health, 
and  providing  also  for   the  creation  of  local  Boards.      In 

.1872  the  Public  Healtli  Act  divided  all  England  and 
Wales  into  sanitary  districts,  uiban  or  rural,  and  pro- 
vided a  local  body  for  the  administi-ation  of  the  laws 
relating  to  health.  The  Act  of  1875  gathered  together  the 
whole  of  the  legislation  on  the  subject,  and  so  forms  a 
very  important  epoch  in  the  history  of  sanitary  legisla- 
tion. The  next  year  saw  the  foundation  of  this  Society, 
and  the  first  two  Congresses  were  presiiled  over  by 
Sir   B.   W.   Richardson    and    Sir  Edwin   Chadwick,  .dis- 

'tiiiguished  advocates  in  those  earlj'  times  of  the  study 
of  public  health.  Since  those  days  much  has  been  done  ; 
but  much  remains  to  do,  not  only  by  a  body  like  the 
Sanitary  Institute,  but  by  those  Tvho  are  concerned  with 
the  general  social  condition  of,  thfe  people — for  health  and 
morals  are  closely  connected  the  one  with  the  other. 

A  vote  of  thanlcs  to  Sir  Edward  Fry  was  proposed  by 
Mri  Colston  Wintle.  seconded  by  the  Bishop  of  Bristol, 

.and  supported  by  Mr.  Wirgin  (delegate  for  the  Swedish 
Government),  Dr.  Kerr,  and  Professor  Lloyd  Morgan,  and 
carried  with  acclamation. 


PREVENTION  OP  CONSUMPTION. 

.  WORCESTERSHIBE     ASSOCIATION     POR     TllK     PllEVENTlON   OF 
CONSUHI'TTON. 

■The  Kniglitswick  Open-air  Sanatorium  of  the  Worcester- 
■fihire  Association  tor  the  rreveiition  nf  Consumption  has 
now  been  open  for  the  rcr-eption  of  patients  for  fliree  years, 
,and  since  its  openinu  in  November.  1902,  nearly  400 
applications  for  adinissi<in  Iiave  been  received.  Ori.ginally 
designed  to  accommodate  18  patients — 10  men  and  8 
women — it  has  been  enlarged,  and  now  contains  14  beds 
for  men  and  8  for  women.  The  average  cost  cif  each  bed 
iu.l905was  £73,  against  £76  in  1904.  As  the  result  of 
.a  special  appeal  for  funds  the  Commiitec  lias  been  able  to 
..purchase  tlie  sanatorium,  and  in  eousci|ucnco  may  be  able 
to  effect  many  economics  in  the  iLilure.  Regret  is 
expressed  that,  with  om-  c-xception.  tin-  JMii-ndly  Sorieties 
have  no't  evinced  ar.y  .special  iuteresl  in  flic  work  of  the 
sainatorium. 

During  1905,  75  paticnf.s  were  under  treatment,  of  whom 
only  28  appear  to  Iiave  been  caces  in  wliich  iiermanent 
benefit  from  treatment  was  probable.  The  great  majority 
of  "these  early  eases  justifie\l|tlie,  ainticiiJation.  A  small 
iiiimber  of   the  more  advari^^,ij^^s,'|a,d^4Utp4,;aJ.s<?  i™-- 


proved  so  far  as  to  be  tit  for  work.  A  review  of  the  results 
of  the  three  years'  work  compares  favniirably  with  similar 
reports  from  other  .sanatoriums. 


THE    PLAGUE. 


PliEV.\I,ENCE    OF   THE    DISEASE. 

Di'nixc.  the  weeks  ended  June  7th  and  l^th  the  fresh  cases  of 
plague  in  India  numbered- 7,888  and  3,597,  and  the  deatlis  from 
the  disease  amounted  to  7,02t  and  3, '146  respectively.  The 
principal  centres  of  1  lie  disease  were  the  Punjab,  where  durinij 
the  two  weeks  in  quf  stion  the  deaths  from  plague  amounted  to 
6,152  and  2.811;  Bombay  Presidency,  437  and  316:  United 
Provinces,  165  and  85;  Bengal,  90  and  85;  Burraah,  82,  and 
113.  Elsewhere  there  were  only  a  few  scattered  cases  of 
plague.  The  sudden  fall  in  the  deaths  from  plague  in  the 
Punjab  during  the  week  ended  .Tune  14th  is  ascribed  to' tlie 
intense  htat  prevailing  throughout  that  district. 

Pout  Saiu. 
A  case  of  plague  was  reported  from  Port  Said  on  July  2nd. 

Pbbsia. 
In  tlie  Scistan  district  plague  is  reported  to  he  spreading  iu 
spite  of  sanitary  cordons. 

Al'STKALIA. 

Brisbane.— Daring  the  weeks  ended  May  19th  and  26th  the 
fresh  cases  of  plague  numbered  1  and  0,  and  the  deatlls 
amounted  to  1  and  0. 

Rockhamptoii. — Paring  tlic  same  periods  tlie  fresh  cases  of 
plague  numbered  1  and  0.  No  deaths  reported  during  the  two 
weeks  in  question.  The  patient  at  Roekhampton  was  a  rat- 
catcher, who  was  bitten  on  the  hand  by  a  rat  on  May  9th  and 
developed  plague  on  the  13th. 

During  the"  present  outbreak  there  have  been  6  cases  of 
plague,  with  3  deaths,  a,t  Brisbane,  and  11  oases  at 
Roekhampton. 

A  few  rodents  are  found  plague-irifectcd. 

South  Africa. 
No  recrudescence  of  pla.gue  in  human  beings  in  any  part  of 
South  Africa,  up  to  June  9th.     A  few  rats  and  mice  were  found 
to  be  plague-infected  up  to  June  9th  at  East  London. 

The  Philii'pines. 
In  Manila  the  last  case  of  plague  was  reported  on  April  14th, 
making,  since  January  1st,  1903,  six  cases  of  plague  altogether. 
Plague-infected  rodents  were  found  in  Manila  during  April. 

Hong  Kong. 
During  the  weeks  ended  June  16th  and  23rd,  the  fresh  cases 
of  plague  numbeied  57  and  34;  the  deaths  from  the  disease 
amounted  to  45  and  31  respectively. 


LITERARY    NOTES. 

Dr.  Tourrkil,  writing  iu  the  Chroniijue  Medicate  of 
June  15th,  gives  an  account  of  a  report  made  on 
August  3rd,  1816,  to  the  Societe  Royale  Aeademique  des 
Sciences  de  Paris  on  a  work  by  Dr.  Luna  Calderon, 
entitled  Dhnmistration  de  la  Prophylaxie  syphilitique 
authentiquement  constatee.  In  that  work  Calderon  reported 
the  results  of  a  number  of  experiments  made  in  the 
Paris  Hopital  des  ^'eiieriens  by  a  medical  committee, 
with  the  object  of  testing  the  efficiency  of  a 
toilet  powder  which,  it  was  claimed,  would  pro- 
tect any  one  using  it  against  syphilitic  infec- 
tion. Cialderon  otiered  himself  to  the  Soci<?t^  du 
Cercle  Medical,  which  included  among  its  members  all 
the  chief  luminaries  of  the  pirofession  in  Paris  as  a  sub- 
ject for  the  experimental  inoculation  of  the  syphilitic 
virus.  The  Cercle  appointed  a  committee,  consisting  of 
MM.  Capuron,  Demangeon,  Gardien,  and  d'Olivera,  with 
the  senior  members  of  the  staff  of  the  HSpital  des 
Veneriens.  Calderon,  or  Luna  as  he  appears  to  have  been 
indifferently  called,  was  accordingly  inoculated,  and  was 
held  by  the  committee,  whose  experiments  were  extended 
over  ten  months,  to  have  protected  himself  successfully 
by  the  use  of  his  prophylactic.  The  committee's  reasoning 
must  strike  a  modern  pathologist  as  singularly  incon- 
clusive, but  Calderon's  prophylactic  was  hailed  by  the 
Paris  doctors  as  entitling  him  to  fame  equal  to  that  of 
Jenner  !  Nothing,  however,  came  of  his  "  discovery,"  and 
his 'narne  passed  away  as  quickly  as  though  it  had  been 
"  writ  in  water." 

>Vliat  was  th,e  mal  des  ardenta  which  devastated-  France 
in  .  the  tenth  and  eleventh  centuries  ?  The  disease  WBS 
yarioijsly  kjipwa  as  '.'  Saint  Antony's  tire,"  "  Saint.JIsrticsere 
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fire,"  tlie  "  divine  lire,"  the  •■p:ague  of  fire,"  ■•  Ignis  Ardoe  ' 
and  by  many  other  names.  The  symptcms  as  far  as  can 
be  gathered  from  tlie  confused  descriptions  of  the  old 
historians  seem  to  have  been  high  fever,  willi  eruption  of 
pustules  on  tlie  limbs  :ind  deep-seated  swellings  which 
stretched  tlie  tissues  and  made  the  skin  shininy  and  livid. 
So  gi-eat  Tvaa  the  local  heat  that  water  poured  on  to  cool 
them  evaporated  immediately,  leaving  a  noisome  smell. 
Often  the  tense  skin  ulcerated  and  great  masses  of  tissue 
sloughi'd  away;  sometimes  even,  it  is  said,  the  whole  be- 
came separated  from  the  body.  The  pain  was  intense 
and  the  course  of  the  disease  usually  rapid.  The  sufl'rrers 
were,  in  the  graphic  phrase  of  an  old  writer,  consumed  by 
a  mortifex  ardor.  Of  the  sufTerings  of  the  victims,  we 
learn  from  a  jireacher  who  says  there  was  throughout 
the  whole  city,  within  and  without,  a  continual  noise 
of  men  and  women  groaning  with  pain,  while  an  in- 
tolerable stench  was  exhaled  by  the  bodies  on  fire.  Some 
modern  authorities  set'  in  the  disease  a  form  of  ergotism 
produeed  by  eating  bread  made  of  rye,  or  some  disorder 
due  to  heavy  rains  or  poisonous  fungi.  Others,  again,  are 
inclined  to  regard  it  as  a  form  of  the  plague.  After  a  time 
the  gufTerers  were  isolated  in  shelters  which,  we  learn  from 
the  Satire  Mt^nipp^e,  were  painted  red  with  flames  on  the 
doors  and  outer  walls — a  significant  device  to  warn  passers 
by  to  give  the  houses  a  wide  berth.  Many  of  these, 
known  by  the  name  of  Ty  liu,  which  is  Breton  for  •'  red 
house.''  still  exist  in  many  of  the  western  departments  of 
France,  and  notably  in  the  Loue  Infi^rieure.  Pr.  Viaud- 
Grand-Marais,  Professor  in  the  Medical  School  of  Nantes, 
not  long  ago  made  an  investigation  on  the  subject,  the 
results  of  which  he  recently  published  in  a  monograph. 
He  first  discusses  the  hypothesis  that  they  belonged  to 
the  Templars,  who  were  sometimes  called  "  red  knights  " ; 
the  red  houses  existed  before  the  foundation  of  the  order. 
They  either  stand  alone,  or  in  small  groups,  at  a  distance 
from  other  places,  at  the  side  of  a  pathway  or  old  road, 
usually  at  a  distance  of  two  or  three  kilometres  from  the 
nearest  hamlet.  That  they  were  built  for  purposes  of 
isolation  in  times  of  epidemic  is  evident.  They  may  have 
been  leper  houses,  but  the  red  colour  is  suggestive  of  the 
mal  des  iirdents.  It  is  possible  that  they  may  have  been 
employed  for  difierent  diseases  at  diflerent  times. 


MED1CAL^_NEWS, 

The  King  has  granted  permission  to  Dr.  AV.  St.  C. 
Symmers,  formerly  Professor  of  Pathology  in  the  Egyptian 
School  of  INIedicine,  to  accept  the  Order  of  the  Medjidicli, 
3rd  cla.ss,  and  the  Order  of  the  Osmanieh,  4tli  class,  and  to 
Dr.  11.  Nolan,  medico-legal  expert  to  the  Egyptian  Native 
Tribunal,  the  Order  of  the  Medjidieh,  3rd  class,  conferred 
upon  them  by  the  Khedive. 

SnRaE0X-(4ENKRAi.  Sir  A.  Keocii,  K.C.P...  Director- 
<ieneralof  the  .\rmy  Medical  llepartment,  will  present  the 
prizes  and  unveil  the  South  .\fric,ln  War  Memorial  at  the 
St.  Mary's  Hospital  Medical  Sdiool  on  Monday  next 
at  4  p.m. 

The  London  County  Council,  at  its  meeting  on 
.July  10th,  adopted  a  recommendation  from  the  I*]ducation 
Committee  to  the  efl'cct  tliat  durint:  the  presence  of 
diphtheria  in  any  district  the  Committee  should  be 
authorized  to  refuse  the  rcadniission  to  school  of  children 
excluded  on  account  of  diphtheria  or  sore  throat  until 
such  children  shall  have  obtained  a  medical  certificate  of 
freedom  of  infection,  based  on  a  bacteriological  examina- 
tion. The  certificate  of  freedom  from  infection  based  on 
bacteriological  examination  will  be  accepted  either  from 
general  practitioners  or  from  the  medical  officer  of 
health. 

The  annual  report  of  the  Chief  Inspector  of  Factories 
has  been  issued  this  week.  It  records  the  occurrence  of 
100,609  accidents  during  the  year.  Of  these  about  one- 
third  were  reported  to  certifying  sui'geons.  and  1,063  proved 
fatal.  The  number  of  cases  of  lead  poisoning  was  592, 
being  approximately  the  same  as  in  the  previous  year.  Of 
anthrax  there  were  59  cases,  this  being  an  increase  of  9 
over  the  year  1904.  The  mortality-rate  among  these  cases 
showed  n  large  increase.  18  being  fatal  as  compaieil  with  10 
in  the  earlier  year.  Presumably  this  w.is  due  to  7  instead 
of  1  of  the  attacks  being  of  the  internal  variety. 

The  views  of  the  Police  Committee  of  the  Corporation  of 
the  City  of  London  as  to  what  form  of  ambulance  it  is 
desirable  to  adopt  under  its  new  scheme  for  an  ambulance 


service  have  swung  round  somewhat  suddenly.  Not  so 
very  long  ago,  after  a  long  investigation  and  the  collection 
of  much  evidence,  it  was  considered  that  horsed  ambu- 
lances should  be  employed,  and  many  of  the  calculations 
put  forwaid  in  regard  to  expenditure,  as  well  as  the  general 
recommendations  made,  were  based  on  a  decision  to  that 
efTect.  At  a  meeting  on  July  5th  it  was  resolved,  however, 
to  adopt  electrically-driven  vehicles  on  the  ground  that 
they  are  more  economical  than  horse  traction  and  better 
suited  to  the  narrow  thoroughfares  which  abound  in  the 
heart  of  the  City. 

The  officers  of  the  L^ryngological  Society  of  London  for 
the  session  of  1906-7  .-ire:  President,  Dr.  j.  I>.  Ball  ;  \"ice- 
Presidents,  Dis.  F.  AVillcocks,  William  Hill,  P.  Watson 
AVillianis,  and  3Ir.  Charters  Symonds  ;  Honorary- 
Treasurer,  !Mr.  H.  B.  Robinson  ;  Honorary  Librarian,  Dr. 
Stt'lair  Thomson  :  Honorary  Secretaries.  Drs.  AV.  Jobson 
Home  and  H.  .1.  Davis  :  Council,  Sir  Felix  Semon,  Drs.  J_ 
Middlemass  Hunt  and  .\twood  Tlicrne,  Mr.  Stephen  Paget, 
and  Philip  de  Santi. 

TiiE  officers  of  the  Dermatological  Society  of  (h-eat 
Britain  and  Ireland  for  the  session  of  1906-7  are  :^ Presi- 
dent, Dr.  H.  Leslie  Roberts;  President-elect,  Dr.  K. 
Graham  Little ;  Vice-Presidents,  Drs.  AVallace  Beatty, 
H.  A.G.Brooke,  A.  ICddowes,  H.  Kadclille  Crocker,.).  H. 
Stowers  and  H.  Waldo  ;  Council,  Drs.  H.  O.  Adamson, 
.7.  (ialloway,  A.  J.  Hall,  T.  Manners-Smith,  .T.  F.  Payne, 
P.  If.  Pye-Smith,  V.  11.  Itutherford.  F.  Stainer,  C.  H. 
Thompson.  \V.  B.  Warde  and  Messrs.  J.  P.  Hartigan  and! 
(i.  W.  Sequeira  ;  PI  on.  Treasurer,  Mr.  A.  shillitoe  ;  Hon. 
Secretaric-i.  Mr.  Spencer  Hurlbutt  and  1 'r.  G.  Norman- 
Meachen. 

Our  attention  has  been  called  to  the  formation  of  the- 
.\utomobile  Co-operative  Association,  Limited.  According 
to  the  advertisement  which  will  be  found  elfewhere,  its- 
promoters  propose  to  do  for  the  purchasers  and  owners  of 
motor  cars  what  the  co-operative  stores  do  in  respect  of  the 
purchase  of  most  of  the  other  luxuries  or  necessaries  of 
life.  There  is  a  Committee  of  Management  and  an. 
Advisory  Council,  and  a  man  may  become  a  member  of 
the  Association  by  taking  up  one  or  more  £1  sh.ares,  and 
paying  an  annual  subscription,  which  is  at  present  5s.  lit 
the  advertisement  mention  is  made  of  payment  of  a  bonus 
to  purchasers  of  motor  cars  and  appliances,  and  also- 
dividends  on  Ordinary  shares  and  Founders'  shares.  The 
idea  on  which  the  Association  has  been  founded  is  a  good 
one,  and  in  many  respects  preferable  to  the  system  of  pay- 
ment by  instalments.  If  the  business  cf  the  .Vssociatioii 
is  conducted  in  the  interests  of  the  shareholders  and  not  of 
tlie  Founders'  shareholders,  we  can  imagine  th:it  it  will 
attain  success. 

The  sixty-fifth  annual  meeting  of  the  Medico-Psyclio- 
logical  Association  will  be  held  at  the  rooms  of  thp 
Medical  Society,  Chandos  Street,  London,  AV.,  under  the- 
presidency  of  Dr.  Robert  .Tones,  on  Thursday  and  Friday. 
.Iuly26tli  and  27th.  The  I'resident  will  give  his  address 
at  2  p.m.  on  .luly  26th.  On  Friday,  at  11  a.m..  Dr.  JMott 
W'ill  read  a  paper  on  the  ett'ects  of  alcohol  in  hospital  and 
asylum  practice  ;  other  papers  will  be  read  at  that  meet- 
ing and  at  an  adjourned  meeting  at  2  p.m.  on  that  day. 
The  annual  dinner  will  take  place  at  the  New  Gaiety- 
Restaurant  at  8  p.m.  on  .Inly  26th,  and  among  those  who- 
have  accepted  invitations  to  be  present  are  the  President 
of  the  Royal  College  of  Physicians  (Sir  R.  1  >ouglas  Powell), 
the  President  of  the  Royal  College  of  Surgeons  (Mr.  J olui 
Tweedy),  Lord  Monkswell.  Sir  William  .1.  Collins,  M.P., 
Sir  Kenneth  Aluir- .Mackenzie.  K.C.B.,  Sir  Ralph  Knor, 
Colonel  Lo(-kwood,  .AI.P..  Sir  William  Church,  Mr.  .Tustice 
Walton,  Sir  Lauder  Bruntun,  and  Sir  Owen  Roberts. 

The  members  of  the  Harrogate  (Yorks)  Branch  of  the 
St.  John  -Vmbulance  .\ssociation  recently  presented  Mr. 
F.dward  Carnell,  M.R.( '.S.Eng.,  with  an  ivory  and  silver 
paper-knife  as  a  mark  of  appreciation  of  his  services  as 
lionorary  lecturer. 

Jlri.  I.Koii  RicHMONn  Maush.\i.i.  has  received  the- 
Government  grant  for  the  second  time  in  succession  for 
efficiency  in  vaccination  as  Public  Vaicinator  (or  the  Mary 
Tavy  District  of  the  Tavistock  Fnion. 

Psvchk  Ai,  Bksearch.— The  Button  Medical  and  Si/rfficai 
Juiirnal  says  that,  as  an  outgrowth  of  the  Society  for 
Psychical  Research,  a  new  organization,  to  be  known  as 
the  Ameri(-an  Institute  for  Scientific  Research,  lias  been 
granted  a  perpetual  charter  by  the  State  of  New  York. 
The  objects  of  the  institute  are  to  organize  investigations 
in  abnormal  psychology  and  to  extend  knowledge  of  the 
subject  along  scientific  lines. 
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POOR-LAW  MEDICAL    KELIEF   IN   IRELAND. 

The  wisdom  of  the  establishment  of  an  Irish  Com- 
mittee of  the  Britisli  Medical  Association  is  already 
justified,  for  it  is  obvious  that  it  does  not  intend  to  exist 
only  in  name,  and  that  it  will  do  its  work  with  zeal  and 
discretion.  A  big  task  presented  itself  soon  after  its 
formation,  and  the  way  in  which  it  has  been  tackled 
shows  what  may  be  expected  in  the  future.  This  task 
is  the  preparation  of  Ireland  for  the  visit  of  the  Royal 
(Commission  on  the  I'oor  Laws  ;  it  is  not  expected  to 
take  place  for  at  least  a  year,  but  that  period  is  by  no 
means  too  long  if  a  sufficient  quantity  of  evidence  is  to 
be  got  together  and  placed  before  the  Commissioners 
in  a  convincing  form.  The  Irish  Committee  has 
appointed  a  Subcommittee  which  has  placed  itself 
in  communication  with  the  Irish  Medical  Associa- 
tion, the  Workhouse  Reform  Association,  and  the 
Poor-law  Association  of  Ireland,  with  the  result 
that  a  .loint  Committee  representing  all  these  four 
bodies  has  come  into  existence,  I>r.  Darling  being  its 
chairman  and  Professor  A.  II.  White  of  Dublin,  Hono- 
rary Secretary  of  the  Leinster  Branch  of  the  British 
Medical  Association,  its  general  secretary.  The  work  to 
be  done  naturally  falls  into  three  divisions,  and  to  avoid 
confusion  the  joint  committee  has  therefore  subdivided 
itself  into  three  sections,  each  taking  charge  of  one 
division  of  the  subject:  (1)  Questions  connected  with 
general  poor  relief,  (2)  sanitation,  and  (3)  medical  relief. 
All  the  sections  liave  now  got  to  work,  and  from  the 
details  of  what  is  being  done  by  the  Medical  Relief 
Section,  which  will  be  found  in  the  Supplement  of  the 
British  Medical  .ToruxAL,  page  31,  it  is  obvious  that  the 
whole  question  is  being  boldly  faced.  It  is  not 
intended  merely  to  seek  evidence  of  evils  and  hardships 
in  the  present,  but  to  collect  and  collate  opinions  as  to 
what  reforms  are  required;  in  brief,  to  supply  the 
Royal  Commission  with  a  policy  as  well  as  convince  it 
of  the  need  for  reform.  The  Poor  Relief  Section,  it  is  to 
be  noted,  has  taken  a  similar  view  of  its  work,  and  has 
issued  a  memorandum  by  which  it  hopes  to  obtain  the 
opinions  of  guardians,  clerks  of  Unions,  relieving 
officers,  and  the  lay  and  professional  officials  of  work- 
houses on  various  points  of  administrative  and  executive 
Poor-law  work. 

Of  the  circulars  hitherto  issued,  the  greatest  interest, 
from  a  medical  point  of  view,  attaches  perhaps  to 
those  sent  respectively  to  dispensary  medical  ofTicers, 
and  to  the  incumbents^  of  sanitary  appointments.  The 
latter  are  asked  to  keep  for  the  ensuing  year  a  record 
of  reports  made  by  them,  of  the  number  of  notices 
served,  of  the  approximate  distances  travelled,  of  their 
inspection  of  dairies  and  cowsheds,  of  houses  which  they 
disinfect,  of  prosecutions  which  they  undertake,  and 
of  the  other  multifarious  duties  which  fall  to  the  lot 
of  a  sanitary  officer  to  perform.  The  appeal  to  dis- 
pensary officers  is  of  an  analogous  character;  the 
Committee  believes  that  the  ground  upon  which 
increased  remuneration  to  Poor-law  medical  officers 
lias  been  widely  refused— namely,  decrease  of  work — 
is  untrue;    but  in   order    that  it  may   show  that    it 


is  so,  it  is  necessary  that  it  should  be  provided 
with  accurate  records  of  work  done.  It  believes 
that  at  present  medical  ofiicers  see  anil  prescribe 
for  many  poor  persons  without  troubling  to  ask  for 
a  ticket.  They  are  asked  to  do  so  no  longer,  but  to  keep 
a  book  of  tickets  themselves  and  fill  a  ticket  up,  and 
get  it  signed  by  a  guardian  or  relieving  officer  whenever 
a  person  applies  for  medical  assistance.  The  dispen- 
sary meilical  officers  are  also  asked  to  keep  a  record  of 
all  visits  paid,  of  the  liottles  of  medicine  dispensed,  of 
night  work  done,  of  confinements  attended,  of  vaccina- 
tions performed,  and  of  the  distance  travelled  by  night 
and  day  on  Poor-law  work. 

It  will  lie  seen,  therefore,  that  the  whole  subject  has 
been  well  thought  out,  and  that  all  the  ground  has 
been  duly  covered.  Hence  it  only  remains  for  in- 
dividual medical  men  in  Ireland  to  co-operate  heartily 
with  the  Committee  for  success  to  be  assured  so  far  as 
its  attainment  depends  upon  able  treatment  of  the 
material  at  command.  There  is  everywhere  almost 
proverbial  slackness  in  paying  attention  to  circulars, 
but  it  can  hardl}'  be  anticipated  that  on  this  occasion 
many  will  refuse  to  do  what  is  asked,  for  it  is  to 
the  direct  interest  of  every  man  in  any  way  dependent 
on  Poor-law  work  in  Ireland  that  the  splendid  oppor- 
tunity presented  by  this  Royal  Commission  should  be 
used  to  the  full.  After  all,  for  each  medical  officer  to 
l)e  in  a  position  to  contribute  his  (juota  to  the  general 
store  of  ammunition,  nothing  more  is  required  than 
that  for  a  year  to  come  he  shall  keep  w'hat  may  be  re- 
garded as  normal  records  of  official  work  with  more 
than  usual  care. 


SHOULD   EXAMINERS   BE   SPECIALISTS? 

A  DEJiATE  which  took  place  at  the  recent  session  of  the 
(ienoral  Medical  Council  raised  the  question  whether  it 
was  or  was  not  desirable  that  examiners  at  a  qualifying 
examination  should  bo  specialists  in  the  subject  upon 
which  they  examine.  The  subjects  particularly  under 
consideration  at  the  moment  were  medical  juris- 
prudence and  hygiene.  It  so  happens  that  in  Scotland, 
according  to  Dr.  McVail,  who  moved  a  resolution, 
these  two  very  distinct  subjects  are  often  combined  ns 
special  studies  by  the  same  individual,  and  the  Council 
— or,  at  least,  a  majority  of  it — endorsed  his  view  that 
there  should  be  special  examiners  in  them,  or,  as  it 
would  appear,  one  special  examiner  in  these  two  subjects. 
Apart  from  the  rule  of  the  General  Medical  Council  that 
each  candidate  should  be  examined  by  two  examiners, 
which  it  would  seem  will  make  it  necessary  to  appoint 
not  one  but  two  examiners,  each  to  be  regarded  as  a 
specialist  upon  these  subjects,  the  much  wider  issue, 
whether  specialist  examiners  are  upon  the  whole 
desirable,  arises.  To  a  certain  extent  this  desirability 
has  licen  already  recognized  in  practice  in  the  earlier 
examinations,  where  chemists,  physicists,  biologists, 
physiologists,  and  anatomists  are  appointed  by  most  of 
theexaininingbodics  to  conduct  theexaminations  in  their 
own  subjects,  and  also  in  the  final  examinations  in  so 
far  that  physicians,  surgeons,  and  obstetric  physicians 
deal  with  their  own  subjects,  but  it  still  i-emains  open 
to  doubt  whether  in  the  final  examinations  any  wider 
extension  of  the  principle  is  advisable. 

The  multiplicity  of  subjects  in  which  the  student  is' 
examined  renders  it  absolutely  impossible  that  he  can 
have  attained  to  anything  more  than  a  very  general 
knowledge  of  those  parts  of  medicine  which  in  actual 
practice  have  come  to  lie  in  the  hands  of  those  who 
have  specialized,  and  during  the  discussion  in  the 
Council  it  was  contended  that  such  knowledge  as  can 
fairly   be     expected    in    a    qualifying    examination    is 
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possessed  b^vtlic  avei-age  physician  or  surgeon.  There 
fsja  special  diploma  in  public  health  ■which  covers  the 
groiiind  of  advani--ed  hygiene,  and  recognizes  to  the  f nil 
that  there  are  depardiients  of  hygiene  into  which  the 
pass  student  cannot  be  re({uircd  to  i-ange.  It  has  also 
b^cpme  recognized  tliat  in  mcilico-logal  cases  the 
evidence  of  an  expert  is  often  required,  yet  the  average 
practitioner  or,  let  us  say,  the  average  examiner,  may  any 
daj' become  involved  in  njcdico-legal  matters,  and  every 
day  he- is  more  or  less  closely  concerned  with  questions 
of  hygiene.  It, cannot,  therefore,-  be  presumed  that  he 
is  ignorant  of  these  matters:  indeed,, it  i^tobe  supposed 
that  he  carries  in  his  mind  as  much  of  these  suhjectg  as 
the  qualifying  student  need  know.  •  ; 

The  preliminary  subjects  are  on  a  different  footing. 
In  them  the  student  has  to  obtain  an  acquaintance  witli 
many  things  which  are  intended  I'ather  to  serve  as  a 
fnental  training  enabling  him  to  approach  the  study  of 
others,  thari  as  an  abiding  part  of  his  equipment  for 
everyday  practice.  Many  of  the  facts  he  learns  will  be 
forgotten  in  great  part  :  few  retain  anatomical  know- 
ledge in  detail,  unless  surgery  is  the  line  of  practice 
selected  ;  fewer  still  retain  more  than  a  general  know- 
ledge of  chemistry  or  even  of  physiolog}'. 

Hence  it  may  be  contended  with  much  force  that  the 
feubjects  of  a  final  examination  should  not  go  beyond 
that  which  is  necessary  as  the  permanent  equipment 
of  the  practitioner  for  daily  use.  This  appears  to  have 
been  very  distinctly  recognized  and  acted  upon  by  the 
Japanese,  to  whose  methods  we  have  recently  alluded. 
They  group  a  certain  number  of  special  subjects  singly, 
or  two  or  three  in  conjunction  ;  the  student  who  has 
passed  in  medicine  and  in  surgery  draws  lots  which  of 
t]iese  subjects  he  shall  take  up,'and'then  has  two  or 
three  months  in  which  to  work  up  the  special  subject 
before  offering  himself  for  examination  in  it.  The 
system  has  received  the  approbation  of  the  General 
Medical  Council  in  so  far  that  it  has  accorded  recogni- 
tion for  registration  to  graduates  trained  and  examined 
upon  it.  In  other  words  it  has  by  a  side-wind  recog- 
nized that  the  student  cannot  be  omniscient  in  medicine 
and  need  not  for  the  purposes  of  qualification  go  deeply 
into  special  subjects  ;  the  .fapanese  system,  however, 
differs  from  our  own  in  that  the  student  is  required  to 
go  fully  into  some  one  special  subject,  and  that  not  one' 
of  his  own  selection.  It  further  recognizes  that  he 
must  have  time  for  preparation  in  this  selected 
subject.  : 

.  There  is  a  further  objection  |.p  ,the  multiplication  of 
specialist  examiners;  experience  has  shown  that 
specialists  have  an  unconscious,  and  indeed  perhaps  an 
inevitable,  tendency  to  press  for  the  extension  of  their 
own  subject  to  a  point  Ijoyond  that  which  is  reasonable; 
to  them,  with  tlieir  minds  constantly  directed  into  par- 
ticular channels,  some  things  may  come  to  appear  the 
very  A,  B,  C  of  the  subject  which  others  regard  as  lying 
altogether  beyond  this  limit, 

,  Upon  the  whole,  then,  the  recommendation  of  a 
majority  of  the  Council  that  the  employment  of 
specialist  examiners  should  be  extended  beyond  the 
point  to  which  it  has  at  present  attained  is  very  open  to 
criticism,  at  all  events  in  its  application  to  the  final 
examinations. 


MEDICAL    "SPIRIT    GUIDES." 

Wk  arc  apt  to  grumble,  by  no  means  without  cati^e,  at' 
the  licence  allowed  by  our  lawto  unqualified  practi- 
tioners. It  is  true  We  are  not  mnch  worse  off  than  our 
brethren  in  Germany  and  Prance,  who  have  the  privilege 
of  living  under  a  dispensation  which  seems  to  fence 


round  the  fold  of  medicine  so  securely  that  no  wolf  can 
jump  into  it.  In  <i.?rmany,  in  particular,  the  Temple  of 
Medicine  is — on  paper — a  sanctuary  over  the  gate  of 
whioh  is  y^tie^  Proil^-p^f^oyuiyllfie  jirri/'piiii  -^^kc- 
theless,  as  may  be  gathered  froin*  i)K  'N'eustatTer's 
article  recently  published  in  the  Joirxal,  unqualified 
practice  is  perhaps  as  rampant  in  'GeFmany  as  among 
om-selves.  Tljait  enlightened  country,  indeed,  is  favoured 
in  the  possession  of  certain  forms  of  quackery — notably 
'■  nature-healing" — whi»h-ai»6-p«culiar  to  itself.  Among 
the  manifold  forms  of  illegitimate  competition  with 
which  the  profe.ssioh  in  many  coiiiitries  has  lo  douttend 
at  the  present  diy  i:;  that  of  "spirit  guides."  In  plying 
their  unlawful  trade  these  irregular  practitioners 
are  '-covered''  by  persons  who  at  any  rate  have 
the  outward  aspect,  with  la  considerable  share  of  the 
frailties,  of  ordinary  mortals.  They  call  themselves  by 
many  names — healint;'  mediums,  clairvoyants,  pfycho- 
metrists,  magnetic  healers,  and  so  forth.  How  much 
the  spirit  guides  relish  of  humanity  is  shown  by  the 
manner  in  which  they  move  their  ■•covering"  practi- 
tioners to  advertise  ;  the  congenial  columns  of  J/if/kt 
are  full  of  the  most  .seductive  invitations  from  spiders 
of  psychic  healing  to  foolish  flies  to  come  into  their 
parlour,  where  they  will  be  entertained,  like  I'olonius, 
at  a  supper  not  where  they  eat,  but  where  they  t3,ve 
eaten.  The  (juality  of  the  advice  given  by  the  spirit 
guides  does  not  strike  us  as  particularly  illuminating. 
The  llev.  (ienevra  Lake  feiys  that  twenty-eight  years 
ago  she  became  conscious  of  the  admonitions  of 
a  supermundaiie  being,  who  directed  her  mind  to 
the  desirability  of  abstaining  from  the  use  of  flesh 
food.  As  she  was  suffering  greatly  from  stomach 
difficulties,  it  scarcely  needed  a  ghost  to  suggest  that 
a  change  of  diet  might  be  beneficial.  In  another  ease 
a  medium  "psychometrized"  a  brooch  belonging  to 
a  young  lady  said  to  be  consumptive  and  to  be  iriven 
oVer  by  the  doctors,  and  on  the  strength  of  the 
diagnosis  they  made  the  spirit  gui^Ios  prescribed  some 
•'  herbs,"  and  the  patient  is  now  well.  The  euro,  it  is 
added,  is  all  the  more  remai-kal>le  as  the  medium  does 
not  normally  know  anything  about  herbs.  '■ 

In  a  I'ook  entitled  Enlretiens  pnstli utiles  du  pliitonojyke 
Pii'rre  de  Berdnger,  dit  AhaUai^d,  vi'hich  lias  i-ccently 
appeared,  the  communications  made  to  a  French  lady 
through  various  mediums  are  related.  These  would 
lead  the  mere  human  render  to  conclude  that  the 
famous  lover  of  Heloi'se  had  forgotten  his  own  philo- 
so]ihy.  On  other  matters  his  utterances  are  of  the  usual' 
platitudinous  character  of  spiritualistic  messages,  ex- 
pressed with  a  non-cfimmittal  caution  which  the  most 
diplomatic  oracle  might  envy.  As  to  medicines.  Abailard- 
attributed  their  effect  entirely  to  the  animated  expect-- 
ancy  of  the  patient,  and  said  that  plain  water  would  do 
just  as  well,  if  taken  with  the  proper  dose  of  faith. 
The  disciple  venturing  to  express  n  doubt  about  this, 
the  spirit  guide  insisted  that  it  was  all  a  quesMon  of- 
nerves,  adding  that  all  serious  practitioners  were  agreed 
on  the  point.  Some  spirit  guides  charitably  give  mortal 
practitioners  a  helping  hand  in  the  treatment  of  cases. 
.\  transmitter  of  messages  from  the  unseen  world- 
calling  herself  "Snowdrop"  has  been  moved  to 
write  to  a  distinguished  physician  in  lOdinbui-gh — and 
doubtless  to  olhoi's  — asking  them  to  use '•  natural  and 
"curative  agency,"  such  as  natural  and  pure  diet, 
curative  colours,  curative  clothing,  hot  baths  and 
bathing.  Fruit  and  hot  fruit  drinks,  says  the  guide,  can 
cure  any  disease ;  liut,  alas!  he  forgets  to  tell  us  what' 
fruit  is  to  be  given  and  how  the  hot  fruit  potions  are  to 
be  compounded.  Tiie  spiritual  Mentor  proceeds  :  "All 
.  "drugs,  operations,  impure  food,' and  drink  (flesh,  fowl. 
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"  fish,,  and  alcDliol)  are  forljidden  in  the  spirit  world, 

."tlierefore  against  God's  law  and  a  healthy  soul  and 
"  body.  Black  came  into  the  vvovld,  throvTgli  evil  agency, 
•'and  is  against  Ggd's  divine   Javy."     Here  ^jnowdrop, 

■uapt.into  ecstaay^aadl  i « coke i-ence— like  an  inepired 
Sibyl,  goes  on  to  say  :>  "  Yonr:guides  earnestly  pray  that 
'*  you  will  help  us  in  the;*  important  matters,  and  at 
'Mheir  earnest  request  we  must  tell  you  that  all  vacci- 
"  nators  'sx'ill  be  punished  in  this  or  the  spirit  world,  as 
"most  disease  is  due  to  the  dirt 'and  poison  of  vaeei- 
"  nation."  Bealiy,'  if  the  spirit  gtiides  wish  us  to 
listen  to  thorn  they  must  not  talk  such  nonsense.  If  it 
is  a  question  of  dirt,  do  they  se'riously  ask  us  to  believe 
that  the  disease  is  cleaner  than  the  reiiiedy:-'  "And 
while    they   are   about   it   they  might  tell   us  on  what 

.ground  they  assume  vegetables,  to  be  "purer"  tha,h 
wholesome  meat  or  fish  ?  Apparently  they  regard 
black  as  a  colour.  May  we  hint  that  a  little  training 
in  elementary  soiatws  woujidjlpBiOfr.dJsliinct  advantage  to 

><3ur.spirit!  guidesi?iir,  --■).■  i/.:onvi  io   vti'iilinh.'fn  :;  nT 
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THE  LORDS  AND  LONDON  AMBULANCES.  .  ,, 
It  was  with  profound  regret  that  we  learnt  at  the  close 
of  last  week  that  the  Committee  of  the  House  of  Lords, 
presided  over  by  Lord  Camperdown,  had  rejected  the 
clauses  in  the  London  (.'ounly  Council  General  i'owers 
Bill  which  would  have  enabled  Londoners  at  last  to 
., possess  a  decent  and  efficient  aipbulaace  service.  For 
.five, years  the  County  ('ouncil  li,as,  with  great  deliljcra- 
tioii,,  matured  its  plans  for  such  a  service.  It  approached 
the  pojii-e.  but  found  they  were  not  convinced  of  any 
,iiee<i  of  rRore.  prompt  arrangements  for  dealing,  with 
street  casualties  than  at  present  obtain.  The  Asylums 
,^parti,  in.  ext(3nding  its  amliulance  service,  excluded 
.t,he  case  of  street  accidents.  .Evidence  poured  in  from 
■'the.prpvinqes  aii,d  from  abroad  proving  conclusively  that 
Lpndou  was  Vehind  nearly  all  large  cities  in  its  method 
,.pf  dealing  with  iijjui-ed  persons,  in  its  streets  or  public 
.places,,  and  th,e  facts  were  wpll  placed  before  the 
.Council  and  the  public  by  the  Association,  of 
.wjjiqh  Mr.  Beginald  Harrison  is  President  am.! 
Dr„  (fames  Honorary  Secretary.  The  Committee  nf 
.thp  House  gf  Commons  to  whom  the  Bill  was  sent 
.unanimously  approved  the  Ambulance  Clauses.  jS'o 
,4ispe^tient  voice  wa^s  heard,  at  any  stage  in  the  lower 
•House.  ;Tlie  witnesses  who  appeared  before  Lord 
:Ca'i^perdown's  Committee  on  behalf  of  the  proposals 
were, Sir  \yilliam  ('oHJns,  M.P.,  and  Sir  Shirley  Murphy. 
At  the  conclusion  of  the  former's  evidence  tlie  ('hair- 
. man  of  the  Committee  said;  "I, am  sure  we  are  all  of 
■"  opinion  that  it  is  very  desirable,  that  there  should  be 
"a  good  ambulance  service.  Of  course,  as  we  know, 
"  you  cannot  have  everything,  you  desire,  but  it  is 
"certainly  quite  desirable.  I  d,o  not  think  there 
"can.  be  afly  question  as  to  th^  desirability."  And 
ttiqv^glM  [Sjr,  Cooper  .  Perry  ,and;,:Pther  representative 
fDfien  froinjii  the  large  hospital^  -were  in  •  readiness 
ito  be  called,  .the  t^ommittee  did  not  desire  to  hear 
them.  The  only  opposition  encountered  ,  was  from 
the  City  Corporation,  which  was  in  no  sense 
opposed  to  :  the  Council  ohtaicing  the  powers,  and 
whicli  is  itself  proposing  to  establish  a  service  for 
■the  City.  The  sole  ground  of  objection  was  to  the  City 
being  charged  for  the  ambulance  service  of  the  (..'ouncil. 
It  was,  therefore,  with  no  little  surprise  that  the  public 
learnt  that  the  Committee,  without  assigning  any 
reasons,  had  .decided  to  strike;  the.  Ambulance  Clauses 
out  , of  the  Bill.  Ifumour  has  suggested  two  possible 
explanations  of  this  higli-hancled  action.  First,  that  the 
financial  position  of  the  (,'ouncjl  would  not  admit  of  it 
incurring  the  liability  att,ached  to  this  very  desirable 
dtitj^;  •'aTi^,_"seco'n'dly,that,  th^  police  are  the  proper  1 


authority  to  undertake  it.  In  regard  to  the  former,  we 
gather  from  the  miiuites  of  tbf  Council  tiiat  the  scheme 
for  the  immediate  future  had  been  based  upon  the  most 
moderate  lines,  with  a  view  to  test  the  appreciation  by 
the  public  of  the  new  service.  The  ]''inance  C'ommittec 
of  the  Council,  presided  over  by  Lord  Wclby,  had  raised 
objection  to  a  costly  scheme,  but  had  recognized  that 
its  earlier  dejections  had  been  overcome  by  the  scheme 
reported  by  the  General  Purposes  Committee  to  the 
(^'ouncil  in  December  last.  As  to  the  police,  if  we 
are  to  judge  of  the  future  l.iy  the  past,  they  appear 
to  think  that  the  needs  of  London  are  adccjuately  met 
by  three  antiquated  horse  ambulances  without  horses, 
and  neither  ready  nor  fit  for  immediate  use.  The  duty 
of  the  police,  moreover,  as  was  pointed  out  in  evidence, 
is  a  divided  one.  They  have  to  clear  the  traffic  as  well 
as  to  see  to  the  injured  in  a  street  smash.  Instead  of 
fetchi.ng  an  ambulance  thej'  move  often  whistle  up  a  cab 
and  pack  the  sufferer  into  the  first  hansom  or  four- 
wheeler  that  comes  along;  and  hospital  surgeons  know 
the  pitiable  condition  and  the  dangerous  consequences  of 
this  mode  of  conveyance  to  the  casualty  department. 
At  the  recent  terrible  tram  accident  at  Highgate  we 
read  of  the  sufferers  being  transported  to  hospital  on 
shultei'S  and  match-boarding.  Is  this  creditable  to  the 
greatest  city  in  the  world  ?  Wo  hold  no  brief 
for  the  County  Council  but  see  no  need  to  defer 
to  the  House  of  Lords ;  and,  with  full  professional 
knowledge  and  a  deep  sense  of  responsibility,  we 
protest  against  a  decision  which  is  opposed  to  the 
evidence  given  and  to  the  legitimate  demands  of 
Londoners,  while  it  betrays  an  almost  callous 
indifference  to  the  claims  of  suffering  humanity. 


THE  MANUFACTURE  OF  PAUPERS  BY  HOSPITALS. 
The  Speclator,  which  has  been  publishing  a  series  of 
articles  under  the  general  heading  "The  Manufacture  of 
Paupers,"  rea<hed  last  week  the  consideration  of  the 
pauperizing  effect  of  hospitals.  The  article  gives  a 
short,  history  of  the  various  attempts  which  have  been 
made  to  remedy  the  hospital  abuse  in  London;  it 
mentions  first  the  report  of  the  Medical  Committee 
presided  over  by  Sir  William  Ferguson,  which  in  1870 
expressed  the  opinion  that  there  then  existed  a  great 
and  increasing  abuse  at  various  hospitals  and  dis- 
pensaries in  the  metropolis.  The  article  then  quotes 
the  recommendations  of  the  House  of  Lords  Committee, 
which  reported  in  1889,  records  the  foundation  of  the 
King  Edward's  Hospital  Fund  for  London,  and  recalls 
the  fact  that  the  number  of  out-patients  and  casualties 
attended  at  86  hospitals  had  risen  from  1,056,852  in  1887 
to  1,775,422  in  1904.  The  SpeclaUir  expresses  the  opinion 
that  the  metropolitan  hospitals,  by  the  maladministra- 
tion of  their  out-patient  departments,  are  sapping  the 
independence  of  the  people  and  helping  to  manu- 
facture paupers.  "  These  institutions,"  our  contemporary 
goes  on,  "  are  managed  by  men  of  great  ability.  Some 
"of  the  managers  are  trained  business  men;  others 
"  have  been,  or  still  are,  in  one  or  another  of  the  pro- 
"  fessions.  Clergymen  of  all  denominations,  soldiers, 
"  sailors,  and  lawyers,  all  meet  to  assist  in  the  delibera- 
"  tions  of  the  Board  of  their  pet  cliarity.  As  it  would 
"  be  supposed,  men  such  as  these,  assisted  as  they  arc 
"by  secretaries  who  are  for  the  most  part  extremely 
"  able  men,  imbued  with  boundless  energy,  and  loyally 
"  devoted  to  their  own  institution,  do  regulate  the 
"  affairs  of  their  own  charities  in  a  very  satisfactory  and 
■•  enlightened  manner ;  but  it  is  much  to  be  wondered 
'•  at  that  they ,  have  not  long  before  this  evolved  some 
"scheme  whereby  the  present  disorganization  in  the 
"  administration,  of  our  metropolitan  medical  relief 
"  could  be  changed,  and  order  and  system  produced  out 
"of  chaos— some  well-thought-out  method  that  might 
"  bring  about  co-operation  between  the  charities  them- 


Tux  Br-msH 


ANATOMICAL    TERMS. 


[July 


14,   igo6. 


'■  selves,  and  between  them  and  the  inlirmaries  and 
"  dispensaries  under  the  I'oor  Law.  It  will,  no  doubt. 
"  be  a  painful  surprise  to  many  people  to  learn  that 
'•  there  is  a  large  body  of  thoughtful  and  experienced 
'■  people  who  think  that  medical  relief  as  it  is  now 
■■  administered  in  London,  more  particularly  through 
"  the  outpatient  and  casualty  departments  of  our 
'■  voluntary  hospitals,  and  through  the  free  and  part- 
"  pay  dispensaries,  is  a  frightful  source  of  evil,  inas- 
•■  much  as  it  is  to  a  large  extent  a  waste  of  energy  and 
•■  material,  and  is  a  means  of  pauperizing  the  recipients." 
The  article  concludes  bj'  expressing  the  hope  that  "  the 
"  Prince  of  Wales  and  the  Council  of  King  Edward's 
'■  Hospital  Fund  for  London  will  before  long  turn  their 
'•  attention  to  the  out-patient  departments,  and  so 
'■ameliorate  their  administration  that  the  accusation 
"  made  at  present,  that  our  hospitals  assist  in  the 
'•  manufacture  of  paupers,  may  be  removed."'  The 
article  is  but  a  sketch  of  a  very  large  subject,  but  its 
conclusions,  coming  from  so  impartial  an  exponent  of 
public  opinion  as  the  Spt^cUdor,  cannot  fail  to  have 
weight  with  all  thinking  laymen. 


MILITARY  NURSING. 
The  5j'0d(^  ,1/-;'o'/' is  again  singularly  unfortunate  in  its 
references  to  Queen  Alexandras  Imperial  Military 
>rursing  Service.  In  a  leading  article  on  --The  Military 
Nursing  Service"'  in  its  issue  of  July  7th,  it  brings  forward 
the  Toynma  Branch  Hospital  in  Tokio  as  an  argument 
in  support  of  its  contention  that  the  nursing  section  of 
the  R.,V.M.C.  should  be  increased,  on  the  assumption 
that  as  the  Toyama  Hospital  employed  600  male  nurses. 
such  a  hospital  would  absorli  three-fourths  of  our  avail- 
able staff  of  male  nurses.  This  estimate  is  incorrect. 
Six  hundred  is  three-fourths  of  our  peace  strength, 
■which  does  not  '•  form  our  whole  available  staff,"  as  the 
war  strength  is  augmented  by  the  reserves.  But  this  by 
the  way.  We  should  not  require  more  than  250  male 
nurses,  and  we  might  even  do  without  any  at 
all,  in  hospitals  with  3,000  patients,  the  deficit 
being  made  up  by  female  nurses.  The  fact  is  that 
the  military  hospitals  of  the  Japanese  army  have 
no  soldier  nursing-orderlies.  'Such  duties  are  per- 
"  formed  by  a  class  of  men  who  are  not  of  sufficient 
■■  height,  age.  or  physique  for  military  service,  but  who 
•■  are  trained  as  sick  nurses.  They  are  not  enlisted 
'•  soldiers,  but  aie  simply  civil  employi's  of  the  army."" 
In  time  of  war  these  men  go  to  the  front  for  duty  on 
the  lines  of  communication.  Their  places  in  the 
hospitals  in  .fapan  are  taken  by  the  nursing 
sections  of  the  Red  Cross  Society.  In  these 
Red  Cross  nursing  sections  the  males  look  after  the 
light  cases  and  the  females  the  more  serious  cases.' 
The  male  nurses  of  the  Toyama  Hospital  were  not 
soldiers,  and  therefore  cannot  be  compared  with  the 
R.A.M.C.  The  only  soldier  orderlies  of  the  Japanese 
army  are  men  in  the  combatant  ranks  and  reservists 
who  have  received  a  certain  amount  of  hospital 
training;  in  war  they  are  employed  principally  in  the 
"first  line."  "Xoneof  these  men  do  duty  as  nursing 
"  orderlies  or  hospital  attendants  in  the  military  hos- 
"  pitals."  In  this  respect  our  present  system  provides 
better-trained  nurses  in  the  field  than  does  the 
Japanese.  Therefore,  the  British  and  Japanese  nursing 
systems  bear  no  comparison,  though  tlie  .Japanese  rely 
upon  women  to  nurse  severe  cases  in  their  base  hos- 
pitals and  hospital  ships.  Their  institutions  along  linns 
of  communication  are  not  hospitals  properly  so-called. 
Consequently  they  make  eveiy  effort  to  get  their  sick 
back  to  the  hospitals  at  the  base:  in  other  words,  the 
home  territorj'.  So  far  as  the  results  of  treatment  in 
the  respective  hospitals  go,  this  countiy  has  nothing  to 
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learn  from  Japan.  Rut  where  we  have  much  to  admire 
and  to  emulate  is  in  the  success  of  the  Japanese  in  pre- 
ventive medicine.  If  the  Hroml  An-oic  desires  to  utilize 
Japan  as  an  example  for  the  instruction  of  the  army 
generally  in  medical  matters,  it  will  find  a  profitable 
lesson  in  the  success  of  that  country  in  coping  with 
sanitary  problems  in  the  field.  The  prevention  of 
disease  in  war  is  a  theme  which  engages  the  thoughts 
of  all  those  interested  in  the  welfare  of  the  army.  If 
the  influence  of  the  Brnad  Ai-rair  were  directed  towards 
furthering  the  spread  of  sanitation  among  the  persoanei 
of  the  army,  it  would  earn  the  gratitude  of  the  public, 
provided  the  information  supplied  were  more  accurate 
than  that  furnished  on  the  nursing  question.  A  con- 
structive policy  is  preferable  to  iconoclastic  effort,  but 
neither  the  one  nor  the  other  is  likely  to  be  effective 
without  an  accurate  knowledge  of  the  requirements  of 
the  case. 

ANATOMICAL  TERMS. 
The  multiplicity  of  synonymous  anatomical  terms  is 
one  of  the  difiRculties  which  stands  in  the  way  of  every 
medical  man  who  wishes  to  master  any  subject  in 
which  he  is  interested  and  who  does  not  possess  ai> 
extensive  and  intimate  acquaintance  both  with  the  ana- 
tomical terminology  of  his  own  country  and  with  several 
other  languages.  Not  only  are  several  different  terms 
used  for  the  same  part  as,  for  example,  in  English,  we 
speak  of  the  supraoccipital,  the  tabular,  or  the  squamous 
part  of  the  occipital  bone — but  also  the  same  structure 
has  different  names  in  different  languages.  Thus,  our 
musculo-spiral  nerve  is  the  i-adial  nerve  of  the  French 
and  Germans,  and  the  ulnar  nerve  of  the  English  and 
(xermans  is  the  culiital  nerve  of  the  French.  To  make 
the  confusion  still  greater,  many  parts  and  structures 
are  called  by  the  names  of  observers  who  drew  attention 
to  them,  but  not  necessarily  liy  the  same  name,  in  two 
different  countries  or  even  in  two  different  cities.  T?re 
confusion  and  trouble  arising  from  this  state  of 
things  was  l)ecoming  so  annoying  that  as  long 
ago  as  1895  the  German  anatomists  arranged  a. 
Congress  at  Basle  where  the  whole  matter  was  dis- 
cussed, and  a  Latin  vo;abulary  was  adopted  which  has 
since  been  known  as  the  Basle  nomenclature.  Its  ad- 
vantages are  that  iiriijjer  names  are  rigidly  excluded 
and  synonyms  are  avoided,  since  1895  the  Basle  no- 
menclature has  been  adopted  in  Germany,  and  it  has 
also  received  general  acceptance  in  America.  In  this 
country  the  newer  textbooks  of  anatomy  and  the  more 
recent  editions  of  some  of  the  older  books  have  inserted 
the  Basle  terms  after  or  lieforc  the  English  term ;  but 
the  Hasle  nomenclature  has  not  been  universally 
adopted  by  the  English  medical  profession.  This  is  to 
be  regretted,  for  the  workers  in  other  countries  arc 
learning  and  using  the  terms,  and  as  a  result  the  writ- 
ings of  Englisli  observers  are  becoming  more  difficult 
to  midei-stand  by  otlior  people,  and  English  readers 
have  more  difficulty  in  understanding  precisely  the 
meaning  of  foreign  authors.  The  neglect  of  the  Basic 
nomenclature  in  this  countrj'  is  probably  due  to 
the  fact  that  hitherto  the  terms  have  been  printed 
in  Latin  only,  and  no  l)Ook  or  dictionary  has  been 
readily  available  containing  the  equivalents  in  English 
and  other  languages.  This  difliculty  is  now,  however, 
partly  removed  by  the  publication  of  a  vocabulary  of 
anatomical  terms  in  four  languages  by  Dr.  Paul  Rodet,' 
the  languages  being  Latin,  English,  French,  and' 
Esperanto.  The  vocabulary  is  issued  in  a  convenient 
and  cheap  form,  and  it  is  based  entirely  on  the  Basle 
nomenclature.  Every  writer  on  medical  subjects  should 
possess  it.  and  when  in  his  writings  lie  uses  anatomica^ 
terms  he  should  use  those  sanctioned  liy  the  Hasle 
Congress,  not  necessarily  the  Latin  form,  but  at  least  its 
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•equivalent  in  his  own  language,  and  he  will  lo  this  in 
^lis  own  interest  if  he  wishes  to  place  his  ideas  before 
tiis  readers  in  the  most  readily  comprehensible  form. 


THE    CAMPAIGN    AGAINST    TUBERCULOSIS. 
_  ]'jioFE.sis(iK    E.    J.    McVVeknev,    Bacteriologist   of     the 

■  Local  Government  Board  for  Ireland,  who  attended  the 

■  International  Congress  on  Tulierculosis  in  I'aris  as  the 

■  Representative  of  the   Board,    has   drawn    up   a   report 

■  'Upon  the  proceedings  of  the  Congress,  which  should  be 
'  widely  circulated  and  carefully  considered  by  all  public 

tiealth  authorities.  It  may  be  taken  for  granted  that 
this  report  will  be  read  by  all  health  authorities  in 
Ireland,  for  it  has  been  forwarded  to  the  various  urban 
and  rural  councils  with  a  memorandum,  in  wliicli  it  is 
■suggested  that  a  special  meeting  of  the  council  should 
1)8  convened  for  its  consideration.  It  would  be  well  if 
all  similar  authorities  in  England  would  also  consider 
the  report.  The  wide  range  of  subjects  generally 
•iirought  forward  for  discussion  at  such  (.Congresses 
makes  it  ditiieult  for  any  report  to  review  the 
proceedings  comprehensively  with  any  advant.age.  and 
Professor  McAVeeney  has  wisely  selected  from  the  mass 
of  material  presented  to  the  Congress  such  facts  and 
figures  as  bear  upon  the  means  which  may  most  satis- 
factorily lie  employed  in  large  communities  to  diminish 
the  prevalence  of  tuberculosis,  and  some  which  tend  to 
■iihow  the  measure  of  success  which  has  attended  these 
•efforts  up  to  the  present.  The  two  Continental  countries 
which  have  taken  the  lead  in  the  struggle  against 
tuberculosis  are  France  and  Germany,  and  a  considera- 
tion of  the  means  chiefly  employed  in  these  two 
■countries,  which  differ  in  the  main  line  of  attack 
adopted,  is  full  of  interest  and  instruction.  Speaking 
generally,  the  action  of  communities  which  have  to 
'defend  themselves  against  infectious  diseases  is  neees- 
■sarily  of  a  twofold  nature  :  (1)  To  cure  those  who  are 
already  attacked,  and  (2)  to  prevent  the  disease  from 
spreading  to  the  healthy.  France,  by  means  of  her 
anticonsumption  dispensaries,  attacks  consumption  by 
seeking  to  prevent  its  spread;  Germany's  plan  of 
•campaign  places  chief  reliance  upon  the  cure 
of  those  already  affected  through  the  establish- 
ment of  working-class  sanatoriunis.  These-  two 
■cardinal  measures  ought  to  be  employed  in 
judicious  combination  ;  they  may  be  said  mutually  to 
complete  each  other.  It  is  the  system  of  workers' 
■insurance  prevailing  in  (4ermany  which  has  made  the 
■development  of  workers'  sanatoriums  possible,  and  the 
-complete  organi.:ation  of  the  various  societies  not  only 
<makes  for  economy  in  administiation,  but  facilitates 
the  collection  of  the  statistical  information  from  which 
■some  idea  of  the  after-results  of  treatment  may  be 
.gathered.  Broadly  speaking,  the  figures  may  be  taken 
<is  demonstrating  that  the  results  justify  the  expendi- 
tui^e  entailed;  whilst  the  progressively-increasing  per- 
manence of  the  success,  as  shown  by  the  comparison  of 
■-a  succession  of  years,  holds  out  hopes  of  still  further 
benefit  to  Uie  community.  As  supplementary  to 
the  sanatorium  scheme,  there  are  the  diurnal 
iresli-air  stations  and  the  forest  schools  which 
?iave  been  established  in  the  neighbourhood  of 
■several  large  towns  in  Germany.  The  consumptive 
-dispensaries,  which  form  so  prominent  a  feature 
•ef  the  prophylactic  scheme  in  France  and  Belgium, 
seem  likely  to  be  fruitful  of  good  results,  especially 
if  associated  with  State-aided  or  rate  supported 
•sanatoriums.  Since,  in  order  to  take  precautions  and 
■to  give  advice,  the  sanitary  authority  must  know  where 
the  cases  are.  notification  forms  a  necessary  part  of 
prophylactic  organization,  and  the  tendency  seems  to 
be  in  favour  of  making  this  notiKcation  compulsory. 
Vt'e  may  sum  uii  the  lesson  in  this  report  as  follows : — 
Success  depends  upon  the  completeness  of  the  organiza- 


tion for  the  campaign.  A  well-thought-out  scheme 
must  be  put  in  action  throughout  the  country  and 
controlled  liy  some  central  authoiity.  Isolated  efforts 
by  private  individuals  or  liy  local  liodies  lead  to  small 
results  in  proportion  to  tlieir  expense,  and  though 
useful  adjuncts  to  a  national  organization  are  by 
themselves  inadequate. 


A  PAY  HOSPITAL  SCHEME. 
A  SCHEME  for  a  surgical  hostel,  which  first  saw  the 
light  last  March,  is  again  being  lirought  into  prominence 
and  deserves  comment.  The  desire  is  to  raise  a  sum  of 
£200C0,  and  with  this  to  erect  and  equip  a  building 
suitable  for  the  reception  of  every  kind  of  surgical  case 
in  the  female  se.x.  Into  this  establishment,  which  it  is 
proposed  shall  accommodate  from  80  to  ICO  patients, 
three  classes  of  patients  are  to  be  admitted — the  first 
paying  nothing  at  all;  the  second  a  fee  of  3  guineas 
a  week,  to  include  all  the  expenses  of  their  treatment ; 
and  the  third  such  a  .weekly  rate  as  shall  cover  the 
whole  expense  of  their  maintenance,  exclusive  of  pro- 
fessional attendance,  and  leave  a  balance  in  hand.  The 
first  two  classes  are  to  receive  the  gratuitous  treatment 
of  a  permanent  medical  and  surgical  staff';  those  who 
belong  to  the  third  are,  with  the  sanction  of  the 
Managing  Committee,  to  be  allowed  to  arrange  for  their 
treatment  by  any  surgeon  of  repute,  the  fees  they  pay 
being  a  matter  between  them  and  the  surgeon.  It  is 
intended  to  start  work  as  soon  as  .£5.000  has 
been  collected,  and  it  is  estimated  Vhat  the 
institution  once  built  would  pay  its  way.  In  its 
favour  the  promoters  of  the  scheme  suggest  that  on 
the  one  hand  it  would  not  be  in  competition  with  any 
existing  enterprise  with  the  same  purpose,  or  interfere 
with  any  future  paying  hospital,  and  that  on  the  other 
it  would  meet  the  needs  of  numbers  of  ladies  who  are 
too  poor  to  pay  under  ordinary  circumstance  for  the 
treatment  they  require,  and  prefer  to  i-emain  unattende<l 
rather  than  seek  gratuitous  relief.  The  profits,  if  any, 
are  to  go  towards  the  establishment  of  a  similar  place 
for  men.  The  names  of  the  supporters  of  the  scheme 
mentioned  in  the  prospectus  are  those  of  persons  more  or 
less  well  known  in  society,  but  we  do  not  recognize  any  of 
them  as  people  having  any  particular  familiarity  with 
questions  of  hospital  enterprise.  Only  two  medical 
men  at  present  figure  in  connexion  with  the  scheme. 
These  are  Dr.  Norris  Wolfenden  and  Surgeon-General 
Sir  William  Hooper,  K.C.S.I.,  I.M.S.(ret.),  both  of  whom 
are  on  the  INIanaging  Committee.  The  scheme  as  it 
stands,  admirable  as  doubtless  is  its  object,  possesses 
several  weak  points,  one  being  that  an  institution  of 
100,  or  even  80  beds,  and  of  the  type  demanded,  cannot 
possibly  be  built  in  London  for  as  little  as  £20,000  or 
anything  like  that  sum.  The  second  is  the  contention 
that  such  an  institution,  if  established,  would  really 
meet  the  scruples  of  those  who  do  not  desire  to  be  the 
recipients  of  charity.  Persons  who  occupj-  beds  in  an 
institution  for  which  they  pay  either  nothing  or  merely 
a  nominal  sum  are  not  less  the  recipients  of  charity 
because  the  principal  source  of  the  charity  is  the 
medical  profession.  This  is  a  fact  to  which  the  general 
public  remains  curiously  and  persistently  blind.  The 
scheme,  as  a  whole,  is  really  one  for  the  establishment 
of  a  large  nursing  home,  the  only  originalitj-  of  which 
is  that  it  is  openly  put  forward  that  losses  on  poorer 
patients  are  to  lie  recouped  by  the  payments  of 
the  richer,  and  that  the  initial  expenses  are  to  fall  not 
on  private  speculators  but  on  the  general  public. 
The  success  of  the  scheme,  moreover,  is  likely  to  be 
handicapped  by  the  prospective  arrangements  as  to  a 
medical  staff.  Surgical  skill,  as  we  have  before  had 
occasion  to  observe,  is  nowadays  the  possession  of  the 
many  and  not  of  the  t'ew.  There  are  large  numbers  of 
men  in  general  practice  who  are  willing  and  thoroughly 
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competent  to  completp  the  treatment  of  their  patients 
themselves  for  fees  adapted  to  the  financial  exigencies 
of  their  patients,  if  onlj'  they  are  provided  with  the 
ordinary  facilities  found  in  hospitals  and  good  nursing 
homes.  It  would,  therefore,  be  superlluous  and  disad- 
vantageous in  this  new  estaldishiiient  to  limit  the 
power  of  choosing  their  own  medical  attendant  to  those 
who  pay  the  highest  rate. 

THE  INTERPRETATION  OF  LUNACY  LAW. 
A  CASE  which  was  recently  heard  in  the  I'rivy  Council, 
by  way  of  an  appeal  from  the  Supreme  Court  of  Xew 
South  Wales,  involved  the  discussion  of  an  interesting 
question  as  to  the  powers  of  the  committee  of  a  lunatic. 
It  appeared  that  an  action  was  brought  in  the  Colony 
by  a  person  who  had  been  of  unsound  mind  to  recover 
damages  from  his  committee  which  had  caused  him  to 
be  confined  in  an  asylum.  It  appeared  that  the  com- 
mittee, acting  upon  medical  advice,  had  caused  the 
appellant  to  be  removed  to  an  asylum  where  he  was 
detained  from  September,  1902,  to  February,  1903.  Upon 
his  release  he  commenced  the  action.  The  Supreme 
Court  decided  that  he  had  no  right  of  action,  and  the 
Privy  Council  have  held  that  this  is  a  correct 
ruling,  having  regard  to  the  lunacy  law  of  the 
Colony.  It  would  seem,  indeed,  that  in  this  particular 
the  Colonial  law  is  similar  to  that  in  force  in  England. 
'■  The  learned  counsel  (for  the  appellant),"  said  Lord 
Halsbury,  "has  insisted  with  great  care  and  diligence 
••  on  the  right  of  the  subject  to  liberty.  But  that  right 
"  must  always  be  subject  to  this  limitation,  that  if  a 
"  person  is  not  of  sound  mind  he  must  be  subject  to 
"  the  authority  of  others  who  are,  and  the  suggestion 
"  that  everything  that  is  to  be  done  by  a  committee 
"  mvist  be  sanctioned  by  an  order  of  the  Court, 
"  would  i-ender  the  administration  of  the  lunacy 
"  laws  practically  impossible.  In  this  case  there 
"  has  been  no  suggestion  of  impropriety  in  the 
"  conduct  pursued  towards  the  lunatic.  To  main- 
"  tain  that  the  committee  of  a  lunatic  cannot,  under 
'•  proper  medical  advice  and  with  due  care  and  without 
"  excess  or  violence,  confide  to  a  properly-qualified 
"  medical  man,  or  to  a  properly-constituted  lunatic 
"  asylum,  the  care  of  the  person  whom  it  was  her  duty 
'•  to  protect  and  look  after,  seems  to  their  Lordships  an 
"  extravagant  proposition."  The  protection  which  the 
law  gives  to  the  committee  is  also  accorded  to  the 
practitioner  upon  whose  advice  the  committee  acts.  It 
was  long  ago  decided  in  our  own  courts  that  a  medical 
man  who  has  merely  signed  a  certificate,  and  has  done 
nothing  more  towards  causing  the  confinement  of  a 
lunatic,  is  not  liable  in  trespass.  Nor,  if  he  has  merely 
consulted  another  medical  man  who  has  signed  the 
other  certificate,  and  told  him  his  idea  of  the  case,  is  he 
liable  for  causing  the  otlier  to  sign  such  certificate. 
3at  if  he  signs  such  a  ccrtificalo  without  taking  due 
care  and  making  due  inquiries  he  is  liable  for  the 
consequences  which  ensue,  and  this  gives  a  loophole 
of  which  litigious  persons  liavc  not  been  slow  to  avail 
thcniselves.  Further,  if  on  his  own  personal  examina- 
tion he  is  not  ^^atisfied,  he  is  bound  to  make  due 
in<iuiries. 

BACTERIAL  VACCINES  AS  A  CANCER  CURE. 
Havim;  received  from  MM.  Jacobs  and  Geets  a  some- 
what remarkable  article  on  the  treatment  of  cancer  by 
inoculation  with  bacterial  vaccines,  the  Belgian  Royal 
Academy  of  Medicine  instructed  M.  Van  Rrmengem, 
in  co-operation  with  M.  Dobaisieux,  to  examine  the 
article  and  leport  upon  its  value.  From  this  report 
we  learn'  ^hat  M.AI.  Jacobs  and  Geets  attribute  to 
Doyen's  Microroccus  Dinfurmidix  a  "primordial  r.Me  " 
in  the  dovclopmont  nf  nialiL'imiit  ncoi)l.-i-ms.  They 
'journal    '  ■■:,,., 


have  not,  however,  been  able  to  discover  the  least 
therapeutic  value  in  Doyen's  anticancer  serum. 
This  preparation  in  their  bands  has  been  found 
to  be  not  only  inactive  froni  the  clinical  point 
of  view  but  to  be  devoid  of  all  bactericidal, 
bacteriolytic,  agglutinative,  or  opsonic  power  when 
tested  against  the  organism  wIuL'h  Ims  yielded  the 
cultures  used  in  obtaining  the  serum.  In  theii-  own 
investigations  they  have  treated  the  disease  by  inocula- 
tions with  a  vaccine  obtained  from  sterilized  cultures 
of  the  Micrococcus  iuoformans.  This  vaccine  must  be 
administered  in  exactly  measured  doses,  and  the  treat- 
ment must  be  controlled  throughout  by  repeated  esti- 
mations of  the  opsonic  index  if  good  results  are  to  be 
obtained  and  disastrous  effects  avoided.  It  is  essential, 
therefore,  to  make  a  careful  study  of  variations  in'  the 
opsonic  index.  When  the  patient  is  not  entirely  devoid 
of  defensive  resour-ces  this  index  rises  after  one  or  two 
injections,  and  in  favourable  cases  continues  an  upward 
course,  whilst  both  the  general  and  local  condition  im- 
prove in  a  striking  manner.  With  patients  who  are  in  an 
exhausted  state  the  opsonic  index  remains  stationary,  and 
in  these  cases,  if  tho  injections  be  repeated  imprudently, 
it  may  fall  even  lower,  and  then  there  soon  supervene 
the  clinical  manifestations  of  a  hopeless  cachexia.  On 
the  other  hand,  when  the  vaccination  attains  its  object 
and  the  opsonic  index  is  maintained  above  the  normal, 
the  infiltration  in  the  neighbourhood  of  the  cancerous 
foci  and  the  inflammatory  reaction  subside,  the  tumour 
luakes  no  further  progress,  and  the  disease  appears  to 
be  definitely  checked.  The  time  has  then  arrived  for 
surgical  intervention,  for  the  neoplasms,  being  sources 
of  toxins  secreted  by  the  cancer  cells,  must  always  be 
removed;  it  is  impossible  for  them  to  disappear  by 
total  resorption,  and  their  histolysis  would  necessarily 
give  rise  to  toxaemia.  The  inain  contention,  then,  of 
MM.  Jacobs  arid  Geets  is  that  vaccinntion  with 
3Ticrorciccus  neofornianx  is  a  valuable  remedy  against 
cancer,  provided  Ihat  it  be  conducted  with  proper  care 
and  witli  due  regard  to  the  general  principles  of  opsonic 
action  which  have  recently  been  elaborated  by  Wright; 
but  the  Commissioneis,  in  their  report  to  the  Academy, 
do  not  see  their  way  to  accept  this  position.  They 
have  examined  the  evidence  of  <-urcs  or  "  ameliorations" 
which  MM.  Jacobs  and  Geets  claim  to  have  effected  by 
their  method,  and  find  that  the  facts  adduced  are 
somewhat  scanty  and  far  from  convincing.  They  have 
therefore  come  to  tlic  ■onclusion  that  the  authors  have 
not  proved  their  cai^c.  They  also  point  out  that  the 
significance  of  Doyon  >  microbe  in  malignant  disease  is 
far  from  established,  and  they  do  not  consider  that 
Wright's  theoiT  of  opsonins  is  sufficiently  well 
established  to  justify  the  assumption  that  it  can  be 
successfully  applied  to  the  therapeutics  of  cancer. 


RESCUE  WORK  IN  MIN£S. 
TirE  appalling  disaster  at  the  Courrieres  mine  in  France 
has  compelled  us  to  refle<t  and  ask  ourselves  the  ques- 
tion whether  all  is  well  with  us  at  home.  Are  British 
mines  jirovided  with  safety  appliances,  and  do  the 
minors  know  how  to  use  them  ?  The  value  of  the 
Flcuss  apparatus  has  already  been  tested  in  England. 
Although  it  was  a«  far  l)ack  as  1853  that  I'rofessor 
Schwann  uf  Liege  indicated  how  men  could  penetrate 
into  galleries  containing  irrespirable  gns,  it  was  not 
until  1883  that  his  apparatus  for  the  regeneration  of 
the  air  after  resi>iralion  was  constructed.  The  object; 
of  the  api)aratus  is  to  absorb  carbonic  acid,  and  add 
oxygon  in  the  necessary  proportions.  It  was  constructed 
upon  the  principle  enunciated  by  Kegnault  and  Reisot 
that  the  same  volume  of  air  can  be  continuously 
employed  for  breathing  purposes  so  long  as  it  is  freed 
from  carbonic  acid  and  the  oxygen  consumed  in  the  act 
of  breathing  is  replaced  by  fresh  oxygen.    This  was  the 
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starting-point  of  work'in  this  particular  direction.  The 
oxygen  had  to  l>e  carried  ready-made  and  under  pres- 
sure, and  the  carbonic  acid  was  absorbed  by  hydrated 
peroxoide  of  baryta.  It  was  the  same  idea  which 
Fleuss  put  forward  when  in  1880  ho  exhibited  his 
apparatus,  and  which  was  used'at  the  Seaham  Harbour 
collieries  in  Durham,  and  subsequently  modified 
at  the  Government  mines  at  Saarbrucken.  The  defect 
in  Schwann's  apparatus  was  that  it  did  not  supply 
sufficient  oxygen  to  men  who  had  to  undergo  con- 
sideralde  muscular  exertion,  when  the  consumption 
of  oxygen  by  the  muscles  is  fully  eight  times  more  than 
wlien  the  body  is  at  rest.  Instead,  therefore,  of  supply- 
ing only  30  cubic  inches  of  oxygen  a  minute,  experi- 
ments carried  out  at  the  Shamrock  mine  in  Westphalia 
showed  that  a  regular  supply  of  122'  cubic  inches  of 
oxygen  a  minute  is  necessary.  It  is  these  experiments 
which  have  "  laid  the  foundation  for  the  principles  con- 
'■  trolling  the  design  of  the  magazines  of  oxygen  under 
"high  pressure  for  breathing  appliances."  Mr.  Meyei',  in 
a  paper  read  recently  before  the  Institution  of  Mining 
Engineers,'  gave  an  interesting  and  exhaustive  account 
of  the  use  of  such  appliances  and  an  analysis  of  the  gases 
removed  from  the  apparatus  wlien  in  use.  1 1  is  important 
to  l)ear  in  mind  that  in  rescue  work  it  is  necessary  not 
only  to  provide  oxygen,  but  :)lso  to  remove  carbonic  acid 
and  prevent  the  accumulation  of  non-respirable  gases  in 
the  neighbourhood  of  the  mouth  of  the  rescuer.  These 
difficulties  have  to  a  large  extent  been  overcome  in  the 
portable  safety  appliances  that  can  now  be  bought. 
The  world  greeted  with  applause  thi>  arrival  of  the 
Wcstphalian  rescue  mining  parly  as  Courriercs,  and 
France  gratefully  accepted  the  proffered  assistance.  To 
Bergmeister  II.  Engel,  of  Essen,  who  suggested  the 
rescue  expedition  to  the  mining  district  in  the  north  of 
France,  it  must  bo  a  sourci'  of  considerable  gratification 
that  the  offer  was  accepted.  It  has  raised  the  mining 
authorities  of  European  and  other  countries  to  a  sense 
of  their  responsibility  towards  those  who  work  in  the 
mines,  and  our  own  Honn'  Secretary,  it  may  be  remem- 
bered, appointed  a  Commission  to  deal  with  this  and 
other  problems  affecting  the  health  and  risks  of  life  of 
miners. 


COTTON  MATHER  AND  INOCULATION. 
Pr.  TifAYEJt,  Professor  of  Clinical  Medicine  in  tlie 
•Tohns  Hopkins  University,  has  recently  pul)lished  an 
interesting  article  on  Cotton  Mather's  ideas  of  hygiene.'- 
That  eminent  New  England  divine  studied  medicine 
when  a  youth,  and  utilized  his  knowledge  of  the  heal- 
ing art  to  some  purpose  afterwards,  as  will  be  shown. 
It  is  a  mistake  to  picture  him  as  simply  a  hard, 
conscientious,  ultra-Puritan  bigot.  The  main  reason 
why  he  is  misjudged  lies  in  the  fact  that  he 
was  a  firm  believer  in  witchcraft,  as  was  the 
gentle  Charles  Wesley,  but  further  took  an  active 
part  in  the  persecution  of  crazy  and  hysterical  women. 
It  seems  odd  that  the  Anglo-Saxon  maintained 
the  need  of  judicial  persei-ution  of  sorcerers  and  sor- 
ceresses in  days  when  a  Iiigot  of  another  type, 
Louis  XIV,  had  already  discouragoil  it.  Cotton 
Mather,  however,  was  in  reality  a  humane  opponent  of 
sorcery.  He  was  no  ignoramus  in  secular  knowledge ; 
indeed,  he  could  write  seven  languages,  including 
Iroquois,  at  a  date  when  the  great  bulk  of  the  clergy  in 
England  knew  nothing  of  living  languages.  Mather 
also  understood  hygiene.  His  Angel  0/  Belhesda  was 
an  intelligent  essay  on  the  common  maladies  of 
mankind ;  it  was,  however,  never  published  in 
full.  It  includes  a  note  of  "a  grievous  and  fearful 
"  disease  .  .  .  the  Dry  Belly  Ache,"  which   Dr.  Thayer 

1  Uescuo  Apparatus  and  tlie  Exp(M-i(nices  tJaiucd  tlnu'ewitU  at  the 
Oinriferes  CoUieries  by  tlic  Gcniian  Uescue  Paii.y.  Paper  read  a.t  tlic 
■Institution  of  Mining  Engineers  hv  G.  A.  Meyer. 

2  "Cotton  Mather's  Kules  of  Healtli,"  JliiUciin  of  the  Johns  Hopkins 
Hospital.    September,  1905. 


believes  signified  appcadieitis.  The  work  in  question, 
however,  included  some  most  interesting  notes  on 
inoculation,  and,  as  Dr.  Thayer  shows  us,  Mathoi-. 
impressed  liy  the  benefits  which  the  introduction  of 
this  practice  might  bring  to  a  city  in  which  small-pox 
was  spreading,  urged  Dr.  William  Douglas,  the  leading 
physician  of  the  town  of  Boston,  to  introduce  inocula- 
tion. Douglas  refused,  as  did  all  the  other  doctors  save 
one,  Zabdiel  Boylston,  who  in  June,  1721,  inoculated 
three  persons,  including  his  own  son,  a  boy  aged  13. 
This  was  only  about  six  weeks  after  the  introduction  of 
the  practice  into  London,  at  the  instigation  of  Lady 
Mary  Wortley  Montagu.  The  public,  including  the 
bulk  of  the  clerical  and  medical  professions, 
violently  assailed  Mather  and  Boylston.  A  con- 
valescent patient  was  known  to  be  residing  in 
Mather's  house.  A  mob  assailed  it,  and  someone  threw 
a  bomb  into  the  patient's  room,  but  the  fuse  fortunately 
failed  to  explode.  Attached  to  the  bomb  was  a  polite 
note:  "Cotton  Mather  I  was  once  of  your  meeting,  btit 
"  the  cursed  lye  you  told  of  -you  know  who,  made  riie 
"  leave  you,  you  Dog.  and  damn  you,  I  will  enoculate 
'■  (••>■*(' I  you  with  this,  with  a  pox  to  you."  The  last  sen- 
tence was  clearly  meant  for  a  grim  jest,  and  it  shows 
that  one  of  the  several  terms  of  abuse  which  it  con- 
tained, a  word  very  frequent  in  eighteenth-century 
literature,  was  sometimes  meant  to  signify  variola 
rather  than  syphilis.  Mather,  thus  in  danger  of  being 
a  martyr  to  science,  took  the  prospect  as  a  saint,  not  a 
sage.  In  his  journal  he  wrote:  '•!  had  much  rather  dy 
■■  by  such  hands  as  now  threaten  me  than  by  a  Feaver," 
adding  a  sentiment  which  shows  how  well  he  repre- 
sented a  very  transitional  phase  of  thought,  for  he 
states  he  would  rather  bo  sacrificed  "in  essays  to  save 
"  the  lives  of  Men  from  the  Destroyer,  than  for  some 
"  Truths,  tho'  precious  ones,  to  which  many  Martyrs 
••  testified  formerly  in  the  fiames  of  SmUhJield." 
In  short,  Mather  was  half  Latimer,  half  Galileo, 
but  as  tough  as  the  former  and  much  firmer 
than  the  latter.  It  is  satisfactory  to  find  that 
neither  Mather  nor  Dr.  Boylston  were  persecuted 
any  more.  A  year  later  Boylston  and  two  col- 
leagues had  inoculated  286  persons  with  but  6  deaths, 
3  of  which  may  have  been  due  to  previous  contraction  of 
the  disease  from  other  sources;  whilst  amongst  5,579 
uninoculated  who  took  the  disease  during  the  same 
period,  840,  or  more  than  1  in  7,  died.  Of  the  survivors, 
let  us  bear  in  mind  how  many  must  have  been 
grievously  disfigured,  or  even  "blinded  !  Boylston 
gained  well-credited  fame  in  the  United  Kingdom  as 
well  as  in  the  American  Colonics,  and  we  now  know, 
thanks  to  Dr.  Thayer's  researches,  that  his  fame  was 
grounded  on  his  practical  recognition  of  Cotton 
Mather's  advocacy  of  inoculation.  Thus  the  New 
England  divine  deserves  well  of  humanity. 

■BLOODLESS  SURGERY"  AND  THE  HAIR. 
FoK  a  long  time  past  Mr.  H.  A.  Barker,  who  calls  hint- 
self  a  "bloodless  surgeon,"  has  been  in  the  attitude  of 
p:iijah  Program,  challenging  the  universal  earth.  He 
challenges  surgeons,  who  are  by  implication  bloody,  to 
a  contest  in  the  art  and  mystery  of  bonesetting,  and  he 
professes  most  virtuous  indignation  because  they  let 
him  severely  alone.  He  cannot  reasonably  complain, 
for  he  gets  an  advertisement  out  of  his  challenge  with- 
out risk  of  forfeiting  the  stakes.  It  might  indeed  bo 
thought  that  he  had  reached  the  topmost  height  of  such 
fame  as  bold  advertisement  can  give,  for  has  he  not 
received  the  supreme  consecration  of  an  interview  with 
Mr.  Raymond  Blathwayt  ?  That  gentleman  used  to  be 
the  champion  interviewer,  and  we  are  disposed  to 
sympathize  with  him  in  the  late  which  has  brought 
him  who,  erstwhile  would  look  at  nothing  less  than-  a 
bishop  down  to  a  bonesettcr.  And  Iht  interview  has  not 
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the  merit  of ,  beirjg  amusing ;  even  Mr.  Blathwayfs 
radiant  pen  could  nptUgUten  the  dullness  of  thesubject. 
Mr.  Barker,  with, the  modesty  of  true  genius,  attributes 
his  success  to  "a  natural  gift,  enormous  practice  and 
."  experience  which  is  unrivalled  in  its  variety,  and  to  a 
"certain  dexterity  in  manipulation."  To  another 
interviewer  Mr.  JJarker  confided  that  he  was  a  mani- 
pulative, surgeon,  a,nd  we  have  no  difficulty  in 
believing  that  he  is  ,  a  pastmaster  in  the  art  of 
manipulating  p!j,tients.  He  has  eclipsed  the  Blantyre 
collier  and  other  rivals  of  whom  we  used  to 
hear  so  piuch  ;  onje.is  almost  tempted  to  suppose  that 
certain  newspapers,  whenever  there  is  a  dearth  of  other 
sensations,  give  him  a  "  turn."  Is  it  surprising  that 
the  tremendous  strain  of  so  much  puffing  and  so  many 
bloodless  victories  should  begin  to  tell  on  him  ?  As 
Achilles  had  a,  vulqeraljle  point  on  his  heel,  so  Mr. 
Backer  has  one  in  .his  hair.  Is  it  possible  that  the 
obsession  of  bloodlessness  causes  a  corresponding  condi- 
tion in  his  scalp  ?  .In  an  advertisement  of  the  last  new 
specific,  which  is  adoi'ned  with  his  portrait,  he  says  that 
for  some  yearSiliishair  has  been  getting  thinner,  adding: 
".Last  year,  when  such  an  enormous  strain  was  put 
"  upon  me  during; n\y  operations  in  '  bloodless  surgery,' 
"which  caused'  world-wide  criticism,  I  began  to  develop 
"  bald  patche.s."  Som,e  one  recommended  the  infallible 
elixir  to  him  and  rapidly  fresh  hair  began  to  grow,  and 
30  on  to  the  old,  old  t\ine.  Samson,  who  also  suffered 
the  loss  of  hi.s  hair,  rhay  have  been  stronger,  but 
assuredly  he  did p,ot  pianipulate  its  recovery  so  skilfully 
to.his  own  profit, a.'j  Mr.  Barker ! 


■".  '  '  THE  MENDELIAN  DOCTRINE. 
^EOBiEM.s  of  heredity  must  always  be  matters  of 
iilterest  to  practitioners  of  medicine,  and  inquiries 
which  have  fetched  us  during  the  last  few  months 
justify  the  t)elief  thfit  very  many  readers  will  be  glad  to 
have  ah  opportunity  of  studying  the  exposition  of  the 
Mendelian  ddctrihe  whi(!h  Mr.  Bateson,  one  of  its  chief 
3upt)orters  In  this  country,  gave  to  the  Neurological 
Society  a  slio(-t  time  ago.  With  the  assistance  of  Mr. 
Nettleship  he  vvas  able  to  liring  forward  some  interest- 
ing facts  with  regard  to  congenital  cataract  the 
occurrence  of  which  in  families  appears  on  the 
whole  to  obey  the  law  of  Mendel.  It  is  to  be 
hoped  that  Mr.  Bateson's  appeal  to  medical  men 
to  make  careful  records  of  the  distribution  of  de- 
formities or  defects  in  families  will  meet  with  a 
general  respoijse.  It  may  be  that  he  is  too  dogmatic, 
and  Professoi*  Karl  Pearson  has  told  us  that  a  very 
corrtplete  Mendelian  system  worked  out  byjiim  leads  to 
general  principle.';  singularly  like  those  proposed  by 
Mr.  Qh,Itori  from  observation,  but  it  is  certain  that  the 
discussion  raided  by  the  enthusiastic  supporters  of 
the  ftrcndelian  doctrine  will  do  good,  if  only  by 
stimulating  observers  to  greater  accuracy  and  com- 
plctene^i^.  Tivit  the  ol)eervations  now  being  made 
may  hav,e.  an  important  bearing  on  pathology 
and  pn  the  prevention  of  disease,  is  suggested  by  the 
interesting  observation  quoted  by  Mr.  Bateson  at 
page  63,  with  regard  to  rust  in  wheat,  it  would  appear 
that  the  relative  or  gomplote  immunity  to  this  disease 
is  a  distinct,  so-eaUed  recessive,  quality  transmitted 
according  to  the  law  observed  in  respect  of  colours  and 
other  qualities  in  f;ertain  plants  and  animals.  The 
observation  is  undoubtedly  most  suggestive,  and  cannot 
fail  to  airost  the  attention  of  pathologists,  whether 
human  or  veterinary. 

THE    RQY.AU  VICTORIA    INFIRMARY,    NEWCASTLE- 
,.;     ;,,,,..,::,  .ON-TYNE. 

W,?,  publish,  elsewhere  a  description  of  the  building 
of  the  new  lioyaf  ,V'ictoria  Infirmary,  Newcastle-on- 
Tyrie,;fQr  w.hich  ,we ,4i;o, indebted  to  Dr.  D.  Drummond, 


Chairman  of  the  medical  staff.  The  Infirmary  has  cost 
£300,000  ;  of  this  amount  £109,000,  including  £20,000  con- 
tributed by  the  working  men  in  the  district,  was  yielded 
by  the  Queen's  Commemoration  Fund,  founded  by  Sir 
Riley  Lord  when  mayor  in  1896  ;  the  late  Mr.  John  Hall 
gave  £100,000,  and  Lord  and  Lady  Armstrong  a  like 
amount.  The  King  and  Queen  were  received  by  Lord 
Armstrong,  chairman  of  the  house  committee,  and 
Sir  Iviley  Lord,  chairman,  and  Sir  George  H. 
PhilipsoD,  vice-chairman  of  the  building  committee. 
A  number  of  presentations  were  then  made,  includ- 
ing Dr.  G.  H.  Hume,  of  whose  History  of  the 
Newcastle  Infirmary  the  King  accepted  a  copy ; 
Dr.  Drummond  was  also  presented,  as  were  the 
architects  and  representatives  of  the  workmen  and 
co-operative  societies.  The  address  presented  by  the 
governing  body  recalled  the  fact  that  His  Majesty  had 
laid  the  foundation  stone  of  the  Infirmary  on  June  20th, 
1900,  in  the  name  of  Queen  Victoria.  The  King,  in  his 
reply,  said  that  it  gave  great  pleasure,  both  to  the 
Queen  and  himself,  to  open  the  fine  building  which 
was  to  bear  the  name  of  Queen  Victoria,  his  be- 
loved mother.  His  Majesty  expressed  the  gratifi- 
cation with  which  he  learned  that  the  workers 
had  given  so  generously  towards  the  infirmary  from 
which  they  would  secure  benefits  of  the  greatest 
value  in  a  city  where  there  were  many  industries 
involving  risks  to  life  and  health.  The  King  then 
referred  to  the  good  work  done  by  Dr.  Thomas  Oliver, 
Physician  to  the  Infirmary,  in  connexion  with  diseases  due 
to  dangerous  trades,  and  concluded  by  stating  that  the 
Queen  and  himself  willingly  agreed  to  the  proposal  that 
two  wards  should  be  named  Edward  VII  Ward  and 
(Jueen  .Alexandra  Ward  respectively ;  subsequently  Their 
Majesties  inspected  some  of  the  wards,  and  the  King 
unveiled  the  statue  of  Queen  Victoria  which  has  been 
placed  in  front  of  the  building.  Before  visiting  the 
infirmary  Their  Majesties  had  opened  the  .\rmstrong 
College  of  the  Durham  College  of  Science  in  Newcastle. 


A  Pathological  Society  for  Great  Britain  and 
Ireland,  similar  in  character  to  the  Physiological  and 
Anatomical  Societies,  is  to  lie  formed  at  a  meeting  in 
Manchester  this  day  (,-iaturday). 


It  is  rumoiu-ed  that  an  examination  for  commissions 
in  the  Boyal  Army  Medical  Corps  is  to  be  held  at  the 
end  of  this  month,  but  no  official  notification  on  the 
subject  has  reached  us.  The  War  Office  reminds  us  of 
the  old  lady  in  reduced  circumstances  who  tried  to  get 
a  living  by  selling  muffins  but  hoped  no  one  would  hear 
her  bell. 

The  Section  of  Physiology  at  the  annual  meeting  of 
the  British  Association  at  York  next  month  will  be 
presided  over  by  Professor  Gotch,  P\R.S.,  who  will  give 
his  Presidential  address  on  Thursday  morning,  August 
2nd ;  afterwards  the  Committee  on  the  Metabolic 
Balance-sheet  of  the  Tissues  will  present  its  report,  and 
on  the  following  day  the  Committee  for  the  Investiga- 
tion of  the  Effect  of  Climate  upon  Health  will  make  a 
report.  A  discussion  on  the  physiological  value  of  rest 
will  be  opened  by  Dr.  T.  D.  Acland  on  Monday,  August 
6th,  and  on  Tuesday,  August  7th,  a  joint  discussion  with 
Section  B  (Chemistry)  on  the  factors  which  determine 
minimum  diet  values  will  be  opened  by  Dr.  F.  (iowland 
Hopkins,  F.R.S.  ______ 

Dr.  Lennox  Lindley,  formerly  Assistant  Physician, 
has  been  appointed  Physician-inChicf  to  the  Shah  of 
Persia.  He  has  also  been  decorated  with  the  Timsah, 
the  highest  Persian  order,  to  mark  His  Majesty's  appre- 
ciation of  Dr.  Lindley 's  eorvices  during  a  recent  illness, 
which  at  onetime  caused  much  anxiety  and  led  to  the 
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circulation  of  many  rumours.  The  state  of  His 
Majesty's  health  has  not  been  satisfactory  for  some 
years  past,  but  it  is  now  ofTicially  announced  that  he  is 
quite  recovered.  Great  satisfaction  has  been  given  to 
the  English  community  liy  the  appointment  of  a  fellow 
countryman  to  be  Physician-in-Chief,  a  post  until 
lately  held  by  Dr.  Schneider,  a  Frenchman,  who  suc- 
ceeded Sir  Hugh  Adcock,  C.M.G.,  when  he  resigned 
about  two  years  ago  on  account  of  ill  health. 

iie5kal  ^atts  in  ^acUanwnt. 

[From  Our  LojuiY  CoRnESPONDENT.] 
The  Metropolitan  Asylums  Board.— On  Monday  Sir 
John  Jardine  put  a  question  to  the  President  of  the  Local 
Government  Board  complaining  of  the  rules  and 
regulations  of  the  Board,  and  suggesting  that  a  circular 
be  issued  prescribing  forms  of  reports  on  patients.  Mr. 
Burns  said  in  reply  that  the  Jlanagers  of  the  Metropolitan 
Asylums  District  had,  as  he  was  informed,  no  reason  to 
believe  that  delay  frequently  occurred  in  answering 
letters  of  inquiry  concerning  patients  in  its  hospitals, 
nor  had  he  received  any  complaints  on  the  subject.  He 
understood  that  the  certifying  medical  practitioner  was 
always  informed  by  the  Medical  Superintendent  when 
the  letter  did  not  agree  with  the  certified  diagnosis. 
Notice  of  the  arrival  of  a  patient  at  a  hospital  was  always 
sent  to  the  parents  or  other  nearest  known  I'elative  or 
friend.  Extracts  from  the  regulations  were  printed  on 
the  notice,  and  these  showed  that  inquiries  as  to  the 
condition  of  the  patient  might  be  made  in  writing  of  the 
Medical  Superintendent,  who  would  send  an  early  reply, 
and  that  should  the  patient  become  dangerously  ill  notice 
would  be  sent  to  the  nearest  known  relative  with  an 
intimation  that  the  patient  might  be  visited.  He  believed 
it  was  in  other  hospitals  of  local  authorities  the  general 
rule  to  give  notice  when  the  patient  was  dangerously  ill. 
As  at  present  advised  he  did  not  think  there  was  sulKcient 
ground  for  adopting  the  suggestion  made  in  the  question. 
He  thought  the  public  attention  drawn  to  the  subject 
would  meet  the  object  of  the  question. 


The  Enteric  Fever  Outbreaic  at  the  Belmont    Asylum. — 

Mr.  Straus  asked  the  President  of  the  Local  Government 
Board  whether  he  intended  to  suggest  to  the  local  autho- 
rity concerned  the  desirability  of  taking  legal  action 
against  the  Metropolitan  Asylums  Board  for  omitting  for 
14  days  to  notify  the  outbreak  of  enteric  fever — in  fact, 
until  there  had  been  more  than  50  cases  ;  and  whether  he 
could  say  why  the  Metropolitan  Asylums  Board  did  not 
use  the  ordinary  test  for  enteric  fever,  which  would  have 
taken  but  a  few  hours.  Mr.  Burns  replied  that  he  was 
informed  that  the  facts  were  not  quite  as  supposed.  He 
understood  that  the  first  notification  of  the  cases  of  enteric 
fever  at  the  Belmont  Asylum  was  made  twelve  days  after 
the  earliest  manifestation  of  illness  amongst  the  inmates, 
and  that  the  number  of  persons  who  had  tlien  been  attacked 
was  ten.  At  first  the  patients  were  supposed  to  be  suffer- 
ing from  influenza.  When,  however,  suspicion  ai'ose  that 
the  disease  was  enteric  fever,  the  necessary  apparatus  for 
applying  the  test  referred  to  in  the  question  was  obtained, 
and  samples  were  sent  to  the  bacteriological  laboratoiy  of 
the  Asylums  Board.  On  the  same  day  that  the  real  nature  of 
the  disease  was  ascertained  as  a  result  of  the  bacteriological 
test  notification  was  made.  He  did  not  propose  to  suggest 
to  the  local  authority  to  take  proceedings  against  the 
Asylums  Board  in  the  matter.  Mr.  Straus  asked  whether 
twelve  days  was  a  long  period  to  allow  to  elapse  before 
notification.  Mr.  Burns  agreed,  and  said  the  Metropolitan 
Asylums  Board  was  taking  steps  to  pi-event  such  a  thing 
happening  in  the  future. 


Vaccination.— Mr.  Lupton  asked  the  Secretary  of  State 
for  Foreign  Aifairs  last  week  whether  he  would  ascertain 
and  inform  the  house  which  of  the  cantons  constituting 
the  Swiss  Republic  had  abolished  compulsory  vaccination, 
and  which  of  them  still  enforced  it;  and  whether  the 
population  of  the  cantons  in  which  compulsion  had  been 
retained  showed  a  liability  to  small-pox  greater  or  less 
than  the  liability  shown  by  the  population  of  the  cantons 
which  had  abolished  compulsion.     Mr.  Runcinum  replied 


that  the  latest  information  (1900)  respecting  the  vaccina- 
tion law  in  Switzerland  represented  two  cantons  as  having 
never  passed  such  law,  nine  cantons  as  having  repealed  a 
former  vaccination  law,  two  cantons  as  not  enforcing  their 
vaccination  law,  and  twelve  cantons  as  liaving  vaccination 
law  more  or  less  in  force.  Switzerland  in- recent  years  had 
not  .suffered  much  small-pox :  in  the  period  1900-4  (inclu- 
sive) there  occurred  in  that  country  some  800  cases  only 
of  the  disease.  These  cases  were  fairly  evenly  distributed 
between  the  thirteen  cantons  not  enloroing  and  the  twelve 
cantons  giving  effect  to  vaccination  law.  But  though  the 
disease  might  be  regarded  as  fairly  evenly  distributed  in 
the  five  years  in  question  over  the  whole  population,  it 
affected  very  differently  children  under  10  yearB  of  age. 
Of  the  800  odd  small-pox  attacks,  180  were  of  children 
under  10;  and  of  these  180  children  26  were  recorded  as 
vaccinated,  while  154  were  returned  as  unvaccinated.  Of 
the  26  vaccinated  children  taking  small-pox,  none  died; 
whereas  of  the  154  recorded  as  unvaccinated  and  attacked 
by  the  disease  27  died.  ,         '   , 

Vaccination  Certificates. ~  Mr.  Brace  on  Monday  last 
asked  the  Home  Secretary  if  he  proposed  to  take  any  steps 
to  protect  the  rights  of  the  citizen  under  the  conscientious 
objection  section  of  the  Vaccination  Act  in  consequence 
of  refusals  to  grant  certificates  of  exemption,as  in  the  case 
at  Porth.  Mr.  Gladstone  replied  that  the  justices  at 
Porth  twice  considered  applications  from  Mr.  Griffiths, 
but  were  not  satisfied  that  the  applicant  conscientiously 
believed  that  vaccination  would  be  prejudicial  to  the 
health  of  his  child.  At  Ystrad  and  Pontypridd  the  Court 
refused  to  review  the  decision  of  the  other  magistrates. 
He  had  no  authority  tb  take  any  action  in  the  matter. 
Mr.  Lupton  also  called  the  Home  Secretary's  attention  to 
a  case  in  which  a  certificate  of  registration  costing  3d. 
had  been  refused  by  the  magistrates  as  evidence  of  birth, 
and  a  certificate  of  birth  costing  2s.  6d.  demanded,  and 
asked  him  to  take  steps  to  alter  this  condition  of  things. 
Mr.  Gladstone  said  that  the  3d.  certificate  mentioned  was 
not  a  certificat(>  of  birth,  but  only  one  of  registration.;-  It 
had  been  held  by  the  High  Court  that  magistrates  were 
entitled  to  require  a  certificate  of  birth  unless  some  reason 
was  shown  why  it  could  not  be  given.  He  had  no  authority 
to  intervene  in  the  matter. 


Vaccination  Notices  and  Fines — Mr.  John  Taylor  asked 
the  Secretary  of  State  for  tlie  Home  Department  whether 
he  was  aware  that  Richard  Dixon,  of  Birtley,  was  prose- 
cuted under  Section  29  of  the  Vaccination  Act  of  1867  at 
Chester-le-Street  Police  Court  on  July  4th;  that  the 
public  vaccinator  admitted  in  evidence  that  he  had  not 
called  to  offer  vaccination  at  the  home  of  the  child  before 
the  cause  of  complaint  arose,  namely,  before  the  child 
attained  the  age  of  six  months,  and  that  when  he  did  call 
at  the  home,  after  the  child  had  attained  the  age  of 
7  months,  he  did  so  without  having  previoussly  given 
twenty-four  hours' notice  of  his  intended  visit,  contrary 
to  the  provisions  of  Section  1,  Subsection  (3),  of  the  Vacci- 
nation Act,  1898 ;  and  whether  he  would  remit  the  fines 
and  costs  inflicted  at  Chester-le-Street  Petty  Sessions. 
Mr.  Secretary  Gladstone  replied  that  the  justices  con- 
victed the  defendant  of  neglecting  to  have  his  cliild  vacci- 
nated within  six  months  of  birth  without  rendering  any 
reasonable  excuse  for  such  neglect.  They  took  the  view 
that  the  notice  and  visit  contemplated  by  Section  1  (3)  of 
the  Vaccination  Act,  1898,  were  not  conditions  precedent 
to  a  conviction.  This  was  a  question  of  law  which  he  had 
no  authority  to  determine,  but  he  understood  the  justices 
had  agreed  to  state  a  case  for  decision  of  the  High  Courts, 
and  while  the  matter  was  thus  sub  judice  it  would  be 
improper  for  him  to  interfere.  Mr.  John  Burns,  to  whom 
the  same  question  was  put,  said  he  was  aware  of  the 
case.  He  understood  that  the  public  vaccinator  did 
not  give  notice  before  he  visited  the  home  of  the 
child  because  he  had  been  informed  by  the  father  that 
he  would  have  the  child  vaccinated  by  his  own  doctor, 
and  under  the  circumstances  he  did  not  think  notice 
neeessai-y.  The  inspector  who  was  said  to  liave  advised 
this  course  retired  a  few  years  ago,  and  he  had  not  been 
able  to  learn  from  him  what  advice  he.  had  given  as  to 
notices,  but  the  public  vaccinator  stated  that  in  future 
cases  he  would  endeavour  to  tiirry  out.  rigidly  .the  pro- 
visions of  the  Vaccination  Acts  in  this  matter. 
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PuiiLic  J1i:alth  Conokess  at  Cguk. 
The  Cork  Watrr  Siippb/. 
The  Congress  of  the  Royal  Institute  of  Tublie  Healtli 
was  resumed  on  Monday,  JiiJy  2nd,  whra  tlie  most  oontro- 
vei'sial  subject  discussed  was  tlie  Cork  water  supply. 
Major  Jackson,  K  A.M.C.,  said  that,  judging  from  frequent 
inspection  of  the  waterworks  and  froiu  the  testing  ot  the 
.source,  and  the  result  of  the  numerous  analyses  of  the 
Welter,  lie  had  no  liesitation  in  condemning  the  drinking 
water  supplied  by  the  municipal  waterworks  as  unwhole- 
some and  dangerous.  The  supply  was  polluted  with  impure 
unfiltered  sewage-laden  river  water,  and  the  medical 
officer  had  advised  that  the  drinking  water  supplied  by 
the  'municipal  authorities  should  be  boiled.  Major 
.lackson  recommended  the  adoption  of  a  suitable  gravita- 
tion scheme,  in  spitt?  of  tlie.  large  initial  expense. 

Mr.  I).  .T.  O'MaliAiiy,  City  Analyst,  defended  the  water 
supply,  and  pointed  out  that  the  recent  outbreak  of 
typhoid  fever  was  traced  to  the  milk  supply.  He  gave  the 
Vosult  of  his  various  analyses  and  also  a  favourable  result 
/rom  Professor  Fi-anklin.  He  hoped  that  when  the 
present  extension  of  the  filtration  tunnel  was  completed, 
it  would  supply  the  increasing  demand,  and  give  a  com- 
plete supply  of  filtered  water.  The  city  was  singularly 
free  from  outbreaks  of  sickness,  and  the  River  Lee  was 
frequently  inspected. 

Mr.  Thomas  Farrington,  F.O.S.,  Cork,  as  an  independent 
witness,  pointed  out  that  a  great  improvement  would  be 
madt!  in  their  water  supply  in  the  near  future.  In 
summer,  when  the  water  was  low,  the  water  supply  was 
iiot  bad  because  at  that  time  the  river  was  rnostly  fed  by 
springK. 

Major  .lackson,  in  reply,  said  there  was  not  as  much 
typhoid  as  might  have  been  expected  in  Cork,  but  this 
did  not  justify  waiting  till  it  came  before  taking  precau- 
tions. Profess3r  Franklin  referred  to  water  taken  from 
the  tunnel.  Cork  should  take  warning,  and  provide  itself 
^vi(l'l  a  pure  water  supi>ly  by  gravitation. 

School  Medical  Officers. 
On  Tuesday,  .Tuly  3rd,  Mr.  Marshall  Jackson,  Past- 
Piesident  of  the  National  Union  of  Teachers,  and  Chair- 
man of  its  Parliamentaiy  Committee,  read  a  paper  on 
tlie  advisability  of  appointing  school  medical  officers; 
£16,000  000  was  spent,  he  stated,  on  elementary  education 
in  I'jigland  and  AVales,  and  as  the  future  of  5,000,000  of 
children  was  thus  affected,  he  was  ot  opinion  that  it 
was  important  to  see  that  the  best  value  was  got 
for  the  money.  There  could  be  little  doubt  that  in 
the  past  what  was  ascribed  to  dullness  or  laziness 
on  the  part  ot  the  children  was  really  the  result 
of  some  physical  defect,  and  a  school  medical 
officer  was  absolutely  necessary.  In  the  opinion  of 
the  Commissioners  ot  Education,  experience  had  so 
far  proved  that  school  discipline  by  no  means  suf- 
fered under  medical  regulations,  and  that  the  school 
l)hysi<.'ian  and  school  principal,  working  in  complete 
ilnion,  could  together  promote  the  interests  of  educatirm. 
fn  Germany  the  medical  examination  ot  the  children,  on 
entrance,  was  very  exhaustive,  and  in  Paris  there  scemcKl 
to  be  a  very  complete  system  of  medical  inspection.  He 
thought  tfiat  the  appointnnmt  of  school  medical  oHicers 
should  be  an  essential  part  of  school  organization.  A 
jihysiclan  should  visit  the  schools  regularly  at  least  once 
a  fortnight,  and  the  purpose  of  each  visit  should  be 
(1)  tn  examine  thoroughly  tlu'  new  entrants,  so  as  to 
inform  the  teacher  of  the  physical  condition  of  each 
child  ;  (2)  to  examine  .such  children  as  the  teachers 
of  the  scliool  considered  required  medical  treatm(>nt ; 
(3)  to  examine  from  time  to  time  the  children  who  had 
previously  been  found  defective.  Tiie  medical  examina- 
tion of  the  children  shonkl  deal  specially  with  liearing, 
sight,  breatliing,  tlie  heart,  lung.^,  nose,  throat  and  teeth. 
The  medical  officer  should  advise  as  to  cases  of  exclusion 
aild  also  see  that  wlien  cliildren  were  excluded  on 
account  of  diseases  which  required  treatment  the  proper 
rrtnedies  were  aiiplicd  by  tlieir  parents.  He  should  ad- 
vise on  all  questions  of  building  ventilation,  lighting, 
sites  and  sanitary  anangements.  Where  necejsaiy  the 
education  authorities  should  be  empowered  to  provide  for 
or  aid  (he  provision  of  medical  or  surgiral   treatment  of 


those  scholars  who  without  it  would  be  unable  to  take 
full  advantage  of  the  education  provided.  Clause  35  of 
the  Education  Pill,  if  not  sulliciently  strong,  should  be 
amended  so  as  to  give  full  powers  to  education  authorities 
to  treat  the  children  medically  or  surgically. 

Dr.  Snell,  M.O.IL,  Coventr\-,  said  Japan  had  good  school 
medical  oflicers,  and  he  was  of  opinion  that  as  education 
was  compulsory  in  the  United  Kingdom  it  was  an  almost 
necessary  corollary  that  medical  inspection  should 
follow. 

Dr.  Arthur  Sandford  of  Cork,  in  a  paper  on  the  im- 
portance of  early  attention  to  afTections  ci  the  special 
senses  in  children,  insisted  that  it  was  the  duty  of  medical 
men,  as  enlightened  guardians  of  public  health,  in  season 
and  out  of  season,  to  urge  upon  parents  the  necessity  of 
taking  a  larger  and  more  intelligent  interest  in  ascertain- 
ing at  an  early  age  how  far  their  children  were  endowed 
with  sight  and  hearing,  and  how  far  the  causes  of  any 
imperfections  could  be  remedied  or  removed. 

Sanaiorimns  for  Consumption. 
Dr.  Kash  of  Southampton,  in  the  Section  on  Preventive 
Medicine,  advocated  the  provision  of  cheap  sanatoriums 
for  tuberculosis  ;  but  1  'r.  Cameron  of  Leeds  thought  that 
the  Government  should  come  to  their  support,  while 
the  local  authorities  should  still  retain  responsibility. 
Mr.  Malinson  of  Edinburgh  paid  a  tribute  to  the  noble 
work  done  in  his  city  by  the  hospitals,  and  said  if  a  rate 
were  struck  for  the  prevention  of  the  disease  in  Edin- 
burgh 6,000  deaths  annually  occurring  would  be  reduced 
by  iialf.  On  the  moti(Hi  of  Councillor  Askew  the  following 
I'esolutions  were  adopted: 

1.  That  in  tlie  opinion  of  tliis  Congress  the  time  has  como 
when  the  (lovernment  should  encoura,i,'e  and  contribute 
towards  providing  ;iud  maintaining  a  sanatorium  for 
conBumptiou. 

2.  That  it  is  desirable  that  every  health  authority  should 
appoint  a  skilled  bacteriologist  whom  any  medical  practi- 
tioner might  consult  in  suspicious  cases  of  consumption. 

Infantile  MurUilihj. 
The  following  resolution  was  also  passed  on  the  motion 
of  Miss  May  Yates,  seconded  by  Sir  Charles  Cameron: 

Whereas  the  ignorance  about   food   tends  directly  and  in- 
directly to  produce  infantile  mortality  and  physical   de- 
generation, it  is  resolved  that  this  Public  Health  Congress 
recommends  that  an  educating  food  canipHign  ho  started 
to  spread    scientilic    information    about    this    important 
subject. 
Alderman  Cohen   advocated  the   appointment  of  lady 
inspectors  to  go  around  and  tell  the  mothers  what  to  do 
and  what  class  of  food  they  should  take. 

The  Prereiiiton  of  Tirfm-culm^is  in  France  and  Ocniiani/. 
Professor  McWeeney  contributed  a  paper  pointing  oul- 
what  was  being  done  in  France  and  Germany  to  prevent 
tuberculosis.  The  mainspring  of  the  enormous  develop- 
ment ot  energy  directed  towards  the  prevention  and  cure 
of  tuberculosis  throughout  the  tierman  Einjiire  was  un- 
doubtedly the  system  of  workers'  insurance  prevailing 
there.  J?y  means  of  a  tax  contributed  from  the 
wages  of  every  worker  vast  sums  were  accumu- 
lated, and  were  applii^d  for  the  purpose  of  aflbrding 
contributors  and  their  families  assistance  in  the  event  of 
their  being  prevented  from  gaining  their  livelihood. 
Nearly  £56,000,000  sterling  had  been  distributed  during  the 
last  eighteen  years  in  sick  pay,  and  nearly  £41,000,000  in 
"invalidity  pay,"  or  weekly  payments  to  workmen's 
families  when  the  illness  was  protracted  over  three  months. 
One  of  the  largest  items  in  this  huge  expenditure  was  the 
working-class  sanatoriums,  of  which  about  ninety  had 
been  already  established.  The  cost  of  erection  varied 
from  £25  to  £275  a  lied  on  the  level,  and  from  £325  to 
£350  in  mountainous  situations.  During  the  last  eight 
years  over  90,000  consumptives  of  the  working  clas.ses 
enjoyed  the  advantages  of  an  energetic  modern  treatment 
of  this  disease  in  these  institutions  without  expense  to 
themselves,  the  cost  being  borne  by  the  insurance 
societies,  of  which  they  were  (compulsory)  members.  The 
average  duration  of  treatment  was  about  seventy-five  days, 
and  tiie  cost  about  £13  a  patient  a  year.  The  immediate 
object  of  the  sanatorium  was  to  keep  the  workman  oH'tlie 
sick  list,  to  restore  his  working  power,  and  save  the  money 
he  would  bo  entitled  to  draw  under  the  insurance  system. 
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Those  in  control  of  tlie  eysteni  had  gone  further.  They 
iiad  subsidized  local  sanitary  authorities  in  order  to 
enable  them  to  furnish  improved  dwellings  for  the  working 
-class  and  to  eflect  other  sanitary  reforms.  In  this  way 
Jiearly  £9,000,000  had  been  spent  down  to  1904. 
lleniarkalily  good  results  Wfre  claimed  for  the  sanatorium 
treatment,  nearly  50  per  cent,  of  those  treated  being  still 
-able  to  work  for  their  living  five  years  after  leaving  the 
{sanatorium.  Their  influence  for  good  did  not  end  here, 
for  it  was  in  the  patient's  mode  of  living  after  his  return 
liome  that  the  influence  of  sanatoi'ium  treatment  was 
most  markedly  and  beneficially  exercised.  He  greatly 
improved  the  hygienic  condition  of  his  home  and  the 
ideas  of  his  family  and  friends.  Fresh-air  stations  were 
also  established ;  a  diurnal  fresh-air  station  was  a  sort  of 
<'learing  in  the  forest  whitlier  the  consumptive  could  repair 
in  the  early  morning,  spend  the  day,  and  return  home  at 
night  to  sleep.  Shelter  and  food  wore  provided  and  school 
tor  the  childr(>n.  The  plan  was  well  worth  trying  in 
Ireland — for  children,  at  any  rate.  Consumptive  dispen- 
•earies  attained  their  greatest  development  in  France  and 
Belgium.  The  object  was  to  get  into  touch  with  the  poor  suf- 
■i'ering  from  tuberculosis  and  advise  them  how  to  stay  the 
■progress  of  the  disease  in  themselves  and  avoid  infecting 
others.  This  was  attained  partly  by  trained  inspectors 
drawn  from  the  working  classes, .  who  found  out  cases  of 
"neglected  colds,"  suspicious  coughs,  and  cases  of  wasting 
without  apparent  cause.  Managers  of  works,  of  railways 
and  tram  companies,  and  big  business  concerns  were  also 
asked  to  report  to  the  dispensary  such  suspicious  cases  as 
fiome  to  their  knowledge.  Each  applicant  was  interviewed 
separately  by  the  Committee,  his  or  her  circumstances, 
v/age-earning  ])o wer,  etc., nscertained,  and  h('\vas  then  passed 
on  to  the  medical  officer  for  examination,  A  laboratory 
was  provided,  but  prescriptions  and  drugs  were  not  given. 
Should  the  patient  be  poor,  material  assistance  was 
afforded  in  the  shape  of  food,  clothes,  spittoons,  etc.  An 
interesting  discussion  followed. 

I'uBLic  Health  of  Belfast. 

The  monthly  report  on  the  health  of  Belfast,  presented 
■at  the  ordinary  meeting  of  the  City  Council  on  July  2nd, 
showed  that  the  total  mortality  was  20.8,  and  for  children 
'Under  one  year,  3.7  ;  140  cases  of  zymotic  diseases  had 
been  notified,  including  30  of  typhoid  and  21  of  simple 
<:'0ntinued  fever ;  75  deaths  occurred  from  zymotic  diseases, 
including  whooping-cough;  and  92  from  phthisis.  Dr. 
Symmers,  Musgrave  Professor  of  Pathology,  reported  on 
the  samples  of  cockles  and  periwinkles  gathered  on  the 
shores  of  the  Lough,  which  had  been  sent  to  him  ;  of 
27  samples,  10  showed  distinct  sewage  contamination,  and 
the  remaining  17  contained  putrefactive  organisms  in 
abundance ;  the  shellfish  were  unfit  for  human  food.  The 
Chairman  of  the  Health  Committee  (Dr.  King-Kerr)  drew 
attention  to  the  satisfactoiy  reduction  of  typhoid  during 
the  last  three  years.  Tlie  Health  Committee  had  placed 
Rotiees  on  both  sides  of  the  Lough,  warning  the  public  of 
the  danger  of  eating  these  shelllish.  Ho  said,  also,  that 
there  had  been  considerable  irregularity  and  carelessness 
on  the  part  of  medical  men  in  the  matter  of  notification  of 
fihe  infectious  diseases.  Alderman  Dr.  O'Connell  drew 
.attention  to  the  high  infant  mortality. 


Proi'OSed  Testimonial  ro  the  Rt.  Hon.  R.  Farqtjharson, 

M.D. 
A  puiiLic  meeting  was  held  within  the  County  Hall, 
Aberdeen,  on  Friday,  July  6th,  to  consider  what  steps 
-should  be  taken  to  recognize  in  some  manner  the  long  and 
faithful  services  which  Dr.  Farquharson,  ex-M.P.  for 
West  Alierdeenshire,  has  rendered  to  the  community 
generally.  Sir  John  C.  Clark,  Bart.,  of  Tillypronie,  Vice- 
Lieutenant  of  the  county,  presided  over  an  influential 
gathering.  On  the  motion  of  the  Chairman,  seconded  by 
IVIr.  Gordon,  of  Newton.  Convener  of  the  county,  and  sup- 
ported by  Sir  David  Stewart,  Colonel  Innes,  of  Learney, 
Lord  Provost  Lyon,  and  ex-Lord  Provost  Fleming,  the 
following  resolution  was  cordially  adopted  : 

That  this  meeting  tender  to  the  Eight  Hon.  Robert 
I'^aiquharson,  of  Finzoan,  M.D.,  their  heartiest  congratu- 
lations on  the  high  lionour  recently  conieired  on  him  by 
■tba  Crown  ;  and  further  resolve  to  present  him  with  some 


suitable  testimonial  in  token  of  their  affection  and  regard 
on  the  occasion  of  his  retirement  from  public  life. 

A  committee  was  appointed  to  take  the  necessary  steps. 

De.  Dow  op  Dunfermline. 
Dr.  William  Barrio  Dow,  Dunfermline,  was  recently  the 
recipient,  on  the  occasion  of  his  retirement  from  active 
practice,  of  a  gratifying  testimonial  from  a  good  many 
friends.  At  a  meeting  at  the  Lecture  Hall,  Dunfermline, 
he  was  presented  with  a  rose  bowl,  silver  salver,  silver 
coffee  service,  and  a  set  of  quaichs  made  of  Scottish  silver 
mined  in  the  Lead  Hills.  Dr.  Dow,  who  is  an  Assessor  of 
the  University  of  St.  Andrews,  received  the  honorary 
degree  of  LL.D.  from  that  University  not  long  ago,  and 
was  recently  the  guest  of  honour  at  the  annual  meeting  of 
the  Fifeshire  Medical  Association. 

Presentation  to  Sir  Henry  Littlejohn. 
A  very  large  number  of  his  old  pupils  have  indicated 
their  intention  to  join  in  the  presentation  of  his  por- 
trait to  Emeritus  Professor  Sir  Hein-y  Littlejohn.  We 
understand  that  the  Committee's  arrangements  would  be 
facilitated  if  gentlemen  will  send  their  cheques — limited 
to  1  guinea — to  Mr.  R.  N.  Ramsay,  Royal  Bank,  Forrest 
Road,  Edinburgh. 

EniNBUKOK  Royal  Infiumary. 

At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
Royal  Infirmary  on  Monday,  July  9th,  Ih-.  R.  W.  Philip 
was  appointed  an  ordinary  physician  tor  five  years  as  from 
October  1st  next,  and  Dr.  jforman  Walker  was  appointed 
to  the  office  of  physician  for  diseases  of  the  skin  for  five 
years  as  from  October  5th  next ;  Mr.  Roger  St.  Clair  Stewart, 
M.B.,Cli.B.,  was  appointed  clinical  assistant  to  Dr.  Gibson 
for  the  period  from  July  28th  to  September  30th.  The 
report  of  the  House  and  Medical  Managers'  Joint  Com- 
mittee on  the  offer  of  the  Royal  Navy  sick  quarters  at 
Queensferry  for  use  as  a  sanatorium  recommended  that 
managers  should  intimate  their  inability  to  avail  them- 
selves of  the  offer.  In  supporting  this  recJDmmendation, 
Dr.  McLaren  mentioned  that  the  building,  which  was 
2i  miles  from  the  railway  station,  was  not  suitable.  He 
had  visited  the  Convalescent  Hospital  that  week,  and  he 
did  not  think  there  was  any  necessity  for  adding  to  their 
head  cjuarters.  The  recommendation  was  accordingly 
agreed  to. 

The  Royal  Infirmary,  Glasgow. 

For  the  first  time  for  many  years  the  managers  of  the 
Royal  Infirmary  have  gone  outside  the  members  of  tlieir 
own  junior  staff.  Dr.  J.  M.  Cowan,  who  has  just  been 
appointed  to  the  post  of  physician,  has  hitherto  been 
connected  with  the  Western  Infirmary,  where  he  has  acted 
on  the  dispensary  stafl',  and  has  assisted  the  Professor  of 
Clinical  Medicine  in  ward  work.  For  the  past  year  or  two 
Dr.  Cowan  has  been  successful  in  attracting  students  to  his 
extra-mural  lectures  on  medicine.  It  will  be  interesting 
to  see  whether  he  will  succeed  in  inducing  university 
students  to  go  to  the  Royal  Infirmary  tor  their  clinical  in- 
struction. It  would  be  greatly  to  the  benefit  of  the 
students  if  some  arrangement  could  be  made  whereby  full 
advantage  could  be  taken  of  the  vast  amount  of  clinical 
material  avaihible  in  the  Royal  Infirmary.  A  more 
even  distribution  of  the  clinical  tuition  between  the 
Western  and  the  Royal  Infirmaries  would  be  a  distinct 
advantage  provided  the  initial  difficulty  of  the  distance 
could  be  overcome.  The  result  of  crowding  all  the 
students  into  the  Western  leads  to  serious  congestion  in 
the  medical  wards.  The  excessive  size  of  the  clinical 
classes  must  inevitably  react  on  the  amount  of  individual 
attention  paid  to  each  student.  At  the  present  time  there 
is  only  one  physician  who  limits  the  number  of  students 
in  his  clinic.  If  the  other  teachers  followed  a  similar 
course  the  problem  of  distributing  the  clinical  teaching 
among  the  different  hospitals  would  soon  solve  itself. 

Royal  Edinburgh  Hospital  for  Sick  Children. 
By  the  beneficence  of  the  late  Miss  Mary  Jane  Meikle- 
ham,  the  hospital  will  acquire,  as  part  of  the  residue  of 
her  estate,  the  house  and  grounds  of  Muirfield  at  Gullane, 
some  seventeen  miles  from  Edinburgh,  and  it  is  proposed, 
if  the  necessary  funds  are  obtained,  to  establish  a  con- 
valescent home  there.  Such  a  home  the  directors 
consider  necessary  to  secure  the  ultimate  efficacy  of  the 
hospital  treatment,  pointing  out  that  the  great  majority  of 
the  children's  hospitals  in  the  kingdom  possessed  such. 
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'homes.  Tlie  existing  liouse,  wliich  is  i=nial),  is  being  used 
temporarily  for  a  few  convaleseenl  ehildren,  but  it  is 
intended  to  establish  a  liome  suitable  for  the  needs  of  tlie 
hospital,  and  it  is  estimated  that  to  do  so,  and  to  provide 
even  a  partial  endowment,  a  sum  of  at  least  £20,000  will 
tee  required.  The  directors  have  appealed  to  the  public 
for  help  in  the  matter,  and  already  subscriptions  to  the 
amonnt  of  £6,584  have  been  intimated. 

Infantile  Mortality. 
On  June  29th  the  Local  Government  Board  for  Scotland 
issued  a  circular  on  the  subject  of  infantile  mortality,  and 
with  it  a  leaflet  entitled  Hints  about  the  Management  of 
Children,  by  Dr.  James  Burn  Russell,  late  Medical 
Member  of  the  Board,  and  formerly  Medical  Officer  of 
Health  for  Glasgow.  The  leaflet  was  prepared  for  the 
Local  Authority  of  Glasgow,  and  has  been  distributed  by 
the  registrars  there  for  many  years.  It  deals  with  the 
eyes  of  the  baby,  washing,  dre.'jsing.  feeding,  weaning. 
fresh  air  and  exercise,  and  sleep,  and  contains  general 
advice  to  nursing  mothers  and  to  parents. 

Women  Graduates  and  the  Parliamentary  Vote. 

Lord  Salvesen,  in  the  Outer  House  of  the  Court  of 
Session  at  Edinburgh,  in  an  action  at  the  instance  of 
several  women  graduates  of  Edinburgh  University,  has 
decided  that  they  were  not  entitled  to  vote  at  the  election 
of  a  member  of  Parliament  for  the  L'niversities  of  St. 
Andrews  and  Edinburgh.  Lord  Salvesen  held  that  it  was 
scarcely  conceivable  that  women  should  be  entitled  to 
exercise  tlie  vote  at  elections  of  a  University  member 
when  they  were  to  be  deban-ed  from  the  same 
privilege  in  county  and  borough  elections.  He  thought 
it  was  extravagant  to  assume  that  when  Parliament 
in  1889  conferred  powers  on  the  University  Commis- 
sioners to  make  ordinances  "  to  enable  each  University  to 
admit  women  to  gi-aduation  in  one  or  moic  faculties,  and 
to  provide  for  their  instruction,"  it  was  introducing  so 
important  a  constitutional  change  as  the  extension  of  the 
franchise  to  women  in  University  constituencies.  What 
the  Act  of  1889  was  dealing  with  was  provision  "  for  the 
better  administration  and  endowment  of  the  Scotch 
Universities,  and  for  improving  and  regulating  the  course 
of  study  therein,"  and  it  was  not  an  Act  which  had  the 
remotest  bearing  on  election  law.  If  the  proviso  on  which 
the  pursuers  founded  so  strongly  was  to  be  interpreted 
literally,  it  might  lead  to  the  conclusion  that  women 
graduates  ought  not  to  be  on  the  register  of  the  Council  of 
the  University  at  all. 

NoTIFICATiaN   OF    MbASLE-S    AND    PHTHISIS    AT 

Edinburgh. 
The  Public  Health  Committee  of  Edinburgh  Town 
Council  has  recommended  that  it  is  desirable  to  notify 
the  first  case  of  measles  occurring  in  a  family.  The  re- 
commendation will  come  before  the  next  meeting  of  the 
council.  A  motion  by  Councillor  Kobertson,  suggesting 
that  the  time  has  now  come  for  tlio  compulsory  notifica- 
tion of  phthisis,  was  remitted  to  a  subcommittee  for 
report. 


^Wdti. 


The  Chair.man  of  the  Uoyai.  Iskikmaky. 
Mr.  John  Mar.shall,  who  for  the  last  sixteen  years  has 
been  the  Chairman  of  tlie  Board  at  the  ShefBeld  Koyal 
Infirmary,  was  entertained  at  dinner  on  the  4th  inst.  by 
the  members  of  the  Board  of  Management  and  the  medical 
staff,  to  testify  their  personal  esteem  for  Mr.  Marshall,  and 
to  recognize  the  very  distinguished  .services  lie  has 
rendered  to  the  Koyal  Infirmary  during  the  time  lie  has 
been  (iliairman.  Every  member  of  the  Board  of  Manage- 
ment, ('xcept  one  who  was  unavoidably  absent,  was 
present,  as  well  as  every  member  of  the  honorary  medical 
stafl,  all  the  consulting  stafT,  tht'  anaesthetists,  and  as 
many  of  the  house  surgeons  as  could  be  spared  from  the 
institution.  Tlie  occasion  was  also  made  the  opportunity 
of  presenting  hlin  with  a  massive  piece  of  silver,  with  a 
suitable  inscription.  It  is  interesting  to  note  that  the 
speeches  both  of  Mr.  S.  (■;,  Kichardson,  a  member  of  the 
Hoard,  who  presided,  and  of  Mr.  Snell.  speaking  on  behalf 
of  the  medical  staff,  testided  that  one  of  the  most  marited 
features  of  Mr.  Marshall's  chairmanship  was  the  very 
cordial    relations    which   lie    had    fostered    between   the 


medical  staff  and  the  Board.  There  must  be  very  few- 
other  institutions  in  the  countiy  in  which  the  relations 
are  so  harmonious  as,  fortunately,  are  those  which 
exist  at  the  infirmary.  Such  a  happy  state  of  things 
is  of  tlie  greatest  advantage  to  the  best  interests  of  the 
institution. 

Medical  Appointments. 
Changes  have  taken  place  in  the  medical  institutions  of 
the  city.  At  th'C  Royal  Infirmary,  Dr.  Rupert  Hallam  ha& 
been  appointed  Medical  Officer  in  charge  of  the  Electrical 
Department.  At  the  Royal  Hospital,  an  Assistant  Sur- 
geon has  been  elected — namely,  Mr.  Graham  Simpson — 
and  two  officers,  styled  Assistant  Physicians,  have  been 
elected  to  take  charge  of  the  Medical  Outpatient  De- 
partment ;  both  are  general  practitioners.  At  the- 
Children's  Hospital,  the  vacancy  in  the  staff  created  by 
the  lamented  death  of  Dr.  Gwynne  has  been  filled  by  the 
election  of  Mr.  Garrick  Wilson. 

Workmen's  Compensation. 
A  short  time  since  an  important  firm  in  Sheffield  an<J 
one  of  the  largest  employers  of  laVjour  decided  that  all 
applicants  for  employment  at  its  works  should  in  the 
first  place  undergo  a  medical  examination.  A  considerable 
number  of  men  presented  themselves,  were  examined 
medically,  and  a  certain  number  of  these  were  rejected  iD 
consequence  of  defects.  As  a  consequence  the  various 
unions  to  which  the  men  belonged  took  umbrage  and  re- 
presented that  they  totally  disapproved  of  any  such 
arrangements.  They  regarded  such  examinations  as 
humiliating  to  men  seeking  employment  and  contended 
that  those  rejected  would  be  thrown  upon  the  unions  or 
upon  the  rates.  For  the  present  tlie  firm  in  question  has 
withdrawn  its  regulation.  It  is  hardly  iiecessaiy  to  point 
out  that  the  proposed  action  of  the  firm  was  prompted  by 
tlie  proposals  now  before  Parliament  for  the  extension  of 
the  Workmen's  Compensation  Act,  and  it  would  appear 
not  unlikely  that  in  the  near  future  some  conditions  as  to 
fitness  among  men  seeking  employment  will  be  adopted 
by  employers  to  protect  themselves. 


Postgraduate  (Joitrse  at  the  Leeds  Pvblic 
Dispensary. 
The  first  post  graduate  course  in  connexion  with  tlie 
Lee<ls  Public  Dispensary,  which  has  just  come  to  an  end, 
met  with  a  gratifying  measure  of  success.  The  number 
of  applicants  to  attend  the  course  was  in  excess  of  the 
limit  fixed  by  the  Ciommittee  as  advisable,  it  being 
thought  that  in  view  of  the  eminently  practical  character 
of  the  teaching  the  numbers  should  be  limited  to  25.  Thi^ 
various  meetings  have  been  well  attended,  and  apparently 
the  instruction  and  opportunities  for  discu.ssion  have  bee)> 
well  appreciated.  A  wish  has  been  expressed  for  an 
extension  of  the  cours(!,  and  the  Secretaries  have  under 
consideration  arrangements  for  this,  or  alternately  for 
another  course  to  meet  the  wishes  of  those  who  were  not 
able  to  attend  the  first. 

Appointment  of  Anaesthetist  at  the  General 
Infirmary. 
Consequent  on  the  resignation  of  Mr.  Harold  CoUinson, 
who  has  been  appointed  Surgical  Registrar,  and  on  that  of 
Mr.  Moorhouse,  two  vacancies  in  the  jiusition  of  anaes- 
tlu'tist  occurred.  They  were  filled  at  a  recent  meeting  ot 
the  faculty  by  the  appointment  of  Mr.  L.  Capper  Johnson, 
M.B.,  Ch.B.Vict.,  M.B.Lond.,  and  Mr.  S.  T.  Rowling,  MJL, 
Ch.B.Vict.  and  Leeds.  There  are  in  all  six  anaesthetists 
attached  to  the  Infirmai-y.  Of  these  the  senior  gives  a> 
series  cl  demonstration!*  for  the  instruction  of  the 
students,  and  all  t\w  anaesthetists  give  practical 
instruction  in  administration  to  the  dressers.  A  reference- 
to  the  hospital  report  for  1905  shon-s  that  general 
anaesthcBia  was  used  in  5,412  cases.  Of  these  3,142  were 
in  the  in-patient  theatres,  1,137  in  the  out-patient  surgical 
theatre,  816  in  tlie  out-patient  ophthalmic  theatre., 
and  317  in  tlie  casualty  theatre.  For  general 
anaesthesia  ether  continues  to  be  the  commonest 
agent  employed  in  Leeds,  for  it  appears  to  have  been  used 
alone  in  2,044  cases.  Chloroform  alone  was  used  in 
967  instances,     hi  505  cases  one  of  these  aiiai-sthetics  wae 
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used  at  the  beginning  of  inspiration,  and  the  anaesthesia 
continued  with  the  other.  The  A,C.B.  mixture  was  used 
34  times.  Nitrous  oxide  alone  was  used  on  302  occasions, 
243  operations  in  tlie  out-patient  ophtliahuic  theatre 
being  done  under  its  influence.  In  the  in-patient  theatres 
nitrous  oxide  was  used  as  a  preliminary  to  ether  in 
76  cases.  Ethyl  chloride  was  used  either  alone  or  as 
a  preliminary  to  other  anaesthetics  in  1,394  cases,  somno- 
forni  was  used  33  times,  and  a  mixture  of  somnoform  and 
«tlier  on  7  occasions.  Tlie  students  at  Leeds  have,  there- 
fore, very  abundant  opportunities  of  acquiring,  under 
skilled  guidance,  a  large  and  varied  experience  of  the  art 
■of  administering  anaesthetics. 

The  Feeding  of  Poob  Children  at  Bradford. 
Attention  was  called  in  this  column  in  February  last  to 
the  successful  eftbrts  of  the  Bradford  Board  of  Giiardians 
to  recover  from  those  parents  who  were  considered  able  to 
pay  the  amount  expended  on  the  meals  which  had  been 
provided  for  their  ill-fed  children.  Further  summonses  to 
the  number  of  41  were  heard  in  the  County  Court  at 
Bradford  on  June  26th.  The  cost  of  each  dinner  given 
wag  put  down  at  3d.,  and  one  point  raised  in  tlie  defence 
was  that  this  amount  was  excessive.  In  each  case  Judge 
Bompas  made  orders  f^ir  payment  at  the  rate  of  2s.  a 
month. 

The  Winter  Se.ssion  ok  the  Medical  School. 
Past  and  present  students  will  be  interested  to  learn 
that  Sir  James  Crichton-Browne  has  consented  to  deliver 
the  opening  address  to  the  students  in  October.  Sir  James 
is  always  a  welcome  visitor  anywhere,  but  nowhere  is  he 
more  so  than  in  the  West  Riding  of  Yorkshire  with  which 
he  was  so  long  and  so  brilliantly  associated  as  Medical 
Superintendent  of  the  asylum  at  Wakefield.  The  arrange- 
snents  for  the  opening  of  the  session  are  in  the  hands  of  a 
Subcommittee  of  the  Board  of  the  Faculty  of  Medicine. 
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Monmouthshire  Water. 
At  the  monthly  meeting  of  the  Llantarnan  Urban 
District  Council  a  letter  was  read  from  the  Clerk  to 
the  Monmouthshire  County  Council,  in  which  he  said 
he  had  been  instructed  to  inform  the  Council  that  in 
view  of  the  lapidly-decreasing  area  in  Wales  available 
as  the  gathering  ground  for  supply  of  water,  and  of  the 
possibility  of  further  encroachments  by  co-operating 
bodies  in  England,  the  County  Council  had  appointed 
a  committee  to  consider  what  steps  could  be  taken  to 
secure  for  the  inhabitants  of  that  county  the  first  claim 
to  the  most  suitable  area  for  their  supply.  He  also  asked 
whether  the  District  Council  would  sympathize  with,  and 
if  necessary  support,  the  County  Council  in  the  promotion 
by  it  of  a  Bill  in  Parliament  with  a  view  to  secure 
■a  good  and  ample  supply  of  water  for  the  different  country 
districts.  A  conference  of  all  urban  and  rural  district 
■councils  had  been  convened  to  discuss  the  question  and 
the  intentions  of  other  county  councils  and  bodies  to 
seek  legislative  powers  to  abstract  waters  that  might  be 
required  by  the  inhabitants  of  that  county,  and  to  which 
they  had  a  prior  and  natural  claim.  The  Chairman  (Mr. 
E.  Hartley)  and  Mr.  IL  S.  Crocker  were  appointed  to 
attend  the  meeting  which  will  take  place  on  July  18th. 

Cardiff  Queen's  Nurses. 
The  Marchioness  of  Bute  has  started  a  20,000  shillings 
fund  for  the  Cardiff  Branch  of  the  tjueen's  Nurses,  and 
■some  7,000  shillings  have  already  come  to  hand.  The 
honorary  secretary  and  treasurer  of  the  fund  is  Dr.  Ewen 
J.  Maclean,  12,  Park  Place,  Cardifl'. 


The  Boston  Medical  and  Surgical  Journal  states  that  an 
•out-of-door  camp  for  sick  babies  is  to  be  started  this 
summer  on  an  open  space  overlooking  the  river  by  the 
New  York  Association  for  Improving  the  Condition  of  the 
Poor  ;  it  is  to  accommodate  100  infants  in  open  tents. 
The  object  of  the  enterprise  is  less  individual  than  general, 
the  desire  being  at  once  to  teach  poor  mothers  how  to  take 
«are  of  their  children  in  hot  weather,  and  to  give  an 
object  lesson  to  the  city  of  the  beneSts  which  may  be 
expected  if  open  spaces  areJ  devoted  during  the  hot  season 
of  the  year  to  a  similar  purpose. 
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Thf  Treatment  of  Pulmonary  Tuhercle  hy  Serumtlnrapy.-^ 
The  Treatment  of  Pout- Diphtherial  Paralysis  by  InjectioTis 
of  tlie  Serum  of  Pou.r.—  Tu/iercle  of  Knee-joints  cured  by 
the  Sclerogenic  Method  of  Lannelongu^. 
Professor  Lannelonodb  has  made  an  interesting  com- 
munication to  the  Academic  des  Sciences  on  the  treat- 
ment of  pulmonary  tuberculosis  by  serumtherapy.  For 
the  last  seven  years  Professor  Lannelongue,  with  MM. 
Achard  and  Gaillard,  have  been  experimenting  on  guinea- 
pigs  with  a  toxin  extracted  from  the  human  tubercle 
bacillus.  Pulmonary  tuberculosis  is  produced  experi- 
mentally, and  then  the  curative  treatment  is  applied,  and 
if  the  consumptive  guinea-pig  gets  well  why  should  not 
man  also?  The  three  authors  have  made  two  experi- 
ments each  on  a  large  number  of  these  animals. 
The  first  experiment  consists  in  comparing  four  lots,  each 
of  thirty  guinea-pigs  of  equal  weight,  inoculated  in  the 
lung  with  the  same  dose  of  a  virulent  culture  of  tubercle. 
The  tirst  lot  served  as  a  control;  the  second  lot  was 
treated  with  the  serum  of  a  normal  ass ;  the  third  by  the 
serum  of  a  presumably  tuberculous  ass ;  the  fourth  lot 
were  treated  preventively  with  this  serum  before  being 
inoculated  ;  371  days  after  the  inoculations  90  per  cent,  of 
the  first  lot  were  dead,  87  per  cent,  of  the  second  lot,  while 
only  40  per  cent,  of  the  third  lot  treated  with  the  anti- 
tuberculous  serum  had  died.  The  mortality  among  the 
fourth  lot  treated  preventively  was  64  per  cent.  In  the 
second  experiment  an  attempt  was  made  to  render  a  horse 
immune  and  with  its  serum  a  lot  of  fifteen  guinea-pigs 
was  treated,  an  equal  number  acting  as  a  controL  Both 
lots  were  inoculated  in  the  lung  on  the  same  day.  After 
sixteen  and  a  half  months  the  mortality  among  the  con- 
trol animals  was  78  per  cent.,  but  only  42  per  cent,  among 
those  treated  with  the  serum  ;  after  twenty  months  90  per 
cent,  of  the  control  animals  had  died,  while  60  per  cent. 
among  those  treated  had  died.  All  the  guinea-pigs  were 
e-KixminfiA  post  mortem  :  generalized  lesions  were  found  in 
the  control  guinea-pigs,  while  in  those  treated  the  lesions 
were  circumscribed  and  but  little  advanced.  Some  had 
cicatrices  showing  cure.  The  authors  think  that  the  time 
has  come  to  apply  the  serum  of  the  immune  ass  system- 
atically in  the  human  subject.  From  the  few  cases  in 
which  it  has  been  tried  they  find  the  injections  are  well 
tolerated  and  do  not  give  rise  to  any  rise  of  temperature. 

At  a  recent  meeiing  of  the  Soci^tt^  M6dicale  des 
Hopitaux,  M.  Comby  read  a  paper  on  the  treatment  of 
post-diphtherial  paralysis.  During  the  last  five  years 
he  has  systematically  treated  all  his  cases— 9  in  number 
—of  late  post-diphtherial  paralysis  by  large  and  repeated 
injections  of  Roux's  antidiphtherial  serum.  He  has 
obtained  very  good  results,  all  the  patients  recovering. 
M.  Barbier,  in  discussing  M.  Comby's  paper,  also  advised 
the  use  of  antidiphtherial  serum.  Sufficient  account  is 
not  usually  taken  of  the  toxic  symptoms  which  some- 
times appear  long  after  the  pharyngeal  lesions  have  dis- 
appeared. Diphtheria  patients  must  be  watched  for  a 
long  period,  and  if  during  convalescence  they  become 
pale  and  exhausted  and  vomit,  serum  must  be  injected 
at  once,  since  paralysis  may  thus  be  prevented  or  greatly 
attenuated.  These  complications,  which  may  arise  two 
months  after  the  beginning  of  the  illness,  are  more  com- 
monly met  with  in  adults.  They  are  also  seen  in  children 
when  the  serum  injections  have  been  given  late,  and  in 
cases  in  which  the  false  membranes  have  l;>een  extensive. 

M.  Walther  showed  recently  at  the  Society  de  Chirurgie 
a  young  woman,  aged  about  30  years,  whom  he  had 
treated  in  1891  and  again  in  1896,  for  a  white  swelling 
first  of  the  right  knee  and  then  of  the  left  knee-joint. 
On  each  occasion  the  treatment  consisted  of  sclerogenic 
injections  of  zinc  cliloride  according  to  Lannelongue  a 
method.  Now,  ten  and  fifteen  years  after  the  treatment, 
it  is  possible  to  judge  of  the  remarkable  result  of  this 
method.  The  patient  can  walk  perfectly,  the  movements 
of  the  two  knees  have  their  normal  range,  and  there  has 
never  been  the  slightest  sign  of  relapse.  M.  Lucaa- 
Championnifire  agreed  that  the  results  obtained  in 
M  Walthor's  patient  were  marvellous,  but  said  tliat  one  or 
two  isolated  cases  of  success  were  insufficient  to  allow  the 
real  value  of  this  method  to  b§  appreciated.     M.  Labb6 


L.] 


SPECIAL    CORKKSPONDENCE. 


[Jtl-Y    14,    1906. 


Raid  that  from  his  experience  he  could  only  confirm  the 
excellence  of  the  sclerogenio  method  of  treating  tubercu- 
lous arthritis.  M.  Broca  remarked  that  in  M.  Walther's 
ease  the  tuberculous  affection  was  bilateral,  and  that  in 
iiis  experience,  without  being  able  to  give  any  explanation 
of  the  i-eason,  these  eases  wore  generally  mild. 


VIENNA. 

TIte  Hygienic  Exhibition. 
A  COMMITTEE,  whicli  included  representatives  of  the 
•medical,  commercial,  and  industrial  world,  succeeded  in 
producing  an  exhibition  of  hygiene  full  of  interest  not 
only  to  the  scientist  and  the  medical  expert,  but  also  to 
the  public.  The  exhibition  is  housed  in  the  enormous 
"Rotunde"  situated  in  th((  Pi-ater,  the  great  recreation 
ground  of  Vienna.  It  was  erected  in  1893,  when  the 
World's  Exhibition  was  held,  and  at  that  time  it  was  the 
largest  of  its  kind.  It  is  a  great  round  hall,  with  a 
diameter  of  200  yards,  gently  narrowing  upwards,  and 
covered  by  a  cupola  or  rotunda,  whose  diameter  is  about 
85  yards.  The  wliole  structure  is  surmounted  by  a  crown 
of  glass  and  iron.  The  height  of  the  hall  is  70  yards,  and 
the  number  of  electric  lights  exceeds  3,000.  The  whole 
area  has  been  divided  by  radiating  avenues  into  several 
sections,  and  these  sections  again  are  divided  trans- 
versely by  streets  running  p.arallel  with  the  periphery 
of  the  circle.  In  this  way  blocks  are  formed  capable  of 
showing  all  objects  of  similar  character  at  a  single  glance. 
The  first  division  is  devoted  to  the  hygiene  of  dwellings. 
The  necessity  of  baths  in  the  house,  of  proper  drainage 
and  ventilation,  is  shown  not  only  by  models,  but  also  by 
tables  referring  to  comparative  morbidity  and  mortality  in 
hygienic  and  unhygienic  towns  or  districts.  The  next 
group  deals  with  personal  and  hospital  hygiene.  The 
"third  section,  which  is  devoted  to  public  hygiene,  demon- 
strates all  that  has  been  achieved  by  municipal,  govern- 
mental, and  public  work  for  the  benefit  of  the  people. 
There  are  tables  giving  exact  dates  and  figures  for  the 
hospitals,  lunatic  asylums,  the  sanitation  of  whole  coun- 
tries (malaria),  coal-mine  diseases,  the  water  supply,  the 
percentage  of  public  money  spent  on  hygienic  institutions 
and  improvements.  There  is  what  almost  looks  like  a 
touch  of  malicious  humour  in  some  of  the  arrangements. 
For  instance,  next  to  a  room  containing  fearful  desci-ip- 
tions  and  pictures  of  the  ravages  caused  by  alcohol,  there 
is  a  very  tasteful  stall  where  the  finest  lager  beer  and  the 
best  cognac  wine  tempts  thi'  visitor. 

If  we  turn  to  details,  first  of  all  the  apparatus  for  saving 
the  lives  of  miners  in  ease  of  explosion  or  fire  oatehes  the 
eyeand  the  attention  of  the  visitor.  An  actual  sizeeoal  mine 
is  exliibited,  or  rather  that  part  of  it  where  the  apparatus 
is  stationed.  It  consists  of  a  chamber  built  solid  enough 
to  resist  all  explosions.  The  doors  are  made  of  iron,  and 
rendered  airtight  by  indiarnbber  to  prevent  the  influx  of 
poisonous  gas.  Accumulators  are  provided  to  supply 
ehictric  power  for  twenty  small  portable  lamps,  and  there 
are  three  reservoirs  filled  with  compressed  oxygen,  under 
a  pressure  of  120  atmospln^res,  holding  5,000  litres  of  gas. 
The  gas  comes  into  a  steel  box,  out  of  which  project 
twelve  pipes  with  mouthpieces.  Several  .apparatus  for 
breathing  in  bad  air  enable  the  occupants  of  the  chamber 
to  go  out  in  search  of  unfortunate  comrades.  A  chest  with 
medicines  and  provisions  complete  the  outfit  of  th(> 
chamber.  On  each  floor  of  t  lie  mine  such  chambers  must  be 
provided  for,  acc-ording  to  the  Austriaii  mine  law.  Another 
very  interesting  object  is  the  hospital  train  of  the  Red 
Cross  Pociety,and  a  similar  one  exhibited  by  the  Ministry 
of  War.  These  trains  each  consist  of  fifteen  cars:  one 
«'ach  for  the  medical  oflicers,  for  the  kitchen,  a  dining 
■ear,  for  the  provisions,  one  serving  as  a  magazine,  and  ten 
cars  for  th(!  wounded  or  sick  soldiers.  Each  siek-car  con- 
tains fifteen  to  twenty-five  berths,  and  is  supplied  with 
■sufficient  stretchers,  pillows,  and  a  medicine  chest.  A 
hospital  tent  is  seen  next  to  the  train.  It  lias  a  floor  of 
linoleum,  and  provides  accommodation  for  the  doctor, 
a  dispensary,  a  bath  room,  a  room  for  the  attendants, 
and  six  beds  for  pal  ients ;  in  case  of  need  the  number  of 
beds  can  be  rais(Hl  to  twelve;,  or  the  tent  can  be  trans- 
jiorted  within  six  hours.  The  Vienna  Street  Ambulanei> 
Corps  exhibits  the  latest  tyix;  of  an  .•imbulanee  car  (motor 
car)  for  first  aid,  a  ear  for  the  transport  of  infectious  cases, 
a  large  kitchen  car  in  which   1,000  meals  can  be  cooked 


within  three  hours.  The  car  for  the  transport  of  insane- 
patients  is  covered  inside  with  indiarubber.  A  number  of 
the  latest  medicine  chests,  which  are  carried  in  every 
ambulance  car,  are  shown.  They  contain  all  that  is  neces- 
sary for  first  aid  in  surgical  cases,  with  a  supply  of  anti- 
dotes, and  represent  the  latest  and  best  equipment  of  its 
nature  in  the  world.  Some  apparatus  for  the  restoration 
of  life  ill  ease  of  <lrowning  is  exliibited,  together  with  the" 
swimming  belts  and  cork  jackets  provided  by  the  corps' 
along  the  banks  of  the  Danube. 

A  large  area  is  allotted  to  the  exposition  of  the  city  of 
Vienna.  The  model  of  the  Vienna  General  Hospital  at 
the  time  of  its  foundation  (1790),  compared  with  thf 
model  of  the  present  hospital,  illustrates  the  difference 
between  the  medicine  of  the  past  and  that  of  to-day.  The 
model  for  the  iie\f  hospital  now  in  course  of  construction, 
which,  with  its  area  of  200,000  square  yards  and  its 
2,400  beds,  will  be  the  largest  clinical  hospital  in  the 
world,  is  very  striking.  That  lunatic  asylums  have  also 
attained  a  high  standard  of  perfection  is  demonstrated  by 
drawings  of  the  two  most  recently-built  asylums  and 
their  models  worked  out  in  plaster-of-paris  and  card- 
board. The  plan  of  supplying  the  capital  with  a  sutfieieiit 
quantity  of  pure  air  by  the  completion  of  a  ring  of  woods 
and  meadows  and  parks  around  the  city  is  shown  on  veiy 
instructive  cardboard  maps  ;  the  hills  and  ridges  in  the 
vicinity  of  the  town  are  well  utilized,  and  form  a  charming 
borderline  between  town  and  countiy.  Quite  an  exliibi- 
tion  by  itself  is  the  collection  of  the  Board  of  Health. 
Apart  from  the  tables  referring  to  diseases,  the  morbidity 
and  mortality,  the  adulterations  of  articles  of  food  require 
the  earnest  study  of  both  medical  men  and  housewives. 
It  is  astonishing  how  many  articles  of  daily  use  ai-e 
adulterated  and  how  skilfully  these  manipulations  an' 
carried  out.  Not  a  few  of  the  changes  thus  produced 
are  positively  harmful  to  the  human  organism.  Flour  is 
mixed  with  chalk ;  vegetables  and  other  presei-ved  dainties 
contain  an  undue  proportion  of  salicylic  acid  or  aniline 
dyes  or  metallic  salts.  The  tables  show  the  percentage  of 
articles  seized  on  account  of  being  pronounced  impure  or 
unfit  for  human  use,  and  a  specimen  of  each  is  exhibited. 

A  very  interesting  group  is  that  relating  to  disinfec- 
tion. All  systems  of  steam  and  chemical  disinfection  are 
shown  ;  among  the  latter  such  methods  as  are  now  ajiplied 
in  most  hospitals  for  the  disinfection  of  wards  and  halls. 
The  idea  lying  at  the  bottom  of  all  such  procedures  is  tr> 
produce  a  gas  or  a  vapour  of  a  chemical  compound  which 
shall  destroy  germs  without  injuring  furniture.  Such  an 
agent  has  been  found  in  chlorine  gas  and  in  formaldehyde 
and  formol  vapour.  A  sjiecial  apparatus,  like  a  large  lamp, 
heats  tablets  of  compressed  formaldehyde  compounds,  an»i 
at  the  same  time  produces  steam  from  a  kettle,  which 
flows  over  the  heated  tablets  and  liberates  formol  gas. 
The  disinfection  is  said  to  be  veiy  efficacious  and  cheap. 
It  is  now  in  use  in  all  isolation  hospitals  throughout 
Lower  Austria,  and  is  also  employed  in  the  waiting  halte 
of  children's  hospitals.  The  steam  disinfection  of  the 
personal  belongings  of  patients  admitted  to  the  Vienna 
hospitals  is  d('monstrateii  by  the  large  apparatus  capable 
of  (lisinfecting  the  clothes  of  60  men  at  a  time.  It  does 
not  diller  materially  from  the  apparatus  used  in  England. 
The  method  of  disposal  of  the  refuse  from  cities  and 
factories  is  shown  in  another  group.  Everything  that 
can  be  burnt  is  burnt,  the  resulting  fire,  smoke,  and  g.iB 
being  used  to  heat  the  kettles  of  large  }nimps,  which  drive 
the  water  of  drains  and  sinks  over  large  filters  of  stone, 
charcoal,  and  chemical  compounds  of  iron.  The  water 
comes  out  clear,  and  is  used  for  watering  fields  in  the 
neighbourhood  of  the  town. 

A  small  but  very  interesting  collection  is  that  of  the 
Royal  Hospital  of  the  Fourth  District  in  Vienna  dealing 
with  electro-pathology.  Dr.  .Tel!inc''k,  a  leading  authority 
on  that  part  of  medicine,  exhibits  a  complete  course  of 
instruction,  along  with  specimens  in  alcohol  and  pictures 
of  the  havoc  wrought  by  short-circuit  in  the  cables  and 
electric  machines.  The  points  of  entrance  and  of  exit  of 
thi;  currents  are  well  shown,  and  the  power  of  the  electi'ic 
spark  is  demonstrated  by  the  melting  of  strong  cables 
and  twisting  of  powerful  iron  bars.  The  physiological 
action  of  lethal  electric  contacts  are  extensive  haemoi^ 
rhage  at  the  larynx  and  trachea — oedema  of  the  glottis? 
— and  shock  ;  the  injuries  to  the  skin  consist  mostly  in 
ehaiTing,  and  if  the  ))atient  survives,  necrobiosis  andl 
exfoliation  of  the  mortified  parts  follow. 


Jdi-y  14,  1906.] 


CORRESPONDENCE. 


[. 


"3 


An  equally  instructive  exposition  is  that  of  the  dental 
■surgeons  and  stomatologists.  The  exliibits  demonstrate 
the  growth  o£  teeth,  tlie  pathology  of  position  and 
nutrition,  and  the  means  of  correction  of  malformation 
by  elastic  and  inelastic  bands. 

In  the  department  of  tlie  Anti-Alcohol  Society  no  pains 
have  betai  spared  to  impress  on  the  public  the  dangers  of 
free  indulgence  in  favourite  beverages.  Kveiy  few  days 
lectures  are  delivered  by  eminent  professors  and  specialists 
on  the  subject.  The  visitor  at  once  encounters  a  wall  full 
of  wax  models  of  the  internal  organs  of  man,  prepared  by 
Dr.  Henning  in  a  really  artistic  fashion  and  witli  an 
astonishing  reality  and  lifelilceness.  The  normal  liver, 
heart,  vessels,  and  kidney  are  shown,  and  next  to  it  the 
Hver,  heart,  and  kidney  of  a  man  who  consumed  much 
.alcohol,  and  the  hypertrophied  or  fatty  organs  foi-m  a 
■speaking  contrast  to  the  normal  aspect  of  the  organs. 
Tables  showing  the  expectation  of  life — taken  from  the 
largest  life-insurance  companies — of  the  abstainer  and 
the  non-abstainer  respectively,  the  work  done  with  a 
dynamometer  by  the  two  classes  of  men,  the  crimes  com- 
mitted under  the  influence  of  alcohol,  complete  the 
picture.  The  wax  models  just  mentioned  are  a  speciality 
of  the  Vienna  school.  Invented  in  Paris,  the  art  has  been 
brought  to  perfection  by  Dr.  Henning,  who  is  the  official 
moulder  to  the  General  Hospital.  His  wax  casts  ai-e  at 
■once  artistic  and  astonishingly  natural.  A  cast  can  be 
taken  from  the  dead  body  as  well  as  from  a  living  indi- 
vidual and  every  part.  The  easts  are  extensively  used  in 
medical  schools  when  living  illustrations  of  certain  dis- 
eases are  not  at  hand.  Thus  the  aspect  of  a  cancerous 
.breast  or  tongue,  or  of  a  trunk  with  syphilitic  eruptions, 
or  tinea  or  other  visible  elianges  may  be  studied  as  well  in 
the  cast  as  on  the  living  body. 

Among  the  other  exhibits  are  those  of  the  Society  for 
the  Relief  of  Tuberculous  Patients  and  the  Society  for 
Erection  of  Sanatoriums.  Their  tables  form  interesting 
reading  for  the  statistician  and  the  social  reformer.  The 
children's  hospitals  exhibit  several  model  nurseries,  and 
milk  disinfection,  the  preparation  of  baby's  milk  and 
other  milk  products  are  shown  by  large  fai'ming  industries, 
which  supply  hundreds  of  tons  of  milk  to  the  cajiital  and 
ether  cities.  Of  course,  model  instruments  for  all 
branches  of  medicine  have  been  designed  specially  for 
tiie  purpose  of  the  exhibition,  and  there  is  a  large 
collection  of  model  preparations,  nostrums,  and  chemical 
■compounds. 
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THE  FIXANCES  OF  THE  ASSOCIATION. 

SiK, — The  real  point  in  the  finances  of  the  Association, 
a,8  it  affects  the  ordinaiy  member,  is  this  :  He  subscribes 
25s.  a  year ;  for  less  than  5s.  of  this  he  receives  the 
Journal  ;  what  return  does  he  get  for  the  remainder  of  his 
subscription  ?  He  gets  practically  nothing.  For  as  long 
as  this  is  so,  the  Association  can  never  hope  to  enrol  such 
a  number  of  the  memljers  of  our  profession  as  would  make 
its  decisions  for  the  improvement  of  the  status  of  the 
profession  really  effective. — I  am,  etc., 

J.litudrindod  Wells,  July  8tli.  W.  RlNGROSE  GORE. 


THE    PROPOSED  APPLICA.TION   FOR  A  ROYAL 
CHARTER. 

Sir, — Although  it  is  doubtless  true  that  a  Royal  Charter 
is  more  elastic  than  the  Companies  Acts  in  permitting 
extension  of  "objects,"  the  ordinances  will  settle  our  con- 
stitution, and  it  was  this  reason  that  mainly  determined 
the  votes  of  the  majority  of  the  Council  last  Wednesday 
in  favour  of  delay.  It  is  to  bo  hoped  that  the  Repre- 
sentative Meeting  will  aceept  this  recommendation. 
There  ought  to  be  no  ivant  of  harmony  between  the  two 
bodies,  for  each  has  at  heart  the  interests  of  the  Associa- 
tion, and  it  may  be  fairly  claimed  for  the  Council  that  it 
possesses  a  larger  proportion  of  members  wlio  have 
devoted  long  years  to  the  business  of  the  Association. 

A  capital  defect  in  the  present  constitution  is  that  it 
has  not  removed  the  old-standing  antagonism  between 
the  Council  and  the  general  body  of  members  assembled  in 
General  or  Representative  Meeting.  Tliis  should  not  be. 
The  Council  is  fully  representative,  yet  the  Representative 
Meeting  regards  the  decisions  of  the  Council  with  iealous 


hostility,  and  the  Council  regards  the  Representative 
Meeting  as  a  dangerously  in-esponsible  body.  There  can 
be  no  peace  or  security  for  the  Association  so  long  as  these 
two  powers  are  pulling  in  opposite  directions.  If 
the  present  dual  control  cannot  be  safely  prolonged  it 
would  he  better  to  give  the  liepresentative  Meeting  the 
power  to  elect  the  Council,  not  partly  but  entirely,  so 
that  full  responsibility  shall  rest  with  tlie  Representative 
Meeting. 

Tlie  effect  of  this  change  would  be  to  strengthen  the 
Representative  Meeting,  as  all  those  who  wished  to  take 
a  leading  part  in  the  affairs  of  tlie  Association  would  be 
obliged  to  participate  in  it.  At  present  they  are  secure, 
through  the  Branches,  of  seats  on  the  Council,  and  their 
attitude  towards  the  doings  of  the  Representative  Meeting 
is  one  of  comparative  indifference ;  they  hope  that  by  some 
means  it  may  be  prevented  from  doing  serious  injurj- 
to  the  Association,  but  they  do  not  accept  responsibility 
if  that  should  happen. 

The  Divisions  having  been  adopted  as  the  units  of  the 
Association,  is  it  not  too  late  to  attempt  to  preserve  the 
power  of  the  Branches,  which  cannot  exist  concurrently 
without  dangerous  clashing  ?  Either  we  must  go  back  to 
the  Branch  organization  or  perfect  the  Divisional  organiza- 
tion. It  is  hard  to  go  back,  and  so  long  as  stability  is 
attained  it  does  not  matter  whether  the  fabric  of  the' 
Association  rests  on  the  Divisions  or  on  the  Branches  ; 
many  of  (he  latter  are  admittedly  too  large  to  form 
convenient  units  for  representation. 

Therefore,  let  those  who  remodelled  the  constitution 
apply  their  minds  to  completing  the  work  by  perfecting  a 
plan  in  which  the  members  of  the  Association  will  meet 
in  Divisions,  the  Divisions  will  elect  representatives  to 
the  Representative  Meeting,  which  "will  guide  the  general 
policy  of  the  Association  and  elect  a  counciland  com- 
mittees for  carrying  on  the  work. 

This  scheme  will  furnish  a  stronger,  smaller,  and  withal 
cheaper  Council,  but  I  have  perfect  confidence  that  a 
body  so  elected  will  guide  the  affairs  of  the  Associa- 
tion wisely  and  well.  It  would  probably  be  safer 
to  elect  the  Council  for  three  years,  one-third  retiring 
each  year,  but  being  eligible  for  re-election ;  and  to 
reconsider  the  rules  concerning  the  eligibility  of  mem- 
bers after  short  terms  of  sei-vice.  There  need  be  no 
co-opted  members,  as  all  members  of  the  Association 
should  be  eligible,  and  arrangements  could  be  made  to 
secure  a  due  hut  not  excessive  representation  of  Scotlantl, 
Ireland,  and  the  Colonies. — I  am,  etc., 

Birmingham,  July  "tli.  ROBEKT  Sauxdby. 


ORAL  SEPSIS  IN  SCARLET  FEVER. 
Sir, — Dr.  "William  Hunter,  in  his  letter  in  the  Buitish 
Medical  Journal  of  June  9tli,  j).  1,376,  in  answer  to  some 
remarks  of  mine  on  his  clinical  lecture,  says  that  I 
expressed  myself  as  "  amazed"  at  two  statements  in  that 
lecture.  I  am  unable  to  find  the  word  "amazed  "  in  my 
letter  to  you  of  February  24th.  Dr.  Hunter  appears  to  be 
injured  at  my  calling  attention  to  (he  statistical  fallacy 
contained  in  his  statement  tliat  "  our  mortality  at  the 
London  Fever  Hospital  for  the  last  year  has  lieeu  0.8, 
which  compares,  I  believe,  with  an  average  morUxlity  of 
some  3  per  cent,  in  other  fever  hospitals."  In  his  letter  of 
May  28th  he  says  he  prefaced  this  statement  at  the 
commencement  of  his  lecture  by  the  statement — 

All  the  main  facts  with  regard  to  scarlet  fever  and  its  corn- 
plications  could  be  expressed  in  figures  drawn  from  tens  of 
thousands  of  cases,  and  that  it  was  not  with  such  facts  that  I 
proposed  to  deal. 

On  refeiTing  to  the  lecture,  as  printed  in  the  British 
Medical  Journal,  I  find  that  this  statement  was  partly 
made  subsequent  to  the  statement  upon  the  mortality 
rates ;  but  I  do  not  find  the  words  "  and  it  was  not  with 
such  facts  that  I  proposed  to  deal."  In  my  letter  to  you 
of  February  24th,  I  showed  clearly  Uiat  the  statement  on 
mortality-rates  was,  statistically,  witliout  value,  and  there- 
fore can  be  made  no  use  of  as  it  stands.  In  his  letter,  Dr. 
Hunter  speaks  of  the  mortality  of  0.8  as  being  "low." 
I  am  not  prepared  to  accept  the  statement  of  its  being 
"low"  without  the  publication  of  all  the  facts— age,  inci- 
dence, etc. 

Dr.  Hunter,  in  his  letter,  eays  that  I  was  good  enough 
to  express  myself  "amazed"  that  the  condition  he  has 
termed  "  oral  sepsis "  had  not  hitherto  u.?ually  received 


ti4 


Mkdicax   SoVKHkt 


CORRESPONDENCE. 


[JtrivY    14,   1906. 


the  attention  it  desArveS.  As  a  matter  of  fact,  tlie  words 
I  used  were,  •'and  I  am  surprised  tliat  in  Dr. Hunter's 
experience,  usually  no  care  has  been  taken  to  remove 
this  souree  of  infeetion."     A  veiy  different  statement. 

In  his  clinical  lecture,  he  speaks  of  the  presence  of  foul 
Sores  around  the  teeth,  foul  gingivitis,  and  an  absee.ss 
round  one  of  the  teeth.     Later  in  his  lecture  he  says  : 

It  must  be  remembered  tbat  in  all  these  cases  I  removed  the 
"  oral  sepsis  "  "immediately,"  and  did  uot  leave  them,  as  it 
were,  to  soak  in  their  oral  sej-.sis  ;  and  yet  that  is  what  has 
been  done  hitherto,  t'sually  no  care  has  been  taken  to  remove 
this  source  of  infection. 

Does  Dr.  liunter  speak  seriously  ?  If  so,  he  holds  a 
very  dilTerent  opinion  of  his  medical  brethren  to  that 
which  I  hold.  Later  in  his  lecture  he  modifies  his  state- 
ment about  removing  the  sepsis  "  immediately"  by  saying 
that  he  endeavours  to  eliminate  thjs  factor  as  far  as 
possible.  I  draw  attention  to  this  modification  because  I 
do  not  think  his  medical  brethren  would  be  prepared  to 
accept  blame  for  not  removing  sepsis  "  immediately," 
though  they  might  for  not  endeavouriiig  to  do  so  as  far  as 
possible.  I  take  it  Dr.  Hunter  challenges  me  to  refer  to 
papers  or  treatises  on  fever,  even  the  most  recent,  wliere 
the  conveyance  of  septic  infection  from  the  mouth  is 
emphasized,  or  even  mentioned.  In  the  article  on  measles 
in  Clifi'ord  Allbutt's  Si/stem  of  Medicine  (1897)  we  read  ; 
"  Much  may  be  done  to  prevent  the  occurrence  of  otitis"; 
and,  with  this  object,  the  use  of  antiseptic  mouth  washes, 
and  syringing  or  spraying  the  nose  and  nasopharynx 
are  advocated.  Theodor  von  Jurgensen,  in  his  article  on 
scarlet  fever  in  Notlinagel's  Eneychpqedia  of  Fraeiical 
Medicine,  says:  "Great  emphasis  shoujd  be  laid  upon  tlie 
care  of  the  mouth."  He  does  not  state  why ;  I  presume, 
becausie  he  regardjs  tht;  reason  as  obvious. — I  am,  etc, 

FuEDEKic  Thomson. 
Kountain  Hospital,  Tooting 6i.'0ve,SAV.,  July  8th. 


THE  TEACHING  OF  MIDWIFERY. 

SiK, — In  reply  to  Dr.  Mears;  in  the  British  Medical 
JOOKNAL,  June  30th,  p.  1565,  1  consider  it  very  extra- 
ordinary that  any  practitioner  of  the  present  day  should 
advocate  the  manufacture  of  abnormal  midwifeiy,  by 
injudicious  and  premature  interference,  for  the  sake  of 
the  teaching  of  students,  without  any  consideration  what- 
soever for  the  future  happiness  and  welfare  of  his  patient. 
To  carry  Dr.  Mears's  v)ropo.-!ition  a  little  further,  I  suppose 
he  would  recommend  Cae.>^arean  section  on  normal  cases 
merely  for  the  edification  of  students. 

Dr.  Mears  entirely  misunderstands  what  it  is  essential 
for  a  midwifery  student  to  learn.  It  is  not  abnormal  mid- 
wifery and  the  manufacture  of  it,  but  normal  midwiftry 
and  the  prevention  of  abnormal  midwifery,  which  is  mucli 
more  important. 

The  whole  aim  and  object  of  all  teachers  of  obstetrics  is 
the  prevention  of  complications,  and  the  reduction  of 
abnormal  midwifery  to  an  absolute  minimum,  and  this 
should  be  the  sole  aim  and  object  of  every  conscientious 
practitioner.  A  teacher  imbued  with  and  practising  these 
ideas  is  not  only  considering  the  best  interests  of  his 
patients,  but  also  of  his  students,  who  in  a  few  years  will 
become  practitioners. 

The  practice  advocated  by  Dr.  Mears  is,  in  the  hands  of 
others  less  experienced  than  himself,  undoubtedly  fraught 
with  the  greatest  calamities  both  for  mothers  and  infants. 
I  have  the  most  ample  proof  of  this,  and  were  I  to  put  on 
paper  the  description  of  some  cases  which  I  have  seen  as 
the  result  of  such  practice,  even  Dr.  Mears,  I  am  con- 
vinced, would  feel  thoroughly  ashamed  of  his  "up-to-date 
midwifery." 

Parturition  in  the  vast  majority  of  cases  is  admitted  by 
nvery  one  as  a  jierfc^tly  natural  prot^ess ;  it  was  never 
intended  to  be  otheiwise,  and  why  violently  hasten  a 
strictly  natural  process':' 

Is  it  from  sentiment!'  if  so  then  I  say. that  it  is  from 
the  most  prejudiced  sentiment.  How  would  any  practi- 
tioner like  his  own  wife  or  sister  to  be  treated  on  the 
lines  advocated  by  Dr.  Mears  ■'  I  do  not  think  that  he 
would  tolerate  it  for  one  minute.  Is  it  on  account  of  the 
apjiroach  of  th(^  dinner  hour  ?  none  but  a  selfish  gounnand 
would  give  this  as  a  reason.  I6  it  that  the  practitioner 
has  too  much  to  do!-'  this  is  the  reason  which  is  most 
fcommonly  given,  but  surely  a  parturient  woman  deserves 


much  more  imm<'diate  care  and  consideration  than  a 
chronic  lironchitie  nr  a  chronic  rheumatic,  and  none  but  a 
most  callous  and  iienurious  practitioner  would  propound 
this  as  a  reason. — 1  am.  etc., 

New,-a.stJe-upoD-Tyiic.l line  30th.  K.  1'.  RanKKN    Lyle. 


THE  PREVENTION  OF  DIFFICULT  LABOUR. 
Sir, — I  am  sorry  I  have  not  succeeded  in  conveying  my 
meaning  to  the  mind  of  Dr.  Alexander  Duke.  I  advise  no- 
one  to  relinquish  the  Dublin  (often  called  Cn'de's)  method 
of  expressing  the  jilacenta.  On  the  contrary,  in  a  book 
that  1  have  published  I  have  described  and  recommeudecl 
it.  And  when  I  said  "  the  uterus  will  do  its  own  work,"  I 
was  speaking  of  normal  labour.  Retention  of  membr8iie& 
is  not  a  normal  condition.  If  it  were  perfectly  certain 
that  a  labour  would  be  normal,  there  would  be  no  need  for 
a  doctor;  he  is  there  because  no  one  can  tell  what  i-ompli- 
cation  may  arise. 

I  wished  to  do  something  to  correct  a  prevalent  error, 
namely,  that  a  woman  incurs  danger  from  prolongation  of 
labour,  when  the  position  of  the  child  is  noiiual.  and  there 
is  no  obstruction.  In  such  cases  "  the  uterus  will  do  its 
own  work  if  allowed  to."  It  may  get  exhausted ;  but  if 
the  patient  is  given  food  and  sleep  the  uterus  will  recover 
its  energy  and  expel  the  child.  If  the  accoucheur  does 
not  know  this,  and  pulls  out  the  child  when  the  uterus  is 
not  contracting,  there  will  lie  postpartum  liaemoiTliage. — 
I  am,  etc., 
Loudon,  W,  July  lOtL.  G.  K.  Herman. 


IMAGINARY  CURES  FOR  IMAGINARY  DISEASES. 

Sir, — The  article  in  the  British  Mkuical  Journal  of 
June  30th,  p.  1554,  entitled  Imaginary  Cures  for  Imaginary- 
Diseases,  appears  to  me  to  undermine  one  of  the  soundest 
jirinciples  of  medical  ethics.  Straightforward  dealing  is 
surely  essential  in  all  our  ndations  with  patients,  whetlier 
they  be  infirm  in  mind  or  body. 

You  mention  one  or  two  cases  in  which  deliberate 
deception  seemed  to  remove  delusions,  but  the  after- 
history  of  these  cases  is  not  given  nor  are  the  details  in 
themselves  very  convincing.  Is  it  not  easy  to  quote 
many  cases  whei-e  similar  frauds  do  nothing  but  harm  ? 
May  I  mention  one?  A  lady  and  ex-missionary  was 
sufl'ering  from  her  second  attack  of  melancholia,  and 
was  overwhelmed  with  the  delusion  that  she  had  sinned 
beyond  all  hope  of  forgiveni'ss.  Some  well-meaning 
friends,  in  order  to  convince  her  of  her  error,  wrote  ou 
the  walls  of  her  bedroom  with  some  phosphorescent 
substance  a  text  from  the  Bible  which  gives  the  promise 
of  salvation  to  all  who  believe.  That  night  the  patient 
saw  what  seemed  to  In  r  miraculous  handwriting  ou  the 
wall,  and  to  this  day  she  believes  there  was  vouchsafed 
to  her  a  special  message  oflering  a  way  of  escape  from 
her  sinfulness.  This  poor  woman  is  now  a  chronic 
mc-hincholiac,  and,  although  the  facts  above  mentioned 
have  been  explained  to  her,  she  is  unable  to  accept  the 
exiilanation,  and  her  chronic  mental  suffering  is  iucreased 
by  the  conviction  that  she  neglected  to  accept  this  last 
striking  ofler  of  salvation. 

At  the  risk  of  being  called  an  "austere  moralist,"  or 
the  severer  censure  of  being  styled  "  righteous,"  I  venture 
to  believe  tliat  the  line  of  treatment  quoted,  apparently 
with  approval,  in  your  article  is  really  subversive  of  the 
best  interests  of  both  patients  and  physicians.  Strict 
integrity  in  our  professional  relations  needs  no  apology, 
and  if  our  patients  are  deluded  or  neurotic  we  are  not 
relieved  of  our  duty  in  this  respect.  I  could  give  many 
instances  in  whicli  the  decei)tion  of  the  insane  did  serious 
harm ;  and,  on  the  other  hami,  I  could  illustrate  the 
advantages  gained  in  others  by  an  exhibition  of  the  naked 
truth  :  but  it  is  not  worth  while.  We  all  know  how  diffi- 
cult it  is  in  certain  cases  to  know  what  to  say  and  how 
much  to  say,  and  what  to  leave  unsaid,  but  surely  we  can 
never  countenance  deliberate  fraud,  however  good  tho 
motive  may  be. 

In  dealing  with  neurotic  or  deluded  patients  we  shall 
do  well  to  take  warning  by  the  ancient  maxim,  "Answer 
not  a  fool  according  to  his  folly  lest  thou  also  be  like  unto 
him." — I  am,  etc., 

Bedkokv  PiKR.Oif,'l|iI.D..  F.R.O.P.Lond.. 
York, . July  Srd.  '  iili-rJ  .. 
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HOSPITAL  REFORM  AND  THE  METROPOLITAN 
COUNTIES    BRANCH. 

Sill, — Permit  me  to  draw  particular  attention  to  the 
statement  in  Dr.  Shearer's  letter  in  the  Brjtisu  MiSDiCAL 
JouBNAL  of  July  7tli,  p.  53,  that  "  in  not  one  case  out  of  a 
hundred  is  the  out-patient  unable  to  pay  tor  the  services 
of  a  general  pi-actitioner  ;  he  is  merely  unwilling  to  do  so, 
and  sees  no  need  to  pay  for  that  which  can  be  obtained 
free.  Practically,  the  whole  expenditure  on  out-patients 
is  devoted  to  enabling  tlie  patients  to  obtain  luxuries, 
chiefly  of  an  alcoholic  nature,  instead  of  paying  a  doctor.' 

Why  should  he  pay  ? 

Tlie  out-patient  is  guided  by  his  common  sense.  Should 
the  average  out-patient  want  a  bicycle,  a  camera,  a  piano, 
or  any  other  luxury,  he  can  get  it,  but  he  knows  he  will 
have  to  pay  for  it,  and  can  pay  for  it.  Was  not  the  aver- 
age expenditure  in  1900  £3  18s.  8d.  a  head  per  annum 
on  alcoholic  drink  ?  Is  not  the  average  annual  confci'act 
■club-rate  for  medical  attendance  a  head  only  4s.  ?  About 
a  twentieth  of  the  amount  spent  in  drink?  The  out- 
patient knows  he  need  not  even  pay  this  small  amount. 

It  seems  to  me  that  tVie  out-patient  uses  his  common 
sense,  and  that  hospital  staffs,  from  the  practitioner's 
point  of  view,  encourage  him,  or  the  abuses  would  soon 
be  checked.  A  hospital  staff  does  not  object  to  great 
numbers  of  patients  because  of  the  grand  advertisement 
it  gives  them  individually ;  therefore  they  use  their 
common  sense  in  allowing  matters  to  remain  as  they  are. 

Now  comes  the  turn  of  the  general  practitioner  to  use 
common  sense.  Let  him  use  his  influence  privately  and 
otherwise  never  to  recommend  or  call  in  consultation  any 
consultants  attached  to  some  particular  hospital  singled 
out  for  the  purpose,  where  abuse  particularly  exists. 

Then,  and  not  till  then,  shall  we  see  a  sudden  change, 
a,  revolutionary  change,  in  hospital  procedure.  Perhaps 
•some  other  medical  man  better  acquainted  with  the  con- 
ditions will  suggest  some  particular  hospital  in  London 
where  a  commencement  might  be  made.  Then  hospital 
staffs  will  commence  to  look  after  other  interests  than 
their  own.  We  suffer  too  much  from  talk  !  Let  us  be  up 
and  doing.  Which  hospital  shall  we  start  with  ?  There. 
is  no  other  way. — I  am.  etc., 
July  9th.  -^  General  Pbactitioner. 


POST-OFFICE  MEDICAL  OFFICERS. 

SiK, — Dr.  Newbigging  writes  in  the  British  Medical 
Journal  of  June  2nd,  1906,  p.  1319,  to  complain  of  having 
to  attend  postmen  nine  miles  away  for  Ss.  6d.  yearly. 
Why  does  he  do  it ':"  Surely  these  men  must  live  within 
the  practice  of  some  other  medical  man. 

The  Post  (jflicp  asked  me  to  attend  men  six  and  eight 
miles  off,  but  I  declined,  as  they  were,  amongst  other 
objections,  in  the  district  of  other  medical  men  ;  and  if  the 
fee  offered  were  £8  lOs.  instead  of  8s.  6d.,  I  should  consider 
it  very  unfair  to  contract  for  patients  in  the  "  sphere  of 
influence  "of  another  doctor. 

Finding  I  refused  these  I  was  given  all  the  men  in  my 
own  immediate  neighbourhood.  This  pays  very  well, 
as  most  of  them  were  my  club  patients  already,  paying 
4s.  6d.  yearly  instead  of  3s.  6d.,  which  I  now  receive. — 
I  am,  etc., 

.luuc  13tll.  JUVENIS. 

STREET  AMBULilNCB  SERVICE  FOR  LONDON. 

SiK, — The  action  of  the  House  of  Loi'ds'  C!ommittee  in 
throwing  out  the  Ambulance  Clauses  of  the  London 
County  Council  General  Powers  Bill  (1906)  will  certainly 
delay  action  on  the  part  of  the  County  Council  for  at  least 
twelve  months. 

It  is  much  to  be  regretted  that  Lord  Camperdown,  in 
his  speech  in  the  House  of  Lords  relative  to  London 
County  Council  expenditure  (as  reported  in  the  Times  of 
July  10th),  did  not  refer  to  this  point,  and  state  why 
his  Committee  had  cut  out  the  Ambulance  Glauses  of 
the  Bill. 

At  present  the  streets  of  London  are  no  better  ofi"  than 
they  were  twenty  years  ago  in  this  respect,  and  are  likely 
to  remain  so  if  Parliament  continues  to  refuse  to  grant 
permission  to  the  municipal  authority  of  the  metropolis  to 
do  what  is  urgently  necessary. 

To  say  that  London  is  not  to  have  an  eliicieut  ambulance 
system  because  the. Londpn  County  Council  has  spent  too 


much  money  on  steamboats  is  absurd,  and  must  be  resisted. 
Surely  we  ought  not  to  be  put  to  the  trouble  and  expense 
of  petitioning  the  Houses  of  Parliament  as  to  the  pressing 
nature  of  a  want  of  tliis  kind. — I  am,  etc,, 

London.  W.,  July  10th.  REGINALD    HARRISON. 
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JOSEPH  KOROSY. 

DIHECIOK   OK  THE   STATISTICAI,  BUKEAU,   BUDA-FE.S'IH. 

15y  the  death  of  Joseph  Korosy  we  are  deprived  of  one  of 
the  most  distinguished  statisticians  of  the  last  fifty  years. 
Although  not  a  medical  man.  Dr.  Korosy's  reports  dealt  so 
largely  with  problems  in  which  medical  men  have  ait 
especial  interest  that  his  loss  will  be  nowhere  more  Sin- 
cerely felt  than  among  them. 

For  many  years  he  had  been  the  head  of  the  Statistical 
'Bureau  of  Buda-Pesth,  and  the  reports  issued  under  his, 
direction  were  models  of  lucid  arrangement  besides  being 
elaborate  documents  containing  more  precise  and  fully 
detailed  information  than  is  available  in  our  own  national 
statistics.  He  was,  however,  not  merely  a  painstaking 
compiler  of  statistical  material.  He  had  in  a  full  sense 
the  spirit  and  insight  necessary  to  constitute  the  accurate 
statistical  investigator,  and  to  bring  out  from  elaborate 
data  their  essential  teaching.  It  was  always  felt  by  him 
that  Ills  work  in  this  direction  was,  owing  to  difficulties  ol 
language,  insufficiently  known.  A  large  part  of  it  was 
published  in  Hungarian,  and  it  required  considerable 
courage  as  well  as  knowledge  in  the  statisticians  of  other 
countries  to  attack  reports  in  this  language. 

Fortunately  some  were  written  in  German,  and  the 
difficulty  was  then  less.  Still  more  fortunately,  some  of 
his  best  work  was  contributed  in  English ;  perhaps  the 
most  important  under  this  head  was  his  Study  of  the 
Laws  of  Increase  of  Population,  a  summary  of  which  was 
published  in  Public  Health,  vol.  viii,  p.  100,  and  appeared 
in  full  in  the  Philosophical  Transactions,  vol.  186  (1895),  B., 
p.  808.  In  this  paper  lie  «  ent  far  towards  framing  a  table 
of  natality  analogous  to  a  life  table,  in  which  a  separate 
statement  of  the  probabilities  of  a  birth  is  given  for  each 
age  of  life  of  father  and  mother  respectively.  It  may  be 
added  that  Mr.  Francis  Galton,  working  on  Korosy's 
tables,  has  attempted  to  form  isogenes  analogous  to 
isotherms  and  isobars. 

Dr.  Korosy  also  attempted  an  elaborate  investigation 
into  the  relationship  between  various  conditions  of 
weather  and  tlie  prevalence  of  certain  infective  diseases. 
It  must  be  admitted,  however,  that  in  this  investigation 
too  little  regard  was  paid  to  the  cyclical  and  other  causes 
of  variation  of  infectivity,  and  that  the  investigation  was 
inconclusive. 

At  the  various  International  Congresses  of  Hygiene  and 
Demography,  and  at  the  meetings  of  the  International 
Statistical  Institute,  Dr.  Korosy  was  a  familiar  figure.  He 
was  universally  respected  and  admired ;  and  he  has  laid 
foundations  on  which  statisticians  for  many' generations 
to  come  will  build. 

With  much  regret  we  have  to  record  the  death  at 
the  early  age  of  45,  of  Mr.  Joseph  Hick,  one  of  the  most 
popular  of  Leeds  practitioners.  Mr.  Hick  retired  from 
practice  about  15  months  ago  on  account  of  ill-health,  but 
his  sudden  death  came  as  a  surprise  to  most  of  his  friends. 
Educated  at  the  Leeds  School  of  Medicine  he  became  one 
of  the  Resident  Assistants  at  the  General  Infirmary  in 
1883,  and  in  tlie  following  year  took  the  qualification  of 
M.R.C.S.,  and  acted  as  House-Surgeon  to  Mr.  Wheelhouse 
until  that  gentleman  retired  from  the  acting  staff.  He 
was  subsequently  one  of  the  Resident  Medical  Officers  at 
the  Public  Dispensary,  and  after  tilling  a  similar  position 
at  the  Fever  Hospital — then  spoken  of  as  the  Leeds  House 
of  Recovery — he  commenced  practice  on  his  own  account 
in  the  Burmantofts  district,  where  he  soon  built  up  a  large 
connexion.  By  a  large  circle  of  friends,  and  especially  by 
his  professional  acquaintances,  "  Joe  Hick,"  as  he  was 
always  called,  and  liked  to  be  called,  will  be  remembered 
as  one  of  the  most  genial  and  kind-hearted  of  men. 


Dr.  Gwilym  Evans,  L.R.C.P.  and  L.B.C.S.,  Blaengai-w- 
died  on  July  8th  after  a  short  illness.  Ho  was  born  at 
NantiymtSel  in  1882(iand  was  educated; at  S.fc;S??t^.ftt99J.^''ji 
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Hospital  and  Glasgow.  Dr.  Evajis  was  in  medical  charge 
of  the  workmi'n  of  the  Ocean  Colliery,  Blaengarw.  He 
leaves  a  widow. 


UNIVERSITIES  AND   COLLEGES, 

UNIVERSITY   OF    OXFORD. 
Medical  Degrees. 
The  following  Degrees  in  Medicine  have  been  conferred  : 
A.V.— W.  H.  Wilson,  KchW  CollfSJO. 

B.il..  B  Ch  —A.  I}.  J.  ThoniiLsoii.  ijuwn's  Collcsro  :  O.  A.  U.  Berkelcy- 
Uill.  Triiiitv  College;  S.  KockoliLs,  JCoblc  College,  L.  J.  Orpcu. 
Koblc  College. 

UNIVERSITY  OP  CAMBRIDGE. 
The  following  degrees  were  conferred  on  Jnne  19th  : 
M.B.,  £.C.—F.  A.  G.  Jeans,  Joli. ;  B.  P.  CocSiu,  Gonv.  Cai. 

UNIVERSITY  OP  LONDON. 
Meeting  of  the  Sknate. 
A  MEETING  of  the  Senate  was  held  on  June  20th. 

Election  of  Vice-Chance.llor. 
Sir  Edward  Busk  was  re-elected  Vice-Chancellor  for  another 
year. 

Jtecognition  of  I'eaclier. 
Dr.   W.  H.  Willcox  was  rsoognized  as  a  teacher  of  patho- 
logical chemistry  at  .St.  Mary's  Hospital  Medical  School. 

Doctor  of  Science. 
The  degree  of  Doctor  of  Science  has  been  conferred  upon 
Alfred  Walter  Sikcs,  M.D.,  13.  S.,  who  presented  as  a  thesis 
the  four  following  papers  :  (n)  On  the  phosphorus  of  human 
milk  :  (6)  on  the  ostimatiun  of  proteid  in  human  milk  ;  (c)  on 
the  calcium  of  human  milk  ;  (d}on  the  globulin  of  albuminous 
urine. 

Gn's  Hospital. 
Distribution  of  Prizes. 
A  large  company  was  present  on  .Tuly  4tli  at  the  distribution 
of  prizes  in  the  new  school  buildings.    Mr.  A.  C.  Colo,  one  of 
the  fiovernors.  presided. 

The  Dean,  Mr.  Herbert  Kason,  read  the  annual  report,  which 
described  the  progress  of  the  school  during  the  past  year  as 
quite  satisfactory,  there  liaving  been  an  increase  in  the 
number  of  students.  The  number  of  men  who  had  quali- 
fied during  the  past  twelve  months  was  also  well  up  to 
the  m.Trk  of  previous  years ;  and  the  medals  and  other 
honours  obtained,  especially  at  the  University  of  London, 
atlbrded  further  gratifying  testimony  to  the  efficiency  of  the 
school.  The  changes  on  the  staff  had  been  numerous,  and  the 
death  of  Dr.  J.  H.  Bryant  was  especially  mentioned  with 
sincere  regret,  and  his  great  services  to  the  hospital  and  school 
recorded.  The  cost  of  recent  changes  and  improvements  in 
the  biological  department  had  been  defr.ayed  by  a  munificent 
donation  of  £600  from  an  anonymous  benef.actor.  The  school 
had  also  received  a  bequest  under  the  will  of  the  widow  of  the 
late  Mr.  Arthur  E.  Durham  of  £1,000  for  the  endowment  of  a 
travelling  scholarship.  The  most  pressing  need  of  tho  school 
was  a  sum  of  £10,C00  for  the  endowment  of  a  chair  of  pathology, 
as  it  had  been  decided  that  at  the  earliest  opportunity  a  de- 
partment of  pathology  must  T5o  instituted,  with  a  separate  staff 
of  lecturers  and  demonstrators. 

Sir  Cameron  <.hill,  a  enva^"'^^  ^j  ^j^^  hospital,  next  dis- 
tributed tbfl  ■■'\y,^s  won  dining  tho  past  year,  and  afterwards 
"^"v^"  dan  address,  remarking  that  his  sole  cl.^im  to  such  a 
privilOL'ewa'ionthegroundonieredity.  Aftcrcongratulatingtlie 
prize  winners  ho  said  that  the  public  took  far  too  htt  c  "jterost 
in  medical  schools.  Perhaps  this  was  on  account  of  that  ncnsy  , 
section  which  was  endeavouring  to  persuade  the  public  tiao 
vivisection  was  a  great  evil.  For  liimself  he  fully  believed  that 
it  was  absolutely  essential  for  adv.ancc  in  medical  science. 
(hiv's  could  speak  freely  on  this  matter,  for  the  Uovernors 
had  never  supported  the  medical  school  out  of  funds  sub- 
scribed to  the  hospital ;  this  had  been  done  almost  entirely  by 
the  stair,  who  were  doing  as  much  in  this  dirrction  as  was 
possible.  And  what  would  the  hospital  l)o  without  its  stall 
and  where  would  thev  obtain  the  stall  if  there  were  no  medical 
schools!'  The  cost  of  a  medi<;al  education  was  nowadays  at 
least  £1,000,  so  that  it  was  not  possible  to  increase  the 
students' fees.  The  Covernors  earnestly  appealed  for  further 
support  for  the  medical  school.  There  were  only  a  few  small 
fudowments  •  and  he  was  convinced  that  if  the  public  coulil 
ri!alize  the  great  needs  of  the  school,  where  the  training  given 
was  essential  to  tho  healing  of  the  sick,  they  would  be  more 
generous,  and  the  requirenncnts  of  the  school  be  met. 

A  vote  of  thanks  to  Sir  Cameron  Gull,  proposed  by  Dr. 
Frederick  Taylor,  was  carried  with  appUuso.  Ihe  company 
then  proceeded  to  the  grounds,  where  a  garden  party  was  held. 
The  hospital,  library,  museum,  and  other  buildings  were  also 
inspected  by  the  visitors. 

UNIVERSITY    OK    LIVERPOOL. 

I'he  Medical  Fnculty. 

\  NOTABLE  incraase  has  taken    place  in  the  entries  in   all 

departmr n's  of  the  medical  school  of  the  University  during 


the  past  year.  The  number  of  first  year  students  who  have- 
entered  ior  TTniversity  degrees  is  26,  as  against  13,  17,  19,  and 
11  in  the  four  previous  years.  Dental  students  number  31,  a- 
against  24  in  1904-5.  Public  Health  students  h.ive  increased 
from  4  to  11,  and  Tropical  Medicine  students  from  23  to  36,  a^ 
compared  with  last  year.  The  total  number  of  students  in  the 
school  is  now  217,  against  197  in  1S04-5.  This  is  a  state  of 
things  which  is  highly  encouraging  to  the  authorities  in  the 
school,  who  are  confident  that  it  only  needs  to  be  better  knowis- 
in  order  to  become  one  of  the  largest  in  the  provinces. 

2'he  Clinical  Sospitals. 
An  arrangement  has  been  happily  arrived  at  between  the 
dill'erent  hospitals  in  Liverpool  by  which  they  agree  to  form 
a  single  clinical  school  under  a  title  to  be  hereafter  chosen. 
Under  this  arrangement  students  taking  out  their  hospital 
attendance  in  Liverpool  will  have  a  very  large  clinical  field' 
at  their  disposal,  the  number  of  beds  available  for 
teaching  being  close  upon  1,200.  The  exact  details  of  the 
scheme  will  require  to  be  carefully  worked  out,  but  the  main 
points  aimed  at  are  to  give  the  student  the  greatest  latitude 
consistent  with  the  maintenance  of  proper  diseiiiline  in  the- 
choice  of  hospital  and  teacher.  It  is  hoped  that  the  splendid 
field  offerfd  in  Liverpool  for  clinical  study  will  do  much  to- 
enhance  the  reputation  and  popularity  of  the  Medical  School. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examiuar 

tions  indicated  : 
Kis.iL  M.B.,  CM,  (Old  RcnulaUom).—<'B..  S.  M'Kini,  M,A. 
Final  M.B.,  Ch.B.  (.Wk-  lUriulniions).—!.  M,  Anderson,  "J.  Anderson. 
M.A.,  B.Sc.  T,  Bavhnu'r.  M.A..  B.Sc,  G.  l>.  M.  Beaton,  C.  Burns. 
J.  M.  II.  Caldwell.  \V.  K.  Camiuoek,  G.  CamplielJ,  \V.  A.  Cami'- 
bcU,  H.  H.  Chiistie,  .1.  S.  Clark,  MA  ,  J.  Coutts,  T.  L.  Craii;.  *A. 
M.  Crawford,  •.!.  K,  Urcver,  M.A.,  E.  M,  Katon.  W.  r,ill-.evt,  W. 
Gilfillan,  *A,  U.  Grav,  K.  N.  Guthrie,  C.  F,  li.  Ilammend,  W,  T.. 
Hardie.  R.  H'C,  Uill,  A,  Hunter.  A.  Y.  llmeliif.,11.  .1.  Key.-. 
,1,  11.  Kidd,  W.  H.  Kirk.  A.  M'Call,  T.  MCririck,  M.  \.,  I!  Se  : 
]).  Maedoiiald,*,T,  JlTavliiuc.  .1.  R,  M'laivrav,  W.  .\,  jrKellai-. 
W.  V.  Maekeil/io,  N.  S,  Mae.Naimlltail,  A,  .V  C.  .XfNeill, 
"Elizabeth  M,  MVail,  ».\.  .\,  MAVlian,  Floreneo  Mann.  W.  II. 
Maiismi,  MA.;  U.  Marsliall,  ,1,  Miller,  \V.  Miller,  «P.  Mit.'liell, 
M,A, ;  Edith  Overshv.  J,  II,  Paul,  "Agues  I'iekru.  .M,A„  \,  M. 
Pollock,  T,  H,  Kaiikiii,  Vera  D,  Keis,  F,  G,  KoU-rtsou,  "W.  .1, 
KuUiei-furd,  W.  H  SicRer,  nv.  Siucllie,  T,  H,  Siiiith.  M, 
KteveiiRon,  «-J.  Stevenson.  T,  Strain.  0.  L.  Tato.  "C.  S. 
Tlioin.'iaii,  "(i.  H,  Wilfon.  .1.  Wypcr,  "J.  Young,  »>i.  \.  X'ouUR.. 
*  With  distiuetiou  iu  one  or  more  suhJcctSj^ 


ROYAL  UNIVERSITY  OP  IRELAND. 

The  following  candidates  have  been  approved  at  the  cxamiiia- 

tions  indicated : 
Mrst  M.H.—M.  .T.  Ahern,  AV.  F.  AJgcs,  W.  W.  Allison.  H.  Black.  F.  .1. 
Burke,  Sarah  E.  Cilwell,  P.  E.  Carroll,  F.  Caisou,  L.  Cohen, 
P.  Cotter,  K.  C.  Cummins,  T.  A.  Daly,  H.  Emerson,  T.  Fitz- 
gerald, M.  .1.  Fog.artv,  P.  J.  GatBkiu,  G.  S.  Glass,  B.A„  H,  P. 
llauiiigan,  C,  A,  P.  itarrison,  W,  S,  Havdoek,  T,  F,  llegartv. 
1),  Higgins,  T.  It,  Houston,  M.  0.  Irwiu,  (}.  Jaeksou,  I.  P. 
Kelly.  R.  A.  Keir,  T.  J,  KilBiidc.  P.  D.  MeCullen, 
L.  J,  E.  McHiigh.  T.  1>.  MeMuvrav.  n.  P.  Malcolm.  M.  Molonev. 
A,  ,1  Moran,  11,  C.  Mulliollaud.  L,  P,  Mulligan,  P,  Murphy.  .1.  K, 
O'S'illivan,  \V.  l",ml,  W,  Preiicliville.  T.  Reynolds.  J.  J.  Ryan, 
(".  Slieiidan,  C.  ,1.  Siin))soii,  ,1,  Steplienson.  W.  ,Stevcnson,  .1, 
Stewart.  (Seli.1,  iJ.  Tei;;,i-,  ,s.  J,  Tiirkington,  W,  Tumor,  K.  W. 
Vint,  ,1,  R,  White,  T,  Woulte. 
The  following  are  entitled  to  present  themselves  for  bououra 

in  one  or  more  subjects  : 
II.  Black.  F.  .7.  Burke.  P,  E,  Carroll.  T.  A.  Daly.  M.  J.  Fngarty.  D. 
Hiseins,  M,  C  Irwin.  11,  A,  Kerr,  T.  .1.  KUBndc,  P.  D.  McOullen, 
H,  I',  Maluolm.  \l.  c,  Mulholland,  L.  P,  Mulligan,  IJ,  Murphy, 
W,  Paul,  T,  Revnoh'tsi,  C,  .1,  P.impson,  W.  Stevenson,  .1,  Stewiivt 
(Seh,),  B,  Tecgcr,  K.  W-  ViUt, 


Royal  colleue  of  surgeons  of  icnolank 

I'ELLOWS'  DlNNEK, 

()N  Thursday  .Tuly  5tli,  after  the  Council  election,  the  Fellows 
dined  together  in  the  Library  of  the  College  under  the  chair- 
manship of  the  President,  Mr.  .lohn  Tweedy.  Most  of  the 
members  of  the  Council  and  about  seventy  other  bellows  were 
present  After  dinner  the  loving  cup  was  duly  circulated,  the 
President  remarking  that  tho  handsome  cii|)  which  be  pas.scd 
was  presented  in  1745  to  the  Company  of  Surgeons  bv  John 
Ranby,  the  lirst  Master  of  the  Company  and  Sergeaut-.Surgeoii 
to  George  11.  ,  J    ,      ,  J     *i 

The  usual  loyal  toasts  having  been  duly  honoured,  the 
President  proposed  tlic  toast  of  the  evening,  •'The  lellowshiFr 
of  the  Royal  College  of  ,<urgeons  of  England.  He  rem.irkca 
that  tho  Fellowship  was  a  symbol  of  the  higheU  attainments 
in  surgery  in  the  whole  country,  and  was  sought  tor  by  some  nl 
the  best  surgeons  in  the  British  Colonies.  A  proof  of  the  va  u-- 
of  theFcllow.shipwas  tobc  found  in  the  fact  th.at  every  year 
a  greater  number  of  candidates  for  it  came  from  the  Lniver- 
sitie»  The  College  was  of  old  descent,  and  bad  lasted  nearly 
six  centuries,  for  the  lirst  extant  recor.l  of  a  l^laster  of  tho 
Barbers'  (hiild  wa"  in  13C8,  From  that  lime  to  this  the  lineage 
could  be  traced,  I'or  long  tho  barbers  and  the  surgeons  were 
united  but  in  1745  two  separate  guilds  were  formed;  there 
was  however,  an  unbroken  continuity  of  corporate  cN.stenec 
for  nearly  six  hundred  years.  According  to  some  the  I'cHow- 
ship  was  a  close  borough,  limited  to  tho  surgeons  of  thi- 
London  ho.^pitals,  but  the  gathering  present  was  sufhciont  t.. 
disprove  such  a  theory  ;  on  one  side  of  liim  was  Mr.  bpaiitou, 
'  who  was  in  general  practice  in  tho  country,  though  practising 
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also  as  a  snrgeon,  and  on  the  other  side  was  Sir  Edgcumbo 
Venning,  who  also  took  part  in  the  most  useful  branch  of  the 
medical  art,  namely,  general  practice.  The  Fellowship  was 
open  to  every  Member  of  the  ( 'ollege  who  was  willing  to  make 
the  necessary  sacrifice  to  obtain  it. 

Mr.  W.  I).  Spanton,  responding  for  the  provincial  Fellows, 
said  that  in  every  part  of  the  world  the  I''  K.C'.S.  of  Fngland 
commanded  universal  respect,  and  so  long  as  the  present  .able 
Tresidentand  Council  had  the  control  in  their  hands  there 
was  no  reason  to  fear  that  it  would  lose  any  of  its  high  pres- 
tige. On  behalf  of  the  provincial  Fellows  especially  he 
thanked  them  most  heartily  for  associating  his  name  with  the 
toast ;  hut,  hailing  from  the  supposed  savage  wilds  of  the 
Midlands,  he  might  be  pardoned  for  quoting  an  old  rhyme 
wliich  had  been  slightly  modified  for  this  occasion  : 
When  Satnii  tried  his  arts  in  vaiu 


The  ualuc,  oall  11.  Jli.uilL^cx  ; 
Th.it  is  ii  spot  J  ranuut.  spare. 
For  ajl  my  choicest  friends  are  there. 

Sir  E.  Venning  returned  thanks  for  the  London  Fellows,  and 
proposed  the  health  of  the  President,  who  was  honoured  not 
only  in  the  College  itself  but  alsoby  the  whole  profession. 

The  President,  in  returning  thanks,  said  that  three  years  of 
the  Presidency  were  no  sinecure  ;  in  fact,  he  who  endeavoured 
to  do  his  duty  in  such  a  great  institution  was  never  free  from 
care.  It  was  only  too  easy  to  make  mistakes.  "Strong  con- 
victions and  aniiable  personal  relations"  was  his  ideal  in 
working  with  his  colleagues.  From  dill'erenccs  of  ooinion 
came  progress,  and  when  such  an  institution  as  the  College 
ceased  to  advance,  it  simply  became  retrograde.  He  offered 
his  personal  congratulations  to  Mr.  H.  Morris  and  Mr.  F.  E. 
Cross  on  their  re-election  tu  the  Council,  and  to  Mr.  G.  A. 
Wright,  who  would  be  a  source  of  strength  to  it. 

The  eompaiiy  then  sep.aratcd  to  inspect  the  additions  made 
to  the  museum  during  the  past  year,  which  were  displayed  in 
an  adjoining  room.  Mr.  Clinton  T.  Dent  and  Jily.  O.  H. 
Makins,  C  B.,  were  the  honorary  secretaries  of  the  dinner.  lu 
the  course  of  the  evening,  each  guest  was  presented  witli  a 
copy  of  a  Historical  Sunimarv  of  the  College,  ijrepared  under 
the  direction  of  the  President  and  Council. 


CON.J0INT  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 
Seconk   Ex-Miikation  (Anatomt/  and   Phi/sinlotiyX—'E   H.  .Mluutt, 
M.  D.  \uklc5aria.  T.  C  R.  Archer,  .1.  JL,.  Atkinson,  C.W.T.  Bald- 
win, J.  C.   Balsara,  >:.  O    Eaructt,  D.  M.  Cox.  E.  E.   Bavies, 
A.  \V.  Diuicau,    E.  H.  jlvaus,  W.  A.   Fernaudo,  1'.   O.  Field, 
R.  S.   Gialiain.    G.    F.    Havi-rait,    M.  Ilallam.    .7.    F.    Jloorc, 
M.  L.   C.    Irviuc.   .T.  L.  .lolinston,  \V.  F.   Jones.  A,  .S.   Khan, 
Ij.  H.  Kliau.  H.G  Kilncv,  F.  Kolaporewalla,  R  H  .s.  Marshall, 
IJ.  A.  MeadcD.  J.  C.  W.  Metlivcu.  J.  K.  Mdligan.  F.  C.  Morgau, 
A.  K.   Nieholls,  F.  (J.   Nicliols,  R.  G.  Oram,  \V.  K.    Parkuisou, 
f!   ]1.    Feall,   C.  A.   IVmherlon.  A.  T.  Pitts.  Q.  H.  Richardson, 
A.  Rvlard,  F.  S.  Taimilin.  J.  L.  Waller,  T.N.  Watt.  W.  Weir, 
C.  Whitakcr,  C.  U.  Whituev.  A.  J.  O.  Wisnnorc. 


CON.TOINT  BOARD  IN  IRELAND. 
Thk  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 
First  Prnfcssional.—'li.a.r.  Armitage,  «G.  .T.  Fraser,  *J.  S.  Pegurn, 
W  A.  Swau,  «-FI.  R.  Tisiic.  G,   F.  Allihon,  R.   ,r.  B,ir]ee,  ,r.  .i. 
B.arrv.   O.  G.   Council.  A.  i'olcy.  R.-B.  Forde.  F.  j;  Graham, 
>•■.    li.inniRan,    R.    Henry,    R.  Mickey,   J.    F.   .Tnhnston,   F    M. 
Kirwan.  V.  J.    I,awless.    P.   Loughnaue,  U.    II.    Moutpomery, 
C.]\li>lau.  T.  .1,  Nuuaii,  M.   F.  O'llea,  A.  A.  Pellissier,  R.  Koss 
Todd.  .T.  V.  F.j-au,  G.  Slieolian,  J.   Walsh,  R.  11.  Weir.  II.  Q.  O. 
Wheeler. 

»  Willi  honours. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES. 
Dr.    T.    Mitchell    Steven.s,    Cardifl',    has    been    appointed 
Lecturer   in   Materia  Medicaatthe  CardilV  Medical  School  of 
the  University  College  of  South  Wales  and  Monmouthshire,  in 
succession  to  Dr.  Paterson,  resigned. 


TRINITY  COLLEGE,  DUBLIN. 
Thb;  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
PuuLiMiNAKV  SriENTiFic  (Fhvrics  and  Clicmiifry).—'H.  de  L.  Craw- 
V.ird,  '-W.   1,'A.  Euglisli.  *H.  JlUller,  .).  }l.   WondroM'e,  K.   l". 
.Mhiiau-Sinith,  R.  T.  Sk J. Brooks,  Jl.  A.  Alhertvu.  .1.  Gardiner, 
c.  M.  Finuv.  A.  Stokes.  D  L.  M'Cullough,  G.  Elliott,  V.  G.  Best, 
W.  C.  Adiiiii,  J.  Roualdson.  M.  A.  U'leinont,  A.  C   Hallowes, 
G.  F.  C  Healv,  J.  N.  Grecue-Nolau,  E.  M.  Maxwell,  B.H.Moore, 
(I  .r.  Mciaou: 

PHKl-tMINAI.",     SclFxnili'      /.'.I'lM'/    ■:u<l    /,„,',,. i/i        -T    \V     '.f  ■  K .   11 IIV, 
*Il      A.     ,\lli.  livii.     'VV      1   ■  \      i    '■     I,    I  ■. .     |,.,r,.|ii.-;i,   M. 

Pranks,  1;,  \  M.  h,  u.  1,-  ,  \  M  1  ■  i,  ,  (  M,  1  lun,  ,1  II. 
Wooilrur,c-,  E.  W  ..  ■)(■,:,::,  1  .1  <  1  ,11.,  I.  1  l,;nv„.].,  I. 
lioilaid.sou.  T.  F.  Hool  ,  ,  \  W  T  \;.< , ,  I  , .  1  ■  '.;  in],hv.  ,1.  G. 
llnds.  ,1  C  Kelly.  L.  I'l  i.h.inL  II  II  M'T  'i,  iiiii.t;,  J.  M. 
ICIIiol.t,  H.  P.  llarpur.  I'   !>,,  I,i,..   y,    >;,  l',;,(riii,.M 

jNTKIiUlKDL^TE   MKDICAL  (/'!.■'     1  K~    .\ .    ] ..    IMllMi',       fl      1'.    liaddou, 

'-A.  .1.  Stals,  »T.  A.  Hiiehes,  .\.  A.  .Vl-Coiincll.  II.  V.  Sl.-inley,  C.  P. 
Sjnvly,  W.  A.  R.  Spontr.  D.  F.  UuDtcr.  P  It.  Lciiiass,  ,V.  II. 
Ijiurd,  .T.  I).  Keruau,  gT  U.  M'lliitcliison,  W.  N.  Watson,  R.  J. 
Attridge,  E,  J.  PowcU,  C.  G.  S.  Baronsrcather,  F.  R.  Saycrs, 
It.  T  Sugtus. 


IXTEnjiEmATF.  Meuu'ai.  f/virf  //)  'R.  P.  J'laddon,  »S.  F.  A. 
Charles  ,1.1,  I'liii.i.  .  II  1 1  in  ni-l.v,  A.  V.  .1.  Rii-hardson,  U.  \'. 
Stanlrv.    r,    .\     Aiid.T  ..n,  !■   \V,  l,,Mrd,  O.  Halpul,  G,  11,  Mi-Iliil- 

CJlCaOU,  (I     I.     MrrinU,    I,     drC,   WllCclOr.  W,    E.    M,    AnilstrOll;.', 
K,.l.  II    '-        I     I    ]      K    ~:>y.is,  P,  F.  Iliuitcr.  H.  R.  Kenny,A,  ]l, 
1:    I     MIridgc,  J.  C  Haker,  W.  11.  SuU-hllV. 
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G.  W.  Thompson.  E.  fiilihon,  R.  B. 

<      .1'       1     T.  CmvUKliam.  II,  IJ,    l.ccch,  11.  1). 
.■;      11    W     I,    llrcaii, -r,  H    W,    Mac()iiaiilc,  C.  G, 

- 1      :i.     K,  W.  I[.  liiflrv,  T,  .!.  Cilihc.   1,  Ii.  B. 

Wild, in,  ,M,hI.  I.,ii,    ,-    l,al:.  i-,  A,  J,  T,  .M'Crccrv,  ,1,  E,  M'Farlalic, 
E.  C.  Ciaulord,  .1.  II.  Klli.itt. 

»  Passed  on  High  Marks. 
The  following  awards  have  been  made  : 

Flr/l-\Tl,-lrK  -ViiMT  M:.,im'      1;,  S,  nldliaci,  ,    . 

A-.MiiM',      wi.    1       ,    .,!■    Ml  iiiriM.;      ,1 .  ( :.  Pi  clmaiis,  '/y/yiif./ 


Pin  M.  -.  I -III  111,1!,,,  la.i  1-,  ,  ,  iiimI  /.ih.km^v       A.  K.    He 

i.j.di/.   .M /!.,.. ir.i/r/,,.-   K.  .1)1111.  f^lcinirl  Killuilarskiii. 
PuitSEH  MEDAi,. -K.  P.  Haddeu.    .    - 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  e.\amina- 
Uons  indicated  : 
PuiMAiJY  ExAJnN.\TiON  (Por(  /),  liiolorjy.—C  R.  Corfleld,  E.  M.  .lohn- 

stone,  A.    Jouathau,  \.  Singha.       Chcmiiirij.—}.    R.    Holme-. 

.V.   SiDc;ha.       J/(i(cr(Vi  Medica  and    I'harm(u:y.—C.  R.  Corlield. 

W,  11  HootoD,  B.  Robertshaw,  11.  H.  .Smith.    Part  II.  A-nnlnn,::: 

— R,  F.  Clarlic.  A,  11,  C.  Dawes,  B,  MoDcrinott,  G.  S.  Kii-,h!i,vds()n, 

S.  H.  Scott,  T.  A.  F.  Tyrrel).     PhiisMogi/.—'E.  V.  Banks.  A  Baxcu-  i 

dale.  K.  E.  Clarke,  A.  H.  G.  Dawes,  B.  McUermott,  M.  Rcuievf.'i  1 

T.  A  F.  Tvncll. 
.'iiKOERY.— '•A.  .1,   Ambrose,   D.  L.  E.   Bolton,    *tR.  C.  T.  Evaws, ' 

t.l.  L,  Mevnell.  *P.  Moxey. 
MEniciNE,— "A.  W.  S.  De  Vine,  t»P.  G.  Edholm,  t»A.  G.  Gamble. 

E.  Morris,  'P.  Moxev,  i*A.  F.  Painiei',  *0.  P.  N.  Pearn,  tJ.  ^V• 

Pcatt. 
FoiiENSic    Medkisk,— A.  W.    S.  De  Vine,   F.  G.  Edliolm,  A.  G. 

Gamble.  K.  l>.  Kicliardson. 
MiDwiFEKV,— J,  (.■.  Fletcher,  M.L.  Ford,  W.  J.  G.  Gayton. 
The  diploma  of  the  Society  has  been  granted  to  : 
Messrs.  A.  .1.  Ambrose,  D.  L.  E.  Bolton,  A.  W.  S.  De  Vine,  R.  C.  T. 

Evans,  and  P.  Moxcy. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL., 

THE  NEWSPAPER  TOUfPOR  PATIENTS. 
A  SHORT  time  ago.  our  readers  may  remember,  a  scheme  was 
put  forward  by  a  weekly  newspaper  to  give  medical  advice 
gratis  to  its  subscribers,  who  on  the  pioduction  of  a  coupon 
were  to  be  allowed  to  consult  any  medical  man  on  a  list  kept 
at  the  ollica  of  the  pajier.  The  inducement  oflered  to  the 
doctor  was  that,  although  on  the  first  cocsultation  he  would 
get  no  fee,  he  would  have  an  introduction  to  the  patient  wlui 
would  probably  consult  him  again  ;  thus  the  newspaper  Avas  to 
act  as  an  advertising  medium  and  tout  to  procure  patients  for 
doctors  who  were  willing  to  acctpt  tbem  on  these  terms.  The 
scheme  was  given  up  on  account  of  the  opposition  manifested 
to  it  by  the  medical  profession,  which  found  due  expression  in 
these  columns. 

Our  attention  has  been  drawn  to  the  medical  .arran.geraenls 
of  the  Free  Lcnice,  a  weekly  newspaper  which  devotes  a  pa,gc 
to  subjects  pertaining  to  the  toilet  and  htalth.  This  depart- 
ment was  formerly  under  the  care  of  a  person  who  was  not  a 
registered  medical  practitioner  but  after  her  death  the  editor 
announced  in  the  number  dated  June  2nd,  1906,  that  "  Dr, 
A.  W.  Wheatley  "  would  take  over  the  work  of  the  column, 
and  from  the  introdnctory  article  it  is  plain  that  his  duties 
are  of  three  kinds:  first,  to  answer  for  publication  iniiuirics 
on  matters  of  toilet  or  liealth  addressed  to  the  editor  ;  secondly, 
to  give  niedical  advice  by  letter,  as  "  Emjnirers  desiring  an 
immediate  reply  or  one  of  a  strictly  private  nature  "  arc  asked 
to  address  "Or.  A.  W.  Wheatley,  '  Urgent,'  Free  Lance,  57. 
Southampton  Street,  Strand,  enclo=!in.g  fee  of  2s.  6d.  together 
with  stamped  addressed  envelope  " ;  thirdly,  "Requests  for 
appointments  for  personal  interviews"  are  to  be  addressed  as 
above,  but  "need  not  be  accompanied  by  a  fee."  It  would 
.appear,  therefore,  that  Dr.  Wheatley  sees  patients  introduced 
to  him  through  the  medium  of  the  paper. 

The  gratuitous  information  contained  in  the  published 
answers  to  correspondents  is  commonplace  and  harmless 
enough,  but  the  last  paragraph  in  the  issue  of  June  23rd.  I9CC, 
takes  tills  form  : 

"Does  thi.s  Interest  You  ? 
"  Is  your  Complexion  too  pale  ? 

I  can  permanently  colour  it  so  that  it  defies  detection. 
Have  you  any  Disfiguring  Scars  '/ 
I  can  ellectually  hide  them. 

Have  you  any  Moles,  Birthmarks,  or  Superfinous  Hairs  :- 
I  can  permanently  remove  them. 

Write  for  private  appointment  free  of  charge,  to  A.  \V. 
Wheatley,  18,  Somerset  Street,  Poitman  Square,  W." 
This  would  be  very  wonderful  if  it  were  true.  Wo  cannot 
believe  that  Dr.  A.  W.  Wheatley  is  a  registered  practitioner  : 
certainlv  no  one  with  the  name  spelt  just  in  the  same  way  is 
on  the  Medical  Register,  but  if  the  Dr.  A.  W.  Wheatley  who 
is  being  advertised  in  the  Free  Lance  is  not  registered  he  is 
infringing   the    Medical   Acts.      A'thougb    the    editor,    with 
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becoming  modesly,  deBcribes  hira  as  "  the  very  best  authority 
to  be  fomid  in  the  world  on  '  Health  and  Toilet  Journalism  '  to- 
day," the  introductory  article  states  "  Dr.  A.  W.  Wheatley  will 
be  pleased  to  reply  to  questions  on  all  subjects  pertaining  to 
the  toilet  and  health  for  both  sexes." 


"THE  WBIDHAAS  INSTITUTE." 
We  ^re  glad  to  agree  with  Mr.  Troutbeck  when  he  gives  us 
an  opportunity,  and  to  recognize  any  service  which  he  renders 
to  the  public.  Recently  he  inquired  into  the  death  of  a 
carman  residing  'i'  Wandsworth,  who  had  gone  in  for  the 
treatment  of  the  Weidhaas  Institute  at  Burgess  Hill,  near 
Brighton.  We  have  on  several  occasions  called  attention  to 
the  method.s  of  this  place,  but  the  coroner  quoted  some  pic- 
turesque details  which  have  not  yet  appeared  in  these  columns. 
The  deceased,  who  was  a  carman,  had  been  treated  by  cor- 
respondence, and  the  coroner  read  through  some  of  the  details, 
which  included  the  following;  Weidhaas  star  tea,  horse-tail 
sage,  juniper  berries,  fennel  powder,  cut-oat  straw,  hot-water 
baths,  steam  foot  baths,  body-packing,  calf-packing,  and 
calisthenios.  The  patient  was  asked  to  read  a  chapter  on 
■'atmospherio  sympathy,"  and  to  make  a  report  from  time  to 
time,  based  upon  a  form  of  questions  which  the 
coroner  said  could  not  possibly  be  answered  by  a 
patient.  Medical  evidence  was  to  the  effect  that  death 
was  due  to  pulmonary  haemorrhage  supervening  on  chronic 
consumption.  lu  summing  up,  the  Coroner  said  that  the 
■deceased  had  had  no  proper  treatment  for  the  last  six  months. 
It  was  in  such  cases  as  this  that  people  fell  under  the  influence 
of  quacks,  and  the  law  of  England  was  very  tender  to  quacks, 
and  enabled  them  to  make  large  fortunes  out  of  the  ignorance 
of  the  people.  The  directions  issued  by  the  Institute  did  not 
differ  very  mueh  from  the  regular  quack  advertisements  which 
appeared  in  the  newspapers.  All  kinds  of  things  were 
suggested  with  fancy  names,  grand-tounding  names  to 
impress  ignorant  persons  with  the  semblance  of  knowledge. 
Soeh  things  as  ealf-packiug  and  body-packing  and  mixing 
various  ingredients  reminded  him  of  the  bowl  in  Macbeth,  and 
it  quite  disgusted  him  to  think  that  people  should  be  allowed 
to  practise  on  the  weaknesses  of  ignorant  persons.  He  did  not 
suggest  that  the  man's  death  was  in  any  way  accelerated  by 
such  treatment,  but  it  was  a  course  which  could  do  no  good. 
In  any  c^se  little  could  have  been  done. 
A  verdict  of  death  from  natural  causes  was  returned. 


THE  OBLIGATIONS  OP  A  CONSULTANT. 
J.  A.  S. — We  are  of  opinion  that  A.  has  not  incurred  any 
obligation  towards  C,  and  therefore  is  at  liberty  to  attend 
the  patient. 

MULTIPLYING  DOOR  PLATES. 
Plymouthian  writes  :  Is  there  any  limit  to  the  number  of 
branch  practices  that  one  can  open  ?  Just  recently  two 
partners  placed  their  plates  on  two  houses  within  a  few 
yards  of  each  other  in  a  new  district  near  here,  and  quite  a 
long  distance  from  their  own  homes;  this  makes  four 
branches  to  my  knowledge,  and  possibly  they  may  have  done 
the  eame  in  other  districts.  Only  a  short  time  since  two 
partners  from  another  town  plated  a  plate  in  the  same 
iiietrict  ;  but  as  it  was  removed  soon  after,  I  suppose  they 
saw  the  absurdity  of  their  venture.  With  all  due  respect  to 
their  enterprise,  this  seems  to  my  mind  to  savour  more  of 
the  limited  company  than  of  legitimate  competition,  which 
at  the  present  day  seems  to  be  reducing  professional  etiquette 
and  courtesy  to  a  minimum. 

*»*  We  have  repeatedly  expressed  the  opinion  that,  except 
in  scattered  country  districts,  there  is  no  justification  for 
the  multiplication  of  door  plates  by  affl.xing  them  to  houses 
where  there  is  no  boua-fide  tenancy  ;  but  the  question  is  one 
which  might  properly  be  referred  to  the  local  Division,  and, 
if  necessary,  the  ('entral  Ethical  Committee  could  be  asked 
to  express  an  authoritative  opinion  on  a  case  submitted,  or 
to  bring  the  matter  In  the  shape  of  a  resolution  fonniUly 
before  tlje  Eepre.spntative  Meeting. 


CONTRACTS  NOT  TO  PRACTISE. 
Ddx  writes  :  A.  sells  a  practice  to  B.  on  an  agreement  not  to 
practise  "ask  phyfiloian  orsurgeon"  within  a  fifteen-mile  area 
for  a  delinite  term  of  years.  A  year  later  A.  is  asked  to  act 
as  locum  teiicrts  on  the  staff  of  a  charitable  institution  in  a 
town  six  miles  distant,  where  only  those  patients  arc  treated 
who' have  "Tecommends  "  proving  their  inability  to  pay  for 
medical  aid.  Would  the  agreement  be  held  to  refer  to 
private  practice  only,  though  not  expressly  so  stated,  or  can 
B;  reaBOBal)ly  prevent  A.  from  acting  ? 

*,*  B.  could  legally  prevent  A.  from  acting,  but  there  can 
bo'Iitlle  doubt  that  hi-  would  give  his  consent  if  asked. 


THE  SUPPLY  OE'lNSTHL'MBNTS  TO  PATIENTS. 

Aff'TIQ.tJACK.— If   ^  medical   practitioner  orders   an   appliance 

,  ^l^liiijti'he  believiTi  in  i^ood  faith  to  be  required  for  a  patient's 

/.tiBlier  he^fs  not  (6  be  blanvcd  because  in  the  opinion  ofsonie- 

,(ipe  sise  the.sai'd,  ap^iliaqce  is  not  worth  the  money  charged 


for  it ;  but  if  the  medical  practitioner,  as  is  suggested,  said 
that  the  appliance  had  to  be  procured  in  Paris  and  gave  that 
as  the  reason  for  its  costliness,  and  if  in  truth  it  was  not 
made  in  Paris,  it  might  be  necessary  to  take  a  very  serious 
view  of  his  action.  Moreover,  for  a  medical  man  lu  sell  to  a 
patient  appliances  recommended  by  himself  and  to  charge  a 
profit  upon  them  is  contrary  to'  the  ethical  rule  that  a 
medical  practitioner  should  not  have  any  pecuniary  interest 
in  the  sale  of  articles  recommended  by  him  in  the  treatment 
of  his  patients.  In  these  remarks  we  are  only  expressing  an 
opinion  upon  a  hypothetical  case  put  by  ourselves  ;  we  think 
that  the  charge  made  by  our  correspondent  is  so  grave  that 
if  evidence  can  be  obtained  to  support  it  be  should  lay  it 
before  the  Central  Ethical  Committee,  the  party  complained 
of  not  being  a  member  of  the  Association. 


ABROGATION  OP  MIDWIVES'  ENGAGEMENT. 
Yaudley. — Mrs.  H.  engaged  a  midwife  to  attend  her  at  her 
confinement,  which  she  calculated  would  take  place  about 
September.  At  the  end  of  May  she  had  a  miscarriage,  and 
had  to  engage  a  second  midwife,  as  the  former  was  away  at 
another  case.  Ought  the  midwife  primarily  engaged  to  be 
paid? 

*,*  A  midwife  has  no  claim  to  be  paid  under  such  circum- 
stances. 
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VOLUNTARY  NOTIFICATION  OF  CONSUMPTION. 
The  clerk  to  the  Petersfield  (Hants)  Rural  District  Council 
has  sent  a  circular  letter  to  the  medical  practitioners  in  the 
district  inviting  them  to  notify  to  the  medical  officer  of  health 
any  case  of  consumption  in  the  rural  district  which  may  come 
under  their  notice,  also  to  notify  to  the  medical  othcer  of 
health  any  death  occurring  from  this  disease,  or  the  removal 
of  any  visitor  from  a  house  or  lodgings,  in  order  that  the 
premises  may  be  properly  disinfected.  There  is  no  mention  of 
any  fee  proposed  to  be  paid  by  the  district  council  for  the 
information  asked  for.  This  invitation  does  not  constitute 
consumption  a  legally  notifiable  disease,  and  in  the  absence  of 
any  arrangement  to  the  contrary  no  fee  could  be  claimed  by  a 
medical  practitioner  who  gave  the  information.  As  the 
proposed  arrangement  is  a  purely  voluntary  one  it  is  to  be 
presumed  that  the  medical  practitioner  would  not  give  the 
information  required  if  he  had  reason  to  suppose  that  his 
patient  or  his  patient's  friends  would  raise  any  objection. 
There  could  thus  be  no  breach  of  professional  confidence.  In 
many  districts  immediate  notice  of  the  registration  of  a  death 
from  consumption  is  obtained  from  the  registrar  of  deaths,  a 
special  fee  of  4d.  being  paid  to  him  for  each  return.  In  the 
present  state  of  the  public  health  law,  if  consumption  were 
added  to  the  list  of  diseases  compulsorily  notifiable  under  the 
Infectious  Disease  (Notilieation)  Aet,  1889,  patients  suffering 
from  the  disease  might  bo  prevented  under  Section  120  of  the 
Public  Health  Aet,  1875,  from  travelling  or  going  into  public 
places  unless  they  took  certain  precautions.  In  Sheffield, 
where  the  compulsory  notification  of  consumption  is  in  force, 
the  specia.  Act  contains  a  provision  designed  to  prevent  this 
disability. 

INSPECTION  OP  POOD. 
In  his  last  report,  Dr.  CoUingridge,  M.O  H.  for  the  City  of 
London,  devotes  a  short  space  to  the  consideration  of  the  legis- 
lation which  the  London  County  Council  intends  to  promote 
in  order  to  enable  "  sanitary  authorities  to  examine  premises 
on  which  food  is  prepared  for  sale  and  to  require  the  removal 
of  conditions  likely  to  give  rise  to  contamination."  Seeing 
that  such  an  Act  would  give  compulsory  powers  of  entry  at 
any  time  that  work  was  going  on  it  might  in  itself  bo  advan- 
tageous, but  so  far  as  the  City  was  concerned  it  was  scarcely 
required  since  the  owners  of  such  establishments  usually 
threw  them  open  to  the  inspectors  and  adopted  any  sanitary 
suggestions  made  by  the  medical  officer.  During  the  five 
weeks  ending  June  16th  there  were  some  3,393  seizures  of  meat 
in  the  markets  and  slaughterhouse,  attention  bavins  been 
called  to  the  meat  in  some  53  per  cent,  of  the  cases  oy  the 
salesmen  themselves. 

BACTERIOLOGICAL  EXAMINATIONS. 
Ip  any  doubt  existed  as  to  the  valuable  services  which  the 
bacteriologist  is  rendering  to  those  who  are  charged  with  the 
administration  of  the  Public  Health  Acts  it  ought  to  be 
speedily  dissipated  upon  the  perusal  of  the  reports  which  are 
issued  from  time  to  time  from  bacteriological  laboratories  in 
all  parts  of  the  country.  ( hie  of  the  latest  gives  an  account  of 
5,000  exnininations  made  by  Dr.  Joseph  Priestley,  the  Medical 
Officer  of  Health  for  the  Metropolitan  Borough  of  Lambeth. 
The  Lambeth  laboratory  was  established  in  1899,  and  since 
that  date  1.190  specimeut  of  sputum  have  bttin  examimd, 
revealing  tuuerclt  bacilli  in  416  instances.  In  575  specimens 
of  blood  examined  Widal's  reaction  ^vas  obtained  in  234  and 
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the  diphtheria  bacillus  was  found  in  433  of  the  3,18?  speciraeng 
in  which  it  was  sought  for  in  throat  or  nasal  discharges  or 
membranes.  Dr.  Priestley  gives  details  in  his  report  of  two 
outbreaks  of  diphtheria  in  large  schools  in  Lambeth.  In  each 
case  there  were  children  who  showed  in  their  throats  or  noses 
the  presence  of  the  Klebs-Locffler  bacilli,  and  others  who 
showed  the  presence  of  the  pseudo-bacilli  of  Hotfuian.  The 
two  classes  of  patients  were  isolated  from  each  other  and  from 
the  other  children  in  the  schools,  and  the  outbreaks  were 
stamped  out.  Dr.  Priestley  considers  th?.t  there  can  be  little 
doubt  that  throats  infested  by  the  pseudo-bacillus  forin  a  suit- 
able breeding  ground  upon  which  true  diphtheria  bacilli  may 
at  any  time  become  engrafted  and  spread  rapidly,  whilst  it 
may  even  be  that  at  times  the  pseudo-bacilli:  change  into  the 
true  Klebs-LoelHer  bacilli  or  vice  versa. 


SALARY  OF  MEDICAL  SUPERINTENDENT  OF  . 
INEELTIOUS  HOSPITAL. 
H.  E.  B.— The  salary  of  £75  per  annum  is  not  an  e.xorbitant 
one  for  attending  the  patients  at  two  isolation  hospitals 
each  five  miles  distant  from  the  medical  superintendent's 
residence.  A  fair  salary  for  attending  patients  from  the 
urban  district  who  may  be  sent  to  the  small-po.\  hospital 
would  be  £50  per  annum,  or  alternatively  a  fixed  salary  df 
£25  per  annum,  and  say  10s.  for  each  visit  paid  to  patients. 


VACCINATION. 
Proper  Notice  by  Public  Vaccinator. 
The  general  vaccination  orders  distinctly  state  that  a  notice 
must  be  sent  in  advance  on  a  stated  form.  But  it  is  within 
our  knowledge  that  the  inspectors  of  the  Local  Government 
Board  do  advise  public  vaccinators  that  such  formal  notice  is 
not  necessary  in  all  cases,  and  that  when  the  public  vacdiua.tor 
is  personally  acquainted  with  parents  he  may  arrange ,  for 
vaccination  by  word  of  mouth  or  by  informal  communication. 
This  is  not  a  desirable  method,  and  public  vaccinators  would 
be  better  advised  to  follow  the  Act  strictly.  -      - 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  THE 

YEAR  1904,  WITH  APPENDIX.     Vol.  XLVI.' 
This  invariably    excellent    report   presents    certain    new 
features  whicli  require  to  be  specially  noted. 

The  relative  health  of  our  troops,  at  home  and  abroad, 
for  any  given  year  is,  of  course,  best  estimated  by  com- 
paring the  statistics  of  the  year  with  a  decennial  average  ; 
but  in  this  new  volume  we  find  such  comparison  now 
materially  affected,  especially  in  the  admissions  to  hospi- 
tal, by  (as  stated)  "  the  extension  of  the  practice  of  treating 
eases  in  barracks." 

Treatment  in  Barracks. 

This  practice  is  copied  from  the  French  army,  in  tlie 
statistics  of  whicli  it  appears  as  Malades  a  la  Chambre;  it 
seems  to  liave  been  smoothly  inaugurated  in  our  army  ; 
but  old  medical  officers  will  recall  that  in  former  days  it 
was  always  severely  discountenanced  by  commanding 
officers  as  not  conducive  to  discipline,  and  violating  the 
old  regimental  axiom  that  the  soldier  should  be  "  either  at 
duty  or  in  hospital." 

Admissions. 

The  report  ascribes  "  part  of  the  decrease  "  in  admissions 
to  hospital  for  1904  to  barrack  treatment ;  we  think  it  must 
be  the  chief  part,  from  the  following  figures  :  The  admis- 
sions to  hospital  in  1904  among  European  troops  at  home 
and  abroad  were  in  the  ratio  of  653.1  per  1,000,  against 
758.1  in  1903,  and  888.6  in  the  decade  1894-1903,  showing  a 
substantial  decrease,  which,  however,  becomes  less  so 
when  to  the  total  159,644  admissions  ai-e  added  about 
95,000  cases  treated  in  baiTackg,  of  wliich  many  would 
formerly  and  necessarily  have  been  taken  into  hospital. 

As  baiTack  treatment  is  now  universally  adopted  at 
home  and  abroad,  it  will  have  to  be  discounted  in  decennial 
averages  for  years  to  come. 

Mortality. 

The  year  1904  must  be  regarded  as  a  healthy  one,  for  it  had 
a  death-rate  of  6.19  per  1,000,  against  7.13  for  1903  and 
8.38  for  the  previous  decade  ;  but  the  ratio  of  the  latter  was 
aflected,  and  undoubtedly  increased  in  various  ways,  by 
the  Boer  war. 

United  Kingdom. 

The  admissions,  mortality,  and  constantly  sick  all  show, 
compai'ed  with  decennial  averages,  substantial  decreases, 
the  death-rate  especially,  which  was  only  2,96  against 
4.29  ;  and  even  this  low  rate  represents  "not  only  sickness 
originating  in  the  United  Kingdom,  but  also  contributed 
to  by  disease  contracted  during  service  abroad." 

The   total    loss   to  the  service  at  home  by  death  and 


invaliding  during  1904  was  in  a  ratio  Of  24'.S5  per-  1,000, 
being  somewhat  less  than  in  the  previous  year. 

Specijic  Diseases. 

Among  the  eliief  diseases  was  enteric  fever,  with  90 
admissions  and  16  deaths,  Dublin,  as  Iieretpfore,  lieading 
the  list.  Venereal  diseases  give' a  rftiio,'j)prl,000'of '10.13 
constantly  sick.  Dublin  headed  the  list'  ifi  the  larger 
garrisons,  but  was  exceeded  by  some  of  the  smaller  -as 
Norwich,  etc.  ;  49  943  cases  weretroatedinbanttt'kg,  giving 
a  ratio  of  10.24  per  1,000  strength  epnstantly  under  euch 

method  of  treatment.  '       '     '     '"     ''  ■ 

Dentisti^y. 

A  new  and  interesting  table  "sliowfi  that  between  .Aprii 
1st   and    December   31st,  1904,  a  V'et-y   jaj'genuijQbei-    of 
soldiers  had  the  advantage  ofi  skilled  .deri,ti^tJi'yiifliVari9U6. 
.directions.                                                 .,^^    ,    ,^  ,^,,,    inC!   • 
Recrditino. ■     '  '      '  ,'\  , 

70,346  recruits  were  inspected' dtiring  the  yearsj  '  and' 
46,556  passed  ;  but  992  wei'e'  fbutid"  uhfit  with'iii  three 
months,  which  raised  the  total  rejection  to'the  rSlti'O' 352^29 
per  1,000.  Tlie  ratios  of  rejection  per  1,0Q0  inspected  were, 
in  England,  356.53 ;  in  Scotland,  349,35;  an(l  in, IreJapd, 
331.83  ;  colonial  and  foreign,  256.68. ,        ,,      , 

The  chief  cause  of  rejection  was  loBStand  decay  of:  teeth, 
showing  a  ratio  of  74.67  per  1,000  inspedted.,  .As- the  dental 
rules  were  considered  too  stringent,  .we' believe  they  have 

lately  been  relaxed.  iu    ,    ,.  < 

Stations  Abr'o'ad;,   '  ' '   ' | ' '' '  ' '■    1  '  ' 
Mediterranean.     '    '   ' '""  '  "  "'    '"    ' 

In  all  our  Mediterranean  stations,  including  Egypt,  all 
the  ratios,  but  especially  the  adHtissions,  were  under  the 
decennial  averages. 

In  Malta  a  representative  COnlmiskioh' of  the' Services, 
including  Dr.  T.  Zammit,  Board  of  Health,  Malta,  has, 
under  the  auspices  of  the  Royal  Society,  been  iyvestigating 
the  life-history  of  tire  Micrococcus  meliten^is,  i>e\in\ed  to  be- 
the  source  of  the  peculiar  disease  known  as  Malta  fever, 
which,  moreover,  seems  undoubtedlyicoutagious,  from  the 
fact  that  the  nursing  staff  and  men  of  the  Royal  Army 
Medical  Corps  brought  into  direct  cCintBct  with  sufferers 
had  more  than  three  times  as  many'  oases  as  the  whole 
garrison  troops.  ' 

In  1905,  Major  Horrocks,  R.A.M.C.,  one' of  the  Comtilie- 
^ionei-s,  detected  the  said  micrococcus  in  the  milk  of  an 
apparently  healthy  goat ;  and  afterwards  in  the  milk  of  five 
similar  goats  taken  from  two  herds;  and,  finally,  it  is 
shown  that  goats  secrete  this  microbe  botii  in  their  milk 
and  urine.  Goat's  milk  is  the  diief  fresh  supply  in  Malta, 
and  the  following-up  of  these  discoveries  is;  likely  to  have- 
far-reaching  results. 

South  Africa. 

It  is  most  satisfactory  to  have  the  health  of  the  troops  in 
this  very  important  region  described  during'  19O4  as 
"exceptionally  good";  leaving  little  to  be dcsifed,' if  only 
enteric  fever  could  be  held  in  check  ;  but  this  disease 
spares  no  district  or  station  during  the  hot  summer 
months.  Its  nidus  is  said  to  he  soil  pollution,  spread 
through  dust,  flies,  and  water. 

India. 

The  liealth  of  India  more  than  equals  in  importance 
that  of  all  other  of  our  foreign  possessions  ;  it  is  also 
declared  to  have  been  in  1904  "  exceptionally  good,"  bettei-, 
indeed,  than  for  23  years  past. 

Sanitary  progress  has  been  sound  and  steady  in  India  for 
a  number  of  years,  keeping  pace  with  the  evolution  of  the 
etiology  of  its  endemic  diseases. 

Malarial  diseases  less  widely  prevail.  Cholera  has  been 
decidedly  checked  ;  there  were  only  16  cases  and  11  deaths 
in  1904.  Notwithstanding  the  severe  epidemics  of  plague 
among  the  natives,  there  were  only  2  eases  in  the  European 
troops,  owing  probably  to  tlie  strict  precautions, enforced 
against  it  in  epidemic  areas  ;  in  China  and  Mauritius  also 
the  troops  had  no  cases  of  the  disease  while  epidemic 
among  the  civil  population. 

Enteric  fever  remains  and  continues  the  serious  blot  in 
Indian  sanitation  ;  no  districts  and  but  few  stations 
escape  it.  There  seems  a  growing  opinion  in  India  in 
favour  of  Koch's  theory  that  enteric  once  set  going  spreads 
further,  chiefly  by  simple  personal  ccflitact. 

Venereal  diseases,  although  less  virulent,  still  cause  a 
constant  inefliciency  equal  to  the  available  services  of  two 
battalions  of  European  infantry.  .       ,     • 

This  volume  gives  for  the  first  time  an  interesting  sum- 
mary, entitled  "  Index  to  Appendices  of  A.M  D.  Reports 
from  1859  to  1901,"  giving  the  subject,  author,  and  year  of 
each  report.  ' 

It  will  liave  a  sad  interest  to  all  old  medical  officers, 
recalling  the  names  and  memory  of  many  forpier  ftiends 
and  comrades,  the  most  of  whom  have '■joined  themaj6rity. 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

QVERIUii. 

.SiMP{.lciTA8  asks  for  the  simplest  mode  of  estimating,  day  by 
day,  tUe  amount  of  urates  and  uric  acid. 

FeKS  I'OR  AUMUIALTY  SURGEON. 
J[.  R.  T. — The  surgeou  and  agent  should  make  a  special  report 
of  the  case  to  the  Medical  Director  General,  when  reasonable 
oxpenscs,  including  the  fee  for  the  anaesthetist,  would  be 
allowed. 

Income  Tax. 
Custoha  has  sold  his  practice  and  started  to  make  one  in  .a 
town.     He  is   living  on  capital  only,  and  asks  how  he  should 
(ill  up  his  income-tax  return  form. 

*j,*  Our  correspondent  .-should  return  the  form  to  the 
jncome-tax  assessor  with  a  note  stating  the  above  facts,  and 
he  will  probably  find  that  no  asses.s^rnent  will  be  made  for 
the  current  year. 

Examination  op  Police  Eecruits. 
Police  Surgeon  a~ks  if  police  surgeons  in  extra-metropolitan 
districts  as  a  rule  receive  a  fee  for  the  examination  of  candi- 
dates for  entrance  into  the  police  force,  or  is  their  salary 
supposed  to  include  payment  for  such  duties  y  ile  also 
asks  what  the  usual  fee  is  if  extra  fees  are  allowed  for  the 
examination  of  candidates  for  admission  to  tlie  police  force. 
Will  provincial  police  surgeons  kindly  say  what  the  custom 
is  in  their  districts  ? 

S.,  who  is  preparing  to  give  two  lectures  on  consumption  to 
Working  people,  is  recommended  to  communicate  with  the 
Secretary  of  the  National  Association  for  the  Prevention  of 
(-'onsumption,  20,  Hanover  Square,  London,  A\'.,  and  with 
the  Secretary  of  the  National  Committee  for  the  Establish- 
ment of  Sanatoria  for  Workers  suffering  from  Tuberculosis, 
54,  Gray's  Inn  itoad,  London,  W.G. 

Thvruii)  Extract  in  Oi;ksitv. 
D.  Y.— It  is  generally  held  that  the  admitiistnition  of  tliyioid 
oxtraotforthepui'poscof  rcducintjweiglit  is  i]i>t  quite  rational. 
inasmuch  aw  its  eilcct  is  to  promote  oxidation  of  the  tissue 
proteids  as  well  as  the  fat  of  the  body.  Untoward  effects  are 
ijy  no  means  uncommon,  an  undesirable  raising  of  blood- 
"pressiire,  palpitation,  and  other  phenomena  associated  with 
hyperthyroidism,  and  even  glycosuria,  have  been  met  with. 
On  the  other  hand,  benefit  has  been  obtained,  and  under 
constant  medical  supervision  its  administration  is  mode- 
rately safe.  The  best  efl'ects  are  said  to  have  been  obtained 
in  pale  flabby  subj'-'Cts,  whose  appearance  and  character  have 
siiggested  some  myxoedematous  tendency.  The  snscepti- 
.bility  to  the  influence  of  the  agent  varies  greatly  in  different 
individuals.  Small  doses  of  arsenic  have  been  found  to  act 
■.sometimes  as  a  corrective. 

Sciatica. 

Dr.  .!.  ItaiNOLicy  .Iambs  (Hammersmith.  W.)  writes:  I  would 
advise  "Member"  to  inji'ct  direct  into  the  sciatic  nerve 
ether  sulnh.  with  a  Ions  hyr>oderraic  needle,  beginning  with  a 
dose  of  15  minims,  increa.siiig  the  dose  up  to  30  minims.  I 
can  speak  liighly. of  this  treatment,  as  I  have  cured  several 
cases  of  obstinate  sciatica  by  this  method. 

Dr.  J.  GtTRTI.s  Wiii'.ii  (London,  S.W.)  writes:  1  have  recently 
treated  two  cases  almost  exactly  as  "  Member  "  describes  by 
static  eltctricity,  and  have  ellectcd  complete  cures.  If  the 
"  Member  "  would  care  to  write  to  me  direct,  I  shall  be  glad 
to  afford  him  any  assistance  that  lies  in  my  power. 

Dr.  Arthur  Watsox  (.Saudown,  I,W.)  writes  ;  If  '•  Member." 
who  has  sullercd  for  eight  months,  would  simply  take  IJ  Pil. 
ferri  carb.  saoch.,  gr.  7,  thrice  daily,  f  think  he  will  bo  well 
in  two  or  three  weeks,  and  feel  none  the  less  toned  up  as 
well.  It  has  never  failed  with  me  in  any  case,  no  matter 
what  the  origin. 

S.  S,  M.D  ,  writes  :  "A  Member,"  who  has  suffered  so  long 
from   sciatica,   will   almo.^t  Certainly  obtain   relief,  possibly 

■  cure,  from  deep  massage  alouf;  the  course  of  the  sciatic 
nerve  by  nutans  of  a  condenser  cleecrode  attached  to  one  end 

■  of  the  usual  high-frequency  solenoid.  The  applications 
should  not  be  HO  severe  or  so  prolonged  as  to  prevent  repeti- 
tions every  second  or  third  day.  The  number  of  the  applica- 
tions re<|uirod  will  depend  on  the  previous  duration  of  the 
complaint. 

AtisTRALiA  writes  ;  T  would  advise  tbo  inquirer  to  try  natural 
sulphur  baths.  For  some  j^ears  1  used  to  suffer  from 
pleurodynia,  lumbago  and  sciatica,  and  the  only  remedy 
that  gave  lelief,  which  however  was  abort,  was  the  electric 
bath.  Right  years  ago  I  took  a  dozen  sulphur  baths,  which 
cured  me.  Frum  the  same  town  where  1  lived  a  centleman 
on  erutohes  went  to  the  same  spa  and  after  twentv  baths  went 
home  cured.  I  will  communicate  privately  and  more  fully 
if  the  inquirer  ,)vill  give  me  his  address. 


Sfi'i'ERBR,  aged  73,  who  has  had  the  complaint  since  Feb- 
ruary, writes  :  The  indications  in  my  own  case  have  been  to 
use  laxatives,  not  for  the  sake  of  constipation  but  to  help 
the  kidneys,  which  seemed  to  be  "working  overtime,"  with 
clear,  pale  urine  :  tepid  shower  or  sponge  baths,  with  any 
desired  chemical,  sut'h  as  Scrubb's  ammonia  or  sulphaqna; 
nmderate  use  of  (leshbrusli  :  gentle  walking  exercise.  For 
some  reason  or  other  I  have  found  relief  from  a  mixture  as 
follows  (prescril>cd  by  my  son) :  If  Liquor  strychnin,  nfxxiv  ; 
tr.  ferri  sesquiehl.  3j;  aqua  chloroform.  §ij;  aqua  ad  §xii. 
fij  ter  die  post  cibum. 

Quantitative  Estimation  oi-  Aluumin. 
W.  D.  G.  :  \Dtroua(Gazz.  deg.  Ospcrf.  September  13th,  1903) has 
recommended  formalin  (a  40  per  cent,  solution  of  formalde- 
hyde) as  a  substitute  fcr  picric  acid  in  the  estimation  of 
albumin.  One  hundred  parts  of  urine  for  complete  coagula- 
tion require  twenty  of  formalin  ;  it  is  not  essential  to  employ 
heat.  Whatever  reagent  is  employed  in  place  of  Ksbach's  it 
is  obvious  that  the  tube  will  require  special  graduation,  the 
calibration  bein^'  carried  out  by  gravimetric  methods.  With 
ref;ard  to  the  use  of  salieyl-sulphonic  avid  (British  Medical 
.loi-HNAL,  1891,  vol,  i.  page  837.  Ibid.  April  16th,  1904,  vol.  i. 
Ch.  Jlurray;,  proposed  by  JlcWilliarn  and  Reoch,  as  a  qualita- 
tive reagent,  it  would  probably  be  necessary  to  employ  a 
much  narrower  tube  than  that  of  Ksbach's  apparatus, 
because  the  best  reiults  can  only  be  obtaintd  by  the 
use  of  saturated  sdhitiuus,  and  only  very  small  quantities 
of  urine  can  be  dealt  with.  The  use  of  crystals  of  the 
acid  as  recommended  by  Murray  (/oc.  ct<.)  would,  perhaps, 
obviate  this  diflieulty,  and  from  the  purely  chemical  point 
of  view  the  rcasent  is  entirely  satisfactory  and  suitable. 
WaiSsWievr  {St.  Peti'rshvry  mcd.  Woih.  1E97.  Beilage,  p.  4) 
has  devised  a  volumetric  method  fur  the  estimation  of 
albumin  which  depends  upon  the  colour  struck  by  salieyl- 
sulphonic  acid  (12  5  per  cent,  solution)  with  iiriue  to  which 
1  per  cent.  Echt  ijelb  ((iriibler)  has  been  added  when  all 
albumin  has  been  precipitated:  the  calculation  req\iiresthe 
use  of  a  constant,  arbitrarily  determined.  Roberts 
(T.ancct,  1876,  vol,  i,  p.  313)  and  .StolniUow  simultaneously 
described  a  method  for  estimating  albumin,  which  has  since 
been  elaborated  by  Brandberg  (Malv's  J ahreishcr .  fur 
Thicrchemi.p.  vi,  148.  rep.  1877).  It  depends  upon  the  timr 
elap-iing  before  the  appearance  of  turbidity  in  the  nitric 
acid  test.  Urine  Cdulaining  0.0035  per  cent,  of  protcid  yields 
a  ('loud,  appearing  in  U\jm  two  and  a  half  to  three  minutes. 
By  successive  dilutions  the  appearance  of  the  turbidity  can 
be  del.ayed  to  the  required  extent  and  the  amount  of 
albumin  contained  e.ileulated.  In  Von  .laksch's  manual  will 
lie  found  an  elaborate  table  for  use  with  this  test.  A  method 
in  use  in  the  Clinical  Laboratory  of  the  Westminster  Hos- 
pital has  proved  quite  satisfactory  for  clinical  purposes. 
Acidulate  a  definite  quantity  of  the  urine  witii  acetic  acid, 
boil  and  subsequently  ceutrifiigalize,  preferably  in  a  fiat- 
ended  tube,  can  fully  calibrated.  The  albumin  can  be 
recorded  as  a  fraction  of  the  vohuuc  of  urine  taken,  or  in 
grammes  per  cubic  centimetre. 


I.t:rrER»i,  KOTEtS.   r.ir 


MAN.UiKMUN'T    OP    A    0,\SK    OK     LaIIOUI!. 

Dr.  John  W.  Duncan  (Hockley,  Birmingham)  writes: 
In  Dr.  Purslows  iuterestiuK  lecture  in  the  BuiTisii 
Meuu-al  .Iournal  of  .lone  30tli.  p,  1512,  1  see  a  means 
adopted  for  savin;;'  ti)e  perineum  "by  pushing  it 
forward  against  the  p\ibic  arch,  and  assisting  its 
extension,"  the  common  method  I  think.  There 
is  another  method,  ,jnst  the  reverse,  that  1  sometimes 
try,  that  is  to  say,  to  pull  the  head  b.ack,  and  cause  more 
flexion.  It  seems  to  act  well,  and  has  been  amplified,  I 
think,  in  Dr.  W.  .1,  Caie's  method  (British  Medical 
.TouHNAL.  September  16th,  1905.  p.  628)  with  K'gard  to  the 
shoulders  and  body,  A  slight  oblique  rotation  ol^  head  into 
oblique  diameter  of  contact  al.so  relaxes  the  perineum,  and 
prevents  undue  temiency  to  tear,  and  these  two  means, 
pulling  back  the  oucnming  head  aiul  changing  the  direction 
of  the  fronto-occipilal  diameter  to  the  oblique,  I  often  use. 


SCALE    OF    rniR(;ES    FOR    ADVERTISEMENTa    IN    THE 
URITIHII    iMEWICAI,    JOl'RXAL. 

Eight  lines  and  \UHt.-r             £0    4  0 

Kaeh  additiuual  lujc  ,.,           .,.           ...           ...  0    0  6 

A  whuluculuiiui           ,,,           ..,           .,,           ...  ii  15  4 

A  page...           ...                        ,.-           .,.           ...  b    0  0 

An  averu:-;(;  liuc  coutuius  m.\  words. 

Advertisements  should  be  delivered,  addressed  to  the  ManaRCr,  at 
the  Ottlco,  not  later  than  first  post  on  Weducsday  morning 
prccediu);  publieatitin  ;  aud  It  uot  paid  for  at  the  time,  should  bo 
accompanied  by  a  veferenco. 

Post-Ofliio  Orders  should  he  made  payable  to  the  Briti.";!!  Medical 
Association  at  the  Geueral  Tost  OHloe,  Loudon.  Small  amounts 
may  be  pj^id  in  poataKe  stamps. 

N.li.— It  is  against  the  rules  of  the  Post  Olllcc  to  receive  letter-  at 
Posies  Itcst--  n'.ci  addressed  cither  in  initials  or  numbers. 


rcLr  21,   1906. 


UTERINE   AND   OVARIAN    PHYSIOIOGY. 


\n  Inquiry 


SU31E    POINTS   IN   UTEKINE   AND   OVARIAN 
PHYSIOLOGY  AND  PATHOLOGY  IN  RABBITS. 

[WITJl    FOUR    PAGES    VV    SPKCIAI^    FLATUS.] 

Br    C.    J.    BOND,    F.R.C.S , 

SUUGEON,    LKICESTEB    INFlBMilir. 


General  Intuoddction. 
Thu  present  investigation  was  undertaken  from  November, 
L902,  to  July,  1904,  with  tlie  object  of  elearing  up  some 
doubtful  points  in  uterine  and  ovarian  physiology  in 
-■abbits.  It  may  be  conveniently  divided  into  four 
livisions.  The  experiments  were  performed  by  fiir 
'"'ictor  Horsley,  to  whose  kind  assistance  I  am  much 
indebted. 

1.  To  investigate  the  effect  of  the  removal  of  the 
uterine  cornu  on  the  ovary  of  the  same  side,  and  also 
;he  effect  of  removal  of  the  whole  uterus  on  ovarian 
growth  and  function. 

i.  To  inquire  into  the  nature  of,  and  the  conditions 
governing  the  secretion  of  a  peculiar  saline  fluid  by 
;he  endometrium  and  mucous  membrane  of  the  Fallopian 
:ubes,  and  to  ascertain  what  influence  this  secretion 
exercises   when    retained   under  pressure   and  absorbed 


into  the  circulation,  on  oestrus,  ovulation,  pregnancy, 
and  the  formation  of  lutein  tissue  or  corpora  lutea  in 
the  rabbit. 

3.  To  ascertain  whether  any  compensatory  hypertrophy 
takes  place  in  the  remaining  ovary  in  the  rabbit  after 
removal  of  one  ovary,  and  if  so,  under  what  conditions 
it  occurs. 

4.  To  ascertain  by  experiment  some  of  the  conditions 
under  which  abdominal  pregnancy  and  abdominal  abor- 
tion occur  in  the  rabbit. 

Part  I. 

Much  work  has  been  done  by  physiologists— Fraenkel, 
Heape.  Marshall  and  Jolly,  etc.— and  by  surgeons- Spenctr 
Wells,  Tait,  and  others— and  much  is  now  known  about  the 
influence  of  the  ovaries  on  uterine  function,  but  few  facta 
have  been  recorded  as  to  the  influence  of  the  uterus  and 
Fallopian  tubes  on  the  ovaries  and  on  ovarian  function. 
The  first  point  was  to  detei-mine  what  effect  removal  of 
the  whole  uterus  or  one  half  of  the  organ  in  the  labbit 
exercised  on  the  occurrence  of  oestrus,  ovulation,  and 
pregnancy. 

Experiment  I  (Rabbit  2). 

The  whole  uterus,  including  the  cervix  uteri  but  excluding 
the  Fallopian  tubes,  was  removed  on  November  20th,  1902. 
Oestrus  and  coitus  occurred  at  monthly  intervals  on 
February  15th,  March  12th,  aDd  April  Uth,  1603.  The 
animal  was  killed  on  April  13th,  1903,  forty-eight  hours  after 
the  last  coitvis. 

Both  ovaries  (Fig.  1)  are  normal  in  appearance  ;  each  con- 
tains   several    red,    raised,    and    recently-ruptured    follicles. 


DESCRIPTION     OF     ILLUSTRATIONS. 


Fifj.  1,  Plate  1.— Rabbit  2,  Experiment  I.  Ovaries  after  liy-steree- 
tomy.  A,  Left  ovaiy;  B,  right  ovary  showiug  receutly-ruptured 
follicles. 

Pig.  2,  Plate  3.— Rabbit  2.  Experiment  I.  Ovaries  after  Iiysterec- 
Somy ;  section  of  left  ovary  ( x  180  diameters).  Shows  retrograde 
changes  iu  loUieles  A  and  B. 

Fig  3.  Pliite  3.— Rabbit  2,  Experiment  I.  Section  of  right  ovaiy 
X  180  diameters).  Sliows  pseudo-corpus  luteum  at  a,  maturing 
JoUicles  at  B. 

Fig.  5,  Plate  1.— Rabbit  1,  Experiment  II.  Ovaries  after  removal 
)f  the  uterine  eornu  and  subsequeut  pregnancy.  A.  Right  ovary  ; 
i,  left  ovary;  both  equal  in  size  and  botli  contain  numerous 
eorpora  lutea,  c. 

Fig.  6,  Platel.— Rabbits,  Experiinentlll.  Ligatureof  one  uterine 
•ornu;  uterus  and  appendages  removed  and  vagina  laid  open  A. 
Ligatured  portion  of  right  cornu  distended  with  fluid.  Hydro- 
cuetra  k,  Lett  uterine  cornu  ;  c,  left  ovary  showing  haemorrhagic 
roUicles. 

Fig.  32,  Plate  1.— Rabbit  13.  Restoration  of  canal  after  ligature  of 
uterine  cornu.  a.  Right  uterine  cornulaidopen  :  b,  catgut  ligatures 
partly  free  iu  mucous  canal ;  c,  right  Fallopian  tube  adherent  and 
distended  with  clear  fluid  hydrosalpinx. 

Fig.  7,  Plate  1.— Rabbit  31,  Experiment  V.  Uterus  and  append- 
iges  after  transplantation  of  one  uterine  cornu.  A  A,  Portions  of 
right  uteriue  cornu  transplauted  aud  distended  with  clear  fluid. 
Hydrometra  c.  Left  uteriue  cornu  containing  two  fetuses ; 
3.  right  ovary. 

Fig.  8,  Plate  1.— Rabbit  31,  Experiment  V.  Shows  the  left  uterine 
jornu  and  vagiua  laid  open.  A,  Vagina  and  left  03  uteri ;  B  B,  bydro- 
inetric  transplanted  cornu ;  c  c,  two  placental  attachments  ;  d  d, 
adenomatous  polypi. 

Fig  10,  Plate  1.— Rabbit  9,  Experiment  VI.  Uterus  and  vagina 
'hree  mouths  after  complete  oophorectomy,  a.  Ligatured  and  dis- 
tended portion  of  right  uteriue  cornu  ;  b,  vagina  laid  open. 
Uristles  iuserted  in  each  os  uteri. 

Fig.  11,  Plate  3.— Rabbit  9,  Experiment  VI.  Transverse  section  of 
Jistended  right  uterine  cornu  (x  30  diameters).  Sbows  atrophy  of 
ijterine  wall  and  endometrium. 

Pig.  14.  Plate  1.— Rabbit  14,  Experiment  XII.  Effect  of  ligature  of 
•iteriue  cornu.  c.  Left  or  ligatured  cornu  laid  open  ;  A,  adeno- 
matous sessile  polypus  ;  B,  villous  polypus. 

Fig.  15,  Plate  3.— Rabbit  14,  Experiment  XII.  Transverse  section 
)t  polypus  and  uterine  wall  at  A  (x  180  diameters). 

Fig.  16,  Plate  1.— Rabbit  14,  Experiment;  XJI.  A,  Cystic  right 
ovary. 

Fig.  17,  Plate  3  —Rabbit  14,  Experiment  XII.  Seotiou  of  right 
>vary  (x  30  diameters),  showing  cyst. 

Fig.  18,  Plate  1.— Rabbit  12,  Experiment  XIII.  Uterus  and 
appendages  after  transplantation  of  right  ovary.  A,  Left  uterine 
■urnu,  containing  eleven  fetuses  ;  b,  right  uterine  cornu,  empty ; 
-■,  transplanted  atrophic  right  ovai-y,  adherent  to  uterine  cornu  ; 
::>.  left  ovary,  containing  eleven  corpora  lutea ;  E,  vagina. 

Fig.  19,  Plate  2.— Rabbit  17,  Experiment  XIV.  Uterus  and 
ippeudages  after  transplantation  of  right  ovary.  A,  Left  uterine 
cornu,  containing  four  fetuses ;  c,  right  ovary,  adherent  to 
posterior  surface  of  uterus :  d.  right  uterine  cornu,  empty ; 
3.  left  ovary  ;  b,  right  Fallopian  tube  hydrosalpinx. 

Fig.  20,  Plate  2.— Rabbit  17,  Experiment  XIV.  A,  Right  trans- 
:>iauted  ovary  ;  B,  left  ovary. 

Fig.  22,  Plate  3.— Rabbit  17,  Experiment  14.  Portion  of  right 
■jvaryfx  60  diameters).  Shows,  A,  corpus  luteum  of  pregnancy 
undergoing  retrograde  changes. 

Fig.  21,  Plate  3. —Rabbit  17,  Experiment  XJV.  Section  oi  left 
j"ary  ( x  60  diameters.)    X  x.  Corpora  lutea. 
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Fig.  27  Plati'  2.— Rabbit  3.  Experiment  XV.  Compensatory 
hypertrophy  i]i  lelt  ovary  after  removal  of  right  ovary  anil 
hysterectomy  two  aud  a  half  months  earlier.  A,  Left  ovary  ;  b, 
right  ovary. 

Fig.  28,  Plate  2.— Rabbit  3,  Experiment  XV.  A,  Left  ovary 
attached  to  subperitoneal  fat;  B,  pseudo-corpora  lutea:  c.  vesi- 
cular follicles  :  D,  Fallopian  tube. 

Fig.  29,  Plate  4.— Rabbit  3,  Experiment  XV.  Section  of  left 
hypertrophied  ovary  (x  60  diameters).  Shows  overgrowth  of 
stroma,  B,  and  pseudo-coiijus  luteum,  A. 

Fig.  30,  Plate  4.— Rabbit  3.  Experiment  XV.  Section  of  right 
ovary  ( x  60  diameters)  removed  at  operation,  a  a,  Follicles  con- 
taining ova. 

Fig.  31,  Plate  2.— Rabbit  24,  Experiment  XV.  Compensatory 
hypertrophy  in  left  ovary  after  unilateral  oophorectomy,  a.  Left 
ovary,  weight.  15i  gr. ;  B,  right  ovary,  weight  8gr.  Both  contain 
corpoi'a  lutea. 

Fig.  33,  Plate  2.— Rabbit  13,  Experiment  XVII.  Compensatory 
hypertrophy  after  unilateral  oophorectomy.  B,  Left  ovary  double 
the  weight  of  a,  right  ovary  removed  two  aud  a  half  months 
before  ;  x,  corpora  lutea. 

Fig.  34,  Plate  4.— Rabbit  13,  Experiment  XVII.  Section  of  left 
ovary  (x  60  diameters).  Shows  pseudo-corpora  lutea. 

Fig.  35,  Plate  4.— Rabbit  13,  Experiment  XVII.  Section  of  right 
ovary  ( x  60  diameters). 

Fig.  13,  Plate  2.— Rabbit  8,  Experiment  XIX.  Compensatory 
hypertrophy  after  unilateral  oophorectomy.  A,  Hypertrophied 
left  ovary  ;  B,  right  ovary. 

Fig.  36,  Plate  1.— Rabbit  19.  Experiment  XX.  Absence  rf  com- 
pensatory hypertrophy  after  uuilatei-al  oophorectomy.  Coitus  and 
pregnancy  prevented.    A,  Left  ovary  ;  b,  right  ovary. 

Fig.  37,  Plate  1.— Rabbit  25,  Experiment  XXI.  .\bsence  of  com- 
pensatoi-y  hypertrophy  after  unilateral  oophorectomy.    No  coitus. 

A,  Left  ovary  ;  B,  right  ovary. 

Fig.  38,  Plate  l.-Rabbit  23,  Expciiment  XXIII.  Absence  of  com- 
pensatory hypertrophy  after  unilateral  oophorectomy  and  hyster- 
ectomy three  months  earlier.  \.  Left  ovaiy  removed  at  operation  ; 

B,  right  ovary  removed  at  necropsy. 

Fig.  41,  Plate  2. —Rabbit  15.  Effect  of  coitus  on  rupture  of  folli- 
cles. A,  Left  ovary  twenty-foui'  hours  after  coitus  (sliows  numerous 
raised  ruptured  follicles) ;  B,  right  ovary  removed  during 
pregnancy  oue  month  before. 

Fig.  46,  Plate  2.— Rabbit  27,  Experiment  XXVII.  Uterus  and 
vagina  after  formation  of  vaginal  fistula  aud  closure  of  upper 
uterine  end.  A  A,  Uterine  cornua  distended  with  creamy  fluid; 
B,  distended  vagiual  cut  de  sac. 

Fig.  47,  Plate  2.— Rabbit  27,  Experiment  XXVII.  A,  Right 
ovary;  b,  left  ov.iry.  Both  show  hypertrophic  changes  with 
pseudo-corpora  lutea,  s. 

Fig.  48,  Plate  2.-Rabbit  11,  Experiment  XXVIII.  Peritoneal 
abortion  after  formation  of  utero-peritoneal  fistula.  Abdomen 
laid  open.  Intestines  removed,  a,  Fetus  enclosed  in  membranes 
lying  iree  in  peritoneal  cavity  ;  x,  site  of  utero-peritoneal  fistula  ; 
B,  left  ovary. 

Fig.  49.  Plate  2.— Rabbit  11,  Experiment  XXVIII.  Mummified 
fetus  and  placenta.  A,  with  membranes  removed. 

Fig.  50,  Plate  2.— Rabbit  11,  Experiment  XXVIII.  Uterus  and 
appendages.  B,  Uterine  cornua  laid  open  below  the  fistula  :  c, 
utero-peritoneal  fistula  with  everted  mucous  membrane;  A  A, 
position  of  fetus  in  right  and  left  uterine  cornu  above  the  fistula. 

Fig.  51.  Plate  4.— Hypertrophy  of  ligatured  cornu  during  preg- 
nancy. No  hydrometra.  Transverse  section  of  ligatured  cornu 
{ X    30  diameters). 

Fig.  6lA,  Plate  4. —Hypertrophy  of  ligatured  cornu  during  preg- 
nancy. No  hydrometra.  Transverse  section  of  ligatui-ed  coruu 
(x  20  diameters). 
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together  with  several  dull-yellow,   slightly-raised   spots,  the 
corpora  lutea  of  tliefollicles  of  the  previous  ovulation. 

Microscopic  section  (Fig.  2)  shows  two  of  these  latter  corpora 
lutea  in  the  left  ovary,  Fig.  3  two  of  the  mature  or  unruptured 
follicles  in  the  right  ovary. 

This  experiment  shows  that  panhysterectomy  has  no  deter- 
rent efl'ect  on  ovulation,  and  that  it  does  not  prevent  the 
occurrence  of  oestrus  and  ovulation  at  periodically-recurring 
intervals. 

Ejcperimeni  II  (Rabbit  1). 

Removal  of  one  uterine  cornu  has  no  detrimental  effect  on 
the  corresponding  ovary  on  the  same  side. 

The  left  uterine  cornu  was  removed  on  November  20th,  1902, 
the  vaginal  portion,  os,  and  cervix,  being  left.  Oestrus  and 
coitus  occurred  on  February  121h,  1903;  this  was  followed  by 
abortion.  Coitus  again  occurred  on  March  12t!i,  1903,  and  a 
litter  of  six  young  was  born  on  April  12th. 

The  anima'l  was  killed  on  April  15th,  1903. 

The  left  OS  uteri  ishypcrtrophiedand  has  undergone,  equally 
with  the  right  os,  the  changes  incidental  to  pregnancy. 

The  left  ovary  (Fig.  5)  is  equal  in  size  to  the  right  ovary,  and 
contains  the  remains  of  five  corpora  lutea  of  pregnancy,  the 
right  ovary  containing  six. 

Tliis  experiment  illustrates  the  fact,  which  I  have 
repeatedly  verided,  tliat  the  number  of  corpora  lutea  in 
one  ovary  generally  corresponds  with  the  number  of 
fetuses  in  the  uterine  cornu  of  the  same  side,  and  means, 
of  course,  that  under  normal  conditions  all  the  ova  which 
(•scape  from  the  ovary  at  any  one  oestrus  and  ovulation 
become  fertilized  and  efl'ect  a  lodgement  in  the  uterus. 
Further,  only  those  follicles  which  have  ruptured  and  slied 
ova  at  the  time  pass  on  into  the  stage  of  corpora  lutea  of 
pregnancy. 

Further,  the  experiment  also  demonstrates  the  impor- 
tant fact  that  the  occurrence  of  pregnancy,  or  the  im- 
bedding of  fertilized  ova  in  one  uterine  cornu  exercises  an 
equal  influence  or  stimulus  on  both  ovaries,  and  not  only 
on  the  ovary  coiTCsponding  to  the  pregnant  cornu,  thus 
strongly  suggesting  the  inference  that  it  is  not  by  way  of 
the  nervous  system,  but  by  means  of  some  secretion 
or  substance  circulating  in  the  blood,  that  the  stimulus  is 
conveyed  to  the  ovary. 

In  fact,  the  bicorned  or  double  uterus  (in  the  rabbit) 
acts,  as  far  as  the  function  of  pregnancy  or  providing  a 
nidus  for  the  growth  of  fertilized  ova  is  concerned,  as  one 
<irgan  or  gland  ;  just  in  the  same  way  that  the  two  ovaries 
functionate  as  one  gland  as  far  as  the  functions  of  ovula- 
tion and  the  production  of  an  internal  secretion  are 
concerned. 

P.\RT   IF. 

In  the  course  of  some  experiments  on  the  production  of 
hydrometra  and  hydrosalpinx  in  the  rabbit  and  guinea- 
pig  can-ied  out  in  1899,*  I  showed  that  the  normal  secre- 
tion of  the  endometrium  and  tin;  mucous  membrane  of  the 
Fallopian  tubes  in  the  rabbit  and  guiiiea-pi.g  and  the 
Fallopian  tube  in  the  case  of  the  sheep  is  a  clear  watery 
saline  fluid  having  a  low  specific  gravity  of  1010  to  1012 
and  containing  a  large  quantity  of  chloride  of  sodium  in 
solution  with  a  trace  of  calcium  ])liosphate.  It  also  con- 
tains serum  albumin  but  no  globulin  and  a  small  quantity 
of  an  albumose.  It  is  now  recognized  that  the  watery 
fluid  which  collects  under  pressure  in  the  occluded 
Fallopian  tube  in  the  liuman  subject  is  the  secretion  of 
the  mucous  membrane  lining  the  tube  and  not  an  inflam- 
matory product. 

The  object  of  the;  following  experiment  was  to  ascertain 
the  conditions  under  which  this  secretion  occurs  in  the 
rabbit: 

Expcri.vxent   III  (Rabbit  0). 

The  right  uterine  cornu  was  doubly  ligatured  with  silk  on 
December  20th,  1902.  Oestru.s  and  coitus  occurred  on  February 
28lh,  1903,  and  again  on  March  12th,  1903  ;  this  was  followed  by 
pregnancy,  the  animal  was  killed  on  ifay  7th,  two  mouths 
later. 

Fig.  6  shows  the  distension  by  saline  fluid  (hydrometra)  of 
the  upper  portion  of  the  right  cornu  after  double  ligature. 
The  occuirrence  of  this  distension  following  pregnancy  will 
be  referred  to  later,  and  it  may  here  bo  explained  that  in  eases 
of  double  ligature  of  a  portion  of  uterine  cornu  in  the  rabbit, 
and  in  which  at  the  necropsy  some  weeks  later  no  hydro- 
metra has  been  found,  the  explanation  has  been  that  the 
ligature  material  (and  this  applies  especially  to  catgut)  has 
made  its  way  into  the  cavity  of  the  tube  or  cornu,  and  in  thi.s 
way  the  continuity  of  the  mucous  canal  has  been  restored  and 
the  fluid  allowed  to  escape. 

This  is  well  shown  in  Fig.  32  (Rabbit  13)  in  which  the  tube 
was  found  empty  and  the  catgut  ligatures  projecting  free  into 
the  mucous  canal. 


Thus  is  experimentally  produced  the  condition  whidi 
arises  in  those  cases  in  the  human  subject  wiiere  pregnancy 
lias  occurred  after  ligature  of  the  Fallopian  tube  or  tubes. 
Tliis  secretion  by  the  endometrium  of  the  uterine  cornu 
and  Fallopian  tube  takes  place  independently  of  nervous 
influence,  and  occurs  in  ligatured  portions  of  cornu  that 
have  been  transplanted  to  distant  parts  of  the  abdominal 
cavity,  and  the  same  thing  occurs  in  tran.splanted  tubes- 
Tliis  point  will  be  refeired  to  later. 

Experiment  IV  (Rabbit  SO). 

Two  portions  of  the  right  uterine  cornu  were  transplanted 
and  grafted  on  the  peritoneum  of  the  abdominal  wall  on 
March  1st,  1904. 

A  cystic  swelling  the  size  of  a  walnut  could  be  felt  a  fort- 
night later  at  the  site  of  the  transplanted  cornu,  through  the 
abdominal  wall.  This  swelling  subsequently  subsided  aftei 
pregnancy  occurred  in  the  normal  cornu.  The  animal  wa.< 
killed  on  .Tuly  30th,  and  the  transplanted  portion  of  the  uteru-- 
had  undergone  atrophy. 

Experiment  V  (Rabbit  SI). 

Two  portions  of  the  right  uterine  cornu  were  excised  anc5 
transplanted  to  the  peritoneum  of  the  abdominal  wall  on 
March  1st,  1904.  An  abdominal  swelling  formed  as  in  the  last, 
case.  The  animal  became  pregnant  on  Mav  12th  (the  swelling 
being  still  present),  and  was  killed  on  May  21st,  1904. 

Fig.  7  shows  the  two  portions  of  transplanted  cornu,  cystir" 
and  distended  with  saline  fluid,  and  the  pregnancy  in  the  left 
cornvi. 

Fig.  8  shows  the  left  uterine  cornu  laid  open,  exposing  the 
sites  of  the  two  placental  attachments,  and  a  number  of 
adenomatous  polypi,  to  which  reference  will  be  made  later. 

This  uterine  secretion  occurs  after  complete  removal  of 
both  ovaries  and  in  the  absence  of  oestrus  or  coitus,  thus  : 

Experiment  VI  (Rabbit  9). 

Both  ovaries  were  completely  removed  on  February  1411'- 
1903.  The  right  uterine  cornu  was  doubly  ligatured.  The 
effect  of  double  oophorectomy  in  this  rabbit  was,  .is  usual, 
to  abolish  all  sexual  appetite  ;  in  other  respects  the  aiiimaB 
was  in  good  health  and  fat.  It  was  killed  on  May  7th,  1903. 
nearly  three  months  after  the  operation.  The  manimary 
glands  had  practically  disappeared,  and  the  teats  were  siiialle'r 
than  in  the  normal  rabbit  in  the  non-pregcant  condition. 
The  whole  uterus  and  vagina  had  undergone  a  very  inarkerli 
degree  of  atrophy,  the  walls  of  both  were  thin  and  fibrous,  ncl 
thick  and  muscular.  Both  os  uteri  were  small  and  shrunken. 
Xo  trace  could  be  found  of  either  ovary. 

Fig.  10  shows  the  uterus  and  v.agina  removed,  the  left  uterino 
cornu  is  a  small  thin  tube,  and  the  vagina  thin,  fibrous,  and 
atrophic. 

The  right  uterine  cornu  between  the  ligatures  has  its  thin, 
atrophied,  almost  translucent  walls  distended  with  the  dcai" 
watery  fluid  described  above,  hydrometra  being  present. 

The  vagina  is  laid  open,  and  bristles  are  inserted  into  tht- 
two  minute  canals  of  the  os  uteri. 

Fig.  11  shows  a  cross  section  of  a  portion  of  the  distendedl 
cornu  and  the  atrophy  of  the  villi  of  the  endometrium. 

Absence  of  Sali/ie  Secretion  during  Pregnancti. 
This  saline  secretion  of  the  uterine  cornu,  while  occur- 
ring under  all  otlier  conditions, and  becoming  manifest  on 
occlusion  of  the  uterine  canal,  practically  ceases,  or  is  af 
any  rate  greatly  diminished  in  amount,  during  pregnancy. 

Experiment  VII  (Rabbit  IG). 
A  listulous  opening  was  established  by  stitching  the  incisca' 
and  everted  mucous  wall  of  the  right  uterine  cornu  to  the  skic. 
in  the  abdominal  incision,  the  openin.g  of  this  fistula  whei> 
repeatedly  examined  was  always  found  moist  and  bathed  with 
a  muco-vvatery  fluid.  This  continued  for  live  weeks,  wheu  tht- 
animal  was  killed. 

Experiment  VIII  (Rabbit  :?!). 
A  uterine  fistula  was  established  in  this  as  in  the  last  cxpcri 
ment  on  .Tuly  2nd,  1903.  The  animal  became  pregnant  "■■■ 
August  1st,  and  was  killed  on  August  7th,  1903.  After  tic 
occurri'uco  of  pregnancy,  and  for  some  days  before  the  auiiuni 
was  killed,  the  uterine  fistula  had  dried  up,  and  the  everted 
mucous  membrane  had  become  drawn  in.  Both  ovaries  coi. 
taincd  small  corpora  lutea  of  early  pregnancy. 

The  hypertrophy  of  the  ligatured  uterine  cornu  and  tin 
absence  of  tiistension  by  saline  secretion  during  tin 
presence  of  pregnancy  in  the  other  cornu  are  well  sbo«  ', 
in  Figs.  51  and  51.\. 

Experiment  XIX. 

Right  uterine  cornu  ligatured  at  vaginal  and  Fallopian  ends 
two  days  after  coitop. 

The  animal  was  killed  fourteen  days  later.  The  right  cornu 
was  not  distended  ;  it  contained  a  little  milky  secretion,  andl 
its  walls  were  thick  and  spongj'. 

The  left  cornu  ccntaMi^d  (iic  fctuees. 
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These  experiments  show  tliat  if  the  uterine  cornu 
536  ligatured  after  impregnation  has  occurred,  no  saline 
secretion  occurs,  and  no  distension  of  the  occluded  tube 
by  kydrometric  fluid. 

The  same  absence  of  saline  uterine  secretion  was 
observed  in  the  uterine  fistula  in  Rabbit  21,  after  the 
occurrence  of  pregnancy,  while  continuously  present  in 
.Rabbit  16,  in  which  pregnancy  did  not  occur. 

The  apparent  exceptions  in  which  ligatured  portions  of 
raterine  cornu  have  been  found  distended  by  saline  fluid 
at  the  necropsy  (pregnancy  being  al.so  present)  are 
probably  due  to  the  fact  that  the  collection  of  secretion 
occurred  before  the  occurrence  of  pregnancy  and  remained 
during  its  continuance. 

We  have  seen  that  this  secretion  occui's  independently 
of  any  ovarian  influence,  and  that  it  is  present  in  trans- 
planted portions  of  cornu  in  which  all  nervous  influence 
lias  been  severed. 

An  extended  inquiry  into  this  function  of  the  oviduct  in 
aTiimals  below  the  mammalia  would  probably  yield 
valuable  information  as  to  the  steps  by  which  the  function 
■of  the  endometrium  in  the  higher  vertebrates  has  been 
■evolved. 

It  is,  at  any  rate,  a  suggestive  fact  that  in  the  human 
female,  while  the  lower  or  uterine  portion  of  the  oviduct 
has  undergone  special  changes,  the  secretifm  of  the  upper 
portion  or  Fallopian  tube  still  remains  a  saline  watery 
fluid  like  that  of  the  whole  duct  (uterus  and  Fallopian 
•tube)  in  the  lower  mammals. 

It  is  certain  that  this  secretion  of  the  endometrium 
snust  bear  some  reference  to  the  nutrition,  while  in  the 
■duct,  of  the  ova  shed  by  the  ovaiy,  and  it  is  impossible 
■not  to  be  struck  by  the  marked  saline  character  of  this 
•watery  fluid  and  its  resemblance  to  sea  water,  as  far  as 
chemical  constitution  is  concerned.*  Is  it  possible  that 
we  have  here  in  this  fact  a  relic  of  the  earlier  stages  of 
vertebrate  evolution,  in  wliich,  as  in  the  aquatic  species, 
the  ova  were  shed  into  sea  water  ? 

One  other  point  about  this  saline  secretion  still  remains, 
and  that  an  important  one.  Under  ordinary  conditions  of 
patency  of  the  canal  no  collection  of  secretion  occui^s,  no 
■".listension  of  the  tube  by  fluid  under  pressure,  and  any 
fluid  that  is  secreted  by  the  endometrium  is  either  resorbed 
■or  flows  into  the  vagina. 

Under  the  altered  conditions  of  a  ligatured  cornu  the 
fluid  is  retained  under  a  certain  degree  of  pressure,  and 
the  question  arises  as  to  what  influence  this  retained 
secretion  exercises  on  the  uterus,  on  the  ovaries,  and  on 
the  animal  itself? 

Injluence  of  this  Z'terine  Secretion  071  the  Uterus. 

In  nearly  all  cases  of  double  ligature  of  one  uterine 
cornu  and  retention  of  saline  secretion,  some  interference 
lias  oocuiTed  with  the  normal  sequence  of  oestrus,  coitus, 
•impregnation,  and  the  imbedding  of  the  fertilized  ova  on 
the  endometrium  of  the  healthy  cornu. 

{a)  Sexual  appetite  is  not  abolished ;  on  the  contrary, 
the  oestral  period  is  prolonged,  and  occurs  more  frequently 
than  is  natural.  Thus,  in  Rabbit  30,  in  wliich  a  trans- 
planted portion  of  the  uterine  cornu  had  become  liydro- 
nretric,  repeated  coitus  occurred  every  few  days  from 
March  16th  (two  weeks  after  operation)  till  May  20tli,  and 
pregnancy  only  occurred  at  this  latter  date,  and  after 
.atrophy  of  the  transplanted  portions  of  the  cornu  had 
become  complete.  The  same  frequency  of  coitus  and 
absence  of  pregnancy  occurred  also  in  Rabbit  31. 

(A)  Interference  with  the  normal  imbedding  of  ferti- 
lized ova  in  the  endometrium  occurs,  or  if  the  ova  have 
'become  imbedded,  there  is  a  great  tendency  for  abortion 
'to  occur — that  is,  there  is  some  interfering  influence 
exercised  by  the  retained  fluid  on  the  normal  relationship 
(between  trophoblast  and  endometrium.    Thus  : 

Experiment  XI  (Rabbit  SI). 
After  transplantation  of  the  right  uterine  cornu  only  two 
Tertilizcd  ova  succeeded  in  establishing  tliemselves  in  the 
lower  portion  of  the  left  or  healthy  cornu.  (Fig.  7.)  On 
•opening  the  cornn,  tlie  raucous  mernbranc  of  the  tube  above 
-the  fetal  sac  was  found  covered  with  numerous  sessile,  raucous 
polypi  (see  Fig.  8),  which  on  microscopic  section  were  found 
to  be  adenomata.     (See  Fig.  15.) 

•  A  quantitative  chemical  analysis  of  hydrosalpinx  diiid  from  the 
luunau  subject  gives  10.12  parts  per  l.OOD  of  sodium  chloride.  The 
proportion  iu  Ijlood  plasma  and  serous  fluids  beine  6  or  7  parts  per 
-1.000.  Sea  water  lias  a  specific  gravitv  of  alTOut  1,022  and  contains 
26  parts  per  1,0C0  of  sodium  chloride. 


These  adenomatous  polypi  are,  I  believe,  the  sites  of  the 
imbedding  of  abortive  ova,  or  abortive  placental  attach- 
ments. This  is  rendered  likely  from  the  fact  that  the 
lower  and  larger  of  the  polypoid  masses  resembles  a 
placental  site  after  an  early  abortion,  and  has  a  central 
umbilicated  necrotic  area,  and  contains  syncytial  cells. 

Experiment  XII  (Rabbit  H). 

That  the  association  of  retained  secretion  and  a  polj'poid  or 
adenomatous  condition  of  the  endometrium  is  no  tan  accidental 
one  is  rendered  probable  by  this  ex|)eriment,  in  which  the  left 
extreme  cornu  was  doubly  ligatured  on  ,J\ine  3i'd,  19P3.  ];e- 
peated  oestrus  occurred,  but  no  coitus  was  allowed,  and  when 
the  animal  was  killed  on  July  5th,  1903,  tlie  left  or  lii»atured 
comu  was  found  undistended,  because  the  ligatures  had 
already  cut  their  way  through  the  mucous  membrane,  and  the 
patency  of  the  canal  was  restored. 

The  upper  portion  of  the  tube,  however,  contained  two 
polypi,  one  villous  and  pedunculated,  one  sessile  and  adeno- 
raaius.  Fig.  14  shows  the  polypi  in  position,  and  Fig.  15  the 
microscopical  appearance  of  a  section  of  the  lower  growth 
under  a  low  power. 

In  this  case  also  the  right  or  remaining  ovary  was  cystic 
(Fig.  16  and  Fig.  17),  the  onlyoccasion  on  which  I  have  detected 
a  pathological  cyst  in  a  rabbit's  ovary.  The  left  ovary  was 
removed  at  the  operation. 

The  Injlvence  of  thin   Uterine   fieeretimi  on  the  Ovanes. 

(c)  It  was  thought  that  some  light  might  be  thrown  on 
the  ciuestion  of  uterine  influence  on  ovarian  function  by 
experimental  interference  with  the  conditions  under 
which  this  uterine  saline  secretion  is  produced. 

It  is,  of  course,  well  known  that  the  presence  of  a 
fertilized  ovum,  or  ova  imbedded  in  the  endometrium,  the 
presence  in  fact  of  a  living  trophoblast,  is  necessary  to 
ensure  the  active  growth  of  lutein  tissue  in  the  ruptured 
follicles  in  the  ovaries,  and  that  these  corpora  lutea  are 
necessary  for  the  continued  nutrition  of  the  trophoblast 
within  the  uterus  until  the  placenta  has  formed.  (See 
Fraenkel,  Marshall  and  Jolly,  and  others.) 

The  question  arises  as  to  the  manner  in  wliicli  this 
stimulus  is  conveyed  to  the  ovary.  It  is  by  blood  stream 
or  by  nerve  impulse?  By  wbat  means,  in  fact,  does  the 
ovary  become  aware,  so  to  speak,  of  the  occurrence  of 
pregnancy? 

That  some  reaction  between  endometrium  and  tropho- 
blast is  necessary  for  the  stimulus  to  occur  is  rendered 
probable  by  the  fact  that  in  cases  of  pregnancy  occurring 
outside  the  uterus,  either  abdominally  or  in  the  broad 
ligament  in  the  human  subject,  the  corresponding  corpora 
lutea  are  ill  developed,  while  for  the  purpose  of  this 
reaction  the  cavity  of  the  Fallopian  tube  and  uterus  may 
be  regarded  as  one  membrane. 

It  is  quite  possible  that  a  substance  may  be  elaborated 
at  the  site  of  this  reaction  between  trophoblast  and 
uterine  epithelium,  which,  circulating  in  the  blood, 
exercises  this  stimulating  influence  on  the  lutein  cells  of 
the  ovai^y. 

And  further,  it  is  probable  that  this  hypothetical  sub- 
stance, and  some  constituent  in  the  saline  uterine  secre- 
tion, are  mutually  antagonistic  as  far  as  their  effect  on 
the  lutein  cells  of  the  ovary  is  concerned. 

_-  .  attempt  was  made  to  throw  light  on  this  question 
of  the  'ransference  of  tlie  ovarian  stimulus  (by  circulation 
or  nerve  influence)  by  transplanting  one  ovary  and  then 
observing  the  effect  on  the  corpora  lutea  in  the  trans- 
planted ovary  at  a  subsequent  pregnancy.  Unfortunately 
it  frequently  hapiiens  that  atrophic  changes  occur  in  the 
transplanted  ovary,  which  abolish  or  render  doubtful  any 
subsequent  effects  of  pregnancy. 

Experiment  XIII  (Rabbit  13/. 

The  right  ovary  with  the  niesovariura  was  entirel.y  detached 
and  transplanted  to  the  parietal  peritoneum  in  the  right  flank. 
May  25tb,  1903.  Primary  aseptic  healing  occurred.  The 
animal  became  pregnant  on  June  19th,  producing  nine  young. 

Pregnancy  again  occurred  on  July  27tb,  and  the  animal  was 
killed  on  August 7th.  The  left  uterine  cornu  contained  eleven 
fetuses  (Fig  18),  and  the  left  ovary  eleven  corpora  lutfa.  The 
right  or  transplanted  ovary  could  be  recognized  with  diffloulty, 
and  had  undergone  atrophic  degenerative  changes,  and  no 
corpora  lutea  could  be  detected. 

Experiment  XIV  (Rabbit  17). 
The  right  ovary  was  transplanted  to  the  peritoneum  over 
the  right  psoas  rauscle  in  two  stages.  In  the  first  stage  on 
June  13tU,  1903.  the  ovary  was  freed  from  all  attachments  to 
surrounding  parts,  escfpt  its  attachment  to  the  Fallopian 
tube  ;  the  ovary,  however,  broke  away  from  this  anchorage  and 
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became  adherent  to  the  back  of  the  uterus  near  the  vagina. 
Seven  days  later  the  abdomen  was  reopened  and  the  Kallopian 
lube  attachment  ligatured  and  divided.  Aseptic  healing  oc- 
imrred.  The  animal  became  pregnant  on  July  4th.  and  was 
killed  on  July  19th. 

The  left  uterine  cornu  contained  four  fetuses  (Fig.  19)  and 
the  left  ovary  six  corpora  lutea.  The  right  or  transplanted 
Fallopian  tube  was  slightly  distended  (hydrosalpinx).  Fig.  20 
shows  the  two  ovaries  side  by  side.  The  right  or  trani^planted 
ovary  was  rough  on  the  surface  from  adhesions  ;  it  showed 
signs  of  degenerative  changes  but  was  not  markedly  small. 
It  had  some  raised  eminences  on  its  surface,  and  Fig.  22 
shows  the  appearance  at  one  of  these  sites  under  a  low  power  ; 
the  appearance  is  that  of  a  somewhat  modified  and  degenerate 
corpus  luteum  of  pregnancy — an  area  of  epithelial  cells 
surrounded  by  a  vascular  ingrowth  from  surrounding  tissue. 

Fig.  21  shows  a  section  of  the  left  ovary.  Thus  in  this  case 
a  somewhat  aberrant  corpus  luteura  had  occurred  during  the 
early  stage  of  pregnancy  in  a  transplanted  ovary  in  which  all 
original  nervous  connexions  with  the  uterus  had  been  severed, 
thus  lending  support  to  the  supposition  that  it  is  by  means  of 
the  circulatory  system,  by  means  of  some  substance  circu- 
lating in  the  blood,  that  the  stimulus  is  conveyed  from  the 
uterus  to  the  ovary  which  provokes  the  growth  of  lutein  cells. 

One  other  apparent  effect  of  tlie  retention  under  pres- 
sure of  uterine  secretion  on  the  ovaries  must  be 
mentioned.  In  sevei-al  cases  after  ligature  and  operations 
on  the  uterus  the  follicles  in  the  ovary  on  the  healthy 
side  have  been  dark  red  or  black  in  colour,  due  no  doubt 
to  haemorrhage.  This  is  shown  in  Fig.  6  (Rabbit  6),  in 
which  the  hydrometric  right  cornu  is  associated  with 
black  liaemorrhagic  follicles  in  the  right  ovaiy. 

InJIuence  on  Health  and  Nutrition. 

The  retention  or  absorption  of  this  saline  fluid  besides 
its  effect  on  the  ovaries  and  the  imbedding  of  fertilized 
ova  has  some  prejudicial  effect  on  the  health  and  nutrition 
of  the  animal. 

Ejcpcriment  XIV  (Rabbit  SS). 

A  utero-peritoneal  fistula  was  established  at  the  upper  end 
of  both  uterine  cornua  by  longitudinal  incision,  and  stitching 
back  the  everted  mucous  membranes  at  the  margins  of  the 
incision. 

The  animal,  though  well  nourished,  seemed  in  bad  health, 
dull,  with  staring  coat ;  coitus  occurred  and  probably  failure  of 
fertilized  ova  to  become  imbedded.  The  two  ovaries  con- 
tained two  crops  of  follicles,  a  number  of  corpora  lutea  and  a 
crop  of  red,  raised  mature  follicles ;  the  animal  in  fact  pre- 
sented the  symptoms  of  some  toxaemia  probably  associated 
with  the  abortive  impregnation. 

Paut  III. 
Compematory  Hypertrophy  in  Ooary, 

There  are  but  few  recorded  physiological  observations 
bearing  on  the  question  of  the  occurrence  of  compensatory 
hypertrophy  in  tluctless  glandsi. 

On  the  other  hand,  in  the  case  of  glands  having  » 
definite  external  secretion,  or  excretion  liypertrophy  under 
certain  conditions  is  well  recognized.  Tlius,  in  the  case 
of  the  urinary  organs,  if  one  kidney  be  removed  the 
remaining  organ,  after  a  certain  lapse  of  time,  increases  in 
size  and  responds  to  the  call  niade  upon  it  by  the  organism 
for  increased  excretory  effort. 

For  tlie  purpose  of  the  present  inquiry  we  may  regard 
the  ovaries  as  ductless  glands,  for  in  addition  to  the 
special  function  of  ovulation  (the  excretion  or  sliedding  of 
ova)  it  has  been  now  established  that  the  ovaries  are 
responsible  for  the  manufacture  of  a  substance  or  sub- 
stances which,  when  thrown  into  the  lymph  or  blood 
stream,  acts  on  the  organism  as  an  internal  secretion. 

The  first  point  to  determine  was  whether,  after  removal 
of  one  ovary,  any  increased  growth  or  bypertropliy 
occurred  in  the  remaining  organ. 

Experiment  XV.  (Rabbit  S). 

The  whole  uterus,  togetlier  with  the  right  ovary  and  tube. 
was  removed  on  December  24th,  1902,  the  left  ovary  arid 
Fallopian  tube  being  left.  Primary  healing  and  rapid 
recovery  of  health  occurred. 

Repeated  coitus  took  place  dviring  February,  1903,  and  the 
animal  was  killed  on  March  9th,  1903.  On  opening  the 
abdomen  aftr-r  removal  of  the  intestines  there  was  no  peri- 
tonitis, and  the  uterovaginal  stump  was  soundly  healed.  The 
left  ovary  wa.s  much  larger  than  tne  right  when  removed  two 
months  and  a  half  earlier  (see  Pig.  27),  in  fact  more  than  twice 
as  large  ;  the  surface  was  irregular  and  studded  with  numerous 
raised  projections  like  partially-developed  corporai  lutea  of 
pregnancy.  There  were  also  a  number  of  clear  vesicular 
mature  follicles  ;  this  condition  is  well  seen  in  Fig.  28,  which 
is  an  enlarged  view  of  the  ovary  restinr  on  the  fat  covering 
the  psoas  muscles,  with  the  end  of  the  Fa  ''^pian  tube  on  the 
left  side. 


Micro-sections  of  both  ovaries  also  exhibit  striking  diiTer- 
ences  (Fig.  30).  The  riglit  ovary,  removed  earlier,  is  full  of 
maturing  follicles  containing  ova,  while  a  section  from  the 
corresponding  pole  of  the  left  ovary  shows  very  few  follicles 
but  a  large  increase  in  the  ovarian  stroma  structures,  and 
gives  an  appearance  resembling  that  seen  in  sections  of  ovaries 
containing  corpora  lutea  during  pregnancy  (Fig.  29). 

Thus  in  tliis  (experiment  marked  compensatory  liyper- 
trophy occurred  in  the  left  o%'ary  after  the  removal  of  the 
right  ovary  two  and  a  half  m'ontlis  earlier.  It  is,  however, 
very  important,  as  we  shall  see  later,  to  bear  in  mind  that 
repeated  coitus  had  occurred  in  the  interval,  the  associated 
liysterectoromy,  although  important,  and  probably  acces- 
sory to,  is  not  necessary  to,  the  occurrence  of  hypertrophy 
of  tlie  ovary. 

Experiment  XVI  (Babbit  Zi). 

The  right  ovary  was  removed  at  mid  pregnancy  ou  July  18th 
1903.  It  weighed,  after  hardening  in  formalin,  8  gr.,  and 
contained  eight  corpora  lutea.  Abortion  occurred  after  the 
operation.  Co.itns  took  place  on  August  11th  ;  pregnancy 
following,  and  a  litter  of  seven  joung  rabbits  was  born  on 
September  12th,  of  which  thiee  were  reared.  The  animal 
became  pregnant  ai.ain  on  Xoveiuber  29th,  and  was  killed 
during  pregnancy  on  December  20th. 

The  left  ovary  was  found  to  have  undergone  a  marked 
increase  in  size — it  weighed  after  hardening  15J  gr.,  and 
contained  seven  corpora  lutea 

These  were  not  individually  quite  so  large  as  the  corpora 
lutea  found  in  the  right  uvary  on  removal  of  a  slightly  earlier 
date  of  pregnancy,  so  that  the  increase  in  size  of  the  left  ovary 
is  due  to  hypertrophy  of  ovarian  stroma  tissue,  and  not  wholly 
to  increase  of  lutein  tissue.     (See  Fig.  31.) 

In  this  experiment  also  the  removal  of  the  right  ovary 
was  followed  after  an  interval  of  five  months  (during 
which  time  pregnancy  had  occurred  on  two  occasions)  by 
a  marked  compensatory  liypertrophy  of  the  remaining  oi 
left  ovary. 

Experiiiieni  XVSI  (Rabbit  IS). 

The  right  ovary  was  removed  and  a  portion  of  the  right 
uterine  cornu  ligatured  during  pregnancy  on  May  21st,  1903. 
Abortion  followed  the  operation  on  June  8th.  The  animal 
became  pregnant  again  on  June  14th,  and  was  killed  during 
pregnancy  on  July  4th. 

The  left  ovary  was  found  to  have  undergone  a  marked  hyper- 
trophy, and  weighed  after  hardening  double  the  weight  of  the 
right  ovary,  when  removed  two  and  a  half  months  earlier.  It 
contained  nine  corpora  lutea  of  pregnancy.  Fig.  33  shows  the 
two  ovaries  for  comparison. 

Fig.  34  and  Fig.  35  are  photomicrographs  under  low  power  ol 
sections  of  the  left  and  right  ovaries  respectively,  and  show 
the  characteristic  appearance  of  increase  of  stroma  and  lutein 
tissue  in  thehypertropbied  or  left  ovary. 

It  is  important  also  to  observe  that  in  this  experiment 
the  left  uterine  cornu  contained  eight  fetuses  or  placental 
sites,  while  the  corresponding  left  ovary  contained  nine 
corpora  lutea.  Now,  since  the  right  uterine  cornu  was  of 
course  empty,  the  presence  of  a  litter  of  eight  or  nine 
young  illustrates  the  fact  that  besides  structural  changes, 
a  marked  increase  of  physiological  activity  in  the  shape 
of  increased  ovulation  had  occun-ed  to  make  up  for  the 
deficiency  due  to  the  removal  of  tlie  right  ovary. 

This  phenomenon  was  more  strikingly  shown  in  the 
next  experiment. 

Experi>nrnt  XVIll  (Rabbit  i:'}. 
The  right  ovary  was  transplanted  on  May  21sl.  1903,  but  as 
almost  complete  degeneration  and  atrophy  occurred,  it  may  be 
regarded  for  the  purpose  of  the  present  experiment  as  having 
been  removed.  The  animal  became  pregnant  for  the  first  time 
on  June  19th  and  produced  a  litter  of  nine  young.  It  became 
pregnant  for  the  second  time  on  July  27th,  and  was  killed 
during  pregnancy  on  August  7th. 

Fig.  18. — Post  inorte>n  the  loft  uterine  coriui  was  found  to 
contain  eleven  living  fetal  rabbits,  the  right  cornu  being  of 
course  empty.  The  left  ovary  was  markedly  hypertrophied 
and  contained  eleven  corpora  lutea  of  early  pregnancy. 

Thus  in  this  case  the  left  or  only  active  oNTiry  had  pro- 
duced two  crops  of  ova,  subsequently  fertilized,  one  ol 
9  and  one  of  11  in  two  and  a  half  months,  both  ol 
which  collections  of  fetuses  were  nourished  in  one 
uterine  cornu.  Assuming  that  tlie  right  ovary  had  also 
been  equally  functionally  active  in  this  rabbit,  we  should 
have  had  two  litters,  one  of  18  and  one  of  22  young 
rabbits  in  two  and  a  lialf  months  -a  very  unusual 
occurrence — a  fact  which  serves  to  emphasize  the 
heightened  physiological  activity  occurring  in  the 
remaining  ovary. 

The  next  expi'iinient  illustrates  the  effect  of  unilateral 
oophorectomy  under  rather  different  conditions. 
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■   Rxperihient  SIX  (Rabbit  S). 

The  right  ovary  was  removed  and  the  right  uterine  cornu 
ligatured  on  February  Htb,  1903,  in  the  non-pregnant  condi- 
tion. Pregnancy  occurred  on  March  25th,  and  two  young  were 
horn  dead  op  April  28th.  The  animal  was  killed  six  days  later. 
Fig.  13  shows  the  two  ovaries  side  by  side  for  comparison,  the 
left  being  double  the  size  of  the  right. 

In  all  these  five  experiments,  repeated  coitus  liad 
occurred  after  the  removal  of  the  one  ovary,  and  with  the 
exception  of  Experiment  XV  pregnancy  once,  or  repeated 
had  occurred  in  each  case  :  that  tliis  association  is  impor- 
tant and  that  coitus,  or  pivgnancy,  or  both  are  important 
stimuli  in  connexion  witli  the  compensatory  hypertrophy 
■which  occurred  in  the  remaining  ovary  in  these  cases  is 
shown  by  the  fact,  that  when  after  removal  of  one  ovary 
coitus  and  consequently  pregnancy  are  prevented,  little  or 
no  compensatory  hypertrcjphy  occurs,  thus  : 

Expenment  XX  (Babbit  19). 
The  right  ovary  was  removed  in  a  three-parts  grown  rabbit 
on  July  2nd,  1903.  No  coitus  occurred  ;  the  rabbit  was  killed 
on  October  21st,  1903,  three  and  a  half  months  later.  Fig.  36 
shows  the  two  ovaries.  No  hypertrophy  has  occurred  in  the 
left  ovary  ;  in  fact,  it  is  smaller  than  the  right  when  removed 
three  and  a  half  months  before. 

EocperimeiU  XXI  (Rabbit  S5). 

The  right  ovary  was  removed  on  ,Tuly  25th,  1903.      No  coitus 

was  allowed.      The  animal  was  killed  oq  October  22nd.       No 

compensatory    hypertrophy    was    found    in    the    left    ovary. 

Fig.  37  shows  the  two  ovaries,  which  are  equal  in  weight. 

Experiment  XXII  (Rabbit  IS). 
The  right  ovary  was  removed  during  pregnancy  on  June 
15th,  1903.  Abortion  occurred.  The  animal  was  killed  on 
July  8th.  1903.  No  compensatory  hypertrophy  had  occurred 
in  the  left  ovary,  which  is  smaller  than  the  right  when  the 
usual  proportion  between  the  ovary  of  the  non-pregnant  and 
that  of  the  pregnant  condition  is  considered.  The  interval  of 
time,  however,  in  this  case  after  operation  was  less  than  one 
month. 

The  next  experiment  can  be  usefully  compared  with 
Experiment  XV  (Rabbit  3). 

Experiment  XXIII  (Rabbit  S3). 
The  whole  uterus  was  removed,  together  with  the  left  ovary, 
during  early  pregnancy,  on  July  18th,  1903.  No  coitus  was 
permitted,  and  the  animal  was  killed  on  October  21st,  1903. 
Post  mortem,  the  body  was  well  nourished  ;  the  right  ovary 
•was  considerably  smaller  than  the  left,  even  when  allowance 
was  made  for  the  corpora  lutea  present  in  the  latter  (sec 
Fig.  38) 

Thus,  in  these  four  last  experiments  no  coitus,  and 
consequently  no  pregnancy,  occurred  after  the  removal  of 
the  one  ovary,  and  when  the  animals  were  killed,  at 
periods  from  one  month  to  three  months  after  the  opera- 
tion, no  compensatory  hypertrophy  was  discovered  in  the 
remaining  ovary.  Moreover,  in  the  last  experiment 
(Experiment  XXIII,  Rabbit  23)  the  uterus  was  also 
removed,  as  in  Experiment  XV  (Rabbit  5),  in  which  case 
marked  compensatory  growth  occurred  in  the  remaining 
ovary,  the  difTerence  being,  however,  that  frequent  coitus 
occurred  in  Experiment  XV,  while  in  the  last  experiment 
(Experiment  XXIII,  Rabbit  23)  it  was  not  permitted. 

The  consideration  of  these  facts  strongly  supports  the 
conclusion  that  the  occurrence  of  sexual  intercourse,  or 
pregnancy,  or  both,  are  in  the  case  of  the  rabbit  powerful 
stimuli  of  ovarian  growth  and  function,  and  cause  com- 
pensatory hypertrophy  to  take  place  in  an  ovary  after 
'  removal  of  the  corresponding  organ  or  half  the  sum  total 
of  ovarian  gland  substance  some  time  previously. 

I  have  beeii  very  careful  to  apply  this  statement  to  the 
case  of  the  rabbit  only.  In  the  human  female,  in  several 
eases  in  my  own  personal  experience,  in  which,  after 
removal  of  one  ovary  and  tube  some  years  earlier,  it 
became  necessary  to  remove  the  remaining  ovary,  no 
striking  increase  in  size  was  noticeable.  Further  obser- 
vations are  necessary  on  this  point,  and  also  on  the  ques- 
tion of  the  occurrence  of  compensatoiy  hypertrophy  after 
unilateral  oophorectomy  in  other  animals  besides  rabbits 
nnder  varying  conditions. 

Coitus  and  Ovulation. 
There  is,  however,  one  point  of  importance  in  this  con- 
nexion. It  has  been  shown  by  W.  H.  Heape  (1897)  tlxat 
whatever  may  be  the  relationship  between  oestrus  and 
ovulation  in  many  animals,  in  the  rabbit,  at  all  events,  it 
is  the   stimulus  of  coitus   occurring   during  oestrus,  and 


the  presence  of  spermatozoa  in  the  uterus  which  actually 
determines  and  provokes  the  rupture  of  the  mature 
follicles  and  brings  about  tlie  shedding  of  the  ova. 

My  own  ob.servations  confirm  this,  as  far  as  the  act  of 
copulation  is  concerned.  If  a  ralibit  be  killed  from 
twenty-four  to  forty- eight  hours  after  the  occun-eiK^e  of 
coitus  during  oestrus  and  the  ovaries  be  carefully 
examined,  fully  mature,  red,  raised  follicles  will  be  found 
studding  the  surface  of  tlie  glands  with  the  umbilicated 
surface  characteristic  of  recent  riipture,  and  in  many  casein 
little  portions  of  blood  clot  or  fibrin  are  found  adherins.'  to 
the  ruptured  surfaces. 

Experiment  XXIII"  (lialibit  15). 
Fig.  41  shows  the  ovaries  of  a  rabbit  killed  twenty-four  hours 
after   coitus,   the   left   ovary   containing    eight    just-ruptured 
mature  .follicles.      The    right    ovary   had    been    removed    by 
operation  during  pregnancy  one  month  earlier. 

Experiment  XXIIIb  (Rabbit  16). 
Shows  the  same  relationship  between  coitus  and  follicular 
dehiscence.     (See  also  Fig.  1,  Kxperimeut  I.) 

The  next  point  to  determine  was  the  actual  factor  in  the 
act  of  coitus  responsible  for  this  stimulating  eflect  on  the 
ovary.  Was  it  the  nervous  stimulus  of  copulation  ending 
in  increased  vascular  turgescence  of  the  ovarian  vessels, 
or  the  presence  of  semen  in  the  genital  canal  of  the 
female  rabbit  which  caused  the  result  ? 

To  determine  this  point  artificial  inserdination  was 
carried  out  as  follows ; 

Experiment  XXIV  (Rabbit  CO). 
After  ascertaining  that  the  animal  was  in  the  condition  of 
oestrus,  semen  from  the  vagina  of  another  rabbit  just  impreg- 
nated was  injected  into  the  vagina  of  Rabbit  29  on  March  15th, 
1904.  An  inspection  of  the  right  ovary  twenty- four  hours  later 
showed  four  maturing,  but  unruptured,  follicles.  Natural 
coitus  occurred  four  days  later,  and  when  killed  twenty-four 
hours  afterwards  the  follicles  were  ruptured. 

Thus  insemination  without  coitus  is  not  as  effectual  as 
an  ovarian  stimulus  as  coitus  and  insemination.  (See  also 
Experiment  XXVI,  Babbit  27.) 

On  the  other  hand,  coitus  without  inseminatior.  ia 
not  so  efl'ective  in  causing  dehiscence  as  coitus  with 
insemination.  .  ' 

Experiment  XXV  (Rabbit  28) 

A  vaginal  cul-de-sac  was  formed  on  March  1st,  1905,  by 
dividing  the  vagina  across  within  the  abdomen,  and  closing 
the  lower  or  vaginal  end,  and  returning  it  into  tlie  abdomen, 
and  fixing  the  upper  or  uterine  end  to  the  skin  on  the  surface 
of  the  abdomen.  Oestrus  and  repeated  coitus  occurred  at 
regular  intervals,  and  the  animal  was  killed  on  June  14tb, 
1904,  forty-eight  hours  after  coitus.  An  examination  of  the 
ovaries  showed  some  follicles  in  various  stages  of  growth,  but 
none  qnite  mature  or  recently  ruptured.  In  connexion  with 
this  experiment  also  two  interesting  facts  may  be  mentioned  : 

(a)  It  was  noticed  on  examination  of  the  two  os  uteri  (which 
were  quite  visible  on  holding  open  the  edges  of  the  vaginal 
fistula  opening  on  the  abdomen)  that  during  oestrus,  and 
immediately  after  coitus  had  taken  place,  or  even  during  the 
manipnlatiou  necessary  to  expose  the  os  nteri,  paroxysmal 
erectile  movements  occurred  in  each  cervix  uteri  at  frequent 
intervals,  each  cervix  elongating,  everting  the  mucous  mem- 
brane of  the  endometrium  at  each  os,  and  standing  promi- 
nently into  the  vagina,  then  as  the  turgescence  and  muscular 
action  subsided  the  cervix  contracted  and  the  endometrium 
was  drawn  in  again.  Sucli  a  condition  of  the  cervix  uteri  and 
OS,  and  such  movements  as  tliese  mirst  be  powerful  agf  nts  in 
drawing,  almost  pumping,  the  seminal  fluid  from  the  vaginal 
vault  into  the  uterine  cornna.  and  would  seem  calculated  to 
ensure  the  impregnation  of  the  animal  alter  coitus. 

(//)  If  during  these  periods  of  oestrus  and  sexual  excitement 
an  inspection  of  the  os  uteri  is  made,  a  thin  watery  discharge 
will  be  noticed  exuding  from  each  os  nteri,  which  is  probably 
the  saline  secretion  peculiar  to  the  uterus  which  I  have  pre- 
viously described,  mixed  with  a  certain  amount  of  cervical 
mucus,  and  it  is  interesting  to  note  that  this  has  a  peculiar 
odour  exactly  resembling  that  of  the  liquor  amnii  and  sebaceous 
covering  of  the  human  fetus  when  just  born. 

One  other  point  remained  to  Ije  settled  :  that  is,  whether 
seminal  fluid  itself,  apart  from  the  living  spermatozoa, 
exercises  any  stimulating  influence  on  the  ovaries  when 
injected  into  the  genital  canal  of  the  female  rabbit. 

E.rperimfnt  XXVI  (Rabbit  SS), 
A  solution  of  previously  desiccated  semen  in  water  was 
injected  into  the  vagina  during  oestrus— under  the  micro- 
scope this  fluid  consisted  of  epithelial  cells  and  dead  sperma- 
■  tozoa— on  April  15th,  1904.  The  rabbit  was  killed  twenty-four 
hours  later.  No  very  mature  or  dehisced  follicles  were  seen 
in  either  ovary. 
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Thus  we  are  brought  back  to  the  facts  :  that  the  normal 
and  eflective  stimuUis  in  the  case  of  the  rabbit  for  etlect- 
ing  terminal  maturation  and  dehiscence  of  ripe  follicles 
and  the  shedding  of  ova  during  oestrus  is  the  act  of 
coitus,  and  that  in  association  with  this  act  the  presence 
of  seminal  fluid  and  living  spermatozoa  in  the  upper 
portions  of  the  uterine  canal  may  also  be  an  important 
adjunct. 

We  also  know  from  Experiment  XV  (Kabbit  3),  Experi- 
ment XVI  (Kabliit  24),  Experiment  XVII  (.Rabbit  13), 
Experiment  XVIII  (Rabbit  12).  Experiment  XIX 
(Kabbit  8),  that  after  previous  removal  of  one  ovary,  if 
coitus,  or  coitus  and  pregnancy  occur,  then  after  a  certain 
interval  of  time  compensatory  hypertrophy  of  structure 
and  an  increased  functional  activity  occurs  in  the 
remaining  ovaiy. 

Wliereas  Experiments  XX,  XXI,  XXII,  and  XXIII 
illustrate  the  fact  that  if  after  removal  of  one  ovary  the 
stimuli  of  coitus  and  pregnancy  are  absent,  then  little  or  no 
compensatory  hypertrophy  occurs  in  the  remaining  ovary. 

Further,  the  hypertrophic  changes  in  the  remaining 
ovary,  brought  about  by  the  stimulus  of  coitus,  are  similar 
to  those  produced  bj-  pregnancy,  that  is  to  say,  changes 
are  produced  in  ruptured  follicles  which  have  all  the 
appearances,  to  the  naked  eye,  and  on  microscopical  exami- 
nation of  the  true  corpora  lutea  associated  with  pregnancy. 
This  is  well  shown  in  Figs.  27,  28,  29,  and  30  from 
liabbit  3,  in  which,  the  uterus  having  been  removed, 
pregnancy  was  prevented. 

The  same  iiroduction  of  pseudo-corpora  lutea  by  repeated 
coitus  in  the  absence  of  pregnancy  is  seen  in  Experiment 
XXV  (Rabbit  28)  in  which  insemination  took  place  into 
a  vaginal  cut  tie  sac,  although  in  this  experiment  one 
ovary  had  not  been  removed. 

The  same  charges  in  the  ovaries  were  produced  in  : 

Experiment  XXVII  (Rabbit  27). 
A  vaginal  fistula  was  formed  on  March  1st,  1904,  but  in  this 
case,  unlike  Kxpcriment  XXV,  the  lower  or  vaginal  end  of  the 
divided  vagina  was  united  to  the  skin  of  the  abdomen  and  the 
uterine  or  upper  end  closed.  .\s  a  result  of  this  occlusion  of 
the  vagina  just  below  the  opening  of  the  uterine  cornua  a 
very  remarkable  distension  of  tlio  vagina  and  uterine  coriiua 
occurred.  The  cornua  filled  the  abdomen  and  were  of  the 
size  of  a  full  term  pregnancy.  On  opening  thorn  they  were 
full  (one  pint  I  of  a  pale  yellow  crcam-Iike  fluid  without  orlour, 
alkaline  in  reaction,  and  consisting  under  the  microscope  of 
epithelial  cells  and  granular  debris  in  a  mucoid  fluid.  (See 
Kig.  46.)  The  ovaries  showed  very  markedly  the  changes 
found  in  compensatory  liypertrophy,  and  those  seen  in  ovaries 
during  early  pregnancy  containing  numerous  corpora  lutea. 
iSee  I'ig.  47.)    In  this  case  repeated  coitus  had  occurred. 

Further,  coitus  during  oestrus  has  the  effect  in  the 
rabbit  (probably  by  reason  of  the  production  of  this  lutein 
cell  growth  in  the  ovary)  of  bringing  about  a  certain 
physical  condition  in  which  the  animal  appears  and  acts 
as  though  it  were  pregnant  and  no  doubt,  as  far  as  sub- 
jective sensations  are  concerned,  goes  through  the  same 
nerve  state,  thus  in  both  cases  of  vaginal  fistula  (Experi- 
ment XXV,  Rabbit  28,  and  Experiment  XXVII,  Rabbit 
27)  this  occurred. 

Ex-perimmt  XXVIII  {Babbit  27). 
lu  tliis  experiment  repeated  coitus  occurred  on  March  IStli. 
Oestrus  was  followed  by  a  quiet  interval  of  one  month  in 
which  the  rabbit  refused  the  approaches  of  the  buck,  tore  off 
fur  and  made  a  nest,  no  pregnancy,  of  course,  existing. 
Although  we  must  not  forget  the  largely  distended  condition 
of  the  uterus  which  may  have  given  rise  to  sensations  of 
pregnancy. 

Kxpcriment  XXV  (Kabbit  9S). 
In  this  experiment  the  occurrence  of  coitus  on  March  23rd 
was  followed  by  a  quiescent  interval  of  nearly  a  month,  in 
which  the  animal  refused  the  approaches  of  the  buck,  and  at 
the  end  of  the  time  made  a  fur  neat ;  pregnancy  being,  of 
course,  absent. 

On  the  other  hand  the  absence  of  coitus  is  followed  by 
a  prolongation  and  increased  frequency  of  the  condition 
of  oestrus. 

Thus,  frr)m  the  effects  which  we  liave  seen  to  follow 
from  coitus,  namely  :  — 

(a)  Tlie  dehiscence  of  mature  ovarian  follicles  : 

Oi)  The  formation  of  pseudo-corpora  lutea  in  the  ovaries 
in  the  absence  of  pregnancy; 

(c)  The  produf'lion  of  a  psychical  state  associated  with 
pregnancy; 


we  arc  strongly  led  to  look  upon  coitus  as  the  stimulus 
which  causes  the  hypertrophy  and  the  formation 
of  pseudo-corpora  lutea  in  the  absence  of  pregnancy,  in 
those  eases  in  which,  after  the  removal  of  one  ovarj',  com- 
pensatory hypertrophy  has  occurred  in  the  remaining 
organ. 

It  is  very  suggestive  to  find  that  of  two  experiments  in 
which  one  ovary  together  with  the  whole  uterus  was  re- 
moved by  operation,  the  peculiar  changes  associated  with 
hypertrophy  occurred  in  the  remaining  ovary  in  the 
animal  in  which  coitus  was  allowed  (Experiment  XIV, 
Rabbit  3),  and  was  absent  in  Experiment  XXIII  (Rabbit 
23),  in  which  coitus  was  prevented. 

It  is  interesting  to  find  that  the  compensatory  hyiier- 
trophy,  the  increased  ovulation,  and  more  frequent  oestrus 
which  occurs  in  the  rabbit  after  unilateral  oophorectomy 
resembles  the  result  brought  about  by  flockmasters  in  the 
case  of  ewes  by  means  of  increased  supply  of  rich  food 
(see  Marshall,  Fertility  in  Scottish  Sheep,  1905). 

PATiT  IV. 

The  following  few  remarks  refer  to  the  experimental 
production  of  abdominal  pregnancy  in  rabbits. 

In  connexion  with  this  subject  attention  may  be  drawn 
to  the  extreme  rarity  of  any  records  of  abdominal  pi'cg- 
nancy  in  the  animal  kingdom  apart  from  the  human 
species. 

It  was  thought  that  by  establishing  a  fistulous  com- 
munication between  tlie  interior  of  the  uterine  cornua  and 
the  peritoneum  the  escape  of  fertilized  ova  into  the 
peritoneal  cavity  might  be  encouraged  and  their  subse- 
quent vascular  attachment  and  growth  on  the  peritoneum 
produced. 

Experiment  XXVIII  (liabbit  11). 

On  March  20th,  1903,  both  uterine  cornua  were  laid  open  for 
a  short  distance  along  tboir  free  border  near  the  lower  end, 
and  the  mucous  membrauc  sewn  back  to  the  peritoneal  coat 
with  catgut  in  order  to  prevent  early  closure  of  the  incision. 
Coitus  occurred  on  April  9th,  1903  The  animal  made  a  nest 
and  appeared  as  if  approaching  labour  on  May  9th,  1903.  No 
joung  were,  however,  born. 

Coitus  occurred  a?ain  on  May  12th  and  13th,  and  the  animal 
was  killed  on  May  21st.  The  peritoneum  contained  some  clear 
fluid,  and  the  mammary  glands  were  Enlarged  and  contained 
milk.  Lying  in  the  right  flank  and  quite  free  from  adhesions 
was  a  wasted  fetal  rabbit,  together  with  the  pla"enta,  enclosed 
in  a  shrunken  amniotic  sac.  Itappeared  to  be  about  the  period 
of  growth  of  a  full-term  pregnancy,  and  was  of  a  yellowish- 
reddish-brown  colour  (see  Fig.  48).  Fig.  49  shows  the  fetus  and 
placenta  attached  with  the  membranes  reinnved. 

Fig  50  shows  the  uterus  removed  and  the  uterine  cornua 
laid  open  below  the  fistula  ;  the  edges  of  the  fistula  in  the  two 
cornua  have  coalesced,  so  that  each  communicates  with  the 
peritoneal  cavity  by  a  common  opening  with  a  herniated  pro- 
trusion of  mucous  membrane  surrounding  the  fistula  above 
this  point ;  each  cornua  also  contains  a  fetus  of  about  seven  or 
eight  days'  growth.  The  ovaries  are  large:  both  contain 
corpora  lutea  corresponding  with  the  latter  pregnancy. 

Thus  the  sequence  of  events  in  this  experiment  was  as 
follows:  The  animal  became  pregnant  on  April  9th,  and 
went  nearly  to  term  when  peritoneal  abortion  occurred. 
one  fetus  enclosed  in  its  membrane  passing  through  the 
fistula  into  the  abdominal  cavity,  possibly  others  escaped 
through  the  vagina,  and  may  have  been  eaten  by  tlie  doe. 
Coitus  occurrcrl  again  three  days  later,  pregnancy  follow- 
ing, and  when  killed  eight  days  later,  a  second  set  of 
fetal  sacs  occupied  each  cornua  above  the  fistula. 

This  experiment  should  be  called  the  "experimental 
production  of  peritoneal  or  abdominal  abortion"  rather 
than  "  abdominal  pregnancy,"  and  exemplifies  the 
probable  manner  in  which  practically  all  abdominal 
pregnancies  occur,  that  is,  by  abortion  from  the  abdominal 
end  of,  or  escape  through  a  rupture  in  the  wall  of,  a  cornu 
or  tube. 

These  are  facts  which  suggest  the  conclusion  that  it  is 
extremely  diflicult  for  the  early  or  naked  ovum  to  live  in 
the  peritoneal  cavity  when  deprived  of  the  shelter  of 
either  tubal  or  uterine  endometrium,  and  of  the  nutritive 
fluid  secreted  by  tliat  membrane. 

It  is  also  interesting  to  note  that  the  presence  of  a  dead 
fetus  in  the  abdomen  does  not  act  in  any  way  as  a  living 
fetus  in  the  uterus  does  as  far  as  the  reciprocal  action  of 
pregnant  uterus  on  the  ovary  is  concerned.  Oestrus, 
coitus,  and  pregnancy  occurred  during  the  presence  id  the 
fetus  in  the  abdominal  cavity,  a  fresh  set  of  follicles 
matured,  ruptun'd,  and  underwent  the  changes  of  lutein 
overgrowth  cliarai:teristic  of  early  pregnancy. 
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Tlie  drawing  of  any  inference  from  the  facts  of  this  ex- 
periment with  regard  to  abdominal  pregnancy  in  the 
human  subject  would  be  inadmissible.  We  are,  perhaps, 
justified  in  saying  this  much :  That  the  reason  why 
primary  abdominal  pregnancy  is  so  rare,  almost  unknown, 
in  the  human  subject  as  in  the  lower  animals,  is  that  a 
fertilized  ovum  finds  it  almost  impossible  to  live  in  the 
peritoneal  cavity  in  the  absence  of  any  vascular  sub- 
peritoneal attachment,  and  that  consequently  nearly  all 
cases  of  abdominal  pregnancy  are  secondary,  the  ovum 
being  launched  into  the  peritoneal  cavity  at  a  later  stage 
of  growth. 

Imbedding  of  the  fertilized  ovum  in  the  mucous  mem- 
brane of  the  Fallopian  tube  must  depend  on  an  abnormal 
or  altered  relationship  between  ovum  and  mucous  mem- 
brane, but  in  what  the  abnormal  reaction  consists  we  do 
not  yet  know,  in  spite  of  much  investigation. 

General  Summary  and  Conclusions. 

1.  That  the  presence  of  functionally  active  ovarian 
tissue  is  necessary  for  the  uterine  function,  or  that 
portion  of  it  which  is  concerned  with  the  preparation  by 
the  endometrium  of  a  suitable  nidus  for  the  imbedding 
of  fertilized  ova. 

2.  The  presence  of  the  uterine  or  endometrium  tissue  is 
not,  on  the  other  hand,  necessary  for  the  carrying  on  of 
ovarian  function,  either  ovulation  or  tlie  production  of  the 
internal  secretion  associated  with  oestrus. 

3.  That  one  function  of  the  endometrium  in  the 
anoestrous  state  is  the  secretion  of  a  saline,  watery  fluid 
of  low  specific  gravity,  containing  a  large  amount  of 
cliloride  of  sodium  in  solution. 

4.  That  tliere  is  some  antagonism  between  this  endo- 
metric  function  or  saline  secretion  and  that  portion  of  the 
internal  secretion  of  tli(^  ovary  which  is  specially  con- 
cerned in  producing  pro-oestrous  changes  in  the  endo- 
metrium preparatory  to  the  imbedding  of  feitilized  ova. 
That  portion  of  the  internal  secretion  of  the  ovary 
which  is,  in  fact,  associated  with  the  growth  of  corpora 
lutea. 

Thus  the  saline  uterine  secretion  is  associated  with 
katabolic,  the  ovarian  secretion  with  anabolic,  changes. 

5.  The  mechanism  by  means  of  which  the  ovary  obtains 
its  stimulus  from  the  stimulated  endometrium  consequent 
on  the  occurrence  of  pregnancy  is  a  circulatory  and  not  a 
nervous  mechanism. 

In  all  probability  some  substance  is  manufactured  by 
endometrium  or  by  trophoblast  or  by  both,  which  reaches 
the  ovary  by  way  of  the  blood  stream,  and  is  also 
concerned  with  the  increased  activity  in  the  mammary 
glands. 

6.  That  the  bilateral  and  bicorned  uterus  in  the  rabbit 
may  be  regarded  as  one  gland  as  far  as  that  function  of  the 
endometrium  is  concerned,  which  is  associated  with  the 
preparation  of  a  suitable  nidus  for  fertilized  ova. 

7.  That  the  bilateral  ovaries  may  also  be  regarded  as 
one  gland  as  far  as  the  functions  of  ovulation  and 
production  of  internal  secretion  are  concerned. 

8.  That  after  removal  of  one  portion  or  half  of  this 
gland,  the  remaining  portion  is  capable,  under  certain 
conditions,  of  undergoing  a  process  o£  compensatoiy 
hypertrophy. 

9.  These  necessaiy  conditions  in  the  rabbit  are  (a) 
the  presence  of  the  stimulus — namely,  copulation — which 
in  this  animal  normally  determines  ovulation,  or  (b)  the 
stimulus  of  pregnancy.  Under  normal  conditions  these 
two  stimuli  occur  together. 

10.  That  these  hypertrophic  changes  in  the  ovaiy  after 
unilateral  oophorectomy  structurally  resemble  those 
changes  which  normally  occur  in  the  ovaries  during 
Ijregnancy  in  its  early  stages. 

11.  That  after  unilateral  oophorectomy  together  with 
hysterectomy  in  the  rabbit,  the  hypertrophic  stimulus  is 
supplied  by  repeated  copulation. 

12.  Tlie  prevention  by  previous  hysterectomy  of  the 
secretion  of  the  saline  fluid  by  the  endometrium  of  the 
iinoestrous  utei'us  favours  the  overgrowth  in  the  ovary  of 
lutein  tissue. 

The  Bearing  of  the  above    Conoludons   on   Various  Theories 
of  the  Nature  ani  Cauie  of  Menstruation. 
We  may  first  premise  that  of  the  many  hypotheses  put 
forward  to    explain    the    phenomenon    of    menstruation 


many  are  opposed  by  facts,  and  only  one  or  two  need  be 
considered. 

The  three  fundamental  points  which  seem  established 
are : 

1.  That  the  whole  pro-oestrous  process  is  of  the  nature  of 
a  preparation  for  the  attachment  of  an  embryo  (Marshall 
and  Jolly). 

2.  In  addition  to  ovulation  the  mammalian  ovary 
I'laborates  an  internal  secretion  which  at  recurring  jjcriods 
is  tlje  cause  of  pro-oestrus  and  oestrus. 

3.  The  corpora  lutea  form  a  ductless  gland  which  is 
necessary  for  the  nutrition  of  the  trophoblast  during  the 
early  stages  of  pregnancy  and  subsequently  ati-ophies. 

The  alternative  and  still  undetermined  points  about 
ovarian  function  are : 

1.  Whether  the  ovary  supplies  one  internal  secretion 
or  two  internal  secretions  mutually  antagonistic  in 
character. 

2.  If  the  latter,  whether  one  is  derived  from  the  stroma 
and  one  from  the  lutein  cells,  or  both  from  follicular 
epithelium  at  difl'erent  periods  of  activity. 

It  will  be  noticed  that  in  the  outline  of  menstruation, 
oestrus  and  ovulation  and  pregnancy  so  described  no 
mention  is  made  of  any  possible  internal  secretion  derived 
from  the  uterus.  The  uterus  is  supposed  to  play  a  passive 
part,  being  entirely  under  the  influence  of  the  ovary  in 
these  processes. 

The  facts  now  established  are : 

1.  That  the  endometrium  has  a  secretion  peculiar  to  the 
anoestrous  state. 

2.  That  there  is  evidence  that  some  substance  is 
elaborated  by  the  pregnant  u*erus  which  stimulates  the 
growth  of  corjiora  lutea  in  transplanted  ovaries.  AVe  must, 
therefore,  reconsider  this  matter,  and  I  suggest  that  the 
ovai-y  elaborates  only  one  internal  secretion  having  an 
influence  on  the  uterus  of  an  anabolic  character,  which  at 
recurring  intervals  increases  in  amount  and  produces 
the  phenomenon  of  pro-oestrus  and  oestrus. 

A  further  formation  of  this  substance  occurs  during 
pregnancy,  owing  to  a  stimulus  derived  from  an  internal 
secretion  elaborated  by  the  endometrium  at  the  sites  of 
the  embedded  trophoblasts,  and  provides  for  the  increased 
gi-owth  of  endometrium  associated  with  the  early  stages 
of  pregnancy,  while  the  anoestrous  or  saline  secretion  of 
the  uterus  is  antagonistic  to  the  ovarian  secretion,  and 
during  the  anoestrous  period  overcomes  the  ovarian 
reaction,  now  reduced  in  intensity  or  amount. 

Refehence. 
''■Journal  of  Physiology,  vol.  xxii,  No.  4  ;  and  Lancet,  July  22nd.  1899. 


The  Etiolooical  Diagnosis  of  Pulmonary  Tubercu- 
losis.— In  a  recent  issue  of  the  Journal  of  the  University  of 
Sydney  Medical  Society  Dr.  W.  Camac  AVilkinson,  Lecturer 
in  Medicine  to  the  University,  extols  the  use  of  tuberculin 
in  the  diagnosis  of  pulmonary  tuberculosis.  He  says  that 
staining  sputum  for  tubercle  bacilli  has  lost  its  importance, 
since  the  aim  of  the  physician  is  to  detect  pulmonary 
tuberculosis  long  before  tubercle  bacilli  have  escaped  into 
the  sputum.  The  doctrine  that  successful  treatment  ends 
where  physical  signs  begin  has  at  least  this  virtue — that 
it  emphasizes  the  importance  of  early  diagnosis.  Since 
the  examination  of  the  sputum  and  physical  examination 
of  the  cliest  cannot  be  relied  on  for  early  diagnosis,  how 
may  we  recognize  the  disease  in  its  early  stage!-'  "The 
genius  of  Koch  has  furnished  a  simple  and  safe  solution  to 
our  otherwise  dire  perplexity."  So  far,  so  good  ;  but  Jh\ 
Wilkinson  proceeds  to  discount  the  value  of  his  opinion  by 
showing  intolerance  of  all  who  cannot  see  exactly  eye  to 
eye  with  himself.  He  thus  expresses  himself :  ''  Whatevei- 
ills  and  disasters  have  been  laid  to  the  charge  of  tuberculin 
by  the  insensate  fears  of  the  timorous,  the  absurd  reasoning 
of  the  ignorant,  or  the  distorted  imagination  of  thi- 
sceptical  wiseacres,  those  who  have  constantly  used  tuber- 
culin both  for  diagnosis  and  treatment,  and  therefore  have 
established  some  claim  to  be  heard,  agree  with  tlie  great 
master  that  tuberculin  is  the  invaluable  and  indispensable 
key  to  the  early  diagnosis  of  pulmonary  tuberculosis." 
Dr.  Wilkinson  considers  that  by  the  use  of  tuberculin  in 
diagnosis  and  treatment  the  profession  will  attain  to  far 
better  results  than  by  means  of  sanatoriumsorhealth  tracts, 
and  concludes  his  article  with  the  following  prophecy: 
"  Ultimately  the  idea  that  sanatorium  treatment  can  be  a 
reasonable  measure  in  prophylaxis  must  go  to  the  scrap- 
heap,  and  the  scientific  .liscovery  of  Koch,  iieglecte.l 
already  for  15  years,  will  prove  to  be  the  greatest  boon  ever 
evolved  by  the  scientific  genius  of  man." 
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Lecture  II. 
Gentlemen, — In  tlie  Inst  lecture  we  considered  the 
features  of  aural  vertigo  which  resemble  tlie  symptoms  of 
epileptic  seizures — suddenness,  brevity,  loss  of  conscious- 
ness, loss  of  sight,  and  also  the  ivmarkable  sense  of 
impulsion  downwai-ds  by  an  external  force,  sometimes  so 
iateuse  as  to  amount  to  a  feeling  that  a  blow  haa  been 
received.  The  latter,  althougli  suggestive  of  an  epileptic 
sensation,  is  probably  peculiar  to  vertigo. 

Other  cephalic  sensations,  various  in  character,  may 
attend  the  onset  of  the  attack.  Sometimes  they  are  allied 
to  that  which  we  have  just  considered.  A  lady  of  27, 
with  the  remains  of  otitis  media  on  the  right  side, 
and  some  labyrinthine  deafness  on  tlie  left,  had 
also  constant  tinnitus,  continuous,  at  times  louder, 
ami  then  pulsating  like  an  engine.  Her  attacks  of 
siddiness  began  with  a  sudden  sensation  in  one 
side  of  the  head,  which  seemed  as  if  it  would  throw  her 
down.  But  the  sensation  varied,  and  sometimes  was 
"beating"  in  character — lialf  sound  and  half  pressure — 
which  made  her  hold  her  head  firmly  with  her  liands. 
Occasionally  ehe  woke  up  in  the  night  with  a  loud  noise 
like  machinery  in  the  right  ear,  and  this  seemed  to  pass 
gradually  to  the  middle  of  the  head  and  then  to  the  left 
side ;  it  lasted  long — sometimes  even  twenty-four  hours — 
and  while  it  continued  she  could  hear  nothing.  Of  special 
interest  is  the  fact  tliat  the  sense  of  pressure  seemed  also 
to  cause  impulsion.  These  cephalic  sensations,  at  tlie 
onset  of  an  attack  of  vertigo,  are  sometimes  very  mis- 
leading. Tliey  are  so  obtrusive  as  to  absorb  the  attention 
of  the  patient.  In  one  instance  of  this,  the  aural  origin  of 
the  symptoms  rested  on  the  tinnitus,  since  hearing  was 
good — at  least  for  a  lady  of  60.  For  many  months  she 
had  been  troubled  by  a  loud  noise,  referred  to  both  ears, 
compared  to  the  sound  of  a  steam-engine  at  work. 
During  the  last  three  months  there  had  been  ver- 
tigo, moderate,  often  lasting  several  hours  at  a  time, 
and  apt  to  be  especially  severe  on  waking  in  the 
morning.  Sometimes  she  dared  not  raise  her  head  from 
the  pillow.  In  the  night  it  was  often  induced  by  turning 
over  to  the  right,  and  obliged  her  to  turn  back  to  the  left. 
(Such  an  efl'ect  of  posture  is  always  significant.)  But  she 
had  also  peculiar  attacks,  which  generally  occurred  soon 
after  rising  in  the  morning.  A  sudden  sensation  from  the 
back  of  the  neck  seemed  to  dart  over  the  head,  and  a 
feeling  as  if  she  were  losing  consciousness  made  her 
throw  herself  on  tlie  bed  ;  in  a  second  or  two  she  was  all 
right  again.  She  never  became  unconscious.  These 
attacks  afterwards  ceased,  but  the  sligliter  continuous  gid- 
diness still  occurred  at  times.  In  this  case,  again,  we 
cannot  doubt  tliat  the  symptoms  were  of  aural  origin,  and 
the  sense  of  impending  unconsciousness  was  probably 
closely  allied  to  vertigo.  Yet,  alone,  it  would  strongly 
suggest  epilepsy. 

iUiother  example  of  a  cephalic  sensation  was  afforded 
by  a  lady  of  65,  completely  deaf  on  the  right  side 
and  partially  on  the  left.  She  had  surtered  much 
from  tinnitus,  and  for  six  months  from  slight  prolonged 
giddiness,  with  a  sense  that  objects  were  moving 
round  her.  But  she  had  also  sudden  attacks  after 
lying  down  at  night,  very  similar  in  cliaraeter  to 
those  of  the  case  last  described,  but  opposite  in  their 
relation  to  posture.  She  had  a  feeling  of  a  sudden  "rush" 
to  the  head,  and  that  slie  would  become  unconscious  if 
slie  did  not  instantly  sit  up.  On  doing  so,  the  feeling 
ceased  at  once.  The  contrasted  similarity  of  thcs(^  two 
cases  is  remarkable.  Each  illustrates  the  effect  of 
posture,  and  each  shows  also  the  prominent  part  a  cephalic 
sensation  may  take  in  an  attack  which  is  essentially 
vertiginous. 


Attacics  dcriko  Sleep. 
Another  feature  presented  in  common  by  epilepsy  and 
aural  vertigo  is  the  occurrence  of  attacks  during  sleep. 
It  may  seem  surprising  that  such  disturbance  should 
occur  during  the  cerebral  quietude  that  constitutes  sleep, 
but  certain  considerations  may  help  us  to  understand  it. 
That  which  disturbs  sleep  is  sudden  vertigo.  The  sudden- 
ness of  the  onset,  as  I  have  said,  we  must  refer  to  tlie 
centre  for  equilibration,  not  to  the  peripheral  processes 
which  derange  it.  These  seem  to  bring  the  centre  into  a 
state  of  instability,  in  which  its  balance  suddenly  gives 
way.  During  the  recumbent  posture  assumed  in  sleep,  (ho 
pressure  in  the  semicircular  canals  is  different  from  that 
caused  by  the  upright  position  of  the  head.  In  the  cases  last 
considered  we  have  seen  the  effect  of  this  difference.  If 
the  change  in  the  sensory  elements  of  the  canals  is  such 
that  they  are  specially  influenced  when  the  posture  is 
horizontal,  their  stimulation  may  gradually  bring  the 
equilibration  centre  beyond  its  stable  point.  Thus,  the 
constant  influence  may  overturn  the  balance,  as  we  may 
often  see  in  the  illusliation  provided  for  us  in  the  flushing 
cisterns,  where  a  slow  flow  of  water  gradually  raises  a  ball 
to  a  point  at  which  it  turns  a  stop,  and  the  contents  of  the 
cistern  suddenly  escape.  So  far  we  may  reasonably 
speculate.  But  there  ma}'  well  he  more.  We  know  that 
during  sleep  the  lower  centres  are  in  activity,  which  is 
less  restrained  than  during  the  waking  state.  We  should 
not,  indeed,  conceive  this  to  be  the  case  with  the 
equilibrial  centre.  No  influence  from  the  eyes  can  act 
upon  it,  or  from  any  active  state  of  the  muscles  of  the 
legs.  Yet  the  impulses  from  tlie  semicircular  canals  will 
go  on,  and  their  effect  on  the  centre  will  be  in  relative 
preponderance  in  consequence  of  the  cessation  of  other 
impressions;  they  will  also  vary  with  every  involuntary 
change  in  the  position  of  the  head,  altering  the  direction 
of  the  pressure  of  the  endolymph. 

It  once  chanced  to  me  to  have  an  instructive  illustra- 
tion of  the  influence  of  altered  pressure.  All  know,  by 
occasional  experience,  the  strange  sleep  sensation  of 
falling — of  going  down,  down  some  deep  space.  It  often 
wakes  the  sleeper,  and  once  woke  me  up  so  promptly  that 
I  caught  the  sound  of  what,  I  doubt  not,  was  its  cause. 
The  sound  was  the  flutter  in  one  ear  which  is  caused  by 
contraction  of  a  tympanic  muscle,  doubtless  the  stapedius. 
This  lessens  the  pressure  in  the  labyrinth,  and  the 
ampullae  of  the  canals  being  at  their  lower  ends,  the 
pressure  in  them  would  be  lessened  by  descent,  and  its 
diminution  by  the  stapedius  would  suggest  descent.  It 
would  seem,  therefore,  that  even  during  sleep  the 
equilibrial  centre  and  also  the  cortex  are  readily  in- 
fluenced by  impressions  fiom  the  semicircular  canals, 
although  the  auditory  impulses,  produced  by  sound.  Iiave 
little  eflect. 

One  example  of  attacks  coming  on  during  sleep  has 
been  already  mentioned.  Another  was  a  lady  of  33,  in 
whom  sudden  vertigo  had  occurred  for  a  year.  There 
was  a  sense  of  motion  in  herself  and  objects,  and  if 
standing  she  was  sure  to  fall.  During  sleep  she  was 
awakened  by  a  peculiar  "  grinding  "  sensation  in  the  head. 
and  a  feeling  that  she  was  sinking  through  the  bed.  She 
dared  not  raise  lier  head,  and  even  when  the  room  was 
dark  she  had  the  impression  that  objects  about  her  were 
moving.  Although  she  had  a  brother  wlio  was  epileptic, 
her  vertigo  was  certainly  auial.  Deafness  and  hissing 
tinnitus  had  existed  on  the  right  side  for  eighteen  months. 
Her  objective  vertigo  was  of  the  rather  unusual  form  in 
which  objects  seem  rotating  around  an  axis  in  the  line  of 
sight,  in  this  case  in  the  direction  opposite  to  the  move- 
ment of  the  hands  of  a  clock.  It  might  conceivably  be 
the  result  of  isolated  irritation  of  the  right  posterior  semi- 
circular canal,  in  which  such  actual  rotation  of  tlie  head 
would  cause  increased  pressure. 

Extension  of  Symitoms. 
Such  sjmptoms  as  tlie  sensations  in  the  head  we  have 
considered,  are  of  great  importance,  because  they  do  not 
suggest  the  purely  vertiginous  nature  of  the  attacks.  The 
sudden  "  rush  "  (o  the  head,  or  otlier  sensations  of  which 
examples  have  been  mentioned,  are,  as  I  have  said,  sug- 
gestive of  epilepsy.  This  is  true  also  of  cases  in  which 
there  is  an  extem-ion  of  such  a  sensation.  Such  extension 
may  seem  less  strange  if  we  remember  how  wide  are  the 
relations  of  the  centre  for  equilibration.  Its  closest  con- 
nexion seems  to  be  with  the  gastric  centre  of  the  vagus. 
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slion-n  by  tlie  nausea  and  vDiiiiting  that  bo  often  attend 
veitigo.  The  relation  varies  in  ilifl'erent  persons,  as  is 
sh'iwn  by  their  liability  to  sea-si okness,  which  is  ahnost 
certainly  produced  throufih  tlie  ajjeiicy  of  the  semicircular 
canals.  It  is  not  surprising  that  the  cai-diae  centre  should 
also  share  the  disturbance,  with  irregular  and  feeble 
action  of  the  heart  as  the  result.  The  vasomotor  centres 
are  likewise  often  disturbed;  sudden  nausea  is  of'en 
attended  with  perspiration,  and  the  coldness  of  the 
surface,  with  or  after  vertigo,  testifies  to  the  vasomotor 
spasm. 

The  diffusion  of  the  sudden  sensory  disturbance  often 
gives  rise  to  concern  and  perplexity.  It  was  so  in  a  man 
of  44,  who  had  suffered  for  four  years  from  tinnitus, 
referred  to  the  right  ear  and  head ;  never  to  the  left  ear. 
Usually  hissing,  it  sometimes  changed  to  a  loud 
whistle  for  a  few  seconds.  In  spite  of  this  evidence 
of  irritation,  his  hearing  was  good.  For  a  year 
he  had  been  troubled  with  giddiness,  and  recently 
sudden  exacerbations  had  occurred,  in  which  he  seemed 
to  spin  rapidly  to  the  left,  and  sometimes  fell ;  the 
onset  of  the  sense  of  spinning  was  attended  by  a  pain  at 
the  vertex,  as  if  he  had  received  a  blow  there.  Note  that 
it  was  not  the  sense  of  an  impulse  frim  a  blow,  as  in  the 
cases  I  have  before  spoken  of;  it  was  a  sensation  of  the 
pain  a  blow  would  cause,  and  this  passed,  like  a  shook,  to 
the  body,  the  arms,  and  the  legs.  It  was  felt  at  the  heart 
as  a  sickening  pain,  which  caused  a  feeling  "as  if  he  were 
going  to  die  at  once."  After  a  second  or  two  it  ended  as 
suddenly  as  it  began,  but  the  pain  at  the  vertex  lasted 
longer,  and  the  feeling  of  rotation  for  a  considerable  time, 
slowly  lessening.  It  was  ten  minutes  before  he  could 
stand,  and  for  an  hour  the  sensation  of  turning  to  the  left 
was  such  that  he  could  only  walk  with  help.  He  was  an 
intelligent  man,  and  the  account  of  his  symptoms  was 
clear.  I  saw  him  again  after  four  years;  the  giddiness 
liad  ceased  under  the  treatment,  and  then  recurred  in 
slighter  form,  still  objective  and  subjective  to  the  left, 
with  a  tendency  to  fall  to  that  side.  The  tinnitus 
was  unchanged.  A  year  later  the  symptoms  continued, 
but  in  slighter  form.  He  was  then  suffering  from  gouty 
neuritis  in  one  arm. 

BOBDEB-LINE   EpiLKPSY. 

Before  we  consider  the  more  definite  relation  to  epilepsy 
that  aural  vertigo  may  present,  it  is  important  to  note 
that  true  epileptic  attacks  may  begin  with  the  symptoms 
characteristic  of  labyrinthine  giddiness,  tinnitus,  and 
vertigo.  I  have  elsewhere  described  examples  of  this,' 
but  the  following  case  is  specially  instructive,  because 
there  is  strong  reason  to  regard  it  as  the  result  of  old 
stationary  damage  to  the  brain,  occurring  during  infancy. 
The  patient  was  an  intelligent  girl  of  18,  who  had  a  severe 
brain  illness  in  India  at  the  age  of  11  months.  This 
began  with  a  series  of  severe  convulsions,  and  she  is  said 
to  have  been  unconscious  for  a  fortnight,  and  was  then 
unable  to  move  one  arm  and  leg  for  a  few  days,  after  which 
their  strength  i-eturned.  It  was  thought  that  the  con- 
vulsions were  chiefly  on  one  side,  but  on  which  side  was 
not  remembered.  Her  epileptic  attacks  began  at  the  age 
of  13,  and  had  continued  with  increasing  frequency.  Each 
began  with  a  sudden  sense  of  movement  of  objects  and  of 
herself  to  the  right,  and  a  confused  sound  in  the  right 
ear ;  with  these  there  was  a  slight  sense  of  nausea.  The 
warning  lasted  long  enough  to  allow  her  to  sit  down. 
Then  some  vague  feeling  made  her  close  her  lips  and 
swallow  two  or  three  times.  This  she  remembered,  but 
was  not  conscious  of  any  peculiar  taste  or  smell.  She 
then  lost  consciousness,  and  made  a  gurgling  noise  in 
her  throat,  which  she  did  not  aftenvards  remember ;  her 
limbs  were  the  seat  of  slight  tonic  spasm,  sometimes  with 
a  few  jerks  of  the  arms.  The  whole  attack  lasted  about 
half  a  minute,  and  she  was  at  once  quite  well. 

It  is  probable  that  tliis  patient  had  a  small  spot  of 
damage  to  the  brain  near  the  auditory  centre  in  the  first 
left  tempero-sphenoidal  convolution.  This  centre  is  ex- 
cited by  a  sound  which  reaches  the  right  ear,  and  the 
normal  effect  is  a  movement  of  the  head  to  the  right. 
The  instant  spread  of  the  discharge  to  the  motor  region 
would  cause  a  sense  of  movement  to  the  right,  and  also 
an  impression  that;  objects  opposite  her  were  moving  to 
the  right.  Indeed,  the  discharge  may  have  involved  the 
left  motor  region  at  the  same  time  as  the  auditory 
centre.     Spreading  at  once   to   the   motor  region  of   the 


otlier  hemisphere  in  the  mysterious  way  the  epileptic 
discharge  extends,  it  caused  the  slight  spasm  on 
both  sides,  without  the  deviation  of  the  head 
and  eyes,  which  would  have  occurred  had  the  motor 
discharge  in  the  left  hemisphere  reached  a  higher 
degree  before  it  spread  to  the  right.  Thus  the  perception 
of  vertigo  in  such  a  case,  and  in  the  aural  foim,  may  both 
be  regarded  as  due  to  activity  in  the  same  region  of  the 
brain,  the  motor  cortex,  the  difference  being  in  the  nature 
of  the  activity.  In  epilepsy  it  is  a  primary  discharge;  in 
ear  disease  it  is  secondary,  a  result  of  the  disturbance 
of  the  centre  for  equilibration.  It  must  be  remembered 
that  all  sensations  of  vertigo,  and  connected  with  it,  can 
only  be  consciously  perceived  thi'ough  the  cortex  of  the 
brain,  whatever  be  their  precise  mechanism. 

We  should  note,  however,  that  in  the  case  of  epilepsy 
just  described,  the  resemblance  to  aural  vertigo  was  made 
more  complete  by  the  slight  nausea  which  the  giddiness 
seemed  to  cause.  In  vertigo  we  refer  this  to  the  direct 
influence  of  the  equilibi'ial  centre  on  that  of  the  vagus,  but 
all  lower  associations  must  be  repeated  in  the  region  of 
the  cortex  through  which  consciousness  is  influenced,  and 
we  can  thus  understand  that  any  vertigo  that  is  felt  may 
induce  associated  nausea.  But  we  can  also  conceive  that 
such  epileptic  vertigo  may  have  a  downward  influence  on 
the  equilibria!  centre  and  its  relations. 

Association  of  Aural  Vektigo  and  Epilepsy. 

The  facts  just  mentioned  may  enable  us  better  to 
consider  the  occasional  coexistence  of  epilepsy  and 
labyrinthine  vertigo,  and  the  question  of  an  actual  relation 
between  the  two.  We  must  remember  that  the  two  dis- 
eases may  simply  coincide ;  both  may  occur  in  the  same 
person.  Neither  is  a  rare  disease,  and  they  must  by  mere 
chance  sometimes  be  met  with  together,  without  a  direct 
relation  between  them.  When  the  epileptic  attacks  are 
of  the  minor  form,  which  vertigo  may  resemble,  the 
distinctive  diagnosis  requires  special  care.  There  is 
sometimes  evidence  that  the  relation  is  more  than  mere 
coincidence.  The  attacks,  although  of  different  nature, 
sometimes  seem  to  exert  an  influence  one  on  the  other. 

An  illustration  of  the  association  of  vertigo  and 
epilepsy  was  presented  by  a  memlier  of  our  own  profes- 
sion, gouty,  53  years  of  age,  whose  brother  was  epileptic. 
He  had  suffered  for  two  years  from  slight  nerve  deafness 
and  tinnitus.  On  the  left  side  he  could  hearno  note  above 
2,000.  For  four  months  sudden  attacks  of  giddiness  had 
occurred  ;  objects  seemed  moving  to  the  left,  and  he  fell  to 
the  left  unless  he  could  support  himself,  but  he  never  lost 
consciousness.  The  intense  giddiness  lasted  li  minutes, 
and  for  the  same  time  objects  seemed  to  oscillate  laterally. 
He  was  never  sick.  For  years,  every  three  or  four  months, 
he  had  had  a  sudden  sensation  of  a  pleasant  smell,  like 
jasmine,  which  seemed  to  fill  his  nose  and  head,  and 
lasted  thirty  seconds,  without  mental  change.  Sometimes 
it  was  followed  by  a  brief  but  distressing  sense  of  fullness 
in  the  throat  and  head,  so  intense  that  he  felt  as  if  "some- 
thing must  give  way  there."  This  feeling  occurred  inde- 
pendently three  or  four  times  a  week,  by  night  as  well  as 
by  day,  and  at  night  it  was  associated  with  a  sense  of 
falling  and  a  sound  in  the  ear.  (This  seems  similar  to  the 
stapedius  effect  I  have  already  mentioned.)  The  sudden 
brief  sense  of  smell  must  be  regarded  as  a  form  of  minor 
epilepsy,  and  there  was  some  evidence  that  he  once  had  a 
definite  convulsive  seizure. 

A  more  direct  relation  between  aural  vertigo  and 
epilepsy  seemed  to  exist  in  a  patient  who  probably 
inherited  a  tendency  to  the  latter,  since  his  father  was 
epileptic.  He  was  a  man  of  38,  and  had  become  deaf  to 
the  watch  on  both  sides,  alike  through  air  and  bone.  On 
the  left,  he  could  hear  no  tuning-fork ;  on  the  right, 
C  (2,048)  was  audible  only  through  the  air;  lower  notes 
also  through  the  bone.  For  five  years  there  had  been 
tinnitus,  bilateral,  but  greater  on  the  left  side,  and  with 
it  began  attacks  of  giddiness,  sudden  in  onset,  lasting  an 
hour  or  more,  attended  by  vomiting.  After  two  years  they 
became  very  brief.  There  was  a  sudden  sense  of  move- 
ment of  objects  to  the  left;  he  fell,  and  was  unconscious 
for  a  moment,  but  the  attack  was  over  in  two  or  three 
seconds.  Similar  attacks  occuiTed  in  bed,  with  a  feeling 
that  he  was  turning  to  the  right,  and  sometimes  there  was 
also  momentary  loss  of  consciousness.  Subsequently, 
he  became  liable  to  attacks  resembling  minor  epilepsy 
still    more    closely.     They    began    with    what   he   called 
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a  •■  numb  sensation"  passing  up  the  spine  to  the  liead. 
If  ]ie  had  time  to  nip  the  skin  at  tlie  back  of 
the  neck,  this  would  arrest  the  attack,  just  as  a  warn- 
ing sensation  passing  up  the  arm  may  be  stopped  by 
the  same  expedient.  When  the  sensation  readied  the 
head  it  became  "thrilling,  like  a  galvanic  battery,"  and 
■often  there  was  brief  loss  01  conseiousness.  This  case  cer- 
tainly presents  the  aspect  of  the  develojiment  of  minor 
I'pilepsy  from  what  we  may  term  "  epiloptoid  vertigo," 
and  this  from  the  ordinary  foi-m. 

A  remarkable  combination  of  aural  vertigo  and  epilepsy 
was  presented  liy  another  patient,  whose  symptoms  were 
so  remarkable  as  to  deserve  detailed  description.  She 
was  a  married  woman  of  35,  who  liad  been  slightly  deaf 
all  her  life,  and  had  suffered  from  tinnitus  as  long  as  she 
could  remember.  It  became  worse  after  an  attack  of 
scarlet  fever  at  18.  At  20,  she  began  to  sufl'er  from  attacks 
of  giddiness  and  sickness,  each  lasting  five  minutes.  At 
23  she  had  a  fall  on  the  ice,  striking  her  head.  At  32  she 
began  to  have  attacks  of  minor  epilepsy,  which  continued, 
occurring  in  the  night  as  well  as  in  "the  day,  and  at  33 
severe  nocturnal  attacks  began.  But  the  tinnitus  also 
went  on,  and  so  did  brief  attacks  of  giddiness.  The  minor 
attacks  of  epilepsy  consisted  of  lip-smacking  and  loss  of 
conseiousness ;  at  night  the  sound  of  the  lips  always 
aroused  her  husband.  The  severe  attacks  always  began 
with  the  same  lip-smacking,  which  was  followed  %y 
deviation  of  the  head  to  the  right  and  by  spasm— flrs"t 
tonic  and  then  clonic— said  to  be  confined  to  the  right 
side ;  after  each  fit  the  right  arm  was  weak  for  a  time. 
There  was  never  tongue-biting,  but  always  micturition] 
There  was  no  remembered  sensation  of  smell  or  taste,  but 
a  remarkable  effect  of  the  severe  attacks  was  complete 
loss  of  perception  of  flavours  for  two  or  three  days.  It 
was  called  "loss  of  taste";  but  sweet  and  bitter  were 
perceived,  so  that  the  loss  must  have  been  of  the 
olfactory  sensation  which  constitutes  "flavour."  Yet 
>^mell  was  not  lost.  I  have  pointed  out-  that  the 
warnings  of  epilepsy  indicate  a  difference  in  the  cerebral 
representation  of  olfactory  impressions,  accordinr^  to 
their  production  through  the  anterior  nares,  as  a  smell 
or  through  the  posterior  nnres,  as  a  flavour.  Althou-^li 
produced  through  the  agency  of  the  same  nerve,  they  a'l-e 
always  clearly  distinguished  by  the  epileptic  patient  who 
experiences  one  or  the  other. 

Her  attacks  of  giddiness  seemed  to  liave  no  relation  to  her 
epileptic  seizures,  except  tliat  there  was  a  sudden  sense  of 
turning  in  the  same  direction,  to  the  right,  compelling  her 
to  hold  on,  and  of  movement  of  objects  in  the  same  direc- 
tion. With  this  tliere  was  a  sound  of  a  shrill  whistle 
going  through  the  head  from  left  to  right,  "like  a  train 
whistling  while  passing  a  station";  it  gradually  died  away 
These  attacks  were  very  brief,  but  they  occasionally 
caused  her  to  fall.  A  dazed  feeling  attended  them  when 
severe,  and  once  or  twice  she  lost  consciousness  They 
were  always  followed  by  brief  vomiting.  In  one  slie heard 
the  whistle,  and  felt  as  if  falling  down  a  tremendous  height  • 
then  she  found  herself  ,m  the  floor,  having  hurt  herself  in 
the  fall;  siie  was  still  very  giddy  and  vomiting  The 
sickness  ceased  in  about  two  minutes;  the  t^iddine'-s 
lasted  live,  and  ended  suddenly,  as  usual.  Sometimes,  as 
the  tinnitus  was  passing  away,  it  changed  to  a  sound  of 
bells  ringing.  A  curious  fact  is  that  she  sometimes  had  a 
peculiar  taste  in  the  mouth  at  the  onset  of  thes(.  attacks  of 
vertigo,  altliough  never  with  the  epileptic  seizure,  in  spile 
of  the  smacking  of  the  lips.  The  attacks  of  giddiness  liad 
a  dose  reseniblance  to  the  paroxysms  of  aural  v..rfigo,and 
the  fact  that  they  began  some  years  before  the  epileptic 
seizures,  and  continued  distinct  from  the  latter  gives 
some  support  to  the  opinion  that  this  was  their  original 
nature  But  their  frequent  repetition  must  have  induced 
L«"'l  '■„";":■,•  ^^'■;'i*''«"S  their  re.-urrence,  and  it  is 
possible  that  they  had  beeom,.  purely  central  in  nature. 
The  features  of  tli.-  double  series  of  attacks  render  the  case 
one  of  unusual  interest.  The  probability  that  the  process 
liad  become  .-irgdy  central  is  important  in  relation  to  the 
next  and  last  class  we  have  to  consider. 

Pski:dauu\l  Vertigo. 
One  group  of  cases  remains  for  consideration, 
rhey  are  very  rare  but  of  great  clinical  importance 
tatients  sometimes  suffer  from  attacks  similar  in  character 
to  those  caused  by  labyrinthine  changes  but  present  no 
permanent  evidence  of  such  disease.     We  have  seen  tliat 


in  most  cases  there  are  tinnitus  and  impaired  hearing  to 
justify  the  diagnosis  of  ear-giddiness,  but  that  in  some 
the  same  opinion  is  warranted  by  the  existence  of  tin- 
nitus, since  this,  if  persistent  and  pronounced,  is  evidence 
of  labyrinthine  irritation.  In  the  cases  now  to  be  men- 
tioned even  this  is  absent  as  a  permanent  symptom.  The 
symptoms  consist  only  of  the  paroxysmal  attacks,  yet 
these  bear  the  closest  resemblance  to  those  met  with  in 
the  cases  with  un<>riuivocal  evidence  of  changes  in  the 
ear.  For  the  present  we  may  term  them  " pseudaural,' 
leaving  their  exact  nature  an  open  question. 

A  man  of  38  presenti'd  a  pertinent  example  of  this  con- 
dition. His  attacks  were  attended  by  a  cephalic  sensa- 
tion similar  to  those  we  have  considered.  They  occurred 
about  once  a  fortnight.  A  sudden  sensation  passed  over 
the  head  from  behind,  and  was  instantly  followed  by 
slight  deafness,  hissing  tinnitus,  and  a  sensation  that 
objects  before  him  were  moving  from  left  to  right  whih? 
he  seemed  still.  It  seemed  to  him  to  last  about  two 
minutes  ;  nausea  followed  but  no  vomiting.  Sometimes 
brief  tinnitus  occurred  alone,  and  sounds  for  the  moment 
seemed  distant;  there  was  no  constant  tinnitus  and  no 
impairment  of  hearing.  It  may  be  thought  that  such 
attacks  might  be  caused  by  a  contraction  of  a  tympanic 
muscle,  but,  if  so,  there  must  have  been  considerable 
central  co-operation. 

It  will  be  noted  that,  in  the  case  just  described,  the 
symptoms  were  not  only  paroxysmal,  but  brief.  So  it  was 
in  a  lady  of  35,  with  gouty  ancestors.  Her  attacks 
occurred  at  intervals,  varying  from  a  day  to  four  or  five 
weeks,  and  were  brought  on  by  excitement,  over-fatigue, 
and  mental  exertion.  Her  description  was  this  :  Quite 
suddenly  she  feels  that  the  ground  is  rising  up  to  her,  and 
that  she  is  going  backwards.  This  seems  to  her  to  be 
due  to  some  physical  force  pulling  her  back.  With  this 
there  is  a  "rushing"  sensation  in  the  head.  The  feeling 
of  going  back  lasts  for  two  or  three  minutes,  and  its 
diminution  is  accompanied  by  a  sound  of  rushing  water  in 
both  ears,  which  ceases  when  she  feels  steady.  Nausea 
follows,  often  for  hours,  but  as  a  rule  she  does  not  vomit. 
Generally  there  is  no  impairment  of  consciousness,  but 
twice  it  was  lost  in  an  attack — it  is  said  for  as  long  as  five 
minutes.  There  was  never  micturition  or  any  evidence  of 
convulsion.  A  curious  feature  was  that  if  she  resisted  the 
tendency  to  go  back  the  sense  of  giddiness  was  more 
intense,  and  afterwards,  instead  of  mere  nausea,  she 
vomited  for  a  coujile  of  hours.  At  the  early  stage  of  tlie 
attack  her  face  was  pale  and  limbs  cold  ;  towards  its  close 
there  was  a  little  flushing.  Her  attacks  were  arrested  by 
treatment,  but  recurred  when  it  was  omitted.  Its  resump- 
tion was  followed  b.v  freedom  for  five  years,  when  slighter 
attacks  occurred  of  the  same  form,  but  without 
unconsciousness. 

These  paroxysmal  symptoms  were  precisely  such  as  we 
have  seen  are  met  with  in  other  cases  of  certainly  aural 
vertigo.  Yet  her  hearing  was  good  to  every  test,  and  there 
was  no  tinnitus  apart  from  the  attacks.  (I  have  learned 
that  she  is  still  free  from  aural  symptoms,  although  it  is 
eleven  years  since  I  saw  her  first.)  The  sense  of  an 
external  force  dragging  her  back  was  analogous  to  the 
sense  of  pressure  on  the  head,  or  of  a  blow,  described  in 
characteristic  cases,  and  met  with,  as  far  as  my  observa- 
tion goes,  only  in  vertigo  of  labyrinthine  origin.  To 
ascribe  the  attacks  to  irritation  absolutely  limited  to  the 
semicircular  canals,  is  an  assumption  scarcely  justifiable, 
considering  how  constantly  tinnitus  of  persistent  character 
is  associated  with  such  irritation.  Here  a  sound  was  only 
obser\'ed  as  part  of  the  attack,  and  may  have  been  due  to 
extension  of  the  central  process.  It  is  easier  to  conceive 
such  attacks  as  purely  central  ;  perhaps  originally 
excited  by  labyrinthine  irritation,  but  persisting  in- 
dependently. AH  peripheral  associations  are,  as  I  have 
said,  reproduced  in  the  nerve  centres,  in  the  lower  and 
also  at  the  higher  level  of  function,  and  we  must  not 
therefore  attach  to  them  undue  weight  as  evidence  of  a 
distal  cause.  Such  cases  of  pseudaural  vertigo  remain 
mysterious,  even  when  all  is  said  that  can  be,  and  they 
deserve  careful  study  from  those  who  chance  to  meet 
tlu'ra. 

Treatment. 

The  treatment  of  such  oases  as  T  have  described  is 
scarcely  within  the  range  of  these  lectures.  Vet  you  may 
reasonably  desire  to  know  whether  the  facts  and  considera- 
tions  I  have  put  before  you   have  any  bearing  on  thera- 
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peutics.  They  at  least  show  more  olfarly  (lie  reasons  for 
the  treatment  tliat  is  customary.  We  liave  seen  that  tlie 
process  of  aural  vertigo  is  a  treble  one,  and  that  there  are 
variations  in  the  relative  degree  of  its  elements.  One  is 
the  labyrinthine  derangement,  the  second  is  the  disturb- 
ance of  the  equilibria!  centre,  and  the  third  is  the  process 
in  the  cerebral  cortex  thereby  induced. 

For  the  changes  in  the  internal  ear,  as  you  are  aware, 
little  can  be  done  by  direct  treatment.  The  labyrinth  is 
beyond  the  range  of  aural  surgery.  Wien  its  afl'ection  is 
secondary  to  middle-ear  disease,  the  treatment  of  this 
is  obviously  the  first  consideration,  but  for  the  internal 
ear  little  can  be  done  locally  beyond  the  customary,  and 
by  no  means  useless,  counter-irritation.  It  is  always 
important  to  discern  whether  any  diathetic  state  under- 
lies the  labyrinthine  changes,  and  to  treat  it,  in  the  hope 
of  at  least  staying  their  further  increase.  A  gouty  condi- 
tion, especially  that  which  is  inherited,  is  often  to  be 
traced.  We  know  how  frequently  this  induces  changes  in 
the  fibrous  tissues  to  which  the  membranous  labyrinth 
belongs.  Structural  changes  that  have  taken  place  we 
cannot  hope  to  remove,  and  the  tinnitus  thus  produced, 
although  often  lessened  by  treatment,  seldom  ceases, 
except  in  the  rare  cases  in  which  the  disease  is  so 
progressive  as  to  abolish  all  aural  function. 

The  study  of  the  symptoms  has  brought  prominently 
before  us  the  part  taken  by  the  central  structures  in 
determining  the  occurrence  and  character  of  the  attacks  of 
vertigo,  and  it  is  on  these  that  most  influence  can  be 
exerted.  We  have  seen  that  the  suddenness  of  onset  must 
be  referred  to  the  disturbance  of  the  stability  of  the  equi- 
librial  centre,  and  bromides  certainly  enable  us  to  lessen 
the  readiness  with  which  it  is  deranged,  to  reduce  the 
frequency  of  the  attacks,  and  also  their  severity.  Several  of 
the  cases  I  have  mentioned  afford  evidence  of  this  efl'ect, 
and  in  some,  arrest  continued  as  long  as  treatment  was 
maintained.  We  may,  at  least  provisionally,  conceive  the 
process  as  an  upward  "  discharge,"  acting  on  the  cerebral 
cortex,  inducing  in  it  motor  and  sensory  activity,  by 
which  consciousness  of  the  features  of  the  attack  arises. 
Although  the  assumed  upward  discharge  of  the  equilibrial 
centre  may  ditfer  in  character  from  the  sudden  "  discharge" 
of  epilepsy,  we  can  understand  that  it  may  be  amenable 
to  the  same  influence.  The  efl'ect  of  bromide  seems  some- 
times to  lie  increased  by  sedative  agents,  such  as 
gelsemium  and  hyoscine. 

In  general,  this  treatment  is  effective  in  proportion  to 
the  degree  in  which  the  symptoms  seem  determined  by 
the  central  instability,  as  indicated  by  the  uniformity  of 
the  features  of  the  attacks.  It  is  least  in  the  cases  in 
which  the  aural  symptoms  present  evidence  of  steady 
increase,  and  the  attacks  are  variable  in  character. 

My  chief  object  has  been  to  impress  on  you  the  features 
presented  by  these  borderland  cases  of  vertigo  which  re- 
semble epilepsy,  and  to  enable  you,  by  the  examples  put 
before  you,  to  discern  the  differences,  and  also  the 
probable  relation,  between  the  symptoms  of  the  two 
diseases.  Yet  a  careful  consideration  of  them,  briefly  as 
the  cases  are  described,  may  subserve  another  object. 
Giddiness  is  a  common  symptom,  usually  passed  as  such 
without  endeavour  to  learn  its  features  or  discover  its 
cause.  It  would  have  been  easy  thus  to  dismiss  the 
symptom  in  most  of  the  cases  I  have  described.  They 
only  yielded  their  instructive  detail  to  careful  investiga- 
tion, and  they  should  teach  us  to  "  call  nothing  common," 
since  within  that  which  seems  to  be  so  may  lie  much 
that  is  unfamiliar,  much  that  will  well  reward  our  careful 
study. 

Referekces. 
1  Epilepsy,  second  edition,  j).  234.    2  ibid.,  p.  73. 


A  NOTE  ON  THE  EFFECT  OP  BODILY  EXERTION 
ON  THE  OPSONIC  INDEX  OF  HEALTHY 

PERSONS. 
By  G.  G.  ELLETT,  B.A.,  M.B. 

(From  the  Pathological  Laboratory,  University  of  Cambridge.) 

In  the  British  Medical  Journal  for  November  25th, 
1905,  p.  1396,  Drs.  Meakin  and  Wheeler  published  a 
paper  on  a  series  of  observations  on  the  variation  of  the 
opsonic  index  after  exercise  of  patients  sufl'ering  from 
pulmonary  tuberculosis.  All,  with  one  exception,  showed 
a  lowered   opsonic  index  after  walking.     It  is,  of  course, 


possible   that   some,  if   not  the  whole,  of  the  variation 
might  occur  in  healthy  persons.    Taking  this  into  con- 
sideration, and  having  the  opportunity  of  examining  the 
blood  of  several  men  training  for  a  boat  race,  I  determined 
to  put   the   matter  to  a  preliminary  test.     The  subjects 
might  be  taken  as  good  types  of  men  in  normal  health, 
and  the  exercise  of  rowing  is  rightly  called  exertion. 

As  the  index  had  previously  been  studied  in  exercised 
tuberculous  patients,  I  used  the  tubercle  bacillus  as  my 
indicator.     Samples  of   the  bloods  were  collected  in  the 
early  morning,  before  any  exercise  had  been  taken,  and 
again  in  the  afternoon,  when  the  men  had  returned  from 
their  day's  outing.      W^ith   a  view    to    eliminating  any 
possible  effect  from  the  intake  of  food,  the  samples  were 
taken,  as  far  as  could  be  assured,  before  meals.    This 
precaution  I  was  led  to  adopt  from  the  observation  of  a 
slight  fall  in  the  opsonic  index  of  my  control  subject  after 
a  meal.    Wright's  method  of  preparation  of  emulsion  and 
dilution  of   serum  were  followed  as  closely  as  possible ; 
and  the  same  control  subject  was  used  almost  throughout 
the  experiments.     I  may  add  that  the  serum  of  my  control 
subject,  as  also  that  of  myself,  which  was  used  on  several 
occasions,   has    throughout    a    considerable    number     of 
experiments  given  very  consistent  results. 

In  one  case  the  blood  was  examined  eleven  times  before 
exercise   and   nine    times   after   exercise,    and    the   indices 
averaged : 

O.I. 
Before  exercise  ...  ...  ...        1  32 

After  exercise  ...  ...  ...        l-H 

In  another  case  the  blood  was  examined  five  times  before 
and  five  times  after  exercise,  with  average  of  indices  : 

O.I. 
Before  exercise  ...  ...  ...        1-08 

After  exercise  ...  ...  ...        0.78 

The  "  before  exercise"  index  is,  I  think,  probably  rather 
lower  than  it  should  be,  for  the  reason  that  on  one  or  two 
occasions  the  morning  samples  of  blood  were  not  mixed 
immediately  on  arrival  at  the  laboratory ;  whereas  the 
serum  of  the  control  subject  was  taken  in  every  case  just 
prior  to  the  experiment,  and  was  consequently  fresh,  and 
the  "after  exercise"  serum  was  nevermore  than  one  hour 
old.  If  this  fact  were  taken  into  consideration,  we  should 
get  a  larger  difference  between  the  indices  before  and 
after  exercise  than  is  recorded  in  the  figures  given  above. 

In  two  other  cases  the  blood  was  examined,  but  not  with 
sufficient  regularity  to  give  any  reliable  results.  These 
experiments,  though  few  in  number,  took  a  considerable 
time  to  carry  out.  And  though,  naturally,  they  do  not 
settle  the  point  raised,  they  afford  evidence  that  severe 
exercise  has  some  influence  in  lowering  the  opsonic  index 
even  in  healthy  persons,  in  whom,  of  course,  there  can  be 
no  question  of  auto-inoculation,  as  is  claimed  in  the  case 

of  the  tuberculous  patients. 

In  his  report  on  the  trade  of  Germany,  Mr.  Oppen- 
heimer,  the  British  Consul- General  for  that  country,  gives 
some  interesting  statistics  on  the  relative  meat  consump- 
tion of  the  Briton  and  Teuton.  One  of  the  most  remark- 
able incidents  of  last  year's  record  was  the  existence  of 
what  was  practically  an  approximation  towards  a  ineat 
famine.  Formerly  the  importation  of  animals  into 
Germany  was  considerable.  Now  the  free  traffic  in  pigs 
from  Russia,  etc.,  is  entirely  forbidden,  the  importation  of 
foreign  cattle  has  practically  ceased,  and  the  duty  on  fresh 
meat  has  this  year  been  raised  from  17  marks  per  centner 
to  27  marks.  The  idea  has  been  to  encourage  home 
production,  in  the  belief  that  German  agriculture  could 
eventually  succeed  in  producing  a  sufficient  supply  of  meat 
for  the  population.  This  expectation  has  proved  erroneous. 
The  estimate  has  assumed  a  consumpUon  of  40  kilos  per 
head,  but  it  seems  that  it  amounted  to  as  much  as 
50.4  kilos.  This  is  the  first  year  for  which  accurate 
statistics  have  been  available,  and  they  have  revealed 
some  curious  facts  as  to  the  great  dift'erences  in  kind 
between  the  British  and  German  consumption.  With  us 
the  basis  of  meat  food  consists  of  beef,  which  constitutes 
45.1  per  cent,  of  the  whole  consumption.  With  veal  and 
mutton  added  the  figure  is  raised  to  69.7  per  cent.,  leaving 
only  30.3  for  the  meat  from  pigs.  This  is  almost  exactly 
one-half  of  what  is  consumed  in  Germany,  where  60.1  per 
cent,  of  the  consumption  is  pork,  ham,  bacon,  etc.,  and 
only  39.9  per  cent,  beef  and  mutton.  These  fundamental 
differences,  it  is  stated,  are  not  exclusively  to  be  explained 
by  national  habits,  but  are  also  dependent  on  prices.  The 
Briton  pays  just  three-fourths  of  the  iirice  given  by  the 
German  for  his  meat,  with  the  lesult  that  the  latter  is 
largely  induced  to  use  the  meat  of  pigs. 


132 


CALCULUS    OF    THE    URETER. 


[July  21,  1906. 


LARGE  CALCULUS  OF    URETER,  REMOVED  BY 
SUPRAPUBIC  CYSTOTOMY.* 

By  RUSHTON  PARKER,  M.B.,  B.S.,  F.R.C.P., 


<Photogiaiil>8  by  C.  R.  Woods,  Electrician  and  Photographer  to 
the  Hospital.    DrawiQg  by  Peter  Nairn.) 


The  following  case  presents  several  points  of  medical  as 
well  as  surgical  interest : 

B.  G,  aged  49,  a  collier,  was  sent  by  Dr.  Kichard  Owen,  of 
Brymbo,  Wrexham,  and  admitted  into  the  Liverpool  Royal 
Infirmary  on  November  4lh,  1904,  complaining  of  pain  in,  and 
prolapse  of,  the  rectum,  with  a  tumour.  Tie  felt  tlie  pain  in 
walking  ;  the  prolapse  ho  said  occurred  at  stool,  and  Dr.  Owen 
stated  that  he  felt  a  tumour  on  examining'  the  rectum  with  his 
finger.  The  duration  of  the  symptoms  liad  been  aliout  six 
mouths,  and  on  examination  a  rounded,  hard  tumour  about 
the  size  of  a  walnut  could  be  distinctly  foil  with  the  finger  in 
the  rectum.  The  tumour  was  movable,  but  apparently  not 
in  the  bowel,  being  felt  through  the  mucous  membr.ine.  In 
consequence  of  the  extreme  liardness  of  the  lump,  a  radio- 
graph of  his  pelvis  was  taken  on  November  7th,  and 
a  distinct  shadow  shown  of  an  oval  shape  suggestive  of 
3  calculus  (F  i  g.  1). 
On  November  9th  the 
bladder  was  sounded 
and  nothing  found 
there,  while  the  finger 
in  the  rectum  passed 
between  tbo  sound 
and  the  tumour. 

No  urinary  sym- 
ptoms of  any  kind 
had  everbeennoticed, 
and  in  order  to  ex- 
actly localize  the  sup- 
posed calculus,  it  was 
determined  to  com- 
mence by  abdominal 
section.  This  was 
done  by  median  hypo- 
gastric incision  on 
November  10th,  1904, 
and  the  opportunity 
was  then  taken  of 
feeling  the  right  kid- 
ney at  its  lower  end, 
where  nothing  un- 
usual was  perceived. 
Low  down  in  the  pel- 
vis there  was  then 
felt  what  was  clearly 
a  calculus,  of  the 
size  mentioned,  but 
not  in  the  rrctum  or 
bladder.  Prom  its 
position  to  the  right 
of  and  behind  the 
bladder,  it  was  con- 
sidered to  be  in  the 
right  ureter,  close  to 
the  bladder.  It  was 
then  decided  to  'ap- 
proach it  through  the 

bladder ;  so  a  second  „.„ 

incision,     transverse  """ 

and  curved  with  its  convexity  downwards,  was  made  in 
the  suprapubic  region,  the  attachuient  of  the  recti 
niuscles  partly  divided,  and  the  bUdder  distended  with 
chinosol  solution  1  in  3,000  to  push  up  the  peritoneum 
out  of  the  way.  The  bladder  was  opened  transversely, 
and  the  stone  felt  close  beneath  the  mucous  mem- 
brane in  the  region  of  the  riirht  ureter.  To  bring  it  more 
within  reach  while  cutting  upon  it.  tlie  hand  of  an  assistant 
was  passed  into  the  peritdnenMi  through  the  vertical  abdo- 
tninal  incision,  and  so  behiiul  the  calculus.  After  some  diffl- 
cultyon  account  of  the  rougli  surface  of  the  calculus,  the  latter 
was  got  out  by  cutting  directly  upon  it. 

'^he  upper,  vertical,  intraperitoneal  wound  was  then  care- 
fully closed  by  separate  suture  of  peritoneum,  aponeurosis, 
and  skin  while  its  dressings  were  covered  with  mackintosh 
<;loth  and  fixed  below  by  a  broad  piece  of  strapping.  To  avoid 
wotting  by  urine,  if  possible,  the  transverse,  suprapubic 
woiind  was  left  open,  with  a  wide  glass  tube  in  tlie  bladder, 
and  dressed  with  pads  of  wood-wool  frequently  changed  The 
upper  wound  healed  (juickly  by  first  intention,  and  its 
dressings  happened  not  to  get  wet  by  the  urine-soaked 
dressings  below.  The  bladder  and  lower  wound  were  irrigated 
daily  with  chinosol  solution  through  the  tube.  After  a  fort- 
night the  tube  was  removed,  and  a  catheter  tied  in  by  the 
urnthra.  ^be  daily  irrigations  being  continued  by  this  route. 

t»1i'i'^'',?  "'"  "'c  theSu.ilii  OtruarVju  iiid  McrioucUi  Division;  North 
waioi  iJraQcu,  Djlgelly. 


Fig.  1.— Drawiugof  radiograph,  too  Indistinct  for  reproduction,  owing  to  blurred 


Two  days  later  the  catheter  was  removed,  but  passed  when 
required  for  micturition  and  irrigation. 

On  the  twenty-third  day  he  first  passed  urine  of  his  own 
accord  by  the  proper  route,  and  three  days  later  he  was  .able  to 
do  this  several  times  a  day.  At  the  end  of  six  and  a  half 
weeks  he  passed  all  by  this  route,  of  bis  own  accord,  but  could 
only  hold  it  a  couple  of  hours. 

Ihe  temperature  remained  normal  for  the  first  fortnight,  but 
rose  to  100°  F.  and  101^'  F.  on  several  evenings  of  the  third 
week.  At  the  end  of  the  fourth  week— on  December  6th— be 
had  a  rigor,  with  a  temperature  of  102^  F.  ;  a  similar  rise  on 
the  15th,  22nd,  and  23r(l :  .also  on  .January  1st,  4th,  5th,  6th, 
11th,  and  16th  the  temperature  went  up  to  101°  P.  or  102°  P., 
and  on  one  occasion — January  11th— it  was  between  103°  F. 
and  104°  F.  all  day.  On  all  other  days  the  temperature 
remained  normal. 

After  five  and  a  half  weeks  he  got  up  for  several  hours,  and 
afttrwaids  daily,  except  when  feverish. 

The  stone  weighs  a  little  over  |  oz.,  and  measures 
li  by  lj\  by  1  in.  (3.8  by  3.1  by  2i  em.).  Its  exterior  ia 
blackish  in  colour,  presumably  due  to  oxalate  of  lime,  and 
the  surface  is  sharply  serrated,  roughened  like  a  rasp  in 
a  way  that  is  quite  unusual  in  urinary  calculi.  The 
interior  is  in  irregular  alternate  layers,  of  urate  oJ 
ammonia  and  oxalate  of  lime,  apparently.  Both  surfaces 
are   shown     in   the   accompanying   photograph    (Fig.  2). 

As  regards  the 
operation,  after  the 
site  of  the  calculus 
was  made  certain 
by  exploring  the 
abdomen,  it  seemed, 
in  the  absence  of 
previous  experi- 
ence, that  the 
easiest  and  safest 
route  would  be  that 
followed.  On  re- 
ferring afterwards 
to  the  great  French 
treatise  on  surgery 
edited  by  Duplay 
and  Reclus  (second 
edition,  1899,  vol.  vii, 
p.  419),  it  appears 
that  an  even  larger 
stone  was  similarly 
removed  from  the 
ureter  by  Tuffier, 
and  is  figured  ia 
that  work.  That  is 
the  only  other  in- 
stance of  anything 
like  the  size  that  I 
have  heard  of, 

A  striking  peculi- 
arity of  tlie  case 
here  related  is  the 
nature  of  the  sym- 
ptoms which  led  tlio 
patient  to  his  medi- 
cal adviser.  Tlie  in- 
con  veil  ieuco  suffered 
was  referred  entirely  to  the  rectum,  through  which  viscoB 
the  stone  was  originally  felt.  There  were  no  urinary 
symptoms,  either  noticed  as  such  or  traceable  in  the 
history,  at  any  time. 

(Jystoscopic  examination  on  January  19th,  1906,  showed 
a  dark  recess  in  the  region  of  the  right  ureter,  evidently 
indicating  the  remains  of  the  cut  in  the  bladder  wall 
and  orifice  of  the  ureter,  through  which  the  stone  was 
removed  more  than  two  months  before. 

-V  not  unimportant  question  is  the  probable  condition  of 
the  kidney  on  the  allccted  side,  and  this  has  been 
answered  in  part  by  a  careful  "separation  of  the  urines,'' 
kindly  made  by  Mr.  Robert  Bickersteth  on  Febniaiy  15th 
anil  22nd,  1905.  The  result  was  that  no  urine  whatever 
came  through  the  right  ureter,  while  the  discharge  from 
the  left  was  normal  urine  emitted  in  characteristic 
ejaculations.  The  quantity  was  on  Fcbruaiy  15th  12  c.cm. 
in  sixteen  minutes,  and  on  February  22nd  3  c.cm.  and 
4  com.  in  two  periods  of  five  minutes  each. 

In  the  words  of  Mr.  Bickerstelh's  report:  Although  "  no 
urine,  entered  the  right  side  of  the  bladder  during  tlie 
periods  of  observation,  it  does  not  follow  that  the  right 
kidney  never  secretes  any  urine,  but  it  seems  likely  tLat 
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jts    functions     are     sprionsly     impaired."      After     this 
"iixamination  ho  went  limnc 


Fig.  2.— Appearance  of  the  stone. 
A  letter  dated  May  11th,  1905,  was  received  from  tlie 
patient,  and  another  from  Dr.  Owen,  saying  that  his  water 
was  right  enough  and  passed  without  pain,  but  that  he 
often  had  pain  in  liis  back  when  walking,  so  that  for  days 
at  a  time  he  sometimes  could  not  go  out.  He  had  not  yet 
begun  work  again.  One  cannot  help  suspecting  stone  in 
the  kidney,  and  hoping  for  an  opportunity  of  submitting 
him  to  jr-ray  photography  to  try  and  settle  the  point;  but 
he  is  difficult  to  entice  into  hospital  again,  even  for  so 
harmless  a  purpose. 


ON 

PULMONARY  TUBERCULOSIS  IN 
CHILDREN. 

Delivered  at  the  Mkdigal  GRAPtiATEs'  CoLt.BOE  and 
PoLYOi.iNic  ON  April  3rd,  1906. 

By   J.    EDWARD    SQUIRE,   C.B.,   M.D., 

PHYSICIAN     TO     THE     MOUNT     VEUNON     CONSUMPTION      HO.SPITAL  ; 

LECTURER  ON    MEDICAL  ANATOMY  AND   PETYSICAL  DIAGNOSIS 

TO  THE   MEDICAL  ORADUATES"  COLLEGE. 


Pulmonary  tuberculosis  in  children  is  interesting  owing 
to  its  frequency,  its  mode  of  onset,  and  the  indefinite 
signs  by  which  in  many  cases  it  is  accompanied. 

Frequency. 
Tuberculosis  is,  of  all  diseases,  the  most  common  and 
the  most  fatal  in  infancy  and  childhood.   In  the  Registrar- 
General's   returns  for  1903  the  deaths   of  children    from 
tuberculosis  in  its  various  forms  are  shown  as  follows  : 


0—5  Years. 

5—10  Years. 

10—15  Years.              Total. 

12.172 

2,439 

2,039                     16,650 

This,  however,  does  not  represent  the  full  extent  to 
which  tuberculosis  affects  children,  for  some,  at  least, 
recover,  some  linger  on  till  they  are  over  15,  and  many 
children  who  die  of  some  other  complaint  (and  are  there- 
fore not  included  amongst  Hie  tuberculous  in  the  Registrar- 
General's  returns)  show  evidence  of  the  disease  on  post- 
mortem examination.  The  proportion  of  this  latter  class 
ia  considerable,  as  is  evidenced  by  the  returns  of  autopsies 
of  the  various  children's  hospitals  in  Eurcpo  and  America. 
Even  when  we  have  taken  into  account  all  the  cases 
indicated  above  it  would  seem  that  we  have  not  included  all 
the  possible  cases  of  tuberculosis  in  children,  for  it  has 
been  found  that  in  many  cases  where  ordinary  pathological 
examination — macroscopic  and  microscopic — has  afforded 
no  evidence  of  tuberculosis,  inoculation  experiments  prove 


the  presence  of  latent  tuberculosis.  (Ganghofner,^ 
Harbitz.") 

It  is,  however,  to  tuberculosis  of  the  lungs  that  I  propose 
to  direct  your  attention,  and  the  figures  I  have  quoted 
include  tuberculosis  of  all  organs.  In  infancy  tuberculosis, 
whatever  be  the  seat  of  the  primary  infection,  tends  to 
become  quickly  generalized,  and  tuberculcsis  in  the  lung, 
even  if  tliis  orfjaii  is  the  primary  seat  of  the  disease,  is 
almost  always  associated  with  tuberculosis  of  other  organs 
— a  part  only  of  a  generalized  tuberculosis.  When  tubercu- 
losis attacks  a  young  child,  tlie  lungs  are  almost  always 
affected  sooner  or  later.  This  is  well  shown  in  the  records 
of  autopsies.  Of  72  cases  of  tuberculosis  in  the  first  two 
years  of  life,  Holt'  found  the  lungs  were  involved  in  all ; 
and  in  119  autopsies  on  tuberculous  children  of  various 
ages,  66  per  cent,  being  2  years  old  or  less,  the  same 
observer  found  the  lungs  affected  in  99  per  cent.  In  the 
reports  of  the  Children's  Hospital  at  Pendlebury, 
Manchester,  for  1885  and  1886,*  out  of  54  fatal  cases  of 
tuberculosis  in  children  from  9  months  to  13  years  of  age, 
52  had  the  lungs  affected,  giving  a  percentage  of  96.  With 
older  children  the  proportion  becomes  somewhat  smaller. 
In  Still's'  269  eases  of  tuberculosis  in  children  under  12 
years  of  age  the  lungs  were  affected  in  210,  or  78  per  cent. 

It  is  said  (Holt)  that  during  the  first  two  years  of  life 
tuberculosis,  with  great  uniformity,  involves  first  the 
bronchial  lymphatic  glands  and  the  lungs ;  generally  it  is 
the  lung  mischief  which  kills,  though  not  infrequently  it 
is  meningitis. 

Beginning  with  the  third  year,  tuberculosis  of  bones, 
cervical  glands,  peritoneum,  and  intestines  becomes  more 
frequent,  though  the  lungs  are  usually  involved  as  well. 
In  these  young  children  the  lung  mischief  is,  as  a  rule, 
widely  diffused  and  not,  as  so  generally  occurs  in  adults, 
localized  to  one  portion  of  the  lung. 

After  the  sixth  or  seventh  year — the  period  of  the 
second  dentition — the  pathological  processes  tend  to 
resemble  those  of  adults.  Generally  speaking,  the 
younger  the  child  the  more  diffuse  ia  the  tuberculous 
mischief  in  the  lungs.  In  infants  and  young  children  the 
physical  signs  of  tuberculosis  in  the  lungs  resemble  those 
produced  by  bronchopneumonia,  and  a  differential 
diagnosis  has  to  be  arrived  at  by  the  prolonged  course  of 
the  illness  and  the  persistence  of  the  physical  signs  or  by 
the  signs  of  tuberculosis  in  other  parts. 

Though  I  may  occasionally  refer  again  to  pulmonary 
tuberculosis  in  infants,  I  think  it  will  be  most  useful  to 
the  majority  of  those  in  practice  to  confine  my  remarks 
chiefly  to  the  cases  occurring  in  older  children;  this  is 
also  the  more  desirable,  since  my  personal  experience  of 
pulmonary  tuberculosis  in  children  over  5  years  of  age  ia 
much  larger  than  that  of  the  disease  in  infants. 

It  will  be  seen  from  the  following  table  which  I  have 
drawn  up  from  the  Registrar-General's  returns  that  the 
deaths  from  phthisis  fall  after  the  fifth  year  until  the 
tenth  year  and  then  again  rise.  This  increase  shows  it- 
self earlier  in  the  case  of  females,  and  swells  the  number 
of  deaths  in  girls  from  10  to  15  years  of  age.  In  males 
the  increase  comes  later  (when  they  get  out  to  work)  and 
is  not  marked  until  childhood  is  past. 

Total  Deaths  ('England  and  Wales)  from  Phthisis^  and 
Pulmonary  Tuberculosis,  66th  Report  of  the  Registrar- 
General  (1903). 


Under 
1  Year. 

1  to5 
Years. 

5  to  10 
Years. 

Years.          Years. 

Males        ...           213 
Females  ...           201 

494 
409 

279 
343 

290               1.278 
702               1,655 

Total      ...  1         414        1         903 

622 

992               2,931 

Pulmonary  tuberculosis  in  children  shows  certain 
clinical  points  of  difference  from  consumption  in  adults  in 
the  path  of  entry  of  the  infective  bacillus  into  the  lung; 
in  the  mode  of  development  of  the  disease  ;  and  in  the 
signs  by  which  its  presence  is  manifested. 

Path  of  Infection. 
The  source  and  path  of  entry  of  the  infection  of  tuber- 
culosis  in  children  demands   consideration,  since   on   a 
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prcjper  understanding  of  tiiis  depends,  to  a  large  extent' 
iiur  precautions  to  prevent  infection  ;  and  by  a  knowledge 
ol  the  usual  seat  of  the  initial  lesions  we  may  be  the 
better  enabled  to  reeognize  the  disease  in  an  early  stage. 
Though  in  infants  infected  milk  may  be  a  source  of 
infection,  in  older  children  it  may  be  confidently  asserted 
that  the  general  cause  is  the  inhalation  of  air  contaminated 
with  tubercle  bacilli  of  human  origin. 

The  path  of  entry  into  the  lung  is  more  diflicuU  to 
determine.  Most  authorities  'agree  in  considering  in- 
fection of  the  bronchial  lymphatic  glands  as  a  usual  half- 
way house,  as  it  were,  between  the  passage  of  the  tubercle 
bacilli  through  the  mucous  membrane  of  the  respiratory 
passages  and  their  invasion  of  the  lung  substance. 

That  in  some  eases  the  bronchial  glands  become  affected 
first,  the  disease  spi-eading  from  tlie  gland  to  the  root  of 
the  lung,  is  undoubtedly  true  ;  but  there  seems  good  reason 
to  believe  that  the  reverse  order  of  infei'tion  may  be  mucli 
more  frequent  than  seems  to  be  the  generally  accepted 
impression.  No  doubt  the  lymphatic  glands  at  the 
root  of  the  lung  are  generally  afl'ected  with  the 
lungs  in  children — early  youth  is  tlie  period  of 
greatest  lymphatic  activity,  and  the  glands  rarely 
escape  disease  when  a  child  becomes  infected  with 
tuberculosis.  It  seems  from  post-mortem  records  that  in 
a  very  large  proportion  of  cases  the  condition  of  the  tuber- 
culous process  in  the  glands  appears  to  be  more  advanced 
than  that  in  the  lungs.  It  does  not,  however,  follow  that  the 
liisease  commenced  earlier  in  the  glands  than  in  the  lung, 
though  it  may  have  advanced  more  rapidly  in  the  former. 
AVhen  the  disease  spreads  from  a  tuberculous  bronchial 
gland  to  the  lung  we  should  expect  to  find  evidence  of  tuber- 
culosis near  the  root  of  the  lung.  This  is  the  case  in  many 
instances,  and  clinically  we  meet  with  cases  where  the 
physical  signs  of  tuberculosis  are  found  most  evident  in 
the  mammary  region  and  in  the  right  lung  are  almost 
confined  to  the  middle  lobe,  suggesting  extension  from  a 
bronchial  gland.  In  a  large  proportion  of  cases  of  pul- 
monary tuberculosis  in  children,  and  particularly  in  older 
children,  the  lung  mischief  is  located  in  the  apex  of  the 
lung,  at  a  distance  from  the  root,  and  it  is  more  reason- 
able to  suppose  the  gland  to  have  become  infected 
througli  the  lymph  stieam  from  the  lung  than  to  infer 
that  the  mischief  has  spread  from  the  gland  to  the  lung. 
Dr.  Paul  Matthews "  gives  a  series  of  25  eases  of  tuber- 
culosis in  children,  in  23  cases  of  which  the  lungs  were 
affected,  and  in  19  of  these  the  l>ronchial  glands  were  also 
involved.  I  have  attempted  to  classify  these  according  as 
the  lungs  or  the  glands  appear  to  have  been  first  afl'ected, 
with  the  following  result : 


Luug  effected    Bi-om-hial  Gliuids'''",?p  ','"" 
Hvst  fivst  affcotPd  i^'iamis    | , 

;mo6t  advanced).  I  (most  advanced).  '^''"J]^,"'"j 


Undei-  3  years  ,' 

of  ape 
Over  3  years  ...  1 


Total  ... 


A  series  of  careful  observations  recently  published  (Dr. 
Russell)  tend  to  confirm  tliis  view.  Dr.  Russell'  made  a 
series  of  inoculation  experiments  on  guinea-jngs,  and 
traced  the  course  of  extension  of  the  infection.  He  found 
that  in  several  instances  the  lungs  became  affected  whilst 
the  bronchial  glands  remained  free  ;  in  other  animals,  in 
whom  the  glands  were  affected  whilst  th(^  lungs  seemed  to 
be  clear,  careful  examination  demonstrated  that  there 
was  tuberculosis  present  in  the  lungs.  He  points  out 
that  the  great  difl'erence  in  size  between  the  lungs  and  the 
gland  makes  it  easy  to  delect  changes  in  the  glands  and 
to  overlook  tuberculous  foci  in  the  larger  organs:  also 
tliiit  the  tuberculous  process  in  the  gland,  when  onc(?  com- 
menced, advances  more  rapidly  than  do  the  changes  in 
the  lung  foci.  Thus  disease  commencing  later  in  the 
gland  may  soon  overtake  that  in  the  lung,  and,  being  then 
more  advanced,  suggests  that  it  is  of  longer  duration. 
Whether  the  glands  or  the  lungs  become  affected  first,  we 
have  still  to  consider  wlicre  the  bacilli  get  through  the 
mucous  membrant^F  of  tlie  air  passages.  The  observations 
of  Walshanr  and  others  point  to  the  tonsils  and  the 
adenoid  tissue  at  the  back  of  the  naso-pharynx  as  one 


point  of  entry  of  bacilli  into  the  lymph  channels.  1 
succeeded  fifteen  years  ago  in  infecting  the  cervical, 
lymphatic  glands  in  rabbits  through  the  tonsils  and 
pharynx,  and  no  one  now  doubts  that  tubercle  bacilli  get 
into  the  tonsils  and  adenoid  tissues  of  the  pharynx. 

Probably  there  is  much  more  risk  of  infection  througlv 
the  tonsils  when  these  are  inflamed,  either  acutely  or  iii 
the  chronic  enlargement  which  is  far  from  uncommon  iis 
weakly  children. 

The  importance  of  the  post-nasal  adenoid  tissue  as  a 
path  of  entry  for  tubercle  bacilli  is  shown  by  the  compara- 
tive frequency  with  which  these  bacilli  have  been  found  ii^ 
adenoid  growths  ;  as  much  as  12  to  15  per  cent.  (Morgan '). 
Decayed  teeth  must  alsn  l)e  taken  into  consid<'ration.  An 
American  observer  ((1.  W.  Cook '")  frequently  found  tubereU- 
bacilli  in  the  pulp  of  decayed  teeth  or  in  scrapings  taken 
from  around  the  teeth,  especially  in  young  persons.  How  far 
this  may  have  any  causal  relation  to  tuberculosis  in  tht- 
lungs  I  arn  unable  to  say,  but  I  am  convinced  that  botlt 
in  relation  to  prophylaxis  and  to  treatment  of  tuberculosis 
in  children,  as  in  adults,  attention  to  oral  and  dentai 
hygiene  should  not  be  overlooked. 

One  other  possible  source  of  danger  should  be  noted — 
namely,  middle-ear  and  mastoid  disease.  This  is  recog- 
nized as  one  source  of  infection  in  the  generalized  tuber- 
culosis of  young  children.  Seeing  how  common  middle- 
ear  disease  is  amongst  the  children  of  the  poor  in  London, 
this  question  is  worthy  of  consideration. 

From  recent  inquiries  and  oliservation  in  some  of  the. 
elementary  schools  in  London  I  have  found  that  the  pro- 
portion of  children  attending  these  schools  in  whom  thete  . 
is  discharge  from  the  ears  varies  in  different  schools  frou'i 
0.4  per  cent,  to  6  per  cent.,  according  as  the  children  are 
living  in  very  poor  or  in  better  class  districts.  Taking; 
over  5,000  children  on  the  rolls  of  schools  which  I  have- 
visited  in  different  localities,  I  find  the  proportion  affected 
with  ear  discharges  to  be  2  per  cent.,  which  agrees  very 
closely  with  the  proportion  found  in  the  whole  of  the- 
County  Council  schools  in  London  by  Dr.  Kerr,  tlie 
Medical  Officer  of  the  Education  Department  of  the- 
Council. 

It  must  not  be  assumed  that  all,  or  nearly  all,  of  these 
cases  are  suffering  from  tuberculous  disease  of  the  ear, 
but  if  not  more  than  2  per  cent,  of  these  ear  discharges, 
are  due  to  tuberculosis  it  is  not  altogether  a  negligible 
quantity.  Dr.  Price  Jones,"  in  discussing  the  causation 
of  tuberculosis  in  children,  draws  attention  to  middle-eai- 
disease  as  a  possible  cause  of  pulmonary  tuberculosis,  antt 
records  cases  in  illustration.  I  have  recently  had  a  ease 
under  my  observation  in  which,  in  an  adult,  middle-ear 
disease  seemed  to  have  been  the  starting  point  of  tuber- 
culous infection  of  the  lung. 

The  predisposing  causes  of  consumption  are  as  im- 
portant with  regard  to  children  as  in  the  case  of  adults. 
Children  are  peculiarly  susceptible  to  unhygienic  con- 
ditions, and  the  influence  on  the  causation  of  tuberculosis' 
in  children  of  overcrowding,  dirt  and  neglect,  insuliicient 
or  improper  food,  is  very  potent.  Debilitating  illnesses, 
such  as  measles,  inlluenza,  whooping-cough,  pneumonia, 
etc.,  also  have  an  influence  which  must  not  be  overlooked. 
How  great  is  the  predisposing  influence  of  overcrowding- 
and  its  attendant  evils  on  the  prevalence  of  pulmonary 
])hthiais  in  children,  and  especially  in  young  children,  i.-^ 
seen  from  a  table  in  the  Kegistrar-Ceneral's  Report  (1903"i  .- 
taking  an  average  of  live  years  the  phthisis  mortality  for 
childr(>n  under  5  years  of  age  for  the  whole  of  Knglanci 
and  Wales  is  355  per  million  living.  In  the  urban 
counties  the  corresponding  rate  is  401,  whilst  in  rural 
countii's  it  is  only  268. 

Mortaliti/from  Pht/n'.-iis  per  Million  Liring.    {From  the  CGtir 
Annual  Seport  of  the  If effistrar- General,  IPQfl.) 


linRland  and  Wales ; 
Averiigo  5  yoai-s 

1903 

I.'rbau  Ciniiilic.* ; 
Avrrau'c  &  ycai-f 
1903 

Kin-a.l  Coinit,i(^s  : 
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Symptoms  and   Clinical  Types  of  Pulmonary 
Tubb:rctjlosis  in  Ciiildubn. 

To  the  practitioner,  howeviT,  interesting  though  the 
■study  of  causes  of  disease  may  be,  it  is  the  detection  and 
treatment  of  disease  wlien  it  has  attaclced  tlie  individual 
■which  is  of  practical  importance.  I  pass,  therefore,  to  a 
consideration  of  tlie  symptoms  and  clinical  types  of 
pulmonary  tuberculosis  in  children. 

Tuberculosis  affects  the  lungs  of  cliildren  in  difTerent 
ways,  giving  rise  to  various  clinical  types  which,  though 
<listinot  enough  in  well-marked  cases,  tend  to  run  into  one 
another.  The  simplest  division  of  clinical  varieties 
appears  to  be  into  (a)  infantile  and  (b)  adult  types.  The 
■infantile  group  may  be  subdivided  into  miliary  and 
toronchopneumonic ;    the  adult  into  apical  and  basic  cases. 

Infantile  Type. 
Miliar;/  Tuberculosis  of  the  Lung.— This  is  essentially 
the  type  associated  with  generalized  tuberculosis  in 
young  children.  Scattered  through  both  lungs  ai-e  areas 
thickly  dotted  with  miliary  tubercles,  or  the  whole 
of  both  lungs  may  have  these  small  tubercles 
distributed  throughout  their  substance.  With  these 
grey  granulations  some  parts  of  the  lungs  may 
•appear  healthy ;  other  portions  give  the  appearance 
■of  bronchopneumonia.  The  pleura  generally  shows 
tubercles.  The  general  appearance  of  the  lung  is  similar 
•to  that  seen  in  ordinary  bronchopneumonia,  but  with  the 
■grey  granulations  dotted  about  in  it.  The  physical  signs 
Jia  the  chest  will  be  those  of  bronchopneumonia. 
'Diminished  resonance  and  resistance  on  percussion  will 
3>e  found  in  patches  or  over  the  whole  chest.  Moist  n'lles 
and  ci-epitations  of  various  sizes  will  be  heard  everywhere 
■■iver  the  affected  parts.  Breathing  may  be  quickened. 
■Cough  is  frequent,  sometimes  paroxysmal  when  enlarged 
bronchial  glands  press  on  the  piieumogastric  nerve.  Wlien 
■•expectoration  is  present  the  sputum  is  generally  frothy, 
as  in  bronchitis.  Fever  is  almost  always  present ;  emacia- 
tion generally  marked;  weakness  extreme  and  cerebral 
■symptoms  not  uncommon.  Evidence  of  tuberculosis  in 
•other  oi'gans  may  often  be  obtained, and  a  fatal  termination 
is  almost  invariable.  Occasionally  the  symptoms  suggest 
typhoid  fever,  and  mistakes  in  diagnosis  are  not 
.unknown.  This  miliary  tuberculosis,  though  not  nn- 
fomnion  in  infants,  becomes  less  seen  as  age  advances. 
It  is  not  frequently  met  with  after  5  years  of  age. 

The  bronchopneumonic  type,  or  tuberculous  broncho- 
pneumonia, is  also  most  freqiient  in  infants  and  young 
'.children.  The  course  is  more  prolonged  than  in  miliary 
tuberculosis.  There  is.  as  a  rule,  considerable  dense  con- 
solidation of  portions  of  the  lung,  more  frequently  at  the 
apex  than  at  the  base  ;  the  pleura  is  generally  thickened 
over  the  afiectcd  area,  and  adhesions  form.  Softening 
•(caseation)  takes  place  in  the  consolidated  lung,  and  cavi- 
ties are  formed.  The  physical  signs  are  dullness  on  percus- 
sion, tubular  or  bronchial  breathing,  numerous  crepitations 
— at  first  fine,  and  then,  as  softening  commences,  larger  and 
Tnore  liquid.  The  presence  of  cavities  may  be  indicated 
t)y  the  altered  character  of  the  breath  sounds,  but  cavities 
are  less  easily  recognized  in  children  than  in  the  adult. 
The  general  symptoms  are  less  marked  tlian  in  the  acute 
miliary  variety,  the  illness  being  less  acute.  Cough  may 
be  almost  absent  at  first,  but  is  generally  frequent  when 
softening  occurs,  and  if  there  is  expectoration  the  phlegm 
is  thick  and  yellow  or  greenish. 

As  an  example  of  the  bronchopneumonic  type  of 
pulmonary  tuberculosis  I  select  a  case  which  I  saw  in 
■consultation  at  Watford,  liecause  the  microscopic  examina- 
tion of  the  sputum  showed  the  presence  of  tubercle 
bacilli,  leaving  no  doubt  as  to  the  diagnosis. 

Case  i.— A  little  girl,  5A  years  of  age,  had  been  ailing  sorac- 
Avhat  for  about  six  weeks, "but  with  no  very  definite  symptoms. 
About  a  fortnight  before  I  saw  her,  just  before  she  was  going 
away  from  home  on  a  visit,  her  temperature  one  evening  was 
found  to  be  102°  F.  She  returned  home  three  days  before  T 
was  called  in,  looking  very  ill  and  evidently  much  worse  than 
when  she  left  home.  The  temperature  was  raised  every  evening 
to  100°  and  over.  There  -w.is  no  history  of  tuberculosis  in  the 
family.  When  I  examined  her,  about  4  o'clock  p.m..  the  tem- 
perature was  103°  F.  There  was  dullness  on  percussion  over 
the  left  base,  with  numerous  moist  rales.  Crepitations  were 
■icattered  through  the  upper  lobe  of  this  lung,  and  there  were 
.also  some  large  moist  crepitations  at  the  apex  of  the  right 
?img.  The  physical  signs  at  the  ba'o  of  the  left  lung  were 
.ndistinguishable  from  those  of  an  acute  bronchopneumonia. 
i''he  history  of  the  illness,  liowever,  indicated  the  nature  of  tlie 


disease,  which,  as  I  have  said,  was  confirmed  by  the  examina- 
tion of  the  sputa. 

Adult   Type. 

In  children  over  6  years  of  age  tuberculosis  in  the 
lungs  often  takes  a  form  in  all  resjieets  similar  to  that 
characterizing  consumption  in  the  adult.  This  is  the 
"chronic  tuberculous  phthisis"  of  most  authors.  The 
signs,  symptoms,  and  course  need  not  be  described,  since 
they  are  only  too  commonly  seen  in  the  adult  con- 
sumiitive. 

A  few  points  of  interest  may,  however,  be  noted  :  First, 
as  to  the  part  of  the  lung  primarily  attacked.  The  base 
may  be  first  involved  more  frequently  than  in  adults,  and 
when  the  disease  spreads  to  the  lung  from  a  caseous 
bronchial  gland  the  physical  signs  of  the  mischief  will  be 
found  over  the  situation  of  the  root  of  the  lung — about 
the  mammary  region  of  the  chest.  Still,  as  in  adults, 
there  is  a  marked  preponderance  of  apex  cases. 

Another  point  is  that  the  bronchial  glands  are  fre- 
quently involved  in  the  tuberculous  process  ;  so  signs 
and  symptoms  specially  due  to  the  enlargement  of  these 
glands  may  be  noted.  These  signs  and  symptoms  are 
chiefly  due  to  jiressure  upon  the  neighbouring  blood 
vessels,  nerves,  or  air  tubes.  Thus  pressure  upon  the 
superior  vena  cava  or  the  innominate  vein  will  cause 
fullness  of  the  superficial  veins  of  the  face,  neck,  chest, 
or  shoulder,  or  one  or  both  sides,  as  the  case  may  be.  If 
the  pressure  be  considerable,  we  may  get  cyanosis  and 
puffiness  of  the  face.  Pressure  on  the  trachea  may  give 
rise  to  some  cough  and  difficulty  in  breathing,  constant 
or  occasional.  Some  so-called  '■  asthmatic  attacks "  in 
children  are  attacks  of  dyspnoea  due  to  the  pressure  of 
enlarged  bronchial  glands  on  the  air  tube.  Similar 
paroxysmal  attacks  of  dyspnoea  and  paroxysmal  cough, 
resembling  that  of  whooping-cough,  may  be  caused 
by  the  pressure  of  such  glands  on  the  pneumo- 
gastric  nerve.  I  have  seen  a  case  in  which 
paralysis  of  the  right  vocal  cord  was  associated  with 
signs  of  enlargement  of  bronchial  glands,  and  was  appa- 
rently due  to  pressure  upon  the  right  recurrent  laryngeal 
nerve.  The  enlargement  of  the  gland  became  less  under 
treatment,  but,  although  other  pressure  symptoms  and 
signs  disappeared,  the  paralysis  of  the  vocal  cord  re- 
mained; .apparently  some  inflammatory  infiltration 
around  the  gland  had  involved  the  nerve  and  com- 
pressed it. 

Enlarged  bronchial  glands  rarely  give  rise  to  dis- 
tinctive physical  signs  by  which  their  presence  may  be 
definitely  inferred.  Pressure  on  the  bronchus  may  give 
rise  to  high-pitched  tubular  breath  sounds  over  the 
afTected  branch  of  the  air  tube,  or  may  so  interfere  with 
the  entrance  of  air  to  the  lung  as  to  cause  the  breath 
sounds  on  the  affected  side  to  be  much  weaker  than  those 
on  the  opposite  side  of  the  chest.  I'ressure  on  the  root  of 
the  lung  may,  by  obstructing  the  return  of  blood  through 
the  pulmonary  veins,  cause  mechanical  congestion  of  the 
lung,  indicated  by  diminished  percussion  resonance  and 
crepitations  at  the  base.  So,  also,  murmurs  may  be 
caused  in  arteries  or  veins  from  pressure  on  them  of 
enlarged  glands. 

The  symptoms  vary  gi-eatly  in  pulmonaiy  tuberculosis 
in  children.  Cough  may  be  entirely  absent,  or  so  slight 
as  to  be  unnoticed.  AVhen  present,  the  character  of  the 
cough  varies  greatly  in  difl'ercnt  eases.  Sometimes  we 
have  the  almost  constant,  irritating,  dry  cough,  prevent- 
ing sleep  and  wearing  the  child  out  by  its  persistence;  in 
other  cases  the  paroxysms  of  violent  cough  suggest 
whooping-cough;  or  again  we  may  have  the  liquid  cough 
of  bronchitis.  Children  under  6  or  7  years  of  age  rarely 
expectorate,  however  much  phlegm  may  be  brought  up 
into  the  mouth  by  the  cough.  If  very  plentiful,  or  when 
muco-purulent  the  phlegm  may  cause  vomiting,  but  as 
a  rule  it  is  swallowed.  This,  of  course,  prevents  the 
possibility  of  assisting  diagnosis  by  the  microscopical 
examination  of  the  sputum.  It  will,  perhaps,  be  possible 
sometimes  to  collect  a  little  of  the  phlegm  which  may 
remain  banging  about  the  throat  or  fauces  after  a  cough, 
or  to  select  a  specimen  of  sputum  from  the  vomited 
matter.  A  bougie,  probang,  or  tube  passed  down  the 
oesophagus  may  withdraw  sufficient  mucus  adhering  to  it 
to  allow  of  microscopical  examination.  Though  older 
children  do  expectorate,  they  will  frequently  swallow  the 
phlegm  if  they  are  not  trained  to  expel  it.  It  is,  however, 
in  my  experience  very  much  less  conmion  for  pulmonary 
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tuberculosis  in  cluldn-n  to  be  accompanied  with  cough 
witli  expectoration  tlian  is  the  case  witli  tlie  same  disease 
in  adults. 

It  is  in  consequoiiee  of  the  habit  of  swallowing  the 
sputum  that  children  so  frequently  get  secondary  infec- 
tion of  the  intestine  with  consequent  diarrhoea.  Secondary 
infection  of  the  tonsils  may  also  result  from  the  phlegm 
which  is  couglied  up  into  the  mouth.  Infection  of  the 
larynx  is  less  common  in  children  than  in  adults. 

Haemoptysis  is  not  common  in  children.  In  my  cases 
there  is  a  history  of  haemorrhage  in  10  per  cent.,  which 
seems  to  be  above  the  average,  since  Herz  (quoted  by 
Holt)  found  this  accident  only  eight  times  in  247  cases  of 
clinical  tuberculosis  in  children. 

In  the  Peudlebury  Hospital  haemoptysis  was  the  cause 
of  death  in  4  eases  out  of  131  autopsies  on  tuberculous 
children.  Haemoptysis  rarely,  if  ever,  occurs  in  children 
under  3  years  of  age. 

Shortness  of  breath  (dyspnoea)  also  seems  less  prominent 
as  a  symptom  of  phthisis  in  children  than  in  adults. 

Fever  may  be  present  at  some  time  in  the  majority  of 
cases.  The  fact  that  fever  is  present  is  important;  the 
character  of  the  fever  is  of  comparatively  little  assistance 
in  diagnosis. 

In  acute  cases  it  may  be  almost  continuous,  and  fre- 
quently liigh.  A  diurnal  range  extending  over  three  or 
four  degrees  or  more  may  be  met  witli.  In  other  equally 
acute  eases,  the  temperature  may  rarely  rise  above  100°  F. 
In  the  more  chronic  eases  fever  may  be  practically  absent. 
The  temperature  varies  between  98^  and  99°,  with  an 
occasional  rise  to  100°  or  over  at  rare  intervals ;  unless 
the  temperature  is  taken  regularly  over  a  long  period  these 
rises  may  be  altogether  overlooked.  The  breathing  is 
generally  slightly  quickened  ;  the  pulse  rate  also  is 
generally  quicker  than  in  health. 

The  general  symptoms  also  vary  greatly  in  different 
cases.  Progressive  emaciation  and  weakness  may  be  the 
chief  initial  indications  of  ill-health;  on  the  other  hand, 
children  with  unmistakable  physical  signs  of  tuberculosis 
in  the  lungs  may  remain  plump  and  robust  in  appearance, 
with  good  colour,  lively  and  cheerful  spirits,  and  no  out- 
ward signs  of  impaired  health. 

The  physical  signs  in  the  chest  are  also  very  variable. 
In  cases  where  the  disease  has  affected  any  considerable 
portion  of  the  lungs  there  will,  on  examining'  the  chest, 
be  little  difficulty  in  detecting  evidence  of  changes  in  the 
lung.  The  difficulty  consists  in  deciding  whether  the 
changes  evidenced  by  the  physical  signs  are  due  to 
tuberculosis,  or  to  some  other  morbid  condition.  In 
infants  and  young  children  the  signs  of  tuberculosis  in  the 
lung  so  closely  resemble  those  of  bronchopneumonia  that 
it  is  often  impossible  to  distinguish  between  the  two 
diseases  ;  in  fact,  the  signs  are  those  of  a  broncho- 
pneumonia set  up  by  the  tubercle  bacillus.  When  these 
signs  are  limit(Kl  to  the  apex  of  the  lung,  as  it  may  be  in 
a  fair  proportion  of  tlie  cases,  the  probability  of  a  tuber- 
culous origin  is  strong.  The  history  of  the  illness  will 
often  give  some  indication  of  its  nature,  the  gradual  onset 
of  tuberculosis  being  in  marked  contrast  to  the  more 
sudden  commencement  of  simple  bronchopneumonia. 

In  older  children  the  pliysical  signs  are  more  distinctive. 
There  is  some  diminution  of  the  respiratory  movements  at 
one  apex,  with  detioient  percussion  resonance;  the  breath 
sounds  over  the  affected  area  are  weak  and  harsh,  jerky, 
bronchitic,  tubular,  or  even  cavernous,  according  to  the 
stage  which  the  disease  has  reached  in  the  part  examined. 

The  expiratory  portion  of  the  breath  sound  is  almost 
always  prolonged,  and  may  be  louder  than  the  inspiratory. 
In  early  eases  no  rales  or  other  adventitious  sounds  may 
be  heard;  in  later  stages  crepitations  of  various  sizes, 
clicking,  or  buljbling  riUes  may  be  heard.  It  is  not 
uncommon  in  children  to  liear  the  marked  tubular  or 
cavernous  breathing,  which  in  the  adult  would  indicate 
excavation,  when  consolidation  and  not  cavitation  is  the 
actual  con<iition  present.  AVhispering  pectoriloquy  may 
also  be  obtained  under  similar  circumstances,  and  even  a 
cracked-pot  percussion  note  in  a  child  does  not  necessarily 
indicate  a  cavity  in  the  lung. 

In  these  older  children  tlie  mischief  commences  in  the 
apex  of  the  lung  much  more  frequently  than  in  the  base. 
Even  in  quite  young  children  the  number  of  apex  cases 
is  in  excess  of  those  commencing  at  the  base;  as  age 
advances  the  preponderance  of  apex  eases  becomes 
greater. 


I  have  looked  through  a  number  of  eases  which  have 
been  under  my  observation  in  hospital  and  private  prac- 
tice during  the  past  year  or  so,  and  I  find  that  where  it 
has  been  possible  to  form  an  opinion  as  to  the  seat  of  tlie 
initial  mischief  in  the  lung,  this  lias  been  in  the  upper 
lobe  in  exactly  five-sevenths  of  the  cases.  The  actual 
figures  are  as  follows : 

Out  of  105  cases  in  children  from  3  to  15  years  nc 
opinion  could  be  formed  as  to  the  seat  of  the  initial 
lesion  in  49.  In  tlie  remaining  56  eases  the  disease  com- 
menced at  the  apex  in  40,  and  at  the  base  in  only  16.  The 
proportion  of  apical  to  basic  cases  appears  to  depend  to 
some  extent  upon  the  ages  of  the  children  examined. 
Holt  out  of  127  cases  in  younger  children  found  the  num- 
bers to  be  :  Upper  lobe,  69 ;  middle  lobe,  23 ;  lower 
lobe,  35.  This  is  very  nearly  the  same  proportion  as  in 
my  cases  if  the  middle  lobe  is  included  with  the  upper 
lobes. 

As  examples  of  the  adult  type  I  will  take  a  case  in  an  early 
stage  of  the  disease  ;  one  which  had  advanced  to  cavitation, 
but  remained  subacute  :  and  one  in  which  the  condition  wa? 
advanced  and  the  symptoms  extremely  acute. 

Case  ii. — A  schoolboy,  aged  11  years,  was  kopt  away  from 
scliool  with  cough,  but  with  no  expectoration.  His  pulse-rate 
and  teniporaturc  werp  taken  regularly  for  a  week  or  two,  and 
were  rather  significant  of  tuberonlosis.  When  I  examined  him 
the  only  physical  signs  were  a  want  of  loudness  and  of  clear- 
ness in  the  breath  sounds  above  the  left  clavicle,  a  few  fine 
crepitations  in  the  region  of  the  cardiac  apex  and  some  pro- 
longation of  the  expiratory  portion  of  the  breath  sound  above 
the  right  clavicle. 

Case  hi. — E.  V.,  aged  11  years,  gave  a  history  of  cough  for  the 
past  six  years.  On  examination  there  was  flattening  below  the 
right  clavicle,  and  dullness  on  percussion  down  to  the  third 
space  in  front  and  to  the  inferior  angle  of  the  scapula  on  this 
side.  Above  and  below  the  inner  end  of  the  right  clavicle  an(3 
in  the  supraspinous  fossa  heliind  cavernous  breathing  with 
whispering  pectoriloquy  were  heard  ;  below  this  the  breathing 
was  harsh.  Moist  crepitations  were  heard  all  over  the  right 
side.  On  the  left  side  percussion  resonance  was  diminished 
down  to  the  fourth  rib,  the  breathing  over  this  area  was  weak, 
and  the  expiratory  sound  prolonged.  Moist  crepitations  were 
scattered  through  this  jiart  of  the  lung.  Examined  by  the 
X  rays,  both  lungs  were  seen  to  be  sprinkled  with  mottled 
shadows,  more  extensive  on  the  right  side,  but  rather  more 
dense  on  the  left.  The  right  apex  was  occupied  by  a  shadow 
with  a  definite  margin  best  seen  from  behind.  The  child's 
temperature  ranged  from  96.4'^  to  99^.  The  pulse-rate  varied 
between  80  and  112  per  luinuto.    The  weight  was  3  st.  13  lb. 

Case  iv. — Ada  H.,  aged  13,  whose  father,  an  uncle,  and  twc 
aunts  on  the  father's  side  had  died  of  phthisis,  had  had 
a  cough  for  some  time  and  an  attack  of  haemoptysis  twelve 
months  before  admission  to  hospital.  She  had  not  yet  men- 
struated. On  admission  she  complained  of  pain  over  the  apex 
of  the  left  hmg.  Her  temperature  was  104°  F.,  pulse  130  per 
minute,  respirations  30.  On  ex.ainination  the  right  side  was 
llattened  at  the  apex  ;  the  movements  were  poor  ;  percussion 
note  dull  to  the  fourth  space  in  front  and  to  the  fifth  spine 
behind.  Breathing  over  this  area  tubular,  with  line  crackling 
rales  On  the  left  the  apex  was  Hat,  expansion  poor  ;  dull  on 
percussion  to  the  fourth  rib  in  front  and  to  the  fifth  spine 
behind.  Tubular  breathing  all  over  the  upper  part  of  the 
chest,  with  loud  bubbling  r.ales.  Some  amphoric  breathing, 
with  whispering  pectoriloquy  (cavity)  at  the  apex.  At  the 
base  on  this  side  were  hoard  some  small,  fine  crepitant  riles. 
On  discharge  thirteen  weeks  later  the  eliest  was  nearly  dry  ; 
a  few  r.'Ues  were  occasionally  to  be  heard  over  the  apices  :  there 
was  no  cough;  appetite  good.  The  temperature  for  a  month 
previously  had  kept  generally  between  98.4°  and  99°,  rising 
about  once  in  a  week  to  100°,  and  about  as  frequently  falling 
to  98°.  Slic  had  gained  1  st.  4  lb.  in  weight.  She  reported 
herself  some  time  later  as  keeping  well. 

In  a  not  inconsiderable  proportion  of  eases  where  tuber- 
culosis of  the  lungs  is  suspected  the  physical  signs  in  the 
chest  are  very  indefinite,  as  is  seen  in  Case  11.  There  may 
be  cough,  wasting,  and  perhaps  in-egular  toinpcrature,  and 
the  only  signs  to  be  elicited  011  examination  of  the  chest 
may  be  some  increased  resistance  on  percussion,  with  a 
less  resonant  note  than  might  be  expected  from  a  child's 
chest,  not  necessarily  localized  to  any  om-  part  of  one  lung, 
hut  general  over  the  whole  of  one  or  both  sides.  On 
auscultation  the  breath  sounds  may  be  weak,  and  a 
few  fine  crepitations  may  be  heard  at  the  margins 
of  the  lung,  down  the  edge  of  the  sternum  or  over 
the  cardiac  area.  These  crepitations  arc  probably 
due  to  emphysema,  and  might,  of  course,  be  due 
to  compensation  for  partially  consolidated  lung  in 
the  neighbourhood.  Such  crepitations,  in  the  absence  of 
other  signs,  are  of  little  significance.  I  have  within  the 
past  fortnight  had  the  opportunity  of  examining  a  number 
of  healthy  children, and  out  of  268  children,  all  about  10  to 
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11  years  of  age,  I  have  been  able  to  detect  such  crepitations 
in  81,  or  just  over  30  per  cent.  In  this  connexion  it  is 
well  to  bear  in  mind  tliat  children — especially  the  younger 
ones — often  flinch  a  little  when  the  stethoscope  touches 
the  chest,  and  the  slight  tremor  causes  the  skin  to  rub 
against  the  instrument,  and  thus  gives  rise  to  a  friction 
sound  almost  indistinguishable  from  crepitant  rales.  In 
strumous  children  the  skin  is  often  dry  and  rough,  and 
these  pseudoei'epitations  are  the  more  easily  produced. 

I  have  not  infrequently  been  asked  to  confirm  a  dia- 
gnosis of  pulmonary  tuberculosis  in  children  when  I  could 
find  no  evidences  of  pulmonary  disease  on  examination  of 
the  chest.  It  is,  however,  well  to  give  a  guarded  opinion 
in  these  cases.  Tuberculosis  of  other  organs — bronchial 
glands,  for  example — may  be  present  and  caui-e  the 
symptoms  whicli  have  suggested  the  diagnosis  of  phthisis. 
If  that  be  the  case,  tlie  lungs  will  probably  become 
affected  sooner  or  later ;  and,  in  any  case,  the  line  of 
treatment  will  not  be  affected  by  the  presence  or  absence 
of  tubercle  in  tlie  lung.  Proper  treatment  commenced  in 
good  time  may  prevent  extension  to  the  lung,  or  may 
cure  the  disease  if  it  has  already  attacked  these  organs; 
delay  until  definite  physical  signs  present  themselves 
may  materially  diminish  the  chances  of  recovery. 

There  are  certain  aids  to  diagnosis  which  may  in  some 
cases  be  of  use.  The  .c  rays  may  possibly  disclose  some 
consolidation  in  the  lung  which  gave  no  sufficient 
evidence  of  its  presence  on  physical  examination.  Injec- 
tions of  tuberculin  might  give  clear  indications  of  the 
presence  of  tuberculosis,  though  not  of  its  seat.  I  liave 
on  other  occasions  given  my  reasons  for  having  discon- 
tinued the  use  of  tuberculin  and  for  considering  its  use  for 
diagnostic  purposes  to  be  risky. 

I  have  not  suflioient  experience  of  taking  the  opsonic 
index  to  express  any  opinion  as  to  its  value  in  assisting 
diagnosis  in  doubtful  cases  in  children. 

The  difiiculties  of  diagnosis  are  not  confined  to  those 
cases  in  which  the  symptoms  and  physical  signs  are  few 
in  number  and  indefinite  in  character.  Pleural  efl'usion 
may  be  mistaken  for  tuberculous  infiltration  of  the  base 
of  the  lung,  and  even  when  consolidation  of  the  lung  is 
undoubtedly  present  it  may  be  dilficult  to  determine  its 
cause — whether  due  to  the  action  of  the  tubercle  bacillus 
or  of  some  otlier  morbific  micro-organism,  such  as  the 
pneumococcus  or  the  influenza  bacillus.  Pneumonia 
affecting  the  apex  of  the  lung  may  sometimes  be  only 
distinguished  from  tuberculosis  by  a  microscopical  exami- 
nation of  the  sputum. 

In  this  connexion  I  may  briefly  refer  to  a  case  recently 
under  my  care  in  hospital : 

Cask  v. — A  girl,  aged  14  years,  was  admitted  as  an 
emergency  case  suijposed  to  be  suffering  from  acute 
tuberculosis  of  the  lung.  She  gave  a  history  o^  three 
weeks' illness.  On  admission  she  was  obviously  acutely 
ill,  with  hectic  appearance ;  temperature  105A°  F., 
pulse  128,  resiJirations  32.  There  was  deficient  movement 
of  the  right  chest,  duUness  on  percussion  all  over  this 
side,  with  bronchial  breathing  and  fine  moist  creioitations. 
In  the  left  lung  there  were  scattered  sibilant  rhonchi,  with 
some  flue  rMes  at  the  base  behind.  I  expressed  the 
,  opinion  that  the  case  was  one  of  pneumococcic  rather  than 
of  tuberculous  infection,  and  this  view  was  subsequently 
confirmed  by  the  presence  of  pneumoccocci  in  the  sputum, 
whicli  was  free  from  tubercle  bacilli.  The  girl  remained 
acutely  ill  for  a  fortnight,  and'  tlien  she  developed  a 
swelling  of  the  right  knee,  suggestive  of  tuberculosis, 
which  subsided  under  treatment  after  aliout  ten  days. 
The  general  symptoms  and  the  temperature' had  begun  to 
improve  a  few  days  previously,  and  her  recovery  was 
ultimately  complete.  She  remained  under  observation  for 
about  six  months,  and  at  no  time  were  tubercle  bacilli 
found  in  the  sputum. 

Pkognosis. 

Tlie  large  mortality  from  pulmonary  tuberculosis  in 
children  shows  that  the  prognosis  must  always  be  a 
guarded  one.  The  proportion  of  cases  in  which  healed 
tuberculosis  is  found,  in  children  who  have  died  from 
other  complaints  is  evidence  that ,  reeoveiy  from  tuber- 
iQUlosis  is  n,ot  infrequent  even  in  infancy. 

To  a  certain  extent  we  may  take  it  as  a  rule  that  the 

younger  the  child  the  more  grave  is  the  outlook.   We  have 

'  to'bear  in  mind,  however,  the  greatly  increased  mortality,! 

in  girls  especially,  after  the  age  of  10  years,  and  I  think 

we  may  take  it  as   certain   that  a  large  amount  of  this 


increased  mortality  occurs  in  gii-ls  at  about  the  age  of 
puberty.  The  age  of  puberty  is  variable,  but  is  generally 
in  this  country  within  the  limits  of  12  and  15  years  of 
age. 

I  have  repeatedly. pointed  out  that  in  girls  who  become 
phthisical  within  these  ages  the  prognosis  will  be  much 
influenced  according  as  menstruation  has  or  lias  not 
already  commenced.  I  have  found  that  tuberculous  girls 
at  about  the  age  of  jtuberty  in  whom  menstruation  has 
not  commenced  have  a  much  better  chance  of  recovery 
than  those  who  have  alrc'ady  menstruated  (see  Case  iv). 
As  I  have  expressed  it,  it  appears  as  though  a  reserve  of 
energy  stoi'ed  up  for  the  completion  of  sexual  develop- 
ment may  be  diverted  from  its  purpose  and  utilized  in 
combating  the  tuberculosis.  Puberty  in  these  cases  is 
delayed  until  the  disease  has  become  arrested. 

A  few  words  in  conclusion  as  to  treatment. 

The  most  important  requirement  is  to  put  the  child 
under  proper  hygienic  conditions.  Life  in  the  open  air, 
good  and  sufficient  food,  cleanliness,  and  a  proper  amount 
of  rest  and  sleep,  are  the  essentials.  As  a  rule  I  consider 
that  children  are  much  better  not  kept  in  bed,  unless  the 
fever  is  high  and  the  weakness  extreme. 

There  is  a  question  of  much  importance  with  regard  to 
children  over  6  or  7  years  of  age,  namely  that  of  education. 
Ought  they  to  attend  school,  or  have  lessons  of  any  kindr 
I  believe  they  are  all  the  better  for  having  lessons, 
excepting  in  acute  cases.  Without  some  occupation  they 
tend  to  become  fretful,  dissatisfied,  and  tiresome.  If  not 
overpressed,  and  especially  if  the  lessons  can  be  taken 
out-of-doors,  they  will  benefit  physically,  mentally,  and 
morally  by  cai'rying  on  their  education  whilst  under 
treatment.  We  must  bear  in  mind  that  the  cure  of  tuber- 
culosis in  childr-en,  as  in  adults,  is  not  a  matter  of  days,  or 
even  of  a  few  weeks. 

Treatment— in  the  sense  of  hygienic  management  under 
medical  supervision — may  be  required  for  months  or  eveii 
for  years,  and  in  education  we  cannot  afford  to  waste  the- 
most  valuable  years  of  life. 

For  the  poorer  children  seaside  schools — such  as  the- 
City  of  Paris  has  established  on  the  coast  for  its  tubei-- 
eulous  children — and  forest  (or  open-air)  schools — such  as 
have  been  instituted  in  Berlin — have  a  great  value,  both 
prophylactive  and  curative.  Residential  schools  on  the 
East  Coast  for  tuberculous  children,  and  operi-air  lessons 
in  the  school  playground,  or  even  in  the  London  parks  or 
in  Epping  Forest,  are  worth  consideration. 

Economically,  it  is  more  advantageous  and  less  costly  to 
keep  the  children  free  from  tuberculosis  and  to  treat  those 
who  become  infected  than  to  attempt  to  cure  th(.' 
consumptive  adult. 
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A    CASE    OF    ACTINOMYCOSIS    OP    THE 
ABDOMINAL   WALL 

PRODUCED     Jiy    ..\X    INFECTED    rOKEKJN     BODY     WUICII     1!AD- 
KSC\PED    FUO.M   THE   INTESTINE. 

By  ARCHIBALD  CUFF,  B.A.,  M.B.,  B.C.,  F.L.C.f^.,. 

SURGEON  TO  THE  ROVAL  INl'IliJIAKY,  SUEFI'IEUD. 


TuE  history  of  the  following  case  is  of  interest  from  tlie 
way  in  which  the  probable  mode  of  infection  was 
demonstrated. 

History. 

J.  .!..  a  carter,  a  strong,  healthy-lookine  man,  aged  116,  was 
admitted  into  hospital  on  April  11th,  1905.  complaining  of  a 
"  lump  in  the  side,"  which  he  had  noticed  for  six  months. 

On  exposing  the  abdorren  a  distinctly  localized  prominence 
could  Ije  seen,  on  the  right  side,  touching  intertally  the  semi- 
lunar line  and  extending  outwards  beyond  and  abovc^^t.be 
anterior  superior  iliac  spine  and  i'iac  cr?Et.     When  fhe'.nian 
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iJlcers  a-kd  calcium  iodide. 


[Jctr  -if,  1966. 


oontraeted  the  abdominal  muscles  the  prominence  became 
'much  loss  distinct,  warranting  tlie  belitf  that  the  mass  lay 
beneath  the  suppi lit: ial  layer  of  musclt-s  at  any  rate.  On  pal- 
pation, a  hard  mass  with  soinewhat  irregular  outline  could  be 
felt;  it  appeared  to  bi;  slightly  "lOvable  laterally  but  not  in 
any  other  direction,  and  it  could  not  be  S'  parated  fiora  the 
deeper  parts.  The  skin  over  the  swelling  was  normal  in  colour 
and  freely  movable;  there  was  not  the  slightest  tenderness  of 
the  swelling  or  abdomen.  The  [jationt  bad  first  noticed  that 
there  was  anything  wrong  si.x  months  earlier,  when  he  had 
discovered  a  small  lump  in  the  side,  which  had  been  siowly 
increasing  in  size  since  then,  It  had  never  given  him  the 
slightest  pain  ;  he  had  had  no  trouble  with  the  bowels,  which 
had  acted  regularly  every  d^y,  and  he  had  never  surtcred  from 
indigestion.  There  was  nn  histiry  of  syphilis  or,  indeed,  of 
any  ill-health.  The  family  history  was  aUso  good.  The  pulse- 
cate  watj  74  and  the  temperature  99  2°  at  night. 

I  was  unable  to  come  to  any  sati!>faetory  couclusion  as  to  the 
nature  of  the  disease.  From  the  slightly  rai-ed  temperature 
at  night  I  was  incHned  to  think  that  it  -vas  inflammatory,  and 
hazarded  the  suggestion  that  it  mi^-ht  be  tubercle,  very  chronic 
intiammation  around  the  ca"cum  nr  appendix,  or  actinomy- 
cosis. Idid  not  feel  justified  in  excl'Kjing  syphilis  or  malignant 
disease.  Jf  the  diagnosis  was  iu  daubt,  the  course  of  treat- 
.nenfc  to  be  pursued  was  juot,  aud  J.  decided  to  attempt  to 
remove  the  rajss. 

Operation. 
Operation  revealed  the  fact  th::t  the  mass  involved  the  trans- 
veraalis  muscle  and  peritoneum,  and  ^Jlightly  the  internal 
oblique  muscle,  and  was  closely  attiched  everywhere  to  the 
ascending  colon.  This  attachmeiit  was,  however,  ea^<ily 
(Separated  without  cutting  the  coats  of  the  bowel  except  at  one 
spot  where  the  adhesion  was  li'iuer  and  the  peritoneal  eoat  wae 
nicked.  The  tumour  was  completely  removed  with  a  margin 
of  surrounding  muscle  and  the  wound  closed  in  layers  in  the 
usual  manner.     Convalescence  was  uneventful. 

'Description  of  Tumour. 
^he  tumour  on  section  out  like  hard  fibrous  tissue  and  the 
Ciii  surface  had  that  appeaiance,  b>it  the  outer  part  was 
harder  and  denser  than  the  inner.  The  centre  cousifted  of 
similar  tissue  containing  numerous  small  areas  of  yellow 
softening  of  various  sizes  ;  the  conteiits  of  some  were  liquid  | 
and  pus  like.  One  of  these  spaces  was  m\ioh  larger  than  its 
fellows,  and  contained  a  small  spearhead-like  body  hte  a 
piece  of  straw. 

From  tlie  naked-eye  appearanee  there  was  little  donbt 
tliat  the  disease  was  aetiiioniyco-is,  and  mieroscop'if'al 
examination,  which  was  kindly  undertaken  for  me  by  Dr. 
Charles  Porter,  of  the  Bacteriological  Department  Of 
.Sheffield  University,  eonfirined  this,  typical  filaments  of 
the  ray  fungus  being  found  in  plenty,  the  small  spearhead- 
like body  being  made  out  to  be  part,  of  the  husk  of  a»  ear 
of  wheat.  Such  pieces  of  straw  have  been  found  in 
aetinomyeotic  deposits  both  in  man  and  in  aniinals, 
especially  when  tfie  jaws  have  been  the  seat  of  the  disease 
(Bostroni,  Soltmann),  and  are  believed  to  be  the  means  by 
whidi  the  infection  is  introduced. 

The  course  of  events  in  this  case  was  probably  this:  A 
piece  of  infected  straw  bearing  spores  of  the  ray  fungus 
was  swallowed  by  the  patient;  the  small  jwrticle  found 
perforated  the  colon  and  entered  the  abdominal  wall, 
setting  up  the  disease  there,  leaving  as  evidence  of  it& 
pasSiige  the  adhesions  between  the  bowel  and  abdominal 
wall.  Bearing  on  this  view  is  the  interesting  paper  by 
Mr.  Bland-Sutton,-  drawing  attention  to  the  ease  aiwl 
frequency  with  which  small  foreign  bodies,  pieces  of 
straw,  metal,  etc.,  perforate  the  large  bowel  and  produce 
tumoTir-like  intianmiatory  swellings  and  abscesses  in  tire 
abdomen,  their  more  or  less  firm  attachment  to  the  bowel 
wall  pointing  to  the  mode  of  origin;  he  cited  a  casein 
which  a  lump  about  the  size  of  a  bantam's  egg  in  the  left 
iliae' fossa  Was  shown  at  operation  to  be  inflammatory, 
adherent  to  the  bowel,  and  to  contain  in  its  interior  a 
piece  of  straw. 

The  following  farther  information  obtained  from  my 
patient  subsequent  to  the  operation  throws  further  light 

■  on  Hie  above  views.  For  at  least  eighteen  months  previous 
'to "the  discovery  of  the  abdominal  condition  he  had  had  a 
'very  dc^caycd  molar  tooth   which   he  was  accustomed  to 

pick  with  a  piece  of  straw.     He  was  hardly  ever  without  a 

■  piece  of  straw  in  his  mouth  when  at  work.  Three  months 
before  he  noticed  the  lump  the  tooth  broke  otf,  and  he  did 
not  put  apiece  of  straw  iu  bis  mouth  ag;iin. 


THE   VALUE   OF   CALCIU3I  IODIDE   IN  THE 
IREATJIENT  CF  ULCERS. 

By  G.  arbour  STEPHENS,  M.D.,  B.S.,  B.<c., 

LKCTUUKRON  illOLOGy,    SWANSEA  TECilNICAL  COLLBIiE. 


'"Tkk  late'Mr.  William  Chapman,  of  'Warminater,  wliose 
w'in'has  riow  been  proved,  loft  £100  to  the  Waiminster 
Cottage  Ho.spital. 


Last  April,  in  a  short  memorandum,  I  published  some 
good  results  I  obtained  from  calcium  chloride  in  the 
treatment  of  chilblain.s.  Sir  A.  E.  Wright  had  about  nine 
years  previously  published  the  result  of  his  work  on  the 
same  subject  with  an  elaboration  of  detail  that  I  did  not 
attempt. 

I  was  particularly  impressed  by  the  remaf-kable  r<;adi- 
ness  with  wliieh  tlie  broken  chilblains  responded  to  the 
treatment.  A  broken  chilblain  is  an  acute  ulcer,  so  that 
the  administration  of  calcium  chloride  had  the  good  effect 
of  causing  acute  ulcers  to  heal.  One  of  the  broken 
chilblains  that  came  under  my  notice  had  been  very  much 
neglected  and  as  a  consequence  had  become  very  ofl'cnsive, 
and  almost  gangrenous  if  smell  were  the  sole  criterion. 
After  two  days'  treatment  with  calcium  chloride  the  smell 
from  this  foul  ulcer  had  almost  disappeared.  Soon  after- 
wards I  had  occasion  to  see  in  adult  or  elderly  people 
some  offensive  chronic  ulcers  of  the  leg,  having  a 
characteristic  and  objectionable  odour  not  easily  removed 
by  the  usual  methods  of  nursing  them.  I  use  the  word 
'■  nursing  "  as  it  better  des-ribes  the  mental  attitude  of 
the  average  medical  rnan  with  regard  to  these  sores.  The 
usual  experience  is  to  find  that  the  nicer  may  after  a 
lengthy  period  close  up.  only  to  break  do^vn  on  the  least 
provocation.  Hvon  afti  r  the  ulcer  has  closed,  the  scar 
and  the  surrounding  skin  often  appear  weak  and  un- 
healthy. The  conse<jucnce  is  that  medical  men  give  up 
all  liope  of  getting  any  good  results,  and  pay  little 
attention  to  this  common  but  chronic  ailment. 

The  good  effect  jModuced  by  calcium  chloride  in 
removing  the  offensive  smell  from  an  acute  ulcer  sug- 
gested to  me  the  possibility  of  an  equally  good  result 
in  clironie  ulcers.  With  this  object  I  ordered  two 
patients — each  of  whom  had,  in  spite  of  cleanly  and 
careful  nursing,  a  very  foul  ulcer — to  take  15  gr.  of 
oalcium  chloride  three  times  a  day.  The  result  was 
beyond  expectation,  and  in  a  few  day!  the  two  ulcers 
were  practically  free  from  smell.  In  addition  to  this 
improvement  I  was  very  pleased  to  notice  that  the 
<^dges  of  both  ulcers  had  begun  to  take  on  a  typically 
healing  appearance. 

I  afterwards  placed  several  other  patients  under  the 
fame  treatment,  and  in  nearly  all  cases  the  response  was 
reaily  and  good.  Instead  of  the  usual  statu  tjuo  ante,  I 
found  a  series  of  healthy-looking  ulcers  from  day  to 
day.  In  addition  to  the  improvement  in  the  edges  of 
the  ulcers,  the  surrounding  skin  to  the  extent  of  2  to  3  in. 
began  to  take  on  a  healthy  appearance  not  usually  asso- 
ciat<'d  with  even  a  liealed  ulcer.  In  some  of  the  cases, 
however,  after  a  period  of  healthy  activity,  the  healing 
process  became  slower,  and  in  two  or  three  cases  ceased 
altogether. 

For  a  few  days  cilciura  chloride  increases  the  coagula- 
bility of  the  blood,  then  this  effect  ceases;  and  remember- 
ing this  I  hesitated  to  proceed  with  the  treatment  in  the 
cases  of  chronic  ulcer.  Feeling,  however,  that  I  was  on 
the  right  track,  and  that  possibly  a  slight  modification  of 
the  tieatment  would  be  attended  by  beneficial  results,  I 
decide  1  to  try  calcium  iodide — a  vi  ry  deliquescent 
crystalline  salt,  which  on  exposure  to  air  readily  gives  ofl 
iodine.  The  only  reference  to  it  that  I  came  across  was  iu 
riaies  T/ternpiutics,  v/here  the  one  fact  stated  is  that  tho 
dose  is  2  to  4  ar. 

The  benefit  derived  from  the  calcium  iodide  was  more 
than  could  he  expected,  for  its  effect  in  reducing  thick, 
callous  edges  into  thin,  healing  ones  was  little  less  than 
miraculous.  This  may  appear  a  rather  extravagant 
phra=e,  but  I  know  that  some  who  have  seen  this  marked 
cffnct  will  bear  me  out  in  every  particular,  and  that 
others  who  try  the  drug  will  find  their  results  equally 
encouraging. 

Task  i  (aged  4T). 

.\pril  5th  :  Ulcer  on  left  leg  3i  X  3  iu.  Placed  on  calcium 
chloride  ;  15  grams  three  times  a  day. 

April  10th:  Ulcer  diminished  all  round.  A  bond  of  skin 
has  grown  across  tho  centn',  dividing  the  original  ulcers  into 
two  smaller  ones  J  in.  and  1  in   long  respectively. 

April  17th  :  These  two  ulcers  reduced  to  J  in,  and  i  iu.  long. 

.\pril21st :  Both  ulcers  healed. 
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Oase  II  (aged  60).,    1  ,   j     it  1        '; 

April' 5tli:  ITlcor  on  loft  leg  7  x  2iin,,  right  Idg  2  X-  IJ'in. 
Placed  on  15 gr.  of  ealciuni  chloridrt  thrice  daily. 

April  lOtli  ;  Kdgos  liave  beeomc  healthy  and  thinner. 

April  21st :  Ulcers  smaller  and  shallower;  healthy  grunula- 
tious. 
■  April(30th:  Le/t  uIqqi;  5  X  151"-,  right  IJ  X  1  in. 

May  Sth  ;  Not  much  furtlier  improvement.  I'atieiit  pla<_'ed 
on  calcium  iodide— 2gr.  till  ice  daily. 

May  14th  :   Both  much  small,  r  ;  right  nearly  healed.       ' 

May  21st  ;  Kiglit  ulcer  healed,  and  left  reduced' to  2  X' 41  ri. 

May  29th  :  Left  ulcer  healed.  ' 

Case,  iu  (aged-56). 

April  5th  :  Oval  ulcer  on  left,  leg  ;  length  |  in.  ;  placed  ou 
calcium  chloride. 

April  10th  :  'Tranulations  very  healthy. 

April  21st  :  Ulcer  healed.  This  Ulcer  has  been  in  exisl'enOe- 
for  the  last  two  years. 


,Oase  IV  (aged  72), 
on  right  leg  1  X  J 


April' 5th  :    Ulcer    on  right  leg  1  X  Jin.     Calcium   chloride 
ordered. 
April  10th  :  Edges  very  healthy. 
'  April  21st ;  ■  Ulcer  healed. 

Case  v  imaged  42). 

April  12th  :  Two  ulcers  on  each  leg,  each  about  2  X  li  in. 
Skin  looks  unhealthy  all  over  lower  half  of  legs  ;  ulcers  not 
very  deep.     Calcium  chloride  ordered. 

April  30th  :  Left  leg,  both  ulcers  hlealed ;  right  leg,  ulcers 
nearly  healed. 

Ms^-4tfc;  The^right  ulcers  both  healed. 

CiSji  VI  (aged  23).. 

No  history  of  syphilis--;  the  patient  had  an  injury  to  the  leg 
three  years  ago,  which  caused  a  big  surface  wound,  leaving  a 
large  amount  of  scarred  surface.  This  surface  broke  down  as 
tBie  result  of  a.  bifxv,  and  as  the  result!  of  neglect  the  ulcers- 
became  very  offensive. 

April.iath..;  Twoulcerson  left  leg,  one  4^i  X.2ity.,  and  the 
smaller  crescentic  iu  shape,  length.  2in,  Placed  on  calcium 
chloride. 

April  20th :  Both  ulcers  clean,  healing  edges,  and  without 
any  smell. 

April  50th  :  Smaller  ulcer  healed,  the  larger  reduced  to  2 
X  iin. 

.May  5th  :  Both  ulcers  healed. 

Case  ■vii  (.aged  66). 

April  5th:  Foul  smelling,  thick-edged  ulcer,  4  X  3  in. 
wide,  of  10  years'  standing,  daring  which  time  I  understand- it' 
has  nearly  healed  several  limes,  but  never  got  quite  well.  It  is 
situated  on  old  sear  tissue,  the  result  of  an  old  injury.  The 
patient  was  ordered  15  gr.  of  calcium  chloridi-. 

April  10th :  Ulcer  looks  dull,  and  smell  less  ofl'ensive  ; 
edges  look  somewhat  healthier. 

April  12th  :  No  further  improvement ;  calcium  iodide  (2gr.) 
ordered.. 

April  i4th  :  Smell  much  less  oflfensive ;  all  except  4  in.  of 
edge  looks  very  healthy  and  much  thinner. 

April  23rd  ;  No  smell.  Tlie  thickened  part  of  edge  red-uoed- 
to2in,,  the  rest  looking  very  healthy. 

April  50th  :  Thickened  edge  only  -J  in.  in  length,  ulcef 
closing  in  all  round,  and  an  island  of  skin,  1  in.  long,  in 
centrCi 

May  4th  :  Edge  healthy  and  thin  all  roond.    Ulcer,.5  x  2  in. 

May  10th  :  Island   of  skin   has  joined   edges  at  both  ends, 
forming  two  small  ulcers. 
.  May  20tb  :  Both  ulcers  markedly  reduced  in  size. 
.  May  28  th :  Ulcer  healed  overcompletely. 

Cash  viii<affed  38- ;  history  of  syphilis). 

April  5th:  Ulcer,  2  X  liu.  on  left  leg  The  patient  had 
been  treated  with  potassium  iodide,-  bu-i  the  ulcer  had  not  im- 
proved. There  was  a  very  objectionable  odour:  1  ordered  him 
calcium  chloride.' 

April  10th  :  Ulcer  healed  up,  all  except  a  small  area  I  in. 
long  ;  no  srnell. 

April  15th:  No  improvement.-  Calcium  iodide  (2  gr. ) 
ordered. 

April  20th  :  The  whole  ulcer  broke  dowm,  but-  tho-granulation 
surface  and  edges  now  look  very  healthy. 

April  25th:  Ulcer  slightly  smaller;  but  looking  very 
healthy. 

This  patient  was  not  seen  after  this  date'  as  he  had  removed 
from  the  distriet.  The  remarkable  way  in  which  the  whole 
ulcer  broke  down  after  he  was  placed-<m  calcium  iodide  was 
very  striking. 

Case  ix  (aged  54). 

April  15th  :  Deep  ulcer,  thickened  edges,  ofiensive  smell  ; 
has  been  iu  existence  over  four  years,  3  x  2  in.  Placed  on- 
calcium  iodide. 

April  20th  :  Smell  quite  gone,  edges  reduced  in  thickness, 
and  looking  healthy  all  round. 

April  25th  :  Ulcer  reduced  to  2^  x  li  in. 

April  30th  :  Still  further  reduced. 

May  10th  ;  Quite  healed  up. 


Rickets. 
26  94  per  qehC 

O'.sr  "  „■' 


In  addition  to  these  Batit;ntp,  Lha,v£  placed  otln-rB  witli 
small  syphilitic  ulcerations  about  tljlri  rrtotith  un<l<'r  treat- 
ment with  calcium  iodide.  One  or  two  li:id  found  ,gro,al 
diffifcalty  in  takinj;;  patassium  iodide,  but  the  caifliilm 
iodide  agreed  excellently,  and  the  result  has  invariably 
befui  good.  .    •'.       'i  •     ■,, 

Two  cases  of  malignant  ulcers,  whieh;  were  vc-ry  painful 
and  foul  smelling,  have,  been  for  a  short  tinis-  utidfti; 
calcium  iodide  witb  a  good!  result '  as  rogai'Js  smell',', 
discharge  and  pain.  The  number  of  caseB  of  this  class  a-t, 
my  disposal  at  present  is  very  limited,  but  a  few  other 
medical  men  have  at  rny  request  premised  to  give  tli,^' 
drug  a  ti  ial.  and  I  hope  they  willsoon  be  in  a  position ;  tp,. 
publish  their  retults.  ' ''. 

Sach  valuable  results  o'btained  by  using  the  salts- .p|' 
calcium  are  very  interesting,  when  we.  consider  the  large 
amount  of  calcium  present  in  the  body.  The  skeleton- 
conshsts  of  over  60  per  cent,  of  calcium  salts.  From  fetiil 
life,  when  we  lind  the  early  deposition  of  the  spicules,  to  tliti 
period  of  old  age,  when  the  bones  become  alti-ied  in  slia.pe 
and  also  more  brittle,  calcium  plays  an  important  part'; 
In  infancy  when  the  bones  are  growing,  and  at  puberty ' 
when  growth  ceases,  calcium  is  always  exercising  a  gjreat 
influence. 

The  proportion  between  animal'  and  earthy  matter  in. 
bone  is  constantly  varying  from  infancy  onwards,  and' 
disease  attacking  tlie  bone  at  aiL.eai'ly.  stage  produces 
quite  ditferent  effects  from  those  produced  at  a  later 
period. 

The  first  and  second  dentitions  only  serve  to  emphasize 
still  further  the  value  of  calcium  salts,  and  the  deposition 
of  calcium  in  the  repairing  callus  is  of  immense  impor- 
tance. A  comparison  of  the  composition  of  healthy  and ' 
rickety  bones  is  very  interesting : 

Healthy. 
Calcium  phosphate   ...    57  54  :per  cent.' 
Magnesium  phosphate      1 03         ,, 
Calcium  carbonate    ...       6.02         ,,  ...      4.88        ,, 

The  chemical  products  resulting  from  any  diSfa^C ' 
occuTring  in  a  child  with  rickets  where  the' cah-iuwi  salts-' 
are  depleted  to  such  an  amount,  must  be  vei-y  diffei-eWt' 
from  those  produced  by  the  same'  disease  in  an  otherwi'st/- 
healthy  child.  -  '' 

In  general  diseases,  such <  as  syphilis,  moliities  oitiViili' 
and  acromegaly,  the  calcium  salts  of  bone  arc- considerably'' 
affected,  while  in  pernicious  anaemia  and  leukaemia  tile 
bone  marrow  is  altered  to  a  great  extent.  'The '' dbie, 
relationship  between  bone  and  its  marrow  is  ■  of  extreme' ' 
importance,  and  as  a  large  percentage  of  bone  is  composed' 
of  calcium,  the  marrow  must  have  much  to  do  witlV  ■ 
calcium  salts.  '  , 

Some  experiments  performed  by  Dr.  Ringer  a  few  years 
ago  served  to  show  how  necessary  calcium  salts  were  for 
the  beating  of  the  fi'og's  heart.     The-  development  of;  frog's 
ova  was  also  found  to  be  dependent  on  the  presence  of 
calcium   salts  in  a  proper  percentage,  and   red.  corpU:eJe.§' 
during    their   embryonic   stage   are   found    in  parts  ..wJel}.. 
supplied    by    calcium    salts.      If    ova    (which    are    the.^ 
beginnings  of  life)  and  red  corpuscles  (which  are  for .  tlit. 
maintenance  of  life)  are  so  dependant  on  the  presence. of . 
calcium  salts,  it  is  a  logical  conclusion  that  the  growth.ofi 
all  cells   is  dependent  on    the   proper  proportion   of  'the, 
same  salts.     If  the  normal  growth  of  cells  is  so  dep.eudeiit, 
any   abnormal   growth   of  cells    must    depend    oji   aofae. 
abnoimal  percentage  of  calcium.  ...i. 

We  find  botli  bones  and  teeth  aflTccted  in  syglillrs,,^ii.!- 
evideutly  this  disease  interferes  wi'h  tlie  normal,  jjeiv 
centage  of  calcium  salts;  and  tlie  exhibition  at  symptijms- 
of  congenital  syjjhilis  at  puberty — a  period  that  is  cloEftJj; 
associated  with  a  rearrangement. of  the  calcifjing  pi-.ocesirr^ 
certainly  seems  to  emphasize  the  connexioji .  betw,eeg|. 
disease  and  an  abnormal  percentage  of  calcjum.  ,     .vV 

The  valuable  results  obtained  in  urticaria  and  purpura ' 
by  using  calcium  chloride,  together  with  the  above- 
mentioned  ficts,  tend  to  emphasize  the  important  part 
played  by  calcium  in  health  a7id  disease.  ,  - 

TtiE  late  Kir  William  Hufiington  Fin.dhi'er,  of  Dublifei;. 
whose  will  has  now  been  proved,  left  £100  e.ich  to  th'f 
Coombe  Lying-in  "Hospital,  the  Hospital  of  8ir  Patrick' 
Dun,  the  S-ltewnrt  Institution  for  Idioiic  and  Inibeeile 
Children,  the  National  Hospital  and  Molyneux  Institution' 
for^the-Fem-rile  Blind,  the  Mater-Mieericordiae  Hospifaly 
and-'Hie  Cliaritable  Infirmary.  'V  '"■'^.' 
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MEMORANDA; 

MEDICAL,   .SURGICAL,   OBSTETRICAL. 

"CA.SE  OF  CONGENITAL  IRIDO-DIALYSI.S  WITH 
'  HETEROCHROMIA.' 

AV.  II.  H  ,  aged  21,  A.B.,  recently  presented  himself  for 
treatment  for  .some  trivial  ailment,  when  the  peculiar 
condition  of  his  right  eye  was  noticed.  The  condition  was 
apparently  that  of  irido-dialysi.s,  but  the  man  stated  that 
he  was  born  with  it,  and  not  only  so,  but  that  his  mother. 
who  is  dead,  had  a  similar  deformity  of  lier  right  eye,  and 
that  she  had  told  him  that  her  grandmother  was  also 
situilarly  afl'ected. 

The  iri.s  of  the  right  eye  is  of  a  rich  brown  colour,  whilst 
that  of  the  left  is  a  light  hazel  with  a  tinge  of  green.  The 
left  eye  is  perfectly  normal.  The  upper  part  of  the  iris  of 
the  right  eye,  for  about  a  fourth  of  its  circumference, 
is  detached  from  its  peripheral  margin  at  its  uppermost 
part,  and  heaped  uj)  above  the  pupil,  its  upper  border 
forming  a  double  curve.  The  shape  of  the  pupil  is  that  of 
a  semicircle,  the  base  uppermost;  this  becomes  more 
x;onspicuous  after  ililatation  with  homatropine,  which 
;lv9wever,  does  not  affect  the  sluipe  of  the  upper  opening. 


Fig.  1,   kiefcjie 


iiiii  Fi«.  2.  after,  rtilalatiiiu  ol  pupil  with 
iiomalropinc. 


Qji  illuminating  tlie  upper  opening  with  a  beam  of  light  it 
is  aeen  to  be  completely  closed  by  the  black  choroid  coat 
and  its  ciliary  i)roi;esses.  Ophthalmoscopic  examination 
.shows  both  retinae  to  be  normal ;  a  red  reflex  appears 
through  the  cliorold  in  the  upper  opening  when  a  beam  of 
light  is  thrown  tlirough  tho  pupil.  The  mau'.s  siglit  is 
unaffected;  in  fact,  he  uses  his  right  eye  to  siglit  his 
rifle. 

I  can  find  no  mention  of  irido-dialysis  as  a  congenital 
-deformity  in  the  books  at  my  command.  As  a  rule,  I 
believe,  when  (paused  by  traumatism,  the  choroid  is 
rUil)turod  as  well  as  the  iris. 

I' I'l  t  Surgeon.  VxDAL  G.  Tuorpe,  E.N. 


THE  SPIROCHAETA  PALLIDA  AND  ITS 
VARIATIONS. 
In  Professor  Mnclennan's  description  of  the  various  phases 
■<if  Spirochneta  pallida  in  the  BuiTisn  Mkdicai.  Journai., 
May  12th,  page  1090,  there  is  a  remarkable  resemblance  to 
.som((  of  the  phase.s  observed  in  the  life-cycle  of  Spinlltim 
■tbermeieri  as  recorded  in  the  Journal  of  .Tunc  16tb,  pag(! 
1400,  but  in  the  case  of  tho  S,  ohi'rmeieri  great  a?si.^tance  is 
(ibtainod  in  connecting  up  the  intracorporeal  cycle  of  the 
spirillum  from  the  clinical  symptoms  of  the  patient, 
since  the  spirillum  is  abur.dant  in  the  blood  during  the 
pyrexia,  but  disappears  completely  during  apyrexia  and 
reappears  in  the  succeeding  relapses  of  pyrexia,  the  pre- 
sumption is  that  it  spends  the  interval  between  the  re- 
lapses in  the  quiescent  stage  of  sporulation  within  the 
body  of  the  hac^mocyte,  and  the  rise  of  temperature  marks 
the  liberation  of  the  spores  into  the  bloi-rd  stream.  It  is 
at  this  stage,  in  my  opinion,  that  infection  is  conveyed  by 
the  agency  of  the  mosquito  acting  as  internieiliafe  host. 
AlimcdabaU,  Iii'ln  '\^'-  H.  Cox,  Capt.  I.M.S. 


DIONINE  IN  rili;  TliKAT.MKST  OF  IRITIS. 
As  this  ilrug  i:^  lunv  in  pretty  general  use  it  may  be  well 
IJo  call  attention  to  one  of  its  dangers.  Eeceiitly  Y>r. 
ilewkley  and  I  bad  a  case  of  S'l-ous  iritis  under  treatment 
a)b  tlie.  Western  Ophthalmic  Hosi>ital,  and  had  occasion  to 
iijstil  a  couple  of  drops  of   5  per  cent,  dionine  in  the  right 

■' 'Comiiiaaico't0(l"ti7  llio  birectnr-OeuovsJ,  Mediqaj  Pcpa-tnicnt, 

A.(iiiiiv)il(,y       '  


eye,  the  pupil  of  which  was  fairly  but  not  quite  completely 
dilated  by  ung.  atrop.  i  per  cent.,  which  the  patient  had 
been  using  thrice  a  day  for  several  weeks.  To  our 
surprise  it  produced  practically  no  chemosis  but  a  very 
marked  contraction  of  the  pupil,  so  that  in  the  coui-se  of 
about  a  quarter  of  an  hour  it  was  precisely  tho  same  size 
as  the  pupil  in  the  unatropinizcfl  eye.  Thinking  there 
might  be  something  wrong  with  the  solution,  I  instilled 
it  into  several  other  eyes,  but  without  producing  a  similar 
effect.  Tlie  patient  was  kept  under  observation  for  a 
couple  of  hours,  and  atropine  and  cocaine  instilled 
alternately,  but  without  any  ett'ect. 

Dr.  Suker  mentioned  an  exactly  similar  ease  at  a  meet- 
ing of  the  Chicago  Ophthalmological  Society  in  March  of 
this  year.  In  his  case  the  myosis  was  extreme.  "  Two 
days  later  an  iridectomy  was  performed,  and  it  was  found 
that  in  this  short  time  attachment  of  the  posterior 
surface  of  the  iris  to  the  anteiior  capsule  had  taken  place." 
Several  other  members  present  had  seen  myosis  after  the 
use  of  the  drug. 

Dr.  Suker's  ease  and  my  own  illustrate  the   danger  of 
prescribing    the     drug     for    home    use    without    having 
Ijreviously  satisfied  one's  self  as  to  its  safety. 
Loudon,  s.w.  Charles  Wbav,  F.E.C.S.Eng. 

P.S. — The  patient  was  .seen  on  July  6th,  and  the  pupil 
was  well  dilated,  so  that  the  myosis  was  but  temporary. 


REPORTS 


3IEDICAL   AND   SURGICAL   PRACTICE   IN   TDE 

HOSPITALS    AND   ASYLUMS   OF  THE 

BRITISH   EMPIRE. 


Sl^SSEX  COUNTY    HOSPITAL,   BRIGHTON. 

A   CASE    OF   PERI-TIRETHRAL   ABSCESS   WITH    THK   FORMATION 
OF   CALCULI. 

(Reported  by  Geoffrey  Bate,  BI.B.,  B.C.Cantab.,  Senior 

Houso-Surgeon.) 
The  following  case  seems  worth  recording  in  that  the 
external  closure  of  a  urinary  fistula  led  to  the  deposition  of 
lime  salts  in  such  quantity  as  to  produce  numerous  calculi 
in  a  sac  in  the  substance  of  the  penis.  The  patient,  a 
policeman,  presented  himself  at  tho  Hospital  complaining 
of  a  painful  swelling  on  the  under  surface  of  the  jienis  : 

State  on  Examinaiinn. — An  elongated  tumour  was  found  on 
the  under  surface  of  the  base  of  the  penis,  merging  posteriorly 
into  ttjo  contour  of  the  scrotum,  and  reaching  in  front  to 
within  about  an  inch  of  the  corona  glaudis.  The  swelling  was 
about  an  inch  in  diameter,  inllamrd  and  fluctuant,  but  under 
the  fluctuation  there  was  felt  ihe  definite  grating  suggestive  of 
a  bag  of  stones. 

ii.'.s^o);/.— The  history  of  the  case  was  that  an  abscess  had 
burst  just  in  front  of  the  scrotum  sixteen  years  previously  ; 

following  this 
there  had  been  for 
some  years  a 
u  r  i  n  ary  fi  s  t  u  I  a 
which  bad  gradu- 
ally pot  smaller, 
and  had  been  en- 
tirely closed  for 
five  or  six  years  ; 
the  patient  had 
noticed  a  painless 
swelling  at  the 
base  of  the  penis 
for  about  two 
years,  but  during 
the  week  previous 
to  bis  admission 
to  hospital  the 
swelling  had 
greatly  increased 
and  bad  become 
very  painful. 
Operation  curd  li'siill  On  an  incision  !)cing  made  a 
(|iiantity  of  very  foul  pus  escaped,  and  thereafter  fourteen 
faceted  stones  were  removid  from  a  largo  smooth-walled  sac. 
No  coinnnmication  with  the  urethra  could  be  I'ouniJ,  allhougb 
it  was  obvious  that  one  Imd  at  some  time  ixisttd,  aud  a  No.  10 
catheter  was  pas.sfd  without  meeting  any  resistvuee.  The 
cavity  was  well  scraped  out  and  the  wound  seivn  up,  the 
efltlieter  being  tied  in,  in  the  hope  ttat  healing  might  take 
plvce.  For  some  days  tho  wound  remaiucd  dry,  but  later  a 
minute  fistula  formed,  and  this  still  (n  yar  later)  p.'r=!sti?,  the 
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patient  preferring  the  very  slight  inconvenience  to  an  opera- 
tion of  doubtful  success. 

The  stones  were  fawn-eoloured,  hard,  and  faceted,  and 
were  found  to  be  composerl  for  the  most  part  of  oxalate  of 
lime.  Seven  of  the  fourteen  wei-e  about  the  size  of  a 
truncated  filbert  and  the  rest,  smaller.  The  diagram  shows 
the  position  of  the  sac  in  which  they  were  found. 

I  am  indebted  to  Mr.  Willoughby  Furiier  for  permission 
to  rejjort  this  case. 


LONDON    MISSIONAKY    SOCIETY'S    HOSPITAL, 
JAMMAMALAMADUGU,  SOUTH  INDIA. 

RUI'TIIRE    OF   TUE   VAGINA   IN    I.ABOUK. 

(Under  the  care  of  T.  V.  Cami'dbll,  M.A.,  M.B.,  C.M.Edin., 

and  E.  W.  Lewis,  M.B.,  Ch.B.Edin.) 
Two  examples  of  this  condition  occurred  in  this  hospital 
within  a  fortnight  of  each  other. 
Case  i. 

On  March  29th,  Ramakkft,  aged  25,  was  admitted  after  bar- 
ing been  in  labour  two  and  a  half  days,  'rho  pains  began  on 
the  27th,  but  ceased  again  on  March  28tb,  the  day  before 
admission. 

State  on  Examination. — On  vaginal  examination  the  os  was 
found  to  be  fully  dilated  and  the  bead  well  down,  tbe  presenta- 
tion being  normal.  Under  ihloroforra  forceps  were  applied, 
and  a  dead  child  delivered.  In  the  complete  absence  of  pains 
the  placenta  had  to  be  removed  by  hand. 

Result. — After  delivery  the  .abdominal  wall  was  found  to  be 
very  tense,  and  there  was  a  good  deal  of  tympanitis.  Tbe 
jiatient  died  on  March  31st,  having  bad  noactiuQ  of  the  bowels 
apart  from  enemata,  and  having  had  storcoracoous  vomiting, 
in  tbe  course  of  which  two  Ascaris  lumbricoirlesn'erc  brought 
up.  On  post-mortem  examination  a  rupture  of  tbe  v.agina  was 
found  lying  transversely  in  the  anterior  fornix,  immediately 
in  front  of,  but  not  involving,  the  external  os.  In  the  intes- 
tines were  found  61  ascarides. 

Case  ii. 

On  April  9th,  Shantamma,  aged  28,  was  admitted,  having 
been  In  labour  six  days.  All  pains  had  ceased  the  day  before 
admission.  This  was  tbe  patient's  fourth  labour,  three  still- 
born full-time  children  having  been  previously  delivered. 

State  on  Examination. — Tbe  presentation  was  found  to  be 
normal,  with  the  head  tightly  jammed  in  the  pelvis,  and  with 
a  large  caput  succedaneum.  The  con  j  ugate  of  the  brim  was  found 
to  be  only  3  in.  Long  forceps  were  applied,  and  a  dead  child 
delivered. 

Result. — The  patient  died  next  day,  and  on  post-mortem 
examination  the  pelvis  was  s>en  to  be  very  Hat.  There  w.as 
some  peritonitis  and  some  bleeding  into  the  peritoneal  cavity 
round  the  upper  part  of  tbe  vagina,  which  was  found  to  lie  due 
to  a  rupture  of  tbe  posterior  vaginal  wall,  immediately  behind 
tbe  OS,  the  tear  being  transverse. 

Remarks.— In  both  these  cases  tbe  vaginal  tear  lay  in  the 
mesial  plane,  and  in  such  a  situation  that  it  could  not 
have  been  produced  by  the  forceps,  wliich  were  in  both 
cases  applied  with  ease.  Any  pressure  produced  by 
traction  011  the  forceps  would  have  tended  to  relax  the 
part  of  tlie  vagina  torn,  and  the  tear  lay  at  some  distance 
from  the  route  taken  by  the  forceps  during  application 
and  their  site  when  placed.  In  all  the  books  at  our 
disposal  this  condition  is  passed  over  altogether,  or  only 
mentioned  as  a  possible  occurrence.  It  seems  worth 
while,  therefore,  to  report  these  cases. 


Dr.  W.  E.  Eoth  continues  his  reports  on  North 
Queensland  Ethnography,  which  are  published  at  Brisbane 
as  Parliamentary  papers.  The  last  we  have  received, 
issued  in  November,  1905,  is  entitled  yotes  on  Oovrnment, 
Morals,  and  Crime,  and  is  interesting  as  a  contribution  to 
the  study  of  what  may  be  called  tribal  or  social  politics, 
but  contains  comparatively  little  that  is  of  special  interest 
to  medical  men.  But  in  connexion  with  the  absolute 
power  of  life  and  death  over  children  which  is  enjoyed  by 
the  father  and  i\ie  father' s  eldest  brother,  Dr.  Roth  says  that 
"the  mother  may  lawfully  kill  her  child  within  a  few 
hours  after  birth,  especially  if  the  pregnancy  or  confine- 
ment has  caused  iier  more  than  ordinary  pain  and  trouble  ; 
she  usually  puts  her  infant  out  of  the  way  by  pressing  her 
foot  upon  its  chest.  Half-caste  and  deformed  children  are 
thus  similarly  got  rid  of."  Here  two  points  are  worthy  of 
notice— the  occasional  appearance  of  half-breeds,  and  the 
means  whereby  the  race  is  kept  free  from  supposed 
degeneration.  It  was  at  one  time  thought  by  some 
anthropologists  that  the  white  man  a.nd  the  Australian 
gin  were  not  fertile  together;  but  this  notion  is  now 
acknowledged  to  be  untenable.  Miscegenation  can  also 
take  place  from  the  union  of  a  Chinaman  and  a  black  gin. 
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CLINICAL   AND    SCIENTIFIC   PROCEEDINGS. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

Lancaster,    Wednesday,  Jmie  S7th. 

.1.  Mason,  M.D.,  President,  in  tbe  Cbair. 

Presidential  Addre..ss. — Dr.  Hall  (Lancaster)  de]ivere<l 
an  address,  illustrated  by  many  lantern  slides,  on 
radiography. 

Method  of  Estimating  Carbon  Ihoxide  in  the  Air. — Mr. 
AV.FuENUii,  D.Sc.,  M.A.,  demonstrated  a  rapid  method  of 
estimating  the  amount  of  carbon  dioxide  in  the  air. 

Patients. — Dr.  J.  W.  Anderson  showed  a  man  in  whom 
spontaneous  healing  had  taken  place  after  rupture  of  the 
intestine.  Mr.  A.  S.  Baulino  showed  a  man  on  whom  lie 
had  drained  a  hydatid  cyst  of  the  liver  that  had  ruptured 
into  the  duodenum.    The  wound  was  soundly  healed. 

Specimens. — The  following  were  on  the  tables  : — Dr. 
H.U.L:  Malignant  disease  of  heart.  Dr.  G.  R.  Parker: 
Carcinoma  of  abdominal  wall.  Mr.  C.  W.  Dean  :  Cere- 
bellar abscess.  Dr.  H.  C.  Lamport  :  Hydatid  cysts  from 
liver.  Mr.  A.  S.  Barling  :  (1)  Portion  of  colon  removed 
by  entenjctomy  for  carcinoma;  (2)  mole  excised  from 
face ;  (3)  safety-pin  removed  by  gastrotomy.  Messrs. 
Wooley  exhibited  a  large  collection  of  instruments  and 
Messrs.  Parke,  Davis,  and  Co.  the  Typhoid  Agglutometer. 
Numerous  new  boohs  were  shown. 


REPORTS   OF^  SOCIETIES, 

OBSTETRICAL   SOCIETY   OF   LONDON. 

W.  R.  Dakin,  M.D.,  F.R.C.P.,  Pn.'sident,  in  the  Chair. 
Wednesday,  July  J/th,  1906. 
Primary  Canoeb  of  the  Ovary.  -ty 

Miss  Louise  MoIlkoy,  M.D.,  in  a  paper  (followed  lijn:  a 
demonstration)  on  this  subject  drew  the  following  con- 
clusions from  the  clinical  standpoint : 

Primary  cancer  of  the  ovary  occurs  in  women  about  the 
time  of  the  menopause  or  after ,"but  is  found  In  young  patients  ; 
in  the  latter  oases  menstruation  is  influenced,  cessation  of  tbe 
periods  oocurrinir.  Previous  child-bearing  has  no  influence. 
Pain  is  not  a  marked  symptom,  patients  seeking  operation  on 
account  of  the  swelling  of  tbe  abdomen.  Ascites  is  present  in 
most  cases.  Metastasis  depends  upon  the  duration  of  tbe 
disease  and  tbe  integrity  of  the  tumour  capsule.  Tbe  proba- 
bility of  recurrence  is  great.  Malignancy  is  rarely  suspected 
previous  to  tbe  operation. 

Her  conclusions  from  pathological  investigations  were 
that— 

Both  ovaries  are  frequently  affected,  one  showing  a  more 
advanced  stage  of  the  disease  than  the  other.  In  early  stage 
the  capsule  is  firm,  later  on  becomes  broken  down,  and  tumour 
tissue  proliferates  through  it  Germinal  epitbelinm  is  absent 
as  a  rule.  No  (iraatian  follicles  or  corpora  lutea  found. 
Previous  benign  change  in  tbe  ovary  always  present.  The 
most  common  forms  of  cancer  in  the  ovary  are  the  glandular 
cystic  form  and  tbe  alveolar  with  connective  tissue  increase. 
The  growth  is  found  near  the  surface  and  in  the  folds  in  early 
specimens.  Tbe  origin  of  l-he  growtli  is  from  the  follicle  cells, 
and  from  cells  which  have  been  derived  from  the  germ  epithe- 
lium Tbe  so-called  ova  of  the  German  pathologists  are  masses 
of  degenerated  protoplasm  ;  tbey  are  retrogressive  products  01 
the  follicle  cells.  Karvokinesis  is  not  well  marked  in  these 
cancer-cell  tumours,  'the  cells  found  in  cancer  of  tbe  ovary 
resemble  those  found  in  benign  growths,  but  differ  in  their 
distribution,  irregular  arrangement,  and  m  the  amount  of 
proliferation. 

Dr.  Eden  said  that  on  two  points,  at  any  rate,  the  author 
appeared  to  have  made  an  important  contribution  to  our 
knowledge.  One  point  was  that  she  had  traced  the 
invasion  of  the  ovarian  stroma  by  cells  derived  from 
malignant  changes  in  the  germ  epithelium.  The  second 
was  that  she  believed  she  had  traced  the  transition 
stages  by  which  the  epithelial  cells  of  a  benign  cyst 
became  transformed  into  the  malignant  cells  of  an  adeno- 
carcinoma. ,  .,  41,      • 

Dr  RnssBLL  Andrews  asked  whether  the  authors 
researches  had  led  her  to  agree  with  the  teaching  of  some 
German  writers,  that  many  adenomatous  or  pseudo- 
mucinous ovarian   cysts  which   appeared  to  be  perlecHy 
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innocent  to  tho  naki^d  eye,  proved  to  be  nialigjiaiU  on 
njicroscopical  examination.  If  tljiB  teaching  were  aeoGpted 
it  would  bpcome  a  dnty  to  rpinoveall  adenomatous  ovarian 
tumours  whole,  ivithout  dimiuisbipg  their  size  by  tapping, 
however  largethey  might-bp. 

Dr.  May  Thornf  had  liad  a  ease  in  which  acute  pain 
"iras (the  QrBt  tailng  wliichatiracted  attention. 

CJON'TUACTED   PeLVJS. 

Dr.  Nepean  LoNiiuiDOE  road  a  paper  on  64  cases  of 
contrfw^ted  pelvis  treated  during  1905  at  Queen  Charlotte's 
'Hospital.  The  system  of  admission  was  arranged  so  that 
it  wne  pos.sible  to  rcoogiiize  and  treat  if  neceasai-y  the 
cases  of  contracted  pelvis  at  an  early  date.  The  results 
in  these  cases  were  sati-sfaetory  as  regards  the  motliers,  no 
'deiatli  or  serious  complication  being  noted:  8  infants 
died,  3  of  which  were  fvidering  from  some  abnormality 
Iheompatible  with  life.  There  was  a  group  of  14  cases  in 
''Wliich  labour  was  unaided  and  spontaneous,  the  most  re- 
'markable  case  being  a  primipara  who  gave  birth  to  a 
■  living  child  weighing  5  lb.  12J  oz.,  through  a  true 
conjugate  of  2^  in.  in  ten  hours.  Nine  of  these 
easts  were  primiparae  and  5  multiparae ;  2  infants 
were  born  dead,  1  being  macerated  and  1  hydro- 
cephalie.  Labour  wa.s  induced  by  bougies  in  17  multi- 
parae and  6  primiparae.  The  date  of  induction  was 
Af-termined  by  estimating  the  relative  size  of  the  head 
and  the  pelvis.  Delivery  was  unaided  in  17  cases  : 
5  were  delivered  by  forceps  and  1  by  version.  The 
motliers  all  made  a  good  recovery,  and  1  infant  was 
born  dead;  a  second  died  on  the  third  day  with  an 
imperforate  anus.  The  time  which  elapsed  between  the 
passage  of  the  bongies  and  the  birth  of  the  c-hild-avei-aged 
92.6  hours;  18  cases  were  delivered  by  forceps,  5  after 
induction;  the 'mothers  and  infants  did  well,  with  the 
exception  of  1  case  in  which  the  cord  was  prolapsed  and 
tlie  infant -died;  the  occiput  was  posterior  in  14  cases, 
and  was  rotated  forwards  by  the  liand  in  6.  Aversion 
was'  performed  in  6  cases  in  which  contraction 
was  present;  2  infants  died  and  the 'mothers  did  well. 
Caesarcan  .section  was  performed  in  9  cases.  Tlie  mothers 
;aUididwell  and  1  infant  died.  In  1  case  the  operation 
■was  periormed  fur  the  second  time.  The  treatment  of 
contracted  pelvis  appeared  to  be  narrowing  down  to 
ejection  between  one  of  .two  methods,  namely,  induction 
and  Caesarean  section  ;  experience  at  Queen  Charlotte's 
itended  to  show  that  the  former  was  a  satisfactory  pro- 
'cedure  with  a  conjugate  of  3A  in.  and  over,  whereas 
.Caesarean  section  was  the  best  method  to  adopt  in  cases 
"with  conjugates  of  about  3  in.  and  under. 

AlJENOMA    OF  TJIK   T.AnirM. 

Dr.  WiLi.TAMsoN  made  a  short  communication  on 
adenoma  of  the  labium,  showing  a  specimen.  This  was 
diagnosed  as  '  an  epithelioma  and  removed  by  Dr. 
<'hampneys  in  1903.  No  recurrence  had  taken  place. 
These  growths  probably  arose  in  connexion  witli  the  sweat 
glands. 

Dr.  IlKitnKUT  Sj'KNCKU  did  not  think  that  tliese  growtlis 
were  as  rare  as  appeared  in  the  paper.  He  had  uiet 
■With  2  eases  himself.  Their  oiigin  was  by  no  means 
-certain:  Mr.  I.awTence,  tlie  Curator  of  the  Museum  at 
'tTniversity  Coliege,  was  of  opinion  that  they  probably 
arose  in  sebaceous  glands  on  the  ground  that  they  had 
a. distinctly  loljulated  slructunr,  and  the  tubules  had  such 
a  distinct  rac(!niose  ;M-rHiigemeut  as  to  leave  no  doubt  that 
th*>ydid  not  arise  from  tubular  glands. 

In  reply.  Dr.  Wii.i.iam.son  said  he  thought  that  the 
tijijnours  referred  to  by  Dr.  Spepcerwere  sebaceous  adeno- 
;iu^ta,  and,  ljelqng^(}  to  a  .claga  different  from  those  now 
und(!r  discussion. 


OPHTHALMOLOGTCAL    80CIETY    OF    THE 
,,,,     I  UNITED   KINGDOM.   . 

.loFiHBSTiEY  Smith,  K.U.C.S.,  I'n'sideat.isii  ithPfOhair. 

'''■•■'■!;•'      '    '        Friday,   July  VHh,  1006.    ■..'"      <-i. 
'''<.'    "'■'•'■"'      •■■       CoNriKNITAL    '  DlBTIdHIASTS. 

'Mk."'A! '•■«."  BiiAtw.V  read  a  jvaper  on  this  subject.,  and 
.gave  a  oljnical  dcscviption  of  a  case,  together  with  ttho 
rlf*siilt  (ibtii/iiied  by  lii.iking  a  mieroscopid-al  examination 
'(|fasniall  iiorlioii  of  the  lid.  The  ehi<»f  point  of  interost 
vrHs'  the  fyct'tliiit  the  Mcibrtmliari-gkiKls  were  apparently 
'cbWfiMMt  '«b*pHt'aiift  'IsUfeii"  jiWoe  was'  taken   by  hai'v  } 


follicles.  '  He  then  gave  a  description  of  4  other  casts 
seen  in  the  clinic  of  Professor  Fuchs  in  Vienna.  These 
were  the  oiily  cases  seen  there  during  a  period  of  twenty 
years,  and  showe<l  how  rare  this  deformity  was.  He 
also  described  a  case  leported  by  Kuhnt.  lie  draw 
attention  to  the  distinclion  which  should  be  recognized 
lie'ween  trichiasis  and  d^stichiasls.  and  urged  the  advis- 
ability of  limiting  the  latter  term  to  the  congenital 
cases.  He  gave  a  list  cf  other  cases  which  had  be*"!! 
reported. 

The  CHORoin  at  the  Macul.vr  Region. 
Dr.  C.  H.  UsHBK  (Aberc'een)  read  a  note  on  the  choroid 
at  the  macular  region.  He  drew  attention  to  the  fact  that 
in  sections  of  the  eyes  of  albinos  examined  by  Mr.  Nettle- 
ship,  and  shown  at  a  meeting  of  tlie  Society  in  November 
last,  pigment  was  preser.t  in  the  choroid,  but  limited  to 
the  yellow  spot  regioii.  He  had  since  examined  11  nor- 
mally pigmented  eyes,  and  had  found.  (1)  a  deeper  pig- 
mentation of  the  retinal  epithelium  at  tlie  yellow  spot 
region  and  an  increased  thickness  of  this  layer,  (2)  a 
marked  increase  of  the  pigmentation  of  the  choroid,  and 
(3)  an  inci'ease  in  tlie  tliiekness  of  the  choroid.  From  the 
above  observations  it  might  be  expected  that  if  pigment 
were  present  at  all  in  an  albino's  eye,  it  would  be  found  in 
the  macular  region. 

,;  1  White  Eyelashes. 
Dr.  TJsHER  also  read  a  paper  on  a  case  of  unilateral 
white  eyelashes  and  tufts  of  hair.  The  patient  was  a  girl 
aged  3  years  whose  eyelashes  on  the  left  side  were  quite 
white,  and  she  also  had  two  tufts  of  while  hair  on  the  left 
side  of  her  head.  Thei-e  was  nothing  else  abnormal  in  the 
mother  or  ehUd,  and  the  pregnancy  was  normal  in  every 
way.  The  condition  was  tiret  noticed  about  the  third  day 
after  birth.  AH  the  eyelashes  on  the  right  side  -wen^  liglit 
brown  in  colour,  so  also  was  the  greater  part  of  the  hairof 
the  head.  The  family  history  was  carefully  investigated, 
and,  althoi^gh  there  wwe  «ome  albinos  in  the  family, 
yet  no  other  member  scf ms  to  have  had  this  peculiar 
condition. 

Edinburoh  Obstktrical  Socihty. — A  conjoint  meeting 
of  the  Edinburgh  Obstetrical  Pociety  and  tlie  Glasgow 
Obstetrical  and  Gynaecoh  gical  Society,  under  the  praei- 
dency  of  Dr.  J.  W.  Bali-antyne,  was  held  in  the 
C(iledonian  Station  Hotel,  Edinljurgh,  on  Wednesday, 
.Tuly  11th.  .V  discussion  on  Irrei/ular  Maniffistations  of 
Puerperal  'Sepsis  was  opened  by  Professor  Stki'HKNSOn 
(.Aberdeen),  who  considered  that  a  knowledge  of  tlie  site 
and  character  of  the  Iccal  affliction  was  of  greater  pro- 
gnostic value  than  could  be  given  by  any  inhirmation  as 
to  the  particular  organism  which  produced  tho  lesion. 
He  dismissed  from  consideration  the  graver  foi-ms  of 
septic  infection  grouped  under  the  terms  septicaemia, 
sapraemia,  and  jiyaemia.  Other  affections  of  the  puer- 
perium — less  grave,  shorter  in  dm-ation,  and  rarely  fatal — 
were  now  known  to  be  of  septic  origin,  and  it  was 
a  discussion  on  those  that  was  invited.  In  regard 
to  any  "standard  of  morbidity,"  the  temperature 
of  the  patient  was  of  itself  relatively  unimportant, 
and  the  ratio  between  temperature  and  pulse  was 
the  cjirdinal  fact.  An  interniiltent  temperature, 
e.ven  tliough  it  might  rise  to  a  .great  height,  was  less 
serious  than  one  which,  though  only  sUuhtly  above 
normal,  persisted.  -Professor  Muimocii  Camkho.n  (Glasgow) 
considered  that  the  worst  type  of  sepsis  was  that  in  which 
nothing  definite  could  be  found  in  the  pelvis,  yet  the 
patient  was  of  an  earthy  colour,  suffered  from  nausea  and 
diarrhoea,  t^ncli  a  condition  usually  terminated  fatally 
in  the  second  week  of  the  puerperiuin.  —  Dr.  Bakhoi.ii£ 
descritied  two  eases  in  which  a  puerperal  i-ash  had 
developed,  and  sugwsted  that  such  i-ashes  might  be  due 
to  absorption  by  the  system  of  some  toxin 'jn'oduced  by  the? 
uterus  during  its  nuisi-ularaetivity  in  Iabonr.--l')r.  Kastkii- 
HROOK  stated  that  he  divided  cases  of  jnierperal  insanity 
into  two  classes.  In  one  the  att.Tek,  as  a  rule,  appeared 
during  the  first  week  of  thf  pnerpwium.  In  sucli  cases 
t)iflre  was  present  almost  invariably  a  high  lenipcrafure, 
a  rapid  iiutee,  .and  goneiral  manifestations  of  sepsis. 
In  the  secyiid ,  class  tXw-  attack,  came  on  later  dn 
the  piiOrperium.  The  tODup^raluro  was  Bubnormal. 
Insanity  in  tliis  class  he  considered  might  be  due  to 
the' 'exhaustion  of  an  unstable  .nervous  system  by  preg- 
mancy. — Dr.  'Kkhu  hclie.vpd  that  the  rashpjs  oeetin'ing  ia 
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septic  puerperal  oases  might  be  caused  by  enemata 
»tiiTiiig  up  faecal  matter.  Removal  of  the  protecting 
layer  of  mucus  from  the  Ijowel  might  aid  absorption  and 
thus  tend  to  produce  such  rashes. — Professor  Dickenson, 
of  New  York,  described  the  history  of  a  case  where  the 
patient  had  three  severe  haemorrhages  ;  the  first  occurred 
ten  days  after  labour,  the  second  tfn  days  later,  and  the 
third  during  the  fourth  week  after  labour.  The  uterus 
was  removed  by  vaginal  hysterectomy,  and  on  examining 
it  a  small  septic  focus  was  found  to  be  present  in  the 
uterine  wall.  This  had  caused  an  opening  to  form  in 
3  large  vessel,  and  given  rise  to  the  bleeding. — Dr. 
Oliphant  described  a  case  in  which  he  had  obtained 
a  pure  culture  of  the  pneumocoecus  from  the  in'erior  of 
ttie  uterus.  The  patient  a  few  dajs  after  labour  had 
developed  a  temperatuTc  of  105°. —  I*rofepsor  .Tabdine 
stated  that  in  bis  experience  sudden'  involution  of  the 
uterus  had  a  great  eii'ect  in  producing  a  high  temperature. 
Certain  bodies  were  thus  thrown  into  the  l.ilood  stream  and 
produced  this  result. — The  Fellows  of  the  two  Societies 
subsequently  dined'  together  in  the  Caledonian  Station 
Hotel. 

British  Gynaecological  Society. — At  a  meeting  on 
July  12th,  Mr.  F.  B.  Jessktt,  the  President,  in  the  chair, 
Dr.  Chaeles  Maiinsell  showed:  (1)  Uterus  and  adnexa 
removed  by  Wertheim'i  op^vaiion  for  malignant  disease  of 
the  cen'ix.  The  glands  were  removed  up  to  the  kidneys, 
and  although  enlarged,  yet  no  evidence  of  malignant  dis- 
ease was  found.  The  ureters  were  easily  found  by  tilting 
forward  the  ovaries  when  they  readily  showed  tbmugh  the 
jieritoneum.  The  patient  had  uriilaiy  leakage  on  the  tenth 
day,  which  healed  up  in  a  few  weeks  after  the  bladder  was 
washed  out  regularly.  (2)  Specimen  of  carcinoma  of  the 
right  ovary  from  a  single  patient,  aged  25,  who  complained 
of  a  swelling  in  the  abd  mien.  On  opening  the  abdomen 
some  ascites  was  present,  and  there  were  adhesions 
between  the  tumour  and  surrounding  structm-es,  also 
between  the  liver  and  anterior  wall  of  the  abdomen. 
The  left  ovary  contained  a  small  cyst  wliich  was  not 
malignant.  The  patient  had  increased  in  weight,  and  so 
far  there  is  no  evidence  of  metastasis  or  recurrence. 
(3)  Myoma  of  the  cervix  from  a  patient,  aged  47,  who 
had  metrorrhagia  for  two  years.  The  tumour  bled 
profusely  when  touched,  so  that  vaginal  plugging 
was  necessary.  On  drawing  the  tumour  down  it 
was  found  to  be  attached  by  a  narrow  pedicle 
which  was  snipped'  through  with  scissors.  The  patient 
recovered  satisfactorily.  (4)  A  tiibo-ovarinn  absce-%^  of 
one  side  and  salpingitis  of  the  other  tube  removed 
from  a  multipara,  aged  24,  fifteen  months  previously. 
The  patient  continued  well  fbr  some  months,  and 
then  complained  of  severe  pain  and  vaginal  discharge. 
The  uterus  was  removed,  and  found  to  be  suppurating 
profusely.  The  patient  made  a  good  recovery.  (5)  Two 
large  tubo-ovarian  abscesses  of  gonorrhoeal  origin  removed 
from  a  patient  aged  23  who  had  no  children  andhad  been 
married  about  a  year.  She  complained  of  vaginal  dis- 
charge and  pelvic  pain.  Before  operation  she  had  two 
attacks  of  sudden  severe  pain,  and  when  seen  was  col- 
lapsed. On  opening, the  abdomen  pus  welled  up  from  the 
peritoneum,  and  both  tubal  abscesses  were  ruptured.  Two 
incisions  were  made,  one  above  and  the  other  below  the 
umbilicus,  the  abdominal  cavity  was  washed  out  and 
drained  with  gauze.  She  made  an  uninteri-uptedrecovery. 
(6)  Two  tubo-ovarian  abscesses  which  ruptured  before  opera- 
tion. The  treatment  was  the  same  as  in  the  former  case, 
but  the  patient  died  a  few  days  afterwards. — Dr.  Mac- 
nauohton-Jones  showed  a  specimen  of  hydatidiform  mole 
removed  from  a  patient  aged  20.  who  had  been  married 
eighteen  months,  and  had  a  stillborn  child  at  term.  She 
considered  herself  to  be  pregnant  four  months,  but  bad'  a 
haemorrhagic  discharge  for  some  time.  The  uterus  was 
emptied,  and  the  specimen  shows  degenerated  decidual 
tissue  and  chorionic  villi,  showuig  hypei-plasia  of 
Langhans's  layerwitli  syncytial  bu'da.  As  a  precautionary 
measure,  the  uterus  was  curetted'  two  montlis  afterwards. 
— Dr.  James  Oliver  I'cad  a  paper  on  the  same  subject. 
The  pathogenesis  dated  from  the  embryonic,  perioc^ 
between  the  third  and  sixth  -weeks.  The  interaction  of 
allantois  and'  chorion  was  at  first  harmonious.  This 
harmony  might  be  disturl)ed  by  the  vigorous  local  growth 
associated  with  the' formation,  of  the  placenta,  and  thus 
induce  a  perversion  of  the  function  of  the  allantois   and- 


intiuenco  prejudicially  the'  vPssel.'i  and  more'  or  losfe 
obliterate  them~a  mole  resulting.  The  functionally- 
deranged  placental  and  even  non-placental  villi  niigh* 
excite  such  reaction  in  the  uterine  wall  thata more  or  less 
intimate  union  was  established  between  embryonic  and 
maternal  tissue;  the  morbid  process-  connected  with- this 
union  might  be  injurious  not  only  during  gestation,  buti 
also  after  abortion.  The'  formation  of  a  hydatidiform 
mole  might  occur  at  any  time  during  reproductive  life. 


Dbrmatolooioal  Society  of  London. — At  a  meeting.on 
June  13th,  Mr.  Malcolm;  Morris  in  the  chair,  Dr.  ll-,  Gr, 
A'DAMSON  showed:  (1)  A  caso  oi  Ilydroa  ae-stivale  in;a:girl 
aged  12i.  The  eruption  had  appeared  during  recent 
sunny  weather,  and  occupied  the  face,  forcai-ms,  and 
hands,  with  a  sparser  distribution  on  the  legs.  The 
patient  had  been  entirely  free  of  eruption  during  the 
winter,  but  had  had  similar  eruptions  in  hot  weather, 
before,  and  these  previous  attacks  had  left  numerous  faint 
white  glistening  scars.  (2)-  A  case  of  a  linear  naeuuf 
running  down  from  the  head  of  the  elbow  to  the  head  of 
the  i-adius  on  the  left  side.  The  patient  was  a  boy  o£  11. 
and  the  naevus  had  been  noticed  for  the  first  time  at  tlao 
age  of  nine  years. — Dr.  J.  M.  H.  Macleod  showed  a  case 
for  diagnosis,  a  little  girl:  aged  9,  with  a  small  patoh  of 
leucoderraia  on  the  right  cheek.  Tlie  eyelashes  of  the 
affected  side  were  white,  the' hair  being  normally  bi-own. 
The  aflection  had  begun  at  the  age  of  four  yeara.  and  the 
disease  was  spreading  in  extent. — Dr.  Graham  Littli; 
showed  a  boy,  aged  12,  with  a  Grouped,  vesicular  eruptum 
upon  his  feet  (on  the  dorsal  surface),  in  his  right  groin, 
and  on  his  left  forearm.  He  had  bad  eruptions  of  this 
kind  for  the  past  three  years,  almost  always  upon  the  feet, 
and  in  summer.  There  was  very  little  itohiiJg.  Tlie  blood 
had  been  examined  for  excess  of  eosinophiles,  but'  thtese 
had  been  found  in  the  proportion  of  only  1.5  per  cent;. 
The  marked  hensetiform  grouping  suggested  to  the  exhibitor. 
a  diagnosis  of  dermatitis  herpetiformis,  an  opinion  Which 
was  confirmed  by  the  majority  of  those  who  sa-w  the  ease. 
— Dr.  J.  J.  Prinqle  showed  a  case,  under  Dr.  Essex 
Wynter's  care,  of  a  large  hairy  mole  on  the  hand,  with 
hypertrophy  of  tlie  underlying  bones.— Dr.  H.  RaDolifi!^- 
Crocker  and  Mr.  G.  Peknet  showed  a  ease  of  a  hyper- 
trophic scar  (left  by  a  burn")  which  had  improved  during 
two  years  of  treatment  with  thiosinamine  injeetionsi — 
Dr.  J.  H.  S«(;UEiRA  sliowed  :  (1)  A  ease  of  Xerwlerinia 
jiigmenfoxa  in  a  man  aged  26  years.  It  had  commenced  With 
freckles  in  early  childhood.  The  patient  had  now  a  large 
epitheliomatous  tumour,  the  size  of  a  Tangerini'  orange;  in 
front  of  the  left  ear,  and  numerous  pigmented  warts  on  the 
face,  with  some  small  tumours  vai-ying  in  size  from  a'pirt'^ 
bead  to  a  small  marble.  There  were  also  several  depressed 
scars  iir  positions  where  there  had  been  pigmented  wartfe 
before.  The  hands  were  much  freckled,  and  there  were 
many  pigmented  warts  here  also.  The  age  of  the  patient 
Was  to  be  noted,  it  being  a  rare  circumstance  for  subjects 
of  I  this  disease  to  sui-vive  for  so  long.  (2)  A  man,  aged'42', 
an:  Austrian  by  birth,  the  subject  of  a/mesthefic  leprosy. 
The  man  bad  travelled  in  many  tropical  countries,  and 
had  come  into  frequent  contact  with  lepersj  He  had  bad 
syphilis  twenty  years  ago.  The  first  symptoms  of  leprosy 
had  appeared  eighteen  months  ago  in  the  form  of  oireulftr 
red  patches  on  the  forearm,  then  on  the  leg  and^  toes. 
The  musculo-spiral,  ubiRr  and  median,  and^  the  external 
popliteal  nerves  were  thickened.  Tlie  patient's  opsonic 
index  to  tubercle  had  been  te.sted  and  found  to  be  0.8;^  Tt 
was  accordingly  proposed  to  treat  him  with  small  irvjeo^ 
tione  of  tuberculin.— Dr.  Arthur  AVuitfield  shoWefT': 
(1)  A  case  of  a  veiy  superficial  ro/l^nt  ulcer  On  th* 
cheek  of  a  woman  in  whom  tliis  had  been  noted  for 
three  years.  The  diagnosis  had  been  confirmed  by  tlie 
histological  examination  of  a  portion  of  tlie  skin  affecte'd, 
:ind  the  very  unusual  superticjality  of  the  growth  Was 
liiscernible  fin  micTOscopic  investigation,  sections  beiWg 
shown  to  the  meeting.  (2)  A  case  of  persistent  raiftjd 
erytfienmtmcs  patches  on  the  nofeeand  the  cheeks  of  a  ehildi 
aged-  5  years.  The  blood'  coagulation  was  slow,  aird 
calcium  'lactate  had  consequently  lieen  admnnsteredi 
with  complete  success;  (3)'  \'  microscopre  specimeM 
showing  lcpro>v  hacilU  \n  a:  blood'  film  from' a  oast?  Of 
vary  earlv  lepvosT,  in  winch  the diBgn.isis  liad'been  made 
by  scratching  the  surface  of  >  a  'doiibtf4il!5'^}>igmeiM^Wl 
paitnlii'  and  staining  ■  th&  blood'  s»' 'derived.'  'BVlhis; 
simple    means,  typical    bacilli   iMf^lfe&ii'deHioiiefralieft. 
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li.uu   Columbia,   but   liad   brcu 
jMigl;uid.     Tho    lirst    symptoms 


The    patient    luid  conic   fin; 

resident  two  years  in  Jinglaiid.  Tlie  lirst  symptoms 
had  appeared  as  burning  seiisiitious  in  the  forearms 
and  fingers  six  months  aco. 


and  fingers  six  montlis  ago. 


DERHATOLOOIf'AT,      SOCIETY      OP      GllEAT      BnlTAIX     AND 

Ikuland. — At  a  meeting  on  .Tnne  28th,  Pr.  Ai.freh 
I'lODOWES,  Vico-1'resident.  in  the?  chair,  Mr.  Ct.  W.  Dawson 
showed  (1)  a  raan  with  a  peculiar  thickening  of  the 
terminal  phalanx  of  the  left  thumb,  said  to  have  started 
as  a:i  eczema:  (2) a  woman,  aged  46,  with  lupus  erythema- 
tosus of  the  face  and  lingers;  (3)  a  man  with  acne  variolo- 
forniis  of  the  scalp. — Dr.  Eddowks  sho-ned  a  woman  with 
an  acute  spreading  lupus  erythematosus  of  the  face. — 
Mr.  T.  J.  P.  Hautii.an  showed  (1)  a  girl  with  a  peculiar 
eruption  around  thf  nose  of  fourteen  year.s'  duration ; 
(2)  a  man  with  a  vesicular  eruption  aflecting  the  limbs, 
having  some  resemblance  tr>  a  varioloid  syphilide  ;  (3)  a 
young  man  with  Darier's  disease,  and  also  coloured  draw- 
ings of  the  disease  taken  from  this  patient  and  from  a  girl 
previously  exhibited  b(»foro  the  Society :  (4)  an  infant 
with  urticaria  pigmentosa;  (5)  a  young  woman  with 
a  curious  acneiform  eruption  upon  the  face  and  trunk; 
from  the  papules  small  .sebaceous  plugs  had  been 
observed  to  extrude :  th(>  condition  was  most  probably 
one  of  keratosis  follicularis  contagiosa  (Brooke). — Dr. 
(jRAHAM  Little  showed  (1)  a  young  woman  with 
knilonychia  or  "  spoon-nail  ";  (2)  a  little  girl  with  a  tuber- 
culide upon  the  lower  limbs  upon  whieli  were  seen 
numerous  pitted  scars,  tlie  results  of  older  lesions. 


Society  fob  the  Study  op  Dish.vse  in  Childuen. — 
The  provincial  meeting  of  the  Society  was  held  at  the 
Kadclill'o  Infirmary,  O.'tford,  on  .Tune  23rd.  Dr.  Oslkr  was 
in  the  chair  during  the  exhibition  of  clinical  cases  and 
l)athological  specimens,  and  Dr.  W.  Coi-i.iEit  (Oxford) 
while  ]>apera  were  read.  Among  the  exhibits  and  papers 
\vere:— Mr.  A.  P.  Paukeu:  A  boy  with  Eaternal  dislocation 
i>f  the  patellae  ontwavds. — Mr.  II.  P.  Sy.monbs  :  A  girl  with 
a  solid  tumour  of  the  pelvis,  probably  enchondroma.^ 
Or.  W.  J.  TuRRELL :  A  ease  of  well-marked  Achondroplasia 
in  a  girl.— Dr.  E.  M\li.am:  Three  cases  of  Calf  ringioorm: 
microscopic  specimens  and  cultures  from  these  eases 
being  shown  by  Miss  Fnv.fiiniAr.i). — Mr.  Pernkt  :  Cultures 
<>£  ringworm  from  the  seal))  and  nails.— Mr.  P.  H. 
AnAM8 :  A  case  of  Lamellar  cataract  in  a  ])atient  who 
also  sutlered  from  Ic/itM/osis  simplei: — Mr.  Finch: 
A  case  of  well-marked  'Cretinism  in  a  child.— Mr. 
K.  H.  A.  Wuitelocke:  A  girl  with  double  Hernia  of 
the  oi^ary  ;  her  sister  liad  sufl'ered  from  the  same  trouble, 
and  had  had  one  ovary  removed  by  operation. — Mr.  C.  P. 
1'aukkr:  a  specimen  of  Comieinial  malformation  of  the 
inteatinof  in  a  full-time  fetus;  (lie  stomach  was  normal, 
but  the  duodenum  was  enormously  distended,  and  at  the 
duodeno-jejounal  flexure  there  was  complete  ocelusion  of 
the  tube  of  the  gut ;  the  rest  of  the  intestine  was  lying  in 
a  corkscrew  manner  with  a  small  mesentery. — Dr.  (ifEOROE 
(^ARi'ENTEB :  Notes  of  a  ease  of  Acute  osteomiielitis  of  the 
spine  in  a  girl  aged  15  months.  On  admissioii  to  hospital 
it  was  found  anaemic  and  somewhat  wasted.  In  the  left 
loin  there  was  a  large,  smooth,  rounded,  and  fluctuating 
swelling,  dull  on  percussion  and  very  tender.  The 
child  died  six  days  after  admission.  "On  post-mortem 
examination  the  left  pleura  was  found  to  contain  about 
two  pints  of  purulent  fluid.  In  front  and  to  the 
left  of  the  first,  second,  and  third  lumbar  vertebrae  there 
was  a  quantity  of  pus,  and  the  cavity  connuunieated 
with  the  left  j^leura.  Microscopical  examination  of  the 
pus  showed  streptocoec'i  and  diplococci.  No  evi<lence  of 
tubercle  was  found.— Dr.  K.  0.  Williams  :  Notes  of  a  case 
of  congenital  heart  murnmr  in  an  infant  aged  five  mcmths 
during  an  attack  of  whooping-cough.— Mr.  H.  P.  Croly  : 
Notes  of  a  case  of  hiticuufiception  in  nn  infant  slchI  nine 
months  euccessfully  operated  upon  by  Mr.  Whiteloc'ke  at 
the  Radclifl'e  IiiUrmary  eight  hours  after  the  first  symptom 
was  noted.— Dr.  Dkktram  Kooehs  :  Notes  of  a  case'  of 
Acute  atroi>hy  nf  the  limr  in  &  boy  aged  4.  The  child's 
only  previous  illness  was  measles'.  When  first  seen  he 
wn.s  distinctly  yellow,  and  was  very  sick,  and  complained 
of  abdominal  pain.  llv.  became  delirious,  and  in  lucid 
intervals  complained  of  headache;  the  jaundice  was  now 
well  marked.  He  died  two  days  after  admission.  After 
death  the  liver  was  found  to  be  about  the  usual  size,  no 


obstruction  to  the  flow  of  bile  being  present. — Dr.  A.  G. 
Gibson  read  a  paper  containing  some  observations  on 
enlarged  veins  in  children. 


REVIEWS. 

DIABETEf?  MELLITUS. 
A  sjrALL  volume  on  Liabetes  Mellitus,^  translated  by  Dr. 
BoARUMAN  Heed  from  the  German  work  bj-  Professor 
VON  NooKDKN,  givos  in  the  clearest  manner  his  views 
on  the  metabolism  of  diabetes.  From  the  introduetorj* 
note,  although  it  is  nowhere  else  stated,  we  infer  that  this 
material  was  used  for  the  lectures  delivered  by  the  author 
in  Philadelphia  last  year.  These  may  be  eompau'd  with 
those  of  Dr.  Pavy  which  we  lately  had  occasion  to  notice, 
and  with  which  they  do  not  entirely  agree.  For  exami>le, 
von  Noordendoea  not  admit  that  the  kidneys  arenomiallyi 
permeable  to  the  sugar  which  is  circulating  free  in  the 
blood— a  point  upon  which  Dr.  Pavy  insists,  and  adduces 
evidence  which  supports  his  view.  Professor  von  Noorden 
says  that  in  his  opinion  one  must  either  (^xplain  every 
case  of  diabetes  as  having  a  neuro-hepatugenous  origin  or 
else  none  of  them.  We  do  not  think  that  in  the  present 
state  of  knowledge  of  diabetes  this  is  a  fair  condition  to 
insist  upon,  for  while  such  eases  may  be  rare,  three  cases 
of  diabetes  due  to  tumoui'S  in  the  fourth  ventricle  were 
published  by  Frerichs,  wlio  also  reported  a  case  due  to 
tumour  situated  on  the  root  of  tlie  right  vagus  nerve, 
while  other  cases  have  been  recorded  by  good  observers  ; 
much  as  we  might  like  to  see  the  pathology  of  diabetes 
simplified,  these  cases  cannot  be  disposed  of  in  this 
summary  fashion.  On  similar  grounds  he  throws  doubt 
upon  the  occurrence  of  traumatic  diabetes,  and  states  that 
there  are  hardly  half  a  dozen  cases  in  which  the  relation- 
ship of  the  diabetes  to  the  accident  has  been  made  out 
with  scientific  exactitude ;  he  suggests  the  possibility  or 
even  probability  that  the  alleged  cases  had  previously 
suflTered  from  diabetes,  although  they  were  unaware  of  the 
fact.  It  is  quite  impossible  to  dispi-ove  this  suggestion  iu 
the  case  of  healthy  persons  who  have  not  been  under 
medical  observation  before  the  accident,  but  it  does  not 
raise  our  opinion  of  the  author's  judgement  that  he  should 
seriously  advance  such  an  argument. 

He  believes  that  all  carbohydrate  food  is  converted  into 
sugar,  which  passes  to  the  liver,  where  it  is  stored  up  as 
glycogen,  and  thence  given  out  slowly  and  gradually  in 
the  form  of  glucose  for  the  nourishment  and  work  of  the 
body  tissues,  but  as  more  passes  ofi"  than  can  be  so 
used  up,  the  surplus  is  in  part  accumulated  in  the 
muscles  and  glands  in  the  form  of  glycogen  for  further 
use,  while  part  is  transtoi'med  into  fat.  The  glycosuria 
which  so  commonly  occurs  after  beer  drinking  is  explained 
by  suggesting  that  the  splitting  of  the  maltos(^  i.s  not 
completed,  the  necessary  ferment  being  present  in  an 
insufficient  amount  in  the  blood,  but  he  has  omitted  to 
show  (hat  the  sugar  which  appears  in  tho  urine  after 
drinking  beer  is  maltose. 

The  part  played  by  the  pancreas  is  held  to  lie  in  aid  of 
the  glycogen-storing  function  of  the  liver ;  when  this 
action  is  depressed  from  alcoholism,  the  temporary  eflfect 
of  other  poisons,  or  more  permanently  in  diabetes,  sugar 
escapes  into  the  blood  and  passes  away  by  the  kidneys. 
The  muscles  do  not  make  use  of  sugar  as  such,  but  oidy 
after  it  is  i-eeonvertcd  into  glycogen ;  as  this  power  to 
fix  glycogen  is  reduced  or  abolished  in  diabetes,  the 
muscles  cannot  utilize  the  sugar  circulating  in  the  blood, 
and  it  is  useless  to  recommend  diabetic  patients  to  take 
muscular  exercise  in  order  to  increase  the  consumption  of 
sugar  in  the  body.  In  diabetes  there  is  diminished  power 
of  the  liver  to  store  sugar  as  glycogen,  and  a  diminiahed 
power  of  the  muscles  to  fix  sug.ar  as  glycogen  for  con- 
sumption. The  jjanereas  may  supply  a  ferment  which 
favours  this  fixation  of  glycogen,  or  an  antifermenl  which 
prevents  its  too  ra)>icl  destruction;  in  either  case  the 
result  would  be  the  same,  but  further  investigation  must 
determine  which  process  really  occurs.  An  obese  person 
possesses  a  grpat  eaiiacity  for  converting  carbohydrates 
into  fat  ;  but  this  power  masks  a  tendency  to  diabetes,  so 
that  when  it  becomes  impaired  glycosuria  results.     Obese 

'  Diabetes  ilcUitiis  :  Its  Pdtltotugieal  VhcmMry  and  Tieatmmt.  By 
Professor  D)-.  Carl  von  Noorden. '  Authorized  translntiou  uudcr  the 
direction  of  Boardman  Reed,  M.D.  Bristol :  Joliii  Wright  and  Co. 
1906.    (Cr.  8vo,  pp.  211.    53.) 
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persons  arc  theoretically  already  diabetic,  many  of  them 
allowing  marked  alimentary  glycosuria  after  the  ingestion 
■of  100  grams  of  glucose. 

There  is  a  true  over-production  of  sugar  in  diabetes 
•caused  hy  the  physiological  stimulus  of  the  tissues  which 
tfail  to  receive  the  nutriment  they  crave,  and  therefore  con- 
stantly excite  these  organs  whose  business  it  is  to  supply 
sugar.  Sugar  may  be  formed  from  fat  and  proteid,  and  it 
is  a  remarkable  circumstance  that  casein,  which  contains 
no  pre-forined  carbohydrate,  is  the  proteid  from  -vvhich 
-sugar  is  most  readily  formed  in  the  diabetic  organism ; 
ithis  is  due  to  the  amino-aeids  contained  in  casein, 
•which  are  a  ready  source  of  sugar,  and  it  should  there- 
Iforo  be  absolutely  forbidden  in  se\'ere  cases  of  diabetes. 
The  acetone  bodies  are  derived  from  the  lower  fatty  acids, 
and  butter  is  the  only  ordinary  article  of  food  which  con- 
tains a  considerable  amount  of  them,  but  as  they  and  their 
-alts  are  readily  soluble  in  water,  these  dangerous  sub- 
stances can  be  completely  removed  by  washing  the  butter. 
One  of  the  chief  causes  of  aeetonuria  is  the  withdrawal  of 
■carbohydrates  from  the  diet ;  when  these  are  restored 
-acetone  disappears  so  long  as  the  patient  retains  to  some 
•extent  the  power  of  utilizing  carbohydrates ;  if  this  is  lost 
the  restoration  of  carbohydrates  makes  no  difference  to 
I  he  excretion  of  acetone.  The  facts  do  not  quite  bear  out 
ihe  opinion  that  the  poisonous  effects  of  these  bodies  is 
•due  solely  to  their  acid  reaction  or  "acidosis,"  as  it  is 
■(■ailed.  Quite  a  number  of  cases  have  occurred  in  which 
for  months  so  much  alkali  was  given  tliat  the  urine  gave 
permanently  an  alkaline  reaction,  in  which,  therefoi'e,  no 
acidity  of  the  blood  or  tissues  could  have  developed  ;  yet, 
in  spite  of  this,  conxa  ultimately  appeared.  Other  poisons 
Ijesides  those  of  the  acetone  series  probably  play  some 
part  in  the  production  of  coma. 

We  must  not  omit  reference  to  the  "oat  cui-e"  which 
is  associated  with  the  name  of  Professor  von  Noorden  ;  as 
now  prescribed  by  him.  it  consists  in  the  daily  adminis- 
tration of  from  200  to  250  grams  (i  lb.)  of  oatmeal,  best 
■.;iven  in  the  form  of  gruel  every  two  hours :  200  to 
300  grams  of  butter,  and  about  100  grams  of  vegetable 
i;iiroteid  or  eggs;  nothing  else  is  allowed  but  black  colTee, 
lemon  jnice.  a  little  old  wine  or  a  little  brandy  or  whisky. 
What  strilvfs  us  about  tliis  diet  is  the  large  amount  of 
■lutter  which  the  patient  is  expected  to  consume  without 
. mything  to  serve  as  a  vehicle  for  it,  such  as  bread.  "We 
have  previously  directed  attention  to  this  peculiarity  of 
Ocrman  dietaries,  as  these  quantities  of  fat  are  more  than 
English  people  can  swallow,  or  at  least  willingly  accept. 
At  the  commencement  of  the  oat  cure  tliere  may  be  an 
tin-ei-ease  of  the  glycosuria,  but  after  a  few  days  the  excre- 
"tion  of  sugar  and  acetone  diminishes.  A  ease  in  which 
•on  ordinary  strict  diet  the  sugar  did  not  fall  below 
•600 gr.,  on  the  oatmeal  treatment  became  free  from  sugar, 
.and  remained  so  on  the  subsequent  return  tn  restricted 
■diet.  A  feature  of  von  Noorden's  plan  of  diet  is  the  inter- 
■■-'•alation  of  "  vegetable  days,"  on  which  there  is  abstinence 
from  all  meat,  and  of  other  days  on  whicli  no  carbohydrates 
iire  permitted. 

Tlie  translation  is  very  well  done,  and  we  have  noticed 
few  slips  of  any  kind.  We  commend  the  book  to  all  who 
sire  interested  in  diabetes,  as  it  contains  an  admirable 
sstatement  of  the  author's  views. 


PATHOLOGY. 
Dr.  Hewlett's  object  in  writing  his  book  on  Patlwlogij, 
/lenenil  and  Special^^  is  to  convey  to  the  medical  student 
the  information  which  it  is  essential  he  should  possess, 
%ut  to  avoid  the  encumbrance  of  details  not  likely  to  be 
uaseful  to  him  when  he  becomes  a  practitioner.  We  do 
aiot  think  there  is  any  serious  danger  of  medical  students 
becoming  overburdened  with  too  much  knowledge  of 
jjathology;  they  possess  the  healthy  instinct  of  self- 
jpreservation— a  sort  of  natural  immunity,  which  enables 
them  to  resist  this  peril  without  any  assistance  from 
teachers  ;  it  is  generally  the  main  anxiety  of  the 
latter  to  overcome  the  tendency  of  their  pupils  to  be 
-contented  with  too  little.  The  most  attractive  feature 
about  Dr.  Hewlett's  book  is  the  consistent  manner  in 
■which  he  has  endeavoured  to  bring  his  information  up  to 
date.  In  a  work  which  sets  out  with  the  unambitious 
project  of  providing  the  average  student  with  the  neces- 

'  Patholorjv.  General  and  iipedul.  By  K.  Tatiucv  Hewlett.  M.D., 
^.R.C.P.,  D.P.H.  Londot!  :  -i.  aud  A.  Clmn-hiU.  1906.  (Deiny  8vo, 
ipp.  54C    10s.  6d. 


sary  minimum,  one  rarely  finds  so  many  interesting, 
concise,  and  very  lucid  accounts  of  recent  investigations 
whicli  are  throwing  new  light  on  pathological  problems. 
An  excellent  sketch  is  given  of  the  more  important  hypo- 
theses which  have  been  put  forward  in  explanation  of  the 
etiology  of  neoplasms  :  conflicting  opinions  on  this  subject 
are  discussed  in  an  impartial  manner,  and  the  recent 
investigations  of  the  cy  tologists  on  the  mitotic  phenomena 
of  cancer  are  explained  in  simple  language  which  will  be 
intelligible  to  the  aveiage  student.  The  chapter  on 
immunity  is  also  successful  as  an  elementary  outline  of 
a  highly  technical  subject ;  it  contains  an  explanation  of 
the  object  of  the  work  on  "  opsonins,''  wdiich  is  arousing 
a  good  deal  of  interest  at  the  present  day.  Chittenden's 
work  on  metabolism  is  mentioned  ;  there  is  a  discussion 
of  the  purin  bases  in  their  relation  to  gout;  and  the 
section  which  embodies  JMayo  Robson's  work  on  pan- 
creatitis is  particularly  interi'sting  and  valuable.  Our 
general  impression  of  the  book,  therefore,  is  favoui-able, 
and  we  think  that  the  student  who  i-eads  it  is  likely  to 
retain  an  interest  in  pathology  after  he  becomes  a  practi- 
tioner, and  tliat  the  practitioner  whose  student  days  are 
some  years  behind  him  might  find  it  a  useful  guide  to  the 
newer  knowledge. 

M.  FliLtx  LE  Daxtec's  introduction  to  general  pathology,' 
ia  quite  different  from  the  usual  textbooks  which  appear 
under  this  or  similar  titles.  It  is  not  a  medical  treatise 
on  pathology  in  the  ordinary  sense  of  the  term ;  it  is  a 
sort  of  philosophical  consideration  of  the  general  laws  and 
logic  which  ought,  in  the  author's  opinion,  to  dominate 
scientific  theories  about  the  mechanism  of  life,  heredity, 
and  disease.  "This  work,"  he  says,  "has  no  other  object 
than  to  deal  with  a  question  of  method  ;  it  has  no  pre- 
tension to  erudition."  The  latter  statement  we  ought  to 
qualify.  M.  lo  Dantec  is  conversant  with  a  wide  range  of 
subjects,  and  he  employs  his  knowledge  with  remarkable 
versatility  and  originality.  In  the  present  book  his  powers 
are  devoted  mainly  to  the  elaboration  of  one  idea — the  con- 
ception of  equilibrium.  With  this  object  in  view,  he 
endeavours  to  transform  into  more  general  and,  as  he 
thinks,  more  accurate  terms  the  language  which  is  cun-ent 
amongst  eminent  pathologists.  He  finds  that  Metehni- 
koff's  theory  of  immunity,  for  example,  is  expressed  in 
language  which  is  "individualistic"  and  involves  the 
employment  of  terms  only  applicable  to  living  matter. 
His  objection  is  that  "  in  the  phenomena  of  disease  and 
immunity  we  have  not  merely  to  take  account  of  living 
elements ;  we  have  reactions  between  living  beings  and 
dead  colloids  which  we  call  serums,  plasmas,  etc. ;  there 
are  often,  again,  reactions  between  plasmas  and  plasmas, 
and  in  these  last  the  language  of  physico-chemical  equi- 
librium is  the  only  one  which  is  admissible.  ...  It  is 
desirable,  therefore,  from  the  philosophical  point  of 
view,  to  describe  everything  in  one  and  the  game  termino- 
logy, which  must  of  necessity  be  in  terms  of  equi- 
librium." Ehrlich's  theory,  again,  to  take  another  instance 
of  our  author's  "  method,''  is  said  to  possess  "  the 
great  philosophical  defect  of  ascribing  to  relative  pro- 
perties a  character  of  absolute  entity.''  AVe  are  asked  to 
realize  "how  much  more  simple  would  the  description 
become  if  expressed  in  terms  of  equilibrium,  which,  in 
place  of  the  rigidity  of  chemical  formulae,  substitute  the 
impressionability  of  physical  states.'  And  so  forth.  It 
is  all  about  "equilibrium."  We  have  no  particular 
quarrel  to  pick  with  these  ambitious  attempts  at  origin- 
ality in  speculation.  Restrained  within  a  limited  com- 
pass, say  in  the  guise  of  a  scientific  article  in  one  of  the 
"heavy"  monthlies,  we  might  find  in  them  quite  a  satis- 
factory source  of  post-prandial  enjoyment ;  but  when  they 
swell  to  the  size  of  a  volume  of  over  500  pages,  the  odour 
of  pedantry  becomes  oppressive. 

In  a  short  monograph  on  antitoxic  processes,*  Dr.  C. 
Levaditi  discusses  the  chemical  theory  of  Ehrlich  and  his 
school,  and  compares  it  with  the  rival  physico-chemical 
standpoint  of  Arrhenius  and  Madsen,  who  regard  the 
action  of  antitoxins  as  analogous  to  the  processes  observed 
in  the  formation  of  salts  from  the  interaction  of  weak 
bases  and  weak  acids.    According  to  the  latter  view  toxin 

3  Intrnduclion  fi  la  Patholnqic  Gf.nfrnle.  Par  Felix  le  Dautec.  Paris  : 
Felix  Alcau.    1906.    (Roy.  8ro,  PP-  504.    Fi-.  16.) 
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and  antitoxin  interaot  upon  c&vh  other  like  relatively 
simple  substances,  witli  tlie  result  that  a  molecule  of  toxin 
and  a  molecule  of  antitoxin  yield  two  molecules  of  a 
neutral  toxin-antitoxin  combination,  and  this  combination 
is'reversible.  Dr.  Levaditi  does  not  accept  the  theory  of 
reversible  action  as  applicable  toantitoxios,  and  maintains 
that  no  explanation  can  be  rt-garded  as  adequate  which 
does  not  recognize  the  high  degree  of  chemical  complexity 
in-  the  constitution  of  bacterial  secretions.  He  does  not 
regard  the  views  either  of  Ehrlich  or  of  Arrhenius  as  pro- 
viding a  complete  solution  of  the  difficulty,  but  thinks 
that  new  liglitis  gradually  being  thrown  upon  the  subject 
by  recent  physico  chemical  investigations  into  the  nature 
oh  colloids.  The  matter  has  not  yet  advanced  beyond  the 
regions  of  hypothesis  and  debate,  but  some  help  may  be 
found  in  the  suggestion  of  Xernst  and  Zangger  that  anti- 
toxic action  consists  of  two  phases,  the  first  of  a  colloidal 
nature,  the  second  following  the  analogy  of  salt  formation 
and  leading  to  the  formation  of  stable  products.  I»r. 
Levaditi's  study  is  well  worth  reading  by  those  who  are 
interested  in  tlieoiies  of  antitoxic  action. 


VENEREAL  DISEASES.. 
Mr.  Leedham-Green's  book  on  The  Treatment  of  Gonor- 
rKoea  in  the  Male '  has  been  written  for  the  purpose,  of 
giving  an  account  of  modern  views  on  the  pathology  and 
treatment  of  gonorrlioea,  and  also  to  assist  studenteand 
praetitioners  to  whom  foreign  literature  and  the  scattered 
English  papers  on  the  subject  are  difficult  of  access.  The 
book  is  divided  into  three  parts.  In  the  first,  after  a 
chapter  on  the  anatumy  of  the  urethra  a)id  bladder, 
urethritis — ac'ute  and  chronic,  anterior  and  posterior'— 
is  duly  considered,  and  there  is  also  a  chapter  on  the 
bacteriological  diagnosis  of  gonorrhoea.  Part  JI  deals 
>vith  certain  complications  of  the  disease.  Slricturf;  of 
the  urethra'  is  omitted  as  being  too  extensive  a  subject 
for  the  space  available,  and  gonon-hoeal  ophthalmia 
because  it  belongs  more  coiTectly  to  ophthaluiology. 
Part  III  is  concerned  with  the  proofs  of  the  cure  of 
gonorrhoea  and  its  bearing  on  marriage.  Altbough 
those  who  are  familiar  with  the  more  recent  work  of 
Neisser  and  Seholtz,  Finger,  and  other  Continental 
writers,  may  not  find  much  that  is  new  to  them,  by 
others  Mr.  Leediiani-Green'a  book  ought  to  be  highly 
appreciated,  for  it  gives  an  excellent  picture  of  the 
present  state  of  knowledge  reapeuting  one  of  the  most 
troublesome  of  diseases. 

Maladies  Veniriennes,^  hg  Dt.  F.  Balzer,  forms  the 
sev«ath  fasciculus  of  a  Nouveau.  Traiti  de  Medecine  et.  de 
'Hierapeutiijtie.,  edited  by  PiX)fe38or8  P.  Brouardel  and  A. 
G-ilbert.  Gonorrhoea  is  first  consid<'red,  and  the  sym- 
ptonis,  complications,  diagnosis,  prognosis,  and  treatment 
are  judiciously  dealt  witli  in  consid(>rab!e  detail.  In  the 
aonte  stage  of  cases  attendf^d  by  severe  pain,  L>r.  Balzer 
thinks  it  best  to  abstain  from  local  treatment,  and  lie 
does  not  favour  the  early  aiiministration  of  balsamies, 
which  he  finds  act  best  during  the  period  of  deelino. 
Hevoi-al  jiages  aie  devotcvl  to  the  various  forms  of 
baianitis,  and  special  attention  is  given  to  one  fonu 
called  bpinno-poMiite  erosive  ciroivAe,  which  is  said  to  be 
always  of  venereal  origin,  and  chanuterizedbyprofnge  sup- 
puration and  I  lie  presence  of  spirilla  in  the  discharge.  In 
the  section  on  the  .soft  or  simple  chaniTc,  the  varying 
prevalence  of  this  form  of  sore  is  referred  to.  Sometimes 
it. seems  almost  to  disajipear,  whilst  at  otlu^-  times  it  is 
quite  common.  In  l-'aris  it  has  been  found  that  the 
number  of  causes  increases  with  any  temporary  increase 
of  po])ulati(]n,  as,  for  instanee,  at  the  time  of  great  fetes 
or  exhibitions,  and' Mauriac  noted  an  enormous  increase 
at  the  time  of  the  Francn  German WHr  in  1870-71,  and  the 
years  immediately  following  it.  Sy|)hilis  occupies  more 
tlinn  half  the  book,  and  Dr.  Balzer  considers  that  the  Spiro- 
ohaeta  pidlida,  or,  as  he  prefers  to  call  it,  the  Spirnnema 
pallidum,  is  probnlily  the  patliogoiiic  agent  of  the  diseaao. 
The  soveral  phases  of  syphilis,  both  acquired  and  in- 
llerited,  are  well  described.  As  n'gards  ti'eatnieiit.  Dr. 
Balzer  seems  to  bo  a  disciple   of   Fom-nior.      Ho  recoln- 

'  The  Trcalmcnt  of  iionurrhnm  in  the  Hale.  )iv  Charles  Leedhiim- 
Grecu,  M.B.,  JF.R.Oti.  I.omlnii ;  Biiillioic  TiudaJl  aud  Cox.  1S06. 
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mends  mercurj-  almost  continuously  during  the  first  six 
or  eight  months  of  the  disease,  and  afterwards  mereuiy 
inteimittently  and  combined  with  iodides  in  courses  ex- 
tending over  a  period  of  several  years.  Of  course, 
in  a  work  such  as  this  there  are  points  on  which 
tliere  is  room  for  difference  of  opinion,  and  to  which 
exception  might  be  taken,  but  on  the  whole  tie  book  is  a 
good  one.  It  is  ch  aHy  written  in  a  practical  manner,  and 
we  are  pleased  to  lie  able  to  commend  it  to  French- 
reading  practitioners  and  students.  As  is  the  case  with- so 
many  other  French  books,  however,  its  value  is  lessened 
by  the  absence  of  an  index. 


A  HISTORY  OF  THE  NEWCASTLE  IKFIRMARY. 
In  preparing  his  History  of  the  2s'ewcastle  Infirmary,''  an 
institution  which  has,  for  the  present,  culminated  in  the- 
magnificent  hospital  just  opened  by  the  King,  Dr.  IIumb 
has  produced  a  book  of  much  more  than  local  interest. 
He  traces  the  career  and  fortunes  of  the  infirmai-y  froED 
its  modest  beginning  in  1753,  when  a  delightfully- 
quaint  advertisement  in  a  Xesvcastle  paper  announced  : 

INFIRMARY  at  Newcastle, 
'TIS  with  the  greatest  Pleasure  that  the  Committbe  can- 
-L  now  acquaint  the  Piiblick  that  the  New  Builbins  on 
the  Forth-banks  is  ready,  and  will  be  opened  for  the 
Reception  of  Patients  on  Monday  next,  the  eighth  of 
October,  ;it  Ten  o'Clock  in  the  Forenoon, 

At  the  same  Time  will  be  held  there,  a  'ieneral  Quarterly- 
Court  of  the  (iovERNOHS  of  this  Charity,  to  take  the 
Reports  of  the  several  (Jommiltees,  inspect  the  Accompts, 
appoiut  a  new  House  Committee  for  the  ensuing- Quarter, 
and  transact  such  other  Business  as  shall  be  laid  before 
them. 

By  Order  of  the  Committee.        R.  BVRIH'S.  Secretary. 

Down  to  the  inauguration  of  the  splendid  building  on  th^ 
Leazes  which  now  takes  the  place  of  the  old  house  of 
many  memories  on  the  Forth  Banks,  from  end  to  end  the- 
story  is  full  of  interest — all  the  stronger,  perhaps,  for  tlie- 
unpretentious  way  in  which  it  is  told. 

The  earlier  part  of  the  account  must  have  cost  much> 
time  and  patience  to  recover,  but,  besides  its  own  special 
value,  it  throws  the  later  achievements  into  line 
relief.  The  whole  is  a  story  of  long,  undaunted,  and 
finally  triumphant  wrestling  ivitli  huge  difficulties  in 
a  great  and  gracious  service  of  humanity ;  Oie  very 
weaknesses  and  failures,  the  times  of  set-back  and 
discouragement  thi-ough  which  the  undertaking  has- 
passed  do  but  bring  home  in  the  end  a  clearer  appre- 
ciation of  the  eflforts  of  unselfish  devotion  and  ability  by 
which  they  have  been  surmounted.  Three  great  pi-oblems 
the  governors  and  medical  stafl'  have  had  always  witli 
them:  how  to  cope  with  needs  which  have  steadily  growik 
faster  than  the  infirmary  resources  ;  how  to  make  finances 
serve ;  how  best  to  administer  the  internal  working  . 
and  we  follow  the  developments  which  bit  by  bit 
hav«  added  to  the  original  buildings,  widened  the- 
ranks  of  supporters,  subdued  causes  of  friction  in 
working,  audi  improved  the  treatment  of  the  patients.  In 
this  last  respect  a  particularly  sti-iking  episode  is  the  long 
fight  with  the  dreaded  scourge,  now  half  forgotten,  ot 
"hospital  disease,"  moderated  through  suggestions  of 
Miss  Nightingale,  but  never  completely  vanquished  till 
Lister's  antiseptic  precautions  were  discovered  and  put  in 
practice.  As  an  illustration  of  the  difficulties  and  progress 
of  hospital  work  which  applied  all  over  England  during" 
tlie  period  it  covers,  this  record  ehonld  have  lasting 
historical  value. 

The  inlirmai-y,  judged  by  Dr.  Hume's  story  of  its  history; 
has  been  a  work  of  love  and  citizenship  worthy  of  both; 
and  it  is  with  feelings  of  pride  and  pleasure  thatJ  we  arrive- 
at  a  final  account  of  the  latest  princely  gifts  which  hav«- 
brought  the  almost  uidioped-for  within  ivach,  and  mad** 
an  accomplished  fact  of  the  Itoyal  Victoria  Intirmai-y. 

The  book,  of  which  a  beautifully  bound  copy  was  hy 
permission  presented  to  the  King  by  Dr.  Hume  at  thf^ 
opening  ceremony,  is  well  illustrated  with  reprodlioert' 
portraits,  and  views  and  plans  both  of  infirmary  buildings- 
and  the  city.  Itisitself  ;mfitber(i(fering!it  the  shrine,  for  tln» 
pi-cceeds  of  its  sale  ai-e  to  be  given  to  the  Infirmary.  Vfvr 
can  heartily  recommend  Dr.  Hume's  b<ioh,  alid'eongratt*^ 
liit.R  him!  upon  the  success  of  his  undertaking'.  '     <  r  >; 

"'  rUc  Jllslorji  ot  the  SmmMf  Iiiflrmary.  By  Gcorg«  Halliburton 
Hiimo.  irC.L.,  Hi.D.,  F  R.C  S.Kditi.  Newcastle-upou'Tstie :  Audrevr 
Keid  aud  Co.    1906.    (8vo,  pp.  148.    10s.  6d.) 
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NOTES  ON  BOOKS. 

In  Dr.  Manskl  S.ympson's  Linodln,^  the  history  of  the 
ancient  catliedral  city  is  set  forth  from  early  times.  Wliilat 
Biaturally  much  space  is  devoted  to  tlie  history  of  the 
cathedral  round  wliich  so  much  of  the  mediaeval  life 
centred,  a  full  account  is  also  given  of  other  institutions 
and  of  customs  that  have  ceased  to  be.  It  is  evident  that 
the  author  has  a  deep  love  for  his  city,  and  a  keen 
appreciation  of  its  beauties.  His  book  will  take  a  worthy 
•place  in  a  series  under  the  general  supervision  of  an 
.archaeologist  so  capable  as  Mr.  Windle.  Of  tlie  illustra- 
tions, it  is  enough  to  say  that  they  oomo  from  the  hand  of 
Mr.  Herbert  New  to  indicate  that  they  are  possessed  of 
■high  artistic  merit.  Some  are  very  good  indeed,  but 
.the  markedly  original  toucli  which  invariably  distin- 
guishes his  work  does  not  quite  lend  itself  to  tlie  repre- 
sentation of  architectural  detail,  nor,  we  tliink,  is  it  as  well 
suited  for  comparatively  large  full  page  illustrations  as  for 
smaller  cuts.  Hence  some  of  the  illustrations  _  of  the 
•cathedral  are  lacking  in  riolmess  of  effect,  whilst  tlie 
smaller  figures  are  all  that  can  be  desired. 

The  object  of  Dr.  Magian  in  writing  liis  pamphlet  How  to 
■be  KealthJ-  is  to  bring  home  topersons  engaged  in  business 
the  importance  of  exercise  in  preserving  health.  To 
•obtain  the  full  benefit  of  any  kind  of  exercise — be  it  walk- 
ing, cycling,  or  lawn  tennis,  or  any  other  form — t^lle 
.sexercise  should  be  taken  in  the  proper  manner  and  in 
amount  .proportionate  to  the  strength  of  the  individual. 
A  few  common-sense  direo-tious  as  to  tlie  proper  way  to 
indulge  in  some  of  the  more  common  and  popular  forms  of 
exercise,  such  as  are  to  bo  found  in  this  jiamplilet,  should 
be  useful,  and,  as  it  is  publislied  at  the  price  of  one  penny, 
tthereisno  reason  why  any  one  should  remain  ignorant. 

i>rj:DE:HEiQjsEn^'s  little  "  bookof  the.midwifeana  nurse'" 
•consists  of  three  parts  :  (1)  An  aide  vihnoire  composed  of 
(19  pages  giving  an  putline  of  tlieipliysiology  of  pregnancy 
,and  labour  ;  (2)  instructions  to  midwives.  This  is  in  a  way 
■  officially  authorized,  for  it  is  based  upon  the  instruc- 
tions supplied  to  the  midwives  of  llie  Canton  of  Vaud. 
Dr.  de  Seigneux  is  very  careful  that  the  midwives  who 
adopt  liis  teaching  sliall  not  do  harm  by  over-liaste. 
Therefore  tlie  midwife  is  told  to  wait  for  five  minutes 
.after  the  birth  of  the  child  before  she  ties  the 
■eord.  She  is  to  wait  an  hour  before  trying  to 
••express  the  placenta.  When  taking  the  temperature 
■ehe  is  to  leave  the  thermometer  in  the  axilla  for  at  least 
ten  minutes.  We  notice  tliat  the  antiseptic  preferred  by 
the  author  is  a  2  per  cent,  solution  of  lysoform,  a  soup- 
.spoonful  in  a  litre  of  water.  Carbolic  aoid  and  sulilimate 
are,  he  thinks,  too  poisonous,  and  qpt  sometimes  to  irritate 
the  skin  :  and  the  odour  uf  lysol  is  to  him  di.sagreeable.  To 
[.prevent  ophtlialmia  the  nurse  is  told  to  wash  tlie  eyes  with 
.a  A  per  cent,  .solution  of  boric  acid.  AVe  doubt  if  a  midwife 
will  hold  tlie.  lids  open  and  drop  the  antiseptic  in,  unless  she 
is  distinctly  told  to  do  so  ;  and  even  if  she  does,  boric  acid 
is  a  very  weak  germicide.  The  'third  part  is  some  words 
on  cancer,  the  object  of  which  is  to  impress  upon  midwives 
.•and  nurses  that  they  ought  to  use  their  influence,  as  con- 
ffidential  friends  of  their  patients,  to  induce  them  to  consult 
■ntedical  men  whenever  they  get  any  irregular  haemorrhage, 
'CO  go  without  delay  to  a  doctor,  sothat  if  there  is  cancer 
•the  opportunity  for  effective  treatment  may  be  seized. 
The  size  of  the  book  is  increased  by  a  number  of  forms  for 
entering  obstetric. engagements  and  notes  of  cases. 

'-Lincoln:  A  Hlslnricnl  nn<i  Toorniraphiertt  Acmn,,!  nf  ttre  CHii.  By 
B.  Man6<?i  Syinpson,  M.A.,  MI,'.  iliu-'U-ated  bv  Ji.  H.  New.  Aiicient 
"Citv-Series.  Editud  by  B.  U.  A.  Wiadle,  FJl.S.  Loudou  :  Methueii. 
1:906.    (Cr  8vo,  pp. t48;  56  illustrations.    4s.  Bd  1 

''Kom  toie  Hmlthi/.  A  Word  to  Business  "People.  By  A.  C.  Magiau, 
^;D.  Mautlhester  :  Merrin  and  Hayward.  (Id.) 
,'^  Lc  Livrc  (Ula  y^agc-Fcmiiif.  cl  dc  la  Garde,  ^i!'  I  .'-  ,' .  .'-  molssurlc 
trmlemeni  dn  cancer  dc  I'nt^n'.^  [The  Book  oi  i  M  ■:  .  :ind  Nuvpe, 
JfoUmved  by  some. words  on  the  treatment  ..t  m,  i.  i  hcnterus]. 
,Par  Dr.  ;K.  de  SeigJteux.  PriFat  Doceut  a  J  i  ;ii\  i  r.ii.  do  Uendve. 
Avec.  un  Agenda  Obstiitrioale  et  60  feuLUes  d'ol)Sc.;n'a1,i(m.  Gcnftve  ; 
Hem-i'Liiu'dig.    1905.    (Demy  8vo,  pp.  62.) 

The  Univkrsty  of  California. — The  New  York  Mediml 
Journal  states  that  it  has  been  decided  to  transfer  from 
San  .-Francisco  to  Berkeley  all  instruction  in  the  first  two 
years  of  the  medical  curriculum  established  by  the  Uni- 
•versity  of  California.  In  future,  students  desiring  admis- 
sion to  the  Medical  Department  will  be  expected  to  have 
•completed    a  two  yeare'   course    in    pliysics,    cfiemistry, 

- '."Sool-ogy,  and  the  (Tcrman  and  Frencli  languages.  Medical 
students  at  Berkeley,  tlierefore.  will  start  work  atanatomy, 
physiology,  and  pathology  as  soon  as  the.y  join.     The  last 

.5£wo  years  of  the  curriculum  will  be  passed  at  San  Francisco 
as  heretofore. 


THE  PROPOSED    APPLICATION   FOR   Ai  /BO£M< 
CHARTER.  •;  ■      ,/■"■''  "•*- 

By  T.  arthuu  helme,  m  d.,  M.B.aE;,i';S'.ii;^.ila;; '  •• 

MANCUKSTKU. 

lUi-ON  the  Representative  Meeting  this  year  will  devolve 
the  duty  of  considering  and  deciding  what  is  a  matter  of 
supreme  moment  for  the  welfare  of  the  Association, 
namely,  the  suggested  Charter  and  the  suggested  . modifi- 
cations of  the  constitution  of  the  Association. 

It  is  but  a  very  short  time  (three  years)  since  the 
constitution  was  reorganized;  it  would  have  been 
optimistic  to  a  degree  to  hope  that  the  form  then  adopted 
would  prove  to  be  perfect,  and  the  passage  of  time  lias 
already  served  to  reveal  directions  in  which  improvement 
is  possible  and  desirable,  but  not  yet  have  we  fully 
grasped  what  changes  are  desirable ;  Uie  constitution  is 
still,  as  it  were,  on  probation  ;  as  time  goes  on  its  imperfec- 
tions and  suitable  methods  of  dtaling  with  them  will 
become  more  manifest.  The  cjuestion  at  once  arises, 
la  this  the  time  to  adopt  another  form  of  incorporation 
and  to  introduce  modifications  of  our  present  constitution, 
or  would  it  be  wise  to  postpone  such  action  until  our 
experience  has  ripened  and  we  are  in  a  position  to  draft 
a  constitution  likely  to  be  in  form  and  substance  per- 
manent ?  Before  the  reconstitution  of  1903  the  Council 
of  the  Association,  it  is  true,  recommended  the  applica- 
tion for  incorporation  by  Koyal  Charter,  having  in  view 
the  amendment  of  the  government  and  administration  of 
the  Association,  but,  a-s  the  result  of  careful  inquiries,  it 
was  eventually  decided  tliat  the  suggestion  of  the  Council 
was  not  the  best,  and  that  it  would  be  more  advantageous 
to  modify  the  existing  form  of  the  Association  as  incor- 
porated under  the  . Companies  .Law.  That  the  present 
form  of  government  is  still  imperfect  and  requires  still 
further  modification  is  acknowledged,  and  the  original 
arguments  which  led  to  the  decision  of  the  Constitution 
Committee  and  the  abandonment  of  the  Council's  proposal 
for  a  Royal  Charter  still  hold  good  in  regard  to  these 
particular  objects,  namely,  t he  ^oter/iMCTifaKtZad^ij/nwiraiiora 
of  the  Association. 

In  regard,  however,  to  the  e.i-panston  of  the  objects  of  the 
Association,  it  is  fairly  agreed  that  incorporation  by  Royal 
Charter  would  be  an  advantage,  in  that  the  Association 
would  then  be  free  to  undertake  without  hindrance  work 
in  new  directions,  for  example,  medical  defence;  but  it 
must  be  remembered  that  this  will  involve  increase  of 
expenditure  and  increase  of  subscription. 

it  is  doubtless  the  fact  that  many  members  of  the 
Association  are  anxious  to  extend  its  objects,  and  are 
prepared  for  an  increase. of  the  annual  subscription  ;  if  the 
Association  tis  to  advance  so  as  to  meet  all  the  ipossible 
requirements  of  the  medical  profession,  to  undertake 
defence  and  insurance,  to  provide  benevolent  funds,  and 
open  agencies  and  employment  bureaux,  then  .it  must 
take  measures  to  obtain  .increased  powers,  and  pi-obably 
incorporation  by  Royal  Charter  will  be  the  most  efficient 
means.  But  before  enlarging  our  scope  would.it  not  be 
well  to  rest  content  tor  the  time  with  our  present  objects, 
to  concentrate  our  energies  and  our  funds  on  irendering 
our  present  machine  as  eflicient  as  we  may,  to  get-our 
government  and  administration  as  perfect  as  experience 
may  allow,  and,  liaving  set  our  house  in  ordei;,  then  to 
extend  our  scope  of  work?  For  the  former  object  we 
shall  obtain  no. help  or  advantage  from  a  Royal  Charter, 
but  the  reverse  ;  once  the  Royal  Chaiter  is- obtained  .we 
cannot  change  in  any  fundamental  point  except  by  a. 
-supplementary  Charter. 

It  would  appear  to  many  that  the  wiser  course  would 
be  to  wait  until  we  could  frame  a  Charter  thoroughiy 
comprehensive  and  likely  to  be  permauent. 

I  have  said  that  our  ipresent  government  and  adminis- 
tration are  not  perfect ;  in  support  of  this  it  is  .only 
necessary  to  glance  at  the  propositions  which  are  to  come 
before  the  Rc^irescutative  Meeting  and  the  amendments 
to  the  draft  Clinrter  su^ggested  by  the  Divisions  and  the 
Council ;  but  perhaps  I  may  with  advantage  indicate 
some  matters  which  require  consideiation.  .    .  ■ 

1.  Tlie  Ztuisions  as  the  fundamental  unit  of  power  m^be 
Association  and  the  EepreMntatiie  Meeting.  — 1  WtiU 
.remember  :the  dissatLsfaction  with  the  existing  goyer-)!- 
meat  of  the  Association  a  few  years  ago.  I.  w.as  a 
member  of  the  Council,  which  acted,  -oi'  appealed  •■to 
.act,  in  an  arbitrary   .manner,  and  I  took  -part  an  tbijpe 
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•■.fforts  which  ondeci  in  tlie  evohition  of  the  prespnt  con- 
stitution. It  fi'll  to  my  lot,  us  tho  honorary  .srcietaiy  .if 
ii  large  Branch,  to  write  and  circulate  a  memorandum 
urging  tho  members  to  resist  certain  proposals  of  llie 
Council.  I  have  (bis  momorandnm  before  nie  as  I  write, 
and  I  am  not  surprised  to  find  that  the  expressions  used 
are  somewhat  strong.  I  ventured  to  urge  tliat  if  the  pro- 
posed articles  were  adopted  the  (Council  will  become  an 
autocratic  body  from  whose  decisions  there  will  be  prac- 
tically no  appeal,  and  to  object  '-to  what  practically 
amounts  to  tlie  wholesale  disfranchisement  of  the  general 
body  of  memljers."  I  urged  members  "  to  be  present  at 
the  meeting  to  protect  the  interests  and  privileges  of  the 
members  of  the  Association."  This  circular,  I  believe, 
assisted  in  the  overthrow  of  the  Councils  proposals  and 
helped  to  clear  the  way  to  tho  reorganization  of  the 
Association  on  its  present  democratic  basis. 

I  may  therefore  claim  that  I  have  at  heart  only  the  good 
of  the  Association,  and  that,  when  I  now  call  the  attention 
of  members  to  the  imperfections  of  our  present  constitu- 
tion, I  am  acting  only  in  the  interests  of  the  general  body 
of  members. 

As  the  Honorary  Sc?i-efary  of  the  Branch,  I  am  brought 
into  contact  with  all  the  Divisions  of  the  Lancashire  and 
Cheshire  Branch,  but  I  learn  that  identical  conditions 
prevail  in  other  parts  :  in  many  of  onr  Divisions,  their 
smallness,  the  arrangement  which  was  thought  best  and 
the  fundamental  point  in  our  new  constitution,  has  led  to 
their  undoing.  Men  who  \ised  to  take  an  active  and 
lively  interest  in  the  work  of  the  Branch  liave  lost  interest 
in  the  Divisions  :  they  have  gone  away,  we  cannot  get 
bold  of  them,  we  never  see  them.  Not  10  per  cent,  of  the 
members  attend  the  Divisional  meetings  in  many 
instances,  and  often  a  quorum  cannot  be  obtained,  even  at 
the  annual  meetings.  One  of  our  Divisions  has  lapsed, 
and  another  has  not  yet  organized ;  the  majority  of  the 
Divisions  are  dying,  and  the  apathy  is  extending  to  the 
Branches,  and  so  to  the  Association  as  a  whole.  There 
itre,  I  am  glad  to  say,  one  or  two  notable  exceptions. 
Further,  many  men  whose  resignation  we  should  regret, 
men  of  standing  in  the  profession,  and  men  of  influence 
and  weight  in  their  neighbourliood,  are  tlireatening  to 
resign,  I  have  in  my  possession  many  letters  indicating 
profound  dissatisfaction  with  things  as  they  are.  In 
many  Divisions  the  meeting  is  composed  of  five  or  six 
members;  important  questions  are  introduced,  and 
decisions  may  be  the  result  of  a  majority  of  one;  such  a 
vote  cannot  be  held  to  represent  the  opinion  of  the 
Division  of,  let  us  say,  sixty  or  eighty  members  ;  in  other 
instances  a  mass  of  material  is  sent  down  from  the 
London  office,  there  is  no  time  for  discussion,  and  if  any 
attempt  is  made  the  member  is  reminded  that  time  will 
not  allow,  the  result  being  that  votes  are  taken  on  matters 
ill  digested  or  nut  digested  at  all.  Then,  tho  Representa- 
tive is  sent  up  in  a  similarly  haphazard  way,  so  that  the 
Representative  Meeting,  although  nominally  representa- 
tive, comes  to  be  not  representative  at  all ;  it  is  a  large 
meeting,  but  not  truly,  in  the  way  in  which  it  was 
intended  to  be,  representative. 

I  would  particularly  ask  the  members  of  the  metro- 
politan Divisions  to  note  these  facts  as  it  must  be  difficult 
for  them,  attached  as  they  are  to  Divisions  as  large  as 
many  Branches,  to  realize  the  difference  from  their  own 
position. 

Last  year  the  Representative  Meeting  passed  a  reso- 
lution that  the  financial  business  shall  be  transferred 
from  the  general  meeting  of  memljcrs  to  the  Representa- 
tive Meeting,  This  will  be  a  most  im])ortant  and  funda- 
mental change  in  the  con=;titution  of  the  Association,  and 
should  be  thoroughly  understood.  It  is  necessary  to  con- 
sider it  in  the  light  of  the  fact  that  our  hopes  in  the 
representative  character  of  the  Rejiresentative  Meeting 
have  not  been  realized  in  tho  past,  and  I  fear  may  be  even 
less  so  in  the  future. 

This  proposed  change  means  that  the  power  and  privi- 
lege of  tlie  individual  member  of  the  -Vssociation  as  an 
individual  will  be  destroyed  in  this  sense— at  present 
♦■very  individual  shareholder  of  our  company  has  the 
power  to  be  present,  to  speak,  and  to  vote  at  the  annual 
business  meeting  of  the  company;  if  this  transfer  is 
<!flfected  tliat  jrower  of  the  individual  goes.  It  may  be  for 
good  or  ill,  but  that  is  the  fact,  and  it  should  be  "clearly 
recognized.  Tjie  draft  Charter,  for  which  it  is  now  pro- 
posed that  application  be  made,  contains  this  vital  change. 


The  draft  Charter  has  been  sent  to  the  Divisions  for  report 
and  with  what  result  ?  Of  199  Divisions  only  55  send  in 
a  report.  Many  suggest  modifications,  and  others  suggest 
that  it  requires  more  careful  thought.  These  facts,  I  believe, 
have  influenced  the  Council  in  th<'ir  consideration  of  this 
question. 

It  is,  perhaps,  an  unpopular  duty  to  point  out  that  up- 
to  the  present  the  Kepreeentative  Meeting,  in  its  eagerness- 
to  get  through  the  mass  of  work,  has  bei-n  ready  to  adopt 
resolutions  involving  expenditure  without  having  had  the 
financial  bearings  carefully  investigated  by  Committees, 
appointed  for  that  purpose.  This  is  a  matter  whicli. 
requires  to  be  set  right. 

To  those  of  US  who  desire  to  see  the  Association  so  con- 
stituted as  to  be  the  channel  through  which  the  voice  of 
the  profession  as  a  whole  maybe  heard  and  its  opinions:- 
and  desires  made  known,  so  managed  as  to  be  an  efficient 
machine  through  which  the  intentions  of  the  profession 
as  a  whole  may  be  caiTied  into  execution  and  its  interests- 
protected,  it  is  a  source  of  great  regret  to  find  that  in  what 
we  have  done  our  hopes  have  not  been  realized.  Further 
reform  is  essential.  To  me  it  seems  of  the  first  importance 
that  the  question  of  tlie  Divisions  and  the  Representative 
Meeting — the  foundation  stone  on  which  the  A-ssociatioii 
rests — requires  reinvestigation,  so  that  their  position  may 
be  strengthened.  Experience  already  shows  some  weak 
spots  and  will  indicate  the  remedy. 

To  safeguard  the  representative  character  of  thi-p- 
meeting,  it  would  be  well  if  some  plan  could  be  devised 
whereby  the  Representative  must  be  elected  by  a  due  pro- 
portion of  the  Divisional  members;  and  in  order  that  th(- 
opinion  of  a  Division,  on  any  matter  sent  down  for  report 
before  submission  to  the  Representative  Meeting,  may 
reall.v  reflect  the  feeling  of  the  Division,  it  shall  be 
required  that  a  due  proportion  of  members  shall  record 
their  votes, 

2.  The  Branch. — In  the  reorganization  there  was  no- 
intention  to  destroy  the  Branches,  but  events  have  been 
too  strong  for  them.  They  are  no  longer  the  powerful 
factor  in  the  Association  which  they  once  were.  It  is  true 
that  the  Branches  elect  the  members  of  Council,  but  only 
in  the  sense  that  the  Branch  constitutes  the  electoral  area, 
the  councillors  being  elected  by  tlie  individual  members 
of  the  Divisions  of  the  Branch — that  is,  the  individual 
members  of  the  Association.  Tlie  <lecay  of  tho  Branches - 
is  to  be  regretted,  for  they  W(!re  the  means  of  ivuniois 
(political,  scientific,  and  social)  of  members  who  otherwis<- 
had  not  much  opportunity  of  meeting,  and  I  am  sure  that 
the  extinction  of  the  Branch  will  not  be  for  the  permanent 
benefit  of  the  Association  as  a  whole. 

3.  77(1?  Council. — The  Council  is  primarily  the  Executivf' 
of  the  Representative  Meeting  and  of  the  Association;  but 
whilst  the  Representative  Meeting  is  elected  by  th<^ 
members  of  the  Association  through  the  Divisions,  thi  • 
Council  is  elected  by  the  members  of  the  Association 
through  the  Branches.  This  mode  of  election,  througli 
different  machinery,  allows  a  trace  of  tliat  mistrust  of  the 
Council,  which  existed  under  the  old  constitution,  tc- 
linger.  It  should  not.  as  both  bodies  are  elected  by  tin  • 
same  electorate,  only  in  different  groupings. 

The  Representative  Meeting  meets  only  once  a  year,  and? 
cannot  be  an  executive  body.  The  (^^uncil  meets  at 
frequent  intervals,  and  is  chiefly  an  executive  body,  but 
during  the  remainder  of  the  y(ar  it  has  other  duties  to- 
perform:  it  »ihs<  conduct  the  business  of  the  Association. 
If  it  is  to  be  merely  an  exceutivi^  body,  then  it  is  too- 
large-  unnecessaril.y  large,  and  xuineeessary  expense  ii-.- 
entailed  b.v  its  meetings.  It  is  of  the  highest  impoitanee 
that  the  powers  and  position  of  tlie  Council  should  bi  ■ 
clearly  defined.  .\s  the  Council  is  .a  democratic  body.. 
elected  direetl,r  by  every  member  of  the  Association,  it 
would  be  well  that  the  Council  should  exercise  some- 
discretionary  power  in  financial  matters,  not  absolute,  but 
discretionary,  and  this  would  tend  to  e^itablish  the  stability 
of  the  Association. 

4.  The  Colonies.-  -The  Colonies  have  been  appealed  to  in. 
reference  to  the  Charter,  but  it  is  improbable  that  their 
views  can  in  any  way  lie  known  b<^fore  the  Representative- 
Meetings  are  held.  For  the  sake  of  unanimity  it  ie- 
desirable  that  their  wishes  should  be  fully  known  and 
receive  due  consideration. 

5.  Financial  Matters. Th<>  work  of  the  Association   has- 

grown  .so  rapidly  that  the  expenditure  has  now  almost 
readied  the  limits  of  4ur  present  resources.     The  applicft- 
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'Uoii  for  a  Charter  will  entail  further  expenditure,  and  its 
luaiu  objeet,  the  expansion  of  our  work,  will  require  larger 
funds.  Further,  if  the  Association  undertakes  work  in 
the  ijersonal  and  pecuniary  interests  of  its  members,  then 
we  must  remember  that  the  Revenue  Autiioritics  will 
•  ilemand  their  share!  and  this  will  mean  a  substantial 
yearly  addition  to  our  expenses.  This  is  a  fact  the 
■importance  of  which,  in  connexion  with  t!ie  application 
for  a  Charter,  must  not  be  overlooked.  It  must  of 
necessity  be  taken  into  our  reckoning. 

I  have  said  enough,  I  think,  to  show  that  there  are 
points  in  our  constitution  which  require  consideration 
md  amendment,  and  I  think  I  may  say  that  it  was  the 
knowledge  of  matters  of  this  kind  that  has  led  the  Council 
to  advise  the  members  to  defer  for  the  present  the  appli- 
■  cationfora  Charter, 

The  Representative  Meeting  meets  but  once  a  year;  the 
Central  tJouncil  meets  at  frequent  intervals  ;  it  carries  out 
tlie  instructions  of  the  Representative  Meeting,  and  eon- 
ducts  the  afTairs  of  the  Association  throughout  the  year ; 
it  exercises  supervision  over  the  expenditure  and  general 
business;  and  all  Committees,  Branches,  and  Divisions 
<Teport  to  it;  its  members  therefore  have  the  opportunity 
-of  ascertaining  how  the  Association  as  a  whole  is  getting 
along.  On  any  matter  ail'ecting  the  welfare  of  the  Associa- 
tion, and  especially  upon  any  changes  affecting  its  consti- 
tution or  financial  stability,  it  is  the  manifest  duty  of  the 
<?ouncil  to  fully  convey  to  the  Association  and  to  the 
Representative  Meeting  its  deliberate  opinion,  based  on  a 
wide  and  intimate  knowledge  of  the  affairs  of  the  Associa- 
tion in  all  its  parts. 

In  the  matter  of  the  Royal  Charter  and  the  proposed 
modifications  of  constitution  the  Council  has,  after  mature 
•consideration,  viewing  the  matter  on  the  broadest  basis, 
guided  by  some  or  all  of  the  subjects  I  have  touched  upon, 
.md  in  the  interests  of  the  Association  as  a  whole,  de- 
liberately arrived  at  the  decision  that  it  is  its  duty  to 
advise  the  Representative  Meeting  that  fuller  and  further 
•(jonsideration  of  the  question  is  required,  and  that  it  is 
desirable  to  delay  the  application  so  as  to  give  the  Asso- 
<'iation  as  a  whole  longer  time  to  appreciate  and  consider 
'the  many  important  matters  involved  in  drafting  a 
thoroughly  comprehensive  and  permanent  form  of  Charter. 

I  doubt  not  but  that  the  Representative  Meeting  will 
recognize  fully  the  bona  tides  and  proper  intention  of  the 
Council,  and  will  afford  its  recommendation  the  most 
thoughtful  consideration. 


ANOTHER   CANCER  "CURE." 

SiNX'E  the  publication  recently'  of  a  description  of  the 
•composition  of  several  articles  put  forward  for  the  treat- 
ment of  cancer,  we  have  received  from  a  medical  practi- 
tioner another  pretended  "  cure  "  for  this  disease,  which 
had  been  supplied  to  a  patient  of  his  by  an  individual 
•from  Croydon  who  describes  himself  as  a  retired  C-iovern- 
ment  analytical  chemist.  So  far  as  is  known  he  does  not 
■advertise.  The  patient  heard  of  him  from  friends  who 
'Icnew  of  marvellous  eases  of  cure  which  he  had  effected. 
The  bottle  did  not  bear  an  Inland  Revenue  stamp.  He 
saw  the  patient  and  examined  her.  Ho  was  paid  3  guineas, 
and  asked  tor  more,  as  it  was  a  complicated  case.  The 
directions  given  were  "  two  tablespoonfuls  should  be  taken 
three  times  a  day." 

Analysis  of  this  liquid  showed  the  presence  of  ferric 
<'hloride,  and  traces  of  hydrochloric  acid  and  alcohol,  and 
nothing  else  except  water  ;  the  alcohol  indicates  that  the 
Vincturc  of  perchloride  of  iron,  and  not  the  liquor,  has 
been  used ;  determination  of  the  amounts  of  iron  and 
•ciilorine  present  showed  that  6  fluid  ounces  of  the  mixture 
"•ontained  5.7  fluid  drachms  of  the  tincture. 
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A  SEASIDE  hospital  for  the  treatment  of  children" sutTer- 
ing  from  tuberculous  disease  is  about  to  be  erecteclin  the 
State  of  New  York  on  land  to  be  found  by  the  City  Cor- 
poration. The  estimated  outlay  is  250,000  dollars,  lialf  of 
which  sum  was  provided  by  Mr.  J.  Ii.  Rockefeller  on  con- 
■.litioii  that  a  similar  sum  should  be  raised  by  the 
Association  for  Improving  the  Condition  of  the  I'oor. 

The  late  Mr.  Naboth  Albon'  Burt,  of  Crofton  House, 
Bristol,  left  £50  each  to  the  General  Hospital,  the  Royal 
inflrmary,  the  .Dispen.?ary,  and  the  Hospital  for  Sick 
Women  and  ChiMren,  all  of  Bristol. 


THE    PATHOLOGICAL  SOCIETY   OF   GREAT 
BRITAIN  AND    IRELAND. 

The  Pathological  Society  for  the  li^nited  Kingdom,  the 
approaching  formation  of  which  was  announced  last  week, 
was  duly  constituted  at  a  meeting  held  in  Manchester  on 
Saturday,  .Inly  14th. 

When  Professor  D.  J.  Hamilton,  of  Aberdeen,  took 
the  chair  in  the  Physiological  Theatre,  Owens  College,  on 
Saturday  morning,  there  were  between  seventy  and 
eighty  persons  present,  including  the  chief  working 
pathologists  in  the  United  Kingdom,  and  other 
members  of  the  profession  interested  in  the  progress  of 
the  science.  The  Society  which  owes  its  existence  to  the 
initiative  of  I'r.  Lorrain  Smith,  Professor  of  Pathology  in 
the  Victoria  University,  Manchester,  and  of  Dr.  Robert 
Muir,  Professor  of  Pathology  in  the  University  of  Glasgow, 
is  intended  to  be  conducted  on  lines  similar  to  those 
which  have  proved  bo  successful  in  the  ease  of  the  Physio- 
logical and  Anatomical  Societies.  After  some  discussion 
on  the  form  of  constitution,  a  Committee  was  appointed 
to  draw  up  rules  :  these  will  be  submitted  to  the  next 
meeting  of  the  Society,  which  will  probably  take  place  in 
London  next  December. 

This  formal  business  having  been  disposed  of,  the  rest 
of  the  morning  was  devoted  to  the  reading  of  a  number  of 
papers.  Among  these  were  notes  on  amyloid  goitre  and 
amyloid  disease  of  the  air  passages,  by  Dr.  J.  Miller, 
Lecturer  on  Pathology  in  the  University  of  Birmingham  ; 
on  waxy  degeneration  in  rheumatism,  by  Dr.  J.  M. 
Beattie,  Lecturer  on  Pathology  in  the  University  of  Edin- 
burgh ;  andon  terminal  thrombosis  in  amyloid  degeneration, 
by  Dr.  J.Ritchie,  Professor  of  Pathology  in  the  University 
of  Oxford;  Dr.  A.  C.  O'Sullivan,  Lecturer  in  Pathology, 
Trinity  College,  Dublin,  described  the  appearance  in  a  case 
of  extensive  anaemic  infarction  of  the  liver ;  and  Dr.  S.  G. 
Scott,  demonstrator  of  pathology  in  the  University  of 
lieeds,  read  a  paper  on  obstruction-atrophy  of  the 
pancreas. 

Professor  J.  Lorrain  Smith  read  a  very  intf resting 
paper  on  the  staining  of  fat  with  aniline  dyes.  He  pointed 
out  that  if  a  section  of  a  tissue  containing  globules  of  fat, 
such  as  fatty  liver  or  kidney,  he  exposed  to  a  solu- 
tion of  a  basic  dye  (methyl  violet),  tlie  globules  of  fat 
occasionally  stain,  but  in  many  cases  none  stain.  He 
found  that  if  after  staining  the  section  in  a  watery  solution, 
of  the  basic  dye,  it  was  exposed  to  the  air,  by  leaving 
it  mounted  in  Farrant's  medium  without  a  eoverslip, 
the  colour  disappeared  from  the  tissue  as  a  whole,  but 
the  fat  globules  became  more  and  more  intensely 
stained.  The  same  result  was  obtained  if  the  section 
was  exposed  to  the  air  in  the  medium  for  two  days  and 
a  drop  of  the  stain  then  added.  The  action  took  place  with 
all  basic  dyes  but  failed  with  acid  dyes,  and  it  took  place 
with  all  forms  of  fat  (normal  fat  tissue,  fat  globules  in 
gland  cells,  degenerating  nerve  fibres,  granular  corpuscles, 
fatty  muscle-fibre,  lipochromes,  etc.).  The  reaction  was 
due  to  the  presence  of  carbon  dioxide,  and  did  not  take 
place  in  sections  exposed  to  an  atmosphere  of  oxygen,  nor 
in  those  exposed  to  air  deprived  of  carbon  dioxide.  The 
action  of  carbon  dioxide  was  apparently  to  hydrolyse  the 
neutral  fat,  splitting  it  into  glycerine  and  fatty  acid,  the 
latter  tlien  combining  with  the  colour  base.  Further  experi- 
ments showed  that  the  hydrolj  sing  action  of  carbon  dioxide 
was  not  confined  to  fats.  Experiments  with  carbohydrates 
give  the  following  results  :  Cane  sugar  is  converted  into 
a  reducing  sugar  (1)  by  exposure  of  a  solution  to  CO2  at 
high  pressure  (about  four  atmospheres  pressures  has  been 
tried);  (2)  if  boiled  in  a  sealed  tube,  the  solution  in  the 
tube  being  saturated  with  COq  at  atmospheric  pressure; 
(3)  if  left  standing  for  sotie  time  in  CO;;  at  atmospheric 
pressure;  (4)  if  left  for  twenty-four  hours  at  60°  C.  in  a 
solution  containing  calcium  or  barium  bicarbonate. 
Glj-cogen  was  converted  into  a  reducing  sugar  if  ex- ' 
posed  to  the  action  of  CO:;  at  high  pressure  in  the 
presence  of  sodium  bicarbonate.  Carbon  dioxide  alone 
at  high  pressure  failed  to  bring  about  the  reaction.  Starch 
Ijchaved  in  the  same  way  as  glycogen.  Specimens  shown 
indicated  that  the  method  was  applicable  to  the  study  of 
degeneration  of  the  nervous  sj-stcm. 

A  pa)3cr  on  the  absorption  of  toxins  by  the  perineural 
lymphatics  was  read  by  Drs.  Orr  and  Rows,  and 
Dr.  McWocney,  Professor  of  Pathology  in  the  Catb.olic 
Univei  sity,  Dublin,  described   the  appearance   in  a  case 


ISO 


LITERARY    NOTES. 


[jtTLY    21,    1906. 


of  m^HlnUaiy  lyinpliadonoid  pseudo-liaiikaQmia.  Mr. 
Henry  Wadp  dnsciibed  ani  eKperiinental  researeli  carrieil 
out  ill  till' labura lory  of  tlic  Koyal  College  of  Phy.sicians 
of.  Edinburgh,  on  the  so  called  infective  sarcomH  in  tlie 
d6g:  Tiie  paper.?  were  illWf-trated  by  specimens  displayed 
iti  tire  Pathological  Laboratory. 

.At,  the  conelusion  of  the  morning  meeting  those  present 
TJ'ere  entertained  at  hmehi'on  by  Professor  Dreschfeld  at 
Oivens  College.  In  the  afternoon  the  niembers,  at  tho 
invitation  of  Professor  Sheridan  Delepine,  reassembled  at 
tfefePublic  Healrh  Laboratoi-y,  wliere  papere  and  demon- 
strations on  bacteriol'igical  subjects  were  given  and  speci- 
mens shown.  5Ir.  A.  (4.  R.  FotiUrton  gave  a  demonstration 
on  the  aeid-fast  streptorrielreae,  with  special  reference  to 
infection  by  Streptof/irix  eppinveri:  Professor  D.  J.  Hainil- 
tbn  demonstratedthe  organisms:  of  chorea  paralytica  ovis, 
morbus  subitarius  ovis.  and  malignant  oedema  of  the  sheep, 
diseases  A.  and  B.  Papers  on  opsonins  were  eommunioated 
by  Professor  S.  Wiiodhead  and  Or  W.Mitchell,  and  by 
Professor  Muir  and  Dr.  W  B.  M.  Mariin  ;  Dr.  .T.  Henderson 
l^mith  discussed  ihe  absoi-piion  of  antitoxin  by  thetissues; 
and  Dr.  J.  A.  Oaw  the  masimaand  minima  in  agglutina'- 
tion,  hae^nolysis,  et-e.  Professor  Delepine  described-  the 
results  p£  inoculation  of  man  with  avian  tuberete 
bacillus. 

Oil  Friday  evening  many  of  those  attendiiig  the  m«eti>iig' 
were  entertained  at  the  Clarendon  Club  by  Dr.  Hemy 
Asliby  and  Dr.  Buckley,  President  of  the  Medical  Society 
ol,'  Manchester;  otlici-s  were  entertained  by  Pivfi-SKor 
Drescllfeld,  and  later  in*  the  evening  Mr.  Tliurburn  gave 

ah  at  home.  

Tile  inaugural  dinnfTTva:s'  h'eViJori-  Sktm-day  ev'ening  a!t 
the  Queeiis  llottl,  Manchester,  when  81,  of-  wliom  65' 
were  members,  assembled'  under  the  eliairmansliip'  of 
I^L'ofessor  Dreschfelil: 

The  toast  list  was  as  follows;  "The  Kiiig'":  "The' 
Pathological  Society  of  Cireat  Britain  and  Ireland,"  pro- 
posed by  Professor  ClifTird  AUbutt  and  responded  to  by 
Professors  D.  J.  Hamilton,  S.  Del^'piije,  .  and  A.  0. 
d'.5ullivan;  "Tlie  Progress  of  Pathology,"  pi'oposed  by 
Professor  G.  Sims  Wbodhead  and  responded  to  by  Dr. 
M.  Armand  Pvuffer  and  Colbnel  W.  B.  Leishman,  R.A.MC  : 
"The  Victoria  riuivci-sity,"  proposed  by  Professor  W. 
Osier  and  responded  to  by  the  Vice-Chancellor  and  Mr. 
W;  Thorburn;  and  "The  Chairman,"  proposed  by  Pro- 
f6ss6f  Muir  and  responded  to  by  Professor  Di-esehfeld. 
Dr.  S.  Monckton  (^Opeman  tlierl  proposed  tlie  health-  of' 
Ptofessor  J.  Lorrain  Smith,  whose  response"  bron^t'tftie! • 
day's  proceedings  to  a  close.  '       ! 


LITERARY    NOTES. 

TuE  July  issue  of  the  CunU'Van  Juiinial  of  Medicine-  and 
Surgery  is  a  special  British  Medical  Association  number. 
It  contains  an  article  descril/uig  the  arrangements  for  the 
annuil  meeting,  and  a  scries  t>f  editorial  notes  upon  the 
history  of  the  .Association,  up-ni  its  Committees,  upon  its 
constitution,  and' upon  the  Biurisii  Medicae  .IOcrx.\l  ; 
the  number  concludes  with  an  account  of  the  climatology 
aiid  opportuaiiies  of  the  Canadian  North-West.  The 
whole  is  very  copiously  illustrated  by  photographs  of 
tl^e  tIniversLty  of  Toronto,  and  the  new  medical  school 
buildings,  ot  many  of  the  hospitals,  and  of  some  of  the 
principal  buildings  in  Toronto  and  other  parts  of  Canada, 
i(icluding  views  of  some  of  the  beautiful  parts  of  the 
country  to  which  excursions  have  been  arranged.  The 
editor  promises  to  members  of  the  Association  a  warm 
■»velcome  in  Canada,  and  it  is  certain  that  in  nspect  both 
of  the  opportunitii  8  for  scientitic  instruction  dnriiig  the 
■we^k  of  tho  meeting,  and  f.>r  agreeable  exeui'sions  after- 
■wards,  the  occasion  will  be  unsurpassed. 

James  Whitcomb  H^iley's  livjiditjdt  of  Doc.  Siferx^  is 
excellently  printinl  and  beautifully  illustrated  by  C.".  M. 
llelyea.  The  old  "  Doe.'/  so  lovingly  painted  by  (he  poet 
reminds  us  ot  nothing  so  much  as  Ian  Maclaren's  "  Doctor 
of  the  Old  School."  Sifers  is  an  American  Maclure.  lie 
has  all  tVic  strength,  simplicity,  and  great-hearted  kindiifss 
of  the  grandold  doctor  of  Drumtoclity,  and  is,  like  him,  a 
childless  man  who  loves  children,  I.ike  "  Weelum,"  Doc. 
6j,fers  spends  bis  day  in  doing  good  to  all  with  whom  he 
eoimes  iu  contact,  and  earning,  love  and  respect  from  all 
wha  k^owl^im.    The   Uubuiyiit  ive  eung  by  one  of  his 


patients  (a  fanner,  to  judgp  by  the  picture's),  whose  "  littlfr 
dorter"  Sifers  had  saved.  The  dialect  is  occasionally 
somewhat  of  a  stumbling-block  to  the  Britisher,  and  afe 
times  it  must  be  owned  we  become  just  a  trifle  weary  of 
hearing  .'Vristides  called  the  Just  with  such  monotony  of 
iteration.  But  it  is  a  delightful,  pretty  sludj',  that  of  the 
kind  hearted,  absent-minded  old  man.  devoted  to  his  work, 
and  full  of  an  uiiiwrsal  charity.  The  homely  country 
surroundings,  just  hinted  at  in  the  text,  form  a  mosfe 
appropriate  setting.  His'  wide  benevolence  extends  eveni' 
to  criminals,  and  his  views  on  crime  will  bear  quoting : 

Doc  argies  'at  "The  Hed-eyed  Law,"  a*  lie  soys,  " ort  to  learn 
To  lay  a  mighty  lenient  paw  on  deeds  o'  sich  concern 
.\s  only  the  Good  Bein'  knows  the  wherefore  of  and  spread'* 
His  hands  above  the  accused  and  sows  the  Mercies  on  their 

heads." 

Doc  even  holds  'at  murder  hain't  no  crime  we  got  a  right 
To  hft7>{f  a  raan  fer — claims  it's  taint  o'  lunacy,  or  quite. 
"  Hold. sic/i  a  man  respousibul  £er  murder."  Uoo  SiySj;  "  Thant^ 
Wlien/ic's^  hung,  where's  the  rope  to  pull  tbem,saunc{,>ain<i 

jurymen?" 

Some  may  be  tempted  to  regai'd  the  old  doctor  as  a  bit  qf' 
a  crank  because  of  tlic.*i!  very  advanced  viaws  ;  but  tlieFe- 
is  a  shrewd  wisdom  in  somi.'  of  hife  sayings  tliat  proves.  tliCf 
contrary.  His  i-eceipt  for  Imppinese,  for  instance,  i&/trol)B 
worth  remembering:  c   ,1  .it 

Ef  we'll  jfs  do  the  work  cut  out  and  give  to  you  and  me;  '  ■'  " 

We'll  lack  no  joy,  ner  appetite,  ner  ali  we'd  ort  to  eat, 
And  sleep  like  childBru  ever'  night — as  puore  and  ca'am  audi 
sweet. 

The  old  man's  character,  is  admiralily  drawn,  his  sounAt 
common-  sense,  his  unostentatious  piety  and  devotioix  to 
duty,  even  his  intense  patriotism,  aj'e  described  in  honmlyr 
language  which  is  a  perfect  medium  for  the  expression  of 
the  ideas  and  feelings,  and  his-  few  foibles  are  dealt,  with', 
very  tenderly. 

We  have  to  thank  ]\Ir.  Riley  for  a  noteworthy  additionij 
to  the  gallery  of  literary  pictures  of  doctors  of  a  tuie  type- 
which,  we-  are  thankful  to  say.  is  far  from  uncommon. 

A  coiTespondent  of  the  Twies,  writing  from  Home,  says ■ 
that  M.  Pierre-Paul  Plan,  a  French   journalist,  has  dis- 
covered an  Aldine  copy  of  Plutarch's  Moraiia  beai-ing  ther 
autograph    ''Francisci   Kabele.si   Chinonen ''   on   the  title- 
page,  with  a  number  of  notes  which  appear  to  be  iu  the 
handwriting  of  Rabelais.     The  book  had  lain  for  several 
years-  at  a  second-hand  dealer'^-     M.  Plan,  in  a  pamphlet 
describing  his  purchase,  i;ives  facsimile  reprodiicUons  Oif ." 
the  marginal  notes.  attiibuteiL  by  kim,  to  the  author  of 
Pantagruel,  whose  indebtedness  to  I'lutarch  he  illustrates 
by  a  number  of  comparisons,  some  of  them  overlooked  by 
Le  Duchat  and  otlicnj.     We  think  we  are  right  in  saying- 
that   in   the   roll   of   Montpellier  medical    graduates   the- 
creator  of  Garffantua  describes  himself,  or  is  di^sciibed,  aa 
I>anciscu8  Kabelosns   Chinoncnsis..    He  wa-s  a  native  oJf 
Cliinoii  in  Toura/in(>. 

In  the  time  of  the  wars  of- the  French  Revolution  l,->rge 
bodies  of  tiTiops  frequently  passed  along  the  Riviera;  into 
Italy.  This  was  folliiw<'d  IJy  a.  considerable  riao  iu  tbo 
birth-rate,  which  in  turn  led  to  an  increase  of  work  for 
mid  wives.  In  regard  to  tliis  subject  tho  France  Medicalc 
not  long  ago  published  a  decision  of  the  General  Coulieii 
of  tlie  Commune  of  ('annes,  dated  5th  Brumairc  year  III,, 
which  throws  an  intcic.-iting  sideli'jht  on  the  situation. 
The  preamble  sets  forth  I  hat  the  citnycn  maiir.  had  i-cpitv- 
sent*>d  that  ttie  oitoi/enn/^x,  Jburdan  and  Lsnard,  twin 
Lncinae  whose  duty  it  was  to  minister  to  frail  virgins  who 
added  to  the  population  in  an  illegitimate  manner,  asked 
for  an  increase  of  pay  projiortionatc  to  the  inon-.ise  in  tho 
price  of  eatables(  stuffs,  and  otiier  commodities.  "They 
be8ee<'li  the  council,"  adds  the  cituyen  maire,  di-opping  like 
Silas  Wegg  into  something  like  poeti-y,  "to  take  into 
account  the  fact  that  their  help  is  frequently  called  for, 
since  love  has  become  familiar  with  the  clash  of  arms," 
and  he  asks  the  Council  to  delibemteon  the  subject.  The 
result  of  their  deJiberations  was  a  unanimous  decision  tliat 
(he  salan-  of  the  niidwives  should  be  raised,  from 
20  to  ao  livres  a  year  to  imdemnif J5  them  for  tlie  extiia.  work 
required  of  them. 


The  Great  Eastern  Railway  have  issued  a  new  edition 
of  the  handbook  bearing  tho  title  Snmmer  Holidays:  it 
contains  notes  on  the  seaside  places  and  otlier  summer 

..     ^ resorts  of  East  A  igHa,   which  have  grown  so  much   in 

iji-ubrffi/dl  0/ Doc.  S{/ir».'  tondon  :  Longraans,  Green;  and  Co.   Pii.ltl.   [■  popularity  during  recent  years. 
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BJEDIGAL  INSPECTION  OF  SCHOOL  CHILDREN; 

DKrOTATION    TO    Mk.    BlllRKI.L, 

A  DKFUTATiON  irpresfnitjiig  t]ie  Briti-^iiMwlieal  Associa- 
tion, supported  by  representalives  of  tlii>  \Iaiic)ieBter  and 
Salford  Sanitary  Aasoeiation  andof  the  Mt'diciil  Committee 
ontlie  teafliiiig  ot  liygiene  and  temperance,  liad  an  inter- 
view witli  Mr.  Birreil  on  July  16t.ii  witli.  reference  to 
Clause  35  of  the  £dacatiou  BilU  whicii  gives  the  local 
education  authority  "power  to  make  such, arrangements 
as  maj'  be  sanctioned  by  the  Board'  of  Kiiiacation  for 
attending  to  the  health  and  physical  condiiion  of  the 
children  educated  in  public  elemeniary  schools."  The 
dt-putation  laid  before  Mr.  Birrell  tphb  ois  for  accepting 
the- amendment  proposed  by  Mr.  Temiaiit,  M.F  ,  rendering 
it  compulsory  for  every  local  education  auOiority  to  make 
sucli  arrangements.  Mr.  Birrell'  was  accompanied  by 
MV.  T.  Lough,  M.P.,  Parliamentary  Sc  rct^ry,  and"  Mr. 
Morrant,  C.B.,  Permanent  Secretary  oV  tlic  Beard. 
Among  those  fbrming  the  deputation  were  : 

Sepresentinff  the  British  Medical  An'on'ntion :  Mr.  G. 
Cooper  Franklin,  F.RC.8.  (President),  Sir  Victor  Horsley, 
F'.R.'Sl  «;hairman  of  the  RfepreseiitiitivB  Meeting),  Dr. 
H.  W.  Lacgley  Browne  (Chairman  of  I'oniiGi)),  Or.  K.  0. 
Buist  (Chairman  of  the  Medico- Pohlical  Cdipmittee),  Mi\ 
K.  H.  Kiiisey  (Chairman  of  the  EtMical  Cmimittee),.  Dr. 
DawsoQ  Williams  (Editor  of  the  British  Mkuical  Journal), 
and  Dr.  J.  S.  Whitaker  (Jledical  Secrelarj).' 

Representing  the  Medical  Committee  for  Prmnoting  the 
Teat/ting  of  Hygiene  and  Tempen-ance:  Sir  Wni,  Uroadbeat, 
Bart!,  and  Dr.  Claude  Taylor. 

Rtpresenting  the  Incorporated  Society  nf  Medical  Oncers 
of  BtaUh:  Dr.  W.  Butler,  M.O.H.  WdkvH.  n 

BfpresentiHg  t/ie  Manchester  and  S"tl'ord  Sanitary 
Association:  Mr.  T.  C.  Abbott,  Mr.  T:  C.  Hur-^fall,  the  Rev. 
F.  (-J.  Edwards  Rees,  and  Mr.  Fred,  ticolt  (Seer.  tary). 

The  deputation  was  introduced  by  Mr.  Tennant,  M.P. 

Mr.  lioRSFALL  said  that  in  MancliesUr  they  were  con- 
vinced that  the  question  of  the,  rycdical  inspection  of 
school  children  colicerned  not  only  the  bcallh  and  happi- 
ness ofi  the  children,  but  also  the  intercsi  and  commerce 
of  the  country,  hi  the  large  towns  ami  country  villages 
there  was  a  very  large  proportion  of  diseased  children,  but 
the  percentages  could  not  be  .given  because  systematic 
examinations  had  not  been  made  in  tins  cmnlry  :  some 
estimate  could  be  made  from  the  experience  of  other 
nations, equally  as  healthy  as  England.  It  Iiad  been  found, 
for,  instance,  by  the  careful  examiiiaiion  of  children  in 
the  Scandinavian  countries,  not  only  was  tJiere  a  great 
deal  of  disease  among  school  childien,  but  that  schools 
equally  as  well  managed  and  equa'ly  as  well  pro- 
vided as  those  in  this  country'  might  greatly  increase 
the  amount  of  disease  among  I  lie  children.  In 
the  year  1890  there  were  school  doc'ovs  in  only  three 
German  towns — Leipzig,  Dresden,  ani  Nureml  erj; — and 
the,  doctoi-s  had  only  to  examine  the  school  liuiUiinis  and 
the  an'angements  of  the  schools,  in  iluitytar  Professor 
Axel.lvey  of  Stockholm  reported  in  Bei-lin  iliat,  of  children 
beginning  to  attend  school  in  Stockhidiu  30  per  cent,  were 
sickly.,  and  that  of-  those  who  bad.  been  at  school  some 
years,  60  per  cent.,  were  sickly.  He  repnrted  also  that 
Professor  Axel  Hertel  had  found. In  Dei  nnirk  30  yier  cent. 
were  sickly  when  they  began,  and  of  those  wlio  had  been 
at  school  some  years  50  per  cent.  Keys  report  caused 
Wiesbaden  to  make  an  examination  w  ich  showed  that 
on  a  certain  date  25  per  cent.,  of  children:  were  sickly. 
Now.  there  were  school  doctors. in  more  Ihan  130  German 
to^vais.  Schmid-Monnard  of  Halle  found  that  children 
who,:  on  account-  of  feebleness,,  spent  their  7th  year 
at  home,  increased  in  height  ami  weitilit  much 
more  than  more  robust  children  who  spent  their 
7tli  year  at  home.  The  latter  set  incnased  21  per 
cent,  less  in  weight  and  43  per  cent.  less,  in  height 
than  the  former  set.  In  Berlin  in  1905-5  8  J  per  cent,  of 
children  were  put  back;  in  earlier  vf-ars  IZi  per  cent. 
and  9J  per  cent.  In  1839  two  Russians,  GrazianofF  and 
Sack,  showed  that  these  children  of  a  iiiven  age  who 
are  higliest  in  school  are  taller  and  h  a viwr  than  those 
of  the  same  age  who  are  lower.  lii  1892  4  Town'send 
Porter  of  St.  Louis  showed  that  examination  of  33,500 
children  there  gave  a  similar  resu't.  similar  results 
liad  been  obtained  in  Berlin  and  Vie.iia.  In  no  G.>rmau 
town  had  it  been  found  that  50  per  cent,  of  the  children  in 
schools  were  in  good  health  ;  10  per  cent,  were  fnund  to  be 
seriously  unwell.  In  Chemnitz,  which  did  more  for  health 
than  our  large  manufacturing  towns,  only  7.9  per  cent,  of 


the  children  in  elementary  schools  were  described  as 
healthy  and  well  ted.  In  Stuttgart,  34  per  cent,  suflered 
from  rickets  and  29  per  c-ent.  were  underfed-  ExauiinaT- 
tion  of  teeth  (lure  showed  that  98  per  cent.  suUered 
from  decayed  teeth.  The  average  number  of  decayed 
teeth  per  child  was  7.5.  Only  14  children  out  of  e',6ZZ> 
had  filled  teeth — 32  hilod  teeth  in  all.  School  increased 
some  diseases.  In  Lausanne  23,  per  cent,  of  boys  and 
26.7  per  cent,  of  giiis  had  curvature  of  spine.  Of  8-year- 
old  boys  only  9.7  per  ceait.  had  it,  but  of  13-j  ear-old 
boys:  37.7.  per  cent.  In  the  lowest  class  of  fvillage-schools 
only  1.4  per  cent,  were  shortsighted  ;  in  the  highest  class 
of  classical,  schools  55,8  per  cent.  Kickets  and  scrofula 
were  often  caused  ;  anaemia  and  neivous  diseases  wer« 
increased.  Short-sighted  eyes  and  dull  ears  were  ofttji- 
caused,  by  school  conditinns.  Teachers  could  not  detect 
more  than  a  small  proportion  of  cases  of  disease  ((rutuehtenj 
tieber  die  lichulwztfrage  in  Stuttyart,  p.  63)  : 

By  Dootor.  By  Teaclicrs. 

Anaemia         '  24.87  per  cent.       ...    l.aSpev  Qent.  .oX^oJiildi-ea* 

Bad  teeth        lib?         „  ...    0.29    '    „     '  „ 

PliTsical  wcalaicss  ...      9.10.       .,  ...    2.60 

Scrofula, 4.12        „  ...    0.40 

Kickets 3.23,        ,,  ...    O.e.6 

Dr.  Buist  (Chairman  of  the  Medico-Political  Committee, 
British  Medical  Association)  6.T,id  that  the  results  of. 
voluntary  examination  showed'that,  owing  to  the  absence- 
of  medical  examination,  the  elementary  schools;  of  this 
country  contained  a  large  proportion  of  childreuiwho  wexe- 
educationally  inefiicient  at  present  and-  would,  bei- 
eoonomically  inefficient  in  the  future;:  in  the  re- 
port of  the  examination  of  1,000  children  in-  one  town-' 
it  was  found  that  about  7  per  cent,  sufl'ered  from  diseas(.».'- 
of  the  heart— a  condition  undiscoverable  bytlie  teaohersv 
and  tO'  be  ascertained  only-  by  medical  examination,  yet 
the  point  was  of  importance  in  regard  to  the  questioni 
whether  such  oliildren  would  be  improved-  or  injured'  by 
the  physical  drill  and  routine  of  school  life;  20  pcrcont:. 
otthe  children  were  suffering  fl'om  adenoids  and  imiiairedl 
hearing,  affecting  their  work  in  the  school  and  making 
them  dull.  From  the  point  of  view  of  preventive  mediciniv 
it  was  important  that  the  clause  should  be  compulsory,  so 
that  the  arrangements  contemplated  should  apply  to- the 
children  in  all  towns,  and  not  only  to  thosein  the  mora  i 
enlightened  communities. 

Sir  Victor  Horsley  said'  he  had  been  asked  also  to. 
speak  on  behalf  of  the  British  Medical  Association,  and- 
until  Sir  William  Broadbent  came  into  the  room  he  would 
have  represented  the  Committee  of  the  medical  profession 
that  approached  Mr.  Birrell's  predecessor  in  that  depart-. - 
nient  on  the  cognate  subjects  of  hygiene  and  temperance. 
The  Association  was  convinced  that  this  matter  could  not. 
properly  be  settled  until  it  was  entirely  under  the  Ediica- 
.tion  Department;  liitherto  the  voluntary  system  left  it' 
to- the  local  education  anthorities  to  pursue  it  in;  such.: 
a  manner  as  they  saw  fit,,  but  that  did  not  satisfj»  th«i- 
medica!  profession.  They  felt  that  the  Education  Dt^parb- 
ment  should  take  the  example  of  the  prevention  of:disease- 
in  the  invasion  of  this  countiy  by- zymotic  epidemics- by: 
the  work  of  the  medical  department  of  the  Local  Govern- 
ment Board  and  the  improved  conditions  of  the  country 
as  an  instance,  and  that  the  Board  nf  Education  should 
have  a  medical  department.  Since  the  report  of:  the 
Physical  Deterioration  Committer-  that,  n.-qnest  came 
with  twofold  force.  He  believed  he  was.  right,  in- 
stating that  the  Education  Department  would,  shjirtly: 
be  asked  to  receive  a  deputation  from  the  Anthro- 
pological Institute  and  other  societies  who  wished  to 
have  an  anthropometrieal  investigation  of  the  chiildreii 
also  carried  out  under  the  auspices  of  tlie  Board. 
If  the  Board  agreed  to  accept  the  German  system 
of  inspection  of  eveiy  child  when  it  entered  a:  school— 
which  was  one  of  the  points  the  deputation  desired — that  . 
would  meet  the  anthropometric  requirements  as  well  as  > 
the  study  of  the  physical  deterioration  of  the  -wnolul 
nation.  The  two  objects  would,  in  fact,  be  met  by  one- 
department,  and  while  the  medical  profession  felt  that  all 
this  work  was  part  of  the  work  of  prevention  of  disease 
and  the  promotion  of  the  health  of  the  community,  it  also 
realized  that  there  must  be  a  co-ordinating  centre,  and 
that  centre  could  only  be  a  medical  bureau  within  the 
Education  Department.  They  asked  for  a  medical  oflicial 
-with  perhaps  one  or  two  assistants  who  should  correlate  - 
the  reports  that  came  into  the  Education.  Depai-tment 
from  the  local  authorities,  an4;  also  correlate  the  opinions 
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derived  from  other  eountriep.  All  this  work  was  begun  in 
Belgium  as  long  ago  as  1874.  and  lie  tliought  it  was  time 
that  this  country  should  take  it  up  as  part  of  its  central 
government.  Tlie  medical  profession  asked  that  the 
Board  of  Education  should,  by  accepting  IMr.  Tennanfs 
nmendment,  remove  the  matter  from  its  voluntary  aspect 
and  make  it  compulsory,  and  further  should  construct 
n  scheme  tn  include  a  central  official  body  governing  and 
co-ordinating  all  the  peripheral  bodies  throughout  the 
country.  If  the  President  could  see  liis  way  to  do 
this  he  would  have  the  warmest  support  of  the  medical 
profession. 

The  Rev.  \V.  G.  Edwards  Eees  (Vicar  of  Pendleton) 
said  it  would,  no  doubt,  be  urged  against  the  proposal  that 
it  would  be  costly.  He  had  calculated  that  £100,000  a 
year,  coming  from  both  Imperial  and  municipal  sources, 
would  sutHciently  provide  for  a  biennial  examination  of 
every  scholar  in  attendance  at  the  elementary  schools  of 
the  country.  This  was  not  a  great  price  to  pay  for  a 
system  which  would  have  such  very  great  and  beneficial 
effects.  It  would  add  incalculably  to  the  health  and 
energy  and  even  to  the  morals  of  the  community,  and  the 
price  would  be  cheerfully  paid.  In  more  than  one  regard 
English  elementary  education  was  better  than  that  of  any 
other  nation.  lu  regard  to  the  caie  of  the  health  and 
physique  of  the  children  we  were  lagging  behind  our 
rivals.  The  parents,  it  was  sometimes  urged,  would  raise 
objections  to  the  inspection  of  their  children.  In  view  of 
the  urgent  demand  put  for:7ard  by  that  representative 
body,  the  Co-operative  Guild  of  Mothers,  this  objection 
would  not  hold.  Their  experience  at  Salford,  where  the 
school  children  were  anthropomctrically  examined,  ivent 
to  show  that  the  objections  of  parents  were  intinitesimal. 
No  improvement  of  our  educational  machinery  was  so 
important  as  this. 

iSir  William  Broadiient,  speaking  in  support  of  the 
amendment,  said  that  the  constitution  of  the  man  was 
determined  iu  childhood,  when  tendencies  to  disease 
could  be  recognized  and  combated  by  suitable  treatment. 
Wherever  medical  inspection  of  schools  had  been 
established  it  had  led  to  the  detection  of  those  early 
tendencies  to  disease  and  to  a  very  great  improvement 
in  the  general  health  of  the  children.  Whatever  expense 
might  be  incurred  in  medical  inspection,  and  as  the  result 
of  that  inspection,  would  be  repaid  by  increased  health 
and  iuereased  eiliciency  of  the  population  as  they  grew 
older. 

Mr.  BiRBELL  said  he  supposed  that  no  department 
received  so  many  deputations  as  his  own;  he  was  much 
impressed  by  tlie  public  spirit  displayed  by  the  members 
of  these  deputations,  although  unfortunately  it  was  not 
possible  to  meet  their  wishes  in  all  respects.  He  was  glad 
to  be  able  to  inform  the  deputation  that  it  was  proposed 
to  add  another  medical  oflicer  to  the  stall'  of  the  Central 
Education  Department.  In  regard  to  the  main  question 
put  before  him  -the  proposal  to  make  it  compulsory  on  every 
local  authority  to  make  arrangements  in  accordance  with 
the  scheme  drawn  up  by  the  Board  of  Education,  the  pro- 
posal embodied  in  Mr.  Tennant'a  am(nidment— he 
observed  that  it  was  not  limited  to  towns;  it  must 
be  remembered  that  there  were  hundreds  and  liundreds 
of  very  small  local  authorities.  Nothing  was  more 
useless  than  perfunctory  inspection,  which,  instead  of 
1)eing  a  step  forward,  was  a  step  backward  ;  but  he  agreed 
that  proper  inspection  and  a  pr(;p(a"  record  of  facta 
-would  be  of  great  public  utility.  lie  thought  that  in 
5'arg(^  towns  there  was  a  growing  disposition  to  secure 
proper  medical  inspection  of  the  children.  The  salaries, 
of  course,  varied  very  much.  Leicester,  for  exaraule,  had 
appointed  a  mc^dical  officer  to  devote  his  wliolo  time  at 
£425  per  annum  ;  he  had  to  exaniin(t  thi'  children,  visit 
the  scliools,  and  so  on.  The  salary,  of  course,  was  inade- 
<iuate  for  a  person  having  to  give  ui>  his  whole  time  to 
the  appointment.  He  did  not  I>clicve  that  conipulsion 
■would  efiect  the  object  the  deputation  had  iu  view  ;  tliey 
must  be  content  to  strengtlicn  tlii'  medical  side  of  the 
Board  and  stimulate  local  autlioritie.s  by  every  feasible 
luelhod,  by  circulars  aiul  tlu^  like.  lie  would  ask  the 
juedical  profession  to  espouse  the  cause  of  the  health  and 
physical  condition  of  the  children,  and  he  hoped  that  in 
the  course  of  a  few  years  enoi-mous  progress  would  be 
manifest.  IVEuch  would  dejiend  on  tlie  courses  the  debate 
look,  but  as  at  present  advised,  he  could  not  say  thai 
it  would   be  a  good  step  to  make  Iho  duty  obligatory  on 


every  local  aulhcrity.  Kcmi'mbering  that  there  were 
about  5,000,000  cbiltiren  in  some  21,000  scliot>ls,  he  did 
not  think  that  £100.000  a  year  would  even  touch  the 
expense  if  they  were  properly  to  inspect  the  children  ou 
really  scientific  principles. 

Mr.  Franklin  (President  of  the  British  Medical  Asso- 
ciation) thanked  Mr.  Birrell  for  his  most  courteous 
reception  of  the  deputation. 


THE    MID  WIVES    ACT. 

Eotherham. 
Du.  Alfred  Rohinson,  Medical  Officer  of  Health,  has 
recently  made  a  report  on  the  working  of  the  Midwives 
Act  in  Eotherham.  In  giving  a  brief  account  of  the 
objects  of  the  Act,  Dr.  Koljinson  states  that  practically  no 
medical  supervision  over  midlives  was  exercised  until 
May,  1905;  since  that  time  active  steps  have  been  taken, 
all  the  midwives  on  the  roll  have  been  personally  visited, 
and  instructed  as  to  the  rules  of  the  Central  Midwives 
Board,  and  printed  regulations  have  been  drav.n  up  and 
sent  by  post  to  each  midwife,  with  accurate  instructions 
how  to  till  up  books  and  registers.  The  report  then 
continues  as  follows : 

The  inspection  revealed  a  very  unsatisfactory  state  of 
affairs.  Tliere  were  twenty-three  midwives  on  the  roll, 
one  only  of  whom  had  been  admitted  on  account  of  pos- 
sessing a  certificate  of  efficient  tiaining.  The  remainder 
obtained  certificates  in  virtue  of  having  been  in  ''  bona 
fide  practice  "  for  one  year  previous  to  April,  1905.  The 
majority  were  women  of  tho  lowest  class,  and,  with  few 
exceptions,  dirty  in  the  extreme.  They  had  no  washable 
dresses,  no  apparatus,  and  had  no  concciJtion  of  ilu- 
importance  of  cleanliness.  All  except  four  were  utterly 
illiterate,  and  depended  on  their  children  or  neighbours  to 
till  up  their  registers  and  books.  One  actually  told  me  it 
was  no  use  my  sending  her  any  written  instructions  ;  she 
could  not  read  them.  None  of  the  untrained  midwives  had 
any  idea  of  how  to  us(^  a  clinical  thermometer.  Not  only 
were  they  ignorant  of  how  a  labour  should  be  properly  eon- 
ducted,  but  most  of  them  indulged  in  practices  of  the  most 
harmful  nature.  For  instance,  it  seemed  a  necessary  part 
of  their  practice  to  keep  their  ])atient  (and  incidentally 
themselves)  well  plied  with  brandy  throughout  the  labour. 
The  Female  Health  Visitor  is  continually  explaining  the 
rules  to  these  women.  Some  endeavour  to  improve,  others 
take  no  notice,  and  one  stated  that  she  had  been  prac- 
tising for  the  last  thirty  years,  and  did  not  intend  to  alter 
her  methods. 

Dr.  Eiddell  has  been  appointed  a  recognized  teacher  by 
the  Central  Midwives  Board  for  this  district,  and  at 
present  has  a  class  of  six  nurses  preparing  for  the  August 
examination.  The  examination,  in  my  opinion,  is  too 
difficult,  as  many  as  nearly  50  per  cent,  of  llie  candidates 
being  rejected.  The  consequence  is  that  the  supply  of 
properly-trained  midwives  is  not  equal  to  the  demand. 
The  percentage  of  confinements  attended  by  midwives  in 
Rotherham  is  at  least  75. 

Any  one  having  an  opportunity  of  cxamitiing  their 
books  would,  I  feel  sure,  be  astonished  at  the  number  and 
the  amount  of  money  they  make.  Any  nurse  who  will 
take  the  trouble  to  work  and  pass  the  examination  would 
be  well  repaid  for  her  exertions  in  a  very  short  space  of 
lime,  because  no  one  can  realize  the  class  of  women  the 
(Central  Midwives  Board  have  been  compelled  to  place  on 
the  Midwives  Roll  without  a  certificate  of  training.  It  is 
absolutely  impossible  for  many  of  them  to  carry  out  the 
regulations  owing  to  their  ignorance,  lack  of  training,  and 
more  particularly  their  inability  to  read  a  clinical  ther- 
mometer with  any  degree  of  accuracy.  I  have  heard  of 
one  woman  who,  when  told  to  purchase  an  ordinary 
thermometer,  actually  went  and  bought  a  weather 
barometer ! 

MKTnOPS   OF   POrKRVTSION. 

1.  Tlie  names  and  addrcssi-s  of  the  midwives  are  placed  on  a 
rolt,  and  any  chanffc  of  address  lias  to  be  notitipd.  All  mid- 
wives  have  to  send  in  noLioo  of  their  intcutiou  to  continue 
practice  in  tlie  month  of  .January  in  ea(U  year. 

2.  The  niiilwivos  arc  frequently  visited  by  myself  ai}d  their 
registers  ami  appliances  inspected. 

3.  'J  lie  female  health  visitor  visits  and  instructs  them,  and 
also  occnwinnally  attends  conlinoinonts  with  them  for  the 
[nirposeof  giving  them  instruction. 

♦.  liirl.lis  attended  by  midwives  are  notified  to  me,  and  the 
liPijUli  visitor  visits  the  hou.'jCB,  loaving  instructions  as  to  the 
faciiry  of  iufauts,  etc       .  , 
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5.  stillbirths  are  also  notified  to  me,  and  a  record  is  kept  of 
them. 

6.  In  any  case  of  malpractice  or  flagrant  breach  of  rules,  1 
report  the  matter  to  the  Midwivcs  Committee,  wlio  can  either 
suspend  the  woman  from  practice  or  can  report  lier  to  the 
Central  Miilwives  Board  with  a  recommendation  that  her  name 
be  removed  from  the  roll. 

7.  Cases  of  puerperal  fever  are  also  notified  to  me,  and  are 
followed  by  immediate  investiKation  and  suspension  and  dis- 
infection of  the  midwife.  I  have  found  that  these  women  who 
have  had  certificates  "presented"  to  them  make  a  "dead 
set"  against,  and  try  to  "boycott"  by  all  means  in  their 
power,  the  only  properly  qualified  and  certificated  (by 
examination")  jnidwife  in  the  county  borough,  who  informs 
me  that  they  have  already  succeedtd  in  seriously 
damaging  her  prospects.  One  of  these  women  when 
asked  hosv  she  would  bring  young  children  up,  replied  with 
evident  satisfaction,  "  I  have  had  10  children  myself,  and  8 
of  them  are  dead  ;  that  is  how  [  bring  up  children."  Suspen- 
sion of  midwives  has  been  adopted  in  five  eases  during  the 
last  twelve  months,  one  bcin;;  suspended  for  one  week,  three 
for  one  month,  and  one  for  two  months.  Suspension  has  been 
found  the  most  useful  method  of  dealing  with  these  women, 
because  when  this  course  is  adopted  they  are  kept  under 
control,  whereas,  if  they  are  removed  from  the  roll  no  further 
supervision  can  be  exercised  over  them. 

I  consider  that  our  chief  object  must  be  to  make  the 
best  we  can  out  of  the  very  bad  material  we  liave  at 
present,  and  to  exercise  such  a  supervision  as  will  permit 
as  little  harm  to  be  done  as  possible.  A  certain  amount 
<i£  improvement  has  already  taken  place,  and  we  may 
expect  still  more ;  but  until  the  present  untrained  mid- 
wives  are  replaced  Iiy  jirojierly  trained  women  matters 
must  necessaiily  be  in  an  unsatisfactory  condition. 

The  Medical  Officer  of  Health  of  the  local  supervising 
authority  would  naturally  appear  to  be  the  proper  ofhcial 
to  carry  out  the  duties  prescribed  by  Rule  20  under  the 
direction  of  the  local  supervising  authority;  it  would  be 
absurd  to  have  appointed  any  one  but  a  medical  man  for 
the  purpose.  In  conclusion,  there  ought,  I  think,  to  be 
some  distinction  between  a  woman,  who  liolds  a  certificate 
of  proliciency  in  midwifery  and  one  who  lias  been  allowed 
to  register  as  having  been  in  practice  before  the  passing 
of  the  Midwives  Act,  1902.  The  Central  Midwives  Board 
at  the  present  time  calls  them  all  "certified  midwives," 
and  allows  them  all  so  to  style  themselves,  which  all  of 
them  are  only  too  proud  to  do. 


INTERNATIOXAL    CONGRESS    OF    HYGIENE 
AND   DEMOGRAPHY. 

The  fourteenth  International  Congress  of  Hygiene  and 
Demography  will  be  held  in  Berlin  next  year  from 
September  23rd  to  29th.  The  Committee  of  Organization, 
which  is  under  the  Chairmanship  of  the  President  of  the 
Imperial  Board  of  Health,  has  arranged  that  the  work  of 
the  Congress  shall  be  conducted  in  eight  sections,  as 
follows : 

Section  I.— Hygienic  Miorobiology  and  Parasitology. 

Section  II. — Dietetic  Hyrfene,  Hygienic  Physiology. 

Section  III. — Hygiene  of  Childhood  and  Schools. 

Section  IV. — Professional  Hygiene  and  Care  of  the  Working 
Classes. 

Section  V. — Combating  Infectious  Diseases  and  Care  of  the 
Sick. 

Section  VIa.— Hygiene  of  Dwellings  and  Townships. 

Section  VIb. — Hygiene  of  Traffic. 

Section  VII. — Military,  Colonial,  and  Naval  Hygiene. 

Section  VIII. — Demography. 

The  Congress  will  probably  meet  in  the  Reichstag 
building,  and  the  arrangements  are  in  so  forward  a  state 
that  invitations  to  attend  will  shortly  be  issued.  The 
Secretary-General  is  Dr.  Nietner,  Surgeon-Major  retired, 
and  all  communications  with  reference  to  the  Congress 
should  be  addressed  : 

An  den  Generalsekretar  dcs  XIV  Internationalen 
Kongresses  fiir  Hygiene  und  Demographic  Berlin  1907, 
Berlin  W.  9. 

During  the  Congress  a  scientihe  exhibition  will  be 
arranged  under  the  direction  of  Professor  Geheimer 
Medizinalrat  Dr.  Rubner,  Berlin  N.  4,  Hessischestr.  4. 

The  second  Belgian  Congress  of  Neurology,  and 
Psychiatry  will  be  held  at  Brussels  from  August  29th  to 
31st,  under  the  presidency  of  Miss  Stefanowska,  M.D., 
President  of  the  Soci<5te  de  Neurologic,  and  Dr.  Croeq, 
President  of  tlie  Soci<?t6  de  M6decine  Mentale.  The  sub- 
jects proposed  for  discussion  are  pretended  lunatics;  the 
theory  of  the  neuron  ;  and  mental  tests  in  children. 


CONGRESS    OF    THE    ROYAL    SANITARY 
INSTITUTE. 

The  Congress  has  proved  a  great  success  ;  the  papers  read 
and  conferences  held  treated  of  matters  of  interest  and 
importance,  and  the  weather,  except  for  one  day,  proved 
all  that  could  be  desired  for  those  who  wished  to  take 
part  in  the  social  gatherings  or  explore  the  many 
interesting  arch.aeological  features  of  Bristol. 

At  few  of  the  f^anitary  Institute  Congresses  have  so 
many  delegates  been  present.  Three  foreign  Govemmentw 
sent  representatives,  three  home  Government  depart- 
ments, and  from  county  councils,  boroughs,  district 
councils,  rural  councils,  societies,  and  others,  as  many  as 
188  delegates  attended. 

It  is  somewhat  difficult  to  know  which  of  the  many 
papers  read  would  lie  most  interesting  to  the  medical 
profession ;  all  had  some  bearing  on  subjects  that  affect 
medical  men,  but  several  are  of  almost  too  technical 
a  character  to  report  at  length. 

Ventilation. 
In  the  Engineering  and  Architectural  Section  Mr.  E.  J. 
Hall's  address  was  on  the  imijortance  of  light  and  venti- 
lation in  all  buildings,  and  he  suggested  that  a  short 
paper  might  be  presented  to  consumptive  out-palients, 
impressing  on  them  the  simple  rules  of  dust  removal,  the 
importance  of  open  windows,  and  the  abolition  of  dust- 
holding  curtains.  More  especially  he  urged  the  impor- 
tance of  ventilating  schools,  partly  for  obvious  reasons, 
but  also  to  bring  the  children  up  to  feel  the  need  of  fresh 
air.  Smoke  abatement  must  be  taken  seriously  in 
hand,  and  though  he  advocated  the  open  domestic 
grates,  furtJier  improvements  were  still  required. 
He  hoped  that  the  necessary  mechanioal  power  obtained 
from  steam  would  soon  be  replaced  by  electricity  and 
house-warming  done  by  radiators.  Housing  of  the  poor 
and  the  unemployed  question  were  also  discussed. 

Climate  and  Health. 
In  Section  HI  Dr.  \V.  N.  Shaw's  address  treated  of 
climate  and  health,  and  confessed  that  with  the  crude 
meteorological  statistics  from  a  large  number  of  places 
conclusions  were  very  hard  to  draw.  The  ordinary  obser- 
vations included  the  height  of  the  barometer,  the  direction 
and  force  of  the  wind,  the  temperature  of  the  air  and  of 
evaporation,  the  amount  of  cloud  and  rainfall,  and  various 
incidental  observations,  such  as  fog,  thunderstorms,  etc. 
In  some  places  sunshine  records  were  kept.  Dr.  Shaw 
pointed  to  many  conditions  of  climate  that  afi'ect  our  com- 
fort, and  came  to  the  conclusion  that  the  ability  to  work 
harder  and  longer  in  London  than  in  Oxford  or  Cam- 
bridge was  not  due  to  social  circumstances  and  habits. 
Though  the  places  were  not  far  apart,  certain  fine 
distinctions  made  all  the  diflerence  in  the  power  to  work 
in  the  three  towns. 

Ini'Ant  Mortality  and  Milk. 

In  Section  I  (Sanitary  Science  and  Preventive  Medicine) 
there  were  several  papers  that  should  be  widely  distri- 
buted, as  the  matter  was  too  full  for  a  short  abstract. 
Reference  was  made  in  last  week's  notice  to  some  oi 
the  papers,  and  it  must  suffice  to  say  that  Dr.  J. 
Fortescue-Brickdale  read  one  on  the  Influence  of  Milk 
Supply  on  Infant  Mortality;  Mrs.  C.  Hamer  Jackson  on 
Prevention  of  Tuberculosis:  a  New  Milk  Supply;  advocat- 
ing the  geneial  supply  of  goafs  milk,  and  Miss  Marion 
Fitzgerald  one  on  the  Standard  of  Home  Life  and  the 
Infant  Mortality  Problem. 

In  the  Conference  of  "Veterinary  Inspectors  two  papers 
were  read  on  milk  supply  by  Mr.  J.  S.  Lloyd  on  contami- 
nation in  collection  and  transit,  in  which  he  advocated 
absolute  cleanness  of  cows,  sheds,  food,  water,  and  atten- 
dants, and  the  other  by  Dr.  W.  Savage  on  the  hygienic 
control  of  milk  supply,  insisting  on  more  efficient  legisla- 
tion, and  greater  powers  for  local  authorities. 

There  was  a  conference  on  the  hygiene  of  school  life,  in 
which  the  openers  advocated  the  teaching  of  that  subject 
in  training  colleges  and  secondary  schools,  and  a  conference 
of  women  on  hygiene. 

Employment  of  Consumptives. 
In  the  Conference  of  Municipal   Representatives   Mis9 
Hilda  Joseph  opened  a  discussion  on  the  employment  of 
consumptives  who.sc  disease  has  been  arrested,  and  said 
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that  it  was  «a  undenUble  fa«t  that  a  very  large  percentage 
of  poor  patients  died  within  a  few  years  of  their  treatment 
in  sanatoriums.  T!ie  reasons  for  tliis  appeared  to  be  that 
for  the  -mnjority  there,  was  no  help  after  they  left  the  sanii- 
toriums,  that  when  help  was  given  it  was  insuiiieient  and 
notimderstood  by  the  helpers,  and  the  diffieultjes  intinding 
•  employment.  In  MissJoseplis  opinion  a  schonie  of  the 
foUowinc  sort  would  save  many  of  these  unfortunate  per- 
sons. It  1-5  useless  to  put  them  to  work  on  the  land,  the 
work  beins  too  heavy;  but  it  might  be  possible  to  form  an 
open-air  colony  in  tiie  country  where  the  patients  could  be 
employed  at  their  ordinary  work,  but  only  those  could  be 
accepted  who  had  some  one  to  assist  in  case  of  need.  For 
instance,  a  large  number  of  the  East  End  of  London  con- 
sumptives are  tailors,  and  with  well-lighted  and  ventilated 
rooms  they  could  coutijine  their  work  in  the  colony. 
Brintiiig  and  bootmaking  might  also  be  tried,  and  light 
tarming  promised  an  excellent  opening.  Miss  Joseph, 
;however,  admitted  that  there  would  probably  be  a  loss  for 
some  years  over  the  tailoring  manufactory,  and  it  is  quite 
possible  that  the  public  might  not  care  to  have  their 
,goods .  made  by  consumptives  as  many  of  the  workers 
■might  be. 

Wastage  of  Human  Life. 
The  popular  lecture  given  by  Mr.  W.  Fleming  Andersen 
was  entitled  the  Wastage  of  Human  Life.  This  interesting 
address  was  delivered  in  the  Victoria  Rooms  on  July  13th 
fipfore  a  large  and  appreciative  audience,  the  Bishop  of 
Bristol  presiding.  Mr.  Anderson's  lecture  was  chiefly  on 
the  conditions  of  life  among  the  poor  in  Glasgow,  and  he 
■illustrated  his  remarks  ■with  a  large  number  of  photo- 
graphs of  the  courts  in  which  the  workers  live,  of  the  ill- 
nourished  babies  of  the  factoiy  hands,  and  of  the 
municipal  milk  d^pJt  and  the  babies  reared  on  the  milk 
there  supplied.  Though  the  lecture  took  nearly  an  hour 
and  a  half  to  deliver  it  was  never  for  a  moment  dull,  and 
the  audience  by  their  applause  showed  that  they  had 
appreciated  it. 

Heredity  Asn  Physical  DEUEJtERATiON. 

The  only  other  paper  that  can  be  given  in  any  detail 
■was  the  lecture  to  the  Congress  by  Professor  C.  Lloyd 
Morgan,  F  R.S.,  Principal  of  University  College,  Bristol, 
on  "The  Relation  of  Heredity  to  Physical  Deterioration." 
He  said  :  Every  one  can  see  that  thousands  of  our 
■fellow  creatures  are  born  and  bred  under  conditions  which 
preclude  normal  and  healthy  development.  Anaemic, 
underfed,  an  I  overworked  women  bear  to  alci^hol-tainted 
'husbinds  children  in  an  environment  hopelessly  insani- 
tary, partly  in  ignorance,  partly  through  wilful  neglect.  It 
is  Commonly  stated  that  the  race  is  deteriorating.  This 
can  only  be  prove!  by  statistics,  but  we  have  no  accurate 
ones,  and,  if  we  had,  we  should  probably  not  know  how  to 
use  them.  We  may  divide  the  rase  into  three  cohorts, 
"those  deteriorating,  those  stationary,  and  tliose 
improving,  and  if  we  know  the  numbers  of  each  we  can 
draw  conclusions  with  facts  drawn  from  some  previous 
generation,  ao  tlxat  when  we  say  the  race  is  deterio- 
iratiug  we  mean  the  first  cohort  outweighs  the  third. 
.It  would  be  possibU^  to  represent  these  cohorts  pic- 
-torially,  as  is  done  with  the  navies  of  the  Great  Powers. 
rBat  another  factor  has  to  be  added^ — the  increase  in 
mumerical  strougth  of  the  population  and  in  each  cohort, 
.fpr  if  more  chiidren  arc  born  in  cohorts  lib  an  in  1  the 
mean  level  will  be  raised,  ami  vice  versa.  If,  as  is  held 
by  some,  cohort  1  marries  earlier,  and  has  mure  children 
than  .cohort  3,  we  liave  a  factor  of  deterioration. 
This  is  a  cardinal  point  in  T)r.  Francis  Gallon's  eugenics, 
,and  everj  legitiniHte.and  deciMit  m"ans  should  be  adopteil 
itn, increase  the  birtli-vate  in  that  section  of  the  conununity 
which  cnntaius;persons  above  the'levcl  of  inediocrity,  anil 
a  'relative  decrease  m  ,the,  bLi-tl^s,  wathiii  .the  cohort  of 
ideteriaration.  /      , ,    . 

{The  ue.vt  question  ito  be  considered  is  fhe  relation 
of  the  statistical  i(idividual  to  what  this  individual 
jnjjght  have  been  un.der  the  beat  pos.siblc  conili- 
.tiQK^s  of  .nurture.  /Tiie  inevitable  accompaniments 
.,.of  ,our  ..Houial  systepj  are  that  many  thousands  of 
pale,  peaky  boys  and  girls  In  the  congested  parts  of  our 
great  cities  are  prevent-^d  from  attaining  the  strength  and 
vigour  they-tni^t /.attain  if  they  tliad  lived  under  more 
'.£nvoiiFable  ciroutjistancos,  and  the  same  .obtains  with 
-thousands  of  ofBcebound  men  and  women.  Though  all 
jarc  :)iot  heirs  t»  the  same  amount  of  inborn  vigour,  the 


child  eomps  into  the  wwrid  with  the  possibilities  of  reach- 
ing a  level  of  physical  development.  If  science  were 
equal  to  the  tak  we  i-ould  treat  this  statistically,  and  we 
should  have  a  ci>ni'('ptioa  of  the  statistical  indivi<lual  as 
he  might  be  undnr  ideal  conditions  to  compare  with  tlu; 
statistical  indivihiiil  as  he  is  under  actual  conditions. 
What  is  meant  by  '•  the  race"?  In  speaking  of  deteriora- 
tion of  the  race  we  mean  one  of  two  things — -eithrr  the 
race  as  represented  by  the  statistical  individual  in  his 
actual  state  of  development  under  exi? ling  conditions  Of 
nurture,  or  a^  gaugi'd  by  its  hereditary  potentialities.  It 
would  be  convenient  to  use  the  word  ''race  "for  the  former, 
arid  reserve  the  t  rni  'strip"  or  "stock"  for  the  latter. 

Deterioration  in  the  race  does  not  necessarily  imply 
degeneration  of  the  stock.  In  this  man  differs  from  wild 
animals,  which  are  pretty  nearly  all  they  can  be.  What, 
then,  is  the  relation  between  the  actual  existent  individual 
representative  of  tlie  race  and  the  ideal  who  realizes. to 
the  full  the  hereditary  possibilities  of  his  stock  ':* 

In  every  theory  of  lieredity  the  germ  cell  is  held  to  bo 
the  medium  of  hereditary  transmission.  All  that  a  man 
can  be  is  latent  in  the  germ,  though  probably  no  human 
being  realizes  the  whole  of  its  inherited  potentiality, 
some  yielding  thirty-fold,  some  sixty,  and  some  a 
liundrcd;  but  we  cannot  in  any  given  child  accurately 
gauge  its  hereditary  dower,  nor  say  exactly  how 
much  of  its  inherited  capital  is  reali^ted  in  the 
course  of  life.  If  the  grain — to  again  use  the 
Parable  of  the  Sower— falls  on  stony  ground,  an'd  the 
scanty  yield  of  seed  again  sown  on  stony  ground  for 
several  gi^nerations,  we  obtain  deteriorated  crops,  a  short- 
coming from  the  nonnal  level  of  development.  On  this 
view  deterioration  is  the  resuU  of  unsatisfactory  condi- 
tions of  nature,  not  necessarily  the  result  of  any  lack  of 
hereditary  p.itentiality.  Is  deterioration  the  same  as 
degeneration?  Degeneration  is  a  lowering  of  hereditary 
possibilities,  a  depreciation  of  hereditary  capital,  and 
hence  is  far  more  serious  than  physical  deterioration. 
But  in  drawing  these  distinctions  the  sociological  fact 
must  not  be  forgotten  that  the  two  are  closely  related,  and 
that  in  so  far  as  the  hereditary  possibilities  are  raised  or 
lowered  there  is  an  improvement  or  degeneration  of  the 
stock.  If  those  witli  less  hereditary  vigour  are  repro- 
ducing their  stock  with  greater  rapidity  than  those 
with  greater  hereditary  stock  the  race  must  de- 
generate unless  other  factors  of  improvement  counter- 
balance this  tendency.  Does  phy.'^ical  and  mental 
deterioration,  as  such,  lead  to  degeneration  ?  Or,  in 
other  words,  is  deterioration  handed  on  as  defenera- 
tion from  one  generation  to  another,  or  vice  versa ':'  Tlie 
balance  of  expert  opinion  appears  to  negative  these  ques- 
tions. In  the  development  from  the  germ  oells  tlie 
majority  build  up  the  body,  the  minority  hand  on  the 
torch  of  life,  the  germ  cells  produce  germ  cells,  never  the 
body  cells  germ  cells.  This,  in  brief,  is  the  doctrine  of 
germinal  continuity— the  primary  basis  of  hereditary 
transmission.  But  there  may  be  secondary  means  by 
which  the  highly-developed  brain  cnnimnnicates  to  the 
germ  cells  acquired  excellences.  Of  this  there  is  no 
biological  evidence,  and  it  is  dillieult  to  conceive  hoiv  it 
may  be  ali'ected  :  and  we  m.ay  accept  this  doctrine,  that 
modifications  of  structure — a  function  acquired  iu  the 
course  of  p  'rsonal  life  -are  not  inherited,  whether  thpy  be 
in  the  direcion  of  improvement  or  deterioration.  This 
implies  that  such  deterioration  as  is  due  to  desire,  even 
if  carried  through  several  generations,  does  not  rob 
succeeding  generations,  reared  under  better  conditions, 
of  their  gootlly  heritage.  On  the  other  hand,  there 
is  a  fact  which  seems  to  justify  another  conclusion, 
that  the  hereditary  possibilities  an-  lowered  producing 
degeneration.  In  alcoholic  subjects  it  is  held  by  some 
thfit  the  diTig  scpermeates  the  system  of  the  parent  as  to 
affect  the  germinal  substance.  Th<'re  is  an  inm-e.asing 
number  who  hold  the  opinion  that  acquired  characters 
are  not  inherited,  and  hence  that  unsatisfactory  uonditions 
of  development  are  not  transmitted.  The  generalixnd 
statement  will  be  tliere.  Acquired  di'teriorntinn  is  not 
inherited,  but  deteriornfion  of  the  gcrniinal  substance 
may  leid  to  degeneration  of  stock,  and  this  may  be  of 
8u(fici(>ut  iniporlaiiei'  to  be  reckoned  with  in  any  dia- 
cu.s.sion  of  heredity  in  its  bearing  on  social  problcm.s. 

The  do?niiiant  factor  in  tlie  evolution  of  the  lower 
animals  is  natural  selection  iu  which  tliose  boru  under 
unfavourable  variations  are  eliminated.    Under   Galtou'a 
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law  the  statistical  individual  derives  lialf  liis  hereditary 
chavacteristica  from  his  parents,  a  quarter  from  his  griind- 
paiTnts,  an  eiyhth  froln  liis  greiai  grandparents,  and  bo  on, 
illustrating  tliat  the  vaiiatioug  do  not  occur  haphazard, 
and  according  to  Pearson  it  ia  now  possible  to  assign 
values  to  tlie  coefficient  of  hereditary  correlation  between 
brothers  and  between  a  person  and  his  pai'ents  or  more 
remote  ancestors-  In  instances  this  may  appear  to  work 
out  wrong,  and  we  cannot  foretell  in  what:  degree  any 
given  infant  may  depart  from  the  statistical  mean.  If.it  is 
said  that  such  conclusions  are  not  applicable  to  mental 
characteristics,  the  reply  must  be  that  the  data  seem  to 
justify  the  conclusion  tliat  app'roximately  the  same 
coefficient  fraternal  correlation  applies  to  mental  eliarac- 
terjstios.  Statistics  which  give  the  i-esults  for  a  large 
representative  numbers  of  the  population  atl'ord  the  only 
reliable  data  for  scientific  generalization.  In  natural 
selection  there  is  a  progressive  elimination  from  below 
upwards,  and  if  moral  considerations  permitted,  we  could 
unquestionably  improve  the  human  race  by  applying  the 
methods  of'  the  cattle  breeder.  But  something  may  be 
done  by  the  pressure  of  public  opinion  and  by  a  fuller 
realization  of  the  principiles  ofi  heredity  to  encourage  the 
perpetuation  of  the  liest  stock  and  to  discourage  the 
marriage  of  degenerates.  AVe  must  be  on  our  guard  to 
avoid  a  fa'laeious  mode  of  argument  when  treating  with 
natural  selection  under  social  conditions  of  human  life. 
It  is  often  stated  that  since  natural  selectionis  dependent 
on'  the  struggle  for  existence,,  it  follows  that  natural 
selection  is  constantly  in  progress  among  mankind.  It 
does  not  necessaiily  follow;  it  only  follows  that  in  so  far 
as  under  this  strjggle  men  and  women  are  prevented  from 
marrying  and  begetting  children.  Natural  selection  is 
still  operative  in  human  evolhtion;. as  is  best  seen  in  the- 
statistics  of  disf  ase. 

In  a  civilized  race  in  which  disease  has  been  prevalent 
the  inliabitants  are  less  susceptible  to  attacks  than  those 
people  among  whom  it  has  not  been  prevalent.  It  may 
be  diie  to  acquired  immunity  or  to  the  weeding  out  of 
susceptible  persons:  This  latter  Dr.  Reid  accepts,  though 
a'l-  are  as  yet  not  satisfied.  The  naturi:il  cojiclusion  to 
draw-  is  that  thu  doctor  and  tejjiperance  refoi'mer  are  in 
some,  degree  enemies  to  tlie  cause  of  progress,  for  under 
this  theory  the  more  people  drink  the  less  susceptible  do 
they  become  to  its  effect. 

M  hereditary  pngsibilities  are  to-  a-  very-  liirge  extent 
beyond  our  control,  all  the  more  is'.  the  call  on  us'  so  to 
better  the  conditions  of  life  as  to  enable  men  and  women 
to  make  the  very  most  of  the  existing  hereditary  pos- 
sibilities. This  can  be  dune  by  legitimate  social  means. 
Granting  that  we  can  do  little  to  raise  the  hereditary 
possibilities,  we  can  do  much  to' improve  the  conditioning 
environment. 

Entektajmme-hts, 

Ot.Utie.  various  social  gatherings  little  need  be.  said 
except  that,  the  visitors  much  appreciated  the  kindness 
of  the  hosts  and  the  organizers  ot  the  excursions. 


MEDICAL  NEWS 

At  the  monthly  meeting  of  the  Wigan  Infirmaiy  held  on 
July  5th  Dr.  Iloocr.  ft  was  appointed  Chairman  of  the 
Board  of  ilanagement. 

A  QDARTERi,Y  court  of  the  Directors  of  the  Society  foi- 
Relief  of  Widows  and  ih-phans  of  Medical  Men  was  held 
on  Wednesday,  Xuly  11th,  at'  11,  Chandbs  Street,  Giiven- 
dish  Square ;  Dr.  Blandford,  President,  in  the  chair. 
Bourteen  members  were  present,  Tlie  death  of  Dr.  John 
Clarke,  who  was  elected  a  member  in  1347.  and  had  been 
one  of  the  vice-presidents  since  1867,  was  reported.  I'onr 
new  meml>ei-8  were  elected.  The  sum  of  £1.3'8  10s.  was  voted 
for  the  half-yearly  grants  to-the  annuitants  of  the  charity. 
Five  letters  had  been  received  from,  widows  of  medical 
men  sini-e  the  last  court  asking  for  relief,  and  this  had  in 
each' instance  to  be  refused,  owing' to  the' f^et  that  their 
Imsbands  had'  not  been  members-  ofi  tlie  Society.  Mr. 
Edward  J.  Blaikett  was  re-elected  Secie.tary.  The  mem- 
bership of  the  Society  is  open  to  any,  registered  medical 
man  who  at  the  time  of  his  election  is  in  practice  within  a 
radius  of  twenty  miles  from  Charing  Cr^ss.  Full  par- 
ticulars and  application  forms,  may  be  had  from  the  Sec- 
rotai'y  at  11,  Chandns  Street,  Cavendish  Square,  AV.  Th^. 
next  election  is  on  October  lOlh,  and  names  of  intending 
candidates  must  be  received  on  or  before  September  19th. 


An  urgent  appeal  is  being  circulated  for  immediate  help 
to  the  lactory  Girls'  Country  Holiday  Fund,  which  this 
year  has  received  1,000  more  applications  than  usual.  The 
fund  sends  female  factoiy  hands  into  the  countrj  for  a  week 
or  a  fortnight,, the  girls  saving  up  their  money  and  payiilg 
the: major  part/o/  the  expense..  In  previous  }  ears  we  liav«- 
pointed  to  the  value  of  this  society;  the  addiet'S  of  its 
Honorary  Seci'otary  is  St.  Peter's  Rectory,  Saflron  Hill, 
London,  E.C.  ""■ 

A  LAUfiE  and  influential  Committee  has  been  formed  in 
Wimbledon  (with  Lord  Rathmore  as  Chairman)  to  securi- 
subscriptions  for  the  purpofe  of  establithiiig  a  peimanent 
memorial  to  the  late  Dr.  Poole  Collj  ns,  who  died  in  May 
last,  and  whose  death  was  announced  in  tl  e  British 
Medical  Journal  of  June  30lh.  Dr.  Collyns  was  one  of 
the  best-known  medical  practitioners  of  AN  imblcdon,  and 
took  a  very  keen  intei-est  in  tlieCottage  Hospital  at  Copse 
Hill.  Consequently  the  sug.aestion  that  the  memorial 
should  be  associated  with  the  Cottage  Hospital  has  been 
very  favourably  received  by  his  many  fiiendsand  adrnirere,. 
and  a  ready  response  has  been  given  to  the  appeal  foi- 
funds  for  so  worthy  a  project. 

At  the  statutory  meeting  of  the  Hampstead  Garden 
Suburb  Trust,  Limited  (32  and  34,  Theobald's  Road,  W.C.), 
held  on  July  17th,  the  accounts  submitted  sho-wed  that  a 
suflicient  number  of  shares  and  debentures  have  been 
taken  to  make  the  progress  of  the  scheme  assured.^  A 
large  number  of  applications  for  allotments-  have  been 
received;  but  land  still  i-emains  fordisposal.  The  mapping' 
out  of  the  estate  and  the  building  regulations  have'  beeij. 
carefully  planned,  so  that  each  occupant  of  a  house,, 
whether  large  or  small,  will  be  able  to  enjoy  tl.e  view  of 
the  surrounding  coiniti-y,  and  the  ground  rents  will  he 
arranged  so  as  to  meet  all  purses. 

The  occurrence  of  an  epidemic  of  diphtheria  has  given' 
rise  to  a  good  deal  ofexcitement  in  the  village  of  Fleckney 
in,  Leicestershire  and  led  to  the  holding  of  an  open-air 
meeling.  At  this  much  dissatisfaction  was  expressed  at 
the  manner  in  which  the  District  Council  was  dealing- 
with  the  matter,  and  several  alternative  proposals  weie  put 
forward  as  to  what  should  be  done.  In  the  end  it -was  re- 
solved to  make  an  apipeal  to  the  County  Council  direct. 
The  disquiet  felt  is  by  no  means  unjustified,  for  a  large- 
proportion  of  the  houses  of  what  is;  after  all;  but  a:  small 
village  have  been  attacked.  A  few  years  ago  the  tota). 
population  had  fallen  very  low^but  of  late  years  has  risen 
rapidly,  owing  to  the  erection  of  several'  hosiery  factories. 
The  place  now  apipears  to  be  overcrowded  and  to  laota 
proper  water  supiply  and  eificient  sanitary  arrangements. 

Thk  thirteenth  annual  meeting  of  the  (-iovernors  o£  the 
Kational  Society  for  the  Employment  of  Eiiileptic;  was 
held  on  July  16lh.  The  reports  submitted  and  adopted 
showed  that  during  the  year  150  more  acres  of  land  have 
been  acqirired  at  the  Chalfont  Colony,  raising  its-total  to 
360  acres,  and  its  accommodation. to  198  patients.  ln:spite 
of  the  rapidity  with  whicli  the  Society  has  extended  its 
operations,  it  has  been  found  impossible  to  keep  pace  with 
the  applications  for  admission,  llie  result  being;  that  candi- 
dates have  to  wait  an  undue  time  for  a  vacancy.  The- 
Council  expresses  deep  regret  that  this  should  be  the  case, 
because  it  is  above  all  things  desirable  that  cases  shoulc! 
come  under  treatment  in  an  early  stage.  The  honorary 
medical  ."tafl:' supports  tliis  view,  and  adds  that  until  opppiv 
tunities  for  early  treatment  have  been  acquired  the  curative- 
possibilities  of  colony  life  cannot  be  considered  to  have 
been  tested. 

The  average  number  of  Europeans  resident  in  Ashant5 
during  1905,  according  to  the  reciMitly-issutd  Cnlonia) 
Office  Report,  was  259,  of  whom  bd  weie  officials,  aiuJ 
their  general  health  as  compared  with  that  of  the  white 
population  of  the  coast  towns  is  described  as  good.  Five 
deaths  occurred,  representing- a  mortality  of  19:3  pf  r  milie, 
and  32. persons-  -10  otficial  and; 22: civilian— were  invalided. 
Themedical  stafl'iconsists  of  6  medical  clliceis,  2  of- whom 
are  stationed  at  Kumasi.  Small-pox  threatening  the 
capital,  all  the  troops,  together  with  tlieir  wives  and 
children,  to  the  total  number  of  1 361  persons;  were 
vaccinated,  and  no  cases  occuiTed  either  in  or  near  the  , 
town.  -At  the  native  hospital  nearly  13,000  out-patients 
were  treated  and  815  in-patients  were  admitted.  Anew 
native  hospital  and'  out-b-uildings  were  completed' befoi-e" 
the  end  of  the  year,  and  a  European  hospital  is^  now  m 
course  of  construction.  Particular  attentii  n  is  ^^^"S  PaJ"' 
to  sanitation  :  street  drains  are  now  cemented  and  all  cess- 
pools have  been  done  away  with.  Surprisingly  rapid 
progress  is  being  made  in  Kumasi,  the  crpital  showjng' 
greatly  increasing:  importanoe  as  a  traae  qenti-e,  so 
nuu-h  so  that,  the  fact  is  sBecisHy,  mentjoned  as  one,, 
(^f  the  most  encouraging  features  in'  the  p6litical  Sittiatiioii  ^; 
in  Kumasi."  ...  j. 
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MEDICAL    SUPERVISION    OF    SCHOOL 
CHILDREN. 

The  acceptance  by  the  House  of  Commons,  on  the 
advice  of  the  medical  profession  expressed  through  the 
British  Medical  Association,  of  the  principle  of  universal 
compulsory  medical  inspection  of  school  children,  im- 
poses upon  the  profession  a  further  duty  to  which 
attention  must  be  given  witliout  delay.  Kecognizing 
the  necessity  for  prompt  action,  the  Chairman  of  the 
Representative  Meeting  intends,  we  believe,  to  issue  a 
special  circular  to  the  Eepresentatives  of  Divisions  in 
order  that  the  important  questions  which  have  arisen 
may  be  considered  at  the  meeting  next  week. 

Those  who  have  taken  an  active  share  in  stimulating 
public  opinion  to  recognize  that  the  State,  having 
decreed  that  all  children  shall  receive  an  elementary 
education,  thereby  incurred  a  corresponding  responsi- 
bility with  regard  to  the  physical  health  and  develop- 
ment of  those  children,  have  indeed  good  cause  to  con- 
gratulate themselves  on  the  remarkable  advance  which 
took  place  last  Monday,  and  not  least  perhaps  upon  the 
significant  way  in  which  this  advance  was  brought 
about. 

At  noon  Mr.  Birrell  received  a  deputation  from  the 
British  Medical  Association,  supported  by  certain  other 
bodies,  to  urge  upon  him  the  importance  of  accepting 
the  principle  of  Mr.  Tcnnanfs  amendment  to  Clause  35 
of  the  Education  Bill.  The  Bill  as  it  stood  pro- 
posed to  give  local  education  authorities  power, 
with  the  sanction  of  the  Board  of  Education, 
to  make  arrangements  "  for  attending  to  the  health 
"  and  physical  condition  of  the  children  edu- 
"  cated  in  public  elementary  schools."  Mr.  Tenuant 
asked  Parliamenb  to  have  the  courage  of  its  convictions 
and  to  provide  "  that  it  shall  be  the  duty  of  every  local 
'■  education  authority  to  make  arrangements,  in  accord- 
"  ance  with  a  scheme  to  be  made  by  the  Board  of 
"  Education,  for  attending  to  the  health  and  physical 
"condition  of  the  children  educated  in  public  ele- 
"  mentary  schools."  Mr.  Birrell  was  asked  to  accept  tlie 
amendment  because  in  tlie  opinion  of  the  medical  pro- 
fession three  reforms  are  immediately  required  in  order 
that  the  health  of  the  children  attending  elementary 
vschools  may  be  properly  safeguarded;  first,  that  a 
medical  department  shall  be  formed  in  the  Board  of 
Education  itself;  secondly,  that  the  local  education 
authorities  shall  be  under  a  compulsion  to  make  pro- 
vision for  the  medical  inspection  of  elomentaiy  school 
children;  and  thirdly,  that  this  inspection  sluiU  be 
made  when  the  child  enters  school,  and  repeated  during 
its  school  career.  It  was  very  obvious  that  Mr. 
Birrell  when  he  received  the  dejiutation  was  in  great 
Ooubt,  not  only  as  to  what  the  opinion  of  the  House  of 
Commons  would  be,  but  also  as  to  whether,  supposing 
it  to  be  in  favour  of  compulsion,  it  would  have  the 
courage  so  to  enact.  That  afternoon  Mr.  Tennant's 
proposal  received  so  much  support  from  both  sides  of 
tlie  House  that  by  seven  o'clock  Mr.  Birrell  had  found 


salvation,  and  undertook  to  pjit  down  for  the  report 
stage  of  the  Bill  a  subclause  to  the  following  cfiect: 
••  It  shall  be  the  duty  of  every  local  authority  to 
'•  provide  for  the  medical  inspection  of  every  child  on 
'•  its  application  for  admission  to  a  public  elementary 
'■  school,  and  on  such  other  occasion  as  the  Boanl  of 
"  Education  may  direct  or  the  local  education  authority 
"  may  think  fit." 

The  difference  between  Mr.  Birrell's  new  subclause 
and  Mr.  Tennant's  is  that  the  former  would  leave  it 
to  local  authorities  each  to  frame  its  own  scheme 
of  medical  inspection.  This  must  lead  to  some  con- 
fusion and  inequality  of  practice,  but  compulsory 
medical  inspection  of  children  admitted  to  a  public 
clementai-y  school  is  a  long  step  in  the  right  direction, 
more  especially  as  the  Board  of  Education  will  have 
power  to  require  medical  inspection  on  other  occasions, 
and  the  local  authority  will  be  authorised  to  make  such 
inspections  as  it  may  think  fit. 

Sir  Victor  Horsley.  speaking  at  the  deputation  on 
behalf  of  the  British  Medical  Association,  said  that  the 
voluntary  system  which  left  it  to  the  local  education 
authority  to  carry  out  the  hygiene  of  the  school  and  of 
the  scholars  and  the  teaching  of  hygiene  and  temper- 
ance in  the  way  it  thought  best  was  not  satisfactory  to 
the  medical  profession,  which  felt  that  the  Board  of 
Education  should  itself  take  the  lead  in  prescribing 
the  measures  to  be  taken  in  respect  to  both 
matters.  Medical  opinion,  therefore,  was  in  favour  of 
a  central  medical  department  of  the  Board  of  Education 
to  correlate  the  reports  of  local  authorities  and  the 
experience  of  other  countries.  Mr.  Birrell  informed  the 
deputation,  and  afterwards  stated  in  the  House  of 
Commons,  that  the  Board  was  proposing  to  strengthen 
its  medical  staff  at  head  quarters,  not  for  the  purpose 
of  medical  inspection  of  schools,  which  must  be  carried 
out  by  local  doctors  to  bo  appointed  by  the  local  educa- 
tional authority,  but  to  see  that  the  local  authorities 
were  discharging  their  duties  and  were  kept  informed 
of  what  was  being  done  in  other  countries. 

The  medical  profession  having  done  this  service  to 
the  country,  having  induced  the  House  of  Commons  to 
prescribe  medical  inspection  at  entrance,  to  authorize 
its  repetition,  and  to  sanction  tlie  creation  of  a  central 
medical  staff  to  guide  the  Board  of  Education,  the  pro- 
fession have  thus  got  clearly  established  the  principle 
that  it  is  the  duty  of  the  State  to  promote  the  health 
and  sound  physical  development  of  the  children  com- 
pelled to  attend  school,  it  remains  for  it  to  secure 
complete  continuous  medical  supervision,  and  its 
proper  local  organization.  Two  systems  of  medical 
supervision  have  been  suggested,  l)y  special 
officials  or  the  medical  officer  of  health,  or  by 
general  practitioners.  The  first  is  the  plan  towards 
which  wo  have  been  drifting,  the  second  is  that  which 
has  produced  such  valuable  results  for  a  relatively 
trifling  expenditure  in  many  American  and  Continental 
cities.  In  large  cities  a  combination  of  the  two  systems 
may  i)rove  desirable,  but  for  the  country  at  large  the  choice 
lies  between  the  two,  and  there  is  still  time  for  the  voice 
of  the  medical  profession  to  be  heard.  The  Government 
evidently  looks  to  it  for  guidance,  and  the  machinery  for 
the  formation  and  expression  of  a  definite  opinion  exists 
in  the  British  Medical  Association  through  the  Repre- 
sentatives of  the  Divisions,  and  the  Central  Executive. 
But  the  opportunities  of  the  profession  in  this  crisis  do 
not  cud  here,  for  local  education  authorities  will^  be 
disposed  to  look  to  the  local  profession  for  advice  and 
guidance  which  the  Divisions  will  be  very  competent 
to  give,  and  which  they  ought  therefore  to  be  pre- 
pared to  offer.     The  whole  question  is  of  very  great 
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practical  importance,  and  one  upon  which  the  general 
i>ody  of  the  medical  profession  should  speak  with  no 
uncertain  voice. 


THE   BY-EFFECTS    OF   HYSTERECTOMY   AND 
OOPHORECTOMY. 

By  no  means  infrequently  it  has  happened  that  the 
introduction  of  a  new  surgical  operation  has  not  alone 
revealed  the  existence  of  unsuspected  problerns  in  the 
physiology  of  the  human  bodj',  but  has  also  suggested 
the  experimental  methods  which  might  lio  utilized  for 
ttie  solution  of  those  prolilcms.  The  introduction  of 
oophorectomy,  for  instance,  led  directly  to  an  inquiry 
into  the  relationship  existing  between  the  ovaries  and 
tlie  phenomena  of  menstruation  and  metabolism  ;  to  a 
certain  extent  also  these  problems  have  been  investi- 
gated by  means  of  experimental  methods  in  which  the 
removal  of  these  glands  in  the  lower  animals  has  been 
the  chief  procedure  adopted.  Within  recent  years 
there  has  occurred  a  great  development  of  the  operation 
of  hysterectomy,  and  this  likewise  has  been  the  means 
of  raising  new  problems  in  connexion  with  reproduc- 
tion and  body  metabolism.  It  has  been  found,  as 
might  indeed  have  been  expected,  that  the  removal  of 
the  uterus  produces  a  novel  state  of  affairs  in  the  bodily 
economy  not  free  from  consequences  which  are  trouble- 
some, and  may  even  turn  out  to  be  somewhat  serious. 
An  immediate  result  has  been  that  opei-ators  have 
begun  to  try  to  leave  some  ovarian  tissue  in  their 
hysterectomy  cases  in  order  to  find  out  v.hether  its 
presence  would  diminish  the  results  duo  presumably  to 
the  taking  away  of  the  uterus.  In  the  meantime  the 
question  has  suggested  itself  to  surgeons  and  physiolo- 
gists whether  the  uterus  has  other  functions  than  those 
of  serving  as  a  nest  for  the  reception  and  protection  of 
the  fertilized  ovum.  Experiments  have  also  begun  to 
be  performed  on  the  lower  animals  with  the  object  of 
settling  this  matter,  and  we  publish  this  week  an 
interesting  record  of  experimental  work  upon  reproduc- 
tion in  rabbits  carried  out  tiy  Mr.  C.  J.  Bond  of  Leicester 
and  Sir  Victor  Horsley. 

These  experiments  were  performed  upon  the  rabbit, 
in  which  there  is,  of  course,  a  bicornate  or  two-horned 
uterus,  and  in  which  pregnancies  follow  each  other  with 
a  rapidity  useful  for  experimental  purposes,  although 
it  has  proved  somewhat  embarrassing  to  mankind  in 
the  Antipodes.  The  first  question  investigated  was 
the  effect  produced  upon  the  ovaries  by  removal,  in 
whole  or  in  part,  of  the  uterus.  The  whole  organ,  Ijut 
not  the  Fallopian  tubes,  was  removed,  with  the  result 
that  oestrus  occurred  as  usual  on  three  occasions  ;  and 
then,  when  the  rabbit  was  killed,  it  was  found  that 
ovulation  had  been  going  on.  In  another  case  one 
cornu  was  taken  away ;  oestrus  and  ovulation 
occurred,  and,  further,  a  pregnancy  took  place,  and  six 
young  ones  were  born.  The  animal  was  then  killed, 
and  it  was  found  that  both  ovaries  had  been 
active  (corpora  lutea  being  present  in  both),  and 
that  both  cervices  had  undergone  the  hyper- 
trophy peculiar  to  gestation.  In  the  rabbit,  there- 
fore, the  removal  of  the  uterus  does  not  prevent 
the  continuance  of  the  functions  of  the  ovary,  and  the 
removal  of  half  the  uterus  does  not  interfere  with  the 
function  of  ovulation  in  the  ovary  of  the  same  side. 
So  the  double  uterus  of  the  rabbit  acts  as  one  organ  or 
gland,  so  far  as  the  function  of  pregnancy  is  concerned. 
These  are  important  facts  to  have  ascertained  experi- 
mentally, and  the  last  conclusion  is  noteworthy  as 
showing  that  although  there  is  physiologically  a  great 
difference  between  the  rabbit  and  the  human  subject 


still  the  existence  of  :i  double  uterus  in  the  former  and 
of  a  single  in  the  latter  need  not  necessarily  invalidate 
the  results. 

A  second  scries  of  experiments  were  carried  out  in 
connexion  with  the  production  of  hydrometra  and 
hydrosalpinx  in  the  rabbit.  It  was  found  that  if  a 
uterine  cornu  or  lube  were  ligatured  in  two  places  a 
clear  fluid  containing  much  sodium  chloride  collected 
in  the  cavity,  and  this  happened  even  when  the  cornu 
was  transplanted  to  another  part  of  the  abdomen  and 
also  when  both  ovaries  had  been  removed  and  neither 
oestrus  nor  coitus  had  occurred.  The  secretion,  how- 
ever, did  not  take  place  when  there  was  a  pregnancy 
going  on  in  the  other  cornu.  This  saline  fluid  is  re- 
garded as  the  secretion  of  the  uterus  or  tube,  and  its 
experimental  production  is  held  to  strengthen  the  view 
that  in  the  human  sut)jcct  hydrosalpinx  is  not  ah' 
inflammatory  state  but  the  secretion  of  the  mucous' 
membrane.  It  was  shown,  further,  that  the  retention 
of  this  secretion,  while  it  lengthened  the  period  of 
oestrus  and  caused  it  to  occur  more  frequently,  was 
instrumental  in  producing  abortion  and  in  bringing 
about  a  polypoidal  or  adenomatous  state  of  the  cornu 
to  which  the  ligatures  had  not  been  applied.  An 
interesting  suggestion  is  that  the  adenomatous  polypi 
were  abortive  placental  attachments.  The  retention  of 
the  saline  secretion  seemed  also  to  have  a  prejudicial 
effect  upon  the  nutrition  of  the  animal,  and  to  interfere 
with  the  formation  of  lutein  substance  in  the  ovary  of 
the  same  side  in  eases  of  pregnancy  (even  if  the  ovary 
were  transplanted).  It  is  thought  that  the  saline ' 
secretion  antagonizes  in  some  way  the  internal  secretion 
of  the  ovaries  which  has  as  its  function  the  preparation 
of  the  uterine  mucosa  for  the  reception  of  the  fertilized 
ovum  ;  it  is  thought  also  that  the  preparation  of  the 
uterine  mucosa  reacts  upon  the  ovaries  (by  the  blood 
stream)  and  sets  up  the  formation  of  lutein  in  these 
organs. 

A  third  series  of  experiments  seemed  to  prove  very 
clearly  that  compensatory  hypertrophy  of  one  ovary 
may  occur  (as  shown  by  an  increased  number  of  corpora 
lutea  in  it)  and  that  this  hypertrophy  is  largely  depen- 
dent upon  the  continuance  of  coitus  and  the  occurrence 
of  pregnancy.  It  may  take  place  after  hysterectomy  if 
coitus  be  continued.  Apparently,  also,  the  presence  of 
the  semen  in  the  genital  canal  has  a  stimulating  effect 
upon  the  ovarian  function.  In  the  absence  of  preg- 
nancy, coitus  seemed  to  cause  the  formation  of  pseudo- 
corpora  lutea  in  the  ovaries.  Mr.  Bond  is  careful  to 
point  out  that  the  compensatory  hypertrophy  of  the 
ovary  met  with  in  the  rabbit  does  not  seem  to  be  found 
in  the  human  subject  in  cases  of  removal  of  one  gland  ; 
but  it  may  turn  out  that  this  is  too  sweeping  an 
assertion. 

There  are  several  other  matters  dealt  with  in  this 
experimental  research  which  are  of  great  interest  and 
which  are  fully  considered  in  the  article  (the  bearing, 
for  instance,  of  the  experiments  upon  the  theories  of 
menstruation  and  ovulation  and  internal  secretions); 
but  enough  has  been  said  to  indicate  the  importance  of 
the  questions  involved  in  view  of  the  frequent  per- 
formance of  hysterectomy  and  oophorectomy  now- 
a-days. 

THE  WAR   MINISTER   ON   ARMY  SANITATION. 

The  scheme  of  military  or-ganization  unfolded  by 
Mr.  Haldane  in  his  long  speech  on  the  Army  Estimates 
last  week,  the  third  scheme  presented  to  the  country 
within  the  last  few  years,  has  already  encountered  a 
good  deal  of  criticism,  and  it  would  appear  that  even 
the  most  experienced  critics  have  found  difficulty  in 
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grasping  its  full  significance.  This  may  be  due  to 
the  fact  that  any  scheme  of  the  kind  mu.st  neces- 
sarily be  extremely  eomplieatod,  but  it  is  safe  to 
say  that  the  keynote  is  to  justify  reductions 
in  expenditure  and  in  iicnoaiiel  by  increasing  the, 
efficiency-  of  the  units  retained.  In  his  remarks 
upon  the  health  of  the  arnay,  Mr.  llaldane  made  it 
plain  that  he  had  grasped  the  essential  points  in  the 
problem ;  he  proposes  that  in  war  the  preservation 
of  the  health  of  the  army  shall  be  one  of  the  first  con- 
siderations, and  that  it  should  be  carried  out  by  an 
organization,  one  part  of  which  would  look  after  the 
health  of  the  unit,  and  the  other  after  tlie  health  of 
the  base  and  lines  of  communication.  He  recognizes 
the  necessity  for  the  sanitary  training  of  officers  and 
men  of  the  army  in  the  means  now  available  for  the 
jirevention  of  disease.  The  instruction  given  to  officers 
in.  future  is  to  include  health  matters  so  far  as  they  bear 
on  the  health  of  their  companies,  and  the  company 
officer  is  to  instruct  his  men  in  the  oltject  and  meaning 
of  the  precautions  to  be  taken.  A  manual  has  been 
prepared  by  the  Army  Medical  Department,  and  it  will 
henceforth  be  the  duty  of  the  company  officer  not  only 
to  study  and  understand  the  manual  himself,  but  also 
to  see  that  the  men  under  his  command  read  and: 
understand  it.  He  intends  that  in  time  of  war  the 
unit  of  the  sanitary  organization  for  regiments  shall 
consist  of  one  medical  officer,  one  non-commissioned 
officer  and  four  men  of  the  Army  Medical  Corps,  to  look 
after  the  water  supply,  and  for  similar  services  one 
commissioned  officer  will  be  appointed  to  supervise 
sanitar}'  police  duties.  The  Royal  Army  Medical  Corps 
non-commissioned  officers  and  men  detailed  for  these 
duties  will  be  trained  at  Aldershot,,  where  special 
arrangements  have  been  made  for  this  purpose.  Eor 
the  lines  of  communication  sanitary  sections  of  the 
R.A.M.C.  will  be  allotted,  whose  sole  duty  it  will  be  to 
look  after  the  means  for  the  prevention  of  disease ; 
while  at  the  base  there  will  be  a  general  sanitary 
commission  having  duties  which  may  be  compared  to 
those  of  the  medical  department  of  the  Local 
Goveinment  Board. 

Mr.  Haldane  briefly  referred  to  a  sanitary  campaign 
to  be  carried  out  from  Aldershot  during  the  autumn 
manoeuvres.  'U'e  understand  that  the  intention  is — 
acting  upon  the  advice  of  the  Army  Medical  Advisory 
Board — to  issue  strict  regulations  with  regard  to  water, 
forbidding  the  use  for  drinking  purpo.ses  of  any  water 
not  furnished  by  a  special  water  section.  The  proposal 
lirobably  has  reference  to  "  the  new  system  of  filtration." 
It  is  to  be  hoped  that  the  sanitary  campaign  will  demon- 
strate the  perfection  of  this  new  system  of  filtration, 
and  thus  solve  the  hardest  problem  of  the  sanitarian  in 
the  field;  if  this  be  attained,  it  will  more  than  justify 
the  eulogj-  passed  by  the  Sewctai-y  of  State  on  the 
present  Director-General,  whose  efforts  in  the  matter  of 
sanitation  receive  the  acknowledgement  they  deserve. 

In  the  scheme  thus  brielly  outlined  we  have  the 
Ijeginniug  of  the  evolution  of  a  sanitary  section  of 
the  Uoyal  Army  Medical  Corps,  whose  duties  will  bo 
to  lejid  the  way  in  the  prevention  of  disease,  and  we 
have  the  beginning  of  a  system  of  educating  regbnental 
officers  to  understand  that  one  of  their  most  important 
duties  is  to  safeguard  the  health  of  their  men.  The 
niembers  of  the  sanitary  seotion  of  the  R.AxM.C.  will 
not  have  to  attend  to  the  sick,  l>ut  to  look  after  the 
health  of  the  troops  and  to  prevent  disease.  The  natural 
result  will  be  the  reduction  of  the  bick-rat><',  the  increase 
— relatively  to  former  days,-  -of  the.  fighting  strength  of 
the  regiments,  and  diminished  impodimontiii  in  the 
shape  of  hospitals,    Mr..Haldano,  having  grasped  these 


very  solid  advantages,  proposes  to  make  economic 
application  of  them  without  delay  by  reducing  the 
hospital  accommodation  to  be  provided  in  war 
from  10  per  cent,  to  7  per  cent,  of  the  strength  of  the 
field  army.  The  provision  of  10  per  cent,  was  strongly 
rooommanded  by  the  Hospitals  Commission  after  the 
last  war,  but  if  and  when  his  sanitary  schemes  are  in 
full  working  order,  it  is  probalde  that  Mr.  Haldane  will 
be  justified  in  making  the  reduction  he  now  proposes. 
The  effective  execution  of  sanitary  measures  should 
produce  a  reduction  of  more  than  30  per  cent,  in  the 
number  of  cases  of  preventable  disease;  and  it  is  through 
disease  rather  than  through  wounds  that  our  armies 
have  hitherto  more  than  filled  the  hospitals. 

So  far  as  Mr.  HaMaiics  sketch  goes,  it  gives  every  indi- 
cation of  an  earnest  desire  to  give  effect  to  the  recom- 
mendations so  frequently  urged  in  these  columns  for 
the  application  of  modern  sanitary  principles  to  armies 
in  the  field.  The  inculcation  of  these  principles  into 
the  rank  and  file  of  the  army  indicates  that  the  military 
authorities  ai'e  alive  to  one  of  the  two  great  defects  of 
civil  education.  The  other  defect — the  lack  of  military 
training— is  without  our  province;  it  is  gratifying  to  the 
medical  profession,  putting  aside  for  the  occasion  their 
military  instincts,  that  hygiene,  untaught  in  the  schools,, 
should  find  acceptance  in  the  army;  and  Mr.  Haldane 
is  to  be  congratulated  on  his  efforts  to  deal  thoroughly 
with  a  problem  dear  to  the  minds  of  all  concerned  in 
the  preservation  of  the  lives  of  our  soldiers. 


ANNUAL  REPRESENTATIVE  MEETING. 
TnK  Annual  Genei'al  }tleeting  of  the  British  Jlcdical 
Association  will  be  iii>ened  on  Tuesday  next  at  10  a.m. 
at  Caxton  Hall,  Caxton  Street,  Victoria,  Wostminsler. 
The  hall  is  close  to  the  St.  .Tames's  Park  Station  of  the 
Metropolitan  District  Itailway  and  within  two  minutes 
of  the  omnibus  lines  from  Tottenham  Court  Road  and 
the  Strand  to  Victoiia  Station.  The  Annual  Repi-esen- 
tative  Meeting  will  commence  immediately  after  the 
conclusion  of  the  Annual  General  Meeting.  The- 
meeting  will  have  on  this  occasion  to  select  a  chairman^. 
Sir  Victor  Ilorsley  having  declined  to  allow  himself  to 
be  put  in  noniination  again.  In  addition  to  the 
ordinary  annual  report  of  the  Council,  pul)lishcd  in. 
the  SuppLEJiENT  to  tiie  Jduksal  of  April  28th,  the 
meeting  will  have  before  it  the  report  of  the  C)rganiza- 
tion  Committee  embodying  the  draft  of  a  Royal 
Charter  puVili.shed  in  the  Supplement  of  Afarch  24ih, 
togetlicr  with  the  findings  of  the  Council  and 
of  Divisions  with  respect  to  the  draft.  The  annual 
reports  of  the  Medicn-Political  Committee  (Sitplemk.vt, 
•July  14th)  and  of  tlic  P^thicar  Committee  will  also  be 
presented,  and  a  number  of  resolutions  for  the  amend- 
ment of  by-laws  and  regulations  of  the  Association  are" 
on  the  agenda  paper.  The  memljers  of  the  .Motiopolitan 
Counties  Branch  are  taking  the  opportunity  of  makinp 
some  return  for  the  hospitality  shown  to  them  at  many 
annual  meetings  in  other  centres  by  inviting  the  Repre- 
sentatives and  members  of  the  Central  Council  to  » 
coni!C.rso:i(>iut  in  the  Xalural  History  Museum,  South' 
Kensington,  on  Tuesday  evoning.  (In  Thursday  even-- 
ing  the  Irish  Medical  Schools'  and  tfraduates' Aesociarr 
tion  will  give  a  coinvrmiione  a^d  iiAtii<f»..aJtr:,ih&\J^teif  ■ 
Great  Central,  Marylobojie  Road.  -;  ■     .    ,. 


ORGANIZATION  OF  NURSING  FOB  WAR. 
Tub  n>niarks  made  by  Mr.  Haldann  in  responding  to 
a  vote  of  thanks  to  him  for  his  address  at  the  London 
Hospital  the  other  day  (p.  I74ij  must:  bo  of  peoulian 
interest  to  thenuising  profession,  indicating  as  they  do' 
that  in  his  schemes  for  the  roJuodolHiig  of  the  militai7i 
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•forces  he  has  not  lost  sight  of  the  fact  that  the  army 
will  require  a  large  number  of  nurses  for  war.  Mr. 
Haldane  did  not  expand  his  views  on  the  subject  of 
caoliilization  of  the  nurses.  But  none  the  less  it  is 
desirable  that  the  nurses  of  the  various  hospitals  should 
recognize  that  they  will  ho  expected  to  take  their  share 
in  the  scheme  of  national  defence,  and  should  debate 
the  question  as  to  how  they  can  best  make  themselves 

"available  for  prompt  transference  to  military  hospitals 
An  the  field.  On  the  outl>reak  of  war,  nurses  are  among 
the  first  to  ofier  their  aid:  military  enthusiasm  which 
remains  dormant  until  the  ovitbreak  of  war  is  better 
'than  indififeren-ee,  but  experience  has  shown  us  that 
■delay  in  preparedness  leads  to  untold  confusion,  and 
results  in  sufferingand  loss  of'life  which  may  be  avoided 
■by  a  little   forethought.     It   is  therefore  incumbent  on 

■  'the  nurses  of  to-day  to  take  thought  how  they  can  be 
ready  to  fulfil  their  dormant  desire  to  be  of  use  in  a 
moment  of  national  emergency.  They  must  realize  in 
times  of  peace  the  functions  they  should  fulfil  in  war, 
and  should  prepare  to  meet  these  functions  in  a  manner 
■which  will  obviate  delay  to  the  army  and  dislocation  to 
the  institutions  they  at  present  serve.  It  is  not  business 
'to  wait  until  an  emergency  lief  ore  making  provision  for 
meeting  it.  Every  sound  commercial  undertaking  eon- 
tains  a  promptly  available  reserve  on  which  it  can 
readily  draw  in  times  of  stress.  It  is  therefore  to  be 
hoped  that  Mr.  Haldane's  remarks  indicate  that  he  has 
grasped  this  principle,  and  hn,S4ncluded  in  his  schemes 
some  system  on  which  ihe  can  cely.fqr -the  "mobiliza- 
tion "  iof  nurses,  li'lli'''      ■■!     ■■!" 

'     ■.  II *;]itl     ■  I  .,:■:,  1     ■  . 

THE  DISCIPLINE  OF  MIDWIVES. 
The  Central  Mid  wives  Board  has  been  actively — and 
we  think  beneficially — exercising  its  disciplinary 
ipowers.  No  Jess  than  twenty-three  midwives  have 
been  this  year  struck  off  the  Eoll,  and  wo  are  given 
to  understand  that  the  Board  will  be  called  upon  to 
deal  with  many  more  cases  at  an  early  date.  As 
in  each  case  in  which  a  name  has  been  removed 
the  woman  concerned  has  been  deprived  of  her 
chief  means  of  earning  a  livelihood,  it  may  seem 
as  if  hard  measure  had  been  dealt  out  ;  but  when 
we  look  into  the  reasons  which  made  the  Mid- 
wives  Board  so  act.  we  do  not  find  that  this  theory  can 
be  sustained.  In  four  cases  the  midwife  was  drunk  and 
incapable  while  in  charge  of  a  ease.  We  cannot  think 
that  any  one  will  advocate  that  a  woman  capable  of 
■going  to  attend  a  confinement  in  such  a  condition 
ehould  be  allowed  to  practise.  The  most  frequent 
■cause  for  removing  a  midwife's  name  from  the 
roll  was  the  omission  to  send  for  a  doctor 
when  grave  symptoms  arose.  As  full  particulars 
are  not  published,  we  cannot  discuss  the  action 
of  the  Board  in  these  cases,  but  we  have  no  doubt 
that  in  these  cases  the  Board  proceeded  with  the 
greatest  caution,  and  exercised  the  largest  charity  to 
the  midwife;  a  midwife  may  make  a  mistake,  and 
underrate  the  gravity  of  her  patient'S  symptoms,  and  it 
would  be  harsh  to  deprive  lier  of  her  living  for  an  error 
in  judgement.  Since  calling  in  a  doctor  throws  an 
expense  upon  the  patient,  who  'has  probalily  entrusted 
herself  to  a  midwife  because  she  .wanted  to  avoid 
•expense,  there  is  an  impalpable  pressure  aipon  ithe 
midwife,  .tending  to  restrain  her  from  calling  in  a 
doctor  if  sho  can  possibly  help  it.  I'urther,  -some 
patients  cannot  pay,  and  there  is  in  most  places 
no  fund  out  of  which  a  doctor  can  be  paid,  and  the 
midwife,  who  would  gladly  have  the  doctors  Iielp, 
naturally  shrinks  from  infiicting  on  him  a  gratuitous 
and  possibly  unnecessaiy  visit.  We  have  no  doubt  that 
these  considerations  have  been  borne  in  mind  by  the 
Midwives  Board,  and  that  they  have  lieen  careful  to 
distinguish  errors  in  judgement  from  culpable  negli^ 
gence.    We  observe  as  another  cause  for  removing  al 


■midwife's  name  from  the  Roll,  absolute  refusal  to 
use  antiseptics,  to  comply  with  the  Board's  instructions 
as  to  the  cleanliness  of  her  clothing,  or  to  take  with 
her  the  few  appliances  she  is  ordered  l>y  the  Board's 
regulations  to  take.  In  such  cases  the  Board  does  right 
to  act  unflinchingly.  If  a  medical  practitioner  sets  up 
his  own  opinion  in  opposition  to  that  of  the  leaders  of 
medical  science  in  every  civilized  country  he  incurs 
a  very  grave  responsibility,  but  in  Great  Britain 
we  attach  so  much  importance  to  originality,  to  freedom 
of  thought  and  observation,  that  we  shackle  no  trained 
man's  opinions.  But  the  case  is  diflferent  when  a  woman 
with  a  mere  smattering  of  knowledge  presumes,  in 
matters  involving  the  issue  of  life  or  death,  torefuseto 
take  the  precautions  which  experience  all  over  the 
civilized  world  has  shown  to  be  desirable.  There  were 
other  cases  in  which  midwives  did  not  refuse  to  be 
clean,  but,  nevertheless,  neglected  cleanliness  and  anti- 
septics. In  such  cases  the  difficulty  is  to  distinguish 
between  habitual  neglect  and  occasional  omission  or 
inadvertence.  A  midwife  who  habitually  neglects 
antiseptics  is  practically  one  who  refuses  to 
use  them,  but  occasional  omission  by  inadvertence  calls 
for  instruction  and  admonition.  One  woman  we 
observe  fed  a  baby  on  oatmeal  and  gin,  and  gave  in- 
jections by  the  rectum  which  were  ordered  for  the 
vagina ;  it  is  not  surprising  to  find  that  so  incompetent  a 
person  was  also  dirty,  and  unmindful  of  antiseptics,  and 
it  would  have  surprised  us  if  the  Midwives  Board  had 
allowed  her  to  go  on  practising.  We  think  that  in 
exercising  its  authority  in  this  way  the  Midwives  Board 
has  fulfilled  a  public  duty.  Provision  is  wanted  for  the 
payment  of  a  doctor's  fee  in  cases  in  which  a  midwife 
needs  assistance;  and  doubtless  in  time  this  will  be 
arranged.  But  it  cannot  be  too  widely  known  through- 
out the  land  that  midwives  who  do  not  keep  themselves 
clean,  who  wear  dirty  dresses,  and  use  no  antiseptics, 
will  not  be  allowed  to  go  on  attending  confinements. 
When  this  has  been  borne  in  upon  the  minds  of  mid- 
wives  it  will  not  be  long  before  the  public  learn  it  too; 
and  a  diminution  of  the  mortality  of  childbed  will  be 
the  result. 

THE  HYGIENE  OF  CHURCHES. 
There  is  no  doubt  whatever,  it  must  be  confessed,  that 
the  hygienic  condition  of  our  churches  leaves  much  to 
be  desired.  Fixed  seats  form  dust  traps  whic*h  it  is 
practically  impossible  to  cleanse  ;  the  weekly  cleanings 
are  often  of  a  very  perfunctory  nature;  ventilation  is  a 
science  which  hitherto  no  one  seems  to  have  mastered  ; 
and,  in  short,  no  germ  ought  to  complain  that  a  fair 
field  is  not  afforded  it.  So  far,  however,  remarkably 
little  attention  has  been  given  to  the  subject  in  this 
country,  and  it  has  been  left,  curiously  enough,  to  Dr. 
Chateau,  a  Portuguese  physician  resident  in  Bahi^,  to 
treat  of  it  in  an  "ouvrage  couronne"  by  his  Faculty. 
The  author  is  evidently  unafraid  of  the  furor  clerieus 
that  it  is  safe  to  say  will  fall  upon  him,  for  he  writes,  it 
must  be  remembered,  in  a  land  where  it  cannot  be  said 
that  superstition  is  remarkable  by  its  absence,  and  he 
enunciates  his  revolutionary  hygienic  rules  with 
small  regard  to  the  feelings  of  the  clergy.  However 
desirable  it  may  be  from  a  sanitary  point  of  view, 
it  is,  he  premises,  unreasonable  to  suppose  that  people 
would  care  to  pull  down  existing  churches  for  the 
sake  of  building  others  on  the  latest  hygienic  lines. 
Here,  no  doubt,  his  compatriots,  no  less  'than  the 
authorities  ruling  over  the  destinies  of  Garlterbupy, 
Westminster,  and  other  insanitary  buildings  of  like 
nature,  willbe  inclined  to  agree  with  him.  It  is  when 
he  passes  from  the  general  to  the  particular  that  he  is 
likely  to  find  himseif  at  issue  with  his  ecclesiastical 
readers.  The  great  leather  portals  at  the  main  doorways 
are  to  be  removed,  permitting  free  ingress  to  the  light 
and  air;  all  kissing  of  relics  is  to  be. put  a  ^top  to;  and 
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the  conrcs?ional  boxes  are  in  like  manner  included  in 
bis  Index  Expurgatorius.  These  points,  as  will  be  seen, 
do  not  affect  the  majority  of  churches  in  our  land,  nor 
is  it  likely  that  we  shall  see  any  necessity  for  adopting 
his  suggestion  that  minatory  placards  anent  expectora- 
tion at  large  be  afTixed  to  the  -walls,  and  the  measure 
further  enforced  by  a  generous  installation  of  "raised 
'■  antiseptic  spittoons  in  the  choir,  near  the  altars  (!), 
"and  in  short,  wherever  neci'ssary."  But,  with  these 
exceptions,  there  is  much  sound  common  sense  in  Dr. 
Chateau's  recommendations.  He  would  banish  all  fixed 
seats,  and  replace  them  by  light  iron  or  wooden  chairs 
that  can  be  easily  washed.  Curtains  and  hangings  arc 
similarly  anathema,  every  door  is  to  be  well  provided 
with  mats,  gas  is  to  be  superseded  Ijy  the  electric  light, 
and  thorough  ventilalion  is  to  be  ensured  by  opening  all 
doors  and  windows  after  the  services.  It  is,  however. 
with  regard  to  the  cleansing  of  the  building  that  our 
ecclesiastical  hygienist  is  most  insistent.  Dry  sweeping 
is  on  no  account  to  be  permitted.  Every  day  sawdust 
damped  with  antiseptic  solutionis  to  be  freely  scattered 
on  the  floor  and  then  swept  up,  while  the  seats  and 
easily-reached  parts  of  the  building  are  to  be  cleaned 
with  a  sublimate  solution.  It  would,  perhaps,  be  not 
ahvays  convenient  to  cany  out  so  thorougli  a  system  of 
warfare  against  the  bacillus  as  Dr.  Chateau  suggests,  but 
his  general  principles  are  unimpeachable,  and  as  our 
churches  are  no  less  responsible  for  the  dissemination 
of  catarrhs  and  other  more  serious  maladies  than  arc 
the  theatres,  it  would  be  a  good  thing  if  more  were  done 
to  cleanse  and  disinfect  them. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DlCTIONAnY  (SECOND  NOTICE). 
Allu.sion  has  already  Ijeen  made  to  three  of  the  most 
interesting  of  the  medical  terms  in  the  present  part  of 
Dr.  Murray's  !i'ew  English  Diclionorir,^  these  three  were 
the  words  j'hysician,  physic,  and  jiharmacy.  We  take  up 
the  Dictionary  again,  in  order  to  refer  to  several  other 
almost  equally  interesting  terms.  I'hcic/edaeiw,  -'-an 
"  eating  sore,  an  ulcer  that  spreads  and  corrodes  the 
"  neighbouring  parts, '  comes  like  an  evil  dream  to 
remind  us  that  hospitals  were  not  always  the  clean, 
sweet  places  they  generally  are  now.  Fhcuiedaenio  water 
was  a  liquid  used  for  cleansing  ulcers,  and  the  date 
(1704)  oi  the  following  quotation  is  noteworthy : 
"  rhagadenick  water  is  made  by  dissolving  a  dram  of 
"  sublimate  corrosive  in  a  pound  of  lime  water."  In 
startling  jiropinquity  to  phagcdaena  comes  the  word 
phai/ocytt:,  bane  and  antidote  being  thus  brought  side  by 
side  by  alphabetical  necessities.  Here  is  Dr.  Murray's 
definition  of  the  useful  phagocyte:  "A  leucocyte 
••  (white  blood  corpuscle  or  lymph  corpuscle)  which, 
■■  under  certain  conditions,  has  the  power  of  absorb- 
■■  ing  and  destroying  pathogenic  microbes  liy  a  process 
"  of  intracellular  digestion,  and  thus  of  guarding 
'■  the  system  against  infection."  An  illustrative  quota- 
tion (date  1889)  reads  thus:  '-Metschnikofrs  theory  is 
'•  that  by  accustoming  these  corpuscles,  which  he  calls 
'•  'phagocytes,'  to  tolerate  a  weak  form  of  the  poison 
'•  produced  liy  pathogenic  bacteria,  we  'educate  '  them, 
"  so  that  they  are  alile  subsequently  to  resist  and 
"  eventually  to  attack  and  destroy  the  same  pathogenic 
"  bacterium  in  a  stronger  and  deadly  form.''  There  is 
a  mine  of  information  in  that  delinition  and  quotation, 
as  every  one  who  knows  the  subject  will  perceive. 
Around  the  word  j>li.agocylc  has  already  grown  up  a 
family  of  new  terma— pharfocylal,  phagocytic,  phago- 
cytical,  phogoi-ytisni,  phagocytosis,  and  phogocylnl/last. 
Wo  use  the  word  phalnnges,  for  the  segments  of  the 
digits,  often  enough  in  medical  phraseology ;  but  it  is 
doubtful  whether  our  minds  often  go  back  in  thought 
to  that  primary  visual   image  of  a  compact  body  of 

1  BlMTisn  Medical  Journai.,  July  70),  p.  41. 


infantry  drawni  up  in  close  order  to  wliich  the  name 
Macedonian  jiltalanx  was  given  ;  the  Dii-iiomiry  gives 
us  a  lesson  in  ancient  history  here.  J'haryngitis  is 
given  as  a  word  not  yet  naturalized,  while  pharyng- 
ectoiiiy  would  appear  to  be  so  recognized,  although  the 
former  is  illustrated  by  a  quotation  of  date  1844  ;ind  the 
latter  by  one  of  1890.  Many  words  begin  with  the 
syllabic /)/icn-,  and  it  is  not  evident  at  tirst  why  they 
should  be  derived  from  the  Greek  verb — meaning  to 
bring  to  light — until  we  remember  (or  are  helped  by 
the  Jiictionury  to  remember)  that  phenol  and  its  many 
compounds  were  obtained  from  coal  tar — a  l>y-j)roduct 
in  the  preparation  of  illuminating  gas.  Other  medical 
names  are  phimosis,  phlchilis,  and  all  the  compounds 
beginning  with  yj^/f^o-.  I'hlebolomy  an<i  phUhotdinizc  have 
many  interesting  illustrative  quotations  annexed,  from 
which  we  select  one  or  two.  Dr.  .Tohnson,  writing  to  Mis. 
Thrale  (1780)  says:  "(lentle  purges  and  slight  phlebo- 
"  tomies  are  not  my  favourites;  they  are  pop-gun 
"  batteries  which  lose  time  and  effect  nothing.'  Iii 
a  quotation  from  the  Pall  Mall  Gametic  (1865)  we  read 
(we  almost  fancy  there  is  a  tone  of  regret  in  it),  "Theee 
'•  phlebotomizing  days  are  now,  liowever,  long  gone  by.'" 
Certainly  venesection  is  now  so  seldom  practised  that 
the  sentence  taken  from  a  work  of  1644  has  little  mean- 
ing in  modern  ears:  "  Body  politiques,  as  well  as  the 
"  frayle  bodies  of  men,  must  have  an  evacuation  for 
"  their  corrupt  humours,  they  must  be  phlebotomized." 
Another  word  with  a  remarkable  history  and  with 
many  orthographical  vicissitudes  is  phtegm ;  the  four 
bodily  humours  of  olden  days  were  blood,  phlegm, 
yellow  bile,  and  black  liilo,  and  so  came  the  first  mean- 
ings of  sanguine,  phhiiinatic,  etc. ;  but  now  jihlrgm  is 
nasal  mucus,  no  more,  and  to  be  got  rid  of,  'hostit  out" 
as  the  Scots  say.  When  one  feels  the  nose  hot  before  a 
catarrh  develops,  one  is  only  after  all  working  out 
for  one's  self  the  derivation  of  the  wonl  phlegm: 
phlegmon  and  phlegmasia  are  expansions  of  the  idea. 
From  an  old  word  like  phlegm  the  Dictionary  soon  brings 
us  to  a  very  new  one  in  the  form  of  jjhoiicndosrope, 
which  is  sufficiently  defined  as  "an  apparatus  for 
"rendering  small  sounds  in  the  human  body,  or  in 
"  solid  bodies  in  general,  more  distinctly  audible." 
"  Phossy  jaw"  is  the  popular  name  for  phosphorus 
necrosis  of  the  jaw,  '•  one  of  the  familiar  daugeis  to  life 
"  of  the  East-end  match  girl."  J'hosphorits  and  its 
associated  words  have  several  columns  of  illustrative 
quotations  in  ihe  Dictionary,  and  photophobia  brings  to 
mind  the  shrinking  from  light  shown  by  the  baby  with 
ophthalmia,  or  the  albino  with  retina  unprotected  by 
pigment.  Another  long  list  of  words  find  their  root  in 
phrc.n,  the  Greek  name  for  the  diaphragm  or  upper  part 
of  the  abdomen,  "anciently  supposed  to  be  the  seat  of 
'•  the  mind  " — so  we  have  phrencsis,  phrcnitic,  jihrenic. 
phreniti.1,  phrcnalgia,  phrenology,  and  many  otheis. 
We  note  that  jihthiriasis  is  kindly  regarded  by 
Dr.  Muriay  as  a  non- naturalized  word;  lot  us 
hope  it  will  always  be  an  undesirable  alien. 
The  British  Mkdical  JomNAL  is  brought  for- 
ward as  employing  the  wonderful  word  jththciiv- 
phagous  ;  here  is  the  exact  reference  (no  getting  out  of 
it  for  us),  British  Medical  JornNAi,  for  1899,  .Novem- 
ber 4th,  page  1278,  and  here  is  the  quotation  :  "  Lice  .  .  - 
"  caused  little  inconvenience  and  allorded  employment 
"to  the  phtheirophagous  natives."  We  can  only  plead 
in  apology  that  the  word  was  used  by  the  wiiter  of  a 
paper  in  the  .Section  of  Pathology.  J'hihisis,  from  the 
(ireek,  means  pulmonary  consumption  )iow,  but  it  once 
had  a  wider  significance  ;  phthisical  was  formerly  spelled 
lissical.  Phyma  and  plnjscony  are  little  used  medical  terms 
which  the  Dictionary  carefully  derives  and  defines;  pio 
mater  has  a  curious  origin,  and  signilies  "  thin  or  tender 
"mother";  " jiilc"  among  its  many  meanings,  has  a 
medical  one;  and  pile  uvrt  is  a  less  euphonious  term 
tlian  lesser  celandine  for\\'ord3worth's  favourite  ranun- 
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cuius.  Finally,  we  may  cite,  as  a  restorative,  after  so 
much  Dictionary,  the  word  pidc-me-up,  which  is  said  to 
have  had  its  meaning  extended  to  beverages,  medicinal 
preparations,  etc.,  supposed  to  have  restorative  and 
tonic  qualities  ;  but  there  is  a  warning  quotation  which 
speaks  (date  1900)  of  "  the  incautious  use  of  a  pick-me- 
•"  up  in  which  strychnine  was  an  ingredient." 

THE  LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 
The  London  School  of  Clinical  Medicine  completed  its 
first  term  of  active  work  on  July  10th.  It  was  attended 
by  forty-two  practitioners,  some  engaged  in  general 
practice  in  the  provinces,  others  belonging  to  the  army, 
navy,  Indian,  and  other  public  services,  the  remainder 
being  practitioners  from  the  British  Colonies  or  from 
America.  This  diversity  of  students  is  an  auspicious 
feature,  because  it  gives  good  promise  for  the  future 
that  the  facilities  offered  to  post-graduates  are  likely  to 
be  taken  advantage  of  by  men  engaged  in  every 
variety  of  practice,  and  that  the  School  will  appeal, 
as  was  intended,  to  a  world-wide  constituency  pre- 
pared to  avail  itself  of  educational  opportunities 
at  home  rather  than  abroad,  if  they  are  provided 
in  such  a  way  as  to  meet  the  practical  requirements 
of  those  who  desire,  from  time  to  time,  to  keep  them- 
selves abreast  with  modern  developments  in  medicine 
and  surgery.  The  amount  of  clinical  material  has 
proved  sufficiently  abundant.  The  records  show  that 
there  has  been  a  large  number  of  eases  of  exceptional 
interest,  and  that  every  clinic  has  been  amply  provided 
with  patients  illustrative  of  most  varieties  of  disease. 
Since  the  formation  of  the  school  a  number  of  residents 
in  Greenwich  have  intimated  their  willingness  to  let 
rooms  on  reasonable  terms,  so  that  there  is  now  no 
■difficulty  in  securing  comfortable  accommodation  in  the 
immediate  vicinity  of  the  hospital.  There  is  an  impres- 
sion abroad  that  Greenwich  is  inconveniently  far  from 
London,  but  the  Dreadnought  Hospital  is  no  further  in 
point  of  time  from,  say.  Trafalgar  Square,  than  several 
•other  large  hospitals  and  schools,  and  there  is  reason  to 
believe  that  ere  long  the  time  spent  on  the  journey, 
which  need  not  now  exceed  half  an  hour,  will 
be  materially  shorlened.  The  alterations  in  the 
'aospital  which  the  establishment  of  the  School 
has  entailed  are  being  systematically  carried  out,  and 
auuch  has  been  done  to  promote  the  comfort  and  con- 
venience of  those  who  work  within  its  walls,  whether 
as  teachers  or  students.  In  a  new  institution  such  as 
this  development  is  almost  invariably  delayed  by  want 
of  sufficient  financial  support.  The  generosity  of  public 
benefactors  may  with  full  propriety  be  invoked  to  mark 
with  sulistantial  approval  the  enlightened  policy  of  the 
Seamen's  Hospital  Society,  either  by  assisting  the 
charitable  work  of  the  hospital  or  by  enriching  the 
oofiers  of  the  clinical  school.  We  are  confirmed  in 
our  original  opinion,  to  which  we  have  already  given 
expression,  that  the  policy  of  the  Governing  Board  of 
the  Seamen's  Society  will  achieve  the  success  it  merits, 
and  we  congratulate  both  the  Board  and  staff  upon  the 
evidences  of  this  prosperity  which  are  shadowed  forth 
in  the  results  of  the  work  accomplished  during  the  first 
eession  of  the  new  School. 


ASYMMETRICAL     EVOLUTION     OF    THE     PREGNANT 

UTERUS. 
At  a  recent  meeting  of  the  Obstetrical  Society  of 
Berlin,  Dr.  BrOse'  reported  what  he  believed  to  be  the 
earliest  pregnancy  ever  diagnosed  with  certainty,  and 
■exhibited  an  ovum  of  the  third  week,  5  millimetres  in 
length,  expelled  a  week  after  the  diagnosis.  The 
case  also  illustrated  a  condition  probably  not  so 
rare  as  is  still  believed  —  namely,  irregular,  that 
is    to    say    unsymmetrical,   evolution    of    the    uterus. 


We  may  note  that  Paul  Bar^  detected  in  early 
pregnancy  what  seemed  to  be  a  soft  tumour  con- 
taining the  fetus  attached  to  a  fiim  uterus.  Between 
the  soft  tumour  and  the  uterus  there  was  a  certain 
degree  of  mobility.  Yet  the  pregnancy  proved  to  be 
perfectly  normal,  the  soft  tumour  being  part  of  the 
uterus,  the  remainder  of  which  gradually  softened  as 
gestation  advanced.  This  condition  has  been  taken  for 
cornual  pregnancy  or  for  fibroid  tumour  complicating 
gestation.  The  fact  is,  irregular  evolution  is  probably 
not  infrequent  during  the  early  weeks  of  normal  uterine 
gestation.  Dr.  Brose's  patient — a  woman  subject  to 
phthisis — consulted  him  on  January  19th.  She  had 
missed  a  period,  the  last  taking  place  on  December  13th, 
1905,  and  believed  that  she  was  pregnant.  On  examina- 
tion, Brosc  found  that  the  uterus  was  hardly  enlarged, 
but  noted  that  the  left  half  was  decidedly  larger  and 
softer  than  the  right,  while  a  distinct  depression  was  de- 
finable between  the  left  cornu  and  the  rest  of  the  uterus. 
On  January  25th  laminaria  tents  were  applied,  but  did  not 
set  up  uterine  contraction ;  the  next  day  the  uterus  was 
dilated,  and  the  ovum  removed.  The  uterine  cavity 
was  then  carefully  explored,  and  the  right  portion  of 
the  uterus,  which  was  still  firm,  was  found  to  be  quite 
empty,  the  ovum  having  occupied  the  softer  left 
portion.  This  question  of  consistence  in  relation  to  the 
implantation  of  the  ovum  has  been  disputed.  Bar,  to 
whom  Brosc  does  not  refer,  apparently  takes  it  for 
granted  that  the  uterus  must  needs  be  softest  where  the 
ovum  lies,  but  Brose  notes  that  though  von  Braun  and 
Piskacek  are  of  the  same  opinion,  Schauta  considers 
that  the  firmer  part  holds  the  ovum.  Von  Braun,  in 
a  discussion  with  Schauta,  cautiously  observed  that  this 
question  must  remain  unanswered  until  an  unsym- 
metrical uterus  in  very  early  pregnancy  could  be 
examined  after  total  hysterectomy  or  at  a  necropsy. 
Piskacek  objected  that  the  uterine  tissues  are  altered  by 
death.  BrOse  considers  that  in  his  case  the  conditions 
for  deciding  the  question  were  far  more  satisfactory,  for 
he  had  diagnosed  enlargement  of  the  left  part  of  the 
uterus  with  distinct  softening,  and  found,  when  he 
induced  abortion,  that  the  ovum  lay  in  that  part.  He 
further  claims  to  have  detected  pregnancy  with  accuracy 
in  the  second  week — the  first  instance  on  record  of  so 
early  a  diagnosis.  Unsymmetrical  and  irregular  evolu- 
tion is  of  some  importance,  as  it  may  lead  to  erroneous 
diagnosis  of  cornual,  interstitial  or  tubal  pregnancy. 
Hence  it  would  be  interesting  if  we  could  define  the 
proportion  of  normal  pregnancies  in  which  evolution  is 
distinctly  unsymmetrical  during  the  earliest  stages. 


1  ZentralM.f.  nynUk.,  No.  18, 1908,  p.  527, 


THE  AMBULANCE  NEEDS  OF  LONDON. 
Though  the  result  may  not  be  very  consoling  it  is 
satisfactory  that  the  action  of  Lord  Camperdown's 
Committee  in  striking  the  Ambulance  clause  out  of  the 
London  County  Council's  General  Powers  Bill  should 
have  been  the  subject  of  debate  in  the  House  of  Lords 
on  Monday.  We  now  know  the  cjuarter  whence  the 
opposition  came,  and  the  grounds  of  the  decision 
reached.  On  the  reinstatement  of  the  clause  being 
formally  moved.  Lord  Camperdown  stated  that  the 
Home  Office  was  opposed  to  the  plan,  adding  that  the 
London  County  Council  had  brought  forward  no  definite 
scheme,  and  had  no  idea  what  the  ultimate  cost  might 
tie.  So  far  as  the  Bill  was  concerned  it  might  spend 
£300,000  just  as  readily  as  the  £5,000  odd  with  which  it 
was  proposed  to  commence,  or  even  £30,000  which 
had  been  suggested  as  likely  to  cover  the  whole 
cost.  Speaking  on  behalf  of  the  Government,  Lord 
Beauchamp  said  that  it  was  unable  to  advise  the 
House  to  reinstate  the  clause  as  the  scheme  did  not 
seem  to    have    received  mature   r  onsideration   at  the 

2  Note  <ur  la  lirelte  de  I'Ucui  Uans  uue  Coriie  Utfirine,  BuUetin  de  la 
Src.  d'Obst.  de  Paris,  Uaxch,  1902,  p.  US.  !,     iH 
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bands  of  the  County  Council.  The  Hocae  OfBoe  con-r  - 
sidercd  that  any  plan  for  iiroviding  an  auibulanLC 
spr.vioe  sliould  not  duplicate  existing  ambulances  but 
supplement  them,  whereas  the  clause  wliich  had  been 
stioiuk  out  would  have  enabled  the  Council  to  sweep 
awde  existing  agencies  and  set  up  an  entirely  now 
Sswvice.  The  Home  Secretary's  view  was  that  it  would 
l>e  better  to  develop  the  existing  sources  rather  than  to 
inaugurate  an  entirely  new  system  ;  at  the  sarue  time 
ho  was  of  opinion  that  the  time  had  come  when  further 
steps  should  be  taken  to  imjarove  the  ambulance  service 
inLondon,  and  he  had  therefore  decided  to  call  a  con- 
ference of  the  London  County  Council,  the  Metropolitan 
Police,  and  the  Jlome  Office  on  the  subject;  This  con- 
ference, lie  thought,  would  probably  be  ableto  formulate: 
a  scheme.  A  further  most  undesirable  delay  in  the 
introdiiction  of  reform  of  the  greatest  possible  impor- 
tanc^'to  London  nxust  therefore  occur. 


THE  CEYLON  TROPICAL  MEDISINE  INSTITUTE. 
REroGNii!T??ci  the.  importance  of  the  scientific  study  of 
tropical  disease  problems  the  Ceylon  Wovernmont  has 
established  a  pathologii^al  laboratory  in  Colombo  under' 
the  direction  of  Dr.  Castollani.  On  the  suggestion  of 
Sir  Allan  Perry  and  Dr.  Castellani  a  special  hospital 
fior  tropical  diseases  has  now  been  formed  in  the 
itnmediafe  neighbourhood  of  the  laboratory  and  placed 
under  the  charge  of  Dr.  Castellani.  It  contains  at' 
present  eighteen  bed?,  Init  it  is  hoped  shortly  to 
enlarge  it  andto  estatilish  a  ward  for  Europeans,  whii  h 
would  be  used  especially  for  the  study  of  sprue.  The 
advantages  of  having  such  a  hospital  in  connexion  with 
the  clinical  laboratoryare  obvious.  Among  others  may 
be  mentioned  the  increased  facilities  afforded  for  the 
investigation  of  any  special  disease  by  having  several 
cases  in  different  stages  of  the  same  malady  under 
observation  at  the  same  time.  Again,  many  types  ofl 
tropical  disease,  including  especially  skin  disea^^eS)  are ' 
not  considered  suitable  fbradmission  into  the  Colombo 
General  Hospital,  but  they  can  be  admitted  into  the 
special  lio.-pital,  thus  nflording  better  opportunities  for 
thoir  invostigation  with  the  view  to  devising  effective 
means  of  prevention  and  treatment:  Special  instruc- 
tion in  tropical  diseases  is  now  given  in  tho  Clinic  for 
tropical  diseases  at  Colombo  and  the  existence  of  this, 
clinical  laboratory  and  hospital  will  vei-y  greatly  con- 
duce to  the  advantage  of  tho  students.  The  Govern- 
ment of  Ceylon  deserves  the  highest  praise  for  thei 
scientiific  spirit  it  ha^isliown,  and  we  can  only  hope  that, 
the  success  of'  thfapresent  experiment  may  eucoiuage  it. 
to  extend  the  system  further. 


THE  MOTOR  OMNIBUS  NUISANCE.  ,  ,. 
EuoM- the  correspondence  between  the  Commissioner, ot. 
Metropolitan  Police,  Sir  Theodore  Martin,  the  Kensing- 
ton Borough  Council,  and  Secretaiics  of  Omnitius  Oom- 
piinic;,  which  has  boen  j)ubiished,  it  isappfxront  tliati 
dawn  in  the  matter  of  motor  nui:sances  in  London  is  at 
lengtli  approaching.  Tho  police  authorities,  who,  have, 
hiilierto  held  thoir  hands  in  order  uot  toi  cripple  a, 
youthful:  industry,  intend  now  to  exorcise  what 
powers  they  possess  in  connexion  with  vehicles' 
pjying  for  hirej  mora  stringently  than  heretofore,: 
aiDtd  this  is  as  it  should  be.  It  is  many  months  now 
sincawe  hoaru  the  iirst  startling  fusillade  of  back  fires, 
smelt  the  first  gust  of  half-burnt  petrol  vapour,  were 
sniotliered:  in  the  smoke  of  lubricating,  oil,  heard  the 
tirstig;'oaning, shriek,  of  inipen-fecl  machinery,  and  fej.ti 
the  earth-quiver  caused  by  a  heavy,  rapidly-moving 
vehicle  in, certain  i>arts  of  tho  town.  Tiiere  lias  been, 
ill  short,  plenty  of  time  to  realize  to  the  full  the 
axieting  evils  of  motor  omnibus  traffic  and  to  appreciate 
of-,  what,  value  it  might  be  under  good  manage- 
ment.    It    13    timB:   to.  :eud    the    one    and    amend 


the  other.  AJl  the  evils  which  jnotor  omnibuses 
are  accused  of  causing  might  readily  be  shown  to  be  of 
decided  importance  from  the  standpoint  of  the  public 
health,  and  in  the  case  of  individuals  to  be  a  facultative 
source  of  very  decided  injury  in  many  diseases.  It  is- 
not  worth  while,  however,  to  lay  stress  on  the  medical 
aspects  of  the  questioD,  for  the  evils  are  obvious  to 
all  alike,  and  still  less  is  it  useful  to  labour  the 
point  by  introducing  abstract  questions  as  to  what 
undesirable  constituents  motor  traffic  may  introduce  or 
increase  in  the  atmosphere.  As  has  already  been 
mentioned  in  these  columns,  and  as  Sir  James  Dewar 
has  since  stated,  the  exact  chemical  result  of  the 
passage  through  the  streets  of  many  motors  is  some- 
what doubtful,  and  it  is  conceivable  that  if  this  were 
made  a  central  point  in  the  argument,  motor  traffic  as 
it  is  might  gain  the  day.  The  amount  of  carbon- 
monoxide  emitted  by  a  car  must  at  any  rate  be  infinitesi- 
mal compared  with  that  which  escapes  from  many  a 
chimney,  whilst  in  respect  of  carbonic  acid  the  balance 
between  motor  cars  and  an  equivalent  number  of  omni- 
bus horses,  must  be  decidedly  in  favourof  the  former.  It 
is  undesirable,  therefore,  to  weaken  the  attack  upon  the 
evil  by  the  introduction  of  doubtful  considerations  of  a. 
chemical  character,  as  well  as  superfluous  in  view  of  the 
indisputable  nature  of  the  nuisance.  Though  still 
somewliat  of  a.  side-issue,  a  much  more  important 
matter  in  connexion  with  motor  traffic  is  the  tendency 
of  the  drivers  to  depart  from  the  accepted  rule  of  the  road- 
I"n  the  average  human  being  the  faculty  of  recognizing 
instinctively  the  direction  from  which  any  given  sound 
comes,  is  exceedingly  badly  developed.  Even  those, 
therefore,  whose  hearing,  from  any  ordinary  point  of 
view,  is  perfect,  really  depend  for  their  safety  in  cross- 
ing thoroughfares,  much  less  on  their  ears  than  on 
their  eyes,  and'  on  their  knowledge  that  ordinary 
vehicles  use  exclusively  one  or  other  side  of  the  road 
according  to  the  general  direction  in  which  they 
axe  moving.  On  stepping  off  the  pavement  the  foot 
passenger  looks  to  the  right,  and  in  ordinary  traffic 
nothing  is  more  necessary  to  ensure  his  safety.  When 
motors  are  about,,  however,  this  is  no  longer  the  case, 
for,  if  space  permits,  their  drivers  do  not  hesitate  to 
invade  a  portion  of  the  road  on  which,  in  the  direction 
in  which  they  are  travelling,  they  have  no  right  what- 
ever, getting  back  to  their  own  side  a  little  further  on. 
By  attention  to  noise,  viliration,  and  smells,  the  police 
may  save  much  annoyance,  and  possibly  contribute 
something  to  the  public  health.  By  attention  to  the 
point  which  we  have  mentioned  they  will  save  many 
fatal  accidents,  as  well  as  render  many  persons  less 
nervous  than  at  present  they  rightly  are. 


JUVENILE  SMOKING. 
TtlE  medical  and  other  evidence  on  the  evils  of  smoking 
by  boys  which  has  been  given  bnfoi'e  the  Select  Com- 
mittee of  the  IIbu,«e  of  Lonls  appears  to  hare  con^-inced* 
that'  body  that  a  drastic  remedy  is  needed:  OF  the  tw>' 
Bills  which  were  brought  to  its  notiiee,  the  Committee- 
1ms  expressed  its  ]>reference  for  that  of  Sir  Balph' 
Littler,;  and  would  even  desire  to  see  clauses  added" 
rendering  the  restrictions  imposed  more  stringent. 
The  Bill  as  it  stainls-  subjects  to  a  penalty  of 
4Qs.  for-  ac  firsti  offeuco,  and  of'  ■£5/  for-  any  sub* 
sequent  offence,  any  person  who  knowingly  sells 
0!r.  delivers  or  permits  or  suffers  to  be  sold  or 
dfiUvered  any.  sort  of  cigarettes  to  children  under 
1j6, years  of  age-  Similarly  it  proposes  tha'.  every  child 
under  the  ape  of^l6  found  in  possession  of  cigjirettcs  or 
smoking  tobacco,  shall  be  liable  to  pay  a  fine  of  40s., 
ami  also  come  under  the  provisions  of  the  First  Offenders 
Act:  The  (,'omxnittce  considers  that  smoking  In'  boys  is 
aa  evil  which  threatens  to  do  much  harm  to  the  man- 
hood"  of-  the  country,   and  therefore  proposes  that,  in 
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addition,  police  constables  shall  be  allowed  to  stop 
all  youths  apparently  under  16  years  of  age  seen 
ismoking  in  public  places  and  confiscate  any  tobacco 
found  upon  theJii.  It  is  likewise  suggested  that  corre- 
■fiponding  powers  should  be  possessed  by  local  authori- 
ties and  be  delegated  to  officials,  such  as  park-keepers 
and  schoolmaaters,  and  should  be  exorcised  also  by 
(failwayand  dock  authorities  on  their  own  premises. 


TRAVEL  IN  CANADA. 
Those  members  intending  to  attend  the  Annual 
Meeting  at  Toronto  who  have  not  3'et  received  the 
transportation  certificate  entitling  them  to  the  special 
redui-tion  granted  by  the  Canadian  transportation, com- 
panies should  apply  without  delay  to  the  General  Secre- 
jtary  of  th(i  Association,  429,  Strand,  London,  W.C.  A  list 
of  the  companies  included  in  the  Canadian  Transporta- 
.■tiion  Association  was  put)li6hed  in  the  SrppLEMENTof  the 
•  BUFTisH  Medical  Jourxal  of  May  26th,  1906,  page  280. 
A  separate  certificate  will  be  required  for  each  passenger. 
It  must  be  clearly  understood  that  the  concessions  do 
cot  apply  to  the  railways  in  the  United  States,  and  that 
passengers  travelling  from  New  York  or  Boston  can 
-only  obtain  the  special  rate  from  the  point  at  which  the 
Canadian  frontier  is  passed. 


The  annual  meeting  of  the  Imperial  Cancer  Research 
Fund,  under  the  direction  of  the  Royal  Colleges  of 
Fb_\sicians  and  Surgeons  in  England,  will  be  held  on 
Wednesday  next  at  the  Examination  Hall  on  the 
Embankment,  when  the  fourth  annual  report  (1905-6) 
will  be  presented. 


Mi^hkd  jS^otfis  m  f  arliameitt. 

[FuoM  Our  Lobby  OoBnESPONDENT.] 
The   Army    Estimates  :     The  Health  of   the  Army. — On 

Thursday  in  last;  week  Mr.  llaldane  made  his  promised 
statement  as  regards  army  reforms.  In  a  speech  of  two 
Jidurs  and  some  forty  minutes  he  detailed  his  proposals 
for  a  reduction  in  our  military  forces  which  he  argued 
would  combine  eiliciency  with  economy.  His  remarks  on 
the  mi-dieal  department  of  the  aimy  were  specially 
interesting,  and  were  directed  to  the  health  of  the  army. 
He  said  :  There  have  been  some  reproaches  in  the  papers 
that  we  have  been  saying-  nothing  about  sanitary  reform 
in  the  army  and  the  impnvement  of  our  medical  system. 
It  is  not  a  subject  which,  connected  intimately  as  I  am 
thi'ouith  family  ties  with  medicine  and  science,  I  am  likely 
to  have  neglected,  and  1  am  glad  to  say  I  have  bad 
working  for  me  in  this  direction  Sir  Alfred  Keogii, 
Surgoon-General  and  the  head  of  the  Medical  Department 
of  the  Array,  ihaji  whom  there  is  no  more  skilled  man 
an)  where.  He  has  provided  a  scheme  which  is  already 
,part  y  in  operation,  and  1  propose  to  deal  with  the  healtii 
of  the  army  in  this  fashion.  It  is  all  part  of  our  oryaniza- 
liivn  for  war,  which  I  am  going  to  detail  in  a  few  words. 
We  propose,  on  the  outlireak  of  war,  to  treat  the  army  on 
tliH  ba-is  of  looking  after  the  health  of  the  unit  as  one 
thing,  and  the  health  of  the  base  and  lines  of  communica- 
tion as  another  thing.  The  chief  sources  of  disease  are 
■contact  with  infection,  imperfect  disposal  of  excreta,  and 
impure  water  supply.  All  these  things  are  being 
aepnri-itely  dealt  with.  Small  things  in  themselves,  they 
multiply  the  evils  to  enormous  dimensions  when  dealing 
with  great  bodies  of  troops.  First  of  all,  Held  army 
conditions  are  quite  ditferent  from  those  of  the  base  and 
line  of  communications,  and,  therefore,  it  is  necessary 
that  there  should  be  systematic  teaching,  not  only 
of  medioal  officers,  but  of  the  active  otHcers,  in  order 
to  enable  them  to  apply  the  best  results  of 
im<?dieal  science  to  the  preservation  of  the  health  of 
the  units.  Our  medical  traininfj  we  propose  very 
lari^ely  to  improve.  We  have  already  taken  the  decision 
to  make  the  instruction  of  officers  include  health  matters 
and  medical  matters  as  far  as  they  bear  on  the  health  of 


their  companies,  as  well  as  other  mattera.  We  propose 
to  give  instruction  not  only  to  the  officers  but  to  the 
men.  The  Medical  Department  has  prepared  a  manual  of 
instruction  for  the  soldier,  and  henceforth  it  is  to  be  the 
duty  of  the  company  officer  not  only  to  read  and  under- 
stand that  manual  himself,  but  also  to  see  that  his  men 
read  and  understand  it.  We  have  also  provided  a  medical 
school  at  Aldershot  which  is  now  training  our  medical 
ofiicera.  When  we  organize  for  war  it  is  intended  that 
the  unit  of  organization  shall  consist  of  one  medical 
officer,  one  non-commissioned  officer,  and  four  men  of  the 
Army  Medical  Corps,  who  will  have  to  look  after  the 
water  supply  and  other  such  services  ;  and  one  commis- 
sioned officer  who  will  supervise  the  sanitary  police 
duties.  These  men  will  he  trained  at  the  new  school  Of 
hygiene  at  Aldershot.  A  line  of  communication  will  be 
organized  for  the  preservation  of  health  and  the  preven- 
tion of  disease  on  something  like  the  organization  of  a 
eivil  community.  It  is  intended  to  form  sanitary  sections 
who  will  not  have  to  attend  to  the  sick,  but  to  look  after 
the  health  of  the  troops  and  the  prevention  of  disease. 
There  will  also  be  a  general  sanitary  commission  who, 
Ai'orking  at  the  base,  will  provide  for  requirements  as 
they  crop  up.  In  that  work  the  combatant  officer  and  the 
medical  officer  will  be  brought  together.  We  think  they 
cannot  be  in  too  close  a  communication.  Of  course,  for 
skilled  medioal  work  we  look  to  the  trained  medical 
officer.  But  there  is  a  great  deal  of  other  service  Which 
can  onlybe  attended  to  by  the  authority  of  the  combatant 
officer.  We  have  learned  a  great  deal  in  this  matter  from 
the  Japanese.  But  we  have  learned  a  great  deal  more 
from  the  studies  of  our  own  people  themselves.  They 
have  worked  out  the  problem  of  how  to  purify  water  by  a 
new  system  of  filtration.  We  have  an-anged  at  Aldershot 
for  a  regular  sanitary  campaign  on  lines  as  it  would  be 
caiTied  out  in  war.  The  water  there  will  be  called 
impure — which  is  a  great  farce,  as  Aldershot  is  excellently 
supplied  with  water — and  the  water  will  be  brought  from 
a  new  source  of  supply  in  order  to  see  how  our  organiza- 
tion would  work  out  in  war.  I  believe  we  shall  have  as 
good  a  medical  service  as  any  in  the  world,  if  not  better, 
and  have  it  with  somethinn;  in  the  way  of  economy.  -We 
-are  able  to  reduce  the  provision  of  hospital  accommodation 
in  war  from  10  to  7  per  cent.,  which  is  a  substantial 
economy.  The  debate  was  continued  in  a  comparatively 
small  House  by  Mr.  Arnold- Forster,  Sir  Charles  Dilke, 
Mr.  Balfour  and  others,  but  the  proposals  with  regard  to 
the  Army  Medicjal  Service  did  not  receive  any  particular 
attention.  As  the  subject  will  come  up  again,  more 
details  on  the  sanitary  reforms  may  be  elicited. 


The  Medical  Inspection  of  School  Children. — There  was 

an  interesting  debate  on  this  subject  on  Monday  last, 
raised  by  an  amendment  of  Mr.  H.  Tennant  in  favour  of 
compulsory  medical  inspection.  He  contended  that 
medical  inspection  should  be  a  feature  of  school  organi- 
zation. It  was  done  in  Germany,  the  Uiuted  Stales,  and 
in  Switzerland,  and  was  essential  in  the  interests  of  public 
health  as  well  as  educalion.  He  calculated  that  it  would 
cost  some  £35,000  a  year,  but  it  would  be  of  incalculable 
value  to  the  nation.  The  amendment  was  supported  by 
Mr.  Masterman,  Sir  Gilbert  Parker,  Dr.  Macnamar-a,  and 
Sir  W.  Anson,  who  said  the  inspection  pi-oposed  was  a 
matter  of  national  importance.  Sir  W.  J.  Collins  said 
that  no  compulsion  would  be  required  to  induce  parents  to 
submit  their  children  to  medical  inspection,  but  pressure 
would  have  to  be  put  irpon  certain  of  the  local  authorities 
which  had  been  singularly  backward  in  this  matter.  Only 
forty-seven  local  education  authoi-itica  out=ide  London  had 
done  anything  in  regard  to  medical  investigation.  AVlien 
the  London  County  Council  took  over  the  work  of  the 
London  School  Board  there  were  on  the  statt'  two  medical 
officer's  and  six  oculists.  Twenty-thr("0 additional  medical 
officers  had  since  been  appointed  for  half-time,  as  well  as 
twelve  nurses,  and  the  number  of  the  latter  would  shortly, 
he  hoped,  be  increased  to  twenty.  Such  an  undertaking 
as  an  anthropomntric  survey  might  wait  until  the  future  ; 
but  much  could  be  accomplished  by  medical  ctficers  in 
such  ways  as  giving  advice  as  to  the  sanitation  of  school 
buildings,  the  pr-evention  of  infectious  diseases,  and  the 
examination  of  children  who  were  mentally  or  phy^ieall.v 
deficient,  although  lie  doubted  whether  there  was  need  for 
the  medical  inspection  of  every  child.  Later  on  Mr. 
Percy  Alden  suggested  that  trained  nurses  eoidd  do  the 
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work  instead  of  doctors,  and  3Ir.  A.  Williamson  said  the 
whole  of  the  schools  should  be  looked  after  by  the  Queen's 
nurses,  who  could  attend  the  eliildren  at  school 
and  follow  them  to  their  homes.  :Mr.  Balfour  sup- 
ported the  amendment,  and  suggested  that  the  Govern- 
ment should  not  restrict  tlieir  attention  merely  to 
the  medical  aspect  of  the  problem  as  it  afl'ected  the 
children,  but  to  carry  it  on  according  to  a  general  scientific 
plan  applicaljlc  to  the  whole  counti-y,  which  would  enable 
area  to  be  compared  with  area,  and  the  children  of  one 
generation  with  the  children  of  another.  In  that  way 
they  would  have  some  solid  scientific  basis  for  what  were 
now  rhetorical  and  speculative  conclusions  as  to  the  effect 
of  modern  civilization  on  the  development  and  progress  of 
the  race.  Mr.  Bh-rell  expressed  sympathy  with  tlie  viesvs 
of  those  who  supported  the  amendment,  and  said  that 
medical  inspection  was  of  great  value  as  indicating  to  the 
teacher  the  congenital  weakness  of  the  children.  He 
i-egretlod  that  we  were  so  much  behindhand  in  these 
matters.  The  medical  inspection  need  not  be  very 
expensive,  and  a  great  deal  could  be  done  by  nurses. 
In  Liverpool  these  nurses  had  been  a  great  success. 
The  question  was,  Mr.  Birrcll  continued,  whether  it  could 
be  made  obligatory  upon  every  local  authority  to  provide 
medical  inspection.  In  this  matter  he  was  in  the  hands 
of  the  House  of  Commons.  The  difficulties  he  saw  were 
not  so  much  in  the  way  of  sei'.uring  any  particular  duties 
by  particular  medical  men,  but  in  settling  a  scheme  and 
imposing  that  scheme  upon  the  local  education  authority. 
It  would  nut  be  much  good  to  make  such  a  scheme  a 
statutory  obligation  ;  sucli  obligations  were  not  always 
carried  out.  There  was  a  good  deal  of  enthusiasm  shown 
on  this  subject ;  and  although  there  were  some  authori- 
ties who  lagged  behind,  he  still  did  not  think  that  inspec- 
tion ought  to  be  made  obligatory.  The  people  difiered 
and  varied  in  different  districts,  and  no  general  scheme 
could  be  made  applicable  all  over  the  country.  The  duty 
of  the  Board  of  Education  would  be  to  inspire  the  local 
authorities  to  attend  to  the  medical  inspection  in  the 
schools,  and  to  upbraid  those  authorities  who  did  not 
attend  to  the  matter.  He  agi'eed  to  put  down  for  the 
report  stage  an  amendment  to  the  following  effect :  "  It 
shall  be  the  duty  of  every  local  authority  to  provide  for 
the  medical  inspection  of  every  child  on  its  application 
for  admission  to  a  public  elementary  school,  and  on  such 
other  occasions  as  tlio  Board  of  Education  may  direct  or 
the  local  authority  may  think  fit."'  This  was  regarded  as 
satisfactory,  and  the  amendment  of  Mr.  Tennant  was 
withdrawn. 

The  Inspection  of  Food  Factories.  Mr.  A.  Henderson 
asked  the  Home  Secretary  whether  he  could  say  hi>w 
many  notifications  of  the  insanitary  condition  of  factories 
in  which  jam  and  other  articles  of  food  w  ere  manufactured 
were  forwarded  by  the  women  inspectors  to  sanitary 
authorities  during  the  period  covered  by  the  ri^port  of  the 
Cliief  Inspector ;  and  whether  he  had  authorized  any 
Home  Office  inspector  to  act  in  default  of  the  sanitary 
authorities,  as  provided  for  l>y  Section  4  of  the  Factory 
Act,  1901.  Mr.  Gladstone  replied  that  he  feared  he  could 
not  give  the  hon.  member  the  information  asked  fur  at 
such  .short  notice,  but  the  sanitary  provisions  of  the  Act 
in  the  case  of  factories  were  enforced  by  the  Inspector  of 
Factories,  not  by  the  local  authorities,  and  the  number  of 
8Uc)»  notices  as  were  mentioned  in  the  question 
would  be  few.  No  case  arose  during  1905  in 
which  it  was  found  necessary  to  make  an  order 
under  Section  4  of  the  Factory  Act  for  the  super- 
session of  the  local  authority  by  the  Factory 
Inspector  with  regard  to  tlu;  enforcement  of  the  Act. 
Ill  answer  to  a  second  question  on  tlie  insanitary 
condition  of  such  factories,  Mr.  Gladstone  said  that  he 
had  no  reason  for  supposing  that  the  factories  referred  to 
were  unknown  to  the  district  inspectors  or  had  remained 
unvisited  by  them.  Neglect  of  cleanliness  at  one  period 
did  not  in  a  trade  such  as  this  argue  previous  absence  of 
inspection.  He  regretted  to  say,  howevi-r,  that  a  number 
of  the  matters  to  which  the  lady  inspectors  called 
iittention,  such  as  the  cleanliness  of  the  workers  handling 
food  materials,  the  cleanliness  of  the  pots  which  wer(> 
filled  with  jam,  etc.,  were  outside  the  scope  of  the  Faetoiy 
Act.  Tlicy  should  be  dealt  with  under  the  law  for  thi' 
protection  of  the  public  health,  and  he  was  bringing  them 
to  the  notice  of  the  President  of  the  Local  Government 


Board.  The  requirement  of  Section  1  of  the  Factory  Act 
was  that  a  factory  shall  be  kept  in  a  cleanly  state  and 
fr>'e  from  effluvia.  Action  was  taken  by  the  inspector 
wherever  the  defects  found  were  of  a  kind  with  which  they 
had  power  to  deal.  This  was  hj' no  means  the  first  time 
that  the  inspectors  had  reported  insanitary  conditions  in 
food  preserving  works,  and  that  as  the  result  of  the.s<- 
reports  considerable  progress  had  been  made  in  their 
sanitation,  and  bail  places  liad  become  fewer.  The  whoh^ 
question  of  the  inspection  of  these  premises  was  under 
consideration,  and  he  hoped  that  still  further  progress 
would  Soon  be  made. 

Imprisonment  under  the  Vaccination  Act. -Mr.  Lehmann 

asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  was  aware  that  Spencer  Bray,  ,1.  J.  Vann,  and 
S.  Brain,  of  Blaby,  in  Leicestershire,  were  on  Monday  last 
committed  to  Leicester  Gaol,  the  first  two  for  seven  daj's 
and  the  last  for  fourteen  days,  on  orders  under  Section  51 
of  the  Vaccination  Act,  1867;  and  whether  His  Majesty's 
Government  proposed  to  take  any  steps  to  alter  the  law  so 
as  to  make  such  imprisonments  impossible  in  future. 
Mr.  Burns,  who  replied,  said  that  he  had  no  information 
as  to  the  particular  cases  referred  to,  but  he  might  point 
out  that  a  parent  would  not  be  liable  to  any  penalty 
under  the  Vaccination  Acts  for  the  non-vaccination  of  his- 
child  if  he  had  obtained  a  certificate  of  conscientious 
objection  under  Section  4  of  the  Act  of  1898.  He  was 
aware  that  the  procedures  v.  ith  regard  to  obtaining  such  a 
certificate  was  not  altogetlicr  satisfactory,  and  he  was  con- 
sidering whether  some  alteration  might  not  be  properly 
made  in  tlie  law  with  rcjard  to  the  matter. 


Vaccination  at  the  Small   Arms  Factory,  Enfield. — Mr. 

Branch  asked  the  Secretary  of  State  f'lr  War  last  week 
whether,  in  view  of  the  efiect  upon  the  health  of  Alfred 
Hand.scombe  (late  an  employe  at  the  Small  Arms  Factory, 
Enfield),  through  vaccination  being  enforced  upon  him. 
he  would  consent  to  a  similar  modification  of  the  rule  ay 
agreed  to  by  educational  authorities  and  as  recommended 
to  the  magistrates  by  the  Home  Office.  Mr.  Secretar\- 
Ilaldane  replied  that  the  action  taken  by  the  Educa- 
tion Department  in  the  case  of  teachers,  and  the  case  oii' 
Alfred  IJnndscombe.  did  not  appear  to  afford  any  sound 
grounds  for  an  alteration  of  the  decision  not  to  admit 
men  to  the  ordnance  factories  unless  they  consented  to  Ix- 
vaccinated.  He  might  point  out  that  the  Home  OfBot- 
letter  was  merely  cxj.lanatory  of  the  law  in  regard  to 
vaccination  generally. 

Pupil  Teachers  and  Vaccination. — In  answer  to  Mr- 
Ramsay  r\Iacdonald  on  Monday,  Mr.  Birrell  said  that  tlw 
Board  of  Education  for  purposes  of  registration  of  pupil 
teachers  would  not  require  any  declaration  of  conscientious 
objection  to  vaccination  to  be  made  before  a  magistrate, 
but  would  be  satisfied  with  a  declaration  signed  by  the 
candidate  (or  when  as  minor  by  his  parent  or  guardian), 
to  be  countersigned  by  the  local  authority's  representative 
and  one  other  responsible  person. 


The  Course  of  Business  In  the  Commons. — On  Friday 
in  last  v.-eck  the  Prime  Minister  made  bis  statement  as  to- 
the  legislative  ]iro2ramme  of  the  Government  up  to- 
August  4th.  He  mentioned  by  name  some  twenty-<}A"e 
frills  which  he  hoped  to  pass  by  suspending  the  Standing 
Orders  as  to  the  time  of  adjournment,  and  taking  th(- 
whole  time  of  the  House.  Twelve  were  departmental 
Bills,  and  among  these  were  three  of  medical  interest, 
namely,  the  Open  Spaces  Bill,  and  two  Irish  Bills  dealing 
with  tiie  education  of  alllicted  children  and  with  infectioiT'--- 
diseases.  Seven  were  Bills  that  had  jiasscd  throngh 
Grand  I'omniittee.  and  among  these  were  the  Prevention 
of  Corrnption  Bill,  and  the  Fatal  Accidents  (Scotland> 
Bill.  The  remaining  six  included  the  Street  Betting  Bill, 
and  the  Trades  Di.spiiles  Bill,  which  is  only  to  be  pressed 
for  the  C'lmmiltee  Stage,  and  the  rejiort  and  third  reading 
taken  in  the  autumu  session,  which  will  begin  in  thi- 
middle  of  October. 

The  Royal  Commission  on  Vivisection,-  Tiie  names  of 
the  Commissioners  will  be  announced  very  shortly,  as 
Mr.  Herbert  Gladstone  stated  in  the  House  this  week 
that  they  would  appear  in  due  course  when  His  Majesty 
liad  approved  them. 
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The  Fekhing  of  Poor  Chimiren. 
A  COMMONICATION  lias  bceii  i-pceived  from  the  Birming- 
liam  Guardians  by  the  Leeds  Board  of  Guardians  in 
which  it  was  suggested  that  the  President  of  tlie  Local 
Government  Board  should  be  urged  to  bring  in  a  Bill  to 
amend  the  law  with  regard  to  providing  meals  for  poor 
children  attending  elementary  sehools,  and  that  the 
feeding  of  the  children  should  be  relegated  to  the  educa- 
tion authorities.  On  discussion,  it  was  felt  that  the 
recommendations  went  too  far.  The  Chairman  expressed 
the  view  that  the  guardians  should  deal  with  the  children, 
and  do  so  only  on  the  groimd  of  destitution,  and  the 
Board  unanimously  came  to  the  conclusion  that  the 
whole  question  of  dealing  with  such  children  should  be 
left  in  the  hands  of  the  guardians. 

The  Sale  of  Adulterated  Dutch  Butter. 
Following  the  prosecutions  at  Selby,  Hull,  and  else- 
where for  the  sale  of  adulterated  butter,  it  is  to  be  noted  that 
the  Grimsby  stipendiary  magistrate  has  given  judgement 
in  charges  arising  out  of  the  importation  of  adulterated 
Dutch  butter  brought  by  the  Customs  authorities  against 
certain  provision  merchants  in  Grimsby  and  Liverpool. 
The  analyses  of  the  Government  experts  were  called 
in  question,  but  the  magistrate  said  he  could  not  go 
behind  these ;  he  pointed  out  that  even  the  experts 
who  were  called  for  the  defence  had  all  admitted  that  the 
butter  was  suspicious,  though  they  would  not,  in  their 
capacities  as  public  analysts,  condemn  it.  It  was  not 
fair  to  the  consumer,  when  he  was  under  the  impression 
that  he  was  purchasing  a  shilling's  worth  of  butter,  that 
he  should  get  only  lOid.  worth  of  good  butter  and  the 
balance  consist  of  refined  beet  suet;  in  the  interests  of 
the  consumer  the  importation  should  be  stopped.  Sub- 
stantial fines  were  imposed. 

Food  Analyses  in  Leeds. 
The  report  of  the  City  Analyst  on  the  samples  of  food, 
etc.,  which  had  been  submitted  to  him  during  the 
quarter  ending  on  June  30th  shows  that  of  79  samples 
of  milk  7  had  been  adulterated,  5  by  the  addition 
of  water,  1  by  the  partial  abstraction  of  fat,  and  1  both 
by  the  addition  of  water  and  the  partial  abstraction  of  fat. 
Of  the  14  samples  of  butter  7  consisted  alraot,t  entirely  of 
foreign  fat.  The  specimens  of  tinned  meat  were  all  found 
to  be  free  from  preservatives  and  colouring  matter.  One 
specimen  of  infants'  cordial  was  reported  free  from 
morphine.  Some  weeks  ago  the  stipendiary  magistrate 
had  before  him  a  ca,se  in  which  two  grocers  were  charged 
with  selling  malt  vinegar  ;  upon  analysis  this  was  found 
to  be  partially  derived  from  sources  other  than  malt.  In 
giving  judgement  the  stipendiaiy  said  tlie  vinegar  sold  was 
perfectly  wholesome,  and  was  sold  at  a  fair  price,  but  it 
was  not  what  it  professed  to  be,  namely  malt  vinegar.  As 
there  was  some  doubt  if  malt  vinegar  was  asked  for  in  one 
case,  that  case  was  dismissed,  but  a  fine  was  imposed  in 
the  other. 


ItberpooL 

The  Medico-Cbirurgical  Journal. 
A  SPECIAL  meeting  of  the  Medical  Institution  was  held 
recently  to  consider  the  position  of  the  Lircrpool  Medico- 
Chirurgical  Journal,  when  the  Treasurer  of  the  Institution, 
Mr.  T.  H.  Bickerton,  delivered  a  most  interesting  address 
on  the  Past,  Present,  and  Future  of  the  Journal.  It  appears 
that  Liverpool  was  one  of  the  first  towns  in  England  to 
possess  a  medical  journal.  The  first  copy  appeared  on 
January  let,  1833.  It  was  styled  "  The  Liverpool  Medical 
Gazette.,  or  Monthly  Journal  of  Medicine  and  the  Collateral 
Sciences,"  and  was  edited  and  conducted  entirely  by  Dr. 
J.  Hunter  Lane,  a  gentleman  of  very  distinguished  attain- 
ments, who  had  then  recently  been  elected  a  member  of 
the  Liverpool  Medical  Library.  The  publication  showed 
much  literary  merit,  and  was  issued  monthly  during  the 
year  of  its  formation.  In  the  next  year  it  appeared  under 
the  title  of  "  The  Monthly  Archives  of  the  Medical  Sciences,"  of 
which  only  five  numbers  appeared,  the  publication  coming 


abruptly  to  an  end,  probably  on  account  of  its  radical 
and  reforming  tendencies,  which  did  no),  cornmend  it  to 
the  members  of  the  profession.  No  further  medical  journal 
appeared  in  Liverpool  for  twenty-tliree  years,  but  in  1857 
there  appeared  The  Lirerpool  Medico-Chirurgical  Journal. 
No  name  was  attached  to  it.  Five  parts  in  all  appeared 
— the  last  in  1859—and  Liverpool  was  again  without  a 
journal  until  1867,  when  the  lAverpool  Medical  and  Stiryical 
Reports  appeared,  edited  by  Dr.  Frederick  T.  Roberts  and 
Mr.  Kecinald  Harrison.  These  reports  were  published 
yearly  until  1871.  In  1873  appeared  The  Liverpool  and 
Manchester  Medical  nnd  Snrfiical  Hepnrts,  which  were  pub- 
lished yearly  until  1878.  Here  nccu.-red  the  last  break  in 
the  continuity  of  medical  publications  in  Liverpool,  find 
that  was  only  a  short  one,  for  in  1881  the  present  Livei'pool 
Medico-Chirurgical  .Tonrnal  was  founded,  and  has  continued 
with  varying  success  and  under  different  managements 
until  the  present  day.  Until  the  year  1897  it  _  wis 
nominally  under  the  management  of  a  journal  committee, 
and  was  edited  by  Dr.  (now  Sir)  James  Barr.  It  gradually 
gained  in  importance,  being  both  a  literary  and  afinancial 
success,  until  in  1897  it  was  taken  over  by  the  Medical 
Institution.  Though  a  high  literary  and  scientific 
standard  was  still  maintained,  its  financial  success  began 
to  wane,  and  year  after  year  the  accounts  have  shown  an 
increasing  balance  on  the  wrong  side.  This  failure 
appears  to  have  arisen  from  the  attempt  to  convert  the 
journal  into  a  mere  chronicle  of  the  proceedings  of  the 
Medical  Institution.  At  present  an  attempt  is  being  made, 
apparently  with  good  hopes  of  success,  to  restore  the 
former  prosperity  of  the  journal  and  to  make  it  represen- 
tative, not  merely  of  the  Medical  Institution,  but  of  the 
profession  of  medicine  throughout  the  kingdom  and  the 
world  at  large.  To  this  end  its  pages  arc  thrown  open  to 
contributors  from  all  parts.  Mr.  Bickerton's  paper  wab 
listened  to  by  a  large  and  interested  audience.  At  its  close 
a  brief  smoking  concert  took  place. 


British  University  Students'  Congress. 
The  delegates  to  the  British  University  Students'  Con- 
gress were  welcomed  in  the  hall  of  the  University  Union 
on  July  14th.  Sir  William  Turner  occupied  the  chair  and 
delivered  an  address  on  the  subjects  that  were  to  <3ccupy, 
and  might  occupy,  the  attention  of  the  Congress.  Sir 
William  having  vacated  the  chair  in  favour  of  the 
President  (Mr.  J.  B.  Forbes  Watson,  M.A.,)  the  Congress 
was  duly  constituted.  Apologies  were  intimated  from  the 
Chancellor  (Mr.  A.  J.  Balfour),  and  the  Lord  Rector  (Mr. 
B.  B.  Haldane). 

The  report  of  the  Halls  of  Residence  Committee  was 
presented  and  unanimously  adopted  ;  by  14  to  8  the  Con- 
gress decided  that  women  ought  to  have  a  Parliamentaiy 
vote  as  members  of  the  General  Council  of  their  Univer- 
sities ;  and  that  the  inequality  of  existing  conditions 
between  the  old  and  new  universities  as  regards  the 
election  of  members  of  Parliament  for  university  con- 
stituencies should  be  removed. 

There  was  an  excursion  to  the  Forth  Bridge  in  the 
afternoon,   and   the   Congress   dinner   took  place  in   the 

evening.  ,      j  j  ^t. 

On  July  15th  a  number  of  the  delegates  attended  the 
military  service  in  St.  Giles's  Cathedral,  while  in  the 
afternoon  a  large  party  drove  to  Roslin  and  were  present 
at  evening  prayer  in  the  beautiful  chapel  there. 

On    July   17th   the    question    of    the    inter-university 

magazine,  begun   in   May,  1905,  was   discussed.      It  was 

agreed : 

That  the  Students'  Representative  Council,  or  other  body 

corresponding   thereto,  in    each    of   the    universities  '  of 

Kngland,   Ireland,  and    Wales,   be    placed   on    the   same 

statutory    relation     with     the     academic    authorities    as 

existed  between  the  Students'  Representative  Council  and 

the  university  authorities  in  Scotland. 

The  question  of  inter- university  volunteers  was  considered. 

On   the   invitation  of  Principal  Sir  William  Turner,  the 

delegates  were  entertained  to  luncheon  in  the  Union.     In 

the  evening  the  members  of  the  Congress,  by  invitation  of 

the  Women  Students' Union,  attended  an  "at  home     in 

the  hall  of  their  union. 
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ruST-GKADlTATE    INSTRUCTION,      COURSE    IN    EDINBURGH. 

Graduates  of  Edinburgh  the  wide  world  over  are  all  at 
present  keenly  interested  in  the  initiation  of  a  course  of 
post-graduate  instruction  in  connexion  with  their  Alma 
Mater.  All  must  join  in  congratulation  to  the  Executive 
Committee,  and  in  seeking  to  give  encouragement  to  the 
prosecution  of  the  scheme,  and  all  look  forward  to  its 
future  development  along  lines  of  greatest  practical  value 
to  strangers  and  home  graduates  visiting  the  city. 

In  our  student  days  we  were,  one  and  all  of  us,  dosed 
with  theory  «/7  nowseajre,  theories  dead  and  buried  but  re- 
suscitated for  our  special  benefit,  theories  on  all  manner 
of  little  subjects,  clashing,  contradictory,  sporadic  and  all 
too  frequ(uitly  evanescent,  a  whole  multitude  of  theories 
not  demanding  consideration  or  even  comprehension. 
The  broad  principles  and  theories  on  which  is  founded  the 
skilled  pr.ictice  of  medicine  and  surgery  must,  fortunately 
of  necessity,  find  an  abiding  resting  place  for  all  time  in 
the  cerebral  cells  of  the  earnest  student,  and  before  the 
close  of  his  undergraduate  career  his  whole  being  is  per- 
force saturated  with  the  vital  essence  of  medical  science. 

But  theories  are  insufficient  for  practical  work. 
Systematic  theoretical  instruction  on  practical  subjects  is 
dying  hard,  but,  fortunately  for  all  concerned,  the  death 
bells  are  tolling.  Theory,  most  ob\iously.  is  essential, but 
theory  must  go  hand  in  hand  with  practice. 

The  elfeots  of  the  drenching  process  of  systematic 
theoretical  instruction  in  student  days  wears  off  in  the 
process  of  time ;  and  while  the  essentials  are  iii'nily 
instilled,  along  with  the  growth  of  medical  discrimination, 
evaporation  of  the  useless  and  cumbersome  gi-adually 
takes  place,  and  with  the  duties  of  life  and  the  initiatioii 
and  prosecution  of  a  successful  life's  work  staring  us  in 
the  face  we  crave  and  demand  from  our  instructors 
something  more  than  theory. 

I'ost-graduate  work  must  bo  practical  work.  The  man 
who  has  graduated  and  qualified  to  do  all  that  a  surgeon 
or  physician  may,  is  not  going  to  be  content  with 
abstruse  theories  or  a  superlicial  skimming  over  the 
surface  of  a  varied  selection  of  subjects.  Such  superficial 
knowledge  is  his  already  in  many  subjects,  and  he  seeks 
for  something  more  than  a  medical  pot-pourri.  From 
foreign  medical  schools — from  Vienna,  Berlin,  and  Paris — 
we  surely  learn  this  fact,  that  opportunities  for  practical 
work  form  the  attractive  feature  and  the  essential  part  of 
!i  post-gi'aduate  system  of  instruction. 

Why  do  Scotch  graduates  study  abroad  ?  Apart  from 
the  language  question,  it  is  certainly  for  the  opportunities 
of  practical  work  unattainable  at  home.  New  methods  of 
investigation  and  examination  undoubtedly  necessitate 
the  inclusion  of  courses  of  instniction  in  which  demon- 
stration takes  the  place  of  practice,  but  for  the  post- 
graduate student,  the  essential  attraction  is  the  oppor- 
tunity ollered  of  practic-d  work  under  highly-skilled 
saperviaion.  Increased  knowledge  of  diagnosis  and  treat- 
ment is  desired  by  all,  general  practitioner  and  specialist 
alike,  and  treatment  no  less  than  diagnosis.  The  resources 
of  medical  Edinburgh  are  great,  the  facilities  at  her  com- 
mand most  enviable,  and  her  capacity  for  instruction 
large;  that  post-graduate  instruction  within  her  bounds 
will  prove  of  useful  and  practical  assistance  to  very  many 
jiractitioners  is  the  lidief  and  hope  of  all  interested  in  the 
new  departure. 

Dr.    McKliNZIK   .lOHNSTO.N'. 

Dr.  R.  McKenzie  .Johnston  has  resigned  !iis  office  as 
Surgeon  to  the  Ear  and  Throat  Department  of  the  Edin- 
burgh Royal  Infirmary.  Ilis  resignation  has  caused 
much  regret  in  the  medical  profession  in  Edinburgh  and 
throughout  Scotland. 

NoTii'icATiON  01.  Phthisis. 
A  SiibconmiittcH  of  the  Public  He.iH.li  Committee  of 
l';dinl)ingh  Town  Council  on  Monday,  ,)uly  16tli,  agreed 
to  recommi'iid  aiootion  of  Dr.  Robt^rtson's  motion  as  to 
the  desirability  of  making  the  notification  of  phthisis 
compulsory. 


It  is  reported  from  r,ahore,  under  date  .Tune  15th,  that 
the  Secretary  of  State  has  sanctioned  the  appointment  of 
officers  of  the  Indian  Medical  Service  to  be  directors  of  the 
Pasteur  Institute  at  Knsaull,  and  assistant  directors  at  the 
Kasauli  and  Condor  Institutes,  on  the  scale  of  salary 
sanctioned  for  officers  of  the  B.icteriological  Department. 
.\n  addition  of  three  officers  will  be  made  to  the  Indian 
.Meciical  Service  in  order  to  provide  for  these  requirements. 


Iwlatitr. 


British  Medical  Temperance  Association. 
A  sPhxiAL  meeting  of  the  North  of  Ireland  Branch  of  the 
Association  was  held  in  the  Medical  Institute,  Belfast,  on 
.Tuly  10th.  Lieutenant-Colonel  Macfarlane  presided:  Dr. 
Norman  Barnett,  Honorary  Secretary,  rc;ad  the  notice  of 
the  meeting.  Dr.  .1.  ,1.  Ridge,  the  Honorary  Central  Secre- 
tary, attended,  and  explained  the  new  constitution  of  the 
Association.  He  was  glad  to  report  that  aflairs  were 
working  veiy  satisfactorily,  and  that  no  loss  of  income 
had  occurred.  He  was  confident  the  change  would  be 
for  the  better.  A  general  discussion  took  place,  and 
many  advocated  the  more  scientific  investigation  of  the 
efl'ccts  of  alcohol,  especially  on  the  more  recent  dis- 
coveries in  the  blood,  and  the  necessity  of  instructing 
students  on  scientific  lines,  and  encouraging  original  and 
independent  observation. 

Dr.  Darnell's  Expenses  in  TuciHAN  v.  Darnell. 
The  following  further  subscriptions  to  aid  in  defraying 
D".  Darnell's  expenses  in  the  case  of  Tughan  v.  Darnell 
have  been  received  up  to  July  14th  : 

£    s.  d.  £     s.  d. 

Sums  already  acknow-  Dr.  James  A.  Clarke. 

Icdsed          279    7    6  Carrickfereus        ...    1    1    0 

Dr.  W.  B.  McQuitty...  15  15    0  Dr.     ^Villiam    Frier, 

Dr.  Robert  Allen      ...  10  10    0  Wariugstown         ...     1     1    0 

The  Cork  Medical  and  Dr.  Ch.  Kevin          ...110 

Surgical        Societv  Dr.       .1.       Mansergli 

(per    Dr.  Philip  U.  Palmer,             High 

Lee,       Cork,       and  Sberitt        of       the 

Professor        Byers,  County  Armagh    ...     1     1     0 

Belfast)        5    5    0  Dr.  H.  B.  Murray    ...     1    0    0 

Dr.  Jaraes  Colville  ...     2    2    0  • 

Dr.   W.  Massy  Burn-  £319    4    6 

side 110 

The  Fund  is  now  closed.  Where  the  address  has  not 
been  given  the  subscriber  belongs  to  Belfast. 

TiiK  Belfast  Board  of  Guardians. 

Heport   of  Boardui(/-out  Committee  on  Overcroudinff  of 
School.'). 

A  very  important  report  was  received  by  tlie  Belfast 
Board  of  Guardians  from  the  Boarding-out  Committee 
at  a  meeting  on  July  3rd.  It  contained  extracts  from 
the  report  of  the  Inspector  of  the  Local  Government 
Board,  Mrs.  Dickie,  who  last  year  drew  "  particular 
attention  to  tlie  fact  that  the  condition  of  the  national 
schools  as  regards  cleanliness  and  ventilation  is  for  the 
most  part  very  unsatisfactory  :  the  lloors  are  seldom 
washed,  the  accommod.^tion  is  frequently  insufficient, 
and  the  aiTangements  for  ventilation  are  generally 
defective."  She  urged  the  guardians  to  neglect  no 
opportunity  of  seeing  for  themselves  that  this  is  done, 
and  of  securing  for  these  boardedout  children  healthy 
and  sanitary  surroundings  in  their  schools  as  well  as  in 
their  homes.  Mrs.  Dickie  repeats  this  advice  in  her  report 
for  this  year,  and  the  Local  Government  Board  suggests  to 
tlie  Guardians  to  make  representations  to  the  managers  of 
the  schools  and  to  the  Board  of  National  Education. 

The  Boarding-out  Committee,  although  it  says  that 
two  of  the  schools  are  amongst  the  best  in  Belfast, 
yet  endorses  Mrs.  Dickie's  report  for  others:  and  is  of 
opinion  that  no  one  who  has  not  visited  the  average 
national  scliool  in  Belfast  can  at  all  realize  the  con- 
dition under  which  children  work  and  the  atmosphere 
in  whicli  they  spend  the  greater  part  of  the  day; 
it  believes  that  this  want  of  cleanliness,  and  the 
almost  incredible  overciowding  in  some  schools,  is  one 
of  the  main  causes  of  consumption.  The  Committee  is 
rather  pessimistic;  it  says  the  managers  have  no  funds, 
and  that  the  teachers  have  to  pay  out  of  their  own 
salaries,  or  the  manager  out  of  parochial  funds,  for  the 
periodical  washing  of  schoolrooms,  desks,  etc.,  or  for 
the  ordinary  daily  cleaning  of  the  schools,  for  wliich 
expenses,  apparently,  there  is  no  provision.  The  rejiort 
\\as  adopted,  and  the  extracts  were  ordered  to  be  sent  to 
the  daily  press. 

It  is  not  difiicult  to  supplement  this  report;  judging 
from  what  is  seen  in  the  out-patient  departments  of  both 
children  and  a<lult  hospitals,  it  appears  that  too  many  of 
these  children  are  dirty,  neglected,  and  ill-fed,  without  a 
trace  of  proper  training,  and  with  IHtli'  <>f  '•  education  "  in 
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any  form ;  tiiK'a,  impetigo,  iind  podiculi  are  rife ;  feet, 
stained  with  the  filth  of  the  street;  clotlies,  whieli  one 
shrinks  from  touching;  ill-kempt  liair  ;  dirty  noses  and 
dirty  faces,  not  infrequently  pinched  and  woebegone  ;  all 
threaten  the  stomach  as  they  sadden  the  heart  of  the 
onlooker.  It  is  no  exaggeration  to  say  that  from  an  out- 
patient department  point  of  view  there  is  not  the  slightest 
attempt  to  attend  to  the  physical  condition  of  the  school 
children.  Many  in  Ulster  will  recall  to  mind  the  late 
Dr.  McKeown's  vigorous  exposure  of  the  insanitary  condi- 
tions of  these  schools.  And  yet,  even  with  two  or  three  of 
the  family  sufl'ering  from  ringworm,  spreading  over  half 
the  seal])  and  causing  the  most  evident  loss  of  hair,  the 
unfortunate  mothers  are  threatened  with  "  the  Court  "  if 
they  do  not  send  them  to  school.  No  doubt  one  sees  the 
worst  in  hospitals  ;  but  what  about  clean  children  sitting 
next  to  them  ? 


Caitatia. 


Medical  Education  of  Women. 
Owing  to  arrangements  made  by  the  University  of 
Toronto,  the  Ontario  Medical  College  for  Women,  which 
has  existed  for  the  last  twenty-thi'ee  years,  has  been  closed. 
We  are  indebted  to  Dr.  J.  T.  Duncan  (Toronto)  for  the 
following  short  account  of  the  history  of  this  institution. 
At  the  time  that  it  was  founded  thei-e  was  no  medical 
college  for  women  in  Canada,  and  those  who  wished  to 
study  medicine  had  either  to  enter  the  classes  along  with 
male  students  or  to  go  to  the  United  States  ;  a  few  bold 
spirits  adopted  the  tirst  alternative,  but  the  plan  was  not 
popular,  the  women  considering  that  the  men  did  not 
treat  them  fairly,  and  the  men  objecting  that  the  instruc- 
tion given  to  mixed  classes  was  distinctly  inferior  to  that 
given  to  men  alone.  A  few  medical  men,  one  medical 
lady,  and  a  few  lay  friends,  believing  that  the  solution  of 
the  difficulty  was  to  be  found  in  the  separate  medical 
education  of  the  sexes,  founded  the  AVomen's  Medical 
College  in  Toronto.  The  first  President  of  the  College 
was  Dr.  M.  Barrett,  irho  undertook  also  the  duty  of  lectur- 
ing in  physiology.  Dr.  George  Wright  taught  medicine, 
Mr.  .T.  II.  Cameron  surgeiy.  Dr.  A.  A.  Wright  obstetrics 
and  gynaecology.  Dr.  A.  MoPhedran  materica  medica  and 
botany,  Dr.  J.  T.  Duncan  anatomy.  Dr.  R.  A.  Keeve, 
diseases  of  the  eye  and  ear,  and  Dr.  E.  B.  Nevitt  sanitaiy 
science.  Unfortunately  for  the  enterprise,  another 
women's  medical  college  began  its  existence  in  the  city  of 
Kingston  at  the  same  time  as  the  Toronto  College,  which 
during  its  first  year,  1883,  only  had  one  regular  student, 
although  some  other  ladies  took  lectures  in  subjects  in 
which  they  were  specially  interested.  After  a  few  years 
the  Kingston  College  ceased  to  exist,  and  the  number  of 
students  at  the  Ontario  College  in  Toronto  increased  until 
the  attendance  reached  thirty  or  forty. 

In  1889  it  became  evident  that  more  accommodation 
Avas  necessary,  and  a  nv.w  building  was  erected.  It  was 
opened  in  1890,  and  in  the  announcement  it  is  spoken  of 
as  '•  one  of  the  most  complete  buildings  of  its  kind  in 
America.  Among  other  rooms  it  contains  a  large  lecture 
hall,  capable  of  seating  fifty  students  .  .  .  the  micro- 
scopical laboratory  .  .  .  modelled  after  the  well-known 
Biological  Department  of  Toronto  University,  each 
student  provided  with  the  requisite  space  and 
appliances  for  the  best  work  in  microscopy  .  . .  the 
large  chemical  laboratory,  fully  equipped  . .  .  and  the 
commodious  students'  waiting  room "  entirely  for  their 
use.  The  building  was  near  the  Toronto  General  Hospital, 
and  ari'angements  were  made  in  this  and  other  city 
hospitals  for  full  clinical  instruction  for  the  students. 
During  the  twenty-three  years  of  its  existence  many 
changes  occurred,  and  now,  when  the  College  is  about  to 
close  its  doors,  only  three  members  of  its  original  Faculty 
remain  upon  its  staft' — namely.  Dr.  Nevitt  (for  many  years 
Dean  of  the  College).  Dr.  Duncan,  and  Dr.  Augusta  Stowe 
Gullen.  In  the  last  year  of  its  existence  (1905-6)  the  stafl' 
of  instructors,  including  professors  and  lecturers,  numbered 
thirty-two.  Every  arrangement  had  been  made  for  the 
thorough  teaching  of  medicine  in  all  its  branches,  and  the 
excellenceof  the  teaching  was  further  testified  to  by  the  high 
average  standing  of  the  lady  students  at  all  examinations, 
and  by  the  prominent  positions  to  which  many  of  them 
have  attained.    There  are  now  about  120  graduates,  hold- 


ing degrees  from  the  different  univrirsitics,  and  qualified 
to  practise.  Eor  ten  or  twelve  years  faithful  and  successful 
i)jstruction  was  given,  the  attendance  seldom  rising 
over  forty,  and  sometimes  falling  below  that  number  (that 
is,  the  first  year  class  numbered  from  8  to  10).  But, 
latterly,  there  has  been  a  change  in  public  sentiment.  If, 
at  the  present  time,  the  strong  feeling  against  co-education 
which  was  present  in  1881,  1882,  and  1883  still  remained. 
the  College  would  still  be  in  existence.  But  it  has  accom- 
plished its  mission.  Many  ladies  do  not  now  object  to 
co-education  in  medicim^  It  is  also  believed  that 
the  ladies  will  be  treated  with  perfect  fairness  by  the 
other  students,  and  separate  instruction  can  be  arranged 
for  in  classes  if  necessary.  For  these  and  other  )-easons 
the  University  Commission  has  recommended  that  lady 
students,  in  future,  shall  take  their  instructions  in  the 
University  Medical  College.  Tliis  has  been  agreed  to. 
and  the  Ontario  Medical  College  for  Women  has  closed. 
its  doors. 
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Br.  Erdluhns  Experiments  on    Tetam/. Seaside    Hospitals 

for  Children. — Post-yraduate  Lectures. 
I.v  a  paper  read  recently  before  the  Clinical  Society, 
Dr.  Erdheim  gave  the  details  of  a  series  of  experiments  on 
rats,  wliich  he  undertook  in  order  to  ascertain  the  nature 
of  tetany  coming  after  operation  for  goitre  and  other 
thyroid  disease.  The  difi'erences  of  the  results  obtained 
in  such  operations  by  Kocher  (Berne),  Eiselsberg (Vienna), 
and  Billroth's  school  were  the  starting  point.  Erdheim's 
attention  was  drawn  to  the  fact  that  Kocher,  who  generally 
excises  the  central  parts  of  the  gland,  has  had  hardly  ever 
a  loss  from  cachexia  strumipriva  or  tetany;  whilst  in 
Billroth's  clinic  56  per  cent,  (later  30  per  cent.)  of  radical 
thyroidectomy  were  followed  by  this  fatal  disease.  In  all 
such  cases  the  entire  or  greater  part  of  the  organ  had  been 
removed.  Itremained  to  be  explained  why  some  surgeons 
had  such  bad  results,  and  why  the  operation  was  followed 
by  a  cachexia  (idiotism,  malnutrition  of  skin,  arrest  of 
growth)  in  one  ease,  and  by  tetany  (cramps  of  facial  and 
intercostal  and  brachial  nerves,  together  with  symptoms 
of  cerebral  insufiicicncy)  in  other  cases.  Most  surgeons 
believed  that  the  absence  of  suflicient  normal  thyroid 
tissues  caused  cachexia,  and  the  presence  of  diseased 
tissues  only  tetany.  Vasale  and  Generali  were  the  first 
to  maintain  the  view  that  the  parathyroid  body  (a  small 
nodule  of  the  size  of  a  bean,  consisting  of  epithelial 
elements,  and  situated  at  each  of  the  four  "  corners  "  of 
the  thyroid  gland)  was  closely  connected  with  tetany.  Dr. 
I'Irdhe'im  tirst  made  his  experiments  on  rabbits,  but  all 
these  experiments  failed,  whilst  50  rats  gave  such  results 
entitled  to  rank  as  proof.  Dr.  Erdheim  succeeded  in 
explaining  the  mystery  of  the  failure  with  rabbits, 
because  he  found  that  rabbits  had  in  the  thymus  and  in 
the  mediastinum  several  accessory  parathyroid  glands, 
numbering  12  to  50,  besides  the  original  ones  at  the 
"corners  "of  the  thyroids.  Rats  showed  a  more  human 
type  of  corpus  epitheliale.  The  experiments  on  the  rats 
consisted  in  total  or  ]iartial  thyroidectomy,  with  and 
without  extirpation  of  all  or  part  of  the  para- 
thyroids, and  in  total  or  partial  removal  of  these  bodies 
alone  without  touching  the  thyroid  gland.  All  animals 
died  after  total  removal  of  the  parathyroids  from  tetany 
and  inanition,  because  the  teeth  decayed  and  were  unfit 
for  chewing;  cataracts  of  the  lens  also  appeared  amongst 
the  trophic  changes  thus  producec.  If  the  thyroid  gland 
only  was  removed  and  the  parathyroid  remained  mtact, 
no  tetany  supervened,  but  cachexia  only.  If  a  partial  , 
resection  of  the  parathyroid  was  made,  tetany  appeared 
the  more  readily  the  more  these  were  resected.  In  three 
cases  of  human  tetany  Erdheim  was  aide  to  examine  the 
organs  of  the  neck.  All  three  had  been  operated  upon  tor 
goitre  whilst  his  experiments  were  going  on,  and  all  thrte 
succumbed  within  a  short  time  with  symjitoms  of  tetany. 
The  microscopical  examination,  which  required  over 
10,000  .slides,  proved  that  the  corpus  epitheliale  (or  para- 
thyroidea)  had  existed  in  these  cases.  Thus,  Dr.  Erdheim 
calls  the  attention  of  surgeons  to  the  importance  of  s^avmg 
every  bit  of  this  hitherto  neglected  body,  and  suggest* 
the    expression,     "  Tetania     parathyreopriva,"    and    not 
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"  strumipriva."  As  the  corpus  epitheliale  is  in  clnse 
vicinity  to  the  nei-vus  reouvrens.  all  methods  of  operation 
for  struma  which  do  not  touch  its  region  are  also  capable 
of  giving  safety  to  tlie  important  but  very  small  structures, 
and  arc  therefore  preferable  to  other  ways. 

Tlie  society  for  erection  of  seaside  hospitals  for  children 
has  completed  its  work  by  handing  over  the  buildings, 
acquired  for  this  purjxise  to  the  municipality  of  \ienna 
The  idea  of  the  founders  of  the  society  was  to  enable 
large  numbers  of  tuberculous  children — of  whom  there  is 
no  scarcity  in  Vienna~-to  bathe  in  the  sea  water  of  the 
Upper  Adriatic,  because  it  is  strongly  charged  with  iodine. 
Three  hospitals,  together  with  convalescent  homes  for 
post-operative  treatment,  are  now  ready,  and  a  committee, 
conaisting  of  representatives  of  the  society,  of  the  muni- 
cipality and  hospital  officei-s,  and  presided  over  by  Pro- 
fessor Monti,  the  director  of  the  children's  hospital  of  the 
policlinic  in  Vienna,  has  been  formed.  The  number  of 
beds  available  at  present  is  280.  but  it  is  plamied  to 
increase  this  number  to  600.  The  funds  have  been  fur- 
nished by  private  contribution — a  rare  and  rather  unwonted 
way  of  raising  money  in  Vienna  for  such  purposes,  where 
the  State  is  expected  to  undertake  all  social  reforms.  The 
expenses  have  been  comparatively  low,  as  the  grounds 
have  be(!n  presented  by  members  of  the  Imperial  family, 
who  are  also  patrons  of  the  society.  On  an  average,  each  bed 
costs  about  £150,  and  the  upkeep  is  also  cheap,  in  spite  of 
the  expenditure  on  radiotherapcutic  departments. 

A  number  of  post-graduate  lectures  will  be  delivered 
during  the  months  of  September  and  October  to  members 
of  the  Vienna  Medical  Association  at  a  minimal  cost. 
Hach  class  will  consist  of  not  more  than  ten  to  twelve 
gentlemen,  will  last  twelve  hours,  and  will  have  a  certain 
definite  chapter  of  medicine  or  surgery,  or  a  special  branch 
for  their  object ;  the  latest  discoveries  of  scientific  and 
practical  value  will  be  explained  and  shown.  The  items 
include:  Diphtheria,  obstetrics, asepsis,  sero-therapeutics. 
bacteriology,  microscopy,  a-  rays,  surgery  of  the  prostate, 
and  other  more  or  less  known  topics.  The  fee,  which  will 
be  5s.,  goes  to  the  funds  of  the  Medical  Orphans  and  Widows 
Society  of  the  Association.  If  the  institution  finds 
approval,  it  is  planned  to  throw  it  open  also  to  non- 
rriembera.of  the  Aaaociation,  but  at  a  slightly  higher  fee. 
Besides  theso  short  lectures,  which  must  be  given  by  the 
profea-sors  of  the  respective  clinics,  the  usual  summer 
lectures  for  qualified  men — the  so-called  "perfection 
courses" — are  delivered  by  the  assistants  and  several 
"  privat-docenten,"  and  the  fees  vary  considerably,  but 
they  are  £2  28.  as  a  minimum,  and  only  cover  four  weeks. 
A  special  programme  of  these  courses  has  been  compiled, 
and  gives  particulars  and  full  details. 


The  annual  meeting  of  the  Association  for  the  Oral 
Instruction  of  the  Deaf  and  Dumb  was  held  on  .July  11th, 
at  the  Portman  Kooms,  Baker  Street.  The  Earl  of  Crewe 
presided, and  in  moving  the  adoption  of  the  report  (noticed 
In  the  RnrTLSn  Mkdtcat,  .Iofrnai,,  .Tune  23i-d.  1906.  p.  1492) 
observed  that  the  advantages  of  the  pure  oral  method  of 
leaching  the  deaf,  as  against  other  systems,  were  being 
more  recognized  as  time  went  on.  The  report  showed  that 
the  work  of  the  Association  had  made  considerable  pro- 
gross,  hut  unfortunately  the  funds  at  its  disposal  had 
diminiBhed  ratlier  than  increased.  He  trusted  that  a 
larger  number  of  small  annual  subscribers  might  come  to 
their  aid  ;  but,  speaking  as  a  private  individual,  and  not  as 
a  member  of  the  Government,  he  thought  that  the  State 
might  well  do  something  more  in  financially  assisting  not 
only  the  education  of  de;if  diildrcn,  but  the  training  i>f 
export  teachers  for  them.  Tlio  report,  having  been  seconded 
by  the  Kev.  C.  II.  Parez,  was  adopted  ;  and  then  followed 
an  interesting  practical  exposition  by  the  Director  (Mr. 
William  Van  Praagli)  of  the  methods  used  in  the  oral 
instruction  of  the  deaf,  and  n  distribution  of  prizes  to  the 
scholars  from  11,  Kitzroj'  Square,  at  tbe  hands  of  l^ady 
Celia  Orewo-Milnes.  Votes  of  thanks  to  the  Coinmittee. 
Director  and  Staff,  proposed  by  Dr.  Sbuttlewortli,  and  to 
the  Chairman,  proposed  by  Mr.  H.  V.  Pooley  (late  Assistant 
Secretary  to  the  Board  of  Education),  brought  tlie  meeting 
to  a  close. 

Thk  undermentioned  gentlemen  have  been  granted  per- 
mission  to  accept  the  order  of  VA  Alyeh,  which  has  been 
conferred  on  them  by  the  Sultan  <,!  Zanzibarin  recognition 
of  valuable  services  rendered  by  them  to  his  IligiinesB  : 
A.  H.  Spurrier,  Esq.,  L.R  C.P.Lond..  the  2nd  class:  G.  A. 
MacDon.ald,  Esq..  M.B.,  C.M.,  and  A  D.  MacKinnon, E.'in  , 
O.M.G.,  M  D.,  the  3rd  class;  and  If.  I).  N.  Mackenzie, 
htsq.,  M.D.,  tlw  4th  class  of  the  order. 


CORRESPONDENCE. 

FINANCES  OF  THE  ASSOCIATION. 

Sin, — The  financial  condition  of  the  Association  is  of 
so  much  importance  that  1  venture  once  more  to  trouble 
you  with  a  letter  on  the  subject.  Let  me  at  the  same  time 
thank  Dr.  Buist  for  his  most  kindly  personal  reference  to 
me  in  his  letter  of  .lune  9th. 

In  1886  the  income  of  the  Association  was  £25,385, 
while  in  1905 — just  twenty  years  later — it  was  £50,107. 
Thus  in  thi.s  period  of  time  our  income  has  practically 
doubled  itself,  as  a  result  of  a  regular  and  steady  expan- 
sion, which  must  be  most  gratifying  to  those  who  have  so 
successfully  guided  our  afl'airs. 

Contrast  with  this  our  expenditure  in  1886,  which  was 
£21,395.  If  we  double  this,  on  the  same  basis  as  above, 
our  expenses  for  1905  ought  to  have  been  £42,790.  The 
actual  expenses  for  that  year  were  £49,245. 

In  order  to  ascertain  when  this  great  increase  took  place 
I  have  compared  the  figures  for  the  past  twenty  years. 
Out  of  consideration  for  your  space  I  only  ask  you  to 
reproduce  those  for  half  that  period,  but  I  may  say  that 
the  omitted  years  wouM  only  strengthen  the  contract  ■ 
which  is  seen  during  the  last  ten  years. 


Income. 

Expeudlture. 

£ 

£ 

1905 
1904 
190.3 

50,107 
51,090 
48,807* 

49  245 
46,014 
43,236 

I  Increase  in  tliree  years 
^          neaxly  £9000. 

1902 

45.024 

40.525 

1901 

43,730 

38.767 

1900 
1899 
1?98 

43.419 
43,253 
42.924 

38,943 
36.981 
38.188 

Tn 

crease  in  six  veal's 
about  £4,300. 

1897 

40  433 

36,973 

1896 

38,009 

36,148 

•  Full  subscription  of  25s.  included  for  iirst  time. 

These  figures  are  interesting  and  worth  careful  con- 
sideration, and  it  will  be  noticed  that  the  large  increase 
in  our  expenditure  has  occurred  since  the  new  constitu- 
tion came  into  force.  The  Representatives,  I  am  sure, 
have  the  interests  of  the  Association  at  heart  and,  I 
believe,  they  must  by  this  time  recognize  that  the  Repre- 
sentative Meeting,  from  the  fact  that  its  members  are 
constantly  changing,  that  they  meet  but  once  a  year  and 
have  not  time  to  become  acquainted  with  each  other  or 
to  get  a  real  insight  into  the  work  of  the  Association, 
cannot  get  the  same  grip  of  the  Association  business  as 
the  Council  can.  Imjiortant  matters  would  often  seem  to 
be  settled  by  that  meeting  without  the  financial  and  other 
bearings  being  properly  realized.  I  do  not  claim  that 
the  Council  is  an  ideal  body — for  one  thing  it  is  too  large 
to  conduce  to  efflciency — but  if  properly  selected  and 
given  suitable  authority  it  is,  I  feel  sure,  worthy  of  the 
confidence  and  trust  of  the  Association.  It  should  be 
placed  in  the  position  of  and  given  the  usual  powers  of 
directors  of  a  public  company.  No  limited  company  could 
possibly  carry  on  with  success  under  such  a  form  of  dual 
control  as  we  have  established.  The  first  outspoken 
admission  of  this  fact  appears  in  the  important  letter  you 
publish  to-day  from  Dr.  Saundby.  There  is  much  that 
is  attractive  in  the  suggestion  which  he  makes,  because 
it  is  so  much  better  than  the  present  state  of  matters,  but 
I  question  whether  it  would  be  wise  to  hand  over  the 
selection  of  members  of  (Council  to  delegates,  and  I  think 
it  would  be  a  retrograde  step  to  destroy  the  Branches 
that  ought  to  be  the  real  backbone  of  the  Association. 

While  I  think  the  Representative  Meeting  has  largely 
contributed  to  the  increase  of  our  expenditun>,  1  cannot 
acquit  the  Council  entirely  of  a  tendency  in  the  same 
direction.  One  cause  of  this  is,  I  think,  due  to  the  neglect 
of  Standing  Order  No.  17,  which  requires  the  .Tournal  and 
Finance  Committee  to  consider  all  motions  involving  the 
expenditure  of  money. 

Dr.  Buist  in  his  letter  of  .Tune  9th  invites  me  to  specify 
wh.at  matters  undertaken  in  the  past  three  years  eould 
have  been  left  over  so  as  to  regulate  the  pace  and,  inci- 
dentally, the  expenditure.  I  am  sorry  I  cannot  at  present 
act  on  his  suggestion,  for  I  desin>  to  avoid  all  side-issues 
which  m.iy  tend  to  obscure  the  main  issue  or  to  introdueo 
the  per-sonal  element  into  the  discussion.  My  object  is  to 
endeavour  to  bring  home  to  the   Association  as  a  whole 
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■that  the  expenditure  cannot  go  on  at  the  progressive  rate 
we  have  seen  in  recent  years  ;  that  our  policy  must  keep 
step  with  our  resources  ;  and  that  the  present  dual 
-control,  if  continued,  will  inevitably  lead  to  a  deadlock. 
—I  am,  etc., 
Edinburgh,  July  iHli.  B.  McKknzie  Johnston. 


Sib, — ^The  circulation  of  the  Memorandum  on  the 
Finances  of  the  Association  has  to  some  extent  achieved 
its  purpose,  which  was  primarily  to  arrest  the  attention 
of  members.  The  correspondence  which  it  has  induced 
has  not  been  all  that  could  be  desired  ;  there  has  been 
rather  much  of  the  atmosphere  of  the  Plaza  de  Toros ; 
the  lance  of  the  picador  and  the  banderilla  of  the  Chulos, 
whilst  inflicting  individual  pain,  whetting  the  appetite  of 
the  onlooker  for  a  more  sanguinary  show,  and  fostering 
those  instincts  which  many  of  us  would  gladly  see 
efFaced,  do  not,  so  far  as  I  am  aware,  serve  any  really 
useful  purpose.  The  columns  of  our  Jodunax,  too,  are  of 
too  great  value  to  allow  their  use  for  personal  tilts,  so  that 
I  should  prefer  to  pass  to  the  principles  involved,  and 
leave  the  actors  out  of  account. 

The  correspondence  so  far  has  not  shaken  the  main 
position  of  the  Memorandum  :  that  there  has  been  a  very 
rapid  and  serious  increase  in  the  expenditure  of  our  Asso- 
ciation, and  that  we  have  now  reached  the  point  when 
(apart  from  invested  funds)  our  annual  outgo  has  passed 
our  annual  income,  and  that  it  is  necessary  that  we  should 
rest  and  take  stock  of  our  position. 

It  would  appear  that,  of  the  three  departments,  there  is 
little  increase  in  the  expenditure  of  the  General  Secre- 
tary's office  beyond  the  normal  increase  which  must  occur 
in  the  expansion  of  any  well-regulated  and  growing 
society:  in  the  Editorial  department  the  increase  also  is 
trifling ;  the  question  here  is  whetlier  it  is  possible  to 
curtail  without  interfering  with  the  efficiency  of  our 
JouRNAii  ;  the  Association  has  reason  to  place  confidence 
in  our  Editor,  and  doubtless  he  will  assist  the  Association 
as  far  as  may  be  possible ;  the  question  of  expenditure  on 
contributions  seems  to  be  a  hardy  annual,  and  it  would 
be  well  if  this  could  be  settled  once  for  all :  the  rapid 
■expansion  is  chirfly  in  the  new  department,  that  of  the 
Medical  Secretary facd  is  largely  made  upof  the  expenditure 
on  printing  and  railway  fares  ;  it  seems  to  me  that  here 
■economy  is  possible.  Are  not  the  Committees  too  many 
and  too  large?  And  are  the  arrangements  for  their  meet- 
ings the  best 't  Could  they  not  be  so  arranged  as  to  reduce 
tlie  number  of  railway  fares  and  postages?  Is  not  the 
Bepresentative  Meeting  too  large,  and  are  not  its  methods 
of  dealing  with  matters  involving  financial  outlay  capable 
of  reform  ?  Is  not  the  Council  too  large  if  it  is  to  be  an 
-executive  committee  only  ?  Could  not  the  Year  Book  and 
■other  printings  cease  without  in  any  way  rendering  the 
Association  less  useful  to  the  whole  body  of  members  ? 
And  is  it  not  essential  that  our  expenditure  should  not 
exceed  our  income,  and  that  our  income  should  be 
expended  in  the  best  way  possible  without  unnecessary 
waste  ? 

The  object  of  the  Memorandum  was  to  call  attention  to 
these  things,  and  its  main  points  have  not  been  contro- 
verted. There  are,  doubtless,  in  it  expressions  which  had 
been  better  "  difl'erently  expressed,"  but  these  are  the 
faults  of  draughtsmanship ;  for  example,  the  word  "  loss  " 
as  applied  to  the  Journal  should  have  been  "  cost,"  and 
the  expression  "  on  the  verge  of  insolvency  "  is  not  strictly 
accurate,  but,  taken  with  its  context,  its  meaning  is 
•apparent  to  those  who  wish  to  see.  For  the  "  shriek"  on 
the  front  page  I  must  take  the  blame!  my  experience  as 
an  honorary  secretary  has  shown  to  me  the  difficulty  of 
getting  members  of  the  profession  to  take  the  remotest 
interest  in  things  financial — connected  with  any  Society. 
If  I  had  sent  out  a  document  with  a  blank  front  page,  or  a 
front  page  on  which  appeared  the  word  "  Finance,"  few 
would  have  looked  inside  !  therefore  I  printed  there  in 
letters  large  what  I  thought  would  catch  the  members' 
■eye,  and  in  this  I  have  not  been  disappointed.  In  this 
"shriek"  occurs  the  following  : 

Were  it  not  for  the  prudence  of  our  predecessors  we  should 
this  year  have  exceeded  our  income  by  £2,708. 

If  this  be  true,  is  there  no  reason  for  alarm  ?  And  this 
■statement  has  not  yet  be(  n  shaken. 

To  Dr.  Buist's  attainlure  of  the  Lancashire  and  Cheshire 
members  of  the  Council,  I  would  merely  reply  that  memory 
as  short,  and  gratitude  ofttimes  turns  to  the  future  rather 


than  to  the  present  or  the  past !  I  have  a  mind  that  the 
doings  of  these  selfsame  members  precipitated  that  action 
of  the  Council  which  led  to  the  famous  Exeter  Hall 
meeting  and  its  offspring— the  present  constitution! 
Surely  that  was  something  done  for  which,  at  any  rate, 
Dr.  Buist  might  find  space  in  the  recesses  of  his  memory. 
In  what  they  have  done  the  members  of  the  Lancashire 
and  Cheshire  Branch  have  had  solely  at  heart  the  good  of 
the  Association,  and  they  are  assured  of  widespread 
sympathy  and  support ;  they  are  part  of  the  Association, 
and  why  should  they  wish  it  ill  ? — I  am,  etc., 
Manchester,  July  16th.  T.  Arthur  Helme. 


Sir,— I  have  waited  to  see  if  any  writer  brought  forward 
anything  to  seriously  controvert  the  memorandum  of  the 
Lancashire  and  Cheshire  Branch  on  the  finances  of  the 
Association,  and  now  that  the  controversy  seems  to  be 
terminating  I  take  the  liberty  of  addressing  you  again. 

I  think  all  who  have  followed  the  correspondence  will 
admit  that  nothing  has  been  written  to  disprove  in  the 
least  the  facts  or  shake  the  arguments  of  the  memo- 
randum, while  much  has  been  said  in  their  support. 
Especially  has  nothing  been  said  in  answer  to  what,  to  my 
mind,  is  incomparably  the  best  contribution  to  the 
discussion — namely.  Dr.  McKenzie  Johnston's  letter. 

The  Annual  Bepresentative  Meeting  will  soon  be  upon 
us,  and  I  would  particularly  ask  eveiy  Bepresentative  to 
read  his  letter  (see  British  Medical  Journal,  June  2nd, 
p.  1316),  and  with  it  the  memorandum  of  the  Lancashire 
and  Cheshire  Branch. 

I  would  also  recommend  for  their  perusal  Lord  Lana- 
downe's  speech  on  the  London  County  Council  (Money) 
Bill.  (See  Times,  July  10th,  1906,  Parliamentary  Beports.) 
I  am  not  prepared  to  say  that  his  position  is  correct  as 
regards  the  County  Council,  but  if  for  London  County- 
Council  we  read  British  Medical  Association,  we  shall  find 
well  expressed  the  feelings  of  many  deeply  interested  in 
the  welfare  of  our  Association  and  of  the  medical  pro- 
fession. I  particularly  recommend  to  the  thoughtful 
consideration  of  our  Bepresentatives  the  following 
paragraphs : 

But  what  they  felt  was  that  it  was  not  desirable  that  all 
these  things  should  be  done  at  once.  It  was,  as  his  noble 
friend  Lord  Gosehen  said,  a  question  of  haste.  They  were  for 
what  he  might  call  imposing  a  speed  limit. 

The  financial  position  is  one  that  I  look  upon  with  grave 
doubt  as  to  what  is  to  be  done  in  the  future. 

He  hoped  "to  convince"  tbem  "that  we  did  stand  in  need 
of  greater  frugality  and  moderation  in  the  expenditure  of  the 
ratepayers'  money." 

Also  his  pertinent  remarks  about  increase  of  staff  and  new 
buildings. 

It  is  with  great  satisfaction  that  I  see  such  ideas  are 
beginning  to  actuate  our  Council,  as  is  shown  by  the  most 
reasonable  recommendation  concerning  the  Charter,  which 
was  passed  by  a  large  majority  at  their  last  meeting. 
This  is  in  strict  accordance  with  Dr.  McKenzie  John- 
ston's dictum,  which  I  should  like  to  see  writ  large  and 
suspended  over  the  chair  at  the  .Annual  Bepresentative 
Meeting. 

"  The  healthiest  and  most  lasting  reforms  come  slowly 
and  gradually  after  mature  consideration." — I  am,  etc., 
Liverpool,  July  15tli.      F.  ChaRLES  LarkIN. 

THE  ANNUAL  BEPBESENTATIVE  MEETING. 
Sir,— May  I  remind  members  of  the  Metropolitan 
Counties  Branch  that  a  conversazione  will  be  given  in  the 
Natural  History  Museum,  South  Kensington,  on  Tuesday 
next,  at  8.30  p.m.,  to  which  all  members  of  the  Council, 
and  all  Bepresentatives  attending  the  Annual  Bepresen- 
tative Meeting  have  been  invited  ?  I  would  ask  members 
of  the  Metropolitan  Counties  Branch  desiring  to  be 
present  who  have  not  notified  their  intention  to  iapply  to 
me  for  cards  of  admission  without  delay.— I  am,  etc., 
138,  Harley  Street,  W. Fb^D  J.  SMITH. 

MEDICAL  INSPECTION  OF  SCHOOL  CHILDBEN.^ 
Sir  —Mr.  Birrell,  in  his  reply  to  the  deputation  which 
waited  upon  him  in  support  of  Mr.  Tennant's  amendment 
of  Clause  35  of  the  Education  Bill,  expressed  the  appre- 
hension that  if  medical  inspection  of  childi-en  were  made 
compulsory  on  the  local  authorities  the  perfunctory  dis- 
charge of  this  duty  might  be  worse  than  useless,  and 
might  be   an  obstacle   to  further  efforts   to  protect  the 
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liealth  and  promoto  tin;  physical  well-being  of  the 
fhildren.  He  spoke  of  the  possible  torpor  and  indifl'er- 
ence  of  the  local  authorities,  but  he  did  not  take  into 
account  the  professional  zeal  of  medical  men  appointed  as 
inspectors.  Still  less  did  lie  consider  the  collective 
authority  of  the  British  Medical  Association  which  would 
be  brought  to  bear  and  would  tend  to  correct  any  apathy 
or  slackness  on  the  part  of  individual  examiners. 

Another  point  was  not  brought  out.  It  will  be  necessary, 
in  order  that  the  school  medical  examination  may  be 
turned  to  the  best  account,  that  the  examiner  should  be  in 
close  relation  with  the  medical  officer  of  health,  and  that 
there  should  be  co-ordination  of  their  work.  The  school 
medical  officer  might  perhaps  be  subordinate  to  the 
medical  officer  of  health.  It  would  certainly  conduce 
both  to  efficiency  and  economy  if  in  large  centres  of  popu- 
lation the  medical  inspector  held  the  position  of  assistant 
to  the  medical  officer  of  health,  while  possibly  in  some 
rural  districts  the  medical  officer  of  health  might  be  at 
the  same  time  the  medical  examiner  of  the  schools. — 
I  am,  etc., 
Loudon,  W.,  July  16tU.  W.  H.  Broadbent. 

'  AXATOlirCAL  TERMS." 

SiK, — Will  you  allow  me  a  little  space  in  your  columns 
to  say  that  you  have  done  a  conspicuous  service  to 
anatomical  teachers,  to  those  who  have  to  examine  in 
anatomy,  and  to  every  writer  on  medical  subjects  in  this 
country  by  your  aimotation  of  advice  and  warning  as  to 
'■  Anatomical  Terms  "  on  page  102  of  the  British  Medicu. 
JouRSAL  of  July  14th  last  'i 

There  is  no  doubt  that  the  "  Basle  nomenclature,"  as  it 
is  called,  which  is  largely  the  work  of  the  late  Professor 
His,  must  veiy  soon  indeed  come  to  be  in  general  use  in 
this  country,  as  it  is  already  in  Gemiany  and  almost  as 
much  so  in  America.  At  present  it  is  little  known  and 
less  used  with  us  in  England,  and  I  have  good  reason  for 
thinking  that  many  of  those  actually  and  actively 
engaged  in  teaching  anatomy  in  this  country  have  no 
Ijractieal  acquaintance  with  this  nomenclature. 

Though  objection  may  be  taken  to  some  of  the  new  Latin 
forms,  and  though  in  many  instances  the  old  terms  may 
be  thought  (-0  be  better  than  the  new,  and  will  be 
parted  with  with  regiet,  still  it  is  none  the  less  true,  as 
your  article  states,  that  '•  the  workers  in  other  countries  are 
learning  and  using  the  terms,"  and,  as  a  consequence, 
unless  they  are  adopted  by  us,  the  writings  of  English 
authors  will  become  more  difficult  to  be  understood  by 
other  people,  •' and  EnglLsh  readers  will  have  more  diffi- 
culty in  understanding  precisely  the  meaning  of  foreign 
authors." 

It  will  interest  some  of  your  readers,  therefore,  to  know 
that  in  the  forthcoming  fourth  edition  of  Morris's  TreatUe 
on  Anatomy,  which  will  b(!  out,  it  is  expected,  by  October 
next,  the  terms  sanctioni'd  by  the  Basle  Congress  in  1895 
will  be  adopted  throughout  the  book. 

To  show  the  general  acceptance  of  these  terms  in 
America  I  may  state  that  Professor  J.  Playfair  McMurrich, 
of  Michigan  University,  who  is  doing  the  lion's  share  of  the 
editing  of  this  new  edition,  was  prepared  to  make  a 
sweeping  adoption  of  the  Basle  nomenclature  to  the 
exclusion  of  the  old ;  but  until  the  English  medical  pro- 
fession have  become  better  acquainted  with  it  I  have 
thought  it  would  be  for  the  convenience  of  English  readers 
to  insist  on  the  retention,  within  brackets,  of  the  old 
terms  placed  after  the  Basle  tenns,  in  this  next  edition. 

This  course  will  I  think,  and  hope,  facilitate  the  transi- 
tion for  those  who  have  learnt  and  hitherto  used  the  old 
terms,  without  adding  to  the  work  or  causing  confusion 
in  the  minds  of  beginners  in  anatomical  studies. — 
I  am,  etc., 

Londou,  W.,  July  mil.  Hbxby  MorrIS. 

ESUCLEATIOX  OF  THK  PROSTATE  FOR 
UAE.MORRHACtE. 

Sib,— In  the  issue  of  the  British  Meiucal  Jouunai.  of 
January  27th,  1906  (pp.  188,  189),  my  friend.  Sir  William 
Thomson,  describes  a  case  of  "enucleation  of  the  prostate 
for  haemorrhage,"  and  remarks :  "  The  removal  of  the 
enlarged  prostate  for  existing  alarming  haemorrhage  has 
not  been  before  advocated  or  deliberately  practised — at 
least,  so  far  as  I  am  aware." 

In  the  Journal  of  June  9th,  1906  (p.  1346),  Sir  William, 


obviously  referring  t<>  the  same  case,  is  reported  to  have- 
remarked:  "In  one  successful  case  enucleation  (of  the- 
prostate)  had  been  undertaken  for  severe  haemorrhage. 
He  believed  this  was  the  first  time  that  the  operation  had 
been  reported,  as  undertaken  for  haemorrhage  only." 

I  invite  Sir  William's  attention  to  a  lecture  of  mine  on 
the  subject  of  enucleation  of  the  prostate,  published  in 
the  Journal  of  July  4th,  1903,  where  at  page  4  he  will 
find  details  of  a  case — Case  xxxvi  in  my  series — that 
of  a  distinguished  member  of  the  medical  profession, 
aged  71,  in  which,  in  consultation  with  Mr.  Makins- 
of  London  and  Mr.  E.  White  of  Putney,  I  enucleated 
the  prostate  for  alarming  haemorrhage  alone,  which  had 
existed  continuously  for  several  weeks,  and  which  seri- 
ously threatened  the  patient's  life.  I  am  pleased  to- 
say  that  on  the  third  anniveisary  of  the  operation- 
I  had  a  letter  from  this  patient,  saying  that  he  was  in 
perfect  health,  and  that  he  had  been  untroubled 
by  haemorrhage  or  any  urinary  symptoms  since  his 
recovery  from  the  operation.  In  this  case  there  was  no 
stone  in  the  bladder,  to  which,  as  in  Sir  William  Thomson's 
case,  the  haemorrhage  might  possibly  be  attributed. 

Amongst  the  312  cases  of  enucleation  of  the  prostate  ii> 
my  practice  to  date,  details  of  206  of  which  have  already- 
been  given  in  the  columns  of  the  Journal, severe  haemor- 
rhage has  been  a  marked  symptom  in  many  instances, 
and  in  a  few  almost  the  only  one.  It  is  that  which  not 
infrequently  induces  the  patient  to  submit  to  operation. — 
I  am,  etc., 

London,  W.,Juucl8tIi.  P-  J-  FREYER. 


ENDEMIC  SPORADIC  DYSENTERY  (WITH  SHIGA'S'. 
BACILLUS)  IX  EN(tLAXD. 

Sir, — May  I  be  permitted  to  point  out,  with  i-eference  to- 
Professor  Saundby's  paper  in  the  British  Mkdicai. 
Journal  of  June  9tli,  1906,  p.  1325,  on  Endemic  Sjwradic- 
Dysentery  in  Eiighmd,  tliat  the  relationship  of  certaiib 
cases  of  acute  dysentery  occurring  in  England  to  the  acute 
dysentery  eonnnon  in  tropical  climates  has  been  recog- 
nized for  some  time  iiast?  The  first  work,  so  far  as  I 
know,  proving  the  relationship  was  carried  out  in  thi- 
Middlesex  Hospital  laboratories  in  1900,  with  lesnlts 
which  were  detailed  in  my  paper  on  The  Etiological 
Significance  of  Bacillus  ilysenteriae  (Flexner)  as  te.st<^  by 
the  Agglutinative  Reaction  with  the  Serum  of  Patients- 
sutl'ering  from  Dysenteric  Symptoms,'  and  at  that  time* 
probable  relationshiji  of  "asylum"  dysentery  to  actite- 
tropical  dysentery  had  been  suggested  by  several,  although 
no  satisfactory  proof  of  the  relationship  had  then  been 
brought  forward. 

The  agglutinative  reaction  of  the  serum  of  four  patients- 
who  had  sufl'ered  from  acute  tropical  dysentery,  contracted 
in  two  cases  in  South  Africa,  in  one  ease  in  China,  and  in 
one  case  in  Florida,  was  compared  with  that  of  the  serum 
from  three  cases  of  acute  dysentery  which  oecurveil  in  or 
near  London  during  t)ie  late  summer  and  autumn  of  1900, 
the  bacillus  used  fc  1-  tlie  jmi-iicise  of  the  tests  being  one 
which  Professor  Flexner  had  isolated  from  a  case  of  ac»l>e 
tropical  dysentery  amongst  those  occurring  amongst  the 
Americaii  troops  in  the  Pliilippines.  This  strain  was- 
subsequently  compared  with  another  which  had  been 
obtained  from  Shiga,  and  the  two  appeared  to  be  identical. 
In  the  three  cases  of  acute  dysentery  which  occurred  nt 
home  the  serum  gave  a  good  agglutinative  reaction  with  ,^ 
dilution  of  1  in  100,  whilst  witli  the  serum  from  the  acute 
tropical  dysentery  a  good  agglutinative  reaction  was 
obtained  also  witli  the  same  dilution  in  two  case«,  and 
with  a  dilution  of  1  in  40  in  a  case  in  which  no  gi-eater  dilu- 
tion was  tested.  Tlie  remaining  case  of  acute  tropical 
dysentery  was  the  one  in  which  the  disease  was  contracted 
in  China:  at  the  time  of  testing  the  serum  in  this  ease - 
the  patient  was  just  convalescent,  and  no  reaction  wa& 
obtained  with  a  dilution  as  low  as  equal  parts  of  the  serum- 
and  broth  culture  of  the  bacillus. 

The  three  home  cases  necurred  nt  a  time  when  sporadic 
cases  and  small  !oe,-iiized  outbreaks  of  acute  dysenterj- 
were  reported  in  the  northern  parts  of  London,  and  I  also 
heard  of  small  outbreaks  in  Hertfordshire  and  Essex. 
One  of  the  cases  examined  at  the  Middlesex  Hospital  was 
tliat  <'f  a  boy  who  suH'en'd  from  acute  dysentery  in 
August,  1900,  and  who  was  one  of  several  inhabitants  of  a 
row  of  cottages  in  a  hamlet  in  Hertfordshire  who  were- 
.~.}bentraU)l.  filr  Bai:t.,  Band  xtxi,  1902. 
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•attacked  in  tlic  sani<!  way.  Tlio  cases  involved  in  tliis 
particular  outbreak  were  of  considerable  severity,  the  boy 
himself  had  been  seriously  ill  and  his  motlier  had  died  in 
tlie  second  week  of  the  disease ;  the  source  of  infection 
^appeared  to  have  been  the  water  of  a  well  which  was  used 
in  common  by  those  attacked,  and  which  was  liable  to 
•sewage  pollution.  The  miusual  prevalence  of  acute 
dysentery  at  the  time  probably  was  connected  with  the 
large  number  of  soldiers  convalescent  from  dysenteiy  who 
were  then  being  invalided  home  from  South  Africa. 

With  regard  to  the  specificity  of  the  serum  reaction,  a 
•considerable  number  of  serums  from  cases  of  typhoid 
Ifever  and  other  illnesses  and  also  normal  serums  were 
used  for  control  purposes,  but  in  only  one  of  these  control 
cases  was  agglutination  obtained  with  a  dilution  as  high 
as  1  in  40,  and  this  exceptional  case  was  one  of  chronic 
ulcerative  colitis  of  some  seven  months'  duration,  which 
may  or  may  not  have  been  originally  of  the  same  nature 
-IS  the  acute  cases  ;  the  agglutination  with  the  1  in  40 
lilution  was  incomplete,  and  with  a  1  in  50  dilution  no 
indication  of  the  reaction  was  obtained. 

With  a  clinical  type  of  disease  such  as  dysentery,  in 
which  the  chief  symptoms  depend  upon  inflammation  of 
a  particular  part,  in  this  case  some  degree  of  colitis,  it  is 
■clearly  probable  that  more  than  one  primaiy  cause  may 
be  capable  of  producing  the  pathological  changes  upon 
which  the  symptoms  depend  ;  but  at  any  rate  I  think  that 
it  has  been  fully  proved  that  certain  cases  of  acute  infec- 
tive dysentery  occurring  in  this  country,  and  including 
•cases  of  what  is  known  as  "  asylum "  dysentery  are 
'identical  with  a  common  type  of  acute  dysentery  which 
•occurs  in  tropical  climates.  It  also  is  probable  that  an 
.'infection  of  this  kind  may  end  in  a  chronic  ulcerative 
■<colitis  in  ■which  all  direct  bacteriological  evidence  of  the 
original  causation  is  lost.  I  remember  that  Professor 
Flexner  told  me  that  whilst  he  had  never  found  Amoeba 

■  dysenteriae  side  by  side  with  B.  dysenteriae  in  the  excreta 

■  of  acute  cases  of  dysentery  which  he  had  investigated  in 
•the  Philippines,  he  had  found  that  in  some  cases  which 
xhad  passed  into  the  chronic  stage  the  amoeba  made  its 
^appearance  after  the  bacillus  had  disappeared. — I  am,  etc., 

Alex.  (i.  E.  Fodlerton. 
Middlesex  IlQspUal,  W..  June  30th. 


'IMAGINARY  CURES  FOR  IMAGINARY  DISEASES. 
SiK, — It  is  with  much  concern  that  I  find,  in  the 
'British  Medical  .JouitxAL  of  July  14th,  page  114,  my 
■friend  Dr.  Bedford  Pierce  capable  of  a  misquotation  from 
•Scripture,  but,  with  this  exception,  I  very  heartily  endorse 
everything  he  has  said.  I  can  imagine  circumstances 
'that  may  palliate  the  deception  of  sane  patients  ;  I  have 
great  difficulty  in  imagining  any  circumstance  that  could 
•justify  the  deception  of  an  insane  patient.  If  Dr.  Richelot 
•avers  that  a  delusion  was  abolished  by  the  means  he 
employed,  I  must  believe  it  :  but  if  the  experience  had 
-occurred  in  my  own  practice,  I  should  not  have  believed 
■it.  The  essence  of  a  delusion  is  its  incorrigibility  by  con- 
■tradictory  evidence.  If  such  evidence  abolishes  a  belief, 
that,  ipso  facto,  is  proof  that  the  belief  was 
■not  a  delusion.  The  trick  described  is  an  old 
•one;  it  has  been  practised  many  times,  but  I 
know  of  no  authenticated  record  of  a  case  in  which  it 
•has  been  successful.  What  one  would  expect  to  happen 
4s  what  actually  did  happen  in  one  instance  to  my  know- 
ledge. No  amount  of  reasoning,  no  authoritative  asser- 
■^tion  of  its  impossibility,  no  pungency  of  ridicule,  made 
«,ny  impression  on  the  delusion  of  a  patient  that  she  had 
■A  frog  in  her  stomach.  At  length  her  doctor  gave  her  an 
•-emetic,  adroitly  introduced  a  frog  into  the  basin,  and, 
holding  the  animal  up  triumphantly,  he  called  her  to  wit- 
ness the  removal  of  her  parasite.  What  was  the  result? 
Was  she  convinced ?  Not  a  bit  of  it.  "Now,"  she  said, 
"perhaps  you  will  believe  that  I  was  right  and  you 
were  ■wrong.  How  many  times  have  you  not  told 
me  that  I  was  mistaken,  and  poured  ridicule  on  my 
belief,  which  you  now  find  was  true  ?  But  now  you 
are  too  lat.e.  You  should  have  believed  me  before. 
That  frog  has  bred,  and  I  am  now  infested  by  a  nest 
of  tadpoles,  which  will  all  grow  into  frogs  in  time.  Y'ou 
may  not  believe  it,  but  neither  would  you  believe  the 
•frog  was  there.  I  knew  tlie  frog  was  there  ;  and  I  was 
.Tight.  I  know  the  tadpoles  are  there,  and  in  that  also  I 
am  right,  though  I  daresay  you  will  tell  me  that  also  is  a 
delusion," 


It  is  more  than  thirty  years,  I  fear,  since  I  discussed 
this  question,  of  the  ethical  bearing  of  the  use  of  deceit 
towards  patients,  with  Dr.  Hughlings  Jackson ;  but  I  still 
remember  vividly  his  emphatic  dictum,  "  No  good  ever 
comes  of  telling  lies."  It  one  thinks  it  over,  it  is  not  a 
bad  maxim  to  bear  in  mind  in  dealing  with  insane 
patients,  with  sane  patients,  and  even  with  persons  who 
are  not  patients. — I  am,  etc., 
London,  W.,  July  14th.  ClIARLES  MerCIEK. 

THE  TKACHING  OF  MIDWIFERY. 

Sir,— Dr.  Rankin  Lyle's  reply  to  my  letter  of  June  30th 
amply  justifies  my  position.  Here  we  have  a  University 
teacher  stating  that  normal  and  not  abnormal  midwifery 
is  essential  for  a  student  to  learn,  and  that  the  vast 
majority  of  cases  are  normal  and  require  no  assistance. 
A  teacher  of  medicine  might  as  well  devote  a  considerable 
portion  of  his  time  to  teaching  students  the  normal  action 
of  the  bowels.  But  Dr.  Lyle  is  bound  to  admit  that 
abnormal  cases  crop  up  constantly,  and  lead  to  the 
deplorable  results  that  sometimes  come  under  his 
notice,  results  which  he  rightly  attributes  to  want 
of  experience  on  the  part  of  the  accoucheur. 
Teachers  of  medicine  and  surgery  devote  practically 
their  whole  time  to  instructing  the  student  what  to  do  in 
abnormal  conditions  and  demonstrating  their  views  by 
the  bedside,  yet  here  is  a  teacher  of  midwifery  stating 
that  he  is  consulting  the  best  interests  of  his  students  by 
teaching  them  what  he  calls  normal  midwifery,  or  the  art 
of  doing  nothing  except  in  those  cases  where  spontaneous 
delivery,  however  painful  and  prolonged  it  may  be,  is 
impossible.  What  the  untrained  accoucheur  is  to  do  in 
the  latter  case  if  no  skilful  teacher  is  available  we  are 
not  told. 

Dr.  Lyle  has  not  read  my  letter  carefully,  or  he  would 
have  seen  that  I  first  study  the  safety  and  welfare  of  the 
patient,  and  that  I  strongly  object  to  hospital  cases  being 
left  in  the  unaided  hands  of  a  raw  student,  and,  secondly, 
that  I  consider  it  unfair  to  the  public  to  allow  any  one  to 
qualify  as  a  medical  man  who  has  not  practical  knowledge 
of  the  method  of  dealing  with  abnormal  cases  of 
midwifery. 

This  raises  the  important  question  as  to  what  is  a 
normal  case.  I  hold  strongly  that  any  case  in  which 
there  is  delay  is  abnormal.  In  my  experience  there  is 
such  delay  in  50  per  cent,  of  cases,  or,  leaving  out  those 
which  are  over  before  the  arrival  of  the  doctor,  there  is 
need  for  assistance  in  80  per  cent,  of  the  cases  where  the 
doctor  is  present.  The  patient  is  thus  saved  unnecessarj- 
pain  and  delay  by  the  use  of  chloroform  and  the  forceps, 
exhaustion  is  prevented,  and  with  it  the  tendency  to  post- 
partum haemorrhage.  Here  I  cannot  but  notice  the  state- 
ment of  another  teacher  of  midwifery.  Dr.  Herman,  in  his 
letter  published  in  the  British  Medical  Journal  of  July 
14th.  He  states  emphatically  that  if  the  accoucheur  pulls 
out  the  child,  -nhen  the  uterus  is  not  contracting  there 
will  be  post-parium  haemorrhage.  I  -wish  to  state  equally 
emphatically  that  in  all  the  hundreds  of  cases  where  I 
have  used  the  forceps  I  have  pulled  the  chihl  out  as 
quickly  as  possible,  witiiout  any  regard  to  the  contraction 
of  the  uterus,  safeguarding  of  course  the  perineum,  and 
yet  I  have  never  had  a  case  of  post-ptrtitm  haemorrhage. 
The  reason  obviously  is  that  I  interfere  before  the  uterine 
muscle  has  become  tired,  and  also  that  I  make  sure  that 
every  bit  of  placenta  has  come  away,  and,  finally,  forcibly 
squeeze  down  the  uterus  after  delivei^y. 

Dr.  Herman  mentions  as  a  cause  of  trouble  the  dis- 
proportion between  the  child's  head  and  the  outlet,  and 
this  in  my  experience,  together  with  frequent  occipito- 
posterior  presentations,  causes  the  delay  in  so  many 
cases.  I  do  not  agree  at  all  with  Dr.  Herman's  suggestion  of 
inducing  premature  labour,  unless  there  is  pelvic  deformity 
of  such  an  extent  as  to  make  delivery  at  term  impossible 
or  dangerous,  but  I  do  most  earnestly  advocate  giving 
help  in  all  cases  of  disproportion,  however  slight,  and 
have  practised  this  method  with  complete  success  for 
many  years. 

From  what  I  have  heard  of  Dr.  Rankin  Lyle  I  am  sure 
he  will  regret  having  introduced  into  his  letter  the 
suggestion  of  unworthy  motives,  such  as  the  teaching  of 
students  at  the  expense  of  patients,  or  the  saving  of  a 
practitioner's  time.  Such  suggestions  form  no  argument, 
but  at  the  same  time  prevent  many  sensitive  men  giving 
their  experience  to  the  profession.    I  have  not  yet  had 
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the  pleasure  of  making  Dr.  Lj-ln's  acquaintance  since  lie 
came  to  Xeneastlc,  but  if  lie  ivmilil  do  me  tlic  honour  of 
heiug  my  guest  for  an  liour  i>r  Iw  o,  I  should  be  very  glad 
to  give  him  a  clinical  demonstration  of  the  simplicity  and 
success  of  the  advanced  method — I  am,  etc., 
MoitU  Shields,  July  14tli.    F.  C.  Mbars. 

Sir,— After  tlie  able  reply  of  Dr.  R.  P.  Rankin  Lyle  in 
the  British  Mkdical  Jouunal  of  July  14th  to  tlie  practice 
advocated  by  Dr.  Mears — which,  it  is  to  be  hoped,  has 
been  seen  by  the  majority  of  your  readers— I  shall  liope 
that  practitioners  engaged  in  obstetrical  opeiations  will 
not  fail  to  see  the  force  of  Dr.  Lyle's  argument,  that  "  the 
whole  aim  of  all  teachers  of  obstetrics  is  the  prevention  of 
complications,  and  the  reduction  of  abnormal  midwifery 
to  a  minimum." 

That  complications  must  ensue  from  tlie  too  early 
application  of  the  forceps  ouglit  to  be  as  certain  to  the 
mind  of  the  accoucheur  as  to  the  gynaecologist,  and  all 
the  more  lik  dy  are  those  complications  to  occur  whilst 
under  chloroform.  Setting  aside  the  perineum  and  its 
subsequent  repair,  what  about  those  internal  lesions 
which  must  frequently  occur  from  such  needless  proceed- 
ings, and  which  are  but  too  often  quite  overlooked  in 
these  "  up-to-date"  methods?  Surely,  the  application  of 
the  forceps  requires  no  extraordinary  skill  in  the  hands  of 
those  properly  taught,  therefore  I  would  ask,  in  the  cause 
of  humanity,  with  what  object  would  any  man  engaged 
in  the  practice  of  midwifery  rush  prematurely  to  ter- 
minate a  case  when  the  use  of  the  forceps  is  clearly 
contraindicated  'i 

In  the  great  majority  of  oases  that  will  terminate 
normally  if  left  alone,  rapid  delivery  under  chloroform  is 
not  only  opposed  to  the  laws  laid  down  and  practised  by 
the  teachers  and  examiners  in  obstetrics,  but  it  is  mani- 
festly unfair  to  the  patient  and  fraught  with  danger  both 
to  her  and  to  her  ofl'spring. — 1  am,  etc., 

Liverpool,  July  17th.  Charles  B.  Solcmon. 


ASSOCIATION  OF  MEDICAL  DIPLOMATES  OF 

SCOTL.^ND. 
Sir, — May  I  ask  (thi'ough  the  medium  of  the  British 
Medicaj,  Journal)  those  holding  Scotch  qualifications  to 
kindly  reinform  me  of  the  various  disabilities  and 
grievances  they  may  know  of  appertaining  to  these 
qualifications,  in  order  that  they  may  be  investigated 
and  redressed  if  possible  by  the  above  Association. — I 
tun,  etc., 

Claude  St.  Auuyn  Farrer  (President). 
London,  W.,  July  18th. 


MEDICAL  ARRANGEMENTS  ON  PAS.SENGER 
SHIPS. 

Sir, — In  these  days  of  large  steamers  of  10,000  tons 
and  over,  that  caiTy  emigrants  in  addition  to  first  and 
second  class  passengers,  the  total  number  of  souls  on 
board  often  reaches  close  on  2,000.  We  therefore  ha\c 
to  consider  the  ship  as  a  small  town  containing  an 
exceptionally  large  proportion  of  well  to-do  persons. 

Owing  to  the  engine-rooms  and  stokeholds  our  ship 
may  be  likened  to  a  manufa<!turing  town,  and  this, 
taken  in  conjunction  with  the  surgical  accidents  due 
to  rough  weather,  raises  the  perci-ntage  of  surgical  oases 
considerably  above  that  of  a  town  with  a  similar  popu- 
lation on  shore. 

Sea-sickness  also  increases  the  liability  to  hernia  and 
miscarriage,  and  considerably  adds  to  the  seriousness  of 
many  diseases.  The  prevention  of  infectious  and  con- 
tagious disease  is  of  the  highest  importance  in  this  little 
community,  as  the  unavoidable  crowding  and  the  diffi- 
culty in  obtaining  complete  isolation  render  an  epidemic 
a  very  serious  matter. 

A  ship  sHch  as  I  mention  can  therefore  be  regarded  as 
a  small  town  particularly  liable  to  infection,  and  where 
the.ro  is  an  abnormally  high  proportion  of  senous  medical 
an  I  surgical  cas-s.  The  medical  department  should 
th'^refore  be  highly  eflicient  and  the  medical  officer 
experienced  and  reliable  if  the  safety  of  the  travelling 
public  is  to  be  ensure<i. 

The  great  mijority  of  ships' surgeons  can  be  classified 
under  one  of  the  following  four  headings  : 

1.  Young  men  who  are  just  qualified,  and  have  not  yol  held 
any  resident  hospital  appoiutmuut. 


2.  Men  who  have  tried  practice  on  shore,  and  have  not  been 
.successful,  generally  owing  to  too  free  an  indulgence  im 
alcohol. 

3.  Men  who  arc  entirely  without  ciipifal,  and  who  have- 
become  wearied  of  "assistant"  and  "locum"  work. 

4.  Men  who  have  temporarily  taken  to  a  eea  life  in  search  of 
health. 

(Jf  tlie.se  four  classes,  the  last  is  the  one  that  produces  the 
largest  number  of  reliable  medical  men  practising  as  ship- 
surgeons. 

Alcohol  is  undoubtedly  the  curse  of  the  ship  surgeon's 
life,  and  too  great  stress  cannot  be  laid  on  the  importance^ 
of  only  appointing  strictly  sober  surgeons. 

It  is  difficult,  however,  to  see  how  a  regular  supply  of 
reliable  men  is  to  be  obtained  under  the  present  condi- 
tions, for  the  pay  is  so  low  (£8  to  £10  per  mensem  while 
at  sea  only),  and  the  surgeon  is  not  permitted  in  most 
lines  to  demand  a  fee  even  from  first-class  passengers  who 
come  on  board  suHering  from  some  serious  malady  that 
requires  constant  attendance. 

Many  first-class  passengers  have,  however,  told  me  that 
they  would  much  prefer  not  to  have  free  medical  atten- 
dance if  by  paying  ordinary  fees  they  could  always  be 
ci'rtain  of  obtaining  the  services  of  a  competent  medical 
man.  Surgeons  are  generally  graciously  permitted  to 
accept  presents  from  passengers,  but  I  need  not  point  out 
how  unpleasant  and  unsatisfactory  this  is.  My  own 
experience  is  that  not  more  than  about  20  per  cent,  of 
first-class  passengers  that  liave  been  under  medical 
treatment  ever  send  the  surgeon  any  fee  at  all. 

Considering  the  responsibility  and  the  amount  of  work 
to  be  performed  by  a  conscientious  surgeon  in  medical 
charge  of  such  a  ship  as  I  have  mentioned,  I  consider 
the  pay  quite  inadequate  to  attract  and  retain  medical 
men  competent  to  undertake  single-handed  all  tin?  work 
that  may  arise. 

Thk  Nursing  Arua.noemknt. 

I  find  the  "nurse-stewardess,"  like  all  half-measures,  far 
from  satisfactory,  as  the  nurse  signs  on  as  a  stewardess, 
and  is  only  liable  for  service  with  the  first-class  pas- 
sengers. She  is  under  the  orders  of  the  purser,  and  not  of 
the  surgeon.  In  a  full  ship  her  stewardess  duties  do  not 
permit  of  her  giving  time  to  the  nursing  of  second  or  third- 
class  passengers,  even  if  she  is  willing  to  do  it  as  a 
favour. 

Many  lines  carry  a  male  hospital  attendant,  who  also 
acts  as  the  surgeon's  servant.  Of  those  that  have  come 
under  my  notice,  the  large  majority  have  been  trained  in 
the  R.A.M.C. ;  they  have  been  reliable  men. 

The  hospital  attendants'  duties  consist  in  keeping  the 
hospitals,  dispensary,  and  instruments  clean  and  in  good 
order,  in  attending  to  the  sick,  and  in  giving  the  surgeoR 
any  assistance  that  may  be  required. 

1  consider,  however,  that  a  female  nui'se  would  be  able- 
to  perforin  all  his  [uofessional  duties  with  the  exception 
of  scruMiing  the  floors,  and  would  have  the  advantage  of 
being  al>le  to  nurse  both  sexes. 

Under  the  "  nurse-stewardess  "  and  "  hospital-attendant" 
system  the  third-class  female  passenger  is  entirely  un- 
provided for.  She  is  often  in  a  filthily  dirty  condition 
when  admitted  to  hospital,  but  there  is  no  one  to  wash 
her  or  nurse  her  except  her  fellow-passengers,  and  they 
very  naturally  almost  invariably  refuse  if  there  is  any 
question  of  the  case  being  of  a  contagious  or  infectious 
nature.  That  a  third-class  woman  passenger  should  be 
entirely  dependent  on  the  surgeon  and  male  hospital 
attendant  for  nursing  appears  to  me  neither  civilized  or 
decent. 

If  a  nurse  were  caiTied  in  the  place  of  a  hospital 
attendant,  the  only  additional  cost  would  be  that  of  a 
youth,  who  would  act  as  doctor's  servant  and  do  tlie  rough 
hospital  work,  such  as  scrubbing  floors,  etc.  With 
ordinary  wooden  d<'cks  to  the  hospitals,  it  is  very  difficult 
to  keep  the  third-class  ho8)>itsls  clean,  as  it  is  impossible 
to  jirevent  the  third  class  patients  from  expectorating,  and 
occasionally  vomitiuL',  tn\  to  the  floor. 

1  consider  that  (lie  following  suggestions,  if  adopted, 
would  ensure  an  elfieeint  medical  department  at  a  scarcely 
appreciable  increased  cost: 

A.  Staff. 

1.  That  the  medii'nl  otlicor  should  br-  required  to  have  held  a 
resident  medical  and  surnical  appoint'neut  in  a  large  hospital. 
That  the  medical  olli.er  be  perniitted  to  charge  fees  to 
first-class  passengers  for  attendance. 

2.  That  a  fully-trained  hospital  nurse  be  carried.     That  shfe 
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have  no  stevvaido^f  diitits  to  perform.  Tbat  sho  be  liable  for 
service  with  all  jick  on  board  irri>spective  of  class.  Tbat  she 
be  under  the  orders  and  control  of  the  ship's  surgeon. 

3.  That  a  male  hospital  attendant,  if  carried,  should  have 
some  ccrtilicate    of    training.     Tliat  he  should   be  under  the 

■  irdcrs  and  control  of  the  ship's  surgeon. 

B.  Sick  Accommodation. 

1.  That  one  first-class  and  two  third-class  hospitals  (one  for 
men  and  one  for  women)  be  provided  and  capable  of  accommo- 

■  Jatinf;  2  per  cent,  of  the  souls  carried. 

2.  That  the  hospital  floors  be  tiled  or  tesselattd. 

3.  That  the  hospital  bunks  be  provided  with  spring 
mattresses,  bedding,  blankets,  and  linen. 

4.  That  hot  and  cold  water  be  laid  on  to  the  hospitals  and 
•dispensary. 

5.  That  in  the  tropics  the  hospitals  be  provided  with  electric 
fans. 

6.  That  an  operating  table  (collapsible)  and  steam  sterilizer 
be  provided. 

("".  General  Sanitation. 

1.  That  one  bathroom  (with  hot  water  laid  on)  be  provided 
■for  every  100  third-class  passengers ;  one  for  firemen  and 
sailors  ;  one  for  stewards  and  servants. 

2.  That  either  a  temperance  canteen  be  provided  for  the 
third-class,  or  that  sufficient  tinned  milk  be  carried  on  board 
to  permit  of  a  daily  ration  of  milk  being  given  to  all  third- 
class  children  under  3  years  of  age. 

3.  That  a  glyco-formalin  disinfecting  apparatus  be  carried 
■on  board. 

As  regards  the  last  two  recommendations,  the  diet  for 
thii-d-class  passengers  and  emigrants,  though  generally 
ample,  wholesome,  and  well  suited  to  adults,  is  not  fitted 
for  cliildren  of  tender  age,  and  is  thus  one  of  the  causes  of 
the  sickness  and  mortality  among  them. 

The  use  of  vapourized  sulphur  for  disinfection  is  un- 
desirable, as  it  is  impossible  to  prevent  the  odour  pervad- 
ing a  considerable  area  ai'ound  the  particular  cabin  where 
it  is  being  used,  and  unnecessary  alarm  and  disquietude  is 
thus  caused. 

In  order  to  show  that  my  suggestions  are  not  unreason- 
able, I  may  state  that  during  nine  months'  experience  as 
surgeon  to  a  mail  ship  I  have  had  to  perform  nine 
operations  requiring  an  anaesthetic  (one  a  successful 
laparotomy  for  perforating  duodenal  ulcer).  Amongst 
other  surgical  cases  I  liave  had  a  case  of  cerebral  abscess 
where  operation  was  refused  and  the  patient  died,  three 
cases  of  appendicitis  that  I'ecovered  without  operation, 
and  a  case  of  stone  in  tlie  bladder  with  retention  of  urine. 
The  medical  cases  have  included  pneumonia,  plithisis 
with  severe  haemoptysis,  empyema,  merbus  cordis,  aortic 
aneurysm,  exophtlialmic  goitre,  enteric  fever,  gastro- 
enteritis, acute  rheumatism,  bulbar  paralysis,  locomotor 
ataxia,  general  paralysis,  acute  melancholia,  and  lunacy 
with  delusions.  The  infectious  diseases  list  includes 
variola,  varicella,  and  morbilli. 

Surely  it  would  be  policy  to  devote  a  small  part  of  the 
many  thousands  of  pounds  spent  in  decorating  a  modern 
flrst-class  mail  steamer  to  equipping  and  maintaining  an 
■efficient  medical  department. 

The  medical  department,  however,  is  not  considered  a 
sufficiently  good  medium  for  advertisement  to  justify  any 
expense  that  can  possibly  be  avoided,  and  it  is  practically 
certain  that  no  steamship  company  will  adopt  the  reforms 
that  I  have  suggested  unless  driven  to  do  bo  by  the  force 
of  public  opinion. — I  am.  etc., 

HuoH  Wansky  Bayly,  M.A.Cantab., 
M.R.C.S.,  L.R.C.P.,  late  Surgeon  E.M.S.P.Co. 

New  OxlorJ  aud  Cambridge  Club. 


AORTIC  IXSUFFICIENCY. 

Sixt, — Dr.  Seymour  Taylor,  in  his  paper  in  the  British 
Medical  Journal  of  June  23rd,  p.  1461,  mentions  several 
interesting  cases  of  aortic  valvular  disease  in  which  the 
administration  of  digitalis  appears  to  have  acted  in- 
juriously. 

It  is  not  my  desire  to  discuss  the  question  of  the  value 
of  digitalis  in  this  disease,  but  I  should  like  to  draw  atten- 
tion to  one  detail  that  possibly  sometimes  escapes  notice. 
Dr.  Seymour  Taylor  considers  that  the  patients  with  aortic 
valvular  disease  who  also  have  evidence  of  leakage  of  the 
mitral  valve  suffer  from  milder  symptoms  of  cardiac 
distress  than  those  in  whom  the  mitral  valve  is  competent. 
That  may  be  so;  but,  if  true,  it  does  not  seem  to  me  that 
the  absence  of  serious  symptoms  is  necessarily  explained 
on  the  hypothesis  of  the  safety-valve  action  of  the  mitral 
valve. 

There  are,  mainly,  two  forms  of  aortic  regurgitation  : 


The  aortic  regurgitation  of  the  young  which  follows 
rheumatism,  and  the  aortic  regurgitation  of  the  middle- 
aged  which  is  most  commonly  secondary  to  disease  of  the 
intrapericardia!  portion  of  the  arch  of  the  aorta.  Differing 
in  causation  and  in  the  appearance  of  the  diseased  oridee 
they  differ  also  in  one  other  important  detail.  In  the 
variety  in  which  the  aorta  is  affected  the  orifices  of  the 
coronary  arteries  are  often  obstructed  and  the  obstruction 
leads  to  extensive  degeneration  of  the  cardiac  muscle. 
Where,  on  the  other  hand,  the  disease  of  the  aortic  valve 
is  of  rheumatic  origin,  although  fibroid  patches  may  be 
present  in  the  heart- wall,  the  disease  of  the  cardiac  muscle 
is  almost  invariably  alight  in  degree  compared  with  what 
is  commonly  seen  in  association  with  disease  of  the  aortic 
orifice  of  non-rheumatic  nature. 

Bearing  in  mind  the  existence  of  these  two  leading 
forms  of  aortic  regurgitation  it  is  necessary  to  consider  in 
any  given  case  whether  a  mitral  systolic  murmur  is  not 
indicative  of  an  associated  lesion  of  the  mitral  valve — 
that  is  to  say,  implies  a  sequel  of  rheumatic  endocarditis 
rather  than  dilatation  of  the  orifice  secondary  to  dilata- 
tion of  the  left  ventricle.  In  cases  of  aortic  valvular 
disease  of  rheumatic  origin  a  healthy  mitral  valve  is 
the  exception.  It  seems  to  me,  therefore,  that  if  the 
presence  of  a  mitral  systolic  murmur  in  a  case  of  aortic 
regurgitation  is  to  be  considered  a  comparatively  hopeful 
sign,  its  favourable  import  is  probably  not  to  be  explained 
on  the  supposition  that  a  safety-valve  action  has  developed 
at  the  mitral  orifice,  but  on  the  ground  that  the  presence 
of  the  murmur  generally  indicates  that  the  less  serious 
form  of  aortic  regurgitation  is  present. 

In  conclusion,  one  brief  remark  may  be  made  upon 
sudden  death.  It  must  be  the  experience  of  all  path- 
ologists that  fibroid  disease  of  the  heart  is  the  most 
common  cause  of  sudden  death.  In  my  experience,  not 
a  few  of  these  cases  of  fibroid  disease  terminating  sud- 
denly have  been  instances  of  obstruction  of  the  orifices 
of  the  coronai-y  arteries  by  disease  of  the  aorta  just  above 
the  valve,  the  aortic  orifice,  however,  remaining  com- 
petent. I  should  therefore  be  inclined  to  go  a  step 
further,  and  say  that  not  only  has  regurgitation  through 
the  mitral  orifice  little  concern  in  the  question  of  sudden 
death  in  cases  of  aoitic  regurgitation,  but  that  re- 
gurgitation through  the  aortic  orifice  itself  plays  quite  a 
secondary  part  in  any  abrupt  arrest  of  cardiac  action. — 
I  am,  etc., 
June 23rd.  THEODORE  FisHER. 


Sir, — I  was  painfully  impressed  by  the  truth  of 
Dr.  Seymour  Taylor's  contention  in  regard  to  the  danger 
of  administering  digitalis  in  cases  of  aottic  insufficiency, 
so  mucli  so  that  I  feel  it  is  my  duty  to  forthwith 
communicate  my  experience  through  your  columns. 

Strangely  enough  a  patient  came  to  see  me  a  short  time 
ago  complaining  of  dyspnoea  upon  the  slightest  exertion. 
She  came  fully  dressed  in  her  working  attire.  Upon  a 
superficial  examination — the  only  possible  examination 
under  such  conditions — I  discovered  a  valvular  lesion 
giving  rise  to  a  murmur  heard  at  the  apex.  I  advised 
the  patient  to  go  home  and  to  bed,  promising  to  call  next 
day  and  examine  her  properly.  I  then  concluded  that  the 
condition  was  one  of  pure  aortic  regurgitation  for  the 
following  reasons : 

1.  The  first  sound,  although  muffled,  was  not  replaced 
by  a  bruit. 

2.  The  second  sound  was  entii-ely  replaced  by  a  soft 
blowing  murmur, 

3.  The  murmur,  although  audible  at  the  apex  beat,  was 
lost  an  inch  on  its  axillary  side. 

4.  The  murmur  was  more  pronounced  on  the  sternal 
side  of  the  apex  beat  than  over  it,  and  was  distinct  along 
the  right  edge  of  the  sternum  up  to  and  at  the  second 
right  cartilage. 

I  was  sui^prised  to  find,  however,  that  the  cardiac  dull- 
ness was  not  appreciably  increased,  and  that  there  had 
been  little  oedema  of  the  feet.  One  seldom  meets  witli 
uncomplicated  aortic  incompetence ;  nevertheless,  I 
pronounced  a  grave  prognosis. 

Next  day  I  was  painfully  shocked,  although  not  much 
surprised,  to  learn  that  the  patient  had  died  during  the 
night.  It  seems  that  she  got  out  of  bed  at  5  a.m.,  and 
upon  her  husband  remonstrating  with  her  for  disobeying 
my  instructions  said  she  never  felt  better.     Almost  imme- 


174 


J 


OBITUARY. 


[Jt 


1906. 


diately  afterwards  slic  said  she  felt  siek,  sat  down,  and 
expired.  The  incident  had  passed  as  so  many  of  these 
do  and  seemed  inexplicable,  but  was  vividly  recalled  by 
a  perusal  of  JJr.  Taylor's  article,  which  set  me  thinking. 
Being  uncertain  wiiat  drug  I  prescribed  in  the  first 
instance  I  forthwith  consulted  my  prescription  book,  and 
felt  grieved  to  find  that  I  had  given  tincture  of  digitalis 
and  citrate  of  iron  and  ammonia.  Of  course,  when  I 
discovered  the  real  nature  of  her  disease,  for  safety  I 
ordered  tincture  of  nux  vomica  and  tincture  of  opium. 
It  must  remain  a  mystery  whether  the  80  minims  of  tinc- 
ture of  digitalis  contributed  towards  the  fatal  result ;  but 
one  must  admit  that  it  seems  a  sti-ange  coincidence  that 
a  patient  who  was  able  to  work  until  three  days  before 
death  should  die  after  such  a  small  quantity  of  digitalis. 
There  may  be  other  general  practitioners  who  could  recite 
similar  experiences  and  thereby  prove,  as  Dr.  Taylor  says, 
"  that  clinical  knowledge  and  experience  constitute  the 
most  valuable  form  of  medical  observation."  Indeed,  sir, 
if  every  general  practitioner  were  to  contribute  his  experi- 
ence through  your  columns,  it  might  do  more  to  settle 
the  vexed  question  of  digitalis  in  aortic  incompetence 
than  laboratory  experiments. — I  am,  etc., 

June  27th. Fidelity. 

PREVENTION  OF  THE  AERIAL  DISSEMINATION  OF 
INFECTIVE  MATTER  BY  DUST. 

Sib, — There  is  a  point  in  the  prevention  of  tuberculosis 
and  other  diseases  which  are  spread  by  the  aerial  distribu- 
tion of  infective  micro-organisms  in  dust,  which  is  of 
great  practical  importance,  but  does  not  appear  to  be 
adequately  dealt  with. 

I  refer  to  the  provision  of  spittoons  in  public  buildings 
and  thoroughfares  wherever  the  notice  "not  to  spit"  is 
placed.  Expectoration  of  mucus  is  physiological  in  this 
country,  and  such  excretion  should  be  received,  as  other 
excretions  are,  into  receptacles,  in  view  of  its  possible 
pathological  properties.  It  is  insufficient  to  forbid  such  an 
act  unless  it  is  accompanied  by  facilities  for  such  as  spittoons 
for  the  reception  of  sputum,  and  this  applies  to  public 
thoroughfares,  especially  if  the  dangerous  custom  of  "  diy 
sweeping  "  is  still  in  force.  In  certain  parts  of  England 
the  latter  unwholesome  habit  still  prevails,  though  it  has 
long  been  discarded  by  French  sanitary  authorities.  Such 
dust  is  cither  inhaled  or  settles  on  food  which  is  directly 
exposed  for  sale,  and  is  thus  ingested.  In  any  case, 
moistening  of  the  dust,  or  washing  it  away,  followed  by 
brushing,  is  rational  and  hygienic,  and  is  recommended 
by  the  National  Association  for  the  Prevention  of  Con- 
sumption. 

The  spittoons  placed  In  the  gutters  of  streets  might  bo 
of  simple  and  inexpensive  pattern,  but  in  certain 
buildings  in  Paris,  as  at  the  Pasteur  Institute,  there  is  a 
model  which  has  advantages.  A  metal  globe  is  mounted 
on  a  pedestal,  and  the  upper  hemisphere  lifts  up;  this 
action  automatically  flushes  with  water  the  lower  half  for 
the  reception  of  the  sputum. — I  am,  etc., 
Brightou,  July  7th.  F.  G.  BuSHNELL. 
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MARK  ANTONY  MACDONNEIJ.,  M.D.,  M.Cn.,  ex-M.P. 
AVe  regret  to  announce  the  death  of  Dr.  Mark  Antony 
MacDonnell  at  the  comparatively  early  age  of  54,  after  a 
lingering  illness  of  two  years'  duration,  which  he  bore 
with  the  most  cheerful  resignation  and  fortitude. 

In  the  lato  Seventies  Dr.  MaeDonnell  possessed  a 
lucrative  practice  in  Liverpool,  where  he  held  several 
valuable  and  responsible  appointments.  For  several  years 
he  was  Visiting  Surgeon  to  the  Toxteth  Infirmary,  and 
Surgeon  to  the  Cancer  Hospital,  and  only  resigned  those 
appointments  on  his  removal  to  London,  where  he  soon 
gravitated  to  Harley  Street,  and  there  lived  for  several 
years.  His  professional  career  was  cut  short  on  his 
entering  the  House  of  Commons  as  ^Member  for  one  of  the 
divisions  of  Queen's  County  in  1892,  when  he  joined  the 
Irish  Party,  to  whose  fortunes  he  remained  true  almost  to 
the  end;  for  he  onlyteised  to  r(>present  his  division  at  the 
late  General  Election. 

It  is  no  empty  flattery  to  say  that  Dr.  MacDonnell 
was  a  general  favourite  on  all  sides  of  the  House  of 
Commone.    For  many  sessions  he  was  invariably  elected 


on  the  Kitchen  Committee,  and  his  shrewd  common  sense  ■ 
and  professional  knowledge  of  dietetics  will  be  much 
missed  in  that  body  ;  there  were  no  more  frequent  in- 
quirers at  his  Wimbledon  residence  during  his  trying, 
illness  than  his  fellow  members  on  that  Committee. 

Amid  all  the  divisions  and  ruptures  in  the  Irish  Party, 
during  the  Parnell  split  and  on  subsequent  occasions,  it  i.'= 
the  simple  truth  ihat  Dr.  MacDonnell  never  made  an 
enemy,  either  in  the  House  or  elsewhere.  He  held  strong, 
views  as  an  Irish  Nationalist,  but  he  expressed  them  in  a 
way  that  left  no  sore  behind.  His  hospitality,  both  at 
Harley  Street  and  at  Wimbledon,  was,  to  say  the  least  of' 
it,  not  discreditable  to  his  race,  and  the  writer,  who- 
has  known  him  and  his  family  from  his  youth,  has  never 
seen  him  happier  than  when  entertaining  a  large  party  of 
his  political  associates.  He  will  be  a  distinct  loss  tc»  hit 
profession,  as  he  kept  a  most  efiicient  watch  over  its 
interests  in  the  House  of  Commons,  and  owing  to  his- 
widespread  popularity  he  was  always  alile  to  obtain 
supporters  from  all  parties  in  divisions  on  medical 
questions. 

He  was  younger  brother  of  the  Right  Hon.  Sir  Antony 
MacDonnell,  K.C.S.I.,  etc.,  Under-Secretary  for  Ireland,. 
and  he  has  two  other  brothers  in  the  medical  profession. 
All  the  four  were  alumni  of  Queen's  College,  Galway. 

His  remains  were  removed  from  his  Wimbledon  resi- 
dence on  June  13th  for  interment  in  Liverpool.  His  wife .. 
an  Amei-ican  lady,  survives  him,  and  he  leaves  four  sons, 
the  eldest  of  whom  is  a  law  student  in  London :  two  of 
the  younger  are  at  Stonyhurst  College  in  Lancashire. 

J.  J.  G. 
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UNIYKRSITY  OF  LOXIJdX. 
St.  Bartholomew's  Hospital  and  College. 
Scholarships. — The  following  scholarships,  medals,  an^ 
prizes  have  been  awarded  at  St.  Bartholomew's  MedlcaV 
School:  Lawrence  Scholarship  and  Gold  Medal— valne  £45  in 
Medicine,  Surgery  and  Midwifery— to  U.  C.  E.  Simpson. 
Brackenbviry  .Scholarshi|i— value  £39  in  Medicine — to  1".  L. 
(iiuseppi  and  J.  K.  Willis  (equal).  Brackenbury  Scholarship — 
value  £39  in  Surgery— to  R.  11.  Bott.  Matthews  Duncan  Prize 
in  Midwifery  to  D.  W.  Hume.  Burrows  Prize  in  Pathology  to- 
P.  L.  Giuseppi.  Skynnor  Prize  in  Morbid  Anatomy  in  refer- 
ence to  Scarlet  and  Rheumatic  Fevers — to  A.  E.  Cockayne. 
Willett  Medal  for  Operative  Surgery,  to  J.  ('.  Mead  Wix 
Prize  for  an  Essay  on  the  Life  and  Works  of  Sir  William 
Savory,  to  K.  Macfarlane  Walker.  Shuter  Scholarship  in 
Anatomy  and  Physiolopy— value  £50— to  H.  T.  II.  Butt,  o£ 
Christ's  College,  Cambridge. 

The    Londox   Hospital. 
Disiribvtion  of  Prizes. 
The  Secretary  of  State  for  War,  Mr.  Haldane,  distributed  the 
prizes  to  the  successful  students  and  nursing  probationers  ai-. 
the  London  Hospital  on  .luly  13th  in  the  library  of  the  Medical 
College.     Mr.  Haldane  delivered  an  address  on  medical  science. 
in  which  he  observed  that  in  both  medicine  and  surgery  it  was 
now  necessary  to  recognize  that  the  work  of  the  nurse  was  as 
important    as    the     work     of    the    physician    and    surgeon. 
In  the  art  of  surgery  and  the  science  of  medicine  much  bad- 
been  learnt  in  recent  years,  and,  as  in  other  great  advances,  pro- 
gress had  been  due  to  the  realization  of  fresh  conceptions. 
Two  remarkable  addresses  within  the   last  few  months  bad' 
been   delivered  by    Sir   Frederick    Treves    dealing   with   the 
great  thought  that  a  living  organism— the   human  body,   for 
instance— was  no  mere  mecbtinism  in  which  the  parts  could 
be  treated  separately.      It  was  now  recognized  that  the   parts 
of  the  organism  wore  more  like  the  citizens  of  a  State  than 
like  the  pieces  of  a  machine.      .\t  the  present  time  tliey  l;new 
that  things  which  were  once  taken  to  be  mere  evils  in  them 
selves  were  really  beneficent  manifestations  of  the  power  of 
the  living  organism  to  throw  oil'  the  poison  allecting  it.     The 
new  conception  of    medicine  and  surgery  was  to  let  Nature 
alone  as  far  as  possible  and  assist  in  her  work  by  every  means. 
The  scienceof  medicineat  the  present  day  had  many  branches. 
and  tlio  questions  to  be  solved  were  now  being  studied   in  a 
way  to  which  our  forefathers  were  strangers.      Science  indii 
cuccd  and  affected  profoundly  the  teaching  of  tlie  surgeon 
the  physician,  and  the  nurse,  and  that  was  why  the  standard- 
of  a  generation  ago  were  useless  at  the  present  time.      Those 
who  were   responsible   for   dealing  with   the  organization   of 
society  ought  to  recognize  that  without  economic  science  and 
legislative    science    and    science    of   dillerent    kinds    it  was 
impossible    to  liavc   clear    principles    and    plain    ends    in   ;i 
dehnite  fashion  before  the  mind.      In  that  respect  he  thought 
the  science  of  medicine  afforded   a  lesson    by  tcacbin:;   th:i( 
the  healing  of  the  body  was  dependent  on  the  understanding 
of   the  principles  upon  which  life  was  governed.      Scicne.- 
wa»  DOi''  recpgpizi'd  as  the  guiding  star  of  work,  and  afforded 
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J  a  sure  promise  that  the  story  of  our  race  would  be  one  of 

.progress. 

A  cordial  vote  of  thanks  to  Mr.  Haldane  was  proposed  by 
Lord  Stanley,  seconded  by  Mr.  Hurry  Fenwick  (Chairman  of 
ithe  London  Hospital  Medical  CounciO.  and  carried  with  accla- 
mation. 

Mr.  Haldane,  in  responding,  said  that  his  presence  there 
was  not  quite  disinterested,  for  when  he  looked  at  the  nurses 
present  tlie  word  "mobilization"  came  to  his  lips,  and  the 
■London  Hospital  seemed  likely  to  be  a  tower  of  strength  to  the 

.-army  if  a  moment  of  national  emergency  arose. 

St.  Mary's  Hospital  Medical  School. 
Distribution  of  Prizes. 
Surgeon-General  Sir  Alfred  Keogh,  Director-General  of  the 
.Array  Medical  Service,  presented  the  prizes  to  the  successful 
^.students  of  St.  Mary's  Hospital  Medical  School  on  .luly  16th 
in  the  Library  of  that  institution.  In  the  course  of  his  address 
"to  the  students,  after  giving  awaj-  the  prizes.  Sir  Alfred  Keogh 
■-said  that  St.  Mary's  Hospital  Medical  School  was  well  repre- 
.scnted  in  the  public  services,  especially  in  the  army.  If  he 
were  asked  to  choose  a  medical  career  for  a  student,  ho  would 
'be  inclined  to  say,  Join  the  Royal  Army  Medical  Corps,  and 
"follow  the  drum  and  the  colours  ;  leave  behind  all  chance  of  a 
lucrative  practice,  and  join  the  army,  where  there  is  less 
money  to  be  made  than  in  civil  life,  but  perhaps  more  glory 
-and  honour.  The  path  of  those  entering  the  medical  profession 
was  undoubtedly  thorny,  but  he  was  happy  to  think  there  were 
"fewer  men  going  in  for  the  medical  profession  at  the  present 
time  than  when  he  qualified.  The  improvement  in  the  outlook 
tfor  medical  men  was  due,  he  considered,  to  the  action  taken  by 
^the  General  Medical  Council. 

Unveiling  of  a  Memorial  Bronze. 
Sir  Alfred  Keogh  afterwards  unveiled  the  memorial  bronze 
•erected  in  the  entrance  hall  of  the  Clarence  Wing  to  the 
•memory  of  members  of  the  Hospital  and  Medical  School  who 
lost  their  lives  during  the  South  African  war.  The  memorial 
'is  the  work  of  the  artist  Mr.  Tweed,  and  the  inscription  on  it 
«runs  as  follows:  "To  the  memory  of  theraembersof  St.  Mary's 
aiospital  who  lost  their  lives  while  serving  in  South  Africa. 
Arthur  Baird  Douglas,  Lieutenant-Colonel  3rd  Battalion  Sher- 
wood Foresters  (Derbyshire  Regiment) ;  Robert  H.  K.  G.  Holt, 
^Captain  R.A.M.C.  ;  George  William  Guy  Jones,  Lieutenant 
/R.A.M.C.  ;  George  Umacke  Jameson,  Second  Lieutenant  1st 
iBattalion  The  Border  Regiment ;  Cecil  Courteiiay  Parsons, 
•Civil  Surgeon  ;  Reginald  Percy  Fort,  Civil  Surgeon  ;  Edith 
Stanley  Gardener,  Sister  Army  Nursing  Service." 


UNIVERSITY  OF  EDINBURGH. 
Lectureship  in  Psychology. 
'The  Edinburgh  University  Court  at  its  meeting  on  July  16th 
appointed  Dr.  W.  G.  Smith  to  the  recently-instituted  George 
Combe  Lectureship  in  General  and  Experimental  Psychology. 
Dr.  Smith  has  already  occupied  similar  lectureships  in  Smith 
■College,  Massachusetts ;  in  King's  College,  London  ;  and  at 
SLiverpool  University. 

UNIVERSITY  OF  GLASGOW. 
Graduation  Day. 
The  graduation  address  on  July  17th  was  delivered  in  the  Bute 
Hall  by  Professor  J.  G.  M'Kendrick,  who  said  that  he  had 
probably  been  selected  for  the  duty  in  order  to  alford  him  one 
Tnore  opportunity  of  addressing  the  University  before  quitting 
the  position  he  had  held  for  thirty  years.  It  was  forty-two 
years  since  he  had  graduated,  and  during  that  time  he  had 
■seen  an  astonishing  development  in  connexion  with  universi- 
ties, and  more  especially  in  connexion  with  the  University  of 
Glasgow,  the  methods  and  means  of  teaching  h.ad  been 
vastly  improved,  much  more  was  done  in  the  way  of  demon- 
strations, and  greater  facilities  were  alTorded  to  students 
"for  doing  work  for  themselves.  Subsidiary  branches  of 
^science  were  cultivated  by  the  establishment  of  leoture- 
■ehips ;  thus  at  the  present  time  there  were  five  lec- 
tureships in  the  chemical  department — chemistry,  organic 
chemistry,  metallurgical  chemistry,  physical  chemistry  and 
physiological  chemistry.  "  Had  it  fallen  to  me,"  Professor 
M'Kendrick  continued,  "  to  develop  the  physiological  depart- 
■ment  in  the  new  laboratories,  it  was  my  intention  to  subdivide 
the  subject,  so  that  we  would  have  had  at  least  five  teachers, 
namely,  physiology,  experimental  physiology,  more  especially 
in  connexion  with  nerve  and  muscle,  histology,  physiological 
chemistry,  and  experimental  psychology.  I  have  no  doubt  my 
successor  will  work  on  similar  lines.  We  have  also  lecture- 
■ships  on  practical  anatomy  and  embryology,  and  probably 
others  that  have  not  come  under  my  observation.  I  cannot 
help  alluding  to  the  new  laboratories  for  medical  jurisprudence 
and  public  health,  for  materia  raedica  and  pharmacology,  and 
for  physiology.  'To  indicate  what  is  being  done,  I  will  only 
again  mention  the  circumstance,  alluded  to  in  my  valedictory 
address  to  the  summer  class,  that  for  thirty  years  I  have 
worked  in  five  rooms,  but  my  successor  will  have  the  com- 
mand of  twenty-Sve  rooms,  for  various  purposes.  No  doubt 
all  this  development  will  cost  money,  and  I  do  not  wonder  that 
those  who  take  charge  of  the  finances  of  the  University  are 
fearful  as  to  the  future.  But  let  them  take  courage.  Expenses 
will  be  heavier,  but  the  University  and  the  country  at  large 


will  get  full  value  for  all  the  expenditure  in  increased 
efficiency,  in  the  progress  of  science,  and,  consequently,  in  the 
welfare  of  the  public.  I  have  myself  no  fears.  Convince  the 
public  that  the  advancement  of  the  University— or  rather  I 
would  say  of  all  imiversities— is  of  the  utmost  importance  to 
our  national  well-being,  and  money  will  be  forthcoming."  So 
much  progress  had  been  made  in  medicine  and  surgery  and 
gynaecology  that  some  of  those  he  was  addressing  might 
possibly  feel  discouraged  and  think  that  little  was  left  for  them 
to  do,  but  that  would  be  a  great  mistake,  for  marvellous  as  had 
been  the  progress  of  the  last  thirty  or  forty  years,  he  believed 
that  science  was  on  the  road  to  great  discoveries,  which  might 
as  regards  some  details  of  practice,  revolutionize  the  medical 
art.  "Ideas,"  he  said,  "precede  discoveries  in  the  onward 
march  of  science.  The  secrets  of  Nature  are  not  revealed  at 
haphazard.  Sometimes  one  with  merely  an  inquisitive 
mind  discovers  a  nciv  phenomenon,  apparently  almost 
by  chance ;  but  the  best  work  is  done  by  the"  thinker, 
who  meditates  over  phenomena  with  which  he  is  familiar, 
and  who  invents  a  working  hypothesis  to  explain  the  facts. 
Then  he  appeals  to  observation  and  experiment.  The  observa- 
tions and  experiments  are  then  not  at  haphazard.  The  investi- 
gator knows  what  to  look  for,  and  he  knows  the  kind  of  experi- 
ment that  must  be  tried.  Thus  great  general  principles  are 
established.  It  seems  to  me  that  we  have  in  our  day  striking 
examples  of  this  process  of  human  thought.  New  ideas  are 
everywhere  in  the  air."  Practical  medicine  was  no  doubt  an 
art,  not  a  science  :  it  was  based  on  knowledge  derived  from 
physiology,  pathology  and  pharmacology,  branches  of  know- 
ledge which  were  becoming  more  and  more  closely  connected. 
There  were  gradations  both  in  health  and  disease,  ups  and 
downs,  ditl'erent  planes  of  health  as  It  were  ;  it  was  becoming 
more  and  more  clear  that  each  organ  might  have  more  than 
one  function,  and  that  if  one  organ  was  theseat  of  disease,  other 
organs  might,  within  limits,  act  vicariously  for  it.  Morbid 
changes  had  a  beginning,  and  if  only  they  could  be  detected  at 
this  stage,  it  might  be  possible  to  employ  therapeutic 
methods  which  would  avert  the  morbid  changes,  or  at  least 
modify  their  progress.  "We  also  see,"  he  said,  "that  the 
body  has  numerous  protective  arrangements  for  defending 
itself  against  enemies,  such  as  micro-organisms  or  poisonous 
substances  generated  even  by  itself.  'This  is  an  idea  only 
dimly  perceived  by  our  forefathers.  The  acidity  of  the  gastric 
juice,  the  portal  circulation,  the  abundauce  of  adenoid  tissue 
crowded  with  leucocytes  in  some  of  the  so-called  blood  glands 
and  in  the  alimentary  tract,  the  influence  of  internal  secre- 
tions—are all  examples  of  what  we  may  term  a  protective 
mechanism.  The  old  physicians  wrote  much  about  a  vis 
medicatrix  Naturae.  "They  had  a  glimmering  of  the  truth. 
There  is  no  vis — there  is  no  principle  that  thus  acts  ;  but 
there  is  a  tendency  on  the  part  of  every  tissue  to  resist  attack, 
and,  if  altered  in  a  morbid  direction,  to  revert  to  the 
condition  that  is  normal.  In  your  future  work  you  will 
recognize  these  ideas,  and  they  will  help  you  in  your 
practice."  After  referring  to  toxins  and  antitoxins, 
opsonins,  and  to  the  theories  of  Ehrlich,  he  said:  "Another 
idea  that  is  taking  possession  of  the  medical  mind  is  that  by 
therapeutic  measures,  while  we  cannot  cure  the  disease,  we 
can  help  the  body  to  carry  on  its  functions,  not,  certainly,  on 
the  high  level  of  perfect  health,  but  on  a  lower  level  of  com- 
parative comfort  and  efficiency.  Physicians  do  not  invariably 
attempt  to  treat  actively  a  new  set  of  symptoms  that  may  make 
their  appearance  in  a  chronic  case.  They  are  afraid  to  do  harm 
when  they  cannot  see  clearly  that  they  can  do  good.  This  is 
well  brought  out  in  a  remarkable  book  I  have  recently  been 
reading,  Principia  T)ierape^itlca,  by  Dr.  Harrington 
Sainsbury,  and  which  I  would  strongly  advise  you  all  to 
peruse.  He  tells  us  of  a  case  under  "the  care  of  Sir  William 
Jenner  which  illustrates  the  point:  The  patient  had  been 
long  under  his  guidance  for  chronic  renal  disease,  when,  in  the 
course  of  a  journey  abroad,  active  s.vmptoms  developed,  were 
at  once  taken  in  hand,  and  as  actively  treated  ;  within  a  short 
time  the  patient  succumbed.  A  lady  recounted  the  case  to 
Sir  William,  spoke  her  regret  that  he  had  not  been 
present,  for  then,  as  she  expressed  it,  her  friend  would 
not  have  died.  The  answer  came  that  this  was  unreasonable, 
seeing  that  the  patient  had  an  incurable  disorder.  '  Ah,  yes, 
doctor,' she  replied,  '  but  then  you  would  not  have  attempted 
to  cvire  it.' "  Drugs  could  not  work  miracles,  they  could  not 
materially  alter  the  condition  of  a  diseased  heart  or  of 
degenerated  kidneys,  but  he  added  "  if  we  recognize  the  idea 
that  the  body  as  a  whole  has  wonderful  compensatory  arrange- 
ments and  adjustments,  by  which  life  m.ay  be  beneficentl.v 
prolonged,  we  can  do  much  by  therapeutic  means  to  assist 
Nature.  I  frankly  confess  that  as  I  have  become  older  the 
crude  scepticism  of  early  years  as  to  therapeutic  measures  has 
given  place  to  a  recognition  of  how  much  may  be  done  to  help 
by  the  judicious  use  of  our  materia  medica." 


UNIVERSITY  OF  LEEDS. 
A    Congregation  was  held  in  the   Library  of  the  Medical 
School  on  July  13th. 

Before  conferring  degrees  the  Pro-Vice-Chancellor,  who  pre- 
sided, took  occasion  to  refer  to  the  recent  resignation  by 
Professor  de  Burgh  Birch  of  the  office  of  Dean,  and  to  welcome 
his  successor.  Professor  Griinbaum,  to  the  position. 

The   degrees    of    Bachelor    of    Meiieinc    and    Bachelor    of 
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Surgery  were  conferred  oa  Messrs.  F.  G.  Dobsou,  E.  K.  Flint 
S.  R.  Oloync,  .T.  J.  Hummel,  and  F.  E.  Kendall. 

The  thesis  of  Mr.  W.  J.  W.  Anderson  on  Urinary  Calculi  for 
the  aegree  of  M.D.  was  approved. 

Candidates  have  been  approved  at  the  examinations 
irdicated: 

Second  M.B.  and  Ch.B.  Examination.— Pari /;  W.  H. 
Butler  and  J.  B.  T.  Keswick.  Part  II :  C.  S.  Brown,  J.  V. 
Musaon,  A.  Eilev,  C.  G.  K.  Sharpe,  W.  Shaw,  R.  E.  Smith, 
J.  N.  L.  Thoseby. 

Final  M.B.,  Ch.B.— Pari /;  W.  L.  Dibb. 


ITNIVERSITY  OP  BIRMINGHAM. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
M.D.— r.  W.  Fowlor,  R.  B.  D.  llird,  A.  E.  R.  Weaver. 
M.Ch. — Official :  F.  Marsh.      Umkr  Ordinary  Regulations,  Cktsu  J  : 

A.  W.  NuthaU. 
M.B..  Cu.B.—Past  Students  of  Jitrminghatn  Medical  School,  Class  II : 

F.  N.  Deakin,  Ch,  Maskew.   Under  Ordinani  Jlcgulatimia.  Class  II; 

♦R.  H.  A»tl)ur.v,  J.   8.  Austiu,  .\.  C.  Hiucks,  C.  JohusoD,  H.  B. 

Joues,  'Vi.  K.  S.  Roberts. 
ForiiTH  M.B..  Ch.B.— Class  I:  'J.  FeutoD,  *A.  A.  Sanders,  F.  B. 

Young.     Class  III  E.  J.   Boomo.  H.   N.   Crowe.  E.  T.  Gaunt, 

J.   K    Gaunt,  P.  J.  Mason,  N.  c.  Penrose,   A.  J.  Smith,  R.  W, 

Tliompson,  N.  V.  Williams. 
Thirij  M.B.,  Cn.B.  —  Hathology  and  Bacieriologv.  Class  TI :  J.  Adams, 

Cliarlotte  Bailcv,  t.I.  Dale,  G.  H.  C.  Mold,  D.  P.  Smith,  E.  V. 

Wliitby.     Materia  Mediea  and  Pharmaoy,  Class  I:    3.  Adams. 

tJ.   Dale,   H.   A.  Evaus,   E.  V.   Whitby.      Class    II:  Charlotte 

Bailey. 
Second  M.B.,  Ch.B.— doss  //;   W.  C.  Blaekham,  N.  A.  Boswcll, 

H.   a.  Browning,    »H.    P.    Uumphceys,    Violet  M.  McGready, 

C.  Walker,  K.  i>,  Wilkinson.    Passed  Part  of  Vie  Ezaminatiort  : 

J.  H.  Bamptuu,  J.  S.  Edwards,  C.  E.  Molino,  EUiel  A.  Waldrou, 

H.  A.  Whitcombe,  H.  Wilks. 
First  M.B.,   Ch  B,— C(os«    //;   E.  W.   Assinder,    O.   M.    Holden, 

Elizabeth  S.  Impey,  L.  6.  Jordan,  R.  D,  Nelson,  II,  Rlclimond. 
•  Bracketed  for  a  Queen's  Scholarship, 
t  Queen's  Scholarship. 


ROYAL  COLLEGE  OF  SURGEON.S  OF  ENGLAND. 
A  liUABTERLY  council  was  held  on  July  12th,  Mr.  John  Tweedy, 
President,  in  tbe  chair. 

Harvard  Univeraity. 

A  letter  dated  June  12th  was  read  from  the  Secretary  to  the 
Faculty  of  Medicine  of  Harvard  University  reporting  the 
adoption  of  the  following  resolution,  namely  : 

"That  the  Faculty  of  Medicine  of  Harvard  University 
gratefully  accepts  the  valuable  collection  of  prints  and  engrav- 
ings of  physicians  given  to  tbeni  by  the  Presidentand  Council 
of  the  Royal  College  of  Surgeons,  ISngland,  through  Victor  G. 
Plarr,  M.A.,  Librarian,  and  Walter  G.  Chase,  A.B.,M.D." 

The  Midwives  Act. 
The  following  resolution,  moved  by  Mr.  Ward)]Cousins,  and 
seconded  by  Mr.  R.  J.  Godlee,  was  carried : 
That  in  the  opinion  of  the  Council  it  is  essential  for  the 
efficient  working  of  the  Midwives  Act  that  adequate  pro- 
vision be  made  to  secure  just  remuneration  for  professional 
services    rendered     b.v    medical    men    when    called    into 
attendance  by  midwives  practising  under  the  Act. 

Lecturers  for  the  Ensxdng  Year. 

The  following  appointments  were  made  : 

Hunteriaii  Professors. — William  Sampson  Handley  (two 
lectures);  John  William  Thomson  Walker  (two  lectures); 
John  Howell  Kvans  (two  lectures)  ;  William  Wright  (three 
lectures) ;  Cecil  ITowler  Beadles  (three  lectures). 

Arris  and  Uale  Lecturers. --.John  Faulkner  Dobson  (two 
lectures)  ;  Bertram  Louis  Abrahams  (one  lecture). 

Erasmus  Wilson  Lecture)-s.—'Wi\mot  Henderson  Evans, 
Reginald  CheyneElmBlie,  Kenneth  Weldou  Goadby  (one  lecture 
each). 

Election  of  President  and  V ice- Presidents. 

Mr.  Henry  Morris  was  elected  President.  Mr.  Edmund 
Owen  and  Mr.  K.  J.  Godloc  were  elected  Vice-Presidents. 

Next  Meriting. 
The  next  meeting  of  the  Council  was  fixed  for  Thursday, 
July  26th. 

SCHOOL  OP  MI';DICINE  OF  THE  ROYAL  COLLEGES, 
EDINBURGH. 
At  a  meeting  of  the  Governing  Board  of  the  School  of  Medicine 
of  the  Royal  ('ollages,  l<Minl)urgh,  the  Secretary  and  Registrar, 
Mr.  R.  N.  Kainsay,  reported  that  the  number  of  students 
attending  the  scliool  during  the  winter  session  1906-6  was  1.284, 
and  during  the  summer  session  1908  the  number  was  996 


EUlNUURfill    DKN'XAL  HOSPITAL  AND  SCHOOL. 
ThB  Directors   of   this    school   entertained    the   students  and 
friends  of  th*  ijistitution  at  a.i  "at  home"  on  the  evening  of 
July  12th,  when  the  medals  and  prizes  were  presented  by  Dr. 
John  Smith,  LL  D.,  F.R  C.S.E. 

The  Dean  submitted  his  report,  in  which  he  mentioned  that 
there  were  49  students  on  the  roll  and  16  pupils  in  the  work- 
room ;  40  students  had  taken  the  L.D.S.  Diploma  during  the 
previous  twelve  months.     Observing  that  most  of  the  students 


had  attended  the  classes  and  courses  for  the  Ilrst  Professional 
Examination  before  beginning  dental  hospital  piactice,  he 
went  on  to  say  :  "This  means  that  theirpowcrs  of  observation, 
their  general  inttlligencej  and  their  memories  arc  so  far 
trained  and  cultivated  before  they  roach  us.  They  arc,  as  a 
consequence,  more  receptive  and  more  retentive  than  they 
would  be  without  tliis  valuable  educational  experience.  They 
are  easier  to  teach  and  more  likely  to  do  their  teachers  credit. 
Students,  in  short,  who  have  been  well  grounded  in  chemistry 
and  physics,  anatomy  and  physiology,  arealone  capable  of  com- 
pletely understanding,  appreciating,  and  assimilating  instruc- 
tion in  dentistry,  or,  indeed,  in  any  other  branch  of  medicine 
or  surgery." 

Dr.  John  Smith  congratulated  the  prize-winners,  and  pointed 
out  to  the  unsuccessful  competitors  that  profit  lay  not  alone  in 
the  winning  of  a  prize,  but  also  in  the  eli'ort  to  deserve  it.  He 
trusted  that  those  who  had  now  finished  their  course  at  the 
hospital,  and  were  about  to  qualify,  would  always  try  to  dc- 
credit  to  their  old  school  and  the  training  they  had  received 
there,  a  training  which  lie  thought  was  equalled  by  few  similai 
institutions,  and  surpassed  by  none. 

Rev.  D.  Glasse  moved  a  vote  of  thanks  to  Dr.  Smith,  alluding 
in  feeling  terms  to  the  reverence  and  esteem  in  which  he  was 
held  by  his  professional  brethren  and  the  citizens  generally. 

The  proceedings,  which  were  much  enjoyed,  were  enlivened 
by  a  programme  of  vocal  and  instrumental  music  arranged  by 
Mr.  Douglas  Logan,  L.D.S.,  and  Mr.  W.  J.  Cave. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  LIBEL  UN  THE  PKOFES.^IOX. 
A  YEAR  ago,  under  the  heading  "  A  Libel  on  Hospitals,"  we 
drew  attention  to  an  article  in  the  Grand  Magazine,  written 
anonymously  but  purporting  to  bo  b.v  a  medical  practi- 
tioner, which  gave  a  wholly  misleading  and  inaccurate 
account  of  hospital  work.  We  regret  to  see  that  the  same 
magazine  hag  recently  piiblished,  under  the  title  "  Fads  of  the 
Faculty,"  a  libel  nearly  as  bad  upon  the  medical  profession,  to 
which  a  medical  practitioner  has  not  scrupled  to  affix  his 
name.  The  article  ^ivos,  but  in  an  ironical  and  depreciatory 
manner,  some  partial  account  of  the  modern  history  of 
medicine  and  surgery,  dwelling  more  upon  failures  than  on 
successes,  'where,  unable  to  deny  that  progress  h.is  been  made, 
the  author  is  careful  lo  point  out  any  false  steps  made  by  those 
who  were  painfully  groping  towards  these  new  discoveries,  and 
magnifies  in  a  way  that  is  neither  generous  nor  fair  any  unlucky 
incidents  which  m.ay  have  been  connected  with  the  earlier 
stages  of  these  advances.  For  example,  the  article  relates  that 
ether  was  discovered  by  a  Boston  dentist,  introduced  into 
England  and  there  'used  for  about  a  year,  successfully  ful- 
filling its  purpose,"  but  was  superseded  by  chloroform,  because 
its  introducer  was  a  "fashionable  physician  and  a  professor 
at  an  important  medical  school " ;  the  mortality  from 
chloroform  and  ether  is  contrasted,  and  it  is  implied 
that  a  large  number  of  innocent  persons  were  saorificed 
to  the  fad  of  the  fashionable  physici.an.  But  not  content 
with  this,  the-  writer  says  that  imder  the  use  of  ethylene 
dichloride  and'  isobutyl  chloride,  ''  people  died  like  sheep,  and 
those  who  did  not  had  a  very  narrow  escape,"  sacrificed  again 
to  a  professional  "fad"  for  novelty.  The  episode  of  Koch's 
tuberculin  is  described  as  a  time  when  "  every  man,  woman 
and  child  consumptive  or  suspected  of  being  so,  or  even  con- 
scious of  having  a  great-grandmother  so  alTccted,  received  dose 
after  dose  with  the  hypodermic  syringe";  the  result  being 
that  "  if  you  became  very  verylW  you  were  assiuedly  consump- 
tive ;  if  you  got  ofi  with  a  mild  febrile  attack  you  weren't,  or 
perhaps  the  complaint  was  latent."  Such  language  cannot  be 
taken  seriously,  it  is  too  ihildishly  inaccurate,  yet  the  author 
has  the  assurance  to  ,idd  that  "the  most  trivial  exercise  of 
prudence  at  the  outlet  would  have  obviated  all  the  fuss  and 
subsequent  disappointment."  Antitoxin  in  diphtheria  is  a 
"fad'  bi'cause  any  ordinary  case  of  diphtheria  has  always 
yielded  immediately  to  soffloicntly  full  and  sulhoiently  fre- 
quent doses  of  sulphurous  acid."  It  is  hardly  credible  that  a 
medical  practitioner  could  make  such  a  statement,  but  in  the 
next  paragraph  he  attributes  any  increase  in  bodj'  weight 
which  may  result  from  the  use  of  cod-liver  oil  to  the  produo- 
tioiof  "an  enorraou.-  fatty  liver"  .  .  .  "that  is  how  it  does 
it"!  The  explanation  of  the  cod-liver  oil  "fad"  is  that 
"Hughes  Bennett"  wa>  a  Scotsman— a  statement  which  may 
be  taken  as  typical  of  the  writer's  accuracy  ;  yet  he  dares 
to  tell  the  public  that  tliere  isnobody  in  our  medical  schools  to 
"teach  such  unimporlaut  and  unscienlific  matters  as  how  to 
treat  people  with  ordinary  everyday  complaints,"  and  adds 
"What  would  bo  thought  of  an  engineer  who  had  al- 
ways gone  about  in  kid  gloves,  had  learnt  his  trade 
mainly  from  hooks,  and  had  never  oiled  a  wheel  or 
stoked  a  fije  P "  Whatever  may  be  the  shortcomings 
of  English  medical  education  every  one  knows  that  it  is 
aid  always  has  been  practical,  and  such  language  would  be 
only  foolish  if  it  wi  re  not  capable  of  doing  much  mischief 
when  printed  in  a  popular  maga/.ine.  The  search  for  parasites 
in  malignant  growth.^  is  spoken  of  as  if  itwcre  a  wilful  waste 
of  time,  "the  causes  being  well  known  to  lie  in  quite  other 
directions"  ;  recent  suggestions  for  the  treatment  of  cancer 
are  not  only  unsuccessful  but  unnecessary,  although  "much 
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to  the  profit  of  somebody";  ''meanwhile  the  virtues  of  the 
drug  which  proverbially  obecks  the  progress  of  cancer  pass 
almost  unlieeded."  Unfortunately  the  name  of  the 
"  proverbial  "  cancer-curing  druf;  is  withheld. 

The  article  ends  with  thesini^ularly  iuappropriate  complaint 
that  so  raucli  of  our  professional  work  shoula  be  unpaid;  for 
if  it  be  as  therein  represented,  it  deserves  reprobation  rather 
than  reward.  It  is  deplorable  that  any  member  of  the  pro- 
fession should  be  found  willing  to  charge  his  colleagues  with 
habitually  sacrificing  the  interests  of  the  public  at  la,rge  and 
their  patients  in  particular  to  vain  "  fads"  or  to  a  sordid  greed 
for  money,  yet  the  writer  of  these  calumnies  is  accredited  to 
the  readers  of  the  magazine  by  an  editorial  note  in  which  he 
is  described  as  "for  nearly  thirty  years  chief  surgeon  at  one  of 
the  best-known  hospitals  in  the  metropolis  of  the  British 
Empire." 

LIABILITY  OP  X-liA.Y  OPERATOR. 
■  The  action  Ellis  v.  Bridge,  heard  at  the  Hampshire  Winter 
Assizes,  and  reported  in  the  British  Medical  Journal  of 
February  17th,  1906,  p.  418,  was  reheard  at  the  Hampshire 
Summer  Assizes-  The  plaintifl'  claimed  damages  for  sntlering 
and  loss  sustained  through  the  alleged  negligent  application 
of  X  rays.  At  the  first  trial  the  jury  disagreed  ;  on  the 
present  occasion  the  judge,  Jlr.  Justice  Lawrence,  in  summing 
up,  remarked  that  the  jury  had  to  decide  whether  negligence 
was  manifef-ted,  or  whether  it  was  an  unfortunate  experiment 
prescribed  in  the  hope  that  it  would  benefit  the  plaintiff'.  The 
jury  returned  a  verdict  for  the  defendant. 


ACTION  FOR  ALLE(;ED  NEOLHiENCE. 
Scarlet  Fevkr  i.n  the  Puerperium, 
On  July  18th  the  Court  of  Appeal  refused  an  application  for  a 
new  trial  on  behalf  of  the  plaintiff  in  the  case  ot  Crier  v.  Hope 
and  Currie — an  action  decided  in  favour  of  the  defendants 
(British  Medical  Journal,  March  17th,  1906,  p.  655),  the 
allegation  being  that  the  defendant,  Dr.  Currie,  had 
negligently  communicated  the  infection  of  scarlet  fever  to  the 
plaintiff. 

Their  Lordships  were  of  opinion  that  there  was  no  evidence 
of  a  contract  to  take  unusual  care,  and  they  were  satisfied  that 
the  jury,  on  a  proper  direction,  by  their  verdict  for  the  de- 
fendant, found  that  he  had  taken  proper  and  reasonable 
precautions  to  prevent  infection. 


THE  CORONER  AND  PAYMENT  TO  MEDICAL 
AVITNESSES. 
Hospital  Physician  writes  as  follows  :  I  was  attending  a  man 
for  a  punctured  wound  of  the  forearm.  After  about  ten 
days  he  developed  tetanus  and  I  sent  him  to  the  hospital, 
where  he  was  put  imder  the  care  of  one  of  the  surgeons  and 
died  soon  after  admission.  An  inquest  was  held,  and  I  was 
summoned  by  the  coroner  and  gave  evidence,  but  the 
coroner  declined  to  give  me  a  fee  as  I  am  one  of  the 
honorary  physicians  to  the  hospital.  The  patient,  as  above 
stated,  was  attended  in  the  hospital  by  one  of  the  surgeons, 
and  my  evidence  was  solely  as  to  what  had  occurred  previous 
to  the  patient's  admission  into  the  hospital. 

*jf*  Regarding  the  payment  of  medical  witnesses  in  con- 
nexion with  hospitals,  the  Coroners  Act,  1887,  Section  22, 
states  as  follows  :  "  When  an  inquest  is  held  on  the  body  of 
a  person  who  has  died  in  a  county  or  other  lunatic  asylum, 
or  in  a  public  hospital,  infirmary,  or  other  medical  institu- 
tion, or  in  a  building  or  place  belonging  thereto,  or  used  for 
the  reception  of  the  patients  thereof,  whether  the  same  be 
supported  by  endowments  or  by  voluntary  subscriptions, 
the  medical  officer  whose  duty  it  may  have  been  to  attend 
the  deceased  person  as  a  medical  officer  of  such  institution 
as  aforesaid,  shall  not  be  entitled  to  such  fee  or  remunera- 
tion." Our  correspondent  will  perceive  tb' t  the  only 
medical  man  who  is  not  to  be  paid  is  the  one  whose  duty  it 
was  to  attend  the  patient  in  the  hospital,  and  in  this  case  it 
was  the  honorary  surgeon.  Therefore  the  honorary  phy- 
sician who  did  not  attend  the  patient  in  the  hospital,  but 
was  summoned  by  the  coroner,  is  entitled  to  a  fee  of  one 
guinea. 

A  DISCLAIMER. 

Dr.    Alex.    (Iregor  (Penryn,   Cornwall)  writes    to  disclaim 

responsibility  for  the  publication  in  the  West  Briton  of  a 

paragraph  with  reference  to  his  treatment  of  a  case.     The 

paragraph  was  published  without  his  knowledge  or  consent. 

A  LAW  has  been  passed  in  Minnesota  bringing  into 
existence  u  medical  body  authorized  to  deal  with  one  part 
at  least  with  the  abuses  of  the  trade  in  patent  medicines. 
The  new  body,  according  to  the  journal  of  tlie  American 
Medical  Association,  is  to  secure  samples  of  all  patent 
medicines  sold  in  tlie  State,  and  having  analysed  them 
publish  the  findings  in  its  weekly  bulletin. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ItOYAL  NAVY  MEDICAL  SERVICE. 
The  course  of  instruction  for  surgeons.  Royal  Navy,  at 
Haslar  was  brought  to  a  close  on  July  2nd,  when  the  prizes 
were  distributed  by  the  Medical  Director-One ral  of  the  Navy. 
The  gold  medal  was  awarded  to  Surgeon  L  L  Creig,  of  (ilasgow 
University,  the  microscope  to  Surgeon  L.  Warren,  of  the 
London  Hospital,  and  the  silver  medal  and  books  to  Surgeon 
R.  C.  P.  McDonagh,  of  St.  Bartholomew's  Hospital. 

The  followin,','  are  the  names  of  the  candidates  with  the 
marks  gained  at  the  entrance  examination  and  at  the  Haslar 
course : 


Marks 
Leonard  Warren,  M.B.      4,610 
Louis  L.  Greig,  M.B. ... 
Reginald,  C.  P. 

McDonagh 
Ewen    Cameron,   M.I5 


4,447 

4,168 
4,128 


Percy  F.  Minett     . 
Frederick  G.  Goble 

•Tohn  Bourdas 

"Herbert   A:  Browning, 
M.A ...    ..•. 


Marks. 
.  ?,962 
.  3,807 
.    3,633 


*  This  officer  could  not  attend    the    second    part    of   the 
examination  owing  to  illness. 


E.XAMINATION  OF  MAJORS  (R.A.M.C.)  FOR 
PROMOTION. 
An  Army  Order  just  published  recites  that  for  the  year  190T 
tiie  subjects  for  the  examination  of  Majors  (R.A.M.(J.)  foi 
promotion  to  the  rank  of  Lieutenant-Colonels,  referred  to  in 
paragraph  3  .(ft)  and  (6),  Appendix  VIII  (6)  of  the  King's 
Regulations,  will  be  as  follows  : 

Subject  3  (a).  The  medical  history  of  the  more  important 
campaigns  and  the  lessons  to  be  learnt  therefrom.  The  medical 
history  of  the  Afghan  campaign,  with  especial  reference  to  ttie 
march  from  Cabul  to  Candahar,  and  the  medical  history  of  the 
advance  of  Lord  Roberts  to.  Bloemfontein.  Books  recom- 
mended :  Diary  (Medical)  of  the  March  of  the  Field  Force  of 
of  Lieutenant-General  Sir  F.  Roberts,  V.C.,  O.C  B.,  from, 
Cabul  to  Candahar;  Army  Medical  Department  Report  for 
1879  ;  Special  Report  on  the  Hos^pital  Orgaoiz  ition,  Sanitation, 
and  Medical  History  of  the  Wars  in  Afghanistan,  1878-9-80 
(Army  Medical  Department  Report  for  1880)  ;  Forty-one  Years 
in  India,  by  Lord  Roberts,  V.C.,  etc.,  chapters  59-62, 
3bth  edition,  1902  Vol.  II  ;  Report  on  the  Medical  Arrange- 
ments in  the  South  African  War,  by  Surgeon-General  Sir  W.  D. 
Wilson,  KG  M.G  first  44  pages  ;  "The  Times"  pistory  of  tlie 
War  in  South  Africa,  1899-1900,  vol.  iii,  chapters  12  to  15  arid 
chapter  17.  Subject  3  (6).  A  knowledge  of  the  Army  Medical 
Services  of  the  more  important  Powers  ;  the  medical  organiza- 
tion of  the  German  and  Austrian  Armies,  as  described  i'n 
the  Handbook  of  the  Medical  Organizations  of  Foreign 
Armies,  1892. 

i   I  '         '     ^  ,  ■ 

THE  ARMY  NURSING  SERVICE  RESEE\TE.  ', 

Surgeon-General  George  Evatt,  late  A.M.S.,  writes,; 
I  search  in  vain  in  the  Army  List  to  find  any  mention 
of  that  truly  important  body  of  nursing  sisters  called' 
the  Army  Nursing  Service  Reserve,  which  did  such  usefi;' 
service  during  the  late  South  African  war  at  home  and 
abroad. 

1.  I  first  proposed  the  formation  of  the  corps  in  1885,  and 
in  1893  had  the  opportunity  of  explaining  the  scheme  tp- 
Her  Royal  Highness  Princess  Christian  in  the  early  days 
of  its  development.  The  corps  took  shape,  as  it  was  bound' 
to  do,  when  the  late  war  broke  out.  May  I  ask  where  it  is 
now  hidden  away,  and  not  even  mentioned  in  the  Armj' 
List  ?  and  why  Her  Royal  Highness's  name  does  not  appear. 
as  its  President  in  the  same  book  ? 

2.  I  desire  to  see  it  so  mentioned,  and  also  to  have  its 
members  formed  into  territorial  county  "sections,"  so  that- 
we  may  know  in  peace  who  these  sisters  are,  arid  keep  touch 
of  them  by  lectures  and  addresses,  etc.,  and  demonstrations 
of  field  work.  In  my  opinion  they  form,  in  military  par- 
lance, "  the  reserve  battalion  "  of  the  regular  nursing  service 
—that  body  of  permanent  sisters  who  are  the  "  nucleus''  of 
our  war  nursing  corps. 

3.  I  wish  to  see  the  reserve  sisters  placed  immediately 
after  tac  regular  sisters  in  the  Army  List,  exactly  as  the 
militia  and  volunteer  battalions  follow  the  regular  county 
battalions.     They  are  "  sister  corps,"  are  they  not  ? 

4.  Just  as  the  true  basis  "  unit  "  for  militia  and  volunteer 
medical  organization  is  the  county,  so  the  reserve  of  nursing 
sisters  should  be  organized  by  counties. 

I  want  to  see  a  county  "matron,"  and  so  many  county 
"  sisters,"  and  to  print  tlieir  names  in  the  Army  List  so  that 
the  county  volunteer  medical  officers  may  know  them,  see 
their  work,  and  both  be  friends  and  comrades  when  the  time 
of  national  emergency  conies.  I  also  want  the  names  of  the' 
sisters  so  that  we  may  arrange  that  they  will  teach  the  non- 
commissioned oHieers  and  men  of  our  local  R  A  M.C.  volun- 
teers the  principles  of  nursing,  and  show  them  the  wards  of 
their  hospitals.  ' 

It  will  be  delightful  if  a  spirit  of  true  comradeship  would 
develop    between    our   volunteer  reserve   sisters   an^   our 
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volunteer  R.A.M.O.  rank  and  file.  They  must  be  tlie  Ijppt 
of  friends,  and  the  more  we  make  the  county  the  basis  the 
better  it  will  be. 

I  regard  the  exclusion  of  tlie  very  mention  of  the  name  of 
this  nursing  body  from  the  Army  List  as  a  grave  omission  ; 
hence  I  address  ray  queries  through  your  columns,  and  say, 
"Where  are  our  missing  sisters  ?  " 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

rUOPOSIOD  CENTRAL  MKTROrOLITAN  BACTEIUO- 
LOfilOAL  LABOR.\TOKY. 
Tui;  ( 'lerk  to  the  London  County  Council  has  sent  the  following 
totliT"to  the  various  Metropolitan  Borough  Councils  :  "In  con- 
nexion with  questions  relating  to  the  public  health,  the  Cunnril 
has  occasion  to  requirea  considerable  number  of  bacteriological 
examinations  to  be  made,  and  it  has  under  consideration  a 
proposal  that  it  should  cstalilish  a  laboratory  and  engage  the 
services  of  a  bacteriologist.  'I'ho  ( 'ouncil  understands  that  the 
several  sanitary  authoritiis  in  London  also  rc(|uire  a  number 
of  bacteriological  examinations,  and  it  has  been  suggested 
that  it  might  be  possible  to  considerably  reduce  the  cost  of 
such  examinations  if  a  central  laboratory  were  established  and 
i.iaintained  at  the  cost  of  the  ('ouncil,  for  the  use  of  both  of 
the  Council  and  the  sanitary  authorities,  the  services  of  a 
bacteriologist  being  wholly  or  partly  retained  as  miglit  be 
found  necessary.  1  have  been  directed  to  ask  you  to  be  so 
good  as  to  acquaint  me  with  the  views  of  your  Council  on  this 
suggestion." 

The  Councils  which  have  considered  the  communication  up 
to  the  present  have  not,  generally  speaking,  been  favourable 
to  the  project. 

At  th'!  meeting  of  the  Lambeth  Borough  t.'ouncil  on  Thurs- 
day, .July  12th,  the  Public  Health  Committee  presented  the 
following  re|iort  in  regard  to  the  matter:  "Lambeth  is  the 
only  metropolitan  borough  equipped  with  a  municipal  bacterio- 
logical laboratory  of  itsown,  for  the  sole  use  of  medical  men 
practising  within  the  borough.  The  laboratory  was  estab- 
lished by  the  late  Vestry  in  1899,  and  has  been  in  constant 
work  since  dealing  during  the  intervening  period  with  5,000 
examinations  —  3,188  suspected  diphtheria,  575  suspected 
typhoid,  1,190  suspected  tuberculosis,  and  47  other  suspected 
samples.  These  numbers  show  a  yearly  average  of  700,  or  a 
daily  average  of  two  examinations  carried  out  at  the 
laboratory  since  its  establishment  in  1899,  and  iustifies 
the  late  Vestry  and  the  present  Borough  Council  in  having 
established  locally  and  maintained  for  the  sole  use  of 
Lambeth  such  an  institution  without  which  no  sanitary 
authority  is  properly  cqui|)pecl  for  battling  against  infec- 
tious disease  outbreaks.  The  local  and  central  position  of 
the  Lambeth  Bacteriological  Laboratory  is  specially  advan- 
tageous, enabling  the  results  of  examinations  to  be  quickly 
obtained  and  at  a  minimum  cost.  Farther,  the  medical  oflicer 
being  the  director  of  the  laboratory,  and  in  attendance  daily, 
is  directly  responsible  to  the  (iouncil  for  its  maintenance  and 
elliciency,  thereby  ensuring  trustworthy  results.  No  central 
bacteriological  laboratory  for  the  whole  of  London  could  give 
such  satisfactory  results,  whilst  the  expense  of  such  a  central 
metropolitan  laboratory  would  be  much  greater  for  the  rate- 
payers of  Lambeth  than  that  of  the  Lambeth  l,aboratory,  the 
up"-keep  of  which  is  under  £50  yearly." 

It  was  resolved  to  reply  to  the  London  County  Council's 
letter  in  the  foregoing  terms. 


INFANTILE  LIFE  PUOTKCTIOX. 
'I'liK  I,ewisham  Borough  Council  has  sent  a  circular  letter  to  the 
whole  of  the  Metropolitan  Borough  Councils  on  the  subject  of 
tho  provisions  of  the  Infant  Life  ProtectiiMi  Act.  1897,  and 
suggesting  that  the  following  amendments  of  the  Act  would 
prove  of  great  benefit :  (a)  That  the  controlling  authority 
sliould  be  tho  Borough  Council,  if  for  no  other  reason  than  tho 
fact  that  tho  Council  are  constantly  receiving  information 
which  it  would  be  most  difhcult  for  the  central  autliority  to 
obtain  ;  (h)  that  any  per.son  retaining  or  receiving  for  hire  or 
reward  for  a  period  of  more  than  forty-eight  hours,  one  or  more 
infants  under  the  age  of  5  should  be  controlled  by  the  Act. 
The  letter  adds  that  that  Coun('il  has  also  had  under  ccm- 
sidiTation  the  tiuestion  of  the  period  within  whieh  the  regis- 
tration of  births  is  permitted,  and  that  it  is  of  opinion  that 
it  is  desirable,  and  that  considi^rable  advantage  would  result 
if  the  existing  period  of  forty  two  days  were  reduced  to  twenty 
(me  days  in  order  that  information  might  he  furnished  to  parents 
as  soon  as  possible  wlnm  it  was  found  that  the  infant  was  being 
improperly  fed.  The  letter  further  states  that  the  Coimcil 
has  addressed  a  letter  to  the  Local  (lovernment  Board  on 
the  subject,  urging  tliem  to  take  the  necessary  steps  with  a 
view  to  the  amendment  of  the  law  in  tho  direction  indicated 
above,  and  it  asks  that  the  various  councils  address  similar 
letters  to  the  Board  in  supf  ort  of  tho  proposals. 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

CUMBERLAND  AND  WESTMORLAND  LITXATIC 
ASYLUM. 
Last  year  we  read  in  the  annual  report  of  the  Medical  >Super- 
intendent,  Dr.  W.  F.  Farquharson,  of  the  existence  of  con- 
siderable overcrowding  at  this  asylum,  to  remedy  which 
extensions  for  76  patients  of  each  sex  were  to  be  erected.  From 
the  report  just  received  for  the  year  1905  we  see  that  the 
extensions  nave  maile  satisfactory  progress,  and  will,  it  is 
hoped,  be  ready  for  occupation  before  tlie  end  of  the  year.  The 
whole  asylum  lias  been  supplied  with  electric  light  and  power, 
and  many  other  improvements  carried  out.  «.*n  January  1st, 
1905,  there  were  750  p.itients  in  the  asylum,  .and  on  the  Last  day 
of  the  year  743.  During  the  year,  156  eases  were  admitted, 
of  whom  2  were  merely  formal  admissions.  Tliere  were  thus 
actually  154  admissions,  which  gave  tho  lowest  admission  rate 
during  the  last  fourteen  years,  new  admissions  numbering  15 
less  than  the  average  for  the  five  preceding  years.  Unfor- 
tunately, Dr.  Farquliarson  says,  this  reduction  in  numbers 
was  not  .accompanied  by  a  corresponding  improvement  in  the 
nature  of  the  attacks,  a  large  proportion  showing  from  the  lirst 
no  prospect  of  recovery,  and  the  majority  lieing  admitted  in 
feeble  bodily  health.  Of  the  acliuissions,  124  were  first  admis- 
sions to  this  asylum.  In  70  the  attack  was  a  first  atta<-k 
within  three,  and  in  19  more  within  twelve  months  of  admis- 
sion ;  in  38  the  attack  was  a  "not  first "  attack  within  twelve 
months  of  admission,  and  the  remainder  were  either  of  more 
than  twelve  months'  duration  (25)  or  congenital  cases 
(4)  on  admLssion.  The  admissions  were  classified  as 
to  the  forms  of  mental  disorder  into  :  Mania  of  all 
kinds  92,  melancholia  of  all  kinds  36.  dementia  5, 
general  paralysis  5,  acquired  epilepsy  14.  and  cases  of 
congenital  or  infantile  defect  4.  As  to  the  probable 
causes  of  insanity  in  these  cases,  alcoholic  intemperance  was 
assigned  in  17,  or  just  over  10  per  cent.,  venereal  disease  in  2, 
epilepsy  in  16,  old  .age  and  the  menopause  in  13,  previous 
attacks  in  41,  "  moral  "  causes  in  26,  and  hereditary  inlluonees, 
direct  or  collateral,  were  ascertained  in  51,  or  32.7  per  cent, 
of  the  admissions.  During  the  year  68  were  discharged  as  re- 
covered, giving  a  reeoverv-rate  on  the  admissions  of  43.5  per 
cent.,  which  is  slightly  above  the  average  recovery-rate  for  this 
institution  (42.3  per  cent.).  Also  5  were  discharged  as  relieved. 
3  as  not  improvcil.  and  there  were  67  deaths.  This  gives  a 
death-rate  on  the  average  numbers  resident  of  9.0  per  cent. 
The  deaths  were  due  in  15  cases  to  cerebro-spinal  diseases,  in 
33  to  chest  diseases  (including  10  cases  of  pulmonary  consumji- 
tion),  in  4  cases  to  abdominal  diseases,  of  which  2  were  cases  of 
tuberculous  peritonitis,  and  in  15  to  general  diseases,  in- 
cluding 2  cases  of  general  tuberculosis.  Fourteen  of  the  67 
deaths  were  thus  the  result  of  tuberculous  disease,  or  20.8  per 
cent,  of  the  total  deaths.  This  high  tuberculous  death-rate  is 
attributed  by  Dr.  Farquharson  to  the  overcrowding  present 
during  the  year.  There  was,  however,  an  entire  absence  of 
dysentery  and  epidemic  diarrhoea,  and.  with  the  exception  of 
three  cases  of  measles,  the  asylum  was  free  from  zymotic 
disease.  No  serious  casualty,  excepting  2  cases  of  fractured 
clavicle,  had  to  be  recorded,  and  the  general  health  was  good 
throughout  the  year. 


AN  A.'^YLU.M  FOR  THE  BOOR  NOT  rAI'PER.«. 
The  Lunatic  Hospital  for  the  County  and  City  of  Nottingham 
is  one  of  those  useful  institutions,  an  asylum  for  patients  who, 
not  being  paupers,  are  unable  to  pay  the  whole  expense  of  their 
care  and  maintenance.  It  is,  Drl  W.  B.  Hate,  the  Medical 
Superintendent,  says,  in  his  annual  report  for  1905,  the  second 
oldest  lienevolent  institution  in  Nottingham,  having  been 
founded  more  than  one  hundred  years  ago.  It  is  visited  and 
managed  by  a  committee  who  have  no  pecuniary  interest  in  it, 
and  is  administered  with  a  view  to  the  treatment  of  recent 
cases  of  mental  disorder  in  which  there  appears  to  be  a  fair 
prospect  of  recovery. 

There  were  in  the  hospital  on  January  1st.  1905,  95  patients, 
andat  the  end  of  the  year  there  remained  94.  During  the  year  18 
cases  were  admitted,  of  whom  17  were  first  admissions,  but  many 
applications  for  admission  had  to  be  refused  on  account  of  a  lack 
of  vacant  accommodation.  Of  the  ad  missions,  in  7  the  attack  was 
a  first  attack  within  three  and  in  5  more  within  twelve  months 
of  admission,  and  the  remainder  were  either  not  first  attacks 
or  of  more  than  twelve  months'  duration  on  admission.  Of 
the  admissions,  5  were  cases  of  mania,  9  of  melanclK.lia,  3  of 
dementia,  and  1  of  general  paralysis  ;  and  the  probable  causes 
of  tho  mental  disorders  were  "meal,"  9;  alcoholic  intem- 
perance, 1  ;  periodic  causes,  2:  parturition,  1;  inlliien/.a,  1  : 
and  unknown,  4,  During  the  year,  6  were  discharged  as 
recovered,  7  as  relieved,  1  as  not  improved,  and  5  died,  giving 
a  percentage  death-rate  on  tho  average  numbers  resident 
of  5  3,  The  deaths  were  due  to;  general  paralysis,  1: 
apoplexy,  2;  cardiac  di-sease,  1;  and  cancer  of  the  stomach,  1. 
The  general  health  was  good  throughout  the  year  ;  no 
mechanical  means  of  restraint  had  to  be  employed  :  in  fact, 
restraint  has  never  been  put  in  force,  and  seclusion  on  only 
one  occasion  since  the  opening  of  the  j)rcscnt  hospital  forty-six 
years  atro.  The  (  ommissioners  in  Lunacy  speak  in  hichly 
favourable  terms  if  this  establishment  and  its  administration. 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

i5^  Queries,  ansu-crs.  and  communications  relating  to 
subjects  to  ivhich  special  departments  of  the  JJri'iish 
Medical  Joubnal  arc  devoted  will  be  found  under  tlieir 
respective  headings. 

aCERIES. 

K.  D.  p.  will  be  glad  to  know  of  any  authoritative  literature 
on  the  diet  of  Eastern  races. 

Administration  of  Ethtl  Chloridk. 
E.  M.  W.  asks  :  Wbat  is  the  best  instrument  for  giving  the 
ethyl  chloride  ether  sequence,  the  requisites  being  that  it 
must  be  possible  to  give  the  ethyl  chloride  by  degrees  and 
yet  in  accurate  doses,  and  that  the  inhaler  must  have  a  wide 
bore. 

*.;t*  An  inhaler  made  by  the  Dental  Manufacturing  Com- 
pany, of  Lexington  Street,  (iolden  Square,  London,  W.,  has 
been  designed  to  fulfil  these  requirements.  It  is  being  tried 
and  has  been  found  to  be  satisfactory.  It  is  called  the  new 
Ideal  Inhaler. 

Tachycaiidia  Treated  by  Cold  Aitusion. 
Db.  D.  Macmillan  (X'restwich)  writes:  I  have  a  patient,  aged 
about  SO,  who  has  sud'ered  for  many  years  from  severe 
attacks  of  tachycardiji.  The  attacks  usually  have  lasted 
about  twelve  hours  and  then  passed  ofl'  gradually.  Treat- 
ment, applied  by  myself  and  others,  has  systematically 
failed  to  inllucuce  the  violence  or  duration  of  the  attacks. 
The  patient  himself  associates  his  trouble  with  a  feeling  of 
digestive  disturbance.  He  has  often  assured  me  that  he 
i-an  stop  an  attack  either  by  running  quickly  upstairs  or  by 
liathing  his  chest  freely  with  cold  water— forms  of  treatment 
which  one  would  naturally  hesitate  to  encourage.  Une 
morning  lately  I  happened  to  go  into  my  patient's  house, 
and  found  him  Ij'ing  in  bed  sufl'ering  from  violent  tachy- 
<:ardia  which  had  lasted  half  an  hour.  The  pulse-rate  was 
170,  and  the  entire  cardiac  and  epigastric  region  was  in 
a  condition  of  violent  pulsation.  He  suggested  that  I  should 
witness  his  own  treatment,  and  with  some  trepidation  I  con- 
sented. Ho  got  up  and  dashed  cold  water  freely  over  the 
chest  for  about  a  minute  ;  then  dried  himself  quickly  and 
got  into  bed.  I  took  the  pulse-rate  immediately  and  found 
it  vmchangcd  ;  two  minutes  later  it  was  under  100,  and  in 
two  minutes  after  that  it  was  72,  regular  and  quiet.  There 
was  no  return  of  the  attack  during  the  day,  nor,  so  far  as  I 
know,  on  any  occasion  since.  I  should  be  glad  to  know  of 
any  similar  case  or  of  any  explanation. 


ANSWERS. 


A.  E.— Ether  methyl,  specific  gravity  .720,  is  the  cheapest,  and 
is,  if  efficiently  purified,  a  perfectly  satisfactory  anaesthetic. 
It  is  important,  however,  to  obtain  it  from  a  good  maker  to 
ensure  its  freedom  from  impurities.  A  little  evaporated 
from  the  hand  should  leave  no  unpleasant  smell  or  oily 
residue. 

B.  AV. — Textbooks  on  analytical  chemistry  usu.ally  contain 
tables  in  addition  to  the  test.  Perkins's  Qualitative 
Chemical  Analysis  (London  :  Longmans,  Green,  and  Co. 
1905.  4s.)  or  Muter's  Analytical  Chemistry  (London  : 
Baillil're,  Tindall,  and  Cox.  1903.  6s,  6d.)can  be  recom- 
mended. (Jarmody'fi  Elementary  Che7nical  Analysis  (Lon- 
don :  Henry  Kimpton.  2s.  6d.)  consists  of  tables  only,  but 
the  books  named  are  to  be  preferred. 

Income  Tax. 
Assessed. — The  omission  to  make  a  return  is  an  oitenee  under 
the  Income  Tax  Acts,  and  a  penalty  of  £20  and  treble  the  duty 
ehargeable  can  be  imposed  by  the  Commissioners,  or  £50  by 
the  High  Court.  Proceedings  for  penalties  must  be  com- 
menced within  two  years  after  the  commission  of  the 
nll'once.  AVe  believe  tliat  the  iucoine  tax  authorities  have 
taken  action  during  recent  years  in  a  number  of  cases  where 
thtre  has  lieon  negleet  to  m.ake  returns.  It  is,  however, 
unlikely  that  penalties  would  be  pressed  for  if  the  f.axpayer 
offered  to  make  good  the  loss  of  tax  arising  from  his  omission 
to  return  his  income  at  the  proper  time,  and  we  advise  our 
correspondent  to  furnish  the  surveyor  v.ith  the  information 
asked  for,  and  endeavour  to  make  an  equitable  arrangement 
with  him  .ts  to  the  amount  to  be  paid.  Particulars  of 
expenses,  life-assurance  premiums  paid,  and  abatement 
claimed  should  be  given,  and,  if  the  income  is  thereby 
'educed  below  the  taxable  limit,  no  duty  will  be  charged.  If 
our  correspondent  follows  the  course  "suggested,  he  should 
have  no  difficulty  in  getting  a  satisfactory  adjustment  of  his 
liability,  and  he  would  probably  find  it  unnecessary  to  con- 
sult an  income-tax  expert.  Should  an  unexpected  difficulty 
ari-.c,  he  can  do  so  at  a  later  stage. 

Motor  Cycles  and  Motor  Cars. 
Dr.   .\lfred  S.   Grr.ii   (Aix-les-I!ains,    Savoie),    writes :   Dr. 
(iordon    Kellv    (British    Medical    .Iournal,    .lune  30th, 
p.  1571)  speaks  highly  of  the  motor  cycle  as  a  means  of 


traiisjiort  in  medical  practice,  but  it  is  only  fair  to  your 
readers  to  point  out  that  its  use  is  fraught  with  many  .and 
weighty  drawbacks.  I  have  em[iloyed  a  2i  h.p.  Verner  for 
some  years  in  Algiers,  and  can  speak  highly  of  its  hill- 
climbing  powers  and  the  ease  with  which  it  gets  over  the 
ground  irrespective  of  levels.  But  the  motor  cycle  is  only 
available  in  absolutely  fine  dry  weather.  The  slightest 
trace  of  moisture  converts  it  into  a  death  trap  on 
account  of  the  tendency  for  the  rapidly-driven  back 
wheel  to  skid.  It  is  a  very  awkward  predicament 
to  be  in  wlien  an  unexpected  shower  renders  the  road 
greasy,  for  no  prudent  man  would  attempt  a  ride  under 
such  nnfavouraVjle  conditions.  Then,  too,  it  is  dangerous  in 
the  extreme  to  ride  in  the  dark,  or  even  in  the  dusk,  a  safe 
speed  being  virtually  unattainable,  as  I  have  several  times 
found  to  my  cost.  Lastly,  there  is  the  ever-present  danger 
of  small  obstacles,  and  neither  experience  nor  prudence, 
short  of  staying  at  home,  affords  any  protection  against  the 
ubiquitous  dog.  Lastly,  the  motor  cycle  resembles  pitch,  is: 
that  it  cannot  be  touched,  indeed  hardly  approached,  without 
defilement.  A  motor  cyclist  after  a  ten  mile  ride  is  not  a 
thing  of  beauty,  and  although  1  take  delight  in  this  pocket 
locomotive  for  pleasure  purposes,  I  am  fain  to  consider  it 
unsuitable  for  employment  in  medical  practice. 


%'OTES.  I.ETTF.RK,   Etc. 


Foi,K  Medicine  in  Ireland. 
Dr.  Hknry  C.  Martin  (Dundee  District  Asylum)  writes: 
I  was  much  interested  in  reading  in  a  recent  issue  of  the 
British  Medical  Journal,  under  the  heading  Nova  et 
Vetera,  the  account  of  the  remedies  advocated  by  John 
"Wesley  for  various  diseases.  As  I  was  born  and  reared  iii 
Ireland,  where  superstition  plays  a  considerable  part  in 
domestic  therapeutics,  I  venture  to  send  you  an  account  of 
a  few  such  remedies  which  came  imder  my  own  notice  when 
I  was  a  boy,  some  twenty  odd  years  ago.  I  can  recollect 
a  case  of  facial  erysipelas,  which,  although  under  medical 
treatment,  was  at  the  same  time  "treated"  by  a  neigh- 
bour woman  who  possessed  the  "cure."  This  good  lady 
came  every  evening,  after  sunset — this  was  very  im- 
portant— and  in  a  very  mysterious  way  unfolded  a  bit 
of  dirty  paper,  taking  therefrom  something  like  a  piece 
of  butter,  which  was  rubbed  on  the  patient's  face  and 
then  replaced  (!)  in  the  paper  ;  after  applying  the  remedy 
she  dare  not  speak  to  any  one  in  the  house  or 
its  therapeutic  power  would  fail.  She  stole  silently 
away,  to  return  next  evening,  after  sunset.  The  patient 
recovered,  but  I  am  not  prepared  to  ascribe  the  happy  result 
to  the  "cure."  The  "fasting-spittle"  1  remember  using 
myself,  in  all  good  faith,  as  a  remedy  for  urticaria,  on  the 
recommendation  of  an  old  servant,  depositing  a  little  of  the 
Huid  on  each  lesion.  The  only  benefit  accruing  w.as  the  very 
temporary  cooling  of  the  part  due  to  the  eva]  ■oration  of  the 
spittle.  One  of  the  most  extraordinary  remedies  I  ever  heard 
of  was  a  cure  for  warts,  which  was  as  follows  :  A  common  or 
garden  snail  (or  rather  slug)  is  rubbed  on  the  warts  and  then 
impaled  on  a  thorn,  and  as  the  snail  dies  the  warts  disappear. 
Another  mode  of  treatment  for  the  same  complaint  was  that 
adopted  by  a  working  plumber.  He  used  to  give  a  sixpence 
to  the  sufferer,  saying  that  he  would  buy  the  warts,  but  the 
money  was  not  to  be  spent  till  the  cure  was  complete.  Two 
friends  of  my  own  treated  in  this  way  certainly  got  rid  of 
their  warts,  but  my  own  failed  to  yield,  perhaps  owing  to 
want  of  faith.  Une  other  remedy  I  mention,  and  this  is  foi 
hordeolum  or  sty  of  the  eye — a  sewing  needle  was  pointed  at 
the  sore  eye  by  some  person  (and  here  the  whole  power  of 
the  remedy  lay)  whose  parents  were  both  alive. 

Mind  and  Matter. 
Dr.  W.  E.  Henderson  (Kirkcaldy)  writes:  In  his  lecture 
entitled  "Mind  and  flatter,"  Dr.  Claye  Shaw,  in  the 
British  Medical  Journal  of  June  9th,  p.  1335,  is  reported 
to  have  said  :  "  We  know,  for  instance,  that  thought-reading 
is  merely  an  acute  interpretation  of  touch  impressions."  In 
the  light  of  modern  research,  this  airy  generalization 
requires  considerable  modification.  The  history  of  the 
Society  for  Psychical  Research  has  recently  been  written  by 
its  Secretary.  <")n  p.age  12  of  that  work  we  read:  "The 
earliest  systematic  work  of  the  Society  was  the  institution 
of  series  of  experiments,  of  a  variety  of  kinds,  to  ascertain 
whether  such  transference  of  definite  thoughts  from  one 
mind  to  the  other  by  means  independent  of  the  ordinary 
organs  of  sense  was  a  reality.  The  first  requisite  in  the 
experiments  was  to  exclude  the  agency  of  the  five  senses — 
seeing,  hearing,  tasting,  smelling,  and  feeling.  Four  of  these 
presented  no  difficulty,  but  with  regard  to  the  sense  of 
touch,  it  was  soon  found  that  'unconscious  muscular 
action '  was  a  subtle  factor,  the  extent  of  which  it  was  ex- 
tremely dilficult  to  determine,  and  that  as  a  conceivable 
explanation  it  threw  doubt  on  all  eases  of  transmission  of 
thought  where  there  was  the  slightest  possibility  of  its 
agency.  The  extent  to  which  'unconscious  muscular 
action' has  been  called  upon  to  explain  apparent  thought 
transference  seems  at  times  to  approach  the  limits  of  ab- 
surdity, as,  for  instance,  when  the  transmitter  and  receiver 
are  connected  merely  by  a  slack  piece  of  string.  But,  to  be 
on  the  safe  side,  the  So"i"ty?oon  widely  decided  to  exclude 
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all  experiments  in  wliicli  there  was  contact  of  any  kind 
between  transmitter  and  receiver."  How  does  Dr.  Claye 
Shaw's  doctrine  about  thought-reading  being  "merely  an 
acute  interpretation  of  touch  impressions "  explain,  say, 
"  thought-transference  drawings,"  a  series  of  successful  ex- 
periments conducted  under  these  stringent  conditions  'i 

SXanaokmbm'  oy  A  Oasb  of  Labour. 

AftUA  FOBTIS  writes ;  I  have  read  Dr.  Purslow's  letter  in  the 
British  Medical  Journal  of  June  30th,  p.  1512,  with  great 
interest.  He  appears  to  me,  however,  to  omit  a  most  impor- 
tant point,  the  sterilization  by  boiling  of  the  water  in  which 
the  surgeon  and  nurse  wasli  their  hands,  with  which  the 
vulva  is  washed  during  labour  and  on  subsequent  occasions, 
■or  with  which  douolies  are  givan.  About  here  nearly  all  the 
well  water  is  quite  unfit  for  use,  containing,  as  it  does,  a 
large  quantity  of  nitrites  and  chlorides.  It  is  obvious  that 
the  addition  of  a  tablet  to  such  water  will  not  render  it  fit  for 
immediate  use  even  if  the  old  woman  in  attendance  can  be 
depended  on  to  use  one.  Many  old  women  will  not  boil 
water— they  merely  heat  it ;  or,  if  they  do,  they  cool  it  down 
with  cold  unboiled  water,  and  spoil  the  whole.  A  medical 
attendant  can  scarcely  be  expected  to  visit  guinea  confine- 
ment cases  twice  a  day  for  a  fortnight  to  see  for  himself 
that  the  kettle  has  boiled  and  that  a  tablet  is  used  ;  yet,  if 
he  does  not,  the  patient  is  in  danger  of  being  neglected.  The 
diapers,  too,  have  possibly  been  very  imperfectly  washed  in 
the  same  quality  of  water,  to  my  mind  a  most  dangerous  pro- 
ceeding. Another  point :  Playfair  says  one  should  remove 
every -scrap  of  membrane.  The  modern  teaching  is  to  leave 
it  to  come  away  with  the  douches  (another  job  for  the  poor 
doctor).  I  had  occasion  lately  to  regret  having  followed  this 
course,  for  after  ten  days  I  found  a  fragment  of  membrane 
firmly  adherent  to  a  placenta  succenturia  which  I  should 
have  discovered  and  removed  at  the  time  had  I  followed 
Playfair's  advice  and  gone  for  the  missing  piece  of  mem- 
■brane. 

Tbb  Prevention  of  Difficult  Labour. 

Db.  Alexander  Dukb  (London,  W.)  writes:  Along  with  others 
no  doubt,  I  regret  that  Dr  Herman  "has  not  succeeded  in 
conveying  his  meaning."  I  presume  he  alludes  to  his  paper 
in  the  British  Meuical  Jodhnai,,  June  30th.  He  now  states 
(what  he  neglected  to  do  before)  that  "  the  uterus  may  get 
■exhausted  "  "  but  if  the  patient  is  given  food  and  sleep  the 
uterus  will  recover  its  energy."  In  wljat  time,  may  I  ask  ? 
and  does  this  statement  apply  to  the  end  of  the  third  stage 
of  labour  ?  If  the  uterus  is  too  exhausted  to  expel  the  child, 
how  will  it  expel  the  placenta  if  "  left  to  do  its  own  work  "  'f 
Dr.  Herman  distinctly  states  in  his  paper,  "There  is  no 
necessity  for  putting  the  hand  on  the  abdomen  during  thi> 
birth  of  the  child  or  during  expulsion  of  the  placenta  " 
(italics  mine),  and  then,  in  his  letter  in  reply  to  mine,  says  : 
"I  advise  no  one  to  relinquish  the  Dublin  method  of 
expressing  the  placenta  "  I  How  does  Dr.  Herman  reconcile 
these  two  statements  f  He  also  says  :  "  It  is  a  prevalent 
error  that  a  woman  incurs  danger  from  prolongation  of 
labour  when  tlie  position  of  the  child  is  normal  and  there  is 
no  obstruction."  What  about  post-partum  haemorrhage 
from  inertia  ?  la  that  to  be  ignored,  when  often  the  worst 
form  of  haemorrhage  occurs,  after  the  uterus  is  apparently 
empty,  from  want  of  contractile  power  which  might  possibly 
have  lieen  avoided  by  a  little  assistance  in  time,  and  not 
trusting  to  the  uterus  to  "  do  its  own  work  if  left  alone  "  ? 
No  time,  then,  to  give  food  and  sleep.  We  all  know  the 
obvious  truth  of  Dr   Herman's  last  statement  in  his  letter. 

The  Treatment  oj  Tertiary  Syphilis. 
t.  writes  ;  The  specific  treatment  of  tertiary  syphilis,  unfor- 
tunately, is  confined  to  that  by  the  iodides.  Unfortunately, 
because  to  what  are  we  to  turn  when  the  patient  proves 
intolerant  of  iodine  in  any  shape  or  form  ?  A  case  in  point : 
I  have  a  patient  who  contracted  syphilis  twenty  years  ago. 
His  present  state  is  shortly  this,  and  it  is  a  pitiable  one : 
Pustular  eczema  all  over  the  scalp,  matting  the  hair,  over 
most  of  the  forehead,  over  one  side  of  the  face  ;  the  nose  is 
"rcatly  swollen  and  iiillaraed  and  "  spread  over  "  his  cheeks. 
A  broken-down  gumma  on  the  leg  ;  his  tongue  is  widely 
ulcerated  and  fissured,  making  it  impossible  for  him  to  take 
any  but  the  blandest  of  foods.  His  health  otherwise  is  very 
good.  The  mental  depression  consequent  on  his  appearance 
is  marked.  His  would  be  a  typical  case  for  the  exhibition 
of  potassium  iodide,  could  he  but  take  it,  but  he  is  quite 
intolerant  of  the  drug.  It  has  been  tried  in  small  doses  and 
in  large  ;  in  single  daily  doses,  small  and  large  ;  in  large 
draughts  of  water.  Local  treatment  for  the  tongue  alone 
has  failed  of  a  cure.  It  has  mainly  been  chromic  acid 
(10  gr,  to  §j),  and  1  in  1,000  mercury  percthloride  solution. 
Would  the  production  of  "  iodism  "  militate  against  the 
■  otherwise  possible  good  clfect  ?  Thus,  to  try  to  make  him 
persevere  in  the  use  of  potassium  iodide,  with  all  its 
attendant  (in  hiiu)  miseries,  until  absolutely  compelled  to 
stop  it.  Give  him  a  rest  until  recovered  from  his  iodism  and 
start  him  again.  When  one  has  had  experience  in  the  some- 
times magical  effects  of  potassium  iodide  in  these  cases,  one 
is  loath  to  give  it  up,  more  especially  when  there  seems  no 
alternative.  I  have  not  tried  "iodipin."  Would  any  one 
who  has  tried  this  drug  kindly  give  me  his  opinion  ?   Again, 


iodoform  greatly  improved  the  gumma,  but  on  account  of 
its  smell  this  patient  greatly  objects  to  its  use,  as  it  "ad- 
vertises "  his  disease.  Has  xeroform  proved  as  efficacious  ? 
At  present  he  is  unable  through  pain  and  smarting  to 
swallow  any  medicines.  Would  it  be  advisable  to  try  to 
utilize  the  rectum  ?  Any  hints  or  suggestions  as  to  treat- 
ment in  this  case  will  be  greatly  appreciated.  The  patient  is 
an  abstainer  and  non-smoker  ;  all  possible  irritating  teeth 
Jiave  been  extracted.  The  diet  is  bland  and  unirritating, 
and  there  are  no  sources  of  local  irritation. 

Dipterous  Larvae  Pas.sed  Per  Anum. 
Dr.  a.  B.  Northcote  (Monkgate,  York)  writes:  The  case 
recorded  by  Dr.  Cattle  (British  Medical  Journal,  July 
14th,  p.  77)  reminds  me  of  a  similar  one  I  saw  in  1887.  that 
of  a  girl  aged  9,  a  town  dweller,  who  passed  some  hundreds 
of  larvae  at  one  time.  An  effort  was  then  made  to  rear  some 
to  the  perfect  state,  as  a  means  of  identification,  but  without 
success.  The  cliild  had  symptoms  of  gastro-intestinal  irrita- 
tion for  some  time  afterwards,  but  passed  no  more  larvae, 
and,  I  believe,  made  a  good  recovery.  Cob  bold,  in  Quain's 
Dictionary  of  Medicine,  under  heading  "Oestrus,"  gives  a 
long  list  of  species  which  have  been  found. 

Dr.  Albert  E.  May  (Hayling  Island)  writes:  Dr.  Cattle,  in 
the  British  Medical  Journal  of  July  14th,  p.  77,  contri- 
buted a  note  on  a  case  in  which  dipterous  larvae  inhabited 
the  human  alimentary  tract.  It  may  interest  him  to  bear 
that  a  somewhat  similar  case  occurred  in  my  practice 
twent.\-three  years  ago.  A  young  man.  22  years  of  age,  a  farm 
labourer,  came  under  my  tare  in  August,  1883  (in  S  Devon), 
with  symptoms  suggestive  of  enteric  fever,  but  after  nearly 
three  weeks  of  pyrexia,  loose  motions,  and  a  large  number  of 
dipterous  larvae  were  evacuated  per  anum  on  successive 
days,  and  with  their  passage  the  intestinal  symptoms  and 
fever  disappeared,  and  the  man  soon  regained  complete 
health.  Inquiry  threw  no  direct  light  on  the  manner  in 
which  the  parasites  gained  access  to  his  stomach,  but  the 
fact  that  his  occupation  involved  contact  with  horses 
suggested  the  source. 

Dr.  a.  R.  Sibveking  (formerly  Chief  Medical  Ofl5oer  Uganda 
Railway,  Redland,  Bristol)  writes:  In  Dr.  Cattle's  account 
(British  SIedical  Journal,  July  14th)  of  dipterous 
larvae  in  the  intestinal  tract,  he  states  that  the 
parasiticides  used  did  not  seem  to  have  much  effect. 
Might  I  suggest  that  thymol  is  a  useful  drug  in 
tliese  cases  ?  During  some  years'  residence  in  British 
Kast  Africa  I  saw  several  cases  of  dipterous  larvae, 
and  in  two  of  them,  in  which  ordinary  purgatives  were  not 
suflicient  to  procure  expulsiou,  I  tried  thymol.  The  result 
was  eminently  satisfactory,  the  larvae  being  all  pa'sed,  and 
no  recurrence  taking  place.  It  was  given  in  20  gr.  doses, 
repeated  twice  at  intervals  of  two  hours,  with  the  usual  pre- 
cautions. I  would  also  mention  that  cases  came  under  my 
notice  of  flies  laying  their  eggs  in  the  sound  skin  of  human 
beings.  When  the  larvae  hatched  out  the  resulting  swelling 
closely  resembled  an  ordinary  boil.  One  patient  had  nineteen 
of  these  "  boils  "  at  one  time  on  different  parts  of  his  body. 
On  incising  the  "iwelling,  slight  pressure  caused  the  larvae  to 
be  extruded.  The  places  healed  in  a  few  days  under  an 
ordinary  antiseptic  dressing. 

South  African  Civil  Surgeons'  Dinner, 
De*  C.  CiORDON  Watson  and  Francis  Fremantle,  Honorary 
Secretaries  of  this  Dinner,  write  from  44,  Welbeck  Street,  W. : 
Having  received  inquiries  concerning  the  South  African 
Civil  Surgeons'  Dinner,  we  venture  to  ask  an  opportunity  in 
your  columns  of  announcing  that  no  dinner  will  be  he  Id  this 
year.  It  has  been  thought  advisable  in  future  to  hold  the 
dinner  trienially.  The  next  will  be  in  1908.  We  hope  that 
members  will  keep  us  informed  of  their  addresses  in  order  to 
facilitate  communication  in  the  future. 

Erratum. — In  the  paper  by  Dr.  D.  Montgomerie  I'aton  on 
Serumtherapy  by  the  Mouth,  published  on  May  5th,  1906, 
p.  1032,  second  column,  four  lines  from  the  top,  for  "by 
injections"  read  "  in  infections." 
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THE  BORDEKLAND    OE   MEDICIKE    AMD 

SURGERY  AS  EXIIIIUTED  IN  THE 

STOMACH. 

Delivered  at  the  Annual   Meeting  of  the  North 
oumuerlaj^d  division  of  tub  bobder  counties 
Branch  of  the  British  Medical  Association. 

By  G.  a.  GIBSON,  M.D.,  Sc.D.,  LL.D., 

PHYSICIAN   TO  THE   HOYAL   INFIUMAEY,  EDINBURr.Il. 


The  only  hesitation  experienced  before  accepting  the 
kind  invitation,  so  courteously  conveyed  to  me  by  your 
Honoi-ary  Secretaiy,  to  address  you  this  evening  arose  from 
some  difficulty  in  the  choice  of  a  subject  wliich  would  be 
at  once  useful  and  interesting.  But  as  some  questions  con- 
nected with  afl'ections  of  the  stomach  have  been  recently 
occupying  my  attention,  it  seemed  to  me  that  in  a  brief 
analysis  of  certain  of  their  features  we  might  find  matter 
of  sufficient  importance  to  merit  discussion. 

In  doing  this  my  purpose  is  strictly  limited.  It  is  far 
from  my  intention  to  enter  upon  a  systematic  examina- 
tion of  our  knowledge  of  the  interesting  group  of 
abdominal  diseases  forming  common  ground  fur  tlie  physi- 
cian and  surgeon.  My  wish  is  to  bring  before  you  this 
evening  simply  the  results  of  my  own  experience  in  one 
gi-oup  of  cases.  With  this  aim  in  view  no  reference  will 
be  made,  save  indirectly,  to  afl'ections  of  the  intestines. 
Further,  all  instances  of  perforated  gastric  or  duodenal 
ulcer  that  have  been  under  my  notice  will  he  excluded,  and 
the  examples  of  subphrenic  abscess  and  its  complica- 
tions which  have  been  under  my  care  will  also  be 
passed  by.  In  short,  my  remarks  will  be  devoted  to  the 
diagnosis  and  treatment  of  chronic  gastric  ulcer  and  malig- 
nant gastric  conditions,  and  will  be  based  upon  the  last  25 
cases  belonging  to  these  two  categories  occurring  in  my 
own  wards,  in  wliich  surgical  intervention  was  invoked. 
For  many  reasons  it  has  seemed  best  to  leave  out  of  the 
present  paper  cases  seen  in  private  practice,  although 
many  of  them  have  furnished  more  interesting  results  and 
yielded  more  striking  successes  than  those  occurring 
during  the  same  period  in  hospital. 

It  is  unnecessary  for  me  to  dwell  at  any  length  upon  the 
indications  given  by  the  general  symptoms,  or  the  results 
obtained  from  the  ordinary  methods  of  physical  examina- 
tion. But  it  will  be,  nevertheless,  advisable  to  refer  to 
one  or  two  points  as  regards  the  former,  and  also  to  con- 
sider briefly  two  or  three  aspects  of  the  latter,  upon  both 
of  which  sufficient  stress  is  hardly  laid.  As  regards 
general  features,  there  is  in  simple  chronic  ulceration  of 
the  stomach,  as  well  as  in  malignant  disease,  considerable 
emaciation,  with  a  drawn  appearance  of  the  face,  but 
sometimes  the  aspect  in  malignant  disease  bears  the  dis- 
tinct appearance  of  cachexia.  One  point  as  regards  sub- 
jective sensations  seems  to  me  worthy  of  more  attention 
than  it  generally  receives ;  that  is,  the  pain  which  is 
felt  at  night  in  the  back  by  patients  suffering  from 
gastric  cancer.  Pain, accordingto  Osier  and  McCrae,'  occurs 
in  86.6  per  cent,  of  cases.  This  pain  is  much  less  common 
in  patients  with  chronic  gastric  ulceration  of  a  simple 
type  than  in  those  who  are  victims  of  malignant  disease. 
Little  need  be  said  on  the  appearance  of  the  tongue,  which 
rarely  gives  any  indication  of  real  diagnostic  importance. 
The  incidence  of  vomiting  is  not  quite  so  common  in 
simple  as  in  malignant  cases,  even  when  in  both  the 
pylorus  is  involved,  and  there  are  vital  differences 
between  the  gastric  contents.^  The  special  differences 
between  their  chemical  characters  will  occupy  our  atten- 
tion shortly;  let  me  simply  mention  in  this  place  that, 
while  the  contents  present  close  resemblances  in  general 
character,  the  simple  cases  are  characterized  by  a  less 
amount  of  organic  acids,  and  not  so  often  by  the  presence 
of  sarcinae,  while  the  Oppler-Boas  bacillus  is  non-present. 
Haematemesis  occurs  almost  indifferently  in  both,  but 
sometimes  in  malignant  cases  some  characteristic  groups 
of  cells  may  be  observed  on  microscopic  examination. 
Melaena,  again,  occurs  both  in  simple  and  in  malignant 
cases  with  a  degree  of  frequency  which  is  not  widely 
difl'erent  in  the  two  types,  and  constipation  is  the  rule  in 


both.  Two  features  may  be  mentioned  as  being  of  some 
importance.  Enlargement  of  the  supraclavicular  and 
axillary  glands  is  strongly  suggestive  of  cancer  of  tho 
stomach  where  associated  with  gastric  symptoms. 
Absence  of  enlargement  is  not  in  any  way  a  guiding 
factor,  but  the  presence  of  glandular  implication  is  a  piece 
of  valuable  positive  evidence.  Again,  the  existence  of 
ascites  in  the  presence  of  symptoms  of  stomach  disease 
will  always  make  the  physician  suspicious  of  malignant 
invasion  of  the  peritoneum. 

On  inspection  of  the  abdomen  there  may  be  no  de- 
parture from  normal  appearances.  There  may,  on  the 
other  hand,  be  some  local  fullness,  or  even  distinct 
swelling,  sometimes  attended  by  movements.  It  the 
ulceration  or  tumour  be  situated  away  from  the  pylorus, 
distension  may  not  occur,  and  even  when  there  ia 
cicatricial  conti action  about  the  pylorus,  or  the  growth  of 
a  tumour  in  that  situation,  the  stomach  wall  may  be  too 
atonic  to  produce  any  deiinite  results.  This,  in  my  own 
experience,  is  more  commonly  found  in  cancerous  con- 
ditions— where  atonicity  is  more  likely  to  occur — than  in 
the  case  of  simple  cicatricial  contraction.  In  botli  con- 
ditions, however,  it  is  very  common  to  see  the  deiinite 
appearances  of  a  dilated  and  hypertrophied  stomach. 
This  occasionally  stands  out  almost  like  a  Rugby  football 
in  the  upper  part  of  the  abdomen.  Sometimes  a  contrac- 
tion is  seen  across  the  middle  portion  of  the  distended 
region,  leading  to  the  suspicion,  which  is  not  infrequently 
verified  at  the  subsequent  operation,  of  an  hour-glass 
stomach.  These  appearances  are  frequently  accompanied 
by  characteristic  movements  sweeping  along  the  distended 
portion  of  the  abdomen  from  left  to  right.  In  some  in- 
stances these  movements  appear  to  terminate  at  such  an 
apparent  constriction  as  has  just  been  referred  to,  and 
from  there,  with  a  perfectly  independent  rhythm,  other 
movements  pass  on  towards  the  right.  The  observations 
of  Cannon,^  to  be  afterwards  mentioned,  help  us  in  this 
connexion.  When  this  is  the  case,  the  presence  of  an 
hour-glass  constriction  may  sometimes  be  suspected,  but 
the  decision  will  depend  on  the  persistence  of  the 
appearance.  The  contrast  between  this  distension  of 
the  stomach,  even  when  attended  by  distinct  move- 
ments, and  the  appearances  yielded  by  the  small  in- 
testine in  cases  of  obstruction,  is  remarkable.  Although 
the  intestines  give,  as  a  rule,  a  swelling  somewhat  lower 
down,  embracing  the  region  of  the  umbilicus  below  as  well 
as  above  it,  yet  the  position  of  the  two  appearances 
is  not  far  distant.  In  the  case  of  the  intestines 
tlie  appearances  are  as  if  two  or  three  coils  of  a  hawser  lay 
underneath  the  distended  portion  ;  whereas,  in  the  case 
of  the  stomach,  it  is  a  simple  rounded  or  ovoid  swelling. 
Tlie  outline  in  the  case  of  the  stomach,  as  a  rule,  is  not  po 
deiinite  as  when  the  intestine  is  involved,  yet  occasionally 
the  form  is  so  sharply  cut  that  the  hour-glass  contraction 
may  even  be  seen.  In  order  to  bring  out  the  shape  and 
si/.e  of  the  stomach  different  means  of  distension  have 
been  adopted.  Various  modes  of  inflation  have  been 
advocated,  but  the  most  satisfactory  means  at  our  disposal 
consists  in  the  administration  of  effervescing  powders. 
These  arc  composed  of  120  gr.  of  bicarbonate  of  soda 
dissolved  in  a  glass  of  water,  and  followed  a  few  minutes 
afterwards  by  90  gr.  of  tartaric  acid.  In  my  own 
experience  this  method  has  yielded  excellent  results, 
and  has  never  been  followed  by  any  disagreeable 
consequences. 

Palpation  very  commonly  yields  only  negative  results, 
save  as  part  of  the  method  of  succussion.  To  this 
particular  aspect  of  the  subject  we  shall  return  later,  and, 
leaving  it  without  further  remark  in  the  meantime,  it 
may  be  said  that  when  the  stomach  is  fully  distended  it 
gives  to  the  palpating  hand  the  sensation  of  a  resilient 
body,  which  may  be  simply  rounded  in  form,  or  may  give 
distinct  evidence  of  some  constriction.  The  hand  some- 
times feels  a  sensation  of  splashing,  or  of  a  fluid  seething 
on  displacement  from  one  part  to  another.  A  hard  mass 
is  not  infrequently  felt ;  when  anything  of  the  sort  can  bo 
made  out  the  seat  of  the  affection  is  usually  in  the  body 
of  the  viscus.  Unless  it  be  displaced  downwards  the 
pylorus  is  quite  out  of  reach,  and  even  when  it  is  the  seat 
of  a  very  large  growth  the  tumour  may  be  absolutely 
beyond  the  possibility  of  manual  detection. 

As  a  rule  tlie  percussion  of  the  stomach  is  not  difficult, 
and  it  yields  unmistakable  results.  The  whole  of  the 
fundus  and  the  entire  lesser  curvature  are  easily  defined. 
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It  is,  however,  not  always  suuh  a  simple  matter  to  delimit 
the  greater  curvature  (ui  arcouut  of  the  immediate 
proximity  of  the  transverse  colon.  There  is,  however,  as 
a  rule,  a  change  in  the  pitch,  and  very  often  also  in  the 
tone,  of  the  percussion  sound  on  passing  from  the  one  to 
the  other.  If  any  diifiiulty  does  arise,  the  matter  is,  as  a 
rule,  speedily  cleared  up  by  the  combination  of  percussion 
and  auscultation. 

The  combination  of  palpation  and  auscultation  in  the 
method  of  succus- 
sion  always  yields 
valuable  informa- 
tion. The  patient 
may  be  gently 
sliaken  from  side 
to  side  ;  this,  when 
any  gas  and  fluid 
are  'present  in  the 
stomach,  produces 
a  distinct  splash- 
ing. Much  more 
satisfactory  than 
this  [somewhat 
rough"-  and-  ready 
process  is  the  use 
of  both  hands,  one 
upon  each  lateral 
half  of  the  umbili- 
cus, so  as  to  pro- 
duce a  localized 
shaking.  Still 
better  is  the 
method  of  commu- 
nicating trembling 
movements  to  the 
upper  half  of  the 
abdomen  with  the 
ulnar  border  of  the  '''■" 

hand,  commencing  below  the  umbilicus,  and  moving 
steadily  upwards  until  the  results  of  succussion  are  heard. 
If  no  results  are  obtained,  it  is  always  advisable  to  ad- 
minister some  eflervescing  fluid  to  the  patient,  and  repeat 
the  process.  So  definite  are  the  results  of  succussion  that 
very  frequently,  even  on  percussion,  the  finger  which  is 
employed  as  a  pleximeter  may  feel  a  wave  while  the  sound 
of  a  splash  falls  ou  the  ear.  Occasionally  one  very  valu- 
able piece  of  evidence  is  obtained  in  this  way.  On 
unilateral  pressure 
gurgling  and  bub- 
bling sounds  may 
be  heard  as  the 
fluid  is  displaced, 
and  by  similar 
pressure  in  the 
opposite  direction 
the  sounds  may 
again  be  produced. 
These  appearances 
are  strongly  sug- 
gestive, as  von 
Eiselsberg  first 
pointed  out,  of 
an:  hour-glass 
stomadi.* 

By  these  various 
methods  it  is,  as  a 
rule,  perfectly  easy 
to  determine  the 
size  of  the  stomach, 
and  there  is,  in  my 
opinion,  no  neces- 
sity for  such 
methods  as  the 
administration  of 
metallic  sub- 
stances followed 
by  the  application  of  fluoroscopy,  or  of  the  intei-nal  illu- 
mination of  the  stomach. 

Ab  illustrations  of  some  of  the  points  wliich  have  been 
refeiTcd  to  let  me  show  with  the  lantern  some  pictures. 
The  chief  point  which  arises  from  the  consideration  of 
these  figures  is  the  great  contrast  betw('on  the  appear- 
ances yielded  by  distension  of  the  stomach  on  the  one 
hand,  and  distension   of    the   intestines    on    the  other. 


» a  cicati-ieiul 


Figs.  1,  2,  and  3  furnish  good  illustrations  of  the  former, 
and  Fig.  4  of  the  latter.  But,  further,  such  pictures  show 
extreme  variability  in  the  size  and  shape  of  the  stomach. 
Professor  Cunningham,  who  has  lately  been  devoting  a 
great  amount  of  attention  to  the  anatomy  of  the  stomach, 
has  kindly  placed  at  my  disposal  some  illustrations  which 
bring  out  extremely  well  the  great  differences  which  exist 
in  the  form  and  size  of  the  stomach  even  in  health,  and 
they  show,  further,  how  widely  these  vary  in  conditions  of 

disease.  Some  of  his 
figures  of  hour- 
glass conti'action 
are  of  the  deepest 
interest,  and  they 
will  naturally  lead 
us  to  speculate  for 
a  few  minutes  upon 
the  possible  causes 
of  this  most  inte- 
resting condition. 

As  in  many  cases 
these  different  me- 
thods do  not  lead  to 
any  conclusions 
more  definite  than 
that  there  is  gastric 
dilatation,  we  have 
to  seek  aid  in  other 
directions.  In  illus- 
tration of  my  mean- 
ing let  me  recall  to 
you  that  dilatation 
of  the  stomach  may 
be  produced  by  an 
atonic  condition  re- 
sulting entirely 
lame  uJswclliui;  in  (lilaiaiiou  ot  tlii:  from   a   feeble  con- 

''•  dition   of  the  nerv- 

ous system;  by  an  atonic  state  produced  by  chronic 
catarrh  ;  or  by  an  atrophic  condition  associated  with  some 
malignant  affection,  not  implicating  either  of  the  orifices, 
in  which  a  difl'erent  state  of  matters  prevails.  In  such 
forms  there  is  no  ol>struction  and,  as  a  general  rule,  the 
muscular  wall  is  not  hypertrophied,  so  that  the  viscue  is 
usually  flaccid. 

Again,  dilatation  may  be  produced  by  a  functional  spasm 
similar  to  what  occurs  iu  the  intestine.     In  the  case  of  the 

stomach,  exactly  as 
in  that  of  tlie  in- 
testine, the  viscns 
may  lie  torpid  and 
immobile,  or  it  may 
give  evidence  of 
definite  peristaltic 
movements.  Fur- 
ther, tlie  dilatation 
may  be  produced  by 
an  olistruction  at 
the  pylorus  of  an 
organic  type,  this 
being  very  .  fre- 
quently the  result 
of  cicatricial  con- 
traction resulting 
from  some  previous 
ulceration  or  other 
old-standing  lesion ; 
and,  lastly,  the  ob- 
sti-uction  may  be 
produced  by  a 
tumour  the  type  of 
which  is  most  com- 
monly malignant. 

\\ith  such  a  large 
number  of  causes 
producing  effects  in 
many  i-espeets  so  similar,  it  must  be  obvious  that  we 
require  some  additional  aid  to  effect  differentiation  of 
these  conditions.  This  is  to  be  found  in  the  chemical 
and  microscopical  examination  of  the  gastric  contents, 
and  also— although  this  is  not  quite  so  useful— in  the 
examination  of  the  blood. 

The  duration  of  the  gastric   digestion   is  of   some  im- 
portance as   regards  the    diagnosis   of  certain  forms   of 
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dyspepsia.  It  is,  for  instance,  extremely  useful  in  separating 
simple  catarrhal  atnnicity  from  the  neurotic  form  when 
the  latter  is  attended  by  hyperchlorhydria,  but  it  is  of 
little  utility  in  the  differentiation  of  other  gastric  condi- 
tions. Even  here,  however,  in  the  comparison,  let  us  say, 
of  a  malignant  obstruction  with  a  cicatricial  contraction 


Fip.  3. — A  less  common  appciirance  iu  dilat.-itioii  ot  the  storaacli. 
In  this  case  tlue  cause  was  a  reciirreut  spiisui  uf ,  Uie  pylorus. 

at  the  pylorus,  it  may  be  found  that  while,  in  consequence 
of  the  difficulty  experienced  in  emptying  the  stomach, 
the  contents  in  both  cases  remain  hours  after  the 
stomach  should  be  emptied — which,  on  an  average,  ought 
after  a  simple  meal  to  be  about  six,  or  at  most  seven, 
hours — yet  in  the  malignant  condition  the  process  of 
digestion  has  not  proceeded  so  far  as  in  the  simple  case, 
and  the  gastric  contents,  therefore,  vaiy  accordingly.  Of 
more  practical  value  is  the  investigation  of  the  acidity  of 
the  stomach  contents,  and  the  power  which  they  manifest 
in  the  digestion  of  proteids. 


Probably  every  one  now  agrees  that  the  best  method 
of  ascertaining  the  state  of  matters  in  regard  to  both 
these  aspects  of  the  subject  is  to  give  a  test  meal  con- 
sisting of  toaat  or  itisk  without  butter,  and  tea  without 
cream  or  milk,  and  after  the  lapse  of  an  hour  and  a  half 
to  withdraw  a  small  amount  of  the  gastric  contents  by 
siphonage.    After  filtration,  the  total  acidity  is  ascertained 


by  using  the  decinormal  solution  of  sodium  hydrati', 
which  by  titration  in  the  presence  of  a  few  drops  of  alco- 
holic solution  of  phenophthalein  in  the  filtrate  gives  the 
exact  point  of  neutralization  by  the  carmine  tint  struck. 
The  percentage  of  total  acidity  in  health  is  usually  about 
0.25.  In  certain  neurotic  types  of  dyspepsia  it  rises^ 
above  this  level,  and  in  most  cases  in  which  ulceration 
has  taken  place  it  is  also  above  this  percentage.  In  other 
gastric  conditions,  almost  without  exception,  the  per- 
centage is  low,  and  when  there  is  malignant  disease  the 
percentage  may  he  extremely  small.  Of  even  greater 
importance  is  the  determination  whether  frei'  hydro- 
chloric acid ,  is  present  or  not.  Undoubtedly  the  most 
satisfactory. test  for  this  is  Giinzberg's  reagent — alcoli'ili^ 
solution  of  phloroglucin  and  vanillin — which  must  in  nil 
cases  be  fresh.  Even  in  extrt^mely  small  proportions  fr'  ■ 
hydrochloric  acid  gives  a  bright  scarlet  tint  when  heat'C 
to  (iiyness  with  tliis  reagent.  The  absence  of  this  reactiui 
IS  always  of  considerable  significance,  as  it  means  that  tin 
po^\ei  of  secretion  of  an  adequate  amount  of  hydrochlorii- 
ai  id  IS  m  abeyance.  This  may  occur  from  profound 
nei\ous  depression  or  from  severe  catarrhal  conditions, 
hut  in  the  absence  of  any  symptoms  of  nervous  dis- 
tui banco,  is  uncomfortably  suggestive  of  carcinoma. 
I  Kler  and  MeCrae  found  it  absent  in  80  out  of  87  cases 
eaietully  tested."'  It  is  very  interesting  to  recall  tin- 
(ibs(  rvation  which  has  been  repeatedly  made  that,  when  a 
simple  ulcerative  condition  undergoes  a,  malignant  trans- 
toimation,  there  may  still  be  abundant  free  hydrochloric 
acid  and  an  increased  total  acidity.  The  presence  of 
organic  acids  is  of  some  value  in  the  recognition  of  dif- 
ferent gastric  conditions.  This  is  especially  true  of 
butyric  and  lactic  acids,  particularly  the  latter.  Both  of 
these  acids  may  be  readily  detected  by  Uffelmann's 
reagent — aqueous  solution  of  perchloride  of  iron  and 
carbolic  acid— but  the  odour  of  the  gastric  contents  is 
usually  sufficient  for  the  determination  of  butyric  acid. 
The  persistent  presence  of  such  organic  acids  is  always 
significant  of  grave  interference  with  secretory  conditions  ; 
more  particularly  this  is  the  case  as  regards  lactic  acid. 

In  order  to  ascertain  how  far  our  current  beliefs  are 
borne  out  by  close  observation,  the  results  of  my  last 
twenty-five  consecutive  hospital  cases  as  confirmed  by 
operation  have  been  tabulated  and  show  the  following 
results: 
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From  the  summary  of  thesf  results  it  is  interesting  to 
notice  that  the  average  acidity  is  mueli  higher  in  the 
simple  tluin  in  the  malignant  series;  that  the  presence 
iif  free  hydrochloric  acid  is  of  extreme  value  in  excluding 
the  existence  of  malignant  disease  ;  that  its  absence  does 
not  necessarily  mean  that  such  a  grave  state  of  matters 
prevails  ;  while  the  results  in  respect  of  organic  acids  are 
somewhat  indefinite.  Osier  and  McCrae"  state  that  in  a 
total  of  343  eases  of  gastric  cancer  free  hydrochloric  acid 
was  absent  in  89.7  per  cent. 


-Stomacli  aad  adjoining  viscera  of  a  youthful  woman  ; 
stomach  is  in  ttie  early  stage  of  emptying  itself. 


T\Bi,E  III. — Summary  of  Gastric  Contents. 


rroscut.    Absent. 


Organic  Acids. 
Present. :  Absent. 


Simple 
Malignant.. 


0.22 
.,,.,,P,15„(f, 


;/    |6i'«i 


schiff'  collected  the  facts  given  hy  a  number  of  authors, 
and  found  cancer  present  in  84.4  per  cent,  of  all  cases  with 
lactic  acid,  while  lactic  acid  was  detected  in  73.5  per  cent, 
of  cases  of  cancer.     These  figures  are  not  to  be  compared 


Fig.  6.— Stoniai-li  of  a  younj,'  man  :  : 
digcstiou;  the  separation  hciwecii  tli( 
canal  is  mai  ked  by  a  siiallow  gioove. 


i«  of  Kastric 
and  gastric 


with  clinical  findings  based  upon  cases  which  have  been 
(lia^'iiosed  at  an  early  stage;  this  may  account  for  the 
discrepancy  between  Schilfs  results  and  those  of  other 
observers. 

The  digestive  power  of  the  stomach  in  any  suspected 
cise  may  be  estimated  by  comparing  the  contents  in 
.sndi  a  case  with  those  of  a  normal  individual,  or  with 
■All  artificially-prepared  gastric  juice.  Tlie  former  is 
always  more  satisfactory,  as  in  my  own  experience  a 
considerable  araour.t  of   the  pepsin    in   the  market,  upon 


which  we  have  to  rely  in  the  preparation  of  an  artificial 
gastric  juice,  is  absolutely  useless.  By  placing  two  small 
pieces  of  hai-d-ljoiled  white  of- egg  of  equal  bulk  in  two 
separate  test  tubes,  to  which  are  added  equal  propor- 
tions of  the  suspected  gastric  contents — obtained  aci  hour 
and  a  half  after  a  test  meal — and  of  the  control  lluid,  the 
two  tubes  are  placi'd  in  an  inculiator  or  in  a  chamber 
with  a  temperature  of  98^  or  99°  !■'.  for  an  hour,  and  the 
results  are  then  compared.  If  more  accurate  results  are 
required  they  may  easily  be  obtained  by  weighing  the 
egg  albumin  before  and  after  the  process. 

In  addition  to  these  chemical  pi'ocesses,  the  contents 
which  have  been  at  any  time  ejected  will  require  careful 
scrutiny  in  order  to  recognize  the  presence  of  undigested 


Fig.  7  —Stomach  of  a  young  man  showing  the  physiological 
divisions  iuto  a  cardiac  sac  and  a  gastric  canal :  p.c,  pyloric 
canal;  p. v..  pyloric  vestibule;  E.s.,  part  of  body  of  stomach 
forming  portion  of  gastric  tube. 

food  and  of  blood.  Occasionally  it  may  be  necessary  to 
use  the  spectroscope  for  the  detection  of  the  latter,  the 
chemical  tests  for  blood  being,  in  this  connexion  at  least, 
often  absolutely  useless.  The  microscope  frequently 
reveals  the  presence  of  sarcinae  and  other  organisms,  such 
as  the  Oppler-Boas  bacillus,  none  of  which,  however,  are 
in  any  sense  pathognomonic.  Sometimes  characteristic 
groups  of  cells  may  be  suggestive  of  carcinoma,  but  this 
is  certainly  a  rare  experience. 

The  examination  of  the  blood  in  gastric  cases  is  un- 
doubtedly of  importance.  Cases  consisting  in  simple 
affections  of  a  catarrhal  type  yield  no  change,  except  a 
diminution  of  the  ordinary  leucocytosis  seen  an  hour  or 
two  after  a  meal.  It  need  hardly  be  added  that  the  exami- 
nation of  the  blood  in  such  cases  may  possibly  be  decep- 


Fip.  8.-Stomach  of  male  adult  sliowing  an  aberrant  form, 
especially  afl'cctiag  the  gastric  canal,  wliicli  is  definitely  sepai- 
atcd  from  the  cardiac  sac,  and  presents  distinct  constricti'ous. 

tive,  seeing  that  .some  small  unnoticed  suppurative  lesion 
or  some  patch  of  skin  disease  may  produce,  on  the  one 
hand,  a  polynuclear  l(>ucocytosis,  or,  on  the  other,  an 
eosinophilia.  In  evci-y  instance  it  is  tlierefore  imperative 
to  exclude  every  pos.sibility  of  another  source  when  any 
blood  change  is  ])resent.  In  malignant  cases  of  gastric 
disturbance  the  main  points  are  the  usual  presence  of  a 
secondary  anaemia,  in  which  there  is  as  a  rule  a  leucocy- 
tosis involving  the  polymorphonuclear  cells.  In  all  these* 
cases  there  is  a  great  diminution  or  even  total  absence,  of 
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the  digestion  leueocytosis.  Occasionally  eosinophilic 
cells,  myelocytes,  and  even  normoblasts  make  their 
appearance,  but  in  my  own  experience  this  is  far  from  being 
go  common  as  in  the  case  of  malignant  tumours  of  the 
liver.  And,  once  again,  although  the  blood  platelets  are 
sometimes  considerably  increased  in  such  cases  of  gastric 
disturbance  as  we  are  considering,  the  number  is  never 
comparable  in  any  degree  with  the  great  augmentation 
found  in  cancer  of  the  liver.  To  sum  up  the  results  of 
the  examination  of  the  blood  in  the  25  eases  forming  the 
basis  of  this  address,  the  following  table  is  presented 
embodying  the  facts : 

Table  IV. — Blood  in  Gastric  Cases. 

Simple  cases — Polynuclear  leueocytosis  ...    1  in  18  cases. 

Malignant  cases — Polynuclear  leueocytosis  2  in  7  ,, 
Eosinophilia  ...     2  in    7      ,, 

Myelocythaemia  ...    1  in   7      ,, 

Xormoblasts  ...    1  in    7      ,, 

Another  point  to  which  attention  must  be  directed  in 
passing  is  that  in  certain  instances  presenting  difficulty 
in  diagnosis  we  may  take  advantage  of  the  fact  that  in 
grave  structural  alteration  of  the  stomach  the  power  of 
absorption  is  much  diminished,  and  by  the  administration 
of  certain  drugs  followed  by  tests  for  them  in  the  urine  it 
may  be  determined  that  such  an  alteration  in  absorption 
is  present.  The  best  method  consists  in  the  u.se  of  salol, 
originally  proposed  by  Ewald."  It  is  given  in  a  dose  of 
15  gr.,  and  the  urine  13  tested  at  short  intervals  for 
salicyluric  acid,  which  ought  to  make  its  appearance 
within  an  hour,  or,  at  most,  an  hour  and  a  quarter,  after 
the  administration  of  the  salol.  The  easiest  way,  accord- 
ing to  Einhorn,'  of  employing  the  test  is  to  place  a  drop  of 
urine  on  a  piece  of  filter  paper  and  add  a  drop  of  a  10  per 
cent,  solution  of  perchloride  of  iron  to  the  moistened  spot. 
At  the  edge  a  violet  hue  is  produced  if  salicyluric  acid  is 
present. 

In  order  to  bring  these  various  remarks  to  a  focus  let 
me  in  turn  deal  briefly  with  each  of  the  different  types 
of  dilatation  of  the  stomach  so  as  to  make  clear  what 
clinical  results  may  be  produced  by  the  dill'erent  con- 
ditions underlying  the  dilatation.  Dilatation  resulting 
from  simple  pyloric  spasm  gives  no  symptoms  of  catarrh, 
no  change  in  the  total  acidity  or  free  hydrochloric  acid. 
The  duration  of  digestion  may  seem  to  be  prolonged  in 
consequence  of  retention;  no  alteration  is  present  in  the 
blood,  and  a  definite  digestive  leueocytosis  fakes  place. 
Dilatation  produced  by  atony  resulting  from  gastric 
catarrh  has  catarrhal  symptoms;  reduced  total  acidity 
and  deercased  free  hydrochloric  acid  ;  11  prolonged  period 
i)f  digestion  ;  no  churacteristie  blood  change,  except 
a  poor  digestive  leueocytosis.  Dilatation  caused  liy  atony 
resulting  from  perverted  nervous  inlluence  presents  us 
witli  two  diverse  types,  in  neither  of  which  are  there  any 
distinct  catarrhal  symptoms.  In  one  type  the  total 
acidity  and  the  free  hydrochloric,  acid  are  reduced ;  the 
digestion  ia  retarded,  and  no  blood  changes  arc  to  be  seen, 
except  a  faulty  digestion  leueocytosis.  In  the  second 
form  the  total  acidity  is  high,  and  free  hydrochloric  acid 
is  abundant;  the  digestive  processes  are  very  active 
indeed,  and  the  period  is  reduced;  no  blood  changes  are 
present,  and  a  very  definite  leueocytosis  occurs  after 
food. 

Dilatation  caused  by  pyloric  obstruction  of  a  simple 
type  has  usually  some  catarrhal  symptoms  ;  as  a  general 
rule  a  high  degree  of  total  acidity,  with  a  large  amount  of 
free  hydrochloric  acid  ;  the  digestive  processes  are  active, 
although  necessarily  the  stomach  contents  may  be  long 
retained;  there  are  no  blood  changes  unless  anaemia  is 
present,  but  the  digestive  leueocytosis  is  small.  Dilata- 
tion caused  by  malignant  obstruction  shows  some  catarrhal 
symptoms  along  with  reduction  in  the  total  acidity; 
scanty  free  hydrochloric  acid  or  none  at  all;  slow  diges- 
tive acidity,  and  definite  blood  changes  which  may  consist 
in  a  simple  polynuclear  leueocytosis,  or  may  show  an 
incre.ise,  also,  in  the  eosinophiles  with  myelocytes,  and 
even  with  normoblasts. 

Turning  now  to  the  practical  application  of  these 
various  facts,  it  may  be  said  in  a  word  that  in  all  cases  of 
chronic  gastric  troubles  it  is  our  bounden  duty  to  obtain 
and  investigate  the  stomach  contents.  This  is  especially 
to  be  borne  in  mind  in  dealing  with  dilatation  of  the 
stomach.  The  only  proviso  to  be  made  is  that  we  must 
always  be  certain  of  our  ground,  so  that  there  be  no  acute 


gastric  conditions.  If  there  be  symptoms  leading  to  tin- 
suspicion  of  any  acute  ulceration  of  the  stomach,  the  rule*- 
which  were  a  ien  years  ago  so  clearly  formulated  by 
Saundby'"  seem  to  me  admirable  in  regard  to  treat- 
ment; but  in  many  cases  it  may  be  necessary  to  go 
further,  and  to  treat  the  patient  for  some  days  purely 
by  means  of  rectal  feeding.  In  this  connexion  it 
may  be  well  to  commend  the  recent  observationis 
of  Boyd  upon  the  most  suitable  forms  of  rectal  ali- 
mentation.^' 

As  regards  the  actual  results  of  the  25  cases  upon  which 
this  paper  is  based,  there  were  four  deaths  in  the  series. 
Two  patients  suffering  from  simple  non-malignant  stric- 
ture of  the  pylorus  died  as  the  immediate  result  of  opera- 
tion. One  jjatient  with  cancer  of  the  pylorus  also  died 
within  a  few  hours  of  the  operation;  while  anothf r,  also 
suflering  from  malignant  ati'ection  of  the  stomach,  died 
within  two  or  three  weeks  of  the  operative  procedure. 
Amongst  the  cases  there  were  but  few  requiring  individual 
remark.  One,  however,  requires  particular  reference — a 
ease  of  hour-glass  contraction,  the  channel  of  communica- 
tion between  the  two  chamhiers  only  admitting  the  little 
finger.  This  case  was  diagnosed  by  Dr.  Denis  O'Flaherty 
of  Durham,  who  kindly  sent  her  to  be  under  my  care  in 
the  Infirmary.  A  severe  plastic  operation  was  necessary, 
from  which  the  patient  made  a  perfect  recovery.  In  one 
of  the  earliest  of  these  25  cases  the  patient  made  an  ex- 
cellent recovery  after  posterior  gastro-enterostomy  for 
cicatricial  constriction  at  the  seat  of  an  old-standing 
simple  ulcer  near  the  pylorus.  Some  months  afterwards, 
however,  he  again  presented  himself  with  a  recurrence  of 
all  his  symptoms,  but  in  spite  of  a  high  total  acidity 
and  abundant  free  hydrochloric  acid  it  seemed  ]>robable 
that  a  malignant  change  had  occurred  in  the  old  ulcera- 
tion. This  led  to  exploration,  when  the  fact  of  can- 
cerous invasion  was  definitely  proved.  As  many  of  the 
glands  were  involved  in  the  neighbourhood  of  the 
stomach  the  case  was  beyond  help,  and  the  end  cannot 
be  far  off. 

One  question  arises  naturally  on  considering  the  results 
of  operation  in  such  cases :  Does  gastro-enterostomy 
lessen  hyperehlorhydria?  According  to  the  experience 
of  Mayo  Robson  and  Moynihan'-  it  seems  usually  to  do  so. 
My  own  observations  are  certainly  based  upon  a  very 
much  smaller  number  of  cases  than  these  observers  have 
had  the  opportunity  of  studying,  but  they  certainly  allow 
me  to  state  definitely  that  in  some  cases  hyperehlorhydria 
is  not  reduced  as  the  result  of  operation.  It  is  probable 
that  in  those  instances  with  perverted  nervous  influence 
the  operation  has  no  such  efl'ect,  but  that  in  instances  of 
simple  obstructive  conditions  the  removal  of  the  inter- 
ference with  the  exit  brings  about  a  diminution  of  the 
excessive  acidity. 

It  would  not  become  me  to  enter  upon  any  criticism  of 
surgical  methods  of  procedure,  but  it  would  not  be  right 
to  leave  this  part  of  the  subject  without  mentioning  my 
own  preference  for  gastro-enterostomy  in  all  cases  where 
pylorectomy  is  not  possible.  My  experiences  of  pyloro- 
plasty have  not  been  so  successful,  as  in  some  cases  within 
a  few  weeks  of  the  operation  the  pyloric  orifice  has  again 
contracted.  Before  leaving  this  aspect  of  the  subject  let 
me  simply  state  that  in  all  cases  of  gastric  trouble,  when 
ordinary  medical  methods  of  treatment  fail  to  bring  about 
a  recovery  within  a  reasonable  time,  it  is  our  bounden 
duty  to  have  recourse  to  exploratory  operation.  Our  aim 
must  be  to  avoid  precipitate  action  as  much  as  undue  delay. 
Possibly  it  may  be  true,  as  Saundby  "  says,  that  "  the  man 
who  shines  as  an  operator  is  seldom  patient  of  the  slow 
processes  by  which  a  medical  diagnosis  is  reached,  and 
prefers  to  cut  them  short  by  an  exploratory  incision."  In 
my  own  experience,  however,  my  surgical  colleagues 
cannot  be  accused  of  reckless  adventure.  In  the  great 
proportion  of  eases  it  will  be  found  on  exploration  that 
some  structural  alteration  is  present  which  demands 
operative  interference.  The  further  steps  will,  in  every 
case,  depend  upon  the  nature  of  the  lesion.  There  may 
simply  be  the  removal  of  an  ulcer;  there  may  be  some 
plastic  operation  to  remedy  an  hour-glass  contraction  o'- 
something  of  the  kind  ;  or  there  may  be  pyloroplasty  or 
gastro-entorostomy  in  the  case  of  obstruction  at  the 
pylorus.  On  the  other  hand,  if  a  malignant  invasion 
should  be  present,  pylorectomy,  or  even  some  more 
serious  removal  of  part  of  the  stomach,  must  be 
resorted  to. 
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It  is  a  pleasure  to  have  this  opportunity  of  expressing 
my  thanlvs  to  my  surgical  colleagues,  Mr.  Cotterill,  Mr. 
Oathcart,  Mr.  Caird,  Mr.  Ilodsdon,  Mr.  'Wallaoe,  and  Mr. 
Thomson,  who  C02iducted  the  operations  on  the  patients 
belonging  to  this  series  of  cases. 

One  or  two  matters,  of  more  scientific  than  practical 
interest,  may  finally  claim  our  attention.  Some  of  the 
lantern  slides,  whith,  through  the  kindness  of  Professor 
Cunningham,  you  have  had  an  opportunity  of  seeing  to- 
night, show  tliat  the  stomach  may  assume  extremely 
varying  forms  under  the  influence  of  the  muscular  coat 
and  its  nervous  mechanism,  as  well  as  in  consequence  of 
pathological  conditions.  Some  of  these  forms  we  can  even 
discover  during  life  on  clinical  examination  of  the  patient. 
The  greater  curvature  of  the  stomach  during  life  sc^me- 
times  shows  a  distinct  notcli.  Undoubtedly  this  may 
occur  as  the  result  of  a  spasm  on  the  one  hand,  or  of  some 
cicatricial  constriction  on  the  other.  An  interesting  point 
to  which  attention  has  in  recent  times  been  often  directed, 
is  the  action  of  the  pyloric  sphincter.  Undoubtedly  pyloric 
spasm  does  take  place  under  various  influences,  amongst 
which  that  of  the  nervous  system  cannot  be  excluded.  By 
means  of  such  a  spasm  a  very  considerable  dilatation  of  the 
stomach  may  be  produced,  accompanied  by  distinct 
peristaltic  movements.  The  .same  condition  is  seen  more 
frequently  in  the  intestines,  where  a  constriction  due  to 
spasm  may  produce  stasis  with  distinct  intestinal  pat- 
terns, and  even  waves  of  peristalsis,  upon  the  front  wall 
of  the  abdomen.  The  continuance  or  recurrence  of 
pyloric  spasm  will  undoubtedly  in  time  bring  about  the 
development  of  hypertrophy,  and  this  hypertrophy  of  the 
pyloric  sphincter  will  in  its  turn  produce,  first  a  dilata- 
tion, and  secondly  a  hypertrophy  of  the  walls  of  the 
stomach.  Congenital  hypertrophy  of  the  pylorus  is  a 
subject  which  has  obtained  a  great  amount  of  attention, 
and  several  theories  have  been  advanced  in  explanation  of 
it.  None  of  these,  save  that  of  Thomson,"  appear  tome 
in  the  least  respect  valid.  Tlie  hypertrophy  of  the 
muscle  must  be,  as  Thomson  holds,  secondaiy  to  som(> 
excessive  activity.  This  view  has  been  strongly  urged  on 
another  occasion  by  myself.'^ 

Tiie  causation  of  some  abnormal  forms  of  stomach,  and 
especially  of  the  hour-glass  type,  has  provided  material  f<.>r 
much  speculation,  but  it  is  probable  that  we  have  now 
been  ]iut  iji  possession  of  some  facts  ujwn  which  to  reason 
in  regard  to  this  suliject.  Tlie  work  of  Cannon."'  based  on 
feeding  animals  with  pulpy  food  containing  bisnmth,  and 
watching  the  movements  of  tlie  stomach  with  the 
fluorescent  screen,  has  given  considerable  impetus  to  the 
study  of  the  movements  of  the  stomach.  He  has  shown 
that  the  stomach  consists  of  two  physiologically  distinct 
parts,  pyloric  and  fundal,  of  which  the  fundus  is  an  active 
reservoir  for  tlu-  food,  squeezing  its  contents  gradually 
towards  the  pylorus,  while  the  pyloric  portion  has  a 
succession  of  waves  passing  from  the  middle  portion  of 
the  stomach  to  the  pylorus.  It  seems  to  nie  that 
in  this  gniphic  description  of  the  normal  functions 
of  the  stomacli  wc  liave  an  explanation  of  tlu^  spasmodic 
type  of  hour-glass  stomach.  Perhaps  you  will  allow  iiie 
to  quote  the  words  of  Moynihan''  upon  tliis  subject. 
He  i-einarks  :  '•  On  several  occasions  during  tlie  last  few 
years,  when  operating  fur  chronic  ulcer,  I  have  watched 
the  stomach  intently  for  scvpimI  minutes,  and  liave  seen 
the  onset,  the  acme,  and  the  gradual  relaxation  of  a 
spasmodic  muscular  contraction  of  its  walls.  t^uite 
gradually  the  stomach  narrows  and  the  wall  becomes 
thicker  and  almost  white  in  colour:  when  taken  between 
the  fingers  the  contracted  area  feels  like  a  solid  tumour. 
The  spasar  may  be  so  marked  as  to  prevent  a  fiiiger  being 
mvagmated  through  the  segment  affected.  The  appear- 
ance pri'sented  is  very  striking.  I  liave  seen  it  in  the 
body  of  the  stomach  and  at  t\u'.  pylorus,  but  never  at  the 
fundus.  As  slowly  as  it  comes  on,  the  spasm  quietly 
relaxes  and  tlie  stomach  assumes  its  natural  form."  It  is 
satisfactory  Ui  know  that  Cunniiighaiu  in  his  recent  valu- 
able monograph  on  the  varying  form  of  the  stomach" 
fully  agrees  witli  Moynihan  upon  this  subject.  My  own 
belief  is  identical  with  tlioae  two  authors— hour-glass 
stomach  is  never  found  as  a  congenital  deformity.  Of 
hour-glass  stomach  as  the  result  of  some  old-standing 
ulceiatnm  many  examples  have  been  before  me.  Their 
origin,  however,  is  so  clear  that  no  time  need  be  expended 
upon  tins  matter.  The  practical  bearing  of  this  cicatricial 
type  of  biloculated  stomach  on  clinical  medirine.  wl'ctluM- 


as  I'egards  diagnosis  or  treatment,  has  been  already  fully 
discussed  in  tliis  address. 
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Gentle.men, — Infantile  scurv'y  is  often  spoken  of  as  if  it 
were  a  disease  of  recent  discovery  and  of  modern  develop- 
ment. Its  recognition  all  over  the  scientific  world  is 
justly  associated  with  the  names  of  two  distinguished 
members  of  the  consulting  stafl"  of  this  hospital.  Dr. 
Cheadle  and  Sir  Thomas  Barlow,  to  whose  investigations 
is  due  almost  all  that  is  known  of  the  pathology  of  the 
disease.  But  to  suppose  that  infantile  scur\-y  was  un- 
known, or  even  that  its  true  nature  as  a  scorbutic  condition 
coniiilicating  rickets  was  unrecognized  until  the  nineteenth 
century  is  an  error,  and  one  that  has  crept  into  many 
textbooks. 

As  long  ago  as  the  middle  of  the  seventeenth  century. 
Glisson,  in.  his  Treatise  on  the  Rickets,  had  not  only 
described  the  characteristic  symptoms  of  infantile  scurvy. 
but,  with  more  accuracy  Uian  some  of  his  successors,  had 
recognized  that  it  was  scurvy  complicated  with  the  rickets 
and  not  an  acute  form  of  rickets.  In  the  Knglish  transla- 
tion, published  in  1651  (p.  249).  he  says:  "The  Scurvy 
complicated  with  this  aflfeet  (rickets)  hath  these  signs: 
(1)  They  that  labour  under  this  aflect  do  impatiently 
endure  Purgations ;  but  they  who  are  only  afiected  with 
the  Eaehites  do  easily  tolerate  the  same.  (2)  They  are 
much  ofl'ended  with  violent  exercises,  neither  can  they  at 
all  endure  them.  But  although  in  this  aflect  (rickets) 
alone  there  be  a  kind  of  slothfulness  and  aversation  from 
exercise,  yet  exerci.sc  doth  not  so  manifestly,  at  least  not 
altogether  so  manifestly,  hurt  them  as  when  the  Scurvy  is 
conjoyned  with  the  rachites.  (3)  Upon  any  concitated  and 
vehement  motinn  they  draw  not  breath  without  much 
difliculty,  they  are  vexed  with  divers  pains  running 
through  their  Joynts,  and  these  they  give  warning  of  by 
their  crying.  ...  (4)  Tumors  do  very  conimoiily  appear 
in  the  Gums.  (5)  The  nrin  upon  the  absence  of  tin- 
accustomed  Peaver  is  much  more  intons  and  eiicreascd." 

Glisson  (ibid.,  p.  227^  actually  emphasizes  what  is  not 
yet  sutliciently  recognized,  that  there  is  no  essential  con- 
nexion between  infantile  scurvy  and  rickets:  he  says 
"  the  Scurvy  is  sometimes  conjoyned  with  this  afiVct.'  and 
after  mentioning  as  causes  heredity,  infection,  and  the 
possibility  that  it  may  be  "produced  from  the  indiscreet 
and  erroneous  regiment  of  the  infant,"  though  he 
attributed  it  chielly  to  climatic  influences,  he  adds."  for  it 
(scurvyl  scarce  holdeth  any  greater  commerce  with  this 
Diseas  (ricketsi  than  with  other  diseases  of  longer 
continuan<e.'' 

Such  terms  as  "  scurvy  rickets,"  "  acute  rickets,"  and 
"  haemorrliagic  rickets  " — names  which  would  imply  that 
Binrvy  is  a  variety  of  rickets-  -have  beeiiresponsible  for  much 
confusion.  Oliscure  though  the  ex.act  etiology  of  infantile 
scurvy  may  be,  it  is  clear  from  clinical  facts  that  this 
all'eition  arises  from  causes  entirely  distinct  from  those 
which  produce  rickets  :  severity  of  rickets  raises  no  special 
probability  of  scurvy ;  indeed  the  worst  cases  of  scurvy 
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are  often  associated  with  very  slight  rickets,  and  in  some 
cases  with  none.  Botli  diseases  are  due  to  faults  of  diet, 
and  it  is  likely  enough  that  a  diet  which  is  faulty  in  one 
respect  may  be  faulty  in  another;  the  particular  fault 
which  produces  rickets  may  be,  and  no  doubt  often  is, 
present  when  the  diet  shows  also  the  particular  fault 
which  produces  scurvy.  But  tlie  fault  is  not  one  and  the 
same  ;  witness  the  many  infants  who  sutler  with  severe 
rickets  after  being  fed  from  an  early  age  with  potato, 
which  would  seem  when  given  at  that  age  to  favour  if  not 
actually  to  cause  the  occurrence  of  rickets,  whereas  there 
is  probably  no  more  powerful  agent  than  potato  in  the 
prevention  or  cure  of  infantile  scurvy. 

The  clinii'al  picture  of  the  fully-developed  disease  is 
striking  enough ;  an  infant  who  has  been  fed  upon  one  of 
the  patent  foods,  with  or  without  milk,  or  on  milk  which 
has  been  condensed,  sterilized,  or  otlierwise  altered,  has 
been  ailing  for  some  weeks,  has  taken  food  badl,v,  and 
probably  lost ,  weight.  Moreover  the  mother  saj'.s  it  cries 
whenever  it  is  touched,  and,  as  she  puts  it,  "  has  lost  the 
use  of  its  limbs."  The  infant  is  pale,  it  lies  quiet  perhaps 
until  it  is  approached,  when  it  cries  out  in  obvious  dread 
of  being  touched;  the  legs  lie  motionless,  usually  with 
the  thighs  slightly  abducted  and  everted  and  the  knees- 
slightly  flexed;  the  arms  are  less  often  affected.  There 
may  be  some  swelling  of  part  of  one  or  other  of  the  limbs; 
obliterating  the  natural  curves.  Any  handling  of  the 
affected  limbs  causes  a  piteous  cry,  evidently  of  acute 
pain.  If  teeth  are  present  the  gums  around  them  are 
swollen  and  purple,  occasionally  pi-ojecting  like  a  mass  of 
granulations,  almost  completely  hiding  the  teeth,  and 
bleeding  readily  when  touched.  The  urine  is  perhaps 
smoky,  if  not  red  with  blood. 

Such  in  outline  is  the  characteristic  picture  of  infantile 
scurvy,  which  1  shall  now  consider  in  more  detail,  chiefly 
with  reference  to  diagnosis  and  treatment. 

Ape-Incidence, 
The  age  at  which  infantile  scurvy  begins  is  a  i>oint  of 
considerable  importance  in  diagnosis.  As  the  accom- 
panying chart  of  tifty-four  cases  under  my  own  observa- 
tion shows,  its  onset  is  almost  limited  to  the  later  half  of 
the  first  year  of  life,  and  in  ithree-foiu-ths  of  the  cases 
the  disease  begins  between  the  age  of  6  months  and 
10  months. 
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Chart  shuwiug  ago  ousLt  iu  lUty-four  cases  of  infantile  scurvy. 

So  marked  is  this  special  age-incidence,  that  given  an 
infant  of  6  to  12  months  and  a  history  of  tenderness  in 
the  limbs,  the  diagnosis  of  scurvy  should  at  once  suggest 
itself  as  a  possibility.  In  several  of  the  cases  in  this 
series  the  disease  had  been  diagnosed  as  "i-heumatism" — 
a  mistake  which  oirght  never  to  occur,  for  rheumatism 
is  practically  an  unknown  disease  under  the  age  of 
18  months,  and  indeed  is  exceedingly  rare  under  the  age  of 
3  years.  This  chart  shows  also  that  in  no  case  did  scurvy 
begin  before- the  age  of  5  months — a  point  which  dis- 
tinguishes this  disease  from  many  cases  of  syphilitic 
epiphysitis  which  begins  most  often  under  the  age  of 
3  months. 

Mode  of  Onset. 

So  much  stress  has  been  laid  upon  the  affection  of  the 
gums  and  upon  the  tender  swellings  in  tlie  limbs  in 
Infantile  scurvy  that  there  is  danger  of  forgetting  that  in 
many  cases  there  are  other  more  insidious  symptoms 
which  may  appear  some  weeks  before  these  obvious  mani- 
festations.     An   infant  who  has   thriven   hitherto  upon 


some  patent  food  begins  to  ail,  the  weight  ceases  to  rise  or 
actually  falls,  the  feeds  are  taken  badly,  and  the  child  is 
fretful  and  miseralile  ;  there  is  no  swelling  of  limbs,  per- 
haps no  definite  tenderness  anywhere,  and  the  gums  are 
perfectly  normal;  but  that  these  early  symptoms  indicate 
scurvy  may  be  shown  not  only  by  the  rapid  improve- 
ment within  two  or  three  days  on  antiscorbutic  treatment, 
but  also  in  some  cases  by  the  presence  of  blood  in  the 
urine  even  in  this  early  stage. 

I  doubt  whether  the  onset  of  scurvy  is  ever  really 
sudden,  but  undoubtedly  the  more  pronounced  symptoms 
may  appear  quite  suddenly,  and  are  then  apt  to  be  mis- 
taken for  the  results  of  traumatism ;  for  example,  an 
infant,  aged  8  months,  was  brought  to  me  because  he  was 
"  not  getting  on  ";  there  had  been  some  tenderness  in  the 
legs  for  at  least  four  weeks,  but  the  nature  of  this  had  not 
been  recognized  ;  one  morning  the  child  had  his  usual 
bath  and  then  -n-ent  to  sleep  for  a  short  time :  he  awoke 
with  tlie  left  eye  partly  closed  by  great  swelling  of  the 
.  lids,  which  were  discoloure<land  soon  looked  as  if  bruised  : 
it  was  concluded  that  during  the  bathing  the  child  must 
have  struck  his  eye  against  the  side  of  the  bath.  The 
history,  however,  of  feeding  with  Allenbury  and  Benger's 
foods,  the  tenderness  of  the  legs,  and  the  presence,  as  ex- 
amination showed,  of  blood  in  the  urine,  all  pointed  to 
scorbutic  haemorrhage,  and  the  rapid  disappearance  of  the 
swelling  and  haemorrhage  from  the  lids  under  anti- 
scorbutic diet  confirmed  the  diagnosis. 

It  would,  I  think,  be  rash  to  assert  that  the  supposition 
of  traumatism  is  wrong  in  all  such  cases.  The  haemor- 
rhagic  tendency  of  scurvy  may  well  favour  the  occur- 
rence of  haemorrhage  from  slight  traumatism,  whicli 
would  have  no  such  effect  in  a  healthy  infant,  and  this 
view  is  supported  by  the  situation  of  superficial  haemor- 
rhages ;  for  example,  in  one  case  the  only  subcutaneous 
haemorrhage  was  over  the  bony  prominence  of  the  sacrum, 
a  part  obviously  exposed  to  pressure  and  jarring:  in 
another  which  was  sent  to  me  as  a  case  of  infantile  para- 
lysis the  efforts  of  the  doctor  to  obtain  a  knee-jerk  had 
resulted  in  a  snbcutaneoiis  haemorrhage  over  the  patella. 

Limh  Affection, 

Perhaps  the  most  strikini,''  feature  of  infantile  scurvy  is 
the  tenderness  of  the  limbs  and  loss  of  movement.  These 
symptoms  occin-  much  more  often  in  the  lo-ner  limbs  than 
in  the  upper.  In  the  54  cases  tenderness  or  swelling  was 
present  as  follows :  In  39  in  the  legs  only,  in  10  in  legs 
and  arms,  in  1  in  the  arm  only.  In  4  out  of  the  54  cases 
there  was  no  tenderness  in  any  of  the  limbs.  The 
diagnosis  in  these  cases  rested  on  the  association  of  a 
scorbutic  diet  with  haematuria,  confirmed  in  t-wo  where 
teeth  were  present  by  afl'ection  of  the  gums,  and  in  all  by 
the  rapid  cessation  of  haematuria  on  antiscorbutic  diet. 

With  the  tenderness  there  is  sometimes  associated  some 
visible  or  palpable  swelling  of  the  affected  limb,  but  in 
many  cases  this  is  so  slight  that  it  is  easily  overlooked  ; 
and  as  it  is  the  result  chiefly  of  subperiosteal  haemorrhage 
it  may  be  detected  only  by  careful— and,  I  woiHd  add,  most 
gentle— palpation  of  the  bono  as  a  vague,  deep  thickening. 
The  situation  of  this  thickening  is  of  some  importance; 
it  is  not  limited  to  the  epiphysial  region  like  an 
epiphysitis,  but  extends  some  distance  along  the  shaft  of 
the  bone — a  point  which  should  distinguish  it  also  from 
any  joint  affection.  In  my  own  cases  the  swelling  has 
been  most  often  about  the  lo-irer  third  of  the  tibia  or  the 
femur,  but  any  part,  or  the  whole,  of  the  shaft  may  be 
surrounded  by  subperiosteal  haemorrhage,  and  occa- 
sionally,-though  much  more  rarely,  similar  deep  haemor- 
rhage may  occur  over  the  flat  bones  of  the  skull,  pro- 
ducing large  bluish  swellings  on  the  head  which  may 
simulate  sarcoma,  or  over  the  scapula,,  as.  in  a.  specimen  ni 
the  museum  of  this  bospital. 

The  loss  of  movement- in  the  affected  limbs  is  so  marked 
that  the  disease  had  been  mistaken  :more  than,  once  in  my 
series  for  infantile  paralysis— a  mistake  which  hardly, 
ought  to  occur,  for  the  acute  tenderness,  the  severe  pain 
on  passive  movement,  the  swelling  and  local  thickening, 
and  the  associated  conditions  of  the  gums  and  urine  are 
all  features  quite  foreign  to  infantile  paialysis.  The  loss 
of  movement  is  no  doubt  due  partly  to  fear  of  the  acute 
pain  which  movement  causes ;  but  it  may  also  be  due 
partly  to  mechanical  disabilitj',  for  not  only  is  the 
periosteum  stripped  ofl'  the  bone  by  the  underlying 
haemorrhage,  but,  as   I  have  seen  in  some  autopsies  on 
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infantile  scurvy,  the  muscles  also  in  severe  cases  are 
infiltrated  with  serum  and  oxtravasated  blood.  Occa- 
sionally there  is  further  disablement  from  separation  of 
epiphyses  by  extensive  haemorrhage  at  the  epiphysial 
line ;  in  one  case  which  I  examined  epiphyses  had  been 
separated  in  all  four  limbs.  This  danger  of  separation  of 
epiphyses,  which  is  due  to  effusion  of  blood  at  the 
epiphysial  junction,  is  a  point  to  be  remembered  in  the 
handling  of  these  infants  with  scurvy.  Cases  have  been 
recorded  also  in  which  fracture  occurred  in  the  shaft  of 
the  bone. 

Oedema. 

The  occasional  occurrence  of  oedema  over  the  thickened 
part  of  the  limbs  in  scurvy  is  worthy  of  notice.  In  the 
diagnosis  between  scurvy  and  suppurative  periostitis  it 
might  have  been  thought  that  oedema  pointed  to  the 
presence  of  pus.  This  is  certainly  not  so  ;  I  have  seen 
well-marked  pitting  of  the  skin  on  gentle  pressure  in  cases 
of  infantile  scurvy. 

Gums. 

The  characteristic  appearance  of  the  gums  has  already 
been  mentioned,  but  it  is  to  be  remembered  that  any 
great  swelling  or  discoloration  of  the  gums  is  by  no  means 
a  constant  feature;  often  it  requires  careful  observation 
to  detect  the  little  atiection  that  exists.  There  maybe 
only  a  thin  purple  line  or  minute  patch  of  red  discoloration 
at  the  free  edge  of  the  gum  :  and  I  have  specially  noted 
that  in  some  cases  it  was  only  on  the  posterior  edge  of 
the  gum  behind  the  tooth,  and  therefore  very  easily 
overlooked. 

It  is  generally  stated  that  where  there  are  no  teeth 
there  is  no  gum  ali'ection  :  this  is  not  strictly  accurate,  for 
where  the  teeth  are  close  uji  to  the  surface  of  the  gum 
but  not  actually  through  I  have  seen  haemorrhage  in  the 
gum  over  them.  "When  teeth  are  present  the  gums  are 
not  necessarily  afl'ected ;  in  7  out  of  39  cases  in  which 
teeth  were  present  in  my  series  the  gums  showed  nothing 
abnormal. 

Very  rarely  the  gums  are  markedly  aflfectcd  when  there 
is  no  other  obvious  symptom  of  scurvy.  In  one  of  my 
cases  there  was  no  tenderness  whatever  in  the  limbs, 
although  the  gums  showed  very  mai-ked  swelling  and 
purple  discoloration.  In  another  some  tenderness  had 
been  noticed  in  the  legs,  but  had  passed  off  when  I 
saw  the  child,  whose  gums  were  swollen  and  purple.  In 
both  these  cases  the  existence  of  scurvy,  suggested  by  the 
diet  and  the  gums,  was  proved  by  the  finding  of  blood  in 
the  urine. 

Palatal  Haemorrkoffp. 

I  wish  to  call  attention  here  particularly  to  a  manifesta- 
tion of  scurvy  which  has  not,  I  think,  attracted  much 
notice,  namely,  haemorrhage  in  the  mucous  membrane  of 
the  hard  palate.  The  discoloration  occupies  the  middle 
part  of  the  vault  of  the  hard  palate;  it  has  not  in  my  cases 
extended  forward  to  the  alveolar  portion,  nor  backward  to 
the  soft  palate.  The  colour  varies  from  a  bright  blood  red 
to  a  deep  almost  black  purple.  As  in  the  gums,  the  affected 
areamaybecomesecondarilyinllamod  and  the  mucous  mem- 
brane over  it  roughened.  Such  were  the  appearances  in  4 
of  my  cases,  but  as  I  had  not  looked  for  this  manifestation 
:n  the  earlier  cases  I  caimot  tell  in  what  proportion  it  is  to 
be  foun<l.  This  palatal  haemorrhage  is  certainly  note- 
worthy, as  it  may  assist  diagnosis  when  it  occurs — as  in 
J  out  of  my  4  cases— in  infants  who,  owing  to  absence  of 
teeth,  show  no  gum  affection. 

Orhital  llnemnrrhage. 
."Black-eye"  in  an  infant  6  to  12  months  old.  without 
obvious  traumatism,  should  suggest  the  possibility  of 
acurvy;  but  it  is  not  a  veiy  frequent  symptom.  It  was 
present  in  6  out  of  the  54  cases,  and  in  5  of  the.«e  was  sulh- 
<aent  to  cause  proptosis  of  the  eye.  Curiously  enough,  in 
.■ill  6  it  was  the  left  eye  that  was  affected.  The  dis- 
coloration appears  usually  chicily  or  only  in  the 
upper  lid. 

Urinnnj  Symptoms. 
The  diagnostic  importance  of  the  urine  in  infantile 
scurvy  is  not  sullioiently  appreciated.  Urinary  changes 
are  actually  more  constant  tlian  tlie  gum  affection,  and  an 
examination  of  the  urine  will  usually  clinch  the  diagnosis 
if  there  be  any  doubt.  During  the  last  few  years  l"  have 
examined  the  urine  of  all  cases  under  my  notice  as  far  as 
possible,  and  out  of  34  cases  only  4  showed  nothing 
abnormal.     In  11  there  was  blood  only,  in  8  blood  and 


casts,  in  2  blood  and  pus,  in  1  pus  only,  and  in  7  albumen 
only ;  so  tliat  the  proportion  of  cases  showing  some  urinary 
change  was  83  per  cent.,  and  the  proportion  showing 
haematuria  was  60  per  cent. 

But  it  must  not  be  supposed  that  blood  is  to  be  detected 
by  the  naked-eye  appearance  of  the  urine  in  this  propor- 
tion of  cases.  In  many  the  amount  of  blood  was  so  small 
that  it  was  seen  only  by  careful  microscopic  examination ; 
and  when  pus  was  present,  although  sufficient  to  attract 
attention  at  once  under  the  microscope,  it  was  not  suffi- 
cient in  any  of  my  cases  to  be  detected  by  the  naked  eye, 
although  in  one  there  was  enough  to  make  the  urine 
slightly  turbid. 

It  is  generally  stated  that  haematuria  may  be  the  only 
symptom  of  infantile  scurvy;  and  if  the  haemorrhagie 
manifestations  are  to  be  taisen  as  the  only  evidence  of 
scurv}',  this  is  certainly  so.  In  2  of  the  cases  mentioned 
above  there  was  no  affection  of  the  limbs  or  gums — in  fact, 
no  characteristic  symptom  except  haematuria :  but  in 
both  there  had  been  wasting  recently,  and  one  was  fretful 
and  miserable,  and  the  other  would  not  take  his  food  ; 
there  were  in  fact— as  I  suspect  there  usually  are  in  these 
cases  where  haematuria  is  stated  to  be  the  only  symptom 
of  scurvy — these  vague  symptoms  of  disturbed  nutrition 
which  I  have  described  as  marking  the  onset  of  scurvy. 
The  presence  of  casts  in  the  urine  in  association  with  the 
blood  may  indicate  a  nephi-itis  in  some  cases.  As  I  have 
pointed  out,'  the  casts  are  sometimes  numerous, and  easily 
found  without  centrifuging,  and  the  albumiiuiria  occa- 
sionally persists  for  many  weeks  or  months.  Ihe  occur- 
rence of  pyuria  with  acid  or  neutral  urine,  and  without 
any  special  evidence  of  irritability  of  the  bladder,  would 
seem  to  point  to  a  pyelitis,  and  this  was  the  clinical  condi- 
tion in  three  of  my  eases.  The  recognition  of  this  pyuria 
is  of  some  practical  importance,  for,  like  the  nephritis,  it 
is  apt  to  persist  alterall  the  acute  symptoms  of  scurvy  have 
passed  away.  In  one  case  where  the  tenderness  and  loss 
of  movement  in  the  legs  had  begun  to  improve  within 
forty-eight  hours,  and  were  as  usual  cured  in  a  few  days 
by  antiscorbutic  diet,  the  pyuria  persisted  nearly  five 
weeks,  and  during  this  time  the  child  remained  pale,  and 
failed  to  gain  weigiit  until  the  pyelitis  began  to  sulisidc 
Xot  only  may  the  pyelitis  retard  the  infant's  recovery,  but. 
it  seems  likely  that  this  condition,  which  when  it  occurs 
as  a  primary  affection  in  infants  causes  severe  pyrexia, 
may  account  in  some  cases  for  the  high  temperatur(> 
which  sometimes  accompanies  infantile  scui-vy.  In  tin? 
case  in  which  tlie  urine  showed  pus  without  blood  the 
temperature  was  104.4°  ;  and  in  one  of  the  cases  in  which 
the  pus  was  associated  with  blood,  a  slighter  degree  of 
pyrexia  persisted  for  nine  days  after  antiscorbutic  treat- 
ment began  althnugh  the  gum  symptoms  and  tender- 
ness of  limbs  liad  rapidly  subsided ;  the  pyuria  in 
this  case  lasted  twelve  days. 

Tempfratiire. 
Pyrexia  in  infantile  scurvy,  although  rather  the  excep- 
tion than  the  rule,  is  by  no  means  a  rarity;  the  tempera- 
ture may  lie  raised  to  101°  to  102°  F.  when  the  infant 
comes  under  treatment,  but  it  subsides  generally  within 
a  few  days  as  the  acute  symptoms  of  scurvy  disapjiear. 
In  some  cases,  liowever,  the  temperature  rises  to  103°  U\ 
105°  F.,  and,  as  I  have  pointed  out,  this  may  depem)  upon 
the  presence  of  pyelitis.  Theoccurrenccof  fever  in  infantile 
scurvy  is  worth  remembering,  for  this  symptom,  like  the 
oedema  to  which  1  have  referred,  has  been  regarded  as 
pointing  to  suppurative  periostitis — a  very  serious  mistake 
if  it  leads  to  incision,  a  measure  which  would  only  increase 
the  risks  of  infantile  scur\-y.  If  the  possibility  of  scurvy 
is  borne  in  mind,  and  the  history  of  feeding,  the  gums 
and  the  urine  are  investigated,  this  error  is  not  likely  to 
arise. 

Other  Ilnemnrrhnflfs. 
67./n.— Haemorrh.^ge  into  the  skin  is  quit"  the  excep- 
tion in  infantile  scurvy  ;  it  was  present  in  6  out  of  the  54 
cases,  excluding  those  in  which  orbital  haemorrhage 
showed  as  "black  eye";  in  two  cases  it  showed  as  a  linear 
bruise  running  downwards  and  outwards  for  nearly  an 
inch  from  just  below  the  inner  canthus  ;  in  one  the  situa- 
tion was  the  scar  of  vaccination. 

Mucous  Mem/ifone.f.—  V  have  already  mentioned  haemor- 
rhage  in   the   mucosa  of   the  hard  palate.     Tlie  visceral 
mucous  membranes  may  li(^  similarly  affected;  in  a  speei- 
[   men  figured  in  the  museum  of  the  Children's  Hospital, 
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Great  Ormoiid  Street,  liaemorrliage  lias  occurred  into  the 
mucous  membrane  of  tlie  bladder.  Bleeding  from  mucous 
membranes  is  not  very  common ;  in  three  of  my  cases 
elight  epistaxis  had  occurred,  and  in  one  of  these  there 
was  bleeding,  also  from  one  ear.  Less  rare  is  the  passage 
of  streaks  of  blood  with  the  stools  (rioted  in  8  cases). 

T'ixcrra/  Haemon-har/e. 
Post-mortem  examination  showed  in  one  of  my  cases 
that  extensive  haemorrhage  may  occur  in  connexion  with 
viscera,  though  such  an  occurrence  is  probably  rare.  A 
boy  aged  13  months,  who  had  been  fed  on  Savory  and 
Moore's  food  mixed  with  condensed  milk  since  the  age  of 
4  months,  had  much  swelling  and  tenderness  in  the  left 
thigh  and  leg,  and  purple  swelling  of  the  gums.  He  was 
admitted  under  my  care  at  King's  t'ollege  Hospital,  and 
at  once  put  upon  antiscorljutic  cliet,  but  developed  diar- 
rhoea and  died  within  a  few  days.  Autopsy  showed,  in 
addition  to  the  subperiosteal  haemorrhage  in  the  leg,  that 
there  were  strands  of  old  adhesions  over  the  right  lung, 
and  in  the  meshes  thus  formed  there  was  a  layer  of  fresh 
blood  clot  about  one-eighth  of  an  inch  thick  over  a  large 
portion  of  the  lung.  Another  case  in  which  visceral 
liaemorrhage  raised  an  important  practical  point  was  one 
seen  in  consultatinn  with  Dr.  H.  J.  Spon.  The  child,  aged 
8  months,  had  been  fed  on  the  Allenbury  foods,  and  had 
tender  swelling  about  the  lower  third  of  the  right  femur, 
and  some  scorbutic  affection  of  the  gums;  the  infant  was 
oxtremely  ill.  and  was  passing  blood  and  mucus  frequently 
from  the  bowel :  it  had  vomited  twice  on  the  day  when  I 
f  aw  it.  The  abdomen  was  flaccid  and  hollow,  but  in  the 
•direction  of  the  transverse  colon  it  showed  an  elongated 
sausage-like  tumour  which  on  palpation  was  firm,  and 
seemed  to  vary  in  hardness  at  intervals  during  palpation. 
Had  there  been  no  scurvy  I  think  no  one  would  have 
doubted  that  there  was  an  intussusception.  The  child 
continued  to  vomit,  but  the  bowels  were  open,  and  after 
consultation  with  my  surgical  colleague,  Mr.  F.  J.  Steward, 
and  an  unsuccessful  attempt  to  reduce  the  tumour  by 
injecting  fluid  into  the  bowel,  it  was  decided  to  postpone 
operation,  as  the  possibility  of  the  tumour  being  haemor- 
rhagic  was  in  our  minds ;  moreover,  the  child's  general 
condition  seemed  alm.ost  desperate.  I'nder  antiscorbutic 
treatment  the  child  improved,  and  I  heard  subsequently 
from  Dr.  Spon  that  the  abdominal  tumour  became  less, 
and  gradually  disappeared  after  several  weeks.  I  suppose 
there  can  be  no  doubt  that  in  this  case  there  was  a  mass 
of  blood  clot  surrounding  the  bowel,  perhaps  in  the  wall 
of  the  bowel. 

Joints. 

As  already  mentioned,  infantile  scurvy  is  sometimes 
mistaken  for  some  joint  aft'ection ;  careful  examination, 
however,  shows  that  the  tenderness  and  swelling  is  not 
connected  with  the  joints,  but  with  the  shaft  of  the  bone. 
"Whilst,  however,  I  know  of  no  clinical  evidence  that 
arthritis  ever  forms  part  of  infantile  scurvy,  haemorrhage 
into  joints  certainly  may  occur  :  in  one  of  my  cases  there 
was  found  at  autopsy  a  fresh  blood  clot  about  the  size  of 
a  shilling,  lying  free  in  the  intercondylar  part  of  the 
knee-joint.  In  a  drawing  preserved  at  the  Children's 
Hospital,  Great  Ormond  Street,  a  haemorrhage  is  shown 
under  the  synovial  membrane  of  the  acetabulum  in  a  case 
of  inf.'intile  scurvy. 

Pror/vosis. 

There  are  few  diseases  in  which  the  effect  of  treatment 
18  so  striking  as  in  infantile  scurvy ;  under  r;/^ci6Mf  anti- 
scorbutic diet  the  tenderness  and  pain  on  movement  is 
usually  appreciably  less  in  forty-eight  hours,  and  I  would 
lay  it  down  as  a  rule  that  if  proper  antiscorbutic  dieting 
has  produced  no  definite  imjirovement  within  four  days 
the  diagnosis  of  scurvy  .should  be  questioned. 

But  although  sucli  rapid  diminution  of  the  tenderness 
and  pain  may  be  expected,  other  symptoms  persist  longer; 
the  subperiosteal  haemorrhage  if  large  may  cause  some 
deep  thickening  to  remain  for  two  or  three  weeks.  Occa- 
sionally the  thickening  remains  for  many  weeks  or  months, 
in  spite  of  the  complete  disappearance  of  all  other  sym- 
ptoms of  scurvy.  This  is  explained  by  a  specim.en  in  the 
museum  of  the  Children's  Hospital,  Great  Ormond  Street, 
which  shows  a  layer  of  bone  deposited  by  the  separated 
periosteum  and  forming  a  bony  sheath  enclosing  the 
subperiosteal  haemorrhage.  I  am  indebted  to  Dr.  Lees 
for  kind  permission  to  mention  this  case,  which  was  under 
his  care. 


But  apart  from  the  mere  persistence  of  symptoms,  tliere 
are  other  more  serious  risks  in  infantile  scurvy.  I  have 
several  times  heard  medical  men  make  light  of  the  danger 
of  scurvy  from  patent  foods  on  the  ground  that  not  only 
is  scurvy  an  uncommon  result  but  that  when  it  occurs  it 
is  speedily  cured  by  simple  changes  in  the  diet.  No 
doubt  the  risks  of  scurvy  would  be  minimized  if  the 
disease  were  detected  at  its  earliest  onset ;  as  a  matter  of 
fact,  it  is  hardly  ever  recognized  until  the  infant  has 
already  passed  through  weeks  of 
needless  and  intense  suffering.  This, 
surely,  is  serious  enough  ;  but  then- 
is  also  a  very  real  risk  to  life;  in  3  out 
of  the  54  cases  the  disease  proved 
fatal  by  diarrhoea  and  exhaustion, 
and  even  when  death  does  not  result 
there  is  sometimes  prolonged  dis- 
turbance of  nutrition  so  that  the 
infant  fails  to  gain  weight  and  re- 
mains ill-nourished  and  frail  for 
weeks  or  months  after  all  other  sym- 
ptoms of  scurvy  have  disappeared. 
The  renal  symptoms  may  influence 
the  prognosis — in  one  of  my  cases  of 
nephritis  with  scurvy  the  child 
showed  a  trace  of  albumen  in  the 
urine,  and  was  frail  in  appearance 
two  years  after  the  occurrence  of 
scurvy — and  pyelitis  may  persist  for 
several  weeks  and  nutrition  may 
sufler  therewith.  The  mere  presence, 
however,  of  blood  in  the  urine  does 
not  seem  to  be  of  serious  import ; 
it  usually  ceases  in  a  week  or  ten 
days  under  antiscorbutic  ti'eatment. 
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Prevention  and  Treatment. 

Scurvy  is  an  entirely  preventable 
disease,  and  it  is  important,  there- 
fore, to  know  the  foods  upon  which  it  is  liable  to  arise. 
In  the  subjoined  table  are  stated  the  kinds  of  food  in 
use  for  several  weeks  or  months  before  the  appearance 
of  scurvy  in  this  series  of  cases  : 

Patent  foods  containing  dried  milk,  prepared 

according  to  directions,  witli  water  only    14  cases. 


Patent  foods  prepared  with  fresh  milk 

,,  condensed    milk 

,,  ,,  sterilized  milk... 

,,  ,,  fresh   (unboiled) 

milk 

Condensed  milk  diluted  witli  plain  water, 

barley  water,  or  lime  water    ... 
Sterilized  milk 
Peptonized  milk 
Boiled  milk  ... 


18 
11     ., 
1  case. 


5  cases. 
1  case. 


In  the  above  table  where  "fresh  milk"  was  used  in 
mixing  the  food,  it  was  usually,  if  not  always,  heated  to 
boiling  during  the  process. 

It  is  clear  that  the  mere  fact  that  cow's  milk  is  mixed 
with  a  patent  food  is  not  sufficient  to  prevent  scurvy.  Nor 
can  it  be  shown  that  the  occurrence  of  scurvy  when  fresh 
milk  is  thus  used  is  due  to  the  degree  of  dilution  rather 
than  to  the  patent  food,  for  in  some  of  my  cases  the  milk 
had  been  used  for  many  weeks  in  the  proportion  of  not 
less  than  two  parts  of  milk  to  one  part  of  water,  and  in 
others  with  equal  parts  of  milk  and  water.  The  extreme 
rarity  of  scurvy  from  plain  boiled  milk  when  used  even 
more  diluted  than  this  seems  to  prove  also  that  the  scurvy 
in  these  cases  is  not  due  to  the  boiling  of  the  milk  but  to 
the  addition  of  the  patent  food.  In  one  of  my  cases  in 
which  scurvy  resulted  from  the  use  of  diluted  milk  with 
Mellin's  food  the  milkhad  been  heated  only  to  about  167°  F. 
for  some  months,  and  had  been  used  fre.'li  without  even 
pasteurization  for  three  weeks  before  the  onset  of  scurvy 
(the  milk  was  examined  chemically  and  bacteriologically, 
and  certainly  had  not  been  sterilized,  and  there  seemed  no 
ground  for  disbelieving  the  statement  that  it  had  not  been 
lieated,  except  to  the  usual  temperature  of  the  feeds). 
The  antiscorbutic  power  of  fresh  unboiled  milk  is 
evidently  slight,  and  is  diminished  or  destroyed  by 
heating,  but  "from  tlie  rarity  of  scurvy  on  boiled  milk 
compared  with  the  fact  that  boiled  milk  is  probably  the 
commonest  of  all  infant  foods,  it  would  seem  that  milk 
has  but  little  tendency  to  produce  scui'vy  if  merely  heated 
to  the  boiling  point  for  a  few  seconds,  as  is  commonly  done. 
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Til  orflcr  to  jirevcnt  the  occurrence  of  scurvy  in  an 
inlant  frd  upon  some  scur\-y-producing  food,  it  is  advised 
to  add  some  antiscorbutic  food  to  the  diet,  and  for  this 
purpose  raw  meat  juice,  orange  or  gi-ape  juice  ai-e  cora- 
raonly  used.  It  might  seem  hardly  necessary  to  point  out 
that  tlie  meat  juice  must  be  from  fresh  meat,  and  pro- 
bably from  uncooked  meat ;  but  I  have  found  in  at  least 
three  instances  that  some  patent  meat  juice,  or  one  of  the 
concentrated  meat  preparations  which  are  so  widely 
advertised,  was  being  given  with  the  idea  that  it  would 
prevent  or  cure  scurvy.  As  far  as  I  have  seen,  such 
preparations  are  entirely  worthless  as  antiscorbutics.  The 
red  gravy  from  cooked  meat  was  shown  to  be  iiiellectual 
in  one  of  my  cases  where  the  child  was  having  one  table- 
spoonful  of  this  red  gravy  daily  as  an  addition  to  its  diet 
of  Allenbury  food  No.  2,  with  one  feed  of  baked  flour  with 
water  and  a  little  cream.  In  another  case  occasional  feeds 
of  beef  tea  had  not  prevented  the  onset  of  scurvy.  Even 
raw-meat  juice,  unless  given  sufticiently  freely  and 
regularly,  may  not  prevent  scurvy.  In  one  of  the  most 
severe  cases  raw-meat  juice  had  been  given  for  tivo  months 
before  the  disease  began  ;  and  in  the  only  case  in  my 
series  which  arose  on  peptonized  milk  the  infant  was 
having  a  teaspoonful  of  raw-meat  juice  three  times  a  day 
on  every  alternate  day,  then,  owing  to  some  looseness  of 
bowels,  it  was  omitted  fourteen  days,  by  the  end  of  which 
time  the  infant  showed  well-marked  scurvy. 

Fruit  juice,  though  probably  a  more "  powerful  anti- 
scorbutic than  raw-meat  juice,  is  not  an  unconditional 
safeguard.  In  the  case  already  mentioned  where  red 
gravy  of  cooked  meat  was  being  given  with  the  Allenbury 
food,  the  juice  of  two  black  grapes  had  also  been  given 
daily  for  four  and  a  half  months  before  the  scurvy  began ; 
in  another  case  where  scurvy  had  been  recognized  the 
juice  of  four  grapes  had  been  given  daily  for  fourteen  days 
witli  no  apparent  improvement  (on  potato  there  was 
definite  improvement  in  two  days). 

Xo  doubt  this  failure  of  fruit  juice  depends  upon 
insuflieiency  of  dose  ;  but  it  maybe  that  this  insufficiency 
is  relative,  not  absolute— that  it  requires  a  larger  amount 
of  fruit  juice  to  prevent  the  scorbutic  tendency  of  some 
foods  than  of  others.  The  superior  potency  of  potato  as 
an  antiscorbutic  seems  to  me  quite  certain,  but  as  I  have 
almost  always  given  also  raw-meat  juice  or  orange  juice 
my  own  results  do  not  illustrate  this  point,  and  some  of 
them  have  shown  very  rapid  improvement  on  orange  juice 
alone.  While,  however,  potato  seems  specially  valuable 
in  the  treatment  of  scurvy,  it  is  less  suitable  for  pro- 
phylaxis, for  although  it  is  usually  tolerated  well  for  a 
few  weeks  during  treatment  it  is  more  apt  to  cause 
digestive  disturbance  than  is  fruit  juice,  and  is  therefore 
less  suitable  for  prolonged  use  as  a  regular  addition  to 
the  diet. 

The  potato  is  prepared  by  boiling  or  steaming  in  the 
ordinaiy  way  with  care  to  obtain  a  (ioury  potato  ;  the 
outer  floury  portion  is  then  scraped  off'  and  beaten  up 
thoroughly  with  enough  milk  to  make  a  smooth  cream, 
sufficiently  thick  to  pour  out  of  a  jug  rather  heavily — 
potato  2  heaped  teaspoonfuls  (with  average  2-drachm 
teaspoon)  to  1  oz.  of  milk;  li  to  2  teaspoonfuls  of  tliis 
potato-cream  are  given  three  or  four  times  daily : 
aft«'r  two  or  three  weeks  the  dose  of  this  should  be 
gradually  reduced,  and  omitted  altogether  within  four 
weeks  from  the  commencement  of  treatment.  The 
mod(!  of  giving  the  potato-cream  is  of  some  impor- 
tance; most  infants  take  it  best  mixed  up  with  the 
ordinary  feed,  but  if  this  is  done  it  should  be  mixed 
with  a  portion  only  of  the  feed  to  c'usure  the  whole  of 
the  potato-cream  being  taken,  othenvise  if  part  of  the 
food  is  left  the  child  <loes  not  get  the  full  dose  of  potato. 
Occasionally  it  is  t^ken  more  readily  given  separately; 
in  either  case  it  is  often  disliked  at  first,  but  I  have 
rarely  had  any  serious  difficulty  in  getting  it  taken.  In 
addition,  2  teaspoonfuls  of  raw-meat  juice  may  be  given 
three  or  four  times  in  the  twenty-fdur  houis,  and  some- 
times  i  teaspoonful  of  orange  juice  two  or  three  times 
a  day,  but  any  lo.isi'ness  of  the  bowels  should  make  us 
cautious  in  adding  this  to  the  potato-cream,  for  diavrlioea 
in  infantile  scurvy  is  a  serious  complication,  as  (ilisson 
seems  to  have  observed.  At  the  same  time,  the  eliild 
is  placed  on  a  diet  of  milk  which  has  been  heated  just 
short  of  boiling  jioint  and  diluted  with  water;  tlie  scurvy- 
producing  '•  food  "  is  of  course  stopped. 

The  necessity  for  moving  and  handling  the  infant  as 


little  as  possible  is  obvious  ;  the  pain  eau.sed  by  pnllinp 
on  socks,  shoes,  and  tight  sleeves,  and  by  bathing  is  so 
evident  and  so  piteous  to  behold  that  it  is  only  humane  to 
have  the  infant  wrapped  in  loose  clothing  and  let  him  lie 
undisturbed  as  much  as  possible;  the  duration  of  th-e 
tenderness  and  pain  is  only  a  few  days  after  proijev 
treatment  is  begun,  so  that  all  ordinary  dressing  and 
bathing  and  outing  may  well  be  in  abeyance  until  all 
tenderness  and  pain  have  gone.  ■  -V'i 

Keference. 
1  Lancet.  Aug^ist  13th,  1904. 
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While  holding  the  position  of  ocnlist  to  the  elementary 
schools  under  the  London  County  Council  I  took  tho 
opportunity  during  nine  months  of  last  year  (1905)  to 
gather  statistics  as  to  the  relative  frequency  of  the  different, 
forms  of  refractive  error  among  the  children.  In  the 
"  provided"  schools  I  saw  all  those  children — except  tliose 
who  happened  to  be  absent  at  the  time  of  my  visit — who 
had  been  previously  picked  out  by  the  teachere  as  having 
failed  to  pass  the  somewhat  rough  test  which  has  been  in 
force  in  order  to  detect  those  whose  vision  is  seriously 
impaired.  This  test  consists — for  the  upjier  standards 
(V,  VI,  and  VII)  in  reading  I'V  accurately  with  both 
eyes  open;  for  the  lower  standards  (L  to  IV)  in  read- 
ing Vv-  !*■  is  found  that  by  means  of  this  test,  on  an 
average  about  10  per  cent,  of  the  total  number  of  children  in 
either  the  boys'or  girls'department  of  any  elemental^  school 
are  picked  out  as  having  defective  vision.'  When  children 
already  wear  glasses  the  test  is  made  with  the  glasses  on, 
so  that  a  certain  number  of  children  with  a  considerable 
refracti\'(!  error  are  not  included  in  my  statistics. 
Although,  howevirr,  in  a  few  schools  in  comparatively 
well-to-do  neighbourhoods  the  number  of  children  wear- 
ing glasses — more  especially  myopes  in  the  upper  stan- 
dards— was  already  considerable,  yet  the  actual  proportion 
with  glasses  in  the  whole  number  of  schools  that  I  visited 
in  the  two  School  Board  divisions  of  East  Lambeth  and 
Chelsea  was  very  small.  In  this  way  31  boys',  33  girls', 
and  2  mixed  departments,  with  a  total  register  of  24,099, 
were  dealt  with,  of  whom  1,732—778  boys  and  954  girls— ol 
those  who  were  brought  under  my  special  notice  by  the 
teachers,  all  between  the  ages  of  7  and  14,  were  classified 
by  me  into  the  four  categories  that  appear  in  my  tables. 

5Iy  method  was  to  apply  the  shadow  test  to  each  of  the 
children  seen.  Usually  I  was  able  to  take  them  into 
the  teacher "s  room,  and  with  the  gas  lit  and  blinds  drawn, 
while  the  child  was  directed  to  look  at  some  distant  object, 
to  reflect  sufficient  light  into  each  eye  from  a  plane  mirror 
to  at  once  determine  in  which  direction  the  shadow  moved. 
If  "against"  in  both  meridia  I  put  down  the  eye  aa 
myopic;  if  the  shadow  moved  "with''  in  one  or  both 
meridia,  by  employing  a  tri.al  frame  with  four  convex 
glasses  (-f  1,  +  2,  4-  3,  -f  4)  1  was  able  quickly  to  deter- 
mine to  which  of  the  remaining  three  categories  the  eyo 
belonged,  and  to  classify  the  children  that  I  saw  accord- 
ing as  I  found  them  to  have : 

1.  Hypermctropia  of  2  I>  or  more  with  or  without  astig- 
matism not  more  thun  1  I>. 

2.  Hypermetropic  astigmatism  of  more  than  1  1>. 

3.  Mixed  astiRmatism  of  more  than  1  I). 

4.  Jlyopia  (including  myopic  astigmatism  i  if  1 1)  or  more. 

A  certain  number,' namely  those  with  II  less  than  -\-Z, 
with  astigmatism  not  more  than  11).  with  apparent 
myopia  below  — 1.  or  with  emmetropia.  1  did  not  classify 
at  all.  I  also  left  out  those  with  seriirus  corneal  lesions 
due  to  interstitial  keratitis  or  phlyctenular  disease,  in  fact 
all  in  whom  I  judged  disease  and  not  retractive  error  to  he 
the  main  cause  of  bad  vision.  On  the  other  hand,  cases 
of  slight  corneal  nebulae,  if  these  appeared  to  me  to 
be  h^ss  important  than  the  refractive  enor.  I  included. 
In  all  those  cases  where  the  refraction  of  the  two  eyes 
was  different,  I  classified  the  child  according  to  his  /letter 
eye;  and  in  this  connexion  I  considered  simple  hyper- 
meiropia  as  bettor  than  hypermetropic  astigmatism,  this, 
again,  better  than  mixed,  and  mixed  astigmatism  bettei 
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than  myopia  with  or  witliout  nstigmatism.  Of  course,  it 
will  be  understood  that  none  of  the  children  -wei-e  under  a 
mydriatic,  and  if  my  purpi.ise  had  been  to  prescribe 
correcting  glasses  my  metliod  of  testing  the  refraction 
would  have  been  altogether  inadequate.  My  object, 
however,  was  something  different.  Though  in  individual 
cases  the  true  condition  of  the  refraction  may  have  been 
disguised  by  spasm,  yet,  on  tlu'  average,  an  allowance  of  a 
dioptre  or  so  for  the  tonic  action  of  the  ciliary  muscle  is 
found  to  be  correct;  my  object  being,  by  taking  large 
numbers  of  chikh-en,  to  demonstrate  the  general  tendency, 
I  believe  that  my  figures  are  sufficiently  large  to  point 
out  the  route  by  which  children  who  become  myopic 
during  scliool  life  commonly  travel. 

The  following  tables  speak  for  themselves : 

Table  I. — Number  of  Boys  at  Different  Ages  Examined  in 
31  Provided  Schools  with  a  Total  Register  of  10,410  Boys, 
shoivinff  the  Number  found  in  the  Four  Categories  of 
Defective  Vision. 


Hypev-  MiTPd 

Total  Hyper-        metropic     ;       Titr„ 

lExamincd.    mctropia.         Astig-  „^|P^_ 


M.vopia  and 
Myopic 
Astig- 
matism. 


13 
From 
7  to  14 


Table  II. — Boys.  Relative  Fre(jicency  of  Different  Forms  of 
Ametropia  in  Provided  Schools.  The  Figures  shoxv  the 
Relative  Percentage  of  each  Class,  compared  tcith  all  having 
Serious  Refractive  Error. 


Age. 

Hyper- 
nietropia. 

Ilvpei- 
metropic 

Astig- 
matism, 

Mixed 
.\stigmatism. 

Myopia  and 

Myopic 
Astigmatism. 

7 

27.5 

30.0 

20.0 

22.0 

8 

18.0 

26. 5 

30.0 

25.0 

9 

20.0 

33.6 

21.8 

24.0 

10 

20.0 

24.0 

25.0 

310 

11 

25.6 

20.0 

20.4 

33.0 

12 

26.0 

19.5 

19.5 

34.0 

13 
From 
7  to  14 

21.3 
22.0 

19.0 
23.9 

16.7 
22.1 

42.7 
31.6 

Table  III. — Number  of  Girls  at  Different  Ages  E.camined  in 
oJf  Provided  Schools  luith  a  Total  Register  of  11,49S  Girls, 
showing  the  Number  found  in  the  Four  Categories  of 
Defective  Tision. 


Age. 

Tntul 
Exainmed. 

Hyper- 
metropic. 

Hyper- 
metropic 

Astig- 
matism. 

Mixed 

Astig- 
matism. 

Myopia  and 
Myopic 
Astig- 
matism. 

^ 

51 

10 

15 

14 

12 

8 

135 

35 

33 

40 

27 

9 

132 

34 

30 

30 

38 

10 

139 

32 

35 

31 

41 

11 

155 

36 

26 

43 

45 

12 

190 

64 

39 

30 

57 

13 
From 

V,tol4 

152 
954 

52 
263 

25 
203 

35 
228 

40 
260 

Tahi.k  IV. — Girls.  Relative  Freijuency  of  Different  Forms 
of  Ametropia  in  Provided  Schools.  The  Figures  show  tlie 
Relative  Percentage  of  each  Class  compared  with  all  having 
Serious  Refractive  Error. 


Age. 

Hyper- 
metropic. 

Hyper- 
metropic 
Astigmatism. 

Mixed 

Astigmatism. 

Myopia  and 
Myopic 

Astigmatism.. 

7 
8 

19.6 
25.9 

29.4 
24.4 

27.4                      23.5 
29.6                      20.0 

9        1           25.7 

10  !            23.0 

11  232 

12  33.6 

13  34.2 
From    ! 

7  to  14    :           27.5 

22.7 
25,1 
16.7 
20.5 
16.4 
21:2r  .-,' 

22.7 
22.2 
30.9 
15.7 
.23.0 
■1  J  i  JE3.8 

28,7 
29,5 
29,0 
30,0 
,26.3    . 
■•■      ^71S.  '.■:■■' 

Before  making  any  remarks  on  these  figures  it  will  be 
well  to  supplement  them  by  others.  During  September 
and  October  last  I  was  engaged  in  examining  children  in 
"  non-provided  "  schools.  Here  the  system  differed  from 
what  had  obtained  in  the  "provided"  schools  in  that  no 
preliminary  test  l)y  the  teachers  had  been  made.  Failing 
this,  I  merely  asked  the  teachers  in  the  various  class 
rooms  to  pick  out  for  me  those  ciliildren  whom  they  had 
noticed  not  to  see  well,  or  wlio  themselves  complained  of 
bad  sight.  I  then  took  these  children  into  the  best  dark 
room  that  I  could  obtain,  and  proceeded  with  the  shadow 
test  exactly  as  I  had  done  with  the  children  of  the 
"provided"  schools. 

It  is  perhaps  worthy  of  i-emark  that  by  this  method 
I  was  able  to  disco^^er  very  nearly  as  large  a  proportion  of 
children  with  a  serious  refractive  error  as  in  the 
"provided  "  schools,  the  proportion  being  in  the  case  of 
the  latter  7.9  per  cent.,  and  in  the  case  of  the  former  7.6 
per  cent,  of  the  total  on  the  register.  This,  it  will  be  seen, 
is  about  2  per  cent,  less  than  the  average  who  are  found 
to  have  a  serious  defect  in  vision  in  all  the  London  schools. 
The  difl'erence  is  partly  accounted  for  by  absentees  at  the 
date  of  my  visits,  who  escaped  examination — about  10  or 
12  per  cent,  of  the  whole  number  of  children— partly  by 
the  fact  that  in  the  provided  schools  some  of  the  children 
were  wearing  glasses,  which  enabled  them  to  pass  the 
teacher's  tests,  so  that  I  did  not  examine  them. 

Table  V. — Boys  and  Girls  at  Different  Ages  Examined  in 
10  "  Non-provided  "  Schools  with  a  Register  (Boys  and  Girls) 
of  SjaS,  showing  tlie  Number  found  in  the  Four  Categories 
of  Defective  Vision. 


Age, 

Total 
Kxamincd, 

Hyper- 
metropia. 

Hyper- 
metropic 

Astig- 
matism. 

Mixed 
Astig- 
matism. 

Myopia  and 
Myopic 
Astig- 
matism. 

7 

17 

7 

6 

3 

1 

8 

26 

3 

11 

4 

3 

9 

30 

6 

12 

4 

8 

10 

29 

9 

13 

6 

1 

11 

28 

7 

7 

8 

6 

12 

41 

7 

11 

16 

7 

13 
From 
7  to  14 

37 
208 

5 
49 

12 
72 

11 
52 

9 

35 

It  will  be  noticed  that  the  proportion  with  hyper 
metropic  astigmatism  is  considerably  greater,  and  the 
proportion  with  myopia  considerably  less,  than  in  the 
previous  tables.  The  numbers,  however,  are  so  compara- 
tively small  that  I  do  not  think  any  safe  conclusions  can 
be  drawn  from  them  alone  ;  nor  would  a  table  of  per- 
centages calculated  from  them  prove  anything.  There 
are  so  many  disturbing  factors  in  an  investigation  of  this 
sort  that  the  only  percentages  of  much  significance  are 
those  calculated  from  somewhat  large  numbers.  I  have 
therefore  added  the  numbers  of  children  in  the  difl'erent 
categories  from  all  the  schools.  1,'oys  and  girls,  and  divided 
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tliem  into  tliree  age-periods  and  calculateil  percentages 
the  result  being  set  forth  iu  the  following  table  : 

Table  VI. — 1,0^0  Hoys  and  Girls,  all  haviny  Weak  Sii/lit' 
Helative  I'ercentayes  at  Different  jiyes  of  the  Four 
Categories  of  Defective  Vision. 


II>'pcr- 
Hyper-      j    metropic 
metropia.    |       Astig- 


Mixed 

Astig- 
luatisni. 


Myopia  aud 
Myopic 
APtlg- 
luatisni. 


Tliis  table  is  derived  from  figures  large  enough  to  be  of 
real  significance,  but  it  requires  some  interprelation. 

(1)  Apparent  Increase  of  Hfjpsrmetropia  in  Children 

ui.'er  12. 

As  lias  been  explained,  the  test  by  which,  in  the  great 
■majority  of  cases,  children  with  defective  vision  were 
selected  by  the  teachers,  was  more  severe  in  the  higher 
than  in  the  lower  standards,  the  older  children  being 
required  to  see  J,  while  the  younger  ones  wei-e  let  off 
with  ^2.  In  order  to  find  out  how  this  would  be  likely  to 
affect  my  statistics,  I  have  picked  out  fi'om  my  lists  128 
children  belonging  to  the  V,  VI,  or  VII  standards  who  were 
returned  by  the  teacher  as  seeing  ,■"..  (no  better  and  no 
irorse).  Of  these  the  number  of  liypermetropes  was  56, 
nr  43  per  cent.,  those  with  hypermetropic  astigmatism 
20,  or  15  per  cent.,  mixed  astigmatism  32,  or  25  per  cent., 
and  myopes  20,  or  15  per  cent.  The  proportion  of  hyper- 
metropes  in  this  particular  set  is  far  greater  than  the 
proportion  among  the  whole  number  witli  defective  vision 
— that  is,  a  large  part  of  the  excess  in  the  proportion  of 
liypermetropes  wliich  is  found  among  the  older  children 
is  accounted  for  by  their  having  had  to  pass  a  more  severe 
preliminary  test.  Tliis  is  one  factor  which  accounts  for 
the  increase  from  23  3  j)er  cent,  in  the  children  under  to 
28  per  cent,  in  the  children  over  12. 

A  second  factor  is  the  decrease  in  the  power  of  accom- 
modation. From  infancy  to  old  age,  the  volucte  of  the 
erystalline  lens  becomes  contiimously  greater.  Either 
from  this  cause,  as  Sir  W.  J.  Collins  holds,- or  according 
to  the  old  view,  from  gradual  increase  in  its  density,  the 
Avork  of  the  ciliary  muscle  in  altering  its  shape  so  as  to 
bring  near  objects  into  focus,  becomes  continuously 
greater.  Since  the  force  exerted  by  the,  muscle  does  not 
\i\Ty  very  much  with  age,  though  it  may  with  fatigne,  the 
resulting  power  of  accommodation  tends  to  decrease  con- 
tinuously through  life.  With  very  young  children  it  is 
not  feasible'  to  test  the  power  of  accommodation,  but 
between  the  ages  of  10  and  15  it  is  said  to  decrease  from 
14  to  12  dioptres  '  on  the  average.  This,  it  must  be  under- 
stood, is  the  maximum  amount,  and  can  only  be  main- 
tained for  a  very  shoi-t  time  without  causing  fatigue. 
Probably  about  Inlf  of  the  maximum  is  as  much  as  a 
well-nourished  child  can  maintain  for  any  considerable 
length  of  time  together,  as  in  reading.  In  the  case  of  ill- 
nourished  children  the  proportion  is  considerably  less 
(depending  on  the  condition  of  the  ciliarj-  muscle),  as  is 
sliown  by  the  ri'lief  sometimes  afforded  by  low  convex 
glasses  til  children  whose  hypermctropia  <loes  not  exceed 
2  or  3  D.  With  well-nourished  children  simple  hyper- 
mctropia not  exceeding  3  0  does  not  as  a  rule,  call  for  even 
partial  correction  before  tlie  age  of  12,  whereas  at  the  age 
of  14  or  15  it  very  frequently  does. 

(2)  Decrease  of  Hypermetropic  Astiymatiim. 
The  continuous  decrease  in  hyperm<'tropic  astigmatism 
as  the  cliildren  grow  older  is  accounted  for  by  the  fact 
that  during  school  life  tlie,'i(^  children,  so  long  as  they  are 
without  glasses,  are  nbliged  constantly  to  strain  their 
sight  during  school  hours.  Consequently  they  tend 
more  than  others  to  bring  their  eyes  too  near  to  their 
books  or  paper,  with  the  result  tliat  tlieir  visual  axis 
tends  to  lengthen.  Consequently,  as  the  children  grow 
older  many  of  those  who  begin  with  hypermetropic 
astigmatism,  become  myojjic  in  one  meriilian,  and  later 
on  in  both.     As  there  is  no  tendency  for  simple  liyper- 


metropes   to    become    astigmatic,     tlie     ranks     of     th« 
astigmatic  liypermetropes  become  constantly   thinner. 

(3)  Dscrea.^e  of  Mixed  A.^tigmatism  after  the  Aye  of  12. 

When  we  come  to  mixed  astigmatism  we  find  that  iu 
the  lower  standai'ds  of  boys"  and  girls"  schools  the  propor- 
tion remains  remarkably  constant.  Above  the  age  of  12, 
hovvever,  thei(^  is  a  decided  falling  off.  .lust  as  liyper- 
metropes with  astigmatism  tend  to  become  myopic  in  the 
longer  meridian,  so  those  who  are  already  myopic  in  one 
meridian  tend  to  become  myopic  in  both.  Before  the  .ige 
of  12  the  number  of  children  who  pass  from  mixed  to 
myopic  astigmatism  is  just  about  balanced  by  the 
accessions  to  the  ranks  of  the  former  from  tliofe  of  the 
hypermetropic  astigniats.  After  the  age  of  12  this  latter 
tendency  is  decidedly  overljalanced  by  the  increase  of 
myopia.  Consequently  the  ]iroportion  of  children  with 
mixed  astigmatism  diminishes. 

(4)  Increase  of  Myopia. 

As  we  should  expect  from  the  foregoing,  the  proportion 
of  myopes  steadily  increases  from  the  age  of  7,  when  the 
child  leaves  the  infant  school,  till  the  age  of  14,  when  he 
leaves  school  altogether. 

The  average  age  of  the  children  examined  under  10- 
was  9:  and  at  this  age  23.4  per  cent,  of  those  with 
defective  sight,  or  2  34  per  cent,  of  the  children  on  the 
register,  were  myopic.  Fouryearslater.  at  an  average  age  of 
13,  the  proportion  was  31,3  per  cent,  of  those  with  defective- 
sight,  or  5.13  per  cent,  of  those  on  the  register,  an  increase 
of  1  in  125.  This  result  is  in  accordance  with  the 
statistics  published  by  Cohn  and  Risley,'  though  the 
actual  extent  to  which  myopia  prevails  is  less  alarmin<; 
according  to  my  stati.^fics  oi  London  schools  than  accord- 
ing to  theirs  of  German  and  American  ones.  A  point, 
however,  on  which  T  wish  I0  lay  special  stress  is  that, 
although  of  the  total  number  of  children  who  leave  our 
schools  at  the  age  of  14,  permanentl.v  handicapped  in  the 
strusgle  for  life  by  myopia,  perhaps  half  liave  acquired  the 
condition  since  the  age  of  7  years ;  the  other  half,  probably 
1.5  per  cont.  of  the  whole  number  of  children  in  school, 
were  already  myopic  in  the  infant  school.  Nor  do 
I  think  that  any  considerable  proportion  of  this  infant 
myo]iia  is  accounted  for  by  unsuitable  methods  of  teach- 
ing, though  these  no  doubt  have  existed.  There  is  a  ten- 
dency among  some  writers  on  the  subject  to  attribute  all 
myopia  to  unsuitable  environment.  The  fact  is  that 
a  certain  not  inconsiderable  proportion  of  us  are  born, 
with  such  a  strong  hereditary  predisposition  to  myopia 
that  notliing  can  si  op  it.  Tliis  is  a  matter  which  would 
repay  further  investigation,  but  from  my  observations  in 
infant  departments  I  btlieve  that  1  am  right  in  estimating 
that  at  least  1  per  cent,  of  childrer-.  of  5  years  old  (tlie  age 
at  which  compulsory  attendance  begins)  are  already 
myopic.  Now  these  are  the  cliildren.  far  more  than  tlios<! 
who  develop  myojiia  later  on  under  stress  of  school  work, 
who  tend  esi)ecially  towards  high  myo]iia  with  all  its 
dangers.  The  following  figures  are  given  in  support  of 
this  view: 

Of  174  boys  and  girls  between  7  and  11,  all  myopic, 
only  50  were  able  to  read  -/v — that  is,  28,7  per  cent. 

Of  288  boys  and  girls  between  11  and  14,  all  myopic, 
as  many  as  172  were  able  to  eee  ,% — that  is.  59  per  cent. 

This  makes  tlie  pro))oi'fioii  of  older  children  whose 
myopia  was  comparatively  slight  rather  more  than 
double  that  of  the  younger  children.  Some  of  these 
children  were  wearing  glasses  at  the  time  of  being 
tested.  If  we  take  only  those  children  who  were  not 
wearing  glasses,  the  proportion  remains  jiractically  the 
same: 

Of  150  boys  and  girls  between  7  and  11,  all  myopic, 
and  without  glasses,  only  40  were  able  to  read  ,% — that  is, 
26.6  per  cent. 

Of  222  boys  and  girls  between  11  and  14,  all  myopic, 
and  witliout  glasses,  as  many  as  122  ivere  able  to  see  {% — 
that  i.",  54  9  per  cent. 

Again,  the  jiroportion  of  older  children  whose  myopia 
is  comparatively  slight  is  rather  more  than  double  that 
of  the  younger  ones. 

I  will  conclude  this  paper  with  a  few  practical  con- 
fiderations  bearing  on  the  problem  of  how  to  deal  with 
errors  of  refraction  in  all  elementary  schools.  I  assume 
that  the  standard  of  minimum  vision  requisite  for  tho 
children   adopted  by  the   late  Scliool  Board   for  London 
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and  continued  by  the  London  County  Council  is  a 
reasonable  one — namely,  ,'v  tor  the  higher  standards,  y^ 
for  the  lower  ones. 

1.  Of  the  total  number  of  children  who  need  glasses  on 
this  basis,  about  one  quarter  need  simple  convex  spheres. 
In  the  case  of  these  children,  since  their  accommodation 
is  as  a  rule  quite  equal  to  any  demands  likely  to  be  made 
on  it  out  of  school  hours,  it  is  not  necessary,  except  in 
the  case  of  exceptionally  high  hypermetropia,  to  pre- 
scribe glasses  for  constant  wear. 

2.  Excluding  cases  of  myopic  astigmatism,  nearly  half, 
or  including  them,  more  than  half,  of  the  children  who 
need  glasses  at  all  need  cylindrical  glasses,  or  a  cylindrical 
combination.  The  importance  of  this  fact  is  sociological 
s-ather  than  surgical.  The  great  expense  which  seven 
shillings  is  to  a  great  number  uf  poor  parents  has  hitherto 
prevented  a  large  proportion  of  the  children  in  poor 
■districts  from  obtaining  properly  correcting  glasses,  even 
when  the}-  have  obtained  the  proper  prescription  at  a 
hospital.  This  is  a  matter  which  has  been  under  the  con- 
sideration of  the  education  authority,  and  steps  are  now 
being  taken  whereby  through  voluntary  agency  the 
difficulty  may,  it  is  to  be  hoped,  be  solved.  Meantime,  it 
may  be  pointed  out  to  the  medical  men  and  women  who 
work  in  our  ophthalmic  hospitals  that  in  the  case  of 
children  it  is  rarely  necessary  to  correct  astigmatism 
which  does  not  exceed  1 D.  Those  with  astigmatism  of  a 
higher  degree  need  glasses  for  constant  wear. 

3.  Myopic  children,  with  or  without  astigmatism,  are 
about  3  per  cent,  of  the  whole  number  in  all  elementary 
schools.  Eor  these  the  constant  wearing  of  correcting 
glasses  is  especially  important,  because  of  the  tendency  of 
tuyopia  to  increase. 

4.  In  very  young  children  myopia  exists  to  a  greater 
♦'xtent  than  has  hitherto  been  generally  realized.  In 
•cases  where  the  tendency  is  inveterate  it  is  highly 
desirable  that  they  should  be  caught  while  still  in  the 
enfant  school  (and  the  same  may  be  said  of  a  certain 
Slumber  with  central  corneal  nebulae  in  both  eyes,  the 
result  of  phlyctenular  disease,  etc.),  bo  that,  instead  of  their 
being  set  to  do  tasks  which  they  are  quite  incapable  of 
performing  without  doing  still  further  injury  to  their  eye- 
sight, some  suitable  curriculum,  specially  adapted  for 
children  with  weak  sight  who  are  not  Iilind,  may  be 
arranged  for  them. 
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THE   VARIETIES    OF   RINGWORM  AND    THEIR 
TREATMENT.* 

By  JAMES  H.  SEQUEIRA.  IM.D.Lond.,  F.R.C.P.Lond., 
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The  object  of  this  paper  is  to  show  how  far  recent 
advances  in  therapeutics  have  solved  the  difficulties  which 
have  hitherto  rendered  the  treatment  of  the  common 
(forms  of  this  disease  so  unsatisfactory  and  tedious.  We 
all,  no  doubt,  can  recall  cases  in  which  remedy  after 
remedy  has  been  tried,  and  as  months  passed  the  cure 
seemed  as  far  distant  as  ever.  The  fact  that  the  peculiarly 
rebellious  variety  of  the  disease  is  prevalent  at  the  school 
age  has  a  serious  influence  upon  education,  and  the 
■enforced  quarantine  for  what,  after  all,  is  a  comparatively 
trivial  complaint,  is  exceedingly  troublesome  to  pai-ents 
and  teachers.  It  is  not  too  much  to  claim  that  we  are 
now  able  to  shorten  the  duration  of  the  disease  and  that 
the  period  of  contagion  can  be  reckoned  in  weeks  instead 
■of  months  and  even  years. 

The  diseases  classed  as  ringworm — and  with  them  must 
be  included  favus — are  caused  by  several  varieties  of 
fungus.  In  this  country  the  commonest  by  far  is  the 
Micro?poron  audouhiii.  which  is  found  in  nine  cases  out  of 
ten  of  the  ringworm  of  the  scalp  in  children.  Next  in 
•(jrder  of  frequency  come  the  large-spored  Tricupjiijtons,  and 
last  the  favus  fungus,  the  Achorion  schiinleinii. 


Mieviisporon  Awlouinii. 

The  Microiporon  audouinii  afl'ects  the  hair  of  the  scalp, 
and  sometimes  also  other  parts  of  the  body.  The  changes 
produced  in  the  scalp  by  this  parasite  are  familiar.  The 
patch  or  patches  are  usually  covered  ivith  a  line  scurf, 
often  of  an  ashen-grey  colour,  and  projecting  through  this 
we  notice  groups  of  broken  hairs  standing  up  like  stubble. 
The  margin  of  the  patch  (best  seen  when  the  head  is 
shaved)  is  well  defined,  slightly  raised  above  the  surface, 
and  often  presents  a  ring  of  papules.  When  extensive 
this  form  of  ringworm  is  often  mistaken  for  dandrufl',  but 
the  diagnosis  is  at  once  settled  by  finding  the  broken 
hairs  and  examining  them  under  a  microscope  with  a 
little  liquor  ])otassae.  The  hairs  removed  from  a  patch  of 
this  variety  of  ringworm  are  thicker  than  normal,  and  the 
thickened  root  has  a  peculiar  white  sheath  which  is  veiy 
cliaracteristic.  This  sheath  is  found  on  microscopical 
examination  to  be  made  up  of  spores  arranged  in  layers. 
The  spores  are  closely  packed,  so  closely  tliat  they  pro- 
duce an  appearance  which  resembles  mosaic.  In  stained 
specimens,  in  addition  to  spores,  short  straight  or  slightly 
curved  rods  of  mycelium  are  found  inside  the  hairs.  The 
fungus  has  a  peculiar  keratolytic  action  on  the  hair, 
making  the  shaft  brittle,  and  this  is  the  cause  of  the 
broken  stumps.  If  an  infected  hair  be  planted  in  maltose 
agar  a  characteristic  white  ringed  culture  can  be  obtained. 
This  variety  of  fungus  is  most  commonly  met  witli  in 
children  between  the  ages  of  5  and  10  years,  and  in 
schools  or  families  it  spreads  from  child  to  child  directly, 
or  indirectly  by  hats,  caps,  etc.  The  liability  to  infection 
is  very  slight  after  the  age  of  15,  and  the  disease  is 
extremely  rare  in  adults.  I  have  seen  it  \n  young  infants, 
and  it  has  been  known  to  occur  in  babies  less  than  a  week 
old.  The  disease,  if  untreated,  spreads  slowly,  and  may 
last  for  two  or  three  ye&xs  or  more.  It  is  exceedingly 
difficult  to  treat  because  the  fungus  extends  into  the  hair 
follicles,  and  remedies  applied  to  the  scalp  even  under 
pressure  cannot  penetrate  sufficiently.  Where  the  disease 
affects  parts  which  are  not  hairy  circular  red  patches  form, 
and,  though  the  fine  lanugo  hairs  are  infected,  the  fungus 
is  easily  reached  by  parasiticides. 

In  a  few  cases  the  inflammatory  condition  known  as 
kerion  develops.  In  most  of  the  cases  I  have  examined  at 
the  London  Hospital  I  have  found  a  small  spored  fungus 
which  microscopically  and  in  cultures  appears  to  be 
identical  with  the  Microsporon  audouinii. 

The  Tricophytons. 

In  a  small  proportion  of  the  cases  of  ringworm  of 
the  scalp,  and  in  most  of  the  ringworm  seen  on  other 
parts,  parasites  differing  considerably  from  the  micro- 
sporon are  found.  These  are  the  large-spored  tricophytons. 
On  the  scalp  the  patches  do  not  present  the  scaly  character 
with  stubbly  hair  characteristic  of  the  common  variety. 
The  hairs  break  off  short,  level  with  the  scalp,  and  the 
broken  stumps  cause  an  appearance  which  has  been  well 
named  the  "black-spot"  ringworm.  On  removing  the 
hair  the  root  is  found  to  have  no  white  sheath.  Under 
the  microscope  the  fungus  is  seen  to  consist  of  mycelium 
in  the  form  of  jointed  rods,  and  the  spores  are  ananged  in 
chains  like  rows  of  beads.  In  diagnosis  we  do  not  rely 
upon  the  comparative  size  of  the  spores,  though  there  is 
an  appreciable  difference,  but  upon  the  fact  that  they  are 
arranged  in  chains.  The  large-spored  fungi  are  of  two 
great  varieties  —  Tricojihyton  megalosporon  endothri.r, 
affecting  the  interior  of  the  hair,  and  Tricopluiton  megalo- 
sporon  ectothri.v,  affecting  the  outside  of  the  hair.  In  some 
cases  the  fungus  is  found  both  inside  and  outside  the  hair, 
and  is  then  called  eetoendothrix. 

To  M.  Sabouraud  we  owe  the  classification  and  differ- 
entiation of  the  forms  of  fungus  in  ringworm.  The  trico- 
phytons are  of  several  varieties.  They  differ  chiefly  in 
their  cultures,  whicli  are  usually  tinted.  Some  are  of  a 
reddish-brown,  some  pale  brown,  others  yellow,  and  occa- 
sionally a  culture  of  a  pinkish  hue  has  been  grown.  The 
pathological  effects  also  vary.  Some  are  more  irritant  than 
others,  and  easily  set  up  an  intense  inflammation  with 
the  formation  of  pustules  in  the  skin  and  follicles.  The 
tricophytons  may  occur  at  any  age;  and  though  they  may 
be  conveyed  froni  one  human  being  to  another  directly  or 
by  infected  articles,  such  as  shaving  brushes  and  razors, 
the  ectothrix  fungus  is  often  derived  ditectly,  and  in 
most  cases  probably  originally,  from  animals,  such  as 
horses,  cattle,  dogs,  cats,  .ind  birds.     With  the  exception 
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treatment  of  ringworm  of  the  scalp  and  beard  region. 
Frequent  shaving  of  the  scalp,  with  thorough  washing 
with  soft  soap  and  the  inunction  of  strong  antiseptic 
ointments,  is  often  not  enough.  Carbolic  acid,  sulphur, 
chrysarobin  and  the  mercurials  are  often  applied  month 
after  month  in  vain.  Formalin  in  solution  as  strong  as 
10  per  cent.,  iodine  regularly  painted  on  to  the  extent  of 
setting  up  a  sharp  inflammation  often  fail.  Any  of  these 
remedies  would  easily  destroy  the  fungus,  but  they  cannot 
get  at  it.  The  only  way  in  which  a  rapid  cure  can  be 
attained  is  by  the  removal  of  the  infected  hairs,  and  the 
prevention  of  the  spread  of  the  fungus  to  healthy  fol- 
licles. To  remove  the  hairs  singly  or  in  batches  by  epila- 
tion instruments  is  tedious,  painful  and  unsatisfactory  for 
ordinary  purposes.  Aldersmith's  method  by  setting  up  a 
folliculitis  by  means  of  eroton  oil  and  thereby  causing  a 
shedding  of  the  hairs  proved  efficacious,  but  we  have  now 


of  those  cases  in  which  the  beard  is  affected,  the  ecto- 
thrix  ringworms  are  less  resistant  to  treatment  than  the 
diseases  due  to  the  endothrix  and  mierosporon  fungi. 
Ringworm  of  the  nails  is  usually  due  to  the  eetothrix 
fungus,  but  in  a  recent  case  under  my  care  in  which 
there  was  extensive  ringworm  of  the  body  and  extremi- 
ties the  fungus  found  in  scrapings  from  the  skin,  the 
nail's,  and  from  an  ulcer  at  the  umbilicus  was  of  the 
endothrix  variety. 

Fonts. 

Though  rarely  seen  in  private  practice  this  disease  is      attained  is  by  the  removal  of  the  infected  hairs,  and  the 
not  uncommon  in  the  East  End  of  London.     It  occurs      — - — ^=™  -*  *^—   =-— <"i  "'  *>-   »■"—   ♦"   i,^,uv„7  m. 
usually  in  the  Russian   and   Polish   immigrants,  and   in 
other  pupils  attending  the  schools  where  there  are  many 
children   of   these    nationalities.      Both    at    the   London 
Hospital  and  at  the  East  London  Hospital  for  Children  at 
m.adwell  it  is  frequently  seen.    The  scalp  is  most  com- 
monly atfected.     The   fungus  attacks    the   hair   and   the      a  much  more  satisfactory  epilating  agent  m  the  r  rays. 
«calt)  itself     The  early  spots  are  circular,  cupped,  and  of  For  years  now  tiie  .r  rays  have  been  used   for  this  pur- 

snlphur-yellow  colour.  They  have  a  peculiar  odour,  pose,  but  their  application  has  been  attended  with  certain 
which  is  well  described  as  mousey.  On  removing  old  risks,  which  could  scarcely  be  run  except  in  very  obstinate 
crusts  a  raw  surface  is  seen,  and  in  sections  of  the  in-  .  cases.  The  danger  lay  in  the  fact  that  the  .r-rays  treat 
fected'  scalp  the  fungus  is 
found  to  penetrate  the  true 
skin.  The  whole  scalp  may 
be  involved.  The  fungus 
is  peculiar  and  easily  re- 
cognized under  the  micn- 
scope.  The  mycelium  i- 
made  up  of  branching  rods, 
and  the  spores  are  large 
and  in  great  numbers. 
Occasionally  favus  is  found 
on  other  parts  of  the  body, 
sometimes  without  any  n.- 
volvement  of  the  scalp  al 
all.  In  1889  I  saw  a  cafe 
in  which  the  tongue  ha.l 
been  affected  and  instances 
have  been  reported  on  the 
Continent  in  which  then- 
has  been  extensive  infe<- 
tion  of  mucous  surfaces. 

The  disease  usually  starl  - 
in  infancy  or  early  chil.l 
hood,  and  may  persist 
until  adult  life.  In  thi^^ 
country,  however,  we  ver\- 
rarelv  meet  with  it  in 
adults.  \\Tien  it  has  existed  1 
for  a  long  time,  it  leave 
sears  which  are  chaiiu 
teristic.  The  scalp  pre- 
sents numerous  small  bald 
patches,  which  close  ex- 
amination shows  to  be  of 
a  cicatricial  character,  the 
hair  follicles  having  been 
destroyed  by  the  fungus. 

There   is  no  doubt  that 
cases  of    favus   are   some- 
times   diagnosed    as   ring- 
worm, and  it  appears  from  recent  researches   that  more 
than  one  variety  of  favus  fungus  is  met  with. 

Treatment. 

The  treatment  of  ringworm  of  the  non-hairy  parts  is 
rarely  a  matter  of  great  difficulty.  Parasiticide  remedies 
thoroughly  applied  are  always  efficacious.  The  compounds 
of  mercury  are  most  useful.  A  good  plan  is  to  thoroughly 
wash  the  surface  with  soft  soap  and  warm  water,  and  then 
rub  in  the  while  ]necipitatc  ointment.  Oleate  of  mercury 
in  aji  ointment  is  another  good  preparation.  Oleate  of 
copiier  has  also  its  advocates.  An  extensive  case  of  endo- 
thrix ringworm  which  resisted  mercurials,  rapidly  im- 
proved on  the  aiiplication  of  a  strong  solution  of  iodine. 
The  blistering  produced  by  the  iodine  removed  the  infected 
epidermis.  Sulphur  and  sulpliurous  acid  are  also  valuable. 

When  the  nails  are  allocted  the  difficulty  is  to  got  the 
parasiticide  in  contact  with  the  fungus.  1  have  found 
that  removal  of  the  nail  and  the  application  of  salicylic 
acid  and  ammoniated  mercury  ointment  give  satisfactoi-y 
results. 

The  greatest  difficulty  has  always  been  found  in  the 


ment  was  applied  without 
any  means  of  regulating 
the  dose.  The  patient  was 
treated  several  times  a 
week,  and  in  some  cases 
thirty,  forty  and  even  more 
sittings  were  given  before 
epilation  took  place.  The 
operator,  not  having  any 
means  of  measuring  the 
dose,  was  obliged  to  give 
exposures  of  short  duration, 
and  when  the  accumulated 
doses  began  to  produce  their 
effect  he  stopped.  This 
empirical  method  of  treat- 
ment was  often  successful 
when  the  operator  had  had 
sufficient  experience  of 
.r-ray  treatment,  but  some- 
times the  accumulated 
doses  produced  a  reaction 
of  a  severe  character.  It 
was  always  unreliable  and 
tedious.  Thanks  to  the  work 
of  Sabouraud,  we  now  know 
that  the  dose  of  rays  given 
at  one  sitting  was  too  small. 
When  a  sufficient  dose  has 
been  given  to  an  area  of  the 
hairy  scalp  the  hairs  begin 
to  fall  off  at  the  end  of  a 
fortnight,  and  at  the  end  of 
three  weeks  the  patch  is 
completely  bald.  If  this 
dose  be  exceeded  an  inflam- 
matory reaction  occurs,  and 
with  "heavy  doses  the  re- 
action may  be  so  severe 
that  the  hair  follicles  are 
permanently  damaged.  With  a  smaller  dose  the  hair  doe« 
not  fall  out.  It  w'ill  be  readily  seen  that  when  frequent 
small  doses  an^  given,  and  the  operator  waits  for  the  hair 
to  come  out,  the  scalp  has  received  a  fortnight's  more 
treatment  than  is  necessary  to  cause  epilation. 

After  the  hair  has  fallen  out  the  scalp  remains  bald  for 
some  weeks,  and  this  is  a  great  advantage  because  there 
is  little  risk  of  reinfection.  In  most  cases  the  hair  starts 
growing  again  in  six  to  eight  weeks  aftex  treatment.  In 
some  cases  I  have  seen  the  new  growth  delayed  as  long  as 
three  months,  and  in  two  cases  as  long  as  four  months. 
It  may  be  objected  that  this  is  a  serious  matter,  but  when 
we  remember  that  under  old  methods  a  child  treated  by 
frequent  sha\  ing  was  often  kept  bald  for  a  year  or  more,  it 
is  not  a  matter  of  great  moment.  I  find  that  epilation 
occurs  more  easily  in  cliildren  with  thin  fair  hair  than  in 
children  with  tough  dark  hair,  and  I  moderate  the  dose 
accordingly.  The  beard  reacts  more  easily  than  the  hair 
of  the  scalp,  and  where  there  is  considerable  follicular  and 
perifollicular  inllammation  the  eir('ct  of  the  exposure  to 
.r  rays  is  U>  increase  Jumporarily  the  .severity  of  the 
inflammation. 
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It  must  be  i-emembered  that  tlio  .r  rays  have  no  lethal 
(.■fleet  on  the  parasite.  Tljeir  sole  virtue  is  that  they  bring 
out  the  hairs  with  the  fungus.  It  is  essential,  therefore, 
that  the  rest  of  the  scalp  be  protected  against  infection 
from  the  falling  hairs. 

The  estimation  of  the  dosage  of  .r  rays  is  the  important 
matter,  and  we  are  now  in  possession  of  instruments  of 
precision  which  enable  us  to  gauge  with  some  approach  to 
accuracy  the  output  of  rays  from  our  apparatus.  The 
current  in  the  primary  circuit  can  be  measured  by 
means  of  the  voltmeter  and  the  amperemeter.  When 
working  from  the  main  or  frorn  accumulators  the 
voltage  in  the  primary  remains  faii'ly  constant.  At  the 
London  Hospital  I  work  with  a  current  of  60  to  62  volts. 
In  my  own  installation  I  work  from  the  main  with  a 
current  of  240  volts.  It  is  necessary  to  have  each  coil 
wound  for  the  voltage  used.  I  work  with  the  amperemeter 
at  five.  The  interruptions  are  also  regulated.  With 
large  coils  I  find  that  too  rapid  an  interruption  is  a  dis- 
advantage. When  there  are  500  to  600  interruptions  a 
minute  we  get  much  better  results  than  when  the 
interruptions  are  1,000  a  minute.  This  has  for  a  long 
time  been  my  experience 
in  .?--ray  treatment.  The 
selection  of  the  tube  is  an 
important  matter.  We  are 
now  able  by  Benoist's  ap- 
pai'atus  to  estimate  the 
penetrating  power  of  the 
tube.  A  tube  with  pene- 
tration corresponding  to 
No.  6  or  No.  7  on  Benoist's 
scale  is  the  most  useful. 
The  spark  gap  is  also 
measured.  The  best  re- 
sults are  obtained  with  a 
spark  gap  of  12  to  15  cm. 
The  "  softer "  tubes  are 
not  suitable.  The  current 
in  the  secondary  circuit 
is  measured  by  a  milH- 
amp^remeter.  I  find  it 
best  to  keep  the  current 
in  the  secondary  at  about 
0.7  milliampfere. 

The  general  procedure  is 
as  follows  :  The  patient, 
we  will  suppose,  has  a 
single  patch  of  ringworm. 
The  hair  is  cut  short,  and 
the  infected  area  is  ex- 
posed for  a  definite  time 
to  the  rays  at  a  distance  of 
15  cm.  from  the  anode  of 
the  tube.  With  the  inter- 
rupter making  500J^inter- 
ruptions  a  minute,  and 
the  conditions  as  above 
described,  sixteen  minutes 
is  sufficient  to  cauFe  com- 
plete epilation  of  the  area 
exposed.  The  exposure  is 
controlled  by  the  Sabouraud  pastille.  This  little  disc 
coated  with  platino-cyanide  of  barium  is  placed  mid- 
way between  the  anode  of  the  tube  and  the  area 
under  treatment.  Whf^n  a  sufficient  dose  of  .r  i-ays 
has  been  given  to  produce  epilation  the  pastille 
changes  from  a  yellowish-green  tint  to  an  orange. 
It  is  a  useful  adjunct  to  our  means  of  estimating 
the  dose  of  .v  I'ays,  and  though  there  is  some  varia- 
tion in  the  pastilles  I  find  them  of  great  value  in 
checking  the  do.sage.  It  is  essential  that  the  pastille  be 
placed  exactly  midway  between  the  anode  and  the  area 
treated,  and  that  it  be  not  exposed  to  light,  for  the  orange 
tint  vanishes  on  exposure  to  strong  light.  At  the  end  of 
the  sitting  the  area  which  has  been  treated  is  covered 
with  collodion  and  the  patient  goes  liome.  The  collodion 
is  painted  on  to  prevent  the  rest  of  the  scalp  fi-om 
becoming  infected.  At  the  end  of  a  fortnight  the  hair 
l)egins  to  fall  out,  and  at  the  end  of  three  weeks,  it  is 
completely  shed.  Once  more  it  is  important  to  insist 
that  the  x  rays  do  not  kill  the  fungus,  and  therefore  it  is 
a. wise  precaution  to  apply  a  mild  antiparasitic  remedy  to 
the  rest  of  the  scalp. 


Fig.  2.— Case  of  favus.  Epilation  tliree  weelts  after  exposure  to 
X  rays.  A  small  triangular  patch  on  parietal  region  .has  escaped 
treatment. 


In  extensive  cases  it  may  be  necessary  to  expose  the 
■whole  scalp.  This  requires  great  care  to  prevent  over- 
lapping, for  if  any  area  gets  a  double  dose  of  .r  rays 
a  troublesome  erythema,  and  possible  vesication  and 
ulceration,  with  risk  of  permanent  alopecia,  may  resulti 
The  area  treated  is  marked  out  with  iodine,  and  it  is 
advisable  to  expose  as  small  an  area  as  possible  each  time. 
For  if  a  large  area  be  exposed  the  pai'ts  in  the  centre  get 
a  larger  dose  of  .r  rays  than  the  margin.  Tliis  is  par- 
ticularly the  ease  when  curved  .parts  of  the  skull  are 
treated. 

In  treating  an  area  10  cm.  in  diameter,  the  centi-e 
of  the  patch  may  get  ■  a  dose  30  per  cent,  larger  than 
that  received  by  the  periphery.  I  think  that  this  diffi- 
culty may  be  obviated,  and  am  at  present  directing  my 
attention  to  overcoming  it.  It  willbe  seen  that  to  get 
a  complete  epilation  of  the  scalp  it  is  necessary  to  make 
several  exposures.  To  do  this  carefully  requires  two  to 
three  hours,  but  when  we  remember  that  the  hair  falls 
three  weeks  after  the  treatment,  and  tliat  as  soon  as  the 
hail  has  fallen  the  pat'ent  is  free  from  infection,  the  time 
saved  is  enormous.  I  have  already  indicated  that  great 
care  is  required,  for  it  is 
easy  to  give  an  overdose 
and  it  is  easy  to  give  an 
insufficient  do.sc. 

The  ringworms  of  the 
beard  are  treated  in  an 
exactly  similar  maimer. 
The  pustular  varifties  are 
at  first  aggravated  by  the 
application  of  the  rays, 
and  the  inci-eased  inflamr 
mation  requires  fomenta- 
tions of  boracic  acid. 

Kerion  of  the  scalp  does 
not,  in  my  experience,  re- 
quire .c-ray  treatment.  Tlie 
inflammatory  process  itself 
loosens  the  hairs  and 
causes  them  to  fall.  I 
find  that  fomentations 
of  boracic  acid  constantly 
applied  are  sufficient  to 
bring  about  a  cure. 

Favus  is  treated  exactly 
as  the  ringworms  of  the 
scalp.  I  have  now  applied 
the  X  rays  in  about  150 
cases  of  ringworm  and 
favus,  and  in  115  in  my 
hospital  and  private  prac- 
tice epilation  by  the 
Sabouraud  method  at  one 
sitting  has  been  performed. 
The  following  particulars 
may  prove  of  interest: 

The  115  cases  included 
107  of  tinea  tonsurans  (the 
mierosporon  found  in  every 
instance),  and  8  cases  of 
favus. 

The  115  oases  required  455  exposures  to  the  rays  ;  many  of 
the  cases  being  complete  epilations,  and  others  requiring 
treatment  of  several  spots. 

In  2  cases  only  epilation  was  incomplete. 

In  2  cases  there  was  slight  overlapping.  In  1  an  erythema 
resulted,  and  in  the  other  vesication.  In  no  other  case  was 
there  any  inflammatory  reaction  which  called  for  treatment. 

In  15  cases  the  hair  was  found  to  be  growing  again  at  the 
end  of  one  month. 

In  46  cases  the  hair  began  to  grow  again  at  the  end  of  two 
months. 

In  23  eases  the  hair  did  not  start  growing  until  after  three 
months. 

In  2  oases  the  hair  did  not  appear  until  after  the  lapse  of 
four  months. 

In  21  cases  the  patients  failed  to  come  up  to  the  hospital 
until  three  months  had  elapsed,  and  then  only  when  they  were 
written  for.  It  must  be  understood  tb.at  many  of  the  patients 
at  the  Loudon  Hospital  are  children  of  foreigners,  and  it  is 
difficult  to  keep  in  touch  with  them. 

Twenty-five  cases  of  sycosis  and  tinea  barbae  have  also  been 
treated  by  the  rapid  method.  Epilation  has  been  satisfactorily 
produced  in  all. 

In  conclusion,,!  have  to  acknowledge  my  indebtedness 
to  my  assistant,. Mr.  -Blackall,  for  his  care  in  ean-ying  out 
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the  arrangements  made  for  dosage  at  tlic  London  Hos- 
pital, and  to  my  clinical  assistants,  Dr.  T.  Smith  and 
Barclay,  for  their  valuable  supervision  and  assistance. 

[The  paper  was  illustrated  by  lantern  slides  showing  the 
clinical  features  of  the  cases,  the  parasites,  and  the  results 
of  treatment,  and  by  specimens  of  cultures.] 


THE     ELECTRICAL     RESISTANCE      OF     THE 

BLOOD    AND    URINE    AS    A    TEST    OF 

THE    FUNCTIONAL    EFFICIENCY 

OF   THE    KIDNEY. 

By    DAWSON    TURNER,   M.D.,  F.R.S.E., 


In  a  communication  made  to  the  Royal  Society  of  Edin- 
burgh on  December  21st,  1891.  the  author  gave  an  account 
of  the  experiments  he  had  made  to  ascertain  and  compare 
the  electrical  resistances  of  various  kinds  of  urine  both  in 
states  of  health  ami  of  disease. 

The  fluids  were  held  in  a  U-shaped  electrolysis  tube 
containing  two  disc-shapetl  platinum  electrodes  ari'anged 
so  as  just  to  rest  upon  the  surfaces  of  the  fluid,  21  c.em. 
of  which  were  used  for  each  experiment.  The  measure- 
ments were  made  by  Kohlrausch's  method,  and  at  a 
temperature  of  65^  F. 

As  a  result  of  the  observations,  which  extended  also  to 
artiflcial  urines,  it  was  found  that  the  specific  resistance  of 
a  normal  urine  amounts  to  about  45  ohms,  and  that  the 
resistance  is  a  measure  of  the  salts,  chlorides,  phosphates, 
sulphates,  etc.,  present  in  the  urine  ;  the  greater  the  con- 
centration the  less  the  resistance  and  vice  versa.  In 
disease  the  resistance  was  found  to  be  increased  chiefly  in 
acute  croupous  pneumonia  (due  to  the  diminution  in  the 
chlorides),  in  diabetes  mellitus,  acute  and  chronic  Bright's 
disease,  and  in  pernicious  anaemia.  As  it  is  believed  that 
the  glomeruli  arc  mainly  responsible  for  the  presence  of 
salts  in  the  urine,  a  high  electrical  resistance,  other 
things  being  equal,  would  indicate  an  impairment  of  the 
function  of  the  glomeruli. 

Within  the  last  ten  years  the  author  has  made  many 
attempts  to  measure  the  electrical  resistance  of  the  blood; 
various  methods  (dilution  with  distilled  water,  measure- 
ment of  a  column  of  blood  in  a  capillary  tube,  etc.)  have 
been  employed  and  subsequently  rejected.  The  principal 
difficulty  is  due  to  the  fact  that  only  very  small  quantities 
of  blood  can  generally  be  obtained  at  one  time.  The  best 
results  were  obtained  by  placing  5  c.mm.  of  freshly-drawn 
blood  between  two  cup-shaped  electrodes  3  mm.  in 
diameter,  coated  with  spongy  platinum,  and  fixed  at 
0.75  mm.  apart.  The  length  of  the  cylinder  of  blood 
between  the  electrodes  is  of  less  importance  than  its 
diameter,  because  the  cross-sectional  area  varies  with  the 
square  of  its  diameter,  and  the  resistance  of  a  con- 
ductor vari(ts  directly  as  its  length  and  inversely  as 
its  cross-sectional  area.  liy  employing  electrodes  of 
flx<!d  diameter  and  at  the  same  distance  apart, 
and  the  same  quantity  of  blooil  for  each  observation, 
and  by  making  the  measurement  at  once  before  such 
changes  as  coagulation  or  evaporation  could  occur,  fairly 
consistent  results  were  obtained.  The  average  specific 
resistance  of  normal  blood  measured  in  this  way  is 
93  5  ohms,  but  it  may  fail  to  85  or  rise  exceptionally  to 
130.  The  resistance  depends  again  upon  the  salt 
coni'entration  of  the  blood. 

A  striking  change  is  to  be  observed  in  pernicious 
anaemia,  the  resistance,  in  tliis  disease  being  usually  about 
one-half  (50  ohms)  tliat  of  normal  blood.  The  deduction 
is  that  the  blood  in  this  disease  contains  an  abnormal 
amount  of  Falls  due  either  to  desirnctive  mctaliolism  or 
to  renal  inclliciency,  or  to  both.  Light  is  thrown  on  this 
question  by  exiiniining  the  resistance  of  the  urine;  this 
will  be  found  to  be  abnormally  high.  Hence  we  have  the 
striking  fact  that  while  the  urine  contains  too  few  salts, 
the  blood  contains  an  abnormal  amount.  This,  then,  is  a 
clear  case  of  renal  inclliiieney. 

In  view  of  this  fact  (impairment  of  the  glomerular 
fun('tion  of  the  kidney)  tlie  pLtthology  and  treatment  of 
pernicious  anaemia  require  reconsideration.  These 
results,  obtained  some  years  ago,  and  tho  introduction  of 
cryoscopy,  have  led  me  to  compaie  tliis  method  of  deter- 


mining the  renal  eflSciency  with  that  of  cryoscopy,  and  to 
originate  a  ratio  which  I  will  call  "  The  Haemo-rena! 
.Salt  Index,"  namely : 

The  Electrical  rtsistance  of  the  blood. 
The  Klecirical  resistance  of  the  urine. 

In  health  this  would  be  equal  to  two  or  three  whole 
numbers,  for  example  : 

R.  of  blood       93  5  _ 

K.  of  uriue  ^    45    "^  ^•°^- 

If  this  number  increases  it  indicates  that  the  bloorJ 
contains  fewer  salts  and  the  urine  more,  and  that  the 
functional  activity  of  the  kidney  is  increasing;  if,  how- 
ever, the  haemo-n'nal  salt  index  diminishes  it  indicates 
that  the  functional  activity  of  the  kidney  is  diminishing. 
Thus  in  a  bad  case  of  pernicious  anaemia  the  haemo  rena] 
salt  index  is  les3  than  one,  it  is  a  fraction,  but  with  an 
improvement  of  the  patient  it  will  at  once  increase,  and 
with  his  recovery  it  will  return  to  normal. 

The  following  are  some  illustrations  : 


B.  :  Healtby: 
U.  of  blood 
K.  of  urine 


-  =  3.1  =  batuio-reual.$aItj^clex. 

2.— M.  :  Advanced  pernicious  anaemia,  a  patient  of  Dr.  C-" 
Gibson,  examined  Jul}',  1906: 

R.  of  blood  _  40  R 

K.  of  urine  ~     68      =  ^^■ 

3.  A.  I>.  :  Pernicious  anaemia  with  many  relapses,  a  patient 
of  Dr.  A.  James,  examined  February,  1902: 


R.  of  blood 
K.  ol  urine 
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=  0.44  =  index. 


4.  A  B.  :  Secondary  anaemia,  p:itient  of  Dr.  (libson,  examined 
July,  1906  : 

R.  of  blond         85 

K.  01  mine  =  Sb.l  =  ^'^  =  '"'^"- 

5.  A.  T.  :  Chronic  rheumatism,  patient  of  Dr.  Gibson. 
Index  3.3. 

6.  \V.  :  Chronic  interstitial  Bright,  patient  of  Dr.  Gibson. 
Index  2.1. 

7.  H.  :  Recovery  from  pernicions  anaemia  ;  R.B.C.  nearly 
5  million.    Patient  of  Dr.  Gibson.     Index  1.7. 

This  method  is  more  sensitive,  more  rapid,  and  more 
accurate  than  cryoscop3',  but  it  does  not  measure  exactly 
the  same  thing.  Cryoscopy  measures  the  total  molecular 
concentration,  and  is  independent  of  the  kind  of  molecule, 
provided  they  are  not  dissociated  (salts,  acids,  and  bases 
are  exceptions). 

Electrical  resistance  depends  only  upon  the  salts,  acids, 
and  bases,  and  of  these  sodium  chloride  is  by  far  the  moat 
important ;  it  is  practically  unaffected  liy  the  presence  of 
albumen,  sugar,  and  other  non-eleetrolytes. 

Urea  has  a  small  efl'ect  only.  The  combination  oi 
cryoscopy  with  the  determination  of  the  haeiuo-renal  salt 
index  would  give  us  moD!  precrise  information  as  to  renal 
capacity  than  the  use  of  either  method  alone  ;  the  onv 
method  should  not  be  regarded  as  a  substitute  for  the 
other,  but  rather  as  complementary  to  it,  but  of  tlie  two 
the  electrical  mctliod  is  so  mui'h  more  convenient  ami 
rapid  that  it  is  likely  to  come  ijito  extended  use  in  thf 
future.  . ,   ./        1 


The  name  of  Dr.  John  T.  Collier  has  been  placed  on  tlie- 
Commission  of  the  Peace  for  the  City  of  Lincoln. 

The  foundation-stone  of  the  first  sanatorium  to  bf 
erected  by  the  National  Association  for  the  Kstablishmenr 
and  Maintenance  of  Sanatoriums  for  Workers  sufi'ering 
from  tuberculosis  was  laid  at  Benenden  in  Kent  on 
July  14th.  The  grounds  extend  to  250  acres,  and  the 
l)uildings,  when  complete,  will  accommodate  200  patient.e. 
They  will  bechiellyof  steelwork,  with  fireproof  "frazzi'' 
filling.  Of  the  funds  which  have  been  lolleclcd.  abouJ 
£1,000  have  come  from  the  working  classes,  the  main- 
tenaiiee  of  the  beds  being  secured  by  subscriptions  from 
Friendly  Societies  and  trade  unions.  The  patients  will  be 
distributed  in  ten  bed  pavilions,  the  niaintenam  c  of  eacii 
being  secured  l>y  subscriptions  before  its  erection.  Tbr 
Chairman  (Mr.  C.  H.  (iarland),  in  his  speech,  stated  that 
there  were  at  present  not  more  than  3,000  beds  for  open 
.'lir  treatment  in  England  altogether,  and  that  considerably 
less  than  cne-tliird  of  them  were  available  to  the  induetri;: ) 
classes. 
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MEMOjUNDA; 

MEDICAL,   SURGKjAL,   OBSTETRICAL. 

NOTE   ON   THE    ABILITY   OF   VIBRIO   CHOLERAE 
ASIATIC AE  TO  DECOMPOSE  STARCH. 


In  the  course  of  an  examination  of  the  ability  of  various 
micro-organisms  lo  decompose  starch,  a  series  of  bacteria 
were  cultivated  in  the  following  medium :  Lemco  1  gram, 
peptone  1  gram,  sodium  bicarbonate  0.1  gram,  starch 
05  gram,  aqua  dest.  ad  100  c.cm.  The  medium  is 
tinted  with  litmus.  It  has  been  found  that  Vibrio 
cholerae  asiaticae,  when  cultivated  in  this  medium  at  37°C., 
decomposes  the  starch  with  a  strongly  acid  reaction 
within  twenty-four  hours,  whereas  the  vibrio  of  Finkler 
and  Prior  produces  no  such  reaction  in  this  time,  and  only 
a  feeble  acid  reaction  by  the  third  day.  Staphylococci, 
streptococci,  B.  diphtheriae,  B.  coli,  B.  enteritidis  (Gaertner), 
B.  typhosvs,  B.  proteu^,  all  fail  to  produce  an  acid  reaction 
in  this  medium.  The  rapid  positive  reaction  of  cholera, 
therefore,  in  this  test  lias  a  differential  value.  It 
may  be  added  that  the  acid  reaction  notifying  decom- 
position of  the  starch  is  also  produced  by  the  cholera 
vibrio  when  cultivated  in  distilled  water  tinted  with 
litmus  and  containing  1  per  cent,  peptone,  0.5  per  cent. 
salt,  and  1  per  cent,  starch. 

M.  H.  Gordon,  M.D. 


PNEUMOCOCCAL  ARTHRITIS. 
I  READ  with  great  interest  Dr.  Raw's  account  of  a  case  of 
pneumococcal  arthritis  in  the  British  Medical  Journal 
of  June  16th,  p.  1400,  as  I  have  just  met  with  a  case  of  a 
very  similar  nature ;  of  this  the  following  is  a  brief 
account : 

A  man,  aged  31,  whom  I  first  saw  on  .lune  8th,  com- 
plained of  what  was  evidently  pleuritic  and  severe  pain  in 
the  right  side.  On  the  following  day  definite  signs  of 
pneumonia  could  be  detected  at  the  base  of  the  right  lung. 
The  disease  ran  a  typical  course  till  the  evening  of  the 
14-th,  when  the  patient  complained  of  pain  in  the  left 
knee-joint,  and  this  on  examination  proved  to  be  some- 
what swollen  and  very  tender.  His  temperature  was  then 
102°.  The  pneumococcus  was  found  in  the  sputum.  The 
following  morning  the  temperature  had  fallen  to  100°  but 
the  joint  swelling  was  more  marked,  the  temperature 
rising  to  103°  tliat  night.  Next  day  (16th),  with  a  view  to 
determining  the  nature  of  the  fluid  present,  I  aspirated 
the  joint  and  drew  off  a  quantity  of  thin  greenish  pus,  in 
which  the  pneumococcus  was  found  to  be  present  in  great 
numbers.  Unfortunately  the  patient  became  delirious 
that  night,  and  died  in  the  early  hours  of  the  following 
morning. 

Blaina,  Mon.  B.  L.   MiDDLETON,  M.B. 


A  SIMPLE  METHOD  OF  ADMINISTERING 
CHLORIDE  OF  ETHYL. 
In  view  of  the  interest  (evident  from  the  British  Medical 
Journal  of  late)  taken  in  chloride  of  ethyl  as  a  general 
anaesthetic,  I  should  like  to  draw  attention  to  a  simple 
method  of  administration  which  I  demonstrated  at  a 
meeting  of  the  Glasgow  Medico-Chirurgical  Society  two 
years  ago.  The  apparatus  consists  of  a  facepiece  such  as 
that  of  a  Clover's  inhaler  with  an  opening  of  about  i  in. 
diameter  in  the  upper  surface.  Inside  is  placed  a  wire 
cage,  and  on  this  is  spread  three  or  four  layers  of  gauze. 
The  mask  is  applied,  the  chloride  of  ethyl  is  sprayed  into 
the  gauze  through  the  opening,  and  this  is  then  closed  by 
a  pad  of  gauze.  This  allows  a  certain  amount  of  air 
to  be  inhaled  but  prevents  evaporation  of  the  anaesthetic 
outwards. 

This  simple  contrivance  has  been  used  by  me  and  for 
me  between  three  and  four  hundred  times,  chiefly  for 
short  operations,  removal  of  tonsils  and  adenoids,  intra- 
nasal operations,  removal  of  aural  polypi,  etc.,  but  I  have 
also  used  it  for  continuous  administration.  No  doubt 
rather  more  ethyl  chloride  is  used  by  this  method,  but 
this  is  more  than  compensated  for  by  the  continuous 
admission  of  air,  which,  it  seems  to  me,  means  greater 
safety  in  the  administration,  especially  by  those  who  do 


not  have  frequent  opportunities  of  using  it.  The  facepiece 
may  be  as  simple  as  possible.  On  occasion  I  have  used  an 
envelope,  a  paper  poke,  etc 

W.  S.  Syme, 

Assistaut  SnrgcoD,  Glasgow,  Ear,  Nose,  and  Throat  Hospital. 

A     COCKROACH     IN    THE    EXTERNAL    AUDITORY 

MEATUS. 
A  FEW  (lays  ago,  about  1.30  a.m.,  I  was  called  up  to  see  a 
lady  who  said  a  fly  had  got  into  her  ear  while  she  was 
asleep  in  bed,  that  it  was  making  a  tremendous  buzzing 
in  her  head,  and  she  would  soon  go  mad  if  it  were  not 
removed.  I  examined  the  ear  with  a  speculum,  and  could 
see  what  appeared  to  be  a  dark-looking  piece  of  cerumen  ; 
without  the  speculum  this  was  not  visible.  I  then  pro- 
ceeded to  syringe  the  ear  for  a  considerable  time  with 
warm  water,  but  nothing  but  water  returned  and  the 
patient  stated  that  the  buzzing  still  continued.  I  then 
got  her  to  lie  on  a  sofa  and  filled  the  meatus  with  1  in  20 
carbolic  lotion,  and  in  a  short  time  the  buzzing  ceased. 
Syringing  was  then  tried  again  without  etii'ect.  I  then 
passed  a  sinus  forceps  through  the  speculum  and  seized 
the  foreign  body.  On  withdrawing  it  it  proved  to  be 
an  ordinary  cockroach  such  as  haunts  Icitchens.  It 
measured  a  little  over  1  in.  in  length  and  a  little  over  iin. 
in  width.  What  I  liad  seen  through  the  speculum  was 
the  tail  end  of  the  beetle.  The  creature  was  quite  tightly 
wedged  in  the  wall  of  the  meatus,  and  this  wliere  its 
forelegs  had  been  was  considerably  reddened,  apparently 
owing  to  its  scratcliing.  I  have  not  heard  of  a  similar 
case  occurring  in  this  country  before. 

AsLETT  Baldwin,  F.R.C.S., 

Seuior  Assistant  Surgeon,  West  Loudou 

Hospital, 


THYROID  GLAND  IN  OBESITY. 
The  action  of  thyroid  gland  in  cases  of  obesity  depends 
on  the  age  and  sex  of  the  patient,  and  also  on  the  pre- 
paration of  the  gland  substance  used.  Young  per.sons  of 
both  sexes,  as  a  rule,  show  no  falling  off  in  weight  even 
when  the  gland  substance  is  taken  for  some  months.  On 
the  otlier  hand,  females  between  the  ages  of  25  and  45  years 
come  under  its  influence  speedily,  and  weight  decreases 
rapidly,  whilst  in  males  of  a  corresponding  age  the  results 
are  uncertain,  the  fat  in  only  a  certain  proportion  being 
permanently  reduced.  The  best  results  are  obtained  in 
females  between  the  ages  of  35  and  45  years.  These  con- 
clusions have  been  arrived  at  after  careful  consideration 
of  the  records  of  over  one  hundred  cases.  The  young 
healthy  growing  tissues  seem  able  to  resist  the  action  of 
thyroid  gland,  and  to  have  the  power  of  storing  up  quan- 
tities of  fat  in  spite  of  it,  and  it  is  only  when  careful  diet- 
ing has  been  practised  that  any  reduction  has  been 
effected,  and  even  then  it  is  very  doubtful  if  the  thyroid 
substance  had  anything  to  do  with  the  loss  in  weight 
that  resulted.  In  adults  the  lofs  of  weight  begins  at 
the  end  of  the  third  or  fourth  day,  and  this  loss  gradually 
increases  so  that,  as  a  rule,  from  2^  lb.  to  4  lb.  are  recorded 
at  the  end  of  the  seventh  day.  This  reduction  goes  on  as 
long  as  the  thyroid  is  taken.  When  the  superfluous  fat 
is  removed  and  a  healthy  condition  of  body  weight 
regained  the  thyroid  gland  should  be  gradually  left  ofl'. 
In  some  cases  the  weight  increases  rapidly  when  the 
thyroid  is  given  up,  but  in  all  cases  a  temporary  return  to 
it  has  had  the  desired  result.  The  loss  of  fat  has  been 
found  to  follow  a  very  similar  course  in  .almost  all 
instances.  First,  the  diest  measurement  over  the  breast 
diminishes  owing  mainly  to  loss  of  fat  substances  in  the 
breasts  themselves,  the  chest  walls  being  aflTected  later. 
The  upper  and  lower  extremities  follow  next,  and  lastly, 
the  buttocks  and  abdominal  walls.  In  many  cases 
the  fat  in  the  abdominal  walls  persists  for  some 
time  after  the  fat  in  other  parts  of  the  body  has 
markedly  decreased,  but  this  always  diminishes  under 
prolonged  use  of  the  thyroid.  No  untoward  symptoms 
have  been  noticed  in  any  of  the  cases  ;  malaise,  headache, 
palpitation,  and  nervous  derangement  have  been  entirely 
absent.  Examination  of  the  blood  has  been  carried 
out  wherever  piractieable,  and  has  shown  no  increase  or 
diminution  of  the  red  corpuscles  or  leucocytes  during  any 
part  of  the  treatment.  Albuminuria  has  not  been  seen  at 
any  time.     The   tbyroid  gland  used  in  all  instances  has 
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been  B.  "W.  and  Co.  tabloids.  Tlie  initial  doee  is  2*  gr. 
with  each  meal,  either  mixed  with  the  food  or  taken  with 
a  little  water.  After  seven  days  the  dose  is  increased  t» 
5  gr.  with  each  meal,  and  this  dose  has  not  been  increased 
in  any  case.  The  tabloids  are  cruslied  before  being  taken. ' 
In  the  successlul  cases  summarized  below  no  alteration 
in  diet  has  been  ordered,  the  patient  eating  and  drinking 
anything  he  or  she  may  have  desired.  Alcohol  has,  ■ 
however,  been  strictly  prohibited  in  any  form. 

Of  78  females  treated  69  were  between  25  and  45, 
their  average  weekly  loss  was  2i  to  4  lb.,  and  the  result 
was  permanent  cure;  9  were  between  15  and  19,  and  there 
was  no  permanent  result  in  any  of  them.  Of  25  men 
9  were  between  30  and  47;  they  lost  on  an  average 
2  to  3i  lb.,  and  the  cure  was  permanent;  11  men 
between  30  and  47  lost  1  to  H  lb.  on  an  average,  but  the 
result  was  not  permanent ;  on  5,  between  14  and  17,  there 
was  no  effect  at  all. 

Manchester.  :  W.jjv  ,HOYTEN,iM.R.0.S.,  L.B.C.P.Lond. 
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HARROGATE  INFIRMARY. 

CASE    OF    RUPTURE   OF   THE    LIVER,    AND    RECOVERY.* 

(Reported  by  E.Solly,  M.B.Lond.,  F.R.C.S.,Hon.  Surgeon.) 
The  following  case  is  in  my  opinion  worthy  of  record, 
partly  from  the  rarity  of  recovery  after  such  a  severe 
injury,  and  partly  as  affording  an  illustration,  if  any  were 
needed,  of  the  advantages  of  early  operation  in  abdominal 
injuries,  where  symptoms  are  increasing  in  severity, 
although  not  giving  definite  iiiformation  as  to  the  exact 
nature  of  the  injury. 

H.  B.,  aged  14,  a  telegraph  messenger,  was  on  July  31st,  1905, 
riding  on  a  bicycle  down  a  rather  steep  hill,  when  he  ran  into 
a  tradesman's  cart ;  he  was  picked  up  unconscious,  and  carried 
home  (a  distance  of  about  a  quarter  of  a  mile)  on  the  cart :  on 
the  way  he  became  partially  conscious,  but  talked  incoherently, 
and  was  very  restless,  and  when  brought  to  his  home  coni- 
plained  of  severe  pain,  chiefly  in  the  neck,  but  also  in  the 
abdomen.  He  vomited  once  only,  and  the  vomit,  so  far  as  it 
was  obserA'ed,  consisted  only  of  food  and  secretion,  with  no 
trace  of  blood  ;  he  bad  passed  urine  without  diiSculty, 
apparently  normal. 

State  on  Admissio7i. — He  was  sent  to  the  Infirmary  and 
admitted  about  an  hour  after  the  accident,  suffering  from 
shock,  pain  in  the  abdomen  and  in  the  left  side  of  the  neck  ; 
the  pulse  was  soft,  but  easily  felt  and  counted,  90  per  minute  ; 
respiration  was  irret;ular  and  shallow,  rate  about  25  to  30. 
There  was  no  abdominal  distension,  no  abnormal  dullness,  and 
the  hepatic  dullness  was  present.  The  only  e.xternal  sign  of 
injury  was  a  slight  abrasion  of  skin  just  above  and  a  little  to 
the  left  of  the  umbilicus.  The  Kencral  condition,  though 
severe,  was  by  no  means  one  of  collapse  :  and  partly  owing  to 
absence  of  definite  symptoms,  and  partly  in  deference  to  the 
opinion  of  one  of  ray  oolloafjues,  I  decided  to  keep  the  patient 
under  observation  for  a  while,  making  ready  for  operation  in 
case  it  should  become  advisable. 

Progreti^.—i\o  marked  change  in  symptoms  being  noted, 
and  being  myself  detained  by  another  urgent  case.  I  did  upt 
see  the  boy  again  for  about  four  hours,  when  I  foiind  the 
general  condition  to  be  distinctly  worse — pulse,  100  to  110,  and 
certainly  weaker  ;  breathing,  35  to  40,  and  more  irregular.  The 
mental  condition  was  certainly  clearer,  and  the  pain.  althouKli 
mainly  located  in  the  neck  as  before,  was  more  marked  in  tiie 
abdomen,  chiefly  about  the  und)ilicus  ;  there  had  been  no 
more  vomiting.  On  examination  there  was  some  evidence  of 
abdominal  distension  and  some  didlness  in  the  hypogastric 
region.  The  indications  pointed  to  intra-abdominal  haemor- 
rhage, probably  from  one  of  the  solid  viscera,  and  operation 
was  decided  upon. 

Operation. — Upon  opening  the  abdomen  the  peritoneal 
cavity  was  found  to  contain  a  large  quantity  of  fluid  blood,  and 
upon  examining  the  viscera  two  large  rents  were  found  in  the 
left  lobe  of  the  liver,  in  the  form  of  a  letter  V,  each  about  4  in. 
long,  one  having  a  secondary  fissure  of  an  inch  in  lengtli 
leading  from  its  middle.  The  blood  was  removed  and  the 
cavity  washed  out  with  sterilizi'd  saliue  solution,  and  the  liver 
rents  closed  by  sutures  of  catgut  (sterilined  by  boiling  in 
x>lol),  four  sutures  to  each  rent,  two  above  and  two  below. 


These  were  very  carefully  tiec  and  I  have  no  doubt  that  the 
least  excess  of  force  used  in  (.'rawing  the  edges  of  the  wound 
together  would  have  caused  tie  sutuies  to  cut  through  ;  but 
as  it  was  they  held  well,  and  the  haemorrhage  ceastd.  The 
area  above  and  below  the  site  of  the  rupture  was  carefully 
packed  with  cyanide  gauze  in  two  separate  strips,  and  a  large 
drainage  tube  passed  down  to  tbe  pelvis  ;  the  wound  was  then 
closed  with  interrupted  suture;^  of  silkworm  gut,  during  the 
tying  of  which  the  peritoneal  cavity  was  irrigated  with  a  stream 
of  saline  .solution.  The  boj' was  vtry  restless,  and  with  dilK- 
eulty  kept  in  bed  during  the  night  alter  the  operation,  and' was 
vtry  irritable  for  the  first  three  days  ;  but  the  temperature 
having  fallen  to  96^  after  the  operation,  became  normal  within 
twenty-four  hours,  and  continued  so  throughout.  Rectal 
injections  of  4  oz.  uf  normal  saline  solution  were  given  four 
hours  and  eight  hours  after  the  operation  ;  next  day  a  few  sips 
of  weak  tea  and  occasional  teaspoonfuls  of  milk  and  water  were 
given  at  intervals,  and  at  6  p.m.  a  dose  of  aspirin  (15 gr.)  was 
administered  on  account  of  the  patient's  excitable  condition 
v/ith  marked  benefit ;  this  was  repeated  at  midnight.  Next 
day  a  do?e  of  castor  oil,  followed  by  a  simple  enema,  caused  a 
slight  but  satisfactory  action  of  the  bowels,  and  feeding  with 
custard  pudding  wa^  commenced,  and  the  quantity  and  range 
of  the  diet  was  cautiously  increased  daily  without  any  compli- 
cation arising,  with  one  exception,  to  be  noted  below.  The 
pelvicdrain  tube  was  removed  twenty-three  liours  after  opera- 
tion, and  the  gauze  packing  slowly  withdrawn  piece  by  piece 
during  the  first  week.  There  were  uo  complications  of  anv 
kind. 

Sestdt. — The  patient  got  up  on  August  26th  (twenty- 
seventh  day),  and  went  out  into  the  Infinnary  garden  next 
day.  Six  days  later,  he  came  in  from  the  garden  enffering 
from  severe  abdominal  pains  and  vomiting,  and  looking 
alarmingly  ill.  He  was  put  to  bed,  and  when  upon  inquiry 
it  was  found  that  he  had  plucked  and  eaten  three  sticks  of 
raw  rhubarb,  the  usual  stomachic  sedatives  were  promptly 
resorted  to,  and  a  repetition  of  castor  oil  and  an  enema 
completed  the  cure.  The  boy  left  the  Infirmary  on 
September  15th  (forty-seven  days  after  the  accident).  He 
has  been  at  work  ever  since,  and  is  apparently  in  perfect 
health. 
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'  Notes  read  at  the  annual  moating  of  the  Yorkshire  Branch,  British 
Medical  Associitiou,  at  Bradford,  Juiie  13th,  1906. 


Debmatologk  Ai,  Society  of  London. — At  a  meeting 
on  July  11th,  Dr.  H.  Radcliffb  Crocker  in  the  chair, 
Dr.  James  Galloway  showed  a  case  for  diagnosis  of  a 
Seasonal  eruptimi  on  the  face  of  a  middle-aged  -woman.  He 
had  thought  that  the  condition  was  possibly  a  form  of 
lupus  erythematosus,  but  there  had  been  vesication,  and 
he  was  inclined  to  consider  it  as  allied  to  hydroa 
aestivale.  This  opinion  was  supported  by  the  majority  of 
those  present. — Dr.  Radclifke  Crocker  showed  a  case  of 
Mycons  funr/niiles  of  veiy  typical  character  in  an  old 
gentleman  who,  before  coming  to  Dr.  Crock(>r,  had  been 
treated  with  .<  rays  with  considei-able  b<'nefit.  The 
disease  was  now  present  on  the  legs,  forehead,  and  face, 
the  skin  in  these  parts  being  much  infiltrated, 
and  the  patient  suffering  from  great  irrilation. 
The  treatment  with  .c  rays  was  being  continued. 
— Dr.  T.  CoLcoTT  Fox  allowed  a  case  for  diagnosis  : 
a  very  extensive  pink  and  sca,ly  eruption  occu- 
pying the  greater  part  of  th«  trunk,  the  arms,  fore- 
arms, and  hands;  there  had  also  bs>eii  vesicles  on  the 
finger*  and  toes.  He  suggested  the  diagnosis  of  Pityriasis 
rosea,  which  found  many  supporters.  Dr.  Cuockkr  a^id 
Sir  (JooPER  Pkuky  thouglit  it  was  more  probably  a  case  of 
seborrlio*nc  ecKcma. — Mr.  Malcol.m  MoRRisshowed  a  father 
and  daughter,  tlie  subjects  of  Co7i/;enita/  tylvgif.  In  both 
patients  the  skin  of  the  palms  and  soles  had  been 
immensely  thickened  and  hardened  from  birth,  the 
keratodermic  areas  being  bounded  by  an  erythematous 
border.  There  were  two  other  children  in  the  family  who 
remained  wholly  free  from  the  disease.— Mr.  Guokoe 
Pkrnet  showed  a  young  man  whom  he  liad  treated 
for  Linear  nnei<u.^  of  the  hand  and  forearm  with 
scmping  and  the  application  of  carbolic  acid.  Many 
members  disputed  the  diagnosis,  considering  the 
case  as  more  typical  of  tuberculosis  verrucosa  cutis. — 
Dr.  J.  M.  H.  Maclkod  showed  n  case  of  multiple  Idiopathic 
keloid  in  a  man  aged  55.  He  )iad  a  large  patch  of  keloid 
on  the  cliest  and  several  smaller  jiatchos  of  similar 
charaxjter  upon  the  shoulders  and  back.  All  the  patches 
were  violently  itehy.  No  history  of  any  previous  injuiy 
to  account  for  the   development  of  the  keloids  could  be 


Jdly  28,  1906,] 


REVIEWS. 


r      Th: 
Lm,.du 


199 


obtained. — Dr.  Wilfred  Ftj  showed  a  typical  ease  of 
Adenoma  sebaceum  iu  a  Iittl6|>^boy  the  subject  of  epileptic 
fits.  The  disease  had  been  'noted  for  the  first  time  at  the 
age  of  3  years,  after  tlie  child  had  bad  several  fits. —  Dr. 
E.  Graham  Little  showed  (1)  a  little  girl,  aged  5,  who 
had  had  an  extensive  eruption  of  Sclerodennia  upon  the 
scalp,  face,  and  body  for  the  past  eighteen  months.  There 
was  also  marked  hemiatrophy  of  the  face  on  the  affected 
side  and  of  the  tongue.  All  the  lesions  were  on  the  left 
side  of  the  body.  The  child  appeared  delicate,  and  had  a 
quantity  of  downy  hair  covering  the  mid-vertebral  line. 
(2)  A  case  of  Rodent  ulcer  in  an  elderly  man,  who  had  had 
this  ulcer  for  twenty-five  years,  and  who  had  been  treated 
for  it  with  some  success  with  x  rays.  In  the  past  fort- 
night he  had  developed  upon  the  site  of  the  unhealed 
rodent  a  tumour  the  size  of  a  Barcelona  nut.  The  general 
opinion  was  that  this  fresli  development  was  epithelio- 
matous,  and,  in  view  of  the  extreme  rapidity  of  its  growth, 
immediate  excision  was  recommended. 


REVIEWS, 


MEDICINE  AND  PHYSIOLOGY. 
That  the  diflferenoe  in  point  of  view  between  elinieians 
and  physiologists  has  been  rapidly  widening  of  late  is  a 
fact  as  certain  as  it  is  regrettable.  The  work  which  Mr. 
Leonard  Hill  has  edited'  is  an  attempt  to  bridge  the  gap 
by  setting  before  the  student  of  medicine  the  progress 
made  in  those  branches  of  physiological  study  which  have 
an  immediate  bearing  on  pathology  and  therapeutics.  The 
names  of  the  contributors  guarantee  that  the  book  will  be 
a  serious  attempt  to  meet  the  difficulty.  Four  of  them 
are  professional  physiologists,  writing  upon  subjects  in 
whicli  they  have  to  some  extent  specialized  ;  the  other  is 
a  clinician  who  has  served  a  long  apprenticeship  to  physio- 
logy. The  result  is  highly  credilable  to  British  science, 
but  the  success  of  the  production  has,  curiously  enough, 
not  been  achieved  along  the  lines  laid  down  in  the  pre- 
face. The  "pure"  physiologists  provide  admirable  and 
critical  supinmries  of  modern  researches  in  their  various 
branches,  but  the  student  or  practitioner  who  hopes  to 
deduce  practical  lesstms  therefrom  has  an  arduous  task 
I'efore  him.  For  the  writers  have  been  unable  to  alter 
their  point  of  view;  each  subject  is  approached  and 
elaborated  from  the  purely  physiological  standpoint,  and 
tlie  space  which  should  have  l>een  devoted  to  clini-cal 
inferences  is  given  to  the  discussion  of  scientific 
teehniealitieB.  Tiiis  part  of  the  work  is,  in  fact,  an 
English  analogue,  and  a  most  exeellent  one,  of  the 
Er(/ebnisse  der  I'Jiysioloyie ;  as  such  it  is  of  the  highest  value, 
especially  to  those  engaged  in  research,  and  deserves  to 
I'O  supplemented  by  further  volumes  every  few  years.  Dr. 
ISeddard's  portion  is  less  satisfaetoryi  hampered,  perhaps, 
liy  the  sul^jeets  allotted  to  him,  his  account  is  a  mere 
compilation,  a  Berichte,  accurate  as  far  as  it. goes,  but 
uncritical. 

Taking  the  individual  sections  in  detail,  the  first  six,  by 
Professor  Moore,  deal  with  the  chemical  and  pliysical 
factors  underlying  ferment  action  and  secretion.  The 
opening  chapter  treats  of  energy  transformations  in  living 
matter,  and  in  it  the  author  lays  down  the  reasons  which 
lead  him  to  hold  that  there  is  a  form  of  energy  associated 
with  life  which  is  not  found  in  inanimate  matter.  But 
this  vitalistic  view  is  heild  to  be  insufBcient  to  explain  all 
tlie  phenomena  of  cell- activity,  which  must  be  investigated 
by  the  methods  of  physical  chemistry,  with  paTtioular 
reference  to  the  reaction  of  substances  in  solution.  Pro- 
fessor Moore  proceeds  to  consider  this  subject  in  detail — 
his  section  is  nearly  200  pages  long — and  with  a  wealth  of 
mathematical  demonstration  which  is  calculated  to  appal 
the  ordinary  student,  who  is,  indeed,  almost  invited  by 
the  editor — in  a  footnote  to  page  19 — to  skip  it.  A  more 
masterly  exposition  of  the  present  position  of  knowledge 
upon  the  subject  of  enzymic  and  katalytic  a<?tion  does 
not  exist  in  any  language,  and  although  the  author's  main 
conclusion  is  that  there  is  yet  much  to  learn,  a  study  of 
this  article  will  form  the  best  possible  equipment  for  any- 
one   desiring    that    further    knowledge.      The   next   five 
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chapters  are  by  the  editor.  There  is  a  brief  account  of  the 
atmosphere,  in  which  the  circulation  of  nitrogen  is  par- 
ticularly well  discussed ;  then  follow  two  sections  on  the 
effects  of  lessened  and  heightened  atmospheric  pressure 
in  which  Mr.  Hill's  well-known  views  are  i)ut  in  a  very 
convincing  manner.  This  is  the  part  of  the  book  which 
has  most  practical  value;  the  accounts  of  mountaui  sick- 
ness and  of  the  pathological  effects  of  compression  and 
decompression  cannot  fail  to  be  of  use  in  treatment. 

Professor  Macleod's  first  contribution  relates  to  the 
metabolism  of  the  carbohydrates ;  liis  discussion  of  the 
Bernard  and  Pavy  theories  of  glycolysis  is  very  brief,  and 
strongly  in  favour  of  the  former.  There  is  a  good  account, 
of  experimental  glycosuria  and  a  fair  statement  of  human 
diabetes,  and  of  the  principal  views  regarding  acid  intoxi- 
cation therein.  The  chapter  on  the  metabolism  of  uric 
acid  and  the  other  purin  bodies  is  largely  devoted  to  the 
description  of  the  very  important  experiments  of  Buriau 
and  Schur  and  their  followers;  the  bearing  of  these  re- 
searches upon  the  study  of  disease  is  hardly  more  than 
hinted  at.  The  account  of  haemolysins  and  allied  bodies 
which  follows  is  highly  technical  and  far  too  dogmatic  in 
reference  to  matters  which  are  still  in  dispute. 

Dr.  Pembrey  has  a  chapter,  100  pages  long,  on  the 
respiratory  exchange,  which  is  both  interesting  and 
valuable.  His  summary  of  Haldane's  recent  work  on  the 
relative  importance  of  carbonic  acid  and  oxygen  tension  is 
particularly  to  be  commended,  and  there  is  a  full  discus- 
sion of  the  important  subject  of  internal  respiration.  The 
conclusions  as  to  dietetics  on  page  503  are  eminently 
sound  and  reasonable.  The  subject  of  mternal  secretion 
is  somewhat  inadequately  treated  in  a  dozen  pages. 

The  remaining  four  chapters  are  by  Dr.  Beddard,  and  as 
to  them  we  have  already  offered  some  general  criticisms. 
That  on  the  production  of  lymph  is  chiefly  of  value 
for  its  account  of  Asher's  researches  and  for  a  highly 
suggestive  note  by  Mr.  HiU  on  p.  618.  In  this  the  editor 
puts  forward  the  suggestion  that  the  conditions  met  with 
in  the  body  are  such  as  to  prevent  the  existence  of  any- 
thing like  a  filtration  pressure.  If  this  view  can  be  sub- 
stantiated, many  interesting  and  much-debated  theories 
will  vanish  from  practical  consideration.  There  is  a  lone 
and  rather  wearisome  discussion  of  the  mechanism  of 
absorption  from  the  sniaU  intestine.  In  both  this  and  the 
preceding  chapter  physical  terms  are  used  in  a  somewhat 
loose  manner,  .'io  that  in  s.ime  places  it  is  made  to  appear 
as  if  diffusion,  dialysis  and  osmosis  were  merely  difl'erent 
ways  of  expressing  the  same  process.  The  account  of  the 
precursors  of  urea  is  inconclusive,  and  that  o£  the  secretion 
of  urine  serves  merely  to  show  how  little  we  know  of  the  . 
true  nature  of  the  process. 

It  is  to  be  hoped  that  the  sale  of  the  work  among 
students  of  science  will  be  sufficient  to  enable  the 
publisher  to  produce  a  fresh  edition,  with  fewer  misprints, 
and  the  editor  to  carry  the  work  of  summarization  into 
other  departments  of  physiology. 


TREATMENT  OF  GALL  STONES. 
This  monograph  on  the  medical  and  surgical  treatment 
of  biliary  cadculus,  by  Professor  Hajjs  Kehr  of  Berlin,- 
is  the  most  interesting  as  it  is  also  one  of  the  most 
vigorously  written  contributions  to  the  subject  which 
it  lias  l>een  our  good  fortune  to  read  within  the  last 
few  years.  It  consists  of  a  course  of  post-gradnate 
lectures  delivered  to  medical  praetita oners  in  the  Empress 
Frederick  Hospital  in  Berlia.  in  the  spring. of  the  present 
year. 

Professor  Kelir  begins  by-  protesting  against  being 
suBpeeted  of  taking  a  one-sided  and  merely  surgical  view 
of  these  questii>ns.  In  over  3,000  eases  upon  which  he 
has  been  consulted  he  has  only  operated  in  37  per  cent., 
and  he  fully  appreciates  the  value  of  internal  treatment.' 
The  important  foundation  of  appropriate  therapeutics  is 
a  right  knowledge  of  pathological  anatomy  and  correct 
diagnosis  based  upon  it.  Such  knowledge,  he  contends, 
can  Ije  better  acquired  by  an  operating  surgeon  than  by- 
any  other  man;  his  examinations  m  vico  are  infinitely- 
more  instructive  than  post-mortem  examinations,  because 

-  Die  interne  und  chirur{liiche  Uchandiung  der  Galkrrstcinlcrankheit 
VortragTou  Prof.  Dr.  Hans  Kehr.  Munchen  :  J.  F.  Lehmami.  1906 
[Tlie  Medk-al  and  .Sui-ffical  Treatment  of  Biliary  Calculus.  By  Pro 
lessor  Hans  Kelir.  M.D.  Muoich :  J.  F.  Lehmaun.  1S06.]  iDeiiiySvo 
pp.176.    M.4.) 


J 


REVIEWS. 


[JULT   28,    1906. 


he  knows  the  histoiy  of  the  case  and  is  able  to  see  for 
himself  exactly  what  the  eonditions  are  that  correspond 
to  a  given  set  uf  symptoms.  While  admitting  that  the 
cause  of  gall  stones  remains  doubtful,  he  accepts  the 
doctrine  of  infection,  and  thinks  the  evidence  weighs 
strongly  in  favom-  of  local  as  distinguished  from  con- 
stitutional causes,  the  chief  local  cause  being  catarrhal 
inflammation  of  the  gall  bladder.  Any  obstruction  which 
(iams  up  the  bile  in  the  gall  bladder  favours  the  formation 
of  stones;  when  stones  are  found  in  the  hepatic  ducts 
they  usually  get  there  from  the  gall  bladder;  they  are 
rarely  formed  in  the  liver,  but  sometimes  this  happens. 

The  disease  is  more  common  in  women  than  in  men  ; 
it  is  rare  in  men  under  20,  but  50  per  cent,  of  all  cases 
are  women  over  50.  It  is  by  no  means  confined  to  the 
well-to-do  classes,  and  he  doubts  whether  alcohol  plays 
any  part  in  its  causation.  The  diagnostic  ability  of  the 
local  medical  practitioner  plays  a  more  important  part  in 
furnishing  a  large  number  of  eases  than  the  character  of 
the  drinking  water  or  the  habits  of  the  population  as  to 
food  and  drink.  Blows  and  injuries  may  set  up  inflam- 
mation and  bring  out  the  condition  from  the  latency  in 
which  it  has  hitherto  remained  unnoticed.  Ten  per  cent, 
of  all  eases  in  the  post-mortem  room  have  stones  in  the 
gall  bladder  without  history  of  inflammation,  pain,  or 
jaundice  during  life  :  conti'action  of  the  uninflamed  gall 
bladder  is  not  painful,  nor  is  obstruction  of  the  cystic 
duct  by  cancer  a  cause  of  pain  ;  it  is  the  sudden  closure 
of  the  duct  or  inflammation  of  the  gall  bladder  that  is 
attended  by  pain.  Cholecystitis  does  not  occur  without 
infection :  it  may  be  serous  or  purulent,  but  seldom 
haemorrhagic,  and  may  take  on  a  diphtheritic, 
necrotic,  or  gangrenous  character.  In  these  difi'erent 
stages  of  inflammation  the  gall  bladder  alters  its 
aspect  and  shape,  but  a  bladder  which  looks  quite  ncirmal 
may  have  been  recently  in  a  condition  of  severe  infection. 
During  the  latent  stage  no  trace  of  inflammation  may  be 
discoverable,  yet  during  the  acute  attack  the  gall  bladder 
is  generally  swollen,  purplish-red,  much  inflamed,  with 
many  fibrinous  flakes  on  its  upper  surface  and  its  mucous 
membrane  covered  with  ulcers,  while  in  many  cases  there 
are  traces  of  commencing  necrosis.  The  serous  and 
muscular  coats  are  often  swollen,  so  that  the  wall  of  the 
gall  bladder  may  be  from  1  cm.  to  li  cm.  in  thickness. 
The  pericholecystitis  above  referred  to  often  leads  to 
inflammatory  adhesions,  which  become  the  cause  of  later 
trouble.  After  such  an  attack  the  gall  bladder  may 
become  full  of  pus,  or  there  may  be  only  serous  dropsy,  in 
either  case  with  entire  absence  of  symptoms.  These 
conditions  may  undergo  a  cure  from  the  cystic  duct 
becoming  reopened,  or  the  gall  bladder  may  burst  into  the 
stomacli  or  bowel,  but  the  resulting  fistula  leads  to 
infection  of  the  biliary  passages,  and  is  generally  fatal. 

An  attack  of  biliary  colic,  as  it  is  called,  is  usually 
cholecystitis.  Its  treatment  should  be  that  of  a  local 
inflammation,  and  its  cure  results  from  the  subsidence  of 
the  inflammation ;  it  is  not,  as  is  conniionly  thought,  due 
to  the  impaction  of  a  stone  in  the  cystic  duct.  It  ought 
to  be  more  generally  recognized  that  jaundice  is  rare  in 
connexion  with  gall  stones  :  in  his  own  cases  it  was  absent 
in  80  per  cent.,  and  if  account  is  taken  of  the  great 
frequency  with  Avhich  pains  due  to  gall  ?tones  are  over- 
looked, and  are  called  gastralgia  or  gastric  ulci'r,  it  would 
probably  be  correct  to  say  that  in  95  per  cent,  of  all  cases 
there  is  no  jaundice.  I^or  is  enlargement  of  the  liver 
present  in  more  than  from  10  to  20  per  cent,  of  the  cases. 
It  must  not  be  supposed  that  after  every  one  of  these 
attacks  a  stone  passes  into  the  bowel.  This  does  not 
happen  in  more  tban  25  per  cent,  of  the  cases,  and  it  is 
only  when  jaundice  has  occurred  that  it  is  worth  while 
examining  the  stools  for  stones.  The  .r  rays  have  not 
proved  trustworthy  in  the  diagnosis  of  gall  stones,  but 
this  is  a  matter  for  congratulation,  as  otherwise  there 
would  have  been  many  useless  operati<ins  ;  he  would  not 
interfere  with  gall  stones  so  long  as  they  keep  quiet. 

He  alludes  to  the  great  diflference  to  be  found  in  the 
estimation  of  the  ])rogiiosis  of  gall  stones  in  the  writings 
of  physicians  and  surgeons  respectively,  physicians 
speaking  of  it  as  good,  while  surgeons  say  the  opposite. 
This  is  due  to  the  fact  that  surgeons  see  the  more  serious 
cases  while  large  numbers  get  well  under  medical  treat- 
ment, although  jihysicians  are  no  doubt  in  the  habit  of 
regarding  their  patients  as  cured  when  all  that  has  hap- 
pened is    that    the    irflnmniation    of    the    g^U    bladder 


has  subsided.  He  does  m.t  believe  that  medicines 
really  cure  the  condition — tlutt  is  to  say,  they  do  not  get 
rid  of  the  gall  stones  ;  the  only  effect  of  such  treatment  is 
to  bring  things  back  to  the  latent  stage.  During  an  acute 
attack  he  recommends  rest  with  hot  applications  over  the 
region  of  the  liver,  and  sipping  plain  hot  water  or  hot 
Carlsliad  water.  There  is  some  advantage  in  giving 
sodium  salicylate  to  prevent  infection  of  the  bile  ducts; 
and  as  there  is  often  some  concomitant  stomach  derange- 
ment it  is  desirable  to  regulate  the  diet,  but  no  modifica- 
tion of  diet  can  affect  the  formation  or  the  solution  of 
gall  stones. 

Carlsbad  and  similar  places  have  no  specific  eflV-ct  on 
the  disease,  but  appropriate  treatment  can  sometimes  be 
better  carried  out  away  from  home.  No  patient  should  be 
sent  to  a  watering  place  until  the  diagnosis  has  been 
clearly  established.  Professor  Kehr  criticizes  the  various 
remedies  which  have  been  recommended  during  the  last 
few  years,  of  which  oleate  of  soda  (cholclysin)  may  be 
taken  as  an  illustration ;  oleate  of  soda  will  dissolve 
cholesterine  but  not  bilirubin  stones,  and  it  is  difficult  to 
believe  that  it  gets  into  the  gall  bladder  in  sufficient 
quantity  to  be  of  any  use.  He  has  repeatedly  used  injec- 
tions of  oleate  of  soda  into  the  bile  ducts  in  the  hope  of 
softening  an  impacted  gall  stone,  but  has  never  found  the 
least  evidence  of  any  solvent  action. 

A  considerable  jjart  of  the  book  is  devoted  to  criticism 
of  the  methods  employed  by  certain  German  specialists 
who  claim  to  possess  means  of  treating  or  curing  gall 
stones  without  o])eration:  some  of  these  are  properly- 
qualified  medical  practitioners,  but  their  methods  of 
practice  are  not  in  accordance  with  the  rules  of  profes- 
sional conduct.  It  is  unnecessary  to  follow  our  author  in 
this  part  of  his  work. 

The  conditions  of  cure  are  (I)  removal  of  the  stone  or 
stones  ;  (2)  restoration  of  the  permeability  of  the  bile 
passages ;  (3)  suppression  of  infection  and  inflammation. 
These  results  can  only  be  obtained  by  operation ;  he 
would  let  any  one  operate  who  can  :  there  is  no  reason  to 
forbid  a  general  practitioner  undertaking  such  operations 
if  he  possesses  the  necessary  aptitude  and  has  learnt  the 
proper  methods,  but  although  the  operation  is  sometimes 
very  simple,  it  may  be  most  difficult,  and  tax  to  the 
utmost  the  surgeon's  resource  and  skill,  as  well  as  his 
physical  and  mental  powers.  He  advocates  the  operation 
of  cystectomy  in  preference  to  cystotomy,  as  it  gets  rid  of 
the  infected  gall  bladder,  as  well  as  the  stone,  and  aflbrds 
less  chance  of  relapse.  Where  the  stone  is  situated  in 
the  common  or  hepatic  duet  he  removes  the  gall  bladder, 
slits  up  the  ducts,  and  drains  the  liver.  He  does  not 
operate  in  the  acute  stage  for  choice,  but  in  the  interval ; 
but  in  gangrenous  and  purulent  cystitis  intervention  is 
urgent  and  must  not  be  postponed.  In  acute  obstruction 
of  the  common  duct  with  jaundice  he  prefers  to  wait.  He 
does  not  think  pain  should  be  the  main  indication  for 
operating,  but  advocates  interference  in  acute  and  chronic 
empyema  of  the  gall  bladder,  phlegmonous  and  perforating 
cholecystitis,  in  chronic  oV)Struction  of  the  ductus  chole- 
dochus,  and  in  chronic  recurrent  cholecystitis,  while  he 
would  leave  to  be  treated  by  medical  means  simple  serous 
cystitis,  acute  obstruction  of  the  ductus  choledochus  and 
sterile  dropsy  of  tlie  gall  bladder. 

He  pi-otests  against  rash,  imprudent,  and  indisciiminate 
surgical  intervention.  While  there  are  some  physicians 
who  are  too  slow  to  accept  surgical  help  there  are  many 
surgeons  too  t'ager  to  operate  ;  we  should  seek  the  golden 
mean,  the  safe  middle  path:  "Operate  when  internal 
medicine  has  failed,  when  nothing  but  an  operation  can 
help;  when  capacity  for  work  and  pleasure  in  life  have 
been  for  the  most  part  destroyed."  He  disagrees  with 
those  who  hold  that  an  operation  is  justified  whenever 
they  are  sure  that  a  gall  stone  is  present.  The  proper 
indications  are  to  be  found  in  the  pathological  changes  in 
the  gall  bladder.  He  complains  of  the  ignorant  dogmatism 
of  some  physicians  who  oppose  operations  when  they  do 
not  know  what  thiy  are  talking  about ;  this  is  especially 
true  of  cases  of  acute  inflammation  where  gangrene  is 
threatening;  if  an  attack  of  cholecystitis  has  not  n'solved 
in  eight  days  he  would  operate.  In  severe  infection  with 
loss  of  strength,  fever,  rapid  pulse,  large  tumom-,  and 
jaundice  with  vomiting,  he  would  operate  as  early  as 
jiossible.  In  acute  serous  cystitis  he  operates  only 
exceptionally,  wliile  in  purulent  and  g.angrenous  (ystitis 
intervention   is  urgently  necessaiy.      He  would   operate 
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in  a  case  of  liydrops  with  a  family  history  of  cancer,  as 
a  prophylactic  measure  ;  in  obstruction  of  the  common 
duet  with  jaundice,  loss  of  appetite,  continued  pain,  and 
frequent  vomiting,  he  recommends  operation.  Diabetes, 
arterio-sclerosis,  chronic  heart  and  lung  diseases  are 
contraindications  to  surgical  intervention. 

With  regard  to  the  mortality,  he  remarks  that  most 
cases  die  from  the  disease,  and  rather  in  spite  of  the 
operation  than  from  it.  His  total  mortality  in  1,111  cases 
was  16.2  per  cent.,  but  this  includes  every  kind  of  case  ; 
where  there  was  no  complication  tlie  mortality  was  only 
3.2  per  cent.  The  mortality  was  decidedly  higher  in  men 
than  in  women,  which  he  attributes  to  the  freciuency  with 
which  in  the  former  the  conditions  were  complicated  by 
cirrhosis  of  the  liver,  alcoholism,  and  abuse  of  tobacco. 
He  is  sceptical  as  to  genuine  relapses,  though  he  has 
occasionally  left  a  stone  behind  in  the  neck  of  the 
bladder  ;  it  is  unfair  to  blame  surgeons  for  the  re- 
formation of  stones — that  is  the  Inisiness  of  the 
physician,  but  many  so-called  relapses  are  not  due  to 
any  fresh  formation  of  stones  ;  in  some  cases  they  are 
due  to  pain  caused  by  adhesions ;  in  many  more  to 
stomach  troubles.  A  case  which  had  been  under  his 
care  went  afterwards  to  Carlsbad,  and  was  there  said  to 
pass  stones,  but  these  were  proved  to  be  poppy  seeds 
which  the  Carlsbad  bakers  put  into  their  rolls  1  Another 
case  of  alleged  relapse  turned  out  to  be  renal  colic. 
Others  were  purely  nervous.  These  so-called  oases  of 
relapse  are  made  the  most  of,  and  are  carefully  collected 
and  exaggerated  by  those  opposed  to  gall-stone  surgery — 
a  class  which  includes  many  physicians  attached  to 
watering-places,  as  well  as  quacks  of  all  kinds. 

It  is  diflQcuH  to  give  an  adequate  idea  of  all  that  there 
is  in  this  book  without  trespassing  beyond  the  space  at 
our  disposal,  hut  we  hope  we  have  quoted  enough  to  show 
that  these  lectures  are  of  great  practical  value,  and  should 
be  read  by  all  who  are  interested  in  the  subject. 


MILITARY  SANITATION. 

A  WORK  on  sanitation  which  may  be  understanded  of  the 
people  is  a  want  of  tlie  day,  not  only  for  soldiers,  but 
for  the  whole  population  of  these  islands.  Colonel 
Elkington's  \otes  on  Military  Sanitation  are  intended 
for  the  use  of  the  St.  .Tohn  Ambulance  Brigade,  but  they 
might  also  well  be  taken  as  the  basis  of  a  popular  primer 
on  the  subject.  The  nation  must  realize  that  it  is  only  by 
teaching  great  principles  in  youth  that  these  principles 
will  become  a  second  nature  through  life.  This  we  learn 
from  Japan,  \\ho  has  learnt  from  us.  Without  waste  of 
space  in  pleading  his  cause.  Colonel  Elkington  has  con- 
tributed a  matter  of- fact  statement  of  sanitary  principles 
which  cannot  fail  to  produce  benelicial  effects,  even  if 
these  eflects  spread  no  further  than  the  important 
organization  for  which  they  are  intended. 

War  with  Disease^  is  the  title  of  a  series  of  four  lectures 
recently  delivered  fo  the  officers  and  non-commissioned 
officers  of  the  3rd  Cavaliy  I'.rigade  at  the  Curragh.  The 
work  contains  much  useful  information  conveyed  in  a 
strain  which  must  have  carried  the  lecturer's  hearers  with 
him.  The  obvious  enthusiasm  of  the  author  will  doubt- 
less bear  fruit  in  indiwiiig  the  co-operation  of  uninitiated 
hearers  or  readers  in  carrying  out  the  iirst  principles  of 
cleanliness.  The  trained  sanitarian  would  desire  more 
exact  statements  than  are  sometimes  found,  while  the 
educated  reader  would  appreciate  a  less  breathless  and  dis- 
cursive style  ;  but  the  lectures  are  intended  to  arouse  a 
wider  public  to  the  real  necessity  of  observing  certain 
precautions  in  order  to  minimize  the  chances  of  suc- 
cess of  disease-producing  organisms.  Surgeon-Lieutenant 
MacCabe  is  evidently  no  admirer  of  the  British  army 
medical  system.     He  seems  to  prefer  the  Russian  : 

Their  military  hospitals  are  under  the  executive  command  of 
an  officer  of  the  line,  and  thus  these  surgeons  (of  the  Eussian 
army)  are  not  expected  to  waste  their  time  learning  a  second 
profession  in  addition  to  their  own. 

The  text  is  marred  by  numerous  errors  in  spelling  ;  thus 
"dysentry"  occurs  frequently,  on  p.  58  five  times.  In 
spite  of   such  faults,  which  may  be  amended  in  another 
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edition,  the  work  must  have  a  good  effect  upon  such  as 
have  not  been  trained  in  matters  of  primary  importance 
in  health  preservation. 


3  Xotes  on  Miiitaru  SanitaHon.  By  Lieutenant-Colonel  H.  P.  G. 
Elkington,  R.A.M.C.  London :  St.  John  Ambulance  Assoc-iatiou. 
(Fcap.  8vo,  pp.  104.    Is.) 

*  War  with  Disease.  By  Frederick  F.  MacCabe,  M.B.Dub.  London  : 
DoUard  Limited.    (Fcap.  8vo,  pp.  78.    6d,) 


ORTHOPAEDIC  SURGERY. 
Mb.  John  Poland  has  re-edited  Mr.  Chanck's  lectures  on 
The  Nature,  Causes,  I'arictt/,  anil  Treatment  of  Bodily 
Deformities,'  which  were  delivered  in  1852  and  1858.  The 
work  is  to  be  published  in  two  volumes,  and  we  have  now 
before  us  the  first  one,  a  compact,  handy  book,  clearly 
printed  and  well  illustrated.  Many  of  the  pictures  are 
from  woodcuts  drawn  on  the  wood  by  Mr.  Chance's  own 
hand.  The  combination  of  the  artist  and  the  surgeon  is 
sufficiently  rare  to  excite  connnent  and  provoke  envy,  and 
it  may  be,  emulation,  in  some.  It  is  interesting  to  read 
in  the  introduction  Mr.  Chance's  able  defence  of  the 
institution  of  special  hospitals,  for  we  are  accustomed  to 
them  by  this  time,  and  many  of  them  have  by  the  sterling 
character  of  their  work  amply  justified  their  existence. 
Six  lectures  are  recorded  in  the  first  volume.  Lecture  I 
deals  with  the  form,  proportions,  and  contour  of  the  body, 
and  the  grouping  of  deformities ;  the  latter,  though  some- 
what intricate,  proves  on  examination  to  be  thoroughly 
scientific.  The  second  and  third  lectures,  on  the  nature 
of  the  inducing  causes  of  deformities,  are  full  of  interest, 
and  reveal  Mr.  Chance's  wide  reading  and  powers  of  induc- 
tive reasoning,  supplemented  by  notes  in  a  graceful  and 
unobtrusive  manner  by  Mr.  Poland.  In  the  fourtli  lecture 
the  question  of  mechanical  interference,  especially  jDOsi- 
tion  in  utero  and  deficiency  of  liquor  amnii  in  the  produc- 
tion of  deformity,  is  carefully  weighed,  but  the  writer 
decides  against  these  possibilities.  Lectures  V  and  VI 
continue  the  investigations  into  the  causes  of  acquired 
deformities.  Mr.  Chance's  original  edition  was  most 
favourably  received  by  the  profession,  and  we  feel  sure  that 
Mr.  Poland  having  set  his  imprimatur  on  this  the  second 
edition,  and  having  brought  it  up  to  date,  it  will  secure 
the  approval  and  commendation  of  all  who  are  interested 
in  this  branch  of  surgery.  The  great  test  of  capacity  in  an 
editor  is  that  his  individuality  and  influence,  directive 
and  powerful  though  they  may  be,  do  not  eclipse  or  in 
any  way  overshadow  those  of  the  original  writer.  There 
is  no  one  less  likely  than  Mr.  Poland  to  make  this 
mistake,  and  we  look  upon  this  volume  as  a  model  of 
editing. 

In  the  second  edition,  enlarged  and  improved,  of  his 
outlines  of  orthopaedic  surgery  for  practitioners  and 
students,"  Dr.  Max  David  presents  us  with  a  purely 
German  work.  It  has  all  the  characteristics  that  we 
expect  in  a  German  scientific  publication,  in  that  it  is 
painstaking  and  thorough,  but  it  shows  an  indifference  to, 
it  cannot  be  an  ignorance  of,  the  work  of  surgeons  of  other 
countries,  that  marks  the  self-sufficiency  of  modern 
Germany.  These  considerations  apart,  the  book  foims  a 
useful  and  convenient  precis  of  orthopaedics  as  to-day 
practised  in  the  German-speaking  countries.  As  is  usual 
in  such  books,  the  subject  is  divided  into  a  general  and  a 
special  part,  the  first  and  best  part  being  devoted  to  a 
description  of  the  means  and  methods  at  the  disposal  of 
the  surgeon  for  the  treatment  of  deformities,  and  the 
second  to  the  particular  affections  of  the  different  parts  of 
the  body  and  their  treatment.  The  author  thinks  that 
except  for  division  of  the  tendo  Achillis  subcutaneous 
tenotomy  is  obsolete — a  view  which  is  certainly  an  extreme 
one,  and  not  held  by  a  good  many  experienced  ortho- 
paedists on  the  west  of  the  North  Sea.  However  strong 
the  theoretical  arguments  may  be  against  the  method,  a 
long  and  wide  practical  experience  has  proved  that  there 
are  many  other  superficial  ornearly  superficial  tendons  that 
maybe  divided  subcutaneously  with  less  risk  and  better 
results  than  by  the  open  method,  and  with  a  saving  of 
time  in  treatment.  Dr.  David  gives  us  a  full  and  good 
account  of  deformities  of  the  spine  and  their  treatment. 
If  the  illustrations  on  page  78  are  to  be  trusted,  the  resuhs 

■•  On  the  Nature,  Camcn,  Variety,  and  Treatment  of  lindilii  Veformitiee : 
a  Series  of  Lectures  bv  the  late  E.  J.  Cliaace.  F.R.C.S.Eng.  Edited 
by  John  Poland,  F.R.C.S.Eug..  Surgeon  to  tlu-  City  Orthopaedic 
Hospital,  etc.  Second  Edition.  In  two  vols.  V.>1.  T.  Londn- ■  =•"■"' 
Elder,audCo.    1905.    (Cr.  8vo,  pp  299  :  121  ill  .  !  1  itinn^     r; 

'^■druvdriss   dcr   oylhopadlschfti    ctiir'n-a.^        ■      ■     ['.■' 
Sludiereiidf.     Von    Ur.  Max    David,     Si"-/,  i 

Chirurgie  in  Berlin.  Mit  184  Abilduiiijeii.  /.imju  ,  "'  .  1,  L.  n 
Tind  verbesserte  Auflage.  Berlin  :  S  Karjit-r,  l.nu.l'.n  : 
and  Norgate.    1906.    (Demy  Svo,   pp.  240.    M.e  , 
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of  Schanz's  method  of  treating  scoliosis,  which  is  quoted 
at  length  l>y  Dr.  David,  are  very  striking.  Tlie  section  ou 
hip  disease  is  innocent  of  all  references  to  the  work  of 
Thomas  of  Liverpool,  or  tlie  American  surgeons.  We 
have  also  failed  to  tiud  any  reference  to  the  important 
work  of  Wliitman  on  injuries  of  the  neck  of  the  femur, 
the  differential  diagnosis  of  which  is  of  such  importance 
in  connexion  with  deformities  of  the  hip.  In  the  treat- 
ment of  club-foot  Dr.  David  is  a  follower  of  the  late 
Julius  Wolft',  whose  gradual  (etappen)  method  has  given 
liim  excellent  results  ;  but,  nevertheless,  we  think  that  he 
hardly  does  justice  to  the  importance  of  the  subject  whfu 
he  dismisses  the  question  of  radical  operation  in  a  dozen 
lines,  clairains  tliat  by  Wolffs  method  cases  of  all  kinds 
and  of  all  grades  can  be  cured  ctYo,  ftrfn,  et  jurunde.  There 
may  be  no  question  as  to  the  into,  but  we  take  leave  to 
doubt  the  c»Vo  and  the  Jtt«<n<-/f  in  the  case  of  an  inveterate 
adult  club-foot. 

ARTISTIC  ANATOTVn'. 
As  Professor  of  Anatflmy  in  the  University  of  Oxford  and 
also  at  the  Royal  Acad^emy,  Professor  Thomson  has  ex- 
cellent opportunities  for  judging  of  the  method  in  which 
tlie  study  of  anatomy  should  be  approached  for  the 
different  purposes  of  the  medical  man  and  of  the  artist. 
The  Success  of  the  previous  editions  of  Anatomy  for  Art 
Students,''  in  our  opinion  much  the  best  textbook  on  the 
subject  in  the  English  language,  testifies  to  his  having 
grasped  the  requirements  of  the  art  student.  In  the 
preface  to  the  third  edition  he  feels  it  necessary  to  justify 
the  study  of  anatomy  by  artists,  and  gives  examples  of 
80m«  of  his  pupil-s'  work  to  show  the  advantage  they 
have  gained.  A  careful  ol>8ervation  of  picture  galleric.-s 
and  still  more  of  sculpture  is,  however,  in  itself  sufficient 
proof;  an  anatomist  will  notice,  both  in  the  work  of 
several  of  our  own  most  distinguished  sculptors  and  of 
perhaps  the  most  distinguished  French  sculptor,  that 
they  fail  to  distinguish  between  the  surface  markings  of 
muscles  in  repose  and  of  muscles  in  strong  action,  so  that 
a  suspicion  is  engendered  that  they  have  put  in  their 
muscles  from  plates,  or  from  an  icorchi  -cast,  rather  than 
from  an  intelligent  knowledge. 

Tlie  present  edition  of  Professor  Thomson's  book 
•differs  but  little  from  the  last  so  far  as  the  text  is  con- 
cerned, but  a  good  many  new  plates  and  woodcuts  have 
been  added,  and  some  of  the  old  photographs  of  the  nude 
figure  have  been  reproduced  on  a  larger  scale.  Moreover, 
photographs  of  the  female  figure  in  the  same  attitudes! 
have  been  placed  side  by  side  with  those  of  the  male,  so 
that  the  student  may  easily  observe  the  diffei-ences  which 
coneern  him. 

We  can  ci.rdiaHy  recommend  the  book  as  exactly  suited 
to  the  needs  of  all  who  arc  interested  in  artistic  anatomy  ; 
the  illustrations  being  pliutographs  taken  from  athletes. 
and  from  female  models  on  tlie  whole  well-selected,  are 
freed  from  the  suspicion  that  anatomical  points  have  been 
unduly  emphasized. 
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In  his  Anatomi/  and  PAt/iiolor/t/ for  Xurse^,''  Dr.  Lie  Roy 
Lewis  gives  much  anatomy  and  little  physiology  ;  what 
there  is  of  the  latter  is  of  doubtful  value.  Let  .us  justify 
our  statements.  The  organic  matter  of  bone  is  given  as 
consisting  of  "gelatin  and  blood  vessels  .  .  .  83.30" 
(p.  15).  "The  impressibility  of  the  muscle  is  dependent 
on  nervous  stimulus  "  (p.  45).  "  Each  auricle  is  provided 
with  openings  for  tlie  arteries  and  veins  that  enter  from 
the  circulation"  (p.  87).  "  The  corpuscles  (of  blood)  con- 
tain the  red  and  the  white  cells"  (p.  131).  "Tlw"  plasma 
of  the  blood  is  a  white,  sometimes  yellow,  fluid  "  (p.  133). 
As  to  white  corpuscles,  "when  tlieiv  is  an  increase  in 
their  number  this  is  very  easily  noticed  by  the  pallor  of 
the  count(mance"  (p.  133).  "Expired  air  has  lost  its 
oxygen"  (p.  144).  Is  ii  necessary  to  go  on?  We  think 
not.  No  amount  of  descriptive — so-callod — anatomy  can 
compensate  for  such  grave  errors. 


'  Hcmdbooi  oj  AnaVimy  for  Art  Studfntn.  Bv  .\i-thnr  Thomson,  M  A  , 
M.B.  Third  edttidii.  Oxford:  Clarendou  Press.  1906  (Ftod.  8to. 
pp.  480;  woodcuts  213;  ))liif?-?9:  1°- ; 

«  AnaUmit  ani  Phiirhiliinj/for  Xiirses.  BvLc  Roy  Lewis.  M.I),,  Lci-tnrcr 
on  Anatomy  and  Pli.vsioloKi- for  Nurses  at  tlio  Lewis  Hospital,  Bav 
Crtr,  Micliipan.  London  :  \V.  B.  Sauudcis  aud  Co.  1905.  (UeraT'Sro, 
pp.  317.    7s.  6d.) 


The  forty-first  volume  of  Sf.  Bartholmnew's  Hospital  Reportt 
for  1906,  which  is  edited  by  Dr.  A.  E.  Ct.^tjrop  and 
Mr.  W.  McAd.\m  Eccles,  commences  with  a  sympathetic- 
ally-written obituary  of  the  late  Luther  Holden  by  his 
former  pupil,  Mr.  John  Langton.  The  volume  is  especi- 
ally remarkable  for  the  large  number  of  original  papers  it 
contains,  fifteen  being  on  medical  and  six  on  surgical  sub- 
jects. With  few  exct'ptions,  however,  the  papers  consist 
of  descriptions  of  individual  cases  or  of  groups  of  cognate 
cases.  Tlie  exceptions  aie  a  paper  by  ^ir  Dyce  L>uckwovth 
on  a  tendency  to  blood  clotting  during  life;  one  by 
Dr.  II.  H.  Tooth  on  the  segmental  spinal  sensory  areas 
clinically  considered  ;  and  one  on  pulmonary  fibrosis  in 
eliildhood  by  Dr.  CHve  Riviere.  But  in  the  case  of  several 
contributions  consisting  in  the  main  of  recxirds  of  cases, 
there  is  an  addendum  based  on  the  literature  of  the  sub- 
ject in  question.  The  voh^me,  like  its  predecessors,  con- 
tains an  account  of  the  proceedings  c>f  the  Abernethian 
Society  fm-  flie  previous  session,  a  list  of  specimens  added 
to  the  museum,  and  of  books  to  the  library.  A  valuable 
feature  of  tliis  volume  is  a  general  index  of  the  second 
twenty  volumes,  prepared  by  Mr.  McAdam  Eccles.  Tlie 
index  to  the  former  twenty  volumes  was  prepared,  it 'Will 
be  remembered,  by  Sir  A\'illiam  Church,  and  either  may  be 
obtained  separately  from  other  mattex. 

The  ttoee  later  volumes  of  International  Clinics'  now 
before  us  do  not  appear  to  contain  any  paper  of  extraosdi- 
nary  interest  or  importance,  altliough  the  average  t)X€«'l- 
lence  of  the  contributions  is,  as  usual,  high.  Among  the 
more  arresting  or  \aluable  papers  are  in  the  third  vodume 
of  the  fifteenth  series  one  on  the  musculo-tenie  and  di'Uretic 
action  of  formk-  acid  and  the  formiates  by  Dr.  llucliard, 
and  another  on  the  dift'erential  diagnosis  of  tumours  of  the 
right  hypochondrium  by  l>r.  T.  Tuffier;  in  the  foxirth 
volume  a  description  of  a  method  of  abdominal  palpation 
by  Dr.  A.  E.  Thayer,  the  examiner  being  behind  the 
patient,  who  is  in  a  squatting  posture  ;  and  one  on  post- 
operative neurasthenia  by  Mr.  E.  il.  Corner.  In  the  first 
volume  of  the  sixteenth  series  a  very  interesting  paper  is 
contributed  by  Dr.  M.  II.  Fussell  on  the  position  and  size 
of  the  heart  in  advanced  mitral  stenosis. 

The  first  edition  of  Dr.  J.  M.  A.vders's  Te.rthooJ:  of  ^e 
Practice  of  Medicine"  Was  printed  in  September,  1897  ;  the 
seventh  edition  is  now  before  us.  This  fact,  and  a  reference 
to  the  favouraljle  reviews  of  the  successi\ie  editions  tlint 
have  appeared  in  the  columns  of  the  British  iSIedioai, 
JoURNAi  (of  the  penultimate  edition  on  April  9th,  1804, 
p.  843X  are  sufficient  evidence  of  its  acceptability.  In 
the  present  edition  several  new  subjects  are  introduced 
(splauolmoptosis,  myabthenia  gravis,  etc.)  and  pamgrapihs 
incorporated  on  pseudo-tuberculosi.s,  benign  cirrhosis  of 
tlie  stomach,  intestinal  lithiasis,  the  Adams-Stokes 
syndrome  and  other  subjects,  and  the  accounts  of 
certain  diseases  (paratyphoid  fever,  beri-beri,  trypano- 
somiasis, etc.)  have  been  rcm-itten.  The  section  of 
diseases  of  the  nervous  system,  one  of  the  less  strong 
chapters  in  earlier  editions,  has  been  revised  by  Dr. 
J.  Sailes.  The  volume  is  one  of  the  soundest  and  moat 
practical  of  modern  textbooks  on  medicine. 

The  Matrindation  Directory,  issued  by  the  University 
CorrespondiMice  College,"  is  a  compilation  likely  to  he 
useful  to  th(>  i-aiididate  for  the  matriculation  examination 
of  the  I'niver.-iity  of  r.ondon.  In  addition  to  stating  and 
exjilaining  the  regulations,  it  gives  the  papers  set  at  the 
examination  last  June,  together  with  solutions.  We 
observe  that  attention  is  very  rightly  called  to  thi' 
chiu-acter  of  one  of  the  questions  set  in  the  pa|«ir  on  heat, 
light,  and  sound.  The  question,  as  is  pt>iiited  out,  is  in- 
siiluble  and  would  not  have  been  allowed  to  stand  had  the 
Principal  exercised  jiroper  supervision  over  the  examiners. 


»  Philadolphia  and  London  :   J.  B.  Lijipiai'ott  and  Co,    1906  .isd  1666. 

1"  .1  TrMhook  iif  Ihf  rraclice  (if  Medicine.  By  Tames  M  Andci-s,  M.D., 
LL.D.  SoTonth  CcHtioii.  HiilMdiilphia  and  Loudon:  W.  B.  Saunders 
audCo.    1905.     (li.iiivSvo.  i.p.  1297.    2«s.l 

I'  Canitn-idt'O.  riin-liBftouHouM';  London.32,  Red  Lion  Square,  W.C. 
(In.  ne«.) 

Wk  have  received  the  reports  for  the  year  I90S  of  the 
J;Oiidon  Mission  Women's  Hospital  at  Pekin,  and  of  thi' 
two  Ivospitals  iitTuugUun  carried  on  in  connexion  with  llic 
Wienish  Minsii^nary  Society.  From  the  former  niyy  be 
gatliered  a  clear  idea  of  the  diflicuUies  which  liave  to  be 
met  in  China,  and  of  the  excellent  spirit  which  those 
engaged  in  the  work  bring  to  bear  on  it,  while  the  latter 
shows  what  splendid  surgical  opportunities  often  fall  to 
the  lot  of  the  medical  missionary. 
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{Continued  from  p.  III,.) 

Discussion  on  Tuberculosis. 
Pr.  a.  Rousseau,  Professor  in  the  Lava!  University,  and 
Physician  to  the  H6tel  Dieu,  Quebec,  introduced  the  dis- 
cussion on  tulierculosis,  and  presented  a  general  report  on 
the  subject.  Tlie  Canadian  statistics  were,  he  said,  very 
incomplete,  and  he  believed  that  there  were  at  least 
18,000  cases  of  tuberculosis  annually,  producing  3,000  to 
4,000  deaths,  and  a  mortality  of  about  18  per  1,000  ;  tuber- 
culosis was  more  frequent  than  was  generally  believed. 
Indirect  causes,  poverty,  alcoholism,  and  overwork,  were  of 
little  importance  in  Canada,  with  the  exception  of  the 
debility  produced  in  women  by  too  frequent  pregnancies  ; 
a  very  important  direct  cause  was  the  agglomeration  of 
families  in  winter,  producing  dangerous  overcrowding, 
frequently  increased  by  the  return  of  children  wlio  had 
gone  to  the  towns  to  seek  their  fortune.  Alimentary 
tuberculosis  could  not  be  ignored,  since  10  per  cent,  of  the 
animals  killed  in  the  public  slaughterhouses  were  tuber- 
culous. Pl'actically  no  hygienic  precautions  were  taken, 
there  was  no  disinfection,  and  the  streets  were  not  cleaned, 
yet  such  precautions  were  indispensable  in  view  of  the 
habit  of  spitting  which  prevailed  to  an  extent  unknown 
in  any  other  country.  In  the  schools  there  was  hardly 
any  examination  of  the  health  of  teachers  or  of  scholars  ; 
the  schools  were  only  cleaned  out  once  a  week  by  the 
pupils  themselves,  and  the  cleaning  was  dry.  In  sum- 
marizing this  part  of  his  paper,  he  said  that  the  dominant 
factor  was  the  absence  of  family  hygiene,  but  that  there 
was  occasion  also  to  insist  upon  the  hygiene  of  schools 
and  iriion  supervision  of  workshops.  The  sanatorium 
system  was  little  developed  in  Canada;  with  the  exception 
of  the  sanatorium  of  the  Province  of  Quebec,  where  the 
charge  was  low  ($5  a  week),  nearly  all  the  establishments 
were  dear  (iJBO  a  month).  The  German  system  of  work- 
men's assurance  had  been  ill  understood  and  badly 
applied.  Tliere  were,  it  was  true,  workmen's  assurance 
societies,  but  they  had  been  badly  managed  on  the 
financial  side. 

Dr.  A.  G.  H.  Beiqe  (Magog)  advocated  small  sana- 
toriums,  established  and  conducted  by  local  committees, 
and  a  resolution  in  this  sense  was  adopted. 

In  the  course  of  a  discussion  on  the  treatment  of 
ttiberculosis,  Dr.  A.  Foucher  (Montreal)  called  attention 
to  the  value  of  intratracheal  injections  in  pulmonary 
tuberculosis  carried  out  in  the  simple  and  efficacious 
manner  advised  by  Dr.  Mendel  of  Paris. 

Dr.  de  Laval  (New  Bedford,  Massachusetts)  insisted 
upon  the  relation  of  diseases  of  the  nose  and  throat  to 
tuberculosis  ;  not  only  did  nasal  and  pharyngeal  catarrhs 
Conduce  to  virulent  tuberculous  infection,  but  he  found 
that  the  attention  of  the  physician  was  apt  to  be  absorbed 
in  the  local  disorder  which  masked  the  principal  affection. 
H*  quoted  statistics  collected  by  himself  showing  that 
Otitis  mid  pulmonary  tuberculosis  were  very  frequently 
coincident. 

Dr.  de  Martigny  (Montreal)  read  a  paper  on  the  use  of 
ttoe  antitnberculous  serum  of  IMarmorek  ;  he  had  observed 
3'  notable  improvement  even  in  the  third  stage,  indicated 
by  decTcase  of  fever  and  diminution  of  wasting.  He  had 
only  been  able  to  treat  three  cases  in  the  second  stage, 
but  tliey  had  been  carefully  observed  by  competent 
physicians.  Recovery  had  taken  place  in  these  cases 
wheii  softening  had  already  begun,  and  the  bacillus  was 
present  in  abundance  in  the  sputum  ;  the  patients  had 
been  able  to  resume  their  ordinary  occupations.  This 
paper  led  to  a  warm  discussion,  during  the  course  of 
which  it  was  pointed  out  that  Dr.  de  Martigny  "a  cases  did 
no  more  than  illustrate  the  physiological  action  of  the 
serum,  which  had  a  temporary  action  in  neutralizing 
the  toxin,  as  shown  by  its  effect  on  the  fever,  and  in 
stimulating  phagocytosis. 


Hygiene  of  CJhildiiood. 

Two  reports  mutHa;]ly  complementary  were  presented 
on  this  subject,  one  by  Dr.  Hervieux,  Professor  in  the 
University  of  Laval,  and  Physician  to  the  Hotel  Dieu, 
Montreal,  on  the  hygiene  of  childhood  until  the  age  of 
7  years,  and  the  other  by  Dr.  Dube,  Profes.'^eur  .Igrege  in 
the  University  of  Laval,  on  the  hygiene  of  childhood  after 
tlie  age  of  7  years.  These  two  valuable  reports  cannot  be 
analysed  briefly  ;  they  gave  an  exact  picture  of  the  actual 
state  of  the  great  questions  with  regard  to  the  hygiene  of 
infancy,  especially  with  regard  to  feeding  up  to  the  time 
of  weaning,  at  that  period,  and  in  the  choice  of  foods,  sub- 
sequently dealing  also  with  clothing,  play,  and  work. 
They  led  to  a  prolonged  discussion,  and  the  following 
notes  refer  only  to  observations  which  have  local  colour. 
Dr.  E.  F.  Panneton  (Trois  Rivieres)  showed  and  described 
a  card  of  practical  advice  to  mothers,  issued  by  the 
medical  association  of  the  district,  which  contained 
twelve  paragraphs  upon  feeding,  cleanliness,  the  steriliza- 
tion of  milk,  and  on  clothing,  especially  on  the  maillot 
and  abdominal  binder.  Dr.  Panneton  stated  that  this 
card  was  given  by  the  cure  to  the  young  mother  after  the 
ceremony  of  baptism,  so  that  the  priest  and  the  doctor 
worked  together  in  disseminating  knowledge  upon  these 
important  subjects. 

Dr.  Valin  (Montreal)  discussed  the  contradictory 
opinions  held  by  various  authorities  as  to  the  dilution 
of  milk ;  one  party,  headed  by  Professor  Budin,  advising 
the  use  of  undiluted  milk  at  the  earliest  possible  moment, 
the  other  recommending  more  or  less  dilution,  so  that 
the  practitioner  had  to  f<.>rm  his  own  opinion.  Dr.  Valin 
declared  that  no  absolute  rule  could  be  laid  down ;  the 
question  was  really  physiological,  and  it  was  necessary  to 
study  minutely  the  nature  of  lactic  fermentations,  and 
the  intestinal  flora  of  the  infant,  as  was  shown  by  the 
investigations  carried  on  by  Metchnikofl'and  his  followers 
at  the  Institut  Pasteur  in  Paris. 

Dr.  Chevrier  (Embrun,  Ontario)  read  a  paper  on 
school  hygiene,  in  which  he  reported  certain  highly- 
instructive  observations  which  ho  had  himself  made. 
School  hygiene  was,  he  said,  an  unknown  quantity  in 
most  schools  ;  it  was,  for  instance,  the  rule  to  resort  to 
dry  dusting.  Punishments  which  were  both  physically 
and  morally  inappropriate  were  imposed,  sucii  as  kneeling 
and  kissing  the  floor  a  certain  number  of  times  ;  on  these 
floors  the  children  and  sometimes  the  teachers  spat,  and 
in  some  instances  he  found  that  in  a  class  of  eighty  or 
ninety  children  only  one  or  two  possesstd  pocket-handker- 
chiefs. Dr.  Chevrier  concluded  by  urging  that  the  Federal 
Government  should  undertake  the  inspection  of  schools. 

Dr.  Ste.  Marie  (Ottawa)  supported  this  view,  and  maiai- 
tained  that  the  Minister  of  Public  Instruction  ought  to 
publish  a  hygienic  catechism  dealing  especially  with  tuber- 
culosis and  alcoholism,  for  use  in  school  examinations. 

After  the  conclusion  of  this  discussion.  Dr.  Lachapelle, 
Professor  of  Hygiene,  read  a  paper  on  the  treatment  of 
convulsions  in  infants,  and  argued  that  it  wa.s  too  much 
neglected,  and  that  a  tendency  to  convulsions  in  later  life 
was  thus  established.  He  urged  that  convulsions  should 
be  treated  at  the  earliest  possible  age,  and  in  the  most  ener- 
getic way,  basing  this  opinion  on  personal  experience  and 
on  the  statistics  of  1,143  cases  published  in  Xew  York. 
He  recommended  the  use  of  chloroform,  -which  should  be 
pushed,  and  administered  again  on  any  recurrence,  ewn 
if  slight.  In  a  series  of  twelve  recent  cases  treated  in  this 
way  at  a  creche,  he  had  not  had  one  nnfavom-able  result. 


Inquiry  having  been  made  as  to  tlie  frequency  of 
exophthalmic  goitre  in  Cuba,  and  whether  it  occurred 
among  the  negroes  and  mestizoes,  Dr.  Garcia  Rijo  pub- 
lishes (Cro?j.  Med.-Cirurr;.  de  la  Habaiia,  May,  19C6.)  some 
tables,  with  a  couple  of  cases  which  came  under  his  own 
observation.  He  regards  the  disease  as  rare  in  the  island, 
there  being  many  doctors,  he  feels  sure,  to  -whom  it  is 
personally  unknown.  Dr.  Santos  Fernandez,  in  his 
statistics  of  diseases  observed  in  Cuba  ( CA;-on.  ilff^.-C/z-ur^., 
1901,  p.  385),  found  that  among  22,186  white  patients  there 
were  4  cases  of  exophthalmic  goiti'e,  among  3,003  negroes 
1  case,  and  among  2,528  mestizoes  1  case.  The  proportion 
thus  tends  to  show  that  the  disease  is  more  frequent  in  the 
coloured  races  than  in  the  white,  but  it  is  evident  that  no 
general  deducti<in  can  be  made  from  such  restricted 
numbers,  and  all  that  can  be  said  is  that  the  coloured 
races  sufler  at  least  equally  with:  the  whites.  Both 
Dr.  Eijo's  cases  were  of  coloured  females. 
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SOCIETY    OF    MEDICAL    OFFICERS   OF 
HEALTH. 

The  Incorporated  Societj-  of  I\Iedical  Officers  of  Health 
held  its  jubilee  provincial  meeting  at  Bath  on  July  14th, 
Sir  Shirley  Murphy.  President,  in  the  cliair.  Professor 
C.  S.  Loch,  LL.D.,  of  the  Charity  Organization  Society, 
London,  read  a  suggestive  paper  on  the  relation  of 
sanitary  authorities  to  charitable  societies,  which  well 
deserves  to  be  studied  in  it;-  entirety.  Starting  with  the 
suggestion  that  it  would  be  for  the  common  good  of  the 
people  that  there  should  be  a  closer  relation  between 
sanitary  authorities  and  charitable  societies.  Professor 
Loch  pointed  out  that  society  may  be  considered  as  an 
organization  which  is  constantly  throwing  out  growths  as 
a  provision  against  decay  or  as  a  means  of  preventing 
decay  in  its  own  body.  Por  one  such  purpose,  the  pre- 
servation of  health  and  healthy  habits,  there  was  the 
sanitai-y  authority.  For  improvement  of  the  condition  of 
the  poor,  for  the  prevention  cf  destitution  and  for  the  relief 
of  distres.s,  ttie  outgrowths  of  Society  were  the  charitable 
societies  and  agencies.  For  the  relief  of  destitution,  for 
the  maintenance  of  those  unable  to  maintain  themselves 
the  State  had  established  the  Poor  Law.  These  three 
departments  might  be  appreciated  in  several  ways  :  (1)  By 
the  amount  of  money  invested  in  them — their  cost  to  the 
nation  ;  (2)  by  the  results  they  achieved— that  is,  their 
actual  effect  in  preventing  decay  and  strengthening  social 
habit,  or,  in  the  case  of  the  Poor  Law,  by  their  carefulness 
in  the  maintenance  of  those  who  were  destitute.  He  had 
been  unable  to  ascertain  what  was  the  investment  of  the 
community  in  London  in  expenditure  connected  with 
sanitary  authorities  and  for  sanitary  purposes.  But, 
omjitting  the  income  of  charities  for  spiritual  purposes, 
the  income  of  charities  in  or  available  for  London  for 
dealing  with  material  and  social  needs  amounted  to 
£6,519,529  :  this  sum  covered  assistance  to  the  atUicted 
and  inebriates,  the  sick  and  aged,  to  the  education, 
training,  and  maintenance  of  the  young,  to  general 
relief,  to  prisoners  and  penitentiaiy  aid,  to  social  and 
physical  improvement,  to  employment  and  emigration, etc. 
The  expenditure  of  the  Poor-law  authorities  in  the  metro- 
politan area  (apart  from  the  Metropolitan  Asylums  Board) 
was  £2,250,406  in  1903-4.  If  the  three  groups  were  tested 
by  another  method— by  results — there  were  no  common 
statistics  of  health  work ;  but,  taking  London,  it  was 
found  that  with  a  falling  liirth-rate  there  was  also  a 
reduced  general  death-rate— 16  5  in  1903.  as  against  19.9 
in  the  decennium  1893-1902— and  a  reduced  mortality 
in  early  life.  Also,  compared  with  the  average  for  the 
preceding  ten  years,  there  was  a  diminution  of  14,821  in 
certain  diseases  and  groups  of  diseases,  amongst  which 
was  to  be  noticed  a  diminution  of  1,322  under  the  head  of 
"  phthisis  and  other  tuberculous  diseases."  These  figures 
showed  that  State  hygiene  was  a  force  which  was 
grappling  with  large  numbers,  and  able  to  reduce 
unhealthiness  and  insanitary  conditions  on  a  considerable 
scale.  If  the  number  of  recipients  of  Poor-law  relief  was 
examined,  tlie  results  seemed  less  satisfactory  than  those 
accruing  from  hygiene,  since  they  show  more  and  not  less 
dependence  on  the  Poor  Law  and  on  charity.  As  for  the 
preservation  of  the  Social  habit  among  the  poor,  this 
matter  was  nearly  related  to  the  duties  of  the  medical 
otficer  of  health  as  defined  in  the  General  Order  of  tlie 
Local  Government  Boaid.  In  conclusion,  Mr.  Loch  made 
the  following  suggestions : 

1.  That  tliere  should  I)C  a  centre  for  health  visiting  and  for 
cognate  work  in  each  sanitary  district. 

2.  That  tliis  centre  shoukl  act  in  close  co-operation  witli  the 
medical  nllicer  of  health,  with  tlie  centre  for  organized  charity 
in  the  district,  with  voluntary  agencies,  and  with  the  Poor 
Law. 

3.  That  the  Health  Committee  and  thos3  who  visit  for  it 
should,  as  health  visitors,  take  no  part  in  the  administration 
of  relief. 

4.  That  the  work  of  relief  should  be  undertaken  by  other 
agencies  in  co-operation  with  the  health  visitor  where  relief  is 
actually  needed. 

5.  That  the  int|uiry  in  every  instance  should  be  sufficient  for 
the  purpose  in  hiind,  and  that  if  it  is  proposed  to  give  relief, 
the  inquiry  should  1)0  extended  to  show  liow  that  may  be 
properly  given,  and  by  whom  and  on  what  grounds  and  on 
what  plan,  or  whether  the  case  should  not  he  rather  left  to  tlie 
Poor  Law  as  being  the  best,  a,i;ency  to  deal  with  it. 

6.  That  the  secretary  of  a  hcaltli  society  shculd  be  trained  in 
the  work  and  motliods  of  charitv  organization. 


7.  That,  as  far  as  possible,  visitors  already  engaged  in 
visiting  the  poor  should  be  invited  to  take  part  in  health  work 
under  conditions  that  will  prevent  careles.s  or  indiscriminate 
almsgiving. 

In  the  discussion  that  followed  the  Rev.  Prebendary 
Norton  Thompson,  iu  moving  a  vote  of  thanks  to 
Professor  Loch,  said  it  would  be  a  good  thing  if  they 
could  get  some  such  co-operation  as  proposed,  but  it  was 
a  difficult  matter  to  get  all  the  charitable  societies,  the 
Poor  Law.  and  the  medical  officers  of  health  to  act  together. 
He  would  like  to  see  carried  out  a  suggestion  made  lately 
by  the  Bishop  of  Birmingham  :  that  nothing  in  the 
shape  of  relief  should  be  given  by  the  clergy  at  all,  and 
that  they  should  go  to  the  homes  of  the  people  for  their 
special  purpose,  and  not  be  looked  on  as  taking  the 
place  of  the  relieving  officer.  But  that  was  not  possible 
unless  they  had  si'Uie  scheme  on  the  lines  suggested  by 
Professor  Loch. 

Mr.  AVhitaker  (Croydon)  seconded,  condemning  indis- 
criminate and  meddlesome  almsgiving  as  a  bad  thing  all 
round,  even  for  the  giver.  Dr.  Kay  (West  Riding)  doubted 
the  willingness  of  the  ratepayer  to  set  up  a  separate  centre 
for  health  visiting  and  for  cognate  work.  Dr.  Davies 
(Bristol)  touched  on  indiscriminate  giving,  and  recom- 
mended that  tlie  heai-t  should  be  hardened  and  the  relief 
withheld.  Tlie  public  health  officer  was  the  natural  centre 
for  health  work,  liut  he  agreed  that  charitable  societies 
might  come  closer  together  and  work  with  greater  unity. 
Sir  Charles  Cameron  (Dublin)  gave  an  account  of  what 
was  being  done  in  Dublin  to  combine  the  work  of 
charitable  societies  and  the  sanitary  authority.  He  was 
altogether  in  sympathy  with  the  reader  of  the  paper. 
Dr.  Weatherly  said  he  had  always  felt  that  the  medical 
officers  of  health  needed  two  things — more  liberty  of  action 
and  more  outside  help.  Especially  was  the  latter  the  case 
in  regard  to  consumption  and  its  notification. 

In  the  evening  a  dinner  was  held  at  the  Empire  Hotel, 
followed  by  a  reception  in  the  Grand  Pump  Room  and 
Roman  Promenade.  On  Sunday  a  special  service  was 
held  in  the  Abbey  in  the  morning,  and  arrangements 
were  made  for  visiting  the  bathing  establishments.  In  the 
afternoon  a  visit  was  paid  to  Winsley  Sanatorium,  which 
has  been  established  for  the  poorer  consumptives  of  the 
counties  of  Gloucester,  Somerset,  and  'Wiltshire  and  the 
city  of  Bristol  by  combination  among  the  authorities,  each 
of  which  has  become  responsible  for  the  provision  and 
maintenance  of  a  certain  number  of  beds.  The  site  is  an 
ideal  one,  and  no  trouble  or  expense  seems  to  have  been 
spared  in  endeavouring  to  render  the  institution  as  perfect 
as  possible  according  to  the  most  modern  principles. 
A  separate  bedroom  is  allotted  to  each  patient,  who  is 
kept  on  an  average  for  four  months,  and  who,  if  not  sent  in 
by  one  of  the  contributing  authorities,  pays  a  sum  not 
exceeding  10s.  a  week  towards  the  cost  of  his  keep,  which 
averages  about  25s.  a  week.  Much  useful  information  will 
be  found  in  the  first  annual  report,  a  copy  of  which  was 
presented  to  each  visitor. 


BRITISH    PHARMACEUTICAL    CONGRESS. 

The  AcTivK  I'iunciit.es  of  Familiar  Diu'os. 
TiiK  annual  British  Pharmaceutical  Conference,  held  this 
year  in  Birmingham,  commenced  on  Monday,  July  23rd. 
and  concluded  on  Friday.  On  Monday  night  the  Lord 
Mayor  gave  a  receiition  at  the  Council  House,  the  official 
proceedings  commencing  on  Tuesday  morning  in  the 
lecture  theatre  of  the  University.  Tlie  Conference  was 
then  formally  welcomed  on  behalf  of  the  city  by  the  Lord 
Mayor,  and  the  Puksiuknt  (Mr.  ^Y.  A.  H.  Is'aylor,  F.I.C., 
F.C.S.)  delivered  the  ]iresidential  address.  In  this 
Mr.  Naylor  alluded  to  the  probability  that  before  the 
Conference  again  met  at  Birminghaui  a  pharmaceutical 
department  would  develop  in  the  I'niversity.  Such  an 
event  would  be  a  welcome  recognition  by  the  Senate  of 
the  usefulness  of  the  pharmacist  to  the  community,  and 
an  evidence  of  its  desire  to  encourage  him  to  acquire  the 
higher  knowledge  needed  if  he  is  adequately  to  fulfil  the 
duties  appertaining  to  the  scientific  side  of  his  calling. 

The  greater  part  of  the  address,  however,  was  given  up 
to  consideration  of  the  evaluation  of  drugs,  and  to  showing 
by  examples  the  lines  which  he  would  like  to  see  inquiry 
on  the  subject  follow.  The  points  mainly  to  be  kept 
in  view  were:   (1)    How    far  can    the   newer   knowledge 
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acquired  as  the  result  ot  the  chemical  or  physiological 
investigation  of  drugs  be  usefullj'  applied  to  their  evalua- 
tion? (2)  To  indicate  where  there  is  a  lack  of  common 
agreement  in  the  isolation  of  principles  and  to  focus  the 
attention  of  workers  on  the  points  needing  fuller 
elucidation. 

The  drugs  which  the  Pi-esident  selected  as  examples 
were  aloes,  balsam  of  tolu,  eantharides,  cascarilla, 
euonymus,  gelsemium.  ginger,  guaiacum,  hops,  lobelia, 
male  fern,  myrrli,  senega  and  veratria.  In  dealing  with 
each  of  these  he  gave  a  sketch  of  the  development  of  the 
knowledge  acquired  about  tliem,  showed  liow  far  their 
essential  principles  had  been  identified,  discussed  the 
tests  which  had  been  laid  down  in  the  British  and  United 
States  Fkarmacopoeias,  as  criteria  of  their  purity,  and  con- 
sidered whether  sufficient  was  known  to  justify  inclusion 
in  official  pharmacopoeias  of  what  was  believed  to  be 
the  alkaloid,  or  essential  principle,  to  the  exclusion  of  the 
drug  itself. 

In  recard  to  Aloes,  he  sliowed  that  different  specimens 
when  chemically  examined  revealed  materially  different 
compositions.  Aloiu,  he  thought,  was  the  chief  but  not 
the  only  active  constituent  of  all  of  them.  The  best 
standard  for  the  drug,  therefore,  would,  he  thought,  be 
an  estimate  of  its  non-resinous  constituents. 

As  for  Balsam  of  Tolu,  he  regarded  the  bisulphide  of 
carbon  test  of  the  British  Pharmacopoeia  as  often  valuable 
in  distinguishing  between  spurious  and  genuine  balsams, 
but  seemed  to  tliink  that  the  technique  adopted  by  the 
United  States  Pharmacopoeia  was  on  the  whole  more 
satisfactory. 

Speaking  of  Canthirides,  he  showed  that  there  were 
strong  grounds  for  adopting  cantharidin  as  the  official 
preparation.  He  thought  it  was  not  generally  known  that 
when  eantharides  was  applied  for  blistering  purposes  in 
the  form  of  a  plaster,  its  vesicating  power  varied  directly 
with  the  coarseness  of  the  powder  employed. 

Cascarilla,  lie  suggested,  depended  for  any  virtue  it 
possessed  on  a  bitter  crystalline  substance,  cascarillin. 
The  amount  of  this  present  in  different  specimens  varied 
considerably;  it  less  variable,  the  drug  would  probabl.v 
be  more  used.  The  present  official  preparation  of 
Euonymu?  he  stated  to  be  unnecessarily  weak,  and  there- 
fore inferior  to  the  extract  prescribed  in  the  I'nited  States 
Pharmacopoeia.  The  active  principles  of  Gelsemium  were 
two  alkaloids,  gelsemine  and  gelseminine,  and  there 
seemed  no  doubt  that  the  former  was  the  more  physio- 
logically active.  In  any  case,  the  liquid  exti-act  ought  to 
be  standai-dized  according  to  its  alkaloidal  strength. 

Existing  knowledge  of  the  chemistry  of  Ginger  fell  far 
short  of  what  might  have  been  e.xpected  in  view  ot  its 
general  use  as  a  domestic  remedy;  that  all  its  therapeutic 
value  depended  upon  the  amount  of  gingerine  present  was 
by  no  means  certain. 

There  were  good  grounds,  he  considered,  for  deleting 
Hops  from  the  Pharmacopoeia  and  retaining  lupulin  alone. 

To  what  constituent  tlie  properties  of  Lobelia  were  to  be 
ascribed  he  considered  as  yet  obscure,  and  it  would  be 
pi-udent  at  present  not  to  standardize  the  tincture  by  any 
process  depending  on  estimates  of  alkaloidal  strength. 

The  ethereal  extract  of  Male  Fern  contained  a  toxic  body 
in  addition  to  vermifugal  principles.  This  might  or 
might  not  be  due  to  fllicie  acid,  but  in  any  case  it  was 
worth  noting  that  an  amorphous  acid,  filraaron,  had  been 
isolated  and  shown  to  be  non-toxic  as  well  as  vermifugal. 

As  for  Senega,  all  views  as  to  its  essential  principle 
required  reinvestigation,  while  the  principal  alkaloid  of 
Veratria  so  closely  re.semhled  aeonitine  physiologically 
that  its  retention  in  the  Pharmacopoeia  was  of  doubtful 
vaUie. 

In  concluding  his  address  the  President  said  that  his 
personal  knowledge  enabled  him  to  affirm  that  the  medi- 
cines supplied  by  qualified  retail  pharmacists  at  the 
present  time  were  of  a  quality  unobtainable  less  than  a 
quarter  of  a  century  ago.  The  uncompromising  main- 
tenance of  the  principal  of  purity  in  medicine  was  a 
iiibric  of  the  Conference,  and  he  thought  that  it 
was  generally  and  intelligently  applied.  It  was  to 
the  credit  of  pharmacy  in  this  country  that  in  spite 
ot  excessive  competition,  and  in  spite  of  the  fact  that 
the  law  placed  tiie  qualified  man  in  an  unfavourable  posi- 
tion when  contending  with  impersonal  combinations  of 
unqualified  owners,  there  were,  nevertheless,  lai'ge 
numbers  of  chemists  who  practised  high-class  pharmacy  ; 


moreover,  even  amongst  those  whose  work  lay  in  dis- 
tricts where  high-class  pharmacy  was  not  required,  there 
were  many  who  took  a  living  interest  in  its  advancement. 
Finally,  there  was  a  not  inconsiderable  number  of 
highly-trained  men  who  devoted  what  little  leisure  they 
had  to  the  prosecution  of  pharmaceutical  research.  How 
well  the  Conference  succeeded  in  its  high  object  might 
be  gauged  liy  a  study  of  the  papers  communicated  at  its 
annual  meetings,  and  published  in  the  Yearbook  of 
Plinrmacy. 

Tlie  reading  and  discussion  of  papers  was  then  begun. 
During  tlie  week  a  number  of  entertainments  took  place, 
the  principal  event  being  an  evening  party  at  Edgbaston 
Botanical  Gardens  given  by  Mr.  Thomas  Barclay,  Chair- 
man of  the  Local  Committee  :  it  was  attended  by  many  of 
the  principal  medical  men  in  Birmingham  and  its 
neighbourhood. 


PAYMENTS  BY  CORONERS  TO  PATHOLOGISTS. 

The  report  of  the  District  Auditor  (Mr.  T.  Barclay 
Cockerton)  on  the  accounts  of  the  London  County  Council 
for  the  year  1904-5,  was  circulated  on  July  23rd.  The 
report  says : 

"  In  the  course  of  the  audit  the  British  Medical  Associa- 
tion, represented  by  their  counsel,  together  with  other  rate- 
payers, appeared  before  me  to  object  to  the  allowance  of 
certain  disbursements  by  Mr.  John  Troutbeck,  one  of  the 
coroners  of  the  Count.y.  I  carefully  considered  the  objec- 
tions and  on  January  11th  gave  my  decision  that  all  the 
payments  objected  to  were  legal  and  that  the  Council  were 
justified  in  charging  them  in  these  accounts.  I  have  been 
asked  to  give  a  statement  of  my  reasons  for  allowing  the 
payments  objected  to,  which  reasons  I  have  duly  entered 
in  the  book  of  account  according  to  the  statutory  require- 
ments. In  giving  my  decision  in  favour  of  the  Council 
I  expressed  my  sympathy  with  the  members  of  the 
medical  profession  who  were  affected  by  the  mode 
of  procedure  adopted  by  Mr.  Troutbeck.  At  the  same 
time  I  desiie  to  take  this  opportunity  of  saying  that  I  am 
convinced  tliat  both  the  Public  Control  Committee  of  the 
C!ouncil  and  the  Coroner  have  been  solely  influenced  by  a 
desire  to  ascertain  effectually  the  cause  of  death  in  cases 
where  inquests  are  held,  and  to  act  generally  in  the  public 
interest.  I  may  say,  however,  that  in  my  opinion  the 
Coroners  Act  ot  1887  on  which  the  objectors  i-elied  never 
contemplated  the  employment  of  a  special  pathologist  in 
the  manner  adopted  by  Mr.  Troutbeck.  I  would  there- 
fore strongly  urge  the  passing  of  an  amending  Act  in 
order  to  remove  some  of  the  difficulties  in  connexion 
with  this  matter,  and  I  undei'stand  that  the  Council  have 
for  the  past  eleven  yeai-s  been  endeavouring  to  obtain  an 
amendment  of  the  law  in  this  direction.' 

The  following  is  a  statement  of  reasons  as  entered  by 
the  auditor  in  the  book  of  accounts  on  April  6th,  1906  : 

"  At  the  Audit  for  the  year  ended  March,  1905,  of  the 
Accounts  of  the  Council  of  the  Administrative  Cmmty  of 
London,  the  British  Medical  Association,  being  owners  of 
property  and  ratepayers  in  the  said  County,  attended 
before  me  by  Archibald  Henry  Bodkin,  Esquire,  their 
Counsel,  together  with  other  ratepa.yers,  and  objected  to 
the  allowance  of  the  undermentioned  amounts  entered  and 
charged  in  the  said  accounts  as  and  for  disbursements  by 
Mr.  John  Troutbeck,  one  of  the  Coroners  of  the  said  County. 

£     s.   d. 
"  A.  Case  in  which  a  medical  man  in  attend- 
ance  on  the  deceased  was  not  instructed 
to  make   a  post-mortem   examination   but 
gave  evidence  before  the  Coroner. 
"Dr.  Ludwig  Freyberger  for  making aposi!-»!OJ'foiu 
examination  of  the  body  of  and  for  fciving  evidence 
as  to  the  cansc  ot  the  death  of  one  Time. thy  Corbett     2     2     0 

"  B.  Case  in  which  a  medical  man  in  attend- 
ance on  the  deceased  was  not  summoned 
to  give  evidence  at  all. 
"Dr.  Ludwig  Freyberger  for  making  a  jjosi-moritcm 
examination  of  the  bodv  of  and  for  giving  evidence 
as  to  the  cause  ot  the  death  of  one  William  Henry 

Smith      2     2     0 

"  C.  Case  in  which  no  medical  practitioner  wa.« 
in  attendance  on  the  deceased  at  or  im- 
mediately  after    death    and   in    whicli   a 
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£    s.    d. 
medical  practitioner  in  actual  practice  in 
or  near  tlie  place  wliei'e  the  death  happened 
was  not  summoned. 

"  Dr.  Ltidwig  Frerberger  forniakingapo.?/»!orfr»i 
examination  of  the  body  of  one  Thomas  Taylor  and 
for  giving  CTidenee  as  to  the  cause  of  his  death      ...     2     2     0 

'•  D.  Case  in  ■^hich  a  post-mortem  examination 
was  held  by  a  medical  practitioner  in 
attendance  on  the  deceased  and  Dr. 
Freyberger  was  called  in  to  assist  at  siieh 
post-inoi-tem  examination.  No  request 
was  made  by  the  Jury  under  Clause  3, 
Section  21,  of  the  Coroners  Act,  1887. 

"  Dr.  Ludwig  Freyberger  for  making  or  assisting  at 
the  post-morteyn  examination  of  the  body  of  and  for 
giving  evidence  as  to  the  cause  of  the  death  of  one 
Joseph  Peck     2     2     0 

•' I  allowed  the  whole  of  the  said  sums  so  entered  and 
cliarged  in  the  said  accounts  for  the  following  reasons : 

"  Because  the  requirements  of  Section  21  of  the 
Coroners  Act,  1887,  are  directory  only,  and  not 
mandatory.    (Caldon  r.  Pixell,  2  O.r.  562.) 

"  Because  the  aim,  scope,  and  object  of  the  said  Act 
have  been  satisfied  and  complied  with  by  the  said 
Coroner  in  the  cases  to  which  the  amounts  objected 
to  refer. 

"Because  adequate  vouchers  of  payment  were  produced 
to  me  with  reference  to  the  said  sums. 

"Because  the  said  Coroner  has  made  a  declaration  with 
regard  to  all  the  payments  wliich  have  been  made 
by  him  and  repaid  to  him  by  tlie  said  County 
Council. 

"  Because  the  fees  paid  by  the  said  Coroner  to  medical 
practitioners  and  charged  and  allowed  in  the  said 
accounts  are  not  in  excess  of  those  allowed  and 
provided  for  by  the  Coroners  Act,  1887. 

"Because  ecich  post-mortem  examination  in  respect  of 
which  the  fee  has  been  charged  in  the  said  accounts 
was  made  with  the  previous  direction  of  the 
Coroner. 

"  Because  according  to  the  principles  laid  down  in 
Reg.  V.  Carmarthenshire  Justices  (10  (^  B  ,  796),  and 
Reg.  i\  Gloucestershire  Justices  (7  E.  and  B.,  805, 
27L.J.M..  C.  15),  the  local  authority  are  bound  to  pay 
the  sums  actually  disbursed  by  the  Coroner  as  fees 
to  medical  witnesses,  and  such  payments  cannot  be 
disallowed. 

"  Because  the  said  County  Council  had  full  and  sufHcient 
authority  in  law  to  pay  the  said  sums  and  to  charge 
the  same  in  their  accounts  as  aforesaid. 

"  (Signed)        T.  Barclay  Cockerton, 

"  Auditor.'^ 

Tlie  Finance  Committee  of  the  London  County  Council 
to  whom  the  auditor's  report  was  referred,  states  that  the 
matter  in  question  is  receiving  consideration. 


LITERARY    NOTES. 

A  SEW  edition  of  Martindale  and  Westcott's  E.rtra  Phrir- 
macopoeia  has  been  prepared,  and  will  be  issued  in  the 
course  of  a  few  weeks.  The  last  edition  appeared  in  1904, 
and  the  fact  that  since  that  date  new  pharmacopoeias 
liave  been  issued  in  Spain,  Austria,  Holland,  and  Belgium, 
and  that  a  new  edition  oi  the  U.S.A.  X(ili(jn(tl  Staiulitrd 
Bhpensalorij  has  appeared,  has  led  the  authors  to  submit 
the  book  to  a  very  thorough  revision.  The  text  has  been 
rearranged  and  various  additions  have  beeii  made, 
especially  in  sections  dealing  with  antitoxins,  vaccines, 
and  organotherapy.  Altogether  the  new  edition  will  con- 
tain 350  pages  more  than  the  last,  but  it  is  hoped  that  the 
bulk  will  not  be  seriously  incrtased.  The  volume  will  be 
publislicd  by  Mr.  TI.  K.  Lewis,  at  the  price  of  10s. 

One  of  our  contemporaries,  the  Los  Anpeles  Medical 
Journal,  has  ceased  to  exist  as  a  separate  publication,  all 
property  in  it  liaving  been  acquired  by  the  California 
Medical  and  Surgical  li^-porter. 

Tlie  Child  Healer,  by  Dr.  (teorge'  H.  R.  Dabbs  (Silsbury 
Bros.,  Shanklin,  I.W.),  is  a  pretty  little  phantasy  in  which 
the  spirit  of  a  little  diild,  grieving  even  in  Heaven  over 
the  sufferings  of  earthly  children,  and  longing  to  help 
tl:em,  's  permitted  to  revisit  the  earth  for  the  space  of  one 
wiek,  and  labour  amongst  them  for  their  good.     How  he 


goes  amongst  the  poor  and  the  sick,  bringing  health  and 
happiness  and  peace  in  his  train,  liealing  dying  children, 
restoring  a  stolen  boy  to  his  mother,  and  how  he  finds  his 
own  mother  and  little  blind  sister  before  he  leaves  earth 
for  the  second  time,  is  daintily  and  tonchingly  told. 
Perhaps  the  prettiest  scene  is  that  in  which  Goldenhair. 
as  he  is  called,  takes  all  the  poor  children  from  the 
London  slums  into  the  country  for  a  day's  pleasuring,  and 
heals  them  of  their  ailments  and  intirmities  before  they 
return  home.  It  is  a  fanciful  sketch,  perhaps,  but  a  very 
tender,  graceful  fancy ;  and  it  breathes  in  every  line  a 
deep  love  of  the  neglected  children  of  the  poor  in  our 
great  cities,  and  an  active  sympathy  with  their 
sufferings.  The  pretty  frontispiece,  representing  the 
Child  Healer  as  a  deep-eyed  boy  with  wa\'y  hair,  is  drawn 
by  Miss  Lisa  Stillman. 

In  a  recent  number  of  the  France  MMicale,  Dr.  A. 
Clerval  gives  an  extract  from  a  manuscript  of  the  tenth 
century  which  may  serve  to  give  an  idea  of  the  difficulties 
of  travelling  in  those  days.  It  may  interest  our  readers  all 
the  more  since  the  journey  was  undertaken  for  the  purpose 
of  studying  medicine.  The  writer  was  Richer,  a  monk  of 
Saint  Remi  at  Rheims,  known  to  students  of  histoiy  as  an 
authority  on  the  fall  of  the  Carloviugian  dynasty.  He 
relates  how  in  March,  991,  he  was  invited  by  his  friend 
Hei-ibrand,  a  great  physician  of  that  day,  to  Chartres  to 
study  under  him  the  works  of  Hippocrates,  Galen,  and 
Soranus.  The  only  outfit  he  got  from  his  abbot  was  a 
palfrey,  and  he  had  to  start  without  money  or  change  of 
clothes,  or  anything  else  needful.  At  Orbais,  a  place 
famous  for  the  charity  of  its  Inhabitants,  he  was 
fortunate  enough  to  find  an  abbot  who  gave  him  shelter 
and  entertainment.  Next  day  he  started  for  Meaux  with 
two  companions,  but  they  had  some  unpleasant  adven- 
tures. First  of  all,  coming  to  crossways,  they  took  the 
wrong  road  and  went  six  leagues  out  of  their  way. 
After  getting  beyond  Chateau-Thieny  the  palfrey  which 
till  then  had  carried  itself  like  a  Bucephalus  began  to 
walk  more  slowly  than  an  ass.  Towards  sundown  it  began 
to  rain,  and  poor  Bucephalus  fell  down  and  died.  There 
was  no  one  to  carry  the  baggage  :  the  rain  came  down  in 
torrents,  and  night  was  coming  on.  The  monk  deter- 
mined to  push  on  to  Meaux  with  one  companion,  leaving 
the  other  in  charge  of  the  baggage.  They  came  to  a  bridge 
so  full  of  holes  that  they  crossed  in  great  fear  and 
trembling.  On  reaching  the  town  Richer  was  hospitably 
received  by  a  community  of  monks  who  were  sitting  down 
to  their  potum  charitatis.  In  the  meantime  he  sent  the 
companion  who  had  come  with  him  back  for  the  other, 
and  after  many  mishaps  they  took  refuge  in  a  hut  where 
they  were  allowed  to  rest  but  got  no  supper.  In  the 
morning  they  turned  up  famished.  Richer  at  last  reached 
Chartres,  and  at  once  set  to  work  on  the  Aphorisms  of 
Hippocrates.  He  then  read  the  Concordantia  of  Hippo- 
crates, Galen,  and  Soranus,  under  H^ribrand,  who  was 
"  a  man  very  skilful  in  his  art,  for  whom  the  dinamidia, 
pharmacy,  botany,  nor  surgery  had  any  secrets." 

In  La  Clim'r/ue  Dr.  Paul  Delaunay  discourses  on  old 
tombs  and  old  graveyards.  One  need  not,  he  says,  look 
for  such  things  in  Pai-is,  where  nearly  every  relic  of  the 
past  has  disappeared.  To  find  them  you  must  go  down 
the  Seine  or  up  the  Rhine.  At  Strassburg  in  St.  Thomas's 
Church  you  may  read  the  following  inscription  on  the 
tomb  of  the  "  Hippocrates  of  Alsace " :  "  Jo.  Jacobus 
SachsiiiS,  medicinae  iloctor,  clinices  pro/essor,  capituli  Thomani 
decanus :  per  L  annos  medicinam  e.vercidt,  ultra  XL  in, 
cathedra  docuit,  Alsaciae  Hippocrates,  oracuiiim  naturae 
magnatum  paupennnqne  refvqium.  liberalis  et  officiosus  in 
omves,  decessit  Ai-;,entorati  /').  XFIII.  Jim.  MDCCLXII, 
attatis  arm.  XA'A'J'."  It  is  interesting  to  note  the  title  of 
"  professor  of  clinical  medicine"  applied  to  a  ]ihysician  in 
the  early  part  of  the  eightetmth  century.  In  the  same 
church  there  is  a  bust  in  white  marble  under  which  one 
reads:  "Memoriae  Franciici  Danielis  Tieisseissen  medici 
humanisslmi  qui  studiis,  opera,  fortuna.  de  cicihus  ecctesia 
suaque  arte  praeclare  meruit.  Ohiit  Aryerit  [oraii' 
MDCCCXVIII,  D.  XXI  maii,  aetat.  L.V."  Reisseissen 
was  an  anatomist  who  for  his  memoir  on  the  lung 
was  awarded  a  prize  by  the  Berlin  Academy  of 
Sciences  in  1808 ;  among  the  defeated  candidates  was 
Soemmering-  In  thefloorofthe  AugustinianChurch  behind 
the  Hofburg  in  Vienna  is  a  slab  bearing  only  the  name 
"  Gerhard  B.  \.  Sivittcn  "  ;  this  marks  the  resting  place  of 
the  Empress  Maria  Theresa's  famous  physician. 
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IMPERIAL   CANCER  RESEARCH  FUND. 

The  annual  meeting  of  the  Imperial  Cancer  Research 
Fund,  under  the  direction  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England,  was  held  rm  July  25th  under  the  presidency 
of  Lord  Strathcona.  Sir  Arthur  Bigge  was  present  on 
behalf  of  the  Prince  of  Wales. 

After  the  minutes  of  the  previous  meeting  had  been 
coiifirmed  and  letters  of  apology  for  absence  read,  the 
reports  of  the  Executive  Committee,  of  the  Super- 
intendent, and  of  the  Treasurer  were  submitted. 

REroRT  OF  Executive  Committee. 

The  fourth  annual  report  of  the  Executive  Committee 
gave  a  sketch  of  the  proceedings  of  the  history  of  the 
fund  during  the  past  year.  The  report  stated  that  atten- 
tion had  been  given  to  the  examination  of  various 
so-called  cancer  "cures,"  and  that  investigation  had  failed 
to  show  that  any  value  could  be  attached  to  them.'  In 
this  connexion  the  Executive  Committee  expressed  its 
regret  at  "  the  publicity  afforded  from  time  to  time  in 
newspapers  and  periodicals  to  very  misleading  notices  in 
favour  of  the  numerous  so-called  'cures.'" 

The  question  of  the  appointment  of  a  special  therapeutic 
committee  had  been  considered  but  no  action  was  taken, 
as  it  was  thought  that  for  the  present  no  useful  object 
could  be  gained  by  instituting  such  a  subcommittee. 

Report  of  the  General  Superintendent. 

The  report  of  the  General  Superintendent,  Dr.  Ernest 
E.  Bashford,  stated  that  the  results  of  the  investigations 
made  during  the  past  three  years  of  tlie  Fund's  existence 
into  tlie  circumstances  associated  with  the  spontaneous 
development  of  cancer  in  human  beings  had  led  to  an 
alteration  in  the  details  of  the  work.  In  the  case  of 
animals  the  statistical  study  of  these  circumstances  had 
been  usefully  combined  with  the  attempt  to  make  them 
the  object  of  experiment.  This  attempt  had  met  with 
some  success,  and  tlie  fact  was  of  hopeful  augury. 
Enei'gies  difl'used  at  lirst  in  overcoming  all  sorts  of  pre- 
liminary and  experimental  difficulties  had  been  directed 
to  the  solution  of  a  smaller  number  of  more  defijiite 
problems. 

Spmttaneous  Cancer. 

Th«  Superintendent  pointed  out  that  the  facilities 
employed  by  tlie  fund  for  ascertaining  the  occurrence 
of  the  disease  in  native  races  and  within  diti'erent 
geographical  areas  were  unique,  while  the  com- 
bined study  of  hospital  statistics  and  the  statistics 
of  the  national  mortality  from  cancer,  rendered 
possible  by  the  active  collaboration  of  Dr.  Tatham,  was 
another  feature  peculiar  to  its  researches  and  of  tlie 
greatest  value.  The  data  which  had  been  accumulating 
strengthened  the  belief  tliat  the  two  main  types  of  cancer 
— carcinoma  and  sarcoma — increased  in  frequency  as  age 
advanced.  The  minimum  of  cancer  mortality  between 
the  iifth  and  fifteenth  year  of  life  referred  to  in  the 
second  scientific  report  had  been  verified  again  in  tlie 
more  detailed  data  which  Dr.  Tatham  had  incorporated  in 
the  Sixty-seventh  Atmiml  Report  of  the  liegUtrar-General. 
This  part  of  the  report  concludes  with  tlie  following 
observations : 

"  Some  points  in  the  occurrence  of  cancer  in  native  races 
may  be  referred  to.  The  classification  of  the  cases 
reported  from  native  races  in  India,  and  in  the  Colonies 
and  Protectorates,  reveals  differences  in  the  distribution 
of  the  disease  in  the  body  as  compared  with  that  for 
Europeans.  Of  1,052  cases  reported  from  India,  919  are 
either  on  the  surface  of  the  body,  or  on  limbs  and  other 
parts  easily  accessible  to  complete  medical  examination ; 
35  only  are  reported  from  internal  organs ;  108  occur  in 
sites  intermediate  between  the  two  preceding  groups,  but 
of  the  latter,  67  are  cancer  of  the  uterus.  This  apparent 
absence  of  cancer  in  the  internal  organs  of  the  body 
also  holds  for  aboriginal  races.  In  the  case  of  India 
the  reports  supply  additional  information  on  the  incidence 
of  cancer  in  various  castes,  and  state  that  146  occurred  in 
patients  whose  diet  was  vegetable,  274  in  patients  living 
mainly  on  flesh,  and  340  in  those  living  on  a  mixed  diet. 
No  definite  conclusion  ought  to  be  drawn  from  the  mere 
fact  that  differences  in  diet  and  mode  of  life  appear  to  be 
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associated  with  a  different  distribution  of  cancer  in  the 
body  of  natives  of  India,  tlie  Colonies,  and  Protectorates, 
as  compared  with  Europeans.  The  apparent  absence  of 
cancer  in  the  internal  organs  of  aboriginals  suggests  that 
owing  to  the  customs  and  temperament  of  the  aboriginals, 
medical  officers  have  opportunity  for  observing  cancer  on 
the  surface  of  the  body  only.  This  consideration  shows 
how  fallacious  it  would  be  to  deduce  from  the  present 
data  the  existence  of  a  real  difference  in  the  incidence  of 
the  disease." 
The  report  then  continues  as  follows  : 

Ea-perimental  Investigations. 

Data  continue  to  accumulate  on  the  spontaneous 
(sporadic)  occurrence  of  cancer  in  animals,  and  have 
furnished  opportunities  for  widening  the  basis  of  the 
experimental  investigations.  In  all  pai-ts  of  the  woi'ld 
pathologists  and  biologists  have  energetically  taken  up 
this  aspect  of  cancer  research. 

The  study  of  experimental  cancer  during  the  previous 
three  years  had  shown  the  similarities  and  differences 
between  experimental  and  spontaneous  cancer.  As  the  re- 
sult of  the  facilities  tliereby  ensured,  specific  problems  on 
the  nature  of  cancer  have  received  greater  attention  dtiring 
the  past  year.  The  conclusions  arrived  at  from  the  study 
of  15  mammary  tumours  in  mice,  and  which  have  been 
already  published  in  the  Scientific  Reports,  have  been 
placed  on  a  more  secure  basis  by  the  study  of  an  addi» 
tional  17  cases.  The  view  expressed  that  the  tumours, 
relatively  frequent,  in  the  mammary  region  of  mice  are  in 
reality  malignant  new  growths  of  the  mamma,  is  now 
generally  accepted,  as  is  also  the  conclusion  upheld  in 
those  reports  that  Jensen's  tumour  is  a  mammary  carci- 
noma. Although  the  mouse  has  hitherto  been  the 
animal  found  best  adapted  for  experimental  investiga- 
tions, its  small  size  and  short  life  are  as  great  obstacles  in 
the  pursuit  of  some  lines  of  inquiry  as  they  are  advan- 
tageous in  others.  Hence  the  attempt  to  extend  the 
experimental  study  of  cancer  to  other  mammals  has  been 
continued. 

Of  twenty-two  sporadic  mammary  carcinomata  of  which 
transplantations  were  made  and  as  to  which  provisional 
results  can  be  stated,  thirteen,  or  60  per  cent.,  have 
grown.  This  is  by  far  the  highest  percentage  of  successful 
transplantations  attained  by  any  investigators  engaged  on 
such  work.  The  highest  percentage  attending  the  primary 
transplantation  experiments  of  other  investigators  is 
15  per  cent.  The  discrepancy  points  to  the  need  for 
caution  in  drawing  deductions  from  the  apparent  impos- 
sibility of  propagating  some  tumours  in  mice,  and  the 
negative  results  recorded  in  the  case  of  other  mammals. 
Ultimately  all  malignant  tumours  may  be  found  to  be 
transplantable  under  proper  precautions. 

The  investigations  summarised  in  the  Annual  Reports 
on  the  work  of  this  Research  during  the  first  three  years 
of  its  activity,  were  to  a  large  extent  preparatory  to 
attempts  to  solve  three  crucial  problems  frequently 
referred  to  in  those  reports.  They  are  (1)  What  part,  if 
any,  does  individual  susceptibility— hereditai-y  or  other- 
wise— play  in  determining  the  incidence  of  cancer?  (2) 
Is  the  study  of  the  apparently  uniform  and  ceaseless 
growth  of  experimental  cancer  likely  to  elucidate  flie 
primary  changes  involved  in  the  inception  of  cancer  ?  (3) 
Is  it  possible  experimentally  to  modify  the  growth  of 
cancer  ?  Some  of  the  researches  directed  to  these  ends 
can  now  be  summarised. 

(1)  Study  of  Constitutional  Susceptibility. 
As  in  past  years,  so  now,  the  numerous  data  collected 
from  hospitals  on  the  occurrence  of  cancer  in  blood 
relatives  do  not  yield  conclusive  evidence  for  or  again&t 
hereditary  susceptibility  as  a  factor  determining  the 
occurrence  of  cancer.  These  statistics  require  to  be 
interpreted  by  the  aid  of  experiment.  jViter  repeated 
failures  during  three  years,  we  have  recently  be«n, 
able  to  obtain  offspring  from  mice  suffering  natm-ally. 
from  cancer.  Breeding  experiments  may  enable  us  to 
explain  the  greater  number  of  cancerous  mice  which  are 
received  from  the  stocks  kept  by  some  breeders  as  com- 
pared with  others.  The  occurrence  of  an  isolated  case  of 
cancer  of  the  mamma  in  a  mouse,  whose  grandmother  had 
suffered  in  the  same  way  at  the  same  site,  tends  to  show 
that  data  will  in  time  be  obtained  on  the  exiBtence  of 
hereditary   susceptibility   in    mice.      These    data,  when 
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obtained,  may  enable  us  to  arrive  at  a  conclusion  aa  to 
whetlicr  cancer  in  man  is,  or  is  not,  hereditary. 

It  lias  required  four  years  and  the  examination  of 
100,000  mice  to  discover  the  ocouiTence  of  twenty-eight 
cases  of  spontaneous  carcinoma  of  the  mamma — that  is,  a 
proportion  of  one  case  in  3,500  mife.  Tlie  iinal  results  of 
the  attempts  to  transplant  eighteen  of  these  spontaneous 
tumours  are  known,  and  success  has  been  obtained  in  nine. 
With  these  eighteen  tumours  1,021  inoculations  were 
made,  and  growth  lias  followeil  in  one  of  every  thirty-six 
animals.  This  is  a.frequen<;y  nearly  100  times  as  great  as 
the  occurrence  of  spontaneous  cancer  in  100,000  mice. 
Wlien,  on  the  otlier  hand,  .Jensen's  tumour  was  trans- 
planted, out  of  32,000  inoculated,  12,000  mice  were  found 
susceptible,  or  roughly  1  in  3,  and  in  many  experiments 
all  the  animals  inoculated  yielded  tumours.  The  discre- 
pancies between  the  figures  on  the  rarity  of  spontaneous 
cancer,  and  on  the  frequency  of  conditions  wliieh  are 
favouralile  to  the  continued  growth  of  cancer  tumours  in 
mice,  show  tliat  the  frequency  with  whicli  cancer  can  be 
successfully  inoculated  is  incomparably  greater  than  the 
occuiTence  of  spontaneous  cancer. 

The  proportion  of  success  attained  on  attempts  to 
transplant  cancer  in  mice  appears  to  depend  mainly  on 
characters  inherent  in  the  cancer  cells  themselves. 

Special  experiments  are  necessary  to  ascertain  whether 
the  spontaneous  origin  of  cancer  is  associated  with  a 
constitutional  predisposition  to  the  disease.  A  number 
of  spontaneous  tumours  in  mice  have  recurred  at  the 
primaiy  site  after  operation,  and  given  rise  to  secondary 
growths  in  the  lungs;  hut  the  fragments  of  these  tumours 
transplanted  into  a  large  number  of  normal  animals  have 
not  continued  to  grow.  It  is  at  least  remarkable  that 
when  the  giowth  of  some  spontaneous  tumours  has 
continued  in  the  animal  primarily  attacked  it  has  not  con- 
tinued in  those  into  whirli  it  has  been  transplanted.  Other 
spontaneous  tumours,  after  a  primary  exuljerant  prolifera- 
tion in  inoculated  animals,  have  ceased  to  grow  and  have 
ultimately  been  absorbed.  Success  in  two  distinct  cases 
has  followed  the  inoculation  of  a  mouse  naturally  suffer- 
ing from  cancer,  with  lier  own  tumour,  while  230  inocula- 
tions into  liealthy  animals  were  unsuccessful.  In  a  third 
case  failure  attended  inoculation  into  the  animal  lierself, 
but  success  was  obtained  in  two  out  of  156  healthy 
animals  inoculated  with  her  tumour,  and  also  in  one  of  the 
two  mice  referred  to  abovt^  as  having  given  positive  results 
with  their  own  tumours.  Such  experiments,  together 
with  the  higher  percentage  of  positive  results  obtained  in 
young  animals  aa  compared  with  old  animals,  point 
strongly  to  tlie  existence  of  individual  variations  in  the 
.suitability  of  mice  for  transplanation. 

(2)   The  Experimental  Analyau  of  the  Growth  of  Cancer. 

As  ha3  just  been  stated,  experiment  has  revealed 
diflferences  in  the  behaviour  of  different  tumours  under 
similar  experimental  conditions. 

AV'hen  a  tumour  is  easily  propagated  the  individual 
suitability  of  the  animals  used  is  of  less  importance,  and 
hy  purposely  diminishing  its  importance  (by  using  large 
numbers  of  young  and  susceptible  animals),  the  behaviour 
of  thc>  cancer  cells  themselves  <-an  be  studied. 

The  enormous  proliferation  obtained  with  Jensen's 
tumour  is  exceptional.  l<'rom  what  has  been  said  above, 
it  is  obvious  that  spontaneous  growths  which  were  very 
malignant,  since  they  recurred  after  operation  and  pro- 
duced extensive  metastases  visible  to  the  naked  eye.  were 
not  therefore  necessarily  capable  of  artificial  jiropagation. 
As  our  experience  of  the  malignant  new  growths  of  mice 
widens,  the  power  which  small  fragments  of  tumour  pos- 
sess of  establishing  themselves  in  new  animals,  is  found  to 
be  less  frequently  manifested  than  metastatic  formations. 
The  varying  behaviour  on  transplantation  of  different 
spontaneous  tumours  of  tlie  mamma  which  were  truly 
cancerous,  points  to  the  possession  of  varying  properties, or 
of  the  same  properties  in  varying  degrees,  by  the  cells  of 
liilTerent  tumours  or  the  cells  of  the  same  tumour  at  dif- 
ferent times.  AVe  must,  therefore,  conclude  that  the 
causative  factors  of  cam  erous  proliferation  hav-e  operated 
with  varying  intensity,  or  that  additional  factors  are 
superadded  in  some  cases, 

Wlien  the  influence  of  the  individual  suitability  of  the 
animal  is  excluded,  growth  itself  is  seen  to  present  sig- 
nificant fluctuations  in  its  rate  and  amount,  the  same 
tumour    having   been    more  successfully  transplanted  at 


one  time  than  at  another.  The  clinical  behaviour  of  a 
malignant  new  growth  would  therefore  appear  to  depend 
on  tlie  susceptibility  of  the  animal  and  on  the  intrinsic 
power  of  growth  of  the  cancer  cells  themselves.  The 
results  published  in  the  Second  Scientific  Reports  indi- 
cated the  necessity  for  more  detailed  and  elaborate  inves- 
tigation of  the  fluctuations  in  the  rate  and  amount  of 
growth  of  cancerous  tissue.  The  endeavoin-  tu obtain  an  in- 
sight into  the  nature  of  the  growth  of  experimental  cancer 
has  been  directed  chiell)-  to  a  stud}-  of  the  behaviour 
of  Jensen's  tumour.  Experiments,  involving  over  25,000 
inoculations,  have  shown  that  fluctuations  occur  in  the 
rate  and  amount  of  growth,  and  appear  to  be  natural 
features  of  the  growth  of  cancer  under  prolonged  artificial 
propagation.  Further  study  of  these  fluctuations  may 
lead  to  a  better  knowledge  of  the  nature  of  cancerous 
proliferation  and  its  mode  of  origin.  When  growth  has 
been  obtained  after  inoculation  it  frequentl}-  ceases,  and 
the  tumours  have  been  absorbed.  When  growth  con- 
tinues there  is  strong  evidence  to  show  that  it  is  due  to  a 
revival  of  the  proliferative  powers  in  the  cancer  cells. 
Should  an  actual  renewal  of  the  pi'oliferative  power  of  the 
cancer  cells  be  proved  to  occur,  the  change  from 
diminished  to  increased  energy  of  growth,  M'hen  eluci- 
dated, may  be  expected  to  throw  light  on  the  genesis  of 
cancer. 

The  spontaneous  cessation  of  the  growth  or  the  dis- 
appearance of  a  tumour  has  generally  corresponded  with 
diminished  energy  in  proliferative  power  of  the  cancer 
cells  in  other  tumours  of  the  same  series.  The  disappear- 
ance of  tumours  under  the  influence  of  radium  occurred 
concomitantly  with  the  diminished  proliferative  power  of 
the  cancer  cells,  so  that  when  the  radium  treatment  had 
any  eflect  at  all,  its  action  appeared  to  be  merely  super- 
added to  a  natural  tendency  to  cessation  of  growth. 
Although  the  natural  protective  powers  of  an  animal  may 
assist  in  putting  an  end  to  growth,  the  extent  to  which 
they  may  do  so  remains  under  investigation. 

During  the  past  year  a  paper  has  been  communicated  to 
the  Royal  Society  showing  that  the  nuclear  ligures  in 
cancer  cells,  believed  to  indicate  the  occurrence  of  a  true 
"  reduciug-division."  are  in  reality  of  the  ordinary  type. 
Dr.  Murray  and  myself  have  invariabl.v  denied  that  the 
presence  of  cell-divisions  resembling  those  of  reproductive 
tissue  were  a  means  of  distinguishing  benign  from 
malignant  new  groivths.  In  that  paper  we  withdrew  cate- 
gorically any  support  which  our  observations  might  be 
conceived  to  furnish  to  this  hypothesis,  or  to  the  inference 
others  have  based  iipon  it  that  essential  similarities 
existed  between  cancer  and  reproductive  tissue.  The 
attempt  to  explain  the  continued  power  of  giowth  and  the 
fluctuations  in  cancerous  proliferation  on  the  assumption 
of  a  "  reducingdivision  "  followed  by  a  nuclear  fusion,  has 
been  abandoned. 

A  further  paper  has  been  communicated  to  the  Royal 
Society  giving  the  detailed  observations  on  the 
experimental  analysis  of  the  growth  of  cancer. 

The  fluctuations  in  the  growth  of  cancer  afford  an 
insight  into  the  anomalous  conditions  to  which  clinicians 
have  drawn  attention  from  time  to  time — namely,  the 
spontaneous  and  entire  disappearance  of  malignant  new 
gi'owths.  the  spontaneous  liealing  of  malignant  new 
growths — for  example,  the  healing  at  one  part  of  a  i-odent 
ulcer  while  growth  is  jjroceeding  at  anotlier,  and  the  dis- 
appearance of  portions  of  tumours  left  behind  at  imperfect 
opei'ations.  Th(!  alternation  of  temi)orary  amelioration, 
with  exacerbation  in  the  progress  of  the  disease  in  the 
human  subject,  gains  a  new  significance,  for  the  proba- 
bility is  great  that  fluctuations  in  the  rate  and  amount  of 
growth  are  essential  featui'es  of  cancerous  iiroliteration 
occurring  spontaneously,  and  are  not  the  consequences  of 
indeterminate  extraneous  conditions. 

(3)  /■!  it  possi/ile  to  Modify  the  Grovth  of  Cancer  ' 
Attempts  to  modify  the  growth  of  well-established 
experimental  tumours  have  been  continued.  The  results 
of  exposure  to  radium  have  been  shown  to  give  little 
enooui-agement  in  this  direction.  B.v  following  up  investi- 
gations indicated  in  last  year's  rejiort  it  has  been  possible, 
however,  to  make  mice  highly  misuitable  for  growth,  so 
that  on  subsequent  inoculations  tumours  do  not  develop. 
This  has  been  done  in  four  ways  : 

((?)  The  large  scale  on  which  mice  have  been  inoculated 
has  provided  a  considerable  number  in  which  spontaneous 
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disappearance  has  occurred,  as  described  last  year  for 
Jensen's  t,umour.  In  single  series  of  experiments  as  many 
as  50  per  cent,  of  the  animals,  in  which  large  tumours  had 
developed,  may  thus  get  rid  of  their  tumours.  Such  mice 
l:ave  in  fact  recovered  from  experimental  cancer.  On 
subsequent  inoculation  no  tumours  develop  in  such 
animals  even  when  inoculation  has  been  repeated  twelve 
times.  In  one  experiment,  out  of  70  inoculations  only  4 
gave  rise  to  tumours,  while  control  experiments  on  animals 
not  previously  inoculated  gave  from  50  to  90  per  cent,  of 
success.  This  result  has  been  obtained  in  young  mice 
first  inoculated  successfully  when  4  days  old,  as  well  as  in 
adult  animals,  and  the  protection  has  persisted  in  them 
for  at  least  six  months. 

(i)  A  spontaneous  mammary  carcinoma  consisting  of 
acinous  and  solid  portions,  with  dilatcil  capillary  blood 
sinuses  and  extensive  haemorrhages,  was  successfully 
transplanted,  75  inoculations  yielding  15  tumours.  The 
resulting  tumours,  however,  showed  quite  a  remarkable 
tendency  to  spontaneous  absorption.  The  process  of 
absorption  was  identical  with  that  already  described  and 
illustrated  for  Jensen's  tumour,  the  tumour  cells  being 
ingested  by  large  mononuclear  phagocytes.  These  mice 
also  were  protected,  although  to  a  lesser  degree,  against 
subsequent  inoculation  with  Jensen's  tumour.  In  them 
6  inoculations  of  Jensen's  tumour  gave  rise  to  two 
tumours,  while  a  control  experiment  in  previously  untried 
animals  gave  60  per  cent,  of  success.  The  two  tumours 
which  developed  grew  for  a  time,  but  were  ultimately 
completely  absorbed,  and  repeated  subsequent  inoculations 
with  Jensen's  tumour  were  completely  negative. 

The  results  of  these  two  series  of  observations  (a  and  />) 
prove  that,  although  Jensen's  tumour  and  the  spoi'adio 
adenocarcinoma  difler  histologically  and  in  aptitude  for 
transplantation,  the  conditions  necessary  for  growth  are 
so  similar  that  recovery  from  one  protects  against 
subsequent  inoculation  with  the  other. 

(c)  As  pointed  out  in  previous  scientific  reports,  when 
a  number  of  mice  which  have  been  inoculated  unsuecess- 
(fully  with  small  fragments  of  Jensen's  tumour  (1  to  2  cgm.), 
are  reinoculated,  a  varying  number  develops  tumours. 
Success  may  be  obtained  in  nearly  the  same  per- 
centage as  in  the  first  instance.  By  repeating  the  process 
on  the  animals  remaining  unaffected,  and  discarding 
those  in  which  tumours  develop,  mice  are  ultimately 
ebtained  which  exhibit  a  more  pronounced  power  of 
resistance.  For  example,  whereas  68  per  cent,  of  pre- 
viously untried  animals  of  the  same  age  developed 
tumours,  only  12  per  cent,  of  the  previously  unafl'ected 
animals  could  be  inoculated  successfully.  A  similar 
■result  has  been  obtained  in  mice  which  were  unsuccess- 
fully inoculated  with  two  spontaneous  sarcomata  and 
various  spontaneous  carcinomata,  on  subsequently  inocu- 
lating them  with  Jensen's  tumour. 

(d)  An  injection  of  healthy  blood  may  protect  mice 
against  the  subsequent  inoculation  of  Jensen's  tumour 
being  successful.  When  25  mice  which  had  received  an 
injection  of  the  blood  of  other  healthy  mice  were  inocu- 
lated with  cancer,  25  per  cent,  developed  tumours,  as 
compared  with  68  per  cent,  in  the  control  animals. 

Since  the  negative  results  on  transplantation  recorded 
in  the  above  experiments  were  all  obtained  at  sites  in  the 
body  remote  from  those  from  which  the  protecting  inocu- 
lations were  performed,  their  effects  must  have  been 
primarily  produced  by  way  of  the  body  fluids.  The  body 
fluids  of  some  protected  mice  when  injected  into  mice 
with  experimental  cancer  have  indeed  given  indications  of 
a  power  to  retard  the  growth  of  well-established  tumours, 
and  a  study  of  the  humoral  conditions  in  protected  mice 
is  still  in  progress. 

It  is  necessary  to  point  out  emphatically,  that  nothing 
but  harm  can  result  from  ignoring  the  fact  that  the  above  ex- 
periments only  indicate  thepossibility  of  rendering  normal 
mice  unsuitable  for  the  growth  of  experimental  cancer. 
They  have  not  enabled  us  to  arrest  the  progress  of  experi- 
mental tumours  with  certainty,  far  less  to  effect  the  cure 
of  the  disease  occurring  naturally.  The  results  of  the 
experimental  study  of  cancer  contrast  favourably  with  the 
complete  failure  of  all  the  reputed  empirical  remedies 
forwarded  to  the  laboratory  to  be  tested. 

The  new  facts  revealed  by  statistical  studies — namely, 
the  increasing  frequency  of  sarcomata  as  age  advances, 
and  the  minimum  in  the  cancer  death-rate  between  5  and 
15  years  after  birth,  were  entirely  unforeseen,  as  was  also 


the  distribution  of  the  disease  throughout  the  vertebrates, 
and  the  association  of  cancer  with  senescence  in  lower 
animals.  But  when  drawing  up  a  provisional  scheme  for 
the  conduct  of  the  investigations  under  the  direction  of 
the  Executive  Committee  of  the  Imperial  Cancer  Kesearch 
Fund  in  October,  1902,  I  expressed  the  opinion  that  the 
most  important  development  of  the  researches  was  to  be 
looked  for  in  experimental  investigations.  From  year  to 
year,  the  importance  of  the  experimental  work  has 
increased,  till  this  year  the  positive  results  it  has 
contributed  to  the  co-ordinated  clinical,  statistical,  and 
pathological  study  of  cancer  have  come  to  form  the  main 
portion  of  the  annual  report. 

Four  years  ago  there  seemed  little  hope  of  acquiring 
new  knowledge  of  cancer.  In  the  interval  it  has  been 
made  the  object  of  systematic  experimental  study,  and  the 
advance  in  our  knowledge  now  enables  us  to  reproduce  at 
will  all  the  features  of  spontaneous  cancer  in  mice,  and  to 
protect  healthy  mice  from  all  the  consequences  of  inocu- 
lating them  with  experimental  cancer.  'This  having  been 
achieved,  it  is  not  too  much  to  hope  that  the  further 
development  of  the  experimental  study  of  cancer  will 
ultimately  yield  results  having  a  direct  bearing  on  the 
nature  and  treatment  of  the  disease. 

FixANCiAT,  Report. 

The  Honorary  Treasurer,  Mr.  Heniy  Monis,  reported 
with  regret  that  there  had  been  a  marked  falling-off  both 
in  the  number  of  contributors  and  in  the  amount  received 
by  the  Fund,  a  fact  which  justified  the  foresight  of  the 
organizers  of  the  scheme  in  insisting  on  the  formation  of 
a  permanent  endowment  fund.  No  money  had  been 
spent  on  bricks  and  mortar,  the  whole  outlay — owing  to 
the  generosity  of  the  Royal  Colleges  in  providing  labora- 
tory and  secretarial  accommodation,  fuel,  light,  taxes,  and 
other  incidental  expenses — having  been  almost  exclusively 
directed  to  the  immediate  work  of  research.  The  experi- 
ence of  four  years  showed  that  the  requisite  expenditure 
on  the  research  work  would  average  not  much  less  than 
£4,000  a  year,  and  to  meet  this  an  endowment  fund  of 
about  £130,000,  or  £50,000  more  than  the  Fund  already 
possessed,  was  requisite.  Such  a  sum  would  not  only 
secure  the  continuation  of  the  researches  into  cancer,  but 
would  ultimately  provide  a  permanent  endowment,  safe- 
guarded by  responsible  trustees,  and  under  the  direction 
of  the  two  Royal  Colleges  of  Physicians  and  Surgeons, 
for  the  future  treatment  of  sufferers  from  cancer;  or  if 
this  became  unnecessai-y,  for  future  researches  into  other 
sporadic,  epidemic,  and  tropical  diseases. 

The  adoption  of  the  reports  was  then  moved  by 
Sir  William  Church,  who  said  that  the  Fund  had  been 
engaged  in  carrying  out  the  research  on  lines  similar  to 
those  recorded  in  the  second  scientific  report,  and  more 
time  and  a  larger  amount  of  experimental  and  statistical 
investigation  were  required  before  it  would  be  desirable 
to  publish  another  volume  of  scientific  reports.  A  very 
distinct  advance  in  the  knowledge  of  the  subject  had  been 
made,  and  encouraged  further  investigations  on  the  same 
lines.  He  desired  to  bring  to  notice  the  enthusiasm 
with  which  the  work  was  being  carried  on  by  the  Super- 
intendent, Dr.  Murray,  and  Mr.  Bowen,  and  valuable 
papers  had  been  communicated  by  Drs.  Bashford  and 
Murray  to  the  Royal  and  other  Societies. 

The  motion  having  been  seconded.  Lord  Strathcona, 
before  putting  the  resolution,  emphasized  the  progress 
which  had  been  made  and  the  importance  of  more 
financial  support  being  accorded.  The  motion  was  then 
put  and  adopted. 

The  meeting  concluded  with  votes  of  thanks  to  the 
various  committees  and  officers  and  to  the  Chairman, 
a  resolution  appointing  Professor  Sims  Woodhead  to  the 
Executive  Council  being  also  adopted. 


A  VACATION  course,  consisting  largely  of  clinical 
demonstrations,  will  be  given  in  the  University  of 
Wurzburg  during  the  four  or  five  weeks  following  Sep- 
tember 17th.  Particulars  can  be  obtained  on  application 
to  the  Universitatsquastur. 

A  FIRM  of  dentists  at  Los  Angeles,  California,  has  un- 
successfullv  appealed  against  a  verdict  awarding  damages 
of  2,400  dollars  to  one  of  its  patients.  During  the  extrac- 
tion of  seven  teeth,  one  slipped  from  the  forceps  and 
passed  into  a  bronchus. 


T'NOiON;  lOP  iLOSfiDOJI    MEDICAL   ^SOCIETIES. 


[JuiT  aSi  »go6. 


PROPOSED    UNION    OF    MEDICAL    SOCIETIES 
IN   LONDON. 

A  MEETING  of  the  (/iMieral  Committee  of  Kppresentatives 
of  Medical  Societies  in  London  was  held  on  July  17tli  to 
consider  the  report  of  the  Organizing  Committee. 

Sir  William  Chprch,  who  was  in  the  chair,  pointed 
out  that  at  the  first  meeting  of  the  members  of 
societies,  which  was  held  at  the  Eoyal  College  of 
Pi^'ysioians  in  1905,  the  feasibility  of  union  was  con- 
sidered, and  that  as  the  outcome  of  the  opinions 
espr^ssed  at  that  meeting  a  Committee  of  Representatives 
of  the  various  societies  was  appointed.  The  CMMBittee  of 
Repj'efientati'ves  appointed  an  Executive  Committee  to  go 
more  thoroughly  into  th'e  feasibiliity- of  union  and  to  out- 
line soma  scheme  of  unioB  if  such  were  thought  possible. 
This  Kxecut.ive  Committee  reported  that  a  union  was 
feasifekv  on  certain  lines,  and  its  report  was  confirmed  by 
the  Committee  of  Representatives  on  July  19th,  1905. 
With  tliat  report  the  Executive  Committee's  wiirk  came  to 
an  end,  and  an  Organizing  Committee  was  appointed  to 
draw  up  a  definite  and,  as  far  as  possible,  a  detailed 
scheme  of  union.  This  scheme  was  before  the  meeting, 
and  if  approved  would  be  sent  to  the  societies  to  act  upon 
or  not  as  they  thought  fit.  Those  societie.?  which 
approved  of  the  report  and  decided  to  join  the  proposed 
union  would  be  asked  to  appoint  a  representative  before 
December  7th  next  to  sit  upon  a  committee  which  would 
act  as  the  fiist  Council  of  the  new  Society  and  deal  with 
the  i»ecessary  details  of  amalgamation. 

The  report  recommended  that  all  male  members  of  those 
societies  which  took  part  in  the  amalgamation  should  be 
p,ermitted  to  join  the  new  society  on  its  formation  as 
members  or  Fellows  without  election,  and  that  all  women 
members  of  a  society  taking  part  in  the  amalgamation 
should  become  members  of  the  corresponding  section  or 
sections  of  the  new  society.  It  was  further  recommended 
that  the  society  should  consist  of  the  following  sections 
which  represented  existing  societies,  but  that  the  new 
society  should  have  power  to  add  new  sections  : 

1.  Anaesthetic.  10.  Medical. 

2.  Balneological  and  Climate-    11.  Neurological. 

logical.  12.  Obstetrical  and  Gynaeco- 

3.  Clinica!.  logical. 

4.  Dermatological.  13.  Odoiitalogical. 

5.  Diseases  of  Children.  U.  Ophthalmological. 

6.  Electro-Therapeutical.  lb.  uiological. 

7.  Epidemiological.  16.  Pathological. 

8.  Laryngological.  17.   Surgical. 

9.  Life  Insurance.  18.  Therapeutical. 

It  was  hoped  that  in  the  early  future  an  anatomical 
and  physiological  Section  and  a  Section  of  preventive 
medicine  might  be  formed.  The  Medico-Psychological 
Association  and  the  Medico-Legal  Society  hoped  to  join 
t]i,e  new  Society  at  some  future  date.  It  was  recom- 
niended  that  each  Section  should  be  self-governing  as  far 
as  possible,  and  should  have  direct  Representatives  on 
the  council  of  the  society  and  on  the  editorial  committee, 
but  that  its  expenditure  should  be  subject  to  the  control 
of  the  finance  committee  of  the  general  council.  The 
general  management  of  the  society  would  be  under  the 
control  of  a  general  council  consisting  of  the  president, 
the  presidents  of  the  vaiious  sections,  two  treasurers,  two 
librarians,  two  secretaries,  and  eight  other  Fellows. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

KESTEVEN  (LINCOLXSIIIRE)  OOTTNTY  ASYLITM. 
Feom  the  annual  report  of  the  Medical  Superintendent, 
Dr.  .1.  A.  Ewan,  for  the  year  1905  we  sec  that  there  were 
367  patients  in  residence  on  .Tanviary  let,  1905,  and  that  at  the 
end  of  the  year  there  remained  358.  During  the  year  50  cases 
in  all  were  admitted,  of  whom  5  were  private  patients.  This 
is  a  veiy  considerable  fall  from  the  numbers  admitted  during 
the  previous  year  (102)  or  those  of  1903  (1£8),  and  in  only 
37  oases  were  tJie  patients  cliargejible  to  the  county  luiions. 
Dr.  Eivau  was  :ib)e  for  the  lir.-it  time  to  report  aiuongst  the 
total  asyhnu  population  a  decrease  in  the  numbers  chargeable 
to  the  unions  of  Kesteven.  Of  the  total  adrnis.';iojis,  47  were 
first  admissions,  15  were  the  subjects  of  first  attacks  within 
three,  and  6  more  within  twelve,  months  of  admission  ;  in 
10;Uio  attack  waa  a  "not  first"  attaok  within  twelve  months  of 
admission,  ajjd  the  remainder  were  either  more  than  twelve 
months'  duration  or  congenital  cases.  Tiiey  were  classiiied  as 
to  Uie  forms  of  mental  disorder  into  ;  Mau'ia  of  aU  kinds,  15  ; 
inelaucholia  of  all  kinds,  8;  dementia,. 14  ;  general  paralysis, 
3  ;  acquired  epilepsy,  3  ;  and  congenital  or  infantile  defect,  7. 


In  only  4  of  the  admissions  w«6  alooholic  inte«peranoe 
ascribed  as  the  cause  of  the  mental  disorder,  and  this  not- 
withstanding that  the  Commissioners  in  their  last  Blue  Book 
placed  Lincolnshire  among  those  counties  where  intemperance- 
in  drink  was  the  assigned  cause  in  10  to  15  per  cent.  Venereal 
disease  was  assigned  in  2,  hereditary  influences  w«re  ascer- 
tained in  18,  or  36.0  per  cent.,  congenital  defect  in  9,  previous- 
attacks  in  5,  old  age  in  2,  and  "  moral  causes  "  in  15.  During 
the  year  14  were  discharged  as  recovered,  giving  a  recovery- 
rate  on  the  admissions  of  28.00  per  cent.,  or,  exclusive  of 
transfers,  of,  37.84  per  cent.,  5  as  relieved,  13  as  not  improved, 
and  there  were  27  deaths.  These  deaths,  giving  a  percentage 
death-rate  on  the  average  numbers  resident  of  7.33,  were  due 
in  9  cases  to  oerebro-spinal  diseases,  in  14  to  chest  diseases 
with  only  2  deaths  from  phthisis,  and  in  4  eases  to  abdominal 
diseases,  including  one  case  of  colitis.  No  serious  casu.alty 
had  to  he  reported  during  the  year,  and  the  asylum  was  fre& 
from  zymotic  disease. 


MEDICAL  NEWS. 

Dr.  Muir  Sj\tiTH  has  been  appointed  a  Justice  of  the 
Peace  for  Eastbourne. 

A  10  to  12-h.p.  Argyll,  made  by  the  Argyll  Motors,  Limited,, 
of  Alexandiia,  Glasgow,  hasfor  tlietliird,year  insuccegsioi* 
gained  first  prize  and  gold  medal  at  Wirral  Sliow  for  the 
best  ear  under  £500. 

The  name  of  Provost  Dr.  James  MacLachlan,  Dornoch, 
has,  on  the  recommendation  of  the  Lord  Lieutenant,  been 
added  to  the  new  list  of  Justices  of  tlie  Peace  for 
Sutherlandshire. 

The  Fifth  International  Congress  of  Obstetrics  and 
Gynaecology,  which  was  to  have  been  held  in  St.  Petersburg 
last  year  but  was  postyioned  until  this  year,  has  now  been 
again  postponed  for  another  year.  It  will  be  held  iii 
St.  Petersburg  from  September  11th  to  18th,  1907. 

The  fund  for  the  establishment  of  the  Institute  of 
Medical  Sciences  as  a  part  of  the  University  of  London 
will,  it  is  stated,  benefit  to  the  extent  of  £25,000  under  the- 
will  of  the  late  Mr.  Alfred  Beit.  Sums  of  £20,000  are  also- 
bequeathed  to  Guy's  Hospital,  the  King  Edward's  Hospital 
Fund  for  London,  and  to  the  trustees  of  the  will  to 
distribute  among  charitable  institutions  in  London. 

OiiviNG  evidence  on  July  23rd  before  the  Select  Committee 
of  the  House  of  Commons  on  the  Housing  of  the  Working 
Classes  Amendment  Bill,  Miss  Constance  Cochrane,  one  of 
the  Executive  Committee  of  the  Rural  Housing  and  Sani- 
tation Society,  recommended  that  medical  otBcers  of 
health  should  be  members  of  a  branch  of  the  ordinary 
Civil  Service. 

At  a  general  court  of  governors  of  the  East  London 
Hospital  for  Children  on  July  23rd.  it  was  reported  that 
the  new  isolation  block  had  been  completed  and  taken  into 
use.  The  lower  floors  were  devoted  to  cases  of  diphtheria 
and  the  upper  wards  to  patients  under  observation  only. 
Continued  evidence  was  being  received  of  the  value  of  the- 
whooping-cough  block.  Although  the  finances  of  the  hos- 
pital were  in  a  better  state  than  last  year,  there  was  still  a 
heavy  deficit  on  the  half-year's  working. 

The  Earl  of  Kilmorey,  as  Chairman  of  Charing  Cross 
Hospital,  made  an  appiieation  at  Bow  Street  Police  Court 
on  July  25rd  in  respect  of  the  nuisance  caused  by  motor 
omnibuses,  and  asked  for  advice.  He  .said  that  the  Com- 
missioner of  Police  hud  issued  an  order  prohibiting  mctox- 
omnibuses  stopping  in  King  AVilliam  Street  to  put  do^vn 
and  take  up  passengers,  but  that  the  drivers  persisted  ii> 
doing  so  unless  tlie  police  were  looking.  The  patients  in 
hospital,  therefore,  were  disturbed  by  undue  noise  and 
prevented  from  getting  a  proper  amount  of  sleep.  After 
asking  some  questions  the  magistrate  said  the  best  course 
would  be  to  get  shopkeepers  and  others  in  the  neighbour- 
hood to  act  with  the  hospital.  If  they  came  together  and 
said  there  was  a  nuisance  he  would  grant  a  summona 
against  tlie  companies  concerned. 

The  Board  of  Agriculture  has  issued  the  annual  report 
of  its  chief  veterinary  medical  officer  for  the  year  1905, 
togethc!!-  with  an  account  of  the  proceedings  taken  under- 
the  vari-ous  statutes  and  the  usual  statistical  tables.  Of 
the  diseases  mentioned,  the  most  hiterestiiig  to  tlio  nieAical 
profession  are  anthrax  and  glanders,  both  of  which  wo 
regret  to  see  are  largely  on  the  increase.  The  causation  of 
anthrax  on  faa-ms  on  vvhich  no  previous  infection  has  beeii 
reported  forms  a  very  dilhcult  problem,  and  has  in  some 
instances  been  solved  by  tracing  the  use  of  shoddy  fi-om 
wool-combing  as  bedding.  The  fight  to  stamp  out  swine 
fever  goes  on  witliout  apparently  much  change,  and  Uiose- 
who  are  interested  in  the  work  of  county  and  district 
councils  will  find  much  to  interest  them  in  the  report. 
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THE  MANAGEMENT   OP  IRISH  ASYLUMS. 

Th£RE  Is  a  risk  that  the  treatment  of  the  insane  in 
Ireland  may  be  about  to  undergo  a  serious  retrogression 
owing  to  a  return  to  obsolete  methods  of  management. 
This  is  threatened  by  a  conflict  which  has  arisen 
between  the  Joint  Committee  of  the  Richmond 
Asylum,  Dublin,  and  the  Irish  Local  Government 
Board,  Last  November  the  Joiat  Committee  adopted 
a  resolution  which  if  carried  into  effect  would 
remove  the  chief  clerk  of  the  asylum  from  the 
control  and  supervision  of  the  medical  superintendent. 
The  origin  of  the  matter  dates  back,  apparently,  to  an 
•order  of  the  Irish  Local  Government  Board  known  as 
the  "  Public  Bodies  Order,"  which  seemed  to  impose 
■on  resident  medical  superintendents  duties  of  a  some- 
what unnecessary  character  in  regard  to  the  cancelling 
•of  old  stores,  etc. 

We  need  not  go  into  the  details  of  the  conflict 
between  the  two  bodies,  as  they  may  be  gathered 
from  the  newspaper  reports  of  the  meetings  of  the 
Joint  Committee  and  elsewhere.  They  are  complex  and 
■divereified,  but  the  essential  facts  may  be  stated  in  a  few 
words.  The  whole  question  rests  on  a  resolution 
adopted  by  the  Joint  Committee,  on  the  motion  of  the 
Chairman,  to  the  effect  that  "  the  Joint  Committee 
"  affirm  their  order,  hoIdiiTg  their  chief  clerk  re- 
•"  sponsible  for  conducting  all  con-espondence  of  a  non- 
"  medical  character.  All  correspondence  covered  by  this 
•"  minute  must  in  future,if  addressed  to  any  otlier  official, 
■"  be  handed  to  the  chief  clerk  to  deal  with."  This  resolu- 
tion ignored  the  fact  that  an  asylum  is  a  medical  institu- 
tion in  which  nothing  can  occnrwhich  may  not  affect  the 
welfare  of  the  inmates,  or  in  regard  to  which  the 
medical  superintendent  should  not  have  the  power  to 
inquire  and  supervise,  although  he  may  rarely,  if 
ever,  find  it  necessary  to  intervene.  That  this  principle 
has  hitherto  been  predominant  in  this  institution  is 
proved  by  the  statement  of  Dr.  Conolly  Norman  to 
the  Joint  Committee,  who  pointed  out  that  by  Regula- 
tion 70  of  the  Richmond  Asylum  it  is  ordered  that 
"  the  medical  superintendent  shall  supervise  and 
"  regulate  the  whole  establishment,"  and  by  Regula- 
tion 82  that  "  he  shall  exercise  a  general  supei-- 
"^  vision  over  the  manner  in  which  the  clerks  and 
-"  the  storekeepers  perform  their  duties,  and  shfill 
"'  see  that  the  correspondence  conducted  under  his 
"  direction  and  supervision  is  properly  carried  out." 
The  resolution  of  the  Joint  Committee,  therefore,  is 
"directly  contrary  to  the  statutory  authorized  regulations 
of  the  asylum,  not  in  a  mere  detail,  but  in  the  primary 
snd  fundamental  principles  of  government  expressed  in 
those  regulations,  since  it  would  make  an  official 
hitherto  subordinate  absolutely  independent  of  medical 
supervision. 

No  satisfactory  reason  for  the  change  is  given,  and 
•all  sides  agree  that  Dr.  Norman's  management  of  the 
asylum  is  admirable  and  the  reputation  of  the  asylum 


high.  This  absence  of  cause  makes  it  questionable 
whether  the  Joint  Committee  really  appreciates  the 
important  and  far-reaching  character  of  the  change 
which  it  seeks  to  inaugurate.  The  dual  authority  in  the 
executive  department  of  the  asylum  administi-ation 
which  this  resolution  would  inaugurate  has  been  tried 
again  and  again,  and  ever  with  the  most  disastrous 
results.  The  struggle  for  supremacy  between  the  lay 
official  and  the  professional  is  inevitable,  and  is  destruc- 
tive of  efficiency  both  in  treatment  and  economy. 

If  the  removal  of  the  chief  clerk  in  the  Richmond 
Asylum  from  under  the  control  of  the  medical  super- 
intendent were  permitted  by  the  Local  i-Jovernment 
Board  for  Ireland,  then  assuredly  the  example  thus  set 
would  soon  be  followed  in  other  Irish  asylums,  with 
the  result  that  the  treatment  of  the  insane  in  Ireland 
would  Ije  adversely  affected  for  many  years  to  come.  The 
Local  Government  Board  has  hitherto  resisted  this 
unfortunate  proposal,  and  its  resistance  will  probably 
be  strengthened  by  the  strongly-worded  resolution 
adopted  by  tlie  Irish  Committee  and  the  Central  Council 
of  the  British  Medical  Association.^ 

The  Joint  Committee  of  tlie  Richmond  Asylum 
has  without  doubt  the  welfare  of  the  insane  at  heart, 
and  cannot  be  suspected  of  introducing  this  innovation 
with  the  object  of  creating  a  lucrative  lay  appointment. 
When  the  heat  of  eontroverfcy  has  had  time  to  pass 
away,  it  will  no  doubt  with  cooler  judgement  pw- 
ceive  that  its  actiofl  in  this  matter  was  most  in- 
advisable. The  resolution  would  in  effect  impose 
on  the  Board  and  thereby  on  the  country  at  large 
a  principle  of  asylum  administration  that  has  been 
universally  abandoned.  It  is  to  be  hoped,  therefore, 
thait  the  resolution  will  bewithdrawn  or  rescinded. 

The  treatment  of  the  iasane  in  Irelar>d  has  maeieyapid 
progress  in  recent  years m  spite  of  many  serious  diffi- 
culties; the  reintroduction  of  this  obsolete  pi'inoiple 
would  arrest  all  adtajnce,  and  undo  much  of  the  im- 
provement that  hfts  Ijeen  made.  The  confirmation  of 
the  resolution  of  the  Joint  Committee,  we  consider, 
woTiId  constitute  a  slur  on  the  national  intelligoace, 
and  would  be  little  less  than  an  actual  calamity  to 
the  welfare  of  the  insanie-in  Ireland. 


THE  ETIOLOGY   OF  GENERAL  PAP.ALYS1S. 

In  all  civilized  co.untries  the  disease  known  as  general 
paralysis  of  the  insane,  progi-essive  paralysis,  or 
paralytic  dementia,  is  .steadily  increasing.  This  in- 
crease in  a  disease  irresistiljly  progressive,  impervious 
to  treatment,  producing,  slowly  but  surely,  absolute 
bodily  and  mental  impotence,  and  ending  invariably  in 
death,  has  naturally  excited  the  keen  interest  of  neuro- 
pathologists, and  an  immense  mass  of  information- 
statistical,  clinical,  and  pathological — concerning  this 
disease  and  its  twin  brother,  tabes  dorsalLs,  has  been 
collecttM,l.  Until  1857,  when  Esmarch  and  Jessen  first 
enunciated  their  opinion  that  general  paralysis  was  the 
result  of  syphilitic  infection,  all  manner'  of  causes^ — 
sexual  excess,  alcoholic  intemperance,  mental  strain  and 
bodily  exertion,  exposure  to  cold,  etc.— were  assigned. 

lit  liavina  come  nudertlie  notioe  of  the  Irish  Committee  o£  Jihe 
British  Medical  Association  tliat,  according  to  reports  lutLe 
puhlic  press,  a  certain  measure  is  liein?  nrged  iu  li-eiaml  wnicu 
would  tend  to  trau3ier  jonie  depjirtmeuts  o£  asylnni  iiianage- 
niout  from  lui-dical  to  lav  hands,  the  Conuuitiee  desires,  in 
the  iot*i-est5i  of  the  insaDe,  to  deprecate  lu  the  strongest 
manner  any  sucii  reduction  of  the  authority  of  the  resident 
medical  otliccrs  of  asylums,  as  being  a  retura  to  a  long  obsolete 
system  inr.impatible  with  the  proper  treatraeut  of  those  menfally 
afflicted,  and  they  would  urge  upou  the  Medico-Political  Committee 
the  necessity  of  bringing  these  views  very  forcibly  before  the  eiiiel 
Secretary  for  IreLind  at  the  earliest  possible  opportunity,  and  that 
rae.antimc  theehaimiauof  the  Committee  be  instructed  to  write  to 
the  Chief  Secretary  pointing  ou'  tl>e  reason  for  adopting  this 
rcsolutiou  and  enclosing  a  copy  of  it. 
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Since  that  time  collections  of  individual  statistics,  such 
as  those  of  Rieger — who  collated  the  results  of  eleven 
observers — Mendel,  Houglierg,  Hirschl,  and  many 
others,  have  set  the  question  beyond  douljt  and  shown 
that  the  pre-existcnce  of  syphilis  in  the  great  majority 
of  general  paralytics  rests  on  irrefragable  evidence.  We 
have  so  often  referred  to  the  statistical  grounds  for 
this  belief  that  it  is  unnecessary  here  to  labour  the 
point  or  to  refer  in  detail  to  other  supporting  facts, 
such  as:  that  general  paralysis  and  syphilis  coincide 
in  topographical  distribution,  and,  where  statistics  are 
available,  affect  the  two  sexes  in  the  same  relative  pro- 
portion :  that  the  incidence  of  general  paralysis  is 
heaviest  in  those  classes — soldiers,  sailors,  travellers,  etc. 
— who  most  frequently  contract  syphilis,  whereas,  con- 
versely, Krafft-Ebing  out  of  3,000  male  general  para- 
lytics found  only  one  Catholic  priest,  and  he  had 
formerly  suffered  from  syphilis ;  that  juvenile  general 
paralytics  are  almost  always — probably  always — the 
offspring  of  syphilitic  parents ;  that  tabes  dorsalis  and 
general  paralysis,  formerly  considered  distinct  diseases 
but  now  recognized  as  the  result  of  the  same  morbid 
process  having  a  different  point  d'ajipui,  have  given 
practically  the  same  proportion  of  cases  with  a  syphil- 
itic histoi-y  ;  and,  lastly,  a  point  frequently  commented 
upon,  that  the  proportion  of  cases  yielding  a  history  of 
previous  syphilis  varies  directly  with  the  care  exercised 
in  investigating  the  cases.  These,  and  other  facts  which 
if  space  permitted  might  be  adduced,  tend  strongly  to 
the  conclusion  that  antecedent  syphilitic  infection  is  by 
far  the  most  important  factor  in  the  causation  of  this 
disease,  if,  indeed,  it  is  not  an  etiological  6me  qua  nun. 

Notwithstanding  all  this,  neuro-pathologists  have  to 
confess  to  entire  ignorance  of  the  part  actually  played 
by  syphilis.  That  neither  general  paralysis  nor  tabes 
dorsalis  yield  at  all,  even  in  their  early  stages,  to  anti- 
syphilitic  remedies  was  quickly  proved,  and  the  belief 
that  they  are  tertiai-y  (Hirschl)  or  quartary  (Lesser) 
manifestations  has  not  met  with  much  acceptance.  In 
consequence  observers  have  been  driven  to  the  adoption 
of  para-syphilitic  or  meta-syphilitic  theories,  according 
to  which  general  paralysis  and  tabes  dorsalis  are  the 
results,  not  of  the  direct  action  of  the  syphilitic  virus, 
but  of  a  secondary  auto-intoxication  conditioned  by  the 
syphilitic  virus.  This  is  the  view  which  at  present  meets 
with  the  greatest  amount  of  support.  It  rests,  however, 
upon  no  proved  bio-cli«mical  or  pathological  data,  is  a 
mere  cloak  for  ignorance,  satisfying  no  one  and  is 
utterly  sterile  of  suggestion  as  regards  cure.  In  these 
circumstances  the  eyes  of  many  have  been  turned  to 
bacteriological  investigation  in  the  hope  of  finding  here 
the  cause,  whether  conditioned  by  antecedent  syphilis 
or  not,  of  the  general  toxic  condition  giving  rise  to 
these  diseases.  Prominent  among  these  investigators  is 
Dr.  Ford  Robertson,  Director  of  the  Scottish  Asylums 
Laboratorj',  whose  Morison  Lectures  on  the  Pathology 
of  General  Paralysis  of  the  Insane'  have  recently  been 
published.  His  views  and  those  of  his  co-workers  con- 
cerning the  etiology  of  general  paralysis— namely,  that 
it  is  an  infective  disease,  as  specific  in  its  causation  as 
tuberculosis,  typhoid  fever  or  diphtheria,  due  to  an 
organism  resembling  the  KIobs-LoefUcr  bacillus,  named 
by  them  the  Jturillii.t  jiufali/IU-mis,  and  having  its  point 
of  attack  outside  the  brain  in  the  alimentar-y  and  respira- 
tory tracts— are  now  widely  known  and  have  been,  in 
essence,  before  the  medical  profession  since  1901,  when 
two  papers,  one  by  Dr.  Robertson"  and  the  other  by 
Dr.  Lewis  ('.  Bruce,'  founded  on  independent  investiga- 

1  The   PalliDlmiti  a/  dnicral  Paraljitia  nf  the.   Insane.     By  W.    l''orU 

Jiohei'tsoD.  M.D.    Tlio  Moi-isoii  Lectures  for  1906. 

'  British  MEDicAr,  .JoLiHNAr.  Junc29tli,  1901. 

=  Ibid. 


tions,    appeared    in    the  same    issue  of    the    Britishi 
Medic.vl  Journal.     From  that  time  investigation  on 
the  lines  of    this  diphtheroid    hypothesis  of    general' 
paralysis     has      formed     the     main      object     of     re- 
search   at    the   L.Tboratory   of    the    Scottish    Asylums- 
by    Drs.    Robertson,    M'Rae,    Jeffrej',    and    Theodore 
Shennan.      Their     results     up     to    that     date    were 
summarized    in    a    paper    at    the    Annual    Meeting 
of    the    British    Medical   Association    in    1903,    which 
excited   considerable  criticism   both   by  reason   of  its 
conflict  with  generally-accepted  opinion  and  from  the 
inconclusive    nature    of    the    evidence    adduced.      Dr. 
Robertson  tells  us  that  since  then  he  and  Dr.  M'Rae 
have  been  mainly  engaged  in  putting  their  hypothesis 
to  the  test,  with  the  result  that  "every  step  forward  has 
"  been  attended  with  the  elucidation  of  some  fresh  fact 
"  that    has    rendered    it   mere   probable."      They  have 
found  post  mortem   in  the  alimentary  and  respiratory 
tracts  in  most  cases  of  general  paralysis,  and  in  the 
genito-urinary   tract    in    all    cases,  their   B.  parahjti- 
cans  (apparently  an  attenuated  Klebs-LoefHer  bacillus, 
markedly  polymorphic, formingacid  in  glucose  broth, and 
by  that  fact  proved, they  maintain,  to  lie  not  Hoffmann's 
bacillus   nor  the  xerosis  bacillus),  and  also  an  actino- 
mycotic  or   leptothrix   form  of  the  same  organism  in 
several   other  cases.    They  have  isolated  the  baciUus 
from  the  brain  in  4  oases  and  in  large  numbers  from 
catarrhal  pneumonic  foci.    In  3  out  of  5  cases  they  have 
found  very  faintly  staining  bacilli  in  the  centrifugalized 
cerebro-spinal  fluid,  and  after  many  failures  they  have 
at  last  been  able  to  grow  the  organism  from  the  blood 
and  cerebro-spinal  fluid  of  the  living  general  paralytic. 
The  cultures  from  the  lilood  were  extremely  feeble,  and 
we  note  that  in  three  of  the  four  successful  attempts, 
the  patients  were  in  congestive   attacks,  two  of  them 
dying    within  a   few    days,    another    recovering    (bat 
the  stage  of  the  disease  is  not  mentioned) ;  the  fourth 
was  without  any  congestive  attack  but  deteriorating 
rapidly.    Further,  although  unable  to  obtain  a  specific 
action  of  the  blood  of  the  general  paralytic  on  the  B.para- 
Itlticans,  they  have.  Dr.  Robertson  says,  come  nearto  doing 
so,  that  is,  they  have  ascertained  that  the  power  of  the 
serum  of  the  general  paralytic  to  dissolve  this  bacillus 
is  gi'eater  than  that  of  normal  serum  ;  and,  lastly,  experi- 
mental infection  of  three  rats  and  a  goat  with  diph- 
theroid bacilli  isolated  from  a  case  of  general  paralysis 
"  resulted  in  the  production  of  symptoms  and  tissue- 
"  changes  resembling  those  of  general  paralysis."'    The 
rats  showed   slowness  and  uncertainty  of    movement 
and  drowsiness,  deepening  later  into  motor  weakness 
and  marked   inco-ordination,   whilst  the  goat  became 
"tottering''   in   its  gait   and   towards   the   end    had   a 
seizure  closely  resembling  a  congestive  attack.     This 
evidence  is,  as  might  be  expected  from  the  animals 
experimented    upon,    of    the    slenderest    description. 
Examined  post  mortem  the  rats  showed  the  catarrhal 
mucosa  which   Dr.  Robertson  has  learnt  to  associate 
with  general  paralysis,  and  also  marked  degeneration  of 
nerve  cells  in  the  cerebral  cortex  and  spinal  cord,  with 
slight  but  distinct  neuroglial  proliferation.     In  the  case 
of  the  goat,  although  the  animal  died  of  a  toxaemia 
generated  by  these  diphtheroid   bacilli,   the  brunt  of 
which  was  presumably  borne  by  the  central  nervous 
system,  the  brain  showed  only  slight  changes,  and  Dr. 
Robertson    concluded    that    the    spinal     cord,     which, 
unfortunately  was   not  obtained,  was  the  part  chiefly 
affected. 

It  is  impossible  to  regard  these  results  as  sufTuient 
grounds  on  which  to  erect  so  far-reaching  a  hyjio- 
thesis.  The  results  of  the  investigations  of  Dr. 
Robertson   and  hi.s    colleagues    were  epitomized   andi 
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most  ably  criticized  by  Dr.  Ferrier  in  bis  Lumleian 
Lectures,  printed  in  tbe  British  Medical  Journal  of 
April  7th  last.  He  pointed  out  that  Eyre  and  Flashman 
were  unable  to  determine  anj-  greater  incidence  of 
diphtheroid  organisms  in  the  throats  of  the  insane  than 
the  sane ;  that,  as  is  well  known,  these  organisms  are 
ubiquitous  both  in  health  and  disease,  and  that 
Dr.  Emery  and  Dr.  Bulloch  have  found  the  cerebro- 
spinal fluid,  blood,  and  urine  of  several  cases  of  tabes 
and  of  general  paralysis  absolutely  sterile.  Dr.  Ferrier, 
therefore,  returns  a  verdict  of  not  proven,  and  with  this 
opinion — whilst  we  are  in  entire  symjiathy  with  the 
work  so  ably  carried  out  at  the  Scottish  Asylums" 
Laboratory — we  cannot  but  agree.  Possibly  the  develop- 
ment of  diphtheroid  organisms  in  the  alimentary  and 
respiratory  tracts  may  yet  afford  an  explanation  of  the 
voecurrence  of  congestive  attacks ;  but  with  regard  to  the 
larger  question  involved,  it  seems  to  us  that  the  over- 
,5rowth  of  these  bacterial  flora  on  mucous  coats  is  most 
•  reasonably  explained  in  precisely  the  same  fashion  as  in 
the  development  of  the  Shiga  and  other  bacilli  in 
asylum  dysentery — that  is,  as  facilitated  or  permitted 
»by  the  nervous  disease  and  not  as  its  cause. 


PATHOLOGICAL  VARIATIONS  OF  THE' GASTRIC 
HYDROCHLORIC  ACID  IN  CANCER. 

AnK.iN*.;  the  discoveries  which  we  owe  to  the  Berlin 
school  of  gastric  pathology-  is  the  fact  that  in  cancer  of 
'the  stomach  the  free  hydrochloric  acid  which  should 
be  present  in  the  gastric  contents  removed  an  hour 
■after  taking  an  Ewald  test  breakfast,  is  generally 
absent,  and  at  one  time  more  stress  was  laid  upon  this 
-as  a  point  in  diagnosis  than  subsequent  experience 
showed  it  was  able  to  bear.  Further  observations, 
while  confirming  the  general  truth  of  the";  statement, 
•showed  that,  while  in  some  cases  of  cancer  of  the 
stomach  free  hydrochloric  acid  may  be  duly  present, 
there  are  not  a  few  cases  of  non-malignant  nature  in 
which  it  is  absent,  so  that  the  most  that  can  be  said  is 
that  in  a  case  giving,  for  example,  indications  of  the 
presence  of  an  obstruction  at  the  pylorus,  the  absence 
•of  free  hydrochloric  acid  would  be  a  point  strongly  in 
•.favour  of  the  diagnosis  of  cancer. 

A  further  contribution  was  made  to  this  question  l^y 
Professor  Moore  of  the  University  of  Liverpool,  who, 
working  with  certain  of  his  colleagues,  ascertained  that 
the  frequent  absence  or  reduction  in  the  amount  of  free 
hydrochloric  acid  in  malignant  disease  is  not  dependent 
upon  the  localization  of  the  growth  in  the  stomach,  but 
may  occur  wherever  the  cancer  is  situated  ;  and  in  the 
paper  in  which  he  communicated  these  results  to  the 
Koyal  Society  he  ascribed  the  diminished  secretion, 
not  to  any  destruction  of  the  glandular  elements  in 
the  stomach,  but  to  altered  conditions  of  the  blood 
plasma. 

In  a  recent  number  of  the  Bio-chemical  Journar  Pro- 
fessor Moore  has  published  a  ^further  study,  made  in 
association  with  Drs.  W.  Alexander,  R.  E.  Kelly,  and 
Herbert  E.  Roaf.  As  the  result  of  the  examination  of 
a  considerable  number  of  cases  with  and  without 
malignant  disease,  it  is  concluded  that  the  amount  of 
hydrochloric  acid  secreted  varies  with  health,  and  is 
j,'enorally  reduced  in  all  cases  of  enfeeblement,  but 
that  its  absence  or  reduction  is  much  more  marked  and 
frequent  in  cases  of  cancer.  Using  Giinzburg's  reagent, 
it  was  found  that,  of  34  cases  of  cancer,  H  only  gave 

1  Vol.  i,  Nos.  6  and  7,  p.  274. 


a  positive  reaction,  and  of  these  the  amount  was 
above  0.05  per  cent,  in  4  only,  whereas  in  20  non- 
malignant  cases  it  was  present  in  15,  and  10  of 
these  showed  more  than  0.05  per  cent.  The  absence 
of  hydrochloric  acid  was  noted  not  only  in  what  may 
strictly  be  called  cancer,  but  in  rodent  ulcer  and  sarcoma, 
although  the  numlter  examined  was  not  large  enough  to 
make  the  proportion  worth  quoting.  The  different 
methods  employed  for  estimating  the  amount  of 
hydrochloric  acid  gave  somewhat  varying  results, 
that  of  Murncr-.Sjoqvist  being  noticeably  higher  than 
the  others ;  the  total  acidity  was  also  much  higher  than 
the  hydrochloric  acid  figure,  suggesting  the  presence  of 
organic  acids,  but  a  method  especially  designed  to 
detect  these  failed  to  do  so.  It  was  then  thought  that 
there  might  be  inorganic  acids  combined  with  ammonia 
or  oi'ganic  bases,  but  the  amount  of  ammonia  present 
was  insufficient  to  supply  an  adequate  explanation ;  it 
was  certain  that  the  base  was  not  ammonia  nor  any 
volatile  substance,  nor  was  there  protein  enough  present 
for  that  to  be  the  base.  Finally  they  came  to  the  con- 
clusion that  phosphoric  was  the  acid  present. 

The  reduction  or  absence  of  free  hydrochloric  acid  is 
explained  by  Professor  Moore  and  his  colleagues  as 
being  due  to  some  alteration  in  the  pabulum  supplied 
to  the  secreting  cells;  this  alteration  might  be  a  toxic 
agent  affecting  the  cell,  or  an  alteration  in  the  balance 
of  the  inorganic  ions  of  the  plasma,  and  consequently 
of  the  lymph,  as  a  result  of  which  the  concentration  in 
acid  or  hydrogen  ions  is  diminished,  causing  the  cells 
increased  work  in  separating  the  acid  secretion ;  or 
there  may  be  a  combination  of  the  two  influences. 
They  discuss  at  some  length  the  influence  of  the 
plasma  upon  the  cells  it  bathes,  and  the  importance  of 
its  containing  many  bases,  so  that  although  it  is 
nearly  neutral  its  neutrality  is  unstable ;  it  is,  in  fact, 
just  alkaline,  'and  this  slight  degree  of  alkalinity  pre- 
vents the  cells  being  destroyed  by  their  own  acid 
secretion.  The  blood  plasma  in  cancer  shows  increased 
alkalinity,  and  a  study  of  the  effects  of  acids  and  alkalies 
upon  cell  growth  in  the  case  of  the  fertilized  egg  of 
Echinus  esculentus  showed  that  while  acid  solutions 
caused  no  increase  in  the  rate  of  growth  or  any  stimulus 
to  nuclear  division,  but,  on  the  contrary,  slowing  of 
growth  and  general  weakening  of  vitality,  dilute 
alkaline  solutions  produced  a  marked  favouring  action 
upon  cell  gi-owth,  the  organisms  developing  in  these 
solutions  being  more  advanced  in  cell  division  than  the 
controls.  Further,  at  a  certain  level  of  concentration, 
the  growth  became  most  irregular,  so  that  the  organisms 
became  misshapen  and  the  cells  irregular  in  form  and 
size.  It  is  therefore  clear  that  the  alkalinity  of  the 
blood  plasma  favours  the  growth  of  cells,  and  therewith 
the  development  of  morbid  growths,  and  it  has  been 
often  noted  that  prinmry  malignant  growths  occur  in 
situations  which  are,  or  have  been,  the  seat  of  chronic 
inflammation  and  irritation,  and  these  situations  are 
exposed  to  a  higher  alkalinity  than  other  parts  of  the 
body. 

In  another  paper  in  the  same  number  of  their  journal 
(p.  297)  Professor  Moore  and  Dr.  Wilson  point  out  with 
regard  to  the  important  question,  whether  the  increased 
alkalinity  of  the  plasma  in  malignant  disease  should  be 
regarded  as  a  cause  or  an  effect,  (1)  that  the  condition 
is  present  in  early  cases  where  there  could  not  be  any 
large  amount  of  altered  material  coming  from  the  seat 
of  the  growth,  (2)  that  it  continues  after  the  growth  has 
been  removed,  and  (3)  that  there  is  a  general  con- 
currence in  the  ol)servation  of  an  increase  in  the 
alkalinity  of  the  serum  in  old  age  when  the  organism  is 
peculiarly  liable  to  the  onset  of  malignant  disease. 
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SETTLEMENT    OF     LEIGH     INFIRMARY     DISPUTE. 
Members   of  the  Association   will  be  aware  that  the 
name  of  the   Leigh  Infirmary  has  been  removed  from 
the  list  of  Warning  Notices.     This  has  been  done  under 
circumstances  which  demonstrate  the  great  value  of  the 
intervention   of    the    Association    in  disputes  of    this 
nature.    We  published  some  montlis  ago  a  short  account 
of  the  circumstances    which   had    led   to  a  deadlock 
between  the  Leigh  Infirmary  Committee  and  the  Leigh 
Division  of  the  British  Medical  Association.     It  will  be 
remembered  that  when  the   proposed   erection  of   the 
infirmary  fixst  took  definite  shape  some  years  ago,  the 
local   medical  men  immediately  protested  against  the 
formation  of  an  out-patient  department,  giving  reasons 
for  their  belief  that  such  a  department  was  unnecessary, 
would  prove  a  financial  bui-den  on  the  charity,  and  an 
injustice  to  the  local  medical  men  wlio  were  to  act  as 
the    honorary    staff.      As    the    Committee    felt    itself 
unable    to  abandon   the   out-patient    department,   the 
medical  men  gave  notice  that  they  would  be  compelled 
to  refuse  to  provide  an  honorary  staff.    The  Committee 
then   drew  up    a    second    scheme,    providing    for  the 
•working  of  the  Infirmary  without  an  honorai-y  staff,  and 
decided  to  advertise  for  paid  resident  officers.    Under 
these    circumstances,    the    Representative  Meeting    at 
Leicester  in  July,  1905,  passed  a  unanimous  resolution, 
expressing  the  opinion  that  no  member  of  the  Associa- 
tion should  apply  for  the  proposed  appointments,  and  a 
Warning  Notice  was  consequently  published.     In  April 
of  this  year,  however,  the  Leigh  Division  of  the  British 
Medical    Association  was    invited    by  the   Leigh   and 
District  Trades  Council   to   send  delegates  to  a  joint 
conference  to  be  composed  of  members  of  the  Trades 
Council,    the    Infirmary    Committee,    and     the    Leigh 
Division.    At  this  meeting  certain  suggestions  were  put 
forwaid,  which  the  delegates  agreed  to  lay  before  the 
various  bodies  they  represented.  At  a  further  conference 
it    was    reported    that    these     suggestions    had     been 
accepted  as  a  basis  of  agreement,  and  the  representatives 
of  the  Leigh  Division  then  undertook  that  the  Division 
would  submit  an  amended  scheme  embodying  its  views. 
The  agreement  arrived  at  contained  the  stipulation  that 
"  a    casualty    department    be    formed     for     cases     of 
"  urgency  and  cases   requiring  a  second  opinion  only, 
"  such  cases  to  be  attended  once  only,  and  then  referred 
"  to    their    own  medical   man ;    no    ordinary  medical 
"  attendance  to  be  given   in  that   department."      The 
eeheme  as  finally  drafted   contained  the  further  pro- 
vision that  the  original  Honorary  Staff  of  the  Infirmary 
be  elected  by  the  Leigh  Division  of  the  British  Medical 
Association,  8ul)sequent  appointments  to  be  made  by 
the  Board  of  Governors  from  names  submitted  by  the 
Division,  it  being  understood  that  the  Division  was  not 
bound  to  submit  a  greater  numl^er  of  names  than  there 
■were  vacancies  to  be  filled.     The  result  is  entirely  satis- 
factory to  the   members  of  the   Leigh  Division,  who 
regard  it  as  a  complete  demonstration  of  the  value  of 
the  Association  as  at  present   constituted.     They  wish 
also  to  record  their  appreciation    of  the   action  of  the 
local  Trades  Council  in  the  matter,  a!id  of  the  courteous 
and- conciliatory  spirit  in  vsrhich   their  proposals  were 
met  by  the  Repi'csentatives  and  Sci-retary  of  the   Leigh 
Infirmary, 


THE  SERUM  TREATMENT  OF  CANCER. 
The  current  issue  of  the  Journal  of  Lnr>inffolo{j;i  contains 
the  report  of  one  of  a  first  scries  of  five  eases  of  cancer, 
in  which  Professor  A.  K.  Wright  has  undertaken  inocu- 
lations with  a  vaccine  consisting  of  a  sterilized  and 
enumerated  culture  of  the  Micrococcus  neoformnns.  The 
patient,  a  Balaclava  veteran,  aged  75,  was  sent  to  the 
Throat  Department  of  St.  Mary's  llospitail  last  March 
for  an  ulcerating  growth  in  the  throat  and  enlarged 
glands  in  the  neck.    The  growth  occupied  the  site  of  the 


lefttonsil,  the  faucial  pillars,  the  side  of  the  tongue,  and 
e-xtended  down  the  wall  of  the  pharyn.x.     It  blocked  the 
faueiiU  passage  sufEeiently  to  prevent  laryngoscopy,  the 
tongue  could  not  1 «  extruded,  and  any  attempt  to  swallow 
occasioned  much  pain.  There  was  a  large  mass  of  swollen 
and  hard  glands  behind  the  angle  of  the  jaw.     The  con- 
dition was  pronounced  to  lie  malignant  and  beyond  the 
reach    of     surgery.       A    portion     of    the   growth    was 
removed  from  the  tonsillar  area  for  microscopic  exami- 
nation.    Potassium   iodide   in    15  gr.   doses   vcas   given 
three  times  a  day.  but,  as  no  improvement  was  observed, 
it  was  discontinued  after  a  week's  triul.    The  microseope 
showed  that  the  growth  was  a  splieroidal- celled  carci- 
einoma,  and  the    patient    was    referred    to    Professor 
^^'right  for  treatment  by  the  bacteriaJ  vaccine.    Favour- 
able changes  commenced  at  once  and   continued    to 
increase  for  five  or  six  weeks,  after  which  there  was  no 
fm'ther  improvement,  but  no  regression  ;  the  favourable 
changes  consisted  in  (1)  diminution  in  the  size  of  the 
faucial  mass,  laryngoscopy  becoming  possible;  (2)  reduc- 
tion of  the  ulcerated  part,  the  unhealed  part  assuming 
a  healthy  granulating  surface;  (3)  disappearance  of  the- 
fetor,  and  (4)  the  dysphagia;  (5)  the  tongue  becoming 
less  rigid;  and  (6)  considerable  shrinking  of  the  externa) 
mass,  leaving  but  one  small  gland.    No  other  treatment 
was  used.     Dr.  Doyen,  as  is  well   known,  has  asserted 
that   there   can   lie   obtained   by   culture    from   all,    or 
practically  all,  new  growths,  whether  of  a  malignant  or 
a  non-malignant  nature,   cultures  of  a   characteristic 
microbe.    This  microbe  was,  bj^  Dr.  Doyen,  regarded  as 
the  specific  cause  of  cancer,  on  the  ground  that  it  pro- 
duced neoplastic  lesions  when  inoculated  into  rats.     It 
was  accordingly  named  by  Dr.  Doyen  the  Micrococcus 
neoformcins.    Those  who  have  seen  Dr.  Doyen's  sections 
of    the    lesions    obtained    by    him    in    rats    do    not, 
so  far  as  we  know,  agree  in  the  view  that  the  lesions  he 
produced  were  of  the  nature  of   new  growths.      There 
can,    however,    be    no     doubt,     as     Professor     Wright 
remarks  in  explaining  the.  rationale  of  his  ti-eatiiient  of 
this    case,    "  of    the    singularity    of    the    pathological 
''  changes  which  are  here  in  question."    Tliat  a  cliarac- 
teristic  microbe,    the  Micrococcus  iwo/ormans,    can    be 
obtained  by  culture  from   tumours  has  been  confirmed 
by  Metchnikoff,  and  after  him  by  many  others,  includ- 
ing some  of  Professor   Wright's  fellow-workers  at  St. 
Mary's    Hospital.      The    microbe,    it    appeal's,    has    a 
superficial    resemblance    to    the    staphylococcus ;     it 
differs    from    it,    according    to   Professor   Wright,    in 
that  when    first    taken    from  the  body    it    gives    only 
a  very  sparing  culture  on  ordinary  agar,  in  film  pi'epai-n- 
tions  it  is  arranged  in  short  chains  often  Y  shape  or 
bifurcating.  It  is  agglutinated  by  normal  human  serum, 
even  when  this  has  been   diluted  200  or   more  times. 
Blood  which  possesses  high  opsonic  power  with  respect 
to   the  ^1/.  neo/ormnns  may  possess  a  low  opsonic   index 
with    respect    to   the    staphylococcus,  and   vice   vevsa. 
The  case  described  is  one  of  a  first  series  of  five  cases 
treated  in  a  similar  way.     It  is  the  one  whicii  so  far  has 
yielded  the  most  favourable  result.    Of  the  other  four 
cases,  two  have  died,  and  of  the  other  two,  one  appears 
to  be  quite  stationary,  while  the  oth(-r  sliows  marked 
signs  of  improvement.    It  would  therefore  be  premature 
to  forecast  what  may  be  the  final  verdict  on  the  treat- 
ment, or  even  to  venture  an  opinion  whetlier  the  treat- 
ment influences  only  the  concomitant  septic  processes 
of  malignant  disease.     There   can   be   no   doubt  that, 
whatever  opinions   may  have   been   entertained   about 
infection  by  the  Micrococci  lU'oformans.  this  microbe  is 
a    factor  to    be    reckoned    with    in   the  treatment  of 
malignant  disease.      The   important  investigations    of 
Professor  Wright  intu  the  differential  diagnosis  of  the 
micrococcus,  and  the  opsonic  and  agglutinating  power 
of  cancer  patients  in  rospect  to  it,  must  unquestionably 
contribute   largely  to  placing  the  whole  matter  on  a 
more  scientific  l^asis. 
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VENTILATION  "5)F  THE  HOUSE  OF  COMMONS. 
The  Committee  appointed  in  April,  1905,  to  investigate 
the  question  of  improving  the  ventilation  of  the  House 
of  Commons,  and  advise  the  First  Commissioner  of 
Works,  has  presented  its  report.'  The  Committee 
■consisted  of  Sir  Michael  Foster  (Chairman),  Dr.  J.  S. 
Haldane,  and  Dr.  M.  H.  Gordon.  Mr.  Arthur  Tatey 
(Kesident  Engineer  of  the  Hbuses  of  Parliament) 
■was  subsequently  added.  The  Committee  had 
throughout  the  co-operation  of  Dr.  W.  N.  Shaw 
^Secretary  *  of  the  Meteorological  Council).  A  con- 
siderable number  of  observations  on  the  quality  of 
the  air  from  both  the  chemical  and  bactei'iological 
points  of  view  liad  Vieen  carried  out  previously,  and  the 
Committee  limited  itself  to  a  continuous  examination 
of  the  temperature  and  humidity  of  the  air  by  recording 
instruments  carried  out  by  Mr.  Lempfert,  of  the  Meteoro- 
logical Office,  and  with  the  examination  of  the  purifying 
value  of  the  washing  screen  in  operation  during  last 
session  at  the  terrace  inlet,  carried  out  partly  by  Dr. 
John  Aitken  and  partly  by  Dr.  Gordon.  An  investiga- 
tion of  the  quantity  and  distribution  of  the  air 
passing  through  the  debating  chamber,  division 
lobbies,  and  other  parts  of  the  system  under 
varying  circumstances  was  carried  out  by  Dr. 
Gordon  and  Mr.  Patey,  assisted  by  Mr.  Lempfert. 
Shortly  before  the  appointment  of  the  committee  the 
old  propeller  fan  used  for  di'ivingair  through  the  intake 
airway  had  been  replaced  by  a  much  more  powerful 
centrifugal  fan,  and  another  centrifugal  fan  •was  at  the 
same  time  substituted  for  the  furnaces  jn-eviously  used 
for  extracting  air  through  the  ceiling  of  the  debating 
chamber.  It  wa.s  found  that  in  consequence  of  these 
-changes  the  quantity  of  air  supplied  was  approximately 
doubled,  and  that  in  addition  a  much  more  efficient 
control  was  obtained  over  the  general  ventilation.  A 
marked  improvement  was  also  observable  in  the  quality 
of  the  air  in  most  parts  of  the  debating  chamber. 
Further  investigations,  however,  disclosed  the  fact  that 
the  distribution  of  fresh  air  to  various  parts  of  the 
debating  chamber  and  division  lobbies  was  still  very 
imperfect.  Other  serious  defects  were  also  found.  Dr. 
Gordon  and  Mr.  Patey,  as  a  result  of  the  investigations 
in  question,  formulated  a  number  of  recommendations 
which  met  with  the  general  approval  of  the  Committee. 
Many  of  them  the  Committee  consider,  should  be  put  in 
hand  without  delay,  especially  those  which  refer  to  the 
treatment  of  the  air  on  its  passage  from  the  battery 
chamber  upwards.  But  in  respect  to  these  it  considers 
that  the  recommendation  suggesting  changes  with 
a  view  to  diverting  a  larger  portion  of  the 
air  from  the  central  floor  of  the  debating 
•chamber  and  the  gangways  to  the  area  beneath 
the  benches  must  needs  be  carried  out  tentatively 
and  be  accompanied  by  careful  observations,  with 
the  object  of  learning  by  experience  how  large  a  portion 
of  the  air  may  thus  be  diverted  without  unduly  depriv- 
ing the  front  benches  of  air,  and  without  any  risk  what- 
ever of  subjecting  occupants  of  back  benches  to  the 
sensation  of  "draught."  The  Committee  advises  that 
the  observations  made  and  records  taken  of  the  tem- 
perature and  humidity  of  the  air  should  in  future  be 
still  more  numerous  and  systematic  than  they  are  at 
present.  It  is  stated  in  conclusion  that  the  investiga- 
tions so  far  made,  though  extensive,  do  not  cover  the 
whole  subje'-t.  No  systematic  series  of  observations 
have  yet  been  made  of  the  warming  of  the  ingoing  air, 
and  several  other  matters  need  to  be  investigated. 
With  regard  to  the  debating  chamber  the  Committee 
recommends  tliat  steps  should  be  taken  to  remove  the 
present  excessive  entry  of  air  by  the  centre  gangway  at 
those  parts  of  it  where  pollution  from   material  brought 
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in  on  members'  l>oot8  have  been  chiefly  found  to  exist; 
and  that' the  area  of  inlet  at  the  seats  at  either  end  of 
the  debating  chamber  under  the  gallery  should  be  in- 
creased. It  also  recommends  that  the  air  entering  the 
members'  gallery,  ladies' gallery,  press  gallery,  and  the 
strangers'  gallery  should  be  increased,  and  that  in  the 
division  lobbies  lioth' the  delivery  and  extraction  of  air 
should  be  itnproved. 

THE  INCOME-TAX  COMMITTEE. 
The  Select  Committee  of  the  House  of  Commons  on 
Income  Tax  has  collected  a  considerable  amount  of 
evidence,  and  is  expected  to  issue  a  report  before  the 
end  of  the  present  session  of  Parliament.  It  was  to  be 
expected  from  the  terms  of  reference  to  the  Committee 
that  a  number  of  official  witnesses  would  be  examined, 
and  there  has  been  a  consensus  of  opinion  on  the  part  of 
those  who  have  given  evidence  that  the  administration 
of  a  graduated  tax  in  this  country,  while  possible,  would 
be  attended  by  grave  practical  difficulties,  mainly  owing 
to  the  necessity  for  a  detailed  system  of  checking  the 
returns  of  individual  taxpayers,  and  the  incentive  to 
evasion  which  the  introduction  of  a  scientifically  gradu- 
ated impost  would  provide.  It  has  been  suggested  that 
the  taxing  authorities  would  require  powers  to  examine 
banking  accounts,  and  to  call  upon  the  bankers  for 
information  respecting  their  clients'  financial  affairs; 
a  proposal  to  which  Sir  Felix  Schuster,  Chairman  of  the 
Union  of  London  and  Smith's  Bank,  expressed  his 
unqualified  opposition.  There  is  some  difference  of 
opinion  as  to  the  form  which  a  graduated  income  tax 
should  take,  more  than  one  witness  advocating  merely 
an  extension  of  the  present  scale  of  abatements, 
others  a  supertax  on  large  incomes,  to  be  levied 
separately  from  the  existing  impost,  while  one  mem- 
ber of  Parliament  outlined  a  scheme  for  a  universal 
income  tax  on  all  members  of  the  community,  from 
the  agricultural  labourer  upwards.  The  general  trend 
of  the  evidence  suggests  that  the  proposals  for  a 
differential  tax  providing  for  a  lower  rate  to  be 
charged  on  eai-ned  than  on  unearned  incomes  are  not 
open  to  the  same  objections  as  those  relating  to 
graduation,  and  there  is  undoubtedly  a  strong  current 
of  feeling  in  favour  of  some  changes  in  the  direction  of 
differentiation.  In  this  connexion  a  significant  remark 
was  made  by  the  Chairman  of  the  Committee  when 
Mr.  Walter  Gyles,  Special  Commissioner  of  Income 
Tax,  was  being  examined.  He  asserted  that  the 
number  of  people  who  wanted  a  difEerential  tax  was 
surprisingly  few,  a  remark  which  drew  from  Sir  Charles 
Dilke  the  retoi-t  that  "if  members  of  Parliament  judge 
"  from  the  letters  they  receive  they  will  come  to  the 
"  opposite  conclusion."  It  is  to  be  noted  that  up  to 
the  present  no  evidence  has  been  given  by  a  member  of 
the  medical  profession,  nor  has  the  position  of  the  pro- 
fessional man  been  emphasized  before  the  Committee  ; 
but  his  claims  are  likely  to  obtain  recognition  as  being' 
included  in  those  of  a  more  comprehensive  class — the 
working  members  of  the  community  generally  as  con- 
trasted with  the  property  owners.  The  prospects  of 
something  being  done  to  relieve  the  worker  of  part  of 
his  burden  by  a  readjustment  of  the  income  tax  are 
certainly  brighter  at  present  than  they  have  been  at 
any  time  during  the  last  forty  years. 


CANVASSING  AND  TOUTING. 
It  is  to  be  desired  that' all  medical  practitioners  who 
accept  employment  from  companies,  societies,  and 
other  non-medioal  principals  should  realize  more  com- 
pletely than  seems  to  be  the  case  at  present  the 
responsibility  that  rests  upon  them  for'any  advertising, 
canvassing,  or  touting  carried  on  by  the  principal  with 
the  object  of  procuring  patients  for  the  medical  officer, 
even  although   this  may  have  been  done  without  his 
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direct  permission.  For  example,  it  ought  not  to  be 
tolerated  that  a  medical  man  should  accept  a  retaining 
fee  and  the  position  of  medical  officer  to  a  block  of 
residential  flats  if  the  agent  for  the  estate  considers 
it  necessary  to  his  liusiness  interests  to  send  a 
circular  to  each  tenant,  or  to  insert  in  his  pro- 
spectuses or  other  advertisements  the  information  that 
Dr.  So-and-So  has  taken  up  his  residence  at  such-and- 
such  an  address  as  resident  physician  to  the  block,  and 
that  his  services  are  available  to  the  tenants  at  any 
time.  Nor  should  a  quasi-philanthropic  society  which 
has  secured  a  list  of  medical  practitioners  willing  to 
act  as  medical  advisers,  advertise  for  subscribing 
members  the  inducement  that  the  services  of  one  of 
these  medical  officers  can  be  obtained  ■nithout  further 
fee  for  the  purpose  for  which  the  society  was  founded. 
In  a  case  recently  brought  to  the  notice  of  the  Ethical 
Committee,  a  list  of  names  of  medical  practitioners 
appears  upon  the  prospectus,  and  although  the  duties 
for  which  they  are  appointed  are  within  the  competence 
of  any  registered  medical  practitioner,  they  are  recom- 
mended as  having  ■devoted  special  attention  to  the 
subject."'  We  must  repeat  that  such  announcements 
are  unethical,  and  that  medical  practitioners  cannot 
rid  themselves  of  their  responsibilities  by  placing  the 
blame  upon  a  lay  secretary ;  it  is  incumbent  upon  every 
one  who  accepts  employment  from  a  lay  principal 
to  make  it  a  condition  that  he  shall  not  be  advertised 
in  any  way  that  is  inconsistent  with  the  ethical  rules  of 
Ihe  medical  profession. 


"  KISSING  THE  BOOK.  " 
Is  a  recent  number  of  the  Ediahnrgh  Medical  Journal 
an  editorial  note  calls  attention  to  the  extraordinary 
tenacity  with  which  dwellers  on  this  side  the  Tweed 
cling  to  certain  bad  habits,  among  which  the  %vi-iter 
reckons  •'  smacking  the  calf  skin,"  as  one  of  the 
characters  in  The  Heart  of  Midlothian  calls  it,  or  anglice 
kissing  the  Book.  For  many  years,  as  is  well  known, 
Mr.  Lowndes  of  Liverpool  has  been  pointing  out  the 
danger  of  this  insanitary  practice,  and  we  are  now  once 
more  reminded  that  since  1888,  when  the  form  of  swear- 
ing by  uplifted  hand,  the  Scottish  oath,  as  it  is  called, 
was  made  legal  in  English  courts  of  law,  it  has  been 
quite  unnecessary  for  any  witness  to  expose  himself  to 
such  danger.  Progress  in  such  matters  is  slow  in  such 
a  conservative  nation  as  the  English,  but  wo  have 
noticed  of  late  years  that  many  medical  witnesses  seek 
to  avoid  the  danger  of  "  smacking  the  calf's  skin  "  by 
opening  the  book  and  kissing  one  of  the  leaves.  Never- 
theless we  should  l)e  glad  if  a  notice  could  be  posted  in 
all  English  courts  reminding  witnesses  of  the  provisions 
of  the  Oaths  Act  51  and  52  Vict.  cap.  46,  and  inviting 
them  to  take  advantage  of  those  provisions. 

GUNSHOT  WOUND  OF  SPLEEN  DURING  LABOUR. 
A  BOLD  feat  of  surgery,  blended  in  a  very  unusual 
manner  with  obstetrics,is  reported  by  Dr.  I'cnkort,  assis- 
tant to  Professor  Kronig,  of  F'rciburg.'  On  .January  9th  a 
single  woman,  aged  38,  found  herself  in  labour;  the  last 
period  had  occurred  at  the  end  of  April,  1905.  The 
pains  began  close  upon  midnight ;  at  half-past  one  on 
.lanuary  10th  tho  patient  drew  a  revolver  and  shot 
herself  through  the  left  side  of  the  thorax.  The 
bullet  entered  through  the  sixth  intercostal  space 
in  the  mammary  line,  and  could  be  felt  under 
the  integuments  about  2  in.  external  to  the  spine 
of  the  tenth  dorsal  vertebra.  Great  pain  followed,  with- 
out haemoptysis,  coughing,  or  vomiting.  The  patient 
was  admitted  into  hospital,  still  in  labour,  at  6.30  p.m. 
She  was  extremely  anaemic,  tho  head  presented,  and 
meconium  was  expelled  during  the  pains.    At  10  p.m.  a 

'  Zur  Frage  dcr  Leukooytosc  post-piirtunibeiglciehzeitigerSpIccek- 
tomic,  Zentram.f.  Oynak.,  M.ny  12th, 1906,  p.  £«3. 


dead  child  was  delivered  by  cranioto;;  y.  There  was  no 
evidence  that  internal  haemorrhage  had  continued  after 
admission,  but  it  was  thought  safer  to  operate.  At 
11.3  p.m.,  January  10th, the  abdomen  was  opened  by  Pro- 
fessor KriJnig.  ^Vir  and  blood  escaped  from  the  abdo- 
minal cavity,  the  stomach  was  wounded  in  two  places, 
its  contents  escaping  into  the  peritoneal  cavity ;  thfr 
spleen,  extensively  damaged  by  the  shot,  was  clamped  at 
the  hilum.  and  removed  after  the  wounds  in  the  stomach 
had  been  closed  with  suture.  A  wound  in  the  diaphragm, 
i  in.  in  length,  was  closed  with  interrupted  catgut 
sutures ;  much  pneumothorax  remained.  The  peritoneal 
cavity  was  washed  out  with  artificial  serum.  The 
operation  was  finished  within  forty  minutes.  On 
January  20th  the  bullet  was  removed  under  local 
anaesthesia;  the  j);itient  was  discharged  on  Feb- 
ruary 24th.  When  last  seen  (March  12th)  her  con- 
dition, both  general  and  local,  was  highly  satisfactory. 
Dr.  Penkert  claims  this  case  as  the  first  instance  of 
gunshot  wound  of  th(^  spleen  during  labour,  and  gives- 
many  details  as  to  the  blood  count  before  operation 
and  during  convalescence;  but  the  clinical  report  of 
the  operation  itself  will  probably  be  found  sufficiently 
remarkable  to  justify  this  note. 


The  King  has  conferred  the  honour  of  membership 
of  the  Royal  Victoria  Order  of  the  F^ourth  Class  upon 
Lieutenant-Colonel  Bruce  Skinner.  R.A.M.C.,  Secretary 
to  the  Advisory  and  Nursing  Boards  of  the  War  Office^ 
and  Mr.  Charles  Alfred  Ballance,  M.S.,  F.R.C.S. 


We  are  reminded  that  we  might  have  found  con- 
firmation of  the  rumour  that  an  examination  for  com- 
missions in  the  Royal  Army  Medical  Corps  was  about 
to  be  held,  in  a  modest  little  advertisement  which  was 
inserted  once  some  months  ago. 


THE   ANNUAL   GENERAL  AND  REPRE- 
SENTATIVE  .MEETINGS. 

TiJE  first  business  of  the  annual  general  meeting  of 
the  British  Medical  Association,  which  assembled  at 
Caxton  Hall,  Westminster,  on  Tuesday  last,  under  the 
chairmanship  of  the  President,  Mr.  G.  C.  Franklin, 
F.R.C.S.,  of  Leicester,  was  to  receive  an  invitation  to- 
hold  the  annual  general  meeting  next  year,  1907, 
at  Exeter.  The  acceptance  of  the  invitation  was 
moved  by  the  Chairman  of  Council,  seconded  by 
the  President,  and  carried  unanimously.  The  Chair- 
man of  Council  then  took  the  chair,  and  the  Treasurer 
immediately  made  his  financial  statement :  this  led  to 
considerable  discussion,  which  turned  a  good  deal  upon 
the  circular  recently  issued  to  the  Lancashire  and 
Cheshire  Branch,  and  on  the  correspondence  thereon 
which  has  taken  place  in  the  Joiunal.  During  the 
course  of  the  discussion  the  General  Secretary  made  a 
statement  with  regard  to  the  effect  of  the  recent 
changes  in  the  form  of  the  Joijjx.vi.  and  in  the  rates 
charged  for  advertisements,  which  will,  wo  believe,  be 
read  with  great  interest  by  all  members. 


Tin-:  Annual  Representative  Meeting  was  called  to 
order  by  the  retiring  Chairman,  Sir  Victor  Horsley,  at 
about  11.30  on  Tuesday  morning.  There  were  present 
117  Representatives  of  IMvisions  and  about  40  members 
of  Council.  The  meeting  continued  until  6  p.m.,  with 
intervals  of  an  hour  for  lunch  and  a  quarter  of  an  hour 
for  tea. 


LxFoiiTT'N.VTELY,  the  large  TOO m  of  the  Caxton  Hall, 
though  affording  sufficient  space,  did  not  prove  in  other 
respects    very   well    adapted    to    the  purposes  of  tho 
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Representative  Meeting;  it  was  not  a  good  room  for 
Iicariug,  and,  owing  to  the  shadow  east  by  a  gallery, 
it  was  not  easy  to  see,  so  that  the  task  of  the 
reporters  was  rendered  very  difficult. 

A  MOTION  by  Dr.  Brassey  Bricrley,  representing  the 
Manchester  (West)  Division,  which  would  have  required 
every  Division  to  make  a  return  of  the  members  present 
and  voting  at  any  meeting  of  the  Division  at  which  the 
Representative  was  elected,  and  of  the  total  number  of 
members  of  the  Division,  led  to  a  rather  warm 
discussion,  but  the  motion  was  eventually  negatived. 


SiK  Vii-Tdi:  lIuKSLEY,  before  Vacating  the  cliair,  gave 
a  short  address,  which  was  listened  to  with  great  atten- 
tion and  loudly  applauded.  Pie  claimed  that  since  the 
Cheltenham  meeting,  when  the  new  Constitution  came 
into  existence,  the  dual  position  of  the  Association  as 
a  technical,  that  is  to  say  medical,  organization,  and  as 
a  socio-political  organization,  had  been  recognized  by 
the  State.  During  the  past  three  years  the  Govern- 
ment had  been  educated  to  recognize  the  socio- 
political standing  of  the  Association,  and  within 
the  last  few  months  three;  of  the  chief  (iovern- 
ment  departments  had  acknowledged  officially  that 
the  British  Medical  Association,  through  the  influence 
of  its  Divisions,  managed  the  medical  affairs  of  the 
country.  Representations  made  by  the  Association 
were  now  listened  to  because  it  was  known  tliat  they 
expressed  the  opinion  of  the  profession  as  a  whole,  and 
not  merely  the  opinion  of  a  small  council  or  archaic 
corporation.  The  feeling  of  the  Representative  Meet- 
ing, representing  the  whole  body  of  the  Association, 
was  that  within  the  medical  community  the  strong 
could  help  the  weak,  the  rich  could  help  the 
poor,  and  that  each  should  be  for  all.  He  paid  a 
tribute  of  gratitude  to  the  Medical  Secretary  and  his 
department  which  had  constructed  the  organization 
and  carried  out  the  new  work  which  it  had  been  decided 
to  do.  He  recognized  that  the  effect  of  that  work  would 
bo  felt  in  greater  and  greater  intensity  as  the  years 
went  on,  and  he  looked  forward  to  the  future  with  the 
strongest  hope.  Subsequently  a  vote  of  thanks  to  Sir 
Victor  Horsley  for  his  conduct  during  three  eventful 
years  as  Chairman  of  the  Representative  Meetings  was 
moved  by  the  Chairman  of  Council  in  a  cordial  speech, 
seconded  by  the  President,  and  carried  by  acclamation. 


On  the  motion  of  Dr.  Latimer  of  Swansea,  seconded 
by  Mr.  .Taekson  of  Plymouth,  Dr.  Maedonald.  the  Repre- 
sentative of  the  West  Somerset  Brancli,  was  elected 
Chairman  of  the  Representative  Meeting,  and  Dr. 
I.atimer  was  subsequentjy_elejted  Deputy  Chairman. 
Soon  after  this  the  meeting  adjourned  for  lunch.  The 
afternoon  session  was  devoted  to  the  consideration  of 
the  report  of  the  Central  Council.  The  financial 
statement  again  led  to  a  prolonged  discussion,  and 
it  was  eventually  resolved  to  appoint  a  Com- 
mittee to  in(juire  into  the  financial  position  of  the 
Association,  with  a  view  to  instituting  such  economies 
of  administration  as  are  consistent  with  maintaining 
and  developing  the  valuable  work  now  being  done  by 
the  Association  for  the  profession.  The  report  of  the 
Premises  Committee  also  led  to  considerable  discussion  ; 
it  was  eventually  ajjproved,  and  the  plans  prepared  by 
Mr.  Percy  Adams,  the  architect  selected,  were  displayed 
on  Wednesday  afternoon  in  the  tea  room. 


Ox  Wednesday  morning  the  first  business  taken  was 
the  special  report  of  the  Medico-Political  Committee  as 
to  the  selection  of  candidates  for  the  General  Medical 
Council.      Strong    objections    were    expressed    to    the 


second  paragraph  of  the  declaration  required  from 
candidates,  under  which  a  candidate  pledged  himself  to 
endeavour  in  every  way  to  give  effect  to  the  wishes 
and  opinions  of  the  British  Medical  Association  as 
lawfully  declared  for  the  time  lioing  by  tlie  bodies 
constitutionally  authorized  to  declare  such  wish 
and  opinion.  It  was  urged  that  the  maintenance  of 
this  pledge  would  hamper  the  Association  in  bringing 
disciplinary  cases  liefore  the  General  Medical  Council, 
and  the  observations  of  the  President  of  the  (jeneral 
Medical  Council'  were  quoted,  ft  was  resolved  to  cancel 
the  paragraph,  and  this  led  to  a  protest  by  several 
Representatives,  on  the  ground  tfjat  possible  candidates 
who  had  declined  to  sign  the  pledge,  or  possible  candi- 
dates who  might  have  come  forward  had  the  pledge  not 
been  required,  had  been  prejudiced.  Owing  probably 
largely  to  this  contention,  it  was  eventually  resolved 
not  to  nominate  candidates  for  the  approaching  eli-ct<ion 
of  direct  representatives. 


The  discussion  upon  the  question  whether  an  appli- 
cation should  be  made  for  a  Charter,  and  subsequently 
upon  the  clauses  of  the  draft,  was  prolonged,  and,  in  spite 
of  the  ability  with  which  it  was  conducted  by  the  Chair- 
man, necessarily,  from  the  nature  of  the  subject,  it  was 
complicated  and  not  always  easy  to  follow.  Upon  the 
main  issue  the  upshot  was  that  the  meeting  negatived 
by  a  very  decisive  majority  a  proposal  made  by 
Mr.  Wolstenholme,  the  Representative  of  the  jMan- 
chester  (Salford)  Division,  that  it  was  undesir- 
able to  proceed  furthei  in  the  matter.  The 
voting  was  25  to  89.  A  vote  by  card  having  been 
taken,  it  appeared  that  the  cards  handed  in 
in  favour  of  the  amendment  represented  2,4C4 
members,  while  those  against  the  amendment — 
that  is  so  say,  in  favour  of  proceeding  with  the  con- 
sideration of  the  Charter — represented  9.253  members.. 
At  the  conclusion  of  the  silting  on  Wednesday,  the 
meeting  was  engaged  in  the  detailed  consideration  of 
amendments.  Before  this,  however,  it  had  been  re- 
solved that  the  draft  Charter,  with  the  amendments  to 
be  approved  by  the  Representative  Meeting  <and  those 
recommended  by  the  Colonial  Branches,  should  be 
referred  to  the  Organization  Committee,  with  instruc- 
tions to  revise  the  draft,  which  will  then  be  sul:imitted 
to  a  special  Representative  Meeting,  to  be  held,  it  was 
suggested,  next  January.  On  Tliursday  morning  the 
meeting  resumed  tlic  considr.i'aliou  of  the  Draft  Charter 
and  Ordinances. 

Ix  the  course  of  the  discussion,  .sir  \ictor  Horsley 
adumbrated  a  scheme  for  the  leorganization  of  the 
Branch  system  of  the  Association.  He  contended  that 
the  ideal  to  be  aimed  at  was  to  confine  the  medico- 
political  work  of  the  Association  to  the  Divisions  and 
the  technical  or  scientific  work  to  the  Branches,  an<l 
that  for  this  purpose  the  Branches  should  be 
organized  not  in  relation  to  county  areas  but  to 
large  cities.  This  suggestion  arose  partly  out  of 
a  proposal  that  under  the  Charter  the  Central  Council 
should  be  elected  by  the  Representatives  ;  and  on 
Thursday  Sir  Victor  Horsley  moved  two  resolutions,  the 
first  instructing  the  Organization  Committee  to  consider 
the  complete  reorganization  of  the  Branches  and  the 
definition  of  their  duties  with  the  view  to  promotingthe 
scientihc  work  of  the  Association  and  facilitating  the 
amalgamation  of  other  medical  societies  with  it,  and  the 
second  instructing  the  same  Committee  in  framing 
by-laws  relative  to  the  election  of  the  members  of 
Council  by  the  Representatives  to  make  provision  for 
the  due  and  proportionate  representation  of  the  several 
parts  and  districts  of  the  Empire. 


I  Supplement  to  tlie  Bhitish  Medical  Jouhnai,   June  2nd,  1906, 
page  307. 


2l8 


MEDICAL    NOTES    IN    PARLIAMENT. 


.r  'July  28,  1906. 


,\t  the  first  meeting,  on  Julj-  24th,  of  the  Central 
Council  of  the  British  Medical  Association  for  1906-7, 
the  following  were  co-opted  members  of  the  Council 
under  By-law  31 :  Mr.  Andrew  Clark  (London),  Dr. 
William  Collier  (Oxford),  l\Ir.  Edmund  Owen  (London), 
Professor  Saundby  (Birmingham),  and  Dr.  Norman 
Walker  (Edinburgh).  The  Council  was  entitled  on  this 
occasion  to  co-opt  five  members.  Ten  gentlemen  had 
beQu  nominated. 


A  coKVERsAZioNE  was  given  by  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  at 
the  Natural  History  Museum,  Cromwell  Koad.  Kensing- 
ton, on  July  24th,  with  the  permission  of  the 
.Trustee^  of  the  Briti-sh  Museum.  The  central  hall 
presented  an  animated  scene  as  the  members  of  the 
^letropolitan  Counties  Branch  and  their  guests  arrived 
and  were  received  Ijy  Dr.  Hugh  Ker  (president),  Mr. 
Andrew  Clark  (past-president),  and  the  two  honorary 
secretaries,  Dr.  F.  J.  Smith  and  Mr.  D'Arcy  Power. 
Among  those  who  had  accepted  invitations  were 
Lord  Liverpool,  Lord  Strathcona.  Sir  G.  Fardell. 
the  Ivight  Hon.  Sir  Walter  Foster,  M.P.,  Sir 
P.  Magnus,  M.P.,  Sir  .T.  Ritchie,  Sir  T.  Brooke 
Hitching,  the  Vice-Chanccllor  of  the  University  of 
liondon.  Sir  G.  Truscott,  Sir  J.  Dimsdale,  Sir  H.  Craik, 
M.P.,  Sir  J.  Savory,  the  Mayors  of  Wandsworth,  Ham- 
mersmith, St.  Pancras,  Woolwich,  Finsbury,  Padding- 
ton,  Holborn,  and  Greenwich.  The  guests  found  much 
to  interest  them,  especially  in  the  north  hall  containing 
the  collection  of  domesticated  animals.  Another 
popular  part  of  the  museum  proved  to  be  the  bird 
gallery,  but  many  of  the  visitors  seemed  to  spend  most 
of  their  time  in  the  pavilion  of  British  zoology.  The 
reptile  gallery  was  well  patronized,  for  there  was  to  be 
heard  the  entertainment  furnished  by  the  "  Serenaders.'" 
In  the  centml  hall  a  full  programme  of  music  was 
rendered  by  the  band  of  the  Royal  Artillery. 


hicBi  i3.ot£s  in   f  arliatiwtit 


[Fkom  Ouu  Lobby  CoRRESroNDENT.] 

The  Local  Government  Board  Vote  came  on  last  week 
on  Thursday,  and  there  were  no  less  than  eight  notices  to 
reduce  the  vote  on  the  paper,  and  three  of  these  were  for 
reducing  the  salary  of  the  President  of  the  Board.  Mr. 
Burns  opened  the  debate  with  a  statement  that  dealt 
mainly  with  the  experience  gained  by  the  administration 
of  the  Unemployed  Workmen's  Act  of  1905.  He  gave  a 
very  interesting  account  of  the  work  done  under  the  Act, 
the  amount  of  money  spent,  and  the  unemployed  persons 
relieved  under  it  throughout  the  country,  lie  contended 
that  even  now  there  were  not  sufficient  datii  after  the  ex- 
perience of  one  winter  to  amend  tlie  Act,  and  he  thought 
t]H'.  Government  had  acted  wisely  in  not  attempting  it. 
For  tiding  over  the  coming  winter  it  had  been  decided  to 
grant  from  the  Consolidated  Fund  a  sum  of  £200,000,  and 
by  this  means  to  give  the  Act  further  trial  and  keep  the 
existing  machinery  alive.  The  fund  would  be  administered 
by  the  Local  Government  Board  and  devoted  to  existing 
committees  in  proportion  to  the  needs  <}f  the  individual  dis- 
tricts. A  more  sym])atlietic  attitude  than  usual  was  taken 
as  regards  labour  colonies,  but  the  highest  praise  was  given 
to  what  had  been  done  l>y  local  committees  for  emigration. 
Promises  were  made  for  next  year  as  regai-ds  att'orestation 
and  housing,  and  hopes  held  out  that  in  the  near  future 
rural  housing  in  England  might  be  dealt  with  on  the  lines 
of  the  Irish  Labourers  Acts.  In  the  speeohes  which  fol- 
lowed, the  general  line  sketched  out  by  the  President  as 
regards  the  unenijiloyed  was  accepted  as  wise  for  the 
time  being,  and  most  of  the  sjieeclies  were  made  by 
Lftbour  representatives.  After  some  four  hours  the  debate 
was  interrupted  by  a  motion  for   the  adjournment  of  the 


House  on  Mr.  Haldane's  army  proposals.  Consequently 
questions  comiected  with  public  health  and  Poor-law 
administration,  and  local  government  genei-ally,  could  not 
be  discussed.  This  was  a  great  disappointment  to  the 
antivaccinators.  '    '■;'' 

The  Indian  Budget  came  on  for  discussion  on  Friday  in 
la^t  week,  and  lasted  most  of  the  afternoon.  The  Secre- 
tary for  India  made  a  very  interesting  speech  on  the 
material  and  general  progress  of  India,  and  a  long  dis- 
cussion followed.  Mr.  Keir  Hardie,  iu  moving  to  put  the 
salaiy  of  the  Secretary  of  State  for  India  on  the  Estimates 
in  order  to  provide  for  a  more  effective  control  over 
Indian  questions,  dwelt  on  the  poverty  of  the  people.  He 
said  the  average  income  was  £2  per  head  per  aimum,  the 
taxes  were  3s.  6d.  per  head,  and  the  death-rate  in  1904 
was  34  per  1,000,  showing  an  increase  of  10  per  1,000  in 
twenty-four  years.  Mr.  J.  M.  Robertson  said  that  Mr. 
Morley  had  given  them  a  rose-coloured  picture  of  the 
condition  of  India,  but  he  did  not  deal  with  the  high 
death-rate  nor  with  the  facts  that  the  crop  area  and  the 
yield  per  acre  were  decreasing.  Sir  Henry  Fowler  con- 
troverted the  figures  of  Mr.  Keir  Hardie,  and  said  the 
actual  taxation  was  only  Is.  lOd.  per  head ;  the  3s.  6d. 
included  the  land  revenue,  which  he  said  was  not  a  tax, 
but  rent.  He  thought  the  reference  to  the  death-rate  was 
an  inadequate  argument.  There  were  plagues  and  wild 
beasts  in  India,  and  other  causes  of  death  which  did  not 
exist  here.  Sir  W.  Evans-Gordon  also  contended  that  no 
argument  against  the  Govermnent  could  be  drawn  from 
the  death-rate.  He  put  it  for  India  at  32.86  per  1,000,  and 
for  Calcutta  at  30  per  1,000 ;  the  latter,  he  said,  compared 
favourably  with  Liverpool's  22  per  1,000.  The  death-rate 
in  India  necessarily  varied  in  consequence  of  such  visita- 
tions as  plague,  cholera,  and  famine.  After  some  other 
speeches,  Mr.  Morley  moved  the  closure,  and  Mr.  Keir 
Hardie's  amendment  was  rejected  by  153  to  89,  and  finally 
the  Budget  resolution  was  agreed  to  without  a  division. 


The  Medioal  inspection  of  School  Children. — Last  week 
Mr.  Barnes  asked  the  President  of  the  Board  of  Education 
it  the  promised  amendment  to  the  thirty-fifth  clause  of 
the  Education  Bill  dealing  with  medical  inspection  would 
include  a  provision  authorizing  local  authorities  to  pro- 
vide glasses  for  such  children  as  are  found  to  have 
detective  eyesight.  Mr.  Birrell  replied  that  the  amend- 
ment which  the  Govermnent  inserted  in  the  clause  dealt 
only  with  medical  inspection,  which  was  made  compul- 
sory. The  point  i-eferred  to  in  question  would  therefore 
not  fall  within  it,  but  would  come,  if  at  all,  within  the 
remainder  of  paragraph  (i)  of  Clause  35.  On  this  he  had 
to  say  that  he  was  not  prepared  to  give  a  general  interpre- 
tation beforehand  as  to  the  various  individual  mattei-s 
which  would  fall  within  the  powers  of  a  local  authority 
under  the  terra  "such  arrangements  as  may  be  sanctioned 
by  the  Boai'd  of  Education  pertaining  to  the  health  and 
physical  condition  of  the  children  educated  in  the  public 
elementaiy  schools,'  since  the  clause  threw  upon  the 
Board  the  duty  of  giving  hereafter  such  sanction  as  it 
might  think  justified  by  the  circumstances  of  cadi 
individual  case. 


The  Report  of   the    Irish  Poor   Law  Commission.-   Mr. 

Murphy  asked  the  Chief  Secretary  to  the  l.cird  Lieutenant 
of  Ireland  if  he  could  now  state  when  the  report  of  the 
Poor  Law  Commission  would  be  issued  ;  and  if  he  could 
give  any  explanation  of  the  delay  in  publication,  having 
regard  to  the  fact  that  the  terms  of  the  report  had  been 
long  since  agreed  to.  BIr.  Biyce  replied  that  he  had  com- 
municated with  the  Chairman  of  the  Commission,  and 
was  informed  that  the  Commissioners  hoped  to  present 
their  report  at  an  early  date,  but  could  not  yet  fix  the 
precise  day.  He  had  indicatid  some  little  time  ago  that 
the  Commissioners  had  not  then  agreed  upon  quite  all  the 
questions  which  must  be  dealt  with  in  their  report.  He 
understood,  however,  that  they  were  now  agreed  as  to  the 
large  majority  of  the  recommendations  to  be  made.  The 
time  seemed  to  be  approaching  when  the  Commissioners 
must  be  asked,  if  they  could  not  forthwith  arrive  at 
unanimity,  to  consider  the  question  of  submitting  their 
report,  with  a  memorandum  from  any  dissenting  Com- 
missioner stating  the  points  upon  which  he  might  not  be 
in  accord  with  his  colleagues. 
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Ireland  and  the  Central  Midwives  Board.  A  whole 
series  of  questions  liave  been  asked  tliis  week  witli  refer- 
ence to  tlie  prejudicial  efl'ects  of  the  Midwives  Act  1902  on 
women  holding  Irish  qualifications  both  in  England  and 
the  Colonies.  In  answer  to  Mr.  Healy,  Mr.  Secretary 
(^iladstone  said  that  he  was  not  aware  that  the  Central 
Midwives  Board  was  taking  any  steps  to  prevent  Irish 
midwives  practising  in  England.  The  Midwives  Act  of 
1902  did  not  apply  to  Scotland  or  Ireland,  but  the  Lord 
President  of  the  Council  had  informed  him  that  the  Central 
Midwives  Board  had  never  refused  to  recognize  the  Irish 
midwifery  qualifications.  During  the  operation  of  Sec- 
tion 2  of  the  Act  three  Irish  midwifery  qualifications,  in 
addition  to  the  three  mentioned  in  the  Act,  were  recog- 
nized by  the  Board  as  entitling  their  holders  to  claim  the 
benefits  of  that  section.  As  to  the  holding  of  examina- 
tions in  Ireland,  the  Central  Midwives  Board  considered 
that  they  had  no  power  to  conduct  examinations  except 
at  centres  in  England  and  Wales,  but  the  Lord  President 
was  taking  the  opinions  of  tJie  law  officers  of  the 
Crown  on  the  legal  poi.it  involved.  No  advertise- 
ments from  the  Colonies  advertising  that  tlie  English 
Central  Midwives  Board  certificate  was  necessary  for 
Colonial  appointments  had  been  brought  to  his  notice.  In 
answer  to  a  second  question  by  Mr.  Healy,  the  Prime 
Minister  said  that  his  information  was  that  the  Central 
Midwives  Board  had  not  refused  to  recognize  Irish  mid- 
wifery qualifications,  nor  had  they  induced  or  endeavoured 
to  induce  Government  departments  to  stipulate  in  adver- 
tisements that  the  qualification  of  their  own  certificate 
would  alone  be  recognized.  He  was  advised  that  by  the 
terms  of  the  statute  that  examinations  by  the  Central 
Midwives  Board  could  not  be  held  in  Ireland.  Mr.  Healy, 
in  anotlier  question  respecting  a  recent  advertisement 
requiring  the  English  certificate  for  a  midwife  for  the 
Curragh  Camp,  obtained  from  the  Secretary  for  War  the 
statement  that  all  nurses  appointed  to  military  families' 
hospitals  were  liable  to  be  moved  to  any  part  of  the 
United  Kingdom,  and  those  holding  Irish  qualifications 
were  ineligible  to  practise  in  England  after  1910,  unless 
registered  in  that  country.  Considerable  difficulty,  there- 
fore, would  arise  from  the  appointment  of  a  nurse  who 
could  not  be  employed  in  English  hospitals.  The  nurse 
who  had  been  accepted  for  this  appointment  held  an  Irish 
qualification,  and  was  specially  selected  from  a  large 
nuniber  of  applicants. 

Vivisection  at  Khartoum. — Mr.  George  Greenwood  asked 
the  Seeretaiy  of  State  for  Foreign  AfTairs  whether  his 
attention  had  been  called  to  a  series  of  vivisectional 
experiments  performed  on  dogs,  monkeys,  and  other 
animals  by  Andrew  Balfour,  M.D.,  at  the  Wellcome 
Research  Laboratories,  Gordon  College,  Khartoum  ; 
whether  the  Gordon  College  was  under  British  con- 
trol ;  whether  the  Wellcome  Research  Laboratories 
formed  part  of  such  college,  or  what  was  their  con- 
nexion with  it ;  how  such  laboratories  were  maintained, 
and  whether  or  not  by  public  money ;  whether  vivisec- 
tion experiments  ^vere  habitually  performed  at  the 
Gordon  College  ;  whether  the  operators  were  subject  to 
any  inspection,  regulation,  or  control  ;  and  whether  such 
practice  was  sanctioned  by  the  British  Government  or 
their  representative  in  Egypt.  Secretary  Sir  Edward  Grey 
replied  that  he  had  no  information  on  the  points  men- 
tioned in  tlie  question,  but  he  would  make  inquiries  on 
the  subject.  The  Gordon  College  at  Khartoum  was  not 
under  the  control  of  the  Foreign  Office. 


Anthrax  and  Wool. — Mr.  Jowett  called  the  attention  of 
the  President  of  the  Local  Government  Board  to  the  death 
of  a  man  at  Bradford  from  anthrax  contracted  from 
unclean  wool,  and  asked  for  steps  to  be  taken  to  deal  witli 
such  wool  at  the  port  of  entry.  Mr.  Burns  replied  that  he 
had  seen  the  report  of  the  inquest.  Tliere  would  be  diffi- 
culties in  dealing  with  dangerous  wool  at  the  port  of  entry, 
and  it  had  been  thought  better  to  rely  on  precautions  to 
be  taken  at  the  factories  where  the  wool  was  sorted. 
Regulations  for  the  process  of  wool  sorting  and  wool 
combing  were  made  by  the  Home  Secretary  in  December 
last,  which  it  was  hoped  would  do  much  to  lessen  the 
risks  incurred  by  the  workers,  but  the  matter  was  still 
engaging  anxious  attention. 


The  Cost  of  Poor-law  Children.  —In  answer  to  a  question 
by  Mr.  Lewis  Haslam  on  Tuesday,  Mr.  Burns  stated  that 
there  were  on  January  1st,  1905,  in  district  and  separate 
schools  in  England  and  Wales  12,134  children,  and  that 
the  cost  of  maintenance  for  the  year  ending  March,  1905, 
was  £150,774.  The  number  in  cottage,  scattered,  and 
other  lionies  was  13,971,  and  the  cost  of  maintenance  was 
£144,446  ;  whilst  the  nuniber  boarded  out  was  86,200,  and 
the  cost  of  maintenance  was  £92,080. 


The     Increase     ot     the     Lunacy     Commissioners.— On 

Wednesday  Mr.  William  Redmond  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention 
had  been  called  to  the  fact  that  the  number  of  lunatics 
had  increased  from  25,000,  when  the  Lunacy  Commis- 
sioners were  first  appointed,  to  125,000,  and  that  the 
Lunacy  Commissioners  had  urgently  asked  for  an  increase 
in  their  numbers,  without  which  their  work  could  not 
be  efficiently  performed;  and  whether  it  was  intended  to 
appoint  additional  Commissioners  forthwith.  The  Home 
Secretary  replied  that  it  must  be  remembered  that  the 
number  of  Commissioners  was  fixed  by  Statute,  so  that 
legislation  would  be  required  to  add  to  their  number. 
Such  legislation  could  not  be  undertaken  this  Session,  but 
he  might  say  tliat  the  whole  question  of  the  administra^ 
tion  of  the  Lunacy  Acts  was  at  present'  engaging  the 
attention  of  the  Government. 


Public  Water  Supply.  Mr.  Maclean  asked  the  President 
of  the  Local  Government  Board  whether,  in  view  of  the 
aggregation  of  population  in  urban  areas  and  the  develop-  . 
ment  of  industrial  undertakings,  both  requiring,  in  the 
interests  of  public  healtli  and  industrial  efficiency, 
a  great  increase  of  the  existing  water  supply,  ,  he- 
would  take  into  consideration  the  advisability  of  in- 
stituting an  inquiry,  either  by  Royal  Commission  or 
Parliament,  to  investigate,  amongst  other  things,  the 
need  for  the  protection  and  development  of,  existing 
gathering  grounds  and  other  sources  of  water  supply,  the 
allocation  of  such  gathering  grounds  and  other  sources  on  . 
a  comprehensive  and  equitable  basis,  and  the  general  con- 
trol and  supervision  of  this  subject  of  jiational  importance 
by  some  central  and  properly  qualified  body  or  department. 
Mr.  John  Burns,  in  reply,  said  that  the  Royal  Commission 
on  Sewage  Disposal  in  its  tliird  report  made  recom- 
mendations as  to  the  establishment  of  a  central  authority, 
in  connexion  with  the  Local  Government  Board  for  the 
prevention  of  the  pollution  of  water  and  for  some  other 
purposes  relating  to  water  supply.  It  considered  that 
the  central  authority  might,  with  the  aid  of  the  Rivers 
Boards,  which  it  thought  should  be  set  up,  collect 
information  with  regard  to  the  waste  of  water  and  its 
abstraction  from  one  district  for  distribution  in  another. 
He  was  giving  attention  to  this  report,  and  it  seemed  to. 
him  that  pending  a  decision  on  tlie  recommendations  con- 
tained in  it,  consideration  of  the  desirability  of  an  inquiry 
by  Parliament  or  by  another  Royal  Commission  sucli  as 
was  suggested  should  be  deferred.  Mr.  Maclean  asked, 
by  a  supplementary  question,  whether  in  the  consideration 
of  the  matter  Mr.  Burns  would  also  have  regard  to  the 
question  of  afforestation  which  was  so  nearly  related  to 
an  adequate  water  supply.  Tlie  President  replied  that  in 
the  event  of  such  an  inquiry  as  that  indicate(;l  by  the 
question  being  instituted,  in  his  judgement  the  question 
of  afforestation  might  come  within  the  reference  to  such 
a  body. 


CONTRACT  MEDICAL  PRACTICE. 

INJURY  OF.CLl'B  MEMBER  IN  MUTO'R  AOCIDENI*.'' 
Viator  writes  that  a  boy  who  Ijeionged  to  one  of  his  olubs  waa 
knocked  down  by  a  motor-car  and  injured.  The  ear  osraer 
asked  him  to  attend  to  the  boy  and  send  in  the  account  to 
hira.  Is  "Viator"  justified  in  sending  in  an  account  lor 
such  attendance  ? 

*j(*  If  the  car  owner  personally  engaged  him  to  attend  to 
the  patient  he  can  properly  send  in  his  account.  It  would 
be  otherwise  it  the  patient,  or  his  parents,  had  pqevionsly  . 
claimed  his  attendance  as  a  club  member.  Su,ch  eases  as 
these  afford  further  examples  ot  the  hardships  uudex  whidi 
club  surgeons  labour.  If  the  car  owner,  paid,  oau  coire- 
spoudent  might  conscientiously  accept  the  pajmeut,  but  »ij 
the  other  hand,  if  he  did  not  pay,  recovery  in  thfl  county 
court  might  be  difficult.  The  olub  membership  wouid  be 
certain  to  complica'e  the  question  at  issue. 
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InFANTILK    DiAIillHOEA. 

In  view  of  tbe  periodic:  uutbrcaks  of  infantile  diarrlioea 
whicli  almost  invariably  ocrur  durinir  Augu.st  and  !^ep- 
tcmber,  the  Ci)niu]ittee  of  the  Rnyal  Inlirmary,  at  the 
request  of  the  health  authorities,  has  opened  a  special 
ward  for  the  reception  and  treatment  of  such  cases.  It 
eontains  20  cots  and  4  beds  to  meet  the  cases  in  -which 
it  is  desired  that  the  mother  should  also  be  taken  into 
hospital.  The  Corporation  will  make  a  grant  to  the  hos- 
pital for  the  use  of  the  beds,  and  the  arrangement  will  be 
in  force  from  July  2l8t  to  September  30th. 

Low  Deatit-Ratk. 
The  Health  Committee,  at  its  meeting  on  July  19th, 
iudulged  in  congratulations  on  the  unusually  low  death- 
rate  of  the  preceding  week,  the  lowest  on  record — namely. 
12.8  per  1,000  out  of  an  estmiated  population  of  759,180. 
The  birth-rate  for  the  same  week  was  33.0  per  1,000.  Dr. 
Caton  said  that  he  lioped  the  remarkably  low  death-rate 
would  be  a  strong  encouragement  to  the  Committee  to 
persevere  in  its  work.  Fluctuations  were  inevitable,  but, 
on  the  whole,  theie  was  no  doubt  that  Liverpool  was 
progressing  in  tlie  right  direction. 

Sanitary  History  ok  the  Tow.n. 

The  annual  report  of  tlie  Medical  Officer  of  Health  for 
Liverpool  this  year  calls  for  more  than  usual  attention  by 
reason  of  the  fact  that  it  is  prefaced  by  an  exhaustive 
retrospect  of  the  sanitary  history  of  the  city  from  the 
year  1842,  when  the  Registration  Act  for  Kngland  and 
Wales  was  passed,  down  to  the  present  time.  Liverpool 
was  the  first  community  in  Great  Britain  to  employ  the 
services  of  a  special  medical  officer  to  attend  to  the  public 
health,  and  so  its  sanitary  histoi-y  is  in  some  sense  an 
<'pitome  of  the  sanitary  history  of  the  whole  country. 

Dr.  Hope  emphasizes  the  fact  that  the  present  improve- 
ments and  sanitary  progress  have  only  been  brought 
about  by  steady  increasing  perseverance  and  great  mone- 
tary outlay.  He  refers  to  the  absence  of  sanitary 
measures  in  the  city  in  the  Forties,  and  to  the  overcrowd- 
ing in  the  poor  districts,  which  was  aggravated  in  the 
year  1847  by  the  enormous  immigration  into  the  city 
Kjwing  to  the  potato  famine  in  Ireland.  Teople  were 
forced  then  to  occupy  every  nook  and  corner  of  the 
already  overcrowded  lodging-houses,  and  cellars  which  had 
been  closed  under  the  provisions  of  the  Health  Act  of 
i842  were  reoccupied.  In  more  than  one  instance 
upwards  of  forty  people  weri'  found  sleeping  in  a  cellar, 
and  in  many  cases  fifty  or  sixty  of  these  destitute  people 
were  found  occupying  houses  containing  tliree  or  four 
small  rooms  about  12  ft.  by  10  ft.  Then  followed 
the  severest  epidemic  visitations  of  whicli  any  record 
remains.  Fever  spread  with  amazing  rapidity,  and  dysen- 
tery and  small-pox  made  their  appearance  in  these 
crowded  quarters.  In  that  year  the  deaths  in  the  city 
reached  21,129,  of  which  381  were  due  to  smallpox,  2,580 
to  diarrhoea  and  dysentery,  and  5.345  to  fever.  In  1849 
cholera  broke  out  in  the  city.  At  this  time  either  the 
Select  Vestry  or  the  guardians  of  West  Derby  I'nion 
managed  the  sanitary  administration  of  the  town; 
the  chief  medical  work  fell  upon  the  dispensaries. 
ft  was  not  until  1863  that  any  permanent  infectious 
hospital  was  established  in  the  city.  Then,  when 
the  population  had  risen  to  450,000,  the  deaths 
from  all  cases  amounted  to  15,266;  the  general 
mortality  "  was  fed  by  every  class  of  disease."  Some 
17,000  paupers  were  in  receipt  of  weekly  relief  from  the 
vestry,  and  each  series  of  iiuiuiries  into  the  outlireak  of 
disease  brought  drunkenness  into  prominence.  The 
general  sanitation  of  the  city  had  undergone  improve- 
ments in  many  directions,  but  upwards  of  18,000  cuurt- 
houses  existed,  "  conBnecl  and  unventilated,  ami  poi.^dned 
by  the  exhalations  of  middens.''  "Tlierewere  no  drains, 
and,  had  there  been  any,  there  was  an  entire  absence  of 
sewers  in  the  front  streets  with  which  they  could 
communicate." 

Tlie  streets  occupi(Ml  by  the  poorer  classes  were  only 
cleaned  once  a  week,  and  sometimes  not  for  a  much 
longer  period.  Some  of  the  courts  were  never  cleaned  at 
all.     The  death  rate  in  1866  was  41.7  per  1,000  of  the 


inhabitants.  In  1867  the  Health  Committee  took  steps  to 
prevent  overcrowding  and  to  remedy  the  system  of 
scavenging  and  cleansing  the  streets. 

The  totally  inadequate  supply  of  water  led  to  evils  that 
it  would  be  inipossil)le  to  exaggerate,  and  it  was  only  in 
1845,  when  through  lack  of  water  much  mischief  had  been 
done  to  warehouses  liy  fives,  that  any  steps  were  taken  to 
procure  a  better  supply.  During  these  negotiations  a 
memorial  signed  by  5.000  people  was  presented  to  the 
Highway  Board  (theji  the  Board  of  Trade),  demanding  a 
constant  and  abundant  water  supply  in  oi-der  to  give  the 
poorer  classes  more  health,  comfort,  and  cleanliness. 

Though  it  is  difiicult  now  to  believe  it,  there  was  a 
very  strong  opposition  to  the  provision  of  water  for 
smitary  purposes,  many  well-intentioned  men  believing 
that  abundance  of  water  would  lead  to  needless  waste. 
The  report  of  an  in(juiry  held  by  the  Highway  Board, 
however,  revealed  so  much  domestic  uncleanliiu'ss  and 
filth,  both  inside  the  houses  and  in  the  courts  outside, 
that  the  demand  tor  an  improved  supply  was 
acceded  to.  The  condition  of  the  common  day  schools 
was  "wretched  in  the  extreme."  Sometimes  animals 
lived  in  the  rooms  occupied  by  children ;  in  one 
case  a  large  number  of  children  occupied  a  room 
where  poultry  and  three  dogs  were  kept.  The  atmo- 
sphere of  many  of  the  schools,  which  were  often  located 
in  cellars,  was  pestilential;  they  were  almost  devoid  of 
light,  as  also  of  ventilation;  and  the  teachers,  such  as 
they  were,  seem  to  have  been  completely  unconscious  of 
the  unhealthiness  of  the  conditions  under  which  they 
taught.  The  account  of  the  commencement  of  the 
terrible  cholera  outbreak  of  1866,  given  in  the  words  of 
Dr.  French,  is  a  gruesome  story,  which  seems  to 
take  us  back  to  a  barbarous  age.  Tlie  first 
death  from  the  disease  was  that  of  a  poor  Irish 
woman.  When  the  woman  died  from  the  disease 
her  family  refused  to  part  with  the  remains  until 
they  had  maintained  the  orgies  of  the  coronach  during 
the  following  day  and  night.  The  body  was  laid  on  a 
board  on  the  floor  of  the  lower  or  sitting  apartment  of  the 
cottage,  and  in  this  room  men,  women,  and  children  ate, 
drank,  and  slept  throughout  the  shameful  carousal,  wliile 
scores  of  people  crowded  round  the  open  door  of  the  room 
in  which  the  corpse  was  laid.  This  ill-timed  revelry 
resulted  in  the  death  of  John  Boyle,  the  woman's  liusband 
before  a  week  had  passed,  and  before  the  end  of  July 
forty-eight  peisons  died  from  cholera  within  a  radius  of 
150  yards  from  the  court  in  which  the  orgie  had  been 
held.  The  common  privy  helped  to  spread  the  disease 
with  terrible  rapidity  among  the  diflerent  families  and 
residents  of  the  courts  and  houses  so  supplieii. 

Infantile  Mortality. 
Turning  to  the  present.  Dr.  Hope  makes  some  im- 
portant comments  on  infantile  mortality,  and  says,  "  All 
inquiries  show  that  the  increase  is  due  to  one  cause,  and 
that  cause  is  associated  with  the  way  in  which  the  infant 
is  fed."  As  regards  consumption,  1,861  cases  were  re- 
ported, with  1,245  deaths.  Rooms,  bedding,  etc.,  were 
disinfected  in  614  instances.  Total  number  of  males 
affected,  1,257  ;  females,  604. 

Alcoholism. 
The  number  of  deaths  certified  by  the  coronens'  juries 
to  be  the  result  of  excessive  drinking  was  146.  The 
general  death-rate  is  highest  where  there  is  most  intem- 
perance, and  the  workhouses  show  the  greatest  proportion 
of  deaths. 

SaNITAUV   Al>Mtt«3TRATI0N. 

One-half  of  the  report  covers  the  work  of  sanitary 
administration,  which  is  of  considerable  magnitude, 
relating  to  thousands  of  inspections  by  the  stafl'of  dwell- 
ings, lodging-houses,  courts,  and  alleys,  cellars,  sublet 
houses,  canal  boats,  bakehouses,  establishments  where 
otfensive  trades  are  carried  on,  slaughter-houses,  marine 
stores,  stabh^s,  shippons,  etc. 

The  female  statV  is  doing  very  valuable  work  for  the 
city,  liftecn  thousand  visits  were  paid  to  houses,  also 
23,391  visits  were  made  to  houses  where  births  had 
occurred,  and  the  mothers  given  instruction  as  to  the 
proper  feeding  of  their  infants,  besides  other  useful 
advice.  School  children  suffering  from  skin  diseas's 
were  also  visited  by  women  inspectors. 
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During  11m  year  the  stall'  of  male  inspectors  found  unfit 
for  food  103  tons  of  meat,  53  tons  of  dsh,  and  100  tons  of 
fruit;  697  oan-nsses  were  seized.  Over  2.000  samples  of 
food  for  liuman  consumption  were  cbemieally  analysed, 
as  well  as  371  samples  of  milk.  Bacteriological  examina- 
tion and  analyses  «ere  )nado  by  the  medical  slat!  in 
8,216  cise.'.  The  good  n  suiting  from  impriived  scaveng- 
ing has  bfen  most  marked.  Down  to  the  nnd  of  last  year 
over  30,000  sanitary  ashbins  liad  been  iixed  in  various 
properties.  There  has  also  been  good  progress  in  the 
erection  of  workmen's  dwellings;  1,820  have  been  built  by 
the  Corporation,  and  in  a  sliort  timf  340  more  will  be 
ready  for  occupation.  During  the  year  Dr.  Hope  eertificd 
a  large  number  of  court  dwellings  and  cellars  as  unfit  for 
human  habitation,  and  he  advocates,  as  the  surest  way  of 
diminishing  the  death- -ate,  the  erection  of  workmen's 
dwellings  in  the  outskirts  ol  the  city. 
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Swansea  Hospitai.. 
This  eighty-ninth  annual  report  of  the  Swansea  General 
and  Eye  Hospital  for  the  year  ended  May  31st,  1906,  was 
presented  at  the  animal  meeting  held  on  .Inly  21st.  During 
the  year  more  patients  have  been  treated  than  in  any  pre- 
vious .year.  The  number  of  indoor  patients  exceeded  the 
pi-evious  year's  i-ecord  by  251.  There  were  two  more  beds 
in  daily  use.  There  are  133  beds  in  the  hospital,  but  the 
Board  has  7)asped  a  resolution  that,  as  far  as  possible,  oji 
account  of  the  want  of  funds,  only  110  beds  shall  be 
occupied.  The  ordinary  income  was  £7.881,  and  the 
extraordinary  £383,  making  a  total  of  £8  264.  Employes 
gave  £3,518,  as  against  £2,827  the  previous  year. 

Royal  Sanitary  Institute's  Examination. 
On  July  20th  and  21st  the  Royal  Sanitary  Institute  held 
its  annual  examinations  at  the  Technical  School, 
Dumfries  Place,  Cardifl'.  Some  78  candidates  presented 
themselves  for  examination  as  inspectors  of  nuisances,  in 
practical  sanitary  sc'ience,  and  in  school  hygiene. 
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Pkesextation  to  Dr.  Dahnell. 
The  following  further  subscriptions   have  been  received 
up  to  .Tuly  2lst  to  aid  in  defraying  Dr.  Darnell's  expenses 
in  the  case  Tughan  v.  Darnell ; 


d. 


Sums  already  acknow- 

Dr. .T.  Nelson 

ledged          319 

4 

6 

Dr.  H.  r.   D.    Graves, 

Mr.  T.  Sinclair  Kirk  10 

10 

0 

Cookstown 

Ttie   MuDster  Branch 

Dr.  H.  G.  Logan,  Bally- 

(per  Dr.  P.  G.   Lee, 

olare              

Cork) 5 

.S 

0 

Dr.       B.       Beamish, 

Dr.  .1.  Aird,  Bangor...     3 

3 

0 

Newry          

Dr.  A.  Dempsey       ...     3 

3 

0 

— 

1     1    0 


£347  10    6 

A  meeting  of  the  subscribers  of  the  fund  was  held  in 
tlie  Medical  Institute,  Belfast,  on  the  evening  of  July  17th. 
-It  a  short  preliminary  business  meeting,  to  receive  the 
report  of  the  Executive  Committee,  Dr.  Calwell  occupied 
the  chair,  and  explained  that  the  fund  had  been  very 
genei'ously  responded  to,  and  numerous  letters  of  sym- 
pathy had  been  received  with  subscriptions;  many  also 
expressed  great  regret  that  the  ease  had  not  been  taken  to 
the  highest  courts  of  appeal.  Subscriptions  had  been 
received  from  the  three  kingdoms,  and  the  liberality  and 
sympathy  of  their  fellow  medical  men  in  Cork 
and  Munster  was  highly  esteemed.  There  were 
138  subscribers,  and  the  total  amount  was  £346  9s.  6d. 
It  had  been  decided  to  ask  Dr.  Darnell  to  accept  a  small 
piece  of  plate  as  a  memento  of  the  occasion.  The  ex- 
penses had  been  small ;  the  Ulster  Branch  and  the  "Ulster 
Medical  Society  had  defrayed  all  cost  of  summoning  their 
special  meetings,  and  his  own  were  only  a  few  shillings. 
They  owed  their  thanks  to  these  two  Societies  and  to  the 
BiiiTisH  Medical  Journal,  wliieh  had  published  the 
weekly  list  of  subscriptions  and  given  the  case  its  best 
help.  They  could  hand  Dr.  Darnell  a  cheque  for 
300  guineas  that  evening  and  a  beautiful  pair  of  silver 
candelabra,  and  yet  retain  a  balance  more  than  sufficient 
to  meet  all  chance  expenses  of  publishing  the  addresses. 
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etc.  Even  tliis  sum,  wrtli  that  presente<l  by  Ids  fnVnds 
and  patients,  did  not  do  more  than  cover  half  tl;e  loss  that 
Dr.  Darnell  liad  incurred. 

The  ri'port  was  adopted,  and  it  was  decided  to  liarnl  over 
•any  balance  to  Dr.  Darnell  after  the  necessary  expenses 
had  been  paid.     Dr.  McKisack  was  appointed  auditor. 

Subsequently  Dr.  J.Walton  Browne  was  <-allcd  to  tli*: 
chair  and  Dr.  Darnell  introduced.  Upwards  of  forty 
subscribers  were  present,  and  apologies  were  read  by  Dr. 
J.  Houston  from  Sir  William  Whitla,  Professor  Byers, 
Drs.  Jefl'erson  (Lisburn),  Killen  (Larne),  Rowan  (GargaryX 
H.  B.  Murray,  C.  C.  Catlicart,  J.  S.  Morrow,  Warno«fc 
(Donegal),  and  J.  'Wilson.  The  Chairman  brlel'.y  re- 
ferred to  the  circumstanc(>s  wdnch  led  to  their  meeting 
that  night,  and  alluded  to  the  tiding  time  Ihroagh 
which  Dr.  Darnell  had  passed  and  to  tlie  universal  "ym- 
pathy  felt  for  him  by  his  medical  brethi-en.  Dr. 'William 
Calwell,  President  of  the  Ulstf  r  Medical  Society,  conveyed 
to  Dr.  Darnell  the  deep  and  warm  synii)atliy,  not,  only 
of  the  memliers  of  his  Society,  but  also  of  the 
numerous  medical  men  thioughout  the  United  Kingdom 
who  had  joined  in  this  presentation.  He  claimed  for  Dr. 
Darnell  that  he  had  more  than  "exercised  a  reasonable 
degree  of  care  and  skill,'  .all  that  was  demanded  by  the 
highest  tribunal  in  the  land — lionfsty  of  purpose  and 
uprightness  of  conduct,  which  seemed  to  his  professional 
bretiiren,  in  all  equity,  to  entitle  him  to  a  verdict.  It 
was  only  the  ruinous  and  absolutely  prohibitive  cost  that 
prevented  the  case  from  being  carried  to  the  House  of 
Lords. 

The  address  was  then  read  by  Dr.  Cecil  Shaw,  Secretary 
of  the  Ulster  Branch,  and  the  Chairman  made  the  presea- 
tation,  to  which  Dr.  Darnell  replied,  and  added  some 
feeling  remarks  aa  to  the  kindness  and  aid  of  the  p»-o- 
fession  all  through  the  trying  ordeal  which  iiad  now 
lasted  two  years. 

On  the  motion  of  Dr.  John  Campbell  a  vote  of  thanks  to 
Dr.  J.  Walton  Browne  for  presiding  was  passed  by 
acclamation. 

Dr.  J.  B.  Coleman,  C.M.G. 

The  resolution  of  sympathy  with  Dr.  J.  B.  Coleman, 
C.M.G.,  passed  at  a  large  meeting  of  medical  men  in 
Dublin,  was  presented  to  him  on  July  23rd  at  his  resi- 
dence. The  resolution  received  no  hss  than  1,300  signa- 
tures, and  was  suitably  engrossed  in  an  album,  together 
with  tlie  names  of  several  liundreds  of  medical  men 
throughout  the  country  who  desired  in  this  way 
to  express  their  confidence  in  him.  Tliere  were 
preseni,  as  representing  the  profession:  Sir  W.  Smyly 
(President  of  the  Royal  College  of  Physicians),  Mr.  U.  U. 
Swanzy  (President  of  the  Royal  College  of  Surgeons),  and 
the  following  ex- Presidents  of  the  Colleges— Sir  F.  Cruise, 
Sir  C.  Nixon,  Bart.,  Kir  A.  Chance,  Dr.  J.  Magee  Finny, 
Sir  Wm.  Tliomson,  C.B.,  Sir  Arthur  Macan.  Sir  C. 
Cameron,  Sir  Thornley  Stoker,  and  Dr.  Little  sent 
apologies  for  absence. 

Sir  W.  Smyly,  in  making  the  presentation,  said  a  judge 
and  jury  had  declared  that  Dr.  Coleman  had  passed  tlirough 
a  terrible  ordeal  without  a  blemish  on  his  professional  or 
private  character  or  honour.  It  was  proper  and  b(>titting 
that  the  medical  profesjion  should  express  its  satisfaction 
to  hini. 

Mr.  Swanzy  said  they  had  known  Dr.  Coleman  through- 
out his  whole  career,  and  many  of  them  were  proud  to 
reckon  him  aa  a  friend.  He  had  sufl"ered  wounds  deep 
and  grievous,  but  they  lioped  there  were  many  happy  days 
before  him.  He  had  two  great  sources  of  consolation — an 
honour  untainted  and  a  conscience  undefiled,  and  the 
esteem  of  every  man  and  woman. 

Dr.  Coleman  said  he  was  grateful  beyond  measure  for 
the  kind  spirit  which  prompted  them  to  express  their 
sympathy  for  him  in  his  great  trouble. 


The  Treatment  of  Phthisis  at  Edinbi^bgh. 
Since  the  opening  of  the  wards  of  the  City  Hospital  at 
Colinton  Mains  for  the  reception  of  cases  of  phthisis, 
there  have  been  57  applications  for  admission.  Of  those, 
47  were  admitted,  23  males  and  24  females  ;  14  of  the 
patients  died,  the  period  of  residence  of  the  fatal  cases  being 
from  two  days  to  eleven  weeks.    Four  patients  have  left 
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Uie  Uospital  by  their  own  wisli,  and  of  these  3  might  be 
said,  to  have  greatly  beiwflted  by  the  rest  and  treatment 
they  reeeived  ;  29  patients  remained  in  tlie  liospital.  The 
cobt  of  food  and  medicine  for  each  patient  was  Hid.  a 
(lay.  Certain  alterations  proposed  by  the  Students' 
Representative  Council  on  the  laws  of  the  Council  were 
approved. 

An  intimation  by  Dr.  R.  McKenzie  Johnston  of  his 
reaignation  of  tiie  Lectureship  on  Diseases  of  the  Larynx, 
Ear,  and  Nose,  was  received  by  the  Court  witli  sincere  legret. 

Dr.  JS'orman  Walker  was  appointed  University  Lecturer 
on  Dis(!ases  of  the  Skin,  in  room  of  Dr.  Allan  Jamieson, 
resigned. 

Tlie  Court  appointed  Dr.  W.  G.  Smith  (Liverpool)  to  be 
University  Lecturer  on  Psychology  (General  and  Experi- 
mental) for  five  year.s  from  October  1st  next. 

Xh<»  Uni\'ersity  Assistants  for  next  academical  year 
were  appointed,  and  such  of  them  as  are  University 
Lticturers  were  continued  in  their  office  of  Lecturer  for  the 
sanae  period. 


Ktttiia. 


Phthisis  in  Calcutta. 
In  recent  years  the  mortality  caused  by  consumption  in 
thv  larger  towns  of  India,  especially  in  the  presidency 
towrr.s  of  Calcutta,  Bombay,  and  Madras,  has  been  exciting 
imxious  attention.  Registration  of  causes  of  death  is,  in 
the  absence  oi  skilled  death  certification,  admittedly  im- 
l)e!-fpct  and  unreliable;  but,  such  as  it  is,  it  appears  to 
indicate  a  serious  and  increasing  tuberculous  mortality, 
in  Calcutta,  a  special  investigation  in  this  matter  has 
benn  made  by  the  oflicers  of  the  plague  department,  and 
the  results  for  the  year  1905  have  been  displayed  in  an 
interesting  note  submitted  by  Dr.  T.  Frederick  Pearse  to 
the  municipality.  The  population  of  Calcutta  is  847,796  ; 
males  562,596,  females  285,200.  The  number  of  Hindus  is 
551,462  ;  males  361,176,  females  190,286  ;  and  of 
Mohammedans  249,939 ;  males  174,117,  females  75,822. 
Thftse  two  classes  constitute  about  three-fourths  of  the 
population  of  the  city.  The  report  takes  no  cognizance 
of  other  classes.  The  facts  as  regards  mixed  races 
would  have  been  interesting,  but  probably  there 
were  difficulties  in  the  way  of  ascertaining  them. 
The  number  of  deaths  caused  by  phthisis  in  1905 
was  found  to  be  1,648,  or  1.9  per  1,000.  In  England 
the  rate  is  1.3,  in  Bombay  3.8,  and  in  Indian  gaols 
2.96.  Calcutta  therefore  presents  a  higher  rate  than 
European  cities,  and  one  much  lower  than  Bombay  and 
Indian  prisons.  An  exceptional  age  and  sex  constitution 
is  held  to  account  for  the  comparatively  low  rate.  The 
death-rate  for  males  was  1.4,  and  for  females  2.86.  For 
Hindus  1.8,  and  Mohammedans  2.8  ;  for  Hindu  males  1.4, 
and  females  2.4 ;  for  Mohammedan  males  1.6,  and  females 
4.6.  The  excess  of  mortality  among  females,  especially 
Mohammedan  females,  is  most  striking.  In  England  the 
death-rate  of  males  is  higher  than  that  of  females.  The 
proportion  of  cases  at  early  ages  is  also  higher  in  Calcutta 
than  in  England.  Dr.  Pearse  attributes  the  excess  of 
fwnale  mortality  to  "deficiency  of  fresh  air."  He  finds 
that  the  proportion  of  cases  is  higher  in  huts  than  in 
houses.  The  average  number  of  persons  to  a  room  is  2.41 
in  the  former  and  1.72  in  the  latter.  An  elaborate  series 
of  tables  shows  the  mortality  according  to  wards.  A  map 
indicating  the  situation,  size,  and  boundaries  of  these 
wards  would  have  been  V('ry  helpful ;  but  the  figures 
support  the  conclusion  that  crowding,  particularly  of 
Mohammedans,  is  associat<-d  with  excessive  prevalence  of 
the  disease.  The  report  is  interesting  and  useful,  and 
ought  to  compel  the  municipal  authorities  to  tackle  the 
housing  problem  in  earnest.  Unfortunately  the  landlord 
element  is  largely  and  influentially  represented  in  the 
municipality,  and  the  Heallh  Department  has  consequently 
encountered  unconquerable  opposition  in  its  eflorts  to 
obtain  reforms  in  building  regulations  by  which  the 
essential  preventive  means— more  space  and  air— may  be 
secured. 


Thk  Medioal  Itnord si ;i  tes  t hat  the  Fourth  of  J uly  celebra- 
tions in  America  this  year  caused  at  least  50  deaths,  in 
JManhattan  alone  500  accidents  were  reported  to  the  police, 
and  the  total  throughout  the  country  is  believed  to  equal 
lant  year's  record  oJE  2,500. 
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Death  of  Professrtr  Bruuardel. — Report  of  the  Pasteur 
Institute. — Presentation  to  Professor  Pvzzi. — Jjr.  Alan 
Herbert  promoted  "  Officier''  in  the  "  Li-yion  d'Ho7mtur." 
Professor  Paul  BiionAUDEL  died  on  July  25rd,  at  the  age 
of  69  years  and  6  months.  His  death  removes  a  per- 
sonality of  exceptional  interest  who  rendered  brilliant 
public  service  in  France,  and  who  for  the  last  quarter  of 
a  century  was  the  holder  of  every  official  position  it  was 
possible  to  liold,  from  Chairman  of  the  Conseil  Supt-rieur 
d'Hygiene  de  France  to  President  of  numerous  medical 
societies.  He  was  born  at  St.  Quentin  in  1837,  and 
received  his  early  education  at  the  Lyct'e  St.  Louis  in 
Paris.  In  1859  he  was  first  among  the  internes  of  his 
year,  became  Doctor  in  Medicine  in  1865,  Mi'decin  des 
Hopitaux  and  Professeur  Agn'ge  in  1869,  Professor  in  the 
Faculty  of  Medicine  in  1879,  Member  of  the  Academic  de 
^Medecine  in  1881,  and  of  the  Academic  des  Sciences  in  1892. 
He  was  for  many  years  Dean  of  the  Faculty  of  Medicine, 
and  was  well  known  for  his  lectures  on  medical  juris- 
prudence and  the  post-mortem  examinations  which  ho 
conducted  before  the  students  at  the  Morgue  for  the  last 
thirty  years.  He  ascribed  his  failing  health  to  the 
deplorable  hygienic  conditions  in  which  he  gave  this 
l>ractica!  class,  in  a  small  room  filled  with  students,  and 
obliged  from  the  nature  of  the  work  to  have  the  small 
windows  open,  which  allowed  the  cold,  damp  air  from  the 
Seine  to  strike  on  his  back  and  cause  numerous  attacks  of 
bi-onchitis.  He  did  great  public  service  as  a  hygienist 
and  medical  jurist,  and  collaborated  in  everything  which 
has  been  done  in  improving  the  public  health,  both  in  and 
out  fif  the  Legislature.  His  last  public  appearance  was  as 
President  of  the  recent  Congress  for  tlie  Suppression  of 
the  Illegal  Practice  of  Medicine.  Besides  being  a  great 
administrator,  Professor  Brouardel  was  a  wonderful 
diplomat.  The  funeral  service  took  place  on  July  26th 
ill  the  Church  of  Ste.  Clotilde,  and  he  was  buried  in 
the  Montparnasse  Cemetery,  when,  by  his  own  request, 
no  funeral  orations  were  pronounced. 

The  report  on  the  anti-rabio  treatment  at  the  Pasteur 
Institute  during  the  year  1905  shows  that  728  persons 
were  treated,  and  of  these  4  died  of  rabies.  In  one  case 
rabies  declared  itself  before  the  treatment  was  finished, 
and  excluding  this  case  the  mortality  is  0.41  per  cent. 
During  the  last  thvse  years  fewer  persons  have  come  to 
Paris  for  the  treatment,  since  now  it  can  be  obtained  at 
Lyons,  Marseilles,  Lille,  Bordeaux,  and  Montpellier.  The 
727  persons  treated  during  1905  were  721  French  and  6 
foreigners,  4  of  these  being  English.  The  following  are 
the  fatal  cases : 

1.  Jf.  L.,  aged  5  years.  Bitten  on  the  nose  on  October  13th. 
Three  lutes,  which"  bled  ;  not  cauterized.  The  dog  was  recog- 
nized by  a  veterinary  as  suspect.  Ral>I)its  inoculated  on 
October  19th  with  medulla  of  the  dog  developed  rabies  on 
November  8th.  The  patient  began  treatment  on  October  23rd. 
developed  the  disease  on  November  2ud,  and  died  on  Novem- 
ber 4th. 

2.  K.  B.  Bitten  on  April  8th  ;  two  deep  bites  on  dorsal 
surface  of  left  band,  ami  two  penetrating  bites  on  left  calf, 
which  bled  profusely,  and  were  cauterized  with  thermocaiitery. 
The  dog  was  recognized  as  mad  by  the  veterinary  surgeon 
The  patient  Mas  treated  from  April  9th  to  25lh.  The  first 
symptoms  of  rabies  developed  on  June  24th  ;  died  on 
June  26th. 

3.  A.  .\.,  aged  29,  blacksmith.  Bitten  on  July  18th  on  first 
linger  of  left  hand,  four  bites,  which  bled  and  which  were  not 
cauterized.  Bitten  by  a  cat  recognized  as  mad  by  the 
veterinary  surgeon.  Treated  from  July  22ud  to  August  6th  at 
I'astcur  Institute.  The  lirst  symptoms  of  rabies  developed  on 
September  6tli ;  died  nn  September  8th.  The  patient  was 
alcoholic.  Another  per'-ou  bitten  by  the  same  cat  and  treated 
at  the  Pasteur  Institute  is  in  >.'Ood  healtli. 

4.  K.  C,  aged  7  years,  bitten  on  Christmas  Eve  on  little 
finger  of  right  hand  ;  penetrutingbite,  not  cauterized.  Treated 
from  December  3l8t  to  January  17th.  The  lirst  symptoms 
showed  themselves  on  April  26th  ;  died  011  May  3rd.  Tlie 
patient  was  bitten  by  a  dog,  which  was  not  found  again,  but  bit 
three  other  persons,  who  were  treated  at  the  I'asteur  Institute, 
and  who  are  quite  well. 

On  July  8th  the  friends  and  pupils  of  Professor  Pozzi 
assembled  in  the  Gynaecological  Clinique  at  the  Broca 
Hos])ital  to  celebrate  liis  twenty  years  of  clinical  work  at 
the  Brocn   Hospital,  and  to  present   bim    with  a  gold 
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medallion  portrait  by  the  sculptor  Gliaplain,  the  reverse 
representing  .Science  snatchina;  a  woman  from  Death,  and 
a  "  livrc  d'or"  containing  original  memoirs  by  Professors 
Pinard,  Proust,  Poncct  (Lyons),  Forgues  (]\Iontpellier), 
Monprofit  (Angers),  Banisby  (Tours),  ^Martin  (Rouen), 
Treub  (Amsterdam),  Depages  (Brussels),  and  others 
connected  with  the  Clinique.  Professor  Bebove,  Dean 
of  the  Faculty  of  Medicine,  occupied  the  chair,  and 
among  those  present  were  M.  Clemenceaii,  ]\Iinister  of 
the  Interior,  who  is  himself  a  doctor.  Professors  Dastre, 
Robin,  d'Huchard,  Hallopeau,  Monod,  Walthur,  i^iley, 
AVidal,  Florand,  P.  Delbet,  Lermoyez,  Depage,  J.  L.  Faui-e, 
Schuster  (Prague),  Green  (Cairo),  Thiriart  (Brussels),  and 
many  more  from  France  and  abroad.  Pi'ofessor  Pozzi,  in 
returning  thanks,  traced  the  history  of  the  Chair  of 
Gynaecology. 

Dr.  the  Honourable  Alan  Herbert,  the  "doyen"  of  the 
English  medical  men  in  Paris,  has  been  promoted  to 
"Officier"  in  the  Legion  of  Honour.  Dr.  Alan  Herbert 
studied  medicine  in  the  Paris  University,  and  after  taking 
his  degree  in  1865  has  ever  since  been  in  active  practice 
of  his  profession,  and  was  physician  to  the  Plertford 
British  Hospital  from  its  foundation  by  the  late  Sir 
Richard  "Wallace  in  1871  till  1900,  when  he  became 
Honorary  Physician.  Dr.  Alan  Herbert  was  made  Chevalier 
of  the  Legion  of  Honour  for  the  services  he  rendered  during 
the  war  and  the  siege  of  Paris. 


CORRESPONDENCE, 

THE  DIRECT  REPRESENTATION  OF  SCOTLAND. 

Sir, — We  have  been  instrumental  in  promoting  a 
requisition  to  Dr.  Norman  Walker  inviting  him  to  be  a 
candidate  for  the  post  of  Direct  Representative  for 
Scotland  on  the  General  Medical  Council.  Dr.  Walker 
received  so  large  a  measure  of  support  on  the  last  occasion, 
and  has  since  continued  to  take  so  active  and  useful  a  part 
in  the  pi-omotion  of  the  Improvement  of  medical  educa- 
tion, as  well  as  in  other  matters  of  general  politics,  that 
we  have  every  reason  to  believe  that  on  this  occasion  his 
candidature  will  be  successful. 

The  requisition  has  been  largely  signed  by  practi- 
tioners from  all  parts  of  Scotland,  and  Dr.  Walker  has 
indicated  his  willingness  to  accept  it. 

We  shall  be  glad  to  hear  from  those  who  wish  to  join 
the  General  Committee. — AVe  are,  etc., 

G.  A.  GiBsox, 
3,  Drunislicuffli  Gardons,  Eilinbm-eh. 
F.  W.  N.  Haultain,  " 
July23rcL  12,  Cliarlotte  Scjuare.  ICclinbiirgh. 


MEDICAL  INSPECTION  OF  CHILDREN. 

Sib, — The  thanks  of  the  profession  are  due  to  you  for 
pointing  out  the  imjiortance  of  the  issue  raised  by  the 
State's  recognition  of  responsibility  for  medical  super- 
vision of  the  health  of  children.  t)f  the  two  systems^ 
supervision  by  special  oflicials  or  by  general  practitioners 
— which  are  we  going  to  recommend  ? 

Surely  the  general  practitioner  should  insist  upon 
having  at  least  some  share  in  the  honour  of  this  great 
national  function.  When  defects  of  health  or  physique 
are  found,  they  must  of  course  be  dealt  with,  and  by  whom 
if  not  by  those  whose  everyday  expei'ience  best  fits  them 
for  the  task  ?  Moreovei',  it  is  obvious  that  medical  super- 
vision should  begin  before  the  age  at  which  children 
attend  school.  It  should  begin  at  iiirth  with  a  report  on 
the  physique  of  the  infant  and  the  proposed  method  of 
nutrition,  made  by  the  pi-actitioner  in  attendance  at  the 
confinement  or  chosen  by  the  parents.  Such  reports 
should  be  renewed  at  stated  intervals,  and  paid  for  as  in 
the  case  of  notification  of  infectious  diseases. 

The  medical  officer  of  health  should  co-operate  with  the 
private  practitioner.    As  things  go  at  present,  it  seems  that 
he  and  his  subordinates  (health  visitors  and  so  forth)  are 
likely  to  supplant  him. — I  am,  etc., 
Bath,  July  21st.  ChABLES  J.  WhiTBY,  M.D. 

PS. — A  paper  on  Preventive  Medicine  and  the  Indivi- 
dual, read  by  me  at  the  recent  Sanitary  Congress,  deals 
more  fully  with  the  points  involved  in  the  above  scheme. 
It  met  with  a  somewhat  frosty  reception  from  an  audience 
consisting  largely  of  public  health  ofiicials,  yet  I  submit 


that  it 'is' Hb(a'Orily"j'ast:'aiid(  adequate   soluti®» 'o^iShe 

problem.''''    Imi'-;":.     .'     (■-'■-■i.  .■    I'lo/i  ;-.. 

Sir, — While  agreeing  iti  the  main  with  Sir  Wi'H. 
Broadbent's  letter  on  the  above  subject  in  the  Bhiipish 
Medical  Journal  of  July  21st,  I  think  he  has  overloofceol 
the  fact  that  the  oHiee  of  medical  officer  of  health  has  no 
fixity  of  tenure  in  I'Ingland  except  in  London,  and  only 
those  who  have  held  such  appointments  in  small  areas 
know  how  their  sanitary  and  other  efi'orts  are  hampered. 
In  my  opinion  medical  inspectors  should  be  appointed  by 
Government,  and,  as  in  the  case  of  town  clerks,  aut  vitam 
nut  culpam.  They  should  have  districts  assigned  to  them, 
and  should  call  regularly  at  the  various  schools  in  these 
districts,  as  factory  inspectors  do  at  their  factories.  '  On 
visiting  any  school,  only  those  children  who  show  varia- 
tions below  the  usual  standard  should  be  presented  for 
inspection.  The  medical  inspector  should,  if  possible, 
find  out  why  such  children  are  below  the  average 
school  standard,  and  whether  this  arises  from 
defect  in  any  special  sense  or  from  defect  in 
general  capacity,  and  report  accordingly.  This  re- 
port would  enable  the  educational  authorities  '  t'6 
discover  the  reasons  of  failure  (educationally)  of  these 
children,  and  in  this  way  certain  children  would  be  foulid 
incapable  of  j)rofiting  by  further  education,  and  should  be 
sent  back  to  the  land  to  become  agricultural  labourers  or 
farm  servants.  In  this  way  the  country  districts  would 
be  repopulated. 

It  would  be  both  right  and  desirable  that  the  medical 
officers  of  health  and  the  medical  inspectors  should  act  in 
harmony,  but  such  united  efTorts  ought  to  come  about  in 
a  friendly  and  informal  manner.  Tlieir  appointments  as 
well  as  tiieir  duties  should  be  quite  distinct.  The  num- 
bers of  children  thus  eliminated  from  education  by  the 
action  of  the  medical  inspectors,  and  put  to  work  on  the 
land,  would  soon  prove  a  decided  advantage  not  only  to 
the  children  themselves,  but  also  to  tlie  ratepayers  and. to 
agriculture. — I  am,  etc., 
Leeds,  July  24Ui. TiioMAS  Johnstone. 

Sib, — In  the  British  Medical  Journal  of  July  21st 
Sir  W.  H.  Broadbent,  writing  on  the  above  subject,  has 
opened  a  discussion  at  the  present  time  as  valuable  as  it 
is  necessary.  1 ,  ■, 

The  main  portions  of  his  letter  must  commend  them'' 
selves  to  all  medical  men.  His  last  sentence,  however, 
is  one  to  which  many  will  take  exception.  I  am  sincerely 
sorry  to  find  him  adding  the  weight  of  his  name  to  a 
solution  of  the  problems  against  which  so  much  can  be 
said.     He  says : 

It  would  certainly  conduce  both  to  ctticieucy  and  economy 
if  in  large  centres  of  population  the  medical  inspector  held  the 
position  of  assistant  to  the  medical  oliicer  ol  liealth,  while 
possibly  in  some  rural  districts  the  medical  officer  of  health 
miglit  be  at  the  same  time  the  medical  examiner  of  schools. 

1  agree  with  him  as  far  as  the  economy  is  concerned. 
It  is  exceedingly  problematical,  however,  whether  it 
would  conduce  to  etficiency.  In  large  centres  of  popula- 
tion where  an  assistant  medical  officer  of  health  is 
required,  we  have  such  a  large  number  of  children  in 
attendance  at  school  that  if  the  work  has  to  be  done 
efliciently  it  is  necessary  that  the  school  doctor  should 
give  the  whole  of  his  time  to  it.  In  some  places,  of 
course,  assistance  will  be  required. 

This  objection — that  where  tlie  services  of  the  assistant 
medical  officer  of  health  are  at  hand,  the  work  is  too  much 
for  him  as  part  duty— is  vital.  There  are  other  objections. 
Assistant  medical  officers  of  health  are  usually  the  ones 
most  in  contact  with  infectious  diseases,  and  are  on  this 
account  not  the  most  desirable  persons  to  be  mixing  with 
school  children.  The  assistant  medical  ofiicer  of  health  is 
naturally  usually  a  bird  of  passage;  he  comes  to  the  town 
and  in  a  few  years  away  he  goes  as  a  fully  qualifitni 
medical  ofileer  of  health.  Now,  it  is  not  to  the  best 
interests  of  the  public  that  our  school  doctors  should  be 
continually  changing.  The  statistics  that  it  will  be  their 
duty  to  prepare  for  their  respective  districts  will  be  far 
more  valuable  it  we  can  be  assured  that  they  extend  not 
merely  over  a  number  of  years,  but  that  the  standard 
throughout  is  uniform.  This  cannot  be  assured  if  we  are 
to  have  continual  changes. 

I  might  continue,  but  without  any  further  criticism  I 
suggest'  for    consideration   that    a  wiser  policy  for  our 
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educational  authorities  to  pursue  would  be,  wherever  there 
is  work  for  one  school  doctor,  to  appoint  one  for  that 
purpose  solely,  even  should  it  be  necessary  for  more  than 
one  district  to  appoint  jointly.  This  would  apply  to  all 
save  the  most  sparsely-populated  districts,  and  these 
should  be  the  subject  of  special  consideration. 

In  larger  centres  assistants  would  be  necessary,  and  as 
vacancies  occurred  in  areas  with  one  officer  they  could  be 
filled  by  these  assistauts,  who  would  during  their 
assistantsliip  have  obtained  experience  of  these  special 
dntiee. 

I  submit  this,  though  only  briefly  outlined,  would  be  a 
far  better  teheme ;  it  would  ensure  the  development  of  a 
special  body  of  school  dootois,  trained  and  experienced  in 
their  own  particular  line,  .and  would  leave  our  medical 
officers  of  liealth  to  follow  their  own  lines  without  having 
the  worry  and  annoyance  of  a  branch  of  work  foreign  to 
them. — I  am,  etc., 

Blackburn,  July  21st.  RiLEY  CuNLIKFE,   M.C. 


SiB, — Tlie  new  Education  Act  proposes  to  make  it 
compulsory  for  every  child  to  be  medically  inspected  at 
the  commencement  of  its  school  career.  The  question 
now  arises,  who  is  to  carry  out  this  inspection?  The 
Board  of  Education  has  already  in  almost  every  village  in 
the  country  a  medical  examiner  who  conducts  the  medical 
examination  of  candidates  for  recognition  as  certificated 
teachers  and  of  teachers  applying  for  disablement  allow- 
ances. What  arrangement  could  be  simpler  or  more 
rational  than  that  this  examiner  should  be  the  one  to 
conduct  the  preliminary  inspection? — I  am,  etc.. 
Sandowu,  I.W.,  July  24th.  G.  BEBUINOrON  WoOD,  JI.B. 


THE    ALLEGED     IXFECTION    OF     EEPRODrCTIVE 
CELLS. 
Sir, — In  his  suggestive  address  on  Mendelian  Heredity 
and  its  Application  to  Man,'  !\Ir.  W.  Bateson,  in  a  footnote, 
writes  as  follov.s ; 

The  po3sibiIity  suggests  itself  that  some  of  these  diseasps 
may  be  due  to  actual  transmission  of  a  disease  germ  tbroii:;h 
the  reproductive  cells  (like  pcbrine  of  silkworm's  studied  by 
I'asteur). 

Tliis  is  a  statement  which  is  fi-equently  repeated  by 
writers  on  heredity,  and  especially  by  writers  on  syphilis, 
but  the  point  is  this:  Did  Pasteur  ever  show,  or  state  in 
his  contributions  to  silkworm  disease,  that  the  disease 
germs  were  actually  transmitted  thi'ough  the  rcproiJuctivc 
cells  ?  If  so,  I  should  very  much  like  to  have  the  reference 
to  Pasteur's  original  works  where  any  such  passage  or 
passages  occur,  in  order  to  be  able  to  verify  the 
statement.  My  own  recollection  of  a  perusal  of  some 
of  I'asteur's  contributions  on  the  subject  is  that  he 
dealt  Willi  egp«— a  very  ditl'erent  thing  to  the  repro- 
ductive cells.  Yet  those  wrilers  on  syphilis  who  favour 
the  hereditury  maternal  or  paternal  transmission  of  that 
disease,  that  it  is  through  the  ovum  or  the  spermatozoon, 
always  rely  on  jiebrine  to  support  their  contention.  The 
fact  is  that  the  true  heredity  of  syphilis,  through  the 
reproductive  cells  (ovum  or  spermalov.oon),  has  never  been 
jiroven.  Maty.enauer  of  Vieinia,  whose  excellent  review  of 
the  subject-  was  dealt  with  in  your  columns,  took  the 
trouble  to  go  through  I'asteur's  work  on  p(''brine,  and  he 
asserts  he  could  not  find  a  passage  in  which  Pasteur 
mentioned  having  found  the  pobrine  parasitic  bodies  in 
eitlier  the  female  or  male  reproductive  cells. 

The  onus  of  proof  lies  with  those  who  make  the  posi- 
tive assertion.  U  it  has  not  a  log  to  stand  on  the  sooner 
it  is  thrown  overbiard  the  better,  as  too  many  errors  and 
unverified  statements  aie  carried  from  one  "textbook  to 
another  already. 

The  inoeulalions  of  apes  with  spermatic  fluid  derived 
from  syphilitics  carried  out  by  Professor  Finger  and 
Dr.  Landsteincr  of  Vic^nna''  were  inconclusive,  and 
did  not  of  course  prove  that  the  spermatozoa  were  the 
actual  carriers  of  the  infection.  The  first  experiment  of 
the  Viennese  investigators  would  have  been  more  in- 
teresting liad  some  of  t.h('  spermatic  fluid  been  stained 
for  Spirodtieta  pallicla.  It  was  examined  for  spermatozoa, 
which  were   present  in  fair  numbers.      Again,   the  fluid 

'  MuiTi.su  Mf.dicai.  JoiniNAI..  Julv  141)1.  p.  fi7. 
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employed  was  obtained  by  expression  per  rectum  of  the 
seminal  vesicles  and  prostate.  <  )n  the  other  hand,  Neisser. 
Baermann  and  llalberstiidter  obtained  (in  their  Batavia 
experiments)  positive  results  in  4  out  of  8  cases  by 
inoculating  testicular  material.'  These  experiments 
show  that  spermatic  fluid  may  be  infective  in  certain 
circumstances,  e<  ntrary  to  the  earlier  inoculation  experi- 
ments of  Mireur,  which  had  apparently  put  such  a  possi- 
bility out  of  court.  The  foregoing  experiments,  however, 
do  not  prove  a  direct  infection  of  the  female  ovum  by  the 
spermatozoon. — I  am,  etc., 
London,  W..  July  19th.  GeoUOK  PerNET. 


SURGERY  OF  THE  LUNG. 

Sir, — In  the  Cavendish  Lecture  on  Some  Points  in  the 
Surgery  of  the  Lung,-  Sir  William  Macewen  makes 
certain  statements  with  regard  to  the  physics  of  the 
expansion  of  the  lung  which  are,  I  think,  open  to 
criticism.    Trie  states  that : 

The  lung  is  maintained  in  full  expansion  by  the  molecular 
cohesion  existing  between  the  two  serous  surfaces  of  the 
pleura,  and  the  capillary  attraction  exerted  by  a  tb in  layer  of 
serous  fluid  existing  between  the  two  moist  membranes. 
He  appears  to  have  opposed  for  the  last  thirty  years  what 
he  terms  "  the  old  theory  "  of  the  expansion  of  the  lung 
by  atmospheric  pressure.  He  is  here  refen-ing  apparently 
to  the  lung  in  its  normal  condition.  I  would  venture  to 
submit  that  the  old  theory  is  nevertheless  right. 

If  the  inner  pleural  membrane  follows  the  motion  of  the 
outer  notwithstanding  the  resisting  elasticity  of  the  lung, 
it  can  only  be  because  the  inner  membrane  is  either 
pushed  afler  the  outer  or  pulled  after  it.  If  it  is  pulled, 
then  the  moving  force  is  the  cohesion  of  the  pleural  fluid, 
which  must  be  in  a  state  of  hydrostatic  tension  ;  if  it  is 
pushed,  then  the  atmospheric  pressure  is  the  controlling 
force,  and  the  intrapleural  fluid  is  in  a  state  of  pressure, 
and,  so  far  from  pulling  at  the  lung  suiface,  is  pushing 
against  it.  Now,  tliough  it  is  quite  possible  that  a  fluid 
may  be  in  a  state  of  tension,  yet  Sir  William  Macewen 
has  adduced  no  evidence  that  the  intrapleural  fluid  ever 
reaches  this  condition,  which,  be  it  remembered,  corre- 
sponds to  a  pressure  of  at  least  15  lb.  to  the  square  inch 
below  atmospheric. 

On  the  other  hand,  we  have  very  definite  evidence  that 
the  hydrostatic  pressure  of  this  intrapleural  fluid  never 
does  fall  below  zero  and  pass  into  the  condition  of  ten- 
sion, for  any  one  who  has  experimentally  blown  out  a 
collapsed  and  exposed  lung  knows  that  an  internal  pres- 
sure far  less  that  an  atmosphere — above  the  atmospheric 
pressure  already  present  on  both  sides — suffices  to 
reinflate  it  to  the  volume  occupied  when  fully  expanded. 
Tile  actual  pressure  required  is,  according  to  Waller,  only 
about  10  mm.  of  mercury  above  atmospheric.  Hence 
even  when  the  luny  is  fully  expanded  the  intrapleural 
fluid  will  be  subjected  to  a  pressure  only  about  10  mm. 
less  than  atmospheric.  Thus  we  see  that  the  inner 
pleural  wall  is  pressed  from  within  against  the  outer,  or 
rather  against  the  intervening  fluid,  which  therefore! 
exerts  no  cohesive  pull  to  aiil  in  the  maintenance  of  the 
expansion.  I  venture  to  think  that  Sir  William  Macewen 
lias  i-eached  his  conclii.sion  through  not  recognizing  tlu' 
ditTerence  between  a  real  negative  pressure  or  tension  and 
a  pressure  less  than  alinosplieric. 

So  long  also  ;is  the  pleural  sac  is  closed  and  filled  with 
lubricating  iluid,  there  is  no  question  of  any  capillar)' 
action  in  the  ordinary  sense  of  the  term.  Thus  each  of 
the  two  actions  relied  on  by  Sir  William  Macewen  in  the 
passage  quoted  is  shown  to  be  inoperative.  This  must 
not,  however,  be  taken  to  imply  tliat  Sir  William 
Macewen  is  not  perfectly  right  in  eini^hasizing  the 
very  important  part  played  by  ca})illary  action  as  soon 
as  the  pleura  is  wounded  and  the  air  admit  teil  to  part  of 
the  pleural  cavity.  It  is  the  jharp  curvature  nf  the  concave 
edge  of  the  thin  layer  of  pleural  Iluid  which  now  enables 
the  surface  tension  to  resist  the  atmospheric  pressure  and 
to  prevent  it  from  being  transmitted  across  the  meniscus, 
80  that  the  rest  of  the  pleural  fluid  remains  in  tlie  sanni 
condition  of  lower  pressure  as  before  the  injury  ;  and  thus 
it  is  still  the  atmospheric  pressure  from  within  the  lung 
which  maintains  the  expansion.  The  arrangement  has 
in  fact  now  become  that  of  a  boy's  sucker. 

'  \  LMbUtllu  Xlir  iTuiiurti  ;\;;ui;>;~(ii'l-  Sij,lilhs  iiiir  Alien,    Vtu'.ldl.   Hitd. 
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Exactly  the  same  reasoning  applies  in  tlip  case  of  the 
liip-joint  cited  by  Sir  William  Macewen.  Here,  also,  as 
in  all  cases  ■nhere  there  is  a  lubricating  fluid,  the  atmo- 
spheric pressure  is  the  cause  of  the  apparent  cohesion,  the 
actual  direct  capillary  contribution  being  excessively 
small  (hardly  amounting  to  a  gram  in  the  case  of  the  hip- 
joint)  in  comparison  with  the  observed  pull  required  to 
produce  separation,  though  the  indirect  eflect  of  capillarity 
round  the  rim  of  the  acetabulum,  where  the  fluid  is 
-exposed  to  the  air,  in  keeping  back  the  atmospheric 
pressure  from  the  lubricating  fluid  is  all-important,  as 
before.  The  notching  of  tlie  acetabulum  referred  to  by 
Sir  William  Macewen  would  only  slightly  diminish  the 
area  acting  as  a  sucker. 

Nor  is  it  necessaiy  to  make  the  very  unlikely  supposi- 
tion that  the  pleural  fluid  has  any  peculiarly  high  surface 
tension  to  enable  it  to  perform  the  function  described  in 
the  ease  of  a  wounded  lung.  Water  would  do  just  the 
same,  a,nd  does  so  very  efTectively  in  the  case  of  two  sheets 
■of  wet  paper,  which  are  laid  together  and  are  then  found 
<liffieult  to  separate.  Sir  William  Macewen  attributes 
this  formation  of  a  meniscus  to  viscidity  with  which  it  has 
nothing  to  do.  Viscidity  would,  on  the  contrary,  hinder 
Tather  than  help  the  flow  of  the  fluid  into  the  curved  for- 
jiiation  alluded  to,  and  lias,  moreover,  no  direct  relation  to 
isurface  tension. — I  am,  etc., 

Tavistock.  July  IStll.  ROBERT    "WORTHINGTON. 


TKE  PREVENTION  OF  DIFFICULT  LABOUR. 

Sib, — It  is  impossible  to  congratulate  either  the  advo- 
cates of  artificial  interference  in  normal  labour  or  the 
.advocates  of  non-interference  on  their  methods. 

With  the  former  it  is  impossible  to  argue,  the  founda- 
tion of  their  belief  being  based  on  nothing  but  gross 
•error. 

With  the  latter  it  is  possible  to  plead  for  a  little  reason- 
■ablene.s.s.  Surely  the  cause  is  sufficiently  good,  and  it 
appears  a  pity  to  injure  it  by  dogmatic  assertion. 

Dr.  Ilorroeks  and  Dr.  Herman  plead  the  cause  of  abso- 
lute non-interference  with  what  they  denote  normal 
.labour.  The  difllculty,  however,  arises  not  infrequently 
«£  decision  as  to  the  point  at  which  a  normal  labour  be- 
comes abnormal.  This  decision  is  one  dependent  upon 
■She  judgement  of  the  attendant.  During  the  long  con- 
troversy upon  the  midwives'  registration  question,  no 
ajoint  was  more  diligently  laboured  by  the  two  eminent 
•professors  already  mentioned,  and  their  colleagues  on  the 
■Council  of  the  Obstetrical  Society,  than  that  of  the  safety 
/of  leaving  this  decision  in  the  hands  of  trained  midwives. 
It  has  always  appeared  to  me  that  it  this  view  is  correct, 
ithe  mere  operative  part,  requiring  infinitely  less  know- 
ledge, might  also  be  safely  left  in  the  same  hands.  In  any 
♦saae  Dr.  Herman's  statement 

In  natural  labour,  without  bony  or  other  obstrnctiou,  the 
litems  will  always  complfte  labour,  and  that  without  grave 
■injury  to  the  mother.  When  a  labour  lasts  longer  than  usual, 
at  is  cither  because  pains  are  weak,  or  because  the  child  is 
uarge,  or  because  the  pelvis  is  small, 

jjroves  to  my  mind  that  he  has  no  very  accurate  apprecia- 
tion of,  at  all  events,  one  of  the  very  common  causes  of 
tirregt  in  the  descent  of  the  child  when  there  is  no  dispro- 
portion between  the  size  of  tiie  child's  head  and  that  of  the 
pelvis.  Looking  back  at  myrecords,  I  find  the  commonest 
"cauae  of  arrest  is  short  cord.  In  the  most  pronounced 
•case,  the  cord  was  wound  round  the  trunk  of  the  child  so 
imany  times  that  I  had  the  greatest  difficulty  in  delivery 
with  forceps. 

No  doubt  owing  to  my  Boeotian  efforts  at  compre- 
iiension  I  was  wrong  in  delivering  artificially,  but 
.supposing  that  uterus  had  been  left  to  deliver  the 
■fliild,  it  is  a  matter  of  certainty  that  both  mother  and 
•child  would  have  been  lost.  No  doubt  this  is  an  extreme 
<'ase,  but  I  have  so  many  notes  of  the  cause  of  arrest  being 
the  fact  that  the  cord  was  round  neck  or  trunk,  that  it 
■Appears  to  me  probalily  not  an  error  to  suppose  that 
■'•short  cord"  is  a  factor  to  be  reckoned  with.  Being 
a  Boeotian  I  do  not  understand  how  abdominal  palpation 
''before  delivery  will  assist  me  in  diagnosis,  or  even  at  the 
Cirae  of  delivery,  in  such  cases. 

The  points  which  I  desire  to  make  are  these  : — That  the 
proper  point  for  artificial  interference  with  a  delivery 
must  depend  upon  the  judgement  of  the  attendant ;  that 
judgement    depends    partly    upon    suflieient    education, 


partly  upon  technical  training,  and   partly  on  the  indi- 
vidual  factor  ;     tliat  judgement  will  not  he  helped  in  the 
right   direction   by   dogmatic    assertion,  or  by   assertion 
founded  upon  gross  error. — I  am,  etc., 
Hatfield,  July  16tl..         __^____^       LoVELI.   DrAOE. 

THE  ARTHRITIC  DIATHESIS. 
Sib,— The  School  of  Montpellier,'  whicli  claims  to  have 
perpetuated  the  Hippocratic  tradition,  Olim  Com  nunc 
Monspelliemis  Hippocrates,  would  answer  Dr.  PyeSmith  as 
Hippocrates  replied  to  Ctesias.  It  would  remind  him 
that  the  Father  of  Medicine  reproached  the  Cnidians  with 
introducing  into  their  system  an  unnecessary  subdivi- 
sion of  disease.  Or  rather,  it  would  have  reminded  him 
twenty  years  ago  when  the  same  question  he  puts  in  the 
Bkitisu  Medical  Journal— What  is  arthritism  ?— was 
exercising  the  French  professional  mind.  It  was  a  time 
when  Laennec's  and  Trousseau's  defence  of  specificity  was 
receiving  brilliant  confirmation  by  the  genius  of  Pasteur, 
and  when  Koch  had  given  a  fresh  impetus  to  the  new 
conceptions  by  his  memorable  discovery  of  the  tubercle 
bacillus.  It  was  a  time  when  even  ordinaiy  complaints, 
such  as  catarrhal  bronchitis,  were  referred  to  a  specific 
cause  (Kelsch).  The  old  theories  were  being  threatened 
on  all  sides.  . 

Charcot  and  Bouchard  both  necessarily  intervened  m 
the  question.  Both  brought  a  philosophic  grasp  of  the 
general  principles  of  medicine  to  the  discussion.-  Charcot 
developed  a  clear  conception  of  what  could  be  understood 
by  neuro-arthritism,  and  Bouchard  added  to  the  doctrine 
embraced  under  the  familiar  terms  of  herpetism  and 
arthritism  the  luminous  notion  of  retarded  nutrition 
(la  nutrition  ralentie).  By  this  Bouchard  meant  "a  per- 
manent disturbance  of  nutritive  mutations  which  pre- 
pares, provokes,  and  maintains  diseases  difi'erent  in  their 
symptomatic  forms,  in  their  anatomical  seats,  and  m 
their  pathogenic  processes";  and  he  added,  in  reference 
to  infectious  disorders,  what  can  be  repeated  to-day: 
"  Watch  the  microbe,  but  do  not  forget  the  organism  and 
Us  reactions.  C41orify  the  progress  of  the  times,  but  be 
certain  that  all  does  not  date  from  yesterday,  and  that  a 
'mMm'He' still  remains.  The  knowledge  of  the  reactions 
of  the  organism  against  morbific  causes  is  still  to-day,  as 
in  the  time  of  Hippocrates,  the  essence  itself  of  medicine.' 
Dr  Pye-Smith  thinks  that  the  only  way  in  which  the 
fictitious  rheumatic  diathesis  can  be  discovered  is  by  the 
subject  of  rheumatism  presenting  successive  attacks  of 
his  disease.  This  may  be  true  from  the  clinical  and 
anatomical  point  of  view,  but  surely  medicine  to-day  has 
got  beyond  that  stage?  AVhat  do  we  find  Professor 
Lecorclie  writing  in  1889  : 

I  myself  =tndviiic  the  chemical  constitution  of  the  urine  of 
the  couty  have  tried  to  show  the  advantaRes  to  be  g.ained  from 
these  researches,  either  in  order  to  foresee  and  predict  the 
development  of  gout  in  hereditarily  predisposed  subjects,  or  to 
affirm  the  gouty  nature  of  certain  visceral  manifestations 
lying  outside  of  all  articular  localization. 

These  lines  occur  in  the  preface  to  a  work  on  urinary 
analyses  and  semeiology  written  by  M.  Gautrelet,  one  of 
Bouchard's  chemical  assistants.  M.  Gautrelet  had  applied 
the  method  of  his  earlier  teaclier  to  the  investigation  of 
other  dietetic  conditions  besides  the  gouty,  and  utilizing 
Duclaux's  researches  in  biological  chemistry  had  divided 
constitutional  diseases  into  two  categories  characterized 
respectively  by  organic  hyperacidity  and  hypoacidity. 
I  have  shown  the  value  of  M.  Gautrelet's  charts  or 
"crafts"  on  several  occasions,=  amongst  others  in 
discussing  the  questions  of  tuberculosis^  and  of  heredity. 
Dr  Pye-Smith  would  probably  be  interested  to  see  the 
urinary  "graph"  and  the  analysis  of  respiratory  chemistry 
of  the  one  case  T  find  amongst  my  notes  of  generalized 
csteo-arthritis.  There  was  a  history  of  gonorrhoea.  Bolii 
analyses  reminded  us— my  analytical  chemist  and  myself 
—of  the 

Evolution  si  frdquentc  de  cette  affection  vers  la  tubereulcse 
et  lo  brightisme, 

and  both  of    the  curious  suitability  to  the  condition  of 
TitTmOT  ncTt^e  generally  known  that  Sydculiam  -studied  medicine 
^^Sfc:Sote^a^-'Tout.mcdeoi^c.,mn;^tp^^^ 
la   philosoplile  est   quelquo   chose    do    bien    faible.      i.f»   voaimcs 
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the  old  term  rheumatic  gout.'  Every  fresh  advance  of 
biological  chemistry  confirms  the  justiee  of  the  views 
lield  by  Lecorche,  Ijeneke,  Bouchard,  and  their  followers. 
Gautrelet's  analyses  liave  shown  that  Lecorche  in  looking 
upon  gout  as  a  tendency  to  hypernutrition  or  excessive 
assimilation  is  quite  consistent  with  Boudiard,  who 
attributes  the  same  condition  to  defective  ditassimila- 
tion.  The  ii\formatiou  derix^ed  from  respiratory  chemistry 
shows  the  two  types  of  deviated  nutrition  already  men- 
tioned displaying  an  excess  or  deficiency  of  free  carbonic 
acid  in  the  circulatory  fluids,  and  the  most  recent  re- 
searches in  cryoscopy  tlie  presence  in  the  same  diatheses 
of  hyperchloruration  and  hypochloruration  accompanied 
in  tlieir  turn  by  corresponding  disturbances  ol  osmosis 
(Achard  and  Widal). 

"We  may  rest  assured  that  it  is  not  in  the  destinies  of 
prevailing  clinical  medicine  to  solve  the  problems  pro- 
pounded by  Dr.  Pye-^mith.  The  great  transformation  in 
modern  medical  doctrines  was  not  the  work  of  a  physician. 
and  it  is  probable  that  to  the  higher  conceptions  of  a 
biologist  we  shall  owe  the  generalization  of  the  vast  store 
of  facts  collected  by  recent  pathological  research, — I 
am,  etc., 

Nice,  Juuc  22na.  A.  W.  GrLCTIRIST,  M.D. 


THE  STUDENT'S  LIFE  IN  THE  PTJBLIC  SERVICES. 
Sir.— Upon  reading  Professor  Osier's  address  upon  the 
Student's  Life  one  cannot  help  wondering  what  must  be 
the  mental  state  of  those  who  do  not  pursue  the  minimum 
amount  of  reading  whicli  he  considers  jiossihle  for  the 
least  studious.  It  is  not  impossible  to  find  medical  men, 
who,  althougli  still  young,  possess  no  book  dated  later  than 
1885,  and  who  do  not  read  the  seientifie  portion  of  the 
journals.  However  much  the  wearing  life  of  the  doctor 
may  prevent  such  study  as  the  Professor  recommends, 
there  is  at  least  one  portion  of  the  profession  for  whom 
there  is  no  excuse.  I  refer  to  the  Services.  Medical 
olficers  are  not  so  ovenvorked  that  it  would  seriously 
injure  them  to  do  double  their  normal  amount  of  work 
fi>r  six  months  in  every  two  years,  in  order  that  a  corre- 
sponding number  miglit  rejoin  a  medical  school  for  this 
period.  C.O.'s  should  be  held  responsible  that  their 
ollicers  have  had  such  leave,  and  have  produced  evidence 
of  the  necessary  attendance. 

It  should  be  considered  that  a  fatal  lack  of  adminis- 
trative capacity  had  been  shown  should  they  have  been 
unable  to  spare  sucli  officers,  unless,  of  course,  some  special 
and  sufficient  reason  could  be  shown.  The  appalling 
necessity  for  such  study  will  be  realized  when  it  is 
remembered  that  for  the  first  twenty  years  an  officer  of 
the  R.A.M.C.  only  has  charge  of  patients  under  strict 
discipline,  and  upon  becoming  a  lieutenant-colonel  directs 
and  controls  the  treatment  of  every  patient  in  his  hos- 
pital, and,  whatever  his  own  professional  acquirements 
may  be,  reports  confidentially  upon  the  professional 
ability  of  his  ofiicers. — I  am,  etc., 
July  IU1.  Colonial. 

THE  FETISH  OF  CLASSICS. 

Sir, — .Vltlunigh  my  experience  has  doubtless  been  a 
common  one,  yet  as  a  victim  of  the  craze  for  classical,  a.-< 
opposed  to  modern  and  scientilic  education,  mv  fate  may 
lielp  to  stimulate  the  rebellion  which  is  hound  to  come 
against  tlie  antiquated  ideas  of  education  fostered  by  our 
public  schools  and  older  universities. 

Their  motto  is  classics  and  athletics,  and  beyond  that 
nothing,  and  unfortunately  their  influence  and  exam]ile 
react  on  all  other  schools  and  colleges  throughout  the 
country.  Tlic  reason  is  hard  to  see.  It  may  be  con- 
servatism, olistinacy,  or  narrow-mindedness,  ever  inten- 
sified by  their  own  vicious  system.  It  probably  is  all 
these  combined  witli  laziness. 

There  is  a  clieap  and  unlimited  supply  of  estimable 
gentlemen  primed  to  their  finger-tips  with"  classical  lore, 
hut  void  of  all  else,  to  bi;  obtained  as  pedagogues  without 
difficulty.  They  are  fitted  by  their  training  for  nothing 
elsi'. 

.\  Latin  and  a  Greek  grammar,  with  some  of  the  pro- 

i.ludBiiiK  from  Osiers  (fifth  edition,  p.  403)  reference  to  tlic  Tcry 
intcrestlnt;  variety  of  arthritis  deformans  ditTercntiated  hy  G.  f 
Still,  "there  seems  no  more  reason  for ereetinf;  this  movhid  ftiitflinlu 
ii  distinct  entity  than  tlierc  would  he  for  separatiu"  liihcix  id.isis  in 
ehildren— tabes  niesenterlci.  for  instanee— from  phthisieal  a(lci-li..iis 
:n  adults." 


fusely  annotated  editions  of  classical  authors  now  extant' 
is  all  the  equipment  necessary  for  yi'tirs  of  drivellinj;' 
lifeless  work  between  games  of  football  or  cricket.  This 
is  much  cheaper  and  easier  than  technical  or  scientifii- 
training  for  both  master  and  pupil.  There  is  no  nndui^ 
expenditure  of  mental  energy  on  either  side,  and  aU<  is 
pleasantness  and  peace. 

We  have  all  met  the  results  of  this  pernicious  system 
in  the  shape  of  worthy  scholars  who  are  incapable  of 
appreciating  the  importance  of  any  mundane  affairs 
beyond  the  language  and  ideas  of  classical  authors.  Un- 
fortunately these  men  are  by  our  system  let  loose  and 
encouraged  to  warp  and  stultify  the  minds  of  generation. 
after  generation  of  the  youth  of  this  country  byinstmetion 
along  their  own  narrow  lines. 

Now,  to  take  my  own  case  as  an  example,  although  all 
my  inclinations  were  towards  the  scientific  and  concrete, 
I  had  to  spend  the  greater  part  of  nine  years,  six  at  school 
and  three  at  college,  in  learning  or  evading  instruction  in 
Latin  and  Greek.  At  school  the  only  good  masters  were- 
classical,  and  the  greater  part  of  the  day  was  occupied 
with  these  languages.  The  boys  quickly  discovered  that 
classics  was  the  only  subject  insisted  upon.  Con- 
sequently they  neglected  everything  else,  treating  the 
instruction  in  modern  languages  or  English  history  as  a 
jest,  or  turning  these  classes  into  bear-gardens  for  baiting 
defenceless  foreigners. 

The  normal  boy  is  not  given  to  thinking.  He  accepts. 
He  does  not  wonder  why  the  history  and  geography  of 
Ancient  Rome  and  Greece  are  considered  so  much  mort^ 
ii7iportant  than  those  of  his  own  time  and  country.  He 
knows  that  everybody  has  to  go  through  the  same  mill. 
incomprehensible  as  it  may  appear.  The  only  history 
I  every  knew  thoroughly  was  that  of  Ancient  Rome  and 
its  wars ;  the  only  geography  that  of  the  Roman  Empire. 

I  suppose  I  must  sometimi-s  have  wondered  why 
nothing  of  interest — of  everyday  life,  of  things  of  im- 
portance happening  in  our  country  and  in  the  world  that 
I  heard  discussed  out  of  school — was  ever  taught  to  me.  I 
must  have  wondered  why  my  mind  was  kept  perpetually 
wandering  in  a  maze  of  dull,  lifeless  old-world  lore  and 
events  that  my  parents  and  seniors  obviously  neithei 
knew  of  nor  took  the  faintest  interest  in,  and  which 
were  evidently  going  to  be  useless  to  me  in  after-life. 

But  it  had  to  be  accepted  as  inexorable  fate  that  any 
instruction  in  new  matters  of  living  interest  and  in  touch 
with  the  world  around  us  which  were  mentioned  in  the 
papers  or  discussed  by  our  elders  was  not  to  be  hoped  for 
in  school.  It  had  to  be  endured  until  escape  from  school 
and  college  permitted  that  musty,  useless  learning  to  be- 
east  aside  before  the  real  work  of  life  could  be  begun. 

Were  I  the  head  master  of  a  school,  I  should  institute  a- 
class  of  everyday  knowledge,  where  the  textbook  would 
be  the  daily  paper.  Here  instruction  in  politics,  law, 
colonial  and  foreign  aflairs.  commerce,  trades,  majiu- 
factures,  scienoe,  and  art  would  be  systematically  given 
as  the  subjects  cropped  up,  and  I  am  certain  that  thc 
interest  displayed  and  the  benefit  gained  by  the  boys 
would  astonish  the  orthodox  pedagogue  accustomed  to  tlif- 
listless  inattention  shown  towards  Ins  dissertations  on 
Tlmcydides  ajid  the  Punic  Wars. 

When  I  think  of  wli.it  I  might  have  learnt  during  these- 
nine  long  years,  of  what  an  excellent  knowledge  of  French, 
German,  and  science  I  might  have  acquired,  how  my 
future  training  and  career  might  have  been  assisted,  I  an^ 
still  tilled  with  furious  indignation  at  the  carelessness  of" 
parents  and  the  imbecility  of  instructors  that  made  such 
a  misguided  education  possible. — I  am,  etc., 

May  25th.  AleXINE. 

THE  SUPPLY  OF  POISONS  TO  NURSES. 
Sir,— The  otlier  day  I  was  called  to  see  a  woman  aboufc 
40  years  of  age  who  had  taken  a  tube  of  twenty  i  gr. 
morpliine  hyixidcrmie  tablets,  or  6  gr.  in  all.  I  founfJ 
that  she  had  taken  them  three  hours  before,  not  with  any 
suicidal  intent  hut  simply  to  obtain  sleep,  and  that  sip- 
frequently  took  morphine  in  this  reckless  manner,  though 
in  smaller  quantities.  As  a  matter  of  fact  slie  was  verv 
littlc!  the  worse,  a  good  pulse  of  72,  respirations  of  16,  and 
quite  conscious  when  spoken  to ;  the  only  markeil  objec- 
tive sign  was  the  pin-point  pupils.  Nothing  very  active 
ivas  done  in  tlie  way  of  treatment  and  the  next  day  beyond 
a  little  depression  she  liad  quite  vecovererf  from  th" 
influence  of  the  drug. 
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The  chief  interest  of  the  case  is  the  ease  with  which 
poisons  sucli  as  morphine  can  be  obtained  in  compressed 
fnrm.  Tliis  woman  had  done  a  little  nursing  some  six 
years  ago  and  her  method  was  to  send  her  visiting  card 

'.vith  ■'  Nurse  B "  printed  on  it  and  an  address  in  pencil, 

to  a  chemist  with  a  request  for  the  morphine  for  medical 
purposes  ;  the  messenger  might  be  any  one,  in  this  case  it 
was  sn  ignorant  charwoman.  The  tablets  were  supplied, 
tis  no  doubt  they  had  been  many  times  before,  with  verj- 
little  hesitation. 

I  inquired  of  the  chemist  afterwards,  and  he  told  me 
vhat  it  was  quite  usual  to  supply  nurses  with  morphine  or 
any  other  jjoison  in  this  way.  A  few  questions  wei-e  asked 
if  the  persons  were  unknown,  but  no  eiltries  of  such  sales 
were  made  in  the  poison-book. 

Even  a  fully-trained  nurse  is  unjustified  in  administer- 
ing poisons,  either  hypodermically  or  by  the  mouth,  except 
under  the  supervision  of  a  medical  man,  when  the  drugs 
would  be  specially  provided  for  her  ;  so  that  for  a  nurse  to 
liave  poisons  in  her  possession  independently  is  quite 
Tinnecessary.  What  excuse,  then,  is  thei-e  for  supplying 
powerful  poisons  to  any  messenger  who  presents  himself 
witli  a  visiting  card,  and  the  title  of  nurse  upon  it  ?  It 
seems  to  me  a  practice  which  cannot  be  too  strongly 
condemned  both  by  the  medical  profession  and  tlie 
Pliarmaceutical  Society. — I  am,  etc., 
Barues,  S.W.,  June  30th.  GkrALD  S.  HovENDEN,  M.D. 


EULES  FOR  OONSUMPTIYE.S. 
PiR, — As  I  receive  rather  frequent  requests  for 
information  as  to  leaflets  giving  rules  for  the  guidance 
ot  i3lithisical  patients,  it  oecms  to  me  that  it  may  be 
worth  while  to  publish  a  copy  of  some  rules  which  were 
■drawn  up  by  me  three  years  ago,  and  have  since  been 
regularly  used  at  the  Nottingham  General  Hospital,  the 
Notts  Sanatorium,  and  elsewhere  : 

INSTitUCTIONS  TO  COXSUMrTIVES. 
your  three  chief  mints  are  Fresh  Air.  Rest,  and  Good  Food. 


1.  Fresh  Air. — You  cannot  have  too  much  fresh  air,  and 
ahnvild  try  to  spend  at  least  eight  hours  a  day  out  of  doors. 

When  indoors  keep  the  bed  and  sitting  rooms  as  nearly  like 
♦.he  outside  air  as  po.ssible  by  keeping  the  windows  wide  open. 
IVever  sleep  with  the  windows  shut,  however  cold  may  be  the 
weather.  A  draught  is  much  le.ss  dangerous  than  a  stufl'y 
room  ;  indeed,  some  draught  or  current  of  air  is  necessary  to 
good  ventilation.  Avoid  all  crowded  rooms  such  as  theatres, 
concerts,  and  public  meetings. 

2.  Be.it.— One  great  danger  to  persons  affected  with  or 
recovering  from  consumption  is  the  tendency  to  take  too 
■violent  exercise.  At  first  it  is  best  to  spend  sevrral  hours  of 
the  day  sitting  or  lying  out  of  doors,  well  wrapped  up  in  cold 
weather  and  sheltered  from  the  wind.  Later  on  gentle  walks 
may  be  taken,  and  the  distance  walked  gradually  increased 
week  by  week.  If  your  temperature  goes  up  you  are  exerting 
yourself  too  much.  If  it  goes  above  100°  you  should  spend 
most  of  the  day  resting.  If  your  temperature  remains  normal 
and  your  weight  increases  you  may  gradually  increase  your 
exercise. 

Rimning,  jumping,  and  all  heavy  or  dusty  work  are 
forbidden.     Always  rest  for  an  hour  before  and  after  meals. 

3.  Temperature. — Take  your  temperature  in  the  mouth 
three  times  a  day — before  breakfast,  after  dinner,  and  at  bed- 
time— and  record  it  in  your  diary.  Wash  the  thermometer  in 
cold  water  immediately  after  using  it,  and  keep  it  in  a  jar  of 
disinfectant.* 

4.  Weight. — Weigh  yourself,  if  possible,  once  a  week,  and 
keep  a  record  of  your  weij:hts. 

5.  Food. — The  ordinary  full  meals  of  a  healthy  person  should 
be  taken.  Eat  slowly,  and  try  to  finish  your  meal,  even  if 
you  do  not  feel  hungry.  Drink  two  or  three  pints  of  boiled 
milk  daily,  and  avoid  alcoholic  stimulants  unless  specially 
ordered  by  the  doctor. 

Milk  is  a  complete  food,  but  there  is  no  real  nourishment  in 
wine,  spirits,  beer,  or  stout. 

PRECAUTIONS  AGAINST  INFECTION. 
Phlegm. — The  phlegm  contains  the  germs  of  consumption, 
and  must  never  be  allowed  to  dry  and  get  into  the  dust  of 
the  house.  When  indoors  spit  into  a  mug,  and  when  out  of 
doors  into  a  pocket  spittoon.  Empty  the  mug  and  spittoou 
into  the  fire,  and  rinse  well  with  hot  water.  Keep  a  little 
disinfectant*  in  the  mug  and  spittoon.  After  coughing,  the 
iips  may  be  wiped  with  pieces  of  rag,  which  should  he  burnt 
at  once,  or  with  a  handkerchief  kept  in  a  linen  bag,  and  not 
loose  in  the  pocket,  or  under  the  pillow.  Used  handkerchiefs 
s^hould  be  boiled  daily,  and  the  bag  once  a  week. 

■^  Disinfcctaut  solution  iiiny  ho  made  nf  izal.  2  tenspoonfuls  to  a,  pint 
ul  water,  or  carbolic  acid,  2  tablespooutuls  to  a  pint  of  water. 


Consumptives  must  not  lie  kissed  on  the  lips. 

If  these  precautions  are  taken,  and  the  room  kept  airy, 
light,  and  clean,  there  is  not  much  risk  of  infection.  Another 
person  may  share  such  a  room,  but  not  the  same  bed. 

(!)ne  found  that  many  leaflets  were  too  long  and  were 
not  read,  or  at  least  not  learned,  by  the  majority  of 
patients.     This  at  least  has  the  merit  of  brevity. 

Doubtless  many  other  medical  men  have  drawn  up 
similar,  and  possibly  better,  instructions,  and  it  would 
be  of  interest  to  compare  a  number  of  such,  with  the 
view  of  eliminating  the  superfluous  and  emphasizing  the 
essential  in  our  teaching. — I  am,  etc., 

W.  B.  Ransom, 
Honorary  Secretary,  Nottiusliamsliire  Associa- 
Julylllth.  tion  for  tlie  Prevention  ol  Consumption. 
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LiEUTEN.\NT  Walter  Hyde  Hills,  whose  death  was 
announced  in  our  issue  for  July  7th,  was  educated  at  the 
University  of  Cambridge  and  Bt.  Bartholomew's  Hospital. 
He  became  M.B.,  B.C.,  in  1904,  and  entered  the  Royal 
Army  Medical  Corps  in  June  of  the  same  year.  He  went 
out  to  India  in  January  last,  and  was  stationed  at 
Cawnpore,  where  he  soon  became  deservedly  popular. 
His  death  was  due  to  cholera,  and  up  to  within  nine 
hours  of  its  occurrence  on  June  23rd  he  seemed  in  perfect 
health  and  spirits.  He  was  buried  with  military  honours, 
the  funeral  being  attended  by  many  civilians,  as  well  as 
by  all  the  ofifioiu-s  on  the  station.  He  was  only  28  at  the 
time  of  his  death. 

It  is  with  much  regret  that  we  record  the  death  of  Dr. 
Andrew  David  Duoat,  which  took  place  at  his  residence  in 
Highbury  on  July  23rd.  After  training  for  the  Presbyterian 
Church  at  St.  .Andrews  he  went  to  Edinburgh  to  study 
medicine,  and  took  the  degree  of  M.D.  in  1863.  He  became 
L.R.C.S.Edin.  in  1864,  and  afterwards  settled  in  London. 
He  was  for  a  few  years  Honorary  Surgeon  to  the  Holloway 
and  North  Islington  Dispensary,  and  held  the  appointment 
of  Medical  OflSeer  of  the  Highbury  District  for  over  thirty- 
eight  years.  He  was  just  contemplating  resigning,  owing 
to  ill-health,  when  death  somewhat  rapidly  overtook  him. 
He  leaves  a  wife,  three  dauehters  and  two  sons  to  mourn 
his  loss.  He  took  a  very  active  intere.=t  in  the  church  to 
which  he  belonged,  especially  in  regard  to  its  Literary  and 
Scientific  Sooietyj  and  was  deeply  respected  by  all  who 
knew  him. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  PAY  OF  E.A.i\I.C.  COLONELS. 

P.M.O.  writes  :  It  is  perfectly  true  that  there  is  no  more  help- 
less man  in  thearmythan  aP.M.O.  He  sees  perfectly  what  is 
required,  he  knows  often  what  would  stop  an  outbreak  of 
disease,  but  he  is  forced  to  stand  by  idle.  Any  one  and 
every  one— generals,  R.E.  officers.  A.S.C.  officers,  paymasters 
—other  than  P.M.O.'s  are  seemingly  competent  to  decide 
what  is,  or  is  not.  necessary  for  the  cure  or  prevention  of 
disease.     Apparently  the  use  or  the  uselessness  of  a  P.M.O. 

.  is  accurately  appreciated  if  one  may  judge  frcm  the  standard 
of  emolument.  Promotion  from  Lieutenant-Colonel  to 
Colonel  means  in  the  li.A.il.C,  in  most  cases,  a  loss  in  pay 
of  from  £20  to  £60  a  year.  In  India  if  a  Colonel  goes  on 
general  leave  lie  draws  Rs.  1,000  per  month,  a  Lieutenant- 
Colonel  lis.  1,250.  I  think  it  would  be  hard  to  beat  this  out- 
side Bedlam  or  military  administration.  Give  P.M.O.'s 
power  executively  and  financially,  pick  your  men  for  the 
post,  and  make  it  worth  their  while  to  try  to  attain  thereto. 
Surely  that,  and  not  the  present  fatuous  policy,  is  practical 
common  sense  ? 


The  authorities  of  the  Children's  Sanatorium,  Holt, 
Norfolk,  will  be  ready  to  receive  not  more  than  twelve 
children  after  August  Ist  in  a  temporary  home  adjoining 
the  site  of  the  future  building.  The  children  admitted 
must  be  in  an  early  stage  of  phthisis,  the  age  limit  being, 
for  boys  from  2  to  10,  and  for  girls  from  2  to  16.  The  charge 
for  admission  will  be  25s.  a  week,  but  in  the  case  of  neces- 
sitous children  aiBSistance  will  be  given  by  the  Invalid 
Children's 'Aid  Association.  The  latter  has  an-anged  for 
the  investigation  and  medical  examination  of  candidates, 
forms  in  respect  of  such  being  obtainable  from  the 
Secretary  of  the  Association,  69,  Denison  House, 
Vauxhail    Bridge   Road,    S.W. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

CRIMINAL  ASSAULTS  ON  LUNATIC  WOMEN. 
A  CASE  tried  at  the  Chester  Assizes  proves  the  necessity  for  an 
alteration  in  the  law  dealing  with  the  mentally  defective.  The 
trial,  which  it  is  only  fair  to  say  resulted  in  an  acquittal,  arose 
out  of  a  charge  of  criminal  .nssault  upon  a  patient  in  the 
Parkfield  Asylum.  Macclesfield,  by  a  painter  who  was  casually 
employed  there. 

The  prosecution  based  its  ease  upon  the  Lunac.y  Act  of 
1890,  which  defines  a  lunatic  .is  an  idiot  or  person  of  unsound 
mind.  Mr.  .Tusticc  Sutton,  however,  ruled  that  tlie  Act  did 
not  apply  in  this  case,  as  the  alleged  offender  was  not  an  atten- 
dant at  the  asylum,  and  therefore  the  case  must  come  not 
under  the  Lunacy  Act,  but  under  the  Criminal  Law  Amend- 
ment Act,  which  only  mentions  "  a  female  idiot  or  imbecile." 
Mr.  Justice  Sutton  held  that  to  brin?  the  case  within  the  Act 
the  prosecution  must  prove  not  only  that  she  was  a  lunatic, 
which  was  not  disputed,  but  that  she  was  also  an  idiot  or  an 
imbecile,  a  person  with  a  congenital  defect. 

We  hope  that  the  legal  point  which  arose  in  this  case  may 
receive  the  careful  consideration  of  the  Koyal  Commission  at 
present  sitting  to  consider  the  treatment  of  the  feeble-minded 
and  epileptic  We  do  not  question  the  ruling  of  Mr.  Justice 
Sutton,  but  the  law  must  stand  in  need  of  amendment  if  it 
fails  to  protect  the  majority  of  the  female  inmates  of  asylums 


MUSIC-HALL  PATIENTS. 
At  the  Bradford  City  Police  Court  on  July  19th,  "Dr.  "Walford 
Bodie,  described  as  a  medical  electrician,  was  summoned  at 
the  instance  of  the  Health  Committee  of  the  Bradford  Corpora- 
tion for  committing  various  breaches  of  the  Employment  of 
Children  Act.  1903.  The  corporation  was  represented  by 
Mr.  C.  H.  Bird  and  the  defendant  by  Mr.  AV.  C.  Purnell. 

Mr.  Bird  stated  that  the  defendant  was  a  music-hall  artist, 
and  some  time  aco  had  visited  Bradford  and  performed  what 
was  known  as  "bloodless  surgery"  at  the  Palace  Theatre. 
The  Act  provided  that  children  up  to  the  age  of  14  might  be 
employed  until  9  p.m.  without  licence  but  not  after  tliat  hour. 
The  Act  applied  to  any  child  employed  for  the  purpose  either 
of  trade  or  gain,  whether  the  gain  was  to  the  child  or  any 
other  person.  Mr.  Bird  submitted  that  the  children  were 
actually  paid  by  the  defendant  either  in  the  form  of  a  tip  or 
fee  for  attending  or  as  a  gratuity  ;  but  the  case  did  not  depend 
upon  that,  because  the  Act  defined  employment  as  existing 
whether  the  gain  was  to  the  child  or  any  other  person. 

Inspector  Smith  stated  that  he  visited  the  Palace  Theatre  on 
.lune  nth,  and  found  the  children  appearing  on  the  stage  with 
the  defendant  at  the  second  performance,  which  began  at  nine 
o'clock.  It  was,  in  fact,  nearly  half-past  ten  o'clock  when  the 
first  child  came  on.  This  was  the  girl  Margaret  Lillev,  who 
was  asked  to  hold  up  her  arm,  to  kick  her  leg,  and  to  walk 
across  the  stage.  The  defendant  announced  that  she  had  been 
cured  by  him  of  some  diseas".  on  the  occasion  of  a  previous 
visit  to  Bradford.  Then  the  boy  John  William  Bland  was 
brought  on,  and  went  through  a  similar  performance.  The 
boy  Moriarty  w.as  carried  on  to  the  stage  without  shoes  or 
stockings,  and  placed  upon  a  chair.  The  defendant  then  pro- 
ceeded to  pass  a  large  magnet  df^wn  the  boy's  leg,  and,  taking 
hold  of  the  ankle,  apparently  broke  down  the  joint.  The 
lights  were  turned  down,  and  certain  electrical  appliances 
were  turned  on.  The  defendant  appeared  to  pass  some  elec- 
tricity into  the  boy's  leg.  When  the  lights  were  turned  up  the 
boy  was  made  to  jump  off  the  chair  and  walk  off  the  stage.  A 
charge  was  made  for  admission  to  the  theatre. 

In  cross-examination  by  Mr.  Purnell,  the  witness  said  he 
heard  one  of  the  children  at  another  jierformance  state  that  he 
had  come  in  order  to  thank  the  doctor  for  what  he  had  done 
on  a  previous  visit,  lie  did  not  hear  a  statement  that  nothing 
had  been  given  to  the  children  at  all.  He  had,  however,  heard 
the  defendant  say  that  he  had  not  asked  them  to  come  down, 
and  had  paid  them  nothing  for  coming.  One  of  the  children 
afterwards  told  him  that  she  received  some  money  from  Dr. 
Bodie.  He  did  not  know  what  that  was  for,  and  it  might  have 
been  to  buy  chocolates  with.  He  believed  as  a  matter  of  fact 
that  the  whole  of  the  company  at  the  Palace  Theatre  that  week 
were  paid  by  Dr.  Bodie  himself. 

Mr.  Purnell,  for  the  defence,  .said  that  the  whole  of  the  show 
was  rim  by  Dr.  Bodie.  and  that  the  prosecution  could  not  take 
up  any  particular  item  and  say  that  that  was  where  a  profit 
was  being  made.  In  reply  to  the  Chairman,  Mr.  Purnell  said 
that  he  considered  that  the  performance  of  these  children  did 
not  contribute  to  the  profit  as  a  whole,  their  appearance  was 
not  part  of  the  programme  as  announced  on  the  bills.  Mr. 
Purnell  argued  that  the  children  were  grateful  for  the  cure 
which  had  been  effected.  The  Chairman  said  that  the  magis- 
trates could  scarcely  accept  the  theory  that  the  children  came 
of  their  own  free  will. 

One  of  the  cliildren,  a  girl,  aged  11,  was  called  as  a  witness. 
She  sa.id  that  she  had  been  operated  on  by  Dr.  Bodie  eighteen 
months  before  ;  she  had  gone  on  the  present  occasion  to  show 
herself  and  to  thank  him  :  she  was  not  paid,  but  got  a  shilling 
for  a  box  of  chocolates.  She  went  to  the  theatre  every  night 
during  the  week.  In  reply  to  Mr.  Bird  the  child  said  that  she 
received  only  one  shilling  on  the  Saturday  night,  and  Dr. 
Bodie  did  not  ask  her  on  the  Momiay  night  to  go  again.    The 


Chairman  thought  it  was  a  made-up  story,  and  iliat  the 
evidence  could  not  be  accepted.  The  girls  mother  gavn 
corroborative  evidence.  In  another  case  a  child,  alxiy,  denied 
that  the  defendant  had  asked  hira  to  attend  or  that  he  had 
received  money,  but  in  cross-examination  he  said  that  he  had 
received  a  shilling  on  the  Saturday  night  for  a  box  of  choco- 
lates, and  admitted  with  some  hesitation  that  a  tetter  had  come 
from  liotherham  to  ^ay  that  Dr.  Bodie  was  going  to  Bradford  ; 
witness  denied  having  told  the  inspector  that  Dr.  Bodie  had 
asked  him  to  go  to  Leeds  the  next  time  he  was  there,  and  had. 
arranged  that  a  post-'-ard  should  be  sent.  Another  rase,  a  boy. 
said  ho  had  receivfd  a  shilling  on  the  Thursday  night,  antj 
threepence  on  the  Friday  night. 

Mr.  Purnell  argued  that  the  fact  of  the  children  walking  on 
to  the  stage  and  thanking  the  defendant  did  not  constitute  » 
performance,  their  appearance  was  practically  meant  as  a 
thank-otferine,  and  the  amount  of  money  paid  was  so  small  as 
to  be  negligible. 

Mr.  Bird  argued  that  the  appearance  of  the  childre--)  meant 
a  gain  to  the  defendant.  The  thanking  was  an  integral  par8 
of  his  performance,  and  an  interval  was  always  made  for  the.se 
thanks  to  be  given  ;  even  if  there  were  no  pavment  there  was 
still  an  act  of  employment.  The  children  had  plenty  of  othe? 
chances  to  thank  the  defendant  without  doing  so  in  such  a 
public  and  systematic  manner. 

The  magistrates  found  the  charges  proved  in  three  cases,  and 
imposed  a  fine  of  2s.  6d.  with  10s.  costs  in  each  case,  or  seveii 
days'  imprisonment :  a  fourth  case  was  dismissed.  On  the- 
application  of  Mr.  Purnell  tlie  chairman  consented  to  state  a. 
case.  The  above  report  is  taken  from  that  which  appeared  ir» 
the  Yorkshire  Daily  Observer  for  July  20th. 


'BILE  BEANS." 
The  Second  Division  of  the  Court  of  Session  (four  Judges)  af. 
Edinburgh  gave  judgement  on  Friday.  July  20th,  in  an  appeal 
against  a  judgement  in  the  i.'uter  House,  in  which  the  Bile 
Bean  Manufacturing  Company,  Limited,  Greek  Street,  Leeds, 
sought  to  interdict  an  Edinburgh  chemist  from  selling  under 
the  name  of  "  Bile  Beans  "  any  pills  or  other  articles  not  madt? 
or  supplied  by  the  ccmplainers  Interdict  was  refused  in  the 
Outer  House.' and  the  Second  Division  adhered  to  this  judgc^ 
mcnt.  The  Lord  Justice-Clerk  said  the  bile  beans  of  the  com - 
plainers  were  said  to  be  made  of  Australian  vegetable  sub- 
stances discovered  by  a  Charles  Forde.  The  place  of  thc- 
discovcry,  the  mode  of  it,  and  the  instrument  of  it> 
were  all  deliberate  inventions,  without  any  foundation- 
in  fact.  The  story  was  that  Charles  Forde,  who  was 
described  as  a  skilled  scientist,  had  noted  the  fact  that  thcr 
natives  of  Australia  were  free  from  bodily  ailments,  and  thai, 
after  research  and  investigation  he  had  ascertained  that  thai 
immunity  was  obtained  by  the  vegetable  substances.  All  that, 
in  every  particular,  was  false.  There  was  never  such  a  person- 
as  Charles  Forcie,  and  there  was  no  eminent  scientist  engaged 
in  such  research  in  Australia.  The  truth  was  that  the  con>- 
plainers  had  formed  a  scheme  to  palm  off  upon  the  publico 
medicine  obtained  from  America,  and  they  created  a  demanj 
by  flooding  the  country  with  advertisements,  placards,  pam- 
phlets, and  imaginary  pictures.  The  complainers  desired  pro- 
tection for  the  name  "Bile  Beans."  but  being  themselves* 
engaged  in  perpetratinir  a  fraud  upon  the  public,  they  were  nofc 
entitled  to  any  such  protection. 


A  DISCLAIMER. 
Dr.  Artht'R  W.  WnE.\TLY  (59,  Abingdon  Villas,  Kensingtons 
W.)  writes:  My  attention  has  to-day  been  drawn  to  your 
article.  The  Newspaper  Tout  for  Patients,  in  vour  coiuma 
Medico-Legal  and  Medico-Ethical  of  date  July  14th,  1906. 
I  take  this  my  earliest  opportunity  of  disciriiming  any 
knowledge  of  the  weekly  ne^vspaper  called  the  Free  La»ie, 
or  of  the  "  Dr.  A.  W.  Wheatley"  whose  name  appears  in 
their  advertisement.      As  I  believe  I  am  the  only  registered 

Cractitioner  with  those  initials  and  name.  I  shall  be  obliged 
y  your  giving  due  publicity  to  my  disclaimer. 


PREMATURE  CANVASSING. 
H.  H.  R.  ClarkI'-  writes,  that  at  a  recent  meeting  of  the  Joca? 
Board  of  Guardians  it  was  suggested  that  all  the  public  vac- 
cinators should  be  given  notice  and  one  man  be  appointed  nt 
a  lixeil  salary.  Although  the  appointment  had  not  been  ad- 
vertised, the  father  of  a  local  medical  pr.actilioner  hacf 
canvassed  some  of  the  guardians  on  his  son's  behalf.  Our 
ccirresiiondent  wishes  to  know  whether  this  was  unprofes- 
sional conduct  which  should  be  brought  before  the  notice  of" 
a  local  medical  society. 

*,*  It  is  a  recognized  rule  that  a  medical  practitioner 
should  not  canvass  for  .an  appointment  niitil  it  is  .idvertised, 
l)ut  it  would  have  to  be  shown  that  he  was  responsible  for 
his  father's  action. 


The  late  Miss  Claudia  Griffiths,  of  Dylaisfach,  Neath, 
who  died  on  May  4th,  left  £1.000  each  to  tlie  Swansea 
(TencrnI  Hospital,  the  National  Ilospital  for  the  ParalynecV 
and  Kpileplic,  iiiul  the  Koyal  National  Pension  Fund  fov 
Nurses,  and  £600  to  the  .Nursing  Institution  at  >eHth. 
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UNIVERSITIES_AND   COLLEGES. 

UNIVERSITY  OF  LONDON 
;.  HE  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

^'•"p!  j^"i'"p',L'""'^r:-:,  -'■   "•  Cl;'t>voTthr.   GuVs   Hospital: 
F.  C.B.  Gittin-s,   MnMi,.,,.^  Hospital;  Louisa  Hsmiltuu' B  S  , 

nfiiri  nr' fni' W'dTiiiin   ■  l<    \r     r'^w-i.* 


Londou  (R.F.Il  i  ,■■ 
St.    Bai-tliolilliiru' 

pital;  E.  H.  )i.  Mi 
Hospital  and  Vut 
Hospital  :  II,  I'l 
\V.    A.    Kop^.    Mi-I 


'I     1  Modicmoloi- Women  ;  (;,  V.  KniKlit. 

"I'll     n.  <-    r,  M,,,,,,,  i;,R  ,  ,:i,v',  11,,^. 
'■  ■    -  II  ■  i>.;  0    r.  ,\  M..,,ii,  !■ -,    ,,,r.  -, 


w.  1-.  ■,  - 

St.  I!arlliol, 
P.  K.  Taylor 


•    ,,  '','""-,)   'J''-I^'t;'.l.  ''■    H.   SouiT.  1J..S,  St   liar- 

M;"l.'lr,?Vnos'it.u       "^"   ^■''"^".  Guy's  Jlospital;U..E. 
ii,'-'.!t',\  '"'"'"'  -O'-'Cfisc^  nnrf  Ps!ichology).-G.W.  Smith, 

^V    ''     "    '"''"''y  T'd  OiKcn.seaq/' H'omen),— Ct.  E  Anbrey 
I  I      H  u-  s  Hospital :  Luciau  A.  E.  Do  Zilwa.  B  Se 

■     r>.    S.    H.   nianvillc.   B  S.,  (iuv's  ir.HpJtal 
'    "  ■     ^  v!>r::,    I-:;i.-,,,.Mtv:   I:.   C.    il;. .■!.;■>■.  B.S.i 


iital 


^ ,.'i!;'"^    .•"  .'■'," ;'■,""'  ''■'.'.''■'■  ''-ii''-''.  E.r. 

■.'.Ml.,  BR.\NCI[  \- '^  '■  .1    I    K|.o^  Guv's  Hospital 

'M  S     ■!•  tVSK        -'"■''■  '■';'■;■■"  '>''""'l  "1  Ti-opieal  Modiciue. 

w  b  x-  iF°i^^"i*i*i'""''*'''=  "'JdSt.  Bai-tholomew'3  Hospital- 
W'  G  Ta  V  o,-"?l  ^'^Tv''^'  ^^"'^^'o^t.ev  and  Loudon  HosJ  k  ■. 
TV.  u.  Ijylor,  B.Sc,  Middlese.v  Hospital. 


UNIVERSITY   OF   EDINBURGH. 

University  Court. 

.\T  a  meetin|  of  the  University  flonrt  on  July  16th,  an  appli- 

ation  by  the  Scottish  Association  for  the  Medical  Education  of 

'^'"en    for  coutinuancc  of   recognition,  for  next  academical 

.'far,   ot    the  Edinburgh  Medical  College  for  Women,    Minto 

ilouse,  and  for  permission  to  hold-  certain  mixed  classes  in 

lonnexion  with  the  College,  was  granted. 

The  Court  granted  recognition  as  follows:  (1)  Dr  F  D  Bovd 
.".dmburgh  (materia  medical;  (2)  Dr.  J.  Taylor  (irant,'  Edinl 
T,',.'^  n.^i^A^f  J-  bacteriology-cjualifying  for  the  diploma  in 
[  lopical  Medicine  and  Hygiene).  It  was  agreed  to  recognize 
'  lie  course  in  Chemistry  and  Practical  Chemistry  in  the  Madras 
ollege   of   Agriculture  as   qualifying  for    the   First   Science 


,  UNIVER.S1TY  OF  ABERDEEN 

,  JK   CAESTAIR.S  C    Dor(;i,A.s  has   been  appointed  Examiner  in 

.IcdicalJunsprudenceand  I'ublic  Health  for  a  period  of  four 


EOYAL  UNIVERSITY  OP  IRELAND 
Regulations  for  the  Award  of  Honours 
"  '""^q  V-  ,,;  •'"'T  ^°"''  '^'''  ^^^•'<''«  Porter,  Master  of  the  Rolls 
.'ud  Sir  \Vm.  Auson,  Bart.,  M.P..  Visitors  appointed  by  the 
King,  sat  in  the  Senate  Room  of  the  Royal  Universifv  to 
letcrmine  certain  questions  which  had  arisen  regarding 
luiiours  awarded  in  that  institution.    The  Act  of  1879  sajs  • 

~^'™Jrsi;''n"!'.Vlm?''i  ,';""'"  ','/"■'  "°  student  holdiur  auy  cxhibitinn' 
~'  iioiaiMi,]),  .,.||„„.i;,|,  ,,1'otiier  similar  prize  in  any  olbrr  uuuorsitv 
"',"■'"''/■  v.  ,ir:  M  '  .  ,1  to  a  uuiversitv,  or  in  aiiv  ccDi-'c  I'lji lowed 
V       r"i'ii'    li-       ■  II   bold  any  of  the  said  cxhiliitiiiiis   <-cliolar- 

."1',''''°: .;;;,'.";  \\"-  ■■''  """''■  l^"?"^?.'?  fie  Univer.sity  witbo'ul  taldni; 
Mther^luular  ^ruc  luto  accouut  °"'  '^'^""'^'■^"H''   fellowship,  or 

And  the  University  accordingly  made  the  following  regulation  • 
No  student  holdim;  any  ovhii. 'lion   ^riioinv ',i,^  f,ii„     1  ■  *,     ' 

wniilar  prize  in  any  ot    er  V-  ■  ■        "'.-      '   '  ."^ '  "'';  f'-    ""'«hip  or  other 

auuiverWorinauy   '0  !,■.   , .    ly^flr'^Jf''^^^^^ 

uny  of  the  ixhibitious.s,-  ,,,:.,  ,  ,..,,:  1  ,  ,,.  ,  p,*',^,*"Jl°^ 
the  Roval  University  will, out  i...  ^i.'    ,1.  ,/„.,','„    1,  P''ijes  in 

other  exhibition,  sc^ola^^slup^  ..iwllai;:  or  otherlhuU^?'!,^^"^  ^"'^" 

■<«?„*l!^'^'\^*?u^'''''^'',  ^^  ^°}'^''  meaning  of  "holding"  and 
Hold.  In  the  regu  ation  the  word  "other"  was  used  instead 
of  previou.s"  in  the  Act,  and  one  of  the  questions  was 
whether  that  was  the  correct  word.  The  enactment,  which 
mtnt?  'i,"=h''1  a  F''^''^"'  the  enjoyment  of  concurrent  emolu- 
ments, had  led  toeonsiderabledifficulty— somuchso  thatno 
less  than  ten  cases  had  been  submitted  to  the  lavvomcerson 
<;nestions  arising  on  the  construction  of  the  subsection- 
thl'  ^^.n-r  ■  ''\  ^^^  present  visitation  was  concerned 
-iL  P  ,  ;,  '"^''^'^^es  inisht  be  grouped  as  follows;  There 
were    candidates    who,    after    having    submitted    thcmselvps 

CoIiIST',"°'^k/°  '\'  i:oyal  University," went  lo^T  X 
Oollege  and  obtained  sizarships  there.  Their  examina- 
tion in  the  Royal  University  taking  place  n  June  Tfter 
1  had  concluded,  but  before  the  resuIt^vas  published  they 
obtained    the    Trinity  Sizar.ship,    the   result    of    which    wal 

KovaTnn?l'  ^''^^^'^-  ^^?-  r^J'l'  °f  "'«  ^^amination  in  the 
Koyal  University  was  published  later  in  July.  On  the  receiot 
of  queries  as    to  whether   they  held   emoluments    in    other 

ZTofrl",''  'r''f,"  ^^-^  ^7'^'-  ''^'''  ^"P'y  ^-^^  tl^^t  tl^«V  were  no 
iZ  ^i?  °^  "''  sizarships  111  a  sense  that  deprived  them  of 
the    emoluments   m     the    Royal    University,    their    contcn- 

tC  Rovii  ''''■'  ,"VJ'^f""^  "''^°  their VanrJna^^on  in 
the  Royal  concluded  tliey  were  not  the  holders  of 
other  university  emoluments.  They  went  farther  and 
contended  that  inasmuch  as  the  enjoyment  of  the  'sitar- 
Bbip    emolument    did    not    commence    until    the    following 


( >ctober  when  they  entered  into  residence  as  sizars  tliev  held 
no  emolument  at  the  date  when  the  Royal  University  prize 
was  awarded  There  were  two  students  who  obtained  in  the 
year  904  scholarships  in  the  College  of  .Science,  but  hese 
Tph/u  "''"'"^^^  ^>y  '1"^  OoWefre,  but  by  the  Department  of 
Agiiculture,  and  were  to  be  competed  for  and  enjoyed  in  the 
rnm,St.t2l  Science.  Ou  January  27th,  1905,  the"  Standing 
Lommiltee  recommended  ; 
wlTllfn  '-i   e^ifpinh','^';'"; '"  '"""V  ''  ^'7™  ',""'   '"'•'■•"    awarded  should 

Jl^nii^-^irinl^i^'-'^^  "■""-'  '^^'-^  .ut,:-'a;;:ou?;tti;^'k;;;c'of 

They  reported  against  the  use  of  the  word  "  holding."  The 
Senate  passed  a  resolution  accordingly.  ^Vith  regard  to  the 
t^neens  College  Scholarships,  these  were  a%varded  in  November 

wiH?';^,^^'"!  "^.^  ''""  ^^".''^^''  ^°'  ""'=  y^'"^-    1'»^e  contention 

with  regard  to  them  was  that  "year"  meant  "session,"  which 
ended  in  June;  and  that  as  the  student  had  then  got  all  the 
money  that  he  was  entitled  to,  he  ceased  to  be  the  holder  of  an 
emolument,  and  could  get  one  from  the  Royal  University  in  the 

ollowing  (October,      rne  opposite  view  was  that  "year  "meant 
emoruraent         ^^^''^'^  ^™"'*^  exclude  the  holding  of  the  second 
Counsel  having  been  heard  at  great  length, 

•  *y .  V,'""  ^"?°°  ^'^''^  t*'^  Visitors  had  come  to  the  conclu- 
sion that  the  resolution  of  the  Senate  proceeded  on  the  assump- 
tion that  it  was  possible  to  construe  the  word  "  holding"  as 
having  held  "  The  Visitors  did  not  consider  that  that  was  a 
po.ssibIe  construction,  that  the  student  who  was  disqualified 
L°f  t  n '","  t."?""^^  °'^  ^"y  "°'''  ''^  "^'=  Rciyal  University  must 
be  actually  holding  some  prize  ot  the  sort  iucludtd  under  Sub- 
section 4      It   would  follow,   therefore,  thtit   the   resolution  of 

he  Senate  was  ultra  vires.  They  (the  Visitors)  considered 
that  the  word  "previous"  could  not  be  construed,  as  sug- 
gested as  equivalent  to  "aforesaid."  Therefore,  it  was  possible 
for  a  student  to  bold  tn-o  of  these  prizes  at  the  same  time  so 
long  as  at  the  moment  he  was  awarded  a  prize  at  the  Royal 
University  he  was  not  tiolding  a  similar  prize  previously 
obtained.  As  regarded  the  point  raised  under  Section  13,  thev 
had  come  to  the  conclusion  that  that  reference  to  students  at 
the  moment  of  the  dissolution  of  the  Queen's  University  could 
not  be  construed  to  exempt  students  for  all  time  from  the 
operation  of  the  Act  of  1879  ;  but,  on  the  other  hand,  although 
theydid  not  consider  that  the  (Queen's  Colleges  were  exempt 
under  that  clause,  that  as  the  matter  ot  the  tenure  of  then- 
scholarship  was  one  of  College  regulation,  and  as  the  Colleges 
had  always  construed  the  scholarship  to  be  awf^rded  for  the 
academical  year,  the  Visitors  were  entitled  to  construe 
the  year  of  tenure  as  the  academical  year,  and  not; 
a  calendaryear.  As  a  consequence  of  that,  they  held  that 
a  scholarship  which  bad  run  out  in  June  at  the  end  of  the 
academical  year  would  not  atl'ect  an  exhibition  or  other  prize 
obtained  at  the  Royal  University  and  awarded  in  July 
As  to  an  appeal  in  regard  to  a  sizarship  in  Trinity  College 
they  were  of  opinion  that  although  the  examination  at  whicli 
the  Loyal  Iniversity  Exhibition  was  awarded  concluded  in 
June;,  yet  inasmuch  as  the  announcement  of  the  award  which 
was  in  substance  the  award,  did  not  take  place  till  the 'end  of 
•luy,  whereas  the  sizarship  was  awarded  at  the  beginning  of 
July  the  sizarship  must  be  regarded  as  a  "previous  exhibition 
scholarship  fellowship,  or  other  similar  prize,"  and,  therefore 
as  not  tenable  by  the  students  of  the  lioyal  University  As 
regarded  the  appeals  from  students  who  held  allowances-  from 
the  Department  of  Agriculture,  the  views  of  the  Visitors  were 
that  these  are  not  held  from  colleges  endowed  by  public  money 
but  from  a  public  department,  and  that  therefore  they  are  not 
affected  by  the  words  of  the  subsection. 


ROYAL  COLLEfiE  OF  PHYSICIANS  (IF  EDINBURfJH 
A   ch;arterly  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh   was   held  on   Tuesday,    July  17th,    Dr.    Playfair 
(President)  in  the  chair. 

Fellowship. 

Andrew  Balfour,  M.D.,B.Sc.,D.RH.(Camb.), was  introduced 
and  took  his  seat  as  a  Fellow  ot  the  College  ■  Sydney  Wilson 
Thompstone,  M.R.C.P.E.,  Zungeru,  Northern  Nigeria,  West 
Africa,  was  admitted  by  ballot  to  the  Fellowship  of  the 
College. 

Admission  to  the  Mimhership. 

On  a  ballot  the  following  candidates  were  admitted  to  the 
Membership  of  the  College  after  examination;  James  Mair 
Rutherford,  M.B  C.M.,  Edinburgh,  and  John  Mc(^ibbon, 
MB.,  Ch.B.,  L.K  C.P.  and  S.E.,  Edinburgh. 

Admission  to  tlie  Licence. 
The  Registrar  reported  that  since  the  last  quarterly  meeting 
of  the  College  twenty-five  persons  had  obtained  the  licence  of 
the  College  by  examination. 

Recognition  of  Lecturer. 
Dr.    Francis    Darby    Boyd,    C.M.Cf ,    was   recognized   as    a 
Lecturer  on  Materia  Medica. 

Curriculu-)n  and  Examinations. 
The  regulations  regarding  the  Merabershipand  Fellowshipot 
the  College  for  the  ensuing  year,  and  the  regnlatiors  for  the 
triple  Qualification  were  app-oved. 
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ROYAL  COLLEGE  OP  SDKGEONS  OF  EDINBURGH. 
The  foJlowing  geutletnen  have  been  admitted  ordinary 
Fellows  :  ('.  11.  Allen,  J.  R.  Atkinson,  K.  Dadabhov,  J.  Jl. 
Darling,  W.  H.  Dunean,  S.  L.  Heald,  T.  W.  Irvine,"  I.M.S., 
J.  A.  Longley,  J.  C.  Muir,  J.  K.  Osborne,  0.  Potts.  A.  T.  Ross, 
D.  H.  Wessels,  A.  L.  White. 


C0N.IOINT  HOARD  IX  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  e.xamiua- 
tions  indicated : 
First  E.XA.\iiNATios(F«'c}'c(»rs'CoKrsei—G.F.  Hegarty,  J.  W.  Robert- 
sou,  S.  C.  Pal,  T.  X.  Usher.  G.  F.  Neill.  Amabilc  Caruaua,  II.  H. 

Fteld-Martcll,  P..   G.  Walker  (with  distinction).  R.  A.  Mirzau, 

W.  T.  Torrauce,  .V.  E.  Tuglian,  S.  E.  A.  Aoheson,  C,  B.Kobinsou, 

and  T.  Crawford. 
Second  Examination  (K)i(r  Kcai-s'   Coiwse).— J.   J.   O'SulIlvan,   G. 

HaiTison. 
Second  Examination  tFirr  I'cars'  Cu/irjci.— R.  IL  La  B.  Cummins, 

W.  F.  Mitchell,  B.  Siugh,  T.  <i.  Sliaud,   J.  du  T.Malan.  J.  L. 

Pinto.  C.  J.  Evans,  Lily  Holt,    W.  Henderson,  A.  Davidson, 

J.  Gi'osert.  E.  Lewis,  and  .T.  .\iken. 
Third  Examination (Ffi'i'  Years'  Coi/mc).— H.  G.  Ramshottom,  G.  W. 

Rundle.  G.  E.  W.  Henderson.  N.  G.  Walshe-Davidsou,  T.  Mohau, 

Mary  Rathhone.  C.  C.  Campbell,  R.  M.  Kiggall,  W.  H.  Bennett, 

S.  M.  Ware,  H.  H.  Jack-on,  J.  B.  Kelso.  K.  <i.  Sherlock.  B.  S. 

Tarapurvalla,  P.  U.  Tolmie,   C.  A.   Paterson.  \V.   R.  Waddell. 

E.  J.  Lurasden,  Lizzie    L.    de   la   Ilarpe,    and    R.    H.    la   B. 

Cummins. 
rrNALEx.tMiNATiON.— Marv  D.  Ilancoi'k.  K.  S.  Kania,   .1.  A.  Kane, 

T.  MeL.  Galloway,  M.  Gavin,  E.  Martin,  L.   C.   Webster.  W.  \V. 

Dunlop.  D.  ,T.  M.   Lcgge,   H.  A.   Pascoe.  E.  A.   Williams   avith 

honoursi.  W.  Scott.  .1.  A.  S.  Phillips.  G.  H.  Powell.  L.    11.   r.ill. 

P.  B.  Eskell.  J.  O.  Shircore,  T.  A.  Gregg.  C.  F.  Fiasihi.   W.  J. 

Geale,  Constanoe  H.  Colley.  W.  D.  Diekson,  and  F.  H.  Everiil. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The     following     candidates     have    been    approved    at    the 
e.xarainations  indicated  : 
SURGEUY.— 'J.  L.  Meyncll,  tE.  Sutcliffe,  *E.  J.  F.  Thomas,  t»G.  L. 

Walker 
Medicine.— t».V.  C.  J.  Elwin,  'E.  Gay.  t*J-  H.  Mav.  *.T.  L.  Mevnell, 
t*E.    Moir.    iL.    Nicliolls,    Y.\.    F.    Kcardon,    t*.\.   Slieppcrd, 
t*E.  W.  Squire,  *E.  J.  F.  Thomas,  tW.  H.  Williams. 
Forensic   Medhine.^E.  V.  Couuellan,  A.  C.  J.   Elwin,  W.   H. 
Lister,    E.  Morris,   L.  Nicholls,  A.   Shepperd,  E.  W.    Squire, 
F.  A.  K.  Stiiait.  W.  H.  Williams. 
Midwifery.— E.  K.  Bastard.  E.  S.   Cooke,  G.  B.   Messenger^   L. 
NiclioUs,  P.  D.  Pickles. 

♦Section  II.  t  Section  I. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
H.  J.  May,  .1.  L.  Meynell.  E.  Morris,  and  E.  J.  F.  Thomas. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


PRESERVATIVES  IN  FOOD. 
Milk. 
The  Local  Government  Board  in  England  has  issued  a  eircular 
to  local  authorities  on  the  subject  of  the  detection  of  preserv.i- 
tives  in  milk.  The  report  of  the  Departmental  Committee  on  this 
subject  is  quoted,  and  its  opinion  that  therein  absolutely  no 
need  for  the  use  of  preservatives  in  milk  is  stated.  The  two 
substances  to  which  attention  has  been  especially  directed 
were  formalin  (that  is,  a  40  per  cent,  solution  of  formic  alde- 
hyde) and  boron  picscrvatives. 

After  detailing  the  action  wliich  has  already  been  taken  in 
some  pa't"  of  tlie  kingdom,  the  cii-cular  goes  on  to  recommend 
united  action  oj  the  part  of  all  authorities  who  liave  the 
control  of  the  sale  of  food  and  drugs.  It  is  therefore  desired 
that  public  analysts  should  include  in  their  quarterly  reports 
the  particulars  of  any  sain[)les  thathav<>  been  examined  for  pre- 
servatives ;  anil  whether  any  other  preservatives  than  formalin 
r.iid  boron  have  been  employed  ;  :il=o  any  further  facts  as  to 
samples  of  milk  wliich  have  been  so  treated. 

It  is  suggested  that  a  circular  should  be  issued  to  milUseilers 
pointing  out  that  such  action  will  be  taken,  and  subject  to  such 
notice,  the  Board  considers  that  proceedings  roiglit  be  taken 
under  the  Sale  of  Food  and  Drugs  Acts.  Attention  is  further 
called  to  the  possibility  that  the  vendor  may  seek  to  protect 
himself  by  a  declaration  under  .Section  6  of  the  .\ct  of  1875  by 
declaring  the  presence  of  a  preservative,  in  which  case 
samples  should  bn  taken  more  frequently. 

As  to  the  amount  added,  the  P.oard  cnasidcrs  that  any  excess 
over  1  part  in  40,000  of  formalin  or  "lO  grains  of  boric  acid  per 
gallon  is  calculated  to  be  to  the  pnqudice  of  the  purchaser. 

The  action  of  the  Local  Government  Board  is  decidedly 
encouraging  in  the  interests  of  the  r.ousumer.  The  purit.y  of 
r.ur  railk  supply  is  of  the  utmost  importance  to  those  wlio.se 
food  mainly  consists  of  it,  and  whose  physical  state  is  most  in 
need  of  being  safeguarded  from  the  poisons  which  are  calcu- 
lated to  produce  chronic  indigestion  and  conse(pient  malnutri- 
tion. Hitherto  no  standard  fur  theguidanceof  public  analysts 
has  been  laid  down,  and  although  it  is  unfortunate  that  after 
a  Departmental  Committee  lias  reported  that  preservatives  are 
wholly  unnecessary,  it  should  be  found  advisaolo  to  admit  the 
presence  of  any,  wo  welcome  a  rule  which  will  at  any  rate  do 
much  to  abolish  the  recurrence  of  stich  cases  as  that  quoted  in 
Dr.  Thresh's  book  from  Leeds. 


The  section  of  the  Act  of  1875  to  which  reference  is  made  has 
always  kept  a  door  open  for  the  use  of  adulterants  which  has 
been  a  source  of  trouble  to  the  courts,  and  it  would  appear  wise 
that  at  any  rate  milk  and  butter  should  either  be  sold  under 
their  proper  names  and  guaranteed  free  from  any  adulteration, 
or  that  a  distinctive  name  should  be  given  to  any  substitulo  or 
doctored  form  which  may  be  put  upon  the  market. 

It  has  been  clearly  demonstrated  that  if  milk  is  properly 
cooled  there  is  no  need  for  the  use  of  preservatives  ;  it  is  there- 
fore to  be  hoped  that  the  action  taken  by  local  authorities 
under  this  circular  will  produce  good  and  increasingly  satis- 
factory results. 

Canned  Meat. 

Apart  from  the  scare  originated  by  the  revelations  of  the 
American  methods  of  cleanliness,  etc.,  the  question  remains 
as  to  the  freedom  of  home  products  from  suspicion,  not  merely 
as  regards  hygienic  methods  but  also  with  respect  to  the  undne 
use  of  preservatives  and  the  abuse  of  the  employment  of 
colouring  matters. 

The  circular  recently  issued  by  the  I-ocal  Government  Boarc'v 
and  accompanied  by  a  further  letter  from  Dr.  (ieorge  Buchanan 
has  stimulated  local  authorities  in  the  discharge  of  their 
duties  in  inspecting  food  and  drugs,  but  in  view  of  the  multi- 
plicity of  canning  firms  the  task  is  dilticult  and  there  is  a. 
liability  to  overlapping. 

The  difficulties  ot  the  procedure  have  been  well  exemplitied 
by  the  report  of  the  action  taken  by  the  'Middlesex  County 
Council  in  the  matter  of  some  tinned  goods  supplied  to  the 
canteen  at  Hounslow  Uarracks,  and  largely  lo.aded  with  a  form 
of  preservative.  The  Bench  was  of  opinion  that  52  gr.  per 
pound  of  boracic  acid  in  potted  ham  was  injurious  to  healtli 
and  that  a  conviction  must  follow.  The  evidence  of  the  public 
analyst  and  of  Dr.  Sykes,  M.  n.H.  St.  Pancras,  was  clear  an* 
decisive,  and  the  Bench  had  no  difficulty  in  accepting  it. 

It  is  sincerely  to  be  hoped  that,  assisted  by  the  success 
achieved  by  the  Jliddlesex  County  I'ouncil.  other  authori- 
ties will  take  action  to  stamp  out  this  particular  menace  to 
the  health  of  the  consumer. 

The  Metropolitan  Branch  of  the  Incorporated  Society  of 
Medical  Ofiicers  of  Health  has  sent  a  circular  letter  to  the- 
London  local  governing  bodies  requesting  them,  in  order  ti> 
secure  better  protection  for  the  public  in  regard  to  tinned  and  . 
preserved  foods,  to  make  representations  to  the  Local  Govern- 
ment Board  and  the  Board  of  .\griculture  that  legislation 
should  be  passed  embodying  the  lollowini;  reforms: — (n)  The 
name  and  address  of  the  manufacturer  and  the  date  of  canning- 
shall  be  impressed  on  the  cans.  (/))  It  shall  be  unlawful  to  sell 
for  any  purpose  canned  foods  that  are  unlit  for  human  con- 
sumption, and  it  shall  be  the  duty  of  any  person  in  possession 
of  unsound  canned  foods  to  notify  and  surrender  same  to  the> 
local  authority,  wlio  sh.all  destroy  such  unsound  food  free  of 
charge,  (c)  A  certain  number  of  tins — say  1  per  cent. — from 
each  consignment  shall  be  opened  on  importation,  and.  the 
contents  examined  under  the  supervision  or  instructions  of 
the  sanitary  autliority  concerned  prior  to  such  canned  foods 
being  placed  on  the  market,  (rfl  Tins  which  are  known  in 
the  trade  as  "  doubtfuls"  shall  be  deemed  to  be  untit  forhuman 
consumption,  (e)  Food  intended  for  canning  shall  be  inspected 
by  independent  ottieials  prior  to  being  canned,  and  all  foods 
shall  be  canned  under  strictly  hygienic  conditions.  (J)Thc 
use  of  preservatives  in  canned  foods  should  under  no 
circumstances  be  permitted. 


SU:\IMER  DIARRHOEA  IN  INFANTS. 
The  prevalence  of  summer  diarrhoea  in  infants  and  its  high 
mortality  are  alike  deplorable,  .and  this  the  more  so  as  it  is  in 
a  large  measure  a  preventable  disease.  Any  measures,  then, 
whicli  can  be  devised  for  its  prevention  are  deserving  of  oom- 
meiulation,  and  the  step  taken  by  the  authorities  of  the  Pad- 
dington  Green  (  hildren's  Hospital  in  issuing  the  following; 
card  of  instructions  to  mothers  is  one  that  might  be  followed 
with  advantage  by  other  bodies  : 

SIIMMF.R  mAHRUOEA  IS  INFANTS. 
Hiiiidieds  ot  iniaiils  die  in  Loudon  during  the  summer  fi-om 
diarrhoea  and  sj.kncss.  which  may.  with  proiicr  care,  bo  pre- 
\ented.  hut  canmil  aluavs  l>e  cured.  1(  motlii:rs  uill  read  carefully 
and  carry  out  the  fnlli.u  ing  instniclious,  they  may  lioi>e  to  save  their 
infants  from  dying  oi  these  compkiints. 

T.  BiiKAS-r-iTiD  Baries, 

Diarrhoea  and  sickness  are  much  inorccomition  in  hnttleied  thau 
iu  breastrfcd  bailies,  ttiereforo  mothers  should  always  suckle  tluic 
Infants  whon  pussihle  for  eight  or  nine  njonllis. 

But  infants  should  not  be  weaued  during  the  hot  weather. 

Tr,  Vrr'Tnl  ll!n,-rhnrn  in  BrriiM-fid  liahlc. 
Suckle  the  hal.v  rcguJnrh  ,  !'••!  every  time  it  cries. 
Give  the  baby  n.^iMnn  liut  thir  hrenat  milk  and  water  to  drink. 
Wash  the  iiiollii.r  s  l.rcast.i  and  nipplcB  tieu>re  and  :dl«r  suck  hi     , 
Wash  tlje  inside  of  the  bal)j;.'s  mouth  with  aclean  wet  rag  .i  :.  : 
uursiog. 

(>n  tio  Account  Crttv  Hiibitf  Frtiit,  Tt>r-erenm,  Fried  F!»li.  or  J5/(5 
ln>:ii  thiir  tVotkcr's  Plate. 
To  strengthen  hersch.  ihB  iiKdlier  should  take  milk  and  plaia 

food,  not  beer  tu*  stout  or  spirius. 
Nursing  mothers  should  avoid  over-work  and  fatigue,  and  should 
i-emembev  tliat  worrying  or  t|uarrclHiig  may  ■^poil  their  milk; 
end  give  the  bnby  diaiTlmna. 
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LETTERS,    NOTES,    Etc. 


Tbe  BntTr^H 
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In  summer  any  dirt  entering  tlio  inoutli  may  produce  diarrlioea.. 
Tlierefore,  do  not  let  babies  suck  dirty  sootlicrs,  teats,  coinfortera, 
or  tliumbs. 

IT.  Bonr,E-rEi>  T^AUIKS. 

Summor  ill'.   I  111  infants  is  cliiefly  due  to  bad  milk  and  dirty 

fending  1 ■     ■     1  ,    ;     . 

luliotwr  ,1  Niklv  turns  sovir  or  bcuonies  tainted  by  dust, 

dirt.  iUJil  111'    .    '    111.  i;:i>ily  briu^' cm  dinrrliooa  nuloss  tlie  folioiviug 

J3uv  llio  milk /»!C.   3  dny— not  mce  only— and  get  tlie  best  cows 

milk  Tint  can.  as  clicap  milk  in  always'dangcrous. 
Boil  it  at  once  for  one  or  two  minutes. 
'Xlicu  plai-o  it  in  a  eoverctl  vessel  in  a  basin.ot  cold  water  a.nd.keep 

oool.    The  milk  iuu.^t  be  covered  over  to  prevent  dust  and  Hies 

from  reacbiuK  it. 
Always  t;i«(r  tlir  milk,   in  11   spoon,   before  puttinc  it  into  tlie 

hotllr.  !■•  -•  .'  1 1    1  II   i'  -  I'lit  turned  soiu".     Do  nni  put  the  teat 


I  he  bottle  for  the  infant' f,  iic  ^t  niral. 
r,  St  of  the  family. 
Iiaped.  witliau  indiariibber  teat,  Init  mo 

I'led  out  after  use.  and  eleaned  with  a 
ilil  bolioiled  immediatcdv  before  usmg, 
|.ir   :,1h,iiI,I     l)e    turned  iuside  out  aud 


Bow..!'  - 

Ufie  II   i-i      I.  I'    . 
The  b,. Ill,'  -.ii, ,111.1 

long  riil,l,<  r  liiL, 
The  belli, '  .-lnnil,! 

botlle  lini^li.  \Ui 
After   ,M,li    l,v,l   I 

w.ashi'.l,  aii.H-.T:  "'iH.  iiii'  iii.ltl,-  in  ,-,il,l  water. 
Good  mill.  1-  i.iii'i,  -1...1I.H  '-v  ilii  u-  l.olllcs. 
When    iM-li   c.u  ,    mill:   ,   1  n  i,,,t '  l„,   i.litained,   or  the   milk  has 

turued  sour,  use  the  be-t  sueeteued  condensed  milk. 
<let  small  tins,  as  after  the  tin  is  opoaod  the  milk  will  soon  go 

-bad. 
Cover  an  opened  tin  with  clean  imisliu  or  buffer  cloth  to  protect 


tip  the  tnilk  at 
ilod,  or  barley 


it  from  dust 

In  any  ease  , 

ouee.  pive  0 

water,  and  I  • 

Do  iMii  think  Ibat  llic  iliai ,  h,,,,,  \,  ill  pass  oil,  as  the  baby  may  bc 

so  ill  in  twcnt\'-four  luniis  that  no  treatment  will  be  of  any  use. 

Do  no!  be  afraid' that  the  liahy  will  starve  if  only  plain  water  or 

biirley  water  is  given  for  a  da^'  or  two.     There  is  no  danger  of 

tliis. 

I>0  not  thinic  when  a  baby  cries  or  is  sick  that  it  only  wants  more 

food. 

In  hot  weather  do  not  keep  bones,  .stale  vegetables,  or  fruit  and 

other  rubbish  for  the  dust-bin.  in  the  room  or  house.     Burn  as 

much  of  the  rubbish   as  p,,ssii,i,..     Rubbish  breeds  flies,  aud 

flies  poison  the  lood  tli,'y  sclllcou. 

The  instructions  seem  admiralily  adapted  for  their  purpose. 

More  emphasis  might,  perhaps,  have  been  laid  on  the  lact  that 

in  summer  infants,  like  adults,  suffer  from  thirst,  and  that  iu 

many  instances  a   few  teaspoonfuls  of  cold  water  are   more 

grateful  to  them  than  milk  in  any  shape.     Fti  very  hot  weather 

it  is  advisable  to  diminish  the  amount  of  cow's  milk  given. 

<aither  by  a  further  dilution  of  the  strength  or  a  lessetiing  of 

the  qtiantity  of  each  meal,  and  to  make  up  the  deficiency  in 

fluid  by  the  administration  of  cold  water  at  intervals.    Instead 

of  sweetened  condensed  milk,  we  would  have  preferred  a  good 

brand  of  unsweetened,  which,  after  opening,  should  be  treated 

in  the  manner  advised  for  the  storing  of  cow's  milk. 

It  is  open  to  question  whether  the  paragraph  about  the 
safety  of  giving  plain  water  or  barley  water  for  a  day  or  two  is 
advisable  in  a  list  of  instructions  to  mothers  ;  such  treatment 
should  only  be  carried  out  under  the  strictest  medical  super- 
vision. The  slight  criticism  we  have  ventured  is,  however, 
iargely  a  matter  of  opinion,  and  in  no  way  diminishes  our 
appreciation  of  the  instructions  as  a  whole. 


THE  MUDDLE  IN  KURAL  SANITARY 
ADMINISTRATION. 
We  have  from  time  to  time  commented  upon  the  policy  of  the 
Local  Government  Board  in  connexion  with  a  plurality  of 
medical  officers  of  health  in  a  district.  The  wisdom  of  this 
policy  has  never  been  more  clearly  shown  than  in  the  case  of 
the  Pocklington  rnral  district  in  the  Kast  Riding  of  Yorkshire. 
The  population  of  this  district  is  about  11,000,  and  two  of  the 
Poor-law  tnedical  officers  are  the  medical  oihcers  of  health. 
This  arrangement  has  beeti  considered  so  unsatisfactory  that 
the  Board  has  refused  since  1893  to  sanction  tlie  appointments, 
with  the  result  that  the  district  loses  the  moiety  of  the 
■salaries  which  would  otherwise  be  obtained  from  county  funds. 
A  vacancy  recently  occurred  in  one  of  tlie  offices,  but  the 
district  council  continued  the  dual  arrangement.  One 
medical  officer  of  health  lias  under  his  care  about  three-fourths 
of  the  district,  and  although  there  are  t.vo  inspectors  of 
nuisances  their  districts  do  not  correspond  with  the  districts 
allotted  to  the  medical  officers  of  health.  Tlie  latter  are  not 
asked  to  attend  the  meetings  of  the  sanitary  authority,  aud 
their  advice  upon  public  health  matters  is  apparently  not 
sought.  One  result  of  this  independent  action  of  the  district 
council  is  described  by  Dr.  Darra  ilair  in  a  report  recently 
issued  by  the  Local  1  loveriiment  Board.  After  the  occurrence 
last  year  of  a  case  of  small-pox  an  iron  hospital  was  erected  for 
the  purpose  of  isolating  other  cases.  This  building  is 
supported  on  railway  sleepers,  and  consists  of  three  rooms 
each  aliout  15  ft.  square.  Tliere  is  one  window  in  each  room, 
and  ventilation  is  provided  for  by  trap  doors  in  the  boarded 
ceiling,  and  by  a  narrow  hinged  flap  above  each  window.  The 
nearest  water  supply  is  tliree-quarters  of  a  mile  distant.  So 
unsuitable  does  Dr.  JIair  consider  this  building  tor  the 
purpose  that  he  states  great  risk  to  life  would  be  involved  in 
putting  a  person  actually  ill  in  such  a  place.  He  does  not 
exaggerate  when  he  says  that  it  would  be  difficult  to  find 
another  example  of  so  hopeless  a  waste  of  public  money  as  has 
taken  plr.ee  in  connexion  with  the  expenditure  of  the  £66 
wh'ch  was  the  cost  of  this  so  called  hospital. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

1^"  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  Bkitish 
Mbpical  Journal  ai-e  devoted  will  be  found  under  their 
respective  /leadings. 

ttCEIMEh. 

A.  B.  (Lytham)  desires  information  as  to  a  dry  and  sunny  part 
of  England  suitable  as  a  wintering  place  for  a  patient 
convalescent  from  sprue. 

P.  E.  A.  desires  to  hear  of  a  suitable  seaside  nursing  home  for 
a  medical  man  sufl'ering  from  locomotor  ataxia  at  a  cost  not 
exceeding  1',  guineas  a  week  ;  he  requires  no  nursing,  and  can 
look  after  himself  generally. 

G.  E.  D.  asks :  'Whieh  places  in  Ceylon  would  be  most 
suitable  for  a  patient  who  had  mild  acute  nephritis  a  year 
ago,  and  who  contemplates  a  three  weeks'  stay  in  the  island 
next  November  J' 

Compensation  asks  whether,  in  the  coal  districts,  there  are 
many,  or  an.y,  indemnity  companies  for  dealing  with  the 
Workmen's  Compensation  Act.  He  knows  such  a  one  exists 
in  Cumberland,  and  is  anxious  to  know  if  there  are  others, 
and  where. 

M.  D.  asks  advice  on  the  following  case  :  Four  years  ago  a  lady 
had  pediculi  in  the  hair,  and  nits  also.  The  hair,  thongli 
long,  was  not  cut,  but  vigorous  treatment  and  washings 
exterminated  the  vermin.  She  now  suffers  at  times  from 
excessive  itching  of  the  scalp,  no  redness  nor  spots  can  be 
seen,  but  excessive  "dandruff."  The  itching  is  conflned 
only  to  the  scalp,  but  the  inside  of  the  stockings  are  usually 
powdered  with  minute  scales  of  epidermis.  She  suffers 
slightly  from  rheumatism,  but  is  otherwise  healthy. 

Puzzled  asks  for  advice  in  the  treatment  of  a  lady,  aged  55, 
who  for  about  three  years  has  lost  thermal  sensation  in  the 
left  leg.  She  felt  no  difference  between  hot  and  cold  water 
when  the  leg  up  to  the  knee  w-as  placed  in  either.  Pain  and 
tactile  sense  and  muscular  power  are  retained.  The  knee- 
jerks  are  normal,  and  Babinsky's  sign  and  ankle  clonus  are  not 
present.  The  leg  always  feels  tired  and  heavy.  There  is  a 
history  of  a  pelvic  tumour,  probably  fibroid,  fifteen  years 
ago,  which  disappeared.  The  heart  and  lungs  are  sound,  and 
the  action  of  skin  and  emunctories  normal. 


ADTSn'ERS. 


B.  W. — Professor  Bower's  Course  of  Practical  Instruction  in 
Botany  (London  :  M.aemillan  and  Co.,  10s.  6d.)  has  gone 
through  several  editions  since  it  first  appeared  in  1885,  and 
has  been  kept  up  to  date. 

De.  E.  Carnei.l  (Harrogate)  writes  in  reply  to  "C.  G.,"who 
inquired  where  the  treatment  of  fever  and  congestion  of  the 
liver  as  carried  out  at  Hoiuburg  could  be  obtained  in  this 
country,  to  advise  a  trial  at  Harrogate,  and  adds  that  full 
information  can  be  obtained  from  Mr.  Brickland,  Royal 
Baths,  Harrogate. 

TUrsBRCt'LOKIS  AND  MiLK  SUPPLIES. 
M.O.H.— Of  necessity  the  answer  must  depend  largely  upon  bow- 
thoroughly  he  wishes  to  go  into  the  matter.  Swithinback  and 
Newman's  Bacteriology  of  Milk  (London  :  John  Murray.  1903. 
25s.)contains  many  references  to  tuberculosis.  Our  correspon- 
dent might  also  consult  the  minutes  of  evidence  given  before 
the  Royal  Commission  of  1895  upon  the  effect  on  human  health 
of  food  derived  from  tuberculous  animals  (Eyre  and  Spottis- 
woode,  Fetter  Lane,  10. C.)  As  to  the  sanitary  arrangements 
of  houses  he  will  probably  get  all  he  wants  in  an  up-to-date 
textbook  such  as  Parkes  and  Kenwood's  Hygiene  and  Public 
Health  (Second  edition,  London  :  H.  K.  Lewis,  1902,  12s.)  ; 
or  if  he  wants  to  go  into  the  matter  with  more  constructional 
detail  there  is  an  excellent  work  entitled  The  Principles 
and  Practice  of  Modern  House  Construction,  edited  by 
G.  Lister  Sutcliffe,  in  six  volumes.  (Loudon:  Greshaiu 
Publishing  Company,  1982,  8s.  each  volume). 

The  Treatment  or  Tertiary  Syphilis. 

T.  M.  writes  to  recommend  "  I"  to  try  either  hyodin  (which  is 

Gardner's  syrup  of  hydriodic  aeid),  or  syrup  trifolium  (Parke 

Davis  and  Co.'s),  and  he  feels  conlident  that  the  patient  will 

be  able  to  take  either  of  them  with  benefit. 

Dr.  T.  Stretch  Dowse  (Littleham,  South  Devon)  does  not 
agree  that  "the  specific  treatment  of  tertiary  syphilis 
unfortunately  is  confined  to  that  by  the  iodides,"  and  adds  : 
I  In  most  of  the  multifarious  manifestations  of  so-called 
I  tertiary  syphilis,  "meroury"  in  some  form  is  far  more 
effective  than  the  iodides.  May  I  suggest  in  his  o%vn  par- 
ticular case  the  administration  of  i  gr.  of  grey  powder  three 
times  a  day,  or  3J  of  '■he  liq.  hydrargyri  perchloridi  three 
times  a  day,  or  the  intramuscular  injection  of  mercurial 
or-^am  (British  Medical  Journal,  November  11th,  1905),  o- 
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a  course  of  Aachen  mercurio-sulphur  treatment ;  a  generous 
diet  with  wine  is  also  to  be  recommended. 

Dr.  John  Broom  (Kirriemuir,   Forfar,   X.B.)  writes:  May  I 

suggest  that '■!  "give  his  patient  IJ  I.iq.  h>d.  hie.  ,^j,  pot.  iod. 
gr.  vj,  aq.  ad  ,^viij,  to  lorm  biniodido  solution  with  a  little 
pot.  iod.  in  excess,  5ss  three  times  daily,  and  increase  to 
four,  five,  or  six  times  daily.  I  can  assure  him  of  success  if 
he  does  this  and  this  only.  I  do  not  agree  with  the  dictum 
stated  in  the  lirst  sentence  of  his  query,  namely,  that  "  the 
specific  treatment  of  tertiary  sypliilis  is  confined  to  that  by 
the  iodides,'  if  he  means  by  that  pot.  iod.  and  sod.  iod. 
alone. 
I  SEcrNDVS  writes:  In  a  case  such  as  '•!"  describes,  where 
pot.  iod.  is  not  tolerated,  I  should  recommend  him  to  try 
some  such  prescription  as  this  :  liq.  hyd.  perchlor.  m^v, 
liq.  arsenicalis  mv,  aq.  chlorofcrmiad  ,^j,  t.  d.  s.  postcibum. 
I  have  found  treatment  on  this  line  beneficial  in  syphilitic 
psoriasis,  where  the  iodide  eould  not  be  taken  ;  as  also  in 
psoriasis  occurring  in  young  people  in  whom  the  trouble  is 
inherited.  It  certainly  is  not  logical  to  limit  treatment  to 
the  iodide  without  first  defining  '-tertiary"  syphilis. 

Major  F.  J.  W.  Pouter,  R.A.M.C.  (Military  Hospital,  Col- 
chester), writes  :  In  reply  to  your  correspondent  "T,"  I  would 
suggest  his  giving  ext.  sarsae.  liq.  o]  three  times  a  day,  in 
addition  to  an  intramuscular  injeeiion  of  mercurial  cream 
(Lambkin's  formula)  mv  once  weekly.  I  have  seen  most 
marvellous  results  in  tertiary  syphilis  lately  from  using  this 
preparation  of  sarsaparilla  as  an  (ii?junct  to  mercury  by 
injection  and  potassium  iodide  gr.v  three  times  a  day  by  the 
mouth.  Cases  which  were  at  a  standstill  immediately  began 
to  improve,  and  gained  an  average  of  3  lb.  a  week.  Of  the 
virtues  of  sarsaparilla  by  itself  I  have  no  experience.  lam 
having  a  trial  of  this  method  of  treiitment  carried  out  at 
another  of  our  military  hospitals,  but  have  not  yet  heard  the 
results.  I  should  be  glad  if  your  correspondent  would  use 
it,  of  course  omitting  the  iodide  which  evidently  is  not 
tolerated.  I  h.-ive  never  yet  seen  the  case  of  tertiary  syphilis 
to  which  I  was  afraid  to  give  mercury. 

Motor  Cyct.es  axd  Motor  C.\rs. 
Dk.  Clarence  Beesley  (Exmouth)  writes:  Dr.  A.  S.  Gubb 
must  have  been  unfortunate  in  his  choice  of  a  motor 
cycle  to  write  so  disparagingly  about  these  handy  little 
vehicles.  I  have  ridden  one  every  day,  wet  or  fine,  for  four 
years,  and  have  been  several  long  tours,  without  expe- 
riencing the  troubles  and  dangers  he  en\nnerates.  I  have 
just  ordered  a  "Roc"4-h.p.  with  magneto  ignition,  free 
engine,  and  very  low  frame  (no  pedals);  and  if  this  equals 
my  old  machine  in  reliability  (as  I  know  it  will  excel  it  in 
ease  of  manipulation),  I  shall  be  satisfied.  As  regards  the 
state  of  a  motor  cyclist  altera  ten-mile  run,  granting  that 
he  is  a  "  thing  of  beauty  "  at  the  beginning  of  the  run,  I  am 
certain  that  neither  a  run  of  ten  nor  fifty  miles  will  impair 
his  "beauty"  or  cleanliness,  if  the  ordinary  precaution  is 
taken  of  being  suitably  dressed,  that  is,  dust  coat  and  leg- 
gings. After  riding  over  15,000  miles,  my  experience  is  that, 
given  a  good  English-made  machine,  very  few  roadside 
adjustments  are  necessary,  and  the  hands  are  always  clean. 

Tachtcardia  Treated  hy  Cold  ArFrsiON. 
Plebt  Surgeon  W.  Eambs,  R  K.  (Yelverton),  writes :  In  con- 
nexion with  Dr.  Macmillan's  note  on  the  treatment  of  tachy- 
cardia by  cold  affusion  in  the  IIuitlsh  Medicai..  Joi'RNAL  of 
July  21st,  page  179,  I  would  mention  a  case  in  a  friend  of 
mine,  which  was  most  intractable,  resisting  all  the  usual 
remedies  for  its  relief.  The  patient  ultimately  proceeded 
to  Switzerland,  where  he  placed  himself  under  treatment  at 
one  of  the  spas.  The  treatment  consisted  in  the  application 
of  iced-water  compresses  to  the  cardiac  area  twice  or  three 
times  daily  as  requisite,  the  result  being  immediately  bene- 
ficial and  ultimately  curative.  A  special  dietetic  regime  was 
associated  with  this  treatment,  as  the  condition  was 
evidently  in  this  case  secondftry  to  digestive  trouble. 
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Aki'Ihin  in  Hay  Fever. 
Dr.  Ai.kx.  S.  Petuie  (London)  writes:  A  month  ago  a  patient 
suffering  from  very  severe  hay  fever  told  me  she  liad  been 
advisedby  a  lay  friend  to  take  axpirin,  and  wanted  lo  know 
whether  she  might  do  so.  After  three  days  of  5  gr.  four 
times  a  day  she  had  improved,  and  has  been  almost  free 
ever  since.  She  certainly  looks  vastly  better,  and  says  she 
has  not  had  such  a  free  time  for  many  years.  I  do  not  know 
whether  the  aspirin  deserves  all  the  credit,  but  the  efl'ect 
was  so  marked  that  I  think  it  worth  recording  in  case  the 
drug  may  bo  of  use  to  others  in  this  malady. 

CaVSE  op  FAITfUAL  TnT'LAMMATION. 
Dr.  A.  .Shaw  Mellor  (London,  W.)  writes:  A  patient  (adult) 
complained  of  sore  throat  with  pain  on  swallowing,  on  the 
left  side.  The  left  tonsil  was  found  enlarged  and,  with  the 
surrounding  mucous  mombr.ine,  red  and  angry-looking  ;  a 
small  white  patch  about  the  size  of  a  pin's  head  was  seen  at 
the  upper  posterior  margin  of  the  tonsil  where  it  joins  the 


posterior  pillar  of  the  fauces.  At  first  it  was  thought  that 
this  patch  was  due  to  exudation  from  one  of  the  tonsillar 
crypts,  but  closer  examination  with  a  probe  showed  that  it 
was  the  only  visible  portion  of  a  mass  of  white,  sonr-smelliug. 
material,  about  the  size  of  a  pea,  which  occnpied  a  pocket- 
between  the  tonsil  and  the  posterior  pillar.  The  pocket  was 
completely  cleared  out,  with  the  result  that  all  the  symptoms- 
soon  disappeared  ;  there  has  as  yet  been  no  further  accumu- 
lation. It  is  dilficult  to  understand  how  food  could  reach 
and  remain  in  suoli  a  situation,  but  it  was  probably  assisted 
by  movements  of  the  paiato-pharyngeus  muscle  during 
deglutition.  It  seems  iiuite  possible  that  some  cases  of 
unilateral  tonsillitis  may  be  traced  to  a  similar  cause. 

*«*  Such  pockets  are  not  uncommon.  The  opening  is 
usually  at  the  top  and  is  big  enough  to  admit  a  stout  probe. 
Patients  sometimes  learn  to  express  the  contents  periodically 
when  the  throat  becomes  sore.  It  may  be  necessary  to  slit 
the  pocket  and  cut  away  the  walls.  The  contents  of  such 
pockets  are  generally  more  or  less  gritty  and  cretaceous, 
of  about  the  consistence  of  curded  cream  and  emit  a  very 
fetid  odour  if  rubbed  between  the  finger  and  thumb. 

ZiNf  Chloride  as  an  EscnAROTif. 
Dr.  Thomas  IIavk.s  (Uathreale,  Ireland)  writes  :  L.  E.,  agedf 
42,  rather  delicate  looking  but  fairly  plump,  blue-eyed  and 
with  very  fine  skin,  st.ited  that  when  15  years  of  age  she  had 
some  "kernels"  behind  the  right  ear,  which  were  treated  at 
the  local  dispensary  and  painted  with  iodine.  After  some- 
years  the  swellings  formtd  an  abscess  at  the  angle  of  the  jaw, 
which  was  lanced,  but  it  never  healed,  .\fter  some  years  a 
small  bard  lump  formed  over  the  front  of  the  angle  of  the- 
right  jaw,  which  broke  out  also  and  partially  healed. 
She  had  been  treated  at  various  dispensaries  and  hospitals- 
without  permanent  benefit.  When  first  seen,  on  March  18th, 
1904,  the  entire  pinna  of  the  right  ear  was  covered  with 
spongy,  greyish,  ulcerative  plaques  almost  confluent.  The 
part  between  tlie  ear  and  mastoid  jirocess  was  swollen,  red. 
and  glossy.  There  were  many  ulcerated  spots  in  front  of  tbu 
ear  and  behind  and  underneath  the  jaw.  The  cheek  was 
livid  and  studded  with  small  nodules  and  |iimples,  sonie 
covered  with  scabs.  I  applied  the  solid  stick  of  zinc  chloride 
to  each  of  the  uh-erated  areas,  and  a  strong  solution  of  30  per- 
cent, to  the  pimples  and  nodules  in  the  face,  then  a  fret- 
dusting  of  fiour,  and  over  this  acovering  of  absorbent  cotton. 
I  directed  that  a  poultice  of  linseed  meal  should  be  applied 
after  twenty-four  hours  and  continued  daily  until  next  visit, 
which  was  to  be  in  a  week's  time.  I  was  glad  to  find  that 
the  treatment  effected  an  improvement.  The  parts  looked 
healthier  and  less  inllamcd.  The  patient  visited  me  weekly 
for  twelve  months.  The  ulcers  covering  th<-  ear  and  tbose- 
that  sulisequently  developed  cleaned  and  healed  rapidly  b.va 
weekly  application  as  above  described,  and  at  the  end  of  the 
year  the  ears,  neck,  cheeks,  and  the  whole  area  atl'ected 
present  :i  perfect,  healthy  appearance,  with  very  little- 
deformity.  I  do  not  know  any  of  the  escharotics  which 
[troduces  such  a  lively,  healthy  reaction  and  the  effects  oS 
which  heal  so  satisfactorily  as  chloride  of  zinc. 

Larour  Obstructed  tiy  Unruptured  Hymen. 
Dr.  Edwin  Chu.i.  (Kaling,  W.)  writes;  The  following  case, 
which  came  under  my  care  some  time  ago  in  North  London, 
is  worth  recording.  With  an  experience  of  over  3,000  labours 
during  the  last  twenty-three  years,  this  is  the  only  example 
of  the  kind  I  have  had,  though  similar  instances  ore  men- 
tioned in  obstetrii-.al  works.  The  patient  was  a  young  woman 
who  had  been  married  about  a  year.  When  summoned  to 
attend,  labour  had  progressed  for  many  hours,  for  the  fetal 
head  was  well  down  on  the  perineum.  The  hymen  was  firm, 
rigid,  and  unyielding,  and  would  not  admit  even  the  little 
finger.  As  this  condition  w-as  obstructing  labour,  I  made 
several  incisions  into  tlic  hard,  fibrous  material,  after  which 
delivery  proceeded  naturally.  The  perinemn  was  slightly 
lacerated,  but  this  wa?  purposely  left  \nisuturcd.  The 
presentation  was  normal  ;  no  complications  followed,  and  the 
mother  subsequently  did  well. 
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OF  THE 

DEVELOPMENT    OF    THE    TREATMENT     OF 

UTERINE  FIBROJITOMATA  WITHIN  THE 

LAST  T^^ENTY-FIVE  YEARS, 

With   a  Record  of  ovbb  One  Hundred  Consecutive 
Successful  Cases  op  SurRAVAoiNAL  Hysterectomy. 

By  F.  W.  N.  HAULTAIN,  M.D.,  F.E.C.P.Edin., 


The  development  of  and  success  in  the  treatment  of 
uterine  fibromyomata  during  tlie  last  twenty-five  years 
may  be  considered  the  greatest  advance  of  gynaecology, 
and  takes  its  place  in  the  very  van  of  surgery,  or  any  of 
the  marvellous  strides  which  have  been  made  in  medical 
science.  Not  so  much  is  this  due  only  to  the  actual 
success,  but  chiefly  to  the  benefits  that  have  accrued  to 
the  welfare  of  enormous  numbers  of  Buflering  women ;  for 
uterine  fibroids  may  be  considered  one  of  the  commonest 
causes  of  prolonged  suflering  and  invalidism  to  which 
they  are  heir. 

In  1884  Lawson  Tait,  to  whom'  we  owe- so  much  in  the 
development  of  gynaecological  surgery,  wrote' : 

I  have  now  come  to  speak  of  liystcrcctomy,  concerning  which 
I  may  say  at  once  is  an  operation  which  I  detest.  Its  mortality 
is-  fearful.  My  own  mortality  has  been  35  per  cent.  Every 
patient,  or  at  lea&t  nearly  every  onf,  who  recovers  does  so,  as 
it  were,  by  the  skin  of  her  teeth.  The  amount  of  worry  which 
is  given  me  by  every  case  even  when  successful  is  such  as  to  be 
almost  beyond  the  recompense  of  any  fee,  and  the  disappoint- 
ment inflicted  by  every  death  is  indescriliable. 

The  mortality  at  the  present  time  in  efiicient  hands  is 
less  than  5  per  cent.  Comparison  and  comment  is  there- 
fore supei-fluous.  The  treatment  then  and  now  must 
necessarily  be  viewed  from  widely  difl'erent  aspects,  and 
in  this  connexion  the  views  of  Thorburn,  one  of  the  most 
able  practical  gynaecologists,  are  interesting  and  instruc- 
tive. Writing  in  1885  Thorburn  in  his  textbook 
summarizes  as  follows : 

Given  100  fibroids,  SO  at  least  require  scarcely  any  treatment 
medical  or  surgical.  They  will  have  no  troublesome  symptoms, 
and  many  of  thera  will  be  discovered  by  accident  alone,  or  will 
not  be  discovered  at  all.  In  the  remaining  50,  symptoms  will 
lead  to  diagnosis,  and  demand  treatment  of  some  kind.  I 
think  it  is  not  too  much  to  say  that  of  these  the  great  majority 
may  be  rendered  perfectly  endurable  and  compatible  with  the 
enjoyment  of  life  by  medical  means,  including  appliances  for 
lifting  up  the  mass  and  occasional  minor  surgical  proceedings 
.such  as  scarification,  until  the  menopause  brings  still  further 
relief  or  complete  cure. 

Some  10  per  cent,  of  the  50  may  require  the  aid  of  the 
operating  surgeon.  In  certainly  not  more  than  one  of  them  is 
he  driven  perforce  to  the  repulsive  proceeding  of  vaginal  evul- 
sion. In  the  remaining  nine,  removal  of  the  ovaries  cures  the 
predominant  symptoms  and  ensures  absorption  of  the  mass  in 
all  but  a  mere  fraction. 

These  fractions  spread  over  the  community  amount  to  a 
considerable  number  of  cases,  and  so  far  we  may  8.ay  that  when 
there  is  any  kind  of  pedicle  to  be  got  for  such  tumours  along 
with  the  containing  uterus  the  whole  mass  may  be  removed 
with  a  mortality  of  some  40  or  50  per  cent. 

How  difTerent  from  the  expression  of  opinion  of  many 
writers  of  the  present  day,  according  to  whom  the  mere 
presence  of  a  fibroid  nodule  is  sufficient  indication  for 
hysterectomy ! 

It  is  questionable  from  their  standpoint  whether  women 
with  fibroids  are  happier  as  a  class  now  than  then ;  50  per 
cent,  then  with  fibroids  sufi'ered  nothing  and  were 
allbwed  to  lead  an  unmolested  life,  now  they  are  in 
jeopardy  of  having  the  abdomen  opened  and  being 
unnecessarily  mutilated.  Fortunately,  however,  the  great 
bulk  of  gynaecologists  steer  the  middle  course,  and  affirm 
that  the  presence  of  a  fibroid  per  se  is  no  indication  for 
operative  procedure,  and  it  is  only  when  actual  symptoms 
develop  that  treatment  is  to  be  considered.  With  this  I 
am  in  entire  accord. 

At  the  present  time  the  treatment  of  uterine  flbro- 
myomata  may  for  all  intents  and  ]iurposes  be  divided  into 
electrical  and  surgical.  Medicinal  means,  with  very  few 
exceptions  (as,  for  instance,  when  slight  menorrhagia  may 


be  tided  over  till  the  menopause  by  ergot)  may  be  said  to 
be  obsolete. 

Electbicai.  Treatment. 

Electrical  treatment  aa  propounded  by  Apostoli  I  cannot 
but  feel  has  not  had  accorded  to  it  the  deference  it 
deserves.  This  perhaps  is  due  to  the  fact  that  surgical 
methods  have  made  such  progress  as  entirely  to  supersede 
it.  From  a  large  practical  experience  of  this  method  I  am 
convinced  that  a  very  considerable  proportion  of  cases  are 
not  only  temporarily  benefited  and  thus  tided  over  till 
the  menopause,  but  also  are  completely  cured.  When 
the  mortality  from  hysterectomy  and  other  surgical 
procedures  was  over  25  per  cent,  it  was  a  method  of 
treatment  to  be  strongly  recommended,  but  now 
that  surgical  methods  are  performed  with  such  freedom 
from  danger  to  lite,  its  uncertainty  and  tediousness 
places  it  in  the  background.  .Still  there  is  a  propor- 
tion of  sufferers  from  fibromyomata  who  resent  operative 
procedure  if  any  other  possible  method  of  treatment  is  of 
avail,  and  it  seems  to  me  that  there  is  no  reason  why  they 
should  not  have  the  benefits  of  a  trial  of  the  electrical 
l^rocedure  if  they  so  desire.  No  more  outstanding  proof 
of  the  value  of  electrical  treatment  can  be  found  than  the 
fact  that  Thomas  Keith,  who  was  the  most  successful 
hystereetomist  of  his  time,  discarded  surgeiy  for  this 
method,  although  in  1883  he  had  successfully  performed 
twenty-three  hysterectomies  with  but  three  deaths.  Why 
Apostoli's  treatment  has  failed  to  be  recognized  as  a 
standard  method  of  treatment,  and  is  now  practically 
obsolete,  is  difBcult  to  determine.  Perhaps  it  is  due  to 
its  uncertainty,  and  to  the  haphazard  manner  it  has-been 
recommended  and  used  as  a  universal  panacea,  which 
seems  to  be  the  fate  of  all  advances  in  medical  electricity. 
But  there  is  no  doubt  in  my  mind  that  it  is  denounced 
unfairly  as  dangerous  and  useless  by  many  who  have 
given  it  an  insufficient,  trial,  if  any  at  all ;  while  others 
seem  to  have  a  completely  mistaken  notion  of  its 
application. 

One  is  surprised,  for  instance,  to  read  in  Hirst's  text- 
book^ a  description  by  one  who  was  a  member  of  a 
Committee  of  three  appointed  to  investigate  the  treat- 
ment that  a  current  of  the  strength  of  40  milliamperes  is 
enough.  No  wonder  the  results  were  negative ;  and  when 
that  is  taken  in  association  with  the  elaborate  method  of 
application,  little  wonder  is  to  be  expressed  with  tlie  fact 
that  the  Committee  discarded  it. 

A  current  of  less  than  80  milliamperes  cannot  be 
expected  to  have  eflect  on  a  fibroid  growth,  if  it  be 
considered  from  a  physiological  aspect,  and  anything 
between  that  and  120  milliamperes  may  be  given  with 
the  utmost  safety.  To  "  unreservedly  condemn  "  electro- 
negative puncture,  as  the  same  author  does,  is  also 
entirely  opposed  to  my  experience ;  but  pei'haps  it  has 
also  been  used  in  a  similar  unsatisfactoiy  manner.  I 
again  repeat  that  Apostoli's  treatment  of  fibroids  is  one 
of  great  value,  and  feel  obliged  to  do  so  from  the  benefits 
I  have  achieved  by  its  adoption.  Even  now,  when 
surgical  methods  have  attained  the  extraordinary  success 
they  can  boast  of,  it  ofl'ers  to  those  whose  timidity- 
refuses  to  allow  them  to  undergo  the  ordeal  of  the  knife  - 
an  alternative  worthy  of  trial,  which  must  be  respected 
in  a  free  countiy  such  as  ours.  It  has  also  been 
denounced  as  not  only  dangerous,  but  militating  against 
safe  subsequent  operation.  This,  again,  I  can  only  infer 
is  the  dictum  of  those  who  have  either  not  used  it  at  all 
or  have  done  so  in  an  imperfect  manner. 

Out  of  more  than  150  cases  in  which  I  have  followed 
this  method,  both  by  electro-negative  puncture  and 
intrauterine  positive  treatment,  I  have  never  seen  an 
untoward  result,  and  in  many  of  these  in  which  I  have 
subsequently  had  to  operate  no  complications  due  to  the 
previous  electricity  were  observable. 

Sub&ical  Treatment. 
The  surgical  treatment  of  uterine  fibromyomata   may 
lie  divided  into : 

1.  Removal  of  the  uterine  appendages  ; 

2.  Removal  of  the  tumour  ;  and 

3.  Removal  of  the  uterus  and  tumour. 

Removal  of  the  appendages  as  recommended  by  Lawson 
Tait,  like  electricity,  has  had  its  day,  and  formed  a  most 
valuable  method  of  treatment  before  the  more,  radical 
operative  measures  were  perfected.  It  may  simply  be 
mentioned  as  a  milestone  on  the  road  of  surgical  advance, 
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as  its  uncertainty  of  ourc,  inapplicability  in  in;iny  cases, 
and  impossibility  of  performance  in  others,  render  it 
rarely  worthy  of  adoption. 

Removal  of  the  tumour  or  tumours  witli  or  without  the 
uterus  now  holds  the  field  as  practically  tlie  only  surgical 
procedure.  This  may  be  performed  according  to  the  bent 
of  the  operator  either  vaginally  or  abdominally.  The 
removal  of  the  tumour  alone,  when  pedunculated,  must 
naturally  be  the  operator's  selection,  but  the  removal  of 
sessile  fibroids  by  enucleation  is  still  a  much  controverted 
question.  From  its  conservative  aspect  it  has  indeed  to 
be  favourably  considered  when  the  growths  are  small  and 
comparatively  easily  reached  through  the  dilated  or  split 
cervix.  Statistics  show  the  mortality  of  about  5  per  cent. 
in  1,781  cases  collected  from  various  well-known  operators. 

By  the  abdominal  route,  myomectomy  is  much  more 
dangerous,  and  shows  a  mortality  of  nearly  10  per  cent,  in 
807  cases.  Further,  it  must  be  remembered  how  uncertain 
one  must  be  that  no  other  nodules  are  left  in  the  uterine 
wall  after  the  operation  is  completed.  When  the  mortality 
and  other  facts  of  myomectomy  are  considered  in  com- 
parison with  the  statistics  of  hysterectomy,  it  cannot 
but  be  apparent  that  there  is  much  cause  for  favouring 
the  latter  procedure.  Indeed,  the  development  of 
hysterectomy  may  be  said  to  have  revolutionized  our 
treatment  of  fibromyomata  within  the  last  twenty-five 
years. 

Before  1883  there  were  reports  from  the  various 
European  countries  and  America  of  573  cases  collected 
by  Bigelow.^  Of  these,  311  recovered  and  241  died,  so 
far  as  could  be  followed. 

As  in  the  development  of  ovariotomy,  the  stump  was 
at  first  treated  e.xtra-abdominally,  and  haemorrhage  con- 
trolled by  wire  ligature  (serre-noeud,  Pean),  elastic  ligature 
(Hegar),  or  clamps  (Thomas  Keith).  Schroeder,  however, 
treated  the  stump  intra-abdominally  and  subperitoneally 
in  the  fashion  of  the  present  day,  with  the  all-important 
exception  of  ligation  of  the  uterine  arteries.  In  his  first 
25  cases  he  had  10  deaths.  The  general  mortality  from 
either  method  was  very  similar  : 

Extra-abdominal,  247  cases— mortality  39  per  cent. 
Intra-abdominal,     84  cases— mortality  39.28  per  cent. 

Following  the  development  of  technique  of  ovariotomy 
by  intra-abdominal  treatment  of  the  stump  ;  in  the  face 
of  the  good  results  of  Bantock  and  others,  secured  by 
the  extra-abdominal  method,  hysterectomy  has  by 
the  advanced  technique  of  aseptic  surgery  become  an 
operation  of  very  limited  risk.  A  review  of  the  Avork  of 
well-known  operators  of  various  nationalities  within  the 
last  five  years  shows  2,081  cases,  with  a  mortality  of  less 
than  5  per  cent.,  and  this  is  rapidly  Ijecoming  lessened. 

My  own  statistics  in  this  relation  show  203  cases  by  the 
supravaginal  method,  with  2  deaths;  a  consecutive  series 
of  109  cases  having  been  successful.  One  death  cccuriel 
on  the  twelfth  day  suddenly  from  embolism.  The  other 
took  place  on  the  day  after  the  operation  on  a  patient 
whose  blood  showed  18  per  cent,  haemoglobin  and 
2i  million  red  cells.  Such  results  cannot  be  looked 
upon  as  other  than  exceptionally  fortunate  when  one 
considers  the  unsatisfactory  state  of  many  of  the  cases 
operated  upon,  the  result  of  intense  anaemia,  and 
weakened  cardiac  action.  Still,  tliey  are  sufficiently 
stimulating  in  warranting  the  recommendation  of  the 
operation. 

Panhysterectomy,  or  removal  of  the  entire  uterus,  has 
been  advncated  by  some  operators,  but  has  little  specially 
to  reconunen<l  it,  except  in  the  rare  cases  in  which  the 
cervix  is  involved  by  the  growth,  or  some  malignant 
uterine  complication  is  present.  It  certainly  is  an 
efficient  bar  to  subsequent  cervical  cancer,  l)ut  this  sequel 
is  so  seldom  met  with  as  hardly  to  wan-ant  the  prolonga- 
tion of  tlu!  operation  which  is  necessarily  involved,  or  the 
increased  mortality  which  is  shown  by  statistics  collected 
from  the  work  of  the  best-known  operators  as  8.27  per 
cent,  in  1,668  cases. 

Conclusions. 

From  what  has  been  said  it  cannot  but  be  admitted 
that  in  the  last  twenty  years  our  advice  to  women  the 
victims  of  fibromyomata  must  necessarily  have  materially 
chang('d.  Instead  of  commending  90  per  cent,  to  a  life  of 
semi- invalidism  till  the  climacteric  arrived  only  probably 
to  relievo  their  sufferings,  we  are  now  able  to  offer  a 
certain  prospect  of  cure  to  95  per  cent,  at  least. 


Far  be  it  from  me  to  suggest  that  every  woman  the 
subject  of  fibromyomata  should  have  to  undergo  treat- 
ment, surgical  or  otherwise.  The  excellent  summary  of 
Thorburn  above  quoted  is  as  true  to-day  as  it  was  when 
written.  Fully  half  of  those  having  fibroids  have  no 
symptoms  and  should  be  left  alone,  for  these  growths 
cannot  in  themselves  be  considered  as  a  menace  to  life, 
or  even  a  barrier  to  health,  happiness,  or  usefulness. 

When,  however — as  happens  in  one  out  of  two  cases — 
they  cause  symptoms  from  haemorrhage,  pain,  or  pres- 
sure, it  seems  to  me  reprehensible  not  strongly  to 
recommend  active  treatment. 

To  condemn  a  woman  to  a  life  of  inutility  and  semi- 
invalidism  during  the  most  active  years  of  her  existence 
so  that  she  may  possibly  spend  a  comfortable  old  age 
surely  cannot  be  considered  worthy  of  our  profession 
when  the  risk  of  absolute  immediate  cure  is  so  slight. 

Fibroids  are  mainly  met  with  in  the  "  well-to-do,"  who 
can  afford  to  rest  so  many  hours  daily,  8i)end  their 
"period"  times  in  bed,  and  go  to  fashionable  spas  for 
change ;  they  thus  lend  themselves  to  a  temporizing 
inactivity  which  is  out  of  the  question  in  the  working 
classes. 

Doubtless,  in  the  former  class,  tlie  patient  herself,  in 
the  majority  of  instances,  supports  the  line  of  inactivity, 
as,  from  tlie  slow  and  insidious  manner  in  which  she  is 
reduced  to  inutility,  she  is  unaware  of  her  weakness 
and  inefliciency,  and  at  the  same  time  is  but  too  ready 
to  coincide  with  any  method  of  so-called  treatment 
which  avoids  operation.  It  is  pitiable  to  think  that  sO' 
many  women  in  early  middle  life  are  thus  encouraged  to 
exist  simply  to  avoid  an  operation  with  so  little  risk. 
Still  more  pitiable  is  it  to  know  that  they  are  encouraged 
in  this  almost  suicidal  attitude  by  the  advice  of  those 
who  assert  that  not  only  are  they  unsexed,  but  are  liable 
to  become  insane.  This  canard  cannot  be  too  strongly 
denied  as  being  without  even  the  vestige  of  proof  to  sub- 
stantiate it.  Indeed,  one  might  argue  from  tlie  opposite 
standpoint ;  I  have  performed  hysterectomy  with  com- 
plete success,  simply  on  account  of  the  mental  con- 
dition, upon  a  chronic  inmate  of  an  asylum  who  after  the 
operation  regained  her  usual  mental  equilibrium. 

In  conclusion,  I  liave  no  hesitation  in  saying  that,  now 
that  our  methods  of  treatment  are  so  perfected  as  to 
reduce  the  risk  of  radical  operation  to  the  vanishing 
point,  we  are  warranted  in  taking  a  strong  position 
against  long-continued  temporizing,  and  if  a  woman's 
health  and  happiness  are  impaired  by  reason  of  a  uterine 
fibromyoma,  to  urge  its  removal. 
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My  lecture  is  on  a  subject  in  which  a  large  percentage  of 
one  half  of  the  world's  population  are  personally 
interested,  and  for  the  relief  of  which  you  will  find  you 
will  often  be  consulted. 

Now,  let  me  first  say  that  dysmenorrhoea  (Si't-;ii)i/-/jca)) 
is  a  symptom,  and  should  not  be  treated  as  a  disease.  It-, 
is  as  much  a  symptom  as  tootliache  is,  and  though  you  , 
may  temporarily  mask  or  obliterate  the  symptoms  by 
pain-killing  drugs,  your  constant  aim  should  be  to  try 
and  find  out  the  cause.  If  you  can  modify  or  remove  the 
cause,  the  pain  will  also  disappear.  In  cases  where  the 
patient  is  first  seen  during  the  actual  dysmenorrhoea,  you 
will  have  to  temporarily  treat  the  symptom  by  sedatives^ 
but  in  th(!  three  weeks  following  you  must  try  to  discover 
tlie  cause  and  so  to  deal  with  it  that  the  next ''period" 
may  be  easier. 

If  the  cause  be  a  general  or  constitutional  one,  mor» 


Aug.  4,   1906.] 


DYSMENORRHOEA. 


LM1SDICA.L     JOCR 


235 


timf  than  the  intervening  tliree  weeks  may  be  required  to 
■entirely  relieve.  In  an  unmarried  girl,  if  the  eause  is 
apparently  local,  but  associated  with  some  abnormal 
constitutional  state,  wliich  may  partly  explain  the  pain,  you 
would  be  wise  to  avoid  local  treatment  at  first,  whilst 
.treating  the  anaemia,  the  constipation,  or  whilst  regulating 
the  diet  or  regimen  of  the  patient,  and  be  subsequently 
■guided  by  the  result  of  your  general  treatment. 

How  are  we  to  discover  the  cause  in  a  given  case  of 
dysmenorrhoea  ? 

Probably  the  first  essential  is  to  have  a  clear  idea  as  to 
the  varieties  or  types  of  the  pain.  Dysmenorrhoea  in  the 
sense  which  we  are  now  assuming  is  not  always  caused  by 
painful  contraction  of  the  uterus,  but  may  also  be  due  to 
congestion,  inflammation,  or  other  abnormality  of  the 
pelvic  organs,  in  which  causes  the  types  of  pain  are 
difl'erent.  It  is  probable,  too.  that  we  shall  need  a  third 
group  where  the  pain  is  ovarian  in  origin,  dysootocia,  as 
Eobert  Barnes  used  to  call  i[. 

Let  us,  therefore,  try  to  group  all  our  cases  of  dysmenor- 
riioea  under  one  or  other  of  these  types,  which  we  must 
jiow  consider  in  detail,  and  we  will  also  note  the  causes  of 
the  various  types  of  pain,  for,  as  already  stated,  we  can 
only  cure  dysmenorrhoea  by  removing  its  cause. 

Our  types  of  pain  then  are  : 

1.  Painful  uterine  contractions. 

(a)  True  ubstractiou.     Absolute,  partial,  and  relative. 

(b)  Spasmodic  or  nervous. 

2.  "Congestive  "  dysmenorrhoea. 
(o)  True  congestion. 

(&)  Following  pelvic  inflammation. 

3.  Ovarian  dysmenorrhoea. 

(a)  Menstrual. 

(b)  Intermenstrual  {Mittelschmerz). 

1.  Painfui.,  Uterine  Contkactioxs. 

Wo  have  an  exact  counterpart  of  these  contractions  in 
"  after-pains,"  which  may  be  the  result  of  the  uterus  trying 
to  expel  clot  or  membrane  through  a  blocked  or  irregularly 
contracted  cervix,  or  tlie  contractions  may  be  the  still 
more  painful  type  where  there  is  no  foreign  body  requiring 
expulsion,  and  where  the  pain  is  spasmodic,  resembling 
cramp,  though  intermittent  in  character,  and  is  some- 
times called  "  uterine  colic."  Such  pain  may  radiate 
upwai-ds  to  the  breast  and  downwards  along  the  thighs. 

Thus  the  painful  uterine  contractions  may  be  : 

(a)  Obstructive — due  to  actual  or  relative  obstruction. 

(h)  Spasmodic  —  or  functional,  sometimes  called 
"  nervous  "  or  "  neuralgic." 

(a)  Obstmctii'e  Dysmenorrhoea. 

Though  I  begin  with  obstructive  dysmenorrhoea,  I  may 
say  at  once  that  in  my  opinion  it  is  tlie  rai'est  form  of  all 
tiie  varieties. 

In  my  student  days  I  attended  lectures  by  Dr.  (jraily 
Hewitt  at  University  College  Hospital,  and  he  attributed 
most  cases  of  dysmenorrhoea  to  obstruction,  believing 
that  uterine  flexions  could  so  impede  the  flow  of  menstrual 
blood  past  the  uterine  bend  that  pain  and  secondary 
organic  conditions  resulted.  We  now  know  that  such 
flexions,  wr  so,  do  not  cause  dysmenorrhoea,  but  that 
pain  in  such  cases  is  either  due  to  an  absence  of  normal 
uterine  polarity,  causing  a  deficient  cervical  relaxation 
like  the  rigid  os  in  the  first  stage  of  labour,  or  to  a  super- 
added congestion,  which  may  be  due  to  a  prolapse  of  the 
organ,  but  is  certainly  not  due  to  a  kinking  of  the  arteries 
or  veins  of  the  uterus  as  was  then  taught,  for  those  vessels 
lie  outside  the  uterine  muscle  and  are  not  influenced  by 
flexion.  A  flexion  may  produce  a  relative  obstruction  if 
clots  are  formed  in  utero,  for  these  have  to  be  expelled  by 
increased  muscular  efl'ort  (relative  obstruction). 

Absolute  obstruction,  whether  congenital  or  acquired,  is 
a  very  rare  condition.  It  leads  to  the  product  of  menstru- 
ation being  retained,  resulting  in  hematocolpos,  hema- 
tometra,  or  even  in  cases  of  long  standing,  hematosalpinx. 
The  dysmenorrhoea  is  due  to  the  increased  tension 
present  in  the  organs  respectively  distended  or  to  in- 
efl'ectual  muscular  contractions.  Such  obstruction  may 
either  cause  a  continuous,  cramp-like  pain,  or  an  inter- 
mittent colicky  pain,  owing  to  the  efl'orts  of  the  uterine 
muscle  to  expel  its  contents  :  or  if  the  blood  is  retained  in 
the  vagina,  there  will  be  a  bulging  of  the  hymen  or  other 
obstructing  membrane,  causing  a  "  forcing, '  pain  and  a 
strong  tendency  to  bear  downand  strain. 


Partial  obstruction  may  be  due  to  a  partially-occluded 
cervix,  the  result  of  an  imperfectly-performed  amputa- 
tion of  the  cervix,  or  to  cautery  or  caustic  applications  to 
the  endocervix  or  vagina. 

Helatioe  obstruction  is  seen  where  clots  are  present  in 
cases,  for  instance,  of  subinvolution  and  retroversion 
where  there  is  a  bulky  uterine  body  with  n  dilated  cavity 
and  poor  powers  of  tonic  contraction.  In  such  a  case 
there  is  often  menorrhagia,  clots  may  form  in  ntero.  and 
be  passed  with  some  ditiioulty  through  the  internal  os 
uteri. 

The  most  typical  example,  however,  of  relative  obstnic- 
tion  is  "  membr3.nous "  or  exfoliative  dysmenorrhoea, 
where  the  detachable  portions  of  the  endometrium  come 
away,  entire  or  in  pieces,  and  severe  pain  is  produced 
during  expulsion  through  the  relatively  small  internal  os. 
This  pain  is  partly  due  to  a  painful  contraction  of  the 
body  of  the  uterus,  but  partly  also  to  the  mechanical 
dilatation  of  the  sensitive  fibres  round  the  internal  os. 
Sometimes  there  is  no  pain  till  the  blood  or  membrane  is 
passing  tlie  relatively  narrow  internal  os  ;  sometimes 
there  is  a  preceding  "spasmodic"  pain,  which  Matthews 
Duncan  suggested  might  be  a  mechanical  cause  of  the 
gross  detachment  of  the  membrane. 

In  all  cases  the  pain  steadily  increases  till  the  mem- 
brane is  expelled  past  the  point  of  obstruction.  This 
usually  occurs  about  the  end  of  the  second  day,  and  is 
immediately  followed  by  a  sudden  gush  of  blood  previously 
pent  up.  The  pain  then  at  once  ceases.  Secondary  or 
compensatory  hypertrophy  of  the  uterus  almost  invariably 
follows  obstructive  dysmenorrhoea. 

(A)  Spasmodic  Dysmemrrhoea. 

In  these  cases  the  pain  comes  on  usually  a  few  hours, 
sometimes  a  day  or  two,  before  the  flow.  It  is  usually 
intermittent  in  type,  more  rarely  continuous.  In  severe 
cases  the  patient's  suffering  may  be  intense.  It  is  often 
preceded  by  frontal,  or  orbital,  or  facial  pain.  Vomiting 
often  accompanies  the  paroxysm,  and  exhaustion  may  be 
experienced  for  some  days  afterwards. 

The  patient  will  often  tell  you  that  the  pain  is  relieved 
by  hot  applications  to  the  abdomen,  by  liot  drinks, 
especially  it  alcohol  or  ginger  be  added.  The  "  spasm  " 
passes  oil'  as  the  flow  comes  on  owing  to  the  resulting 
physiological  relaxation  of  the  cervical  sphincter.  Indeed 
it  is  probable  that  the  pain  is  really  due  to  absence  of  the 
normal  uterine  polarity,  for  at  the  menstrual  cycle  the 
cervical  fibres  and  the  circular  fibres  of  the  lower  zone  of 
the  uterine  body  should  tend  to  relax,  whilst  the  uterine 
body  fibres  contract.  A  failure  in  this  action  pi'oduces  a 
rigid  cervix  as  in  the  first  stage  of  labour. 

Undeveloped  uteri,  usually  those  showing  persistent 
infantile  characteristics,  such  as  conical  cervix,  small 
round  external  os  uteri,  shortened  length  (2i  in.)  with 
anteflexion,  are  often  functionally  imperfect,  and  liable  to 
irregular  painful  contractions  of  this  type. 

A  pelvic  examination  may  not  be  advisable  in  many 
of  these  cases  owing  to  their  youth  or  virginity,  but  if 
decided  upon  should  be  made  in  the  first  instance 
per  rectum  or  under  anaesthesia.  As  a  rule  in  early 
cases,  except  in  undeveloped  uteri,  or  when  a  compli- 
cating pelvic  disease  is  present,  the  physical  signs  are 
negative,  but  if  the  patient  has  had  well-marked 
spasmodic  dysmenorrhoea  for  many  years,  the  body  of 
the  uterus  gradually  both  dilates  and  hypertrophies 
(compensatory  hypertrophy),  as  if  the  dysmenorrhoea 
were  obstructive,  and  the  organ  has  to  be  clinically 
distinguished  from  subinvolution,  a  congested  uterus  or 
a  small  fibroid.  Such  secondary  hypertrophy  is  usually 
associated  with  a  flabby  supravaginal  cervix,  somewhat 
simulating  Hegar's  compression  sign  in  early  pregnancy. 

Sometimes  spasmodic  dysmenorrhoea  is  caused  by  the 
presence  of  a  small  flbroid  in  the  uterine  wall,  which 
seems  to  act  as  a  foreign  body  and  to  cause  irregular 
painful  contractions.  A  rectum  loaded  with  scybala  will 
similarly  act  as  a  local  irritant,  and  so  also  will  a  full 
bladder  in  a  "  nervous  "  patient. 

The  constitutional  state  in  spasmodic  dysmenorrhoea  is 
usually  one  of  two  conditions.  In  the  one  group  the  girl 
is  anaemic,  perhaps  plump  but  flabby,  or  in  poor  general 
nutrition  from  phthisis,  Bright's  disease,  or  diabetes,  with 
lessened  menstrual  loss,  or  she  has  recently  recovered  from 
some  serious  illness,  such  as  enteric,  scarlatina,  or  acute 
rheumatism.     In  all  these  cases  the  dysmenorrhoea  may 
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be  of  recent  onset,  and  is  more  or  less  relieved  by  consti- 
tutional treatment.  In  the  second  of  the  constitutional 
groups  into  which  these  cases  fall,  neurosis  is  a  prominent 
feature.  The  patient  is  highly  strung,  emotional,  excitable, 
clever,  a  pleasant  companion,  though  liable  to  depression. 
Such  cases  have  pain  from  puberty,  have  frontal  or  orbital 
headache,  and  vomiting,  as  well  as  local  pain.  The  pain 
will  sometimes  be  entirely  absent  if  the  patient  is  living 
an  energetic  or  personally  interested  life  at  the  moment. 
City  women  lose  their  pain  wlien  holiday  making  in  the 
country ;  rural  women  when  enjoying  a  round  of  amuse- 
ment in  London. 

2.    CONQESTIVB   DysMENORRHOEA. 

In  this  section  I  would  place  two  somewhat  distinct 
groups,  those  due  to : 

(«)  True  pelvic  congestion ; 

lb)  Following  pelvic  inflammation. 

(a)  Tnie  Pehic  Congestion. 

The  type  here  is  different  to  that  of  spasmodic  dys- 
menorrhoea  though  it  is  not  always  easy  to  differentiate, 
for  the  two  may  co-exist.  The  paui  is  often  merely  an 
exaggeration  of  intermenstrual  pelvic  discomfort.  The 
pain  suffered  from  is  mainly  in  the  back,  hypogastrium, 
groins,  and  thighs;  is  usually  a  continuous  one,  and  takes 
the  form  of  weight,  bearing-down  or  '■  forcing,"  with 
backache  and  fullness  in  the  pelvis,  and  a  desire  to  unduly 
strain  at  defaecation  or  micturition,  with  subsequent 
increase  of  pain.  There  is  often  leucorrhoea  between  the 
periods,  the  bowels  are  constipated,  the  urine  high- 
coloured,  and  the  breasts  are  swollen  and  tender  for  some 
days  previous  to  the  period.  Tlie  menstrual  flow  is  scanty 
for  the  first  two  days,  but  is  then  followed  by  increased, 
often  profuse,  loss,  with  relief  of  all  the  pelvic  pain. 
There  is  usually  associated  with  the  pelvic  pain  a 
congestive  headache,  chiefly  over  the  parietal  or  occipital 
bones. 

This  pelvic  congestion  may  be  due  to  displacement  of 
the  pelvic  viscera,  to  tumours  of  the  uterus,  ovaries  or 
tubes  or  other  viscera  pressing  upon  the  large  venous 
plexuses  in  the  broad  ligaments,  or  it  may  be  the  result  of 
venous  engorgement  of  cardiac,  pulmonary  or  hepatic 
origin.  It  may  also  be  caused  by  certain  harmful  modern 
methods  intended  to  prevent  conception,  and  by  venereal 
excesses. 

As  a  result  of  such  congestion,  there  is  an  excessive 
increase  of  the  normal  vascular  tension  during  menstrua- 
tion, with  increased  pressure  upon  and  increased  hyper- 
aesthesia  of  the  terminal  nerve  elements.  The  subjects  of 
this  type  are  constitutionally  quite  distinct  from  the 
"spasmodic'  cases.  They  are  usually  heavy,  dull,  un- 
interesting women,  of  lethargic  habits,  often  obese,  with 
cold  extremities,  mottled  skin,  subject  to  chilblains ;  such 
patients  will  tell  you  that  their  pain  is  not  relieved  by 
alcohol,  and  that  the  pain  only  leaves  them  when  the  flow 
is  well  established. 

If  a  pelvic  examination  be  made  in  these  cases,  the 
rectum  is  probably  loaded,  the  uterus  bulky  and  tender, 
and  through  the  speculum  the  cervix  would  be  bluer  than 
the  vaginal  mucous  memlirane.  There  may  be  a  muco- 
purulent discharge  from  the  os  with  perhaps  a  granular 
erosion,  if,  as  a  result  of  the  uterine  congestion,  an  endo- 
cervical  catarrh  or  hypertrophic  fungous  endometritis  lias 
developed,  and  menorrhagia — often  metrorrhagia — inay  be 
an  associated  symptom.  The  physical  evidence  of  definite 
displacement  or  tumours  would  be  easily  recognized.  It 
is  evident  that  if  there  be  much  engorgement  of  the 
uterine  mucosa  a  relative  obstruction  may  be  produced, 
which  would  be  relieved  only  when  the  established  flinv 
had  lessened  the  vascular  swelling  of  the  mucous  mem- 
brane. Thus  "  obstructive  "  and  ■'  congestive  "  dysmenor- 
rhoea  may  be  combined,  and  the  respective  "  types  "  be 
merged. 

(A)  Pelric  Jjijlammrrtion. 

This  is  tlie  second  subdivision  under  this  "congestive'' 
group.  There  has  been  preceding  pelvic  inflammation,  as 
a  result  of  which  either  the  venous  rtturn  of  blood  ia 
interfered  with  by  persistent  adhesions,  or  the  uterus  is 
displaced  by  (contracting  bands  or  rendered  immobile  by 
plastic  adhesions  or  by  cicatricial  bauds  to  surrounding 
structures.  In  many  such  cases  the  uterus,  which  was 
probably  itself  an  infected  organ  at  the  outset,  remains 
tender.      In  all  these  cases  the  uterine  function  is  im- 


paired by  its  impeded  circulation  and  its  hampered 
muscular  contractility.  The  resulting  pain  is  mainly 
congestive  in  type,  for  the  circulation  nf  the  whole  pelvis 
is  impeded ;  but  it  is  so  often  complicated  by  the  fact  that 
the  uterus  itself  is  tender  and  its  muscular  contraction.s 
therefore  are  painful,  that  the  type  of  pain  is  often  mixed 
and  confused. 

When  the  type  of  pain  is  not  definite  enough  to  enable 
you  to  place  the  dysmenorrhoea  in  one  or  other  of  our 
groups,  you  must  rely  more  upon  the  physical  signs 
present.  In  such  cases  as  we  are  considering  it  is  not, 
however,  always  easy  to  recognize  evidences  of  past  pelvic 
inflammation.  The  history  of  the  case  and  tlie  ripened 
experience  which  will  soon  be  yours  will  tell  you  all  that 
you  need  to  know. 

3.  Ovarian  Dysmenokrhoea. 

Occasionally  the  maturation  and  escape  of  the  ripened 
ovum  from  the  ovary  is  accompanied  with  difficulty  and 
pain.  This  is  especially  the  case  where  the  ovary  has  a 
thickened  capsule,  or  where  its  investment  of  modified 
peritoneum  is  covered  by  recent  lymph,  or  is  adherent  to 
another  organ. 

In  such  a  case  there  is  a  tension-pain  due  to  the  non- 
yielding  character  of  the  ovarian  covering.  The  pain  is  in 
one  or  other  ovarian  region,  or  may  be  so  difl'use  that  it 
cannot  be  distinguished  from  that  due  to  ordinary  con- 
gestive dysmenorrhoea,  except  that,  unless  the  ovary  is 
prolapsed  into  Douglas's  pouch,  there  is  rarely  any 
bearing-down  or  "  forcing  "  pain.  Ovarian  dysmenorrhoea 
is  sometimes  present  when  the  uterus  is  either  absent  or 
so  undeveloped  that  menstruation  is  absent — primary 
amenorrhoea.  In  most  of  these  cases  the  patient's  intellect 
is  dull,  and  other  neuroses  beside  the  dysmenorrhoea  are 
present.  Such  cases  are  very  diflicult  to  relieve.  I  refer 
later  to  one  such  case,  complicated  by  epilepsy,  which  was 
recently  in  Golding  "Ward.  In  all  these  cases  of  ovarian 
dysmenorrhoea,  if  the  ovaries  are  palpable,  one  or  other, 
or  sometimes  both,  are  found  tender  and  swollen  during 
the  pain.  If  ovulation  should  occur  at  some  cycle  not 
identical  with  the  menstrual  cycle,  this  ovarian  dysmenor- 
rhoea causes  an  intermenstrual  dysmenorrhoea  called 
"  Mittelschmerz."  Whether  this  pain  is  always  due  to  ovarian 
dysmenorrhoea,  as  1  think  probable,  or  may  sometimes  be 
due  to  one  of  the  many  other  causes  assigned  to  it,  such 
as  uterine  fibroids,  salpingitis,  vaginal  cysts,  etc.,  is 
uncertain.  "Mittelschmerz"  occurs  more  or  less  regu- 
larly on  a  definite  day — usually  about  the  tenth  or 
twelfth  after  a  period.  It  is  spread  over  two  or  three 
days ;  is  paroxysmal,  like  spasmodic  dysmenorrhoea, 
each  paroxysm  lasting  from  five  minutes  to  half  an 
hour  or  more.  In  rare  cases  the  pain  in  continuous ; 
but  even  then  there  are  exacerbations  of  severity.  There 
is  one  variety  of  "Mittelschmerz"  which  is  particularly 
distressing.  Tlio  pain  comes  on  at  a  definite  date  after 
the  period,  and  as  it  passes  ofl"  a  more  or  less  profuse 
muco-purulent  or  watery  discharge  conies  away.  In  some 
such  cases  the  Fallopian  tubes  are  found  to  swell  during 
the  pain,  and  the  watery  discharge  may  be  from  the 
emptying  of  an  evanescent  hydrosalpinx.  The  muco- 
purulent discharge  is  preceded  by  the  uterus  becoming 
tender  and  swollen.  I  believe  both  these  conditions  to 
be  the  result  of  a  determination  of  blood  to  a  chronically- 
inflamed  organ  during  an  ovulation-cycle  asynchronous 
with  the  alternating  menstrual  cycle. 

Trkat.mf.nt  of  Dysmenorrhoea. 

As  already  stated,  the  treatment  consists  in  the  removal 
or  modification  of  the  constitutional  or  local  cause,  and 
until  this  can  be  done  in  masking  or  alleviating  the  pain 
itself.  Cases  of  dysmenorrhoea  need  attention  both 
during  the  pain  itself  and  during  the  intermenstrual  three 
weeks.  I  will  deal  with  tlie  treatment  under  the  various 
types  of  pain,  in  the  order  in  which  we  have  already 
groupe<l  them,  but  I  will  discuss  the  general  treatment 
suitable  to  nearly  all  cases,  and  the  indicjitions  for  giving 
the  many  useful  sedatives  under  the  head  of  spasmodic 
dysmenorrhoea. 

Taking  our  types  of  dysmenorrhoea  as  already  grouped, 
the  true  "  obstructive  "  cases  must  be  treated  by  temporary 
relief  of  the  symiitoms  during  the  period  by  sedatives,  and 
endeavours  should  then  be  made  to  remove  the  cause  of 
th(c  obstruction  before  the  ueit  period  is  due. 

Broadly  speaking,  complete  obstruction  to  the  menstrual 
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flow  requires  to  be  relieved  by  incision,  partial  or  relative 
obstruction  by  dilatation.  For  the  latter  I  prefer  rapid 
dilatation  under  anaesthesia,  followed  by  either  plugging 
with  gauze  or  the  introduction  of  a  glass  stem  of  suitable 
eize  to  be  kept  in  only  whilst  the  patient  is  in  bed.  In  a 
few  cases  bilateral  or  posterior  cervical  incisions  are 
required.  Slow  dilatation  by  tents  is  preferred  by  some, 
and  if  both  the  patient  and  the  tents  are  suitably  pre- 
pared, there  is  no  real  risk  in  these  days  of  antiseptics. 
The  chief  objection  to  tents  is  the  discomfort  to  the 
patient  during  the  process  of  dilatation. 

In  relative  ohstruction,  due  to  the  difficulty  of  expulsion 
of  clots  as  in  retroverted  subinvoluted  uteri,  replacement 
of  the  uterus,  with  iodized  phenol  applications  to  the 
■endometrium,  or  curettage  may  be  required,  and  ergot 
ehould  be  given  between  the  periods  to  encourage  in- 
volution. Ergot  should  always  be  discontinued  three  days 
before  the  period  is  due  it  pain  is  usual.  In  these  cases 
there  is  often  much  congestion  present,  which  should  be 
treated  as  stated  later. 

"  Membranous  "  dysmenorrhoea  should  be  treated  by  rapid 
dilatation  and  curettage,  followed  by  the  passage  of  a  few 
bougies  and  the  application  of  iodized  phenol  to  the 
endometrium  a  week  before  each  period  for  some  months, 
otherwise  the  membrane  will  begin  to  be  again  expelled 
as  before.  Medicines  recommended  for  the  relief  of  spas- 
modic dysmenorrhoea  should  be  given  two  or  three  days 
before  the  period  is  due. 

In  the  nervous  form,  usually  called  spasmodic 
dysmenorrhoea,  the  treatment  is  also,  to  a  great  extent, 
necessarily  prophylactic,  but  is  usually  more  medical 
than  surgical. 

You  are  probably  called  in  first  during  the  actual 
paroxysm,  and,  after  masking  the  pain  by  sedatives,  you 
devote  the  next  three  weeks  to  discovering  and  treating 
fche  cause.  In  all  cases  general  treatment  is  indicated. 
Among  the  most  important  are  physical  and  physiological 
rest,  moderate  exercise  in  the  open  air,  unless  contra- 
indicated  ;  carefully-regulated  diet ;  the  bowels  and  skin 
ehould  be  attended  to  by  purgatives  and  bathing; 
clothing  should  be  of  wool,  yet  loose  and  cool ;  the  mind 
ehould  be  pleasantly  yet  fully  occupied;  and  some  occu- 
pation involving  practical  sympathy  for  others  is  par- 
ticularly beneficial. 

In  the  anaemic  gioup  you  can  do  much  to  improve  the 
general  state.  I  have  found  the  following  an  excellent 
prescription,  to  be  taken  after  food  thrice  daily : 

IJ  Liq.  ammoniae  acetatis,  5ij. 

Ferri  et  ammoniae  citratis,  gr.  vij. 
Tr.  calumbac,  m  xxx. 
Llq.  arsenicalis,  m  iij. 
Mag.  sulph.,  quant,  suff. 
Aq.  chloroformi  ad  §  j. 
M.  Fiat  haustus. 

Enough  Epsom  salts  should  be  given  to  open  the 
bowels  once  or  twice  daily.  A  week  before  the  period  is 
due  10  gr.  of  bromide  of  potassium  may  be  added  to  this 
combination,  or  salicylate  of  soda  if  a  rheumatic  tendency 
be  present.  If  the  dysmenorrhoea  should,  nevertheless, 
ensue,  there  are  many  drugs  which  are  useful.  I  have 
found  the  following  prescription  act  well  for  the  relief  of 
the  pain : 

U  Tinct.  cardamomi  co,,  5  ss 

Tinct.  zingiberis  fort.,  mv 

Llq.  ammoniae  acetatis,  3  iv 

Antipyrin,  gr.  v 

Pot.  bromid.,  gr.  xv 

Aq.  caryophyll.  ad  §  j 
M.  Fiat  haustus. 

A  dose  to  be  taken  when  the  pain  is  present,  and  repeated 
iif  need  be  in  two  hours.  If  stronger  sedatives  are  required, 
a  cachet,  taken  with  sal  volatile  and  water,  containing 
3  gr.  each  of  antipyrin,  phenacetin,  and  citrate  of  cafieine, 
usually  answers  better  than  larger  doses  of  the  same  drugs 
separately. 

Aspirin,  10  gr.,  in  a  cachet,  is  especially  useful  during 
the  paroxysm  if  there  be  a  rheumatic  or  gouty  diathesis. 
Antikamnia,  exalgine,  acetanilide,  and  other  coal-tar 
derivatives,  are  often  useful.  Apiol  capsules,  in  three  to 
five  drop  doses,  thrice  daily,  commenced  three  days  Ijefore 
the  period  is  due,  will  often  greatly  relieve.  If  the 
extremities  are  cold,  or  the  patient  feels  chilly,  prompt 
relief  may  be  afi'orded  by  the  inhalation  of  anlyl  nitrite 
(H  iij),  or  by  taking  nitro-glycerine  (gr.  iJ^).    Where  the 


pulse  is  small  and  hard  these  last  two  drugs  are  especially 
useful. 

You  should  be  particularly  careful  to  avoid  giving 
alcohol,  opium,  or  chloral  in  these  cases,  especially  in  the 
neurotic  type  of  woman,  lest  a  habit  of  the  drug  be 
acquired. 

If  the  above  treatment  fail,  the  empirical  one  of  dilata- 
tion of  the  cervix  uteri  by  the  rapid  or  the  gradual  method 
will  relieve  the  pain  for  some  months  and  in  some  cases 
cure.  It  is  especially  indicated  where  the  woman  is  mar- 
ried, and  sterility  is  a  feature  of  the  case  also  requiring 
attention. 

In  cases  of  long  standing,  when  compensatory  hyper- 
trophy is  present,  or  in  other  cases  when  the  cause  of  the 
colic  is  an  intramural  fibroid,  or  where  these  cases  are 
complicated  by  other  pelvic  lesions,  local  treatment  must 
of  course  be  directed  differently. 

In  connexion  with  these  nervous  cases,  much  has  been 
written  on  the  subject  of  their  treatment  by  cauterization 
of  the  so-called  "  genital  points  "  in  the  nose.  This  treat- 
ment originated  from  the  well-known  fact  that,  in  the  few 
days  preceding  menstruation,  women  may  feel  pain  or 
discomfort  in  distant  regions,  amongst  which  may  be 
noted  frontal  headache,  pain  in  one  or  both  eyeballs, 
facial  neuralgia,  twitching  eyelids,  tinnitus,  toothache, 
etc.,  and  nasal  discomfort.  These  are  vaguely  called 
reflex  phenomena,  and  are  due  to  the  increased  vascular 
and  nervous  tension  ail'ecting  specially  some  nerve  or 
organ  which  is  liable  to  be  easily  influenced. 

The  nasal  "  genital  points  "  are  stated  to  be  the  inferior 
turbinated  bone  and  the  tubercle  of  the  septum.  I  only 
mention  this  subject  owing  to  the  statements  of  Lehmann, 
Fliers,  SchifF,  and  others  that  they  have  successfully 
treated  spasmodic  dysmenorrhoea  by  applying  cocaine 
or  caustics  to  these  "  genital  points."  Linder  has,  how- 
ever, conclusively  shown  in  thirty  eases  experimented 
upon  that  the  majority  of  such  ameliorations  are  due  to 
"  suggestion,"  and  are  at  the  best  very  temporary  in  their 
eflect.  They  take  the  patient's  attention  away  from  the 
pelvis,  and  so  relieve  the  subjective  pelvic  neurosis.' 
I  cannot  recommend  this  form  of  treatment. 

In  congestive  dysmenorrhoea  the  pain  does  not  yield 
readily  to  antispasmodics,  but  will  sometimes  yield 
promptly  to  ext.  cannabis  indica  (gr.  \')  or  to  a  com- 
bination of  hydrastis,  belladonna,  and  bromide  of  potas- 
sium or  sodium.  Our  efl'orts  should  be  directed  towards 
encouragement  of  the  flow  (for  the  pain  passes  ofi'  when 
the  period  is  properly  established),  and  to  relieve  the  con- 
gestion by  acting  on  other  excretory  organs,  especially 
the  liver,  bowels,  kidneys,  and  skin.  If  one  of  these  "con- 
gestive "  cases  is  first  seen  at  the  onset  of  the  menstrual 
period  only,  a  hot  sitz  or  foot  bath  with  mustard  in  it, 
and  a  hot  bran  poultice  or  rubber  bottle  over  the  hypo- 
gastrium  will  encourage  the  flow  and  relieve  the  pain.  A 
dose  of  calomel  (gr.  ij  to  v)  should  be  also  given  if  indi- 
cated, and  the  skin  encoursLred  to  act  by  rest  in  bed  and  a 
few  large  doses  of  liq.  amm.  acetatis  (3ss  to  gj)  with 
two  or  three  drops  of  tincture  of  aconite.  In  cases  of 
pelvic  congestion  with  cold  extremities  and  cold  skin 
over  the  body  nitroglycerine  is  remarkably  eflective. 
Ten  grains  of  pulv.  ipecac,  co.  is  often  very  useful  with 
30  gr.  of  bromide  of  i^otassium  if  the  patient  is  seen 
towards  night-time. 

To  reduce  the  pelvic  congestion,  you  must  prepare  the 
patient  beforehand  by  manual  rectification  of  any  uterine 
prolapse  or  retroversion,  and  introduce,  if  need  be,  a  suit- 
able pessary.  Order  hot  (110°  F.)  vaginal  douches  con- 
taining borax  or  tincture  of  iodine.  In  each  case 
4  drachms  to  6  pints  should  be  ordered  and  the  douche 
should  be  used  slowly.  In  bad  cases  the  cervix  may  be 
punctured,  or  leeches  applied  once  a  week  to  relieve  the 
venous  engorgement  of  the  uterus.  Instead  of  this  or  in 
addition  to  it,  glycerine  tampons,  or  a  gelatine  (5ss)  and 
glycerine  (5jss)  pessary  should  be  inserted  by  the  patient 
at  bedtime  to  encourage  a  profuse  watery  exosmosis.  The 
genu-peetoral  position  for  ten  minutes  at  bedtime,  or 
when  the  patient  is  tired,  is  very  useful  as  a  means  of 
emptying  the  pelvis  of  venous  blood.  Its  value  is  much 
assisted  by  allowing  air  to  enter  the  vagina  whilst  in  this 
position.  A  patient  can  do  this  by  inserting  an  enema 
nozzle  into  the  vaginal  orifice.  Thus  both  gravitation  and 
atmospheric  pressure  are  brought  into  play  and  much 
relief  is  felt.  The  bowels  should  be  freely  relieved  by 
cholagogues,  such  as  calomel   or  blue  pill  or  jalapine. 
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followed  by  salines,  and  a  mixture  eonlaining  magnesia 
snlpliate,  acetate  of  ammonia,  and  sal  ammonia,  to  act  on 
bowels,  skin  and  liver,  is  often  useful. 

Where  the  pain  is  due  to  old  uterine  or  perimetric 
inflammation,  rest  and  other  suitable  means  must  be 
adopted  to  promote  absorption  of  the  inflammatory  pro- 
ducts and  return  of  uterine  mobility,  but  as  some  of  these 
cases  require  surgical  treatment,  either  by  vaginal  or 
abdominal  section,  I  cannot  go  into  details  now. 

The  treatment  of  ovarian  diismenorr/wen  is  more  diffi- 
cult, but  when  the  pain  is  due  to  pre-existing  perioophor- 
itis much  may  be  done  to  le.?sen  discomfort  on  the  lines 
laid  down  for  congestive  dysmenorrhoea.  The  actual  pain 
is  relieved  by  many  of  the  drugs  alluded  to  under  spas- 
modic dysmenorrhoea,  but  the  bromides  of  potassium  and 
sodium  and  nitroglycerine  are  particiilarly  indicated. 
Turpentine  stupes  or  hot  bran  poultices  over  the  abdomen 
are  very  soothing. 

Operative  treatment  is  unsatisfactory,  and,  in  my 
opinion,  is  not  juatiliable  except  when  this  form  of  pain 
occurs  in  women  with  absent  or  undeveloped  uteri.  Some 
of  you  will  remember  a  typical  case  of  this  in  Goldiug 
"Ward  about  five  months  ago.  She  was  a  woman  of  28 
years  of  age,  who  had  true  epileptic  seizures  and  dys- 
menorrhoea once  a  month,  with  absolute  priniaiy  amenor- 
rhoea.  On  examination  under  anaesthesia  the  vagina 
was  found  to  be  short  but  patent,  v.o  uterus  could 
be  felt,  but  what  appeared  to  be  an  ovary  was 
felt  on  one  side.  It  appeared  to  be  a  case  of  ovarian 
dysmenorrlioea  with  absent  uterus.  At  the  urgent  request 
of  the  patient  and  her  friends  I  opened  the  abdomen,  and 
found  that  each  ovary  (one  was  inside  the  inguinal  canal 
of  its  own  side)  was  attached  to  a  small  solid  muscular 
nodule  which  represented  one  half  of  a  double  uterus,  and 
on  each  side  there  was  a  much  hyperfrophied  round 
ligament.  I  removed  these  structures.  The  patient  had 
no  dysmenorrhoea  at  her  next  period,  but  had  an  epileptic 
fit  of  lessened  severity,  with  little  or  no  subsequent  coma. 
Since  then  she  has  only  had  one  slight  fit,  and  is  much 
improved  mentally. 

The  treatment  of  "  Mittelschmerz  "  is  most  unsatisfac- 
tory. I  cured  one  ca.se  by  removing  a  vaginal  cyst  which 
became  tense  and  caused  pain  on  the  tenth  day  after  each 
period.  Cases  due  to  chronic  salpingitis  have  also  been 
cured  by  operation.  Cases  due  solely  to  the  ovulation 
cycle  occurring  at  a  difl'erent  time  to  tiie  menstrual  cycle, 
are  relieved  somewhat  by  a  blister  over  the  ovarian  region, 
but  as  a  rule  sedatives  have  to  be  given,  and  nothing  short 
of  removal  of  the  offending  organ  will  cure.  Needless  to 
say,  this  is  not  often  to  be  recommended. 

You  will  see  that  the  treatment  of  dysmenorrhoea 
depends  not  only  upon  the  recognition  of  pelvic  diseases 
and  abnormalities,  but  also  upon  a  due  regard  being  paid 
to  constitutional  or  general  conditions.  The  practitioner 
who  devotes  all  his  attention  to  local  causes,  to  the  exclu- 
sion of  the  general  state,  is  as  little  likely  to  relieve 
complex  cases  of  dysmenorrhoea  as  he  who  neglects  to 
adequately  investigate  pelvic  conditions,  and  who  treats 
such  cases  by  sedatives,  which  merely  mask  the  symptoms 
without  cming  the  condition  which  causes  them. 
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In  December,  1902,  the  Samaritan  Hospital  was  instituted 
in  Newcastle-upon-Tyne  for  the  ]iractice  of  gynaecology. 
There  are  six  beds,  including  one  emergency  bed,  for 
patients,  and  an  out-patient  department,  whicli  is  open 
two  days  a  week.  All  the  operations  are  performed  in  an 
ordinary  attic,  under  the  most  restricted  conditions,  and 
it  has  not  been  specially  fitted  up  in  anyway.  Since  its 
opening  I  have  i)erformed  a  large  number  of  major  and 
minor  oiicrations,  and  my  object  now  is  to  show  you  the 
result  of  the  first  50  abdoi.-inal  sections,  and  to  draw 
certain  conclusions  therefrom. 

The  period  during  which  they  were  performed  extends 
•A  paper  read  before  tlie  Urltisli  liynaccoroglcal  Society^ 


from  October  1st,  1903,  to  Januaiy   18th.  1906,  and  the 
conditions  necessitating  them  were  as  follows  : 

Ovarian  cystomata,  including  dermoids  ...  18 

Fibromyomata  of  the  uterus          ...  ...  11 

Ectopic  ge>tation               ...            ...  ...  6 

Broad-lit-'ament  cyst          ...            ...  ...  5 

Adherent  retroversion      ...            ...  ...  5 

I'yosalpinx             ...            ...            ...  ...  5 

Tubereuloos  disease  of  the  peritoneum  ...  2 

Malignant  disease  of  the  cervix  uteri  ...  2 

Cleneral  abdominal  carcinosis       ...  ...  1 

Parovarian  cyst   ...            ...            ...  ...  1 

Total 50. 

The  actual  operations  were  : 

Ovariotomy           ...  ...  ...  ...  17 

Supravaj.'inal  iiystereetomy  ...  ...  8 

Salpingectomy     ...  ...  ...  ...  5 

Salpingo-oupborectomy  ...  ...  ...  4 

Enucleation  of  cyst  ...  ...  ...  4- 

Coeliotomy            ...  ...  ...  ...  4 

Myomectomy       ...  ...  ...  ...  3 

Ventrifixation       ...  ...  ...  ...  3 

Panhysterectomy  ...  ...  ...  2 

I  have,  unfortunately,  to  record  one  death.  The  case 
will  be  fully  described. 

The  Techniqub  AnoPTUD. 

The  technique  adopted  in  all  these  operations  was  oC 
the  simplest  nature,  as  I  am  of  opinion  that  complicated 
technique  or  elaborate  preparations  are  not  only  unneces- 
sary but  may  be  even  a  source  of  danger  to  the 
patient,  inasmuch  as  minor  essentials  may  be  some- 
times accidentally  overlooked  when  the  preparations  are 
too  elaborate. 

Antisepsis  was  very  carefully  carried  out,  the  hands 
and  forearms  were  thoroughly  washed  in  hot  lysol  solu- 
tion with  a  nailbrush,  then  turpentine  and  methylated 
spirit  were  used,  and  the  hands  and  forearms  well  washed 
in  1  in  1,000  corrosive  solution.  The  instruments  were 
boiled  and  placed  in  1  in  tO  carbolic  solution.  The 
sponges,  which  were  of  gauze,  were  boiled  for  twenty 
minutes,  and  were  then  wrung  out  of  hot  saline.  All 
liuried  ligatures  were  of  catgut,  whicli  was  prepared  by 
etlier,  methylated  spirit,  and  corrosive  sublimate  solution. 
Silkworm  gut  was  used  for  all  superficial  sutures.  The 
abdomen  was  prepared  the  night  previous  by  washing 
with  scap  and  water,  then  sponged  with  turpentine  and 
methylated  spirit,  and  the  application  of  a  corrosive  pad 
overnight,  and  washed  with  1  in  1.000  corrosive  sublimate 
solution  just  previous  to  the  operation.  No  vaginal  anti- 
sepsis was  carried  out  even  in  cases  of  panhysterectomy. 
The  abdominal  incision  was  restricted  to  the  smallest; 
dimensions  consistent  with  the  proper  performance  of  the 
operation,  and  there  was  conseciueutly  a  marked  absence 
of  shock  following  the  operation,  and  a  diminished  risk  of 
ventral  hernia  in  later  years.  All  cut  surfaces  of  peri- 
toneum were  properly  adjusted — such  as  suturing  the 
anterior  and  jiosterior  layers  of  the  peritoneum  after 
hysterectomy  and  the  removal  of  broad  ligament  cysts, 
and  suturing  the  peritoneum  over  the  pedicle  in  cases  of 
ovariotomy  and  salpingectomy. 

The  abdominal  wall  was  carefull.v  sewn  up  in  three  and 
sometimes  four  layers,  care  always  being  taken  to  pro- 
perly adjust  con-esponding  structures.  A  small  strip  of 
l)lain  sterilizecl  gauze  wrung  out  of  hot  saline  and  covered 
with  plain  abscirbent  wool  was  used  as  a  dressing  to  the 
wound.  The  dressing  was  kept  in  position  liy  strapping 
and  flannel  liandages.  Ether,  with  one  or  two  exceptions, 
was  the  anaislhetic.  In  three  eases  of  ]iyosnlpiiix,  in 
which  a. small  amount  of  purulent  material  escaped  during 
the  operation,  it  was  carefully  mopped  up  and  did  not 
cause  any  further  trouble.  In  those  cases  where  a  largo 
wounded  surface  of  peritoneum  occurred,  for  example, 
ventral  fixation  for  adherent  retroversion,  as  much  saline 
solution  as  possil)Ie  was  left  in  the  abdomen  to  float  the 
intestines  from  the  wounded  surface  and  so  prevent 
adhesions. 

After-  treatment. 

The  patient  was  given  a  drink  of  hot  water  with  a  little 
bi<'arbonate  of  soda  in  it  (which  is  often  effectual  in  re- 
lieving bilious  vomiting)  about  three  hours  after  the 
operation.  This  was  freely  continued  in  addition  to  barley 
water  until  the  following  morning,  when  she  was  given  a  cup 
of  tea,  followed  during  tlie  day  by  milk  diluted  with  barle.y 
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water  or  soda  water.  Early  on  tlie  second  morning  after 
operation,  calomel  was  given  in  two  doses  of  5  and  3  gr. 
respectively,  at  an  interval  of  one  hour,  followed  by  a  hot 
«eidlit/.  drink  half  an  hour  later.  As  soon  as  the  bowels 
were  moved  the  patient  was  put  on  a  liberal  diet.  The 
sutures  were  removed  on  the  tenth  day. 


Analysis  of  the  Casks. 

Orarian  Ci/sioviata.—Oi  these  there  were  18  cases  divided 
as  follows:'  Simple  unilocular,  6  cases;  multilooular 
simple,  4  cases  ;  multilooular  undergoing  colloid  degene- 
ration, 3  cases ;  multilocular  suppurative,  lease;  multi- 
locular  malignant,  1  case  ;  mutilocular  papillomatous,  1 
■case  ;  dermoids,  2  cases. 

In  addition  to  tliese,  a  case  of  left  tuberculous  pyo- 
salpinx  was  found,  complicated  with  a  right  ovarian 
cyst  the  size  of  a  goose  egg ;  and  a  case  of  cervical 
•  £bromyoma  had  a  cystoma  of  each  ovary. 

The  following  cases  were  of  special  interest ; 

Case  vii.— Suppurating  rnultilocular  ovarian  cyst  with 
purulent  peritonitis.  This  patient  was  exceedingly  ill, 
having  had  a  temperature  of  10'!°  F.  for  two  evenings  before 
•the  operation.  On  opening  tlie  abdomen  the  peritoneum  was 
very  inflamed  and  oedeniatous.  and  the  omentum  Avas  ad- 
herent to  tbc  tumour,  which  was  about  the  size  of  a  seven 
months  gestation.  On  separating  the  omentum  several 
ounces  of  encapsuled  pus  escaped,  the  tumour  was  removed, 
the  posterior  vaginal  fornix  was  opened  and  a  gauze  drain  was 
inserted  through  it  into  the  pelvis.  The  temperature  fell  to 
97°  F.  on  the  morning  after  the  operation,  but  was  105°  I'\  the 
following  evening :  after  a  great  deal  of  fluctuation  it  gradually 
fell  to  normal  six  weeks  later,  when  she  was  discliarged.  Some 
days  after  leaving  the  hospital  she  had  a  relapse,  and 
unfortunately  dii'd  a  fortnij;ht  later. 

Case  xxvi.— Ovarian  dermoid  with  twisted  pedicle.  The 
twist  occurred  about  one  week  before  admission,  when  there 
were  the  usual  symptoms  of  peritonitis.  On  opaning  the 
abdomen  the  tumour  was  found  partly  gangrenous.  She 
made  an  uninterrupted  recovery. 

Case  xlii. — Malignant  ovarian  cyst.  The  whole  of  the 
peritoneum  and  omentum  was  infiltrated  with  hard,  malig- 
nant masses,  and  the  tumour  was  found  adherent  in  all  direc- 
tions and  commencing  to  disintegrate.  It  was  not  removed, 
but  the  abdominal  cavity  was  filled  with  saline  solution  and 
then  closed.  Convalescence,  as  far  as  the  operation  was 
concerned,  was  uneventful. 

Case  xi.iv. — Enormous  multilooularovariancyst  undergoing 
colloid  degeneration.  This  patient  was  confined  nine  weeks 
previously  of  a  seven  months  child,  since  that  time  the 
abdomen  rapidly  enlarged,  and  on  admission  was  about  three 
times  the  size  of  a  full  term  gestation.  She  was  very 
emaciated  and  very  ill,  pulse  120.  very  feeble,  and  temperature 
99°  P.  She  had  srvere  dyspnoea,  and  was  unable  to  lie  driwn 
•during  the  whole  night  before  operation.  The  patient  had  to 
lie  on  her  left  side  on  the  operating  table,  as  respiration  ceased 
when  she  was  turned  on  her  back.  The  abdomen  was  opened 
with  her  on  her  left  side,  and  about  two  gallons  of  ascitic  fluid 
escaped.  The  tumour,  which  was  about  li  times  the  size  of  a 
pregnant  uterus,  was  adherent  to  the  under  surface  of  the 
■liver  and  diaphragm.  The  pedicle  was  clamped  and  divided, 
and  the  tumour  removed  from  below  upwards.  The  other 
ovary  was  about  tlie  size  of  an  ostrich's  egg.  It  was  also  re- 
moved, and  the  abdomen  filled  with  aliout  ligallons  of  nurmal 
saline.  During  the  greater  part  of  the  operation  tlie  patient 
was  practically  pulseless,  and  respiration  temporarily  ceased 
on  two  occasions,  the  anaesthetic  (ether)  was  not  pressed,  and 
during  the  closing  of  the  abdomen  she  wag  partly  conscious. 
•She  got  three  injections  of  5',,  grain  of  strychnine.  AVhen 
returned  to  bed  ttie  pulse  was  just  perceptible  at  180,  shortlv 
afterwards  it  fell  to  160,  and  in  the  evening  it  fell  to  HO.  She 
made  a  good  recovery,  and  si.K  mouths  later  was  reported  to  be 
in  good  health. 

Case  xi.v. — Eight  ovarian  cyst.  In  addition  this  patient 
had  a  left  ovarian  abscess  which  contained  4  or  5  oz.  of  very 
fetid  yellow  pus  and  a  double  hydrosalpinx.  She  made  ail 
■uninterrupted  recovery. 

Fibromj/omata. — Eleven  operations  were  performed  for 
the  removal  of  flbromyomata,  and  in  eveiy  case  the  sym- 
ptoms complained  of  by  the  patient  were  sufficient  to 
render  the  operation  one  of  necessity.  Supravaginal 
amputation  of  the  uterus  was  performed  in  8  cases,  and 
myomectomy  in  3.  Myomectomy  was  the  operation  of 
selection,  but  in  those  cases  where  it  was  not  feasible, 
supravaginal  hysterectomy  was  performed,  care  being 
always  taken  to  leave  the  ovaries,  in  order  to  save  the 
patient  from  tlie  ordinary  consequence  of  their  removal 
prior  to  the  menopause.  An  artificial  menopause  practi- 
cally means  that  the  patient  will  be  an  invalid  for  many 
months,  and  it  is  highly  desirable  that  this,  if  possible, 
should  be  prevented.     It  was  not  possible,   however,   to 


leave  the  ovaries  in  Case  xlvii,  as  there  was  a  cystoma  of 
each  ovary. 
The  following  cases  were  of  interest : 

Case  hi.— Myomatous  uterus  and  largo  ventral  hernia- 
death.  This  patient  was  operated  on  eight  years  previously, 
the  ovaries  being  removed  in  the  hope  of  curing  her.  The 
result,  however,  w.as  that  she  continued  bleeding,  making  her 
a  chronic  invalid  ;  besides  the  tumour  increased  in  size,  and 
she  developed  a  very  large  ventral  hernia,  which  reached  to 
her  knees  and  totally  incapacitated  her  from  work.  She  was 
very  corpulent  and  anaemic.  The  abdomen  was  opened  by  an 
elliptical  incision,  extending  from  the  umbilicus  to  the  pubis, 
and  surrounding  the  hernial  sac,  which  contained  nearly  all 
the  intestines.  They  were  entirely  adherent  to  the  hernial 
ring,  which  was  4  in.  long  by  3  in.  broad.  The  intestines  were 
separated  from  the  ring,  which  was  dissected  out.  On  ex- 
amining the  pelvis  everything  was  found  adherent,  a  myoma- 
tous uterus,  the  size  of  a  large  cocoanut,  was  freed  from  its 
adhesions  and  lifted  out  of  the  pelvis,  tlie  broad  ligaments 
ligatured  and  divided,  and  the  tumour  removed,  the  cervix 
being  left.  Tlie  peritoneum  was  sutured  over  the  stump. 
With  some  difficulty  the  intestines  were  returned  into  the 
abdomen,  and  the  abdominal  wall  sutured  in  four  layers  with 
strong  catgut.  She  developed  a  small  faecal  fistula  in  the 
lower  angle  of  the  wound,  which  practically  ceased  discharging 
on  the  seventh  day.  During  the  next  two  days  her  condition 
was  very  satisfactory,  but  on  the  morning  of  the  tenth  day,  at 
2  a.m.,  she  was  suddenly  awakened  with  severe  pain  in  the 
region  of  her  heart,  and"  much  diflfieulty  in  respiration.  She 
was  deeply  cyanosed.  pulse  very  rapid,  irregular  and  feeble. 
She  was  given  stimulants  internally,  with  strychnine  and 
digitalin  hypodermically.  Considerable  improvement  took 
place  till  6  a.m.,  when  she  had  a  similar  attack,  and  died  in 
ten  minutes,  death  being  due  to  pulmonary  embolism, 
prob.ably  fat  embolism. 

Case  xxxii.— Myomaious  uterus— supravaginal  hysterec- 
tomy. The  tumour  was  the  size  of  a  fetal  head  and  impacted 
in  the  pelvis,  causing  partial  intestinal  obstruction.  Patient 
had  purulent  cystitis  and  was  seriously  ill.  On  opening  the 
abdomen  the  bowels  and  omentum  were  found  adherent  all 
over  the  front  of  the  tumour.  These  were  separated,  and  both 
tubes  were  found  distended  with  pus.  While  removing  them 
they  both  burst  and  some  pus  escaped.  This  was  carefully 
mopped  up.  The  myomatous  uterus  was  removed  and  the 
abdomen  closed.  The  patient  made  an  uninterrupted 
recovery. 

Case  xi.iii.— Subserous  fibromyoma— myomectomy.  This 
patient  was  five  months  pregnant,  and  suffered  severe  pain  on 
the  left  side  of  the  abdomen.  The  abdomen  was  opened  at  the 
left  border  of  the  rectus,  .and  a  pedunculated  myoma  the  size 
of  a  large  goose  egg  was  found  in  the  left  iliac  fossa,  and  was 
removed  from  the  surface  of  the  pregnant  uterus.  The  uterus 
then  rotated  from  left  to  right  through  a  quarter  of  a  circle, 
so  that  the  point  of  attachment  came  to  lie  in  the  middle  line 
anteriorly.  The  patient  went  on  to  full  term  and  had  a  normal 
confinement. 

Ectopic  Gestation.  —  There  were  6  cases  of  ectopic 
gestation.  Case  xvii  was  admitted  on  August  2nd,  1904. 
Eupture  took  place  at  4  p.m.  the  following  afternoon  as 
she  was  lying  quietly  in  bed.  The  patient  rapidly 
became  collapsed,  but  fortunately  before  an  hour  passed 
I  was  able  to  proceed  with  the  operation,  which  was  in  no 
way  difficult.  The  abdomen  was  full  of  recent  blood  clot ; 
this  was  not  removed.  All  these  6  cases  made 
uninterrupted  recoveries. 

Broad  Lif/amnit  Cy.sf.— There  were  3  eases;  none  of 
them  presented  any  difficulty.  The  cysts  were  opened, 
the  capsules  enucleated,  and  the  wounds  in  the  broad 
ligaments  sutured  with  fine  catgut.    They  all  did  well. 

Pyosalpin.r.—ln  addition  to  the  case  which  was  asso- 
ciated with  a  myomatous  uterus,  and  which  is  already 
described,  there  were  3  cases  : 

One  of  these— Case  xxxiv— was  tuberculous.  It  was  single,  nnd 
was  associated  with  an  ovarian  cyst  of  the  opposite  side.  The 
pyosalpinx  was  matted  with  some  knuckles  of  intestine,  which 
were  involved  in  the  disease,  and  during  its  removal  the  bowel 
unfortunately  got  injured.  This  was  carefully  and  with  some 
diftioulty  sutured.  A  strip  of  plain  sterilized  gauze  was  in- 
serted from  the  wound  in  the  bowel  to  the  lower  end  of  the 
abdominal  incision  to  determine  the  track  of  a  faecal  fistula, 
should  such  occur.  The  following  day  the  gauze  was  removed, 
and  two  days  later  a  small  amount  of  faeces  came  through  the 
lower  angle  of  the  wound.  This  continued  for  six  days,  then 
ceased,  and  the  fistula  completely  closed.  With  this  exception, 
convalescence  was  quite  uneventful. 

Case  xxviii.— Double  pyosalpinx  of  old  standing.  On  opening 
the  abdomen  the  intestines  were  found  matted  with  old  and 
dense  adhesions,  over  the  tumour.  They  were  separated  with 
much  difficulty,  and  during  the  removal  of  the  tumours  one  of 
them  burst  and  a  quantity  of  pus  escaped.  This  was  very  care- 
fully mopped  up  and  the  abdomen  closed  without  the  insertion 
of  any  gauze  for  drainage.  Three  days  later  some  discharge, 
which  had  a  faecal  odour,  came  through  the  lower  angle  of  the 
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wound.  This  continued  for  five  days,  when  the  fistula  closed 
spontaneously,  leaving  a  hollow,  granulating  surface  about 
2  in.  square.  Three  silkworm-gut  sutures  were  inserted, 
pulling  the  granulating  surfaces  together  ;  the  wound  healed 
perfectly,  and  the  patient  did  well. 

Malignant  Cerrical  Diseasf. — Panhysterectomy  was  per- 
formed in  two  casos  of  advanced  malignant  disease  of 
the  cervix  in  order  to  relieve  severe  symptoms  of 
haemoiThage  and  pain  ;  both  patients  recovered,  although 
one  of  them  deveJoped  a  temjierature  whicli  on  one 
oecasion  was  as  high  as  102.6  F.  The  temperature, 
however,  reni.ained  perfectly  normal  for  nine  days  before 
she  was  discharged  fi'om  the  hospital. 

Drainage. 

Gauze  was  used  in  three  of  the  earlier  cases  (Nos. 
T,  VII,  and  xTi)  for  the  supposed  purpose  of  drainage,  and  the 
result  in  all  these  cases  was  unsatisfactory.  In  Case  v, 
panhysterectomy  for  ulcerating  malignant  disease  of  the 
cervix,  gauze  was  used  from  the  pelvis  into  the  vagina,  and 
the  result  was  a  gradual  rise  of  temperature  to  102.6°  i\, 
whereas  in  a  similar  case  (Case  xlvi)  no  gauze  was  used,  and 
the  patient  made  an  uninterrupted  recovery.  In  the  case 
of  the  suppurating  multiloeular  ovai-ian  cyst  (Case  vii)  the 
posterior  vaginal  fornix  was  opened  and  the  pelvis 
drained  through  the  vagina.  The  result  was  a  pelvic 
abscess,  which  had  to  be  douched  for  many  days  after- 
wards, and  to  which,  I  have  little  doubt,  her  high 
temperature  and  unsatisfactory  convalescence  ^\as  partly 
if  not  mainly  due.  In  Case  xii  gauze  was  also  used  for  the 
supposed  purpose  of  drainage,  on  account  of  general 
oozing,  and  although  this  patient  had  a  normal  convales- 
cence for  four  weeks  after  the  operation,  a  faecal  fistula 
developed  during  the  tilth  week. 

I  have  since  then  altogether  abandoned  the  use  of  gauze 
for  drainage  purposes  in  abdominal  and  pelvic  work, 
unless  in  cases  of  pelvic  abscess,  where  the  abscess  wall 
carmot  be  removed,  and  have  since  followed  the  following 
rule:  If  a  little  pus  accidentally  escapes  I  carefully  mop 
it  up,  and  in  case  a  large  amount  escapes  and  soils  the 
intestines,  I  wash  the  intestines  and  pelvic  cavity 
thoroughly  with  normal  saline  and  then  close  the 
abdomen,  leaving  a  consideralile  quantity  of  saline  behind. 
In  cases  of  general  oozing  I  first  secure  the  more  impor- 
tant points,  and  then  till  the  pelvis  with  saline. 

I  have  followed  this  rule  in  several  such  cases  on  which 
I  have  operated  since,  and  the  result  has  been  quite  satis- 
factory in  every  case.  I  have  now  no  doubt  that  the  gauze 
in  the  earlier  cases  did  not  act  as  a  drain,  but  merely  as  a 
superfluous  and  noxious  foreign  body,  and  a  local  irritant 
to  any  intestinal  surface  with  which  it  came  in  contact. 

Temperature. 

A  study  of  the  temperature  charts  of  the  series  is  most 
interesting,  coiisidering  the  circumstances  under  which 
the  operations  were  performed.  Tliere  was  not  a  single 
case  of  "  sepsis  from  without,"  and  in  no  less  than  41  cases 
the  temperature  did  not  exceed  101°  F.  even  on  a  single 
occasion,  while   in  28  it  never  exceeded  100.4°  F. 

In  5  cases  the  temperature  exceeded  101°  F.  on  two 
occasions  only,  but  did  not  exceed  102°  F.  These  eases 
were : 

No.  XVII.  Recent  ruptured  ectopic  with  severe  internal 
haemorrhage. 

No.  XXI.  Ovariotomy  for  simple  ovarian  cyst. 

No.  XXXIII.  Supravaginal  hysterectomy  for  largo  myomatous 
uterus  in  a  very  corjiulent  subject. 

No.  XLII.  Double  ovariotomy.  The  abdomen  was  onormnusly 
distended,  and  the  patient  was  extremely  ill  on  admission. 

No.  xi.vi.  Panhysterectomy  for  ulcerating  malignant  disease 
of  the  cervix. 

In  Case  iii,  which  proved  fatal,  the  temperature  was 
marked  between  101°  F.  and  102°  F.  on  three  occasions. 
Only  in  two  cases  was  the  temperature  recorded  above 
102°  F.  and  less  than  103°  F.    Thi-se  were  : 

No.  v.  Panhyatercctoray  for  ulcerating  malignant  disease  of 
the  cervix. 

No.  XLvm.  Advanced  malignant  disease  of  the  peritoneum. 
The  temperature  was  due  in  this  ease  to  a  somewhat  mild 
attack  of  left-sided  pneumonia  at  the  end  of  the  second  week 
after  the  operation. 

Only  in  one  case  was  there  any  serious  degree  of 
temperature.  This  case  was  one  of  suppurating  mnlti- 
'locular  ovarian  cyst  with   purulent   peritonitis,   but    the 


temperature  was    104°   F.   for   two  nights  prior  to    Uie 
operation. 
The  following  table  snmmarizes  the  charts  : 


One  Two       [Morethau 

Oocasion    Occasions        Two 
Only.  Only.      '  Occasions, 


Not  exceeding  100.4°  F... 

- 

1 

28 

100,5°  F.  to  101-  F. 

9 

3                     1 

13 

lOl.l"  F.  to  102'  F. 

- 

5                     1 

6 

lOiP  F.  to  103^  F, 

1 

1                    - 

2 

Above  103'  F 

-                     1 

1 

G^NEKAIi   ObSERV-ATIONS. 

From  this  series  the  conclusion  appears  to  be  deducible 
that  attention  to  the  following  points  is  highly  desirable 
in  order  to  obtain  good  results  : 

1.  A  correct  preliminary  diagnosis. 

2.  Simplicity  in  operative  teclmiqur. 

3.  The  simplest  antiseptic  preparations  combined  with 
asepsis. 

4.  The  use  of  few  surgical  instruments  and  appliances. 

5.  Limited  abdominal  incisions. 

6.  The  correct  adjustment  of  all  cut  peritoneal  surfaces. 

7.  The  complete  closure  of  the  abdominal  cavity  withoat 
drainage  of  any  kind. 

8.  The  free  use  of  normal  saline  solution  in  cases  where 
purulent  material  gets  accidentally  spilled  in  the  pelvis  or 
abdomen  during  the  performance  of  an  operation. 

Finally,  I  desire  to  express  my  great  indebtedness  for 
these  results  to  Mr.  J.  W.  Leech  and  the  many  practi- 
tioners and  students  who  assisted  me  with  the  operations. 
I  have  also  to  record  my  high  appreciation  of  the  careful 
preparations,  assistance  at  the  operations,  and  careful 
nursing  of  all  these  patients  by  the  sister  in  charge,  and 
on  account  of  which  the  entire  elimination  of  sepsis  was 
mainly  due. 


3IIDWIFERY   EXPERIENCES  : 

RECORD     OF    FORTY-SEVEN     YEARS'   WORK. 

By  JOHN  LINDSAY,  M.D.,  J.P., 


Since  1875  I  have  had  assistants,  till  within  the  last  few 
years,  unqualified.  Since  that  time  I  may  not  have  been 
in  actual  attendance  on  more  than  the  half  of  the  cases, 
but  upon  nearly  all  serious  cases  I  have  been  told  about 
anything  unusual. 

When  I  started  pi-actice  in  1859  I  had  experience  of  the 
usual  kind  of  about  50  maternity  cases  in  England.  I 
had  never  seen  labour  carried  out  except  in  bed,  or  on 
the  floor  when  there  was  no  bed.  In  our  district — and 
I  do  not  know  how  far  around — it  is  a  very  common  habit 
to  go  through  labour  out  of  bed,  the  patient  on  her  knees 
holding  on  by  a  chair.  I  resisted  this  very  strongly  at 
first,  but  had  to  give  way  sometimes  when  the  patient 
said  she  could  not  lie  and  those  in  attendance  pressed  the 
matter,  saying  that  her  old  doctor  would  have  allowed  it, 
and  she  would  have  been  better  long  since.  I  soon  got  to 
see  that  it  was  not  a  bad  way  for  a  poor  woman  with,  per- 
haps, a  very  sainty  supply  of  clothing.  The  whole  mess — 
often  a  very  ugly  one — islrft  on  the  floor,  and  with  a  warm 
dry  cloth  to  tlie  jiarts  and  a  quick  shift  to  bed  the  patient 
is  pretty  comfortable.  I  daresay  more  than  half  of  our 
patients  have  been  delivered  in  this  way.  I  once  tried 
the  forceps  in  this  position,  but  did  not  use  them  well  and 
never  tried  again. 

There  has  bwn  no  use  of  antiseptics  exc<>pt  some  anti- 
septic oil  or  grease  for  the  finger,  hand,  or  instruments. 
Many  times  we  have  been  caught  on  the  roads  with  no 
preparation.  From  the  first  I  havi?  always  been  very 
careful  in  washing  my  hands  and  changing  my  outer 
coverings  if  we  had  infection  on  our  rounds,  though  this 
was  not  always  possible. 

It  would  be  wrong  to  say  that  I  have  never  poisoned  a 
woman  with  my  finger,  because  I  was  once  caught  a  good 
many  miles   from  home  on  my  way  from  a  post-mortmA 
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f,xfitnination,,anil,  though  I  did  my  best  -with  soap  and 
water,  I  found  after  I  Iffl  that  my  hands  still  smellecl.  It 
was  before  germs  were  mueh  thought  of,  and,  though 
I  interfered  as  little  as  I  could,  she  would  ery  out  for 
lielp,  and  had  a  slight  septic  fever,  hut  is  now  a  strong 
old  woman.  There  has  been  no  shaving  of  the  parts  in 
our  practice,  no  washing  in  the  ordinary  run  of  cases, 
and  no  syringing — in  fact,  in  auch  interference  I  do  not 
believe.  I  now  see  some  of  our  trained  nurses  taking 
small  bits  of  cotton  and  sponging  the  parts  with  a  mild 
antiseptic,  too  mild,  perhaps,  to  be  of  any  use.  Mean- 
time the  woman  is  exposed,  and  it  serves,  in  my  opinion, 
no  good  purpose,  perhaps  may  plant  some  germs,  which 
the  flow  of  blood  would  envelop  or  take  away. 

I  see  now  and  again  in  our  Joxtbnal  a  run  of  a  few 
successful  cases  since  the  doctor  started  the  shaving  pro- 
cess, others  with  a  run  since  syriqging  out  and  with  anti- 
septics, an  interference  with  Nature  not  safe,  I  believe, 
jjnd  quite  unnecessary. 

In  a  large  number  of  our  cases  the  parts  may  not  have 
been  washed  since?  infancy,  though  I  should  not  speak  too 
strongly  ;  many  of  them  may  have  given  themselves  a 
bath  when  they  had  opportunity.  In  one- end  houses, 
obviously,  there  are  not  very  frequent  opportunities,  and  in 
a  good  many  of  the  houses  water  was  so  scarce  that  there 
was  little  to  spare. 

So  far  as  non-interference  with  the  natural  powers,  of 
which  we  have  heard  so  much  lately,  I  think  that  in  a 
good  part  of  our  practice,  the  opposite  course — a  good  deal 
of  interference — has  been  the  ease.  There  are  little  helps 
which  often  hasten  labour,  such  as  ergot,  in  right  cases, 
rupture  of  the  water-bag  at  the  right  time,  pi-essure  on 
the  OS  when  dilatable,  and  a  firm  bandage;  if  everything 
is  natural,  why  should  we  delay  the  forceps  if  there  is 
great  suffering  ?  I  find  our  patients  are  more  anxious  for 
the  forceps  than  we  are,  and  if  Dr.  Ilorrocks  was  in  our 
position,  often  miles  from  home,  a  cold  house,  and  little 
in  it  in  the  way  of  comfort,  perhaps  a  man  and  horse 
standing  at  the  door,  he  would  before  long  tiyall  the  little 
or  big  helps,  which  had  in  similar  cases  been  found  of  use 
and  with  no  fatality. 

I  do  not  know  why  there  should  be  so  much  fatality  in 
England  in  midwifery  practice  if  it  is  not  due  to  too 
much  trust  in  a  poor  use  of  antiseptics  and  too  little  in 
ordinary  cleanliness.  I  cannot  help  thinking  the  midwife 
is  the  daugei- — too  much  careless  washing  before  and 
after,  and  other  wicked  interference  by  unskilful  hands. 
I  saw  myself  50  cases  in  a  mill-town  in  England  nearly 
fifty  years  ago,  not  a  case  going  wrong,  and  there  were  no 
antiseptics,  no  washing,  and  little  interfei'ence  except, 
I  have  no  doubt,  too  frequent  examinations.  In  the 
gi'andest  surgical  operation  septic  mischief  crops  up  now 
and  again  ;  who  can  put  an  end  to  it  here  at  the  very 
point  of  the  sewage  discharges .'  We  now  know  that 
typhoid  germs  are  discharged  by  the  urine ;  the  kidney 
tlu'ows  off  pus,  perhaps  other  septic  things ;  and  we  know 
what  dangerous  organisms  live  in  the  bowel.  I  do  not 
think  the  grounds  for  blaming  the  clean-washed  linger  are 
very  strong. 

Since  my  son  commenced  practice,  about  five  years  ago, 
there  has  been  no  fatality  in  over  600  cases.  I  see  he  is 
more  careful,  because  he  always  carries  a  brush  for  his 
hands. 

Nearly  all  my  own  work  has  been  done  without  uncover- 
ing the  patient,  except  when  using  instruments  or  when 
anything  unusual  arose.  In  fact,  I  do  not  like  to  see  nurses 
throw  women  bare,  so  that  you  may  see  where  to  put  your 
finger.  There  should  be  no  modesty  if  it  kills,  but  we 
have  yet  to  learn  that  it  does.  May  not  so  much  exposure 
account  for  some  of  the  mishaps  ?  My  first  ten  years  or  so 
were  without  a  death,  when  antiseptics  had  no  place  in 
the  midwifery  bag.  The  first  death  having  any  real  con- 
nexion with  labour  was  a  case  of  real  puei-peral  fever, 
imported  from  Glasgow,  by  the  nurse  who  nursed  a  fatal 
case  there  on  a  sister-in-law.  It  was  some  little  time 
after,  but  I  have  no  doubt  it  was  brought  in  the  nurse's 
clothes.  I  took  oti'  my  clothes  in  an  outhouse  when  I  got 
home,  sent  all  that  had  any  connexion  with  the  case  to  be 
disinfected,  and  we  had  no  more  of  it. 

In  our  practice  there  has  been,  as  a  rule,  very  little 
waiting  for  the  placenta.  AVhen  the  child  is  born  I 
immediately  seize  the  uterus  and  either  keep  up  pressui-e 
fnyself,  or  ask  some  one  to  do  it  (but  I  find  that  I  often 
lose  by  that),  till  the  child  is  separated,  then  keeping  up 


the  pressure  on  the  uterus  and  slight  traction  on  the  cord 
the  placenta  is  noon  delivered.  Dragging  liy  the  cord  will 
not  do  it,  but  the  combination  of  pressure  ivith  judicious 
traction  soon  does  it.  The  pressure  is  kept  up  for  some 
little  time,  then  a  pad  and  a  firm  bandage. 

I  have  had  a  few  cases  oi post-partum  haemorrhage,  any- 
thing severe  a  long  time  ago,  and  no  deaths  fi-om  it.  I 
often  give  a  good  dose  of  am.moniated  ergot  when  the 
labour  is  nearly  over,  and  the  case  a  good  way  from  home. 
I  have  thought  in  some  of  these  cases  that  too  much 
kneading  of  tlie  uterus  was  bad,  and  took  to  watcliing  or 
the  application  of  cold  towels.  In  a  very  few  cases  I  have 
had  to  introduce  the  hand  and  remove  the  placenta  after 
failure  otherwise,  or  where  symptoms  were  threatening. 
The  most  common  diffictilty  has  Vjeen  when  I  was  not 
present  at  the  birth  of  the  child,  and  the  uterus  had  con- 
tracted on  the  placenta,  enclosing  it.  I  have  had  no  case 
of  adherent  placenta,  but  have  heard  of  a  few. 

Analysts  of  Cases. 

The  number  of  births  was  5,845—1  daresay  close  on  6,000 — 
from  July,  1859,  to  end  of  1905.    ■ 

Of  forceps  cases  there  were  noted  309,  sind  a  good  -many  not 
noted,  cases  requiring  so  little  help,  or  for  the  doctor's  con- 
venieHCe  ;  209  cases  requiring  help  for  tedious  or  difficult 
la'oour,  a  good  many  of  them  through  the  soft  dilatable  os,  a/nd 
also  here,  a  few  to  help  tlie  doctor  as  well  as  the  patient  ;  100 
long  forceps  cases  where  the  head  was  at  the  brira,  47  fo_r  long 
exhausting  or  helpless  labour,  with?  stillborn  children  ;  il  very 
lingering,  and  requiring  great  help,  with  15  stillborn  ;  8  forceps 
and  craniotomy  (two  women  account  for  5  of  these — one  for  3, 
the  other  for  '2).  In  one  of  these  I  tried  turning,  but  failed 
to  save  the  child  from  difficulty  with  the  head.  Six  women 
account  for  18  of  the  very  difficult  cases  ;  22  cases  include  bad 
presentations,  occipito-posterior  (very  common),  cord,  hand, 
iace,  hand  and  head,  internal  haemorrhage,  etc.  All  the  diffi- 
cult cases  had  one  or  more  living  children,  so  that  there  is 
often  not  much  difference  between  success  and  failure,  the 
result  being  determined  by  slight  ditference  in  the  sin©  of  the 
head,  more  favourable  presentation,  or  possibly  more  perfect 
hold  with  the  forceps. 

Turning  Cases.— 19,  5  stillborn  :  11  cases  transverse  pre- 
sentation, mostly  arm,  arm  and  cord  twice  ;  placenta  praevia 
once.  Tried  to  save  child,  woman  having  bad  craniotomy 
before,  but  failed  ;  once  for  convulsions  and  once  after  failure 
with  forceps,  the  patient  dying  after  from  rupture  of  uterus. 
If  I  had  been  less  squeamish  about  doing  craniotomy,  this 
woman  might  have  been  ^aved. 

Placenta  Praevia.— 12  cases,  8  central  4  partial.  I  have  np 
doubt,  from  the  symptoms  observed,  there  were-a  few  more 
paitial.  Five  deaths  of  children,  one  dead  some  time  and  one 
from  perforator  to  save  mother.  These  cases  of  placeo-ta 
praevia  were  treated  by  turning  in  5  cases,  1  after  dilating  with 
Barnes's  bags,  2  dilating  quickly  by  lingers  and  forceps,  1 
craniotomy  by  ordinary  household  scissors,  3  forceps  and  s^ 
natural  labours.     No  maternal  deaths. 

Cord  Presentations— 15,  2  delivered  by  tuining  children 
stillborn,  9  quickly  by  forceps,  1  stillborn.  I  believe  in  the 
forceps  if  expeditiously  used. 

Breech  or  Feet.— W  ca.seit,  8  stillborn,  2  from  want  of  tiraeous 
help,  and  1  dead  for  sometime  ;  result  of  partial  presentation  of 
placenta.  I  tried  forceps  on  the  breech  once  with  good  etfeet, 
but  on  another  occasion  failed,  too  much  power  being  needed- 
Worth  a  trial. 

Twins.— 11  cases  ;  presentations  nearly  all  varieties  :  5  of 
the  second  children  stillborn,  2  dead  for  some  time,  one  from 
want  of  help  ;  8  cases  noted  as  premature.  3  cases  of  mummi- 
fied fetus,  one  about  sixth  month,  others  fifth.  All  came  away 
after  birth  of  other  healthy  child,  in  an  unbroken  bag, 
attached  to  the  placenta.  In  three  of  the  cases  each  child  was 
followed  by  its  placenta. 

l^riplcts.-'i  cases,  all  about  seventh  month,  and  all  lived  a 
short  time. 

Occipifo-Posterior. — 52  cases  noted.  37  cases  born  in  that 
position  with  forceps  or  alone  ;  15  eases  born  without  help.  I 
have  tried  to  turn  the  head  with  forceps,  but  not  sucoessiully. 

Face  Presentations. — 13  eases  ;  8  cases  help  with  forceps, 
5  no  help. 

Inversion  of  Uterus.— 2  cases.  In  one  of  them  I  determined 
to  be  cleverer  than  her  old  doctor,  who  had  always  to  intro- 
duce his  hand  to  bring  aw.'xy  the  placenta.  In  ray  usual  way 
I  was  pressing  the  uterus  fumly  with  the  hand,  not  my  weight 
on  her,  because  she  was  on  the  floor  on  her  knees,  and  my 
usual  traction  at  tne  cord.  After  some  little  time  the  uterus 
suddenly  left  the  hand  and  tumbled  outside.  I  at  once 
separated  the  placenta,  .and  easily  replaced  with  the  hand.  No 
evil  result  followed.  The  other  was  only  partial  into  the 
vagina.  Feeling  the  uterus  suddenly  leave  the  hand  when  the 
placenta  was  discharged,  I  very  fortunately  examined  and 
found  the  fundus  in  the  vagina;  it  was  easily  corrected.  I 
once  assisted  at  a  post-mortim  examination  in  a  case  of 
posi-partum  haemorrhage  which  resulted  fatally.  The  doctor 
was  at  a  loss  to  account  ior  the  result.  We  found  an  inversion 
into  the  vagina;  if  it  had  been  noticed  at  the  moment  life 
might   have   been   saved.      These   cases   show  the    henedt  of 
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having  the  uterus  in  the  grasp  of  the  hand,  and  the  benelit  of 
an  examination  if  it  goes  suddenly  out  of  the  hand. 

Mole.-  2  cases;  one  largr  mass  of  hydatid  :  this  was  treated 
with  chloroform  and  dilatation  with  Barnes's  bags ;  in  the 
other  a  large  quantity  of  mole  and  a  child  healthy  at  full 
time. 

Monstrosities. — 8  crania  or  spinal  bifidas  :  one  small  one 
was  cured  by  iodine,  but  the  child  did  not  grow  up  :  8  cases  of 
harelip  more  or  less  severe  :  5  anenceplialous,  one  lower  part 
of  belly  wanting,  one  contents  of  belly  hanging  out  at 
umbilicus,  one  nu  anus  or  rectum,  mecouium-like  discharge 
from  bladder.  Other  small  things  a  few,  such  as  want  of 
small  parts,  supernumerary  fingers  and  toes,  etc. 

Premature  Births.— 125  reckoning  from  sixth  month 
onward  :  63  dead  some  time  before  labour.  Very  few  lived 
any  length  of  time.  These  were  accounted  for  in  many  ways, 
separation  of  placenta,  ulbuminuria,  scarlet  fever,  pneumonia  ; 
in  most  the  reason  v.as  not  known,  or  at  any  rate  not  well 
know  u.  A  few  cases  from  syphilis  ;  my  experience  in  our 
country  district  is  that  two  or  three  children  are  born  pre- 
maturely and  decaying,  after  that  a  fairly  healthy  family,  and 
continuing  healthy.  Two  women  aborted  about  the  fifth 
month,  one  from  pneumonia,  the  other  from  albuminuria  ;  the 
latter  died. 

Hupture  ofUterus.—Threc  ca.<ies.  One,  multipara,  aged  40. 
Seven  years  from  last  birth.  Strong,  little  fat  woman  ; 
occipito-posterior  position  ;  tried  forceps  twice  and  failed  ; 
then  turned,  and  forceps  to  head.  Head  extraordinarily  elon- 
gated from  great  pressure  :  placenta  came  easily,  and  uterus 
contracted  fairly.  Complained  of  great  pain,  and  looked  like 
sinking  after  labour,  but  lived  six  days.  A  rupture  of  two  or 
three  inches  across  the  neck  of  uterus,  beginning  on  left  side. 
The  second  case  was  a  very  strong,  little  stout  woman  ;  very 
hard  os,  for  which  I  tried  chloral,  and  very  hard  labour  :  died 
almost  immediately  after  labour  was  completed.  No  instruments 
used.  Post  mortem,  small  tears  were  found  in  the  peritoneal 
coats,  some  deeper,  and  half-pint  of  blood  in  the  peritoneum. 
The  third  case  was  the  sister  of  last  and  of  the  same  build  ; 
she  was  a  multipara,  and  was  in  the  hands  of  my  assistant  till 
her  labour,  which  was  severe,  suddenly  ceased.  The  head  was 
well  down,  instruments  were  easily  applied,  and  she  was 
delivered  easily  and  quickly  ;  the  placenta  came  away  soon 
and  no  more  haemorrhage  than  usual  occurred,  but  she  looked 
prostrated,  which  we  were  inclined  to  think  might  bo  from  the 
severe  protracted  labour.  She  died  next  day.  There  was  a 
large  rupture  across  the  uterus  about  the  neck.  In  none  of 
these  cases  was  I  aware  that  rupture  had  taken  place  till  the 
post-mortem  examination.  Fortunately  for  me,  I  never 
had  much  difficulty  in  getting  a  J^os^?)ior<CJ)^  examination  ;  in 
many  places  tliere  is  no  chance.  It  requires  training,  and 
might  be  overcome  to  a  far  greater  extent,  and  with  great 
alvantage  to  the  doctor. 

Indentation  of  frontal  bone  has  happened  five  times  ; 
ii  always  happens  in  difficult  long  forceps  cases.  It 
did  not  happen  in  the  tame  woman  twice,  though  three 
of  the  cases  had  come  through  severe  labours.  In  one 
of  the  cases  I  heard  it  take  place  just  as  the  head 
engaged  in  the  pelvis.  This  was  her  first  living  child, 
evidently  a  smaller  child ;  the  first,  severe,  long  forceps : 
second,  forceps  and  craniotomy;  third  brought  on  premature 
labour  at  eighth  month,  but  a  breoech  presentation,  and  failed 
to  save  child.  I  corrected  the  second  last  indentation  by 
pressure  round  the  edges  of  the  depression,  and  reported 
it  in  the  British  Medical  Joi-rnal.  It  went  into  its 
place  with  a  sound  like  a  dislocated  bone.  It  is  worth 
trying,  and  I  think  a  small,  finely-made  screw  which 
could  be  screwed  into  about  the  centre  of  depression 
and  lift  a  little  would  almost  certainly  correct  it  at  the 
moment,  and  save  operation  which  is  "sometimes  done  for 
it.  I  have  had  a  small  screw  made  for  the  purpose  by  Young 
of  Edinburgh,  which  would  do  it.  I  feel  certain,  combined 
with  pressure  at  the  edges,  and  take  no  more  room  in  the 
midwifery  bag  than  a  needle. 

Pupfure  of  Perineum.— I  have  had  no  case  of  rupture 
into  the  bowel,  perhaps  half  a  dozen  cases  reaching  to  about 
i  '"•  °r  "i".  '■'°"'  "^«  1""3-  Three  or  four  of  these  were  treated 
by  stitching,  not  very  successful  in  some,  others  left  alone 
keeping  the  patient  on  her  side  to  avoid  discharges  There 
were  many  slighter  cases,  which  are  unavoidable  with  the 
best  manaijemout,  and  are,  I  believe,  best  left  alone.  One 
can  scarcely  toll  to  looi  at  the  parts  after  that  such 
a  thing  had  happened.  It  is  now  a  good  inanv  years 
since  I  have  seen  one  of  these  worst  cases,  but  would 
now  stitch,  avoiding  including  the  skin.  I  saw  the  benefit  of 
this  some  years  ago  when  I  was  asked  to  take  a  case  in  hand 
in  which  a  distinguished  surgeon  had  failed  bv  paring  and 
stitches  including  skin.  I  could  not  coax  her  to  go  to  hospital 
agim,  and  made  a  good  job  by  fiap-splitting,  which  is  easy  and 
sure,  and  no  loss  of  tissue.  «-    »-  <=>  j       ^ 

Does  support  of  the  perinoum  holp  to  provent  luptuic  ' 
I  believe  keeping  Ixick  th.'  head  long  and  strongly  would, 
but  no  other  lielp.  I  used  to  keep  buck  tlie  liend,"pre.ssiii" 
forward?  slightly.  Lont;  ago  ,'iome  of  niv  patients  told  me 
they  felt  great  relief  from  support  of  the  bowel,  and  for 
some  years  1  used  to  press  on  tlie  anus  and  pretty  slroii'My 
forwards.     I  decided  after  a  good  long  experience  that  this 


was  dangerous,  because  it  presses  out  the  head— just  what 
one  is  trying  to  avoid. 

The  deaths  in  these  nearly  6,000  cases  were  28  :  8  from 
previous  existing  di.sease,  1  from  putrid  child  (from  which 
I   suffered   myself,   never  being   able   to  see   her  again), 

1  erysipelas,  2  pneumonia,  1  measles,  1  some  peritonitic 
mischief  (being  her  second  premature  labour),  2  scarlet 
fever.    Four  of  these  gave  birth  prematurely. 

From  septic  fe\(r,  1  real  case  of  puerperal  fever,  5 pelvic 
or  peritoneal  mischief,  2  cases  of  phlebitis  coming  on 
after  the  patients  were  out  of  bed  and  well,  4  cases  of 
convulsions,  1  almost  dead  already  from  general  paralysis, 
4  from  scarlet  fever,  1  embolic  clot  of  brain  on  the  second 
or  third  day.    In  5  of  these  28  deaths  forceps  were  used, 

2  requiring  gi-eat  help ;  the  others  were  easy  cases.  One 
of  these  5  cases  was  a  primipara  aged  45  years,  who  but 
for  religious  feelings  and  anxiety  to  have  a  living  child 
should  have  been  relieved  sooner  by  ci-aniotcimy.  In  only 
4  of  these  cases  could  the  doctor's  finger  or  anything 
about  him  lie  blamed,  and  I  believe  this  is  pretty  much 
the  history  of  midwifery  in  Scotland  ;  at  any  rate  in  a 
neighbourhood  like  mine,  where  it  is  the  rule  to  have  the 
doctoi-.  It  should  )  le  the  same  in  England  if  the  work 
were  in  the  hands  of  the  doctor. 

Abortions  have  been  numerous  and  many  more  were 
never  heard  of.  A  woman  has  often  told  me  that  she  had 
several  mishaps.  In  many  cases  pretty  severe  haemor- 
hage  occurred,  but  none  died  from  it.  The  treatment  has 
been  to  do  one's  best  to  get  the  fetus  away ;  in  strong 
women  this  is  often  not  practicable ;  giving  ergot  fre- 
quently and  temporising,  it  comes  away  safely  in  a  day  or 
two.  I  feel  sure  there  would  have  been  a  considerable 
death-rate  if  I  had  followed  the  advice  of  some  great 
men,  who  have  advised  that  a  woman  should  not  be  left  till 
the  uterus  is  cleared  out  by  the  finger,  or,  if  that  fails,  the 
curette — a  dangerous  tool  in  the  best  hands. 

Nature  has  provided  wonderfully  for  the  safety  of  woman 
in  her  hard  hour,  we  should  be  careful  neither  to  add  nor 
remove  without  good  reason. 


THE  EVAPORATION  OF  CHLOROFORM  DURING 
INHALATION. 

AN    INQUIRY    INTO   THE    FACILITIES    OF    KEGUt.ATINa   WITH 

GREATER    ACCURACY   THE   STRENGTH   OF   THE   VArOUR 

EVArORATED     FROM      WOVEN     FABRICS. 

By  A.  G.  LE^•Y,  M.D.Lond., 

LATE  AXAHSTHETIST  TO   GITl'S  HOSPITAI..   ETC. 

(Fi'om  tlio  Laboratory  of  Pathological  Chemistry,  Uuiversity  College- 
Loudon.) 


The  process  of  dropping  chloroform  upon  a  piece  of  lint 
and  allowing  the  patient  to  inhale  from  tliis,  has  the 
ajipearance,  at  first  sight,  of  being  extremely  simple ; 
but  this  is.  however,  an  entire  misapprehension,  for 
the  complexity  of  physical  conditions  is  great,  and 
gross  fluctuations  are  liable  to  occur  in  the  vapour 
which  is  yielded  in  accordance  with  apparently  negli- 
gible, and  certainly  neglected,  changes  in  conditions. 
Ignorance  in  regard  to  this  subject  has  led  to  the 
adoption  of  various  phrases  and  ideas  which  have  no 
real  signification,  and  are  inninly  due  to  wrong  inferences 
regarding  the  relations  which  exist  between  the  quantity 
of  chloroform  pouieil  out  and  the  strength  of  the  vapour 
which  is  afforded.  Thus  such  general  injunctions  as  the 
giving  of  "  plenty  of  chloroform  "  or  "  plenty  of  air  "  arose 
doubtless  in  relation  to  some  definite  procedure,  but  that 
they  cannot  involve  that  which  they  imply  is  evident  from 
a  consideration  of  the  overwhelming  preponderance  of  air 
over  vapour  whicli  must  of  necessity  exist  even  in  the 
case  of  the  most  concentrated  non-lethal  mixtures. 

The  method  is  one  of  "  unknown  percentages,"  for  no 
attempt  is  thus  made  to  gain  a  knowledge  of  the  strength 
of  the  vapour  administered  ;  but  means — certainly  veiy 
imperfect  ones— are  a<lopted  to  regulate  the  strength  of 
the  vapour  according  to  the  clinical  indications  of  the 
patient  under  observation.  These  means  consist  prin- 
cipally of  approaching  or  withdrawing  the  mask  from  the 
face,  pouring  or  dropping  out  a  greater  or  less  unmeasured 
quantity  of  clilorofonii,  or  by  an  intermittent  administra- 
tion ;  and  naturally  these  procedures,  even  in  capable  and 
experienced  hands.  leave  a  great  deal  to  be  desired. 
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CONSIDEEATIONS    OF   TEMPERATURE. 


Tliis  methcid  must,  lioivevev,  be  cimsidon'd  seriously 
and  in  detail,  for  whatever  may  be  the  uUiiiiale  fate  of 
more  exact  raechanieal  appliances,  it  will  survive  for  use 
under  certain  eventualities,  for  it  is  a  ready  means  of 
producing  anaesthesia  when  no  other  materials  are 
available  except  the  ever-ready  bottle  of  cliloroform. 

Various  attempts  have  been  made,  more  particularly 
by  Lister,^  to  estimate  the  concentrations  of  chloroform 
vapour  which  are  afl'orded  by  the  simple  appliances  in 
1,'eneral  use.  Into  these  calculations  there  necessarily 
entered  too  large  an  element  of  conjecture  to  enable  tlie 
investigators  to  work  out  such  a  delicate  problem  with 
success.  Mr.  AV.  Legge  Symes-  has  recently  brought  a 
more  exact  method  to  bear  upon  the  subject,  and  his 
estimations  are,  therefore,  of  great  interest,  but  it  is 
evident  that  a  more  extended  analysis  is  possible  and 
desirable.  The  investigations  which  I  have  carried  out 
have  aimed  at  the  consideration  of  the  more  important 
physical  conditions  which  attend  the  evaporation  of 
chloroform,  and  they  have  led  to  the  conviction  that  not 
only  chloroform,  but  other  anaesthetic  vapours  also,  may 
be  far  more  accurately  adjusted  to  the  patient's  require- 
ments by  simple  means  than  has  been  generally 
surmised. 

The  apparatus  which  'I  employed  tor  tliese  investiga- 
tions consisted  simply  of  a  bellows  arranged  to  simulate 
human  breathing,  and  provision  was  made  for  regulating 
the  volume  of  air  sucked  in  and  expelled  at  each  expan- 
sion and  compression;  as  the  pace  at  which  the  air 
currents  moved  depended  upon  the  rate  of  driving  t)ie 
appliance,  it  was  an  easy  matter  to  counterfeit  any 
required  depth  or  force  of  respiration.  The  estimation  of 
the  amount  of  the  chloroform  vapour  taken  up  liy  the 
aspired  air  was  carried  out  by  the  densimetric  method 
ixitrcdmiiid,hy  Waller  and  (ieets,^  a  densimeter  bulb  being 
interpolated  for  this  purpose  in  the  suction  stream 
between  the  chloroform  and  the  bellows,  a  by-pass  being 
provided  for  the  passage  of  the  expelled  air  back  to  the 
chloroform. 

Tlie  terras  "  suction  "  and  "  expulsion  "  will  be  applied 
in  this  paper  to  the  two  phases  of  the  artificial  lespiration, 
and  the  terms  inspiration  and  expiration  to  the  corre- 
sponding processes  of  human  respiration  only. 

A.  Considerations  of  Temperature. 
Naturally  the  starting  point  of  observations  of  this  kind 
must  be  a  consideration  of  tlie  reciprocal  relations  which 
exist  between  temperature  and  evaporation,  (iuick  and 
slow  volatilization  are  tlie  result  of  high  and  low  tempera- 
tures respectively,  and  hence  arises  a  difficulty  whicli 
is  well  recognized  in  every  method  proposed  for  regulating 
anaesthetic  vapours.  An  illustration  of  this  important 
relation  is  given  in  Table  I,  whicli  shows  the  percentages 
which  maybe  presumed  to  be  yielded  when  the  conditions 
of  evaporation  are  the  same  in  each  ease,  and  are  of  such 
a  nature  as  to  afford  a  non-saturated  vapour. 

Table  I. —  Vapour  Yielded  umler  Conditions  of  one-terith 
Saturation  at  Various  Temperatures  {deduced  from  Snow's 
Estimations).* 


Temperature  at  whicli  Evaporation 
takes  place. 


Perceutage  of  Vapour 


24»  Centigrade 


This  table  serves  to  accentuate  the  importance  of 
considering  the  temperature  at  which  the  chloroform 
is  evaporated,  and  of  the  rapid  cooling  which  it  under- 
goes during  evaporation  by  reason  of  the  abstraction  of 
"  latent  heat  "  from  it  by  its  vapour.  In  order  to  arrive  at 
an  estimation  of  the  extent  of  the  fall  of  temperature 
which  actually  occurs  during  inhalation  I  have  made  some 
observations  by  placing  a  sensitive  thermometer  in  close 
contact  with  a  suitable  material  to  which  chloroform  was 
applied  under  conditions  which  admitted  of  its  rapid 
evaporation  by  artificial  ventilation  with  the  bellows  on 
the  one  hand  and  by  natural  respiration  on  the  other. 


Takle  II. 

Conditions  of  experiment:  The  tbin  bulb  of  tlie  thermometer 
was  interwoven  in  the  strands  of  a  section  of  a  domettc 
diaphragm,  through  which  the  air  currents  were  alternately 
sucked  in  and  expelled. 

0.5  c.cm.  of  chloroform  was  applied  about  the  bulb  upon  one 
quarter  of  the  dcniotte. 

The  expansion  capacity  of  the  bellows  was  set  to  360  c.cm., 
and  20  alternate  expansions  and  compressions  were  made  per 
minute.  (This  frri|uency  is  a  common  one  under  chloroform 
anaesthesia.)  The  human  respiration  was  timed  to  the  same 
frequency  and  adjusted  as  nearly  as  possihlc  to  the  same 
volume. 

Room  temperature  15°  C. 


Secouds. 

Asp 

■rations. 

Temperature  under 

Artificial  Kespirations. 

Natural  Respirations. 

0 

_ 

15"  Centigi-ade 
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5 
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11° 

10 

5 
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8° 

15 

- 
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6° 

20 

10 

0.0°        „ 

5°«  rises 

25 

- 

-2.0° 

30 

15 

-3.0° 

35 

- 

—3.5°»  rises 

"The  last  figure  iu  each  coluirm  indicates  the  point  at  which  the 
temperature  commenced  to  rise  on  account  of  the  exhaustion  of  the 
chloroi'orin. 

It  is  apparent  from  this  and  numerous  similar  experi- 
ments that  human  respiration  afi'ords  a  contrast  with  arti- 
hcial  respiration  in  two  particulais,  f<ir  evaporation  is 
relatively  accelerated  by  it,  and  the  fall  in  temperature  is 
considerably  diminished;  consequently  a  conesponding 
equalization  of  evapojation  will  take  place.  These  results 
occur  as  a  consequence  of  the  warmth  of  the  exhaled  air, 
which  tends  to  prevent  excessive  cooling.  This  constant 
factor  also  bears  an  important  relation  to  the  initial 
atmospheric  temperature,  for  within  the  range  included 
in  my  observations  (namely,  14°  O  to  24°  (.'.)  the  final 
temperature  in  every  ease  of  human  respiration  lay  within 
the  limits  of  5°  and  7"  C,  independently  of  the  initial 
temperature.  Thus  the  expired  air  plays  an  important 
part  as  a  temperature  regulator,  and  this  material  con- 
sideration obviously  discounts  to  a  great  extent  the  sup- 
posed importance  of  the  effect  of  the  temperature  of  the 
external  air. 

There  exists  further  a  very  practical  way,  not  of  prevent- 
ing fluctuations  of  temperature,  but  of  evading  their 
eflects,  for  the  anaesthetic  eflect  produced  upon  a  person 
must  depend  not  eo  much  upon  the  vapour  tension  of  in- 
dividual inspirations,  but  upon  tlie  mean  tension  of  a 
number  of  inspirations,  mainly  on  account  of  the  com- 
paratively large  atmospheric  contents  of  the  lungs  with 
which  the  individual  respirations  become  merged :  when, 
therefore,  small  quantities  only  of  chloroform  are  evapor- 
ated at  a  time— that  is,  within  the  duration  of  a  few  re- 
spirations— the  resulting  anaesthetic  eflect  will  bear  a 
relation  to  the  mean  of  the  descending  scale  of  tensions  at 
which  the  consecutive  inspirationsare  made.  Asimilarcon- 
sideration  applies  to  the  mitigation  of  the  somewhat  raised 
mean  vapour  tension  in  hot  weather.  In  such  circum- 
stances the  whole  of  the  liquid  is  evaporated  more  rapidly, 
and  at  a  higher  mean  vapour  tension,  but  provided  that  the 
same  number  of  respirations  be  allotted  to  each  application 
of  chloroform  as  suffices  for  its  complete  evaporation  dur- 
ing cooler  weather,  then  at  all  temperatures  a  given  quan- 
tity of  vapour  is  mixed  with  a  given  quantity  of  air 
and  the  resulting  average  in  the  lungs  will  be  almost  the 
same,  despite  its  having  been  inhaled  in  each  case  at 
diflerent  concentrations  per  respiration.  To  sum  the 
matter  up,  it  can  be  stated  that  a  required  anaesthetic 
eflect  may  be  perfectly  maintained  in  spite  of  temperature 
variations,  provided  that  definite  and  small  quantities  of 
chloroform  be  applied  at  definite  intei-vals  of  respuations. 
When  large  quantities  of  chloroform  are  being  evaporated 
a  prolonged  and  slow  series  of  temperature  changes  may 
result,  and  will  no  doubt  give  rise  to  varying  tensions 
which  will  be  sufl3cientiy  long  continued  to  induce 
corresponding  general  anaesthetic  effects. 

Before  leaving  this  subject  it  is  necessary  to  eoi'Sider 
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how  far  tlie  results  obtained  with  an  aitificial  respiration 
apparatus  deviate  from  those  occurring  under  conditions- 
of  similar  but  human  respirations.  From  the  data  at  my 
command  I  shouhl  judge  that  the  mean  percentage  values 
given  in  the  succeeding  sections,  which  are  derived  from 
artificial  respirations,  require,  at  a  maximum  computation, 
an  addition  of  one-third  of  their  magnitude  to  bring  them 
into  conformity  with  clinical  conditions. 

Note. — The  percentages  given  in  the  tables  which  follow 
represent  as  nearly  as  possible  those  derived  from  a  mean  tem- 
perature ;  such  values  were  arrived  at  by  performing  a  suit.ible 
number  of  aspirations  to  each  estimation,  and  by  varying  this 
ntnuber  In  accordance  with  the  magnitude  of  the  aspirations. 

B.  Physical  Chakacteristic  of  Fabrics. 
It  appears  to  be  a  prevalent  idea  that  anything  which 
will  absorb  chloroform  will  also  serve  as  a  vehicle  for  its 
administration.     This   nuiy  in  a  sense  be  true,  but  that 
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fabrics  cannot  be  employed  indis<'riminately  is  illustrated 
by  the  consideration  of  the  following  particulars: 

1.  The  aliforlient  ijuality  of  fnhrict  was  investigated  by 
adding  a  small  quantity  of  an  aniline  dye*  to  the  liquid 
chloroform,  which  left  in  consequence  a  permanent  stain 
upon  the  fabric  from  which  it  was  evaporated.  The 
accompanying  photographs  (l''ig.  1)  portray  the  stain 
which  results  from  the  application  of  50  drops  of  dyed 
chloroform  to  domctte  and  to  lint  respectively,  the 
reproductions  being  made  on  precisely  the  same  scale. 
The  domette  is  a  good  exaraplo  of  a  fabric  which  is 
■  r.nii'h's  •Dalilia"  answers  well  for  this  purpose. 


absorbent  in  the  sense  tliat  it  promotes  a  capillary  spread 
of  the  chloroform,  so  that  a  large  area  is  covered  with 
a  thin  but  fairly  evenly  distributed  film  of  the  anaesthetic. 
The  lint,  on  the  other  hand,  does  not  tend  so  much  to 
promote  capillary  spreading,  the  total  surface  covered 
being  smaller,  and  it  acts  more  like  a  sponge  will  act  in 
taking  up  a  mass  of  chloroform  which  largely  accumulates 
at  the  point  of  application  ;  such  spreading  as  does  occur 
is  very  imperfect,  for  it  takes  place  (as  the  photograph 
shows  very  well)  by  selection  along  the  less  numerous 
and  more  fluffy  threads  of  the  warp.  It  is  obvious  that  a 
material  which  best  promotes  a  rapid  and  even  distribu- 
tion is  to  be  selected  for  clinical  use,  not  only  on  account 
of  the  evenly-conducted  evaporation  that  it  involves,  but 
also  because  a  required  evaporating  surface  can  be  pro- 
duced with  the  smallest  quantity  of  chloroform.  Of  the 
materials  which  I  have  investigated  domette  best  fulfils 
these  conditions. 

The  same  method  of  investigation  shows  that  for  a 
given  material  the  amount  of  chloroform  applied  is  a 
rough  guide  to  the  extent  of  surface  covered;  thus  for 
amounts  of  5,  10,  15,  and  30  drops  each,  the  averages  of 
the  corresponding  areas  stained  in  three  different  fabrics 
vary  in  the  ratio  of  1.0,  18,  2.8,  and  4.7.  The  same 
quantity,  however,  applied  to  different  materials,  as  already 
implied,  yields  very  different  results;  thus,  for  instance, 
the  average  areas  produced  in  the  case  of  domette,  lint, 
and  linen  towel  respectively,  vary  in  the  ratio  of  3,  1.8, 
and  1.  The  details  of  these  experiments  are  given  in. 
Table  III. 

Table  lll.—Showiyir/  the  Extent  of  the  Spreading  of  Chloro- 
form in  a  Single  Thickness  of  Different  Fabrics  (50  Drops  of 
Chloroform  to  1  Ciif/ic  Centimetre). 


Suriilwr  of  Drops. 

Domette. 

Liut. 

Linen  Tov»«. 

sq.  em. 

sq.  cm. 

sq.  cm. 

30 

9(> 

64 

36 

15 

61 

36 

20 

10 

38 

25 

12.S 

5 

23' 

12 

•      *' 

The  spread  of  the  chloroform  may,  perhaps,  be  most 
accurately  conti-oUed,  and  certainly  an  even  distribution 
best  ensuivd,  by  applying  ehlorofomi  in  an  appropriat*^ 
number  of  separate  patches  of  a  few  drops  each,  and 
under  certain  conditions  this  method  is,  in  my  experience, 
the  most  convenient. 

The  result  of  folding  a  fabric  several  times  is  this : 
the  mass  of  liquid  applied  becomes  divided  up  between 
the  folds,  so  that  the  spread  is  restricted  in  proportion 
as  the  folds  are  numerous.  Manifold  materials  are  only 
requisite  when  it  is  desired  to  hold  in  suspension  a 
large  quantity  of  fluid. 

2.  The  Texture  of  Fabrics. — A  loosely-woven  fabric,  such 
as  domette,  will  allow  the  respirations  to  pass  through  its 
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V\M.  Z.—s  is  ^  Hal  pon-clMin  tlal.  upon  whi.h  llip  nnniiel  (0  Is 
spread.  On  top  of  the  Ilaoncl  is  laid  a  plass  plate  (.;>,  ..ut  of  tTO"^ 
centre  of  whieli  a  eirenlar  hulc  liai-  been  iiit  in  (iicler  to  expose 
tlie  requireil  aroii.  A  ylass  ilise  (./),  doni  tlio  eentre  of  whieli  an 
aspirating  tiih<-  lO  is  led  oil',  is  supported  nt  a  delinite  distance 
above  the  tlanncl,  whieh  is  Baturnted  witli  eliloroform. 

meshes  with  great  facility,  and  air  thus  passing  through 
a  fabric  comes  into  intimate  contact  with  the  eliloroform 
it  holds  in  suspension,  and  so  has  the  opportunity  of 
taking  up  a  high  percentage  of  vapour.  This  aspect  of 
affairs  may  be  illustrated  by  means  of  the  arrniigenients 
for  obtaining  estimations  of  vapour  which  is  illustrated 
and  described  in  Fig.  2,  but  for  this  special  puriiose  the 
porcelain  slfib  (s)  teas  removed  frbm  nfKk>r  the  fabric, 
which  was  then  supported  merely  by  a  large  retort  ring,  so 
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as  to  leave  an  open  air  space  bencatli  it. 
tlins  obtained  are  given  in  Table  IV. 


The  percentages 


Table  IV. 

In  this  case  the  chloroform  was  suljmitted  to  one  phase  only 
of  aspiration — that  is,  the  suction  phase. 

Volume  of  bellows  expansion  360  c.cm.,  frequency  30  per 
minute. 

Area  of  fabric  =  200  sq.  cm. 

Distance  of  disc  from  fabric  5  mm. 

A  single  fold  only  of  each  fabric  was  used. 


Linen  Towel. 


Fine  Flannel. 


Domctte. 


There  existed  a  fairly  free  passage  for  the  air  between 
the  disc  and  the  fabric,  and  in  the  case  of  the  towel  it  is 
probable  that,  on  account  of  its  relative  impermeability,  it 
took  this  course  almost  entirely.  In  the  case  of  the 
flannel  and  domette,  however,  the  raised  percentages  can 
only  be  due  to  the  fact  that  a  greater  or  less  proportion  of 
air  passed  directly  through  them.*  This  "breathing 
through"  is  an  important  and  an  insufficiently  recognized 
factor  in  most  of  the  usual  methods  of  administering 
chloroform,  especially  tliose  for  which  a  frame  or  mask  is 
employed;  the  closer  the  fitting  of  the  edges  of  the  mask 
to  the  face  the  greater  the  proportion  of  air  which  is 
breathed  through  it,  and  hence  the  greater  the  efTect  which 
is  produced.  In  many  practical  methods  of  administering 
chloroform,  as  also  in  the  foregoing  experiments,  the 
process  of  inhaling  is  a  mixed  one  of  "  breathing  over " 
and  "breathing  thi-ough "  a  chloroform  surface,  but  in 
order  to  arrive  at  a  precise  knowledge  of  the  physical 
conditions  which  control  evaporation,  I  found  it  necessary 
to  dissociate  these  two  processes,  and  study  them 
separately. 

c.  evapoeation  by  currents  of  alb  passing  entirely 
Over  the  Surface  of  the  Chloroform. 

The  experimental  inquiry  into  this  branch  of  the  subject 
was  conducted  by  means  of  the  appliance  shown  in  Fig.  2. 
This  arrangement  may  be  taken  to  reproduce  the  clinical 
conditions  in  whicli  an  impervious  material,  such,  for 
instance,  as  a  folded  towel,  is  roughly  adapted  to  the 
facial  contour  and  the  tidal  air  propelled  in  and  out 
between  the  parallel  surfaces  of  the  material  and  the  face. 
The  results  obtained  are  concisely  summarized  in  Tables 
V  and  VI. 

Table  V. 

Volume  of  aspiration,  360  c.cm. 

Frequency  of  aspiration,  30  per  minute. 

(Jonditions  of  aspiration,  alternate  suction  and  propulsion. 

Ten  aspirations  made  before  taking  each  estimation. 

Height  of  disc  above  flannel,  1  cm. 

Temperature  of  room,  17°  C. 

The  area  of  fabric  which  was  submitted  to  experiment  was 
governed  by  the  size  of  the  hole  in  the  glass  plate  which 
covered  it. 


Surfaces  in    '    °^  f^^'^^^ 

Percentages. 

Calculated 

from  the 

Ratio  of  the  Perimeters 

Obs  erred. 

26                        6.75                              0.98 
68.6                       9.35            ;                     1.60 
196                      15.80                              2.70 

0.95 
,1.55 
2.70 

In  the  above  table  the  "observed"  percentages  were 
obtained  in  the  usual  way  with  the  densimeter,  and  from 
tlie  highest  of  these,  namely,  2.7  per  cent.,  the  values  for 
the  other  areas  were  calculated  in  the  ratio  of  the  circum- 
ferences of  those  areas,  and  these  values  are  tabulated  in 
the  column  headed  "  calculated." 

_  The  observed  results  are  contrary  to  expecta- 
tion, for  it  has  usually  been  assumed  that  tke 
vapour  evolved  is  directly  proportional  to  the  surface 
exposed   to  evaporation,  whereas   these    figures    show  a 


"Wheu  air  is  forced  e  liiety  throvgh  a  fabric,  then  the  closer  its 
meshes  the  higher  the  percontaEe  ;  very  close  woveu  matpri:ils  iiudor 
Eu<!li  olinieel  conditions  would,  howerer,  involve  laboured  breathice. 


direct  proportional  relation  between  the  vapour  and  the 
circumference  of  tlio  area,  or,  what  amounts  to  the  same 
tiling,  the  square  root  of  the  area.  0/  course,  this  re- 
lation has  probably  an  application  to  these  special  con- 
ditions only ;  in  fact,  they  are  partly  the  result  of  the,  from 
a  physical  point  of  view,  exceptional  condition  of  an 
alternating  current  of  air,  the  expelled  air  being  partly 
confined  in  the  apparatus  and  re-aspirated;  but  i  have 
also  found  good  reason  to  believe,  from  experiments  under 
simpler  conditions  of  aspiration,  that  the  air  absorbs  a 
considerable  part  of  its  charge  of  vapour  at  its  first  point 
of  contact  with  the  chloroform,  and  that  hence  the  extent 
of  the  periphery  of  the  moistened  surface  exercises  a  con- 
siderable control  upon  the  total  amount  of  vapour  taken 
up. 

Table  VI. 

Average  temperature,  13.5°  0. 

Area  of  chloroform  surface,  200  sq.  cm. 

Frequency  of  aspiration,  30  per  minute. 

Type  of  aspiration,  alternating  suction  and  propulsion. 


Vertical  Measurement  of 

Voli 

me  of  Aspirati 

on. 

Air  Space. 

550  com. 

360  c.cm.     : 

160  c.cm. 

1  cm. 

Per  cent. 
0.85 

Per  cent. 
1.0 

Per  cent. 
0,90 

3    „ 

1S5 

2.4 

2.40 

2     ,, 

1,75 

31 

3.60 

1     „ 

160 

2.7 

4.75 

The  Uannel  folded  into  light 
contact  with  thedisu  around 
tlie  aspiration  tube 

" 

5.5 

" 

In' Table  VI 'are  found  several  minor  variations,  ^vliich 
are,  perhaps,  oppu  to  further  investigation;  but,  at  the 
same  time,  there  are  certain  main  conclusions  to  be  drawn 
which  have  a  practical  application.  In  the  first  place,  a 
withdrawal  of  the  mask  from  the  face  entails  a  dilution  of 
the  vapour  which  allbrds  the  greatest  contrast  in  the  case 
of  small,  weak  inspirations,  Vjut  during  strong  ones  the 
relation  of  distance  to  percentage  is  of  less  importance.  In 
the  second  place,  ■very  slight  contact  between  the  surfaces 
may  result  in  the  production  of  a  very  powerful  vapour. 
Thirdly,  the  variations  of  the  force  of  respiiation  produces 
an  effect  which  must  be  extremely  embarrassing  from  a 
clinical  standpoint  when  the  adaptation  of  the  surfaces  is 
fairly  close,  but  this  variation  becomes  practically  non- 
existent when  the  distance  of  the-  mask  is  considerable. 

The  surface  of  200  square  centimetres  which  was  sub- 
mitted to  these  experiments  is  larger  than  is  practically 
convenient,  and  hence,  with  a  smaller  surface,  the  distant 
position  at  which  the  i-espiratory  fluctuations  in  per- 
centage'tend  to  disappear  can  only  be  attained  at  the 
expense  of  too  great  a  dilution  of  the  vapour,  and  it  is  my 
practical  experience,  that  a  surface  of  this  kind  re<juires 
to  be  held  in  close  apposition  to  the  face  to  induce 
anaesthesia- with  sufficient  expedition.  It  is  my  view — 
which,  I  believe,  is  common  to  otlier  anaestlietists — that 
in  the  administration  of  chloroform  as  well  as  of  other 
anaesthetics  a  higher  strength  of  vapour  is  required  to 
induce  anaesthesia  witliin  a  workable  period  than  is  re- 
quired to  maintain  it  ;  so  that  anaesthesia  may  pet  haps  be 
favourably  maintained  by  this  method,  more  especially  in 
the  case  of  superficial  operations,  provided  the  correct 
distance  be  properly  gauged.  The  production  of  a  con- 
stant extent  of  evaporation  surface  is,  however,  a  difficult 
problem,  and  as  this  must  in  any  case  involve  the  applica- 
tion of  a  considerable  quantity  of  chloroform,  we  have  to 
contend  with  the  addifional  complication  of  variable  tem- 
perature efl'ects.  In  short,  I  cannot  conceive  of  any  prac- 
tical means  by  which  an  impervious  material  can  ,be 
adjusted  so  as  to  regulate  the  vapour  with  any  degree.of 
accuracy. 

There  exist  several  well-known  methods  which  involve 
the  use  of  impervious  fabrics.  The  six-fold  towel  (the 
Edinburgh  method)  oomes  under  this  category  ;  this  has 
been  regarded  as  an  essentially  "  open  method,"  but  it 
appears  to  have  been  employed  in  such  a  fa.shion  as 
to  obtain  the  maximum  of  vapour  available ;  thus 
Lister'  who  for  many  years  advocated  this  procedure 
directed  that  the  towel  should  be  held,  as  close  to  the  face 
as  could  be  comfortably  borne.     The  method  contains  no 
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intrinsic  theoretical  advantage,  but  at  the  same  time,  it  is 
interesting  to  observe  tliat  the  abnormal  quantities  of 
chloroform  employed,  ''  unmeasured  and  unstinted,"  do 
iiot  tend  to  the  production  of  abnormal  percentages,  they 
merely  extend  the  period  of  efficiency,  for  the  tendency  to 
an  extension  of  surface  by  absorption  is  already  small  in  a 
single  fold  of  tnvrel,  and  it  is  further  limited,  in  the 
manner  already  explained,  by  the  employment  of  several 
folds. 

A  single  layer  of  lint  is  fairly  pervious  to  air,  but  a 
double  layer  is  practically  impervious,  and  such  a  double 
layer  is  commonly  employed  in  close  contact  with  the 
face.  This  form  of  mask  certainly  possesses  the  advantage 
that  it  is  readily  reversible,  and  small  quantities  of 
anaesthetic  may  be  frequently  applied  on  alternate 
surfaces,  and  in  this  way  the  danger  of  an  accumulation  of 
unevaporated  residues  is  obviated. 

Any  closely  applied  moderately  impervious  chloroform 
mask  which  encloses  a  considerable  space  is  undesirable, 
and  the  various  forms  of  "  cones "  are  on  this 
account  open  to  objection.  With  such  appliances 
during  periods  of  very  weak  In-eathing  or  temporary 
closure  of  the  glottis,  the  heavy  chloroform  vapour  is 
liable  to  accumulate  in  the  space  and  produce  a  very 
strong  atmosphere,  and  sudden  and  disastrous  conse- 
quences may  follow  the  restoration  of  normal  respirations. 
It  is  under  such  conditions  of  an  enclosed  and  concen- 
trated atmosphere  that  a  sudden  deep  gasp  becomes 
dangei"ous ;  whereas,  under  the  more  usual  and  safer 
conditions,  a  rapid  flow  of  air  thus  produced  tends,  if 
anything,  to  the  production  of  a  diminished  vapour 
tension. 

D.  Evaporation  by  Curbexts  ok  Air  Passing  Entirely 
Through  a  Pkrvious  Suri-ace. 

The  experimental  study  of  this  subject  is  simplified  by 
the  fact  that  the  air  is  excluded  from  entering  under  the 
t'dges  of  the  mask  and  so  the  factor  of  distance  from  the 
.face  which  was  so  important  in  the  last  section  does  not 
form  a  complication  ;  the  theoretical  consideration  of  the 
iiubject  is,  however,  somewhat  involved  on  account  of  the 
rapid  revolution  of  air  currents  which  must  take  place 
within  the  dome  of  the  mask,  thus  entailing  to  a  certain 
«xtent,  a  simultaneous  process  of  breathing  "  over." 

In  Fig.  3  is  shown  the  apparatus  which  was  used  for 
this  series  of  experiments  and  it  is  sufficiently  explained 
by  the  description  appended  to  it.  In  these  experiments 
I  have  taken  a  certain  area  of  domette  and  caused  the  air 
-currents  to  pass  through  it,  but  it  would  appear  from 
Table  "\'II  that  it  is  a  matter  of  comparatively  little 
moment  what  the  actual  total  area  of  this  material  may 
lie  ;  this  will  not  appear  strange  wheu  it  is  remembered 
that  the  air  stream  must  be  distributed  to  the  same  extent 
as  the  chloroform. 

Table   VII. —  The    Percenfafffs    ohtained     from    Aspiration 
through  Different  Areas  totally  wetted  toith  Chloroform. 

f'onclitions  of  experiment :  The  area  of  domette  which  was 
submitted  to  experiment  was  goperned  by  the  size  of  the  holes 
in  the  glass  plates  between  which  it  was  enclosed. 

Volume  of  aspiration  (remainiug  constant),  360  c.cm. 

Frequency  of  aspiration,  30  per  minute. 

Typeof  aspiration  diphasic(alternate  suction  and  propulsion). 

Room  temperature  15°C. 


Arcii  of  Surface  {iu  sq.  cm.; 


Pcreeutagcs  obtaiucd. 


Such  difl'erences  as  are  shown  in  the  table  are  simply 
explained  when  we  consider  the  pervious  areas  of  fabric 
as  apertures,  the  size  of  which  will  natui-ally  determine 
the  rat(^  of  flow  of  the  air  at  that  point;  tlie  smaller 
surfaces,  therefore,  will  promote  more  rapid  air  currents, 
which  will  take  up  less  vapour  in  their  passage.  The 
interesting  conclusion  to  be  drawn  is  that  a  restriction, 
within  limits,  of  the  size  of  a  pervious  mask  does  not 
involve  a  corresponding  restriction  of  the  vapour,  and  is 
useless  thei-efore  as  a  pi'ecautionary  measure,  a  conclusion 
which  is  entirely  in  accord  with  my  practical  experience. 

Wien,  however,  only  a  limited  part  of  the  domette  is 
wetted  with  chloroform,  we  may  regard  the  whole  air 


stream  which  passes  through  the  domette  diaphragm  as 
being  split  into  two  portions,  one  of  which  consists  of  pure 
air  and  the  other  containing  a  definite  proportion  of 
vapour.  Provided  that  the  meshes  of  the  fabric  are  not 
blocked  up  by  too  copious  a  supply  of  chloroform,  then  the 
two  streams  must  follow  the  law  which  governs  the  flow 
through  simple   apertures,  and  hence  the  percentage   of 
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vapour  in  the  mixture  will,  theoretically,  be  directly  pro- 
portional to  the  extent  of  surface  which  the  chloroform  is 
sjjread  over.  This  proposition  was  put  to  an  experimental 
test  by  dividing  a  circular  area  of  domette  into  separate 
sectors  by  means  of  ribs  of  a  non-absorbent  material, 
after  the  plan  shown  in  Fig.  4,  the  smallest  sector  of 
which  measures  one-fifteenth  of  the  whole  pervious 
surface. 

Table    VIII. —  T/ie   Percentai/es   obtained  from   Aspirating 
Air  through  Domette  only  partially  wetted  with  Chloro- 
form. 
Conditions   of   experiment :    The    proportion    of   the   area 

wetted    with    chloroform    was  defined  by  radiating  ribs  of 

''  batiste." 
Volume  of  aspiration  (remainiug  constant),  360  com. 
Frequency  of  aspiration,  30  per  minute. 
Eight  aspirations  performed  to  each  estimation. 
Room  temperature  15°  G. 
Total  area  exposed  to  the  air  stream  by  the  holes  iu  the  glass 

plates,  65  sq.  cm. 
An  excess  of  chloroform  was  applied  in  each  case.    , 


Percentages. 

Values 
(Theoretical) 

Area  Bearing 
Chloroform. 

Double  Aspira- 
tion (Suction 
and  Propulsion). 

Single  Aspira- 
tion (Suction 
only). 

which  arc  in 

Direct  Pi-oportion 

to  the  Areas 

Concerned. 

One  fltteentli 

0.65 

033 

03 

Two  fifteenttis 

1.10 

0.65 

06 

Four 

1-75 

1.20 

1.2 

Eighl     ,. 

2.G0 

2.35 

24 

Twelve  „ 

I'm 

360 

3.6 

Fifteen  ., 

4.10 

4.30 

4.5 

It  is  seen  from  the  above  table  that  under  the  more 
simple  experimental  conditions  of  intermittent  suction 
only  (the  propelled  air  being  allowed  to  escape)  tlie  per- 
centage of  vapour  obtained  is  very  nearly  directly  propor- 
tional to  the  fraction  of  the  total  area  which  is  moistened 
with  chloroform.  Unfortunately  this  relation  fails  under 
the  test  of  a  double-phased  aspiration — alternate  suction 
and  propulsion — when  the  lower  percentages  are  raised  in 
value  and  the  higher  lowered.  It  follows  that  although  a 
percentage  value  cainiot  be  assigned  in  direct  accordance 
with  the  area  wetted,  still  it  is  evident  that,  even  under 
clinical  conditions,  each  section  possesses  its  own  definite 
and  ascertainable  jiower  of  generating  vapour. 

The  efl'cct  of  altering  the  force  of  the  air  current  has 
been  indirectly  illustrated  in  Table  VII ;  the  changes  in 
the  percentages  consequent  upon  direct  variation  in  the 
force  of  the  aspiration  are  given  in  Table  VIII.  These 
changes  are  seen  to  be  far  less  in  magnitude  than  those 
which  are  found  to  occur  under  some  other  conditions, 
su.->h,  for  instan'-o,  as  aspiration  "over"  a  closely-applied 
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surface.  The  reason  for  this  is  that  all  the  currents  are 
so  spi-ead  out  and  consequently  slowed  down  at  the 
moment  of  passing  tlirough  the  fabric,  that  they  tend  lo 
vary  little  among  themselves  in  their  capacity  for  taking 
up  vapour.' 

Table  IX. — Shoin'ni/   the   Jiesiilt   0/    Varying/    the   Force  of 
Aspiration. 
Type  of  aspiration,  alternate  suction  and  propulsion. 
Frequency  of  aspiration,  30  per  minute. 
Temperature  of  air,  15^  C. 


Volume  of 

Proportion 

of  Ai-ea  to  which  Chloroform  was 
Applied. 

m  c.cm. 

Entire  Surface.  }  Six  Fifteenths. 

One 

Fifteeutli. 

550 
360 

160 

5.30 

3.75 
3.90 

2.00 

'             2.45 

2.70 

0.75 
0.70 
1.00 

It  is  evident  from  tlie  foregoing  considerations  that  the 
process  of  "  brea til- 
ing through  "  a  mate- 
rial affords  favour- 
able opportunities  of 
regulating  tlie 
vapour.  This  pro- 
cess can  be  carried 
out  by  means  of  any 
of  the  various  frames 
in  general  use  which 
can  be  made  to  fit 
close  to  the  face  at 
tbeir  edges  witli  a 
fair  degree  of  accu- 
racy. The  prime 
necessity  is  a  means 
of  controlling  the 
area  wetted,  and  two 
ways  of  eflfecting  this 
have  occurred  to 
me: — 

1.  The  areas  may 
be  mechanically 
limited  by  some  sucli 
contrivance  as  the 
domette  cover  shown 
in  Fig.  4,  which  was 
used  for  the  ex- 
periments already 
described.*  The 
domette  is  in  this 
case  adapted  to  clini- 
<'al  purposes  by  being 
pewn  on  to  a  sheet 
of  non-absorbent 
material,  such  as 
batiste,  and  it  can 
thus  bs  used  on 
a  suitable  frame. 
Each  section  of 
domette    is     entirely 
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Fig.  4.— The  shaded  part  represents  domette  sections  which  are  sewn  into  a 
gi-oundwork  of  batiste  cloth.  The  diameter  of  the  circle  is  11  cm.,  and  the  four 
sections  represent  roughly  estimated  maximum  percentage  values  as  follows : 
0.8, 1.5,  2,3,  and  3.5  per  cent. 


eparated  from  its  neighbours, 
and  even  when  thorouglily  saturated ,  with  chloroform 
there  is  no  possibility  of  an  overflow  taking  place. 
Under  conditions  of  proper  adaptation  to  the  face, 
approximate  values  of  percentage  of  vapour  may  be 
assigned  to  each  division,  according  to  the  estimations 
given  in  Table  VIII,  the  proper  correction  being  supplied 
for  human  respiration  (see  Section  A);  but  inasmuch  as  it  may 
be  difficult  without  undue  pressure  to  ensure  in  all  cases 
sucli  a  close  apposition  that  no  air  enters  beneath  tlie 
mask,  tlie  values  must  be  regarded  as  the  maximum 
obtainable.  It  should,  however,  be  noted  that  the  existence 
of  a  slight  adventitious  entry  of  air  in  this  way  has  not  the 
same  significance  when  the  air  way  of  the  inhaler  is  sujier- 
abundant  (as  in  this  case)  as  it  would  have  if  a  more  re- 
stricted air  channel  were  provided.  However,  on  account 
of  this  and  other  more  or  less  important  sources  of  variation, 
I  cannot  regard  tliis  method  as  afl'ording  reliable  per- 
centages, which  in  my  experience  to  be  of  value  must  be 


absolute  and  invariaiale  ;  otherwise  it  is  better  to  be  con- 
tent with  clinical  indications,  and  with  such  guides  tl)e 
cover  provides  valuable  possibilities  of  limiting,  and  of 
increasing  and  decreasing,  the  strength  of  vapour  with 
great  precision,  for  it  provides  a  complete  immunity 
from  the  miscliievous  eft'ects  of  an  accumulation  or 
a  widespread  difl'usionof  chloroform.  The  exact  amount  of 
cliloroform  applied  to  the  smaller  sections  is  not  very 
material,  but  wlien  using  a  large  area  it  is  important  to 
apply  only  just  sufficient  to  cover  it,  so  tliat  tlie  strong 
vapour  is  evolved  for  the  shortest  possible  time. 
In  the  case  of  the  largest  section  fifteen  drops  are 
sufficient,  and  this  proportion  serves  as  a  guide  to  the 
supply  required  for  the  other  sections.  The  supply  of 
chloroform  must  be  renewed  at  fairly  regular  intervals  of 
respirations  and  the  correct  inter\-al  may  be  at  once  ascer- 
tained by  running  a  finger  over  the  surface,  for  the  chloro- 
form is  so  cold  tliat  its  disappearance  is  readily  remarked. 
The  administration  is  conducted  upon  the  general  princi- 
ples which  relate  to  chloroform  inlialation,  but  it  is 
worthy  of  remark  that  it  is  frequently  not  necessary  to 
exceed  wetting  one  half  of  tlie  total  area  in  order  to 
induce   anaesthesia,   and   that  the   smallest     section     is 

sufficient  to  maintain 
it  in  the  case  of 
many  superficial 
operations. 

2.  The  areas  may 
be  controlled  upon 
an  undivided  fal^ric 
according  to  the  rela- 
tion which  it  has 
been  pointed  out 
exists  between  the 
amount  of  chloro- 
form, measured  in 
drops,  and  the  re- 
sulting spread  of  the 
chloroform.  The  sim- 
plest method,  so  far 
at;  manipulation  is- 
concerned,  ia  to 
apply  the  anaesthetic 
at  a  single  spot,  and 
to  regulate  the  num- 
lier  of  drops  accord- 
ing to  the  efi'ect  re- 
quired. It  is,  how- 
ever,  doubtful 
whether  the  propor- 
tion between  the- 
number  of  drops  and 
the  area  produced 
can  be  relied  on 
during  rapid  evapora- 
tion by  inhalation, 
but  it  may  perhaps 
form  the  basis  of 
definite  procedures- 
which  may  be  worked 
out  according  to  in- 
dividual inclination  ; 
the  procedure  which 


I  have  myself  adopted,  and  which  I  find  capable  of 
very  delicate  adjustment,  is  as  follows  :  On  a  medium- 
sized  mask  as  many  as  four  patches  of  chloroform,, 
of  5  drops  each  (40  drops  to  1  c.cm.),  may  be  applied 
without  their  coalescing,  and  there  are  thus  provided 
four  grades  of  strength  of  vapour,  intermediate  grades^ 
being  introduced  if  required  Ijy  diminishing  the  num- 
ber of  drops  in  one  group.  In  the  case  of  an  adult 
breathing  an  average  depth  of  respiration  the  pro- 
cess works  out  as  follows :  The  mask  is  imagined  as 
divided  into  quadrants,  and  intervals  of  six  respirations 
are  decided  upon ;  the  administration  is  commenced  by- 
applying  two  drops  to  one  quadrant,  increasing  the 
amount  to  five  drops  in  successive  applications ;  the- 
next  thing  is  to  repeat  the  process  in  addition  on  a 
second  quadrant,  ultimately  applying  five  drops  to 
eacli  of  three  quadrants  and  if  necessary  four.  Once- 
anaesthesia  has  been  induced  in  this  way  it  is  main- 
tained by  omitting  groups  of  drops  as  rapidly  as  possible,, 
until  one  group  is  found  sufficient,  when  further  attenua- 
tion of   the  vapour  is  aimed  at  by   gradually  increasing 
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the  intervals  of  respirations  if  possible  up  to  ten.  A  sliglit 
amount  of  skill  enters  into  this  method  in  rapidly  pouring 
out  and  enumerating  the  drops,  and  also  an  element  of 
judgement  in  estimating  the  depth  of  the  respirations, 
for  although  deep  respirations,  which  are  generally 
forcible,  tend  to  take  up  a  diminished  percentage  of  vapour, 
this  tendency  is  insutiiciently  marked  to  prevent  a  more 
rapid  evaporation,  so  that  a  shorter  interval  has  to  be 
allowed,  that  is,  about  four  respirations ;  and,  (x^nversely, 
as  many  as  eight  or  nine  shallow  respirations  may  be 
required  to  make  up  an  interval.  However,  these  adjust- 
ments are  made  with  little  difficulty,  for  a  change  of 
anaesthetic  state,  which  is  conveniently  gradual,  will  call 
attention  to  the  requirements.  Chloroform  given  in  this 
way  is  administered  under  the  most  favourable  condi- 
tions regarding  distribution,  quantity,  and  temperature 
variations,  and  it  is  capable  of  the  most  delicate  double 
adjustment  by  drops  and  intervals:  in  fact,  once  a  routine 
is  established,  the  vapour  is  practically  continuously 
constant  in  strength ;  thus,  with  the  artiticial  respiration 
apparatus  I  obtain  values  of  3.15,  3.2,  and  3.2  per  cent, 
at  the  seventeenth,  twenty-third,  and  twenty-eighth 
i-espiration   respectively. 

As  regards  the  frame  employed,!  find  a  Schimmelbusch 
with  a  pear-shaped  rim  to  be  the  most  readily  adaptable. 
An  efficient  drop  bottle  is  also  an  essential,  and  nothing 
is  better  than  a  glass  bottle  with  a  grooved  stopper 
'  afTording  a  rapid  succession  of  individual  di'ops,  of  which 
between  40  and  50  go  to  make  up  1  e.em. 

The  above  procedures,  derived  from  experimental  work 
and  clinically  confirmed,  I  believe  to  be  the  best  suited  to 
the  administration  of  pure  chloroform. 

I  may  shortly  state  that  these  principles  relating  to 
the  process  of  "  breathing  through "  apply  with  added 
force  to  the  use  of  diluted  chloroform,  as  in  the  form 
of  A.C.E.  mixture  ;  it  is  only  necessary  to  emploj'  a  cover 
of  four-fold  gauze  divided  into  four  equal  divisions  and  to 
proceed  on  an  assumed  efficiency  of  one-third  of  that  of 
pure  chloroform — that  is  to  say,  using  three  times  the 
quantity.  With  ether  anaesthesia  may  be  very  readily 
maintained  in  this  way  without  undue  waste  (it  may, 
indeed,  be  induced  with  a  little  perseverance),  and  the 
excellence  of  the  type  of  anaesthesia  thus  obtained 
deserves  detailed  comment ;  however,  clinical  con- 
siderations are  somewhat  outside  the  scope  of  this  paper, 
and  cannot  be  further  discussed.  I  think  I  have  said 
enough  to  show  how  the  principles  can  be  extended  in 
many  directions. 

In  this  paper  I  have  considered  the  administration  of 
anaesthetics  from  one  point  of  view  only — that  is,  that  of 
the  regulation  of  the  vapour.  This  is  an  essential  part  of 
the  anaesthetist's  business,  and  I  am  inclined  to  think 
that  it  is  the  most  essential  part,  for  no  accurate  or 
intelligent  appreciation  of  the  physiological  effects  of 
anaesthetics  is  possible  without  it. 

I  have  to  conclude  with  an  expression  of  thanks  to 
Professor  Vauglian  Harley  for  kindly  allowing  nic  the 
use  of  his  laboratory. 
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Thk  case  of  which  full  details  are  given  below  was  from 
a  clinical  standpoint  a  typical  instance  of  Landry's 
disease.  The  luntor  symptoms,  it  should  bo  noted,  were 
those  of  a  gradually-ascending  flaccid  palsy,  and  these 
mounted  to  so  high  a  level  that  on  the  eleventh  day  of 
illness  ocular  movomentB  wore  impaired.  Thereafter  the 
symptoms  gradually  retrograded.  Thro\ighout  there  were 
no  sensory  symptoms  nor  any  incontinence  of  faeces  or 
urine,  and  eventually  recovery  was  complete. 

W.  II.,  aged  30,  waiter,  admitted  to  the  Westminster 
Hospital  on  August  Srd,  1904. 

Previous  History. — Had  liad  syphilis  at  24,  and  thereafter 
tliorough  and  prolonged  treatment.  Had  bad  no  other  previous 


serious  illness.     Had  not  drunk  to  excess.     Usually  smoked 
1  oz.  of  tobacco  a  day. 

History  of  Present  Illness.— Quite  well  up  till  eleven  days 
before  admission  ;  at  that  time  the  legs  begau  to  get  weak,  aud 
in  three  days' time  loss  of  power  in  them  was  complete.  For 
three  days  before  admission  patient  had  bten  gradually  losing 
power  in  the  bands,  and  for  one  day  had  had  double  vision 
and  difficulty  in  swallowing.  For  first  three  days  nf  his  illness 
patient's  legs  had  ached.  There  had  been  no  numbness  or 
paraesthesia,  and  no  headache  or  backache.  The  bowels  bad 
been  constipated,  and  there  h;ui  been  some  dilticulty  in 
starting  micturition      There  had   been. no  incontinence. 

Stale  on  Admission. — The  patient  was  well  nourished  aud 
of  a  good  colour.  Mentally  he  was  markedly  intelligent. 
Special  senses  of  smell,  taste,  and  hearing  were  normal. 
Vision  of  R.  eye  ^V,  of  L.  -^f.  Visual  fields  were  normal. 
Optic  discs  normal. 

Outward  movements  of  both  eyes  were  incomplete  in  range. 
There  was  no  nystagmus.  The"  left  pupil  was  a  little  larger 
than  the  right,  and  both  were  almost  immobile  to  bright  light. 
There  was  slight  ptosis  of  the  left  eyelid.  There  was  no 
obvious  aflfeotion  of  parts  supplied  by  the  fifth  and  seventh 
nerves.  The  left  half  of  the  soft  palate  drooptd  more  than  the 
right  and  moved  less  completely. 

The  tip  of  the  tongue  on  protrusion  deviated  to  the  rifhtaud 
its  lateral  movements  were  feeble.  There  was  slight  difficulty 
in  pronouncing  the  lingual  aud  guttural  sounds. 

There  was  uo  movemtnt  at  any  of  the  joints  of  the  legs  or 
feet,  with  the  exception  of  the  right  first  metatarso-pbalangeal 
joint:  here  the  big  toe  could  be  feebly  flexed  and  extended. 
The  leg,  if  lifted  and  dropped,  fell  flaiicidly  and  presented  no 
passive  resistance  to  the  movement  of  its  joints. 

The  patient  could  not  sit  up  though  the  abdominal  muscles 
could  be  felt  to  contract  on  his  attempting  to  do  so.  The 
movements  of  the  upper  extremity  were  very  feeble.  The 
thumbs  and  little  fingers  could  not  be  approximated,  and  the 
fingers  scarcely  abducted  or  adducted. 

Flexion  of  the  head  was  very  feebly  performed,  but  lateral 
movements  of  the  bead  were  fair.  Respiratory  movements 
were  good.     The  anal  S|)hincter  was  very  lax. 

There  was  nowhere  any  sign  of  tremor,  fibrillation,  or 
rigidity.  The  various  muscles  felt  flabby,  but  did  not  seem  to 
be  wasted.  The  co-ordination  of  moveratnts,  where  any  could 
be  performed,  was  good. 

There  were  no  sensory  changes,  objective  or  subjective.  Xo 
reflexes  could  be  obtained  from  the  lower  limbs.  The 
abdominal,  cremasteric,  and  epigastric  superficial  reflexes 
were  normal,  as  were  also  the  triceps  and  supinator  jerks. 
There  were  no  trophic  or  spinal  changes. 

A  faint  apical  systolic  murmur  was  heard,  but  otherwise  the 
thoracic  and  abdominal  organs  presented  no  abnormal  physical 
signs.  The  spleen  was  not  enlarged.  The  urine  showed  no 
abnormalitj'. 

Progress. — Up  to  August  8th  the  movements  of  the  limbs 
and  trunk  remained  much  as  described  above.  On  that  day 
the  emotional  movements  on  the  left  side  of  the  face  were 
noted  to  be  not  quite  so  good  as  on  the  right  side  ;  forced 
movements  were  equal  on  the  two  sides.  The  ptosis  of  the  left 
eyelid  was  more  pronoimced.  The  abdomen  was  rather  dis- 
tended. On  August  10th  the  hand  grips  were  slightlj'  stronger 
and  speech  a  little  more  distinct.  The  patient  complained 
less  of  diplopia.  The  left  pupil  reacted  to  ligtit  more  rapidly 
than  the  right.  Hotli  pupils  just  reacted  to  painful  stimiila- 
tion  of  the  skin  of  the  neck,  but  did  not  accommodate.  The 
triceps  and  wrist  jerks  were  less  brisk  than  before.  The 
abdominal,  cremasteric,  and  epigastric  rcflexts  could  not  be 
elicited. 

By  August  15th  the  patient  was  again  able  to  swallow  solids, 
the  ocular  movements  were  better,  and  the  hand  grips  still 
strougor. 

On  August  25th  slight  power  of  flexion  and  extension  at  the 
ankles  returned;  the  legs,  also,  could  be  sligjitly  ilexod  upon 
the  tnmk  and  abducted  and  adducted. 

liy  September  3rd  both  pupils  reacted  well  and  equally. 
There  was  no  ptosis,  aud  oeular  movements  were  through  a 
normal  range,  but  there  was  a  little  nystagmus  on  extreme 
lateral  movement.  There  was  no  further  complaint  of  diplopia. 
The  patient  could  sit  up  in  bed,  using  his  arms  to  heave  him- 
self up.  All  movements  at  all  the  joints  of  the  legs  could  be 
feebly  performed.  The  knee-jerks  and  ankle-jerks  seemed 
normal.     The  flexor  response  was  present  on  both  sides. 

TlesuU.-  \\y  September  17th  the  patient  was  walking  with 
the  help  of  sticks,  and  shortly  after  left  the  hospital. 

The  temperature  had  been  observed  to  be  elevated  to  99.4°  F. 
on  the  day  of  his  admission,  thereafter  it  had  been  normal. 
On  August  9th  the  electrical  reactions  were  reported  as  show- 
ing some  diminution  to  faradism,  aud  on  September  14th  some 
increase.  There  was  uo  reaction  of  degeneration.  Drug  treat- 
ment had  consisted  in  the  administration,  during  the  early 
singes,  of  potassiinn  iodide.  From  August  21st  onwards 
massage  and  eleetrieity  were  used.  The  paiieut  was  last  seen 
in  .May,  1904.  when  he  had  almost  wholly  recovered.  Ho  eould 
then  walk  perfectly  well  on  the  flat,  but  experienced  a  little 
dilHculty  in  going  upstairs. 

Remarks. 
Tlie  etioloj.y  o£j  those  cases  of    acute  ascending  palsy 
whieli  appear  to  their  various  repc  rters  to  justify  the  titie 
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of  Landry's  disease  covers  a  wide  field.  Among  the  causes 
are  chronic  alcoholism,  though  this  condition  is  regarded 
rather  as  predisposing  tlian  exciting  (Andr.  Schultz,'  Levi- 
Birugue,'^  Mills  and  Spillcr,'  Bailey  and  Ewing,'  Ormerod,' 
OoUa,'  and  Prince'):  syphilis  (Landry,**  Levi-Sirugue,' 
Diller,'  Alesander,'"  Vizioli,"  Ross'O;  influenza  (Levi- 
Sirugue,^  Krewer," Ballet,"  Galetta,"  James  jind  Fleming,'* 
Ormerod, '  Picli  "),  and  some  others  of  the  acute  specific 
diseases;  enteric  (Levi-Sirugue,''  Girandeau  et  Levi," 
Cm-schman "),  variola  (Levi-Sirugue,''  Oettinger  et 
Marineseo,-"  Bernhardt'-");  varicella,  measies,  pneu- 
monia (Levi-Sirugue -);  ntalaria  (Taylor  and  Clark,-- 
Baumstoek,^"  and  Kemlinger  '-');  tubercnlosis  (West- 
jihal-");  diphtheria  (Wesfcplial'-') ;  and  gonorrhoea  (Mills 
and  Spiller,^  llicaldoni  and  Lamas,-"  Landry");  cold 
(Landry ,'  Levi-Sirugue,-  Jaccoud,-' Watson  ");  prolonged 
exertion  (Parhon,-^  Ormerod');  nervous  fatigue,  tobacco, 
venereal  excess,  and  heredity  have  each  been  suggested 
as  jwssible  causes.  The  disease  has  been  associated  with 
dysmenon-hoea  (Landry"),  parturition,  and  attempted 
abortion;  (Spiller,"°  Levi-Sirugue^)  with  accidents  of 
<'atheterism  and  cystitis  (Walker-") ;  with  gastric  trouble 
(Roux''-);  with  auto-intoxication  (tvapper,-'^  Levi-Sirugue^); 
with-  anaemia  (Schwab");  with  septicaemia  (Oppen- 
heim"°);  with  exophthalmic  goitre  (Rosenfeld  ■") ;  and 
with  antirabic  treatment  (Rendu  et  Roux^').  Rissler^" 
has  described  an  epidemic  of  the  disease,  while  Erball'" 
tliinks  it  may  be  a  sporadic  form  of  beri-beri. 

In  other  reported  cases  there  does  not  seem  to  have  been 
anything  in  the  histories  of  tlie  patients  which  could  be 
adduced  as  having  any  etiological  hearing  on  the  malady. 
In  the  case  of  the  patient  wliose  history  is  given  above, 
the  only  noteworthy  facts  in  this  connexion  are  that  he 
had  syphilis  six  years  previously  (but  for  this  he  had, 
according  to  the  present  canons  of  our  art,  been  well 
treated)  and  that  he  smoked  loz.  of  tobacco  daily. 

Several  micro-organisms  have  been  noted  by  various 
observers  as  occurring  in  the  tissues  of  patients.  A  diplo- 
coeeus  resembling  Weichselbaum's  has  been  described  by 
Piccinino,^"  and  was  found  I.iy  him  in  the  spinal  cord,  and 
similar  organisms  have  been  found  by  Dercum  "  in  the 
cerebrospinal  fluid  and  by  Buzzard  and  Russell*^  in  the 
exudation  upon  the  meninges  and  in  the  substance  of 
the  cord.  Dercum's  case  was,  however,  described  as 
one  of  acute  poliomyelitis,  and  Buzzard  and  Russell's 
was  one  of  acute  ascending  meuingo-myelitis. 

A  micro-organism  like  the  pneumococous  was  found  in 
the  blood  from  the  heart  of  a  case,  bat  not  in  or  about  the 
spinal  cord,  by  Roger  and  Jnsu^,^^  and  similar  oi'ganisms 
were  found  in  the  spinal  fluid,  and,  mixed  with  bacilli,  in 
the  spinal  cord  by  Courmont  and  Bonne  **  Streptococcus 
was  found  by  Oettinger  and  Marinesco,-"  in  the  cord  by 
Remlinger,-'  End  with  s-taphylocoeci  by  Jaccoud.-'  A 
bacillus  was  found  by  Baumgarten'''  in  the  blood  and 
medulla  and  in  the  veins,  but  not  in  the  spinal  cord,  by 
Centanni.'"  A  bacillus,  "  voisin  du  pro'eus,"  was  found 
by  Chantemesse  and  Ramond,"  Eberth's  bacillus  by 
Curechman''  and  Ivevi-Sirugue."  Staphylococcus  was 
found  in  a  sciatic  and  in  the  spleen  by  Eisenlohr,'''  and  a 
bacillus  like  that  of  anthrax  by  Marie  and  Marinesco.^' 
Lastly,  a  tetracoccus  lias  been  described  by  Farquhar 
Buzzard.'"  In  the  patient  W.  H.  lumbar  puncture  was 
performed  and  a  tetracoccus  discovered  in  the  spinal  fluid, 
as  recounted  below. 

Numerous  other  observers  have  found  no  micro- 
organism after  death  ;  Courmont  and  Bonne*'  found  none 
in  the  blood  drawn  during  life,  and  Knapp  and  Thomas" 
found  none  in  sjiinal  fluid  drawn  during  life.  In  experi- 
ments on  animals  Roger  and. Tosu^"  produced  paraplegia  in 
mice  and  rabbits  by  the  injection  of  their  pneumococcus- 
like  organism  ;  a  similar  organism  found  and  injected  by 
Courmont  and  Bonne'^  produced  no  results.  F.  Buz- 
zard's"" tetracoccus  on  injection  pi-oduced  a  rapidly- 
spreading  palsy.  The  tetracoccus  found  in  the  case 
of  AV.  H.  produced  no  results  on  injection,  as  recounted 
below. 

So  numerous  are  the  supposed  etiological  factors  that  it 
is  plain  either  that  many  conditions  can  produce  the 
disease  or  that,  so  far,  the  causa  causans  has  not  been 
definitely  determined.  It  is  remarkable  in  how  many 
oases  reported  in  quite  recent  years  it  has  been  impossible 
to  name  any  etiological  factor  or,  by  the  most  approved 
bacteriological  methods,  to  obtain  any  micro-organism 
from  the  tissues  of  patients  having  the  disease. 


The  Symptoms. 

Dealing  next  with  symptoms,  it  is  obvious  that  the 
collection  of  symptoms  known  as  Landry's  disease  has  a 
sufficient  individuality  of  its  own  and  occurs  with 
sufficient  frequency  to  justify  Landry's  action  in  placing  it 
in  a  special  position  by  itself.  But  from  that  collection 
there  are  divergencies  of  greater  or  lesser  moment.  Some 
are  so  great  that  it  is  ditficult  to  follow  how  the  various 
diagnosticians  have  managed  to  place  their  cases  in  this 
category ;  others  so  small  that  it  is  difficult,  without 
splitting  hairs,  to  remove  the  cases  from  this  category.  A 
few  of  sucli  divergences  are  here  referred  to. 

In  a  case  of  Prince'  the  patient  was  found  paralysed  in 
his  arms  and  legs  one  hour  after  he  had  been  seen  to  use 
them.  Sensation  and  sphincters  were  normal  and  death 
occurred  in  twelve  hours.  In  a  case  of  Taylor  and  Water- 
man'-  flaccid  palsy  of  arms  and  legs  occurred  contem- 
poraneously and  nineteen  days  later  respiratory  difficulty 
commenced  and  resulted  in  duath  in  two  days.  Ricaldoni 
and  Lamas '-''  tell  of  a  case  which  began  with  tingling  and 
loss  of  power  in  the  right  hand  and  later  similar  sym- 
ptoms in  the  left  hand  and  legs.  In  this  case  there  was 
pain  on  pressing  the  muscles  and  hyperaesthesia  of  the 
hands  and  feet.  Knapp  and  Thomas '"'  report  a  case 
which  commenced  with  cramps  in  the  abdomen  and  legs. 
In  Taylor  and  Clark's  "^  case  the  disease  began  with  pain 
in  the  back,  numbness  below  the  level  of  the  umbilicus  and 
fibrillary  tremors  were  shortly  afterwards  observed. 
Schwab's^'  case  began  with  numbness  in  the  hands  eight 
weeks  before  death.  This  was  f-horlly  followed  by  an 
ascending  and  gradually  increasing  loss  of  power. 
Wappenschmidt's '"  case  first  showed  bulbar  symptoms. 
CTuizetti,"''  Howard,'*  Rowden,"  and  Janichevsky '^  repoit 
similar  cases.  In  a  fatal  case  of  Hirtz  and  Lesn6  ■"  the 
symptoms  did  not  ascend  as  far  as  the  bulb. 

Diller'  tells  of  a  case  in  which  five  weeks  after  onset 
much  weakness  and  softness  of  the  muscles  remained  and 
R.D.  was  demonstrated.  Vizioli's"  case  began  with  severe 
pain,  succeeded  by  loss  of  power,  fibrillary  twitchings,and 
R.D.  Levi-Sirugue,'''  Oppenheim,-'''  and  Raymond,"  say 
that  R.D.  may  occur.  Girandeau  and  Levi'"  in  their  case 
could  get  no  reaction  to  faradism. 

Sensory  symptoms  are  described  in  the  majority  of 
cases,  and  in  general  consist  of  numbness  and  tingling, 
with,  less  frequently,  objective  anaesthesia.  In  Galetta's'" 
case  there  was  severe  pain  in  the  sacral  region,  and  in 
Marie  and  Marineseo's'"  pain  was  intense  over  the  whole 
body.     Oppenheim"  states  that  pain  is  exceptional. 

The  sphincters,  according  to  Landry's"  description,  in 
almost  all  cases  remain  normal ;  in  Oettinger  and  Marin- 
esco's,-"  in  Courmont  and  Bonne's,"  in  Girandeau  and 
Levi's,"  in  Schwab's,"''  and  in  two  cases  of  Knapp  and 
Thomas"  the  sphincters  were  involved.  Fever  is  unusual, 
but  occurred  in  the  cases  of  Knapp  and  Thomas,"  Taylor 
and  Clark,"'-  and  Brissaud."'  In  Eisenlohr's'"  case  the 
patient  had  had  some  fever  three  weeks  before  the 
symptoms  came  on. 

Prognosis. 

Though  prognosis  has  been  considered  grave  in  this 
disease  favourable  terminations  have  be*n  frequently 
reported.  Nearnow,"  Soltman,""  Brissaud,*'  Parhon,-" 
Foley,"-  Knapp  and  Thomas,"  Baumstock,-'  and  Spiller,"" 
have  all  seen  complete  recoveries  ii-i  their  cases.  In  the 
cases  of  Muratow  "'  and  Senna, ^'  which  were  repotted  as 
cases  of  Landry's  disease,  recovery  occurred  in  the  first, 
but  in  the  second  there  was  only  great  improvement.  In 
Muratow's  case,  howeve'-,  one  of  the  signs  -n'as  ankle 
clonus,  and  in  Senna's  there  was  tenderness  of  nerve 
trunks  and  muscles.  Martinet'"  reports  two  cases  in 
which  the  first  stage  was  that  of  acute  ascending  palsy, 
the  second  that  of  amyotrophy,  and  the  third  that  of  pro- 
gression to  complete  recovery.  Raymond"'  mentions  a 
somewhat  similar  case. 

It  is,  on  the  whole,  a  striking  fact  that  in  those  cases 
which,  clinically  speaking,  were  cases  of  Landry's  disease, 
recovery,  when  it  occurred,  was  complete.  On  the  other 
hand,  partial  and  very  tardy  recovery  only  seems  to  have 
occurred  in  those  cases  which  can  only  hesitatingly  be 
brought  under  the  heading  of  Landry's  disease. 

The  case  of  W.  H.  was  most  typically,  clinically 
speaking,  one  of  Landry's  disease.  The  motor  symptoms 
were  those  of  a  gradually  ascending  flaccid  palsy,  and  had 
mounted  to  so  high  a  level  that  on  the  eleventh  day  of 
illness  ocular  movements,  were  impaired.     Thereafter,  the 
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fivmptoms  gradually  retrograded.  There  were  no  sensory 
symptoms,  and  there  was  no  incontinence  of  urine  or 
faeces. 

Morbid  Anatomy. 

Before  proceeding  to  discuss  the  morbid  anatomy  of 
Landry's  disease,  it  is  desirable  to  consider  if  there  are 
other  diseases  having  a  similar  clinical  course,  and  whose 
anatomy  is  known.  Here  a  diltiealty  at  once  confronts  us, 
for  some  authors,  on  discovering  a  gross  lesion  of  the  cord, 
put  aside  a  diagnosis  of  Landry's  disease.  To  a  certain 
extent  they  are  justified,  for  it  is  a  fact  that  Landry's  own 
words,  in  his  first  description  of  the  disease,  are  that  there 
is  "an  absence  of  all  appreciable  nervous  lesion.'' 
Methods  of  examination  have,  however,  improved  since 
Ijandry'a  time,  and  nervous  lesions  inappreciable  then  are 
obvious  now.  On  the  other  hand  are  observers  who  seem 
ready  to  persist  in  a  diagnosis  of  Landry's  disease,  even 
when  the  ^osi-TOo/'toft  appearances  are  very  decidedly  those 
of  a  very  obvious  myelitis  or  neuritis.  Indeed,  for  the 
present,  it  would  appear  that  a  case  which  clinically  has 
been  one  of  Landry's  disease,  and  which  post  mortem 
presents,  let  us  suppose,  some  slight  change  in  the  grey 
matter  of  the  cord,  may  be  classified  as  a  poliomyelitis  or 
as  Landry's  disease  according  to  the  fancy  of  the  observer. 
E.  W.  Taylor,'''  in  a  paper  on  Poliomyelitis  of  the  Adult, 
describes  the  typical  course  of  tlie  disease  as  a  more  or 
less  extensive  palsy  which  is  rapid  in  onset  and  which 
tends  to  recover,  the  sensory  symptoms  being  slight  and 
transitory.  He  speaks  of  \\ow  reporters  of  cases  of  Landry's 
disease  describe  "  lesions  essentially  characteristic  of 
poliomyelitis,  and  yet  classify  their  cases  under  the 
vague  heading  of  Landry's  paralysis." 

The  following  have  reported  cases  clinically  like 
Landry's  disease  and  anatomically  poliomyelitis  :  Cornil 
and  Lepine,"  Niedner,"  Rissler,'"  Jagie,"'  Schultze,'"' 
Dercum,''  Dauber,"'  C4oldsclieider,"  and  Redlieh."'  Sher- 
man and  Spiller"'  report  a  case  of  p')lieiieephalomyelitis 
which  ran  a  clinical  course  as  of  Landry's  disease. 

In  other  cases,  again,  where  clinically  the  cases  were 
Landry's  disease,  changes  found  poxt  mortem  were  confined 
to  the  nerves  (Dejerine  and  Goetz,"-  Vierordt,^^  Roth,"' 
Nauwerck  and  Barth,''  Pribykow'"^).  In  t'utnam's"  and 
Eisenlohr's  "  cases,  in  wliich  the  only  lesions  found  were 
in  the  nerves,  there  were,  in  addition  to  the  symptoms 
of  acute  ascending  palsy,  tenderness  and  pains  which 
suggested  a  neuritis. 

Is  there,  then,  any  change  or  want  of  change  which  from 
an  anatomical  point  of  view  takes  Landry's  disease  out  of 
the  categories  of  neuritis  of  a  special  clinical  type  or  of 
poliomycditis  of  a  special  clinical  type? 

To  endeavour  to  answer  this  question  is  to  endeavour 
to  ascertain  what  changes  have  been  discovered  in 
eases  of  Landry's  disease.  In  a  case  of  Hun'"  there  was 
a  slight  cerebro-spinal  meningitis  and  degeneration  of 
the  anterior  roots  of  the  cauda  equina,  and  in  one  of 
Oourmont  and  Bonne"  there  was  oedema  of  the  cerebral 
meninges  and  signs  of  desquamation  of  some  of  the  cells 
in  the  cord  itself.  Vascular  lesions  have  often  been 
noted.  Hirtz  and  Lesn(5''  described  enlargement  of 
the  calibre  of  the  vessels  and  thickening  and  infiltra- 
tion of  their  walls  along  the  whole  leiigtii  of  the  cord. 
Remlinger''"  describes  inflammation  in  the  central 
branches  of  the  anterior  ppinal  artery.  Bailey  and 
Evving'  and  Wappensohmidt"'  describe  intense  peri- 
vascular infiltration.  Taylor  and  Waterman'-'  observed, 
in  one  case  of  tlieirs,  some  vascular  congestion,  but 
nothing  else.  In  Schwab's"  case  there  was  capillary 
engorgement  of  the  cord  and  meuingi's  and  some  haemor- 
rhages into  the  nervous  substance.  Immermanu,'""  as 
well  as  perivascular  infiltration,  noted  hyaline  deposits, 
and  this  has  also  been  observed  by  Taylor  and  Clark,-- 
Klebs,"'  and  Baumgarten." 

In  many  cases,  besides  perivascular  infiltration,  there  is 
more  or  less  extensive  alteration  of  the  cells  of  the  grey 
matter  (Iwanow,"-  .Lames  and  J''lemiiig,"'  Chalvel,""  Schulz 
and  Schultze,"''  von  Rene/.,"'  Ross,""  Marie  and  Marinesco,''' 
and  Roussel "'').  Farqulmr  Buzzard's  '  case  showed 
minute  haemorrhages,  changes  in  the  ganglion  cells  of  the 
grey  matter,  and  degenerative  changes  in  the  myelin 
slieaths.  Changes  of  an  even  more  extensive  character 
are  frequently  reported.  Jlills  and  Spiller,^  Knapp  and 
Thomas,="  Wilson  and  Rothrock,'"  J.  W.  Thomas,"''  Hoff- 
mann,"'Ballet,"  Rissler,"  and  Eichberg"  have  observed 
clianges  in  the  cells  of  tlie  grey  matter,  and,  in  the  same 


eases,  changes  in  the  nerves.  Levi-Sirugue  -  describei'J 
"  small  disseminated  areas  of  softening  along  the  whole 
length  of  the  cord."  Dejerine"  described  hypertrophy  of 
the  axis  cylinders  in  the  white  matter,  fragmentation  of 
the  myelin,  and  karyokinesis  of  the  neuroglia.  Oettinger 
and  Marinesco'  and  Jaccoud •'"  have  also  had  cases  in 
which  there  were  areas  of  softening  in  the  dorso-lumbar 
region  of  the  cord. 

In  a  certain  number  of  cases  cerebral  lesions  have  been 
found  with  lesions  of  the  cord  and  nerves.  Worcester" 
observed  changes  in  the  anterior  cornual  cells,  peripheral 
nerves,  and  cerebral  cortex.  Sherman  and  Spiller's' 
case  was  clinically  one  of  Landi-y's  disease,  and  anatomi- 
cally a  polieneephalomyelitis.  Bailey  and  Ewing'  describe 
a  similar  case.  Ballet  and  Dutil''"  in  their  case  found  in 
the  brain  periarterial  and  perivenous  nodules  Avith  peri- 
eapillary  infiltration,  and  in  the  cord  changes  in  the  cell.'-:- 
of  tlie  grey  matter.  Goeber"  found  vascular  extrava.sation 
in  the  medulla,  with  disappearance  of  )iuclei  and  fatty 
degeneration  of  fibres.  He  also  found  degeneration  of  the 
fibres  in  some  muscles.  Lastly,  hyperplastic  splenilie 
has  often  been  observed  (Kaliler  and  Pic,'"  Bernhardt,-""' 
AVestphal,'^  Putnam,"'  Remlinger,-'  Guizetti"). 

So  far,  then,  an  examination  of  the  polymorphic  changes- 
found  does  not  suggest  a  constancy  of  type  which  justi- 
fies, from  the  anatomical  point  of  view  alone,  the  removal 
of  Landry's  disease  to  a  separate  category.  The  broaci 
facts  that  emerge  are  that  the  changes  found  suggest  a. 
recent  origin  and  an  inflammatory  cause. 

We  are  next  met  with  the  rather  startling  fact  that, 
in  certain  cases  no  changes  whatsoever  have  been 
met  with  post  mortem.  Landry  himself  said  there  was  ani 
absence  of  all  appreciable  nervous  change,  and  other 
observers,  later  in  time  and  of  fuller  knowledge,  have  saidf 
the  same.  Schultz'  in  a  case  of  acute  ascending  palsy  ini 
1898  found  no  anatomical  alteration.  The  same  was  the 
case  with  Girandeau  and  Levi '"  in  1898,  Taylor'""  in  1898. 
Ormerod-'  in  1892,  Albu '"'  in  1893,  Kapper"  in  1900. 
Greppin  '"=  in  1892,  Watson  -"  in  1892,  Leube  ""  in  1893, and) 
with  Prince"  in  1895.  Less  recent  observers  who  found- 
nothing  are  Bernhardt  '•'  and  Westphal.-'  Dixon  Mann  '"■" 
found  no  changes  in  the  cord,  but  the  nerves  in  his  case- 
were  not  examined. 

On  the  balaiice,  however,  it  is  obvious  that  changes  are- 
usually  present,  and  as  time  goes  on  tend  more  and  morp 
to  be  noted.  The  cases  which  show  no  morbid  appear- 
ance may  perhaps  be  analogous  to  those  severe  forms  of 
the  acute  specifics  which  kill  from  the  intensity  of  the 
toxaemia  and  even  before  the  proper  symptoms  of  th& 
disease  have  had  time  to  di.splay  themselves  But  it  is- 
evident  that  it  would  be,  at  present,  a  little  rash  to  pro- 
gnosticate what  anatomical  changes  will  be  found  in  a  caser 
of  acute  ascending  palsy  or,  conversely,  on  a  poft-mortem> 
inspection  of  the  nervous  system  from  such  a  case  to  say 
what  the  symptoms  had  been. 

But  though  the  details  of  our  knowledge  of  tlie- 
anatomy  of  Landry's  disease  require  considerable  elabora- 
tion, a  general  survey  of  the  disease,  as  one  of  rapid  onset, 
running  a  short  course  and  eventuating  in  death  or  incom- 
plete recovery,  with  poxt-mortein  appearances  suggesting 
recent  inflammation  and  toxaemia,  reminds  us  of  the 
characteristics  of  tlie  .acute  specifics.  Not,  however,  until 
one  of  the  nmnerous  micro-organisms  found  by  various 
reporters  has  been  more  definitely  connected  with  (he- 
disease  does  it  seem  possible  that  we  shall  be  able  finally 
to  classify  Landry's  disease  in  this  category.  For  the  first 
time,  so  far  as  I  know,  a  micro-organism  was  found  in 
spinal  fluid  extracted  (luring  life  by  lumbar  puncture  in- 
the  case  of  W.  II.  That  organism  resembles  the  one- 
found  by  Farquhar  Buzzard,  and  a  description  is  detailed" 
below. 

I  am  indebted  to  Drs.  Murrell,  Gossage,  and  Abrahams,, 
who  were  successively  in  charge  of  the  case  durhig  the 
summer  holidays,  for  permission  to  publish  it. 

ri-:m.\rks  by  dr.  bernstein. 

JiACTERIOT.onTCAL  KXAMINATION. 
A.  Cfriiirospinal  Fluid —i<o\er&\  c.cm.  of  fluid  were- 
obtained  hy  ]uml)ar  puncture  on  Avignst  5th  and  inoculated 
into  a  tul)f'  containing  peptone  boiullon  and  incubated  at 
28°  C.  Tnree  days  later  u\c  broth  was  tiirl>i(l  from  the  presence 
of  cocci  of  variable  size,  shape,  and  arrangement,  which 
stained  with  T.oe tiler's  methylene  l)Uie  and  retained  the  stain  in 
tiram's  method.  These  were  arranged  in  pairs,  tetrad?,  a  few 
group:?,  and  short  chains.    Thf.-  results  of  subcultures  were  as= 
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follows:  (1)  In  bouillon  there  appeared  in  a  few  days  a  white, 
Hlimy,  viscid  deposit  at  tlie  bottom  of  the  tube  of  a  growth 
lesembliug  the  original  culture  ;  (2)  on  agar  line  colonies 
appeared,  somewhat  resembling  streptococci,  but  more 
closely  aggregated,  and  consisting  of  cocci  arranged  in  pairs, 
tetrads,  and  small  groups  ;  (3)  a  gelatine  stab  in  four  days 
tshowed  minute  white  colonies  along  the  track  of  the  needle, 
jind  these  slowly  increased  in  si:;e  without  liquefaction  or  gas 
formation.  From  the  agar  growth  subcultures  were  again 
made  in  broth,  with  results  as  in  (1)  above,  with  which  it  was 
:-ent  to  be  inoculated.  Two  rabbits  v.ere  inoculated  by  Drs. 
Eyre  and  Price  Jones  intracranially  with  the  contrifugalized 
culture,  but  after  many  \veel;s,  no  symptoms  ensuing,  the 
animals  were  killed.  Xo  pathological  changes  or  micro- 
organisms were  found  in  the  central  nervous  system  or  its 
.m«mbranes. 

B.  Blond. — On  August  6th  the  skin  over  the  antecubital  fossa 
w.as  sterilized  aud  one  of  the  veins  exposed  by  a  small 
incision  ;  10  c.cni.  of  blood  were  removed  aseptically  and 
immediately  transferred  to  three  flasks  of  peptone  bouillon 
and  incubated  at  38°  C.  In  fourteen  hours  no  organisms  could 
be  found  in  flask  A,  and  two  days  later  all  the  media  was  still 
clear.  Four  days  later,  that  i>-.  six  day.s  after  inoculation,  the 
IbouilJon  in  Flask  B  showed  a  faint  cloudiness.  This  on  exami- 
nation was  shown  to  be  due  to  a  growth  of  cocci  of  rather  largo 
^lize  generally  grouped  as  tetrads,  staining  with  ordinary  dyes 
and  not  decolorised  by  Gram'.s  method.  The  results  of  sub- 
■Gultures  were  : 

1  In  bouillon  in  three  days  a  slimy,  viscid  deposit  at  the 
ibottom  of  the  tube  similar  to  the  subcultures  from  the  cerebro- 
spinal fluid,  this  consisted  of  cocci  arranged  in  tetrads,  pairs, 
and  a  few  short  chains  which  were  generally  Gram-stainint:, 
Sjut  in  places  one  or  two  cocci  were  partially  decolorised  by 
ihis  method.  The  individual  cocci  in  some  groups  varied  in 
size. 

2  In  a  gelatine  shake  culture  in  three  days  numerous 
scattered  minute  colonies  without  liquefaction  oi'  gas  form.a- 
tion.  These  only  increased  very  slightly  in  size  after  several 
weeks'  growth. 

3.  On  agar  in  three  days  minute  closely-aggregated  co'onies 
rcFembling  the  corresponding  subcultures  from  theceiebio 
t-pinal  fluid. 

Flask  C  was  examined  eight  days  after  inoculation,  and  con 
tained  a  few  cocci  arranged  in  groups,  tetrads,  diplococci  and 
■short  chains  of  three.  The  staining  reactions  and  siibcultuies 
Avere  identical  with  those  described  above,  but  the  cocci  m  flu 
iHulxiultures  appeared  to  bo  slightly  larger  than  in  the  original 
culture.  These  subcultures  seemed  more  luxuriant  than  an\ 
•of  the  previous  ones,  a  fact  that  was  noted  in  further  sub 
<;ultures. 

Thus  from  the  biood  and  cerebro-spinal  fluid  during  the 
acute  stage  of  disease  was  isolated  a  micrococcus  whnh 
arranged  itself  most  frequently  as  a  tetrad,  was  (Jrani-slaining, 
and  which  gave  somewhat  characteristic  growths  in  bouillon 
■and  in  gelatine,  where  it  grew  as  an  anaerobe  without  liquc- 
■faction.  Against  its  being  a  contamination  are  the  facts  that 
•the  fluids  were  taken  on  dilicrent  days,  yet  produced  similar 
results,  a  pure  culture  of  the  same  organism  was  found  in  all 
the  media,  and  this  organism  was  of  slow  growth  in  the  parent 
•cultures.  In  all  our  similar  experiments  with  the  blood  from 
infective  disorders,  where  contamination  has  occurred  the 
growth  has  been  very  rapid,  generally  of  a  mixed  nature,  and 
where  an  organism  has  been  isolated  from  the  blood  in  pure 
■culture  the  positive  results  have  been  confirmed  hy  ilnding  the 
•organism  in  the  lesions  after  death,  aud  in  the  spleen  in  many 
■cases.  In  a  few  cases  which  have  recovered,  somewhat  con- 
firmatory evidence  has  been  obtained  by  agglutination  tests, 
"which,  unfortunalely.  were  not  performed  in  this  case. 
Wherever  our  results  have  been  negative,  the  resulting  history 
Sias  conuriued  the  absence  of  organisms  ;  and  so  the  evidence 
53  in  favour  of  the  organism  being  present  in  the  body  of  the 
patient.  The  patient  recovered,  so  the  infection  cannot  be 
regarded  as  a  terminal  one. 

The  organism  bears  some   resemblance  to   the  tetracoccus 

isolated  pout  mortem    from  a  case  of  Landry's   paralysis  by 

'Buzzard.     This,  however,  did  not  stain  by  Gram's  method  in 

the  original  cultures  though  it  did  in  subcultures,  and  several 

of  our  cocci  at  times  behaved  erratically  with  Gram's  method. 

AVe  were  not  as  successful  even  as   Buzzard    in   our   animal 

experiments,  but  this    negative   result    loses  much  in  value 

I    w^hen  it  is  remembered  that  subcultures  were  used  for  inocula- 

I    tion,    and    in    these   the  cocci   were   rapidly  changing   their 

I  -character,  as  evidenced  by  the  increasing  luxuriance  of  growth 

;    in  the  successive  subcultures  compared  with  the  slow  growth 

I    of  the  original  cultures. 

I  Xo  attempts  were  made  to  exalt  the  virulence  of  the 
organism  owing  to  the  difficulties  arising  in  connexion  with 
animal  experiments.  The  cocci  were  still  alive  after  several 
Jmonths'  storage  in  the  cool  chamber. 


Conclusion. 
Hence  -we  can  only  conclude  that  an  organism  re- 
eembling  a  tetracoccus  isolated  from  a  similar  case  post 
mortem  was  existing  in  an  active  condition  in  the  blood 
and  cerebro-spinal  fluid  of  a  patient  with  Landry's 
paralyses,   from   which   he  recovered.     And   though    the 


evidence  is  insuflicient  to  definitely  point  to  it  as  the 
causal  agent,  in  the  light  of  bacteriological  findings  in 
other  acute  infections  the  association  is  suggested.  Fur- 
ther, it  helps  to  confirm  Buzzard's  jJosi-?»orto»  findings  in 
a  similar  case. 

AVe  are  much  indebted  to  Drs.  Eyre  and  Price  Jones  for 
their  kindness  in  performing  the  animal  inoculations,  and 
to  Dr.  Hebb  for  his  kind  advice  and  valuable  suggestions. 
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NOTES  ON  A  CASE  OF  FISSUBA  ABDOMINALIS  : 

OPERATION    AT    AGE   OF    24    HOUKS.* 

By    HOWARD    STEVENSON,  B.A.,    M.B.,  P.R.C.S., 

SURGEON,    ULSTEE  HOSPITAL  lOE  ■WOMiN   AKD  CHILDEEN. 


The  comparative  rarity  of  a  case  of  this  lype  coming  to 
operation,  and  the  apparent  recovery  from  the  immediate 
etlects  of  operative  interference,  are  the  reasons  why  I 
thought  fit  to  report  the  case. 

The  subject  was  a  seven  to  eight  months  premature  female 
child,  boru  before  the  arrival  of  Dr.  Fergupon  on  June  5th. 

When  I  saw  the  child  t«o  hours  later  a  large  mas-s  of  bowel 
lay  exposed  outside  the  abdoraen  witl  out  peiiloneal  or  other 
covering.  On  wathing  the  bowel  with  warm  saline  solution  it 
was  seen  that  the  prolapse  consistfd  of  all  the  large  intestine 
and  several  inches  of  the  small,  with  a  patent  Sleckel's  diver- 
ticulum. A  part  of  the  bowel  was  covered  by  the  gelatinous 
matter  of  the  umbilical  cord,  a  well-marked  line  indicating 
where  it  joined  the  skin.  Close  to  the  right  of  the  base  of  the 
umbilicus,  and  joined  to  it  by  the  gelatinous  matter,  was  the 
orifice  of  the  patent  diverticulum.  This  diverticulum  was 
about  2  in.  in  length,  its  diameter  that  of  a  cedar  pencil,  and 
joined  the  small  intestine  about  3  in   from  its  termination. 

I  removed  the  diverticulum  flush  with  the  bowel,  and 
excised  the  rest  of  the  gelatinous  matter,  freeing  the  umbilical 
cord  at  the  same  time  from  the  margin  of  the  fissure.  The 
fi«sure,  which  was  between  1  in.  and  2  in.  in  length,  was 
slightly  enlarged  towards  the  pubcs,  and  the  intesi  nf  s  placed 
within  the  abdomen.  The  deep  layers  of  the  abdominal  wall 
were  united  by  continuous  catgut  suture,  and  the  skin  by 
several  points  of  silkworm  gut.  the  umbilical  cord  being  fixed 
in  the  upper  angle  of  the  wound.  The  child  was  slightly  sick 
after  the  operation,  but  rallied  well,  and  four  hours  after  was 
fed  with  3  j  of  milk  and  5''j  of  water  ;  this  was  repeated  every 
six  hours.  The  following  day  a  rectal  catheter  was  passed  aud 
a  considerable  amount  of  flatus  got  rid  of.  Olive  oil  was 
administered  by  the  mouth,  but  had  no  effect,  so  a  small 
simple  enema  was  given,  with  satisfactory  result.  The  bowels 
subsequently  acted  naturally.  There  was  no  difficulty  with 
micturition. 

The  diet  was  increased  on  the  third  day,  the  chi'd  still 
seeming  hungry  aud  taking  well.  The  stitches  were  removed 
on  the  fifth  day,  when  the  wound  was  soundly  healed  ;  no 
signs  of  distension  were  prefent.  On  the  sixth  day,  however, 
the  child  became  jaundiced  and  passed  a  clay-coloured  motion, 
and  some  purpuric  spots  appeared  on  the  lower  extremities, 
ft  was  somewhat  listless,  and  did  not  enjoy  its  food  as  before. 
It  died  on  the  evening  of  the  eiglith  day. 

I  confess  to  being  disappointed  in  the  result,  but  feel 
that,  eould  the  child  have  been  returned  to  its  mother  and 
had  the  advantages  of  breast  feeding  and  animal  warmth, 
it  would  probably  liave  survived,  as  it  never  exhibited  an 
abdominal  symptom  and  seemed  to  be  progressing 
satisfactoril.v  until  the  sixth  day. 

I  have  not  been  able  to  find  much  information  in  flie 
literature.  Ijut  would  refnr  to  a  case  recorded  by  Jlr. 
Loekhart  Mummery  •  ;  it  was  not  operated  on  and  died. 
In  Mr.  Edmund  Owen's  work  on  the  Suryical  Diseases  of 
Childnn  an  excellent  photograpli  and  remarks  on  treat- 
ment appear. 

Rekfrfnce. 
I  Ih-ilUh  Jauntai of. ChiidieH's  DUeascs,  1904. 


ASCARIS  LU3IBRIC0IDES  AS  CAtfSE  OF 
APPENDICITIS. 

By  ALDO  CASTEU.ANI,  M.D., 

DIWECTOU,  CUNIC  I-'OH  TKOrK'AL  DISKASES,  COLOMIIO. 


In  a  vei-y  interesting  paper  unblished  in  the  Biiitish 
Mkdicai,  Jouknai,  of  March  26111,  1906,  Dr.  F.  E.  Anley 
has  suggested  the  hypothesis  tliat.<4se«m/M»iAriVoiV/'>.«  might 
he  the  cause  of  some  cases  of  appendicitis — particularly  in 
the  tropics  where  that  worm  is  so  common.  In  support 
of  his  theory  Dr.  Anley  quotes  two  cases  in  which  the 
symptoms  of  the  disease  subsided  when  a  round  worm 
was  passed  in  the  stools.  He  is  of  flpininn  that  the 
inflammation  might  be  set  up  by  the  worm  attempting  to 


enter  the  appendix  or  by  the   worm  obtaining  a  partial 
entrance,  if  no  more,  into  the  organ. 

Nearly  two  years  ago  I  had  the  opportunity  of  maliinp 
in  Ceylon  a /'ovfmortore  examination  which  seems  to  me 
to  prove  that  Dr.  Anley's  supposition  is  in  some  cases  an 
actual  fact. 

The  body  was  that  of  a  young  Tamil  girl  of  about  14  years  of 
age.  The  cliniual  history  sent  with  the  body  was  unfortunately 
not  very  conipltte,  but  the  following  principal  points  coidd  be 
gathered.  The  girl  had  been  suffering  from  intestinal  helmin- 
thiasis for  a  long  time  and  had  passed  round  worms  in  the 
stools  on  several  occasions.  She  was  given  santonin.  -Shortly 
after  the  administratioo  of  the  drug  she  bad  vomiting,  pain 
and  tenderness  on  the  abdomen,  especially  on  the  right  iliac 
fossa,  with  some  rise  of  temperature.  This  condition  lasted 
apparently  unchanged  for  about  two  days,  when  the  girl  died 
suddenly. 

Tiie  posi-mort(in  examination  was  held  a  few  hours  after 
death.  There  was  nothing  to  be  noted  concernng  the  thoracic 
organs.  There  was  no  elTusion  into  the  [leritoneal  cavity,  and 
the  peritoneum  did  not  show  any  sign  of  inilammution. 


The  appendix  was  observed  to  bo  protruding,  and  presented 
engorged  supertioial  vessels,  and  here  and  there  small  areas  of 
fibrinous  exudation.  The  organ  was  quite  free,  no  adhesions 
whatever  being  present.  To  the  touch  it  was  hard,  and  felt  as 
if  it  contained  a  cylindrical  body.  The  intestine  having  been 
opened,  this  body  was  seen  to  be  an  ascaris  firmly  imbedd' d 
for  about  one  half  of  its  length  in  the  appendix,  the  other  ball 
being  free  in  the  intestine.  The  worm  was  very  firndy  inserted 
into  the  appendix,  aud  could  not  be  (luUed  out,  although  some 
force  was  used.  The  worm  was  appirenlly  dead,  as  the  free 
portion  did  not  show  any  movouunits.  Oa  squeezing  the 
appendix  towards  the  base  a  little  purulent  liquid  oozed  from 
between  the  walls  of  the  appendix  and  the  ascaris.  This  liquid 
was  examined  hacteriologiually  ;  the  />'.  coii  only  was  found. 
'I'ho  small  intestine  contained  numerous  asearides,  some  of 
which  were  still  alive.  No  other  holmiuths  were  presont. 
Tiio  mucosa  of  the  small  and  largo  intestine  was  slightly 
hyperaemic,  but  no  ulcers  of  any  kind  were  present  ;  the 
nieaenterio  gland  were  not  enlarged. 

It  might  be  said  that  the  worm  entered  the  appendi.x 
after  the  death  of  the  patient;  it  seems  to  me  that  this 
cannot  have  been  the  case,  as  the  worm  was  very  firmly 
imbedded,  and  was  dead  when  the  examination  was  made. 

A  photograph  of  the  appendix  containing  the  worm  was 
taken,  and  is  liere  given.  Later  on  sections  of  a  portion 
of  the  appendix  wej-e  examined  inieroseopically.  They 
showed  a  dill'use  leueocylic  infiltration  of  all  the  coats ; 
the  mucosa  was  swollen,  and  several  minute  liaemor- 
rhages  were  seen.  The  lumen  was  completely  occupied  by 
the  worm,  the  external  surface  of  which  was  suiTouniled 
by  a  zone  of  desquamated  and  exudated  cells  from  the 
mucosa,  which  showed  several  erosions. 

In  conclusion,  it  appears  to  mo  that  Uie  result  of  this 
post-murtem   examination    clearly   jiroves  .that    asearides 
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undovoprlnin  oircnmstanecs  may  bo  a  cause  of  appenrli- 
oitis.  In  tlie  ease  I  have  it  lated  a  "point  -which  might  be 
discussed  is  whether  the  santonin  may  not  have  indirectly 
caused  or  facilitated  the  entrance  of  the  worm  into  the 
liunen  of  tlie  appendix;  it  is  well  known  that  according 
to  the  experiments  of  Pehroeder  and.  Coppola,  santonin 
has  a  convulsing  action  on  tlie  ascarides,  rendering  their 
movements  for  a  time  much  more  active.  The  onset  of 
appendicular  symptoms  soon  after  the  administration  of 
tie  drug  is  somewhat  suggestive^ 


MEMORANDA} 

MEDICAL,   SURGICAL,   OBSTETRICAL. 


GUMMA  OF  THE  BRAIN. 
W.  P..  aged  50,  a  well-l>uilt  fair  ccmplexioned  man,  was 
.seen  on  .lannaiy  4lh,  1903.  He  lay  apparently  uncon- 
scious. By  vigorous  shouling  lie  could  be  roused  to 
semiconsciousness  and  was  able  in  response  to  give  an 
unintelligible  mumble  but  could  not  speak.  Feeding  had 
to  be  conducted  by  spoon  or  feeder.  Faeces  and  urine 
were  both  passed  under  him  wilhout  his  apparently  being 
aware  of  the  fact  or  any  rate  without  his  taking  any  notice 
of  such  cccuirence.  The  right  arm  was  comjiletely 
paralysed  and  flaccid.  There  was  a  marked  drop  of  the 
right  angle  of  his  mouth,  paresis  with  rigidity  of  his 
right  ieg.  Both  knee  jerks  were  active  and  the  plantar 
reiiexes  flexerin  type.  On  the  penis-was  a  large  papilloma 
thought  to  be  syphilitic.  His  history  was  as  follows: 
He  was  an  old  soldier  now  following  the  occupation  of 
carter.  On  November  lOtb,  1902,  he  fell  oft'  his  cart,  it 
was  thought  in  a  tit,  wan  found-  urnoonseiDUS  on  the 
road  and  taken  home.  '»n  recovering  it  was  found 
that  his  right  arm  was  weak;  he.  was  at  that  time 
able  to  get  about,  but  not  aiile  to  work.  He 
has  had  several  tils  since.  On  Navfmber  27th  it  was 
jioticed  that  his  speech  was  ge.tting  thick,  and  since 
then  he  progressively  got  worse  until  he  reached  the  con- 
dition observed  on  .January  4tli,  1903.  The  treatment 
adopted  was  potassium  iodide  1  drachm,  and  liq.  hydrarg. 
perchlor.  1  draclim  three  times  a  day.  Also  tlie  inunction 
of  half  a  drachm  of  ung.  hydrarg.  daily.  His  condition  on 
.Tanuary  3Ut,  1903,  was  as  follows  :  Bright  and  lively  in 
manner,  intelligent,  talking  incessantly  during  the  whole 
of  the  waking  hours.  He  possessed  perfect  movement  of 
face,  arm  aiKl  leg,  but  with  some  weakness  of  the  right 
arm:  eating  largely  of  an  ordinary  diet,  able  to  get  up  and 
be  weighed,  no  sign  of  stoii;atitis.  On  February  8th  he 
had  gained  lOilb.  during  the  previous  week,  was  walking 
about  and  going  down  to  tlie  garden.  Before  long  he  was 
at  work  again,  and  has  continued  at  work  ever  since. 
About  nine  months  later  he  had  a  fit,  due  apparently  to 
the  old  scSr,  and  he  has  had  two  since.  The  fits  are  com- 
pletely controlled  by  small  diises  of  bron-iide,  and  he  has 
never  since  had  any  sign  of  recorrence.  He  is  now  (June, 
1906)  a  fine-looking  man,  weighing  about  14  stone,  and 
doing  a  hard  day's  woik.  His  optic  neuritis  cleared  up, 
and  has  apparently  not  afl'ected  his  sight. 
NDttiugli.am.  1''.   H.  jACOn,  M.D. 


OCCIPITO-POSTE  RIOR  PRESENTATION. 
I  READ  Dr.  Geddes's  paper  in  the  JouRNAr,  of  March  lOtli 
witli  much  interest,  especially  as  his  figures  very  nearly 
coincide  with  mii:e,  and  I  was,  until  I  read  his  paper, 
under  the  impression  that  oceipito-posterior  presentations 
were  much  more  common  in  Australia  than  at  home. 

Of  70  confinements  I  attended  in  England  of  which 
I  have  a  record,  I  had  but  3  occipito-ppsterior  presenta- 
tions. In  276  cases  attended  in  Western  .'\ustralia  there 
were  44  oecipito  posterior — a  percentage  of  16. 

Following  Dr.  Geddes's  m-  thod  of  classification,  I  find 
that  in  55  primiparae  with  vertex  presentation  12  were 
oceipito-posterior,  or  21.8  per  cent.  (Dr.  Geddes  20  8  per 
cent.).  In  132  multiparae  with  vertex  presentation, 
22  were  oceipito-posterior,  or  16  per  cent.  (Dr.  Geddes 
10.5  per  cent.).  (Prior  to  1904  I  did  not  record  whether 
cases  were  primiparae  or  multiparae.) 

I  agree  with  Dr.  Geddes  as  to  the  importance  and 
difficulty  of  diagnosis.  He  makes  no  mention  of  abdo- 
iniral  palpation,  which  I  regard  as  one  of  the  most 
helpful  means  of  discovering  this  condition.    These  cases 


are  always  tedious,  especially  when,  as  often  happens,  the 
"waters  break"  early.  How  can  we  save  our  patients 
this  long  and  trying  time  of  ineffectual  pains?  The 
method  of  pushing  the  child  into  an  occi  pi  to-anterior 
position,  with  the  hands  placed  on  the  mother's  abdomen 
as  recommended  in  Herman's  Difficult  Labour  I  have  not 
found  successful.  But  when  the  cervix  is  well  dilated, 
with  the  left  band  grasping  the  child's  head,  and  the  right 
hand  assisting  through  the  abdominal  wall,  the  head  can 
often  easily  be  turned  into  an  occipito-anterior  position. 
I  have  on  several  occasions  successfully  delivered  in  this 
way  when  traction  with  forceps  was  ineffectual. 

Another  matter  upon  which  Dr.  Geddes  only  just  touches 
is  the  increased  risk  to  the  child.  Of  my  44  cases  5  were 
stillborn,  1  due  to  prolapsed  funis,  the  others,  I  think,  duo 
to  cerebral  haemorrhage.  Two  children  were  born  alive 
with  signs  of  cerebral  haemorrhage,  and  have  been  par- 
tially paralysed  since ;  both  have  been  trephined,  but 
neither  of  them  with  entire  success. 

If  forceps  aie  used,  I  believe  the  tips  of  the  blades 
sometimes  may  catch  the  child  under  the  angle  of  the 
jaw,  and  cause  death  by  compression  of  the  carotids.  The 
only  way  to  avoid  this  disaster  is,  I  think,  to  rotate  the 
head  as  I  have  described  above. 

Douglas  E.  DAnsYsniRE,  M.B.,  Ch.B. 
Cottesloe.  -West  Australia. 


otegtomy  in  UTORRHOE.V. 
The  work  of  the  past  year  has  confirmed  my  opinion  as 
to  the  advisability  of  removing  diseased  tissues  in  the 
middle  ear.  Otorrhoea  does  not  generally  receive  the 
consideration  it  deserves.  It  is  the  cause  of  far  more 
trouble  than  is  generally  supposed.  In  the  county 
hospital  I  had  recently,  at  one  time,  3  cases  of  meningitis, 
1  of  intracranial  suppuration,  and  4  of  extensive  disease  of 
the  temporal  bone,  all  the  result  of  neglected  otorrhoea 
or  inefficient  treatment.  As  these  complications  are  in 
almost  every  case  preventable  by  an  opeiation  that  I  have 
proved  to  be  practically  free  from  danger,  I  think  it  is 
my  duty  to  press  this  matter  upon  the  attention  of 
medical"  men.  It  would  be  difiicult  to  exaggerate  the 
number  of  people  whose  health  is  being  deteriorated  and 
whose  very  life  is  threatened  by  the  existence  of  this 
disease.  They  are  to  be  found  in  every  street,  though 
many  of  them  live  in  happy  ignorance.  Nor  does  every 
medical  man  always  remember  that  the  most  easy  path 
for  disease  tj  reach  the  brain  is  that  of  the  aural 
cavities. 
Coventry.  F-  FaULDEB  "WhITE. 


NEURITIS   IN    PHTHISIS. 
In   connexion   with   the   case  published   in  the  British 
Mkdical  Journal,  June  23rd,  19C6,  p.  1464,  the  following 
will  be  of  interest  : 

About  two  years  ago  I  was  called  to  see  a  man  aged  30, 
who  had  complained  of  progressive  debility,  wasting,  and 
pain  in  his  legs  for  a  few  months.  I  found  that  he  was 
extremely  emaciated,  and  could  hardly  stand  on  his  legs 
ou  account  of  the  very  great  weakness.  He  did  not 
complain  ct  cough,  and  there  -n-as  never  any  haemoptysis, 
or  any  other  symptom  of  phthisis  apart  from  the  wasting. 
The  legs  looked  exceedingly  wasted,  and  were  practically 
reduced  to  "  skin  and  bone.''  They  were  painful 
and  hyperaesthetic.  There  was  no  marked  foot-drop. 
On  account  of  his  greatly  debilitated  condition  I  could 
only  make  a  very  cuisory  examination  of  his  chest,  and 
found  somewhat  suspicious,  but  by  no  means  convincing, 
signs  of  pulmonary  tuberculo,'-is.  He  had  been  under  hos- 
pital treatment  for  several  months,  but  was  not  informed 
of  the  nature  of  his  complaint.  The  urine  was  copious, 
sp.  gr.  10C6,  and  contained  no  albumen,  no  sugar,  and 
no  casts.  Tlie  neuritis  was  therefore  evidently  not  diabetic. 
The  simultaneous  onset  of  atrophy  in  all  the  muscles  of 
his  body  excluded  a  diagnosis  of  progressive  muscular 
atrophy  to  explain  his  wasting  and  loss  of  knee-jerks.  I 
therefore  came  to  the  conclusion  that  he  was  probably 
suffering  from  pulmonary  tuberculosis  with  peripheral 
neuritis  as  a  complication. 

I  sent  him  to  the  London  Hospital,  and  the  physician 
under  whose  care  he  was  admitted,  was  good  enough  to 
write  to  me  that  he  could  not,  owing  to  the  patient's  con- 
dition, make  a  thorough  investigation  of  the  case,  but  that 
on  the  whole  he  agreed  with  me  as  regards  the  evidence 
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of  tubercle  in  the  lungs.  A  few  days  later  I  received 
another  letter  from  the  iiliyfician  to  say  that  the  patient 
(lied  suddenly  before  there  had  been  an  opportunity  of 
going  into  liis  case  tlioroughly,  and  that  at  the  post-mortem 
examination  the  lunga  were  found  to  be  riddled  with 
tubercle,  and  that  therefore  the  ease  was  undoubtedly  one 
of  peripheral  neuritis  complicating  pulmonary  tubercu- 
losis. 

I  might  add  that  the  patient  was  not  an  alcoholic,  and 
was  not  a  subject  of  any  of  the  other  etiological  factors  of 
peripheral  neuritis.  The  case,  apart  from  its  interest  as 
regards  this  rare  complication,  is  somewhat  remarkable  in 
another  way;  in  spite  of  tlie  extensive  distribution  of 
tubercle  in  the  lungs  as  discovered  postmortem,  no  definite 
physical  signs  could  with  certainty  be  made  out  before 
ileath. 

Loudon,  E.  M.  PELDMAtf,  M.R  C.S.,  L.E.C.P. 


REPORTS 


BIEDICAL  AXD   SURGICAL   PRACTICE   IN   THE 

HOSPITALS    AND   ASYLUMS   OF   THE 

BRITISH    EMPIRE. 


PAHK  HOSPITAL,  HITHER  ORKEX. 

A    CASE   OF    MALIC.N'ANT     .lAUNllIOIi    1  OLLOWINO    SCARLET 
I'EVEU. 

(Reported  by  H.  "W.  L.  Bablow,  M.D.,  Assistant  Medical 

OfHcer.) 
TuK  following  case,  though  incomplete,  is  of  interest  on 
account  of  its  short  duiation,  fatal  issue,  and  coiniexion 
with  scarlet  fever. 

History. — A  girl,  aged  Gi  yoars,  previously  hralthy,  was 
taken  ill  on  the  )orty-second"day  of  convalescence  from  scarlet 
i'ever,  and  after  she  had  been  up  for  nearly  tln-eo  weeks,  with 
headache,  malaise,  and  sore  throat,  without  vomiting. 

State  on  Examination. —  i'lure  was  a  moderate  pyrexia, 
with  clean  slightly  congested  fauces,  on  cultivation  yielding 
cocci ;  signs  of  local  suppuration  or  pyaemia  were  absent. 
There  was  no  ras)i.  She  had  been  taking  carbonate  of  iron  for 
post-scarlutinal  anaemia,  but  the  original  attack  had  not  been 
severe,  and  tliere  were  no  complications. 

Prorp-es.s. — The  following  day  the  scleroties  and  skin  were 
slightly  jaundiced,  the  liver  not  enlarged.  The  heart's  action 
was  accelerated  with  an  apical  systolic  bruit.  Tlu<  urine  was 
free  from  alhumen  or  sugar,  but  cojitaincd  traces  of  bile.  The 
child  was  .somnolent,  hut  free  from  pain  and  easily  aroused  to 
answer  questions.  She  grew  gradually  worse,  however,  and  on 
the  third  day  her  comlilion  was  grave.  The  skin  Mas  then 
more  deeply  jaundiced,  without  a  corresponding  increase  of 
bile  in  the  urino,  which  had  become  slightly  albuminous. 
'I'here  was  some  incontinence  ;  a  spcoimeu  gave"l.22  per  cent, 
nitrogen,  2,45  percent,  urea,  0.55' per  cent,  uric  acid,  without 
'•asts,  Icucin,  or  tyrnsin.  The  stools  were  normal  ;  the  liver 
tlullrjcss  not  increased  ;  there  wa5  some  vnmitiup  ;  pulse  160  ; 
respirations  about  30  per  minute,  sometimes  variable  and 
sighing.  The  pupils  were  natural ;  there  were  no  subcutaneous 
haemorrhages. 

Result.— Yij  the  afternoon  the  child  had  become  profomidly 
ill.  She  was  partially  unconscious,  then  delirious  and  restless, 
the  tenipcraturo  fell,  while  the  pulse  and  respiration  were 
accelerated,  and  death  occurred  less  than  three  days  from  the 
onset,  hein,i  preceded  by  a  slight  convulsion. 

Post-morttm  ExamimUion. — An  autopsy  was  held  eleven 
hours  afterwards.  There  w.as  a  t'cneral  yellow  stainius  of  the 
tissues  ;  no  suhserous  liaeuiorrbagcs  were  found.  With  the 
exceptions  noted  below,  thethoracic  and  abdominal  organs  were 
normal  to  the  naked  eye  :  the  central  nervous  system  could  not 
be  examined.  The  liver  (2'11  oz  )  was  pale,  not  sensibly  fatty 
nor  .softened,  its  lobules  were  plainly  visible,  and  on  treatment 
with  ferrncyanide  and  acid  a  well  niarkcd  blue  stain  was  pro- 
duced chiclly  in  the  portal  zones.  The  microscope  revealed 
little  :  some  cells  were  vacuolated  and  shnuikeii,  but  they 
contained  no  fat  and  the  nuclei  stained  well.  In  section's 
fixed  by  sublimate  and  ali'ohol,  yellowish-brown  or  black 
pigment  masses,  apparently  lilling  lymphatics  in  the  capsule 
and  portal  canals,  were  a  prominent  feature,  and  minute 
branching  clumps  of  similar  pipment  were  also  visible  between 
the  cells.  N'o  inliltration  was  found  roimd  the  vessels.  The 
epithcliiun  of  the  smaller  bile  ducts  was  normal,  and  the  larsre 
bile  passages  were  patent  ;  the  duodeu\un  contained  a  quantity 
of  dark-coloured  tarry  matter,  apparently  alteied  bile. 
The  kidneys  (5oz.)  had  normal  capsules  ;  in  parts  there  was 
microseopieally  a  tubular  riophritis  with  vellow  dchris  in  the 
cells.  The  bladder  contained  a  little  blood-stained  uriufl  with 
many  casts,    0  5  per  cent,  nitrogen.   0.85  per  cent.  urea.   0.7  per 


cent,  albumen.  The  spleen  was  enlarged  (4  oz.)  and  rather  firm  ; 
like  the  liver  and  kidneys  it  showed  microscopic  pigment 
masses.  Some  mesenteric  glands  were  calcareous ;  no 
tubercles  were  fouud.  Subsequent  staining  of  the  sections  by 
.laeger's  methods'  failed  to  reveal  micro-organisms,  and  cultures 
in  broth  and  on  serum,  taken aseptically  irom  the  blood  at  the 
time,  proved  sterile,  hut  one  liver  culture  showed  scanty 
bacillary  forms,  and  a  serum  culture  from  the  kidney  yielded 
a  growth  of  bacilli  singly  and  in  chains  which  was  not  at  the 
time  further  examined. 

Rk.mabks. — .Taundice  in  connexion  with  scarlet  fever  is 
now  rare  in  this  country,  though  it  has  formed  a  feature 
of  some  exiidemics  abroad.  Of  lifteen  instances  among 
10,000  scarlet  fever  patients  treated  during  some  years  at 
the  Park  Fever  Hos])ital,  two  liad  a  simultaneous 
nephritis;  in  two  otlieis  the  patients  were  nirmbers  of 
the  same  family,  and  in  tivo  more  the  jaundice  was 
associated  with  the  onset  of  an  intercurrent  disease.  In 
the  remainder  it  generally  occurred  either  during  the 
acute  stage  (Graves's  form' — two  cases)  or  in  connexion  with 
some  septic  process,  when  thtre  was  commonly 
albuminuria  as  well.  In  the  majority  the  jaundice  was 
of  olistruclive  type,  with  enlarged  liver,  icteric  urine,  and 
clayey  stools.  Though  the  association  between  jaundic»^ 
and  scarlatinal  nephritis  is  recognised,^  the  present  case 
presents  certain  analogies  with  Weil's  disease  or  tlu> 
epidemic  jaundice  of  tropical  countries.  The  nephritis 
if  scarlatinal,  was  late,  and  a  case  of  AVeil's  disease  has 
been  reported  in  an  even  younger  person.' 

Refebknck>. 
1  ZeiUchriftJur Hjiciicnc,  xii,525.  -  Viiniml  Medicine,  i,  520.  ^Bagiusky 
Lffnhnch  dcr  Kimlcrlicilhunde.    *  Lancet,  1S04,  ii.  1363. 
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Association  of  Registered  Medical  "Women. — At  a 
meeting  on  July  3rd,  Miss  Aldbioh-Blake  in  the  chair. 
Miss  Hare  showed  a  patient  with  a  swelling  of  a  doubtful 
nature  on  the  inner  and  upper  part  of  thigh  ;  it  had  been 
noticed  for  five  months,  and  there  was  no  definite  history 
of  injury.  The  swelling,  which  was  just  below  origin 
of  adductor  muscles,  was  hardly  noticeable  with  thi- 
limb  at  rest,  but  became  prominent  on  active  adduc- 
tion. Diagnosis  lay  between  psoas  bursa,  chronic 
abscess,  intramuscular  lipoma,  gumma,  and  rup- 
tured muscle.  Miss  Ai.drich-Blake  summed  up  ii\ 
f.avour  of  the  last  named,  and  mentioned;  that  she 
had  seen  two  cases  of  ruptured  biceps  with  no  history  of 
injury. — Miss  Lkney  showed  a  case  of  Solitari/  tumour  of 
the  choroid,  probably  tuberculous,  in  a  girl  of  16.  There 
was  no  pain  in  the  eye,  no  headache,  no  loss  of  acutcness 
of  vision,  and  the  tension  was  normal  and  equil.  The 
swelling  was  first  observed  in  Firlu-uary  of  this  year:  it 
appeared  as  a  bluish-grey  mass,  about  2  mm.  in  diameter  ; 
it  was  rounded  in  shape,  and  tlie  summit  was  raised  about. 
1  mm.  above  the  base.  It  could  not  be  very  clearly 
observed  on  account  of  numerous  vitreous  opacities.  Ou 
March  28th  a  yellowish  halo  was  noticed  round  the  swell- 
ing, which  was  thought  to  be  due  to  chronic  inflammation. 
The  following  were  the  points  on  which  the  diagnosis  was 
made:  (1)  A  lulierculous  family  history;  (2)  the  genera) 
aspect  of  the  patient ;  (3)  the  elimination  of  other  causes, 
such  as  subretiual  cysticercns,  sarL'oma,  glioma  of  the 
retina,  and  gumma:  (4)  the  opsonic  index  which  was 
variableand  lo>v,  the  first  record  being  0.9  and  the  second  0.6. 
With  the  one  enucleation  was  <;onsidered  unjustifiable, 
the  vision 
progress 
localized, 

AVuiGHT  considered  llie  case  a  very  favourable  one  for 
inoculation,  and  ofl'ered  to  treat  the  patient,  using  very 
small  doses  of  tuberculous  vai-cine.— Miss  Tiiohnett  read 
a  paper  on  intraocular  tumnv.i:''.  The  theories  as  to  the 
origin  of  glioma  were  disiiisscd,  more  especially  with 
regard  to  a  eong(-nilal  predisposition  to  their  formation. 
Sarcomata  of  the  choroid  were  also  described,  with  special 
reference  to  diagnosis.  Cases  v.ere  cited  and  microscopical 
and  maeroseopical  specimens  shown.  Miss  Thornett  also 
showed  a  Sachs's  lamp  and  explained  its  use  in  the 
diagnosis  of  intraocular  tumours.  She  said  it  was  par- 
ticularly valuable  in  cases  where  there  was  suspicion  of 
tumour,  when  Ibe  media  were  not  clear  enough  to  allow  of 
ophthalmoscopic  examination. 


ana  io>v,  iiie  iirstrecorooe)ngu.aan<une second  o.o. 
lie  one   enucleation  was  <;onsidered  unjustifiable,        ' 
ion   in   the  alfected  eye  being  so   good  and  tin- 
!  of   the    growth    very    slow.    The    lesion    being 
I,  with   no   constitutional   symptoms,   Sir    E.    A. 
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ROBERT    SCHUMANN. 
Dr.  p.  J.  MOiiius,  of  Leipzig,  lias  written  an  interesting 
monograph'   with    the    object    of    solving    the    question 
whether  Schumann,  the  musical  genius  whose  composi- 
tions have  delighted  three  generations  of  mankind,  died 

from  progressive 
general  paralysis, 
as  has  been  as- 
serted, and  the 
conclusion  arrived 
at  is  that  his  in- 
sanity \va9  based 
(in  hcreditai'}'  pre- 
disposition, and 
that  there  was  no 
supervention  of 
"progressive  para- 
lysis" on  the  pri- 
mary disease. 

Robert  Schu- 
mann was  born  in 
1810  and  died  in 
1356.  He  had  two 
brothers  and  one 
sister,  all  of  whom 
predeceased  him. 
This  sister  was 
mentally  impaired, 
and  sulfo-ed  from 
some  form  of  skin 
•disease.  His  parents  wpic  in  no  degree  musical,  but  he 
showed  early  talent,  and  when  only  eight  years  old  began 
musical  composition,  one  curious  feature  being  power  of 
musical  caricature  in  which  he  imitated  by  touch  and 
<'xpression  on  the  piano  the  different  characteristics  of 
his  playfellows.  He  grew  to  be  a  well-set-up  man,  tall, 
and  of  distinguished  appearance,  though  rather  ungainly 
in  his  walk.  His  features  liad  a  pleasing  expression,  and 
ins  tinely-cut  mouth  combined  with  his  deep-sunk,  half- 
■c-losed  eyes  to  give  a  striking  character  to  his  fresh 
•complexion  and  round  and  jilump  face. 

There  was.  however,  one  peculiarity — that  his  mouth  was 
projected  as  if  in  the  act  of  whistling  ;  he  was  also  short- 
sighted. Over  a  stumpy  nose  towered  a  vaulted  forehead, 
specially  wide  over  the  temples,  covered  I  ly  long,  thick, 
<lark-brown  hair.  Reserved  in  demeanour,  he  was  yet 
capable  of  energetic  remarks  on  subjects  which  interested 
him.  and  perhaps  he  was  at  his  best  when  joining  a  small 
circle  of  friends  over  a  glass  of  beer  or  wine.  He  was  fond 
of  champagne,  which  he  said  "knocked  out  sparks  of  wit." 
and  of  strong  cigars,  which  he  called  "  little  devils."  His 
round  of  work  was  regular,  from  about  nine  to  twelve  in  the 
snorning  and  from  two  or  three  to  iive  in  the  afternoon. 
After  visiting  his  club  he  returned  home  about  eight 
o'clock.  As  a  composer,  he  seemed  inexhaustible,  but 
liis  work  was  often  interrupted  by  illness.  His  hand- 
writing was  of  a  very  artistic  order,  and  it  remained  so 
luntil  the  end.  Like  many  artists  he  was  no  man  of 
business,  and  he  scattered  money  without  regard  to  the 
morrow.  He  sometimes  did  odd  things.  On  one  occasion, 
4'or  instance,  he  walked  into  a  friend's  house,  his  lips 
pouting  as  usual,  opened  the  piano,  played  a  couple  of 
•chords,  shut  the  instrument,  and  went  off  without  saying 
ii  word  I  In  1830  he  injured  one  of  his  fingers,  and  in 
1831  he  complained  of  loss  of  power  of  the  whole  right  hand. 
About  this  time,  too,  he  had  a  morbid  fear  of  cholera, 
which,  however,  subsided  in  a  few  days.  In  the 
summer  of  1833  he  had  an  attack  of  malaria,  and  in 
September  he  was  much  affected  by  the  death  of  his 
sister-in-law  and  made  an  attempt  to  throw  himself  out  of 
the  window ;  in  October  of  this  year  he  was  terribly 
■<lepressed  and  thought  he  was  going  mad.  In  1340 
Schumann  married,  and  in  1844  he  accompanied  his  wife 
i(CIara)  on  a  concert  tour  through  Russia;  during  this  torn- 
he  had  several  att.iclis  of  illness,  fainting,  rheumatism, 
and  depression.  "\\'hi].st  engaged  in  October  of  this  year  at 
Dresden  he  worked  hard  on  the  composition  of  the  epilogue 
to  Goethe's  Faust,  and  suffered  much  from  trembling  and 
faintness,  fear  of  death  and  dread  of  high  places,  of  all 

'  Veber  Robert  Schmnann's  Kranllieit.  Von  P.  J.  Miibiiig.  ]Iallc  ■ 
Verlag  von  Car!  Marhold.    1905.    (Deuij'  8vo,  pp.  62.    M.  l.EO.; 


metal  work  (even  keys),  of  physic,  and  of  poisons.  About 
this  period  of  his  life  he  suffered  hallucinations  of  hearing, 
singing  and  noises  in  the  ears.  During  the  years  from 
1845-50  he  was  producing  some  of  his  most  brilliant  work, 
though  tortured  in  a  fiendish  manner.  From  this  date 
there  are  accounts  of  gradual  but  persistent  failure,  and  of 
difficulty  of  speech.  Matters  culminated  in  1854,  when  on 
one  wet  night  he  suddenly  left  the  house,  clad  only  in  a 
coat,  and  threw  himself  into  the  Rhine.  He  was  rescued,  and 
thereafter  confined  in  the  private  asylum  at  Endenich,  near 
Bonn,  under  the  care  of  Dr.  Iticharz,  where  on  July  9th,  1856, 
he  died  quietly  :  At  the  post-morttjii  examination  the  chief 
appearances  were  :  (1)  Congestion  of  blood  vessels,  espe- 
cially those  at  the  base  of  the  brain  :  (2)  thickening  of  the 
bones  at  the  base  of  the  skull,  with  abnormal  <levelopment 
of  long  processes,  the  ends  of  some  of  them  going  through 
the  dura  mater:  (3)  thickening  of  the  membranes  and 
adhesion  of  the  pia  to  the  convolutions  in  many  places  ; 
(4)  atrophy  of  the  brain  as  a  whole  ;  there  were  no  general 
visceral  lesions. 

In  1880  Professor  Schaffhausen  had  occasion  to  exhume 
Schumann's  skull  in  order  to  take  a  east  of  it.  He  found 
in  the  left  central  fossa  an  osteophyte  the  size  of  a  pea, 
and  he  remarked  that  the  convolutions  were  very  well 
developed,  as  were  also  the  striae  transversales  on  the 
floor  of  the  fourth  ventricle ;  the  capacity  of  the  skull  was 
1,510  com.  At  this  time  little  was  known  about  staining 
tissues,  and  no  microscopic  examination  of  the  brain 
elements  is  recorded. 

It  is  clear  that  Schumann  was  in  a  way  degenerate,  and 
of  bad  heredity.  His  parents  were  highly ''nervous," but 
nothing  is  known  of  the  health  of  his  ancestors.  His  sister 
sufi'ered  from  a  severe  form  of  dementia  praecox,  and  his 
brothers  died  prematurely.  That  he  showed  so  much  musi- 
cal talent  whilst  his  parents  were  absolutely  devoid  of  it 
is  a  puzzling  fact,  and  there  is  nothing  in  the  family 
history  to  explain  it.  His  talent,  like  the  pearl  in  the 
oyster,  was  a  sign  of  abnormality.  The  first  twenty  years 
of  his  life  passed  uneventfully,  his  first  rf  al  illness  began 
in  his  twenty-third  year,  taking  the  form  of  anxiety  or 
distress  so  severe  that  it  caused  him  to  make  a  suicidal 
attempt.  Though  i-epeatedlysufferingfrom  attacks  of  melan- 
cholia the  intermissions  were  distinct,  though  in  the  interval 
his  condition  was  not  quite  so  good  as  before.  The  change  in 
his  face  was  noteworthy.  Soon  after  1833  the  peculiar  posi- 
tion of  the  lip  was  assumed  (so  that  he  was  called  (he 
"town-piper "),  and  to  this  were  added  peculiarities  such 
as  walking  on  tip-toe,  profound  mutism,  and  strange 
impulsive  conduct.  'With  successive  attacks  appeared 
fresh  signs  of  weakness,  such  as  excitability,  fancies  that 
people  were  insulting  him  and  intended  mischief  to  him, 
attacks  of  faintness,  afl'ecfion  of  speech,  and  strong 
hallucinations  of  hearing.  The  value  of  bis  compositions 
fell  off.  He  was  removed  from  the  office  of  Director  of  the 
Faculty  of  Dusseldorf,  and  he  took  to  table-turning. 
The  comijlex  of  symptoms — fear,  change  of  manner, 
dumbness,  mistrust,  hallucinations,  speech  lesion, 
gradual  loss  of  mental  power,  slowly  but  unfailingly 
increasing,  point  to  Ihe  disorder  known  as  dementia 
praecox.  The  queoticn,  however,  is  whether  he  died  from 
it?  In  other  words,  did  a  progressive  jiaralysis  plant 
itself  on  the  ah'eady-existing  disease  ?  Certainly  some  of 
the  post-mortem  appearances  favour  this  supposition,  but 
what  was  found  might  equally  be  noted  in  any  long-lasting 
brain  disease,  and  was  not  pathognomonic  of  general 
paralysis. 

The  microscope  might  have  settled  the  question,  but  in 
1856  not  only  was  microscopic  investigation  at  a  low 
level,  but  the  knowledge  even  of  general  paralysis  itself 
was  very  unsatisfactory  in  Germany,  and  it  was  not  until 
1861-3  that  Hoffmann  of  Siegburg  made  it  clear.  Though 
it  was  understood  that  there  was  a  lesion  of  speech  in 
general  paralysis,  and  that  the  handwriting  was  impaired, 
there  is  every  reason  to  believe  that  Schumann's  symptoms 
in  these  particulars  differed  materially  from  those  seen  in 
true  general  paralysis  ;  there  was  no  dropping  of  letters 
and  woi-ds,  none  of  the  slippery  speech  delect,  whilst 
the  actual  strokes  of  the  letters  were  firm  and  did  not 
exhibit  that  tremor  in  the  down  stroke  which  is 
so  characteristic  of  general  paralysis.  The  memory, 
too,  was  good,  as  is  the  case  in  dementia  praecox, 
very  different  from  the  lapse  of  this  faculty  in 
general  paralysis.  The  indifference  with  which  he 
regarded  the  separation  from  his  family  and  his  seques- 
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tration  in  the  asylum  point  to  the  destrnetion  of  emotion 
and  feeling,  so  often  diagnostic  of  dementia  praecox. 
Finally,  there  was  neither  history  nor  any  suspicion  of 
syphilis,  the  chief  if  not  the  absolute  ultimate  cause  of 
i^eneral  paresis.  It  is  not  likely  that  overwork  was  the 
cause  of  the  mental  decline.  It  is  tnic  that  during  his 
later  years  work  became  more  difficult  for  Schumann, 
but  that  was  because  his  brain  lesion  was  heconiinf.' 
more  eitenaive.  Without  hereditary  predisposition  to 
naental  wi'akness,  it  does  not  appear  that  exertion  or 
effort  is  ever  the  cause  of  insanity.  The  fact  is  that 
Schumann  in  his  later  years  bore  work  ba  lly  because  he 
was  ill  ;  he  was  not  ill  because  he  worked  too  hard. 

The  history  of  dnmentia  praecox,  from  its  first  enuncia- 
tion under  the  name  of  "hebephrenia"  in  1863  by 
Kohlbaum  to  its  delineation  and  connexion  with  kata- 
tonia  by  Krapelin  in  his  lectures  on  clinical  psychiatry, 
is  that  of  a  disease  whose  symptoms  vary  according  to 
the  original  intellectual  range  of  the  victim.  The  main 
signs  of  altered  emotional  tone,  of  certain  muscular 
complications  (es])ecially  the  Schnautz-Krauipf,  or 
nose  spasm,  in  Schumann),  the  hallucinations,  the 
mutism,  the  desire  for  solitude,  the  slovenliness, 
and,  above  all,  the  hereditary  taint,  form  a  symptom- 
complex  whiih  leaves  no  doubt  that  this  musical  genius 
sufl'ei"ed  early  from  the  defects  in  his  organization, 
and  that  the  paralytic  symptoms  which  ultimately  super- 
vened were  due  to  the  secondary  conditions  caused  by  the 
progressive  degeneration  produced  by  the  morbid  pro- 
cesses which  he  inherited.  The  life-history  of  liobert 
Schumann  presents  us  with  a  typical  and  clinical  history 
of  a  case  of  the  much-discussed  dementia  praecox. 


THE  HE.1ET-MUSCLE. 
A  LONG  controversy  has  waged  between  those  who  think 
tli(!  cardiac  rhythm  is  eo  ordinated  by  nervous  channels 
aud  those  who  regard  the  excitatory  wave  as  passing 
through  the  musculature  of  the  heart  only.  Gaskell  was 
the  pioneer  in  demonstrating  the  muscular  conduction  of 
the  wave  of  contraction  in  the  heart  of  frog  and  tortoise. 
The  sequence  of  auricle  and  ventricle  he  ascribed  to  the 
delay  the  excitatory  wave  underwent  in  bridging  the 
muscle-bundles  of  the  auriculo-ventricular  septum. 
Thirteen  years  ago  Stanley  Kent,  working  with  Burdon- 
Sanderson,  demonstrated  the  existence  of  muscle-fibres 
bridging  the  auriculo-ventricular  septum  of  the 
mammalian  heart.  At  the  same  period  His  brought 
forward  strong  evidence  on  the  embryonic  side  for 
the  existence  of  an  "  auriculo-ventricular  bundle,'' 
and  the  muscular  conduction  of  the  excitatory  wave 
in  consequence  became  generally  accepted.  Kecently 
Carlson  lias  shown  that,  at  any  rate  in  the  heart 
of  the  king  crab  (Limulus),  tlie  conduction  is  by 
nervous  channels.  Now,  the  importance  of  the  auriculo- 
ventricular  bundle  ban  been  brought  into  prominent  view 
by  the  laborious  and  exact  studies  of  a  Japanese  (Dr. 
Tawaka'-)  working  und(^r  Professor  Aschoff.  Uy  the 
method  of  cutting  sarial  sections  right  through  the  heart 
Dr.  Tawara  has  dem  )nstrated  and  mapped  out  the  course 
of  the  auriculo-ventricular  bundle  of  Ilis  in  all  the  classes 
of  manamals  and  birds  examined  by  him.  He  finds  that 
the  Purkinje  fibres,  or  equivalent  structures,  form  the 
terminal  expansion  of  the  bundle  ;  that  the  auriculo- 
ventricular  bundle  is  separated  by  connective  tissue  from 
the  ordinary  mrscle  of  the  heart  and  runs  from  its  origin 
in  the  auricular  wall  tlirou^li  the  auriculo  ventricular 
septum,  first  as  a  circumscribjd  and  then  as  a  branching 
system.  The  bundle  forms  a  most  complicated  network 
just  above  the  fibrous  auri  mlo-ventricular  septum,  and, 
atter  piercing  the  septum,  divides  into  two  chief  divi- 
sion.s,  which  course  dixn  the  ventricular  wall  aud  tlien 
))a33  llirough  the  trabeeulie,  or  false  chordae  tendineae  to 
the  pipillary  muscle  and  w-dls  of  the  ventricles. 
Dr.  Taivdra  giv  !S  ma;iy  admirable  figures  showing  how 
the  fibre^  of  the  bundle  spread  out  through  these  tra- 
beculae  and  tendinous  chord-i,  and  his  discovery  of  this 
expansion  ii  a  notable  advance  on  the  demonstration  of 
the  m,useular  connexion  between  auriele  and  ventricle 
which  was  made  by  Stanley  Kent  and  His.    Dr.  Tawara's 


^'Va»  ReizleUnngtD'jilrm  den  SUui/etii:rkcnent.  Vou  Dr.  S,  Tawara 
(.tnpau)  Preface  by  l"rot«89or  L  AaclmlT.  Jena  :  Guatav  Plsclier. 
1906.    (DemyBTO,  pp.  233, 10  places.    M.IO.) 


work  is  being  fully  confirmed  and  extended  in  this 
country  by  Dr.  Arthur  KeiUi.  It  1  seems  almost  certain 
that  the  wave  of  contraction  passes  through  this  bundle 
to  the  papillary  muscles  and  to  the  middle  and  apical 
parts  of  the  heart,  and  not  first  to  the  base,  as  has  hitherto 
been  supposed.  The  whole  build  of  the  heart  was  opposed 
to  the  commonly-received  view  that  llic  excdtatory  wave 
passed  fi-om  base  to  apex;  the  heart  is  evidently  formed 
to  wring  the  blood  from  ajiex  to  base  where  the  aorta  and 
pulmonary  artery  issue.  Dr.  Tawara's  laborious  and  exact 
histological  studies  have  made  ])lain  the  pathway  by  which 
this  action  is  brought  about.  He  has  shown  also  that  the 
peculiar  Purkinje  cells  form  the  end-organs  to  the  bundle, 
and  link  tlin  fibres  of  the  bundle  to  the  common  muscula- 
ture of  the  heart.  The  Purkinje  cells  are  characterized  by 
richness  in  sarcuplasm  and  lessened  cross  striation  and 
by  their  large  nuclei.  In  some  animals  he  has  demon- 
strated nerve  fibres  and  even  ganglion  cells  accom- 
panying the  auriculo-ventricular  bundle.  The  heart 
beat  is  supposed  to  start  from  the  mouths  of 
the  great  veins,  and  from  thence  to  pass  over  the 
auricular  muscle  to  the  bundle,  but  it  is  conceivable 
that  the  auricular  beat  may  also  have  its  origin  in 
the  complicated  network  of  the  bundle,  and  that  this  is 
the  sole  place  of  ori^rin  of  the  excitatory  wave.  Cases  of 
allorhythmia  can  be  explained  by  supposing  the  bundle  to 
be  altered  in  fuiictionafcing  piwer — for  example,  that  its 
ventricular  portion  may  become  more  active  than  the 
auricular,  and  so  the  nornral  sequence  be  reversed,  or  that 
its  conducting  power  is  lessened  so  that  the  auricle  and 
ventricle  do  not  beat  in  sequence,  but  independently. 
Experimentally,  it  is  found  that  ligation  of  this  bundle 
upsets  the  cardiac  rhythm.  Dr.  Keith  found  the  "  bundle" 
destroyed  by  a  gumma  in  one  case  of  arrhythmia  observed 
by  Dr.  Grunbaum :  it  was  reduced  to  fibrous  tissue  in  a 
case  of  Dr.  Mackenzie's.  Dr.  Tawara  finds  the  bundh- 
little  afi'ected  in  comparison  with  other  parts  of  the  he^rl 
in  processes  of  atrophy  and  hyperlrophy.  His  work  is  a 
most  notable  addition  to  the  physiology  and  pathology  of 
the  heart. 

In  his  monograph  on  hypertrophy  of  striated  muscle 
with  special  refi-ri-iice  to  cardiac  muscle,'  Dr.  Max  Asch 
points  out  that  the  term  "  hypertrophy,"  as  applied  to 
muscle,  is  often  erroneously  interpreted.  He  hi ings  for- 
ward a  considerable  amount  of  evidence  to  show  that,  in 
adult  tissue,  when  a  muscle  increases  in  volume  owing  to 
an  increase  in  its  activity,  it  is  the  sarcoplasm  only,  and 
not  the  contrai'tile  mateiial,  which  increases  in  amount. 
An  increase  in  function  implies  an  increased  demand  for 
nutrition,  and  in  order  to  stort;  the  increased  quantity  ot 
nutritive  material  which  is  required.  Ihe  sarcoplasm  must 
increase  in  bulk.  Cardiac  muscle,  liki?  skeletal  muscle,  is 
so  adapted  that  the  degree  of  eontractih^  energy  is  dirccth' 
dependent  on  ils  degree  of  tonus  when  it  is  stimulated  to 
contract.  Tliis  is  conditioned  by  the  varying  interna^ 
pressure  of  the  blood  column,  which  detennines  the  degrei 
of  muscular  tonus  in  diastole,  and  upon  this  the  vigour  of 
the  systolic  contraction  depends.  Thus  the  heart  is  able, 
long  before  thei-e  are  any  visible  signs  of  increase  in  bulk, 
or  '-hyperti-opby,"  to  undertake  the  increased  amount  of 
work  which  excessive  exertion,  or  tlie  incidence  of  a  patho- 
logical cliangc  in  (he  cardio  vascular  sy:4em,  may  impose 
upon  it.  Dr.  Asch's  thesis  is  worked  out  in  an  interesting 
manner,  and  is  based  on  a  eajvful  study  of  recent  litera- 
ture on  the  innervation  and  musculature  of  the  heart. 


ATMOKAUSIS. 
Dr.  Ludwig  PiNoiTs,  unlike  tlie  Moor  ot  Veilice,  knows 
how  to  grace  his  cause  in  speaking  for  himself. 
Atmokausis  and  zcstokausis '  represents  his  cause,  the 
subji-ct  with  which  his  nanic  is  universally  associated. 
.\  complete  essay  on  steam  cauterization  of  the  uterus 
has  been  a  desideratum  for  6ev<'ral  years,  and  for  the 
author  of  such  an  essay  tlie  medical  public  desired 
Dr.  Pincus.    The  book  is  very  complete  in  the  best  sense 

^  Xiiy  Jlypcrlxoiihk  lUr  nucrric'lrcfften  Muskeln.  fonlcU  dcs  Ilcranunkelt. 
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of  the  word.  Not  only  is  the  tecliniquo  of  the  matter  well 
described,  but  many  pages  are  devoted  to  its  history.  In 
this  case  there  is  no  yiaiding  about  Hippocrates,  Ambroise 
I'ari^,  and  t)ie  immortal  lluuter,  but  the  author  begins 
with  that  not  very  remote  era,  1894  to  1899,  whic-li  beheld 
the  di-velnpment  of  vaporization  into  typical  atniokausis 
and  zestokauais. 

The  general  medical  public  are  somewhat  reticent  about 
one  very  essential  question,  a  matter  of  mere  terminology, 
it  is  true,  but  we  naturally  like  to  be  able  to  explain  new 
names  when  desired  to  do  so.  After  careful  perusal  of 
page  55  in  this  ti-eatise  readers  will  be  able  to  liear  the 
specialist  talk  about  atmokausis  and  zestokausis  without 
dread  of  being  asked  what  they  signify.  l>r.  Pincus,  in 
short,  tells  us  what  the  words  mean ;  he  rejoices  us  by 
giving  Kossniann  the  credit  of  rejecting  the  rov  hybrida  of 
"  vapocauterization  "  and  applying  to  cauterization  of  the 
uterus  by  steam  the  name  "  atmokausis."  The  applica- 
tion of  a  hollow  sound  filled  with  scalding  steam  was 
termed  by  him  "  z-'Stokausis."  Pincus  chivalrously  gives 
full  credit  to  Kossmann,  whose  terminology,  he  takes  care 
to  note,  has  been  universally  adopted.  Feeling  sure  which 
is  which,  the  medical  public  will  be  in  a  better  position 
to  judge  of  their  relative  merits,  and  of  tlie  advantages  of 
the  entire  system  of  steam  cauterization.  Dr.  Pincus's 
directions  about  technique  and  the  application  of  the 
cauteries  will  be  judged  with  respect,  and  studied  with 
interest.  Ko  doubt  his  plea  in  favour  of  a  very  wide 
extension  of  his  method  will  meet  with  much  adverse 
criticism,  for  the  recognized  advocate  of  a  new  practice  is 
of  necessity  prejudiced  in  its  favour.  The  chief  objection 
to  the  entire  method  is  tliat  its  application  is  diflicult, 
demanding  great  previous  experience  in  gynaecology,  and 
mucli  practice,  only  to  be  carried  out  in  hospitals  and 
nursing  homes.  Hence  its  supporters  consider  that  it  is 
unsuited  for  the  general  pi-actitioner,  who,  on  the  other 
hand,  can  confidently  point  out  that  he  has 
male  U5e,  with  the  best  results,  of  far  simpler  and 
cheaper  methods  in  intrauterine  medication.  Again, 
we  must  all  feel  sceptical  about  the  treatment  of 
bleeding  fibroids  by  steam  cauteries.  It  is  signitieant  that 
the  author  stigmatizes  Apostoli's  treatment  as  tedious  and 
likely  to  fall,  but  the  advocates  of  electricity  said  much  the 
same  of  earlier  methods  of  treatment  in  this  type  of 
disease.  The  strongest  point  raised  by  experts  against  the 
steam  treatment  is  that  its  apparent  advantages  seem 
most  marked,  as  is  usually  the  case  with  new  methods,  in 
those  maladies  which  are  clinically  and  pathologically  the 
least  clearly  defined,  such  as  the  non-typical  haemorrhages 
associated  with  menstruation,  endometritis,  and  so  forth, 
independent  of  new  growths,  innocent  and  malignant. 
Possibly  the  steam  may  hy  destroying  germs  and  morbid 
tissue  protect  the  parts  from  the  development  of  graver 
maladies. 

We  need  not  undertake  to  review  Dr.  Pincus's  work  in. 
detail,  for  his  subject  is  very  intricate,  and  those  who  take 
an  interest  in  it  are  fairly  cognizant  of  the  literature  of 
the  subject  and  the  views  of  British  and  foreign  writers  on 
atmokausis  and  zestokausis.  Dr.  Macnaughton  Jones  has 
recently  spoken  of  the  method  with  more  favour  than  has 
hitherto  been  accorded  to  it  in  the  United  Kingdom,  yet 
he  cannot  think  that  it  i^  superior  to  the  curette  properly 
used.  Campbell,  of  Belfast,  was  somewhat  severe  on  the 
steam  treatment  of  metritis  when  he  introduced  the  dis- 
cussion on  that  disease  at  the  Cheltenham  meeting  of  the 
Association  (BuiTisH  MediciiL  Journal,  vol.  ii,  1901,  p.  964). 
In  1902  and  1903  Dr.  Bla-ker  considered  "  Vaporization  of 
the  Uterus"  more  seriously  in  the  Journal  of  Obstetrics  and 
Gynaecolofiy  of  the  British  Empire.  We  give  these  references 
because  when  studying  Dr.  Pincus's  valuable  work  the 
English  reader  must  desire  to  know  the  views  of  his 
countrymen  on  a  practice  so  novel  as  vaporization  of  the 
uterus.  Still  that  reader  must  bear  in  mind  that  Dr. 
Pincus  is  the  accepted  authority  on  tliat  pr<ictice,  there- 
fore he  should  carefully  read  through  Atmokaims  und 
ZefitoA'cWiis,  and  in  order  to  do  justice  to  the  author  and 
his  method  he  mu?t  bear  in  mind  Dr.  Bhioker's  warning  : 
"It  is  unfortunate  that  some  of  the  writers  upon  vaporiza- 
tion of  the  uterus  have  advocated  this  mode  of  treatment 
with  so  little  discrimination.  Attempts  to  show  that  it  is 
the  best  method  of  treating  a  large  number  of  very  dif- 
ferent conditions  cinnot  but  lead  to  the  discredit  of  an 
operation  which,  within  certain  well-defined  limits,  should 
prove  a  measure  of  permanent  value." 


UlUNARY  DISOKDERS. 
In  his  small  work  on  The  Urethrotomies  mid  Kidney  Cap- 
sulotomy  in  Diseases  and  Injuries  of  the  Urinary  Organs,'' 
Mr.  Reginald  Hareison  deals  witli  two  separate  subjectB, 
and  the  book,  as  we  learn  from  the  preface,  for  the  most 
part  represents  recent  clinics  at  the  London  Medical 
Graduates'  College  and  Polyclinic.  Urethrotomy  is  first 
considered  in  relation  to  stricture  of  the  urethra;  the 
internal,  external,  and  combined  operations  are  in  turn 
described,  and  the  conditions  indicating  the  choice  of  one 
or  other  of  these  operations  are  pointed  out.  Then 
follow  sections  on  urethrotomy  for  urinaiy  fistula,  for 
ruptured  urethra,  for  stone  in  the  bladder,  and  for  prosta- 
tectomy and  prostatic  stone.  The  details  of  the  particular 
operation,  of  course,  vary  according  to  the  purpose  for 
which  it  is  performed,  and  these  take  up  the  greater  part 
of  the  hook.  For  internal  urethrotomy  Mr.  Harrison 
uses  Maisonneuve's  instrument,  but  when  there  are  indi- 
cations that  the  stricture  has  not  been  sufficiently  opened 
thereby  he  finds  that  a  supplementary  division  of  any 
remaining  fibres  or  bands  may  be  readily  made  by  means 
of  Oiviale's  urethrotome.  After  the  operation  a  catheter 
is  tied  in  for  from  three'  to  ten  days,  according  to  circum- 
stances. Kidney  oapsulotomy  was  proposed  by  Mr. 
Harrison  in  a  paper  on  Some  Forms  of  Albuminuria 
associated  with  Kidney  Tension  and  their  Treatment,  pub- 
lished in  the  Lancet  in  1896.  Mr.  Harrison  here  quotes 
from  that  paper,  discusses  what  has  been  done  by  others- 
in  a  similar  direction  since  that  time,  and  sets  forth  what 
he  considers  to  be  the  indications  for  relieving  tension 
surgically  in  cases  of  nephritis  liowever  arising,  or  for 
kidney  exploration.  Details  of  this  operation,  as  well  as 
of  the  urethrotomies,  should  be  sought  in  the  book  itself, 
which  well  deserves  to  be  read  by  all  those  who  are 
interested  in  the  diseases  and  injuries  of  the  urinarj 
organs. 

■  The  handbook  of  nrology,"  edited  by  Dr.  Antonv.Frisch 
and  Dr.  Otto  Ztjckkukandl,  may  be  taken  as  a  fair  repre- 
sentation of  current  teaching  in  the  Vienna  school.  The 
two  volumes  before  us  contain  no  index,  and  therefore 
the  enormous  mass  of  information  is  at  present  almost 
valueless.  Few  English  practitioners  have  the  leisure  to 
read  so  copious  a  work,  and  none  have  the  patiertce' 
laboriously  to  search  through  1,500  pages  of  close  print. 
If,  for  example,  one  tries  to  find  the  account  of 
alkaptonuria,  it  is  only  after  much  turning  of  leaves  that 
the  heading  "  Homogentisin  Siiure"  appears.  In  the 
first  volume  the  anatomy  and  physiology  of  the  urinary 
and  the  reproductive  (male)  organs  are  discussed  in 
sequence  by  several  authors ;  the  chemical  investigation 
of  normal  and  pathological  urine,  the  bacteriology  of  the 
healthy  and  diseased  urinary  tract  are  then  treated  .at 
length.  Dr.  v.  Frisch  writes  upon  methods  of  clinical 
investigation,  Dr.  Zuckerkandl  upon  asepsis  in  urology 
and  upon  general  sj-mptomatology.  In  the  second  volume 
Dr.  Paul  Wagner  deals  with  wound5  and  surgical  diseases 
of  the  kidney  and  ureter;  Dr.  Julius  Mannaberg  writes 
upon  the  clinical  aspects  of  diseases  that  may  be  called 
"  medical,"  and  we  may  note  that  he  regards  the  intrusion 
of  the  surgeon  upon  the  field  of  chronic  nephritis 
as  unjustified  by  results.  Dr.  O.  Zuckerkandl  in  this 
volume  describes  disorders  of  the  bladder  other  than 
those  dependent  on  lesions  of  the  nervous  system,  which 
are  dealt  with  by  Professor  Frankl  von  Hocliwart. 
Speaking  without  the  help  of  an  index,  it  seems  that  the 
peculiar  characteristics  of  disease  in  the  female  organs 
have  been  a  little  neglected.  We  have  been  unable  to 
find  any  account  of  recent  work  by  the  French  an<l 
American  schools  on  the  pyelitis  of  pregnancy.  In  the 
description  of  pyelonephritis  of  haematogenous  origin, 
and  in  particular  of  the  acute  variety  which  follows  ou 
furunoulosis  and  tonsillitis,  the  authors  do  not  admit  that 
frequency  of  unilateral  affection  which  recently-published 
cases  in  this  country  have  indicated.  This  has  an 
important  bearing  on  treatment,  for  immediate  nephrec- 
tomy has  in  several  instances  proved  successful,  whilst  in 
other  similar  cases  simple  nephrotomy  has  failed.  The 
work,  which  is  to  be  complete  in  three  volumes,  will,  if 

s  The  Uretfirotomies  and  Kidney  (Jnp.iid(>lomtr' "  I'isenses  and  Injuries  of 
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provided  witli  an  indi'x,  hf  a  standard  book  of  reference. 
The  bibliographies  are  copious  without  any  pretension  to 
be  exliaustive.  Sucli  illustrations  and  diagrams  as  are 
furnished  deserve  every  commendation. 


AUTO-INTOXICATION. 
We  are  not  sure  that  Dr.  Oliveu  is  to  be  congratulated 
upon  the  republication  of  Professor  Bouchards  Lectures 
un  Auto- Intoxication  in  Disease'  for,  as  1h>  has  not  been  able 
to  persuade  the  author  to  rewrite  them,  the  book  is  a 
reprint  of  work  done  more  than  ton  years  ago,  since  Dr. 
Oliver's  new  cliapters  do  not  amount  to  much,  and  are 
mainly  included  in  an  appendix  of  twenty  pages. 

While  there  is  much  truth  in  tlie  doctrine  of  auto- 
intoxication, these  lectures  exaggerate  its  importance  and 
at  the  same  time  magnify  the  value  of  the  therapeutic 
measures  based  upon  it.  The  value  of  intestinal  anti- 
sepsis is  by  no  means  more  certain  now  than  it  was  ten 
years  ago,  and  a  healthy  scepticism  may  be  properly 
entertained  of  the  value  of  some  of  the  remedies  upon 
whieli  Professor  Bouchard  lays  stress,  for  example,  char- 
coal. We  certainly  feel  sorry  for  his  typhoid  fever 
patients,  for  whom  on  page  229  he  says:  "The  intestinal 
antiseptic  treatment  consists  in  mixing  100  grams  pow- 
rlered  vegetable  charcoal  with  1  gram  of  iodoform  and 
3  grams  of  naphthalin  ;  the  whole  is  mixed  with  200 
grams  of  glycerin  and  50  grams  of  peptone  that  form  the 
basis  of  nourishment.  This  mixture  forms  a  black  semi- 
liquid  paste  which  is  taken  in  twenty-four  hours  in  doses 
of  a  tablespoonful  every  two  hours  in  a  third  of  a  glass  of 
water.'  Many  would  not  agree  with  Professor  Bouchard's 
means  of  diagnosing  dilatation  of  the  stomach,  or  regard 
the  conclusions  he  bases  upon  it  as  of  any  scientific  value. 

In  the  appendix  Dr.  Oliver  gives  a  summary  of  the 
recent  researches  which  liave  thrown  light  upon  the 
process  by  which  the  organism  defends  itself  against 
diseases,  and  quotes  at  sonie  length  Hemmeter's  criticism 
cf  the  doctrine  that  auto-intoxication  commonly  results 
from  absorption  of  poisons  formed  normally  in  the 
intestine. 

The  translation  might  be  better,  and  Dr.  Oliver  is  so 
well  known  for  good  work  in  other  directions,  that  we 
feel  he  migiitbave  been  better  employed  than  in  making 
this  rechai/Jfe  of  stale  matter. 


FORENSIC  MEDICINE. 
J5y  the  sparing  use  of  illustrative  cases  and  the  abandon- 
ment of  diagrams  Dr.  Bkend  has  succeeded  in  his 
Handhook  of  Miilical  Jurisjnudencc  and  Toxicology^  in 
condensing  the  whole  subject  into  272  small  8vo  pages. 
The  print,  though  somcwliiit  :^mall,  is  clear,  the  type  good, 
and  the  size  of  the  book  such  that  it  can  easily  be 
c.irried  in  the  bag  or  i)0(ket.  Perhaps  the  best  descrip- 
tion of  IIh- volume,  is  "a  manual  of  first  aid  in  forensic 
medicine  and  toxicology,"  and  if  it  be  used  for  this  pur- 
pose, larger  and  more  detailed  works  being  referred  to 
when  first  aid  has  been  given,  tlien  we  can  recommend  it 
without  reserve  to  both  medical  and  legal  practitioners. 
The  author,  being  a  barrister  as  well  as  a  medical  man, 
has  known  how  to  adapt  his  information  to  the  needs  of 
the  courts,  and  to  give  prominence  to  those  points  which 
are  especially  lialjlc  to  arise  in  medico-legal  cases.  This 
being  so,  it  almost  inevitably  follows  that,  considering  the 
limited  compass  of  the  work,  the  more  purely  scientific 
aspects  of  the  subject  receive  at  times  but  scant  treat- 
ment. On  the  other  band,  the  author's  familiarity  with 
the  more  purely  legal  side  lias  enabled  him  to  deal  with 
many  imints  not  usually  included  in  liooks  on  medical 
jari.'<i)rudence,  but  of  great  importance  to  all,  and  of  the 
utmost  value  to  medieal  men  whose  acquaintance  with 
<-ourt  work  i^  limited.  Indeed,  the  clear  and  capable 
handling  of  the  more  distinctly  legal  aspects  of  the  sub- 
ject fully  justifies  the  appearance  <>f  the  volume,  and  will 
undoubtedly  render  it  po])ul:ir  among  medical  men  in 
U'licral.      In     the    toxicological    portion     some    valuable 

'  Lrdnrcf  on  Aitto-Inlojricritlnn  In  Dixmsc,  or  Sclf-poiRoning  of   tli 
iTulividiKil.    liyCli.  Hourliard.    Transliitna  wltli  a  preface  and  new 
cliapters  added    liy    Tliomaa    Oliver,   M.A..  M.D.,   F.R.C.P.     Second 
<.'ditiOQ.    PliUadelpliin, ;  1''.  A.  Uavis  Co.     1906.     (Demy  8\-o,  pp.  342. 
2  dollnr.s) 

"  A  Hmidbonk  of  MetllcaL  Jiiritprudeurc  and  Tozicoloqy  fnr  Uic  Vfe.  M 
^tudentu  and  Pruciitionera.  By  W.  A.  hrcud."  M.A.((Jiiutab )". 
M  B.,  B.Sc.(T,ond.).  of  the  Inner  Temple.  Earristni-at-Law.  London  ■ 
Cliarlea  GnUln  and  Co.    1903.    (Fcap.  8vo,  pp.  300.    3«.  6d.) 


statistics  are  given  with  regard  to  accidental,  suicidal, 
and  homicidal  poisoning,  which  show  that,  whilst  lead 
has,  as  might  have  been  expected,  caused  the  largest 
number  of  accidental  deaths,  carbolic  acid,  probably 
owing  to  the  freedom  with  which  it  is  sold  for  disinfect- 
ing purposes,  has  been  in  recent  years  very  often  used  by 
suicides.  In  homicidal  poisoning,  out  of  38  deaths 
occurring  from  1883  to  1902,  cyanides  were  employed  in  14, 
strychnine  in  8,  an'l  opium  in  6  :  whilst  out  of  21  murders 
from  1894  to  1905  strychnine  was  the  drug  used  in  6, 
carbolic  acid  in  5,  and  prussic  acid  in  only  in  one.  The 
more  common  poisons,  with  the  symptoms,  post-mortem 
appearances,  and  tests  for  their  detection,  are  briefiy  but 
clearly  described  ;  and  the  book  ends  with  an  appendix 
giving  the  approximate  ingredients  of  various  patent  and 
proprietai-y  preparations. 


NOTES  ON  BOOKS. 

The  new  Appendix^  to  the  Catalogue  of  the  Museum  of  the 
lioyal  College  of  Surgeons  of  England,  contains  descrip- 
tions of  the  pathological  specimens  added  between  July, 
1904,  and  .July,  1905.  Among  them  are  some  gall  bladders 
removed  during  life,  with  instructive  clinical  histories. 
No.  2747  B,  presented  by  Dr.  Parkes  Weber,  illustrates 
liiliary  cirrhosis  associated  with  cholelithiasis.  Mr. 
Paterson's  series,  illustrating  excision  of  the  pylorus  and 
giistro-jejunostomy,  prepared  for  the  Jacksonian  Essay, 
1904,  are  included.  No.  A.  3502,  will  be  familiar  to  our 
readers,  it  being  the  ''  soft  fibroma  of  the  lai^nx  and  neck 
removed  by  external  ojieration  without  opening  the  cavity 
of  the  larynx,"  reported  l)y  Sir  Felix  Semon  in  the  British 
Medical  .Iouunal  for  .January  7tli,  1905.  Dr.  C.  F.  Beadles 
contributes  some  preparations  of  the  brains  of  lunatics. 
Dr.  Ferrier  and  Mr.  Ballance  add  to  the  collection  two 
tumours  removed  from  the  brain  during  life  ;  both  patients 
recovered,  but  in  one  case  reeuiTencewas  very  rapid.  AVc 
may  also  turn  attention  to  Dr.  Poynton's  preparations 
illustrating  a  memoir  by  him  and  Dr.  W.  Vernon  Shaw, 
of  JIalton,  on  the  relation  of  Staphi/lococcus  pyogenes  aureus 
to  rheumatic  fever,  to  be  found  iii  the  fiftieth  volume  of 
the  Transactio7is  of  the  Pathological  Society  of  London. 

Dr.  Jbii'.irs  has  written  a  series  of  monographs  on  the 
sexual  characters  of  animals,' '  and  of  these  the  third  part 
deals  with  the  sexual  characteristics  of  the  skull.  It  is 
more  popular  than  scientific,  but  the  illustrations  are  good 
and  the  text  interesting  so  far  as  it  is  descriptive  ;  but 
when  it  advances  to  an  attack  upon  some  of  Darwin's 
opinions  it  becomes  less  convincing.  We  have  more 
sympathy  with  Dr.  Mcibius's  attack  upon  craniometry  and 
the  insulliciency  of  the  data  hitherto  furnished  by  cranio- 
metrical  methods,  but  w»  cannot  admit  that  the  phreno- 
logical assumptions  which  constitute  the  latter  part  of  the 
monograph  have  any  more,  or  even  as  much,  scientific 
basis  as  the  craniometrical  statistics  which  Dr.  Jliibius 
derides.  The  tables  which  Dr.  Mobius  gives  of  the 
measurements  and  weights  of  male  and  female  skulls 
would  be  more  useful  if  the  number  of  specimens  from 
which  the  measurements  and  weights  are  derived  were 
stated. 

Dr.  .Tamikson  B.  HuiiiiY,  who  some  time  ago  published 
a  large  Ixjok  on  Beading  Abbey,  has  now  printed,  under 
the  title  The  Jiiee  and  I'all  of  Heading  Abbey,  an  address 
which  he  gave  last  year  as  President  of  the  Beading 
Literary  and  Scientific  Society.  The  Abbey,  which  was 
founded  by  Cluny  monks  in  1121,  was  for  over  four 
centuries  one  of  the  great(>st  religious  houses  in  the 
country  ;  its  head  was  n  mitred  abbot  who  was  a  peer  of 
Parliament  ;  it  possessed  a  great  church  with  monastic 
buildings  clustered  about  it,  and  its  hospitality  was  pro- 
verbial until  a  too-wide  knowledge  of  the  proverb  com- 
pelled some  curtailment.  Its  fall  was  dramatically  sudden 
and  complete ;  tlie  last  aljhot.  .a  man  who  seems  to  have 
deserved  a  better  fate,  was  hanged  before  the  gateway  of 
his  abbey,  and  the  abbey  itself  sull'cred  a  ruin  more  coin- 
l^lete  than  that  which  nvertook  most  other  monastic  insti- 
tutions even  in  England.  Dr.  Hurry  tells  the  story  sym- 
pathetically, and  illustrates  it  bv  appropriate  pictures  of 
buildings,  charters,  seals,  and  coins  from  the  abbey  mint. 

•■'  Ai'iiendix  -V/.V  (0  the  SKoiid  lidltioiio/  Ihc  ncecrlptlrc  Cattdognrnf  Ihr 
Paltioloffical  Spccimnne  contained  in  the  Museum  of  the  Roytxl  CoUciic  ot 
Suraroiia  of  ICnoletnd.  By  Kaiiniel  Slialtoi'l;.  I'atlioloKical  Curator  of 
llie  Miiseu'in.  'London:  Printed  for  tlio  College  and  sold  by  Taylor 
and  Francis.    (1805.    Demy  8vo.  pp.  39.) 

to  Die  Ucschlickler  der  Ticre.  IIITIicil.  Per  ScliUdol.  Von  Dr.  P.  J. 
Miibiiis  Hallo:  Carl  Marliold.  1906.  (Demy 8vo.  pp.  86.  35  illustra- 
tion:^.   M.2.) 
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rMEDICO-PSYCHOLOGICAL      ASSOCIATION      OF 
GREAT   BRITAIN    AND    IRELAND. 

'The  sixty-fifth  annual  meeting  of  tliis  Assoeiatinn  was 
lield  on  Thursday  and  Friday.  July  26th  and  27th,  at 
U,  Chandos  Street,  Cavendisli  Square,  London.  The 
■  chair,  during  the  farly  part  of  the  meeting,  was  occupied 
by  the  President,  Dr.  T.  Outterson  Wood,  and  later  by  the 
new  President,  Dr.  Kobcrt  .Tones.  The  Thursday  morning 
sitting  was  occupied  in  transacting  Association  business. 
In  the  afternoon  a  cordial  vote  of  thanks  to  the  retiring 
President  and  the  officers  of  the  Association  was  passed 
■and  was  suitably  acknowledged. 

The  President  announced  that  the  Gaskell  Prize  had 
Oeen  awarded  to  Dr.  J.  M.  Rutherford  of  Morningside 
Asylum,  Edinburgh,  and  the  Bronze  Medal  of  the  Associa- 
tion to  Dr.  C.  J.  Shaw,  Assistant  Medical  OflSeer,  Montrose 
Asylum. 

Dr.  Robert  Jones  then  delivered  his  Presidential  address. 
;Tn  this,  after  paying  an  eloquent  tribute  to  his  many 
illustrious  predecessors,  he  dealt  with  the  Evolution  of  our 
•Conception  of  Insanity.  Tlie  two  striking  features  of  this 
were,  first,  that  during  its  progress  the  restraints, 
ipeaalties,  and  disabilities  formerly  so  inconsiderately 
applied  to  the  patient  had  liecome  shifted  to  his  physician, 
who  was  now  himself  threatened  with  penal  clauses  and 
surrounded  with  restrictions;  and,  secondly,  that  with  the 
progress  of  civilization  mental  breakdown  became  more 
:serious,  if  not  more  frequent,  and  the  varieties  of  insanity 
more  chronic  and  less  curable  than  when  life  was  simpler 
.and  men  were  more  content.  In  a  rapid  historical  review 
of  the  great  vicissitudes  in  the  lot  of  the  insane  within 
;;cnown  times,  beginning  with  their  benign  treatment  under 
the  Egyptian  priests  2,000  years  before  Christ,  the  Pre- 
;Sident  touched  on  the  more  important  features  of  this 
^noving  history,  the  rise  and  development  with  Greek 
-culture  of  conceptions  of  insanity  identical  with  our  own  in 
;so  far  as  they  traced  the  insanities  to  bodily  causes,  boldly 
-liiseardini;  superstitious  beliefs  in  demoniacal  possession, 
its  lamentabledecline  in  the  third  and  fourth  centuries  after 
Christ,  and  the  terrible  excesses  of  the  Middle  Ages  with 
:vegard  to  the  insane,  which  resulted  directly  from  the 
■revival,  under  priestly  influences,  of  these  same  super- 
stitious beliefs  and  practices,  lasting  almost  to  the  dawn 
of  the  nineteenth  century.  Continuing  his  historical 
summary.  Dr.  Jones  gave  a  short  account  of  the  evolu- 
tion of  lunacy  legislation  and  administration  in  our  own 
•  country,  and  of  the  extraordinarily  rapid  imf)roveraent  in 
the  provision  made  for  the  insane  during  the  latter  half 
•of  last  century  ensuing  upon  the  appointment  of  the 
pi-esent  Board  of  Commissioners  in  Lunacy  in  1845.  He 
then  adverted  to  the  comparatively  recent  Acts  aflecting 
the  idiot  and  imbecile  classes  and  the  further  need  for 
".■increasing  stringency  of  control  by  special  notification  and 
the  exercise  of  adequate  care  in  specially-adapted  schools, 
homes,  and  colonies.  In  consequence  of  the  great  im- 
provements achieved  inside  asylums  and  the  diminished 
reluctance  on  the  part  of  the  public  to  avail  themselves  of 
the  advantages  held  out  by  asylums,  a  great  accumulation 
•of  the  insane  had  resulted,  constituting  an  increasingly 
serious  burden  on  the  tax-paying  public.  This  growth  of 
insanity — so  great  that  pauper  lunacy  increased  between 
1880  and  1905  by  49  per  cent.,  whereas  the  population  in- 
•creased  in  the  same  time  liy  only  25  per  cent. — was  then 
•eorrelated  to  such  etiological  factors  as  increasing  drink- 
ing— distinguished,  however,  from  increasing  drunken- 
ness— heredity,  venereal  disease,  and  the  increasing 
■complexity  of  modern  social  conditions.  "  This  increasing 
•i-omplexity,"  he  said,  "  implies  a  brain  structure  more 
highly  evolved  to  cope  with  it,  and  therefore  a  structure 
less  organized,  more  unstable,  and  more  subject  to 
■derangement."  In  relation  to  these  ascribed  causes  of 
insanity  he  severely  criticized  the  statements  made  in 
'the  Thties  newspaper  in  April  last  (.Ipril  14th,  21st.  et  seq.), 
in  which  doubt  was  east  on  the  etiological  significance  of 
•alcohol  and  stress.  In  particular  the  point  of  view  of  the 
Times  correspondent,  who  was  afiirmed  to  have  said  that 
the  medical  officers  of  asylums  were  physicians  only  in 
name,  devoting  neither  thought  nor  time  to  professional 
work,  and  that  the  asylum  service  was  one  from  which 
■■scientific  work  was  practically  excluded,  came  under  cen- 
■snre.  Leaving  these  controversial  questions.  Dr.  Jones  pro- 
ceeded to  the  increasing  occurrence  of  general  paralysis 
-of  the  insane,  of  dementia  praeeox,  and  the  remarkable 


growth  inside  asylums  of  cases  of  senile  dementia,  the 
latter  due  partly,  no  doubt,  to  increased  certification. 
These  facts  were  adduced  in  support  of  his  second  con- 
tention, that  a  change  is  coming  over  the  forms  of  insanity 
in  the  direction  of  greater  ehronicity  and  hoplessness  of 
cure.  Reverting  to  heredity  as  a  causal  factor,  he  gave 
it  as  his  opinion  that  in  eugenics  was  to  be  found  the 
chief  remedy,  leaving,  however,  its  form  of  application 
for  future  settlement.  Legislation  aiming  at  the  control 
of  alcoholism  and  venereal  disease  was  next  advocated, 
and  as  a  further  measure  the  State  supervision  and  care 
over  the  defective  classes.  The  provision  of  out-patient 
departments  for  patients  offering  mental  symptoms  but 
not  requiring  detention,  increased  facilities  for  clinical 
teaching  at  asylums,  the  formation  of  reception-houses, 
the  extension  of  after-care  societies,  and,  finally,  the 
adoption  of  the  boarding-out  system  were  instanced  as 
measures  of  reform  which  would  result  in  the  relief 
of  congested  asylums,  in  a  lessened  burden  on  the  tax- 
payer, and  increased  efficiency  in  the  teaching  and 
practice  of  mental  diseases.  In  concluding  his  extremely 
interesting  and  atile  address.  Dr.  Jones  alluded  to  the  valu- 
able work  done  by  the  Medico-Psychological  Association  in 
many  directions,  by  encouraging  scientific  investigation, 
by  the  dissemination  of  information  through  its  journal, 
by  the  training  and  examination  of  asylum  nurses,  and  in 
many  other  ways,  and,  after  pointing  out  the  intimate 
relationship  of  sanity  and  a  fortiori  of  insanity  with  all 
the  varied  aspects  of  social  life,  he  suggested  for  the 
further  consideration  of  this  relationship  that  an  annual 
lectureship  be  endowed  by  the  Association  to  deal  with 
insanity  in  its  sociological  bearing. 

On  the  motion  of  Dr.  G.  F.  Blandford,  seconded  by  Dr. 
R.  Percy  Smith,  the  President  was  heartily  thanked  for  hia 
address. 

Dr.  Joseph  S.  Bolton,  in  a  paper  entitled  the  Prefrontal 
Cortex  Cerebri,  illustrated  by  lantern  slides,  demonstrated 
by  a  series  of  most  successful  sections  that  the  prefrontal 
area  of  the  brain  was  of  extremely  complex  structure,  as 
complex  as,  though  of  finer  architecture  than  any  other 
part  of  the  brain.  These  observations  were  distinctly  at 
issuewith  those  recently  published  by  Dr.  A.  W.  Campbell 
to  the  efl"ect  that  the  prefrontal  cortex  was  a  very  low 
structure,  of  poor  development,  and  that  it  contained 
practically  no  fibres,  except  a  few  of  the  finest  calibre.  It 
was  for  the  purpose  of  giving  ocular  proof  of  his  own 
contention  that  the  author  made  the  contribution.  The 
paiier  was  discussed  by  the  President,  Dr.  C.  C.  Easter- 
brook,  Dr.  P.  "W.  McDonald,  and  Dr.  Albert  Wilson. 

On  Friday  an  elaborate  and  striking  paper  was  read  by 
Dr.  F.  W.  Mott,  F.R.S.,  entitled,  The  Effects  of  Alcohol  ia 
Hospital  and  Asylum  Practice.  He  compared  the  results 
on  the  mind  and  body  of  those  who  drank  to  excess  in  the 
pursuit  of  pleasure  with  those  who  drank  because  they 
were  worried,  or  had  some  great  trouble  or  affliction.  He 
had  found  that  the  people  admitted  to  asylums  through 
drink  had  drunk  because  they  were  worried,  and  that  they 
were  persons  of  a  nervous  temperament ;  perhaps  pre- 
viously they  were  epileptic,  or  degenerate,  or  feeble- 
minded. Excessive  drinkers  who  had  not  such  a  bad 
history  were  found,  usually,  not  to  suffer  in  mind,  but  in 
body,  and  to  manifest  the  eflfects  in  cirrhosis  of  the  liver, 
with  ascites. 

The  paper  was  discussed  by  the  President,  Dr.  Conolly 
Xorman,  Dr.  James  Stewart,  Dr.  R.  C.  Holt,  Dr.  J.  Carswell, 
Dr.  C.  Hubert  Bond,  and  Dr.  T.  W.  McDowall. 

Dr.  Helen  Boyle  read  a  paper  entitled  The  History  of 
an  Unusual  Case  of  Murder,  a  woman  having  murdered 
her  young  child  in  a  fit  of  religious  exaltation  following 
upon  a  visit  to  a  famous  mission.  The  paper  was  fully 
discussed. 

Dr.  W.  F.  Menzies  read  a  paper  entitled  Tuberculia 
Diagnosis,  in  which  he  gave  his  reason  for  holding  but 
little  faith  in  tuberculin  as  a  certain  diagnostic.  In  the 
discussion  which  followed,  considerable  emphasis  was  laid 
on  the  necessity  for  adhering  to  the  old  methods  of 
diagnosing  phthisis. 

Dr.  Pasmore  described  a  diagrammatic  method  of 
recording  family  histories,  which  was  applicable  to 
general  medical  practice. 

Dr.  Robert  Pugh  sent  a  contribution  entitled  The 
Relation  of  Goitre  to  Insanity,  which  was  read  by  Dr. 
Albert  Wilson. 

A  paper   by  Dr.  Nolan  entitled  On  the  Possibility  of 
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the  Limitation  of  Lunacy  by  legislation,  and  -one  by 
Edward  N.  Brnsli,  JLIL,  Maryland,  IT.S.A.,  on  Dt'Strip- 
tion  of  the  Metlmd  of  Admission  and  Treatment  into  the 
Hospital,  also  of  the  FoundinR  and  Organization  of  the 
Hospital,  vith  Plans  of  Extension,  were  taken  as  read. 

The  meeting  cmieluded  with  a  cordial  vote  of  congratu- 
lation to  tlie  President. 

Tlie  sixty-tlftli  annual  dinner  took  plaoe  on  the  drst  day 
of  the  meetins?.  Dr.  Kobert  Jones  jiresidinff.  The  toast  of 
'•The  MediooPsyehologioal  Association"  was  proposed 
by  Pir  William  OoUins,  M.P..  who  expressed  himself  as 
most  interested  in  the  question  of  insanity,  and  in  the  pro- 
vision of  special  aecommodation  and  improved  nursing  in 
asylums,  lie  referred  to  the  great  advance  made  in 
seientific  investigations  and  patliologieal  research,  and 
emphasized  the  necessity  of  scientific  investigations  into 
the  causes  of  insanity  from  the  clinical,  ancestral,  geo- 
graphical, pathological,  and  sociological  standpoints.  The 
toast  was  responded  to  by  Dr.  Yellowieee  and  Dr.  Connlly 
Norman.  Sir  Richard  Douglas  Powell  replied  on  behalf  of 
the  visitors,  and  Lord  Jlonkswell  on  behalf  of  the 
Legislature. 


BRITISH   MEDICAL   BENEVOLENT   FUND. 

At  the  July  meeting  of  the  Committee  twenty-two  appli- 
cations were  considered  and  grants  amounting  to  £161 
were  voted  in  relict,  one  case  being  postponed  for  further 
inquiries.  Appended  is  a  sliort  abstract  of  the  cases 
assisted : 

1.  Danghter,  aged  54,  of  late  M.R.C.S.,  L.S.A.,  who  practised 
in  Bucks.  I'sPd  to  be  a  governess,  but  is  now  un.able  to  teach 
on  account  of  deafnes.s,  and  can  only  earn  a  few  shillings  a 
week  by  needlework.  Relieved  five  times,  £56.  Eecommended 
by  Ladv  Milbank.     Voted  £10  in  ten  instalments. 

2.  Widow,  aged  50,  of  JI.R.C  S.,  L  S.A.,  who  practised  in 
London.  No  income;  inditferent  hea'th  ;  no  children.  Qnite 
unprovided  for  at  husband's  death  a  few  years  ago  R'dieved 
twice,  £24.  Keconimended  by  his  Grace  the  Archbishop  of 
York.     Voted  £12  in  twelve  iu.stalments. 

3.  Widow,  af;ed  62,  of  L  R.C.r.Lond..,  L.R  C.S.Edin.,  who 
practised  in  London.  No  income  ;  only  son,  aged  42,  is  barely 
able  to  support  himself  on  account  of  raentat  weakness.  Earns 
a  few  shilliijgs  a  week  by  needlework.  Husbands  means  ex- 
haufted  by  six  years'  illness  licfore  death.  Ricommeudcd  by 
Mr.  I'erey  Warner.     Voted  £10  in  ten  instalments. 

4.  Daughters,  aged  68  and  65,  of  late  L.R.C.P., 
L.R  C.S.Kdin.,  who  i)ractijed  in  Scotland.  At  father's  death, 
twenty-two  years  ago,  the  younger  sister  obtained  a  certificate 
for  teaching,  and  for  twenty-two  years  h;is  been  head  mistress 
in  a  State-aided  Episcopal  HebdOl,  l)ut  is  now  obliged  to  retire 
Ion  account  of  age),  with  a  pension  of  £20  per  annum.  The 
elder  sifter  is  living  with  her  attending  to  the  lionscbold 
duties,  and  has  a-ssisted  for  many  years  \n  the  ch.irge  of  a 
i-eaidcnt  patient.  Reconnncnded  liy  Sir  Hector  Cameron. 
Votid  £18  in  twelve  instalinrnts. 

5.  Daughter,  aged  48,  of  late  !M.I?.C  S.Eng.,  who  practised 
in  ()>fordsliire.  Income  less  than  £8  a  year,  and  since  her 
fathers  death  some  years  ago  lias  supported  herself  by  taking 
sitiintions  as  servant,  etc.  ;  but  has  now  had  an  accident  by 
which  she  is  temporarily  incapacitated.  Recommended  by 
Miss  Kiiigslake.     A'oted  £5. 

6  Widow,  aged  54,  of  L.K.Q  C.P.T.,  who  practised  in  Rucks. 
Practicallj-  unprovided  for  at  husband's  death.  Has  endea- 
voured to  establisli  a  nnr.«ing  home,  and  is  now  trying  to 
obtain  situation  as  a  cora])auion.  Recommended  by  Dr. 
William  Travers.     Voted  £5. 

7.  Daughter,  aged  21.  of  late  L  II.C.P.,  L.R. C.S.Edin.,  who 
practised  in  Jamaica.  Has  been  obliged  to  give  up  a  situation 
as  draper's  assistant  on  account  of  severe  d\spepsia  and  nervous 
exhaust'oii  from  carions  teeth.  Is  advised  to  have  twenty- 
three  teeth  extracted  and  rep'iiced  by  artiHeifll  ones,  and  asks 
help  to  get  this  done.  Recommended  by  Mr.  Edward  East  and 
Mrs.  Evelyn  Martin.     Voted  £6. 

8  Widow,  aged  46,  of  L  S.A..  who  practised  in  London, 
Quite  luiprovided  for  at  husband's  death  two  years  ago.  Small 
earnings  from  needlework  ;  ill-health  and  had  sight.  Two 
sons,  ag.  il  19  and  14,  barely  sclf-s\ipporting  Relieved  once, 
£12.  Recommended  by  Dr."Ormrrod.  Voted  £14  in  thirteen 
instalments,  £2  being  an  emergency  grant. 

9.  Widow,  aged  62,  of  M.R  Canib  ,  who  practised  in  London. 
No  provision  at  husband's  death  live  years  ago.  and  has  sup- 
ported herself  with  a  little  help  from  this  Kund  and  from 
fiiends  and  by  wa-hing  and  other  work.  Five  children,  of 
whom  three  are  in  d(piiestic  service,  one  a  boy  earning  6s.  a 
week  as  an  apprentiie.  and  the  fifth,  a  daughter,  aged  5. 
Relieved  three  tinus,  £41  Recommended  by  Mr.  J.  Roche 
Lynch.     Voted  £12  in  two  instnlmentB. 

10.  Widow,  aged  65,  of  LR(;i\Loud.,  L  R  C  S  Ircl.,  who 
practised  in  South  Wales.  At  husband's  death  a  few  years  ago 
had  £500  insurance  money,  but  has  spent  a  considerable 
portion  of  this  to  maintain  and  educate  a  danghter,  who  is 
studying  cookery  and  laundry  work  with  a  view  to  teaching 


those  subjects  under  a  county  council.  Kkes  out  small 
income  frmn  the  remainder  of  her  capital  by  letting  lodgingp 
and  the  help  received  from  a  Masonic  fund,  lielievod  once,  £5. 
K'conimendcd  by  Dr.  Sheen,  Vice-President.     Voted  £5. 

11.  Daughter,  aged  37,  of  late  M.R.C  S.,  L.S  A.,  who  prac- 
tised in  StafTordshirc.  Endeavours  to  support  herself  by 
literary  work  Indifferent  health.  Relieved  once,  £12.  Reocm- 
mended  bv  Dr.  J.  Pickett.     Voted  £5. 

12  Daughter,  aged  53,  of  late  M  R.C.S.,  L.S. A.,  who  prac 
Used  in  Warwicksliire.  Supported  herself  for  many  years  as  ."- 
dispenser,  but  i.ow  finds  it  impossible  to  get  work  on  account 
of  her  age.  Only  income  about  £15  a  year,  being  the  interest 
on  savings.  R.lievrd  once,  £10.  Recommended  by  Dr.  H.  F. 
Haynes      Vottd  £10  in  ten  instalments. 

13  AVidow,  aged  3S,  of  it  R  C.S.,  L.R  C.P.,  who  practised  in 
London  but  was  incapacitated  for  some  years  before  death. 
.Applicant  maintains  herself  as  a  working houst keeper,  but  has 
been  recommended  to  have  a  short  rest.  Two  children,  agei': 
15  and  U.  Relieved  twice,  £20.  Recommended  by  Mr.S.  H. 
Rram      Voted  £5. 

14.  Daughter,  aged  55,  of  late  M.R.O.S..  L.S  A.,  who  prac- 
tised in  Hants.  Income  £15  a  year  and  receives  a  little  help 
from  brothers.  Endeavours  to  earn  a  few  shillings  a  week  by 
needlework,  but  lini.ls  her  eyesight  is  failing.  Relieved  once, 
£6  Recommended  by  Mr.  W.  R.  Grove.  Voted  £6  in  two- 
instalments. 

15.  Daughter,  aged  25,  of  late  M.D.,  who  practised  in  Middle- 
sex. Unable  to  eain  her  living  on  account  of  ill-health  and 
dependent  on  a  mother  with  a  very  small  income.  Relieved 
once,  £10.     Recommeiaded  bv  Dr.  H   A.  Sansom.      Voted  £5. 

16.  Daughter,  aged  59,  of  late  M.R  ( '  S  ,  L  S.A.,  who  prac- 
tised in  Hampshire.  Used  to  be  a  governess,  but  unable  ti. 
oh'aiu  pupils  any  longer.  Tries  to  sappUni»nt  a  pension  of 
£20  per  annum  "from  a  charity  by  letting  rooms.  Relieved 
nine  times,  £78.  Recommended  by  Sir  Cnustantine  Holman 
Vice-President.      A'nted  £3. 

17.  Widow,  aged  50,  of  L  S.A.,  who  practised  in  Notts.  At 
husband's  death,  nearly  twenty  years  ago,  applicant  trained  as 
a  maternity  nurse  with  the  aid  of  a  grant  given  by  this  Fund, 
and  has  supported  herself  ever  since,  but  two  years  agi 
invested  her  savings  in  a  registry  othce  which  lias  not  been  a 
success.  Two  daughters,  aged  21  and  17,  barely  self-supporting. 
Relieved  once,  £12  Recommended  by  Mr.  Edmund  Owen,  Vice- 
President.    Voted  £6. 

18.  Widow,  aged  66.  of  M.D.St.  Andrews,  M.R.C.S.,  who 
practised  in  London.  No  income  and  dependent  on  children. 
I'.elieved  five  time.s,  £66.  Recommended  by  Mr.  Parker 
Yonng  and  by  Mr.  fviallmark.  Voted  £i2  in  twelve 
instalments. 

19.  Widow,  aged  60,  of  L  R.C.P.Edin.,  L.F.P.S  Glasg 
Dependent  on  a  pension  of  £20  a  year  from  a  charity  anc 
occa^io^lal  help  from  a  sou  earning  a  small  weekly  wage, 
lielicved  nine  limes,  £96,  Recouimcndtd  by  Dr,  I'athani. 
Voted  £10  in  ten  instalments. 

20.  Daughter,  aged  50,  of  late  M  It  C.S  ,  L  S.  A,,  who  practised 
in  Loudon.  Has  su[)portod  herself  for  thirty  years  by  nursing 
but  is  DOW  iiicnparitated  by  ill-health  and  dependent  on  a  niect 
who  lets  lodgings  to  niaitit»iu  herself  and  a  consumptive 
brother.  Relieved  twice^  £15.  Voted  £2  as  an  eroergenoj 
grant  and  case  to  be  considered  again  at  the  next  mcetiifg. 


EPSOM    COLLEGE. 

TiiK  annual  prize  distribution  to  the  successful  studeuti- 
of  Epsom  College  took  place  on  July  28th  in  the  big 
schoolroom  of  that  institution,  after  choral  evensong  liai; 
been  held  in  the  College  cliajiel.  The  interest  of  tin 
fuiietion  was  further  heightened  by  the  fact  that  July  28tL 
was  "Founders'  l>ay,"  and  advantage  was  taken  of  the 
occasion  to  hold  a  sale  of  work  in  the  College  grounds  for 
flie  purpose  of  providing  funds  for  a  jubilee  memorial 
window  in  the  chapel.  The  ten  stalls  erected  for  this  salt 
of  work  and  the  numerous  entertainments  supplied  lor 
the  amusemejit  of  the  guests  were  well  patronized. 

At  the  prize-giving  the  proceedings  conimeneed  witli  a 
statement  by  the  headmaster  of  the  satisfactory  progress 
made  by  the.  school,  and  liis  reference  to  the  long  list  of 
distinctions  gained  by  Epsom  scholars  was  greeted  witlj- 
enthusiastic  cheers.  The  prizes  were  distributed  by  Lord 
Monkfiwell,  the  chief  prize  winner  being  (i.  L.  Vivian,  who 
received  the  Forest  ICxhibition  of  £50  a  year  for  three 
years,  and  the  Wakley  and  the  Propert  prizes.  Lord 
Monkswell  then  delivered  an  eloquent  address  to  the 
boys,  and  lu-ged  them  to  remember  the  words  of  Huxley, 
who  said : 

That  man  I  think  has  bad  a  liberal  education  who  has  been, 
so  trained  in  youth  that  his  body  is  the  ready  servant  of  bis 
will,  and  docs  with  ease  and  pleasure  all  the  work  thatasa 
mechanisra  it  is  capable  of;  whose  intellect  is  a  clear,  cold, 
logic  engine,  with  all  its  parts  of  equal  strength,  in  smooth 
working  order,  ready,  like  a  steam-engine,  to  be  turned  to  any 
kind  of  work  and  spin  the  gossamers,  as  well  as  forge  the 
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anchors  of  tlie  mind  ;  whose  mind  is  stored  with  a  knowledge 
of  the  great  and  fundamental  truths  of  Nature  and  of  the  laws 
of  her  operations  ;  one  who,  no  stunted  ascetic,  is  fall  of  life 
and  lire,  hut  whose  .passions  are  trained  to  come  to. heel  by  a 
vigorou.^  will,  the  servant  of  a  tender  conscience,  who  has 
learned  to  love  all  beauty,  whether  of  Nature  or  of  art,  to  hate 
all  vileness.  and  to  respect  others  as  himself. 

The  vote  of  tlianks  to  Lord  Monksw<41  was  moved  by- 
Mr.  llbNRY  MoKRis,  seconded  by  Sir  William  Church, 
and  carried  with  great  enthusiasm.  Amongst  others 
present  were  :  Sir  Constantiue  Ilolman,  Mr.  Stanley  Boyd, 
Mr.  J.  H.  Morgan,  Dr.  F.  Needham,  Dr.  J.  H.  Galton, 
Mr.  F.  N.  G.  Propert  (the  only  surviving  son  of  the 
founder),  Mr.  Clement  Locke  Smiles,  and  the  Rev.  E.  W. 
Nortlaey  (Deputy  Cliairmaii  of  Council). 


LITERARY    NOTES. 

Thk  first  number  of  the  Transactimis  of  the  South  Indian 
Branch  of  the  British  Medical  Association  for  1896  (vol. 
xiv),  contains  a  paper  by  Captain  T.  H.  Symons,  LM.S., 
on  aneurysm  of  the  aorta,  one  on  traumatic  aneurysm  of 
the  radial  artery  by  Lieutenant-Colonel  F.  C.  Reeves, 
I. M.S.,  who  also  contributes  another  on  popliteal  aneurysm. 
The  other  papers  are  by  Lieutenant-Colonel  W.  B. 
Browning.  CLE,  I. M.S.,  on  fractures  of  the  lower  end  of 
the  humerus;  Major  G.  G.  Gift'ard,  LM.S.,  on  six  cases  of 
hepatic  abscess,  and  some  points  in  the  diagnosis  of 
multiple  hepatic  abscess  ;  Lieutenant-Colonel  Van  Geyzel, 
LM.S.,  on  corrosion  of  Madras  cement  drain  pipes ;  and 
Captain  W.  J.  Niblock,  on  surgical  curiosities.  The 
Transactions  are  edited  by  Captain  W.  C.  Long,  LM.S.,  and 
Assistant  Surgeon  Muhammad  TJzizullah,  M.B.,  the 
Honorary  Secretaries  of  the  Branch. 

In  Mr.  Bernard  Quaritch's  last  catalogue  of  rare  and 
valuable  books  in  natural  history  there  are  a  number  of 
herbals  and  other  early  books  on  medicine.  Among  them 
we  note  a  third  edition  of  Philip  Barrough's  Method  of 
Phieick,  containing  the  cisses,  siynes  and  cvres  of  inward 
diseases  in  mnns  body  from  the  Head  to  the  loote.  Where- 
unto  is  added  tite  forme  and  rule  of  mahinr/  remedies  and 
medicines  which  our  Pliysitiotis  commonly  rse  at  this  day,  with 
the  proportion,  quantitie  and  Dunnes  of  each  medicine.  Third 
Edition.  .  .  .  Imprinted  at  Lo7idon,,  159G  ,•  a  Book  0.'  Fruits 
and  Flowers,  Shewing  the  Nature  and  Use  of  tliem  either  for 
Meat  or  Medicine.  The  medical  part  contains  directions 
"To; make  all  sorts  of  Poultisses  and  Serecloatbs  for  any 
member  swell'd  or  inflamed.  Ointments,  Waters  for  all 
AVounds,  and  Cancers,  Salves  for  Aches,  to  take  the  Ague 
out  of  anyplace  Burning  or  Scalding ;  For  the  stopping 
of  suddain  Bleeding,  curing  the  Piles,  Ulcers,  Ruptures, 
Coughs,  Consumptions,  and  killing  of  Warts,  to  dis- 
solve the  Stone,  killing  the  Ringworme,  Emroids, 
and  Dropsie,  Paine  in  the  Ears  and  Teeth,  Deaf- 
nesse.  Contra  vim  mortis  non  est  Medicamen  in  hm'tis. 
London:  Printed  by  M.  S.  for  Tho :  Jennur  at  the  South 
entrance  of  the  Royall  Exchange,  London.  1656."  The 
book  is  described  as  "  exceptionally  rare ;  unknown  to 
either  Lowndes  or  Ha/.iitt."  Then  comes  a  work  to 
make  a  melical  bibliophile's  mTutli  water.  This  is  The 
Breviarie  of  health :  wherein  doth  foll-ir.  Remedies  for  all 
m,aner  of  sicknesses  and  diseases  the  which  may  be  in  Man  or 
woman.  E.rpressitig  theobscure  termes of  Oreeke,  Araby,  Latine, 
Barbary,  and  English,  concerning  Phisi'  k  and  Chirurgerie 
Compiled  by  Andrtw  Board,  L)octor  rf  Phisiche :  an  English- 
man. Ncwiieitiy  corrected  and  amended,  with  some  approued 
medicines  that  netcer  were  in  Print  before  this  inipressimi ,  ^-are 
aptly  placed  in  their  ])roper  Chapters,  by  men  nkilfv/l  in 
Phisicke  and  Chi/  urgerie.  Iiriprin  ted  at  London  by  Thomas  Este. 
159S.  The  Second  Booke  iff  the  Sreuiary  of  Jlealth:  named 
the  Falrauagants.  fulloweth.  Compiled  by  Andrew  Boord, 
Doctor  of  Phisicke :  en  Englishman.  Imjyrinted  at  London 
by  Thomas  Este.  16'JS.  Andrew  Boord  is  supposed  to 
l:>e  the  famous  "  Merry  Andrew,"  whose  name  has  gone  to 
enrich  our  English  vocabulary.  Then  there  are  Clonrad 
von  Magenherg's  Buoh  der  Natur,  pi-inted  in  1482  ;  the 
Haven  of  Health  .  .  .  Ainplifif.d  uppon  fine  words  of 
Hippocrates  written  Epid.  6.  Labour,  Meate,  Brinke,  Sleepe, 
Venw!:  by  Thomas  Cogan,  Maister  of  Artes  and  Baclieler 
of  Phisicke,  imprinted  in  1539.  Nicholas  Culpepper's 
Physical  Directory,  or  a  Translation  of  the  Dispensatory 
made  by  the  Colledge  of  Physitiani  .of  London  and  by  them 
imposed  upon  all  the  Apothecaries  of  England  to  make  up  their 


medicines  by  second  edition,  1650  ;  and  the  English  Phy.sitian 
Enlarged,  first  edition  of  the  complete  book,  1653  ;  this 
edition  of  the  book  popularly  known  as  Culpepper's 
Herbal,  is  the  parent  of  all  succeeding  issues.  Otlrtr 
interesting  books  are  Sir  Thomas  Elyot's  Castet  of  Hclth, 
1541,  described  as  "an  early  edition  of  a  farhous  book, 
written  by  a  layman,  in  English,  to  the  annoyance  of  the 
medical  profession  "  ;  N.  Oyer's  Englislt  Phlebotomy ;  or 
Method  and  Way  ol  healing  by  letting  of  blood.  Very  profit-able 
in  this  spring  time  for  the  pivseruatire  intention  owl  most 
needful  at  the  Whol<'  Yeare beside,  fur  the  curatiue  intention  of 
Phisick  (1592) ;  and  Jerome  of  Brunswick's  J^ertnose  Boke  of 
Distyllacion  of  the  Waters  of  all  Maner  of  Hcrbes  (1S21). 
The  list  includes  several  manuscripts.  It  used  to  be  said 
Xon  cuii-ls  hoinini  contingit  adire  Corinthum,.v!\\\l'\i  may  be 
freely  translated  :  It  is  not  every  medical  book  collector 
who  can  aflbrd  to  expose  himself  to  the  manifold  tempta- 
tions of  15,  Piccadilly.  Any  one  who  does  so  should 
follow  lago's  advice  to  Roderigo,  and  put  money  in  his 
purse. 


MEDICAL   EMERGENCIES    AND    PUBLIC 
AUTHORITIES. 

A  CERTAIN  number  of  coroners,  as  well  as  some  other  moi'c 
highly-placed  judicial  personages,  seem  to  gain  much 
satisfaction  from  the  deliverance  of  obiter  dicta,  but  what 
they  have  to  say  is,  as  a  rule,  not  of  an  epoch-making 
character  and  passes  unnoticed. 

The  Borough  Coroner  of  Colchester,  however,  has  been 
more  fortunate.  He  made  an  opportunity  at  an  inquest 
last  May  of  expressing  his  vierrs  on  the  duties  of  medical 
men,  and  his  remarks  have  gained  importance  because,  as 
will  be  seen  hereafter,  they  have  indirectly  kd  to  what  is 
substantially  the  formal  enunciation  of  a  principle  in  this 
connexion  by  the  British  Medical  Association. 

The  case  out  of  which  the  matter  arose  was  one  in 
which  a  man  poisoned  himself  by  drinking  oxalic  acid ; 
medical  aid  could  not  be  obtained,  and  h(;  died  shortly 
after  without  having  received  regular  treatment.  In 
summing-up  the  evidence,  the  coroner  raised  the  question 
as  to  whether  the  death  of  the  deceased  was  accelerated 
by  the  absence  of  proper  medical  treatment,  and,' if  so, 
whether  anybody  was  to  blame.  Discussing  this  point, 
the  coroner  said  that  he  supposed  it  would  be  very  diffi- 
cult to  say  whether  medical  assistance  would  have  been 
any  use  or  not:  the  opinion  of  the  police  medical  officer 
was  that  it  would  not,  and  they  had  no  evidence  to  the 
contrary.  They  could  not,  however,  overlook  the  fact  that 
the  first  medical  man  called  was  told  that  a  man  had 
poisoned  himself,  though  the  person  who  called  him  was 
not  certain  that  he  convinced  the' doctor  that  the  patient 
was  dying.  The  doctor  refused  to  go,  giving  as  his  reason 
that  tiie  deceased  was  not  his  patient.  The  coroner  had 
asked  this  medical  man  whether  he  would  like  to  attend 
the  inquest  or  had  any  statement  to  make;  in  reply,  he 
received  an  answer  to  the  efl'ect  that  the  writer  was  not 
aware  that  he  was  bound  to  attend  to  any  call  that  might 
be  made  on  him,  whether  by  the  police  or  by  any  other  per- 
sons. If  the  police  required  assistance,  they  had  their 
proper  officer  to  apply  to.  In  the  case  in  point  the  writer 
was  expecting  to  be  called  out ;  he  therefore  declined 
to  leave  home,  and  formally  stated  that  he  would  follow 
the  same  course  in  other  cases.  Pursuing  his  comment, 
the  Coroner  said  that  the  police  medical  officer  was  also 
called,  but  though  he  did  not  go  at  once,  he  at  least  gave 
as  an  excuse  that  he  had  another  call  to  attend  to  at  the 
time,  and  took  the  trouble  to  give  the  names  of  two  other 
doctors  who  might  be  obtained.  The  police  could  not  say 
that  any  other  doctors  knew  of  the  call,  except  one  who 
was  expecting  a  summons 'to  a  iconiinem'ent.  In -conclusion 
the  Coroner  said : 

As  far  as  I  know  there  is  no  law  which  compels  a  doctor  to 
answer  a  call  to  a  sick  man,  except  pof  sihiy  in  certain  eases  of 
Poor-law  doctors,  .and  therefore,  though  a  doctor  is  told  a  man 
is  dying  in  the  next,  street,  he  is  not  bound  legally  to  go  toihds 
aid.  Therefore,  legally,  we  cannot  usually  corupel' medical  help 
for  the  dyin;,';  but  I  think  we  should  be  neglecting  our  duty, 
or  at  any  rate  I  should  be  ne.glecting  my  duty,  if  I  were  not  to 
say  it  seems  to  me  that  (here  is  a  law  which  is  higher  and 
stronger  than  the  law  of  man,  which  calls  us  to  at  least- 
try  and  help  those  who  are  in  great  distress  -without 
waiting  to  think  what  it  will  cost  ua,  or  what  we  shall 
have  to  pay.  or  whether  -or  not  it  is  conyenient.  I  take  it 
that  even  we  who  are  ignorant  of  medical  knowledge  would 
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feel  it  a  duty  to  go,  as  one  witness  did,  to  try  and  help,  if  we 
knew  a  man  were  dj'ing.  I  am  reminded  of  a  case  at  an 
inquest  some  years  ago,  whena  ship  went  down  in  the  Thames, 
:ind  a  man  was  standing  on  the  bank.  He  admitted  to  the 
coroner  that  he  had  not  tried  to  do  anything.  "Tlicn."  said 
the  coroner  to  the  man,  "if  you  did  not  mean  to  try  to  do  any- 
thing I  consider  yon  are  a  disgrace  to  your  nation."  I  do  not 
tliink,  however,  the  |>resentcase  is  one  for  any  strong  language. 
1  do  not  think  we  are  in  a  position  to  criticize  the  doctors  in 
iiuestion,  for  we  have  not  to  inquire  into  their  action,  as  T  do 
I'Ot  think  it  affected  the  cause  of  death,  orwould  have  saved  life. 
There  are  alwajs  two  sides  to  every  question,  always  excuses  to 
he  made  for  every  man,  and  there  was  clearly  no  legal  duty  for 
any  doctor  to  go,  but  as  a  general  principle  of  action  I  feel 
that  if  it  were  to  become  the  custom  for  a  doctor  in  Colches- 
ter, after  being  clearly  informed  that  a  man  was  dying  and  in 
need  of  help,  to  say,  "  I  refuse  to  go  because  it  is  not  my 
pitient,"  or  "It  is  not  quite  convenient,"  or  some  other  excuse 
iif  that  kind,  then,  gentlemen.  I  should  feel  it  my  duty  to  say 
that  action  seems  to  me  to  bring  a  disgrace  upon  a  high  and 
lionourable  profession  for  which  we  have  usually  the  greatest 
respect. 

It  will  be  observed  that  the  coroner,  though  lie  admitted 
tliat  he  was  neillicr  called  upon  nor  in  a  position  to  judge 
the  matter,  yet  managed  practically  to  censure  severely 
the  conduct  of  the  first  medical  man  called,  and  the  jury 
followed  suit  by  adopting  the  coroner's  remarks  as  a  rider 
to  its  verdict  of  suicide.  Thereupon  the  North-East  Kssex 
Division  of  tlie  British  Medical  Association  considered 
the  matter  at  one  of  its  meetings  and  finally  drew  up  the 
following  series  of  resolutions  : 

(1)  That  this  Meeting  of   the   Xorth-East  Essex   Division  of 

the  British  Medical  Association,  having  had  its  attention 
drawn  to  the  proceedings  at  an  inquest  held  by  the 
Borough  Coroner,  H.  Geoffrey  Elwcs,  Esq..  on  Monday, 
May  21st,  1906,  on  the  body  of  Walter  Charles  Pavey, 
and  having  considered  the  remarks  of  the  coroner  con- 
cerning the  action  of  Dr.  L.  and  concerning  the  duty 
of  medical  practitioners  in  attending  erat rgency  calls, 
enters  its  strong  protest  against  those  remarks  as  not 
being  iustificd  by  the  evidence  given  at  the  inquest,  as 
throwing  unmerited  imputation  upon  the  professional 
character  of  Dr.  b  ,  and  as  conveying  to  the  public  an 
erroneous  and  mischievous  conception  of  the  obligations 
resting  upon  members  of  the  medical  profession. 

(2)  That  the  meeting  considers  that  in  view  of  these  remarks 

of  the  coroner  it  is  necesfary  to  point  out  that  it  is  not 
the  duty  of  individual  members  of  the  profession,  but  of 
the  community  generally,  as  represented  in  this  instance 
by  the  municipality,  to  make  proper  provision  so  that  as 
far  as  practicable  no  case  of  sudden  and  dangerous 
illness  shall  remain  without  prompt  medical  attention, 
that  in  this  case  it  was  given  in  evidence  that 
the  police  surgeon's  services  could  not  be  obtained 
for  two  or  three  hours  and  there  was  no  recog- 
nized arrangement  whereby  such  a  difliculty  could 
be  overcome  ;  that,  while  the  records  of  the  medical 
profession  show  that  private  practitioners  are  ever 
ready  to  respond  to  the  calls  of  humanity,  they  are 
bound  to  consider  the  claims  of  their  own  patients,  and 
cannot  neglect  these  in  order  to  attend  to  casual  sum- 
monses to  strangers  ;  that  siu.di  summonses,  even  when 
stated  by  messengers  to  be  urgent,  arc  often  found  in 
fact  not  to  be  so  ;  and  that  in  the  present  case  the 
messenger  made  it  clear  in  his  evidence  that  he  had  not 
conveyed  to  Dr.  L.  the  urgency  of  the  case. 

(3)  That  the  members  of  the  Division,  while  repudiating  the 

impracticable  view  of  their  duties  in  such  cases  sug- 
gested by  the  coroner,  would  bo  prepared  to  co-operate 
with  the  municipal  authorities  in  devising  and  giving 
ell'ect  to  a  proper  scheme  for  providing  medical  attend- 
ance in  emergencies  in  response  to  ollicial  summonses 
from  the  police. 

(4)  That  the  Division  desires  to  place  on  record  its  sense  of 

the  high  professional  character  of  Dr.  L.,  and  its  convic- 
tion that  his  action  in  this  case  was  strictly  consonant 
with  his  duty. 

These  resolutions  were  submitted  by  the  Division  to 
medical  mpn  practising  in  the  neighbourhood,  and  when 
some  lifty  of  them  liad  added  their  signatures  in  proof  of 
approval,  copies  were  sent  to  the  coroner  and  to  tlie  town 
clerk  of  Colchester. 

The  matter  was  also  biouglit  to  tl)e  notice  vt  tlie 
Aledico-Political  Comniitteeof  tlie  British  Medical  Associa- 
I  ion.  This  bod.y  exi)re,ssed  its  full  concunence  with  the 
principles  enunciated  and  embodied  the  resolutions  in 
:i  report  subsequently  submitted  to  and  approved  by  the 
(_!eiitral  Council. 

The  net  result,  therefore,  of  the  coroner's  remarks  is 
that  the  medical  profession  lias  formally  fraversed  the 
suggestions  which  the  coroner  went  out  of  his  way  to 
make  ;  and,  on  the  other  hind,  has  clearlv  stated,  for  the 


information  of  all  and  sundry,  that  it  is  not  prepared  to 
regard  compliance  with  calls,  whensoever  and  howsoever 
received,  as  a  necessary  part  of  its  duties. 

This  is  as  it  should  be,  for  there  is  too  much  tendency 
on  the  jiart  of  the  public  to  regard  medical  men  as  neces- 
sarily their  servants,  and  for  coroners'  juries  to  blame 
individuals  if  it  appears  they  have  not  fallen  in  with  the 
same  view.  This  is  not  the  legal  conception  of  the  duties  of 
medical  men,  nor  is  it  the  oflicial  conception  in  towns 
better  organized  than  Colchester.  In  London,  for  instance, 
the  police,  besides  having  at  its  call  the  police  medical 
oflicers  and  their  deputies,  has  it  in  its  power  to  call 
any  medical  man  wlio  is  willing  to  come  and  to  pay  him 
certain  fees.  The  same  should  be  the  case  evei^where 
else,  or  some  arrangement  should  be  made  by  which 
various  medical  men  undertake  to  hold  themselves  ready 
to  answer  emergency  calls  in  turn  for  different  periods  of 
a  week  or  month.  Corresponding  arrangements  are 
common  in  connexion  with  cottage  hospitals,  and  there  is 
no  reason  why  they  should  not  be  adapted  to  the  possible 
needs  of  any  average  town. 
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A  SHORT  vacation  course  at  the  Posi-graduate  College, 
West  London  Hospital,  will  commence  on  Monday,  August 
13tli,  at  noon,  and  terminate  on  Friday,  Seplember  7th. 

It  would  appear  from  the  Pharmaceutical  Jnumal  that  the 
French  ^linister  of  Public  Instruction  is  endeavouring  to 
secure  that  when  the  names  of  weights  and  measures  are 
not  wi-itten  in  full,  certain  definite  abbreviations  shall 
always  be  used.  These  are,  for  measures  of  capacity,  kilo- 
litre, kl.  ;  hectolitre,  hi.  :  decalitre,  dal.  :  litre,  1.  ;  deci- 
litre, dl.  :  centilitre,  cl.  :  and  millilitre,  ml.  For  measures 
of  mass  and  weight :  tonne,  t.  ;  quintal  metrique,  q.  ;  kilo- 
gramme, kg.  ;  hectogramme,  hg.  ;  decagramme,  dag.  : 
gramme,  g.  ;  decigramme,  dg.  :  centigramme,  eg.,  and 
milligramme,  mg.  .Vbbreviations  are  also  authorized  for 
measures  of  length,  area,  and  bulk. 

Po.<TAi,  Medical  Officers'  Association.  The  annual 
dinner  of  the  British  Postal  Medical  Officers'  Association 
was  very  successful,  a  large  number  of  provincial  members 
journeying  to  London  to  l^e  present.  In  acknowledging  the 
toast  of  his  health  I\Ir.  Sydney  Buxton,  the  Postmaster- 
(icneral,  speaking  for  himself  and  the  headquarters  stafl", 
said  that  not  only  were  they  indebted  to  their  medical 
colleagues  for  the  manner  in  which  they  always  carried 
out  their  duties,  but  for  other  assistance  which  they  ren- 
dered. They  looked  to  them  for  advice  in  dealing  with 
questions  of  sanitation,  and  in  such  matters  as  deciding 
how  many  miles  an  able-bodied  man  might  be  expected 
to  walk  a  day,  and  how  many  pounds  in  weight  he  should 
be  able  to  push  along  on  hi.s  tricycle.  It  was  a  great 
honour  to  the  profcs.sion  that  the  complaints  made 
against  the  3,C0O  members  who  were  postal  medical 
officers  were  infinitesimal  and  almost  invariably  proved 
unfounded. 

The  Plagie  and  Health  in  Zanxihar. — Mr.  Sinclair's 
Consular  Report  on  the  trade  of  Zanzibar  for  last  year 
shows  that  had  it  not  been  for  the  outbreak  of  plague  in 
the  autumn  a  considerable  increase  in  commerce  would 
have  been  recorded.  The  di.sease  was  ollicially  notified 
on  September  3rd,  and  although  the  port  was  dei'Iarcd  frei' 
of  it  on  November  23rd,  there  was  a  large  exodus  of  the 
British-Indian  population,  and  the  German  ports  were 
closed  to  all  trafiic  with  Zanzibar  till  .lanuary  13th  this 
year.  Plague  has  never  been  recorded  in  the  island  before 
— a  remarkable  fact  considering  that  tlicre  is  constant 
communication  with  Bombay  and  other  towns  which  are 
either  permanently  or  frequently  all'ected.  The  disease 
<hicfiy  confined  itself  to  the  British-Indian  quarter,  where 
the  streets  are  very  narrow,  and  sanitary  conditions  highly 
unsatisfactory.  Tliere  were  152  cases  and  122  deaths,  but 
the  epideiric  was  verv  energetical l.v  dealt  with,  and  the 
elTorts  of  the  medical  authorities  were  attciuled  with  great 
success.  HaflTtine's  serum  was  largely  used,  22,485  persons 
having  been  inoculated  with  it.  and  of  these  only  10  were 
attacked  and  onl.v  si.x  died.  Hats  were  destroyed  wholesale 
by  poison,  the  rewards  which  the  Oovernmcnt  bad  for  some 
years  been  paying  per  head  being  doubled.  It  is  interesting 
to  note  that  in  Iringa,  in  (ierman  East  Africa,  where  plague 
is  ])ractically  endemic,  the  natives  liavc  of  their  own  accord 
realized  the  connexion  of  rats  with  the  disease,  and  the 
chief.?  have  paid  so  much  for  every  tail  brought  in  for  more 
than  twenty  years  past. 


I906.] 


PROPOSED    ROYAL    CHARTER. 


f      Tor  BuTTtan 


263 


33ritisf)  i^ebical  3lournal 


SATURDAY,    AUGUST   4Tn,    1906. 


THE  PROPOSED  ROYAL  CHARTER. 

What  will  probably  be  generally  considered  the  most 
important  piece  of  business  done  by  the  Annual  Repre- 
sentative Meeting  during  its  session  of  four  days  last 
week  was  the  decision  to  proceed  with  the  proposed 
application  for  a  Koyal  Cliarter  for  the  British  Medical 
Association.  This  decision  was  arrived  at  liy  a  vote  of 
89  to  25,  and  the  vote  by  card  brought  out  a  proportion 
very  nearly  similar,  but  slightly  more  favourable  to  the 
proposal  to  seek  a  Charter. 

The  terms  of  the  draft  Charter  prepared  by  the 
Organization  Committee  were  generally  approved,  and 
sent  l.>ack  to  that  Committee  along  with  the  Ordinances 
and  By-laws,  with  instructions  to  embody  certain 
amendments  adopted  Ijy  the  Representative  Meeting  as 
well  as  others  which  might  be  desired  by  the  Colonial 
Branches,  and  to  issue  the  amended  draft  in  prepara- 
tion for  a  Special  Representative  Meeting,  which  it  was 
understood  would  be  summoned  probably  in  the  course 
of  next  January.  With  a  few  exceptions  the  amendments 
accepted  did  not  alter  the  principles  embodied  in  the 
draft.  The  exceptions  were  of  considerable  importance, 
.Tnd  chief  among  them  were  those  which  concerned  the 
Central  Council.  The  Representative  Meeting  decided 
tliat  both  the  mode  of  election  and  the  constitution  of 
the  Council  should  be  modified.  Under  the  old  consti- 
tution the  local  organization  of  the  Association  consisted 
of  Branches,  through  which  both  the  scientific  and  the 
political  business  of  the  Association  was  in  part  carried 
out;  the  Council  was,  as  is  still  the  case,  elected  by  the 
Branches;  that  is  to  say,  the  members  of  each  Branch 
had  the  right  to  elect  a  member  of  Council,  and  the  larger 
Branches  had  the  right  to  additional  members  roughly 
in  proportion  to  their  numerical  strength.  The  Council 
was  not  only  the  executive  body  of  the  Association, 
but  also  the  legislative  body,  if  wo  may  use  a  term  which 
in  this  case  perhaps  requires  some  limitation.  At  that 
lime  it  must  be  remembered  a  man  might  be  a  memljer 
of  the  Association  without  being  a  member  of  the 
Branch  within  the  area  of  which  he  resided.  The  main 
object  of  the  reorganization  was  to  develop  the  mcdico- 
jioiitical  side  of  the  Association's  work  by  extending  the 
representative  principle,  and  providing  greater  facilities 
for  every  memljer  to  takepartin  this  work.  Tothis  end  a 
icpresentative  system  founded  upon  units  far  smaller 
than  Branches  was  introduced,  and  to  each  unit  was 
given  the  right  to  elect  a  representative  to  take  part  in 
.1  meeting  of  a  representative  Viody,  which  should  be 
the  legislative  Ijody  of  the  Association,  the  body,  that  is 
to  say,  which  should  determine  its  policy. 

There  were  many  members  of  the  Reorganization 
Committee  who  would  have  liked  to  have  gone  a  step 
further,  and  to  have  given  the  Representative  fleeting 
the  duty  of  electing  the  executive  body  or  Central 
Council  of  tlie  Association;  but  it  was  realized  that 
there  were  serious  practical  difficulties  in  the  way  of 
the  adoption  of  this  course,  and  the  Council  was 
accordingly    left,    under    the   new  constitution,   to   be 


elected  as  before  by  the  Branches,  in  spite  of  the  fact 
that  th(!  franchise  is  the  same  although  the  con- 
stituencies differ,  there  must  always  be  the  risk  of  a 
conflict  of  opinion  between  the  Representative  Meeting 
and  the  Council,  between  what  we  have  ventured  to  call 
the  legislative  liody  and  the  executive  body,  and  it  is 
urged  that  the  logical  course  now  to  be  take)i 
would  be  to  make  the  Central  Council  the  Exe- 
cutive Committee  of  the  Representative  Meeting.  Sir 
Victor  Tlorsley  moved  and  carried  a  resolution 
instructing  the  Organization  Committee  to  report 
upon  the  complete  reorganization  of  the  Branches  ai.d 
the  definition  of  their  duties,  with  a  view  to  promoting 
the  scientific  work  of  the  Association,  and  facilitating 
the  amalgamation  of  other  medical  societies  with  the 
Association,  his  contention  being,  if  we  understood  him 
aright,  that  as  the  socio-political  work  of  the  Associa- 
tion was  now  conducted  through  the  Divisions, 
the  Branches  might  be  quite  difterently  arranged 
and  organized,  with  a  .'iew  of  carrying  catt 
more  efficiently  the  other  side,  that  is  to  say,  the 
scientific  side  of  the  Association's  work.  Those  who 
accepted  tliis  view  were  almost  bound  to  support  a 
resolution  moved  on  behalf  of  the  Stratford  Division  by 
Dr.  Percy  Rose,  to  provide  that  the  Central  Council  of 
the  Association  should  be  elected  by  the  Representa- 
tives of  the  Divisions  at  the  Annual  Representative 
Meeting;  the  motion  was,  in  fact,  seconded  by 
Sir  Victor  Horsley,  and  although  it  was  not  adopted 
by  the  meeting,  his  previous  resolution  no  doubt 
paved  the  way  for  the  acceptance  ot  Dr.  Latimer's 
amendment  directing  the  ( h-ganization  Committee  to 
provide  in  the  revised  draft  of  the  Charter  tliat  the 
members  of  the  Central  Council  other  than  cx-officio 
and  service  members  shall  be  elected  as  to  two-thirds 
by  the  Branches  and  one-third  by  the  Representative 
Body  at  its  annual  meeting,  due  regard  being  had  to 
geographical  distribution  of  the  members.  The  proviso 
with  which  the  resolution  concludes  was  inserted  in 
order  to  meet  the  otijection  put  forward  by  several 
speakers  that  the  proposal  would  be  to  the  prejudice 
of  the  more  sfa'sely-populated  parts  of  the  country. 

A  subject  which  had  very  seriously  engaged  the 
attention  of  the  original  Reorganization  (.'ommittee— 
the  reduction  of  the  number  of  members  of  the  Central 
Council — then  came  up  for  consideration,  and  it  was 
finally  resolved  that  the  Council  should  consist  of 
thirty  members,  twenty  elected  by  the  Branches  and 
ten  by  the  Representative  Body,  with,  in  addition,  the 
r.i-o(ficio  and  service  members. 

The  only  other  amendment  of  the  draft  Charier  to 
which  reference  need  here  be  made  was  that  which 
would  directly  empower  a  ]>ivision  to  elect  its 
Representative  by  means  of  voting  papers  sent 
to  each  member  of  the  Iiivision.  It  was  stated 
tliat  this  course  was  already  followed  by  certain  Divi- 
sions, but  however  this  may  be  there  is  no  doubt  that 
the  proposition  involves  a  somewhat  seiious  departure 
from  the  original  conception  of  the  new  constitution, 
inasmuch  as  it  was  intended  that  the  Representative 
should  receive  instructions  as  to  the  course  he  should 
follow  at  the  Representative  Meeting  from  a  full 
meeting  of  his  constituents. 

In  conclusion,  we  may  draw  attention  to  the  fact 
that,  as  will  be  seen  from  the  report  of  its  proceedings 
in  the  Sum'LEMEnt,  p.  137,  the  Central  Council  at  a 
special  meeting  on  Saturday,  in  viev/  of  the  fact  that 
the  referendum  can  be  exercised  by  the  Council  on  the 
whole  matter  of  the  Charter  after  the  next  meeting  of 
Representatives,  resolved  that  it  would  not  at  the 
present  time  institute  a  referendum  on  the  Charter. 
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EPILEPSY   AND    CRIME. 

Certainly  one  of  the  most  diflRcnlt  tasks  with  which  a 
criminal  court  can  be  faced  is  that  of  determining 
whether,  and  if  so  how  far,  the  conduct  of  the  subject 
of  any  of  the  many  manifestations  of  epilepsy  is  the 
outcome  of  the  morbid  processes  of  which  he  is  the 
innocent  victim.  On  the  answer  to  this  question  much 
hangs  and  still  more  ought  to  hansr.  Obviously  an 
affirmative  question  ought,  according  to  the  degree  of 
morbid  implexion,  to  absolve  the  accused  from 
punishment.  On  the  other  hand,  ascertained  in- 
grained defect  resulting  in  incorrigibly  antisocial 
conduct  should  be  followed  T)y  permanent,  and 
in  most  cases  lifelong  supervision  and  care.  Punish- 
ment atall  is  futile  and  the  restoration  to  entire  freedom 
of  an  individual  inevitably  prone  to  periodic  criminal 
accessions  the  veriest  farce.  In  the  settlement  of  such 
questions  great  weight  is  rightly  attached  to  the  medical 
evidence,  but,  unfoitunately,  great  differences  of  opinion 
exist  amongst  medical  men  as  to  the  scope  and  impor- 
tance of  epilepsy  in  this  respect.  On  the  one  hand  there 
are  those  who  would  extend  this  category  so  widely  as 
to  include  almost  any  form  of  impulsive  conduct  not 
covered  by  other  disease  forms,  employing  the  term 
with  a  latitude  which,  if  put  into  effect  in  courts  of 
law,  would  almost  certainly  degenerate  into  licence. 
Oh  the  other  hand,  there  are  those  who  deny  any 
justification  for  the  application  of  the  term  to  any 
conduct  other  than  that  bearing  the  clinical  stamp  of 
epileptic  action,  occurring  in  the  subjects  of  undoubted 
typical  convulsive  epilepsy. 

The  subject  is  one  of  the  greatest  scientific  and 
medico-legal  interest,  and  for  that  reason  the  recent 
utterances  on  this  poi-ut  of  an  authority  so  well  known 
as  Professor  Aschaffenbnrg'  must  carry  considerable 
weight. 

Rather  more  than  ten  years  ago  (1895),  this  dis- 
tinguished alienist  directed  attention  to  the  question 
by  a  paper^  based  on  observations  made  mainly  upon 
dipsomaniacs  under  detention,  correlated  with  similar 
observations  made  at  the  Heidelberg  IClinik  upon 
epileptics  with  mental  deterioration  sufHciently  pro- 
nounced to  necessitate  confinement.  His  observations 
went  to  prove  that  dipsomaniacs  under  enforced 
abstinence  suffered  from  periodic  fluctuations  of 
emotional  tone,  apparently  uncaused  depression 
or  excitement,  accompanied  by  the  most  varied 
bodily  signs  and  symptoms,  profuse  sweating,  pal- 
pitation, tachycardia,  pupil  changes.  headache, 
and  so  on,  indistinguishable  from  similar  attacks 
in  the  subjects  of  typical  epilepsy.  These  attacks  he 
considered  epileptic  in  nature, and,  following  HofTmann, 
who  first  used  the  term,  he  described  them  as  "epileptic 
equivalents."  His  paper  attracted  considerable  atten- 
tion, and  incidentally  a  good  deal  of  criticism.  Recog- 
nizing and  fully  admitting  the  one-sided  nature  of  his 
then  material,  he  now  returns  to  the  attack,  supporting 
his  contention  by  careful  clinical  observations  of  cases 
no  longer  open  to  this  objection.  His  later  work 
entirely  supports  the  conclusions  reached  in  his 
earlier  publication,  and  are  too  important  to 
be  easily  set  aside.  The  patients  were  genuine 
epileptics,  entirely  unselected,  and  for  the  most 
part  moral  delinquents  undergoing  detention. 
The  first  important  point  which  he  sets  himself  to 
decide  is  the  question  of  what  is  the  most  characteristic 

>  Uebev  die  Stirarauupsfcl)wanknn!.'en'dor'"Fpif(''i)'i7kcrr^  By^Dr. 
frustav  Asrhiiflrenbiirir,  ^nnmhivri  zwaiiffln^er  Ahhrnnllungcn  nns  <lem 
<jeMcteder  Afrmi  viid  OeislrM-rarUheilen.  Bil.  vil,  Hft.  1,  lEOS.  Carl 
Marliold,  Unlle  a.  S.    (I)cinv  8ro.  pp  bS     M  1  CO  i 

»  Aschaffeobnrg.  Uehsr  geivisso  Fonueu  dor  Epllepiiie.  Archie!. 
PnychtaMe.    Bd.  xx,  8,  335. 


feature  of  the  disease  epilepsy.  Contrary  to  what  is 
perhaps  a  general  preconception,  he  finds  this,  even  in 
the  subjects  of  undoubted  convulsive  epileptic  seizures, 
not  in  the  convulsions,  nor  in  ^irtit  mol,  nor  in  giddiness 
or  fainting  attacks,  I  lut  in  periodic  emotional  disturb- 
ances, characterized  subjectively  by  sudden  depression 
or  excitability,  great  anxiety  or  fear,  home-sickness, 
suicidal  desires  at  times  resulting  in  suicidal 
attempts  and  marked  mental  confusion ;  objectively, 
by  the  bodily  symptoms  already  enumerated,  with,  in 
addition,  eccentric  conduct,  attempts  at  escape  and  a 
noticeable  increase  of  prison  offences.  Professor 
Aschaffenburg  is  careful  to  state  that  only  marked 
emotional  or  psychic  disturbances  were  recorded,  and 
that,  owing  to  the  minuteness  of  supervision,  no  con- 
vulsive seizure,  however  trifling,  could  have  failed  to  be 
noted.  The  actual  relative  frequencies  of  the  various 
epileptic  manifestations,  in  the  whole  of  his  cases, 
including  those  patients  who  had  convulsive  attacks 
during  their  period  of  detention  (21  in  number),  and 
those  who  had  none  (29),  were  as  follows :  Vertigo. 
74  percent.;  periodic  affective  disturbances,  70  per  cent.: 
piiil  mill,  58  per  cent. :  "  fainting"  attacks,  44  per  cent. ; 
convulsions,  42  per  cent.;  epileptic  dream-states,  36  per 
cent.;  wetting-beds,  28  per  cent.;  and  "epileptic  flights' 
(to  use  Voisin's  term),  18  per  cent.  Judged,  therefore, 
by  their  relative  frequency,  convulsive  attacks  fall  a  long 
way  behind  other  phenomena  as  characteristic  features 
of  epilepsy.  The  possibility  of  a  psychic  disturbance 
replacing  a  "fit"  has,  of  course,  long  been  recognized, 
Gowers,  for  example,  finding  himself  unable  to  deny  its 
occurrence  ;  similarly,  "  masked  epilepsy  "  and  ppUepnie 
larvce  are  terms  in  common  use,  and  a  great  numl>er  of 
cases  have  been  reported  by  German  and  Italian 
writers,  but  no  one,  so  far  as  we  know,  has  hitherto 
demonstrated  their  great  importance  as  characteristic 
signs  of  epilepsy,  both  amongst  the  subjects  of  major 
fits  and  others. 

Professor  AschafTen burg's  opinions  fall  into  line  with 
the  observations  of  many  autliorities,  Wollenberg,  Otto- 
lenghi,  Gaupp,  and  others  too  numerous  to  mention,  and 
he  mentions  as  of  suggestive  and  perliaps  corroborative 
value  Pfister's^  observation  that  persons  with  an  epileptic 
or  hystero-epileptic  heredity  are  frequently  subject  from 
the  fourth  year  of  life  onwards  to  pronounced  affeL-tive 
disturtiances  suddenly  appearing  and  as  suddenly  depart- 
ing. The  majority  of  writers,  however,  demand  for  the 
diagnosis  of  an  epileptic  equivalentuot  only  suddenness 
of  onset,  brevity  of  attack,  and  periodicity  of  recurrence 
of  the  emotional  and  psychic  fluctuation,  but  a  disturb- 
ance of  consciousness  followed  frequently  if  not  con- 
stantly by  amnesia;  Trofessor  Aschaflenliurg  lays  very 
little  stress  on  amnesia,  though  it  might  very  well  have 
been  included  in  his  records.  On  some  points 
Professor  Aschaffenburg  is  at  variance  with  generally- 
accepted  opinions  ;  for  example,  although  he 
admits  with  others  that  the  "epileptic  character" 
in  its  pronounced  form  shows  a  typical  picture, 
compounded  of  egotism,  obstinacy,  deceitfulness. 
hypocrisy,  family  pride,  and  reckless,  quarrelsome 
excitability,  he  considers  that  the  general  view  that  the 
epileptic  is  always  prone  to  react  with  undue  force  on 
slight  occasions  re(|uires  revision.  Much  more  has  he 
learnt  to  regard  him,  except  during  the  recurrent 
periods  of  disturbance,  as  a  quiet,  well-behaved 
individual. 

Recurrent  outbin-sts  of  temper,  accompanied  fre- 
quently by  morbid  suspicion  and  wanton  destructive- 
ness  are  frequent  among  a  considerable  section  of  those 
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persoDs  who  are  styled  degenerates  but  not  recognized 
as  epileptic,  and  it  would  be  interesting  to  know  whether 
a  more  minute  observation  would  yield  similar  results 
to  those  obtained  by  J'rofcssor  Aschaffenburg.  In  any 
case,  his  researches  should  do  much  to  stimulate 
inquiry  in  a  much  neglected  field;  the  results  might 
very  probably  throw  considerable  light  on  many  moral 
and  other  branches  of  conduct,  both  in  and  outside  of 
prison,  which  are  at  present,  except  on  some  hypothesis 
such  as  this,  inexplicable. 


GIFT  OF  A  PATHOLOGICAL  SCHOLARSHIP. 
Dr.  R.  C.  Bbown,  of  Preston,  Lancashire,  has  placed  at 
the  disposal  of  the  Committee  for  the  study  of  special 
diseases  of  the  University  of  Cambridge  the  sum  of 
£150  per  annum  for  two  years,  for  a  pathological 
scholarship  in  connexion  with  the  investigations 
now  being  carried  out  by  the  committee  on  rheuma- 
toid arthritis  and  allied  diseases.  The  scholar- 
ship, which  will  be  called  the  R.  C.  Brown  Scholarship 
in  Special  Pathology,  will  be  open  to  all  recently 
qualified  medical  men  ;  the  holder  will  be  required 
to  work  under  the  direction  of  the  Huddersfield 
lecturer  in  special  pathology.  The  necessary  material 
and  apparatus  will  be  provided,  and  the  results  ob- 
tained may  Ije  used  for  a  thesis  if  desired.  Further 
particulars  will  be  found  in  the  advertisement  columns. 
Dr.  H.  C.  Brown  is  a  graduate  of  the  University  of 
London,  is  Consulting  Medical  Officer  to  the  Preston 
and  County  of  Lancashire  Royal  Infirmary,  and  has 
held  the  office  of  President  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association. 
His  gift,  as  wise  as  it  is  generous  will,  it  may  be  hoped, 
incite  emulation  in  the  minds  of  other  practitioners 
who  are  in  a  position  to  assist  the  progress  of 
pathological'  science  in  this  way. 


DHUG  STORES  AND  THE  PUBLIC. 
Some  curious  statistics  in  regard  to  the  trade  in 
medicines  in  Birmingham  were  given  by  Mr.  Tliomas 
Barclay,  the  Chairman  of  the  Local  Committee  at  the 
Pharmaceutical  Conference.  Daring  the  last  twenty 
years  the  population  of  Birmingham  has  risen  some 
50  per  cent.,  or  from  about  half  a  million  in  1886  to 
three-quarters  of  a  million  in  the  present  year.  At  the 
earlier  date  there  were  in  Birmingham  188  persons  in 
business  as  chemists  and  druggists,  of  whom  24  were 
pharmaceutical  chemists ;  if  their  number  had  increased 
pari  passu  with  the  population,  as  might  hav.5  been 
expected,  there  would  now  have  been  some  282 
chemists  and  druirgists  and  36  pharmaceutical 
chemists.  So  far,  hovA'ever,  from  this  being  the  case, 
the  number  of  such  persons  now  in  business  has 
diminished  to  148,  of  whom  only  16  are  pharmaceutical 
chemists.  A  partial  explanation  appears  to  be  that 
there  are  now  working  in  Birmingham  two  limited 
liability  companies,  with  their  head  quarters  elsewhere, 
one  of  which  has  13  establishments  in  the  city,  and 
another  8,  whilst  there  is  also  a  private  individual  who 
has  6  shops  in  his  own  name.  This  fact,  though  it  prac- 
tically accounts  in  number  for  the  actual  decrease,  does 
not  explain  the  greatly  diminished  ratio  of  chemists  to 
the  population.  Possibly  people  take  less  medicine 
than  formerly,  but  it  seems  more  likely  the  diminution 
should  be  ascribed,  in  part  at  any  rate,  to  another 
cause,  namely,  the  increased  popularity  of  proprietary 
remedies.  The  retail  profit  on  these  is  small,  and 
though  people  spend  at  least  as  much  money  on  drugs 
as  formerly,  the  greater  part  of  it  nowadays  goes  into 
the  pockets  of  wholesale  mauufajturers.  Hence  the 
opening  of  a  retail  chemist's  shop  is  a  much  less  tempt- 
iiig   speculation   than  when   drug  preparing  and   drug 


compounding  were  more  common  than  simply  selling 
ready-made  remedies.  Further  probable  factors  seem 
to  be  the  great  increase  in  out-patient  work  at  the 
hospitals,  and  possibly  the  growth  of  friendly  societieB. 
In  any  case  the  tendency  seems  to  be  for  the  bulk  of 
the  retail  trade  in  drugs  to  be  thrown  into  the  hands 
of  persons  whose  interest  in  their  work  is  not  that  ot 
men  who  are  at  once  well  trained  and  proprietors  of  the 
shops  in  which  they  work,  and  it  does  not  seem  lik«ly 
that  this  can  be  to  the  advantage  of  the  public. 


PAINFUL  SWELLINGS  IN  RIGHT  ILIAC  REGION. 
We  hear  a  great  deal  about  appendicitis  and  ovarian 
tumours  in  contemporary  medical  literature.  Botb 
may  be  associated  with  pain  anil  swelling  in  the  right 
iliac  region.  In  the  case  of  the  vermiform  appendix, 
the  symptom  is  almost  essential;  when  a  tumour  of 
the  right  ovary  has  undergone  axial  rotation  the 
sj'mptom  is  easy  to  understand,  whilst  a  left  ovarian 
tumour  may  become  displaced  and  adherent  in 
the  right  iliac  region,  local  pain  being  usually 
considerable  in  such  a  case,  as  the  traction  on 
the  uterus  is  great.  Professor  Fritsch  of  Bonn 
reports  a  case  of  painful  tumour  which  eluded 
correct  diagnosis.'  The  patient  was  a  woman,  aged 
30,  subject  for  two  months  to  violent  pains  in  the 
right  side  of  the  abdomen,  which  for  a  fortnight  had 
assumed  the  character  of  acute  paroxj'sms,  increasing 
in  fre((uency  and  severity.  On  e.Kamination,  thei-e 
seemed,  however,  to  be  no  evidence  of  appendicitis,  and 
ovarian  dermoid  with  twisted  pedicle  was  diagnosed. 
Abdominal  section  was  performed,  and  a  tumour  was 
found  to  project  from  the  wall  of  the  ileum  close  to  its 
junction  with  the  caecum.  As  it  seemed  malignant 
(,it  proved  to  be  a  simple, fibromyonia),  Fritsch  resected 
the  adjacent  ileum  and  colon,  with  the  caecum  and 
appendix.  The  patient  recovered.  This  remarkable 
report  shows  how  difficult  may  be  the  diagnosis  of 
painful  swellings  in  the  right  iliac  region. 


TRICOCEPHALUS  AND  APPENDICITIS. 
A  CASE  of  some  interest  has  recently  been  reported  by 
M.  Oui,  of  Lille.^  A  woman,  aged  22,  was  admitted 
into  a  lying-in  ward  of  the  HOpital  Saint-Sauveur  with 
symptoms  of  abortion,  in  her  second  pregnancy.  On 
the  next  day  she  was  delivered  of  a  fetus,  apparently 
in  the  middle  of  the  third  month.  Two  years  previously 
her  first  labour  had  ended  normally  at  term  ;  the  puer- 
perium  was  followed  by  an  attack  of  severe  pain  in  the 
right  iliac  fossa,  ascribed  to  salpingitis.  Several  similar 
attacks  came  on, until  the  second  pregnancy,  then  they 
ceased.  After  the  abortion  the  pain  returned,  and  Oui 
detected  very  characteristic  tenderness  and  induration 
in  the  right  iliac  fossa.  He  operated  and  removed  a 
thick,  red  vermiform  appendix.  The  right  Fallopian 
tube  was  normal.  The  patient  made  a  good  recovery. 
The  appendix  was  carefully  examined,  and  two  speci- 
mens of  whip-worm,  Tricocfphalus  dinpar,  were  detected, 
each  with  the  whip  end  deeply  sunken  in  the  mucous 
membrane.  Little  brown  spots  were  seen  on  the  sur- 
face of  the  mucosa:  they  proved  to  be  collections  of  the 
ova  of  the  parasite.  Oui  observes  that  in  this  ease 
there  was  no  evidence  that  the  attack  of  pain  which 
followed  the  first  puerperium  was  due  to  puerperal 
infective  inflammation;  that  he  did  not  operate  until 
three  weeks  after  the  miscarriage  so  as  to  give  time  for 
all  inflammation  outside  the  appendix  to  subside,  and 
that  lastly  the  appendicitis  was  caused  by  traumatisai, 
the  implantation  of  the  tricoeephalus  damaging  tie 
mucosa.  The  parasite,  wemay  note,  is  not  common  in 
the  British  Isles. 

1  ilon(iissch.J.:<Mi.  m.  tlvn.,  June.  1506. 
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OBSTRUCTION  FROM  FAECAL  CALCULUS ; 
RESECTION  OF  COLON. 
AnouT  two  years  ngo  M.  Morostin  published  a  com- 
munication in  a  medical  periodical  on  intestinal  ob- 
struction seated  in  the  splenic  flexure  of  the  colon. 
Sefior  Antonio  Nores  of  Cordova,  in  the  Argentine 
Itepublie,  has  recently  reported  an  interesting  case  of 
this  kind  in  the  same  periodical.'  The  patient  was  a 
Spanish-American  woman,  aged  31.  She  did  not  marry 
until  she  was  29  years  of  age,  and  she  bore  a  live  child 
at  term— eleven  month.?  after  marriage.  The  bowels 
had  acted  regularly  until  the  patient  married,  and  then 
tliey  became  constipated  for  no  discoverable  reason, 
her  habits,  diet,  etc..  remaining  just  as  when  she  was 
single.  Abdominal  pains  sot  in  during  gestation:  a 
small  tumefaction  was  folt  a  month  after  delivery,  then 
all  the  symptoms  of  chronic  constipation  developed, 
and  the  patient  became  highly  cachectic.  The  thinness 
of  the  abdominal  walls  allowed  of  palpation;  a  tumour 
of  the  size  of  a  man's  head  lay  in  the  upper  part  of  the 
abdomen  on  the  left  of  the  middle  line.  It  was  very 
hard,  yet  slightly  compressible,  freely  movable,  not 
tender,  and  dull  on  percussion.  Scybalous  concretion 
was  suspected, and  enemata were  administcredforseveral 
days,  but  at  length, after  a  fortnight's  comfort,  the  patient 
grew  worse  again.  Dr.  Mores,  diagnosing  the  condition 
opened  the  abdominal  cavity,  intending  either  to  mani- 
pulate the  mass,  so  as  to  pass  it  along  into  the 
descending  colon,  or  to  break  it  up.  He  found  a  faecal 
<'ollection  of  extreme  hardness  in  the  splenic  flexure  of 
the  colon,  which  he  was  compelled  to  resect,  as  there 
was  constriction  of  the  intestine  immediately  below  the 
mass.  End-to-end  anastomosis  was  effected,  and  the 
]iatient  recovered.  Tlie  faecal  mass  was  "truly  a 
<-oprolite,"  to  use  Dr.  Nores's  own  expression,  a  faecal 
calculus  composed  of  laminae  of  calcareous  material 
harder  and  harder  in  consistence  towards  the  centre, 
where  the  nucleus,  also  faecal  it  appears,  required  a 
hammer  to  break  it.  It  measured  7  in.  in  its  longest  by 
over  51  in.  in  its  shortest  diameter,  and  weighed 
368  grams,  about  four-fifths  of  a  pound.  The  resected 
segment  of  gut  was  of  necessity  much  dilated,  its  walls 
were  quite  a  fifth  of  an  inch  thick.  It  was  strictured  by 
a  very  old  radiating  cicatrix,  representing  local  ulcera- 
tion.   The  cause  of  the  initial  lesion  remains  obscure. 


INSECTS,  LEPROSY,  AND  SIR  THOMAS  GRESHAM. 
I)i'..  K.  8.  Goodhue  of  Hawaii.  Sandwich  Islands, 
informs  us  that  Dr.  W.  .1.  Goodhue,  Medical  Super- 
intendent of  the  INfolokai  Leper  Settlement,  has, 
after  several  trying  years  of  research,  succeeded 
in  demonstrating  the  bacillus  of  leprosy  in  the 
mosquito  {Cidex  punr/cm)  and  the  common  bed- 
'Inig  (Cimi'x  Icclularius).  Dr.  (ioodhue  expresses  the 
•opinion  that  the  bedbug  is  more  of  a  factor  in  the 
spread  of  leprosy  among  the  natives  than  the  gnat,  for 
the  following  reasons,  that  the  bedbug's  invasion  is 
noiseless  and  occurs  during  deep  sleep  of  the  victim ; 
jind  secondly,  the  beds  and  bedding  which  have 
l)elonged  to  a  leper  are  after  his  death  or  segregation 
used  by  bis  family  without  adeipiate  disinfection. 
jNIosquitos  and  other  parasitic  insects  have  long  been 
looked  upon  as  a  possible  source  of  infection  in  leprosy. 
.\rning,  when  in  the  Sandwich  Islands,  examined 
mosquitos  quite  full  of  blood  sucked  from  cases  of 
severe  cutaneous  leprosy,  but  he  was  never  able  to  find 
the  bacillus  either  in  or  upon  them.^  In  the  course  of 
their  investigations  again,  the  Leprosy  Commission  in 
India  examined  mosquilos  and  flics  for  leprosy  Isacilli 
with  negative  results.'  It  may  be  stated  in  passing  that 
in  Japan  leprosy  is  considered  to  bo  spread   by  mos- 

i"Do  I'occlusion  au  niveau  do  I'augle  coliquo  gauche,"  iiVi'iie  dc 
(/■in.  el  dc  Vliir.  Abd„  Septeml)cr-(Jc-t<il)er.  1905.  p.  891. 
'  2Sco  also  Kei)ort  of  Lopvo.-y  <'oimni8sioii  iu  India,  1890-91,  p.  302. 
3  Op.  cit,  Addendum  viii,  p.  151 ;  also  p.  202. 


quitos.  But  if  this  were  the  case  Jeansclme  pertinently 
remarks':  "  It  is  a  little  difficult  to  understand  how  it 
"  is  that  certain  classes  of  the  whites  in  New  Caledonia, 
'•  where  leprosy  lias  been  greatly  on  the  increase  of 
'•  recent  years,  are  spared,  although  such  individuals 
■'are  just  as  liable  to  be  attacked  by  the  insects," 
Jeanselme's  researches  in  Indo-China  were  also  negative. 
Notwithstanding  all  this,  however,  it  may  well  be  that 
insects  may  convey  the  disease,  and  Dr.  Goodhue's 
investigations  point  iu  that  direction.  Further 
systematic  work  on  the  subject  is  required.  The 
question  could  be  readily  settled  if  pure  medical 
research  were  adequately  provided  for.  Some  2C0 
years  ago  Sir  Thomas  Gresham,  an  enlightened  and 
far-seeing  man,  founded  an  institution  for  scientiflc 
research  in  the  City  of  London,  the  property  he  left  for 
this  purpose  being  now  estimated  to  be  worth  three 
millions  sterling.  This  property  was  deliberately 
appropriated  to  other  uses  by  the  Corporation  of  the 
City  of  London  and  the  Jlereers'  Company  about  100 
years  ago,  the  Houses  of  Parliament  being  con.<:enting 
parties.'  Had  this  money  been  applied  to  the  purposes 
designed  by  Gresham.  England,  which  has  produced  so 
many  great  minds,  would  not  have  lagged  behind  in 
systematic  pure  scientific  research.  At  a  moment  in 
the  evolution  of  this  nation  when  it  is  of  the  utmost 
importance  that  our  brain-work  should  be  encouraged, 
the  reversal  of  the  mistaken  step  taken  by  the  City 
Corporation,  the  Piercers'  Company,  and  Parliament 
would  lead  to  great  mental  expansion  and  the  solving 
of  many  jiroblems  which  confront  man  in  his  struggle 
with  natural  phenomena. 


SANITATION  IN  FRENCH  WEST  AFRICA. 
ViE  are  indebted  to  Professor  lionald  Itoss.  of  the 
Liverpool  School  of  Tiojiical  Medicine,  for  information 
which  shows  that  a  coiisideral)le  amount  of  antimalarial 
work  and  other  sanitary  improvements  have  recently 
been  carried  out  by  the  different  French  Colonies  on 
the  West  Coast  of  Africa  with  eminently  satisfactory 
results.  During  the  year  19C5  the  sum  of  £136,000  was 
spent  on  drainage  and  sanitation  at  St.  Louis,  l>akar. 
and  lUifisque,  and  the  estimated  expenditure  for  the 
present  year,  1906,  is  put  down  at  £84,<?00.  Last  year  a 
sum  of  £56.000  was  spent  on  sanitary  services  in 
Senegal,  and  this  year  a  sum  of  £48,CC0  has  been 
devoted  to  the  same  object.  The  work  carried  on  under 
this  head  includes  the  tilling  in  of  vast  areas  of  land 
liable  to  be  swamped  and  therefore  capable  of  becoming 
mosquito-breeding  grounds,  comprehensive  schemes  of 
mosquito  extermination,  irrigation  schemes,  and  town 
drainage.  The  effects  of  those  different  measures  lias 
been  to  decrease  the  mortality  in  a  most  striking 
manner.  In  Dakar,  for  example,  the  number  of  ;id- 
missions  into  hospital  diminished  last  year  by  210.  and 
malarial  patients  were  reduced  from  407  in  1904  to  242 
iu  1S05  :  the  mortality-rate  per  mille  was  15.2  in  1905. 
12.5  in  1904,  and  lO.l"  in  1905.  This  is  specially  satis- 
factory because  Dakar  is  handicapped  from  a  sanitary 
point  of  view  l)y  the  cliaracter  of  its  white  population 
which  in  all  amounts  to  between  3,800  and  4,0C0 persons, 
and  consists  very  largely  of  workpeople,  navvies,  and 
privates  in  the  army,  classes  which  generally  take  little 
care  of  their  health.  Formerly  yellow  fever  periodically 
decimated  the  white  population,  but  last  year,  thougli 
again  appearing,  the  stejis  promptly  taken  were  so 
efl'ectivo  that  only  one  death  occurred. 


TAXATION     OF     MEDICAL     MEN     IN     FRANCE. 
In  France  the  imposition  of  an  income  tax  is  on   the 
horizon,  and  the  medical  profession,  which  is  already  by 
no  means  too  flourishing,  is  somewhat  alarmed  at  the 

*  La  Pratique  J)crina'oluot((i'c,  vol.  ill.  p.  9fcf. 
5  The  Ailvancev.enl  of  Sc'.atcc.    By  K.  Kay  Lnnkcstcr.  p.  95  cl  seij. 
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prospect.  This  is  very  natural,  but  fortunately  there 
seems  to  be  a  set-off  in  the  fact  that  it  is  promised  that 
simultaneously  with  the  introduction  of  an  income  tax 
two  other  taxes — the  professional  tax  and  a  kind  of 
house  tax — which  at  present  exist  will  be  abolished. 
Should  this  be  the  case,  the  soundest  view  seems  to  be 
that  medical  men  in  France — or,  at  least,  the  great 
majority  of  them — will  benefit  by  the  change,  provided 
that  in  its  details  the  Bill  is  carefully  thought  out.  At 
present  all  French  medical  men  alike,  whether  success- 
ful or  unsuccessful,  contribute  more  to  the  revenue, 
in  comparison  to  their  means,  than  the  average  citizen. 
The  house  tax,  though  not  so  named  or  nominally  so 
estimated,  is  really  calculated  on  the  rental,  and  medical 
men,  in  virtue  of  their  profession,  and  whether  work- 
ing in  town  or  country,  habitually  have  to  occupy 
houses  of  a  more  expensive  kind  than  those  they  would 
inhabit  did  they  win  the  same  income  from  another 
source.  Within  the  profession  itself  it  is  argued  that 
there  is  at  present  also  much  disproportion,  since  a 
successful  man  in  a  fashionable  practice  only  pays 
about  three  times  as  much  in  house  tax  as  the  average 
practitioner,  though  his  income  may  be  ten  or  twelve 
times  greater.  This  is  a  very  credible  theory,  and  such 
anomalies  will  naturally  be  brought  to  an  end  by  the 
abolition  of  the  existing  taxes.  Nevertheless  other 
anomalies  may  arise  in  respect  of  the  new  tax,  and  the 
position  of  the  medical  profession  in  France  is  not 
likely  to  prove  satisfactory  unless  some  such  steps  are 
taken  in  advance  as  those  which  for  many  long  years 
in  England  have  been  seen  to  be  necessary.  An  income 
tax  to  be  really  a  just  method  of  assessing  revenue 
should  not  only  be  graduated  according  to  income,  but 
a  difference  should  likewise  be  made  between  income 
accjuired  by  the  existing  and  personal  exertions  of  the 
taxpayer  and  that  which  is  derived  from  inherited  pro- 
perty or  accumulated  capital.  The  latter  is  a  point 
which  has  already  engaged  the  attention  of  the 
British  Medical  Association,  and  steps  have  been  taken 
with  the  view  of  getting  the  existing  law  on  the  sub- 
ject amended,  and  such  endeavours  the  Kepresentative 
Meeting  of  the  Association  last  week  resolved  should  be 
continued.  Our  French  colleagues,  therefore,  will  be 
well  advised  to  agitate  at  once  in  a  corresponding  direc- 
tion, since  it  is  much  easier  to  get  the  incidence  of 
a  tax  well  planned  out  in  advance  than  to  obtain 
amendment  of  the  regulations  respecting  it  at  a 
later  date. 

THE  BRITISH  ASSOCIATION. 
The  meeting  of  the  British  Association  in  York  was 
opened  on  Wednesday  evening,  when  Professor  Ray 
Lankester  delivered  his  presidential  address.  After  a 
reference  to  the  founders  of  the  Association — rendered 
especially  appropriate  by  the  fact  that  the  first  meeting  of 
the  Association  was  held  in  York  seventy-five  years  ago — 
the  President  went  on  to  review  some  recent  develop- 
ments of  science,  referring  first  to  chemical  elements 
newly  discovered,  especially  to  radium.  After  a  reference 
to  the  development  of  astronomy  and  geology  he  spoke 
of  the  knowledge  gained  as  to  new  forms  of  animal  and 
vegetable  life,  and  as  to  their  distribution,  and  then 
referred  to  the  advance  in  physiology  and  psychology. 
He  next  discussed  the  work  of  biologists  tending  to 
establish,  develop,  or  modify  Darwin's  great  theory 
of  the  origin  of  species,  and  passed  on  to  the  con- 
sideration of  the  advances  made  in  pathology,  dwell- 
ing especially  on  the  work  of  Calmette  witli  regard 
to  cobra  poison  and  on  Metchnikofl's  doctrine  of 
phagocytosis,  observing  that  "after  years  of  opposition 
"bravely  met  in  the  pure  scientific  spirit  of  renewed 
"  experiment  and  demonstration,  Metchnikofi  is  at  last 
"  able  to  say  that  the  foundation  stone  of  the  hygiene 
"  of  the  tissues,  the  thesis  that  our  phagocytes  are  arms 
"  of  defence  against  infective  germs,  has  been  generally 


"  accepted."  The  President  concluded  his  address  by 
a  protest  against  the  comparative  neglect  of  science  by 
the  successive  political  administrators  of  our  national 
affairs. 


COAL-TAR  PRODUCTS. 
The  fiftieth  anniversary  of  tlie  discovery  of  aniline 
dyes  was  celebrated  at  the  Royal  Institute  last 
week  and  Sir  William  Perkins,  F.R.S.,  was  the  re- 
cipient of  many  scientific  honours.  The  meeting 
was  remarkable  for  the  number  of  British  and 
Foreign  scientific  chemists  who  attended  to  do  honour 
to  the  occasion,  and  for  the  delivery  by  delegates  of 
addresses  of  congratulation  from  cliemical  societies 
in  France,  Germany,  Austria,  Holland,  Switzerland,  the 
United  States  and  Great  Britain.  Opportunity  was  also 
taken  for  announcingthe  outcome  of  the  meeting  which 
was  held  at  the  iMansion  House  last  February;  it  is  in- 
tended to  provide  a  portrait  of  Sir  William  Perkins, 
%vhich  will  eventually  be  hung  in  the  .National  Portrait 
Gallery,  and  a  bust,  which  will  be  placed  in  the  rooms  of 
the  Chemical  Society.  The  rest  of  the  large  sum  sub- 
scribed at  home  and  abroad  will  be  devoted  to  the 
foundation  of  a  Perkins  Memorial  Fund  for  the 
promotion  of  chemical  research.  Tb.c  celebration 
is  one  in  which  the  medical  profession  has  dis- 
tinct interest,  for,  until  Perkins  made  his  dis- 
covery in  1856,  coal-tar,  from  which  so  many  valu- 
able modern  drugs  are  derived,  was  regarded  as- 
practically  valueless  for  other  than  mechanical  pur- 
poses. It  is  also  to  be  noted  that  when  Perkins 
discovered  that  an  excellent  mauve  colour  could  be 
derived  from  tar,  he  was  not  looking  for  a  dye  but  fot- 
a  means  of  producing  Cjuinine  artificially.  Curiously 
enough  a  process  of  producing  (|uinine  synthetically 
has  recently  lieen  discovered,  but  meantime  the  price 
of  the  natural  product  has  fallen  so  greatly  that  the 
discovery  is  not  likely  to  be  put  to  commercial- 
purposes.  A  further  point  of  interest  is  the  age  at 
which  Perkins  made  his  discovery ;  he  was  only  19. 
A  less  satisfactory  fact  in  connexion  with  the  discovery 
is  that  the  value  of  the  possibilities  opened  up  were  for 
long  not  generally  recognized  in  England,  with  the- 
result  that  the  huge  industry  which  has  developed  from 
it  is  now  chiefly  in  the  hands  of  foreigners. 


THE  PATHOLOGICAL  INSTITUTE  AT  BERLIN. 
To  celebrate  the  completion  of  the  new  buildings  of  the 
Berlin  Pathological  Institute  a  volume  of  essays  by 
workers  in  the  Institute  has  been  published  under  th(> 
editorship  of  the  Director,  Professor  Johannes  Orth.'' 
In  an  interesting  introductory  article  Professor  Orth 
gives  a  detailed  description  of  the  new  buildings,  and 
traces  the  history  of  the  Institute  from '  its  earliest 
beginnings  down  to  the  present  time.  In  connexion 
with  tlie  post-mortem  work  of  the  Charitc  Hospital  a 
prosectorship  was  founded  in  1730.  The  earliest  holders 
of  this  post  were  Rust  and  Phoebus,  but  the  credit  of 
developing  and  increasing  the  importance  of  the  jwU- 
mortem  investigations  lielongs  to  Robert  Froriep.. 
Virchow  first  worked  as  Froriep's  assistant,  and  then 
succeeded  him  in  1846.  He  gave  up  the  post  in  1849,  and' 
was  succeeded  first  by  Reinhardt  and  afterwards  by 
Meckel.  After  the  death  of  the  latter,  in  1856,  Virchow 
was  recalled,  and  resumed  work  under  much  more 
favouralile  conditions  than  that  existing  in  1849.  He- 
was  made  both  Prosector  to  the  Charitc  Hospital  and 
Professor  of  Pathological  Anatomy  in  the  University, 
and  by  means  of  this  dual  position  was  able  to  bring 
the  hospital  and  the  university  into  much  closer  rela- 
tionship with  each  other  than  they  -had  been  previously. 
Under  Virchow's  guidance  the  Pathological  Institute 
rapidly  increased  in  importance,  and  has  for  long  been 
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regarded  as  one  of  the  most  famous  centres  of  patholo- 
gical learning  in  the  world.  Virchow  was  succeeded  t.y 
Professor  Orth  in  Octobor,  1902.  The  new  buildings 
have  been  plannotl  on  a  most  elaborate  scale,  and 
appear  to  provide  ovorytliing  which  could  be  desired 
for  the  accommodation  of  pathological  teaching  and 
research.  

THE  METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
It  is  announced  that  a  petition  from  the  Council  of 
the  Metropolitan  Hospital  Sunday  Fund,  praying  for 
a  Charter  of  Incorporation,  was  submitted  to  the  King 
at  the  Council  held  by  His  Majesty  on  July  28th,  and 
was  referred  by  His  Majesty  to  a  Committee.  Any 
petitions  for  or  against  the  grant  of  a  charter  should  be 
lodged  at  the  Privy  Council  Office  before  September  3rd. 
•.Ve  are  well  aware  of  the  great  services  which  this  Fund 
has  rendered  to  the  London  hospitals  since  its  com- 
incnce  in  1873,  Imt  we  understand  that  with  the  lapse 
of  years  it  has  i  een  found  that  some  of  its  original 
laws  have  become  obsolete,  while  others  are  rather 
incomprehensible.  Advantage  ought  therefore  to  be 
taken  of  the  proposed  grant  of  a  charter  to  draw  atten- 
tion to  the  points  on  which  improvement  is  desiralile. 
We  have  heard  it  suggested  that  three  societies  for  the 
same  purpose  (the  Hospital  Sunday  and  Saturday  and 
King  Edward's  Funds)  are  too  many,  and  that  the  first 
and  third,  at  all  events,  might  well  be  amalgamated. 
The  groat  point  of  difEerenee  in  administration,  too, 
between  these  funds  is  that  the  King  Edward's 
Fund  requires  no  c/in"d  pro  quo  in  the  shape  of  sub- 
scribers' letters,  while  the  Hospital  Sunday  Fund  con- 
tinues to  sanction  this  abuse  and  circulates  many 
letters.  This  ought,  we  think,  to  be  brought  to  the 
knowledge  of  the  Privy  Council.  The  matter  is  one 
in  which  the  British  Medical  Association  is  deeply 
interested,  and  the  wording  of  the  proposed  charter 
will  require  careful  study  on  the  part  of  those 
lesponsible  for  hospital  affairs. 


COURT  FEES  IN  FRANCE  A  HUNDRED  YEARS  AGO. 
Xapoleon  is  commonly  credited  with  having  been  a 
convinced  opponent  of  the  medical  profession,  but  his 
hostility,  like  that  of  many  others,  was  probably  more 
academic  than  real.  In  any  case  he  had  a  large  number 
of  physicians  and  surgeons  in  his  personal  employment, 
and  paid  homage  to  medical  science  to  the  tuno  of  at 
least  £8,0C0  a  year.  This  sum  was  necessary  to  cover 
the  retaining  fees  of  some  thirty  persons,  including  a 
surgeon  dentist,  a  surgeon  corncuttcr,  and  seven 
chemists.  A  trussniakcr  was  also  on  the  list  of  his 
l»rofe8sional  staff,  but  no  one  seems  ever  to  have  been 
appointed  to  the  position.  Among  those  in  his  per- 
sonal employment  whose  names  are  best  known  were 
Corvisart  and  Lanfrancque,  the  former  being  his  chief 
physician.  .Judging  by  some  figures  which  the  Journal 
de  Mede(:ine,hFi^  unearthed,  the  sums  individually  paid 
were  not  ungenerous,  considering  the  value  of 
■money  a  hundred  years  ago.  Thus  Corvisart  him- 
self received  a  salary  of  £1,250  a  year,  with  an 
extra  allowancie  for  expenses ;  and  Halle,  the  phy- 
sician in  ordinary,  a  sum  of  £625.  Lanfranoque,  Ciuil- 
lounean,  Lerminier,  and  Bayle,  together  with  four 
surgeons,  were  in  charge  of  the  Imperial  sick 
liay  ;  the  physicians  and  svirgoons  alike  wore  each  on 
<Juty  in  succession  for  three  months  at  a  time,  the 
former  i-eeeiving  each  a  salary  of  £320  a  year  and  the 
latter  £240.  In  addition,  there  vs'ore  four  consulting 
physicians,  whose  pay  was  £120  a  year  each.  Besides 
these.  Napoleon  seems  to  have  had  a  surgeon-in-chief, 
named  Boyer,  who  received  £600  a  year;  while  there 
was  likewise  an  asiiisfcant,  who  drew  rather  less  than 
half  that  sum.  One  of  these  surgeons — Dubois--  it  may 
1)0  noted,  attended  the  Empress  Maiie  bouiso  during 
licr  confinement;  it  was  long  and  difficult,  and  Dubois 


expressed  to  the  Emperor  some  anxiety  as  to  the  out- 
come. The  reply  with  -which  His  Majesty  is  credited 
bears  strong  testimony  to  his  common-sense  1  "Treat 
"  her  exactly  as  if  you  were  dealing  with  a  citizen's 
"wife  in  the  Kue  Saint  Denys;  anyhow,  Dubois,  save 
"  the  mother."  Fortunately,  both  mother  and  child 
survived  the  ordeal,  and  the  Emperor,  in  his  delight, 
sent  a  message  to  Duliois  asking  what  reward  he  de- 
served. Dubois,  who  seems  to  have  been  troubled  with 
no  false  modesty,  rose  not  less  successfully  to  this  occa- 
sion than  to  that  which  had  preceded  it.  "  Tell  the  Em- 
"  peror,"  he  replied,  "that  I  want  plenty  of  honour  and 
••  plenty  of  money."  What  he  got  was  the  title  of  Baron 
gilded  "with  a  fee  of  £4  COO.  When  Napoleon  w^as 
wounded  at  Ratisbon  in  1809  none  of  his  personal  staff 
seems  to  have  been  at  hand,  for  it  was  a  surgeon  with 
the  Russian  name  of  Yvan  who  attended  him  on  that 
occasion.  The  most  enduring  reward  winch  this  sur- 
geon received  he  owes  to  the  painter  Gautherot.  The 
latter  included  him  in  a  picture  of  the  event  which 
hangs  in  the  galleries  of  Versailles.  According  to 
Maze-Sencier,  it  was  in  conversation  with  COrvisart 
that  Napoleon  used  chiefly  to  tilt  at  medicine. 
Corvisart  on  these  occasions  used  to  find  it  convenient 
to  forget  that  he  bad  himself  cured  Napoleon  of  scabies 
at  the  siege  of  Toulon,  and  after  a  short  show  «f 
resistance  to  end  by  agreeing  with  his  Imperial  and 
imperious  master's  opinion  of  his  profession. 


MEDICINE  AND  THE  LAW  IN  THE  UNITED 
STATES. 
Actions  against  medical  practitioners  for  negligence 
would  appear  to  be  more  common  in  the  United  States 
than  in  the  United  Kingdom,  and,  judging  from  the 
reports  in  the  last  half-yearly  volume  of  the  General 
Digest  of  Cases  in  the  United  States,  many  of  them  are 
founded  on  very  flimsy  grounds.  In  a  case  of  Bigney  v. 
Fisher,  which  was  heard  in  Alaska,  it  was  decided,  that 
the  implied  contract  of  a  physician  treating. a  fractured 
limb  is  not  to  restore  it  to  its  natural  perfcetness  but  to 
treat  it  with  that  degree  of  diligence  and  skill  which  is 
ordinarily  possessed  by  the  members  of  the  profession 
in  similar  localities,  regard  being  had  to  the  state  of 
the  medical  profession  at  the  time.  There  is  nothing 
new  in  the  princijile  here  enunciated  :  it  might  almost 
be  the  dictum  of  an  English  judge  in  an  ordinary  action 
for  malpractices.  In  another  ca?e  it  was  apparently 
alleged  that  a  practitioner  had  been  guilty  of  negli- 
gence in  not  visiting  his  patient  sufficiently  often. 
The  Court  in  this  instance  came  to  the  conclusion  that 
the  question  whether  a  physician  is  negligent  in  per- 
mitting certain  iitteivals  to  elapse  between  his  calls  on 
his  patient  depends  on  the  custom  in  similar  localities 
in  the  treatment  of  similar  cases,  and  not  upon  the 
custom  of  any  particular  physician  in  his  own  practice 
(Tomer  v.  Aikon,  101  N.W.,  769).  The  same  ease  is  also 
cited  as  an  authority  for  the  proposition  that  the  failure 
of  a  physician  to  efloct  a  cure  of  a  dislocated  clavicle  is 
not  evidence  of  want  of  care  or  skill,  whore  it  is  shown 
that  the  results  are  not  always  satisfactory  under  any 
form  of  treatment,  and  there  is  no  assurance  that  the 
bono  will  permanently  remain  in  place.  Where  an 
action  for  negligence  was  brought  by  a  father  against  a 
physician  for  failing  to  di.agnose  a  case  of  diphtheria, 
the  plaintiff  alleged  that  the  diphtheria  developed  at 
least  two  days  before  the  death  of  the  child,  during 
which  time  she  was  being  treated  by  the  defendant. 
The  defendant  contended  that  the  disease  did  not 
develop  until  within  twelve  hours  before  the  child's 
death.  It  was  held  admissible  to  ask  an  expert  witness 
whether  it  was  possible  for  a  child  to  show  no 
symptoms  of  diphtheria  on  one  day  and  develop  fatal 
symptoms  on  the  next  (Purcell  r.  .Jessup,  91  N.Y.S.,  165). 
The  following  extraordinary  action  against  a  dentist 
may  also   be   noted.    The    plaintiff    complained    of   a 
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''  clicking  '  or  disagreeable  sound  made  by  the  move- 
ment of  the  jaw,  said  to  have  been  caused  l)y  tho 
■defendant.  Tiio  defendant  sought  to  call  a  number  of 
witnesses  to  prove  that  they  were  similarly  affected. 
It  was  held  that  ho  could  not  call  these  witnesses, 
inasmuch  as  the  plaintiff  did  not  claim  that  the  condi- 
tion could  be  produced  only  by  a  dental  operation 
<M:ernin  v.  Cory,  79  P.  174).  The  case  of  Shead  v. 
Tomlinson  (59  A.  376),  which  appears  to  have  been 
tried  in  Alaska,  may  also  be  noted-  From  that  case  it 
would  seem  that  certain  American  courts  actually 
recognize  the  Christian  Scientist  as  a  physician  (of  a 
kind),  and  in  answer  to  a  charge  of  negligence  against 
«ucti  a  person  will  entertain  the  plea  that  the  defendant 
.acted  as  a  Christian  Scientist  healer  ought  to  act! 
In  that  case  the  patient,  who  applied  to  a  Christian 
Science  healer  for  treatment  of  appendicitis,  was  told  to 
keep  about  the  room  the  same  as  usual,  to  eat  anything 
■she  wanted,  and  not  to  lie  down.  It  was  held  that  there 
being  nothing  to  show  that  these  directions  interfered 
with  Christian  Science  practice,  they  were  not  evidence 
■of  such  deviation  therefrom  as  to  render  the  healer  liable 
for  negligence.  The  standard  of  care  by  which  a  Christian 
Science  healer  is  to  be  judged  is  the  care,  skill  and 
knowledge  of  the  ordinary  Christian  Scientist  who 
undertakes  to  treat  diseases  according  to  the  method 
practised  by  such  healer,  and  not  that  of  the  ordinary 
physician.  The  Court  apparently  expressed  the  view 
that  "  the  intelligent  and  voluntary  consent  to  follow 
""  the  advice  and  abide  by  the  result  of  the  prayers  of  a 
"  Christian  Science  healer  precludes  the  recovery  of 
■"  damages  for  negligence,  based  on  the  ground  that 
-'  public  policy  is  opposed  to  such  treatment." 


THE  ANNUAL  MEETING  IN  TORONTO. 
Information  has  been  received  from  the  United  States 
Customs  Service  to  the  effect  that  instructions  have 
been  given  to  facilitate  and  expedite  the  examination  of 
the  luggage  of  members  proceeding  to  Canada  through  the 
United  States  on  the  production  of  the  transportation 
certificate  to  be  obtained  from  the  General  Secretary 
of  the  British  Medical  Association.  Members  who 
have  not  yet  received  this  transportation  certificate 
are  recommended  to  apply  to  the  General  Secretary, 
429,  Strand,  London,  W.C.,  without  delay.  Members 
from  Great  Britain  on  their  arrival  at  the  Union  Station 
Toronto,  are  advised  to  inquire  at  the  British  Medical 
Association  Office  in  tlie  station  as  to  accommoda- 
tion; a  list  of  hotels,  lodgings,  and  private  houses  will 
be  kept  there,  and  all  information  on  the  subject  will  lie 
suppUed.  We  may  also  point  out  that  the  registered 
telegraphic  address  of  the  Executive  Committee  in 
Toronto  is  "Stamawis,  Toronto,"  and  that  telegrams 
addressed  to  individuals,  care  of  Stamawis,  Toronto, 
will  be  delivered  to  the  addresses  registered  in  Toronto. 
We  are  requested  to  remind  members  attending  the 
Annual  Meetingiat  Toronto  that  it  is  understood  that 
the  local  Executive  Committee  desires  that  academic 
costume  should  be  worn  on  official  occasions. 


ANNUAL   REPRESENTATIVE   MEETING. 

NOTES. 
The  Annual  Representative  Meeting  did  not  conclude 
its  session  until  7.30  on  Friday,  and  it  had  sat  until 
6.30  on  Thursday.  This  prolongation  of  the  session 
may  be,  in  part  at  least,  accounted  for  by  the  fact  that 
pai-t  of  one  day  was  given  to  the  discussion  of  the 
proposal  to  apply  for  a  Royal  Charter,  and,  after  that 
point  had  been  decided,  the  whole  of  another  was 
occupied  by  the  consideration  of  the  draft  charter  and 
ordinances.  We  have  ventured  to  discuss  in  another 
place  some  of  the  considerations  raised  by  the  decision 
of   the  meeting  to  proceed  with  the  application  for  a 


charter  and  by  certain  amendments  which  have  been 
directed  to  be  introduced  into  the  draft. 

AiTEE  disposing  of  the  charter  and  the  reports  of  the 
Medico-Political  and  Ethical  Committees  the  meeting 
proceeded  to  the  consideration  of  certain  amendments 
to  existing  by-laws.  It  was  first  of  all  resolved  that 
the  Annual  Representative  Meeting  should  elect  at  least 
one-half  the  meml)ers  of  each  standing  committee, 
due  regard  being  had  to  topographical  representa- 
tion. It  was  then  decided  by  41  votes  to  40  to  divide 
the  Journal  and  Finance  Committee  and  to  institute  a 
separate  Finance  Committee  consisting  of  the  Chair- 
men of  the  Organization,  .Journal,  Science,  Medico- 
Political  and  Pi'emises  Committees  with  eight 
ordinary  members  and  a  Journal  Committee  of 
six  ordinary  members;  in  addition  to  the  members 
mentioned  the  Chairman  of  the  Representive  Meeting 
and  the  Treasurer  would  be  ex-officio  members  of 
these  Committees  as  of  other  Committees.  It  was 
also  resolved  that  the  Hospitals  Committee  should  have 
eight  ordinary  members  and  the  Premises  Committee 
five  ordinary  members,  leaving  it  to  the  Committees 
to  decide  what  should  be  a  quorum.  The  meeting 
then  proceeded  to  lay  down  the  duties  of  these  four 
Commitees.  The  Council  resolved,  at  a  special  meeting 
on  Saturday  last,  July  28th,  to  take  a  referendum  upon 
the  resolutions  embodying  these  matters,  on  the  ground 
(to  quote  the  terms  of  Article  XXII)  that  they  do  "not 
'■  properly  represent  the  wishes  of  the  Association."  The 
reasons  of  the  Council  will  be  published  at  a  later  date. 


The  functions  of  the  Science  Committee,  a  Committee 
which  succeeded  the  Scientific  Grants  Committee  and 
has  steadily  grown  in  importance,  were  still  further 
extended  by  the  Representative  Meeting.  It  will  in 
future  have  charge  of  all  matters  concerning  the  work  of 
the  Association  for  the  promotion  of  medical  and  allied 
sciences  not  specially  referred  to  other  committees.  It 
will,  for  instance,  be  entrusted  with  the.  superinten- 
dence of  the  library  and  with  the  duty  of  assisting 
the  officers  of  Sections  at  the  Annual  Meeting,  and  the 
encouragement  and  assistance  of  the  scientific  work  of 
the  Branches  and  of  the  Association  generally. 

The  medical  supervision  of  children  atte  nding  ele- 
mentary schools  was  one  of  the  matters  mentioned  in 
the  report  of  the  Medico-Political  Committee,  and  the 
recent  history  of  the  subject,  rather  fully  related  in  these 
columns  a  fortnight  ago  (p.  156),  was  briefly  stated  by 
Mr.  Armit  who,  in  the  absence  of  the  Chairman  of  the 
Committee,  was  in  charge  of  the  report.  A  motion 
moved  by  Sir  Victor  Horsley,  and  seconded  by  Dr. 
McManus,  was  adopted  without  a  division,  expressing 
the  meeting's  sense  of  the  great  benefits  which  will 
accrue  to  England  and  Wales  by  the  institution  of  com- 
pulsory medical  inspection  and  the  establishment  of  a 
medical  department  in  the  Central  Education  Office. 
The  Committee  was  instructed  to  submit  for  the  con- 
sideration of  the  Divisions  a  memorandum  on  the  manner 
in  which  these  two  reforms  may  best  be  carried  into 
effect. 

Upon  the  subject  of  the  State  registration  of  nurses 
the  Representative  Meeting  spoke  with  an  almost 
unanimous  voice  approving  of  the  principle,  condemning 
the  alternative  proposal  for  a  "  directory,"  and  expressing 
the  opinion  that  on  the  Central  Nursing  Board,  when  it 
comes  into  existence,  the  medical  profession  and  the 
nursing  profession  should  be  adequately  and  directly 
represented ;  a  resolution  to  this  effect  was  carried 
by  90  votes  to  3,  and  a  rider  expressing  the 
view  that  at  least  one  -  half  of  the  members  of 
the  Central  Nursing  Board  shotild  be  represen- 
tatives of  the  medical  profession  was  carried  with 
only   one  dissentient.      As  there   seems    to    be  some 
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misapprehension  on  the  matter  it  may  be  well  to  point 
out  that  the  Lord  IVesident  of  the  i'rivy  Council,  Lord 
Oewe,  did  not  say  that  the  Government  was  opposed  to 
the  principle  of  State  registration  of  nurses,  but  merely 
that  the  Government  could  not  take  the  matter  up 
during  the  present  session,  and  could  not  give  any 
promise  with  regard  to  the  next  session.  Ho  further 
pointed  out  that  what  the  Select  Committee  hoped  was 
that  State  registration  would  lead  teaching  institutions 
to  adopt  uniform  and  improved  methods  of  education. 

The  letters  received  from  the  two  Lord  Chancellors 
with  reference  to  the  conduct  of  the  Coroner  for  South- 
west London  illustrate  in  a  manner  which  would  be 
amusing  if  the  matter  were  not  so  serious  the  com- 
plexities and  uncertainties  of  our  glorious  British 
constitution.  The  coroner  is  an  official  who  in  the  last 
resort  is  responsible  to  the  Lord  Chancellor,  but  we 
here  have  an  instance  in  which  this  high  officer 
of  the  Crown  declares  himself  to  be  unable  to  check 
a  certain  course  of  conduct,  though  both  he  and 
his  predecessor  clearly  regard  it  as,  to  use  a  mild 
expression,  founded  upon  a  misinterpretation  of  the 
law.  The  only  remedy  which  the  present  Lord 
Chancellor  can  suggest  is  an  action  at  law.  Such  an 
action,  as  Sir  Victor  Horsley  pointed  out,  would  raise  a 
very  nice  question  of  constitutional  law.  which  would 
no  doubt  be  very  interesting  to  constitutional  lawyers. 
It  would  certainly  be  taken  to  the  House  of  Lords, 
and  the  legal  expenses  involved  can  only  be  estimated 
by  the  letter  "  x." 

Almost  the  last  business  of  the  Annual  Representative 
Meeting  was  to  pass  with  acclamation  a  vote  of  thanks 
to  Dr.  J.  A.  Macdonakl,  of  Taunton,  for  his  conduct  in 
the  chair.  Never  was  compliment  better  deserved.  It 
was  a  difficult  and  a  rather  nervous  task  to  succeed  Sir 
Victor  Horsloy  as  Chairman,  but  Dr.  Macdonald  came 
out  of  the  ordeal  well.  Strict  but  not  unsympathetic, 
patient  and  courteous  but  yet  firm,  he  soon  won  the 
respect  of  the  meeting,  and  directed  its  proceedings 
with  a  success  which  has  been  recognized  by  every  one. 
Actually  the  last  business  was  to  confirm  the  minutes, 
and  here  a  hitch  occurred  which  for  the  moment  was 
exceedingly  embarrassing.  It  was  discovered  that 
there  was  not  a  quorum  present;  some  Representatives 
had  got  permission  to  leave,  and  others  it  is  to  be 
feared  had  taken  French  leave.  At  any  rate  it  turned 
out  that  there  were  only  67  Representatives  present, 
whereas  the  quorum  was  73.  The  incident  was  not 
without  its  humorous  side,  but  had  the  Chairman's 
feelings  at  the  moment  found  vent  in  words  thoy  might 
not  have  been  expressed  in  terms  as  urbane  as  those 
which  the  meeting  had  learnt  to  expect  from  his  lips. 
However,  a  volunteer  was  found  who  went  out  into  the 
highways  and  hotels  of  A\'cst  minster,  the  missing  six  to 
form  the  quorum  were  found,  the  minutes  were  read, 
and  the  Chairman  authorized  to  sign  them,  and  so 
everything  ended  happily. 

The  Irish  ^Icdieal  Schools'  and  Graduates' Association 
on  July  26th  entertainetl  the  Council  and  Representa- 
tives of  the  British  Medical  Association  at  a  conrcr- 
sazione  and  dance  at  the  Hotel  Great  Central,  Maryle- 
bone.  Before  the  convcrsazimie,  took  place  many  of  the 
members  dined  together  at  the  Hotel  Great  Central, 
having  as  their  personal  guests  Representatives  of 
the  British  Medical  Association.  The  chair  was 
taken  by  Dr.  P.  S.  Abraham.  The  toast  of 
the  evening,  "The  British  Medical  Association," 
was  proposed  by  Dr.  H.  Macnaughton  .lones,  and  was 
duly  acknowledged  by  Dr.  F.  J.  Smith.  The  company 
then  adjourned  to  the  courtyard  of  the  hotel,  which 
had  been  artistically  roofed  over  with  canvas  and 
decorated  for  the  occasion,  and  here  the  guests  were 


received  l>y  I)r.  Abraham,  invitations  having  been  issued' 
to  over  4C0.  The  guests  found  that  the  Wharncliffe 
dancing  hall  had  been  prepared  for  a  ball,  and  dancing 
was  kept  up  with  great  spirit  till  the  early  hours  of  the 
morning.  The  success  of  the  evening  was  due  to  the- 
great  zeal  and  energy  of  the  Honorary  Secretary,  Mr. 
Canny  Kyall. 

^tiical  jloks  ht  parliament. 

[From  Ouit  Lobby  Cokresponukxt.} 
The  General  Medical  Council.— Mr.  Bowles  asked  the 
Home  Secretary  whether  his  attention  had  been  called  to 
the  proceedings  of  the  Cieneral  Medical  Council  in  the 
recent  case  of  Dr.  John  Bate  Bawdcn  :  whether  lie  was 
aware  that,  though  proved  to  have  committed  only  a 
slight  infraction  of  etiquette,  which  he  engaged  not  to 
repeat.  Dr.  Bawden's  name  had  been  removed  from  the 
Medical  Rei/hter  on  the  ground  that  he  was  guilty  of  infamous 
conduct  ill  a  jirofessional  respect ;  and  whether,  in  view  of 
the  power  of  the  General  Medical  Council  to  adjudge  as 
infamous  any  conduct  of  which  it  disapproved  and  the 
absence  of  any  appeal  or  other  remedy  to  the  victims  of 
such  judgements,  he  was  prepared  to  introduce  legislation 
limiting  the  powers  of  this  Council  to  bringing  cases  ol 
unprofessional  conduct  before  a  Divisional  Court.  Mr. 
Gladstone  rejilied  that  he  was  informed  by  the  Registrar 
of  the  General  Medical  Council  that  the  Council,  after  a 
prolonged  and  careful  trial,  at  which  the  accused  practi- 
tioner was  present  and  gave  evidence  on  his  own  behalf, 
h.ad  come  to  the  conclusion  that  a  grave  professional! 
olfence  had  been  committed  by  Dr.  Bawden.  He  was  not. 
prepared  to  introduce  legislation  on  the  lines  suggested. 


Motor   Driving  and  Defective  Vision.—  Mr.  Weir  asked' 

the  President  of  the  Loeal  Government  Board  whether  he- 
Wtis  aware  that  ]iersons  of  defective  vision  wei'e  unable 
to  judge  distances  accurately ;  and  whether,  in  view  of 
the  public  danger  in  the  ease  of  persons  driving  high- 
speed motors  m  crowded  thoroughfares,  such  as  were 
common  in  the  metropolitan  police  area,  he  would  take 
such  steps  as  may  be  necessaiy  to  prevent  licences  being 
granted  to  persons  of  defective  vision.  Mr.  John  Burns 
replied  that,  so  far  as  licences  under  the  Motor  Car  Act  to 
drivers  of  motor  cars  were  concerned,  there  was  no  power 
to  require  any  test  or  qualification  before  they  weie 
cranted.  So  far,  however,  as  relates  to  licences  under  the 
Metropolitan  Public  Carriage  Act  to  the  drivers  of  omni- 
buses and  hackney  carriages  in  the  metropolitan  polict» 
district,  he  understood  that  the  police  authorities  satislicil; 
themselves  as  to  the  general  soundness  of  the  driver's 
sight  before  a  licence  was  given.  If  any  defect  appeared  , 
a  closer  examination  was  made. 

The  Royal  Commission  on  Tuberculosis. — Last  week. 
Mr.  Jereiuinh  .MaeS'eMgh  asked  the  President  of  tlii- 
Local  Gfovernnient  Board  if  lie  would  state  the  amount  of 
the  grant  originally  made  for  the  tuberculosis  experi- 
mental farm  at  Stansted,  Essex  ;  what  i)ublie  money.'-'. 
had  since  been  expended  thereon  ;  and  whether  he  wnuld 
assent  to  a  return  showing  how  the  money  was  expended  ; 
the  number  of  milk-cows  and  young  heifers  which  had' 
been  purchased  from  the  Channel  Islands  and  other 
places,  and  Imw  they  had  been  disposed  of ;  the  numbei- 
of  animals  killed,  and  the  number  which  had  died  undo- 
treatment ;  and  whether  he  ]iroposed  to  allow  the  con-  . 
tinuance  of  this  institution,  having  regard  to  the  fact 
that  it  was  locally  considered  a  public  nuisance.  Mr.  John 
Burns  said  that  iie  understood  that  the  annjunts  voted  for 
and  exiiended  by  the  Koyal  Commission  011  Tuberculosis 
included  the  following  sums  in  respect  of  the  work  at  tlu- 
farins  and  lalioratory  at  Stansted:  In  1901-2  expendctl 
£1,368  ;  in  1902-3  voted  £10,750,  expended  £9,799  ;  in 
1903-4  voted  .£7,853,  expended  £7,296;  in  1904-5  voted 
£7,969,  expended  £8,064  ;  in  1905-6  voted  £7,635,  expended 
£7,473;  in  1906-7  voted  £7,765,  and  up  to  date  about 
£2,000  ej:]iended.  lie  was  informed  that  the  other  details 
asked  for  in  the  question  would  appear  in  the  report  and 
appendix  wliieli  the  Commission  now  ha<l  in  preparation- 
He  was  not  aware  of  any  sufhcient  reason  for  suggest- 
ing that  the  work  sliould  be  discontinued.  In  answer 
to   another  question,   pu'.    by    JJr.    Rnpliael,    Mr,    Einns 
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rsaid  that  he  was  not  aware  that  any  limitation 
of  time  was  placed  by  tlic  late  Government  on  the 
nse  of  the  farms  at  Stansted.  These  farms  were  the 
property  of  Sir  James  Blyth,  who  in  thelirst  instance  gave 
the  Royal  Commission  on  Tul)erculosis  the  use  of  them, 
rent  frpe,  for  tliree  years,  and  had  since  most  generously 
agreed  to  allow  the  Commission  to  continue  in  occupation 
on  the  same  terms  as  long  as  may  be  necessary  for  the 
completion  of  their  work.  He  understood  that  no  public 
footpath  passed  through  either  farm,  and  that,  though  the 
main  road  ran  close  to  both,  the  infected  animals  were 
kept  in  sheds  at  some  distance  from  it.  Their  carcasses 
were  burnt  in  a  specially-constructed  destructor,  and  there 
was,  he  was  assured,  no  danger  to  the  public.  The  present 
aiTangement  saved  the  country  a  considerable  sum  each 
year,  and  he  did  not  propose  that  it  should  be  altered. 

Special  Homes  for  Poor-law  Children. — Mr.  Toulmin 
.esked  the  President  of  the  Local  Government  Board  if  his 
attention  had  been  drawn  to  the  Report  for  1905  of  the 
Children's  Committee  of  the  Jletropolitan  Asylums  Board, 
an  which  regret  was  expressed  at  the  want  of  appreciation, 
•by  meiropolitan  boards  of  guardians,  of  the  homes  and 
schools  provided  by  the  Board  for  certain  special  classes 
of  children  in  the  guardians'  care,  namely,  those  with 
ophthalmia  or  ringworm,  defective  children,  or  conva- 
lescent children  needing  sea  air;  and  at  the  failure  to 
secure  that  every  child  falling  within  one  or  other  of  the 
classes  in  question,  should  lii'  promptly  removed  to  the 
institution  suited  to  its  requirements  :  and  whether  he 
■would  urge  on  boards  of  guardians  the  duty  of  giving  the 
^children  in  their  care,  who  needed  them,  the  adv.antages 
of  these  special  homes.  Mr.  John  Burns  replied  that  his 
attention  had  been  drawn  to  the  passage  in  the  report 
referred  to,  and  he  proposed  to  address  a  circular  to  the 
■metropolitan  boards  of  guardians  on  the  subject. 


The  Conscientious  Objector. — Mr.  Scaverns  called  the 
attention  of  the  Home  Secretary  to  the  ease  of  Mr.  Farrow 
who  had  been  refused  a  certificate  of  exemption  for  his 
child  at  Lambeth  Police  Court,  and  Mr.  Secretary  Glad- 
-stone  said  that  he  was  informed  that  Mr.  Farrow  stated 
that  he  conscientiously  objected  to  vaccination,  but  refused 
to  give  the  grounds  upon  which  he  founded  his  objection. 
'The  certificate  was  refused  because  the  applicant  failed  to 
^satisfy  tlie  magistrate,  as  required  by  the  Act,  that  he  con- 
'Scientiously  believed  that  vaccination  would  be  prejudicial 
•to  the  health  of  the  child  in  question.  As  he  had  said  in 
neply  to  previous  questions  on  the  same  subject,  he  had 
mo  authority  to  take  action  in  the  matter. 


Asylum  Attendants  and  Lunacy.-  On  Tuesday  Mr.  George 
Roberts  asked  the  President  of  the  Local  Government 
•Board  whether  he  had  yet  caused  inquiry  to  be  made  from 
the  Lunacy  Commissioners  as  to  the  number  of  hours 
-worked  by  asylum  attendants,  and  the  percentage  of  those 
attendants  who  ultimately  suflered  from  lunacy ;  if  so, 
<!onld  he  state  the  results  of  such  inquiry ;  and  whether 
(be  proposed  legislation  on  the  matter.  The  Home 
.Secretai^y,  who  replied,  said  that  information  on 
this  subject  had  been  collected  by  the  Commissioners 
of  Lunacy.  The  particulars  of  the  hours  during  which 
.attendants  were  on  duty  could  not  well  be  summarised, 
'but  the  returns  were  at  the  honourable  member's  disposal 
•at  the  ofiice  of  the  Commissioners.  It  appeared  that 
■during  the  last  five  years  52  attendants  and  ex-attendanta 
<23  male  and  29  female)  were  known  to  have  become 
linsane  ;  that  is  to  say,  that,  roughly  speaking,  in  any  given 
■year  1  per  cent,  of  the  average  number  of  attendants 
employed  in  asylums  became  insane.  This  figure  was 
slightly  in  excess  of  the  percentage  of  insanity  in  the 
general  population  Ijetween  the  ages  of  20  and  51.  The 
terms  on  which  asylum  attendants  were  employed  was  a 
■matter  for  the  Visiting  C!ommittee,  and  he  did  not  propose 
*o  introduce  legislation  on  the  subject. 


Diphtheria  at  Piershiil  Barracks. — Viscount  Tumour 
asked  the  Secretary  of  State  for  War  how  many  cases  of 
■diphtheria  had  occurred  at  Piershiil  barracks  during  tlie 
last  ten  years,  and  how  many  of  such  cases  were  directly 
traceable  to  defective  drainage  at  the  barracks;  and 
whether  he  was  now  in  a  position  to  state  whether  any 
steps  had  been  taken  to  acquire  a  site  for  fresh  baiTacks 
at  Edinburgh  in  place  of  Piershiil.     Mr.  Secretary  Haldane 


replied  th.at  there  had  been  five  cases  of  diphtheria  during 
the  last  ten  years,  four  of  which  were  among  children,  and 
none  of  which  were  attributed  by  the  medical  oflicers  iu 
charge  of  barracks  to  any  defects  of  th(?  drainage  system. 
There  was  no  nioney  at  present  available  for  the  purpose 
suggested  in  the  last  part  of  the  question.  In  reply  to  a 
second  question  put  by  Major  Anstruther-Gray,  Mr. 
Haldane  replied  that  these  barracks  were  not  absolutely 
insanitary,  and  that  they  had  not  been  condemned.  In  his 
opinion  they  were  not  satisfactory  as  cavah'y  barracks. 


Specialists  in  the  Indian  Medical  Service.  Dr.  Ruther- 
ford asked  the  Secretary  of  State  for  India  how  many 
Indian  Medical  Service  officers  had  been  appointed  as 
specialists  under  the  Indian  Army  Order  regarding 
specialists'  appointments  in  India;  how  many  ofheers  so 
appointed  by  the  Director-General  of  the  Indian  Medical 
Service  had  received  the  special  remuneration  authorized 
for  such  appointments ;  and  how  many  were  natives  of 
India.  Mr.  Ellis,  in  replying  for  the  Secretary  of  State  for 
India,  promised  to  obtain  the  information  and  send  it  to 
the  hon.  member. 


Cancer  in  India. — Jlr.  AVeir  asked  the  Secretary  of  State 
for  India  on  Monday  whether  any  statistics  were  now 
available  iu  regai'd  to  the  prevalence  of  cancer  in  India. 
Mr.  Secretary  Blorley  said  that  he  understood  that,  in  the 
forthcoming  report  of  the  Imperial  Cancer  Research  Fund, 
certain  statistics  as  to  the  occurrence  of  cancer  in  India, 
derived  from  the  information  supplied  by  Indian  medical 
officers,  would  be  published. 

Prison  Medical  Officers  in  Oreland. — Mr.  Dillon  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  he  was  aware  that  prison  medical  officers 
appointed  under  7  George  IV,  chap.  74,  sec.  72,  were 
permanent  officei^s,  and  as  such  entitled  to  pensions  under 
the  Paid  Officers  Superannuation  Act ;  and,  seeing  that, 
since  the  passing  of  the  Prisons  (Ireland)  Act,  1877,  prison 
medical  officers  in  Ireland  had  been  appointed  as 
temporary  officers,  and  thereby  deprived  of  right  to 
pension  and  of  independence  in  the  discharge  of  their 
duties,  whether  he  would  state  the  reason  for  this  change. 
Mr.  Bryce  said  that  the  answer  to  the  first  part  of  this 
question  was  in  the  affirmative.  Since  the  passing  of  the 
Prisons  (Ireland)  Act,  1877,  such  prison  medical  officers 
as  did  not  devote  their  whole  time  to  the  service  were  not 
entitled  to  pension.  The  fact  that  these  oflicers  were 
appointed  for  temporary  terms  did  not  affect  the  question 
of  pension,  which  depended  upon  the  principle  now 
generally  recognized  throughout  the  public  service  that 
those  persons  only  who  devote  their  whole  time  to  the 
service  of  the  State  were  entitled  to  pension.  Prison 
medical  officers  in  Ireland  were  appointed  for  recurrent 
periods  of  three  years,  and  no  case  had  occurred  in  which 
the  appointment  had  not  been  renewed  at  the  expiration 
of  the  term  of  three  years.  There  was,  he  was  informed, 
no  ground  for  the  assumption  that  these  officei^s  were  not 
independent  in  the  discharge  of  their  duties. 


The  Sanitary  Condition  of  Roscrca. — There  were  two 
questions  asked  last  week  by  Mr.  Lonsdale  and  Mr. 
Corbett  as  to  the  water  supply  of  Roscrea  and  the  need  for 
a  public  inquiry  into  the  sanitary  condition  of  the  town. 
Mr.  Secretary  Bryce  replied  that  the  Local  Government 
Board  were  aware  that  in  Roscrea  No.  2  Dispensary 
District  the  water  supply  was  deficient,  there  being  no 
public  supply  under  the  control  of  the  sanitary  authority. 
There  was  no  water  supply  in  the  townlancl  of  Druma 
Keenan,  where  there  was  a  schoolhouse.  The  local  water 
supply  was  obtained  from  streams  which  wei'e  subject  to 
pollution.  The  Board  was  also  aware  that  the  sanitary 
condition  of  Roscrea  was  not  satisfactory  owing  to  its 
defective  sewage  system.  The  Board  had  already  called 
the  attention  of  the  Rural  District  Council  to  the 
necessity  for  an  improved  system  of  drainage,  and  was 
about  to  address  them  again  on  the  subject.  E^fore  con- 
sidering the  question  of  holding  an  inquii-y  the  Local 
Government  Board  would  await  the  result  of  their  further 
communications  with  the  district  council. 


The  Lunacy  (Ireland)  Bill  came  on  for  second  reading 
last  week,  and  was  withdrawn  for  the  session. 
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Appolntment  of  Teacheus  in  Dentistuv. 
A  FUiiTHER  step  has  ju8t  bi'en  taken  in  connexion  with 
thC' institution  of  a  dental  school  in  Leeds.  After  a  careful 
investigation  of  the  qualifications  of  a  large  number  of 
applicants  for  various  lectureships,  the  Council  of  tlie 
University,  acting  through  a  Special  Committee,  has  made 
the  following  appointments  :  To  the  position  of  Lecturer 
on  Operative  iJental  Surgery  Mr.  T.  S.  Carter,  L.D.S., 
RG.S.,  has  been  appointed.  Mr.  Carter,  who  was 
Honorary  Dental  Surgeon  to  the  General  Infirmary  at 
Leeds,  has  recently  been  promoted  to  the  consulting  staff 
of  that  institution,  and  it  is  felt  that  his  experience 
as  a  dentist  and  as  a  teacher  will  be  of  the  utmost 
value  in  the  earlier  years  of  the  existence  of  this  new 
department  of  the  work  of  the  University.  He 
will  be  cordially  welcomed  on  the  stafl'  of  the 
University,  especially  by  those  members  who  ai'e 
his  colleagues  on  the  staff  of  the  General  Infirmary. 
Mr.  A.  G.  G.  Plumley  was  appointed  Lecturer  in  Dental 
Surgery.  Mr.  Plumley,  who  holds  the  diploma  of  L.D.S., 
R  C.S.,  is  also  a  member  of  that  College,  and  holds  the 
degree  of  Bachelor  of  Meilicine  of  the  London  University. 
He  also  holds  the  post  of  Honorary  Dental  Surgeon  to  the 
new  Dental  Department  at  the  Leeds  Public  Dispensary 
and  to  the  Clayton  Hospital  and  AVaketield  General 
Dispensary.  To  the  Lectureship  on  Dental  Mechanics 
and  Practical  Dental  Mechanics  Mr.  Charles  Rippon  of 
Dewsbury  has  been  appointed.  Mr.  Rippon  is  Dental 
Surgeon  to  the  Dewsbury  and  District  General  Infirmary, 
and  is  at  present  President  of  the  North  Midland  Branch 
of  the  British  Dental  Association.  Mr.  Alan  Forty  was 
appointed  to  the  position  of  Lecturer  on  Dental  Anatomy 
and  Dental  Physiology,  and  the  school  is  fortunate  in 
being  thus  able  to  have  on  its  staff  one  who  has  recently 
acted  as  Demonstrator  on  Dental  Microscopy  and  Dental 
Metallurgy  at  the  Dental  School  of  Guy's  Hospital.  In  all 
probability  demonstrators  will  soon  be  appointed  in 
connexion  with  the  latter  two  lectureships. 

The  General  Infirmary. 
Mr.  B.  G.  A.  Moynihan,  having  served  the  Infirmary  as 
AsBistant-Surgeon  for  a  period  of  ten  years,  has  been 
appointed  Surgeon  with  charge  of  out- patients.  This  is 
in  harmony  with  the  recent  rules  which  were  adopted 
some  two  years  ago  and  were  commented  on  in  tlie 
BuiTiSH  Medical  Journal  of  last  year,  vol.  i,  p.  998; 
one  of  them  is  to  the  effect  that  assistant- physicians  and 
surgeons  are  appointed  for  a  period  of  ten  years  only,  and 
that  when  they  have  held  otiiee  for  that  time  they  shall, 
it  they  wish  to  continue  to  work  in  connexion  with  the 
Inflrmai-y,  submit  themselves  for  election  for  the  peat  of 
physician  or  surgeon  with  charge  of  out-patients.  When 
an  officer  receives  this  promotion  it  carries  with  it  the 
succession  to  any  vacancy  which  may  arise  on  the  full 
staff  without  the  necessity  for  further  election.  The 
following  resident  appointments  have  been  made  :  Mr.  A. 
Beeley,  MB.,  B.S.Lond.,  M.Sc.Leeds,  Ilouse-Physician  to 
Dr.  Wardrop  Griflith ;  Mr.  W.  B.  Hill,  MB.,  Ch.B. 
(Victoria),  House-Surgeon  to  Mr.  "Ward,  and  Mr.  G.  W. 
Thomas,  M.B.,  B.S.Lond.,  House-Surgeon  to  Mr.  Lawford 
Kjiaggs. 


Sontl)    Malts, 


The  Welsh  Watkij  (.^ihestion. 
AVklshmen,  especially  those  in  South  Wales,  feel  grateful 
to  Mr.  Donald  Maclean,  M.P.  for  Bath,  for  drawing  the 
attention  of  the  President  of  the  Ijova]  Government  Board 
(as  reported  in  the  Joithnal's  Notes  in  Parliament  last 
week)  to  the  importance  of  taking  such  8tej)s  as  may  be 
necessary  to  secure  a  plentiful  supply  of  water  to  populous 
centres.  Mr.  Maclean  was  prompted  to  take  this  step 
after  reading  the  excellent  report  prepared  son:e  time  ago 
by  Dr.  Williams,  County  Medical  Utficer  of  Health,  on  the 
"  Water  Supplies  of  Glamorgan."  Mr.  Maclean  suggested 
that  the  matter  can  only  be  dealt  with  adequately  by  some 
central  and  properly-qualified  body  or  department.  It  is 
only  fair  to  state  that  Mr.  John  Burns's  reply  showed  him 


to  be  entirely  in  sympathy  with  the  suggestions  embodied 
in  Mr.  Maclean's  question.  The  President  of  the  Loca) 
Government  Board  is  a  Londoner,  and  doubtless  he  has  in 
mind  the  possibility  at  no  distant  date  of  London  moving 
with  a  view  to  jiassing  a  Bill  enabling  it  to  go  to  Wales, 
just  as  Liverpool  did,  and  divert  some  of  the  Welsh 
streams  to  the  metropolis.  Before  that  is  done,  however, 
there  will  be  a  strenuous  fight,  for  Welsh  County  Councils 
are  waking  up  to  the  importance  of  devising  means  to  re- 
tain Welsli  water  for  the  use  of  the  teeming  populations  in 
the  Principality.  A  dry  summer  or  two  would  go  far  to 
convince  everybody  in  Glamorgan  and  Monmouthshire  of 
the  urgent  importance  of  the  subject.  At  Blaenavon,  at 
present,  the  possibility  of  a  water  famine  is  being 
brought  home  to  the  inhabitants.  Their  supply  at  the 
best  of  times  is  not  over-plentiful,  but  this  summer  the- 
surveyor  has  i-ut  it  down  to  four  hours  a  day,  and  told 
the  people  that  they  must  exercise  every  prt caution 
against  waste.  The  Medical  Officer  of  Health  went  stilj 
further,  and  said  that  unless  they  had  rain  soon 
there  would  be  a  water  famine  in  Blaenavon,  and 
Blaenavon  is  only  one  of  the  many  populoas 
places  of  Monmouthshire.  The  same  danger  is,  to- 
a  lesser  or  greater  extent,  present  both  in  Glamorgan  and 
Monmouthsliire,  and  also  in  East  Carmarthenshire,  and  to- 
cut  off  the  streams  which  form  the  natuial  supply  of 
water  for  this  thickly-populated  district  is  a  po.^sibility 
not  to  be  entertained.  To  supply  London,  with  its  five 
million  of  inhabitants,  is,  of  course,  a  matter  of  paramount 
importance,  but  any  proposal  to  foreclose  any  Welsh  area 
will  be  resisted  vigorously,  and  it  is  believed  that  the  beet 
way  to  accomplish  this  is  to  take  the  necessary  steps  to 
exclude  outside  bodies  from  interfering  with  Welsh  areas. 
A  private  conference  of  the  public  authorities  of  Mon- 
mouthshire was  held  at  Newport,  on  July  18tli,  for  the 
purpose  of  considering  the  question  of  water  supply.  After 
discussion,    the   following   resolution    was    unanimously 


That  in  the  opinion  of  this  conference  it  is  desirable,  in  the 

interests   of   the   county,  and   especially  of  its  indnstria) 

districts,  that  the  present  sources  of  supply  be  conserved, 

and  measures  taken  for  preventing  outside  conipanies  and 

bodies  from  extracting  water  to  which  the  inhabitants  of 

this  county  have  a  natural  claim  ;  that  the  council  should 

promote  aBill  in  Parliament  in  the  ensuing  session  with  a 

view  of  securing  a  good  and  ample  supply  of  water  for  the 

benefit  of  the  county,  and  that  the  members  of  the  connoi) 

present  pledge  themselves  to   use  their  best  endeavours  to 

procure  the  co-operatiou  and  supiwrt  of  their  respective 

councils  in  support  of  the  Bill. 

It  was  also  resolved,  in  the  event  of  the  county  council 

deciding  to  proceed  with  such  a  Bill,  to  summon  another 

conference. 

Meat  Oasnino  in  Sooth  Wales. 
A  coiTespondent  of  one  of  the  South  Wales  papflTB 
makes  the  suggestion  that  meat  canning  should  be  done 
in  South  Wales.  He  despairs  of  pure  meat  from  .\merioa, 
alleging  that  "the  trusts,  rings,  and  combines  have  no 
principle  save  the  mighty  dollar,  and  monopolize  and 
manipulate  the  legislative  njachinery,  wherein  bribery 
and  con-uplion  notoriously  exist.  It  would  be  an  infinitely 
safer  remedy  were  the  animals  sent  alive  to  South  Walea 
— either  Swansea  or  Llanelly — wherr;  a  company  could  be 
formed  with  a  capital  of  £100,000  in  £1  shares  (to  begin 
with)." 

Medical  Offioebs  at  Cardiff. 
Dr.  Kbenezer  Daviea,  of  Swansea,  presided  over  the 
annual  meeting  of  the' West  of  England  and  South  Wales 
Branch  of  the  Incorporated  Society  of  Medical  OlUcers  of 
Health,  held  at  the  City  Hall,  Cardifl',  on  .Inly  27th.  On 
the  motion  of  Dr.  Bond,  of  Gloucester,  seconded  by  Dr. 
William  Williams,  County  Medical  Ollicer  of  Glunorgan, 
Dr.  J.  D.  Jenkins,  Jledical  Officer  of  Health  to  the 
Rhondda  Urban  District  Council,  was  unanimously 
elected  President  for  the  ensuing  year.  The  following 
were  appointed  members  of  the  Council:  Dr.  Bond,  Dr. 
Symonds  of  H;ith.  and  Dr.  E.  Walford  of  Cardiff. 

Biimsn  Association. 
.\t  the  forthcoming  meeting  of  the  British  Apsoclation, 
to  br'  held  at  York,  Principal  E.  H.  Grifiiths,  F.R.S.,  in  his 
Presidential  Address  to  Section  A  (Matheniatieal  and 
Physical  Science)  will  range  over  a  wide  field  of  subjects. 
Among  otber  points  he  will  emphasize  will  be  the  neces- 
sity for  close  study  of  the  natural  history  of  the  elements. 
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Thiis  the  fact  that  the  amount  of  radium  is  strictly  pro- 
portional to  that  of  uranium  in  a  sample  of  native  rock  is 
of  singular  significance.  His  address  will  also  contain  a 
plea  for  the  encouragement  of  the  necessary  work  of  aceu- 
crate  measurement,  the  importance  of  which  has  received 
striking  illustration  in  some  of  the  more  recent  scientific 
discoveries.  At  the  close  of  the  address  some  general 
■considerations  will  be  submitted  respecting  the  need  for  a 
flnodiflcation  of  the  existing  system  of  examinations,  so  as 
to  meet  the  difficulties  arising  from  the  increasing  magni- 
if.ade  of  the  stores  of  scientific  knowledge. 


Dr.  R.  McKenzib  Johnsion. 
TuE  announcement  of  Dr.  McKenzie  Johnston's  resigna- 
tion of  his  post  of  surgeon  to  the  ear  and  throat  depart- 
ment of  the  Royal  Infirmary  and  lecturer  to  the  University 
was  a  surprise  to  most  and  a  regret  to  all,  but  the  real 
■explanation  is  known  only  to  few.  Some  time  ago  Dr. 
•Johnston  suflered  from  au  aflection  of  the  throat  which 
necessitated  an  operation.  It  was  expected  that  his  voice 
would  soon  be  as  useful  as  ever,  but  though  it  is  believed 
fthat  it  will  eventually  recover,  that  recovery  has  not 
been  so  speedy  as  was  hoped,  and  he  has  found  the  routine 
'teaching  in  the  out-patient  clinics  too  heavy  a  strain. 
Many  of  his  friends  thought  that  arrangements  might 
diave  been  made  in  the  two  years  which  are  expected  to 
be  required  for  his  practical  full  recovery,  but  Dr. 
lIoKenzie  Johnston  believes  that  he  is  acting  in  the  real 
interests  of  the  school  by  giving  up  his  appointments, 
'jrhfe  Managers  of  the  Royal  Infirmary  have  elected  Dr. 
Johnston  Consulting  Surgeon  to  the  department. 
Probably  never  has  this  honour  been  bestowed  on  one 
■who  has  been  surgeon  in  charge  for  so  short  a  time. 
'Tlie  profession,  while  it  loses  in  one  way,  will  benefit  in 
.■another,  for,  instead  of  giving  the  time  available  from 
private  practice  to  hospital  work.  Dr.  Johnston  will  devote 
hia  spare  time  to  serving  the  profession  in  other  ways. 
He  has  inherited  all  the  talents  of  his  family  in  business 
"Capacity  and  balanced  judgement,  and  as  Secretary  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  as  a  member  of 
tthe  Edinburgh  University  Court,  of  the  Council  and  chief 
•committees  of  the  British  Medical  Association,  and  as  a 
Director  of  the  Scottish  Medical  and  Surgical  Journal,  be 
will  have  an  outlet  for  the  surplus  energy  which  he  has 
hitherto  devoted  to  teaching  students. 

KoYAL  Army  Medical  Corps  C\^oi.s.),  Aberdeen. 
The  Aberdeen  companies  went  into  camp  near  Ketley 
Hospital  on  July  2l3t.  The  corps  to  the  number  of  250 
"will  receive  a  fortnight's  training  this  year.  The  com- 
panies are  under  command  of  Captain  Kelly,  and  the 
other  officers  in  camp  are  Captain  Ogston,  Lieutenants 
Smart  and  Noble,  and  Quartermasters  Cromarand  Duthie. 
The  Aberdeen  companies  were  inspected  a  few  weeks  ago 
by  Colonel  Corker,  P.M.O.,  Scottish  Command.  On  that 
occasion  the  force  was  drawn  up  as  a  "  field  ambulance," 
the  new  unit  of  the  Royal  Army  Medical  Corps,  and  after 
an  inspection  extending  over  several  hours  Colonel  Corker 
•expressed  himself  as  well  satisfied  with  the  work  done. 

The  New  Laboratories,  Ctlasgow  University. 
Great  satisfaction  is  felt  that  the  Prince  of  Wales  has 
.agreed  to  open  tlie  new  science  buildings.  The  ceremony 
is  expected  to  take  place  in  the  spring  of  next  year,  but 
no  date  has  been  fixed.  The  new  laboratories  for  natural 
^philosophy  have  been  in  use  during  the  summer  session, 
■though  they  are  not  completely  out  of  the  workmen's 
hands.  Advantage  was  taken  of  the  increased  accommo- 
dation to  institute  a  practical  class  in  elementary  physical 
methods  for  medical  students.  The  medical  buildings, 
comprising  the  departments  for  physiology,  pharmacology, 
and  public  health,  are  not  so  far  advanced.  Interior  work 
<m  the  physiology  building  is  meantime  at  a  standstill 
pending  the  appointment  of  a  successor  to  Professor 
■McKendriek. 

Cerebro-spinal  Fever  in  Glasgow. 
In   terms   of  the  Infectious  Disease  (Notification)  Act 
the  Corporation  of  Glasgow,  as  local  authority  for  the  city 


and  borough  of  Glasgow,  have  decided,  in  accordance  with 
the  recommendation  of  the  medical  officer,  as  noted  in  thfe 
British  Medical  .Fournal  of  June  30th,  to  include' 
cerebro-spinal  meningitis  among  the  list  of  diseases  com- 
pulsorily  notifiable.  The  disease  has  been  gradually 
spreading  in  the  district.  The  first  case  was  admitted 
into  hospital  in  March,  and  since  then  69  cases  have  been 
admitted.  The  infection  is  of  a  severe  type,  as  no  less 
than  48  of  these  cases  have  died.  There  have,  in  addition, 
been  some  fatal  cases  treated  at  home.  The  majority  of 
deaths  have  occurred  in  children  under  10  years  of  age. 
In  fact,  the  epidemic  is  chiefly  confined  to  young  children, 
and  few  cases  have  occurred  in  adults.  The  distribution 
of  the  outbreak  is  peculiar.  It  is  almost  confined  to  the 
Eastern  and  Northern  wards.  The  disease  will  be 
notifiable  until  July  31st,  1907.  The  disease  has  also  been 
made  notifiable  eompulsorily  in  Lanarkshire  for  the  next 
two  years. 
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The  Irish  University  Question. 
It  is  well  known  that  there  is  not  a  complete  agree-' 
ment  among  Irish  Roman  Catholics  on  the  suljject  of 
University  education.  There  is  a  veiy  powerful  Com- 
mittee of  laymen  whose  labours  are  at  present  directed  to 
seeking  a  solution  which  will  be  acceptable  to  those  they 
represent  and  to  the  Bishops.  In  view  of  the  approaching 
inquiry  into  the  working  of  Trinity  College  these  gentle- 
men have  formulated  their  suggestions  and  forwarded 
thern  to  the  Secretary  of  the  Commission,  which  will 
begin  its  sittings  in  October.  These  proposals  have  taken 
this  form : 

■We,  the  undersigned  Catholic  laymen  desire  to  place  on 
record  our  conviction  that  no  solution  of  the  University  diiB- 
culty  in  Ireland,  based  upon  Trinity  College  being  constituted 
as  tiie  sole  College  of  a  National  University,  can  be  accepted  aS' 
satisfactory  so  long  as  it  fails  to  provide  for  : 

1.  A  substantial   representation   from   the   start    upon    the 

governing  body  with  the  power  of  expansion  of  such 
representation  dependent  upon,  and  fairly  proportionate 
to,  the  number  of  students  whom  Catholics  send  into 
the  College  and  the  academic  distinction  which  they 
may  therein  win. 

2.  The    establishment    of    dual  professorships    in    at   least 

mental  and  moral  science  and  in  history. 

3.  The  religious  instruction  of  our  students  by  clergymen  of 

our  own  Church. 

4.  The   establishment  of  a  Faculty  of   Catholic  Theology  in 

terms  of  full  equality  with  those  enjoyed  by  Protestants. 

5.  The  establishment  of  a  chapel  for  our  students  within  the 

College. 

6.  The  erection  of  a  Council  or  other  body  to  secure  the 

practical  elSciency  of  the  safeguards  for  our  students  in 
religious  faith  and  dogma. 

A  prominent  member  of  tlie  committee — Mr.  Georgef 
Fottrell — recently  approached  Archbishop  Walsh  on  the 
subject,  and  presented  him  with  a  copy  of  the  above  docu- 
ment. A  correspondence  has  followed,  and  appears  in  the 
morning  journals. 

Archbishop  Walsh  writes  to  Mr.  Fottrell  disapproving 
of  the  views  of  the  laymen,  and  says : 

Events  have  moved  rapidly  of  late  in  the  direction  of  a 
settlement  which  I  have  always  favoured— that  is,  letting. 
T.C.D.  alone,  and  setting  up  in  the  University  of  Dublin  a 
second  college.  That  is  a  plan  which  can  be  worked  out  with 
perfect  safety  and  perfect  justice  to  every  interest  involved. 

But  outside  all  this,  it  is  workable,  which  the  scheme  out- 
lined in  the  paper  which  you  loft  me  is  not.  With  the  latter, 
for  instance,  I,  for  one,  could  have  nothing  to  do.  I  can  say 
the  same  of  every  Bishop  in  Ireland.  And  even  if  j^er  impos- 
sibile  we  were  willing  to  take  it  up,  the  Holy  See  would 
undoubtedly  at  once  put  us  under  an  inj  anction  to  have  nothing 
to  do  with  it. 

Mr.  Fottrell  replies  that  he  thought  the  Archbishop  waS' 
unaware  of  the  fact  that  "a  document  had  been  drawn  up, 
and  had  on  the  previous  day  been  signed  by  some  of  the' 
Fellows  and  professor^  of  Trinity,  in  which,  on  behalf  of 
that  body,  an  ofTer  was  made  to  assent  to  all  the  terms 
set  forth  in  the  paper  which"  he  had  handed  to  him 
(Archbishop  Walsh). 

Mr.  Fottrell  further  says  he  had  been  in  favour  of  the 
second  scheme,  of  establishing  within  the  University  of 
Dublin,  and  side  by  side  with  Trinity  College,  another 
college,  which  should  be  for  Irish  Catholics  what  Trinity 
College  has  hitherto  been  for  Irish  Protestants. 
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Within  the  last  raonth  events  havf;  taken  place  which  have 
seriouslj-moditied  this  belief,  and  with  the  evidence  \at  present 
available)  before  me  it  seems  to  me  now  that  the  most  attain- 
able solution  is  that  which  for  facility  of  reference  I  shall  call 
the  "Bonn  University"  Siheme,  the  scheme,  namely,  which 
would  not  establish  a  second  college  within  the  University  of 
Dublin,  but  which  would  revolutionize  Trinity  College,  and 
which,  while  securing  cllVctive  safeguards  for  our  religion, 
would  enable  us  Irish  Catholics  to  win  our  share  of  the  worldly 
advantages  which  that  institution,  with  its  prestige  of 
antiquity  and  its  huge  revenues  of  over£70,C00a  year,  can  yield 
to  us. 

But  although  this  is  at  present  my  belief,  I  am  not  irrevoc- 
ably wedded  to  it.  I  still  keep  my  mind  open,  and  reserve  my 
right  to  support  the  "  Second  College"  Scheme,  as  againsi  the 
"  Bonn  University  "  Scheme,  if  it  can  be  shown  to  me  that  it 
is  the  more  attainable  of  the  two. 

In  short,  as  between  the  two  schemes,  the  question  seems  to 
me  to  be  one  of  opportuneness  and  not  of  principle. 

It  will  be  seen,  then,  tl-at  at  the  threshold  of  the 
inquiry  tliere  is  a  considerable  difference  between  the 
ecclesiastical  and  the  lay  sections.  The  difficulties  are 
well  known,  and  primarily  they  lie  in  the  methods  of 
government  which  may  be  proposed  in  the  new  order  of 
things. 

It  is  veiy  certain,  also,  that  other  important  questions 
will  be  raised  before  the  Commission.  The  relation  of 
professors  in  the  Trinity  College  Medical  School  to  the 
Eoyal  College  of  Physicians  and  to  Sir  Patrick  Dunn's 
Hospital  will  be  opened  up.  It  is  contended  that  these 
relations  practically  make  the  Trinity  Medical  School  a 
close  borough,  and  that  such  a  state  of  things  is  not 
tolerable  in  these  days  of  increasing  liberality. 

The  "  Board,"  which  is  now  composed  of  "  Senior 
Fellows  "  who  reach  their  exalted  position  by  the  lapse  of 
years,  will  certainly  be  modified.  It  has  long  been  com- 
plained that  the  members  are  of  an  age  which  decreases 
their  activity  and  their  progressiveness ;  that  important 
interests  are  represented  by  chance  or  not  at  all ;  and  that 
the  presence  of  some  younger  men,  to  be  chosen  by 
election,  is  urgently  needed. 

Another  proposal  will  be  to  abolish  the  annual  examina- 
tion for  fellowships  and  to  adopt  the  plan  followed  in  the 
older  English  Universities. 

Altogether  the  inquiry  will  be  interesting.  Wliether  it 
will  be  productive  of  the  best  results  is  another  matter. 

Since  the  foregoing  was  written,  certain  Fellows  and 
professors  of  Trinity  College  have  published  outlines  of  a 
acheme  which  they  have  forwarded  to  the  Royal  Com- 
missioners. The  purpose  is  to  make  such  changes  as 
would  induce  Koman  Catholic  students  to  enter  Trinity 
College  in  larger  numbers.  The  suggestions  may  be  thus 
set  out : 

1.  An  advisory  committee  of  six,  four  of  whom  shall  be 
laymen,  who  shall  have  certain  defined  duties  relating  to  the 
faith  and  morals  of  Jtoman  Catholic  students.  They  shall 
report  to  the  governing  body  on  matters  relating  to  the  duties 
assigned  to  them. 

2  If  the  advisory  committee  so  desire,  second  professors 
shall  be  appointed  in  mental  and  moral  science  and  in  history 
subject  to  the  veto  of  the  committee.  ' 

3.  Provision  shall  be  made  for  the  religious  instruction  of 
Roman  Catholic  students  by  clergynicn  of  their  own  church. 
Should  the  Bishops  so  desire,  a  Roman  Catholic  chapel  shall 
be  erected  within  Trinity  College. 

4.  A  Faculty  of  Theology,  under  the  direction  of  the  Roman 
Catholic  Bishops,  shall  be  established  if  desired. 

5.  Provision  to  be  made  for  students  of  other  religious 
denominations. 

6.  Immediate  representation  of  Roman  Catholics' interests  on 
the  governing  body  to  be  provided.  The  present  Board  shall 
be  replaced  by  a  new  governing  body,  mainly  elected.  There 
shall  be  a  nominated  electoral  body  of  fifty,  of  whom  fortv  at 
least  shall  bo  laymen,  who  shall,  during  a  transitional  pefiod 
of  twenty-five  years,  have  the  right  to  elect  25  per  cent,  of  the 
governing  body,  exclusive  of  the  Provost,  the  first  fifty  to  bo 
named  as  part  of  the  settlement,  and  vacancies  to  he  filled  by 
CO-option.  At  the  end  of  twenty-live  years  this  bodv  shall 
cease  to  exist,  and  the  seats  on  the  governing  body  up  to  that 
time  occupied  by  their  nominees  shall  be  distributed  amongst 
the  other  hodies  entitled  to  representation. 

There  might  bo  the  following  additional  electoral  bodies  : 

(a)  A  body  consisting  of  the  Fellows  and  Professors  of 
longest  standing. 

(b)  A  body  consisting  of  the  remainder  of  the  Fellows  and 
Professors. 

N.B.— The  question  what  professors  should  be  included  in 
fa)  and  (6)  is  left  undecided  ;  but  it  is  not  intended  to  include 
In  them  profes-ors  appointed  under  private  trusts. 

It  is  evident  that  Roman  Catholics  must,  for  a  number  of 


years,  be  in  a  minority  among  the  more  senior  of  the  Fellows 
and  Professors  :  hence  some  such  division  would  serve  to  give 
due  weight  to  the  votes  of  Roman  Catholics  who,  during  the 
transitional  period,  obtained  Fellowships  or  Professorial 
Chairs. 

(c)  Another  Body,  consisting  of  those  who  obtain  Senior 
Moderatorships  in  and  alter  1912,  by  which  time,  if  the 
scheme  be  a  success,  it  may  be  assumed  that  a  large 
proportion  of  Senior  Moderatorships  will  have  been 
obtained  by  Roman  Catholics. 

7.  The  Cecilia  Street  (Catholic  University)  Medical  School 
to  be  brought  into  the  proposed  settlement. 

8.  No  appointments  to  teaching  posts,  except  in  theology,  or 
to  those  endowed  under  private  trusts,  should  be  made  by 
external  and  independent  bodies. 

Royal  University. 
At  the  last  meeting  of  the  Senate  of  the  Royal 
University  rules  were  adopted  which  it  is  believed  will 
enable  the  authorities  to  deal  with  cases  of  impropei 
behaviour,  within  the  University,  on  the  part  of  graduates 
or  undergraduates. 

Cork  San.\torium  for  Consumption. 
It  is  exceedingly  probable  that  Myshall,  the  site  origin- 
ally offered  free  by  Mr.  Barter,  will  be  that  selected 
eventually  for  the  proposed  sanatorium  for  consumption. 
The  Mount  Massey  site  having  been  found  unsuitable  for 
the  purpose,  the  County  Cork  Joint  Hospital  Board  met, 
and  having  received  the  report  of  the  Subcommittee 
appointed  to  visit  the  sites  at  Myshall  and  Kildinan, 
passed  the  following  resolution: 

That  Myshall  be  considered  a  suitable  site  for  a  sanatorium, 
and  at  the  same  time  we  reoommecd  that  the  Board 
empower  Mr.  Kvans,  C.E.,  to  call  in  the  assistance  of  a 
cansulting  engineer  in  order  that  the  sanitary  authority 
of  the  city  maybe  satisfied  that  the  drainage  will  not  inter- 
fere with  the  river  water  of  the  Dripsey  River,  which 
helped  to  supply  the  city  of  Cork. 

Dr.  Darnell's  Expenses  in  Tcghan  v.  Darnell. 
The  following  further  subscription  has  been  received  to 
aid   in   defraying   Dr.  Darnell's  expenses   in   the  case  oi 
Tughan  v.  Darnell  : 

£    s.  d. 

Sums  already  acknowledged 347  10    6 

Dr.  J.  Mellroy 110 

£348  11    6 

LiMKRXciv  Union  and  Medical  Oi-fkeks. 
Tlirough  the  intervention  of  the  Irish  Medical  Associa- 
tion, the  Limerick  Board  of  Cuardians  have  consented  to 
the  payment  of  the  increased  salaries  to  their  medical' 
olficers  at  the  end  of  June  last.  The  Association  threat- 
ened legal  proceedings,  and  requested  the  guardians,  it 
they  declined  to  pay  the  increase,  to  name  a  solicitor  to 
accept  service  of  a  writ  to  compel  payment.  After  some 
discussion  at  the  ISoard  meeting,  it  was  proposed  by  a 
member  that  the  increases  be  paid  as  sanctioned  by  the 
Local  Government  Board.  Eventually  a  resolution  to  this 
eli'ect  was  carried. 

Amendment  i>f  the  Puiimi-  Health  Act. 
The  Board  of  Health  has  found  by  practical  experience- 
that  the  PuI'lic  Health  Act,  which  was  passed  ten  years 
ago,  is  seriously  defective  in  many  particulars.  The  Board 
has  directed  the  attention  of  the  Premier  to  the  urgent 
necessity  that  exists  for  introducing  an  amending  Bill 
during  the  approaching  session  of  Parliament,  and  has 
reminded  him  that  several  amending  Bills  of  a  partial 
character  have  been  drafted  during  the  past  live  years,  but 
none  have  become  law.  The  directions  in  which  amend- 
ments are  required  are  as  follows : 

1.  Improvement  and  simplification  of  procedure. 

2.  Improvement  of  the  status,  tenure,  and  instruction  of 
sanitary  inspectors,  with  part  payment  of  their  salaries  from- 
the  Consolidated  Kevenue  Fund. 

3.  Kstablishmcnt  in  all  municipalities  of  a  sanitary  fund,  to. 
which  cost  of  carrying  out  the  health  laws  would  be  charged. 

4.  A  general  building  law. 

5.  Revision  of  the  adulteration  part,  with  especial  reference- 
to  the  protection  of  the  retailer  by  mtntion  of  his  supplier  in 
all  proceedings,  simplification  of  the  method  of  transmitting 
samples  from  country  places  to  analysts  so  as  to«void  uiiiioces- 
sary  expense  and  e.\ttnd  the  operation  o£  the  Act,  and  tho 
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conferring  of  power  on  the  Board  to  put  up  pure  food  stan- 
dards, disregard  of  which  should  be  made  an  offence. 

6.  Amendment  of  the  Dairies  Supervision  Act  so  as  to 
permit  local  authorities  to  charge  a  small  fee  for  registration, 
the  same  to  be  applied  to  costs  of  carrying  the  Act  out,  power 
to  require  notitioation  of  dangerous  diseases  of  cattle,  power 
•to  prevent  the  delivery  of  skim-milk  from  factories  to  breeders 
until  it  has  been  boiled,  which  is  regarded  as  the  most  impor- 
tant means  of  preventing  tuberculosis  in  calves  and  pigs,  as 
-well  as  other  amendments. 

7.  Amendment  of  the  nuisances  part  of  the  Public  Health 
Act  in  procedure,  and  in  other  very  necessary  respects. 

8.  The  making  of  otoupiers  responsible  for  keeping^ their 
property  free  from  infestation  with  rats,  as  a  preventive  of 
plague. 

Inspection  and  Supervision  of  Meat  Supply. 
la  consequence  of  the  revelations  in  connexion  with 
■the  meat  packing  industry  in  Chicago,  the  Premier 
called  for  a  report  from  Dr.  Ashburton  Thompson,  Presi- 
-dent  of  the  Board  of  Health,  on  the  condition  of  the  local 
meat  trade  and  the  system  of  inspection  and  supervision. 
This  report  states  that  the  Central  Board  of  Health 
directs  the  inspection  of  meat  over  the  whole  of  the  State, 
■whether  for  home  consumption  or  for  the  export  trade. 
It  derives  its  power  from : 

1.  The  Cattle  Slaughtering  Act,  which  regulates  establish- 
.ments  and  methods  in  sanitary  respects. 

2.  From  the  Diseased  Animals  and  Meat  Act,  which  forbids 
the  selling,  consignment,  or  e.Kposure  for  sale  of  (a)  diseased 
.animals  and  (6)  diseased  and  unwholesome  carcasses  and 
meat. 

3.  The  Sydney  Abattoir  Act,  which  places  that  establishment 
Tinder  the  Board's  management  and  direction  in  all  respects. 

Inspection  is  regularly  carried  out  at  the  Sydney 
abattoir,  at  freezing  and  canning  works  in  the  metro- 
politan district,  at  private  slaughterhouses  in  the  metro- 
politan district,  at  freezing  works  and  private  slaughter- 
houses in  country  districts  all  over  the  State.  Before 
reaching  the  slaughterhouses  animals  are  inspected  on 
the  hoof  in  the  metropolitan  district  by  the  chief 
veterinaiy  inspector  and  his  staff ;  in  the  more  impor- 
tant country  districts  by  the  police.  It  evidently  dis- 
eased animals  are  peinied  for  sale  legal  proceedings  are 
-invariably  taken  against  the  consignor  and  vendor  ; 
if  penned  animals  are  considered  to  be  not  certainly 
healthy  they  are  killed  under  supervision,  and  dealt  with 
after  slaughter.  The  Board,  while  not  adopting  the  rules 
by  which  public  health  bodies  in  England  regulate  con- 
demnations for  tuberculosis,  requires  total  seizure  of  all 
■carcasses  affected  with  tuberculosis  unless  the  evidence  of 
"the  disease  is  strictly  limited  to  a  single  group  of  glands  ; 
but  pigs  are  totally  condemned,  even  if  they  show  only 
localized  disease  in  the  pharynx,  and  appear  to  be  other- 
wise sound.  At  the  Sydney  abattoirs  the  Board  super- 
vises annually  the  slaughter  of  from  750,000  to  1,500,000 
sheep,  80,000  to  100,000  beeves,  and  70,000  to  90,000  swine, 
of  which  a  large  proportion  is  for  export.  At  the  freezing 
works  in  the  metropolitan  district  there  is  freezing 
capacity  for  about  300,000  carcasses  of  mutton,  and  storage 
■room  for  about  278,000.  All  these  places,  according  to  the 
latest  reports  by  the  medical  officers  of  liealth,  are  in  an 
excellent  state.  Under  this  system  of  supervision  by 
<3overnment,  no  important  branch  of  trade  can  escape, 
■and  its  effective  application  is  secured  by  the  constitution 
■of  the  central  authority. 

Bubonic  Plague. 
Some  two  or  three  sporadic  cases  of  plague  have  been 
reported  during  the  last  month,  and  a  report  presented  to 
the  Board  of  Health  at  its  last  meeting  showed  that  among 
the  rats  bacteriologically  examined  four  were  found  to  be 
plague- infected.  These  all  came  from  the  neighbourhood 
of  the  Darling  Harbour  Wharf,  which  was  pronounced  to 
'be  in  a  very  bad  state  of  repair,  and  although  attention 
had  been  repeatedly  drawn  to  it,  nothing  has  been  done. 

Royal  Prince  Alfred  Hospital. 
At  the  last  meeting  of  the  Board  of  Directors  of  the 
TJoyal  Prince  Alfred  Hospital,  a  scheme  for  the  allocation 
of  beds  in  the  hospital,  when  the  remainder  of  the  wards 
will  be  opened,  which  had  been  submitted  by  the  executive 
■officers  and  approved  by  the  medical  staff,  was  adopted.  The 
chief  features  of  the  scheme  were  that  the  new  pavilions, 
in  which  there  will  be  two  large  operating  theatres,  be  used 


almost  exclusively  for  surgical  cases;  that  two  separate 
children's  wards,  for  medical  and  surgical  cases,  be  provided 
in  the  basement  of  the  old  operating  block,  and  that  one 
ward  of  32  beds  be  always  held  in  reserve  for  cleaning  and 
for  emergencies.  The  scheme  provides  for  the  following 
accommodation  in  the  completed  hospital :  Male  medical 
cases,  70  ;  female  medical  cases,  62 ;  male  surgical,  93  ; 
female  surgical,  50  ;  gynaecological,  32 ;  eye,  ear,  nose,  and 
throat,  female  14,  male  18  ;  lock  (female),  20  ;  emergency, 
male  10,  female  10,  children  28;  receiving  wards,  4; 
cottages  (insanity  and  infectious),  12 ;  special  wards,  10 ; 
private  wards,  4 ;  reserve  ward  for  cleaning,  32 ;  total,  469. 
It  was  also  resolved  by  the  Board  to  appoint  a  staff  of 
eight  masseuses,  two  each  of  whom  will  attend  at  the 
hospital  on  two  days  of  the  week,  while  two  will  assist  the 
honorary  medical  officer  in  charge  of  the  department. 
Three  masseurs  will  also  be  appointed  to  attend  at  the 
hospital  on  the  same  days  as  the  masseuses. 


SPECIAL    CORRESPONDENCE. 

VIENNA. 

Proposed  Regulation  of  Prescribing. — Limitation  of  Exjieri- 
mental  Treatment  in  Hospitals. — Reijulations  Concerning 
Dangerous  Colours,  Enamelling,  and  Bread  Baking. 
The  Vienna  Medical  Council  is  preparing  a  Bill  to  be 
brought  before  the  meeting  of  the  Union  of  Medical 
Councils  with  a  view  to  regulating  the  present  way  of  dis- 
pensing written  prescriptions.  It  is  a  fact  that  some 
druggists  do  not  hesitate  to  dispense  ten  or  twenty  year 
old  prescriptions,  whilst  drastic  or  dangerous  drugs  are 
also  sold  at  very  short  intervals.  This  may  be  stopped  by 
the  physician  adding  the  note  "  Ne  repetatur"  to  his  pre- 
scription, but  this  is  very  inconvenient  in  some  places. 
The  following  propositions  have  therefore  been  made : 
Every  prescription  shall  be  valid  only  for  three  years 
from  the  date  it  is  written,  and  after  the  date  must  be 
added  "  Ne  repetatur  tres  annos  post."  Prescriptions 
containing  strong  drugs  are  to  be  valid  only  for  one  year. 
The  fact  of  the  presence  of  strong  drugs  should  be  made 
known  by  the  affix  "  Ne  repetatur  post  unum  annum."  In 
order  to  prevent  abuse  of  prescriptions  the  name  and 
abode  of  the  patient  are  to  be  inscribed.  Persons  sus- 
pected of  the  morphine  habit  should  be  reported  to  the 
Central  Board  of  Apothecaries,  which  in  its  turn  will 
inform  the  druggists,  warning  them  to  be  careful  in  dis- 
pensing prescriptions  for  such  persons.  Prescriptions 
signed  by  foreign  medical  men  will  be  valid  only  in 
health  resorts  and  on  the  frontier. 

An  ordinance  of  the  Minister  of  the  Interior  calls  atten- 
tion to  cases  in  which  hospital  patients  have  been  the 
subjects  of  experimental  treatment,  and  demands  special 
precautions  during  such  proceedings.  All  hospital 
directors  are  advised  in  this  ordinance  to  keep  them- 
selves informed  of  any  such  treatment  as  may  be  in 
progress.  The  director  of  each  clinic  or  each  ward  is  to 
be  held  responsible  for  harm  arising.  Further,  minutes  of 
the  treatment  and  of  its  object  must  be  preser\'ed.  If 
possible,  the  patient,  who,  as  the  ordinance  puts  its,  has 
placed  his  faith  in  the  fact  that  he  will  be  cured  or  im- 
proved by  the  safest  and  quickest  method,  should  be  in- 
formed of  what  is  being  done.  Dangerous  methods  must 
be  first  practised  on  animals,  and  the  human  subject  as 
rarely  as  possible  be  the  subject  of  hitherto  unknown  pro- 
ceedings. If  positive  harm  results  compensation  and 
damages  may  be  claimed.  Only  if  an  inactive  or  expectant 
treatment  is  fraught  with  danger  should  experimental 
treatment  be  adopted. 

The  present  Minister  of  the  Interior  is  taking  a  great 
interest  in  matters  relating  to  social  welfare  and  medi- 
cine, and  is  always  on  the  look-out  for  improvements. 
Thus  three  new  regulations  have  been  quite  recently 
published.  The  first  deals  with  the  use  of  colours  in 
articles  of  everyday  use  and  in  food.  Since  the  time  when 
aniline  dyes  were  pronounced  dangerous  to  the  health 
(1891)  technical  progi-ess  has  enabled  the  manufacturers 
to  turn  out  pure  dyes,  free  from  all  dangerous  admixtures. 
Thus  the  new  "  code  "  allows  of  the  use  of  certain  pure 
colours  for  toys,papers, cosmetic  preparations;  but  composi- 
tions containing  lead,  arsenic,  mercury,  antimony,  zinc-, 
picric  acid,  copper  and  lead  acetate  are  forbidden.     I  ood 
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may  be  coloured  (sweets,  caramel,  pastry,  jam)  if  the 
c'olQur  is  not  intended  to  hide  any  unwholesome  taete  or 
appearance.  Candles  for  Christmas,  artificial  flowers, 
tapestry,  and  articles  of  underwear  and  clothing  must  not 
be  dyed  with  ^ny  one  of  the  dyes  mentioned  above.  The 
enamelling  of  household  utensils  is  also  brought  under 
the  influence  of  the  aforesaid  Act.  INIeasures  for  solid 
or  liquid  food,  cooking  utensils,  papers  used  for  packing 
coffee,  tea,  chocolate,  or  sweetmeats,  wrappers  for  tobacco, 
jnust  be  free  from  all  admixture  of  antimony  or  zinc.  The 
coating  of  kitchen  pots  must  be  of  such  material  that  it 
will  not  be  dissolved  or  atl'ected  by  the  acids  and  alkalis 
used  in  cooking,  and  at  the  usual  temperatures.  The  last 
ordinance  lias  for  its  object  the  cliceking  of  the  spread  of 
actinomycosis,  several  cases  of  which  have  been  reported 
recently,  evidently  originating  from  one  source.  In  the 
country  bakeries  there  is  in  force  a  method  of  wetting  the 
bread  just  before  and  just  after  putting  the  dough  into  the 
oven  by  means  of  straw  bundles  dipped  in  cold  water.  As 
these  straw  bundles  may  easily  be  contaminated  by  tlie  pre- 
sence of  actinomycosis,  every  baker  is  ordered  to  have  these 
straw  bundles  disinfected  by  boiling  them  in  water  for  at 
least  half  an  hour,  and  dryjng  them  in  the  sun.  Leaflets 
containing  a  brief  but  clear  explanation  of  the  disease  and 
the  necessity  of  precautions  are  being  distributed  amongst 
tlie  countiy  bakers  in  order  to  ensure  widespread 
fcB«wJle<lge  ot  .tlve  iafits. 


CORRESPONDENCE. 

ORAL  SEPSI^;  IX  SCARLET  FEYER. 

Sir,— Dr.  Frederick  Thomson's  second  letter  brings  out 
as  nothing  else  could  have  done  the  extraordinary  and 
haixily  credible  degree  to  which  this  subject  has  hitherto 
been  neglected.  One  sentence  of  eleven  words  in  which 
the  condition  is  not  mentioned,  from  a  German  treatise  of 
1902,  in  which  the  subject  of  the  teeth  or  of  sepsis  con- 
nected with  the  teeth  is  nowhere  noted,  represents  the 
eole  evidence  he  adduces  from  a  literature  of  200  years 
of  the  degree  of  observation  and  "particular  attention" 
given  to  a  condition  which  I  now  assert  to  be  the  most 
prevalent,  the  most  proximate  and  the  most  overlooked 
source  of  septic  infection  in  this  disease.  It  is  a  truly 
remarkable  record  of  2:>artRciilar  attention,  and  if  Dr. 
Thomson  is  satisfied  I  have  nothing  more  to  say. 

My  statement  of  oversight  was  met  by  Dr.  Thomson  by 
the  counter-statement  that  "particular  attention  has  for 
many  years  been  paid  to  the  condition  of  the  gums  and 
the  teeth  in  all  eases  admitted  into  the  Asylums  Board 
hospitals "  in  London,  and  he  implied  that  similar 
attention  had  been  given  to  the  matter  by  others. 

I  asked  him  to  justify  that  statement  and  that  implica- 
tion by  any  evidence  it  was  in  his  power  to  produce, 
either  from  his  own  records  or  by  referring  to  any  papers 
or  treatises  on  fever  where  even  mention  was  made  of  the 
pre-existing  septic  state  of  the  teeth  or  gums  as  a  possible 
source  of  septic  infection  in  this  disease. 

The  challenge  could  not  possibly  have  been  made  a 
wider  one,  for  the  disease  is  always  with  us,  its  literature 
is  most  extensive,  and  its  septic  complications  are 
notoriously  most  common  an<l  most  dangerous.  In  reply. 
Dr.  Thomson  has  not  adduced  any  evidence  from  his  own 
experience  either  in  confirmation  or  refutation  of  my  con- 
elusions  ;  and,  as  I  expected,  he  has  failed  to  produce 
even  one  single  instance  ot  the  mention  of  tlie  condition. 
>[oreover,  from  a  literature  extending  over  200  years  he 
lias  only  been  able  to  adduce  one  short  sentence  of  eleven 
words,  from  a  German  treatise,  date  1902,  which  even  by 
im])lication  may  be  held  to  refer  to  it,  and,  according  to 
his  comment,  apparently  does  include  all  that  is 
necessary  with  regard  to  the  subject ! 

The  sentence  is  to  be  found  in  Professor  von  Jnrgensen'a 
article  on  Scarlet  I-'ever  in  Nothnagel's  Encyclopaedia  of 
Practical  Medicine.  1902,  p.  614,  and  is  the  following  : 

"  Great  emphasis  should  be  laid  upon  the  care  of  the 
mouth."  "  He  does  not  state  why,"  adds  Dr.  Thomson  ; 
*'  I  presume,  because  he  regards  the  reason  as  obvious  "  ! 
(.\s  a  matter  ot  fact,  he  gives  16i  pages  of  obvious  reasons 
connected  with  the  mouth,  throat,  tonsils,  and  pharynx, 
why  care  should  be  taken,  but  none  of  these  include  any 
reference  to  the  teeth,  or  to  the  sepsis  associated  witli 
them.) 


That  sentence  was  before  me  when  I  wrote  the  challenge 
in  my  last  letter,  and!  confess  I  half  expected  tobave  il 
sent  back  as  a  reply.  Taken  with  its  context,  and  with 
Dr.  Thomson'a  comment  on  it,  it  is  the  fullest  justiticii- 
tion  of  my  statement  of  oversight  that  could  have  been 
adduced.  For  that  sentence  is  from  an  article  on  scarlet 
fever,  perhaps  the  most  detailed  and  complete  of 
any  in  the  literature,  extending  to  244  pages,  fljid 
containing  the  most  minute  consideration  ot  evary 
feature  of  the  disease.  The  portion  dealing  with 
"Pathology"  extends  to  30  pages;  that  dealing  with 
"  Consideration  of  the  Symptoms  "  extends  to  no  less  than 
123  pages — 16i  pages  of  these  being  devoted  to  the  subject 
of  the  "  Involvement  of  the  Pharynx  and  Oral  Cavity," 
6  to  that  of  "  The  Xasal  Cavities,  the  Ears  and  Eye.?,"  and 
14  to  the  involvement  of  "The  Lymphatic  System.'' 
Altogether  a  total  of  36  pages  is  devoted  to  those  parts 
most  subject  to  septic  complications — "the  conditions," 
.Jurgensen  expressly  notes,  "that  so  often  cause  death.  In 
contrast  to  them  the  actual  danger  of  the  scarlatinal 
infection  retires  into  the  background." 

Moreover,  he  is  greatly  concerned  about  the  source  o< 
these  septic  infections  and  their  inexplicable  occurrence. 
He  is  compelled,  finally,  to  connect  their  "variations  with 
the  locality  and  time,"  and  to  ascribe  to  this  circumstanci^ 
"the  variety  of  view  among  diti'ei'ent  observers,  am  on  ^ 
whom  we  see  our  best  men.  some  supporting  one  view, 
some  anothei-.''  None  of  these  dift'ereut  views,  however, 
include  a  reference  to  the  source  ot  infection— the 
most  constant  and  the  most  proximate  of  all,  namely,the 
sepsis  associated  with  caries  and  gingivitis. 

Nowhere  in  the  whole  account,  from  first  to  last — not 
even  in  that  portion  dealing  with  the  pharynx  and  oral 
cavity  (where  emphasis  is  laid  on  evei-ything,  even  on 
infection  by  the  thrush  fungus) — is  there  any  mention  ol 
the  teeth  and  gums  ;  no  mention  of  pre-existing  sepsi;' 
connected  with  them  as  the  possible  source  of  the  septii 
infections  to  wliicli  he  draws  attention  ;  not  even  any 
mention  of  the  condition  cf  the  teeth  in  any  of  tlie  cast-f; 
he  so  fully  describes  !  And  yet  the  conditions  often  met 
with  are  thus  described  by  one  of  Dr.  Thomson's  own 
colleagues  (1904) : 

Dr.  Goodal!  said  he  was  much  interested  in  one  point  in 
particular  mentioned  by  Dr.  Hunter— nnraely,  the  relation  of 
the  severity  of  the  angina  to  the  cnudition  of  oral  sepsis  prL 
seut.  He  had  made  no  special  study  of  the  point,  but  bf 
could  testify  to  the  shocking  state  of  the  teeth  of  not  only 
tlie  children,  but  also  of  the  adults  who  were  treated  in  thc 
Kastern  Hospital.  In  examining  statistics  recently  for  another 
purpose,  he  found  that  the  severer  forms  of  scarlet  fever 
angina  were  more  common  in  the  older  than  in  the  youniier 
cliildren  ;  speaking  from  memory,  in  children  over  10  years  ot 
age,  rather  than  under  10.  Ho  had  constantly  seen  .*uppu.ra- 
tion  around  temporary  teeth,  and  was  quite  prepared  to  accept 
what  Dr.  Hunter  had  said  on  this  point. 
— I  am,  etc., 

London,  W.,  July  SOtli. "VTlLLIAM     HuNTEK. 

THE  BACTERIAL  VACCINE  TREATMENT  OF 
CANCER. 

SiK, — In  the  British  Medical  JonRNAi.  of  July  28th, 
page  214,  you  have  inserted  under  the  heading,  The 
Scrum  Treatment  of  Cancer,  a  long  annotation  dealing  with 
a  report  contributed  by  Sir  A.  E.  Wright  and  myself  to 
the  Laryngological  Society  of  London  on  June  1st,  and 
re])rinted  in  the  Journal  of  Lan/nrjoloy;/.  You  have  thus 
brought  before  the  general  body  of  the  profession  matter 
which,  not  having  passed  beyond  the  tentative  stage  (as 
far  as  cancer  is  concerned),  was  only  communicated  now 
to  a  society  of  experts,  and  only  to  them,  in  the  words 
of  our  report,  "in  case  unfavourable  changes  should 
intervene  before  next  session." 

.As  the  surgeon  in  charge  of  the  case  in  question  at  St. 
Mary's  Hospital  (though — a  somewhat  unusual  occurrence 
— my  name  was  omitted  from  your  commentator's  account), 
I  trust  you  will  find  space  for  these  few  remarks. 

Imprimis,  the  title  selected  does  not  convey 
accurately  to  the  profession  the  nature  of  the  treatment 
being  investigated,  and  will,  if  allowed  to  pass  without 
protest,  tend  to  keep  up  the  mental  confusion  present  in 
some  commentators — and  others.  The  injections  made  by 
Wright,  being  an  emulsion  of  a  sterilized  and  enumerated 
pure  culture  of  a  specific  bacterium,  should  be  referred  to, 
as  in  the  title  ot  our  report,  as  the  "  bacteria  vaccine"" 
treatment. 
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Wliy,  then,  call  it  "serum"  treatment  P— a  complete 
misnomer.  In  tliis  as  well  as  in  all  the  other  cases  in 
which  we  have  collaborated  no  serum  is  used  at  all.  This 
is  not  only  a  question  of  nomenclature,  for  the  rationale 
of  the  two  methods  is  quite  distinct,  and  tlieir  essential 
difference  should  not  be  ignored,  at  least  by  any  one  pre- 
sumably writing  for  the  information  of  the  profession,  and 
especially  in  our  highly  valued  and  scientific  journal.  Let 
me  make  it  plain,  therefore,  for  the  information  of  your 
commentator,  as  well  as  others  who  have  not  followed  the 
trend  of  modern  thought  and  work,  that  in  thi?  serum 
treatment  animal  serum  from  an  extraneous  source  hypo- 
thetioally  charged  with  protective  substances  (antitoxins 
or  antibacterial  substances')  is  injected  in  comparatively 
massive  quantities  in  the  idea  that  those  substances  will 
neutralize  the  products  of  vital  activity  (toxins)  of  the 
invading  pathogenic  bacteria,  or  bring  about  the  destruc- 
tion of  the  latter.  On  the  other  hand,  in  the  bacterial 
vaccine  treatment  minute  doses  (a  few  minims)  of  a  pure 
bacterial  culture  are  used  with  the  idea  of  exciting  the 
body  tissues  of  the  host  to  the  production  of  antibacterial 
substances  (opsonins,  agglutinins,  etc.) 

The  brilliant  results  of  Sir  A.  E.  Wright' in  staphylo- 
coccic, pneumococcic,  coli,  and  other  infections  are  well 
known,  and  need  no  words  from  me,  but  his  lucid  demon- 
strations  to  his  colleagues,  the  convincing  arguments  he 
bases  on  them,  and  his  admirable  technique  are  beyond 
all  praise,  and  have  gained  their  complete  confidence. 
From  the  comparatively  humble  standpoint  of  the 
clinician,  I  have  felt  it  a  great  privilege  to  systematically 
collaborate  with  him  both  in  finding  suitable  cases, 
facilitating  arrangements  for  treatment,  and  in  watching 
results  in  patients  attending  my  department,  and  this 
more  especially  in  eases  of  inoperable  cancer  of  the 
throat. 

The  throat  department  of  a  general  hospital  affords  an 
admirable  field  for  that  purpose.  It  is  true  that  most 
cases  afliieted  with  this  disease  apply  only  when  in  an 
advanced  stage  of  the  affection,  and  are  too  ill  to  be 
treated  as  out-patients,  and  bed  accommodation  is  very 
limited.  In  another  group  the  trouble  is  so  localized  that 
it  is  amenable  to  radical  surgical  procedures.  There  is 
always  a  residuum  which  no  treatment  hitherto  known  is 
calculated  to  improve,  and  in  which  'Wright's  methods 
offer  a  possibility  of  improvement  which  I  have  seen 
materialize,  if  regular  attendance  can  be  provided  for. 

May  I  add  that  now  two  months  have  elapsed  from  the 
date  of  our  report,  and  that  our  veteran  is  still  going 
strong,  with  no  retrogression  in  the  state  of  his  throat  or 
neck  'P  Further,  that  among  several  others  attending  the 
hospital  there  is  one  more  case  in  which  the  imjprovement 
is  almost  equally  marked  as  in  our  first  patient. 

Under  these  circumstances,  I  feel  it  my  duty,  in  the  best 
interest  of  these  sufferers,  to  employ  all  the  resources  of 
the  department  I  have  had  the  good  fortune  to  conduct  for 
the  last  eighteen  years  in  promoting  this  work. — I 
am,  etc., 

London,  W.,  July  30th.  ROBT.  Hy.  ScaNES  Spicer. 

*„*  The  great  feature  of  the  original  article,  which  was 
dwelt  upon  in  the  annotation,  was  that  the  laboratory 
researches  of  Professor  "Wright,  into  the  differential 
diagnosis  of  the  micrococcus  and  the  opsonic  and  aggluti- 
nating power  of  cancer  patients  in  respect  to  it,  had  been 
the  means  of  putting  on  a  scientific  footing  a  method  of 
treatment  which,  in  the  hands  of  Dr.  Doyen,  had  been 
little  better  than  rough  guess-work.  The  fact  that  the 
case  was  treated  in  the  Throat  Department  of  St.  Mary's 
Hospital  was  mentioned,  and  Dr.  Spieer's  name  ought  to 
have  been  given  as  the  surgeon  in  charge  of  that  depart- 
ment. For  this  omission  and  for  the  inadvertent  use  of 
the  word  "serum  "  in  the  title  we  desire  to  express 
regret. 

THE  BY-EFFECTS  OF  HYSTERECTOMY  AND 
OOPHORECTOMY. 
Sib, — I  have  read  with  great  interest  Mr.  C.  J.  Bond's 
Inquiiy  into  Some  Points  in  Uterine  and  Ovarian 
Pathology  in  Rabbits.  The  author's  conclusions  as  to 
endometrium  tissue  exercising  special  functions  appear 
to  me  to  be  very  important.  Zweifel  and  Abel  announced 
seven  years  ago  that  they  had  followed  up  a  series  of 
cases  of  conservative  subtotal  hysterectomies,  and  found 
that  when  the  entire  body  of  the  uterus  was  amputated 


atrophy  of  the  ovaries  left  behind  always  followed,  so  that 
within  three  years  troublesome  menopause  symptoms  set 
in,  just  as  is  often  observed  after  removal  of  both  ovaries. 
Yet  in  three  instances  under  Abel's  observation  a  portion 
of  the  endometrium  or  uterine  mucous  membrane  was 
saved,  iind  it  happened  that  the  patients  all  continued  to 
menstruate  and  were  all  free  from  flushings  and  other 
neuroses. 

In  November,  1905,  I  read  before  a  meeting  of  the 
Obstetrical  Society  of  London  a  communication  entitled 
"  Subtotal  Hysterectomy  :  After-histories  of  Sixty  Cases." 
My  experience  seemed  to  support  the  Abel-Zweifel 
theoiy.  Those  who  are  interested  in  the  subject  will  find 
my  monograph  in  the  forty-seventh  volume  of  the 
Transactions  of  the  Obstetrical  Society  of  Tendon,  p.  363.  I 
need  not  enter  into  the  qualiflcations  which  I  opposed  to 
the  direct  advantages  of  leaving  ovarian  tissue  and  endo- 
meti'ium.  It  is  not  necessary  for  me  to  defend  or  attack 
the  "  horrid  expression  subtotal  hysterectomy,"  as  stig- 
matized by  a  distinguished  obstetrician.  Again,  I  am  not 
called  upon  to  comment  on  the  instructive  and  justifiable 
criticisms  which  may  be  read  in  the  report  of  the  discus- 
sion on  my  conclusions.  It  remains  that,  taken  as  a 
whole,  those  patients  in  my  series  did  best  in  whom  I 
had  spared,  not  only  one  or  both  ovaries,  but  also  some 
endometrium.  In  surgical  language,  then,  it  is  best  to 
amputate  the  uterus  a  little  above  the  os  internum.  The 
results  in  some  more  cases  in  my  operative  practice  since 
the  publication  of  my  experience  of  sixty  patients  with 
after-histories  not  under  two  years  in  length  are  similar. 

I  must  further  point  out  that  in  two  cases  where  I 
thought  it  advisable  to  remove  both  ovaries,  but  ampu- 
tated the  uterus  above  the  os  internum,  so  that  some 
endometrium  was  left  behind,  the  menopause  was  neither 
immediate  nor  complete.  The  menstrual  blood  must 
have  proceeded  from  the  endometiium,  at  least  in  part. 

I  therefore  can  well  understand  Mr.  Bond's  theory  that 
the  endometrium  has  a  function,  and  according  to  my 
experience  the  retention  of  some  ondometi-ium  is  bene- 
ficial as  that  function,  some  kind  of  stimulation  of  the 
internal  secretion  of  the  ovary,  is  not  suddenly  sup- 
pressed. On  the  other  hand,  I  admit  that  there  are 
disadvantages  in  amputating  the  uterus  above  the  os 
internum  or  even  in  saving  any  part  of  the  cervix.  For 
that  reason  I  should  be  deeply  interested  in  reading  the 
after-histories  of  fifty  or  a  hundred  cases  of  panhysterec- 
tomy for  fibroid,  prepared  after  the  manner  adopted  in 
my  own  reports,  based  on  a  previous  publication  by  Dr. 
Crewdson  Thomas.  For  it  is  not  sufficient  for  ua  to  be 
successful  in  removing  uterine  fibroids  by  some  brilliant 
new  method  or  by  some  well-tried  and  relatively  easy 
operation.  Recovery  from  hysterectomy  for  fibroid 
disease  is  not  all  that  the  patient  seeks.  She  wishes  ease 
and  she  does  not  always  get  it.  What  are  the  essential 
factors  whereby  we  may  insure  her  against  loss  of  ease  ? 
We  do  not  know,  but  the  preservation  of  some  ovarian 
tissue  is  certainly  advantageous  if  not  essential,  and  the 
experience  of  Abel,  Zweifel,  and  myself,  coupled  with 
the  result  of  Mr.  Bond's  researches,  tend  to  show  that  the 
endometrium  is  a  physiological  factor  to  be  respected  by 
the  operator. — I  am,  etc., 

London,  -W.,  July  23rd. AlbAN  DohAN. 

AORTIC  INSUFFICIENCY. 
Sir, — The  cases  which  Dr.  Seymour  Taylor  cites  in  his 
interesting  and  iyistrnctive  ppp&r  (British  Medical 
Journal,  .Tune  23rd,  p.  1461)  constitute  a  valuable  lesson 
of  which  we  cannot  too  often  be  reminded,  namely,  that 
to  prescribe  digitalis  in  aortic  regurgitation  is  to  undertake 
a  very  grave  responsibility.  His  explanation  of  the  un- 
toward results  which  so  frequently  follow  this  practice 
does  not,  however,  seem  to  be  sufficient.  We  must,  as  Dr. 
Theodore  Fisher  suggests  (British  Medical  Journal, 
July  2nd),  learn  to  distinguish  between  aortic  insufficiency 
of  rheumatic  origin  and  aortic  insufficiency  which  is 
secondary  to  a  degenerative  process  in  the  ascending  aorta. 
In  the  former  case,  if  certain  rules  are  rigidly  observed, 
digitalis  is  not  only  harmless,  but  it  is  occasionally 
immensely  helpful ;  in  the  latter,  it  is  never  anything 
short  of  deadly.  The  reason  of  this  is  sufficiently  plain 
when  we  remember  that  digitalis  not  only  strengthens  the 
systole  and  prolongs  the  diastole  but  strongly  contracts 
the  arteries  in  the  systemic  periphery,  thus  raising  the 
general  blood  pressure. 
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Now,  disease  in  the  ascending  aorta  is  almost  invariably 
associated  with  high  arterial  tension  (in  the  majority  of 
cases  it  is  actually  caused  thereby),  so  that  to  exhibit  a 
dru?  which  has  for  one  of  its  efl'ects  a  still  further  increase 
of  this  tension  is  obviously  to  provide  the  last  straw  in 
the  burden  of  the  already  labouring  heart.  That  fatal 
consequences  should  ensue  is  not,  therefore,  surprising. 
I  do  not  suggest  that  the  prolongation  of  the  diastole 
plays  no  part  in  bringing  about  these  results,  but  I  do 
submit  that  the  increase  of  arterial  tension  is  the  real 
causative  factor,  and  that  where,  as  in  the  rheumatic 
cases,  there  is  no  undue  rise  of  blood  pressure,  the  prolon- 
gation of  the  diastole  is  comparatively  harmless,  if 
suitable  precautions  are  observed. 

The  only  one  of  these  precautions  which  it  is  necessary 
to  mention  here  is  that  the  patient  should  be  contjned  to 
bed.  The  sole  justilication  for  prescribing  digitalis  in  a 
case  of  aortic  regurgitation  is  atlbrded  by  unmistakable 
evidence  that  the  myocardium  is  failing  to  contract 
properly,  and  when  this  occurs,  rest  in  bed  is  the  first  and 
most  important  indication.  If  the  patient  is  not  ill 
enough  to  be  confined  strictly  to  the  recumbent  posture, 
he  is  certainly  not  ill  enough  to  be  given  digitalis. — I 
am,  etc., 

London,  W.,  July  20th.  LeOKAUD   WILLIAMS. 


THE  ETIOLOGY  OF  INFANTILE  SCURVY. 
Sir, — Dr.  Still's  lecture  on  infantile  scurvy^  is  most 
interesting,  and  contains  a  great  deal  that  is  new,  to  me  at 
any  rate.  But,  though  it  is  venturesome  to  disagree  with 
Dr.  Still,  I  must  express  dissent  from  the  opinion  that 
infantile  scurvy  is  a  food  disease,  at  least  in  the  sense  of 
being  purely  a  food  disease.  Four  questions  occur  to 
one : 

1.  How  is  it  that  the  innumerable  children  who  are  fed 
on  bacon,  kippered  herrings,  dirty  crusts  of  bread,  and 
other  articles  that  are  no  more  antiscorbutic  than  patent 
foods,  have  provided  Dr.  Still  with  no  cases  of  the 
disease?  •■_ — -—  ^-^a 

2.  How  is  it  that  so  small  a  proportion  of  those  fed 
with  patent  foods  develops  the  disease  ? 

3.  How  is  it  that  the  best  treatment  of  the  disease  is 
not  the  adoption  of  a  perfect  diet,  but  the  use  of  a  diet 
that  is  not  suitable  to  healthy  children  > 

4.  Why  have  patent  foods  been  given  to  those  children 
who  develop  the  disease  on  them  ? 

The  answer  to  this  last  question  points  to  the  explana- 
tion of  the  matter.  The  reason  is  twofold:  (1)  The 
mother  has  (usually)  been  unable  to  nurse  her  child  ;  and 
(2)  the  child  has  been  unable  to  digest  fresh  diluted  cow's 
milk.  Thus  there  have  been  both  a  family  (I  avoid  the 
word  hereditary)  abnormality,  and  also  a  personal  abnor- 
mality. In  other  words,  there  is  a  predisposition  that 
plays  quite  as  important  a  part  as  bad  feeding,  of  which 
indeed  it  is  the  cause.^ 

Tlie  children  have  not  as  a  rule  been  wrongly  fed ;  they 
have  probably  been  fed  in  the  best  way  possible  under 
the  circumstances.  Their  mothers  have  been  unable  to 
provide  them  with  the  best  food,  they  themselves  have 
been  unable  to  digest  l.he  second  best,  "and  so  it  has  been 
necessary  to  fall  back  on  the  third.— I  am,  etc., 
Tmibridge  Wells.  July  30l,li.  I'.  C.  Smith. 


THE  PREVENTION  OF  DIFFICULT  LABOUR. 
Sir— Until  "  normal  labour"  can  be  satisfactorily  delined 
there  will  always  exist  a  difference  of  opinion  as  to  when 
interference  or  help  is  required.  "  Meddlesome  midwifeiy 
is  bad,"  but  a  masterly  inactivity  is  equally  so.  When 
Nature  fails  art  must  step  in.  If  tlie  diagnosis  is  to  be 
left  altogether  to  the  midwif<',  another  source  of  revenue 
to  the  general  practitioner  (whose  income  is  already 
sufficiently  depleted)  will  vanish.  Tliis  consideration 
alone  should  make  professors  and  teachers  think  twice 
before  promulgating  such  ('rroneous  doctrine,  which  the 
midwife  will  be  only  too  glad  to  take  advantage  of  if 
allowed. — I  am,  etc., 

iOQdon,  W.,  JulySOtli.  AleXANDEK  Dukk. 
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E.   NOBLE  SMITH.  F.R.C.S.Edin.,  L.R.C.P.Lond., 

SENIOR   SUnCEOX    TO    THK   CITV  ORTHOPAKDIC   IIOSPITAI,.    LONDON. 

We  announce  with  much  regret  the  death  of  BIr.  Noble 
Smith,  wliich  occuned  at  his  residence,  24,  Queen  Anne 
Street,  on  July  20th.  Although  of  late  he  had  been 
evidently  out  of  health,  and  occasionally  going  away  to 
the  seaside,  his  end  was  sudden  and  unexpected,  and 
came  as  a  shock  to  a  very  wide  circle  of  friends  and 
patients.  He  was  of  a  generous  and  warm-hearted  nature ; 
and  had  a  great  capacity  for  methodical  work,  and  the 
elaboration  of  mechanical  methods  of  treatment. 

His  father  was  Mr.  Thomas  Smith,  an  architect  of  repute 
both  at  home  and  abroad,  practising  at  Hertford,  where 
Noble  Smith, who  was  the  third  son, was  born  inl847:  hewas 
consequently  59  years  of  age  at  his  death.  He  inherited  a 
love  of  drawing  which  he  turned  to  excellent  account  in 
illustrating  the  many  published  works  of  which  he  was 
the  author.  He  was  educated  privately,  and  medically  at 
St.  Mary's  Hospital,  where  he  was  house  surgeon  for  a 
year  after  becoming  qualified  in  1863 ;  he  was  also  suc- 
cessively Resident  Medical  Officer  to  the  Paddington  Lock 
Hospital,  and  House-Surgeon  to  the  Children's  Hospital, 
Bristol.  He  next  engaged  in  general  practice  for  a  few 
years,  but  about  1880,'  when  he  obtained  the  F.R.C.S.Edin.. 
he  devoted  himself  to  orthopaedic  surgery,  and  gained  for 
himself  a  high  reputation  in  that  bi-aneh  of  professional 
work,  especially  in  regard  to  diseases  of  the  spine. 
He  was  connected  with  many  orthopaedic  institutions, 
but  the  City  Orthopaedic  Hospital  in  Hatton  Garden, 
of  which  at  the  time  of  his  decease  he  was  the 
senior  surgeon,  was  that  with  which  his  interests 
were  most  intimately  associated.  Largely  through  his 
exertions  and  the  generosity  of  friends  the  new  operating 
theatre  at  this  institution  was  built ;  when  completed  it 
was  opened  by  the  late  Duke  of  Cambridge.  In  various 
other  ways,  too,  he  endeavoured  to  better  humanity.  He 
was  a  strong  advocate  of  ambidexterity,  and  of  the  neces- 
sity of  educating  in  children  an  equal  use  of  both  hands. 
He  recognized  the  value  of  the  Japanese  system 
of  jiujitsu,  and  interested  himself  in  the  clothing  of 
children  and  the  proper  distribution  of  the  weight  of 
the  child's  clothing  upon  the  parts  of  the  body  that  can 
bear  it ;  the  diet  of  children,  and  especially  that  of  boys 
in  public  schools,  was  a  subject  to  which  he  had 
given  attention,  and  his  vigorous  attacks  upon  some 
of  its  admitted  evils  led  to  their  abatement.  These 
examples  are  instances  of  the  catholicity  of  his  views 
upon  orthopaedy,  and  of  his  constant  endeavour  to  treat 
the  subject  in  a  broad  and  wholesome  manner.  They  also 
show  the  energy  with  which,  when  once  embarked  upon  a 
subject,  he  pursued  it  until  his  views  came  to  prevail.  In 
order  that  practitioners  in  this  country  might  witness  the 
method  of  treating  congenital  displacement  of  the  hip- 
joint  advocated  by  Dr.  Lorenz,  of  Vieima,  Mr.  Noble 
Smith  was  mainly  instrumental  in  persuading  that 
surgeon  to  give  demonsti-ations  in  London  some  three  or 
four  years  ago.  It  would  be  unbecoming  to  omit  to  men- 
tion in  the  Bkitimi  Medical  Journal  his  considerable 
services  in  past  years  to  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  of  which  he  was  for 
three  years  the  Honorary  Secretary,  and  which  for  a  year 
or  two  he  represented  on  the  Central  Council  of  the  Asso- 
ciation. He  was,  too,  a  constant  attendant  and  reader  of 
papers  at  the  meetings  of  the  Asiociation. 

His  publications  were  many,  and  mostly  illustrated  by 
liimself.  The  following  are  perhaps  the  best  known  :  The 
Atlas  of  Histology  (jointly  with  Dr.  Klein),  the  Surgery  of 
Deformities,  Spinal  Caries,  Curvatures  of  the  Spine  (fourth 
edition).  Paralytic  Deformities  of  the  Lower  llrtremities. 
Spasmodic  M'ry-neck,  and  Cocoyyodynia.  In  1895  he  pro- 
duced Clinical  Sketc/ien,  an  illustrated  monthly  journal  of 
practical  medicine  and  surge  y,  which  ran  for  a  year. 

The  funeral  took  place  at  Kensal  Green  Cemetery  on 
July  25th.  and  was  attended  by  several  friends  and 
colleagues.  Altogether,  the  greatest  sympathy  has  been 
evinced  towards  his  widow  and  three  children  in  their 
great  bereavement. 

The  science  of  public  health  owes  much  to  the  late 
Mr.  James  Alfred  Wanklyn,  M.R.C  S„  whose  book 
Water  Analyst',  fc'rst  published  sime   thirty-eight   years 
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ago,  gave  immense  impetus  to  tlie  development  of  this 
particular  branch  of  chemistry.  He  was  born  in  1833, and 
was  one  of  the  earliest  students  of  Owens  College,  Man- 
chester. Whilst  still  very  young  he  was  appointed  Demon- 
strator of  Clitmisfry  in  Edinburgh  University,  in  the  days 
when  Playfair  was  the  Professor  of  Chemistry.  Subse- 
quently Mr.  Wanklyn  became  Professor  of  Chemistry  in 
the  London  Institution,  and  lectured  on  both  physics  and 
chemistry  at  St.  George's  Hospital.  He  also  held  appoint- 
ments as  Public  Analyst  to  several  county  boroughs, 
analysed  London  water  for  the  Local  Government  Board, 
and  earned  on  a  large  practice  as  a  consulting  chemical 
expert.  The  latter  part  of  his  life  he  passed  chiefly 
at  New  Maiden,  where  he  had  his  laboratory  ;  he 
there  died  suddenly  from  heart  failure  in  the  middle  of 
July.  The  process  for  the  determination  of  free  and  albu- 
minoid ammonia  in  water,  which  formed  the  centre  point 
of  his  earliest  work  bears  his  name,  and  as  a  fairly  simple 
and  fairly  accurate  method  continues  to  hold  the  field. 
When  first  suggested  it  met  with  much  opposition,  and 
gave  rise  to  great  controversies,  but,  having  survived  all 
attacks  and  all  competition  as  a  pi'actieal  method  for  over 
thirty  years,  it  may  be  expected  to  keep  his  memory 
green  for  many  years  to  come.  Curiously  enough,  the 
person  who  has  seemed  least  satisfied  with  it  of  late  years 
was  Mr.  Wanklyn  himself ;  quite  recently  he  was  very  full 
of  some  modifications  of  his  original  method  wliich  he 
considered  an  improvement.  The  first  two  editions  of 
his  book  on  water  analysis  were  brought  out  in  collabora- 
tion with  the  late  Mr.  Ernest  Theophron  Chapman,  who 
died  in  the  early  Seventies ;  the  book  has  since  run 
through  many  editions  and  undergone  much  revision,  but 
Mr.  Wanklyn  kept  the  name  of  his  early  colleague  on  the 
title-page  to  the  end.  Other  successful  books  which  he 
brought  out,  either  alone  or  in  collaboration,  were  treatises 
on  Milk  Analysis,  Bread  Analysis,  Air  Analysis,  and  Setoage 
Treatment;  of  the  latter,  a  second  edition  appeared  as 
recently  as  last  year.  Mr.  AVanklyn  in  his  later  years  was 
full  of  reminiscences,  and  a  very  interesting  and  pleasant 
companion.  To  the  end  he  remained  a  keen  and  able 
controversialist. 

With  Dr.  Henry  M(  Niece,  who  died  some  two  months 
ago  at  Carshalton,  there  disappeared  a  good  specimen  of 
the  professional  type  of  a  past  generation.  For  some  two 
years  before  his  death  Dr.  McNiece  had  been  severely 
handicapped  by  chronic  gout,  but  up  to  that  time  he  had 
been  a  very  well  known  figure  in  the  neighbourhood,  and 
a  practitioner  whose  patients  did  not  desert  him  even 
when  he  was  no  longer  able  to  visit  them.  Altogether 
Dr.  McNiece  was  in  practice  in  Carshalton  for  some  forty- 
five  years,  having  settled  down  there  after  a  considerable 
period  of  service  with  the  Army  Medical  Stafl",  which  he 
he  joined  before  Sebastopol  about  the  middle  of  the 
Crimean  War.  At  an  earlier  period  he  had  held  appoint- 
ments in  connexion  with  the  Oxford  Lying-in  Charity 
and  the  Prison,  and  had  likewise  worked  as  an  assistant 
in  the  practice  of  the  late  Dr.  Eobert  Knaggs,  of  Swindon. 
His  early  education  he  received  at  Ballymena,  where, 
though  of  Scottish  parentage,  he  was  born,  and  it  was 
there  that  his  body  was  taken  for  interment  in  the  family 
grave.  He  held  the  diplomas  of  L.R.C.S.  and  L.M.  of 
Edinburgh,  which  he  obtained  in  1853,  and  that  of 
L.R.C.P.Lond.,  which  he  took  after  he  had  settled  down  at 
Carshalton.  He  joined  tlie  British  Medical  Association  at 
an  early  period  of  his  career,  and  was  a  member  of  the 
Croydon  Division  at  the  time  of  his  death.  Dr.  McNiece 
was  never  married. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

DICHOTOMY. 
X.  Y.  Z,  writes  in  reference  to  the  letter  of  "A  Ooneral 
Practitioner"  (page  115)  respecting  hospital  reform,  that  the 
best  way  of  bringing  hospital  stalls  to  then-  senses,  and 
stopping  hospital  abuse,  is  to  devise  a  plan  by  which  they 
can  be  ignored.  He  says,  "In  ray  neighbourhood  lives  a 
general  practitioner  who  is  a  good  surgeon.  When  I  want 
an  operation  performed  I  call  him  in  and  we  share  the  fee. 
Cannot  other  general  practitioners  do  tlie  same  Y  There  are 
plenty  of  men  in  general  practice  who  can  operate." 

%*  The  proposal  to  ignore  the  members  of  the  staffs  of 
nnreformed  hospitals  where  abuse  is  rampant  is  not  an 
illegitimate  method  of  drawing    attention    to    the  injury 


done  to  the  rest  of  the  profession,  but  the  plan  adopted 
by  our  correspondent  in  so  far  as  it  involves  division 
of  the  fee  between  the  operator  and  himself  is 
open  to  grave  objection,  as  oil'ering  a  temptation  to  the 
practitioner  to  agree  to  operations,  whereas  the  family 
medical  attendant  should  be  able  to  protect  his  patients 
against  any  risk  of  unnecessary  surgery.  In  the  British 
Mbdioai.  .Tournal  for  April  21st  of  the  present  year,  page 
966,  a  consulting  physician  wrote  to  say  that  he  had  been  on 
three  recent  occasions  asked  to  share  his  fee  with  the  general 
practitioner,  and  we  expressed  our  regret  that  there  should 
beany  sign  of  the  existence  of  this  system  of  dichotomy,  as 
it  is  called,  which  prevails  in  France,  and  is  there  the 
notorious  source  of  much  evil.  We  would  warn  our  corre- 
spondent that  such  a  practice,  if  brought  to  the  notice  of  the 
professional  authorities,  is  pretty  sure  to  meet  with  con- 
demnation, and  any  one  adopting  it  may  find  himself 
exposed  to  serious  consequences. 


OVERDUE  BILLS. 
Allah  wants  to  know  the  legal  limit  of  time  in  which  he  can 
sue  for  a  medical  account.  He  writes  that  he  has  attended 
a  family  since  September,  1900,  and  although  his  account 
has  been  repeatedly  sent  iu,  no  notice  has  been  taken  of  it. 
Can  he  safely  wait  till  September,  1907  ? 

*.j*  No.  He  should  take  action  at  once.  A  portion  of  his 
account  will  be  irrecoverable  after  September,  1906.  Simple 
contract  debts  can  only  be  recovered  within  six  years  of 
their  becoming  due. 


DEUG  TREATMENT  OF  INEBRITY. 
Trevor  and  Othehk,— The  much-advertised  treatment  ef 
inebriety  as  to  which  our  correspondents  inquire  is  a  secret 
system,  and  as  such  does  not  deserve  the  countenance  of 
members  of  the  medical  profession  in  spite  of  its  aristocratic 
sponsor.  Jfost  of  the  systems  consist  in  the  use  of  an 
alkaloid  of  the  atropine  group  combined  with  strychnine,  and 
the  administration  of  stomachics. 


MEDICAL  MEN  AND  MIDWIVES. 
Forceps.— It  souuds  undignified  for  a  medical  man  to  act  as 
the  substitute  for  a  midwife  during  her  illness  or  incapacity, 
but  considering  the  legal  status  conferred  by  the  recent 
Midwives  Act,  we  are  not  prepared  to  say  that  it  could 
be  regarded  as  covering  so  long  as  the  midwife  confines 
herself  to  her  legitimate  sphere  of  practice. 


MULTIPLYING  DOOR-PLATES. 
Three  Towns  can  hardly  have  read  with  sufficient  care  the 
answer  we  gave  to  our  Plymouth  correspondent,  in  which  we 
said  that  there  is  no  authoritative  pronouncement  upon  this 
question  of  multiplying  door-plates  ;  and  we  have  suggested 
that  it  is  a  point  upon  which  the  opinion  of  the  Central  Ethical 
Committee  should  be  asked.  The  view  we  have  repeatedly 
expressed  in  this  column  is  that,  while  a  door-plate  upon  a 
house  of  which  a  medical  practitioner  has  a  bona-fide 
tenancy  is  recognized  by  the  profession  as  a  legitimate  form 
of  announcement,  custom  has  not  sanctioned  the  use  of  such 
door-plates  upon  houses  at  a  distance.  An  exception  must 
apparently  bo  made  for  scattered  country  districts  where 
special  circumstances  may  justify  it. 
This  note  will  also  answer  the  inquiry  from  "Justice." 


LEGAL  CRUELTY. 
Tibia.— In  the  case  of  Scott  v.  Scott  (29  L.  J.,  Mat.  64),  it  was 
decided  that  drunkenness,  even  when  accompanied  by  acts  of 
considerable  violence,  is  not  a  substantial  ground  for  a  decree 
of  judicial  separation.  AVe  do  not  know  of  any  case  which 
has  arisen  in  relation  to  the  use  of  drugs  ;  but  if  habitual 
drunkenness,  as  a  form  of  legal  "cruelty,"  does  not  afford 
ground  for  a  judicial  separation,  it  is  apjirehendcd  that  the 
use  of  drugs  could  not  be  so  pleaded.  It  may  be  mentioned 
that  a  sentence  of  judicial  separation  (which  shall  have  the 
effect  of  a  divorce  a  mensa  et  thoro)  may  be  obtained, 
either  by  the  husband  or  the  wife,  on  the  ground  of  adultery, 
or  cruelty,  or  desertion  without  cause  for  two  years  and  up- 
wards (Matrimonial  Causes  Act,  1857,  s.  16).  "  Injury  to 
person  or  to  health,  or  reasonable  apprehension  of  bodily 
hurt  is  the  general  description  of  legal  cruelty"  (Tomkins  v. 
Tomkins,  1  Sw.  and  Tr.,  168). 


SHAM  OPERATIONS  FOR  IMAGINARY  DISEASES. 
Sus.SEX.— For  a  general  discussion  of  the  ethical  question 
involved,  we  may  refer  our  correspondent  to  the  annotation 
headed  "Imaginary  Cures  for  Imaginary  Diseases,"  on 
page  1554  of  the  British  Medical  Journal  for  June  30th  of 
the  present  year,  and  the  subsequent  correspondencCj  but 
there  is  a  difference  between  a  sham  operation  involving  a 
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risk  to  life,  and  suoli  harmless  proceedings  as  those  therein 
quoted.  It  is  not  in  our  power  to  answer  questions  1  and  2. 
3.  No  cutting  operation  sliould  be  performed  by  a  prac- 
titioner on  his  sole  responsibility,  and  the  opinion  of  a 
physician  skilled  in  mental  diseases  would  be  of  value  in 
judging  of  its  probable  utility,  as  a  really  insane  person 
would  be  less  likely  to  derive  benefit.  4  and  7.  There  are  no 
means  of  preventing  the  patient  from  bringing  a  charge  of 
fraud  later  on,  but  this  would  be  difficult  to  establish  in  the 
face  ol  a  written  statement  of  the  facts,  which  should  be 
signed  by  the  parties  to  the  consultation  and  by  the  relative 
whose  consent  is  obtained  and  whose  indemnity  against  sub- 
sequent legal  expenses  should  certainly  be  obtained. 
5.  Thwe  would  not  be  absence  of  pain  if,  as  we  understand, 
a  skin  incision  were  made.  6.  The  fee  must  be  a  matter  of 
arrangement,  but  it  should  be  approximately  that  for  the 
supposed  operation.  8.  If  all  these  precautions  were  taken, 
there  would  be  no  justification  for  a  charge  of  fraud. 


A  CASE  OF  COXSCIENCE. 
J.  R.  writes,  with  reference  to  the  note  under  this  heading 
in  the  British  Medical  Joi'Rnal  of  July  7th,  p.  57,  that 
as  the  consultation  was  ordered  by  the  company  it  was 
right  that  the  company  should  pay  for  it,  and  he  regrets 
that  the  Jouknal  should  favour  the  idea  of  a  bribe,  as 
from  his  varied  exijeriencc  he  is  sure  that  the  desire  is  to 
have  a  true  scientific  opinion  in  these  cases  in  order  to 
save  litigation. 

*j(*  W'e  cannot  agree  with  our  correspondent  that  it  is 
right  that  the  company  should  pay  both  the  consultant 
3^nt  upon  their  own  behalf  and  the  one  employed  by  the 
patient,  and  we  adhere  to  what  we  said— that  the  mode  in 
which  the  fee  was  tendered  quite  justified  the  correspondent 
who  complained  to  us  in  refusing  to  accept  it. 


INTERFERENCE  WITH  OTHER  MEN'S  PATIENTS. 
Yorkshire  writes  :  I  should  like  to  know  if  it  is  usual  and 
correct  for  surgeons  acting  for  insurance  companies  under 
the  Compensation  Act  and  factory  surgeons  to  visit  and 
examine  cases  of  accident  without  reference  to  the  medical 
man  in  charge. 

*^i*  Complaints  of  this  kind  have  been  common,  and  we 
have  always  held  that  when  a  medical  practitioner  proposes 
to  visit  a  workman  in  order  to  make  an  examination  on 
behalf  of  an  employer,  he  should  give  notice  to  the  workman 
of  the  intended  visit,  and  suggest  the  desirability  of  his 
medical  attendant  being  present  at  the  e.vaminatiou. 


UNIVERSITIES  AND   COLLEGES. 

UNIVERSITY  OF  LONDON. 
Kino's  (College. 
Experimental  I'syvliology. — A  class  in  this  subject,  in- 
cluding practical  work  and  demonstrations,  will  be  held  by 
Professor  C.  S.  Myers  on  Saturdays  at  11  a.m.,  in  the  Psycho- 
logical Laboratory  of  tlie  College.  Those  who  wish  to  attend 
are  requested  to  apply  to  Dr.  Myers.  The  class  will  first  meet 
on  October  6th,  at  noon.  Further  particulars  may  be  obtained 
from  the  Secretary  at  King's  College. 


UNIVERSITY  OP  GLASGOW. 
Thk     following     were     among    the     degrees    conferred     on 
July  17th  : 
M.I). — iOommendation)  .•   Mndpc  S.  Maclean.     {Ordinary  Degree) :  J. 

Allan,  J.  A.  Cook,  I).  Pcrjiuson,  J.  Selkirk,  M.A. 
M.B.,  CM.— (//o.om™)  ;  R.  S.  M'Kim,  M.A. 
M.li.,CH.Ii.(//onoiirs).— 1>.  Mitchell.  M.  A.,  J.Steveusou.    (Cnmmrnda- 

Han) :  W.  R  Cammock,  (J.  H.  WiHon.  .T.  M-Fiirlanc,  T.  B.  Smith,  ,T, 

K.Drevor,M.A.,Klizal)CtliM.  MVnil.W.I.Rutherford.W.OiinilaD. 

(Ordinai-j/).-  J. Anderson,  M.A..  T.  liiulmur,  M.A..  O.K.M.Beatou, 

<>.   Burns,  .T.  M.  H.  Caldw«ll,   G.   C.niii.liell,   VV.  X.  Campbell. 

H.  II.  Christie,  J.  S.  Clark,  M.A.,  J.  Coutls,  T.  L.  Craig,  A.  M. 

Crawford,  E.  M.  Eaton,  W.  Gilbert.  A.  II.  Gray,  R.  N.  Guthrie. 

C.  P.  D.  Hammond.  VV.  T.  Hardic.  R.  M'C.  Hill,  A.  Huuter,  A.  Y. 

Hutchison,  J.   Keys.    .1.   I).   Kidd.  W.  H.  Kirk,   A.  M-CaU.  T. 

M'Cririr.k,  M.A.,  D.  MacUouald,  J.  R.  M'Qilvray,  W.  A.  M'KeUar, 

W.  F.  Maikfu/.ic,  N.  S.  MacNauRhtau,  A.  A.  C.  M'Meill,  A.  A. 

M'WlKui.  Florence  Maun.  W.  H.  Manaon,  M.A.,  R.  Marshall, 

.1.  Miller,  \V.  Miller,  Edith  Overshy,  .1.  11.  Paul,  Agnes  Pii-ken. 

M.A.,   A.   M.acM.   Pollock,  T.  H.  Rankin.  Vera  I).  Reis.    F.  (; 

Roborl.noji.  W.  H.  Sicker,  W,  Smellie,  J.  Stevenson,  D.  L.  Tate, 

C.  S.  Tliomson,  J.  Wyper.  J.  Young,  M.  Y.  Young. 


UNIVERSITY  OF  ABERDEEN. 
The  following  degrees  and  diplomas  were  conferred  on  July 
25th: 
M.U.— *H.  8.  Brauder,  Keigliley,    Yorks  ;     *A.    Flett.    Aberdeen  : 
.1.  Oilclirist,  \Vost  Dulwicli ;    A.  (ircgor.    Pcnryn,    Cornwall  ; 
D.  M.  Macdonald  ;  W.  A.  Milllgan,  London.  \V. :   Murcliisou, 
A.,  Isle  of  Sk.vc;  Kentou.  M.  W.,  Dartlord,  Kent ;  Skae,  U.  T. ; 
floutcr,  W.  C,  Nigg,  AlicMMl.a'U. 
CH.M.-  fVillicrs.  1.  V.  I),  do,  Krciich  Hock,  South  Africa. 
M.B.,  CM.  (Ol'l  OrMiiimcrjit  — Cal•t^vriRht,  L..  Tvavell,  T.  R. 
M.B.,  Cii.B.  — IW*  Swiinil-Cinat  Ifnnaurii :  IGuBiv  R.  M'K. :  Orx/imni 
DtHtrct.Oeetii  a,,  llegg^.W.,.  Browne,  ,1-".  J..  Chalmers,  K„ 


Clark.  .T.  M'K.,  Cooper,  G.,  Copland,  J.  G..  Dalgliesh,  W., 
Dornhorst,  H.  K.  W.  H.,  Duthie.  R.  J.,  Gray,  T.  G..  Hall,  A.  P., 
Hendry.  G.  F.  J.,  Laing,  J.,  Macdonald.  J.  M.,  Mackenzie,  J.  K.. 
MacPherson.  R.  W.,  Marr.  D.  J.,  Noble.  A.,  Pat«rson,  A.. 
Bennie,  P.  M.,  Kodgers,  A.  N.  E..  Ross.  G.  E..  Scharengnivel, 
J.  A..  Smit,  H  .  Sturm,  C.  \.  l\  S..  Wallace.  A.  F. 
-Vofc— .1.  E.  Mitchell  has  passed  all  the  Examinations,  but  vdW  not 
graduate  until  he  has  attained  the  necessary  age. 

"  Commendation  for  Thesis,    t  Honours  for  Thesis. 
I  With  Distinction. 
D.P.H.— C.  B.  Gerrard. 

The  Lyon  Prize  was  awarded  to  W.  A.  H.  M'Kcrrow,  JLB.,  Ch.B., 
Workington,  and  the  John  Murraij  Mednl  and  Scholarship  to  tlic  same 
gentleman. 

The  Alexander  Anfhrstyn  Scholarship  went  to  J.  M'Into.^h,  M.B.,  Ch.B., 
Aberdeen. 

UNIVERSITY  OF  LEEDS. 
Dates  of  Examination  for  Medical  Degrees. 
Hitherto  the  final  examination  for  the  degrees  of  M.B.  and 
Ch.B.  has  been  held  in  March  and  in  July.  For  some  time  it 
has  been  felt  that  a  more  equal  division  of  the  year  would  be 
desirable.  Candidates  cannot  enter  for  the  final  examination. 
Part  II,  until  the  end  of  five  years' study — that  is,  in  most 
cases,  until  the  July  examination;  audit  has  been  thought 
that  it  would  be  a  convenience  to  those  students  who  desire  to 
put  off  their  final  ex.imination.  if  an  opportunity  were  afforded 
them  of  presenting  tliemsolves  for  examination  before  March. 
As  hitherto,  the  first  examination — that  in  chemistry, 
biology,  and  physics — will  be  held  in  June  and  in  September. 
The  second  examination  and  Part  I  of  the  final  will  be  held  in 
March  and  July,  and  Part  II  of  the  final  in  July  and  in 
December. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

Second  Examinatiov. 
Anatomy  and  Phvsioloov.— W.  a.  BuUough,  J.  K.  Hartley,  E.  Howe, 

T.  M.  Popple,  B.  W.  E.  Trevor-Roper,  W.  B.  Wamsley. 
Physiologt  only.— R.  J.  Batty. 

Materia  Medica  and  Pharmacy.— H.  E.  Allanson,  S.  J.  Clcgg, 
D.  I.  ConnoUv,  C  Davies,  F.  H.  Diggle,  J.  Gow,  H.  M.C.  Green, 
J.  H  C  Greeii.  T.  T.  Uiggins,  E.  Howe,  B.  A.  Jackson,  N.  T.  K. 
.lordan,  T,  A.  Jordan,  N.  McDonald.  Edith  M.  Marsdcu,  C  B. 
Marshall,  Mabel  E.Mav,  G.E.E.  Nicholls,  H.  Piatt.  A.A.Smalley, 
N.  Tattersall,  R.  11.  Titcombe,  J.  F.  Ward,  G.  Whitehead,  A.  E. 
Woodall. 
Final  Examination.— Pnrf  I.— J.  Allen,  G.  W.  Bury.  H.  CoppoeU, 

D.  J.  Dakeyde.  F.  Hall,  S.  E.  McClatchev,  V.  D.  Madgavkar, 
J.  L.  Moir,  G.  Rainford,  D.  Rodger,  F.  K  Smethurst.  V.  South- 
well, H.  E.  R.  Stcpliciis,  J.  V.  Steward,  T.  W.  Todd.  P.  D.  Walker, 
B.  V.  Ward,  J.  Whitehead.  Part  II.— G.  Ainsworth,  "D.  E.  Core. 
H.  S.  Dixon,  D.  Dougal,  P.  Ferguson,  J.  Fletcher.  C  L.  Fraiikliu, 

E.  F.  S  Green,  R.  H.aslam,  C  Hibbert,  M.  Hooper,  R.  H.Mercer, 
G.  F.  Porter,  A.  E  Quine,  0.  H.  S.  Redmond,  G,  H.  H.  Russell, 
H.  G.  Ward.  J.  S.  Webster,  W.  A.  Wheeldon,  A.  W.  T.  Whitworth, 
W.  Wilson. 

*  First-class  Honours. 


UNIVERSITY  OF  LIVERPOOL. 
The  following  candidates  have  been  approved  at  the  examina» 
tious  indicated : 
Second  MB.,  Cn.B.— (Part  A)-  G.  Brown,  S.  P.  Sykes.    (Pari  Jl) : 
A.  Adams.  K.  .1.  C.  Bradshaw.  L.  Buckley.  Euphemia  E.  Farmer, 
A.  G.  W.  Owen,  D.  Purkes,  J.  F.  Roberts,  N.  W.  Steinberg. 
Final  M.B.,  CH.B.    i  Pnr(  I):  T.  T.  Apsimou,  E.  R.  Armstrong,  J. 
W.  Cropper.  J.  A.  Donnellan,  A.  C.  Edwards.  C.  U.  II.  Harold, 
S.  J.  C.  Holdcn.  M.  L.  Farmer,  A.  Jones,  W.  R.  Pierce.  J.  H. 
Bawlinson,  A.  M.  M.  Roberts,  G.  F.  R.  Smith.  E.  Swalee.  It.  S. 
Taylor.  S.  V.  Tiii^lcv.  0.  W.  Williams.    (.Part  II)  ■  L.  Adamsoii, 
E.   Alderson,  N.  Biadly.  J.  L.   Browne,  E.  S.   H.  Gill,  S.   V>\ 
McLellnn. 
The  following  have  passed  the  Final  Examination  for  the 
degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery  with 
honours  : 
Final  M.B..  Ch.B— (iri(A  Honours):  »¥.  B.  Tickle,  tG.  C.  Barnes, 

tR.  A.  Ilendrv. 
D.P.H.— W.  F.  Cnlclough,  T.  D.  Mercer.  L.  A.  Williams. 
Dii'LOMA    IN  Thopical   MEDICINE— J.   R.   .\die,  .T.  A.  Chisholai, 
H.  C.  Jeffreys,  M.  E.  Pailthoi-pc.  H.  T.  Palmer,  W.  I.  Taylor, 
E.  J.  Tynan,  C  F.  Watson,  G.  A.  Williamson. 
"First  Class.  fSecond  Class. 


ROYAL  COLLEGK  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  Comitia  was  held  at  the  College  on 
Thursday,  July  26th,  the  President,  Sir  R.  Douglas  Powell,  iu 
the  chair. 

Lectures. 
The  President  announced  that  the  Br.idshaw  Lecture  would 
be  given  by  Dr.  Sharkey  on  November  6th,  on  Rectal  Alimen- 
tation ;  the  FitzPatrick  Lectures  (two)  by  Dr.  Norman  Moore 
on  November  8tli  and  13th,  on  the  History  of  the  Study  Of 
Clinical  Medicine  in  tlie  British  Islands:  the  Horace  DoDell 
Lecture  by  Dr.  F.  W.  Andrcwes  on  November  15th  on  the 
Evolution  of  the  Streptococci. 

ATrmbersliip. 
The  following  gentlemen  were  elected  members  of  the 
College;  John  Telfcr  Calvert,  M.B.Lond..  L.R.I'. P.  ;  Thomas 
Edwyn  Cecil  Cole,  M.A.,  M.l'.Oxon.,  L.R.t'.P.  ;  Henry  Roy 
Dean.  B.A.,  M.B.Oxon.,  I..K.O.P.;  (ieorge  WUUam  Boss, 
M.U.Toronto,  L.R.C.i'.  ,;,u  i.,   vi!1j«ii  rj..;.i:./.,t,  lif  ' 


Auo. 


1906.] 


UNIVERSITIES    AND    COLLEGES. 


[« 


28t 


Licence. 
The  Licence  of  the  College  was  granted  to  103  gentlemen 
In  con j auction  with  the  College  of  Surgeons  Diplomas  in 
Public  Health  were  granted  to  fifteen  gentlemen. 

Communications. 

The  following  communications  were  received  : 

1.  From  the  Kmeritus  Registrar,  Sir  Henry  Pitman,  in  reply 
to  the  congratulations  of  the  College  on  the  98th  anniversary 
of  his  birth.  ■' 

xu^'  ^^",V^  ^^-  Balls-Headley,  who  was  appointed  to  represent 
the  College  at  the  recent  jubilee  of  the  University  of 
Melbourne. 

3.  From  the  Secretary  of  the  College  of  Surgeons  reporting 
proceedings  of  the  Council  of  the  College  on  June  14th  and 
July  12th. 

Election  of  Officers. 

On  the  nomination  of  the  President  and  Council  the  follow- 
ing gentlemen  were  elected  Censors  of  the  college,  officers  and 
examiners : 

Censors.— Frederick  Thomas    Roberts,    M.D.,   Sir  Thomas 

S?.i°^.'  ?^^^-'  ^'^•^•'  Jo*^"  Mitchell  Bruce,  M.D.,  Thomas 
Clifford  AUbutt,  M.D. 

Treasurer.— Sir  Dyce  Duckworth,  M.D. 

Emeritus  Reffistrar .—Sir  Henry  Alfred  Pitman   M  D 

Registrar.— T&ivi&TA  Liveing,  M.D. 

Harveian  Librarian.— Joseph  Frank  Payne,  JI.D. 

Assistant  Registrar  .—Oswald  Auchinleck  Browne   M  D 

Elected  Members  of  the  Library  Committee. -Sorimm 
Moore  M.D.,  William  Osier,  M.D.,  Archibald  Edward  Garrod 
M.D.,  Humphry  Davy  Rolleston,  M.D. 

Curators  of  the  Museum.— Henry  Charlton  Bastian    M  D 
William    Cayley,     M.D.,     William     Henry    Allchin      M  d' 
Seymour  John  Sharkey,  JI.D.  >         •     •. 

Finance  Committee.— David  Bridge  Lees  M  D  Francis 
Henry  Champneys,  M.D.,  Sir  Edwin  Cooper  Perry,  M  D 

Examiners.— Chemistry :  John  Millar  Thomson  FRS  • 
George  Senter,  Ph.D.,  B.Sc.  Physics:  John  Addyman 
Gardner,  F.C.S.,  P.LC.  ;  Frederick  Thomas  Trouton  FRS 
Materia  Medica  and  Pharmacy:  Cyril  Ogle,  M.B.  ;  Joseph 
John  Perkins,  M.B.  ;  Robert  Arthur  Young,  M.D.  •  James 
Purves  Stewart,  M.D.  ;  Otto  Fritz  Frankau  Griinbaum  M  D 
Physiology:  William  Dobinson  Halliburton,  M.D  •  Ernest 
Henry  Starling,  M.D.  ;  Bertram  Louis  Abraham's  M  B 
Anatomy :  Peter  Thompson,  M.D. ;  Robert  Howden,  M  b' 
Medical  Anatomy  and  Principles  and  Practice  of  Medicine  • 
Francis  de  Havilland  Hall,  M.D.  ;  Theodore  Dyke  Aoland' 
M.D.  ;  George  Newton  Pitt,  M.D.  ;  William  Collier,  MD  '• 
Hubert  Montague  Murray,  M.D.  ;  Norman  Dalton  MD  ■' 
Humphry  Davy  Rolleston,  M.D.  ;  Frederick  John  Smith' 
^■?^-  •  ,f ''i'^"/  Pearson  Luff,  M.D.  ;  Walter  Essex  Wvnter' 
M.D.  Midwifery  and  Diseases  peculiar  to  Women  :  Fi-ancis 
?.!°[y  Champneys,  M.D.  ;  John  Phillips,  M.D.  ;  Herbert 
Ritchie  Spencer,  M.D.  ;  William  John  Gow,  M.D.  ;  Thomas 
Watts  Eden,  M.IX  Public  Health  :  Part  I :  William  Henry 
Willcox,  MR,  B.Sc.  Part  II:  Alexander  Grant  Russell 
Foulerton,  F.R.C.S. 

Dr.  Sidney  H.  C.  Martin,  who  retired  by  rotation  was  re- 
elected a  Representative  of  the  OoHege  on  the  Imperial  Cancer 
Research  Fund, 

Moxon  Medal. 
The  Moxon  Medal,  which  is  awarded  every  third  year  was 
on  the  recommendation  of  the  Council  awarded  to  Jonathan 
Hutchinson,  P.R.C.S.,  LL.D.,  D.Sc,  F.R.S.,  as  having  dis- 
tinguished himself  by  observation  and  research  in  Clinical 
Medicine. 

Rejiorts. 
The  following  reports  were  received  : 

1.  From  the  Chairman  of  the  Classification  Committee  on 
the  completion  of  the  Nomenclature  of  Diseases,  1906  (copies 
ot  the  work  were  on  the  table).  On  the  motion  of  the  President 
a  vote  of  thanks  was  passed  with  acclamation  to  Dr.  Pye-Smith' 
the  Chairman  of  the  Committee.  The  members  of  the  Com- 
mittee, other  than  Fellows  of  the  College,  were  warmly  thanked 
tor  their  assistance,  and  an  honorarium  of  200  guineas  was 
unanimously  voted  to  Dr.  Ormerod,  the  Secretary  for  his 
invaluable  aid  in  the  compilation  of  the  work. 

2.  From  the  Committee  on  the  Midwifery  Curriculum  This 
was  referred  to  the  Committee  of  Management  to  consider  and 
to  report  on  at  the  next  Comitia. 

3.  From  the  Students'  Practical  Midwifery  Committee  of 
the  General  Medical  Council,  with  recommendations  and 
inviting  observation.s.  This  was  also  referred  to  the  Committee 
01  Management. 

4.  From  the  Committee  of  Management,  dated  July  9th 
recommending  ■'         ' 

(a)  That  the  Transvaal  Technical  Institute,  Johannesburg 
be  added  to  the  list  of  institutions  recognized  by  the 
Board  for  instruction  in  Chemistry  and  Physics 

(6)  That  the  course  of  instruction  in  the  administration  of 
anaesthetics  given  at  the  Cardiff  Infirmary  in  con- 
nexion with  the  University  College  of  South  Wales 
and  Monmouthshire  be  recognized  as  fulfilling  the 
TOnditions  of  Clause  3,  Paragraph  xxi.  Section  ii  of  the 
Regulations  of  the  Examining  Board  in  England 

(c)  That  the  course  of  clinical  instruction  in  ophthalmic 
surgery  given  at  the  Royal  Eye  Hospital,  Southwark 
be  recognized  as  falfillin?  the  conditions  of  Clause  4 


Paragraph   xxi.   Section   ii,  of  the  Regulations  of  the 

E.xamining  Board  in  England, 
iu^'  7^^  Quarterly  Report  of  the  College  Finance  Committee, 
the  Annual  Report  of  the  Library  Council,  the  Annual  Report 
of  the  Curators  of  the  Museum,  and  the  Quarterly  Report  of 
the  Examiners  for  the  Licence  on  the  results  of  the 
examinations  in  April  last  were  received. 

Library. 

Books  and  other  publications  presented  to  the  library  during 
the  past  quarter  were  received  and  thanks  returned  to  the 
donors. 

Special  mention  was  made  of  contributions  by  Sir  Dyce 
Duckworth,  Professor  Osier,  and  Mr.  Fleming. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
An  Ordinary  Council  was  held  on  July  26th,  1906,  Mr  Henry 
Morris,  President,  in  the  chair. 

Issue  of  Diplomas. 

Diplomas  were  issued  to  103  candidates  found  qualified  as 
Members  at  the  recent  examination  ;  15  diplomas  were  issued 
jointly  with  the  Royal  College  of  Physicians,  to  candidates 
tound  qualified  for  the  diploma  in  Public  Health  of  the  two 
Colleges. 

College  Finance. 

The  annual  report  of  the  Finance  Committee  was  received 
by  the  Council  and  entered  on  the  minutes.  In  this  report  the 
following  statements  occur : 

t  "7^\i^°\^  Income  of  the  College  for  the  past  year  amounts 
to  i,<i5,361,  being  £394  less  than  the  gross  income  of  the  pre- 
vious year.  '^ 

"As  regards  the  receipts  from  the  Conjoint  Examining  Board 
there  is  a  small  decrease  of  £108  in  the  Examination  Pees  but 
this  IS  more  than  met  by  an  increase  of  £326  in  the  receipts 
Irom  hire  of  rooms  and  other  incidental  sources. 

"The  fees  for  the  Fellowship,  and  for  the  Licence  in  Dental 
burgery  have  diminished  to  some  extent,  a  decrease  of  £364 
being  shown  in  the  case  of  the  former,  and  of  £348  in  that  of 
the  latter. 

*   "nnl'?,,';^^''^^!*"''''  °f  "^'^  College  for  the  past  year  amounts 
to  £^3,031,  a  difference  of  only  £6  from  the  amount  expended 
in  the  previous  year." 
£2''329  °£  income  over  expenditure  amounts  this  year  to 

Examination  in  Dental  Surgery. 
The  following  report  from  the  Board  of  Examiners  in  Dental 
burgery  was  adopted  by  the  Council : 

The  Board  recommend  that  the  period  of  instruction  in 
Mechanical  Dentistry  required  by  Clause  2,  Section  I,  of  the 
Regulations  for  the  Licence  in  Dental  Surgery  be  reduced  from 
three  to  two  years. 

The  Board  are  also  of  opinion  that  it  is  desirable  to  admit  a 
student  to  the  First  Professional  Examination  so  soon  as  he 
can  produce   the    required    certificates,    without    necessarily 
completing  SIX  months'   attendance   at  a   dental   school  and 
hospital.      They  therefore   recommend    the  omission    of   the 
words      after    completion    of    six  months'   attendance    at    a 
recognized  dental  hospital  and  school  "  in  Clause  2,  Section  II 
°  o^t  Regulations,  so  that  the  Clause  will  read  as  follows  • 
^LniS^    Professioual    Examiuation    consists    of   mechanical 
H?f  D^*f^  ""''  ''''S*'^'  metallurgy.    Candidates  who  have  passed 
fnvth»TJwB''''f^'^'?''™,^J™'P*'i?°  may  present  themselves 
foi  the  First  Professional  Examination  (or  the  Licence  on  pro- 
duction of  the  certilicates  required  under  Section  I,  Clauses  2, 

Under  the  present  regulations  candidates  maybe  examined 
at    the    Practical    Examination    in    Part    II    of    the    Second 
Professional  Examination, 
(a)  On  the  treatment  of  dental  caries,  and  may  be  required  to  m-e- 
pare  aud  fill  cavities  with  gold  or  plastic  filUug  Sr  material,  or 
to  do  any  other  operation  in  dental  surgery. 
/IN    r^     (Candidates  must  provide  their  owu  iustruments  ) 
(6)    On   the   meohauical   and    surgical    treatment   of  the   various 
irregularities  of  children's  teeth.  v<iiiuus 

The   Board  of  Examiners  recommend  that  Clause  {a)    be 
amended  so  as  to  read  as  follows  : 
(a)  On  the  treatment  of  dental  caries,  and  may  be  required  to  pre- 
pare and  treat  teeth  by  filling  with  gold  or  other  material,  bv 
inlaying  or  by  crowning,  or  to  do  any  other  operation  in  dental 

Midwifes  Act. 
The  President  stated  that,  in  accordance  with  the  wishes  of 
the  Council,  he  had  forwarded  to  the  Lord  President  of  the 
Privy  Council  a  copy  of  the  resolution  adopted  at  the  last 
Council  meeting  in  regard  to  the  remuneration  for  professional 
services  by  medical  men  when  called  into  attendance  by  mid- 
wives  practising  under  the  Midwives  Act.  A  letter  had  beeti 
read  from  the  Clerk  of  the  Privy  Council,  stating,  by  directioh 
of  the  Lord  President  of  the  Council,  in  reference  to  the  resolu- 
tion adopted  by  the  Council  of  the  College,  that  the  question 
will  be  carefully  considered  in  connexion  with  any  amendment 
ol  the  Act  which  it  may  be  possible  to  introduce} 


Imperial  Cancer  Research  Fund. 

Mr.  John  Tweedy  and  Mr.  Edmund  Owen  were  elected  on  the 

u ''f5"H^®  Committee  of  the  above,  in  the  vacancies  occasioned 

by  Mr.  Morris  having,  as  President  of  the  College,  become  an 

ex-offlcio  member  of   the  Committee,   and  by  Mr.   Langton 

j  having  ceased  to  be  a  member  of  the  Council  of  the  College. 
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NAVAL   AND    MILITARY    MEDICAL    SERVICES. 


[Aro.  4,  1906. 


I  Donation  to  the  College. 

Mr  Tweedy,  on   behalf  of  Dr.  Edmund  Clapton,  F.K  C.S., 

presented  a  branch  of  the  plane  tree  under  which  Hippocrates 

reputedly  taught  tlie  art  of  healing  more  than  2,300  years  ago 

in  the  Island  of    Cos,   and  a  photograph  of   the  tree,    which 

is  'Still  living.  .     t^     ,„     t      r      .  ■ 

The  thanks  of  the  Council  were  given  to  Dr.  Clapton  for  his 
interesting  gilt. 

ROYAL  COLLKOE  OF  SURGEONS  OF  EDINBURGH. 
The  following  sentlenion  have  been  admitted  Fellows  : 
C    H     \llcn    J     K    Atkiu.n;.,   K.   DadaLUoy,  .1.  M.  DarliCK,  W.  H. 
■    iMimMU,  S.  I^.  lleald,  T.  W.  Irvioc,  Major.  I.M.S. ;  I.  A.  J.ougle.v. 
1   C  Muir,  J.  K.  Osboruc,  U.  I'otts,  A.  X.  Kosb,  D.  11.  WcsscU, 

A.  L.  White. 

CONJOINT  BOARD  OF  ENGLAND. 
The  following  gentlemen,  having  completed  the  final  examina- 
tion of  the  Examining  Board  in  England  in  the  subjects  of 
medicine,  surgery,  and  midwifery,  the  Licence  of  the  Royal 
College  of  Physicians  and  Diploma  of  Member  of  the  Royal 
Cnllce  of  Surgeons  has  been  conferred  on  them— namely  ; 
O.  \marasui-iya,  Ceylon  aud  Kiiifi's  Coll.  :  L.  .1.  Austin.  Canib.  and 
London  :  a.  F.  S.  Biiley,  Cainb.  and  St.  Barb's:  G.  C.  Barnes. 
Liverpool  ■  R.  D.  Banou,  Otatro  aud  (luy's  ;  \V.  K.  Beamiiu, 
CliariUL'  Cross ;  N.  Bcuuctt-Powell.  St.  Bart.'s ;  H.  Bevis. 
£t  Marv's-  L.  H.  Booth,  Charinf;  Cross:  W.  H.  S.  Buvncy. 
(iuy's-  "*J.  Butterworth.  Mauchestcr;  N.  II.  Bye,  London; 
.1  G  Castellaiu,  Cainb.  aud  St.  Georjie's ;  F.  II.  M. 
Chapman,  St.  George's:  B.  '\V.  Cherrott.  St.  Bart.'.^i: 
'I'  A.  Clarke,  King's  College  ;  B.  M.  CoUard,  Loudon ; 
I)  II  Collingham,  Carab.  aud  London :  II.  P.  Craniptou. 
Camb  and  Middlesex;  H.  N.  Crowe,  Birmiugh.im  :  S.  W. 
Daw  Guy's  ;  J.  T.  de  Coteau,  Guy's  aud  St.  Thomas's  ; 
Vf  V  Denning.  Camb.  and  London:  G.  Eager.  Kiug's  College: 
K  E  Eckcnstein,  L'pool  aud  St.  Thomas's;  K.  Farrant.  West- 
minster ;  W.  S.  Fenwick.  Charinv:  Cross  :  A.  Fleming,  St.  Mary's  ; 
K  L.  Gamlen,  Camb.  aud  St  Thomas's:  N.  H.  Gaudlil.  Camb. 
aud  London;  H.  J.  Gouvaiu.  Camb.  and  St.  Bart.'s;  E.  W. 
Giesen,  Guv's;  V.  B.  Grepii-Avinvtn;Te,  Bristol :  C.  V.  Griffiths, 
King's  College  ;  E.  W.  I).  Har.lv,  sr  Bart.'s:  G.  A.  Haymaii. 
King's  College;  "J.  W.  lU-.-l,.  -.  ciiarintr  Cross;  K.  B.  He.vgate, 
Middlesex;  C.C.Hickey,\Vi-,MmiiiMi.i-;  U.  A- P.  Hill.  Camb.  aud  St. 
Bart 's  ;  »K.  C  Hill.  McUill  aud  ciiiciuuaU  :  J.  H.  Howitt,  Camb. 
and  Loudon;  G.  M.  Hn>;>rliis.  St.  Thomas's;  C.  B.  Hutchison, 
bondou  ;  C.  .loluisou.  Bb-uungham  ;  A.  L.  Jiiui-s.  St.  Mary's:  H.  E. 
■loucs,  Loudon  :  J.  IX.  Kcinii.  St.  Bart.'s:  C.  M.  Kennedy.  Lon- 
don;  J.  A.  Kilpatriik.  Cardiff  aud  King's  Coll.:  A.  Kinder.  N. 
>;ealaud  and  Loudou  ;  V>.  W.  King,  Bristol :  B.  T.  Laug,  Cainh. 
and  St  Bart.'s;  C.  S.  Lee.  Carab.  and  St.  Bart.'s;  D. '1'.  Lewis, 
Cardiff  and  Middlesex;  P.  C.Litchlicld.  Guy's  ;  P.  F.  McEvcdy, 
Guy's:  C.  McMaue,  Toiouto  aud  Loudou;  II,  C.  Malleson. 
miv's  ;  W.  B.  Marshall.  Camb.  aud  Liverpool :  V.  L.  Mattlieus, 
Loudou;  E  M.  Middtctou.  Toronto  aud  St.  Thomas's ;  \V.  IT. 
Miller.  Guy's ;  W.  A.  Milner,  Sheffield  and  Univ.  Coll.  ; 
"  W  C.  Morrison.  Toronto  and  Univ.  Coll. :  A.  C.  Morson, 
Middlesex ;  H.  \V.  Moxon,  Camb.  and  London  ;  F.  W.  Murray, 
Liverpool;  C.  M.  Ockwell,  Guv's;  H.  A.  Pallant,  Guy's: 
.1.  Paulley.  St.  Bart's.  ;  II  A.  Plnlpot,  Oxfordand  St.  Thomas's  : 
C.  W.  Ponder.  Camb.  aud  Guy's  ;  J.  JI.  Postlethw.aite,  Camb. 
and  St.  Bart.'s  ;  E.  N.  Ranishottom,  Manchester  and  Durluvm  ; 
A  C.  Rankin,  McGill  aud  Loudou  ;  II.  G.  Rickmau,  St.  Mary  s  ; 
■  C  S  Kivington,  Bristol ;  R.  P.  Rowlands.  Guy's  ;  II.  K. 
Salisbui'F,  Bristol ;  G.  C.  Scott,  Liverpool  aivl  Univ  c..)],  ;  j;.  E. 
Seldon.  Toronto  aud  Loudou  ;E.  F.  Skinner  si,,,  mM  ,11,1  Cauib.; 
A    B.  Sniillie,  Toronto  and  Univ.  (.'oil,:    "      i'     -1  miIi.   Man- 

i-licster;  G.  F.  Stebhing.  Guy's;  W.  H.  i4,  - ,    .  1  ami),  and 

St  George's;  P.  K.  Tarapurwala,  Bomi).. ,  a.ii,i  i ,  u,\ -^ ;  R.  'l'. 
Taylor,  London  ;  E.  .1.  F.  Thomas,  Bristol  and  Middlesex  ;  K,  E. 
Tlnmas.  Bristol ;  *A.  W.  D.  Thomson,  .St.  George's  :  F.  B.  Trevc». 
Camti.  and  St.  Tboina.s's  ;  S.  A.  Tucker.  St.  Bart.'s;  S.  W.  .1. 
Twigg,  University  College ;  TI.  A.  K.  E.  Onwin,  Cand).  and 
St.  Thomas's;  K.  Wade.  Camb.  aud  St,  Bart.'s;  IC.  M.  Walker. 
Camb.  and  St.  Bart.'s:  J.  B.  P.  Wilson.  Leeds;  A.  W.  G. 
■Woodfordc,  St.  Bart.'s  ;  .1.  C.  Wootton,  St.  Thomas's  ;  E.  Wragg, 
Guy's;  F,.  L.  Wright.  St.  Bart.'s. 

*  Under  Regulations  dated  October  1st,  1884. 

CONJOINT  BOARD  OF  SCOTLAX  D. 
The  following  candidates  have  been  approved  at  the  examiun- 
tioiis  indicated  : 
Fittsr  Ex.\MiNATiON,— E.  P.  Meherji.  R.  J.   Ilelsby  (with    distinc- 
tiou),  D.  M.  Cama,  M.  D.  Preiter,  W.  H.  B.  M'Caun,  J.  M'Cnsker, 
.1.  M.  A.  M'Vey,  D.  Wilson. 
Skcono  ExAMiNATiON(/''ii'c  Years' Coune).—T.  S.  Douglas,  .1.  M'Call, 

P.  .1.  TaafTe,  H.  C.  de  Souzm  ,1. 1).  Collins,  T.  Walsh. 
Second     Exami«<,\tion    (Four    years'    Course).—!.    A.    R.    Aiyar, 

,  Madras  :  P.  C.  Goraohly. 
Thiku  E-XAMINATEON.— U.  H.  Bradlcy.  A.  R.  F.  Douelas.  .1.  W.  M. 
JUinter.  W.  Riddel  1,  .1.  A.  .1.  Crowley,  P.  M.  O'Dwyer.  K.  .1. 
.loncs,  W.  Trogea,  E.  H.  Smith,  Anna  S.  Linds.ay.  .\.  Hill,  W.  F. 
M'Kenna. 
Final  Examination— J.  IT.  Allan,  O.  T.  Jones.  R.  J.  Jones,  J.  A. 
Ashurst,  G.  W.  Hill,  J.  M'Arthur,  R.  R.  Bakslii.  A.  Hill.  E.  .1. 
Stubhs,  E.  C.  Chandler,  L.  Albnqucniue,  M.  SamiuUau,  P.  .1.  .V. 
Curtin,  A.  Baxter,  J.  B.  Engineer.  R.  A.Taylor. 

CONJOINT  HOARD  IN  IRELAND. 
Thb  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
Sbcono  I'lioKFSsiONAr.  (with  Honours).— R.  Adams.  Miss  I.  M.  Clarke. 
E.  C.  lieauc,  II.  S.  Meade,  J.  Mcnton.  Miss  A.  F.  Nash,  aud  Miss 
C.  F.  Williamson,     rn.ii.-l'.  N.  Allnian.  3.  J.  Barry.  G.  E.  Beges. 

B.  G.  S.  Bolas,  W.  Bivcn.  H.  F.  Blond,  T.  G  Brown,  P.  A.  llovle. 
E.  IJnudcn,  K.  11,  FarnJI.  .1,  F.  Gibh,)us,  MiflS  M.  K.  Grilllli,  E. 
Harrison.  F.  N.  llarv'rv,  W.  Ueaermau.  II.  S.  lobnslcm,  ('. 
Kelsall.  P.  M.  J.  Pow«r,R.  Power.  R.  H.  TaalTee.  P  T,  Wainii, 

1  J.  D.  Williams,  Miss  Nora  T.  Williams,  and  U.  W.  .1.  Wynne. 
TaiKD,PuOI'K3SlONAl..-S.  Blake.  T.  C.  Boyd.  W.  H.  B.nniurd.  .S. 
Ilrodcrick,  T.  Corinae,  \V.  F.  S.  Davis.  J.  Ellenbugcn.  B.  I'ldey, 
W.  P.  Lane,  g;  S.  Levis.  J.  E.  Moffatt,  J.  McNaniara.  C. 
Me.Queon.  J.  V  O'llaom.  W  TI.  O'Riordan,  D.  O'SulIiVan,  (J.  F. 
Shepherd,  and  J.  II.  Waruork. 


Final— J.  Burke,  T.  A.  Burke.  R  Cnlnan.  M,  J.  Coyne.  M.  Cohen. 

J.  Daniel,  W.  .L  Dcighan,  "P.  F.Foran.  T.  J.  Galligau,  J.  Grace. 

W.  Glenuon,   D.  Gillies,  A.  Hipwell,  W.  P.  Kelly.  T.  H.  Mossv. 

P.    Mullanv.    W.    .1.   McCormack,  K.    P.  Nearv.  J.    O'Uouaell. 

T.  T.  O'Fa'rrell,  D    T.  O'Flvnn.  G.  Petit.    E.  P.   Punch.  W.  c. 

T.  Roliev.  1.  K    TobiD,  W.  \Valsh,  C.  H.   Waddell,  M.  Walters, 

J.  M.  Warnock.  R.  Welply.  C.  H.  Wilson. 
D.P.H.— F.  W.  Brunker,  E.  S.  R.  Cadman,  F.  J.  Cahill.  »r.  W  Irvine, 

Major,  I.M.S.,  E.  McDonald,  "The  Hon.  Ella  Scarlett-Synge. 
*  Honours. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORP.'?. 
The  undermentioned  gentlemen  were  successful  at  the  recent 
examination  for  commissions  in  the    Royal    Army  Medical 
Corps  held  in  London  : 


Marks 
595 
575 


Gerald  Iloev  Stevenson,  MB.,  B  Ch..  R  I 
John    Heath      Spencer.     M.U.,    B.S  Loi 

LR.C  P.Loud. 
William  U.  nrv  I-'.irsvth  M.B.,  B.Ch.Edii 


M.R.C.SEng., 


.■■fl4  Alfred  Il.vli.rt  lleslop,  M.B  .  B.Cli.Durha:u. 

557  Arrliil.  i|,l  Ci  ;iie  Amy,  M.B..  B.Ch.Glas. 

548  Wi  :uUt  .M,|,  11. 11.  B.A.,  M.B..  B.Ch  Dub. 

536  Jaia.s  \r.l,ii.ald  Bruce  Sim,  M.B.,  B  Cb.Abcr. 

528  Edn.ird  lolni  Klliot,  M.B.,  B.Ch.Edin. 

510  Ernest  Brouuing  Lathbiu-y,  M.R.C.S.Eng.,  L.R.C.P.Lond.. 

M.D.Brux. 

£03  Frederick  William  Tough,  L.R.C.P.  aud  S.Edin.,  L.F.P.S. 

Glas..  F.K  C, S.Edin. 

503  F.dward  Gibbon.  B.A..  MB..  B.Ch.Dub. 

£01.5  Cecil  Scaife.  B.A,,  M.D.,  B.Ch.Dub. 

467  Robert  Walter  Dickson  Leslie,  L.K.C  P.  .and  .S.IrcI. 
479.5  Ernest  Duncan  Caddell,  B.A..  M.B.,  B.Ch.Dub. 

475  Michael  Joseph  Lochrin,  LR.C.P.  and  S.Irel. 

(474  Daniel  Maurice  Corbett,  B.A. ,  MB..  B.Ch.Dub. 

'(  474  Benjamiu  Jolinson,  L.M.  aud  LS.Dub. 

468  William  Ernest  Craven  Lunu.  MB..  B.Ch. Durham. 
467  John  Rowland  Foster,  M.RC.S.Eug  .  L.R.C.P.Loud. 
464.5  Arthur  lUldcbraud  Jacob,  M.R.C.S.Eug,,  L.R.C.P.Lond. 
4.'9  Arthur  Morris  Benett,  M.R.C.S.Eng..  L.R.C.P.Lond. 
458.5  Francis  Lvndou  Bradisli.  L.RC.P.  .aud  S.Irel. 

457  George  Philip  Alexander  Bracken.  L.K.C  P.  and  S.Irel 

451  Owen  Cuuuiugham  Preston  Cooke,   M.R.C.S.Eng.,  L.R.C.P. 

Loud. 

450  William  Wallace  Bovce.  L.R.C.P.  and  S.Ircl. 

446.5  Carlisle  Kelly.  B.A.,  M.B..  B  Ch.Dub. 

441,5  Clarence  Hanuil  Denyer.  M.R.C.S.Eng  .  L.R.C.P.Lond. 

441  Whitefoid  John  Edward  Bell,  M.B..  B.Ch.Edin. 

439.5  Duncau  Coutts,  M  B.,  B.Ch.Aberd. 

434.5  William  Frauds  Brcnan  Loughnau,  L.R.C.P.  and  S.Irel., 

D.P.H..  B.C.P.  and  S.Irel. 

434  Dennis  Thomas  McCarthv.  M.B..  B.Ch..  R.IJ.I. 

433  Hector  Lionel  Howell,  M.R.C.S.Kng..  L.R  C.P.Lond. 

431  Charles     William      Bowie,      B.A.Cantab.,     M.R.C.S.Eng., 

L.R.C.P.Lond. 

428  John  Joseph  O'Keeffe,  M  B.,  B.Ch.,  R.U.I. 

425.5  James  Alexander  Bennett  M  B.,  B.Ch.Durh. 

424  Tbom.Ts  Wall:er  Browne,  L.R.C.P.  aud  S.Irel. 

421  Willi, Mil  lr\'  ill  Thompson.  B.,V..  M.B,,  B.Ch.Dub. 

419  Keuinabl  1  liirli  s  Galgev,  L  U.C.P.  .and  S.Irel. 

418  Edward  .lames  Kavauagli.  M.B..  B.Ch.,  R.U.I. 

415.5  Ernest  Cvril  Plielan.  B.A..  M.B..  B.Ch.Dub. 
Sixty-nine  candidates  entered  for  the  competition. 


INDIAN  MEDICAL  SERVICE. 
The   following  gentlemen  were  successful  at  the  examination 
for  admisaionto  tin-  Indian  Medical  Service  hold  on  July  24th 
and  the  four  following  days 


J.  Taylor.  Ml! 

.\.  D.  Stewart,  M.ll, 

C.  II.  Cross 

U.  A.  Clianibcrs.  M  V.. 

1:,  II.  Bott.  K,K  c  s 

N.  N.  G.  C.  IbVoan.  .M 

J.  Morison.  M  K. 

S.  <;.  S.  Haugiiton,  M.;; 

F.  W.  (;rai;g.  ,M,B. 

N.  S.  Simps 


S.  Sineli 

P.  F.  liebbert 

J.  F.  James.  M  K. 
J.  Smallev.  M.IS. 
A.  S,  Lc-,di,-.  Mil, 
C,  M,  Kobcrls,  M  II. 
A.  P.  G,  Lorimcr,  M.B. 
W.  M,  riiomson 
II.  B.  Scott 
F.  C.  rr;iscr,  M.D. 


Forty-seven  candidates  (thirty-two  of  whom  had  university 
qualilicatious  and  live  Fellowships  of  the  Colleges  of  Surgeons) 
competed  for  the  twenty  vacancies. 

Wc  are  also  informed  that  a  few  e.xtra  vacancies  will  pro- 
bably be  given  in  the  course  of  the  next  few  days. 

VOLUNTEKR  medical  SERVICE. 
Promotion  to  Major. 
"Major."— In  the  Volunteer  Regulations  for  1901,  with  Cor- 
rections up  to  July  31st,  1904,  the  rer|uircments  for  promotion 
of  medical  otlicers  are  given  as  follows  ; 

I'ari.  77.   l>,ifore  promotion  to  the  rank  of  Major  or  Sur- 
geon-Major ho  will  bo  attached  for  14  days  at  the  Ddp6t. 
Royal  Army  Medical  Corps,  Aldershot,   or  to  a  selected 
military  hospital ;  or  be  required  to  pass  in  the  examina- 
tion laid  down  in  Appendix  X. 
Ill  this  appendix  the  subjects  for  promotion  to  Captain  are 
given,  with  the  addition,  for  Majors,  of  (1)  medical  organiza- 
tion in  peace  and  war ;    C2)  military  discipline  (King's  Regu- 
lations).    Thus    "Major'' will  apparently  have  to  attend  for  a 
fortnight  at  the  U  A.M  C.  d^nbt.  or  at  a  military  hospital,  or 
to   pass  an  examination.      ICvfr.y  A'oluntoer  Medical  Ollicer 
should  possess  a  copy  of  the  N'oluuteer  Regulations  kept  up 
to  date.     If  he  has  bi  en  noabln  to  get  a  copy  for  himself,  he 
o,in  ahvijs  consult  ll;e  oltice  o.ipy  at  the  hc^d  quarters  01  hij 
corps.    ■ 
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POOR-LAW    MEDICAL     SERVICES. 


FEE  FOR  PROLONGICD  MEDICAL  ATTENDANCE  ON 
PUEKPEltAL  CASE. 
J.  M.  R.,  who  is  a  district  medical  officer,  states  that  at  3  a.m. 
on  March  16th  last  he  was  called  to  a  patient  suffering  from 
an  attack  of  uterine  hacmorrbage,  which  had  been  going  on 
for  one  or  two  days.  She  had  been  attended  in  con- 
finement by  a  nurse  eleven  days  previously,  and  had 
apparently  become  convalescent  eight  days  after  delivery. 
He  found  it  necessary  to  remove  a  quantity  of 
fetid  clots  from  the  uterus,  but  no  p(^^tion  of  placenta 
or  membranes  could  bo  detected.  The  haemorrhage  was 
temporarily  arrested,  but  it  recurred  five  days  later  and 
the  case  necessitated  attendance  up  to  April  30th,  altogether 
geven  weeks.  In  order  to  provide  the  patient  with  proper 
medical  attendance,  a  medical  order  was  given  by  the  re- 
lieving officer  on  March  17th.  He  was  asked  to  grant  a  mid- 
■mifery  order,  but  declined  to  do  this,  as  the  confinement  had 
occurred  twelve  days  earlier,  but  he  gave  an  ordinary 
medical  order.  Our  correspondent  has  claimed  £2  as  his 
proper  fee  for  the  case  ;  this  the  guardians  have  declined  to 
pay,  on  the  grounds  that  twelve  days  elapsed  between  the  birth 
of  the  child  and  the  issue  of  the  medical  order,  that  the 
order  granted  was  not  a  midwifery  order,  and  that  con- 
sequently the  medical  attendance  given  in  the  case  was  one 
of  the  ordinary  duties  of  the  medical  officer.  He  asks  our 
advice  as  to  applying  to  the  Local  Government  Board  or  as 
to  taking  proceedings  in  the  county  court. 

%*  This  is  a  most  unsatisfactory  case  on  which  to  have 
any  difl'erence  with  the  guardians.  It  must  be  evident  to 
any  medical  mind  that  the  haemorrhage  in  question  had  its 
origin  from  the  pregnancy  of  the  patient,  or  her  labour,  or 
from  both,  and  that  it  was  strictly  a  puerperal  aflfection 
which  had  cropped  up  during  her  convalescence.  Unfor- 
tunately it  may  be  diliieult  to  prove  this  to  the  satisfaction 
of  the  majority  of  the  guardians,  and  as  long  as  they  remain 
unconvinced  no  extra  fee  is  likely  to  be  paid.  That  the 
medical  order  granted  for  attendance  on  the  case  was  an 
ordinary  one  is  no  reason  whatever  for  disputing  the  claim 
for  a  special  fee,  as  whenever  such  an  order  is  granted  it 
enables  the  patient  to  claim  for  herself  all'ihc  medical 
attention  which  the  nature  of  the  case  demands  ;  and  if  by 
regulation  it  so  happens  that  a  special  fee  has  been  earu^, 
payment  of  such  can  be  enforced.  Art.  183  of  the  Consoli- 
dated Order  of  July,  1847,  which  is  as  follows,  appears  to  rule 
this  case : 

"Provided  that  in  any  special  case  in  which  great  diffi- 
culty may  have  occurred   in  delivery  or  lonrj  subsequent 
attendance  in  respect  of  some  puerperal  malady  or  o/fec- 
<ion  may  have  been  requisite,  any  district  medical  officer 
shall  receive  the  sura  of  two  pounds." 
This  case  of  uterine    haemorrhage  may  be  considered  as 
being  on  a  par  (so  far  as  the  fee  is  concerned)  with  cases  of 
phlegmasia  dolens,   or  suppuration  in  breasts,   which  un- 
doubtedly carry  the  special  fee.     We,  however,  do  not  advise 
our  correspondent  to  take  any  legal  proceedings  until  he  has 
asked  for  and  obtained  the  opinion  of  the  Local  Government 
Board   as   to   the   validity  of  his  claim.     Armed  with  the 
opinion,  which  we  assume  would  be  given  in  his  favour,  the 
guardians  would  probably  no  longer  decline  payment,  but  if 
they  should  continue  to  do  so  (and  even  this  is  possible),  the 
county  court  would  then  appear  to  be  the  only  resource,  and 
we  should  be  without  apprehension  as  to  the  result. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 
During  the  weeks  ended  J^ne  23rd,  30th,  and  .luly  7th,  the 
diaths   from    plague    in   India   numbered  952,   769,   and  536 
respectively. 

In  the  principal  plague-stricken  districts  the  deaths  were 
di«tributf  d  as  follows  :  Bombay  Presidency,  169,  151,  and  149  ; 
Bengal,  30.  36,  and  30 ;  United  Provinces,  11,  14,  and  7 ; 
Punjab,  533,  302,  and  155  ;  Burmab,  167,  225,  and  270. 

At  Nagpur  and  Hubli  cotton  mills  extensive  prophylactic 
operations  amongst  the  mill  hands  have  given  satisfactory 
results.  At  Nagpur  of  1,119  persons  inoculated  5  died  of 
p'ague  ;  of  the  5  at  least  2  were  infected  by  plague  before  they 
were  inoculated.  Of  2,665  uninoculated  persons  179  died  of 
plague.    At  IXubli  inoculation  has  been  practised  since  1898. 


Although  resorted  to  only  when  plague  threatens  or  is  actually 
epidemic,  the  results  have  been  satisfactory.  At  Bassoin,  in 
Burmah,  4,048  persons  out  of  a  population  of  31,814  have  been 
inoculated  against  plague.  During  the  epidemic  which 
extended  from  June,  1905,  to  June,  1906,  there  were  4  cases 
only  and  2  deaths  from  plague  amongst  the  inoculated,  and  278 
cases  and  228  deaths  amongst  the  27,816  uninoculated. 

An.STRALIA. 

Brisbane— 'During  the  weeks  ended  June  2nd,  9th,  and  16th 
one  fresh  case  of  plague  only  was  reported  during  the  week 
ended  June  16th.  Since  the  commencement  of  the  recent 
outbreak  (March  10th,  1905)  there  have  been  7  cases  in  all, 
with  3  deaths,  in  Brisbane. 

Rockhampton.~\io  fresh  cases  of  plague  reported  during 
the  weeks  ended  June  2nd,  9th,  and  16th.  Kats  were  found- 
plague-infected  in  Brisbane  as  late  as  Juno  Sth  ;  in  llock- 
hampton  the  last  plague- infected  rat  was  found  on  May  13th. 

South  Africa. 
No  recrudescence  of  plague  in  human  beings  occurred  in  any 
part  of  South  Africa  up  to  July  7th.     During  the  weeks  ended 
June  16th,  23rd,  30th,  and  .fuly  7th,  2  mice  only  were  proved  to 
be  plague-infected  during  the  week  ended  June  23rd. 

JI.A.trRITIUS. 

During  the  week  ended  July  14th  1  case  of  plague  reported 
and  1  death  from  the  disease. 

Since  the  week  ended  March  22nd  Mauritius  has  been  free 
from  plague  until  the  second  week  of  July. 

Hong  Kong. 
During  the  weeks  ended  June  30th,  July  7th,  14tli,  and  21st, 
the  fresh  cases  of  plague  numbered  21, 12, 14,  and  7 ;  the  deaths 
from  the  disease  were  returned  as  18,  7,  14,  and  5. 


HOSPITAL  AND   DISPENSARY  MANAGEMENT. 

COUNTY  AND  CITY  OP  WORCESTER  LUNATIC 
ASYLUM. 
According  to  the  annual  report  of  the  Medical  Superintendent 
of  this  Asylum,  Dr.  G.  M.  B.  Braine-llartnell,  there  were,  on 
January  1st,  1905,  1,193  patients  in  this  asylum,  and  there 
remained  at  the  end  of  the  year  1,199.  The  average  number 
resident  during  the  year  was  1,197  and,  as  the  total  sleeping 
accommodation  estimated  as  on  the  return  made  to  the  Office 
of  the  Lunacy  Commissioners  is  for  1,168  patients,  consider- 
able overcrowding  existed  throughout  the  year.  In  conse- 
quence of  the  increase  in  the  number  of  patients,  the  Com- 
mittee of  Visitors  have  entered  into  agreements  with  the 
Somerset  and  Bath  Asylum  and  the  Monmouthshire  Asylum 
as  a  temporary  relief  until  the  new  Asylum  at  Barnsley  Hall  is 
ready  for  the  reception  of  patients.  During  the  year  269  patients 
were  admitted  of  whom  234  were  first  admissions.  This  is  the 
highest  number  of  admissions  since  the  opening  of  the  asylum 
and  is  in  excess  of  those  of  the  previous  year  by  17.  In  116 
cases  they  were  the  subjects  of  first  attacks  within  throe,  and 
in  20  more  oases  within  twelve  months  of  admission  ;  in  66 
cases  they  were  "not  first"  attacks  within  twelve  mouths  of 
admission,  and  the  remainder  were  either  of  more  than  twelve 
months  (44),  congenital  cases  (18),  or  of  unknown  duration  (15). 
They  were  classified  according  to  the  form  of  mental  disorder 
into :  mania,  146  ;  melancholia,  55 ;  dementia,  40  ;  general 
paralysis,  3;  acquired  epilepsy,  18;  and  congenital  or 
infantile  defect,  7.  As  to  the  probable  causes  of  the  in- 
sanities in  the  admissions,  alcoholic  intemperance  was 
assigned  in  32  cases  or  11.8  per  cent.,  venereal  disease 
in  none,  direct  hereditary  inlluenocs  were  ascertained 
in  33  or  12.2  per  cent.,  and  "  family  predisposition  (not  direct 
heredity)"  in  50  or  18.5  per  cent.  It  is  not  stated  whether 
these  casesof  direct  heredity  and  family  predisposition  overlap 
or  not.  Previous  attacks  existed  in  69  or  25.6  per  cent.,  general 
paralysis  in  4,  old  age  was  ascribed  as  cause  in  17,  congenital 
defect  in  7,  "moral"  causes  in  36,  and  in  59  or  21.9  per  cent, 
no  cause  could  be  stated.  During  the  year  117  were  discharged 
as  recovered,  giving  a  recovery  rate  on  the  admissions  of 
46.9  per  per  cent.  ;  15  as  relieved,  50  as  not  improved,  and  there 
were  51  deaths.  These  deaths,  giving  a  percentage  death-rate 
on  the  average  numbers  resident  of  6.7,  were  due  in  19  cases  to 
ccrebro-spiual  diseases,  including  9  from  general  paralysis  ;  in 
29  to  chest  diseases,  with  14  deaths  from  pulmonary  consump- 
tion ;  in  16  cases  to  abdominal  diseases,  of  whom  no  less  than 
11  succumbed  to  asylum  dysentery,  and  in  17  to  general 
diseases.  Thus  pulmonary  consumption  and  asylum  dysentery 
between  them  accounted  for  over  49  per  cent,  of  the  total 
deaths. 

The  Commissioners  in  their  report  draw  attention  to  the 
prevalence  of  dysentery  at  this  asylum,  and  state  their  gratifi- 
cation on  learning  that  the  Committee  are  taking  steps  with  a 
view  to  tlie  more  effectual  isolation  of  those  attacked  by  it. 
There  were  10  serious  casualties,  none  of  which  were  fatal, 
during  the  vear,  and  8  patients  escaped,  all  of  whom  were  re- 
captured. With  the  exception  of  1  case  each  of  erysipelas  and 
influenza,  and  a  considerable  number  of  cases  of  asylum 
dysentery,  the  general  health  was  good  throughout  the  year. 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

tSS"  Queries,  ansuct-s,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  JotruNAi,  arc  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 

An  ANTIbEPTlC  FOR  THE   HANDS. 

UlTNELM  desires  to  hear  of  an  efficient  antiseptic  that  will 
not  harden  the  skin  of  the  hands.  His  hands  are 
extremely  sensitive  to  hydrarg.  perehlor.,  carbolic  acid,  and 
even  hydrarg.  biuiod.,  which  is  said  not  to  coagulate 
albumen. 

Glycosuria  in  Pregnancy. 

Apex  asks  for  advice  in  the  following  case  :  A  lady,  aged  34, 
has  just  come  under  his  observation  ;  her  second  confine- 
ment is  expected  in  a  few  days,  the  specific  gravity  of  the 
urine  is  1022,  and  it  contains  3  gr.  of  sugar  (glucose)  to  the 
oz.  The  quantity  in  24  hours  is  not  abnormal.  There  is  no 
thirst  or  other  symptoms.  The  patient  is  a  fine,  healthy- 
looking  woman.  The  first  confinement  was  easy,  and  there 
is  no  history  of  glycosuria  at  that  time.  "Apex"  would  be 
glad  to  hear  from  any  one  who  has  had  a  similar  case, 
especially  with  reference  to  prognosis  and  to  the  question  of 
the  mother  suckling  the  child. 

*«*  With  so  small  an  amount  of  sugar,  the  specific  gravity 
of  the  urine  so  low,  and  the  quantity  of  the  urine  not 
increased,  it  is  probably  unnecessary  to  do  anything.  The 
prognosis  is  good  both  for  mother  and  child.  The  sugar  is 
probably  reabsorbed  from  the  breasts,  and  indicates  galacto- 
suria,  not  diabetes. 

ANSWERS. 

Fekexiasonry. 

Balhus  is  informed  that  no  meeting  is  held  of  any  of  the 
medical  lodges  during  the  summer  vacation,  so  it  would 
not  be  possible  for  him  to  be  initiated  in  a  medical  lodge 
before  proceeding  to  India  in  September.  He  might  obtain 
information  about  some  new  medical  lodge  on  application  to 
the  firand  Secretary,  Freemasons'  Hall,  Great  Queen  Street, 
W.G. 

Antityphoid  Inoculation. 

I..  >I.  has  been  asked  if  he  recommends  antityphoid  inocula- 
tion for  a  person  about  to  go  to  India.  Our  correspondent 
feels  personally  prejudiced  against  it,  as  he  has  heard  un- 
aatisfaotory  accounts  of  its  results  ;  but  on  the  other  hand 
he  is  aware  that  some  authorities  highly  recommend  it.  He 
asks  us  if  we  can  help  him  out  of  his  difficulty.  We  advise 
inoculation,  assuming  that  it  will  bo  done  by  an  expert  in 
the  work.  Technical  knowledge  on  this  subject  has 
improved  during  recent  years,  and  we  do  not  think  that 
there  is  now  any  serious  ground  for  fearing  that  any  harm 
will  ensue  when  the  work  is  done  by  a  careful  and  compe- 
tent person.  As  to  the  question  whether  it  will  actually  do 
good  as  a  prophylactic  against  typhoid  fever,  we  must  point 
out  that  the  method  is  still  on  its  trial,  and  we  cannot 
expect  a  complete  consensus  of  opinion  until  further 
statistics  have  been  published.  But  we  believe  that  those 
who  express  a  hopeful  view  on  the  subject  have  reasonable 
grounds  for  doing  so,  and  we  think  that  when  a  man  leaving 
for  India  expresses  a  willingness  to  be  inoculated,  it  is 
wiser  for  his  medical  adviser  to  encourage  rather  than  to 
discourage  him. 

NOTES.  lETTERS.    Etc. 

Prevention  or  Difitcult  Laroir. 
Mr.  DAVlBh,  MU.C.S.  (Hath)  writes  on  the  question  of  delayed 
labour  and  its  evil  eliects  on  the  mother.  He  asks  whether 
the  fate  of  the  child  ought  not  to  have  its  share  of  attention. 
Is  it  not  often  seen  in  consultation  and  ot.herwise  that 
delayed  application  of  the  "forceps"  is  a  common  cause  of 
stillbirth  r'  He  would  exemplify  specially  the  labour  of  the 
af;ed  primipara  where  the  membranes  rupture  early  and  the 
head  becomes  arrested  in  tlio  pelvis.  Given  such  a  case, 
with  only  partially-dilated  os,  experience  alone  will  tell  one 
when  to  interfere  if  the  life  of  the  child  is  to  be  saved. 

Imaginary  Cures  vor  Imaoinart  Diseases. 
IIR.  Ohas.  K.  Waddington  (2,  Marlboro  Koad,  Manninghara, 
Bradford)  writes:  In  the  Huitish  Medical  .Iouknal  of 
.luly  21st,  p.  171,  Dr.  Clias.  Mercier  tells  a  story  of  "  what  did 
actually  happen  in  one  instance  to  his  knowledge  "  as  to  a 
delusion  of  a  patient  that  she  had  a  frog  in  her  stomach. 
The  story,  as  I  have  always  heard  it,  goes  one  further,  and 
shows  the  physician  to  have  been  a  man  of  much  greater 
resource.  When  confronted  with  the  lady's  anger  and  the 
belief,  that  the  frog,  though  ejected,  had  left  eggs  in  her 
stomach  and  that  she  would  be  alive  with  tadpoles,  the 
physician  took  the  frog  up  and  examined  it,  then  said,  "  That 


cannot  be  madam  :  it  is  a  male,"  whereupon  her  fears  were 
allayed.  We  have  none  of  us  two  opinions  as  to  "  honesty 
being  the  best  policy,"  but  it  is  such  a  pity  that  such  a 
well-known  good  old  story  should  be  spoiled  by  incomplete 
telling. 

A  Beloved  Physician. 
Dr.  A.  Ivor  Thomas  (Stoneycroftt  writes:  I  take  the  liberty 
of  sending  you  the  following  account  taken  from  an  old 
guide-book  describing  Southport,  Xorth  Meols,  etc.,  in  the 
County  of  Lancashire,  written  by  T.  K.  Glazebrook,  F.L  S., 
and  published  in  1826.  The  monument  is  described  as  being 
in  Ormskirk  Parish  Church  : 

"A  most  beautiful  marble  monument,  surmounted  with 
the  figure  of  the  late  Dr.  Brandreth  in  the  character  of  the 
Good  Samaritan,  extremely  well  .sculptured,  is  erected  to 
commemorate  that  eminent  physician.  It  is  thus 
inscribed  : 

Sacred  to  the  memory  of 
Joseph    Brandreth,    M.D., 
Physician  to  his  Royal  Highness  the  Duke  of  Gloucester, 
The  Rt.  Hon.  EdwardEarl,  and  Elizabeth  Countess  of  Derbyi 
etc.,  etc. 
He  was  many  years  first  Physician  to  the  Liverpool 
Infirmary,  and  zealously  exerted  himself    in    estab- 
lishing the  Dispensary.     His  industry  and  talents 
raised  him  to  the  head  of  his  Profession,  while  the 
kindness   of   his    heart    rendered   him  universally 
beloved. 

Born  Oct..  1745— Died  10  April,  1815. 
In  the  hope  through  Christ  of  a  Joyful  Resurrection. 
S.  and  T.  Francey's,  Liverpool. 
Dr.  Brandreth's  decease  called  forth  the  following  tribute  to 
his  memory  in  the  obituary  of  a  Liverpool  paper,  dated  14th 
April,  1815:  "On  Monday  night  last  Joseph  Brandreth, 
Esq..  M.D.,  in  the  70th  year  of  his  age,  after  a  long  and 
painful  illness,  which  he  bore  with  his  characteristic  forti- 
tude and  with  perfect  resignation  to  the  will  of  his  Creator. 
He  commenced  his  career  with  no  other  advantages  than 
his  own  industry  and  talents,  and  his  perseverance  was 
rewarded  with  unexampled  success  in  his  profession.  His 
mind  was  ardent  in  the  pursuit  of  knowledge,  and  not- 
withstanding the  avocations  of  a  most  laborious  life,  his 
reading  was  universal,  and  few  discoveries  in  science 
escaped  his  inquiry.  He  was  possessed  of  a  most  accurate 
and  tenacious  memory,  which  he  ascribed  to  his  habit  of 
depending  upon  it  without  referring  to  any  notes.  His 
medical  course  was  principally  distinguished  by  the 
establishment  of  the  dispensary  in  Liverpool,  by  thirty 
years'  unremitted  attention  to  the  infirmary,  and  by  the 
discovery  of  the  utility  of  applying  cold  in  fever.  There  are 
few  persons  in  this  neighbourhood  who  have  not  had  oppoi^ 
tunities  of  judging  of  his  worth,  and  who  will  not  regret 
his  loss." 

The  British  Love  of  Drugs. 
Dh.  Walter  R.  Johdan  (Birmingham)  writes:  Is  not  the 
following  passage  from  A  Wanderer  in  Holland,  by 
E.  V.  Lucas,  interesting  on  account  of  the  light  it  shedson 
the  attitude  to  drugs,  not  of  the  Dutch,  but  of  an  educated 
and  cultured  Englishman  ':  "That  the  Dutch  are  a  healthy 
people  one  might  gather  also  from  the  character  of  their 
druggists.  In  this  country,  even  in  very  remote  towns,  one 
may  reveal  one's  symptoms  to  a  chemist  or  his  assistant, 
feeling  certain  that  he  will  know  more  or  less  what  to 
prescribe.  But  in  Holland  the  chemists  are  often  young 
women,  who  preside  over  shops  in  which  one  cannot  repose 
any  confidence.  ...  In  Holland  one  must,  in  short,  do  as 
the  Dutch  do  and  remain  well "  (p.  11). 

COINCIDKNCK  OR  IMPRESSION  ? 

D.  O.  Fountains  (London)  writes:  I  notice  in  the  British 
Medical  Journal  of  June  9th,  p.  1384,  a  case  reported  from 
(iillingham,  "  Impression  or  Coincidence  'i'"— a  very  singular 
one,  certainly  :  but  1  should  rather  incline  to  the  latter  solu- 
tion, and  ascribe  it  to  some  imperfect  development  of  the 
second  branchial  cleft. 
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THE    RELATIONS    OF    MEDICAL    MEN 
TO    THEIR    PATIENTS. 

Dfi.ivbrkd  before  the  North  Cumbebj.ani)  Division 

OF  THE  Border  Counties  Branch, 

May  25T(r,  1906. 

Bt     RODERICK     MACLAREN,     M.D., 

CONSULTI-Nfi  STTRfiF.OK,   CTMBERr.AND  INFIRMARY. 

Two  years  ago  we  discussed  Tlie  Relations  of  Medical 
Men  to  Eacli  Other;  last  year  we  discussed  Tlie  Relations 
of  Medical  Men  to  Public  Bodies.  This  year  I  ask  you 
to  continue  tlie  survey  of  our  surroundings  by  considering 
the  Relations  of  Medical  Men  to  their  Patients. 

Cluiss. 
Before  entering  on  tliis  I  propose  to  mal^e  a  few 
remarks  on  some  matters  wliich  could  not  be  well 
included  in  our  previous  discussions  and  yet  are  not, 
strictly  speaking,  parts  of  our  present  subject.  Medical 
taen  have  as  patients  members  of  every  social  plane,  not 
only  the  rich  and  the  poor,  but  a  large  class  who  are  too 
well  off  or  too  independent  to  be  indebted  to  any  one  for 
medical  attendance,  and  yet  who  find  it  difficult  to  meet 
the  expenditure  which  a  serious  illness  entails.  For  such, 
a  system  of  arranging  during  health  for  medical  attend- 
ajice  in  the  time  of  sickness  by  m.eana  of  the  sici  clulj 
has  much  to  commend  it.  It  tends  to  promote  indepen- 
dence, thrift,  and  foresight.  When  a  man  is  in  vigorous 
health  and  earning  good  wages  he  makes  provision  for 
the  almost  inevitable  time  of  illness  by  a  small  expendi- 
ture paid  out  of  his  weekly  wage,  an  expenditure 
80  small  as  hardly  to  diminish  his  weekly  income 
This  plan  is  not,  however,  found  to  work  with  the  smooth- 
ness which  might  be  expected  from  it.  It  is  alleged 
against  it,  from  the  doctors  point  of  view,  that  the 
remuneration  is  too  small  to  recompense  him  for  good 
work  ;  that  clubs  are  often  under  the  control  of  men 
whose  education  and  experience  have  not  fitted  them 
for  such  positions  ;  and,  lastly,  that  in  the  membership 
there  is  a  large  infusion  of  men  whose  incomes  are 
sufficient  to  allow  them  to  obtain  medical  attendance 
on  ordinary  terms.  On  the  other  hand,  members 
of  clubs  often  complain  of  inattention,  carelessness, 
or  even  neglect  on  the  part  of  the  doctors.  There 
is  cause  to  fear  that  there  is  some  truth  in  what  is 
alleged,  and  that  while  there  are  clubs  in  which  the 
mutual  relations  are  harmonious  and  satisfactory,  there 
are  others  in  which  there  is  discontent  on  both  sides  and 
in  which  the  connexion  only  continues  because  one  or 
both  cannot  see  how  to  do  better.  The  elements  of  good 
in  the  system  are  many,  nnd  raise  the  liope  that  the 
imperfections  may  be  so  far  removed  as  to  result  in  the 
survival  of  a  satisfactory  working  condition.  This  is 
essentially  a  young  man's  question,  and  it  is  througli 
those  who  are  making  their  life's  position  that  tlie  remedy 
must  come.  Many  a  medical  man  now  regrets  his  haste 
to  accept  this  sort  of  work.  Too  eager  for  occupation 
in  his  early  days  to  be  very  particular  in  considering  its 
influence  on  his  future,  he  has  gradually  got  into 
such  a  position  that  his  clubs  are  essential  to  him  and 
prevent  him  being  independent.  What  can  he  do?  He 
has  accepted  obligations  based  on  the  income  he  derives 
from  this  source.  Perhaps  he  has  married  and  lias  a 
household  depending  on  him.  There  may  then  be  no 
other  course  open  than  to  make  the  best  terms  available. 
He  is  no  loii.ger  a  free  man.  But  in  planning  what  his 
career  shall  be  a  man  need  not  accept  appointments  of 
which  the  tenns  are  unsatisfactory.  If  the  coming  men 
will  resolve  not  to  apply  for  appointments  unless  condi- 
tions are  reasonable  and  .iu^t,  they  are  bound  to  succeed 
in  making  them  so.  The  fact  must  be  faced,  that  at 
present  club  work  is  not  looked  on  with  favour,  but  there 
is  no  inherent  reason  why  it  should  be  other  than 
pleasant:  with  reasonable  remuneration,  fair  security  of 
tenure,  and  work  -well  dine,  it  might  be  just  as 
satisfactory  is  any  other  m.ciHcal  practice. 


Insurance  Comi'Anies. 

Our  relation  to  life  insurance  is  another  matter  for  which 
I  ask  your  consideration.  Sundry  fallacies  are  sometimes 
advanced  in  relation  to  this  subject— for  instance,  tliat  we 
ought  to  promote  the  business  of  the  companies  to  the 
utmost  of  our  power  because  insurance  tends  to  cultivate 
thrift  and  so  on;  that  small  insurances  necessitate  as 
much  care  as  large  amounts  but  will  not  bear  the  same 
fee.  The  true  view  is  that  insurance,  being  a  purely  busi- 
ness transaction  between  the  company  and  their  clients, 
our  function  is  limited  to  seeing  that  the  former  does  not 
make  a  bad  bargain  by  accepting  risks  which  are  not 
covered  by  the  averages.  In  no  way  does  any  principle  of 
benevolence  come  into  the  matter,  except  in  the  eflort  to 
reduce  the  medical  fee.  Remuneration  ought  to  be  in  due 
proportion  to  the  time  spent  in  examining  each  case. 
There  is  no  justification  for  making  it  have  any  relation 
to  the  amount  of  the  policy;  indeed,  the  proposal  to  make 
it  do  so  is  only  advanced  as  a  reason  for  tendering  a  small 
fee.  It  is  notusual  to  hear  of  a  corresponding  proposal 
for  a.  pro  rata  fee  in  the  case  of  large  policies.  Nor  does 
any  such  principle  obtain  in  the  ordinary  work  of  the 
consulting  room.  One  man  gets  advice  which  alters  his 
whole  future,  another  receives  some  simple  directions  for 
a  passing  ailment;  one  has  taken  up  the  same  time  as  the 
other,  the  fees  are  alike  for  both.  How  vastly  difl'trent 
should  these  be  if  importaaice  dictated  the  amount.  It  is 
not  satisfactory  to  attempt  to  adapt  medical  fees  to  the 
importance  of  the  issues  involved,  as  there  is  no  regulat- 
ing standard  which  can  be  appealed  to.  The  comjjanies 
require  from  their  medical  advisers  the  best  and  most 
careful  work  ;  they  are  not  justified  in  asking  for  this  to 
be  given  at  a  cheap  rate.  There  is,  however,  a  plan 
which  might  be  fair  to  both  and  a  reasonable  com- 
promise. Let  the  companies  adopt  for  small  policies 
a  less  stringejit  examination  and  more  limited  inquiry 
than  for  large  amounts.  This  may  be  asserted,  that  it 
can  lx>  ascertained  whether  or  not  a  proposer  has  heallhy 
orgajis  and  a  good  family  history  with  an  expenditure  of 
about  half  the  time,  wliich  most  of  the  present  schemes 
necessitate.  The  elaborate  statements  which  some  com- 
panies require  from  applicants,  the  questions  being  put 
by  the  medical  examiner  and  the  answers  written  down 
by  him,  might  all  be  tilled  up  before  the  examination  to 
the  great  saving  of  the  examiner's  time.  The  life  insur- 
ance companies  might  very  well  adopt  a  Standard  Schedule 
of  medical  examination,  eliminating  from  it  all  matters 
not  essential  to  its  objects.  All  those  questions  which 
indicate  more  the  individuality  of  those  who  devised  them 
than  help  to  an  estimation  of  the  applicant's  fitness  would 
then  be  omitted.  Of  course  the  more  thorough  the  exami- 
nation and  inquiry  into  family  history  the  more  perfect 
is  the  protection  to  the  companies,  but  my  argument  is 
directed  to  meet  a  state  of  matters  in  which  they  are  not 
prepared  to  pay  for  the  time  occupied  in  a  very  elaborate 
investigaticn. 

Many  accident  insurance  companies,  in  the  case  of  a 
claim  being  made,  ask  two  questions  to  be  answered  by 
the  usual  medical  attendant.  One  is:  Have  you  any 
reason  to  believe  that  the  claimant  was  other  than  sober 
at  the  time  of  the  accident  ?  It  is  no  part  of  our  duty  to 
have  an  opinion  on  this  point.  If  we  decline  to  answer 
we  subject  our  patient  to  suspicion.  If  we  have  seen  that 
he  was  not  sober,  are  we  justified  in  revealing  the  fact? 
In  such  a  case  it  is  best  to  put  the  question  to  the  claimant, 
are  we  to  decline  to  answer  or  are  we  to  tell  what  we  know  ? 
In  no  case  should  we  suspect  or  make  special  inquiries  on 
this  matter.  If  we  know  (hat  he  was  not  sober  we  cannot 
say  that  he  was ;  but  it  is  certainly  not  right  for  us  to 
repeat  a  suspicion.  We  are  in  no  way  b-ound  to  ask  ques- 
tions for  I  he  benefit  of  the  insurance  companies.  The 
other  improper  question  is  :  How  long  will  the  claimant 
probably  be  disabled,  wholly  or  partially,  as  a  result  of 
the  accident:'  This  amounts  to  demanding  prophecy  for 
the  benefltof  the  companies,  who  expressly  state  that  the 
fee  must  come  from  the  claimant. 

Family  Practice, 
Coming  now  to  the  subject  proper  of  this  paper,  there 
are  various  ways  of  regarding  patients.  It  is  possible  to 
consider  them  simply  as  pieces  of  machinery  out  of  order, 
which  it  is  our  business  to  put  light.  From  this  point  of 
view  we  would  not  take  into  consideration  their  human 
feelint^s  and  failings.     What  they  wished  or  desired  would 
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be  nothing  to  us;  what  they  liked  or  disliked  would  not 
enter  into  our  calculations.  We  would  say  to  them,  this 
do,  and  you  will  be  well ;  that  do,  and  you  will  be  ill.  On 
he  other  hand,  we  may  look  upon  patients  as  creatures  to 
be  coaxed  and  humoured,  never  contradicted  nor  put  to 
inconvenience  by  us  ;  no  sturing  up  of  trouble  for  the 
future  allowed  to  interfere  with  present  indulgence.  Our 
advice  may  thus  be  limited  to  making  life,  be  it  short  or 
long,  pleasant  while  it  lasts. 

But  the  world  is  made  up  of  compromises,  and  the  most 
successful  practitioner  is  the  man  who  keeps  away  from 
either  extreme  ;  who  preserves  a  mental  attitude  little 
influenced  by  feeling,  having  neither  strong  likes  nor 
dislikes,  not  caring  too  much  whether  he  retains  patients 
or  not;  but  whose  sense  of  duty  is  the  guiding  principle 
of  his  life.  The  ideal  medical  man  is  tender-lieart<>d  and 
sympathetic,  but  not  weak  ;  candid,  but  not  pitiless.  He 
is  not  only  sympathetic,  but  he  shows  that  he  is  so  ;  partly 
by  words,  but  more  by  the  efforts  he  makes  an<l  the  atten- 
tion he  gives  to  i-elieving  suffering.  AVith  most  patients 
the  present  pain  bulks  mure  largely  than  ultimate  results, 
and  to  convince  them  that  they  are  receiving  active 
sympathy,  they  must  see  that  their  present  condition  is 
fully  appreciated,  and  that  every  effort  is  being  made  to 
alleviate  it. 

The  majority  of  doctors  and  their  patients  are  average 
everyday  sort  of  people.  It  may  be  assumed  that  they 
are  alike  anxious  to  go  on  comfortably  together,  and  that 
they  only  fail  to  do  so  from  some  misapprehension  of 
their  mutual  relations. 

Broadly  speaking,  we  are  the  guides  and  advisers  of  our 
patients  in  all  matters  connected  with  their  bodily  health. 
Ijut  let  it  be  remembered  we  are  nothing  more,  let  us  not 
unduly  magnify  our  office ;  we  are  not  their  superior 
officers,  not  even  their  guardians  in  the  strictest  sense  of 
the  word.  They  are  at  liberty  to  do  as  we  tell  them  or 
not :  we  have  no  property  in  them  as  patients,  and  no 
claim  to  restrain  them  if  they  wish  to  go  elsewhere.  If 
we  find  that  our  advice  is  not  followed,  it  is  certainly  open 
to  us  to  determine  that  we  shall  no  longer  occupy  a  use- 
less position,  but  this  is  our  ultimate  resort.  The  capable 
and  strong  man  by  the  force  of  his  individuality  may 
retain  a  firm  personal  hold  on  his  patients,  but  it  is  by 
his  innate  power,  not  from  any  right  or  allowable  claim. 
The  weak  and  obstinate  man  who  attempts  to  do  the  same 
thing  is  not  only  apt  to  fail,  but  to  fare  badly. 

To  no  man  is  a  thick  skin  more  useful  than  to  a  practi- 
tioner of  medicine.  There  are  many  whose  lives  are 
embittered  by  the  want  of  it,  who  take  each  instance  of 
human  thoughtlessness,  of  abnormal  anxiety,  or  of  the 
worrying  condition  which  many  people  drop  into  in  the 
presence  of  illness  as  implying  dissatisfaction  or  want  of 
confidence.  It  is  really  very  rarely  that  this  is  so,  and  it 
is  well  to  be  slow  in  admitting  the  existence  of  such 
feelings.  Large  allowance  must  be  made  for  natural 
anxiety.  We  must  not  be  surprised  if  words  and  expres- 
sions are  not  quite  nicely  balanced.  When,  however, 
there  is  good  reason  on  consideration  to  believe  in  the 
existence  of  want  of  confidence,  the  best  course  is  to  have 
a  frank  explanation,  and  get  at  the  foundation  of  the  feel- 
ing. Often  this  puts  matters  right.  For  misunderstand- 
ing 7nay  be  the  sole  cause  of  tension.  If  there  is  any 
doulit  on  the  part  of  patients  or  their  friends  as  to  the 
accuracy  of  diagnosis  or  the  suitability  of  treatment, 
notliing  more  effectually  restores  confidence  than  a  consul- 
tation. To  most  people  willingness  to  submit  an  opinion 
or  treatment  to  the  revision  of  another  is  in  itself 
presumptive  evidence  that  these  are  careful  and  right  y  It 
is  in  circumstances  such  as  I  am  speaking  of  that  the 
medical  man  most  needs  to  cultivate  the  separation  of 
the  professional  from  the  mere  human  man.  He  should 
endeavour  to  att.iin  the  state  of  mind  which  treats  lousi- 
ness life  as  a  thing  apart  from  social  life,  .lust  as  the 
soldier  may  have  an  official  standard  of  conduct  on  parade 
which  he  does  not  feel  called  upon  to  exhiliit  in  the 
mess-room. 

H  these  measures  fail  to  induce  a  comfortable  and 
harmonious  relationship,  what  next':*  Separate  quietly, 
accept  incompati1)ility  as  inevitable  ;  do  not  try  to  drag  on 
like  coupled  preyliounds.  It  is  futile  to  show  resentment, 
and  do  not  look  on  the  patient  as  necessarily  a  knave  or  a 
fool  because  your  ways  and  his  have  not  coincided.  If 
there  has  been  friendship  before,  do  your  best  to 
I'Mutinue  it. 


When  patients  elect  to  go  elsewhere,  as  elect  they  do,  it 
can  hardly  be  otherwise  than  a  matter  for  some  thought 
why  this  is  so.  Under  such  circumstances,  let  the  dis- 
carded man  first  examine  himself — has  he  been  at  fault, 
has  he  been  hasty  or  deficient  in  the  sort  of  knowledge 
required,  is  he  too  old  or  too  young,  or  has  there  been 
anything  in  the  past  which  were  it  to  do  again  he  should 
do  in  some  other  way?  It  is  a  species  of  discipline  which 
may  be  very  educative,  calculated  to  produce  a  )U8t 
view  of  past  events  and  to  be  a  warning  for  the  future, 
even  should  it  fail  to  alter  the  present. 

It  is  an  essential  condition  of  the  relationship  of  pro- 
fessional adviser  and  client  that  the  former  should  place 
at  the  disposal  of  his  client  all  his  skill,  knowledge  and 
experience  in  the  matter  under  discussion.  He  must  be 
prepared  to  answer  all  reasonable  questions  in  regard  to 
existing  conditions,  and  to  forecast  the  future  as  far  as  he 
can.  He  must  never  allow  himself  to  deviate  from  the 
truth,  however  amiable  be  the  motives  which  might  impel 
him  to  do  so.  It  is  natural  for  a  kindly-hearted  man  to 
shrink  from  telling  bad  news — say  the  hopeless  nature  of  a 
disease — but  it  is  a  duty  we  owe  to  those  who  trust  us  to 
tell  them  exactly  what  we  know  or  think,  and  it  should 
not  be  shirked  owing  to  any  desire  to  spare  the  feelings  of 
others  or  of  ourselves.  It  is  sometimes  the  wish  oJ 
responsible  friends  that  bad  news  be  withheld,  and  their 
desire  should  always  receive  sympathetic  consideration. 
If  doing  so  does  not  involve  deception,  we  are  not  wrong 
in  being  silent  under  such  circumstances.  As  a  rule, 
however,  the  best  course  is  to  be  candid  from  the  first 
about  hopeless  disease,  about  ailments  which  must  go  on 
to  disablement,  or  with  conditions  which  must  lead  to 
operation.  To  be  otherwise  may  involve  the  possibility  of 
one  of  two  imputations — ignorance  on  the  part  of  the 
doctor  or  wilful  concealment.  We  must,  of  course,  be 
quite  sure  of  our  data  before  dogmatizing:  so  long  as 
doubt  exists,  let  us  frankly  say  so,  but,  when  certainty  is 
arrived  at,  it  should  be  gently  but  decidedly  stated.  The 
medical  practitiouiT  of  to-day,  whether  he  be  consultant 
or  otherwise,  must  be  prepared  to  treat  his  patients  as 
educated  intelligent  human  beings.  He  must  be  ready 
to  give  such  explanations  as  are  suited  to  their  intelli- 
gence and  knowledge,  and  to  tell  them  in  language  which 
they  can  understand  the  nature  of  their  ailments  and  the 
purpose  of  treatment.  The  day  of  "  authority "  is  gone. 
No  longer  must  a  man  rely  on  his  personality  for  the 
acceptance  of  his  dicta.  An  air  of  profound  wisdom  or 
a  dictatorial  manner  carry  less  weight  than  a  capacity 
for  clear  reasoning  and  lucid  exposition.  If  this  change 
has  brought  with  it  some  disailvantages  in  the  necessity 
of  adapting  technicalities  to  ordinary  language,  these  are 
more  than  counterbalanced  by  the  induction  of  habits,  of 
clear  and  orderly  arrangement  of  facts  and  opinions,  and 
by  obtaining  intelligent  co-operation  in  carrying  out  what 
is  suggested. 

Is  there  much  in  the  relation  of  patients  and  medical 
men  which  is  capable  of  alteration  and  at  the  same  time 
desirable  to  alter  ?  Not  very  much.  No  human  being  in 
this  country  need  sufler  for  the  want  of  medical  attend- 
ance ;  it  can  always  be  procured  in  some  form  or  another, 
and  the  cost  hears  a  reasonable  relation  to  the  means  of 
the  people.  Then  the  medical  profession  as  a  whole  is  as 
well  remunerated  as  any  other.  It  is  held  in  good  esteem  by 
the  community  at  large,  and  the  social  position  of  its 
members  is  pretty  much  what  they  choose  to  make  it.  No 
disability  adheres  to  it.  It  has  no  tendency  either  to 
deteriorate  the  intellect  or  soil  the  soul.  One  phase  of  it, 
however,  is  capable  of  improvement — that  irregularity  of 
medical  life  which  makes  it  a  hard  occupation.  Some  of 
this  is  essential  and  unavoidalile ;  sudden  illness  calls  for 
attention  at  whatever  time  of  day  or  night  it  occurs, 
obstetric  work  is  not  amenable  to  regulation,  and  opera- 
tions have  often  to  be  done  in-espective  of  time  or  con- 
venience. But  after  these  are  deducted  there  is  still  a 
large  amount  of  irregular  work  which  is  not  such  of 
necessity.  Few  other  professions  are  so  absolutely  without 
limit  or  order  in  their  hours  of  work  as  that  of  medicine. 
The  clergyman  has  his  stated  hours  of  duty.  It  is  true 
that  he  is  at  the  call  of  the  sick  and  the  dying  at  any  hour 
day  and  night,  hut  urgent  or  untimely  requests  hardly 
form  an  appreciable  factor  in  his  life.  The  lawyer,  the 
schoolmaster,  and  the  business  man  have  each  their  definite 
and  fixed  hours  of  work.  The  soldier  in  time  of  peace 
is  only   on  duty  for   stated    periods.     No   one  expects  a 
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member  of  these  occupations  to  deviate  from  his  normal 
routine,  but  the  belief  is  almost  universal  that  the  doctor 
should  be  availa,ble  at  all  times  day  and  night,  and  that 
lie  may  lie  consulted  or  called  upon  to  visit  at  any  time 
which  suits  the  convenience  of  his  patient,  and  that  he 
may  be  summoned  at  the  time.-vfhich  causes  the  least 
inconvenience  to  send  for  him. 

Society  novels  are  admitted  to  be  often  good  records  of 
the  manners  of  the  time.  In  a  recent  one  an  aged  baronet 
is  represented  as  dining  in  town  in  his  usual  way,  and 
then  sending  his  butler  to  ask  his  doctor  to  step  in 
because  lie,  the  bai'onet,  was  feeling  uneasy  about  his 
health.  Even  if  tlie  accuracy  of  this  as  a  picture  of  what 
is  liliely  to  have  occurred  is  open  to  question,  it  yet  shows 
that  in  the  mind  of  the  writer  there  was  nothing  whii-h 
made  him  think  such  an  occurrence  unreasonable.  In 
hardly  any  other  occupation  is  it  found  possible  to  allow 
such  uncertainty  as  to  hours  of  work.  In  medicine  the 
occurrence  of  real  emergencies  interposes  an  obstacle  to 
any  rigid  limitation  to  definite  working  hours.  However, 
these  emergencies  are  rare,  and  my  observation  leads  me 
to  the  conclusion  that  when  a  medical  man  is  systematic 
and  habitually  keeps  his  temper  under  control,  he  can  be 
successful  in  securing  a  life  of  reasonable  comfort.  By 
method  and  order  he  does  better  for  his  patients  than  the 
men  who  submit  to  irregularity  and  desultoriness.  There 
is  much  more  system  in  medical  life  than  there  was 
fifteen  or  twenty  years  ago,  still  there  is  plenty  of  room 
for  more.  The  labour  of  daily  work  might  be  dimin- 
ished and  comfort  might  be  increased.  With  hardly 
any  exceptions  every  one  could  have  regular  con- 
sulting hours  difl'ering  according  to  the  nature  of 
his  practice  but  at  rational  times.  Those  hours 
alone  may  be  adhered  to  for  all  ordinary  home  work. 
Every  one  can  also  fix  hours  tor  starting  visitjng.  Some 
disability  may  be  imposed  on  requests  for  yisits  at  times 
which  suit  the  patient,  but  are  obviously  inconvenient  to 
the  doctor,  and  ?ueh  as  are  received  after  the  usual  hour 
of  commencing  the  day's  work.  A  method  which  succeeds 
very  well  is  to  require  a  special  fee  for  such  visits ; 
another  is  to  arrange  that  this  work  is  undertaken  by  an 
assistant  ;  yet  a  tliird  one,  which  I  cannot  say  I  recom- 
mend, is  plain  speaking;  it  is  not  given  to  every  one  to 
Ipear  the  truth,  and  however  thoughtless  people  may  be, 
they  ^re  apt  to  .resent  the  imputation  of  being  so.  But 
in  whichever  way  it  is  done  ,the  comfort  of  medical 
life  is  much  increased  by  requiring  from  patients  due 
consideration  and  the  avoidance  of  waste  of  time. 

In  no  relation  of  life  is  legitimate  independence  more 
necessary  tlian  between  doctor  and  patient.  Unfortunate 
is  the  patient  who  feels  bound  to  hold  to  his  doctor  for 
any  other  reason  (be  it  social,  family,  or  personal;  than 
that  he  has  faith  in  his  professional  capacity.  He  is  in  a 
condition  of  bondage  ajit  to  be  tempered  by  subterfuge 
and  deceit.  No  less  unfortunate  is  the  doctor  who  is 
afraid  of  his  patients,  afraid  of  his  neighbouring  prae-. 
titioners,  and  whose  actic^ns  are  gonditioiied  by  the  dread 
of  losing  practice.  He  had  set  for  himself  a  low  (deal 
and  a  still  lower  r«al  is  sure  to  result.  I  would  have, 
every  man  not  only  guard  his  own  independence,  but  be 
too  self-respecting  to  interfere  with  that  of  any  one  else. 

In  all  that  we  do  and  in  all  that  we  aim  at  we  must 
ever  remember  that  we  are  members  of  an  organized 
society  with  multiform  relations  to  those  about  us.  We 
are  governed  by  the  inexorable .  laws  of  supply  and 
demand ;  we  have  our  rights  within  those  laws  and  so 
have  others.  We  do  well  to  obtain  what  is  due  to  us,  but 
only  so  long  as  we  do  not  seek  to  encroach  on  the  rights 
and  freedom  of  others. 

The  MeiJkal  Record  says  that  at  the  Lisbon  Inter- 
national Medical  Congress  last  spring  there  was  to  be 
found  a  table  of  equivalent  obstetrical  terms  in  difterent 
languages  constructed  by  a  German  medical  man  for  the 
benefit  of  his  colleagues.  In  the  English  division  the 
German  term  tor  triplets  was  represented  by  "  three- 
twins,"  the  umbilical  cord  by  "caul,"  and  the  umbilical 
murmur  by  "hiss  of  the  navel  string."  Other  equally 
happy  translations  intoEnglish  were"  mooncalf  "forhydatid 
cyst,  "  gastrostomy  with  removal  of  the  pregnant  uterus  " 
for  Porro's  operation,  "combined  inquiry"  for  bimanual 
examination,  "impervious  mouth"  for  undilated  cervix, 
aijd  "cephalic  carve"  for  craniotomy.  The  intercliange  of 
ideas  with  a  German  medical  man  who  had  studied  this 
vocabulary  must  have  been  somewhat  exhausting. 
•?  3 
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The  development  of  prostatic  surgery  presents  In  its 
history  three  periods— the  pre-eastration  period,  the- 
period  during  which  the  claims  and  pi'actice  of  castra- 
tion largely  diverted  attention  from  prostatectomy,  and' 
the  present  period  of  renewed  interest  in  prostatectomy. 
Successful  prostatectomy  comprises  three  prime  factors: 

1.  Procedure  by  enucteaiion  (digital  or  otherwise).  Thie 
removes  the  prostate,  leaving  the  capsule  in  situ.  On  its 
successful  accomplishment  mainly  depend  the  patient's 
chances  of  life. 

2.  Efficient  removal  of  the  obstructing  prostatic  mass. 
This  commonly,  but  not  necessarily,  means  tot^l,  or 
nearly  total,  removal  of  the  organ. 

3.  The  existence,  after  recovery,  of  a  miicotis  urethra  in., 
the  prostatic  region — a  urethra  preserved  intact  during 
the  operation  or  renewed  by  natural  processes  during  the 
course  of  healing.  , 

The  essential  importance  of  all  three  factors  is  now 
universally  acknowledged.  All  three  were  familiar  to 
not  a  few  operators  in  the  pre-eastration  period.  All 
three  were  lost  sight  of  by  the  majority  of  surgeons  in 
the  castration  period,  and  to  this  fact  must  be  attributed 
their  somewhat  remarkable  rediscoveiy  as  new  within  the, 
past  five  years.  .      ,  , 

Prostatectomy  may  be  performed  by  one  or  other  of 
three  methods  :  The  vesical  (suprapubic),  the  perineal, 
and  the  submucous  combined  (vesical  and  perineal).  The 
perineal  (pure  and  simple)  I  have  rarely  practised,  and 
propose  here  to  deal  with  the  submucous  and  vesical 
methods  alone. 

Operative  Procedure. 

Extended  experience  has  confirmed  me  in  the  opinion 
formed  in  my  earlier  cases'  that  the  first  step  in  prostat- 
ectomy sliould  be  the  opening  of  the  bladder  by  the 
suprapuliie   route.     This  permits  the  completion  of   th^,. 


Fig.  lA.  Fig.  IB. 

Retraction  forceps  for  suprapubic  cystotomy  wouud  iu  prostat- 
ectomy. Tlie  terminal  parts  of  tlie  blades  are  of  plated  copper,  to 
permit  of  tlieir  form  being  readily  altered  by  the  fingers  to  suit 
varying  degrees  of  corpulence. 

diagnosis — the  exclusion  of.  carcinoma  of  the  prostate 
and  of  encysted  abscess  or  calculus — and  the  complete, 
bimanual  examination  of  the  prostate  (one  finger  in 
bladder  and  the  other,  gloved,  in  rectum).  On  the  results 
of  that  examination  a  decision  is  come  to  as  to  whether 
the  urethra  and  mucous  floor  of  the  bladder  are  ,,to  be 
preserved  intact  or  not.  Such  preservation  is  un- 
attainable by  the  vesical  method,  is  occasionally  effected 
by  a  happy  chance  by  the  perineal  method  (pure  and 
simple),  and  can  be  uniformly  secured  by  the  combined 
or  submucous  method  alone.  The  further  course  of  the 
operation,  tlierefore,  takes  the  form  of  the  sulimucous 
combined  or  of  the  vesical  method  of  enucleation.     As  s 
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preliminary  to  either  it  is  well,  in  cases  in  ivhieli  a 
■difficult  operation  is  anticipated— a  toufjh,  fibrous  prostate 
•or  a  fat  patient — to  secure  the  margins  of  tlie  bladder 
-wound  to  the  skin  in<!i8ion  by  a  couple  of  stout  silk 
sutures,  or  by  use,  in  corpulent  patients,  of  the  retractors 
shown  in  Figs.  1a  and  In. 

Submucous  Enucleation. 

Pass  a  metal  urethral  sound.  Place  the  patient  in  the 
lithotomy  position.  Expose  the  prostatic  capsule  by  a 
perineal  incision,  and  open  it  on  its  postero-inferior 
aspect.  Enucleate  the  prostate  from  its  capsule,  leaving 
intact  the  mucous  floor  of  the  bladder  and  themucnus- 
urethra,  the  former  being  defined  (and  protected)  by  the 
lingers  of  one  hand  in  the  bladder,  and  the  latter  by  its 
<>ontained  metal  siiund.  Tlie  perineal  wound  (including 
the  empty  prostatic  capsule)  is  lightly  packed  with  gauze. 
The  vesical  (suprapubic)  wound  is  sutured  round  a 
drainage  tube.  Tiie  abdominal  parietal  wound  is  partly 
closed.  The  practice  of  tying  in  a  catheter,  formerly 
followed,  has  been  discontinued. 

Comment  on  sulimucous  enucleation  as  above  described 
concerns  the  following  points  : 

The  Perineal  Incision. — The  most  suitable  is  the  litho- 
itomy-inverted  Y.  It  has  been  in  use  for  prostatectomy  in 
■the  practice  of  more  than  one  surgeon  for  at  least  fifteen 
years,  and  its  recent  appearance  as  a  new  feature,  at  the 
instance  of  a  distinguished  American  surgeon,-  constitutes 
•one  of  many  instances  of  late  of  the  effect  of  the  "castra- 
■■uion  period"  in  obliterating  the  records  of  pre-castration 
work.  The  inverted  Y  incision,  and,  in  a  few  of  my 
<'arliest  cases,  a  single  "median  lithotomy"  incision  are 
the  only  incisions  I  have  ever  made  use  of,  despite  the 
Ulustrated  descriptions  of  various  ideas  in  this  matter 
attributed  to  me  by  recent  authors. 

The  Openin;/  of  the  Capsule. — This  is  effected  either  by  a 
median  vertical  incision  or  by  a  crucial  incision.  Thesis 
are  the  only  methods  I  have  ever  made  use  of  or  published, 
and  I  have  no  claim  to  the  "H  incision"  or  the  "two 
lateral  incisions,  near  and  outside  of  the  median  line," 
which  have  been  repeatedly  described  as  mine. 

The  Completeness  of  the  Removal. — In  my  first  published 
•description  of  the  operation,  twelve  years  ago  (Lancet, 
1894),  occur  the  following:  "Briefly,  the  operation  is  a 
submucous  removal  of  the  entire  prostate  or  as  much  of  it 
as  may  be  deemed'  necessarj',"  and  again,  "  the  surgeon 
.  .  .  removes  by  the  fingers  of  his  right  hand  .  .  .  the 
■(entire  prostate,"  piecemeal,  in  two  lobes,  or  en  masse. 
The  accompanying  illustrations  indicate  the  scope  of  the 
operation  in  one  direction,  removal  en  7nasse.  They  are 
photographs,  and  show  the  difference  in  surface  app(>ar- 
ance  of  specimens  removed  by  digital  enucleation  alone 
and  by  that  aided  by  instruments.  Specimens  2  to  5  in- 
clusive were  shelled  out  of  the  prostatic  capsule  entirely 
by  the  finger  alone.  Specimen  6  shows  in  its  upper  part 
the  easily  detached,  and  therefore  smooth,  surface  of  a 
prostate  enucleated  by  the  finger,  and  in  its  lower  part 
•evidences  of  the  action  of  the  scissors  in  detaching  the 
layi^r  left  around  the  intact  urethra.  Specimen  7  shows 
the  rough  aspect  of  the  internal  faces  of  the  lateral  lobes 
as  detached  by  scissors  from  the  urethra.  The  back 
(external  aspect)  of  the  specimen  has  the  smooth,  rounded 
cortex  of  the  organ  which  has  been  "shelled  out"  by  the 
finger. 

Complete  removal  of  the  prostate  was  not  new  in  1894, 
when  the  paper  quoted  above  was  published.  At  that 
<late  complete  or  total  removal  of  the  prostate  had  of 
course  been  performed  by  other  surgeons,  making  use  of 
different  methods.  From  that  date  onwards  total  removal 
of  the  prostate  became  <|uite  common.  When,  tVierefore, 
in  1901  total  removal  was  announced  as  something  new, 
it  is  difficult  to  say  whether  amusement  or  indignation 
predominated  in  the  minds  of  surgeons  who  were  abreast 
■of  prostatic  operative  developments. 

THK  MFTiion  OF  Enuci.kation. 
P.y  whichever  method  operating,  vesical  or  submucous, 
the  surgeon,  once  the  prostatic  capsule  has  been  opener). 
re(|uires  no  other  instrument  than  his  finger,  provided  he 
is  prepared  to  briny  airny,  in  whole  or  in  part,  the  mucous 
urethra.  This  was  emphasized  long  ago  by  McGill,  and 
digital  enucleation  has  been  constantly  made  use  of  since 
his  day.  It  is,  therefore,  not  a  little  suggestive  of  the 
lack   of    knowledge   of    the   work   of    the    pre-castration 


period  exhibited  by  certain  recent  writers  that  the  past 
five  years  should  have  seen  digital  enucleation  put  forward 
as  something  new  on  the  one  hand,  and,  on  the  other,  its 
feasibility  denied  on  theoretical  grounds. 

Operating  by  the  submucous  method,  it  is  possible  in 
70  J  er  cent,  of  the  cases  to  enucleate  the  prostate  by  the 
finger  alone  without  damage  to  the  urethral  or  vesical 
wall.  In  dealing  with  tough  "  fibrous  "  prostates,  however, 
it  is  necessary,  if  the  urethra  and  bladder  are  to  be  pre- 
served intact,  to  make  use  within  the  capsule  of  some 
form  of  cutting  instrument  in  addition  to  the  finger.  For 
such  cases  of  hardish  prostates  two  Continental  surgeons 
have  recently  each  independently  published  an  operation, 
the  feature  of  which  is  the  preservation  of  the  integrity 
of  the  urethra  by  leaving  a  layer  of  prostatic  tissue 
adherent  to  it.  Tliat  is,  of  course,  the  essence  of  success  in 
cases  of  hardish  prostates,  and  its  necessity  has  been 
evident  to  these  surgeons.  Their  papers  appeared  in  the 
Centralblatt  fiir  Chintrgie,  October  11th,  1902,  and 
Deutsche  med.' U'orh.,  October  29th,  1903,  respectively.  Like 
many  other  recent  converts  to  prostatectomy  they  have 
been  placed  at  a  disadvantage  by  the  hiatus  in  the  records 
caused  by  the  castration  period.  The  procedure  is  one  of 
pre-castration  origin.  Reference  to  my  papers  in  the 
Lancet,  April,  1894,  and  BrtiTisn  JIedical  .Toukxal, 
October,  1898,  will  show  a  description  of  the  procedure, 
while  in  the  Lancet,  July,  1894,  is  figured  the  gouge 
cutting  forceps  1  formerly  used  in  carrying  it  out. 

The  idea  of  removing  the  prostate  in  two  lobes  after 
bisecting  it  longitudinally  along  its  inferior  aspect  has 
been  recently  advocated  by  another  Continental  surgeon. 
He  has  embodied  it  in  a  monograph  on  prostatectomy.  His 
first  description  of  it,  however,  appeared  in  the  Compte 
Rendu  de  V  Assoc.  Franc,  d'l'roloyie,  1902.  It  is  a  useful 
manoeuvre  in  certain  cases,  and  constitutes  what  I  have 
for  years  been  in  the  habit  of  calling  "  slitting  the  book 
up  the  back"  (and  then  removing  the  lobes  separately 
from  their  beds  as  they  lie  enfolding  the  urethra  (Fig,  8), 
as  against  "  opening  the  book  from  the  front "  (Fig,  9), 

Damaoe  to  the  Mucous  Wall  of  Urethra  and 
Bladdkk. 
The  submucous  method  was  devised  to  obviate  this,  at  a 
time  when  it  seemed  essential  to  keep  the  (often  putrid) 
urine  of  the  patient  from  entering  and  lodging  in  the 
vacant  prostatic  capsule,  with  possible  pyogenic  toxaemic 
effects,  and  when  the  preservation  of  the  urethra  appeared 
to  be  the  .nne  qua  non  in  the  securing  of  early  restoration 
of  normal  micturition.  Of  late  two  facts  of  importance 
have  been  demonstrated  by  increasing  experience.  The 
first  is  that  many  chronic  catheter  prostatics  are  immune 
with  reference  to  putrid  urine.  The  other  is  that  the 
mucous  urethra  is  very  readily  reproduced  after  removal 
in  the  course  of  a  prostatectomy.  (It  has  been  suggested 
that  the  mucous  wall  is  reproduced  by  proliferation  of 
portions  of  the  glandular  tissue  of  the  prostate  left 
adherent  to  the  capsule  after  enucleation  of  the  prostate. 
From  appearances  observed  in  a  case  in  which  death 
occurred  from  cerebral  embolism  three  weeks  after 
prostatectomy,  I  am  inclined  to  the  view  that,  in  cases 
in  which  complete  enucleation  has  been  performed,  the 
restoration  takes  place  by  extension  from  the  mucous  mem- 
brane of  the  bladder  behind  and  the  urethra  in  front  of 
the  gap.)  The  immunity  of  a  number  of  the  patients 
dealt  with  and  the  ready  restoration  of  the  mucous 
urethra  have  combined  to  render  the  submucous  method 
in  my  practice  now  a  matter  of  choice  as  between  it  and 
the  vesical,  and  I  find  the  tendency  increasingly  towards 
vesical  enucleation.  For  a  considerable  proportion  of 
cases,  however,  the  combined  submucous  method  is 
retained.  Its  comparatively  small  haemorrhage,  the 
preservation  of  the  evacuated  prostatic  capsule  from 
urinary  conlaminalion  and  phosphatic  deposit,  the  early 
restoration  of  urethral  micturition,  and  the  shortness  of 
tlie  be<lridden  staj'e  of  convalescence,  all  (end  to  make  it 
the  method  of  choice  in  old  or  mucli-enfeebled  patients. 
As  against  these  advantages  my  statistics  show  the 
disadvantage  of  the  second  wound  to  be  inconsiderable. 

Fukver's  Fiust  Contriiiution  to  Prostatic  Surokry. 

When,  towards  the  end  of  the  Nineties,  the  castration 

period   finally   gave   place   to   the    inevitable    revival    of 

general  interest  in  prostatectomy,  the  periodicals  were  so 

burdened   with  records    of    castration   that   enthusiastic 
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Fig-  2.— Entire  prostate  removed  by  perinea)  onuclcation  in  1899 
Patient  aged  68.  Weight  of  prostate,  5  oz.  Uretlira  and  bladder 
tett  intact. 


Fig.  4.   .Entire  prostate  remoyedby  enucleationin  1895.    Patient 
aged  62.    Weiglit  of  prostate,  3i  oz.     Urethra  and  bladder  left 


Fig.  3.— Entire  prostate  removed  by  perineal  enucleation  in  1908 
Tatient  aged  59.  Weight  of  prostate,  4  oz.  Urethra  and  bladder 
left  intact.  The  lobes  have  been  folded  into  their  natural  position 
embracing  the  urethra. 


,  Fig.  5.— Entire   pro.state  removed  by  perineal  enni'lPiH„n   i,. 
51899.      Patient  aged  75.    Weight  o£  prostate  2i.'z      Uretlira  le 
intact,  but  a  portion  of  the  mucous  floor  of  tlie  bladder  of  siyp  of 
^^ixpeuny  piece,  came  away,  adherent  to  the  piojccting  median 


Fig.  6.— Piostate,  weighing  55  oz.,  removed  by  perineal  enuclea- 
tion m  1900  from  a  patient  aged  66.  Upper  portion  (smooth) 
enucleated  by  finger;  lower  portion  (rough)  detached  from 
urethi-a  by  scissors  cuts. 
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Pig  7.— Prostate,  weigluns  4i  oz.,  removed  hy  periuciil 
onuoleatiou  iD  1902  fiom  a  patient  aged  71  A  considerable  layer 
of  prostalie  tissue,  cut  bit  by  bit  with  scissors,  was  left  surroundiD!-' 
the  urethra  (vide  text). 


Fig  8  —Lateral  lobes  of  prostate  remoTcd  by  perineal  euuclea- 
tioninl897.  The  prostate  was  bisected,  and  the  lobes  detached 
from  the  urethra. which  was  left  intact.  The  gaps  represent  wedges 
removed  for  histological  examination. 


Fig  11.— Entire  prostate  removed  in  two  lobes  by  vesical  tni. 
cleation  in  1900.  Weight,  3i  oz.  A  portion  of  Uic  urethral  niuc<  o 
membrane  is  adherent  to  the  left  lobe. 


Fig  9  —Entire  prostate  removed  by  perineal  enucleation  in  ISO! 
rat  icnt  aged  77.  Weiglit  of  prostate  5  oz.  The  specimen  is  viewed 
(vMintUe  anterior  aspect.  It  is  pinned  out,  opened  like  a  book. 
The  !  wo  lobes  were  folded  round  the  urethra,  which  was  left  mtacl 


Fig  10  -Eillirc  prostate  removed  in  two  lobc^  by  vcsiciil  ciin- 
eleatioii  in  190J.  .  Weight  of  pro-,Uto,  H  oz.  The  lobes  have  beon 
placed  In  their  natural  relations,  and  above  thein  a  biittou-.shaped 
calculus  which  lay  belilnd  the  prostate  and  was  diagnosed  onlv 
after  the  bladder  had  been  opened.  No  mucous  membrane  could 
be  identified  adherent  to  the  specimen.       • 


misi:j^ 


\Vcllht,«  07..     Tile  specimen   possesses  an   unUsualN  perto 
••  capsule."    The  urethra  travci-ses  tlie  specimeu  longitudinally. 
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recent  converts  to  prostatic  surgery  may  well  be  pardoned 
the  somewhat  wliolesale  overlooking  of  previous  woi'k  in 
prostatectomy  whicli  many  exhibited.  None  the  less, 
throughout  the  castration  period  prostatectomy  was 
being  practised  and  improved  by  surgeons  who 
had  early  become  convinced  of  the  inefBcieney  of 
castration.  Amongst  these,  Mayo  Rohson,  Albarran, 
Fuller,    Alexander,    Goodfellow,  and   the   present   writer 


Fia.  12.— Entire  prostotc  rcn.  ...>!  < ;;  ,f. 'ix-'r  hy  vcsiral  ouuolea 
(rion'in  1899.  Weight,  3  oz,  \>.  inucuus  laeiubraue  lould  be 
detected  iu  the  speoimeu,  Imtthr  urethra  toru  transversely  across 
was  identified  iu  the  cavity  left  hy  passing  a  bougie  and  examining 
around  it  with  the  finger. 

had  all  put  on  record  published  results  which  were 
available.  To  the  overlooking  of  these  and  others  must 
be  attributed  much  of  the  confusion  which  followed. 
Amongst  those  whom  the  general  revival  of  prostatectomy 
brought  into  the  field  was  Mr.  P.  J.  Freyer,  who  within 
eighteen  months  published  two  "  new "  methods  of 
removing  the  prostate,  one  by  the  perineal  and  the  other 
by  the  vesical  route.  The  ideas  underlying  both  were  the 
preservation  of  the  urethra  and  the  removal  of  the  entire 
prostate.    Neither  ojieration  was  new.     Mr.  Freyer's  fli'st 


r     Pig.  U.— Prostate  enucTeatcd  by-vesical  route  iu  1902.    Weiglit, 
H  oz.    The  urethra  traverses  tlje  specimen. 

publication  concerned  a  perineal  operation  which  he 
regarded  as  an  improvement  on  the  .combined  submucotis 
ijietliod  ast.  above  detailed.  It.  was  described  to  the 
Medical  Society  of  London  in  1900  under  the  title  of  A 
New  Method  of  IVrforming  Perineal  Prostatectomy.  By 
this  method,  he  states  in  his  pamphlet,  Stricture  of  the 
Urethra     and     Hypertrophy    of    the    Prostate    (page    105) 


"  Nicoll'a  objects  are  attained  by  a  much  less  serious  pro- 
ceeding.' The  operation  described  consists  in  the 
removal  of  the  prostate  from  its  capsule  by  one  hand 
while  the  organ  is  hooked  down  into  the  perineum  by  a 
finger  passed  into  the  bladder  through  an  incision  made 


Fig.  15a.— Prostate  enucleated  by  vesical  route  in  1897.    Welglit,'  , 
3i  oz.    The  urethra  traverses  tlio  specimen.    A  year  previously 
castration  had  been  performed  witliout  l)euefit. 

in  the  urethra.  Mr.  Freyer  has  ignored  both  my  private 
note  to  him  regarding  the  misrepresentation  of  my  opera- 
tion contained  in  the  above  statement  and  the  two  letters 
which  I  sent  to  the  British  Medical  Journal  regarding 
his  position  and  claims  in  the  course  of  the  general 
correspondence  in  the  autumn  of  1901.  In  the  matter  of 
this  perineal  operation  Mr.  Freyer  is  doubly  in  error.     In 


Fig,  15r.— Lower  aspect  of  Specimen  15a,  showing  aperture  of  : 
urethra. 

the  first  place,  the  operation  he  describes  does  not,  as  he 
asserts,  attain  the  object  of  the  operation  known  as  miiie. 
That  object  is,  primarily,,  the  preserving  .intact  of  the 
bladder  floor  and  urethra,  in  order  to  prevent  urjne. 
entering  the  evacuated  prostatic  capsule  and  perineal 
wound.  An  operation  such  as  he  describes,  and  whiqb 
involves  the  initial  opening  of  the  deep  urethra  and  neck  of 
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the  bladder,  can  attain  no  such  object.  In  the  second  place, 
the  operation  described  is  not  new.  It  was  a  well-recognized 
procedure  in  the  precastration  period,  and  has  been  con- 
tinued since.  References  to  such  enucleation,  as  carried 
out  by  different  operators,  exist  in  surgical  literature  at 
least  from  1890  onwards.  From  documentary  evidence  in 
my  possession,  I  am  inclined  to  the  belief  that,  amongst 
the  earliest,  if  not  indeed  the  first  operator  to  enucleate 
the  prostate  in  this  way,  was  Sir  William  Macewen.  So 
far  as  I  am  aware,  Macewen's  work  in  this  direction  has 
not  as  yet  been  published,  though  known  to  others,  vide 
both  editions  of  Mansell-MouUin's  Eiilaiyement  of  the 
Prostate.  Perineal  enucleation,  a.s  is  well  known,  has 
passed  through  several  phases.  That  whicli  commended 
itself  to  Mr.  Freyer  was,  when  he  published  it  as  new,  one 
of  the  best  known  of  these,  as  having  at  that  time  been 
the  baj^is  of  several  modifications  or  improvements, 
amongst  which  may  be  mentioned  the  following :  The 
substitution  for  the  finger  of  the  left  hand  of  various 
forms  of  tractors,  as  occupying  less  room ;  the  substitu- 
tion for  perineal  traction  of  depression  from  above,  by 
pressure  on  the  suprapubic  parietes,  by  a  finger  passed 
into  the  prevesical  fat,  and 
by  a  finger  passed  into  the 
Iiladder,  and  the  submucous 
method  of  enucleation. ' 

Vesical  ("  Suphapdbic  ") 
Enucleation. 

The  method  followed  in 
my  practice  is  that  of  McGill 
as  modified  and  extended 
in  scope  by  subsequent 
operators,  notably  Mayo 
Robson,  Fuller,  and  AVatson. 
The  bladder  having  been 
opened  over  tlie  pubes,  a 
scissors  snip  is  made  in 
the  mucous  wall  of  its  neck. 
Through  this  the  finger  of 
one  hand  is  introduced  into 
the  interior  of  the  prostatic 
capsule,  and  the  entire  pro- 
static mass,  so  far  as  iden- 
tifiable by  sense  of  toucli, 
enucleated  in  one  or  more 
portions,  counter  pressure 
being  meantime  made  by 
the  fingers  of  the  other  hand 
(gloved)  in  therectum.  The 
glove  having  been  removed, 
the  suprapubic  vesical 
wound  is  partially  sutureil 
(usually  round  a  large  drain- 
age tube),  and  the  skin 
incision  similarly  partly 
closed.  The  accompanying 
photographs  illustrate  tlieap- 
])eamnces  of  pre  st  ites  so  re- 
moved (Figs.  10  to  15).  Com- 
ment on  the  vesical  method 
as    above   described   concerns  the   following  points: 

Control  of  Hnemorrhai/e. — 1  have  never  seen  fatal 
haemorrhage  following  prostatectomy  by  any  method.  It 
is,  however,  occasionally  considerable  for  some  hours  after 
operation.  This  occurs  only  in  the  vesical  operation.  In 
the  submucous  it  does  not  occur,  being  prevented  Viy  the 
packing  introduced  info  the  evacuated  capsule.  In  cases 
of  old  and  feeble  patients,  where  the  loss  of  blood  may 
seriously  delay  convalescence,  I  am  in  the  habit  of 
following  the  submucous  procedure,  or,  if  adopting  the 
vesical  method,  of  employing  the  special  catheter  figured 
below  as  a  means  of  applying  pressure  by  means  of  a 
pad  soaked  with  adrenalin  for  a  few  minutes  to  a  few 
hours  as  may  be  deemed  necessary.  The  catheter  (Fig.  16) 
is  passed,  the  end  detached  and  brought  out  by  the  supra- 
|iubic  wound.  In  ils  place  the  gauze  bag  filU'd  with 
gauze  (or  a  gauze  pad)  is  attaclicd  to  (lie  silk  string  and 
lodged  in  the  vacant  capsule  and  vesical  neck.  The 
.syringe  and  tube  are  used  for  the  application  of  adrenalin 
(Fig.  17),  and  pressur(>  is  secured  by  firmly  pulling  on  both 
string  and  catlieter,  and  fixing   them    in    posifion  for  a 


Fig. 


time  if  ni^cessary.     It   is  but  'rarely,  however,  that  such 
measures  proves  necessary. 

The  Method  if  Enucleatim. — This  is  performed  by  the 
finger,  as  originally  advocated  by  Mcliill,  and  practised 
since  his  time  by  various  operators,  including  Mayo 
Rob.son,  Fuller,  the  present  writer,  and  otliers.  Of  the 
many  astonishing  instances  of  "rediscovery"  of  old  facts 
a3  ••  new  "  witliin  the  past  five  years,  none  has  been  morw 
striking  than  that  of  ''digital  enucleation''  of  the 
prostate. 

PREVEUS    SECONn     CoNTRIHlTIOX    TO   PHOSTATE    SrHGEUY. 

In  1901  Mr.  Freyer  '  described  a  second  "  new  ''  method  of 
removing  the  prostate(this  time  by  tlie  vesical  route),  which 
lie  claimed  "  opens  up  a  new  and  promising  era  in  this  fiehi 
of  surgery  with  far-reaching  results."  The  operation 
described  consists  in  the  digital  enucleation  of 
the  entire  prostate  in  one  or  several  masses. 
Such  an  operation  was,  of  course,  a  well-known 
measure  in  use  by  various  operators  when  Mr.  Freyer 
published  it  as  new,  and  in  the  correspondence  in  the 
.Journal  which  followed  his  publication,  many  of  these 
operators  drew  attention  to 
the  remarkable  oversight  on 
the  part  of  IMr.  Freyer  of  de- 
scriptions of  it  and  refer- 
ences to  it  existing  not  only 
in  periodical  literature  but 
in  standard  works.  The 
operation  constitutes  tin- 
final  form  of  McGill's 
method,  in  the  ultimate* 
development  of  which  tw« 
names,  amongst  others-, 
stand  prominently  out.  those 
of  Mayo  Kohson  in  Great 
Britain,  and  Fuller  iit 
America.  At  the  date  of 
Freyer's  publication  it  had 
become  quite  common,  and, 
as  stated  at  the  time,'' I  had 
then  seen  it  carried  out 
by  several  surgeons,  and, 
though  largely  then  prac- 
tising the  submucous 
method,  had  myself  em- 
ployed it  on  several  occa- 
sions, removi)ig  prostates 
which  constitute  specimens^ 
quite  as  "  complete  "  as  any- 
thing Mr,  Freyer  has  shown 
us.  Complete  enucleation 
of  the  prostate  was  well- 
established  practice  in  1900, 
So  far  the  issue  is  of  the 
simplest,  and  -the  confusion 
which  arose,  and  is  only  now 
being  cleared  up,  was  due  to- 
thefact  that  the  claim  which, 
in  this  vesical  operation, 
Mr.  Freyer  put  forward,  was 
a  triple  one.  That  of  priority 


I'ol    of  haemorrhage 
1  (vide  text); 


in  "  total "  enucleation  could  only  have  been  made  by  one 
unfamiliar  with  the  records  of  prostatectomy,  and  at  tin- 
time  at  which  it  was  made — a  date  at  which,  owing  to  the 
intervention  of  the  castration  period,  these  records  had 
been  largely  intcirupted.  Had  (hat  been  Mr.  Freyer's 
wliole  claim  the  refutation  it  met,  wide  and  einphatic- 
t hough  it  was,  would  have  been  more  so;  for  not  a  few  of 
those  familiar  with  total  enucleation  of  the  prostate  were 
puzzled  by  the  further  claims  whicli  Mr.  Freyer  includeiL 
These  were  somewhat  striking,  and  time  has  been  neces- 
sai'y  to  test  their  value.  So  far  as  opjiortunity  has 
enabled  me  to  ascertain  the  opinions  of  other  operators, 
I  find  them  ranged  with  my  own  against  their  validity. 
These  claim.s  were  two  : 

(o)  Jiemoval  nf  the  Prontate  and  its  Capsule. —'Sir.  Freyer's 
claim  to  have  removed  the  prostate  surrounded  by  its 
capsule  was  more  (ban  a  little  puzzling.  In  the  corre- 
spondence which  followed  I  published  in  the  BitiTisii 
MKnicAi,  .ToruNAL  an  untouched  photograpli  of  an  entire 
prostate  removed  in  the  Alpin  Home,  Glasgow,  in  1889^, 
and  in  referring  to  it  '•  said,  "  if  the  photograph  ...  be 
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examined  it  is  possible  to  discern  the  strands  and  contour 
•of  a  iibroua  investment.  Tliat  is  possibly  what  Mr. 
Freyer  refers  to  as  the  '  capsule  '  "  iu  h's  deseription  of  his 
specimens.  j\nd  in  the  same  correspondence  1  stated  that 
I  had  in  my  possession  sever.1l  complete  prostates  removed 
by  operation  (by  both  vesical  and  submucous  methods). 
all  of  which  possessed  the  same  fibrous-looking  invest- 
ment or  capsule.  (Since  that  date  I  have  seen  Mr.  Freyer's 
specimens.  Tlieir  investment  or  capsule  is  exactly  that 
possessed  by  mine  and  by  many  others  which  existed  in 
the  collections  of  various'  operators  when  he  believed  he 
had  accomplished  something  new. 

With  reference  Id  Mr.  Freyer's  farther  conclusion  that 
lie  had  discovered  something  new  in  the  anatomy  as  well 
as  in  the  operative  surgery  of  tlie  prostate,  fjcts  are  again 
against  the  claim.  Mr.  Freyer  announced  the  discovery 
of  a  second  or  true  capsule  of  the  prostate,  and"  in  sup- 
port of  this  claim  stated  that 

Appeal  to  the  anatomy  of  tlic  prostate  fas  taught  in  tlie 
schools  and  textbooks  was  of  no  avail,  lie  liad  in  his  first 
lecture  shown  that  this  was  defective.  .  .  .  He  supposed  that 
the  chief  object  of  anatomy  wa^i  to  teaoh  surgery,  but  they 
might  have  gone  on  to  tlie  "crack  of  doom"  without 
diseovoring  this  operation  if 
guided  by  the  anatomy  of  the 
textbooks. 

Probably  one  of  the  most 
popular  text  books  of  the 
sehoola  is  Gray's  Anatomy. 
Had  Mr.  Freyer  consulted  it 
Jie  would  have  found  this — 

The  prostate  is  immediately 
enveloped  by  a  thin  but  tirm 
fibrous  capsule,  distinct  from 
that  derived  from  the  recto- 
vesical fascia,  and  separated 
from  it  by  a  plexns  of  veins, 

and  had  he  been  desirous  of 
information  on  the  matter  he 
might  have  got  from  anato- 
snists  and  surgeons  alike 
further  information  regard- 
ing it.  In  a  recent  paper  on 
prostatectomy  in  the  Annals 
ofSur(/ery,  April,  1905,  Fuller 
puts  the  matter  clearly  : 

T  remove  the  same  amount  of 
■capsule  and  the  same  amount 
of  hypertrophy  that  he  (Mr. 
Freyer)  removes,  as  can  be  seen 
in  the  pictures  in  my  article 
(Journal  of  Cutaneous  and 
Genito  -  Urinary  Diseases, 
.Tune,  1895).  I  do  not,  however, 
a.ssume  in  my  article  that  the 
capsule  I  remove  is  the  capsule 
proper  of  the  prostate.  I  pur- 
posely left  that  quostion  open 
as  one  for  the  anatomists  and 
bistologists  to  decide. 

Fuller's  specimens,  when 
Freyer  wrote,  were  numerous, 
and    at    that     date,    aa    ray  Pi 

own  publications  show,  such 

specimens  existed  in  possession  of  many  other  operators, 
and,  in  my  own  ease,  had  been  discussed  by  prominent 
anatomists,  with  special  reference  to  this  "  capsule,"  which 
Freyer  puts  fonvard  as  "  new."  Space  does  not  permit 
further  discussion  of  the  matter  here,  but  in  a  future  pub- 
lication it  is  my  intention  to  return  to  certain  obser\'a- 
tions  made  regarding  the  investment  of  the  hypertrophied 
prostate  in  which  I  have  recently  had  the  valuable 
assistance  of  Drs.  J.  H.  Teacher  and  Leslie  Buchanan  of 
Glasgow. 

(A)  The  Bemoval  of  the  Prostate  "  as  a  irhole ''  while  the 
Urethra  is  left  "  Intact." — Shortly  after  Freyer  published 
this  claim  one  of  my  students,  who  had  been  practising 
prostatectomy  on  the  cadaver,  told  me  he  had  failed  to  do 
this,  and  asked  if  it  was  any  more  easy  on  the  living 
patient.  Tlie  statements  I  made  to  him  were  :  (1)  That  I 
had  good  reason  to  believe  that  in  supposing  he  had 
accomplished  removal  of  the  prostate  in  one  mass  by  the 
vesical  route,  while  he  left  the  urethra  intact,  Mr.  Freyer 
would,  with  further  experience,  discover  that  he  had  been 
iu  error ;  (2)  that  my  experience  of  prostatectomy  had 
taught  me   that   it  was  not   always  ea=y   to   say   at  first 


glance  whether  the  enucleated  specimen  contained  a 
portion  of  the  mucous  wall  of  the  urethra  or  not,  and  that 
until  the  specimen  had  been  placed  under  still  water  and 
inspected  by  a  lens  at  the  time  of  the  operation,  and, 
further,  hardened  and  examined  histologically,  I  had 
learned  to  distrust  my  own  impression,  and  any  man's 
statement  as  to  the  presence  or  absence  of  mucous  mem- 
brane ;  (3)  that  Mayo  Robson  and  others  had  demon- 
strated years  ago  that  the  entire  prostate  could  be  removed 
by  vesical  enucleation,  leaving  the  urethra  intact, provided 
the  prostate  was  brought  away  in  two  or  more  lobes; 
(4)  that  by  combined  (vesical  and  perineal)  enucleation 
alone  could  the  urethra  be  preserved  intact  while  the 
prostate  was  removed  in  one  mass.  That  was  in  1902, 
and  I  have  seen  no  reason  since  to  modify  these  state- 
ments. 

MoRTALiTv  Rate  op  Prostatecto.my. 
Prostatectomy  by  enucleation  constitutes  the  cure  for 
senile  hypertrophy  of  the  organ  and  its  effects.  AVhen 
efficiently  carried  out  the  cure  is  complete  and  permanent 
in  the  large  majority  of  cases.  In  the  few  in  which  it  is 
not  so  the  degree  of  relief  obtained  is  considerable.  The 
mortality  rate  shows  a  steady  tendency  to  decrease,  and 
may  now,  over  all  (operators 
and  methods)  be  fairly  stated 
at  from  5  to  7  per  cent. 

My  own  results  demon- 
strate the  effect  on  an  opera- 
tor's statistics  of  a  factor 
familiar  in  other  operative 
work,  namely,  the  judicious 
choice  of  cases.  Excluding 
cases  in  which  castration,  or 
partial  operation,  have  been 
performed,  the  cases  in  which 
I  have  performed  enuclea- 
tion fall  into  tliree  series  or 
periods.  The  first  series  com- 
prised 48  cases,  with  4  deaths, 
I  ir  rather  over  8  per  cent.  The 
second  comprised  25  eases, 
with  5  deaths,  or  20  per  cent. 
I'he  high  mortality  rate  of 
iliis  period  was  the  direct 
lesult  of  unconscious  over- 
ciintidence,  the  effect  of  pre- 
vious favourable  experience. 
Two  of  the  five  deaths 
occurred  in  cases  in  which  I 
had  previously,  on  account 
of  the  patients'  feeble  and 
unsound  condition,  discour- 
i^;ed  the  idea  of  operation. 
I  lie  third  or  most  recent 
series  shows  a  much  lower 
leath-rate.  Ending  Decem- 
ber 31st,  1905,  it  shows  38 
cases,  with  two  deaths,  or, 
approximately,  5i  per  cent. 
There  would  appear  to  be 
17  no   reason   why,   by   a   rigid 

selection  of  cases,  the  mor- 
tality rate  should  not  be  brought  down  to  something 
approaching  that  of  the  radical  cure  of  hernia.  Fuller's 
latest  statistics,  which  are  the  lowest  of  which  I  have 
knowledge,  now  touch  4  per  cent. 

REFEIiEKCES.  '. 

I  Zrincrt,  April  1411i,  1894,  aud  British  Medical  Journal.  October 
29th,  1898.  ^Journal  of  .American  Medical  Associntion,  August  IStli,  1903. 
■■■  BniTiSH  MEDICAL  .I'oL'KNAL,  August  24th  and  Se|>tember  14tli,  1901. 
4  Ibid.,  Julv  28tli,  1901.  '  Ibid.,  August  21st,  1901.  »  Ibid.,  September 
14th,  1901.   ■'  Ibid.,  October  17th,  1903. 

Mr.  Walter  Emden's  scholarship  of  £100  for  the  best 
original  work  performed  in  the  laboratories  of  the  Mid- 
dlesex Hospital  has  been  awarded  this  year  to  Dr.  Victor 
Bonney. 

Under  the  will  of  the  late  Colonel  Oliver  Minster,  of 
Coventry  and  the  2nd  "S'olunteer  Battalion  Warwickshire 
Regiment,  the  Coventry  and  Warwickshire  Hospital  will 
benefit  to  the  extent  of  some  £15,000.  The  greater  part  of 
this  amonnt  it  will  receive  at  once,  and  the  rest  on  tlje 
decease  of  certain  persons  mentioned  in  the  will.  The 
income  of  the  estate  immediately  inherited  is  to  be  used 
for  sending  poor  patients  to  convalescent  homes. 
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Gentlemen,— ^As  it  is  uncommon  to  find  collec'tions  of 
stones  in  the  prostatic  uretina  I  tliought  the  records  of 
tlie  following  three  cases,  which  have  been  under  my  care, 
miglit  be  of  interest  to  you.  I  wish  to  make  it  clear  at 
once  that  I  do  not  consider  that  they  are  eases  of  prostatic 
stones,  that  is,  stones  formed  from  the.  prostatic  secretion 
within  tlie  gland  ;  nor  can  we,  1  think,  regard  them  a.< 
stones  formed  within  the  prostate,  but  of  urinary  origin. 
There  is  no  evidence  that  they  were  formed  within  the 
prostate.  The  prostate  seems  to  have  disappeared  from  pi-es- 
sure,  or  at  any  rate  to  be  so  flattened  out  as  to  be  unrecog- 
nizable, and  the  stones  lay  in  the  greatly  dilated,  and.  in 
some  cases,  pouched, prostatic  urethra.  There  can  he  little 
doubt  that  they  are  cases  of  urethral  calculi,  and  an  in- 
teresting question  is,  Were  they  formed  entirely  within 
the  urethra,  or  dijl  they  come  originally  from  the 
bladder  or  kidneys,  and  lie  in  the  urethra,  and  grow  there 
from  accession  of  phosphatic  deposit?  And  if  they  came 
from  the  kidneys,  why  did  they  lie  in  the  prostatic 
urethra,  rather  than  pass  farther  down  the  urethra,  or 
even  out  of  it  altogether;'  And  if  they  never  came  from 
the  bladder  or  kidneys,  but  were  formed  entirely  within 
tlie  prostatic  urethra,  why  were  they  so  formed  ?  These 
are  the  questions  which  it  seems  to  me  we  want  to  answer 
in  our  study  of  these  eases :  and  it  will  be  well,  also,  to 
note  the  symptoms  and  signs  associated  with  this  condi- 
tion, and  to  discuss  briefly  what  can  best  be  done  to  remove 
tlie  stones,  and  to  prevent  their  re-formation.  To  prevent 
their  re-formation  seems  the  great  difliculty,  at  any  rate 
in  some  cases. 
I  will  now  give  you  an  account  of  the  three  cases. 

Case  i. 

A.  C,  aged  35,  was  admitted  to  the  Bristol  General 
Hospital,  under  my  care,  as  a  case  of  stricture,  on 
January  28th,  1901.  The  urine  seemed  to  be  constantly 
dribbling  away,  and  he  never  had  any  stream.  There  was 
a  history  i<t  diflicuHy  with  micturition  extending  over 
fifteen  years,  and  that  inslruments  had  been  passed  fifteen 
years  ago.  There  had  never  been  actual  retention  at  any 
time.  Eitrhteen  months  before  admission  there  liad  been 
painless  haematuria  every  time  he  passed  urine  for  several 
•weeks,  and  again  after  an  interval  of  a  fortnight,  in  which 
he  was  free  from  this  symptom,  he  passed  clots  for  three 
days  with  great  pain.  He  had  passed  a  No.  6  soft  cathcle;-,. 
for  himself  six  months  Ijeforeadmission  :  this  was  the  last' 
time  an  instrument  had  been  jmssed.  There  had  been  no 
stream— only  dribbling  of  urine  for  three  months  before 
admission.  An  attempt  had  been  made  to  pass  a  cath(!ter 
by  another  surgeon  in  the  out-patient  room  before  ad- 
mission, but  had  failed.  There  had  never  been  much  pain 
with  micturition,  except  on  the  few  days  he  passed  the 
clots,  already  referred  to  ;  but  for  twelve  years  there  had 
been  a  slight  pricking  pain  at  the  end  of  the  penis  and  in 
the  perineum  aft(T  micturition.  This  miirlit,  h<nv(^ver,  b(( 
absent  for  several  months.  There  was  no  history  of  any 
sudden  stoppage  of  the  stream  of  urin*>  at  the  time  he  liad 
passed  it  in  a  stream.  He  had  sufl'ered  from  pain  in 
both  loins  as  long  as  lie  had  liad  difficulty  in  micturition. 

The  bladder  was  not  distended.  The  urine  contained  a 
tenacious  mass  of  pus  floating  in  it.  I  jiassed  no  inslrn- 
Jnent  for  several  days  after  admission,  as  at  first  he  had 
some  pyrexia.  I  then  passed  Lister's  sounds  up  to  2.5 
without  much  trouble,  but  I  did  not  tlien  detect  the 
stones,  and  regarded  the  c;ise  as  one  of  stricture  only  ; 
but.  a  f<-w  days  later  I  ag.iiii  passed  the  .same  sized 
sound  (2.5),  and  at  once  struck  a  stone  in  tlie  deep 
nrethra,   nor    could   I   get   it  past   the   stone   this   timi-. 


Examination  per  rectum  revealed  a  large  ii^-e^ular  stonj' 
lying  in  the  position  of  the  prostate,  and  it  felt  as  if 
only  tlie  mucous  membrane  of  the  rectum  lay  between 
the  finger  and  the  stone.  When  under  the  anaesthetic 
another  rectal  examination  revealed  the  fact  that  several 
stones  were  present,  and  that  they  grated  on  one  another. 
This  time  the  2.5  Lister's  sound  passed   into  the  bladder 


Fig.  1.— Stones  reimiveii  nt  lirst.  opcratiou  ill  Case  I.  The 
branched  stouc  lyiuc  in  front  of  tho  larire  stono  is  tlie  oue 
removed  from  tlie  bnidder :  on  its  upper  hi-anoli  a  oup-slmpcd  . 
facet  can  be  seen.  The  stone  on  the  right  of.  Ilie  large  stone  has 
been  bisected.  The  photogiaiili  represents  the  actual  size  of  tlie 
stones. 

easily,  and  also  a  No.  5  grooved  stafl',  on  which  I  opened  the 
urethra  just  in  front  of  the  anus.  It  was  greatly  dilated, 
and  pouched  in  a  downward  direction,  and  full  of  stones. 
The  largest  I  had  to  extract  with  small  lithotomy  forceps, 
the  others  I  turned  out  readily  with  my  fingers.  The 
neck  of  the  bladder  was  easily  made  out,  and  the  finger 
passing  through  it  detected  one  stone  within  the  bladder. 


Fig.  2.— Tlie  stone  removed  from  the  blarldcr  iu  Ciise  i  at  first 
opi'r.ition.  It  i.s  scon  iu  the  iitintoLToph  of  the  group  of  stoned 
removed  at  the  first  o|>er,itiou  the  a<'lniil  size  of  the  -tone:  in  this 
lihotop'.aph  it  Js  very  sliglitly  luai^iiitjetl  in  the  photographic 
process.    The  cup-shaped  meet' is  well  shuwu. 

which  was  removed.  A  sound  passed  into  the  bladder 
failed  to  detect  any  more.  The  walls  of  the  pouch  were 
smooth,  and  all  trace  of  the  prostate  had  disappeared. 
I  found  there  was  a  stricture  in  the  scrotal  portion  of 
the  urethra,  and  this  I  dilated  with  Lister's  sounds,  and 
tied  in  a  full-sized  catheter.  There  were  seven  stones, 
and  three  minute  cnnrretiOns  in  the  pouch  in  the  prostatic 


I'M  15.  3, — Stones    romoved  at  third  operfttion   iu   Case  1.     ThO 
photogr.iph  rciu-esents  tlio  ttcluul  size  ot  the  stones. 

region,  one  in  the  bulbous  urethra,  as  well  as  one  in  the 
bladder.  Many  were  faceted.  The  largest  stone  (which 
was  one  of  those  in  the  pouch)  was  li  X  1  in.,  and  weighed 
208  grains.  It  is  composed  entirely  of  phosphates.  Tliere 
appeared  to  be  a  minute  nucleus  of  uric  acid,  and  a  layer 
near  tlie  periphery    looks  like  uric  acid,  but  a  chemical' 
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exami"natio)i  does  not  show  any  trace  of  uiic  acid.  All  the 
other  stones  I  have  sectioned  seem  to  be  entirely  phos- 
phatic.  The  styue  found, in  th^  ,;bladd,CjT . ,i.s  of  a  very 
remarkable  shape,  like  two  stoijes  joijied  fit  an.  acute  angle, 
and  on  one  branch  is  a  small  facet.  This  stone  was  ,pi'0- 
bably  partly  ureljn-al,  and  project(ed,into  the  bladder,  into 
which  it  eventually  slipped.  I  have  not  made  a  section. 
of  it. to  determine  the,  structure  of  its  interior,  in  order 
not  to  destroy  its  remarkable  shape,  so  I  cannot  say 
whether  it  is  entirely  composed  of  phosphates  or  not. 

The  catheter  was  retained  for  a  few  days  only,  and  then 
the  urine  came  for  a  time  by  the  perineal  wound.  This 
healed  in  April,  and  he  was  then  much  better,  had  gained 
flesh,  and  passed  urine  without  pain  every  two  hours,  and  he 
was  able  to  get  out  in  the  exercise  ground  of  the  hospital ; 
but  early  in  May  he  began  to  suffer  from  pain  above  the 
pubes,  associated  with  sudden, stoppage  of  his  urine,  and 
a  stone  was  discovered  in  the  prostatic  urethra.  He  also 
had  more  pain  in  the  loins  since  he  had  been  getting 
about  freely,  and  a  skiagram  was  taken  to  see  if  there 
were  any  indication  of  stone  in  the  kidney,  but  it  did  not 
show  any. 

On  May  10th  I  again  explored  the  urethra  and  found 
the  old  pouch  empty,  but  I  detected  the  point  of  a  stone 
projecting  into  it  from  a  cavity  on  the  right,  and  in 
dilating  the  orifice  1  found  it  contained  several  stones, 
two  branched  like  renal  stones  and  a  few  smaller  ones. 
The  cavity  seemed  to  extend  backwards  under  the  bladder, 
and  was  not  quite  as  .smooth  as  the  poucli  originally 
emptied.  I  could  feel  no  stones  within  the  bladder  this 
time.  I  have  no  note  as  to  when  the  perineal  wound 
healed,  but  a  few  months  after  the  operation  he  passed  two 
small  stones,  and  several  were  felt  by  me  in  the  urethra, 
but  they  did  not  cause  any  trouble  for  some ,  time  after 
that. 

He  came  under  my  care  again  rather  more  than  two 
years,  later  (October,  1903),  and  then  the  urine  only 
tlribbled  away,  and  he  had  much  pain  with  micturition, 
very  disturbed  nights,  and  liis  urine  was  very  ammoniacal, 
and  contained  much  pus.  Stones  could  lie  easily  felt  in 
the  deep  urethra.  He  still  had  the  loin  pain  on  both 
sides,  and  he  said  it  extended  into  the  groin,  and  was 
worse  on  the  right  side.  A  skiagram  of  the  kidneys  was 
again  taken,  but  with  negative  result.  I  removed  fifteen 
stones  from  the  prostatic  pouch,  and  he  returned  home  in 
the  following  month,  when  the,  perineal  wound  conipletely 
closed.  No  stones  were  found  in  the  bladder.  After  the 
removal  of  the  stones,  until  they  formed  again,  he  was 
free  from  the  loin  pain,  but  unfortunately  they  very  quickly 
re-formed.  I  had  to  remove  two  more  in  the  following 
February  (1904),and  in  June  the  house-surgeon  removed  one 
which  was  impacted  in  the  urethra  and  which  caused 
retention  ;  and  again  in  November,  1904,  I  h^d  to  remove 
some  stones  from  the  pouch,  and  a  stone  which  was  fixed 
in  the  uretlira  had  to  be  removed  by  an  incision  in  the 
peno-scrotal  junction.  At  this  time  I  decided  to  explore 
the  kidney  on  the  side  in  which  he  had  most  pain,  but 
found  no  stones  in  it.  The  last  operation  was  in  March, 
1905,  when  numerous  small  stones  were  extracted  fropi 
the  pouch  and  some  from  the  urethra  between  two  stric- 
tures at  the  peno-scrotal  junction.  I  saw  him  again  last 
February.  He  said  he  passed  small  stones  occasionally, 
and  felt  sure  there  were  some  in  his  uretlira.  1  did  not  feel 
any  from, the  perineum,  but  I  did  not  examine  from  the 
rectum.  I  also  dilated  the  strictures  fully  with  Lister's 
sounds,  but  did  not  detect  any  stones.  H^e  had  no  pain 
with  micturition,  but  a  fistula  persisted  in  the  perineum 
from  the  last  operation.  He  was  able  to  work  as  a  painter 
again,  and  looked  better  than  I  had  seen  him  for  several 
years.  He  has  thus  had  stones  removed  by  incision  six 
times  ;  once  a  stone  which  caused  retention  was  removed 
by  forceps,  and  he  has  frequently  passed  stones. 

Case  ii. 
The  patient,  H.  W.,  aged  34,  was  admitted  into  the 
Bristol  General  Hospital,  December  6th,  1904.  There  was 
a  history  of  retention  of  urine  when  a  boy,  which  was 
relieved  by  some  operation  on  the  end  of  the  penis,  and, 
ik;om  the  appearance  of  the  orifice  of  the  urethra,  the 
meatus  had  apparently  Vjeen  slit  up,  perhaps  to  extract  an 
impacted  stone.  He  told  me  that  from  this  time  he  had 
suffered  from  incontinence.  Nine  months  before  admis- 
sion he  had  had  a  catheter  passed  for  retention,  and  a  month 
later  two  stones  were  rfemovedftom  the  scrotal  portion  of 


the  lil-ethra  by  iiicislon,  and  there  a  urinary  fistula 
remained,  through  which  the  greater  portion  of  the  urine 
came.  There  w^s  a,  slight  stricture  not  far  from  the 
meatus,  which  was  easily  dilated  to  a  certain  extent,  but 
the  smallest  size  sound  was  obstructed  in  the  perineum, 
and  in, the  prostatic  region  two  stones  could  be  felt  grating, 
on  one  another  per  rect\im.  The  urine  was  ammoniacal 
and  contained  .pius.  On  December  20th  I  opened  the 
urethra  in  {.he  same  jilace  as  in  the  last  case,  and  removed 
from  the  prostatic  urethra  a  stone  the  size  of  a  small 
marble,  which  had  broken  into  two  pieces.  The  prostatitr 
urethra  was  not  only  dilated,  but  was  considerably  elon- 
gated, so  that  it  was  difficult  to  reach  the  neck  of  the 
bladder,  but  I  did  so,, and  also  sounded  the  bladder,  but 
with  negative  result.  The  stricture  was  fully  dilated 
when  he  was  under  the  anaesthetic.  The  perineal  wound 
was  healed  when  he  left  the  hospital  at  the  end  of  » 
month  after  the  operation,  but  the  fistula  was  not.  The- 
prostatic  urethra  was  so  dilated  that  by  pressure  on  it  s 
stream  of  urine  could  be  forced  out  of  the  fistula. 

Case  hi. 

T.  F.,  aged  63,  was  sent  to  me  by  his  doctor  with 
stricture,  perineal  fistula,  and  recurring  scrotal  abscesses. 
He  had  had  Wheelhouse's  operation  performed  by 
another  surgeon  many  years  before,  and  the  fistula 
remained  from  that.  He  had  been  able  to  pass  an 
instrument  for  himself  until  one  year  ago,  but  since  theii 
had  failed  to  get  it  in.  The  urine  was  ammoniacal  and 
contained  pus.  I  found  a  stricture  at  the  junction  of  the 
penis  and  scrotum, but  under  an  anaesthetic  easily  dilated 
it  to  the  full ;  but  the  large-sized  sound  was  very  tightly 
gripped  all  along  the  deep  urethra.  In  passing  the  sounds 
I  found  stones  in  the  prostatic  region,  and  they  could 
be  easily  felt  per  rectum.  On  January  31st  I  cut  through 
the  scar  tissue  of  the  old  Wheelhouse  into  the  urethra* 
and  removed  from  a  greatly  dilated  prostatic  portion 
several  fragments  of  stone,  which  altogether  weighed 
95  gr. ;  this  stone  is  partly  composed  of  calcium  oxalate, 
I  could  just  reach  the  neck  of  the  bladder  beyond,  and  I 
sounded  the  bladder  with  negative  result.  The  prostate 
seemed  to  have  disappeared,  the  floor  of  his  pouch  being, 
apparently  formed  of  the  urethral  and  rectal  walls  only. 
The  fistulous  track  was  dissected  out,  and  its  walls 
brought  together  with  catgut,  and  a  large-sized  catheter 
tied  in.  He  was  much  relieved  by  the  operation,  but  the- 
fistula  was  not  cured. 

In  all  these  cases  the  presence  bf  the  stone  was  asso- 
ciated with  a  stricture  of  the  urethra,  and  thus  the  passage 
of  stones  out  of  the  urethra  was  obstructed.  It  was  not  a 
very  tight  stricture  in  any  of  the  cases,  and  was  easily 
dilated  to  a  considerable  extent;  but  still  it  was  enough 
to  obstruct  any  calculus.  But  how  were  the  stones  formed  r 
The  prostatic  urethra  may  dilate  behind  a  stricture  to  a 
very  considerable  extent,  and  the  urine  remaining  in  tlie 
dilated  urethra  after  micturition  may  no  doubt  deposit  . 
phosphates  and  so  form  calculi.  That  such  a  collection  of 
urine  did  take  place  was  shown  by  the  fact  that  in  Case  iii 
urine  could  be  emptied  out  of  the  dilated  part  of  the 
urethra  by  pressure.  In  none  of  the  cases,  however,  was 
the  stricture  just  in  front  of  the  prostatic  urethra.  In  one 
ease  it  was  scrotal,  in  another  at  the  junction  of  penis  and 
scrotum,  and  in  the  third  quite  near  the  meatus;  and 
hence  we  might  expect  a  more  general  dilatation  of  tht- 
urethra  behind  the  stricture.  Moreover,  the  stricture  was 
not  as  tight  as  one  would  expect  a  stricture  to  be  if  it  were 
the  cause  of  such  marked  dilatation  behind  the  obstruc- 
tion, and  in  none  of  the  cases  had  the  stricture  been 
dilated  for  many  months. 

In  Case  i  the  rapidity  of  the  forrnation  of  the  stones 
after  removal  was  very  striking,  and  also  the  way  in  which 
a  collection  was  discovered  at  the  second  operation  in  a 
cavity  only  communicating  with  the  urethra  by  an  open- 
ing through  which  a  part  of  one  of  the  stones  projected, 
when  no  siich  cavity  containing  stones  had  been  recog- 
nized at  the  first  operation.  They  might  have  been 
present  as  very  small  stones  shut  off  in  this  cavity  at  the 
time  of  the  first  operation.  But  they  were  of  such  size  at 
the  time  of  the  second  operation,  three  months  later,  that 
they  were  discovered  by  palpation  from  without.  It  is,, 
of  course,  w'ell  known  that  stones  may  pass  out  of  the 
urethra  into  the  surrounding  tissue  and  grow  there,  and 
the  original  track  become  a  rnere  fistula.  In  this  case  it 
seems  more  likely  that  a'  part  of  the  original  pouch  got  shu^ 
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off  by  contraction,  and  the  atones  formed  in  it  atter  the 
first  operation. 

So  far  as  I  know  only  pliosphatic  stones  are  formed  in 
the  urethra  (though  true  prostatic  calculi  containing  a 
certain  amount  of  organic  material  may  get  loose  into  it), 
and  thus  if  any  of  these  stones  contain  oxalates  or  uric 
aoid,  they  must  have  passed  into  the  urethra  from  higher 
up  in  the  urinary  organs,  but  failed  to  get  away,  on 
?iceount  of  tlie  strictured  condition  of  the  tube,  as  they 
undoubtedly  did  in  a  case  to  which  I  shall  refer  at  the  end 
of  this  lecture.  They  would  then  grow  there  by  accession 
of  phosphates,  and  by  their  growth  might  dilate  the 
prostatic  urethra  into  the  pouched  condition  in  which  I 
found  it,  or  if  composed  of  phosphates  only  they  might 
eome  originally  from  the  Itladder  or  kidneys.  But  if  they 
eame  from  the  bladder  or  kidneys,  with  the  strictures  so 
far  forward,  why  should  they  lodge  especially  in  the 
prostatic  urethra  ?  In  Cases  i  and  11  one  would  expect 
them  to  lodge  just  behind  the  stricture,  or  to  form  a  ball- 
valve  obstruction,  as  stones  in  the  common  bile  duct  so 
often  do,  and  dilate  the  wliole  canal  behind  the  stricture. 
Perhaps  they  did  so  at  first,  and  then  falling  back  into 
the  prostatic  urethra  at  the  end  of  the  act  of  micturition  ; 
at  any  rate  when  the  patient  was  in  the  recumbent  posi- 
tion, as  they  increased  in  size,  at  last  they  became  too 
large  to  pass  out  of  the  region  of  the  urethra.  But  there 
was  no  history  of  repeated  attacks  of  temporary  retention 
or  intermittent  stream  which  one  would  expect  with  ball- 
valve  obstruction.  It  was  the  idea  that  the  stones  might 
possibly  be  formed  in  the  kidneys,  and  simply  lie  in  the 
urethra,  detained  there  by  the  stricture,  that  induced  me 
to  have  several  skiagrams  of  the  kidneys  taken  in  Case  i, 
and  to  finally  explore  the  kidney  on  the  side  on  which  he 
had  the  most  lumbjr  pain,  but  all  with  negative  result.  I 
presume  the  lumbar  pain  was  reflected  pain  from  the 
prostatic  region,  and  the  fact  that  it  was  relieved  by 
removal  of  the  stones  pointed  to  this  cause,  but  we  must 
remember  that  associated  with  such  removal  there  was 
always  a  period  of  rest  which  might  relieve  pain  from 
renal  calculus. 

In  Case  m,  as  the  stone  was  largely  composed  of 
(jxalates,  it  must  have  come  originally  from  the  bladder 
and  kidney.  In  this  case  the  urethra  in  front  of  the 
lirostatic  pouch  was  so  contracted  by  the  scar  tissue  of  the 
old  Wheelhouse's  operation  that  it  is  not  surprising  the 
stone  lodged  in  the  prostatic  urethra. 

All  the  stones  from  Case  i  which  I  have  sectioned  are 
entirely  phosphatic,  and  might,  therefore,  have  been 
formed  where  they  were  found.  You  will  remember  that 
one  stone  was  actually  found  in  the  bladder,  but  as  it  is  of 
such  remarkable  shape,  and  has  a  little  facet  on  it,  I  feel 
sure  it  must  have  been  originally  urethral,  probably  with 
one  branch  extending  into  the  bladder.  Mr.  Henry 
Morris,  in  his  book  on  Injuries  and  Diseases  0/  the  Genito- 
Lnnary  Ory^ns,  figures  a  stone  somewhat  resembling  it. 
but  larger,  which  lay  partly  in  the  urethra  and  partly  in 
the  neck  of  the  bladder. 

The  stone  in  Case  11,  you  will  remember,  was  also 
entirely  phosphatic.  As  dilatation  and  pouching  of  the 
urethra  behind  a  stricture  often  occurs  to  a  marked  degree, 
a^id  though,  as  I  have  already  suggested  in  these  cases" 
the  strictures  were  hardly  tight  enough,  one  would  think, 
to  cause  so  much  dilatation,  and  the  great  dilatation 
seemed  so  far  back  behind  the  stricture,  yet  I  think  the 
view  that  in  Cases  i  and  11  the  pouches  were  primary  and 
due  to  the  obstruction,  and  the  stones  were  formed  in 
Uiem,  18  probably  the  correct  one.  We  know  that  in 
Case  I  although  the  urethral  pouch  was  frequently  re- 
mied  by  stones  of  some  siz.',  yet  skiagrams  of  the  kidneys 
failed  to  show  any  there,  nor  did  artual  e.vploration  of 
the  right  kidney  reveal  any. 

I  have  already  stated  that  I  do  not  regard  the  stones  as 
Of  prostatic  origin  in  any  of  the  cases,  neither  formed 
from  concretions  in  the  prostate  gland,  nor  of  urinary 
origin  within  the  prostate.  In  none  of  these  cases,  either 
with  the  finger  in  the  pouch  or  the  finger  in  the  rectum, 
could  any  tr.-ice  of  the  prostate  be  made  out;  it  seemed  to 
have  been  completely  flattened  out  by  the  dilatation  of  the 
prostatic  urethra.  The  stones  were  therefore  obviously 
not  in  the  gland  nor  were  they  of  such  character  as  one 
would  expect  to  have  been  of  prostatic  origin 

It  IS  interesting  to  note  hpw  little  pain  may  be  present 
■With  quite  a  large  collection  of  stones  in  ,the  prostatic 
urethra,  as  in  Case  i  at  the  time  of  admission,     \either 


in  Case  11  or  iii  was  there  pain  with  micturition.  The 
painless  haematuria  lasting  for  several  weeks  was  also 
a  symptom  worth  noting.  It  is  said  to  occur  in  cases 
in  which  stones  are  formed  and  remain  in  the  prostate 
gland. 

These  cases  show  that  even  the  passage  of  a  stricture- 
dilating  sound  will  not  always  lead  to  the  detection  of 
the  stones  in  the  prostatic  urethra.  In  Case  i  a  2.5 
Lister's  sound  could,  the  first  time  I  introduced  it,  be 
passed  into  the  bladder  without  detecting  the  stones,  but 
the  second  time  I  passed  it  I  discovered  them  in  its 
passage.  The  stone  in  Case  m  was  also  discovered  by 
passing  a  stricture  sound,  but  in  Case  11  the  cause  of 
the  obstruction  in  the  perineum  was  not  made  out 
by  the  instrument,  but  only  by  a  rectal  examination 
made  to  guide  the  point  of  the  catheter  through  a 
supposed  stricture.  Only  once  in  any  of  the  cases  did 
a  stone  get  so  impacted  in  the  narrower  part  of  the 
urethra  as  to  cause  retention,  although  there  was  a 
stricture  in  all. 

With  regard  to  treatment  there  is  not  much  to  be  said. 
A  perineal  section  to  remove  the  stones,  together  with 
dilatation  of  any  stricture  or  strictures,  is  clearly  indi- 
cated, and  to  prevent  the  re  collection  of  the  stones,  it  is 
desirable  to  keep  the  stricture  well  dilated,  so  that  the 
stones  may  have  the  chance  to  pass  when  small.  At  one 
time  in  Case  i  I  endeavoured  to  establish  a  perineal  fistula 
so  that  urine  might  not  remain  and  deposit  in  the  dilated 
part  of  the  urethra,  but  I  could  not  keep  the  drainage  tube 
in  long  enough,  and  the  wound  completely  healed.  Since 
the  last  operation,  however,  a  perineal  fistula  has  remained, 
but  it  has  not  stopped  the  formation  of  stones,  for  he 
frequently  passes  small  ones.  Correction  of  the  alkaline 
condition  of  the  urine  by  washing  out  the  bladder,  and 
the  administration  of  drugs  might  also  diminish  the  ten- 
dency to  phosphatic  deposit  in  the  urethra,  but  it  is 
possible  that  in  some  of  these  cases  ammonical  urine  may 
notcome  from  the  bladder,  but  only  from  the  urethral  pouch. 
If  so  a  catheter  passed  very  slowly  would  draw  this  off' 
first,  and  then  afterwards  urine  of  a  difl'erent  character 
from  the  bladder. 

Mr.  Henry  Morris,  in  his  book  on  Injuries  and  Diseases 
of  the  Genito- Urinary  Organs  to  which  I  have  already 
referred,  records  a  case  in  which  he  removed  four  stones 
from  the  dilated  prostatic  urethra.  As  he  could  get  a 
lithotrite  passed  into  the  bladder,  there  could  have 
been  no  stricture  in  this  case,  unless  he  had  previously 
dilated  one,  but  he  does  not  state  that  he  did  so.  The 
patient,  who  was  an  elderly  man,  had  previously  had  V>oth 
lithotrity  and  lithotomy  performed.  Eighteen  months 
after  the  removal  of  these  stones,  Mr.  Morris  removed 
another  from  the  same  place.  He  refers  to  a  very 
remarkable  case  which  was  under  the  care  of  another 
surgeon.  In  a  boy,  a  large  stone  lay  in  a  urethral  pouch 
in  the  perineum  and  occasionally  caused  retention,  which 
was  relieved  by  the  boy  lying  on  his  back :  so  that  the 
stone  acted  as  a  ball  valve  at  times.  Dr.  Thistle'  records 
a  case  in  which  retention  was  associated  with  a  fluc- 
tuating swelling  in  the  perineum.  This  was  formed  partly 
by  the  urethra,  greatly  dilated,  behind  a  very  tight  stricture, 
partly  by  an  abscess  cavity.  The  urethral  pouch  extended 
backwards  behind  the  neck  of  the  bladder,  and  containei 
three  uric  acid  stones.  As  these  stones  were  of  uric  acid 
they  must  have  passed  into  the  urethra  from  the  bladder, 
and  been  retained  there  by  the  stricture. 


International  Congress  ok  Hygiene.— The  fourteenth 
meeting  of  the  Intiunational  Congress  of  Hygiene  and 
Demography  will  be  held  in  Berlin  from  September  23nl 
to  September  29lh,  1907.  The  work  of  the  Congress  will  he 
distributed  among  eight  sections,  as  follows  :  (1)  Hygienic 
Microbiology  and  I'lirasitology :  (2)  Hygiene  of  Nutrition 
and  Hygienic  Physiology  ;  (3)  Hygiene  of  Childhood  and 
School  lafe  ;  (4)  Industrial  Hygiene;  (5)  The  Prevention 
of  Infectious  Diseases  ami  the  Cure  of  Patients  Sufl'ering 
Therefrom;  (61 «,  Hygiene  of  the  Dwelling  and  the  Com- 
munity :  //,  Hygiene  of  Trallic;  (7)  Military,  Colonial,  and 
Marine  Hygiene ;  (8)  Demography.  An  exliibitioii  to  be 
hehl  in  connexion  with  the  Congress  is  being  organized 
under  the  direction  of  Professor  Kubiier  of  Berlin.  The 
General  Secretary  of  the  Congress  is  Dr.  Nietner,  9.  Eieh- 
hornstrasse.  Berlin.  W.,  to  whom  all  communications 
should  be  addressed. 
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ON     THE     VESICAL     SPHINCTER     AND     THE 

MECHANISM    OF   THE   CLOSURE   OF   THE 

BLADDER.* 

By  CHARLES  LEEDlIAM-GREEJv",  F.R.C.S., 

SURGEON  TO  THE  QUEEN'S   HOSPITAL,  BIEMINGHAM. 

Altuoioh  the  physiology  of  micturition  has  received 
much  attention  from  many  investigators,  there  is  still 
no  little  confusion  and  doubt  as  to  the  exact  method 
by  which  the  outlet  of  the  bladder  is  closed  so  as  to  retain 
the  urine.  Anatomists,  whilst  differing  considerably  in 
minor  details,  describe  three,  more  less  distinct,  con- 
strictor muscles  in  connexion  with  the  bladder  and 
urethra,  though  their  opinions  differ  greatly  as  to  the  part 
these  muscles  play  in  maintaining  the  closure  of  the 
bladder.     They  are  as  follows  : 

A.  A  slender,  ill-defined  ring  of  oblique  muscular  fibres, 
intermingled  with  elastic  tissue,  encircles  the  vesical 
opening.  This  muscle  corresponds  to  the  "  prismatic 
ring"  of  Henle  and  to  the  "sphincter  trigoni"  of 
Kalischer,'  and  is  formed  of  unstriped  or  involuntary 
muscular  tissue.  According  as  to  whether  it  is  regarded 
as  belonging  to  the  bladder  proper  or  to  the  prostate  it  is 
called  the  "  internal  vesical,"  or  "  internal  prostatic," 
sphincter. 

B.  Below  the  internal  sphincter  some  short,  transverse, 
muscular  filjres  are  present  on  the  anterior  or  ventral  sur- 
face of  the  lower  or  distal  half  of  the  prostate.  They 
rapidly  increase  in  length  as  they  approach  the  apex  of 
the  prostate  until  they  completely  encircle  the  urethra. 
The  majority  of  these  fibres,  chiefly  composed  of  voluntary 
muscular  tissue,  are  situated  on  the  outer  surface  of  the 
prostate,  and  some  of  the  lower  ones  are  intermingled 
with  the  glandular  tissue  of  that  organ.  All  these  fibres 
together  comprise  the  external  prostatic  or  vesical 
sphincter  of  Henle,  which,  according  to  Mr.  Griffiths,-  is 
merely  the  commencement  of  the  constrictor  urethrae. 

C.  And,  lastly,  surrounding  the  membranous  urethra, 
contiguous  to  the  anterior  portion  of  the  external 
prostatic  sphincter  is  that  muscle,  or  group  of  muscles, 
best  known  as  the  compressor  urethrae. 

The  theory,  put  forward  long  ago  by  Rosenthal,''  that 
the  closure  of  the  bladder  was  maintained  by  the  elastic, 
in  contradistinction  to  the  vital,  power  of  the  neck  of  the 
bladder  no  longer  receives  any  support.  For  Heidenhain 
and  Colbcrj; '  proved  by  experiment  that  not  only  did  it 
require  enormous  pressure,  far  greater  than  is  possible  for 
the  detrusor  muscle  to  exercise,  to  force  the  sphincter  so  that 
the  urine  could  flow  out  of  the  urethra,  liut  that  the  bladder 
is  able  to  hold  fluid  at  a  much  greater  pressure  in  the 
living  than  in  the  dead  subject.  These  experiments  have 
been  repeated  by  Uffelmaini '  and  Sauer,"  by  Kupressow ' 
and  von  Rosenplanter,^  and  also  by  Rehfisch."  Their 
results  are,  in  the  main,  very  similar,  though  the  estimated 
amount  of  pressure  necessary  to  force  the  sphincter  shows 
considerable  variation. 

Henle,  having  noticed  that  the  fibres  of  the  detrusor 
muscle  were  inserted  between  those  of  the  internal 
sphincter,  suggested  that  the  contraction  of  the  former 
muscle  mechanically  pulled  open  the  sphincter.  Zucker- 
kandP"  has,  however,  shown  that  only  a  very  small  part 
of  the  detrusor  fibres  are  so  inserted,  the  greater  portion 
being  attached  to  the  up]ier  part  of  the  prostate  ;  so  that 
it  is  impossible  for  the  detrusor  to  open  the  sphincter,  as 
Henle  believed. 

The  theory  put  forward  by  Guyon^'  and  Finger,'^  unlike 
those  previously  mentioned,  has  received  very  consider- 
able support  and  has  been  widely  adopted,  especially  by 
genito-urinary  surgeons  on  the  Continent.  Doubtless  this 
is  partly  due  to  the  threat  renown  of  Finger,  and  also  to 
the  fact  that  this  theory  affords  a  ready  and  apparently 
satisfactory  solution  of  many  of  the  phenomena  met  with 
in  the  pathology  of  the  urethra  and  bladder.  According 
to  Finger,  the  internal  vesical  sphincter  is  far  too  weak  a 
muscle  to  withstand  the  pressure  of  the  urine  and  pre- 
vent its  escape  from  the  distended  bladder,  this  work 
being  performed  by  the  action  of  the  muscular  fibres  sur- 
rounding the  posterior  urethral  canal — that  is,  the  external 
prostatic  sphincter  and  the  compressor  urethrae  muscle. 
When  the  bladder  contains  little  fluid  it  assumes  a  round 


ball-like  form,  sharply  defined  from  the  prostate  by  thi- 
contracted  internal  sphincter  (see  Fig.  1.).  But  as  the 
bladder  becomes  distended,  the  pressure  of  the  urine 
gradually  causes  the  elasticity  of  the  neck  of  the  bladder 
and  the  internal  sphincter  to  yield,  thus  allowing  the 
fluid  to  enter  the  posterior  portion  of  the  prostatic 
urethra.  When  this  takes  place,  the  sharply-defined 
border  between  the  bladder  and  urethra  is  lost,  and  a 
"bladder  neck"  is  formed.  The  further  collection  of 
urine  takes  place,  not  only  in  the  distended  bladder,  but 
also  in  the  now  encroached-upon  prostatic  urethru 
(Fig.  2).  By  this  encroachment  of  the  bladder  the  urethra 
is  appreciably  shortened.  According  to  this  view,  when 
the  bladder  is  either  empty  or  but  moderately  distended  it 
is  closed  Viy  the  internal  vesical  sphincter;  when  it  is 
fully  distended  this  function  is  performed  by  the  external 
prostatic  sphincter  and  the  compressor  urethrae. 

It  cannot  he  denied  that  when  the  voluntary  muscles  are 
contracted  they  can  and  do  play  an  imjiortant  part  in 
maintaining  the  closure  of  the  bladder.  But  the  assertion 
made  by  Finger,  Anatal,  and  Ultzmann,  that  in  the  dis- 
tended bladder  the  prostatic  urethra  is  taken  up  into  it  so 
as  to  form  a  "  bladder-neck,"  and  the  escape  of  the  urine 
is  only  prevented  by  the  external  sphincter  and  com- 
pressor urethrae,  has  never  been  conclusively  proved,  for 


Fig.  1.— Diagrainmatio  repre-  Fig.  2.— Shape  of  male  Ijlad- 
sftntation  of  the  shape  of  the  der,  accordiug  to  Finger,  when 
male  bladdei-,  according  to  fully  distended,  a,  iuteinal 
Finger,  when  it  contains  hut  vesical  sphincter  ;  u,  external 
little  fluid.  A,  internal  vesical  vesical  spluncter ;  c,  corn- 
sphincter  :  «,  external  vesi-  pressor  urethrae  muscle, 
cal  sphincter :  c,  compressor 
urethrae  muscle. 

no  one  has  yet  been  able  actually  to  demonstrate  tlu? 
presence  of  the  "bladder-neck,"  either  endoscopically  or  in 
frozen  sections  of  the  cadaver.  Finger  whilst  noting 
M.  V.  Zeissl'.^"  striking  experiments  on  the  innervation  off 
the  urinary  blad<lerof  the  dog  (the  results  of  which  are  in 
direct  conflict  with  his  own  views),  brushes  them  aside  on  the 
ground  that  it  is  unwise  to  draw  deductions  as  to  the  actioii 
of  these  muscles  of  the  urethra  and  bladder  in  man  from  ex- 
periments upon  the  lower  animals,  for  both  the  anatomy  of 
the  parts  and  the  physiology  of  mfcturition  is  markedly- 
different  in  man.  He^'  asserts  the  presence  of  abladder-neck 
can  be  readily  determined  by  passing  a  catheter  along  the 
urethra  until  the  urine  begins  to  flow,  and  noting  how  far 
the  catheter  has  been  introduced.  When  the  bladder  is- 
moderately  full,  but  no  desire  to  micturate  is  evinced,  the 
catheter  may  be  passed  from  18  to  21  cm.  before  the  urine 
will  flow.  But  when  the  bladder  is  full  enough  to  cause  a 
desire  to  micturate,  showing  that  the  urine  has  entered 
the  prostatic  urethra,  the  flow  will  take  place  when  the 
catheter  has  been  passed  from  16  to  19  cm.  It  has  been 
shown,  however,  by  Dreyssel  and  Rehfisch  that  this  is  not 
a  constant  phenomenon  ;  neither,  when  it  does  take  place, 
is  the  difl'erence  in  the  extent  to  which  the  catheter  needs 
to  be  introduced  more  than  1  or  1.5  cm. 

Rehfisch''  has  also  shown  experimentally  that  the 
action  of  the  external  sphincter  is  very  slight,  and  is  not 
capable  of  resisting  even  the  most  moderate  fluid 
pressure.  It  therefore  follows  that  if  the  urine  enters  the 
posterior  urethra  in  the  manner  described  by  Finger,  it» 
expulsion  is  only  prevented  by  the  powerful  compressor 
urethrae  muscle.  But,  if  this  were  so,  instead  of  the 
catheter  showing  a  difference  6f  some  2  cm.,  according  to 
whether  the  bladder  was  strongly'  distended  or   not,    it 
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would  show  a  difference  of  somewhere  about  4  cm.,  that  is, 
the  entire  length  of  the  posterior  urethra. 

Rehfiseh  quotes  the  following  interesting  experiment  as 
evidence  that  the  internal  sphincter  may  be  inhibited  or 
get  into  contraction  directly  by  voluntary  impulses:  He 
passed  a  rigid  catheter  into  the  bladder  and  fully  dis- 
tended that  organ  with  fluid.  He  then  withdrew  the 
catheter  until  its  eye  lay  just  outside  the  bladder  in  the 
posterior  urethra,  then   the   flow   of    the   fluid   from   the 


from  the  urethra  bj'  the  internal  sphincter.  AMien  a  large 
quantity  was  injected  under  greater  pressure  the  cast  was 
pear-shaped,  on  account  of  tiie  prostatic  urethra  having 
been  taken  up  into  the  bladder  so  as  to  form  a  "bladder- 
neck.'' 

Finger  also  quotes  "Waldeyer"  (1899'),  who,  by  some 
experiments  made  by  injecting  the  bladder  of  cadavers 
with  a  10  per  cent,  alkaline  solution  of  formalin,  obtained 
similar  '  r^siilts    to    Born.       Such    experiments    on   th& 


bladder  at  once  stopped.     He  then   asked  the  patient  to  1  dedd    bodiiss    of    knimals   are,   however,    so    crude,    and 


micturate.  This  he  at  once 
did,  and,  as  there  was  con- 
siderable distension  of  the 
bladder,  the  urine  came 
awayj  [with  considerable 
force,  not  only  through  the 
instrument  but  also  by  the 
side  of  it.  The  man  was 
then  told  to  stop  micturat- 
ing, and  immediately  the 
stream  ceased.  And,  on  hia 
kgain  being  desired  to 
micturate,  the  fluid  again 
flowed.  This  alternate 
evacuation  and  arrest  of 
the  flow  could  be  re- 
peatedly performed.  All 
the  time  this  was  going 
on  the  eye  of  the  catheter 
was  lying  in  the  prostatic 
urethra  just  outside  the 
bladder,  and  the  experi- 
ment clearly  showed  that 
the  internal  sphincter  is 
the  chief  agent  in  closing 
the  bladder,  even  though 
it  be  greatly  distended. 
During  the  experiment  it 
was  impossible  for  the  voluntary  muscles,  the  compressor 
and  external  sphincter,  to  play  any  part  in  the  arrest  of  the 
flow,  as  the  rigid  catheter  excluded  their  action.  I  have 
repeated  this  experim<?nt  of  Kehfisch  several  times  with 
various  slight  modiflcations,  and  have  found  that  his 
account  of  it  is  correct;  though,  as  one  would  natur- 
ally expect,  men  difl'er  considerably  in  the  amount  of 
control  they  possess  over  the  power  of  micturition  under 
such  circumstances. 


carried  out  under  circuib- 
stances  so  totally  unlike 
those  met  with  during 
life,  that  no  weight  can 
be  attached  to  their  results. 
I  have  repeated  this  ex- 
periment under  more 
natural  conditions,  and 
obtained  very  different 
r(>sults.  I  injected  the 
blddder  of  certain  men 
and  youths  with  a  sus- 
pension of  bismuth,  and 
then  radiographed  the  pel- 
vis. In  every  case  I  found 
that,  whether  the  bladder 
was  fully  distend«>d  or  not, 
the  outline  of  the  organ 
was  oval,  and  not  pear- 
shaped,  and  the  urethra 
was  sharply  cut  off  from 
the  bladder  without  a  sug- 
gestion of  a  "  bladder- neck." 
Fig.  3  represents  the 
bladder  of  a  boy,  aged  12, 
when  fully  distended  with 
a  bismuth  suspension 
The  radiograph  was  taken 
with  the  patient  lying  on  his  back,  with  the  thighs 
flexed  and  abducted.  The  photographic  plate  was  placed 
behind  the  sacrum,  and  the  tube  aliove  the  symphysis 
pubis.  The  rays  in  passing  through  the  body  have  struck 
the  bladder  obliquely,  and  so  somewhat  foreshortened 
its  shadow,  rendering  it  unnaturally  round. 

Fig.  4  is  an  excellent  radiograph  of  the  distended 
(20  oz.)  bladder  of  a  man.  In  this  case  a  fine  metal 
bougie  was  passed  down  the  uvi-tlira,   so   as   to   illustrate 


-Radiograph  of  bladder  fnUy  disteuded  with  bismuth 
suspeusioD  tboy  aged  12). 


Fig.  4.— Kadiograph  tti  bladder  diiluudcd  with  bismulli 
:     ,  saiii>eubioD  (iLdult  liiultt)^  , . 

Finger,  in  further  support  of  the  theory  that  as  the 
bladder  becomes  distended  the  pressure  of  the  urine 
<MUse8  the  elasticity  of  the  neck  of  the  bladder  and  the 
internal  sphincter  to  yield  ;ind  the  urine  to  enter  the 
posterior  portion  of  the  prostatic  urethra,  quotes  certain 
experiments  by  Born,*"  who  injected  liquid  plaster-of-paris 
<lown  the  ureter  of  certain  recently- killed  atiirtials  so  as  to 
distend  the  bladder  After  a 'small  quantity  had  been 
injected  under  slight  prcFsure  and  had  set.  the  east  of  thi' 
bladder  had  the  form  of  an  egg,  and  was  sharply  cut  oH" 


. .  i'ig.  5. -Rttili<)s,Taph,  y[  Idmldc 
\  albumiiiato  solutiuu 

more' clearly  the  relation  of  the  parts,  and  the  complete 
Absence  of  a  "  liladder-neck." 

Fig.  5  shows  the  male  bladdfa-  distended  with  2102.  of 
silver  albuminate  solution.  It  is  of  interest  from  the  fact 
that  it  was  only  by  means  of  a  very  consiiierable  effort  on 
the'part  of  the  man,  and  the  calling  into  play  of  the 
accessory  voluntary  urethral  nmscles,  that  he  was  able  to 
n>tain  the  fluid  wiiilst  the  radiograph  was  being  taken. 
Yet  even  under  these  circumstances  there  is  uo  suggestion 
in  the  photograph  of  a  "  bladder- neck." 
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There  are,  tlierofore,  reasons  for  believing  that  the 
sphincter  of  the  jladder  (the  internal  prostatic  sphincter) 
plays  a  far  more  important  part  than  Finger  and  C4uyon 
credit  it  with,  and  that  under  ordinary  circumstances  it  is 
Iby  this  muscle  that  the  bladder  is  closed  whether  dis- 
tended or  not.  And  there  is  evidence'"  that  when  the 
•internal  sphincter  does  yield,  it  does  so,  not  because  it  is 
ovei'come  by  the  mechanical  pressure  of  the  urine  in  the 
bladder,  but  because  its  muscular  fibres  relax  as  a  vital 
act  in  response  to  a  nerve  impulse  preliminary  to  the 
•evacuation  of  the  urine. 

The  normal  act  of  micturition  would  appear  to  be  as 
vfollows :  As  the  bladder  becomes  distended  with  urine  the 
vesical  nerves  ai-e  stimulated  and  evoke  stronger  and 
stronger  contractions  of  the  detrusor  muscles,  giving  rise 
to  the  desire  for  micturition.  To  withstand  the  increased 
pressure  of  the  urine  the  tone  of  the  internal  unstriped 
muscular  sphincter  is  increased  and,  if  necessaiy,  even 
the  accessory  voluntary  urethral  muscles  are  called  into 
play.  "When  a  favourable  opportunity  for  micturition 
occurs  the  intei'nal  sphincter  is  voluntarily  relaxed, 
together  with  the  rest  of  the  unstriped  muscular  tissue  of 
the  posterior  urethra,  and  the  urine  is  expelled  by  the 
contraction  of  the  detrusors. 

The  objection  which  has  been  raised  to  an  unstriped 
muscle,  like  the  internal  s)ihincter,  being  under  the 
influence  of  the  v.ill  is  fairly  met  by  a  reference  to  the 
accommodation  muscle  of  the  eye,  which,  whilst  un- 
■striped,  is  completely  under  thi'  control  of  the  will. 

In  conclusion,  I  wish  to  acknowledge  my  indebtedness 
to  Mr.  Hall-Edwards  for  the  care  and  skill  with  which  he 
iJias  produced  the  radiographs  to  illustrate  this  paper. 
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THE   MODERN   MASTOID   OPERATION.* 
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The  mastoid  operation  as  now  performed  has  only  been 
developed  during  the  last  few  years,  and  one  cannot  but 
wonder  that  it  was  not  described  and  carried  out  many 
years  ago.  This  maybe  due  partly  to  the  fact  that  otology 
•was  formerly  looked  upon  as  of  no  importance,  that  the 
otologists  had  little  or  no  knowledge  of  surgery,  and  that 
"the  surgeons  who  operated  on  the  ear  had  no  knowledge 
of  otology.  In  his  interesting  paper  on  mastoid  operation' 
Ballance  says ; 

The  operation  for  the  cure  of  chronic  suppuration  in  the 
temporal  bone  is  practised  abroad  almost  exclusively  by  highly 
skilled  operators,  Avho  have  devoted  special  attention  to  the 
•subject.  In  this  country  it  would  appear  to  be  considered 
-within  the  coni|ietence  of  all.  In  skilled  and  careful  hands  it 
is  attended  by  no  more  risk  than  other  great  operations,  but,  to 
quote  a  remark  from  a  French  book  on  surgery  aljout  anotuer 
.operation:  if  it  is  undertaken  by  "  the  rash,  the  ill-informed, 
and  the  ill-cquippcd,"  there  is  grave  risk  of  di.saster  or  injury 
•to  the  patient,  or  perhaps  still  greater  risk  of  failure  to  cum 
the  disease,  from  the  operation  being  ill-conducted  and 
.incomplete. 

The  operation  for  mastoid  disease  is  in  fact  very  tedious 
and  difficult,  and  as  the  position  and  size  of  the  important 
parts,  facial  nerve,  lateral  sinus,  antrum,  and  mastoid  cells 
vary  so  much  in  every  patient,  and  are  quite  different  in 
•children  and  in  adults,  every  case  has  to  be  treated  on  its 

»  This  paper  was  read  before  the  Leeds  and  West  Riding  Chirur"i^  al 
So-.-icty,  and  illustr.itcdwitli  numerous  lantern  slides.  " 


own  merits,  and  we  can  never  tell,  until  we  explore  the 
parts,  how  far  the  operation  will  extend,  and  what  we  shall 
have  to  remove.  For  these  reasons  it  is  much  more  diffi- 
cult than  many  other  important  operations,  and  becomes 
dangerous  if  the  surgeon  is  not  pierfectly  acquainted  with 
the  topography  of  the  .surrounding  parts. 

The  real  history  of  mastoid  operation  begins  with  the 
publication  of  tSchwartze's  59  cases  in  1873.  Schwartze 
opened  up  the  mastoid  antrum  and  a  few  cells  in  acute 
and  chronic  cases.  At  the  present  time  this  operation  ia 
only  performed  in  acute  cases,  and  in  chronic  cases  we 
perform  the  so-called  StackeSchwartze  or  complete 
mastoid  operation. 

There  are  three  varieties  of  the  mastoid  operation  :  (1) 
Opening  of  a  mastoid  abscess  and  removal  of  any  diseased 
bone ;  (2)  opening  of  tlie  mastoid  process  and  the  mastoid 
antrum — Schwartze's  operation;  (3)  the  radical  operation  in. 
one  of  its  forms,  by  which  the  middle  ear,  attic,  mastoid 
cells,  and  antrum  are  reduced  to  one  smooth -walled 
cavity — Stacke-Schwartze  operation.  This  involves  also 
the  removal  of  the  posterior  wall  of  tlie  meatus,  the  outer 
wall  of  the  attic,  and  of  all  the  bony  ledges  which  overlap 
the  antrum.  I  only  intend  to  deal  with  the  complete  or 
radical  operation. 

A  large  skin  incision  should  be  made  extending  from 
the  top  of  the  ear  to  the  apex  of  the  mastoid  (in  cases  of 
extensive  disease  an  additional  horizontal  incision  is 
made  backwards),  tlie  peiiosteum  is  then  carefully  stripped 
of!'.  Many  operators  make  the  incision  much  too  small. 
AVe  now  carefully  examine  the  exposed  bone  and  look  for 
a  fistula.  If  there  be  one,  it  is  generally  found  either  just 
over  the  suprameatal  triangle  or  near  the  apex  of  the 
mastoid,  or  further  back  on  a  level  with  the  auditory 
meatus,  when  the  lateral  sinus  or  cerebellum  is  involved. 
If  a  fistula  is  found  we,  of  course,  follow  this  up,  cai-efully 
exploring  with  a  probe  any  cavities  there  may  be.  In 
some  cases  the  antrum  is  lined  with  a  thick  membrane 
which  may  be  mistaken  for  the  dura.  It  no  fistula  is  found, 
we  chisel  open  the  antrum  from  the  posterior  wall  of  the 
meatus,  or  in  the  area  of  the  suprameatal  triangle,  cutting 
towards  the  centre  of  the  triangle,  thus  making  a  conical 
cavity  which  points  towards  the  antrum. 

This  is  tlie  old  Schwartze  operation,  now  only  adopted 
in  acute  cases.  In  the  modern  operation  for  chronic  eases 
the  attic  is  also  exposed,  the  posterior  wall  of  the  osseous 
meatus  removed,  and  all  the  mastoid  cells  opened  up  and 
cleared  out.  We  first  turn  our  attention  to  the  remaining 
bridge  of  bone  which  separates  the  mastoid  antrum  from 
the  middle  ear  and  attic.  This  is  pi-actically  the  posterior 
and  upper  wall  of  the  auditory  meatus.  In  the  upper  part 
we  find  the  aditus  to  the  .niitrum — that  is,  the  communica- 
tion between  the  attic  and  the  antrum.  The  chisel  is 
applied  to  the  upper  wall  of  the  meatus,  and  thin  layers 
of  bone  carefully  removed.  We  thus  open  the  so-called 
attic,  or  upper  part  of  the  middle  ear,  which  contains  part 
of  the  ossicles,  and  the  aditus  to  the  antrum.  We  then 
turn  our  attention  to  the  posterior  wall  of  the  meatus.  In 
its  lower  part  lies  the  facial  nerve,  and  near  it  the  external 
semicircular  canal.  This  part  is  very  hard,  and  of  a  pale, 
shiny  colour.  We  have  to  be  veiy  careful  not  to  remove 
too  much  of  this  posterior  wall,  or  we  shall  damage  the 
facial  nerve  and  the  external  semicircular  canal.  The 
assistant  must  carefully  watch  for  any  twitching  of  the 
face.  For  this  part  of  the  operation  an  electric  forehead 
lamp  is  absolutely  necessary.  We  then  open  up  all  the 
mastoid  cells  very  carefully.  These  vary  very  much  in 
extent,  sometimes  they  extend  forward  into  the  zygomatic 
process,  and  backward  well  over  the  lateral  sinus.  All 
overlapping  and  rough  bono  should  now  be  carefully 
removed  by  the  forceps  and  gouge,  or  burr,  and  the  walls 
of  the  cavity  made  as  smooth  as  possible.  At  one 
time  the  burr  was  extensively  used,  but  it  is  now 
practically  discarded  by  most  surgeons  as  unnecessary 
and  tedious.  Most  of  the  operation  can  and  should  be 
performed  with  the  help  of  bone  forceps  of  various  sizes, 
and  the  gouge.  The  chisel  should  be  used  as  little  as 
possible.  We  have  now  formed  one  large  cavity  con- 
sisting of  the  middle  ear,  attic,  mastoid  antrum,  and 
mastoid  cells.  During  the  operation  I  frequently  apply 
hydrogen  peroxide,  which  not  only  arrests  the  aggravating 
haemorrhage  from  the  bone  or  granulation  tissue,  but  also 
cleanses  the  cavities  and  removes  small  pieces  of  d^'biis 
which  obscure  the  field  of  operation. 

Irstcad  of  opening  up  the  mastoid  cells  through  the 


300 


MAL   DE    COIT. 


[Auo. 


II,  1906. 


suprameatal  triangle  we  can  do  so  from  the  posterior 
upper  wall  of  the  auiitory  meatus  (Zau'al).  This  is  much 
more  difficult,  but  there  is  less  risk  of  wounding  the  lateral 
si]ius. 

"We  next  turn  our  attention  to  the  soft  parts.  As  the 
posterior  wall  of  the  bony  meatus  has  been  removed,  the 
cutaneous  meatus  now  projects  into  the  newly-formed 
cavity  and  its  posterior  part  must  be  cat  away  or  utilized 
as  a  flap.  Several  methods  have  been  suggested : 
Staeke  makes  a  horizontal  incision  through  the 
meatus  into  the  concha  and  then  turns  the  knife  and 
cuts  downwai-ds.  The  lower  large  flap  is  then  stitched 
into  the  lower  angle  of  the  post-auricular  wound 
and  helps  to  fill  up  and  cover  the  cavity.  Tliis 
in  my  opinion  is  the  most  satisfactory  method. 
Korner  makes  t«'o  horizontal  incisions ;  Pause  one  hori- 
zontal, and  then  a  T-shaped  vertical  incision,  upwards 
and  downwards.  Ballance  makes  a  horizontal  incision  in 
the  lower  part  and  then  a  vertical  incision  upwards,  catting 
round  the  edge  of  the  meatus  into  the  concha.  In  many 
cases  the  healing  process  is  very  tedious.  Ballance  had 
suggested  grafting  a  large  piece  of  skin  from  the  arm  or 
leg  and  fixing  it  ever  the  whole  of  tlie  large  cavity,  and 
two  smaller  ones  on  the  posterior  wall  of  the  ear.  lie 
now  does  not  graft  the  whele  of  the  cavity,  but  only  the 
upper  part.  He  has  discarded  gold  leaf,  and  uses  small 
pellets  of  cotton-wool  to  keep  the  grafts  in  position.  He 
grafts  eight  t.r  ten  days  after  the  operation,  and  removes 
the  grafts  a  week  later.  The  objections  to  this  method 
are,  that  practically  two  extra  operations  are  necessary, 
and  the  skin  grafting  is  nut  appreciated  by  many  patients. 
I  do  not  think  that  it  reduces  the  time  of  healing  very 
much,  except  in  cases  in  which  very  mudi  bone  has  been 
removed. 

Another  very  important  question  is  whether  we  should 
close  the  posterior  auricular  wound  at  once,  or  leave  it 
open,  and  for  how  long.  I  think  it  advisable  in  severe  or 
chronic  cases  not  to  close  the  wound  at  once.  I  generally 
put  in  three  stitches  and  do  not  tie  the  middle  one,  but 
leave  a  central  opening  in  the  wound  ;  through  this  and 
through  the  external  meatus  I  pack  the  cavity.  It  is  of 
great  importance  to  keep  the  cutaneous  meatus  well  open 
and  dilated.  This  can  be  done  by  plugging,  or  by  insert- 
ing a  tube,  metal  or  rubber.  If  we  are  not  careful  we  get 
a  stricture  uf  the  cutaneous  meatus,  which  makes  the 
after-treatment  much  more  difficult.  If  things  do  well  and 
there  is  no  rise  of  temperature,  no  pus,  and  no  pain,  I  tie 
the  suture  in  the  posterior  wound  after  five  to  ten  days, 
and  only  plug  through  the  meatus.  At  first  I  dress  the 
wound  daily  as  long  as  it  is  septic,  or  if  there  is  any  rise 
of  temperature.  It  seems  to  me  to  be  a  most  unsurgical 
proceeding  not  to  dress  such  a  septic  wound  daily, 
especially  as  there  is  danger  of  the  disease  spreading  into 
surrounding  vital  parts.  Hydrogen  peroxide  is  very 
useful :  it  cleanses  the  diseased  parts  in  a  most  remark- 
able manner,  and  is  a  strong  antiseptic.  It  is  essential 
that  the  bandage  should  be  as  comfortable  as  possible.  I 
never  put  it  round  the  neck  as,  apart  from  the  discomfort, 
this  often  causes  severe  headache. 

One  of  the  great  difficulties  in  the  after-treatment,  is 
the  cxc(^3sive  growth  of  granulations.  These  are  often 
brought  on  by  the  too-prolonged  use  of  iodoform.  After  a 
few  days  I  now  plug  with  aluminium-acetate  gauze,  and 
insulll.ite  aiistol,  isoform.  or  xeroform,  instead  of  iodoform. 
In  many  cases  I  apply  10  per  cent,  trichloracetic  acid  to 
the  gi-anulations,  or  20  per  cent,  silver  nitrate  solution. 

It  ii  of  very  great  importance  that  the  after-treatment 
of  mastoid  cases  should  be  most  carefully  watched  by  the 
.surgeon.  Many  a  successful  operation  has  been  completely 
sp'piled,  and  the  j>atient  has  died,  owing  to  careless  or  bad 
after-treatment. 

I  have  no  time  to  discuss  all  the  indications  for  per- 
forming the  complete  mastoid  opeiation,  and  will  only 
briefly  mention  the  most  important: 

1:  In  all  cases  of  recurrent  or  chronic  mastoiditis  with 
external  swelling.  .        , 

2.  Recurrence  of  fir-'iunlation  masses  or  caseous  matter 
(cholcsteotoina)  in  ttio  attic  or  antrum,  or  poraibteutotorrlioea, 
after  careful  local  treatment. 

3.  Ufcurrunco  of  pain  in  tlic  mastoid  process,  if  accompanied 
by  rise  of  tcm|iorature,  csiiecially  if  the  ]/ain  is  in  the  apex  of 
the  ma^itoid. 

4.  Fistula  over  tlic  mastoid  procees. 

5.  Ua-ies  of  chronic  otorrhoea  with  marked  stenosis  of  the 
auditory  meatus. 


■  The   points    to   which    I    should   like   to  have    drawn 
special  attention  in  this  very  incomplete  paper  are : 

1.  That  operations  on  the  mastoid  process  are  oftew 
very  difficult. 

2.  That  every  case  is  diflferent,  and  that  there  is  no 
typical  mastoid  operation,  but  the  plan  and  extent' ot 
cvety  operation  must  depend  on  the  area  of  the  diseased 
bone,  and  on  the  topography  ot  the  various  parts :  lateral 
sinus,  mastoid  cells,  and  mastoid  antrum. 

3.  The  chisel  should  be  used  as  little  as  possible,  antJ 
the  bone  forceps  and  gouge  as  much  as  possible. 

4.  In  all  cases  it  is  absolutely  necessary  to  open  up  the 
attic,  remove  the  posterior  wall  of  the  meatus,  and  care- 
fully explore  and  open  up  all  the  mastoid  cells. 

5.  Tlie  great  importance  of  preventing  stricture  of  the 
cutaneous  auditory  meatus,  and  of  making  a  flap  or  flaps 
from  its  posterior  wall. 

6.  The  use  of  skin-grafting  when  much  bone  has  been 
removed. 

7.  The  use  of  hydrogen  peroxide  for  arresting  haemor- 
rhage during  the  operation,  and  for  cleansing  the  cavity 
in  the  after-treatment. 

8.  The  danger  of  the  prolonged  use  of  iodoform  in  the 
after-treatment,  and  the  use  of  isoform  or  xeroform,  and  of 
aluminium  acetate  gauze. 

Repekence. 
1  Lancet,  April  11th,  1903. 


THE    MICROSCOPIC    CHANGES    IN    THE 

NERVOUS    SYSTEM    IN  A  CASE   OF 

CHRONIC    DOURINE, 

OR   "  MAL    DE    COIT,"   AXO    A    OOMPAIUSON    WITH    THOSE 
FOUND    IN    SLEEPING    SICKNESS.* 

By   F.  W.   MOTT,   M.D.,   F.R.S. 

iFioni  tlie  I'atliologii'al  Laboratory  of  the  London  County  Asylum, 
claybin-y.) 


Dr.  Lixgakd,  of  the  Imperial  Bacteriological  Laboratoiy 
of  India,  who  has  published  an  interesting  monograph 
on  dourine,  forwarded  for  micrnscopie  investigation  the 
nervous  tissues  of  an  Arab  stallion  which  acquired  the 
disease  by  infective  coitus  ;  after  exhibiting  156  cha- 
racteristic cutaneous  plaques,  together  with  marked 
symptoms  of  paraplegia,  it  died  27i  months  after 
infection. 

IJouriiie  is  due  to  a  specific  form  of  trypanosome 
which  has  the  power  of  penetrating  the  mucous  mem- 
lirane.  affects  equines,  and  is  transmitted,  like  syphilis, 
by  coitus.  This  is  of  especial  interest,  since  Schaudinn 
has  demonstrated  the  Sjnrochaeta  pallida  of  syphilis.  It 
is  also  of  interest  because,  like  some  other  trypanosome 
infections  -for  example,  sleeping  sickness — it  may  run 
a  very  clironic  course,  and,  as  in  the  ease  under  con- 
sideration, more  than  two  years  may  elapse  before  a  fatal 
termination. 

A  comparative  examination  of  the  nervous  tissues  of 
this  disease  with  those  of  animals  infected  with  Tri/fmno- 
soma  ijamhirnic  and  witli  the  tissues  of  human  beings 
dying  of  sleeping  siokne.ss  appears  to  show  that  chronic 
trypanosome  infection  causes  a  chronic  lymphadenitis, 
followed  later  by  an  interstitial  inflammation  of  the 
connective-tissue  structures  of  tlie  nervous  system. 

This  morbid  change  is  due  to  the  presence  of  an 
irritative  agent  in  the  lymphatic  system,  wliich,  in  the 
case  of  dourine,  starts  in  one  seat  of  primary  infection, 
extends  to  the  inguinal  glanils.  thence  presumably  by  the 
p(dvic  lymphatics  to  the  lumho-saeral  plexus,  and  the 
posterior  roots  to  the  central  nervous  system ;  conse- 
quently, the  lower  part  of  the  spinal  cord,  .ind  especially 
the  root  zone  of  the  posterior  column,  is ,  first  and  most 
allVcted.  .      , 

Lavenm  and  Mesnil  refer  to  tlie  observations  of  Marck, 
wlio  sliowed  the  presence  of  a  degeneration  of  tluMierve 
'fibres  iif  the  posterior  columns,  the  other  parts  of  the 
spinal  coid  l>eing  healthy.  Marck  therefore  named 
dourine  infective  poljmeuritis  of  the  horse. 

Dr.  Mott  was  unable  to  examine  the  peripheral  nerTCS, 
beoiiuse  they  were  not  sent,  but  a  very  complete  examina- 

•  .\listnu-t  of  a  vapor  read  before  the  Rov«l  Soeietv  on  March  8th. 
1905.  aud  published  lu  full  in  the  Procttdi'igi  ot  the  Royal  Society, 
vol.  73,  No.  B  622. 
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system   was  made   and  tli 


i.'U   of   the  central   nervou 
(■I  lowing  changes  recorded  : 

1.  Severe  chronic  interstitial  inflammation  of  the  pos- 
terior spnial  ganglia— especially  severe  in  the  lumbo- 
sacral region,  but  fairly  marked  in  the  cervical  and  dorsal 
wgions  also.  In  the  luinbo-sacral  region  the  inflammation 
had  been  so  intense  as  to  cause  destructive  atrophy  of  the 
ganglion  cells. 

2.  In  the  lumbo-sacral  region  the  posterior  roots  and 
ilM'ir  fibre  continuations  into  the  posterior  columns  of  the 
-Pinal  cord  had  undergone  destructive  atrophy.  This  was 
:sliown  in  the  spinal  cord  by  a  characteristic  sclerosis  in 
tlie  posterior  columns,  especially  ef  the  root  zones.  The 
lesion  resembles,  tlierefore,  in  some  respects  locomotor 
ataxy. 

Dr.  Mott  suggests  that  the  eruption  of  the  cutaneous 
plaques  which  came  out  at  successive  periods,  and  which 
appeared  as  rings  of  angio- neurotic  oedema,  may  liave  been 
the  result  of  the  inflammatory  iiritation  of  the  posterior 
spinal  ganglia,  and  not  caused,  as  Lingard  and  Laveran 
suppose,  by  embolism  of  the  cutaneous  vessels.  In  support 
of  this  view,  he  refers  to  the  fact  that  numerous 
authorities  have  shown  that  herpes  zoster  in  man  is 
caused  by  an  acute  inflammation  of  the  posterior  spinal 
ganglia. 

Other  trophic  changes  which  may  be  associated  with 
the  posterior  spinal  ganglion  lesions  may  be  cited— for 
example,  many  of  the  plaques  terminate  in  a  leucoplakia. 
Towards  the  end  of  life  in  this  animal  the  hoof  dropped  of!' 
Fractures  and  dislocations  occur,  according  to  Laveran  in 
this  respect  bearing  a  resemblance  to  tabes  doraalis 

Besides  this  localized  lesion,  there  was  evidence  of  a 
general  irritation  of  the  central  nervous  system,  manifested 
by  a  subpial  and  septal  proliferation  of  the  neurotrlia  a 
chronic  interstitial  inflammatory  change  which  in  the 
spuial  cord  was  not  found  limited  to  the  posterior  columns 
The  changes  in  the  tissues  of  animals  dying  after  inocu- 
lation with  Tnjpanosoynn  ffamhiense,  and  the  tissues  of 
human  sleeping  sickness  are  compared  with  dourine,  and 
there  is  evidence  to  show  that  chronic  trvpanosome  infec- 
tion causes  a  lymphadenitis  and  a  chronic  inflammation 
ot  the  lymphatics  of  the  central  nervous  system  which 
manifests  itself  by  a  chronic  interstitial  chan-e  aflectin<^ 
the  lymphatics  of  the  soft  membranes,  the  subpial  septa" 
and  the  perivascular  spaces,  without  any  marked  destruc- 
tion of  the  neural  elements.  The  neuroglia  cell-prolifera- 
tion IS  the  first  manifestation  of  this  chronic  interstitial 
change  and  the  lymphocyte  accumulation  and  prolifera- 
tion which  IS  such  a  pronounced  feature  of  humansleep- 
ing  sickness,  m  the  light  of  the  observations  of  chronic 
trypanosomiasis  in  animals,  may  be  secondary,  and  par- 
tully  the  result  of  these  neuroglia  changes 

The  communication  to  the  Eoyal  Society  was  illustrated 
with  drawings  and  photomicrographs.  A  full  description 
of  the  histological  changes  in  sleeping  sickness  and  cer- 
tain trypanosome  infections  ot  animals,  including  experi- 
mental sleeping  sickness,  will  be  published  shortly  in  the 
hep<.rts  of  the  Sleeping  .Sickness  Commission 


,GA8E   OP  OBSCURE  INTRACRANIAL  TUMOUR  ■ 

MENINGEAL  SARCOMA  WITH  EXTENSION 

TO   FOURTH    VENTRICLE. 

Br  G.  H.  GRANT  DAVIE,  M.B.,  Ch.B., 

WITHIKOTON.    LANCS. 

Mus.  H.  J.,  aged  35  years,    married,    two    children     con 
suited  me  on  May  8th,  complaining  of  "an  ac     ".^    „ 
ness  like  rheumatics,  only  worse"  in  the  or  .in?  li^    • 
OnMaix.h  19  th  she  had  a":!  attack  o    ^nJ^r^Z^'^'Z 
right  side  of  the  lower  jaw.      A  fe>v  days  a7 tei'wards  shl 
complained   of  a  "rheumatic  pain "  in  "ihefght   side  ot 
fn  ',"'•''''    ^"'^    '"'-^t    shoulder,   which    "went    ui    !,h  ' 
Bcttledin  the  back  ot  lier  head,  but  which   was  not  l^ke 
an  ordinary  headache.'^    About  the  same  time  she  suffered 
pam   m   both    temporal    and    inferior    paHeta      :".^on. 
These  pains  continued  to   increase  in  severity  wih™: 
nte,  missions,    until    the    middle   of   April    ^'Stl. 
me  she  could  not  lie.flatm  bed,   but  Supported  lei"el 
'«  a  scmi-s.tting  posture  on  the  right   side    for  'she  fe 


she  would  choke  if  she  lay  on  her  back."  Pressure  at  the 
back  of  the  neck  near  the  skull  gave  rise  to  pain,  and 
sometimes  to  the  choking  sensation  also.  On  April  28th 
she  fainted  twice  owing  to  the  severity  of  the  pain,  and 
because  her  head  "  seemed  to  get  off  its  balance.'' 

The  occipital  pain  always  increased  in  severity  between 
3  and  4  a.m.,  after  which  she  could  get  no  more  sleep,  and 
made  frequent  complaint  she  felt  "  worn  out,"  as  she  had 
had  no  "proper  sleep "  since  her  pains  began.  Exacerba- 
tions of  the  pam  occurred  at  first  once  or  twice  during 
the  day,  but  latterly  more  frequently. 

On  May  8th  her  symptoms  were  as  follows:  She  com- 
plained of  "an  aching  fullness  "  in  the  occipital  region 
and  of  a  track  of  pain  extending  forwards  to  the  orbits. 
This  latter  pam  was  of  less  severity  than  the  occipital, 
but  it  became  more  pronounced  when  she  suddenly 
rotated  the  eyeballs,  especially  in  the  vertical  axis.  It 
was  noticed  that  whilst  speaking  she  placed  both  hands  at 
intervals  under  the  angle,  of  the  jaw,  as  if  to  support  the 
liead.  On  suddenly  assuming  the  upright  posture  she 
became  giddy  and  placed  her  hand  momentarily  over  her 
eyes.  She  was  able  to  stand  erect  steadily,  with  eyes 
closed  after  an  initial  slight  swaying  movement.  She 
walked  in  a  straight  line  and  turned  with  moderate 
rapidity,  preserving  her  equilibrium.  She  stated,  how- 
ever, that  there  were  times  when  she  felt  she  would  fall 
especially  when  walking  outside  and  looking  at  passing 
objects.  She  had  the  sensation  of  "  running  forwards  on 
lier  toes  all  the  time."  On  one  occasion,  when  suddenly 
rising,  she  had  vomited.-atid-sometimes  "  had  hard  work 
to  keep  her  food  down."  In  the  act  of  drinking  the 
occipital  pain  was  much  increased.  The  head  was  there- 
fore thrown  back  with  great  care,  and  rotation  of  the  head 
horizontal  y  was  performed  as  though  she  suflered  from 
stitl  neck.  She  complained  of  sore  throat  and  .some 
ditheultym. swallowing,  and  also  of  pain  in  the  lumbar 
and  sacral  regions,  increased  on  straightening  the  back, 
ihe  tongue  was  slightly  coated  white,  the  fauces  injected, 
the  pharynx  showing  chronic  granular  inflammation;  the 
appetite  was  very  poor;  the  bowels  sluggish,  lequirine 
aperients  tor  every  action ;  the  uriiie  was  normal ;  reflexes 
normal ;  the  temperature  normal ;  the  pulse  84 

A  week  later  the  occipital  pain  had  extended  to  the 
left  ear  and  angle  ot  the  jaw,  and  at  3  a  m.,  when  the  pain 
was  most  acute,  she  would  call  out  to  be  raised  to  the 
sitting  posture  "  or  she  would  choke."  At  a  later  date  she 
got  out  of  bed  when  she  experienced  this  acute  pain,  and 
kne  t  with  her  forehead  on  the  floor,  aflirming  that  this 
attitude  gave  relief.  She  described  this  acute  paroxysm 
of  pain  as  though  "a  knife  was  pushed  through  above'the 
ears  to  the  back  of  her  head."  Frequent  complaint  was 
maae  that  she  was  .  sure  there  was  something  in  her 
head,  that  this  was  not  an  ordinary  headache,  but  if  she 
there  """^'^  "lake  one  understand  tliere  was  a  somethinr, 

In  order  to  ascertain  exactly  the  condition  of  the  eyes 
the  patient  was  sent  to  see  Dr.  Hill  Griffith,  and  the 
following  IS  his  report : 

PnL'fTo^v";  \  T  ^^^y  16th,  and  found  the  vision  of  each  eye 
equal  to  No.  1  Jaeger  and  ,-,  :  with  -  0.5  D  she  got  -S  The 
pupils  were  normal  in  size  and  reacted  well  to  light'  The 
tields  of  vision  (hand  test)  were  normal.  The  fundi  lere  abso- 
i^  L  n""*"  .pe  examination  was  repeated  after  full  dilata- 
nf  ^,  s  n"  r'^^"'  r-''  ^  ^''P  °«-  The  vision  was  i,  with  a  glass 
ot  —  0.5  D,  and  no  lurther  improvement  could  be  obtained. 

So  matters  progressed,  with  dec^reasing  periods  of  relief 
until  .June  30t.h,  when  she  got  no  respite  at  all  from  her 
pain  On  July  1st,  in  the  morning,  she  got  out  of  bed  as 
usual  to  place  her  forehead  on  the  floor,  and  on  the  second 
occasion  had  a  violent  rigor,  '■  though  her  bo.ly  felt  warm  " 
Ihe  pain,  which  now  extended  down  the  neck  to  both 
shoulders,  miis^.  have  been  agonizing,  for  when  I  saw  her 
.at  4.30  p.m.  she  appeared  dazed  with  it.  On  this  occasion 
she  had  a  peculiar  apprehensive  look,  and,  relaxing  hold 
of  her  head,  she  stretched  out  her  arms  and  cried  "Save 
me.  doctor,  I  am  dying!"  Her  pulse  was  then  80, 'steady 
regular,  and  of  good  tension;  temperature  normal  The 
knee  jerks  were  exaggerated.  The  respirations'  were 
somewhat  "  panting." 

She  complained  bitterly  of  the  occipital  pain  through- 
out the  whole  evening,  and  about  10,30  asjced  for  some- 
thing to  drink.  She  then  appeared  to  close  her  eyes  to 
rest  and  a  few  minutes  afterwards  her  attendants  found 
that  she  was  deaii.       •     •  . 
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I  am  indebted  to  Mr.  Telforu,  F.ri.C.S.,  for  his  lepcit  of 
the j>oH-7>iortem  examination  of  tlie  head: 

Caharium. —VnusuaUy  thick  :  otherwise  normal. 

Dura  Mater— \'ery  loosely  attached  :  inner  surface  normal. 

Brain. — A  layer  of  soft,  gelatinous  tissue  was  found  cover- 
ing to  a  depth  of  iin.  the  whole  of  the  anterior  half  of  the 
under  surface  of  the  left  cerebellar  hemisphere.  This  sub- 
stance extended  inwards  towards  the  middle  line  covering  the 
under  surface  of  the  mid  portion  of  the  cerebellum,  and 
extending  forwards  as  a  delicate  covering  over  the  liintlcr  half 
of  the  lloorof  the  fourth  ventricle.  The  abnormal  tissue  was 
grey  in  colour,  almost  dilHuent  in  consistence,  and  ressnibled 
tlie  grey  matter  of  an  infant's  brain.  The  fourth  ventricle  was 
dilated  to  twice  its  normal  size  ;  the  iter  to  the  third  ven- 
tricle was  as  large  as  a  goose  quill,  and  the  third  and  lateral 
ventricles  were  alike  much  enlarged,  and  contained  clear 
fluid. 

The  growth  was  quite  distinct  from  the  adjacent  brain,  from 
which  it  could  readily  be  removed,  disclosing  the  unaltered 
contour  of  the  structures  beneath  it. 

The  anatomical  diagnosis  was  new  growth  of  tlie  soft 
meninges,  with  secondary  extension  to  the  fourth  ventricle, 
j>roducing  interference  with  the  normal  circulation  of  cerebro- 
spinal liuid.  Paraffin  sections  were  made  of  the  growth. 
These  showed  that  the  structure  was  that  of  a  round-eelled 
sarcoma,  with  almost  complete  absence  of  an  intercellular 
stroma. 


MEMORANDAi 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

INDUCTION  OF  PREMATUKE  LABOI'R. 
Most  men  ia  general  practice  meet  with  obstetric  cases 
ill  wliich,  in  subsequent  pregnancies,  they  would  like  to 
induce  premature  labour,  and  yet  have  a  hesitation  in 
doing  so.  I  eliiefly  allude  to  difficult  forceps  cases  in 
which  craniotomy  may  have  been  necessary.  The  follow- 
ing plan  I  have  found  simple  and  efl'ectual.  The  date — 
seventh  or  eight  month — having  been  settled  for  the 
induction,  the  patient  should  have  an  enema  adminis- 
tered. After  free  purgation  the  external  genitals  are  well 
cleansed,  and  a.  bougie  inserted  as  usual  into  the  os  and 
passed  upwards,  care  being  taken  not  to  rupture  the 
incmliraues.  Tiiis  by  itself  often  fails  to  induce  labour. 
The  following  procedure,  in  addition,  makes  it  effectual. 
A  large-sized  Barnes  bag,  made  aseptic  and  oiled  with 
carbolic  oil,  should  be  inserted  high  up  in  the  vagina.  It 
should  then  he  distended  fully  with  warm  water  by 
a  Higginson'a  syringe,  the  tap  of  the  bag  turned  so  as 
to  retain  the  water,  and  the  syringe  taken  away. 
Tlie  presence  of  the  bougie  in  the  uterus  and  of 
the  Barnes  bag  in  the  vagina  set  up  in  a  few  hours 
rhythmic  uterine  contractions.  If  the  insertion  of  the 
bougie  and  bag  is  done  at  11  a.m.,  the  labour  will 
probably  be  completed  in  the  evening.  Micturition  will 
be  necessary  two  or  three  times  during  the  day.  The 
nurse  sliould  be  instructed  to  get  the  patient  into  a  suit- 
able positifin  and  allow  the  water  in  the  Barnes  bag  to 
drain  oil,  but  on  no  account  to  withdraw  the  bag.  After 
micturition  the  nursi;  sliould  again  distend  the  Bariieg 
bag  with  warm  water.  A  capable  mirsc  can  carry  out  all 
this,  and  will  summon  the  medical  attendant  in  the 
evening,  when  the  os  will  be  found,  on  removing  the 
Barnes  bag,  fully  dilated.  A  natural  delivery  will  then 
take  place. 

Bcturnemoulh.  -V.  IIu.MPHUEY  D.WY,   M.D. 


A  IIYDATIDIFORM  PREGNANCY. 
Mrs.  C,  aged  44,  who  had  reared  a  large  family,  had 
missed  a  period  or  two,  but  as  she  was  nearing  the  meno- 
pause it  was  impossibh,"  to  he  certain  whetlicr  she  was 
pregnant  or  not.  Tlier;  then  succeeded  slight  inter- 
mittent haemorrhages  for  two  or  three  months  more,  th(> 
abdomen  meanwhile  rapidly  distending,  till  at  the  end 
of  four  or  five  months  it  had  attained  tlie  size  of  a  six  or 
seven  months  pregnancy.  The  haemorrhage  then  became 
so  serious  tliat  it  was  decided  to  evacuate  the  contents  of 
the  uterus  without  any  further  delay.  Tlie  smallest 
Barnes  bag  was  used,  but  iifter  its  application  for  many 
liours  tliere  was  no  further  dilatation  than  that  madi'  by 
the  finger  for  its  first  insertion,  the  os  remaining  as  hard 
as  ever,  and  becoming  dry,  hot,  and  tender.  X  further 
exploration  with  the  finger  withdrew  a  vesicle  or  two, 
■  tliereby  clinr-hing  the  diagnosis.     It  was  then  decided  to 


abandon  any  further  attempt  at  aitificial  dilatation,  and  a 
full  dose  of  ergot  was  given  ;  it  was  interesting  to  note 
the  inefliciency  of  forced  dilatation  compared  with  the 
beautiful  efTects  of  tlie  oxytocic,  ivliicli,  acting  on  the- 
nerve  centre,  set  in  motion  all  the  eo  ordinating  forces  oi- 
labour,  the  os  soon  becoming  soft,  moist,  and  patulous, 
and  labour  pains  setting  in,  which,  increasing  in  force- 
and  frequency,  -n-ere  not  long  in  expelling  a  large  hydatidi- 
form  mole,  with  complete  cessation  of  haemorrhage  an<V 
an  uneventful  recovery. 

In  the  management   of   the  case   I  had  the  invaluable- 
assistance  of  the  late  lamented  Dr.  James  Murphy,  to  whose-  ^ 
memory  I  wish  to  add  my  humble  tribute  of  warm  and 
grateful  admiration. 

Suadcrhiud.  B.  StrACH.\N,  M.B., 


ANI1.STREPT0C00CUS  SERUM  IN  EMPYEMA. 
Ox  April  16th  I  was  called  to  a  boy,  A.  T.,  a;-t- 
11  years,  an  ill-iiourislied  cliild  sufferinc-  from  acuti- 
pleurisy  with  effusion  on  the  left  side.  He  had  also 
suffered  for  some  time  from  blepharitis.  To  all  appear- 
ances he  was  of  strumous  diathesis.  He  had  all  tbt* 
usual  signs  of  acute  pleuri.sy  with  effusion.  For  nine- 
days  the  temperature  ranged  from  100^  to  104°  ;  on  Apri) 
24th  it  was  99.2°  in  the  morning  and  102°  at  night :  the- 
acute  pain  had  subsided  and  tlie  child  began  to  show 
signs  of  rapid  wasting.  His  appearance  was  hectic  and! 
pus  was  found  in  the  chest.  I  suggested  operation,  but; 
tliis  was  objected  to  by  the  parents. 

The  temjierature  remained  the  same,  ranging  between 
99°  to  103°  morning  and  evening,  until  April  Z9th.  I 
then  injected  10  c.cm.  antistreptococcus  serum.  On  April 
30th  and  May  1st  and  2nd  the  child's  temperature  reaclied 
101°  in  the  morning  and  104°  at  night,  but  on  May  owi 
the  temperature  assumed  its  old  character — 99°  in  the 
morning  and  103°  at  night — and  so  remained  until  May 
11th,  wlien  I  received  an  urgent  message  to  see  the  child 
as  his  mother  was  afraid  he  iiad  scarlet  fever.  1  fouml 
the  temperature  104.2°,  and  an  adventitious  rash  more 
especially  marked  on  the  face.  He  complained  of  aching 
throughout  his  body;  I  assured  tlie  mother  it  would  ail 
soon  go.  On  the  fallowing  day  the  temperature  was- 
normal  and  his  aches  and  rash  soon  disappeared.  The 
child  was  out  of  bed  on  May  17lh;  thi-  cough  entirely 
disappi-iued ;  he  was  soon  able  to  be  out-of-doors,  and 
rapidly  gained  strength.  The  condition  of  hia  eyelids  has 
also  improved. 
Bui-gl;ead,  Morayshii-e.  Jt,ill.\  Wm.  Ingi.KS. 


THE  ETIOLOGY  AND  TREATMENT  OF  OBLIQUE 
INGUINAL  HERNIA. 
I  WAS  interested  to  find,  in  Mr.  Murray's  paper  in  the 
Iliirrisii  ]\lKiiirAL  Jouhnai.  of  .June  16th,  p.  1390,  confir- 
niation  of  an  opinion  formed  by  me  as  the  result  of  ex- 
perience with  Egyptian  troops.  There  is  little  to  be  added 
to  his  lucid  and  cnnvincing  observations  upon  the  sub- 
ject, but  the  nature  of  my  eases  makes  them  interesting. 
The  reasons  which  led  me  to  regard  most  oblique  inguinal 
hernias  as  congenital, and  to  modify  my  operative  methods 
accordingly,  were  as  follows  : 

1.  The  Egyptian  soldier  is  a  man  of  exceptional  strength 
and  muscular  development.  The  idea  that,  in  his  case, 
rupture  is  due  U<  weakness  of  the  abdominal  wall,  is 
refuted  as  soon  as  an  operation  is  commenced  and  the 
strength  of  the  local  defences  against  hernin  made  visible. 

2.  A  large  number  of  recruits  suffer  from  hernia  shortly 
after  joining  the  army.  This  I  attribute  to  the  new 
muscular  coinbinatiuns  Iha'.  are  demanded  by  military 
exercises.  Mr.  Murray  has  used  an  illuminative  expres- 
sion in  speaking  of  the  "sphincter  like  action  of  the 
muscles  guarding  the  inguinal  canal."  This  acliou 
might  be  perfectly  successful  whilst  muscular  exertion 
was  on  familiar  lines,  but  the  spliiiu-tcr  might  be  '-taken 
by  surprise  "  during  .some  new  and  severe  exercise.  On 
the  assumption  that  a  patent  funicular  process  exists, 
it  is  to  lie  expeclcil  that  the  fellah,  having  pulled  a 
'■shadoof"  all  his  life  withopt  inconvenience,  might 
ruiiture  under  the  unfamiliar  stress  of  the  goose  step. 

3.  I  liavi-  on  several  occasions  found  a  patent  funicular 
process  during  operation  for  encysted  liydrocele  of  the 
cord,  although  hernia  hud  been  carefully  excluded  in  a 
differential  diagnosis. 
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4.  Lastly,  I  liavc  during  the  last  two  years  had  very 
good  results  from  an  operation  exactly  similar  to  that 
advocated  by  Mr.  Murray,  that  is,  splitting  of  external 
oblique  tendon,  high  ligature  of  sac,  and  avoidance  of  any 
meddlesome  attempts  to  narrow  the  canal.  I  find  that 
it  pays  to  give  great  attention  to  closing  the  wound  layer 
by  layer,  reproducing  the  natural  condition  as  far  as 
ipossible.  In  the  case  of  soldiers  it  is  essential  to  keep 
them  away  from  military  duty  for  at  least  two  months 
after  operation;  a  month  in  bed  and  a  month's  sick 
furlough  is  found  sufficient.  I  have  carried  out  the  above 
operation  from  thirty  to  forty  occasions  during  the  last 
two  years,  and  have  seen  many  of  the  men  since.  I  have 
had  occasion  to  see  three  in  the  last  few  weeks.  Two 
came  asking  for  a  fresh  operation,  Imt  on  the  opposite  sifle. 
•One  of  these  is  a  bugler  in  the  1st  Battalion.  He  has, 
.against  my  advice,  carried  out  the  duties  of  a  bugler  for 
•over  eighteen  months  since  his  operation.  There  is  no 
trace  of  return  where  the  sac  had  been  obliterated  on  the 
•rightside.  He  has  managed  to  blow  down  a  fresh  hernia 
on  the  left  side,  however.  Another  man  (not  a  bugler) 
•I'eported  sick  lately  with,  a  fresh  hernia  on  the  left 
side,  the  right  side  being  perfectly  sound  a  year  after 
operation.  Lastly,  a  clerk,  an  enormously  fat  man  who 
•liad  the  biggest  hernia  that  I  have  yet  operated  upon, 
visited  me  for  a  slight  illness,  and  gave  me  the  oppor- 
tunity of  seeing  that  there  was  no  return  of  the  hernia 
after  a  year.  I  have  only  seen  one  slight  return,  but 
possibly  some  of  the  men  since  gone  to  the  Reserve  may 
3iave  had  fresh  trouble. 

Kiiartonm.  S.  Lyle  Cu^fMI^•S, 

Ciptaiu  R..\.M.C.,  Att.  Egyptuui  Army. 


TRANSPOSITION  OF  VISCERA. 
On  examining  a  boy,  aged  15,  at  my  consulting  rooms 
recently,  I  found  that  hia  heart  was  placed  on  the  right 
«ide  of  the  chest  instead  of  on  the  left.  The  apex  beat 
was  situated  in  the  fifth  right  intercostal  space  one  finger- 
breadth  internal  to  the  nipple  line.  The  cardiac  dullness 
•extended  inwards  to  the  edge  of  the  sternum,  and  upwards 
to  the  lower  margin  of  the  right  third  rib.  On  ausculta- 
tion there  was  a  soft  systolic  murmur  limited  to  the  apex, 
Tuit  not  conducted  round  to  the  back.  On  examining  the 
liver  I  found  it  normal  in  size,  but  situated  on  the  left 
side  instead  of  on  the  right.  The  spleen  was  also  trans- 
posed from  the  left  to  the  right  side  ;  apparently  it  was  of 
normal  size.  The  case  seems  worth  recording,  as  the 
transposition  of  the  heart,  liver,  and  spleen  is  sufliciently 
Tare  in  itself,  and  has  more  commonly  been  discovered 
^ost  mortein.  . 
Broseley,  Sln-opslurc  William  Dyson,  M.B. 
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LONDON  MISSIONARY  SOCIETY'S  HOSPITAL, 
JAMMAMALAMADUOU,  SOUTH  INDIA. 

MYXOMATOUS    I>Ei:ENEI',ATION    IN   A  UTERINE  FIUUuMYO.MA. 

<Under  the  care  of  T.  V.  Campbkll,  M.A.,  M.B.,  C.M.Edin., 

and  E.  W.  Lewis,  M.B.,  Ch.B.Edin.) 
On  March  16th,  1904,  Hussain  Bhu,  aged  45,  came  to  the 
hospital  complaining  of  extreme  distension  of  the 
atidomen  and  great  weakness.  The  history  given  was 
that  tliree  years  before  she  noticed  a  small  tumour  in  the 
right  lumbar  region  which  gave  her  some  pain.  Nothing 
was  done,  however,  and  the  pain  disappeared.  For  a 
little  more  than  two  years  the  tumour  grew  rapidly,  then 
increase  in  its  size  seemed  to  stop.  Menstruation  had 
been  regular  until  within  fifteen  months  of  admission, 
■^vhen  it  began  to  decrease  in  amount  and  finally  ceased  in 
May,  1903.  She  had  had  four  children,  the  youngest  of 
whom  was  twelve  years  old. 

Slate  en  Admission.  —The  patient  was  weak  .ind  emaciated, 
but  her  organs  generally  were  healthy.  The  abdomen  was 
•distended  by  a  large  tlu'ctiiatiog  tumour;  the  measurement 
round  Ihe  umbilicus  was  43  inches;  there  was  resonance  in 
"the  llenks,  bat  coruplete  duMness  elsewhere.    The  percussion 


wave  could  be  felt  right  through  the  tumour  from  side  to  Hide. 
On  vaginal  exauiination  the  uterus  could  be  felt  apiiarently 
distinct  from  the  tumour  and  to  the  left  but  attached  to 
it.  A  diagnosis  of  cystic  ovarian  tumour  was  made  and 
operation  undertaken. 

Operation.— On  March  25th,  under  chloroform,  the  abdomen 
was  opened  by  a  l-in.  incision.  At  the  site  of  the  incision  the 
parietal  peritoneum  was  lirmly  adherent  to  that  covering  the 
tumour,  which  made  it  very  "diOicult  to  dctine  the  latter  at 
first.  The  walls  of  the  tumour  were  extremely  friable,  and 
tore  in  many  places,  causing  a  profuse  haemorrhage.  When 
the  trocar  was  introduced,  the  fluid  which  escaped  seemed  to 
be  pure  blood.  As  rapidly  as  possible  the  adhesions  were 
separated,  the  tumour  isolated  and  drawn  out  of  the  abdomen, 
when  it  was  found  to  be  a  degenerated  fibroid  with  a  long 
pedicle.  This  pedicle  was  ligatured  and  the  tumour  removed. 
After  the  abdominal  cavity  had  been  thoroughly  washed  out, 
the  wound  was  closed. 

Result.— yhe  patient  suffered  from  severe  shock  for  three 
hours,  but  recovered,  and  made  good  progress  fir  three  weeks, 
when  she  suffered  from  a  very  severe  attack  of  dysentery 
which  nearly  proved  fatal.  She  recovered  from  this,  however, 
and  left  the  hospital  on  May  9th,  completely  cured. 

Remarks.— The  interest  of  this  case  lies  in  the  difficulty 
of  diagnosis.  It  was  impossible  to  diagnose  the  growth 
from  an  ordinary  cystic  ovarian  tumour.  After  removal,  the 
tumour  showed  one  huge  cyst  filled  with  almost  pure 
blood,  and  several  smaller  cysts  which  showed  typical 
myomatous  degeneration.  Thei'e  was  very  little  solid 
tumour  left,  but  what  there  was  sho->\ed  the  typical 
fibroid  appearance  on  section.  This  solid  part  lay  at  the 
back  of  the  tumour,  -wherf  it  could  not  be  felt.  The  long 
pedicle,  which  allowed  of  some  separatio)i  of  the  tumour 
from  the  uterus,  completed  the  resemblance  to  an  ovarian 
tumour. 


REVIEWS, 

AN  EDINBURGH  MURDER. 
The  volume  of  the  Notable  Scottish  Trials  Series  giving 
an  account  of  the  trial  of  Eugene  Marie  Chantrelle '  is 
dedicated  to  Sir  Henry  D.  Littlejohn,  Emeritus  Professor 
of  Forensic  Medicine  in  the  University  of  Edinburgh,  who 
played  an  important  part  in  it  as  a  witness  for  the 
Crown. 

Chantrelle  was  a  native  of  Nantes,  where  he  was  born  in 
1834,  being  the  son  of  a  ship-owner  of  some  standing  in 
that  town.  It  is  not  likely,  as  stated  by  the  author,  that 
the  boy's  studies  at  the  Nantes  Medical  School  were 
broken  off  at  or  about  the  year  1848,  as  he  could  have 
been  only  14  years  of  age  at  that  time.  Chantrelle  says 
in  his  Declaration,  made  after  his  arrest,  that  he  studied 
medicine  for  five  years  at  Sirassbuig  and  one  year  in 
Edinburgh,  but  he  did  not  qualify  although  he  practised 
medicine  to  some  extent  among  his  friends,  and  with  the 
overweening  conceit  which  is  curiously  characteristic 
of  the  criminal  intellect,  he  was  fond  of  expressing 
his  contempt  for  the  regular  members  of  the  medical 
profession.  Little  seems  to  be  known  definitely 
of  the  reasons  why  he  did  not  take  his  degree 
or  why  or  when  he  left  France,  but  it  is  certain 
that  he  went  to  America,  and  it  may  have  been,  as 
Mr.  Duncan  Smith  suggests,  that  his  republican  principles 
made  him  uncomfortable  in  France  under  the  Napoleonic 
regime.  In  1862  he  came  to  England,  and  in  Newcastle, 
Leicester-,  and  other  places  devoted  himself  to  the  teaching 
of  French.  In  1866  he  settled  in  Edinburgh,  where  he 
acquired  a  good  connexion  with  some  of  the  leading 
schools,  his  reputation  being  enhanced  by  the  compilation 
of  several  French  textbooks  for  use  in  schools.  According 
to  JMr.  Duncan  Smith,  he  was  not  only  able  to  teach 
French  and  German,  but  he  had  a  sufficient  knowledge  of 
Latin  and  Ctreek  to  enable  liim  to  undertake  general 
private  tuition,  and  at  one  time  ho  made  a  fair  if  not 
a  large  professional  income.  In  his  capacity  as  a  teacher 
of  French  he  was  engaged  to  instruct  the  pupils  of 
^Ir.  McLachlan's  school,  known  as  the  Newington 
Academy,  on  the  south  side  of  Edinburgh,  where  he 
became  acquainted  with  a  young  girl  named  Elizabeth 
Cullen  Dyer,  the  daughter  of  a  conmiereial  traveller. 
Eighteen  months  or  two  years  later  he  was  on  visiting 
terms  with  her  family,  although  he  does  not  seem  to  have 
been  well  received  by  Mr.  and  Mrs.  Dyer,  whose  consent 
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to  the  man-iage,  which  occurred  when  their  daughter  was 
only  16,  was  given  unwillingly,  and  mainly  because  she 
was  shortly  to  h'xmne  a  mother.  When  the  marriase 
took  place,  in  1868,  Chantrelle  was  31  and  his  wife  16; 
and,  according  l.o  the  evidence  of  Mrs.  Dyer,  "  the  married 
life  of  Madame  Chantrelle  was  an  unhappy  one  from  lirst 
to  last."  She  cumplained  to  her  mother  of  her  husband's 
langnage,  his  threats  and  his  blows,  and  she  rept-atedly 
took  refuge  from  his  violence  in  her  mother's  house,  but 
always  returned  owing  to  her  affection  for  her  children. 
In  his  Declaration  Chantrelle  accused  his  wife  of  hysteria, 
of  feigning  unconsciousness,  and  of  frequently  threaten- 
ing to  drown  herself,  of  constant  tits  of  jealousy,  and  of 
carrying  on  intrigues  with  young  men,  but  the  evidence 
of  the  servants  and  of  others  who  knew  her  contradicted 
this  account  of  her  character,  which  seems  to  have  been 
amiable  and  afl'eetionate ;  they  testified  that  she  was  a 
devoted  mother,  and  always  bore  patiently  wilh 
Chantrelle's  abuse  and  ill-treatment. 

As  time  went  on,  Chantrelle's  habits  became  more 
irregular,  and,  according  to  the  testimony  of  the  servants, 
latterly  he  was  in  the  habit  of  consuming  about  a  bottle 
of  whisky  a  day,  and  he  was  frequently  the  worse  for 
drink.  The  natural  consequences  were  that  he  lost  several 
engagements,  became  straitened  in  his  circumstances,  and 
was  hard  pressed  for  money.  In  the  latter  part  of  the 
yeai'  1877  he  was  being  pressed  to  pay  an  account  due  to  a 
firm  of  butchers,  which  had  become  bankrupt  and  whose 
affairs  were  being  liquidated.  About  the  same  time 
Chantrelle  applied  for  and  obtained  agencies  to  the  Acci- 
dental Insurance  Association  of  Scotland  and  the  Star 
Accidental  Assurance  Company.  With  the  former  he  took 
out  policies  in  favour  of  Mary  Byrne,  the  servant,  Madame 
Chantrelle  and  himself  in  October.  It  was  suggested  by 
the  prosecution  that  this  insurance  gave  him  a  direct 
interest  in  his  wife's  death.  It  was  proved  that  he  had 
made  inquiries  from  the  Star  Aceidejital  Assurance  Com- 
pany as  to  what  would  constitute  an  accident,  but  there 
is  nothing  to  show  that  accidental  poisojiing  by 
escape  of  gas  would  have  been  within  the  terms  of 
the  policy;  in  fact,  its  terms  expressly  excluded  death 
caused  by  'any  accidental  administration  of  noxious 
substances,"  and,  as  the  advocate  for  the  defence  pointed 
out,  it  would  be  "  a  very  nice  question  whether  that  clause 
would  refer  to  death  by  gas  poisoning  or  not";  therefore 
evidence  of  motive,  based  on  the  hope  of  pecuniary  profit 
through  his  wife's  death,  cannot  be  said  to  have  been 
satisfactorily  established. 

Vp  to  New  Year's  Day,  1878,  Madame  Chantrelle  had 
been  in  good  health,  but  on  that  day  she  became 
slightly  unwell,  and,  according  to  the  testimony  of  her 
eldest  child,  a  boy  aged  8,  who  had  remained  at  home 
with  her,  she  vomited  as  she  was  sitting  by  the  fire.  She 
ate  nothing  but  a  few  grapes,  and  drank  only  lemonade, 
ultimately  going  to  bed  at  6  o'clock.  The  servant,  who 
had  been  out  for  a  holiday,  came  in  at  9.30,  and,  hearing 
that  Madame  had  been  ill,  went  to  her  room  and  found 
her  in  bed  ;  "  she  did  not  seem  very  well,  not  so  well  as 
in  the  morning";  she  was  'very  heavy-looking,"  but 
expressed  herself  as  "  feeling  better,"  and  asked  for  some 
milk  ;  as  tfierc  was  none  in  the  house,  and  it  was  late,  she 
asked  to  have  an  orange  peeled  for  her,  which  the  servant 
did,  and  broke  it  into  four  pieces,  giving  her  mistress  one 
and  leaving  thi'  otlicr  three  on  the  plate  with  some  grapes 
and  a  tumbler  of  lemonade  three  parts  full.  Chantrelle 
was  in  and  had  opened  the  door  to  the  servant,  but  she  did 
not  see  him  again  that  night.  Next  morning  the  girl  rose 
and  went  downstairs  to  boil  the  water  for  her  mistress's 
tea  when  she  heard  a  moaning  which  seemed  to  come 
from  her  mistress's  room  ;  she  went  there  and  found  the 
door  about  a  foot  open  ;  she  entered  :  it  was  by  this  time 
pretty  light,  and  the  gas  was  out,  which  was  unusual.  Her 
mistress  was  lying  on  her  side  and  back  moaning  heavily  ; 
she  was  "  awfully  pale-like,  her  eyelids  were  closed  ;  there 
was  some  green-brown-like  stuff  on  the  edge  of  the  pillow 
and  bed  like  vomit."  When  spoken  to  and  shaken,  .she 
took  no  notice,  but  only  moaned,  and  did  not  open  her 
eyes.  The  servant  w(>nt  to  call  her  master,  and  told  him 
her  mistress  was  ill  and ''would  not  speak."  He  got  up, 
dressed  p.'irtially,  and  went  to  hi  j  wife's  room,  sat  down 
by  the  bed,  took  her  hand  in  his,  and  said,  "  Liz/.ie,  what 
is  wrong-'  Can  you  not  speak  I'"  The  servant  suggested 
he  should  go  for  the  doctor,  but  he  said  he  lieard  the  baby 
crying,  and  sent  her  to  look  after  it.    She  returned,  having 
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found  tlie  baby  asleep,  a3id  saw  him  near  the  window, 
which  he  had  opened  ;  he  then  asked  her  whether  she 
could  not  smell  gas,  and  she  said  "  So  "  ;  but  soon  after 
the  smell  became  perceptible,  and  she  turned  off  the  gas 
at  the  meter.  Chantrelle  then  fetched  Dr.  Carmichael, 
who  arrived  about  8.30.  He  found  Madame  t  hantrelle 
comatose,  with  interrupted  respiration,  and  the  room 
smelling  of  gas.  Dr.  Carmichael  had  the  patient  removed 
into  the  front  room,  and  sent  a  card  to  Dr.  Littlejohn.  on 
which  he  wrote :  "Dear  sir, — If  you  would  like  to  see  a 
ease  of  coal-gas  poisoning,  I  should  like  you  to  come  up 
here  at  once,"  or  words  to  that  efl'eet. 

Dr.  Littlejohn,  on  his  arrival,  accepted  the  suggestion 
that  the  case  was  one  of  coal-gas  poisoning,  and  in  his 
subsequent  evidence  could  point  to  no  symptom  incon- 
sistent with  that  view.  Artificial  respiration  was  started 
by  Dr.  Carmichael  and  kept  up  by  the  assistance  of  relays 
of  medical  students.  Madame  Chantrelle's  mother  was 
sent  for  and  arrived  accompanied  by  Dr.  Gordon,  the 
family  medical  adviser,  who  stated  in  his  evidence  that  he 
looked  upon  the  case  as  one  of  narcotic  poisoning  and  not 
gas  poisoniiig.  but  gave  no  reasons  for  this  opinion;  he 
said  the  pu])ils  were  natural,  and  thought  that  in  opium 
poisoning  there  was  usually  a  stronger  pulse.  The  dying 
woman  was  removed  to  the  infirmary  about  one  o'clock, 
and  was  seen  by  Professor  Douglas  Maclagan  at  a  quarter 
to  two ;  when  he  saw  her  she  was  lying  insensible  with 
muscles  relaxed,  the  eyelids  closed,  and  the  jiupils  of  the 
eyes  '■  somewhat  contracted";  respiration  was  interrupted. 
the  heart's  action  scarcely  discernible,  while  the  pulse  at 
the  wrist  was  not  to  be  felt.  He  noted  the  absence  of  any 
smell  of  gas,  and  came  to  the  conclusion  that  it  was  not  a 
case  of  gas  poisoning  but  otie  of  "  iiar<'Otic  poisoning,  pos- 
sibly opium  or  morphia."  The  post-7}iortem  examination 
was  made  later  by  Professor  Maclagan  in  conjunction  with 
Dr.  Littlejohn,  the  results  being  negative.  All  the  organs 
were  healthy  ;  there  were  no  traces  of  irritant  poisoning ; 
the  blood  was  dark,  not  exhibiting  the  bright  red  appear- 
ance characteristic  of  poisoning  by  carbonic  oxide.  The 
contents  of  the  stomach  were  i-emoved  for  chemical  ex- 
amination, but  tlicre  were  no  indications  of  poison  except 
a  doubtful  suggestion  of  the  presence  of  chloral.  The  body 
was  later  on  exhumed  and  the  contents  of  the  intestines 
collected  together  with  some  urine.  These,  together  with 
the  stomach  contents  and  other  material,  were  submitted 
to  Professor  Crum  Brown  and  Professor  Fraser  for 
analysis ;  a  considerable  amount  of  alcohol  was  found  in 
the  urine,  but  the  report  says  nothing  about  the  presence 
of  morphine,  and  we  may  conclude  that  it  was  not  looked 
for.  Chantrelle  was  arrested  and  lodged  in  gaol  while 
his  house  was  searched  and  attention  was  directed  to 
certain  brown  stains  upon  Madame  Chantrelle's  bed- 
clothes and  the  back  of  her  nightgown  near  the  shoulder ; 
there  were  two  patches,  of  which  one  was  described  as 
orange- coloured  and  looking  like  vomit,  while  the  other, 
smaller  in  extent,  dark  in  colour,  smelling  and  tasting  and 
giving  the  distinct  chemical  reactions  of  opium,  was  held  by 
the  medical  witnesses  to  be  caused  by  the  presence  of 
solid  extract  of  opium  on  the  linen.  No  attempt  was 
made,  as  by  testing  for  hydrochloric  acid,  to  prove  that 
either  stain  had  come  from  the  stomach.  The  theory  put 
forward  by  the  prosecution  was  that  the  prisoner,  who 
was  proved  to  hare  had  in  his  possession  considerable 
quantities  of  extract  of  opium,  had  administered  to  his 
wife  solid  opium  concealed  in  a  portion  of  orange;  part 
of  the  orange  left  by  the  servant  the  night  before  had 
disappeared,  and  a  fragment  of  pulp  was  removed  by  Dr. 
Carmichael  from  the  patient's  mouth  but  was  not 
kept. 

A  remarkable  feature  of  this  in  other  respects  extra- 
ordinary case  was  that  Professor  Maclagan  was  called 
as  a  witness  for  the  defence  as  well  as  for  the 
prosecution ;  when  called  for  the  defence  he  was 
questioned  about  having  failed  to  look  for  ci-ystals  of 
morphine,  but  adhered  to  the  opinion  that  the  case  was 
one  of  poisoning  from  opium  and  morphine,  and  not  from 
coal  gas :  the  blood  examined  spectroscopically  was  found 
not  to  give  the  spectrum  of  carbonic  oxide  haemoglobin. 
It  was  to  the  prisoner's  disadvantage  that  he  was  unrepre- 
sented at  the  jmxt-mortfm  examinations  and  the  analyses, 
although  Mr.  I'alconer  King,  the  City  .\nalyst,  gave 
expert  evidence  on  his  behalf,  and  must  have  jnizzled  the 
court  and  jury  by  his  criticisms  of  the  chemical  reactions 
upon  which  the  prosecution  relied.     That  there  were  gaps. 
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and  grave  gaps,  in  the  evidence  for  the  prosecution  can 
hardly  be  denied,  but  these  do  not  seem  to  have 
been  taken  advantage  ot  as  fully  as  might  have  been 
expected. 

In  hia  summing  up  the  Lord  Justice-Clerk  (Lord 
Moncrieff)  seems  to  have  allowed  that  the  symptoms  left 
the  cause  of  death  entirely  open  to  doubt,  but  that  the 
discovery  of  opium  on  the  bed-clothes  suggested  a  cause 
not  inconsistent  with  these  symptoms ;  yet  this  only 
■sufficed  to  raise  a.  suspicion,  and  probably  the  prisoner 
would  have  escaped  but  for  another  element  in  the  case 
to  which  allusion  has  not  yet  been  made.  AVhen  the 
prisoner  was  fetched  to  his  wife's  room  on  the  morning  of 
January  2nd  he  sent  the  servant  away  on  the  plea  that  the 
baby  was  crying,  and  when  she  returned  to  the  room  he 
was  standing  near  the  window,  which  he  had  opened  ;  it 
was  then  that  he  drew  her  attention  to  the  smell  of  gas, 
which  she  had  not  previously  noticed.  Dr.  Littlejohn 
sent  word  to  the  gas  company  that  there  had  been  an 
escape  of  gas  at  the  prisoner's  house,  and  a  gasiitter  came, 
who  found  behind  the  window  shutter  a  broken  gas-pipe, 
which  had  previously  served  a  bracket,  but  which  had 
been  cut  otT  and  soldered  up;  this  pipe  had  betn 
recently  broken  off  about  2  in.  from  the  end,  and  this 
could  only  have  been  efl'ected  by  forcibly  bending 
it  from  side  to  side.  When  the  prisoner's  attention 
was  drawn  to  this  pipe  he  said  he  did  not  know  it  was 
there,  but  it  was  proved  that  there  had  been  an  escape  of 
gas  in  the  same  room  in  1876,  caused  by  a  hole  in  this  very 
pipe,  and  that  the  prisoner  was  present  when  tlie  source  of 
the  escape  was  discovered.  The  flow  of  gas  was  so  great 
that  it  would  have  rapidly  tilled  not  only  the  room  but 
the  whole  house,  yet  when  the  servant  entered  the  room 
ahe  perceived  no  smell  of  gaa,  nor  was  it  observed  until 
after  the  prisoner  had  been  near  the  window.  Tlie  Lord 
Justice-Clerk  asked  the  jury.  Who  broke  that  pipe  ?  It 
could  only  have  been  the  prisoner,  and,  if  so,  for  what  pur- 
pose did  he  do  it  ?  This  consideration  proved  fatal  to  the 
prisoner,  and  it  is  clear  led  the  jury  to  adopt  the  theory  of 
the  prosecution  that  he  had  poisoned  his  wife  by  opium 
and  subsequently  broken  the  pipe  in  order  to  give  the  case 
the  appearance  of  coal-gas  poisoning.  The  jury  unani- 
mously brought  in  a  verdict  of  murder.  After  his  formal 
condemnation  to  death  the  prisoner  made  a  rambling 
speech  from  wliich  nothing  ot  importance  can  be  gathered, 
■except  that  lie  explained  the  presence  of  opium  on  the 
sheets  by  saying  that  it  had  been  rubbed  in  by  some  person 
lor  a  purpose  which  he  did  not  know.  It  was  one  ot  many 
tinsatisfactory  elements  in  this  case  that  these  clothes 
had  not  been  taken  charge  of  by  the  police  until  several 
days  after  the  death,  during  which  interval  access  to  them 
.•was  not  impossible  for  persons  unfriendly  to  the  prisoner. 
These  and  other  circumstances  led  to  the  prepara- 
tion of  a  memorial  to  the,  Home  Secretary  on  belialf 
-of  the  condemned  man,  but  it  set  out  by  asserting  that 
two  of  the  jurymen  were  asleep  during  the  Lord  Justiee- 
Glerk's  summing  up,  a  statement  afterwards  repudiated  by 
.the  judge ;  this  caused  a  good  deal  of  indignation  in  the 
■city,  and  possibly  prejudiced  the  memorial.  The  other 
points  upon  whicli  the  memorialists  dwelt  were  (1)  the 
want  of  evidence  either  from  the  symptoms  during  life,  or 
'the  two  post-mortem  examinations,  or  the  chemical  analyses, 
that  death  had  been  really  caused  by  opium  poisoning: 
(2)  the  absence  of  proof  that  the  opium  found  upon  the 
jsheets  liad  come  from  the  body  of  the  deceased ;  (3)  an 
alternative  theory  was  suggested  that  death  had  resulted 
from  uraemic  poisoning,  and  complaint  was  made  that 
there  had  been  no  microscopical  examination  of  the 
kidneys,  altliough  a  recent  case  had  shown  the  possibility 
of  mistaking  death  from  kidney  disease  tor  death  from 
opium  poisoning;  (4)  the  breaking  ot  the  gas-pipe,  they 
allowed,  bore  unfavourably  against  the  prisoner,  but  it  was 
submitted  that  he  might  have  given  way  to  a  sudden 
temptation  to  cheat  the  Accidental  Insurance  Company 
by  giving  the  death  the  appearance  ot  coal-gas  i^oisoning 
rather  than  ot  one  from  natural  causes.  The  memorial 
failed  to  convince  the  Home  Secretary,  and  the  prisoner 
was  duly  executed  without  making  any  confession  or 
admission  of  his  guilt. 

The  work  is  illustrated  by  a  frontispiece  portrait  ot 
Sir  Henry  Littlejohn,  and  others  of  the  prisoner, 
the  judge,  and  the  counsel  engaged  on  both  sides. 
The  documents  relating  to  the  case  are  printed  in  an 
appendix. 


AURAL  QUACKERY. 
Surdui  in  Senrch  of  his  Hmring-  is  a  book  which  should 
be  in  the  hands  of  evei-y  practitioner  who  has  to  deal  with 
deaf  patients.  It  throws  a  flood  of  light  upon  the  methods 
ot  certain  aural  quacks  who,  by  their  advertisements,  tempt 
deaf  sufi'erers  to  try  their  remedies,  while  the  section 
which  gives  information  respecting  genuine  methods  of 
treatment  may  convey  useful  information  even  to  members 
of  the  medical  profession.  Mr.  Evan  Yellon,  the  author, 
is  himself  deaf,  and  has  had  mucli  personal  experience  of 
tlie  manners  and  customs  of  the  sharks  who  live  by  de- 
luding the  unfortunate.  It  is  impossible  not  to  feel 
profound  pity  for  those  to  whom  approaching  deafness 
means — not  merely  the  isolation  of  silence,  but  loss  of 
their  means  of  livelihood.  When  they  find  that  they 
derive  no  benefit  from  regularly-conducted  treatment,  it 
is  not  surprising  that  they  should  turn  in  their  despair  to 
men  who  at  least  hold  out  hope,  although,  unhappily,  their 
promises  end  only  in  relieving  the  unfortunate  sufi'erers  of 
some  part  of  the  little  cash  they  still  possess.  It  seems 
hopeless,  in  the  present  state  of  public  opinion,  to  expect 
aid  from  Parliament,  as  on  all  questions  relating  to  the 
treatment  ot  disease  our  legislators  appear  to  believe 
either  that  it  is  within  the  capacity  of  persons 
devoid  of  all  knowledge  of  the  structure  and  functions 
of  complex  organs  to  cure  the  diseases  they  pretend  to 
treat,  or  that,  if  there  be  any  element  of  risk 
in  their  proceedings  the  public  is  sufficiently  protected  by 
the  rules  ot  law  which  govern  the  buying  and  selling  ol 
merchandise  and  the  liability  of  craftsmen  for  the  results 
of  their  want  ot  skill.  The  important  consideration  is 
left  out  of  sight,  that  quacks  deal  in  wares  which  have  no 
value  in  the  open  market,  whilst  injuries  which 
accrue  to  the  organs  of  the  human  body  cannot  be 
accurately  estimated,  even  by  experts,  unless  the 
state  of  tlie  parts  concerned  be  previously  known. 
An  enlightened  public  opinion  would  recognize  the 
importance  of  possessing  a  well-educated  body  of 
medical  practitioners  :  it  would  interest  itself  in  procuring 
the  utmost  efficiency  of  medical  education;  and  it  would 
allow  none  to  undertake  the  treatment  of  disease  wlio  had 
not  passed  a  competent  public,  test  of  his  training  and 
knowledge.  An  ignorant  meddler  with  diseased  organs  is 
as  dangerous  as  a  colour-blind  engine  driver,  and  should 
be  as  carefully  prevented  from  pursuing  an  occupation 
which  involves  so  much  risk  ot  injury  to  the  public. 


DENTAL  SURGERY. 
Dr.  Luke's  Anaesthetics  in  Dental  Surr/ery^  is  an  excellent 
and  very  practical  guide  to  the  selection  and  use  of  the 
various  anaesthetics  usually  employed  in  dental  practice, 
and  is  in  many  particulars  an  improvement  upon  the  first 
edition.  The  writer  condemns  the  use  ot  chlorotorm  for 
dental  operations,  quoting  the  statistics  collected  by  Dr. 
Hewitt,  which  showed  a  mortality  from  anaesthetics 
administered  for  dental  operations  four  times  greater  in 
Scotland  than  in  England  and  Wales,  and  eight  times 
greater  tlian  in  London,  in  which  latter  area  chloroform 
has  practically  been  abandoned  for  such  operations.  It  is 
noteworthy  that  ot  the  chlorotorm  fatalities  adequately 
reported  most  occurred  111  patients  below  40  years  of  age, 
and  in  no  case  was  there  the  smallest  reason  to  suppose 
that  the  patient's  condition  contraindicated  its  use.  Ethyl 
chloride,  thougli  undoubtedly  less  sate  than  nitrous  oxide, 
meets  with  considerable  favour  with  the  author ;  he 
prefers  it  to  nitrous  oxide  for  very  young,  very  old,  or 
decidedly  anaemic  persons.  It  gives  a  slightly  longer 
anaesthesia,  and  the  chief  objection,  he  finds,  to  its  use  is 
that  vomiting,  seldom  severe,  occurs  in  something  like 
20  cent,  ot  the  cases.  An  excellent,  though  perhaps  some- 
what short,  chapter  is  devoted  to  the  dangers  and  acci- 
dents ot  anaesthesia,  though  much  on  the  same  subject  is 
also  to  be  found  in  the  appendix  dealing  with  chloroform 
which  supplements  it.  Local  anaesthesia  by  means  of 
freezing,  of  cocaine,  stovaine,  and  the  various  substitutes 
such  as  eucaine  is  treated  ot,  and  precise  directions 
given  as  to  the  means  to  be  employed  to  ensure  success  ; 

"  -i  Surdus  in  Search  of  his  Hearing.  An  Exposure  of  Aural  Quacks 
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the  author  prefers,  on  the  -wholp,  the  older  cocaine  liydro- 
chlorate  to  the  snbstitutfS  proposed,  witli  possibly  tlie 
exception  of  tlie  synthetic  stovaine.  Tlie  extreme  dis- 
ability as  subjects  tor  anaesthesia  attributed  to  tobacco 
smokers  suggests  that  the  autlior  is  not  a  smoker  himself ; 
but  all  will  agree  with  him  in  regarding  alcoholism  as 
rendering  anaesthesia  unquiet,  and  indeed,  sometimes 
dangerous. 

Dr.  GusTAV  PiiEiswERK*  liaving  already  contributed  to 
the  series  of  medical  handbooks  published  by  Lehmann 
of  Munich  a  volume  on  dental  surgery,  has  confined  that 
which  has  now  been  written  on  dental  technique  strictly 
to  manipulative  processes.  How  far  these  can  be  taught 
otherwise  than  practically  is  a  question,  but  at  all  events 
this  volume  presents  in  a  collected  form  much  that  lias 
been  culled  from  the  literature  of  all  countries,  and  will 
be  found  useful  as  a  book  of  reference.  Care  has  been 
taken  to  include  some  notice  at  least  of  all  the  more  im- 
portant alternative  methods,  and,  though  sometimes 
priority  has  been  attributed  to  the  wrong  person,  this  is 
almost  inevitable  in  a  work  of  the  kind.  It  is  profusely 
illustrated  with  21  plates  and  362  woodcuts,  so  that  the 
meaning  is  not  left  obscure  owing  to  want  of  figures.  Tlie 
scope  of  the  book  includes  not  only  manipulations  usually 
performed  in  the  mouth,  but  also  those  more  generally 
referred  to  the  dentist's  workroom,  and  on  its  particular 
lines  is  as  complete  as  any  book  with  which  we  are 
acquainted. 

NAVAL  HYGIENE. 
The  Traite  Hygiene^'  edited  by  MM.  Bbouahdel  and 
MosNY,  is  planned  on  a  lordly  scale,  and  the  whole  of 
the  tenth  volume  is  devoted  to  naval  hygiene,  forming  an 
elaborate  work,  profusely  illustrated  with  technical  plans 
and  figures  relating  to  the  ventilation  and  drainage  of 
the  modern  French  warship.  It  is  the  joint  work  of 
MM.  Duchateau,  Jan,  and  Plante,  who  have  been  at 
great  pains  to  expound  in  >]etail  the  internal  economy 
of  the  veiy  complicated  man-of-war  of  to-day  as  she  is 
se«n  when  ready  for  service  at  sea ;  but  from  a  con- 
strnctive  point  of  view  it  does  not  contain  anything  very 
novel. 

A  chapter  is  devoted  to  urinals,  and  we  are  in- 
formed that,  taught  by  experience,  the  primitive  iron 
cemented  troughs  have  been  superseded.  Cement  and 
tiles,  when  used  to  line  the  urinals,  were  found  to  fissure 
and  to  become  displaced,  partly  as  the  result  of  gun- 
firing  and  partly  because  the  urine  collected  in  the  inter- 
stices ;  they  were  therefore  abandoned,  and  the  trough 
or  receptacle  for  the  urine  now  in  favour  consists  of 
a  galvanized  iron  cylinder  fixed  to  the  bulkhead  some 
10  cm.  above  the  deck.  The  cylindrical  shape,  it  is 
suggested,  prevents  splashing.  At  measured  intervals 
sections  are  cut  out  of  the  upper  half  of  the  cylinder 
resembling  mangers.  This  trough  is  from  time  to 
time  flushed  with  electrolysed  salt  water.  The  elec- 
trolysing apparatus  consists  of  reservoirs  of  wooden 
boxes,  30  cm.  square,  lined  with  gutta-percha  and  tarred 
on  the  out8id(^;  they  contain  charcoal,  the  same  as  the 
parboils  used  for  the  searchlights.  The  reservoirs  are 
filled  with  salt  water,  and  an  electric  current  of  from  7  to 
80  volts  from  the  ship's  dynamo  is  passed  through  the 
water.  As  this  electric  current  and  carbons  are  found  in 
every  ship,  it  is  argued  that  the  expense  incurred  is  a 
negligible  quantity.  Free  chlorine  is  the  result  of  the 
electrolysis,  and  this  disinfects  and  deodorizes  the  con- 
tents of  the  urinal  when  the  latter  is  flushed  automatically 
at  stated  intervals.  The  period  occupied  in  freeing  the 
chlorine  is  about  ten  minutes,  and  the  gas  is  said  to  be 
very  obviously  present  in  the  air.  The  readiness  with 
which  salt  water  parts  with  its  chlorine  and  in  this  way 
provides  an  excellent  disinfectant,  and  the  fact  that  the 
apparatus  for  evolving  the  gas  is  alw.iys  at  hand,  appear 
to  be  very  good  arguments  in  favour  of  the  system. 

The  artificial  ventilation  in  use  is  a  supply  and  exliaust 
system,  and  shows  no  improvement  on  that  which  has  for 
years  obtained  in  our  ships.  Mechanical  applian<'es  are 
spoken  of,  and  fans  worked  by  electric  power  are  used. 

*Lehrhvch  rlrr  XnhnarlUehcn  Tcclmik  [Handbook  of  Tcchnicnl 
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1906.    ir,    :-■       :i     -:i ;  21  rKites,  362  illnstratioiis.    M.14.1 

5  Trill''       !•  '       Sous   la  (lirwtiiia    de  MM.  P.   Urouardcl   ct 

K.ll,.  II.  II  .  ,.  1.  Navali-  I'nrA.Jiucliateau.  .Ian.  ct  Plante.  Paris: 
J.  B.  ll..iil.L  x  ii  1  iJs.    If06.     D-iny9vo.  pp.  36^    Fr.7.50  ^ 


These  fans  are  made  to  act  at  the  bottom  of  the  shaft  in 
each  compartment,  and  in  this  way  tlie  draught  is 
increased.  Such  fans  placed  at  the  bottom  would 
certainly  increase  the  current  of  fresh  air  and  facilitate  its 
distribution. 

There  is  much  generosity  as  to  the  water  supply,  between 
2  and  3  litres  being  allowed  for  each  man,  and.  when 
required,  this  water  is  heated  by  steam.  To  avoid  danger 
from  contagion  in  its  ordinary  sense,  baths  are  refilled 
after  use  by  twelve  men.  The  newer  ships  have  fitted 
douches  for  the  men's  use,  and,  excepting  in  the  tropics, 
the  water  is  heated.  The  douche  system  is  extolled  on 
account  of  the  economy  in  the  water  supply.  The  stokers 
are  allowed  to  use  douches  of  salt  water  after  using  soft 
water  with  soap.  After  working  in  the  engine  room  they 
are  made  to  change  into  clean  clothing.  These  methods 
are  carried  out  in  addition  to  bathing  overboard.  There  is 
a  recognized  ship's  barber,  who  is  directed  to  sterilize  his 
implements  so  as  to  avoid  distribution  of  contagious  skin 
and  hair  diseases.  A  powder  comprised  of  potassiun:* 
chlorate,  10  grs. ;  boric  powder,  10  gr. ;  cuttle  fish  powder, 
60  gr. :  essence  of  aniseed,  gtt.  v.,  is  served  out  as  a 
dentifrice  to  the  men,  who  are  taught  to  use  it  with  water 
every  morning. 

The  elements  of  the  actual  ration  are  notable  for  the 
quantity  of  oil  and  salad  used,  and  the  supply  of  these  is, 
to  say  the  least  of  it,  generous.  The  recipe  is  made  up  as 
follows:  Cauliflower,  15  x^ei"  cent.;  carrots,  25  per  cent.; 
apples,  35  per  cent. :  rice,  10  per  cent. ;  and,  according  to 
season,  pears,  onions,  celery  10  per  cent.  This  salad  is 
compressible,  and  can  be  served  out  in  cakes,  which,  with 
hot  water,  make  soup. 

At  the  naval  ports  the  innumerable  unlicensed'  house^^ 
of  prostitution  are  the  subject  of  police  prosecution,  whilst 
houses  registered  are  left  alone. 

It  will  be  seen  that  the  volume  is  a  comprehensive 
treatise  on  the  subject,  written  mainly  from  the  naval 
militaiy  point  of  view,  but  containing  also  much' 
information  of  more  general  application. 


GARDEN  CITIES. 
Few  will  be  found  to  dissent  from  the  statement  that  "  as^ 
we  desert  the  lanes  of  Nature  for  the  cities  of  artificialitr 
we  desert  quietude,  happiness,  and  integrity  for  bustle, 
unrest,  and  insincerity";  but,  under  existing  economic 
conditions,  the  young  men  of  this  country  have  little 
choice.  The  present  tendency  for  the  hulk  of  the  popula- 
tion to  gravitate  to  the  great  centres  of  activity  is  ai' 
inevitable  consequence  of  advancing  civilization  and 
increased  national  prosperity.  But  this  is,  if  true,  tli?- 
strongest  of  all  possible  reasons  for  endeavouring  to 
improve  all  existing,  and  to  construct  future,  towns  and 
cities  in  such  a  way  as  to  bring  to  them,  in  whatever 
measure  may  be  possible,  the  delights  and  liealth-giving 
conditions  which  belong  to  rural  districts.  In  two  bulky 
volumes  Mr.  A.  R.  Sennett  has  recently  published  a  col- 
lection of  facts  and  opinions  about  (iarden  Citien  i>, 
I'heiiry  and  I'rnctice :''  and — however  Utopian  it  may  be  to 
hope  within  the  next  generation  or  two  for  all  the- 
pleasures  and  attractions  which  he  so  skilfully  dangles- 
before  our  eyes  as  futun^  possibilities  of  city  life— he  none 
the  less  clearly  shows  that  the  project  is  not  wholl\- 
ehimerical.  This  is  how  Mr.  Sennett  paints  for  us  the 
City  of  Delight  which  he  confidently  sets  forth  as  a 
legitimate  goal  of  municipal  enterprise  : 

In  (iardcn  Cities  every  house  will  be  surrounded  byag.irdou, 
the  streets  will  be  avenues  delimited  not  by  brIck-and-niort.Tr. 
but  bordereii  by  shade-giving  trees,  margined  by  widely 
dct.aclied  villas.  The  man  of  atl'airs  will  be  able  to  reach  hi?- 
works  or  oHice  .afoot  if  lie  will.  His  walk  will  be  through  n- 
succession  of  gardens  carefully  tended  like  his  own  :  his  street, 
will  possess  the  quietudeof  the  country  ;  lie  will  be  cxhiLiratci;' 
in  his  walk  by  the  fre.shness  of  the  air,  charmed  bv  tlic 
fragrance  of  floral  perfume,  and  cheered  by  the  songs  of  birds. 
Though  the  civic  perfection  which  Mr.  Sennett  thus 
adumbrates  may  be  beyond  the  likeliliood  of  present 
achievement,  something  is  being  done  towards  the  fulfil- 
ment of  his  aspirations.  Bournevillo  and  Tort  Sunlight" 
are  already  established,  and  stand  forth  as  witnesses  to- 
the  beauty,  healtlifulness,  and  salubrity  of  towns  estab- 

"  narden  Cities  in  Theory  and  Practice.  By  A.  K.  Sennett,  author  of 
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lislied  andcomlucted  on  the  garden  principle  in  connexion 
witli  large  works,  while  recently  the  public  has  been 
appealed  to  for  assistance  in  the  development  of  the 
Letcli worth  Garden  City. 


ORGANIC  CHEMISTIIY. 
Professok  Bonge  is  the  well-known  author  of  a  textbook 
of  physiological  chemistry,  which  at  the  time  of  its  first 
appearance  created  considerable  stir  in  the  scientific 
world  on  account  of  the  original,  interesting,  and  masterly 
way  in  which  he  presented  wliat  up  to  that  time  had  been 
mainly  di-y  bones.  It  came  on  the  crest  of  the  wave  of 
neo-vitalism,  and  so  its  appearance  was  admirably  timed. 
The  second  edition  fell  rather  flat,  for  Bunge  had  not 
advanced  with  the  times,  but  in  both  editions  he  main- 
tained the  correct  attitude  of  looking  at  chemistry  through 
physiological  spectacles  and  not  vice  versa.  It  is  therefore 
with  considerable  interest  that  we  see  that  he  has  now 
jiroduced  a  book  on  pure  chemistry,''  although,  as  the 
title-page  tells  us,  it  is  primarily  for  the  use  of  medical 
men  and  medical  students.  Like  its  predecessor,  it 
consists  of  a  series  of  lectures,  seventeen  in  this  instance 
making  up  the  volume.  The  first,  dealing  with  the 
recent  progress  of  organic  chemistry,  recalls  Professor 
Bunge's  previous  luminous  writing,  but  the  remainder  do 
not  differ  in  any  marked  degree  from  an  ordinaiy  text- 
book. Beginning  with  simple  hydrocarbons,  the  various 
classes  of  organic  compounds  are  treated  group  by  group 
as  complexity  increases,  until  in  the  last  lecture,  a  very 
short  one,  the  proteids  are  reached.  So  far  as  we  have 
tested  the  book,  the  matter  is  excellent  and  up  to  date  ;  it 
is  clearly  presented  ;  we  do  not  suppose  that  Bunge  could 
ever  be  really  dull.  Beyond  the  fact  that  the  subjects 
treated  include  substances  of  physiological  and  medical 
interest,  such  as  fats,  sugar,  and  urea,  it  is  not  clear  how 
the  material  is  more  suitable  for  students  of  medicine 
than  many  other  excellent  textbooks  on  organic  chemistry 
are.  Little  or  no  attempt  is  made  to  point  out  the 
bearings  of  chemical  knowledge  on  physiological  or  patho- 
logical problems.  We  presume  that  the  author  takes  the 
view  that  students  of  medicine  should  learn  their  organic 
chemistry  thoroughly  at  the  outset,  so  that  later  they  will 
have  no  ditliculty  in  understanding  those  parts  of  it  which 
are  of  a  more  utilitarian  character.  There  is  much  to  be 
said  for  such  a  view,  although  we  confess  to  a  feeling  of 
disappointment  in  not  seeing  the  practical  applications 
pointed  out  here.  Bunge  has  the  requisite  knowledge  and 
the  necessary  ability  to  have  done  this  well. 


NOTES  ON  BOOKS. 

Messrs.  W.  B.  Saunders  have  brought  out  an  edition 
in  English  of  Dr.  Johannes  Sobotta's  atlas  of  liuman 
anatomy,  and  with  it  they  have  combined  the  same 
author's  elements  of  anatomy,  interspersing  the  plates  of 
the  former  with  tlie  text  of  the  latter,  as  we  suggested 
should  be  done  when  reviewing  the  original  publication  in 
German  two  years  ago.  The  result  is  a  very  attractive  and 
by  no  means  unwieldy  volume  under  the  title  of  an  Atlas 
and  Textbook  of  Anatom,,''  dealing  with  tlie  bones,  the 
ligaments,  and  the  muscles.  The  majority  of  the  plates 
are  multicoloured  lithographs  prepared  from  iihotographs; 
in  the  taking  of  these,  special  precautions,  it  appears,  were 
adopted  to  avoid  focus  distortions,  and  the  results  as  a 
rule  are  excellent,  while  the  text  is  clear,  and  usually 
quite  sufficient  in  detail.  In  a  future  edition  there  might 
usefully  be  introduced  one  or  two  plates  of  immature  long 
bones,  showing  the  precise  situation  of  the  epiphysial 
junctions.  As  the  volume  is  marked  I,  it  is  presumably 
intended  to  issue  another  dealing  with  the  viscera  and 
nervous  system. 

A  little  book  under  the  title  of  Cures  de  Tichy"  may  be 
found  useful  by  those  who  desii-e  to  study  the  classes  of 
case  likely  to  benefit  by  treatment  at  this  spa.  The  author 
is  Dr.  Ci.ERc,  who  has  distinct  individuality  in  his  literary 
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style,  and  relieves  his  pages  with  occasional  touches  of 
humour.  He  has  picked  out  from  his  notebook  a  great 
many  typical  examples  of  the  different  forms  of  disease  in 
visitors  whose  treatment  he  has  had  to  direct,  and  manages 
in  spite  of  the  brevity  of  his  remarks  to  make  his  points 
clear.  His  general  conclusions  are  that  Vichy  treatment 
is  a  good  prophylactic  in  persons  who  suffer  from  liverisb- 
ness  or  from  uric  acid,  and  that  it  often  cures,  or  at  any 
rate  benefits,  persons  affected  with  rheumatism,  gravel, 
diabetes,  lack  of  appetite,  or  gastro-intestinal  diseases.  He 
stipulates,  however,  that  all  the  complaints  should  be  of 
a  chronic  afebrile  nature.  There  is  nothing  to  be  gained 
by  the  treatment  in  most  forms  of  cachexia,  and  least  of 
ail  by  persons  suflering  from  new  growths  ;  pain  arising 
from  disturbance  of  the  central  nervous  system  or  due 
merely  to  neuroses  is,  he  affirms,  often  aggravated. 

A  second  volume  of  the  Index  to  Messrs.  Wright's 
Medical  .Vnnual  has  now  been  published  under  the  title  of 
TAe  Medical  Annual Synoptica/  Index."' The  issues  covered  by 
itare those  which  appeared  between  1£S9  and  1904,  both  dates 
inclusive.  Tlie  comparative  delay  in  its  appearance  is  due 
to  the  fact  that  the  book  as  first  prepared  perished  like  so 
many  others  when  Messrs.  Wright's  premises  were 
destroyed  by  fire  a  year  or  so  ago.  In  any  case,  however, 
the  book  will  certainly  be  welcomed  by  those  who  liave 
copies  of  the  Annual.  It  is  likely,  too,  to  be  found  useful 
by  many  others,  owing  to  the  fact  that  the  references 
which  it  contains  are  arranged  in  such  fashion  as  to  make 
it  easy  to  ascertain  at  a  glance  what  have  been  the  leading 
suggestions  as  to  treatment  during  the  period  covered. 

Mr.  Savers,  lecturer  upon  plumbing  at  the  Municipal 
Technical  Institute  of  the  city  of  Belfast,  has  been  well 
advised  to  issue  in  book-form  tlie  series  of  lectures  on 
Experiments  on  Hot- Water  Spstnns,^'^  which  have  recently 
appeared  in  the  columns  of  the  Plumber  and  Decorator.  We 
have  here  a  long  series  of  records  of  experiments  made 
under  the  best  circumstances  by  trained  observers  under 
adequate  supervision  into  the  various  problems  whicli 
arise  on  the  installation  of  hot-water  systems.  The  experi- 
ments are  detailed,  the  results  are  clearly  set  out  and 
tabulated,  and  tlie  wliole  is  accompanied  by  graphs 
showing  completely  the  story  of  each  experiment.  The 
work  will  naturally  appeal  more  directly  to  the  sanitary 
engineer  and  to  the  plumber  than  to  members  of  the 
medical  profession,  but  there  will  doubtless  he  times  when 
those  who  are  consulted  with  reference  tn  hot-water  instal- 
lations in  asylums,  schools,  and  the  like  will  find  Mr. 
Sayers's  little  pamphlet  most  valuable.  Professor  Forth, 
who  has  written  an  admirable  preface  to  the  work,  admits 
that  he  is  not  able  to  judge  of  the  practical  value  of  the 
problems  tested,  and  there  will  be  many  who  will  find 
themselves  in  the  same  predicament,  but  we  join  with  him 
in  praising  an  excellent  and  practical  little  work. 


MEDICINAL   AND   DIETETIC   PREPARATIONS. 

Coffee  and  Condensed  Milk.— Messrs.  Fussell  and  Co., 
4,  Monument  Street,  London,  E.G.,  have  sent  us  specimens 
of  a  mixture  of  condensed  inilk  with  extract  of  eoflee  and 
cane  sugar  ;  it  is  a  preparation  of  about  the  consistence  of 
ordinary  condensed  milk,  and  only  requires  the  addition 
of  boiling  water  to  produce  the  complete  beverage.  The 
genuineness  of  the  coffee  in  the  sample  was  ascertained  by 
extraction  of  pure  caflfeine,  which  was  identified  in  the 
usual  way.  The  aroma  of  coffee,  however,  is  not  very  pro- 
nounced'in  the  preparation.  Being  supplied  in  hermeti- 
cally-sealed tins,  the  mixture  can.  of  course,  be  kept  in- 
definitely. The  same  firm  also  supplies  cocoa  and  milk 
and  chocolate  and  milk  in  closed  tins.  These  preparations 
consist  of  mixtures  of  cocoa,  condensed  milk,  and  sugar, 
with  the  addition  of  a  little  vanilla  flavouring  in  the  case 
of  the  chocolate  and  »ailk.  Both  are  free  from  arrowroot 
or  other  foreign  starch,  showing  that  pure  cocoa  has  Tieen 
used  in  their  preparation.  It  is  only  necessary  to  add 
boiling  water  in  order  to  produce  an  agreeable  beverage. 

lu  Thr  Vrdical  Antiunl  Simopiicil  Index  to  Htmfd.ies  niid  Diseases. 
For  the  six  years  1899  to  190).    Bri:tol  :  John  Wright  and  Co.    (Demy 

i'-'uxoerimenls  on  Hoi-Waler  ,'>iietcms.  By  A.  Sayers,  Lecturer  to  the 
Municipal  Teclmical  Institute,  Belfast.  London  ;  Sanitary  Publishing 
Co.    1906.    (Demy  8yo,  pp.  168.    3s.) ^^^^_^__ 

At  the  Northampton  County  Court,  on  Au.gust  Ist,  the 
Judge  (Sir  Thomas  Snagge)  said  that  he  hoped  to  live  to 
see  the  day  when,  in  administering  an  oath,  kissing  the 
dirty  leather  cover  of  a  book  would  not  only  be  not  re- 
quired but  absolutely  prohibited  by  law.  It  was  a  most 
insanitary  and  objectionable  ceremony,  and  ought  to  be 
abolished. 
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LISTS  OP  REFERENCES. 

By   CuTniucuT    E.  A.    Clayton, 

LIUBABIAN  TO  THE  MANrnESTEK  MEDICAL  SOCIETY  :    MEMBER  OF  THE 

tlBUAKV  ASSOCIATION  ;      1  AltlA    ASSISTANT    IN   THE    LIBRARY   01 

THE  ROYAL  MEDICAL  AS!)  ''HI  BrEiilCAL  SOCIETY  Op"  LONDON. 

My  work  during  the  last  few  years  lias  bi'ought  me  so 
frequently  into  contact  with  compilers  of  medical  biblio- 
graphies that  I  have  been  impressed  with  the  need  of 
some  notes  dealing  with  the  subject. 

With  the  exception  of  a  paper  by  Dr.  A.  E.  Garrod  in 
the  iS'*.  liartho/omeu's  Hospital  Jommal,  1894  5,  ii,  145,  and 
another  by  the  late  Mr.  .).  B.  Baih>y  in  the  British 
BIkdicai.  Journal,  1895,  i,  875,  very  little  has  been 
written  on  the  subject  in  England. 

>When  one  considers  the  appalling  waste  of  time  caused 
by  incorrect  and  imperfect  references,  it  will  be  evident 
that  any  suggestions  tending  to  reduce  them  to  a  minimum 
miist  be  of  service. 

The  making  of  a  bibliography  naturally  falls  into  three 
divisions; 

A.  CoUectiou  of  material. 

B.  Arraugement. 

C.  Details  of  Construction. 

A. — CoUectio?)  of  Material. 
This  is  more  a  matter  of  time  than  of  difficult}-.  In  the 
tiret  place,  the  Imle.r  Cataloirw  of  the  Liliraiy  of  the  Surgeon- 
Gen^raVs  Office,  United  Statf!>  Army,  must  be  consulted. 
This  is  an  author  ami  subject  catalogue  alphabetically 
arranged,  and  published  annually ;  monographs  are  entered 
twice,  (1)  under  author's  name,  and  (2)  under  subject; 
articles  in  periodical  publications  under  the  subject  only — 
for  example ; 

BENZINE. 

See,  also,  Benzol. 

.luNOFLKison  (E.).     (1)  Recherches  sur  leg  drrives  chlores 

de  la  benzine.    (2)  Proprietcs  optiques  des  cristaux. 

4°  Paris,  1868. 
BuNKOii.    Sur  Taction  physiologiqne  de  la  benzine,  Compt. 

rend.  Soc.  de   bioL,  187B,    Par.   1880,   6  s.,   v,   353-355. 

LANiiDON  (F.  W'.l.     Benzin  as  a  parasiticide.   Cinein. 

Lancet-Clinic,  1891,  n.s   xxvi,  167-169. 

The  monograph  by  .Tuugfleisch  is  repeated  under  the 
author's  name ;  the  articles  by  Beuech  and  Langdon  are 
not. 

The  first  series  of  the  Surgeon- Generars  Cataloyue,  as  it 
is  familiarly  called,  consists  of  sixteen  volumes,  the  date  of 
the  last  volume  being  1395  ;  the  second  series  )\as  reached 
■  vol.  x,  1905,  M —  Mnikhovski.  Owing  to  the  alphabetical 
arrangement,  references  cannot  be  obtained  to  authors  or 
.subjects  after  "  Mnikhovski "  later  than  those  in  the 
volumes  of  the  first  series  containing  the  particular 
authors  and  subjects. 

However,  the  difficulty  is  obviated  by  having  recourse 
to  tlie  Inile.r  Medicus.  This,  also  an  Americ^an  publication, 
is  issued  in  simply-classified  monthly  parts,  welded 
together  by  an  excellent  index  at  the  end  of  each  year. 

Th(!  method  of  working  the  hide.r  Medicus  with  the 
Surgeon -GeneraPK  Catalogue  is  as  follows  ;  Let  ua  suppose 
tliat  vn\  are  compiling  a  bibliography  on  naevi.  The  last  col- 
lection of  references  was  in  the  Surgeon-General's  Cataiogtie, 
1st  Ser.,  1888,  ix,  and  all  we  have  to  do  to  bring  this  list 
to  date  is  to  commence  with  the  volume  of  the  Inde.r 
Medicus  for  1888. 

For  more  special  lists  of  references  there  are  several 
most  useful  compilations,  such  as  Srlimidt's  Jahrhiicher  der 
in-  und.  aueliindifc/ien  iffsammten  Medicin,  Jahresherieht  iilier 
die  Fortsehitte  dsr  Tier-Chemie,  Jahresherickt  iiber  die 
Leistuniien  und  Fortschrltte  im  Geltiete  der  Ophthalmologie, 
etc. 

The  correctness  of  the  references  in  tlie  publications 
referred  to  may  be  relied  upon,  but  if  any  be  taken  from 
actual  articles  they  must  be  veritied.  To  perpetrate  an 
error  by  giving  an  incorrect  reference  is  serious  enough  ;  it 
is  almost  criminal  to  perpetuato  one. 

li.  —  .1  rrangetioent. 
This  depends  much  U])on  the  particular  purpose  for 
which  tlie  bibliography  is  intended;  I  think  the  enumera- 
tion of  the  various  forms  will  be  quite  sufficient.  A  list 
may  be  arranged  either,  (a)  alphabetically  according  to 
names  of  authors,  or  (/<)  chronologically,  or  (c)  classified  if 
of  great  length. 


C. — Details  of  Co7>st ruction. 
The  following  points  must  be  carefully  observed  : 

1.  In  every  case  the  initials  of  an  author  should  be 
given.  If  an  author  bear  a  hyphened  name,  or  is  known 
by  bis  last  christian  name  and  surname,  it  should  be 
placed  under  the  last  name — for  example,  John  Bond 
Smith  or  Bond-Smith  as  follows:  Smith  ,(J.  Bond  or 
Bond-),  never  Bond  Smith  (3.). 

2.  The  name  of  the  periodical  must  be  so  abbreviated 
that  no  doubt  as  to  its  nationality  is  possible.  I  think 
the  abbreviations  used  in  the  Surgeon-General's  Catalogue 
might  be  universally  adopted. 

3.  References  to  papers  should  contain  date,  volume, 
and  page  ;  not  the  dates  of  the  weekly  or  monthly  parts — 
for  example,  British  Medical  Journal,  1906,  i.  173. 


THE   MOTOR   CAR    REPORT. 

TuK  Royal  Commission  on  5Iotor  Cars,  which  was 
appointed  to  ri'port  upon  the  working  of  the  Motor  Car 
Acts  of  1896  and  1903,  the  amendments  desirable  in  them, 
the  alleged  injury  to  the  roads,  and  other  cognate  matter, 
has  issued  its  report. 

The  recommendations  and  the  grounds  upon  which  they 
are  based  are  eminently  sensible,  and  may  be  expected  to 
be  enacted  when  the  renewal  of  the  present  Act  comes  uji 
for  consideration. 

The  question  which  is  of  perhaps  the  greatest  interest 
is  that  of  the  speed  limit ;  at  present  it  is  twenty  miles  an 
hour,  but  the  Commission  reports  against  the  imposition 
of  a  speed  limit  except  in  places  marked  by  a  danger  sign. 
The  chief  reason  given  for  this  perhaps  rather  unexpected 
conclusion  is  that  in  practice  it  has  proved  to  be  no  pro- 
tection to  the  public,  but  rather  the  contrary.  There  is  a 
stringent  clause  in  the  existing  Act  against  dangerous 
driving,  and  this,  it  is  recommended,  should  be  made  yet 
more  stringent.  But  this  clause  has  been  rendered 
practically  inoperative  by  the  police  having  devoted 
themselves  almost  entirely  to  catching,  by  means  of 
police  traps,  persons  od'endiug  against  the  speed- 
limit  clause,  and  for  that  purpose  selecting  the  most  open, 
straight,  and  safe  roads  as  being  the  places  where  even 
the  most  careful  of  motorists  may  be  tempted  to  exceed 
the  limit.  Granting  that  police  timing  is  accurate,  and' 
that  the  police  are  not  tempted  to  stretch  a  point  to  get  a 
"  bag,"  two  assumptions  by  no  means  certainly  correct, 
the  harm  done  by  exceeding  the  limit  in  the  safest  pieces 
of  road  to  be  found  in  the  district  and  the  danger  to  the 
public  are  vei-y  small.  But,  as  pointed  out  by  the  Com- 
missioners, driving  at  or  a  little  within  the  speed  limit 
may  in  very  many  places  be  exceedingly  dangerous ;  the 
ease  of  proof  as  to  speed  and  the  comparative  difEculty  of 
proof  of  dangerous  driving  have  led  the  police  to  neglect 
the  latter.  We  only  know  of  one  dangerous  piece  of  road 
where  police  traps  have  ever  been  set;  a  considerable 
number  of  convictions  have  been  obtained,  but  they  have 
all  been  on  the  question  of  speed  pure  and  simple.  The 
only  accident  which  has,  so  far  as  we  know,  happened 
in  this  place  was  caused  by  a  motor  which  was 
being  driven  well  below  the  speed  limit,  but 
presumably  with  insullicient  care.  This  may  serve  yet 
further  to  illustrate  the  futility  of  prosecutions  merely  for 
exceeding  the  speed  limit  to  the  neglect  of  prosecutions 
for  careless  driving.  Further  the  present  speed  limit  is 
one  that  the  more  cautious  of  drivers  are  always  approxi- 
mating or  reaching;  if  there  ig  to  be  a  sjjced  limit  at  all 
it  should  be  one  that  is  not  close  upon  the  speed  at  which 
every  one  runs  under  safe  conditions.  In  a  singularly 
illogical  paragraph  appended  to  the  re])ort  two  of  the 
Commissioners  dissent  from  the  abolition  of  the  speed 
limit.  Tliouuh  one  of  them  is  the  Commissioner  of 
Police  for  the  Jletropolis,  they  actually  suggest  that  the 
law  be  retained,  but  that  it  should  not  be  enforced  except 
''  under  reasonable  conditions"! 

To  the  suggestion  that  there  should  be  a  six-ed  limit, 
but  that  army  motor  cars  and  those  used  by  medical  meji 
for  professional  purposes  be  exem]>ted,  the  Commissioners 
do  not,  a.ssent,  except  possibly  in  areas  scheduled  under 
the  Manuuvres  Act,  1901.  and  only  for  the  period  of 
inaiiouvres.  A  speed  limit  of  twelve  miles  an  hour  is, 
however,  recommended  in  all  places  marked  by  danger 
triangles ;  in  large  towns,  and  in  villages  and  email 
towns    where    adopted    by   the   local   authorities.      This 
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appears  to  be  an  exceilent  suggestion,  and  indeed  is 
exactly  what  was  advocated  by  a  well-known  member  of 
the  profession  during  the  sitting  of  the  Committee,  in  a 
letter  published  in  ;i.  leading  motor  iournal. 

Other  points  which  will  interest  our  medical  readers 
are  that  the  duty  of  the  motorist  to  stop  when  any 
damage  or  accident  has  occurred  shall  be  made  more 
explicit,  and  failure  to  do  so  shall  be  made  an  offence. 
The  proposed  graduation  of  the  scale  of  taxation  may 
press  hardly  upon  the  medical  ijrofession ;  at  present 
moderate-powered  motors  pay  the  ordinary  carriage  tax 
uf  £2  2s.,  but  it  is  proposed  to  graduate  it  according  to  the 
weight  of  the  car  :  Cars  under  12  cwt.  to  pay  as  at  present 
£2  2s.  a  year;  over  12  but  under  15  cwt..  £3  3s.  ;  over  15 
ewt.  hut  under  25,  £5  5s.  ;  and  those  exceeding  25  cwt.  to 
pay  £8  8s.  To  this  there  is  the  objection  that  very  few 
cars  are  under  12  cwt ,  and  that  cars  of  12  h.p.  will 
generally  weigh  18  to  20  cwt.,  so  that  the  cars  of  many 
medical  men  would  be  taxed  as  highly  as  £5  5s.  a  year. 
It  is  proposed  that  trade  and  public  service  vehicles 
should  pay  only  half  these  rates,  and  this  rebate  might 
well  be  extended  to  cars  used  for  professional  purposes. 
Indeed  this  should  he  at  once  urged,  and  means  taken  to 
introduce  an  amendment  to  this  effect  in  any  new  Act. 


SCOTTISH   POOR  LAW   MEDICAL   OFFICERS' 
SECURITY   OF  TENURE. 

Deputation  to  the  Secretary  for  Scotland. 
On  Tuesday,  May  8th,  the  Secretaiy  for  Scotland  received 
a  deputation  composed  of  Representatives  of  tlie  Scottish 
Poor-law  Medical  Officers'  Association,  of  Members  of 
I'arliament  for  several  Scottish  constituencies,  and  of 
Representatives  of  the  British  Medical  Association. 

The  deputation  was  introduced  by  Mr.  J.  Cathcart 
Waso.m,  M.P.,  who  pointed  out  that  the  questions  of 
security  of  tenure  for  Poor-law  medical  officers  and  super- 
annuation, which  the  deputation  attended  to  urge,  did  not 
affect  only  the  medical  profession,  but  affected' the  poor 
whom  it  might  be  the  duty  of  Poor-law  medical  officers  to 
attend.  He  and  his  colleagues  representing  Scottish 
constituencies  were  deeply  impressed  by  the  importance  of 
the  matter  as  afl'ecting  the  health  of  the  population  in  the 
poorer  districts  of  Scotland. 

Dr.  Gilbert  Campbell,  as  Chairman  of  the  Scottish  Poor- 
law  Medical  Officers'  Association,  briefly  stated  the  action 
which  had  been  taken  in  this  matter,  which  was  more 
fully  explained  by  the  Secretary  of  the  Association, 
Dr.  W.  L.  Muir. 

Dr.  Muir  pointed  out  that  under  present  conditions 
Poor-law  medical  officers  were  at  the  mercy  of 
local  authorities,  and  thus  it  was  left  open  for  the 
influence  of  individual  members  o!  these  authorities  to 
be  exercised  tyrannously  with  regard  to  the  medical  officers. 
If  medical  officers  were  not  properly  treated  the  result 
must  be  that  men  whose  services  were  worth  having 
would  not  accept  such  appointments,  and  his 
Association  had  felt  it  to  be  its  duty  for  some 
time  to  take  care,  by  notices  in  the  press  and 
otherwise,  that  medical  practitioners  should  not  be 
allowed  to  remain  in  ignorance  of  the  objections  to 
appointments  in  districts  where  the  medical  officers 
had  not  received  fair  treatment  in  the  past.  They  asked 
for  the  same  security  which  was  enjoyed  by  their  English 
colleagues  who  were  Poor-law  medical  officers,  and  by  the 
Scotti.sh  medical  officers  of  health,  namely,  that  they 
should  not  be  removed  without  a  right  of  appeal  to  the 
Local  Government  Board. 

Mr.  Alexander  Cross,  M.P.  (President  of  the  Scottish 
Poor-law  Medical  Officers'  Association),  Mr.  .John  Ains- 
worth,  51.  p.,  Mr.  .T.Annan  Brycb,  M.P.,  Mr.  R.  Leicester 
Harmsworth,  M.P.,  and  IMr.  Galloway  Weir,  M.P.,  spoke 
in  corroboration  of  the  statements  which  had  been  made 
as  to  the  effect  of  the  present  system  upon  the  healtli 
of  the  population,  and  as  to  the  importance  of  thepi-oposed 
reforms. 

Mr.  C.  H.  Watts  Parkinson,  Chairman  of  the  Public 
Health  Committee  of  the  British  Medical  Association, 
bore  testimony  as  to  the  cordial  support  which  that 
Association  gave  to  the  efforts  of  the  Scottish  Poor-law 
Medical  Officers'  Association  in  this  matter,  and  as  to  the 


benefits  which  had  resulted  in  England  and  Wales  from 
the  security  there  accorded  to  Poor-law  medical  otiieers. 

The  Secretary  pou  Scotland,  in  reply,  expressed  his 
jileasure  at  the  opportunity  of  hearing  the  views  of  a 
deputation  so  representative  of  the  districts  of  Scotland 
chiefly  concerned  in  the  matter,  as  well  as  of  the  medical 
profession,  and  stated  that  he  recognized  that  the  matter 
was  one  of  importance  not  merely  as  afl'ecting  the  interests 
of  the  medical  profession,  but  of  the  public.  While 
unable  to  give  any  definite  pledge  as  to  action  by  his 
Department  in  the  specific  directions  indicated  by  the 
deputation,  he  expressed  his  full  sympathy  with'  the 
general  objects  which  they  had  in  view. 

The  deputation,  having  cordially  thanked  Mr.  Sinclair 
for  his  courtesy  and  kindness  in  receiving  them,  withdrew. 


BRITISH    ASSOCIATION. 

The  British  Association  for  the  Advancement  of  Science 
held  its  annual  meeting  this  year  at  York,  where  it  first 
met  seventy-five  years  ago.  We  give  abstracts  of  the 
communications  and  discussions  of  medical  interest  from 
the  excellent  reports  published  by  the  Times. 

President's  Address. 
The  business  of  the  meeting  was  opened  by  an  address 
from  the  President  (Professor  Ray  Lankester),  who,  after 
some  introductory  remarks,  proceeded  to  give  a  general 
survey  of  what  had  been  going  on  in  the  workshops  of 
science  in  the  last  quarter  of  a  century.  During  that 
period  new  chemical  elements  possessed  of  astounding 
properties  had  been  discovered.  It  was  found  that  nitro- 
gen obtained  from  the  atmosphere  invariably  differed  in 
weight  from  nitrogen  obtained  from  one  of  its  chemical 
combinations  ;  thus  Rayleigh  was  led  to  conclude  that  a 
distinct  gas,  which  hashitherto  passed  for  nitrogen,  was  pre- 
sent in  the  atmosphere  to  the  extent  of  1  percent.  This  gas 
was  separated,  and  to  it  the  name  argon  (the  lazy  one)  was 
given,  on  account  of  its  incapacity  to  combine  with  any 
other  element.  Subsequently  argon  was  found  by  Ramsay 
to  be  itself  impure,  and  from  it  he  obtained  three  other 
gaseous  elements  equally  inert— namely,  neon,  krypton, 
and  xenon.  These  were  all  distinguished  from  one 
another  by  the  spectrum,  the  sign-manual  of  an  element 
given  by  the  light  emitted  in  each  case  by  the  gas  when 
in  an  incandescent  condition.  A  fifth  inert  gaseous 
element  was  discovered  by  Ramsay  as  a  constituent  of 
certain  minerals  which  was  proved  by  its  spectrum  to  be 
identical  with  an  element  discovered  twenty-five  years 
ago  by  Norman  Lockyer  in  the  atmosphere  of  the  snn, 
where  it  existed  in  enormous  quantities.  Lockyer 
had  given  the  name  helium  to  this  new  solar 
element,  and  Ramsay  thus  found  it  locked  up  in 
certain  rare  minerals  in  the  crust  of  the  earth. 
By  helium  they  were  led  back  to  radium,  for  it  had  been 
found  only  two  years  ago  by  Ramsay  and  Soddy  that 
helium  was  actually  formed  by  a  gaseous  emanation  from 
radium.  Radium  was  discovered  owing  to  the  study  of 
the  remarkable  pliosphorescence  of  glass  vacuum  tubes 
through  which  electric  currents  were  made  to  pass. 
Crookes,  Lenard,  and  Roentgen  each  played  an  im- 
portant part  in  this  study,  showing  that  peculiar  rays 
or  linear  streams  of  at  least  three  distinct  kinds  were 
set  up  in  such  tubes— rays  themselves  invisible,  but 
having  the  property  of  making  glass  or  other  bodies 
which  they  struck  glow  with  phosphorescent  light. 
Roentgen  rays  made  ordinary  glass  give  out  a  bright 
green  light;  but  they  passed  through  it  and  caused 
phosphorescence  outside  in  various  substances,  such 
as  barium,  platino- cyanide,  calcium  tungstate,  and  many 
other  such  salts;  they  also  acted  on  a  photographic 
plate  and  discharged  an  electrified  body  such  as 
an  electroscope.  But  the  most  remarkable  feature 
a'oout  them  was  their  power  of  penetrating  sub- 
stances opaque  to  ordinary  light.  They  passed  through 
thin  metal  plates  or  black  paper  or  wood,  but  were 
stopped  by  more  or  less  dense  material.  Hence  it 
had  been  possible  to  obtain  "  shadow  pictures  "  or  skia- 
graphs by  allowing  the  invisible  Roentgen  rays  to  paes 
through  a  limb  or  even  a  whole  animal,  the  denser  bones 
stopping  the  ravs,  whilst  the  skin,  flesh,  and  blood  let 
them  through.  They  were  allowed  to  fall  (still  invisible) 
on   to   a  photographic  plate,    when    a    picture    like    an 


3IO 


Ukdiul  JoubnalJ 


THE    BRITISH    ASSOCIATION. 


[Aug.   II,   1906. 


ordinary  permanent  photograph  was  obtained  by  their 
ohemical  action,  or  they  might  be  made  to  exert  their 
phosphoresenceproducing  power  on  a  glass  plate  covered 
with  a  thin  coating  of  a  phosphorescent  salt  such  as 
barium  platino-oyanide,  when  a  temporary  picture  in 
light  and  shade  was  seen.  Other  rays  studied  in  the  clcc- 
trifled  vacuum  tub^s  were  known  as  cathode  rays  or 
radiant  corpus^cles ;  others,  again,  as  the  Lenard  rays. 

Radio-Actliift/. 

It  occurred  to  Becquerel  to  inquire  whether  other 
phosphorescent  bodies  besides  the  glowing  vacuum-tubes 
of  the  electrician's  laboratory  could  emit  penetrating  rays 
like  the  .t-rays.  About  twelve  years  ago  he  made  the 
experimental  inquiry — Does  uranium  give  otf  penetrating 
rays  like  Roentgen's  rays'r  He  wrapped  a  photographic 
plate  in  black  paper,  and  on  it  placed  and  left  lying  there 
for  twenty  four  hours  some  uranium  salt.  He  had  placed 
a  cross,  cut  out  in  thin  metallic  copper,  under  the  uranium 
powder,  so  as  to  give  some  shape  to  the  photographic 
print  should  one  be  produced.  It  was  ])roduced.  Pene- 
trating rays  were  given  oil'  by  the  uranium;  the  black 
paper  was  penetrated,  and  the  form  of  the  copper  cross 
was  printed  on  a  dark  ground.  The  copper  was  also 
penetrated  to  some  extent  by  the  rays  from  the  uranium, 
so  that  its  image  was  not  left  actually  white.  Only  one 
step  more  remained  before  Becquerel  made  his  great 
discovery.  It  was  known  that  sulphide  of  calcium  and 
similar  substances  became  phosphorescent  when  exposed 
to  sunlight,  and  lost  this  phosphorescence  after  a  few 
hours.  Becquerel  thought  at  first  that  perhaps  the 
uranium  acquired  its  power  similarly  by  exposure  to 
light ;  but  very  soon,  by  experimenting  with  uranium 
long  kept  in  the  dark,  he  found  that  the  emission  of 
penetrating  rays,  giving  photographic  eft'ects,  was  pro- 
duced spontaneously.  The  emission  of  rays  by  this 
particular  fragment  of  uranium  had  shown  no  sign  of 
diminution  ^ince  this  discovery.  The  emission  of 
penetrating  rays  by  uranium  was  soon  found  to  be 
independent  of  its  phosphorescence.  The  emission  of 
these  rays  discovered  by  Becquerel  was  a  new  property  of 
matter.  It  was  called  '•  radio-activity,''  and  the  rays  were 
called  Becquerel  rays. 

Sadiiim. 

From  that  discovery  to  the  detection  and  separation  of 
the  new  element  radium  was  an  easy  step  in  thought, 
thougli  one  of  enormous  labour  and  difhculty  in  practice. 
Professor  Pierre  Curie  and  Madame  Curie,  incited  by 
Becquerel's  discovery,  examined  the  ore  called  pitch- 
blende which  was  worked  in  mines  in  Bohemia  and  was 
found  also  in  Cornwall.  From  that  ore  all  commercial 
uranium  was  extracted.  Tlic  Curies  found  that  pitch- 
blende had  a  radio-activity  four  times  more  powerful  than 
that  of  metallic  uranium  itself.  They  at  once  conceived 
the  idea  that  the  radio-activity  of  the  uranium  .sails 
examined  by  Becquerel  was  due  not  to  the  uranium 
itself,  but  to  another  element  present  with  it  in 
variable  quantities.  This  proved  to  be  in  part  true. 
By  a  long  series  of  fusions,  solutions,  and  crystallizations, 
they  succeeded  in  '•  hunting  down,''  as  il  were,  the  radio- 
active element.  Tlie  first  step  gave  them  a  powder  mixed 
with  barium  chloride  and  having  2,000  times  the  activity 
of  the  uranium  in  whicli  Becquerel  first  proved  the  exist- 
ence of  tlie  new  properly — radio-activity.  Then  step  by 
step  they  purified  it  to  a  condition  10,000  times,  then  to 
100,000  times,  and  finally  to  the  condition  of  a  crystalline 
salt  having  1,800,000  times  the  activity  of  Becquerel's 
sample  of  uranium.  The  amount  of  radium  in  i)ilch- 
blende  was  one  ten-millionth  per  cent.;  rarer  than  gold  in 
sea  water.  The  Curies  at  once  determined  that  the 
minut(' quantity  of  colourless  crystals  they  li ad  obtained 
was  the  chloride  of  a  new  metallic  element  with  the 
atomic  weight  225,  to  which  tliey  gave  the  name  "radium." 
The  atomic  weight  was  determiniHl  in  the  usual  way  by 
precipitating  the  elilorine  in  a  solution  of  radium  chloride 
by  means  of  silvi^r.  None  of  the  precious  element  was 
lost  in  the  process,  but  tlie  Curies  never  had  enough  of  it 
to  venture  on  any  attempt  to  prepare  pure  metallic 
radium.  That  was  a  piece  of  extravagance  no  one  had  yet 
dared  to  undeitake.  Altogether  the  C^uries  did  not  have 
man;  than  some  4  or  5  gr.  of  chloride  of  radium  to  experi- 
ment witli,  and  the  total  amount  prepared  and  now  in 
the  liands  of  scientific  men  in  various  i)arts  of  the  world 
probably  did  not  amount  to  more  than  60  grains  at  most. 


Leaving  aside  for  a  moment  what  bai  been  done  in 
regard  to  the  more  precise  examination  of  the  rays 
emitted  by  radium,  the  following  facts  had  been  found 
out  in  regard  to  it :  (1)  If  a  glass  tube  containing  radium 
is  much  handled  or  kept  in  the  waistcoat  pocket,  it  pro- 
duces a  destruction  of  the  skin  and  flesh  over  a  small 
area — in  fact,  a  sore  place.  (2)  The  smallest  trace  of 
radium  brought  into  a  room  where  a  charged  electroscope 
was  present,  caused  the  discharge  of  the  electroscope. 
(3)  Radium  actually  realized  one  of  the  properties  of  the 
hypothetical  philosopher's  stone;  for  it  gave  out  heat 
which  it  made  itself  incessantly  and  without  appreciable 
loss  of  substance  or  energy.  It  was  also  faintly  self- 
luminous.  Radium  had  been  proved  to  give  out  enough 
heat  to  melt  rather  more  than  its  own  weight  of  ice  every 
hour  ;  enough  heat  in  one  hour  to  raise  its  own  weight  of 
water  from  the  freezing  point  to  the  boiling  point.  After 
a  year  and  six  weeks  a  gram  of  radium  had  emitted 
enough  heat  to  raise  the  temperature  of  a  thousand  kilo- 
grams of  water  one  degree.  And  this  was  always  going 
on.  Even  a  small  quantity  of  radium  difl'used  through 
the  earth  would  sulEce  to  keep  up  its  temperature  against 
all  loss  by  radiation.  If  the  sun  consisted  of  a  fraction  of 
1  per  cent,  of  radium  this  would  account  for  and  make 
good  the  heat  annually  lost  by  it.  It  had  now,  within 
these  last  five  years,  become  evident  that  the  earth's 
material  was  not  self-cooling,  but  on  the  contrary  self- 
heating. 

Radium  Emanation. 
The  strangest  of  all  proceedings  of  radium  had  been 
discovered  by  Rutherford  in  Canada,  who  found  that 
radium  was  continually  giving  ofl'.apart  from  and  in  addition 
to  the  rectilinear  darting  rays  of  Becquerel,  a  gaseous 
"emanation."  This  "emanation"  was  radio-active,  and 
deposited  "something''  upon  bodies  brought  near  the 
radium,  so  that  they  became  radio-active,  and  remained  so 
for  a  time  after  the  radium  was  itself  i-emoved.  Tliis 
emanation  was  always  being  formed  by  a  radium  salt,  and 
might  be  most  easily  collected  by  dissolving  the  salt  in 
water,  when  it  came  away  with  a  rush,  as  a  gas.  Sixty 
milligrams  of  bromide  of  radium  yielded  to  Ramsay  and 
Soddy  0.124  (or  about  one-eighth)  of  a  cubic  millimetre  of 
this  gaseous  emanation.  What  was  it?  It  could  not  be 
destroyed  or  altered  by  heat  or  by  chemical  agents  ;  it 
was  a  heavy  gas,  having  a  molecular  density  of  100,  and  it 
could  be  condensed  to  a  liquid  by  exposing  it  to  the  great 
cold  of  liquid  air.  It  gave  a  peculiar  spectrum  of  its  own, 
and  was  probably  a  hitherto  unknown  inert  gas— a  new 
element  similar  to  argon.  But  this  by  no  means  com- 
pleted its  history.  The  radium  emanation  decayed, 
changed  its  character  altogether,  and  lost  half  its  radio- 
activity every  four  days.  Precisely  at  the  same  rate  as  it 
decayed  the  specimen  of  radium  salt  from  which  it  was 
removed  formed  a  new  quantity  of  emanation,  having  just 
the  amount  of  radio-activity  which  had  been  lost  by  the 
old  emanation.  All  was  not  known  about  the  decay  of  the 
emanation,  but  one  tiling  was  absolutely  certain,  having 
first  been  disco\cred  l)y  Ramsay  and  Soddy  and  subse- 
quently confirmed  by  independent  experiment  by  Madame 
Curie  :  After  being  kept  three  or  four  days  the 
emanation  liceame,  in  part  at  least,  converted 
into  helium — the  light  gas  (second  only  in  the  list 
of  elements  to  hydrogen),  the  gas  found  twenty-five  years 
ago  by  Lockyer  in  the  sun,  and  since  obtained  in  some 
quantities  from  rare  radio-active  minerals  by  Ramsay  ! 
Here,  then,  was  the  partial  conversion  or  decay  of  one 
elemcMit  radium— through  an  intermediate  stage  into 
anotlier.  It  must  be  obvious,  therefore,  that  radium  had 
very  slowly,  but  none  the  less  surely,  destroyed  itself. 
There  was  a  delinite  loss  of  particles  which,  in  the  course 
of  time,  must  lead  to  the  destruction  of  tlie  radium,  and 
it  would  seem  that  the  large  new  credit  on  the 
bank  of  time  given  to  biologists  in  consequence  of 
its  discovery  had  a  definite,  if  remote,  limit.  It  ha<l 
been  calculated  that  radium  would  transform  half  of  itself 
in  about  1,500  years,  and  unless  it  were  being  produced  in 
some  way  all  of  the  radium  now  in  existence  would  dis- 
appear much  too  soon  to  make  it  an  imiiortant  geological 
factor  in  the  maintenance  of  the  earth's  temperature.  As 
a  reply  to  this  depreciatory  statement  there  was  the  dis- 
covery by  Rutherford  and  others  that  radium  was  con- 
tinually being  formed  afresh,  and  from  that  particular 
element  in  connexion  witli  which  it  was  discovered — 
namely,  uranium.     The  kind  of  conceptions  to  which  these 
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and  like  discoveries  had  led  tlie  modem  phyBicist  in  regard 
to  the  cliaracter  of  that  supposed  unbreakable  body — the 
chemical  atom — were  truly  astounding.  But  they  were 
not  destructive  of  previous  conceptions,  but  rather  elabor- 
ations and  developments  of  the  simpler  views,  introducing 
the  notion  of  structure  and  mechanism,  agitated  and 
whirling  with  tremendous  force,  into  what  was  formerly 
conceived  of  as  homogeneous  or  simply  built-up  jjarticlea, 
the  earlier  conception  being  not  so  much  a  positive  asser- 
tion of  simplicity  as  a  non-committal  expectant  formula- 
awaiting  the  progress  of  knowledge  and  the  revelations 
which  are  now  in  our  hands.  The  President  then  briefly 
referred  to  wn-eless  telegraphy,  the  low  temperatures  pro- 
duced by  Sir  James  Dewar,  and  the  high  temperatures 
employed  in  continuation  of  the  earlier  work  of  Deville, 
and  others  by  Moissan,  the  distinguished  French  chemist. 

The  Prevention  of  Disease. 
After  reviewing  the  progress  made  in  chemistry, 
astronomy,  geology,  animal  and  vegetable  morphology,  the 
physiology  of  plants  and  animals,  psychology  and 
Darwinism,  the  President  proceeded  to  deal  with  path- 
ology. He  said  our  knowledge  of  disease  had  been  enor- 
mously advanced  in  the  last  quarter  of  a  century,  and  in 
an  important  degree  our  power  of  arresting  it,  by  two 
great  lines  of  study  going  on  side  by  side  and  originated, 
not  by  medical  men  nor  physiologists  in  the  narrow  tech- 
nical sense,  but  by  naturalists,  a  botanist,  and  a  zoologist. 
Ferdinand  Cohn,  Professor  of  Botany  in  Breslau,  by  his 
own  researches  and  by  personal  training  in  his  laboratory, 
gave  to  Robert  Koch  the  start  on  his  distinguised  career  as 
a  bacteriologist.  It  was  to  Metchnikotf  the  zoologist  and 
embryologist  that  we  owed  the  doctrine  of  phagocytosis  and 
the  consequent  theory  of  immunity  now  so  widely  accepted. 
Within  the  same  period  much  of  the  immortal  work  of 
Pasteur  on  hydrophobia,  of  Behring  and  Roux  on  diph- 
theria, and  of  Ehrlich  and  many  others  to  whom  the 
etei'nal  gratitude  of  mankind  was  due,  had  been  going 
on.  It  was  only  some  fifteen  years  since  Calmette 
showed  that  if  cobra  poison  were  introduced  into  the 
blood  of  a  horse  in  less  quantity  than  would  cause 
death,  the  horse  would  tolerate  with  little  disturbance 
after  ten  days  a  full  dose,  and  then  day  after  day  an 
increasing  dose,  until  the  horse  without  any  inconvenience 
received  an  injection  of  cobra  poison  large  enough  to  kill 
thirty  horses  of  its  size.  Some  of  the  horse's  blood 
being  now  witlidi-awn  was  found  to  contain  a  very  active 
antidote  to  cobi'a  poison — what  is  called  an  antitoxin. 
The  procedure  and  preparation  of  the  antitoxin  was  prac- 
tically the  same  as  that  previously  adopted  by  Behring  in 
the  preparation  of  the  antitoxin  of  diphtheria  poison.  The 
remarkable  development  of  Metchnikofi's  doctrine  of 
phagocytosis  during  the  past  quarter  of  a  century  was 
certainly  one  of  the  characteristic  features  of  the  activity 
of  biological  science  in  that  period.  It  was  known  that 
when  a  wound  bringing  in  foreign  matter  was  inflicted 
on  a  vertebrate  animal  the  blood  vessels  became  gorged 
in  the  neighbourhood,  and  the  colourless  corpuscles 
escaped  through  the  walls  of  the  vessels  in  crowds.  Their 
business  in  so  doing,  MetchnikofF  showed,  was  to  eat  up 
the  foreign  matter,  and  also  to  eat  up  and  remove  the 
dead,  wounded  tissue.  He  therefore  called  these  white  or 
colourless  corpuscles  "  phagocytes,"  the  eater-cells,  and 
in  his  beautiful  book  on  inflammation,  published  twenty 
years  ago,  proved  the  extreme  importance  of  their 
activity.  At  the  same  time  he  had  shown  that  they  ate 
up  intrusive  bacteria  and  other  germs  ;  and  his  work  for 
the  last  twenty  years  had  mainly  consisted  in  demon- 
strating that  they  were  the  chief,  and  probably  the  only, 
agents  at  work  in  either  ridding  the  human  body  of  an 
attack  of  disease-causing  germs  or  in  wai-ding  off  even  the 
commencement  of  an  attack,  so  that  the  man  or  animal 
in  which  they  are  fully  efficient  was  "immune" — that 
is  to  say,  could  not  be  effectively  attackedby  disease  germs. 
!Metchnikofl''s  conclusion,  as  recently  stated  in  I'egard  to  the 
whole  progress  of  this  subject,  was  that  the  phagocytes  in 
our  bodies  should  be  stimulated  in  their  activity  in  order 
successfully  to  fight  the  germs  of  infection.  Alcohol, 
opium,  and  even  quinine,  hindered  the  phagocytic  action  ; 
they  should  therefore  be  entirely  eschewed  or  used  07ily 
with  great  caution  where  their  other  and  valuable  proper- 
ties were  urgently  needed.  It  appeared  that  the  injection 
of  blood-serum  into  the  tissues  of  animals  caused  an 
increase  in  the  number  and  activity  of  the  ph:\gocytes. 


and  thus  an  increase  in  their  resistance  towards  patho- 
genic germs.  After  years  of  opposition  bravely  met 
in  the  pure  scientific  spirit  of  renewed  experiment 
and  demonstration,  Aletehnikofl  was  at  last  able  to 
say  that  the  foundation-stone  of  the  hygiene  of  the 
tissues — the  thesis  that  our  }3hagocytes  are  our  arms  of 
defence  against  infective  germs — had  been  generally 
accepted.  It  was  the  great  merit  of  Ross  to  have  dis- 
covered, by  most  patient  and  persevering  experiment, 
that  the  malaria  parasite  passed  a  part  of  its  life  in  the 
spot-winged  gnat  or  mosquito  {Anopheles),  not,  as  lie  had 
at  first  supposed,  in  the  common  gnat  or  mosquito  (Cule.v), 
and  that  if  we  could  get  rid  of  spot-winged  mosquitos  or 
avoid  their  attentions,  or  even  only  jirevent  them  from 
sucking  the  blood  of  malarial  patients,  we  could  lessen,  or 
even  abolish,  malaria.  That  great  discovery  was' followed 
by  another  as  to  the  production  of  the  deadly '-Nagana  " 
horse  and  cattle  disease  in  South  Africa  by  a  screw-like, 
minute  animal  parasite,  the  Trypanosoma  brucei.  Tlie 
tsetse  fly,  which  was  already  known  in  some  way  to 
produce  this  disease,  was  found  by  Colonel  David  Bruce  to 
do  so  by  conveying  by  its  bite  the  trypanosome  from  wild 
big-game  animals,  to  the  domesticated  horses  and  cattle- 
of  the  colonists.  The  discovery  of  the  parasite  and  its 
relation  to  the  fly  and  the  disease  was  as  beautiful  a  piece- 
of  scientific  investigation  as  biologists  had  ever  seen.  Tlie 
trypanosomes  had  acquired  a  terrible  notoriety  within 
the  last  four  years,  since  another  species,  also  carried  by  a 
tsetse  fly  of  another  species,  had  been  discovered  by 
Castellani  in  cases  of  sleeping  sickness  in  Uganda, 
and  demonstrated  by  Colonel  Bruce  to  be  the  cause 
of  that  awful  disease.  Over  200,000  natives  of  Uganda 
had  died  from  it  within  the  last  five  jears. 
It  was  incurable,  and,  sad  to  relate,  not  only  a  certain 
number  of  European  employes  had  succumbed  to  it  in 
tropical  Africa,  but  a  brave  young  officer  of  the  Army 
Medical  Corps,  Lieutenant  Tulloch,  had  died  from  the 
disease  acquired  by  him  in  the  course  of  an  investigation 
of  this  disease  and  its  possible  cure,  which  he  was 
carrying  out,  in  association  with  other  men  of 
science,  on  the  Victoria  Nyanza  Lake  in  Central  Afri(.'a. 
Trypanosomes  were  now  being  recognized  in  the 
most  diverse  regions  of  the  world  as  the  cause 
of  disease — new  horse  diseases  in  South  America,  in  North 
Africa,  in  the  Philippines,  and  East  India  are  all  traced  to 
peculiar  species  of  trypanosome.  He  had  not  time  to  do 
more  than  mention  the  efl'ort  that  is  being  made  by  com- 
bined international  research  and  co-operation  to  push 
further  in  our  knowledge  of  phthisis  and  of  cancer,  with 
a  view  to  their  destruction.  It  was  only  since  their  last 
meeting  at  York  that  the  parasite  of  phthisis  or  tubercle 
had  been  made  known;  it  might  be  hoped  that  it  would 
not  be  long  before  they  had  similar  knowledge  as  to  cancer. 
Only  eighteen  months  had  elapsed  since  Fritz  Schaudinn 
discovered  the  long-sought  parasitic  germ  of  syphilis, 
the  Spirochaeta  pallida.  The  President  said  that  evfu 
as  he  was  writing  the  sad  news  of  Schaudinn's 
death  at  the  age  of  35  had  come  to  him  from  his  family 
at  Hamburg — an  irreparable  loss.  He  wished  finally 
to  state,  in  relation  to  this  study  of  disease,  .what  was 
the  simple  fact— namely,  that  if  the  people  of  Britain 
wished  to  make  an  end  of  infective  and  other  diseases 
they  must  take  every  possible  means  to  discover  capable 
investigators,  and  employ  them  for  this  purpose.  To  do 
this  far  more  money  was  required  than  was  at  present 
spent  in  that  direction.  It  was  necessary,  if  we  were  1o 
do  our  utmost,  to  spend  a  thousand  pounds  of  publii- 
money  on  this  task  where  we  now  spend  one  pourd.  It 
would  be  reasonable  and  wise  to  expend  ten  million 
pounds  a  year  of  their  revenues  on  the  investigation  and 
attempt  to  destroy  disease.  Actually  what  was  so  spent 
was  a  merenothing,afew  thousandsayear.  Meanwhile  the 
people  are  dying  by  thousands  of  preventable  disease.  Thi» 
successive  political  administrators  of  the  afTairs  of  this 
country,  as  well  as  the  permanent  officials,  were  altogether 
unaware  to-day,  as  they  were  25  years  ago,  of  the  vital 
importance  of  science,  and  of  the  urgent  need  for  making 
use  of  it  in  a  variety  of  public  affairs.  The  reason  is,  we 
think,  to  be  found  in  the  defective  education,  both  at 
school  and  university,  of  the  governing  class,  as  well  as 
in  a  racial  dislike  among  all  classes  to  the  establisnment 
and  support  by  public  funds  of  posts  which  the  average 
man  might  not  expect  to  succeed  by  popular  clamour  or 
class  privilege  in  gaining  for  himself — posts  which  must 


312 


'.J 


LITEKAEY    XOTKS. 


[A 


uo.   II,  1906. 


be  held  by  mcu  of  special  training  and  mental  gifts. 
AVTiatever  the  leasoii  for  the  neglect,  the  only  remedy 
that  could  possibly  be  applied  was  that  of  improved 
education  for  the  upper  classes,  and  the  continued  effort 
to  spread  a  knowledge  of  the  results  of  science  and  a 
love  for  it  amongst  all  members  of  the  community. 
One  of  the  mast  solid  tests  of  the  esteem  and  value 
attached  to  scientific  progress  by  the  community  was  the 
dedication  of  large  sums  of  money  to  scientific  purposes 
by  its  wealthier  members.  They  kiww  that  in  the  United 
.States  such  gifts  were  not  infrequent;  th(>y  were  rare  in 
this  country.  It  was  therefore  with  especial  pleasure 
that  he  called  attention  to  a  great  gift  to  science  in  this 
country  made  only  a  few  years  ago.  Lord  Iveagh  had 
<?udoweil  the  Lister  Institute,  for  researches  in  connexion 
with  the  prevention  of  disease,  with  no  less  a  sum  than  a 
•quarter  of  a  million  pounds  sterling.  That  was  the 
largest  gift  ever  made  to  science  in  tliis  country,  and 
would  be  productive  of  great  benefit  to  humanity. 

Science  atid  liffigion. 
In  conclusion,  the  President  said  it  seemed  to  him  not 
inajipropriate  that  a  society  for  the  advancement  of  science 
should  have  talcen  its  origin  under  the  walls  of  York 
Minster,  and  that  tlie  clergy  of  the  great  cathedral  should 
liave  stood  by  its  cradle.  It  was  not  true  that  there  was 
an  essential  antagonism  between  the  scientific  spirit  and 
what  was  called  the  religious  sentiment.  "  Religion,"  said 
Biahop  Creighton,  "  means  the  knowledge  of  our  destinj- 
and  of  the  means  of  fulfilling  it.''  They  could  say  no  more 
and  no  less  of  science.  Men  of  science  sought  in  all 
reverence  to  discover  the  Almighty,  the  Everlasting. 
They  claimed  sympathy  and  friendship  with  those  who, 
like  themselves,  had  turned  an  ay  from  the  more  material 
struggles  of  Imman  life,  and  had  set  their  hearts  and 
minds  on  the  knowledge  of  the  Eternal. 
[  To  be  contmued.] 


LITERARY    NOTES. 

ThJv  Health  of  the  Nation  is  the  title  of  a  new  periodical 
•which  is  tlie  organ  of  the  National  League  for  Physical 
Education  and  Improvement.  The  greater  part  of  it  is 
occupied  by  an  elaborate  paper  by  Dr.  Arthur  Shad  well  on 
foundations  of  national  health  in  large  cities.  The 
editor,  Mr.  L.  Eliot  Creasy,  announces  that  in  the  second 
number  he  hopt-s  to  place  before  his  readers  an  account  of 
physical  culture  in  the  schools  of  Sweden  and  Denmark, 
by  Mr.s.  .'^'cliariieb.  M.D ,  and  Miss  Alice  Ravenhill. 
Sympathi/.ing  as  we  do  with  the  objects  of  the  League  we 
heartily  wish  success  to  its  organ. 

Messrs.  Archibald  Constable  will  shortly  publish  a  book 
by  Kir  .\lmrotli  K  Wright  on  the  microscoiie,  the  object  of 
which  13  said  to  be  to  show  hoiv  to  get  from  any  class  of 
instrument  the  highest  degree  of  satisfaction  in  propor- 
tion to  its  range.  The  text  of  the  book  goes  hand  in  hand 
witlicxpei-iments.  It  also  contains  a  complete  vocabulary 
of  technical  terms  relating  to  the  microscope.  The  work 
has  betm  written  .is  the  result  of  investigations  extendiog 
over  a  period  of  many  years  with  the  aid  of  expert 
aspistflnce. 

Dr.  S.  D.  Olippingdale  writes  that  a  recent  number  of 
yote.i  and  Qwi-ies  contains  the  following  lines  which 
apparently  show  that  the  famous  Dr.  Lettsom  not  only 
sentlbills  but  that  these  were  not  always  promptly  paid  : 

pHOil    "A  JOUBNKV  TO   EPSO.\I." 
Xext  morn  it  was  enou^r!)  to  vo.\  oiio. 
A  bill  wa.s  brought  from  Dr   Lettsom. 
The  bill  was  due  tliat  very  day 
.\iid"Pa  Lad  not  enoiifh  to  pay, 
Kor  what  was  saved  to  pay  poor  Lettsom 
Was  spent  the  d.ay  before  at  l-Jpsom. 

,  We  have  received  .1  copy  of  the  first  number,  dated 
J.iily,  of  the  Culcutta  Medical  .Tnurnal  which  is  des-eribed 
as  tjic  organ  of  the  Calcutta  Medical  Club.  In  addition  to 
tVie.lrpnsactions  of  the  club,  it  contains  original  papers, 
rovieji's  ^nd  abstracts  of  currunt  medical  literature. 

In  tili,e  June  number  of  .Jar,ui  Dr.  K.  Withirgton  gives 
an  interesting  account  of  .4damantio8  ICoraes.  •■  the  physi- 
cia.u  of  a  nation  and  a  language.'  Koraes,  whp  was  a 
pl^ys^eiun.  and  a  .scholar,  was  the  moving  spirit  In  the 
struggle  which  freed' Greece  from    the  dominion   of   the 


Turk.  He  was  also,  in  the  words  of  the  historian  Finlay. 
the  great  popular  reformer  of  the  Greek  system  of  popular 
instruction,  the  legislator  of  the  modern  Greek  language, 
and  the  most  distinguished  apostle  of  religious  toleration 
and  national  fveedoai.  "  He  passed  his  life  in  indepen- 
dent poverty  in  order  that  he  might  consecrate  his  whole 
time  and  the  undivided  strength  of  his  mind  to  improve 
the  moral  and  political  feelings  of  the  Greeks."  He 
is  classed  by  the  German  historian  Ilertzberg  with 
Capodistrias,  who  was  also  a  member  of  the  medical 
profession,  as  one  of  the  two  leaders  of  Hellenic  inde- 
pendence. Koraes  was  born  at  Smyrna  in  1748  and  began 
life,  much  against  his  will,  in  a  commercial  house  at 
Amsterdam.  He  entered  on  a  study  of  medicine  in  1782  at 
Montpellier,  where  he  took  his  doctor's  degree  in  1786.  He 
had  already  given  much  attention  to  philology  and  he  spent 
two  years  more  at  Montpellier  translating  the  works  of 
Greek  medical  writers.  In  1788  he  went  to  Paris,  where 
he  saw  the  whole  of  the  Revolution.  He  fell  into  dire 
poverty,  and  in  1796  he  lived  for  some  time  on  an  ounce  of 
bread  a  day,  till  he  got  600  francs  for  a  French  version  of 
Black's  Sketch  >jf  the  Histonj  of  Medicine  and  Surgery. 
But  he  soon  reverted  to  his  former  ideal  of  national  educa- 
tion. In  1802  he  dedicated  a  translation  of  Beccaria  to 
the  Ionian  Republic,  and  in  tlie  following  year  published 
a  memoir  on  the  state  of  Greece  which  attracted  much 
attention.  In  1804  Napoleon  commissioned  him  to  make 
a  translation  of  the  works  of  Strabo,  and  in  the  same  year 
there  appeared  one  of  his  most  important  productions,  an 
edition  of  the  Aethiopics  of  Ileliodorus  with  Prolegomena 
on  the  state  of  the  Greek  language  and  the  means  of 
improving  it.  He  advocated,  in  short,  the  gradual  puri- 
fication of  the  language  by  the  exclusion  of  foreign 
words  and  expressions,  and  the  substitution  of 
ancient  ones  so  tar  as  possible,  without  the  hopeless 
attempt  to  restore  the  inflectional  and  involved  structure 
of  classical  Greek.  Through  countless  struggles  with 
opponents  on  both  sides  he  carried  this  system  to  victory, 
a  victory  gained  less  by  argument  than  by  the  example  of 
his  own  copious  writings,  "  which  charmed  and  carried 
away  his  countrymen,  and  which  are  distinguished  as 
brilliant  models  of  modern  Greek  by  an  expressive  style 
and  a  happy  combination  of  popular  and  classical  elements 
in  grammar  and  vocabulary."  As  Professor  Clyde  says  in 
his  liomaic  and  Modern  Greek  Compared,  "  He  showed  how 
many  elements  of  Ancient  Greek  remained  in  the  Romaic 
dialects,  and  how  far  they  might  be  restored  to  their 
ancient  forms.  If  he  did  not  give  his  countrymen  a 
language,  he  made  them  conscious  of  possessing  one 
second  to  none  in  Eurcpe."  In  1803  he  addressed  an  open 
letter  to  the  people  of  Smyrna  urging  the  foundation 
of  a  school  and  library  there.  About  this  time  the 
brothers  Zosimades,  wealthy  Griek  merchants,  asked 
him  how  he  thought  the  regeneration  of  Greece  could 
be  best  hastened.  He  suggested  the  publication  of  a 
"  Librai-y  "  of  ancient  Greek  authors,  with  introductions 
and  notes  in  modern  tireek,  and  they  ofl'ered  to  defray  the 
expenses.  It  was  thus  that  he  commenced  in  1805  the 
publication  of  his  Dibliotheca  Hellenica,  wliich  caused  a 
great  sensation  among  his  countrymen.  Jleanwhile  his 
fam«  as  a  scholar  was  increasing.  He  had  gained  a  prize 
of  5,000  francs  for  a  translation  of  the  Airs,  if'aie.rs,  and 
rlacex  of  Hippocrates,  and  was  twice  offered  a  professor- 
ship (one  with  a  salary  of  6,000  francs),  which,  however,  he 
refused,  as  being  likely  to  hinder  his  work  for  liis  country. 
Koraes  was  privileged  to  behold  Greece  free  and  indepen- 
dent, and  to  receive  the  solemn  tliaiiks  of  his  countrymen 
unanimously  voted  by  the  Panliellenic  Congress  at 
Troezen  in  18'27.  The  outlook,  l)owever,  was  not  very 
promising.  '■  Cur  condition,"  he  writes,  "  is  such  that  if 
an  angel  c-ame  from  Heaven  to  rule  us,  we  should  risk 
turning  him  into  a  devil."  John  Capodistrias,  thougli  an 
able  and  amiable  man,  and  a  membi^r  of  the  medical  pro- 
fession to  boot,  was  by  no  means  an  angel.  His  ideals 
took  the  form  not  so  mucli  of  schools  and  libraries  as  of 
a  strong  lleet  and  army,  with  himself  at  their  head  as  a 
dictatorial  Russian  viceroy.  Kmaes,  therefore,  took  the 
field  against  liim  with  two  pamphlets.  This  was  his  last 
effort.  He  had  written  or  edited  about  fifty  volumes, 
including  seventeen  cf  the  "  Greek  Library, "  made  about 
tfn  trarislalious  from  modem  medical  books  as  ])ot 
boilers,  atid  had  further  accumulated  notes  for  an  edition 
of  Hippocrates,  which,  l»owever>,lj9|  cli4  not,  live  to  accom- 
plish.    He  died  in  1833. ' '    "'' 
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THE    MEDICAL    GREGORIES.* 

To  many  of  us  the  name  of  Gregory  carries  witli  it  the 
association  of  a  useful  but  nauseous  powder  which  has* 
caused  the  memory  of  its  inventor,  Dr.  James  Gregory,  to 
be  execrated  in  every  nursery  in  Great  Britain.  This  may 
be  "the  golden  fame  that  a  hitherto  unimagined  mixture 
would  bring  to  the  name  of  Gregory  unto  all  time " ; 
but  the  Gregories  have  ot-iier  and  better  claims  to  be 
remembei'ed  by  posterity. 

It  is  rather  a  shock  to  learn  that  the  Gregories  were 
descended  from  the  Maegregors  of  Eoro,  to  which  clan  the 
faanous  cateran  Rob  Roy  belonged,  though  luckily  for 
them  their  name  had  been  assumed  before  the  proscrip- 
tion of  1603,  so  that  they  escaped  the  penalties  that  were 
incurred  by  the  unfortunate  Maegregors.  It  seems  strange 
to  us  when  we  think  that  whilst  the  outlawed  Maegregors, 
a  price  on  their  heads,  were  leading  the  lives  of  hunted 
beasts  in  the  Highlands,  their  hand  against  every  man 
and  every  man's  hand  against  them,  their  cousins  the 
Gregories  were  living  quietly  in  Edinburgh,  Aberdeen,  or 
Oxford,  busy  and  useful  with  mathematics  or  medicine, 
respected  and  renowned. 

Yet,  as  Miss  Grainger  Stewart  well  says,  "  the  change 
of  name  ....  could  not,  and  did  not,  alter  their  natures, 
and  all  the  Grregories  ....  were  at  heart  McGregors. 
Nothing  that  civilization,  education,  wealth,  and  society 
could  do  to  modify  their  disposition  was  able  entirely  to 
obliterate  in  them  the  warlike  character  of  their  Higliland 
forefathers." 

Herein  lies  their  peculiar  charm  for  us.  It  is  in- 
teresting to  note  the  occasional  unexpected  breaking-out 
of  the  tierce  family  temper  in  a  staid  professor  or  learned 
doctor,  as  in  the  case  of  Professor  James  Gregory,  who 
beat  his  brother  physician.  Professor  Hamilton,  in  the 
quadrangle  of  Edinburgh  University !  One  is  not  sur- 
prised to  learn  that  the  lives  of  these  men  were  by  no 
means  peaceful,  for  with  men  of  their  stamp  quarrels 
were  inevitable. 

Yet,  whether  they  were  right  or  wrong,  one  cannot  help 
admiriHg  them  for  their  wholehearted  devotion  to  their 
work,  and  the  steady  determination  with  which  they 
opposed  the  abuses  of  their  day.  Not  only  abuses,  how- 
ever, but  shams  and  atfeclations  aroused  their  quick 
anger,  for  one  of  the  most  striking  characteristics  which 
appears  in  every  member  of  the  family  is  an  intense  love 
of  truth.  Anything  that  savoured  of  insincerity  was 
hateful  to  them,  and  many  were  the  quarrels  between 
them  and  their  colleagues  in  consequence.  But  it  is 
pleasant  to  think  that,  whatever  struggles  they  had 
abroad,  they  ceased  at  the  threshold  of  the  home,  for  the 
Gregories,  one  and  all,  were  sure  of  peace  and  love  at  their 
own  tiresides.  They  were  all  singularly  happy  in  their 
home  life,  as,  indeed,  they  deserved  to  be,  for,  if  they  were 
good  haters,  they  were  also  good  lovers,  and  made  devoted 
husbands  and  fathers,  and  very  loyal  friends. 

The  Gregories  do  not  seem  to  have  been  noteworthy  in 
any  way  till  we  come  to  the  sons  of  the  Rev.  John 
Gregorie;  it  may  be  concluded,  therefore,  that  the  family 
owes  its  great  mathematical  powers  to  the  minister's  wife, 
Janet  Anderson.  It  is  the  descendants  of  Janet  Anderson 
and  John  (fregorie  whom  Miss  Agnes  Grainger  Stewart 
calls  "  the  Academic  Gregories,"  whose  lives  she  has 
sketched  with  sympathy  and  appreciation.  Her  subjects 
live  again  for  us,  and  one  feels  whilst  reading  that  one 
has  known  and  loved  them  personally. 

Miss  Stewart  heads  her  list  of  Gregories  with  one  who 
may  be  regarded  as  the  founder  of  the  line,  the  Rev.  John 
Gregorie,  minister  of  Drumoak,  in  Aberdeenshire,  who 
died  in  1650.  If  his  descendants  inherited  their  remark- 
able mathematical  gifts  from  his  wife,  no  doubt  a  large 
share  of  their  obstinacy  in  the  face  of  opposition  came 
from  the  reverend  gentleman  himself,  as  may  be  gathered 
from  various  incidents  in  his  life. 

It  w.as  in  his  second  son,  David  Gregorie  of  Kinairdy, 
that  the  vocation  towards  tnedicine  first  appeared  in  the 
family.  Though  David  had  no  regular  mtdical  training 
but  what  he  gavehhnseif.  he  passed  his  life  in  the  study 
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of  medicine,  and  was  perfectly  content  to  spend  his  days 
in  his  old  country  house,  practising  on  his  numerous 
children  and  the  country  folk  about  Kinairdy. 

He  was  a  Jacobite  at  heart,  and  the  troubled  days  of 
the  '15  drove  him  with  his  young  family  abroad  to 
Holland,  from  whence  he  returned  to  die  in  1720.  The 
gentle,  dreamy  old  man  is  by  far  the  most  lovable  of  the 
little  group  of  brothers  ;  it  is  strange  to  think  that  for 
a  long  time  he  was  looked  upon  as  a  magician  by  the 
country  people  and  feared  accordingly.  He  was  able  to 
foretell  the  weather,  they  said,  and  clearly  rtust  have  sold 
his  soul  to  the  devil.  But  he  had  only  invented  a  baro- 
meter (the  fSrst  in  Scotland,  by  the  way),  and  was  able  to 
refute  the  charge. 

His  nephew  James,  the  son  of  James  Gregorie  the 
astronomer,  inherited  from  his  uncle  the  love  of  medicine 
which  was  henceforth  to  be  one  of  the  family  character- 
istics. He  was  a  cousin  of  Rob  Roy,  who  once  stayed 
with  him  in  Aberdeen  whilst  recruiting  for  the  Stuarts. 
The  outlaw,  in  return  for  his  cousin's  kindness,  wished  to 
take  little  James  Gregorie  with  him  to  the  Highlands,  and 
"  niak'  a  man  o'  him  "  to  the  horror  of  the  boy's  father. 
The  worthy  doctor  was  anxious  not  to  ofl'end  his  cousin, 
and  was  therefore  obliged  to  plead  the  boy's  delicacy  of 
constitution  as  a  reason  for  refusing  the  kindly  offer. 
"  So,  full  of  pity,  perhaps  not  altrgether  unmixed  con- 
tempt for  each  other's  outlook  in  life,  the  cousins  parted; 
their  roads  ran  far  apart.  Rob  Roy  came  to  his  end 
claymore  in  hand  listening  to  the  dire  '  Cha  till  mi 
tuillidh '  (we  return  no  more),  while  for  the  doctor  there 
was  a  career  of  steady  success  and  a  peaceful  ending  in 
the  sweet  house  in  the  middle  of  the  herb  garden.  "  It  is  a 
pleasant  episode  in  Rob  Roy's  stormy  career,  and  one 
likes  to  think  of  the  affection  between  the  two  cousins, 
who  were  so  like  and  yet  so  unlike. 

Dr.  Gregorie  died  in  1733,  and  his  son  James  grew  up  to 
be  professor  in  his  place.  He  was  a  delicate  irritable 
man,  and  "his  friends  had  a  standing  joke  whenever  he 
was  cross.  'Ah,'  they  would  iay,  'this  comes  of  not 
having  been  educated  by  Rob  Roy.'"  Miss  Stewart 
suggests  that  the  joke  might  have  palled  after  a  certain 
time ;  and  we  can  quite  understand  that  in  time  it 
probably  did  grow  a  trifle  monotf  nous. 

Thetwo  Jameees,  father  and  sen,  were  in  many  ways  the 
least  remarkable  of  their  family  ;  but  any  deficiencies  they 
may  have  had  were  amp^y  atoned  for  by  John  Gregoiie, 
the  stepbrother  of  the  younger  James.  Born  in  1724,  and 
educated  at  Edinbui-gh  and  Leyden,  he  practised  for  a 
short  time  in  Aberdeen  before  he  and  his  wife  set  up 
housekeeping  in  London.  Here  he  was  intrcduced  into 
an  interesting  circle  of  literai-y  ar.d  artistic  people,  and 
became  friends  with  Johnson,  Fanny  Burney,  Reynolds, 
Garrick.  and  Mrs.  Montague. 

After  his  removal  to  Edinburgh,  he  kept  up  friendly 
relations  with  at  least  one  of  his  London  friends,  for  Mrs. 
Montague  stayed  at  his  house  there,  and  became  the  god- 
mother of  his  daughter  Dorothea.  John  Gregory  wrote  a 
good  deal  and  brought  about  a  hygienic  revolution  in  the 
nurseries  of  his  day,  condemning  the  cold  morning  bath 
and  advocating  warm,  sensible  clothing  for  children.  To 
us  he  seems  the  most  attractive  member  of  his  attractive 
family.  His  son  James,  of  powder  farce,  was  described 
by  Lord  Cockburn  as  "a  turious  and  exf client  man,  a 
great  physician,  a  great  lecturer,  a  great  Latin  scholar,  and 
a  great  talker,  vigorous  and  generous,  large  of  stature,  and 
w  ith  a  strikingly  powerful  countenance."  Great  part  of 
his  life  was  spent  in  useless  controversy,  and  this  probably 
prevented  his  doing  much  work  in  medicine  of  ptr- 
manent  value  :  but  he  was  an  excellent  teacher,  and  he 
was  capable  of  acts  of  sii  gular  generosity  with  pupils. 
Apart  from  that,  he  is  peihaps  best  remembered  now 
as  the  author  of  the  well  known  Compectm  Medicinae 
Thi'orecticae,  of  which  the  Latin  was  as  much  admired  as 
the  m,atter  it  containtd. 

Perhaps  the  most  interesting  fact  concerning  James  is 
the  curious  friendship  which  existed,  between  him  and 
Robert  Burns.  Miss  Stewart  quotes  ore  of  his  letters  in 
reply  to  the  poet's  request  for  his  opinion  on  the  lints. 
"  On  seeing  a  wounded  hare  limp  by  me  which  a  fellow 
had  just  shot  at,"  which  is,  quite  unconsciously,  very 
funny.  The  great  doctor  takes  his  task  veiy  seriously  : 
"As  you  desire  it,"  he  begins,  "I  shall  with  great  free- 
dom give  yon  my  mof.t  rigorous  criticisms  on  your 
verses " ;    and    he   proceeds    to    do    so   at   great    lengtli, 
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informing  the  poot  that  tliere  is  "  real  poetic  merit — I 
mean  both  fancy  and  tmiderness  and  some  happy  expres- 
sions" in  his  work,  but  ohji'cting  to  some  of  his  words  as 
eoarse,  and  accusing  him  of  had  grammar!  The  word 
-fellow  "in  the  title  incurs  his  special  dislike,  and  lie 
suggests  ■'  person,"  or  even  '•  sportsman,"  as  a  substitute. 
One  wonders  what  Burns  felt  on  receiving  this  extremely 
frank  reply  to  his  demand. 

William  Gregory,  born  in  1803 — James's  fourth  son — 
was  the  last  of  his  facnily  to  hold  a  chair  in  a  Scottish 
university.  He  had  intended  to  be  a  physician,  like  his 
father,  but  chemistry  appealed  to  him  more  strongly  than 
medicine,  and  he  decided  to  become  a  chemist.  He  went 
abroad  to  study,  and  at  Giessen  met  the  man  who  was  to 
be  his  lifelong  friend— Liebig. 

In  1839  he  was  appointed  Medieiner  of  King's  College, 
Aberdeen,  and  took  up  his  residence  in  that;  city.  His 
life  there,  however,  was  not  wholly  pleasant,  for, 
besides  shocking  the  people  by  playing  secular  music 
on  Sunday,  he  was  much  interested  in  spiritualism, 
and  gave  great  ofl'ence  by  being  surrounded  by  "a most 
undesirable  throng  of  quasi-scientific  humbugs,''  who 
practised  table-turning  and  mesmerism,  to  the  extreme 
disgust  of  Gregory's  friends.  He  died  at  Edinburgh 
in  1853,  and  left  only  one  son.  None  of  his  descendants 
carried  on  the  medical  tradition  of  the  family. 

One  is  sorry  to  leave  this  interesting  family.  Miss 
Stewart's  evident  love  and  admiration  for  them  com- 
municate themselves  to  her  i-eaders,  and  one  lays  down 
her  interesting  book  with  a  feeling  of  something  like 
personal  affection  for  the  "  Academic  Gregories." 


INTERNATIONAL    CONGRESS    ON   ASSISTANCE 

FOR  TUB  INSANE,  MILAN. 

Tins  Congress  will  be  held  at  Milan  from  September  26th 
to  30th,  1906.  The  meetings  will  be  held  in  the  Palais 
de  I'Universite  Boccoui,  Piazza  del  Statuto.  In  addition 
to  the  subjects  for  discussion  proposed  by  the  Organizing 
Committee,  of  which  Professor  Tamburini  oE  Reggio 
Emilia  is  President  and  Professor  Ferrari  of  Bertalia, 
Bologna,  is  General  Secretary,  the  Congress  will  discuss  a 
proposition  made  by  Dr.  Frank  of  Zurich  the  object  of 
which  is  to  found  an  international  institute  for  the 
purpose  of  studying  and  combating  the  causes  of  mental 
diseases. 

The  general  subjects  proposed  ^for  discussion  by  the 
Organizing  Committee  are : 

1.  The  progress  in  assistance  for  the  insane  in  different 
countries  since  1902  to  tbe  present  thne. 

2.  The  organization  of  sections  of  observation,  supervision, 
and  isolation  in  asylums  and  colonies,  and  methods  which 
have  given  the  best  j'esults. 

3.  Assistance  for  convalescents. 

4.  Assistance  for  the  feeble-minded,  alcholics,  epileptics, 
and  the  morally  insane. 

The  subjects  1,  2,  and  4  will  be  treated  by  the  following 
representatives  of  Great  Britain:  Xo.  1,  by  Dr.  Menzies, 
of  Cheddleton  Asylum;  No.  2,  by  Dr.  Bond,  of  Ewell 
Colony  for  Epileptics;  and  No.  4,  by  Drs.  Ireland, 
Shuttleworth  and  Fletcher  Bead). 

Other  subjects  for  discussion  will  be,  outpatient  depart- 
ments for  the  '-nervous"  and  insane  ;  popular  sanatoriums 
for  the  '-nervous'';  economic  and  social  results  of  the 
progress  of  assistance  for  the  insane  and  especially  family 
oai-e ;  the  function  of  the  State  in  assistance  for  the 
insane. 

An  exhibition  of  plans  of  asylums  will  be  held,  the 
London  County  Council  showing  plans  of  Long  Grove 
Asylum  prepared  by  its  ar;hilc'Ct,  Mr.  (i.  T.  Iline,  who 
will  also  show  plans  of  ICesti^ven  and  Jlellingly  Asylums  ; 
on  the  latter  of  these  a  paper  will  be  communicated  by 
Dr.  Hayes  Newington,  Alderman  of  the  Sussex  County 
Council,  and  Dr.  F.  11.  P.  Taylor,  the  Medical  Superin- 
tendent. 

The  Provincial  Administration  of  Milan  will  alTord 
opportunities  to  the  Congress  to  visit  tlie  Asylum  of 
Mombello  and  other  institutions,  and  a  tour  has  been 
organized  to  the  Italian  Lakes  with  an  opportunity  to 
visit  the  asylum  of  Mendrisio,  Switzerland. 

The  Italian  railways  will  make  reductions  of  60  per 
cent,  in  the  prices  on  their  lines. 

Tliose  who  wish  to  join  tlie  Congi-ese  should  at  once 


inscribe  their  names  by  sending  their  subscriptions,  20  frs., 
to  the  Treasurer,  Dr.  Piero  Gonzales,  via  Leopardi  14> 
Milano. 


NOTES   ON   HEALTH   RESORTS. 

Droitwich. 
DnoTTWicH,  an  ancient  borough  with  a  resident  population 
of  about  4,000  people,  is  6  miles  from  Worcester  and  20 
from  Birmingham  ;  it  can  be  reached  from  London  either 
from  Paddington  by  the  Great  Western  Railway  in  two- 
and  a-half  hour.-?,  or  from  Euston  by  the  London  and 
North-Western  Railway  via  Birmingham,  and  there  it 
has  a  junction  between  the  Great  Western  and  Midland 
Railways. 

The  town  has  been  celebrated  for  its  salt  manufactured 
fi-om  the  natural  brine  since  Koman  times.  The  waters 
have  earned  a  considerable  reputation  in  the  treatment  oS 
chronic  rheumatic  afl'eetions ;  they  are  said  to  be  of  valu«» 
also  in  rlieumatio  arthritis,  sciatica,  and  lumbago.  We 
have  seen  no  recent  analysis  of  the  water,  but  that  made 
at  Herepath  in  1855  gives  the  following  results  in  as- 
imperial  gallon  :  Sodium  chloride,  21761.872  :  magnesium, 
chloriile,  2.560;  lime  sulphate,  91.120:  aluminium 
sulphate,  14.400  ;  sodium  sulphate,  342.720 :  sodium 
iodide,  0.201  ;  total,  22212.880.  The  water  may,  therefore, 
practically  be  regarded  as  a  saturated  solution  of  commoM 
salt,  and  is  a  type  of  the  strongest  brine  water. 
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CONTRACT  MEDICAL  PRACTICE. 

CoNSri.TATIONS. 

"  In  DornT  "  asks  whether  a  club  doctor  is  entitled  to  charge- 
for  a  consultation  in  the  case  of  a  club  'patient,  and  whether 
it  is  usual  to  make  a  charge  ? 

"'.J*  A  club  surgeon  is  not  obliged  to  meet  a  consultant  irj 
the  case  of  a  club  patient,  unless  he  thinks  the  consultation 
necessary,  but  in  tliat  case  he  cannot  charge  the  patient. 

MEDICAI^_NEWS 

Du.  1 1.  K.  C.\M)'iiELi.,  Resident  Medical  Officer,  County 
Hospital,  Newport  (Mon.),  has  been  presented  with  a 
portrait  by  the  members  of  the  Cinderford  Ambulance 
Association. 

A  MKETiNO  of  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund  was  held  on  August  2nd,  (he  principal  busi- 
ness being  to  receive  the  report  of  the  Distribution 
Committee  and  confirm  awards  to  hospitals,  dispensaries, 
and  nursing  a.ssociations.  The  amount  dealt  with  wa-^ 
some  £58,000.  this  being  divided  between  161  hospitals, 
60  dispensaries,  and  26  nursing  associations. 

MiciiicAL  Sickness  ani>  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
IMedicai  Sickness,  Annuity,  and  Life  Assurance  Society, 
Avas  held  at  429,  Strand,  London,  W.C,  on  July  27th.  Dr. 
de  Havilland  Hall  in  the  chair.  The  accounts  presented 
showed  that  the  operations  of  the  Society  during  the  first 
six  months  of  the  current  year  have  produced  very  satis- 
factory results.  The  sickness  experienced  has  beeiii 
appreciably  less  than  in  the  first  half  of  1905,  and  the 
present  list  of  sickness  claims  compares  favourably  witli 
that  of  the  samr-  date  last  year.  Tlie  number  of  members 
increases  each  year,  and  the  average  age  of  the  members  is 
also  growing.  I'roni  this  it  follows  that  a  considerabU^ 
increase  in  the  sickness  e.\)iectation  has  to  be  reckoned 
upon,  and  since  the  year  1884,  when  the  Society  started  its 
operations,  the  amount  paid  away  annually  in  sickness 
claims  has  steadily  grown  until,  four  years  ago,  the  sun> 
disbursed  in  tliis  way  just  equalled  tlie  amount  expected 
by  the  tables.  During  the  last  few  years,  however,  tht^ 
sickness  exvierienced  has  always  been  under  tlie  expei-ta- 
tion,  and  the  result  has  been  an  appreciable  increase  in  tlii^ 
financial  strength  of  the  Society.  Over  £10.000  is  now  dis- 
bursed each  year  in  sickness  claims,  and  nearly  £2,000  ot 
this  is  paid  to  members  who  are  permanently  incapacitated 
from  profi'ssional  work  and  tlius  entitled  to  sick  pay, 
usually  amounting  to  100  guineas  a  year,  until  they  reach 
the  age  ol  65  years.  A  considarable  reserve  is.  of  cour.se, 
required  to  secure  these  annuities,  but  as  the  funds  of  tlie- 
Society  now  amount  to  over  £200,000,  there  is  little  fear 
that  the  great  benefits  secured  by  the  members  will  ever 
liave  to  be  reduced.  Prospectuses  and  all  particulars  on 
application  to  3Ir.  F.  Addiscott,  Secretary,  Medicat 
Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  \\'.('. 
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THE   VOLUNTEERS   AND   DISEASE 
PREVENTION. 

De.  Childs  opened  a  discussion  on  February  16th  last 
at  the  Epidemiological  Society  on  the  enteric  fever  out- 
break in  the  volunteer  camps  of  the  United  States  in 
1898.  In  six  months  nearly  20  per  cent,  of  these  volun- 
teers, without  having  left  their  own  country,  were 
attacked  by  enteric  fever,  and  more  than  14  per  1,0C0 
died  of  the  disease. 

After  discussing  the  interesting  facts  brought  to  light 
on  investigation  liy  the  TTnited  States  Commission,  Dr. 
Childs  agreed  that  the  Commission  was  justified  in  the 
conclusion  that  the  epidemics  of  1898  were,  to  a  certain 
extent,  waterborne,  but  that  there  were  other  im- 
portant factors  in  the  spread  of  the  infection.  The  con- 
clusion he  drew  was  that  it  was  desirable  to  have  a 
«taS  of  experts  to  add  to  the  sanitary  staff  on  the 
outbreak  of  a  typhoid  epidemic. 

Whatever  tiie  cause  the  principle  remains  the  same  : 
whenever  a  large  concourse  of  men  continues  for  any 
Jength  of  time  in  one  locality,  special  sanitary  measures 
are  necessary  for  the  maintenance  of  health.  These 
measures  should  be  adojited  before  the  possible  occur- 
I'ence  of  any  epidemic.  Sanitary  measures  sliould  be 
carried  out  concurrently  with  the  selection  of  the  camp, 
and  must  lie  carried  out  by  men  trained  to  deal  with  such 
matters.  What  would  be  the  effect  of  inarching  a  large 
body  of  volunteers  in  this  country  to  some  spot  isolated 
from  a  sewerage  system,  and  dependent  for  water  upon 
what  may  b(>  called  natural  sources  ?  On  the  analogy 
of  the  United  States  Volunteers  we  may  calculate  their 
loss  at  20  per  cent,  in  six  months.  Each  unit  might 
possibly  effect  a  certain  amount  in  the  way  of  sanita- 
tion by  dint  of  individual  effort,  but  the  sanitary  efforts 
of  one  unit  may  prove  the  undoing  of  a  neighbouiing 
unit.  There  is  no  niachim'ry  within  the  volunteer  force 
for  sanitary  co-ordination.  There  is  not  even  a 
machinery  for  unit  sanitation.  The  massing  of  a  large 
force  of  volunteers  for  war  has  apparently  not  been 
seriously  considered.  To  those  who  are  familiar  with  the 
handling  of  large  bodies  of  men,  the  contemplation  of 
tlie  certain  fate  of  a  volunteer  force  of,  say,  two 
Army  Corps  opeiating  during  war  is  api)a!ling.  The 
Walcheren  Expedition,  or  the  Crimean  war  in  its  worst 
stage,  affords  no  uncertain  index  to  the  calamitous  out- 
breaks of  epidemic  disease  wliich  would  occur.  Among 
the  volunteer  medical  officers  are  highly  trained  sani- 
tarians, and  tliey  will  be  the  first  to  grasp  the  necessity 
for  a  volunteer  sanitary  organization  proportionate  to 
the  force.  Those  who  know  will  scoff  at  the  idea  that 
individual  efforts  will  be  competent  to  cope  with  tlie 
position.  And  why  ?  Because  the  volunteers,  officers 
and  men,  are  innocent  of  sanitary  knowledge.  Their 
sanitation  has  always  been  done  for  them.  Their 
-ll.A.M.C.  rank  and  file  are  equally  innocent  of 
sanitation,  for  the  same  reason.  The  latter  are  only 
trained    to    deal   with  wounded.     And,  as  every  one 


knows,  the  wounded  form  a  minority  of  the  population 
of  war  hospitals.  The  E.A.M.C.(Vols.)  are  not  trained 
to  prevent  disease. 

Therefore  Mr.  Haldane's  remarks  on  sanitation, 
referred  to  in  these  columns,^  should  be  carefully  con- 
sidered by  volunteers,  combatant  as  well  as  medical. 
The  organization  of  the  medical  branch  of  that  force  is 
under  discussion.  The  members  of  that  force  must  see 
to  it  that  the  result  of  this  discussion  bring  its  organi- 
zation into  such  shape  as  will  make  it  competent  to  deal 
with  all  tb  3  medical  problems  of  war.  The  Volunteer 
force  is  being  taken  seriously  as  a  war  machine.  The 
medical  portion  must  be  no  exception;  it  must  adapt 
itself  to  those  requirements  which  experience  has  shown 
to  be  essential  for  real  war.  And  among  those  reijuire- 
ments  the  question  of  sanitary  specialization  stands 
foremost.  The  K.A.M.C.  is  dealing  with  the  problem. 
It  is  necessary  that  the  R.A.M.C.  (Vols.)  should  also 
deal  with  it,  and  evolve  a  sanitary  organization. 
Field  ambulances  they  may  be  said  to  possess  ; 
general  hospitals  may  be  organized  with  com- 
parative facility;  nurses  will  probably  be  forth- 
coming as  soon  as  the  nursing  world  is  alive 
to  its  responsibilities  ;  but  as  yet  there  is  no 
sanitary  section  of  the  volunteers.  This  section  will 
require  more  specialized  training  so  far  as  the  men  are 
concerned  than  any  of  the  others.  It  is  only  necessary 
to  draw  attention  to  this  flaw  in  the  volunteer  medical 
system  to  ensure  the  adoption  of  measures  which  will 
result  in  at  least  equal  energy  being  directed  to  the 
training  of  volunteer  sanitary  companies  as  has  hitherto 
been  lavished  upon  the  bearer  companies.  The  latter 
are  excellent  examples  of  the  thorough  work  of  the 
profession.  Eiiually  excellent  results  must  attend  the 
sanitary  companies  of  the  R.A.M.C.  (Vols.),  for  in  this 
direction  lies  the  true  medical  salvation  of  an  army  in 
the  field.  

SOME   DIETETIC   PROBLEMS. 

The  Royal  Institution  has  published  a  summary  of  an 
interesting  lecture  delivered  by  Dr.  Robert  Hutchison 
at  the  Institution  last  March  in  which  he  puts  very 
clearly  the  present  position  of  dietetic  theories,  stating 
them  "in  such  a  way  as  to  enable  us  to  harmonize  some 
of  those  contradictory  results  which  have  been  so 
puzzling.  After  describing  the  mode  in  which  a 
metabolic  balance-sheet  is  constructed  by  estimating  in 
large  calories  the  expenditure  of  energy  and  giving  on 
the  other  side  the  quantity  of  proteid,  fat  and  carbo- 
hydrate required  to  supply  that  expenditure,  he  adds  the 
important  consideration  that  individual  variations  in 
metabolism  may  vitiate  these  results  ;  that  the  human 
body  is  certainly  nota  thermo-dynamic  machine— it  may 
even  transform  energy  in  some  as  yet  unknown  way; 
and  that  so  long  as  we  ai-e  ignorant  of  its  exact  mode  of 
working,  the  possibility  of  variations  in  the  economy  of 
the  machine  cannot  be  absolutely  denied.  Standard 
diets  based  upon  custom  may  be  in  excess  of  what  is 
needed,  economy  being  possible  (1)  by  a  lessened  heat 
production,  and  (2)  by  a  reduction  of  body-weight.  In 
civilized  conditions  fat  is  no  longer  required  as  a  reserve 
of  food,  while  to  carry  about  several  pounds  of  super- 
fluous fat  involves  a  considerable  waste  of  energy: 
the  amount  of  fat  it  is  advisable  to  harbour 
in  the  body  is  an  individual  question  which 
must  depend"  upon  the  body-weight  at  which 
mental  and  physical  efficiency  are  at  their  maximum 
for  the  individual  concerned.  The  trend  of  scientific 
opinion  is  now  in  favour  of  the  view  that  the  3,000 
calories  usually  given  as  the  amount  requiredjay^an. 

1  BKM13H  MEDICAL  JouKNAi,  July  i;l=t,  19C6,  p.  163. 
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average  man,  is  unneaessafily  liberal.  With  respei.-t  to 
proteid,  it  is  important  to  bear  in  mind  that  when  an 
equal  number  of  molecules  of  proteid,  carbohydrate, 
and  fat  are  brought  into  the  neighbourhood  of  a  cell, 
the  highest  percentage  of  destruction  is  of  the  proteid 
molecules,  next  of  the  carbohydrates,  and  lastly  of  the 
fat,  due  probably  to  the  greater  instability  of  the 
proteid  and  carbohydrate  molecules.  But  if  a  small 
number  of  proteid  molecules  and  a  relatively  large 
number  of  molecules  of  carbohydrate  and  fat  are 
l)rought  simultaneously  within  reach  of  the  cell, 
the  mass  influence  of  the  more  numerous  mole- 
cules asserts  itself,  so  that  liy  the  destruction 
of  the  carbohydrate  and  fat  the  proteid  molecules 
are  spared  ;  hence  the  term  "  proteid  sparers  "  as  applied 
to  carbohydrates  and  fats.  This  explains  why  it  is  that 
gout,  which  is  presumably  duo  to  the  presence  in  the 
lilood  of  imperfectly  oxidized  proteid,  may  be  treated 
successfully  either  upon  a  diet  containing  very  little 
total  proteid  or  upon  one  from  which  the  proteid  sparers 
are  largely  excluded.  It  also  follows  from  this  that  it 
is  easy  to  maintain  a  nitrogenous  equilibrium  upon  a 
minimum  supply  of  proteid  when  the  latter  is  taken 
together  with  carbohydrates,  so  that  both  come  simul- 
taneously under  the  action  of  the  cells.  Thus  it  is 
wasteful  to  take  most  of  the  animal  food  at  one  meal 
and  the  carbohydrates  at  another,  but  on  the  other 
hand,  a  vegetarian  diet  in  which  carbohydrate  and 
proteid  are  so  intimately  mixed  that  they  reach  the 
tissues  at  the  same  time,  is  one  on  which  it  is  most 
easy  to  maintain  a  nitrogenous  equilibrium  on  a 
relatively  small  amount  of  proteid. 

But  the  practical  question  is  not  what  is  the  proteid 
minimum,  but  what  is  the  proteid  optimum  i  This  was 
fixed  by  N'oit  at  llSgrams  daily,  but  Chittenden's  results 
indicate  that  health  can  be  maintained  on  even  so  little 
as  60  grams. 

It  has  been  suggested,"  that  the  proportion  of  proteid 
in  human  milk  may  afford  a  guide  among  these  conflict- 
ing conclusions.  Estimating  that  an  infant  of  6  months 
consumes  milk  to  the  value  of  578  calories  daily,  con- 
taining 14  grams  of  proteid,  and  that  the  average  energy 
value  of  an  adult  diet  is  3,000  calories,  it  follows  that  if 
the  same  proportion  holds  good  for  the  adult  the 
standard  for  the  latter  is  about  74  grams  of  proteid 
growth  in  the  child  being  set  off  against  the  greater 
wear  and  tear  of  the  adult.  This  result  is  in  striking 
harmony  with  that  at  which  Chittenden  has  arrived. 
At  the  same  time  we  ought  not  to  forget  that  a  diet 
rich  in  proteid  may  increase  the  powers  of  resistance  to 
infective  diseases,  especially  to  tuberculosis,  and  that 
there  may  lie  a  danger  in  having  no  margin  of  circu- 
lating proteid  to  (haw  upon  in  case  of  an  emergency. 
Jn  his  conclusion  Dr.  Hutchison  says  that  while  the 
proteid  optimum  must  vary  greatly  in  different  circum- 
stances and  individuals,  it  is  probable  that  it  stands 
nearer  to  the  proteid  minimum  than  has  hitherto  been 
supposed  ;  or,  in  other  words,  that  it  is  probable  that 
the  amount  of  proteid  requisite  for  efhcieiit  health  is 
consideralily  below  the  standard  of  118  grams  liitherto 
generally  accepted,  a  conclusion  which  may  have  far- 
reaching  economic  results. 


THE   WILL   OF   A    NATION. 

Mk.  H.  G.  \Vi:i.i,s,  who  appears  to  have  been  com- 
missioned by  the  Trihuur  to  write  a  series  of  articles 
on  the  future  in  America,  began  his  task  by  discussing 
certain  general  considerations  from  the  point  of  view  of 
the  Englishman  who  is   not  acquainted  with  America. 


Mr.  Wells  is  always  interesting,  and  in  his  first  article; 
published  a  short  time  ago,  he  arrived  at  a  conclusion 
which  expresses  in  his  own  incisive  way  the  truth  that 
psychology  is  not  a  science  leading  to  a  discernible  ter- 
minus, but  a  study  at  the  mercy  of  an  intruding  deter- 
minant, compelling,  sometimes  cataclysmic,  leading  to 
the  unexpected,  which  diverts  social  processes  into 
paths  of  its  own.  What  men  should  do  in  given 
circumstances  may  be  possible  to  predict,  what  they 
will  do  is  uncertain  because  there  is  no  law  of  com- 
position of  forces  to  compel  a  mental  resultant,  no 
complete  series  of  co-ordinates  in  the  curve  of  human 
action.  Mr.  Wells  writes  of  the  ■will  of  America,"  but 
it  is  not  clear  that  he  uses  the  term  "  will  '  in  the 
sense  accepted  by  mental  physiologists  :  rather, 
perhaps,  it  implies  for  him  that  activity  process 
of  the  metaphysician  which  postulates  a  dominating 
factor,  selecting  this  or  that,  and  terniinating  finally  in 
what  is  known  as  the  act.  The  fact  that  "  vvill  "  is  not  an 
entity,  a  power,  strong  in  some,  weak  in  others,  subject 
to  strengthening  or  lowering  agents,  but  on  the 
contrary  is  itself  a  resulr,  makes  all  the  difference  in 
the  forecasting  of  occurrences,  and  the  sooner  it  is 
recognized  that  the  latter  is  the  true  view  to  take  the 
more  easily  will  be  understood  the  strength  of  the 
tendencies  which  go  to  make  the  collective  "will  "  of  a 
nation.  A  strong  or  a  weak  will  does  not  depend  on 
the  quantity,  form,  or  quality  of  a  supposititious  faculty, 
but  upon  the  number  and  the  clarity  of  ideas,  and  the 
degree  in  which  their  true  connexion  with  the  object  in 
\'iew  is  appreciated.  The  savage  may  have  a  strong 
•■  will,"  he  may  act  quickly,  energetically  and  deter- 
minedly, owing  to  the  clearness  of  his  abstract  or 
concrete  ideas,  but  if  educated  he  may  lose  his  'power 
of  will,"  because  his  augmented  knowledge  sets  up  such 
an  equipoise  of  motive  that  vacillation  and  hesitation 
take  the  place  of  the  prompt  energj-  so  much  admired 
as  evidence  of  a  strong  innate  force  ;  he  is  like  Buridan's 
donkey,  which  perished  from  the  balanced  supply  of 
food  and  water. 

At  one  time  ■'  the  collective  will  '  of  a  nation  swings 
here,  at  another  time  there,  not  because  there  is  any 
vagary  in  the  judicial  act  of  an  innate  faculty,  as  Mr. 
Wells  supposes,  but  because  the  psychical  contents  of 
the  motives  have  changed.  Additions  to  this  set  of 
ideas,  counter-propositions  to  that,  have  set  up  a  current 
which,  defying  all  other  influences,  compels  a  landing 
on  some  unsuspected  strand,  to  the  astonishment  and 
at  times  to  the  discomfiture  of  the  passengers. 

To  the  question,  what  sets  up  this  compelling  current 
in  the  will  of  a  nation  ':'  the  answer  is  the  intervention 
of  that  unique  individualism  to  which  Mr.  Wells 
alludes.  In  a  striking  passage,  Wundt,  the  philosopher 
of  Leipzig,  says  •' Men  think  very  little  and  think  very 
'•  seldom  "  ;  we  are  most  of  us  reflex  creatures,  slaves  to 
limited  spheres  of  thought  and  action,  feeding,  as  Goethe 
says,  like  beasts  on  dried-up  pastures  while  all  around 
are  fair  green  fields  ;  but  who  is  to  slay  the  limer  Gei»t 
which  confines  the  outlook  of  the  multitude,  and  to 
point  to  the  desired  goal  y  Not  the  will  of  the  many, 
for  there  is  no  such  thing ;  there  is  the  desire,  but 
no  plan  of  accomplishment,  no  clear  concept  of 
how  the  end  is  to  be  reached.  This  is  the  moment  for 
the  exceptional  man,  the  man  who  from  apparently  the 
same  premisses  but  with  better  ramifying  and  leceptive 
capabilities  forms  a  judgement  which  isseen  to  be  right, 
which  therefore  fashions  the  oscillating  and  shadowy 
ideas  of  the  multitude,  consolidates  them  into  a 
potential  energy,  and  ends  by  being  the  will  of  tho 
people. 

Mr.    Wells    will     lirul    in    America     the     same     pre- 
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dominant  factor  which  shapes  the  "will"  of  this 
country,  of  the  Antipodes  or  of  the  most  remote 
community.  He  was  predisposed  to  credit  the  American 
with  great  individual  t'oice  of  will,  and  it  is  probable 
that  he  has  not  tieen  disappointed,  because  on  the  other 
side  of  the  "herring  pond"  the  man  is  perhaps  mote 
individualized,  more  self-reliant  and  assertive  than  in 
less  strenuous  places ;  he  is  so  because  of  his  ten- 
dencies, l>ecause  of  competition,  of  strife  after  early 
and  large  wealth.  Therefore  the  men  in  America 
who  direct  the  stream  of  thought  and  are  the  acknow- 
ledged exponents  of  the  will  of  the  nation  are  indeed 
men  of  coiaprehensive  and  receptive  mind,  facile  in  the 
application  of  the  laws  of  similarity  and  contiguity, 
patient  in  the  abstraction  of  essentials,  abiding  the  time 
when  they  can  say,  "  Here  is  the  light.  Follow  me." 
The  rulers  in  America  are  not,  so  far.  hereditary 
placelings ;  they  have  had  to  fight  their  way  up  through 
strenuous  wrestling,  and,  when  viewed  in  detail,  they 
are  seen  to  have  exceptionally  clear  views  of  the  trend 
of  events  and  of  the  way  to  arrive  at  the  desired  end  ; 
knowing  the  fallacy  of  courting  the  people  by  an  easy 
acquiescence  in  what  they  imagine  to  be  their  "  will,"' 
they  become  the  leaders  liy  an  astute  elaboration  and 
analysis  of  concepts,  drawing  the  arrowhead  to  the 
limit  of  the  bow,  that  the  twang  of  its  release  and  the 
sureness  of  its  flight  may  strike  the  ears  and  the  eyes 
of  the  followers  who  shall  realize  the  achievement  of 
their  desire. 

Mr.  Wells  counsels  us  to  beware  of  prophets,  and  his 
reasons  are  sound.  None  can  prophesy  correctly  unless 
he  knows  all ;  and.  inasmuch  as  such  knowledge, 
except  in  very  limited  range,  is  impossible,  the  prophet 
is  merely  the  clever  guesser — at  one  time,  perhaps,  the 
idol  of  a  clique ;  at  another  the  failure  whom  the  duped 
crowd  stamps  under  its  million  feet.  There  are  plenty 
of  these  here,  and  in  America. 


CANCER  RESEARCH  AT  THE  MIDDLESEX 
HOSPITAL. 
In  the  Fifth  Report  of  the  <"ancer  Research  Laboratories, 
which  forms  the  last  number  of  the  Archives  of  Ike 
Middlesex  Hospital,^  Drs.  Lazarus-Barlow,  Colwell.  and 
Douglas  each  contribute  articles  on  the  question  of  the 
formation  of  specific  precipitins  in  malignant  disease. 
They  have  pursued  the  subject  by  different  experi- 
mental methods,  but  have  not  been  able  to  find  any 
indication  of  a  precipitin  which  is  really  specific  for 
cancer.  Dr.  Walter  Rail  tells  us  that  during  1905  a 
number  of  the  empirical  methods  suggested  for  the 
,  treatment  of  cancer  have  been  investigated  in  the  cancer 
wards  of  the  hospital.  These  alleged  remedies  include 
violet  leaves,  betel  leaves,  uranium  salicylate,  a  caustic 
paste  consisting  chiefly  of  zinc  sulphate  and  radium.  In 
no  instance  was  any  beneficial  result  obtained.  The 
method  of  using  radium  was  to  inject  into  the  sub- 
cutaneous tissues  of  the  patient  a  liquid  preparation 
of  radium  made  Ijy  Sir  William  Ramsay,  who 
promises  to  publish  a  detailed  account  of  the  way  in 
which  it  was  obtained.  Writing  on  the  histological 
diagnosis  of  the  endotheliiimata,  Dr.  Lazarus  Barlow 
develops  the  view  that  the  group  of  tumours  termed 
endotheliomata  must  be  widened  so  as  to  include  many 
growths  usually  regarded  as  being  either  squamous  or 
spheroidal  celled  carcinomata.  In  his  opinion  endo- 
theliomata are  much  more  common  than  is  usually 
supposed.    He  has  examined  the  histological  material 

^Archives  of  the  Middlesex  Ilnnpilal,  vol.  vii.  Fifth  Report  of  the 
Cancer  Research  Laborator:t:s,  edited  for  the  Caucer  luvesti^atiou 
■Coinmittee  by  W.  S.  l.aj:arus-l)iirlow,  M.D  .  F.R.C.P.  Loudon  ^  Mac- 
millan  and  Co.    1906.    (Medium  3vo,  pp.  217.) 


which  has  accumulated  at  the  Middlesex  Hospital 
during  the  past  five  years,  and  finds  that  endotheliomata 
constituted  8  per  cent,  of  the  malignant  diseases  oi  the 
tongue,  10  per  cent,  of  the  uterus,  10  per  cent,  of  the 
breast,  10  per  cent,  of  the  liver  and  bile  passages,  and 
7  per  cent,  of  the  malignant  diseases  primarily  affecting 
bones.  These  views  will  appear  to  most  pathologists  to 
be  remarkably  heterodox,  and  we  do  not  think  that  Dr. 
Lazarus-Barlow  has  jet  succeeded  in  substantiating 
them,  though  it  must  1)6  admitted  that  we  have  still 
much  to  learn  about  the  endothelial  cell,  and  that  it 
probably  plays  a  more  important  part  in  many  morbid 
processes  than  is  generally  recognized.  Another  article 
by  the  same  author  deals  with  the  electrical  and  photo- 
graphic phenomena  manifested  by  substances  which  are 
supposed  to  be  etiologically  associated  with  carcinoma. 
Investigation  was  suggested  by  the  observation  that 
several  cases  of  squamous-celled  carcinoma  of  the  hand 
have  occurred  among  persons  who  are  engaged  in  the 
handling  of  apparatus  for  the  production  of  the  .c  rays. 
It  therefore  seemed  desirable  to  see  whether  other 
physical  agents,  commonly  regarded  as  causative  of  the 
same  type  of  malignant  disease,  manifested  evidences 
of  radio-activity.  Dr.  Lazarus-Barlow  finds  that  clay 
pipes,  paraffin  wax,  pitch,  gall  stones,  and  soot  have 
certain  'properties,  electrical  or  photographic,  which 
are  apparently  identical  with  properties  possessed  by 
recognized  radio-active  substances,  but  that  it  is 
impossilde  to  regard  them  as  radio-active  substances,  at 
least  in  the  present  acceptation  of  that  term.  The 
report  also  contains  several  statistical  studies  of  the 
cases  of  malignant  disease  which  have  presented  them- 
selves at  the  Middlesex  Hospital. 


WARNING  NOTICES. 
We  desire  to  call  attention  to  two  changes  which  have 
occurred  in  the  list  of  Warning  Notices  advertised  in 
the  JoT'RNAL  weekly.  In  the  annual  report  of  the 
Council  of  the  North  of  England  Branch,  an  abstract  of 
which  is  pul:>lished  in  the  Supplement  for  this  week,  it 
is  stated  that  members  of  the  profession  in  certain 
pai'ts  of  Durham,  who  up  to  the  present  time  had  been 
receiving  the  old  rate  of  payment  for  colliery 
appointments  adjudged  by  the  profession  in  the  locality 
to  be  insufficient,  were  about  to  take  steps  to  obtain  the 
standard  recognized  throughout  the  count)-  of  Durham. 
It  would  appear  that  they  have  met  with  the  usual 
opposition,  and  consequently  medical  practitioners  are 
requested  not  to  apply  for  any  appointment  in  con- 
nexion with  collieries  or  clubs  in  the  districts  of  Tow 
Law  and  Wolsingham  without  first  communicating 
with  Messrs.  Gi-aham,  Shepherd,  and  Son,  32,  John 
Street,  Sunderland.  Secretaries  "  Durham  Committee," 
North  of  England  Branch,  British  Medical  Associa- 
tion. On  the  other  hand,  the  notice  concerning 
the  Chipping  Campden  and  Mickleton  Districts  of 
the  Shipston-on-Stour  T'nion  has  been  withdrawn. 
In  this  case  the  medical  officers  of  the  union  in  concert 
asked  that  the  fees  in  respect  of  midwifery  and  of 
lunacy  certification  might  be  revised  so  as  to  bring 
them  into  line  with  those  paid  elsewhere.  The  result 
was  a  curt  refusal  by  the  guardians  to  consider  the 
matter,  and  as  a  protest  one  of  the  medical  men  con- 
cerned, acting  with  the  approval  of  his  fellows,  resigned 
his  appointment,  but  offered  to  keep  it  on  if  his  previous 
salary  were  raised  by  £10.  He  actually  resigned,  and 
for  a  time  the  guardians  seemed  likely  to  win  the  day, 
as  one  officer  departed  somewhat  from  the  common 
agreement.  On  remonstrance,  however,  he  again  came 
into  touch.  The  guardians  then  endeavoured  to 
join  this  vacant  district  to  another  with  which  it  had 
once  upon  a  time  been  combined,  so  as  to  provide  by 
the  combined  salaries  a  bait  which  might  tempt  some 
outsider  to  establish  himself  in  the  locality.    The  Local 
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(Jovernnient  Board,  however,  withheld  its  conseni,  and 
the  final  upshot  is  that  the  resigning  medical  officer  has 
been  reappointed  at  the  increase  for  which  he  asked. 


THE  CURETTE  AFTER  ABORTION. 
The  finger,  every  practical  surgeon  is  aware,  should 
always  be  preferred  if  possible  to  the  most  cunningly 
devised  instrument.  There  are  limits,  however,  to  the 
powers  of  the  human  digit.  The  defining  of  such  limits 
is  a  most  instructive  subject.  It  i^^  specially  the  duty 
of  the  obstetrician  to  make  sure  about  the  relative  value 
of  the  finger  and  the  curette,  an  instrument  widely  used 
in  this  country  for  the  removal  of  placental  relics  after 
aljortion,  yet  its  value  as  a  safe  and  efficient  con- 
trivance is  disputed  in  its  native  land.  Professor 
Lepage,  Obstetric  Physician  to  the  La  Pitic  Hospital, 
Paris,  maintains  that  it  is  not  reliable.'  He  agrees 
with  Pinard  and  Budin  that  the  curette  is  a  blind  agent. 
The  former  authority,  he  observes,  systematically  rejects 
the  curette,  and  teaches  tliat  in  all  cases  the  finger 
should  be  employed.  P.udin  impresses  on  his  pupils 
his  opinion  that  the  finger  alone  can  detect  whether 
there  be  any  abnormal  material  in  the  uterine  cavity. 
Professor  Lepage  publishes  a  most  candid  record  of  his 
own  experiences:  indeed,  he  admits  that  even  the 
finger  may  prove  unreliable.  This  fact  was  proved  by 
a  case  under  Vivier  and  Faure ;  the  curette  was 
employed,  after  a  simple  clearing  out  of  the  uterine 
cavity  by  means  of  the  finger  had  failed,  yet  bleeding 
and  fever  continued,  so  that  Faure  thought  vaginal 
hysterectomy  advisable.  The  patient  recovered  from 
that  operation ;  a  piece  of  fetid  placenta  was  found 
incarcerated  in  the  left  uterine  cornu,  the  finger  liaving 
failed  to  recognize  and  the  curette  to  reach  it.  Vivier 
and  Faure's  experience  in  hospital  practice,  we  must 
add,  may  l>e  profitably  considered  by  others  who  often 
have  to  treat  abortion,  but  ai'e  not  in  a  position  to 
resort  to  such  extremes  as  hysterectomy  when  the 
finger  and  curette  fail.  Lepage  himself,  a  most  skilful 
and  experienced  obstetrician,  having  under  his  charge 
patients  placed  in  the  most  favourable  conditions  for 
observation  and  treatment,  testifies  that  in  three  such 
patients  he  failed  to  remove  or  even  detect  a  consider- 
able amount  of  retained  placenta.  In  the  first  case  he 
made  use  of  the  finger  wlien  the  curette  had  already 
failed  in  other  hands,  and  detected  and  extracted  a  mass 
representing  about  three-quarters  of  the  placenta,  but 
too  late  to  save  the  patient's  life.  In  two  other  cases  he 
liimself  believed  that  when  using  the  curette  all 
placental  tissue  was  removed  as  the  instrument  seemed 
.'it  length  to  grate  against  uterinotissue  in  all  directions. 
Yet  in  tlie  second  case  the  patient  expelled  a  placental 
mass  as  big  as  a  billiard  ball  six  days  after  slic  had  been 
curetted.  In  tlie  third  Lepage  was  called  in  on  the 
si'cond  day.  and  f.'arcd  wlieii  summoned  that  he  had 
jierforated  the  uterus  through  scraping  its  interior  too 
thoroughly.  On  arriving  lie  found  that  the  patient 
had  had  several  characteristic  pains,  coming  on  at 
intervals  of  two  minutes.  He  removed  a  tampon  from 
tlie  vagina,  and  then  discovered  the  placenta  lying 
almost  completely  outside  the  os  externum.  Lepage 
also  quotes  Laroyonne's  case  in  which  the  finger 
was  introiluced  throe  days  after  the  curette— and 
a  fetal  foot  extracted!  Denis  relates  a  case  in  which 
tlie  curette  was  used  by  a  distinguished  living  ol)- 
stetrician.  For  five  minutes  it  was  made  to  scrape  the 
uterine  walls  sfiHs  ranuiier  de  foiitjnsili-i.  The  professor 
very  jiroperly  explored  the  uterine  cavity  with  the 
finger  in  order  to  make  sure  of  one  matter  of  some 
importance  in  any  abortion  case.  His  doul>ts  were 
settk'd,  for  he  found  a  three  and  a  lialf  montlis  fetus 
with    i)lacenta  complete.     Another    obstetrician    used 
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the  curette  after  dilatation  in  a  case  of  un- 
controllable vomiting,  bui  suspected  that  the  curet- 
ting was  not  complete.  His  suspicion  was  cor- 
rect, as  the  patient  was  delivered  at  term  of  a 
live  child,  but  the  little  operation  was  followed  by 
complete  disappearance  of  the  hyperemesis.  M.  Lepage's 
admirable  full  report  of  an  instance  in  which,  in  a 
private  patient,  ho  experienced  great  difficulty  in 
removing  retained  placenta  1  ven  after  full  dilatation, 
shovild  be  read  liy  every  obstetrician.  He  does  not 
reject  the  curette,  as  it  is  of  great  value  in  partial 
retention  of  placenta  after  abortion  during  the  first  two 
months  of  pregnancy,  but  he  insists  that  the  finger 
alone  can  make  the  obstetrician  reasonably  certain  that 
no  pla'-ental  tisssie  is  left  behind. 


THE  BACTERIOLOGICAL  IDENTIFICATION  OF 
CHOLERA. 
\Ve  have  received  tliree  short  reports,  issued  to  the 
Sanitary  Board  for  Shipping  and  Quarantine  Regula- 
tions in  Egypt  on  the  bacteriological  diagno^^is  of  tho 
cholera  vibrio.  Dr.  Milton  Crendiropoulo,  Director  of 
the  t^uarantine  Laboratory  in  Alexandria,  has  investi- 
gated the  bacteriological  reactions  of  42  vibrios  obtained 
from  various  sources  with  the  object  of  otiserving  the 
relationship  of  the  cholera  vibrio  to  allied  organisms 
On  testing  these  with  a  serum  known  to  agglutinate  the 
cholera  organism  he  found  that  18  gave  a  positive 
reaction.  Of  these  18,  11  had  been  isolated  from 
the  stools  of  cholera  patients,  1  from  the  stools 
of  a  case  of  pneumonia  occurring  during  the 
cholera  epidemic  of  1902,  and  6  from  the  in- 
testinal contents  cif  dysentery  patients  who  showed  no 
evidence  of  cholera.  Of  the  viruses  which  failed  to  give 
a  positive  reaction,  four  had  been  obtained  from 
the  stools  of  cholera  patients.  The  identity  of  the 
agglutinins  in  the  18  viruses  which  'veajted  was  further 
established  by  the  application  of  the  saturation  test. 
The  42  strains  were  also  tested  for  the  Pfeiffer 
phenomenon,  and  it  was  again  found  that  the  18 
which  agglutinated  also  gave  a  positive  reaction  to  this 
test.  But  when  the  "fixation  "  test  of  Bordet  and 
Gengou  was  tried  it  was  found  that  the  results  were 
no  longer  parallel  with  thosa  of  the  previous  reactions. 
Out  of  the  24  vibrios  which  were  not  agglutinateJ 
14  fixed  the  sensitizing  substance  of  cholera  serum— 
that  is,  they  possessed  receptors  in  common  with  the 
cholera  vibrios.  On  the  other  hand,  6  strains 
which  gave  the  Pi'eifler  phenomenon  and  reacted 
to  the  agglutination  test  failed  to  fix  the  sensi- 
tizing substance.  Dr.  Crendiropoulo  also  tested  the 
haemolytic  [)owcr  of  his  42  vibrios.  Putting  all  his 
results  logethiM-,  he  divides  the  vibrios  into  four  groups  : 
(1)  Those  whii.h  give  with  an  immune  scrum  positive 
results  in'the  agglutination  test,  the  Pfeifl'er  reaction  and 
the  fixation  test.  These  produce  no  h.aeniolysis,  even 
if  they  remain  in  contact  with  the  corpuscles  for  three 
days  at  laboratory  temperature.  (2)  The  second  group 
answer  to  tho  agglutination  and  I'feiffcr  tests,  but  do 
not  give  the  fixation  reaction.  These  have  a  vigorously 
destructive  action  on  blood  coipuscles.  (3i  The  third 
group  consists  of  the  vibrios  which  do  not  give  the 
agglutination  or  I'feiffer  reactions,  but  are  capable  of 
fixing  tho  sensitizing  substance.  These  vibrios  arc  also 
haemolytic,  but  for  the  most  part  only  to  a  feeble 
degree.  (4)  The  fourth  group  consists  of  vibrios  which 
arc  vigorouslyhaemolytic,  buido  not  give  any  of  the  other 
best  reactions.  Dr.  F.  Gotschlieb  reports  on  the  results 
of  his  examinations  of  suspected  cases  at  the  quarantine 
station  of  F.l  Tor.  He  has  investigated  during  the 
present  year  the  intestinal  contents  of  127  cases  and  has 
isolated  vibrio.s  on  eighteen  occasions,  but  only 
two  out  of  these  eighteen  strains  responded  to  the 
principal   tests  which  are  specific  for  the  organism  of 
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cholera.  Dr.  J.  Zirolia,  Director  of  tlie  Bacteriological 
Laboratory  at  I'ort  .Said,  reports  on  his  examination  for 
vibrios  of  the  drinlving  water  of  vessels  which  have 
passed  through  Port  Said  during  the  latter  half  of  1905. 
The  number  of  samples  examined  was  384,  and  from 
these  vibrios  were  isolated  in  82  cases.  Only  six  of 
these  strains  gave  a  positive  agglutinative  reaction  with 
cholera  immune  serum,  and  when  further  tests  were 
applied  the  number  of  strains  which  exhibited  a  close 
resemblance  to  the  characteristics  of  the  true  cholera 
organism  was  reduced  to  one. 


BEDBUGS  AND  DISEASE. 
With  the  short  account  given  last  week  of  Goodhue's 
experiments  with  bugs  in  Molokai,  a  recent  paper  by 
Dr.  A.  A.  Girault'  may  usefully  be  collated.  This 
author  has  been  able  to  trace  some  five  hundred  articles 
dealing  in  one  connexion  or  another  with  bedbugs,  but 
very  few  of  them  have  any  relation  to  medicine  or 
disease,  and  all  of  them  leave  the  conviction  that  very 
little  at  all  is  really  known  about  the  haliits  and  life- 
history  of  Cime.v  Icctidarius.  If  it  is  dependent  upon 
human  blood  for  its  existence,  as  is  commonly  sup- 
posed, its  potentialities  as  a,  disease  disseminator  are 
greatly  limited,  but  it  is  questionable  if  this  be  really 
the  case,  and  Dr.  Girault's  own  limited  experiments 
seem  to  indicate  that  the  common  bedbug  is  indifferent 
as  to  the  source  of  the  blood  which  it  obtains.  As  for 
the  literature  of  the  subject,  the  first  person  who  seems  to 
have  suspected  that  bediiugs  may  disseminate  disease  is 
Metichnikoff,  who,  writing  in  1887,  in  a  German  periodical, 
referred  to  the  bedbug  as  a  possible  carrier  of  relapsing 
fever.  The  point,  however,  was  not  taken  up  by  anyone, 
and  nothing  more  appeared  for  five  years,  when  Dr. 
Dewevre,  writing  in  the  Revue  Scieniifique  iu  1892, 
endeavoured  to  prove  that  a  certain  case  of  tuberculosis 
was  due  to  infection  by  a  bug  bite.  Since  that  time 
more  or  less  vague  accusations  against  bugs  have  been 
comparatively  common.  Calnietteand  Salembi  in  1899, 
in  a  paper  published  in  the  Annals  dc  I'Jnstitut  Pasteur, 
tried  to  prove  that  in  a  particular  case  of  plague  a  bug 
had  been  the  infecting  agent,  and  in  the  same  year  Dr. 
(^'oplin  of  Jefferson  Medical  College  showed  that  pure 
cultures  of  Eberth's  bacillus  could  be  obtained  from  an 
infected  bug.  On  the  other  hand  it  is  to  be  noted  that 
.loly,  a  Fi'ench  experimenter, had  somewhat  earlier  tried 
in  vain  to  transmit  anthrax  lay  the  agency  of  the  same 
insect.  A  good  review  of  the  whole  subject  will  be 
found  in  the  Trdnxaciions  of  the  Johns  Hopkins  Medic(d 
College  for  1900.  At  that  date  Nuttall  considered  that, 
no  clear  case  against  the  bedbug  had  been  made  out 
and  since  then  nothing  of  material  importance  has 
lieen  published.  Whether  the  charge  against  the  bed- 
bug will  appear  more  convincing  when  Goodhue's 
results  have  been  controlled  by  others  remains  to 
be  seen. 

TRYPANOSOMIASIS  IN  ANNAM. 
In  the  French  territory  of  Indo-China  serious  ravages 
have  been  caused  amongst  animals  by  a  form  of 
trypanosomiasis  which  has  generally  been  diagnosed  as 
surra.  Taking  advantage  of  an  outbreak  of  this  dis- 
ease amongst  horses  in  the  neighbourhood  of  Nhatrang, 
in  Annam,  Dr.  J.  J.  Vassal  has  reinvestigated  the  sub- 
ject, and  has  compared  his  results'^  with  the  records  of 
somewhat  similar  outbreaks  observed  in  Maui-itius,  the 
Philippine  Islands,  Java,  and  India.  He  finds 
that  the  trypanosomes  occur  in  the  blood  of 
the  affected  horses  in  very  large  numbers,  particu- 
larly when  the  disease  has  fully  developed ;  but  in  the 
terminal  phases,  just  before  death  ensues,  they  may  have 
entirely    disappeared.     With    laboratory    animals,    in- 
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eluding  the  dog,  the  parasite  occurs,  however,  in  large 
numbers  during  the  terminal  phase  of  the  disease.  Dr. 
Vassal  has  investigated  the  pathogenicity  of  the 
Nhatrang  trypanosonie  for  a  great  many  species  of 
animals  and  has  observed  certain  differences  in  this 
respect  from  the  surra  of  India,  Java,  and  Mauritius. 
Bovines  and  Iniffaloes  are  loss  susceptible  to  the 
Nhatrang  trypanosome,  but  for  all  other  animals  which 
have  been  investigated  this  parasite  exhibits  an  excep- 
tionally high  virulence.  Morphologically,  it  bears  a 
close  resemblance  to  the  parasite  of  surra  {Trypanosoma 
evansi).  Its  average  length  is  from  28 /j  to  30  /x,  and  not 
infrequently  forms  are  met  with  in  the  horse,  the  ox, 
and  the  guinea-pig  wliich  have  attained  the  length  of 
from  30 (x  to  35^.  In  the  dog  and  in  the  buffalo  exccp-. 
tionally  small  forms  occur.  But  neither  morphological 
characteristics  nor  virulence  tests  can  be  regarded  as 
sufficiently  distinctive  to  establish  the  exact  rela- 
tionship of  this  parasite  to  the  organism  of  surra 
and  other  varieties  of  trypanosomiasis.  In  order  to 
elucidate  this  problem  Dr.  Vassal  has  sent  his  virus  to 
the  Pasteur  Institute  in  Paris,  where  it  has  been 
investigated  by  MM.  A.  Laverau  and  F.  Mesnil.  These 
authorities  agree  with  Dr.  Vassal  that  the  organism 
found  in  Nhatrang,  both  in  its  morphological  characters 
and  in  the  nature  of  the  morbid  process  which  it  sets 
up,  presents  a  close  resemblance  to  surra.  They  have 
also  observed  the  effects  of  inoculation  with  this  virus 
upon  animals  previously  immunized  against  surra 
acting  on  the  principle  that  an  animal  which  is 
immunized  against  one  form  of  trypanomiasis  would 
resist  inoculation  with  a  virus  of  identical  nature,  but 
would  be  susceptible  to  other  forms  of  trypanoscmiasis. 
The  results  of  these  experiments  were  somewhat  dis- 
cordant. A  he-goat,  immunized  against  surra,  developed 
a  fatal  infection  when  inoculated  with  the  Nhatrang 
virus, but  a  she-goat,  also  vaccinated  against  surra,  only 
contracted  a  very  slight  infection,  which  passed  off  in 
less  than  a  month.  The  control,  non-immunized  goat 
developed  a  very  severe  infection,  and  died  in  less  than 
three  months.  The  Nhatrang  virus  was,  therefore,  very 
virulent  for  goats,  and  the  failure  of  the  vaccinated  he- 
goat  to  resist  the  infection  may  have  been  due  to  the 
relatively  low  virulence  of  the  surra  of  Mauritius  against 
which  this  animal  had  been  immunized.  MM.  Laveran 
and  Mesnil,  in  view  of  these  considerations,  are  inclined 
to  regard  the  trypanosomiasis  of  Nhatrang  as  a  special 
variety  of  surra,  and  not  as  a  distinct  morbid  entity. 
In  confirmation  of  this  view  they  find  that  the  specific 
reactions  of  the  serum  of  animals  inoculated  with  this 
virus  show  a  close  relationship  with  surra,  but  no 
indication  of  any  relationship  to  the  nagana  trypanosome. 

ANTIMALARIA  CAMPAIGN  AT  PORT  SWETTENHAM. 
PoKT  SwETTENH.\M,  a  uew  port  at  tide-water,  was  de- 
signed by  the  Government  of  the  Federated  Malay 
States  to  replace  that  of  Klang  on  the  upper  tidal  reach 
of  the  river  of  the  same  name.  It  was  jungle-covered, 
flooded  daily  by  tides,  and  incident  to  an  average  of 
about  100  in.  of  rainfall  a  year.  The  railv.'ay  station 
and  bungalows  for  officials  and  coolies  were  on  made 
ground.  Dr.  Plamilton  Wright,  Chairman  of  the  late 
Port  Swettenham  Sanitary  Commission,  had  previously 
shown  the  Government  that  the  district  was  a  pest- 
centre  of  the  worse  forms  of  malaria,  and  I>r.  Watson, 
who  had  recently  taken  up  the  position  of  district 
surgeon,  had  several  times  memorialized  the  authorities 
on  the  matter.  On  the  formal  opening  of  the  port, 
Klang  was  abandoned  and  the  river  closed  to  sea-going 
vessels.  Severe  malaria  immediately  broke  out  amongst 
the  officials  and  coolies  employed  on  the  railway  and 
shipping.  A  Commission  was  at  once  appointed,  com- 
posed of  medical  men,  rail  way  and  works  officials,  and  in- 
structed to  devise  measures  for  the  s  uppression  of  malaria 
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and  to  otherwise  improve  sanitation.  Tlie  reeommenda- 
tionsof  tlieComniission  involvedan  outlay  of  from  £10,000 
to  t'12.000.  Tlie  Government  without  any  hesitation 
accepted  the  recommendations  made  by  the  Com- 
mission. A  panic  that  nearly  led  to  the  reopening  of 
the  old  port  of  Klang.  which  would  have  cost  £10,000, 
was  allayed;  the  new  port  was  dyked,  drained,  levelled, 
and  cleared.  Since  these  sanitary  measures  were 
initiated  there  has  been  scarcely  a  ease  of  malaria  at 
the  port;  and  from  being  an  unhealthy,  shunned 
swamp,  it  is  now  sought  by  officials  as  a  desirable 
billet.  Such  results  as  this,  and  as  achieved  later  at 
Ismailia,  ought  to  be,  says  Dr.  Hamilton  Wright,  com- 
pelling examples  to  those  who  still  doubt  the  findings  of 
-science  in  regard  to  malaria  and  other  tropical  diseases. 
To  Drs.  Travers  and  Watson,  who  were  original  mem- 
bers of  the  Port  Swettenham  Sanitary  Commission, 
great  credit  is  due  for  the  manner  in  which  they  super- 
vised the  carrying  out  of  the  recommendations  of  the 
Commission.  He  adds  that  the  Commission  rememlier 
gratefully  the  willing  ear  lent  to  their  advice,  and  the 
prompt  execution  of  their  designs,  liy  Sir  Frank 
Swettenham  and  Sir  William  Hood  Treacher,  who 
were  at  that  time  at  the  head  of  the  Government. 


THROMBOSIS  OF  THE  MESENTERIC  VEINS. 
The  days  are  past  when  every  grave  symptom  after 
abdominal  operations  and  childbirth  was  ascribed  to 
septic  peritonitis.  Many  definite  pathological  lesions 
are  now  well  recognized,  and  attention  has  been 
frequently  turned  to  a  complication  which  is  par- 
ticularly rare,  for  it  is  essentially  formidable. 
Olshausen  has  recently  reported  a  case  where  the 
symptoms  indicated  puerperal  thrombosis  of  the 
mesenteric  veins,  whilst  Hartmann  brought  forward 
another  where  that  complication  followed  an 
operation  on  the  appendix.'  A  woman  in  labour 
came  under  Professor  olshausen's  care  on  October 
10th  last,  on  account  of  suspected  eclampsia.  There 
was  great  oedema  of  the  lower  extremities  and 
labia,  and  extreme  distension  of  the  abdomen,  the 
greatest  circumference  exceeding  43  in.  Hydramnion 
was  present;  delivery  occurred  on  Oetolier  12th.  The 
temperature  rose  on  the  fourth  day,  fell  at  the  end  of 
the  seventh,  and  was  high  again  on  the  twelfth  and 
thirteenth.  Then  extreme  tympanitic  distension  ap- 
peared, without  any  tenderness  on  touch,  and  great 
oedema  of  the  labia,  and  ascites  was  suspected. 
Haematemesis  occurred  on  the  sixteenth  day,  Idood 
was  passed  in  the  motions  two  days  later.  The  labial 
swelling  was  relieved  by  punctures.  On  October  27th 
the  patient  was  exhibited  at  a  meeting  of  the  Berlin 
Obstetrical  Society,  when  the  abdomen  was  still  con- 
siderably distended.  Dr.  1  ilshausen  ascribed  the  sym- 
ptoms to  thrombosis  of  mesenteric  veins.  Another  case, 
authenticated  at  a  p'l.it-iiiiirlimi  examination,  has  been 
reported  by  Amos,  hydramnion  and  tympanites  were 
absent,  but  blood  was  passed  from  the  bowel.  Dullness 
on  percussion  over  the  left  side  of  the  al)domen  was 
present  for  several  dnys  before  death,  and  was  found  to 
be  due  to  distension  of  a  coil  of  intestine  with  blood. 
Dr.  olshausen  suspected  that  the  same  condition 
existed  in  his  case,  dullness  being  detected  in  the  left 
flank  and  taken  at  first  for  ascites.  Dr.  Hiirtniann 
agreed  willi  Dr.  Olshausen  as  to  didlness  d[ie  to 
intestinal  haemorrhage.  He  operated  recently  on 
a  patient  with  perityphlitis:  fourteen  hours  later 
haematemesis  and  bleeding  from  the  rectum  occurred. 
He  had  excised  the  greater  part  of  the  omentum,  as  it 
was  found  to  be  infiltrated  with  pus.  The  patient  soon 
died  after  the  syniptoms  of  haemorrhage  had  set  in  and 
thrombosis   was  discovered  traced  to   numerous   veins 
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in  the  omentum.  The  intestines  contained  hlood.  The 
President  of  the  Society  believed  that  in  Dr.  Olshausen's 
patient  the  superior  mesenteric  vein  was  thrombosed, 
and  he  considered  that  in  these  cases  it  would  be 
prudent  to  open  the  abdomen  and  resect  as  much 
intestine  as  would  be  likely  to  become  gangrenous 
should  no  surgical  relief  be  attempted. 


MOTOR  GOGGLES. 
To  protect  the  eyes  from  dust,  wind,  flies,  etc.,  some  one 
of  the  many  forms  of  goggles  now  on  the  market  is 
absolutely  indispensable.  In  making  a  selection  care 
should  be  taken  that  there  is  no  uneven  pressure  on  the 
rim  of  the  orbit,  for  this  becomes  painful  if  continued 
for  hours,  especially  if  the  pressure  be  over  the  supra- 
orbital nerve.  On  the  other  hand  the  fit  must  be  close, 
whether  accomplished  by  the  metal  mountings  of  the 
glasses  being  shaped  to  fit  the  circumference  of  the 
orbit  and  padded,  or  by  additional  flaps  of  leather  or 
some  other  flexible  material ;  if  there  are  open  spaces 
dust,  and  even  flies,  will  find  their  way  in  with  surprising 
ease.  Those  who,  on  account  of  myopia,  hypermetropia, 
or  an  amount  of  astigmatism  that  is  too  great  to  be 
neglected,  require  glasses  for  distant  vision,  may  adopt 
one  of  two  alternatives.  The  ordinary  spectacles  may  be 
worn,  and  goggles  superimposed  upon  them;  a  square- 
fronted  pattern  consisting  of  plain,  flat  front  glasses, 
with  side  glasses  set  at  right  angles  to  them,  will  allow 
sufficient  space  for  this,  and  the  further  protection 
needed  can  be  afforded  by  a  continuous  flap  of  leather 
or  some  similar  substance  extending  an  inch  or  more 
all  round  the  glasses.  Goggles  may  be  specially  made 
with  glasses  ground  to  afford  the  required  corrections, 
but  they  must  of  necessity  be  flat,  and  of  much  larger  size 
than  the  glasses  kept  in  stock  for  spectacles.  The 
central  axis  of  the  lens  must  coincide  with  that  of  the 
pupil,  and  this  centering  can  be  pretty  accurately  done. 
though  the  centre  will  be  nowhere  near  the  centre  of 
the  whole  glass,  which  has  to  be  extended  far  outwards 
to  give  a  sufficient  lateral  range  of  vision,  so  that  a  large 
lens  has  to  be  ground,  and  a  great  part  of  it  cut  off  and 
discarded,  which  renders  such  glasses  rather  expensive. 
Whether  cylinders  could  be  placed  with  sufficient 
accuracy  is  open  to  doubt.  Goggles,  however,  with  rims 
fitting  the  rims  of  the  orbit  have  little  disposition  to  get 
out  of  place. 

PELVIC  KIDNEY. 
Tins  anomaly  is  of  high  interest  to  the  embryologist, 
and  of  much  importance  to  the  surgeon.  Hochenegg 
wrote  aliout  five  years  since  on  the  clinical  signification 
of  displaced  kidney;'  Strube's  notes  on  the  subject 
appeared  nearly  twelve  years  ago.-  The  embryology  of 
the  genitourinary  tract  is  a  complicated  question, 
hence  the  theories  explaining  misplacements  of  the 
kidney  must  be  left  to  scientific  experts.  The  phy- 
sician and  surgeon  are  interested  in  the  question 
mainly  because  pelvic  kidney  is  not  rarely  associated 
with  retroperitoneal  tumours  and  with  uterine  mal- 
formations. Thus  Buschmann  has  reported  a  case  where 
Billroth  removed  a  fibroma  entirely  separate  from  the 
uterus  and  adherent  to  a  pelvic  kidney,'  and  Doran 
discovered  a  pelvic  kidney  when  removing  a  large  retro- 
peritoneal lipoma.'  M.  Alglavc,  Prosector  to  the 
I'aculte  dc  Mi'decine,  Paris,  recently  published  notes  of 
a  dissection  where  there  was  a  close  relation  between  mal- 
formation of  the  uterus  and  pelvic  kidney,  by  which  term 
he  meant,  of  course,  a  kidney  connected  with  the  iliac 
vessels  and  fixed  in  the  pelvis,  not  a  floating  kidney  bear- 

'mencr  klin.  Woclicngchr  .  vol.  xiii,  1900.  p.  4. 
'  Uebpr    concculule    Laijc-  uuri   liildungsauomuUeu  der    Niereu, 
I'lVflAoif'*  Arelilv.  vol,  c.xxxvii,  p,  227. 

3  Kxtirpation  eincs  selir  grosson  rctropciitoncalen  Fibromes  und 
der  daiiiit  Terwacliscueu  in  Hcckeii  gclct'cuun  liukeii  Nicie,  Hifwi-r 
med.  H'vckeneclir..  1880.  No.  28, 

*  yoi<r».  ofObtlet.  and  Gyn.  Bril.  Emp.,  vol.  ii,  p.  244. 
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iiig  in  its  hilutn  vessels  runninga  normal  course.'  Tiiere 
is  no  clinical  history  attached  to  Alglave's  case.  lii  tlie 
course  of  a  denionstration  of  operative  surgerj'  on  the 
body  of  a  woman  aliout  40  years  of  age,  Alglave  dis- 
covered the  mal formations.  The  upper  end  of  the 
right  kidney  lay  against  the  promontory  of  the  sacrum 
in  the  space  between  the  common  iliac  veins;  tlie  outer 
border  was  bounded  by  the  right  common  iliac  artery 
A  renal  artery  from  the  left  common  iliac  ran  into  the 
hilum,  another  artery  springing  from  the  bifurcation  of 
the  aorta  coursed  along  the  outer  border  of  the  kidneys 
lying  against  the  common  iliac  artery;  it  gave  off  three 
branches  running  into  the  kidney  substance.  The  renal 
vein  divided  into  two  branches  about  1  in.  from  the 
hilum.  One  branch,  which  was  very  short  and  wide, 
ran  into  tlie  left  common  iliac,  the  other  ran  for  4  in- 
upwards,  crossing  the  left  common  iliac  artery  and 
turning  under  the  aorta  to  join  the  vena  cava  over  2  in. 
above  its  origin.  Three  veins  ran  out  of  the  external 
border  of  the  kidney  and  united,  forming  a  common 
trunk  which  joined  tlic  vona  cava  just  above  its  origin- 
The  ureter  sprang  from  the  hilum  anteriorly  to  the  vein 
which  lay  in  front  of  the  artery  ;  it  ended  without  any 
further  anomaly  in  the  bladder.  The  left  kidney  was 
normally  situated.  The  uterus  was  held  against  the 
bony  pelvis  on  the  left  side  by  the  disposition  of  the 
peritoneum,  which  passed  on  to  it  from  the  pelvic  brim; 
the  round  ligament.  Fallopian  tube  and  ovary  were 
normal.  But  the  right  cornu  of  the  uterus  was  sup- 
pressed ;  two  cords  ran  from  the  body  of  the  uterus 
towards  the  right,  one  being  the  right  I'ound  ligament, 
the  second  was  traced  on  to  a  Fallopian  tube  and  ovary 
plaeed  in  the  right  iliac  fossa  completely  above  the 
pelvic  brim.  Thus  it  is  advisable  to  beai-  in  mind  when- 
ever extensive  malformation  of  the  uterus  is  detected  in 
the  course  of  an  abdominal  section  or  whenever  an 
operation  is  proposed  for  the  remedy  of  any  prejudicial 
condition  associated  with  such  a  malformation,  that  a 
kidney  may  be  situated  in  the  pelvic  hirim.  Semon  of 
Danzig  found  a  tumour  obstructing  labour;  fortunately 
he  did  not  attempt  to  push  it  up,  but  operated.  In  the 
case  of  retroperitoneal  tumours,  such  as  the  flbro- 
lipoma  described  in  the  British  Medical  Journal  for 
December  2nd  by  Dr.  R.  J.  Johnstohe  of  Belfast,  con- 
genitally  misplaced  kidney  is  always  probable.  In 
Billroth's  case  the  pelvic  kidney  was,  closely  connected 
with  a  tumour  nearly  401b.  in  weight,  and  had  to  be 
removed,  the  operative  difiiculties  being  very  great,  yet 
the  patient  was  saved. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
As  indicated  last  week  a  petition  from  certain  repre- 
sentative members  of  the  Metropolitan  Hospital 
Sunday  Fund,  seeking  for  the  grant  of  a  Koyal 
Charter,  was  submitted  to  the  King  in  Council  on 
July  28th.  It  was  referred  to  a  committee,  and 
September  3rd  was  fixed  as  the  date  before  which 
any  persons  who  may  desire  to  be  heard  in  the  matter 
must  submit  petitions  in  respect  of-  it.  ■  In  such  a 
connexion  a  month  is  in  any  case  a  very  short  time, 
and  when  that  month  happens  to  be  August  it 
is  certain  that  the  jieriod  is  c|uite  insufficient  to  allow  of 
the  public  at  large  adequately  considering  the  general 
bearings  of  the  matter,  and  still  less  of  other  bodies 
conceivably  interested  studying  the  document  sub- 
mitted and  ascertaining  in  what  position  a  granting  of 
the  Charter  by  His  Majesty,  in  its  original  or  any  terms, 
may  leave  them.  Consequently,  Dr.  Langley  Browne, 
Chairman  of  Council,  has  on  behalf  of  the  British 
Medical  Association  addressed  a  letter  to  the  Clerk 
of  the  Privy  Council  (printed  at  page  156  of  the 
Supplement  to    this    issue)    asking    that    the    period 

1  Malformations  Coiig^nitales,  Bull,  ct  Miin^  de  la  Soc.  Anat.  dc  Paris, 
July,  1905,  p.  652'. 


should  be  extended.  It  seems  fairly  safe  to  prcsumei 
that  no  difficulty  will  be  made  about  this  since  one  of 
the  principal  reasons  put  forward  for  the  granting  of  a 
Charter  at  all  is  the  magnitude  of  the  interests  which, 
the  work  of  the  Hospital  Sunday  Fund  involves.  That 
this  is  the  case  is  undoubtedly  true,  but  otherwise  the 
reasons  of  the  call  for  a  Charter  by  a  body  which 
ostensibly  is  merely  a  collecting  agency  are  not  very 
clear.  A  desire  to  amend  the  regulations  in  respect  of 
the  representation  of  congregations  which  contribute  to 
it  is  stated  to  be  one  of  them,  but  on  examining  the 
proposed  Charter  and  ordinances,  the  alteration  in  this 
respect  is  not  easy  to  ascertain.  The  terms  of  the 
document,  indeed,  are  throughout  somewhat  vague  and 
the  powers  it  would  confer  very  general.  It  is  clear, 
however,  that  the  Governing  Council  will  consist  of  ICO 
elected  persons  in  addition  to  ex-officio  members,  half 
the  former  being  clergymen  and  the  rest  laymen.  Is 
this  a  desirable  constitution  for  a  Council  which, 
with  the  weight  of  a  Royal  Charter  behind  it, 
may  play  a  more  important  part  in  hospital  affairs 
than  hitherto  ?  The  present  Council,  similarly  con- 
stituted, contains,  it  is  to  be  noted,  only  some  half 
dozen  medical  members,  all  but  one  being  consultants. 
It  is  clear,  too,  that  it  is  intended  to  exact  from  all 
assisted  hospitals  not  merely  evidence  of  good  work, 
efficiency,  and  economical  management,  but  a  definite 
return,  in  the  shape  of  letters  of  recommendation,  for 
the  use  of  the  Council.  How  far  can  such  a  proviso 
really  be  defended  to-day,  when  subscribers'  letters 
are  widely  recognized  as  one  of  the  most  fruit- 
ful sources  of  hospital  abuse  ?  A  first  glance 
at  this  document  certainly  leaves  an  unfavourable 
impression,  but  apart  from  this  a  wider  question  is 
raised.  The  more  prominent  defects  in  this  particular 
charter  might  be  amended,  but  is  it  really  in  the  public 
interest  that  any  step  should  be  taken  to  perpetuate  the 
separate  existence  of  this  fund  at  all  y  To  have  three 
funds — one  collecting  on  a  Sunday,  another  on  a 
Saturday,  and  the  third  throughout  the  year,  the 
Hospital  Sunday,  the  Hospital  Saturday,  and  the 
King  Edward's  Hospital  Fund — for  London  is  mere 
wastefulness.  If  they  all  combined,  the  sources 
of  pul.ilic  charity  which  they  at  present  separately 
endeavour  to  tap  would  be  reached  just  as  surely 
and  at  much  less  expense  than  is  at  present 
necessarily  involved  by  their  existence  as  three  separate 
administrations  with  three  offices  and  three  sets  of 
salaried  officials.  Should  they  all  combine  and  a  sound 
constitution  duly  ensuring  the  representation  of  all 
interests  involved  be  proposed,  there  might  be  some 
ground  for  granting  such  a  body  the  status  of  a  Royal 
Corporation.  To  grant  such  a  position,  however,  to  one 
of  them,  and  that  a  body  which  in  some  respects  has 
ceased  to  be  quite  in  touch  with  modern  conditions  of 
hospital  work,  would  seem  to  be  decidedly  undesirable 
in  the  general  interests. 

Owing  to  the  resignation  of  Dr.  J.  F.  Payne,  Con- 
vocation of  the  University  of  London  at  its  next 
ordinary  meeting  will  be  called  upon  to  elect  a  repre- 
sentative on  the  Senate.  The  Council  of  the  Graduates' 
Association  has  already  selected  Dr.  E.  Graham  Little, 
Physician  in  Charge  of  the  Skin  Department,  St.  Mary's 
Hospital,  as  their  candidate. 


The  Home  Secretary  has  appointed  a  Departmental 
Committee  to  inquire  and  report  what  diseases  and 
injuries,  other  than  injuries  by  accident,  are  due  to 
industrial  occupations,  and  can  properly  be  added  to 
the  diseases  enumerated  in  the  third  schedule  of  the 
Workmen's  Compensation  Bill,  1906,  so  as  to  entitle 
persons  who  may  be  affected  therel>y  to  compensation. 
The    Chairman    is    Mr.    Herbert    Samuel,    M.P.,    Par- 


322 


J 


MEDICAL    NOTES    IN    PARLIAMENT. 


I  Ado.  II,  1906. 


liamentary  L^nder-8ecretary  of  State  for  the  Home 
Department;  and  the  members  are  I'rofessor  Clifford 
AUbutt:  Mr.  H.  H.  Cunynghame,  C.B.,  Assistant 
Under-Secretary  of  State.  Home  Office ;  and  Dr.  T.  M. 
Legge,  Medical  Inspector  of  Factories. 


ffithical  ilotes  in  parliament. 

[From  Our  Lobby  Correspondent.] 

The  Home  Office  Vote,  whicli  was  discussed  last  week, 
produced  an  interesting  debate  which  touched  on  several 
topics  aflecting  the  profession.  Sir  Charles  Dilke,  in 
moving  a  reduction  of  the  vote,  urged  strongly  the  need 
for  more  inspection  of  factories  and  workshops,  especially 
by  women  inspectors.  He  pointed  out  that  tlie  extension 
of  the  principle  of  "  particulars'*  to  all  piece-work  trades 
was  necessary,  and  should  be  done  at  once.  There  were 
medical  oificers  of  health  and  local  authorities  with  their 
inspectors  behind  them,  who  were  unacquainted  with  the 
law  on  this  subject.  He  suggested  that  the  Home  Office 
should  address  a  circular  to  the  medical  otticers.  He 
dwelt  also  on  the  need  for  saving  young  workers  from  the 
strain  of  carrying  excessive  weights,  and  asked  for  the 
extension  of  the  law  on  this  subject  to  all  trades.  Mr. 
Ramsay  Macdonald  also  criticized  the  system  of  in- 
spection and  specially  exposed  the  system  which 
deputed  assistant  inspector?,  who  were  practical 
men,  to  work  in  which  their  special  experience  was 
comparatively  useless.  Mr.  H.  Tennant  referred  to 
the  insanitary  state  of  jam,  fish  curing,  and  chocolate 
factories,  and  pointed  out  that  of  60  persons  employed  in 
aniline  dye  works,  all  were  found  on  medical  examination 
to  be  suffering  from  the  efl'ects  of  their  special  work. 
Mr.  Jowett  called  attention  to  the  prevalence  of  anthrax, 
and  said  tlie  Home  Ottice  rules  in  this  connexion  began  at 
the  wrong  end.  They  dealt  with  the  infecting  material 
when  it  reached  the  factory  floor,  instead  of  stopping  it  at 
the  port  of  entry.  Last  year  there  were  20  cases  of 
antlirax  in  Bradford,  and  there  was  no  sign  of  permanent 
diminution  of  the  disease.  The  greed  of  commerce 
induced  manufacturers  to  use  dirty,  low-gi-ade  wool 
imported  from  the  East  irrespective  of  the  danger  to  the 
men  who  handled  it.  An  interesting  point  was  men- 
tioned by  Mr.  O'tTiarty,  who  said  there  was  an  increased 
mortality  among  cabinet  makers  due  to  the  use  of  cheap 
and  poisonous  timber  imported  from  the  Congo  and  West 
Africa.  Hundreds  of  lives  might  be  saved  by  more  effective 
inspection.  I\Ir.  Secretary  Gladstone,  in  his  reply,  said 
that  he  would  confer  with  the  Local  Government  Board 
respecting  theestablishment  of  some  system  of  inspection 
of  home  itidustrie.a.  He  had  called  for  special  reports  on 
the  jam  and  llsh-curing  industries,  and  he  would  do  so  as 
regards  the  aniline  dyeing  trade  and  the  use  of  poisonous 
woods  in  cabinet  and  shuttle  making.  He  regretted  that 
there  had  been  a  great  outbreak  of  anthrax.  Tlie  deaths 
in  1900  were  37  ;  in  1901,  39;  in  1902,  58.  Then  there  was 
a  jump  up  in  1903  to  47  :  in  1904  to  50 :  and  in  1905  to  59. 
This  was  a  gi-ave  matter.  To  deal  with  the  wool  at  the 
port  of  entry,  as  suggested,  would  mean  placing  too  heavy 
a  tax  on  the  trade.  A  Special  Committee  had  been 
appointed  in  Bradford,  with  a  (rovernment  sulisidy,  for 
the  special  purpose  of  detecting  the  disease,  and  there 
were  real  hopes  of  a  remedy  being  found  by  a  chemical 
process.  If,  however,  the  wool  containing  the  spores  of 
the  disease  did  not  yield  to  treatment,  the  wool  would 
have  to  bo  excluded  altogetlier.  Tlie  Home  Oflice  had  liad 
heavy  work  in  connexion  with  lunacy  and  vagrancy; 
vaccination  had  been  Imrled  at  his  head  almost  every 
day;  and  there  was  also  vivisection,  on  which  he  had  lieen 
tormented  perhaps  more  in  jirivate  than  in  public.  As 
regards  inspection,  he  hoped  to  improve  the  condition  of 
assistant  inspectors  and  to  add  to  their  duties  in  amount 
and  importance.  He  had  nominated  three  lady  inspectors, 
and  the  total  number  would  thus  be  raised  to  15, 


The  Lunacy  Commission  and  its  work  were  discussed 
in  connexion  with  till'  Home  Oflice  vote  by  l>r.  Cooper, 
who  urged  that,  the  number  of  paid  Lunacy  Commis- 
eioners  should  be  increased.  The  Board  as'  at  present 
constituted  was  unable  properly  to  disch.arge  its  duties. 


There  were  six  Commissioners — three  barristers  and  three 
doctors.  On  the  work  of  inspecting  lunatic  asylums  they 
went  in  pairs,  a  legal  member  always  accompanying  a 
medical  member.  If  all  the  lunatics  in  the  asylums  were 
examined  each  pair  of  Commissioners  would  have  to 
examine  39,943  in  the  year.  It  was  physically 
impossible  that  they  could  do  so  and  determine 
whether  any  one  was  wrongly  detained  in  an  asylum.  He 
complained  of  the  growing  tendency  to  send  aged  people 
into  asylums.  In  1903-4,  1,445  people  over  70  years  of  age 
were  sent  into  asylums  as  lunatics  who  were  suffering 
from  senile  degeneration  and  nothing  more,  18  per  cent, 
of  the  men  and  24  per  cent,  of  the  women  being  over  80. 
The  whole  of  these  people  ought  to  have  been  kept  in  the 
workhouse.  He  had  heard  it  stated  that  if  the  rich  were 
treated  as  these  poor  people  were,  one-thivd  of  the  mem- 
bers in  another  House  would  die  in  a  lunatic  asylum, 
[f.aughter.]  He  pointed  out  that  under  the  London 
County  Council  the  asylums  had  much  improved,  the 
treatment  was  better,  and  the  attendants  were  a  better 
type  of  men.  But  the  percentage  of  recoveries  had 
decreased.  The  knowledge  of  the  essential  nature  of 
insanity  and  its  causes  was  no  better  to-day  than  it  was  a 
hundred  years  ago;  and  until  a  more  scientitlc  investiga- 
tion into  the  cause  of  brain  disease  was  made  there  would 
be  no  better  means  of  cure  forthcoming.  He  invited  the 
Home  Secretary  to  make  inquiries  as  to  the  working  of 
the  receiving-house  system  which  had  been  adopted  by 
lunacy  authorities  in  Scotland  and  in  America.  Mr. 
Gladstone  said,  in  reply,  that  he  had  a  mere  shred  of 
responsibility  as  regards  lunatic  asylums.  He  merely 
passed  plans  and  sanctioned  the  estimates.  The  county 
councils  built  the  asylums,  the  Local  Government  Board 
sanctioned  the  loans,  and  the  Lord  Chancellor  appointed 
the  Lunacy  Commissioners.  He  was  in  favour  of  an 
examination  into  the  whole  system  of  inspection,  which 
at  present  was  antiquated  and  absurd.  The  Commission 
on  the  Feeble-minded  was  on  the  point  of  ri'porting,  and 
its  report  would  deal  largely  with  lunatic  asylums. 
"When  that  report  had  been  received  the  Government 
would  consider  what  action  was  desirable.  He  had 
already  been  in  communication  with  the  Lord  Chancellor 
on  the  subject. 


Beer  in  Lunatic  Asylums. — Mr.  Wiles  asked  the  Presi- 
dent of  the  Local  Government  Board  if  he  was  aware  that 
the  report  of  the  Joint  Committee  of  the  Three  Counties 
Asylum  near  .\rlesey,  showed  that  32,800  gallons  of  beer 
were  brewed  in  the  institution  last  year  for  the  use  of  the 
inmates  and  staff  at  a  cost  of  £933;  and  whether,  seeing 
that  the  experience  of  the  London  County  Council 
Asylums  Committee  had  proved  the  percentage  of  re- 
coveries to  be  greater  where  no  beer  was  given,  he  would 
consider  the  advisability  of  recommending  the  .Toint; 
Committee  to  abandon  the  practice  of  giving  alcoholic 
beverages  to  lunatics,  except  under  direct  medical  orders. 
Mr.  Secretary  (Tladstone,  who  replied,  said  that  he  was 
informed  by  the  Lunacy  Commissioners  that  the  beer 
used  at  the  Three  Counties  Asylum  was  given  to  the 
patients  generally  on  Sundays  only,  when  each  patient. 
had  half  a  pint  at  dinner.  On  week  days  patients  were 
encouraged  to  work  by  an  allowance  of  beer  to  those  who 
worked.  As,  however,  the  use  of  beer  had  been  discon- 
tinued in  most  asylums,  he  would  make  further  inquiry 
into  the  matter. 


Tl>e  Report  on  Tuberculosis.  In  answer  to  a  question 
by  Mr.  I'ield  respecting  the  report  of  the  Royal  Com- 
mission, Mr.  John  Burns  said  that  the  Royal  Commission 
had  hoped  that  the  report  which  they  i)roposed  to  issue 
would  have  been  published  before  the  adjournment,  but 
they  now  found  that  it  would  not  be  practieable  to  i.ssue 
it  before  October.  They  thought  it  necessary  to  include 
in  the  Appendix  a  larger  amount  of  experimental  detail 
than  they  had  anticiiiated,  and  to  conlirm  certain  im- 
portant facts  by  adiiitional  experiments,  whieh  were  still 
under  observation,  lie  understood  that  a  deiinite  state- 
ment on  the  cornmunicability  of  bovine  tuberculosis  to 
man  would  be  made  in  the  report. 


Tuberculosis  in  Ireland  and  American  Bacon.  Last  week 
Mr.  Felherstonhaugh  asked  the  Chief  Secretary  to  the 
Iiord  Lieutenant  of  Ireland,  whether  the  Irish  Government/ 
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had  directed  its  attention  to  the  circumstance  that  the 
increase  of  tuberculosis  in  Ireland  liad  followed  on  the 
increased  use  of  low  class  American  bacon,  believed  by 
many  people  to  be  the  ileah  of  tuberculous  swine ;  whether 
as  there  was  no  Government  inspection  of  possibly  tuber- 
culous meat  at  the  ports  of  entry,  he  would  consider  the 
advisability  of  issuing  a  circular  to  the  various  public 
health  authorities  in  Ireland,  calling  their  attention  to  the 
danger  to  health  arising  from  the  consumption  of  meat 
infected  with  the  bacilli  of  tuberculosis,  and  the  necessity 
for  vigilance  of  their  inspectors  in  preventing  unsound 
meat  from  being  exposed  for  sale.  Mr.  Bryce  replied  that 
the  entire  question  of  the  importation  of  food,  which 
afifected  the  United  Kingdom  generally,  had  been  under  the 
consideration  of  the  Government,  and  his  riglit  honourable 
friend  the  President  of  the  Local  Govennnent  Board  had 
introduced  a  Bill  dealing  with  the  matter.  He  referred  to 
the  Public  Health  (Regulations  as  to  Food)  Bill,  which  was 
down  for  second  x'eading  on  October  23rd. 


The  Irish  Poor-law  Commission  and  the  Medical  Pro- 
fession.— Mr.  O'Shee  asked  the  Prime  Minister  what  were 
the  reasons  why  he  declined  to  recommend  the  appoint- 
ment of  an  Irish  medical  man  on  the  Royal  Commission 
on  the  Poor  Law-s  to  fill  the  vacancy  created  by  the  death 
of  The  O'Conor  Don  ;  and  whether,  as  the  Irish  medical 
profession  was  vitally  concerned  in  the  investigations  of 
the  Royal  Commission  so  far  as  regarded  Ireland,  he  would 
reconsider  the  matter.  Sir  Henry  Carapbell-Bannerman 
replied  that  he  did  not  see  his  way  to  reconsider  this 
matter  in  the  sense  desired  by  the  hon.  member.  The 
selection  of  members  of  Royal  Commissions  was  governed 
by  general  considerations,  and  in  any  fresh  appointment 
tliat  might  be  made  to  the  Royal  Commission  on  the 
Poor  Law  the  hon.  member  might  be  sure  that  regard 
would  be  had  to  the  Commissioner's  qualifications  for 
dealing  with  the  Poor  Law  as  it  was  administered  in 
Ireland.  It  did  not  follow  that,  because  Irish  Poor-law 
medical  officers  were  interested  in  the  inquiry,  the 
appointment  of  an  Irish  medical  gentleman  would  neces- 
sarily be  the  most  fitting  to  make. 


The  Rating  of  Hospitals.  —  Sir  Henry  Campbell- 
Bannerman  having  been  asked  by  Mr.  Brodie  whether  he 
could  see  his  way  by  legislation  or  otherwise  to  secure  for 
all  recognized  public  hospitals  exemption  from  rates  and 
taxes,  replied  that  the  question  was  one  which  raised 
many  difficulties,  and  it  would  no  doubt  have  to  be  con- 
sidered whenever  the  revision  of  local  taxation  was  taken 
up.  In  the  meantime  he  was  not  prepared  to  make  any 
general  statement  on  the  subject.  He  understood  that 
hospitals  were  already  exempt  from  certain  Imperial 
taxes. 


Cookies  and  Typhoid.— Mr.  Whitehead  asked  the 
President  of  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  recent  action  of  the 
Fishmongers'  Company  in  stopping  tlie  sale  at  Billings- 
gate of  all  cookies  from  Leigh  ;  whether  he  was  aware 
that  this  was  done  in  consequence  of  an  allegation  that  a 
basket  of  bad  cockles  had  originated  from  Leigh;  whether 
he  was  aware  that  the  basket  from  which  the  cockles 
alleged  to  have  caused  typhoid  were  supplied  was  not 
owned  by  any  cockier  at  Leigh,  and  that  the  cocklers  at 
Leigh  observed  the  regulations  necessary  for  the  protec- 
tion of  the  public  as  laid  down  by  Dr.  Klein ;  and 
whether  he  proposed  to  take  any  action  in  regard  to  this 
exercise  of  authority  by  the  Fishmongers'  Company,  in 
view  of  the  loss  inflicted  on  the  cockle  fishermen  of 
Leigh.  Mr.  John  Burns  said  he  liad  communicated  with 
the  Fishmongers'  Company  on  this  subject,  and  found 
that  they  had  taken  the  action  referred  to  in  consequence 
of  their  being  satisfied  that  the  cocklers  at  Leigh  had  not 
observed  the  regulations  laid  down  by  the  Company  for 
the  protection  of  the  public.  The  Company  .stated  that 
they  had  no  information  with  reference  to  the  basket  of 
bad  cockles  referred  to.  He  had  no  control  over  the 
Company  in  the  matter. 


of  Sir  Alexander  Binnie  that  the  River.s  Thames  and  Lee, 
from  which  tlie  drinking  water  of  London  was  drawn,  re- 
ceived above  the  waterworks  intakes  the  more  or  less 
clarified  sewage  of  1,000,000  persons  in  the  case  of  the 
Thames  and  about  250,000  in  the  case  of  the  Lee,  and  that 
the  late  Sir  Georsre  Buchanan,  Principal  Medical  Officer  of 
the  Local  Government  Board,  had  stated  that  the  drinking 
of  such  contaminated  water  ultimately  resulted  in  death 
and  disease  to  the  consumers  :  and  whether  it  was  pro- 
posed to  take  any  steps  to  secure  a  purer  water  supply  for 
London.  !Mr.  Burns  said  he  had  seen  the  statement  made 
by  Sir  Alexander  Binnie.  He  was  informed  that  the  whole 
question  of  the  adequacy  of  the  works  of  the  AVater  Board 
and  existing  sources  to  deal  with  the  present  and  future 
population  of  the  water  area  was  now  under  the  considera- 
tion of  a  committee  of  that  Board. 


London  Wa^er  Supply. — Mr.  Ashley,  on  the  last  day  of 
the  session,  asked  the  President  of  the  Local  Goverment 
Board  whether  his  attention  had  been  called  to  a  statement 


Insanitary  Housing  in  Birmingham. — Mr.  Steadman 
asked  the  President  of  the  Local  Government  Board  if  his 
attention  had  been  directed  to  the  case  of  the  Birming- 
ham Housing  Committee  vers//?  John  Roderick,  in  respect 
of  seven  houses  owned  by  the  latter  which  had  been 
represented  by  the  medical  officer  of  liealth  under  Part  II 
of  the  Housing  of  tiie  "Working  Classes  Act,  1890,  as  being 
in  a  state  so  dangerous  and  injurious  to  health  as  to  be 
unfit  for  human  habitation  ;  if  he  was  aware  that  througls 
several  adjournments  of  this  case  by  the  magistrates  and 
their  being  unable  to  agree  as  to  the  facts  of  the  case,  the 
defendant  owner  was  enabled  to  evade  the  proper  carrying- 
out  of  the  repairs  required  by  the  sanitary  authority,  and 
that  this  action  of  the  magistrates  had  caused  more  money 
to  be  spent  in  legal  jiroceedings  than  would  have  sufficed 
to  put  the  houses  in  a  thoroughly  sanitary  condition  ;  and 
whether  he  intended  to  take  any  administrative  action  in 
the  matter  or  to  assist  sanitary  authorities  in  their  work. 
by  legislation.  Mr.  John  Burns  replied  that  his  attention 
had  been  directed  to  a  report  of  the  Housing  Committee- 
of  the  Birmingham  Town  Council  with  respect  to  this 
case,  from  which  it  would  appear  that  the  facts  were  sub- 
stantially as  stated  in  the  question.  He  had,  however,  no 
power  to  review  tlie  proceedings  of  the  justices  in  such  a 
case,  and  he  did  not  think  he  could  usefully  intervene  in 
the  matter. 

Parliament  Adjourned. — On  Saturday  both  Houses  of 
Parliament  adjourned.  The  Lords  got  over  their  business 
early  and  separated  at  half-past  twelve,  after  passing  the 
Appropriation  Bill  and  giving  assent  by  Commission  to 
some  twenty- seven  general  Acts  and  over  eighty  local 
Acts.  The  Prevention  of  Corruption  Act,  the  Open  Spaces- 
Act  and  the  Fatal  Accidents  and  Sudden  Deaths  Inquiry 
(Scotland)  Act  have  some  medical  interest.  In  the 
Commons  the  motion  for  adjournment  was  discussed  till 
nearly  two  o'clock.  The  debate  ranged  over  many  sub- 
jects, and  among  others  the  exemption  from  vaccination 
was  raised  by  Mr.  Mnrton,  and  Mr.  Gladstone,  speaking  in 
reply,  admitted  that  the  present  condition  of  the  law  was 
extremely  unsatisfactory,  and  he  would  gladly  see  it 
amended.  The  Home  Oflice.  however,  had  only  to  ad- 
minister the  law  as  it  stood.  The  -n'hole  administration 
of  the  Vaccination  Acts  was,  he  believed,  under  the- 
consideration  of  the  President  of  the  Local  Government 
Board. 


The  Autumn  Session  will  begin  for  both  Houses  on 
October  23rd.  The  Lords  will  have  the  Committee  stage 
of  the  Education  Bill  as  their  principal  work,  and  of 
course  the  consideration  of  any  other  Bills  that  may  be 
sent  up  to  them.  In  the  Commons  there  is  promise  of  a 
busy  time  in  the  autumn  months.  There  are  no  less  than 
thirty-two  Government  Bills  on  the  order  paper,  and  in 
addition  the  Land  Tenure  Bill,  for  which  facilities  have 
been  promised.  The  first  Bill  is  the  Merchant  Shipping 
Acts  Amendment  Bill,  then  comes  the  report  stage  of  the 
Trades  Disputes  Bill,  the  same  stage  of  Workmen's  Com- 
pensation and  the  second  reading  of  the  Plural  Voting 
Bill.  The  Irish  Education,  Afilicted  Children  and  the 
Infectious  Disease  (Ireland)  Bills,  together  with  Mr. 
Burns's  measure  of  Public  Health  (Regulations  as  to  Food> 
and  the  Poisons  and  Pharmacy  Bill  have  all  some  medical 
importance.  There  must,  however,  be  many  Government 
Bills  dropped,  while  the  56  private  members'  Bills  still 
left  en  the  papers  have  no  chance  of  passing. 
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Infant  Mortality  :  Midwives  and  Stillbirths. 
From  the  annual  report  of  the  Medical  Officer  of  Health 
of  the  Borough  of  Stockport,  which  has  a  population  of 
99,646,  it  appears  that  the  birth-rate  was  27.13  and  the 
death-rate  18.22  per  1.000,  while  the  infant  mortality—the 
bane  of  most  manufacturing  towns — was  lower  than  it  had 
been  for  fifteen  .years.  One-sixth  of  the  children  born  did 
not  survive  the  first  year  of  life,  and  it  is  estimated  that 
of  the  five-sixths  remaining,  on  a  general  average  more 
than  one-half  would  not  survive  beyond  the  fifth  year  of 
life.  Thus,  by  the  end  of  five  years  from  the  birth  of  a 
given  number  of  children,  according  to  the  rate  at  which 
they  die  in  Stockport  only  one-third  would  be  left,  and 
this  one-third  would  have  to  face  the  diseases  of  child- 
hood. This  terrible  sacrifice  of  life  is  all  the  more 
serious  by  the  fact  that  in  large  towns  it  is  frequently 
coupled  with  a  low  birthrate.  No  less  than  174  deaths 
were  due  to  causes  connected  with  improper  feeding,  but 
the  teaching  of  infant  hygiene  by  female  sanitary 
inspectors  is  having  good  results. 

Under  the  Midwives  Act,  1902,  it  is  compulsory  upon  all 
midwives  to  send  notice  to  1  lie  local  supervising  authority 
of  all  stillborn  children  delivered  by  them.  During  the 
year  the  Medical  Officer  of  Health  received  twenty-two 
such  notifications.  This  ollicer  has  excellent  reason  to 
believe  that  this  does  not  repi-esent  more  than  one- fifth  of 
those  that  should  have  been  received,  for  durins,'  each  year 
there  were  from  100  to  120  stillborn  children  inteiTed  in 
the  various  burial  places  within  the  borough.  Thus  there 
has  been  gross  neglect  on  the  part  of  some  of  the 
midwives.  He  adds  that  there  can  be  no  doubt  that 
many  so-called  stillbirths  are  not  stillbirths  at  all. 
Lamentable  as  it  indeed  is,  there  are  midwives  practising 
even  now  who  either  take  good  care  to  prevent  any  possi- 
bility of  life  even  commencing  in  the  newborn  infant  or 
wio  cut  life  short  when  it  is  hardly  begun,  and  the  boily  is 
disposed  of  as  a  stillborn  child.  The  possibility  of  this 
occurring  will  exist  until  it  is  made  compulsory  that  no 
stillborn  child  shall  be  interred  until  it  is  certified  by  a 
medical  man  or  a  coroner's  jury  to  have  been  .stillborn. 


IlNnERORADUATES. 

The  published  lists  of  undergraduates  in  medicine  who 
have  successfully  passed  their  examinations  are  ratlier  re- 
markable for  the  small  number  of  men  in  the  first  year. 
For  example,  at  McGill  University  but  58  freshmen  have 
passed  into  the  second  year,  while  92  have  graduated  with 
the  degrees  of  M.D.,  C.M.  At  Toronto  University,  com- 
bined with  Trinity,  there  are  but  55,  as  compared  with 
70  graduates.  .\s  a  rule,  the  first  year  at  JIcGill  has  from 
100  to  150  men,  and  the  final  year  60  to  100,  the  other 
universities  showing  a  somewhat  similar  proportion. 
Whether  it  is  that  the  general  public  is  beginning  to  feel 
that  the  profession  is  becoming  overcrowded,  or  that  it  is 
merely  a  curious  coincidence  that  the  Canadian  univer- 
sities should  at  the  same  period  show  so  remarkable  a 
drop  in  first  year  attendance,  can  luirdly  b('  determined 
in  one  year,  and  time  alone  can  solve  the  problem. 

The  Parole  System. 

In  the  Dominion  of  Canada  the  penitentiaries  are  under 
Federal  control;  the  gaols  and  prisons  are  under  municipal 
or  provincial  charge.  This  division  of  authority  is  a  dis- 
advantage in  dealing  with  the  problem  of  criminology; 
but,  so  far  as  the  Dominion  as  a  whole  is  concerned,  vei-y 
eflective  work  has  betii  done  daring  the  last  few  years 
under  the  earnest  and  enlightened ellorts  of  Mr.  Archibald, 
Parole  Officer,  and  others. 

The  parole  system  was  adopted  in  1899.  ajid  until  th(^ 
close  of  the  last  lisi'al  year  paroles  were  granted  to  1,082 
prisoners.  Of  this  number,  657,  or  about  61  per  cent.,  have 
completed  their  sentences,  uni'.cr  licence,  witUcnit  violation 
of  tlu!  conditions  imposed  ;  while  325;  or  50  per  cent.,  have 
thus  far  respected  the  conditions  of  their  licenci-s,  which 
are  still  operative.  Tliose  who  have  forfeited  tlieir  licences 
by  subsequent  conviction,  and  who  may  be  thought  to 
represent    the   criminal  element   of   tliose   under  licence, 


number  24,  or  a  little  over  2  per  cent.  The  remaining 
7  per  cent,  have  been  recommitted  for  non-compliance 
with  the  conditions  of  the  licence,  but  without  charge  of 
criminality  against  them  during  the  period  they  were  at 
large.  During  the  year  1905  each  convict  in  a  peniten- 
tiary cost  the  State  §254.  The  22Z  men  released  on  parole 
during  the  past  year  who  have  proved  themselves  satis- 
factory cases  have  turned  producers.  The  State  has  not 
only  been  relieved  of  the  cost  of  their  keep  in  a  peniten- 
tiary, but  these  men,  working  outside  at  labourers'  wages 
($1.50  per  day),  jiroduce  in  the  year  over  ."jlOCOOO  for  the 
support  of  their  families  and  themselves.  Many  of  these 
men  ai-e  earning  S3  to  $4  a  day  as  capable  mechanics.  A 
number  of  patrons  have  been  found  throughout  the 
country  who  are  willing  to  give  employment  to  these  men 
on  recommendation, 

.Attempt  to  Regvlate  the  Sale  of  P.\test  Medicines. 
During  the  last  session  of  the  Ontario  Legislative 
Assembly  a  Bill  was  introduced,  but  was  not  passed,  the 
intention  of  which  was  to  regulate  the  sale  of  patent  and 
proprietary  medicines.  It  proposed  that  every  package  or 
bottle  of  any  such  preparation  should  contain  on  its 
wrapper  the  formula  of  its  ingredients  and  proportions 
thereof,  and  in  the  case  of  those  containing  more  than 
6  per  cent,  alcohol  or  more  than  J,v  per  cent,  of  morphine, 
codeine,  heroin,  or  cocaine,  or  any  of  the  drugs  mentioned 
in  a  schedule,  there  should  be  printed  on  the  wrapper  the 
statement  that  in  accordance  with  the  Act  it  is  labelled 
"poison,"  the  word  "poison"  being  printed  in  promi- 
nent letters,  together  with  formula,  the  name  of  the  manu- 
factm-er,  and  his  place  of  business.  Certified  samples 
would  be  deposited  with  the  Secretary  of  the  Provincial 
Board  of  Health,  who  would  have  power  to  have  analyses 
made  to  determine  the  accuracy  of  the  information  vouch- 
safed. In  case  of  violation  of  the  provisions  of  the  .\ct 
fines  were  incurred,  and  the  payments  for  sales  in  contra- 
vention would  not  be  recoverable  in  any  court.  The  schedule 
contained  all  the  drugs  in  common  use  which  are  poison- 
ous or  subject  to  abuse.  Another  amendment  suggested 
to  the  Pharmacy  Act  was  passed,  which  requires  that  in 
the  case  of  joint  stock  companies  dealing  in  drugs,  poisons, 
etc.,  the  majority  of  directors  of  such  company  shall  be 
duly  qualified  and  registered  under  the  Act. 


HIn5m. 


Lady  Minto's  Nursing  Scheme. 
DuRiN(i  the  last  Calcutta  cold  weather  season,  in  spite  of 
the  rush  of  social  events  caused  by  the  visit  of  the  Prince 
of  Wales,  Lady  Minto  spent  much  time  in  seeing  all  the 
local  charitable  institutions,  and  took  a  special  interest  in 
hospitals  of  all  kinds.  ^Since  the  Viceregal  party  have 
moved  up  to  Simla  she  has  taken  up  the  great  question  of 
the  supply  of  nurses  for  Europeans  attacked  by  serious 
illness  in  small  stations  scattered  all  over  India,  at 
present  very  inadequately  provided  for  by  certain  local 
associations,  while  hospital  accommodation  for  other  than 
military  officers  is  aluiost  entirely  wanting  except  in  the 
large  Presidency  towns.  In  a  country  where  such  acute 
diseases  as  typhoid  and  cholera  carry  oil' so  many  valuable 
Europeans  the  need  of  a  more  extensive  supply  of  trained 
nurses  wdio  can  be  sent  to  out  stations  is  crying,  and  it  is 
satisfactory  to  find  that  30,000 rupees  have  already  been  sub- 
scribed by  the  few  European  officers  who  have  yet  been 
appealed  to.  Very  much  larger  sums  are  required,  and,  in 
view  of  the  small  number  of  wealthy  Europeans  in  India, 
subscriptions  from  EngUmd  will  no  doubt  be  welcomed  by 
the  august  promoter  of  the  fund. 

New  Rl'les  for  the  Posting  or  I.M.S,  Oificek.s. 
During  the  last  week  important  modifications  of  the 
rules  relating  to  the  posting  of  officers  <if  the  Indian 
Medical  .Service  on  their  arrival  in  India,  and  to  their 
subsequently  obtaining  civil  employment,  have  been 
issued,  the  ell'ects  of  which  will  in  time  be  far-reaching, 
while  it  is  to  be  feared  they  will  not  add  to  the  popularity 
of  the  service.  Before  1896  officers  on  leaving  Netley  were 
appointed  to  one  of  the  Presidential  lists:  Bengal,  Bombay, 
or  Madras,  choice  being  allowed  in  order  of  seniority,  "but 
since  that  dale  all  officers  have  been  borne  on  a  common  list; 
they  are  liable  ia  oases  of  emergency  to  serve  anywhere,  but 
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are  ordinarily  employed  in  tlie  military  command  to 
which  they  were  posted,  in  accordance  with  tlie  choice 
allowed  to  them  on  jiassing  into  the  service.  Some 
administrative  dilliculties  have  arisen  entailing  additional 
expense  in  connexion  with  posting  to  regiments,  transfers 
from  military  to  civil  employment,  and  grant  of  leave, 
and  have  been  accentuated  by  the  liability  of  regiments 
to  be  moved  in  relief  to  any  part  of  the  country.  An 
arrangement  has  therefore  been  sanctioned  by  the 
Secretary  of  State  for  India  by  which  the  Pre- 
sidential and  general  lists  of  the  Indian  IMedical 
Service  will  be  amalgamated  (this,  apparently,  applying 
to  those  who  entered  before  1896)  and  officers  will  no 
longer  be  allowed  to  retain  a  lien  on  the  military  areas 
of  their  choice  which  they  liave  hitherto  possessed  ;  they 
will,  however,  retain  the  right  to  employment  in  a  civil 
capacity,  should  they  be  candidates  for  such  employment, 
witliin  the  civil  areas  for  which  they  are  at  present 
eligible,  and  will  also  be  eligible  for  promotion  to  ad- 
ministrative appointments  at  present  open  to  tliem  on  the 
lists  on  which  their  names  have  hitherto  been  borne. 
From  the  date  of  the  second  examination  of  1906  all 
officers  will  be  liable  for  military  employment  in  any  part 
of  India.  As  this  amalgamation  is  designed  to  lessen  the 
extent  and  frequency  of  moves  in  the  military  section  of 
the  service,  there  appears  to  be  no  objection  to  the  new 
order  from  that  point  of  view.  It  is,  however,  also  laid 
down  that  in  future,  for  the  purposes  of  civil  employment, 
subject  to  the  requirements  of  the  service,  and  in  accord- 
ance with  their  positions  on  the  list  as  determined  by  the 
combined  results  of  the  preliminary  and  final  examina- 
tions in  London,  a  choice  will  be  allowed  of  the  following 
civil  areas  :  (1)  Madras,  to  include  Madras  and  Burmah : 
(2)  Bombay,  to  include  Bombay  and  Aden  ;  (3)  Upper 
Provinces,  to  include  Agra  and  Oude,  the  Punjab,  and 
the  Central  Provinces ;  (4;  Lower  Provinces,  to  in- 
clude Bengal  and  Eastern  Bengal  and  Assam.  In 
civil  employment  officers  will  ordinarily  be  employed 
in  the  areas  xo  which  they  have  been  allotted, 
but  will  in  emergency  be  liable  to  serve  in  any  part  of 
India.  They  will  on  first  arriving  in  India  be  posted  as 
far  as  possible  to  military  commands  or  divisions  within 
the  civil  areas  of  their  choice,  to  enable  them  to  become 
acquainted  from  the  first  with  the  language  and  people  of 
the  part  of  India  in  which,  in  many  cases,  they  will  ulti- 
mately serve  in  civU.capacities.  After  arriving  in  India 
thosedesirousof  civil  employment  will  apply  to  the  Director- 
General  to  have  their  names  registered  for  such  employ- 
ment within  the  areas  to  which  they  have  been  allotted. 

Such  are  the  new  rules,  which  have  evidently  been  care- 
fully worked  out  to  meet  the  requirements  of  the  State. 
They  clearly  have  their  good  points,  but  unfortunately 
they  C/isiderably  restrict  the  present  privileges  as  to 
choice  of  provinces  for  civil  work  (which  covers  about 
nine-tenths  of  the  service  of  two-thirds  of  the  members), 
for  it  will  no  longer  be  possible  to  apply  for  a  single 
province  and  wait  to  be  appointed  to  it  in  due  time,  but 
only  for  a  group  of  provinces,  which  may  present  very 
different  prospects.  For  such  officers  as  have  local 
influence  this  may  not  matter  much,  but  for  their  less 
fortunate  brethren  it  will  lead  to  great  uncertainty 
andfrequently  to  bitter  and  lifelong  disappointment.  The 
object  of  the  new  rules  is  quite  apparent,  for  the  opinion 
expressed  in  these  columns  when  the  recent  increase  of 
day  was  sanctioned,  namely,  that  the  mistake  of  retaining 
the  old  custom  of  reducing  the  grade  pay  of  junior  officers 
by  50  rupees  a  month  on  entering  the  civil  department 
would  lead  to  difficulties  in  filling  the  civil  ranks  of  some 
parts  of  India,  has  already  proved  true,  as  the  new  province 
of  Eastern  Bengal  and  Assam  has  recently  had  to  be 
recruited  by  taking  away  officers  from  Bengal  who  had 
actually  joined  Bengal  after  the  Eastern  districts  had 
been  separated;  the  knowledge  of  this  possibility  of 
transfer  is  restraining  officers  from  accepting  civil  work 
in  Bengal  proper,  as  well  as  in  Assam.  lu  I  act,  under  the 
new  scheme,  it  seems  probable  that  only  men  at  the 
bottom  of  the  list  will  accept  military  or  civil  service  in 
Bengal  and  Assam,  and  the  foremost  position  which  tlie 
former  province  has  hitherto  held  will  be  reversed  unless 
some  further  attraction,  sucli  as  a  local  allowance,  is  held 
out,  or  the  pay  of  the  civil  branch  is  considerably  raised, 
to  make  it  in  some  degree  proportionate  to  the  much 
greater  amount  of  work  and  responsibility  as  compared 
with  military  service. 


UrBtaD. 


The  Iuish  University  Question. 
ARCHiiisHor  Walsh  finds  himself  compelled  to  publish, 
the  statement  of  the  Roman  Catholic  Kpiscopal  Com- 
mittee, which  has  been  forwarded  to  the  S<>cretary  of  the 
Commission.  It  is  signed  by  Cardinal  Logue,  Chairman, 
and  the  Bishops  of  Waterford  and  Down  and  Connor. 

The  statement  shows  that  in  1901  the  students  in 
Trinity  College  were  746  Episcopalians  (76.4  per  cent.), 
73  Roman  Catholics  (7.5  per  cent),  64  Presbyterians  (6.5' 
per  cent.),  53  Methodists  (5.9  per  cent.),  others  35  (or 
3.5  per  cent.). 

Religious  tests  were  abolished  by  the  Fawcett  Act  of 
1873,  but  "  Trinity  College,  Dublin,  and  the  University  of, 
Dublin  are  as  closed  now  against  Catholics  as  they  ever 
were.    The  Act  of  1873  has  made  no  change  for  them." 

They  claim  to  be  national  institutions,  but  they  do  not 
belong  to  the  nation,  nor  satisfy  its  needs.  The  revenues 
which  they  enjoy  are  collected,  from  tenants  who  are  almost 
all  Catholics,  as  the  rent  of  confiscated  Catliolic  lands,  and  yet 
are  devoted  to  t  he  sei- vice  of  one  Protestant  denomination,  whose 
members  amount  to  Ecnicthing  over  half  a  million  out  of  the 
whole  population  of  the  country. 

The  Protestant  religion  has  been  disestablished  in  Ireland, 
but  it  is  still  established  and  endowed  in  Trinity  College,  Dublin, 
and  this  position  of  privilege  has  been  formally  sanctioned  by 
the  Fawcett  Act  itself. 

For  these  reasons  the  Catholic  bishops  of  Ireland  feel 
justified  in  asserting  that  these  institutions  are,  as  a  matter  of 
fact,  organs  of  the  higher  education,  not  for  the  nation  at 
large,  but  for  the  members  of  the  Protestant  Episcopalian 
Church. 

Many  persons  set  great  store  by  bringing  the  youth  of 
Ireland  together  during  the  formative  years  of  college  life,  as 
a  means  of  mitigating  religious  and  political  animosities  and 
developing  the  feelings  of  comradeship  in  a  common 
nationality  which  spring  up  naturally  amongst  fellow-students. 
Unquestionably  these  things  aie  worth  a  great  deal,  but  they 
are  not  to  be  attained  by  cramping  the  whole  intellectual, 
religious,  and  political  development  of  the  best  minds  in 
Ireland  within  the  limits  of  any  one  college.  It  may  be  open 
to  question  whether  a  country  is  the  better  educationally'  of 
being  reduced  to  one  university  ;  it  seems  preposterous  to 
confine  it,  as  this  scheme  inevitably  would,  to  one  college.  If 
the  Catholics  of  Ireland  were  to  join  the  Episcopalian 
Protestants  in  Trinity  College,  it  appears  to  bo  evident  that 
the  Royal  University  should  die  of  inanition  and  the  Colleges 
at  Belfast  and  Cork  become  mere  local  institutions  without 
university  rank.  This  would  be  a  disastrous  development. 
There  is  no  precedent,  as  far  as  we  know,  for  creating  such  a 
state  of  things.  So  far  from  crowding  millions  of  people  into 
dependence  on  one  college,  the  whole  tendency  of  irodern 
thought  is  towards  the  multiplication  of  places  of  higher 
education,  and  the  Standing  Committee  of  the  Bishops  believe 
that  this  proposal  would  never  have  been  made  for  Ireland 
except  by  persons  with-Whom  the  supremacy  of  Trinity  College; 
Dublin,  "was  of  more  consequence  than  the  educational 
interests  of  the  country. 

*  »  *  » 

It  has  often  been  said  that  the  Catholics,  by  organization 
and  persistent  effort,  might  within  a  limited  number  of  years 
"  capture  "  the  College.  This  is  far  from  certain.  But,  even 
if  it  were  feasible,  is  it  the  development  which  the  friends  of 
the  College  or  of  education  would  desire?  Would  it  make  for 
the  religious  peace,  which,  ex  hypothesi,  is  the  motive  of 
making  the  e.\iierimeut,  to  have  a  perpetual  struggle  for 
supremacy  going  on  between  two  great  sections  of  the  College-? 
Would  academic  life  be  possible  under  these  coiidilinns  ? 
Yet  such  internecine  strife  would  be  inevitable  unless  the 
Catholics  consented  to  lie  down  in  permanent  subjection. 

The  bishops  claim  that  they  have  a  right  to  a  univer- 
sity in  harmony  with  their  principles,  and  they  regard 
this  as  the  true  and  adequate  solution  of  the  University 
question.  The  statement  of  the  Episcopal  Committee 
then  continues. 

It  is  a  matter  for  regret  that  the  Eoyal  Commission 
of  1901  did  not  adopt  it,  but  recommended  instead  a 
reconstruction  of  the  Royal  University  by  which  it 
would  be  changed  from  a  mere  Examining  Body  into 
a  Teaching  University,  in  which  "an  autonomous  College 
on  an  adequate  and  impressive  scale"  would  be  provid- d 
in  Dublin  for  Catholics.  That  solution,  as  indeed  any 
solution  that  would  give  us  a  College  iustead  of  a  Univer- 
sity, falls  far  short  of  what  the  Catholics  of  Ireland  have  a 
right  to  claim.  Yet  the  bishops,  recognizing  that  it  would  be 
asubstantial  gain  for  education,  and  impressed  by  the  ruirous 
consequences  which  the  deprivation  of  higher  education 
eutails  upon  everv  interest  in  the  country,  have  long  sinee 
expressed  their  willingness  to  consider  favourably  a  solution 
on  the  lines  of  the  Report  of  the  Commission. 
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To  sum  up,  then,  the  Standing  Committee  of  the  Catholic 
Bishops  feel  that  they  are  safe  in  stating  that  the  Catholics  of 
Ireland  would  be  prepared  to  accept  any  of  the  following 
solutions: — (1)  A  University  for  Catholics  ;  (2)  anew  College 
in  the  University  of  Dublin  :  (3)  a  new  College  in  the  Royal 
University :  but  that  on  no  account  would  Ibey  accept  any 
scheme  of  mixed  education  in  Trinity  College,  Dublin. 

There  has  not  been  very  much  public  discussion  of  the 
various  manifestoes,  but  the  views  which  have  been 
publislied  show  liow  difficult  it  is  to  arrive  at  a  settlement 
which  will  be  generally  satisfactory.  It  is  argued  that  in 
these  days  it  would  be  impossible  to  obtain  the  support  of 
the  nation  to  a  proposal  for  a  Catholic  university, 
and  that,  therefore,  the  question  will  be  solved  by 
giving  what  will  practically  be  a  fourth  Queen's 
College,  established  in  Dublin,  and  affiliated  to  the 
Royal  University.  That  institution,  so  far  as  it  goes,  has 
the  approval  of  the  bishops.  They  are  represented  on  its 
Senate,  their  medical  school  is  indirectly  endowed  by  it. 
Maynooth  sends  its  theological  students  to  it  for  Arts 
degrees,  and  the  bishops  liave  in  it  a  more  than  friendly 
interest.  In  the  case  of  Trinity  the  case  is  different. 
"Trinity  is  not  popular"  is  tlie  bishops'  phrase,  and  they 
see  many  dangers  wliicli  might  follow  the  contact  of 
Catholics  w-ith  the  atmosphere  which  must  still  exist  in 
what  is  called  a  Protestant  institution.  Therefore  it 
seems  likely  that  the  Royal  and  not  Trinity  will  win  in 
this  matter. 

The  truth  is  that  Trinity  has  not  moved  quickly  enough. 
It  it  had  been  sufficiently  alive  and  energetic  it  might 
have  won.  But  it  has  allowed  years  to  slip  by,  content 
with  iti5  sense  of  security,  and  apparently  indill'erent  to  the 
force  of  the  new  life  in  Ireland.  Even  now  the  oiler  which 
is  made  does  not  come  from  the  official  heads  of  the  Col- 
lege but  from  a  section.  People  ask  what  do  the  senior 
Fellows  of  the  Board  think.  Are  they  in  opposition,  and 
is  this  manifesto  merely  a  despairing  cry  from  a  few  "  for- 
wards," who  hope  by  it  to  awake  their  somnolent  brethren. 
Undoubtedly  Trinity  College  is  in  danger.  Its  Fellows 
and  professors  see  that  there  is  a  rival  institution  with 
numerous  colleges  and  thousands  of  students.  If  a  new 
College  is  established  in  Dublin, it  is  certain  to  be  greatly 
prejudicial  to  the  Trinity  Medical  School.  It  will  be  an 
institution  elaborate  in  its  equipment  and  its  general 
attractions  in  teaching  and  prizes,  and  beyond  all  ques- 
tion it  will  be  the  great  medical  school  of  Ireland.  It  is 
said  that  herein  lies  the  desire  of  Trinity  College,  to  absorb 
the  present  Catholic  Medical  School  in  Cecilia  Street,  for 
it  sees  disaster  looming.  If  Trinity  is  wise  it  will  state 
what  its  official  policy  is.  If  that  policy  is  broad-based, 
generous,  and  national,  in  the  sense  of  making  her  the  true 
mother  of  Irish  education,  the  position  may  be  saved.  But 
it  will  need  saving. 


^rotlanb. 


EL)INnUR<in  KOYAL  Inkiumauy. 
At  the  weekly  meeting  of  the  managers  on  Mon<iay, 
August  6th,  Dr.  Logan  Turner  was  appointed  Surgeon  to 
tlie  Kav  and  Throat  Department.  Mr.  E.  W.  Dyer,  M.B., 
Ch.B.,  was  appointed  Clinical  Assistant  to  Dr.  N.  T. 
Brewis's  Wards  for  the  period  to  September  30th. 

Healtu  of  EniNimRan. 
The  mortality  in  the  City  of  Edinburgh  in  the  week 
■ending  Saturday,  .fuly  21st,  was  60,  equal  to  an  annual 
death-rate  of  9.14  per  1,000.  This  is  the  lowest  death-rate 
■ever  recorded  in  a  single  week  in  the  health  history  of 
Edinburgh.  In  the  week  ending  Saturday,  August  4th, 
the  death-rate  was  10.36  per  1,000. 


Maks. 


Sei'Th;  Tanks. 
Four  years  ago  the  Department  of  Public  Health  issued 
a  model  set  of  by-laws  for  regulating  the  construction  and 
use  of  septic  tanks,  which  conferred  on  any  municipal 
authority  which  chose  to  adopt  them  full  powers  of  control 
over  the  installation  of  sceptic  tanks  within  its  districts. 
Tliese  model  by-laws  have  now  been  adopted  by  most  of 
the  municipalities  in  the   metropolitan  area  n^t  entirely 


served  by  public  sewers,  and  are  generally  administered 
by  local  authorities  with  tirmness  and  discretion.  Inmost 
instances  before  granting  approval  for  proposed  installa- 
tions they  refer  the  plans  to  the  medical  officer  of  health 
(Dr.  W.  G.  Armstrong),  and  when  this  is  done  the  site  is 
always  inspected  and  the  plans  carefully  examined  before  a 
recommendation  is  made.  At  the  end  ot  1905  there  were  187 
septic  tanks  within  the  metropolitan  area,  most  of  them 
situated  where  population  is  not  very  dense  and  the 
circumstances  are  unusually  favouiable.  Septic  tanks  in 
Sydney  are  of  two  kinds  :  in  the  one  the  effiuent  is  dis- 
charged into  the  water  of  the  harbour,  in  the  other  it  is 
dealt  with  in  another  manner.  In  the  former  case  control 
of  the  quality  of  tin-  ettlutnt  allowed  to  be  discharged 
comes  within  the  jurisdiction  of  the  Harbour  Trust,  which 
requires  that,  except  where  there  is  deep-water  frontage, 
domestic  sewage  should  be  treated  by  septic  tanks  before 
being  allowed  to  discharge  into  the  harbour.  The  use  of 
septic  tanks  in  premises  situated  along  the  harbour 
frontages  is  assisting  materially  in  preventing  pollution  of 
the  harbour. 

Sydney  Home  for  Incukablks. 
A  public  meeting  was  recently  held  under  the  chairman- 
ship ot  His  Excellency  Sir  Harry  Kawson,  the  State 
Oiovernor,  in  the  interests  of  the  Sydney  Home  for 
Incurables.  This  institution  has  hitherto  been  carried  on 
only  in  a  small  way  in  an  old  house,  which  has  now  been 
condemned,  and  the  Committee  has  been  compelled  to 
appeal  to  the  general  public  to  assist  it  in  securing  larger 
and  more  suitable  premises.  Sydney  has  lagged  behind 
very  much  in  its  provision  for  incurables,  while  the  other 
large  cities  of  the  Commonwealth  have  good  provision  for 
this  class  ot  patient.  A  generous  offer  has  just  been  made 
by  the  Hon.  Henry  Moses,  M.L.C.  He  has  ofiered  to  sell 
his  large  private  residence  and  grounds,  comprising  some  42 
acres  of  land,  for  a  sum  of  £6,900,  and  has  promised  to  return 
half  the  purchase  money  as  a  contribution  to  this  charity. 
The  property  is  situated  at  Ryde.  on  the  Paramatta  River, 
and  commands  beautiful  views.  It  is  easy  of  access  and 
appears  to  be  in  every  way  a  most  desirable  acquisition. 
Mr.  Hugh  Dixson  has  offered  to  contribute  a  sum  of  £1,000 
towards  this  object,  so  that  there  should  not  be  any 
difficulty  in  securing  the  necessary  amount  of  money  to 
complete  the  purchase. 


^anth    mdts. 


The  Sanitary-  CoxniTiON  of  Naruerth. 
The  practice  of  appointing  Poor-law  medical  officers  as 
medical  officers  of  health  in  iniral  districts  no  doubt  arose 
in  the  first  instance  from  the  fact  that  the  rural  sanitary 
authority  or,  as  it  is  now  styled,  the  rural  district  council, 
is  in  many  places  identical  with  the  Poor-law  authority. 
Although  in  a  district  (jf  extended  area  it  may  be  desirable 
to  have  several  Poor-law  medical  otlicers  there  is  no 
corresponding  advantage  in  having  a  multiplicity  of 
medical  officers  of  health.  For  many  years  past  the 
policy  of  the  Local  (Tovernment  Board  has  been  to  advise 
the  employment  of  oidy  one  medical  officer  ot  health  in 
each  sanitary  area  or  the  combination  ot  several  adjoining 
districts  in  order  that  a  specially  qualilied  oliicial  might 
he  engaged  who  could  devote  his  whole  time  to  the  duties 
ot  the  office.  The  report  of  Dr.  S.  AV.  Wheaton  to  the 
liOcal  tiovernment  Board  upon  the  sanitary  circumstances 
and  administration  ot  tlie  Narbcrth  Rural  District  in  tlu^ 
County  of  Pembroke  i-eveals  the  disadvantages  of  the 
divided  system  of  administration.  There  are  three 
medical  otlicers  of  health  and  two  inspectors  ot 
imisances  and  the  insiiectors'  districts  are  distinct 
from  those  of  the  medical  officers  of  health.  Dr. 
Wheaton  observes  that  among  the  more  important 
functions  of  a  medical  officer  of  health  must  be  reckoned 
the  guidance  to  the  sanitary  authority  in  nuitters  atlect- 
ing  the  jiulilic  health  ot  the  district  and  the  general 
control  and  direction  of  the  work  of  the  inspectors  of 
nuisances.  With  three  medical  officers  ot  health  each 
advising  the  authority  concerning  his  own  district,  and 
each  dealing  separately  with  one  or  more  inspectors,  a 
broad  view  as  to  what  is  in  the  interests  of  the  dis- 
trict as  a  whole  and  uniformity  in  guidance  ot  the 
authority      ami     in     direction      and     control      ot     the 
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inspectors  are  seldom  likely  to  be  attained.  Some  of 
the  conditions  described  in  the  report  are  not  pleasant 
reading.  Pigs  and  cattle  were  frequently  found  standing 
Up  to  tlieir  belliea  in  fiUh.  Manurial  filth  was  tlirowii 
On  the  gi'ound  around  dwellings  and  seldom  removed  or 
taken  on  the  land  ;  it  accumulated  until  washed  away  by 
th^  rainfall  into  an  adjoining  brook.  A  certain  quantity 
of  milk  is  sent  away  from  tlie  district  by  train,  but  the 
<Jowshed8  and  dairies  are  neither  registered  nor  inspected. 
Iti  many  dairies  the  milk  is  exposed  to  contamination 
ftom  manurial  filth,  and  in  many  the  water  supply  is  un- 
satisfactory and  even  dangerous.  It  is  not  surprising  to 
learn  from  data  included  in  the  report  that  the  total  cost 
Of  the  sanitary  administration  of  the  district  appears  to  be 
•equal  to  about  one-third  of  a  penny  in  the  pound  on  tlie 
tatfable  value  of  the  district. 

."■''"''  Cardiff  Infirmary. 

•"Tfiff't^hbleof  the  sixteen  beds  in  the  women's  ward  at 
•Catdiff  liiflrmary  are  maintained  out  of  the  fund  raised 
by  the  committee  of  Glamorgan  ladies,  headed  by  Lady 
Aberdare,  Mrs.  Mackintosh  of  Mackintosh,  and  Miss  Talbot 
•6f  Margam.  The  fifth  annual  report  of  the  committee 
says : 

■We  are  very  pleased  to  be  able  again  to  give  a  most  satisfac- 
tory account  of  the  work.  For  the  year  ended  December  31st, 
190S,  285  cases  were  treated,  an  increase  of  over  47.  Six  only 
Of  the  beds  are  permanently  endowed.  The  rest  of  the  beds 
were  supported  last  year  by  the  usual  towns  and  persons,  but 
we  muoh  fear  (say  the  committee)  that  Cardiff,  from  where 
■come  most  of  the  patients,  is  likely  to  fail  us  in  the  future. 
We  can  hardly  believe  that  if  this  fact  were  realized  an 
endeavour  would  not  be  made  by  the  ladies  of  Cardiff  to  avert 
what  would  be  a  serious  loss  to  us  and  to  the  Infirmarv  and  a 
reflection  upon  the  sincerity  of  their  sympathy  for  their 
suffering  sisters. 

The  Marchibn'ess  of  Bute  has  responded  to  the  appeal 
by  subscribing  50  guineas,  which  will  cover  the  cost  of 
the  Cardiff  bed  tor  this  year.  The  accounts  for  the  year, 
presented  by  Mr.  Arthur  Waldron,  the  honorary  treasurer, 
of  Peterstone-super-Ely,  show  an  income  of  £55^1  2s.,  and 
a  balance  in  hand  on  December  31st  last  of  £52,  but  this 
small  balance  is  required  to  meet  the  cost  of  the  upkeep 
Of  tlie  ward. 

'  West  Wales  Asylum. 

■  At  the  quarterly  meeting  of  the  Committee  of  Visitors 
of  the  Joint  Counties  Asylum  the  annual  report  of  the 
Lunacy  Commissioners,  in  which  serious  charges  were  made 
in  regard  to  the  asylum,  was  received.  The  Commis- 
sioners stated  that  they  regretted  to  find  upon  their  visit 
this  year  that  none  of  the  important  matters  mentioned 
at  previous  visits  as  requiring  attention  had  been  dealt 
witli,  owing  to  the  continuance  Of  the  dispute  between  the 
several  local  authorities  eoficerned.  In  the  meantime  the 
interests  of  the  asylum  suffered  to  a  considerable  extent. 
They  might  point  out  as  instances  of  this,  the  absence  of 
any  proper  system  for  the  disposal  of  sewage  and  the  in- 
adequacy of  laundry  accimnlodation,  necessitating  the 
washing  and  drying  of  clothes  in  the  wards.  This  condi- 
tion of  things,  added  tlie  Commissioners,  is  not  a  credit  to 
the  asylum.  The  Commissioners  also  wrote  that  accord- 
ing to  the  estimated  accommodation  the  asylum  was 
overfull  by  46  on  the  male  side  and  by  6  on  the  female 
side,  with  the  result  tliat  some  beds  liad  to  be  made  on  the 
floors.  After  discussion,  during  which  the  urgency  of 
carrying  out  the  improvements  mentioned  in  the  Com- 
missioners' Report  was  admitted,  a  subcommittee  was 
appointed  to  inquire  into  tiie  whole  question  and  report  to 
the  next  quarterly  meeting,  or,  it  thought  advisable,  to  a 
special  comrnittee  to  be  convened  by  the  chairman.  Dr. 
E.  Goodall,  medical  superintendent,  tendered  his  resigna- 
tion, after  eleven  years'  service,  owing  to  liis  having  been 
appointed  medical  superintendent  of  the  new  asylum  in 
the  city  of  Cardiff.  Dr.  Goodall's  resignation  was  received 
^th  regret,  numerous  references  being  made  to  the 
excellent  services  rendered  by  Dr.  Goodall  during  his  stay 
At  Carmarthen. 


,  The  University  of  Greifswald  celebrated  the  four 
Iriindi'ed '  and  fiftieth  anniversary  of  its  foundation  on 
August  3M  and  '4th.  .Vmong  the  modern  teachers  who 
have  helped  to  make  the  old  Pomeranian  University 
■famous  in  the  medical  world  may  be  mentioned  -IJueter, 
Hiemeyer,  Landois  and.  von -Bardeleben,  Grawita' and 
Loefilw.  iiinJ'-i   ■si"'''-i  111  Jwci  ; -^'urio'j  IBiivf   ■i:h:; 
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BEE  LIN. 

Tuberculi/un  Diapcnearies. — Appendicitis. — A  Balh  Tour. 
Dr.  Kavserlino,  Secretary-General  of  the  Berlin 
"  Bureaux  for  tlie  Information  and  Assistance  of  the 
Tuberculous  Poor,"  has  jniblished  an  admirably  detailed 
rejiort  of  the  work  done  during  the  first  nineteen  mouths 
of  their  existence  ;  15,646  persons  made  application  to  the 
Bureau  (3,035  men,  5,689  women,  and  6,924  children).  Each 
case  was  examined  at  least  twice,  eacli  tuberculous  or 
suspicious  case  at  regular  intervals  of  six  or  twelve 
weeks.  The  old  miserable  story  of  family  infection  was 
revealed  again  and  again,  and  no  less  than  7,500  families 
were  kept  under  medical  supervision.  Among  children 
attending  school,  and  apparently  in  fair  health,  were 
numerous  cases  of  well-established  tuberculosis  with 
as  yet  undeveloped  clinical  symptoms,  a  state  of 
things  tlie  significance  of  which  has  hardly  re- 
ceived sufficient  attention  from  public  health  autho- 
rities. This  is  what  the  new  Berlin  organization 
found  in  the  course  of  their  nineteen  months'  investiga-i 
tions ;  what  they  did  towards  bringing  about  a  better 
state  of  things  in  the  future  has  been  in  the  right  direc- 
tion, and  as  radical  as  the  funds  at  their  disposal  per- 
mitted ;  1,099  cases  were  placed  in  lung  sanatoriums, 
1,014  in  convalescent  homes ;  on  reports  submitted  to 
them  by  the  Bureaux  the  Poor-law  guardians  co-operated 
in  assisting  poor  families  to  have  a  separate  room,  or  at 
least  a  separate  bed,  reserved  for  their  tuberculous 
members  (362  beds  were  supplied  gratis).  Regular  house 
visiting  was  done  by  ladies  of  the  Committee.  Far  more 
difficult  to  deal  with  than  the  family  unit  was  tbe 
unmarried  tuberculous  adult  in  lodgings.  Many  of  these 
had  been  obliged  to  flit  again  and  again,  having  been 
given  notice  to  leave  as  soon  as  the  disease  was  recog- 
nized. Kayserliiig  strongly  advocates  the  establishment 
of  hygienic  homes  for  working  men  and  working  women. 

Surgeons  and  general  clinicians  are  so  widely  at  variance 
as  regards  the  treatment  of  appendicitis,  and  the  questions 
connected  with  it  are  so  far-reaching  and  important,  that 
prominent  members  of  both  camps  eagerly  welcomed  the 
chance  given  them  by  the  Berliner  medicinische  Gesell- 
schatt  to  ventilate  the  subject  thoroughly.  No  less  than 
three  entire  meetings  were  given  up  to  the  discussion.  By 
desire  ot  Secretary  of  State  Count  Posadowsky,  Dr:  Albu 
proposed  the  election  of -a  special  ■eemmittee  to  make  a 
statistical  inquiry  on  appendicitis.  The  proposal  met 
with  general  favour,  and  eight  members  of  the  meetingi 
were  chosen  to  form  the  committee.  Among  the  surgeons 
who  spoke  were  v.  Bergmann,  Israel,  Krause,  Rotter,  Beek 
(New  York),  Landau,  and  Olshausen,  their  opinions — based 
in  each  ease  on  a  long  series  of  operations — showing  a 
noticeable*  unanimity  even  on  questions  ot  detail.  Thus 
they  all  agreed  that,  though  numerous  cases  of  appendicitis 
recover  without  operation,  yet  since  it  is  impossible  to 
conclude  from  the  symptoms  whether  the  disease  may 
take  a  favourable  or  an  unfavourable  course,  the  best 
pi'ospect  of  saving  the  patient's  life  is  ensured  by 
operation.  In  acute  attaciB  the  chance  is  greater  the 
earlier  operation  is  pertorined  ;  the  first  forty-eight  hours 
are  considered  early.  After  recovery  from  an  attack 
without  operation  there  is  danger  of  relapse,  which  occurs 
in  about  50  per  cent,  ot  all  cases.  The  operation  lias  the 
best  chance  of  suecees  when  performed  during  a  period 
ot  quiescence,  and  therefore  patients  should  be  advised  to 
submit  to'  operation  even  after  recovery  without  opera- 
tion. As  regards  diagnosis,  examination  is  more  exact  in 
female  than  in  male  cases,  though  the  expeiienee 
gathered  in  late  years  has  made  diagnosis  in  male  cases 
more  certain  than  it  used  to  be.  It  is  most  difficult  in 
the  case  ot  children,  and  therefore,  when  a  child  h^s 
recovered  from  an  attack  without  operation,  there  should 
Ije  no  waiting  tor  a  second  attack,  but  the  operation 
should  be  performed  during  a  period  ot  quiescence.  That 
these  radical  opinions  could  not  and  would  not  be  shared 
by  the  Berlin  clinicians  was  to  be  expected,  and  many 
and  authoritative  were  the  voices  raised  in  favour  of 
expectant  metliods  in  many  eases.  Thus  Neumann 
pointed  out  that  very  early  diagnosis  and  treatment  of 
slight  attacks  by  complete  rest  in  bed,  and  rendering  the 
appendix   approximately    motionless    (ice    and    opium). 
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might  be  attended  by  recovery  without  risk  of  recurrence. 
Esvald,  too,  expressed  the  opinion  that  the  course  of  tlie 
attack  should  be  watched,  and  recourse  had  to  operation 
only  when  the  symptoms  were  threatening.  Children  only 
should  be  operated  on  without  delay,  as  they  are  ex- 
tremely liable  to  sudden  unfavourable  changes  of  condition. 
Guttstadt  said  that  unfortunately  there  were  no  general 
statistics  of  appendicitis  available  as  yet,  but  that  the  few 
figures  at  command  went  far  to  prove  its  wide  dissemina- 
tion. During  the  year  1903,  8,412  cases  were  treated  in  the 
general  hospitals  of  Prussia, and  of  these  3,400  were  operated 
on.  During  1904,  the  number  was  10,793,  of  whom  4,774 
were  operated  on,  and  it  was  evident,  from  comparison  of 
the  figures  of  difl'erent  years,  that  the  percentage  of  lethal 
cases,  more  especially  after  operation,  had  materially 
decreased.  By  far  the  greater  number  of  patients  suffering 
from  appendicitis  were  between  15  and  20  years  old. 

This  year's  tour  of  German  doctors  for  purposes  of  study 
will  commence  at  Heidelberg  on  September  2nd  and  end 
at  Stuttgart  on  September  15th.  The  places  to  be  visited 
are  HOfen,  SchOmberg,  Wildbad,  T^nach,  Freudcnstadt, 
Kippoldsau,  Peterstal,  Badenweiler,  Wehr,  Schalihansen, 
Konstanz,  Sigmaringen,  Diirrheim,  Triberg  and  Baden- 
Baden. 
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HOSPITAL  ABUSE. 
Sir, — A  propos  of  your  comments  in  the  British  Medical 
.TooBNAl,  of  July  14th,  1906,  p.  101,  upon  an  article  in  the 
Spectator,  I  may  mention  that  I  discovered  a  week  or  two 
since  that  a  sister  of  a  patient  of  mine  was  receiving 
treatment  at  one  of  the  special  departments  of  one  of  our 
leading  London  hospitals.  She  or  some  member  of  the 
family  had  heard  of  the  vaccine  treatment  combined  with 
the  taking  of  the  opsonic  index  of  the  blood,  and  as  she 
thought  her  condition  was  due  "  to  her  blood  "  she  applied 
for  the  treatment  and  obtained  it  regularly,  and  is  still 
undergoing  it  in  the  special  department  of  the  hospital. 
The  family  are  in  affluent  circumstances  and  could  well 
afford  to  pay  full  medical  fees.  They  live  in  a  large,  well- 
kept  house,  with  pretty  grounds,  and  keep  horses  and 
carriage,  etc.  Tlie  patients  are  hardly  to  be  blamed  if 
they  can  so  easily  obtain  free  treatment  instead  of  having 
to  pay  for  it,  but  is  it  fair  to  the  profession  or  to  "charity"  ? 
— I  am,  etc., 

August  2nil. M.D. 

HOSPITAL     REFORM    AND    THE     METROPOLITAN 

COUNTIES    BRANCH. 

Sib, — It  does  not  appear  that  the  Metropolitan  Branch, 
hospital  authorities,  or  hospital  staffs  are  in  a  position  to 
dispute  the  correctness  of  the  assertions  made  in  my  letter 
of  July  7th.  No  doubt  tiny  are  all  willing  to  reform  if 
they  knew  how  to  do  it.  What  they  require,  probably,  is 
some  workable  scheme  which  would  satisfy  the  general 
practitioners,  relieve  the  hospitals  of  a  mass  of  trivial 
complaints,  and,  without  in  any  way  obstructing  any 
suitable  person  from  receiving  the  benefits  of  hospital 
treatment,  remove  the  present  abuses.  The  proposal  of 
"General  Practitioner,"  in  the  Bbitish  Medical  Jouknal 
of  July  14tli,  p.  115,  to  boycott  the  staff  of  some  liospital 
aa  an  e.\amj>le  to  the  others  is  not  practicable,  even  if  it 
were  desirable  ;  that  may  be  left  as  a  drastic  punishment 
in  tlie  (Went  of  there  being  any  who  fail  to  fall  in  with 
reform  when  it  is  generally  accepted. 

The  two  points  to  be  borne  in  mind  are  first,  that  the 
majority  of  patients  receiving  gratuitous  treatment  are  in 
a  position  to  pay  general  practitioners'  fees,  and  second, 
that  the  majority  of  them  are  only  suffering  from  minor 
complaints.  An  ounce  of  fact  is  worth  a  ton  of  assertion. 
Let  me  then  give  definite  proof  from  the  published 
returns  of  certain  hospitals.  Eight  special  hospitals— I 
am  quoting  from  the  Itegittter  and  Difjett  of  Charitie.i  — 
obtained  in  one  year  from  some  54,000  patients  the  sum 
of  £14,057,  that  is  about  58.  a  head.  There  is  no  reason  to 
suppose  that  of  the  1,700,000  outpatients  those  who  are  in 
more  flourishing circumstanees  develop  disease  of  a  special 
character.  It  is  merely  a  definite  proof  that  the  autho- 
rities of  these  hospitals  know  that  the  general  run  of 
out-patients  can  pay  fees,  and  they  make  them  do  so. 

As  to  the  nature  of  the  cases  troated,  let  me  take  the 


instance  of  the  London  Hospital,  of  which  the  Hon- 
Sydney  Holland  recently  stated  that  Uiere  due  considera- 
tion was  given  to  the  character  of  the  illnesses.  He  will 
not,  I  think,  dispute  the  authority  of  the  prospectus  of  the 
Medical  School  attached  to  the  London  Hospital,  in  which 
it  is  stated  that  the  number  of  out-patients  in  1905  was 
209,272.  Of  these  71,812  were  examined  and  treated  by 
the  physicians,  surgeons  and  specialists  on  the  Honorary 
Staff',  leaving  137,460  to  whom  the  following  sentence 
applies  :  "  Tfie  ilressers  on  duty,  under  the  supervision  of 
a  qualified  resident  officer,  give  first  treatment  to  all  the 
minor  casualties."  (The  italics  are  mine.)  Excluding: 
15,719  "  accidents  and  emergencies,"  after  due  considera- 
tion of  their  nature,  three-fifths  of  the  patients  were' 
admittedly  treated  for  minor  ailments. 

A  very  simple  and  inexpensive  way  of  solving  the- 
problem  can  be  worked  out  on  the  following  lines.  When- 
ever a  person  applies  to  a  hospital  for  treatment,  whether 
as  in-patient,  out-patient,  emergency,  or  accident,  let  him 
be  seen  and  examined,  but  only  given  treatment  when  the 
case  is  urgent.  Let  him  be  required  to  give  the  name  and- 
address  of  his  usual  medical  attendant  and  informed  that 
before  treatment  can  be  begun  or  medicine  given  he  must, 
apply  to  his  doctor  (or  to  the  relieving  officer)  for  a  card 
of  recommendation.  The  same  day  let  a  card  be  sent  by 
post  to  the  medical  attendant  (or  the  relieving  officer) 
stating  the  nature  of  the  disease  and  the  treatment  pro- 
posed, saying  whether  the  hospital  authorities  are  willing 
to  carry  out  such  treatment  and  asking  that  the  recom- 
mender  will  sign  the  card  and  give  it  back  to  the  patient 
only  if  he  knows  him  to  be  a  suitable  case  for  charitable' 
relief. 

The  effect  would  be  this  :  membership  of  a  club  or 
provident  dispensary  would  practically  qualify  for  hospital 
treatment  in  serious  cases,  or  at  any  rate  for  a  consulta- 
tion, as  at  present ;  the  hospitals  would  exclude  minor 
ailments ;  those  who  could  pay  would  hesitate  to  attend  it 
they  knew  they  would  be  refened  back  always  to  thein 
doctor  or  to  the  relieving  officer,  and  if  the  doctor  did 
recommend  a  paying  patient  for  treatment  it  would  pre- 
sumably be  in  cases  which  he  was  unable  to  treat  himT 
self ;  for  example,  .r  rays. 

The  general  practitioner  would  undoubtedly  benefit;  ho- 
would  retain  many  paying  patients  who  slip  ofl'  to  hospitals 
the  moment  they  sec  an  illness  of  more  than  one  or  two 
visits  to  the  doctor;  the  number  of  contract  patients  would 
be  increased  from  below  by  those  who  now  attend  hos- 
pitals as  a  matter  of  course  for  all  ailments.  The  contract 
rate  could  be  raised  because  of  the  added  benefit  of- 
hospital  advice  and  treatment  when  required.  The  hos- 
pitals would  benefit  by  restriction  to  cases  of  serious 
illness  or  of  interest.  The  consultants  would  benefit  by 
many  fees  from  persons  whom  they  now  treat  gratuitously.. 
The  general  public  would  benefit  by  the  removal  of  the 
temptation  to  rely  on  charity  for  their  medical  require- 
ments. 

It  may  be  said  that  the  cost  stands  in  the  way.  "Well^ 
the  cost  of  printing  and  posting  the  necessary  cards  would 
not  amount  to  £5,000  a  year,  for  the  two  million  patients' 
who  now  attend  the  hospitals,  out  of  their  income  of  oven 
£1,000,000.  -As  to  the  time  required,  the  porter  who  fills- 
in  the  patient's  letter  would  at  the  same  time  fill  in  oih 
one  side  of  a  post-card  the  patient's  name  and  address,  on 
the  other  the  medical  attendant's  name  and  address  orthe- 
words  "  Relieving  Officer,"  in  such  and  such  a  district.. 
The  medical  oifiicr  or  his  assistant  would  enter  the^ 
diagnosis  and  treatment.  The  card  would  be  posted,  and, 
if  returned,  attached  to  the  patient's  letter. 

One  word  as  to  the  ethical  position  of  members  of. 
hospital  staffs.  The  consultant  or  specialist  who  sees  and 
continues  to  see  and  treat  the  patient  of  a  general  practi- 
tioner without  his  knowledge  is  looked  at  askance  iu 
private  practice.  He  is  considered  to  be  acting  in  an. 
undignified,  if  not  actually  dishonourable,  manner ;  but  if,' 
he  does  the  same  thing  at  a  hospital,  charity  covers  that 
sin  as  others.  It  is,  no  doubt,  true  that  a  patient  has  the., 
right  to  choose  his  medical  man,  specialist  or  otherwise, 
but  it  can  never  be  true  that  a  patient  has  the  right  to 
claim  secrecy  if  he  accepts  charitable  relief,  and  the 
medical  man  who  grants  or  consents  to  such  secrecy  is 
outside  the  pale,  whoever  he  may  be.  Many  of  the- 
reputed  consultants  and  specialists  are  so  only  in  name,, 
and  are  practically  on  a  level  with  general  practitioners,  and 
take  what  comes ;  but  in  their  publie-  oflices  the  profes-- 
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-ion  has  a  right  to  demand  the  strictest  adherence  to  the 
■(■cognized  code  of  ethics.  If  the  staff  referred  every 
iiospital  patient  to  his  usual  medical  man  at  the  first  visit 
ibuses  would  cease  and  liospitals  take  their  proper  place 
among  the  most  beneficent  institutions  in  the  world.  It 
"i-ies  on  the  knees  of  the  hospital  staffs. 

Tlie  inertia  of  the  numerous  and  complicated  vested 
-interests  which  centre  in  the  metropolitan  hospitals  is 
immense;  hence,  since  no  one  man  can  reasonably 
.'ittempt  to  overcome  it.  it  becomes  the  duty  of  the 
Metropolitan  Branch  to  take  the  matter  in  hand. — I 
r%m,  etc., 

Donald  F.  Shearer,  M.B.,  F.R.C.S. 
Lonilon,  S.W.,  Jiily23i-d. 


DIGITALIS  IN  AORTIC  REGURGITATION. 

Sir, — In  reference  to  Dr.  Seymour  Taylor's  communica- 
tion  on  digitalis  in  aortic  insufliciency  Dr.  Theodore 
/Kisher,  in  the  British  Medical  Journal  of  July  21st, 
;>.  173,  has  called  attention  to  the  very  important 
iift'erenee  between  aortic  regurgitation  in  the  young 
associated  with  rheumatism,  and  that  in  later  life 
secondary  to  degenerative  changes  in  the  aorta  and  aortic 
valves.  In  this  latter  condition  he  considers  that 
degenerative  and  fibroid  change  in  the  walls  of  the  heart 
is  afar  more  serious  element  of  danger  than  the  aortic 
incompetence.  With  tills  view  T  am  entirely  in  accord. 
In  this  class  of  cases  the  amount  of  regurgitation  is 
seldom  very  great,  but  the  aorta  is  always  atheromatous 
and  frequently  dilated,  and  the  heart  muscle  is  often 
degenerated  or  invaded  by  fibrosis. 

There  would  appear  to  be  three  main  causes  of  aortic 
incompetence  in  later  life.  First,  arduous  occupations 
.associated  with  severe  and  intermittent  strain,  in  which 
the  brachials  and  radials  are  usually  afTected  as  well  as 
the  aorta  and  are  thickened  and  tortuous.  In  these  cases 
the  prognosis  is  grave,  as  the  onset  of  aortic  incompetence 
is  usually  the  prelude  to  a  general  breakdown.  Of  this  I 
recently  had  an  instance  in  a  man,  aged  49,  who  had  been 
a  gravedigger  for  26  j-ears.  He  came  to  my  out-patient 
lepartment  at  St.  Mary's  Hospital  in  September  last 
complaining  of  shortness  of  breath.  There  was  a  well- 
-jiiarked  diastolic  murmur  at  the  aortic  cartilage,  with  a 
low-pitched  ringing  second  sound,  significant  of  dila- 
tation of  the  aorta.  The  radials  and  brachials  were 
^thickened  and  tortuous,  and  the  blood  pressure,  as  esti- 
imated  by  the  Riva-Rocci  instrument,  was  175  mm.,  in  spite 
■of  the  aortic  incompetence.  The  regurgitation  was  slight 
in  amount,  and  there  were  no  indications  of  back  working 
or  right  ventricle  embarrassment,  though  a  mitral  systolic 
.murmur  was  present.  He  attended  for  three  months,  and 
i  appeared  to  improve  somewliat  as  regards  his  symptoms, 
ibnt  he  died  suddenly  in  January  of  this  year,  probably,  as 
an  Dr.  Fisher's  cases,  from  obstruction  of  the  orifices  of  the 
•coronary  arteries  and  fibroid  change  in  the  heart  wall.  It 
ds  clear  that  in  such  a  case,  where  the  blood  pressure  was 
high  and  the  cardiac  muscle  diseased,  that  digitalis  could 
■only  do  harm. 

In  a  second  group  of  cases  aortic  regurgitation  may  be 
the  result  of  acute  or  subacute  aortitis.  Dr.  Poynton' 
called  attention  to  tlie  well-marked  changes  which  are 
found  in  the  cardiac  muscle  in  these  cases  to  which  he 
attributed  the  sudden  death  which  occurred  in  those 
■  lie  described.  In  a  case  I  investigated  some  two  years 
ago  the  patient  was  a  woman,  aged  41,  who  complained 
"Of  precordial  pain  and  shortness  of  breath.  A  diastolic 
■murmur  was  audible  at  the  base,  but  the  amount  of 
regurgitation  was  slight.  She  died  suddenly.  At  the 
■autopsy  I  found  the  aorta  extensively  diseased  in  the 
region  of  the  aortic  valves  and  for  about  1  in.  above,  but 
normal  elsewhere.  The  aortic  valves  were  thickened  and 
opaque,  but  there  was  no  great  leakage.  Sections  of  the 
aorta  showed  extensive  and  widespread  round-celled 
infiltration  in  the  adventitia  and  media,  which  was  split 
•up  and  completely  disorganized,  suggestive  of  some  recent 
•  acute  toxaemia.  The  coronary  arteries  were  patent,  the 
'heart  muscle  was  studded  with  patches  of  round-celled 
infiltration,  and  many  of  the  muscle  fibres  were  broken 
up,  while  others  had  lost  their  striation,  and  the  nuclei 
stained  badly.  In  thi.>5  type  of  case  it  is  improbable  that 
digitalis  could  be  of  any  service. 

In  a  third  group  of  cases  in  which  the  prognosis  is 
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fairly  good,  the  aortic  incompetence  is  the  result  of  senile 
degenerative  change  and  thickening  of  the  valves.  At 
the  present  time  I  have  an  old  woman  of  73  attending 
iny  out-patient  department  who  has  to  my  knowledge 
had  aortic  incompetence  for  upwards  of  two  years,  attended 
by  no  serious  symptoms  of  any  kind.  Here  again  digitalis 
is  not  called  for. 

Turning  to  the  type  of  aortic  regurgitation  in  the  young 
the  result  of  acute  endocarditis,  I  again  agree  with  Dr. 
Seymour  Taylor  that  the  administration  of  digitalis  is 
seldom  called  for,  even  when  a  mitral  systolic  murmur 
is  present  in  .addition.  From  my  post-mortem  experience 
I  think  that  the  mitral  murmur  so  frequently  preserit 
is  the  result  more  commonly  not  of  endocarditis 
afl'ecting  the  mitral  valve  as  suggested  by  Dr.  Fisher, 
though  of  course  this  may  occur,  but  of  dilatation  of 
the  left  ventricle.  If  there  is  much  regurgitation  through 
the  aortic  orifice,  the  regurgitant  stream  distends  the 
ventricle  while  it  is  relaxed  and  defenceless  in  diastole, 
and  dilatation  of  the  ventricle  takes  place.  Hypertrophy 
follows  later  under  favourable  circumstances,  and  enables 
the  ventricle  to  deal  with  the  increased  volume  of  blood  it 
has  to  propel,  but  the  valves  do  not  increase  in  size,  and 
though  undamaged  do  not  completely  occlude  the  mitral 
orifice  of  the  enlarged  ventricle,  so  that  some  amount  of 
reflux  takes  place.  This  however  is  relatively  unim- 
portant, and  does  not  call  for  digitalis.  Again,  many  cases 
occur  in  children  and  young  adults  who  are  liable  to  re- 
peated attacks  of  rheumatism,  and  frequently  it  is  not  the 
amount  of  aortic  reflux,  but  a  fresh  attack  of  rheumatism 
with  accompanying  myocarditis  or  pericarditis  which 
brings  about  the  fatal  issue.  In  such  cases,  though 
oedema  of  the  legs  and  signs  of  right  ventricle  failure 
may  be  present,  they  are  commonly  the  result,  not  of  back 
working,  but  of  myocai-ditis  which  disables  the  right 
ventricle,  so  that  digitalis  if  administered  is  ineffectual. 

It  may,  however,  happen  in  cases  of  aortic  incompetence 
in  which  compensation  has  been  eflicient  for  some  lime 
that  the  left  ventricle  breaks  down  for  some  reason  or 
other,  and  that  the  blood  is  dammed  back  in  the  left 
auricle  and  lungs,  and  the  right  ventricle  has  to  come 
to  the  rescue.  It  is,  I  think,  in  these  cases  where 
pulmonary  congestion,  enlargement  of  the  liver,  oedema 
of  the  legs  and  other  signs  of  embarrassment  of  the  right 
ventricle  are  manifest,  that  digitalis  is  likely  to  prove  of 
great  service  temporarily,  till  rest  and  time  enable  the 
right  ventricle  to  undergo  sufficient  hypertrophy  to  deal 
with  the  extra  work  thrown  upon  it.— I  am,  etc., 
London,  W.,  July  23rd.  JOHN  F.  H.  BroadbenT. 


Sir,— I  was  interested  in  the  letter  of  "  Fidelity"  in  the 
British  Medical  Journal  of  July  21st,  p.  173,  on  the  use 
of  digitalis  in  aortic  incompetence,  but  it  would  appear 
that  there  are  several  points  in  the  case  he  quotes  about 
which  further  information  is  necessary  before  any  opinion 
could  be  formed  as  to  the  extent  to  which  the  digitalis 
administered  was  responsible  for  the  fatal  event. 

One  would  like  to  know  the  frequency  and  character  of 
the  patient's  pulse^were  there  any  signs  beyond  the 
dyspnoea  on  exertion  showing  that  the  heart  was  over- 
taxed ("  Fidelity  "  states  that  the  cardiac  dullness  was  not 
appreciably  increased,  and  that  there  was  little  or  no 
oedema  of  the  feet)  P  was  the  dyspnoea  to  any  extent  per- 
sistent after  the  patient  went  to  bed?  into  how  many 
doses  were  the  80  minims  of  the  tinct.  digitalis  divided, 
and  at  what  intervals  were  these  given?  We  know  that 
the  action  of  digitalis  is  prolonged  and  cumulative,  and 
80  minims  of  the  tincture  consumed  in  twenty-four  hours, 
say  10  minims  every  three  hours,  is  not  such  a  very  small 

I  have  found  it  a  good  working  rule  that  the  call  for 
digitalis  lies  in  the  distressed  condition  of  the  heart  from 
inability  to  carry  on  its  work,  irrespective  of  the  particular 
valvular  lesion  or  other  diseased  state  which  causes  that 
over-taxation  ;  but,  once  the  heart  has  recovered  sufli- 
ciently  to  deal  properly  with  the  circulation,  the  drug 
should  be  stopped,  at  any  rate  for  a  time.  .... 

In  a  case  of  valvular  incompetence  or  stenosis,  it  is  not 
the  valvular  lesion  itself  which  we  treat,  or  which  is 
amenable  to  treatment,  but  the  efccts  of  that  lesion  upon 
the  heart  and  circulation  in  general.  What  was 
"Fidelity's''  special  reason  for  giving  digitalis  in  tne 
first  instance  ?  and  why,  on  the  other  hand,  did   he     of 
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coui'se "    BubsLitute    nux   vomica   and    opium  wlien    he 
'•  discovered  the  real  nature  of  her  (valvular)  disease  '"  r 

To'  me  it.aeems  only  reasonable  that  when  a  heart  is 
giving  way  under  the  strain  of  aortic  regurgitation,  it  might 
be  benefited  by  the  employment  of  the  same  means  as 
when  it  is  giving  way  under  the  strain  of  regm'gitation  at 
the  mitral  valve.  In  both  instances  it  is  the  effect  on  the 
heart  and  circulation,  and  not  the  valvular  lesion  itself, 
which  we  try  to  influence  by  the  administration  of  digitalis 
and  other  means. 

Personally,  I  camiot  call  to  mind  any  case  of  aortic  in- 
competenci\  where  the  heart  was  failing,  that  received  any 
hai'm  from  the  administration  of  digitalis,  but  I  have  seen 
great  distress  follow  the  use  of  opium. — I  am,  etc., 

^\.  Bakkixgton  Pkow.se,  M.R.C.S.,  L.R.C.P. 

Briglitoii,  Jiily24tli. 

THE  PPvEVEXTION  OF  DIFFICULT  LABOUR. 

Sir, — It  is  mental  refre.shment  to  leave  work  and  plunge 
into  medical  polemics,  and,  like  Dr.  Drage,  to  have  a  peck 
all  round; 

It  is  remarkable  what  different  impressions  from  the 
Bame  words  come  to  different  minds.  This  will  ever  be.  so, 
and  who  shall  decjde  ?         .  . 

It  strikes  me  that  the  "  IIorrocks-Herman  group" 
merely  points  out  what  Nature  can  do,  what  is  ideal 
practice  rather  than  what  may  be  done  by  art,  or  what  it 
is  expedient  that  we  should  do.  Who  can  doubt  that  these 
authors  use  the  methods  of  art  and  expedience?  P>ut  that 
is  no  argnnient.  They  are  only  liuman  after  all ;  and 
their  students  would  be  somewhat  amused,  I  make  bold 
to  assert,  could  they  see  their  teachers'  actual  practice, 
and  how  they  were  heckled  by  patients,  no  respecters  of 
personages  I 

Dr.  Herman  is  ever  dogmatic  in  his  valuable  teaching. 
He  can  hardly  exclude  all  possibilities,  but  surely  forceps 
for  a  too-short  funis  cannot  be  very  frequent  ? 

Dr.  Drage,  to  be  successful,  must  (starting  from  the  top) 
either  invert  the  uterus,  detach  the  placenta,  rupture  the 
funis,  cause  umbilical  hernia,  uncurl  the  funis,  or  stretch 
it.  The  wliole  uterus  could  hardly  be  pulled  down.  I 
would  fain  be  enlightened  on  this  point.  Dr.  Drage's 
views  are  always  worth  listening  tp. 

To  the  ordinary  general  practitioner  the  discussion  is 
futile.  He  knows  almost  by  instinct  when  labour  should  be 
terminated,  when  it  will  be  prolonged.  He  takes  each  case 
on  its  pierits ;  works  for  the  benefit  of  those  to  whom  he 
is  responsible  ;  he  is  educated  enough  to  realize  when  he 
may  have  done  harnj,  and  progressive  enough  to  improve. 

I  often  think  how  good  it  would  be  if  those  of  Harley 
Street  who  criticize  us  so  freely,  who  hardly  deign  to 
answer  our  letters,  and,  who,  knowing  little  of  rour  just 
wants,  legislate  for  us,  were  to  do  six  months'  rural 
practice  of  obstetrics. — I  am,  etc., 
Ihninster,  aomersot,  July28th^  W.  H.  Maidi.OW. 


THE  TEACHING  OF  MIDWIFERT. 

Sir, — I  see  by  Allbutt's  Sij4em  nf  Medicine,  in  an  article 
by  Drs.  Shuttleworth  and  Reach  on  idiocy  and  imbecility, 
that  protracted  pressure  during  parturition  is  given  as  a 
cause  of  mental  deficiency;  in  a  series  of  2,380  cases 
collected  by  tlieiii,  there  was  a  history  of  protracted  par- 
turition in  27.25  per  cent.,  asphyxia  neonatorum  in  20  per 
cent.,  and  first-born  cases  40  per  cent.  Forceps  delivcrj' 
occurred  in  3.98  per  cent.,  and  as  a  result  of  their 
tesearches  these  authors  advise  timely  apijlieation  of  the 
lorceps  in  protracted  cases. 

This  seems  to  me  a  clap  on  the  back  for  the  forceps 
from  an  unbiassed  source.  I  have  in  the  past  twenty 
years  attended  about  2,000  cases  of  midwifeiy,  and  my 
practice  has  been,  in  cases  of  apparently  jiaturaj  labour,  if 
the  head  does  not  advance  in  oue'honr  after  the  oS  is  fully 
dilated  and  the  membranes  ruptured,  to  apply  forceps. 
If  the  maternal  parts  are  rigid,  and  not  inclined  to  dilate, 
I  give  chloroform  to  a  rather  deep  degree,  and  I  have  not 
been  much  troubled  wifli  ruptured  perinenui. 

Uterine  inertia  seisms  to  me  the  greatest  cause  of  pro- 
tracted labour,  cspecinlly  in  poor  peo])!e,  in  whom  it  is 
due  t"  want  o[  sullicient  and  prop(>r  food.  People  that 
buy  meat  by  auction  at  2d.  per  lb.  I  fear  cannot  always 
liay(  proper  food. 

]  certainly  do  not  pull  the  child  out  as  quick  as  I  can, 
fcut.if  I  do  not  sfimoilate  th^  uterus  to  action  by  gentle 


traction  on  the  forceps  I  fear  I  would  not  expedite  matter.- 
much  in  a  good  number  of  eases.  I  well  remember  in  my 
younger  days  waitujg  six  liours,  twelve  hours  and  more 
for  better  pains,  or  labour  that  had  stopped  to  commence 
again,  and  finally  had  to  apply  forceps.  I  fear  the 
children  in  these  cases  would  have  swelled  the  mentally 
deficient  if  they  lived  to  tell  the  tale,     .   . 

Meddlesome  midwifery  ia  certainly  bad,  but  the  do- 
nothing  midwifery  is  quite  as  bad.  The  Cr^de  or  Dublin 
method  of  expelling  the  placenta  I  have  always  adopted, 
and  I  consider  it  a  valuable  practice,  but  of  course  it  can 
easily  be  abused.  You  cannot  press  out  the  placenta  with 
impunity  just  when  you  like.  I  never  remove  my  hand 
from  the  uterus  or  the  abdomen  until  five  minutes  after 
the  expulsion  of  the  placenta  and  all  bleeding  has 
ceased. 

I  have,  of  course,  had  septic  cases  of  varying  degree. 
especially  in  my  earlier  days,  before  I  understood  anti- 
septics as  I  did  later,  but  most  of  them  occuired  when  the 
child  was  born  before  my  arri\al,  and  some  of  them 
without  the  presence  of  nurse  or  friend.  I  think  still 
there  is  something  in  the  auto-infection  theory.  We  see 
cases  of  pyaemia,  septicaemia,  and  septic  endocarditis 
without  an  open  wound.  Why  not  a  similar  condition  in 
parturition  r — I  am,  etc., 

Tactivortli.  Surrey.  .Tuly  24th.  -^.  CuFFK. 


ENDEMIC  SPORADIC  DYSENTERY  IN  ENGLAND. 
Sir, — With  reference  to  Professor  Saundby's  interesting 
paper  wider  the  above  heading  in  the  P.iutish  Medicai. 
Journal  of  June  9th,  p.  1325,  and  your  leading  article  or 
the  same  subject  on  p.  1493  of  your  issue  of  June  23Td,  I 
venture  to  submit  a  few  remarks  as  to  the  desirability  of 
concluding  that  the  cases  quoted  by  him  were  really  those 
of  true  bacillary  dysentery  simply  from  having  isolated  a 
bacillus  from  them  apparently  corresponding  to  Shiga's 
bacillus. 

1.  It  is  unfortunate  that  the  blood  of  these  cases  cotild 
not  have  been  tested  for  agglutination,  as  the  mere  fact  of 
isolating  a  bacillus  similar  to  Shiga's  is  not  very  con- 
vincing, as  these  intestinal  bacilli  bear  a  very  close 
resemblance  to  one  another  and  to  the  Bacillus  coU,  s6 
much  so  that  some  authorities  go  so  far  as  to  suggest  the 
theory  that  the  pathogenic  bacilli  may  all  be  derived  from 
the  Bacillus  coli  under  suitable  conditions.  It  would  also- 
have  been  interesting  to  know  whether  the  disease  could 
have  been  reproduced  experimentally  from  this  bacillus 
in  animals,  and  whether  it  could  have  been  reeovered 
again  from  them. 

2.  With  regard  to  the  symptoms  of  the  cases,  they  seen! 
to  have  commenced  as  a  somewhat  indefinite  chronic 
diarrhoea  lasting  weeks  or  months,  whereas  bacillary 
dysentery  in  this  country  generally  starts  as  an  acute 
disease,  the  stools  becoming  characteristic  in  from  a  iew 
hours  to  a  day  or  two. 

Pain  is  stated  to  be  not  constantly  present,  whereas  in  India 
it  is  an  almost  invariable  symptom. 

Vomiling  is  not  usually  common. 

Temperatvre. — It  is  far  from  being  the  r<ile  even  in  acute 
eases  to  lind  this  rai.sed,  and  if  there  is  fever  it  is  rarely  above 
lOQc. 

Termination.— Vxoi&a&ot  Saundby's  experience  that  perfora- 
tion of  the  bowel  is  the  most  common  cause  of  death  is  cer- 
tainly romarkalile  ;  it  is  a  rare  cOTnjpIication  in  this  country, 
and  Berne,  in  the  Journal  of  Tropivnl  Medicinf,  1904, 
collected  records  of  2,711  cases,  in  only  5  of  which  was  there 
perforati«n.  His  statement,  too,  that  recovery,  if  if  does  take 
place,  is  in  many  instances  iueomplete  is  very  far  from  the 
results  obtained  in  this  country,  where  if  taken  early  treat- 
ment is  very  successful,  as  witness  Major  Buchanan's  series 
of  1,130  cases  with  only  9  deaths,  the  last  272  of  which  .all 
recovered. 

Duration. — In  this  country  bacillary  dysentery  is  essentially 
an  ftc-ute  illness  lasting  nsualiy  from  one  to  three  or  four  weeks, 
and  the  porcontaye  of  properly  treated  cases  that  become 
obrocic  is  small. 

Proynus\s  is  },'ood  if  the  oases  come  under  treatment  early. 

r»vY(<);icn^.  — Professor  Sanndby  has  used  quinine  by  the 
mouth  as  giving  the  best  results,  bnt  this  is  quite  opposed  to 
the  treatment  adopted  in  India,  the  two  methods  in  vogne 
being  the  administration  of  ipecacuanha  or  the  salines,  and 
both  give  most  satisfactory  results.  Quiuino  is  only  employed 
in  the  irrigation  of  the  bowel  in  chronic  cases  of  so-called 
amoebic  dysentery. 

These  considerations  would  seem  to  show  that,  as  far  ae 
clinical    symjitoms,    treatment    and    prognosis  are   con"- 
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ceriied,  the  cases  quoted  by  Professor  Saundby  can 
scarcely  be  claimed  as  instances  of  bacillary  dysentery  as 
known  in  the  tropics.— I  am,  etc;, 

E.  A.  C.  Matthews,  M.B,(Cautab). 
Cawnpoi-e,  July  12tli.  Captain  I.M.S.,  lOHi  Lancers. 


SUPRAVAGINAL    AMPUTATION    AND    TOTAL 
'       ,  HYSTERECTOMY  FOR  FIBROIDS. 

Siu,^Dr.  Ilaultain,  in  tlie   British   Mehical   JouRNAt, 

of   August  4th,  makes  some  observations  on  the  relative 

''■value  of  total  hysterectomy  and  supravaginal  amputation 

for  fibroids  on  which  as  an  advocate  of  total  hysterectomy 

I  should  like  to  make  some  comment. 

In  the  first  place,  it  should  be  borne  in  mind 
that  by  excluding  eases  of  total  hysterectomy,  which 
is  the  only  admissible  operation  for  some  of  the  most 
dangerous  eases  of  fibroids  (those  growing  in  the 
cervix  and  those  complicated  with  malignant  disease),  the 
statistics  of  the  partial  operation  do  not  give  the  full  mor- 
tality of  hysterectomy  for  fibroids,  but  only  that  for  the 
simpler  cases.  Dr,  Haultain  himself,  who  has  had  such 
excellent  I'esults  with  supravaginal  amputation,  had  two 
deaths  out  of  15  cases  of  total  hysterectomy. 

Dr.  Haultain  gives  (without  details  or  i-eference)  the 
mortality  of  hysterectomy  during  the  last  five  years  as  less 
than  5  per  cent. ;  he  does  not  clearly  state  whether  this 
figure  has  reference  to  the  total  operation  or  the  jiartial 
operation  or  both  ;  but,  if  it  refers  to  the  partial  operation 
only,  it  is,  in  addition  to  the  fallacy  alluded  to,  clearly 
unfair  to  compare  statistics  of  operations  performed  during 
the  last  five  years  with  statistics  extending  from  many 
years  back  up  to  six  years  ago.     Dr.  Haultain  says : 

Panhysterectomy,  or  removal  of  the  entire  uterus,  has  been 
advocated  by  some  operators,  but  has  little  specially  to  recom- 
mend it,  except  in  the  rare  cases  in  which  the  cervix  is 
involved  by  tlie  growth,  or  some  malignant  uterine  complica- 
tion is  present.  It  certainly  ia  an  efticient  bar  to  subsequent 
cervical  cancer,  but  this  sequel  is  so  seldom  met  with  as  hardly 
to  warrant  the  prolongation  of  the  operation  which  is 
necessarily  involved,  or  the  increased  mortality  which  is 
shown  by  statistics  collected  from  the  work  of  the  best-known 
operators  as  8.27  per  cent,  in  1,668  cases.  ' 

The  figures  in  this  paragraph  are  Praeger's,  and  have 
been  published  by  me  in  tlie  Obstetrical  Transactions  for 
1905  (vol.  xlvii,  p.  403).  I  at  the  same  time  gave  tlie 
mortality  for  supravaginal  amputation  with  intraperitoneal 
treatment  of  the  stump  from  the  same  source — Saenger 
and  Herfi'  (Encycl.  der  Geh.  und  Gyn.,  1900)— namely,  8.64 
per  cent.  (2,025  cases,  with  175  deaths).  I  am  sure  that 
others  besides  myself  wlio  are  interested  in  the  above 
question  would  like  to  know  why  Dr.  Haultain  has 
omitted  these  figures  and  states  that  statistics  show  an 
increased  mortality  for  the  total  operation,  when  exactly 
the  opposite  is  shown  by  Praeger's  statistics,  from  which 
'apparently  he  quotes.^I  ani,  etc., 

London,  W.,  Aug.  7th.        ,  HERBERT  R.  SpenCER.  ' 


"THE  FETISH  OF  CLASSICS." 

Sib, — "Wliile  the  study  of  the  classics  has  come  in  for 
much  condemnation,  I  never  yet  knew  a  distinguished 
classical  scholar  to  be  filled  with  ''  furious  indignation " 
that  he  had  received  a  classical  education.  I  have  known  * 
the  lazy  and  indifferent  to  blame  their  subject  instead  of 
condemning  their  own  indolence.  • 

We  ought  to  be  rnen  and  gentlemen  first  before  we  are 
doctors  or  men  of  scieiKX'.  There  is  too  little  literaiy 
culture  among  lis.  We  have  to  deal  ■with  human  beings, 
not  ■with  machines.  Tlic  problem  we  have  constantly  to 
face  is  complex,  so  complex  that  laboratory  methods  can 
only  be  ancillary  to 'it.  A  nice  estimation  of  probabilities 
is  often  our  only  guide  to  diagnosis  and  treatment,  and 
'this  fine  mental  balancing  of  probabilities  is  one  of  the 
things  that  classical  study  promotes. 

Anyone  who  has  been,  a  thorough  student  oi,  the  two 
classical  languages  will  find  the  acquisition  of  French  and 
[German  easy.  A  diligent  schoolboy  can  acquire  a  fair 
, knowledge  of  out;  pr  both  languages  on  the  classical  side 
■at  our  public  schools. 

What  I  have  personally  seen,  of  schoolboy  science,  that 
is,  chemistry,  physics,  etc., ,  does  not  encourage,  me,  to 
think  it  worth  wliile  sacrificing  any  substantial  knowledg,e 
for  such  a  smattering. — I  am,  etc.  — 

Juiy30tli.  Alexander. 


P.S. — I  may  add  that  one  of  my  sons  was  recently  elected 
to  a  classical  scholarshijiatoneof  the  great  public  schools. 
Besides  the  usual  ■  unsfen  paSsafJea  and  composition^  in 
Greek  and  Latin,  he  had  to  do  two  papers  in  French,  Ohte 
in  mathematics,  a  general 'paper  containing  questions 'in 
modern  history  and  geograiphy  and  In  English  literature, 
and  to  write  an  English  essay.  For  a  aeholarship  in 
Natural  Science  at  this  axa.nntiskVtb'a  lib  idy  qualified. 


Sir, — I  cannot  refrain  from  writing  to  express  my 
heartfelt  sympathy  with  your  unfortunate  correspondent 
'•  Alexine."  It  must  indeed  be  particularly  galling  in 
later  life  to  find  that  a  little  tliought  on  the  rationale;  of 
the  educational  system  of  one's  youth  might  (if  exercised 
at  the  right  moment)  have  prevented  such  a  terrible 
waste  of  the  best  years  of  a  boy's  life.  Your  correspoadent 
had  much  better,  of  course,  have  been  an  "  abnormal" 
boy;  thought  about  the  value  of  technical  education,  and 
revolted  against  the  classics  at  a,  suitably  early  age.  No 
doubt  his  experience  of  the  classical  scholar  as  one  "  who, 
is  incapable  of  appreciating  the  importance  of  any 
mundane  affairs  beyond  the  language  and  ideas  of 
classical  authors,"  is  the  experience  of  most  of  us;we 
have  also  occasionally  met  worthy  scientists  whose  thoughts 
and  views  are  similarly  limited  to  the  subject  to  which 
they  have  given  their  life-study.         ,      ,       ,  ,   ■ 

As  to  the  ideal  liead  master  whom  "  Alexine"  sketches 
for  us,  I  seem  to  remember  a  "  classical "  sixth  form  where 
essays  on  iuatters  of  contemporai'y  importance  were,  of 
frequent  occurrence  ;  but  perhaps  the  head  master  was  not 
an  orthodox  pedagogue,  whatever  that  may  be.  , 

lam  afraid,  however,  that  "Alexine"  fails  to  go  to  the 
root  of  the  matter.  His  misguided  parents  and  guardians 
hoped  to  be  able  to  edu(:'ate  hi.m,  whereas  what  he  really 
required  was  merely  instruction.  .But  there  is  still 
hope.  He  has  doubtless  forgotten  the  classical  knowledge 
he  despises,  just  as  he  would  probably  have  forgotfep 
French  or  German,  or  biology,  or  any  other  subject  learnt 
as  a  matter  of  school  routine  ;  he  is  therefore  no  worse  oflf 
than  he  would  have  been  had  he  been  sent  to  a  "  modern." 
school,  and  may  with  a  clear  inind  continue  to  instruct 
himself  technically  without  the  least  fear  of  ever  becoming 
educated. — I  am,  etc.  .    . 

July  30th. ._  J.  M.  F.  B,\ 

THE  BY-EpFKCTS  OF  HY'STERECTOMY  AND 
OOPHORECTOMY. 

Sir,— I  h^ve  read  with  no  little  interest  the  admirable 
paper  by  Mr.  C.  J.  Bond  and  the  letter  of  Mr.  Doran,  who 
hardly  echoes  Mr.  Bonds  views  of  the  functions  of  the 
endometrium  in  his  general  statements. 

As  I  am  at  present  particularly  interested  in  this  ques- 
tion, and  am,  in  conjunction  with  Professor  Benjamin 
Moore,  working  at  various  points  in  connexion  with  it,  I 
trust  you  will  spare  me  a  little  space  for  a  few  comments. 

On  May  3rd  last  I  read  before  the  Liverpool  Medical 
Institution  a  preliriainary  note  (vide  Liverpool  Med.-Ckir. 
Journal,  July,  1906),  in  which  I  made  the  definite  sugges- 
tion that  there  was  aji  internal  uterine  secretion,  which, I 
called  "uterin,"  and  which  pliys  an  important  part  in 
female  genital  activity.  This  note  is,  I  believe,  the  first 
defhiite  pronouncement  of  this  view  that  has  been  pub- 
lished, although  clinical  facts  which  support  it  have  bee;i 
noticed  and  commented  upon  from  tipie  to  time  by  various 
surgeons  ;  for  instance,  Zweifel,  and,  following  him,  M.X: 
Doran,  have  stated  that  it  is  advisable  to  leave  endo- 
metrium, whenever  possible,  in  supravaginal  hysterectomy 
—a  practice  I  always  adopt  my selL 

In  my  note,  which  wfis  only  a  preliminary  communica- 
tion, I  purposely  kept  back  all  clinical  and  experimental 
evidence  in  Order  to  complete  my  investigations,  being 
content  to  iridicate  the  lines  on  which  the  work  was 
proceeding.  ,     ,        ,, 

With  regard  to  Mr,  Bond's  paper  I  should  like  to  call 
,attention  to  some  experi.mental '  errors  which  seem  t,o 
negative  at  least  one  of  the  conclusions  arrived  at,  namely, 
the  action,  or  inaction  as  he  concludes, of  uterine  secretion 
upon  the  iovaries.  ,,         •   » 

In  his  own  words,  Mr.  Bond's  conclusion  on  the  point 
is:  "The  presence  of  the  uterine  or  endometrium  tissue 
is  not,  on  the  other  han<l,  necessary  for  the  cirrying  cm 
of  ovarian  function,  either  ovulation  or  the  production  Of 
the  internal  secretion  a'ssociated  with  oestru'-. 
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This  conclusion  is  arrived  at  after  one  single  experi- 
ment— No.  1 — which  is  described  in  the  foHowiiip;  words  : 
"  The  whole  uterus,  including  the  cervix  uteri,  likt  e.rchidviff 
the  Fallopian  tuhrs  (italics  mine)  was  removed." 

It  is  then  stati'd  tliat  oestrus  and  coition  occurred,  and 
that  when  the  animal  was  killed,  he  goes  on  to  say :  "  Both 
ovaries  are  normal  in  appearance  ;  each  contains  several 
r(td,  raised,  and  recently  ruptured  follicles.  .  .  ."  The 
conclusion  i.i  then  made :  "  This  experiment  sliows  that 
panhysterectomy  has  jio  deteiTent  effect  on  ovulation. 
.  :  ."  I  would  like  to  ask  Mr.  Bond  (1)  How  he  knows 
that  none  of  the  uterine  cornua  was  left?  (2)  How  he 
could  expect  any  other  result  than  the  one  obtained  if  he 
left  the  Fallopian  tubes-'  for  I  quite  agree  with  what  he 
says  later  in  his  paper  that  "  the  cavity  of  the  Fallopian 
tube  and  uterus  may  be  regarded  as  one  membrane," 
althougli,  perhaps,  the  English  might  be  a  little  clearer. 
I  gather,  also,  that  he  considers,  as  I  do,  their  secretion, 
or  secretions,  to  be  similar,  to  some  (extent  at  least. 

In  my  note,  alluded  to  above,  I  pointed  out  that  in 
the  human  subject  the  leaving  of  Fallopian  tubes  and 
cervix  uteri  must  make  any  case  of  doubtful  value  in  a 
study  of  this  question. 

Further,  in  regard  to  this  experiment  I  would  like  to 
ask  if  he  took  the  precaution  to  operate  upon  an  animal 
before  ovulation  had  ever  occurred  P  I  would  not  accept 
the  evidence  of  ovulation  as  conclusive  unless  he  had 
taken  the  precaution  mentioned,  but  about  which  he  says 
nothing.  One  of  the  great  difficulties  we  have  had  in  our 
experiments  has  been  the  youthful  age  of  our  subjects, 
and  the  consequent  evil  efTeets  of  shock  upon  them. 

There  are  several  other  points  in  Mr.  Bond's  experiments 
that  are  open  to  criticism,  but  I  will  not  occupy  more  of 
your  valuable  space  than  to  ask  him  how  he  reconciles  his 
mind  to  expect  that  the  fluid  which  he  collected  in  the 
ai-tificial  hydrosalpinx  would  be  "absorbed  into  the 
circulation  under  pressure."  He  certainly  produces  no 
evidence  to  show  that  the  collection  of  fluid  was  absorbed, 
in  fact,  in  the  recent  words  of  Mr.  Punch,  it  seems  to  be  a 
case  of  "  on  the  contrary." 

T  do  not  in  these  friendly  criticisms  intend  in  any  way 
to  detract  from  the  great  value  and  interest  that  attaches 
to  Mr.  Bond's  excellent  work  and  paper,  but,  since  at  the 
present  moment  I  am  interested  in  the  question  of  intenial 
secretion  of  "  uterin,"  for  which  1  hold  a  brief,  I  want  to 
clear  the  ground;  at  tlie  same  time  I  feel  I  owe  some 
apology  for  doing  so  until  I  have  backed  up  my  prelimi- 
nary note  by  the  publication  of  the  detailed  work  and 
investigations,  which  1  hope  to  bring  forward  in  due  course 
in  conjunction  with  Professor  Moore. — I  am,  etc., 
Xiverpdol.  AuEvist  6th.  W.  BlaiK  Bell, 

Assistant  Gynaecological  Surgeon,  Royal  Inlirmary,  Liverpool. 


AMOEBIC  AND  BAOILLARY  DYSENTERY. 

Siu, — Practitioners  in  tropical  medicine  will  take  heart 
on  appreciating  the  value  of  Dr.  Foulerton's  remarks, 
made  in  his  letter  which  appeared  in  the  British 
Medical  Joubnai.,  July  2l8t,  p.  170,  under  the  lieading 
Endemic  Sporadic  Dysentery  (with  Shiga's  bacillus)  in 
England— a  subject  which  has  of  late  been  dealt  with  at 
some  length  in  the  medical  press.  I  have  not  had  the 
good  fortune  to  see  Dr.  Foulerton's  pa])er  on  the  Etio- 
logical Significance  of  Bacillui  di/senteriae  (Flexnei),  as 
tested  by  the  agglutinative  reaction  with  the  serum  of 
patients  suffering  from  dysenteric  symptoms,  but  I  have 
been  coii8ideral>)y  baffled  l)y  a  very  exceptiiinal  case  of 
dysentery,  contracted  three  years  ago  in  .lava,  which  has 
been  under  my  charge  hf^re  since  last  August. 

I  have  considered  this  case  to  be  one  of  mixed  infection, 
this  being  due  to  the  presence  of  the  B.  shiya  as  well  as 
the  TSniainneba  hystolytica  (Schaudinn),  evidence  of  the 
former  being  obtained  by  agglutinative  reactions  in  vary- 
ing dilutions  (5  per  cent,  and  i  per  cent.)  with  cultures  of 
the  II  .ihii/rt,  while  the  presence  of  the  Entamoeba  hyftoli/- 
tica  (Schaudinn)  was  noted  in  the  stools  at  the  bedside 
microscopically.  Tlie  B.  shiga  was  not  detectable,  and 
Dr.  Foulerton's  concluding  remark  that  Flexncr  liad  never 
ioMnA  Amaelia  ihjucntrriae  side  by  side  with  B.  iJi/xentfrine 
in  the  acutt!  cases,  tlie  former  being  found  in  chronic  eases 
only,  lias  greatly  reassured  me.  Moreover,  the  absence  of 
toxaemia,  after  the  brief  early  period  of  a  relapse,  in  these 
chronic  cases  would  indicate  the  absence  of  the  toxic 
bacilli,  in  the  later  stages,  when  evidence  of  the  presence 


of  the  protozoon  amoeba  is  more  easily  obtained  at  the 
bedside. 

It  should  be  noted  that  according  to  Professor  Hewlett' 
these  amoebae  ha\e  not  so  far  been  shown  to  produce 
either  intracellular  or  extracellular  toxins,  further,  that 
they  are  practically  extracorporeal,  as  in  the  ease  of  the 
cholera  vibrio,  their  transportation  from  the  gut  to  within 
the  organism,  eitlier  in  the  liver  or  other  abdominal  glands 
is  due  more  to  accidental  circumstances,  and  not  the 
rule. 

Shiga  has  tested  the  agglutinative  reaction  in  hundreds 
of  cases,  and  he  found  it  generally  parallel  in  intensity 
with  the  severity  of  tlie  disease,  except  in  very  grave 
cases,  usually  fatal,  in  which  he  found  the  reaction 
but  slightly  marked.  He  has  seen  the  reaction  present 
as  long  as  eight  months  after  the  attack,  and  he  states 
that  agglutination  appears  only  in  the  second  and  third 
week  of  the  disease  and  reaches  its  highest  point  during 
convalescence — a  view  which  Dr.  Foulerton  would  not 
seem  to  accept,  as  instanced  in  his  case  when  the  disease 
was  contracted  in  Cliina,  the  jiatient  being  just  con- 
valescent, and  "  no  reaction  was  obtained  with  a  dilution 
as  low  as  equal  parts  of  the  serum  and  broth  culture  of  the 
bacillus."  On  the  other  hand,  Professor  MetchnikofT, 
in  his  recent  Harben  Lectures,  implied  that  a  high 
agglutinating  power,  accompanied  by  a  high  opsonic 
index,  sometimes  forebodes  a  relapse.  In  the  case  of 
my  patient  here,  his  opsonic  index  to  B.  shiga,  as 
well  as  the  agglutinating  reaction  of  his  serum, 
were  both  carefully  obtained  simultaneously,  at  the 
laboratory  of  the  Clinical  Research  Association,  at 
different  periods,  during  this  his  fourth  and  last 
relapse,  and  in  this  single  case,  when  a  high 
opsonic  index,  accompanied  by  a  liigh  agglutinating 
power,  was  obtained,  recovery  took  place,  and  conva- 
lescence was  maintained.  No  relapse  has  occurred  during 
the  past  two  months.  I  propose  shortly  to  submit  a 
detailed  report  of  this  case,  with  opsonic  chart,  etc.,  in 
connexion  with  the  serum  treatment  of  this  c;ise,  with 
M.  Vaillard's  antidysenteric  serum,  which  was  kindly 
supplied  to  me  by  his  instructions  from  the  Pasteur 
Institute  last  March. — I  am,  etc., 

Bournemouth,  July  23Ui.  HekBY  D.  McCulLOC;H. 
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EDWARD  FRANCIS  WILLOI^GHBY,  M.D.Lond., 

D.P.n.LOND.  AND  CAMIlRIIICiK,  M.R.C.S.ENO. 

Dr.  E.  F.  WiLLOU(iHiiv  died  at  his  residence,  Finsbury 
Park,  N.,  on  July  29th,  after  a  week's  illness.  He  was  in 
his  67th  year.  His  medical  education  was  acquired  at 
University  College  Hospital,  London.  He  became 
M.R.C.S.  in  1865;  graduated  M.B.Lond.  in  1869,  with 
honours,  and  M.D.  in  1889;  and  took  tlie  Diploma  of 
D.P.H.,  both  at  London  and  Cambridge,  in  1881.  He  was 
a  Member  of  the  Epidemiological  Society,  of  the  Society 
of  Medical  Oflieers  of  Health,  and  of  the  Royal  Sanitary 
Institute,  and  was  Honorary  Medical  Olticer  to  the 
Mansion  House  Council  on  the  Dwellings  of  the  Poor.  He 
was  the  author  of  several  well-known  works  on  sanitary 
subjects,  including  Hygiene  for  Students,  of  which  the 
fourth  edition  was  published  in  1901  :  the  Health  Officers' 
Pocket  Book,  second  edition,  1902  :  and  contributed  various 
articles  on  cognate  subjects  sudi  as  disinfection,  milk, 
variola  and  tlie  varioloid  diseases  of  animals,  criminal 
responsibility  of  the  insane,  statistical  fallacies,  etc.,  to 
various  encyclopaedias  and  medical  and  other  journals. 
He  had  also  edited  Chaucer's  Prolo'/ue  to  the  Canterbury 
Tales. ^ 

FELIX  BRANNIGAN   ©'FLAHERTY,  M.B.,  C.M.EniN., 
D.P.HCami!., 

I.IVERroOI.. 

Dr.  F.  B.  O'Flahkrtv,  whose  early  death  we  record  with 
much  regret,  was  born  in  Constantinople  forty-five  years 
ago.  His  father,  who  was  first  an  officer  in  the  army  and 
afterwards  a  clergyman  in  the  Church  of  England,  was  a 
very  distinguished  linguist,  and  was  interpreter  to  Lord 
Raglan  during  the  Crimean  war.  The  family  sulisequently 
settled  in  Liverpool,  wliere  the  father  was  appointed 
curate.    The  son,  who  was  educated    at  the    Liverpool 

1  Clinical  ./oiirnniTMay  16tli.  1906.  "  " 
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College,  inherited  much  of  his  father's  aptitude  for 
languages,  and  at  school  was  noted  for  his  successes 
in  the  classics.  He  wont  to  Edinburgh  ti  study 
medicine,  was  prizeman  in  medicine  and  surgery,  and 
graduated  M.B.,  CM.,  at  the  University  in  1884.  Ue  took 
the  D.P.H.  of  Cambridye  in  1893.  He  practised  for 
some  time  in  Kansas,  U.S.A.,  but  returned  to  England 
eighteen  years  ago,  and  became  assistant  to  his  uncle.  Dr. 
R.  A.  Brannigan,  of  Liverpool.  About  eleven  years  ago  he 
began  to  practise  on  his  own  account  in  Park  Place,  Liver- 
pool, and  continued  there  until  a  few  months  ago,  when  a 
rapid  failure  of  health  compelled  him  to  desist.  Beyond 
a  slight  attack  of  rheumatism  some  thirteen  years  ago  he 
had  enjoyed  good  health,  at  any  rate  he  never  seemed  to  be 
ill,  but  about  a  year  ago  he  was  found  to  be  suffering 
from  aortic  disease,  and  cardiac  failure  rapidly  supervened. 

Dr.  O'Flaherty  was  a  man  who,  had  he  chosen,  might 
have  aspired  to  the  highest  positions  in  his  profession. 
^e  combined  a  cultivated  intelligence  with  a  love  of  work 
for  its  own  sake,  but  he  seems  not  to  have  felt  the 
ambitions  which  urge  on  men  of  far  less  ability  to 
obtain  distinction  as  commonly  understood.  He  de- 
liberately preferred  to  practise  among  poor  people,  and 
persistently  declined  the  solicitations  of  his  friends  to 
move  into  a  wealthier  neighbourhood  than  that  in  which 
he  first  put  up  his  plate.  He  was  a  man  of  most  refined 
tastes  and  susceptibilities,  and  kept  himself  well  abreast 
of  the  progress  of  medicine.  His  hobby  was  literature, 
and  he  had  a  passion  for  languages.  He  read  Greek  as  a 
recreation,  and  he  mastered  several  modern  languages.  As 
an  illustration  of  the  facility  with  which  he  could  master 
a  new  language,  as  well  as  of  the  thoroughness  with  which 
he  pursued  any  work  which  he  undertook,  it  is  worth 
recording  that  some  years  ago  a  lady  from  South  America, 
who  knew  no  language  but  Spanish,  came  to  Liverpool 
and  engaged  him  to  attend  her  in  her  continement.  There- 
upon he  set  to  work  to  learn  Spanish,  in  order  to  be  able  to 
converse  witli  her  during  tlie  attendance,  and  he  acquired 
such  a  mastery  of  the  language  that  he  was  ever 
afterwards  able  to  talk  fluently  in  it,  and  sometimes  was 
called  on  to  act  as  interpreter  between  medical  practi- 
tioners and  their  Spanish  patients.  Ho  made  many 
friends,  to  whom  he  was  endeared  by  his  charm  of  manner 
and  his  amiable  disposition ;  and  he  was  idolized  by  his 
patients,  to  whom  he  gave  ungrudgingly  of  his  best. 

His  death  took  place  on  August  1st  at  the  residence  of 
his  uncle,  Dr.  Brannigan,  and  he  was  buried  on 
August  3rd  in  Flaybrick  Hill-  Cemetery,  Birkenhead. 
The  Rev.  Mr.  Burrows,  who  knew  him  well,  delivered  a 
most  touching  address,  dealing  more  especially  with  his 
work  among  the  poor  in  Liverpool.  Many  of  his  patients 
were  at  the  graveside,  and  not  a  few  of  his  professional 
friends,  tliough  there  would  have  been  more  if  it  ha<l  not 
been  for  the  fact  that  many  were  away  on  their  holidays 


We  learn  with  regret  that  Dr.  William  ,T.  Martin  died  at 
his  residence,  17,  Harcourt  Street,  Dublin,  on  August  4th 
after  a  few  hours'  illness,  of  cardiac  failur(>.  He  liad  been 
in  delicate  healtli  for  some  time,  but  he  was  able  to 
attend  to  all  his  numerous  duties  up  to  the  eve  of  his 
death.  Dr.  Martin  became  a  Licentiate  of  the  Royal 
College  of  Surgeons,  Ireland,  in  1852.  M.D.  St.  Andrews  in 
1855,  F.K.C.P.Kdin.  in  1855,  L.K.U.C.P.  in  1866,  and 
M.R.C.P.I.  in  1880.  He  was  for  many  years  Physician  to 
Jervis  Street  Hospital  ;  and  later  on  became  Visiting 
Surgeon  to  the  Richmond  District  Lunatic  Asylum.  He 
was  also  Inspector  of  Anatomy  in  Ireland,  and  Secretary 
to  the  Board  of  Superintendence  of  Dublin  Hospitals.  He 
had  travelled  much  in  America,  the  Near  East,  and  in 
Australia,  and  he  was  full  of  interesting  reminiscences  of 
his  wanderings.  His  death  is  very  sincerely  regretted. 
He  was  one  of  the  most  genial  of  men,  and  he  never  said 
an  unkind  word  of  any  one. 


Telecrams  from  China  announce  that  the  Rev.  Dr. 
Roderick  J.  J.  Macdonald  has  met  his  death  in  very 
tragic  circumstances.  The  steamboat  by  which  he  was 
travelling  on  the  West  Kiver  was  attacked  by  Chinese 
pirates.  The  captain  fell  badly  wounded,  and  Dr. 
Macdonald  went  to  his  assistance,  and  was  himself  shot. 
This  was  not  his  first  brush  with  liver  pirates,  for  on  a 
former  occasion,  when  travelling  by  boat  on  the  same 
river,  a  shot,  fired  from  a  pirate  vessel,  wont  through  the 


chair  on  which  he  was  sitting.  Macdonald  was  connected 
with  the  Wesleyan  Methodist  Missionary  Society,  and  had 
worked  in  the  Canton  District  for  twenty- two  years.  At 
the  time  of  his  death  he  was  stationed  at  Wuchow,  having 
charge  of  the  Mission  Hospital  there.  His  name  adds 
another  to  the  long  list  of  those  who  fall  victims  in  the 
cause  of  religimi  and  humanity.  He  was  of  a  modest,  re- 
tiring disposition,  yet  faced  unfiinciiingly  the  <langers 
which  beset  all  foreigners  in  China.  He  had  to  a  singu- 
larly wide  degree  won  th(^  respect,  and  even  the  love,  of 
the  Chinese ;  and  so  great  was  his  desire  to  get  into  touch 
in  every  possible  way  with  those  among  whom  he 
laboured  that  he  would  not  permit  a  wall  to  be  built 
around  the  mission  compound.  Dr.  Macdonald  received 
his  medical  education  partly  at  the  Middlesex  Hospital 
and  partly  at  Edinburgh.  He  giaduated  M.B.,  C.M.Edin. 
in  1881  and  M.D.  in  1884.  He  was  medical  officer  to  the 
Imperial  Maritime  Customs,  Wuchow,  and  surgeon  to  the 
British  Consulate  and  gaol,  Wuchow.  His  death  is  greatly 
deplored  by  all  who  knew  liim,  struck  down  as  he  was  in 
the  prime  of  life.  Much  sympathy  is  felt  for  his  widow 
and  two  boys. 

Colonel  William  Eoerton  Saundeks,  C.B.,  Royal 
Army  Medical  Coj-ps,  Principal  Medical  Officer  of  the 
Meerut  Division  in  India,  died  on  July  17th  in  the  57th 
year  of  his  age.  He  was  appointed  Assistant  Surgeon, 
April  1st,  1871 ;  Surgeon,  March  1st,  1873 ;  Surgeon-Major. 
April  1st,  1883;  granted  the  rank  of  Lieutenant-Colonei, 
April  1st,  1891;  made  Brigade-Surgeon-Lieutenant-Colonei. 
May  1st,  1895;  and  Colonel,  June  14th,  1899.  He  served 
in  the  Zulu  war  in  1879  (medal) ;  in  the  Boer  war  in  1881 : 
and  in  the  campaign  on  the  North- West  Frontier  of  India 
in  1897-8  with  the  Tirah  Expeditionary  Force  as  Principal 
:\Iedical  Ofticer  on  the  Line  of  Communications;  he  was 
mentioned  in  dispatches,  made  C.B.,  and  granted  th* 
medal  witli  two  clasps. 

Likctenant-Colonel  Henry  Walker  Butler  Boyd, 
of  the  Indian  Medical  Service,  Bombay,  died  at  Bombay, 
July  16th,  from  cholera,  aged  55.  He  joined  the  Bombay 
Medical  Department  as  Assistant  Surgeon,  March  31st, 
1876,  and  became  Hrigade-Surgeon-Lieutcnant-Colonel, 
March  31st,  1896,  Lieutenant-Colonel  Boyd  was  well 
known  in  Bombay,  where  he  had  filled  numerous  impor- 
tant offices,  the  latest  being  that  of  Senior  Physician  at 
St.  George's  Hospital. 

Depoty-Suroeon-Generai.  Edward  Taylor,  Bengal 
Army,  retired,  died  at  Stevenage,  Herts,  on  July  26th,  at 
the  age  of  81.  He  entered  the  service  of  the  East  India 
Company  in  1853,  and  served  through  the  Indian  Mutiny 
witli  the  42nd  Native  Infantry  (medal  with  clasp);  the 
Bhutan  campaign  (medal  with  clasp);  the  Abyssinian 
war  in  1867-8  (medal);  and  the  Afghan  war  in  1878-9. 

SuR<!EON-MA.iOR  Hampden  Healey  Maclean,  late  of 
the  Royal  Horse  Artillery,  died  at  Northampton  on  June 
24th,  aged  74.  He  was  appointed  Assistant  Surgeon, 
April  22nd,  1858;  became  Surgeon-Major,  April  Ist,  1873, 
and  retired  from  the  service,  August  9th,  1878. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  lately  died  are  Dr.  A.  Peride,  Professor  of 
Anatomy  in  the  University  of  Jassy,  Roumania  ;  Dr.  Albert 
Voss  of  Potsdam,  a  distinguished  anthropologist  ;  Dr.  A. 
Chkliarewsky,  Professor  of  Medical  Physics  in  the  Uni- 
versity of  Kiefi';  Dr.  Jules  Castiaux,  Professor  of  Forensic 
Medicine  in  the  University  of  Lille  ;  and  Dr.  A.  Vincent, 
formerly  Professor  of  Hygiene  in  the  University  of  Geneva, 
and  Vice-President  of  the  International  Conference  for  the 
Revision  of  the  Geneva  Convention. 

Miss  K  H,  Monk,  on  her  retirement  from  the  post  of 
Sister-Matron  at  King's  College  Hospital,  after  twenty 
three  years'  service,  has  been  presented  with  a  testimonial 
subscribed  for  by  past  and  present  members  of  the  Com- 
mittee and  medical  and  nursing  stafi'  of  King  s  College 
Hospital.  ....       ^,     ,,      ,„„ 

A  PARTY  of  forty  French  doctors  is  visiting  the  (terman 
medical  schools.  They  are  to  make  a  three  days'  stay  m 
Berlin  where  a  Committee,  of  which  Professors  von 
Bergmann  and  von  Leyden  are  honoriiry  presidents,  lias 
been  formed  to  entertain  them.  ' 
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ACTION   FOK   SLAKDKR   BY  A  MUSIC   HALL 
PERFORMER. 
At  the  ^yest  RidiDf;  Assizes  on  August  1st  an  action  for  slander 
was  tried  by  Mr   Justice  Grantbain,  the  defendants  being   Mr. 
and    Mrs     Hudson     of    AVeetwood    Mount,    Far   Hcadmgley, 
'Leeds,  from    whom  damages   of   £100    were    claimed.     Mrs 
Hudson   a  lady  who  has  been  a  member  of  the  Educational 
Gommittee  of  "Leeds,  and  does  much  pbilanthrophic  work  in 
the  city,  made  the  remarks  alleged  to  be  slanderous  in  addrcss- 
ine    bv  request,  the  annual  meeting  of   the  Leeds  Invalid 
Ghildren's  Aid  Society.    The  plaintiff   was  the  man  Bodie 
•wtobseconviction for  breachesof  the  Children's Lmployment Act 
in  Bradford  was  recorded  in  these  columns  on  .Inly  28th.     «otu 
parties  were  represented  by  King's  Counsel,  aided  by  juniors. 
Bodie  was  described  by  his  counsel  on  this  occasion,  according 
to  the  Yorkshire  Daily  Observer,  as  a  gentleman  of  some  pro- 
6ertyresidingatthe  Manor  House,  >racdulT,  N.B.,  and  as  having 
!he  qualification  of  M.D.,  CM.,  of  tbeUnited  States  of  America. 
Similarly  he  was  stated  to  carry  on  the  business  and  profession 
of  a  lecturer  on  electricity  and   its  uses  as  applied  to  cripples 
and  people  suffering  from  paralysis.    Whether  the  degrees  that 
plaintiff  held  were  of  any  great  validity  was  a  matter  of  indil- 
ference  in   this  case.    The  plaintiff's  plan  was  to  advertise  in 
the  newspapers  of    the  towns  which    he  intended  to  visnt, 
asking  people  to  bring  crippled  children  who  had  been  de- 
'clared    incurable    by    the    medical    faculty;    those    children 
ap-peared  on  the  stage  of  the  music  hall,  and  were  subjected  by 
plaintiff  to  his  treatment.     As  for  the  results,  these    he  was 
told   were  in  some  cases  absolutely  startling.     Cases  had  beeri 
verified  in  which  people  who  had  been  treated  as  incurable 
and  discharged  from   hospital   had  absolutely  walked  off  the 
stage  after   the   treatment.     Many  would  think   this  \yas   in- 
credible  and  that  the  plaintiff  was  a  quack,  but  probably  the 
plaintiff  would  not  mind  that  so  long  as  he  had  the  satisfac- 
tion of  doinc  good  wor',{.     He  charged  nothing  for  his  treat- 
ment   or    for    the  presence   of   the   children   or   persons   who 
appeared  on  the  stage.  ,,„,.,,       , 

The  statement  made  at  the  meeting  of  the  Invalid  Children  s 
Aid  Society,  and  alleged  to  be  slanderous,  was  as  follows  : 

"The  Committee  was  very  sorry  thai  some  of  their  children 
had  been  taken  to  the  Tivoli  in  connexion  with  a  certain 
show  and  that  some  of  the  irons  with  which  the  Committee 
had  provided  them  had  been  exhibited  as  cruel  things.  The 
man  had  paid  the  parents  83.  a  night  to  go  there,  but  the 
parents  had  since  been  admonished.  He  said  he  had  cured 
'one  child,  but  as  a  matter  of  fact  it  had  never  been  in  his 

The  plaintiffbrought  the  action  to  refute  the  truth  of  these 
statements,  not,  said  counsel,  because  he  wanted  money,  but 
in  order  to  establish  his  character.  He  could  not  appear  in 
court  himself,  because  he  was  under  a  penalty  of  £300  to 
appear  at  Dundee  that  night,  but  his  manager  was  present  to 
.give  evidence.  .j  ii,  »  *i 

The  plaintiff's  manager,  in  giving  evidence,  said  that  the 
'children  were  selected  from  the  cases  which  attended,  and 
-arrangements  were  made  for  the  exhibition  of  others  who  had 
previously  been  cured.  The  children  came  of  their  own 
accord,  and  nothing  was  paid  either  to  them  or  their  parents  for 
attending,  or  by  tliem  or  for  them  for  their  treatment.  The 
plaintiff  received  from  50  to  55  per  cent,  of  the  receipts  of  the 
music  hall.  He  bad  himself  seen  hundreds  of  cases  cured,  and 
the  plaintiff  never  claimed  to  have  cured  any  case  which  had  not 
•Ijeen  under  bis  care.  When  a  new  case  was  introduced  the 
patient  was  carried  on  to  the  stage  or  allowed  to  walk  on  with 
a  crut*.'h  Any  supports  worn  were  then  taken  away,  adhesions 
were  broken  down,  and  electricity  applied.  Then  in  about  five 
'minutes  the  patient  was  able  to  get  up  and  walk  off  the  stage 
•witliout  assistance.  It  was  tnie  that  one  woman  alleged  to 
•  have  been  cured  had  died  three  days  later  of  "overjoy  and 
exertion."  . ,  ^      ,  •, , 

Two  women  of  the  working  class  gave  evidence  as  to  children 
of  theirs  having  ceased  to  need  crutches  or  supports  after  being 
treated  by  the  plaintiff".  An  objection  to  this  evidence  being 
rcceivid  was  raised  on  the  ground  that  the  plaintiff's  general 
■work  was  not  under  con<5ideration,  but  it  was  overruled. 

The  case  for  the 'defence  was  then  opened,  counsel  stating 
that  he  relied  on  the  cc3asion  on  which  the  words  complained 
of  were  uttered  being  privileged.  As  for  the  alleged  slander, 
the  words  were  spoken  in  reference  to  tlie  plaintiff  s  pretcn- 
sipps  as  a  doctor,  but  his  business  was  admittedly  that  of  a 
showman,  and  in  respect  of  his  qualifications  and  work  in  that 
respect  tlie  defendant  said  nothing.  ,     i  ..,     c  1      1 

■  Tiyidenee  was  then  given  by  the  nurse  engaged  at  the  bouool 
for  Crippled  (Miildren  provided  by  the  Leeds  I'.ducation 
Aothority  and  in  the  work  of  which  the  Invalid  Children's 
Aid  Society  takes  part.  One  of  her  children  having  absented 
herself  in  iNfarch  this  year  she  made  inquiries  and  went  to  the 
music  hall  at  which  theiplain.tiff  was  performing.  She  there 
saw  two  of  her  children  paraded  on  the  stage  as  cases  which 
had  previously  been  cured  :  one' of  them  the  showman  Btxhe 
stated  had  been  discliarged  from  the  lufirniaryas  lupviraldo, 
but  now  she  required  no  supports  and  her  crutches  liad  been 
chopped  up.  He  did  not  statu  that  otliers  had  had  to  be  pro- 
vided for  her.  She  did  not  know  that  the  child  had  oeen  to 
Bodie  at  his  previous  visit  last  year.    The  children  stumbled 


off  the  stage  and  one  of  them  had  again  been  sent  to  the 

°MrT*Hi'id30n  said  that  some  headings  for  remarks  in  moving 
a  vote  of  thanks  at  the  annual  meeting  of  the  Society  were 
given  her  and  one  of  them  had  reference  to  Bodie.  On  the 
previous  day  when  visiting  the  school  she  had  learned  from 
the  nurse  about  the  children  appearing  on  the  stage  ;  she 
understood  they  had  never  been  treated  by  the  plaintiff  at  all. 
and  that  the  parents  had  been  paid  for  their  appearance, 
though  she  could  not  remember  precisely  what  she  had  said  m 
her  speech  she  had  no  thought  of  injuring  the  plaintiff  lu  his 
business  if  be  bad  any,  but  merely  wished  the  supporters  of 
the  Society,  whom  she  believed  she  was  alone  addressing  to 
know  that  they  were  doing  everything  they  could  to  relievejthe 
children  in  their  charge.  ,    x,       t  „„j. 

Mr  H  Littlewood,  one  of  the  Surgeons  of  the  Leeds 
Infirmary,  said  the  child  shown  on  the  stage  as  having  been 
cured  was  under  his  treatment  in  1903  and  1904  for  hip  disease 
The  child  came  again  to  him  in  Apnllast  year,  after  Bodie  s 
visit  a  fresh  abscess  having  formed  as  the  child  had  abandoned 
its  crutches.  He  did  not  ask  who  had  suggested  her  doing  so, 
but  told  her  she  was  not  fit  yet  to  do  without  them.  He 
operated  again,  new  crutches  were  provided,  and,  after  a  long 
stay  in  the  convalescent  home,  she  got  comparatively  well 
ag?.in.     So  far  as  hip-joint  disease  was  concerned  electricity 

""  Mr" Tuluce  Or.intham,  in  snmmingup,  ruled  that  the  occasion 
on  which  the  statements  were  uttered  could  not  be  regarded 
as  privileged,  .is  the  meeting  was  advertised.  'They  had, 
therefore,  to  consider  if  the  statement^  were  true^  i^^'^^'VI'"^ 
made  on  the  strength  of  something  which  Mrs.  Hudson  heard 
from  the  nurse,  and  this  turned  out  to  be  untrue  in  parts,  and 
in  effect  the  plaintiff  was  accused  of  being  a  rank  impostor. 
But  was  he  one?  His  methods  might  be  a  shock  to  sorne 
people,  and  it  might  be  better  if  he  did  his  work  m  some  other 
way  si  long  as  it  was  honest.  Had  any  one  a  right  to  accuse 
him  of  lyini  and  imposition  ?  That  he  did  a  certain  amount 
of  good  Was  beyond  dispute.  Doctors  called  these  men  quacks 
but  it  was  common  knowledge  that  cures  had  been  effected  by 
other  than  medical  men,  and  a  well-known  instance  was  that 
of  a  common  cobbler  who,  working  as  a  bonesetter,  cured 
hundreds  of  cases  the  doctors  had  not  been  able  to  cure.  It 
was  done,  no  doubt,  through  his  liaving  a  great  knowledge  of 
anatomy.  An  eminent  doctor  had  told  tlie  (. oirt  that 
electricity  was  beneficial  in  certain  cases,  and  they  had  had 
before  them  specific  evidence  of  cases  which  h.ad  been  cured 
The  plaintiff,   therefore,  could  not  fairly  be  described  as  an 

""^fTe'r^an  absence  of  a  fewminutes  the  jury  returned  a-verdict 
for  the  plaintiff  with  one  farthing  damages.  Counsel  for  the 
defendants  applied  for  a  stay  of  execution  and  an  order  that 
each  side  should  pay  its  own  costs,  but  the  judge  refused 

The   foregoing  account    of    the    trial    is  derived   from   the 
Yorkshire  Post  and  the  Yorkshire  Daily  Observer. 


S\LE  OF  DIACHYLON  AS  AN  ABOKTIFACIENT. 
TKK  attention  of  the  medical   profession  in  and   around  Not- 
tingham has  been  directed  for  some  time  to  the  increasing  use 
of  diachylon  as  an  abortifaeient  among  the  working  cl.isses 
Since  the  passing  of  the  Midwives  Act,   moreover     inquiries 
have   beenPsvsten.atioally  made   in   the  city  of   Notlingham 
with  regard  to  cases  of  stillbirth  and   abortion  notified  to  the 
local   authority  under- th«  Act,  and  in  many  instances  there 
has  been  a  str'ong suspicion  that  lead  pills  had  been  taken  for 
the   purpose  of    procuring  abortion.      Specia    a  tention   was 
given   to   Buhvell,   an   outlying  part  of    Nottingham,   as   the 
feports  received  from  that  place  showed  that  the  practice  was 
very  common  there.     Cases  of  lead  poisoning,  exc  usiv ely  co  11- 
ffned  to  woiuen  of  child-bearing  age   were  staltd  to^^e  °f  «": 
tinual  occurrence  in  this  suburb.      The  pills  used   111   BvUwcU 
were  commonly  spoken  of  as  "Mrs  .S^-agrave's  pills,"  and  this 
Mrs  Seagrave  (alias  Wardle)  was  said  to  do  quite  an  extensive 
rade  in^hem   selling  the,(.   both  to  married  ^''"f  .'"•-^^^■"^^ 
women.    About  ten  recent  cases  were  cited  '"^  h''     ^'    ™.V" 
a  delini,te  history  of  lead  po  soiling  and  ''I'"'''"  V.^'io iM*"  b^ 
poration  authorities   considered   that  an   attempt   ^hould   be 
made  to  obtain  some  of  the  pills  for  analysis,  -of  Kit   f  po^^  hie 
eral  nroeeedines  might  be  taken  against  Mrs.  \\  ardle.     A  box 
of  pl?s  was  procured  by  an  agentSf  the  Health    \<;par  m^nt 
andthesewere  found  on  analysis  to  consist  of  diachylon  (60  per 
cent,  to  70  per  cent.)  and  aloes,  with  an  outer  coating  of  bor^ 
acid       Th'v   were   roughly   made,   and  varied   in    size    Horn 
cr   isstogr"  V     The  case  was  now  handed  over  to  the  oolice, 
who  arrested  Mrs.   Wardle  and  searched  her  house,  where  a 
arge^.antityof  pills,  similar  in  composition  to  those  wliich 
had  been  analysed  were  found,  and  also  the   ini,.lements  and 
mte  ials   used   in  making   them.  .The  prisotier  was  broug   t 
before  the  magistrates,  anS  three  witnesses  were  prod   eedvs  ho 
bad  bought  pills  from   her  and  been  seriously  ill  after  takini^ 
fhem       Mrdical   evidence  was  adduced   to  show   that  in   each 
casrthce^^men  had  aborted,  and   had  suffered  from  .lead 
poisoning,     on  the  evidence  given,  the  magistrates  ™mm,ttod 
Ihe  prisoner  to  the  Assizes,  defence  being  rrsorved        I  "4  owe 
was  heard  at  the   Nottingham  Assizes  on  •'"'?  ^y,^,^,^    '   '■"'i',^ 
the  prisoner  being  indicted  on  four  charges  of  supplying  pi  11^ 
"con  ain"ng  a  certain  poison  called  lead,  with  intent  to  procure 
abortion."      As  before,   the   prosecution  called  witnesses  to 
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prove, the  purcbaaa of  the  pills  from  Mra.  WardJe,  and  the  ill 
clleots  produued  by  taking  theiu.  The  medical  men  who  had 
attended  these  witnesses  again  gave  evidence  that  lead  poison- 
ing and  abortion  had  occurred  in  each  case.  The  City  Analyst 
described  the  result  ©f  his  analysisof  the  pills,  and  the  medical 
officer  of  health  corroborated  this,  and  also  gave  evidence  as  to 
the  serious  results  that  would  follow  the  taking  of  such  pills 
lor  any  considerable  period.  The  women  who  had  purcliuspd 
j.ills  all  stated  that  Mrs.  Wardle  had  instructed  them  to  takea 
dose  of  Epsom  salts,  fasting,  in  the  morning,  followed  by  four 
01  the  pills,  and  four  pills  again  at  night. 

For  the  defence  it  was  stated  that  Mrs.  Wardle  made  and 
sold  the  pills,  but  had  no  idea  that  they  were  harmful,  and  that 
she  had  not  sold  them  for  the  purpose  of  procuring  abortion 
but  only  as  "  female  pills,"  to  be  taken  in  cases  of  suppressed 
or  irregular  menstruation.  In  the"  witness-bo.\  Mrs.  Wardle 
said  that  she  had  no  knowledge  of  the  spoeific  action  of 
diachylon, or  that  itcontainediioison,  and  thatslio  uierelyused 
it  to  make  the  pills  hold  together.  She  denied  that  she  had 
knowingly  sold  the  pills  to  pregnant  women. 

Several  witnesses,  both  male  and  female,  stated  that  they 
tiad  taken  the  pills  and  derived  benefit  from  them  for  such 
ailments  as  bad  backs,  internal  pains,  and  anaemia  To  rebut 
the  last  statement,  the  medical  olKcer  of  health  with  the 
copsent  of  the  court,  was  again  called,  and  stated  that  anaemia 
was  one  of  the  earliest  and  mo.st  constant  symptoms  of  lead 
poisoning,  and  it  was  inconceivable  that  when  lead  was  given 
to  an  already  anaemic  patient,  it  fihould  fail  to  aggravate  the 
anaemia. 

^u-^?.'i,''*^"™™'"S-up,  the  learned  Judge  expressed  his  opinion 
that  there  was  no  doubt  that  Mrs.  Wardle  had  sold  the  pills 
and  that  they  were  noxious  things,  but  that  the  question  for 
the  jury  to  decide  was  whether  they  were  sold  with  intent  to 
procure  abortion.  He  spoke  strongly  as  to  the  growing  preva- 
lence of  the  trade  in  abortifaeients,  and  said  that  in  the 
interests  of  public  justice  it  should  be  severely  dealt  with 
±lis  lordship  also  remarked  that  it  was  very  dilQcult  to  reoon- ' 
cile  Mrs.  Wardle's  statement  that  she  was  not  aware  of  the 
harmful  etiects  of  diachylon  with  the  tact  that  she  ba^l  advised 
her  clients  in  every  instance  to  take  doses  of  Epsom  salts.  As 
ilpsom  salts  were  an  acknowledged  elimiuative  for  lead  it 
seemed  very  strange  that  they  should  have  been  prescribed 
unless  it  was  known  to  the  prisoner  that  diachylon  contained 

The  jury  found  the  prisoner  guilty,  but  recommended  her  to 
mercy,  and  she  was  sentenced  to  eighteen  months' hard  labour 
At  the  same  time  the  learned  Judge  stated  that  he  wished  it 
to  be  clearly  understood  that  the  law  said  an  offence  of  this 
kind  was  a  felony,  for  which  the  maximum  penalty  was  penal 
servitude  for  life.  .t  j  f 


THE  CRIMINAL  LAW  AMENDMENT  ACT 
General  Practitioner.— Incest  is  not  a  crime  accord- 
ing to  English  law,  but  there  are  certain  statutory 
enactments  relating  to  the  defilement  of  young  girls  which 
might  avail  our  correspondent.  The  Criminal  Law  Amend- 
ment Act,  1885,  provides  that  any  person  who  unlawfully  and 
carnally  knows  any  girl  under  the  age  of  13  shall  be  guilty  of 
felony,  and  being  convicted  thereof  shall  be  liable  to  penal 
servitude.  The  same  Act  provides  that  any  person  who 
unlawfully  and  carnally  knows  any  girl  being  of  or  above 
the  age  of  13  and  under  the  age  of  Ifi  shall  be  guilty  of  a 
mLsdemeanour.  In  this  case,  however,  it  is  a  good  defence 
It  It  shall  be  made  to  appear  to  the  Court  of  jury  before 
whom  the  charge  is  brought  that  the  person  so  charged  has 
reasonable  cause  to  believe  that  the  girl  was  of  or  above  the 
age  of  16  years.  It  is  obvious  that  this  defence  could  never 
avail  the  father  of  a  girl. 


DEATHS  AFTER  ACCIDENT. 
House-Sdboeon  writes  ;  I  have  been  taken  to  task  by  the  local 
coroner  under  the  following  circumstances.  A  man  is 
brought  to  hospital  sufiering  from  a  serious  abdominal  con- 
dition. An  exploratory  operation  is  done  and  several  feet  of 
gangrenous  intestine  found  due  either  to  voWulus  or  throm- 
bosis. He  subsequently  dies,  and  a  paragraph  appears  in  the 
local  paper  to  the  elTect  that  the  man  had  an  accident  whilst 
lifting  a  box,  but  an  inquest  is  not  necessary  as  the  doctor 
can  certify  the  cause  of  death,  I  may  say  that  is  the  first 
intimation  I  had  had  of  any  accident.  The  coroner  writes 
me  demanding  to- know  all  the  circumstances,  and  complains 
that  he  has  not  been  informed  of  the  accident.  I  shoul'i  be 
glad  if  you  would  inform  me  : 

1.  Whether  there  is  a  legal  duty  imposed  upon  a  medical 
man  to  inform  the  coroner  in  cases  of  death  from  accident  ? 

2.  Whether  there  is  a  legal  duty  to  inform  the  coroner  of 
doubtful  cases  such  as  this  one,  in  which  the  probability  is 
that  accident  (a^  generally  understood)  had  nothing  to  do 
with  the  death  y 

My  practice  has  been  and  will  be  to  inform  the  coroner  of 
deaths  undoubtedly  caused  by  accident,  but  I  should  be 
much  interested  to  know  the  law  on  the  subject. 

*,*  There  is  no  statute  law  compelling  a  medical  man  to 
give  notice  to  the  coroner  of  the  death  of  a  patient  which  has 
been  caused  or  accelerated  by  an  injury.  If  in  the  certificate 
of  the  causejof  death  he  makes  mention  of  an  injury  which 


maybe  accidental  or  otherwise,  then  according  to  the  in- 
structions of  the  Registrar-General,  the  local  registrar  o'f 
deaths  refers  it  to  the  coroner  before  registration  or  issuing 
the  burial  order,  in  order  that  the  coroner  may  decide 
whether  an  inquest  is  necessary  or  not.  The  torontr  then 
makes  certain  inquiries  through  his  officer  as  to  the  nature 
of  the  injuries  and  how  they  were  caused,  etc.,  before  he 
decides  what  action  he  will  _take.  The  naedical  man  in  at'- 
tendance  on  the  deceased  can  usually  give  important  infor- 
mation concerning  the  case,  and  therefore  the  practico 
usually  adopted  by  "House-Surgeon"  is  the  best  course  to. 
take,^  as  it  places  the  coroner  in  possession  of  facts  and 
opinions  which  materially  assist  him  in  arriving  at  conclu- 
sions. The  only  "demand"  the  coroner  can  make  of  our 
correspondent  is  after  he  has  taken  the  oath  in  the,  witness 
box. 


CALLING  ON  PATIENTS  BY  THE  PURCHASER  OF  A 
DEATH  VACANCY. 

Robert  Gibson,  M.D,— As  it  is  customary  for  the  purchaser  of 
a  practice  to  be  personally  introduced  to  the  patients  by  the 
vendor,  we  can  see  no  objection  to  the  purchaser  of  a  death 
vacancy  calling  on  the  patients  by  himself  if  there  is  no  one 
to  introduce  him.  He  must,  however,  be  careful  not  to  call 
on  any  but  bona  fide  patients  of  the  practice 


OWNING  A  CHEMIST'S  SHOP.  ' 

Inter  Nos  asks  whether  it  is  contrary  to  any  written  or 
unwritten  law,  or  in  any  way  infra  dig.,  for  a  medical  man 
to  Purchase  the  goodwill  of  a  chemist's  shop  in  the  town  in 
which  he  practises.  The  shop  would  be  managed  entirely 
by  a  duly-qualified  manager,  who  would  be  paid  a  salary  or  ' 
percentage  out  of  the  profits  ;  the  only  connexion  the 
medical  man  would  have  with  the  business  would  be  to 
pocket  the  profits. 

*«*  The  view  taken  of  the  matter  by  the  profession  is 
shown  by  the  by-laws  of  many  of  the  licensing  bodies.  Thus 
the  Colleges  of  Physicians  of  London,  Edinburgh,  and 
Dublin  forbid  their  Fellows  and  Members  to  dispense 
medicines  or  in  any  way  to  engage  in  the  sale  of  drugs  ;  while 
the  Royal  Colleges  of  Surgeons  of  Edinburgh  and  of  Ireland 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
prohibit  their  Fellows  from  keeping  chemists'  shops.  On 
general  grounds  it  may  be  said  that  it  is  not  consonant' with 
the  claims  of  the  medical  profession  for  its  members  to  enter 
into  trade  competition  with  pharmaceutical  chemists. 


ASSISTANTS  AND  MIDWIFERY  FEES 
DrNEmN  writes  that  he  pays  his  assistant  a  salary  and  onf- 
third   of  the  midwifery   fees   of    ajl   cases   he  attends      He 
wishes  to  know  whether  abortion  eases  of   three   and   four 
months  should  be  included  in  such  an  arrangement. 

*,*  Yes,  if  a  midwifery  fee  is  pai4  by  the  patient,  but  not 
where  an  account  is  sent  in  for  such  attendance  in  the  same 
manner  as  in  ordinary  sickness. 


EXPENSES  OF  INTRODUCTION 
A.  bought  a  death  vacancy  from  B.  (a  widow).  B.  drew  up  a 
circular  letter  to  be  sent  to  all  patients,  announcing  the  fact 
and  as  A  w-as  passing  the  printers,  he  offered  to  take  the 
etter,  and  the  offer  was  accepted.  The  bill  for  printing  the 
letter  has  now  been  sent  in,  but  B.  refuses  liabilty,  saying 
that  A.  ordered  them,  and  is  liable,  for  the  cost  of  printing 
them  A.  has  also  expinded  9s.  8d,  upon  stamps  and 
envelopes.  A,  maintains  that  it  is  B.'s  duty  under  the 
^aMent^'^'  'o  introduce  him  in  every  way  possible  to  the- 

*,*  Although  it  is  usually  the  vendor's  duty  to  introduoe 
his  successor  to  all  his  patients,  as  far  as  it  lies  in  his 
power,  it  does  not  follow  that  the  vendor  is  bound  to  pay 
out-of-pocket  expenses  involved  in  so  doing,  unless  it  were 
specially  stipulated  in  the  agreement  that  he  should.  There 
is  nothing  in  the, clause  of  the  agreement  quoted  necessarily 
throwing:  the  onus  of  paying  these  expenses  on  B. 


VALUE  OP  PART  SHARE 
D.  writes  that  he  took  a  partner  in  his  practice  some  years  ag8 
selling  him  a  quarter  share.  The  practice  has  considerably 
increased  since  then,  and  his  partner  wishes  to  purchase  a 
further  share.  There  is  nothing  regulating  the  purchase  of 
a  further  share  in  the  deed  of  partnership,  but  his  partner 
thinks  that  he  ought  to  be  allowed  to  buy  the  extra  share  at 
the  original  price.     D.  wishes  for  advice  in  this  matter. 

***  It    is  very  desirable   that  a   partnership   deed   should 
clearly  set  out  the  terms  on  which  a  partner  purctasing  a 
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small  share  may  ia  the  course  of  time  increase  the  same 
Where  the  deed  is  silent,  the  most  equitable  arrangement 
would  seem  to  be  for  the  holder  of  the  small  share  o  be 
allowed  to  purchase  an  a.lditional  share  at  the  same  rate  he 
paid  for  his  original  one.  If  he  paid  one  or  two  years  pur^ 
chase  for  his  oripinal  share,  be  should  do  the  same^for  the 
additional  one,  but  the  valuation  of  the  latter  must  be  made 
according  to  the  present  value  of  the  practice. 

VALUE  OP  A  fRACTICE. 
A  coRRBM.oNi.rNT  asks  the  following  questions  :  U)  1°  ^«'''"S 
a  nracti.e  h..w  many  years'  income  is  generally  calculated  to 
f-et  at  an  av  •rag-  income  ?  (2)  What  ratio  of  income  is 
generally  deduced  for  expenses  V  (3)  How  many  years 
purchase  is  as  a  rule  asked  for  a  practice  ,- 

»  «  (1)  The  gross  receipts  of  the  last  three  years  are  usually 
taken  (2)  The  gross  receipts  are  taken.  It  is  not  usual  to 
make'anv  deduction  for  expenses.  (3)  A  practice  is  seldom 
worth  more  than  two  years'  purchase,  and  the  value  is  usually 
somewhere  between  one  and  two  years'  purchase,  according 
to  the  character  of  the  practice.  

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MEDICAL  SERVICK. 
T>iF    Commander-in-Chief    in    India    has    notified    that   tlie 
7ollowin^ officers    of    the   Indian  Medical   Service  have  been 
inmoved  bv  the  Director-General  Indian  Medical  Service  as 
tp?c°alists  in  the  subjects  noted  against  their  names  : 
Cai.t   C  A.  Sprawson Eastern  ...    Fevers. 

^'""'Ici'^'i-am      Secimderabad.-         Z 

■•     flLBu^ge"      :::       :::  Kai^teru  ...    Operative  surgery. 

v.     C.  H.  BrodriUb .■ 

C  H  Barhci-      Northern       ... 

■'     A   r.  Hamilton Wcsteru         ... 

^rxBt^iv-    :::    :::  ^^     ■  ophthalmology. 

^•"^'- S  II  L.Abbott Northern       ... 

"    F.  8.  C.  TlionipsoQ       ...  Western         ... 

T,«.  in,,  i   -IT   Rpirv  ...  Secuudorabaa. 

Jfi^?  r'-FChirles      '"  Eastern  ...    Rliinology. 

<'Tc:i:^^llol     ;::       -  western         ...    PXS:\sci^^e'ei 

^^o/^!^^''^''^    §oSa       :::    MidwiWandOynae- 

lAent.  J.  A'nderson       '.'.'.       ...    Western 

^%vU.'k.K^-T     ::;       :::    NorSiem       ;;:    PubUe  Health. 

Capt.  A.  W.  C.  Young ,- 

Major  C.  M.  Moore       Western 

G.  W.  .Teuucy     .• 

^r^r^^ionZ       :::    Becundcrabad:    PubHc;   ™,     and 
Lieut.  A.  C.  Ingram      ...       -  „  Public  Healtl.. 

liett°i"lt;eT' Eastern         ...    Parasitology. 


to  earn  these  fees  and  the  guardians  have  profited  by  not 
seeing  that  the  regulations  were  carried  out  in  reference  to 
these  cases.  Now,  as  our  correspondent  is  aware  of  the 
existence  of  such  children  he  should  at  once  make  all  bis 
quarterly  visits  and  charge  for  the  same  at  the  end  of  the 
quarter,  whether  the  patients  are  then  still  living  in  the 
district  or  not.  The  foster-mother  ought  to  have  been  sup- 
plied with  a  ticket  or  order  for  medical  attendance  on  all 
these  children  to  use  in  case  of  .illness  of  any  kind  occurring 
to  them.  

M  s-We  know  of  no  book  better  than  Goodall  and 
Washbourn's  Manual  of  Infectious  Disioses.  London: 
H  K  Lewis  1896.  15s.  Witli  regard  to  opinions  as  to  the 
value  of  isolation  we  can  only  refer  our  correspondent  to  the 
pages  of  this  Journal  during  the  last  two  years  or  so. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 

DUTTFS  OF  DISTRICT  MEDICAL  OKKICER  IN 
^'rKFEMUONCE  TO  BCAUDED-ODT  CHILDREN. 
1  R  A  who  is  a  district  medical  officer,  writes  tha  he  has 
recently  attended  three  children  sulVering  from  chicken-pox. 
They  were  brought  to  him  by  tlieir  foster-mother  who  re- 
T,orlcd  them  t^r  him  as  boardcd-out  children  of  the  uniop, 
D  beyond  this  he  had  no  official  communication  in 
reference  to  them,  and  did  not  know  that  there  were  any 
such  "n  his  district.  At  midsummer  last  he  sent  in  an 
account  charging  for  this  medical  attendance,  and  was  sub- 
sequen  ly  informed  by  a  guardian  who  was  V°"°["y 
sec  etary  to  the  Boarding-out  Committee  of  the  union  that 
he  liad  no  right  to  make  any  charge  for  medical  attendance, 
as  ttf^s  was  one  of  the  duties  of  a  district  medical  officer. 

»  »  We  are  advised  that  it  is  one  of  the  dutiesof  a  district 
medical  officer  to  provide  medical  attendance  in  illness  for 
all  boardcd-out  children  in  his  district,  and  for  this  he 
cannot  claim  any  special  remuneration.  In  this  case,  how- 
ever there  must  have  been  great  neglect  on  the  part 
of  some  non-medical  official  of  the  union,  as  our 
correspondent  ought  to  have  been  supplied  with  a  list  of  all 
such  children  resident  in  his  district.  It  would  then  hove 
been  his  duty  to  visit  them  at  their  homes  once  during  every 
quarter  whether  ill  or  well,  and  to  report  to  the  guardians  at 
the  end  of  it  For  this  duty  lie  would  be  entitled  to  a  fee  of 
2s  6d   for  each  visit.     As  i'  is,  he  has  lost  the  opportunity 


UNIVERSITIES_AND   COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
The  summer  graduation  ceremonial  was  held  in  the  M  Ewan 
HallonFridal,  .luly  27th,  the  Vice-Chancellor  (Principal  Sir 
William  Turner)  presiding.  The  honorary  degree  of  LL_D. 
was  conferred  on  Sir  Donald  Currie  G  C.M.G  Sir  Alexander 
Russell  Simpson,  Senhor  Antonio  Da  Veiga  Beirao  of  Lisbon, 
andon  Baron  Descamps,  D  C.L  ,  of  Louvain. 

■The  Promoter  (Professor  Annandale)  dev-otcd  tlie  customary 
address  to  the  subject  of  "Quackery,"  and  traced  the  begin- 
ning of  the  use  of  internal  remedies.  Surgery,  he  said,  «as_ 
mor^e  ancient  than  medicine.  The  first  special  treatment  of 
disease  came  from  the  ancient  Igyptians  or  ^^'|?  deans  ;  from 
them  the  Grecians  obtained  their  knowledge,  The  history  of 
medicine  was  traced  onwards  to  Aesculapius,  Hippocrates 
and  others.  Quackery  in  olden  times  was  discussed  It  might 
have  been  expected  "that  as  knowledge  and  civilization  ad- 
vanced, the  treatment  of  disease  and  injury  ^''""'d  have  been 
relieved  of  much  that  was  erroneous  and  absurd,  but  although 
great  improvements  had  taken  place  gradually,  yet  quackery 
in  many  forms  continued  rampant,  and  it  was  sincerely  to  be 
regVctted  still  remained  so.  The  history  of  quackery  was 
triced  and  some  noted  quacks  referred  to.  The  quackery  and 
credulity  of  to-day  were  next  discussed,  and  Ch"^"^"  ^cie  ice 
characterized  as  neither  Christian  nor  scientifics  and  quite 
fncompatible  with  the  Christian  faith.  A  shrewd  Scotswoman 
had  been  treated  for  painful  rheumatism  according  to  the 
methods  of  Christian  Science,  and  when  a,.ked  ''"  opinion  o 
it  said,  "Christian  Science  has  not  cured  me,  but  I  am  cured 
of  Chr  stian  Science."  Some  remarks  on  the  law  for  pa  ent 
medicines,  and  the  need  for  its  stringent  revision,  and  par  ng 
^unsels  to  the  younger  graduates,  closed  an  interesting 
address. 

The   following   were    among   the  gentlemen   who  received 
ordinary  degrees  :  Anderson.  .T.  R.  Atkinson,  A.  C.  Bcge, 

Vh  Beil  A  J  mennemaDn:»V.  Cbastel  rte  Boinville.  Isabella 
D.  Ca™eViu'^•^^^S.  Campbell,' T.FCava,.^^^^^^^ 
•r  H  Connolly,  "J.  F.  Croinbie,  ID.  H.  Crooiii,  "T.  A.  Uavjes, 
.J  L  Dul"  «C.  W.  Eaii.es,  T.  h.  Easton  T.  G.  Els^vortl . 
IE.  Fawoett  "A.  N.  Fell,  ^.W  Gainer,  >JC.  f;il-;!  '■^t 
A  Gillpi,nip  «I,  (irant.  A.  V.  Greeuwood.  tW.  «.  Gieci, 
k'notm^is;     .'.  W.Sngles,     "A.  1"^"™,    If    1^    .  amieson. 

iE    W  LcvifC   HLicdsav..!.  Lindsay,  A.  W.    B.  Loudou   A. 

.T.  MTio.kv    ».l.  8.  M-Cnu-keu.  W.  ,T.  M,.^';^■^'^^»°^  ""     "-■ 

Ueuzic.  L.  r,  Ma.lagau-Weridcrbui-n.   *  >'     »    "■■■••- 

•L  W.  C.  Mai-plicisou.  "j;.  M.  Mjn\v;v 

U''.  Mason,  •■•  P.  Mathews,      is    M.^yii 

Melville,  «J  Miller,  tT.   W,   ^ V,"'      ,         ,.   ,.    ,.,,,„,,.,,    .„ 

NiehoU.  H,  Ovei-y,  »K.Ou,n,        I     I";'   •.,','," ''Ro-ie  a' 

Kbugct,  p  .1   s™tt.  .:.  A.  Scott,  G,.  B.  Scrlc  :  C  t.  "haw    TW   G. 
KUav,  t  J.  W,  Simpson.  IW,  H.  Simpson    •  «  .  M.  ,V  Sm  th,  I  J. 
Tait(BS>-)  ^11.  P.  Thompson,  G.  G.  Trotter,  J.  (V  >  citih,  "H. 
Wl  iltakiM-   »  FA,  Will.-.  W.  Y.  Woodburu,  M.  B  Wng  it.  , 
.  Commenacd  lor  ll.csis.'       i  lliu'hlv  eo.nmeuded  for  llics.s. 
I  Gold  medal  for  thesis. 
j(  S._F.  T>.  S.  Mackenzie. 

Mu'^rHlT-a^'p 'Adshcad,  .1.  H.  Aikman,  M,A...T.  A.  Aluscow, 
""•"i'  Ale4ul?r.  .V.  W  ?Uw2son,K.  G.  E.  Atkii.sou.  A.  F.  Babonau, 
Bradlcv  1  \ V  1  rebncr.  'T.  G.  Browu,  0.  U.  Burgess,  Aluu  M, 
liuni  l-  iiiin.et  .!.  S.  Caldwell.  tS.  T.  Cliamptaloup,  A.  V. 
GhishoVn,  Muiorii  P.  Cohen.  \V.  Core,  S.  «■  C"'-,,,.,;  . 
rotlerin.'Atrucs  M.  Cowan  KG.  Cunmngbam  J  .V  Cu  ,  Ml, 
I  .s  Diuiiell  .1.  Dass,  S.  IC.  I'at.ta.  R.  liaMil-,oi).  'A,  u.uies. 
tA  M.lick,  t.  It,  liickson.  tA.  M.  Drcui,..,,.  J,  ),  C  Duncan, 
R  Dnm-Tn  D  1'  IHuin,  E,  W.  D.yev,  ■  s.  S.  Dykos,  t.l.  S. 
r,h  "V  1'  la-Kar-v  U  H.  Fotbergill.  M.  H  I'-ra^or,  'J.  VI. 
ICv  .iess'ell  Gellnfly,  lC.N,Ohosb.G.!l,U,Gib.,.n.l,,i..bsn,. 


MacU-od, 

:-\Vliili-,  1>.  P,  Marais. 

i  ,1.  H    M.-ikle.  H.  G. 

i    A.  Mmmit,   'K.  M'K. 


.).    Giiii 


ur. 


iirliug.  G,   A.  Gi 


E. 


W     1  . 

I')    Hill, 


(ordoii    KUrGrievcwn,  ""A'.  'M'.\.  P.  HoiidorM,,, 

,omo   .   ..  .  .  iicwe    tT.  B.  .oliiislon.  N.    (>     kiu.-idh, 

i\   r,   K  L-d"cr'  .-^    La     -b    Olive  T.  l.oonard,   .1.  Lindsay  P. 

lior   ie     .1     P    LowMm     A.   T,    M-Douald,  M,  W.    S.    Macfle. 

(•      11   'MiiErcEor     T     S.    M'lutosh,     .1.    Mackenzie.     .1     N. 

MicLaugbl  n    If    M.ncloan.  .1.  A.  MacLeod,  .1    B.  M'.Morlaud, 

R,   ji;   M-Moriaml.    G.  M'MulIau,    A.    C.   B.  M'Mnrtne,   W,  J. 
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Macnab.  T.  M.  Macl>lia,il.  A.  S.  MactavisU,  '-J.  N.  M'Turk,  D 
Mann,  J.  S.  Man«on,  J.  Mathcwsou.  G.M.  Melville,  II.  J.  Mure, 
J.  E,  Mun-ay.  M.  A..  D.  Naoroji..  A.  J.  P.  Novvell,  J.  L.  H.  Pater- 
son,  A.  MacT.  Pirric.  *ii.  Pollock,  H.  B.  Portcous,  Amies  K 
Porter,  •€,  Pycroft,  Editli  G.  Pycroft,  Mabel  ].,  Ranisav,  (; 
«aubeulieimer,  J.  Bitcliie,  W.  G.  Rivers,  U,  D.  Koblj.  R.  M'n' 
Kobb,  T.  E.  Roberts,  G.  Robertson,  JF..  Rose.  F.  Ri.s^,  J  m' 
■S?,'^A^-„'^-  "■  ^°^^'  ^'  Kiissell,  A.  Sandison.  Elsie  B.  Saunders,' 
'ly-  9-  .S'^'S'tO'".  T.  H.  Scott,  H.  L.  Sells,  E,  D.  Simsou,  A.  G.  H 
Smart  WT  Smith,  A,  Stopbou,  R.  8tC.  Steuart,  tA.  D.  Stewart, 
G.  H.  de  Wet  Stofberg,  K.  R.  Tampi,  D.  K.  Taylor.  J.  A.  Taylor, 
C.  H.  Tewslcv,  E.  R.  Thompson.  II.  H.  Tliorburu.  A.  Todi-ick 
J.  h.  TurubuII,  N.  B.  Turnbull,  Annie  1).  Urquliarl  E  w' 
Vaiighau  A  G  Visser,  (r.  F.  C.  Walli.s,  R.  H.Walton.  W.  (>. 
^l^ly^-'i-}}  ■  ^h-y"'^^^^-  O.H.Williams,  W.  K.  R.  Williams,  C.  R. 
Wills,  Ethel  Wiseman,  A.  F.  Wright,  '-A.  W.  Young 
.^  T.  Tr  ^  Fu-st-class  Honours.  »  Second-class  Honours 

-n.P.H.— T.  H.  Jamieson  (with  distinction),  A.  MacRae,  M.A. 
•UEKTIFICATE  IN  Tkopical  Mkdicine.— G.  P.  Adshoad  .T  A 
Ainscow,  J.  Alexander,  D.  P.  Blair,  F.  H.  Bradley,  I.  W.  Brebner' 
Alice  M.  Burn,  E.  Burnet,  S.  T.  Champtaloup,  Majorie  I).  Cohen 
"?;  <'•  Corner,  Agues  M.  Cowan,  B.  G,  Cunningham,  J.  A.  Currell 
H.  Curwen.  J  Dass  A.  Uavies.  A.  MacU.  Dick,  T.  H.  Dickson, 
E.  W.  Dyer,  S.  S.  Dykes,  .1.  S.  Edwards,  K.  N.  Ghosh,  E  C 
Girling,  G.  A.  Gordon,  .7.  E.  Gordon.  W.  M-A.  P.  Hendersou' 
_  H.  Jamieson  P.  Lornie.  J.  p.  Lowsod,  ,T.  A.  MoLeod,  J.  S. 
Mansou,  W.  R.  C.  Middletoii.  A.  MacT.  Pirrie.  Agnes  E.  Porter 
Kdith  G.  Pycroft,  J.  Ritchie,  H.  D.  Robb,  R.  M'N.  Robb  g' 
Robertsou.  F  Ross,  ,T.  M.  Ros.s.  W.  O.  Sclater,  T.  H.  Scott.  A.  u  h' 
"?"l?'"^  ^-  Stephen,  K.  R.  Tampi.  C.  H.  Tewsley,  H.  11.  Thorburn' 
J.  N.TurubuU.R.H.  Walton.  Ethel  Wiseman  'oiuuin, 

The  following  awards  were  announced  : 
EiTLES  SCHOLARSHIP.— A.  M.  Dreuuan 
Allan  Fellowship.— a.  D.  Stewart 
Buchanan  Scholahship.— a.  MacD  Dick 
James  Scott  Scholakship.— E.  Burnett 
Mouat  Scholarship.— J.  Ritchie 
Stark  Scholarship.— W.  OmaudScIatcr. 

M'CosH     Geadctates'    and     Medical    Bl■Iis\RIE^  — W     m*     p 
-flenderson.  "  ■        ■    *x  -^.    r. 

'Beaney  Prize.— a.  MacD.  Dick 
■  CoNAN  Doyle  Piuze.— C.  Pycroft 
S?^°,I^^  gn.[.-iLLAN  Memqhial  PKizE.-'Etliel  Wiseman. 

Gunning  Victoeia  Jcuilee  Prize.— J.  M.  Kirkncss. 
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A.  E.  Moore.  C.  W.  Morris,  A.  P.  NicoUc.  H.  L.  C.  .\ool.  C:  Noon 
R,  S.  Ovcrtou    G.  N.  Palmaer,  R.  A.  Parsons.  S.  K.  Poole,  J.  f' 
Richardson,  H.Rmimgton,  T.  S.  Kippon,  H.  N.  Ritchie,  J.  Stlie, 
E    A.  Slm-vell,  O.  T.  Slatter,  H.  Stobie,  R.  W.  Hr.ocks    TEA 
Stowell,  C.H.  B.  Thompson,  G.  G.  Timpson.  W.  V  Tothill   A  J 
r"  Yoo  "■  ^'  '^^'^'"""'  ^-  '^^'•■'''Son,  J.  E.  P.  Watts.  F.  C.  Wright] 
The  (Secretary  reports  to  the  two  Royal  (.'olleges  that  at  the 
hrst  part  of  tlie  K.xaraination  for  the  Diploma  in  Public  Health 
held  on  July  2nd,  Ith  and  5th,  by  Dr.  Luff  and  Dr.   Spitta    30 
ca,ndidate.s  pre.sented  themselves,  19  of  whom  were  reported  by 
S*!,   'Vi""°""  to  have  passed  :  and  that  at  the  second  part 
of  the  Examination,  held  l>y  Dr.  Hamnr  and  Dr.  Bulstrode  on 
July  9th,  10th  and   lltli,  20  candidates   presented   themselves 
of  whom  15  were  found  by  the  Examiners   to  be  qualified   for 
the  Diploma. 

The  following  .are  the  names  of  the  fifteen  candidates  who 

are  therefore  recommended  by  the  Examiners  for  the  Diploma 

namely :  ' 

O.P.H    (Parts  rand  n)~:i.  H.  L.  Cumpston    L.  H.  D.   Hale,   J.  M 

Hamill,  J.  W.  Leake  (Capt.   R.A.M  C  ),   H.   A.  Macewen.  S.  H 

NathaD.  L  E.  L    Parker  (Capt.  R.A.M.C.j.  T.  P.    Puddicombe. 

S-  n^V.^N'?;'?,'"'  ■';„^- Ji'y'""'-    W-   ■'■   Thcmias,   J.   M.    Thomson, 

H-  B.  &.  Waltou(Capt.  R.A.M.C),  H.  G.  S.  WebbCCapt.  K.A.M.C), 


KO\AL  COLLEGE  OP  SURGEONS  IK  IRELAXD 
The  following  candidates  have  been  admitted  Fellows  of  the 
College  :  D.  R.  Bardi,  D.  N.  Morgan. 


UNIVERSITY  OF  LONDON. 
IHE  following  candidates  have  been  approved  at  the  medical 
.-examination  indicated  • 
.lNTE8MEDi.VTE.--t  O.  J  W.  Adaiiison,  M.  II.  Atherton.  A.  P.  Bacha, 
*;•  ^•jBfl'S';?-,  R-  S.  Barker.  Anne  Borrow,  S.  Bovd   Ethel  M 
•&^?u•^U''S■'^^^K^'•5''■^''•'='■">™.  D-  H.  Cane    0   H.' ChisnaU 
^hlsieM  Chubb,   B.  I.  Cohen,  M.  M.  Covvasjee,  S.  J    Darke 
H.  C.R.   Darling,    T.  B.  Dixon,  J.  R.  B.  Dobson    D    bunhai' 

L  E'r^'re^z  ^c'c^c^l  ^^  ''i  ^S^'V°f"^S^  C^-^""'  MaberFo"ey.''w.' 
li.  J^.  i'letz,  0.  G.  Galpin.  S.  R.  Gleed.  A  A  Greenwood  i  p 
Gyllencreutz,  D  I.  Harries.  E.  K.  Hoiborow;  A  W  HoUhusen' 
"•^JoU°TBScr'^^n^°'?"'°"  (Scholarship  in  Auatomv  ,  C.' 
-iVK.^L/  ■  »'•  T^■  ?■  J°°P'''  H-  B.  Kent,  W.  S.  Kidd 
UBla^icIie  P.  Luidup.  fJ.  P. .  Little.  '  t  W.  E.  Lord. 
T,  ,  •-"'>-'s,  G.  R.  Lvnn.  Manorio  E  Middlcton  "IT?  !• 
Money  (Scholarship  iu  Physiolog?),  D  G  S  R  Oxley 
Pici-I?s  K^^'*"-"'«-^:,*-  '*^'-  I'et'-ie,  iSUeu  M.  Pickarc ,  W  N 
■,aicUes,K  Prescott,  rR.  A.  Rauldue.  H.  D  RoUiusou  N  G  i( 
Salmon,  F  S.  Scott,  »R.  R.  Smith,  F  oreuce  Stac"y  v  il 'star, ' 
•^R  wV^'"'',  ^-  i\  Taskor.'tJ.  Thompson, -(J.CTudge' 
iv     J  ■  W.  Vaughan,  »t  Anna  B.  Walsh.   P   M   R    Walslie    r    r" 

-i' AVoo^d.^T'^V^Sg^t^-  "'""^''^'•'  «■  °-  ^'-'-  =^  W.'^Wi?ne?; 
.  Bi^gui^liedinauatomy.^  „  ^„^,^^,„^^ 

■5  Bracketed  eciual  for  Scholarship  iu  PliarSacoIogy. 

-T„=.  f  1,      ■  f'ON.IOINT  BOARD  OP  ENCiLAND 
ftionsM^ate^d "'"'"''''■'  ^^''  '^^^^  ^PP^°^«'l  ^t  ">=  «^amina- 

J.  H.  OweSs  •"-K-p'Iii^'e^^'-'i  ^Pi?J- °H'-"lft°'T  "?■•  ^'-  O^^^'^^^ 
S'e?^^.''  ?•  ^-alf^^  ^F  t  ff '•  '^  ^E    "-"- 'k:  ^.• 

^r^S-"^""- "^'-"v'^arTF^ikSt^^'^j  ^• 

^.VD-o^^so^n.'S  ^ij"^,Ji1iJi  VlV^'l^^^ 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE 
The  following  were  successful  at  the  examination  held  at  the 
end  of  the  twenty-first  session  : 
•Captain   L.   P.  Stephen.  I.M.S.,  'L.  A.  Prins  (Colonial  Service) 
♦^(^aptam  A    W    Cook  Young.    I.M.S.,    -^Major   E.    Wilkinson.' 
I.M.b..  W    S.  Allan,  R.  T.  Booth.  I.  McW.   Bourke    (Colonial 
Service  ,  John  Cross  (Colonial  Service),  B.  M.  Flood  (Colonial 
Service)  E.N.  (Jrahara.E.  M.  Nicholl,  J.  Ottley  (StafT-Surgeon 
R.N.  retired),  E.  C.    Peake.  E.  Robledo.  Miss  L.  G    Thacker 
Captain  L.  L.  G.  Thorpe,  R.A.M.C.,  A.  B.  Tighe,  W  M    Wade' 
Miss  K.  Wyss. 

*  With  distinction. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CITY  OP  LONDON  ASYLUM. 
l-ROM  the  annual  report  for  the  year  1905  of  Dr  R  H  Steen 
appointed  to  the  Medical  Superintendentship  of  the  City  of 
London  A.syUim,  Stone,  near  Dartford,  in  January,  1905  we 
?Qnl  fn",  resident  inmates  numbered  565  on  JaJiuarv  l.^t 
1905,  and  that  there  remained  552  on  the  last  day  of  the  "year 
There  was  thus  a  fall  in  the  numbers  of  13,  but  we  note  that 
the  average  number  daily  resident  was  568,  the  highest  numbe.- 
recorded  in  the  history  of  this  institution.  Of  the  552  remain- 
ing at  the  end  ot  tlie  year  515  were  English  and  the 
remainder  wcrc-Germans  15,  French  5,  Americans  4 
Kussian  3.  and  natives  ot  other  countries.  About  46  per 
cent  of  the  total  inmates  were  private  patients  both 
at  the  beginning  and  at  the  end  of  the  year  During 
the  year  146  cases  were  admitted,  a  considerably  lower  num- 
her  than  in  any  of  the  preceding  six  years.  There  were 
28  transfers  from  other  institutions,  iind,  includiue  thps,> 
recovery  appeared  probable  in  34,  possible  in  30,  improbabk  i^i 
41,  and  impossible  in  41.  Thus  only  23  percent,  of  the  admis- 
sions could  be  classed  as  favourable,  and  no  less  than  28  ner 
cent  were  hopeless.  The  bodily  condition  was  poor  in  tbtf 
greater  number  and  in  27  fpeble.  In  79  cases  the  attack  was  ■< 
first  attack,  in  68  within  three  months,  and  in  11  more  withiir 
''"^w  fi  T:^"Z  f  admission.  All  the  remainder  were 
dur^  ion  A  'ff  «\  °'e  '""genital  cases,  or  of  unknown 
duration.  As  to  the  form  of  mental  disorder  on  admis- 
sion 71  were  classed  as  cases  of  mania,  48  as  cases  of 
melancholia    6  of  dementia,    10    of  general    paralysis     7    of 

D?"s?een'?,of'''^H  '"!?•«,-  "»  ^""S*'!"'"'  "'  M^^niUe  defect 
H^'n  i  t  ♦S'"^  the  difteulty  in  obtaining  reliable  informa- 
Zt^th°^^°  probable  causation  of  the  mental  malady,  but 
states  that  1.1  those  cases  from  whom  a  trustworthy  history 
4S  22  nerte'n  f'^  n"?'*?  ^"''^■r  P-'.^d '^Position  was  ascert^ained  [? 
40  22  per  cent.  Of  these  the  insane  heredity  was  direct  in  7 
collateral  m  26,  and  remote  in  2.  Amongst  other  probabl'^ 
causes  noted  are  :  Alcohol  in  19,  or  13  p°er  cent.  Venereal 
disease  m  3,  previous  attacks  in  32,  puberty,  old  age  and 
be  climacteric  in  13,  bodily  diseases  and  disorders  in  16 
n,  Hnt  .."'"^'''^  '°  27  and  in  40  no  cause  could  be  assigned.' 
During  the  year  only  24  were  discharged  as  recovered 
fnlJ^f^/  "  "^'ifo"^ 'y '"'''  '•ecovcry-rate  on  admissions  for  this 
rpf;±H'??  ?«  20.51  per  cent  There  were  also  discharged  as 
llZltt  ^^-  tk"'  °5'  improved,  1  as  not  insane,  and  therl  were 
49  deaths.  These  deaths,  giving  a  death-rate  on  the  average 
numbers  residcuit  of  8.62  per  cent.,  were  due  in  22  cases  to 
eerebro-spinal  diseases  including  12  from  general  paralysis  : 
in  14  cases  to  chest  diseases,  including  3  cases  of  phthisis 
pulmoualia:  in  8  oases  to  al^dominal  diseases,  in  4  to  general 
diseases,  and  in  1  case  to  exhaustion  from  burns.  There  were 
only  4  deaths  in  all  from  tuberculous  dise.ase.  or  in  the  small 
proportion  of  8  per  cent,  of  all  deaths.  The  general  health  of 
the  patients  was  satisfactory  during  the  year.  There  were 
8  cases  of  dysentery,  of  whom  1  died,  and  there  were  2  cases  of 
typhoid  fever,  but  no  other  cases  of  zynioMc  disease      There 
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were  only  3  major  casualties,  1  of  these  being  the  case  of  a  male 
patient  who  swallowed  a  fork  at  dinner.  The  patient  was 
operated  upon  on  the  following  day  and  tln'  fork  removed,  tlir 
patient  malcing  a  satisfactory  recovery. 


•W'lLTS  COUNTY  ASYLUM 
On  January  1st,  1905,  there  were  977  patients  in  this  asylum, 
and  at  the  end  of  the  year  there  remained  988,  The  average 
number  resident  during  the  year  was  9819,  as  compared  with 
986.7  tor  the  previous  year.  This  satisfactory  decline  in  the 
numbers  becomes  even  more  favourable  when  the  admissions 
are  considered.  The  medical  superintendent,  Br.  J.  Ireland 
Bo,wes,  shows  that  there  has  been  a  steady  diminution  in  the 
a'lmissions  from  1900,  when  they  niunbered  189,  to  141  for  the 
year  1905,  the  lowest  number  recorded  for  eleven  years.  This 
decrease  is  the  more  satisfactory  in  that  it  is  not  due  to  the 
insane  in  the  county  being  detained  elsewhere,  for  a  tabular 
.statement  given  by  Dr.  Bowes  shows  that  on  January  1st,  1900, 
there  were  only  6  county  patients  in  other  asylums,  and  on 
January  1st,  1906,  only  3.  Notwithstanding  this  decrease  in 
occurring  insanity,  the  accumulation  of  patients  had  gone  on 
steadily  here  as  in  nearly  all  other  parts  of  the  country,  and 
the  patients,  on  the  male  side,  were  in  e.^iocss  of  provided 
accommodation  throughout  the  year,  at  one  time  to  the  extent 
of  21  patients.  Further  provision,  however,  is  being  made  for 
50  male  patients. 

Of  the  141  cases  admitted  during  the  year,  125  were  first 
admissions.  In  68  cases  the  attack  was  a  first  attack  within 
three,  and  in  10  more  within  twelve,  months  of  admission,  in 
31  cases  the  attack  was  a  "not  first"  attack  within  twelve 
months  of  admission,  and  the  remainder  were  either  cases  of 
more  than  twelve  months'  duration  on  admission  (25;  or  of 
unknown  duration  (7). 

The  admissions  were  classified  as  to  the  forms  of  mental 
disorder  into:  mania  of  a'l  kinds,  56;  melancholia  of  all  kinds, 
46  :  dementia,  8  ;  general  paralysis,  9  :  acquired  epilepsy,  9 ; 
and  congenital  or  infantile  defect,  13.  Although  mania  was 
the  predominant  form  of  insanity,  it  apparently  assumes. 
Dr.  Bowes  says,  less  of  the  maniacal  and  more  of  the  delu- 
sional type  than  formerly,  and  is  in  consequence  less  promising 
as  to  curability.  As  to  the  probable  causes  of  the  insanities  in 
these  cases,  alcoholic  intemperance  was  assigned  in  21,  or  15.6 
per  cent.  ;  venereal  disease  in  1,  previous  attacks  in  31  ;  puberty, 
change  of  life,  and  old  age  13;  "moral"  causes  in  34,  and 
hereditary  inlluences  were  ascertained  in  46,  or  32,6  per  cent. 
In  14  more  ascertained  congenital  defect  appears  in  this  table. 
During  the  year  54  were  discharged  as  recovered,  giving  a 
recovery-rate  on  tlie  admissions  of  38.3  per  cent.,  9  as  relieved, 
1  as  not  improved,  and  66  died.  The  deaths,  which  gave  a 
percentage  death-rate  on  the  average  numbers  resident  of  6  7, 
were  due  in  17  cases  to  cerebro-spinal  diseases,  11  of  which  were 
cases  of  general  'paralysis  ;  in  20  to  chest  diseases,  including 
6  cases  of  pulmonary  consumption;  in  8  cases  to  abdominal 
disease,  including  1  case  of  dysentery  and  1  of  tuberculous 
disease  of  the  intestine,  and  the  remaining  21  to  general  and 
other  diseases.  No  deaths  were  due  to  accident.  Only  6  cases, 
or  9  per  cent.,  Of  the  total  deatlis  were  due  to  tuberculous 
disease.  Post- i/rortrm  examhmtkms  were  made  in  53  cases, 
or  80.3  per  cent  ,  of  the  deaths  ;  and  we  note  that  Dr.  Bowes 
maintains  that  compulsory  power  should  be  granted  to 
hold  a  post-mortem  examination  in  etery  case  dying  in  an 
asylum.  Dr.  Bowes  gives  iu  a  useful  table  a  summary  of 
results  obtained  in  these  53  autopsies— a  practice  which  might 
be  universally  followed  with  advantage— from  which  we 
excerpt  the  following:  Arterial  degeneration  was  marked  in  34, 
chronic  renal  dc.L'eneration  in  28,  active  tuberculosis  of  lung 
in  7,  signs  of  old  non-active  tubercle  in  10,  and  cardiac 
degeneration  in  29.  During  the  year  S  patients  sustained 
fractures  and  1  dislocation,  but  no  other  serious  casualty.  The 
generaj  health  was  unusually  good  throughout  the  year,  no 
epidemic  disease  occurring  except  dysentery,,  of  which  there 
were  5  cases,  as  against  21  in  the  previous  year. 

Italian  Medical  Ooniiii^sJ. — The  sixteenth  nleeting  of 
the  Italian  Congress  of  Internal  Medicine  will  be  held  in 
Kome  in  Oet:5ber.  '  The  subjects  proposed  for  discussion 
are :  (1)  Arterio-sclerosis,  to  be  introduced  by  Professors 
Kiva  of  Palermo,  and  Devoto  of  Pavia  ;  (2)  fevers  resem- 
bling typhoid  and  Malta  fever,  to  be  introduced  by 
Professors  Gabbi  of  Messina,  and  Lucatello  of  Padua  ; 
(3)  arlhritism,  to  be  introduced  by  Professor  Castellino  of 
Naples.  A  report  on  tlie  progress  in  diagnosis  will  bo  pre- 
sented by  Piofessor  Ferrannini  of  Naples,  and  one  on 
advances  in  therapeutics  Ijy  Professor  Miehelazzi  of  Pisa. 

I'rkncji  SrnciCAL  As.soC'iATiON.'-The  nineteentli  Con- 
gress of  the  Prencli  Surgical  Association  will  open  in  Paris 
on  October  1st  under  the  presidency  of  Professor  ^lonprofit 
of  Angers.  The  questions  proposecJ  for  discussion  are:  (1) 
The  surgery  of  the  great  venous  trunks,  to  be  o|)ened  by 
.AIM,  Ije.jars  and  Morestin,  of  Paris  :  (2)  ectopia  of  tlie  testicle 
and  its  complications,  to  be  opened  by  MM.  Souligoux,  of 
Paris,  and  Villard,  of  Lyons;  (3)  routes  and  meuTis  of 
access  to  t)ie  thorax  from  the  operative  point  of  view,  to  he 
opened  by  MM.  \Villems,  al  Ghent,  and  Loison,  of  tlie 
Val-de-Grftr-e  Hospital,  Paris.  ' 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

©■  Queries,  anstvers,  and  communications  relating  to 
subjects  to  which  special  deparlnients  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

Celt  asks  what  textbooks  fare  suitable  for  reading  for  the 
F.R.C.S.Ire.,  grade  ii. 

I^K.  W.  LaNGWortht  Baker  (Lyndhurst,  Warwick  Gardens, 
Worthing)  desires  to  hear  of  any  institutions  which  woiild 
take  an  elderly  male  patient  suflering  from  chronic  nervous 
disease  (incurable)  who  could  only  pay  from  Ss.  to  10s. 
weekly,  but  would  be  of  some  use  in  writing  and  book- 
keeping. 

JMV).ME  T.\x. 

Pant  writes  :  A.  and  B.  are  practising  in  the  same  town.  A.'s 
practice  is  worth  £900  a  year,  B.'s  is  worth  £100  a  year. 
They  enter  into  partnership  and,  at  the  end  of  two  years,  A. 
retires.  Meantime  A.  receives  three-fourths  and"  B.  one- 
fourth  of  the  profits.  What  per  cent,  is  payable  to  the 
Inland  Revenue  authorities  and  how  much  should  each 
partner  pay  ? 

*»*  We  assume  that  our  correspondent's  question  is  in- 
tended to  apply  to  the  period  during  which  A.  is  in  receipt 
of  three-fourths  and  B.  of  one-fourth  of  the  profits,  also  that 
B.  has  no  income  (whether  taxed  or  untaxed)  beyond  what 
he  derives  frome  the  practice.  If  these  assumptions  are 
correct  the  liability  will  be  :  Assessment,  £1,000:  tax  at  Is. 
in  £,  £50  ;  less  abatement  to  B.  of  tax  on  £160,  £8  ;  net,  £42. 
The  respective  shares  of  the  partners  will  be;  A.,  £37  10s. 
(tax  on  £750);  B.,  £4  10s.  (fax  on  £250,  less  £160  abatement 
£90  net.) 


Retieed  is  recommended  to  consult  a  physician. 

Rbppoe.— As  the  lady  is  still  insane  and  at  times  requires 
much  care,  it  is  only  necessary  for  us  to  mention  some  of  the 
metropolitan  licensed  houses,  such  as  Camberwell  House, 
Northumberland  House,  etc.,  where  a  certain  number  of 
private  patients  are  received  at  a  weekly  charge  of  one 
guinea.  If  the  patient  has  inhabited  a  London  parish  for  a 
certain  time  she  can  be  received  as  a  paying  patient  for 
about  16s.  a  week  into  one  of  the  London  County  Council 
Asylums.  Application  should  be  made  to  the  offices  of  the 
London  County  Council,  Waterloo  Place,  where  all  particu- 
lars will  be  furnished.  It  is  only  in  institutions  of  the 
above-named  class  that  patients  can  be  received  on  the  terms 
indicated.  "  Homes  "  or  ofTers  of  private  treatment  for  low 
prices  should  be  carefully  scrutinized,  inasmuch  as  it  is 
scarcely  possible  to  treat  small  numbers  at  very  low  rates. 
Private  patients  within  the  London  area  can  be  received  by 
the  Manor  Asylum,  Kpsom,  for  about  26$.  a  week.  Apply  in 
this  case  also  to  the  London  County  Council  olfices  as  above 
given. 

CorrEB  Alginate. 

LiErTENANT-Cor.oNr.i,  JoUN  Kkckitt,  R  .\.M  C— Dr.  Albert 
(iresswell  states,  iu  reply  to  an  inquiry,  that  the  copper 
alginate  mentioned  in  the  Bnrrisii  Mkuic.u.  Journal  'of 
June  23rd,  page  1464,  was  supplied  to  him  by  Messrs. 
G.  Curling,  \Vyman  and  Co.,  58  and  59,  Bunhill  Row, 
London,  E.C.  Hf.  believes  that  iron  alginate  was  originally 
made  by  Messrs.  Kvans,  Loschcr  and  Webb,  60,  Bartholomew 
Close,  London,  EC. 

Motor  Cars. 

"Much  Wohijikp.''— General  experience  would  seem  to  be 
altogether  against  the  use  of  solid  tyres  on  a  6-h.p.  car  : 
even  on  cars  specially  built  with  frames  and  springs 
designed  for  solid  tyres  they  are  often  exchanged  for 
pneumatic  tyres  after  a  few  months'  trial.  We  should 
advise  the  heaviest  pneumatic  tyres  that  the  rims  will  take, 
preferably  those  with  square  treads. 

County  Councils  and  Consimptivf  .Sanatokiums. 
A.  R.  — So  far  as  we  can  .ascertain  very  few  councils  of  counties 
or  county  boroughs  have  provided  sanatoriuras  for  the 
treatment  of  pnluionary  consumption.  Bradford  and  Liver- 
pool have  done  so,  and  in  Ireland  Belfast,  Cloumcl  and  C'ork 
nave  provided  sanaforiums,  or  are  about  to  do  so.  Several 
county  councils  and  county  borough  councils  have  subsi- 
dized sanatoriums  to  a  greater  or  less  extent,  or  have  taken 
beds  in  san.itoriums  establislif  d  by  the  lnoal  branches  of  the 
.  National  Association  for  the  Prevention  of  Consumption,  or 
by  private  subscription.  Brighton  utilizes  unoccupied  bed- 
in  the  isolation  hospital  for  consi,imptives. 

An  Antisrpiic  por  the  Hands. 

L.  F.  H.  writes:  I  should  advise  "  Uunelm  "  to  try  lysol,  a  1  I'er 

cent,  solution  of  which  is  efficient,  and  does  not  injure  the 
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skin.  I  use  a  liquid  antiseptic  soap,  containing:  ]{,  soft 
soap,  2  oz  ;  lysol,  1  dractim  ;  oil  of  gaultheria,  q.g.  ;  methy- 
lated spirit,  6  oz.  ;  water  to  10  oz.  The  following,  which 
resembles  "glycola,"  is  a  very  useful  application  for  rough- 
ness of  the  hands  :  K,  pulv.  tragacanth.,  i  drachm  ;  sp.  vini 
rect.,  1  drachm  ;  glycerine,  6  drachms  :  rose  water,  li  oz.  Mix 
the  spirit  and  tragacanth  in  a  mortar;  then  add  all  at  once  the 
glycerine  and  water,  previously  mixed,  and  stir  until 
uniform. 

Stock  Exch.ange  G.vMBi.iNfi. 
A  CORRESPONDEXT  invites  us  to  warn  members  of  the  profes- 
sion to  be  very  cautious  in  their  dealings  with  lirnis  or  com- 
panies which  oUer  to  do  speculative  business  in  stocks  or 
shares  on  tlie  so-called  "cover  system."  It  can  hardly  be 
necessary  to  give  such  warning  to  any  man  of  ordinary 
prudence.  The  transaction  is  really  a  gamble.  Tlie  following 
is  a  copy  of  a  notice  issued  from  time  to  time  by  the  London 
Stock  Exchange : 

NOTICE. 

NO  MEMBER  of  the  STOCK  EXCHANGE  is  ALLOWED 
to  ADVERTISE  for  business  purposes  or  to  issue  circulars  to 
perbons  other  than  his  own  principals. 

Persons  who  advertise  as  brokers  or  Share  dealers  are  not 
members  of  the  Stock  Exchange  or  under  the  control  of  the 
Committee. 

A  List  of  Members  of  the  Stock  Exchange  who  are  Stock 
and  Share  brokers  may  be  seen  at  the  Bartholoraevv-lane 
entrance  to  the  Bank  of  England,  or  obtained  on  applica- 
tion to 

EDWARD  SATTERTHWAITE, 
Secretary  to  the  Committee  of  the  Stock  Exchange. 
Committee  Room,  The  Stock  Exchange,  London,  E  C. 

Antityphuid  Inoculation. 
Major  F.  .1.  W  Porter,  D.S.O.,  R.A  M.C.  (Colchester),  writes, 
in  reply  to  "  L.  M.":  Recent  statistics  tend  to  show  the 
value  of  these.  The  17th  Lancers  went  to  India  last  trooping 
sea.son  600  strong  ;  100  refused  inoculation  ;  200  accepted 
inoculation.  The  regiment  contracted  enteric  on  their  way 
up  country,  and  shortly  after  they  arrived  at  Meerut  62  cases 
went  into  hospital.  Out  of  these  only  two  had  been  inocu- 
lated, and  neither  of  these  had  received  the  second  dose. 

I  have  iuoculatednumbers  of  the  Leicestershire  and  Dorset 
regiments  recently,  and  they  go  to  India  in  a  few  weeks.  A 
young  medical  officer  is  being  attached  to  each  regiment  for 
three  years,  for  the  purpose  of  watching  and  reporting  on  the 
eflects  of  these  inoculations.  Elaborate  precautions  are  being 
taken  to  ensure  that  proper  records  are  kept,  and  that  the 
inoculations  are  entered  on  each  man's  medical  history 
sheet.  It  was  the  want  of  this  which  was  responsible  largely 
for  the  unbelief  in  the  efficacy  of  the  injections  given  to  men 
who  went  to  South  Africa.  In  the  majority  of  cases  of  the 
disease  the  man's  word  had  to  be  taken  as  to  whether  he  had 
been  inoculated  or  not.  Some  men  undoubtedly  mi.xed  up 
vaccination  with  inoculation. 

I  have  inoculated  several  ladies  who  are  proceeding  to 
India  with  these  regiments. 

The  preventive  treatment  will  without  doubt  be  placed  on 
a  thoroughly  sound  basis  within  the  next  two  years,  and  if 
it  proves  as  effectual  as  many  of  us  believe  it  to  be,  it  is  to  be 
hoped  that  recruits  will  be  called  upon  to  sign  to  the  efi'ect 
that  they  will  be  inoculated  when  called  upon— as  is  done  in 
the  case  of  vaccination. 
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KissiNo  THE  Book. 
H.  C;.  K.  writes  :  A  simple  and  efficient  remedy  for  the  insani- 
tary practice  of  kissing  the  Book  is  to  be  found  in  providing 
a  fresh  Book  for  each  witness.  A  New  Testament  in  a  paper 
cover  could  be  produced  for  a  very  small  sum,  probably  less 
than  Id.,  and  could  be  destroyed  after  use.  The  provision  of 
a  movable  paper  cover,  which  could  be  changed  for  each 
person,  would  be  more  economical,  but  perhaps  lawyers 
would  not  consider  that  such  a  cover  constituted  a  part  of 
the  Book.  I  often  wonder  that  sanitary  reformers  never 
call  attention  to  what,  in  my  opinion,  is  a  much  more 
dangerous  practice  than  kissing  the  IJook,  that  is  the 
common  use  of  drinking  utensils,  spoons,  forks,  etc.,  that 
have  actually  been  in  the  mouths  of  others,  and  have 
received  but  a  very  imperfect  cleansing  after  use.  It  is  no 
uncommon  thing  to  liiid  traces  of  the  last  user's  food  between 
the  prongs  of  a  fork,  but  few  people,  happily  for  their  peace 
of  inind,  ever  look  to  see. 

*.j*  With  regard  to  kissing  the  Book,  the  Oaths  Act,  per- 
mitting the  oath  to  be  taken  in  English  courts  in  the  manner 
followed  in  Scottish  courts,  is  surely  the  most  complete  and 
satisfactory  solution  of  the  matter. 

JIoTiiR  Cycles  and  Motor  Cars. 
Dr.  H.  a.  C.  D.wiDsoN  (Coupar  Angus,  N.B.)  writes:  On 
reading  Dr.  Gubb's  letter  in  the  British  Mkdic.ii.  Journal 
of  .luly  21st,  page  179,  any  fellow  practitioner  contemplating 
an  investment  in  a  motor  cycle  for  professional  work  would 
think  twice  before  doing  so.  After  four  years'  trial  of  motor 
cycling  in  a  Perthshire  country  practice  in  all  weathers,  fair 
and  foul,  in  rain  and  mud,  frost  and  snow,  .ind  I)y  night  as 


well  as  by  day,  I  have  found  the  motor  cycle  most  useful 
and  relialile. 

1  have  had  no  experience  of  (he  roads  in  the  neighbour- 
hood of  Algiers;  but  Dr.  Gubb's  "death-trap"  statement, 
when  applied  to  Scotch  roads,  in  my  opinion  is  most  mis- 
leading. ,Vs  to  the  tendency  for  the  back  wheel  to  skid  on 
greasy  roads,  if  the  cycle  is  carefully  ridden,  in  niy 
experience  it  is  nil.  By  careful  riding  in  such  conditioi.s 
one  can  do,  without  any  personal  risk,  from  10  to  12  mihs 
an  hour,  alwaj's  remembering  to  slow  well  down  at  corners 
or  for  any  specially  bad  piece  of  road. 

I  cannot  agree  that  "riding  in  the  dark  is  dangerous  in 
the  extreme."  With  a  good  head-light,  which  can  be  pur- 
chased for  10s.  or  so,  one  can  ride  with  perfect  fafety  at  a 
speed  of  from  8  to  10  miles  per  hour.  I  have  practically 
done  my  entire  nightwork  for  the  past  three  years  on  the 
motorcycle  and  without  a  mishap. 

The  dog  trouble  in  this  district  is  now  almost  a  thing  of 
the  past.  Dogs,  like  horsep,  have  become  so  used  to  motor 
cycles  and  motors  generally  that  they  seldom  ever  look  at 
them. 

Lastly,  if  "the  motor  cycle  resembles  pitch  in  that  it 
cannot  be  touched,  indeed  hardly  approached  without  delile- 
ment,"  it  is  the  owner's  own  fault  through  injudicioii'i 
lubrication.  If  lubrication  be  properly  attended  to,  it  is 
quite  unnecessary  for  one  to  have  a  single  spot  of  grease  on 
one's  clothing  after  a  season's  riding.  As  to  economy,  1  have 
ridden  a  3i-h  p.  Rex  motor  cycle  for  the  past  two  and  a  half 
years  at  the  following  expenditure:  Distance  covered,  7.540 
miles  ;  petrol  consumed,  61  gallons  ;  petrol  account,  £3  18s.  ; 
accumulator  charging,  £1  Is.  ;  lubricating  oil,  lOs.  ;  repairs 
(including  tyres),  £2  lis.  This  works  out  to  a  fraction  over 
id.  (one  farthing)  per  mile. 

Before  purchasing  my  first  motor  cycle  I  kept  two  hoi'ses, 
but  since  then  with  one  horse  (occasionally  two  in  winter) 
I  have  been  able  to  overtake  more  work  and  spend  much  less 
time  on  the  road.  I  have  now  dispensed  with  horses  alto- 
gether, and  with  a  little  Rcxctte  car  and  Rex  cycle  feel 
always  prepared  for  a  heavy  daily  mileage  at  a  minimum  of 
expenditure. 

To  young  men  beginning  country  pr-actice,  and  who  have 
to  study  economy— as,  unfortunately,  most  of  us  have- my 
advice  is  not  to  buy  a  horse  and  trap  and  engage  a  groom, 
but  invest  in  a  good  motor  cycle.  This  will  take  you  rounri 
your  district  at  the  rate  of  20  mi'es  per  hour,  at  the  cost  of 
one  farthing  per  mile,  instead  of  7  to  8  miles  per  houratGd.  a 
mile,  a  fair  average  for  a  horse  and  trap.  There  is  nothing 
that  pleases  a  patient  better  than  prompt  attention  to  an 
urgent  country  call,  and  for  this  the  ever-ready  motor  cycio 
will  be  diflicuit  to  Ijeat.  If  in  winter  the  weather  is  stormy, 
and  you  do  not  cai-e  to  ride  over  bad  roads,  any  posting 
establishment  would  only  be  too  pleased  to  come  to  your 
assistance  at  a  ver-y  moderate  i-ate. 

Tonsillar  Chancre. 
Dr.  C.  AV.  Branch  (St.  Vincent,  B.W.I.)  writes:  In  the 
British  Medical  Journal  of  June  16th  Dr.  W.  R.  'irove 
records  an  interesting  series  of  non-venereal  infections  of 
syphilis.  He  is  followed  in  the  Journal  of  June  23rd  by  Dr. 
J.  Brown  with  a  similar  series.  Such  observations  as  theto 
have  a  great  practical  importance,  for  they  draw  the  atten- 
tion of  the  profession  to  the  reality  of  non-venereal  syphilis, 
and  help  us  to  get  out  of  the  harmful  and  unjust  error  of 
regarding  syphilis  as  a  venereal  disease  and  a  disgraceful 
thing  to  suffer  from.  Apart  from  fi-amboesi.al  syphilis,  I  see 
a  great  deal  of  extragenital  svphilis,  and  in  my  experience, 
among  barefoot  blacks,  the  feet  and  ankles  are  the  most 
comrnon  sites  for  infection,  which  usually  with  us  takes 
place  in  childhood.  Dr.  Grove  speaks  of  the  tonsil  as  an 
unusual  situation  for  primary  syphilis.  I  beg  to  draw  his 
attention  to  an  article  on  chancre  of  the  tonsils  by  Dr.  W. 
Cheatham  in'the  Medical  Brief  for  June,  19C6.  p.  404.  This 
writer  quotes  from  Bulkley's  Syphilis  of  the  Innocent, 
where  571  sucli  cases  are  collected  putting  chancre  of  t)ie 
tonsil  fourth  in  order  of  freqirency  of  extragenital  sites.  Ho 
also  quotes  Kylo,  Diseases  of  the  Throat,  p.  464,  to  the  cllect 
that,  "next  to  the  genitalia,  the  tonsillar  and  pharyngeal 
sites  are,  nerhaps,  the  most  freqirent  seats  of  the  primary 
lesion."  Dr.  Cheatham  reports  that  he  had  seen_12  cases  of 
tonsillar  chancre  in  eighteen  months. 

The  National  Health  and  Tobacco  Smoking. 
Dr  H  H.  Tidkwell  (Tor-quay)  writes  :  Last  November  I  read 
a  paper  on  the  evil  effects  of  tobacco  smoking  before  tho 
South- Western  Branch  of  the  British  Medical  Associatron  at 
Exmcuth.  The  meeting  was  well  attended— perhaps  Irfty 
were  present— and  probably  more  than  half  were  smokers. 
Of  course  my  views  met  with  some  disapproval,  hut  no 
attempt  was  made  to  controvert  my  statements,  nor  did  any 
member  advocate  smoking  as  beneficial  to  the  mind  or  body. 
lam  fiequentiv  told  by  young  men  that  doctors  advocate 
smoking  I  believe  this  statement  has  very  Irttle  truth  ^n 
it  but  such  a  belief  may  do  infinite  harm  in  an  age  when  'h^ 
youth  eagerly  seeks  an  excuse  for  indulging  in  a  narcot  c. 
IFnfortunately.  and  to  our  shame,  the  profession  is  not  lu  e 
from  blame.  It  is  no  use  for  medical  men  to  condemn  tho 
useoftooacco  unless  they  abstain  from  it  ^5; '".'If, .^J*  *V5 
public  trusts  the  medical  profession  to  speak  the  truth  ann 
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the  whole  truth  on  every  snbjeottbat  concerns  health,  a  very 
ereat  responsibility  rests  upon  our  shoulders.  Statesmen 
and  all  people  of  intellipuice  are  becoming  alarmed  at  the 
increase  of  juvenile  smoking,  and  medical  men  have  con- 
demned it  Are  the  boys  to  blame  for  doing  what  their 
■isrent!"  do?  Is  it  not  natural  for  a  boy  to  imitite  his 
father  ?  Does  not  a  boy  naturally  look  to  his  father  to  be 
wisp  and  prudent  and  experienced  in  all  things  V  He  sees 
his  father  sets  value  on  tobacco,  and  he  learns  to  regard  it 
as  in  some  way  beneficial  and  essential  to  his  father's  happi- 
ness Perhap's  the  majorityof  smokers  are  truly  ignorant  of 
the  nature  of  tobacco  and  its  evil  effects.  If  so,  they  should 
he  taught  better.  Who  is  reepionsible  for  the  ignorance  of  a 
t*rge  section  of  the  public  on  this  question;-  The  responsi- 
bility rests  upon  the  individual  members  of  the  medical 
profession  and  on  all  corporate  associations  that  profess  to 
teach  the  laws  of  hygiene.  The  habitual  use  of  narcotics, 
snob  as  nicotine,  is  condemned  by  religion  and  science. 
What  will  the  British  Medical  Association  do  ? 

IMI'KICSSIO.N    on  ColNi:lIiKNi-E. 

,Mb.  S.  N.  Gonn,  Ij.M.  andS.(Bom.  Univ.),  Assistant  Chemical 
jSx&rtiiiier  and  15  icteriologist  to  Government  U.P.  (Agra, 
India),  writes:  To  Dr.  T.  D.  Manning's  supernumerary 
thumb  and  Dr.  C.  A.  Knsor's  spina  bifida  cases  under  the 
heading  of  "  Irapressiou  or  Coincidence  "  (Bkitish  Mkdicm. 
JouKNAi.,  vol.  i,  1936.  pp.  978  and  1200),  the  following  similar 
happening  which  occurred   in  my  practice  may  be  added  ; 

'■  1  wis  called  to  see  a  lady  who  brought  to  my  notice  the 
peculiarity  in  her  baby's  eyes,  the  iris  of  one  of  which  was 
blue  while  the  other  was  brown.  On  inquiring  about  the 
family  history,  I  v  as  told  that  she  did  not  know  of  any  such 
ease,  but  she  well  rcmeuiborcd  that  when  pregnant  a  lady 
friend  of  hers  had  shown  her  a  cat  having  a  blue  and  a  bro  .vn 
eye,  by  way  of  curiosity. 

MEOTOAI.  ARRAN'iKMENTS  ON  PaSSBNCKR  SHIP.S. 
SHtP-StTRfiEON  writes  ;  The  subject  introduced  by  Mr.  Bavly 
in  the  Bkiti.'^h  Mkpu'ai,  Journal  of  July  21st,  p.  172,  is 
worth  more  ttan  a  passing  notice.  The  owners  keep  the 
Bumberpf  the  crew  down  to  the  limit  required  to  work  the 
ship.  It  is  therefore  necessary  that  each  man  should  be 
llways  efficifut,  ,ind  that  every  slight  ailment  should  In- 
attended  to.  When  I  looked  at  the  tine  healthy  men 
Hearing  home,  nnd  compared  them  with  the  rather  scraggv 
lot  who  left  the  Thames  three  months  before,  I  felt  proud  of 
them,  and  felt  I  had  earned  my  wages  on  that  head  alone. 
It  is  therefore  worth  the  owners'  while  to  pay  a  man  well,  or 
at  any  rate  better  than  they  now  usually  do.  As  regards 
passengers,  a  small  fee  should  be  named,  or  els3  (I  think  a 
better  nay)  a  percentage  of  2A  on  the  passage  money  as  an 
inclnsive'fee,  and  this  should  go  to  the  doctor.  My  expe- 
rience was  that  passengers  were  reluctant  to  consult  me 
except  in  severe  illness.  They  preferred  the  stewardess. 
whose  sensible  remedy  was  ca-cara  tabloids,  and  who  wa-^ 
in  the  habit  of  consulting  me  in  any  dirticuUy.  I  think 
some  women  who  got  little  benefit  from  the  voyage  required 
a  little  medical  assistance  of  the  right  sort  ;  gin  and  soda 
brought  to  their  rooms  in  the  early  morning  is  hardly  appro- 
priate treatment  tor  any  case.  No  doubt  if  they  had  paid  a 
little  extra  for  the  doctor,  they  would  have  bad  it  out  of  him, 
and  they  would  have  been  brighter  and  perhaps  cheerful. 
As  to  engaging  a  doctor  who  has  given  way  to  drink,  there  is 
,  .somethingto  be  said  even  for  him.  If  it  is  the  result  partly 
of  a  nervous  breakdown,  1  am  inclined  to  think  that  the 
calm  influences  of  the  sea  voyage  may  restore  his  mental 
equilibrium.  Of  course,  on  a  teetotal  ship,  with  a  kind  and 
thoughtful  captain,  I  have  known  a  drunken  fellow  do  well, 
who  on  a  sulisequent  occasion,  without  such  supervision, 
made  a  sad  mess  of  it. 

.    .    ■  OLAU.STHOI'HOMIA. 

'it  W,  S.  writes:  The  following  statement  of  facts,  relating  to 
•  '  the  experience  of  one  who  has  suffered  from  the  above  coiu- 
plaint,  may  be  of  interest  to  the  medical  profession,  tlir 
attention  of  the  general  reading  public  having  been  so 
recently  drawn  to  it,  by  what  is  known  as  "the  Crick  runnel 
Mystery.'  The  phenomenon  of  claustrophobia  presented 
itself  to  me  for  the  first  time  in  the  month  of  May,  1893.  I 
was  then  travelling  home  from  the  South  of  I'Ingland,  and. 
when  alone  in  a  compartment,  a  sudden  sense  of  danger, 
unless  I  got  out  of  the  train,  seized  me.  I  put  the 
fear  away  time  after  titne,  b\it  it  became  one  of  almost  terror. 
Tliih  feeling  was  so  intense  that  when  I  arrived  at  mydestina- 
'  tion,  I  was  very  much  upset.  However,  1  went  again  in 
'  that  year,  fairly  long  journeys,  by  train,  but  never  again  in 
an  eiiiptv  compartment.  The  phenomenon,  however,  be- 
came, ultini.-itcly,  so  painful  to  my  nerves  that  I  aban- 
doned train  travelling,  except  oucfi  or  twice,  and  then 
for  very  short  distances.  In  the  month  of  August, 
1895,  being  desirous  of  going  about  forty  miles  by  train. 
my  medical  adviser  (who  was  interested  in  my  case) 
arranged  to  go  with  me.  He  did  so,  the  coinpartmont  being 
fairly  full  of  p?ople.  I  could  only  proceed  three  miles,  when, 
as  I  snlTcred  too  much,  I  gotout  at  the  first  station  and 
retnrned  home  luucb  disappointed.  In  the  month  of 
December.  lRf9,  I  had  a  general  break-down  in  my  health, 
my  lungs  Ijeip^  threatened  On  the  advice  of  my  doctor  and 
a  "physician  f  arranged  to  go  to  Egypt  without  any  delay.     I 


accordingly  started,  accompanied  by  the  doctor.    It  w.as  with 
much  difiiculty  that  I  was  induced   to  enter  a  special  .saloon 
carriage  to  get  from  Birmingham  to  London  ;  so  groat  was  my 
terror,  in  fact,  the  train  had  to  go  without  me,  and  it  was  not 
until   I  had  taken  an  etl'eetive  stimulant  that  I  was  induced 
by  the  doctor  to  enter  the  train  later  on  in  the  day.    We  went 
by  sea  from   London  to  Plymouth,  thence  to  Gibraltar  and 
Marseilles    intending    to    proceed   to   Alexandria,   but   the 
phenomenon  of  claustrophobia  was  so  aggravated  while  on 
the  ship    that    rather  than  endure  another  hour  of  it,  1  re- 
tnrned home,  preferring  to  take  the  risk  of  my  lungs  going 
wrongthan  suffer  as  I  had  with  the  nerve  trouble,     I  travelled 
back  by  train  from  Marseilles  to  Calais,  and  Dover  to  London 
I   had  had  •seven  days  of  it.  and  the  memory  thereof  will 
never   be  effaced.      In  the  beginning  of   the  year  1902  my 
health   being  bad,  I  was  advised  that  the  best  method  of  re- 
covering it  and  to  cure  claustrophobia,  was  to  take  a  complete 
rest      Idid    so,  and  sold  my  pr.ictice  as  a  solicitor.     In  the 
January  of  1905,   when  seeing  a  friend  off  by  train,   I  was 
asked  to  go  with  him  into  the  train.     I  had  an  inclination  to 
do  so    jumped  into  the  train,  and  travelled  with  it  to  the 
next  station.     On  alighting,  I  suffered   considerable  pam  at 
the  back  of  my  neck.     I  repeated  the  train  journey  the  next 
week   and  have  kept  it  up  ever  since.     At  first  1   thought 
it  wise  not  to  go  often  :  ray  doctor,  on  the  contrary   urged 
me  to  travel  incessantly :  he  was  ri.srbt.     Since  1903  I  have 
ridden  more  than  400  times,  and,  with  a  friend,  have   been 
three  times  to  London  and  back,  and  taken  every  form  of 
railway  travelliiif:   in    London,    including   the    "Tube.       On 
two   of    these    three     occasions    I    went     there    and    hack, 
being  alxiut  224  miles  both  ways,  in  a  day.     To  encourage 
me     my   doctor    allowed    me    often    to    go  short  journeys 
with   him,    and    I    cannot  be   sufficiently   grateful    to   him 
for    his    tact,    encouragement,    and    kindness.       The    con- 
crete fact  that  I  have  conquered   it   has    effected    a    most 
marked  and   material  improvement  in  my  general  health 
I   suffered  relapses  occasionally,  but  quickly  pulled  myself 
together   again.      In   the   year  1903,    when   commencing   to 
conquer  this  complaint.   I  found  that  opening  the  carnage 
window  produced   relief:  now   it   may  be  open,    or  closed. 
Possibly  this  feeline  of  desiring  the  window  to  be  open    is 
allied   to  the  desire  for  air  in  hysteria.     I  found  for  two  years 
from  1902  to  1904   that  cold  weather  was  prejudicial  to  me, 
but    not   so  now.      I     may   remark   tliat   in    1893,  w'hen   in 
Scotland   in  a  train,    this   wTctcbed   phenomenon   ot   claiis- 
trophobia  recurred  about  every  thirty  seconds.     Now,  Sir, 
may  I  venture  to  state  that  I  cannot  possibly  emphasize  the 
importance  to  any  sufferer  of  the  fact  that  he  or  she  should 
goby  train  voluntarily,  for  the  sense  of  confinement  as  a 
prisoner  is  then  .lispoUed  ;  also,  never  to /(//i/  the  complaint, 
buttoabsoluteh-  ignore  it.  anddonot  ever  allow  the  nerve  im- 
nression  to  remain  and  be  carried  to  the  nerve  centres    but 
occupy  the  mind  with  reading  or  talking.     T  have  had  stated 
to  me  the  theory,  by  a  doctor,  that  the  complaint  is  due  to  a 
defective    respiratoVy    circulation.       I     venture,    with     the 
greatest  respect,  to  doubt  it.     Claustrophobia,  I  believe, from 
ray  own  experience,  to  be  due  to  fear,  and  that  when  ycu  cure 
fear  you  also  cure  this  complaint     Whether  fear  is  a  form 
of  nerve  degeneration  I  do  not  know,  but.  undoubtedly,  the 
only  rational  method  of   treatmcjit  is  that  which  effects  the 
repair  of  the  whole   constitution   of  the   body.     1  may  state 
that  in  a  tunnel,  I  was  considerably  relieved  ;  the  reason,  1 
tliink,   was  that    the    apparmt   danger  was  absent.     Speed 
always  increased   the  fear.      I   state  that  an  absolute  trust 
that'  the  Almighty    protected   me   itas.  beyond    all  other 
assistance,  the   most  helpful,     I   am   very  sorry  that  I  have 
encroached  on  your  valuable   space,    but   the    eomparativc 
rarity  of   the  complaint,  and   oonsf.|uent   necessity  lor  all 
information  thereon,  must  be  my  exeuso. 

Simii.ia  SiMlI.lIllS. 
TiTE  South  African  Medical  Becord  says  a  white  prisoner  at 
Tokai  one  of  the  Cape  Convict  establishments,  was  recently 
very  irate  beiause  he  heard  the  medical  ofTieer  order  him  a 
bla'-k  draught.  He  protested  that  he  was  a  white  man.  and 
not  ablanketlv  blank  nigger,  and  ought  to  have  n  white  mix- 
ture, lividently  he  was  a  believer  ii>  the  doctrine  alsimUia 
similibus.  '      '      '         '    '■    •  '  ' 
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PULMONARY    OEDEMA. 

Delivered    before    the    Bexhill    Medical    Society. 
By   frank  J.   WETHERED,   M.D.,  P.R.C.P.. 


After  some  introductory  remarks,  Dr.  Wetliered  pro- 
ceeded : 

Pulmonary  oedema  is  a  subject  which  receives  but  scant 
notice  in  the  textbooks  and  other  volumes  dealing  with 
general  medicine  which  crowd  the  bookshelves  of  our 
libraries  and  consulting  rooms  at  the  present  day.  It  is, 
however,  a  condition  constantly  met  with  in  clinical  work, 
and,  owing  to  the  fact  that  under  certain  circumstances  it 
may  prove  most  serious  in  itself,  and  at  other  times 
resemble  other  grave  maladies,  the  question  of  diagnosis 
is  often  a  source  of  considerable  anxiety  and  concern  to 
the  medical  attendant. 

I  need  scarcely  remind  you  that  oedema  of  the  lungs  is 
not  a  primary  disease,  but  is  secondary  to  some  pre- 
existing malady.  Pulmonary  oedema  is,  as  you  know, 
very  commonly  seen  in  the poat-mortemroom.  It  does  not 
necessarily  follow  that  it  occurred  during  life,  as  it  may 
have  developed  during  the  lethal  agony.  You  may, 
perhaps,  remember  Cohnheim's  remark  :  The  patients  do 
not  die  because  of  the  oedema,  but  the  oedema  develops 
because  the  patient  is  dying. 

For  clinical  purposes  pulmonary  oedema  may  be  divided 
into  three  classes — acute,  subacute,  and  chronic  (or  a 
better  term  would  be  "  persistent  "). 

Acute  Pulmonary  Oedema. 
,.  I^do  not  intend  to  consider  at  length  the  pathology  or 
mechanism  of  this  condition,  but  would  merely  remark 
that  acute  oedema  of  the  lungs  may  be  an  outcome  of 
most  of  the  more  severe  forms  of  both  acute  and  passive 
congestion  of  the  lungs,  those  being  also  secondary  pro- 
cesses. Authorities  differ  as  to  the  exact  manner  of  its 
production ;  many,  however,  favouring  the  view  that 
owing  to  obstruction  of  the  pulmonary  circulation  due  to 
cardiac  failure  or  other  causes,  there  is  some  interference 
with  the  proper  circulation  through  the  lymph  channels, 
and  exudation  accordingly  ensues. 

Acute  oedema  of  the  lungs  is  especially  prominent  in 
death  by  asphyxia  brought  about  by  pneumonia  and  acute 
bronchitis.  In  croupous  pneumonia  we  know  that  when 
only  one  pulmonary  lobe  is  attacked,  the  prognosis  in  a 
large  measure  depends  upon  the  condition  of  those  parts 
of  the  lungs  not  aflfected  by  the  pneumonic  process.  If 
the  opposite  lung  becomes  greatly  congested,  acute 
oedema  may  develep,  and  the  case  then  becomes  most 
grave.  In  my  experience  this  complication  is  more  likely 
to  occur  in  elderly  patients  than  in  younger  subjects,  and 
also  in  those  patients  exhausted  by  previous  disease.  I 
think  also  it  is  more  frequent  in  pneumonia  complicating 
influenza  than  when  the  pneumonic  fever  is  primary.  In 
alcoholic  subjects  also  oedema  is  likely  to  develop,  whilst 
the  degree  of  toxaemia  also  probably  has  an  effect  in 
inducing  this  condition. 

As  a  rule,  oedema  affecting  the  lungs  follows  the  laws  of 
gravitation,  and  the  physical  signs  are  generally  to  be 
sought  for  over  the  bases  of  the  lungs,  at  any  rate  in  the 
early  stages  of  the  process,  but  in  acute  bronchitis  the 
oedema,  when  it  occurs,  not  infrequently  has  a  peculiar 
localization.  It  tends  to  take  place  more  especially  in  the 
middle  and  upper  parts  of  the  lungs,  consequently  on 
listening  over  those  areas  the  characteristic  sharp, 
crackling  rilles  are  heard. 

The  occunence  of  acute  oedema  of  the  lungs  is  facili- 
tated by  a  hydraemic  condition  of  the  blood,  and  it  is 
therefore  not  infrequently  the  cause  of  death  in  inflam- 
mation of  the  kidney,  especially  in  acute  nephritis.  It  is 
especially  liable  to  occur  if  cardiac  disease  coexists  with 
the  renal  condition.  An  attack  may  then  supervene  even 
after  the  disappearance  of  other  dropsies.  Pulmonary 
oedema  may  also  be  the  final  stage  in  some  of  the  dis- 
orders of  the  blood,  such  as  pernicious  anaemia,  and  is 
very  oceaaionally  seeq.  also  in  cases  of  scurvy.    The  occur- 


rence of  acute  pulmonary  oedema  in  connexion  with  the 
diseases  I  have  mentioned  lias  received  general  accept- 
ance, and  we  .should  always  be  on  the  look-out  for  its 
possible  development  in  patients  suflering  from  those 
affections,  but  there  are  other  considerations  under  which 
it  may  occur  producing  rapidly  fatal  results,  and  some  of 
these  I  now  propose  to  consider.  The  first  I  will  mention 
is  cardiac  disease.  Subacute  and  chronic  pulmonary 
oedema  is  of  common  occurrence  in  cases  in  which  the 
circulation  is  carried  on  under  difficulties.  Acute  oedema, 
however,  is,  I  believe,  rare.  A  few  years  back  I  was  asked 
to  see  a  gentleman  aged  73,  who  had  always  lived  in  easy 
circumstances.  His  only  complaint  was  indigestion.  He 
was  greatly  troubled  with  flatulence  after  meals,  and  con- 
stipation was  a  source  of  constant  annoyance  to  him. 
These  symptoms  had  persisted  for  many  years.  He  was 
able  to  walk  a  considerable  distance  at  a  moderate  pace, 
but  if  he  hurried  he  experienced  slight  dyspnoea.  There 
was  no  history  of  pain  across  the  chest  after  exertion.  I 
was  surprised  to  find  his  pulse-rate  140  per  minute,  but 
there  was  no  irregularity  of  the  beats.  The  arteries  were 
in  a  fairly  good  condition  considering  his  age,  and  the 
tension  was  slightly  increased.  On  examining  his  heart  1 
found  it  slightly  dilated,  the  sounds  being  clear.  There 
was  no  albumen  in  the  urine.  I  saw  him  at  intervals  for 
some  months  and  the  dyspeptic  symptoms  became  less 
marked.  One  day  I  was  called  to  see  him  as  he  thought 
he  had  taken  cold.  I  found  him  complaining  of  cough  and 
shortness  of  breath.  A  few  rhonchi  were  heard  over  both 
lungs,  anteriorly  and  posteriorly.  The  heart  was  beating 
very  rapidly  (160  per  minute)  but  the  rhythm  was  per- 
fectly regular.  On  the  next  day  numerous  rales  were 
heard  over  both  lungs,  and  there  was  impairment  of 
resonance  over  both  bases.  The  pulse-rate  was  again  160, 
and  the  second  sound  of  the  heart  could  scarcely  be  heard. 
Dyspnoea  was  extreme,  and  he  was  expectorating  a  large 
amount  of  thin  watery  fluid.  Death  occurred  two  days 
subsequently  in  spite  of  all  the  means  that  were  tried  to 
relieve  the  condition.  This  was  a  typical  case  of  acute 
pulmonary  oedema  occurring  in  conjunction  with  a 
weakened  heart,  and  indicates  tlie  possibility  of  its  occur- 
rence in  a  patient  who  had  not  previously  exhibited  the 
usual  symptoms  of  cardiac  failure. 

It  is  well  known  that  rapid  unforeseen  death  may  take 
place  after  the  performance  of  paracentesis  thoracis. 
Acute  oedema  of  the  lungs  is  supposed  by  some  authors 
to  be  the  cause  of  death  in  some  of  these  cases.  Personally 
I  have  never  met  with  a  case  which  ended  in  this  way.  I 
shall  have  to  refer  later  to  persistent  oedema  of  the  lungs 
after  tapping  the  chest,  but  when  acute  oedema  does 
occur  under  these  circumstances  it  is  stated  to  be  one- 
sided only  (the  side  that  was  operated  on)  and  has  been 
attributed  to  the  rapid  expansion  of  the  lung  which  has 
been  compressed  for  some  time.  It  is  possible  that  the 
blood  vessels  become  suddenly  distended  with  blood,  and 
exudation  results.  Most  authors  state  that  oedema  thus 
developed  is  attended  with  much  less  grave  results  than 
would  have  been  expected  considering  the  very  copious 
expectoration  of  clear  fluid  which  occurs. 

Another  cause  of  acute  pulmonary  oedema  is  sudden 
mechanical  obstruction  to  the  blood  vessels  of  the  lung. 
This  accident  is  most  likely  to  happen  in  the  form  of 
thrombosis  of  the  main  pulmonary  viens,  or  in  embolism 
or  thrombosis  occurring  in  many  vessels  of  i,he  Inng, 
generally  in  gouty  subjects. 

Other  conditions  which  may  be  the  cause  of  acute  pul- 
monary oedema  are  certain  of  the  specific  fevers  accom- 
panied with  hyperpyrexia.  Perhaps  the  oedema  occasion- 
ally occurring  in  the  course  of  diphtheria  may  come  under 
this  head,  also  that  which  is  met  with  as  a  rare  complica- 
tion of  whooping-cough.  Such  oedema  has  been  ascribed 
to  a  toxaemia,  and  I  should  think  that  this  is  veiy  probably 
a  correct  explanation.  Certain  poisons  may  cause  death 
by  pulmonary  oedema,  mainly  by  producing  rapid  cardiac 
failure. 

There  is  one  other  condition  under  which  acute  pul- 
monary oedema  may  be  produced,  and  that  is  after  the 
administration  of  an  anaesthetic.  It  most  frequently 
occurs  after  ether  has  been  employed.  I  recollect  one 
case  which  greatly  impressed  me.  It  was  that  of  a 
gentleman,  aged  54,  who  sought  advice  on  accomit  of 
profound  anaemia.  Subsequently  an  obscure  swelling 
was  found  in  the  right  flank,  and  an  operation  was  per- 
formed in  order  to  ascertain  the  nature  of  the  tumour,  and 

[2381] 


342 


PULMONARY    OEDEMA. 


[Aug.   iS,  1906. 


whether  it  might  be  possible  to  remove  it.  It  turned 
out  to  be  malignant  disease  of  the  colon,  the  removal  of 
which  could  not  be  undertaken.  Twenty-four  hours  after 
the  operation  the  patient  complained  of  severe  dyspnoea 
and  distressing  cough.  On  examination  there  was  found 
impairment  of  resonance  over  the  base  of  the  right  lung, 
and  subsequently  over  the  left,  with  bronchial  breathing 
and  numerous  high-pitched  rales.  The  expectoration  was 
copious  and  blood-stained.  The  condition  was  ascribed 
to  "  ether-pneumonia."  Death  occurred  on  the  fourth  day, 
and  at  the  autopsy  the  lungs  were  found  in  a  highly 
oedematous  condition,  but  there  was  no  pneumonic  con- 
solidation. Possibly  the  anaemic  condition  in  this  case 
predisposed  to  the  occurrence  of  oedema. 

The  symptoms  of  acute  pulmonary  oedema  may  be 
judged  from  the  cases  I  have  mentioned  above,  dyspnoea 
and  straining  cough  being  the  most  constant.  These 
symptoms,  however,  may  be  caused  by  the  primaiy  con- 
ditions, and  are  not  necessarily  due  to  oedema,  but  a 
rather  sudden  increase  of  the  dyspnoea,  with  increasing 
cyanosis  developing  in  the  course  of  the  diseases  I  have 
mentioned  as  being  more  or  less  frequently  complicated 
by  acute  pulmonary  oedema,  should  give  rise  to  a  sus- 
picion of  the  onset  of  this  serious  condition.  The  only 
certain  diagnostic  phenomenon  of  acute  pulmonary 
oedema  is  a  copious,  thin,  watery  expectoration,  some- 
times, when  the  secretion  is  very  abundant,  tinged  or 
streaked  with  blood.  This  symptom,  however,  is  not  a 
constant  one,  since  the  patient  may  die  before  expectora- 
tion occurs.  Extreme  exhaustion  may  be  produced  by 
the  primary  malady,  and  consequently  the  patient  has  not 
strength  enough  to  cough  up  the  fluid,  and  hence  death 
occurs  by  sufl'ocation. 

A  state  of  orthopnoea  generally  exists,  and  the  respira- 
tory movements  are  mainly  thoracic,  the  thorax  moving 
as  a  whole,  the  lower  portion  receding  with  inspiration. 
On  percussion  the  note  will  probably  be  found  to  be 
hyperresonant  in  front,  but  posteriorly  over  the  bases  it 
will  be  more  or  less  impaired.  On  auscultation  a  few 
nlles  may  be  heard  over  the  front  of  the  chest,  but  pos- 
teriorly, extending  from  the  base  downwards,  the  breath 
sounds  are  feeble,  or  perhaps  annulled,  and  fine  bubbling 
rales  are  heard  mainly  with  inspiration.  The  rales  are 
similar  to  those  heard  along  the  anterior  margins  of  the 
lungs  in  emphysema,  or  the  sounds  that  are  heard  over 
the  pulmonary  bases  when  patients  who  are  not  accus- 
tomed to  breathe  properly  are  directed  to  take  a  deep  in- 
spiration. AVheii  the  chest  first  expands  under  these 
circumstances  a  peculiar  fine  creaking  is  heard,  which  dis- 
appears after  the  first  two  or  three  inspirations.  The  rtlles 
produced  by  oedema  also  somewhat  resemble  the  crepita- 
tions heard  in  cases  of  pneumonia,  hence  confusion  in 
diagnosis  may  arise.  For  instance,  in  cases  of  pneu- 
monia where  the  base  of  one  lung  is  involved,  the 
developuieat  of  oedema  in  the  opposite  lung  may  afford 
a  suspicion  that  the  pneumonic  process  has  spread  to  the 
other  lung. 

From  these  remarks  it  will  be  seen  that  not  infrequently 
the  diagnosis  of  acute  pulmonary  oedema  is  one  of  surmise 
only,  but  the  sulisequent  course  of  events  will  prove  the 
true  state  of  affairs. 

I  need  only  say  a  few  words  in  reference  to  the  morbid 
anatomy  of  aeut(>  pulmonary  oedema.  The  lungs  are  large 
and  heavy  :  they  are  indented  by  the  ribs  and  pit  on  pres- 
sure. On  section,  an  aljuudant  frothy  fluid  exudes,  which 
is  sometimes  blood-stnined.  All  these  characters  are 
usually  most  marked  at  the  bases  and  may  only  be 
apparent  there  unless  otherwise  locally  determined,  as  I 
mentioned  when  speaking  of  the  oedema  ac-oompanying 
acute  bronchitis.  One  point  must  not  be  forgotten,  and 
that  is,  that  it  is  very  usual  to  find  the  i)leura  on  one  or 
both  sides  containing  a  large  amount  of  serum.  Except 
at  tlie  extreme  bases,  the  lungs  are  generally  more  or  less 
crepitant  and  portions  of  the  organs  when  placed  in  water 
float.  An  exception  to  this  may  occur  when,  owing  to  old- 
standing  mischief,  due  prol)ably  to  chronic  cardiac  disease, 
the  lungs  have  become  thoroughly  permeated  with  fluid. 
On  microscopic  examination,  some  epithelial  d('bris  may 
be  observed  in  the  alveoli,  otiierwise  the  texture  of  the 
lungs  is  unaltered  if  oedema  only  is  present. 

With  regard  to  prognosis,  acute  oedema  of  the  lungs  is 
always  of  grave  significance.  It  is  one  of  tlic  later 
phenomena  in  nephritis,  and  in  cases  of  failing  heart, 
whether  from  valvular  disease  (particularly  of  the  mitral 


valve)  or  from  affections  of  the  myocardium.  The  super- 
vention of  pulmonary  oedema  in  acute  bronchitis  or  in 
croupous  pneumonia  is  of  almost  certain  fatal  augury. 

The  treatment  of  acute  pulmonary  oedema  will  natur- 
ally vary  with  the  primary  cause.  The  most  valuable 
remedies  consist  in  cardiac  stimulants — strychnine,  best 
administered  hypodermically,  commencing  with  -i^j  gr., 
tJ;  gr.  or  ,\,  gr.  being  afterwards  given  according  to  the 
severity  of  the  case ;  digitalis  and  stropbanthus  in  appro- 
priate doses,  and  I  have  often  found  that  the  two  drug3 
may  with  advantage  be  given  in  combination.  I  have  also 
obtained  encouraging  results  by  the  hypodermic  injection 
of  these  drugs  together  with  strychnine.  Brandy  is  also  a 
useful  ally.  Squill  may  also  be  useful,  both  as  a  cardiac 
stimulant  and  an  expectorant.  I  always  employ  oxygen 
gas,  given  at  regulated  intervals  through  a  mouthpiece, 
direct  from  the  cylinder  without  the  intervention  of  a 
balloon,  or  the  gas  may  be  given  continuously.  It  then 
serves  not  only  to  keep  the  blood  aerated,  but  also  aids  in 
procuring  sleep  and  the  much-needed  rest.  Dry-cu])ping 
to  the  back  of  the  chest  may  also  be  tried.  AVitli  regard 
to  venesection,  great  caution  is  necessary  in  its  employ- 
ment, and  if  the  presence  of  oedema  is  certain  I  should 
hesitate  to  adopt  tliis  procedure  unless  as  a  last  resource. 
Some  observers,  however,  have  recorded  success  in  cases 
which  appeared  most  desperate.  There  is  no  doubt  that 
the  prejudice  against  bleeding  has  been  carried  too  far, 
and  that  this  therapeutic  measure  is  a  most  useful  one  in 
relieving  a  dilated  right  heart.  I  need  scarcely  say,  how- 
ever, that  it  should  not  be  resorted  to  without  full  con- 
sideration of  all  the  elements  in  each  individual  case. 

Subacute  Oedema  of  the  Lungs. 

This  condition  I  believe  to  be  more  common  than  is 
generally  supposed.  It  is  often  one-sided;  in  other  eases 
both  bases  may  be  affected.  With  regard  to  the  latter 
class  I  need  say  but  little.  Such  a  state  of  affairs  is 
perfectly  familiar  to  you  as  likely  to  occur  in  patimts 
who  are  the  subjects  of  emphysema,  when  any  increase  in 
the  bronchial  condition  may  speedily  give  rise  to  a  certain 
amount  of  oedema  which  gradually  subs-ides  when  cardiac 
tonics  and  stimulant  expectorants  are  given.  Patients 
suflering  from  myocardial  degeneration,  or  insufhcientlr 
compensated  mitral  valve  disease,  especially  mitral 
stenosis,  are  also  liable  to  present  similar  phenomena, 
especially  after  unusual  exertion  to  which  the  damaged 
heart  has  been  unable  to  respond.  Treatment  consists 
in  giving  digitalis  and  strychnine.  A  course  of  "blue 
pill "  will  also  be  found  efficacious.  I  wish,  however,  to 
refer  more  particularly  to  subacute  oedema  affecting  one 
pulmonary  base  only,  as  errors  in  diagnosis  may  easily  be 
made.  The  jahysical  signs  in  such  cases  consist  of  small 
or  medium-sized  bubbling  riiles  at  one  base  (most  fre- 
quently the  left),  which  exist  for  a  ceriain  length  of  time 
and  then  disappear.  There  may  or  may  not  he  som? 
impairment  of  resonance  over  the  same  area,  together 
with  weakening  of  the  breath  sounds  or  prolongation  of 
the  expiratory  sound. 

One  condit  ion  under  which  such  a  collection  of  signs 
is  met  with  is  in  the  later  stages  of  an  attack  of  influenza. 
After  the  acute  symptoms  have  subsided  a  racking, 
paroxysmal  cough  develops,  and  on  exam.ining  the  chesfc 
one  or  more  of  the  physical  signs  I  have  just  mentioned 
will  be  found.  The  cough  is  often  most  distressing,  and 
frequently  proves  very  intractalile  to  treatment.  The 
patient  suffering  from  the  post  influenza  del'ilily  is  still 
further  shaken  by  the  violence  of  the  cough,  and  hence 
convalescence  is  considerably  retarded.  The  friends  are 
naturally  apprehensive  lest  some  more  serious  malady  is 
threatened.  The  medical  attendant,  conscious  that  in- 
fluenza may  prepare  the  tissues  of  the  lung  to  be  a  favour- 
able pabulum  for  the  tubercle  bacillus,  a)ul  thus  afford 
the  "  second  etiological  factor"  necessary  for  the  develop- 
ment of  pulmonary  tuberculosis,  also  feels  no  little 
anxiety  until  l\w  disappearance  of  the  cough  and  full 
return  to  health  on  the  part  of  the  patient  reveals  what 
was  the  true  nature  of  the  cough,  .\fter  making  trial  of 
numerous  drugs  to  relievo  the  cough,  I  have  obtained  the 
most  satisfactory  results  from  th(>  use  of  hydrochloride  of 
heroin  given  in  tabloid  form  in  doses  of  „V  gr.,  the  tabloid 
to  be  sucked  and  not  simply  swallowed.  Counter- 
irritation  to  the  base  of  the  lung  also  gives  relief. 

Some  physicians  would  perhaps  classify  such  cases  as 
undeveloped    influmzal    pneumonia.       Tlie   general   corir 
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ditiong,  however,  are,  as  a  rule,  scarcely  severe  enough,  in 
my  opinion,  to  warrant  such  a  diagnosis. 

Another  class   of  ease   is   met  with  which  closely  re- 
sembles   those    I    have    described    as    dependent    upon 
influenza,  and  indeed   the  diflerential  diagnosis  may  lie 
I  disputed.     I  have  seen  this  class  of  case  most  frequently 
I   in   London,  and  generally  in   the  months  of  August  and 
.   September,   and   the    outbreak   appears   to   be    epidemic 
.   in  character.     The  illness  commences  with  a  sore  tln-oat, 
gradually   increasing   in    severity.      There    is    moderate 
I  pyrexia,  the  temperatui'e  rising  to  101°  or  102°.    Laryngitis 
I  follows   on    the   pharyngitis,  and  then  cough   becomes  a 
prominent  symptom.     This  is  paroxysmal  and  tearing  in 
■character,  often  producing  considerable  though  temporary 
I  pain  in  the  head.     When  the  soi-e  throat  has  subsided  the 
;  cough  persists.     There  may  subsequently  be   a  daily  rise 
I  of   temperature   to    from    99.5°    to    100°  F.      Expectora- 
i  tion  is  scanty  at  tirst,  subsequently  becoming  more   abun- 
I  dant  and  muco-purulent  in  character.    General  malaise  is 
more  or  less   marked.     On    examination,    fine  bubbling 
rales  are  heard  over  one  pulmonary  base,  rarely  over  both 
bases.    The  cough  often  becomes  very  trying,  being  almost 
persistent,  and  disturbing   sleep   at   night.    The   debility 
accompanying  the  attack  is  marked.     Headache,  except 
after  cough,  is  not  a  prominent  symptom,   and  aching  of 
the  limbs  is  not,  as  a  rule,  complained  of.     I   believe  the 
attack  to  be  caused  by  some  poison  being  inhaled  into  the 
system,  and  I  think  it  is  very  probable  that,  as  has  been 
suggested,    it    is    brought    about    by    the    dust    which 
collects  during  the  hot  months  of  the  year  on  the  wooden 
pavements.     Diy  horse  dung,  and  the  dust  from  the  house 
refuse  as  it  is  being   emptied   into   the   "  sanitary  dust- 
carts "  and  so  profusely  distributed,  doubtless  add  to   the 
malignant  nature  of   the  ordinary   road  scrapings.    This 
mixture  is  scattered  by  the   trafhc,   and   if  there   is   any 
wind  must  be  freely  inhaled  by  persons  passing  along  the 
streets.     It  is,  I  believe,  further  intensified   by   the  plan 
adopted  in  some   parts  of  London   of  only  watering   the 
sides  of  the  roads  during  the  daytime,  leaving  the  central 
portions  dry.     Whether  this  is  from   motives   of  economy 
in  labour  and  water,  or  whether  it  is  intended  to  help  the 
horses  by  not  rendering  the  roads  greasy  by  means  of  the 
water,  it  is  difficult  to  say.     .\t  any  rate,  I  should  urge  that 
this  etiology  of  the  condition  I  have  described  is  worthy 
of  serious  consideration. 

The  treatment  of  this  affection  is  unsatisfactoiy,  and  I 
have  frequently  seen  the  symptoms  persist  for  two  months 
or  longer,  the  general  health  of  the  patient  thereby  suffer- 
ing considerably,  and  rendering  the  tissues,  especially 
those  of  the  lungs,  vulnerable  to  bacterial  attacks.  Iodide 
of  potassium,  carbonate  of  ammonia,  tincture  of  nux  vomica, 
and  syrup  of  tolu  may  be  given  in  a  mixture,  and  hydro- 
chloride of  heroin  frequently  relieves  the  cough.  Change 
of  air  and  rest  from  the  ordinary  duties  of  life  will  probably 
constitute  the  best  prescription  that  can  be  ordered. 

Under  the  heading  of  subacute  oedema  of  the  lung,  I 
would  place  the  oedema  that  occasionally  occurs  after  the 
withdrawal  of  a  pleuritic  efi'asion,  excluding  those  acute 
cases  to  which  I  have  already  referred.  ITsually  the 
physical  signs  make  their  appearance  at  the  posterior 
lower  part  of  the  thorax  on  the  side  on  which  the  effusion 
took  place.  Impaired  resonance,  weak  breatli  sounds  and 
voice  sounds  and  bubbling  r;iles.  In  a  certain  number  of 
these  cases  the  oederaatous  condition  is  situated  in  the 
pleura  and  gradually  disappears  under  the  influence  of 
fresh  air,  good  food,  and  such  drugs  as  preparations  of 
strychnine  and  iron.  Sometimes,  however,  there  is 
another  distribution  of  the  oedema,  as  in  a  case  brought 
bctpre  the  Clinical  Society  of  London  by  Br.  J.  Calvert,  in 
which  for  four  months  after  paracentesis  numerous  rAles 
were  heard  over  the  upper  part  of  the  affected  side,  and 
the  patient  expectorated  large  quantities  of  serous  fluid. 
Dr.  Calvert  made  the  suggestion  that  the  oedema  was 
brought  about  by  the  existence  of  adhesions  which,  as  the 
lung  expanded,  compressed  the  pulmonary  veins  coming 
Croni  the  upi^er  lobe. 

Another  cause  of  snbaeutc  oedema  of  the  lung  to  which 
I  would  draw  attention  is  the  existence  of  adhesions  the 
result  of  previous  pleurisy.  When  a  patient  with  this 
<'ondition  acquires  a  chill  (using  the  ordinary  term 
without  inquiring  minutely  into  what  is  really  implied 
byjt),  temporary  oedema  will  often  be  found  at  the  site 
•of  the  adhesions,  but  whether  the  pleura  or  the  lung  is 
the  site  of  the  oedema  it  is  difficult  to  say. 


The  diagnosis  of  such  eases  presents  some  difficulties. 
They  may  be  confused  with  several  other  conditions. 
One  which  may  be  mentioned  is  what  is  usually  termed 
"  unresolved  pneumonia."  In  a  few  cases  of  pneumonia, 
instead  of  the  physical  signs  all  disappearing  in  due 
course  as  the  nneumonic  process  subsides,  impaired 
resonance  and  rales  remain  for  a  certain  length  of  time 
at  the  aflected  base.  This  is  asserted  by  some  physicians 
to  be  caused  by  imperfect  resolution.  I  am  inclined  to 
believe  that  the  rides  are  produced  by  oedema  of  the 
lung  or  pleura  continuing  after  the  acute  condition  has 
passed  off.  Here  I  may  add  that  undoubtedly  many 
cases  of  so-called  unresolved  pneumonia  in  children  are 
really  cases  of  empyema,  the  suppurative  condition  fol- 
lowing on  the  pneumonic  change  and  having  the  same 
microbic  origin — the  pneumoooccus.  Occasionally  a 
similar  course  of  events  is  observed  in  the  adult. 

After  an  attack  of  acute  or  subacute  bronchitis  the 
same  physical  signs  may  present  themselves.  The  his- 
tory of  the  case  is,  of  course,  of  importance  in  inter- 
jireting  these  signs. 

Other  difficulties  in  diagnosis  consist  in" distinguishing 
the  above-mentioned  conditions  from  those  occurring  in 
the  class  I  am  about  to  consider,  namely : 

Chronic  or  Pehststent  Oedema. 

I  would  rather  have  entitled  this  part  of  my  subject : 
"  KAles  heard  at  the  base  of  one  lung,"  for  such  is  the 
only  physical  sij>n  usually  manifested,  although  occasion- 
ally the  percussion  note  may  be  slightly  impaired  and 
the  expiratory  sound  somewhat  modified. 

The  causes  of  such  rales  are  varied  and  may  be  a  source 
of  much  perplexity.  In  old  people  with  a  feeble  heart 
or  emphysematous  lungs,  persistent  as  well  as  sub- 
acute pulmonary  oedema  is  common  ;  usually  the  rftles 
are  constant  at  the  base  of  one  lung,  but  are  occasionally 
heard  over  both  pulmonary  bases.  Sometimes,  however, 
both  bases  are  permanently  affected  in  this  manner.  Svicli 
an  event  is  especially  liable  to  occur  when  the  individual 
is  the  subject  of  chronic  renal  disease  or  of  glycosuria.  If 
either  of  these  two  conditions  are  present  the  px'ognosis 
must  be  a  guarded  one.  Death  due  to  the  kidneys  is  the 
most  common  form  of  unforeseen  sudden  death.  The 
fatal  termination  may  then  be  brought  about  in  various 
ways  ;  but  if  the  circulation  is  feeble,  as  demonstrated  by 
persistent  oedema  of  the  base  of  one  or  both  lungs,  there 
may  be  serious  danger  ahead  at  any  time.  Diabetes  is 
perhaps  the  disease  of  all  others  which  runs  the  longest 
course  without  its  subject  being  aware  of  it,  whatever 
may  be  the  quantity  of  sugar  voided  in  twenty-four  hours. 
If  sugar  is  found  in  the  urine,  even  in  small  quantities, 
and  at  whatever  age,  I  always  regard  the  life  of  the  patient 
as  a  precarious  one.  Some  of  the  subjects  thus  affected 
do  certainly  live  to  a  good  old  age,  but  sudden  death 
through  the  heart  is  common,  and  if  rales  are  persistf  ntly 
heard  over  one  of  the  pulmonary  bases  cardiac  weakness 
is  indicated,  which  naturally  adds  to  the  gravity  of  the 
prognosis.  These  patients  are  sitting,  as  it  were,  on  the 
brink  of  a  volcano,  which  may  remain  quiescent  for  a  long 
period,  but  an  eruption  may  at  any  time  take  place  with 
the  most  serious  and  immediate  consequences. 

Anaemic  conditions,  combined  with  rales  at  one  base, 
must  also  be  regarded  as  suspicious.  The  blood  in 
anaemic  states  is  hydraemic,  and  consequently  oedema  is 
readily  produced.  The  class  of  case  I  have  more  particu- 
larly in  my  mind  is  that  in  which  pernicious  anaemia  or 
leucocythaemia  exists  and  has  not  been  recognized.  If 
profound  anaemia  is  accompanied  with  rales  at  the  base 
of  one  lung  the  blood  should  always  be  examined  with 
reference  to  the  numbers  and  forms  of  the  red  corpuscles, 
the  percentage  of  haemoglobin,  and  a  differential 
estimation  of  the  various  forms  of  leucocytes. 

Another  important  class  of  case  in  which  sometimes 
riiles  at  the  base  of  one  lung  form  the  only  physical  sign 
is  that  in  which  there  is  some  pressure  on  the  bronchus 
and  vessels  of  the  lung,  generally  on  the  left  side. 
Aneurysm  of  the  aorta  only  signifies  its  presence,  at  any 
rate  in  the  early  stages,  by  signs  of  pressure.  The 
diagnosis  may  be  easy,  as  when  there  is  a  constant 
gnawing  pain,  difficulty  in  swallowing,  a  characteristic 
cough,  and  a  visible  pulsating  swelling.  But  if  the 
aneurysm  is  situated  on  the  descending  arch  or  on  the 
descending  thoracic  aorta,  the  physical  signs  and  sym- 
ptoms may  differ  very  widely,  and  owing  to  the  fact  that 
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no  important  structures  are  pressed  upon  the  diagnosis 
may  be  most  difficult.  Especially  if  pain  be  absent,  the 
true  state  of  affairs  maj-  easily  be  overlooked.  In  some 
of  snch  cases,  the  only  symptoms  are  cough  (which  may 
not  have  the  characteristic  ring)  and  increasing  dyspnoea ; 
on  auscultation  some  rales  may  be  heard  at  the  left  pul- 
monary base.  Such  symptoms  and  physical  signs  may 
easily  be  ascribed  to  other  causes.  The  lungs  may  be 
emphysematous,  still  further  complicating  tlie  difficulties 
of  diagnosis.  When  examining  patients  exhibiting  these 
symptoms  and  signs,  the  aortic  second  sound  should  be 
carefully  noted.  Then,  if  an  aneurysm  be  present,  the 
characteristic  ringing  second  sound  is  heard  accompanied 
by  a  distinct  jog  to  the  ear,  when  a  wooden  stethoscope  is 
employed.  The  presence  of  this  phenomenon  should 
always  give  rise  to  the  probability  of  aneurysm  being 
present.  In  the  cases  to  which  I  am  now  alluding  the 
diagnosis  may  be  corroborated  by  the  presence  of  tracheal 
tugging,  or  the  conduction  of  tracheal  sounds  to  the 
margin  of  the  manubrium  sterni.  If  the  aneurysm  is 
situated  on  the  descending  thoracic  aorta  the  diagnosis 
will  be  still  more  difficult.  Indeed,  if  pain  be  absent,  as 
not  infrequently  occurs,  the  exact  morbid  condition  may 
remain  entirely  unrecognized.  Then  we  only  have  the 
cough,  dyspepsia,  and  rilles  at  the  base  of  the  left  lung  to 
guide  us,  and  these  phenomena  may,  as  we  know,  be  due 
to  many  causes.  The  x  rays  may  then  lend  valuable  aid 
in  diagnosis  ;  the  shadow  yielded  by  an  aneurysm  being 
plainly  visible,  although  errors  are  easily  made,  unless 
the  shadow  cast  by  a  healthy  aorta  is  fully  known. 

I  have  laid  stress  on  the  above  points  in  order  further 
to  accentuate  my  contention  that  these  riiles  may  be 
indicative  of  grave  organic  disease,  and  may  be  the  only 
physical  sign  to  warn  us  that  some  obscure  lesion  is 
present. 

I  will  here  relate  a  case  which  shows  the  difficulty 
which  arises  in  cases  of  this  kind. 

A  man,  aged  56,  had  been  in  the  Middlesex  Hospital,  having 
been  admitted  for  haemoptysis,  but  at  tliat  time  there  were 
no  definite  physical  signs.  He  subsequently  attended  under 
my  care  as  an  out-patient.  I  found  a  faint  diastolic  murmur 
over  the  aortic  area,  and  nnraerous  rilles  just  above  the  angle 
of  the  scapula  on  the  left  side.  He  complained  of  nopain'what- 
soever.  and  was  thought  to  be  sufrering  from  aortic  regurgita- 
tion. Some  time  afterwards  ho  was  again  admitted  into  the 
wards  with  profuse  haemoptysis,  and  died  in  about  three 
hours.  At  the  autopsy  an  aneurysm  of  the  descending 
thoracic  aorta  was  found,  wliieh  liad  ruptured  into  the  lung 
at  a  spot  exactly  corresponding  to  that  over  which  I  had 
heard  the  rdlea. 

This  case  is  a  striking  instance  of  the  uncertainty  which 
attends  the  occurrence  of  this  disease,  and  the  impor- 
tance that  may  be  attached  in  certain  cases  to  the 
appearance  of  these  rales. 

Closely  allied  to  aneurysm  is  the  existence  of  other 
tumours  in  the  chest  indicating  their  existence  only  by 
pressure  on  a  bronchus  or  vessels  at  the  root  of  the  lung. 
Carcinoma  affecting  a  lung  usually  commences  at  the 
root,  and  may  give  rise  to  the  physical  sign  I  have  been 
considering. 

I  may,  perhaps,  be  here  allowed  to  interpolate  the 
warning  that  dyspnoea  out  of  all  proportion  to  the 
physical  signs  points  to  the  possiliility  of  carcinoma  of 
the  lung;  the  other  indications,  especially  the  wasting, 
only  becoming  marked  at  a  later  period  of  the  case. 

In  children,  also,  enlarged  glands  may  give  rise  to 
similar  manifestations.  In  such  instances,  paroxysmal 
attacks  of  dyspnoea,  closely  resembling  asthmatic  attacks, 
may  be  observed. 

The  difficulties  of  diagnosis  in  such  cases  is  obvious. 
As  I  have  already  indicated,  rft-h's  at  the  base  of  one  lung 
are  present  in  many  varying  conditions.  I  will  now 
briefly  refer  to  one  or  two  others  in  which  they  cannot  be 
ascribedtopersistentoedemaof  the  lungs,  but  these  diseases 
may  easily  be  mistaken  for  some  of  those  I  have  already 
pointed  out.  RAIes  at  the  base  of  one  lung,  not  necessarily 
the  left,  maybe  the  first  indication  of  early  basic  pulmonary 
tuberculosis.  I  hav(>  seen  several  instances  of  patients 
attending  in  the  out-patient  department  of  Brompton 
Hospital  complaining  of  cough,  expectoration,  and  loss  of 
flesh,  the  only  physical  sign  being  the  fxistence  of  audi 
rales,  tlie  subsequent  course  of  the  illness  indicating  its 
tuberculous  nature.  The  examination  of  the  sputum  is, 
under  such  circumstances,  of  tlie  greatest  value,  and  I 
umy  insist  on   the   importance  of  an    examination    for 


tubercle  bacilli  in  all  cases  where  the  diagnosis  is 
obscure.  Pulmonary  tuberculosis  commencing  at  the 
base  instead  of  at  the  apex  is  uncommon,  but  this  initial 
site  must  not  be  forgotten. 

Another  lesion  that  may  give  rise  to  similar  physical 
signs  is  bronchiectasis.  The  signs  in  this  disease  axe 
frequently  obscure.  Rales  may  be  present  over  the 
affected  area  of  the  lung,  and  if  tliis  happens  to  be  the^ 
lower  lobe  we  again  have  the  sounds  to  which  I  am- 
referring.  In  many  cases  there  is  no  obvious  impairment 
of  the  percussion  note  or  alteration  of  the  breath  sounds. 
The  rflles,  however,  have  a  peculiar  character,  being 
sharply  crackling  and  high-pitched.  By  some  physicians 
they  are  known  as  "  bronchieetatic  rales."  The  odour  of 
the  breath,  especially  after  coughing,  and  the  peculiarities 
of  the  sputum  may  corroborate  the  diagnosis.  The  con- 
dition may.  however,  be  confounded  with  pulmonary 
abscess  ;  but  in  the  latter  disease  the  sputum  is  not  so 
copious,  and  the  physical  signs  are  often  very  slight. 
Abscess  of  the  lung  affecting  the  base  is,  I  believe,  not 
common,  but  in  other  areas  the  differential  diagnosis 
between  gangreneof  the  lung,  bronchiectasis,  and  localized 
empyema  is  often  very  difficult,  but  scarcely  enters  into 
the  range  of  my  subject  to- day.  I  would  only  add  that  in 
bronchiectasis  and  abscess  of  the  lung,  the  former 
especially,  treatment  by  means  of  the  creosote  bath  lias 
given  excellent  results. 

I  do  not  suggest  that  I  have  exhausted  all  the  causes 
which  may  give  rise  to  temporary  oedema  ;  collapse  of  the 
lung  may,  for  instance,  give  rise  to  temporai-y  oedema,  but 
is  difficult  to  distinguish  from  other  conditions.  I  trust, 
however,  that  I  have  said  sufficient  to  show  that  the 
greatest  care  is  necessary  in  arriving  at  a  conclusion 
when  signs  of  persistent  oedema  are  found  to  exist. 
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Although  anasarca  and  ascites  were  well  known  to  the 
ancients,  and  are  referred  to  in  the  writings  of  AretaeuB 
and  Celsus  amongst  others,  and  much  later  Contugno  and 
Cruikshanks  in  the  eighteenth  century  noticed  that 
dropsy  is  often  attended  with  the  presence  of  serum  in  the 
urine,  yet  it  was  left  to  our  renowned  countryman,  Richard 
Bright,  to  discover  and  establish  the  fact  that  many  cases 
of  dropsy  were  dependent  on  well-marked  lesions  of  the 
kidneys,  and  that  the  urine  in  such  cases  was  albu- 
minous. His  Heports  of  Medical  Caxes,  published  in 
1827,  containing  a  lucid  description  of  23  renal  cases,  with 
the  j)ost-mortem  reports  in  some  instances,  is  a  lasting  monu- 
ment to  his  atmmen  and  skill  as  a  physician.  Follow- 
ing Bright  came  many  workers,  notably  Osborne,  James 
Gregory,  Christison,  Barlow,  Rees.  and  "Wilkes  in  this 
country, and  Rayer,  Professor  Frerichs,  Jaccoud,  and  Bartels 
on  the  Continent.  Tliese  men  were  divided  into  two 
schools,  one  led  by  Bright  and  supported  by  Rayer,  which 
contended  that  the  primary  disease  was  situated  in  the 
kidney,  and  the  other  led  by  Graves,  who  in  1831  pro- 
pounded that  the  condition  of  the  blood  was  Uie  primary 
disease,  and  the  condition  of  the  kidney  which  resulted 
from  the  irritation  of  the  albumen  passing  through  it  was 
secondary.  And  there  was  truth  in  both  of  these  views, 
as  acute  and  chronic  renal  disease  had  not  yet  been 
differentiated,  and  Richard  Bright  himself,  under  his  third 
heading,  described  "  contracted  kidney."  It  was  Rayer 
in  IBW  (Trait i  des  Maladies  des  iJei'ns)  who  first  positively 
recognized  the  changes  in  the  kidneys  to  be  inflammatory, 
and  stateil  that  they  could  be  acute  or  chronic.  This 
view  was  proved  conclusively  by  th<'  histological  investi- 
gations of  Reinhardt  and  Frerichs  in  1850  and  1851. 
Anticipating  both  these  writers,  Dr.  George  .Johnson  pub- 
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lisbed  a  series  of  memoirs,  folIowe<l  by  a  large  work  iu 
1852  on  Diffuses  vf  the  Kidjieys,  in  wliifh  he  endeavouied 
to  classify  the  diseases  from  the  result?  of  bis  investiga- 
tion into  the  minut(^  pathologieal  anatomy  of  the  organ. 
These  investigations  were  strikingly  important  in  one 
particular,  namely,  they  were  the  tirst  that  recognized  the 
■changes  which  the  blood-vessel  walls  undergo.  And  these 
■observations  were  thus  precursors  of  those  well-known 
Tesearcbes  of  Grainger  Stewart,  Gull,  and  others.  Before 
leaving  this  brief  historical  note  1  must  mention  the 
names  of  Virchow,  Bartels,  Bradford,  and  last,  but  not 
least.  Dickinson,  to  whom  we  owe  much  of  our  present 
knowledge  of  Bright's  disease. 

In  this  jiaper  I  deal  with  acute  nephritis  entirely  from 
a  clinical  aspect,  and  not  from  its  pathological  side. 

J^tiolofjy, 
Acute  Bright'.s  disease  is  undoubtedly  a  complaint  of 
the  temperate  zones,  and  though  occurring  in  the  tropics 
much  less  frequently,  is  practically  unknown  iu  the  arctic 
regions.  It  therefore  appears  that  cold,  to  produce  thi.s 
■disorder,  is  more  likely  to  do  so  under  a  varying  tem- 
perature than  in  an  equable  one,  and  as  if  the  active  com- 
■  "bustion  required  for  the  maintenance  of  animal  heat  in 
the  polar  regions  consumes  matters  which  in  other  cir- 
cumstances would  be  thrown  on  the  kidneys  to  their 
detriment.  The  disease  is  more  common  in  the  male  sex, 
«ven  in  childhood,  and  this  difference  is  decidedly  more 
marked  among  adults.  Thus  Dr.  Tripe,  writing  on  scar- 
latinal dropsy,  found  in  99  cases — 60  males  and  39 
females;-  and  of  105  cases  of  nephritis  from  all  causes  in 


children  under  12  years  of  age  at  the  Hospital  for  Sick 
Children,  58  were  in  boys  and  47  in  girls.-  In  later  life 
the  preponderance  is  on  the  same  side;  thus,  Dr. 
Dickinson  recalls  that  of  54  cases  under  his  own  observa- 
tion in  adults  (that  is,  over  the  age  of  16),  there  were  33 
males  and  21  females.'  My  42  cases  show  a  very  similar 
proportion — 25  males  and  17  females.  This  is  not  sur- 
prising when  it  is  remembered  that  man  throws  more 
work  upon  the  kidney  in  eating  and  drinking  than  woman, 
and  is  more  liable  to  e.xposute  to  cold  and  wet  and 
changes  of  temperature,  and  also  the  poison  of  lead. 
There  is  one  cause  of  renal  disease  which  afl'ects  females 
only,  that  is  pregnancy. 

As  regards  age,  probably  no  age  is  exempt.  It  is,  how- 
ever, rare  in  the  tirst  year  of  life,  and  is  stated  to  be 
rare  after  40,  but  not  unknown  after  50.  The  two  decades 
in  which  most  eases  are  said  to  occur  are  up  to  10  and  up 
to  30.  My  cases,  as  far  as  they  go,  seem  to  show  that,  in 
proportion  to  the  population,  all  the  decades  are  aflected 
jiretty  uniformly  after  the  tirst.  For,  considering  that 
ihey  are  taken  chiefly  from  admissions  to  a  general 
hospital,  the  number  in  the  first  decade  is  probably  below 
the  average. 

The  cases  (42)  are  as  follows  : 


Vp  fn  10,    up  to  20,     up  to  30,     up  to  40, 
9  7  7  8 


up  to  50,  up  to  60,  60-1- 
6  2  3 


The  youngest  patients  were  1  year  2  months  and  2i- 
years,  and  the  oldest  62,  63,  and  65  years  respectively. 
And  as  not  very  infrequently  acute  nephritis  occurs  in  a 
subject  suffering  from  chronic  nephritis,  and  is  then  often 
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Dock  laboui^er 

Confectioner 

Housewife 
,    ^waslierwomau) 
Domestic  servant 

Schoolboy 
At  home 

Nil 


Housewife 
Housewife 


Sclioolgirl 

Stable- boy 

Dock  labourer 


Labourer 
L'j-bourer 


■      .'ijaw-griudor 
i  Domestic  aerv;i 


Scarlatina 

(c)  Cold  and  ivet 

(CI  Cold  and  wet 

Cold  and  wet 

Cold  and  wet 

Scarlatina 

Cold  and  wet 

Cold  aud  wet 

Doubtful 

Doubtful 

Cold  aud  wet 

Doubtful 

Biu'us 

Load,  previous 

syphilis 

Scarlatina 

(c)  Cold  and  wet 


Cold  and  wet 

Cold  aud  wet 

Rlieuuiatic  fever 

Cold  and  wet 


Cold  and  wet 


(c)  Doubtful 
Cold  aud  wet 


9  weeks 
15  weeks 
11  weeks 
18  weeks 

13  weeks 

23i  weeks 

10  weeks 
3i  weeks 
10  weeks 
7  weeks 

7  weeks 

8  weeks 


5  %veeks 
3  weeks 
14i  weeks 


Cured 

Cured 

Cured 

Itt  .tUiU'  quo 

Cured 

Improved 

Cured 
Cured 
Cured 
Cured 


Left    at  own 
quest,  Jn  >itatu 
Cured 
Improved 


EJad  sufTcred  from  the  disease 
7  mouths  prior  to  adipission. 


Was  an  O.  P.  for  2i  months. 


Dilatation  of  left  ventricle  and 

'    mitral  regureitation. 
-  iscites.     b    pints    withdrawn. 
r    Mitral  stenosis. 

Left  at  own  i-ef]ue>t. 


Cured 

Greatly  improved 

Improved , 


Engiueer 

Doctor 

Housewife 


Schoolgirl 

Clerk 
Publican 

Baker 
Clerk 

Housewife 
Bricklayer 
Housew-ife 


Diphtlicria 

(       Diphtheria 

j  Pregnancy.      Cold 

and  wet 

(c)  Cold  aud  wet 

Cold  and  wet 

1        Sc.nrlatina 
1      Cold  and  wet 
I         Excessive 
drinking 
I  Chill 

Jaundice 
Cliill 
Cold  ;ind  wet 


2  days 
21  weeks 


8  weeks 
6  weeks 
12  mouths 

4  months 
Several 
moutlis 
10  weeks 


Died  48  hours 
nfter  admission 
Greatly  improved 


Cured 
Ciu'ed 
Cured 


Cured 
I  Cured 

j  Death 

'Greatly  improved 
I  Cured 

Cured 

Cured 

Cured 


Slarkcd     dropsy     disappeared 
very  rapidly. 

Left  at  own  request. 
■Finally   passed    into    chronic 
I    nephritis. 

iDropsy  after  scarlatina   when 
aged  3. 

.V.   previous    attack    12    years 

before. 
Same  patient  as  Case  24.    Third 

attack, 
Ninth  time  pregnant. 
iAscites,  very  marked  oedema, 

and  died  of  cardiac  astlieuia. 
Complicated  by  cardiac  dilata- 
I    tiou. 

Complicated  by  dilatation  of 
!  heart  aud  mitral  rogurgita- 
I    tion. 


■Abortion  occurred. 


Uraemia,  coma. 
Still  in  hospital. 


Al^u  sutleredfrom  mjxocdcma. 


Indicates  cases  seen  iu  Cou=uUation,  all  the  others  arc  Hospital  case 


(c    Indicates  decided  history  of  alcoholisra. 
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fatal,  it  must  be  admitted  that  it  is  not  as  rare  after  50 
years  of  age  as  is  sometimes  supposed.  Among  tlie  other 
predisposing  tauses,  mental  and  nervous  exhaustion, 
iieredity,  and  alcoholism  are  important  factors,  the  latter 
probably  being  the  most  important.  Many  cases  of  acute 
Bright's  disease  date  from  a  chill  contracted  duiing  or 
immediately  after  a  drinking  bout,  six  at  least  of  my 
cases  being  accounted  for  in  this  way.  Lastly,  as  a  pre- 
disposing cause,  I  would  iuclude  a.  previous  attack  of  acute 
nephritis.  Thus,  in  four  of  my  cases  there  was  a  distinct 
history  of  a  previous  attack: 

Case  xvi. — A  dock  labourer,  aged  34,  stated  "  that  he  had 
had  diopsy  following  scarlet  fever  at  the  age  of  3  or  4." 

Case  xxii. — A  girl,  aged  6.  Mother  stated  "  that  the  child 
had  bad  dropfy  and  inflammation  of  kidneys  at  the  age  of  4, 
but  she  had  quite  recovered  after  being  in  btd  for  a  few- 
weeks."  This  patient  had  all  the  signs  and  .symptoms  of  acute 
nephritis,  and  she  left  the  hospital  after  eight  weeks,  curtd. 

Case  xxiv.— A  labourer,  aged  37,  stated  he  had  bad  a  similar 
illness  twelve  years  before.  He  left  hospital  after  fourteen 
and  a  halt  weeks  cared. 

Case  xxv,— The  same  labourer,  aged  39,  after  a  chill  was  re- 
.admitted  two  and  a  half  years  later,  with  his  third  attack  di 
acute  nephritis;  he  was  discharged  cured  after  nine  weeks,  but 
had  a  relapse  when  an  out-patient,  from  which  he  has  now 
completely  recovered. 

The  exciting  causes  may  be  grouped  : 

1.  Those  afficting  the  skin,  and  thus  throwing  extra  work  on 
the  kidney  ;  of  these,  cold  and  wet  is  much  the  most  common, 
and  is  much  more  effective  if  associated  with  alcoholism. 
Cold  probably  acts  in  producing  nepbritis  as  an  indirect  cause, 
just  in  the  "same  way  as  it  acls  on  the  lungs  in  producing 
pneumonia. 

2.  Toxic  substances  produced  by  micro-organisms,  that  is, 
tlie  specific  fevers  whicli  evidently  produce  a  renal  irritant, 

■  notably  scarlatina,  which  is  the  most  fertile  source  of  this 
disease  in  childhood.  Dr.  Dickinson,  in  his  recent  article,* 
puts  a  query  after  acute  rheumatism  as  a  cause,  but  in  Casexxi 
acute  nephritis  undoubtedly  began  whilst  the  patient  was  in 
bed  suffering  from  rheumalic  fever. 

3.  Toxic  matters  which  act  as  renal  irritants,  present  in  the 
blood— that  is,  turpentine,  cantharides,  alcohol,  lead,  arsenic, 
and  as  a  subgroup  in  this  class  may  be  added  "  bile  "  in  cases 
of  jaundice,  and  sugar  in  cases  of  diabetes  mellitus.  Case 
xxxix,  a  man  aged  46,  was  sulfering  from  jaundice,  and  had 
blood,  albumen,  and  casts  in  his  urine. 

4.  Severe  burns  which  act  under  both  Gironp  1  and  3. 

5.  Pregnancy,  which  excites  the  disease  by  interfering  with 
the  renal  circulation  and  throwing  greater  work  on  the  organ. 
Probably,  however,  many  of  these  oases  are  dependent  on  a 
chill  as  well. 

The  following  were  the  exciting  causes  in  42  cases  : 


Cold  and  wet 

Scarlatina 

Diphtheria 

Pregnancy 

Acute  rheumatism 

Burns     ... 

Excessive  drinking 

Jaundice 

Lead 

Doubtful 

Total 


1 
1 

1 
6t 

42 


*  Including  6  in  which  there  was  a  history  of  drinking  and 
chill.  Four  cases  were  knowm  to  have  had  previous  attacks  of 
acute  nephritis. 

t  One  of  these,  Case  XLii,  was  a  woman  aged  65,  who  was 
also  sutl'ering  from  myxocdema,  and  it  is  interesting  to  note 
that  experimental  removal  of  the  thyroid  in  animals  produces 
albuminuria. 

Twenty-seven  cases  commenced  in  the  winter  half  of  the 
year  (October-March)  and  15  in  the  summer  portion  (April- 
September). 

The  onset  of  acute  nepliritis  is  very  varied.  In  some 
cases,  especially  those  which  are  due  to  a  chill  (as  in 
Case  XIX),  the  afTcetioii  may  commcnice  with  severe 
febrile  phenomena,  even  a  rigor,  and  tlie  temperature  may 
rise  to  a  high  level  for  a  short  time,  even  as  high  as 
104°  F.  This  condition  we  ilo  not  often  see  in  hospital 
cases,  as  it  has  usually  passed  before  they  seek  admission, 
but  the  history  of  "a  shiver  and  feeling  cold"  is  often 
given.  Thus  Case  xxix  stated  that  heliad  to  return  home 
from  work  as  he  had  a  shivering  attack.  This  pyrexia  in 
uncomplicated  cases  is  always  cf  short  duration,  and  is 
often  associated  with  a  coated  tongue,  headaclie, 
ilyspepsia,  and  sometimes  vomiting  and  pain  in  the  loins. 
Other  attacks  due  to  the  same  cause  begin  more  gradually, 
the  patient  notices  his  urine  is  scanty  and  perhaps  con- 
tains blopd.    If  the  patient  persists  in  going  to  work  the 


symptoms  all  become  aggravated,  especially  tlie  dropsy, 
which  becomes  general,  and  eoon  he  is  compelled 
to  seek  a<lvice.  Other  cases,  especially  those  which 
are  accompanied  by  the  symptotis  of  the  primary 
disease  are  usually  firtt  recognized  by  either  of  two 
signs  :  First,  oedema  cf  the  face  and  eyelids  or  of  the 
body  (this  occurred  in  Cases  xxi,  xxx,  and  xxxv),  with 
perhaps  a  slight  rise  of  temperature  ;  or,  secondly,  by  the 
appearance  of  blood  in  the  urine.  This  happened  in  the 
case  of  a  medical  man  who,  when  suffering  h-oin  diphtheria, 
was  surprised  one  mornirg  to  find  his  nriiie  bright  red 
(Case  XXXI).  Oedema  appeared  shortly  afterwards,  llow- 
tver  the  complaint  may  begin,  at  iirsl  the  amount  of 
urine  secreted  in  twenty-four  hours  is  far  below  normal  in 
nearly  every  case,  and  this  condition  often  exists  prior  to 
the  dropsy, and,  according  to  Bartels,'  even  before  albumen 
appears.  As  a  rule,  the  more  scanty  the  urine  passed  the 
more  serious  the  outlook,  especially  if  the  condition  be 
maintained.  In  those  cases,  fortunately  rare,  in  which 
total  suppression  occur?,  death  usually  ensues  in  a  few 
days.  Even,  however,  if  very  small  quantities  of  urine  are 
passed,  recovery  may  take  place  ;  thus,  in  Case  x  only  a 
ii  w  drachms,  and  in  Case  xxxv,  whom  I  saw  in  consultation 
with  Dr.  MoiTis,  only  a  few  ounces  of  bloody  urine  were 
passed  for  several  days,  and  ytt  recovery  occurred. 
Diuresis  in  the  course  t  f  an  attack  is  a  good  sign,  and 
frequently  accompanies  or  precedes  the  disappearance  cf 
the  albumen.  This  condition  was  recorded  in  several  of 
my  cases.  It  was  most  maiked  in  Case  xvi,  in  which  the 
quantity  of  uiine  passed  per  diem  suddenly  rose  from 
40  to  over  100  oz.,  and  on  one  day  it  amounted  to  169  oz., 
and  on  the  following  day  to  173  cz. ;  the  specific  gravity  at 
the  same  time  fell  from  1023  to  1012.  This  polyuria 
lasted  for  several  weeks  whilst  the  albumen  was  disappear- 
ing. For  two  weeks  before  this  patient  left  hospital  his 
urine  was  quite  normal  in  characttr  and  amount.  The 
explanation  for  this  large  increase  of  watery  urine  is  to  be 
found,  I  think,  in  the  fact  that  only  a  portion  of  the 
kidnejs  has  recovered  and  the  otbfr  parts  are  still 
disabled — a  condition  anah'gous  to  tliat  brought  about  by 
Bradford's  experiments,  in  which,  afttr  the  removal  of  two- 
thirds  of  the  total  renal  substance,  a  greatly- increased 
flow  of  dilute  urine  results.  In  the  clinical  conditions, 
however,  the  functionally  recovered  ai-ea  slea'Hly  hicreases 
till  it  finally  extends  through  the  whole  kidney. 

Character  of  Urine. 

The  uiine  contains  Wood,  lenal  dc'^hris,  and  urati  s.  The 
reaction  is  invariably  acid,  the  specific  gravity  usually 
high,  1024  to  1028,  rarely  1030.  The, total  quantity  of  urea 
excreted  per  diem  by  my  patitnts  haB  never  been  found  to 
reach  the  normal  quantity.  All  Ithei  other  solids  are 
proportionately  diminished.  ! 

Albumen  was  found  in  all  these  cases  of  nephritis,  but 
there  was  one  patient  in  whom  it  was  absent  for  a  time. 
Case  X,  my  youngest  patient,  aged  1  year  and  2  months, 
was  a  well-nourished  child,  and  was  admitttd  suff<  ring 
from  severe  general  anasarca.  His  face  was  swollen  and 
white,  eyelids  so  distended  he  could  not  open  them ; 
his  limbs  were  distended  and  swollen,  the  skin  being 
pale,  shiny  and  pitting  readily.  Pulse  100  to  120 ; 
tension  raised,  lleart  sounds  loud  and  pure  at  all 
areas.  Respirations  40.  There  was  stme  oedema  at  the 
base  of  the  right  lung,  and  a  little  lluid  in  the  abdominal 
cavity.  The  day  following  admission,  as  be  had  passed 
no  water,  5  drachms  were  drawn  ofl"  with  the  catheter; 
this  urine  contained  no  albumen  or  bhod,  and  micro- 
scopically urates  only.  It  was  not  until  four  clays  after 
admission  that  albumen  and  casts  appeared  in  his  urine. 
All  this  time  the  quantity  of  urine  was  !very  scanty,  only 
a  few  drachms  per  diem.  After  the  aippcarance  of  the 
albumen  tlie  urine  became  more  copious,  and  the  child 
ultimately  recovered.  This  conditiiui  is  certainly  rare, 
and,  it  the  appearance  and  symptotms  |of  the  child  hail 
I  ot  been  so  typically  those  of  real  (h-oi)?y,  the  absence  of 
a  bumen  might  have  shaken  the  'diay:nosis.  Bartels' 
records  that  he  has  met  with  a  few  oases  in  which  dropsy 
set  ill  after  scarlet  fever,  although  tb^  uiine  contained 
no  albuiudi.  In  his  cases  very  little  urine  was  ex- 
creted; in  one  only  two  tablesp  )dufu]s  in  twentyfour 
hours.  He  says:  "Very  soon  afterward.>5  a  more  abundant 
excretion  of  "bloody  urine  set  in,  whilst  the  dr(  p:-y 
increased.'  In  these  latter  points  luy  'case  diflers  from 
his,  as  the  dropsy  passed  off,  and  the  quantity  of  urine 
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inereascd  as  the  albumen  appeared,  and  at  no  time  was 
there  any  haematuria.  I  agree  with  his  conclusion  "  that 
the  kidneys  of  the  little  dropsical  convalescent  from 
srarlet  fever  must  have  been  in  a  condition  of  inflamma- 
tion at  the  time  when  the  urine  was  scanty,  although  it 
•was  free  from  albumen."  Henoch'  and  Dickinson*  have 
published  solitary  cases  which  prove  the  correctness  of 
tliis  view.  One  must  conclude  that  this  urine,  free  from 
albumen,  is  secreted  by  a  portion,  perhaps  a  small  por- 
tion, of  the  kidneys  which  is  not  affected  by  tlie  intlam- 
mation.  So  emphatic  is  Bartels,  that  he  says  :  "  I  have 
never  seen  dropsy  after  scarlet  fever  that  was  not  due  to 
nephritis." 

Maematuria  is  often  present  in  acute  Bright's  disease, 
lafid  was  found  in  19,  that  is,  45  per  cent,  of  my  cases. 
tSometimes  it  disappears  in  a  short  time;  at  others  it 
remains  in  greater  or  lesser  amounts  for  weeks.  In  the 
I6rmer  cases  it  usually  disappears  much  earlier  than  the 
■  ■albuminuria,  aud  in  the  latter  and  less  common  cases  it 
may  be  accompanied  by  only  a  small  quantity  of  albumen, 
as  in  Case  xxxviii,  where  haematuria  was  present  with 
only  0,05  per  cent,  of  albumen,  and  this  usually  departs 
shortly  after  the  blood. 

Microscopically,  casts  can  nearly  always  be  found. 
Hyaline  and  epithelial  are  the  usual  variety  at  the  onset, 
with  blood  casts  if  haematuria  is  present.  Later  in  the 
history  of  an  attack, 
the  cafcts  usually 
appear  more  granu- 
lar and  even  fatly, 
and  as  the  case  pro- 
ceeds towards  re- 
covery they  diminish 
in  size  and  number, 
■And  finally  disap- 
pear. If  the  acute 
inflammation  is  lim- 
ited to  the  inter- 
stitial tissue,  there 
are  no  casts  in  the 
urine  from  first  to 
last.  These  cases  are 
Tare,  and  are  said  to 
be  fatal. 


Oedema. 
The  oedema  of 
acute  Bright's  dis- 
ease is  most  charac- 
tei  istic.  In  Case 
xxvii  the  skin  and 
•  subcutaneous  tissues 
Were  so  distended 
that  quantities  of  se- 
rum exuded  through 
the  sweat  ducts. 
This  was  accom- 
panied by  sloughing 
of     the     skin.       In 
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is  developed  so  rapidly.  This  anaemia,  though  often 
said  to  be  due  to  the  loss  of  blood  and  albumen  in 
the  kidneys,  apprars  to  me  to  be  quite  out  of  proportion 
to  these  causes,  and  I  would  suggest  that  it  is  eithtr  due 
to  (1)  a  loss  of  internal  secretion  from  the  damaged 
kidneys  which  is  necessary  for  tlie  anabolism  of  the 
blood,  or  (2)  to  harmful  products  rttained  in  the  blood 
which  should  be  excreted  by  the  kidnejs,  and  which 
destroy  the  corpuscles. 

Cakdio-Vasculaii  Changes. 
Increased  action  of  the  leit  ventricle  of  the  heart  can,  I 
believe,  be  detected  from  the  onset  of  the  attack  in  most 
cases  of  acute  nephritis ;  and  the  hard,  high  tension 
pulse  is  evident  from  the  very  first.  As  yet  1  have  only 
been  able  to  take  the  blood  pressure  by  the  sphygmo- 
manometerina  few  cases,  and  these  show  a  distinct  fall  in 
pressure  as  recovery  advances.  Case  xxv  demonstrates  in 
a  most  striking  manner  the  high  blood  pressure,  and  how 
rapidly  it  fell,  its  fall  coinciding  with  the  diminution  of 
the  albuminuria  (vide  chait). 

Otheu  Symptoms. 
The  coated  tongue,  anorexia,  occasional  vomiting,  and 
morning  headaches  are  symptoms  which  are  often  present, 
especially  at  the   onset,  or  preceding  uraemia  in  severe 

cases.  The  skin  in 
this  disease  is  usu- 
ally dry  and  harsh. 
In  one  or  two  of 
these  cases  it  was 
ichthyotio  in  some 
parts  and  sweating 
was  induced  with 
extra  difliculty. 
When  it  is  found  to 
be  soft  and  moist 
from  perspiration 
recovery  can  be 
guaranteed. 

Lumbar  pain  is  a 
symptom  which  was 
present  in  twelve 
of  my  cases,  all 
adults,  and  males 
with  the  exception 
of  two.  Occasionally, 
as  in  Cases  xxiv, 
xxv  and  xxxvi,  it 
persisted  into  conva- 
lescence. 


Blood  Pressure 


Qu3nlily  or  fJIbumin 


other  and  minor  cases,  the  oedema  may  be  more  local, 
being  confined  to  the  eyelids  and  face,  where  it  is 
especially  noticeable  in  the  morning ;  but  probably  the 
best  hite  to  find  it  in  patients  recumbent  in  bed  is  in  the 
loose  skin  over  the  sacrum,  where  it  forms  the  "  sacral 
cushion."  In  all  my  cases  some  oedema  was  present. 
But  instances  are  recorded  in  which  most  intense  acute 
nephritis  with  typical  scanty  bloody  urine  occur,  without 
any  dropsy.  Such  cases  are  rare,  and  often  end  fatally. 
This  renal  dropsy  was  formerly  supposed  to  be  due  to  the 
diminished  excretion,  but  Jir.  Rose  Bradford,  in  his 
admirable  Croonian  Lectures  of  1904,  has  shown  that  the 
dropsy  is  not  merely  due  to  renal  inefficiency.  He  proves 
that  experimentally  ligature  of  renal  arteries,  removal  and 
destruction  of  the  kidney,  do  not  cause  dropsy,  nor  is  it 
produced  clinically  in  the  case  of  nephritis  just  men- 
tioned, or  in  complete  calculous  obstruction,  or  in  throm- 
bosis of  the  renal  arteries.  He  comes  to  the  conclusion 
that  llie  dropsy  is  due  to  the  renal  inefficiency  plus  a 
'hjdraemic  condition  of  the  blood  brought  about  as  a 
result  of  the  partial  or  complete  suppression  of  the 
■•arinary  excretion.  Ihere  is  also  experimental  evidence 
in  support  of  this  view.  And  we  know  that  clinically 
renal  dropsy  is  always  associated  with  marked  anaemia, 
which  is  so  ccnspicuous  in  acute  Bright's  disease,  and 


Duration. 
The  duration  of 
nephritis  is  veiy 
varied,  and  it  is  im- 
possible to  predict 
the  course  or  ulti- 
mate result  of  any 
case  with  certainty.  The  younger  the  pal  lent,  however 
the  more  rapid  the  coui-se  to  recovery  or  death.  Thus 
in  my  9  cases  of  children  up  to  10  years  of  age,  the  dura- 
tion in  Cases  xviii  and  xxiii  was  only  two  and  four 
weeks  respectively,  and  the  average  length  of  complaint 
in  the  nine  cases  was  just  under  seven  weeks,  which,  as  a 
glance  at  the  table  will  show,  is  very  much  shorter  than 
that  of  the  adults.  Fortunately,  many  patients  steadily 
progress  towards  recovery. 

The  shortest  attack  among  my  cases  was  by  no  means 
the  mildest.  It  was  a  small  boy,  aged  2i  (Case  xviii).  He 
had  had  scarlatina  some  weeks  prior  to  admission.  He 
was  pale,  very  oedematous,  and  presented  the  typical 
picture  of  acute  nephritis.  Under  the  ir fluence  cf 
diaphoretics,  etc.,  his  skin  perspired  freely.  On  the  sixth 
day  a  large  quantity  of  urine,  free  from  albumen,  was  ex- 
creted, and  the  dropsy  then  rapidly  passed  away.  On  the 
other  hand,  it  frequently  happens  that  cases  which  lave 
steadily,  or  even  rapidly,  improved  for  a  time  come  to  a 
standstill,  and  the  urine  is  found  to  contain  abnut  the 
same  amount  of  blood  and  albumen  day  after  day  for  long 
periods,  this  amount  varying  from  a  considerable  quan- 
tity of  both  blood  and  albumen  to  a  trace,  or  to  a  trace  of 
albumen  alone.  Thus,  in  Case  vi,  after  a  steady  improve- 
ment, the  urine  contained  from   2  to  1  part  per  1,000  of 
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albunipn,  and  was  tingid  with  blood  for  seventeen  weeks, 
notwithstanding  h  stringent  diet  and  all  the  usual 
methods  of  treatment.  And  in  Case  xxxjx,  after  a  steady 
and  rapid  improvement,  tlie  urine  tinged  with  blood 
contained  three-quarters  to  one-lialf  part  per  1,000  of 
albumen  for  weeks.  In  tliis  case,  as  the  albumen  is  so 
slight,  I  expect  it  will  disappear  as  soon  as  the 
blood  ceases.  I  cannot  agree  with  the  statement  made 
by  several  writers  "  that  haematuria  is  a  good  sign 
because  it  relieves  the  congestion."  It  is  an  indi- 
cation of  severe  inflammation,  and,  as  far  as  I  have 
been  able  to  observe,  those  cases  have  progressed  better 
and  more  rapidly  in  whicli  there  has  been  no  haematuria 
or  in  which  it  persisted  for  a  very  short  time.  Case  xxi 
of  my  series  supports  this  contention :  for  the  first 
four  and  a  half  weeks  after  admission  the  patient 
steadily  improved,  the  albumen  falling  from  7  to  1  part 
per  1,000,  but  the  haematuria  remained,  and  in  spite  of 
the  most  active  and  rit^id  treatment  it  persisted  till  he 
left  the  hospital,  and  it  was  present  for  many  month.s 
afterwards.  This  patient  ultimately  passed  into  a  state 
of  chronic  parenchymatous  nephritis.  This  is  an  example 
of  the  small  and  rare  minority  of  eases  of  aeute  nephritis 
which  passes  into  the  chronic  condition,  and  also  coincides 
with  Bartel's  experience  that  true  rheumatic  nephritis,  of 
which  it  was  an  example,  tends  to  become  chronic' 
Dr.  Dickinson  truly  saj'S : 

Of  those  who  completely  recover,  the  vast  majority  do  fo 
within  a  year  ;  of  those  who  die,  the  majority  do  so  iu  six 
months. 

But  I  would  strongly  urge  that  some  cases  require 
long  and  patient  treatment ;  thus,  Case  vi  recovered  after 
nearly  six  months  in  hospital  and  Ave  months  at  home, 
where  she  continued  treatment  in  bed  and  on  a  milk 
diet.  Case  xvi  required  nearly  four  months,  Case  xxiv 
over  thi-ee  months,  and  Case  xxxii  twelve  months  before 
they  were  completely  cured. 

Modes  of  Termin.vtio.v. 

The  causes  of  death  in  this  Oieease  are  numerous;  in 
children  it  usually  results  from  some  inflammatory  com- 
plication of  the  lungs  or  pleura,  or  uraemia.  In  adults 
uraemia  is  the  more  common  cause,  and  then  dropsy  and 
its  effects.  But  secondary  inflammation  of  the  serous 
cavities — notably  pericarditis  and  peritonitis — may  also 
be  causes  of  a  fatal  termination,  and  pneumonia  and 
pleurisy,  though  these  are  much  less  common  than  in 
childhood.  Heart  failure  from  dilatation  of  the  hyper- 
trophied  left  ventricle  is  also  a  cause,  and  was  present  in 
2  of  my  fatal  cases  (Cases  xxvii  and  xxxviii). 

Of  my  42  cases  the  results  are  as  follows  : 

30  cured. 

2  left  in  statu  quo,  and  probably  passed  into  a  chronic 

condition. 
6  left  improved,  of  whom  1  (Case  y\)  recovered. 

1  (Case  X  X  [)  passed  i  n  to  cb  lou  i  !■ 
nephritis,  and  the  otliers 
have  been  lost  sight  of. 
1  (Case  XXXVIII)  has  greatly  improved,  and  is  still  iu 
hospital. 

3  died— 2  of  cardiac  failure,  one  of  which  (Case  xxvii) 

was  associated  with  ascites,  m.irked  oedema, 
and  some  sloughing  in  the  cellular  tiss\ies 
and  skin. 
1  of  uraemia. 

Total  42 

Kkcubiiknces  and  Rel.vtses. 

T  believe  that  the  more  accurate  the  history  of  cases  of 
this  disease  the  more  frequently  will  it  be  found  that  we 
are  dealing  with  a  recurrent  attack.  Thus,  in  Case  xvi  a 
recurrent  attack  occurred  after  thirty  years,  and  in 
Case  XXIV  after  twelve  years. 

Relapses  occurring  during  the  illness  or  convalescence 
are  only  too  common,  and  are  the  cause  of  considerable 
anxiety.  I  will  refer  to  this  condition  again  under  the 
heading  of  "  Treatment." 

There  is,  however,  another  condition  which  might  be 
called  subacuti'  nepliritis,  as  it  is  a  very  mild  condition  of 
nephritis,  in  which  a  patient  who  has  previously  had 
acute  nejihritis,  and  from  which  he  has  completely 
recovered,  develops  albuminuria,  lumbar  pain,  and  head- 
ache when  unduly  exposed  to  a  chill  or  fatigue,  and  which 
passes  off  after  a  few  days  if  judiciously  treated  by  rest  in 
bed,  purgati%'e8,  light  non-nitrogenous  diet,  and  perhaps 


mild     diaphoretics.      These     attacks     I     have    sten    in 
Case  xx\i. 

I  have  tested  the  urine  on  several  occasions  durins 
these  attacks,  and  have  found  albumen,  urates, and  debris. 
but  on  only  one  occasion  some  hyaline  casts.  There  is 
usually  no  dropsy.  It  is  needless  to  say  that  the  urine  is 
quite  normal  between  the  attacks.  Perhaps  it  is  note- 
worthy that  he  is  also  subject  to  psoriasis,  but  the  onset 
of  the  disorder  is  quite  independent  of  any  change  in  the 
akin  lesion,  and  always  follows  some  definite  chill.  For 
instance,  once  it  followed  a  difficult  instrumental  confine- 
ment, in  which  he  exerted  himself  for  some  hours,  having 
dofTed  his  coat.  Probably  this  condition  is  not  f^o  rare  as 
it  appears,  and  some  cases  of  those  disorders  called 
"lumbagd"  and  "biliousness''  may  in  reality  be  such 
a  subacute  nephritis  in  a  person  who  has  previously,  at 
some  time  or  othei-,  suffered  from  acute  nephritis;  and 
some  of  the  cases  of  functional  albuminuria,  or  the 
albuminuria  first  detected  at  a  life  insurance  examination 
may  be  of  this  nature. 

TUEATMENT. 

The  indications  for  the  treatment  of  acute  nephritis 
are :  (1)  To  secure  a  rest  ftr  the  inflamed  organ, 
and  to  thereby  diminish  the  risk  of  an  increase  of 
the  inflammation  ;  (2)  to  counteract  the  dangers  which 
result  from  the  interference  with  tlie  excretory  action  of 
the  kidney  by  encouraging  the  other  organs— namely, 
skin  and  bowels— to  act  freely  ;  and  (3)  to  relieve  the 
hyperaemia  of  the  kidneys  if  possible. 

The  patient  should  be  kept  in  bed  between  blankets, 
and  clothed  in  a  woollen  nightgown,  and  he  should  not  be 
allowed  to  get  out  of  bed  on  any  pretext  wliatever.  His 
skin  is  thus  more  ready  to  act,  all  risk  of  a  chill  avoided, 
and  his  body  is  in  as  complete  a  state  of  rest  as  possible, 
metabolism  being  thereby  diminisht  d. 

Diet. 

1.  To  secure  rest  for  the  kidney  the  diet  .should  be 
limited  to  one  which  will  throw  as  little  work  on  the  ex- 
cretory organs  as  possible,  and  undoubtedly  the  best  is 
one  which  consists  of  milk  only.  For  an  adult  in  bed 
50  oz.  in  the  twenty-four  hours  is  quite  sufficient.  It  is 
best  given  in  small  quantities — 4  oz.  every  two  hours — 
and  taken  warm.  If  milk  is  objected  to,  or  causes  nausea 
or  dyspepsia,  it  may  bi;  diluted  with  water,  soda  water, 
or  potash  water.  AVhen  given  in  this  way  I  have  never 
seen  any  digestive  disturbance  arise,  and  all  my  iiatients 
have  been  treated  on  exclusively  milk  diet.  Butter  milk 
and  skimmed  milk  might  be  substituted  if  desired,  but 
they  arc  not  so  nutritious.  It  is  advisable  to  continue 
the  use  of  milk  far  into  the  convalescence,  and  to  very 
gradually  return  to  a  normal  diet,  by  adding  first  a  little 
carbohydrate,  such  as  milk  pudding,  followed  by  bread 
and  butter,  and  then  a  very  little  flsh.  Very  frequently, 
however,  relapses  arc  brought  on  by  adding  to  a  milk  diet; 
thus  in  Case  i.\  the  urine  had  been  free  from  blood  for 
nine  days,  but  on  the  tenth  it  reappeared,  the  patient 
having  eaten  a  few  biscuits  smuggled  in  by  friends  the 
previous  day.  Albumen  roc  urred  after  six  days'  absence 
in  the  urine  of  Case  xiii  from  the  same  cause,  and 
Case  XXN  had  a  return  of  albuminuria  and  oedema  the 
day  following  that  on  which  he  was  ordered  a  little  fish, 
and  it  was  found  that  he  had  eaten  heartily  of  the  biggest 
sole  th.nt  could  be  jirocurcd.  Also  in  the  convalescent 
stage  great  care  should  tie  observed  to  prevent  a  relapse, 
and  for  this  reason  my  hospital  cases  attend  the  out- 
patient dejiarfment  weekly  for  about  two  months,  and 
have  their  urine  tested.  In  this  way  Cases  xill  and  xxv 
were  discovered  soon  after  their  discharge  to  be  suH'ering 
from  albuminuria.  They  admitted  having  eaten  freely  of 
meat. 

Because  I  have  seen  so  much  injury  done  by  even 
slight  additions  to  a  milk  diet  1  am  very  strongly  averse 
to  the  views  given  in  many  textbooks  on  this  subject. 
One  writer  says,  "  light  animal  broths  shoxiKl  be  included, 
thin  Viecf  tea  or  thin  brotli  of  other  kinds":  another, 
"when  the  patient's  appetite  will  ]iermit,  a  more  solid 
diet,  consisting  of  easily-digested  meats,  light  vegetable 
food,  and  good  bread,  may,  of  course,  be  adc.pted  " ;  and 
another,  though  advising  milk  diet,  says,  "  if  necessary, 
beef  tea  and  chicken  broth."  I  cannot  too  strongly  depre- 
cate such  views.  I  have  yet  to  see  the  patii  nt  suffering 
from  acute  Brighl's  disease  or  any  other  cimplaint  who 
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cannot  live,  in  bod  for  many  Wfoks  on  a  milk  diet,  and 
!  even  thrive  on  it.  And  1  am  confident  tliat  if  we  desire 
i  to  relieve  the  kidneys  we  cannot  be  too  particular  in 
I  avoiding  a  nitrogenous  food.  If  the  patient  complains  of 
I  thirst,  Imperial  Drink  may  be  allowed.  If  the  urine  is 
'.  scanty  and  very  acid,  1  oz.  of  water  containing  gr.  x  of 
,  sodium  bicarbonate  and  gr.  x  of  potassium  citrate  may  be 
added  to  each  quantity  of  milk,  as  recommended  by  Sir 
William  Roberts,  or  this  may  be  given  every  four  hours. 


Drugs. 

2.  To  counteract  the  dangers  which  result  from  inter- 
ference with  the  excretory  action  of  the  kidneys, 
(^a)  purgatives  and  (b)  diaphoretics  are  very  beneficial. 

The  best purffatii-es  are  the  bydragogue  purgatives,  which 
act  by  reducing  the  renal  hyperaemia,  lowering  the  blood 
pressure,  relieving  the  oedema,  and  removing  from  the 
blood  some  of  the  toxic  constituents.  A  good  evacuation 
should  bo  obtained  ;it  least  twice  a  day.  I  generally  find 
1  drachm  of  compound  jalap  powder  at  night,  or  3  or 
4  drachms  of  magnesium  sulphate  or  sodium  sulphate 
in  1  oz.  of  water  first  thing  in  the  morning  most  advan- 
tageous. Improvement  under  this  treatment  is  noticeable. 
Mercurials  should  rarely  be  used,  and  then  with  the 
greatest  care  and  followed  by  a  saline.  Bright,  who  used 
1  them  at  first,  was  the  first  to  deprecate  their  use. 
I  Diaphoretics,  which  by  making  the  skin  active,  reduce 
probably  to  a  slight  extent  the  hyperaemia  of  the  kidneys, 
I  diminish  the  oed°ma,  and  assist  in  removing  from  the 
j  body  some  of  the  waste  products.  Of  theee  the  tincture 
of  jaborandi  in  53S  to  5j  doses,  or  the  liquid  extract  of 
jaborandi  in  mv  to  mxv,  are  most  useful.  Also  the  liquor 
of  ammonium  acetate  in  doses  of  2  to  6  drachms,  and 
potassium  citrate  are  recommended  ;  but  there  is  one  drug 
which  appears  to  be  of  the  greatest  benefit  in  all  cases  of 
acute  nephritis,  and  that  is  sodium  benzoate,  and  I  always 
use  it  from  the  commencement  in  doses  of  10  to  20  gr. 
'  It  proliably  aotsas  a  mild  diaphoretic,  a  very  mild  diuretic, 
'and  most  eflfeetually  as  a  disinfectant  to  the  urinary 
tubules  ;  for  we  know  how  useful  it  is  in  cases  of  cystitis, 
and  what  strong  disinfectant  properties  the  compound 
tincture  of  benzoin  possesses.  It  is  also  believed  to  have 
the  property  of  favouring  the  conversion  of  urates  into 
less  irritating  and  more  easily  excreted  compounds.  I 
prefer  the  sodium  salt,  though  I  have  seen  good  results 
from  ammonium  benzoate;  for  the  base  of  the  latter  must 
jbe  excreted  partly  as  urea  and  thereby  throw  slightly  more 
!work  on  the  kidneys.     I  frequently  prescribe  : 

I  1{  Tincture  of  jaborandi  mxxx 

Sodium  benzoate  gr.xv 
Chloroform  water  loz. 
1  oz.  every  four  hours. 

llf  diaphoresis  does  not  follow  tliis  treatmeid,  hot  air  baths 
jor  the  warm  pack  arc  most  useful;  the  former  is  the 
I  safer,  as  there  is  less  danger  of  the  jjatient  contracting  a 
chill.  When  a  poor  result  has  been  obtained,  iVS''-  ''-'f 
pilocarpine  may  be  given  ))ypodermically  on  the  next 
occasion,  and  if  necessary  the  dose  may  be  gradually 
increased  to  ,;  gr.  or  more.  As  this  drug  also  stimulates 
the  bronchial  glands,  its  eft'eet  on  the  lungs  should  be 
.watched,  and  it  should  be  given  with  caution  in  eases  of 
iuraemia,  and  never  in  any  case  in  whichlung  complications 
I  are  present. 

■Digitalis  or  other  stimulating  diuretics  should  never  be 
■used  during  an  acute  attack  of  nephritis,  except  only  in 
cases  of  cardiac  failure.  In  most  uncomplicated  cases 
they  can  only  do  harm  by  increasing  the  already  high 
'blood  pressure  and  the  hyperaemia  of  the  too  con- 
gested kidneys.  Indeed  their  use  is  often  followed  by 
jhaematuria. 

Counter-irritation. 

3.  To  relieve  the  hypei'aemia  of  the  kidney,  besides  the 
methods  already  expounded,  direct  counter-irritation  over 
the  loins  may  be  employed.  This  mode  of  treatment  is 
especially  useful  in  the  early  stages  of  acute  nephritis,  and 
it  should  always  be  used  in  cases  in  which  there  is  sup- 
pression of  urine.  The  various  ways  in  which  counter- 
iirritation  can  be  applied  are  (1)  mustard  poultices,  (2)  dry- 
jeupping,  and  (3)  wet-cupping.  The  two  former  are  the 
pnes  now  usually  adopted. 

Dry-cupping  is  the  more  preferable,  and  should  be 
ipplied  over  both  kidneys,  and  followed  by  hot  poultices. 


In  this  way  counter-irritation  may  be  maintained  regu- 
larly with  beneficial  results,  and  in  many  nf  my  cases  the 
blood  and  albumen  have  considerably  disappeared  after  a 
few  days  of  this  treatment.  This  also  greatly  relieves 
any  lumbar  pain.  The  cups  1  prefer  are  the  large  ones 
having  a  circumference  the  size  of  an  ordinary  teacup  or 
glass. 

Il'et-cvpping  and  leeches  applied  to  theloins  are  methods 
not  often  used. 

Sometimes,  in  cases  of  acute  nephritis,  in  spite  of  the 
use  of  the  usual  therapeutic  measures,  certain  symptoms 
persist  and  require  special  treatment.  Thus,  if  headache, 
restlessness,  and  sleeplessness  are  troublesome,  the 
administration  of  bromides  and  chloral  are  extremely 
serviceable,  and  can  lie  given  with  safety  if  the  pulse 
tension  is  good. 

Morphine  and  opium,  however,  are  contraindicated 
in  all  eases  of  acute  nephritis,  since  they  are  not 
readily  excreted  by  the  damaged  kidneys,  and  therefore 
produce  a  greater  toxic  efi'ect,  and,  moreover,  they  may  be 
followed  by  dar.gerous  suppression  and  uraemia.  Hyoscine 
hydrobromide  and  hyoscyamine  sulphate  are,  however, 
free  from  these  dangers,  and  may  be  given  subcutaneously 
in  doses  of  ^  Ju  to  , ,',  jy  gr.  Persistent  vomiting,  except  as 
an  indication  of  uraemia,  is  not  usually  present  in  patients 
who  are  carefully  dieted.  If  it  should  occur,  a  little 
bismuth  is  generally  sufiicient,  and  some  physicians 
recommend  dilute  hydrocyanic  acid.  "When  the  anasarca 
of  thr^  limbs  is  very  great,  it  may  be  relieved  by  numerous 
small  punctures  or  by  the  introduction  of  Southey's  tubes 
through  the  skin.  Eveiy  aseptic  precaution  must  be 
observed ;  also,  dropsy  into  the  serous  cavities  sliould  be 
removed  by  tapping.  In  the  case  of  ascites  this  is 
frequently  followed  by  a  greater  flow  of  urine ;  such, 
occurred  in  Cases  xii  and  xvii.  During  convalescence 
anaemia  requires  mild  preparations  of  iron.  They  must  be 
given  with  great  care  and  the  astringent  preparations 
should  be  avoided.  It  is  important  to  warn  a  convalescent 
patient  to  avoid  all  risks  of  chill,  undue  exertion,  and  a 
too  nitrogenous  diet. 

T'r.\em].\. 

T'raemia,  the  actual  cause  of  which  we  do  not  yet 
thoroughly  understand,  is  undoubtedly  a  series  of  sym- 
ptoms depending  on  a  toxaemia  due  to  an  auto-intoxica- 
tion dependent  on  the  loss  of  function  of  the  kidney. 
Its  onset  may  be  sudden,  but  it  is  often  indicated  by  such 
symptoms  as  dull  headache,  drowsiness,  vomiting,  and 
convulsions  ;  aiid  these  must  be  immediately  opposed 
by  vigorous  measures,  that  is,  free  purgation,  free 
diaphoresis,  and  counter-irritation  over  the  loins  should 
at  once  be  practised  on  the  lines  already  indicated.  If, 
however,  the  uraemia  be  well  established,  and  coma  and 
convulsions,  etc.,  are  present,  the  bowels  must  be  moved 
by  half  to  one  minim  or  more  of  croton  oil  applied  to  the 
tongue,  and  sweating  may  be  brought  about  by  pilo- 
carpine injected  under  the  skin,  assisted  by  hot  blankets 
and  bottles  to  the  body,  and  hot  mustard  poultices  over 
the  loins.  Such  treatment  relieved  the  coma  and  convul- 
sions of  Case  xxsiv,  though  they  had  persisted  for  over 
twenty  hours,  and  the  patient  had  passed  only  a  few 
ounces  of  highly  albuminous  and  very  bloody  urine.  _ 

Treatment  on  these  lines  also  relieved  the  uraemia  in 
Case  XXXVII  on  several  difl'erent  occasions,  but  in  the  end 
he  succumbed.  Cndoubtedly,  from  the  many  recorded 
cases,  uraemia  is  often  expelled  by  the  withdrawal  of  10  to 
20  oz.  of  blood  from  a  vein,  and  the  injection  of  some  warm 
normal  saline  solution;  but  before  giving  the  credit  of  any 
instance  of  recovery  to  a  particular  method  of  treatment  we 
must  remember  that  cases  with  very  severe  symptoms  of 
several  hours  of  unconsciousness  and  the  almost  total 
suppression  of  urine  do  sometimes  spontaneously  recover. 
It  it  were  not  for  this  fact  I  would  give  the  credit  of  the 
recovery  of  Case  xxxiv  to  the  use  of  pilocarpine.  Never- 
theless, judging  from  the  facts  that  this  condition  is  a 
toxaemia,  the  analogy  of  the  treatment  of  diabetic  coma, 
and  the  beneficial  results  already  attained,  this  method  of 
saline  injection  into  the  veins  is  certainly  one  of  the 
many  measures  of  ti-eatment  which  should  always  be 
adopted  where  possible.  The  inhalation  of  chloroform  is 
specially  useful  in  relieving  those  cases  in  which  asthma 
or  convulsions  are  the  predominating  symptoms,  and 
bromides  may  be  given  it  the  patient  is  not  comatose. 
In    conclusion,    I    would    reiterate     the    importance    of 
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prolonged    treatment    in     tlie    tedious     cases    of    acute 
nephritis. 

Rkferences. 
'■  BHlUh  and  Foreign  Mcdn:i-Cliin,r^icnl  ncvirn;  1854.  '- PaUiolwvj 
anO  TrerUmcHt  of  Albuiniiniriu,  liy  \V.  1£.  Dickinson.  '  Atmulfs  !<imhH 
of  Medicine,  vol.  iv.  p.  3:8.  *  Iliid.,  p.  359.  *  Von  Ziemssen.  vol".  \v 
i'•.^^  „.°^l3^^-  P-  ^^  '  Bcrlinc-  kli'tische  \rocl,e,iscfirift.  1873,  So.  50. 
1  AMuns  Si/slem  of  Medicine,  vol.  iv,  p.  368.    svon  Ziemssen,  vol  \v, 


FOOD  AND  FOOd'pEESEEVATIVES: 

THEIR   INFLUENCE    OX    THE    INCREASED 

PREVALENCE  OF  CERTAIN  DISEASES. 

Delivered  before  the  Ankual  Meeting  oi-  the 

North  Wales  Branch  ok  the  British 

Medical  A.ssociation. 

By   RICHARD  JONES,   M.D.Edix.,  D.P.H.Camb., 

PRESIDENT  OK  THE  IIRAXCH. 

<tentlemen,— Tliere  can  be  no  doubt  that  the  health  of 
the  public  sufTers  by  the  enormous  consumption  of  tinned 
and  preserved  meats  now  offered  to  the  public.  This 
injurious  effect  imy  be  due  to  one  of  two  causes,  or 
probably  a  combination  of  both.  '      ' 

1.  Meat  that  is  diseased  or  becomes  diseased  before 
consumption. 

2.  The  adulteration  or  the  addition  of  preservatives  to 
the  food,  either  to  preserve  or  to  disguise  its  diseased  or 
unvrholesome  character. 

It  does  not  follow  that  all  adulterated  foods  are  injurious 
to  health— for  example,  butter  may  be  adulterated  with 
margarine— the  same  may  be  said  of  milk  and  water, 
wheat  and  potato  starch;  such  adulterations  are  never- 
theless, a  fraud,  and  punishable  by  certain  Acts  of 
Parliament. 

But  it  is  seldom  that  we  find  butter  adulterated  with 
margarine  without  the  addition  of  a  preservative  and 
colouring  matter.  Tliis  is  commonly  boric  acid  or  borax 
and  amiatto.  It  is  the  addition  of  the  preservative  that 
makes  it  possible  (in  many  instances)  to  place  diseased 
meat,  milk,  or  fruit  upon  the  market. 

Preserved  peas  are  often,  if  not  always,  adulterated  by 
the  addition  of  copper  sulphate,  both  as  a  preservative 
and  a  colouring  reagent.  Here  we  have  an  adulterant 
that  is  also  poisonous. 

The  revelations  connected  with  the  Chicago  tinned 
meat  trade  have  been  brought  prominently  iiefore  the 
puV>lie;  possibly  too  much  is  b--iiig  made  of  thi.s,  and  it 
would  be  well  to  bear  in  mind  what  the  late  Sir  J.  Simon 
the  pioneer  of  public  health  in  C4rcat  Britain,  said  in  the 
Eighties,  when  leferring  to  a  report  of  Professor  Gamgee 
on  meat  inspection  in  this  countiy  : 

Horned  cattle  aOfected  with  plfciiropneumonia  are  mucb 
oUener  tbau  not  sla'ightcrcd  on  aoeonut  of  the  disease  and 
when  slaiigbtercd  are  commonly  (except  their  Iimgs)  eaten 
and  this  even  though  the  hmg  disease  ha.s  made  such  progress 
as  notably  to  taint  the  carcass;  that  the  prusenee  of  parasites 
m  the  fiesb  of  an  animal  seldom  influences  the  owner  against 
selling  it  f  jr  food  ;  that  cireasses  too  obviously  ill-conditioucd 
lor  exposure  in  the  biitclier'.-i  shop  are  abiuidantly  sent  to  the 
sau.-iage  makers,  or  soni. •limes  piukled  and  dried;  that  some 
sausiige  maker.?  will  ntilizo  even  the  most  diseased  orcans 
wbi  ;h  can  be  furni->hed  them  ;  that  the  principal  alternaUvo, 
on  a  lar^re  scale,  to  the  above-described  human  consumption 
of  diseased  carcasses  is  that,  in  connexion  with  some 
sUnghteriiig  establishments,  swine  are  habiliiallv  f.d  on  the 
** -.u  ,  '*"='V''"Se  of  the  shambles,  and  devour,  often  raw  and 
with  other  abominable  fifth,  snob  diseased  organs  as  arc  below 
the  saiisage-makci's  standard  of  usefulness. 

Alany  changes  liave  since  taken  place,  all  tending  to 
minimize  tlie  possibilities  of  such  practices  being  resorted 
to  ill  these  days,  with  what  success  is  often  queslionabie. 

Diseased  meat  has  its  dinger,  and  is  undoubtedly  the 
cause  of  mujh  illness  and  death;  but  I  much  doubt 
whether  the  possibility  of  the  contents  being  diseased  is 
the  only  danger  we  have  to  face  when  consuming  preserved 
and  tinned  meats. 

Today  1  propose  bringing  before  you  the  large  question 
of  food  and  food  iwservatives,  and  their  influence  on  the 
increased  prevalence  of  certain  diseases. 


In  1899  a  Departmental   Committee  was  appointed  to  . 
inquire  into  the  use  of  preservatives  and  colouring  matters  , 
in  the  preservation  and  colouring  of  foods.     In  the  report 
of  this  Committee,  published  in  1901,  it  is  stated  that  "we 
cannot  overlook  the  danger  to  which  the  uncontrolled  use 
of  drugs  in  the  fuod  of  the  population  may  be  likely  ta.- 
give  rise." 

In  dealing  with  the  use  of  preservatives  in  milk  tlijiyi, 
come  to  the  conclusion  that  no  preservatives  or  colouring. 
mattei-  whatsoever  should  be  allowed.     They  state  that: 

The  farmer  or  producer  sometimes  applies  it;  so  docs  the 
wholesale  purvejor  ;  so  does  the  retail  dealer;  lastly,  the 
domestic  use  of  preservatives  is  increasing,  and  has  become 
very  general,  and  hence  the  milk  may  receive  a  fourth  dose 
before  it  reaches  the  unsuspecting  consumer. 

And  further  that 

One  of  the  considerations  which  renders  it  expedient  to 
prohibit  the  use  of  any  preservative  in  milk  oft'ered  for  sale— 
namely  the  large  quantity  which  may  be  taken  into  the  system 
of  the  consumer — places,  in  our  opinion,  wine,  cider,  and 
temperance  beverages  upon  a  very  similar  footing. 

Moreover,  while  liy  fir  the  greater  jiroportion  of  preserva- 
tives used  in  the  dairy  industry  consists  of  eoinpoiinds  of 
boron,  it  is  otherwise  with  fermented  and  temperance  drinks. 
The  usual  preservatives  in  these  articles  are  salicylic  acid  and 
formaldehyde,  and  although  the  quantity  of  each  actually 
required  is  very  small,  it  is  often  largely  exceeded. 

The  report  also  slates  that  it  is 

Highly  undesirable  to  use  copper  sulphate,  even  in  the 
smallest   quantity,    to    preserve   and  colour  peas  and  other 

vegetables. 

The  extent  to  which  the  use  of  pres,ervatives  and 
colouring  matters  become  possible  will  be  seen  from  the 
following  table  relating  to  the  importation  of  food  and 
foodstuffs  into  the  L'nited  Kingdom  during  1905.* 

Imported  Foodstuffs,  190.'. 


Quantity. 


Butter    ... 

4,147.866  cwt. 

2!l,586.f22 

Cheese  .. 

2.'l«,682    „ 

S,339.811 

Cocoa  biifiiM 

68o,720  lb. 

;   u<^^ 

FislUeauii.   : 

667,450  cwt, 

'1,800,126 
-'.  "il',339.328 
..       726,104 

,,           (UTIIM   ■      ■     .M 

Pea<!  (not  n  • 

2,016,876  cwt,   ■ 

Beans  (.ill  i  

1.444,839    „ 

535.519 

WhcMt  im-y   .  ,'i  '■  ■    • 

:?2.,'.76.430    ,. 

6,044,845 

Cornanil  -i      ,  ;.  1  :i  .1- 

-07.930,766    .. 

70.067.290 

Fruit  (di-:,-..  ,,:  .-  i  ...  ,  ...... 

2.152,339    „ 

2,370.336 

„      (ulher  lliau  i  ;l.-,.  lAcdj     

UD,270.5E4 

,,     (canned    uo  sugar;          

525.139  cwt. 

326  286 

..     juice      

783  000  gal. 

74.645 

Margarine  and  niari?ariuc  elioose 
Meat  (frozen,  salted,  and  prcecrvo'i' 

967.793    „ 

2.735,785 

13.6(9,507    „ 

38,487,409 

Fresh  milk      

49.640    .. 

100,517 

Mineral  waters 

1.410,330  do>:.. 
[hottlcs 

303,619 

Oils  (refined  and  edibh' 

471,Of0cwt. 

500.000 

Oleo-margavine        

25J,312    „ 

495,212 

PouUrv  and  game   ... 

1,000,000 

Chicory 

1.914.572  lb. 

38.606 

Cider      

385.044  gal. 
b3.936  974  fb. 

15.188 

Cocoa     

2,256  389 

Tee         

345  332  tons 

165.020 

Steariuc,.. 
Albnnicu          

1,822,819  cwt. 

''8,369.:« 
37.792 

Sauces  and  cobdiuieutj 

342,907  lb, 

40.044 

Spices    

7B3.0O4 

Spirits  (tested)         ... 

7.630.765  gal. 

1.821.297 

„      (not  tested) 

59.441    „ 

131,342 

Sugar {icfiuod and  um'ofiucdj ,, 

29,352,549  cwt. 

19,471,811 

MoL.s.cs         ...        ...        .y  ' 

2.537.999    „ 

■  602.324 

Oluciise 

1,410.,';57    ,. 

608,663 

Cannnel.  cherries 

Chut.uey,  coufcii  ioi  •    \ 

(hard  and  soft 

CauDcrt.  holllod 

Ci-ystallizcd  iniu                       , 

Condensed  milk 

Pi-o'erved  Iniit  of  all  kinds'  1 

Vegetables  ii>icserved,  canned) 

280.*.,  ,  ; 

.,            (I'awi 
Pickles  

2,536.280  f,al. 

"'120262 

Vinegar .        „ 

302,486    ,. 

17.671 

Tea         

309.034,9,59  Ih. 

9,307,236 

Wines     . 

12,731.0,'K)r«1. 

4.072.199- 

Coffee     . 

lS.6';2.078n). 

2,578,371 

lipcr 

&6.60ibrls. 

133.430 

Caseiuc 

34,3(i2 

Kggs        

1"  811.295  h'ds. 

6.812.4S; 

T,Srd        

2  20(i.390cKt. 

3.961.CT1 

Mcl.liyl  alcoliol 

4S6,Oil  gal. 
61.522  tons 

54.26B 

Kernels 

771,900 

Living  .Tnunals.  destined  to  be  used  as  food,  arc  not  included  ;  tlie5.e 
numbered  ^48.373.  and  were  valued  at  £9,90).8.'9. 
The  V  due  of  the  cuudcuscd  milk  imported  during  1905  was  over 

£1,000,000,  ... 
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.  These  commoditiea,  wheu  sold  to  the  public,  may 
contain  one  oi'  other  of  the  many  ingredients  used  either 
for  preserving  or  colouring  : 

"  Flour  is  often  adulterated  with  other  cereals,  alum,  mineral 
substances,  starches. 

CVe«m  awrf  i/i7fc  with  water,  boric  acid,  boron  compounds, 
formaldehyde,  carbonate  of  lime,  peroxide  of  hydrogen. 

Cheese  and  Butter  wiih.  borio  acid,  formaldehyde,  salicylic 
acid,  fluorine  compounds. 

Margarine  with  annatto,  boric  acid  and  the  others  used  witli 
butter. 

Vegetables  with  sulphate  of  copper. 

Meat,  Poultry  and  Game  wMh  iiU]phn'co\i&  acid  to  keep  the 
red  colour  of  moat  and  as  a  preservative. 

Ginger  Beer,  ]\'uirs,  Cordials,  Juices,  Syrups  with 
sulphurous  acid  aud  sulphitts. 

Preserved  Fruit  of  all  hinds  with  salicylic  acid,  boric  acid, 
benzoic  acid. 

Jams  with  salicylic  acid,  fluorine  compounds. 

Beer  with  saccharine,  peroxide  of  hydrogen,  sulpliurous  acid, 
arsenic. 

Potted  Meats  with  benzoic  acid,  salicylic  acid,  sulphurous 
acid  and  sulphites. 

Hams,  Bread  and  Pic/cles  with  alum  for  whitening  and 
hardening. 

Tea  with  ferro-cyanide  of  iron. 

Sugar  with  sand  and  iron. 

Time  will  not  allow  me  to  follow  this  any  further,  but 
there  can  be  no  doubt  that  the  continuous  introduction  of 
these  chemical  substances  into  the  system  interferes  with 
digestion,  depresses  the  heart's  action,  and  injuriously 
affects  the  kidneys  ;  indeed  the  question  may  properly  be 
asked,  Which  is  the  greater  public  danger — diseased  meat 
or  the  insidious  action  of  food  preservatives  ?  Many  ex- 
periments have  been  carried  out  with  the  object  of  estab- 
lishing a  rule  as  to  the  use  of  preservatives.  Thresh  and 
Porter  in  their  book  state  that — 

Physiological  experiments  relate  to  the  use  only  of  one  pre- 
servative for  a  given  period,  whereas  in  everyday  life,  probably 
more  than  one  preservative  is  used  and  this  not  for  a  given 
period. 

In  actual  practice  the  ingredients  are  daily  used  in  un- 
known quantities  and  often  under  distressing  and  lowering 
circumstances.'  It  is  also  proved  that  fully  80  per  cent, 
of  preservatives  used  in  food  are  excreted  unchanged  by 
the  kidneys.  This  statement  has  been  confirmed  by  Dr. 
Hannington  who  slates  that  in  his  investigations  he 
found  "  the  kidneys  iuflammatoiy."  The  action  becomes 
insidious  and,  although  there  may  be  but  few  instances  of 
acute  poisoning,  it  is  interesting  to  note  the  comparative 
prevalence  of  diseases  of  the  alimentary  system  in  1904' 
as  compared  with  twenty  years  ago  when  the  use  of  these 
preservatives  was  not  cariied  on  to  such  an  enormous 
extent  as  it  is  in  these  days. 

In  the  decennium  1871-80  the  general  death-rate  for 
England  and  Wales  was  21  27  per  1,000  of  the  population, 
that  of  the  five  years  1881-85  being  19.40.  During 
1891  to  1895  the  rate  was  18  71 ;  in  1896-1900,  17.67 ; 
and  for  the  four  years  1901-1904  the  rate  was  fur- 
ther reduced  to  16.19  per  1,000.  We  thus  find  that 
during  the  last  thirty  years  the  general  dtath-rate  of 
England  and  Wales  has  been  reduced  by  over  5.0  per  1,000 
of  the  population  ;  or  in  other  words,  had  the  death-rate 
during  the  four  years  1901  4  been  the  same  as  during  the 
decennium  1871  80,  162,500  more  people  would  have 
died  annually. 

This  enormous  savirg  of  life  has  been  brought  about 
mainly  by  a  combination  of  successful  efforts  to  prevent 
the  introduction  of  impurilies  into  the  air  breathed  and 
the  water  consumed  by  the  inhabitants  (see  Table  I). 

Notwithstanding  this  great  reduction  in  the  general 
'  death-rate  and  of  the  diseases  referred  to  in  Table  I,  we 
find  on  a  more  careful  examination  that  the  death-rate 
from  certain  other  diseases — those  particularly  associ- 
ated with  the  alimentary  or  digestive  system — has  in- 
creased to  a  very  material  extent  (see  Table  II).  In 
addition  to  this,  the  infant  moitalify  (England  and 
Wales),  which  in  the  decennium  188190  was  142, 
increased  in  1894-1903  to  150,  that  of  1904  being  145  per 
1,000  registered  births.  We  also  find  that  rrj..  ut  60  per 
cent,  of  all  the  deaths  among  infants  under  1  y<  ar  of  age 
are  due  to  diseases  of  the  digestive  system,  and  that 
during  the  year  1904^  the  deaths  among  children  under 
5  years  of  age  formed  one-fifth  of  all  the  deaths  registered, 
whereas  those  living  in  this  age-period  (1  to  5)  form  only 


one-ninth  of  the  total  population.     These  ai'e  important 
facts  and  can  only  point  in  one  direction. 

Table  I. — Diseases  the   Death-rate  from    which  has 

Decreased. 

Bate  per  Million  1885- 190 J,. 


Ditense. 

1885. 

1891. 

1896. 

1901.    1902. 

1C03. 

1904. 

Enteric  fever 

175 

168 

156 

155  !    126 

100 

93 

.Scarlet  fever 

233 

170 

177 

133  '    148 

125 

111 

Puerperal  fever       ...         1 

sefiticaeniia      ,- 

Pyaemia,  phlegmasia.        1 

Ml 

71 

e-j 

64        £1 

:% 

,''^ 

Erysipelas       

73 

47 

36 

35  .      39 

32 

36 

Phtliisis    pulr.ionalis    anfl 
phthisis 

1,770 

1,589 

1,303 

1,£64  '1,233 

1,203 

1,236 

Tuberculous      peritouitis, 
tabes 

251 

251 

1S6 

188  '    161 

167 

172 

Bronchitis       

2,240 

2,593 

1,535. 

1.366  '1,323 

1,112  |i,2;s 

Other  disease.'!. 
Respiratory  organs,  fibroid 
disease  of  luugs 

197 

182 

125 

1£0      114 

102      103 

Enteric  fever  (rate  per  million),  1E69— 390.       1876-309. 

Table  II. — Diseases  the  Deate-hate  fp.om  which  n.is 

Increased. 

Rate  per  Million  1SS5-190J,. 


Disease. 

1385. 

1891. 

1896.: 

ISOl. 

1902. 

1903. 

1S04. 

Carcinoma,  sarcoma,  malig- 
naut  disease 

572 

692 

762 

842 

844 

872 

"817 

Gastric       ulcer,       gastric 
catarrh,  other  affections, 
dipestive      system     (not 
inalisuaut) 

117 

147 

165 

216 

195 

189 

184 

Enteritis,  gastro-enteritis, 
appendicitis,      perityph- 
litis 

133 

190 

328 

242 

238 

268 

30.5 

Diabetes  mellitus     

56 

66 

74 

91 

84 

85 

93 

Alcoholism      

49 

71 

71 

96 

84 

76 

70 

Diphtheria      

164 

173 

291 

273 

236 

182 

170 

Epidemic  diarrhoea,  infec- 
tious enteritis,  dysentery 

503 

480 

£C3 

924 

526 

551 

876 

Kickets 

22 

43 

40 

42 

41 

49 

54 

Acute  nephritis       

67 

84 

83 

93 

91 

88 

92 

Diabetes  Mellitus.— Some  may  disagree  with  me  as  to 
the  classification  of  diabetes  mellitus;  nevertheless,  in 
1385,  the  death-i-ate  from  this  disease  was  £6,  and  in  1904 
the  rate  had  increased  to  93  per  million. 

Alcoholism  has  iiicreased  from  49  in  1885  to  70  per  million 
in  1904.  In  1901  the  rate  was  96.  The  improvement 
since  1901  may  be  due  to  the  dettction  of  arsenic  in  beer. 

Deaths  from  Diphtheria  have  increased  from  164  per 
million  in  1885  to  170  in  1904.  In  1896  it  was  291,  and  275 
in  1901.  .     , 

From  the  last  report  of  the  Metropolitan  Asylums 
Board  we  find  that  in  1893  (just  before  antitoxin  was  intro- 
duced in  the  treatment)  the  ease  mortality  for  diphtheria 
was  30.4  per  cent.,  whereas  in  1905  the  figure  was  8.3. 
This,  no  doubt,  accounts  for  the  rtduced  diphtheria  death- 
rate  in  1903  and  1904.  ,  ,,  ,■ 

Under  the  heading  Carcinoma,  Sarcoma,  ana  Maliffnant 
Dixea^e  all  parts  of  the  body  aflected  are  included,  but  we 
find  that  during  the  four  years  1901-1904  no  less  than 
62.305  persons  died  of  cancer  of  the  digestive  system, 
giving  an  average  of  15,576  every  year.  .^  ,     ■■ 

The  cancer  rate  in  1885  was  572,  and  in  1904  it  had 
increased  to  877  per  million  of  the  population. 

Coming  to  those  aflections  of,  the  digestive  f-ystem  that 
may  be  called  ncn-paratitic,  we  find  (Table  II)  that  the 
death-rate  from  gastric  ulcer,  gastric  catarrh,  and  other 
(non-malignant)  aflections  cl-  the  stomach  was  H/  per 
million  in  1885,  that  is,  twenty  years  ago,  and  that  the  rate 
has  steadily  increased  up  to  184  in  1904. 
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Again,  with  sucli  disea.sps  as  enteritis,  gastro-enteritis, 
appendiciti.i,  perityplilitis,  the  rate  lias  increased  from  133 
in  1885  to  305  per  million  in  1904  (Table  II). 

Rickets,  a  disease  of  children  directly  associated  with 
diet,  has  increased  from  22  in  1885  to  54  per  million  in 
1904. 

Epidemic  diarrhoea,  infectious  enteritis  and  dysentery — 
diseases  generally  regarded  as  of  parasitic  origins — have 
enormously  increased,  tliougli  enteric  fever,  as  already 
pointed  out,  has  decreased  to  a  marked  degree  during  the 
same  period,  1885-1904.  The  rate  from  epidemic  diarrhoea 
etc.,  in  1885  was  503,  rising  gradually  to  876  per  million  in 
1904. 

I  have  already  stated  that  it  has  been  proved  that  about 
80  per  cent,  of  the  prpservatives  (particularly  boron  com- 
pounds) are  excreted  by  (he  kidneys.  This  will  probably 
account  for  the  gradual  increased  death-rate  from  acute 
nephritis  during  the  last  twenty  years.  In  1885  the  rate 
was  67,  and  in  1904  we  find  that  the  rate  per  million  of 
the  population  was  92,  an  increase  of  about  30  per  cent. 
The  mortality-rate  of  Bright's  disease  in  1881-85  was  222 
])er  million,  rising  gradually  to  278  per  million  in  1896- 
1900.  This  is  significant  when  we  bear  in  mind  the  reduc- 
tion in  the  death-rate  from  scarlet  fever  (Table  I). 

The  Registrar-General  has,  for  the  purpose  of  ccm- 
parison,  divided  the  country  into  two  representative 
groups : 

1.  Urban  Registration  Counties. 

2.  Rural  Registration  Counties. 

"\Voi-king  on  this  basis  I  have  carefully  examined  the 
number  of  deatlis,  with  the  object  of  determining  the 
comparative  prevalence  of  those  affections  of  the  digestive 
system  and  of  acute  nephritis  already  referred  to 
(Table  II)  in  the  Urban  and  Rural  Registration  Counties 
respectively. 

The  details  are  embodied  in  Tables  III,  IV,  and  V. 

Taiu.e    III. — De\ths,    Uruav     Registration    Counties 

1904. 

Hates  per  Million. 


Counties. 

Population. 

1 

0 

ill 
«1 

if 

si 

g'S 
>5 

No. 

Rate 

No.    Rate 

No. 

Rate 

Ko. 

Rate 

London 

■1 
4648.960 

657 

143 

1,425  ;  306 

4,614 

992 

361 

77 

Glamorgan     ... 

925,203' 

278 

300 

317 

342 

832 

899 

118 

127 

Lancashire    ... 

4,604.863 
894,548. 

1,036 

231 
136 

1808 
295 

393 
329 

5,860 
1,108 

l,23f 

561 
53 

121 

Middlesex      ... 

122 

53 

Moumoutli     ... 

,331,153: 

95 

286 

156 

471 

215 

64£ 

38 

lU 

Northumlier- 
land       and 
Durham 

1,889,613' 

1 

430 

227 

661 

349 

1,693 

896 

£27 

120 

Kottingham  ... 

628,080 

105     167 

219 

348 

E88 

1,096 

59 

93 

Stadordsliiro... 

1.301,910 

232     178 

436 

;34 

1,311 

1,006 

134 

102 

Warwick 

942.890 

232     243 

306 

324 

1,266 

1,342 

100 

106 

East  RidiuK   ... 

472.731; 

89     188 

118  1  249 

702 

1,4£4 

36 

76 

\Vcst  Riding  ... 

2,875.464: 

611  1  1S8 

763  1  268  j    2624      912 

268 
1,955 

93 

Total 

19,514,410'  3,817  1  195 

6,510 

333 

20.903 

1,071 
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The  tables  afford  a  vpry  interesting  study  of  the  varia- 
tions in  the  rates  in  different  districts  both  in  the  urban 
and  rural  classes.  Thus  we  find  that  in  the  urban 
counties  (Tablf  III)  the  highest  rate  from  Castric  I'lcer, 
'tc,  was  in  Glamorgan  (300  per  million),  Monmouth 
coming  next  with  286. 

Under  EnUritif.  etc.,  the  liighest  rate  was  in  Mon- 
mouth (471),  and  the  lowest  in  the  "West  Riding  of 
Yorkshire. 

Under  Biirrliiea,  etc..  the  higlicst  rate  was  in  East 
Riding  (1.484),  Warwick  coming  next  with  1,342  per 
million.     The  lowest  rate  was  in  Monmouth  (649). 

The  highest  rat(!  from  Acute  Kepln-itit  was  in  Northum- 
berland and  Durham  (120),  and  the  lowest  but  one  in 
London  (77). 


T.\BLE    IV. —  Deaths — Rcbai,   Registration  Counties — • 

1904. 

Rates  per  Million. 


_2 
Counties.                 a 

a 

Gastric  Ulcer 

and  Catarih, 

cto. 

Enteritis  and 

Appendicitis, 

etc. 

Epidemic 

Diarrhoea, 

Dysentery,  etc 

No. 

Rate 

I!Io.  {Rate 

No. 

Rate 

No.  Rate 

Buckingham  slii  re. . 

Camljridgc 

Cornwall      

Herefordshire 

Huntingdonshire... 

Lincolnshire 

North  Wales 

O.M'oril          

Norfolk         

Rutlandshire 

Shropshire 

Somersetshire 

South    Wales  (less 
(ilamorgan) 

Suffolk         

Westmorland 

Wiltshire     

156,738 
202.669 
319, 045 
112,245 

45,722 
602.637 
495,683 
186,143 
471,411 

20,397 
260,782 
470,E23 
375,694 

365,319 
£3,992 
257,849 

41 
28 
62 
29 

3 
85 
138 
35 
73 

1 

49 
86 
72 

43 
14 
37 

261 
138 
194 
258 

65 
169 
274 
188 
154 

48 
187 
182 
lEl 

117 
213 
138 

47 
38 
54 
25 
3 
116 
170 
67 
93 
7 
71 
SI 
105 

73 
7 
46 

299 
187 
169 
222 
65 
237 
342 
305 
197 
343 
272 
193 
279 

199 
109 
171 

107 
72 
23 
20 

320 

143 
76 

264 
4 
53 
98 
.8 

126 
2 

57 

350 
627 
225 
204 
437 
635 
280 
4C8 
£60 
195 
203 
208 
234 

3,4 
31 

212 

14      81 
12      59 
26      81 
9      80 
5     109 
45      89 
61     123 
14      75 
23  '    48 
2       96 
26       99 
37       78 
47     125 

23      62 
2      31 
23  :    85 

Total      

4.317,549  I796 

184 

1,003 

232 

1,508 

349  ;369  ,    85 

TABtE  V. 

Deaths,  1904,  per  Million. 


Rural    Re-| 

sistration 
Counties.,!    4,317,549 


Urban    Re-! 
cristratiou'  ,  , 

Counties.'  19,514.410  5.814  : 


Gastric    ]   Enteritis 
Ulcer  and  and 

Catarrh,      Appendic- 
etc.  itis,  etc. 


Rate.   No.    Rate. 


Epidemic 

Diarrhoea, '      Acute 
Dysentery,  I  Nephritis 
etc. 

No.    Rate.    No.    Rale, 


796  ,  184  1,003 1  232  1,508   349   369  i   85 


195  1  6,510  :  333  120,903  1,071 1  1,955  '  100 


Coming  to  tlie  Rural  Registration  Counties  (Table  IV)  we 
find  the  liighest  rate  from  Gastritis,  etc.,  was  in  North 
Wales  (277),  liuckinghamshire  coming  next  with  261  per 
million.  The  highest  rate  from  Enteritis,  etc.,  was  in 
Rutlandshire  (343),  North  AVales  coming  next  with  342. 
From  Diarrhoea,  etc.,  the  death-rate  per  million  of  the 
population  in  Lincolnshire  was  636,  that  of  Norfolk  being 
560.  The  lowest  rate  was  in  Westmorland  (31).  North 
Wales  also  has  the  highest  rate  of  death  from  Acute 
Nephritis,  namely,  123  per  million  of  the  population. 

Under  the  headings  of  the  four  classes  of  disease  tabu- 
lated we  iiiid  the  deathratr'  per  millimi  in  all  to  be  higher 
in  the  urban  than  in  the  rural  registration  counties. 

During  1904,  84,678  samples  of  fond  were  seized  under 
the  Food  and  Drugs  Acts  in  England  and  Wales;  7.173,  or 
8.5  par  ciMit.,  of  these  samples  were  found  to  be  adul- 
terated. Tlie  percentage  of  samples  found  adulterated  in 
the  rural  counties  was  8.9  per  cent.,  and  of  those  in  the 
urban  registration  counties  8.3. 

Thus  we  fin<l  that  notwithstanding  fhe  higher  rate- 
mortality  from  gastro -intestinal  and  acute  kidney 
diseases  in  the  urban  registration  counties  as  compared 
with  tlie  rural,  the  percentage  of  adulterated  samples  is 
slightly  higher  in  the  rural. 

Rural  populations  liave  not  to  resort  to  tinned  meats  to 
such  an  extent  as  the  inhabitants  of  industrial  centrea 
and  large  urban  districts. 
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During  lator  yeavH  the  habits  of  tlif  peoplo  have 
fliauged,  and  the  PKegesia  of  life  has  al>;o  cliaugetl. 
Tinned,  canned,  and  preserved  articles  of  food  have 
become  almost  a  necessity,  and.  as  if  to  assist  in  this 
change,  tinned  and  bottled  meats  are  so  much  used  in 
dressing  and  decorating  tlie  windows  that  tlie  man  in  the 
street  would  find  a  difiieultyin  distinguishing  between 
a  grocer's  and  a  tinman's  or  an  ironmonger's  shop. 

Mothers  wilfully  resort  to  the  arliiicial  feeding  of  their 
babies;  condensed  milk,  possibly  adulterated,  being  the 
favourite.  As  the  child  grows  older,  tinned  meats  become 
an  integral  part  of  his  diet.  We  often  find  the  housewife, 
either  from  ignorance  or  from  sheer  neglect,  rushing  to 
the  shop  just  before  the  husband  returns  from  his  toils — 
tinned  meat  again.  In  many  districts  it  has  become 
a  difficulty  as  how  to  dispose  of  the  emptj-  tins. 

Professor  Metchnikotr,  in  delivering  the  Harben  Lec- 
tures in  May  this  year  on  the  Hygiene  of  the  Tissues,  said 
that  "  the  future  of  medicine  rests  farmore  in  hygiene  than 
in  therapeutics."  Tliis  becomesapparent  when  we  lookback 
at  the  sanitary  record  of  the  last  thirty  years.  The  decrease 
of  infectious  and  contagious  diseases,  of  puerperal  affections 
and  of  erysipelas,  of  tuberculous  maladies,  and  of  bronch- 
itis and  other  chest  .Tdections — all  thia  is  mainly  due  to 
improved  water  supplies,  better  ventilation  and  cleanli- 
ness of  our  military  barracks,  factories,  and  workshops. 
This  is  still  further  strengthened  when  we  bear  in  mind 
the  fact  that,  notwithstanding  all  sanitary  improvements, 
etc.,  infantile  mortality  is  as  high  today  as  it  was  thirty 
years  ago :  when  we  consider  that  alimentary  diseases  are 
on  the  increase,  when  the  enormous  possibilities  for  the 
adulteration  and  poisoning  of  the  food  of  the  inhaliitants 
is  realized,  and  when  the  insidious  and  continuous  del<'- 
terious  action  of  food  preservatives  on  the  sj-stem  is 
thoroughly  understood. 

What  are  the  remedies''' 

(a)  Reorganization  of  the  Local  Government  Board  in 
London  on  the  lines  suggested  by  the  Council  of  the 
British  Medical  Association,  or,  better  still,  the  creation 
ijf  a  new  State  department  of  public  health  at  West- 
minster, and  more  research  work  supp<jrted  from  the 
public  purse. 

(//)  Legislation.  Several  sections  of  the  Public  Health 
Act,  1875  and  1890,  require  amending.  Increased  powers 
of  inspection  are  required.  The  Sale  of  Food  and  Drugs 
Act,  1875  and  1879,  should  be  so  amended  as  to  embody 
the  recommendations  of  the  Departmental  Committee  on 
Food  Preservatives.  At  present,  before  any  conviction 
can  take  place,  it  must  be  proved  that  the  preservative 
used  is  iDJurious  to  health.     This  ia  often  difficult. 

Briefly,  the  recommendations  are  the  following  : 

1.  Tlie  use  of  formaldeliyde  to  be  prohibited. 

2.  .Vo  more  than  1  gr.  to  the  pint  or  Igr.  to  the  lb.  of 
salicylic  acid  to  be  allowed,  and  its  presence  to  be 
declared. 

3.  All  preservatives  and  colouring  matter  in  milk  to  be 
strictly  prohibited. 

4.  That  boric  acid  or  with  borax — not  to  excee <1  0.25  per 
cent. — be  the  only  preservative  of  cream,  presence  to  be 
declared. 

5.  That  no  preservative  otlier  than  boric  acid  or  boric 
and  borax — not  exceeding  5  per  cent. — be  used  witli 
butter  and  margarine. 

6.  No  chemical  preservatives  of  any  kind  to  be  used  in 
the  food  of  invalids  and  of  infants. 

7.  That  the  use  of  copper  salts  be  prohibited. 

8.  Proper  supervision  by  the  Local  Government  Board 
of  the  use  of  preservatives  and  colouring  matter  in 
food. 

The  repoi-t  of  tlie  Departmental  Committee  on  Food 
Preservatives  was  published  in  1901.  So  far  nothing  has 
^een  done  to  carry  out  the  recommendations  contained 
in  it. 

Now  that  a  Supplementary  Charter  for  the  granting 
of  medical  degrees  by  the  dniversity  of  Wales  has  been 
settled  upon,  it  bet^omes  necessary  that  the  University 
Colleges  of  Bangor  and  Aberystwyth  should  follow  the 
excellent  example  of  (iardifl'  in  the  teacliing  of  subjects 
directly  relating  to  public  health.  These  subjects  arc 
not  included  in  the  ordinary  medical  curriculum  of 
qualifying  Ijodies  to  the  extent  they  should  be,  and  when 
w«  take  into  consideration  the  great  increase  in  im- 
portance of  hygiene  and  bacteriology  in  the  science  of 
medicine,  we  may  well  ask  .  To  whom  is  this  knowledge 


of  the  greatest  advantage — the  general  practitioner  or 
the  public  health  officer? 

The  College  should  be  a  centre  for  analytical  and 
bacteriological  work.  The  erection  of  a  sanitary  museum 
on  the  model  of  Parkes  Museum  in  London  should  be 
provided  for  in  the  new  university  buildings  about  to  be 
built.  Here  the  teaching  of  sanitary  science  would  re- 
ceive a  practical  demonstration;  all  the  appliances  relating 
to  ventilation,  water  supplies,  drainage,  heating,  lighting, 
and,  lastly,  personal  and  domestic  hygiene,  including 
clothing,  school  fittings,  food  and  their  adulterations, 
could  be  made  a  means  of  education,  not  only  to  the 
student  of  medicine  but  to  the  hundreds  of  men  and 
women  that  attend  the  university  with  the  object  of 
qualifying  as  teachers,  both  in  elementary  and  secondary 
schools. 

The  knowledge  of  hygiene  is  almost  as  necessary  for  the 
elementary  school  teacher  as  it  is  to  the  medical  man. 
At  the  hist  annual  meeting  of  the  National  T'nion  of 
Teachers  it  was  stated  that  of  the  160,457  elementary 
school  teachers  in  the  United  Kingdom  only  46  5  per  cent, 
were  certiticated,  and  I  am  led  to  believe  that  of  those 
certificated  a  small  percentage  only  receive  any  special 
course  of  training  in  hygiene. 

I  am  glad  to  find  that  cooking  and  hygiene  have  (under 
the  new  code)  been  made  compulsory  subjects  in 
elementary  schools. 

It  is  by  these  means  only  that  we  may  hope  to  educate 
the  public  of  the  importance  of  pure  air,  pure  water,  and 
wholesome  food  in  their  life  history. 

In  North  Wales  we  are  blessed  with  abundance  of  pure 
air,  and  of  pure  water  Wales  has  more  than  enough.  The 
great  cities — Liverpool  and  Birmingham — have  had  their 
"gwala  a'u  gweddill,'  and  now  Birkenhead,  the  central 
slaughtering  establishment  of  the  kingdom,  is  also  to  be 
supplied  with  water  from  the  Welsh  hills.  Let  us  hope 
that  this  may  be  of  some  assistance  in  the  preparation 
and  a  guarantee  as  to  the  wholesomeness  of  our  food,  and 
that  the  community  at  large  will  benefit  by  it. 

REFF.RENCES- 

iTIircsh  uuil  PorU-r.    =  Eegistrar-Geucral's  lieport,  1904.    ^Iljid. 


THE  DIRECT  EXAMINATION  OF  OESOPHAGUS 
AND  UPPER  AIR  PASSAGES. 

By  D.  R.  PATERSON,  M.D., 


Though  recent  progress  in  the  direct  examination  of  the 
food  and  air  passages  has,  to  judge  from  the  almost  com- 
plete absence  of  literature,  attracted  little  attention  in 
this  country,  it  is  of  some  interest  that  one  of  the  earliest 
attempts  to  solve  the  problem  was  made  in  England.  As 
far  back  as  1868  Bevan  described '  an  oesophagoscope 
made  of  a  straight  tube  4  in.  long  and  i  in.  diameter. 
Over  the  tube  was  a  small  mirror,  the  light  being  obtained 
from  a  candle  or  magnesium  lamp.  Bevan  recommended 
it  chiefly  for  the  diagnosis  of  foreign  bodies,  stricturesand 
malignant  disease.  The  instrument  does  not  seem,  how- 
ever, to  have  been  taken  up,  as  no  record  of  its  use  is 
obtainable.  In  1880  Mackenzie'^  introduced  an  oesophago- 
scope, which  consisted  of  a  skeleton  tube  constructed  of 
two  upi-ight  rods  connected  at  intervals  by  rings  one  above 
the  other.  Being  collapsible  it  was  easy  to  introduce  and 
expand  in  situ.  Mackenzie  made  considerable  use  of  it 
for  removing  tumours,  etc.,  and  to  him  belongs  the  credit 
of  being  the  first  to  record  the  extraction  of  a  foreign 
body  (a  piece  of  bone)  by  the  direct  method.  It  does  not 
appear  to  have  come  into  general  employment,  probably 
because  in  the  following  year  (1881)  much  improved  models 
were  introduced  by  Mikulicz. 

The  improvements  in  oesophagoscopy  later  by  v.  Hacker 
and  Rosenheim  greatly  extended  its  use,  and  the 
suitability  of  the  instruments  of  the  latter  observer  led 
Kirstein  to  apply  the  same  principles  to  the  inspection  of 
the  larynx.  He  first  used  an  instrument  like  a  Rosenheim  s 
long  straight  oesophageal  tube  introduced  over  tlie 
epiglottis  after  cocainization  of  the  larynx.  Later,  this 
tube  was  introduced  through  a  spatula,  at  first  box-like,  to 
be  replaced  subsequently  by  the  "universal  spatula,  ^  a 
long  narrow  instrument  slightly  bent  forwards,  with  the 
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handle  at  riglit  angles.  Its  end  was  inserted  between  the 
epiglottis  and  the  bas<>  of  the  tongue,  and  by  exerting 
pressure  on  the  latter  a  good  view  of  the  whole  interior  of 
the  larynx  was  obtained.  Kirstein  found  that  only  a 
limited  number  of  people  could  bear  the  pressure.  In  one 
fourth  only  of  the  adults  could  the  whole  larynx  and 
trachea  be  seen,  and  in  one  to  two  fourths  could  it  lie 
carried  out  in  a  moderate  degree  only.  On  the  other 
hand,  Kirstein  regarded  the  lower  part  of  the  trachea  as  a 
highly  dangerous  region,  where  the  introduction  of  a  stifl' 
tube  demanded  the  greatest  care.  It  remained  for 
Killian,  when  lie  removed  a  bone  from  the  right  bronchu.s 
through  the  upper  air  passages,  to  indicate  the  clinical 
importance  of  direct  tracheoscopy  with  the  tube,  and  the 
possibility  of  extracting  foreign  bodies  from  the  deep 
bronchial  passages.  He  demonstrated  in  1897  that  it  was 
possible  to  pass  tubes  into  the  entrance  of  the  main 
bronchi,  and  sliowed  that  these  bronchi  possessed  a  high 
degree  of  elasticity,  are  extensile,  and  may  be  displace! 
without  ill  effect.  Through  the  tracheotomy  wound  he 
was  able  to  introduce  a  tube  past  the  bifurcation  for 
5  cm.  into  the  right,  and  4i  cm.  into  the  left  bronchus,  to 
bring  into  view  all  the  larger  branches  both  right  and 
left,  and  to  see  deep  into  the  lower  lobe  branches  and 
tlieir  ramifications.  This  he  carried  out  equally  well 
through  the  larynx  and  trachea,  and  named  his  method 
"  direct  bronchoscopy." 

Myoivn  experience  of  Kirstein's  method  of  "autoscopy," 
as  he  called  it,  dates  from  1896,  shortly  after  he  published 
his  first  papers.  One  soon  confirmed  the  truth  of  his 
statement  that  gieat  diflerence  as  to  tolerance  existed 
among  patients.  Using  his  later  models,  when  a  patient 
was  found  who  could  stand  the  necessary  pressure  of  the 
tongue,  a  direct  view  was  obtained  of  the  larynx  and 
upper  trachea  which  fully  justilied  the  entimsiastic 
description  of  Kirstein.  The  details  of  the  larynx  were 
seen  close  undei-  the  eye  in  a  way  which  far  excelled  the 
laryngoscopic  image,  and  the  facility  with  which  instru- 
ments might  be  used  appealed  strongly  to  the  imagina- 
tion. Unfortuiiately  in  practice  its  application  was  much 
limited.  The  majority  of  patients  could  not  tolerate  the 
necessary  pressure,  and  the  presence  of  a  good  set  of 
upper  teeth  seiiously  interfered  with  the  manipulatio- . 
The  method  consequently  fell  into  disuse  generally,  and  it 
was  only  on  the  introduction  by  Killian  of  the  narrow 
tube-spatula  that  it  has  again  become  largely  employe. 1. 
The  use  of  .the  tube  form  prevents  the  interference  of  the 
tongue  with  the  spatula,  a  much  smaller  instrument  is 
sufficient  for  the  purpose,  and  the  patient  is  much  hss 
inconvenienced;  though  it  possesses  the  disadvantage  of 
giving  a  more  curtailed  view,  it  is  much  more  easily 
tok rated,  and  a  larger  number  of  patients  are  broughl 
within  its  scope.  Though  tlie  tube-spatula  is  a  return  to 
an  instrument  which  in  principle  was  used  by  Kirstein 
in  his  early  trials,  the  direct  method  owes  to  the  untiring 
labour  of  Killian  much  of  the  improvement  in  detail  and 
the  now  widespread  recognition  of  its  great  value. 

Direct    KxAAfiN.\TioN    or    the    Oesophagus 

(OKSOniAOOSCOl'Y). 

For  this  purpose  Rosenheim's  tubes  are  the  most 
convenient.  They  are  rigid,  thin,  and  slightly  thickened 
at  the  end  to  avoid  injury  to  the  mucous  membrane 
The  gullet  is  not  of  the  same  onlibre  throughout,  bein" 
affected  at  several  points  by  adjacent  t-tructures.  Perhaps 
the  most  important  from  the  point  of  view  of  examination 
13  the  cricoid  narrowing  at  Um  lower  border  of  thai 
cartilage.  There  the  gullet  is  flatle:ied  from  before 
backwards,  and  som»  times  presents  difficulty  to  the 
introduction  of  the  tube.  The  naiTower  the  tube  the 
more  readily  is  it  introduced  and  the  more  easily  Ijorne 
Tubes  of  a  calibre  of  9  to  11  mm.  are  those  generally 
employed.  In  children  5  mm.  may  may  be  used,  but,  (f 
course,  with  a  narrower  tube  a  more  restricted  view  is 
ootamed.  tn  adults  the  calibre  iniy  be  increased  to 
15  mm  ,  and  in  special  cases— as,  for  example,  when 
examining  the  lower  segment  just  above  the  cardiac  end 
—  I  have  used  them  as  lai-tp  as  20  mm.  without  diflieullv 
and  with  the  ad-  a  .tai;e  of  a  much  larger  field.  Fo- 
Illumination  the  Kirstein  electric  forehead  lamp  i- 
admirably  adapted.  The  use  of  a  local  anaesthetic  such 
as  cocaine  13  necessary.  \  10  jier  cent,  solution  brushe.i 
over  the  soft  palate,  pharynx,  epiglottis,  pyriform  sinu^ 
and  entrance  to  oesophagus  will  suffice  to  render  the  parts 


insensitive.  In  some  anxious  patients  a  small  dose  of 
morphine  hypod*'rmically  will  serve  to  quieten,  and  in  a 
few  a  general  aiiafsthetio  may  be  required. 

The  position  of  the  patient  is  of  some  importance.  The 
sitting  posture  is  well  adapted  for  most  short  procedures, 
and  the  one  I  generally  adopt.  The  patient  sits  on  a  low 
stool,  with  the  head  hyper-extended  and  steadied  behind 
by  an  assistant.  As  the  examination  is  often  under- 
taken where  obstruction  of  the  oesophagus  exists,  the 
presence  of  a  quantity  of  mucus  is  a  serious  drawback, 
as  it  interferes  with  the  view.  In  that  event,  as  well  as 
when  the  procedure  is  likely  to  be  prolonged,  the  recum- 
bent position  is  better.  The  dorsal  position,  with  the 
head  hangii'g  over  the  table,  so  that  all  saliva  drains  into 
the  pharynx,  is  adopted  by  many  operators  ;  others  prefer 
the  patient  on  the  s  de  (Mikulicz),  when  the  mucus 
escapes  by  the  mouth.  In  introducing  the  tube  a  gum 
elastic  bougie  of  a  calibre  which  fills  the  tube  exactly  is 
used  as  pilot.  Moistened  with  liquid  paraffin,  the  tube  is 
passed  over  the  tongue,  the  flexible  end  of  the  bougie 
guiding  it  down  the  posterior  wall  of  the  pharynx  until 
it  comes  to  the  entrance  to  the  gullet,  into  which  it 
usually  follows  the  pilot.  Sometimes  the  passage  through 
the  upper  narrower  part  constitutes  a  dilhculty.  It  is 
helped  by  making  the  patient  breathe  deeply  or  swallow, 
when  the  tube  may  be  slipped  through,  or  a  smaller  bore 
tube  may  be  tried.  In  any  case  no  force  should  be  used. 
Once  in  the  oesophagus,  the  bougie  is  withdrawn,  and  the 
further  progress  of  the  tube  can  be  controlled  by  the  eye. 
With  the  smaller  bore  tube  I  never  make  use  of  a  pilot, 
as  guiding  by  the  eye  is  more  precise,  and  the  entrance 
can  be  inspected  at  tlie  same  time.  With  the  tube  in  the 
oesophagus  difficulty  with  mucus  may  be  again 
encountered,  and  here  Killian's  saliva  suction  pump  does 
good  service,  though  in  dilatation  with  food  contents  it 
may  get  blocked.  When  the  amount  of  duid  is  large, 
tilting  up  the  foot  of  the  table  may  empty  it,  and  I  have 
found  irrigation  very  helpful. 

In  setting  forth  tlie  conditions  in  which  direct  exami- 
nation is  of  esjwcial  value,  I  do  not  propose  to  do  more 
than  refer  briefly  to  a  few  illustrative  cases  selected  from 
material  which' has  come  under  my  own  care.  Cases  in 
which  difficulty  of  swallowing  is  the  most  prominent 
symptom  are  most  frequent.  Where  this  is  of  the  so- 
called  functional  character,  occui  ring  chiefly  in  women,  and 
associated  often  with  atrophic  catarrh  of  the  upper  pharynx, 
the  history  is  generally  a  guide,  but  in  certain  eases  a 
deflnite  diagnosis  is  possible  only  by  direct  examination. 
In  one  patient,  a  woman,  aged  40,  whosult'cred  for  eighteen 
months  from  constant  pain  in  the  throa*,  difficulty  in 
swallowing  and  Iocs  of  flesh,  and  in  whom  malignant 
disease  had  been  suspected,  the  oesophagosiwpe  revealed 
nothing  in  the  nature  of  a  stricture  or  growth,  and  the 
passage  of  the  tube  was  followed  by  improvement.  In 
another,  a  woman  of  60,  who  had  a  varying  amount  of 
dilliculty  in  swallowing  fur  three  or  four  jears,  which  had 
latterly  become  somewhat  more  (•oiistant,  nothing  was 
revealed  by  the  laryngoscope.  The  oesophageal  tube 
sliowed,  however,  at  the  cricoid  an  ulcer  with  thickened 
edges,  which  subsequently  infiltrated  the  cricoid  p'ate  and 
involved  the  larynx.  A  third  patient,  a  man,  aged  69.  had 
trouble  in  swallowing  referred  to  the  neck,  usually  followed 
by  pain  in  the  epigastrium.  From  other  symptoms  pre- 
sent an  aortic  aneurysm  was  suspected,  but  a  tube  of  11  mm. 
diameter  was  carefully  passed  without  difficulty  down  a 
normal  oesophagus  until  the  cardiac  end  was  reached, 
when  a  growth  was  discovered.  A  smaller-sized  tube  wa.'J 
passed  through  with  good  results,  as  the  patient  entirely 
lost  his  pain  and  was  able  to  swallow  much  better  for  a 
time.  It  is  an  easy  matter  to  remov(>  part  of  a  growth  for 
examination,  and  when  this  is  in  the  upper  part  of  the 
gullet  I  find  the  straight  laryngeal  forceps  very  suitable 
for  the  purpose. 

R>  traction  of  Fureiyn  Bodief. 

It  is  jierhaps  in  the  extraction  of  foreign  bodies  that 
oesophagoscopy  shows  its  great  advantages.  Where  the 
body  is  impacted  the  choice  lies  between  it  and  oesoplia- 
gotomy,  an  operation  attended  with  a  high  mortality.  The 
following  eases  which  have  come  under  my  care  illustrate 
the  usefulness  of  the  method. 

hi)  \  boy.  agod  13  years,  swallowed  a  fi^lihook  which  lie 
had  been  holding  in  his  mouth,  and  was  adniittfil  into  hospital 
with  the  loop  of  gut  protruding  from  tbe  mo.ith.     Measured 
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from  another  specimen  the  gnt  was  9  in.  in  length,  and  a  radio" 
graph  showed  the  hook  in  the  gullet  opposite  the  body  of  the 
lifih  dorsal  vertebra.  Under  chloroform,  a  tube  was  passed 
over  the  gut  iatu  the  oosoj.hagus  under  control  of  the  eye  and 
carefully  pushed  down  until  the  hook  was  reached.  It  was 
seen  fixed  in  the  oesophageal  wall,  the  point  being  firmly  im- 
bedded beyond  the  barb.  To  effect  its  removal  I  threaded  the 
gut  through  the  tubular  end  of  a  saliva  suction  pump  and 
pushed  it  down  on  to  the  hook.  Its  bulbous  termination 
fitted  into  the  concavity  and  guarded  the  point  and  barb. 
When  the  gut  was  now  made  taut  complete  control  was 
obtainel  orer  the  liook,  wliich  was  realily  detached  and 
removed.     The  boy  recovered  completely  (Fig.  1^. 

(6)  A  woman,  about  33  years  of  age,  s.vallo.ved  during  sleep 
a  tooth-plate,  and  was  admitted  into  hospital  shortly  after. 
Fortunately  nothing  was  done  to  dislodge  it.  The  plate 
carried  four  teeth  and  two  sharp  metal  clasps  for  fastening. 
A  skiagraph  showed  t'le  plats  in  the  oesop'iagus  opposite  the 
suprasternal  notch.  tTuder  an  anaesthetic  the  oesophagoscope 
was  passed,  the  plate  di.soovered,  and  its  relative  position  deter- 
mined. The  edge  was  then  laid  hold  of  with  straight  laryngeal 
forceps  and  the  body  carefully  drawn  up.  As  it  was  too  large 
to  pass  through  the  tube  they  were  withdrawn  together  and 
extraction  successfully  a-coraplished  (Fig  2). 

(c)  A  child,  aged  +,  "swaUo.ved  a  large  brass  button,  plano- 
convex in  shape  such  as  worn  on  a  seaman's  overcoat.  Diffi- 
culty in  swallowing  was,  present.  Under  an  anaesthetic  with 
the  oesophagoscope  the  button  was  found  in  the  gullet  just 
within  the  chest.  It  was  extracted  with  the  straight  laryngeal 
oroeps  (Fig.  i). 


Fig.   1.— Fi.sliliDol;  from 
oesophagus.    Fig.  5. — Bra^ 
Halfpenny   from   oesoplui 


^sniilingT,is,  Pig,  2— Toothpliitc  fro.u 
buttou  from  oesophagus.     Fig.  4. — 

us.  Fig.  5, — Safaty-piu  from  larvux 
l^i.ryux.     Fig.    7— Stay   cvolet   I'roiii 


(rf)  A  child,  aged  3,  swallowed  a  halfpenny  which  was 
detected  by  ,1?  rays  behind  the  cricoid.  An  attempt  with  a 
coin-catcher  failed  to  dislodge  it  and  the  child  was  admitted 
to  hospital.  The  coin  was  readily  seen  through  the  oesophago- 
scope and  extracted  without  difiiculty  (Fig.  4,1.  Several  othi  r 
cases  of  coins  in  the  oesophagus  of  children  lia7e  corae  under 
my  notice— one  had  remained  for  ten  days — and  their  removal 
was  effected  with  great  case  by  means  of  the  tube. 

It  is  not  unusual  for  a  patient  who  has  sivallowed  a 
6mall  pointed  body  to  coaiplain.of  symptoms  ■vvhioh  make 
it  dilBcult  to  say  wbetlier  it  is  still  in  the  oesophagus  or 
has  merely -caused  sonii'  lesion  of  the  mucous  membrane. 
A  ease  in  point  is  that  of  a  gentleman  who  swallowed  a 
scrull  piece  of  b  )ne  wlien  eating  game.  Pain  was  imme- 
diately felt  in  the  lower  part  of  the  throat  and  a  probang 
was  passed  by  liia  medical  attendant  wliic-h  appeared  to 
displace  something  As  pain  persisted  for  a  time  aftei-- 
wards  I  examined  with  the  oesophageal  tube  and  found  a 
linear  abrasion  of  the  niucous  membrane  in  the  cricoid 
region  evidently  caused  by  the  passage  downwards  of  the 
sharp  body,  no  trace  of  which  could  be  found.  The  dis- 
comfort eventually  disippeared. 

As  an  example  of  a  foreign  body  impacted  in  strictured 
oesophagus,  the  follo'n'ing  case  is  very  instructive  from 
several  points  of  view : 

A  lad  of  17,  who  had  "a  small  swallow"  for  years  and  was 
ca-eful  to  masticate  his  food  well,  had  whilst  at  dinner  a 
piece  of  beef  stick  in  his  throat,  and  was  totally 
unable   to  swallow.     A  bougie  and  coin-catcher  were  used. 


apparently  with  some  force  but  without  success,  in  charing 
the  passage.  On  admission  to  hospital  next  day  the  patient 
was  very  ill.  The  neck  was  swollen  and  omph\senialous 
crackling  was  felt  on  tlic  left  side.  On  c.\amination  \inder 
an  anicsthetic,  the  entrance  of  the  oesophagus  and  left 
pyriform  sinus  were  seen  to  bo  much  swollen  and  ocdematous, 
the  mucous  membrane  standing  out  in  dusky  folds.  By  means 
of  an  oesophageal  tube  that  region  was  carefully  examined, 
and  one  of  small  calibre  passed  down,  when  a  piece  of  beef 
was  found  impacted  just  behind  the  cricoid  plate.  This  was 
removed,  and  a  narrowing  of  the  gullet  made  out  just  below  it. 
The  patient  was  now  able  to  swallow  finids,  and  though  very  ill 
for  some  days  he  eventually  made  a  good  recovery.  Difficulty 
in  swallowing  la-ge  solids  remained,  due  to  the  oesophageal 
narrowing,  which  had  probably  existed  for  tome  years. 

This  case  illustrates  the  danger  of  employing  the  pro- 
bang  even  in  cases  where  the  body  is  known  to  be  soft. 
A  previous  history  of  difficulty  of  swallowing  should 
always  be  inquired  for,  and,  if  obtained,  no  attempt  to  use 
bougie  or  probang  witli  any  degree  of  force  should  be 
made. 

With  regard  to  the  diagnosis  of  foreign  bodies,  it  may 
Ije  laid  down  that  the  most  certain  method  is  oesopha- 
goseopy.  When  the  body  is  of  metallic  nature  which 
gives  a  distinct  shadow,  radiography  is  helpful  in  deter- 
mining its  size  and  general  situation,  but  precise  informa- 
tion of  its  relations  can  only  be  obtained  by  means  of  the 
oesophageal  tube.  When  the  body  is  soft  or  small,  giving 
no  definite  shadow,  such  as  a  spicule  of  bone,  this  instru- 
ment is  indispensable,  for  by  it  alone  a  careful  search  is 
possible  without  risk.  The  probang  or  coin-catcher  often 
fail  to  detach  small  bodies,  and  where  these  are  sharp, 
serious  injury  may  result.  Even  in,  the  case  of  compara- 
tively harmless  bodies,  such  as  coins,  perforation  of  the 
oesophagus  and  death  have  resulted  from  attempts  at 
dislodgement  in  this  way.  Blind  attempts  at  extraction 
are  not  without  danger,  and,  even  when  controlled  by  the 
fluorescent  screen,  injury  to  the  mucous  membrane  has 
been  inflicted.  It  is  surely  more  in  accord  with  surgical 
principles  to  view  the  foreign  body  in  situ,  and  so  define 
its  relations  to  the  suriounding  oesophagus. 

Oesophagoscopy  is  the  safest  and  most  certain  method 
in  the  extraction  of  foreign  bodies,  and  aU  other  methods 
by  bougie  or  coin-catcher,  or  by  pushing  the  body  into  the 
stomach,  should  be  avoided.  The  cases  above  detailed 
afford  evidence  of  this.  If  undertaken  at  the  earliest  pos- 
sible moment  and  before  attempts  by  other  means  have 
complicated  matters,  the  operation  is  perfectly  safe  and 
larely  fails.  V.  Hacker  records  a  series  of  58  consecutive 
cases  of  foreign  bodies  extracted  by  oesophagoscopy  with- 
out harm  to  the  patient.'  It  has  been  urged  that  sudi 
cases  may  be  dealt  with  by  oesophagotomy,  and  even  for 
impacted  c-oins  in  children  this  serious  operation  has 
been  carried  out  several  times  by  Sebileau.'  As  the  most 
favourable  stati-stics  of  oesophagotomy  give  a  mortality  of 
20  per  cent.,  all  observers  who  have  had  experience  of 
oesophagoscopy  will  agree  that  it  is  more  suitable  and 
certainly  less  dangerous.  Of  course,  in  certain  conditions, 
the  operation  ol  oesophagotomy  may  be  necessary. 
Where  the  foreign  body  is  large  and  irregular,  or  has  been 
impacted  a  long  time,  or  has  set  up  inflammatoiw  trouble, 
it  may  be  advisable  to  open  the  gullet,  and,  where  gentle 
manipulation  through  the  oesophage.rl  tube  has  failed  to 
move  it,  this  should  be  done  without  delay,  if  the  body 
lie  within  reach  in  the  upper  two-thirds. 

To  sum  up,  oesophagoscopy  is  the  most  certain  method 
in  the  diagnosis  and  extraction  of  foreign  bodies,  and 
should  be  adopted  as  early  as  possible.  Other  methods, 
such  as  the  use  of  bougies,  ooin-eatchers,  etc.,  should  be 
avoided  as  not  without  danger,  and  under  no  circum- 
stances used  where  a  sharp  body  or  the  existence  of  a 
stricture  below  the  body  is  suspected. 

Direct  Larykgoscopy  and  Tuacheoscopy. 

la  examining  the  larynx  Kirstein's  direct  method  is 
employed.  With  the  tube  spatula,  the  end  of  which  has  a 
fish-tail  shape,  a  certain  amount  of  pressure  on  the  base 
of  the  tongue  is  necessary,  and  wdien  that  is  well  borne 
the  results  obtained  are  excellent.  I  generally  use  the 
model  devised  by  Killian,  and  find  it  in  every  way  satis- 
factory. For  an  ordinary  examination  in  an  adult, 
Kirstein's  electric  lamp  throws  the  light  well  into  the- 
tabe,  which  can  be  guided  by  the  sense  of  sight  as  it 
passes  downwards.  It  is  necessary  to  cocainize  the  base 
of  the  tongue,  soft  palate,  posterior  surface  of  the  epi- 
glottis, and  the  interior  of  the  larynx  with  a  10  per  cent. 
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solution  of  cocaine  containing  a. few  drops  of  adrenalin 
added.  The  patient  is  seated  on  a  low  stool,  with  the  head 
supported  by  an  assistant,  and  told  to  breathe  regularly 
und  avoid  straining.  The  spatula  is  then  warmed  and 
introduced  through  the  open  mouth  under  control  of  the 
eye,  guided  by  the  foreBngor.  It  is  passed  over  the 
epiglottis  and  then  downwards,  or  it  may  be  passed  round 
that  structure  to  one  side  or  the  other,  and  the  handle 
tilted  up  so  as  to  bring  the  point  over  the  entrance  of  the 
larynx.  A  good  view  may  be  obtained  of  the  interior,  and 
if  it  is  desired  to  examine  tlie  trachea  a  naiTow  tube  may 
be  used  and  gently  pushed  down  as  far  as  the  cords.  If 
the  patient  is  now  told  to  breathe  deeply  it  may  be  passed 
through  the  glottis.  The  interior  of  tlie  trachea  may  then 
be  cocainized— a  10  per  cent,  solution  being  quite  suffi- 
cient, as  the  mucous  membrane  is  not  very  sensitive 
unless  a  catarrhal  state  is  present.  The  tube  may 
now  be  gently  pushed  as  far  as  the  bifurcation. 
For  the  tracheal  examination  a  narrow  tube,  9  mm. 
diameter  in  adults  and  5  to  7  mm.  in  children, 
may  be  introduced  by  itself  or  through  the  tnbe- 
spatula,  the  latter  greatly  facilitating  the  procedure.  Tlie 
spatula  is  constructed  in  two  lialvcs  so  that  it  can  be 
detached  and  removed  after  tlie  tracheal  tube  has  passed 
the  glottis.  In  children  it  is  usually  necessary  to 
administer  a  general  anaesthetic,  and  the  examination  is 
done  ■with  the  head  hanging  over  the  table.  In  adults, 
when  operative  measures  are  to  be  carried  out,  tliis 
position  is  certainly  the  most  convenient  and  the  one  to 
be  adopted.  I  have  found  the  tube-spatula  serviceable  in 
operating  on  the  epiglottis,  and  preferable  to  the  indirect 
method,  as  illustrated  by  the  following  case  : 

A  woman,  aged  56,  complained  for  two  months  of  burning  in 
the  throat  and  slight  discomfort  in  swallowing.  There  was 
some  thickening  of  the  epiglottis,  which  was  superlicially 
ulcerated  at  one  point.  A  small  piece  excised  thruiigh  the 
tubc-spatula  showed  it  to  be  epithelioma,  fcihe  was  now  put 
under  a  general  anaesthetic,  and  by  means  of  Hartmann's 
conchotome  the  disease  was  cut  away  freely,  and  nothing  but 
the  stump  of  the  epiglottis  left.  'I  here  was  no  difficulty  with 
haemorrhage,  and  the  parts  healed  rapidly. 

For  examination  of  tlie  posterior  laryngeal  wall  the 
direct  method  is  excellent.  It  gives  a  much  better  view 
of  the  inter  arytenoid  region  than  the  mirror,  and  curettage 
can  be  carried  out  directly  and  more  satisfactorily.  When 
there  is  great  swelling  of  the  arytenoids  a  sliort  tube  will 
permit  an  inspection  which  is  often  impossible  with  the 
laryngoscope. 

In  the  removal  of  laryngeal  tumours  the  direct  method 
is  of  great  value,  and  this  is  <'specially  the  case  in  the 
papillomata  of  children.  For  this  purpose  the  little 
patient  is  put  under  chloroform  in  tlie  dorsal  position,  the 
parts  cocainized,  and  the  end  of  the  fishtail  tube- spatula 
placed  between  the  base  of  the  tongue  and  the  epiglottis. 
By  suitable  pressure  th(^  epiglottis  is  tilted  up,  and  the 
interior  of  the  larynx  brought  into  view.  I  employ  a 
straight  forceps  with  a  small  beak  to  remove  the  growths, 
and  this  can  be  done  rapidly,  blood  giving  little  or  no 
trouble,  as  it  drains  into  the  dependent  pharynx.  A 
number  of  cases  so  dealt  with  hav(!  given  excellent  results, 
as  a  more  complete  clearaiieo  was  possible,  the  anterior 
commissure  and  subglottic  space  being  bi'ought  within 
reach. 

Direct  tracheoscopy  has  similar  advantages,  bringing 
the  whole  length  of  the  windpipe  under  observation. 
I  have  used  it  perhaps  most  frequently  in  estimating  the 
effect  of  pressure  on  the  trachea  from  without  in  enlarge- 
ments of  the  thyroid.  For  the  surgeon,  it  is  important  to 
know  the  extent  of  and  point  at  which  pressure  takes 
place,  and  whether  it  is  present  on  one  or  both  sides. 
Compression  by  aneurysms  may  be  detected,  and  the 
discovery  of  a  pulsating  swelling  just  above  the  bifurca- 
tion clears  u])  the  diagnosis  in  an  obscure  case.  In  a  boy 
now  under  treatment,  a  gradually  increasing  stridor  was 
seen  to  be  due  to  stenosis  of  the  trachea  opposite  the 
suprasternal  notch,  and  in  a  child  who  had  left  off 
wearing  a  tracheotmny  tube  some  time  before  the  serious 
difficulty  of  breatliing  was  found  to  be  caused  by  a  large 
granulation  on  the  site  of  the  old  tradieal  wound,  almost 
blocking  the  lumen.  Removal  by  the  straight  forceps 
])ut  matters  right. 

Examination  of  tlie  trachea  may  be  canned  out  through 
a  tracheotomy  wound — direct  lower  tracheoscopy.  In  the 
case  of   stenosis   just  mentioned,    tracheotomy   was  per- 


formed for  increasing  dy.spnoea,  and  a  long  catheter 
inserted.  The  opening  facilitated  the  employment  of  a 
short  tube  of  7  mm.  diameter,  through  which  granulation 
tissue  was  removed,  with  great  relief  to  the  breathing. 

For  the  removal  of  foreign  bodies  direct  lai^ngo- 
tracheoscopy  is  of  especial  value.  The  following  cases 
illustrate  its  use: 

(n)  An  infant  9  months  old  was  brought  to  hospital  with  the 
history  of  having  swallowed  a  safety-pin  six  weeks  before. 
The  mother  stated  that  the  child  showed  no  sign  of  incon- 
venience until  a  few  days  before  advice  was  sought,  when  a 
sli;;ht  fullness  was  noticed  on  the  right  side  of  the  throat.  The 
child  looked  well  nourished,  was  placid,  and  nothing  appeared 
amiss.  Chloroform  having  been  administered  and  the  tube- 
spatula  passed,  I  came  at  once  upon  a  foreign  body.  It  was  .ii> 
open  safety-pin,  the  point  lying  inside  the  larynx,  the  pro- 
tector fixed  in  the  rifjht  pyriforra  sinus,  and  the  hinge  close 
to  the  ri,i!ht  border  of  the  epiglottis.  It  was  somewhat  firmly 
fixed,  but  by  means  of  the  straight  laryof^eal  forceps  it  was 
loosened  and  extracted.     It  measured  in  length  1|  in.  (Fig.  6). 

i'6)  A  child  12  months  old  was  admitted  to  hospital  with 
dithcultyof  breathing  and  well-marked  stridor.  The  history 
was  that  three  months  previously,  whilst  playing  with  a  metaf 
collar-stud,  the  child  had  a  coughing  fit  and  the  stud  could  not 
be  found.  Nothing  unusual,  however,  was  noticed  about  the 
cliild,  except  ,a  crowing  noise  made  in  sleep.  Two  months 
later  difficulty  of  breathing  set  in  which  increased  in  degree. 
,V  skiagraph  showed  the  stud  lixed  in  the  larynx  in  an 
obliiiue  position  with  its  head  anteriorly.  This  I  con- 
firmed on  direct  examination,  and  made  out  as  well  con- 
siderable oedema  of  the  entrance  of  the  larynx.  The  foreign 
bodv  was  readily  ^ei/ed  by  the  head,  but  it  required  firm 
traction  to  free  it  frcm  the  oedematous  tissue  around.  The 
breathing  was  at  once  relieved  and  in  ten  days' time  all  trace 
of  stridor  had  disappeared.  The  absence  of  interference  with 
respiration  at  first,  was  no  doubt  due  to  the  situation  of  the 
stud  which  kept  the  larynx  open,  and  it  was  the  gradual  onset 
of  oedema  which  led  to  the  block  (Fig.  6). 

((■)  A  i^irl,  aged  8,  came  to  hospital  with  laryngeal  obstruc- 
tion of  a  week's  duration.  She  \v.as  not  hoarse,  and,  with  the 
laryngeal  mirror,  a  glimpse  was  got  of  a  body,  situated  below 
the  glottis.  As  the  ditnculty  of  breathing  was  said  to  havc- 
corae  (in  after  teeth  extraction,  a  broken  tooth  was  suspected 
and  a  skiagrapli  strongly  supported  this.  After  admission  the 
breathing  suddenly  became  worse,  and  it  having  been  ascer- 
tained that  the  foreicn  body  had  become  displaced  somewhat 
downwards  and  dyspnoea  being  very  urgent,  a  low  tracheotomy 
was  done.  The  pharynx  .and  larynx  being  now  cocainized,  a 
good  viewot  the  boily  was  obtained  through  Killian's  tracheo- 
seopc,  and  I  had  no  ditHculty  in  extracting  it  with  the  straight 
laryngeal  forceps,  when  it  proved  to  be,  not  a  tooth,  but  a  stay- 
eyelet  somewhat  crumpled  and  covered  with  calcareous  in- 
crustation. The  child  admitted  that  she  had  played  with  it 
some  time  before,  but  had  no  recollection  of  swallowing  it 
(Fig.  7). 

The  direct  examination  of  the  lower  air  passages,  or 
bronchoscopy,  brings  into  view  the  bronchi  and  their 
ramitications.  It  may  be  carried  out  through  the  trache- 
otomy wound  «  here  tliat  exists — lower  direct  bronchoscopy 
— or  through  the  larynx,  upper  direct  bronchoscopy.  The 
latter  method  is  always  eliosen  unless  tracheotomy  has 
already  been  performed.  The  preliminaries  are  the  same 
as  in  tracheoscopy.  If  the  patient  possesses  good  self- 
control,  the  sitting  posture  may  be  adopted,  but  for  most, 
and  especially  if  manipulative  procedures  are  contem- 
plated, the  recumbent  posture,  with  the  head  hanging  over 
the  end  of  the  table,  is  more  suitable.  Longer  tubes  are 
necessary,  30  i-ra.  to  35  cm.  in  adults,  and  15  em.  to  25  cm. 
in  children.  The  passage  of  the  tube  into  the  Larynx  and 
trachea  is  facilitated  by  the  tubespatula  througli  which  it 
is  passed.  The  interior  of  the  trachea  and  bronchi  are 
cocainized,  and  the  tube  pushed  gently  down  past  the 
bifurcation.  The  right  bronchus  being  more  in  a  line  with 
the  trachea  is  easily  explored  into  the  base  of  the  lung. 
To  enter  the  left  slight  pressure  may  be  necessary,  which 
is  perfectly  safe,  as  the  wall  of  the  passage  is  elastic  and 
extensile.  Divisions  of  the  bronchi  to  the  second  or  third 
degree  may  lie  investigati'd.  This  nietliod  has  made 
possible  the  removal  of  foreign  bodies  which  have  been 
aspirated  into  tlie  bronchi,  and  the  series  of  successful  ex- 
tractions recorded  by  Killian  testify  to  its  brilliant  results. 
In  cases  where  a  foreign  body  is  suspected,  the  bronelio- 
seope  is  of  great  value  in  settling  the  question. 

A  child  aged  2).  was  sent  to  hospital  by  its  medical  attendant 
with  the  history"that  a  week  before  it  had  a  severe  sullbeative 
attack,  thought  to  be  due  to  something  it  had  swallowed.  On 
three  subsequent  occasions  it  had  slighter  attacks  of  dyspnoea. 
On  examination  the  lu-eath  sounds  on  the  right  side  were  not 
so  marked  as  ..11  the  left.  Under  chloroform  I  examined  the 
upper  passages,  and  then  passed  a  tube  of  6  mm.  diameter  into 
the  right  bronchus,   and   we!)   into  the  lower  lobe.     Beyond 
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>30ine  increase  in  secretion,  nothing  was  detected.     The  left 
'bronchus  was  similarly  explored  with  a  like  result.     The  child 

was  kept  under  observation  tor  some  time,  but  there  was  no 

recurrence  ot  the  attacks. 

It  has  been  pointed  out  by  Killian  that  bronchoscopy 
-may  be  of  service  in  localizing  pulmonary  cavities — a 
.matter  of  great  importance  in  the  surgery  of  the  lung. 
.Erom  the  point  of  view  of  diagnosis  the  following  case  is 
of  some  interest : 

A  girl,  aged  8,  was  admitted  to  the  medical  wards  suffering 
■from  purulent  expectoration  of  six  months'  standing.  The 
pus  was  ejected  iu  considerable  amount,  generally  once  a  day 
dn  the  morning,  and  had  the  appearance  of  coming  from  a  lung 
■cavity.  The  physical  signs  were  indefinite,  being  chiefly  loud 
■rhonchi  over  both  bases.  With  a  view  to  ascertain  the  source 
of  the  pus  a  bronchoscopiu  examination  was  made,  the  child 
heing  under  chloroform.  The  right  bronchus  was  explored 
into  the  base  of  the  lung  and  the  openings  of  the  branches 
from  the  middle  and  upper  lobes  noted.  They  contained,  how- 
ever, only  a  small  quantity  of  stringy  mucus.  On  inserting 
nthe  tube  into  the  left  bronchus  a  quantity  of  pus  was  ejected 
through  it  with  some  force.  After  careful  mopping,  most  of 
the  pus  appeared  to  come  from  a  branch  of  the  bronchus 
-serving  the  middle  ot  the  lung.  Ten  days  later  another 
examination  was  made,  the  tube  on  this  occasion  being  passed 
at  once  into  the  left  bronchus  and  with  the  same  result,  a 
'large  quantity  of  pus  coming  out  of  the  same  bronchial 
branch.  The  child  suffered  no  ill  effect  from  the  examinations, 
and  was  about  on  the  second  d.ay.  As  the  general  condition 
was  improving  under  medical  treatment  this  was  continued. 

In  such  a  case  it  would  be  possible  to  pass  a  probe  into 
the  branch  and  )iave  a  skiagrapli  of  it  taken  in  situ,  so  as 
to  facilitate  localization;  or  bismutli  might  be  insufflated 
into  the  cavity  and  a  skiagraph  made  for  the  same 
purpose.  In  the  event  of  surgical  procedures,  for  example, 
pneumotomy,  the  presence  of  the  probe  would  enable  the 
surgeon  to  locate  the  cavity,  often  a  matter  of  great 
difficulty  in  a  partially-collapsed  lung. 

From  the  evidence  that  has  been  produced  it  appears  to 
'me  abundantly  clear  that  direct  examination  of  the  air 
passages  is  a  method  of  the  greatest  utility.  It  is  especi- 
ally welcome  in  the  treatment  of  that  group  of  oases 
which  has  always  been  so  difficult  and  has  yielded  not  a 
few  tragedies,  namely,  foreign  bodies  in  the  air  passages, 
and  it  is  earnestly  to  be  hoped  that  the  time  has  now 
€ome  when  workers  in  this  country  will  recognize  its 
enormous  advantages. 

»  Lancet,  1868.  i.  p.  470.  =  Diseases  oj  Throat  and  Kosc,  vol.  ii,  p.  15. 
■3  Dent.  mcd.  Woch.,  No.  39,  1904.    «  Annalcs  des  Malad.  dc  VOreille. 
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THE    DANGER   OF   INFECTED    MILK. 

By  NATHAN  RAW,  M.D.,  M.R.C.P.Lond.,  F.R.S.Edin., 

(PHYSICIAN,   MILL  ROAD  INniiJIART,   LI\-ERP00L  ;    BRITISH  MEMIIEB  OF 
THE  INTEKNATIONAL  COMMITLEE   YOB.  THE  PREVENTION   OF 

CONSUMPTION. 

In  the  British  Mebical  Journal  of  1903,  1904,  and  1905, 
I  have  had  the  pleasure  of  expressing  my  views  as  to  the 
part  played  by  tuberculous  cattle  in  the  spread  of  tuber- 
culosis amongst  humans,  more  especially  in  children. 
The  intricate  and  difficult  problem  as  to  the  exact  relation- 
ship between  human  and  bovine  tuberculosis  is  still 
■unsolved,  because  the  actual  test — namely,  the  experi- 
mental test  of  inoculating  humans  is  inapplicable,  and 
always  will  be.  Hence  we  must  work  by  roundabout 
methods,  making  clinical  observation  our  basis,  and  rely- 
ing on  inferences  from  analogy,  pathological  research,  and 
minute  and  careful  comparisons  between  the  bacilli  of 
various  origins  for  our  ultimate  conclusions. 

I  would  like  to  follow  the  lines  of  my  original  paper  of 
1903,  since  I  have  no  reason  to  modify  the  view  then  set 
forth — namely,  that  human  and  bovine  bacilli  are 
•divisible  into  two  distinct  types  of  a  common  species : 

1.  Typus  humanus. 

2.  Typus  bovinus. 

Long-continued  residence  in  a  particular  host  has 
resulted  in  the  bacilli  assuming  characteristics  which 
serve  to  distinguish  it  from  others,  and  the  fact  that 
tubercle  bacilli  have  lived  for  thousands  of  years  in 
human  lungs  would  be  ample  evidence  for  assuming  a 
difference  between  bacilli  which  had  lived  for  centuries  in 
cattle. 

To  what  extent  infectious  agents  are  restricted  in  their 
activities  is  shown  by  the  fact  that  only  one  of  the  infectious 


diseases  in  man— the  bubonic  plague — is  shared  by  one  of  the 
lower  animals— the  rat.  The  plague  is  known  to  spread  freely 
from  rat  to  rat,  from  rat  to  man,  and  less  freely  from  man  to 
man,  so  that  some  are  inclined  to  the  view  that  plague  is 
primarily  a  rat  disease. 

There  are  other  infections  which  may  be  transmitted  from 
animals  to  man,  but  only  under  exceptional  circumstances 
(Smith). 

Another  fact  of  the  most  profound  importance  in 
studying  this  problem  is  that  for  centuries  man  has  been 
accustomed  to  feed  upon  cattle  and  their  products  (milk, 
butter,  cheese,  etc.),  and  in  this  way  the  human  body  has 
become  tolerant  to  bovine  tubercle  bacilli. 

Whilst  I  firmly  believe  that  human  and  bovine  bacilli 
are  different  types  of  parasites,  yet  I  am  convinced  that 
bovine  bacilli  are  freely  communicable  to  humans  and  are 
the  cause  of  a  large  amount  of  tuberculosis  in  children. 

Koch  holds  that  human  and  bovine  tuberculosis  are 
separate  and  distinct  diseases,  and  that  bovine  tuberculosis 
if  conveyed  to  man  cannot  set  up  generalized  human 
tuberculosis. 

Koch,  in  addition,  believes  that  phthisis  is  conveyed 
from  one  person  to  another  by  direct  infection,  especially 
from  contact  with  an  advanced  case  of  the  disease,  and 
that  this  is  by  far  the  commonest  cause  of  the  spread  of 
the  disease.  Von  Behring,  on  the  other  hand,  holds 
diametrically  opposite  views.  He  says  that  human  and 
bovine  tuberculosis  are  the  same  disease,  and  that  nearly 
all  tuberculosis  is  the  result  of  infection  during  infancy 
by  means  of  infected  milk,  and  that  direct  infection  from 
person  to  person  is  not  proved.  I  venture  to  submit  that 
the  truth  will  be  found  between  these  opinions,  and, 
whilst  I  firmly  believe  that  human  and  bovine  bacilli  are 
distinct  varieties  of  an  original  species,  yet  they  are  suffi- 
ciently distinct  to  produce  different  and  characteristic 
lesions  in  the  human  body  ;  and  I  am  also  convinced  that 
bovine  bacilli  give  rise  to  a  large  amount  of  tubercle  in  the 
child  through  infected  milk. 

During  the  last  three  years  I  have  made  a  very  large 
number  of  pure  cultures  of  tubercle  bacilli  from  various 
sources — human,  bovine,  and  avian.  My  original  cultures 
were  obtained  from  Berlin,  Copenhagen,  and  Lille  tlirough 
the  kindness  of  Professors  Koch,  Bang,  and  Calmette. 
Three  cultures  were  obtained  from  each  laboratory,  and, 
after  growing  a  very  large  number,  one  is  bound  to  admit 
distinctive  cultural  differences  on  the  same  medium 
between  human  and  bovine  bacilli.  All  are  agreed  on  the 
distinctive  characteristics  of  avian  bacilli. 

So  much,  then,  for  the  bacteriological  side,  'which  has 
received  important  support  from  the  Imperial  German 
Commission  appointed  to  investigate  the  question  of  the 
relationship  between  human  and  bovine  tuberculosis. 
They  have  reported  entirely  in  favour  of  their  being  dis- 
tinct varieties,  and  out  of  23  cases  of  tuberculosis  from 
human  sources  examined  they  found  6  to  be  of  bovine 
origin,  and  all  from  children. 

Erom  the  clinical  and  pathological  side,  my  contention 
is  considerably  strengthened,  and  for  this  purpose  I  have 
examined  over  4,000  cases  of  tuberculosis  which  have 
been  under  my  care  during  the  last  nine  years,  a  large 
number  of  which  were  children.  In  addition  I  have  made 
over  1,600  ^osf-wor^em  examinations  on  tuberculous  cases, 
and  most  ot  them  have  been  examined  minutely. 

Leaving  for  a  moment  the  difficult  question  of  modes 
of  infection,  I  have  come  to  the  conclusion  that  man  is 
attacked  by  two  distinct  varieties  of  tubercle,  one  con- 
veyed by  infection  from  person  to  person,  the  other 
received  into  the  body  through  tuberculous  milk  and 
dairy  produce.  After  examining  some  thousands  of  cases 
of  phthisis  one  cannot  but  be  impressed  with  the  fact  that 
the  tuberculous  process  is  confined  strictly  to  the  lungs 
and  intestines  in  a  very  large  percentage  of  cases — in  fact, 
it  is  rare  to  see  enlarged  lymphatic  glands,  tuberculous 
joints,  lupus,  or  peritonitis  associated  with  true  phthisis 
pulinonalis. 

As  a  primary  disease,  phthisis  seems  to  originate  in  the 
lungs  as  a  result  ot  inhalation  of  infected  tuberculous 
matter,  and  secondarily  to  cause  tuberculous  ulceration  ot 
the  intestine  by  swallowed  sputum. 

Other  forms  of  tuberculosis,  such  as  enlarged  lymphatic 
glands  in  the  neck,  tuberculous  peritonitis,  tuberculous 
joints,  and  probably  tuberculous  meningitis  and  lupus,  are 
most  likely  caused  by  bovine  bacilli  being  absorbed  through 
the  digestive  tract  in  milk  and  other  food,  such  as  butter, 
buttermilk,  cheese,  sausage,  etc.    Enlarged   glands  in  the 
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neck  are,  in  my  jurlgeinent.  a  grave  (ianger.  In  a  great 
many  instances  the  infection  through  the  fauces  and 
tonsils  by  infected  milk  is  limited  by  the  glands  which 
either  suppurate  or  are  removed  by  the  surgeon.  If  the 
infection  is  allowed  to  spread  downwards,  the  apex  of  the 
Inng  may  be  directly  attacked  and  an  extensive  bovine  in- 
fection of  the  lungs  may  result.  Although  this  is  rare,  I 
have  seen  several  instances  in  which  I  have  watched  the 
process  extend  from  the  glands  to  the  lung.  For  this 
reason,  it  is  of  the  highest  importance  that  all  tuberculous 
glands  should  be  excised  as  quickly  as  they  appear. 

From  my  own  observation  1  would  say  that  human 
tubercle  bacilli  do  not  attack  the  ordinary  lymphatic 
glands  of  the  body. 

I  have  just  completed  a  series  of  100  carefully-conducted 
autopsies  on  children  dying  of  tuberculosis,  many  of  them 
ordinary  phthisis,  and  several  of  them  abdominal  and 
meningeal  tuberculosis.  Of  this  number,  38  showed 
tuberculous  intestinal  ulcers  with  caseating  mesenteric 
glands,  and  23  showed  caseating  mesenteric  glands 
without  intestinal  ulcers. 

From  the  nature  of  the  pulmonary  lesions,  I  am  inclined 
to  think  that  the  tuberculous  ulcers  were  caused  by 
human  bacilli,  and  that  in  those  cases  where  the  mesen- 
teric glands  were  infected  without  ulceration  of  the  intes- 
tine, the  bacilli  were  of  bovine  origin. 

In  short,  human  bacilli,  whether  primarily  swallowed 
or  as  a  secondary  infection  in  phthisis,  will  cause  intes- 
tinal ulceration,  whilst  bovine  bacilli  ingested  with  milk, 
etc.,  will  readily  pass  through  the  intestine,  leaving  no 
trace  behind,  attack  the  mesenteric  glands,  and  thence 
spread  to  the  lungs  and  all  over  the  body. 

It  is  possible  that  this  may  be  a  means  in  future  of 
distinguishing  the  origin  of  an  infection. 

I  am  at  present  engaged  in  collecting  information  from 
all  parts  of  the  world  as  to  the  distribution  of  the  various 
forms  of  tubei'cle  and  its  association  with  tuberculosis  in 
cattle. 

Some  results  already  received  are  most  interest- 
ing, and  tend  generally  to  show  that  in  those  countries 
where  tuberculous  cattle  are  absent,  or  where  milk 
is  not  drunk  by  children,  the  surgical  forms  of 
tuberculosis  are  absent,  whilst  phthisis  pulmonalis  is 
rife.  One  letter  of  great  interest  is  from  Siam.  and  is 
from  the  Government  medical  cflicer,  of  which  the 
following  is  an  extract : 

As  our  experience  in  Siam  would  seem  to  support  your  con- 
tention that  tubes  mescnterica  and  other  tuberculous  affections 
of  the  serous  membranes  in  children  are  probal>ly  bovine 
tubci-culoses  conveyed  by  milk  and  are  not  true  human 
tubcrcidoses,  I  send. you  the  following  notes,  hoping  they 
may  bo  of  interest  to  you  ; 

During  eight  years'  practice  in  Bangkok  I  do  not  remember 
having  even  seen  or  ever  h.iving  heard  of  any  case  of  strumous 
joints,  lupus,  or  tabes  mesenterica,  or,  in  fact,  of  tuberculous 
iilluitions  of  such  nature  in  cliildren.  I  have  often  .spoken  of 
this  to  my  colleagues,  but  could  formulate  no  re.ason  until  I 
read  your  paper  in  the  Bkitish  Mkdioal  Jocun.m..  The 
Siamese  practically  never  drink  cow's  milk,  cither  children 
or  adults.  Ordinary  pulmonary  tubcrculo.sis,  however,  in 
adolescents  or  their  elders  is  very  rife  in  Bangkok.  The  same 
seems  to  hold  good  for  China. 

I  have  received  similar  confirmation  from  Jersey) 
Guernsey,  Egypt,  Malay,  India,  and  Persia.  When  the 
inquiry  is  complete  I  will  publish  it. 

A  very  valuable  contribution  to  this  question  lias  just 
been  made  by  Dr.  Mayo,  of  Itoehester,  Minn.  He  says, 
speaking  of  abdominal  tuberculosis : 

Practising  as  my  brother  and  I  do  in  an  agricultural  com" 
munity,  we  have  lonp  noticed  the  relative  infrequency  of 
pulmonary  tuberculosis,  while  abdominal,  bone,  joint  and 
lymphatic  diseases  of  tuberculous  origin  aro  common.  One 
cannot  help  believing  that  much  of  the  extra-pulmonary 
tuberculosis  had  to  do  with  uncooked  milk,  which  is  a  common 
article  of  diet  in  this  country 

This  testimony  is  of  great  importance,  and  I  feel  sure 
that  until  tuberculosis  is  reduced  in  dairy  cattle,  where  it 
»t  present  prevails  to  the  extent  of  between  20  and  25  per 
cent.,  there  will  not  be  much  reduction  in  the  mortality 
from  tuberculosis  in  children. 

The  supnression  of  tuberculosis  must,  in  my  judgement, 
be  accomplished  by  attacking  two  sides  of  tlw.  question — 
flrst,  phthisis  pulmonalis;  secondly,  bovine  tuberculosis. 
Plithisis  pulmonalis  is  essentially  a  "  house  "  disease,  and 
is  papst  rife  amongst  the  poor  and  where  people  live  in 


insanitary  and  crowded  rooms,  by  which  infection  is  easily- 
conveyed  to  ditftrent  members  of  a  family. 

Owing  to  improvements  in  hygiene  and  the  sanitary 
conditions  in  which  the  poor  live,  it  is  gratifying  to  find 
that  the  death-rate  from  ])htliisis  is  steadily  diminishing, 
but  the  same  cannot  be  said  of  tuberculosis  in  children, 
and  I  feel  convinced  that  until  milk  free  from  tubercle- 
bacilli  can  be  supplied  to  children,  we  must  not  expect 
a  marked  diminution  in  the  surgical  forms  of  tuberculosis. 
In  my  original  paper  I  expressed  tlie  opinion  that  these- 
two  varieties  of  tubercle  were  antagonistic  to  each  other 
in  the  human  body,  and  that  children  who  have  suffered 
from  bovine  tuberculosis  in  the  form  of  strumous  glands, 
spinal  caries,  strumous  joints,  etc.,  did  not  develop  true 
phthisis  in  later  life.  In  fact,  I  argued  that  this  mild 
infection  conferred  a  certain  immunity  against  phthisis  in 
the  same  way  as  vaccination  and  small-pox. 

This  theory  has  also  received  great  support  by  the  ■work 
of  von  Behring  and  Romer.  The  only  strain  of  tubercle 
bacilli  which  they  find  produces  complete  immunity  is 
the  human  strain,  and  by  using  human  bacilli  they  have 
been  able  to  immunize  thousands  of  cattle  against  bovine 
tuberculosis,  not  one  of  which  has  contracted  tubercle, 
although  repeatedlj'  exposed  to  infection  by  living  in  the 
same  stalls  with  infected  cattle.  If  human  bacilli  will 
protect  cattle,  it  is  natural  to  suppose  the  converse — that 
bovine  tubercle  in  children  will  protect  them  againsi 
human  tubercle  or  phthisis. 

I  am  at  present  engaged  in  collecting  the  blood  of 
animals  killed  for  tuberculosis,  the  serum  of  which,  after 
careful  preparation,  I  propose  to  use  in  vaccinating 
children  whose  parents  have  died  of  phtliisis,  with  a 
view  to  protecting  them  against  phthisis. 

The  brilliant  results  obtained  by  Professor  Wright  and 
other  workers  in  the  treatment  of  non-pulmonary  forms 
of  tubercle — such  as  glands,  bones,  genito-urinary,  and 
lupus — with  tuberculin  may  be  explained,  I  venture  to 
submit,  by  the  fact  that  the  tuberculin,  being  prepared 
from  human  bacilli,  has  an  antagonistic  effect  on  bovine 
forms  of  tubercle  but  has  no  efi'eet  on  phthisis. 

I  conclude  by  expressing  the  opinion,  based  almost 
exclusively  on  clinical  and  pathological  evidence,  that 
human  and  bovine  tuberculosis  are  distinct  varieties  of 
disease,  but  that  the  human  body  is  susceptible  to  both, 
and  especially  to  bovine  tuberculosis  in  the  milk-drinking 
period  of  life. 


A    CASE   OF  SUDDEN   DEATH    POSSIBLY  DDE 
TO   VAGUS   INHIBITION. 

By  E.  D.  TKI.FORD,  M.A.,  E.G-Cantad.,  P.R.C.S.ENa., 


Thk  features  of  the  following  ease  suggest  that  the  sudden 
fatal  ending  may  have  been  due  to  the  damaged  condition 
of  the  right  vagus.  A  lesion  in  the  position  described 
would  involve  the  thoracic  cardiac  branches  of  the  right 
pneumogastric : 

History. 

K.  J.,  a  pale,  undersized  girl  of  11  years,  was  admitted  to  th( 
Manchester  Koyal  Infirmary  on  December  7th,  1903,  suft'ering 
from  chronic  tuberculous  cervical  adenitis.  The  previous 
history  of  illness  was  negative,  and  there  was  no  ovideuco  of 
her  ever  having  suffered  from  diphtheria,  lilaudular  enlarge- 
ment in  the  neck  had  existed  for  two  years,  and  during  the 
few  weeks  before  admisbion  the  glands  on  the  right  side  of  the 
neck  had  disoliargcd  throufih  two  sinuses.  Tlie  deeii  cervical 
glands  on  both  sides  were  cnlar.u'ed,  fonnin.i;a  diffuse  indurated 
mass,  reauliinf;  from  the  an^'lo  of  the  jaw  to  the  iimer  end  of 
the  clavicle.  The  skin  of  the  left  side  was  intact,  hut  on  the 
right  side  it  was  much  puckered  and  scarred.  Below  the  angle 
of  the  jaw  were  two  small  sinuses  with  thin  watery  discharge. 
There  was  no  other  superficial  glandular  enlargcrnont,  and  no 
sign  of  disease  in  the  chest  or  abdomen.  The  pulse  and  tem- 
perature were  normal.  The  source  of  the  tuberculous  in- 
fection may  have  been  the  tonsils,  which  were  slightly 
enlarged, 

Vperatioii. 

On  December  11th  the  child  was  anaesthetized  with  chloro- 
form, and  the  glands  on  the  right  side  of  the  neck  were  widely 
removed  tlirough  a  free  V-shaped  incision.  The  operation 
proved  diflicult  and  tedious,  and  occupied  one  hour.  A  deep 
dissection  was  necessary,  and  the  large  vessels  were  laid  bare 
for  some  distance,  but  the  rifjlit  vagus  nerve  was  not  seen.  The 
wound  was  sutined  and  drainage  provided  by  two  gauze  wicks. 
On  two  occasions  the  child's  behaviour  under  the  anaesthetic 
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.paused  temporary  anxiety,  owing  to  pallor  and  great  rapidity 
of  tlie  pulse. 

After-Jiistory. 
Recovery  from  the  anaesthetic  was  prompt  and  complete, 
-and  in  the  evening  her  condition  was  satisfactory.  The  only 
unusual  feature  was  a  pulse-rate  of  120.  Throughout  the 
following  day  the  course  of  tlic  case  was  uneventful.  There 
'was  no  vomiting,  the  temperature  was  normal,  and  the  mental 
condition  quite  bright.  The  pulse,  however,  continued  at 
120,  both  in  the  morning  and  evening.  Next  morning 
■(Decemher  13th)  nothing  unusual  was  seen  till  9  a.m.,  when 
the  child  suddenly  sat  up  in  bed  and  cried  out  "  Sister"  in 
terror-stricken  tones.  The  Sister  had  scarcely  reached  the 
bedside  when  the  child  fell  back  dead.  There  was,  however, 
time  to  note  that  the  pulse  was  feeble  and  quite  beyond  count 
in  the  moment  before  death. 

Necropsy. 

On  the  following  day  a  very  exhaustive  post-mortem 
examination  was  made  by  Dr.  Anderton.  A  trace  of  pus 
was  found  on  the  gauze  drains  ;  this  was  no  more  than  might 
be  expected  in  a  wound  involving  two  septic  sinuses.  The 
•aspect  of  the  wound  both  in  its  superficial  and  deeper  parts 
was  quite  satisfactory.  All  the  deep  structures  of  the  neck, 
including  the  cervical  portion  of  the  vagus  nerve,  were  normal 
in  appearance.  The  whole  of  the  thoracic  and  abdominal 
Tiscera  were  closely  examined  with  negative  result.  There 
was  no  indication  of  any  acute  septic  infection,  nor  was  there 
anything  to  suggest  that  the  fatal  issue  was  due  to  the  delayed 
■action  of  chloroform.  The  brain  and  its  vessels  were  in  a 
perfectly  healthy  condition  on  naked-eye  examination. 

On  tracing  the  right  vagus  nerve  into  the  chest  a  very  sug- 
gestive condition  was  found.  At  the  level  of  the  first  dorsal 
■vertebra  the  nerve  disappeared  into  an  elongated  mass  the 
size  of  a  large  Albert,  formed  by  the  fusion  of  several  enlarged 
and  tuberculous  glands.  The  nerve  was  distinctly  swollen  for 
lin.  before  its  entry  into  the  mass,  whilst  at  the  point  of 
■entry  it  was  actually  constricted  as  definitely  and  sharply  as 
if  it  had  been  encircled  by  a  ligature.  The  interior  of  the 
•mass  contained  soft  caseous  debris,  and  the  fibres  of  the  nerve 
■were  frayed  out  in  their  course  through  it.  At  the  point  of 
exit  and  throughout  its  subsequent  course  the  nerve  was 
mormal. 

Brouardel  quotes  a  ease  of  sudden  death  in  which  the 
post-mortem  finding.s  oifer  a  btriking  parallel  to  tliose 
observed  in  the  present  instance. 

On  the  other  hand,  the  vagus  has  frequently  been 
injured  or  divided  in  surgical  work  on  the  human  subject, 
and  such  division  does  not  appear  to  have  produced  any 
noteworthy  results  either  immediate  or  remote.  I  liave 
motes  of  one  case  in  which  2  in.  of  the  left  vagus  were 
deliberately  excised  during  the  removal  of  a  mass  of 
secondary  epitheliomatous  glands  from  the  ueck.  Atten- 
tion was  specially  directed  to  the  pulse-rate  and  respira- 
tion rhytlim  at  the  moment  of  section,  but  no  efl'ect  was 
found.  The  patient  was  alive  and  well  six  months  after 
the  operation.  One  of  the  conclusions  reached  by  Roy 
and  Adami  in  their  classical  research  on  the  mammalian 
heart  is  "  that  the  influence  of  the  nerve  on  the  heart  is 
limited,  so  that  the  economy  as  a  whole  is  not  endangered 
even  by  the  most  powerful  functional  activity  of  tlie  vagus 
mechanism." 

At  the  meeting  of  the  German  Ophthalmological  Society 
held  at  Heidelberg  on  August  6th,  the  Graefo  Medal  was 
awarded  to  Professor  Ilering,  of  Leipzig. 

The  twenty-sixth  annual  meeting  of  the  Caledonian 
Medical  Society  was  held  at  Stirling  on  July  13th,  under 
the  presidency  of  Dr.  W.  .\.  Maekintosli  of  Stirling.  There 
was  a  representative  attendance  from  both  sides  of  the 
Border.  The  honorary  secretary  (Dr.  Macphail  of  Derby) 
gave  his  report,  which  showed  the  membership  to  be  232, 
or  double  what  it  was  ten  years  ago.  Financially  also  the 
society  was  stronger  than  it  ever  had  been,  and  the  Journal 
published  quarterly  by  the  society  had  increased  its  cir- 
culation. Dr.  Andrew  Little  of  Bradford  was  elected  presi- 
dent for  the  ensuing  year.  In  his  presidential  address,  Dr. 
Mackintosh  spoke  of  the  present  position  and  prospects  of 
the  Gaelic  language,  and  his  address  was  an  able  and 
-forcible  plea  for  the  teaching  and  study  of  Gaelic.  The 
annual  dinner  was  held  the  same  evening.  The  menu  card, 
designed  and  beautifully  illustrated  with  local  views  by 
Mr.  J.  G.  Mun-ay,  was  entirely  in  Gaelic.  A  motto  from 
Galen  in  the  original  Latin  with  an  old  Gaelic  translation 
from  a  curious  and  valuable  MS.  in  the  president's  posses- 
sion appeared  on  the  frontispiece,  which  also  sViowed  the 
crest  of  the  society — an  armed  Highlander  battling  with 
the  skeleton  Death,  and  the  motto  "  Is  Righ  Gach  Slan." 
The  toast  of  the  evening  was  proposed  in  a  racy  and  witty 
speech  by  the  Itev.  Lachlan  Maclean  Watt,  Alloa,  a  well- 
known  Celt  and  poet. 


Ilrittslj    illftiiral    Assoriatinn. 

!%£:  POST 

TO  ruE 

THERAPEUTIC    COMMITTEE. 

THE    BACTERICIDAL  ACTION  OF  COMPOliMDS 
OP    SILVER.  .  : 


C.  E.  MARSHALL,      and     E.  F.  MACLEOD  NEAVE, 

M.A.,  M.IJ.,  M,D. 


This  research  was  undertaken  at  the  request  of  the 
Tlierapeutic  Committee  of  the  British  Medical  Associa- 
tion. Owing  to  tlie  extensive  use  of  silver  compounds  as 
bactericidal  agents  in  certain  diseases,  it  seemed  to  the 
Committee  desirable  that  a  comparison  of  the  value  of 
these  compounds  should  be  made  by  disinterested  ob- 
servers. For  this  purpose  all  the  silver  compounds  in 
common  use  were  bought  from  a  retail  pharmacist.  The 
percentage  of  silver  in  each  was  determined  in  most  cases 
by  incinerating,  heating  with  nitric  acid,  dissolving  in 
water,  and  titrating  with  centinormal  ammonium  sulpho- 
cyanide  solution,  with  the  following  results  : 


Collargol 

Silver  fluoride 

Silver  nitrate 

Itrol      ... 

Actol     ... 

Argentol 

Ichthargan 

Argyrol... 

Albargin 

Nargol  ... 

Largin  ... 

Novargan 

Protargol 

Argentamine 

Argonin 


PerceDtage  of  Ag. 

...  86.6 

...  81.7 

...  63.6 

...  60.8 

...  51.5 

...  31.2 

...  27.1 

...  20  0 

...  13  4 
...  9.6 
...  9  4 
...  7.9 
...  7.4 
...  6.4 
...       3.8 


These  results  were  used  in  preparing  the  various  solu- 
tions. Each  solution  was  made  to  contain  a  definite  per- 
centage of  silver.  This  appeared  to  be  the  only  method 
available  for  comparison,  as  equimolecular  solutions  could 
not  be  employed  owing  to  the  composition  of  many  of  the 
substances  being  unknown.  It  is  only  necessary  to  draw 
attention  to  tlio  fact  that  a  25  per  cent,  solution  of  argyrol 
practically  corresponds  to  an  argyrol  solution  containing 
5  per  cent,  silver  ;  a  half  per  cent,  solution  of  protargol  to 
one  containing  0.04  per  cent,  silver,  etc. 

Bactericidal  Action. 
Tlie  bactericidal  eflfect  was  determined  both  on  a  mixed 
culture  and  on  a  pure  culture  of  Staphylococcus  pyogenes 
aureus.  In  every  experiment  a  control  was  made,  and 
this  invariably  showed  growth  after  remaining  twenty 
hours  in  the  incubator. 

Experiments  icith  a  Mixed  Culture. 

The  fluid  for  these  experiments  was  obtained  by 
allowing  uncooked  beef  to  stand  in  water  in  an  open 
vessel  for  four  to  six  weeks.  It  was  strained  just 
previous  to  use.  To  5  c.cm.  of  this  fluid  sufficient  sterilized 
water  and  solution  of  a  silver  compound  were  added  to 
make  the  whole  10  coin.  A  loopful  of  this  mixture  was 
transferred  to  10  c.cm.  of  sterilized  broth  at  intervals  of  five, 
ten,  and  twenty  minutes,  and  the  inoculated  broth  was 
incubated  at  a  temperature  of  38°  C.  This  method 
approaches  somewhat  the  conditions  actually  met  with  in 
therapeutics,  since  the  meat  fluid  contained  both  albu- 
mins and  chlorides ;  5  c.cm.  of  meat  infusion  when  treated 
with  excess  of  silver  nitrate  solution  gave  a  precipitate 
which  when  dried  contained  0.0256  Ag.  Of  this 
0.0236  g.  Ag  appeared  to  be  combined  with  albumins  and 
0.0021  g.  Ag  with  chlorides. 

The  following  results  were  obtained:  4-  indicates 
growth;  0  indicates  no  growth.  The  experiments  indi- 
cating limit  of  action  are  alone  given. 
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PiLVKR  Nitrate. 


1st     '•    2nd    I    10th 
Day.       Day.    1    Day. 


0.02  per  cent.  Ag  Jor  5  minutes 
0.01  per  cent.  Ag  lor  5  minutes 
0.01  per  cent.  Ag  for  10  minutes 
0.01  per  cent.  Ag  for  20  minutos 


Silver  Fi-tjoridi:. 

1st 
Day. 

2nd    ■     3rd 
Day.       Day. 

0.02  per  cent.  Ag  for  10  minutes 

0.02  per  cent.  Ag  for  20  minutos  ... 

0.01  per  cent.  Ag  for  20  minutes   .„       _ 

+ 
0 

+ 

0             0 

AOTOI/. 


0.01  per  cent.  Ag  for  5  minutes  ... 
0.005  per  cent.  Ag  tor  5  minutes  ... 
0.005  per  cent.  Ag  for  10  minutes ... 
0,0025  per  cent.  Ag  for  10  minutos 
0.0025  percent.  Ag  for 20^ minutes 
O.OOl  per  cent.  Ag  for  20  minutes ... 
0.001  per  cent.  Ag  for  24  hours      ... 


2nd 
Day. 


0 

0  ! 

0 

0 

+     1 

0 

0      ' 

0 

+ 

0 

0 

0 

Itbol. 

1st 
Day. 

2nd 
Day. 

10th 
Day. 

0 

0 

0 

0.005  per  cent.  Ag  for  10  minutes ... 
0.005  per  cent  Ag  for  20  minutes ... 
0  002  per  cent.  Ag  for  10  minutes ... 
0.002  per  cent.  Ag  for  20  minutes  ... 


AROKNTAMI.sfg- 


I    1st 
,   Day. 

I 


0.02  pel-  cent.  Ag  (cKr  5  tftiniiteS  ... 
0.02  per  cc'iit.  Ag  for  10  min<ltcs 
0.01  per  c«nt.  Ag  for  5  minutes  ... 
0.01  per  cent.  Ag  for  10  minutes  ... 
0.005  per  cent.  Ag  for  20  minutes ... 
0.005  per  cent.  Ag  for  19  hours     ... 


2nd 
Day. 


10th 
Day. 


1st 
Day. 


Znd 
Day. 


10th 
Day. 


(.02  per  cent.  Ag  for  5  minutes  ... 
0.02  per  cent.  Ag  for  10  minutes  ... 
0.01  per  cent.  Ag  for  5  minutes  .„ 
0.01  percent.  Ac  for  10  minutes... 
0005  per  cent.  Ag  for  20  miuute,s  ... 
0.006  per  cent.  Ag  for  19  hours      .~ 


Lakoin. 


0.02  per  cent.  Ag  for  5  minutes... 
0.01  per  cent.  Ag  for  5  minutes  ... 
0.01  per  cent.  Ag  for  10  minutes  ... 
0.005  per  cent.  Ag  for  10  minutes  ... 
0.005  per  cent.  Ag  for  20  minutes  ... 


Day. 


2nd    {    3rd 
Day.       Day. 


ICHTHARGAN. 


0.02  per  cent.  Ag  for  5  minutes  . 
0.01  per  cent.  Ag  for  5  minutes  . 
0.01  per  cent.  Ag  for  10  minutes . 
0.005  per  cent.  Ag  for  10  minutes  . 
0.005  per  cent.  Ag  for  £0  minutes  . 


Ist     ;    2nd       10th 
Day.       Day.       Da}'. 


1st     I    2nd        lOUi 
Day.       Day.       Day. 


0.02  per  cent.  Ag  for  5  minutes  ... 
0.02  per  cent.  Ag  tor  10  minutes  ... 
0.01  per  cent.  Ag  for  5  minutes  ... 
0.01  per  cent.  Ag  for  10  minutes  ._ 
0.01  per  cent.  Ag  for  20  minutes  ... 
0.005  per  cent.  Ag  for  20  minutes ... 


•w 

0 

+ 

_ 

0 

c 

0 

-    - 

+ 

+ 

0 

0 

0' 

+ 

1 

KOTABQAN. 


ist        2nd        10th. 
Day.    [   Day.       Day. 


0.05  per  cent.  Ag  for  5  minutes  ... 
0.05  per  cent,  .^g  for  10  minutes  ... 
0.02  per  cent.  Ag  for  10  minutes  ... 
0.02  percent.  Ag  for  20  minutes  ... 
0.01  per  cent.  Ag  for  10  minutes  ... 
0.01  per  cent.  Ag  for  20  minutes  ... 
0.005  per  cent.  Ag  for  20  minutes  ... 


+      I 
+ 


0.05  per  cent.  Ag  for  5  miniitos 
0.04  per  cent.  Ag  for  6  minutes 
0.04  per  cent.  Ag  lor  10  niin.ute8 
0.04  per  cent.  Ag  for20  miniites 
0.02  per  cent.  Ag  for  10  minutes 
0.02  per  cent.  Ag  tor  20  mluuto.^ 
0.01  r"'  '■'•"'    '^"^  '"'■  ^  '"'uutcs 


1st     I    2nd 
Day.       Day. 


ARavBOL. 


iRt     I    2nd        10th 
Day.       Day.   ;    Day. 


5  per  c-oiit.  Ag  for  20  niiuutcs 
1  per  cent.  Ag  for  72  hours 
0.5  per  cent.  Ag  for  72  hours 
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)st 
Day. 

2od 
Day. 

lOtli 
Day. 

0.03  por  cent.  Ag  for  5  minutes 

0.03  per  cent.  Ag  for  10  minutes 

Q.Q3perccnt.Ag  for  20  minutes 

0.02  per  cent.  Ag  for  20  minutes 

0 
0 
0 

+ 

+ 
+ 
0 

0 

Nabool. 


1st 
Day. 

2nd 
Day. 

3rd 
Day. 

4tli 
Day. 

J.l  per  cent.  Ag  for  5  minutes 

0 

+ 

0.1  per  cent.  Ag  for  10  minutes 

0 

0 

0 

0 

0.02  per  cent.  Ag  for  5  minutes 

+ 

0.02  per  cent.  Ag  for  10  miuutc.s 

0 

0 

0 

0 

■0.01  per  cent.  Ag  for  10  minutes 

+ 

•0.01  per  cent.  Ag  for  20  minutes 

' 

0 

0 

+ 

COLLAKGOL. 


■4  per  cent.  Ag  for  10  minutes   ' 
4  per  cent.  Ag  for  20  minutes 
2  per  cent.  Ag  for  20  minutes 
l.per  cent.  Ag  for  23  hours 
■0.5  per  cent.  Ag  for  23  hours 


1st 
Day. 

2nd 
Day. 

+ 

0 

0 

+ 

0 

0 

0 

+ 

10th 
Day. 


Experiments  with  a  Pure  Culture  of  Staphylococcus  Pyogenes 
Aureus. 
The  method  employed  was  the  ordinary  thread  method. 
Such  threads,  20  mm.  long,  were  digested  in  boiling  alcohol 
^nd  in  ether,  and  afterwards  dried.  They  were  subsequently 
■infected  with  an  emulsion  of  Staphylococcus  pyogenes  aureus 
ia  water  and  dried  in  an  evacuated  desiccator  over  calcium 
-chloride  for  eighteen  to  twenty  hours.  Tlie  threads  were 
then  subjected  to  the  action  of  various  strengths  of  the 
different  compounds  for  five,  ten,  and  twenty  minutes,  and 
.aftw  being  washed  for  about  ten  minutes  in  three  different 
quantities  of  about  20  c.cm.  of  sterile  water  were  put  into 
sterilized  broth.  Controls  were  always  made,  and 
invariably  sliowed  growth  on  the  first  day. 


Silver  Nitrate. 


1st 
Day. 

10th 
Day. 

0.001  per  cent.  Ag  for  5  minutes         

0 

0 

9.0075  per  cent.  Ag  for  5  minutes       ...       ., 

+ 

9.0075  per  cent.  Ag  for  10  mic  utes     

0 

0 

0.005  per  cent.  Ag  for  10  minutes 

+ 

O.005  per  cent.  Ag.  for  20  minutes     

0 

0 

Silver  Fluoride. 


0.002  per  cent.  Ag  for  5  minutes 
0.001  per  cent.  Ag  for  5  minutes 
3.001  per  cent.  Ag  for- 10  minutes 


Day. 


lOtli 
Day. 


AcTOL,  Largin,  Ichthargan,  Novargan    gave   exactly 
:ihe  same  results  as  Silver  Fluoride. 


Akgkntamine. 


0.004  per  cent.  Ag  for  5  minutes 
0.002  per  cent.  Ag  for  5  minutes 
0.002  per  cent.  Ag  for  10  minutes 
0.001  per  cent,  .^g  for  10  minutes 
0.001  por  cent.  Ag  for  20  minutes 


0.004  per  cent.  Ag  for  5  minutes 
0.004  per  cent.  Ag  for  10  minutes 
0.002  per  cent.  Ag  for  10  minutes 
0.002  per  cent.  Ag  for  20  minutes 
0.001  per  ceut.  Ag  for  20  minutes 


0.02  per  cent.  Ag  for  10  minutes 
0.02  per  cent.  Ag  for  20  minutes 
0,01  per  cent.  Ag  for  20  minutes 


lOtU 
Day. 


Peotakgol. 

1st 
Day. 

2nd 
Day. 

10th 
Day. 

0.002  per  cent.  Ag  for   5  minutes  ._       

0.C02  per  cent.  Ag  for  10  minutes            

0.001  per  cent.  Ag  for  20  minutes            

+ 
0             0 

0             + 

0 

Akgyroi.. 

1st 
Day. 

10th 
Day. 

1 

10  per  cent.  Ag  for  2  hours      

10  per  cent.  Ag  for  23  hours      

+ 
0 

0 

Collargol. 

1      n  , 

Day.      Day. 


10  per  cent.  Ag  for  80  minntes 
10  per  cent.  Ag  for  120  minutes 


Antiseptic  Action. 
This  was  determined  in  two  ways— (1)  by  observing  the 
time  taken  by  minced  cooked  beef  to  putrefy  in  presence 
of  solutions  of  silver  compounds  of  known  strength; 
(2)  by  inoculating  an  agar  medium  containing  a  definite 
quantity  of  the  various  silver  compounds.  Neither 
method  can  be  regarded  as  wholly  satisfactory.  In  the 
case  of  the  beef  experiments  it  was  several  times  observed 
that  a  certain  strengtli  of  solution  prevented  putrefaction 
better  than  one  double  the  strength.  The  experiments, 
however,  on  the  whole  conoboratc  those  previously 
described,  and,  consequently,  we  think  they  are  worthy  ot 
record. 
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One  gram  of  fincly-ininced  lean  roast  beef  was  placed  in 
test  tubes,  each  of  which  contained  an  aqueous  solution 
ol  the  silvei-  compounds  of  known  strength.  The  test 
tubes  were  then  placed  in  an  incubator  at  40°  C,  and 
observations  were  made  every  morning  to  detect  any 
smell  of  putrescence.  Tlie  days  yiven  are  those  on  which 
a  smell  of  putrescence  was  first  oliserved.  In  the  ease  of 
the  control  this  was  on  the  first. day. 

Silver  Nithate. 

0  001  per  cent.  Ag    ...  ...  3rd  day 

0.002    „       ,,       ,.       ...  ...  5th    „ 

0  001 ...  ...  8th    ,, 

AcTor.. 

0  001  per  cent.  Ag    ...  ...  3rd  day 

0  002    „       ,,       ,,       4th    „ 

0004     „ 6th    ,, 

AUi.KXTAMINE. 

0.001  per  cent.  Ag     ...  ...        3rd  day 

0  002     „       ,,       ,,        5lh    „ 

0.004     „       „       „       6th    „ 

Pbotargol. 

0  001  per  cent.  Ag    ...  ...  5ch  day. 

0  002    ,,       ,,       .,       ...  ...  4th    „ 

0.004     „       „       ,,       ...  ...  6th    ,, 

I.AROIN. 

0.001  per  cent.  Ag    ...  ...        4th  day. 

0  002     „       „       „       5th    ,. 

0.004     „       „       „       ...  ...        5th    ,, 

ICUTHARGAX. 

0  001  per  cent.  .\g     ...  ...        4th  day. 

0  002    ,,       „       ,,       ...  ...        4th    „ 

0  004     „       ,,       ,,       ...  ...        7th    ,, 

Al.lJARGIN. 

0.001  per  cent.  Ag    ...  ...        3rd  day. 

0  002     ,,       „       ,,    ...         4th    .," 

0.004     ,,       ,,       ,,       ...  ...        6th    ,, 

Narool. 

0  001  per  cent.  Ag     ...  ...  5th  day. 

0.002     „       ..       ,,       6th    ,, 

0.004     ,,       ,,       , 6lh    „ 

AniiVROL. 

0  05  per  cent  Ag      ...  ...  6th  day. 

0.2      ,,       .,       ,,        ...  ...  fiih    .. 

1.0      „       „       ,,        ...  ...  6Lh    „ 

Collargol. 

0  01  per  cent.  Ag      ...  ...  Sth  day. 

0.05    „       ,,       ,,         ...  ...  4th    „ 

0  1      „       ,,       .,         6th    „ 

0.5      „      „      „        6th    „ 

In  the  second  class  of  experiments  agar  medium  con- 
taining a  definite  quantity  of  the  respective  silver  com- 
pounds was  sloped  and  inoculated  in  the  form  of  a  streak 
culture  with  Strq  /ii/lococent  jyyogenes  aureus.  The  tubes 
were  then  incubated  at  38°  C.  Tlie  following  results  were 
obtained  (+  indicates  growth  on  first  day)  : 


Silver  Nitratk. 

0.r02  percent.  Ag 

0.001  


Silver  Fluoride,  Protargol,  Laroin,  Ichthabgau' 
Alhargin,  and  Nahgol  gave  the  same  results. 

Aroentamine. 

0  004  per  cent.  Ag       0 

0  002  „  „         +  (2nd  day). 

0.001  „         „         -t- 

Aroyrol. 
0.05  per  cent.  Ag         + 

Collargol. 
0.01  par  cent.  Ag         + 

DnFTSlON    ExrERIMENTS. 

As  the  therapeutic  value  of  bactericidal  substances 
employed  in  the  class  of  cases  for  which  silver  compounds 
are  commonly  recommended  does  not  depend  on  their 
bactericidal  action  alone,  but  also  in  some  decree  upon 
their  power  of  diffusion,  tlieir  freedom  from  ill  cfTects,  etc., 
E'l  endeavour  was  made  to  determine  tlie  relative  rates  of 
difTusion,  this  being  the  only  other  factor  that  cannot  be 
definitely  decided  by  clinical  observation.  The  method 
employed  was  as  follows  :  Glass  tubes,  50  mm.  long  and  of 
2  mm.  bore,  were  filled  with  2  or  3  per  cent,  nutrient  agar, 


which  had  previously  been  inoculated  with  Stapfii/hcoccus' 
pyogenes  aureus.  The  tubes  were  placed  horizontally  ii» 
solutions  of  the  various  silver  compounds  corresyionding, 
to  0.5  per  cent.  Ag.  After  remaining  twenty-four  hours, 
they  were  taken  out,  washed  in  water,  and  any  diffusion, 
apparent  to  the  eye,  either  as  a  precipitate  or  a  coloration, 
measured.  The  ajiar  cylinders  were  then  blown  out  of  the 
tubes,  well  washed  in  a  stream  of  sterile  water,  placed  in 
Petri's  dishes  and  incubated.  The  experiments,  for 
reasons  we  have  )iot  yet  been  able  to  determine,  were  not 
uniformly  successful ;  in  some  cases  no  growth  occurred 
in  the  agar  cylinder.  The  following  table  is  a  record  of 
successful  experiments.  "Free"'  indicates  the  length  of 
cylinder  in  millimetres  free  from  bacterial  growth  at  the 
respective  ends ;  "  growth "  indicates  the  length  of 
cylinder  showing  bacterial  colonies. 


Silver  uitnitc  i0.5  i)fr  coiit.  .\fe'l 

Silver  fluoride        ,. 

Argentaminc  ,, 

Protargol 

Albargiu 

lehthiirgan  .,         ., 

Largiu  (0.25  per  ueul.  Aki 

Argyrol(10  ..        ..1 

Control 


Free. 

Growth. 

Free. 

13.0 

24    '' 

13.0 

13.0 

^'W-  ■ 

13.0 

is.'s 

19"" 

15.5 

19.0 

24 

7.0 

17.0 

17 

160 

16.0 

19 

15.0 

9.5 

31 

9.5 

20.5 

9 

20.5 

The  obvious  diffusion,  as  shown  by  the  formation  of  an 
precipitate  in,  or,  in  the  case  of  coloured  substances,  by 
discoloration  of  the  agar  cylinder,  is  seen  in  the- 
following  table: 

Obvious  Diffusion  from  Eacb 
End  of  Tube. 

Silver  nitrate  (0.5  per  cent.  Ag)...     8.0  mm 8.0  mm. 

Silver  Huoride  ..  ...     8.0  mm 8.0  mm. 

Aetol  ,,  ...    8  0  mm 8  0  mm. 

.Vlbargin  ,,  ...     8  0  mm 8  0  mm. 

Ichtbargan  .,  ...     7.2  mm 7.2  mm. 

(slight  opalescence  to  10  mnt. 
on  each  side). 

Argentamine  .,  ...     5  0  mm 5.0  mm. 

Protargol  ,,  ...  10.0  mm 4.0  mm. 

(precipitate  of  2.0  mm.  on 
eacb  side). 

Novargan  ,,  ...     8  0  mm S.Oram. 

(precipitate  of  2  0  mm.  oa 
each  side) 

Nargol  ,,  ...    7.0  mm 4.5  mm. 

(precipitate  of  0  8  mm.  od 
each  side). 

Largin  (0.25  per  cent.  Ag)...    5.0  mm 3.0  mm. 

(precipitate  of  1.5  mm.  on 
each  side). 

Argyrol  (5  per  cent.  Ag)    ...    4.0  mm 4.0  mm.    . 

,,  (10  per  cent.  Ag) ...  13  0  mm 13.0  mm. 

Collargol  (5  per  cent.  Ag)    ...    2  5  mm 2,5  mm. 

„  (10  per  cent.  Ag) ...    8.0  mm 8.0  mm. 

The  different  diffusions  observed  at  different  ends  of  the- 
tubes  in  some  eases  is  probably  due  in  part  to  the  tubes' 
not  having  Iain  quite  horizontally  owing  to  inequalities  iii 
the  bottom  of  the  dish  in  which  they  were  placed. 

We  do  not  presume  to  state  that  these  relative  rates  of 
diffusion  will  be  maintained  in  the  case  of  living  cells,  as- 
it  is  known  that  the  rate  of  diffusion  into  agar  jelly  and 
the  rate  of  absorption  into  living  cells  are  in  the  case  of 
some  salts  markedly  different,  but  we  do  believe  that 
these  experiments  are  suggestive  as  regards  the  rate  of 
absorption. 

Summary. 
Tlie    experiments   show  that    as    regards    bactericidal 
action  the  various  silver  compounds  investigated  fall  into- 
three  groups  :  (1)  Those  which  are  powerfully  bactericidal ; 

(2)  one— nargol— much     less     powerfully     bactericidal  ; 

(3)  two— argyrol  and  collargol— which  i)08segs  practically 
no  bactericidal  action  whatever.  The  first  group  includes 
most  of  the  substances  investigated,  namely,  silver 
nitrate,  silver  fluoride,  actol,  itrol,  argentamine,  argentol, 
albargin,  argonin,  ichthargan,  largin,  novargan,  and  prot- 
argol.    The  bactericidal  action  of  these  in  solutions  con- 
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tainiiig  the  same  percoiitage  of  combinud  silver  is  closely 
similar,  and  it  is  practically  impossible  to  place  them  in 
any  order  of  activity  which  would  be  true  under  all  cir- 
eumstaiices. 

As  argyrol  and  collargol  are  not  bactericidal,  it  is 
evident  that  the  amount  of  silver  which  a  compound  may 
contain  is  no  criterion  of  its  bactericidal  power.  More- 
over, in  view  of  the  results  obtained  with  argyrol,  it  seems 
impossible  to  attribute  the  good  effects  which  many 
4!J.i'nicians  have  obtained  with  it  to  its  bactericidal  action. 


THE  EELATION  BETWEEN  A  CUTANEOUS 

NAEVUS  AND  A  SEGMENTAL 

NERVE  AREA. 

By  G.  LBNTHAL  CHEATLE,  C.B.,  F.R.C.S., 


T^rs  original  observation  which  pointed  out  the  fact  that 
naevi  sometimes  occupy  nerve  areas  I  have  failed  to  trace. 
But  it  is  mentioned  in  some  of  the  textbooks  which  deal 
with  the  matter,  and  in  a  few  an  example  is  illustrated. 
The  illustrations  are  those  which  relate  to  the  areas  of  the 
Jifth  cranial  nerve  ;  and  I  cannot  discover  any  recorded 
case  which  describes  the  distribution  of  a  naevus  that 
•corresponds  to  the  area  of  a  segmental  nerve. 


rig.  1. 

For  such  a  case  I  have  been  looking  for  four  years,  and 
at  last  I  have  found  one  among  the  out-patients  of  King's 
■College  Hospital.  It  is  the  first  ease  of  naevus  which 
I  have  seen  or  heard  of  which  corresponds  to  the  com- 
plete area  of  distribution  I'f  one  segmental  nerve  area. 

This  naevus  occupies  the  area  of  distribution  of  the 
'third  cervical  nerve.  (See  Figs.  1  and  2.)  Fig.  3,  with 
Dr.  Head's  kind  permission,  is  taken  from  his  article  in 
Brain,  vol.  xvii,  on  The  Disturbances  of  Sensation  witli 
Especial  Reference  to  the  Pain  of  Visceral  Disease,  and 
•shows  the  corresponding  part  mapped  out  in  the  sterno- 
aiastoid  area,  which  is  the  area  of  the  third  cervical 
•nerve.  The  curious  notch  in  the  lower  border  of  the 
naevus  corresponds  to  the  same  interruption  in  the  line 
•ol  the  inferior  border  to  the  sterno-mastoid  area.  In  my 
■case  the  actual  naevus  is  difficult  to  reproduce  in  a  photo- 
graph, but  clinically  it  is  linear  and  less  continuous  in 
an-rtngement  towards  the  angle  of  the  jaw  where  the 
lines  are  vertical.  In  fact  the  whole  mamier  of  its 
formation  resembles  an  eruption  of  herpes  zoster  in  this 


In  my  collection  I  have  naevi  which  occupy  the  follow- 
ing areas : 

1.  The  first  division  of  the  fiftli  cranial  nerve. 

2.  The  second  division  of  the  fifth  cranial  nerve. 

3.  The  first  and  second  divisions  of  the  fifth  cranial 
nerve. 

4.  Dr.  A.  H.  Lister  of  Aberdeen  has  kindly  sent  me  a 
cutaneous  and  subcutaneous  naevue  wViich  occupies  the 
areas  of  the  fifth  cranial  nerve,  the  second  cervical  nerve, 
and  part  of  the  third  cervical  nerve.  Hut  the  cafe  I  now 
publish  is  the  first  and  only  one  that  corresponds  to  a 


single  segmental  nerve  distribution.  It  is  not  one  case 
out^'ot  many,  but  the  only  ease  of  a  widespread  naevus  I 
have  seen  on  the  neck  or  trunk. 

I  have  published  three  cases  of  rodent  ulcer  which  ate 
of  interest  in  considering  the  areas  occupied  by  naevi. 

1  Occupied  the  area  of  the  first  division  of  the  fifth  cranial 
nerve  (Bbiti.-.ii  Medical  JorBXiL,  April  18th,  1903,  -n-hich  also 
contained  the  next  case). 

2.  Occupied  the  second  division  of  the  fifth  cranial  nerve. 

3.  Occupied  tbe  first  and  second  divisions  of  the  fifth  cranial 
nerve  (Bkitisu  Mei^ical  Journal,  December  12th,  1903). 


80  far  as  the  head  is  concerned,  these  rodent  ulcers 
correspond  in  distributions  to  the  naevi  and  eruptions  ot 
herpes  on  the  face ;  but  on  the  body  I  have  never  seen  any 
case  of  widespread  rodent  ulcer  "h'fl^ .J^^'t^^i.^'lL^ 
segmented  nerve  area,  and  in  this  respei;t  the  distnbutlou 
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of  rodent  ulcers  on  the  body  diflfers  from  the  distributiona 
of  herpes  zoster  and  this  one  ease  of  naevus.  The  distri- 
bution of  rodent  ulcers  on  the  body  and  face  resembles  the 
areas  occupied  by  leucodermia  and  sclerodermia.  In  the 
early  stages  rodent  ulcers  on  the  trunk  appear  oblong, 
with  their  longitudinal  axis  in  the  direction  of  the  seg- 
ments, but  the  form  is  soon  lost,  and  the  eventual  sites 
occupied  are  peripheral  areas  rather  than  those  which  are 
segmental.  It  must  be  borne  in  mind  that  cutaneous 
naevi  may  spread  during  life  and  they  may  atrophy,  the 
recognition  of  which  form  data  of  importance  in 
considering  their  relation  to  the  nervous  system. 


MEMORANDA; 

MEDICAL,   SURGICAJL,   OBSTETRICAL. 

DOUBLE  UTERUS  AND  DOUBLE  VAGINA. 
In  June,  1904, 1  was  consulted  by  a  young  woman,  aged  25, 
who  had  been  married  seven  weeks.  She  complained  of 
very  severe  pain  during  coitus,  and  this  instead  of  im- 
proving became  gradually  worse,  and  latterly  had  been 
accompanied  by  haemoiThage  more  or  less  profuse.  She 
was  a  well-developed  young  woman,  of  an  extremely  dark 
type.  The  external  genitals  were  well  formed,  and  men- 
struation, which  began  at  13,  was  regular  though  painful. 
Since  her  marriage  she  had  been  costive.  I  found  she  had 
a  double  vagina  with  a  thick  fleshy  septum  between  the 
two  orifices,  the  right  being  more  anterior  and  the  edge  of 
the  septum  raw,  exquisitely  sensitive,  and  bleeding  freely 
when  touched. 

When  slight  tension  was  put  on  the  perineum  the 
vaginal  orifices  became  quite  parallel,  the  right  being  the 
less  sensitive.  The  septum  extended  the  whole  length  of 
the  vagina;  there  was  no  visible  perforation  in  it,  and  it 
seemed  to  be  thicker  above  than  below.  A  cervix  and  os 
uteri  were  found  in  each  vagina.  Two  uterine  sounds 
were  passed,  one  into  either  uterus;  they  passed  to  a 
normal  depth,  and  could  not  be  made  to  touch  each  other 
internally.  Examined  per  rectum,  the  right  uterus  seemed 
the  larger  and  the  adnexa  on  that  side  more  easily 
palpable.  Examined  with  a  speculum,  the  03  and  cervix 
of  the  right  uterus  were,  if  anything,  better  developed 
than  the  left.  She  was  ordered  some  vaginal  pessaries 
containing  cocaine  to  be  used  before  coitus,  and  was  next 
seen  in  July,  1905,  when  she  came  to  tell  me  she  tliought 
she  was  pregnant.  This  was  found  to  be  the  case.  The 
left  vagina  was  much  more  patent,  and  the  septum  was 
pushed  over  so  as  to  completely  occlude  the  right  passage. 
Impregnation  had  apparently  taken  place  on  the  left 
side,  and  she  was  about  three  months  pregnant,  the 
tumour  being  markedly  left-sided.  When  eight  months 
pregnant  she  was  again  seen ;  the  tumour  then  occupied 
the  normal  central  position. 

She  was  confined  in  January,  1906.  Presentation : 
occipito-posterior.  Labour  was  naturally  slow  and  tedious. 
During  the  progress  of  the  head  the  septum  was  torn 
nearly  its  whole  length,  the  external  portion  slipping  like 
a  band  over  the  advancing  head  as  it  came  through  the 
vulvae.  Labour  was  terminated  by  forceps,  and  then;  was 
pretty  smart  post-partiim  haemorrhage.  She  did  not 
menstruate  during  pregnancy. 

Remarks.— Her  future  fate  is  very  uncertain.  "Wliile  the 
septum  remained  intact.and  practically  occluded  the  right 
vagina  and  uterus,  there  was  little  or  no  chance  of  super- 
fetation.  But  in  her  present  condition,  with  her  cervices 
presenting  into  one  common  vayina,  such  a  calamity 
comes  within  the  range  of  possil)ility ;  unless  the  unim- 
pregnated  uterus  and  its  appendages  have  undergone  some 
form  of  atrophy,  or  in  some  other  maimer  become  a  mere 
appendix  to  the  active  one. 

Wigan.  John  Bi.aik,  M.D. 


EPIPHYSIECTOMY   OF   THE   FIFTH   METATARSAL 

BONE  IX  TUB  CURE  OF  CLUBFOOT. 
Disease  or  injury  of  an  epiphysis  of  a  bone  may  lead  to 
aiTcst  of  its  growth ;  and  where  there  are  two  parallel  long 
bones,  as  in  the  forearm,  if  one  is  damaged  and  its  growth 
stopped  while  th(!  other  ('ontinues  to  grow,  the  result  is 
that  the  hand  is  pushed  to  one  side.  This  fact  induced 
me  to  try  what  would  be  thi!  elt'ect  of  arresting  the  growth 
of   tlie   Jifth    metatarsal  bone  in  talipes  varus.     Here,  no 


doubt,  in  many  cases  which  have  been  neglected  a  great 
deal  of  deformity  exists  in  the  bones  of  the  tarsus,  long- 
neglected  malposition  of  the  foot  interfering  with  theii' 
development.  In  the  following  case — one  of  talipes  equino- 
varus  in  a  child  aged  4 — treatment  was  begun  early.  By 
strapping  and  plaster-ofparis  the  foot  could  be  almost) 
straightened,  but  whenever  the  restraint  was  removed  thi> 
forepart  rotated  and  inverted  to  a  considerable  degree. 
Instead  of  doing  a  tarsectomy,  for  which  the  patient  was 
sent  into  hospital,  it  occurred  to  me  that  a  portion  of  the 
fifth  metatarsal  bone  might  be  excised  and  the  ends  wired 
together.  The  result  at  first  was  excellent,  but  did  not 
last,  as  the  wire  cut  through  the  soft  bone.  It  then 
occuiTed  to  me  that  if  the  proximal  epiphysis  were 
thoroughly  removed  and  growth  arrested  the  traction  of 
the  stunted  bone  would  pull  the  foot  out  of  its  inverted 
position  automatically. 

This  operatiun  I  subsequently  performed  on  May  29th.  An 
incision  was  made  on  the  side  of  the  foot  and  the  epiphysis 
removed.  The  s(jft  parts  were  approximated  by  strong- 
silk  sutures,  and  a  back  splint  with  foot  pieces  and  side 
splints  were  applied.  On  June  21st,  the  child  was  sent 
home  with  measles,  the  limb  being  encased  in  plaster-of- 
paris. The  inversion  of  the  foot  was  considerably 
reduced. 

Wliether  the  aiTest  of  one  metatarsal  bone  will  be  suffi- 
cient it  is  impossible  as  yet  to  say,  but  there  is  no  veasoa 
why  the  fourth  should  not  be  treated  in  a  similar  manner ; 
then  I  have  no  doubt  the  foot  ought  to  be  pushed  by  the 
uninterrupted  growth  of  the  other  three  into  its  normal 
position.  Possibly  the  operation  would  find  its  greatest 
utility  in  cases  where  the  parents  have  not  the  tenacity  o5 
purpose  necessary  lor  prolonged  treatment  by  splints. 
Peter  Tytler,  M.D., 
}IOD.  Surgeon,  Ancoats  Hospital,  Manchester. 


TRICHOCEPHALUS  AND  APPENDICITIS. 
I  SEE  in  the  Biutish  Medical  Jouknal  of  August  4th 
page  265,  a  case  of  appendicitis  reported  from  abroad  in 
which  two  specimens  of  Trichocephalus  (^(spar  were  found  in 
the  mucous  membrane  of  the  appendix.  On  May  28th 
this  year  a  potman,  aged  23,  was  admitted  to  this  hospital, 
under  the  care  of  Mr.  D'Arcy  Power,  sufi"ering  from  what 
appeared  to  be  an  ordinary  attack  of  appendicitis  of  three 
days'  duration.  There  was  marked  rigidity  and  tender- 
ness in  the  region  of  the  appendix,  and  the  original 
attack  of  pain,  lie  said,  doubled  him  up.  On  June  28th 
Mr.  D'Arcy  Power  operated  and  removed  what  was  to  aL 
appearance  a  normal  appendix.  Upon  splitting  the  organ 
open,  however,  after  removal,  a  small  worm  was  founcJ 
inside,  and  was  identified  by  Dr.  Thursfield  as  Tricho- 
cephalus dispar. 

R.  Foster  Moore,  M.R.C.S.,  L.R.C.P. 

St.  Bartlioloiiiew's  Hospital,  E.C. 


ACUTE  COLITIS. 
I  HAVE  recently  had  several  cases  of  acute  colitis  following: 
the  ingestion  of  tinned  or  potted  meat.  In  all  there  was- 
severe  pain  along  the  course  of  the  colon,  with  raised  tem- 
perature, diarrhoea,  and  little  or  no  vomiting.  (1)  The 
first  case  followed  the  consumption  of  some  tinned  meat, 
the  patient  having  a  temperature  of  over  106^.  (2)  In  the 
second  case,  a  young  lady  had  sull'ered  from  constipation 
and  colicky  pains  some  days  before  eating  tinned  salmon  ; 
having  done  so,  severe  pains  and  fever  (102°)  set  in,  at- 
tended by  the  jiassage  of  copious  motions,  resembling- 
red-cuiTant  jelly,  and  containing  much  blood  and  very 
ofl'ensive.  The  illness  was  very  acute  and  lasted  a  week.. 
(3)  The  third  case  followed  th(^  eating  of  potted  salmon. 
In  this  the  diarrhoea  and  tenesmus  were  most  frequent 
and  distressing;  large  flakes  of  mucus  as  well  as  extremely 
offensive  jelly-like  material  were  passed.  In  this  ease  the 
treatment  commenced  with  calomel,  which  was  followed 
by  salol  and  bismuth  salicylate,  and  starch  and  opium 
enema  and  pil.  plumbi  c  opio  for  the  frequent  diarrhoea, 
Tlie  severe  haemorrhage  in  the  second  case  was  promptly 
arrested  by  calcium  chloride  and  hamamelis.  The  food 
was  chiefly  peptonized  milk.  The  jelly-like  material  in 
the  third  case  showed  plasma  cells  like  those  in  the  plate- 
illustrating  Dr.  Saundby's  recent  paper,  and  there  were 
abundant  liacti'ria,  which  when  stained  superficial^ 
resembled  the  bacilli  in  his  ease;  no  cultivations  wert- 
made. 
ColnTD  Boy.  W.  BARKER  RuSSELL,.  M.B.. 
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MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF  THE 

BRITISH   EMPIRE. 


LEWISIIAM  HOSPITAL  I  OK  WOMEN,  SYDNEY. 

GANQRENE    OF  TUB    FINGERS     FOLLOWING!     THE    ADMINISTRA- 
TION   OF   LIQUID   EROOT. 

(By  W.  J.  Stewart   McKay,  M.B.,  M.Ch.,   B.Sc,    Senior 

Surgeon.) 
I  AM  induced  to  publish  the  following  case  because 
Spencer,  in  hia  article  on  gangrene  in  the  International 
Textbook  of  Sioyeiy  (vol.  i,  p.  225),  says,  ".Vlthough  ergot 
has  often  been-  administered  in  large  doses  for  long 
periods,  the  drug  has  never  been  known  to  cause 
gangrene." 

The  patient  was  a  woman  aged  30,  married  fifteen  yearsi 
five  children,  two  mi.scarriages.  She  had  sufl'ered  from 
chilblains,  but  had  only  had  very  slight  attacks. 

Hisi07-y  of  Illness.— Four  months  before  she  was  first  exa- 
mined the  patient  missed  a  period,  and  obtained  from  a 
chemist  a  12-oz.  bottle  of  medicine,  which  she  was  told  con- 
tained ergot,  with  the  idea  of  inducing  abortion.  She  was 
directed  to  talce  one  t.ablespoonfiil  of  the  mixture  three  times 
a  day,  and  she  was  given  some  pills  as  well  to  take  at  bedtime. 
She  took  the  medicine  for  one  week,  but  as  it  h.id  not  the 
desired  effect  she  waited  three  days,  then  returned  to  the 
chemist,  and  obtained  a  second  bottle  which  he  told  her  was 
stronger.  She  took  the  second  mixture,  and  finished  it  in 
seven  days.  Before,  however,  she  had  taken  it  all  her  arms 
had  begun  to  ache  very  raucli,  her  skin  became  very  itching, 
and  she  then  noticed  that  the  fingers  were  somewhat  swollen. 
Then  tlie  index  finj;eron  the  left  hand  began  to  ache,  and  then 
got  cold  and  began  to  turn  blue  at  the  tip,  and  the  pains 
increased  every  day.  The  patient  procured  some  opium  and 
rubbed  it  into  the  fingev!  to  endeavour  to  ease  the  pain.  Tlien 
she  noticed  that  the  midfle  finger  of  tlie  right  hand  began  to 
grow  green,  then  the  third  finger  on  the  left  hand  went  the 
same,  and  after  this  the  little  finger  of  the  right  hand  began  to 
gro^^'  dark. 


Fig.  1 


Present  (.'omlition  (about  twelve  months  after  the  first 
symptoms  of  gangrene  were  noiicc A).— Right  Hand:  Thumb  : 
Normal  appearance,  distinctly  cold.  Index  :  Slight  blush  on 
surface,  not  painful  ;  has  been  very  painful  ;  sensation  normal, 
slight  pressure  causes  it  to  turn  blue  ;  distinctly  cold.  Middle  ; 
Gangrenous  to  the  distal  point,  very  slight  feeling  in  its 
extremity.  Fourth  :  Normal,  no  pain.  Little  :  Gangrenous 
to  just  past  the  distal  joint.  Left  Hand  :  Thumb  :  Normal. 
Index:  Gangrenous  to  the  second  joint;  no  pain,  no  sensa- 
tion. Middle;  Last  one  to  exhibit  signs  of  gangrene  ;  is  black 
for  a  centimetre  on  the  radial  side;  can  feel  with  it,  but  has 
pain  in  it.  Fourth;  Gangrfnous  to  tha  distal  joint.  Little; 
Slightly  gangrenous  at  extremity;  has  pain  iii  it.  Patient 
says  that  the  pains  have  become  much  less  in  both  hands,  but 
the  middle  and  little  fingers  of  the  left  hand  still  ache  very 
much  at  times. 
_  Operation  and  Result.— The  middle  and  little  fingers  of  the 
right  hand,  and  the  index,  middle,  and  fourth  fingers  of  the 
left,  were  amputated  at  the  joint  on  the  proximal  side  of  the 
gangrene.  The  little  finger  on  the  left  hand  was  not  operated 
on,  and  when  the  patient  left  the  hospital  it  looked  in  good 
condition.  The  stumps  a'l  suppurated,  and  the  patient 
was  unable  to  leave  the  hospital  for  five  weeks  after  the  opera- 
tion. During  this  time  she  kept  the  hands  for  hours  at  a  time 
in  hot  boracic  solution,  and  she  took  2-minim  doses  of  the 
solution  of  nitro-glycerine  three  times  a  day.  When  the 
patient  left  the  hospital  the  stumps  were  all  healed. 


Remarks. — If  the  above  case  is  not  an  example  of 
gangrene  following  the  administration  of  large  doses  of 
liquid  ergot,  what  is  it  an  example  of?  A  careful 
examination  of  the  patient  showed  that  she  was  a  line, 
strong,  healthy  country  woman  of  splendid  physique.  She 
exhibited  no  heart  lesion,  and  her  arteries  seeme<l  quite 
normal.  The  time  of  the  year  was  the  warm  month,  so 
that  gnat-bite  is  out  of  court.  There  was  no  obsl ruction 
to  the  main  arteries  of  the  limbs,  and  the  patient's  urine 
contained  no  sugar  or  albumen.  There  was  no  history  of 
traumatism.  One  point  is  of  interest  :  in  spite  of  the 
large  doses  of  ergot  that  the  patient  had  taken  she  bad 
not  aborted.  But  so  determined  was  ehe  to  have  a  mis- 
carriage that  she  went  and  had  it  produced  two  weeks 
before  she  came  to  the  hospital.  On  one  occasion 
I  made  up  some  ergot  in  a  mixture  and  asked  her  to  take 
it,  and  the  patient  immediately  recognized  the  taste 
as  being  similar  to  the  mixture  she  had  taken. 


REVIEWS. 


H.\.NDBOOKS  OF  CLINICAL  DIAGNOSIS. 
Proiessor  VON  Jaksch's  well-known  book,  Clinical 
I>iaff7iosis,^  has  met  with  so  much  acceptance  in  England 
that  a  fifth  edition  lias  now  appeared.  This  is  based 
upon  the  fifth  German  edition,  but  has  had  the  advantage 
of  being  edited  by  Dr.  Akchibald  Garrod,  whose  own 
researches,  particularly  into  chemical  methods  of  in- 
vestigation, united  as  they  are  with  both  erudition  and 
sound  judgement,  eminently  equip  liim  for  the  task. 
The  result  may  be  confidently  asserted  to  be  a 
standard  textbook,  fair  in  statement,  accurate  in  detail, 
and  comprehensive  in  scope.  The  progress  of  science 
is  so  rapid  and  so  many-sided  that  some  work 
such  as  this  is  indispensable  to  any  medical  man  who 
wishes  to  keep  himself  up-to-date  ;  and  we  know  of  none 
better  in  the  English  language  than  that  under 
consideration.  A  subsidiary  title  explains  that  it 
is  the  bacteriological,  chemical,  and  microscopical 
evidences  of  disease  which  are  discussed,  and  it  should 
be  added  that  these  are  only  considered  in  their  relation 
to  internal  diseases.  We  cannot  help  feeling  that  this  is 
to  some  extent  a  limitation  of  the  value  of  the  book,  which 
would  unquestionably  be  increased  by  a  description  of  the 
appearances  and  methods  of  staining  and  culture  of  the 
fungi  of  ringworm  and  favus,  to  say  nothing  of  the  animal 
ectoparasites,  as  to  which  knowledge  is  almost  daily 
widening  with  the  scope  of  researcli  in  tropical  medicine. 
It  is  a  pity  that  the  rigid  German  distinction  between 
innere  and  liiissere  M((lizin  should  be  allowed  to  impair  the 
usefulness  of  a  book  which  has  in  many  respects  gained 
in  the  process  of  adaptation  into  English.  The  order  of 
the  chapters  follows  that  adopted  in  jirevious  editions. 
The  blood  is  first  considered,  and  an  excellent  account 
given  of  the  various  methods  of  estimating  haemoglobin 
and  of  staining  the  corpuscles,  together  with  a  iisefnl 
summary  of  such  subjects  as  pyenometiy  and  the  inves- 
tigation of  blood  parasites.  The  description  of  the 
malarial  amoeba  is  especially  good.  Dr.  Garrod  has  added 
very  considerably  to  this  part,  including  a  description 
of  Haldane's  haemoglobinometer  and  of  recent  dis- 
coveries in  connexion  with  trypanosomes.  He  also  quotes 
Jenners  stain,  but  curiously  enough  there  is  no  reference 
to  the  now  almost  universally  employed  method  of 
Leishman.  Nor  are  Schaudinn's  researches  on  spiro- 
chaetes  referred  to,  although  the  work  could  hardly  have 
gone  to  press  before  they  had  been  published.  The 
succeeding  chapters  on  the  buccal  and  nasal  secretions 
and  on  the  sputum  are  adequate,  but  call  for  no  special 
comment.  The  fifth,  on  the  gastric  juice  and  vomit,  is, 
from  the  nature  of  the  subject,  a  little  less  satisfactory  ; 
the  sixth,  on  the  faeces,  contains  a  good  and  well- 
illustrated  description  of  their  flora  and  fauna.  The 
account  of  the  examination  of  the  urine  occupies  nearly 
200  pages,  and  comprises  a  critical  description  of  every 
method  of  importance.  In  their  anxiety  to  be  iair 
it  may  be  that  the  authors  have  gone  a  little  too 
much    into    the    details    of    processes    wliich    they    do 


^Clinical  n!^no.n.<.  By  Rudolf  v...TaksPh,  M;»-u?,';fff  ^°i:i"d  *by 
fjeviinn  Iliiivi-rsitv  of  Praffue  Fifth  Eugh?h  cditioii.  emtea ,  Dy 
^n-hSbald^E.  ;S-^d,"M'ATM  D.,  F.R  C.P^T  As^staot  Ph^|.c.an  o 
St.  BartliolomeWs  Hospital,  tendon  :  Grifliu  and  Co.  190b.  (liemy 
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apt  regard  as  of,  much  practical  importance,  but  if  tfeis 
be  conaidered  a  fault  it  is  at  least  in  the  right  direc- 
tion. Tlie  remaining  chapters  treat  of  the  examination  of 
exudates  and  of  the  genital  secretions,  and  the  liook  con- 
cludes with  a  brief  but  very  good  summary  of  metliods  uf 
bacteriological  research — should  conclude,  we  had  nearly 
said,  for,  as  a  matter  of  fact,  some  seventy  pages  of  biblio- 
graphy follow.  The  thousands  of  references  which  these 
Qpnlain  would  no  doubt  be  of  great  value  to  an  investi- 
gator;,  but,  as  far  as  the  ordinary  clinician  is  concerned, 
taey  only  inertiase  the  already  portentous  weight  of  the 
work,  and  probably  add  to  its  cost.  There  is  an  index, 
which  is  not  \yhoUy  satisfactory;  thus,  it  does  not  directly 
refer  to  the  precipitin  test  for  blood,  though  this  is  accu- 
rately described  in  the  text.  But  these  are  not  serious 
ijefeots,  and  we  only  draw  attention  to  them  in  the 
confident  hope  that  the  authors  will  soon  be  called  upon 
for  a  further  edition. 

The  favourable  terms  in  which  Professor  Sahli's  Treatise 
on  Diagnostic  Methods  of  Examination-  was  reviewed  in 
these  columns  at  the  date  of  publieation  of  the  first 
lierman  edition  (Buitish  MBoic.iL  .Journal,  Januaiy  5th, 
1895,  p.  23)  can  be  Unreservedly  extended  to  the  transla- 
tion edited  by  Drs.  Kinnioutt  and  Bowditoh  Potter.  The 
scope  of  the  work,  originally  great,  has  nevertheless  been 
e-xtended,  until  the  dimensions  assumed  are  almost 
encyclopaedic.  An  excellent  index  serves  to  minimize  tlie 
diflk'ultiosof  students,  the  spacing  and  type  are  good,  and 
the  pages  contain  many  clinical  photographs  from  the 
New  York  Oity  Hospital.  Besides  these  the  editors  have 
inserted  here  and  there  supplementaiy  notes,  always 
Qlearly  indicated  by  brackets,  and  seldom  if  ever  super- 
tluowSi  Thus  the  section  dealing  with  sphygmography 
would  be  quite  inadequate  were  it  not  for  an  interpolated 
defloription  of  the'  Hill  and  Barnard,  Janeway  and  Stanton 
iufltruments.  The  chemical  and  chemico-physical  methods 
are. clearly  detailed,  but  in  many  instances  demand  a 
technical  skill  not  often  possessed  by  those  to  whom  the 
strictly  clinical  parts  of  the  workwill  most  appeal.  There 
will  be  few  readers  of  this  book  who  do  not  lay  it  down 
with  new  ideas  and  with  many  an  old  idea  upon  a  clearer 
and  a  sounder  basis. 

Instead  of  attempting  "  impartially  to  present  all  that 
has  been  or  is  now  tliought  of  value  by  some  one,"  Dr. 
&IC1IAUD  C.  Oabot,  in  his  Phi/sical  Diagnosis,'  confines  his 
attention  to  tlie  "  methods  and  processes  needed  by  com- 
petent practitioners,"  and  describes  only  those  he  has 
personally  found  valuable.  The  book  is  planned  on  the 
regional  system  ;  thus  in  successive  chapters  he  deals  with 
dificases  of  the  head,  face,  and  neck,  the  arms  and  hands, 
thoback,  the  obi'st,  the  pulse,  the  heart,  and  so  on,  with 
special  sections  devoted  to  certain  disorders.  The 
chapters  dealing  with  the  abdomen  are  a  little  meagre  ; 
peritonitis  is  dismissed  in  a  page  and  a  half;  the  pancreas 
itt  rather  less  than  that,  Imt  perhaps  there  is  some  justi- 
tieation  for  this.  The  value  of  book-knowledge  as  a 
criterion  for  the  diagnosis  of  peritonitis  is,  after  all,  small 
in.  the  extreme.  The  incidence  tables  from  the  Massa- 
chusetts (ieneral  Hospital  Records  are  interesting  but,  in 
their  incomjjlete  form  as  presented,  of  little  real  value. 
The 'arrangement  of  the  matter,  the  excellent  illustrations, 
and  the  soundness  of  the  teaching  will  recommend  Dr. 
Cabot's  book  to  every  student  desiring  a  full  knowledge 
and  clear  understanding  of  clinical  phenomena. 

Ihe  compendium  of  chemical,  microscopical,  and  para- 
sitological  diagnosis,  recently  published  by  Drs.  (iuiAHT 
and  (lUiMiiunT,'  is  very  mat<'rial  evidence  of  an  opinion 
the  diamiitric  opponent  of  Dr.  Cabot's.  Indeed,  iu  their 
preface  the  authors  pour  out  a  hardly-deserved  scorn  upon 
tlie  unfortunate  doctor  iif  the  old  school  who  has  not  the 
latest  tricks  of  the  clinical  laboratory  at  his  immediate 
coftimand.  To  arrive  at  n  correct  diagnosis  without  the 
use  of  test  tulie  or  microscope  is  but  a  back-stair  business. 

'\d  -TrmHif  nn  I'inrjnoxlir  Mclhl,d»  nf  Ej-nmliinHun.  Bv  Profcssm- 
Dr.  Bcrmaii  Salili  Kditcd  with  RiUiitir)ns  hv  Francis  P.  Kinuicutl. 
MJ).,  auU  N.  U.  I'olter,  M.l).  Autliorizi-.t  tiauslMtioD  lioin  tl.c 
radnii  Oennaii  edition.  I'liiindi'tpliia  nnd  Limdon  :  \V.  B  Saunders 
aoft  Co     1903.    (Ucmv  8ro,  pp.  1008  :  fips.  315.    27ii.  6d.) 

3  Phunical  IHaiinonUt.  By  Kicliard  C.  Cahot,  M.D.  Tli.rd  edition. 
London:  BaiilUiro,  Tindali  and  Cux.  1906.  (Demy  8vo,  p|i.  600; 
5  plates  ;  240  fiKuros.    15s.)  ■ 
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The  preface  was  doubtless  written  after  the  book,  however, 
and  the  authors  may  be  forgiven  for  being  a  little  carried 
away  by  the  magnitude  of  the  mass  of  information  they 
have  managed  to  compile,  especially  since  they  have  pre- 
sented their  facts  in  admirably  simple  phrase  and  iii  a 
fashion  well  adapted  for  constant  use.  The  first  part  of 
the  book  furnishes  au  account  of  bacteriological  technique; 
in  the  second  part  the  chapters  are  devoted  to  the  blood, 
pus,  other  pathological  fluids,  milk,  nasal  secretion,  tlie 
lung,  the  mouth  and  pharynx,  the  stomach,  the  intestine 
and  liver,  the  skin,  the  ear,  the  eye,  the  genital  organs, 
and  the  urine.  The  most  striking  feature  is  the  full 
account  of  the  animal  parasites  that  infest  man,  his 
various  organs  and  surfaces,  in  all  parts  of  the  world. 
The  illustration's,  which  are  not  remarkable  as  such, 
nevertheless  serve  their  purpose  well.  The  pictures  of 
parasites  will  be  a  joy  to  students,  if  their  number  and 
variety  do  not  appall  them.  The  account  of  the  cryoscopy 
of  the  urine  is  at  once  the  most  satisfactory  and  the 
simplest  we  have  come  across.  It  is  of  interest  to  note 
that  neither  in  tliis  volume  nor  in  Sahli's  work  is  there 
any  mention  of  Cammidge's  reaction.  Dr.  Guiart  so  far 
supports  Metchnikofl's  view  of  the  etiological  importance 
of  intestinal  worms  in  appendicitis  as  to  urge  anthel- 
mintic treatment  for  all  recurrent  and  "  family ''  cases. 
They  do  not,  however,  refer  to  the  work  of  Lorrain  Smith 
and  Tennant,  who  showed  that  in  the  neighbourhood  of  a 
worm  the  part  '■  becomes  the  seat  of  a  localized  but 
enormous  bacterial  growth" — evidence  of  no  negligible 
value  for  their  case. 

Under  the  title  of  Clinical  Bacteriology  and  Haematology 
for  Practitioners,'^  Dr.  E.mkky  has  revised  and  expanded 
his  earlier  book  on  bacteriological  diagnosis.  The  haema- 
tological  portion  of  the  book  is  almost  all  new,  and  is 
intended  to  give  the  practitioner  a  full  description  of  the 
way  to  make  blood  counts,  and  to  guide  him  in  the  clinical 
interpretation  of  his  results.  Dr.  Emery  thinks  that  the 
general  practitioner  ought  to  be  able,  in  a  great  many 
instances,  to  make  his  bacteriological  diagnosis  for  him- 
self, and  shows  how  much  may  be  done  without  the 
possession  of  any  more  elaborate  laboratory  equipment 
than  a  good  microscope  and  the  ordinary  accessories  for 
preparing  and  mounting  specimens.  How  far  a  general 
practitioner  will  really  become  able  to  establish  his  bac- 
teriological diagnoses  for  himself  naturally  depends 
partly  upon  his  individual  aptitude  for  this  kind  of  work, 
and  partly  upon  the  amount  of  time  for  it  which  he  has 
at  his  disposal.  But  even  if  he  cannot  undertake'  the 
work  himself,  he  will  find  in  Dr.  Kmery's  book  useful 
instruction  in  the  proper  methods  of  obtaining  the 
samples  of  material  whicli  he  ought  to  send  to  an  expert 
for  diagnosis.  The  importance  of  this  consideration  is 
often  overlooked,  and  the  consequence  is  that  the  patho- 
logist frequently  receives  from  the  medical  man  speci- 
mens which,  owing  to  defects  in  their  selection  or  prepara- 
tion, are  practically  useless.  Hence  arise  misunder- 
standings and  disappointments  which,  after  a  study  of 
Dr.  Emery's  book,  might  easily  be  avoided.  Dr.  Emeiy. 
also  ofl'ers  some  advice  on  the  interpretation  of  bacterio- 
logical reports.  In  dealing  with  diphtheria,  he  says  it  is 
safest  to  regard  any  patient  who  contains  Holl'mann's 
bacillus  in  his  throat  as  infectious.  This  is  a  disputed 
point,  and,  as  it  is  of  great  practical  interest  to  the 
medical  man,  a  brief  summary  of  the  evidence  for  and 
against  this  view  might  with  advantage  have  lieen  given. 
In  describing  the  Sjiirochaeta  pallida  found  in  syphilitic 
lesions,  the  author  says,  "  It  is  thick,  a  fact  which  has  led 
to  its  having  been  overlooked  previously."  This  state- 
ment is  dillicult  to  understand ;  possibly  some  verbal 
error  has  crept  in. 

TROPICAL  DISEASES. 
The  medical  reports  of  the  German  colonics,  German  East 
.\frica,  the  Cameroons,  Togo,  German  Soulh-West  Africa, 
New  Guinea,    the    Caroline    and   Marshall   Islands,  and 
Samoa    for   the   year  1903-4,°  published  by  the   colonial 

'  Uintcdl  Uacleriidugy  anil  UaaauUilonv  .(or  I'ratitiUnnrrg.  By  W. 
D'Eate  Knicry.  M.  D.,  li.'So.  Being  tlie  second  edition  of  -I  Handbook  VI- 
HactfTiolii'Hcul  IKaipinsit  for  I'rncttl inner'.  London:  H.  K.  Lewis. 
1906.    (Poioy  8vo.  pp.  262;  10i>Iatos     78.  6d.1 

»  Uedici'inl-lkrtcMc  Hber  die  Dcnttchen  Sclnil^ijcblcle  Dnitsch  0!tn)rikt 
h'nme  ici,  Tixio  l)iiitscli.-Sii<lu'f.ilnfril-n.  yeti-Guinm,  Karoiinrv.  .\farfhan- 
Inscln  u.  itammi  fdr  die  Jahr  i:iC.i-l,.  Herausgeeolion  von  der  Kiiloiiial- 
abtcjliiug  d«s  .Vuswiirti),'»n  Aiiit'i.  Berlin  :  Eruost  Siegfried  MittlM> 
iindSolm.    1905.    (Demy  8vo,  i-p- 303.    M.7.50.)  ,,.■,:• 
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st'ction  of  the  Foreign  Office,  are  well  worthy  of  a  careful 
perusal  by  those  interested  in  tropical  diseases.  The  plan 
of  publishing  a  series  of  reports  from  different  colonies  in 
one  volume  is  to  be  commended,  especially  as  it  renders 
it  easy  to  see  at  a  glance  what  diseases  are  to  be  found  in 
the  different  places,  and  what  work  has  been  done  with 
regard  to  tliera  by  the  different  research  workers  and 
others  living  there.  The  part  of  the  report  dealing  with 
German  East  Africa  is  the  most  interesting,  chiefly  on 
account  of  the  large  number  of  diseases  met  with  there, 
and  also  on  account  of  the  recent  investigations  carried  out 
or  set  on  foot  by  Professor  Koch.  Dr.  Feldmann's  work 
on  trypanosomiasis  and  sleeping  sickness  is  interesting :  it 
indicates  that  the  German  authorities  will  have  to  be 
very  much  on  the  alert  to  prevent  the  spread  of  this 
destructive  malady  into  their  territories.  Another 
article  worthy  of  notice  is  that  on  spirillum  fever.  The 
subject  of  endemic  animal  diseases  will  have  to  be 
mastered  before  either  British  or  German  East  Africa  will 
become  suitable  for  farmers  or  stock  breeders.  Of  the 
other  colonies,  the  Caroline  Islands,  Marshall  Islands,  and 
Samoa  show  fairly  healthy  conditions,  but  the  Cameroons 
appear  to  be  still  ve:-y  deadly  for  the  white  man,  the 
mortality  statistics  of  the  district  of  Victoria  in  that 
colony  showing  a  very  heavy  death-rate  from  blackwater 
fever.  Another  point  brought  out  in  the  different  reports 
is  the  extreme  frequency  of  venereal  diseases  and  skin 
diseases.  The  latter  offer  a  very  large  field  for  the 
dermatologist,  the  etiology  and  other  characteristics  of 
many  of  them  being  obscure,  and  very  imperfectly 
understood. 

Observatiojis  in  tJie  Federated  Malay  States  on  Beri-beri^ 
liy  C.  W.  Daniels,  late  Director  of  the  Institute  for 
Medical  Eesearch,  Kwala  Lumpor,  F.M.S.,  is  the  title 
of  a  pamphlet  dealing  with  this  somewliat  ve.xed  sub- 
jiM.'t.  The  work  is  more  or  less  a  summary  of  the  research 
work  lately  completed.  It  contains,  in  addition,  descrip- 
tions of  outbreaks  of  beri-beri  in  prisons,  mines,  etc., 
which  occupy  a  good  many  pages,  and  form  exceedingly 
dull  reading ;  the  same  may  be  said  of  the  part  devoted 
to  rice  as  an  occasional  causative  agent  in  the  produc- 
tion of  the  disease.  Though  throwing  doubt  on  Hamilton 
Wright's  idea  that  beri-beri  is  primarily  a  disease  of 
the  duodenum  with  secondary  toxic  changes  in  the 
nerves,  a  theory  which  has  more  to  back  it  than  most  of 
the  others,  the  author  still  believes  that  beriberi  is  an 
infectious  disease.  Though  he  is  not  in  a  position  to  say 
where  or  how  the  organism  enters  the  body,  the  sugges- 
tion is  made  that  if  an  intermediate  host  for  the  unknown 
parasite  is  required,  it  must  be  either  a  eimex  or  a 
pediculus.  With  regard  to  prophylaxis,  the  author  be- 
lieves that  such  means  as  disinfection  of  buildings  and 
places,  modifying  the  diet,  etc.,  are  useless.  He  advocates 
instead  that  particular  attention  should  be  paid  to  per- 
sonal cleanliness,  freedom  from  vermin,  and  isolation  of 
early  or  trivial  cases  of  the  disease.  The  last  suggestion 
certainly  seems  to  be  sound,  but  it  must  also  be  remem- 
bered that  some  authorities  claim  that  disinfection  of  cells 
and  rooms  has  done  good  in  keeping  down  the  spread  of 
this  obscure  disease. 

The  Management  of  a  Plague  Epidemic  and  the  Principles 
on  which  it  should  he  Baaed'  deals  with  a  subject  of  great 
importance.  Captain  E.  F.  CioRDON  Tucker's  experience 
has  been  gained  in  India,  and  he  divides  an  epidemic  into 
nine  stages,  commencing  with  the  termination  of  the 
period  of  quiescence,  then  passing  through  the  different 
phases  of  the  rise,  spread,  and  decline  till  the  quiescent 
stage  is,.again  reached.  The  question  of  this  resting  phase 
of  the  disease  is  discussed  at  some  length,  and  Hunter's 
recent  work  in  Hong  Kong  on  rat  plague  is  mentioned. 
What  the  author's  views  on  this  point  are  is  not  quite 
clear  from  the  text,  but  as  far  as  can  be  judged  he  con- 
siders that  the  arrival  of  a  primary  infecting  agent  can 
generally  be  ascertained ;  if  this  be  so  we  are  left 
to    conjecture    how     this     individual   became     infected. 

^  studies  from  I<  stitute  for  Medical  Research,  Federated  Malay  States, 
vol.  4,  parti.  Observations  in  the  Federated  Malay  States  on  Beri- 
bei-i.  By  C.  W.  Dauiels,  MB  Camb.,  M.R.C.S.Eng.,  late  Diiector  Insti- 
tute for  Medical  Research,  Kwala  Lumpor,  F.M.S.  London  :  E.  G. 
Berryman  and  Sous.  1906.  (Deiuy  8to.  pp.  105.  3s,  6d.) 
■*rAc  Management  o/a  Pla(;ue  Epidemic  a  -d  the  Priitciple.s  on  which  it 
thouU,  be  Based.  By  E.  F.  Gordon  Tucker,  Captain,  Indian  Medical 
Service  ;  Civil  Surgeon,  .Sur.at.  Calcutta :  Thacker,  Spink  and  Co. 
1906.    (Demy  8vo,  pp.  28.    Rs.1.8.) 


The  confirmation  of  Hunter's  work  for  India  is  really  of 
the  greatest  importance,  and  Captain  Tucker  might  with 
advantage  have  taken  up  this  point.  There  is  little  to 
criticize  in  the  author's  account  of  the  sporadic  atypical 
cases,  the  stage  of  local  place  infection,  and  the  early 
epidemic  stage.  The  importance  of  the  speedy  recogni- 
tion of  the  early  atypical  cases  cannot  be  too  strongly 
insisted  on.  The  means  by  which  the  epidemic  is  to  be 
combated  are  not  so  convincingly  described.  The  usual 
means  of  disinfection,  inspection  of  new  arrivals,  the 
putting  of  new  arrivals  into  camps,  the  inspection  of  the 
sick,  and  the  disinfection  of  drains  are  said  to  be  abso- 
lutely useless,  and  in  their  place  is  advocated  the  educa- 
tion of  the  people  to  the  necessity  of  evacuating  areas 
actually  infected  ;  when  this  has  been  attained  they  areto 
be  educated  up  to  the  value  of  evacr.ating  blocks  which 
arfe  likely  to  be  attacked,  and  of  inoculation.  When,  one 
may  ask,  is  this  stage  to  be  attained,  and  what  is  to  he 
done  in  the  interval  ?  The  whole  question  of  the  preven- 
tion of  plague  in  India  turns  on  the  difficulty  of  getting 
the  natives  to  submit  to  discipline.  Captain  Tucker 
writes : 

If  every  municipality  which  had  ever  been  afBicted  wfth 
plague  were  to  keep  in  store  tents  or  huts  for  10  per  cent,  of 
its  population  and  used  them  in  accord.ance  with  ttie  author's 
plan,  the  annual  epidemic,  with  its  attendant  waste  of  life  and 
two  montbs'dislocation  of  trade,  would  be  averted. 

It  is  well  to  be  optimistic,  but  such  a  statement  is  open  to 
serious  doubt.  The  task  of  the  ridding  of  India  of  plague 
is  vastly  more  difficult  than  the  author  supposes  ;  and 
until  we  get  more  information  as  to  tlie  life  of  the  plague 
bacillus  outside  the  body  and  its.  means  of  spread,  we 
cannot  hope  for  much  reduction  of  the  disease  in  that 
country. 

Textbooks  and  articles  on  plague  have  been  fairly 
numerous  of  late,  and  one  of  the  most  recent  comes  from 
Japan ;  it  is  by  Dr.  Tohiu  Ishigami,'  and  an  English  transla- 
tion has  been  made  by  Dr.  Mac  Donald,  Bacteriologist  to  tlie 
South  Australian  Government.  The  book  consists  of  two 
two  parts,  (1)  the  translation  of  the  original  manuscript, 
and  (2)  an  addition  by  Dr.  MacDonald.  Dr.  Ishigami's 
treatise  deals  chiefly  with  his  work  during  the  recent 
epidemic  in  Japan,  and  though  containing  nothing 
specially  new,  shows  close  and  careful  study.  It  brings 
out  one  point  very  forcibly— the  great  danger  of  infection 
from  pneumonic  cases,  and  the  sad  end  of  some  of  the 
Japanese  doctors  should  be  a  warning  to  others  who  may 
come  into  contact  with  this  type  of  the  disease.  The 
chapter  devoted  to  the  pathology  and  pathological 
anatomy  is  less  strong  than  the  other  parts  of  the  book  ;  the 
blood  counts  made  by  Professor  Aoyama  in  cases  at  Hong 
Kong  give  remarkable  numbers  for  the  white  corpuscles, 
and  require  confirmation.  Of  the  ■additions  to  Dt. 
Ishigami's  text  made  by  Dr.  MacDonald  the  less  said 
the  better,  and  the  strange  chromolithographic  plates, 
called  pathogenic  horticulture  series,  apparently  an 
advertisement  of  some  food  company,  do  not  enhance  the 
value  of  the  book.  Surely  Dr.  Ishigarai  was  not  consult'ed 
as  to  their  introduction.  The  diagrams,  apparently  Dr. 
MacDonald's,  are  extremely  poor,  and  his  temperature 
charts  dotted  haphazard  through  the  text  spoil  the  book. 
The  English  of  the  translation  is  indifferfint,  and  numerops 
misspelt  words  occur. 

Nutrition  and  Dysentery^"  is  the  title  of ,  a  small  book  by 
Dr.  U.  N.  MuKBBJi,  of  Calcutta,  based. on  530  cases  treated 
in  the  Mymensing  Gaol  from  September,  1901,  to  .lanuary, 
1904,  with  only  one  death.  As  far  as  we  can  follow  the 
author's  meaning,  it  appears  that  he  considers  nutrition 
plays  a  very  important  factor  in  the  causation  of  dysentery. 
That  a  bad  state  of  nutrition  is  a  factor  predisposing' fo 
the  disease,  and  to  a  severe  or  fatal  attack,  is  undoubted, 
but  without  the  specific  germ  nutrition  itself  is  mope^- 
tive— a  point  the  author  seems  to  miss.  The  bulk  of  tlje 
work  is  taken  up  with  the  question  of  the  effect  of  sm,all 
quantities  of  fish  and  of  inunction  of  oil  on  the  excretion 


9  A  Textbook  on  Plagi 
Bacteriological  lustitii 
legist  to  Professor  Kili 
lated.  enlarged,  and 
D.  MacDonald.  M.li  .  ' 
(Demv  8vo.  pp.  180  i  15d 


Bv  Dr.   Tohiu  Ishiganii,    Superintendent. 

O-ak.i  .Innnu:  formerly  Assistant  Bacteno- 
,  \:.-y-.'(\  by  Professor  Kitasato  Trans- 
Mi, a.. I  with  pat liogcuio  liorticultaro-bv 
I  A.lrl.cKlc;  Vardou  and  Pritchard.  1906. 
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of  urea,  no  fewer  than  130  pagos  being  devoted  to  the 
tabulated  results  of  such  examinations.  The  addition  of 
tht-ae  two  articloy.  lish  and  oil,  to  an  ordinary  diet  of  rice 
seems,  according  to  the  author,  to  lower  the  death-rate 
among  prisoners  in  a  gaol.  His  figures  and  general  work, 
liowever,  do  not  make  the  point  clear.  Unfortunately  no 
attempt  to  classify  the  difl'erent  types  of  dysentery  is  made 
in  the  book,  and  therefore  the  chapter  devoted  to  treat- 
ment is  useless.  As  ipecacuanha  seems  to  have  been 
fairly  successful,  it  is  probable  that  most  of  the  cases  were 
of  amoebic  and  not  of  bacterial  origin. 

Lieutenant  Patton,  I.M.S.,"  in  a  paper.  The  Culicid 
Kauua  of  the  Aden  Hinterland,  their  Haunts  and  Habits, 
has  collected  some  facts  about  the  mosquitos  of  this  dis- 
trict. He  believes  that  he  has  discovered  live  new  species 
of  Anopheles,  and  gives  them  the  names  of  the  localities 
where  he  found  them.  He  does  not  seem  to  have  .satisfied 
himself  of  their  distribution  elsewhere,  and  this  system  of 
nonienclature  is  very  apt  to  lead  to  confusion.  It 
would  have  been  better  to  have  left  Mr.  Theobald, 
for  whose  assistance  the  author  expresses  his  thanks, 
to  name  them  and  give  the  generic  characteristics, 
reserving  for  himself  the  descriptions  of  their  habits 
and  life  -  histoiy.  For  example,  C'ellia  pharoensis, 
designated  v4.^)Aaroc?!sjs  in  the  text,  has  been  found  pre- 
viously in  the  Aden  Hinterland,  othei-s  having  sent  mos- 
quitos home  to  Mr.  Theobald  from  this  district  as  well  as 
the  author.  Lieutenant  Patton,  though  he  stayed  in  places 
in  the  Hinterland  where  he  knew  malaria  was  being  con- 
tracted, did  not  suffer  himself,  and  he  attributes  his  escape 
to  certain  precautions  which  he  summarises  in  the 
following  set  of  recommendations : 

1.  See  that  thei-e  are  no  holes  (in  the  mosquito  curtains). 

2.  Have  the  curtain  put  up  early,  and  be  most  particular  to 
have  all  mosquitos  driven  out  that  may  have  settled  on  the 
iuside  whe]i  the  curtains  were  turned  up. 

3.  See  tliat  there  is  no  entrance  left  alter  petting  into  bed. 

4.  Have  a  piece  of  cloth  "  let  iu"  (about  8  in.  broad),  where 
arms  or  legs  are  likely  to  touch  the  curtains  when  asleep. 
This  is  so  often  forgotten.  Camp  beds  are  often  cramped  for 
various  reosons.  It  is  a  good  plan  to  have  the  rods  fixed  to  the 
legs,  and  diverging  so  that  the  curtain  falls  away  from  the  bed 
and  allows  more  spice. 

5.  Wear  pultits  when  sitting  out  at  night.  I  have  seen 
Ancp'icles  {A.  dlhali)  at  Nobat  come  into  the  mess  tent  at 
dini.e  ■  time  and  fly  round  the  lamp. 

6.  Not  to  hang  up  dark  clothes,  as  mosquitos  prefer  dark 
ohjects  to  rest  on. 

7.  Keepall  trunks  and  boxes  closed,  as  they  are  often  means 
of  conveying  mosquitos  from  one  place  to  another. 


NOTES  ON  BOOKS. 

Tfw  Climhors  Xutehool;  is  a  small  waistcoat-pocket  volume 
hound  in  washable  limp  cloth.  Prefixed  to  the  memo- 
randum pages  which  form  its  chief  bulk  are  a  number  of 
reminders  of  things  which  a  mountaineer  starting  in  a 
hurry  may  forget.  Thus  there  is  a  packing  list,  an  expe- 
dition list,  and  a  hut  and  camp  list.  Tiic  Alpine  distress 
signal,  recommended  by  the  Alpine  Club  twelve  years  ago, 
and  since  adopted  by  most  European  Alpine  clubs,  is 
given  also.  The  book,  which  is  compiled  by  '  ('.  W.," 
under  which  initials  we  suspect  we  arc  right  in  identifying 
Or.  Claude  Wilson,  is  published  by  Fisher  Unwin  at  the 
price  of  Is.  net. 

'  A  veiy  eompreliensive  kind  of  book  recently  published 
under  the  title  of  Panvdl's  lUfenmce  £ooA- '"  contains, 
besides  an  imniensf-  amount  of  information  on  sundry 
matters  of  domestic  and  business  interest,  some  two 
hundred  columns  on  medical  topics.  These  are  arranged 
in  alphabetical  order,  and  such  of  them  as  we  have  read 
arc  written  on  thoroughly  sound  and  useful  lines.  IS'o 
attempt  is  made  to  render  the  reader  independent  of 
regular  medical  advice,  but  he  is  placed  in  a  position  to  put 
it  to  good  use,  and  acquainted  with  the  result,  importance, 
and  general  bearing  of  such  comparatively  recent  dis- 
coveries as  .V  rays  and  the  relation  of  the  stegomyia  to 
yellow  fever.  Laymen  who  study  this  part  of  the  work  are 
certainly    likely     to    prove    more    amenable    to    skilled 

*'  From  the  .lourmtt  nf  the  Bnmbau  Kuturnl  IlMorii  Socicly. 
Novcmljcr  2ufl.  1905.  Tlie  Ciilit-id  Fauna  of  tlio  .\(icu  Hinterland,  tlieir 
Haunts  and  Habits,  liy  W.  S.  I'atton.  M.U.Ediu..  Lieutenant  I. M.S. 
(witli  plates  .\.  B,  <;,  D,  and  a  iiiapi.  Head  l>cforc  the  Bombay  Natural 
History  Society  on  Aupist  31st.  1905. 

'■<  PannMis  Urjcrciicc  llaol;  London  :  The  Granville  Press.  (Dcniy 
8vo,  pp.  994.    6s,  6d.) 


treatment  than  others,  and  less  likely  to  fall  victims  to 
quackery  and  abuse  of  domestic  remedies.  Supposing  the 
chapters  on  legal,  commercial,  social,  political,  educa- 
tional, and  domestic  topics  to  have  been  equally  well 
written,  the  book  is  one  which  would  certainly  be  useful  in  n 
all  households. 

The  latest  addition  to  that  interesting  series  known  as 
Whittaker's  Science  Textbooks  is  A  'J'c.ithooh  >f  Bntanu,'^ 
by  M.  Yatks.  The  volume  is  inscribed  Part  I.— The 
Anatomy  of  Flowering  Plants,— and  is  intended  for  the 
use  of  students  preparing  for  the  Civil  Service,  London 
L'niversity,  C>xford  and  Cambridge  Local,  College  of  I're- 
ceptors,  and  .'^onth  Kensington  examinations.  The  author 
in  the  preface  says :  "  Great  care  has  been  taken  to  explain 
every  subject  so  carefully  that  this  book  can  be  used  for 
self-instruction,  no  teaching  being  necessary."  The  book 
is  certainly  very  simply  written,  but  there  are  several 
misprints,  such  as  "budle"  for  "bundle"  (p.  £9),  and 
"  Aetoeris  of  Achenes  '  for  "  Aeterio  "  twice  on  pages  106 
and  108.  It  will  no  doubt  be  useful  as  a  preparation  or 
"  cram"  book. 

In  the  preface,  Pr.  BnicKNER  states  that  his  book.  T/if 
Suifficol  AssistaJit,^'  is  a  pioneer,  his  idea  having  been  to 
prepare  a  helpful  guide  to  those  who  act  as  assistants  in 
surgical  operations,  and  on  whose  care  and  skill  the 
success  of  the  surgeon  so  much  depends  :  but  Dr.  Brickner 
has  gone  further  than  this.  A  small  and  handy  volume 
giving  a  good  description  of  the  principles  and  details  of 
aseptic  surgery,  and  some  general  information  on  tlie 
duties  of  the  surgical  assistant,  would,  we  think,  have 
better  fulfilled  the  main  intention  of  tlie  author,  and  met 
in  a  more  suitable  form  the  needs  of  the  student.  As  is 
indicated  by  the  title  of  the  book,  the  author  lias 
endeavoured  to  give  in  one  large  and  somewhat  expensive 
volume  such  instruction  as  will  be  readily  and  more  con- 
veniently found  in  the  many  useful  works  on  minor 
surgery  and  surgical  nursing.  Dr.  Brickner's  book  is  full 
of  information  on  the  practical  details  of  surgical  work,  is 
well  illustrated,  an<l  evidently  has  been  prepared  with 
much  care  and  labour  by  one  who  is  thoroughly  acquainted 
with  the  difl'erent  branches  of  liis  subject. 

MEDICAL  AND   SURGICAL  APPLIANCES. 

Douche  and  Stiritiz'T. — Dr.  (".  St.  Aubyn-Farrer,  I'liy- 
sician-Accoucheur  and  Lecturer  on  Midwifery,  Koyal 
Maternity  Charity,  London,  has  designed  a  combined 
douche  and  sterilizer  to  obviate  the  difficulty  in  obtaining 
hot  water  in  cases  of  emergency.  The  appliance  has  a 
firm  stand  ind  the  lamp  is  adapted  to  yield  a  hot  douclie 


in  a  few  minutes.  The  apparatus  can  also  be  used  as  a 
sterilizer  .is  it  is  large  enough  to  hold  midwifeiy  forceps : 
without  the  stand  and  lamp  it  forms  an  ordinary  douche- 
can.  It  has  been  made  by  tlie  Medical  Supjily  Association. 
228,  Gray's  Inn  Koad,  and  is  small  enough  to  go  into  a 
midwife's  bag. 

"  Trxibiiok  o/'llotany.  By  M.  Yate.s.  Paitl^The  Au,atomy~of 
FlowcriiiK  Plants.  London  :  Whittaker  and  Co.  1906.  (Cr.  8vo.  pp.  147; 
413  illustialions,    2s,  6d,) 

^*  The  Surtjical  Afi^iMmtt:  A  Manual  for  Students.  Pi-artitionors. 
Hospital  Intenics,  and  Nurses,  By  Walter  M,  Bric-kner.  B,8,.  Ml), 
Now  Yolk  City.  Now  York:  International  .louinal  of  Surgery  Com- 
pany,   1905,    (Demy  8vo,  pp,  363;  123  illustrations.    2  dols.) 
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MEDICAL  EVIDENCE  IN  LUNACY  CASES. 
[From  a  Correstondent.] 
The  result  of  t.lie  inquiry  into  the  state  of  mind  of  the 
Marquis  of  Townshend  and  of  liis  capacity  to  manage  liia 
aflairs  lias  been  the  finding  that  he  is  of  sound  mind,  but 
that  he  is  incapable  of  managing  his  aflairs,  and  as  a 
result  he  is  at  liberty  and  is  free  to  do  what  he  likes,  but 
he  is  not  to  have  the  control  of  his  property.  1  do  not 
propose  to  comment  upon  the  result  of  the  trial  further 
than  to  say  that  the  proceedings  were  conducted  with  the 
greatest  fairness  by  a  judge  eminently  qualified  by 
medical  antecedents  aad  by  experience  when  at  the  Bar 
in  this  special  class  of  eases.  There  was  the  usual  conflict 
of  medical  testimony,  and  yet  there  is  no  doubt  of  the 
bona  fides  of  those  ranged  upon  tfie  opposing  sides  in 
giving  their  honest,  candid  opinions.  How,  then,  is  it, 
many  will  and  do  ask,  that  such  a  diversity  of  con- 
clusion is  possible?  and  they  also  speculate  as  to  what 
would  have  happened  if  the  medical  antagonists  had 
changed  sides.  With  regard  to  the  latter  speculation  I 
think  that  it  is  probable  that  they  might  have  reversed  or 
modified  their  opinions  ;  and,  if  they  did,  no  blame  could 
rightly  be  attached  to  them.  When  engaged  on  one  side  or 
the  other  facts  are  with  difliculty  seen  in  their  true  light, 
for  whilst  those  which  tell  for  the  side  are  perhaps 
exaggerated,  those  of  an  ojiposite  tendency  are  apt  to  be 
minimized  or  so  distorted  as  to  be  corroborative  instead 
of  antagonistic,  and  all  this  not  from  any  intention  to 
deceive  but  from  the  natural  inclination  to  do  the  best  for 
the  party.  The  highest  legal  authorities  have  distinctly 
stated  that  they  do  not  favour  a  neutral  body  of  experts 
to  give  their  dictum  in  a  positive  manner  as  to  whether 
a  certain  person  is  insane  or  no',.  They  prefer  to  have  the 
pros  and  cons  argued,  and  the  decision  as  to  which  is 
correct  left  to  the  Court ;  therefore  they  favour  the  system 
which  gives  to  them  the  arbitrament  between  opinions 
which  are  strained  to  the  utmost  in  certain  directions  by 
men  who,  though  knowing  that  they  may  be  fight- 
ing a  forlorn  hope,  are  yet  encouraged  to  per- 
severe in  doing  their  best  because  of  the  possi- 
bility of  some  adventitious  circumstance  cropping 
up  which  shall  turn  the  scale  in  their  favour. 
The  law  says  :  "  Do  your  best  for  your  side  ;  let  your 
opponents  entangle  you  if  they  can,  and  leave  to  us  the 
declaration  of  what  we  make  to  be  the  truth."  In  the  face 
of  this  judicial  authority  for  attack  and  defence,  it  is  a 
necessity  that  there  must  be  differences  between  people 
who  are  engaged  to  look  at  opposite  sides  of  the  same 
object ;  and  when  it  is  remembered  that  in  the  majority  of 
cases  there  is  great  difficulty  in  obtaining  an  accurate  and 
full  account  of  all  the  circumstances,  it  is  easy  to 
see  that,  with  tlie  best  intentions  and  with  a  real  desire 
to  tell  the  truth,  it  may  not  be  possible  to  get  that 
standpoint  for  viewing  the  object  which  is  necessary  for  a 
correct  solution  of  the  difficulty,  a  standpoint  which  the 
judge  reserves  for  himself,  because  of  his  power  of  having 
every  nook  and  corner  of  the  transaction  investigated. 
Therefore  I  think  that  it  is  not  the  medical  conscience 
which  is  at  fault  wlien  doctors  disagree  as  to  the  validity 
of  this  or  of  that  condition,  but  that  if  any  explanaltion 
for  the  discrepancy  is  required  it  is  to  be  found  in  the 
system  which  favours  the  extraction  of  the  last  possible 
drop  of  matter  to  be  squeezed  for  and  against  the  proposi- 
tion, leaving  very  often  a  rmlis  indigestaque  moles  from 
which  the  bright  crystal  may  be  enucleated. 

I  confess  myself  disappointed  with  the  psychological  evi- 
dence of  the  medical  witnesses.  It  is  true  that  there  was 
some  attempt  at  analysis  of  the  elements  of  the  mental 
"  contents  "  of  the  respondent.  For  example,  it  was  stated 
that  his  memory  was  "  good,"  that  he  was  "  amiable," 
that  he  was  free  from  delusions,  etc. ;  but  there  was  indis- 
tinctness in  laying  before  the  Court  the  way  in  which  the 
summation  of  these  elements,  as  exhibited  in  thought  and 
action,  was  incomplete  or  wrong.  The  emotional  element 
does  not  seem  to  have  been  sufficiently  taken  into  account 
in  estimating  the  "dominance"  of  one  individual  over 
another.  There  was  no  evidence  that  Ebbinghaus's  laws 
with  regard  to  the  degree  of  perfection  of  the  memory  had 
been  applied  ;  there  was  no  mention  of  reaction 
time,  no  notice  of  the  effects  of  fatigue  upon 
the  subject  of  examination,  nothing  to  make  it  clear 
that  the  mind  of  the  Marquis  was  in  an  unde- 
veloped    state,    and     to     show     with     some     pretence 


to  scientific  accuracy  that  the  competence  or  the 
incompetence  of  the  person  was  a  certainty  and  not  a 
mere  matter  of  opinion,  ft  ought  to  have  bi'en  made 
abundantly  evident  to  the  Court  that  such  and  such  acts 
and  statements  were  impossible  to  a  sound  mind,  and 
were  the  inevitable  results  of  defects  which  could  be 
demonstrated  scientifically.  Instead  of  this,  many  of 
the  opinions  were  of  the  kind  where  one  man's  estimate 
is  as  good  as  another's,  and  they  lacki'd  the  compelling 
foi-ce  which  is  expected  from  experts.  For  instance,  one 
witness  said  that  the  mental  state  of  the  Marquis  was 
that  of  a  "  man  of  20  years  of  age."  Why  was  Uiis 
particular  year  named  ?  There  are  numbers  <jf  men 
of  that  age  who  are  actually  carrying  on  in  th(>  most 
perfect  manner  responsibilities  of  social  and  business 
life. 

Sound  judgement  is  based  upon  the  elements  of 
memory,  emotion,  correct  appreciation  of  the  end 
desired,  and  experience,  and  it  ought  to  be  possible 
to  say  from  a  due  estimation  of  these  within  what 
limits  an  influence  or  "  dominance "  may  be  allowed  to 
go  without  being  morbid.  Thus  if  a  person  is  deficien 
in  power  of  attention  (which  can  be  determined  by  a 
reaction-time  instrument),  if  lie  is  easily  fatigued,  if  he  is 
very  emotional,  v/e  have  all  the  conditions  which  render 
him  susceptible  to  hypnotic  influence  and  to  suggestion 
from  any  source  which  presents  motives  which  may  or 
may  not  be  in  his  real  interests,  but  which  are  cogent 
because  of  the  mono-i  deism  superinduced.  Psychology  is 
not  anexact  science,and  judgements  areoften  formed  which 
are  surprising  even  when  the  factors  which  go  to  form 
these  judgements  are  presumably^known  ;  but  from  all  that 
is  seen  of  the  medical  evidence  in  these  mental  cases, 
there  is  nothing  in  advance  of  the  class  of  I'vidence 
given  years  ago.  What  has  happened  to  psychological 
investigation  in  the  meantime  P  Books  have  been 
written  on  the  subject ;  there  are  special  societii* 
for  its  study ;  psychological  experiments  have  been 
introduced  which  claim  to  have  reduced  some  at  least 
of  the  mental  processes  to  mathematical  ac(!uracy, 
altogether  there  is  much  talk  of  the  increase  of  onv 
knowledge  of  the  details  and  the  results  of  mental 
processes;  and  yet,  when  the  question  is  raised  of 
an  individual's  competence  to  do  his  own  business  and 
to  behave  in  conformity  with  the  obligations  of  his  social 
environment,  we  find  a  certain  number  of  specially-trained 
persons  saying  that  he  is  competent,  and  a  number 
of  trained  opponents  saying  that  he  is  not;  whilst  it  is 
left  to  a  body  of  men  who  may  or  may  not  have  had 
any  special  training  in  logic,  psychology,  or  ethics,  to 
make  an  absolute  and  definite  statement.  Surely  thew 
is  something  wrong  in  this  condition  of  things !  The 
connexion^between  acts  and  judgements,  on  the  one  harni, 
and  the  mental  elements  which  we  call  memory,  emotion, 
will,  etc.,  on  the  other,  must  be  a  necessary  connexion, 
and  it  is  probable  that  a  more  complete  study  of  action  or 
expressed  thought  from  the  analytic  point  of  view  wotfld 
lead  to  valuable  results.  If  psychology  cannot  do  more 
for  us  than  at  present  seems  practicable,  the  opinion  of 
those  who  deem  it  an  unnecessary  complication  for  the 
higher  medical  examinations  seems  justified. 


THE  HEALTH  OF  THE  JAPANESE  NAVY. 

The  annual  report  on  the  health  of  the  Imperial  Japan 
Navy  for  the  year  1903,  that  preceding  the  war,  relates  to 
a  force  of  the  mean  daily  strength  of  31,583  officers  and 
men. 

In  the  text  comparisons  are  established  between  the 
sick  returns,  as  variously  classified  for  the  year  under 
consideration,  with  the  previous  year,  with  the  average  of 
the  six  years  which  have  elapsed  since  the  revised  regula- 
tions for  the  medical  department  came  into  force,  and  in 
some  cases  with  that  of  the  last  twenty  yeai's. 

(ieneral  Results. 
There  is  not  much  advantage  in  entering  deeply  into 
these  figures,  and  it  will  suffice  to  note  that  while  there 
was  a  slight  increase  in  sickness  in  1903  as  compared 
with  1902,  there  was  a  decrease  as  compared  with  the 
earlier  years.  The  average  number  of  men  sick  daily  was 
1,927,  or  61.03  sick  in  each  1,000  of  strength,  the  elig;ht 
excess  on  the  year  being  attributed  to  the  number  of  caseB 
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of  injury  and  venereal  disfase  brouglit  about  by  the 
frequent  movements  of  ships  in  connexion  with,  the 
Manchurian  problems.  More  men  wei-e  invalided  than 
usual  because  the  rule  was  adopted  of  discharging  as 
quickly  as  possible  from  active  service  all  men  suffering 
from  chronic  disease,  such  as  phthisis. 

The  total  death  rate  of  the  force  was  5,03  per  1,000  of 
strength.  Of  this  number  3  23  deaths  per  1,000  of 
strength  were  due  to  disease,  0  32  to  injury,  and  0.60  to 
drowning.  It  is  to  be  noted  al.so  that  the  total  mortality 
inoludes  21  suicides,  or  0.06  per  1,000  strength,  and 
2  murders,  while  5  men  were  frozen  to  death. 

Special  Diseases. 
■Some  of  the  details  regarding  different  diseases  are 
interesting;  thus  of  malarial  fever,  typhoid,  and  dysentery 
there  were  treated  during  the  year  only  143,  157,  and  23 
cases  respectively,  all  of  which  figures,  considering  the 
stations  at  which  the  men  serve,  seem  low.  On  the  other 
hand,  diseases  of  the  respiratory  system  seem  to  have 
been  common,  the  ratio  of  new  cases  per  1,000  of  strength 
having  risen  from  5.50  in  the  year  1884  to  8.42  in  1903, 
invaliding  from  the  same  cause  also  greatly  augmenting. 
Similarly,  while  in  1883  the  ratio  of  eases  of  venereal 
disease  to  strengfcli  was  only  63.04  per  1,000,  in  the  year 
1903  it  was  159.10.  Particular  interest  attaches  to  the 
figures  respecting  kakhe ;  of  this  disease  there  were  only 
18  cases,  old  and  new,  altogether,  and  it  is  noted  that  3  of 
the  new  cases  were  among  recruits,  and  that  6  others  were 
men'  who,  owing  to  certain  circumstances,  were  served 
with  food  from  their  own  houses.  The  great  success  with 
which  the  medical  department  has  grappled  with  this 
disease  is  shomi  by  t)ie  fact  that  in  the  year  1882  the 
number  of  cases  per  1,000  strength  was  no  less  than 
404.49,  while  in  1903  it  was  0.57. 

Dieting. 

.The  chief  interest  of  the  whole  report,  however,  lies 
peirhaps  in  the  elaborate  tables,  twenty-eight  in  number, 
partly  because  of  the  intrinsic  value  of  the  information 
they  contain,  partly  because  their  preparation  indicates  the 
matters  to  which  the  Japanese  medical  authorities  attach 
importance  in  connexion  with  bodies  of  men.  Thus,  it  is 
obvious  at  once  that  the  questions  of  dieting  are  regarded 
as  of  supreme  moment ;  hence,  there  are  tables  showing ; 
(1)  The  average  daily  amount  of  food  for  each  person  in 
19.03;  (2)  the  average  during  each  of  the  years  between 
1884  and  1903 ;  (3)  month  by  month  the  amount  of  each 
nutritive  element  and  the  carbon  nitrogen  ratio  in  the 
diet  for  the  year;  (4)  the  average  amounts  of  each 
nutritive  element  and  the  carbon  nitrogen  ratios  in  the 
diets  for  each  of  ■  twenty  years  past. 

.When  these  tables  are  taken  in  connexion  with  those 
which  follow,  and  which  refer  to  average  losses  and 
increases  of  body-weight  during  identical  periods,  there  is 
a  great  deal  of  useful  material  for  careful  study  by 
dieticians.  The  following  table  shows  the  average  daily 
amount  of  food  for  each  person  during  the  year  under 
review  and  its  form. 

■>!■■'■-  ■■■; i— — — — ~ ■ — i— J ■ 

Table    No.    XXll.— jlrwaye    Daily'  Amount  of  Food  for 
Each  Person. 


Article.             Amount. 

...                          1 

Article.              Amount. 

.' 

Biscuit 

Bread     

preserved  meat 
Preserved  fisli 

Mp.^t       

Ksh       ...        

nice       

(Jracjiid  wheat 

Bcaus     

Wheat  Hour     

Momme. 
9.49 

52.28 
6  55 
6.76 

49.51 

17.79 
100.45 

34.39 
3,48 
2.12 

Momme. 
Dry  vegetables.         ...        0.59 

Vegetables       113.46 

Tea         0  40 

lirasted  barley          ...        0.78 

Sugar     9  92 

Shoyu  (a  kind  of  soy)      19.43 

Vinegar 1.54 

Oil          0.55 

Salt        1.76 

Kat         1.29 

,,.,.•      •■              ■.'■.,-■1 

Total     ...        ...'  432.54 

•  Kroim  another  table  it  may  be  gathered  that  the  dry 
wtfight  of  the  different  constituents  in  this  average  diet 
is,  of  albuminates'  37.82  mommes,  of  fata  7.39  mommes, 
artd.of  carbohydrates  160.92  mommes,  or  206  13  mommes  in 
a-ll,!.t.h«»  ratio  of  nitrogen  to  carbon  Ix'ing  as  1  to  16.     A 


Japanese  momme,  it  should  be  mentioned,  is  53  grains,  so 
in  English  measures  the  total  dry  weight  is — 

Albuminates  represented  2,004  grs.  or  129  grams. 
Fats  „  391      „  25     „ 

Carbohydrates       „  8,528      „        552       „ 

From  the  body-weight  tables,  apart  from  what  may  be 
gained  from  reading  them  in  connexion  with  the  dietaries, 
two  points  of  interest  develop:  (1)  that  the  average  weight 
of  the  men  increased  from  14,570  mommes  in  1884  to 
15,630  in  1897,  and  fell  somewhat  in  the  following  years  to 
15,510  in  1903.  In  other  words,  the  men  twenty  years  ago 
averaged  7  st.  2  lb.  in  weight  and  now  average  7  st.  9  lb.,  or 
i  St.  heavier  ;  (2)  a  second  point  is  that  after  weighing  all 
the  men  monthly  for  many  years  this  has  now  been  found 
superfluous;  weighing  them  in  ilarch  and  September  is 
sufficient,  for  the  tables  show  that  their  weight  always 
goes  up  in  March  and  April  and  down  in  August  and 
September. 

Points  in  Recruiting. 
Other  interesting  tables  are  tliose  which  refer  to  recruitr 
ing  and  to  vaccination.  From  the  former  it  would  appear 
that  all  the  men  in  the  Japanese  navy  are  volunteers  for 
that  service,  and  that  they  are  eligible  for  enlistment,  in 
point  of  age,  between  15  and  25.  Altogether  13.565  men 
applied  for  admission  during  the  year,  and  70.84  per  cent, 
were  rejected.  The  causes  of  rejection  are  duly  given  in  a 
number  of  tables,  but  more  interest,  perhaps,  attaches  to 
the  points  taken  into  consideration  in  respect  of  those 
accepted.  These  are,  apart  from  freedom  from  disease  and 
defects  of  special  senses,  the  height,  the  body-weight, 
the  circumference  of  the  chest,  the  expansion  of  the  chest, 
its  vital  capacity,  and  the  grasping  power  of  the  left  and 
right  hands.  Full  details  are  given  as  to  these  in  respect 
of  the  recruits  at  every  station,  the  tables  being  divided 
into  tlu'ee  separate  age-periods,  according  to  the  time  at 
which  the  candidates  presented  themselves,  15  to  16,  17  to 
19,  and  20  to  25.  We  note  that  2,986  of  the  successful 
applicants  were  in  the  middle,  or  17  to  19,  age-period;  their 
average  height  was  5.32  shaku,  their  body-weight  14,831 
mommes,  their  cliest  circumference  2.76  shaku,  their  chest 
expansion  0.16  shaku,  their  vital  capacity  3,619  c.cm.,  their 
grasping  power,  left  hand  33  29  kilograms,  right  hand  34.98 
kilograms. 

These  figures,  in  better-known  terms,  are  approximately 
represented  in  the  following  table : 

Height  5'ft.  2in. 

Weight         ...  ...  ...  ..,     7st,  41b, 

Circumference  of  uuexpanded  chest...    31  in. 

liange  of  chest  expansion     ...  ...    2  in. 

Vital  chest  capacity...  ...  ...    3.619  c.cm. 

Power  of  grasp,  left  band      .,.  ...     73  Ih. 

Power  of  grasp,  right  hand  .,.  ...     77  1b. 

An  interesting  point  about  the  vaccination  tables  is 
that  they  reveal  that  it  is  apparently  the  Japanese  custom 
to  revaccinate  a  great  number  of  times.  Thus,  tables  are 
given  relating  to  success  or  failure  in  respect  of  men  who 
have  been  vaccinated  as  many  as  six  times;  indeed,  verjr 
few  of  the  recruits  seem  to  have  been  vaccinated  for  the 
first  time  on  entering  the  navy.  Probably  this  repeated 
vaccination  accounts  for  the  fact  that,  detailed  as  are  the 
returns,  small- pox  finds  no  mention  in  the  whole  volume. 

Antibabic  Tueat-ment  at  the  Paris  Pasteur  Instit 
TUTE.— During  the  year  1905,  728  persons  have  submitted 
to  preventive  treatment  against  this  disease  at  the 
Pasteur  In.stitute  in  Paris.  Out  of  this  number  only  four 
cases  terminated  in  death  from  hydrophobia,  and  in  one  of 
these  the  disease  manifested  itself  before  the  completion 
of  the  treatment.  Excluding  this  case,  the  total  mortality 
shows  a  percentage  of  0.54.  In  the  preceding  year  (he 
number  of  persons  treated  was  slightly  higher,  being  755; 
The  work  of  the  Paris  Institute  has  been  relieved  to  some 
extent  by  the  creation  of  similar  institutes  in  Lyons; 
Marseilles,  Pordeaux,  Lille,  and  Montpelier.  Tlie  persons 
treated  at  Paris  are  divided  into  three  categories,  as 
follows:  (a)  Where  tlie  presence  of  rabies  in  tlie  animal 
which  inflicted  the  bite  has  been  proved  experimentally  by 
the  development  of  the  disease  in  animals  which  were 
bitten  by  it  or  were  inoculated  with  its  medulla  ;  (4)  where 
the  presence  of  rabies  in  the  animal  which  indicted  the 
bite  has  been  confirmed  by  veterinary  exHniinalion  ;  (c) 
whei'e  the  animals  in  question  were  supposed  to  be 
suffering  from  rabies.  One  hundred  and  sixty-six  of  the 
persons  treated  are  comprised  in  class  (a).  306  in  class  (A), 
and  265  in  class'(c).  •  "  '  '      ' 
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BRITISH   ASSOCIATION. 

(Continued  from  p.  SIS.) 

Section  of  Physiology. 
President's  Address. 
Professor  Francis  Gotch,  after  quoting  Burdon- 
Sanderson's  description  of  the  purpose  of  physiological 
investigators  as  being  "  to  acquire  an  exact  knowledge  of 
the  chemical  and  physical  properties  of  animal  life  and 
of  the  self-acting  machines  by  which  they  are  regulated 
for  the  general  good  of  the  organism,"  said  that  at  the 
outset  it  was  desirable  to  refer  to  certain  wide 
issues  which  were  involved  in  the  statement  that  the 
business  of  the  physiologist  was  to  "acquire  an  exact 
knowledge  of  the  chemical  and  physical  processes  of 
animal  life."  The  limitation  of  physiology  to  ascertainable 
characters  of  a  chemical  and  physical  type  did  not  com- 
mend itself  to  certain  physiologists,  physicists,  and 
chemists,  who  had  revived,  under  the  term  "  neo-vitalism," 
the  vitalistic  conceptions  of  older  writers.  They  denied 
that  physiological  phenomena  could  ever  be  adequately 
described  in  terms  of  physics  and  chemistry,  even 
if  these  terms  were  in  the  future  greatly  enlarged  in  con- 
sequence of  scientific  progress.  It  was  undoubted  that 
there  were  many  aspects  of  living  phenomena  which  in 
the  existing  state  of  knowledge  defied  exact  expression 
in  accordance  with  chemical  and  physical  conceptions ; 
but  the  issues  i-aised  had  a  deeper  significance  than 
the  mere  assertion  of  present  ignorance,  for  those 
who  adopted  "  neo-vitalism  "  were  prepared  to  state  not 
only  that  certain  physiological  phenomena  were,  from 
the  chemical  and  physical  point  of  view,  inexplicable  to- 
day, but  that  from  the  nature  of  things  they  must  for 
ever  remain  so.  This  attitude  implied  that  is  was  hope- 
less for  the  physiologist  to  try  by  the  use  of  more  appro-' 
priate  methods  to  remove  existing  discrepancies  between 
living  and  non-living  phenomena,  and  this  was  accen- 
tuated by  the  use  of  a  peculiar  nomenclature  which, 
in  attributing  certain  phenomena  to  vital  directive 
forces,  left  them  cloaked  with  a  barren  and,  from  the 
investigator's  point  of  view,  forbidding  qualification. 
Neo-vitalism,  like  its  parent  vitalism,  was  fostered  by  the 
imperfect  and  prejudiced  view  which  man  was  prone  to 
take  in  regard  to  his  own  material  existence.  He  was 
reluctant  to  believe  that  those  phenomena  which  con- 
stituted the  material  part  of  his  existence  could  be  in- 
tellectually regarded  as  processes  of  a  physico-chemical 
type,  diflering  only  in  complexity  from  those  exhibited  in 
the  non-living  world,  and  impelled  by  this  reluctance  he 
fabricated  for  them,  out  of  his  own  conceit,  a  special  and 
exclusive  realm.  The  logical  pressure  of  physical  and 
chemical  conceptions  forbade  the  postulation,  by  either  the 
public  or  the  neo-vitalist,  of  such  an  incongruous  entitj'as 
a  vital  chemical  element  capable  of  blending  with  the 
familiar  chemical  elements  recognized  in  the  material 
world ;  yet  the  physiological  processes  of  life  were  in 
popular  estimation  still  held  to  be  due  to  peculiar  forces 
blending  with  those  of  |the  material  world,  bu",  so  essen- 
tially different  that  they  could  only  be  described  as 
"vital."  The  neo  vitalistic  school,  without  adopting  this 
popular  view  in  its  entirety,  retained  the  same  term 
for  such  physiological  characteristics  of  cell  pro- 
cesses as,  with  our  present  limited  knowledge,  and 
with  our  present  inadequate  methods  of  investigation, 
seemed  to  be  in  disagreement  with  present  chemical  and 
physical  conceptions.  This  disagreement  was  accentuated 
by  the  assumption  of  directive  vital  forces,  and  since 
these  could  not  be  ranged  alongside  those  of  chemistry 
and  physics,  transcendental  phenomena  might  be  always 
expected  to  occur  whose  orderly  array  as  part  of  natural 
science  was  not  merely  a  futile,  but  on  a  priori  grounds 
an  absolutely  impossible  task.  What  possible  justification 
was  there  for  branding  as  hopeless  all  further  physical 
and  chemical  investigation  of  certain  aspects  of  the 
phenomena  by  attributing  these  to  vital  directive  forces? 
The  gaps  and  imperfections  of  the  palaeontological 
record  were  triumphantly  vaunted  by  the  opponents 
of  evolution ;  and  now  that  the  work  of  successive  years 
had  convincingly  contributed  towards  the  tilling  up  of 
these  gaps,  not  only  had  this  objection  collapsed,  but 
the  hypothesis  of  special  creations  which  it  supported  had 
been  involved  in  its  fall.  His  own  position  was  this — 
he  asserted  that,  although  the  complexity  of  living  tissueis 
made  our  present  knowledge  extremely  limited,  it  was  essen- 


tially unscientific  to  say  that  any  physiological  phenomenon 
was  caused  by  vital  force  or  was  an  argument  in  favour  of 
"  vitalism,"  and  that,  if  this  phraseology  was  oflcred  as  a 
sufficient  description  of  the  phenomenon,  its  further  scien- 
tific study  was  prejudiced  because  the  only  terminology 
which  admitted  of  scientific  exactitude  was  excluded. 
The  recent  history  of  physiological  progress  showed  that 
investigations  confined  to  the  study  of  physical  and 
chemical  processes  had  been  the  one  fruitful  source  of 
physiological  knowledge.  It  would  be  impossible  to  give 
even  a  brief  survey  of  the  chief  results  which  had  during 
the  last  twenty  years  been  thus  obtained,  but  out  of  the 
enormous  wealth  of  material  one  of  great  importance 
and  promise  might  be  selected.  It  was  that  of  the 
constitution  of  the  nitrogenous  compound  familiarly 
known  as  "proteid,"  which,  from  its  close  association 
with  protoplasm,  the  physical  basis  of  life,  had 
a  fundamental  significance,  and  had  therefore  attracted 
the  attention  of  many  competent  investigators.  The 
success  which  had  so  far  attended  these  investiga- 
tions was  so  pronounced  as  to  encourage  the  hope  that  the 
future  might  reveal  the  chemical  constitution  of  proteid 
itself  and  thus  bring  us  perceptibly  nearer  to  its  possible 
synthetic  formation.  It  was  remarkable  how  many  of 
strictly  chemical  automatic  mechanisms  had  been  dis- 
covered in  the  last  few  years,  thus  substantiating  the 
views  of  Brown-S^quard.  The  automatic  character  of  the 
mechanism  which  determined  the  secretion  of  the  pancre- 
atic fluid  was  revealed  by  the  experiments  of  Bayliss  and 
Starling,  which  showed  that  definite  chemical  compounds 
were  formed  in  the  lining  cells  of  the  small  intestine,  and 
that  treatment  with  weak  acid,  such  as  occurred  in  the 
acid  chyme,  libei'ated  a  substance  which,  absorbed  into 
the  blood,  had  the  special  function  of  stimulating  the 
pancreatic  cells.  A  similar  automatic  mechanism  had 
been  found  by  Edkins  to  exist  in  the  stomach,  for 
although  the  flow  of  gastric  juice  was  initiated  by 
nervous  channels,  the  subsequent  peptic  secretion  was 
largely  augmented  through  the  presence  in  the  blood  of 
chemical  substances  elaborated  and  absorbed  in  the 
pyloric  portion  of  the  stomach  wall.  These  were  only  a 
few  instances  of  a  class  of  mechanisms,  strictly  chemical 
in  character,  by  which  the  activities  of  remote  and  dis- 
similar organs  were  automatically  co-ordinated  ;  a  further 
class  of  such  mechanisms,  although  involving  a  chemical 
substance  conveyed  by  the  blood,  carried  out  the  actual 
regulation  by  means  of  the  central  nervous  system. 
An  example  of  this  class  was  afforded  by  the 
researches  of  Haldane  and  Priestley  upon  the  car- 
bonic acid  gas  in  the  pulmonary  air.  These  showed  that 
the  alveolar  pressure  of  carbonic  acid  in  the  lung  spaces 
remained  constant  even  when  the  atmospheric  pressure 
was  considerably  altered  in  amount.  The  constancy  was 
due  to  the  circumstance  that  the  respiratory  nerve  centres 
were  exquisitely  sensitive  to  a  rise  in  this  carbonic  acid 
pressure.  Any  such  rise  slightly  augmented  the  carbonic 
acid  tension  of  the  pulmonary  blood,  which,  on  being  con- 
veyed to  the  nerve  centres,  aroused  their  greater  activity, 
and  the  increased  efficiency  of  the  respiratory  ventilation, 
thus  produced,  rapidly  reduced  the  amount  of  the  very 
agent  which  was  its  exciting  cause.  The  researches  of  Hill 
and  Greenwood,  with  air  pressures  up  to  seven  atmo- 
spheres, bore  out  the  conclusion  that  by  this  automatic 
mechanism  the  air  in  the  lung  alveoli  had  a  practically 
constant  pressure  of  carbonic  acid  in  any  given  individual. 
The  introduction,  in  this  example,  of  the  respiratory  centres 
and  nerves  raised  the  question  whether  the  nervous  sys- 
tem, which  was  in  a  very  special  sense  the  channel  for  the 
regulation  and  co-ordination  of  the  various  activities  of 
the  body,  might  not  itself  be  conceived  to  be  a  supreme 
example  of  an  automatic  physico-chemical  mechanism, 
the  transference  from  one  part  to  another  taking  place, 
not  through  the  flow  of  blood  containing  chemical  sub- 
stances, but  through  a  more  subtle  physico-chemical  flow 
along  the  highly-ditTerentiated  nervous  strands  of  which 
this  system  consisted.  This  chapter  of  physiology  still 
bristled  with  diflicult  problems  and  obscure  points, 
yet  the  unmistakable  trend  of  the  immense  advances 
which  had  been  made  in  recent  years  was  towards 
the  assumption  that  nervous  processes  did  not  in 
their  essence  differ  from  processes  occuiTing  else- 
where in  both  the  living  and  non-living  worlds. 
In  the  nerve  fibres,  which  were  undoubtedly  the  ofl- 
shoots   of   nerve  cells,    the   only   demonstrable    changes 
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during  tlie  actual  passage  of  nervous  impulses  were  of  an 
oleetrical  type.  These  resembled  the  effects  which  would 
occur  if  there  were  redistributions  of  such  electrolytes 
as  were  known  to  exist  within  and  around  the  differ- 
entiated fibrillated  core  or  axon  of  each  nerve  fibre.  All 
the  better-known  aspects  of  nerve-tibre  activities  were 
in  accordance  with  such  an  electrolytic  conception. 
Further,  the  brief  duration  of  the  activity  of  the  nerve, 
its  rapid  development  and  slower  decline,  and  the  circum- 
stance that  a  second  external  change  could  not  arouse  a 
second  activity  if  it  occurred  very  shortly  after  an 
effective  predecessor — all  had  their  counterpart  on  the  elec- 
trolytic side,  and  we  had  convincing  evidence  that  the 
electrolytic  redistribution  during  activity  could  not  be 
again  produced  until  the  electrolytic  condition  had  more 
or  less  returned  to  its  original  resting  poise;  the  real 
peculiarity  of  the  living  tissue  was  its  persistent  tendency 
to  re-establish  the  electrolytic  concentration  of  this  resting 
poise.  Finally,  experiments  showed  more  and  more  con- 
vincingly that  the  capacity  of  the  nerve  to  respond  to 
external  changes,  as  well  as  the  magnitude  and  duration 
of  the  aroused  activities,  were  particularly  susceptible 
to  modification  by  all  those  agents  whicli  were 
most  potent  in  affecting  electrolytic  aggregates,  such 
as  temperature,  electrolysis,  and  impregnation  with 
various  electrolytes.  These  electrical  indications  of  nerve- 
fibre  activities  were  fundamentally  the  same  whether  the 
fibres  occurred  in  peripheral  nerve  trunks  or  in  the 
bundles  which  coursed  through  the  central  masses ;  and 
thus,  if  the  whole  system  consisted  of  nothing  but  the 
united  strands  of  differentiated  nerve  fibres,  nervous 
phenomena  would  be  merely  the  expression  of  the  de- 
velopment, along  appropriately-distributed  tracts,  of 
similar  electrolytic  changes  primarily  started  by  some  ex- 
ternal physical  or  chemical  alteration.  But  additional 
complications  were  introduced  by  the  existence  of  nerve- 
fibre  endings  and  by  the  interposition  of  the  nerve 
cells.  Continuity  with  a  nerve  cell  was  essential 
for  the  integrity  of  both  the  structure  and  the  func- 
tion of  a  nerve  fibre,  but  it  was  undoubted  that,  in 
its  turn,  the  nerve  cell  was  also  dependent  upon  the 
existence  of  its  processes  in  an  unimpaired  state.  Thus 
the  cell  suffered  a  change  which  came  on  slowly  but 
with  great  certainty  if  any  part  of  the  neuron  had 
been  mutilated,  or  if  the  cell  had  been  shorn  of  some 
of  its  offshoots.  That  it  formed  a  special  part  of  the 
conducting  path  was  indicated  by  the  occurrence  of 
intracellular  and  nuclear  alterations  when  a  prolonged 
series  of  impulses  travelled  towards  it;  and  a  further 
more  remarkable  point  was  that  it  had  also  appeared 
to  change  if  the  entering  nervous  impulses  with  their 
electrolytic  conconiitants  were  no  longer  able  to  reach 
it.  This  suggested  that  the  nerve  cells,  far  from  being 
spontaneous  actors,  were  in  a  very  real  sense  dependents ; 
they  formed  only  one  possilile  conducting  portion  of  the 
whole  differentiated  tract,  and  atropliied  when  this  tract 
was  broken  or  was  from  any  circumstance  not  utilized. 
The  second  feature  which  more  particularly  suggested 
spontaneous  cellular  activity  was  the  well-known  fact  that 
reflex  centrifugal  discliarges  might  continue  after  the 
obvious  centripetal  ones  had  ceased.  The  more  we  in- 
vestigated the  physiology  of  the  nervous  system,  the 
stronger  became  our  belief  that  for  centrifugal  discharges 
to  occur  centripetal  imimlses  must  be  primarily  started 
either  in  the  peripheral  sensory  surfaces  by  changes  of  a 
physical  or  chemical  type  occurring  in  the  external 
world,  or  at  some  point  in  the  nerve  continuum  by 
local,  chemical,  or  physical  changes  within  the  body, 
especially  those  due  to  the  chemical  condition  of  tlie 
blood.  Having  been  thus  started  they  coursed  along 
definite  structural  paths,  and  the  only  direct  indications 
of  this  passage  consisted  of  such  phenomena  as  would  be 
produced  by  the  redistribution  of  concentrated  groups  of 
electrolytes — a  purely  physico-iOiemieal  process.  This 
conception  placed  the  projmgation  of  the  nervous 
excitatory  state  as  the  sole  determining  factor  of  nerve 
activities,  central  or  peripheral.  It  derived  additional 
support  from  thi'  circumwtaiu'e  that  it  was  in  harmony 
with  that  aspect  of  thesi!  aclivities  which  was  comprised 
under  the  term  "  inhibition."  Any  effective  regulating 
system  must  be  able  to  bring  into  play  both  incentive 
and  restraint — the  whip  ami  the  reins.  The  possession 
by  the  central  nervous  mechanism  of  inhibitory 
powers    was    remarkable    both    for    its    extent    and    its 


delicacy.  It  appeared  more  and  more  probal^le  that 
this  was  acliieved  by  the  propagation  of  nervous 
impulses  of  the  ordinary  type.  Tlie  physiologist  hai3 
definite  grounds  for  believing  that,  as  far  as  present 
knowledge  went,  both  the  production  and  cessation  of 
central  n(!rvous  discharges  were  the  I'xpression  of 
propagated  changes,  and  that  these  changes  revealed 
themselves  as  physico-chemical  alterations  of  an  electro- 
lytic charcter.  The  nervous  process  did  not,  in  the  lighti 
of  lliis  conception,  owe  its  physiological  mystery  to  a  new 
form  of  energy,  but  to  the  circumstance  that  a  mode 
of  energy  displayed  in  the  non-living  world  occurred  iis 
colloidal  electrolytic  ttructures  of  great  chemical  com- 
plexity. There  was  a  natural  prejudice  against  the  adop- 
tion of  this  view,  but  such  prejudice  should  surely  b(> 
mitigated  by  the  consideration  that  this  full  admission 
of  physiology  into  the  realm  of  natural  science,  by 
forcing  a  more  comprehensive  lec-ognition  of  the  harmony 
of  Nature,  wa.s  invested  with  intellectual  grandeur.  IS 
objective  phenomena  formed  the  subject-matter  of  the 
jihysiologist,  tlien  "the  legitimate  materialism  of 
science'  must  constitute  his  working  hypothesis;  and 
his  "  well-delined  purpose"  must  be  to  adapt  and  appl\- 
the  methods  of  physics  and  chemis'ry  for  the  analysis  oS 
such  phenomena  as  he  could  detect  in  all  physiological 
tissues,  including  the  nervous  system.  The  trend  of  such 
a  strictly  physiological  analysis  was  towards  a  conception 
in  which  the  highest  animal  appeared  as  an  automaton 
composed  of  differentiated  structures  exquisitely  sensitive* 
to  the  play  of  physical  and  chemical  surroundings.  The 
various  parts  of  the  animal  body  were  linked  by  circu- 
lating fluids  and  by  one  special  structure,  the  nervous 
system:  in  this  linking  of  parts  the  physiologist  detected 
the  working  of  automatic  chemical  mechanisms  of  great 
delicacy  which,  once  developed,  were  retained  and  per- 
fected in  proportion  as  they  efficiently  regulated  the 
various  bodily  activities  and  co-ordinated  them  for  the 
welfare  of  the  whole  organism. 

The  Physiological  Value  of  Rest. 
Dr.  T.  D.  AcLANn  opened  a  discussion  on  this  subject 
with  a  paper  on  the  physiology  and  physiological  value  oJ 
rest.  He  stated  at  the  outset  that  he  dealt  with  the  subject 
from  the  point  of  view  of  the  practical  physician  rather 
than  from  that  of  the  experimental  physiologist,  and  that 
he  would  confine  his  attention  to  young  children  andi 
those  in  the  period  of  adolescence.  Sleep  in  respect  oS 
these  was  needed  not  only  for  growth,  but  for  repair  of 
tissue  waste  resulting  from  physical  and  mental  activity. 
Sleep,  as  Sir  James  thichton-Browne  had  said,  was  more 
intimately  connected  with  brain  growth  than  with  brain, 
function  ;  in  the  years  of  highest  cerebral  activity  in  adult 
life  least  sleep  was  required,  but  in  the  years  of  low  func- 
tional activity  but  rapid  growth  most  was  required.  Onc 
of  the  causes  of  the  jjliysieal  deterioration  that  he  believed 
was  going  on  was  insutliciency  and  dislocation  of  sleep,  lit- 
considered  that  far  less  harm  was  relatively  done  by  curtail- 
ing the  hours  of  sleep  in  adults  than  in  growing  children, 
to  whom  jirolonged  periods  of  rest  were  an  absolute- 
necessity.  Highly- strung,  nervous,  keen,  sensitive 
children,  who  were  forward  in  their  work,  often  got  the 
least  rest,  though  they  required  most.  The  physii'al 
efficiency  of  the  next  generation  and  our  plac-e  among 
the  nations  of  the  world  depended  mainly  on  the  kind 
and  quality  of  the  upbringing  that  we  gave  our  children 
now.  The  main  grounds  for  giving  long  liours  of  rest  to 
young  and  rapidly-growing  children  were  :  (1)  To  niaki- 
up  for  waste  resulting  from  work  and  play;  (2)  to  allow 
for  growth ;  (3)  to  obviate  the  dangers  which  disregard 
of  well-known  physiological  laws  not  infrequently 
entailed.  The  second  of  these  was  not  sulliciently  recog- 
nized by  those  who  had  tlu!  care  of  growing  children. 
What  food  was  to  tlie  body,  sleep  was  to  the  brain  ami 
nervous  system,  and  to  stint  growing  boys  and  girls  of 
sle<'p  was  to  hinder  the  pr.icesses  of  growth  and  develop- 
ment and  to  impair  the  <'Hiciency  of  those  higher  nerve 
centres  upon  the  well-being  of  which  their  individual 
intellectual  future  so  largely  depended.  He  agree<l  with 
Sir  George  Darnin,  who  had  written  to  him  saying 
that  if  it  were  a  (juestlon  of  giving  up  some  hours  irir 
school  or  giving  up  sleep,  the  former  was  immeasu;- 
ably  preferable  ;  further,  t,hat  lack  of  due  sleep  was 
responsible  for  a  good  deal  of  both  slackness  andl 
staleness.    In  workshops  better  results   were   generally 
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obtained  by  having  no  work  before  breakfast.  The  same 
would,  he  thouglit,  be  a  fortiori  true  as  to  the  intellectual 
work  of  boys  in  our  public  schools.  He  had  received  a 
large  number  of  letters  from  headmasters  and  parents  as 
to  the  beneficent  results  that  had  accrued  on  the  insisted 
increase  of  the  period  of  sleep.  The  fetish  of  early  rising 
was  responsible  for  a  large  amount  of  the  nervous  break- 
down and  strain,  the  insomnia,  chorea,  and  even  epilepsy 
in  our  midst,  and  this  breakdown  and  strain  often  began 
as  a  result  of  insufficient  sleep  obtained  at  school  and 
continued  afterwards  at  the  universities.  The  experi- 
ments of  Professor  Patrick  and  Dr.  Allen  Gilbert  all  went 
to  show  that  if  a  boy  had  to  work  hard  and  play  hard  he 
jnust  perforce  be  given  a  large  amount  of  sleep,  or  disas- 
trous results  would  soon  follow,  because  of  the  lowered 
vitality,  the  marked  diminution  of  bodily  vigour,  and  the 
lessened  aculencss  of  the  intellectual  faculties.  It  was 
a  great  error  to  suppose  that  physical  exercise  was  an 
ample  compensation  for  a  small  amount  of  sleep.  To 
«end  a  boy  from  hard  brain  work  immediately  to  the 
•cricket  field  was  bad  physiology ;  and  with  both  brain  and 
body  working  hard  more  and  not  less  sleep  was  essential. 
Another  fallacy  was  that  there  was  a  severance  between 
bodily  and  mental  health,  so  that  what  was  best  for  one 
might  not  be  best  for  the  other,  and  that  the  rest  needed 
to  repair  the  bodily  waste  caused  by  the  day's  work  and 
play  might  be  detrimental  to  the  boy's  best  development. 
Such  a  theory  was  inconsistent  with  all  known  facts.  If 
the  body  and  nervous  system  were  to  Ije  maintained  at  the 
maximum  of  efficiency,  the  general  conclusion  of  experts 
was  that  there  should  be  a  minimum  of  nine  hours'  sleep, 
at  any  rate,  up  to  the  age  of  18  years — that  is,  all  through 
the  ordinary  school  period.  Of  twenty-seven  experts 
eleven  had  advocated  ten  hours,  eight  had  suggested  nine 
and  a  half,  six  nine  to  ten,  and  four  nine  hours  as  a 
minimum.  These  experts  were  tho.se  who  had  most  expe- 
rience in  diseases  of  children  and  mental  disease.  More- 
over, statistics  of  forty  of  thebestpublic  schools  in  England 
and  five  in  the  United  States  showed  that  nine  hours' sleep 
was  being  advocated  and  put  into  effect  as  the  means  of 
obtaining  the  best  results,  both  mental  and  physical,  from 
the  boys.  Dr.  Acland's  conclusions  were  (1)  that  rest  was 
a  physiological  necessity,  especially  for  those  who  had  not 
reached  maturity;  that  short  hours  of  rest  did  not  tend 
to  promote  efficiency  ami  keenness  of  mind  and  body  in 
the  average  boy  ;  but  that,  on  the  contrary,  they  tended  to 
loss  of  clearness  and  rapidity  of  brain  function,  to  diminu- 
tion of  bodily  vigour,  and  to  retardation  of  physical  and 
Yuental  development :  (2)  that  there  was  no  ground  for 
supposing  that  hard  physical  exercise  was  a  sufficient 
compensation  for  hard  brain  work,  for  after  both  mental 
and  bodily  activity  there  was  need  of  rest,  and  if  bodily 
activity  was  added  to  hard  brain  work  an  increased 
amount  of  rest  was  required ;  (3)  that  to  stint  a  child  of 
rest  was  a  mischievous  way  of  attempting  to  teach  him 
self-control,  and  defeated  the  very  object  in  view  by  making 
him  less  etlicient  in  body  and  mind  than  he  was  capable 
of  becoming ;  (4)  that  to  give  a  growing  child  ample  rest  was 
not  only  not  teaching  him  self-indulgence  and  encouraging 
him  in  luxury  fas  he  had  been  told),  but  was  teaching  him 
to  obey  physiological  laws  the  neglect  of  which  must 
impair  the  powers  with  which  he  had  been  endowed; 
<5)  that  it  was  just  as  cruel  to  deprive  a  growing  child  of 
an  ample  allowance  of  rest  as  to  deprive  him  of  the  food 
which  was  needed  to  fit  him  for  the  full  development  of 
his  body  during  the  years  of  active  growth. 

Dr.  Bevan  Lkwis,  Medical  Director  of  the  West  Riding 
Asylum  at  Wakefield,  next  read  a  paper  on  the  Neuron 
Theory:  Fatigue,  Rest,  and  Sleep,  in  which  he  said  that 
in  respect  of  fatigue  as  it  aflected  the  nerve  cell,  it  must 
not  be  overlooked  that  mental  and  physical  operations 
■were  indissolubly  bound  together,  and  overwork  in  either 
sphere  entailed  a  disability  in  both.  There  was,  therefore, 
a  dangerous  assumption  in  the  widespread  view  that  a 
change  of  occupation  implied  a  relief  to  fatigue,  and  in  the 
case  of  growing  lads  it  was  of  primary  importance  that  this 
faulty  conception  should  be  corrected.  Fatigue  induced  by 
mental  work  in  any  one  direction  involved  the  whole  sphere 
of  mentaloperations,  the  capacity  for  work  in  all  directions 
being  thereby  restricted.  So  with  our  muscles :  fatigue 
of  any  overworked  group  of  muscles  flooded  also  other 
muscular  areas,  rendering  them  less  capable  of  work, 
whilst  at  the  same  time  it  reduced  the  psycho-motor 
activities.      The  latest  delicate  experiments  showed  that 


during  ordinaiy  functional  activity  a  notable  proto- 
plasmic turgescence  of  the  nerve  cell  occurred,  causing 
great  increase  in  size,  whilst  the  nucleus  and  nucleolus  of 
the  motor  and  sensory  ganglion  cells  and  the  spinal  sym- 
pathetic participated  ;  but  that  during  fatigue  the  nerve 
cell  underwent  progressive  decrease  in  size  and  the 
nucleus  shrank  less  notably.  For  the  clearing  out  of 
fatigue  Nature's  remedy  was  not  only  rest,  but  sleep  also. 
To  give  that  cessation  to  brain  actively  correlated  with 
phases  of  consciousness,  and  that  complete  relaxation  of 
muscles  lowered  blood  pressure,  diminished  expenditure 
of  cardiac  energy,  and  lessened  respiratoiy  vigour  that 
sleep  entailed.  It  was  of  paramount  importance  to  .save 
our  growing  youth  from  pathological  brain  weariness  or 
brain-fag,  which  was  often  the  correlative  of  muscular 
fatigue.  A  persistent  dilatation  of  the  cortical  arterioles 
supplying  the  brain  with  blood  saturated  with  katabolic 
fatigue  products  was  the  most  reasonable  explanation  of 
this  sense  of  brain  weariness.  The  consequent  changes  in 
the  nerve-cells  resulted  with  continued  stimulation  and 
inadequate  rest  in  establishing  structural  disease;  and 
therefore  failure  to  detect  early  indications  of  brain-fag 
in  young  growing  children  might  lead  to  irreparable  mis- 
chief. In  conclusion,  he  laid  special  emphasis  upon  the 
following  points  :  It  should  be  recognized  that  there 
were  diurnal  variations  in  intellectual  capacity  of 
rhythmic  periodicity  in  all  children,  who  were  capable 
of  producing  the  highest  work  values  at  definite  times  of 
the  day.  Teachers  should  be  keenly  alive  to  that  residual 
fatigue  betrayed  by  children  who  obtained  inadequate 
sleep,  a  residuum  that  was  constantly  accumulating  and 
resulted  eventually  in  grave  reductions  in  normal  working 
capacity.  At  the  period  of  adolescene  the  psychomotor 
centres  were  feeling  the  full  force  of  the  developmental 
wave,  and  all  through  the  successful  stages  of  adolescence 
structural  integration  was  proceeding  with  enormous 
strides,  the  result  being  almost  equivalent  to  a  complete 
transformation  of  the  personality.  The  form  of  adoles- 
cent insanity  so  intractable  in  its  progress  and  so  terrible 
in  its  issue  was  most  likely  to  occur  in  neurotic  subjects 
who  at  this  time  of  life  were  exposed  to  the  stress  of 
overwork,  and  the  pressure  of  school  life  conjoined  with 
inadequate  rest  and  sleep.  For  euch  subjects  ten  hours' 
sleep  had  not  been  found  extravagant  for  the  restorative 
effects  required  for  the  succeeding  day's  work. 

Professor  Gotch  said  that  sleep  might  be  divided  into 
two  portions,  the  neurotic  and  the  normal.  The  latter  he 
illustrated  diagrammatically  by  the  results  of  experiments 
which  showed  that  sleep  commenced  deeply  at  first  and 
shaded  ofl'  to  the  awakening.  In  the  former  only  the  first 
hour  or  two  were  of  deep  and  refreshing  sleep.  Then 
came  a  period  of  shallow  sleep,  the  least  refreshing,  fol- 
lowed by  a  period  of  deep  sleep  preceding  the  actual 
awakening.  It  was  in  this  shallow  period  that  dreams 
occurred. 

Professor  Sherrington  thought  that  this  science  of 
sleep-phyfiiology  had  been  so  recently  and  insufficiently 
studied  that  we  required  more  data  before  being  able  to 
construct  any  definite  laws,  though  at  the  same  time  he 
did  not  contest  any  of  the  conclusions  arrived  at  by  those 
who  had  spoken. 

Dr.  McDouoALL  pointed  out  that  the  development  of  the 
mind  consisted  of  three  processes,  namely,  its  natural 
and  spontaneous  growth  (the  most  important  of  the  three), 
the  training  of  the  power  of  the  mind,  and  the  acquisition 
of  knowledge.  The  first  duty  of  the  educator  was  not  so 
much  to  train  the  mind  or  to  force  knowledge  into  it  as  to 
see  that  there  was  no  interference  with  its  normal  and 
spontaneous  development. 

Carbon  Monoxide  Poisonino. 
Dr.  G.  G.  Nasmith  gave  an  account  of  recent  researches 
made  by  himself  and  Mr.  B.  L.  Graham  on  the  haemato- 
logy  of  carbon  monoxide  poisoning.  They  consisted 
mainly  in  observations  made  upon  guinea-pigs  living  for 
months  in  an  atmosphere  of  dilute  carbon  monoxide,  so 
that  the  blood  became  partly  saturated  with  this  gas.  The 
conclusion  arrived  at  from  a  series  of  continuous  observa- 
tions was  that  the  action  of  this  gas  upon  the  body  was 
due  entirely  to  its  ability  to  deprive  the  tissues  of  then- 
normal  oxygen  supply.  The  physical  and  physiological 
efi"ects  were  very  similar  to  those  produced  by  high 
altitudes.  The  ultimate  eflects  on  the  body  were,  he 
thought,  due  to  deranged  anabolic  and  katabolic  activity 
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in  the  body  cells,  resulting  probably  in  t-lje  accumulation 
of  excretory  substance  and  the  formation  of  toxic 
degeneration  products. 

Electrical  Sions  op  Life  and  Chlokoform. 
Dr.  A.  D.  Wallku  delivered  an  evening  lecture  on  the 
electrical  signs  of  life  and  their  abolition  by  chloroform. 
He  began  by  stating  that  all  the  mechanical  and 
chemical  changes  manifested  in  living  organisms  were 
accompanied  by  electrical  changes,  and,  since  these  were 
capable  of  most  delicate  measurement,  the  intensity  or 
amount  of  life  in  any  living  fibre  or  substance  could  be 
measured  most  accurately  by  ascertaining  the  magnitude 
of  the  electrical  changes  to  which  it  gave  rise  on  stimulus 
from  some  outside  source.  The  methods  by  which  this 
measurement  of  electrical  change  in  living  nerve  fibres 
had  been  made  and  recorded  photographically  were  then 
described  in  detail,  and  photographic  records  of  the 
electrical  changes  obtained  by  stimulus  from  an  outside 
source,  with  the  living  matter  from  the  crystalline  lens 
of  the  eye,  from  the  chloropliyll  in  green  leaves,  from 
vegetable  seeds,  from  a  flower,  and  from  a  hen's  egg, 
were  exhibited.  The  effects  of  gases  and  anaesthetics 
upon  these  phenomena  were  then  dealt  with.  Chloro- 
form was  the  most  effective  of  the  anaesthetics  experi- 
mented with,  all  electrical  signs  of  life  being  totally 
abolished  by  its  use.  Ether  was  less  effective,  and  there- 
fore much  more  safe  for  use  as  an  anaesthetic,  since  the 
suppression  of  the  electrical  response  to  stimulus  was 
only  temporary  and  not  permanent,  as  in  the  ease  of 
chloroform.  The  action  of  alcohol  and  of  carbonic  acid 
gas  upon  nerve  fibres  was  also  described.  The  electrical 
result  of  stimulus  was  called  by  the  lecturer  "  blaze " 
current;  this,  in  his  opinion,  was  a  universal  sign  of 
life  in  all  tissues  and  organs,  from  both  the  animal  and 
vegetable  worlds. 

[To  be  continued.l 


THE  ANNUAL  REPORT  OF  THE  METROPOLITAN 

ASYLUMS  BOARD  FOR  1905. 
This  report  increases  in  value  year  by  year,  and  its  con- 
tents cannot  with  safety  be  neglected  by  either  lay  or 
medical  administrators  of  hospitals.  No  other  report 
deals  with  hospital  statistics  on  so  large  a  scale,  and  in  no 
other  report  can  useful  lessons  as  to  administrative  details 
be  so  easily  leai-nt. 

The  facts  are  set  forth  under  tlie  headings  of  the  work 
of  different  Committees — Uospitals,  Asylums,  Children's, 
Training  Ship,  Ambulance,  General  Purposes,  Finance, 
Works,  Contract,  and  Statistical,  a  medical  appendix  being 
given  in  connexion  with  the  record  of  the  last-named 
Committee.  A  preliminary  report  brielly  summarizes  each 
branch  of  the  work  of  tlie  Board. 

Ho.sriTALS    Co.MMITTEE. 

During  the  year  the  highest  number  of  patients  in  the 
hospitals  of  the  Board  was  5,247,  as  compared  with  3,982 
in  1904.  The  excess  was  due  to  an  unexpected  increase  in 
the  seasonal  rise  of  scarlet  fever,  which  resulted  in  the 
Board  having,  on  November  7th,  the  largest  number  of 
cases  of  this  disease  under  trtjatnient  in  its  history.  By 
means  of  a  readjustment  of  the  work  of  the  Ambu- 
lance and  Hospital  Committees,  a  daily  re  allocation  of 
beds  bei.'ame  practicable  from  October  onwards,  and  as  the 
result  of  this  not  a  single  case  was  refused  admission 
during  the  year. 

The  mor(^  general  transfer  of  convalescing  patients  from 
the  acute  hospitals  also  came  into  operation  during  1905, 
and  additional  convalescent  accommodation  was  furnished 
lor  this  purpose.  A  new  system  of  bathing  patients 
certified  to  be  free  from  infection  and  then  housing  (hem 
for  two  or  three  days  in  a  separate  uninfected  building 
was  also  begun  during  1905.  ,\  system  of  giving  warning 
notice  to  iiarents  whose;  children  are  being  sent  home  was 
also  started,  this  warning  being  similar  to  those  in  com- 
mon use  in  provincial  isolation  hospitals. 

Ciiildkkn's  Committek. 
The  Committee  has  charge  of  several  classes  of  children, 
chargpable   to  the  guardians  of  the  poor,  namely,   those 
suffering  from  ophthalmia  and  other  contagious  diseases 


of  the  eye  or  from  contagious  diseases  of  the  skin  or 
scalp ;  those  requiring  special  treatment  during  convales- 
cence, and  defective  children  and  certain  others. 

Ophthalmia  Schools. — In  an  appendix  to  the  report  of  the 
Children's  Committee,  Mr.  E.  T.  Collins,  the  Visiting 
Ophthalmic  Surgeon,  draws  attention  to  the  fact  that  a 
large  number  of  the  children  admitted  with  ophtlialmia 
suffer  also  from  sores  about  the  nostrils  and  rhinorrhoea. 
Dr.  Anderson  made  a  bacteriological  examination  of  the 
nasal  discharge  from  300  of  the  children  ;  in  125  of  these 
he  found  the  Morax-Axenfeld  diplobacillus,  often  in  large 
numbers.  As  this  bacillus  is  one  of  the  commonest  causes 
of  chronic  conjunctivitis,  it  is  evident  that  the  nasal  dis- 
charge may  easily  infect  and  reinfect  the  eyes.  Hence  the 
importance  of  attention  to  rhinon'hoea  in  these  schools 
and  of  the  supply  of  a  clean  pocket-handkerchief  each 
day. 

Ringworm  Schools. — A  complete  x-ray  apparatus  lias  been 
lifted  up,  and  it  seems  likely  that  the  method  of  treating 
ringworm  by  .r  rays  will  in  time  revolutionize  the  work  of 
these  schools  and  possibly  greatly  diminish  the  amount 
of  accommodation  required. 

Ambulance  Committee. 
Attention  is  drawn  to  the  fact  that  over  two  years  ago 
the  Committee  applied  to  the  Local  Government  Board  for 
formal  consent  to  the  extension  of  their  ambulance 
service  for  the  conveyance  of  persons  suffering  from  non- 
infectious illness.  Pending  this  formal  consent  the 
Asylums  Board  have  made  this  very  desirable  extension  of 
their  work  in  a  limited  number  of  urgent  cases.  Motor- 
propelled  ambulances  are  gradually  coming  into  use. 
By  their  means  experience  already  shows  that  patients 
can  be  convej'ed  to  hospital  much  quicker  and  with 
greater  comfort  than  by  horse- traction,  and  much  more 
work  per  vehicle  can  be  obtained.  "  Hence  fewer 
veliicles  will  be  required,  and  consequently  a  smaller 
staff  of  nurses  and  men  need  be  employed."  In 
connexion  with  the  discharging  of  patients  from  the 
convalescent  hospitals,  motor  omnibuses  have  secured  a 
great  saving  of  time. 

Gbnekal  Purposes  Committee. 

The  most  important  subject  which  during  1905  has 
been  deliberated  by  this  Committee  has  been  the  pro- 
posed use  of  some  of  the  hospitals  of  the  Asylums  Board 
as  sanatoriums  for  consumptives.  In  answering  the 
influential  deputation  which  waited  on  the  Board  on 
April  15th,  1905,  the  Chairman  expressed  the  anxiety 
of  the  managers  to  do  everything  possible  for  the 
promotion  of  the  public  healtli  of  London,  the  main 
question  remaining  being  "whether  the  public  of  London 
and  the  ratepayers  of  London  are  yet  sutliciently  educated 
on  this  question,  and  sutficiently  acquainted  with  the  vast 
wants  of  the  tuberculous  portion  ot  the  population,  to 
induce  them  to  give  a  ready  assent  to  an  extension  of 
their  rates  for  the  purpose  of  providing  sanatoriums."  The 
Local  Government  Board  was  asked  for  an  authoritative 
opinion  on  the  subject,  and  since  the  close  of  1905  have 
informed  the  managers  that  "  the  information  at  present 
before  them  does  not  appear  to  afford  sulliciimt  justitiea- 
tion  for  the  very  heavy  outlay  which  would  be  involved  in 
the  proposal." 

WoiiKS  Committee. 

This  Committee  are  at  last  able  to  report  that  the  actua) 
cost  on  completion  of  the  Park  Hospital  was  £251,711, 
including  furnishing.  lOxclusive  of  the  cost  of  the  land 
and  of  the  furniture,  this  is  equal  to  the  very  large  figure 
of  nearly  £440  per  bed. 

Contract  Committei:. 
This  part  of  the  report  is  worthy  of  careful  study  by  all 
hospital  administrators.  Various  economies  have  been 
efTected.  Tims  on  starch,  by  not  using  proprietary 
starches,  an  annual  saving  of  £70  has  been  effected.  By 
ordering  laundry  blue  in  accordance  with  a  chemical 
specification,  £110  is  annually  saved;  on  clinical  ther- 
mometers, by  sulistituting  a  hospital  ti-st  for  the  Kew 
certificates,  £280  has  been  saved  in  one  year;  and  on 
other  articles  similar  savings  have  been  made. 

Statistical  Committee. 
The  number  of  causes  of  infectious  diseases  admissible  to 
the  Board  B  hospitals  and  so  admitted  formed  33.6    per 
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cent,  of  tlie  total  number  in  1890,  and  steadily  rose  to  84,6 
per  cent,  in  1905.  It  is  clear,  therefore,  that,  whatever 
view  be  held  as  to  the  efficiency  of  these  hospitals  as 
means  of  combating  infection,  their  populaiity  with  the 
public  as  hospitals  for  treatment  of  illness  and  as  means 
of  relieving  households  from  the  tedious  inconveniences 
of  home  treatment  of  infectious  cases  has  steadily  and 
continuously  increased.  The  disease  in  which  most 
doubt  on  the  above  point  has  been  raised  is  scarlet  fever, 
but  the  present  percentage  of  cases  of  this  disease  which 
are  isolated  is  88.6  per  cent.,  much  higher  than  in  diph- 
theria (82.1)  and  enteric  fever  (51.4),  and  only  surpassed 
by  small-pox  (105.4),  in  which  fear  of  infection  led  to  the 
isolation  of  more  than  the  total  cases. 

We  note  that  the  spot  map  at  the  end  of  the  volume  is 
confined  to  small-pox  and  typhus.  The  economy  secured 
by  not  giving  spot  maps  for  the  more  common  infectious 
diseases  is  well  justified,  as  spot  maps  of  diphtheria,  etc., 
for  an  entire  year  indicate  little  but  the  relative  density 
of  population  of  different  districts. 

AoE  AND  Sex  Distribution  of  Infectious  Disease.?. 

On  pp.  166-7  are  embodied  most  valuable  statistics  of 
the  age-incidence  of  scarlet  fever,  diphtheria,  and  enteric 
fever,  and  of  the  fatality  from  these  diseases.  So  far  as 
fatality  is  concerned,  tlie  following  table  gives  the  main 
results : 

Fatality    per   100    Cases  of   Each   of   the    Undermentioned 
'  Jjiseaaes  at  Each  Age-Period.. 


'  Scarlet  Fever.     ' 

iilMitheria. 

Enteric  Fever.  . 

Age. 

Male.       Foranle. 

Malo.       Ffmiilr. 

M;iIo, 

Fema.le,, 

DnderS  ... 

6.7      1        5.8'      j 

Ill  ;;['-'i'd.6  ' 

21.4 

5  to  10  .. 

1.7             1.7 

6.S       ;  ■'   4.9 

6.4 

2.7 

10  to  15   .. 

0.7              0  9 

4.8               2.1 

4.3 

5.3 

18  to  20  ... 

0.9      ■        0.6 

-                1.1 

12.8 

15.0 

1.9 

12  2 
17.5 

•25  to  30  ... 

0.4 

- 

233 

*30to35  ... 

- 

1.8 

-        '        - 

24.1 

33.3 

•35  to  40  ... 

20.0 

-        < 

U.l               — 

23.5 

35.7 

"40  to  45  ... 

" 

12,5 

S5.3 

21.4 

At  the  higher  ages  marked  *  vei*y  few  scarlet  fever  aud  diphtheria 
patients  were  treated. 

AvEBAGB  Residence  of  Patients. 

The  average  duration  of  residence  of  scarlet-fever 
patients  (not  including  deaths)  was  61.8  days  in  the  town 
hospitals  as  compared  with  63  days  in  1904 ;  at  the  con- 
valescent hospitals  it  was  64.2  days  as  compared  with  70.7 
days  in  1904,  including  the  time  pi-eviously  spent  in  the 
town  hospitals.  For  diphtheria  patients  the  corresponding 
days  in  1905  in  town  hospitals  were  55.5  days  (52.6  in 
1904),  and  62.6  days  (69  8  in  1904).  The  average  stay 
of  small-pox  patients,  not  including  fatal  cases,  was 
48.6  days. 

JIisTAKEN  Diagnoses. 

Of  the  total  admissions,  9  per  cent,  (as  compared  with 
10  7  in  1904)  were  after  admission  to  the  fever  hospitals 
found  not  to  be  sutl'ering  from  the  diseases  mentioned  in 
the  medical  certificates  upon  which  they  were  removed 
to  hospital.  Among  the  975  cases  wrongly  certified  as 
scarlet  fever,  96  were  measles,  90  rubella,  106  tonsillitis, 
147  ei-ythema,  143  had  no  obvious  disease,  and  149  were 
not  diagnosed.  Amongst  tlie  908  cases  wrongly  certified 
as  diphtheria,  52  were  measles,  544  tonsillitis,  55  had  no 
obvious  disease,  and  22  were  not  diagnosed.  Amongst  the 
247  cases  wrongly  certified  as  enteric  fever,  27  were 
influenza,  6  general  tuberculosis,  64  pneumonia,  6  had  no 
obvious  disease.  The  diagnoses  of  small-pox  are  revised 
by  a  medical  officer  of  the  Board  at  the  London  wharves. 
The  mistaken  diagnoses  numbered  32  out  of  74. 

Diphtheria  Fatalit?  and  Antitoxin  Treatment. 
Since  1889  the  fatality-rate  of  diphtheria  has  declined 
from  40.5  to  8.3  per  cent,  in  1905,  in  which  year  it  reached 


its  lowest  point.  How  much  of  this  is  due  to  the  success- 
ful treatment  of  cases  by  antitoxic  aerum  and  how  much 
to  the  more  complete  diagnosis  of  diphtheria  by  the  aid 
of  bacteriology  must  neces^'arily  be  a  doubtful  point. 
Some  light  is  thrown  on  the  point  by  the  declining  fatality 
of  tracheotomy  cases,  which  was  66  to  70  per  cent,  in  the 
two  years  preceding  the  use  of  antitoxin,  50.2  per  cent,  in 
the  next  year,  1895,  and  has  steadily  declined  to  27.6  pef 
cent,  in  1905. 

Medical  Stippi.bment. 
The  medical  statistics  of  all  the  hospitals  are  now 
summarized  as  a  uniform  plan,  the  combined  statistics 
being  edited  by  Drs.  Turner  and  Beggs.  It  is  not  possible 
to  give  details  in  the  space  at  our  command,  but  attention 
may  be  drawn  to  Dr.  Matthews's  observations  on  the 
bearing  of  shortened  stay  in  hospital  of  scarlet-fever 
patients  on  the  occun-enee  of  "  return  cases."  These  are 
based  on  6,493  cases  discharged  during  1905.  His  main 
conclusion  is  that  selection — as  to  the  presence  or  absence 
of  mucous  discharges — has  no  influence  on  the  pei'centage 
of  return  cases,  the  main  determining  influence  being 
duration  of  detention  in  all  eases. 


NOTES   ON  HEALTH   RESORTS. 

Habbog.ate. 
Harrogate,  though  it  cannot  claim,  perhaps,  a  leading 
position  in  point  of  spa  age,  could  at  any  rate  justly  state 
that  for  many  a  long  year  it  was  one  of  the  very  few 
English  inland  watering  places  which  took  any  real 
trouble  to  develop  their  possibilities,  and  to  justify  their 
existence,  as  Kurorten.  Nor  would  the  boast  be  an 
empty  one,  for  it  is,  thanks  to  its  foundation,  that  Harro- 
gate has  for  several  decades  and  two  or  three  generations 
been  a  health  resort  much  esteemed  by  medical  men  and 
highly  popular  with  patients.  It  has  therefore  gained  an 
excellent  position  among  its  competitors,  and  obviously  its 
authorities  are  resolved  not  to  lose  it. 

Very  many  things  besides  natural  advantages  in  the 
way  of  good  air  and  mineral  springs  are  necessary  to  make 
a  spa  either  medically  or  financially  successful,  and  as 
knowledge  has  developed  Harrogate  has  provided  itself 
with  all  of  them.  A  new  scheme  conveying  all  drainage 
several  miles  away  from  the  town  has  recently  been  com- 
pleted at  a  cost  of  £150,000,  and  only  some  two  years  ago  a 
kursaal  or  casino  was  opened,  which  is  one  of  the  finest  to 
be  found  anywhere.  As  for  the  baths  and  pump  rooms, 
these  are  very  well  arranged;  the  Royal  Baths,  which  were 
opened  some  six  years  ago,  being,  in  particular,  singularly 
complete.  Altogether,  facilities  are  provided  therein  for 
the  application  of  no  less  than  forty-six  forms  of  hydro- 
therapeutic  and  other  treatment  of  the  physical  order. 

As  for  the  town  itself  and  its  waters,  these  are  almost 
too  well  known  to  require  description.  Readers,  however, 
may  be  reminded  that  Harrogate  lies  on  a  plateau  in 
Yorkshire  between  500  ft.  and  600  ft.  above  sea  level.  It 
is  about  equally  distant  from  London,  Edinburgh,  and 
Dublin,  and  is  practically  midway  between  the  Irish 
Channel  and  the  North  Sea.  In  its  immediate  neighboilr- 
hood  there  are  broad  moorlands,  and  right  through  its 
centre  runs  a  200  acre  belt  of  open  ground. 

As  for  the  local  climate,  its  distinguishing  features  are 
esteemed  to  be  a  bracing  atmosphere,  coupled  with  low 
humidity  and  much  sunshine.  It  is  mainly  owing  to  the 
tonic  influence  of  the  local  meteorological  conditions 
usually  prevailing  that  Harrogate  may  reasonably  claim 
that  no  after-cure  is  necessary  for  its  visitors,  as  for  those 
at  most  Continental  resorts.  As  for  the  "  sources,"  which 
are  used  both  for  internal  and  external  medication, 
these  are  very  numerous,  eighty  springs  being  known.  In 
type  they  may  be  classified  as:  (1)  Strong  saline  sulphur, 
(2)  mild  saline  Sulphur,  (3)  alkaline  sulphur,  (4)  saline 
iron,  and  (5)  pure  chalybeate. 


A  Movable  Tuberculosis  Museum. -A  Taberculosis 
Museum,  to  which  the  public  is  to  be  admitted  free,  will 
be  opened  at  Dnrmsfadt  on  August  29th.  .The  Muserim 
which  is  the  first  of  the  kind  in  Germany,  is  intended  for 
the  instruction  of  the  people  in  the  nature  of  ^''^  disease 
and  the  means  of  its  prevention.  After  two  months  the 
Museum  will  be  transferred  to  some  other  town,  and  so  on 
through  the  whole  of  the  Grand  Duchy  of  Hesse. 
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PHTHISIS    AND    SUPERSTITION    AMONG    THE 
3IA0RIES. 

On  a  holiday  visit  to  New  Zealand  last  year,  I  had  a  short 
personal  experience  of  the  ravages  of  phthisis  among  the 
Maories.  Tliough  physically  a  powerful  race,  they  are 
slowly  dying  out,  like  many  other  native  populations 
when  brouglit  in  contact  with  European  civilization. 

The  ]Maories  of  old  were  divided  into  a  number  of 
tribes  perpetually  at  war  with  one  another.  Their  villages 
were  built  and  stociiaded  (pahs)  on  hills  as  a  protection 
against  sudden  raids  by  their  neighbours,  and  they  only 
descended  to  the  plains  to  cultivate  the  land  during  times 
of  temporary  peace.  Their  clothing,  which  consisted  of 
woollen  matting,  Avas  well  suited  to  protect  their  bodies 
from  cold  and  damp.  Since  the  advent  of  the  colonists 
and  tlie  establisliment  of  a  settled  and  peaceful  govern- 
ment, the  Maories  have  abandoned  tlie  more  salubrious 
hills  and  have  built  their  })ahs  on  low-lying  damp  land. 
They  liave  partially  adopted  European  clothing,  and  men 
and  women  may  be  seen  lazily  standing  outside  their 
poorly-constructed  huts  or  roaming  about  the  streets  clad 
in  insufficient  garments.  This  altered  condition  of  habi- 
tation and  dress,  no  doubt,  produces  in  them  the  soil 
necessary  for  the  growth  and  multiplication  of  the  tubercle 
bacilli. 

They  have  also  adopted  European  education  and  religion, 
for  in  eveiy  Maori  village  is  that  Jack-of-all-trades,  the 
schoolmaster,  who  combines  in  his  person  the  duties  of 
lawyer,  doctor,  pastor,  schoolmaster  and  friend.  There  is 
always  the  church,  for  the  Maoi-ies  are  all  Christians  now, 
but  close  by  is  the  native  meeting-house  (Tarna-tekapua) 
with  its  grotesque  carvings  and  symbols  of  old  cannibalistic 
days. 

After  an  interesting  visit  to  the  wonders  of  Geyserland, 
we  arrived  at  a  village  beautifully  situated  on  the  shores 
of  LakeTaupo.  Here  we  put  up  for  the  night  at  the  hotel 
before  continuing  our  coacli  drive  through  the  North 
Island.  The  kindly  colonial  hotel  proprietor  informed  me 
that  there  liad  been  nine  deaths  the  previous  week  among 
the  small  commimity  of  natives,  and  that  three  others 
were  then  lying  seriously  ill.  He  was  anxious  that 
I  should  see  them  and  express  an  opinion,  as  the  nearest 
medical  man  lived  some  sixty  miles  away.  Accordingly, 
in  the  evening,  I  was  conducted  to  the  first  case,  an 
emaciated  young  woman,  25  years  old,  with  all  the  sym- 
ptoms of  acute  phthisis.  There  was  a  large  cavity  in  the 
left  lung,  and  a  patch  of  consolidation  at  the  apex  of  the 
right.  She  was  lying  on  a  mat  stretched  on  the  ground 
in  a  tent  some  8  ft.  by  6  ft. 

The  next  patient  was  sone  thirty  yards  away  across  the 
main  street.  The  history  of  tlie  case  was  that  the  child 
had  had  three  attacks  of  haemoptysis,  and,  fearing  a  fatal 
termination,  tlie  parents  had  called  in  a  native  medicine 
man,  who  had  employed  certain  charms  and  incantations, 
and  then  prophesied  the  recovei-y  of  the  patient.  Hearing 
voices  as  we  approached,  the  mother  inside  the  sick  tent 
promptly  extinguished  the  candle;  however,  with  a  little 
persuasion,  she  came  out  and  explained  to  my  friend  that 
she  was  afraid  of  the  presence  of  an  English  medical  man, 
as  it  might  break  the  spells  of  the  native  doctor,  and  her 
child  might  die.  We  departed,  but  not  liefore  I  heard  the 
patient  give  that  characteristic  cough  associated  with  the 
last  stage  of  phthisis.  I  was  curious  to  know  what  excuse 
the  medicine  man  would  make  for  the  failure  of  his  pro- 
phecy. The  reply  he  usually  makes  is  simple  enough : 
"  If  it  had  been  a  Maori  complaint,  recovery  would  have 
been  certain  ;  but  what  could  he  do  against  a  pakeha 
(European)  disease  ?"' 

The  tliird  patient  lived  in  an  outlying  settlement,  to 
which  there  was  no  road.  The  schoolmaster  now  acted  as 
guide,  and  conducted  me,  in  the  darkness  of  tlie  night, 
through  bush  and  swamp  till  we  reached  tlie  pah  about  a 
mile  and  a  half  away.  On  our  journey  my  companion 
gave  me  an  account  of  his  work  and  of  his  dith- 
eulties  in  treating  patients  with  the  aid  of  an  ele- 
mentary medical  book  and  a  case  of  drugs  supplied 
by  the  Government,  as  well  as  an  appreciative  account 
of  the  Maori  character  in  health  and  disease.  We  found 
the  patient,  a  young  man,  lying  in  his  tent,  with  his 
father,  mother  and  brother  squatting  close  by  his  mat. 


This  was  a  case  of  left  lobar  pneumonia,  accompanied 
with  delirium  (it  had  previously  been  diagnosed  as 
hysteria).  As  resolution  had  begun  and  he  had  been  less 
delirious  that  day,  1  was  enabled  to  give  a  favourablo 
though  guarded  prognosis,  and  to  make  some  suggestions 
as  to  treatment.  Let  us  hope  he  did  recover  and  that 
tuberculous  cnmplicatioiis  (meningeal  or  pulmonary)  did 
not  supervene. 

It  is  well-known  that  when  a  Maori  is  taken  ill,  as 
observed  in  some  other  primitive  races,  he  will  make  ujv 
his  mind  he  is  going  to  die  and  dies.  Accordingly,  on  the 
first  symptoms  of  illness,  the  tent  is  quickly  fitteil  up  in 
the  garden  adjoining,  and  the  patient  hun-ied  into  it,  for 
should  he  expire  in  the  house  {whare)  that  house  wouldi 
be  "  tabu,"  after  which  no  native  would  live  in  it.  Thus 
it  is  that  ill  various  parts  of  the  country  wharei  are  met 
with  shut  up  and  deserted.  Superstition  dies  hard  among 
primitive  peoples. 

This  JIaori  settlement  is  situated  among  a  number  of  hot 
springs  strmigly  impregnated  with  sulphur.  The  whole- 
village  is  envelopeil  in  the  rising  steam.  Some  of  the 
pools,  formed  by  the  springs,  are  used  for  bathing,  some 
for  washing  clothes,  and  those  of  intense  heat  for  boiling 
water  in  kettles  and  cooking  food.  The  question  arises 
whether  the  constant  inhalation  of  this  steam,  both  here- 
and  in  other  parts  of  Geyserland,  acts  injuriously  on 
the  pulmonary  tissues  and  is  the  exciting  cause  of 
tuberculosis. 

The  Maories  now  number  about  40,000,  compared  with 
a  population  of  nearly  900,000  colonists.  In  the  South 
Island  they  are  practically  extinct.  They  are  mentally 
and  physically  superior  to  all  the  other  native  inhabitants 
of  Oceania  and  add  considerably  to  the  charm  and  interest 
of  New  Zealand  as  a  tourist  centre.  Surely  they  are  a  race 
worth  preserving.  A  little  outlay  should  procure  them 
qualified  and  more  accessible  medical  advice,  and  a 
sanatorium  for  the  treatment  of  tuberculosis  in  place  of 
their  miserable  tents.  The  great  stumbling-block,  one 
can  conceive,  is  the  inborn  native  superstition,  but  eveii 
this  is  not  an  insuperable  difficulty. 
Ealiiis.  w.  Edwin  Chill,  M.D.,  F.R.G.S. 


3IIDWIYES   ACT. 

Oxford. 
At  a  recent  meeting  of  the  Oxford  City  Council  the  Mid- 
wives  Act  Committee  reported  tliat  in  accordance  with 
the  resolution  of  the  Council  on  ilay  2iid,  1906,  they  had 
appointed  Miss  E.  Mary  Martin  (Health  Inspector  of 
Stockton-on-Tees)  Inspector  of  IMidwives  and  Health 
A'isitor.  Miss  Martin  will  take  up  her  appointment  in 
September.  The  salary  is  £80  a  year,  rising  by  £5  a  year 
to  a  niaximuni  of  £100.     The  report  was  adopted. 

Hampshire. 
We  learn  from  the  Times  that  at  a  meeting  of  tht- 
Hampshire  County  Council,  held  on  .\ugust  13th,  a  lengthy 
report  was  presented  by  Colonel  Grimston,  on  behalf  of 
the  General  Purposes  Committee,  which  pointed  out  that- 
in  February,  1904,  the  Council  delegated  their  duties 
under  the  Act  to  the  several  rural  and  urban  district 
councils.  Some  of  the  councils,  however,  declined  tO' 
administer  the  Act  on  the  terms  upon  which  the  powers 
were  delegated.  In  one-third  of  the  districts  no  arrange- 
ments at  :ill  for  the  inspection  of  midwives  were  made. 
This  the  Committee  reirarded  as  reducing  the  Act  to  a 
dead-letter  in  a  considerable  portion  of  Die  county,  but 
those  midwives  who  were  efficiently  inspected  naturally 
complained  of  the  injustice  of  their  being  under  inspec- 
tion while  midwives  in  adjoining  districts  escaped  the- 
control  contemplated  by  the  .^ct.  It  was  accordingly 
agreed  after  a  long  discussion  to  revoke  the  delegation  of 
powers,  to  establish  n  central  committee  under  tlie  Council 
to  work  the  Act  from  Winchester,  the  committee  to  ineludf^ 
ladies,  and  to  aci-ept  an  offer  made  by  the  Hampshire 
Nursing  Association  through  the  Marchioness  of  Win- 
chester to  inspect  midwives  throughout  the  county  during 
1907  at  a  fee  of  one  guinea  for  each  midwife  up  to  300  and' 
15s.  for  each  midwife  in  excess  of  that  number.  The 
Marquis  of  Winchester  hoped  that  by  this  means  the 
stigma  of  failure  to  work  the  Act  would  be  removed  froHi 
the  county. 
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LITERARY    NOTES. 

We  have  received  a  history  of  the  medical  faculty  of  the 
University  of  Greifswald  during  the  last  hundred  years, 
by  Dr.  Paul  Grawitz,  Professor  of  Pathological  Anatomy 
in  that  ancient  seat  of  learning.  It  is  a  FesUchrift  written 
on  the  occasion  of  the  450th  anniversary  of  the  foundation 
of  the  University,  which  was  celebrated  with  appropriate 
pomp  and  circumstance  a  few  weeks  ago.  Professor 
Grawitz's  monograph  is  sumptuously  printed  and  beauti- 
fully illustrated  with  portraits,  sketches  and  plans  of 
buildings.  From  these  an  idea  may  be  gained  of  the 
development  of  the  medical  faculty.  The  view  of  the 
hut  in  which  Hoppe-Seyler  worked  in  1850  should  serve 
to  console  some  eager  spirits  of  our  own  day  who  are 
dissatisfied  with  the  laboratories  at  their  disposal. 

The  second  supplement  to  the  Cataloi/ue  uf  Leicis's 
Medical  and  Scientific  Cireulaiing  Libranj  (1902-5)  con- 
tains 1,800  titles.  The  classified  list  of  subjects,  with  the 
names  of  authors  who  have  dealt  with  them,  make  the 
Catalogue  especially  valuable  to  medical  writers.  The 
Catalogue  revised  to  the  end  of  1897  contains  upwards  of 
5,800  titles,  and  in  the  First  Supplement  (1898-1901)  there 
are  1,400. 

The  Internationales  Centralblatt  ftir  die  gesamte  Tvher- 
kulose-Literature,  of  which  we  have  received  the  first 
number,  is  edited  by  Professor  Ludolph  Brauer,  of  Mar- 
burg, Professor  Oscar  de  la  Camp,  of  the  same  university, 
and  Dr.  G.  Schroder,  Medical  Director  of  the  new  sana- 
torium for  lung  disease  at  Schomberg.  It  is  an  epitome 
of  current  literature  on  everything  relating  to  tubercu- 
losis. The  new  periodical  is  published  by  A.  Stuber,  of 
Wiirzburg. 

In  a  communication  recently  made  to  the  Society 
Francaise  d'Histoire  de  la  Medecine,  Professor  Blanchard 
exliumed  a  curious  report  made  by  Orflla,  J.  B.  Dumas, 
Chomel,  and  Thenard  in  1847,  which  had  been  discreetly 
buried  in  some  official  pigeonhole.  These  famous  men 
of  science  had  been  consulted  by  the  Minister  of  Public 
Instruction  as  to  the  expediency  of  using  gas  for  the 
lighting  of  libraries.  They  recommended  that  it  should 
not  be  employed  for  the  following  among  other  reasons  : 
That  gas  would  vitiate  the  atmosphere  of  reading-rooms 
to  sucli  an  extent  as  to  make  it  irrespirable,  and  that  it 
would  be  likely  to  cause  scrofulous  ophthalmia.  It  may 
be  remembered  that  in  the  early  days  of  railways  a  com- 
mittee of  German  doctors  solemnly  condemned  the  new 
invention  as  prejudicial  to  public  health,  because  the 
rapid  motion,  besides  causing  various  diseases  in  those 
who  travelled  by  rail,  would  produce  nervous  disturb- 
ance, often  amounting  to  frenzy,  in  those  who  looked  at 
passing  trains  !  It  is  a  saddening  thought  that  probably 
the  findings  of  some  scientific  committees  in  tliese  days 
of  light  will  seem  equally  foolish  to  those  who  come 
after  us. 

The  July  issue  of  the  Indian  Medical  Gazette  is  a  Special 
Plague  Number,  in  which  an  endeavour  is  made  to  sum 
up  the  knowledge  and  experience  gained  in  the  ten  years 
during  which  India  has  been  afflicted  by  the  present 
pandemic.  The  question  of  the  spread  of  plague  is 
discussed  by  Major  Bro^vning-Smith,  I. M.S. ;  Captain 
E.  T.  Gordon-Tucker,  I.M.S. ;  Dr.  A.  E.  Elliot,  late 
Special  Plague  Officer  at  Bombay ;  and  Lieutenant  C. 
AUchin  Gill,  I.M.S.  Captain  A.  F.  Stevens,  I.M.S., 
deals  with  the  natural  history  of  the  disease ;  Captain 
T.  S.  Ross,  I.M.S.,  writes  on  plague  in  the  cily  of  Madras; 
and  Mr.  W.  M.  C.  Ilossack,  of  the  Plague  Department, 
Calcutta,  contributes  a  report  of  an  experimental  investi- 
gation as  to  the  potency  of  various  disinfectants  against 
rat-fleas.  In  an  editorial  note  it  is  stated  that  the 
statistics  of  1906  so  far  have  been  voi-y  hopeful. 

The  Museum  Gazette  and  Journal  of  Field  Study,  con- 
ducted by  Mr.  Jonathan  Hutchinson,  assisted  by  Mr. 
E.  W.  Swanton  "  and  many  others,"  is  published  monthly 
at  the  Haslemere  Educational  Museum.  The  third  number, 
now  before  us,  contains  articles  on  plant  life  in  London 
squares,  the  tides,  the  llumber,  and  the  Nile,  seaside 
natural  history,  common  seaside  plants,  garden  vegetables 
from  the  sea  coast,  etc.  The  Museum  Gazette  is  interest- 
ing as  the  accredited  exponent  of  the  system  of  objective 
education  which  Mr.  Hutchinson  considers  the  great 
educational  reform  of  the  future. 

In  the  Montreal  Medical  Journal  for  July,  Dr.  John 
McCrae  gives  an  interesting  account  of  a  Canadian  hos- 


pital of  the  seventeenth  century.  He  says  the  stately 
Montreal  hospitals  of  the  present  day  had  their  fore- 
runner in  a  miserable  tumbledown  house  in  La  I'leche-, 
where  three  servant  maids  ministered  to  the  sick.  La 
FlAche  was  a  little  town  of  Sarthe  on  the  Loire,  where 
dwelt  a  man  called  de  la  Dauversiere,  the  father  of  a 
family,  wlio  called  by  God  to  greater  things,  became  the 
founder  of  an  order  whose  mission  it  was  to  tend  the  sick 
in  Canada.  The  order  came  into  being  in  1636. 
Dauversiere  made  the  acquaintance  of  Olier,  the  famous 
founder  of  the  Society  of  St.  Sulpice,  and  together  they 
formed  the  Society  of  Our  Lady  of  Montreal,  acquired  the 
Island  of  Montreal,  and  in  1642  sent  out  a  little  colony, 
the  most  prominent  member  of  which  was  Jeanne  Mance, 
who  felt  a  call  to  work  in  Canada.  In  1644  a  hos- 
pital was  opened — the  original  llopital  de  I'Hdtel- 
Dieu  de  Montreal.  It  was  a  modest  structure, 
measuring  60  ft.  by  24  ft.,  made  of  axe-hewn  beams, 
the  crevices  filled  with  mud,  the  roof  of  slab.  It 
contained  two  rooms  for  the  sick,  a  kitchen,  a  room 
for  the  servants,  and  one  for  the  foundress  and  Director. 
Mdlle.  Mance.  The  furniture,  as  well  as  the  medical 
stores  and  instruments,  arrived  after  some  time  from 
France.  The  hospital  had  for  its  endowment  five  cattle 
and  twenty  sheep.  There  seems  to  have  been  no  medical 
officer  for  several  years  after  the  foundation  of  the  hos- 
pital. When  Mdlle.  Mance  had  her  arm  broken  and  her 
wrist  dislocated  by  a  fall  on  the  ice,  the  best  medical 
skill  obtainable  was  that  of  a  priest,  who  had  made  some 
study  of  surgery.  Then  came  a  pious  founder  in  the 
person  of  a  French  lady,  Madame  de  Bullion,  who  gave 
42,000  livres  to  the  young  institution.  A  new  hospital  was 
built,  and  instead  of  one  servant  soon  three  were  required, 
for  the  colonists  were  frequently  wounded  by  the  Iroquois. 
The  hospital  itself  was  subject  to  attacks  by  Indians,  and 
its  beneficent  work  was  often  interrupted  in  that  way.  In 
1663  a  severe  earthquake,  lasting  five  minutes,  struck 
terror  into  the  community,  the  hospital  patients  were 
carried  out  and  laid  on  the  snow,  but  no  great  damage  waa 
done.  Life  in  the  hospital  was  not  without  other  exciting 
incidents.  An  Indian  attempted  to  strangle  one  of  the 
sisters,  who  was  only  saved  by  the  intervention  of  the 
other  patients.  To  avoid  displeasing  friendly  Indians,  the 
sisters  sometimes  partook  of  sagamite  ;  the  nature  of  this 
compound  may  be  gathered  from  the  following  descrip- 
tion : 

In  a  large  pot  on  a  tripod  was  put  corn  and  water.  The 
Indians  added  to  this  the  fattest  of  their  dogs,  after  grilling 
thera  over  the  coals  to  remove  their  hair  :  eats,  bear,  beaver, 
and  other  animals  were  also  used.  The  whole  was  boiled 
together  for  about  half  a  day,  then  prunes  and  grapes  (wild 
varieties)  were  added  ;  it  was  cooked  for  two  hours  more,  and 
then  distributed. 

Mdlle.  Mance  continued  working  for  the  hospital  till  her 
death  in  1673. 

To  the  July  number  of  the  Bulletin  of  the  Johns  Hopkins 
Hospital  Dr.  J.  Chalmers  Da  Costa  contributes  a  sketch 
of  Baron  Larrey,  the  famous  surgeon  of  Napoleon's  Guard. 
Larrey  served  in  twenty-six  campaigns,  and  followed  his 
chief  from  Syria  to  Germany,  from  Moscow  to  Madrid,  and 
so  deep  an  impression  did  his  character  make  on  Napoleon 
that  he  was  described  in  the  will  of  that  excellent  judge 
of  men  as  the  most  virtuous  man  he  had  ever  known,  a 
testimonial  accentuated  by  a  handsome  legacy.  Dominique 
Jean  Larrey  was  born  at  Beaudeau,  a  village  in  the  High 
Pyrenees,  in  1766.  He  was  originally  a  choir  boy,  and 
educated  out  of  charity  by  a  priest  named  de  Grasset,  who 
was  charmed  by  the  boy's  voice.  At  the  age  of  13  young 
Larrey  went  to  live  with  his  uncle,  who  was  surgeon  to  a 
large  hospital  at  Toulouse.  After  finishing  his  literary 
education  he  studied  medicine  and  surgery,  and  at 
the  age  of  21  went  to  Paris,  where  he  got  an  appoint- 
ment as  assistant  surgeon  in  the  navy.  He  sailed  from 
Brest  to  Newfoundland  in  1788,  and  one  outcome  of 
his  voyage  is  a  graphic  description  of  seasickness  from 
which  he  evidently  sufl"ered  very  severely.  On  his 
return  he  entered  the  army.  He  joined  the  army  of  the 
Rhine  in  1792,  and  in  that  campaign  he  was  struck  by  the 
utterly  inadequate  arrangements  for  the  transport  of  the 
wounded,  most  of  whom  perished  for  want  of  assistance. 
This  led  him  to  devise  a  "flying  ambulance,  whicb 
proved  so  useful  that  he  was  recalled  to  Paris  to  cornplete 
the  organization  of  an  ambulance  service,  and  establish  it  in 
all  the  armies  of  the  Republic.     In  1794  he  was  appointed 
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Chief  Surgeon  to  the  army  intended  for  Corsica,  and  was 
ordered  to  rei;ortat  Toulon.  There  he  first  met  Bonaparte, 
whom  in  1797  lie  accompanied  on  his  Italian  campaign. 
Wlierever  Larri  y  went  he  noted  everything  that  was  to 
be  seen  in  the  rt-ay  of  disease,  and  he  also  lost  no  oppor- 
tunity of  teaching  the  younger  medical  officers  anatomy 
and  surgery.  Larrey  was  with  Napoleon  in  the  Egyptian 
-campaign,  and  was  wounded  at  Acre.  In  that  battle 
Bonaparte,  seeing  that  the  surgeon  was  dismounted,  gave 
him  his  own  horse,  and  ordered  that  the  horses 
of  the  staff  should  be  placed  at  the  disposal  of 
the  Surgeon-General  for  the  removal  of  the  wounded. 
After  the  action  Napoleon  presented  Larrey  with  a  sword 
of  honour  in  recognition  of  an  amputation  through  the 
shoulder  joint  performed  in  the  very  heat  of  the  battle.  The 
sword  was  engraved,  by  order  of  Napoleon  after  he  became 
Emperor,  with  the  words  "  Aboukir  and  Larrey.''  The 
distinguished  soldier-surgeon  wore  it  all  the  rest  of  his 
military  life.  When  he  was  captured  at  Waterloo  it  was 
stolen  from  him  by  the  Prussians.  Larrey  fell  with  his 
<3hiet ;  but  though  brilliant  oilers  were  made  to  him  by 
the  Emperor  of  Russia  and  Dom  Pedro  of  Brazil,  he 
refused  to  leave  France.  In  1826  he  was  restored  to  his 
post,  which  he  continued  to  hold  till  his  death  in  1842. 
We  get  a  portrait  of  Larrey  from  a  letter  written  by 
Dr.  J.  Mason  Warren,  father  of  the  present  distinguished 
professor  of  surgery  at  Harvard,  who  was  a  student  in 
Paris  in  1832.  Writing  to  his  father,  he  says  Larrey 
is  "  a  short  corpulent  man  witli  a  very  agreeable  face. 
His  hair,  which  is  gray,  falls  in  curls  over  the  straight 
ornamental  collar  of  his  military  coat  that  he  wears 
•during  his  visits."  He  adds  that  Larrey,  '■  if  he  has 
anythinghe  thinks  his  own,  will  not  give  it  up  for  anybody.' 
Larrey  always  spoke  his  mind  freely  to  the  Emperor, 
•and  was  not  afraid  to  brave  his  displeasure.  How  much 
Napoleon  valued  this  quality  is  shown  by  the  fact  that 
after  an  altercation  he  gave  Larrey  his  portrait  set  in 
diamonds,  6,000  fr.  in  money,  and  a  pension  of  3,000  fr. 
a  year.  Larrey  was  a  masterful  man,  and  on  one  occasion, 
finding  that  his  wounded  were  starving,  he  "  comman- 
deered "  a  number  of  officers'  horses,  and  had  them  shot 
to  make  soup.  There  was  of  course  a  great  outcry,  but 
the  Emperor  supported  his  surgeon  in  his  high-handed 
action. 


MEDICAI^_NEWS 

The  Ottery  8t.  Mary  Cottage  Hospital  receives  £300 
nnder  the  will  of  the  late  Mr.  .lohn  Simons,  of  Sidmouth, 
£100  going  also  to  the  Devon  and  Exeter  Hospital. 

Mr.  F.  H.  M.  Pakkkh,  M.A.Oxon.,  Barrister-at-law,  has 
been  appointed  Secretary  to  University  College  Hospital 
Medical  School. 

At  the  high  court,  or  annual  general  meeting,  on  August 
7th,  of  the  Fore^tiMv,  a  well-known  Friendly  Society  with 
numerous  and  widely-scattered  liranclies,  a  proposal  was 
made  that  provision  or  subvention  of  open-air  sanatoriums 
for  the  treatment  of  tuberculosis  should  be  included  in  the 
objects  of  the  society.  It  was,  liowevcr,  rejected  by  a  very 
Jarge  majority.  In  opposition  to  the  proposal  it  wa's 
argued,  on  the  one  hand,  that  it  was  tlie  duty  of  the  State 
to  provide  all  that  was  required  for  the  subdual  of 
tuberculo.sis,  including  better  liouaing  and  more  favour- 
able conditions  of  labour,  and,  on  the  other,  Uiat  sana- 
torium treatment  was  valueless,  instances  in  support  being 
narrated. 

V.\.cciNATiON  GiuNT.— WiPiam  Paulson,  L.R.C.P.Lond., 
iias  received  the  extra  vaccination  grant  (fourth  time). 

Central  :\Iidwivks  Board.— At  the  examination  held 
on  August  1st  the  number  of  candidates  who  presented 
themselves  was  245.  Of  these,  192  passed.  The  percentage 
of  failures  was  thus  2L6.  " 

Medicai,  Maoistuatic-  .Vmong  t)ie  gentlemen  recently 
plat-ed  by  the  Lord  Chanc^ellor  on  the  Commission  of  the 
Peace  for  the  Borough  of  Portsmouth  is  Dr.  John  Mulvany 
of  Landport.  .1 

(iKRMAN    A.SSOCtATTON-  OP   Scri'.N+istS   AND    PHYSTCIaNS.  - 

'The  Association  of  (icrmnn  Scientists  and  Physioians  will 
Jiold  its  seveiity-eit,'litli  annual  meeting  at  Stuttgart  from 
Sept<>mber  16tli  to  the  22ii(l.  Among  tlie  addresses  to  he 
•delivered  are  the  following  :  Professor  (iarri'  of  Breslan, 
"  Transplantation  in  Surgery";  Dr.  Spemnn.  "Embryonal 
Transplantation  ";  Profe'ssor  Korsrfielt  of  Marbxrrg,  "•'  lie- 


generation  and  Transplantation  in  the  Animal  Kingdom." 
The  work  of  the  meeting  will  be  distributed  among  31 
sections.  Of  these  18  have  to  do  with  medicine,  and  the 
number  of  communications  already  promised  in  these 
groups  is  more  than  350.  In  the  Medical  Section  a  report 
by  Professors  Starling  of  London  and  Krehl  of  Strassburg 
will  be  presented  on  Chemical  Correlations  in  the  Animal 
Organism. 

A  Meoicai.  'VV.uiRiOM.— We  learn  from  the  A'«<a/  Mercury 
that  Dr.  S.  G.  Campbell,  in  his  capacity  of  Major  in  the 
Durban  Light  Infantry,  recently  did  excellent  service  in 
the  field.  He  was  in  command  of  a  convoy  of  wagons 
en  route  for  Thring's  Post.  Five  hundred  rebels  charged 
the  advance  guard,  which  gallantly  repulsed  them.  'They 
returned  three  times  to  the  attack,  but  wtre  beaten  off  each 
time  with  severe  loss.  Forty  lebels  were  killed  and  two 
wounded.  On  the  Colonist  side  there  was  only  one  casualty. 
The  situation  was  made  worse  by  the  desertion  of  the 
wagun-drivers  and  the  stampeding  of  the  oxen.  Major 
Campbell  therefore  went  into  laager  with  such  wagons  as 
he  could  get  together,  and  brought  his  charge  .safely  to  its 
destination  next  morning.  We  congratulate  Major  Camp- 
bell, who  is  a  Doctor  of  Medicine  of  the  University  of 
Edinburgh,  on  his  etficienoy  as  a  commanding  oflieer. 

Large  Ovarian  Cyst.-— We  have  received  from  Dr.'W.  A. 
Smith,  of  Springfield,  Massachusetts,  an  account  of  a  case 
of  very  large  ovarian  cyst,  full  details  of  which  will  be 
published  in  the  Transactions  of  the  Massachusetts  Medical 
Hocieti/.  The  patient's  abdomen  had  been  increasing  in 
girth'  for  two  or  three  years,  during  which  time  she  had. 
been  under  the  treatment  of  electrical,  Cluistian  Science, 
and  other  quacks.  The  patient's  height  was  5  ft.  4  in.  ;  hec 
weight,  .375  lb.  Round  the  umbilicus  she  measured  204  cm. 
(about  6  ft.  8  in.),  the  distance  from  the  ensiform  cartilage 
to  the  pubes  being  94  cm.  (about  37  in.)  The  urine  con- 
tained neither  albumen  nor  sugar,  the  sp.  gr.  being  1015, 
and  the  pulse  120.  As  a  preliminary,  14  gallons  of  fluid 
were  removed  very  slowly  through  a  trocar,  laparotomy 
following  in  the  morning.  The  cyst  wall  was  found 
adherent  over  the  whole  of  the  abdominal  wall,  covering 
a  space  of  about  3  square  feet,  reaching,  and  partly  involv- 
ing, the  diaphragm.  With  the  exception  of  a  small  portion 
underneath  the  liver  the  cyst  was  simple.  The  pedicle  was 
very  small,  having  a  diameter  of  only  about  half  an  inch. 
The  patient  died  some  twenty-four  hours  after  the  removal 
of  the  tumour,  from  shock  and  exhaustion.  The  dilfereuce 
between  her  weight  before  and  after  operation  was  192  lb., 
this  representing  the  weight  of  the  cyst  and  its  contents. 

Royal  Sanitary  Institute. — The  forty-second  course  of 
lectures  and  demonstrations  for  sanitary  ollicers  will  be 
held  in  Septemlicr,  October,  and  November.  The  course 
comprises  the  following  lectures :  Part  I.  Four  lectures 
on  elementary  physics  and  chemistry  in  relation  to  water, 
soil,  air  and  ventilation,  and  meteorology.  Twenty-one 
lectures  on  public  health  statutes,  orders,  memoranda, 
and  model  by-laws  of  the  Local  (Tovernment  Board  ana 
the  by-laws  in  force  in  the  Administrative  County  of 
London.  The  practical  duties  of  a  sanitary  i inspector  for 
example,  drawing  up  notices  as  to  sanitary  defects,  drain 
testing,  disinfection,  methods  of  inspection,  note-taking, 
reporting,  and  elementHry  statistics.  Municipal  hygiene 
or  hygiene  of  communities,  including  jnevention  and 
abatement  of  nuisances,  sanitary  defects  in  and  about 
buildings,  and  tlicir  remedies,  water  supplies,  sanitary 
appliances,  drainage,  refuse  removal  and  disposal,  oUensive 
trades,  disinfection.  Building  construction  in  its  sanitary 
relations,  local  physical  conditions.  Mt^asurement  and  draw- 
ing plans  to  scale.  Inspections  and  demonstrations  are 
arranged  in  connexion  with  the  lectures,  and  include  visits 
to  disinfecting'  stations,  dairy  premises,  municipal  dep6ts, 
artisans'  dwellings,  olFensive  trades,  waterworks,  common 
lodging-houses,  sanitary  works  in  progress,  refuse  and 
sewage  disposal  works,  and  other  public  and  private  works 
illustrative  of  sanitary  practice  and  administration. 
I'art  11.,  seven  lectures  on:  Meat  and  food  in.'speetion, 
including  taking  of  samples  of  water,  food,  and  drugs  for 
analysis.  Practical  demonstrations  of  meat  inspection  are 
given.  The  lectures  begin  on  September  10th  and  end  on 
November  23rd.  The  lootuTers  are;  Dr.  .J.  Priestley,. 
M.O.IL  Lambeth;  Dr.  (i.  Newman,  M,(.).1I.  Finsbury; 
Mr.  A.  Wclleslcy  Ilarrl.s,  M.O.IL  Lewislmm  ;  Dr.  E.  J. 
Steegmann.  MO.ll.  lleston,  Islcworth  ;  Mr.  W.  C. 
Tyndalc,  M.Inst.C.F.  ;  Dr.  E.  PctroncU  Manby,  Medical 
Inspectov,  Local  Government  Board  :  Mr.  A.  Saxon  SnelT, 
F.RLP.A  ;  Mr.  .1.  Wright  Clarke;  Mr.  .1.  E.  Worth, 
M.Inst  f'.K.  ;  Mr.  ITlinting,  F.R.C.V.S.  ;  and  Mr.  J.  King, 
M.R.C.V.S.  Furtlier  jiarticulars  can  be  obtained  on 
upplicatictn  to  Mr.  ■  15.  White  Wallis,  SeeretarJ'  of  tlie. 
Institute. 
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THE   TOWNSHEND   CASE. 

Another  cause,  likely  to  be  very  celebrated,  has,  after 
ten  days'  examination  before  a  judge  and  a  special  jury, 
been  decided,  and  we  think  there  can  be  no  doubt  that 
the  judgement  is  a  proper  one.  There  are  many  points 
which  were  brought  out  in  the  trial  which  have  grave 
social  indications,  but  which  need  not  be  considered 
in  a  medical  paper. 

It  is  a  matter  for  congratulation  that  there  was  no 
real  discord  among  the  medical  witnesses,  for  whereas, 
on  the  one  hand,  the  Marquis  was  considered  to  be 
feebleminded  and  sutiject  to  unreasonable  and  uncon- 
trolled emotional  displays,  on  the  other  the  opinion 
given  was  that  he  was  not  mentally  developed — that  he 
was  immature  in  mind  and  body. 

There  was  a  statement  that  he  was  not  insane,  but 
that  he  was  undeveloped.  This,  of  course,  is  rather  a 
question  of  terms  than  of  fact.  It  was  well  that  the 
inquiry  was  held  before  Mr.  Justice  Bucknill,  who  seems 
to  have  inherited  clear  and  definite  views  of  insanity  from 
the  late  Sir  John  Bucknill,  his  father.  We  may  think 
from  the  medical  standpoint  that  too  much  general 
evidence  was  accepted  which  had  no  apparent  con- 
nexion with  the  issue  as  to  the  sanity  and  capacity  of 
the  Marquis,  yet  we  believe  the  admission  of  this  was 
necessary  to  show  how  dependent  the  Marcjuis  was  on 
others,  and  how  easily  misled.  The  medical  evidence 
showed  that  the  Marquis  was  seen  by  a  mental 
specialist  twelve  years  ago,  but  evidence  as  to  this  was 
not  admissible  in  an  inquisition.  Then  and  till  this 
year  he  had  been  living  with  and  looked  after  by  Mr. 
Robins,  for  whom  he  seemed  to  have  a  most  profound 
attachment,  and  to  whom  he  seemed  to  look  for 
direction  in  all  matters.  He  appears  to  have  had 
a  love  affair  which  nearly  ended  in  a  breach  of 
promise  action  before  he  was  introduced  to  his 
present  wife.  Pecuniary  and  social  differences  having 
arisen  after  his  marriage,  he  wished  to  return  to  his 
friend  Mr.  Kobins.  This  was  prevented,  and  here  the 
special  medical  history  begins.  He  was  seen  by  Dr 
Bramwell,  then  by  Dr.  Crawford,  and  later  by  Dr. 
Savage.  They  all  agreed  that  he  was  in  a  very 
abnormal  mental  state,  and  that  it  was  essential  that  he 
should  be  separated  from  the  supposed  cause  of  trouble 
— Mr.  Kobins.  The  plan  followed  was  to  certify  him  as 
being  of  unsound  mind  and  to  detain  him  in  his  own 
house.  This  proceeding,  though  unusual,  appears  to 
have  been  justifiable,  and  the  Marquis,  under  those 
conditions,  was  seen  by  the  Commissioners  in  Lunacy ; 
he  was  also  seen  by  Dr.  Robert  Jones  and  Dr.  Lister, 
who  reported  that  he  was  not  insane  but  suffering  from 
arrested  development.  It  may  be  pointed  out  that  the 
Marquis  was  safeguarded  by  the  certificate,  and  his 
liberty  was  really  not  interfered  with  except  as  to 
communications  with  Mr.  Robins. 

It  was  decided  to  apply  for  an  inquisition  and  then 
the  Marquis  and  his  wife  Suddenly  left  for  the  Con- 
tinent, probably  not  recognizing  that  an  inquisition  can 


be  held  in  absentid.  After  some  delay  the  inquiry  took 
place  before  a  special  jury  and  the  medical  facts  as  here 
stated  were  testified  to,  but  in  addition  it  was  shown 
that  the  Marquis  had  thought  himself  neglected  by  his- 
friend  and  supplanted  in  his  regard  Ijy  Mr.  Dunne  an<J 
had  contemplated  suicide ;  that  he  had  said  he  feared 
his  mother  might  poison  him  and  that  his  wine 
might  have  been  tampered  with.  Besides  this,  one 
night  he  had  a  very  violent  outbreak  in  which  he 
attacked  his  attendant,  thinking  him  to  be  Mr. 
Dunne. 

This  nocturnal  attack  and  the  emotional  displays 
resulting  from  his  removal  from  Mr.  Robins  were  th& 
chief  points  on  which  the  cross-examination  of  the 
medical  witnesses  turned. 

Counsel  required  distinction  between  nightmare  and 
hystero-epileptic  attacks,  and  urged  that  even  severe 
emotional  disorder,  if  depending  on  specific  causes, 
should  be  looked  upon  as  normal  and  not  disordered. 
The  cross-examination  of  the  doctors  was  severe  but 
courteous,  and  was  in  all  ways  justifiable.  The  medical 
evidence  for  the  Marquis  really  supported  that  of  the 
other  side  in  admitting  that  a  person  so  easily  influ- 
enced was  not  fit  to  manage  his  affairs.  It  is  not  usual 
for  a  special  jury,  in  this  case  of  twenty-one  men,  to  be 
unanimous.  The  fact  that  this  was  the  case  goes  far  of 
itself  to  justify  the  general  feeling  of  the  public  that  the 
right  thing  has  been  done. 

It  may  be  added  that  the  process  adopted  in  this  case 
is  very  tedious  and  costly,  and  we  venture  to  suggest 
that  the  time  has  come  when  some  simpler  method — 
one  more  in  accord  with  old  Roman  and  modern  French 
plans  for  control  of  the  property  of  wasters — might 
be  devised. 


SLEEP. 

The  papers  for  the  last  week  or  so  have  been  full  of  the 
question  of  more  sleep,  or  less  sleep,  and  we  have  been, 
favoured  with  a  good  many  dicta,  few  data,  and 
numerous  suggestions,  wise  and  otherwise.  For  in 
these  days,  though  Science  herself  is  still  treated  with 
comparative  contumely,  subjects  which  can  be  made  to 
cloak  themselves  in  her  garb  have  a  singular  attraction 
for  the  multitude.  Really,  however.  Science  and  this  par- 
ticular problem  are  at  present  barely  on  speaking  terms, 
and  the  question,  so  far  as  it  can  usefully  be  discussed, 
is  of  a  very  narrow  character,  its  real  interest  being 
strictly  confined  to  the  limits  which  Dr.  Acland 
assigned  himself  in  the  opening  paragraphs  of  his 
address  at  York. 

The  question  of  how  many  hours  of  sleep  it  is 
desirable  to  allow  young  people  of  school  age  was  fully 
discussed  only  a  year  or  so  ago.  Young  brains  have 
to  grow  as  well  as  work,  and  quite  enough  was 
said  on  the  point  at  that  time  to  convince  all 
thinking  parents  that  young  people  should  have  more 
sleep  than,  in  the  decades  which  have  passed  since  dames 
schools  went  out  and  "collegiate  "  schools  came  in,  it 
has  been  the  custom  to  allow  them.  Nevertheless,  it  is 
well  that  the  subject  should  again  be  ventilated,  in 
order  that  more  parents  should  become  insistent  and 
schoolmasters  generally  be  allowed  no  peace  until  they 
have  all  reformed  their  hours  of  work.  That  much 
pressure  should  be  needed  may  seem  at  first  sight 
Strange,  but  schoolmasters  are,  in  dealing  with  the  in- 
dividual parent,  autocratic  folk.  Furthermore,  their 
minds  often  seem  decidedly  of  the  unreceptive  order, 
and  as  a  body  they  are  loath  to  adopt  changes  pre- 
scribed by  Science  if  these  entail  alterations  of  routine. 
Hence  the  number  of  defects  in   hygienic  administra- 
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4ion  which,  on  careful  scrutiny,  may  be  found  in  many 
■expensive  schools  is  remarkable,  and  it  is  safe  to  con- 
•clude  that  an  enormous  number  of  institutions  beyond 
those  coming  within  our  personal  ken  have  paid  no 
attention  whatever  to  the  cry  raised  last  year,  and  still 
maintain  those  short  hours  of  sleep  which  in  other 
ways  are  more  convenient  than  would  be  shortening 
the  working  day  for  boys  and  girls  by  an  hour  or  more, 
as  the  case  may  be.  I'"or  this  reason  it  is  well  that 
agitation  on  the  subject  should  from  time  to  time  be 
renewed. 

The  question  of  sleep  for  adults,  however,  raises  quite 
A  different  set  of  considerations,  and  we  have  been  told 
some  curious  things.  Of  the  doctrines  put  forward, 
one  which  has  been  decked  with  the  title  of  the 
Edisonian  theory  is,  from  the  medical  point  of  view, 
most  objectionable ;  it  is  to  the  effect  that  the  amount 
of  sleep  required  is  just  as  little  as  the  individual  has 
the  will  power  habitually  to  permit  himself  to  take. 
This  concept  is  the  more  foolish  because  of  the  few 
really  scientific  observations  which  have  been  made  on 
the  subject  of  sleep,  the  best  known  and  the  most 
thorough  is  that  in  which  the  investigators,  Patrick  and 
Gilbert  of  Iowa,  showed  that  after  a  certain  number  of 
hours  no  will  power  could  keep  the  subjects  of  enforced 
insomnia  awake,  and  that  as  the  hours  went  on  most  of 
the  special  senses  diminished  in  acuity,  while  there 
was  increasing  evidence  of  failing  power  in  all 
directions. 

Historically,  too,  it  is  probalily  incorrect  to  suggest 
that  the  man  of  the  twentieth  century  sleeps  longer 
than  his  forefathers ;  on  the  contrary,  it  is  reasonable  to 
assume  that  he  sleeps  less.  For  in  the  days  when  the 
penny  novelette  cost  a  really  considerable  sum,  when 
the  electric  light  was  not,  and  the  tallow  dip  made 
the  darkness  deeper,  there  were  fewer  temptations 
to  prolong  day  into  the  night,  and  vast  numbers  of  the 
population  habitually  adapted  their  hours  of  rest  to  the 
rising  and  setting  of  the  sun  ;  and  thus  in  the  long  run, 
year  in  and  out,  they  probably  got  a  good  deal  more 
rest  than  do  any  of  us  nowadays.  Nor  was  there  any 
particular  reason  why  they  should  not  do  so,  for  life 
moved  more  easily,  and  though  it  may  not  always  have 
been  afternoon,  there  were  more  occasions  on  which 
an  afternoon  feeling  was  permissilde  than  any  one 
with  an  occupation  can  now  permit  himself. 

In  any  case  the  form  of  a  question  which  has  been 
put,  "Do  we  require  more  sleep':"''  is  essentially  un- 
sound, for  there  can  be  no  doubt  that  each  man's 
requirements  differ  in  some  degree  from  those  of  his 
fellows.  This  is  especially  clear,  because  apart  from 
observations  like  those  of  Gotch  the  investigations 
already  mentioned  showed  that  sleep  may  differ  in 
quality  not  less  than  in  length.  Some  people,  indeed, 
rarely  fall  more  than  half  asleep,  while  there  are  others 
who  take  long  to  rouse  themselves  into  full  activity 
after  rest,  and  yet  a  third  class  who  are  only  in  a  condi- 
tion of  extreme  wakefulness,  or  in  other  words  in  a 
condition  of  conscious  and  high  cerebral  activity,  for 
a  very  few  hours  of  the  day. 

.\8  regards  the  great  majority  of  us,  however,  the 
question  put  may  be  answered  with  a  distinct  affirma- 
tive, and  for  these  nothing  could  be  more  foolish  than 
to  pay  any  attention  to  the  old  adage,  "six  hours  for 
'•  a  man,  seven  for  a  woman,  and  eight  for  a  fool. "  Such  a 
rule  may  conceivably  have  some  application  to  the 
happy  few  whose  work  begins  and  absolutely  ends  at 
certain  definite  and  not  far  separated  hours;  but  this 
is  not  the  case  of  the  majority,  for  nowadays  business 
of  every  kind  is  too  complicated  and  competition 
too    pevcre    to    allow    of    more     than    a     few    indi- 


viduals dropping  all  thought  of  work  as  they  close 
the  office  door.  To  most,  then,  we  would  certainly 
say.  Sleep  as  long  and  especially  as  often  as  you 
can.  The  capacity  to  take  short  light  naps  without 
the  aid  of  gastric  repletion  is  a  precious  possession, 
and  one  which,  if  the  conditions  of  modern  life 
permitted  it  to  be  utilized  freely,  we  should  advise  all  to 
cultivate.  It  would  be  an  advantage,  indeed,  if  it  were 
possible  in  England,  as  it  once  was,  and  as  it  still  is  in 
many  parts  of  the  world,  to  spread  the  days  task  over  a 
sufficient  number  of  hours  to  allow  of  a  prolonged 
break  at  midday ;  this,  however,  with  the  spreading  of 
towns  and  enforced  nightly  retreat  to  distant  suburbs, 
is  becoming  less  and  less  feasible. 

As  for  the  purely  scientific  aspects  of  the  question, 
there  is  at  present  regrettably  little  to  say  upon 
the  matter.  In  the  modern  acceptation  of  the  term, 
a  really  scientific  investigation  of  the  mystery  of 
sleep  is  comparatively  a  new  study,  and  one  in  which 
little  progress  has  yet  been  made.  Most  of  the  work 
hitherto  dene  has  been  directed  to  the  formulation  of 
theories  such  as  those  of  Lugaro,  Demoor.  Quenton,  and 
Lepine.  Many  of  them  are  of  much  interest,  and  that 
which  ascribes  the  oncoming  of  sleep  to  the  effect  of 
an  accumulation  of  the  katabolic  products  of  work  on 
the  centres  of  thought  is  decidedly  attractive.  None  of 
them,  however,  enable  it  to  be  stated  what  are  the 
precise  immediate  effects  on  the  organism  of  that 
cessation  of  cerebral  interchanges,  other  than  those 
essential  to  the  continuance  of  ordinary  vital  pro- 
cesses, which   we  know  by  the  term  of  sleep. 

Nevertheless,  there  is  one  very  important  fact  to 
which  it  seems  right  to  make  allusion,  for  though  we 
are  not  certain  that  it  has  ever  been  the  subject  of 
direct  proof  in  the  physiological  laboratory,  there  are 
many  excellent  grounds  for  assuming  its  existence. 
This  is  that  one  of  the  concomitants  of  sleep  is  lowered 
arterial  tension  ;  it  is  a  point  which  everj-  one  may  well 
bear  in  mind,  for  of  all  physiological  epigrams  which 
have  ever  been  emitted  none  is  more  true  than  that 
a  man's  age  is  that  of  his  arteries,  and  the  age  of  an 
artery  is  certainly  in  direct  ratio  with  the  average 
tension  at  which  its  walls  are  kept.  Let  us  sleep, 
therefore,  as  much  as  we  can,  but  less  that  we  may  live 
than  that  while  consciously  alive  we  may  do  the  best 
work  it  is  in  us  to  perform. 

Finally,  on  the  general  subject  of  the  management  of 
life  in  respect  of  work  and  play,  attention  may  be 
directed  to  a  little  pamphlet  on  the  home  life  of  school 
children,  written  by  Dr.  K.  T.  Williamson  of  IManchester, 
and  forming  the  fifth  in  the  series  of  health  lectures  for 
the  people  published  by  the  Manchester  and  Salford 
Sanitary  Association.  It  deals  in  an  attractive  way  with 
the  desiderata  of  the  home  life  of  school  children,  and 
might  well  be  in  the  hands  of  all  persons  who  have 
the  care  and  control  of  young  persons  of  school  age. 


THE   DISSOCIATION   OF  A   PERSONALITY. 

Evi;rv  oxk  must  have  been  struck  some  time  or  another, 
when  awaking  from  a  dream,  by  the  extraordinary 
fidelity  with  which  places  and  things  have  been  repre- 
sented, the  stage  properties  having  Ijccn  reproduced  in 
the  dream  with  a  luxuriance  and  minute  exactitude 
only  vainly  emulated  in  waking  moments.  Memories 
long  lost  to  waking  consciousness  have  been  rescued 
from  oblivion  in  this  way,  and  so  also  have  details 
which  did  not  seem  ever  to  have  been  consciously 
observed.  Even  when  we  are  engrossed  with  that 
which  apparently  demands  and  receives  our  undivided 
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attention,  there  must,  it  appears  from  experimental 
data,  be  "a  chiel  amang  us  takin'  notes" — vigilant, 
never  to  be  cauglit  napping,  all-olisorvant,  and  ever 
ready  to  furnisli  the  fecund  material  of  the  confused 
medley  of  mental  states  we  call  a  dream.  Fortunately, 
neither  this  "  chiel "  nor  any  other  of  the  many  sub- 
conscious jsartners — for  it  appears  there  are  many  in 
the  firm  of  '•  Ego  and  Company  " — usurps,  with  normal 
people,  the  chief  place  or  takes  up  the  reins  of  govern- 
ment and  directs  our  commerce,  walk,  and  conversation. 
There  are,  however,  many  cases  now  on  record  in  which 
precisely  this  has  happened,  and,  following  physical 
trauma  or  emotional  shock,  people  have  broken  sud- 
denly away  from  their  accustomed  life,  have  evinced  a 
character  entirely  changed,  and  after  varying  periods  of 
somnambulistic  existence,  ranging  from  a  few  hours  to 
many  years,  have  awakened  to  find  themselves  amidst 
strange  surroundings,  on  intimate  terms  with  people 
they  did  not  know,  and  even,  as  in  the  case  related  by 
Dr.  E.  Mayer,'  saddled  with  a  wife  and  children  whom 
they  could  not  but  indignantly  repudiate.  Carefully- 
written  accounts  of  many  such  cases  are  to  be  found 
in  many  scientific  journals — German,  French,  and 
American — and  their  importance  both  as  affording 
glimpses  into  the  penetralia  of  mind  and  as  possible 
explanations  of  many  vagaries  of  conduct,  even 
criminal  conduct,  cannot  be  denied.  '•  Find  out 
all  about  dreams,"  we  have  heard  Dr.  Hughlings 
Jackson  say  on  more  than  one  occasion,  "  and  you 
will  liave  found  out  all  about  insanity;"  and  if  the  term 
"dream"  be  extended  so  as  to  include  all  somnam- 
bulistic states,  or  what  Dr.  Morton  Prince  more 
explicitly  defines  as  states  of  dissociated  personality, 
whether  of  traumatic,  hysterical,  or  epileptic  origin, 
the  truth  of  Dr.  Jackson's  dictum  becomes  evident. 

Dr.  Morton  Prince  has  written  an  able  study-  of 
disintegrated  personality  as  exemplified  by  a  very 
remarkable  case  which  he  had  under  close  observa- 
tion for  many  years.  The  subject,  whose  identity 
is  disguised  under  the  name  of  Miss  Beauchamp, 
is  a  case  of  what  is  commonly  known  as  "  multiple 
personality,"  but  what  Dr.  Prince  correctly  designates 
as  "  disintegrated  personality,"  for  each  secondary 
personality  is  only  a  part  of  the  whole  normal  self. 
"  The  synthesis  of  the  original  consciousness  known  as 
"  the  personal  Ego  is  broken  up,  so  to  speak,  and  shorn 
'■  of  some  of  its  memories,  perceptions,  acquisitions,  or 
"  modes  of  reaction  to  the  environment.  The  conscious 
"  states  that  still  persist,  synthesized  among  them 
"  selves,  form  a  new  personality  capable  of  independent 
"  activity.  This  second  personality  may  alternate  with 
"  the  original  undisintegrated  personality  from  time  to 
"  time."  But,  further,  certain  conscious  states,  rejected 
in  the  synthesis  of  the  new  personality,  may  remain 
outside  the  consciousness  of  the  newpersonality  and,  com- 
bining among  themselves,  form  a  second  simultaneously- 
acting  consciousness.  To  this  latter  phenomenon  Dr. 
Prince  restricts  the  use  of  the  term  "  subconsciousness." 
Miss  Beauchamp  exhibited,  in  addition  to  many  of  the 
ordinary  stigmata  of  hysteria  (anaesthesia,  negative 
hallucinations,  and  so  on),  both  alternating  and  sub- 
conscious mental  states  in  a  succession  so  bewilderingly 
kaleidoscopic  that  the  sceptical  reader  is  inclined,  at 
first,  to  suspect  their  disentanglement  and  the  depiction 
of  their  several  characters  by  Dr.  Prince  of  being,  in 
part  at  any  rate,  conjectural.    Later  these  doubts  are 

^Journal  of  the  American  Med.  Aswc,  December  14th,  1904. 

2  The  Dissociation  of  a  Personality  :  A  Biographical  Study  in  Ahnormal 
Piiychologi/,  By  Mortou  Prince,  M.D.,  ProfesBor  of  Diseases  of  the 
Nervous  System,  Tuft's  Medical  Scliool  ;  Pliysician,  Boston  City 
Hospital,  U.S.A.  New  Yorl<  and  LoDcton  :  LoDgraans,  Green  and  Co. 
1906.    (Demy  8vo,  pp.  669.    10s.  6d.) 


resolved.  Altogether,  Miss  Beauchamp— the  Mis* 
Beauchamp  who  first  consulted  the  author  in  1898. 
and  was  therefore  named  B.  I— manifested  herself 
in  four  principal  and  separate  parts :  B.  I  afore- 
said, a  refined,  over-anxious,  neurasthenic  student, 
subject  to  frequent  mental  lapses,  of  which  she 
had  no  subsequent  recollection,  but  in  which  she 
behaved,  she  learned  from  others,  in  unaccountable 
fashion,  displaying  conduct  at  entire  variance  with  her 
proper  character;  B.  IT,  for  long  merely  a  "hypnotic 
self"  evoked  by  Dr.  Prince;  B.  Ill,  a  subconscious 
personality,  continually,  however,  obtruding  herself 
upon  the  stage,  an  illiterate,  childish  madcap,  always 
in  good  health,  and  having  a  complete  knowledge  of  the 
conduct  and  mental  operations  of  B.  I  and  B.  II,  and  of 
the  actions  and  later  the  thoughts  of  a  late-appearing 
B.  IV,  who  again  differed  in  character  but  J'csembled  in 
mental  qualities  B.  I.  Miss  Beauchamp  appeared, 
therefore,  to  lie  not  one  person  but  a  family,  inhabit- 
ing alternately  the  same  body  (except  B.  Ill,  who  co- 
existed with  the  others),  the  individual  members  being, ' 
however,  imperfect,  the  complements  of  the  others. 
Unfortunately  the  personalities  were  at  perpetual  war 
with  each  other,  Miss  Beauchamp  as  B.  Ill  taking 
delight  in  placing  herself  as  B.  I  or  as  B.  IV  in  awkward 
situations,  continually  indicting  derisive  epistles  to  B  I, 
and  even  as  B.  Ill  taking  a  largo  and  unnecessary  dose 
of  calomel  and  then  converting  herself  into  B.  IV. 

The  ordinary  reader,  unversed  in  and  perhaps  some- 
what sceptical  of  the  latest  developments  of  hypno- 
psychology,  must  on  reading  this  involuntarily  exclaim, 
in  the  words  of  Truthful  James  : 

Do  I  sleep  ?  do  I  dream  ? 

Do  I  wander  and  doubt  ? 
Are  things  what  they  seem  ? 

Or  is  visions  about  ? 

or  else  arrive  at  the  conclusion  that  Miss  Beauchamp 
was  simply  an  insane  person.  That  this  conclusion 
would  be  wrong  is  evident  from  a  careful  perusal  of  the 
facts,  Miss  Beauchamp  in  none  of  her  phases  comport- 
ing herself  as  other  than  a  sane  person,  though  some- 
times, as  B.  Ill,  as  a  very  demon  of  mischief.  The 
whole  series  of  phenomena  was  clearly  hysterical  in 
nature,  initiated  by  a  severe  emotional  shock  some  timie 
prior  to  her  observation  by  the  author  of  her  biography. 
An  exceedingly  interesting  fact  is  that  the  B.  I  who 
first  consulted  Dr.  Prince  was  not  the  true  or  original 
Miss  Beauchamp.  How  the  real  Miss  Beauchamp  was 
discovered  and  finally  restored  to  a  condition  of  prac- 
tical permanence  and  integrity  may  be  read  in  the  book 
itself,  which  is  an  engrossingly  interesting  and  sugges- 
tive document.  Dr.  Prince's  observations  throw  con- 
siderable light  on  the  mechanism  of  dream  states,  and 
further  afford  possible  explanations  of  many  other 
abnormal  phenomena,  such  as  hallucinations,  fixed 
ideas,  aboulia  and  obsessional  states,  already  so  ably 
investigated  by  Janet,  Freud,  and  many  others  ;  pheno- 
mena occurring  not  only  in  the  hysterical  but  in  the 
insane,  and  in  what  .'^oukhanoff  has  well  termed  the  ideo- 
obsessive  constitution.  The  immense  amount  of  time 
and  care  Dr.  Pi-ince  has  devoted  to  the  investigation  of 
this  one  case  is  justified,  although  we  cannot  entirely 
uphold  him  in  endowing  the  separate  manifestations 
with  a  fictitious  reality  and  completion  by  naming 
them  "Sally"  (B.  Ill)  or  "The  Idiot"  (B.  iV)  for,  to 
the  uninstructed  public,  the  undoubted  scientific  value 
of  the  book  must  be  somewhat  obscured  by  the  bizarre 
Dr.  Jekyll  and  Mr.  Hyde  character  it  thus  acquires.  It 
does  serve,  however,  to  teach  that  the  mind  of  man  is 
not  a  simple,  single  document,  but  a  palimpsest,  or 
rather  a  pile  of  documents  up  and  down  which  the 
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lamp  of  consciousness,  wlien  shaken  by  emotional 
storm,  nifiy  flit,  illumining  for  even  lengthy  periods  of 
time  long-buried  characters,  so  that  an  individual  may 
walk  at  large,  apparently  a  normal  being,  in  reality  a 
dream  incarnate. 


CENTRAL  EMERGENCY  FUND. 
We  think  it  well  again  to  call  the  attention  of  all  mem- 
bers of  the  British  Medical  Association  to  the  Emergency 
Fund  established,  in  conformity  with  a  resolution 
passed  by  the  Central  Council,  for  the  purpose  of  deal- 
ing with  disputes  in  cases  of  contract  practice,  and  other- 
wise, under  the  management  of  the  Medico-Political 
Committee.  Details  of  the  scheme  prepared  by  that 
Committee  for  the  carrying  out  of  the  purposes  of  the 
Fund  will  be  found  in  the  Supplement  to  this  issue  of  the 
Bkitish  Medical  Jouhn.vl,  page  162.  The  Fund  is  being 
created  by  voluntary  subscriptions  to  assist  members  of 
the  profession  in  various  parts  of  the  country  in  defend- 
ing their  legitimate  interests  when  these  are  threatened 
by  the  action  of  organized  bodies  of  the  community. 
The  Fund  may  be  applied  eitlier  by  way  of 
grants  to  individual  practitioners  to  assist  them  in 
maintaining  any  position  in  which  the  Association 
considers  itself  called  upon  to  support  them  ;  of  grants 
to  Divisions  or  Branches  towards  defraying  expenses 
incurred  in  the  conduct  of  local  disputes  falling 
within  the  scope  of  the  objects  of  the  Fund  ;  or  of  other 
expenditure,  under  the  supervision  of  the  Medico- 
Political  Committee,  for  the  promotion  of  these  objects. 
The  scheme  was  approved  by  the  Annual  Representa- 
tive Meeting  on  July  27th.  We  need  say  nothing  more 
to  impress  upon  our  readers  the  importance  of  active 
support  of  the  Fund;  the  mere  statement  of  its  objects 
should  be  sufficient  to  commend  it  to  all  who  have  the 
interests  of  their  profession  at  heart  and  to  induce  them 
to  help  in  assuring  the  success  of  a  measure  designed 
for  the  protection  of  medical  practitioners  against 
oppression,  and  for  the  promotion  of  their  welfare.  Con- 
tributions to  the  Emergency  Fund  will  be  received  and 
acknowledged  on  behalf  of  the  Medico-Political  Com- 
mittee of  the  Association  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C. 


THE  CHAIR  OF  PHYSIOLOGY  AT  GLASGOW. 
The  King  has  been  pleased,  on  the  recommendation  of 
the  Secretary  for  Scotland,  to  appoint  Diarmid  Noel 
Paton,  M.D.,  B.Sc,  F.R.C.P.E.,  F.K.S.E..  Superintendent 
of  the  Research  Laboratory  of  the  Royal  College  of 
Physicians  of  Edinburgh,  and  Lecturer  on  Physiology 
in  tlie  Extra-Academical  School  of  Medicine  of  Edin- 
burgh, to  be  Regius  Professor  of  Physiology  in  the 
University  of  Glasgow,  in  place  of  Professor  J.  G. 
McKendrick,  resigned.  Dr.  Paton  was  born  in  1859, 
and  is  the  eldest  son  of  the  late  Sir  Noel  Paton,  U.S.A. 
He  was  educated  at  the  Edinburgh  Academy ;  at  the 
University  of  Edinburgh,  where  he  took  the  degrees  of 
M.B.,  C.^t..  with  first-class  honours,  in  1882,  and  the 
degree  of  M.D.  ^witha  gold  medal  for  his  thesis)  in  1885  ; 
and  at  the  medical  schools  of  N'ienna  and  Paris. 
In  1880  ho  took  the  degree  of  B.Sc,  and  was  Baxter 
Scholar.  In  1886  he  was  appointed  Lecturer  on  Phy- 
siology in  tlie  Extra- Academical  School  of  Medicine  of 
Edinbin-gh,  and  three  years  later  Superintendent  of  the 
Research  i.aljoratory  of  the  Royal  College  of  Physicians 
of  Edinl>urgli.  He  is  Examiner  in  Physiology  in  the 
University  of  Edinburgh,  and  has  been  Examiner  in  that 
subject  in  the  Universities  of  Glasgow  and  Aberdeen. 
He  was  a  Biological  Fellow  of  the  University  of  Edin- 
i)urgh.  He  acted  as  a  member  of  the  Jloyal  Commission 
on  Salmon  Fisheries  appointed  in  1900.  Professor  Patoh 
has  contributed  many  important  papers  to  the  literature 
of  his  subject,  particularly  in  relation  to  the  action  of  the 


liver.  His  departure  from  Edinburgh  will  be  a  great 
loss  to  the  School  of  Medicine  of  the  Koyal  Colleges, 
and  his  place  will  be  difficult  to  fill ;  but  he  has  well 
earned  his  promotion  to  a  University  chair. 


THE  SKULL  OF  SIR  THOMAS  BROWNE. 
On  several  occasions  reference  has  been  made  in  the 
British  Medical  Journal  to  tlie  skull  which  is  pre- 
served in  the  Museum  of  the  Norfolk  and  Norwich 
Hospital  as  that  of  Sir  Thomas  Browne.  It  has  been 
suggested  by  more  than  or.e  admirer  of  the  author  of 
the  Reliijio  Medici  that  it  is  fitting  that  the  skull  should 
be  restored  to  the  tomb  in  the  church  of  St.  Peter 
Maneroft,  from  which  it  is  said  to  have  lieen  taken,  and 
this  proposal  has  been  strongly  supported  in  those 
columns.  Some  time  ago  we  announced  that  the 
authorities  of  the  Norfolk  and  Norwich  Hospital  had 
intimated  their  willingness,  under  certain  conditions, 
to  deliver  up  the  relic  which  they  have  in  their  keeping 
to  the  vicar  and  churchwardens  of  St.  Peter  Maneroft 
in  order  that  it  might  be  replaced  in  the  grave 
from  which  it  was  "  knav'd."  Doubts  were,  how- 
ever, felt  by  some  as  to  tlie  genuineness  of  the  relic, 
and,  owing  probably  to  this  circumstance,  the  Churcti 
Council  has  not  come  to  a  decision  in  the  matter. 
Quite  recently  a  discovery  has,  we  learn  from  the 
Eastern  Daily  Prc!<.'<,  been  made  which  seems  to 
strengthen  the  case  against  the  relic.  Tlie  following 
entry  has  been  found  in  the  manuscripts  of  John 
Mackcrell,  a  Norwich  antiquary  of  the  eighteenth  cen- 
tury, under  the  heading  of  St.  Peter  Maneroft :  "  The 
"  late  Dr.  Jeffery  gave  notice  to  Sir  Thos.  Browne's 
"  nearest  relative  that  his  Vault  wanted  Reparation, 
"  who  sent  him  word  it  might  be  filled  up,  which  when 
"  the  Dr.  knew,  desired  that  he  might  be  interred 
''  therein,  who  shortly  after  Dying  His  corps  was 
"  deposited  in  the  Vault  and  afterward  filled  up  with 
"  Earth  and  over  the  Doctor  on  a  Stone  in  this  Ins. : — 
"  M.S.  Johannis  Jeffery  S.T.P.,  Ac,  Ac,  itc,  1720,  Anno 
"  aet.  suae  73."  The  entry  is  somewhat  cryptically 
worded,  but  it  certainly  suggests  that  Archdeacon 
Jeflery  was  buried  in  the  vault  containing  the  remains 
of  Sir  Thomas  Browne,  which  the  representative  of  the 
great  writer's  family  neglected  to  keep  in  repair. 
An  investigation  is  to  be  held  with  tlie  object  of 
clearing  up,  if  possible,  the  mystery  of  the  skull.  There 
never  was  more  than  a  presumption  that  the  skull  was 
thatof  Sir  Thomas  Browne.  All  that  isknown  is  that  more 
than  sixty  years  ago,  during  a  burial  in  the  chancel  of 
St.  Peter  Maneroft,  a  coffin  supposed  to  hold  Browne's 
remains  was  accidentally  broken  open  by  the  pick  of  a 
workman,  and  that  Dr.  Edward  Lubbock  secured  the 
skull  which  was  said  to  have  been  taken  therefrom. 
Dr.  Lubbock  did  not,  it  appears,  see  the  skull  taken 
from  the  coffin,  and  the  relic  may  have  passed  through 
several  hands  before  coming  into  his.  The  ijuestion  of 
genuineness  is  a  stone  of  stumbling  whicli  always  lies 
in  the  path  of  relic  worshippers.  Many  step  over  it 
with  the  light-hearted  indifference  to  difficulties  that 
comes  from  the  wish  to  believe,  but  in  minds  of  a 
critical  turn  the  doubt  must  seriously  abate,  or  at  any 
rate  hold  in  susiicnsc,  the  natural  feeling  of  veneration. 
The  result  of  the  inquiry  as  to  the  identity  of  the 
Norwich  skull  is  sure  to  be  interesting,  and  for  senti- 
mental reasons  we  venture  to  hope  that  it  may  be 
conclusive  in  favour  of  the  skull  now  enclosed  in  the 
crvstal  casket  which  is  the  tribute  of  Professor  Osier. 


CONTRACT    PRACTICE. 
In  the  early  part   of  this  year  reference  was  made  to 
the   disputes  in  connexion    with   contract  practice  in 
South  Wales,  and  somewhat  later,  when  the  conditions 
as  regards  the  Ebbw  Vale  collieries  had  been  for  some 
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little  time  acute,  an  account  was  given  of  the  steps  taken 
for  their  settlement  ;  a  Branch  Contract  Practice  Com- 
mittee had  been  called  into  existence,  and  steps  taken 
to  ensure  that  it  had  the  local  profession  in  South 
Wales  at  its  back.  Until  April  the  negotiations  entered 
into  seemed  likely  to  result  very  happily,  for  it  was 
decided  that  the  points  in  dispute  should  be  settled 
between  two  arbitrators,  one  of  them,  Mr.  Richards,  M.P., 
acting  for  the  miners,  and  the  other,  the  Medical  Secre- 
tary of  the  British  Medical  Association,  for  the  doctors. 
Unfortunately,  at  the  date  mentioned,  this  partial  agree- 
ment failed,  it  being  unfairly  stated  on  behalf  of  the 
miners  that  the  terms  of  reference  were  unreasonalile. 
Of  what  has  since  occurred  the  net  result  is  that  the 
doctors  concerned  have  again  received  notice  of  a  termi- 
nation of  their  agreements,  and  are  now  addressing  a 
manifesto  to  the  men  themselves,  as  distinct  from 
the  Committee  which  has  hitherto  claimed  to 
represent  them.  In  the  manifesto  a  history  of 
the  dispute  is  given.  It  is  shown  that  the  negotia- 
tions with  the  miners'  Committee  broke  down  be- 
cause that  body  would  not  give  to  their  Ecpresenta- 
tive  the  same  free  hand  in  settling  the  dispute  as  the 
medical  men  were  prepared  to  give  to  the  Medical 
Secretary.  More  important  still,  the  Committee  would 
not  undertake  to  cease  meanwhile  to  import  "  blacklegs," 
and  the  men  are  asked  whether  as  trade  unionists 
they  consider  it  just  that  their  Committee,  acting  for 
the  time  being  as  employers  of  labour,  should  take 
advantage  of  friendly  negotiations  to  drive  out  one 
employe  after  another,  and  fill  their  places  with  the  per- 
sons already  picturesquely  described.  It  is  also  pointed 
out  in  the  manifesto  that  after  the  negotiations  for 
arbitration  had  broken  down,  the  medical  men 
were  approached  individually  by  the  Committee,  and 
informed  that,  if  they  would  consent  to  remain  in  the 
service  of  the  miners,  what  they  had  been  asking  for 
should  be  granted  them,  namely,  employment  on  the 
conditions  under  which  they  originally  served.  This 
offer  was  accepted  ;  but  when  eventually  an  agreement 
was  submitted  to  each  of  them  for  signature,  it  was 
found  that  the  terms  introduced  were  anything  but 
those  promised.  Finding  themselves  thus  deceived 
when  dealing  as  individuals  with  the  Committee, 
they  resolved  to  deal  with  the  Committee  Id 
future  solely  through  the  British  Medical  Association. 
They  intimated  this  decision  to  the  Committee,  and  in 
consequence  each  of  the  medical  men  concerned  received 
notice  to  terminate  his  engagement.  In  this  connexion 
the  men  are  again  asked  to  consider  the  matter  as 
unionists  and  with  their  own  eyes,  and  to  decide 
whether  they  really  wish  to  part  from  those  in 
whom  they  have  confidence  as  medical  advisers,  on 
an  issue  which,  if  raised  by  their  own  employers, 
they  would  strongly  resent.  Por  it  is  justly  pointed 
out  that  the  dislike  the  Committee  shows  to  dealing 
with  the  medical  men  as  a  body  rather  than  as  indi- 
viduals, each  separately  at  its  mercy,  arises  from  exactly 
the  same  causes  as  those  which  have  led  ordinary 
employers  of  labour  to  strive  against  intrusion  of  trades 
unions  into  disputes  between  themselves  and  their 
employes. 


HEALTH  AND  HEAT. 
The  prognostications  of  the  weather  prophets  as  to  a 
cold  summer  have  been  signally  falsified  as  far  as  the 
southern  part  of  our  happy  island  is  concerned,  and  the 
weather  for  several  weeks  has  Vjeen  warm  enough  to 
afford  an  excellent  opportunity  of  noting  how  people 
nowadays  deal  with  an  incident  which  annually  recurs 
but  never  ceases  to  surprise  and  more  or  less  upset 
the  world  at  large — the  occurrence  of  a  few  really 
hot  days.  Upon  the  whole  things  seem  very  much 
what  they  have   been   in  former  years,   and   as  usual 


the  heat  has  been  an  excuse,  by  the  ladies  for  light 
frocks,  pneumonia  blouses  preponderating,  by  the 
men  for  a  certain  slackness  in  attire,  and  by  both 
alike  for  grumbling.  To  the  two  former  we  have  no 
objection  whatever,  but  the  latter  is  sheer  ingratitude 
born  of  persistence  in  what  in  the  circumstances 
are  totally  unreasonable  habits.  After  all,  the  mean 
temperature  of  the  air  throughout  any  given  twenty- 
four  hours  can  never  have  been  much  above  70°  F., 
with  a  relative  humidity  at  least  50  per  cent,  short 
of  saturation  ;  and  under  such  conditions  no  one's  com- 
fort should  be  disturbed.  Provided  the  nights  are 
sufficiently  cool  to  permit  of  a  sheet  by  way  of  a  cover- 
ing, which  must  be  the  case  with  a  mean  temperature 
of  the  figure  indicated,  rest  is  always  possible,  while  in 
the  daytime  temperatures  far  higher  than  70°  can  be  sus- 
tained with  pleasure.  It  sounds  a  platitude  to  say  that 
the  objection  to  hot  weather  is  that  one  gets  hot, 
but  it  is  not  really  so,  because  coolness  of  person  is 
quite  compatilile  with  the  hottest  weather  we  ever  get 
in  England.  People  feel  the  weather  Liainly  because  at 
one  time  and  another  in  the  day  they  get  through  quite 
as  much  food  as  during  the  cold  months  of  the  year, 
and  food  of  much  the  same  quality;  while  there  is 
little  material  difference  in  their  clothing,  and  they 
drink  a  great  deal  more.  To  keep  cool  it  is  only  neces- 
sary to  remember  that  the  main  source  of  individual 
heat  is  not  the  sun  or  the  temperature  of  the  air 
surrounding  the  body  but  food  assimilation  and  muscle 
action.  In  hot  weather  people  should  prefer  the  less 
concentrated  forms  of  food,  be  less  active  in  their 
movements,  and  not  obstruct  the  passage  of  heat  froru 
their  bodies  by  thick  clothing,  and,  above  all,  refrain 
from  the  constant  imbibition  of  liquids.  In  particular, 
those  of  an  alcoholic  nature  should  be  scrupulously 
avoided,  although  when  the  day's  work  is  done  it  is 
legitimate,  and  after  a  tiring  day  may  even  be  desirable, 
to  take  a  glass  of  claret  or  some  other  light  wine 
at  the  evening  meal.  To  take  more  liquid 
than  usual  is  a  great  mistake  ;  nothing  is  easier 
than  to  acquire  the  habit  of  being  thirsty,  and 
in  hot  weather  the  only  result  of  being  thirsty 
and  of  satisfying  the  feeling  is  a  rush  of  blood 
to  the  surface  accompanied  by  a  sensation  of  heat  and 
followed  by  unpleasant  perspiration.  Those  constant 
wanderers  under  a  hot  sun,  the  Bedouin  Arabs,  are 
credited  with  never  drinking  more  than  once 
in  twenty-four  hours,  and  many  old  travellers 
in  hot  countries  have  learned  by  experience  how 
much  they  gain  by  restricting  all  drinking  to  meal 
times.  The  same  practice  may  be  followed  with  great 
advantage  in  England  throughout  the  year.  Owing  to 
the  conditions  of  work  in  London  and  the  changeable- 
ness  of  the  climate,  clothing  really  suitable  to  hot 
weather  is  scarcely  available,  Tmt  men  might  safely 
wear  much  thinner  things  than  are  at  present 
usual  if  they  carried  a  dust  or  other  light  over- 
coat ready  to  put  on  when  journeying  homewards. 
How  greatly  English  customs,  in  respect  of  eating, 
drinking,  and  dress,  count  in  the  production  of  discom- 
fort during  warm  weather  is  shown  by  the  fact  that 
residents  in  warm  climates  often  suffer  from  the  heat 
in  London  even  more  severely  than  do  cockneys  them- 
selves. They  cannot  wear  the  clothes  to  which  they 
are  accustomed,  and  almost  perforce  adopt  the  social 
habits  of  the  town  in  the  way  of  eating  and  drinking. 


EXAMINATIONS  AND  EXAMINERS. 
In  the  August  number  of  the  Broad  Way,  or  Westminster 
Hospital  Gazette,  Professor  Halliburton  sets  before  us 
his  ideal  of  what  examinations  should  be.  He  discusses 
the  subject  with  a  largeness  of  view  and  a  sympathy  for 
human  weakness  too  rare  among  examiners.  Ideals,  he 
savs,  are  seldom  reached,  but  the  possession  of  them  may 


384 


M.KDIU.L    JODKKAl.. 


THE    SECRET   OF   SUCCESS   IX    MEDICINE. 


[Alg.   18,  1906. 


do  good  if  they  lead  people  to  seek  to  make  them  reali- 
ties. He  first  describes  the  ideal  candidate  'is  one  who 
knows  his  work,  who  is  able  to  reproduce  it  in  readable 
English  in  a  written  paper,  who  is  neat  and  exact  in  his 
practical  work,  wlio  is  ready  with  his  answers  in  the 
oral,  and  who  is  untroubled  either  by  concealed  self- 
assurance  or  by  want  of  confideucf  or  nervousness.  On 
the  other  hand,  the  ideal  examiner  is  kind  and  courteous  ; 
he  is  able  to  remember  that  not  manj'  years  back  he  was 
himself  a  pupil,  and  he  does  not  forget  that  his  main 
object  is  to  find  out  what  students  know,  not  what  they 
happen  to  have  forgotten.  The  more  one  examines,  says 
Professor  Halliburton,  the  more  lenient  one  becomes.  It 
is  the  young  examiner  who  bubbles  over  with  his 
learning,  who  sets  questions  out  of  the  small  print, 
who  devises  puzzles  instead  of  questions,  and  who 
heckles  instead  of  examining.  The  unhappy  can- 
didates who  pass  through  the  hands  of  such  an  one 
are  likened  by  Professor  Halliburton  to  the  broken 
test  tubes  which  strew  the  early  path  of  the  future 
chemist.  As  examinations  are  at  present  conducted 
in  this  country,  a  student  may  come  to  grief 
through  temporary  indisposition,  transient  failure  of 
memory,  or  other  accidental  cause.  Such  disasters 
would,  says  Professor  Halliburton,  be  counteracted  if 
the  work  of  the  previous  months  were  allowed  to  count ; 
if  his  notebooks  and  sketchbooks  could  be  put  in  and  if 
his  class  record  were  taken  into  account.  If  these  things 
are  not  allowed.  Professor  Halliburton  regards  it  as  essen- 
tial that  one  of  his  examiners  should  be  his  teacher. 
The  idea  that  a  teacher  must  never  examine  his  own 
students  is  one  almost  entirely  confined  to  London,  and 
is  the  direct  outcome  of  the  jealousies  of  its  numerous 
schools.  In  the  University  of  London  it  is  beginning 
to  die  out,  but  it  remains  in  full  force  at  the  examina- 
tions of  the  Iloyal  Colleges  of  Surgeons  and  Physicians. 
Professor  Halliburton  has  little  belief  in  the  viva  voce 
examination  :  '■  It  is  the  pitfall  of  the  nervous  candi- 
'•  date  :  it  is  the  opportunity  of  the  heckling  examiner." 
The  practical  examination  is  conspicuous  by  its  absence 
at  the  Conjoint  Board.  Professor  Halliburton  finds  the 
nearest  approach  to  his  ideal  examination  in  those  con- 
ducted by  the  Institute  of  Chemistry,  where  the 
practical  examination  lasts  a  week.  '■  There  is  no 
■■  hurry  and  skurry  to  try  and  squeeze  a  week's  work 
"  into  a  few  hours;  the  students  soon  feel  at  home;  they 
'•  arc  allowed  to  consult  their  books  and  notes  ;  they 
"  are  treated  as  reasonable  beings,  as  though  they  were 
"  working  as  they  subsequently  will  work  in  their  daily 
"  life,  and  not  as  mere  storehouses  of  figures  and  data 
'•  which  they  will  forget  (if  they  know  them)  before 
••  a  month  has  expired.'  It  is  certain  that  by 
this  leisurely  method  competent  examiners  are 
able  to  form  a  more  satisfactory  judgement  of 
the  knowledge  and  capacity  of  candidates  than  by  a 
paper  or  two  followed  by  a  brief  interview.  A  similar 
plan  is,  we  believe,  adopted  in  the  Slaalsexatiien  which 
is  the  portal  of  admission  to  the  profession  in  Germany. 
But,  if  a  fair  test,  it  is  also  a  severe  one,  and  many  a 
candidate  whose  weakness  might  escape  detection  in  an 
examination  as  at  present  conducted  would  be  found 
wanting  if  exposed  to  the  ordeal  of  a  week  of  practical 
work. 

THE  SECRET  OF  SUCCESS  IN  MEDICINE. 
OxE  of  the  cheaper  magazines  has  published  under  this 
title  what  it  calls  a  "symposium,"  or  a  collection  of  the 
opinions  of  a  number  of  members  of  the  medical  pro- 
fession on  the  qualities  which  conduce  to  Success  in 
practice.  The  list  of  names  of  the  contributors  in- 
cludes some  of  very  well-known  and  highly-respected 
men,  who  are  evidently  alluded  to  in  a  prefatory 
editorial  note  to  the  following  effect:  "In  some  of  the 
"  cases  where  the  names  are  given  our  authority  has 
"  been  the  annual  addresses  to  students  at  the  great 


■  medical  schools,  published  in  the  medical  papers  and 
'•  elsewhere. "  (Jthers  are  from  persons  whose  names 
are  not  familiar  to  us,  and  who  can  hardly  be  considered 
as  expressing  more  than  their  individual  opinions ; 
one  of  these  is  sufficiently  naif  to  try  to  impose  upon 
his  readers  Sir  Walter  Scott's  story  of  the  Scottish 
cow-doctor  who,  having  crossed  the  border  to  practise 
physic  on  Englishmen,  opined  that  his  '■  twa 
simples  '  of  "  laudamy  and  calamy  '  would  take  a 
long  time  to  -  mak'  up  for  Flodden  '' ;  this  chestnut 
is  told  as  apparently  a  modern  illustration  of  the 
ignorance  and  malice  of  the  Scottish  medical  immigrant! 
Two  are  anonymous,  though  each  proiesses  to  be  a 
titled  member  of  the  profession.  [Internal  evidence, 
however,  strongly  suggests  doubts  as  to  the  authenticity 
of  these  contributions.  One  is  slid  to  be  from  "  an 
'•  eminent  London  physician  who  has  received  a 
'■  Ijaronetcy."  yet  on  reading  the  supposed  account  of 
his  career  which  he  gives  it  is  evident  that  he  is  not  a 
physician  but  a  surgeon,  while  his  autobiographical 
confessions  do  not  fit  in  with  the  facts  of  any  living 
medical  or  surgical  baronet  known  to  us.  The  other, 
"Sir  X.  Z.,  a  well-known  London  specialist,"  is,  wo 
believe,  a  relation  of  '•  Mrs.  Harris,"  for  no  genuine 
specialist  could  make  the  mistakes  he  does.  Professor 
Allbutt  is  described  as  "Sir  Thomas  Clifford  Allbutt." 
The  authorities  whose  names  are  given  say  what  might 
be  expected  as  to  the  importance  of  those  virtues  which 
lead  to  success  in  any  profession  ;  while  the  anonymous 
gentlemen  utter  some  commonplace  rubbish  in  favour 
of  the  less  reputable  means  of  reaching  success.  Dr. 
Herbert  Snow  has  the  courage  to  put  his  name  to  a 
communication  which  informs  the  readers  of  the  maga- 
zine that  "  in  hi^  experience  the  main  elements  for 
"  success  arranged  in  the  order  of  their  relative  impor- 
"  tance  are  (1)  unscrupulousness,  (2)  selfishness, 
"  (3)  hypocrisy,  (4)  industry,  (5)  ability  "  ;  adding  to  this 
remarkable  catalogue  the  statement  that  "  Xo  one  with 
"  the  merest  vestige  of  a  conscience  should  attempt  to 
"  become  a  doctor  of  any  kind.  Everything  in  the 
"  nature  of  benevolent  instincts,  of  kindly  feeling  for 
"  others,  of  sympathy  with  suffering  and  pain,  should 
"  be  sternly  discouraged.  If  possible  the  student  should 
"  strive  to  trample  them  out  at  the  beginning  of  his 
"  studies."  When  poor  Smollett  published  his  views 
on  art,  .'^terne  unkindly  suggested  that  the  expression  of 
such  opinions  should  be  reserved  for  the  ear  of  his 
physician,  ^^'c  venture  to  offer  the  same  advice  to 
Dr.  Snow. 


SULTAN  ABDUL  HAMID  II. 
There  have  been  rumours  for  a  very  long  time  past 
that  all  was  not  physically  well  with  His  Imperial 
Majesty  Abdul  Hamid  II.  Sultan  of  Turkey  and 
Commander  of  tlio  Faithful  throughout  the  world,  in 
spite  of  the  regularity  with  which  the  Friday  State 
attendances  at  the  Mosque  near  the  Stambul  Palace 
were  carried  out.  More  recently  these  have  found 
expression  in  the  general  press,  and  colour  has  been 
given  to  them  by  the  fact  that  for  the  first  time  for  very 
long  those  who  at  the  beginning  of  the  month  visited 
the  Selamlik  were  disappointed.  His  Majesty  not 
appearing.  Some  of  the  comments  to  which  the  more 
recent  rumours  have  given  rise  appear  to  1)6  the  outcome 
of  a  conception  that  Abdul  Hamid  II  is  very  old  and 
habitually  infirm.  Such  a  notion,  however,  is,  in  one 
respect  at  any  rate,  decidedly  erroneous,  for  though  it  is 
true  that  Mohammedans  everywhere  have  looked  to 
him  as  their  spiritual  head  for  the  long  period  of  thirty 
years.  Sultan  Aljdul  Hamid  is,  as  monarchs  go,  only  a 
middle-aged  man.  In  point  of  actual  years,  indeed,  he 
is  only  64,  and  at  this  ago  the  simple-living  Moham- 
medan inhabitant  of  the  Near  East  is  certainly  at  least 
as  young  as  his  more  Western  and   nominally  more 
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civilized  compoer.  As  for  the  Sultan's  personal  health, 
that  is  another  matter.  Politically  the  "Sick  Man'' of 
the  Porto  has  for  many  long  years  falsified  the  prognosis 
of  the  most  distinguished  authorities,  and  so  far 
there  has  been  no  strong  cause  for  believing  that 
in  his  own  person  His  Majesty  is  likely  to  prove 
less  wiry  than  the  national  body  politic  which  he 
represents  and  really  rules.  It  is  true  there  is  a 
suspicion  that  he  is  the  subject  of  some  degree  of 
renal  mischief  of  the  nature  of  granular  kidney,  but 
even  if  this  bo  true  no  one  could  say  that  that  fact 
brought  the  end  really  in  sight.  Jlis  present  trouble 
seems  to  lie  of  an  entirely  different  nature,  and, without 
referring  to  any  sources  of  private  information,  it  seems 
not  unreasonalilo  to  suggest  that  when  one  little  pub- 
lished detail  of  his  illness  is  taken  in  connexion  with 
another,  thei'e  is  ground  to  conclude  that  his  complaint 
is  of  a  nature  likely  to  yield  easily  to  intelligent  treat- 
ment. Apart  from  the  natural  tendencies  of  the  Turk, 
ihe  life  which  the  Sultan  leads  is  almost  enforcedly  of  a 
sedentary  nature,  and  in  such  persons  nothing,  of  course, 
is  more  common  than  a  moderate  degree  of  varicosity 
of  the  venous  plexus  surrounding  the  lower  extremity 
of  the  digestive  tube.  That  the  resulting  trouble  can 
usually  be  kept  under  by  very  simple  means  the  public 
is  quite  aware,  but  what  it  does  not  recognize  freely, 
as  with  advantage  it  might,  is  that  surgical  interference 
in  marked  degrees  of  this  condition  should  be  sought 
rather  than  avoided.  Xo  operation,  indeed,  is  happier 
in  its  efi'ects  or  affords  more  obvious  benefit_tban  those 
which  have  been  devised  for  the  relief  of  this  particular 
trouble;  and  if  in  the  Sultan's  case  such  an  operation 
should  be  deemed  necessary  it) may  be  anticipated  that 
the  outcome  of  the  whole  incident  will  be  an  addition 
at  once  to  theJSultan's  expectation  of  life  and  to  his 
personal  comfort. 

TWENTY  YEARS'  WORKHOUSE  DUTY. 
DuRiNfi  the  last  few  j-ears  the  size  of  official  and  other 
reports  has  been  enormously  increasing,  writers  ap- 
parently assuming  that  the  value  attached  to  their  work 
will  be  in  direct  ratio  to  the  length  at  which  it  is 
recorded,  and  that  the  weight  of  the  paper  th.eir  reports 
cover  is  a  measure  of  the  influence  they  will  exert. 
Hence  it  is  refreshing  to  receive  a  report  only  six 
pages  long,  and  positively  exhilarating  when  it  is  found 
that  it  not  only  covers  twenty  years'  work,  but  a 
number  of  definite  conclusions  accompanied  by  quite 
enough  in  the  way  of  figures  and  details  to  reveal  their 
solid  basis.  We  therefore  congratulate  Dr.  A.  E. 
Dodson,  Medical  Officer  of  the  Garrett  Lane  Workhouse, 
on  his  report  on  the  work  of  that  institution  from  1886 
to  1906,  being  the  first  twenty  years  of  its  existence. 
During  that  time  some  100,000  persons — men,  w-omen 
and  children — have  passed  through  his  hands,  and  some 
of  the  comments  he  naakes  upon  his  work  with  them 
are  decidedly  interesting  and  probably  of  general 
application.  Thus,  some  30,000  of  the  inmates  have 
been  men,  "and  among  all  these,"  says  Dr.  Dodson,  "I 
•■  am  well  within  the  mark  when  I  say  that  I  have  not 
"  come  across  (and  I  make  it  my  business  to  inquire) 
"  twenty  total  abstainers  from  alcohol.  The  actual  num- 
"  ber  I  believe  to  be  fifteen,  and  in  at  least  one-half  of 
"  these  physical  or  mental  infirmity  has  been  an  evident 
"  reason  for  their  inability  to  maintain  themselves  out- 
"  side.  Abuse  of  alcohol  leads  to  a  mode  of  life,  a  want 
"  of  self-respect  and  a  want  of  thrift,  which  among  the 
"  poorer  classes  inevitably  leads  to  the  workhouse." 
Speaking  of  the  female  adults  under  60  and  classed  as 
able-bodied,  he  says  that  many  of  them  are  strong 
young  women,  whom  longer  hours  of  work  and 
more  of  it  might  induce  to  get  an  honest  living  outside. 
Many  of  them  are  mothers  of  one  or  more  illegitimate 
children,  and  seem  content  to  remain  year  after  year, 
taking  a  day  or  two  out  occasionally  with  an  equally 


unpromising  pauper  member  of  the  opposite  sex.  Afany 
such  women  are  of  defective  intellect,  and  their  power 
of  reproduction  in  inverse  proportion  to  their  mental 
lievelopment.  Of  the  men  under  60,  some  classed  as 
able-l)odied  suffer  from  some  slight  physiial  or  mental 
defect  which  prevents  the  exercise  of  strict  discipline  ; 
nevertheless  there  are  thousands  outside,  who  earn  a 
living  and  keep  families  under  great  disadvantages.  In 
reference  to  the  really  able-bodied  as  a  whole,  he  says 
the  present  dietary  and  short  hours  of  work  do  not 
tend  to  lessen  their  number.  A  very  few  go  out  occa- 
sionally and  honestly  try  to  get  work,  lujt  the  majority 
are  content  to  go  out  to  get  drink,  and  when  they  are 
back  in  the  House  do  as  little  work  as  pos8ible,'or  just 
sufficient  to  prevent  them  being  taken  before  the  magis- 
trate. The  present  tasks  of  work  do  not  deter  them 
from  coming  into  the  workhouse  and  remaining  oflf  and 
on  for  life.  He  would  like  to  see  some  central  estab- 
lishment where  these  incorrigibles  could  be  kept  more 
on  the  principle  that  "he  who  will  not  work  neither 
'•  shall  he  eat."  His  experience  is  that  workhouse  officers 
generally  are  by  no  means  so  devoid  of  sympathy  as 
they  are  so  often  accused  of  being,  but  it  is  impos- 
sil)le  to  deny  that  there  are  a  great  many  workhouse 
inmates  who  are  undeserving  of  pity  and  useless  and 
expensive  memlsers  of  society.  As  for  the  effect  of 
workhouse  lite,  he  considers  that,  as  a  rule,  a  person 
admitted  at,  saj',  60  years  of  age  adds  several  years  to 
what  would  otherwise  have  been  his  expectation  of  life. 
This  is  the  result  of  the  dietary,  good  drainage,  and 
forced  personal  cleanliness  and  enforced  absence  from 
alcohol.  He  would  like  to  see  a  uniform  dietary  in  all 
London  and  suburban  workhouses.  Another  observa- 
tion he  makes  is  a  good  answer  to  the  old  query, 
"  What's  in  a  name  ':"  '  In  this  Union,  besides  a  regular 
infirmary,  there  is  a  block  in  the  workhouse  with  about 
100  beds  for  infirm  inmates.  Many  of  their  occupants 
are  persons  who  have  been  in  the  infirmary  for  a  long  time. 
These  old  people  are  just  as  comfortable  and  well  off 
in  the  former  as  the  latter,  and  are  quite  contented  and 
happy;  nevertheless,  the  change  of  their  address  from 
the  Infirmary  to  the  infirm  wards  of  the  Workhouse 
seems  to  make  a  great  difference  to  theii  friends  and 
relations,  who,  awakening  suddenly  to  a  sense  of 
their  responsibilities,  often  take  and  keep  them  out 
permanently. 


THE  NATAL  MEDICAL  SERVICE. 
A  LOCAL  paper  which  has  reached  us  shows  that 
when  this  year's  estimates  were  submitted  to  the  Natal 
Legislature  the  Public  Health  vote  was  especially 
picked  out  for  attack  and  wholesale  reductions  proposed. 
Such  items  as  were  passed  were  only  i:i,rried  by  exceed- 
ingly narrow  majorities,  and  even  the  Government  itself, 
though  it  showed  that  not  a  penny  iriore  was  being 
spent  than  was  absolutely  necessary,  seemed  only  half- 
hearted in  the  matter.  The  Prime  Minister,  indeed, 
moved  a  resolution  i-educing  the  total  vote  by  the  sum 
demanded  for  the  continuance  of  measures  for  the  sup- 
pression of  small-pox  and  bubonic  plague.  It  was 
seriously  proposed,  too,  that  the  vote  lor  the  salaries  of 
District  Health  Officers  should  be  withdrawn  and  the 
work  assigned  to  District  Surgeons  as  part  of  their 
ordinary  duty.  Speaking  on  this  proposal,  the  Prime 
Minister  pointed  out  that  the  Government  had  no  power 
to  call  upon  these  officers  to  do  the  work  mentioned 
without  remuneration,  and  said  that  even  as  things  stood 
the  greatest  difficulty  was  experienced  in  getting  medical 
men  to  accept  appointments  as  district  surgeons.  These 
posts  were  I  ly  no  means  so  remunerative  as  some  persons 
seemed  to  imagine.  In  so  speaking  the  Prime  Minister 
by  no  means  overstated  his  case.  Little  by  little  every- 
thing which  tended  to  make  these  posts  ii.t  all  attractive 
has  been  abolished,  while  at  the  same  time  the  general 
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exp'eiises  of  life  have  been  increasing.  Ttie  niedioa!  pro- 
fession in  Js'atEll'  will  floiilitloss  get  matters  lighted 
sooiier  or  later,  and  meantime  it  is  to  be  hoped  that,  on 
the  one  hand,  the  Colony  at  large  will  not  suddenly  find 
itself  paying  dearly  for  its  existing  skim  milk  policy  in 
mattii'rs  of  puUlic  health,  and  that,  on  the  other,  the 
professional  situation  will  not  be  complicated  by  men 
at  hbnie  applying  for  Govcfninent  posts  which  local 
meti'will  not  accept. 


_  .ANKYLOSTOMIASIS  IN  PORTO  RICO. 
The  widespread;  prevalence  of  ankylostomiasis  is  now  a 
matter  of  common  knowledge.  Apart  from  the  Arctic 
cou(ilrics  it  may  be  said  to  be  practically  world-wide  in 
its  <Ji,stribufcion.  But,  common  as  it  is  in  many  places, 
especially  in  warm  countries,  it  is  probable  that  few 
part/f  of  the  world,  are  more,  affected  than  Porto  Rico, 
where  some  six  or  seven  thousand  persons  are  annually 
carried. pff  Dy  the  so-called  island  anaemia.  The  Com- 
mission for  the  Suppression  of  Anaemia,  as  it  is  entitled, 
origiaaliy  started  in  1904,  showed  by  its  investigations 
that;., the  task  in  hand  was  far  more  formidable  than 
suppipsed..  Accocdjngly  a  fresh  grant  was  made  by  the 
ialjMid  Government  in  March  last  year,  and  thereafter 
th.e  p.ommission  carried  on  its  operations  on  more  ex- 
tended lioes.  The  results,  wliich  have  recently  been  pub- 
lished, are  sufficiently  instructive  to  be  summarized  here. 
The, disease  .(which  the  American  medical  officers  prefer 
to  t^rm  "uncinariasis")  is  due  to  the  Xew-World  form  of 
the  )parasit,e,  kpown  as  Ankylosioma  duodenale  var. 
amenfianum  of  Styles.  Though  found  all  over  the 
islandj.it  is  most  prevalent  in  the  mountainous  interior. 
Hece'.accoi'dingly,  :at  Aibonito,  was  established  the 
centr,al  staition  for  the  campaign,  while  ten  substations 
serv.ed  the  districts  most  in  .need  of  assistance.  It  was 
thought  advisable  for  the  doctor  to  take  the  patient  into 
his  confidence,  and  in  pursuance  of  this  idea  the  latter 
was  shown  specimens  of  the  parasite,  told  how  he  con- 
tracted the  malady,  and  instructed  as  to  the  avoidance 
of  reinfection.  Pamphlets  were  distributed  everywhere 
by  the  police  to  the  same  effect,  and  the  construction  of 
proper  latrines  was  strongly  counselled  to  all.  In  the 
part  :Wh^re  the  work  was  chiefly  carried  on  negroes 
were  not  very  numerous,  but  the  race  becomes 
just  as  heavily  infected  as  the  whites  and  half- 
breeds,  though  possessing  a  relative  immunity 
to  the  effects  of  the  parasite.  The  tables  show- 
that  of  the  18,865  persons  treated,  14  661  were 
white8,'3  340  mulattos,  and  682  negroes.  With  regard  to 
age,  72  per  cent,  were  persons  under  30  years  of  age. 
Some  16,000  were  practically  cured  and  67  died,  but  in 
the  latter  de:ith  was  Often  due  to  concurrent  maladies. 
The  Commission  concludes  that  at  least  99  per  cent,  of 
tho^e  affected  contracted  the  disease  from  the  direct 
penetration  of  the  skin  l>y  the  parasite  while  the  bare- 
footed labourer  is  in  contact  with  soil  loaded  with  the 
l.irvae,  in  otlicr  words  that  "mazimorra,"  or  ground- 
itch,  is  the  invariable  precursor  of  the  malady.  Only 
4  per  cent,  of  thosi?  treated  denied  having  suffered  from 
it,  and  no  doubt  some  of  these  either  forgot  the 
cirqu'mstancc  or  did  not  wish  to  mention  it.  The 
coffae  plantations,  shady  and  moist,  are  described  as 
offering  the  most  suitable  conditions  for  the  hatching 
and  -preservation  of  the  larva,  and  they  and  the  hut 
surroundings  were  found  to  lie  the  cause  of  maza- 
raoira  infection  in  12,759  eases,  f^rying  is  far  more 
destructive  tolhe  ovii  than  to  the  fully-developed  larvae, 
and' the  latter  thrive  exceedingly  in  decayingvegetation, 
especially  in  the  rotting  banana  stalks  and  leaves. 
Coffee-picking  generally  goes  on  during  the  rainy 
season,  and  this'  increase  of  moisture  constitutes,  of 
couirsc,  an  ndded  source  of  danger.  Infection  from  the 
rivers  and  stwamo  o<-curs  only  fron^  the  n^ud  at  the 
edges  and  not   from  the   running  water.      The    Com- 


mission dwells  upon  the  necessity  of  making  the  owners 
of  all  plantations  responsible  for  the  construction  of 
proper  latrines,  and  the  even  greater  importance  of  the 
labourers  wearing  boots,  but  preventive  measures  are 
not  easy  to  inculcate,  for  the  jiharo  can  with  difficulty 
lie  made  to  realize  the  cause  of  his  malady,  and  has  for 
years  been  the  prey  of  the  f[uack  medicine  vendor. 
With  regard  to  the  question  of  the  most  suitable 
anthelmintic,  it  is  worthy  of  note  that  male  fern, 
though  perhaps  not  given  &  sufficiently  extended 
trial,  was  found  of  little  use.  Thymol  and  beta- 
naphthol  were  the  two  drugs  employed,  and  with 
five  or  six  doses  of  either  of  these  (though  the  former 
seems  to  be  the  more  efficacious),  the  patient  is 
practically  cured.  It  is  recommended  that  no  time 
should  1)6  lost  in  dealing  with  the  disease.  Out  of 
the  1,000,000  inhabitants  of  the  island  no  less  than 
800,000  are  believed  to  be  affected,  and  from  year  to 
year  things  are  getting  steadily  worse.  The  success 
attending  the  six  months'  campaign  of  the  Commission 
leads  them  to  urge  most  strongly  that  the  greatest 
efforts  should  be  made,  and  made  without  delay.  They 
recommend  the  establishment  of  seven  central  stations, 
ten  substations,  and  twenty  dispensaries,  which,  with  a 
proper  staff  of  medical  men  and  sanitary  inspectors, 
would  entail  the  expenditure  of  about  £20  000  annually: 
though  this  may  seem  a  large  outlay,  it  will  be  the 
truest  economy  in  the  end,  for  sooner  or  later  it  is 
inevitable  that  large  sums  will  liave  to  be  spent,  and  the 
longer  action  is  deferred  the  greater  will  be  the  cost  of 
the  work.  The  report,  which  is  published  by  the  Goi  ern- 
ment  Press  on  the  island,  is  printed  both  in  English 
and  Spanish,  and  contains  a  num!>er  of  interesting 
tables  and  statistics. 


WARNING  NOTICES, 
]x  the  advertisement  pages  will  be  found  as  usual  a 
notice  asking  practitioners  not  to  apply  for  appoint- 
ment in  certain  towns  and  districts,  some  nineteen  in 
number,  without  first  communicating  with  the  officer  of 
the  British  Medical  Association  who.se  name  is  supplied 
in  each  instance.  At  each  of  the  places  mentioned  a 
dispute  of  some  kind,  usually  in  connexion  with  some 
form  of  contract  medical  work,  is  in  progress,  and  the 
desire  is  that  those  who  may  be  tempted  to  apply  for 
appointment  vacancies  elsewhere  advertised  should  be 
in  full  possession  of  the  facts  before  lodging  their 
applications.  The  notice  is  identical  with  that  which 
appeared  last  week,  except  for  the  fad  that  in  some 
instances  the  names  of  the  gentlemen  prepared  to 
supply  information  have  been  changed. 


THE  COST  OF  VACCINATION. 
Mr.  E.  ^^'ILLIAMs  Clerk  to  Leigh  Union,  has  received  a 
letter  from  Jlr.  ,1.  E.  E.  P.runner,  M.P.  for  the  Leigh 
Division,  in  which  the  following  passage  occurs  :'•  I 
"  had  an  intei'vicw  with  Mr,Burns,  and  he  authorized  me 
"  to  tell  you  that  the  regulations  for  the  charges  for 
"  vaccination  would  be  dealt  with  by  an  Order  of  the 
"  Local  Government  Board  some  time  in  the  autumn',"' 


The  winter  session  of  the  London  School  of  Tropical 
Medicine  will  be  opened  on  October  8th.  An  intro- 
ductorv  address  will  lie  delivered  Viy  Colonel  ICcnncth 
MacLeod,  I.M.S,,  Isr.D,,  LL.l),,  Hon,  Physician  to  the 
King,  The  Duke  of  Marlborough  will  be  in  the  chair, 
and  will  also  preside  at  the  studept'^'  di,iiiei  which  wi,ll 
be  held  in  the  evening, 


A  CbSfM't'rffe'ft  for  thie'furtiietTiii(tie!'6f-c&rt<?er  reseattili' 
has  been  formed  by  the  Siredish  Medlc'al  Sidety,  The 
Chaitxnan  is  Professor  Berg,  '    '.  ■ 
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Ia'nacy  in  Iki  land. 
The  special  report  of  the  Inspectors  in  Lunacy  as  to  the 
large  increase  of  lunacy  in  Ireland  makes  sad  reading  for 
the  OeUio  race.  From  the  figures  submitted  it  would 
appear  that,  while  Ihe  population  has  been  decreasing,  the 
number  of  insane  has  been  increasing  during  the  last  fifty 
years,  and  in  1901  it  reaihed  17,350,  being  500  per  cent. 
more  than  in  1851.  The  causes  of  insanity  are  dealt  with 
exhaustively.  The  following  is  a  summary  of  the  conclu- 
sio7\s  at  which  the  insps^ctors  have  arrived  : 

1.  The  population  of  tlie  country  has  deci-ea:ed,  but, 
while  the  numb(r  of  insane  has  increased,  the  statistics 
do  not  afford  precise  grounds  to  put  forward  a  definite 
opinion. 

2.  Without  affirming  that  there  has  been  no  increase, 
the  inspectors  conclude  that  it  is  largely  due  to  accumula- 
tion in  public  asylums,  emigration,  and  the  return  of 
emigrants  mentally  broken  down. 

3.  The  increase  has  occurred  amongst  the  poor. 

4.  The  increased  number  in  asylums  is  actually  due  to 
accumulation  and  decreased  dischai'ges  and  deaths,  widen- 
ing of  medical  opinion  as  to  insane  persons  who  should 
bi.'  confined,  and  to  the  greater  confidence  in  asylum  treat- 
ment and  the  increase  in  number  and  accessibility  of 
asylums  to  greater  longevity  owing  to  sanitation,  to  the 
influx  of  returned  emigrants  broken  down  mentally. 

5.  The  statistics  of  insanity  in  other  countries  more 
(lian  even  those  of  Ireland  point  to  the  fact  that  the  Cel'ic 
race,  notwithstanding  their  undoubted  intellectual  gifts, 
are  prone  to  mental  disease. 

6.  Next  to  heredity,  intemperance  heads  the  list  of 
causes  of  insanity.  General  paralysis  of  the  insane  is  on 
the  increase,  though  in  the  rural  districts  it  is  practically 
non-existent. 

New  City  Fever  Hospital,  Belfa.st. 

On  August  1st  the  Lord  Lieutenant  visited  Belfast  and 
opened  the  new  City  Hall ;  and  en  the  2nd  he  opened  the 
new  Fever  Hospital  at  Purdjsburn.  His  Excellency  was 
received  by  the  Lord  Mayor,  by  Alderman  Dr.  King-Kerr, 
(Jhairman  of  the  Public  Health  Committee,  and  by  other 
members  of  the  Corporation.  Dr.  King-Kerr  explained 
the  origin  of  the  hospital  and  the  need  of  such  an  institu- 
tion in  the  city,  where  the  only  fever  accommodation  was 
the  I'oor-law  hospitals.  He  then  briefly  traced  the  cour.se 
of  events  to  its  present  completion,  and  asked  His 
Excellency  to  declare  the  institution  open.  LordAberdeen 
referred  to  the  admirable  position  and  to  the  imposingand 
attractive  appearance  ;  he  was  sure  it  would  be  admirably 
adapted  for  the  requirements  and  the  purposes  for  which 
it  was  erected.  He  then  opened  the  main  door  of  the 
aiiministrative  block  with  a  gold  key  presented  by  Ir.  King- 
Kerr,  and  called  for  three  cheers  for  the  success  of  the 
building.  A  pavilion  was  subsequently  named  by  Her 
Excellency  "The  Ishbel  Abeideen.' 

The  Infectious  Ditease  (Notifi -ation)  Act,  1889,  was 
adopted  in  Belfast  in  1897.  Air.  Conni  r,  a  member  of  the 
Corporation,  and  Lord  May  or,  had  already  m  o  ved  in  the  direc- 
tion of  fever  hospital  aceommcdation  for  the  better  classes, 
and  when  the  act  was  adopted,  Dr.  Graham,  the  Chairman 
of  the  Health  Committee  at  the  time,  entered  with  zeal 
into  the  subject,  and  after  overcoming  many  difficultief, 
he  carried  his  selection  of  the  present  site.  The  medical 
societies  and  most  n.elical  men  urged  the  necessity 
of  such  a  hospital,  but  objected  to  the  site,  not  on  account 
of  the  surroundings,  which  are  splendidly  suited  for  its 
object,  but  on  account  of  the  great  distance  from  the  city 
and  its  proximity  to  the  new  asylum,  which  is  being 
built,  one  might  nearly  say,  close  at  hand.  An  Act  of  Par- 
liament was  promoted,  authorizing  the  Commissioners  of 
Lunatic  Asylums  in  Ireland  to  transfer  this  portion  of  the 
land  to  the  Corporation  for  hospital  purposes.  This  was 
done  in  the  "  City  of  Belfast  Hospital  Act  of  1898."  In 
1901  the  plans  were  approved  of,  and  in  1904  Alderman 
Dr.  King-Kerr  succeeded  Dr.  Graham,  who  had  retired 
from  the  Council,  as  Chairman  of  the  Health  Committee. 
The  work  was  pushed  forward,  and  it  is  now  practically 
ready  for  patients,  for  which  it  will  be  open  at  the  end  of 
this  month. 

The  hospital  is  formed  of  a  series  of  pavilions. 
Directly  facing  the  entrance  is  the  adtnii  istrative  block, 


which  contains  tlie  offices,  the  residential  quarters  for  the 
residential  siafl',  consisting  of  a  leMdent  medical  cfficcr 
and  house-physician;  the  nurses' heme,  with  accommf)^'a- 
tion  for  fifty  nurses  ;  kitchen,  storerooniB,  etc.  From 
the  kitchen  will  proceed  glass-covered  ways  to  (ach  pavi- 
lion, with  a  subway  for  steam,  hot  and  cold  'w^at'er, 
gas  pipes,  electric  mains,  etc.  ,  , 

The  pavilions  are  arranged  axi^lly  north  and  sciipi, 
aud  have  ample  window  s^ace ;  sanitary  annexes' are 
placed  outside  at  each  end,  and  connect' el  by  a  short 
corridor  with  wineiows  on  both  sides  to  the  ward.  The' 
patients  are  received  in  the  mieldle  of  the  block,  wlie;e 
there  are  observation  and  bath  rooms,  and  at  the  far  end 
of  this  entrance  hall  the  main  corridor  leae's  to  the  two  large' 
wards,  one  to  the  right  and  one  to  the'  leit;  the  nurses' 
kitchen  is  Ijetween  these  wards;  these  large  wards  con- 
tain ten  beds  eaeh.  In  additi9n,  there  are  two  smaller 
single-bed  wards  adjaccLt  to  the  nurses'  room  for  special 
cases ;  and  both  these  small  and  the  large  wards  are 
under  supervision  from  the  iDurses'  room  by  means  of 
windows. 

There  is  a  cemented  open  basement  about  6  ft.  high 
forming  an  aerial  disconnexion  of  the  wards  from_  ihe 
earth.  The  floors  are  of  teak  laid  on  concrete;  the.walls 
are  lined  for  a  height  of  8  ft.  with  glazed  tiles  of  netifral 
tint;  above  this  they  are  ceme;nted..  The,  heating  is 
effected  by  passing  fresh  air  through  raeliators ;  ,  the 
extraction  is  done  by  fires  and  aspirating  flues  placed'  in 
the  centre  of  the  ward  antl  lined  with  glazed  tiles  to,  the 
ceiling;  in  addition,  there  is  an  auxiliary  electric  fan, for 
close  weather.  The  lighting  is  entirely  by  electricity. 
There  are  two  stories  in  each  block  or  pavilion,  aL<i.  four 
pavilions  as  well  as  the  two  other  blocks  are  now  ready 
for  use,  but  provision  has  been  made  as  regards  .space  and 
general  arrangement  to  build  eleven  altogether  as  well  as 
the  observation  block,  and  another  block  which'  was 
originally  intended  for  a  resident  superintendent's  hoijse  ; 
but  since  the  Health  Committee  tlecided  to  have  a  visiting 
physician  in  full  charge  and  not  a  resident  superinten- 
dent, it  has  been  transformed  into  a  set  of  wards.  TJiis 
,gives  at  present  about  200  beds  with  a  future  possibility 
of  over  500.  There  is  a  very  elaborate  disinfectant  house 
and  a  very  complete  laundry.  The  present  small-pox 
sheds  are  placed  far  to  the  back.  Two  motor  brougham 
ambulances  have  been  ordered,  so  that  no  time  'may 
be  lost  in  conveying  patients  either  to  or  Ironithe 
hospital.  On  a  general  inspection  one  is  rather  struck  by 
the  absence  of  private  wards  and  of  arrangements  to 
accommodate  the  betterclasses,  and  also  a  want  of  a  small 
ward  laboratory  in  which  the  examination  tf  urine, 
faeces,  etc.,  might  be  carried  out.  Dr.  Gardner  liobb,  .the 
Medical  OtHeer  to  the  Poor-law  Hospital  for  Fevers,  has 
been  appointed  Visiting  Physician  in  full  charge. 

PURDYSBURN    FeVER   HOSPITAL,    BELFAST  :     NtW    MoTOR 

Brougham  Asibulance. 
One  of  the  two  new  motor  ambulances  for  the  fe.ver 
hospital  was  on  view  on  August  10th,  and  was  named 
"The  Shaftesbury"  by  the  Countess  of  Shaftesbury  at 
an  informal  meeting  of  members  of  the  Corporation  and 
friends.  Dr.  King-Kerr,  Chairman  of  the  Public  Health 
Committee,  received  the  Countess  and  explained  ,the 
circumstances.  The  plan  of  the  ambulance  is  original 
and  quite  unique.  There  is  accommodation  for  two 
patients;  the  upper  stretcher  can  be  lowered  to  the  level 
of  the  lower,  and  then,  with  the  patient  on  it,  can  be 
raised  again.  If  it  is  not  necessary  for  ihe  patients  to  lie 
horizontally  the  accommodation  can  be  changed  into  a 
four-seated  brougham.  The  motor  ihassis  is  of  12  to  14 
hcrse-powir,  of  the  Cottercan  make,  fitted  with  Gaulois 
tj  res  815  x  ICO.  It  is  three  speeds  forward  and  one  reverse 
speed,  with  ample  braking  power.  The  engines  are  placed 
underneath  tl  e  driver's  seat,  thus  lessening  the  length-of 
the  vehicle,  a  great  advantage  in  traversing  narrow  streets. 
The  cost  is  £450.  Messrs.  Wilson  and  Stockal),  of  Bury, 
obtained  the  order,  and  Mr.  Stockall  explair.ed  the  work- 
ing of  the  machine  and  its  novelties  and  advantages.      , 

Infantile  Mortality. 
it  the  annual  meeting  of  the  Bangor  District  Nursirg 
Society  held  recently,  the  Dowager  Marchioness  ,  of 
Duffering  and  Ava,  the  President,  in  submitting  the 
annual  report,  said  she  was  glad  to  be  able  to  repcrt  that 
the  work  of  nursirg  the  siek  poor  in  the  district  bad  been 
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carried  on  to  tlie  entire  satisfaction  of  the  Managing  Com- 
mittee. Two  liundred  and  twenty-seven  cases  had  been 
nursed.  Their  financial  position  was  good,  though  not 
so  good,  in  the  opinion  of  many  of  the  Committee,  as  to 
justify  an  immediate  extension  of  new  work,  but  the 
growing  number  of  cases  requiring  nursing  showed  that  it 
would  not  long  be  possible  for  one  nurse  to  do  all  that 
there  was  to  be  done  in  Bangor,  and  that  a  second  ought 
to  be  employed.  Professor  Byeis  delivered  an  address, 
in  which  he  .«:ii(i  there  was  certainly  no  place  in  which 
public  healtli  w:is  so  badly  in  need  of  public  interest  and 
attention  as  Ireland  at  present.  It  was.  however. 
very  satisfactory  to  know  that  those  who  were  the 
responsible  heads  for  the  government  of  Ireland  were 
alive  to  the  serious  condition  of  affairs.  There 
were  two  publif  health  problems,  both  of  national 
importance,  in  the  solution  of  which  he  thought 
societies  such  as  theirs  could  be  of  enoimous  help 
through  the  aid  and  personal  advice  that  might  be  given 
by  their  district  nurses,  as  well  as  by  any  member  of  the 
Society  who  wished  to  engage  in  public  health  work. 
These  questions  were  infantile  mortality  and  consumption, 
lly  infantile  mortality  was  meant  the  deaths  of  children 
under  the  age  of  12  months.  In  England  and  Wales 
120,000  such  deaths  occurred  each  year;  indeed,  there 
were  as  many  deaths  in  the  first  year  of  life  as  in  the 
succeeding  eighteen.  In  1904,  for  every  thousand  children 
born,  145  died  within  the  first  year  of  their  existence. 
Ireland,  taken  as  a  whole,  fortunately  had  not  such  a  high 
death-rate,  the  average  infant  mortality  for  the  past  ten 
years  being  102  3;  in  1905  it  was  95,  the  same  as  in  1896: 
but  if  they  divided  Ireland  into  urban  (or  town)  and  rural 
districts,  they  found  a  marked  difference.  The  average 
infantile  mortality  in  the  Irish  towns  was  for  the  past  ten 
years  144.5  (130  in  1905  and  133  in  1896).  while  the  average 
infantile  mortality  in  the  rural  districts  was  79.2  (74  in 
1905  and  76  in  1896).  It  was  probable  that  this  marked 
difterence  was  due  to  the  well-known  fact  that  in  rural 
districts  the  percentage  of  motliers  nourishing  their 
infants  was  larger  than  in  the  towns,  and  when  this  could 
not  be  done,  and  hand  (bottle)  feeding  was  adopted,  to  the 
greater  freshness  and  purity  of  the  milk  employed,  as 
compared  with  the  same  article  after  having  been  sent 
long  distances  to  the  towns  and  then  used.  In  Belfast 
during  1904  (last  published  return)  1,749  children  died 
under  1  year  of  age,  giving  an  infantile  death-rate  of  154 
per  1,000  births,  and  the  average  for  the  six  years  (1899- 
1904)  was  150.4  per  1,000  births.  In  Dublin  it  was  168  per 
1,000  births  in  1904,  and  the  average  rate  there  was 
about  155  i>er  1,000  births.  The  infantile  mortality  of 
Belfast  was  less  than  that  of  English  towns  similarly 
situated.  There  were  certain  facts  connected  with 
infantile  mortality  that  were  most  suggestive  :  (1)  As  a 
whole,  infantile  mortality  was  stationary;  (2)  this 
infantile  mortality  had  remained  practically  stationary 
for  several  years,  during  whicli  there  had  been  a  marked 
decline  in  the  general  deatli-rate  of  the  community; 
(3)  infantile  mortality,  although  it  was  not  declining, 
was,  curiously,  becoming  younger.  It  was  not  spread 
uniformly  over  the  twelve  montlis,  but  fell  most  heavily 
on  the  first  few  weeks  or  months  of  lite.  As  one 
might  expttct,  infantile  mortality  was  greater  among 
those  living  in  towns  than  among  those  living  in  the 
country,  and  it  wa9  specially  liigli  among  the  poorer 
classes.  It  had  been  found,  from  results  observed  in 
England  in  a  large  number  of  families  of  those  in  such 
a  station  in  life  tliat  they  could  bring  comfort  and  intelli- 
gence to  bear  upon  the  problem,  that  the  infantile 
mortality  was  89  per  1,000  for  males  and  70  for  females  : 
so  some  thodght  we  might  fix  the  ideal  of  infantile  mor- 
tality, which  we  should  endeavour  to  reach,  as  about 
75  per  1,000  l>irth8,  a  little  lower  than  that  found  in  the 
rural  districts  of  Ireland.  While  there  were  many  causes 
at  work  in  producing  the  liigh  death-rate  in  infancy — such 
as  bad  housing  insanitary  environment,  the  occupations 
of  women  in  workshops  and  factories,  poverty,  etc.— and 
whik'  these  factors  wen-  pl.aying  a  great  part  in  the 
problem,  the  home  was  playing  a  much  greater  jiart. 
Apart  from  prematurity  and  washing,  eaused  by  ante- 
natal conditions,  infantile  mortality  was,  after  all,  a 
question  of  matm-nity.  It  was  defective  feeding— the 
result  of  careless  and  ignorant  motherhood— which 
was  the  main  oause  of  the  high  death-rate  among 
infants     in     the     first    year    of    their    existence.     The 


enormous  importance  of  mothers  rearing  their  own 
infants  was  known  to  every  doctor,  and  ivas  brought  home 
especially  to  those  who,  like  himself,  had  been  for  years 
connected  with  a  children's  hospital.  The  whole  tendency 
of  modern  opinion  was  that  the  solution  of  this  question 
must  be  based  on  the  fact  that  the  responsibility  for  the 
care  of  the  child  lay  with  the  mother,  and  that  the  sub- 
stitution of  non-maternal  for  maternal  care  was  a  mere 
makeshift.  Every  one  would  agree  with  Mr.  John  Burns 
when  he  appealed  to  the  recent  conference  to  concentrate 
its  energies  on  the  mother,  to  glorify,  dignify,  and  purify 
motherhood,  for  what  the  mother  is  the  children  will  be. 
How  could  this  be  accomplished  ?  There  must  be  earlier 
registration  of  births.  At  present  in  England  and  Ireland 
a  birth  need  not  be  officially  registered  for  six  weeks, 
a  period  during  which  one-fourth  of  the  deaths  of  infants 
occurred.  The  most  critical  period  of  a  baby's  life  was  the 
first  week  after  its  birth,  and  if  help  was  to  be  afforded  to 
mother  and  infant  alike  it  should  be  promptly  given. 
Keference  was  then  made  to  what  was  being  done  in  this 
direction  at  Huddersfield,  where  for  the  first  twenty-seven 
weeks  of  1906  the  infantile  mortality  had  been  only  95. 
For  the  infants  that  the  mothers  were  unable  to  nourish 
means  must  be  taken  by  the  health  authorities  to  provide 
a  supply  of  pure  milk,  and  the  mothers  must  be  taught 
the  correct  principles  of  baud-feeding.  The  infant 
milk  depots  which  had  been  opened  by  several  munici- 
])alities  (Liverpool,  Battersea,  Bradford,  Dundee,  Glasgow, 
etc.)  had  really  sprung  from  two  I'rench  organizations — the 
"Consultation  de  Nourrissons"  andthe  "Goutte  deLait." 
If  milk  depots  were  established  in  any  place,  it  must  be 
made  clear  that  they  were  not  shops  where  milk  was 
simply  retailed  to  any  mother  applying.  No  mother 
should  be  supplied  with  milk  from  them  unless  she  pre- 
sented a  medical  certificate  that  she  could  not  nourish 
her  child,  and  these  milk  depots  should  be  rather  educa- 
tional centres,  "  schools  for  mothers,"  where  they  must 
bring  their  infants  at  regular  intervals  to  see  how  they 
were  progressing,  and  where  they  could  receive  hints  as 
to  the  hand-feeding  of  their  children.  In  France,  as 
indeed  in  most  of  the  English  milk  depots,  the  milk  at 
present  was  sterilized  ;  but  every  one  felt  that  the  ideal  to 
he  aimed  at  was  to  supply  the  milk  pure  and  as  it  left  the 
udder  of  a  clean,  healthy  cow.  The  experience  of  the 
famous  White  Rose  Dairy  at  York  (established  by  Soren- 
sen)  had  shown  that  by  strict  medical  and  veterinary 
supervision,  combined  with  aseptic  methods  of  milk  pro- 
duction, the  use  of  sealed  bottles  and  cans,  and  the  cool- 
ing of  the  milk,  it  was  quite  pnssible  to  supjily  pure 
milk.  The  other  health  problem,  in  the  solution  of  which 
he  thought  their  ."society  might  give  immense  help,  was 
consumption,  from  which  the  death-rate  in  Ireland  was 
steadily  rising,  while  in  almost  every  other  country  it  was 
declining.  In  Ireland  during  1904,  12,694  persons  died  of 
tuberculosis,  that  is,  nearly  one-sixth  of  the  whole  deaths, 
and  of  these,  9,833  died.  In  Ireland  more  people  died  of 
consumption  than  of  all  the  other  fevers  and  infectious 
diseases  put  together.  The  majority  dying  were  in  the 
prime  of  life,  between  15  and  35  years  of  age,  and  for 
every  death  from  tuberculosis  there  were  about  ten 
persons  suffering  from  the  disease,  many  of  whom  had 
their  wage-earning  power  diminished  or  altogether 
taken  away.  No  wonder  that,  with  such  an  appalling 
state  of  affairs,  the  Local  Government  Board  had  recently 
issued  an  important  circular  to  the  clerk  of  each  urban 
and  rural  council  of  Ireland  on  the  question,  enclosing 
leaflets  and  posters,  giving  special  and  detailed  instruc- 
tions for  consumptive  patients  and  those  who  lived  with 
them,  and  requesting  the  district  councils  to  be  good 
enough  to  cause  them  to  be  printed  and  freely  circulated 
tliroughout  the  district.  The  Local  Government  Board 
also  suggested  tliat  special  meetings  of  the  councils  should 
be  held  to  consider  the  question,  and  they  advised  that  the 
council  should  ajipoint  a  few  members  of  their  body,  in 
conjunction  with  some  local  clergymen,  doctors,  and 
others  who  took  an  interest  in  the  question,  to  form  a 
committee  to  which  they  might  entrust  the  duty  of 
looking  after  the  education  and  other  aspects  of  the  con- 
sumptive question.  When  the  matter  came  up  for  dis- 
cussion in  Bangor,  the  speaker  trusted  the  council 
would  recognize  that  they  could  liave  no  more  potent 
helpers  than  the  members  of  the  Bangor  District  Nursing 
Society.  Professor  IJyers  said,  in  conclusion,  that  if  they 
were  to  banisli  consumption  from  Ireland,  if  they  wore  to 
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icdiice  Uie  terrible  wastage  of  infant  life  in  their  towns, 
they  required  the  assistance  of  the  women  of  the  country, 
who,  by  educating  their  sisters  and  children  in  the  laws  of 
health  and  hygiene,  could,  in  his  opinion,  accomplish 
more  than  any  other  agency. 

Inspkctorship  op  Anatomy. 
The   Chief    Secretary    for    Ireland  has   appointed   Sir 
William   Thomson  to  be  inspector  of  schools  of  anatomy 
for  the  provinces  of  Connaught,  Ulster,  and  Leinster,  in 
the  room  of  Dr.  William  J.  Martin,  deceased. 


^0titb    Maks, 


Cardiff  and  Swansea  Hospital.?. 
.Ai'.ouT  a  fortnight  ago  an  article  appeared  in  a  London 
paper  on  "  Cardifi'and  Swansea  Hospitals,"  and  the  Chair- 
man of  Committee  of  the  Swansea  General  and  Eye 
Hospital  has  addressed  the  following  reply  to  the  editor  of 
.that  paper: 

The  grounds  for  your  unf.avourable  criticism  of  the  manage- 
ment of  the  Swansea  Hospital  as  compared  witla  that  of 
<  '.irdiff  for  tlie  year  1905  appears  to  be  the  relative  cost  per  bed 
as  furnished  by  your  correspondent.  These  were:  Swansea, 
£71  19s.  ;  Cardiff,  £64  5s  4d.  Yoar  correspondent,  in  arriving 
at  these  results,  lias  in  the  case  of  Swansea  talien  the  total 
■ordinary  expenditure,  £H,2i4,  and  divided  it  by  the  average 
number  of  beds  occupied,  114.12,  with  the  result,  £71  9s.  as  the 
cost  per  bed  :  but  in  tlie  case  of  Cardiff  has  taken  from  the 
total  ordinary  expenditure,  £12,745,  a  sum  of  £2,606,  leaving  a 
balance  of  £10,139,  which  he  has  divided  by  the  average 
.number  of  beds  occupied,  157.77,  with  the  result,  £64  5s.  as  the 
cost  per  bed.  These  results  are  two  totally  different  costs  per 
bed,  there  being  no  connexion  whatever  between  them,  and 
■any  comparison  must  be  absurd.  If  the  expenditure  of 
l)oth  hospitals  were  compared,  according  to  the  standard  laid 
down  by  Sir  Henry  iiurdett  and  adopted  almost  universally 
5)y  the  London  aud  provincial  hospitals,  taking  into  account 
the  out-patients,  painting  and  bank  charges  in  both  cases, 
(the  result  would  be  as  follows  : 

Sioamea, 


i  Jost  per  Bed  per  Patient 
j    after  Uetluctiug  Is.  6d. 
1        for  Out-patientB. 


Cost  per  Bed  on  Totul 
Ordinary  Expenditure. 


1904  , 
.IS05  . 


Cardiff. 


iCost  per  Bed  per  Patient      p  ^         g   ,        ^  ,  , 


^1903  ... 
,1904  ... 
U905  ... 


This  is  not  the  time  to  criticize  the  standard  adopted  by  Sir 
Henry  Burdett  or  to  question  the  right  of  the  Cardill  authori- 
tie.s  to  adopt  any  standard  they  may  think  lit,  but  if  the  ex- 
■penditures  of  two  hospitals  are  to  be  compared,  it  can  only  be 
•done  satisfactorily  by  adopting  a  common  standard  for  both. 

Merthyr  Hospital. 
There  was  a  discussion  at  the  half-yearly  meeting  of  the 
governors  of  the  Merthyr  Hospital,  held  on  August  9th, 
■concerning  the  refusal  of  the  Cyfarthta  colliers  to  carry  out 
their  promise  to  increase  their  contributions  to  the  hos- 
pital, necessitated  by  the  enlargement  of  that  institution. 
Mr.  John  Plews,  wlio  presided,  reviewed  the  situation,  and 
a.  letter  was  read  from  the  miners'  agent  declining  to 
receive  a  deputation  of  governors  appointed  to  ask  the 
-miners  to  call  a  meeting  of  the  Cyfarthfa  colliers  in  order 
that  the  matter  might  be  discussed.  BIr.  Plews  said  that 
the  Cyfarthfa  men  were  acting  with  unfairness  towards 
■the  other  workmen  in  not  fulfilling  their  promise. 
Mr.  William  Jones,  on  behalf  of  the  Plymouth  workmen. 


moved  that  the  question  be  deferred,  so  that  a  meeting  of 
the  Cyfarthfa  and  Plymouth  men  could  be  held.  Mr.  John 
Evans,  who  seconded,  said  the  object  of  the  deputation  from 
the  governors  to  the  miners  must  have  been  misunderstood. 
The  Chairman  said  that  every  overture  made  to  induce 
the  Cyfarthfa  colliers  to  explain  their  grievance  had  been 
fruitless.  He  wished  to  make  it  clear  that  the  Executive 
Board  had  full  power  to  exclude  Cyfarthfa  colliers  from 
the  hospital.  One  of  the  w'orking-men  governors  moved 
that  the  t'yfarthfa  men  be  excluded,  l>ut  the  motion  met 
with  a  storm  of  protest.  Dr.  Biddle  .said  that  if  the 
Cyfarthfa  men  continued  in  their  present  attitude  they 
would  bring  suffering  upon  all  classes  now  benefiting 
by  the  hospital,  because  unless  the  funds  were  main- 
tained some  of  the  beds  would  have  to  be  closed. 
The  Chairman  advocated  strong  action  being  taken  by 
the  Executive  Board  unless  the  Cyfarthfa  colliers  came 
into  line  within  six  weeks.  Mr.  F.  T.  James,  as  a 
member  of  the  Executive  Board,  said  he  should  cer- 
tainly protest  against  any  proposal  to  exclude  the 
Cyfarthfa  colliers  from  the  benefits  of  the  hospital,  but  that 
was  no  reason  why  the  men  should  take  up  the  attitude 
they  assumed.  After  further  discussion  it  w.as  decided  to 
adjourn  the  matter  for  a  month,  a  mass  meeting  of  the 
Cyfarthfa  and  Plymouth  workmen  to  be  called  in  the 
meantime.  The  meeting  adopted  the  thirty-fifth  lialf- 
yearly  report,  which  showed  that  there  were  in  the 
hospital  at  the  beginning  of  the  year  22  patients,  and  that 
there  had  been  admitted  sijice  174  cases.  During  the 
past  six  months  there  had  been  discharged,  cured  or 
relieved,  160  patients,  14  had  died,  .and  22  remained  under 
treatment.  The  revenue  account  showed — receipts 
£704  3s.  2d.,  expenditure  £868  6s.  8d.  The  quarterly 
accounts,  amounting  to  £379  ISs.  9d..  had  since  been  paid. 
Subscriptions  had  been  received  from  the  Dowlais 
colliers,  £175  4s.  4d. :  Dowlais  iron  and  steel  workers, 
£122  10s. ;  Cyfarthfa  iron  and  steel  workers,  £65  3s.  7d. ; 
Plymouth  colliers,  £50 ;  Merthyr  Vale  colliers  (increased 
subscription),  £129  19s.  3d. ;  Cyfarthfa  colliers,  nil. 

Housing  Problem  at  BIerthyk. 
The  Merthyr  Town  Council  is  about  to  consider  the 
question  of  municipal  lodging-houses  as  a  means  of 
solving  one  part  of  the  housing  problem,  which  stands  in 
such  urgent  need  of  attention.  A  very  large  number  of 
single  men  are  employed  in  the  district,  and  the  way  in 
which  they  literally  "i>ig  it"  with  families  to  whom  they 
are  tied  by  no  bonds  of  relationship  is  painfully  evident 
even  to  the  casual  passerby  in  any  of  tlie  streets  where 
the  working  classes  make  their  homes.  The  lodger, 
returning  from  liis  work,  changes  his  clothes  in  the 
kitchen  and  performs  his  ablutions  there  under  circum- 
stances which  often  make  ordinary  decency  impossible. 
A  recent  return  showed  that  there  are  as  many  as  16  two- 
roomed  cottages  in  Merthyr  where  lodgers  are  taken  in, 
while  no  fewer  than  44  three-roomed  tenements  give 
accommodation  to  them,  bringing  the  number  of  occu- 
pants per  house  in  many  instances  to  7,  in  others  to  8, 
and  in  others  to  even  9  and  10.  Lodgers  find  accommodation 
in  281  four-roomed  houses,  bringing  tlie  number  of 
occupiers    up   to   6   in   53   instances,   7   in  37,   8   in   18, 

9  in  16,  and  10  or  more  in  some  instances.  The  occupiers 
of  227  five-roomed  houses  let  lodgings,  and  262  occupiers 
of  six-roomed  houses.  Even  in  the  better  class  of  these 
houses  a  bathroom  is  a  rare  thing.  The  council  is  now 
hoping  to  find  a  means  of  remedying  this  state  of  things 
by  building  lodging-houses  where  single  men  may  live 
under  liealthy  conditions,  sleeping  in  cubicles  and  using  a 
common  dining-room.  The  Medical  Officer  of  Health 
(Dr.  A.  Duncan)  has  made  inquiries  of  25  towns  in  an 
endeavour  to  find  the  cost  of  upkeep  and  other  information 
respecting  municipal  lodging-houses  in  those  places.  It 
appears  that  in  Belfast,  where  a  municipal  lodging-house 
was  erected  in  1902  at  a  cost  of  £12,310  with  222  beds,  the 
charge  of  6d.  a  night  brings  in  £1.713,  while  the  ex- 
penses are  £1,730.  At  Hudderstield,  on  the  other  hand, 
where  a  house  built  at  a  cost  of  £7,500  was  opened  in 
1880,  giving  accommodation  for  165  men,  12  women,  and 

10  couples,  the  receipts  amounted  to  £985,  while  the  ex- 
penditure was  £931  :  the  charges  being  3d.  and  5d.  a 
night  for  men,  5d.  for  women,  and  6d.  for  married  couples. 
A  loss  is  incurred  every  vear  on  the  municipal  lodging- 
houses  at  Darwen,  Lancaster,  Leith,  and  Manchester,  while 
one  in  London  and  another  in  Salfcrd  pay  their  way,  and 
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the  profits  on  one  in  Glaf^"  w.  accommoJating  2,166  men 
and  248  women,  !mve  beeu  sufficient  to  pay  5  per  cent,  on 
the  value  of  the  site,  1  percent,  for  depreciation,  and  a 
balance  of  net  pi-ofit  of  from  4  to  1i  per  cent. 

Newi'ort  Consumptives. 
Tlie  Newport  (Mon  )  Sanitary  Committee,  after  paying  a 
vibit  of  inppf  ction  to  the  Brighton  Borough  Hospital  for 
the  treatment  of  consumptivs  patients,  rteommend  that 
steps  be  taken  to  use  the  untccupitd  portion  at  AUtyrun 
Hospital  as  a  sanatorium.  It  is  estimated  that  if  the 
Committte  started  with  six  patients  the  cost  would  work 
out  at  about  £500  or  a  little  more  a  year.  Dr.  Xewsholme, 
whD  is  in  charge  of  the  Brij^hton  institution,  informed  the 
deputation  that  "all  the  other  public  work  he  had  ever 
done  paled  into  insignifieance  when  compared  with  the 
work  now  being  done  at  the  hospital  in  connexion  with 
consumption." 
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Kl.MBERLEY    HEALTH    RErORT. 

In  the  annual  report  for  1905  of  the  medical  officer  of 
health  fc>r  Kimberlcy  (Dr.  A.  W.  Reid),  the  birth-rate 
during  1905  is  stated  to  have  been  37  3  per  1,000  among 
the  white  population  and  33.4  per  1,000  among  the  natives. 
The  death-rate  amorg  the  17,000  ■>\hite  inhabitants  was 
14.2  per  1,000,  and  among  the  37,000  natives  36.3  per  1,000. 
This  verj'  high  death  rate  among  the  natives  was  due  in 
great  measure  to  the  large  number  of  deaths  among  young 
children,  the  infantile  mortality-rate  being  equal  to  400 
per  1,000  births,  compared  with  125  per  1,000  births 
among  the  white  pi  pulation.  The  only  satisfactory 
feature  connected  wilh  the  frightful  mortality  among 
the  native  children  is  that  it  is  considerably  below  that 
recorded  in  ])rtvious  years.  In  1900  the  rate  was 
695  per  1,000  births,  but  each  year  since  that 
date  there  has  been  a  steady  fall.  Dr.  Reid  con- 
siders that  the  principal  cause  of  this  preventable 
waste  of  human  life  is  the  confamination  of  food,  and 
especially  of  milk,  assisted  by  unsuitable  food,  irregular 
feeding,  uncleanly  feeding  bottles  and  tubes,  and  in- 
sanitary surroundings,  aggravated  by  high  atmospheric 
temperature.  In  connexion  with  the  milk  supply,  it  is 
satisfactory  to  find  that  standard  regulations  for  its 
control  have  now  been  adopted,  as  a  result  of  a  conference 
between  the  Board  of  Health  and  the  principal  milk 
vendors,  when  the  Board  urged,  among  other  measures, 
the  use  of  vessels  which  cculd  be  readily  cleansed  and 
corked  in  such  a  manner  that  pollution  would  be  pre- 
vented. The  Board  also  drew  attention  to  the  danger  of 
preserving  milk  in  hot  weather  by  means  of  chemicals. 
During  an  outbreak  of  small  pox  which  occun-ed  between 
May  and  October  33  white  persons  and  219  natives  were 
attacked.  All  the  former  recovered,  while  among  the  83 
vaccinated  natives  there  was  1  death,  against  5  among 
the  136  unva'cina'i  '1  1  ativi-'^. 
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Outbreak  of  Pneumonic  Flag  if,. 
A  somewhat  serious  ilevelopment  in  connexif.n  with  the 
occurrence  of  plague  in  Sydney  has  taken  place  at  Balmain, 
a  suburb  of  Sydney,  llie  pneumonic  fcrm  having  appeared. 
Hitherto  only  eases  of  bubonic  plague  have  been  known  to 
occur  in  Sydney.  The  first  case  was  that  of  a  man  employed 
on  one  of  the  coasting  steameis  as  a  donkeyman,  wlio  fell 
ill  on  June  19th  and  died  on  June  24th,  apparently  from 
pneumonia.  His  wife  was  taken  suddenly  ill,  and  died  on 
June  28th  from  an  ilhiess  which  aroused  the  suspicions  of 
her  medical  ntlcndant.  Tlie  ease  was  reported  to  the 
Board  of  Hialtli,  and  a  postmorfem  examination  was  made 
by  the  Gcvernrntnt  niediml  officer,  and  the  specimens 
obtained  showed  on  examination  that  the  cause  of  death 
was  plague.  As  soon  as  the  facts  were  reported  the 
President  of  the  Board  of  Uealtli,  Dr.  .\shburton  Thomp- 
son, visited  Balmain,  and  after  full  inquiry  took  extra- 
ordinary measures  to  prevent  as  far  as  possible  the  spread 


of  the  infection.  The  family,  consisting  of  nine  children, 
together  with  two  or  thwe  people  who  were  cicseJy  associ- 
ated with  the  deceased  during  their  illness,  were  at  once 
removed  to  the  quarantine  station.  Ail  of  them  re- 
ceived an  injection  of  protective  serum,  which  was  also 
administered  to  the  medical  men  who  had  attended  the 
patients.  Shortly  after  the  President  was  notified  that  a 
woman  who  had  been  nursing  the  father  and  mother  was 
also  sufiering  from  pne-umonia.  She  likewise  died  after  a 
brief  illness  from  plague  pneumonia.  Xo  further  eases 
have  occurred  among  the  contacts,  most  of  whom  lave  now 
been  released  frcm  quarantine. 
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LuNjACY  Reform. 
We  learn  from  the  Australasian  Medical  Gazette  that  at  a 
sitting  of  the  Victorian  State  Cabinet  held  in  May  certain 
recommendations  made  by  Dr. E.  Jones,  Inspector- (jtr.cial 
of  the  Insane  in  Victoria,  were  discussed.  As  a  lesult 
the  building  of  a  hospital  for  acute  cases  of  mental 
disease  for  the  metropolitan  district  was  author;zed.  The 
hospital  is  to  contain  125  beds,  and  is  intended  for  the 
reception  of  recent  cases  of  mental  disorder  in  which 
there  is  a  reasonable  piospect  of  recovery.  The  estimated 
cost  is  £30,000.  It  was  further  decided  to  renovate  all 
the  existing  country  institutions  for  the  insane,  and  to 
expend  £8,000  in  providing  reception  houses,  which  are 
intended  to  "  do  away  with  the  present  monstrous  system 
of  treating  the  mentally  afllicted  as  criminals  and  placing 
them  in  police-station  cells  or  gaols."  The  untrained 
attendants  temporarily  eniplcyed  in  the  various  asylums 
are  to  be  replaced  by  a  permanent  stafl' of  fully-trained 
attendants. 


Vital  Statistics    and    Public   Health:    The   General 
Report  of  the  Principal  Civil  Medical  Officer 
and  the  Mkiucal  Officer  of  Health 
FOR  1905. 
Area. 
The  Sanitary  Board's  jurisdiction  extends  to  the  island  of 
Hong  Kong,  which  has  an   area   of   twenty-nine   square 
miles,   and   to   a   portion   of    the  mainland  between  the 
shore   and   the   first   range   of   the   Kowloon   Hills,  with 
an  area  of  about  sixteen  square  miles  and  a  sea  frontage 
of  about   thirteen  milts.     Old  Kowloon,  wilh  an  area  of 
about  two  and  three-quarter  .square  miles,  has  been    in 
British   occupation  since   1861,   but   New    Kowloon    was 
leased  in  1898  only,  as  part  of  what  is  known  as  the  New 
Territory,     The  remainder  of   this   new    tcrritoiy    is   not 
under  the  jurisdictim  of  the  Sanitaiy  Boaid.     The  city  of 
Victoria,   built   on  ihc   northern  shore   of  the   island   of 
Hong  Kong,  has  a  frontage  to  the  sea  of  five  miles,  and  is 
separated  from  the  mainland  by  the  haibour,  which  vaiies 
in  width  from  three  miles  to  a  ciuarttr  of  a  mile. 

General  Saniiari/  Condition. 
Improvements  liave  been  earrieel  out  on  a  large  number 
of  existing  buildings  by  j)roviding  increased  window  area, 
adding  open  spaces  in  the  rear,  and  concreting  ground 
surfaces.  In  addition,  tiiG  draining  of  nullahs  to  tlie 
extent  of  5.145  ft.,  and  the  re'suniption  l>y  the  (Govern- 
ment to  the  extent  of  18,092  sq.  ft.  of  the  Kan  U  Fong 
area,  have  improved  tlie  general  sanitary  condition  of  the 
colony. 

Mricoroluyical  lieturn. 
The  meteorological  return  shows  that  the  highest  mean 
iivi  rage  teinpeniture,  82  3°  P.,  was  registered  in  July  ar.eJ 
the  lowest,  56.3^  F.,  in  February.  The  humidity  (relative 
perei  ntago)  was  88  in  March  and  66  in  Novemlier.  Tin- 
total  number  of  hours  of  sunsliine  was  1,854.4,  the 
greatest  number  being  registcrid  in  July,  243.5,  and 
August,  223.4,  while  in  February  there  were  only  26.3, 
and  in  March  31.1,  hours  of  sunshine.  The  rainfall  for 
the  year  was  70.945  in. 
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Population.  ,  1  .  .      ,i 

The  following  is  the  estimated  population  to  the  middle 
of  1905: 
Kon-Chinese  civil  conimuDity    ...  ...  ...  10,452 

Chinese  : 
City  of  Victoria  iucludingthe, Peak  and 

Stonecutters  Island...       '      ...  ...  194,950 

Villages  of  Hong  Kong  ...  ...     16,296 

OldKowloon    ...  ...  ...  ...     73,473 

New  Kovvloon  (approximate)    ...  ...     21000 

Floating  population     ...  ...  ...     54,154 

Total  Chinese  civil  population     ...  ...  359,873 

Army  (average  strength)  ...  ...  ...       4,274 

Navy  (average  strength)...  ...  ...  ...      3,251 

Total  population  of  the  colony    ...  ...  377,850 

The  civil  population  is  essentially  a  male  adult  one.  At 
the  last  census  (1901)  the  population  of  males  was  72.6 
per  cent,  of  the  total  civil  population.  Of  the  Chinese 
piopulation  72.9  per  cent,  were  males,  and  over  lialf  the 
civil  population  were  between  tlie  ages  of  20  and  45  years. 

Birth'. 
The  births  registered  during  the  year  were  as  follows  : 
Males.  Females.  Total. 

Chinese         ...  ...  ...     676        ...        312        ...        938 

Non-Chinese  ...  ...     153        ...        148        ...        301 


829 


460 


1,239 


Deaths. 

The  deaths  registned  during  the  year  numbered  6,594. 
The  death-rate  was  therefore  17.45,  as  compared  with 
16.94  in  1904.  Tliese  deaths  include  287  from  plague. 
From  a  table  shoi\ing  the  death-rates  during  the  past 
twenty  years  (exclusive  in  every  case  of  the  naval  and 
military  populations  and  deatlis,  as  until  the  last  eleven 
years  these  latter  figures  were  not  recorded),  it  is  seen 
that  the  average  death-rate  has  been  decreasing.  Including 
plague,  it  was  for  the  years  1886-1890,  27.78,  which  has  de- 
creased to  an  average  of  20.28  for  the  last  five  years,  1901- 
1905.  Excluding  plague,  the  average  death-rate  for  the 
years  1896- 1900  was  19.31,  and  has  fallen  to  17.62  for  the 
period  1901-1905. 

The  following  table  of  population,  births,  and  deaths  is 
given  for  the  purpose  of  ready  comparison  with  similar 
tables  given  in  the  reports  from  other  Colonies 
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The'  number  of  deaths  of  infants  under  1  year  of  age 
was  1,541,  or  23.3  per  cent,  of  the  total  deaths. 

Respiratory  Diseases. 

The  death-rate  among  the  Chinese  from  i-espiratory 
diseases  was  4.4  per  1,000.  and  that  for  phthisis  atone  was 
1,9  per  1,000.  The  deaths  from  phthisis  amongst  the 
■Chinese  were  10.9  per  cent,  of  the  total  deaths  amongst 
the  community. 

Malarial  Fever. 

The  total  number  of  deaths  from  malarial  fever  during 
the  year  was  287,  of  which  4  were  non-Chinese,  5  being 
from  the  civil  population  and  1  from  the  troops.  A  com- 
parison of  the  number  of  deaths  from  .malaria  during  the 
last  six  years  sliows  that  in  1900  there  were  526  deaths 
amongst  the  Chinese  and  29  among  the  non-Chinese,  and 
that  the  numbers  have  gradually  decreased  to  283  Chinese 
and  4  non-Chinese  in  1905. 


.  ,  .,        Infectious  Diseases. 

The  total 'nlamb^'r  of  infectious  disease  notiiJeii  cttjring 
the  year  was  508.  of  wliich  304  were  of  plague. 

There  were  90  cases  of  typhoid  fever,  'il  of  which  were 
imported  into  the  Colony. 

Typhoid  fever  being  so  insidious  in  its  onset  and  being  un- 
doubtedly due  to  the  ingestion  of  infective  coTnmon  articles  of 
diet,  it  is  extremely  diliioult  when  cases  occur  in  different 
localities  and  at  diti'jrent  times  to  fix  upon  any  one  factor  as 
the  exciting  cause  of  the  disease.  It  cannot,  however,  he  too 
strongly  impressed  upon  the  public  in  this  Colony  that  to  in- 
dulge in  uncooked  Vi?getables,  for  e.xample,  salads,  is  to  run  a 
risk  of  typhoid  infection.  By  far  the  greater  amount  of  veget- 
able food  is  imported  intoHong  Kong  from  China.  The  Chinese, 
as  is  well  known,  use  human  excreta  as  manure.  The  danger 
of  this  practice  i,ri  not  found  in  this  mere  fact  itself,  fo:  pro- 
vided that  all  buch  luatter  is  thoroughly  "ripened"^  in  a 
manure  pit  before  being  applied  to  the  soil,  the  probability  of 
contamination  of  the  plants  is  remote.  But  there  is  danger  in 
the  practice  of  watering  vegetables  with  diluted  fresh  excretal 
matters.  .  .  .  The  urine  of  a  typhoid  patient  may  contain 
the  typhoid  bacillus  for  weeks  and  even  months  after  con- 
valescence. Over  such  food  grown  out  of  the  Colony  there  is 
no  control  at  all.  Within  this  Colony  the  by-laws  require  all 
excretal  matters  to  be  removed  to  tlie  conservancy  boats,  and 
hence  the  using  of  it  in  gardens  is  illegal.  Practically  the  only 
manure  obtainable  by  gardeners  in  Hong  Kong  is  of  human 
origin,  and  the  very  existence  of  market  gardens  in  this  Colony 
must  certainly  be'taken  as  presumptive  evidence  that  human 
manure  is  used.  In  spite  of  the  fact  that  people  if  caught 
removing  excreta  to  any  place  but  the  conservancy  boats  are 
liable  to  punishment,  no  one  should  assume  that  vegetables 
grown  in  this  Colony  by  market  gardeners  are  or  can  he  grown 
with  profit  without  the  use  of  human  manure. 

Five  cases  of  cholera  were  recorded  during  the  year. 
Two  were  Europeans,  one  being  imported  from  Canton, 
while  three  cases  were  Chinese,  all  coal-carrying  coolies 
employed  in  coaling  ships  in  the  h.^rbour. 

Tlie.re  were  75  cases  of  small-pox,  24  of  which  were 
imported.  The  number  of  vaccinations  for  the  year  was 
5  722. 

'  Of  diplithei-ia  12  cases-  were  notified,  9  being  Europeans, 

2  Chinese,  and  1  Portuguese.  One  of  the  Chinese  ea^es  died. 

Seventeen  casi's  of  puerperal  f fver  were  certified.  _  One 

was  a   European,    one   a   Eurasian,   and    the    remaindei 

Cliinese. 
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An  Epidemic  of  Measle.s. 
The  Governor  of  St.  Helena,  Colonel  Gallwey,  in  a  Blue 
Book  just  published  by  the  Colonial  Oflice,  states  that 
"  it  is  the  general  testimony  that  a  darker  period  in  the 
history  of  St.  Helena  cannot  be  remembered."  Owing  to 
a  variety  of  causes,  the  prosperity  of  tlie  island  has  long. 
been  waning,  and  now  the  withdrawal  of  practically  the 
entire  garrison  of  British  troops  has  rendered  the  outlook 
extremely  gloomy.  Almost  the  only  consolatory  part  of 
the  report  is  that  relating  to  the  health  conditions  of  tl  e 
island,  which  are  quite  satisfactory.  AVitli  a  ci\^l  popula- 
tion of  3,512,  making  with  the  garrison  a  total  of  3,781 
souls,  the  death-rate  stood  at  14.5  per  mille,  and  tlie 
birth-rate  at  36.  The  main  feature  of  the  year  from  a 
medical  point  of  view,  however,  was  an  outbreak  ol 
measles,  which  assumed  an  epidemic  form  over  the 
"■reater  part  of  the  island.  It  was  imported  in  March  by 
a  non-commissioned  ofticer  and  his  family,  and  t-ljoug" 
the  disease  was  recognized  on  their  arrival,  and  the 
patient  and  contacts  isolated,  cases  began  to  appear 
imoiig  the  civil  population  in  the  following  mouth,  and 
from  this,  date  to  August  28th,  when,  the  final  case  was 
registered,  more  than  500  persons  were  attacked,  or  nearly 
one-seventh  of  the  entire  population.  Tlie  south-west 
district  of  the  island  practically  escaped.  It  is  stated 
that  the  type  of  the  disease  was  not  less  severe  than  Uial 
ordinarily  met  with  in  England,  the  temperature  at  the 
onset  in  a  large  number  of  cases  rising  to  105^  Only  one 
death  however,  resulted,  tlie  patient,  aged  52,  being  also 
the  suhiect  of  malignant  disease,  and  considering  that 
sixteen  years  have  elapsed  since  the  last  epidemic  of 
measles  in  the  island,  the  low  mortality  is  noteworthy. 
A  new  system  of  drainage  and  water  supply  has  been  com- 
pleted in  Jamestown  daring  the  year,  the  ve>T poorest 
tenements  being  provided  with  the  most  modem  wa^er- 
closetflttings>  and  in  this  respect  the  town  is  not  behind 
any  in  the  British  Empire. 
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SPECIAL    CORRESPONDENCE. 

PARIS. 

Dr.  Barrel  on  Cancerous  Tumours  and  Helminthes. — An 
Electric  Apparatus  for  Killing  Mosquitos. —  Creation  of  a 
Higher  Certificate  of  Medical  Stttdy. — Appointments. 
At  a  recent  meeting  of  the  Aeadi'mie  de  M^decine  Dr.  E. 
Konx  made  a  report  on  .a  communication  by  M.  A.  Borrel, 
of  the  Pasteur  Institute,  entitled  Cancerous  Tumours  and 
Helminthes,  which  contains  some  nev/  and  interesting 
facts.  M.  Bonel  lias  for  a  long  time  been  studying  cancer 
in  mice  and  rats  at  the  Pasteur  Institute,  and  has  found  that 
there  are  certain  cancer  cages  just  as  there  are  houses  in 
which  it  is  especially  prevalent.  He  found  veritable  cancer 
epidemics  in  some  broods  of  mice.  In  some  they  had 
epithelioma  of  the  jaw,  in  others  generalized  lymphoma, 
especially  adeno- carcinoma  of  the  mamma.  These  facts 
showed  the  existence  in  those  families  of  local  causes  of 
infection,  since  other  families  remained  free  from  infection. 
Dr.  Borrel  writes : 

One  of  those  strains  has  already  furiiislied  more  than  thirty 
cases  of  spontaneous  tumours,  and  I  liave  especially  studied 
the  animals  which  died  of  cancer  and  presented  secondary 
tumours  of  the  hius-  In  nearly  every  case  it  was  possible  to 
tind  in  the  lung,  in  the  neighbourliood  of  the  tumours,  little 
nematodes  quite  recognizable,  encysted  in  the  tissue,  or 
characteristic  dubris  of  lactine  in  the  centre  of  phagocyte 
reactions  or  in  the  epithelioid  ceils  near  the  tumour. 

M.  Borrel  does  not  think  that  the  presence  of  these  nema- 
todes justifies  thestatement  that  they  produce  the  tumour. 
It  is  very  probable  thatthe  lielminthic  infection  is  simply 
superposed  on  the  cancerous  infection,  more  especially  as 
this  particular  set  of  cages  is  badly  kept  and  soiled  by  the 
dejecta  of  mice,  rats,  and  even  cats  living  side  by  side. 
All  these  animals  drink  water  from  a  little  pool  where  the 
rain  carries  all  the  organic  refuse  of  the  spot.  The  precise 
conditions  of  the  cancerous  infection  in  this  series  are 
not  yet  worked  out.  M.  Borrel  also  gives  two  veiy 
suggestive  observations  of  tumours  in  rats.  The  first  rat, 
which  died  in  the  laboratory,  had  a  cancerous  tumour  of 
the  right  kidney ;  there  was  no  parasite  visible  either  to 
the  naked  eye  or  under  the  microscope.  In  the  left  kidney, 
however,  there  was  a  cystic  sac  containing  a  hyaline 
liquid  and  a  quite  young  cysticercus.  On  the  membrane 
of  the  sac  there  had  developed  at  the  expense  of  the  renal 
tissue  a  small  tumour  of  identical  structure  to  that  in  the 
right  kidney.  In  the  liver  there  was  a  large  cyst  with  a 
well  developed  cysticercus,  recognized  by  M.  Rayet  as 
the  cysticercus  of  the  Taenia  crassicola  of  the  cat.  There 
was  no  hepatic  tumour.  Tlie  renal  tumour  was  inoculated 
without  result.  The  second  case  was  given  to  M.  Borrel 
by  M.  Laveran. 

It  was  a  rat  which  had  died  of  a  tumour  as  large  as  an 
orange  in  the  liver  :  around  tlie  principal  tumour  there  were 
im  the  epiploon  satellite  tunifiurs  of  dill'erent  sizes  and  a  large 
number  of  swollen  mesenteric  glands.  I  ncision  of  the  principal 
tumour  showed  exactly  in  theefntroof  a  cystic  sac  from  which 
radiated  the  tumour  elements  a  whole  and  living  cysticercus, 
20  crii.  in  length,  and  this  too  was  a  'J'aniia  crassicola.  Micro- 
scopically the  tumour  was  a  large-celled  sarcoma,  the  cells 
often  arranged  in  bundles.  Ripolar  or  multipolar  karyokin»sis 
was  very  numerous.  At  rest  the  nuclei  were  rften  multilobed 
and  enormous  as  in  certain  forms  of  sarcoma  in  man. 

Fragments  of  the  growth  inoculated  in  r.ats  developed 
and  gave  rise  to  voluminous  descendent  tumours.  During 
three  months  it  has  been  reinoculated  three  times.  These 
positive  results  of  inoculations  seemed  to  demonstrate 
that  the  cysticercus  brought  with  it  some  still  unknown 
virus.  This  virus  inoculated  with  the  cells  in  passages 
from  one  rat  to  another,  and  without  a  fresh  intervention 
of  the  worm,  causes  the  tumour  elements  to  proliferate,  so 
to  speak,  indefinitely.  It  is  important  also  to  call  attention 
to  the  fact  that  in  one  case  the  cysticercus  provoked  the 
formation  of  a  sarconia  in  the  liver,  and  in  another  case 
an  epithelial  tumour  of  the  kidney.  This  hypothesis  of  a 
liossible  connexion  between  helminthes  an<l  cancers  is  in 
agreement  with  the  frequency  of  tumours  of  tlie  digestive 
tract  and  its  annexa;  it  would  explain  why  cancer  is 
common  in  damp  countries,  in  places  when;  manure  heaps 
are  badly  kept  close  to  human  habitations,  and  in  places 
where  irrigation  of  sewage  is  cirried  on.  In  conclusion, 
M.  Roux  joins  with  M.  Borrel  in  hoping  that  in  France  an 
association  may  be  founded  for  the  study  of  cancer,  so 


that  experimenters,  physicians,  and  surgeons  who  work 
separately  may  collect  their  material  as  is  done  in  other 
countries. 

Professor  Blanchard  presented  to  the  Aeadi'mie  a  very 
ingenious  apparatus,  invented  by  M.  Chaulin,  for  the 
destruction  of  mosquitos.  It  is  a  simple  kind  of  metallit- 
cage  formed  of  fine  chains  almost  touching,  and  held  rigid 
by  two  metallic  rings  above  and  below.  This  is  suspended, 
from  the  ceiling,  an  alternating  electric  current  passes 
through  the  apparatus,  and  the  insects,  which  are  at- 
tracted by  an  electric  light  showing  within,  are  literally 
electrocuted. 

On  the  advice  of  the  Conseil  Sup6rieur  de  ITnstruction 
Publique,  the  President  of  the  Republic  has  just  signed  a 
decree  creating  a  certificate  of  higher  medical  studies.  It 
will  be  necessary  for  all  who  desire  to  be  professeurs- 
agriges,  or  to  have  charge  of  additional  courses  of  lectures, 
or  to  become  chef  de  travaux  in  the  Faculty  of  Medicine,  tf> 
take  this  advanced  diploma.  Doctors  in  medicine  holding, 
the  higher  diploma  will  be  exempt  from  the  competitioni 
for  position  of  chef  de  clinigue.  All  candidates  for  this 
diploma  must  possess  the  degree  of  Doctor  in  Medicine. 
The  examination  consists  of  three  parts  :  (1)  A  written 
composition  on  anatomy,  histology,  and  physiology : 
(2)  an  oral  examination  of  three-quarters  of  an  hour  on 
some  question  of  general  pathology ;  (3)  a  practical 
examination  in  pathological  anatomy,  including  the 
difl'erent  methods  of  examination  of  the  tissues  and 
morbid  fluids.  The  jury  will  consist  of  nine  members, 
no  medical  faculty  being  represented  by  more  than  fouir 
members. 

Dr.  Albarran  has  been  appointed  Clinical  Professor  o^ 
Diseases  of  the  Urinary  Passages,  and  Dr.  Thoinot 
Professor  of  Medical  Jurisprudence  in  succession  to  tht^ 
late  Professor  Brouardel  in  the  Faculty  of  Medicine. 


VIENNA. 

Out-patient  Departments  in  State  Hospital/:.—  Influence  of 
Heat  and  Barometric  Pressure  on  Cerebral  Haemorrhage. — 
Cocoanut  Shell  in  the  Main  Bronchus. 
The  Governor  of  Lower  Austria,  as  representative  of  the- 
Government,  has  issued  the  long  looked-for  new  regula- 
tions dealing  with  the  abuse  of  the  out-patient  depart- 
ment. The  hospitals  have  gradually  come  to  be  frequented 
by  the  middle  class  not  less  than  by  the  poor  elements  of 
the  population,  and  a  large  percentage  of  the  expenditure 
is  thus  diverted  from  the  purpose  it  was  originally  intended 
for — namely,  the  welfare  and  medical  help  of  the  poor. 
The  main  feature  of  the  new  regulations  is  the  evidence 
of  reduced  means  (not  exactly  poverty)  which  applicants 
have  to  produce.  Such  evidence  is  obtainable  from  the 
landlord  of  his  lodging,  or  from  the  ofhcial  guardian  of 
the  poor,  and  is  given  to  people  who  pay  for  their  lodging 
a  smaller  rent  than  £25  a  year,  or  have  less  than  £100  a> 
year  income.  In  exchange  for  his  certificate  of  want  ol) 
means  the  patient  is  handed  an  ambulance  card,  which- 
will  admit  him  as  an  out-patient.  In-patients  discharged 
from  the  wards  may  continue  to  attend  as  out-patients- 
without  a  special  certificate.  Exceptions  are  granted  if 
the  treatment  has  to  hi:  followed  up  by  special  remedietx 
which  are  not  at  the  disposal  of  the  bulk  of  the  profession 
(radium,  prolonged  .i-ray  treatment) ;  or  if  a  very  prolonged 
line  of  treatment  requiring  special  knowledge  has  to  be 
adopted.  In  the  latter  case  special  permission  must  be 
obtained  from  th<'  hospital  director.  Exception  is  also- 
grauted  in  cases  of  emergency  accidents  and  the  like.  Fees,, 
to  be  paid  into  the  funds  of  the  hospital,  may  be  charged  in 
such  cases  if  the  patient  happens  to  be  well-to-do.  Patients- 
must  be  treated  in  the  order  of  their  coming,  so  as  to- 
prevent  favouritism  ;  they  may  not  receive  any  bandages 
or  medicine  for  use  at  home.  .\\\  bandages  must  be 
applied  within  the  hospital.  Members  of  clubs  andi 
Friendly  Societies  are  not  allowed  to  apply  to  the  out- 
patients' department,  but  will  be  compelled  to  consult 
their  club  doctor  or  their  specialist.  (This  was  oni;  of  tho- 
ehief  complaints  of  the  hospital  officers.)  Whenevei- 
there  appears  to  be  grounds  for  suspicion  of  foul  player' 
violence,  a  notification  to  the  police  must  be  made  by  the- 
medical  statl'.  Iiilrctious  diseases  must  not  be  treated  ini 
out-patient  departments,  but  will  be  transferred  to  special' 
wards.  One  paragraph  of  the  order  deals  especially  with 
the  bad  habit  of  certain  professors  who  sent  patients  off 
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'ihe  lowpr  middle  class  to  their  clinic  if  prolonged 
•treatment  is  too  expensive  for  them.  In  future,  only  sucli 
Ijatieuts  can  be  sent  by  the  professor  to  his  elinie  as 
{present  features  of  special  interest  and  can  be  used  for 
teaching  purposes. 

Advantage  lias  been  taken  of  the  heat  wave  and  its 
usual  concomitant,  the  high  barometric  pressure,  by  Dr. 
Deutsch,  for  a  series  of  experiments  to  determine  whether 
atmospheric  pressure  has  any  definite  relation  to  the 
frequency  of  cerebral  haemorrhage.  The  experiments 
wen-  made  on  a  number  of  old  horses  and  dogs,  but,  owing 
to  the  difficulty  of  producing  at  will  haemorrhage  without 
•traumatism,  led  to  no  definite  results.  More  information 
is  obtained  from  the  vital  statistics  for  the  hot  weeks 
when  compared  witli  the  figures  for  the  same  months  in 
•cooler  years.  Apart  from  the  cases  of  sunstroke  in  the 
army  during  manicavres,  the  heat  wave  is  responsible  for 
-an  increase  of  12  per  CMit.  of  deaths  from  brain  haemor- 
a'hagc,  as  shown  by  these  statistics,  even  considering  in 
■the  calculations  the  percentual  increase  of  the  population. 
"The  figures  used  hold  good  only  for  the  capital.  No  doubt 
.a  verification  of  the  facts  thus  constructed  would  bo 
obtained  if  tlie  corresponding  figures  for  the  flat  country 
and  the  mountainous  districts  were  accessible.  But  such 
■statistical  data  are  as  yet  very  scanty. 

At  a  recent  meeting  of  the  Laryngological  Society, 
Professor  Chiari  showed  a  girl,  17  years  old,  from  whose 
right  main  bronchus  he  had  extracted,  after  several  vain 
.attempts,  some  fragments  of  the  shell  of  a  cocnanut.  Whilst 
nibbling  the  nut,  she  vras  struck  by  a  friend  on  tlie  back, 
~and  at  once  began  to  suffer  from  dyspnoea.  The  .r  rays 
showed  that  the  right  half  of  the  diaphragm  did  not  move, 
■and  the  respiratory  dislocation  of  the  right  ribs  was  absent. 
It  was  therefore  concluded  that  the  entire  right  lung 
'was  blocked.  Under  20  per  cent,  cocaine  a  Killian  tube  was 
inserted  through  the  glottis,  and  at  a  distance  of  30  cm. 
'from  the  front  teetli  a  white  hard  body  was  visible  in  the 
"bronchus,  but  it  evaded  the  forceps  which  were  used  to 
■extract  it.  A  violent  fit  of  coughing  suddenly  brought  up  a 
bit  of  the  foreign  body,  and  the  remainder  was  soon  after- 
wards got  hold  of.  Fever  supervened,  and  a  large  part  of 
the  lower  lobe  of  the  lung  remained  inactive.  Chiari  did 
not  succeed  in  getting  at  a  supposed  third  fragment  of 
•the  eocoanut,  as  it  was  invisible  by  the  bronchoscope  and 
the  X  rays.  The  muco.sa  of  the  bronchi  of  the  second  order 
■was  swollen,  red,  and  full  of  muco-pus.  The  girl  went  home, 
complaining,  now  and  then  of  pain  and  fever.  At  last,  after 
a  period  of  indifferent  health,  a  sudden  pain  in  the  lung 
(produced  a  violent  paroxysm  of  cough,  and  a  foul-smell- 
ing, grey-white  mass  was  brought  up,  sixteen  days  after 
■the  accident.  The  mass  proved  to  be  the  missing  fragment 
■of  shell ;  it  measured  Ji  in.  by  {  in.  by  |  in.  The  fever  sub- 
sided very  quickly  and  tlie  movements  of  the  ribs  and  the 
diaphragm  were  now  clearly  visible.  Operative  treatment 
(trans-pulmonary)  was  out  of  the  question  because  tlie 
localization  of  the  shell  was  not  clear. 


CORRESPONDENCE. 

THE  VOLUNTEERS  AND  DISEASE  PREVENTION. 

Sir, — Your  admirable  leader  on  this  subject  should  be 
brought  before  the  authorities  at  the  War  Office,  for  with 
them  rests  the  question.  Shall  the  cause  of  66  per  cent, 
of  deaths  and  illjiess  peculiar  to  troops  be  removed  or 
remain  ? 

As  a  question  of  fact,  efforts  have  been  made  both  to 
teach  and  practically  to  carry  out  "  disease  prevention  in 
the  Volunteers.'' 

For  eight  years  at  the  Volunteer  Ambulance  School  of 
Instruction  we  have  had  an  advanced  class,  and  because 
the  Government  do  not  examine  nor  grant  a  certificate 
<;)ther  than  A.F.E.  596  for  First  Aid,  we  have  given  a  cer- 
tificate to  those  who  after  the  thirteen  weeks'  course  of 
'Instruction  have  made  66  per  cent,  of  marks  on  the 
•extra  suhject-s,  one  of  wliich  is  "  camp  sanitation." 

In  1904  I  read  a  paper  at  the  annual  meeting  of  the 
-British  Medical  Assoi'iation,  which  you  published,  on 
Sanitation  in  Volunteer  Camps  and  the  Disposal  of 
Refuse  and  Excreta.  Lieutenant-Colonel  R.  Caldwell, 
K.A.M.C.,  is  kind  en  mgh  tj  refer  to  tlie  paper  in  his 
Military  Hycjicn '. 

I  also  know  that  other  Volunteer  medical  officers   try 


their  level  best  to  enforce  sanitation  in  their  camps,  and 
that  the  present  state  -of  things  is  not  attributabh;  to  the 
Volunteer  medical  officers,  l>ut  to  the  'pouera  which  be." 

At  the  present  moment,  instead  of  doing  away  with  the 
Field  Army  Brigades,  it  would  Ijc  better  to  form  them 
into  divisions  complete  with  corps  troops.  The  "regi- 
mental stretcher-bearers"  should,  in  addition  to  first  aid, 
be  taught  camp  sanitation,  so  that  whatever  tlie  unit 
there  would  be  a  proportion  of  men  who  would  be 
acquainted  with  the  rudiments  of  preventable  disease. 
As  the  unit  increased,  and  the  R.A.M.C.V.  came  upon  the 
scene,  further  personnel  and  equipment  would  be  available. 
— I  am,  etc., 

P.  B.  Giles. 

S.:;--con  Colonel.  S^M.O,,  30tli  Field 
Army  lirigade  ; 
^■M  O  ,  Volimtcer  Ambulance  School 
Blcti-hlcy.  Aug.  12tlj,  oflnstruetiou. 


HOSPITAL  REFORM  AND  THE  METROPOLITAN 
COUNTIES  BRANCH. 

Sir, — Agreeing  in  the  main  with  Dr.  Shearer's  suggestion 
that  it  is  the  duty  of  the  Metropolitan  Counties  Branch  to 
take  the  question  of  hospital  reform  in  hand,  I  would 
like  to  ask  if  he  has  well  considered  the  vis  inertiae  -Hhicli 
seems  to  pervade  that  Branch,  due  to  the  numerous  and 
complicated  vested  interests  which  weigh  it  down,  perhaps 
as  mucli  as  the  metropolitan  hospitals  themselves. 

During  the  past  year  several  of  its  Divisions  have 
shown  marked  activity  on  hospital  questions — the  Hamp- 
stead  Division  with  reference  to  the  Hampstead  Hospital 
and  the  proposed  Cottage  Hospital  at  Finchley :  the 
Wandsworth  Division  with  reference  to  tlie  proposed 
Putney  Hospital,  and,  in  combination  with  the  Lambeth 
Division  and  the  Norwood  Division  of  the  South-Eastern 
Branch,  on  the  question  of  the  removal  of  King's  College 
Hospital  to  South  London:  but  on  none  of  these  questions 
has  the  Metropolitan  Counties  Branch,  as  a  Branch, 
shown  any  sign  of  interest. 

At  the  present  moment  there  is  the  subject  of  the 
jiroposed  (3harter  to  tlie  Metropolitan  Hospital  Sunday 
F^und,  in  which  our  Branch  is  certainly  more  interested 
than  all  the  other  Branches  put  together.  I  trust  that  the 
application  for  delay  made  by  the  Chairman  of  Council  to 
the  Privy  Council  may  be  successful ;  but,  if  not,  I  hope 
that  some  of  the  Branch  officials  will  prepare  a  petition 
for  signature  by  its  member.?  against  tiie  granting  of  the 
Charter  on  the  grounds  already  stated  in  your  columns. 
Some  of  us  think  tliat  the  Metropolitan  Counties  Branch 
has  gi-own  too  large,  and  that  if  it  were  divided  into  four 
— North  London,  South  London,  East  London,  and  West 
London — certahi  complicated  interests  would  have  less 
weight,  and  that  in  at  least  three  of  them  the  voice  of 
the  general  practitioner  would  be  heard  with  some  effect. — 
I  am,  etc., 

London,  N\,  Aup.  lltli.  H.   NelSO.X   HabDY. 


T.VXATION  OF  MOTOR  CARS. 
Sir, — Perhaps  the  most  important  recommendation  of 
the  Royal  Commission  on  Jlotor  Cars,  as  reported  in  the 
British  Medical  Journal  of  August  11th,  as  far  as 
medical  men  is  concerned,  is  the  proposed  increase  in  the 
taxation  of  cars  of  over  12  cwt.  in  weight.  As  you  gay, 
there  are  few  cars  able  to  stand  the  stress  of  a  country 
doctor's  practice  under  this  weight.  The  majority,  there- 
fore, will  have  to  pay  a  higher  tax.  The  point  I  wish  to 
bring  forward,  however,  is  the  fact  that  many  medical 
men  have  two  cars— one  a  fairly  large  one  for  a  long 
country  round,  and  tlie  other  a  small  one,  for  short 
journeys  and  night  calls.  The  small  one,  in  most 
instances,  will  weigh  over  12  cwt.;  a  6-h.p.  de  Dion,  for 
stance,  when  properly  fitted  up,  weighs  over  13  cwt. 
Makers'  specificatitms  do  not  allow  anything  for  hoods, 
glass  screens,  and  other  fitments  which  a  doctor  will  find 
necessary,  and  most  people  are  astonished  when  they  visit 
a  weighbridge  previous  to  entering  a  club  competition  to 
find  how  much  tlieir  car  does  weigh  !  The  tax,  therefore, 
which  a  medical  man  will  have  to  pay  on  his  two  cars  will 
amount  to,  in  many  cases,  eight  or  even  eleven  guineas 
instead  of  as  at  present  four.  This  is  a  serious  matter,  and 
may  make  the  diflerence  between  one  car  or  two,  to  the 
detriment  of  the  motor  industry.  Combined  action  is 
ncceasarv,  and  medical  men    who  are  motonsts  should 
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endeavour  to  influence  their  representatives  and 
Parliament,  and  also  would-he  members,  in  favour  of  some 
abatement  for  members  of  the  profession.  A  vast  number 
of  medical  men  now  motor;  there  are  thirty  medical 
members  of  this  club;  and  the  matter  calls  for  speedy 
and  combined  action  on  the  part  of  all.— I  am,  etc., 

(JODFREY  l.OWE,  M.Il.O.S,   L.K.C.P., 
Houorary  Setrettiry,  LiuculQsliire  .^xitomobile  Club. 
Lincoln,  .\ugust  Utii. 


Sir,— In  view  of  the  proposal  of  the  Royal  Commission  on 
Motor  Cars  that  the  taxation  should  be  on  a  graduated 
scale  according  to  weight,  the  Committee  of  medical  men 
using  motors  will  meet  in  October  to  consider  what  steps 
should  be  taken  to  watch  the  interests  of  the  members  of 
our  profession.  The  weight  of  the  high-powered  racing 
car  is  often  very  much  less  than  the  touring  car  such  as 
is  used  by  the  "  Country  Doctor, '  and  when  the  doctor's 
car  is  fitted  with  some  protection  from  the  weather  it  will 
in  almost  every  instance  weigh  over  25  ewt.  Eight 
guineas  a  year  may  be  a  very  small  matter  to  the  owner 
of  a  racing  car,  but  it  will  press  very  heavily  on  the 
•'  Country  Doctor."  I  should  be  much  obliged  if  medical 
men  owning  cars  will  send  me  a  line  giving  the  weight  of 
their  car  when  "ready  for  the  road."  These  replies  will  be 
of  great  value  to  my  Committee,  and  will  give  a  guide  as 
to  the  effect  of  this  tax  on  the  profession.— I  am,  etc., 
H.  E.  B.  Bruce-Pobter, 

Grosvenor  Street,  W  .  Aug.  9th.  Honorary  Secretary. 


THE    REPORT    OF   THE    CHLOROFORM 
COMMITTEE. 

Sir, — I  have  waited  for  a  time  in  order  to  see  if  any  one 
better  qualified  than  I  am  would  call  attention  to  the 
misleading  statements  of  the  Secretary  of  the  Chloroferm 
Committee  in  the  British  Medical  Journal  of  July  14th. 
That  no  one  has  done  so  appears  to  indicate  the  wide- 
spread demoralization  which  has  been  produced  in  the 
profession  by  the  erroneous  doctrine  that  chloroform 
when  given  by  inhalation  has  a  direct  action  upon  the 
heart. 

In  the  first  place,  the  Secretary  speaks  of  an  "  investiga- 
tion of  the  depressant  ettects  of  chloroform  upon  the  cir- 
culation of  the  blood."  I  beg  leave  to  inquire  of  all 
impartial  men  whether  an  investigation  which  con- 
sists in  the  perfusion,  pout  mortem,  of  isolated  muscular 
tissues  with  fluids  containing  varying  amounts  of 
chloroform  can  be  described  correctly  in  these  terms  ? 
All  that  can  be  demonstrated  by  such  a  method  of 
investigation  is  the  effect  of  chloroform  on  the 
jiott  mortem  contractility  of  the  perfused  muscles, 
and  this  has  manifestly  nothing  whatever  to  do  with 
the  circulation  of  the  blood  duiing  life.  Would 
it  not  be  just  as  scientific  to  perfuse  the  muscula- 
ture of  the  intestines  or  of  the  chest  wall  with 
chloroformed  liquids,  with  or  without  added  carbonic 
dioxide  gas,  and  then  theorize  on  the  eliects  of  chloro- 
form on  the  digestion  or  on  the  respiration  ?  In  the 
second  place,  the  Secretary  describes  the  efl'ect  pro- 
duced by  the  perfusion  of  isolated  cardiac  muscle  with 
chloroformed  liquids  which  contain  a  certain  amount  of 
added  carbonic  dioxide  gas,  and  on  these  slendi  r  grounds 
asserts  that  the  asphyxial  state  has  been  shown  by  Pro- 
fessor Sherrington  to  exert  a  distinct  influence  on  the 
action  of  chloroform  on  the  heart.  He  further  says,  "The 
practical  bearing  of  this  is  too  obvious  to  need  further 
'  comment."  It  is  criminal  to  allow  asphyxia  to  occur 
during  tho  administration  of  chlorofi  rm,  not  becau.se 
Of  the  effect  of  carbonic  dioxide  gas  on  the  contractility  of 
muscular  tissue  after  death,  but  because  the  Hyderabad 
Commission  has  clt  arly  demonstrated  that  asphyxia,  and 
h Siding  ihe  breath,  while  chloroform  is  being  givci', 
causes  the  patient  or  animal  to  gasp  ii\  deep  inspirations 
which  lead  to  rapid  and  fatal  overdosing.  In  the  light  of 
this  conmionsense  definition  of  the  efl'ect  of  the  asphyxial 
state  on  the  administration  of  chloroform,  the  roundabout 
explanation  founiled  on  Professor  Sherrington's  post- 
mortem investigations  is  altogether  superfluous.  It  is 
obviously  put  fcirward  to  bolster  u])  the  dangerous  fallacy 
that  chloroform  directly  afl'ects  the  heart. 

It  may  well  be  inquired.  What  is  tlie  outcome  of  the 
investigations  of  the  Chloroform  Committee 'P  The  answer 
is,   a   cuml.er-some  and   unworkable    chloroform    inhaler. 


Complicated  inhalers  of  the  Vercbn  Harcourt  kind  may, 
possibly,  materially  reduce  the  enormous  danger  of 
giving  chloroform  on  the  principle  that  it  affects  the 
heart  directly,  but  I  maintain  that  it  would  be  more 
scientific  to  get  rid  of  this  antiquated  belief  altogether^ 
since  it  is  this  belief  alcne  which  makes  the  administra- 
tion of  chloroform  dangerous.  Given  in  my  method,  chloi-o- 
foi'm  can  be  administered  with  uniform  safety  in  every 
branch  of  sui-gery  and  dentistry  by  any  one  who  knows 
how  to  look  after  the  bi-eathing  j-roperly.  If  the  Vernon 
Harcourt  inhaler  were  to  be  employed  in  this  method  of 
giving  the  araesthetic,  it  would  introduce  into  it  an 
element  of  risk  from  which  it  is  at  present  entirely  free, 
as  it  would  take  an  appreciable  amount  of  the  chloro- 
foi-mist's  attention  away  from  the  all-important  respira- 
tion.— I  am,  etc., 

Loiuiiju,  \V.,  July3l5t.  EdwaRD   LawrIE. 


THE  PREVENTION  OF  DIFFICULT  LABOUR. 

Sir,— In  reply  to  Dr.  Maidlow,  I  must  confess  neglect 
to  elaborate  the  condition  of  the  cord  which  interferes 
with  the  descent  of  the  child  in  an  otherwise  normal 
labour.  In  the  extreme  cases  where  the  cord  is  shortened 
by  twisting  or  is  abnormally  short,  there  is  great  risk  to 
the  mother  and  almost  certain  death  to  the  child.  The 
cord,  when  stretched  sufficiently,  acts  like  a  spring,  and 
it  is  possible  to  notice  the  retraction  of  the  head  after  the 
expulsive  forces  cease  to  act.  Labour  is  delayed  because 
the  first  force  cf  the  pain  is  used  up  in  the  stretching  of 
the  cord,  and  as  it  proceeds  the  pains  gradually  become 
weaker-,  and  no  advance  of  the  head  takes  place.  The 
judgement  of  the  accoucheur  must  be  used  to  determine 
the  proper  moment  for  artificial  interference  and  the 
length  of  time  labour  is  to  be  allowed  to  continue 
unassisted. 

Putting  aside  the  extreme  cases,  there  is  no  difficulty  in 
extraction,  but  the  operation  must  be  conducted  slowly. 
In  cases  where  the  strength  of  the  pains  has  gradually 
diminished  to  practically  nothrirg,  I  should  be  very  sorry 
to  undertake  the  responsibility  of  allowing  the  woman  to 
linger  on  with  the  oli'-chance  of  the  pains  resuming  their 
proper  power. 

In  the  extreme  oases,  which,  as  Dr.  Maidlow  presumes, 
are  of  very  rare  occurrence,  there  is  diliiculty  in  extmc- 
tion  ;  but  it  is  not  diflicult  to  diagnose,  Avlreir  pulling  with 
the  forceps,  the  nature  of  the  difficulty.  Great  cai-e  must 
be  exercised  in  traction,  but,  if  care  is  exercised,  the  cord 
can  be  sti-e(ched  without  inverting  the  uterus,  detaching 
the  placenta,  or  causing  umbilical  hernia. — I  am,  etc., 
Hatfield,  Aug.  IJth.        LOVELL   DraOB. 

THE  MODERN  MASTOID  OPERATION. 

Sir, — X  perusal  of  my  friend.  Dr.  Bronner-'s,  excellent 
paper  on  the  mastoid  operation  leads  my  thoughts  in  two 
directions — first,  into  a  hearty  endorsement  of  his  remarks 
as  to  the  difliculty  of  the  operation,  arrd  his  deprecation  of 
its  practice  by  unskilled  hands;  and,  secondly,  to  an 
appreciation  of  how  much  two  surgeons  may  differ  as  to 
detail  and  yet  arrive  at  eqirally  good  results. 

I  may  perhaps,  with  yorrr  jiermission,  make  a  few 
remarks  up(3n  Dr.  Brenner's  paper- — not  in  any  spirit  of 
criticism,  but  nrerely  to  indicate  wherein  one  mny  or 
may  not  dilier  in  one's  technique. 

In  the  first  place,  I  do  not  believe  that  there  is  eVer 
any  necessity  for  an  additional  horizorrtal  incision.  I  have 
rrow  perfornicd  a  considcr-ablc  number  of  mastoid  opera- 
tions, both  simple  opening  of  the  antrum  (Schwartze)  arrd 
complete  radical  opciations,  and  I  have  never  yet  met 
with  a  case  iir  which  such  additional  incision  was  lequii'ed. 
I  have  always  found  one  curved  incision  from  about 
opposite  the  fop  of  the  meatus  to  the  tip  of  the  mastoid, 
and  as  near  the  retro-auricular  fo'd  as  possible,  ample 
for  my  purpose,  and  leaving  much  less  scar. 

Secondly,  I  believe  that  it  is  always  better,  when  coni- 
morrcirrg  to  work  upon  the  bone,  to  at  once  attack  the 
antrum,  and  deal  with  arry  sinutcs  when  that  cavity  is 
safely  reached.  I  have  always  taught  this,  because  in  the 
case  of  surgeons  who  have  not  the  advantage  of  expc'ri- 
ence  they  areh'ss  likely  to  lose  tlnir  way.  .\s  regai-ds  the 
method  of  entering  the  aiitr-um,  I  for  a  long  time  used  the 
chisel.  I  have  now  abainloned  that  instrumcrrt  for  the 
Inind  gouge,  which  is,  I  think,  a  safer,  swifter,  and  more 
suitable  tool.     The  chisel  I  use  for  removing  the"  bridge  '' 
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and  ouUn-  attic  wall.  I  do  not  knew  wbethtr  Dr.  Bronuer 
knows  the  advantagf  s  of  the  high-pitched  chisel  (devised 
by  niy  colleague,  Mr.  Lake),  which  splits  rather  than  cuts, 
at  this  stage  of  the  operation. 

Dr.  Bronner,  I  gather,  does  not  look  upon  the  grafting 
operation  as  favourably  as  some  otologists.  I  quite  agree 
with  him  that  it  by  no  means  materially  reduces  the  time 
of  healing,  and  I  believe  Uiat,  provided  every  particle  of 
disease  is  removed,  and  Ihe  after  treatment  is  carefully 
carried  out,  the  very  great  majority  of  casis  will  heal  as 
well  and  as  quickly  without  grafting  as  with  it.  In  one 
private  case  of  my  own,  in  which  extensive  disease  neces- 
sitated a  large  cavity,  complete  healing  resulted  in  six 
weeks. 

As  to  the  treatment  of  the  wound  after  the  radical 
operation,  I  believe  it  is  better  to  suture  it  at  once.  It  is 
only  in  some  half-dozen  cases  that  I  ever  found  it 
necessary  to  leave  the  wound  unsutured. 

The  points  to  which  Dr.  Bronuer  draws  special  attention 
are  all  of  great  impoitance,  save,  ptrhaps,  the  use  of  skin- 
grafting  when  much  bone  has  been  removed.  To  them  I 
would  add  the  importance  of  a  thorough  removal  of 
disease  and  the  paramount  importance  of  careful  after- 
treatment.  If  these  two  points  are  kept  well  in  mind, 
there  will  be  less  foundation  for  a  remark  once  made  to 
me  by  a  well-known  otologist,  that  "  we  must  not  forget 
that  the  radical  operation  does  not  always  cure  an  ear 
discharge." — I  am,  etc  , 

Macledd  Y£Akslby,  F.R.C.S., 
Iioiidoo.  W  ;  Aug.  14tli.     Seuior  Surgeon  to  tlie  Royal  Ear  Hospital. 


THE    BACTERIAL    V.IOCINE    TREATMENT    OF 
CANCER. 

Sir, — In  the  Bkitish  Meuical  Journal  of  August  4tli 
Dr.  Seanes  Spicer,  writing  on  the  above  subject,  states 
that  "there  is  always  a  residue  (of  cases)  which  no  treat- 
ment hitherto  known  is  calculated  to  improve,  and  in 
which  Wright's  methods  (  flfer  a  possibility  of  improvement." 
Reference  to  the  favourable  changes  in  the  case  noted  in 
the  JouKNAL  of  July  28th  under  this  method  of  treatment 
do  not  appear  to  have  shown  more  than  I  have  claimed 
for  other  methods  of  treatment — in  fact,  tlie  description 
itself  might  have  been  taken  from  my  published  reports 
of  cases.  Mca-eover,  in  these  methods,  the  basis  of  which 
does  not  include  a  thi  ory  of  bacterial  infection,  the  opsonic 
index,  so  far  as  I  have  gone,  would  appear  to  hold  good. 

Using  the  methods  of  treatment  advocated  by  me 
recently  in  a  case  of  inoperable  cancer  of  the  laiynx  with 
cervical  glandular  enlargement,  coiucidently  with  so  far 
marked  local  and  general  improvement,  the  opsonic  index 
of  the  blood  to  M.  nenformans  was  found  on  July  28tli 
for  me  by  Dr.  Eastes  to  be  1.2,  and  on  August  7lh,  1.14. 
This  appears  to  be  equal  to  that  found  coincidently 
with  improvement  noted  in  cases  under  "  vaccine  "  treat- 
ment. In  another  ease  (recurrent  breast)  with  some  im- 
provement the  opsonic  index  is  0.9,  which  -nonld  appear 
to  be  above  the  worst,  but  below  the  best. 

While,  therefore,  opinions  may  differ  as  to  the  r'spective 
methods,  or  underlying  theories,  the  control  afHirded  by 
the  researches  cf  Sir  A.  Wright  must  be  of  the  greatest 
value. — Yours  faithfully, 

John  A.  Shaw  Mackenzie,  M'D.Lond. 
liondon.VV.,  Aug.  9tli. 


THE    CONDITION    OF    THE    URETHRA  AFTER 
PROSTATECTOMY. 

Sir, — Mr.  Nicoll's  article  in  the  British  Medical 
Journal  of  August  11th,  p.  287,  presents  many  points  of 
interest,  and  the  lesson  he  is  apparently  anxious  to  impart 
is  the  necessity  for  careful  study  of  the  literature  in 
preparation  for  any  statemert  of  priority  or  of  fact. 

On  one  poiot  Mr.  Nicoll  is  the  reverse  of  clear,  and  he 
appears  to  lack  that  familiarity  with  the  literature  which 
he  so  ardently  advocates  for  others.  I  refer  to  the  condi- 
tion of  the  urethra  after  the  operation  of  prostatectomy. 
It  is  not  quite  clear  whether  Mr.  Nicoll  refers  only  to 
perineal  prostatectomy  in  discussing  "  the  damage  to  the 
mucous  membrane  of  the  urethra  and  bladder,"  and,  if  so, 
why  he  considers  the  subject  important  here  and  not  in 
the  suprapubic  method.  It  hardly  matters,  however,  for 
the  important  point  is.  Can  a  patient  survive  the  removal 
of  a  portion  or  all  of  his  prostatic  ur<  thra  ? 

We  now  know   that  he   can ;    but   the   knowledge  has 


not  I  ecu  gained  by  what   Mr.    Nicoll  calls   ''increasing 
experience." 

One  statement  tliat  Mr.  Freyer'ti  crjtics  made  T^arS  that 
if  he  removed  the  prostatic  uretlira  the  patient  iputt 
surely  die,  for  the  urine  would  infillrate  tlie  areolar  tissue 
of  the  pelvis.  I  examined  a  large  nuniber  of  specimens  at 
that  lime,  and  made  sections  of  the  supposed  muccus 
membrane,  and  1  found  that  the  following  three  conditions 
were  possible  results  after  supiapubic  prostatectomy: 

1.  The  whole  uretlira  miglit  be  left  bt  hind., 

2.  The  whole  prostatic  urethra,  might  be  removed,  and 
sometimes,  in  addition,  portions  of  the  bladder  base  and 
of  the  membianous  urethra. 

3.  The  prostatic  uiethra  might  be  removed  in  part,  a 
portion  of  the  posterior  wall  between  the  verumcntanum 
tnd  tl  e  membranous  urethra  being  left  adherent  to  the 
wall  of  the  cavity. 

I  tl  (n  stated,  and  have  since  had  abundant  additional 
protf  in  suiport,  that,  from  the  fiequenty  with  which  the- 
third  condition  was  found,  this  was  the  usual  effect  upon- 
the  urethra. 

Following  upon  this,  I  was  able  to  publish,  through  the- 
kindness  of  Mr.  Henry  Morris,  a  desciiption  <  f  a  specimm 
removed  two  years  after  the  operation  of  suprapubic- 
prostatectomy. 

Microscopical  examination  of  the  wall  of  the;  "prostatic 
cavity "  showed  that  the  lining  membrane  in  this  case 
consisted  of  one  or  two  layers  of  cells  which  only  her^.  and 
there  showed  any  tendency  to  flattening  on  the  surface, 
and  in  places  were  absent,  the  wall  being,  formed, merely 
by  dense  fibrous  tissue.  There  was  no  apjearatjce  of  the 
bladder  epitheuum  growing  down  to  meet  the  urethral 
epithelium. 

It  will  be  seen,  therefore,  that  the  conditicn  of  the 
urethra  and  the  lining  of  the  cavily  after  prostatectomy 
have  been  carefully  worked  out,  and  that  the  suggeslion 
that  the  "mucous  wall  is  reproduced  by  proliferation  cf 
portions  of  the  glandular  tissue  of  the  pre  state  leftadhe- 
rent  to  the  capsule,"  and  Mr.  Nieoll's  "  inclination  to  the" 
view  that  restoraticn  takes  p'ace  by  extension  from  the 
mucous  membrane  of  the  bladder  behind  and  theu'rethia 
in  front  of  the  gap,"  both  of  which  are  purely  hypo- 
thetical, must  stand  down  in  the  face  of  published  facts. 

The  mucous  urethra  is  not  "very  readily  reproduced 
after  removal."  In  fact,  it  is  not  reproduced  at  all, as 
Mr.  Nicoll  will  appreciate  if  he  reads  the  notes  upon  the 
specimen  to  which  I  have  referred.  For  Mr.  Nicoll's 
information  I  append  the  references,*  wliioh  he  has  Appa- 
rently overlooked,  and  which  he  will  no  doubt  lindTUseful 
when  he  "returns  to  certain  observations  made  regaril- 
ing  the  investment  of  the  hjpertrophied  prostate." — 
I  am,  etc., 

J.  W.  Tecmson  Walkeb. 

Queen  Acue  street,  W.,  Aug.  lull.,  .  .  ■ 
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CHARLES   ANGUS,   MB.;   CM., 

MEDICAL  superintendent;   KINGSEAT  AS-YLrTf,   ABERDEEN.  ' 

Dr.  Angus,  Medical  Superintendent  of  the  Aberdeen  CSly 
District  Asylum,  Kingseat,  who  died  recently,  had  made 
his  mark  in  the  special  province  of  medical  pra'ctice  to 
which  he  had  devoted  himself.  Placed  at  the  head  of  an 
institution  which  is  in  some  ways  a  new  departure  in  this 
country,  he  had  during  the  biief  time  he  was  spared  for 
the  work  more  than  justified  the  c-hoice  of  those  who 
appointed  him.  At  the  meeting  of  the  Asylum  Committee 
of  the  Aberdeen  Parish  Council,  held  after  his  eieath,  the 
convener,  Mr.  Cheyne,  said  that,  as  one  of  those  who  had 
been  closely  associated  with  Dr.  Angus  during  his  term  of 
ofiice  in  connexion  with  the  Board,  he  could  speak  with 
confidence  of  the  high  esteem  in  which  Dr.  Angus  had 
been  held  by  others  connecttel  with  the  District  Board. 
As  an  official  Dr.  Angus  was  always  at  the  post  of  duty,, 
ever  ready  to  obey  the  behests  of  his  Committee  and  the 
Beard,  and  a  sugt,estion  from  them  was  to  him  a  command. 
As  a  man  he  stood  in  the  front  rank  of  his  fellow creatni-es, 
straightforward  in  all  his  dealings  and  upright  in  his 
manner.     He  was  one  of  those  men  one  always  felt  better 


*  Beiti>;h  Medical  JounsAr.,  .Tulv  9tb,  1904  :  Oi  tobcr  29tli,.lS04 ;  ard 
Oi-tobcr  7th,   1905  (with  discussiou).    Tnmmclio'ti  Medico-rhtp 
Sncielv.  vol.   Ixixvii.     Archives  of  ihe  Middlesex  ■MofpUal, 
Jviimd  of  .iiiatomji  and  Physioiogii,  vol.  ^l.     ..    ,, 
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for  having  nu't.  His  wonderful  knack  of  gettins  at  the 
brightest  side  of  life  s  troubles  or  difficulties  was  in  itself 
an  object  lesson  to  them  all.  While  in  charge  of  Kingseat 
Asylum  Dr.  Angus's  whole  interest  was  centred  in  the 
success  of  the  institution. 

Dr.  Angus,  who  was  about  47  years  of  age,  was  born  at 
Ivhynie,  and  entered  the  University  of  Aberdeen  as  a 
medical  .student  in  1883.  After  a  distinguished  career,  he 
graduated  Bachelor  of  Medicine  and  blaster  of  Surgei-y  in 
1887.  He  was  for  a  time  Demonstrator  of  Anatomy.  In 
1888  he  was  appointed  Junior  Medical  Assistant  in  the 
Royal  Asylum,  Aberdeen,  becoming  Senior  Assistant  iu 
1900.  This  post  he  held  for  nearly  eight  years.  After- 
wards he  was  appointed  Medical  .Superintendent  of  the 
Aberdeen  Royal  Intiruiary  and  Convalescent  Hospital. 
He  continued,  however,  to  give  much  attention  to  lunacy 
administration  ;  he  visited  many  asylums  abroad,  in  par- 
ticular making  himself  acquainted  with  the  working  of 
the  asylum  at  Altseherliiz  in  Germany.  When  the 
Kingseat  Asylum  was  established  some  two  years  and  a  half 
ago,  Dr.  Angus  was  appointed  its  first  superintendent ; 
this  post  he  held  till  his  untimely  death.  He  dis- 
charged the  duties  of  his  office  with  great  ability  and 
energy.  He  was  not  only  a  master  of  his  speciality  in  its 
scientific  aspects,  but  a  first-rate  administrator.  Dr. 
Angus  was  the  author  of  a  number  of  contributions  upon 
anatomical  subjects  to  the  proceedings  of  the  Anatomical 
Society  of  Great  Britain  and  Ireland,  and  of  a  monograph, 
entitled  Clinical  Observations  on  Eecently  Introduced 
Hypnotics  on  those  Mentally  Afflicted,  to  the  Therapeutic 
Committee  of  the  British  Medical  Association.  He  leaves 
a  widow  and  two  daughters  to  mourn  his  loss. 


ROBERT  CRAIK,  M.D., 

MONTREAL. 

Dr,  RoHRitT  Ckaik,  one  of  the  Governors  of  McGill 
University,  and  formerly  Dean  of  the  Medical  Faculty, 
ilied  at  the  age  of  77  at  his  home  in  Montreal  on  June 
28th.  He  was  born  in  Montreal  in  1829.  and  graduated 
at  McGill  Medical  School  in  1854  with  the  highest 
honours  of  his  year,  lie  was  then  appointed  Plouse- 
Surgeon  at  the  General  Hospital,  and  later  Demonstrator 
of  Anatomy  at  the  Univeraity.  Subsequently  he  became 
Professor  of  Clinical  Surgery,  and  tlien  Professor  of 
Chemistry.  In  1881  he  was  elected  Dean  of  the  Faculty 
and  Professor  of  Hygiene  and  Public  Health.  The  wide 
extent  of  his  accomplishments  rendered  Dr.  Craik  able  to 
take  up  almost  any  Chair  in  the  Faculty,  and  carry  on  the 
duties  of  Professor  with  thorouglmess.  His  graduation 
thesis,  which  was  written  in  1854,  marked  him  as  a 
student  of  bold  and  original  mind,  for  he  at  that  time 
championed  the  theory  tliat  infectious  diseases  were  each 
caused  by  a  specific  cell  or  germ,  and  pointed  out  that 
doubtless  before  long  the  search  for  such  germs  would  be 
successful. 

Dr.  Craik  will  be  missed  by  the  Faculty  of  Medicine  at 
McGill,  for  although  compelled  to  resign  his  position  as 
Dean  by  reason  of  ill-health  and  old  age,  he  still  con- 
tinued to  make  his  influence  felt  as  a  Governor  of  the 
University. 

In  1895  his  University  conferred  upon  him  the  hono- 
rary degree  of  LL.D.  He  did  not  write  much,  his  reputa- 
tion being  built  on  his  teaching. 

Dr.  Craik  married,  in  1856,  Alice,  eldest  daughter  of  the 
late  Mr.  Alexander  Symmers,  of  Dublin,  Solicitor  in 
Chancery,  who  died  witliout  issue  in  1874. 

FRITZ  SCHAUDINN,  M.D., 

IIAMUUKO. 

FiuTz  Si  HAUDiNN,  whosc  death  on  .Tune  22nii.  was 
announced  at  the  time  in  the  Bkitish  Mkdhai.  JoritNAr,, 
was  born  at  Roeseiiinaken,  in  lOast  Prussia.  lie  dis- 
tinguished bimaelt  both  at  school  and  at  the  university. 
and  evinced  iit  an  early  age  a  marked  a))titude  for  natural 
sciences.  In  189.5  he  began  to  make  his  mark  by  excel- 
lent biological  observation,  under  tiie  auspices  of  the 
Biological  Institute,  in  connexion  witli  the  I'niversity 
of  Berlin.  His  work  on  the  Foraminifera  was  of  an 
unusual  type,  and  tlie  dissertation  which  he  publislied 
in  this  connexion  excited  considerable  attention  in  the 
zoological  world. 

Turning  his  attention  to  the  protozoa  groups,  he 
advanced  our  knoivledgp  not  a  little.     After  having  been 


Assistant,  he  became  Privat-docent  in  the  spring  of  1898. 
In  the  summer  of  the  same  year  he  went  on  an  expedition 
with  Roemer  to  the  Arctic  regions  to  study  the  Arctic 
fauna.  He  also  was  chosen  for  other  investigations  in 
connexion  witli  biological  problems.  In  1904  he  was 
elected  on  the  stafl'  of  the  German  Health  Department, 
and  was  made  Reyieruni/srath.  His  important  discovery 
of  the  Spirochaeta  jiaUida  in  syphilis  has  caused  his 
name  to  b(!  known  all  over  the  world  and  has  ensured 
for  him  a  permanent  place  in  the  history  of  science.  It 
would  take  too  long  to  enumerate  all  his  important 
works  or  even  to  describe  in  mere  outline  the  direction 
of  his  researches.  All  students  of  zoology  and  proto- 
histology  know  the  invaluable  nature  of  Schaudinn's 
work,  especially  with  regard  to  the  generation  changes 
of  various  protozoa,  including  the  Coccu/ia. 

Schaudinn  was  a  man  of  retiring,  modest  disposition : 
but  beneath  the  quiet,  unassumiug  exterior  lay  a  sympa- 
thetic and  noble  spirit.  Tlie  loss,  not  only  to  his  friends 
and  acquaintances  but  also  to  the  scientific  world,  is 
irreparable.  He  appeared  to  be  in  good  health  when  he 
attended  the  International  Medical  Congress  at  Lisbon. 
His  death  was  due  to  an  obscure  pelvic  suppuration.  He 
had  not  completed  his  35th  year. 


We  regret  to  announce  the  death  of  Dr.  Edward  Mackey, 
of  Hove,  Senior  Physician  to  the  Sussex  County  Hospital 
and  Consulting  Physician  to  the  Royal  Alexandra 
Hospital  for  Children  at  Brighton,  who  died  reoently  in 
London  after  a  short  illness.  Dr.  Mackey,  who  was  65  years 
of  age,  was  a  son  of  the  late  Mr.  Edward  Walter  Mackey. 
ofErdington.  He  studied  medicine  at  Queen's  College, 
Birmingham,  and  was  admitted  a  Member  of  the  Royal 
College  of  Surgeons  of  England  in  1864,  and  a  Licentiate 
of  the  Edinburgh  College  of  Physicians  in  the  following 
year.  In  1867  he  graduated  M.B.  at  the  University  of 
London,  where  in  1874  he  took  the  M.D.  degree.  In  1875 
he  became  a  Member  of  the  London  College  of  Physicians. 
Dr.  Mackey  was  for  some  time  Physician  to  the  Queen's 
Hospital,  Birmingham,  and  to  the  Birmingham  and  Mid- 
land Counties  Hospital  for  Sick  Children.  He  was  also 
Professor  of  Materia  Medica  and  Thei-apeutics  in  Queen's 
College,  Birmingham.  He  was  Yiee  President  of  the 
Section  of  Pharmacology  and  Therapeutics  at  the  annual 
meeting  of  the  British  Medical  Association  held  at 
Brighton  in  1886,  and  Honorary  Secretary  of  the  Food  and 
Drugs  Section  of  the  Annual  Museum.  Among  his  con- 
tributions to  medical  literature  were  papers  on  skin 
diseases  and  on  peripheral  neuritis. 


The  death  is  announced  of  Deputy  Surgeon-Genera' 
Theobald  Rinoek,  M.D.,  retired  Indian  Medical  Service, 
as  having  occurred  on  June  12tli  last.  He  joined  the 
Bengal  Medical  Department  as  an  Assistant  Surgeon. 
April  17th,  1854,  and  retiwd  with  the  rank  of  Deputy 
Surgeon-General  in  1881. 


Professor  Salvatore  Tomaselli,  the  Nestor  of  clinical 
teachers  in  Italy,  died  on  August  Ist.  He  received  his 
medical  education  at  Naples,  and  began  to  teach  as  a 
private  lecturer  on  medical  diagnosis  at  Catania  in  1857. 
Aljout  1860  he  began  to  collect  the  observations  which  led 
him  ultimately  to  the  identification  of  the  form  of 
quinino-malarial  intoxication  which  is  now  known  by  his 
name.  After  acting  for  a  number  of  years  as  Professor  of 
Medical  Pathology,  he  was,  in  1880,  appointed  Professor 
of  Clinical  Medicine  in  the  University  of  Catania.  His 
great  popularity  as  a  teacher  was  shown  in  1902,  when 
the  completion  of  his  forty-fifih  year  of  teaching  was 
celebrated  with  immense  enthusiasm  by  his  pupils  and 
colleagues. 

De.vtiis  in  the  Pugfkssion  Abroad. — Among  the 
members  of  tlie  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Alexander  Bogdanofl". 
Professor  of  Pathology  in  the  University  of  Odessa,  aged 
52 ;  Dr.  Juan  Gonzalez,  a  well-known  physician  of 
Granada,  aged  92 ;  Dr.  Felix  Rj  mowicz,  a  leading 
oiihthalmie  surgeon  of  Warsaw,  formerly  Professor  of 
Ophthalmology  in  the  University  of  Kasan ;  and  Dr. 
Filipp  DosjanikofT,  Emeritus  Professor  of  Anatomy  at 
St.  Petersburg,  aged  79. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SENTENCE  ON  AN  ELECTRICAL  QTIACK. 
Albert  Edward  Kk'hard,  an  electrical  quack,  was  convicted 
at  the  Stafford  Assizes  last  week  of  obtaining  money  by  false 
pretences.  He  had  been  in  the  habit  of  travelling  round  the 
country  giving  so-called  entertainments  under  the  name  of 
"  Professor"  Richard,  at  which  he  exhibited  various  electrical 
apparatus  and  claimed  to  be  able  to  cure  many  sorts  of  chronic 
nervous  affections,  such  as  paralysis  and  deafness  ;  he  supplied 
his  victims  with  appliances,  including  an  "electric  chair,"  for 
which  he  obtained  considerable  suras  of  money.  The  defence 
took  the  form  of  evidence  from  patients,  who  said  that  they 
iiad  received'  benefit  from  the  prisoner's  treatment. 

The  jury  retired  at  half-past  4  o'clock,  and  returned  in  ten 
minutes  with  a  verdict  of  guilty. 

Detective  Ijcwis  was  called  into  the  box,  and  he  was  pro- 
ceeding to  read  a  brief  history  of  the  career  of  the  prisoner, 
hut  he  had  not  gone  far  before  the  .Tudge  stopped  him  and  said 
that  that  was  not  what  he  wanted  to  know.  From  the  little 
that  was  read  by  Lewis,  it  appeared  that  prisoner  was  born  in 
Alsace  in  1847,  that  he  carried  on  a  rag-dealing  business  at 
Antwerp  in  1869  ;  that  he  was  married  at  that  place  in  1870, 
and  divorced  the  same  year;  that  he  had  suffered  three 
months'  imprisonment  for  complicity  in  robbery  :  that  in  1872 
he  received  two  years'  imprisonment  at  Antwerp  for  swindling; 
that  in  1873  he  was  expelled  from  Belgium  by  ro.yal  decree  ; 
that  his  name  was  subsequently  removed  from  the  register  of 
population  at  Wavre  for  misconduct  :  that  he  was  again  per- 
mitted to  live  in  Belgium,  but  in  1876  was  again  expelled  for 
misconduct  :  that  in  1879  he  was  conducting  a  glove  store  in 
Louisville,  America,  and  became  bankrupt:  that  he  married 
again,  and  soon  after  the  marriage  ceremony  made  an  assign- 
ment to  his  creditors,  the  assets  being  a  greatly-depleted  stock 
of  gloves. 

His  Lordship,  in  sentencing  the  prisoner,  said  he  had  no 
doubt  that  it  was  a  proper  verdict.  He  regarded  prisoner  as  a 
dangerous  person,  who  obtained  money  from  poor  people  which 
they  could  ill  afford  to  spare.  Prisoner  had  been  doing  this 
for  a  long  time,  and  doing  it  successfully,  and  he  had  no  doubt 
that  his  career  before  he  came  to  England  was  a  bad 
one.  It  was  a  perfectly  proper  prosecution,  but  he  could  not 
but  say  that  he  thought  it  might  have  been  better  managed. 
He  had  read  certificates  from  medical  men  which  had  been 
handed  to  him,  and  he  was  satisfied  that  prisoner  was  not  in 
good  health,  and  that  he  was  not  in  a  condition  to  undergo 
hard  labour.  He  hoped  that  by  the  exposure  which  had  taken 
place  an  end  would  be  put  to  prisoner's  career  in  tliis  country. 
A  sentence  of  twelve  months,  without  hard  labour,  was  passed. 
The  judge  refused  an  application  for  the  case  to  be  referred  to 
the  Court  for  Crown  Keserved,  but  he  made  an  order  for  the 
expenses  of  the  prisoner's  witnesses  to  be  paid  out  of  the 
borough  funds  of  the  boroiigh  of  Wolverhampton. 

This  result  may  be  reg.irded  as  satisfactory,  for  it  is  difficult 
to  obtain  a  conviction  in  cases  of  the  kind. 


MEDICAL  EMERCENCIE.S  AND  PUBLIC 
ALTHORITIES. 
At  an  inquest  held  at  Bideford,  North  Devon,  on  Monday 
respecting  the  death  of  a  Torquay  pedlar,  Kate  Daly,  who  died 
in  a  trap  from  apoplexy,  evidence  was  given  by  Police-con- 
stable Townsend  that  Dr.  <irose  was  first  called  to  the  case,  but 
was  unwell  ;  Dr.  Thompson  refused  to  come,  and  then  they  got 
Dr.  Pearson.  Dr.  Pearson  explained  that  there  was  no  means 
of  paying  a  medical  man  called  by  the  police  under  these  cir- 
cumstances, and  a  doctor  was  not  bound  to  attend.  A  Juror  ; 
And  it  is  open  for  a  doctor  to  come  or  not  ?  Dr.  Pearson  ; 
Yes.  He  might  come,  get  no  fees,  and  be  neglecting  his  own 
patients.  Doctors,  like  other  persons,  desired  fees  for  their 
services.  The  jury  found  death  due  to  apoplexy,  and  added  a 
strong  expression  of  opinion  "  that  the  present  system  of  non- 
payment for  medical  assistance  in  cases  of  accident  when 
medical  men  are  called  by  the  police  is  very  unsatisfactory, 
owing  to  there  being  no  paid  medical  men." 


IMPRISONMENT  OP  A  MIDWIFE. 
At  the  Liverpool  assizes  on  August  7th  a  registered  midwife, 
aged  64,  was  charged  with  the  manslaughter  of  a  woman  who 
died  two  days  after  the  premature  birth  of  twins.  It  was 
alleged  that  the  midwife's  treatment  had  been  unskilful,  that 
when  attending  she  had  been  under  the  influence  of  drink,  and 
that  she  gave  up  attending  the  patient  earlier  than  should 
have  been  the  case.  In  the  event  she  was  sentenced  to  three 
months'  imprisonment  in  the  second  division,  the  judge 
stating  that  in  passing  a  light  sentence  he  was  taking  into 
consideration  the  prisoner's  age,  and  the  fact  that  she  was  a 
relic  of  an  old  system. 

There  were  two  curious  incidents  in  the  case  :  the  prisoner,  on 
examination  by  the  judge,  said  that  she  knew  what  a  clinical 
thermometer  was,  but  it  turned  out  she  was  thinking  of  a 
bottle  of  disinfectant.  The  other  was  that  an  objection  was 
raised  and  sustained  to  a  copy  of  the  rules  of  the  Central 
Midwives  Board  being  tendered  in  evidence  on  the  ground 
that,  being  printed  neither  by  the  Oovernraent  printer  nor 
under  the  superintendence  or  authority  of  His  Majesty's 
Stationery  Otlice,  they  did  not  meet  the  requirements   of  the 


Documentary  Evidence  Act,  bs  amended  by  the  Royal  rnb- 
lieations  Act.  Seeing  the  lre'(ncncy  with  which  these  rnles 
may  have  to  be  used  in  the  proBecution  of  casfg,  the  point 
raised  seems  worth  attention. 


ADVERTISING  FOR  THE  PURPOSE  OF  PROCURING 
PATIENTS. 
.1.  S.  DocKR,vY,  M.D.— If  the  leaflet  is  used  for  the  purpose  of 
systematic  canvassing  and  advertising  for  the  purpose  of 
procuring  patients,  it  seems  to  bring  the  society  using  it 
under  the  terms  of  the  resolution  passed  by  the  'ieneral 
Medical  Council  on  .Tune  6th,  1899.  Wo  would  also  direct 
attention  to  the  annotation  headed  "  Canva.ssing  and  Tout- 
ing "  published  in  this  .Ioi'rnai.  on  July  28th,  p.  215.  In  any 
case  we  should  advise  that  the  name  of  the  medical  officer 
should  be  removed,  and  that  he  should  be  careful  that  nothing 
that  could  be  called  systematic  canvassing  and  advertising 
for  the  purpose  of  procuring  patients  takes  place  in  the 
society  so  long  as  he  remains  its  medical  officer. 

SECRET  COMMISSIONS. 
Several  correspondents  have  sent  us  a  circular  issued  from 
the  head  offices  of  the  Scottish  Hagey  Institute,  dated 
from  107,  West  Regent  Street,  Olasgow,  and  signed  by  tba 
Secretary.  Thomas  Lind.say.  The  circular  states  that  the 
work  of  the  institute  is  conducted  under  skilled  medical 
supervision,  but  the  name  of  the  medical  officer  to  the 
institute  does  not  appear.  The  matter,  however,  to  which  we 
wish  to  draw  attention  is  that  on  a  separate  slip  of  paper,  but 
enclosed  in  the  same  envelope,  is  printed  :  "  Commission  of 
£3  3s.  allowed  to  medical  men  introducing  patients."  An 
establishment  which  uses  such  means  to  obtain  patients 
stands  self-cnndemned.  Unfortunatelj',  the  Prevention  of 
Corruption  Bill  which  was  passed  by  tliie  House  of  Lords  has 
disappeared  ;  we  can  only  hope  that  the  Government  will  find 
time  to  pass  it  during  the  Autumn  Session. 


Anxioi'S. — So  far  as  we  arc  aware  no  objaction  has  been  raised 
to  the  assurance  department  of  the  society  mentioned  by 
our  correspondent. 


UNIVERSITIES   AND   COLLEGES, 

UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  second 
part   (Organic     Chemistry)   of     the     Preliminary     Scientific 
Examination  ; 

Pass  List. 
T  W.  Ad.ims,  F.  C.  Alton,  F.  .1.  Anderson,  B.  W,  Annison,  "KaWileen 
J.  Armstrong,  E.  A.  Attenborough,  R.  P.  Ballard,  C.  Banks, 
A  D  E.  Bayliss.  J.  D.  Benjafield,  B.  Bernstein,  C.  A.  Birts, 
K.  C.  Bomford,  K.  J.  C.  Bradsliaw.  B.  W.  Brown,  H.  L.  Burton. 
n  W.  Catto,  A.  E.  D.  Claris,  \V.  E,  Crowthcr.  H  H.  Cuthbert, 
W  A.  Daley,  F.  A.  Dick.  6  Dunderdale,  W.  11.  Dupr6,  E.  M.  A. 
Duvivier,  A.  O.  Englisl).  R.  N.  Farrer,  Frances  J.  Freston,  H. 
Girdiuer.  T.  W.  George,  C.  Gibson,  M.  D.  D.  Gilder, 
Katlicrine  A.  GUI,  C.  D'O.  Grange,  Alice  M.  L.  Greaves,  D. 
Greeu.  H.J.  Hacker,  A.  W.  Havard,  G.  R.  Hind.  G.  V.  Hobbs, 
H  M  Hood-Barrs.  E.  L.  Horsburgh,  G.  Jeft'ersou,  C.  A.  Jell, 
B  Sc  ,  C.  D.  Kerr,  N.  C.  Lake,  P.  S  B.  Langton,  M.  McW.  Lopez, 
Mary  F.  Lucas.  K.  D.  Marriner,  G.  Matthews,  G.  Maxted.  B.  C. 
Maybury,  M.  Mayers,  J.  Meuzies,  A.  L.  Moretou.  Hannali  G. 
Morlaud,  R.  N.  O.  Movnan,  G.  T.  Mullally.  Stella  Myers, 
GEE  Nicholls,  W.  M.  O.ikdeu.  R.  B.  Parker,  \V.H.  Parkmson, 
W  n  Parr,  Mary  M.  Patterson.  Cicely  M.  Peake.  E.  A.  Penny. 
;t  L  Pink,  H.  Piatt.  H.  M.  Raslibrook,  Moriia  L.  Rawhns. 
Maude  M.  Richards.  E.  H.  Roberts,  A.  L.  Robinson,  C.  .1. 
Rogersou,  R.  A.  Rowlands,  Mary  Schofield.  C.  E.  Sliattock, 
C  W.  Sheplierd.  B.  S.  Siinmonds,  E.  J.  Storer,  R.  Stout.  T.  D.  M. 
Stout.  J.  S.  Strachan.  N.  Tattcrsall,  J.  B.  Tackahcvry,  G.  Taylor. 
L  H  Tavlor,  G.  O.  Teichmann,  G.  Y.  Tliomson.  D.  O.  Twining. 
E  W.  Twining.  E.  White,  T.  H.  W'liittington,  W.  W.  Woods. 


UNIVERSITY  OF  LEEDS. 
Conferment  of  Honorary  Degree.s. 
A  CoNfiREriATioN  of  the  University  was  held  on  August  ^4th, 
when  certain  honorary  degrees  were  conferred  by  the  Vice- 
Chancellor,  in  the  absence  of  the  Chancellor,  Lord  Papon. 
Some  of  these  degrees  were  conferred  in  connexion  with  the 
York  meeting  of  the  British  Association  and  some  in  con- 
nexion with  the  jubilee  of  the  discovery  of  coal-tar  colours. 

The  degree  of  Doctor  of  Science  was  conferred  upon  Pro- 
fessors E  Ray  Lankester,  Alfred  Grandidier,  Paul  Pelseneer, 
Heinrich  Rubens,  Sir  W.  H.  Perkin,  Dr.  Heinrioh  Caro, 
Professors  Albin  Haller,  C.  Liebermann,  Dr.  C.  A  Jton 
Martius,  Professor  H.  H.  Turner,  and  Professor  T.  (  lifford 
Allbutt.  ,,       „.   ,  .  n„„ 

The  degree  of  LL  D.  was  conferred  npon  the  Right  aon. 
Lord  Wenlock  and  Sir  Owen  Roberts.  „.  ,  »  „        ».,j 

Tbe  degree  of  Litt.D.  was  conferred  npon  the  Right  Keverena 
the  Lord  Bishop  of  Ripon  and  Sir  Charles  Holroyd.  ,.,„. 

Professor  Griinbaum.  the  Dean  of  the  Faculty  o/  Medicine, 
in  presenting  Professor  Allbutt  for  the  .Degree  of  DSc,  used 
the'^followini  words:  Mr.  Vice-Chancellor,-We  take  to-day 
the  earliest  opportunity  afforded  to  ".s  as  a.^  "'T^r'^y  °' 
testifying  that  Professor  Allbutt,  already  the  recipient  of  many 
honorary  degrees,  is  a  prophet  with  honour  in  his  own  land. 
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and  we  rejoice  to  be  numberinf,' among  our  own  frraduates  one 
whose  departure  from  here  wa^s  a  loss  equalled  only  by  the 
gain  to  his  raotlier  UnivcM'sity  of  Cambridge.  J'Jarly  in  his 
career  Dr.  Allbutt  became  so  active  and  so  excellent  a  guide 
to  bis  British  professional  brethren  along  some  almost 
untrodden  paths  on  the  mountain  of  scientific  medicine  that 
several  of  these  paths  have  noiv  become  familiar  highways  ; 
but  the  guide,  although  uo  longer  necessary,  is  not  forgotten. 
To  him  chiefly  is  due  both  its  convenient  short  form  as  well  as 
the  routine  use  of  the  clinical  thermometer  in  Kngland,  and 
every  layman  knows  its  value.  The  invention  of  JHelmholtz 
for  illuniinating  the  back  of  the  eye  might  have  long  remained 
unused  in  this  country  hut  for  the  joint  efforts  of  Dr.  Allbutt 
ai.d  Pr.  Hughiings  Jackson  to  familiarize  the  profession  with 
!ls  utility  in  the  diagnosis  of  many  forms  of  disease  and  with 
the  facility  of  its  employment.  Most  truly  does  the  King  in 
Hamlet  say : 


It  was  Dr.  Allbutt's  scientific  boldness  which,  forty  years  ago, 
caused  the  first  planned  tapping  of  the  pericardium  in  this 
country  to  be  carried  out  i\i  the  (Jeneral  Infirmary  at  Leeds 
with  such  brilliant  snecess  that  the  patient,  otherwise  doomed, 
is  still  alive.  A  celebrated  teacher  of  medicine,  Nothnagel, 
once  said,  '■  To  be  a  good  physieiau  one  must  needs  be  a  good 
man,"  and  no  one  more  wonhy  could  I  have  the  honour  to 
present  to  jou,  Mr.  Vicc-Chanccllor,  than  Thomas  Clifford 
Allbutt,  Regius  Professor  of  Medicine  in  the  University  of 
Cambridge,    for  the  degree  of    Doctor  in    Science,  honoris 

UNIVERSITY  OF  ABERDEEN. 
In  the    Aberdeen  graduation   list  published  in  the  British 
JlEDiCAt,  Journal  of  August  4th,  it  should  have  been  stated 
that  Drs.  W.  A.  Jfilligan,  M  W.  Renton,  and  W.  C.   Souter 
were  all  commended  for  the  M.  D.  theses  presented  by  them. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS  :  CHANGES  IN 
DESKiXATION. 
An  Army  Order  recently  issued  announces  that  detachments 
of  the  Roy.al  Army  Medical  Coijis  serving  in  the  following 
commands  abroad  will  in  future  be  designated  and  numbered 
as  now  specilicd  :  Cape  Colony  (.Jomraand,  now  designation 
No.  22  Company  ;  Transvaal,  No.  23  Company  ;  Orange  River 
Colony,  No.  24  Company,  'including  detachment  in  Natal  : 
West  Coast  of  Africa  detachment,  Bermuda,  No.  25Company  ; 
OyloD,  No.  26  Company;  North  China,  detacliment;  South 
China,  No.  27 Company  ;  Cil)raltar.  No.  23  Co.Tipany  ;  Jamaica. 
No.  29  Company :  Malta,  No.  30  Company,  including  detach- 
ment at  Crete;  Mauritius.  No.  31  Company;  Straits  Settle- 
ments, No.  32  Company  ;  Egypt,  No.  33  Company,  including 
detachment  at  Cyprus. 


ROYAL  ARMY  MIODICAL  CORPS.  VOLUNTEERS 
(LONDON  COMPANIES). 
0\  Saturday  the  liOndon  Companies  of  the  Royal  Army  Medical 
Corps  (Volunteers)  struck  camj)  at  Alderthot,  and  returned  to 
town  after  a  week  under  canvas.  Tlie  weather  during  the 
week  was  very  hot,  but  that  did  not  prevent  the  work  of 
the  corps  being  carried  out  in  a  thoroughly  efficient 
manner.  The  camp  itself  was  pitched  on  Rushmoor 
Hill,  and  was  composed  of  two  Sections.  A  and  B,  of  the 
now  Field  .\mbulanee.  The  corps  itself  was  divided  up  so  as 
to  supply  the  pcrsonnH  of  the  three  Sections,  A,  B,  and  C,  of 
the  two  Divisions,  the  Tent  Division  and  the  Bearer  Division, 
into  which  the  Field  Ambulance  is  primarily  divided.  The 
beicesler  and  Lincoln  (Vun panics  of  the  R.A.M.C.(Vols.)shared 
the  camp  with  the  London  Companies,  and  altogether  a  most 
enjoyable  and  instructive  week  was  spent.  On  one  occasion 
the  whole  corps  mached  out  early  in  the  morning,  and  spent 
the  day  in  close  pro.ximity  to  a  supposed  battlefield,  pitching 
the  Field  Ambulance,  and  sending  out  stretcher  squads  under 
officers  to  bring  in  the  wounded.  Major  Richardson's  dogs 
(three  collies),  which  have  become  quite'a  feature  of  the  Field 
Ambulance,  were  present  in  eainp,  and  accompanied  the 
stretcher  squads  in  their  search  for  wounded,  proving  of  very 
great  assistance  in  finding  the  patients.  The  work  throughout 
was  carried  out  in  a  most  thorough  manner,  every  detail 
being  gone  into  as  in  real  warfare.  On  that  occasion  the 
Principal  Medical  Ofificer  for  the  Aldershot  Division,  General 
.^ir  Thomas  J.  Galhvey,  K.CM.G  ,  (I.E.,  paid  a  surprise  visit, 
.•nj(l  c.Npresscd  himself  in  verv  llattering  terms  and  as  being 
(  xtremely  pleased  at  the  way  in  which  everything  had  been 
(lone.  The  olKcers  present  were  ;  Colonel  A^alentine  Matthews 
(Commanding  OlUcor).  Major  Harper  (Second  in  Command), 
M.ajor  Richardson,  Captains  Langford  Llovd  (Adjutant), 
,^[ilps,  Waggclt,  Sharpp,  Snnpe,  liennett  (Quartermaster), 
Peakn  (in  command  of  the  Leicesters),  Lieutenant  Phillips, 
Lieutenants  Purccll  and  .lones  (Quartermasters),  and  Lieu- 
tenant McGregor  (attached  to  the  Leicesters).  The  head 
quarters  of  the  Corps  are  at  .61,  Calthorpe  Street,  Gray's  Inn 
Road,  where  recrnitswil!  bo  welcomed. 
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POOR-LAW  MEDICAL  OFFICERS  AND  PAUPER 
HOSPITAL  PATIENT.S. 
Omega  writes  :  A  practitioner  is  a  district  medical  officer  and 
also  an  honorary  medical  olKcer  of  the  local  hospital. 
Having  received  an  order  from  the  relieving  ollicer  to  attend 
a  man,  he  visits  him,  finds  him  to  besuUeriugfrom  a  strangu- 
lated hernia  and  removes  him  to  the  hospital  where  he 
himself  operates.  As  he  is  medical  officer  of  the  district 
he  is  entitled  under  his  contract  with  the  guardians  to 
a  certain  extra  fee,  but  as  he  is  an  honorary  medical  officer 
of  the  hospital,  can  he  receive  it  ?  It  is  allowed  that  the 
district  medical  officer  is  the  only  man  who  can  claim  this 
fee  from  the  guardians,  and  that  the  guardians  cannot 
recognize  any  claim  which  the  hospital  authorities  might 
urge.  Further,  it  has  been  agreed  by  the  Medical  Board  of 
the  hospital  that  the  district  medical  ofBcer  can  legally 
claim  the  fee,  that  he  is  not  obliged  to  hand  it  over  to  the 
liospital,  but  that  be  is  entitled,  if  he  does  not  appropriate 
it  to  liis  own  use,  to  give  it  to  any  charity  he  may  think  fit. 
The  question  is,  whether  on  account  of  his  honorary  position 
he  is  debarred  from  enforcing  for  his  own  benefit  a  contract 
entered  into  with  a  public  body,  such  as  the  guardians  of 
a  parish,  and  whether  to  do  so  would  deprive  him  of  liis 
title  of  "honorary.''  A  further  difficvilty  arises  with  regard 
to  a  ease  such  as  a  broken  leg,  which  may  be  treated  outside 
the  hospital  for  a  time  and  subsequently  in  it,  or  vice  versa  ; 
bow  much  of  the  extra  fee  may  he  receive,  and  how  is  such 
portion,  if  any,  to  be  calculated  ? 

*j(*  We  cannot  see  that  there  can  be  any  objection  to  the 
honorary  medical  officer  of  a  hospital  claiming  and  receiving 
any  or  all  medical  fees  which  he  may  be  entitled  to  by 
statute  law  or  Poor-law  regulations,  even  if  the  patients  for 
attendance  on  whom  these  fees  become  dufc  are  treated  in  a 
general  or  public  hospital.  It  should,  however,  he  borne  in 
raind  that  for  a  Poor-law  medical  otiioer  to  become  entitled 
to  such  fees  from  the  guardians,  the  hospital  where  the 
patients  are  treated  must  be  itself  located  within  the 
district  of  the  Poor-law  medical  officer  who  is  responsible 
for  the  care  and  treatment  of  the  patients  in  question,  as  no 
district  medical  ofliccr  has  any  claim  on  the  guardians  for 
medical  attendance  on  patients  not  resident  in  his  own 
special  district.  Moreover,  as  our  correspondent  tells  us 
that  neither  the  guardians  of  his  union  nor  the  managers  of 
the  hospital  raise  any  objection  to  his  receiving  the  fees 
about  which  he  writes,  we  consider  it  would  be  unwise  for 
either  him  or  his  colleagues  not  to  claim  thcra,  and  this 
without  any  reservation  whatever,  as  their  not  doing  so 
might  intensify  dilliculties  in  other  districts  whore  Boards 
of  Guardians  pay  reluctantly,  and  only  after  much  pressure 
consent  to  pay  claims  under  similar  circumstances.  The 
title  of  "  honorary  surgeon  "  could  not  be  endangered  by  the 
acceptance  of  fees  legally  due  when  such  fees  are  neither 
paid  by  the  patients  themselves  nor  are  paid  out  of  the 
funds  of  tiie  institution  in  which  the  patients  arc  treated. 


Coc.uNE  HAniT  IN  India.— .According  to  a  Renter 
message  from  Simla,  Mr.  K.  N.  Baker  has  introduced  a  Bill 
into  the  Council  propcsing  tlie  curtailment  of  the  sale  of 
cocaine  in  India,  on  the  ground  that  the  cocaine  habit  at 
present  constitute:?  a  serious  danger  to  the  country. 

V.viuoi's  BK(niv-;Ts.~The  Scarborongh  lliis))it:il  and  Dis- 
pensary receives  £200  under  the  will  of  the  late  Jlrs. 
Uacliel  Ivobinson  Cross,  of  Scarborough,  the  Female  and 
Sick  Charity  in  the  same  town  likewise  receiving  £150. 
Under  tlie  will  of  the  late  Mrs.  Klizabeth  Sarali  Harris, 
of  Brighton,  the  Croydon  (ieneral  Hospital  received  £135, 
and  the  Sussex  (bounty  liospital  has  a  sixth  share  of  tho 
residue  of  her  estate,  which  appears  to  be  some  £4,000  in 
value.  Under  the  will  of  the  lute  Mr.  Robert  William 
Robertson,  of  1  ilenshellish.  .\vgyllshire,  which  lias  now 
been  proved,  the  tilasgow  Royal  Infirmary,  the  W'estern 
Inlirmary  of  (ilasgow.  the  Victoria  Infirmary  of  Cilasgow. 
llic  Glasgow  Asylum  for  the  r.lind,  and  tlie(!laegow  Deaf 
and  Dumb  A.sylum,  each  receives  a  sum  of  £500.  a  similar 
amount  going  to  tho  Infirmary  at  Creenock.  Under  tlie 
will  ol  tlie  late  Mr.  Charles  'riiointon,  of  Mount  Street, 
AV.,  tho  London  Iln.spital  and  the  Victoria  Hospital  for 
('liildren  each  receives  a  sinn  of  £1,000.  A  payment  of 
£500  is  also  directed  to  be  made  to  the  .\fter-carc  Society 
for  the  Benefit  of  Persons  l.tischarged  from  the  Asyluma 
for  the  Insane. 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

COMMUNTCATIONS  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C,  London  ;  tliose  eon- 
cerning  business  matters,  advertisements,  non-delivery  of  the 
JouBNAL,  etc..  Rliould  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  W.C,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  /oncarded  /or  publication  are 
utiderslood  to  be  offered  to  the  Bbitish  Medical  Journal  alone, 
unless  the  contrary  be  stated. 

AWTBORS  desiring  rerrints  of  their  articles  published  in  the  Britlsh 
Medical  .Tournal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C,  ou  receipt  of  proof. 

Correspondents  who  wisli  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ant  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiolofiy,  London.  The 
telegi'aphic  addicss  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate,  London. 

Telephone  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


^"  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

Dblta  asks  if  any  one  can  inform  him  of  a  method  for 
preserving  the  sphygmopraphic  tracings  on  smoked  paper. 

B  Flat  on  Shakp  asks  if  any  reader  would  kindly  give 
information  as  to  any  medical  comic  songs  suitable  for 
small  drawing-room  evenings,  and  where  they  could  begot. 

Omega  would  be  glad  to  know  where  a  man  can  be  taught 
embalming,  preferably  in  the  Korth  of  England  ;  also  if 
there  is  any  society  which  grants  a  certificate  ;  how  long  it 
would  take  to  learn,  and  the  probable  cost. 

Badi.y  Bitten  (New  Cumnock,  Ayrshire)  writes  :  I  write  to 
ask  if  any  of  your  readers  can  recommend  a  really  efficient 
preventive  of  midge  bites.  We  are  troubled  with  an  exceed- 
ingly bad  variety  of  midge  here;  indeed,  on  some  evenings 
I  find  it  quite  impossible  to  be  o\it  of  doors,  at  the  risk  of 
getting  a  swollen  face  and  eyelids,  which  persist  throughout 
the  next  day.  Other  people  agree  that  they  never  sawmidges 
so  troublesome.  1  liave  tried  various  preparations  sold  as 
preventives,  but  hod  them  absolutely  useless.  Last  night  I 
applied  one  of  them  freelj- to  my  hands  and  face,  and  was 
twice  bitten  on  the  very  spot  within  five  minutes,  besides 
killing  many  which  had  alighted  preparatory  to  making  a 
meal.  Smoking  is  also  useless.  I  shall  welcome  most 
lieartily  anything  which  will  afford  some  relief  from  what  is 
really  a  serious  nuisance. 

Member,  who  is  thinking  of  starting  a  small  motor  car,  will 
be  very  glad  if  any  other  members  can  tell  him  anything 
concerning  the  relialnlit.y,  etc.,  of  any  of  the  following  : 
6  h,p.  Starling,  6  h.p.  Rover,  7  h.p.  Pope-Tribune,  Baby 
Friswell,  and  6  h  p.  De  Dion.  "Member"  has  been  using  a 
Tri-Car,  but  the  results  have  not  been  satisfactory. 

*,*  Of  the  cars  mentioned  we  should  give  the  preference 
to  the  6  h.p.  De  Dion,  which  is  a  very  sound,  w'ell-raade  car  ; 
next  to  this  we  should  perhaps  place  the  Hover. 

Reducing  Agents  in  Urine. 
Sus.SBX  describes  a  urine  which  is  faintly  acid,  specifie  gravity 
1022,  free  from  albumen,  but  deposits  triple  phosphates  and 
gives  a  slight  reduction  of  Fehling's  and  Pavy's  solutions; 
no  crystals  with  phenylhydrazin.  The  patient  was  taking 
syr.  glycerophosph.  co.  (B.P.C);  she  is  neurasthenic,  but 
not  believed  to  be  addicted  to  any  drug  habit.  "Sussex" 
says  he  should  bo  "much  oliliged  for  any  suggestions  that 
may  lead  to  the  detection  of  the  unusual  substance  present." 
*J5* There  are  so  many  substances  which  cause  slight 
reduction  of  copper  solutions  that  it  is  risky  to  hazard  a 
guess,  but  on  the  whole  the  condition  suggests  the  presence 
of  alkali-albumen. 


AX8WER8. 


iNQrlRER. — We  know  of  no  firm  which  could  supply  a  complete 
set  of  tropical  specimens.  Messrs.  Baker,  244,  High  Holborn, 
London,  W.C,  might  be  able  to  send  a  selection  of  some  of 
the  simpler  objects.  Stephens  and  Christophers'  textbook 
on  The  Practical  Study  of  Malaria  (LonAoa  :  Longmans, 
Green  and  Co.  1903.  lOs. )  would  be  the  most  useful  work 
as  a  guide  to  blood  examinations  in  malaria. 


The  Immrdi.itk  Thi^atmknt  of  Snakkiiiti:. 
Dr.  Ai!Noi,n  Lkdi:hi;u,  Cazin,  Bosnia.— The  method  to  render 
easy  the  immediate  trfatment  of  snakebite  by  potassium 
permanganate  devised  by  Sir  Ijaudcr  Brunton  consists  in 
tying  tape  as  rpiickly  as  possible  above  the  bite,  incising  the 
bite  with  a  lancet  so  as  lo  convert  the  puncture  into  a  small 
wound,  and  then  inserting  crystals  of  potassium  perman- 
ganate, which  are  well  rubbcl  into  the  wound.  Messrs. 
Kerris  and  Co  ,  Bristol,  sell  a  first-aid  snakebite  outfit,  con- 
sisting of  a  small  box  in  which  are  packed  a  lancet  mounted 
on  a  hollow  wooden  stem  containing  permanganate  cryslaK, 
a  small  bottle  of  these  crystals,  tape,  lint,  and  adhesive 
plaster.  Tlie  whole  weighs  under  2.{  oz.,  and  measures  Ij  in. 
by  1  in.  ;  the  price  is  Ss.  6d.  Sir  Lauder  Brunton  informs 
us  that  Captain  Leonard  Rogers,  I.M  S.,  has  records  of  over 
twenty  recoveries  under  the  treatment,  with  only  one  death, 
a  woman  not  treated  until  eleven  hours  after  the  bite,  and 
tlien  moribund.  The  snake  was  identified  in  thirteen  in- 
stances ;  two  were  kraits,  three  Russell's  vipers,  and  the  rest 
cobras.  In  the  hope  that  cheap  lancets  might  be  placed  on 
sale  at  post-offices  throughout  India,  in  the  same  way  as 
packets  of  quinine  are  nosv  sold,  Messrs.  Arnold  and  Sons, 
26-30,  West  Smithfield,  London,  K.C.,  have  made  at  Sir 
Lauder  Brunton's  suggestion  a  cheap  lancet  mounted  in  a 
hollow  wooden  case  to  contain  permanganate  crystals  ;  they 
are  sold  at  6d.  each. 


NOTES.  tETTERS,   Etc. 

The  General   Medical  Council  and  the    "Medical 
Register." 
The  Home  Office  has  addressed  the  following  circular  letter 
to  the  chief  constables  of  counties  ; 

Whitehall,  August  6th,  1906. 
Sir,— I  am  directed  by  the  Secretary  of  Slate  to  inform  you 
that  the  General  Medical  Council  have  asked  to  be  furnished 
with  notice  of  any  medical  or  dental  practitioner  convicted 
of  an  indictable  offence.  This  is  done  by  the  prison 
governors  when  the  prisoner  is  committed  to  prison  ;  in 
London,  when  he  is  fined,  the  Metropolitan  Police  report  the 
conviction  ;  and  the  Secretary  of  State  will  be  glad  if  you 
will  give  instructions  that  an  intimation  of  any  case  coming 
to  the  knowledge  of  members  of  your  force  shall  be  sent  to 
the  General  Registrar,  299,  Oxford  Street,  London,  whenever 
a  fine  is  imposed  ou  the  defendant.— I  am.  Sir,  your  obedient 
servant,  M,  D.  Chalmers. 

Midwifery  or  the  Present  Dat. 
Dr.  Bert.  Jordan  (King's  Norton)  writes:  Dr.  Henry  Mont- 
eagle's  reply  to  my  last  letter  is  so  full  of  assumptions,  and 
even  a  want  of  faith  in  my  veracity,  that  I  find  it  somewhat 
dilhcult  to  reciprocate  the  general  courteous  tone  of  his 
letter.  It  is  clear  that  he  is  quite  incapable  of  weakeuiDg 
ray  position,  and  so,  to  cover  that  failure,  he  has  fastened 
imaginary  obstetric  sins  on  me,  and  has  on  his  own  side 
made  a  remarkably  candid  confession  of  his  failure  as  an 
"advanced"  practitioner.  It  is  certainly  a  "blazing"  ad- 
mission to  tell  us  that  many  years  ago  he  lost  two  women  by 
the  use  of  forceps,  and  thatnow  be  is  not  quite  sure  whether 
the  cases  were  natural  or  not.  That  admission  is  proof 
positive  that  ho  has  got  liimself  into  a  tight  controversial 
corner.  The  "advanced"  practitioners  arc  successful,  but 
their  success  does  not  alter  Dr.  Monteagle's  views,  because  he 
himself  has  lost  two  women  by  using  forceps.  T  advise 
him  to  remain  a  faithful  disciple  of  Dr.  Horrocks. 
Dr.  Jlontcaglc's  position  in  this  controversy  is  further  not 
improved  bv  charging  those  whoso  record  is  better  than  his 
own  with  practically''falsifying  their  statistics.  Wc  are  to 
compete  with  him  in  publishing  our  failures  ;  but  wo  have 
not  any  failures  to  publish.  When  we  say  in  a  leading 
medical  journal  that  wc  have  lost  no  forceps  cases  wc  have 
some  right  to  have  our  word  believed.  I  have  had  one 
maternal  death,  and  in  a  primipara;  but  the  labour  was  easy, 
and  forceps  wore  not  u=ed.  In  my  forceps  cases  no  mother 
was  cither  "killed"  or  "maimed."  and  not  one  of  the  women 
so  delivered  has  been  unfitted  to  fill  the  duties  of  her  station 
in  life.  In  advocating  the  "advanced"  method,  and  in 
enunciating  the  three  principles  on  which  that  method  is 
based,  I  assumed  a  certain  reasonable  amount  of  skill  as 
necessary  for  the  practice  of  that  method.  It  is  interesting 
to  contrast  Dr.  Monteagle's  distrust  of  our  statistics 
with  his  touching  faith  in  the  veracity  of  his 
"relial3le"  midwiveg.  We  arc  not  to  be  believed 
because,  if  our  statistics  arc  accepted,  the  bottom  is 
knocked  out  of  Dr.  Monteagle's  position.  On  the  other 
band  his  "  reliable  "  midwives  are  veritable  pillars  ol 
veracity,  because  their  records  lend  some  small  support  to 
an  otherwise  untenable  position.  I  do  not  copy  .l"'- 
Monteagle's  example  and  insinuate  that  his  midwnc^j 
have  concealed  mate-rnal  deaths  and  kept  them  o"t  '^'' 
their  records  ;  but  I  have  a  great  distrust  as  to  the 
"flooding"  records  of  midwives.  Midwives  almost  in- 
variably deny  that  their  patients  "flood"  at  all,  ard  they 
think  very  little  o£  it  unless  their  patients  are  moribund 
from  haemorrhage.     I  have  seen  cases  of  chronic  anaemia. 
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of  "white  logs"  and  phlebitis,  etc.,   all  due  to  old  post- 
pwrivm  baemorrhsge,  but  the  midwiveshave  always  told  the 

§atieiit3  that  they  did  not  "tiood."  Let  me  assure  Dr. 
louteaglc  ihs.i post-part\un  morbidity  has  a  bearing  ou  the 
question  we  are  discussing  only  less  material  than  post- 
piirlum  mortality.  I  assert  once  more  as  a  fact  that 
there  is  no  routine  midwifery,  and,  from  the  point  of 
Tiew  both  of  mortality  and  morbidity,  it  is  a  social 
calamity  of  the  tirst  magnitude  that  so  many  women 
in  our  present  social  state  are  attended  by  midwives  only 
1  am  unabashed  and  unrepentant  as  to  my  state  of  mental 
tension  after  the  birth  of  the  child,  a  tension  maintained. 
and  rightly  so,  until  after  the  expulsion  of  the  placenta. 
Mental  tension  is  not,  despite  Dr.  .Monteagle's  insinuation, 
niental  nervousness.  It  is  merely  an  adequate  appreciation 
of  the  tragic  gravity  of  postpartum  haemorrhage,  that  is  a 
TealiKation  of  the  awful  fact  that  the  loss  of  a  certain  quantity 
of  blood  in  a  few  seconds  may  change  a  healthy  young 
■woman,  joycus  by  hearing  the  cry  of  her  newborn  child, 
into  a  corpse.  The  idea  of  Dr.  Monteagle  that  I  must 
nuduly  anticipate  "flooding"  because  I  assist  lingering 
cases,  is  simply  grotesque.  Is  not  post-partum  haemorrhage 
conspicuous  by  its  absence  in  priraiparae,  and  is  it  not  in- 
crea.singly  frequent  in  those  multiparous  labours  which  are 
aot  terminated  by  forceps,  even  when  attended  by  the  "bold" 
practitioners  of  the  "advanced"  school?  The  primipara's 
risk  is  not  post-partum  haemorrhage,  b\it  the  risk  of  either 
not  being  assisted  when  she  ought  to  be,  or  by  being  "killed" 
by  unskilful  assistance.  I  well  remember  the  paper  of 
Pi.  Sinclair,  to  which  Dr.  Monteagle  has  referred.  That 
paper  impressed  me  at  the  time  it  was  published  in  much 
■the  same  way  as  I  am  now  impressed  by  the  letters  of  Dr. 
Monteagle.  Both  paper  and  letters  are  distinguished  by 
iriyidness  of  imagination,  and  by  an  entire  divorce  from 
the  stern  reality  of  facts.  I  close  this  letter  by  a  recapitula- 
tion of  the  principles  that  I  advocate.  If  a  man  washes  his 
hands,  uses  clean  forceps  with  intelligence  and  skill,  and  be 
in  a  state  of  "mental  tension"  during  the  all-important 
third  stage,  I  venture  to  say  that  his  results  will  be  better 
for  the  mother  and  far  better  for  the  infant  than  if  he  relies 
overmuch  on  Nature.  Let  us  reniember  that  we  do  not 
attend  women  living  in  a  state  of  Nature.  We  do  not  attend 
the  negresses  of  Africa,  but  we  attend  that  complex,  edu- 
cated, and  highly-sensitive  being— the  modern  white 
'  'Woman.  To  meet  her  obstetric  needs  something  more  is 
necessary  than  an  overweening  faith  in  Nature.  The  posi- 
tion I  have  taken  up  in  this  controversy  is.  I  believe,  a 
Bound  one.  If  nothing  more  damaging  can  be  brought 
•gainst  it  than  a  suggestion  that  I  have  kept  maternal  deaths 
from  my  records,  then  I  have  little  to  fear. 

Medical  Arrangements  on  P.^ssenger  Ships. 
Bk.  J.  Gray  DunoaN-son  (Shooter's  Hill,  S.E.)  writes:  With- 
ont  entering  into  any  discussion  of  the  main  faeis  embodied 
in  Dr.  Bayly's  letter  which  appeared  in  the  British  Medual 
JorRNAi.  of  July  21st,  1906,  1  wish  merely  to  olVer  my  testi- 
mony to  the  admirably  practical  working  of  a  system 
of  individual  payments  to  the  medical  oflicer  on  the  part 
of  tirst-class  passengers  aboard  ship.  I  spent  fully  three 
most  enjoyable  months  last  year  on  the  S.Y.  Argonmit  (Dr. 
liunn's  excellent  cruising  yacht)  as  medical  officer,  where 
the  following  method  is  adopted  :  All  passengers  receive  a 
printed  form  stating  that  medicines  will  be  supplied  free  of 
charge  by  the  ship  ;  but  that  medical  attendance  must  be 
paid  for,  according  to  a  specified  scale  of  fees,  to  the  doctor 
himself,  the  transaction  being  directly  between  patient  and 
doctor.  By  this  means  the  status  of  the  doctor  is  improved 
in  the  eyes  of  every  one,  and  he  no  longer  figuratively  stands 
with  bis  hand  extended,  like  a  steward,  waiting  for  any 
gratuity  the  grateful  patient  may  like  to  drop  therein  ;  and 
the  passengers  have  the  advantage  of  consulting  a  man  and 
paying  for  his  advice  in  a  suitable  manner.  Many  expressed 
to  me  the  pleasure  they  fitlt  in  the  arrangement,  and  some 
said  they  would  not  have  consult''d  me  at  all  under  the  usual 
method.  Krom  a  personal  experience  of  both  systems  I  can 
speak  most  appreciatively  of  the  vast  advantage  to  the  medical 
olhcer  of  that  which  I  have  described  ;  and  I  trust  many  of 
our  great  lines  will  sec  the  benefit  which  would  accrue  by 
adopting  some  such  arrangement,  which  would  cost  them 
ootliing. 

Insects  in  the  Extkrnai,  Aiditory  Meatus. 
Db.  Li.uweli.yn  Williams  (Putney)  writes  ;  I  was  particularlv 
interested  in  reading  Mr.  Aslett  Baldwin's  remarks  on  the 
above  in  the  Binri.sH  Meimcal  .InruNAi.  for  July  28th,  page 
197,  as  I  had  the  opportunity  cjf  seeing  an  almost  similar 
case  when  taking  charge  of  a  practice  in  the  neighbourhood 
of  the   London   Docks  some  ten  or  twelve  years  ago.     The 

Salient  in  my  case  was  a  mate  on  one  of  the"  vessels  then  in 
10  Docks,  who  preaeuted  himself  at  the  surgery  one  morn- 
ing for  treatment.  As  he  was  an  Italian  and  .spokeonly  a  few 
words  of  English,  it  was  vi  ry  dillicult  to  iiiider.stand  what 
he  complained  of,  but  as  ho  pointed  toonc  of  his  ears,  rubbed 
it,  and  gave  other  unmistakable  signs  that  the  trouble  lay 
there,  I  proceeded  to  examine  the  ear.  Nothing  could  be 
geen  without  a  speculum,  and  then  only  a  small  black  speck 
in  the  distance.  I  gathered  from  the"  man  that  something 
had  got   into  his  ear,    and  so,  although    in    doubt  of  the 


genuineness  of  his  ideas,  and  also  considerably  in  doubt  as 
to  the  nature  of  his  trouble,  I  succeeded  after  some  ditfioulty, 
and  much  to  mysurprise,  in  withdrawing  with  a  pair  of  small 
sinus  forceps,  a  large  cockroach,  still  alive  and  kicking.  The 
man  was  greatly  pleased,  and  took  it  away  in  a  chip  ointment 
box.  The  wall  of  the  meatus  in  this  case  also  bad  been  con- 
siderably reddened  by  the  insect's  scratching.  I  gathered 
that  wliile  the  man  was  asleep  in  his  bunk  the  cockroach  had 
entered  tlie  meatus,  whether  to  escape  do\m  the  nearest  hole 
frcm  danger  or  not,  of  course,  one  does  not  know. 

Dr.  J.  R.  Prythbbch  (Llangefni,  Anglesey)  writes :  I  was 
consulted  on  July  25th  by  a  lady  who  complained  of  pain  and 
noise  in  her  left  ear.  She  first  observed  it  when  she  awoke 
that  morning.  On  examining  the  ear  with  a  speculum 
I  could  see  what  at  first  appeared  to  be  a  very  "shiny  "  and 
glistening  membrane,  but  not  possessing  the  normal  cha- 
racteristics. Being  rather  puzzled  by  the  appearances 
presented,  I  reintroduced  my  speculum  and  improved  the 
position  of  the  patient.  The  light  was  now  better,  and 
I  could  see  oscillating  movements  of  the  said  "  membrane," 
the  patient  at  the  moment  exclaiming  that  "  the  noise  was 
terrible  just  then."  I  continued  to  watch  the  movements, 
and  found  that  it  was  more  of  a  flapping  movement,  and 
that  in  reality  there  was  a  moth  present,  whose  wing  lay  on 
the  membrane  and  occasionally  flapped.  I  filled  the  car 
with  boracic  lotion,  and  let  the  patient  lie  on  her  side  for 
some  minutes.  I  then  syringed  the  ear  with  warm  lotion, 
and  a  small  moth  came  away,  of  course  to  the  immediate 
relief  of  all  symptoms.  The  di"flicu!ty  of  diagnosis,  of  course, 
depended  upon  the  quietness  of  the  moth  at  the  moment  of 
first  examination. 

Hospital  Aufse. 
Dr.  Alexander  Dike  (London,  W.)  writes  ;  The  letter 
appearing  in  the  Buitish  Mkiucal  Journal  of  August  11th, 
page  328,  is  opportune,  but  I  am  surprised  the  writer  has 
not  given  his  name.  And  why  should  the  London  hospital 
which  allows  such  an  abuse  of  charity  (we  may  be  quite  sure, 
not  exceptional)  not  be  named  ?  Every  case  of  the  kind 
should  be  reported,  and  not  alone  in  medical  journals,  with 
only  initials,  as  if  the  writer  were  afraid  of  stating  facts,  but 
especially  to  the  Spectator  and  other  magazines,  so  that, 
perchance,  the  governors  of  such  hospitals  as  countenaace 
such  abuses  should  at  least  be  made  aware  of  it.  Hospital 
abuse  is  now  broadcast,  and  would  amount  to  a  scandal  if  all 
such  cases  were  at  once  reported  (as  they  should  be). 
Medical  advice  free  !  Education  free  !  Free  dinners  for 
children,  etc.  !    But  no  such  thing  as  a  free  press. 

KissiNd  the  Book. 
Dh.  E.  Claude  Taylor  (Hampstead)  writes:  Reading  the 
correspondence  and  remarks  in  your  columns  on  Kissing 
the  Book,  one  wonders  why  so  many  medical  men  still  take 
the  oath  in  any  form.  It  is  now  open  for  those  who  have  a 
conscientious  objection  against  taking  an  oath — on  account 
either  of  a  religious  Ijelief  or  an  absence  of  such  belief — to 
make  an  affirmation.  Obviously  the  latter  do  not  add  to 
the  security  of  their  word  by  swearing  by  that  in  which 
they  do  not  believe.  As  to  the  former,  one  would  have 
thought  that  the  following  arguments  would  have  weighed 
with  scientific  and  devout  men;  (1)  Oaths  are  mainly 
imposed  by  the  authority  of  the  lUiurch  (see  Article  39)  or 
State  ;  but  so  far  as  authority  goes  we  have  the  direction 
of  our  Lord  :  "  Swear  not  at  "all  ;  let  your  speech  be  Yea, 
Nay."  (2)  Common  sense  and  logic  show  that  if  a  man 
will  speak  the  truth  only  through  fear  there  is  little  reli- 
ance to  be  placed  on  his  word  at  any  time,  and  that  a  dual 
standard  of  truth  belittles  the  value  of  truth.  Perjury  is 
not  uncommon  in  our  courts,  Init  an  investigation  recently 
by  Mr.  J.  8.  Rowntrce  of  York  showed  that  since  the  passing 
of  the  Toleration  Act  in  1689  not  a  single  conviction  for  false 
affirmation  could  be  discovered,  and  similarly  in  the  United 
States.  Surely  it  is  more  dignilifd  for  a  member  of  our 
profession,  whether  in  his  consulting  room  or  in  a  court  of 
law  to  say  :  "  This  is  my  word  ;  to  the  best  of  my  belief  and 
knowledge  it  is  true  ;  it  is  as  full  as  consideration  for  others 
will  allow." 
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THE  CIRC;ULATI()N  VIEWED  FROM  THE 
PERIPHERY. 
^Ir.  President,  Ladies,  and  Gentlemen, — In  the  first 
vilace  I  must  thank  you,  and  through  you  the  whole  British 
Medical  Association  for  the  high  honour  which  has  been 
confeiTed  on  me  in  my  appointment  to  deliver  this  ad- 
dress. This  is  an  honour  and  a  privilege  which  happens 
to  very  few  men,  and  that  only  once  in  a  lifetime.  I  feel 
the  dignity  of  the  ofiice  and  the  obligations  which  it 
<jntails  all  the  more  deeply  inasmuch  as  the  invitation  in 
the  first  place  came  from  the  members  of  the  Association 
resident  in  this  City.  When  the  invitation  was  conveyed 
to  me  I  rather  hesitated  to  undertake  a  task  which  I  felt  I 
•could  only  inadequately  perform,  but,  on  the  other  hand, 
I  looked  upon  the  request  as  a  command,  and  it  seemed  to 
me  that  I  could  scarcely  refuse  to  undertake  a  duty  for 
which  I  had  been  selected  by  my  Canadian  brethren. 

After  accepting  the  task  my  difficulties  began,  and  my 
lii'st  was  in  choosing  a  subject  which  would  have  a  more 
■or  less  general  interest.  The  whole  domain  of  medicine 
has  been  traversed  by  addresses,  and  it  appeared  as  if 
there  were  no  corner  left  for  me.  I  could  find  nothing  new 
iinder  the  sun,  but  there  was  still  left  to  me  the  privilege 
of  talking  of  the  glories  of  the  past,  and  what  medicine 
5ias  done  for  humanity.  Again,  I  found  that  any  attempt 
at  a  hackneyed  survey  of  the  advances  of  physic,  say 
during  the  Victorian  era,  would  be  merely  clotliing  in  my 
i3wn  language  facts  with  which  you  are  all  familiar  and  in 
the  advancement  of  which  many  of  you  have  taken  an  im- 
portant part.  I  further  found  that  standing  on  the  high 
pedestal  on  which  you  have  placed  me  I  was,  to  a  certain 
extent,  placed  above  criticism,  and  therefore  could  not 
fairly  deal  with  polemics. 

It  finally  ocem-red  to  me  that  I  might  find  some  devious 
path  or  unbeaten  track  in  the  vast  field  of  medicine  which 
I  might  pursue  with  some  measure  of  success.  I  in- 
tuitively turned  my  attention  to  the  circulation,  the  ramifi- 
cations of  which  pervade  the  whole  field,  and  as  writers 
hitherto  on  this  subject  have  almost  invariably  traced  the 
■circulation  from  the  centre  to  the  periphery  it  oeeuiTed  to 
me  that  we  might  get  a  fresh  view  if  we  turned  our  atten- 
tion in  the  opposite  direction.  There  are  numerous 
treatises  on  diseases  of  the  heart  and  aorta,  but  until 
Teoent  years  a  careful  -study  of  the  peripheral  cii'culation 
has  been  largely  left  to  physiologists  and  pathologists. 
The  experimental  work  of  Cohnheim  will  ever  remain 
a  landmark  in  the  pathology  of  the  circulation, 
while  to  tlie  school  of  Ludwig  physiologists  are  no  less 
indebted.  To  physiology  medicine  owes  much,  and  all 
great  advances  are  being  prosecuted  along  physiological 
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lines.  If  there  have  been  any  apparent  divorce  between 
the  scientific  basis  and  the  practical  application  of  our 
art,  it  is  not  due  to  any  too  rapid  advance  of  physiology, 
but  to  physicians  being  too  slow  to  fructify  the  field 
which  has  been  tilled  by  physiologists.  I  have  previously 
asserted  that  diseases  of  the  heart  most  frequently  arise 
from  causes  acting  on  the  periphery,  and  hence  tliere  is 
here  no  room  for  specialism.  The  man  who  only  studies 
the  circulation  with  the  aid  of  a  stethoscope  is  a  positive 
danger  to  society.  I  can,  therefore,  with  an  easy  con- 
science and  a  sense  of  much  satisfaction  devote  some 
attention  to  that  periphery. 

The  capillaries  through  which  the  interchange  of 
nutritive  pabulum  and  gases  takes  place  between  the 
blood  and  tissues,  play  a  most  important  role  in  the 
animal  economy.  Yet  they  have  received  very  inadequate 
attention  from  clinicians.  Perhaps  it  has  been  thought 
that  their  structure  and  position  could  be  so  briefly 
described  that  any  circumlocution  in  their  description  was 
unnecessary.  But  however  simple  their  structure,  and 
however  apparent  their  functions,  they  constitute  a  vast 
filter  bed  for  conveying  nutritive  material  and  oxygen  to 
the  tissues  and  for  removing  waste  products  therefrom. 
A  careful  study  of  how  these  changes  take  place,  and  how 
the  functions  of  these  little  tubes  are  carried  on,  has  always 
seemed  to  me  a  matter  of  as  much  importance  as  even 
the  action  of  the  heart  itself.  These  little  vessels  are  of 
extreme  tenuity  and  delicacy,  consisting  of  a  single  layer 
of  endothelium,  yet  they  are  much  sti-onger  than  most 
people  imagine,  and  are  capable  of  standing  consider- 
able internal  pressure  ;  they  vaiy  from  about  0.5  to 
1  millimetre  in  length,  and  from  7  to  13  micro- 
millimetres  in  diameter.  They  are  to  a  certain 
extent  elastic,  or  at  least  they  have  the  capacity 
of  .  adapting  themselves  to  the  amount  of  blood 
which  is  driven  through  them.  Their  importance  has 
been  aptly  described  by  Leonard  Hill,  who  says:  "The 
blood  is  brought  into  intimate  relation  with  the  tissues 
by  difl'using  through  the  endothelial  wall  of  the  capil- 
laries, and  this  wall  is  of  great  tenuity  ;  thereby  takes 
place  that  change  of  material  which  maintains  the  com- 
bustion of  the  body  and  the  fire  of  life." 

The  capillary  bed  is  a  vast  territory  which  pei-vades 
every  tissue  and  organ  of  the  body,  and  so  numerous  are 
these  little  vessels  that  it  would  be  diflicult  to  stick  the 
point  of  a  needle  in  any  vascular  area  without  wounding 
one  or  more,  but  in  neurotic  individuals  you  may  wound 
many  such  vessels  without  drawing  blood.  In  very 
plethoric  individuals  and  in  cases  of  polycythaemia  the 
capillaries  of  the  body  are  fairly  replete,  but  in  ordinary 
mortals,  especially  in  those  of  neurotic  temperament, 
perhaps  not  a  third  of  the  capillaries  are  full  at  any  one 
moment.  Apply  a  sinapism  to  a  very  pallid  skin, 
and  you  may  wonder  where  all  the  turgid  capillaries 
have  sprung"  from.  From  the  fact  that  under  normal 
circumstances  a  suflicient  quantity  of  blood  cannot  get 
through  the  arterioles  to  keep  the  enormous  capillary  bed 
full,  the  lateral  pressure  and  the  velocity  in  the  capillaries 
are  ever-varying  quantities.  AVhen  Leonard  Hill  stated 
that  the  pressure  in  the  capillaries  under  certain  condi- 
tions is  often  over  100  mm.  of  mercury,  I  thought  that 
there  must  be  some  error  of  observation,  as  I  was  under 
the  impression  that  such  pressure  would  rupture  these 
delicate  little  vessels,  but  I  remembered  the  old  advice : 
Do  not  think  ;  try.  I  tried,  and  found  that  Leonard  Hill 
had  rather  understated  the  fact,  as  I  found  variations  from 
about   50   to  2,000   mm.  of  water.     I  also  found  equally 

[2382] 


4,02, 


..]l 


ADDRESS    IN    MEDICINE. 


[Aiiu.  25,   1906^ 


great  variations  iii  the  velocity  of  the  blood  in  the  capil- 
laries. In  textbooks  on  physiology  it  is  put  down  from 
O.a  to  0.75  mm.  per  second,  but  my  observations  have 
given  records  from  about  0.5  to  Z5  mm.  per  second.  Tlie 
capillary  bed  covers  nn  enormous  area  ;  take,  for  example, 
the  lungs  where  all  the  air  vesicles  are  surrounded  by  a 
meshwork  of  capillaries,  and  the  surface  of  the  air  vesicles 
in  the  average  individual  has  been  calculated  by  Zuntz  at 
90  square  metres.  Numerous  attempts  haye  been  made  to 
estimate  the  capacity  and  sectional  area  of  the  capillaTies. 
but  in  my  opinion  these  questions  are  still  unsolved.  The 
method  adopted  of  estimating  the  sectional  areAof  the  sys- 
temic capillaries  is  simplicity  itself.  AVe  all  know  that  with 
any  given  force  the  velocity  is  i-nversely  as  the  sectional 
area.  The  mean  velocity  in  the  aorta  has  been  set  down 
as  320  mm.,  and  in  the  capillaries  as  0  5  mm.  in  the  second : 
therefore,  on  this  basis  of  calculation  the  sectional  area  of 
the  systemic  capillaries  wouM  lie  650  times  that  of  the 
aorta.  It  is  not  difficult  to  slu^w  that  the  premisses  are 
wrong,  so  it  is  highly  improbable  that  the  conclusion  can 
be  right.  It  at  once  becomes  absurd  if  we  consider  how 
this  calculation  would  work  out  for  cajiacity  ;  if  we  reckon 
the  average  length  of  a  capillary  as  0  75  mm.,  and  the 
length  of  the  aorta  as  480  mm.,  accordingly  the  aorta 
should  hold  as  much  as  all  the  systemic  capillaries. 
From  the  efl'ective  mean  lateral  pressure  in  the  arteries  it 
is  difficult  to  draw  any  conclusion  as  to  the  velocity  in 
the  aorta,  because  the  force  imparted  to  the  blood  in  the 
aorta  by  the  heart  is  an  ever-vai-ying  compound  of  kinetic 
and  potential  energy.  Even  if  you  did  arrive  at  any 
fairly  accurate  idea  as  to  the  mean  velocity  in  the  aort<i, 
it  would  not  be  correct  to  di-aw  any  inferences  from  a 
comparison  between  the  velocity  of  the  blood  in  the  aorta 
and  in  the  capillaries,  because  the  conditions  determining 
the  velocities  in  the  two  sets  of  vessels  are  not  compar- 
able. Tlie  higher  the  potential  in  the  arteries  the  greater 
the  velocity  in  the  capillaries,  but  as  this  arterial  potential 
is  induced  by  obstruction  to  tlie  outflow  the  velocity  in 
the  arteries  will  Vie  diminislied.  As  Leonard  Hill  appro- 
priately says  :  "  The  circulation  of  the  blood  follows  cer- 
tain definite  laws  ;  unfortunately,  the  conditions  of  the 
flow  are  so  complicated  that  these  laws  remain  for  the 
most  part  undetermined.  A  vi-scous  fluid  driven  by  an 
intermittent  pump  whicli  circulates  through  a  system  of 
branching  elastic  tubes  of  varying  capacity;  a  system  of 
tubes  into  and  out  of  which  passage  of  fluid  takes  place 
either  by  osmosis,  filtration,  or  secretion ;  a  fluid  which 
varies  in  viscosity,  a  pump  which  varies  in  force,  and 
tubes  which  have  an  ever-changing  diameter  and  co- 
efficient of  elasticity." 

lu  a  paper  on  tubal  nephritis  published  in  1883,  and  in 
one  on  the  pathology  and  treatment  of  dropsy  in  1886  I 
dealt  with  tlie  capillaiy  circulation.  I  have  long  been  in 
the  habit  of  estimating  the  velocity  by  compressing  the 
blood  out  of  the  capillaries  in  a  given  area  and  then 
watching  the  quickness  or  velocity  of  the  return.  This 
has  served,  and  still  serves,  my  purjiose,  but  when  I  wish 
to  record  ray  observations  I  use  a  glass  rod  10  milli- 
metres in  diameter.  With  the  flat  end  of  this  rod  I  com- 
press the  capillaries,  and  then  with  a  stop-watch  recording 
fifths  of  a  second  I  tim(!  the  period  of  tlie  return  of  the 
blood.  If  you  chvide  the  radius  of  this  rod  (5  millimetres) 
by  the  time,  you  get  the  velocity  ])er  second.  For  these 
obsei-vations  you  must  select  some  spot  where  there  is  a 
network  of  capillaries  whicli  you  can  completely  empty, 
such  as  those  in  the  back  of  the  hand  or  finger,  and  you 
must  also  choose  a  spotwliere  the  return  current  flows 
from  all  parts  of  the  circumference.  This  method  is  so 
simple  and  ai-curate  that  it  is  a  matter  of  surprise 
to  me  that,  so  far  as  I  know,  it  has  never  been 
thought    of     before.*    When     fluid     is     circulating    in 

*  Dr.  Cicorgo  Oliver  line  drawn  my  atleutiou  to  a  capillary  tlyuajuo- 
mctcr  devised  by  Dr.  Alexander  Ilalg  for  gaiiKiup  the  auiouut  of 
uric  .icld  in  tlie  clieulation  and  estimatiiip  the  blood  iiressiiie. 
Dr.  Haigeoiij|.ic>6e«  the  blood  out  of  tlio  capillaries  under  pi'csBures 
vnryiiis;  from  :il>oiit  6  to  20  0/.,  and  times  the  peiiod-i  of  eoiiipre.>*sion 
and  of  the  eapillan-  reflex.  f)r,  Haij,'  says  that  his  "instnniicnt 
l,Mves  a  eoDstaiit  dctiijite  aixja  of  pressure — adehmte  and  ineasurable 
fiirec,  the  jiressure  beiuj;  applied  for  a  dermil'  ^md 
measured  by  a  metrouoTne  neatlnp  half  seeoini-,  ili-' 
the  blood  iiud  eolour  lake  t^)  return  boint'  iie-t-nn'i 
iusti-uiiiout."  Our  luuthoila  are  similar,  but  our  nl.ji  'Is  :iie  diSercnf. 
At  one  time  I  tliouHld  of  diawiii);  up  rules  for  i'>t.iiiiatinf;  the  art.'iial 
blood  p:eMsurc  by  the  en))i!lary  voToeity,  but  I  soon  found  dial  tlie 
iioeefstry  eorreetions  on  necount  of  the  oonlraet  ion  nr  dilatation  of  I  ho 
lU'torioJes.  the  iiosition  aud  temperature  of  the  part  under  exaiaiua- 
tlou.  and  perhaps  the  viseosity  of  the  blood  were  so  numerous  as  to 
loalei-iitJIy  lesscu  thoulinical  value  of  auy  such  method. 
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a  capillary  tube,  the  axial  velocity  is  double  the 
mean  velocity.  Now,  the  erythrocytes  travel  in  the 
axis,  but  as  they  occupy  at  least  four-fifths  of  the 
lumen  of  the  vessel,  the  mean  must  be  fully  0.8  of  the 
observed  velocity.  For  estimating  the  pressure  in  the 
capillaries  1  use  a  modification  of  v.  Kries's  apparatus. 
For  applying  the  jires^ure  I  use  three  sizes  of  glass  plates 
iiieasuriiig  20,  100,  and  400  sq.  mm.,  so  a  gram  pressure  On 

1  aeh  of  these  plates  represents  respectively  50     10    ;>ni' 

2  5   mm.    of    H2O.      As   before   stated.   I    hav< 
capillary  pressures  vatying  from  50  to  2,000  mi!i 

and  my  velocity  records  have  ranged  from  about  U...  ...in.  i.- 

over  25  mm.  per  second.  Any  one  with  a  capillary  velocity 
at  the  level  of  the  heart  which  physiologists  set  down  as 
normal  might  appropriately  take  up  the  refrain,  "The 
hour  of  my  departure's  come." 

The  study  of  the  lateral  pressure  and  velocity  of  the- 
bluod  in  the  capillaries  is  an  exceedingly  interesting  one. 
A  combination  of  these  two  forces  represents  the  energy  of 
the  blood  in  the  capillaries,  and  no  doubt  this  energy  is 
derived  from  the  heart,  and  stands  in  direct  relationship 
to  the  force  of  the  cardiac  contraction  ;  the  greater  the 
force  of  the  cardiac  output  the  greater  wiU  be  tlie  energy 
in  the  capillaries,  but  the  component  elements' of  this 
energy — lateral  pressure  and  velocity — need  not  bear  any 
direct  relationship  to  those  respective  elements  in  the 
arteries.  These  two  conditions  (velocity  and  pressure) 
might  be  said  to  stand,  within  certain  limits,  in  an  Diverse 
ratio  to  one  another,  the  more  rapid  the  flow  the  less  the 
lateral  pressure,  and  vice  versa.  The  lateral  pressure 
depends  on  the  statical  condition  of  the  blood,  and  just  in 
proportion  as  you  introduce  movement  you  convert  the 
force  of  pressure  into  tliat  of  velocity. 

If  you  wish  to  drive  a  certain  quantity  of  fluid  through 
a  tube,  the  velocity  will  depend  on  the  force  of  the  pro- 
pulsion minus  the  obstruction  to  the  outflow,  with  the 
inertia  or  viscosity  of  the  fluid  (there  is  no  fluid  perfectly 
mobihO  and  the  friction  of  the  tube ;  and  the  lateral 
pressure  will  increase  as  the  outflow  is  olistrueted — in 
short,  as  the  statical  condition  is  maintained.  The  nsiHva 
or  energy  of  the  blood  in  the  capillaries  caii  be  represented, 

MV'-' 
as  in  any  other  vessel,  by  the  formula    -^ —     The  com,- 

ponent  forces  of  this  energy — pressure  and  velocity— are 
constantly  varying,  so,  for  the  sake  of  clearness,  it  will 
perhaps  be  better  to  describe  them  separately. 

The  pressure  stands  in  direct  relation  to  the  freedom  of 
the  inflow  and  the  obstruction  to  the  outflow.  For 
example,  take  a  very  cold  hand:  the  arterioles  and  small 
arteries  may  be  so  contracted  that  the  mass  of  blood 
supplied  to  the  capillaries  is  greatly  diminislied,  .and  tJie 
lateral  pressure  coiTespondingly  falls.  Even  in  the 
arterioles  there  may  be  such  a  drop  in  the  pressure- 
gradient  that  thi're  may  be  a  diiferenee  of  50  mm.  of  Hg 
lietween  the  later.nl  pressure  in  the  digital  artery  and  that 
in  tlie  radial.  In  cases  of  local  syncope  the  lumen  of  the 
arterioles  suit]ilyiiig  the  affected  district  is  obliterated  and 
the  capillary  iiressure  is  reduced  to  nil.  On  the  othei* 
hand,  if  yon  wiirm  the  hand,  or  take  a  glass  of  whisky 
which  dilates  the  arterioles,  the  mass  of  blood  in  the 
capillaries  is  augmented  and  the  jiressure  rises  ;  and  the 
fall  in  the  pressure- gradient  between  the  arteries  and 
capillaries  becomes  more  .gradual.  An  increased  obstruc- 
tion in  the  arterioles  over  a  wide  tract,  such  as  the 
splanchnic  area,  raises  the  general  arterial  iiresstire  and 
lowers  the  capillary  pressure  in  the  area  supplied  by  tti6' 
contracted  arterioles. 

As  Cohnheim  long  ago  pointed  out,  if  you  obsttitctllife' 
outflow  by  tying  a  ligature  round  the  limb  you  greatly 
raise  the  pressure  in  the  veins  and  capillaries  dist.ol  t6 
the  ligatm-e.  Init  as  you  cannot  thus  completely  obstruct 
the  venous  return  without  at  tlie  same  time  obljtoratijlg 
the  arterial  stqijily,  the  pi-essure  in  the  veins  doe.s  not  rise 
so  high  as  that  in  the  capillaries,  and  the  pressure  in  thl? 
eaiiillaries  docs  not  attain  the  level  of  that  in  the  arteries', 
and,  of  <-ourse,  that  in  the  obstructed  artery  does  not  rise 
above  the  general  arterial  pn-ssure  at  the  same  leyel. 
With  any  given  energy  in  an  artery  the  pressur(>  and' 
velocity  in  the  capillaries  suppliedby  that  artery  stand 
in  an  inverse  ratio  to  one  anothei-,  the  greater  the  iiressure 
the  less  the  velocity.  ,        ,       |     ^ 

I  have  eoiroboralod  v.  Kries's  dbservalions' as  tcj  |thfi 
effects  of  gravity  on  the  capillary  pressure,  aud  like  J&to, 
I  have  found  tiiat  the'iAcr«ase<iiB  uauaUy  less  tlipW'^ne;' 
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Imlf  tlie  hydrostatic  effect— fov  example,  if  you  take  the 
capillary  pressure  in  the  finger  at  the  level  of  the  vertex, 
ami  then  take  it  when  the  finger  is  lowered,  say.  600  mm., 
till!  iiirira-ic  may  be  only  200  mm.  of  water  in  place  of 
<iu  iiicicasr  of  600  mm.  of  blood  which  it  would  be  in  an 
Ai'tery.  I  have  also  found  that  the  increase  is  not  at  all 
uniform.  It  may  vary  enormously  in  different  individuals, 
and  in  the  same  individual  under  different  conditions.  It 
largely  depends  on  the  condition  of  the  vasomotor 
mechanism  of  the  part  which  you  are  examining.  If  the 
arterioles  be  contracted  and  tlie  inflow  to  the  capillaries  be 
obstructed  the  increase  may  not  be  a  tliird  of  the  hydro- 
,-3tatic  pressure,  but  if  the  arterioles  Ije  much  dilated  the 
increase  may  be  half  or  even  , two-thirds  of  the  increase 
which  has  taken  place  in  the  artery*  Leonard  Hill  has 
Ijointed  out  to,  me  that  this  iaereasei  chiefly  takes  place 
when  the  limb  is  immobilized  ;  and :  wlien  active  move- 
ments are  going  on  the  blood  is  compressed  out  of  the 
capillaries  and  this  increase  in  the  lateral  pressure  does 
aiot  take  place.  There  is,  however,  under  tliese  conditions 
an  increased  hydrostatic  pressure  in  tlie  arteries,  as  Leonard 
Hill  was  among  the  first  to  demonstrate,  and  this  must  be 
expended  in  tlie  arterioles  and  capillaries  either  in  the 
form  of  increased  pressure  or  augmented  velocity,  but 
more  anon  when  we  come  to  speak  of  the  latter  component 
of  tlie  increased  energy. 

I  liavo  shown  that  the  capillary  pres.sure  in  the  foot 
even  when  immobilized  is  often  less  than  that  in  the  hand 
and  nmch  less  than  that  in  a  grog-blossomed  nose.  This  is 
entirely  due  to  tlie  wonderful  mechanism  of  tlje  vasomotor 
sy.stem. 

Some  people  are  veiy  liable  to  cold  feet  in  bed,  and  such 
appendages  to  a  lady  seem  to  have  led  up  to  a  divorce  in 
the  United  States  of  America.  In  such  cases  the  part  may 
be  fairly  comfortable  before  going  to  bed,  but  once  the  hori- 
zontal posture  is  assumed  the  arterial  pressure  and 
capillary  velocity  fall,  there  is  not  a  sufhcient  amount  of 
fuel  carried  to  the  extremities  to  keep  the  large  cooling 
surface  warm.  Here  the  defect  is  in  the  initial  energy,  and 
besides  improving  the  general  arterial  pressure  it  would  be 
advantageous  to  keep  the  feet  much  lower  than  the  head 
and  shoulders.  Possibly  if  the  lady  .had  been  under 
medical  treatment  she  might  have  conserved  her  own 
comfort,  ])reserved  the  affection  of  her  husband  (though 
she  might  not  have  thought  the  affection  of  the  brute 
worth  preserving),  and  saved  the  notoriety  of  the  divorce 
court. 

The  velocity  of  the  blood  in  the  capillaries  is,  if  pos- 
sible, even  more  interesting  than  the  pressure.  It  varies 
enormously  in  different  individuals  under  difl'erent  con- 
ditions. As  I  have  before  said,  the  range  of  my  observa- 
tions has  been  from  ,  less  than  0.5  to  25  mm.  per  second. 
"We  shall  now  consider  the  conditions  under  which  these 
variations  occur.  In  the  first  place  it  depends  chiefly  on 
the  potential  in  the  arteries — the  higher  the  arterial 
pressure  the  greater  the  velocity  in  tJie  arterioles  and 
capillaries.  High  arterial  tension  drives  the  blood  through 
the  arterioles  and  capillaries  with  great  velocity,  but 
certain  little  corrections  liave  here  to  be  borne  in  mind. 
If  the  arterioles  of  a  small  area,  such  as  the  hand,  be  con- 
tracted, the  general  arterial  blood  pressure  is  not  affected ; 
the  blood  travels  in  the  direction  of  the  least  resistance, 
so  the  supply  to  the  hand  is  diminished,  and  although  the 
capillary  pressure  is  diminished  the  velocity  is  not  in- 
creased— in  fact,  the  diminished  supply  spread  over  a 
large  capillary  district  should  tend  to  lessen  the  velocity. 
The  velocity  in  the  capillaries  is  not  comparable  with 
that  in  the  arteries,  but  with  that  iu  the  arterioles ;  and 
as  velocities  are  inversely  as  the  cross  sections,  you  could 
easily  calculate  the  sectional  area  of  tlie  capillaries  if  you 
only  knew  the  velocity  of  the  blood  in  the  arterioles  and 
their  sectional  area.  ,  . 

When  the  arterioles  are  dilated  in  any  area,  as  at  the 
commencement  of  an  inflammation,  the  whole  of  the 
capillaries  are  opened  up  and  engoi'ged  with  blood,  and 
with  this  increased  mass  the  pressure  is  raised,  but  the 
velocity  is  also  heightened  owing  to  the  arterial  potential 
remaining  high  and  the  resistance  in  the  enlarged  capil- 
laries being  diminished.  The  resistance  is  inversely  as 
the  square  of  the  cross  sections,  or  the  fourth  power  of  the 
diameter,  or  directly  as  the  square  of  the  velocity.  We 
have  seen  how  hydrostatics  affect  the  pressure  in  the 
-capillaries,  but  the  velocity  is  much  more  uniformly 
.affected.      It    is    usually   sufficient   to    lower    the    hand 


320  mm.  in  order  to  double  the  velocity,  and  in  Uie 
capillaries  of  the  foot  the  velocity  is  usually  extremely 
rapid.  Velocity,  V  =  v'gy^ii ;  but  in  the  capillaries  w*- 
have  further  to  take  into  account  the  sectional  area, 
which  has  not  yet  been  accurately  computed  either  in 
whole  or  part. 

So  readily  is  the  capillary  velocity  affected  by  ihe 
arterial  pressure  that,  caeteris  paribus,  you  can  easily  detect 
a  diflerence  between  the  velocity  in  the  back  of  the  hand  and 
in  the  fingers  :  when  a  warm  hand  is  hanging  the  velocity 
in  the  finger  is  greater  than  in  the  back  of  the  hand,  and  if 
the  relative  position  of  these  parts  be  altered  the  velocities 
are  reversed.  I  purposely  said  a  warm  hand,  because  ia  a 
cold  hand  the  capillary  circulation  in  the  fingers  is  often 
very  languid.  After  removal  of  an  Esmarch's  tourniquet 
the  capillary  velocity  in  the  flushed  exti-emity  is  con- 
siderably augmented. 

Any  obstruetioai  to  the  oiitflow  from  tlie  capillaries 
diminishes  the  velocity  in  them.  The  hydrostatic  effect 
of  the  blood  in  the  veins  would  materially  obstruct  tlie 
capillary  flow  only  for  the  provision  of  valves,  and  the 
muscular  compression  hastens  on  the  blood  and  thus 
diminishes  the  statical  condition.  However,  certain 
capillaries,  such  as  those  of  the  liver  and  kidneys,  are  ex- 
posed to  considerable  backward  pressure  when  from  any 
cause  the  venous  pressure  is  raised. 

When  the  velocity  in  the  capillaries  is  reduced  to  one 
millimetre  or  less  per  second  the  blood  beconaes  sur- 
charged with  carbonic  acid  and  the  skin  or  organ  supplied 
becomes  of  a  dusky  hue.  This  appearance  immediately 
disappears  if  you  increase  the  capillary  velocity ;  for 
example,  when  the  hand  is  blue  and  passively  congested 
from  cold,  or  the  so-called  local  asphyxia,  if  you  let  it 
hang  down  you  increase  the  velocity  and  you  quickly  see 
bright  red  spots  intermingled  with  surrounding  liviiUty, 
and  soon  the  colour  of  the  whole  hand  improves.  In  the 
cold  livid  dependent  hand  the  colour  of  the  fingers  is 
better  than  that  of  the  back  of  the  hand.  When  you  get 
cardiac  failure,  with  or  without  any  obsti-uctive  lung 
disease,  you  frequently  see  the  upper  part  of  the  body  and 
the  hands  quite  dusky,  while  the  legs  and  feet,  which  are 
at  a  lower  level,  may  be  pale.  In  one  marked  case  of 
cardiac  failure  where  the  upper  part  of  the  body  was  livid, 
I  saw  one  foot  and  part  of  the  leg  in  a  state  of  local 
syncope  and  as  pale  as  marble.  These  patients  do  not 
require  a  cylinder  of  oxygen,  with  which  they  are  fre- 
quently plied,  but  the  judicious  application  of  a  little 
common  sense,  such  as  the  intravenous  injection  of  small 
doses  of  adrenalin  or  some  cardiac  tonic.  In  cases  of 
Raynaud's  disease  the  local  syncope  is  ascribed  to  vaso- 
motor spasm,  but  really  the  spasm,  if  it  exist,  is  a  very 
mild  affair.  In  these  cases  the  arterioles  shut  down 
because  there  is  not  sufficient  blood  pressure  to  keep 
them  open.  The  arterial  pressure  is  always  low,  and  the 
blood  is  deficient  in  lime  salts  and  viscosity.  In  the 
cases  of  local  asphyxia  the  arterioles  are  not  closed,  but 
the  arterial  potential  is  low,  the  velocity  in  the  capillaries 
is  defective,  and  the  vis  viva  is  not  sufficient  to  drive  on 
the  blood  stagnating  in  the  veins.  In  cases  of  eiythro- 
melalgia  the  reverse  happens ;  the  velocity  and  pressure 
are  both  increased  in  the  large  engorged  capillaries. 

In  many  cases  of  pneumonia  with  low  blood  pressure, 
the  vasomotor  taps  in  the  splanchnic  area  are  aU  open, 
and  the  aorta  is  drained  before  it  terminates  in  the  iliac 
arteries ;  the  bulk  of  the  blood  is  retained  in  tlie  chest 
and  abdomen,  and  the  quantity  supplied  to  the  lower 
limbs  is  diminished.  Moreover,  the  extremities  are  often 
colder  than  the  body,  and  the  arteries  conb-aeted.  The 
lower  level  of  the  limbs  increases  the  velocity  in  the 
capillaries  and  veins,  and  consequently  the  capillaries  of 
the  foot  and  leg  are  often  blanched  and  the  veins  com- 
■  paratively  empty  when  the  upper  part  of  the  body  appears 
congested  and  purple. 

Viscosity  of  the  Blood. 
The  viscosity  varies  greatly,  and  is  no  doubt  the  great 
cause  of  resistance  in  the  capillaries.  Xormally  it  is 
about  five  times  that  of  distilled  water,  and  my  friend. 
Dr.  John  H.  Watson,  who  has  recently  been  doing  some 
valuable  work  on  this  subject  in  association  with 
a  physicist.  Dr.  A.  du  Pre  Denning,  has  found  that  in 
many  diseases  the  viscosity  is  nine  or  ten  times  that  of 
distilled  water.  The  coeflicient  of  viscosity  in  the  tarry 
blood  of  Asiatic  cholera  is  often  ,so  great  that  it  will  not 
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pass  through  tlie  capillaries.  Dr.  Graham  Brown  and 
others  have  found  tliat  a  rise  in  temperature  lessens  the 
viscosity,  and  hence  a  febrile  temperature  lessens  the 
resistance  and  so  diminishes  the  work  of  tlie  heart,  but  it 
does  not  follow  from  this  that  a  high  temperature  in  fever 
is  an  advantage,  as  there  are  many  more  efficient  ways  of 
lessening  the  viscosity.  As  the  velocity  diminishes  the 
blood  becomes  more  charged  with  CO2,  which  enlarges 
the  red  corpuscles  and  further  increases  the  viscosity. 
Drs.  Watson  and  Denning  have  devised  a  very  convenient 
capillary  viscosimeter,  which  shows  these  variations  in 
this  physical  property  of  the  blood.  They  conclude  that 
the  chief  resistance  to  the  flow  is  due  to  the  viscosity,  and 
occurs  in  the  capillaries.  It  has  long  been  a  disputed 
point  as  to  whether  the  resistance  to  the  arterial  flow,  and 
•consequently  to  the  heart,  is  situated  in  the  capillaries  or 
arterioles. 

Sir  W.  H.  Broadbent,  I  believe,  even  now  throws  the 
weight  of  his  deservedly  great  name  in  favour  of  the  resist- 
ance being  in  the  capillaries  ;  and  in  cases  of  vasomotor 
paralysis  no  doubt  such  is  the  case,  but  in  ordinary  cir- 
cumstances I  agree  with  the  majority  that  there  is  an 
earlier  barrier  to  the  outflow  from  the  heart  in  the  arteri- 
oles and  small  arteries  which  are  governed  by  vasomotor 
nerves.  This  can  be  readily  proven  by  the  fact  that  there 
is  very  little  fall  in  the  pressure-gradient  from  the  large 
to  the  small  arteries.  The  pi-essure  in  the  radial  and 
tibial  at  the  same  levels  is  as  great  as  that  in  the  brachial 
and  femoral.  When  you  come  to  the  very  small  arteries 
and  arterioles  which  are  offering  resistance  to  the  flow 
there  is  a  very  great  fall  in  the  pressure  and  an  increased 
velocity.  As  I  have  before  said,  the  fall  between  the  radial 
and  digital  arteiy  may  be  as  much  as  50  mm.  of  mercury, 
and  there  may  be  an  even  greater  fall  in  the  pressure- 
gradient  between  this  and  tlie  capillaries.  Xow,  it  the 
capillaries  formed  the  first  line  of  resistance  the  fall  in  the 
pressure-gradient  would  be  much  more  gradual,  and  high 
arterial  pressure  would  be  associated  with  high  capillary 
pressure,  but  we  know  the  reverse  to  be  the  case. 

It  is  extremely  fortunate  that  there  is  this  first  line  of 
defence  created  by  the  action  of  the  vasomotor  nerves  in 
the  small  arteries  and  arterioles,  because  if  this  were  want- 
ing, as  at  present  constituted  we  should  either  have  to  go 
about  on  all-fours  or  constantly  run  the  risk  of  fatal 
syncope.  Moreover,  the  blood  would  gravitate  into  the 
most  dependent  parts,  the  cooling  surface  would  be 
enoi-mous,  the  capillary  velocity  would  be  diminished, 
the  blood  would  become  surcharged  with  COi.  and  we 
would  become  cold-blooded  animals.  When  the  vaso- 
motor nerves  of  a  i-abbit  are  paralysed  it  appears  all 
right  until  you  suspend  it  by  the  ears,  and  then  it 
immediately  dies.  The  arteriolar  resistance  saves  us 
from  such  risks. 

In  cases  of  vasomotor  paralysis  the  arteriolar  resistance 
to  the  cardiac  outflow  is  transferred  to  the  capillaries, 
and  then  the  fall  in  the  pressure-gradient  becomes  more 
gradual.  In  a  case  of  Landry's  paralysis  1  have  seen 
within  lialf  an  hour  of  death  the  diastolic  pressure 
146  mm.  of  Hg,  and  the  systolic  190  mm.  of  Hg  in 
the  brachial  artery  at  the  lieart  level,  and  when  the 
arm  was  raised  220  mm.  th(^  diastolic  pressure  fell  to 
130  mm.  and  the  systolic  to  174  nun.  of  mercury.  The 
capillary  velocity  in  the  hand  at  heart  level  was  0.85  mm. 
in  the  second.  The  hand  was  perfectly  livid,  but  wlien 
it  was  lowered  over  the  edge  of  the  bed  650  mm.  the 
velocity  increased  to  1.67  mm.  in  the  second,  and  the 
colour  improved :  thus  proving  that  the  resistance  was 
not  a  question  of  viscosity,  but  gradual  failure  in  the 
driving  power  to  overcome  the  total  resistance.  The 
venous  pressure  was  low  as  well  as  the  capillary,  showing 
that  the  heart  was  rapidly  failing  (though  doing  its 
utmost)  and  had  not  sufficient  energy  to  overcome  the 
capillary  resistance.  By  this  wonderful  vasomotor 
nu'chanism  a  large  amount  of  the  cardiac  energy  is  stored 
up  in  the  arteri<'S  as  potential,  and  is  converted  into 
'iinetie  energy  in  the  arterioles  and  capillaries. 

In  the  second  line  of  resistance  there  is  a  greater  trans- 
formation of  energy.  If  there  be  very  little  resistance 
in  the  veins  a  large  proportion  of  the  kinetic  energy  is 
carried  right  through  to  them,  but  as  far  as  the  resistance 
to  the  outflow  has  to  be  overcome  (he  velocity  is  con- 
verted into  pressure.  There  is  considerable  waste  or 
i-ather  transformation  of  energy  in  overcoming  resistance 
and  in  producing  filtra'ion  pressure.    In  these  small  tuV.e-i 


there  is  an  enormous  amount  of  surface  friction.  The 
resistance  is  directly  as  the  length  of  the  tube  and  in- 
versely as  the  square  of  the  sectional  area:  directly  as 
the  square  of  the  velocity  and  inversely  as  the  fourth 
power  of  the  diameter.  It  also  varies  directly  as  the 
viscosity.  The  extravascular  pressure  is  about  one- 
fourth  of  the  capillary  pressure  from  which  it  is  derived  and 
is  an  important  force  in  caiTyingon  the  lymph  circulation 
The  viscosity  is  an  importaiit  element  in  the  resistance: 
we  have  already  seen  how  it  is  increased  by  CO-j  and 
diminished  by  heat.  The  work  of  Professor  A.  E.  Wright 
has  shown  that  it  is  increased  by  the  salts  of  calcium, 
magnesium,  and  strontium,  and  diminished  by  decalcify- 
ing agents  such  as  citric  acid  and  the  salts  of  potassium, 
ammonium,  and  sodium. 

AVe  have  already  refeired  to  the  viscosity  in  connexion 
with  the  resistance  in  the  tubes  or  the  surface  friction,  but 
the  mobility  of  the  fluid  or  the  surface  friction  of  the 
molecules  of  the  fluid  against  one  another  increases  the 
resistance.  The  force  of  the  heart  is  used  up  in  propelling 
on  the  blood,  and  of  course  the  mere  weight  of  the  blood 
and  the  viscosity  must  use  up  a  great  part  of  this  force. 
The  blood  is  a  very  viscous  fluid  and  its  viscosity  is 
much  increased  by  an  excess  of  corpuscles. 

Dr.  John  H.  Watson  and  Dr.  Denning  found  that  the 
viscosity  is  much  diminished  by  a  rise  of  temperature; 
and  that  an  increase  in  the  corpuscles  invariably  causes 
an  increase  in  the  viscosity,  and  in  the  tubes  of  small  bore 
this  increase  produces  a  most  definite  rise  in  the  internal 
resistance,  ini'reasing  more  and  more  markedly  as  the 
diameter  diminishes. 

My  former  house-physician.  Dr.  B.  .T.  Ewart.  who  has 
done  some  excellent  work  on  the  viscosity  of  the  blood. 
has  shown  that  here  the  law  of  Poiseuille  does  not  hold 
good  in  tubes  of  very  small  diameter,  because  the  increase 
is  much  greater  than  the  inverse  ratio  of  the  fourth  power 
of  the  diameter. 

Drs.  Watson  and  Denning  have  shown  that,  "  With  a 
given  number  of  corpuscles  present  in  the  blood,  the  rate 
of  flow  through  any  particular  tube  down  to  0.5  mm.  in 
diameter  may  be  considered  directly  proportional  to  the 
pressure.  A  given  increase  of  pressure  exerts  a  much 
greater  accelerating  effect  on  the  rate  of  flf>w  through 
tubes  of  fine  calibre  than  through  tubes  of  wide  bore." 
This  corroborates  my  own  observations  on  tht!  efl'ects  of 
arterial  pressure  on  capillar}-  velocity. 

Burton-Opitz.  quoted  by  Watson,  has  found  the  viscosity 
increased  by  nitrogenous  diet  and  by  alcohol.  Watson 
has  found  the  viscosity  diminished  in  chlorosis,  but  this- 
must  be  more  than  counterbalanced  by  the  great  increase 
in  the  jjlasma  and  the  total  increase  in  the  corpuscles, 
which  Lorrain  Smith  has  shown  to  exist  in  this  disease. 
The  viscosity  is  diminished,  but  the  total  weight  of  the 
fluid  to  be  driven  is  enormously  increased,  consequently 
the  heart  hj'pertrophies. 

In  polycythaemia,  as  Professor  Osier  has  said,  "  It  is 
especially  important  to  test  the  viscosity  of  the  blood  b.v 
accurate  physical  methods,  and  to  determine  the  relation 
of  the  number  of  corpuscles  to  the  viscosity."  This  has 
been  done  by  Watson  and  by  Parkes  Weber,  and  they 
have  found  that  viscosity  may  be  more  than  doubled, 
and  is  in  direct  jiroportion  to  the  mnnber  of  corpuscles. 

Burton-Opitz,  Fano  and  Kossi  found  that  thyroid 
secretion  lessens  the  viscosity.  Watson  concludes  his 
oljservations  in  the  statement:  'The  influence,  therefore, 
of  the  viscosity  of  the  blood  is  not  an  independent  but  a 
dependent  variable  whereby  its  etl'ect  upon  the  work  ct 
the  heart  may  be  diminished  or  increased." 

There  can  he  no  doubt  that  the  viscosity  is  an  important 
element  in  determining  the  work  of  the  heart :  hut,  as  a 
clinical  factor,  its  importance  can  be  easily  overrated,  a? 
there  are  other  simpler  methods  of  determining  the  con- 
dition of  the  capillary  circulation,  and  we  must  remembei 
that  the  living  capillaries  are  more  or  less  elastic,  and 
offer  much  less  resistance  to  the  flow  of  blood  than  would 
be  caused  liy  rigid  tubes  of  the  same  calibre.  On  the 
other  hand,  thegreat  variableness  of  the  capillary  pressure 
and  velocity  makes  their  interpretation  often  a  matter  ot 
some  difliculty. 

TlIK     I-NTERCHANOK    OF     MaTKKIAL    TI'ROrOH    THE 

Cai'Ili-auy  Walls. 
Tliere  are    some   physiologists    who   would   raise  the 
endothelial  cells  of  the  capillary  walls  to  the  high  level  of 
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secreting  structures,  not  t}iat  they  have  any  evidence> 
either  from  analof^y  or  otherwise,  in  support  of  sucli  a 
contention,  but  simply  because  tliey  lliink  that  tlie 
physical  properties  of  ditl'usion,  osmosis,  and  filtration 
cannot  account  for  the  phenomena.  They  liold  that  the 
capillary  pressure  is  low,  and  is  more  than  counterbalanced 
by  the  endosmotic  equivalent  of  the  albumen  and  salts  in 
the  blood.  When  they  recognize  the  enormous  variation 
which  takes  place  in  the  pressure  and  velocity  of  the  blood 
in  the  capillaries,  they  will  have  less  difficulty  in 
admitting  the  problem  of  filtration  as  applicable  to  the 
capillary  circulation.  Moreover,  the  capillary  walls  do 
not  form  a  semi-permeable  membrane,  but  are  just  as 
easily  permeated,  caeteris  paribus,  in  one  direction  as  in 
the  other.  In  a  network  of  capillaries  the  pressure  must 
necessarily  be  higher  in  the  efferent  or  distributing 
vessels  connected  with  the  arterioles  than  it  is  in  the 
atf'erent  or  collecting  tubules  which  imite  to  form  the 
venules.  You  can  thus  have  filtration  and  absorption 
going  on  side  by  side,  just  as  in  a  hole  in  the  wall  divided 
by  a  midritf  you  can  have  strong  currents  of  air  flowing 
side  by  side  in  opposite  directions.  The  fall  in  the 
pressure-gradient  in  the  capillaries  must  be  fairly  uniform 
from  arteriole  to  venule  ;  but  as  there  is  usually  a  con- 
siderable fall  from  the  capillaries  to  the  veins  there  must 
be  a  correspondiiig  difl'erence  between  the  efferent  and 
afferent  capillaries,  and  thus  transudation  and  absorption 
in  different  parts  of  the  same  network  can  be  readily 
explained.  In  the  intestinal  capillaries  the  larger  and 
deeper  vessels  supply  the  secretory  structures,  and  the 
smaller  and  more  superficial  vessels  are  the  absorbents. 

Tlie  interchange  of  gases  which  are  in  solution 
readily  takes  place  by  the  process  of  diflusion ;  and 
osmosis  must  play  a  very  important  part  in  transudation 
and  absorption  according  as  the  osmotic  equivalent  is 
greater  on  one  side  than  the  otlier  of  the  capillary  mem- 
brane. In  1886,  when  dealing  with  the  pathology  of 
dropsy,  I  said  :  "  Fluids  pass  very  readily  through  organic 
membranes,  such  as  the  walls  of  the  capillaries,  by  a 
process  of  osmosis,  but  albumens  do  not  thus  readily 
transude.  Unlike  the  capillaries  of  the  lungs  and  kidneys, 
the  systemic  capillaries  allow  albumen  to  pass  through 
their  walls,  so  that  it  is  found  in  all  the  intercellular 
•  fluids.  Now,  if  it  does  not  pass  through  by  osmosis,  we 
must  suppose  it  to  be  filtered  through  under  varying 
amounts  of  pressure.  In  filtering  under  pressure,  as  a 
rule,  the  greater  the  pressure  the  greater  the  amount  of 
the  filtrate,  but  the  comjiosition  of  the  latter  differs  very 
materially  from  the  nature  of  the  compound  fluid  sub- 
mitted to  the  pressure,  as  the  different  constituents  pass 
through  with  varying  degrees  of  ease,  the  water  passing 
through  much  moi'e  readily  than  the  albumen.  Hence, 
although  the  total  amount  of  albumen  passed  tlirough 
may  be  increased  according  to  the  quantity  of  the  filtrate, 
its  percentage  is  diminished.  Hence,  the  greater  and 
more  rapid  the  production  of  dropsy — if  there  be  no 
increase  in  absoi-ption — the  less  tlie  relative  amount  of 
albumen."  Runeberg  in  1882  expressed  similar  views 
when  he  maintained  that  the  concentration  of  a  colloid 
filtrate  is  greater  at  lower  than  at  higher  pressures. 

Time  will  not  permit  me  to  wander  into  this  attractive 
by-path,  but  I  wish  you  not  to  allow  any  advanced  physi- 
ologist to  allure  you  from  the  paths  of  truth.  By  all 
means  prove  all  things,  but  hold  fast  to  that  which  is 
good.  On  this  score  you  cannot  do  better  than  adhere  to 
the  teaching  of  Professor  Starling,  who  says :  "  In  fact, 
we  may  say  that  the  formation  of  lymph  and  its  compo- 
sition, apart  from  the  changes  brought  about  by  diffusion 
and  osmosis  between  it  and  the  tissues  it  bathes,  depend 
entirely  on  two  factors :  (1)  The  permeability  of  the 
vessel  wall ;  (2)  the  intracapillary  blood  pressure.  So  far 
as  our  experimental  data  go,  we  have  not  sufficient  evi- 
dence to  conclude  that  the  endothelial  cells  of  the  capil- 
lary walls  take  an  active  part  in  the  formation  of  lymph. 
It  seems  rather  that  the  vital  activities  of  these  cells  are 
devoted  entirely  to  maintaining  their  integrity  as  a 
filtering  membrane,  differing  in  permeability  according  to 
the  region  of  the  body  in  which  they  are  situated.  Any 
injury,  whether  from  within  or  witliout,  leads  to  a  failure 
of  this  their  one  function,  and  therefore  to  an  increased 
permeability,  with  the  production  of  an  increased  flow  of 
a  more  concentrated  lymph." 

We  shall  now  briefly  glance  at  the  capillaries  and  their 
functions  in  some  of  the  principal  regions  of  the  body. 


In  order  to  avoid  repetition,  I  shall  here  include  thc 
minute  arteries  and  arterioles  which  regulate  the  supply 
of  blood  to  the  capillaries.  These  little  vessels  are 
anatomically  composed  of  three  coats,  but  according  to 
the  function  which  they  have  to  perform  they  vai-y  very 
much  in  the  thickness  of  the  middle  coat  and  in  the 
supply  of  vasomotor  nerves. 

The  Arterioles  ani>  Capillaries  of  the  Skix. 

The  arterioles  are  well  endowed  with  muscular  fibre 
and  vasomotor  nerves,  chiefly  of  the  constrictor  type ; 
frequently  they  are  so  contracted  that  the  capillaries  are 
almost  empty,  and  in  cases  of  local  syncope  quite  empty, 
and  the  pi-essure  and  velocity  fall  to  zero.  When  the 
vasomotor  nerves  are  paralysed  from  a  central  cause  the 
capillaries  are  full,  their  pressure  increased,  and  the 
velocity  diminished.  When  paralysed  from  a  local 
cause — such  as  a  mustard  poultice — the  capillaries  are 
engorged  and  the  pressure  and  velocity  increased.  Wit- 
ness also  the  effects  following  the  application  and 
removal  of  an  Esmarclrs  tourniquet.  These  little  vessels 
are  reciprocal  to  those  of  the  splanchnic  area,  are  largely 
concerned  in  regulating  the  temperature  of  the  body  and 
in  maintaining  the  general  arterial  pressure. 

The  capillaries  form  an  exceedingly  close  network  in 
the  corium  and  send  loops  up  into  the  papillae.  The 
pressure  and  velocity  vary  enormously.  After  a  liberal 
meal — especially  one  containing  ingredients  which  dilate 
the  arterioles,  raise  the  diastolic  arterial  pressure,  and  thus- 
provide  an  abundant  supply  of  blood  to,  with  increased 
pressure  in,  the  capillaries — there  is  a  free  outpouring 
of  lymph.  In  my  opinion,  a  good  deal  of  the  work  whicli 
has  been  done  on  the  so-called  digestion  leucoeytosis  has 
been  rendered  worthless  by  the  work  of  George  Oliver  on 
the  tissue-lymph  circulation.  These  observations  were 
made  on  blood  obtained  from  a  prick  of  the  finger,  and 
this  consists  of  a  mixture  of  blood  and  lymph.  The 
white  cells  are  increased — the  increase  being  in  the 
lymphocytes — in  proportion  to  the  dilution  with  lymph 
and  the  red  cells  are  proportionately  diminished.  If  the 
lymph  be  compressed  out  of  the  tissues  and  then  a  drop 
of  pure  capillary  blood  be  obtained,  there  will  be  found  in 
it  an  increase  of  red  cells,  and  the  white  cells  will  be 
much  less  than  in  the  mixed  blood  and  scarcely  any  more 
than  would  be  obtained  by  an  ordinary  puncture  two  or 
three  liours  later  when  the  lymph  had  been  reabsorbed. 
This  so-called  digestion  leucoeytosis  is  therefore  no 
evidence  of  any  increase  of  white  corpuscles  in  the 
circulating  blood,  but  merely  that  lymph  has  been 
pressed  out  from  the  vessels,  and  in  this  lymph  there 
is  a  considerable  number  of  lymphocytes,  probably 
obtained  from  the  tissues  rather  than  from  the  capil- 
laries. There  is  no  doubt  a  digestion  leucoeytosis,  but 
it  is  not  what  has  been  described. 

The  Arterioles  and  Capillaries  of  the  Splanchnic 
Area. 
These  arterioles  are  very  muscular  and  well  supplied 
with  vasomotor  nerves.  These  nerves  are  the  chief 
regulators  of  the  arterial  blood  pressure.  The  capil- 
laries are  very  fine  and  form  an  extremely  close  net- 
work. The  resistance  to  the  outflow  is  very  slight, 
except  in  cases  of  portal  obstruction,  hence  the  velocity 
is  usually  great  and  the  lateral  pressure  slight.  This  is 
just  what  would  be  expected  in  vessels  where  absorption 
is  an  even  more  important  function  than  secretion.  Those 
capillaries  which  are  given  off  earlier  are  the  largest,  and 
go  to  supply  the  secreting  structures  of  the  glands,  while 
those  which  approach  the  surface  of  the  mucous  mem- 
brane are  much  finer,  consequently  the  velocity  in  them 
is  much  greater  and  the  lateral  pressure  less.  This  i.^ 
where  absorption  takes  place. 

The  Capillaries  of  the  Liver. 
The  capillaries  of  the  liver  are  short  and  wide,  measur- 
ing 0.5  to  1  mm.  in  length  and  about  10  to  13  micromilli- 
raetres  in  diameter.  The  velocity  is  often  so  slow  that 
the  liver  is  of  a  dull  purple  colour,  and  the  pressure  is 
relatively  but  not  absolutely  high.  The  liver  capillaries- 
are  very  "permeable,  and,  as  has  been  shown  by  Professor 
Starling,  give  rise  to  a  free  secretion  of  concentrated  lymph. 
This  is  in  accordance  with  the  observations  of  Rune- 
berg and  of  myself  that  the  concentration  of  the  filtrate  is 
greater   at   lower   than   at    higlier    pressures.      Professor 
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Starling  has  also  shown  that  the  lymph  is  also  increased 
by  any  obstruction  to  tlie  outflow  from  the  hepatic  veins. 
In  the  large  nutmeg  livers,  induced  by  positive  intra- 
thoracic pressure  and  regurgitation  through  the  tricuspid 
orifice,  the  capillary  pressure  is  increased  and  the  velocity 
diminished.  In  the  early  stages  of  hepatic  cirrhosis. 
while  there  is  an  increased  exudation  and  iibrosis  along 
the  portal  vessels  there  is  also  niMrked  congestion  of  tlie 
central  lobules  due  to  cardiac  asthenia,  dilatation  of  the 
tricuspid  orifice,  and  increased  venous  ])ressure,  the  results 
of  chronic  alcoholic  intoxication.  At  this  period  tlie  liver 
is  enlarged  from  hepatic  congestion,  and  it  is  only  later 
that  the  contraction  of  the  newly-formed  fibrous  tissue 
leads  to  diminution  in  bulk.  Tlie  liver  acts  a.s  a  i-eservoir 
for  the  right  side  of  the  heart. 

The  Artebioles  aku  Capillaries  of  the  Kidneys. 

The  arterioles  are  very  muscular  and  well  supplied  with 
vaso-constrictor  fibres,  and  thus  while  these  nerves  con- 
tribute to  raise  the  general  arterial  pressure,  they  protect 
the  capillaries  of  the  glomeruli  from  any  excessive 
pressure ;  thus  high  arterial  pressure  increases  the 
velocity  in  the  glomeruli,  but  not  necessarily  the  lateral 
pressure.  The  glomeruli  are  further  protected  by  the 
endothelial  lining  of  Bowman's  capsule,  and  are  not  easily 
permeable  to  albumen,  but  readily  allow  the  transudation 
of  water  and  salts.  Moreover,  the  glomeruli  are  protected 
in  ordinary  circumstances  from  any  backward  venous 
pressure  by  the  second  set  of  capillaries  into  which  the 
efferent  vessels  divide.  In  cases  of  orthostatic  albu- 
minuria there  is  defective  vasomotor  action  in  the  whole  of 
the  splanchnic  area,  the  kidneys  are  congested  in  the  erect 
posture,  anil  moreover  the  blood  is  deficient  in  lime  salts 
as  has  been  shown  by  Professor  A.  E.  Wright,  so  the 
albumen  more  easily  permeates  the  walls.  Here,  witli  the 
lessened  velocity  and  lowered  pressure,  the  concentration 
of  the  filtrate  is  increased. 

The  same  local  conditions  occur  in  a  more  marked 
degree  in  inflammatory  disturbances  in  the  kidneys.  We 
have  seen  that  only  a  fourth  or  less  of  the  capillary  pres- 
isure  is  transmitted  directly  to  the  surrounding  tissues  in 
which  they  are  imbedded,  but  in  some  pathological  states 
the  whole  brunt  of  the  arterial  and  capillary  pressure  is 
transmitted,  and  woe  betide  any  organ  when  this  pressure 
is  long  continued.  In  those  large,  congested,  chocolate- 
coloured  kidneys,  when  the  capsule  is  stretched  to  its 
utmost  capacity,  and  the  kidneys  are  nearly  twice  their 
normal  weight,  the  transmitted  pressure  of  the  arteries 
and  capillaries  stops  all  secretion.  The  only  salvation 
for  such  kidneys  and  their  possessor  is  to  freely  incise  the 
capsule  and  kidneys,  as  has  been  ably  and  persistently 
advocated  by  Mr.  Beginald  Han-ison.  When  the  pressure 
is  relieved  the  secretion  is  at  once  re-established.  This 
is  a  purely  physical  effect,  and  may  occur  in  any  organ 
where  the  limits  of  its  expansion  are  exceeded.  I  have 
felt  a  big  spleen  pulsating  in  my  hand  till  I  thought  it 
was  going  to  burst;  in  this  case  tlie  transmitted  pressure 
was  arterial.     An  inflamed  gland  often  pulsates. 

In  grauular  kidneys  the  glomeruli  are  further  protectcil 
by  the  increased  thickness  of  Bowman's  capsule;  the 
velocity  is  much  increased  and  the  pressure  only  relatively 
so ;  the  filtrate  is  bulky  liut  not  concentrated.  There  is 
nocturnal  diuresis  because  in  the  horizontal  posture, 
although  there  is  a  fall  in  the  general  arterial  pressure, 
the  .arteries  of  the  kidneys  are  dilated,  and  the  total 
amount  of  blood  circulating  thvoULrh  tlieni  increased. 

The  Autekioi.es  and  Cai'Ii.laiues  ok  the  Muscles. 

The  arterioles  are  supplied  with  vaso-dilator  nerves,  and 
thus  these  vessels  are  reciprocal  to  those  of  the  splanchnic 
area.  The  capillaries  are  arranged  in  a  fine  longitudinal 
network,  and  readily  allow  of  the  transudation  of  lymph. 
When  there  is  a  rise  in  the  general  arterial  pressme  these 
vessels  aiv  Hushed  and  alh.iw  a  free  secretion.  Dr.  George 
Oliver  has  shown  that  during  the  height  of  the  digestive 
flow  of  lymph,  tension  exercises  of  the  muscles  do  not 
further  raise  the  arterial  pressure.  The  lymph  in  the 
limbs  is  not  concentrated  and  is  readily  absorbed. 

The  Kplenic  wnse/o  are  well  supplied  with  vasomotor 
nerves,  and  the  whole  organ  seems  to  have,  the  power  of 
contracting  and  of  thus  regulating  its  own  blood 
supply.  .Adremilin  has  a  powerful  eflfect  in  producing 
contraction. 


The  Cerebral  Vessels. 

The  arteries  and  arterioles  have  relatively  thin  waljsin 
proportion  to  their  calibre.  The  inner  coat  is  well 
developed  ;  in  the  middle  coat  there  is  a  mc derate  amouBt 
of  muscular  fibre  but  the  elastic  tissue  is  defective;  tiie 
external  coat  is  atteiuiate<l,  and  ceases  before  the  muscular 
coat  disappears  and  the  arterioles  pass  into  the  capillaries. 
The  external  coat  is  compo.sed  of  connective  and  white 
fibrous  tissue  with  longitudinal  striation,  an<l  there  ai-e  no 
elastic  fibres.  Robin  described  a  lymphatic  sheath  over 
the  arterioles,  which  strengthens  them  and  helps  to  supply 
the  place  of  the  detective  adventitia. 

Tliese  vessels  are  not  very  contractile,  and  take  no  part 
in  regulating  the  general  arterial  pi'essure.  Owing  to  the 
stress  and  strain  to  which  they  are  frequently  submitted 
they  are  very  liable  to  atheromatous  and  calcai'eous 
degeneration  of  tlie  internal  coat,  and  thickening  or 
periarteritis  of  the  external  coat ;  there  are  also  frequently 
small  miliary  aneurysms.  Physiologists,  as  a  rule,  do  not 
admit  that  these  vessels  possess  any  vasomotor  nei've 
fibres,  but  Dr.  Alexander  Morison  says  that  he  discovered 
their  presence ;  if  so  they  must  be  very  scanty,  and 
perhaps  only  serve  a  trophic  function.  There  is  not 
a  very  great  amount  of  muscular  fibre  on  which  Lliey  can 
act,  and  adrenalin  does  not  cause  any  contraction  of  these 
vessels,  of  the  coronary,  or  pulmonary  arteries,  as  lias 
been  shown  by  Schafer,  Dixon,  Brodie,  and  Elliott.  The 
capillaries  are  small,  short,  well-supported  vessels,  which 
seem  to  be  able  to  bear  a  considerable  amount  of  straui, 
as  Leonard  Hill  has  shown  that  sometimes  the  pressure 
may  be  at  zero  and  at  other  times  when  the  head  is  down 
it  may  rise  to  100  mm.  of  mercury.  This  latter  condition 
must  however  be  rather  exceptional,  as  tlie  carotid 
arteries  have  great  contractile  power.  Professor  MaeWilliam 
has  shown  Uiat  poH  mortem  the  carotid  can  be  easily  made 
to  contract  to  half  its  former  diameter,  and  any  one  can 
easily  satisfy  himself  as  to  the  great  variations  which 
occur  in  life.  Under  these  circumstances  the  circulation 
in  the  brain  becomes  largely  kinetic,  tlie  velocity  is 
enormously  increased,  but  not  the  lateral  pressure.  The 
cerebro-spinal  fluid  is  very  deficient  in  proteid,  from 
which  we  may  infer  tliat  under  ordinary  circumstances 
the  capillaiy  velocity  is  relatively  great  and  pressure 
slight.  In  cases  of  meningitis  the  proteid  in  the  cerebro- 
spinal fluid  is  increased. 

The  Cobonarv  Vessels. 
The  arteries  and  ajrterioles  which  supply  the  heai't 
closely  resemble  the  cerebral  vessels  in  being  thin-walled, 
rather  deficient  in  muscular  fibre,  and  in  having  very  few, 
if  any,  vasomotor  nerves.  They  are  also  exceedingly 
prone  to  atheromatous  and  calcareous  degeneration  of  the 
intima.  Newell  Martin,  Roy  and  Adami,  and  .Vlexander 
Morison  have  found  some  evidence  of  vasomotor  nerves, 
but  on  the  other  hand  Schafer,  Di.xon,  Brodie,  and  Elliott 
have  failed  to  get  any  response  to  adrenalin  which  .acts  on 
all  muscular  fibre  innervated  by  the  sympathetic.  The 
portions  of  tlie  arteries  which  arc  not  subject  to  muscular 
compression,  and  which  consequently  are  constantly  under 
the  strain  of  the  aortic  pressure  are  very  liable  to  degejie- 
rative  clianges,  but  the  terminal  portions  of  the  arteries 
which  are  imbedded  in  muscle  are  not  as  a  rule  much 
affected.  So  when  a  coronary  is  blocked  the  heart  may  be 
supplied  with  blood  from  the  venous  side.  In  cases  of 
stenosis  of  the  tricuspid  orifice  the  coronary  veins  are 
often  much  dilated,  and  form  regular  sinuses  in  the 
cardiac  muscles. 

The  PuLMO.NAuy  Ciuculatio.v. 

The  pressui-e  in  the  pulmonary  artery  is  not  moi-e  than 
one-third  and  the  velocity  of  the  blood  about  three-fourths 
of  those  respective  conditions  in  the  aorta  ;  but,  unlike 
the  ven:i  cava,  the  pressure  in  the  pulmonic  veins  is 
always  positive,  so  that  the  blood  always  enters  the  left 
side  of  the  heart  under  pressure,  while  it  is  usually 
sucked  into  the  right  side.  There  is  a  gradual  fall  of  tlie 
pressurt'-gradient  from  the  right  ventricle  to  the  left 
auricle,  and  there  does  not  seem  to  be  much  resistance  to 
the  circulation  either  in  the  arterioles  or  capillaries. 

Bradford  and  Dean,  and  Franvois  Franck  have  shown  by 
a  series  of  very  elaborate  experiments  that  the  pulmonic 
vessels  are  innervated;  but  while  .such  innervation  may 
be  suflicient  to  maintain  slight  tone  in  the  vessels,  the 
experiments   with    adrenalin,    to    which    I    have    before 
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referred,  would  sliow  tliftt  it  cannot  constrict  the  vessels 
so  as  to  effectively  increase  tlie  resistance. 

The  experiments  of  Liclitheim  showed  that  the  greater 
number  of  the  branches  of  tlie  pulmonary  artery  could  be 
ligatured  without  lessening  the  input  into  the  left  heart 
or  lowering  the  aortic  pressure.  But  Cohnheim  showed 
tliat  this  end  was  attained  by  increased  work  on  the  part 
r.i  the  right  ventricle  as  demonstrated  by  the  increased 
intraventricular  pressure,  and  once  this  ventricle  began 
to  fail  there  was  a  sudden  fall  in  the  input  to  the  left 
heart,  and  in  the  aortic  pressure.  Any  diminution  in  the 
l)ulnionary  vessels,  such  as  occurs  in  pneumonia  and  in 
(  inphysema,  increases  the  work  of  the  right  ventricle,  but 
so  long  as  it  is  able  to  meet  the  demand,  the  circulation 
is  maintained.  It  is  the  failure  of  the  right  ventricle 
which  is  the  principal  cause  of  death  in  pneumonia.  The 
jiulmonic  arteries  are  fairly  well  endowed  with  muscular 
fibre,  and  even  after  death  have  a  considerable  power  of 
contraction  so  as  to  drive  the  blood  right  on  through  the 
capillaries  into  the  pulmonic  veins. 

If  formaldehyde,  which  firmly  clots  the  blood,  be  in- 
jected down  the  trachea  after  death,  there  will  often  be 
found  firm  thrombi  in  all  the  pulmonary  veins,  but  not  in 
the  pulmonic  artbries.  It  is  therefore  highly  probable 
that  any  nerves  which  the  pulmonic  vessels  may  possess 
merely  maintain  the  tone  of  the  vessels  or  have  a  trophic 
effect.  In  cases  of  mitral  stenosis  the  intrapulmonic 
tension  is  raised  throughout,  and  atheromatous  changes 
are  as  common  in  the  pulmonic  veins  as  in  the  arteries. 

Respiration  renders  great  assistance  in  can-ying  on  the 
circulation  to  the  right  side  of  the  lieart,  and  to  a  less 
extent  to  the  left ;  that  the  assistance  extends  to  the 
whole  circulation  is  sliown  by  the  fall  in  the  arterial 
pressure  which  occurs  at  the  beginning  of  inspiration. 
In  the  so-called  jmlsiiB  paradoxus  (there  is  no  paradox,  but 
merely  an  exaggeration  of  a  perfectly  normal  phenomenon), 
and  in  Miiller's  experiment  of  expanding  the  chest  with 
the  glottis  shut,  the  pulse  may  disappear  at  the  wrist. 
This  is  due  to  the  sudden  emptying  of  the  veins  to  fill  up 
tlie  vacuum  in  the  chest,  and  with  this  removal  of  the 
obstruction  to  the  capillary  flow  there  is  a  simultaneous 
depletion  of  the  arteries.  It  is  not  due,  as  has  been  sup- 
posed by  Kussmaul,  to  any  kinking  of  the  large  vessels, 
nor  to  any  sucking  back  of  the  blood  into  the  aorta  as  has 
been  imagined  by  those  who  seem  to  liave  forgotten  that 
the  pressure  in  the  aorta  is  always  high  and  cannot  be 
affected  by  a  negative  pressure  in  the  thorax.  It  is  due 
to  a  certain  fall  in  pressure  affecting  the  veins,  capillaries, 
and  arteries,  and  it  is  most  marked  in  cases  of  low  arterial 
pressure.  AVhen  the  arterioles  are  much  contracted  and 
the  arterial  tension  higli,  as  in  cases  of  Bright's  disease,  it 
does  not  occur.  The  lungs  form  a  blood  reservoir  for  the 
left  side  of  the  heart,  and  during  this  expansion  the 
reservoir  is  increased  and  has  to  be  filled  up  before  the 
left  side  of  the  heart  is  sufficiently  well  supplied  with 
blood  to  enable  it  to  throw  the  proper  quantities  into  the 
aorta  at  each  systole ;  the  arteries  are  therefore  emptied 
at  their  distal  end  and  not  filled  at  their  proximal  end 
and  so  the  pulse  disappears  until  an  equilibrium  is 
restored.  I  recently  had  a  very  good  example  of  this  in 
a  ease  of  bradycardia  under  my  care  where  the  frequency 
of  the  pulse  varied  from  twelve  to  twenty-four  beats  in  the 
minute. 

When  Dr.  Jolin  Hay,  and  my  house-physician,  Dr. 
Jones,  were  taking  cardiographic  and  sphygmographic 
tracings  I  found  that  when  the  patient  took  a  long  deep 
breath  and  then  held  his  ehest  expanded  as  long  as 
possible,  the  following  events  oecuiTed: 

During  the  deep  inspiration  there  were  two  beats  of  the 
heart  and  two  pulses  at  the  wrist,  then  the  pulse  dis- 
appeared in  the  carotid,  brachial,  radial,  and  femoral 
arteries,  and  remained  absent  for  several  beats.  At  the 
same  time  the  impulse  of  the  heart  disappeared,  and  the 
clear  loud  first  sound  and  systolic  murmur  were  i-eplaeed 
by  a  low,  dull-toned,  obscure  sound,  and  the  second  sound 
was  not  audible.  After  four  or  five  faint  systoles,  which  I 
attributed  to  the  right  ventricle,  the  clear  first  sound  and 
systolic  murmur,  and  the  double  second  sound  reappeared 
and  were  associated  with  a  return  of  the  pulse  in  all  the 
arteries.  Here  undoubtedly  the  blood  was  stored  up  in 
the  lung  reservoir,  and  the  proper  systoles  of  the  left 
ventricle  and  the  pulse  in  the  arteries  did  not  reappear 
until  the  reservoir  overflowed.  He  had  several  attacks  of 
semiconsciousness   and  one  slight  epileptic  seizure  during 


the  periods  of  suspended  breatliing  with  the  chest  ex- 
panded. These  attacks  always  occurred  after  the  pulse 
had  ceased  for  about  twenty  Bccoiids. 

In  1904  Dr.  George  Oliver  gave  a  great  stimulus  to  the 
study  of  the  peripheral  circulation  by  the  publication  of 
his  admirable  work  on  flio  tissue-lymph  circulation.  He 
showed  that  during  the  first  hour  of  digestion  then'  was 
a  rise  in  the  blood  pressure — arterial,  capillary,  and 
venous — with  a  flow  of  lymph  into  the  tissues;  during 
tills  wave  there  miglit  be  a  difference  of  10  to  20  per  cent- 
in  the  number  of  erythrocytes  and  haemoglobin  between 
the  mixture  of  blood  and  lymph  obtained  by  a  simple- 
i:)rick  of  the  linger,  and  that  of  the  pure  capillary  blood 
obtained  from  the  same  prick  after  the  lymph  had  been 
compressed  out  of  the  finger. 

He  also  showed  that  the  same  extracapillary  lymph  flow 
occurred  in  the  muscles  and  prevented  any  further  rise  in 
the  arterial  pressure  from  tension  exercises.  His  observa- 
tions led  him  to  the  following  conclusions :  "  (1)  That  the 
food  constituents  themselves  (proteids,  fats,  and  carbo- 
hydrates) do  not  possess  the  power  of  starting  the- 
mechanism  by  which  lymph  is  dispensed  to  the  tissues 
through  the  body.  (2)  That  Nature,  however,  associates 
with  our  foodstufl's  small  quantities  of  veiy  active 
substances  which  bring  into  play  that  mechanism,  though 
these  substances  themselves  are  practically  devoid  of  food 
value,  and  that  man  frequently  increases  this  natural 
lymph  by  the  use  of  salt  and  beverages  containing  bodies 
which  also  incite  the  flow  of  lymph.  Such  bodies  as  uric 
acid,  creatin,  creatinin,  xanthin,  glycogen,  and  sodium, 
chloride  perform  an  important  function  in  nutrition,  for 
during  digestion  they  act  as  distributors  of  lymph  to  all 
the  tissues — an  office  which  the  nutrient  constituents 
themselves  (proteids,  fats,  and  carbohydrates)  are  . 
incapable  of  discharging." 

Dr.  Oliver  associated  the  action  of  these  lymphagogues 
with  a  rise  in  capillary  blood  pressure,  but  in  1891 
Heidenhain  had  ascribed  the  action  of  such  agents  to  a 
specific  excitation  of  the  secretory  activities  of  the 
endothelial  cells.  We  have  before  referred  to  the  careful 
experimental  work  of  Starling  in  1893,  by  which  he 
refuted  the  conclusion  of  Heidenliain  and  re-established 
the  doctrine  of  filtration  under  pressure. 

From  not  cleaidy  recognizing  how  the  vis  viva  is  very 
variedly  compounded  (in  the  arteries,  capillaries,  and 
veins)  of  pressure  and  velocity,  very  many  have  had  great 
difficulty  in  giving  a  satisfactoiy  explanation  of  capillary 
filtration  under  pressure.  They  assume  that  the  capillary 
pressure  always  stands  somewhere  between  the  arterial  ■ 
and  venous  pressures,  and  therefore  when  these  two  pres- 
sures are  high  so  also  should  the  capillary  be  high.  We 
know  that  when  a  person  is  standing  the  arterial  and 
venous  pressures  in  the  foot  are  higher  than  in  any  other 
part  of  the  body,  and  therefore  according  to  this  view  the 
transudation  should  be  greater,  and  we  should  have  con- 
stantly more  or  less  physiological  oedema  of  the  feet  and 
ankles.  Dr.  George  Oliver  explains  its  absence  by  accept- 
ing the  dictum  of  Starling  that  the  capillaries  are  less- 
permeable.  No  doubt  the  support,  protection,  and  per- 
meability, especially  if  they  be  damaged,  of  the  capillaries 
vary  in  different  parts  of  the  body.  The  capillaries  of  the 
lungs  and  kidneys  are  well  protected  and  not  readily 
permeable  to  albumen.  The  capillaries  of  the  limbs  are 
more  perfect  and  less  permeable  than  those  of  the  liver. 
The  capillaries  of  the  foot  may  be  less  numerous  and 
better  supported  than  those  of  the  hand,  but  to  assume 
that  they  are  less  permeable  is  a  gratuitous  assumption 
without  a  shred  of  evidence  in  support  of  it.  The  en-or 
arises  from  the  assumption  that  the  capillary  pressure 
must  be  always  higher  than  the  venous.  The  energy 
always  is,  but  not  necessarily  the  pressure.  I  have  shown 
that  "the  capillary  pressure  in  the  foot  may  be  less  than  in 
the  nose  ;  why,  "then,  conjure  up  the  unproven  factor  of 
lessened  permeability  ? 

The  pressure  in  the  capillaries  is  usually  higher  than 
that  in  the  veins  because  their  sectional  area  is  greater 
and  there  is  greater  friction,  but  if  the  arterioles  be  much  ' 
contracted,  a  tenth  or  even  a  twentieth  of  the  capillaries 
may  not  be  filled  with  blood,  and  the  sectional  area  of 
those  may  fall  even  below  that  of  the  vessels  collecting 
the  blood.  .       , 

A^hen  a  person  is  standing  the  venous  pressure  m  the 
foot  is  raised,  but  so  also  is  the  arterial.  Supposing 
under  the  ch-cumstances  you  have  a  venous  pressure  in 
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the  foot  of  100  mm.  of  mercury  obstructing  the  capillary 
flow,  and  an  arterial  pressure  of  300  mm.  of  mercury,  you 
liave  a  difference  of  200  mm.  of  mercury  driving  the  blood 
through  the  capillaries  with  great  velocity  ami  very  little 
lateral  pressure.  If.  then,  the  subject  assume  the  hori- 
zontal posture,  and  raise  the  foot  till  the  venous  pressure 
be  7iil.  there  will  be  a  corresponding  fall  in  the  arteries  of 
100  mm.  of  nu-reury,  but  there  will  still  remain  the  same 
ditierence  between  the  arteries  and  veins  of  200  mm.  The 
following  physical  experiment  readily  explains  this  ques- 
tion of  pressure  and  velocity.  If  you  construct  a  U-shaped 
tube  out  of  india-rubber  tubing,  liaving  botli  the  limbs 
very  wide,  and  a  short  connexion  made  of  very  tine 
tubing,  then  make  a  small  hole  in  each  of  the 
three  pieces,  and  connect  one  of  the  limbs  with  a 
water-tap,  you  will  then  find  that  the  water  comes 
out  in  a  forcible  jet  from  the  hole  in  the  proximal 
limb  or  artery,  with  less  force  from  the  hole  in  the  distal 
limb  or  vein,  but  from  tlie  hole  in  the  capillary  there  is 
no  escape  ;  the  energy  in  it  is  all  converted  into  velocity. 
If  you  compress  the  vein,  then  you  raise  the  lateral 
pi-essure  in  tlie  capillary  and  thus  cause  an  escape.  In 
the  healthy  individual  the  arteries  of  the  lower  limbs 
are  finnly  contracted,  and  although  the  pressure  is 
high  the  mass  of  blood  on  which  it  acts  is  relatively 
small,  and  consequently  the  energy  in  the  capillaries 
is  lai'gely  converted  into  velocity.  In  proportion  as 
you  obstruct  the  outflow  from  the  capillaries  you  increase 
the  lateral  pressure  and  diminish  the  velocity  in  them, 
and  consequently  increase  the  transudation.  In  cases 
of  vasomotor  paresis  and  in  cases  of  cardiac  failure  the 
mass  of  blood  in  the  capillaries  of  the  dependent  limb  is 
augmented,  the  pressure  is  increased,  and  the  velocity  is 
diminished  :  consequently  you  get  oedema. 

The  Veins. 
The  veins  are  smooth,  capacious  vessels,  which  prac- 
tically oti'er  no  resistance  to  the  circulating  blood.  They 
contain  a  certain  amount  of  muscular  fibre,  and  are 
supplied  with  some  vasomotor  nerves,  which  maintain 
their  tone  and  to  some  extent  regulate  their  capacity. 
The  great  strength  of  the  veins  depends  on  the  strong 
fibrous  external  coat.  They  are  slightly  elastic  and 
attain  their  maximum  distension  at  a  low  internal 
pressure ;  in  this  respect  they  differ  essentially  from 
their  coi'responding  arteries.  The  veins  have  very 
flaccid  walls,  and  consequently  readily  adjust  their 
cubic  space  to  the  amount  of  blood  in  transit.  It  has 
been  shown  by  MacWilliam  and  by  Leonard  Hill  that 
veins  contract  on  mechanical  stimulation  or  by  cold, 
and  dilate  by  heat.  The  eoellicient  of  elasticity  increases 
with  the  internal  pressure. 

The  Pressure  in  the  Veins. 
The  lateral  pressure  in  the  systimiic  veins  depends 
on  three  factors  which  it  would  be  well  to  consider 
separately  :  (1)  The  obstruction  to  the  inflow  to  the 
chest;  (2)  the  hydrostatic  effect  of  the  column  of  blood ; 
and  (3)  the  potential  energy  transmitted  through  the 
capillaries. 

1.  During  inspiration  there  should  be  a  negative 
pressure  of  a  few  millimetres  of  mercury  in  the 
systemic  veins  in  the  chest,  and  from  this  there  is 
a  gradual  rise  till  you  reach  the  smallest  vessels  collect- 
ing the  blood  from  the  capillaries,  and  of  course  the 
pressure  in  tliese  vessels  will  largely  depend  on  the 
hydrostatic  pressure  due  to  their  posture.  During 
expiration  there  is  a  positive  pressure  in  the  veins  of 
the  chest,  and  this  is  further  increased  wlien  there  is  any 
obstruction  in  the  lungs  such  as  arises  from  emphysema, 
pneumonia,  or  bronchitis,  or  in  the  lieart  as  may  arise 
from  pulmonic  or  tricuspid  obstruction  or  regurgitation, 
jicricarditis  with  effusion,  cardiac  failure,  etc.  This 
obstruction  tells  liackw.ards  throughout  the  whole  venous 
system  to  th(!  capillaries,  but  its  effects  are  more  imme- 
diately felt  in  the  liver,  and  it  often  gives  rise  to  trans- 
udation into  the  pleural  sacs.  In  epileptic  or  tetanic 
convulsions  there  is  great  obstructi(in  to  the  entrance  of 
blood  into  the  chest,  while  the  high  arterial  pressure 
keeps  the  lungs  engorged  by  danuuing  back  the  blood, 
drives  the  blood  on  through  the  capillaries,  and  thus 
raises  the  venous  pressure. 

2.  The  effects  of  the  hydrostatic  pressure  in  the  veins  of 
the  limbs  would  be  very  great  only  for  the  fact  that  they 


are  well  supplied  with  valves,  and  the  muscular  com- 
pression of  the  vessels  drives  the  blood  onwards,  thus 
lowering  the  venous  pressure  and  diminishing  the 
•  obstruction  to  the  outflow  from  the  capillaries.  If  there 
be  a  negative  pressure  in  the  chest  the  venous  pressure 
at  the  level  of  tlie  vertex  should  be  practically  nil.  There- 
fore, when  the  body  is  in  the  horizontal  posture  and  the 
foot  raised  to  the  level  of  the  head,  the  pressure  in  the 
veins  of  the  dorsum  of  the  foot  may  be  at  zero,  but  when  a 
person  with  large  varicose  veins  and  defective  valves  in 
the  veins  of  the  lower  extremity  is  erect  the  pressure 
in  the  dorsum  of  the  foot  may  rise  to  over  100  mm.  of 
mercury. 

3.  The  pressure  transmitted  by  the  blood  moving 
through  the  capillaries.  This  is  a  veiy  variable  quantity, 
and  largely  depends  on  the  amount  of  blood  and  the 
energy  which  it  retains  in  its  passage  from  the  arteries 
through  the  capillaries.  If  the  quantity  be  great  and  the 
capillary  pressure  high  the  venous  pressure  is  raised,  but 
if  the  quantity  be  small  and  the  velocity  great  in  the 
capillaries  the  blood  in  the  veins  may  still  retain  much  of 
its  kinetic  energy.  In  the  veins  the  viscosity  of  the  blood 
and  the  friction  against  their  walls  are  practically 
negligible  quantities.  The  energy  of  the  blood  in  the 
veins  is  also  variously  compounded  of  jn-essure  and 
velocity,  the  greater  the  obstruction  to  the  flow  into  the 
chest  the  greater  the  pressure  and  the  less  the  velocity ; 
and  the  greater  the  freedom  in  the  flow  the  more  is  the 
(•/.<  a  terffo  converted  into  velocity. 

In  the  portal  vein  the  pressure  is  always  positive,  and 
in  this  respect  it  resembles  an  artery. 

Velocity  in  the  Veins. 

The  blood  in  the  veins  is  one  of  the  very  few  things 
which  runs  more  quickly  up  the  hill  than  it  does  down  it. 
The  velocity  depends  on  the  i^is  a  tergo  and  vai'ies  enor- 
mously ;  in  the  veins  of  the  arm  it  is  frequently  five  times 
greater  when  the  arm  is  hanging  than  when  it  is  held 
horizontally  at  the  level  of  the  shoulder.  The  velocity  is 
calculated  by  emptying  a  long  piece  of  vein  between  two 
valves,  and  then  timing  with  a  stop-watch  the  period  it 
takes  the  blood  to  fill  the  empty  vein.  I  have  seen  23  cm. 
of  a  vein  in  a  dependent  arm  tilled  in  0.2  of  a  second,  or  a 
velocity  of  115  em.  in  the  second,  a  velocity  as  great  as 
often  occurs  in  the  aorta.  As  in  this  case  viscosity  and 
friction  can  be  left  out  of  account,  the  only  resistance  to 
the  flow  was  the  retarding  influence  of  gi'avity  which  can 
be  easily  calculated. 

The  resistance  would  just  equal  the  accelerating  in- 
fluence of  gravity  on  a  body  falling  in  vacuo  through  a 
height  of  23  cm.,  and  from  the  formula  \  =  *  2  (jh,  we 
know  that  this  would  equal  a  terminal  velocity  of 
2,100  mm.  per  second.  This  is  equivalent  to  a  pressure  of 
230  mm.  of  blood  and  equals  the  resistance,  but  in  order 
to  attain  a  velocity  of  1,150  mm.  in  the  second  over  and 
above  the  resistance  of  gravity,  we  must  have  a  pressure 
which  would  give  a  velocity  of  3,250  mm.  in  the  second, 
which  would  be  obtained  by  the  pressure  of  a  column  of 
blood  of  530  mm.  in  height.  The  pressure-gradient  in 
these  23  cm.  of  vein  would,  therefore,  be  a  fall  from 
530  to  300  mm.  of  blood,  or  from  40  to  23  mm.  of  mercury. 
This  calculation  was  borne  out  by  observation  with  a 
haemometer.  In  these  calculations  mercury  is  reckoned 
as  thirteen  times  heavier  than  blood.  Where  the  resis- 
tance is  nil,  a  pressur(!-gi-adient  of  5  mm.  of  mercury  in  a 
vein  will  give  you  a  velocity  of  1,120  mm.  in  the  second. 
These  observations  show  how  kinetic  and  potential  energy 
in  every  part  of  the  circulation  is  constantly  varying. 

The  ARTERiEPf 
It  would  be  quite  out  of  place  to  this  audience  and  to 
the  larger  audience  which  I  hope  to  reach,  to  describe 
the  constitution  of  the  arteries,  but  for  the  clear  compre- 
liension  of  the  jihysics  of  the  circulation  it  is  rather  im- 
portant to  emjiliasize  some  difference  between  the  aorta 
and  its  branches.  The  aorta  and  the  commencement  of 
its  princiiial  branches  ditt'er  from  those  of  smaller  calibre 
in  the  enormous  amount  of  elastic  and  white  fibrous  tissue 
which  almost  completely  replace  the  nuiscular  layer  of 
the  middle  coat.  The  external  coat  is  very  strong,  and  is 
composed  of  white  fibrous  tissue  and  longitudinally  dis- 
posed elastic  fibres,  while  the  internal  coat,  like  that  of 
the  other  arteries,  is  divisible  into  three  structures. 
M'hen  we  pass  down  to  the  small  arteries  and  arterioles, 
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tiio  muscular  layer  is  relatively  better  developed,  and  the 
external  tunic  gradually  lessens,  and  before  the  capillaries 
are  reached  finally  disappears. 

The  constitution  of  the  respective  arteries  depends  on 
the  functions  which  they  liave  to  perform.  The  arteries, 
especially  those  of  large  size,  are  well  supplied  with  nutri- 
tive vessels,  the  i<asa  rnsornm:  and,  with  the  exception  of 
those  previously  specitied,  are  richly  endowed  with  vaso- 
motor nerves;  and  it  is  largely  due  to  this  influence  that 
the  arterial  tone  is  maintained. 

As  the  blood  leaves  the  heart  its  energy  is  largely 
kinetic,  and  therefore  there  must  be  very  little  lateral 
pressure  at  the  commencement  of  the  aorta  during  ven- 
tricular systole,  but  if  the  aorta  be  healthy  a  large  portion 
of  this  energy  is  rapidly  stored  up  in  the  elastic  walls  as 
potential  which  is  paid  out  during  the  diastolic  period, 
and  then  the  blood  is  compressed  with  a  force  nearly 
equal  to  that  which  it  exercised,  and  this  applies  to  all 
portions,  including  the  commencement. 

The  velocities  of  the  blood  in  the  aorta  and  pulmonary 
artery  vary  considerably  in  different  individuals,  and  in 
the  same  individual  under  diflferent  conditions.  The 
velocity  is  directly  as  the  cardiac  energy  and  inversely  as 
the  resistance  to  the  outflow  and  the  sectional  area.  The 
force  of  the  right  ventricle  is  not  a  third  of  that  of  the 
left,  but  the  resistance  is  also  not  a  third  of  that  in  the 
systemic  vessels;  the  sectional  area  is  only  slightly 
greater,  therefore  the  velocity  in  the  pulmonary  artery  is 
nearly  equal  to  that  in  the  aorta. 

In  my  opinion  physiologists  place  too  low  an  estimate 
on  the  velocity  of  the  blood  in  the  aorta,  though  no  doubt 
their  conclusions  are  based  on  many  careful  experiments, 
but  experiments  veiy  difBcult  to  carry  out  and  very  liable 
to  great  fallacies.  Chauveau  found  that  the  velocity  in 
the  carotid  artery  of  the  horse  reached  520  mm.  per 
second  during  systole,  while  at  the  time  of  the  dicrotic 
wave  the  velocity  sank  to  220  mm.  per  second,  and  in 
diastole  to  150  mm.  per  second.  In  the  human  aorta  the 
mean  velocity  has  been  set  down  as  320  mm.  to  the 
second,  while  Professor  Sherrington  is  a  little  more 
liberal  with  500  mm.  Now,  a  fall  in  the  pressure-gradient 
in  the  aorta  from  100  tf>  80  mm.  of  mercury  gives  you  a 
theoretical  velocity  of  525  mm.  per  second.  It  seems  to 
me  that  with  this  easy-going  circulation  a  kind  of  per- 
petual motion  ought  to  be  set  up,  and  you  should  live  to 
the  age  of  Methusaleh  before  your  arteries  were  worn  out. 
However,  there  would  be  the  disadvantage  of  this 
theoretically  perfect  circulation  in  the  present  day,  that 
you  would  be  more  easily  hustled  out  of  existence,  and 
the  only  consolation  would  be  that  your  relatives  would 
know  that,  although  you  ceased  to  exist,  there  was 
nothing  the  matter  with  you. 

You  must  bear  with  me  while  I  explain  these  questions 
of  velocity  and  pressure  in  the  aorta,  because  a  clear  com- 
prehension of  them  is  essential  for  any  true  knowledge  as 
to  how  stress  and  strain  produce  atheromatous  and 
sclerotic  changes  in  th(^  vessels. 

There  is  no  more  important  subject  in  the  whole  domain 
of  medicine,  as,  after  the  age  of  50,  arterio-sclerosis, 
directly  or  indirectly,  kills  more  people  than  any  other 
disease. 

As  the  semilunar  valves  open  the  blood  has  acquired  its 
velocity  head,  and  then  the  actual  velocity  depends  on  the 
energy  or  efTective  head  minus  the  resistance  to  the  out- 
flow; in  the  aorta  the  viscosity  of  the  blood  can  be  left 
out  of  account.  The  velocity  between  any  two  points 
depends  not  on  the  pressure  but  on  the  difference  in 
the  pressures.  In  a  healthy  aorta  the  energy  is  rapidly 
stored  up  in  the  elastic  walls  during  systole  and  paid  out 
during  diastole,  thus  making  the  pressure  and  velocity 
more  or  less  uniform.  The  most  perfect  circulation  is  one 
with  a  small  difl'erence  between  the  systolic  and  the 
diastolic  pressures — a  moderately  low  systolic  and  a  rela- 
tively high  diastolic  pressure  in  all  the  arteries.  The 
systole  of  the  ventricles  gives  out  the  energy  during  a 
third  of  a  cardiac  revolution,  and  the  perfection  of  the 
circulation  depends  on  the  disposal  of  that  energy  not 
only  during  the  time  that  it  is  given  out,  but  also  in  the 
interval  between  the  systoles.  The  diastolic  jiressure  is 
more  than  sufticient  to  overcome  all  the  resistance  in  the 
circulation ;  if  it  were  not,  the  circulation  in  the  main 
arteries  would  come  to  a  standstill  towards  the  end  of  the 
diastole.  You  can  therefore  look  upon  the  difl'erence 
between  the  systolic  and  diastolic  pressures  as  that  part 


of  the  energy  which  is  not  stored  up  in  the  walls  of  tlie 
arteries  and  which  is  engaged  in  producing  velocity.  I 
usually  think  that  when  this  difl'erence  exceeds  40  mm. 
of  mercury  then!  is  something  wrong  with  the  elasticity 
of  your  aorta  and  it  is  about  time  that  ycpu  began  to  think 
about  repairing  the  damage.  Now  we  have  seen  that  a 
pressure-gradient  of  5  mm.  of  mercury  in  a  vein  without 
any  resistance  would  give  you  a  velocity  of  1,120  mm.  in  the 
second,  but  in  an  artery,  in  order  to  get  a  velocity  of 
1120  mm.,  you  require  a  fall  in  the  pressure  gradient  from 
150  to  100  mm.  of  mercury.  With  a  pressure  of  150  mm.  and  a 
resistance  of  120  mm.  of  mercury  to  the  outflow  you  get  a 
velocity  of  640  mm.  in  the  second.  With  this  velocity 
there  is  no  excessive  longitudinal  strain  on  your  vessel, 
and  provided  the  lateral  pressure  in  the  aorta  does  not 
exceed  150  mm.  of  mercury  the  elasticity  of  the  vessel 
may  be  presei"ved  till  old  age.  This  ideal  is  not  often 
realized. 

When  you  get  a  continuous  lateral  pressure  of  200  mm. 
of  mercury  or  more  there  is  no  period  of  repose  for  the 
vessels,  but  merely  periods  of  greater  or  less  distension ; 
there  is  interference  with  the  circulation  in  the  nutritive 
vessels,  the  lasa  vasorutn ;  you  get  irritative  and  prolifera- 
tive changes  in  the  subendothelial  layer  of  the  intima, 
atheromatous  and  perhaps  calcareous  degeneration  follow, 
and  the  elasticity  of  the  aorta  becomes  impaired.  Oskar 
Klotz  says  that  all  the  aortas  examined  by  him  coming 
from  persons  over  25  years  of  age  showed  more  or  less 
calcareous  change  in  the  aortic  wall.  In  proportion  to  the 
loss  of  the  elasticity  the  energy  of  the  heart  is  not  stored 
up,  and  with  the  loss  in  the  conservation  of  energy  the 
heart  has  got  more  work  to  do  in  order  to  cany  on  the 
circulation,  and  a  great  disparity  arises  between  the 
systolic  and  diastolic  pressures. 

In  these  cases  the  immediate  resistance  to  the  outflow 
from  the  heart  is  not  increased,  but  the  total  work  is 
greater,  the  diastolic  pressure  in  the  heart  rises,  and  the 
ventricle  dilates  and  hypertrophies.  The  output  is 
increased,  the  velocity  is  increased,  and  longitudinal 
straining— especially  along  the  greater  curvature  of  the 
arch  of  the  aorta — takes  place.  You  may  now  get  a 
difl'erence  between  the  diastolic  and  systolic  pressures  of 
120  or  130  mm.  of  mercury  or  more.  "With  a  systolic  pres- 
sure of  250  mm.  and  a  diastolic  pressure  of  120  mm.  of 
mercury  you  would  have  a  velocity  of  2,450  mm.  in  the 
second,  which  would  be  chiefly  expended  during  the  sys- 
tole. This  gives  rise  to  a  marked  recoil  of  the  heart  at  the 
end  of  the  systole,  and  to  negative  and  positive  waves  in 
the  circulation  which  obstruct  one  another.  When  failure 
begins  to  set  in,  you  may  find  the  force  of  this  big 
powerful  organ  which  shakes  the  whole  chest  only  poorly 
represented  at  the  periphery.  In  these  cases  the  storage 
is  defective,  the  pressure  and  the  velocity  are  more  or  less 
intermittent,  and  there  is  an  enormous  waste  of  energy. 
In  cases  of  very  free  aortic  regurgitation  the  difl'erence  in 
the  pressure  gradient,  and  consequently  in  the  velocity, 
is  often  very  great,  the  cardiac  hypertrophy  becomes 
extreme,  and  subsequent  failure  rapidly  takes  place. 

This  question  of  storage  forms  an  important  element  in 
prognosis,  and  for  this  reason  aortic  regurgitation  occur- 
ring early  in  life  from  a  rheumatic  lesion  when  the  aorta 
is  fairly  healthy  is,  caftens  pari/ius,  very  much  less  serious 
than  a  similar  lesion  arising  secondary  to  degeneration  of 
the  aorta.  It  there  he  any  elasticity  left  in  the  aorta  and 
principal  branches,  there  is  an  advantage  in  aortic 
regurgitation  in  maintaining  a  relatively  high  diastolic 
pressure,  because  you  thus  make  circulation  more  uniform, 
and  you  do  not  necessarily  raise  the  systolic  pressure  or 
increase  the  work  of  the  heart.  For  these  reasons  well- 
regulated  doses  of  digitalis  and  squill  often  do  an 
enormous  amount  of  good  in  this  disease,  notwithstanding 
the  fact  that  many  well-recognized  authorities  have  entirely 
condemned  the  use  of  digitalis  in  aortic  regurgitation, 
possibly  because  they  did  not  know  how  to  use  it. 

AVhile  a  combination  of  these  drugs  increases  the  peri- 
pheral resistance — which  is  an  advantage  if  moderate  in 
amount— they  lessen  the  size  of  the  ventricle,  increase 
the  length  and  completeness  of  contraction,  diminish  the 
residual  blood,  and  thus  lower  the  diastolic  pressure  in 
the  ventricles.  In  estimating  the  condition  of  the  aortic 
wall  in  these  cases  some  valuable  evidence  is  furnished 
by  the  ear,  because  if  there  be  any  delay  in  the  trans- 
mission of  the  pulse  wave  the  aorta  is  still  fairly  elastic. 
You  must  always  be  careful  to  distinguish  between  the 
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velocity  of  the  blood  ami  that  of  the  pulse  wave.  With 
the  former,  the  greater  the  resistance,  the  higher  the 
•diastolic  and  the  lower  the  systolic  pressure,  the  less  the 
arterial  velocity  of  the  blood;  but  in  the  case  of  the 
pulse  wave,  the  greater  the  resistance,  the  hiLrher  the 
■diastolic  pressure,  the  more  rigid  the  arterial  wall,  and  the 
greater  and  more  rapid  the  energy  of  the  ventricle  the 
■quicker  the  transmission.  The  rigidity  of  the  arterial 
^■all  may  either  depend  on  the  atheroniatcus  and  calcareous 
degenei-ation  with  loss  of  elasticity,  or  on  an  increase  in 
the  coefficient  of  elasticity  due  to  high  blood  pressure :  in 
botli  cases  the  velocity  of  the  pulse  wave  i.s  increased. 
The  velocity  of  the  blood  in  the  smaller  arteries  is 
inversely  as  the  cross  section,  and  need  not  here  further 
detain  us,  as  it  will  be  best  considered  with  the  pressure- 
gradient.  In  the  present  day  it  is  a  very  common,  and 
occasionally  beneficial,  practice  to  combine  cardiac  tonics 
with  vasomotor  relaxants,  such  as  digitalis  and  nitro- 
glycerine, but  before  combining  opposing  forces  I  think  it 
is  always  well  to  have  a  clear  indication  in  your  mind  as 
to  the  objects  which  you  wish  to  accomplish,  and  the 
results  wliich  are  likely  to  be  attained.  The  circulation 
of  the  blood  is  one  of  the  most  perfect  pieces  of  mechanism 
in  the  universe,  and  no  amateur  should  be  trusted  to  keep 
it  in  repair,  yet  American  and  Ilnglish  people  pour  tons  of 
baneful  drugs  down  their  throats  every  year  on  the 
recommendation  of  advertising  quacks,  who  care  nothing 
for  the  lives  and  health  of  the  community,  and  care  for 
nothing  but  their  money. 

Aktekial  Blood  Pressure. 

During  recent  years  an  enormous  amount  of  literature 
has  been  devoted  to  what  has  been  euphemistically 
described  as  blood  pressure.  To  much  of  this  I  do  not 
wish  to  refer,  and  I  have  no  time  to  devote  to  the  really 
valuable  contributions.  With  one  of  the  numerous  blood- 
pressure  instruments  on  the  market  it  might  seem  a 
very  simple  matter  to  make  an  observation,  but  it  must 
be  remembered  that  it  is  not  the  instrument,  but  the 
man.  behind  the  instrument,  who  makes  or  mars  the 
observation. 

Tlie  arterial  pressure  at  the  level  of  the  heart  depends 
on  the  force  of  the  cardiac  systole  and  the  i-esistance  to 
the  outflow  through  the  arterioles  and  capillaries.  With 
a  healthy  heart  or  self-regulating  pump  the  greater  the 
resistance  the  greater  the  force  of  the  cardiac  con- 
traction, and  consequently  the  higher  the  lateral 
pressure  un  the  walls  of  the  arteries.  If  tlie  resistance  be 
too  great,  we  may  get  cardiac  failure,  and  then  the 
pressure  falls.  A  long-continued  great  resistance  in- 
creases the  work  of  the  heart,  and  work  leads  to  hyper- 
trophy, which  maintains  the  pressure  at  a  high  level.  In 
a  healthy  aorta  the  coefficient  of  elasticity  increases  with 
the  internal  pressure,  but  long-continued  strain  impairs 
the  elasticity  and  leads  to  degenerative  changes  in  the 
intima. 

Roy  considered  that  the  maximum  distensibility  of  an 
artery  occurred  under  pressures  corresponding,  more  or 
less  exactly,  to  their  normal  blood  pressure,  but  since  then 
i'rofessor  JlacWilliam  has  shown  that  this  is  an  error  due 
no  doubt  to  Koy  unwittingly  using  arteries  in  a  state  of 
post-mortem  contraction.  Mac  William  has  shown  that  the 
behaviour  of  an  artery  under  varj  ing  degrees  of  internal 
pressure  depends  on  the  state  uf  contraction  or  relaxation 
of  the  vessel,  and  on  the  relative  amount  of  elastic  and 
muscular  tissue.  A  strongly  contracted  nmscular  artery 
resists  internal  pressure,  and  the  maximum  distensioii 
does  not  occur  until  \ny  high  pressures  are  reached, 
•while  in  a  completely  relaxed  artery  and  one  containing 
very  little  muscular  libre,  the  increase  in  volume  is 
greatest  at  low  pressures.  .Similar  conclusions  were 
■deduced  from  his  experiments  on  the  pulsatile  expansion 
rof  arteries. 

"  In  the  intact  arteries  of  men  and  animals  there 
would  be  much  less  pulsatile  expansion  in  a  contracted 
artery  than  in  a  relaxed  one  ;  and  in  a  relaxed  artery 
expansion  would  be  very  much  more  extensive  wheii 
the  mean  blood  pressure  is  low.  Further,  elongation 
^ould  occ'ur  markedly  in  the  relaxed  artery  as  compiireil 
with  the  contracted  one.  And  when  a  long  stretch  of 
artery  is  concerned  the  increase  in  length  is  very  much 
greater  than  the  increase  in  transverse  diameter." 

I  have  arrived  at  the  same  conclusions  from  my  obser- 
vations   on    the    pressure-gradient ;     wherever     theix'    is 


relatively  a  great  disparity  between  the  systolic  and 
diastolic  pressures  you  get  marked  expansion  in  the 
arteries;  when  the  arteries  and  arterioles  are 
v(ry  relaxed  and  the  diastolic  pressure  low,  as 
in  the  hypcrdicrotic  pulse,  you  get  extensive 
expansion ;  but  even  under  these  conditions  if  the 
systolic  output  be  slight  the  expansion  is  not  great, 
so  we  are  driven  back  to  the  conclusion  that  even  in  a 
relaxed  artery  the  amount  of  expansion  depends  on  the 
fall  in  the  pressure-gradient.  In  verj-  contracted  arteries, 
which  ai'e  usually  associated  with  high  blood  pressure, 
the  fall  in  the  pressure-gradient  is  slight  and  the  expan- 
sion is  slight.  Again,  I  observed  that  a  contracted  artery, 
no  matter  how  high  the  internal  pressure,  does  not 
become  tortuous.  On  the  other  hand,  tortuous  arteries 
are  always  more  or  less  relaxed,  and  there  is  a  great 
difference  between  the  systolic  and  diastolic  pressures. 
In  these  arteries  there  is  a  want  of  muscular  tone,  there 
is  a  waste  of  energy,  they  ai'e  badly  nourished,  their  walls 
become  thickened,  the  muscular  tissue  wastes  and  is 
partly  replaced  by  iibrons  or  even  calcareous  material. 
This  is  the  condition  which  has  been  termed  by  Clifford 
Allbutt  the  involutionary  form  of  arterio-sclerosis,  but  it 
is  involutionary  in  development  and  is  primarily  due  to 
want  of  muscular  or  vasomotor  tone. 

When  a  person  is  in  the  horizontal  posture  there  is 
still  the  same  pressure-gradient  between  the  systolic  and 
diastolic  pressm-es,  and  in  all  the  arteries  of  the  limbs 
these  respective  pressures  are  about  similar  levels.  The 
postural  variations  in  pressure  have  been  thoroughly 
investigated  by  Leonard  Hill  and  placed  on  a  true 
scientific  basis.  These  variations  are  of  importance 
not  only  from  a  physiological  but  also  from  a  patho- 
logical standpoiid.  In  arterio-sclerotic  changes  the 
arteries  of  the  lower  limbs  are  most  involved,  not- 
withstanding their  muscular  development  and  good 
vasomotor  nerve  supply.  These  arteries  take  part  in 
raising  the  general  arterial  pressure,  and  are  also  sub- 
jected to  additional  internal  strain  from  the  statical 
pressure  of  the  blood ;  hence  both  the  middle  and 
internal  coats  are  involved  in  the  sclerotic  changes. 

In  arterio-sclerosis  the  middle  coat  is  chiefly  thick- 
ened in  the  muscular  arteries  and  arterioles  which  take 
part  in  I'aising  the  general  arterial  pressure,  such  as 
those  of  the  splanchnic  area,  the  skin,  and  muscles ; 
while  in  those  arteries  which  aie  not  very  muscular  and 
are  subjected  to  internal  strain  from  both  high  systolic 
and  diastolic  pressures  the  intima  is  principally  involved. 
Hence  atheroma  and  calcareous  degeneration  are  very 
common  in  the  aorta  and  in  the  commencement  of  its 
branches,  and  in  the  coronary  and  cerebral  arteries. 
The  carotid  arteries  seem  to  occupy  an  intermediate 
position  ;  they  are  muscular  and  very  contractile,  and 
are  not  specially  liable  to  sclerotic  changes  either  in 
the  intima  or  the  media. 

In  my  writings  on  arterio-sclerosis  I  entered  very  fully 
into  the  numerous  causes  which  give  rise  to  this  disease, 
and  the  patliological  aspect  of  the  sui>jecl  has  been  well 
investigated  by  Councilman,  ('owan.  Jiussell,  Welch,  and 
a  host  of  others.  A  life  of  indolence  and  luxury  is  more 
deleterious  to  the  circulation  than  the  work  of  a  navvy. 
I  must  not  be  supposed  as  recommending  either  course  of 
life,  but  a  happy  mean  with  a  strong  leaning  towards  hard 
work.  Sir  Lauder  Brunton  and  Dr.  F.  W.  Tunniclifle 
showed  that  after  the  cessation  of  muscular  contraction 
the  intramuscular  arteries  dilate  and  thus  lessen  the 
resistance.  Athletes  who  have  had  great  nmscular  train- 
ing retain  very  healtliy  peripheral  vessels,  but  are 
liable  to  atheromatous  changes  in  the  aorta,  and  cardiac 
hypertrophy  with  subsequent  degeneration. 

Where  there  is  continued  high  arterial  preSBUre, 
esiiecially  high  diastolic  pressure  such  as  occurs  in 
chronic  granular  kidnejTj,  you  get  general  arterio- 
sclerosis, but  the  lesion  is  more  local  when  the  high 
])re83ure  is  internuttent.  Women  have  not  got  the 
continued  physical  strain  of  men,  but  they  are  very 
liable  to  sudden  increases  of  blood  pressure  from 
emotional  causes  which  chielly  act  on  the  splanchnic 
area,  hence  in  them  the  aorta  suffers  more  than  the 
peripheral  vessels.  It  is  like  the  effect  of  suddenly 
turning  a  stopcock  in  a  water-pipe  lonnetted  with  the 
main  supply;  it  is  the  larger  pipes  which  get  the  chief 
stress.  We  are  not  now  allowed  to  put  such  a  tap  in 
a  main  water-pipe,  but   it  is  rather  more  ditlicult  to  legi»- 
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late  for  the  vasomotor  system  in  an  emotional  individual. 
In  many  of  these  women  the  arch  of  the  aorta  beoomee 
considerably  dilated  and  the  walls  thin. 

In  assuming  the  erect  posture  from  the  liorizontal  there 
is  not  only  a  rise  in  the  arterial  pressure  below  the  heart 
level  but  a  fall  in  the  arteries  above,  and  to  prevent  the 
blood  from  the  upper  part  of  the  body  gravitating  into  the 
eapacious  vessels  of  the  abdomen,  the  regulative  vaso- 
motor mechanism  contracts  the  splanchnic  area,  and  so 
raises  the  mean  arterial  pressure,  thus  syncope  is 
obviated.  There  are  many  cases,  such  as  Addison's 
disease,  where  there  is  defective  action  of  the  vasomotor 
nerves,  perhaps  from  lack  of  their  usual  stimulus — 
adrenalin — the  splanchnic  vessels  do  not  contract,  and  the 
patient  cannot  maintain  the  erect  posture.  In  the 
so-called  cardio-splanchnic  paresis  of  Albert  Abrams,  and 
in  eases  of  orthostatic  albuminuria,  there  is  a  defective 
action  in  the  splanchnic  area,  but  the  vessels  of  the  skin 
and  muscles  contract  and  make  a  feeble  attempt  to 
compensate  for  the  want  of  tone  in  the  abdominal  vessels. 
In  these  cases  the  systolic  pressure  is  low,  but  there  is  an 
even  greater  fall  in  the  diastolic  pressure. 

The  Heart. 

No  survey  of  the  circulation  would  be  complete  without 
a  reference  to  the  self-regulating  pump.  The  heart  is 
composed  of  two  physiologically  distinct  organs — the  right 
and  left  heart.  Each  has  got  its  own  varying  amount  of 
work  to  perform,  and  it,  under  normal  circumstances, 
performs  it  without  any  assistance  from  the  other,  but  in 
t'ases  of  stress  or  difficulty  they  mutually  assist  one 
another.  They  act  together,  and  are  set  to  the  same  time, 
Imt  this  does  not  prevent  one  side  from  beginning  or 
ending  contraction  before  the  other,  and  so  much  so  is 
this  the  case — and  they  are  at  least  to  this  extent  inde- 
jiendent — that  doubling  of  both  sounds  of  tlie  heart  is  one 
of  the  most  common  of  cardiac  phenc)mena.  In  a  healthy 
heart,  both  sounds  are  usually  doubled  every  deep  respi- 
ration. 

Ladies  and  gentlemen,  I  have  said  enough  to  show  you 
the  necessity  of  a  well-balanced  circulation  for  the  main- 
tenance of  life  and  health.  It  is  only  with  healthy  blood 
vessels  that  any  one  can  hope  to  retain  his  mental  and 
liodily  vigour,  and  expect  to  attain  a  green  old  age. 

Like  the  circulation,  let  us  run  with  patience  the  race 
which  is  set  before  us.  "Life  every  man  holds  dear,  but 
the  brave  man  holds  honour  more  precious  dear  than 
life." 
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[With  Special  Plate.} 
In  considering  in  what  way  I  could  best  fulfil  the 
extremely  honourable  and  at  the  same  time  responsible 
duty  of  delivering  the  Address  in  Surgery  on  the  occasion 
of  such  a  meeting  as  this,  it  occurred  to  me  that  exactly 
twenty  years  had  elapsed  since  I  showed  at  the  Aimual 
Meeting  of  the  Association  at  Brighton  the  first  three 
patients  upon  whom  I  had  operated  at  Queen  Square 
Hospital  for  intracranial  disease.  Many  of  wliat  were 
then  regarded  as  special  points  in  the  technique  of 
operations  on  the  central  nervous  system  are  now,  thanks 
to  the  work  of  surgeons  in  every  part  of  the  world,  house- 
hold words.  The  principles  then  advanced  were  chiefly 
based  on  experiments  on  animals.  During  the  past 
twenty  years  further  experimental  research  on  animals 
and  clinical  observations  on  human  beings  have  confirmed 
and  extended  the  general  soundness  of  the  broad 
principles  underlying  the  treatment  then  proposed. 


I  intend,  therefore,  to-night  to  analyse  my  cases  ai 
the  National  Hospital,  Queen  Square,  and  facts  which 
we  have  gained  llieretrom  since  1886,  while  from  my 
experience  at  Universiity  College  Hospital  and  in  private- 
practice,  I  shall  only  quote  such  cases  as  are  unique,  or 
particularly  demonstrate  certain  points. 

The  considerable  interval  of  time  which  has  elapsed 
since  the  Brighton  meeting  has  also  permitted  of  such 
an  accumulation  of  facts  that  important  questions  of 
diagnosis  and  prognosis,  wliich  were  matters  of  much 
doubt  in  1886,  can  now  be  more  readily  answered. 
In  fact,  the  advance  in  technique  of  the  surgical  treat- 
ment of  diseases  of  the  Itrain  and  the  spinal  cord  has 
been  relatively  less  than  the  improvement  in  our  know- 
ledge of  the  seat  and  nature  of  the  diseases  for  which 
surgical  intervention  is  usf^ful  and  necessaiy. 

Correct  diagnosis  in  diseases  of  the  nei-vous  system  is 
still  far  to  seek,  and  yet  operative  treatment  in  such  a 
difficult  field  is  often  expected  to  yield  as  good  results  as 
the  relatively  easier  and  simjilcr  work  of  curing  herniae- 
or  removing  abdominal  tumours. 

It  will  soon  appear  of  what  immense  importance  it  is  to 
the  community  that  the  study  of  neurology  should  be 
pushed  forward  by  every  means  in  our  power  in  order  that 
the  earliest  commencement  of  a  tumour  of  the  brain 
should  be  determined  as  certainly  as  that  of  one  nearer 
the  surface  of  the  body.  The  International  Commission 
for  the  advance  of  this  branch  of  science,  which  owes  its 
inception  to  the  great  German  anatomists.  Professor 
Waldeyer  and  the  late  Professor  His,  will,  it  is  hoped, 
have  a  co-ordinating  and  fostering  influence  on  the  work. 

But  the  twenty  years  of  medical  and  surgical  work 
which  have  passed  have  done  more  than  improve  our 
topographical  knowledge  of  the  probable  seat  of  encephalic 
lesions,  they  have  taught  us  from  the  operating  theatre 
what  previous  generations  had  never  learnt  in  the  post- 
mortem room— namely,  a  great  deal  of  the  vital  pathology 
and  true  anatomical  nature  of  brain  disease.  How  often 
we  see  the  nature,  structure,  and  treatment  of  cerebral 
tumours  discussed  on  the  basis  of  such  growths  as  are- 
seen  at  autopsies,  that  is,  when  they  have  reached  such  a 
maximal  degree  of  development  as  to  have  caused  death  '. 
(See  Figs.  13  and  14,  Plate  3.)  Post-mortem  records  can 
never  teach  what  the  careful  study  of  the  living  tumours 
exposed  in  an  operation  can  demonstrate,  since  in  almost 
every  case  the  former  condition  is  practically  what  we 
may  term  inoperable. 

I  must  first  briefly  allude  to  the  responsibility  of  the 
surgeon  in  the  treatment  of  diseases  of  the  central 
nervous  system.  As  in  all  special  branches  of  medicine 
and  surgery  which  are  in  a  process  of  evolution,  it  is  not 
easy  to  assign  credit  or  blame  when  the  course  of  treat- 
ment pursued  is  respectively  successful  or  unsuccessful ; 
but  so  long  as  our  powers  of  diagnosis  remain  as  im- 
perfect as  they  are  so  long  will  the  vulgar  error  of 
regarding  surgical  treatment  as  a  dernier  ressort  be  com- 
mftted.  This  question,  namely.  When  should  medicinal 
treatment  be  given  up  and  operative  treatment  sub- 
stituted? has  been  raised  again  and  again  and  hotly 
discussed  in  connexion  with  many  diseases,  notably 
appendicitis.  ,     .     ,        j  j  ^    ■. 

In  1890,  hoping  to  secure  a  m-ore  logical  and  definite 
pronouncement  on  this  fundamental  point  at  the  Inter- 
national Medical  Congress,  I  proposed  that  in  cases  of 
Jacksonian  epilepsy  and  other  syndromata  which  sug- 
gested the  existence  of  gross  organic  disease  of  the  brain,  a 
definite  probationary  period  of  medicinal  treatment  should 
be  agreed  upon,  and  that  in  an  elementary  case  where  no- 
ur^'ent  symptoms  like  optic  neuritis  existed  surgical 
tre°atment  should  be  employed  after  thorough  drug  medi- 
cation ♦  had  been  energetically  applied  for  about  six  or 
eight  weeks  and  cure  had  not  appreciably  resulted.  No 
conclusion,  however,  was  arrived  at.  _ 

\cain  in  1893  I  was  unable  to  get  an  expression  of 
opinion  on  this  point,  although  Dr.  Allan  StaiT,  in  his  well- 
known  work  on  Brain  Sm-ffory,  had  also  formulated  the 
conclusion  that  the  surgeon  should  be  invited  to  consuha- 
tion  in  the  case  after  about  three  months'  medical  treat- 
ment had  been  unsuccessful.  Although  such  a  coufse  's 
in  general  the  practice  at  the  Queen  Square  Hospital,  tjiis 
view  of  the  situation  unfortunately  has  not  yet  been 
discussed  in  the  profession.  Even  in  tliepresent_year_l 
tmeut  iiieaus  mass  ti-e;itmcut  with  tlie 
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have  been  asked  to  operate  on  a  patient  with  a  lateral 
tumour  of  the  cerebellum  who  had  been  known  to  have 
optic  neuritis  for  nine  years,  and  last  year  I  did  operate 
on  such  a  patient  who  had  been  known  to  have  optic 
neuritis  for  thirteen  years. 

As  the  opportunity  of  seeing  the  disc  under  such  condi- 
tions is  raie  I  append  a  photograph  (Fig.  1,  Plate  2)  of  the 
fundus  in  this  case.  It  is  of  course  perfectly  ridiculous 
to  include  such  eases  in  surgical  statistics  purporting  to 
be  a  scientific  study  of  this  subject,  and  I  only  mention 
them  to  show  what  exti-aordinary  ideas  still  prevail  of 
our  responsibility  towards  the  victims  of  diseased  condi- 
tions when  such  happen  to  constitute  what  are  termed 
new  subjects  in  medicine  and  surgery. 

Assuming  now  that  in  a  given  case  surgical  treatment 
is  considered  advisable,  the  question  immediately  arises 
for  what  precise  purpose  is  it  to  be  employed,  for  all 
treatment,  medical  or  surgical,  is  either  palliative  or 
curative.  These  two  aspects  of  the  matter  require  separate 
consideration. 

Palliative  Surgical  Procedures. 

It  is  a  prominent  characteristic  of  intracranial  disease 
that  (1)  it  is  liable  to  produce  optic  neuritis,  which  cus- 
tomarily ends  in  total  blindness  ;  (2)  it  may  concomi- 
tantly cause  severe  headache  and  vomiting,  all  of  which 
symptoms  are  dependent  upon  pressure,  and  can  be  com- 
pletely palliated  or  wlinlly  removed  by  making  a  suf- 
ficiently free  opening  in  tlie  skull  and  dura  mater. 

The  first  of  these,  namely,  optic  neuritis,  is  a  condition 
which,  owing  to  its  causing  blindness,  is  of  such  vital 
importance  to  the  interest  of  the  patient,  and  so  to  the 
community,  that  it  merits  full  attention.  In  1886 
its  pathological  causation  v.as  a  matter  of  acute  con- 
troversy, but  we  learnt  by  a  very  few  years  of  operative 
surgical  experience  that,  wliatever  other  factors  might  be 
concomitant,  the  most  important  one  in  the  production  of 
optic  neuritis  was  increase  of  the  intracranial  tension,  and 
thus  it  happened  that  our  earliest  experience  was  the 
strikingly  rapid  subsidenc(;  of  the  optic  neuritis  when  the 
skull  and  dura  were  opened.  Therefore  it  is  now  possible 
to  dogmatize  on  this  question,  and  to  say  that  in  no  case 
of  optic  neuritis  (not  of  course  of  toxaemic  or  anaemic 
origin)  should  the  process  be  allowed  to  continue  after  it 
has  once  been  diagnosed,  and  that  if  blindness  results 
therefrom  the  responsibility  is  very  hea\'y  on  any  one 
who  fails  to  advise  such  a  simple  proceeding  as  opening 
the  dura  mater.  The  gravity  of  this  responsibility  does 
not  seem  to  be  generally  recognized,  and  it  is  owing  to 
this  as  well  as  to  the  backward  state  of  neurological 
diagnosis  that  melancholy  cases  such  as  the  following 
occur.  A.  B.,  lady,  married,  developed  symptoms  of 
cerebral  tumour  with  acute  optic  neuritis,  and  was  told 
by  a  neurologist  that  nothing  could  be  done  surgically. 
Subsequently,  and  after  some  treatment  with  the  iodides, 
the  neuritis  sulisided  into  complete  atrophy  and  blindness, 
while  tlie  cerebral  lesion  gradually  retrogressed.  When 
the  patient  came  under  my  observation  in  the  spring  of 
this  year,  her  physical  condition  was  apparently  perfectly 
normal  except  the  permanent  loss  of  sight.  This  calamity 
would  have  been  wholly  avoided  by  operating  to  relieve 
the  optic  neuritis,  even  if  nothing  further  had  been 
attempted  to  deal  with  the  lesion  itself. 

As  regards  the  procedure  to  l)e  adopted,  my  own  expe- 
rience is  that  although  in  rare  instances  the  neuritis  may 
begin  to  subside  after  even  the  first  stage  of  only  opening 
the  skull,  it  is,  as  a  rule,  necessary  to  make  a  free  opening 
in  the  dura  mater  to  etTect  this  purpose.  One  reserva- 
tion must  be  made,  that  in  cases  where  the  tumour 
directly  involves  tlie  optic  tract,  the  specially  delicate 
.-luiitomical  structure  of  the  optic  tract  may  negative  the 
attainim,'  of  tliis  otherwise  invariable  result. 

In  i)reilicting  wliat  will  be  the  condition  of  vision  after 
surgical  treatment  of  the  optic  neuritis,  everything  depends 
upon  the  cMre  with  wliich  the  ophthalmoscopic  appear- 
ances of  the  disc  are  interpreted.  Yellowish-white 
stippling,  patches  of  exudation,  or  opal  wliite  atropine 
changes,  especially  when  associated  with  macular  figures, 
all  indicate  that  the  secondary  changes  in  the  disc  are 
likely  to  be  permanent,  and,  therefore,  in  proportion  to 
their  development  so  the  vision  will  be  impaired,  whereas 
when  tlie  loss  of  vision  has  be(>n  dependent  simply  on  tlic 
swelling  of  the  disc,  then  not  only  is  tiie  sight  saved  but 
largely   improved.     For  some  furtlier  discussion   of   this 


most  important  point  from  the  point  of  view  of  the  oph- 
thalmologist, I  would  refer  to  Mr.  Leslie  Paton's  recent 
analysis  of  tlie  t^ueen  Square  cases  which  contains  many 
of  the  results  of  my  operations. 

One  more  point  must  be  mentioned  in  connexion  with 
optic  neuritis,  because  although  of  more  importance  in 
diagnosis  than  technical  procedure  I  find  it  is  of  the 
utmost  value  in  indicating  to  the  surgeon  on  whic'h  side 
he  should  operate.  I  refer  to  the  localizing  value  of  the 
incidence  of  the  optic  neuritis.  Varj-ing  statements  have 
been  made  on  this  subject  from  time  to  time,  namely, 
that  (a)  the  optic  neuritis  begins  on  the  side  of  the  lesion, 
(h)  that  it  begins  on  tlie  side  opposite  to  the  lesion,  (c)  that 
sometimes  one  thing  happens  and  sometimes  the  other 
according  to  the  position  of  the  lesion  in  the  skull,  for 
example,  whether  above  or  below  the  tentorium  and 
according  to  the  nature  of  the  lesion.  I  wish  to  lay 
down  the  position  drawn  from  an  examination  of 
my  own  cases  of  intracranial  tumour  that  the  optic 
neuritis  commences  on  the  side  of  the  lesion  (see  Fig.  2, 
Plate  1).  I  am  quite  aware  tliat  true  exceptions  may 
yet  be  found  to  this  rule,  but  I  would  point  out  that 
some  of  the  exceptions  hitherto  described  have  not 
been  real,  that  in  any  given  case  it  is  not  a  ques- 
tion merely  of  the  number  of  dioptres  of  swelling  of  the 
disc,  but  it  is  also  a  matter  of  the  anatomical  changes  in  the 
disc,  and  finally  that  by  the  time  the  patient  comes  under 
observation  the  disc  on  the  side  of  tlie  lesion  may  be 
actually  sub.^iding  into  decadent  conditions  at  a  time 
when  the  opposite  disc  is  rising  into  its  maximal  swelling. 

To  sum  up,  then,  during  the  past  twenty  years  we  have 
learnt  that  although  the  old  procedure  of  de  Wecker  of 
incising  the  swollen  sheath  of  the  optic  nerve  in  the  orbit 
is  of  no  avail,  we  can  with  certainty  avert  blindness  by 
opening  the  subdural  space  early  in  cases  of  intracranial 
disease.  [Preferably  in  the  basal  temporal  region  of  the 
right  side,  that  is,  assuming  that  no  attempt  is  made  to 
attack  the  disease  itself.] 

Curative  Surgical  Procedukks. 

It  the  operation  is  undertaken  for  the  purpose  of  effect- 
ing a  cure  we  have  to  consider  (1)  what  is  the  nature  of 
the  disease,  (2)  what  loss  or  aberration  of  nerve  function 
it  causes,  (3)  whether  if  the  lesion  be  wholly  extirpated 
there  will  be  a  recovery  from  the  disorder  of  function,  and 
(4)  whether  any  loss  which  may  have  been  present  before 
operation  will  be  made  pei-manent  by  the  necessary 
extirpation  of  particular  regions  of  the  brain. 

On  points  like  the  last  it  is  evident  that  we  cannot  give 
a  satisfactory  opinion  until  we  know  precisely  first  what 
parts  of  the  central  nervous  system  alone  contain  the 
representation  of  movements  or  the  record  of  sensation, 
and  consequently  of  what  parts  does  destruction  entail 
permanent  loss  of  function.  In  other  words,  we  require 
to  learn  from  the  cerebral  physiologist  under  what  circum- 
stances and  to  what  extent  can  we  get  compensation  of 
function  when  various  parts  of  the  cerebrum  and 
cerebellum  are  destroyed. 

1.  -Is  Regards  the  Cerebrum. — Apparently  from  the 
clinical  records  we  can  generalize  thus  far,  that  special 
motor  functions  cannot  be  restored  it  the  whole  of  their 
cortical  representation  be  removed.  The  same  thing  is 
probably  also  true  of  the  special  senses,  and  certainly  is 
true  of  the  hemianoiiic  representation  of  sight.  Succinctly 
stated,  this  amounts  to  the  generalization  that  compensa- 
tion is  not  possible  after  the  destruction  of  middle  level 
centres  (see  Fig.  3,  Plate  4).  The  higher  sensory  representa- 
tions and  a  fortiori  the  intellectual  functions  are,  on  the 
contrary,  not  permanently  alirogated  by  the  destruction  of 
any  one  part  of  the  cerebral  hemisphere.  The  net  con- 
clusion, however,  must  be  that  as  little  injury  as  possible 
should  be  done,  and  no  more  removed  than  is  absolutely 
necessary.* 

2.  At  Reynrdii  the  Cerebellum. — Tliis  question  of  compen- 
satory power  is  of  notable  scientific  interest  when  studied 
in  the  cerebrum,  which  is  so  clearly  an  assemblage  of 
different  nerve  centres  (in  fact  we  might  almost  say  organs), 
but  it  is  no  less  interesting  in  the  study  of  a  homogeneous 
structure  like  the  cerebellum,  and  has  assumed  a  par- 
ticular importance  in  the  present  subject  because  of  Pro- 
fessor Frazier's  proposal  to  extirpate  the  lateral  lobe  of  the 

« K  liciiiealwnvs  iindorstond  th:it  this  duos  not  apply  to  t.lic  skull 
but  only  to  tlic  niMve  strm-tui-es.  Thft  oponiiis;  in  tlie  skuli  must 
always  he  free  to  allow  of  -i  proper  survey  oi  the  I)rain. 
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verebcllum  in  preference  to  pushing  it  aside  by  displace- 
ment for  the  purpose  ot  reaching  deep-seated  tumours. 
My  own  experience  is  against  such  extirpations  for  con- 
venience. In  fact,  I  regard  them  as  an  unnecessary  muti- 
lation, though  quite  admitting  that  in  the  process  of 
removing  a  large  luinour  in  that  region  the  cerebellum  is 
<^onsiderably  bruised  when  so  pushed  aside.  I  ought  to 
add  that  although  I  have  removed  a  consideral.)le  number 
of  lateral  recess  cerebellar  growths,  I  have  never  found  it 
necessary  to  do  more  than  compress  the  cerebellum 
aside  (see  Fig.  4,  Plate  4). 

As  to  whether  there  is  loss  of  function  from  such  dis- 
placement involving  bruising  of  the  cerebellum,  I  have 
followed  up  the  longest  surviving  case  that  I  could  tind 
in  the  Queen  Square  series,  namely,  one  of  cereliellav 
tumour  and  cyst  combined,  which  I  operated  on  eleven 
years  ago,  when  the  patient  was  a  boy  of  14.  He  is  now 
a  healthy  young  man  of  25,  as  may  be  seen  in  the 
accompanying  photograph  (see  Fig.  6).  In  this  case  the 
tumour  was  a  large  one,  situated  in  the  right  latei'al  lobe  of 
the  cerebellum,  wliich  was  consequently  markedly  com- 
pressed, and  probably  the  dentate  nucleus  of  that  side 
svas  also  affected.  The  only  indication  of  loss  of  physio- 
logical function  that  he  now  presents  is  a  slight  unsteadi- 
ness of  the  hand  when  he  is  particularly  fatigued,  as  for 


Fig.  6.— Case  ot  tumour  and  cyst  of  cerebellura  eleven  years  after 
ooeratiou. 

instance  after  a  long  bicycle  ride.  The  photograph  shows 
distinctly  the  plus  tension  of  the  normal  cerebro-spinal 
fluid.  As  far  as  the  cerebellum  is  concerned,  whether 
this  remarkable  recovery  is  due  to  restoration  of  function 
•of  the  bruised  portions  or  compensation  from  the  un- 
injured part  cannot  yet  be  determined  with  certainty 
(I  believe  the  former),  but  the  conclusion  I  would  draw 
is  that  we  should  preserve  as  much  as  possible  of  every 
portion  of  the  encephalon  which  is  not  absolutely  shown 
to  be  diseased. 

At  any  rate,  cases  either  cerebral  or  cerebellar  dealt  with 
■on  these  lines  show  a  remarkable  power  of  recovery  ot 
function. 

Consideration  oi'  the  Details  of  Opeuativk 
Procedure. 
Perhaps  the  most  convenient  way  of  continuing  this 
review  of  the  technique  and  procedure  of  encephalic 
operations  will  be  by  taking  the  essential  steps  ot  such 
operations  seriatim,  and  virtually  it  will  be  found  that  the 
fundamental  purpose  of  every  detail  is  the  prevention  of 
shock  and  the  maintenance  of  the  physiological  integrity 
of  the  nervous  system. 

(a)  Prerious  Preparation. 

The  general  preparation  of  the  patient  by  dieting, 
enemata,  etc.,  is  the  same  as  for  all  operations.  In  a  few 
instances  I  have  found  calcium  chloride  of  probable  service 
in  cases  where  oozing  from  the  bone  or  superficial  tissues 
was  to  be  expected,  as  in  cases  of  penetrating  endo- 
theliomata  of  the  skull. 

The  head  and  cavities  in  relation   to   it   having  been 


thoroughly  disinfected  for  two  or  more  days  with  sublimate 
and  carbolic  acid,  the  patient  is  placed  on  the  table  in  such 
a  position  that,  while  the  head  is  elevated  to  diminish 
the  pressure  in  the  venous  sinuses,  the  shoulders  are  also 
slightly  raised,  so  that  the  glottic  respiration  is  not  inter- 
fered with.  If  the  operation  is  to  be  on  the  cerebellum 
the  patient  is  placed  on  his  side,  with  the  uppermost  arm 
di-awn  downwards.  By  these  simple  means  complete 
access  can  be  gained  for  any  operation  on  the  encephalon 
without  subjecting  the  patient  to  constraint  which 
affects  both  the  circulation  and  the  respiration.  This 
question  of  postui-e  of  the  head  is  no  mere  matter  of 
convenience  to  the  operator,  it  is  an  extremely  serious 
one  to  the  patient  for  the  satisfactory  performance  of  the 
operation,  and  is  only  to  be  secured  by  having  a  suitable 
head-rest,  such  as  the  fork  rest  of  Professor  Frazier  or  the 
one  I  use. 

(6)  Anaesthesia. 

The  all-imi)ortant  question  of  anaesthesia  must  next  be 
considered.  My  own  experience  is  confined  to  general 
anaesthesia,  for  I  have  never  yet  employed  the  intraspinal 
injection  of  cocaine  or  stovaine. 

Since  the  use  of  an  anaesthetic  agent  should,  I  think, 
extend  beyond  the  production  of  analgesia,  and  include 
among  other  purposes  the  convenience  of  influencing  the 
blood  pressure  at  will,  intraspinal  anaesthesia  is  of  too 
limited  applicability  because  control  of  the  intensity  of 
narcosis  is  lost.  Moreover,  in  many  cases  the  psychical 
effect  produced  by  the  preparations  for  an  operation  upon 
a  patient  suffering  from  a  lesion  of  the  central  nervous 
system  might  be  unfavouralilc  unless  consciousness  were 
abolished.  However,  after  the  very  remarkable  results 
of  Morton  and  others,  tliis  question  must  be  regarded 
as  quite  an  open  one  and  may  indeed  help  to  decide  the 
best  means  of  avoiding  shock  in  this  department  of 
surgery. 

In  1886  I  suggested,  in  view  ot  the  remarkable  power 
that  morphine  possesses  of  contracting  the  cerebral 
vessels,  that  it  was  better  to  use  a  combined  anaesthesia 
of  morphine  with  chloroform,  a  combination  which  many 
years  before  was  largely  advocated  in  general  surgery. 
Unfortunately  the  adverse  effects  which  morphine  pro- 
duces on  the  alimentary  canal  have  always  proved  a  bar 
to  its  common  use.  As  regards  the  central  nei-vous 
system  also  it  has  a  disadvantageous  action  on  the  re- 
spiratory centre,  and  sincp  th"  »nqrgy  of  this  is  already 
lowered  by  the  shock  of  the  operation  I  gave  up  the 
combined  anaesthesia  and  have  employed  pure  chloroform 
only  for  many  years. 

Of  the  general  anaesthetic  substances  at  our  disposal, 
therefore,  there  are  at  the  present  time  two  for  practical 
discussion,  namely,  ether  and  chloroform. 

Of  these  two,  numerous  experiments  on  animals  in 
1883-5  proved  to  me  the  striking  disadvantages  of  ether, 
in  spite  of  its  greater  safety,  which  it  owes  to  its  far 
lower  physiological  toxicity  on  nerve  tissues.'  Apart 
from  this  specific  difference  the  most  important  con- 
trast Ijetween  the  two  sulistances  is  due  to  their 
respective  efl'ects  on  the  blood  circulation.  Ether 
directly  causes,  besides  a  rise  of  the  blood  pressure,  a 
notable  increase  of  the  blood  venosity,  and  therefore 
much  additional  and  troublesome  haemorrhage.  In  its 
later  effects— that  is,  on  recovery — it  causes  excitement, 
as  well  as  in  many  cases  notable  headache  and,  of  course, 
vomiting. 

Kther  I  regard,  therefore,  as  inadmissible  as  an 
anaesthetic  in  operations  on  the  central  nervous  system  ; 
but  in  .saying  this  I  must  not  be  thought  to  be  criticizing 
my  colleagues,  especially  iVmerican  surgeons,  who  have 
aecoraplisiied  most  brilliant  results  under  ether  narcosis. 

Chloroform,  per  contra,  causes  a  fall  of  blood  pressure 
with  relatively  less  blood  venosity— although  this  is  by 
no  means  absent,  as  will  be  seen  below.  It  therefore 
does  not  aggravate  the  bleeding,  nor  embarrass  the 
respiration  by  causing  bronchorrhoea. 

By  its  more  essentially'paralysing  action  on  nervecentres 
it  causes  practically  no  after-excitement  and  but  moderate 
headache.  It  is  probably  as  frequently  followed  by 
obstinate  sickness,  but  this  depends  on  many  other  corre- 
lative factors,  and  primarily  on  the  dose  used  (vide  infra). 
Chloroform,  however,  as  already  stated,  is  rnore 
dangerous.  It  kills  by  paralysis  of  the  respiratory 
centre  as  often  or  more  often  than  by  paraly 
heart. 
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Moreover,  al)  cases  of  increased  intercranial  tension  (as 
is  now  well  recognized)  are  liable  to  die  at  any  moment 
Jrom  sudden  paralysis  of  the  respiratory  centre.  How 
often  one  sees  this  accident  in  cases  of  intercranial 
tumour  which  are  only  at  the  very  last  transferred 
for  surgical  treatment!  Two  or  three  instances  will 
suffice. 

Case  I. — Boy,  aged  17.  National  Hospital,  Queen 
f^quare.  Admitted  with  all  symptoms  of  localized 
cerebral  tumour.  Prepared  for  operation.  On  moniing 
of  day  of  operation  suddenly  fell  back  "dead"  in  bed. 
Respiration  stopped,  heart  beat  continued.  Failure  to 
restore  respiratory  centre.  Post-mortem  examination : 
Small  encapsulated  tumour  of  the  leg  area. 

Case  h.— AVoman,  aged  42.  University  College  Hos- 
jiital.  Admitted  with  symptoms  of  cerebellar  tumour. 
Operation  advised.  Patient  decided  to  have  same  done 
at  home.      Two  hours  before  leaving   hospital    sudd<;i'y 


in  an  ordinary  case,  was  fully  so  to  a  patient  whose  bulb 
was  hampered  by  previous  tumour  pressure.  Chloroform, 
therefore,  must  be  used  with  caution  in  the  surgery  of  the 
nervous  system,  to  avoid  giving  a  dose  which  miglit  bring 
al-ii'Ut  fatal  arrest  of  the  respiratory  centre. 

The  immediate  problem  is  how  to  regulate  the  dosage  of 
cliloroform,  and  let  me  say,  in  passing,  that  the  whole  of 
my  considei-ation  of  this  ciuestion  is  applicable  to  all 
operations,  and  not  only  those  on  the  central  nervous 
system.  Yet,  curiously  enough,  because  the  early  efforts 
of  Snow,  Clover,  and  others  to  obtain  th<>  administration 
of  such  a  drug  in  known  quantities  were  not  entirely 
successful,  the  present  haphazard  and  dangerous  method 
of  unknown  dosage  became  customary  and  iniiversal. 

At  the  original  suggestion  of  Dr.  Waller  I  obtained,  on 
July  10th,  1901,  from  the  Council  of  our  Association  the 
appointment  of  a  Research  Committee  to  secure  data  for 
tlie   :Tiniiiv  =  1viti'~'n   of   ehl'irofnrm   in   known   doses,   corn- 


Pi?.  7.— .^n-.-ingeinniit,  •!  llir  Nafion:il  H..,|Htal.  ({lu-fii  s,|i,o.'.  i.. 
Huronrt  regulator  la  tixed  on  tlie  i-onical  stand,  the  i^hlorntorm  hottlc 
cylindur  is  readily  regulated  liy  llic  anaesthetist,  i»r.  Powell.  Prolc-isoa' 
at  the  time,  stands  at  the  right  of  the  plioto^'raph. 

collapsed.  Respiration  stopped,  heart  beat  continued. 
Failure  to  restore  respiratory  centrt^  I'ost-mortem 
examination:  Tumour  of  interior  of  lateral  lobe  of 
cerebellum. 

Cask  ni. — Woman,  aged  38.  Private  practice.  "  Tumour 
of  brain  "  had  been  diagnosed  nine  years  before.  Admitted 
into  nursing  home  with  symptoms  of  lateral  recess  cere- 
bellar tumour.  Prepared  for  operation.  Twenty-four 
liours  Ijefore  oi^eration  attack  of  cerebral  vomiting, 
followed  by  sudden  arrest  of  respiration.  Heart  lieat 
continued.  Artificial  respiration  combined  with  open- 
ing of  the  skull  failed  to  reRtore  respiratory  centre.  I'oet 
mnrtem.  laleial  recess  cerebellar  tumour. 

In  the  literature  of  the  early  days  of  cerebral  surgriy 
may  be  found  instances  of  death  on  the  operation  table. 
1  have  no  doubt  tliat  these  were  due  to  failure  of  the 
renpiralory  irfntre,  owing  to  a  dose  of  chloroform  having 
been   given  which,  th'iugh  perhaps  not  necessarily  lethal 


1  ;iii;ii.|ln.uzitioii  and  o.wjeniition  o{  the  pati.-m  lt.<-  \  irnon 
heing  in  a  water  batti.  The  oxygen  supply  ironi  tlie  hi.n/.outal 
ThccJdor  Kocher  of  BCrnb,  who  happened  to  be  risitlngthe  hospital 

mencing  with  its  precise  quantitative  determination. 
The  results  so  far  obtained  have  already  proved  of 
notable  value. 

The  Committee  have  found  that  less  than  2  per  cent,  of 
chloroform  vapom-  in  the  atmosphere  breathed  by  a 
patient  is  enough  to  produce  deep  narcosis,  and  that  a 
much  smaller  dose  is  required  to  maintain  unconscious- 
ness to  pain.  Various  apparatuses  have  been  devised  to 
give  known  percentages  of  chloroform.  Of  these  I  liave 
worked  practically  entirely  with  Mr.  Vernon  Harcourt's, 
and  the  arrangement  my  colleagues  now  generally  employ 
is  shown  in  the  photograph  (Fig.  7). 

Much  h:is  been  written  on  the  subject  of  chloroform, 
administration,  but  I  must  state  categorically  what  I 
believe  to  be  the  most  piofltable  way  in  which  it  can,be 
used  in  operations  on  the  nervous  system,  and  hojv  it» 
disadvantages  can  be  mitigated  or  avoided. 

If  the  nrask  of  the  inhaler  lie  made  to  lit  by  wet  aseptic 
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(owels,  the  amount  of  the  dose  given  will  be  under 
complete  control.  With  the  dose  commencing  at 
0.5  per  cent.,  and  rising  in  one  to  two  minutes  to  2  per 
cent,  the  patient  ought  to  be  ready  for  operation  after  tive 
to  eight  minutes.  If  the  initial  narcosis  be  complete  no 
adverse  event — for  example,  vomiting — will  occur.  If  it 
be  incomplete  when  the  operation  is  commenced  various 
drawbacks  will  appear.  This  is,  of  course,  well  recognized 
as  a  general  principle  by  anaesthetists,  but  is  so  salient  a 
point  as  to  deserve  repetition. 

I  desire  now  to  refer  to  the  use  of  chloroform  during  the 
operation,  and,  first,  as  regards  its  use  as  an  anaesthetic  or 
pain-preventing  agent  (Fig.  8). 

I  ventm-e  to  I'epeat  what  I  constantly  stated  in  the 
chloroform  discussions  of  the  last  thi-ee  years,  that  having 
now,  by  means  of  the  Hareourt  or  other  regulator,  the 
power  of  giving  known  doses,  we  ought  to  arrange  the 
narcosis  strictly  according  to  the  nerve  excitations  it  is 
intended  to  drown,  and  so  avoid  contributing  to  the 
patient's  discomfort. by  giving  unnecessary  quantities  of  the 
drug.  The  accompanying  parallel  diagrams  (Fig.  8)  convey 
my  meanin.g.     Abscissae  repi'esent  time,  and  orJinates  the 


form  can  be  entirely  shut  off,  the  longest  period 
that  I  have  been  able  to  do  this  for  being  twenty  minutes. 
This,  however,  was  a  case  of  a  eerebpllar  tumour  in  a 
child,  and  I  have  never  been  able  in  the  adult  to  exceed 
twelve  or  fifteen  minutes  before  the  return  of  the  reflexes 
of  the  limbs  necessitated  the  renewed  administration  of 
the  drug.  After  the  encephalic  lesion  is  dealt  with  the 
percentage  always  should  be  raised  to  about  0.7  or  even 
1  per  cent,  to  provide  for  the  insertion  of  the  sutures  in 
the  skin,  as  naturally  that  is  a  strong  pathic  stimulus. 
Finally  this  percentage  is  continued  to  the  commence- 
ment of  the  dressing  to  prevent  the  accident  of  vomiting 
occurring  before  the  protecting  rubber  bib  can  be  applied. 

(c)  Maintenance  of  the  Boily  Temperature, 
One  of  the  depressant  physiological  eft'ects  of  the  general 
anaesthetic  now  requires  consideration,  and  that  is  the 
remarkable  influence  which  Dr.  Horatio  Wood  and  Dr. 
Hare  have  done  so  much  to  elucidate — namely,  a  high 
degree  of  power  to  lower  the  temperature  of  the  liody,  and 
therewith  emphasize  the  shock  of  the  operation.  . 

This  is  of  course  characteristic  of  all  narcotic  substances 
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Fig  8.— lu  this  diagram  the  upper  curve  is  that  of  degrees  ui  |.aiii,  tlie  lower  that  of  corre.spouuiug  pereeutuges  ot  eiilorotorm  reiiui,-ito. 
The  leugths  3  to  60,  on  tne  ab.s.'issaline,  siguities  an  li.iur  divided  into  periods  of  three  minutes.  Tlie  diagram  shows  lu  a  graphic  form 
that  to  the  stages  of  induction  nominally  is  given  about  nine  minutes  ;  that  after  tlie  patieut  has  inhaled  2  per  cent,  vapour  for  about 
six  minutes  he  is  ready  for  the  operator.  The  maximum  pain  being  caused  by  the  skin  cut,  the  concentration  is  lowered  for  the  division 
of  the  less  sensitive  bone,  and  again  raised  for  the  division  of  the  dura.  Theu  the  exploration  of  tlie  brain  being^  a  pa,mless  proccdur 
the  chart  shows,  a  great  reduction  of  the  chloroform  is  made— that  is,  to  0.3  per  cent.,  or  zero, 
pain  of  skin  suture  and  prevent  vomiting. 


Finally,  the  ^ose  is  raised  to  meet  the 


grades  of  pain  and  amount  of  chloroform  respectively. 
Naturally  the  curves  are  arbitrary,  but  the  chloroform 
dosage  represents  what  I  am  in  the  habit  of  asking  for  and 
what  my  colleagues.  Dr.  Dudley  Buxton  and  Dr.  Powell, 
find  to  beamply  sufficient. 

As  a  rule  the  amount  of  2  per  cent,  is  given  for  about 
five  minutes  before  the  incision  of  the  skin  and  reflection 
of  the  flap  which  constitutes  the  maximal  pain  period  of 
the  operation.  This  completed,  the  dose  can  be  lowered  by 
pushing  the  tap  back  and  the  bone  be  removed  at  1  per 
cent.  As  the  dura  is  a  sensitive  membrane  supplied  by 
the  fifth  cranial  nerve  the  dose  should  be  somewhat 
raised  just  previous  to  its  incision  to  prevent  reflex  stai'ts 
or  movements  on  the  part  of  the  patient. 

As  soon  as  the  dura  is  opened  the  encephalon  can  be 
dealt  with  without  causing  any  pain  except  if  the  course 
of  the  fillet  or  one  of  the  peripheral  sensory  cranial 
nerves  be  accidentally  irritated.  Consequently  all  this 
part  of  the  operation  is  done  under  less  than  0.5  per  cent. 
of  chloroform  in  the  air  respired,  an  amount  which  of 
course  is  far  below  that  required  in  the  induction  stage. 
Indeed  in  many  cases  (the  edges  ot  the  wound  being  as 
usual     thoroughly    protected     by    gauze)     the~--42iiJoro- 


(cf.  Chloral,  Lauder  Brunton).  Ether,  for  example,  in  a 
very  short  time  will,  as  Dr.  Hare  has  shown,  lower  the 
temperature  of  the  body  two  degrees  Fahrenheit.  For 
this  reason  I  think  that  all  operating  rooms  should  be  at  a 
temperature  of  not  less  than  75"  F.,  and  that  the  operating 
table  should  be  provided  with  a  suitable  hot  water  bed. 

While,  however,  cooling  due  to  the  anaesthesia  can 
thus  be  readily  combated,  my  experimental  work  of  the 
last  twenty  years  on  both  the  carnivora  and  monkeys  has 
convinced  me  that  to  maintain  the  physiological  energy 
ot  the  central  nervous  system  and  prevent  shock  thereto 
it  is  necessary  during  all  operative  procedures  on  the 
skull  and  its  cavity  to  prevent  cooling  by  radiation  from 
the  brain  exposed  in  the  wound.  The  wound,  therefore, 
should  be  constantly  irrigated,  usually  with  a  solution  of 
sublimate  of  1  in  10,000  strength,  or  with  saline.  These 
lotions  are  put  into  the  irrigator  at  a  temperature  of  116 
for  the  reason  to  be  detailed  directly,  and  the  flow  is 
regulated  at  will  by  an  assistant. 

While,  therefore,  a   follower  of   Professor   C  heever   ana 
others,  in  thinking  that  miich  shock  can  be  prevented  by 
artificially  maintaining   the    general    temperature  of   the 
-body;  I  consider  we  must  also  preclude  local  cooling. 
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Fig.  19. — Section  of  glioma  and  surrounding  tissue  removed.     Case  I.     "P."     (Magnification  2-5  diameters.) 


Fig.  1. — Optic  neuritis  of  duration   known   to  exceed  13  years.     (Magnification  about  3 '6  diameters.] 
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Fig.  12. 


Exterior  of  cerebellum  .showing  normal  appearance.     (Magnification  IS  diameters.) 
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Section  of  oerebellnm  showing  punctiforni  hsemorrhages,  Ac. 


Fig    13. —Outer  surface  of  hemisphere,  seat 
of  glioma  cerebri. 


Fig.  14. — Sectiou  of  glioma  cerebri  and 
brain  (same  case  as  fig.  13). 
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Fig.  4.— From  Fraser's  Guide  to  Operations  o?i  the  Bi  a. 


Fiu  9.— Biaiuot  macai|ueuiuiil;cy,  sliowiuir  elite  oi  veil  Ig^iuio 
lor  displacomciitefUeiaiirihere. 
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The  use  of  the  hot  irrigation  fluid,  however,  is  not  only 
to  prevent  cooling  of  the  nerve  cejitres :  it  also  has 
another  purpose — namely,  the  arrest  of  capillary  and 
arterial  haemorrhage.  I,  therefore,  take  up  the  question 
now  of  haemorrhage ;  and  it  is,  of  course,  only  necessary 
to  speak  on  this  occasion  of  the  liaeniorrhage  from  the 
central  nervous  system  itself — unavoidable  haemorrhage 
met  with  in  dealing  with  the  nerve  tissues. 

(d)  Haemorrhage. 

The  first  general  principle  is  the  recognition  of  the  fact, 
originally  established  by  Cohnheim's  researches,  that  as 
(ew  vessels  as  possible  should  be  obstructed ;  and,  again, 
experiments  on  animals  show  that  in  encephalic  surgeiy 
this  principle  must  be  followed  as  closely  in  the  case  of 
the  veins  as  in  the  case  of  arteries.  For  instance,  in  the 
monkey  (Pig.  9,  Plate  4),  as  well  as  in  man,  the 
blocking  of  the  large  temporo  sphenoidal  vein  (Fig.  10) 
and    the    most     anterior     external    occipital    vein    pro- 


original  plan  of  tying  all  tlie  arteries  around  the  lesion 
before  extirpating  it ;  and  inasmuch  as  all  arterial  supply 
of  the  encephalon  is  necessarily  from  below  upwards,  it  is 
better  to  commence  the  excision  of  a  lesion  by  beginning 
the  incision  in  the  brain  below,  and  carrying  it  upwards 
and  towards  the  mesial  plane. 

Arterioles  and  CapitUiries. — Although  it  is  necessary  that 
every  bleeding  artery  should  be  secured  by  ligatiire — and 
on  this  point  one  cannot  too  strongly  emphasize  the 
dictum  of  von  Bergmann,"  that  it  is  very  unsafe  to  trust  to 
tampon  pressure — it  is  remarkably  easy  to  arrest  capillary 
oozing  and  arteriole  oozing  from  the  brain  by  the  simple 
means  of  hot  irrigation.  The  most  accurate  work  on  this 
subject  to  my  knowledge  is  that  of  the  late  Dr.  Milne 
Murray,'  who  from  his  experiments  came  to  the  following 
conclusion,  which  I  prefer  to  quote  in  his  own  words  :  "  It 
is  certain  that  water  from  70°  F.  to  103°  or  105°  F.  will 
invariably  dilate,  blood  vessels  and  promote  the  flow  from 
open  ones,  but  it  is  equally  certain  that  water  (jf  tempera- 
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Fig  11.— KymoKTaphic-  traciiif;  i>f  tlic  Ijlond  pressure  iliiglie^t  ciirvei.  respiratory  mevemeuts  (seeond  iiuei,  aud  tnne  mai'lier  (two  secouds 
intervals),  It  will  be  seen  thai  while  the  hlood  pressure  was  at  its  lii^-liest  (the  aaimal,  a  dog.  being  thou  under  etlicr).  chloroform  vapour 
was  given  instead  at  the  point  marked  "  ClIClj  on,"  Within  twelve  seconds  tlio  pressure  l)egan  to  fall,  and  continued  to  do  so  for  about  a 
minute,  tlie  fall  continuing  after  the  chloroform  was  shut  uH  at  "CliCl ,  oil"  Note  also  tlie  ellect  of  ctiloroform  in  gradually  diminishing 
the  expiratory  function  of  tlie  respiratory  ceutre  (Hughlings  Jackson,  Labordc),  thus  loading  to  blood  veuosity,    (See  paragrapli,  page  119.) 

tures  from  110°  F.  to  120°  F.  will  have  just  the  opposite 
effect."  Theoretically  what  we  require  is  that  the  irriga- 
tion fluid  shall  at  the  moment  of  contact  with  the  nerve 
tissues  contract  the  small  vessels  and  at  the  same  time 
not  cause  any  heat  coagulation  of  the  cut  surface  of 
the  brain.  In  my  opinion,  therefere,  the  tempera- 
ture of  the  fluid  should  not  exceed  115°  F. — ^that 
is,  about  46°  C. — but  it  is  equally  certain  that  it  must  not 
fall  below  110°  F.  or  43.5°  C.  If  a  large  irrigator  be  used 
it  is  practically  an  easy  thing  to  keep  the  fluid  at  the 
desired  temperature  on  account  of  its  mass,  and  it  is 
gratifymg,  especially  in  a  cerebellar  wound,  to  see  the 
oozing  gradually  cease  during  the  steady  flow  from  the 
irrigator  "  hose  "  pipe. 

Before  leaving  the  question  of  haemorrhage  from  the 
arterial  system  I  must  refer  to  the  use  of  chloroform  in 
this  particular.  As  will  be  seen  in  the  atieonipanying 
kymograph  tracing  (Fig.  11),  one  of  the  most  striking 
features  of  the  physiological  action  of  chlorofopu  on  the 


duces  softening  of  the  posterior  part  of  the  hemisphere. 
In  pursuance  of  this  principle,  where  it  is  necessary  to 
remove  large  portions  of  the  brain,  the  branches  of  vessels 
to  be  divided  .should  be  severed  as  far  as  possible  from  tlie 
trunk.  A  few  points  in  detail  must  now  be  discussed 
according  to  the  nature  of  the  vessel. 

Arteries.— Ftoui  time  to  timtnt  has  been  proposed  to  tie  the 
mainarteries—forexample,  the  caret  id,  with  the  view  of  pro- 
ducing a  large  control  of  the  blood  flow  from  the  cerebral 
arteries.  But  a  thorough  consideration  of  the  c-ises  in 
which  this  has  had  to  be  done  by  reason  of  oi.rative 
necessities  has  convinced  me  that  it  is  a  measure  to  be 
avoided  as  far  as  it  possibly  can  be.  For  instance,  when 
ligature  of  the  carotid  has  been  found  necessary  in  the  case 
where  a  portion  of  theheiuisphere  has  been  jiartly  displaced 
and  compressed  to  gain  access  to  a  basal  tumour,  etc., 
serious  and  even  fata4  secondary  oedema  and  S(vftening 
lias  proved  tlie  adverse  influence  of  this  proceeding.  On 
the  whole,  I  cannot   suggest   anything   better   than    the 
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IJ  mammalian  animal  is  that  it  soon  (10  to  20  seennds) 
causes  a  niarkpJ  fall  in  blood  pressure.  Consequently 
when  a  lesion  is  about  to  be  extirpa^ed,  and  there  is 
i-eason  to  expect  considerable  oozing,  or  when  the  brain 
is  obviously  turgid  with  congestion,  I  always  ask  that  the 
chloroform  percentage  should  be  raised  for,  say,  a  quarter 
to  half  a  minute  to  1  or  2  per  cent.  This  at  once  induces 
a  convenient,  proportionate,  and,  of  course,  temporary 
anaemia. 

The  consideration  of  capillary  oozing  and  haemorrhage 
bnngs  us  logically  to  the  question  of  bleeding  from  the 
venous  sytem,  because  capillary  oozing  is  so  dependent 
on  the  venous  pressure.  The  same  steps,  therefore,  which 
diminish  the  latter  will  also  reduce  the  former. 

Veins— Ml  bleeding  from  the  veins  and  sinuses  in  bone 
can  be  immediately  and  absolutely  certainly  arrested  by 
plugging  with  wax  if  the  periosteum  round  the  hole  is 
completely  removed.  No  difficulty,  therefore,  should  ever 
arise  from  haemorrhage  from  this  cause.  It  is  otherwise 
with  wounds  of  the  sinuses  and  Pacchionian  bodies  and 
venous  lakes  in  the  dura  mater.  The  bleeding  from  these, 
however,  no  matter  how  severe,  is  immediatelv  controlled 
by  pressure  with  the  point  of  an  instrument,  while  the 
opening  is  closed  by  a  fine  lateral  suture  on  a  round 
needle  m  the  usual  way.  The  principal  veins  if  neces- 
sary are;  of  course,  ligatured  like  arteries  by  passing  a 
round  needle  beneath  them,  and  there  only  remains 
therefore,  for  consideration  the  control  and  arrest  of 
venous  oozing. 

CoNTuoL  OF  Venous  and  Capillary  Oozino  by  the 
Use  op  Oxygen. 

Venous  bleeding  as  just  stated,  commonly  occurs  in 
association  with  capillary  oozing,  and  is  often  very 
troublesome  m  spinal  as  well  as  in  intracranial  operations 
especially  tliose  at  the  base  of  the  skull. 

This  can  be  rapidly  controlled  by  a  simple  mancouvre 
namely,  the  inhalation  of  oxygen.  It  is  not  necessary 
here,  nor  have  I  the  opportunity  or  time  to  discuss  why 
during  the  administration  of  chloroform  there  is  gradually 
induced  a  moderate  degree  of  asphyxia  which  has  the 
effect  of  raising  the  venous  pressure.  The  tact  is  plain 
and  consequently  all  that  has  to  be  done  to  lower  the 
venous  pressure  and  stop  the  oozing  is  to  get  rid  of 
the  asphyxial  condition.  Though  it  is  impossible  to 
promptly  improve  the  action  of  the  respiratoiy  centre 
Itself  directly  or  the  respiratory  movements  of  the  patient 
and  so  lower  the  venous  pressure,  it  is  easy  to  raise  the 
percentage  of  oxygen  in  the  anaesthetic  atmosphere 
breathed,  by  directing  a  stream  of  the  gas  through  the  air 
inlet  of  the  Harcourt  regulator,  and  so  quickly  abolish 
any  asphyxia.* 

It  is  interesting  to  see  how  rapidly  the  bleeding 
stops  as  the  colour  of  the  oozing  blood  changes  from  dark 
purple  to  a  bright  scarlet.  I  frequently,  therefore  durinc 
operation,  especially  towards  the  end,  request  the 
anaesthetist  to  turn  on  the  oxygen  for  this  purpose  as  well 
as  tor  the  elimination  of  shock  (vide  inf.)  (See  Fig  7  )  It 
of  course  must  not  be  forgotten  that  as  the  gas  is  delivered 
through  the  Harcourt  tap  at  a  pressure  somewhat  greater 
«ian  the  patients  own  respiratory  cuiTent  passing 
through  the  chloroform  bottle,  the  in-drauglit  of  chloro- 
form  air  (and  therefore  the  total  percentage  of  chloroform 
IS  somewhat  diminished,  but  this  is  of  no  practical  conse 
quence,  especially  at  that  stage  of  the  operation. 

Shock. 

I  now  come  to  the  analysis  of  the  Queen  Square  cases 
and  shall  endeavour  as  far  as  possible  to  thereby  throw 
tight  on  the  actual  cause  of  death  occurring  within  the 
first  twenty-four  to  forty-eight  hours  after  the  operation- 
that  IS,  from  what  is  termed  "shock." 

The  question  is  one  of  profound  interest,  for  since 
Miock  or  sepsis  are  practically  the  only  causes  of  death 
which  t^an  be  provided  against,  the  answer  to  it  lies  at 
the  root  of  successful  prognosis  as  well  as  of  further 
improvement  in  surgical  technique. 

A  few  prefatory  words  are  necessary  as  to  what  is  meant 
Dy  -shock.  I  quite  agree  with  Crile,  who  has  done  so 
much  to  elucidate  this  all-important  question,  that  we 
siioiild  discniiiinat-.  bcMv-en  shook  and  collapse;  and  that 
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uhile  collapse  is  a  temporary  accident,  in  which  the 
patients  nerve  centres  are  capable  of  being  revived  bv 
ordinary  clinical  means,  shock,  on  the  other  hand  is 
a  posl.-operative  condition,  which  deepens  after  the  onera- 
^l?^ll  !i  a  variable  period,  and  which  if  if  terminates 
fatally  destroys  life,  as  a  rule,  within  twenty-four  hours 
It  IS  this  dangerous  phenomenon  which  we  must  now 
uiscuss. 

From  oli^^cvvation  of  the  condition  of  patients  after  all 
kiii.N  ni  ,,,M.r;itions  it  is  evident  that  the  phenomena  of 
aiin-,TMUs  slio,-k  difler  according  to  the  part  of  the  body 
operated  upon,  according,  to  the  condition  of  the  patient 
betore  the  operation,  the  concurrence  of  accidental 
ha.'morrhage  etc.  The  alteration  of  the  intracranial 
tension  which  is  produced  by  opening  the  skull,  of  itself 
necessarily  causes  shock  after  eneephalic  operations  in 
a  manner  which  is  somewhat  different  from  that  caused  by 
other  operations.  Therefore  I  think  its  treatment  must 
also  be  diflerent.  The  nervous  system  is  responsible  for 
the  maintenance  of  the  respiration,  the  maintenance  and 
control  of  the  blood  pressure,  and  for  the  maintenance 
and  control  of  the  temperature  of  the  body.  Hence  the 
only  way  m  which  we  can  adequately  examine  into  the 
subject  IS  by  systematic  discussion  of  these  several  points. 
Fortunately  the  clinical  investigation  of  the  first— the 
alteration  of  the  intracranial  ten.sion— has  been  rendered 
more  easy  by  reason  of  the  procedures  adopted  during  the 
last  thirteen  years.  In  1893,  at  the  discussion  in  the 
^ectioii  of  Surgeiy  of  this  Association  at  Newcastle^ 
i  pointed  out  that  the  early  statistics  of  intracranial 
operations  showed  that  the  majority  of  deaths  occurred 
from  a  severe  degree  of  shock  which  could  be  in  great 
part  avoided  by  dividing  the  operation  into  two  stages, 
the  interval  between  them  being  about  five  days.* 

The  first  stage  consisted  of  the  opening  of  the  skull, 
the  second  of  opening  the  dura  mater  and  removal  of  the 
lesion.  On  the  same  occasion  1  also  drew  attention  to  the 
fact  that  although  at  the  second  stage  the  dura  mater  was 
opened,  the  removal  of  the  tumour  was  often  attended  by 
relatively  little  shock.  Subsequent  experience  has  fully 
confirmed  these  statements,  and  shown  that  it  is  in  fact 
the  opening  of  the  skull  which  causes  most  general 
depression  of  nerve  energy  and  most  alteration  in  the 
circulation. 

Method  op  Opening  the  Skull. 
I  cannot  spend  time  on  the  various  mechanical  devices 
for  opening  the  skull,  but  as  much  of  the  shock 
depends  on  the  way  in  which  this  is  effected,  I  must 
allude  to  the  principles  which  I  believe  govern  the  opening 
of  the  cranioneural  tube  at  any  point.  Of  these  the  first 
IS  that  as  far  as  possible  the  bone  should  be  divided  with 
as  httle  vertically  applied  force  as  possible,  and  removed 
with  the  least  possible  pressure  on  the  brain  and  dura 
beneath.  After  a  long  experience  of  saws,  circular  or 
straight,  and  trephines  driven  by  electromotors,  I  find 
that  the  foregoing  principle  can  be  most  quickly  and 
readily  fulfilled  by  first  removing  a  trephine  disc,  then 
marking  with  a  large  saw  the  area  to  be  removed,  and 
finally  cutting  away  the  bone  with  large  bone  forceps,  all 
traction  being  directed  outwards.  The  ill  effects  of  vertical 
pressure  or  force  are  particularly  seen  when  the  opening  of 
the  skull  has  lieen  done  osteoplastically  with  the  use  of 
the  mallet  and  chisel,  and  as  in  very  many  cases  it  is  not 
advisable  to  preserve  the  bony  wall  of  the  skull  the  chisel 
need  be  but  rarely  used. 

.Alteration  of  Intracranial  Tension. 
(a)  Infmnce  of  Region  of  SkuU  Opened. 
Having  thus  briefly  dealt  with  the  methods  of  opening 
the  skull,  I  pass  to  the  next  practical  question— the 
influence  of  the  region  opened.  This  introduces  a  very 
important  point  which  was  first  raised  by  Duret  some 
thirty  years  ago,  and  has  attracted  the  attention  of  most 
surgeons  who  have  more  especially  operated  on  the 
cerebellum.  It  is  obvious  that  inasmuch  as  the  nerve 
centres  of  organic  representation  are  situated  in  the 
posterior  fossa  of  the  skull,  opening  this  region  might 
theoretically  be  expected  to  cause  more  shock  symptoms 
than  the  opening  of  other  parts.  No  statistics  can  give  a 
dogmatic  explanation  of  this  or  any  other  clinical  matter. 
*  The  advantage  of  systematic  tivo-stage  operations  ouJv  properly 
appUes  in  luy  opiuiou  to  encephalic  cases,  although  I  have  used  it  iu 
eniergeney  iu  a  spinal  operation.— Cf.  also  Brodnifz,  Vcrhandtuusen 
der  d^ulsehen  Geselllchaft  fur  Chiruniie,  1906,  p.  219. 
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and  ill  fact  every  case  forming  tlie  material  for  our  present 
statistical  analysis  in  wiiieli  death  occurred  from  shock 
after  the  first  stage  (six  of  the  total  number  of  cases)  was 
complicated  by  the  pressure  of  the  lesion  being  only 
partly  diminished,  wliile  in  two  instances  there  was,  in 
addition,  persistent  haemorrhagic  oozing ;  but  on  taking 
all  tlie  cases  togetlier  they  give  the  following  result,  which 
is  sufficiently  demonstrative : 

Proportionate  Ratio. 

"ilotorarea"  1  death  in  27  operations 

Parietal  and  post-parietal  regions    1        ,,         19  ,, 

Frontal  region         1        ,,         13  ,, 

Temporal  region      1        ,,        12 

Cerebellar  region    1        ,,         10 

If,  therefore,  a  line  be  drawn  from  the  frontal 
eminences  to  the  occipital  protuberance,  it  is  obvious 
that  more  shock  results  from  operations  below  that  line 
than  from  above,  and  also  as  we  proceed  from  the  frontal 
to  the  cerebellar  pole  of  the  encephalon. 

Duret's  conclusion  was  that  pressme  applied  to  the 
frontal  regions  specially  produced  lethal  etf'cct  by  direct 
transmission  to  the  medulla  along  an  axis  parallel  to  such 
a  line,  and  I  shall  show  how  such  median ical  efl'ccts  can. 
as  far  as  possible,  be  avoided  during  operations  on  the 
basal  parts  of  the  brain. 

(/>)  Froduciion  of  con  Berymunns  Oedema  Cerebri. 

The  surgery  of  the  central  nervous  system  has  been  en- 
riched by  many  contributions  that  have  been  made  to  it 
by  von  Berginaiin,  but  on  no  point  more  particularly  than 
that  of  the  causation  and  frequency  of  oedema  of  the  nerve 
tissues  (see  especially  his  Koprerletzuni/en,  and,  later.  Die 
chirurgische  Behandlung  der  Hirnkrankheitcn,  1889,  p.  118, 
et  seq.).  Tlie  readiness  with  which  the  cerebrum  and 
cerebellum  become  oedematous  is  remarkable,  but  the 
circumstances  under  which  it  happens  are  not  at  all  easy 
to  understand,  and  the  facts  of  a  large  series  of  cases  do 
not  fall  into  line  with  von  Bergmann's  generalization — 
namely,  that  oedema  necessarily  occurs  whenever  the 
skull  is  freely  opened.  Thus,  after  the  second  stage  of  an 
extirpation  in  wliich  the  skull  has  been  very  freely 
opened  and  a  tumour  removed,  there  may  be  only  a  very 
moderate  degree  of  oedema  of  the  hemisphere  operated 
upon,  which,  like  all  traumatic  oedema  of  the  brain, 
arrives  at  its  maximum  in  three  to  four  days,  and  dis- 
appears without  any  complication.  On  the  other  hand, 
when  the  skull  has  been  freely  opened  in  the 
first  stage  and  the  dura  mater  left  intact,  if  the 
pressure  of  the  growth  is  considerable,  that  may 
be  accentuated  liy  tlie  development  of  a  markedly 
oedcmatous  condition  around  the  focus  of  iiressure.  It  is. 
of  course,  quite  comprehensible  that  this  is  owing  to 
the  fact  that  a  slight  relative  increase  of  tension  may 
unfavourably  atlect  the  walls  of  the  cerebral  blood  vessels, 
which  are  still  undnr  compression,  and  bring  about  a 
Oohnheim  efl'ect.  That  this  does  occasionally  occur  is 
proved  by  the  very  rare  phenomenon  of  transudation  of 
the  red  blood  corpuscle-  into  the  oedematous  tissue,  of 
which  the  following  is  an  example,  and  as  it  is  unique  in 
my  experience  I  quote  it  here  : 

The  patient,  a  lady  of  52  years  of  age,  had  had 
symptoms  of  cerebellar  tumour  for  several  years,  and  a 
v.arying  degree  of  optic  neuritis  had  Vieen  known  to  exist 
for  more  than  two  years.  The  case  being  referred  to  me, 
I  opened  the  cerebellar  region,  and  linding  extreme 
tension,  decided  to  relieve  it  by  a  small  opening  in  the 
dura.  This  reveak'd  a  thin-walled  simple  cyst,  which  I 
punctured  and  removed.  After  a  preliminary  stage  (three 
to  four  hours")  of  moderate  shock,  the  patient  gradually 
developed  remarkable  symptoms  of  deepening  coma, 
Oheyne  Stokes  resjiiration.  and  a  rising  temperature. 
These  symptoms  terminated  fatally  in  thirty-six  hours 
from  the  operation.  I'ost  inorteni  examination  showed  that 
the  cyst  was  completely  removed,  and  that  death  had 
resulted  from  oedema,  with  punctiform  extravasations,  of 
the  medulla  and  cereliellum  (Fig.  12,  Plate  3). 

Probably  this  unusual  occurrence  was  partly  determined 
by  a  moderate  degree  of  arterial  seleiosis  which  was  also 
})resent,  but  had  not  the  complication  of  oedema  occurred 
no  case  could  have  been  more  satisfactorj'. 

This  question  of  oedema  is  in  our  experience  clearly 
associated  with  the  furtlier  question  of  unrelieved 
pressure,  and  this  brings  us  to  the  all-important  question 
of  success  in  diagnosis  aji<i  the  rsuoh-discussed  procedure 


which  is  called  an  exploratory  operation.  The  statistics 
of  i^>ueen  Square  Hospital  throw  a  good  deal  of  light  on 
this  subject,  and  show  that  the  former  condition,  namely 
unrelieved  pressuie,  is  a  matter  of  great  practical  impor- 
tance in  respect  of  ordinai-y  palliative  operations  performed 
to  abolish  optic  neuritis  and  relieve  the  headache,  in  short, 
to  the  procedure  to  which  Professor  Cusliing  has  recently 
given  the  name  of  ••  decompression "  operations.  I  will 
take  this  point  now.  Tlms,cf  13  cases  which  died  of  shock 
after  the  second  stage,  in  7  by  reason  of  failure  of  topo- 
graphical diagnosis,  the  pressure  was  not  lelieved  directly 
over  the  seat  of  the  lesions,  whereas  in  6  cases  in  which  a 
tumour  of  the  brain  was  diagnosed  and  correctly  localized, 
but  in  which  removal  was  not  attempted  owing  to  the 
size  of  the  growth  and  other  reasons,  no  patient  died. 

A  Comparison  of  this  kind  is  sufficient.  I  think.  ti> 
warrant  the  statement  that  the  risk  of  an  operation  for 
decompression  is  greater  if  the  opening  for  the  relief  oJ 
pressure  is  not  made  directly  over  the  lesion.  Precisely 
the  same  point  is  borne  out  with  even  greater  distinctness 
by  the  figures  showing  tlie  relative  risk  of  operating  witli 
and  without  a  correct  diagnosis.  Thus,  of  79  cases  in 
which  a  correct  diagnosis  was  made  and  the  tumour 
successfully  removed,  7  cases  died  of  shock — a  little 
over  8  percent.;  whereas  in  16  cases  of  tumour  which 
were  incorrectly  diagnosed  and  consequently  not 
removed,  6  cases  died  from  shock — approximately  37 
per  cent.  It  is,  perhaps,  worth  while  adding  that 
practically  in  all  these  latter  cases  the  tumour  was  a 
glioma  or  gliomatous  sarcoma — that  is  to  say,  a  difl'ust- 
growth  the  diagnosis  of  which  is  always  the  most 
obscure,  and  at  the  same  time  a  form  of  neoplasm  in 
which  circulatory  changes  and  oedema  is  always  liable 
to  Occur  (see  Figs.  13  and  14,  Plate  3). 

I  think  that  these  data  enable  us  to  form  a  more  or  less 
correct  estimate  of  the  risk  of  an  exj>loratory  opei-atios 
in  cases  of  doubtful  diagnosis. 

Treatment  of  Shock. 

As  I  have  suggested  above,  the  treatment  must  be- 
arranged  according  to  the  symptoms  which  threaten 
life,  and  those  may  be  grouped  according  as  they  ati'ect 
(1)  the  respiration,  (2)  the  circulation,  (3)  the  body 
temperature. 

Depression,  or  aberration  of  special  nerve  fnnctions^— 
for  example,  motion,  sensation,  etc. — need  not  be  a 
source  of  anxiety,  as,  if  tlie  centres  of  organic  life  are- 
restored,  recovery  of  tlie  others  will  certainly  follow  in 
proportion  to  the  extent  to  which  their  representation 
has  been  preserved. 

1.  2ie<!>iratio)i. — The  embarrassment  of  the  respiratory 
centre  in  a  stage  of  shock  shows  itself  in  increasing 
degrees  of  severity  as  follows :  («)  shallowness  of  the 
respiratory  movement,  (i)  periodicity  and  grouping  of  the 
respiratory  movements,  (c)  typical  Cheyne  Stokes  respira- 
tion. These  changes  are  best  dealt  with  by  inhalations  of 
oxygen  until  the  etlect  of  nutrient  enemafa  (vid.  inf.) 
begins  to  make  itself  felt,  but  it  is  above  all  in  depression 
of  the  respiratory  centre  that  strychnine  is  of  use  in  com- 
bating shock.  In  speaking  thus  favourably  of  strychnine 
I  nevertheless  agree  with  the  elaborate  and  useful  work  of 
Dr.  Orile  on  this  subject,  and  believe  that  in  many  case? 
strychnine  is  used  too  empirically,  too  freely,  or  with 
undue  reliance  on  its  powers,  and  that  in  repeated  doses  it 
has  a  depressant  action  on  the  circulation.  .\s  a  stimulant 
of  the  bulbo-spinal  centres  stryclinine  is  of  course  un- 
rivalled, and  when  any  marked  alteration  in  the  rhythm 
of  the  respiratory  centres  shows  itself,  a  small  dose  should 
be  given  hypodermically,  but  for  the  above-mentioned 
reasons  it  does  not  seem  advisable  to  give  such  a  drug 
beforehand,  as  is  sometimes  done  either  immediately 
previous  to  the  operation  or  at  the  end  thereof,  with  the 
idea  of  anticipating  diflicultics  resulting  from  shock.  It 
is  also  not  to  be  forgotten  that  the  usual  functional 
depression  of  the  respiratory  and  the  cardiac  centres 
which  immediately  precedes  chloroform  vomiting  is  par- 
ticularly marked  in  these  operations,  and  often  causes 
unnecessary  alarm. 

2.  Circulation. — In  considering  the  depression  of  the 
circulation  by  shock,  we  must  again  express  our  in- 
debtedness to  Ciile  for  having  shown  that  this  ])art  of  the 
subject  is  not  merely  a  question  of  the  central  or  eardiaf 
maintenance  of  iiie  blood  pressure,  but  to  a  large  extent 
tl'c  lack  of  iiiflu(i:ceof  the  vasomolt  r  system.     I  think  the 
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Icneficial  effects  of  pressure  on  the  surface  of  the  body 
.ail  be  obtained  by  bandaging  the  limbs  with  cotton-wool. 
It  remains,  therefore,  to  consider  what  drug  treatment  is 
to  be  resorted  to.  As  regards  cardiac  stimulation,  that 
has  always  seemed  to  me  to  be  a  clinical  error.  The  heart 
does  not  require  accelerating  as  a  rule,  but  it  does  require 
feeding.  Undoubtedly  repeated  enemata (every  two  hours) 
of  four  ounces  of  beet-tea  in  which  is  dissolved  Brand's 
essence  or  pancreatized  milk  is  the  readiest  means  of  be- 
ginning to  follow  this  line.  If  time  presses,a  very  small  dose 
of  atropine  is  useful,  and  in  cases  of  peripheral  vasomotor 
paralysis  digitalis  is  also  useful,  but  its  use  must  be  at 
once  stopped  if  there  is  any  acceleration  of  the  pulse.  It 
is,  I  believe,  of  universal  experience  that,  compared  to  the 
foregoing  drugs,  alcohol  is  not  worth  mentioning,  and 
as  it  has  very  definite  depressant  after-effects,  I  think  its 
use  is  to  be  avoided.  A  small  quantity  of  strong  coffee 
gives  all  the  psychic  stimulation  of  alcohol  witliout  its 
depressant  effects ;  and  even  if  it  be  vomited  within  a  few 
minutes,  benefit  results. 

3.  Body  Temperature. — In  a  large  majority  of  cases  the 
body  temperature  is  somewliat  lowered,  but  in  certain 
instances,  notably  in  children,  one  of  the  shock  effects  of 
operation  is  the  losing  of  heat  control  and  consequently 
the  temperature,  instead  of  falling,  rises  from  the  moment 
the  patient  is  returned  to  bed.  This  rise  may  in  a  child 
Iiecome  hyperpyretically  dangerous,  but  can,  of  course,  be, 
as  a  rule,  like  all  neurotii-  pyrexia,  controlled  by  cold 
sponging  the  upper  limbs. 

In  leaving  tlie  question  of  shock  I  desire  to  once  more 
assert  that  the  main  principle  of  operating  on  the  central 
nervous  system  should  be  tlie  avoidance  and  prevention 
of  all  conditions  which  lead  to  shock — namely,  cooling 
and  mechanical  disturbance  of  the  central  nervous 
system.  In  respect  of  the  necessity  of  producing 
less  disturbance  or  chance  of  pressure  upon  the  bi-ain 
beneath,  Mr.  Spencer  found  in  my  laboratory  that 
even  slight  pressure  on  the  surface  of  the  hemisphere 
materially  affects,  in  accordance  with  the  principles 
of  Duret,  the  activity  and  regular  function  of  the  respira- 
tory centre.  So,  too,  in  the  second  stage  all  the  necessary 
instrumental  procedures  must  be  effected  with  as  little 
pressure  upon  the  brain  and  nerve  tissues  as  possible. 
Sponging,  for  instance,  should  be  avoided  unless  abso- 
lutely requisite;  and,  indeed,  the  practice  of  hot  irriga- 
tion renders  it  very  unnecessary.  In  particular,  during 
the  separation  and  extraction  of  an  encapsulated  tumour — 
such  as  a  large  fibroma  isei'  Figs.  15  and  16,  Plate  4) — 
every  attempt  ought  to  be  made  to  exert  a  leverage  or 
traction,  so  that  the  direction  of  the  force  is  always 
outwai-ds. 

These  principles  underlying  the  avoidance  of  shock 
1  laving  been  fully  discussed,  we  may  turn  to  the  question 
of  septic  infection. 

( >N  Sr;!'sis. 
So  far  I  have  said  nothing  about  the  second  possible 
cause  of  death,  namely,  septic  infection.  Few  things  are 
more  interesting  in  a  review  of  general  surgery  as  com- 
pared to  the  special  branches  of  the  subject  than  to  see 
how  essentially  different  in  varying  conditions  is  the 
incidence  of  sepsis.  It  had  always  been  recognized,  and 
long  before  Lord  Lister's  immortal  discovery  of  antisejisis 
i'xplained  why,  that  the  cavities  of  the  body  presenteil 
special  risks  in  this  particular.  Nowadays,  when  many 
.surgeons  can  show  an  unbroken  record  of  successful  opera- 
ti'iiis  for  the  radical  cure  of  hernia  or  for  appendicitis  in 
the  cold  stage,  I  believe  it  is  not  completely  realized  how 
very  different  should  be  our  estimate  of  the  proclivity  of 
tlie  central  nervous  system  to  invasion  by  septic  micro- 
-organisms  and  the  extremely  feeble  degree  of  its  resisting 
powers.  A  survey  of  the  literature  of  the  last  ten  years 
proves  this  most  distinctly,  numbers  of  cases  of  sepsis 
arising  in  the  practice  of  the  most  careful  operators  even 
•for  such  simple  conditions  as  a  benign  isolated  fibroma 
compressing  the  spinal  cord.  The  records  of  Queen 
Square  Hospital  of  the  past  twenty  years  are  somewhat 
vitiated  by  accidental  infections  traceable  to  causes  un- 
connected with  the  special  region  of  the  wound.  Thus  of 
the  17  cases  in  which  death  directly  resulted  from 
■sepsis,  one  was  due  to  the  condition  of  the  scalp 
before  the  operation,  another  to  infection  from  the 
mouth,  and  two  if  not  three  from  Imperfect  sterilization 
7f  the  ligatures.  Of  the  remainder,  the  infection  in  a  very 
large  majority  obviously  originated  during  the  after-treat- 


ment of  tlie  case,  while  the  external  wound  was  still  open 
at  the  drainage  spot,  especially  when  such  openings  and 
avenues  of  infection  had  been  kept  open  by  tampons  and 
plugs.  Personally  I  lielieve  that  the  present-day  precau- 
tions are  sutlicient  at  the  time  of  operation,  especially  if 
the  iiTigation  fluid  used  be  a  weak  antiseptic  lotion,  that 
for  the  subsequent  dressings  it  is  essential  to  use  an  anti- 
septic (I  have  only  complete  confidence  in  a  mercury  salt), 
and  that  so  long  as  the  cerebro-spinal  fluid  continues  to 
escape  the  most  vigorous  disinfection  of  the  skin  and 
frequent  changing  of  the  dressings  must  be  caiTied  out, 
for  not  only  so  long  as  the  cerebro-spinal  fluid  is  flowing 
is  there  great  danger  of  septic  invasion,  but  the  difficulty 
of  closing  a  drainage  sinus  is  increased  the  longer  the 
cerebro-spinal  fluid  passes  through  it. 

In  summary,  I  feel  inclined  to  reassert  the  view 
expressed  in  1886  that  the  less  drainage  is  employed  the 
better,  and  consequently  that  every  eflbvt  should  be  made 
to  close  the  skin  wound  as  early  as  possible. 

Displacement  of  the  Bbain. 

With  these  general  considerations  before  us,  there 
remains  the  discussion  of  particular  procedure's.  One  of 
the  most  important  of  these  is  displacement  of  the  brain, 
which  must  be  resorted  to  to  reach  tumours  at  the  base. 
I  mean  displacement  of  the  lobes  or  regions.  My  first 
attention  to  this  subject  was  drawn  by  being  requested  in 
1889  to  operate  on  a  tumour  pressing  on  the  front  of  the 
optic  chiasma,  and  for  this  purpose  I  raised  the  frontal 
lobe,  but  found  that  the  tumour  was  really  a  cystic 
adeno-sarcoma  of  the  pituitaiy  gland,  and  was  inoperable. 
To  facilitate  the  elevation  of  the  frontal  lobe  some  of  the 
veins  entering  the  longitudinal  sinus  therefrdm  were 
ligatured.  On  the  death  of  the  patient  some  years  later  I 
found  that  there  was  considerable  softening  of  part  of  the 
frontal  lobe  in  the  area  drained  by  these  veins,  and  not 
directly  implicated  by  the  tumour.  This  and  subse- 
quent evidence  referred  to  above  led  me  to  tlie 
following  conclusions,  which  I  have  repeatedly  made 
use  of  and  found  of  service,  especially  in  10  cases  of 
operation  on  the  pituitary  body.  The  cerebral  hemisphere 
is  anchored  by  emissary  veins  to  the  dura  mater  at 
various  points  (see  Figs.  10  and  3,  Plate  4),  (1)  in  the 
mesial  plane,  that  is,  to  the  longitudinal  sinus;  (2)  laterally, 
chiefly  by  the  temporo-sphenoidal  vein  to  the  lateral 
sinus  opposite  the  asterion  ;  (3)  to  a  less  degree  by  the 
external  occipital  vein,  and  (4)  by  the  anterior  temporo- 
sphenoidal  vein,  both  of  which  last  are  small  vessels,  but 
being  almost  terminal  require  to  be  respected  (see  Fig.  9, 
Plate  4).  The  hemisphere  can  be  readily  comjiressed 
upwards  liy  inserting  a  flat  spatula  cautiously  beneath  it 
(see  Figs.  10  and  3,  Plate  4)  and  between  the  veins  just 
described.  The  next  question,  of  course,  is  "What  happens 
to  the  hemisphere  compressed  ?  This  entirely  depends  on 
the  mode  of  compression.  If  the  compression  is,  as  it 
should  be,  gradual,  the  soft  nerve  tissues  soon  mould,  with 
very  little  internal  derangement ;  but  it  is  easy  to  produce, 
with  too  much  and  too  rapid  application  of  pressure, 
laceration  of  and  ecchymotic  oozing  between  the  fibres  of 
the  corona  radiata.  Such  compression  contusions  of  the 
basal  portions  of  the  hemisphere  are  relatively  un- 
important, because  they  relate  to  portions  of  the  cortex 
of  which  the  function  is  either  readily  compensated  when 
lost  or  of  very  wide  representation.  The  inspection  of  the 
deep  parts  of  the  skull  by  displacement  of  portions  of  the 
brain  entails  trouble  to  the  assistant,  because  it  is  cer- 
tainly disadvantageous  to  move  the  retractor  when  once 
properly  in  position.  So  far  I  have  spoken  of  the 
cerebrum.  I  think  that  precisely  the  same  principles 
should  prevail  in  the  case  of  the  cerebellum. 

With  this  procedure  properly  applied  to  the  temporal 
lobe  it  is  remarkable  how  much  can  be  seen  and  correctly 
examined.  With  a  good  illumination  the  crura  cerebri, 
the  circle  of  Willis,  the  pituitary  body  and  internal 
carotid,  the  second  and  third  nerves  come  into  view. 
I  have  in  two  cases  after  removal  of  a  pituitary 
tumour  inspected  the  base  of  the  brain  further  by 
means  of  a  small  rhinoscopic  mirror  placed  in  tne 
sella  turcica;  and  it  is  very  easy  by  continued  but 
..entle  pressure  with  a  copper  spatula,  or  with  a 
spatula  of  suitable  size,  and  with  a  strong  haul- 
light,  to  inspect  the  lateral  region  of  the  cerebellum  and 
medulla  oblongata  with  the  issuing  "J"'"''''''.'^*'''  *'^t^-,.^ 
and  4,  Plate  4).     For  these   reasons  1  we  ure   to   take 
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exception  to  the  step  of  removing  portions  and  Jobes  of 
tlie  encephalon  if  these  impede  the  approach  to  the  lesion. 

'".,.'.  The  Ventricles. 

Ja  this  connexion,  namely,  procedures  necessary  for  the 
examination  of  the  deeper  portions  of  the  brain,  a  few 
moments  must  be  devoted  to  the  matter  of  exploration  of 
tlje  ventricles. 

Considering  that  for  1,400  years  (as  we  know  historically ) 
the  lateral  ventricles  were  looked  upon  as  the  most 
important  part  of  the  brain,  inasmuch  as  the  animal 
spirits,  or,  as  we  should  now  say,  nerve  energy, 
originated  therein,  it  is  not  surprising  to  find  that 
special  danger  was  supposed  to  attend  their  opening  or 
surgical  interference.  Undoubtedly  their  continued 
drainage  exposes  the  patient  to  the  particular  risk  of 
sepsis,  but  apai-t  from  this  there  is  no  reason  why  they 
should  not  be  freely  dealt  with  like  other  parts  of  the 
brain,  opened  and  portions  of  their  wall  removed  as  the 
case  may  require,  provided  tliat  one  precaution  is  taken, 
namely,  that  blood  is  prevented  from  flowing  into  the 
ventricular  cavity.  This,  of  course,  may  be  obviated  at 
the  time  of  operation  by  a  simph^  plug,  and  when  the 
removal  of  the  lesion  is  completed  a  temporaiy  tamjjon 
is  left  in  for  twenty-four  hours,  by  which  time  all  the 
Qozing  vessels  are  thrombosed.  I  may,  perhaps,  on  this 
question  draw  attention  again  to  uiy  paper  of  1893,  because 
the  case  therein  referred  to  of  death  by  intraventricular 
):; 


Pig.   17.— Dilatation   of    tlie  vCDlr 

cerebellar  tumour. 


of    unrelieved 


filling  was  an  instance  of  persistent  oozing  gradually 
forcing  its  way  through  the  softened  roof  of  the  unopened 
ventricle. 

I'KOCKDURES    IN    THE   TREATMENT    OF    MaLIONANT 

Disease  of  the  Encephalon. 
Tlie  analysis  of  the  <,iucen  Square  cases  also  brings  out 
in  veiy  strong  relief  tlie  fact  that  where  the  technique' of 
intracranial  operations  fails  most  is  the  treatment  of 
malignant  disease.  This,  therefore,  will  fitly  form  the  last 
chapter  of  our  considerations.  All  tumours  which,  growing 
from  the  meninges,  penetrate  the  brain,  or  which  are 
eiicapsulated,  such  as  fibromata,  myxomata  and  endo- 
theliomata,  tuberculomata  and  gummata,  can  all  be 
excised  with  a  good  permanent  result  (see  Figs.  15  and 
16,  Plate  4).  Tlie  comparison  between  simple  and  malig- 
nant disease  is  well  shown  in  the  accompanying  table  of 
55  tumours,  cases  in  which  the  patients'  histories  have 
been  followed  up  to  date. 

Queen  Si/uare  Caies.     Recurrence  Table  of  60  Tumours. 

Glioma 19     1         „_  „  , 

Saxioina        ...      4    /       "  Recurrence  Vv-itliin  2  years,  £0. 

\  1  ro.-uiTcnce  3  years  later;  Oied  of 
£        ■         valvular  lieartdisoaae. 

I  TaJivewcIl.  longest  5  veai-s, 

1  2  iliod  within  3  mouths  of  tuher- 
1        •         culous  lueninpitis. 

(  2  alive  ivcU.  lougcst 7  years. 

8  No  recurreuce. 

4  No  rccurl-enoc. 

&  No  recurreuce. 

{^''•^'3»»'-y}  1  recurrence. 

But  unfortunately  a  cunsider.ible  proportion  of  caf^es 
of  cerebral  tumour  arc  essentially  malignant,  aijd  by 
reason  of  their  (iiU'uaing  through  the  nerve  tissues  are 
very  difficult  to  de^I  with  so  as  to  jiroduce  a  copjpjete  and 
r^^iical  cure.    These  are  the  gliomata  or  glici-earcomata. 


Endotlieli' 


Tuberculous  ... 

(iuniiua 
Fibroma 

Cyst*    

Adeooma      ... 
Adeno-aarcoma 


One  elementary  point  of  difficulty  arises  from  the^fact 
that  they  not  infrequently  reach  a  considerable  size 
before  they  jiroduce  sufficient  symptoms  to  render  a 
topographical  diagnosis  accurately  possiLJe.  Further, 
jiathological  anatomy  does  not  yet  telJ  us  how  to  classify 
these  growtlis,  or  how  to  determine  what  is  their  exact 
])oint  of  origin,  consequently  it  is  very  diflicult  to  sys- 
tematically attack  their  growing  focus  or  plan  correctly 
the  complete  extirpation  of  tl>e  ijofecteil  tis.sues  (see 
Fig.   17    and    Fig.     18).       Fm-ther,    the  ■  regions    of    th« 


Fig.  18.— Highly-malignant  £.'lio-sarcoma  of  cortex  cerebri  Fron* 
a  photograph  takeu  immediately  after  removal  to  show  the  diffuse 
and  oedematous  character  oJ  the  lesion.  Kocovery  with  recurrence 
in  eighteen  months. 

lirain  surrounding  the  tumour  are  commonly  oedenii*- 
lous,  and  this  introduci's  a  fresh  difficulty— -na^ntfly, 
to  decide  between  tlie  infiltration  of  tlie  brain  tissue 
with  neoplastic  growth  and  witli  simple  oedema  respec- 
tively. The  Queen  iiquare  series  of  cases  in  th«' 
foregoing  table  slmw  that  recurrence  of  .malignant 
disease  was  observed  in  no  less  than  20  out  of  25 
ijistances.  I  have  on  several  occasions  attempted, 
with  but  partial  success,  to  obtain  by  extirpat- 
ing such  recurrences  the  same  striking  i-esult  a& 
praniann  in  his  classical  case,  but  •umioubtedly  tlie 
trtatinent  cif  this  class  of  disease   will   not   lie  surgically 


Fig.  20.-Casc  of  t-homa  ,.f  the  rijrht  lateral  hil.e  of  the  rgrehellun). 
Photograph  three  and  tlnee-<|uarler  years  after  operation. 

satisfactory  until  the  diagnosis  , is  so  far  in^proved  as  to' 
iiiake  it  possible  to  remove  the  g^SWl^'  fi,ili»'«l|y  «Hh  cer- 
tainty in  the  first  instance.  I  vn^  Qu,o,te  a  .goupU^  oi 
cases  illustrative  of  tliis  : 

Case  i. — P.  This  jiatient,  a  man  aged  62,  sent  to  me  by 
Ur.  Sellers,  of  Preston,  prcsi'nted  all  tlie  classical  symptonos- 
of  a  localized  tumour  of  the  right  ascending  frontal  gyrus,, 
namely,  Jacksonian  epilepsy,  hand  aura,  slight  hemi- 
jiaresis,  atopogiiosis,  etc.,  and  optic  neuritis  limited  to  the- 
upper  nasal  quadrant  of  the  right  disc.  At  tlie  operation 
a.  small  tumour,  5  cm.  .in  length,  was  found,  and  the- 
accompanying  photograph   (Fig.  19,  Plate  g)  showo  that 
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it  commenced  in  the  substance  of  the  cortex  and  was 
spreading  ditTusely  from  that  focus.  Microscopically  it 
proved  to  be  a  highly  malignant  glioma.  The  patient 
remains  in  good  health. 

Case  11. — V.  In  this  case  the.  patient,,  a  boy  aged  3, 
presented  fulminating  symptoms  of  cerebellar  tumour, 
intense  optic  neuritis,  inability  to  stand,  repeated  cere- 
bellar fits,  marked  nystagmus  and  localizing  pressure 
symptoms  enabling  a  diagnosis  of  right  cerebellar  lateral 
lobe  lesion.  A  glioma  of  about  8,  cm.  long  axis  was  re- 
moved from  this  situation.  As  will  be  seen  from  tlie 
photograph  (Fig.  20)  the  jiatient  is  in  perfect  health  nearly 
four  years  after  operation,  and  shows  no  symptoms  of 
loss  of  cerebellar  function,  although  the  removal  of 
the  growth  nect^ssi  fated  considerable  contusion  of  the 
cerebellar  hemisphere. 

These  cases  make  it  clear  that  the  successful  treat- 
ment of  glioma  resolves  itself  into  a  question  of 
early  diagnosis.  In  this  respect  it  seems  to  fall  into  line 
with  the  corresponding  malignant  tumours,  for  example, 
sarcomata  of  muscle  and  other  soft  vascular  organs  and 
tissues. 

Effect  of  Directly   ExposiNOr   but  not   Removing 
Gliomata. 

In  1890,  that  is,  sixteen  years  ago,  my  attention  was 
drawn  to  the  remarkable  progress  of  a  case  of  glioma  of 
the  cerebrum  which  was  referred  to  me  by  Dr.  Buzzard 
for  operation  on  the  understanding  that  the  operation 
should  not  be  completed  if  the  hemiplegia  should  be  in- 
creased or  made  permanent.  The  tumour  was  found  at 
the  point  diagnosed,  but  it  was  so  large  that  obviously  its 
-extirpation  would  have  been  followed  by  some  permanent 
paralysis.  The  wound  was  therefore  closed  and  the  patient 
made  a  good  recovery.  Two  and  a  half  years  later  he 
accidentally  infected  himself  with  erysipelas  and  died  in 
another  hospital.  At  the  post-viortem  examination  it  was 
found  that  the  tumour  had  disappeared,  leaving  a  cica- 
tricial and  degeneration  cyst.  Since  then  I  have  operated 
on  10  cases  of  similar  nature,  but  not  always  defining  the 
tumour  itself.  In  all,  however,  classical  symptoms  were 
present,  namely,  double  optic  neuritis,  headache,  vomiting, 
and  varying  motor  and  sensory  pareses,  together  with 
severe  intracranial  tension  and  bulging  of  the  brain 
through  the  opening  of  the  dura. 

I  may  quote  the  two  most  recent  of  these  cases :  The 
Srst,  a  boy,  admitted  into  University  College  Hospital, 
with  left  hemiplegia  and  Jacksonian  epilepsy,  optic 
neuritis,  stupur  and  vomiting.  At  the  operation  I  found 
that  at  least  the  middle  third  of  the  cerebral  hemi- 
sphere, principally  the  leg  area,  was  involved  in  a  dark 
red  diti'use  growth.  Regarding  it  as  inoperable  I  closed 
the  wound,  hoping  that  the  tumour  would  undergo  retro- 
gression in  accordance  with  the  previous  cases.  This  duly 
happened,  and  the  boy  is  growing,  is  bright  and  intelli- 
gent. Examined  July  10th,  1906,  two  and  three-quarter 
years  since  the  operation,  he  seems  to  be  normally  healthy, 
except  that  there  is  a  i-r-nsiderable  degree  of  spastic  hemi- 
paresis  of  the  left  leg,  and  to  a  less  degree  of  the  arm. 
Occasionally  he  has  cortical  twitching  of  the  left  leg. 

The  second  of  these  two  cases  is  that  of  a  medical  prac- 
titioner, whom  I  saw  in  October,  1§02,  with  all  the  symptoms 
of  a  rapidly-growing  malignant  tumour  of  tlie  left  lateral 
lobe  of  the  cerebellum.  As  this  was  apparently  confirmed 
when  I  opened  tlie  skull  and  dura  by  the  extreme 
lurgescence  and  deep  red  colour  of  the  cerebellum,  I 
■closed  the  wound,  considering  that  the  original 
intention  of  palliation  of  the  headache  and  neuritis 
was  the  only  possible  treatment.  His  recovery 
was,  however,  so  complete  that  in  a  few  months 
he  returned  to  his  practice,  which  he  has  been 
■carrying  on  ever  since.  Cases  of  this  kind  are 
•clearly  comparable  to  those  which  Dr.  Glynn  has 
.published'  of  subacute  encephalitis  and  internal  hydro- 
cephalus simulating  cerebral  tumour.  It  is,  however,  of 
course,  difficult  to  determine  the  parallelism  between  his 
series  of  cases  and  mine,  3s  only  in  one  was  an  operation 
performed — namely,  by  Mr.  Thomas — but  in  that  instance 
the  relief  of  the  cerebro-spinal  fluid  was  followed  by 
complete  recovery. 

I  venture  to  think  that  we  are  justified  in  making  the 

following    general    deductions    on    the    question    of    the 

durgical  treatment  of  malignant  disease  of  theencephalon: 

1)  That    operation   should   be    resorted   to    as    early   as 


possible ;  (2)  the  tumour  should  be,  if  possible,  freely 
exposed  and  examined  and  extirpated  with  suiTounding 
tissue;  (3)  that  if  it  cannot  be  removed  without  undue 
interference  with  important  or  essential  structures  there 
remains  some  possibility  of  the  tumour  undergoing  retro- 
gression in  a  certain  number  of  cases. 

Conclusion. 

In,  bringing  this  discussion  of  but  one  set  of  cases  to  a 
cliise  some  explanation  is,  I  think,  due  from  me  why  I  did 
not  follow  the  customary  course  of  accumulating  the 
records  as  of  many  cases  as  possible  from  the  literature 
and  basing  my  deductions  on  that  basis. 

My  reason  is  that  the  massing  together  of  cases  treated 
by  diflTerent  surgeons  under  different  conditions  of  opera- 
tive technique  with  different  clinical  histories  has  always 
seemed  to  me  an  unscientific  proceeding. 

The  errors  of  clinical  observation  are  so  numerous  that 
to  arrive  at  correct  conclusions  we  ought  to  exclude 
variations  of  condition  as  much  as  possible. 

I  have  only  now  the  very  agreeable  duty  of  rendering 
an  acknowledgement  of  my  sense  of  indebtedness  to 
Dr.  Grainger  Stewart,  the  Pathologist  to  the  National 
Hospital  .(Queen  Square),  who  has  with  indefatigable 
industry  worked  out  the  clinical  records  of  tlie  cases 
on  wliicli  this  address  is  based. 
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THE  TEACHING  OF  OBSTETRICS. 
Mav  I  be  permitted,  before  entering  on  the  subject  proper 
of  this  address,  to  make  a  brief  reference  to  the  addresses 
delivered  by  my  predecessors  ?  They  are  few  in  number, 
and  appear  to  have  been  given  only  on  exceptional 
occasions. 

That  this  should  be  one  of  those  special  occasions  has 
been  wisely  determined  by  the  Council  of  the  Association, 
and  they  have  placed  on  me  the  responsibility  of  endea- 
vouring to  make  some  adequate  use  of  the  opportunities 
which  such  an  occasion  affords. 

The  first,  and  in  some  respects  one  of  the  most  interest- 
ing of  these  addresses  was  given  at  the  thirty-first  annual 
meeting  of  the  Association,  held  at  Bristol  in  1863,  by 
Dr.  J.  G.  Swayne,  Physician-Accoucheur  to  the  Bristol 
General  Hospital,  and  Lecturer  on  Midwifery  at  the 
Bristol  Medical  School.  It  is  recorded  in  volume  li  of  the 
British  Medical  Journal  of  that  year,  p.  178,  and  it  will 
be  noticed  that  of  the  many  subjects  discussed  m  this 
address,  the  obstetric  use  of  chloroform,  version  in  cases  of 
obstructed  labour,  the  treatment  of  placenta  praevia, 
Caesarean  section,  blood-letting  and  chloroform  in  puer- 
peral convulsions,  the  nature  of  thrombosis  and  of  phleg- 
masia dolens,  and  the  operation  of  ovariotomy,  almost  all 
are  still  matters  under  discussion. 

As  regards  the  obstetric  use  of  chloroform  he  says  that 
although  it  had  been  used  tor  over  fifteen  years,  obstetric 
authors  were  not  agreed  as  to  the  extent  or  the  frequency 
with  which  it  should  be  administered,  and  in  reading  his 
ar<Tuments  for  and  against  the  use  of  chloroform  we  can 
see  that  medical  men  at  that  time  had  not  learnt  how  to 
administer  it  in  such  a  way  as  Would  ensure  to  the  parent, 
the  needful  relief  from  suffering,  while  interfering  as  Uttie 
as  possible  with  the  normal  action  of  the  uterus.  He  con- 
cludes bv  saying  that  in  normal  labour  f^specia  y  he 
would  not  administer  chloroform. .  but  would  ratheil^t 
well    alone    than    interfere    mth   the  coui-se  of    >ature. 
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Apparently  very  many  practitioners  of  to-day  agree  with 
his  views,  and  not  having  been  taught  the  proper  method 
of  administration,  they  allnw  many  a  patient  to  suffer 
severely  during  labour  without  affording  them  the  relief 
that  chloroform  can  give. 

Many  of  us  will  agree  with  him  in  his  conclusions  as  to 
the  treatment  of  placenta  praevia,  namely,  that  the 
method  of  version  and  extraction  by  the  feet  must  after 
all  be  our  main  resort,  being  that  most  often  suitable  and, 
be  it  added,  successful.  The  eases  which  are  exceptional 
and  require  other  meUiods  are  those  in  which  the  difficulty 
of  dilatation  of  the  cervix  is  considerable. 

Of  the  other  subjects  he  discusses,  that  of  the  operation 
of  ovariotomy  (then  still  in  its  infancy)  must  interest  us 
particularly.  Here  are  seen  some  of  the  pioneers  of  this 
operation  ;  Spencer  Wells,  Baker  Brown,  Tyler  Smith,  and 
Clay,  witii  the  results  involving  a  mortality  in  selected 
cases  of  from  50  to  30  per  cent.  Dr.  Tyler  Smith,  then 
President  of  the  Obstetrical  Society  of  London,  whose 
papers  will  be  found  in  the  third  volume  of  the  Transac- 
tions of  that  Society,  is  quoted  as  having  had  seven  re- 
coveries out  of  twelve  cases,  and  that  "  one  of  the  most 
remarkable  features  in  these  cases  was,  that  in  two  of 
"them  the  pedicle  was  tied  with  a  silk  ligature,  the  pedicle 
and  ligature  being  cut  as  short  as  possible,  and  dropped 
i«to  the  abdomen  without  producing  any  bad  results." 

The  address  in  1884  was  given  by  Dr.  G.  H.  Kidd  of 
Dublin  at  the  meeting  at  Belfast.  It  is  recorded  in  the 
British  Medical  Jotrnal,  vol.  ii,  p.  217,  of  that  year. 
Tlie  subject  was  Puerperal  Fever,  treated  chiefly  from  the 
clinical  point  of  view.  While  rightly  exposing  the 
fallacy  of  the  theory  of  scarlet  fever  as  a  cause  of 
puerperal  fever,  he  refused  to  admit  the  general  septi- 
eaemic  theory,  because  it  did  not  include  groups  of  cases 
which  he  supposed  due  to  a  specific  epidemic  disease. 
The  twenty-two  years  which  have  elapsed  since  that  date 
have  brought  evidence  which  convinces  all  who  study  the 
matter  under  favourable  conditions  that  the  cases  com- 
monly grouped  under  the  head  of  "  puerperal  fever "  are 
in  the  main  cases  of  septicaemia  arising  as  the  result  of 
infection  introduced  from  without  in  connexion  with  the 
process  of  labour  and  the  lying-in, and  that  this  septicaemia 
is  to  be  prevented  by  the  i^revention  of  this  infection.  In 
addition  to  this,  the  principal  group,  there  remains  a 
small  fraction  of  cases  in  which  the  infection,  although 
introduced  from  without  originally,  has  remained  almost 
dormant  within  the  body  until  labour  has  provided  the 
opportunity  for  its  extension.  The  theory  of  a  specific 
epidemic  disease  has  vanished. 

The  next  address  was  delivered  in  1893  at  Newcastle-on- 
Tyne  by  our  revered  colleague.  Dr.  Cullingworth,  who  is 
occupying  his  leisure  from  active  hospital  work  by  editing 
the  Journal  of  Obstetrics  and  Gynaecoloijy  of  the  11  ritish  Ejnpire. 
His  address  will  be  found  in  the  second  volume  of  the 
British  Medical  Journal  for  1895,  p.  353.  The  subject 
was  I'elvie  Peritonitis  in  the  Female,  and  the  Patho- 
logical Importance  of  the  Fallopian  Tubes  in  connexion 
therewith.  The  address  remains  as  a  landmark  in  our 
knowledge  of  the  pathology  of  salpingitis  ;  it  led  to  the 
general  appreciation  by  British  gynaecologists  of  the  true 
pathology  of  perimetritis,  as  well  as  to  advances  in 
abdominal  surgery  in  the  treatment  of  these  cases. 

In  1900  an  address  was  given  at  Ipswich,  where  I  had 
the  honour  to  be  President  of  the  Obstetric  Section,  by 
our  friend,  Dr.  W.  J.  Smyly,  of  Dublin,  whose  work  at  the 
Rotunda  Hospital  is  well  known  to  you  all,  and  who  has 
since  received  the  well-deserved  honour  of  knighthood. 
His  address  will  be  found  in  the  Burrisn  Mkoical 
Journal,  vol.  ii.  p.  377,  of  that  year.  The  subject  was 
Maternal  Mortality  in  Childlied.  Its  chief  importance 
as  a  landninrk  is  in  its  indication  of  the  simplification  of 
antiseptic  measures  for  the  protection  of  parturient 
women,  as  for  instance  the  abolition  of  the  douche  as  a 
routine  practice,  and  in  its  insistence  on  the  substitution 
as  far  as  possible  of  external  or  abdominal  for  internal  or 
vaginal  examinations  during  labour.  Dr.  Smyly  docs  full 
justice  to  the  pioneers  in  the  fight  with  iiuerperal  fever, 
but  like  Dr.  Kidd,  and  indeed  other  writers  until  quite 
recently,  lie  does  not  mention  the  astounding  evidence 
collected  by  Oliver  Wendell  Holmes— whose  essay  on  the 
contagiousness  of  puerperal  fever  was  placed  in  my  hands 
by  a  non-medical  friend  in  my  first  year  as  a  medical 
student,  and  has  ever  since  remained  in  my  memory.  The 
profession   is  indebted  to   Dr.  Cullingworth  for  liaving 


reminded  them  of  the  great  service  which  Oliver  Wendell 
Holmes  rendered,  though  with  so  little  immediate  fruit. 

At  the  meeting  at  Manchester  in  1902,  Professor  Sir 
William  Japp  Sinclair  discussed  Carcinoma  in  Women, 
chiefly  in  its  clinical  aspects.  This  is  reported  in  the 
British  Medical  Journai,  vol.  ii,  p.  321,  of  that  year.  To. 
this  address  he  expressed  his  firm  conviction  that  the 
secret  of  cancer  will  be  discovered  (if  ever  it  is)  by  the 
study  of  cancer  of  the  uterus,  although  liis  reasons  for 
this  view  are  not  very  clear.  He  is  less  pessimistic  with 
regard  to  the  results  of  vaginal  hysterertomy  than  many 
operators,  and  was  not  at  that  time  in  favour  of  abdominal, 
hysterectomy  in  these  cases. 

Such  an  address  as  I  am  requested  to  give  on  this 
occasion  should,  if  possible,  deal  with  some  point  oi 
general  importance  and  interest  rather  than  of  personal 
investigation  or  experience,  and  1  can  imagine  none  at 
the  present  time  so  important  to  the  present  and  future 
members  of  the  Association  as  the  efforts  which  are  being 
made  to  improve  the  teaching  and  training  of  our  medical 
students  in  practical  obstetrics.  The  faults  of  our 
methods  of  teaching  are  obvious  to  every  thoughtful 
person.  The  difficulty  in  adequately  removing  the- 
deficiencies  is  undoubtedly  very  great. 

May  we  first  consider  some  of  the  most  obvious  imper- 
fections ?  These  are  for  the  most  part  due  to  the  dilficulty 
of  providing  practical  clinical  teaching.  There  is  no- 
large  maternity  hospital  in  London  capable  ai  accommo- 
dating the  students  of  the  various  medical  schools,  for  the- 
four  lying-in  hospitals  are  primarily  charities  for  the 
relief  of  poor  women  and  training  schools  for  monthly- 
nurses  and  midwives. 

Queen  Charlotte's  is  the  only  lying-in  hospital  which 
admits  medical  students  or  qualified  practitioners  to  its 
practice.  The  students,  however,  who  take  the  month's 
course  obtain  clinical  teaching  and  experience  of  a  kind 
not  to  be  easily  obtained  elsewhere,  but  unless  the 
hospital  is  prepared  to  give  up  its  principal  work — the 
training  of  midwives  and  monthly  nurses — in  favour  of 
the  medical  students,  its  70  beds,  accommodating  1,600 
in-patients  in  the  year,  can  only  provide  the  necessaiy 
experience  for  a  small  number  of  the  students  of  London. 
At  the  present  time  the  practice  is  attended  chiefly  by 
qualified  men,  who,  having  found  out  their  lack  of  experi- 
ence, are  glad  to  make  use  of  the  opportunities  for 
instruction  to  be  obtained  there. 

The  other  three  lying-in  hospitals  provide  between. 
them  100  beds,  but  they  do  not  at  present  admit  medical 
students.  So  far  as  teaching  is  concerned  their  work  is- 
limited  to  the  training  of  midwives  and  monthly  nurses.. 
The  number  of  women  from  all  parts  of  the  country  seek- 
ing to  be  trained  as  midwives  is  continually  increasing., 
and  to  meet  their  requirements  the  capacity  of  these 
lying-in  hospitals  is  fully  taxed. 

All  the  medical  schools  and  lying-in  hospitals  have  an 
extern  maternity  department,  and  in  this  department  the 
students,  under  more  or  less  organized  supervision,  attend 
poor  women  in  their  own  homes.  Even  in  the  best 
organized  of  these  maternities  the  supervision  and  instruc- 
tion of  the  students  are  very  inadequate,  for  the  resident 
medical  oflicer  in  charge  of  them  is  without  that  constant 
guidance  and  close  personal  contact  with  his  chief  whicfi 
fall  to  his  lot  when  working  in  the  wards  of  a  hospital. 
It  is  impossible  for  it  to  be  otherwise,  and  it  speaks  well 
for  the  general  standard  of  practical  common  sense  that 
so  few  calamities  occur. 

When  attended  by  students  icho  hare  had  th^  necessary 
preliminari)  clinical  teaching,  these  extern  maternities- 
provide  the  most  important  and  valuable  training  that 
any  medical  student  can  obtain,  for,  as  in  private  practice, 
he  is  then  placed  almost  entirely  on  his  own  resources. 
At  any  time  he  may  have  to  deal  with  one  of  the  sudden 
emergencies  of  midwifery,  and  so  he  begins  to  acquire  that 
feeling  of  )i('rsonal  responsibility  for  the  direction  and 
management  iif  the  ease  which  it  is  so  difficult  to  arouse 
in  the  student  while  at  work  within  the  hospital,  where- 
every  imijortant  detail  is  supervised  liy  the  responsibl*" 
ofliceis.  Tlius  invaluable  training  is  at  hand  for  every 
student  in  the  maternity  districts,  ^nid  their  responsi- 
bilities in  degree  and  in  value  are  not  exceeded  by  those 
of  any  house-surgeon  or  house-physician,  offices  which 
can  only  be  held  by  a  small  minority  of  the  bes-t 
students. 
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Another  factor  whie}i  has  delayed  the  provision  of 
adequate  teaching  in  obstetrics,  not  only  in  England,  but 
probably  in  other  countries,  is  the  old  ingrained  idea  that 
the  process  of  labour  is  a  simple  function  ef  Nature, 
reqairing  for  the  most  part  a  competent  nurse  only,  and 
that  the  practitioners  of  obstetrics,  although  recognized 
in  theory  as  of  equal  standing,  ai-e  to  be  looked  down  upon 
in  comparison  witJi  their  colleagues  in  the  other  great 
branches  of  medicine  and  surgery.  As  the  result  of  this, 
both  in  teaching  and  in  examinations,  the  study  of 
obstetrics  has  been  relegated  to  a  position  totally  un- 
worthy of  its  immense  importance  to  the  practitioner  and 
to  the  national  welfare. 

As  Dr.  Dakin  pointed  out  in  his  excellent  inaugural 
address  before  the  Obstetrical  Society  of  London  last 
year,  if  only  the  scourge  of  puerperal  septicaemia  can  be 
11 'moved  cliildbed  will  be  robbed  of  one  of  its  principal 
teiTOrs,  and  this  long-desired  consummation  will  be 
nearer  its  accomplishment  when  our  students  are  taught 
jjractically  in  the  lying-in  wards  the  application  to  mid- 
wifery of  the  general  principles  of  antisepsis. 

As  shown  in  the  report  of  a  Committee  of  tlie  General 
Medical  Council,  just  published,  it  is  still  common  in 
many  pliaces  for  students  to  be  permitted  or  even 
'•noouraged  to  attend  theiv  maternity  cases  before  they 
have  had  any  adequate  instruction  in  those  general 
principles  of  medicine  and  surgery  upon  which  the  whole 
jiractice  of  obstetrics  is  based. 

Another  defect  in  the  teaching  is  due  to  the  fact  that 
the  lecturers  frequently  have  had  little  experience  in  the 
practice  of  obstetrics.  It  is  considered  essential  for  the 
lecturer  on  medicine,  surgery,  or,  indeed,  any  other  special 
■<ubject,  to  be  a  man  of  wide  clinical  experience,  and  to  be 
i  n  charge  of  wards  de  voted  to  the  care  of  patients  suffering 
Irom  those  particular  diseases  xipon  which  it  is  his  duty 
to  lecture. 

In  obstetrics  it  is  otherwise ;  the  lecturer  presides 
over  no  obstetric  clinic  and  has  often  had  but  little 
experience.  He  is  an  obstetrician  in  name,  not  in 
practice.  He  probably  does  not  attend  twenty  cases  in  a 
year.  His  obstetric  practice  is  limited  to  the  few  special 
<  ases  to  which  he  may  be  called  in  consultation,  and  his 
teaching  is  necessarily  of  the  book,  not  controlled  by  that 
wide  personal  experience  only  10  be  acquired  by  the  con- 
stant observation  of  large  numbers  of  cases  such  as  falls 
to  the  surgeon,  the  })hysician,  or  to  himself  as  a  gynae- 
cologist in  the  course  of  their  daily  work.  They,  however, 
aim  at  and  attain  a  high  standard  of  theoretical  teaching, 
and  all  credit  is  due  to  the  men  who  under  these  very 
imperfect  conditions  have  done  such  admirable  work  as 
teachers  and  investigators. 

In  many  of  the  provincial  schools  the  lecturer  is  a  suc- 
ressful  general  practitioner,  to  whom  the  Fates  have  given 
a  large  obstetric  experience,  but  whose  scientific  training 
for  this  work  and  whose  experience  as  a  teacher  may  have 
lieen  quite  inadequate. 

It  is  essential  to  have  a  scheme  which  shall  place  the 
teaching  of  obstetrics  upon  the  same  basis  as  the  teaching 
of  medicine  and  surgery.  To  devise  such  a  scheme  is 
not  difficult,  but  to  render  it  practicable  within  a  reason- 
able time  must  be  a  matter  of  considerable  expense  and 
'lifficuUy. 

It  is  in  the  first  place  essential  that  the  clinical 
ti-aohing  be  given  in  hospitals  provided  for  the  purpose, 
where  a  sufficient  and  continuous  series  of  patients  can 
l>e  admitted,  and  they  should  have  a  large  extern 
department  where  the  advanced  students  can  attend 
•patients  at  their  own  liomes.  Lying-in  wards  in  a  general 
hospital  would  be  equally  valuable  it  there  were  a  suffi- 
ciently large  number  of  beds  to  ensure  a  regular  series  of 
patients  in  sufficient  numbers.  A  small  ward  with  a  few- 
beds  is  quite  inadequate  for  routine  teaching,  although  of 
great  value  for  the  admission  of  special  cases.  A  large 
number  of  cases  is  less  of  a  necessity  than  a  continuous 
series,  and  I  am  convinced  that  it  is  of  the  greatest 
advantage  to  teachers  and  pupils  that  medical  students 
be  taught  their  duties  at  the  same  time  and  place  as 
monthly  nurses  and  midwives.  If  taught  separately,  the 
average  student  learn.s  little  of  the  many  things  every 
nurse  knows  well,  and  the  nurse  of  a  few  months'  training 
thinks  she  knows  a  great  deal  more  than  the  doctor,  and 
does  not  realize  the  wide  gulf  that  separates  her  know- 
ledge and  practice  from  that  of  the  properly-trained 
doctor. 


Both  student  and  nurse  will  in  the  wards  havi- 
been  taught  together  how  to  can-y  out  their  respective 
duties  in  tlie  best  manner  with  all  the  appliances  and 
assistance  which  can  be  provided  thcn-e,  and  in  pass(i4ig 
from  the  wards  to  tic  :-.:.t-patient  department  they  will 
learn  how  to  carry  out  rhose  principles  in  the  simplest 
manner,  and  often  enough  witli  little  to  assist  their  wits 
and  their  fingers  in  dealing  with  the  lesser  emergencies 
which  they  will  meet  with. 

Every  clinical  teacher  of  obstetrics  should  be  a  practi- 
tioner of  obstetrics  having  charge  of  the  obstetric  wards 
and  extern  maternity  department,  whose  office  as  professor 
or  lecturer  would  necessarily  termin;ite  with  the  cessation 
of  his  clinical  duties.  This  arrangement  would  usually 
lead  to  the  devolution  of  the  greater  part  of  the  obstetric 
teaching  to  the  younger  members  of  the  medical  stafl', 
with  great  advantage  to  them,  as  well  as  to  the  students. 
They  would  have  more  time  for  visiting  and  clinical 
teaching  in  the  labour  and  lying-in  wards,  and  to  devote 
to  the  pathological  work  of  their  department,  which  the 
older  physician  busy  in  practice  may  find  it  difficult 
to  do. 

Owing  to  the  great  difficulty  that  there  is  in  providing 
the  necessary  funds  for  the  maintenance  and  development 
of  the  existing  hospitals,  supported  as  they  are  by  the 
voluntaiy  contributions  of  a  comparatively  small  propor- 
tion of  the  community,  it  seems  hardly  possible  to  expect 
that  adequate  accommodation  can  be  provided  in  this 
manner  in  the  near  future,  whether  by  the  extension  of 
the  lying-in  hospitals  or  provision  of  suitable  wards  in 
the  general  hospitals  or  by  the  foundation  of  new  hospitals'. 
All  these  are  urgently  needed,  and  will  require  the  expen- 
diture of  large  sums  of  money.  When  we  look  at  the 
splendid  provision  made  for  patients  in  the  great  public 
asylums  and  fever  hospitals  we  shall  be  pardoned  if  we 
are  inclined  to  look  forward  to  a  time  when  the  f  reat 
hospitals  of  the  country  shall  be  relieved  from  the  eternal 
difficulty  of  finding  the  money  necessary  to  pay  for  their 
daily  maintenance,  and  when  we  shall  see  them  equipped 
in  an  equally  suitable  though  perhaps  less  expensive 
manner  by  funds  provided  by  the  State,  administered  by 
the  existing  Board  of  Managers,  under  the  gereral 
supervision  of  a  responsible  Cenb'al  Hospital  Board  or 
Commission. 

The  practice  of  obstetrics  consists  of  the  practical  ap- 
plication of  the  ordinary  principles  of  surgery  and  medi- 
cine to  special  organs  and  to  special  conditions,  and  yet 
as  stated  in  the  report  of  the  Midwifery  Training  Com- 
mittee of  the  General  Medical  Council,  already  alluded  to, 
in  twenty-three  out  of  thirty-seven  medical  schools 
students  are  allowed  to  attend  midwifery  practice  liefore 
they  have  received  even  an  elementary  training  in  the 
principles  of  medicine  and  surgery.  All  obstetric- 
physicians  who  have  to  teach  know  well  that  it  is  impos- 
sible to  instruct  such  students  with  any  enthusiasm, 
however  willing  the  students  may  be  to  learn. 

The  action  of  the  General  Medical  Council  in  appointing 
this  Committee  is  a  very  important  step  in  the  right 
direction.  The  recommendations  are  in  the  main  excel- 
lent, and  are  now  being  considered  by  the  various  teaching 
bodies.  They  are— that  every  student  be  required  to  have 
conducted  no  less  than  20  cases  of  labour,  subject  to  the 
following  conditions : 

A.  Before  the  student  is  allowed  to  conduct  the  abovo 

mentioned  ZO  cases  of  labour  he  should  be  required 
to  have  held  the  office  of  clinical  medical  clerk  and 
of  surgical  dresser;  to  have  attended  a  course  of 
lectures  in  medicine,  surgery,  and  midwifei-y  ;  to 
have  during  one  month  given  undivided  attendance 
upon  the  indoor  practice  of  a  lying-in  hospital  or 
the  lying-in  wards  of  a  general  hospital ;  and  to 
have  therein  attended  cases  of  labour  under  tie 
direct  supei-vision  of  a  medical  officer  of  the  hospital. 
He  should  further  be  required  to  produce  a  certificate 
from  the  authorities  of  the  hospital  showing  that 
he  is  competent  to  undertake  the  conduct  of 
ordinary  cases. 

B.  No  certificate  that  the  student   has  conducted  the 

above-mentioned  20  eases  of  labour  should  be  ac- 
cepted unless  it  is  given  by  a  member  of  the  stan 
of  a  lying-in  hospital  or  of  the  maternity  ciianty  o! 
a  general  hospita'. 
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These  recommendations,  when  they  can  be  rendered 
praoti  cable  and  can  be  enforced,  will  meet  some  of  the 
most  important  deficiencies  suggested  in  this  address. 
They  will  ensure  that  the  student  has  had  a  considerable 
part  of  his  training  in  medicine  and  surgery  and 
elementary  obstetrics  before  the  required  twenty  cases  of 
labour  are  commenced ;  and  that  he  will  have  had  the 
same  practical  demonstrations  and  clinical  instruction  in 
the  wards  of  the  lying-in  hospitals  or  in  the  lying-in  wards 
of  the  general  hospital  as  he  i-eeeives  in  his  surgical  and 
medical  training. 

The  changes  indicated  in  Paragraph  B  may  be  thought 
to  inflict  some  hardship  upon  individual  students,  for  at 
the  present  time  the  requisite  certificate  of  attendance 
upon  twenty  cases  of  lal'our  may  be  given  by  any  regis- 
tered practitioner.  But  it  must  be  remembered  that 
under  the  existing  regulations  the  certificate  affords  no 
evidence  that  the  student  has  received  any  instruction 
whatever,  and  there  is  reason  to  believe  that  such  indeed 
is  soQietimes  the  case. 

While  it  is  perfectly  clear  that  there  are  many  general 
practitioners  able  to  give  excellent  instruction  in  some  of 
the  details  of  practical  midwifery,  it  is  equally  certain 
that  there  are  many  others  whose  methods  of  practice, 
especially  in  the  disregard  of  aseptic  precautions,  would 
make  them  dangerous  teachers,  and  would  lead  to  the 
continuance  of  methods  which  tend  to  the  perpetuation  of 
the  still  high  mortality  from  puerperal  fever.  Hie  diffi- 
culty of  making  any  selection  under  these  circumstances 
woTild  be  very  great,  and  there  is  no  satisfactory  alternative 
but  to  adopt  the  course  which  is  universally  followed  in  tlie 
teaching  of  surgery  and  medicine — namely,  to  require  that 
instruction  be  given  by  recognized  teachers  selected  from 
the  hospital  staff  for  the  purpose,  and  that  the  instruction 
in  pi'actical  midwifery  necessary  for  qualification  be  given 
only  by  recognized  teachers. 

The  regulation  at  present  in  existence  which  demands 
that  the  student  shall  attend  courses  of  systematic  lectures 
is  also  faulty,  since  it  involves  unnecessary  labour  to  the 
lecturer  and  makes  too  great  a  call  on  the  time  and  attend- 
ance of  the  student.  This  remark,  indeed,  applies  to  almost 
all  systematic  lectures  as  delivered  at  the  present  time, 
and  many  of  us  think  that  the  time  has  come  when  the 
arrangements  for  such  lectures  need  thorough  revision. 
The  great  extent  and  variety  of  the  subjects,  on  the  one 
hand,  and  the  excellence  of  so  many  of  the  text- 
books on  the  other,  make  it  desirable  that  the  greater 
branches  of  medicine  and  surgery  be  taught  in  sections 
i-ather  than  in  a  continuous  course  of  sixty  or  eighty 
lectures. 

In  obsttt-ies  tlie  usual  plaii  is  to  give  a  course 
of  lectures  extending  over  three  months,  and  delivered  on 
four  or  five  days  in  tlic  week  during  the  summer  session; 
tfiis  coui'se  the  studeiil  is  expected  to  attend,  but  it  is 
often  quite  impracticable  to  arrange  a  time  for  the 
lectures  which  shalj  permit  anything  like  the  whol^ 
number  of  the  students  to  attend  without  interfering 
with  their  other  duties,  and  unless  (as  is  the  case  in 
the  larger  schools)  a  tutor  is  appointed  to  supplement 
these  lectures  by  classes  held  at  short  intervals,  a  student 
miy  get  little  or  none  of  the  higher  instruction  which  it 
is  essential  for  hini  to  receive.  The  lecturer  on  his  part 
has  year  after  year  to  sjiend  a  considerabl<i  portion  of  the 
time  given  to  his  lectures  in  teaching  the  anatomy  and 
physiology  of  the  female  generative  organs,  botli  in  the 
normal  and  gravid  conditions,  before  he  can  begin  teacli- 
iuH  ol)8tetrics  proper,  namely,  the  anatomy  and  physiology 
of  labcnu',  the  management  of  jiregnancy  and  labour,  and 
the  si.'ience  aiul  practice  of  the  various  complications  that 
may  arise. 

It  is  a  curious  custom,  Wt  apparently  a  common  one, 
for  tlie  lecturers  on  anatomy  and  physiology  to  omit  from 
their  systematic  courses  the  female  generative  organs  ; 
hence  the  studinl  learns  but  little  of  female  pelvic 
anatomy  and  of  such  a  highly-important  subject  as  the 
jihysiology  of  nicngtruation  until  he  attends  lectures  on 
obstetrics  and  gynaecology. 

Before  attending  his  cases  and  acquiring  some  degree 
of  practical  acquaintance  with  the  process  of  labour  the 
student  is  not  in  a  position  to  appreciate  or  even  to  under- 
stand much  of  what  he  hears  in  a  course  of  systematic 
lectures.  It  would  be  better  if  the  instruction  he  received 
hefore  his  attendance  upon  labours  were  liH|iite4.  to  the 
management    of    normal    pregnancy,    labour,    aiid    the 


puerperium  together  with  such  complications  as  are 
common.  Instruction  of  this  kind  could  well  be  given 
by  the  demonstrator,  and  would  clear  the  ground  for  the 
lecturer  on  obstetrics,  leaving  him  free  to  devote  more 
time  to  the  graver  complications  and  more  advanced 
work.  The  student  also  at  this  later  stage  of  his 
career  would  be  in  an  infinitely  better  position  to 
appreciate  the  value  of  this  advanced  teaching. 

Another  method  of  instruction,  and  one  likely  to  be 
keenly  appreciated  by  advanced  students,  is  the  delivery 
of  clinical  lectures  upon  cases  recently  in  the  wards. 
Hitherto,  owing  to  the  absence  of  lying-in  wards,  such 
lectures  have  seldom  been  delivered. 

Amongst  the  many  able  and  learned  obstetricians  in 
London  who  have  from  time  to  time  endeavoured  to  raise 
the  standard  of  teaching,  there  is  probably  no  one  to 
whom  we  owe  so  much  as  to  the  late  Dr.  Matthews 
Duncan,  He  came  to  London  to  fill  the  vacant  post  of 
obstetric  physician  at  St,  Bartholomew's  Hospital  in 
October,  1877,  and  from  the  first  devoted  a  large  portion 
of  his  time  and  his  great  experience,  and  gradually  his 
affection  also,  to  his  wards  and  his  students.  A  "  Scots- 
man of  the  Scots,''  he  came  to  London  believing  that  there 
was  little  of  value  to  be  found  South  of  the  Tweed.  He 
gradually  transferred  his  devotion  from  Edinburgh  and 
Aberdeen  to  London  and  St.  Bartholomew's.  He  would  go  to 
Scotland  for  his  holiday  but  came  back  to  London  for  his 
work. 

His  influence  at  the  hospital  may  be  summed  up  in 
the  statement  that  by  his  teaching  and  example  he 
transformed  the  teaching  of  obstetrics  and  gynaecology 
from  an  almost  insignificant  position  to  one  of  the 
greatest  importance.  This  change  was  soon  felt,  not 
only  by  his  colleagues  on  the  stafl'  of  St.  Bartholomew's, 
but  by  the  students  and  junior  officers  who  flocked  to  his 
lectures  and  wards  to  learn  from  his  example  that  the 
practice  of  midwifery  and  gynaecology  could  he  as  noble 
and  as  full  of  dignity  as  that  of  the  highest  standards  of 
surgery  and  medicine.  This  transformation  was  due 
not  only  to  his  learning  and  greatness  as  a  teacher 
and  to  his  success  as  a  leading  consultant — both  of 
which  were  sufliciently  recognized  far  beyond  the 
limits  of  St.  Bartholomew's  and  even  of  London  itself 
— but  also  to  the  greatness  of  character  which  made 
it  impossible  for  any  one  to  be  brought  in  contact  with 
him,  either  in  hospital  or  palace,  without  feeling  that 
the  branch  of  the  profession  which  he  practised  was  as 
noble  and  dignified  as  that  practised  by  the  greatest 
physicians  and  surgeons.  In  this  respect,  as  in  the  high 
standard  of  his  teaching,  hi.s  example  diffused  itself  in 
every  dii'ection,  and  it  is  no  injustice  to  other  great 
teachers  of  his  time  to  say  that  it  raised  the  whole 
standard  of  teaching'obstetries  and  gynaecology  through- 
out London. 

It  is  difficult  to  say  whether  he  excelled  most  in  his 
systematic  or  clinical  lectures.  Students  who  i-egularly 
attended  his  systematic  lectures  received  a  course  of 
instruction  which  by  its  completeness  rarely  left  any 
matter  of  importanci — howevei'  recent  a  contribution  or 
emanating  from  whatever  country — lacking  in  their 
knowledge  of  the  subject.  Illumined  with  the  criticism 
of  his  clear,  highly-trained,  logical  mind,  they  were 
enabled  to  discriminate  wliat  was  of  permanent  value 
and  wliat  they  might  expect  to  lay  aside  with  fuller 
knowledge. 

His  clinical  lectures  were  models  of  what  such  lectures 
should  be.  Xo  student  could  help  ki'cpiiig  his  attention 
fixed  on  the  subject.  No  mass  of  <letail  was  allowed  to 
obscure  the  clearness  of  the  main  objeit  of  the  lecture,  so 
that  every  one  carried  away  some  important  principle 
clearly  impresse<l  on  his  mind,  while  to  the  more 
advanced  student  in  gynaecology  tlie  f;icts  grouped  round 
the  main  flicsis  (the  importiince  of  whicli  was  not  always 
perceptible  to  the  elementary  student)  afforded  him 
further  instruction,  the  value  of  which  rose  in  proportion 
to  his  knowledge  of  the  subject  and  his  experience  as  a 
practitioner. 

The  influence  of  such  a  man,  who  combined  the  highest 
personal  qualities  with  knowledge,  exiierience,  and  clear 
judgement,  not  only  in  the  ward  and  class  room  but  in 
eveiy  relation  of  life,  raiseil  the  slandai-cl  of  the  science 
and  practice  of  obstetrics  and  gynaecology  to  a  position 
which,  at  least  in  Lon<i<ih,  they  had  never  before 
nttnined. 
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MTSCLK  PLASMA:  IT.S  OP.SONH'  ToWKR  AND 
FUNCTION  IX  PHAGOCYTOSIS. 
Ok  the  opsonic  power  of  the  blood  plasma  we  have  heard 
much  ;  of  that  of  the  tissue  fluids  nothing  has  been  men' 
tioned.  Inismuch  as  the  elass  of  case,  such  as  lupus, 
sycosis,  and  acne,  which  beneSts  most  by  vaccine  treat- 
ment, is  tliat  in  which  the  infecting  organism  probably 
never  comes  into  direct  contact  with  the  blood  plasma, 
but  only  with  the  tissue  fluids,  it  seemed  desirable  to 
estimate  the  opsonic  index  of  the  muscle  plasma. 

Opportunities  of  collecting  human  material  being  slight, 
rabbits  were  employed  for  the  purpose,  the  procedure 
being  that  used  in  every  physiological  laboratory  for 
obtainiag  muscle  plasma.  A  quite  unexpected  difficulty 
was  early  encountered  to  which  referenca  will  be  made 
later. 

The  action  of  opsonins  being  upon  the  bacilli  and  not 
upon  the  leucocytes,  there  is  no  objection  to  the  employ- 
ment of  the  white  blood  cells  of  man  in  estimating  the 
opsonic  index  of  rabbit's  blood  serum  or  muscle  plasma, 
and  these  accordingly  were  employed.  The  method  was 
that  devised  by  Dr.  AVright. 

Making  due  allowance  for  the  fact  that  admixture  of 
the  normal  saline,  used  for  washing  out  the  blood  from 
the  animal's  vessels,  with  the  muscle  plasma  is  unavoid- 
able, and  that  the  values  obtained  for  the  opsonic  index 
are  therefore  below  the  true  ones,  it  is  evident  from  the 
following  figures  that  muscle  plasma  has  at  least  as  high, 
and  probably  higher,  an  opsonic  index  than  the  blood 
plasma. 

Numerous  observations  I  have  made  upon  the  human 
subject  show  a  well-marked  diurnal  rise  and  fall  in  the 
opsonic  index,  this  being  highest  in  the  evening  and 
lowest  in  the  early  morning.  A  relation  thus  to  bodily 
activity  is  quite  possible  and  the  muscles  may  well  be  a 
scrurce  of  opsonins. 

Ex.pirimciit  I.    Miibbit  1. 

A.  Human  blood  cells...  3. vols.    ) ,;,       j    on'    an      1  u 
Tubercle  bacilli       ...   2  vols.  'K'0'^°t  ■  62in  50  po  ymorpho- 
Muscle  plasma         ...  2  toIs.   J     Buelear  leucocytes. 

B.  Human  blood  cells  ...  3  vols.    J 

Tubercle  baciUi        ...   2  vols.    '-Connt :  62  in  50  leucocytes. 
Rabbit's  blood  serum   2  vols.   J 

Experiment  II.    Rabbits. 
It  was  obvious  from  the  amount  of  plas]na  obtained  that  in 
this  oase  a  greater  admixture  with   the   normal   saline  had 
occurred  than  in  the  former. 
■A.  Human  blood  cells  ...   3  vols.    1 

Tubercle  baciUi       ...  2  vpl§.  ,xCount ;  60  in  50  leucocytes. 
Muscle  plasma         ...  2  vols.  J 
B.  Human  blood  cells  ...   3  vols.    ) 

Tubercle  bacilli       ...   2  vols.    VC'onnt :  97  in  50  leucocytes. 
Blood  serum 2  vole.   J 

Experiincnt  III.     Babbit  S. 
(Organism  employed,  the  bacillus  .of  I'riedlander.) 

'With  muscle  plasma  count  =    83  in  100  leucocytes. 

With   blood   serum   count  =  110  in  lOO  leucocytes. 

The  difficulty  encountered  in  using  rabbit's  blood  cells 
was  that  very  few  if  any  polymorphonuclear  cells  with 
bacilli  inside  were  usually  to  be  seen  ;  such  as  were  seen 
were  in  a  very  damaged  condition,  and  the  contained 
bacilli  were  undergoing  solution,  whereas  the  non-phago- 
cytic  white  cells  seemed  perfectly  healthy.  Examination 
of  specimens  prepared  after  varying  periods  of  incubation 
seemed  to  confirm  this  observation,  and  it  would  appear 
that  tissue  plasma  has  a  definite  lytic  action  upon  leuco- 
cytes wliich  have  taken  up  organisms,  whereas  it  is  without 
effect  upon  the  normal  white  cells. 

Examination  of  two  slides  thus  prepared  gave  the 
following  results: 

18  good  cells  contained  0  bacilli. 

5  fairly  good  cells  contained,         ...    4  bacilli. 

13  cells  obviously  being  destroyed  ...  75  bacilli. 

14  wrecked  cells ',       ...  32  bacilli. 

(Often  hard  to  tell  whether  the  contained  body  was  a  bacillus 

or  not.) 

The  slow  breaking  down  of  large  numbers  of  leucocytes 
and  therr  contained  organisms  would  probably  result  in 
the  formatipn  at  some  period  of  powerful  toxins,  and  it  is 


possible  that  ihe  role  of  thia  constituent  of  myscle  plasma 
is  to  cany  the  process  rapidly  past  this  period  of  danger. 

•Vssuming  these  observations  to  be  correct,  considerable 
light  is  shed  upon  various  jiroblemg,  as,  for  example,  why 
invasion  of  the  blood  stream  Ijy  organisms  is  so  dan- 
gerous, for  blood  plasma  is  without  this  lytic  substance  ; 
the  advantage  of  ti'eatmeut  of  certain  infections  by 
passive  congestion  on  the  one  hand  or  by  massage  oii  the 
other  is  obvious ;  by  the  former  the  tissue  plasma  of  tlie 
part  is  increased,  for  the  return  lymphatic  flow  is 
obstructed ;  by  the  latter  old  uced-up  plasma  is- removed 
and  new  plasma  brought  to  the  part. 

Before,  however,  cousif.ering  this  lytic  action  of  muscle 
plasma  as  an  established  fact,  it  is  obviously  necessary  to 
ex-tend  the  observations,  especially  by  employing  human 
muscle  plasma,  and  I  shcaild  be  very  grateful  for  ^py 
assistance  in  obtaining  a  limb  immediately  after 
amputation.  .... 

R.  AV.  ALLiiN,.M.B,  B.S., 
•  lull  SliKlentor.Patliotogjf,  Guy's  Hospital. 


FI»l  i;i;     ABDOMINALl'S     AND    DOUBLE 

GENITALIA.  ,   ■     .' 

Mrs.  L.,  aged  29.  one  healthy  child  aliVe,  was  attended  1)7 
me  in  April,  1903,  for  her  second  confinement.  The  pre- 
mature rupture  of  the  membranes  was  followed  by  a 
tedious  labour  ending  in  inertia  uteri,  which  necessi- 
tated delivery,  by  forceps.  The  liquor  amnii  was 
of  a  peculiar  tenacious  consistence,  dirty  dark  colour, 
staining  deeply  as  it  escaped  with  each  pain. 
The  mother  made  an  uninterrupted  recovery.  The 
child  was  an  eight  months  fetus  and  lived  for  some 
hours  after  its  birth.  The  whole  of  the  abdominal  wall 
was  absent  from  about  an  inch  below  the  point  of  the 
sternum  to  within  an  inch  of  the  pubic  bone,  with  the 
exception  of  a  small  irregular  flap  of  skin  which  contaiTied 
the  umbilical  cord.  The  viscera  protruded  freely  through 
this  opening.  There  was  no  great  omentum.  The  ex- 
ternal genitalia  were  duplicated  and  separated  from  one 
another  by  a  clearly-defined  cenhal  space  of  skin  (raphe). 
The  urogenital  and  anal  orifices  en  both  sides  were 
extremely  rudimentary  and  suggested  early  intrauterine 
arrested  development.  There  were  present  two  shallow 
sinuses,  with  raised  labia  majora  in  each  and  two  ai>al 
depressions  below  the  perineum  on  either  side.  The 
organs  on  tlie  left  of  the  raphe  were  rather  more  developed 
than  those  on  the  right.  "With  the  exception  of  these 
abnormalities  the  child  was  in  every  other  respect  well 
formed,  and  cried  lustily  at  birth.  ■ 

In  the  .Tournal  of  Anatomy  and  Fhynology  (1881)  is  an 
article -by  Alban  Doran  on  a  case  of  abdominal  fissure..  In 
this,  although  the  genital  organs  were  not  duplicated,  tin- 
interest  lies  in  the  fact  that  defect  in  the  abdominal  wall 
was  acconipanied  by  defect  in  the  genito-urinary  orgfjcs. 
The  dissected  specimen  is  in  the  Museum  of  the  Royal 
College  of  Surgeons.  .  . 

Hewetson's  case  of  Fetus  showing  a  rare  Mal- 
development  of  Cloaca,  in  the  Joi'nial  of  Obdetrics  and 
Gi/naeeohgy  (1904),  is  somewhat  similar ;  defect  in  the 
abdominal  wall  was  associated  with  remarkable  abncr- 
malities  in  the  genital  tract.  A  vigorous,  full-time  child 
was  born  with  only  a  single  perineal  depression  and  an 
entire  absence  of  urethral,  vaginal,  or  ajial  orifice,  yet  on 
dissection  a  complete  double  uterus  and  vagina  were 
present.  . 

There  area  few  examples  recorded  of  double  genitalia, 
well  developed  but  unaccompanied  with  abdorninal 
fissure.  One  such  specimen,  presented  ijy  John  Gay 
in  1887,  is  in  the  Royal  College  cf  Surgeons  Museum. 
This  is  a  female,  at  full  term,  with  an  aceph- 
alous parasite  below  the  umbilicus.  There  are  two 
perfect  external  genitals,  and  eaeh  is  connected  with  a 
vagina  and  uteiiis,  having  one  Fallopian  tube  and  ovary. 
ThW  are  two  urinai-y  bladders,  eacli  with  cnly  one 
kidney.  A  single  rectum  lies  between  the  two  vaginae. 
In  Ahlfeld's  Atlas,  Die  Mmbildunyen  di'S  Moischev,  thei-e 
is  only  one  example  i-ecorded-that  of  Katherine 
ICaufmann.  In  this  case  there  was  no  abiiormalify 
in  the  abdominal  walk  '  She  possessed  two  well-markert 
sets  cf  external  genitals,  with  labia  majora  ana 
minora,  elitoris,  hymen,  vagina,  tiretlh-a,  and  anus,  on 
each  side  of  the  raphe.  She  lived  for  ^f"  y^are- .^"^'^ 
post-mortem  examination  the  pelvis  was  found  divided  by 
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a  sagittal  fold  of  pi.'iitoneum  ;  in  each  half  was  a  bladder,  a 
unicorn  uterus  with  corresponding  tube  and  ovary. 
There  were  two  colons  attached  to  a  caecum,  and  the 
spinal  column  was  double  below  the  third  lumbar 
vertebra.  So  rare  is  this  case  that  the  American  authors, 
Hirst  and  Tiersol,  have  reproduced  it  as  tlie  only  example 
of  the  kind  in  their  Atlas  on  Human  Monsters. 
Eiiiing,  \\.  Edwin  Chill,  M.D.,  C.M.Edin. 


SCLEROMA  NEONATORI'M  IX  TWINS. 
A  MULTIPARA  was  delivered  about  4  a.m.  on  May  17th. 
1906,  of  twins,  a  boy  and  a  gii-1  (separate  placentae)  ;  both 
were  apparently  quite  strong  and  healthy,  and  cried 
lustily  after  division  of  the  cords,  but  were  small,  the 
mother  not  having  expected  to  be  confined  till  a  month 
later.  The  parents  were  quite  healthy,  also  their  near 
relations,  and  their  other  child,  a  boy  aged  S  years,  is,  and 
always  has  been,  strong. 

The  mother  states  that  she  menstruated  regularly  every 
month  after  driving  up  nursing  this  boy,  till  she  Ijecame 
pregnant;  she  did  not  go  out  to  work,  only  performing 
her  house  duties,  and  was  able  to  have  good,  nourishing 
food  the  whole  time  she  was  carrying  the  children;  she 
has  had  no  miscarriages. 

On  May  19th  I  was  called  in  to  see  the  little  girl,  and 
found  the  feet  ivere  very  much  swollen,  hard  and  waxy  in 
appearance,  pitting  very  little  on  deep  pressure ;  the  child 
was  very  somnolent  and  refused  the  breast :  temperature 
97°,  pulse  90.  Later  on  in  the  day  I  found  the  swelling  had 
spread  up  the  legs  and  thighs  to  the  middle  of  the  abdo- 
men, and  by  the  next  morning  it  involved  the  head  and 
upper  extremities.  On  this  day  I  found  the  same  condi- 
tion commencing  in  the  feet  of  the  other  child ;  as  in  the 
little  girl,  it  gradually  spread,  the  child  being  similarly 
drowsy.  The  girl  died  in  the  evening  of  that  day  and 
the  boy  three  days  later. 

.     ,  ■         Beeti.'am  .\ddenbuooke,  M.D.,  B.S.Durh. 
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MEDICAL   AND   SL'RGICAL   PRACTICE   IN   THE 
HOSPITALS   AND   ASYLUMS    OF  THE 
■  BRITISH   E3IPIRE. 


MUNICIPAL  HOSPITAL,  KURNOOL. 

EXTUAUTEniNE   FETATION. 

(By  Captain   D.  G.  Rai,  LM.S.,   District   Medical   and 

Sanitary  Officer.) 
An  extremely   interesting   case   of   extrauterine   fetation, 
with   a  rather  rare  termination,   was   admitted   into  the 
Municipal    Hospital,    Kurnool,    on    February    26th    this 
year.     The  notes  taken  on  admission  are  as  follows  : 

The  patient,  a  woman  about  40  years  old,  is  of  ordinary 
build,  anaemic,  and  very  thin.  Had  one  child  fourteen 
years  ago,  the  labour  bfing  natural.  Her  second  pregnancy 
occurred  four  years  after  thi-  first,  and,  according  to  her 
statement,  pregnancy  went  on  to  full  term,  when  the 
labour  pains  came  on  and  continued  for  a  day  or  two.  No 
child  wa3  expelled,  but  a  bloody  discharge  began  from  the 
uterus  and  continu(>d  for  two  months.  After  this  period 
the  abdominal  tumour  was  very  much  reduced  in  size. 
From  that  time  onwards,  she  says,  she  menstruated  regu- 
larly, ,iiid  never  felt  any  inconvenience  or  discomfort, 
more  than  a  slight  pain  in  tlie  region  of  tlie  tumour,  till 
four  month.s  ago,  when  she  began  to  feel  that  something 
was  always  obstructing  the  passage  of  the  urethra  and 
causing  intense  jiain  and  discomfort.  Trine  began  to 
dribble  away,  and  small  pieces  of  bone  were  very  often 
discharged  with  the  urine.  It  is  for  this  distressing  sym- 
ptom that  the  patient  has  sought  admission  into  the 
hospital. 

Examination  of  tlie  abdomen  reveals  a  tumour  about 
the  size  of  a  cocoaimt  situated  immediately  above  the 
pubes.  On  percussion  the  tumour  is  dull,  and  on  palpa- 
tion a  crackling  Hcn.sation  is  imparted  to  the  hand.  The 
tumour  is  not  very  mobile. 

Himanual  examination  shows  that  the  cervix  is  very 
Iiard,  and  os  uteri  does  not  admit  an  ordinary  uterine 
sound,  and  appear.^  to  be  completely  stenosed.    The  uterus 


is  behind  the  tumour.  Per  rectum  the  fundus  of  the 
uterus  feels  normal  and  empty  ;  no  crackling  sensation  is 
felt  by  the  fingers  from  the  uterus. 

On  dilating  the  urethra  and  examining  the  bladder  with 
the  finger  the  bladder  wall  is  found  to  be  thickened, 
and  the  bladder  very  much  contracted ;  it  is  proved  to 
communicate  with  a  sac  through  a  firm  ring-like  opening 
of  the  size  of  a  sovereign.  This  sac  contains  a  large 
number  of  fetal  bones  which  can  be  felt  distinctly  with 
the  finger  through  the  opening.  I'rine  is  dribbling  and 
is  extremely  foul,  and  has  the  colour  of  pus.  The  patient 
is  pale  and  wasted,  her  tongue  is  dirty,  and  temperature 
100.5=.     Pulse  88,  very  feeble ;  respirations  22. 

Treatment. — The  patient  was  placed  on  good  nourishing 
diet,  with  quinine  internally;  boric,  iodine,  and  Condy's 
lotions  were  used  to  irrigate  the  sac  and  bladder.  The  patient 
was  placed  under  chloroform  five  times,  with  an  interval 
of  six  days  between  the  sittings,  and  sixty-eight  bones 
were  removed,  including  long,  flat,  and  irregular  bones. 
It  was  not  considered  safe  to  keep  her  under  chloroform 
for  more  than  a  few  minutes  each  time.  Puring  each 
interval  between  the  sittings  her  condition  very  much 
improved,  and  since  the  last  sitting  she  has  felt  so  well 
that  she  insists  on  going  to  her  home.  The  only 
instruments  employed  were  the  polypus  forceps  and 
Lister's  sinus  forceps.  I  intend  crushing  the  remaining 
bones  in  the  sac  to  facilitate  their  removal  with  the  sinus 
forceps  if  she  returns  to  the  hospital. 

Owing  to  the  septic  condition  of  the  bladder  and  free 
communication  between  the  bladder  and  the  sac,  the 
abdominal  section  was  not  considered  advisable  or 
necessary. 


REVIEWS. 


TEST   MEALS   AND  THE  CLINICAL  EXAMINATION 

OF  THE  FAECES. 
The  main  principle  of  Professor  Schmiut's  original  and 
instructive  work  on  the  examination  of  the  function  of 
the  intestine  by  means  of  the  test  diet'  is  that,  in  order  to 
make  the  examination  of  real  utility,  we  must  have  aa 
our  starting  point  a  uniform  composition  of  the  faeces,  or 
what  he  calls  a  normal  faeces,  which  can  only  be  obtained 
by  putting  the  jiatient  upon  a  test  diet  of  known  com- 
position. The  diet  he  proposes  consists  of  five  meals 
daily,  containing  milk,  zwieback,  oatmeal  gruel  made 
from  oatmeal,  butter,  milk,  water,  and  an  egg :  chopped 
beef  lightly  broiled,  and  250  grams  of  potato  broth  made 
with  mashed  potatoes,  milk,  and  butter;  this  contains 
about  102  grams  of  albumen.  111  grams  of  fat,  and 
191  grams  of  carbohydrates,  or  a  total  of  2,234  calories. 
The  diet  is  given  for  three  days,  sometimes  longer,  at  any 
rate,  until  a  stool  is  obtained,  and  it  is  only  occasionally 
that  he  finds  it  necessary,  in  order  to  mark  off  the  "normal 
excrement"  from  the  excrement  of  the  former  diet,  to 
administer  at  the  beginning  and  end  of  the  test  diet  a 
wafer  containing  5  gr.  of  powdered  carmine,  which  gives  a 
distinguishing  colour  to  the  corresponding  part  of  the 
faeces.  He  describes  at  length  the  examination  of  the 
faeces  so  obtained,  and  we  may  briefly  draw  attention  to 
its  chief  points. 

The  macroscopic  examination  is  the  most  important 
p.art  of  the  whole  procedure,  and  for  this  purpose  the 
e.xcrement  is  first  stirred  up  thoroughly  with  a  wooden 
spatula,  and  a  small  amount,  about  the  size  of  a  walnut, 
ground  up  in  a  glass  mortar  as  fine  as  possible,  with  the 
addition  of  distilled  water  until  it  is  of  a  fluid  con- 
stituency. It  is  then  spread  over  a  Hat  plate  or  a  large  glass 
vessel  ill  a  thin  layer,  so  that  all  the  elements  may  be 
recognizable  in  it  with  the  naked  eye.  In  normal  diges- 
tion there  ought  to  appear  only  a  few  brown  points,  com- 
posed of  the  remains  of  the  oatmeal  gruel ;  their  nature 
will  be  explained  by  microscopical  examination.  Under 
abnormal  conditions  we  may  see  mucus  in  larger  or 
smaller  flakes,  pus,  blood,  parasites,  stones  and  other 
foreign  bodies,  remains  of  connective  tissue  and  tendons 
from  the  cliopped  meat,  remains  of  muscular  tissue  and  of 
potatoes  and  large  crystals  of  triple  phosphate.  Much 
connective  tissue  points  to  a  derangement  of  the  gastric 
digestion,  while  the    muscle  remains    point   to  disturb- 

'  Die  Fuiiktiongprlifiiua  ilea  Darmcx  Mittcls  iler  Pruhekost.  Vou  Pi'o- 
fpssoi-  Dr.  Adolf  Sdmiidt.    Wiesbaden:  Vcrlogvon  J.  F.  Bergmann. 

1904. 


Aug.  25,  igo6.] 


REVIEWS. 


[. 


429 


ance  of  intestinal  digestion.  The  microscopical  examina- 
tion is  to  be  made  by  preparing  three  slides,  on  the  first 
of  which  a  particle  is  crushed  into  a  very  line  layer  with 
a  cover-glass.  On  the  second  the  particle  of  faeces  is  to 
be  stirred  up  with  a  small  drop  of  acetic  acid,  and  held  for 
a  minute  over  a  flame  until  it  begins  to  boil ;  it  is  then 
covered  with  a  cover-glass.  The  third  is  rubbed  up  with 
a  small  drop  of  a  strong  solution  of  iodine — 1  in  50.  Tlie 
first  preparation  may  show  muscle  fibres,  calcium  salts, 
colourless  isolated  potato  cells,  chaffy  i-emains  from  the 
oatmeal  gruel,  and,  where  cocoa  is  laken  instead  of  milk, 
remains  of  cocoa.  In  the  second  preparation,  which 
serves  to  melt  all  the  fat  remains  temporarily,  there 
are  seen  after  cooling  small  flakes  of  fatty  acid  scattered 
over  the  entire  preparation.  If  it  is  again  carefully 
heated  and  placed  under  the  microscope  while  hot,  the  small 
flakes  of  fatty  acid  are  melted  into  drops,  which  congeal 
very  suddenly  as  the  preparation  cools.  In  the  third 
preparation  the  potato  remains  assume  a  violet  shade, 
and  isolated  fungus  spores  stained  blue-violet  may 
appear.  The  cliief  pathological  features  to  be  noted 
are  the  large  number  and  undigested  state  of  the  muscle 
fibres,  the  drops  of  neutral  fat,  and  the  quantity  of  fatty 
acids  and  potato  cells  present ;  in  the  acetic  acid  pre- 
paration the  amount  and  size  of  the  fatty  acid  flakes  ; 
and  in  the  iodine  preparation  the  remains  of  starch 
granules,  the  fungus  spores,  and  yeast  cells. 

The  chemical  examinations  Professor  Schmidt  recom- 
mends are  the  reaction,  the  sublimate  test,  the  fermenta- 
tion test,  and  perhaps  the  examination  for  dissolved 
albumen.  The  reaction  is  taken  with  litmus  paper,  and 
normally  should  be  amplioteric,  or  at  most  feebly  acid  or 
feebly  alkaline.  The  sublimate  test  consists  in  placing 
some  of  the  faeces  which  have  been  ground  up  with 
water  in  a  glass  vessel  filled  with  concentrated  solution 
of  corrosive  sublimate,  stirring  it  and  leaving  it  to  stand 
until  the  next  day ;  by  that  time  normal  faeces  become 
coloured  red  from  the  presence  of  hydrobilirubin,  while 
if  unchanged  bile  pigment  is  present  the  colour  is  green. 
The  fermentation  test  is  performed  by  Strasburgers 
fermentation  tube,  of  which  he  gives  an  illustration. 
Some  of  the  faeces  are  put  into  the  apparatus,  which  is 
is  then  filled  with  water  and  placed  in  an  incubator  for 
twenty-four  hours.  If  sufficient  gas  has  been  formed  to 
drive  the  water  up  one-third  of  the  ascension  tube  the  con- 
dition is  pathological ;  while  if  the  faeces  in  the  apparatus 
have  become  acid, carbohydrate  fermentation,  or  it  alkaline 
albumen  putrefaction,  has  occurred.  In  the  former  case  the 
bottle  when  opened  gives  oS"  an  odour  of  butyric  acid,  in 
the  latter  a  decided  putrefactive  odour.  As  he  does  not 
think  that  any  definite  conclusions  can  be  drawn  from 
the  examination  for  dissolved  albumen,  the  method  need 
not  be  detailed,  and  he  regards  tlie  bacteriological 
examination  of  the  faeces  as  not  calling  for  discussion  in 
the  pi-esent  work. 

The  significance  of  the  results  of  these  examinations 
are  that  the  appearance  of  mucus  is,  in  his  opinion,  the 
sole  reliable  sign  of  inflammation  of  the  mucous  mem- 
brane; the  presence  of  unchanged  bilirubin  has  a  more 
doubtful  meaning,  as  it  may  indicate  a  too  rapid  passage 
of  the  intestinal  contents  or  a  defect  of  the  normal  pro- 
cesses of  reduction  for  unknown  reasons.  The  insufticient 
digestion  of  fat  may  be  due  to  deficiency  of  bile  or  to  dis- 
turbances of  the  i)anoreatic  secretion  or  of  the  intestinal 
digestion. 

The  presence  of  connective  tissue  indicates  stomach 
disorder,  but  not  its  precise  nature ;  if,  however,  remains 
of  muscular  fibre  can  be  seen  with  the  naked  eye,  there  is 
some  disturbance  of  intestinal  digestion,  although  even 
here  it  does  not  seem  certain  whether  this  is  due  to  the 
insufficient  secretion  of  pancreatic  juice  or  to  increased 
peristalsis,  or  to  some  disturbance  of  absorption  leading 
to  decomposition  and  secondarily  to  diarrhoea.  The 
microscopic  appeai-ance  of  muscle  fibres  has  the  same 
significance.  An  acute  form  of  meat  lientery  sometimes 
appears  in  the  course  of  acute  gastro-intestinal  catarrh. 
A  positive  result  with  the  fermentation  test  indicates 
defective  stai-ch  digestion  in  the  small  intestine,  but  the 
absence  of  the  formation  of  gas  cannot  be  relied  upon 
to  prove  that  the  digestion  of  starch  is  normal.  The 
microscopic  finding  of  numerous  potato  cells  seems 
to  give  as  much  information  respecting  the  digestion  of 
starch  as  is  derived  from  fermentation.  Tlie  presence 
of  albumen   putrefaction   allows  us  to   infer  severe  dis- 


turbances of  digestion  which  are  for  the  most  part  con- 
nected with  anatomical  changes  in  tlie  intestinal  mucous 
membrane,  and  are  usually  accompanied  by  secretion  of 
mucus  and  pus;  it  is  only  when'  putrefaction  is  very 
marked  that  any  diagnostic  significance  can  be  drawn 
from  it.  Professor  Schmidt  says  it  would  be  rash  to 
assume  that  tlie  methods  described  are  at  present  adi'quate 
for  satisfactory  functional  examination  of  the  intestines 
and  the  glands  connected  with  them.  We  possess  no 
reliable  test  of  the  three  chief  functions  of  the  intestine, 
secretion,  motility,  and  absorption,  nor  can  we  localize  the 
disorder  in  the  bile,  the  pancreatic  juice,  or  the  intestinal 
juice,  or  decide  whether  the  small  or  the  large  intestine  is 
affected.  We  know  nothing  of  the  extent  to  which  the 
small  intestine  participates  in  diarrhoea  or  constipation 
in  a  given  instance,  nor  even  in  the  ease  of  such  obvious 
disturbances  as  catai-rhs  and  ulcers  can  we  always  deter- 
mine whether  they  are  situated  in  the  large  or  the  small 
intestine.  These  difficulties  are  still  greater  in  the  case 
of  purely  functional  disturbances.  Sahli's  attempt  to  test 
the  activity  of  the  pancreatic  secretion  by  giving  a  gela- 
tine capsule  of  iodoform,  so  treated  as  to  render  it 
indigestible  by  the  stomach  juices  but  digestible  by  the 
pancreas,  fails  because  it  is  impossible  to  be  sure 
that  the  gelatine  whicli  is  hardened  by  formaline  is 
so  accurately  prepared  that  it  escapes  the  gastric 
juice  and  is  dissolved  by  the  pancreatic  juice. 
Professor  Schmidt  suggests  a  method  which  is  based  upon 
the  fact  that  the  pancreatic  juice  dissolves  or  digests  the 
nuclei  of  cells,  but  he  only  goes  so  far  as  to  say  that  if  all 
the  nuclei  escape  the  pancreas  must  have  undergone 
serious  structural  change ;  it,  does  not  indicate  mere 
disturbance  of  the  pancreatic  function.  Contrary  to  the 
old  opinion,  he  finds  that  in  the  absence  of  bile  from  the 
intestine  bacteria  are  diminished  in  amount  and  there  is 
less  putrefaction  of  the  ingesta.  Nor  has  he  found  that 
constipation  results  from  the  cessation  of  bile  secretion  ; 
fatty  stools  stimulate  peristalsis,  probably  by  the  action 
of  the  free  fatty  acids  which  are  present  in  considerable 
quantities,  and  he  suggests  that  something  might  be 
made  of  this  in  overcoming  chronic  habitual  constipation. 
The  presence  of  starch,  as  in  gruel,  prevents  putrefaction, 
or,  .as  he  puts  it,  the  carbohydrates  to  some  extent  shield 
the  albumen  from  putrefaction.  Purgatives  and  intestinal 
disinfectants,  even  calomel,  fail  to  rer'uce  the  number  of 
intestinal  bacteria,  while  astringents  such  as  bismuth  and 
tannigen  do  so  eft'ectively  ;  he  recummends  tho  addition 
of  5  gr.  of  salicylic  acid  to  the  daily  quantity  of  l!j  litres 
of  milk  as  the  best  means  he  knows  to  prevent 
decomposition  of  the  milk  in  the  intestine. 

AVe  have  by  no  means  exhausted  the  subjects  of 
interest  discussed  in  Professor  Schmidt's  small  volume. 
It  is  true  that  the  results  so  far  obtained  do  not  at  present 
allow  us  to  attach  very  serious  practical  importance,  to 
the  use  of  the  intestinal  test  meal,  but  it  is  clear  that 
Professor  Schmidt's  work  has  led  him  to  investigate  many 
questions  connected  with  the  intestine,  and  his  researches 
promise  to  have  a  peculiarly  valuable  bearing  upon  many 
points  of  practice.  The  American  translation-'  is  on  the 
whole  good,  but  here  and  there  are  long  sentences  which 
are  so  difficult  to  follow  as  to  make  one  doubt  whether 
the  translator  had  himself  grasped  clearly  the  meaning  of 
the  original. 

Dr.  Rf;NE  Gaultier's  epitome  of  clinical  coprology  • 
is  to  be  regarded  as  a  sort  of  compiehensive  statement' of 
all  the  work  he  has  done  upon  this  subject  during  the 
last  few  years,  of  which  specimens  published  from  time 
to  time  liave  been  noticed  in  these  columns ;  most  of  the 
most  important  points  have  been  discussed  already,  and 
it  is  consequently  somewhat  of  a  repetition  and  a  good 
deal  an  extension  of  work  with  wliich  we  are  already 
familiar.  We  may  recognize  the  convenience  of  having 
easily  accessible  in  one  volume  all  that  Dr.  (iaultier  ha? 
done,  although  we  regard  his  methods  as  not  adapted  to 
present  clinical  needs,  and  we  are  not  convinced  tliat  the 
results  he  obtains  are  worth  the  labour  he  bestows  upon 
them.     He  is  one  of  the  pioneers  of  this  subject,  and  if 
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ever  the  examination  of  the  faeces  should  come  to  be,  as 
Ue  thinks  it  shouUl,  as  much  a  matter  of  oidiiiaiy  routine 
clinical  investigation  as  the  examination  of  the  urine,  his 
name  and  liis  work  will  occupy  a  place  of  honour.  'We 
regret  to  leceive  with  the  book  a  fly-sheet  containing  a 
request  at  the  top  that  we  will  publish  it  and  send  the 
copy  of  the  J  or  una  i.  containing  it  to  the  publishers.  This 
ily-sheet  is  a  review  of  the  book,  written  of  course  in 
French,  and  naturally  piaising,  though  perhaps  not  uu- 
doly,  the  work  and  the  author.  We  should  have  supposed 
thali  Dr.  Kene  CTaullier  and  the  great  tirm  of  J.  B.  BaUlicre 
etFils  were  equally  above  the  necessity  of  doing  this  kind 
of  thing ;  it  is  a  custom  sanctioned  by  usage  in  France  ; 
it  .would  be  more  honoured  in  the  breach  than  in  the 
observance.  ,    . 
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DIETETICS. 
TuE  translation  of  Professor  Aksiand  Gautibk's  JJiet  and 
Dietetics '  undoubtedly  |ilaoes  before  English  readers 
a  famous  French  textl)Ook,  but  there  is  reason  to  doubt 
wlicther  the  translation  was  desirable,  for  the  original 
work  has  been  published  two  years,  since  which  time 
Professor  Chittenden's  researches  have  thrown  so  much 
doubt  upon  the  bases  upon  which  diets  had  been  pre- 
viously calculated  that  there  is  an  obvious  need  for  the 
careful  reconsideration  of  the  whole  subject :  moreover, 
it  is  not  unfair  to  say  that  Professor  Gaufciers  book  is  not 
original,  and  tliat  in  its  English  form  it  does  not  possess 
the  supreme  merit  of  clearness  of  expressi'-n  wliich  gives 
to  so  many  French  textbooks  a  value  to  students  which 
may  even  surpass  tliat  of  oriirinality.  The  work  is  divided 
into  three  parts:  in  the  tirst  are  described  the  general 
principles  of  normal  diet  for  a  healthy  man;  in  the 
.secdzid  the  nature  and  application  of  the  various  ali- 
mentary suljstances;  and  in  the  third  the  variation  of 
diets  according  to  individuals,  races,  climates,  and  age  in 
health  and  in  sickness.  The  ordinary  Frenchman  is  said 
to  need  daily  110  grams  of  albuminous  food.  68  irrams  of 
fai,  and  425  griims  of  amylaceous  material;  this  corre- 
sponds closely  to  tlie  estimate  of  C.  '\'oit  and  other  writers 
Ijctore  the  day.s  of  Chittenden,  but  these  figures  were 
arrived  at  by  the  vei-y  simple  process  of  finding  out 
what  the  average  man  ate,  and  accepting  the  range  of  his 
appetite  as  a  solemn  and  indisputable  fact— a  simple 
but  not  a  sound  basis  for  further  conclusions.  That  the 
better  a  man  is  fed  the  longer  he  lives  is  a  doubtful 
doctrine ;  nor  are  we  sure  that  the  people  in  the 
country,  where  the  diet  is  poor,  are  quickly  worn  out 
and  die  early ;  nor  that  the  better-nourished  workmen 
of  large  towns  really  live  several  years  longer.  There 
is.  no  statistical  proof  in  France  of  this  assertion,  and. 
reasoning  from  analogy,  we  should  expect  the  better- 
fed  animal  to  die  sooner,  although  he  might  be  a  more 
efficient  machine  during  his  lifetime.  The  following 
story,  if  it  can  be  believed,  is  one  of  the  best  arguments 
wf  have  seen  in  favour  of  the  addition  of  a  certain 
amount  of  w  ine  to  the  diet  of  a  mule  ;  whether  it  would 
apply  equally  to  less  obstinate  animals  we  do  not  know  ; 

It  happened  tliat  a  mule,  n  very  beautiful  .animal,  refused 
for  some  nioiitbs,  every  time  ln'  was  harnessed  to  a  heavy  cart, 
to  make  the  cfl'ort  that  was  deiiiauded  of  him.  Neitlier  bay, 
oats,  nor  blows  were  of  any  av:iil.  He  was  about  to  be  sold 
again  when  a  farm  servant  proposed  to  apply  to  liim  the  means 
wbicb  he  said  tbey  employed  at  bis  home  to  overcome  tlio 
rosistaoce  of  tbcse  beasts  when  they  do  not  feel  capalilo  of 
doing  the  work  exix'Cted  of  tbem.  Tbere  was  then  added  to 
Ids  usual  fond  2  litre.'-  of  wine  daily,  a  verysmall  quantity  com- 
pared to  the  sizp  of  tills  animal,  wei>;bing  as  much  as  .seven 
.•ivertit,'e  men.  From  tbat  day  and  as  long  as  the  wine  was 
mixed  witb  bis  daily  fnod  this  mule  did  the  best  work.  I  vaw 
himayearattrr,  ahvayson  the. sm  me  diet,  and  always  undaunted 
and  resisting  fatigiu:. 

The  dietetic  imporiance  of  smlium  chloride,  while  gene- 
rallyadmitted,  is  not  usually  satisfactorily  explained,  but, 
aBBordiug  to  Professor  dautier,  it  protects  albuminoid 
substances  against  '•dissimilation,"  and  is  therefore 
eoononiioal,  while  in  the  omnivora  it  promotes  the 
seert'fcion  of  a  more  acid  gastric  juice;  it  plays  an  im- 
portant part  in  the  nutritive  exchanges  between  the  ceils 
;ind  the  plasma,  while  it  stimulates  the  excretion  of  the 
various  waste  products  by  the  kidneys.  On  the  other 
hand,  ooniplete  privation  of  salt  is  believed  to  induce  the 
animal  to  "dehydi ate  itself,"  whence  tlie    I'rench  method 
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of  treating  dropsicil  eft'u.sinns  by  a  diet  from  which  sodium 
chlo:ide  is  eliminated  as  completely  as  possible.  Tlie 
gr(attr  digestibility  of  stale  bread  is  explained  as  due  to 
ils  being  '-more  pervious  to  the  digestive  juices,"  a 
change  not  due  to  desiccation,  but  to  the  fact  that  a  part 
of  the  starch  which  had  been  transformed  into  amylodex- 
trin  returns  at  the  end  of  twelve  or  twenty  four  hours  to 
the  state  of  starch  ;  the  starch  of  fresh  bread  absorbs  from 
four  to  five  times  its  own  volume  of  water,  while  the 
starch  of  stale  bread  will  not  absorb  more  than  twice  its 
own  volume  of  water,  hence  the  latter  swells  less  in  the 
stomach.  The  translation  is  generally  good,  but  the 
exact  equivalents  have  not  always  been  selected;  for 
example  (p.  3),  we  speak  of"  mother  liquor  "  not  "  mother 
water";  on  p.  436  the  word  wanted  is  obviously  "cool," 
not  "fresh";  on  p.  341  it  should  be  ''washing"  not 
"soaping";  on  p.  427  it  should  be  "affusion  not  "lotion"; 
the  word  "  aperitif  "  is  not  translated  by  "aperient,"  nor 
do  we  talk  about  cloves  "  perfuming  "  our  food.  We  might 
also  expect  an  English  translator  to  correct  such  slips  as 
that  the  Loch  Katrine  water  is  brought  "  to  Edinburgh" 
instead  of  t)  Glasgotv,  and  such  mistakes  in  the  spelling 
of  names  as  "  Stockf  s  "  for  "  Stokes,"  "  Todt "  for  "  Todd," 
while  the  translator  may  be  himself  responsible  for  the 
printing  of  "  Laenec  "and  "Sublotiu  "  (for  Subbotin);  we 
notice,  too,  on  p.  306  ''Vermont  '  for  "vermouth,"  on 
p.  382  "  height  "  for  "  weight,"  on  p.  450  ''  urocrythin  " 
for  "  uroerythrin"  :  these  by  no  means  exhaust  our  list 
of  errata,  but  are  enough  to  show  that  more  care  might 
have  been  shown  in  the  preparation  of  the  book. 

The  fourth  part  of  the  new  Traite  t£ Hygiene '  is  devoted 
to  alimentary  hygiene,  and  is  written  by  MM.  J.  Roi:oet 
and  Ch.  DoexER,  both  army  surgeons  and  Professeurs 
.■Vgr^ges  at  the  military  medical  school  of  Val-de-Graee. 
It  contains  in  a  small  compass  a  great  deal  of  informa- 
tion compiled  from  standard  authorities,  but  makes  no 
pretension  to  originality,  and  shares  the  defect  of  all 
recent  books  on  diet  in  failing  to  take  into  account 
Chittenden's  researches.  Apart  from  this  it  may  be 
I'Cgarded  as  a  trustworthy  guide,  and  its  style  and 
arrangement  are  all  tbat  can  be  desired.  The  authors 
follow  Professor  Gautier  in  making  the  dietetic  customs 
of  an  inhabitant  i-f  Paris  their  standard  for  comparison, 
ajid  it  is  interesting  tn  notice  th(>  enormous  ditierence 
in  the  consumption  of  meat  between  that  ideal  person 
and  the  average  Englishman,  although  it  is  admitted 
that  the  inhalutant  of  Paris  consumes  more  meat  than 
the  average  Frenchman.  According  to  Gautier.  aa 
Englishman  consumes  annually  59  kilogram.s  of  meat  or 
its  derivatives,  whereas  the  average  Frenchman  eat-s  only 
38  kilograms.  In  the  opinion  of  our  authors,  the  large 
consumption  of  meat  in  England  is  of  great  hygienic 
value,  and  they  follow  Grancher  in  attributing  to  it  the 
reduction  in  the  prevalence  of  tuberculosis  which  has 
taken  place  here  dui'ing  the  last  forty  years.  They  give 
figures  showing  the  enormous  growth  of  the  cliilled  meat 
trade,  by  whicli  cai'casses  brought  from  the  Antipodes  are 
available  for  the  food  of  the  Fu''opean  working  classes, 
and  they  deplore  the  fact  that  in  !>' ranee  this  trade  has  not 
developed,  although  the  desire  to  obtain  cheap  meat  is 
sufficiently  shown  by  the  growth  of  the  sale  of  horse 
meat,  which  has  increased  from  below  1,000  horses  per 
annum  before  1870  to  over  30,000  in  1902,  while  even  asses 
and  mules  are  sometimes  slaughtered  for  food.  But  these 
figures  are  minimal  when  ompared  with  the  growth  of 
the  trade  in  chilled  meat  brought  to  Ijngland,  whi<h 
amounted  to  only  400  carcasses  in  1880  liut  had  risen  to 
6.422.153  in  1898.  The  authors  speak  hi>;hly  of  the 
method  of  preserving  meat  by  chilling,  and  consider  meat 
thus  treated  cjuite  etjual  to  fresh  meat,  (>xcept  that  it 
will  not  keep  so  long  after  it  has  been  thawed.  They 
write  very  sensibly  about  alcoholic  drinks,  and  quote  with 
approval  Lord  Koseberys  saying,  that  "  If  the  .State  does 
not  control  the  liquor  trade  the  liquor  trade  will  control 
the  .Slate  "" ;  but  they  admit  that  legislation  baa  so  far 
b:'en  unsuccessful,  and  despair  of  seeing  any  efHeient 
measure  carried  in  the  present  state  of  public  opinion  in 
France.  The  value  of  the  book  as  a  work  of  refereuee  is 
greatJy  diminished  by  the  absence  of  an  index. 


■I  TraiU  d'Jliiaifih-,  P\ii>ii6.  on  fi^scicules  sous  la  direction  dc 
M,M.  P.  Brouardcl  el  E.  Mosiiy.  IV.— Hy^ifeuc  Alinio  italre.  Pat 
J.  Eonset  etch.  Doiiter.  Parts:  .J.  B  Bailliaro  et  Fils.  1906.  (Demv 
Svo.  pp.  J20.    Kr.6  . 


Aug.  25,  1906.] 


REVIEWS. 


(        TRB    BftlTttH 


431 


ANIMAL  METABOLISM. 
Thk  valuable  series  of  books  which  Mr.  .John  Murray  is 
bringing  out  under  the  auspices  of  the  University  of 
London  has  just  received  an  important  addition  in  the 
work  on  Animal  Metabothm'  which  is  the  outcome  of  a 
series  of  lectures  delivered  there  in  1904  by  Dr.  J.  B. 
Lkathes.  Every  page  bears  evidence  of  care  and  thought- 
fiilness.  The  ditfioult  questions  discussed  are  treated 
clearly,  and  the  way  in  which  the  problems  are  approached 
throws  new  light  on  wliat  has  hitherto  been  obscure.  The 
author  is  an  accomplished  organic  chemist,  but  pure 
chemistry  is  never  obtrusive  in  his  pages.  lie  uses  it  as 
a  foundation,  and  the  superstructure  is  the  work  of  a 
physiologist.  The  main  headings  are  the  good  old- 
fashioned  ones  of  carbohydrates,  fats  and  proteids,  and 
in  each  case  anabolism  is  discussed  first  and  then  cata- 
bolism.  Individual  chemical  reactions  must  be  studied 
before  it  is  possible  to  grasp  the  sum  total  of  the 
chemical  changes  in  the  body  which  the  word  "  metabolism" 
implies.  It  will  doubtless  be  a  long  time  before  we  know 
all  there  is  to  know  on  such  a  wide  theme  ;  more  facts 
must  be  collected,  and  probably  many  theories  will  have 
to  come  and  go  before  this  aim  is  reached.  In  the  collec- 
tion of  facts  Dr.  Leathes  is  a  prominent  worker ;  as  a  pro- 
pounder  of  theories  he  is  both  cautious  and  inspiring. 
One  striking  impression,  the  outcome  of  reading  the  book, 
is  the  depth  of  our  present  ignorance ;  one  knew  before- 
hand how  much  we  have  .^till  to  learn ;  but  one  had  per- 
haps not  realized  before  how  little  we  know  even  of  the 
simplest  changes,  such  as  the  origin  of  water  and  carbonic 
acid  from  the  non-nitrogenous  constituents  of  our  bodies; 
the  study  of  intermediate  products  like  lactic  acid  and 
acetone  will  no  doubt  furnish  keys  to  unlock  such  riddles. 
When  we  come  to  the  proteids  our  dithoulties  increase. 
There  seems,  however,  little  doubt  that  the  major  part  of 
the  albumen  ingested  is  never  incorporated  with  the 
body  tissues :  the  nitrogen  is  got  rid  of  easily  and 
discharged,  leaving  the  non-nitrogenous  residue  as  a 
source  of  energy  and  heat.  It  is  also  taken  as  pretty 
well  proved  that  digestion  of  proteid  matter  is  carried 
normally  as  far  as  the  amino-acid  stage,  and  the  new 
tissue  proteid  is  constructed  from  these  simple  sub- 
stances. The  difliculties  of  discovering  leucine  and  its 
allies  in  the  blood  during  absorption  is  well  recognized, 
but  we  fancy  that  Dr.  Leathes  has  somewhat  exaggerated 
them;  he  calls  to  his  aid  a  little  arithmetic,  and  he  is 
••xtremely  fond  of  illustrating  his  ideas  by  numerical 
data.  As  a  rule  these  are  convincing,  but  in  this 
particular  case  we  have  not  been  able  quite  to  follow 
him.  The  questions  raised  by  Chittenden,  Folin,  and 
others  as  to  the  necessity  of  reducing  our  proteid  intake 
below  the  Voit  standard  are  discussed,  and  the  main  con- 
« lusion  reached  is  that  the  minimum  is  not  physiological. 
This  may  be  comforting  to  those  who  have  been  perplexed 
recently  as  to  the  proper  course  to  pursue  ;  the  reasoning 
that  has  led  Dr.  Leathes  to  this  decision  we  leave  to  our 
readers  to  discover  for  themselves.  It  is  unwise  for  the 
reviewer  of  a  work  of  fiction  to  reveal  the  plot  of  the 
author.  Dr.  Leathes's  book  is  certainly  not  fiction,  but  we 
can  confidently  recommend  it  as  being  more  interesting 
than  the  majority  of  modern  novels  to  those  who  have 
the  necessary  knowledge  to  read  it. 


SURGERY. 
Proie.ssou  E.  Lesek  of  Halle  has  written  a  companion 
volume  on  general  surgery"  to  his  well-known  textbook  on 
special  surgery  which  has  already  passed  through  a 
number  of  editions.  The  book  treats,  in  the  course  of 
fifty  chapters,  of  genera!  surgical  pathology  and  thera- 
peutics. Professor  Leser's  purpose  has  been  to  produce 
a  textbook  for  the  medical  student.  The  first  chapters 
are  devoted  to  the  subject  of  wounds  and  infections,  and 
are  admirably  arranged  and  clearly  expressed.  '  Then 
follow  tuberculosis,  syphilis,  and  burns.  After  this 
injuries  of  bones  and  joints  and  diseases  of  the  skin,  of 
muscles,   of  blood   vessels,  and  of   bones   and  joints   are 
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taken  in  order.  The  chapters  on  a Hections  of  bones  and 
joints  are  exceedingly  good ;  the  illustrations  are  not 
numerous,  but  on  the  wiiole  sufficient.  Professor  Leser 
treats  his  subjects  in  a  descriptive  manner  likely  to 
impress  the  memory  of  his  readers  and  to  convey  clear 
and  abiding  conceptions.-  The  nine  chapters  devoted  to 
tumours  are  the  best  illustrated  in  the  book,  and  really 
form  a  treatise  on  the  subject.  The  illustrations  are 
original  and  well  reproduced.  We  have  pleasure  in  com- 
mending the  book,  on  the  whole,  as  a  student's  textbook 
of  an  excellent  type,  clear  in  expression  and  sufficiently 
dogmatic  in  statement,  and  we  anticipate  that  it  will  be 
popular  among  those  for  whom  it  is  intended. 

The  first  instalment  of  Dr.  Fowler's  hew  Treatise  on 
Surgery'  which  is  to  be  completed  by  another  volume  of  the 
same  size,  consists  of  a  long  preliminary  section  in  which 
the  author  sets  forth  fundamental  principles  in  a 
decidedly  interesting  and  instructive  manner,  and  of  the 
first  portion  of  the  more  practical  element  of  the  subject 
comprising  the  injuries  and  diseases  of  each  region.  The 
author  seems  to  regard  this  grouping  of  his  topics  as  some- 
what novel,  but  reallj'  it  conforms  to  the  usual  and  tradi- 
tional method,  as,  indeed,  is  acknowledged  in  the  table  of 
contents,  of  classification  under  the  headings  of  general  and 
regional  surgery.  The  reader  will  find  here  the  teaching 
of  a  thoroughly  competent  surgeon  presented  in  a  very 
attractive  form.  The  style  is  lucid,  and  the  illustrations — 
most  of  these  original — are  distinct  and  graphic.  It  is  a 
thoroughly  practical  treatise,  and  in  his  discussion  of  all 
the  details  of  practical  work  the  author  has  made  it  his 
aim  to  submit  to  the  reader  the  most  recent  and  improved 
methods  of  surgical  practice.  Notwithstanding  the  high 
professional  standing  and  experience  of  Dr.  Fowler  and  the 
general  excellence  of  his  treatise,  it  seems  very  doubtful 
whether  such  a  book  as  this  can  now  meet  the  require- 
ments of  surgical  readers.  Like  many  other  treatises  on 
surgery  intended  for  the  use  of  the  student  and  practitioner, 
it  is  too  bulky  and  cumbersome  for  the  one  and  far  from 
adequate  for  the  other.  In  a  liook  intended  just  for  teach- 
ing the  principles  and  practice  of  modern  surgery,  the 
inclusion  of  chapters  on  laboratory  work,  surgical  opera- 
tions, and  even  bandaging,  is  nowhardly  necessary.assuch 
subjects  can  be  more  effectually  tauglit  by  special  books 
and  classes.  The  author  in  dealing  with  such  subjects, 
and  especially  with  laboratory  aids  in  surgical  diagnosis 
and  prognosis,  has  certainly  done  his  work  well,  but  at  the 
cost  of  rendering  his  book  very  unwieldy.  On  the  other 
hand,  it  seems  likely  to  prove  disappointing  in  many 
respects  as  a  work  of  reference  for  the  advanced  student 
and  the  practitioner.  Many  sections  on  important 
subjects,  such,  for  instance,  as  syphilis,  tuberculosis,  and 
cancer,  are  meagre,  and  occupy  too  little  space  in  so  large 
a  volume.  As  might  be  expected  from  a  surgeon  so 
expeiienced  and  practical  as  Dr.  Fowler,  the  portion  of  the 
book  which  deals  with  subjects  of  regional  surgery  seems 
to  be  by  far  the  best. 

The  Principles  and  Practice  of  Asepsis,^  by  Dr.  ARTHtTR' 
St'Xles  Yallack,  is  a  useful  little  volume  of  rules  and 
instructions  for  aseptic  technique.  The  author  has 
evidently  a  thorough  grasp  of  his  subject,  and  nurses  and 
dressers  will  find  many  things  in  the  book  which  .should 
prove  useful  to  them  in  training  themselves  in  the  prin- 
ciples of  surgical  cleanliness.  The  principles  on  which 
aseptic  practice  is  founded  are  very  clearly  set  out,  and 
it  is  well  shoivn  how  this  practice  is  essentially  prophy- 
lactic. Special  attention  is  directed  to  the  subject  of 
tissue  resistance  to  infection,  and  to  the  necessity  for  its 
careful  study  and  estimation  in  individual  cases.  The  subject 
is  considered  throughout  from  the  clinical  and  practical 
standpoint.  In  some  matters  Dr.  Yallack  perhaps  insists 
uiniecessarily  on  admitted  facts,  and  is  inclined  to  under- 
estimate the  vaJue  of  chemical  antiseptics.  All  surgeons 
admit  that  they  cannot  for  the  most  part  be  used  in  such 
concentration  as  to  be  actually  germicidal,  but  it  is  an 
error  in  the  opposite  direction   to  belittle   their  value  as 

'  A  TreatiKe  on  Surritrt/.  Bv  George  Ej'erson  Fowler,  M.D..  Examiner 
iu  Surgery.  Board'  of  Medical  Exaniiuers  of  tlie  Kegeuts  of  the 
LTniversitvof  the  State  of  New  Yorl< :  Emeritus  Profespor  of  Surgery 
iuthe  New  Yorit  Polyclinic,  ttc.  Vol.  i.  Philadelphia  and  London  : 
W.  B.  Saunders  and  "Co.  1906.  (Demy  8vo,  pp.722;  892  illustrations. 
2  vols.    63s.)  ,        „.   ,      ,-  ,,     , 
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inhibitants  of  mierobic  activity ;  to  state  that  chemical 
antiseptics  are  quite  useless  for  tlie  purpose  of  disinfecting 
mucous  membranes  is  a  considerable  exaggeration.  Dr. 
\'allack  is  surely  aware  that  all  surgeons,  at  least  we  know 
of  no  exception,  who  have  had  the  patience  to  persevere 
in  the  use  of  rubber  gloves  admit  that  after  use  for 
a  time  they  do  not  hamper  manipulation.  The  instruc- 
tions given  for  the  sterilization  of  instruments,  ligatures, 
and  ilressings  are  most  useful ;  a  half  per  cent,  solution 
of  lysol  for  boiling  instruments,  as  a  substitute  for  the 
soda  solution,  is  neve  to  us,  and  appears  to  be  an  improve- 
ment. In  regard  to  catgut  we  direct  Dr.  Vallaek's  atten- 
tion to  the  Claudius  method  of  preparation,  which  is 
probably  the  best  of  all.  AVe  reeommend  tlie  book  as  a 
very  practical  elementary  textbook  to  those  commencing 
clinical  surgical  work. 


THE  SHIP'S  SURGEON. 
The  authorof  the  littlework.  The Ship-Swffeons Handbook,^" 
has  met  a  decided  need,  for  though  we  have  books,  of 
which  Leach's  well-known  Medical  Guide  is  so  good  an 
example,  for  the  use  of  marine  captains,  there  has  hitherto 
been  an  absence  of  any  literature  devoted  to  the  life  and 
work  of  the  ship-surgeon.  This  small  and  handy  volume, 
however,  contains  much  more  than  its  title  implies,  as 
"Six.  Elder  not  only  deals  quite  fully  with  tlie  duties  and 
responsibilities  of  the  medical  officer  on  board  ship,  but 
also  gives  much  information  on  subjects  relating  to  this 
work  which,  it  is  hoped,  may  come  under  the  notice  of 
managers  and  owners,  and  also  of  any  colleague  on  shore 
who  is  proposing  a  sea  voyage  for  a  patient.  Mr.  Elder 
has  not  only  had  much  experience  of  medical  work  at 
sea,  but  he  is  capable  of  giving  copious  and  most  useful 
instruction  in  a  very  pleasing  way,  and  of  discussing 
clearly  and  judiciously  the  merits,  on  theone  hand,  and  the 
difBoul  ties  and  pit  falls  on  the  other,  of  this  attractive  service. 
The  surgeon  going  to  sea  for  the  Hrst  time  will  find  good 
advice  in  the  cha])tei-8  on  the  choice  of  ship  and  on  outfit 
and  uniform.  A  very  brief  experience  will  teach  him  the 
force  of  the  author's  opinion  of  the  importance  of  private 
influence  in  obtaining  what  he  needs,  and  we  trust  that 
after  he  has  overcome  any  preliminary  difficulty  of  this 
kind,  he  will  in  due  time  regard  the  words  of  warning 
given  at  the  end  of  the  first  chapter.  The  hints  on  drugs 
and  appliances  on  board  shij]  are  good  and  suggestive,  and 
show  the  necessity,  under  the  changing  conditions  both 
of  medical  science  and  of  merchant  shipping,  of  frequent 
revision  of  what,  with  regard  to  the  proper  objects  of 
Government  control,  may  be  regarded  as  on  the  whole  an 
adequate  and  satisfactory  scale.  In  regard  to  the  subject 
of  fees  at  sea,  to  which  a  chapter  is  devoted,  there  seems, 
even  in  mail  boats,  to  be  no  fixed  custom.  So  long  as  the 
supply  of  doctors  far  exceeds  the  demand  and  the  young 
surgeon  is  often  disposed  to  regard  his  service  as 
casual  and  irresponsible,  there  ia  likely  to  be  great  diffi- 
culty in  establishing  a  satisfactory  and  widely-recognized 
system  of  special  remuneration.  The  author  points  out, 
quite  correctly  we  think,  that  the  solution  of  such  didi- 
culties  which  under  present  circumstances  must  and  do 
occur,  rests  entirely  with  the  medical  profession.  The 
long  cliapter  on  seasickness,  though  it  presents  no  novel 
views  on  the  cause  or  the  therapeutics  of  this  ailment, 
will  be  found  jiractically  useful,  as  it  shows  that  much 
may  be  done  by  sympathetic  attention  and  by  a  know- 
ledge of  small  details  to  alleviate  the  distress  of  the 
patient.  This  excellent  tn^atise  on  tiie  professional  wurk 
of  the  ship-.surgeon,  and  his  relations  to  executive  officers 
and  passengers,  concludes  with  a  useful  chapter  on  ships 
as  convali'scent  institutions,  in  which  the  author,  after  a 
protest  against  light  and  heedless  advice  in  sending  a 
patient  to  sea,  discusses,  for  the  guidance  of  the  non- 
seagoing  practitioner,  the  indications  for  and  against  a 
voyage  for  the  sake  of  health,  and  the  main  facts  in  con- 
nexion with  a  venture  of  this  kind. 

>"  The  Ship-Suniaiii'H  Jlandlmik.  Hv  A.  Vavasour  Elder,  M.R.C.f., 
L.K.C.P.,  .Surgcou,  Orieut  St«im  Navigatiou  Omipuiiv.  Lomloii  : 
15aiU16rc,  Tindall.  and  rox.    1906.    (Cr.  8vo,  pp.  167.    33.  6d.) 


TuR  Internati"n:il  (  iifiienee  on  Tuberculosis  will,  by 
invitation  of  the  Netlnil  mds  Association  for  the  Preven- 
tion of  Tuberculosis,  be  held  this  year  at  the  Hague,  (in 
September  6th,  7th,  and  8th. 


NOTES  ON  BOOKS. 


The  recent  discoveiy  of  haemogregarines  in  the  blood  of 
mammals  has  stimulated  further  researeli  on  this  interest- 
ing subject,  and  Captain  I'attun,  I.M.S..'  now  describes, 
a  new  parasite  of  this  group  in  the  lilood  of  palm  squirrels 
in  India.  The  account  given  in  I  he  memoir  is  accurate 
and  good,  showing  that  the  leucocytozoon  is  of  the  nature 
nf  a  hacmogregarine  without  doubt,  and  al.so  tliat  it  diflfers 
from  tlie  one  recently  discovered  by  Bentley  in  the  blood 
of  dogs  in  Assam.  Its  main  features  are  that  it  Inhabits 
the  large  mononuclear  leucocytes  alone,  dcie,'^  not  possess  a 
cytocyst,  and  is  furnished  with  a  tail.  No  mention  is  made 
of  any  illness  in  the  affected  animals,  a  rather  difficult 
point  to  determine,  but  the  fact  of  nlmost  all  the  squirrels 
in  the  district  in  which  the  author  worked  being  infected 
would  tend  to  show  that  it  is  comparatively  harmless  or.  at 
least,  not  very  deadly.  No  developmental  forms  were 
observed  in  the  body  of  tlie  squirrel  louse.  Otlier  insects 
might  with  advantage  be  tried,  and  more  blood  counts  and 
observations  would  he  useful. 

In  the  preparation  of  a  new  edition  of  Minor  and  Opera- 
tiie  Snryery^  Dx.  AViiautci.v  has  been  tempted  by  a  liberaB 
interpretation  of  what  he  assumes  to  be  the  wants  of  his 
readers  to  enlarge  to  a  considerable  extent  the  size  and 
scope  of  his  work.  He  has  evidently  done  the  work  of 
revision  very  thoi-oughly  and  conscientiously,  but  by  the 
inclusion  of  such  subjects  as  fractures  and  dislocations,  and 
major  operations  h  is,  in  our  opinion,  impaired  rather  than 
improved  the  special  merits  of  what,  without  such  unneces- 
sary and  inadequately  discussed  additions,  might  be 
regarded  as  a  convenient  and  useful  guide  to  minor  surgery 
and  bandaging. 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Thimhlesfor  Makinri  Woo/.  Mops.  -Mx.  K.  Cresswell  Baber 
(Brook  Street,  \V.)  writes:  The  drawback  of  making  surgical 
mops  by  holding  the  cotton  wool  between  the  finger  and 
thumb  is  that,  in  order  to  keep  them  clean,  repeated  wash- 
ing of  the  fingers  is  necessary,  and  even  when  tliis  is  done 
absolute  cleanliness  is  doubtful.  To  avoid  these  incon- 
veniences I  have  had  the  metal  thimbles  shown  in  the 
accompanying  figure  made  for  the  left  forefinger  and  thumK 


They  are  rtattened,  and  provided  with  several  shallow  and 
one  deeper  groove  on  the  opposing  surfaces,  where  also  tlie 
metal  is  dulled  instead  of  being  polished.  With  a  little 
practice  mnps  of  any  size  can  he  rapidly  made.  The 
thimbles,  which  lit  on  to  a  little  metal  stand,  can  be 
boiled,  stand  and  all,  before  use,  and  if  they  are  only  kept 
on  M  hilst  actually  making  the  mops  they  can  he  employed 
for  a  series  of  cases  without  any  further  cleaning.  The 
liandles  arc  merely  for  lifting  them  off  the  stand.  Tliey 
liave  been  made  for  ear,  nose,  and  throat  work,  but  can,  of 
course,  be  used  to  make  mops  for  other  purposes.  I  liave 
found  them  more  convenient  than  Kayser's  forceps,  which 
were  devised  with  the  same  object.  The  thimbles  are 
made  by  Messrs.  .Mayer  and  Meltzer,  71,  Great  Portland 
Street,  AV.,  in  various  sizes. 

1  Scienlilir  Memoirs  by  Otliccrs  of  the.  Mcllcal  itnl  .S'njiftnr?;  Pfparlmcnlir 
o/Ihe  UiiirnimrnI  11/ Inili'i'.  New  Scries,  No.  M.  On  a  Para-.it<-  Fouud 
in  llic-  Wliitc  t  oi-puscU's  of  tlie  Blood  of  I'alm  S<|iiirrcls.  I!y  Captain 
W.  S.  Pattdii,  M  1!.,  l.M  S.  Call  ntta:  Oilicc  of  tlic  Siiperlntcndeut  of 
Covcruiiii'iit  I'riutinf.',  India.    1906.    (Demy  4to.  pp.  13.    1<.  2d.) 

-  Miiinr  iind  Opcratu'.  .^iirijirii.  {iidiiiling  Il(infi<ii:iiiri.  By  Henry  R. 
Wliaiton.  .Ml).,  Professor  of  Cliuii-al  Surgery  iu  the  Woiimiij  Meui<'  ill 
Collogo  of  I'emisylvania,  etc.  Sixth  Edition.  Londou:  KuliuaK 
Limited.    (DemySvo,  pp.  650;  532illnsi™tion^-.    14?.) 
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NOTES   i^ROM   A   SEVENTEENTH   CENTURY 
TEXTBOOK    OP   MEDICINE.* 

By  R.  L.  ]\Ii.:adi;-King,  M.D., 

TAUXTON. 

"The  SynoJjsis  Medicinae  of  William  Salmon,  Professor  of 
Medicine,  a  revised  and  enlarged  edition,  was  published 
in  London  in  1681.  It  contains  over  twelve  hundred 
pages  on  Diagnosticks,  Prognosticks,  Therapeutieks,  and 
Anatomicks. 

The  time  at  our  disposal  will  not  allow  of  any  ex- 
haustive treatment  of  his  work,  so  I  have  tried  to  select 
interesting  items  that  might  illustrate  the  everyday 
practice  of  the  period. 

I  consider  the  book  worthy  of  your  attention,  as  it  ex- 
pounds the  curious  mixture  of  shrewd  observation  with 
«mpirioi8m  and  astrology,  which  represented  the  art  of 
medicine  up  to  his  time,  but  even  then  was  being  swept 
aside  by  the  scientific  labours  of  Salmon's  famous  contem- 
poraries, and  by  the  increase  of  rationalism  amongst  the 
public,  following  the  peace  of  the  Restoration — men 
having  learnt  to  think  for  themselves  during  the  long 
series  of  political  and  religious  troubles  through  which 
the  nation  had  passed. 

Astrology  and  practical  medicine  are  here  generally 
treated  of  in  different  sections  and  do  not  greatly  inter- 
mingle. I  regret  that  my  ignorance  of  the  former  art 
prevents  my  doing  justice  to  this  part  of  the  work. 

I  find  that  by  astronomical  observations  assisted  by 
logarithms  you  may  decide  the  following  important 
questions  : 

"  Whether  the  Party  be  sick,  or  no," 

"  Of  the  Cause  of  the  Disease," 

"  Whether  the  Disease  be  in  the  Body  or  Mind,' 

"  Whether  the  Diseased  be  bewitched  or  no  ? '' 
and  the  prognosis. 

I  may  remind  you  that  at  this  period  even  judges  of 
assize  were  only  beginning  to  expose  the  errors  of 
witchcraft. 

The  section  on  Therapeutii'ks  opens  with  lists  of  the 
simples  which  are  appropriated  to  each  planet,  which 
simples  must  only  be  gathered  and  prepared  when  their 
planets  are  in  certain  positions. 

There  are  also  astronomical  times  for  bloodletting, 
vomits,  sweats,  baths,  clysters,  and  gargarisms — though  in 
some  severe  cases  you  are  warned  not  to  wait  for  the  stars 
■"  lest  farther  mischief  ensue." 

You  may  understand  some  of  these  extracts : 

Administer  no  purgation  when  Leo  ascends,  lest  it  cause 
vomit. 

Purge  the  Lungs,  when  .Tupiter  is  weak  :  the  Gall,  when 
Mars  is  weak  ;  the  Instruments  of  Generation  when  Venus  is 
weak  ;  tlie  Brain  when  the  Moon  is  weak. 

The  Moon  in  Scorpio  in  Sextile  or  Trine  with  Venus  not 
•combust,  purge  choller,  with  Sol.  purge  Plegra  ;  with  Jupiter, 
purge  Mel.incholly,  and  that  with  Potions. 

But  when  Pisces  takes  the  place  of  Scorpio,  you  must 
use  pills. 

Magic  occasionally  appears  in  his  treatment.  He  relies 
on  it  in  prolonged  labour;  turning  is  described,  but 
forceps  of  course  were  unknown. 

The  Eyes  of  a  Hare,  taken  in  March,  drawn  out  of  the  Head 
intire,  and  dried  witli  Pepper.  .  .  .  One  of  these  Eyes  to  be  so 
tied  to  the  belly,  that  the  sight  of  the  eye  may  touch  it.  The 
Child  being  Born,  it  is  to  be  removed,  lest  the  Womb  also 
comes  out. 

Precious  stones,  either  in  rings  or  in  the  ears,  must  be 
removed,  as  they  retard  delivery. 

Again,  warts  may  be  cured  by  rubbing  with  a  dead 
man's  hand  (dandelion  juice  is  also  mentioned,  which  is 
still  used  locally). 

For  epilepsy  in  children, 

Take  a  little  black  sucking  Puppy  (but  a  Bitch  Whelp  for 
3  Girl),  strangle  it,  open  it,  and  take  out  the  (iall,  which  has 
not  above  gut.  iii  or  iv  of  pure  Choler  in  it.  Give  it  all  to  the 
Child  in  the  time  of  the  fit,  with  a  little  Tile-flower  water  ;  it 
will  cure  presently,  as  it  were  by  a  miracle. 

For  hydrophobia,  eat  the  roasted  liver  of  a  mad  dog. 
Human  bones  powdered  are  good  for  gout,  preferably 
the  same  bones  as  are  affected  in  the  patient. 


By  way  of  contrast  to  this  white  magic  let  me  give  you 
some  aphorisms  from  his  chapter  "  Of  the  General 
I'recepts  of  Curing": 

"Consider  the  strength  of  the  Sick,  that  it  may  be  pre- 
served :  then  consult  the  Cure  of  the  Disease,"  otherwise 
■'  the  Sic'u  may  dye  in  the  mydst  of  his  cure." 

It  two  indications  are  directly  opposite  one  to  another, 
regard  not  the  one  so  as  to  neglect  the  other. 

If  the  kind  or  quality  of  the  Disease  be  obscure,  do  not 
hastily  use  Medicines  ;  rather  let  Nature  work,  and  a  good  diet. 

In  this  last  precept  is  the  teaching  of  Sydenham,  which 
was  in  contradiction  to  the  usual  practice  of  the  time  and 
not  generally  adopted  until  later. 

Salmon  is  a  bitter  opponent  of  the  custom  of  bleedin.'j- 
on  all  occasions,  though  he  recommends  it  in  many  cases. 

These  are  some  of  his  arguments  : 

Nature  Generates  or  Augments  not  theC^uantityof  the  Blood 
in  vain. 

That  the  taking  away  of  the  Blood:  (1)  Hinders  Nature  in 
performing  her  operation  ;  (2)  diminishes  her  generation  ; 
(3)  frustrates  some  intention  of  Nature  ;  (1)  diminishes  the 
Medium  of  Unition  ;  (5)  impairs  the  strength  ;  (6)  opens  a 
Chasm,  which,  being  made  sufficiently  wide,  lets  out  life  and 
introduces  Death. 

His  "  Prognosticks ''  include  the  inspection  of  urine. 
faeces  and  expectoration,  without  any  chemical  exami- 
nation. 

The  urine  after  sleep  was  to  be  taken,  and  allowed  to 
stand  for  six  hours  in  a  high  clear  glass  ;  after  which  you 
notice  the  sediment,  colour,  and  smell;  though  he  com- 
plains, "  to  smell  to  urine  misbeeometh  the  Dignity  of  a 
Physician,  but  sometimes  against  our  Will,  we  are  forced 
to  it." 

We  find  180  paragraphs  on  the  inferences  to  be  drawn 
from  urine,  chiefly  on  such  obvious  abnormalities  as  pus, 
blood,  bile  and  gravel. 

As  you  know,  it  was  then  the  custom  for  physicians  to 
treat  a  patient  after  only  seeing  a  sample  of  urine  ;  but 
Salmon  warns  the  student  of  the  danger  of  "  for  vain 
glory  sake,  to  seem  to  Conjure  by  a  Piss-pot."'  He  should 
find  out  from  the  bearer  of  the  sample,  the  age,  sex,  and 
symptoms  of  the  patient  and  his  habitation;  and  then  by 
his  knowledge  of  endemic  and  epidemic  diseases,  and  con- 
sidering the  season  of  the  year,  "you  may  come  very  near 
to  the  Business  you  desire  to  know,  namely,  the  Disease 
by  name." 

With  regard  to  the  pulse,  we  are  told  that  "The  most 
prudent  Physicians  only  observe  three  kinds — 1.  The 
Equal  and  Unequal.  2.  The  Swift  and  Slow.  3.  The 
Strong  and  Weak." 

Other  advice  with  regard  to  prognosis  includes : 

That  sneezing  is  a  hopeful  sign  except  in  lung  disease. 

Shingles  is  fatal  if  it  extend  all  round  the  body. 

"All  quinsies  are  dangerous  if  not  mortal,"  and  further  on 
tracheotomy  is  advised  in  extreme  cases. 

"Ulcerations  of  the  throat  in  hot  diseases  are  generally 
mortal." 

This  bad  prognosis  may  be  due  to  diphtheria  not  being 
differentiated  until  nearly  150  years  later. 

Aneurysm  is  commonly  a  long  disease  unless  an  ia^i.=ion 
is  made  by  mistake,  "when  death  quickly  follows." 

Asthma  evidently  includes  many  cases  of  phthisis,  as 
now  in  the  uneducated  classes.  Some  skin  diseases  aredifii- 
cult  to  recognize  from  the  description  given,  and  all  are 
severe  and  intractable,  doubtless  owing  to  the  fact  that 
our  forefathers  were  large  eaters  and  small  washers. 

Salmon  teaches  the  importance  of  diet  in  treatment. 

In  renal  calculus  the  patient  must  avoid  "  putrefactive 
things ''  and  all  wines,  and  eat  asparagus,  pease  broth  and 
beans. 

In  gout  he  lays  great  stress  on  a  frequent  change  of  diet 
to  strengthen  the  digestion  ;  "  avoid  gorging  and  eat  only 
when  hunger  enforces. "  The  gouty  man  who  was  lucky 
enough  to  live  in  the  days  before  adulteration  was  common 
might  drink  in  moderation  of  "  beer,  ale,  cider,  perry, 
mead,  cherry,  gooseberry,  or  raspberry  wine,  Spanish  or 
Rhenish  wines,  or  alicant." 

The  value  of  milk  is  extolled  in  the  treatment  of 
phthisis.  We  are  told  that  many  cases  are  cured  by  milk 
alone;  asses' milk  is  best;  the  quantity  to  be  gradually 
increased  to  three  gallons  a  day.  The  broth  of  snails  m 
milk  well  sweetened  with  sugar  of  roses  took  the  place  of 
our  cod-liver  oil. 

Infection  or  contagion  are  only  mentioned  in  connexion 
with   leprosy   and  plague.     Plague,   I   may   remind  you 
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was  almost  eudemic  in  England  froci  the  time  it  reached 
our  country  jn  the  reign  of  Edward  III,  when,  laeginiiing 
in  the  west,  it  overran  the  wliole  land,  and  is  said  to  have 
destroyed  over  one-half  of  the  population.  lu  London 
there  had  been  three  severe  epidemics  in  the  seveutteuth 
century  before  the  great  plague  year. 

Salmon  advises  those  who  have  to  mingle  wifli  plague- 
stricken  people  not  to  touch  them,  their  attendants,  or 
garments,  to  avoid  their  hreatli  and  the  exhalations  of 
their  sores,  and  not  to  remain  longer  than  necessary  in 
their  houses.  To  avoid  all  things  which  weaken  the  body, 
as  venesection ;  to  shun  a  sedentary  life  and  excess  in 
diet. 

If  aay  are  troubled  with  fistulas  or  old  ulcers,  they  are  not 
to  be  healed  up  in  the  time  of  a  plague,  and  you  ought  rather 
if  there  be  none,  to  make  an  issue  in  a  convenient  and  declin- 
ing place,  that  the  body  niay  .l)e.,f;nptied  of  its  lUth  and 
uncleanness. 

Abstain  from  passions. of  the  rpind  and  hunger. 

Then  follows  a  little  sermon  on  turning  from  your  evil 
ways,  which  does  not  apply  to  modern  physicians. 

On  rising  you  should  eat  "  two  or  tlu-ee  Cloves  of 
Garliek,  there  is  no  more  certain  Preservative,  especially 
if  you  drink  after  it  a  good  draught  of  Generous  and  clear 
Canary." 

After  this  meal  you  are  to  wash  your  whole  body  with 
a  lotion,  of  which  I  will  give  you  the  ingredients  as  an 
example  of  the  complicated  niixtures  then  in  use : 

If  Egse-water,  Vinegar  of  Eoses,  White  wine  fif;  Ibvi,  roots 
of  Elecampane,  Angelica,  Gentian,  Bistort,  Zedoary  .Juniper 
and  Ivy-berries  fia  .^iii,  Rosemary,  Kue,  Sage,  Wormwood 
aa  Mj  (one  handful),  Citron  peels,  Mitbridate,  Venice  Treacle 
.ia  ^  i— bruise  what  are  to  be  bruised,  boyl  with  a  gentle  fire, 
and  keep  it  for  use.  . 

But,  knowing  the  distastes  of  his  contemporariee,  he 
adds  ; 

If  you  are  unwilling  to  wash  the  whole  body^  you  "may  then 
only  wash  the  Temples,  Forehead,  Face,  Keck,  Shoulders, 
Armholes,  Wrists,  Hands,  Stomach,  Groins,  and  instruments  of 
Generation. 

If  "you  yet  mislike  this  Bathing,"  he  gives  an  alterna" 
live  ointment  to  use  on  the  above  parts  of  the  body- 
Lastly,  he  returns  to  magic,  and  recommends  amulets  to 
be  worn  about  the  neck  to  hang  against  the  region  of  the 
heart — such  as  a  dried  toad  sewed  up  in  silk. 

In  the  chapters  on  Therapeuticks  I  am  sorry  to  say  that 
Dr.  Salmon  is  not  above  advertising  his  proprietary 
medicines,  and  referring  the  reader  to  his  other  works  for 
prescriptions. 

There  is  his  pulv.  antepilepticus  magistralis  for 
epilepsy  in  children;  "a  peculiar  injection  of  our  own" 
for  gonon-hoea,  "  which  cures  in  six  or  eight  days'  time,  or 
if  it  be  recent  in  three  or  four  days  "  ;  "  our  liew  London 
treacle"  for  rheumatism  at  4s.  a  pound.  The  advertise- 
ment of  his  ■'  silver  purge  "  at  5s.  the  ounce  extends  over 
two  pages.  It  cures  as  many  complaints  as  a  modern 
quack  pill,  and  lie  boldly  says,  "  We  determine  not  fully 
to  reveal  the  secret."  Tliere  are  also  long  lists  of  stock 
medicines,  witli  prices. 

The  chapters  on  surgery  are  much  the  same  as  those 
of  other  writei-s  before  the  day  of  Percival  Pott.  His 
method  of  sewiAg  up  an  abdominal  wound  seemed  to  be 
peculiar  to  me,  iithough  it  may  be  well  known.  With 
a  wellwaxed  thread  you  pass  your  needle  through  the 
skin  and  muscles,  but  not  througli  the  peritoneum,  on  one 
side,  and  bring  it  out  through  iieritoneum,  muscles,  and 
skin  on  the  other.  Wiseman,  Surgeon  to  the  King  from 
Charles  I  to  James  II,  makes  his  iirst  stitch  in  the  same 
way,  but  includes  the  peritoneum  on  alternate  sides  in 
guceessive  stitches  ;  but  I  leister,  who  learnt  his  surgery  in 
Churchiirs  campaigns,  uses  a  thread  with  two  needles, 
and  includes  the  pfritonenm  on  both  sides. 

Tents  were  used  for  drainage,  wounds  were  washed  with 
wine  and  dressed  with  posvdeis.  ointments  or  plasters  of 
the  usual  complicated  formation. 

Uterine  ppssaries  were  made  of  cork  covered  with  wax 
mixfd  with  a  little  castoreum  or  asafoetida.  Heister 
advises  silver  or  gold  for  the  ruore  opulent,  instead  of 
corW.  The  plates  show  strings  attached  to  them,  to  draw 
them  out  more  easily. 

Counter  irritation,  bleeding,  issues,  setons.  wet  and  dry 
cupping,  and  the  cauttry  are  frequently  prescribed  in  the 
medical  therapeutics.  The  cautery  is  even  recommendi  cl 
to  be  ji^lled  toi  the,neek  M  babies  a  few  days  bldfor  con- 


vulsions.    Leeches  will  suck  longer  when  full  if  you  cut 
oil'  their  tails. 

A  favourite  method  of  bleeding  is  to  open  haemor- 
rhoids "  by  friction,  fig  leaves,  coarse  cloth,  or  the  juice 
of  onions." 

Mania  is  relieved  by  malting  the  npse  bleed  with  a 
feather. 

Other  foi-ms  of  medication  now  fallen  into  disuse  are 
clysters  of  infinite  variety,  vomits,  and  errhines  or  irri- 
tating applications  to  the  nostrils, -used  "to  purge  the 
brain." 

Friction  and  swinging  by  the  arms  is  advisexi  for 
rickets.  Salmon  says  that  this  disease  was  first  noticed 
in  England  ;  he  gives  a  good  description  of  the  symptoms: 
and  in  addition  to  the  usual  causes  says  it  may  arise  from 
■' sucking  a  red  haired  nurse,"  or  from  witchcraft;  in  the 
latter  case  it  may  be  cund  "by  a  piece  of  gold  given  by 
the  King  of  lingland's  hand."  ■ 

Salmon    describes     natural     baths,    as  ■  at    Bath,    and 
medicated    baths,   also    a   vapour    bath   not    unlike   tlie 
cabinet  baths  now  in  use.      Other  forms  of  vapour  bath 
are  illustrated  in  the  works  of  Heister  and  Scultetius. 
•   A  novel  form  of  bath  is  said  to  cure  deafness  : 

After  universal  Evacuations,  for  the  Patient  to  wash  his  Head 
well  in  Brimstone  Baths  ;  put  upon  the  Head  of  the  Sick  a 
Cap  reaching  to  his  Eye-lids,  and  beneath  his  Ears,  made  of 
spungos  sewed  together,  and  let  him  so  sit  in  the  Bath,  that 
it  may  fall  from  a  Cock  or  Spout  upon  his  Htad  for  two  hours 
space  twice  a  day. 

Drugs  obtained  from  the  mineral,  animal,  and  vegetable 
kingdoms  are  in  bewildering  numbers ;  the  mineral  less 
than  now;  numerous  animal  derivatives,  and  I  should 
think  most  herbs  then  known. 

I  will  pass  over  the  disgusting  subject  of  skatological 
remedies,  which  are  far  too  frequent,  merely  remarking 
that  urine  of  children  and  dogs,  spittle,  dung,  and  blood 
all  enter  into  the  prescriptions. 

To  give  an  idea  of  the  number  of  drugs  in  use,  there  are 
over  fifty  herbs  tabulated  as  specifics  for  epilepsy.  Tre- 
panning was  advised  for  bad  cases  of  this  disease. 
Tobacco-smoke  is  another  remedy  ;  the  patient  takes  the 
stem  of  the  pijx;  in  his  mouth  while  the  physician  blows 
down  the  bDwl.  Oak  mistletoe  is  greatly  praised  in  the 
treatment  of  the  same  disease.  Sir  John  (olbatch  wrote 
a  pamphlet  in  1720  on  Miseltoe  as  a  Speci/ic  Cure  for 
Conouluve  Remedies.  A  purge  for  epileptics  is  composed 
as  follows :  " Scammony,  Kesin  of  Jalap  and  Aloes  iia  gr.  vi, 
Cremor  Tartar  gr.  viii,  Oils  of  Rosemary,  Lavender,  and 
Lemons  aa  niii,  Salt  of  Amber  gr.  iii — mix  for  a  do§e." 

I  will  further  trespass  on  your  patience  with  »  Cew 
random  notes.  ' 

For  baldness,  which  is  oaused-.by  "  dryness  of  the  brain," 
he  recommends  '•  aslies  of  bees  or  wasps,  or  the  fat  of 
vipers." 

Rhubarb  is  among  the  remedies  for  dysentery. 
Turnips  improve  the  sight;  "Mustard  boiled  in  butter, 
to  which  add  gome  gunpowder,"  is  a  dressing  for  shingles. 
An  empyema  was  considered  more  satisfactory  if  it  were 
coughed  up  than  if  it  pointed  ;  .expectorants  were  giveii 
with  this  object. 

1  lind  many  modern  friends  amongst  the  remedies 
for  amenonhoe^i— aloes,  myrrh,  savin,  pennyroyal, 
steel,  and  asafoetida.  For  menorrhagia,  "  a  decoction  ol 
orange  peel  in  which  red  -  hot  steel  lifts  beej» 
quenched  divers  times."  A  fit  of  hysteria  may  be  cut 
short  by  plucking  hairs  from  the  privates. 

"From  three  to  twelve  hog's  lice,  swallowed  alive  for 
several  mornings  while  fasting."  cures  jaundice  ""to  a 
wonder." 

"  The  lungs  of  a  sheep,  hot  and  bloody,  being  sit  upon," 
will  stop  the  bleeding  of  internal  piles. 

For  volvulus,  leaden  or  golden  bullets  in  olive  oil  may 
be  swallowed,  or  as  much  as  3  lb.  of  quicksilver  in  water. 

In  conclusion,  I  will  give  yon  Salmon's  vigorous 
treatment  for  apoplexy  : 

First  let  there  bo  a  gentle  concussion  and  rousing  of  the 
sick,  as  also  Erictions  in  the  extream  parts  with  Bait  and 
Vinegar.  Secondly,  make  a  Rtvulsion  of  the  matter  by 
Cupping  masses  on  the  bead,  chiefly  the  hinder  part  tliereof  ; 
by  stroni;  Clysters  and  Suppositories  by  Vrsieatories  applyed 
to  the  Nape  of  the  AteU  and  Shoulders  by  application  of 
Actual  Cautciie.s  to  the  Crown  of  the  bead,  hinder  parts, and 
other  plat-OS  adjacent  till  the  skin  becomes  liard  and  crusty, 
which  are  afterwards  to  be  made  to  run  well  ;  by  Errhines  ana 
Sternutatories  put  up  the  NostriU  :i  byipufging  with  Merouri<is 
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vitae  if  the  Sick  be  a  rastick  and  strong  person  :  and  lastly  (as 
.'oramon  Pliysicians  advise)  by  opening  tlie  Vein  of  the  fore- 
iiead,  Jugular  and  liead  vein,  whieli  is  to  be  done  without 
delay,  and  often  to  be  repeated  in  the  space  of  a  few  hours. 


BRITISH   ASSOCIATION. 

{Concluded  from  p.  S^l4.) 
Section  of  Physiology. 
Gramdar  Chanr/es  in  Nerve  Fibres. 
Professor  J.  S.  MacDonald   read  a  paper   on   granular 
(•■hanges  in  nerve  fibres.    As  a  result  of  researches  carried 
out  at  Sheffield,  he  had  come  to  the  conclusion  that  nerve 
fibres  owed  their  function  to  the  inorganic  salts  that  they 

•ontained.      Conclusions    drawn    from  a   study    of    the 

•lectrical  phenomena  of  nerve  had  led  him  to  search 
within  the  nerve  fibre  for  strong  solutions  of  potassium 
chloride,  and  he  bad  collected  evidence  of  their  presence. 
He  also  stated  a  reasoned  belief  in  the  possibility  that  the 
means  most  widely  made  use 'of  in  the  "  microchemical 
investigation  "  of  nervous  tissues — cells  as  well  as  fibres — 
were  in  reality  stratagems  used  to  precipitate  and  then 
map  out  the  inorganic  salts  present  within  them.    Pictures 

■  f  nerve  structure  were  often  no  more  than  pictures  of  salt 

tistribution. 

Professor  Gotch  drew  attention  to  the  manner  in  which 
the  result  of  this  investigation  added  point  to  his 
remarks  on  neo-vitalism  in  his  presidential  address.  At 
the  outset  of  these  investigations  by  Professor  MacDonald 
he  confessed  he  had  not  been  in  complete  sympathy  with 
the  ideas  upon  which  they  were  based,  but  these  added 
vesults  and  further  work  had  practically  destroyed  his 
-attitude  of  opposition,  and  enabled  him  to  agree  almost 
wholly  with  Pi-ofessor  MacDonald's  conclusions.  He  had 
been  conquered  by  the  weight  of  accumulated  evidence, 
and  was  now  glad  that  he  had  never  stated  dogmatically 
that  the  new  facts  were  impossible. 

Nitrification  of  Seumge. 
Dr.  Georof,  Eeid  read  a  paper  on  nitrification  of 
sewage  by  shallow  filters  of  fine  particles,  in  which 
he  observed  that  he  had  always  advocated  fine-grain 
sewage  filters,  used  as  "  percolating''  filters,  not  as 
"contact"  beds;  but  until  recently  he  was  not  aware 
that  the  reduction  in  the  size  of  the  filter  particles 
allowed  of  much  shallower,  and  therefore  less  costly, 
filters  being  constructed.  At  present  the  Local  Govern- 
ment Board  paid  no  regard  to  size  of  particles  or  depth 
of  filter  so  long  as  a  minimum  depth  of  4  ft.  was  provided, 
the  sole  governing  principle  being  cubic  capacity  in 
J  relation  to  sewage  flow,  irrespective  even  of  the  strength 
of  the  sewage.  It  followed,  therefore,  that  for  a  given 
volume  of  sewage  the  area  of  an  8  ft.  filter  need  only  be 
lialf  that  of  one  4  ft.  deep,  the  rate  of  delivery  per 
superficial  yard  in  the  case  of  the  former  being  twice 
that  of  the  latter.  Seeing  that  nitrification  was  depen- 
dent upon  the  healthy  activity  of  aerobic  organisms, 
theoretically  it  would  seem  that  the  larger  the  number  of 
these  organisms  the  greater  the  amount  of  work  they 
could  accomplish.  If  this  were  so  the  aim  surely  should 
be  to  provide  within  a  given  space  as  large  a  surface 
"for  bacterial  growth  as  possible  by  reducing  the  filter 
particles  to  the  smallest  size  which  was  found  to  be  com- 
patible with  free  aeration  and  practical  working  condi- 
tions. In  practice  he  had  found  that  the  best  results 
were  obtained  from  \  in.  filter  particles,  although  from 
1  in.  to  3  in.  or  4  in.  was  the  range  usually  adopted 
for  percolating  filters.  He  had  directed  his  attention 
specially  to  the  gradational  changes  effected  at  different 
depths  by  analysing  samples  collected  by  a  series  of  trays 
introduced  into  the  body  of  the  filter  at  1  ft.  intervals,  the 
trays  being  placed  obliquely  from  above  downwards,  so 
that  no  tray  had  another  in  the  vertical  line  above  it. 
The  more  important  results  of  a.  series  of  analyses  of 
samples  collected  over  a  period  of  six  months,  the  filter 
having  been  in  constant  use  for  three  years  previously, 
were  as  follows:  The  suspended  solids  in  the  tank 
affluent,  amounting  to  7.6  parts  per  100,000,  of  which 
50  per  cent,  was  mineral  matter,  were  practically  all 
retained  in  the  superficial  layers  of  the  filter,  where  the 
organic  portion  was  evidently  liquefied — probably  by 
aerobic  organisms.  Within  the  first  foot  the  organic 
matter  was  neai'ly^  completely  oxidized,  the  free  ammonia 


in  parts  per  100,000  being  reduced  from  1.71  to  0.03,  the 
albuminoid  ammonia  from  0.34  to  0  05,  and  the  oxygen 
absorbed  from  2.18  to  0.32,  a  nitric  nitrogen  figure  of  2.07 
being  recorded.  Thus,  a  very  high-class  elfiuent  resulted 
from  filtration  through  1  ft.  only,  and  very  little  work 
was  left  fcr  the  lower  strata  of  the  filter  to  accomplish. 
The  oxidation  of  the  carbonaceous  matter  was  also  practi- 
cally completed  at  1  ft.  depth,  as  was  evident  from  the 
reduced  oxygen  absorbed  figure,  as  well  as  from  the  fact 
that  the  carbonic  acid  in  the  air  of  the  filter  nearly 
reached  its  maximum  within  1  ft.  of  the  surface.  A  re- 
markable increase  in  the  free  ammonia  figure  in  the 
etHuent  from  the  lowest  tray  was  recorded,  and,  whatever 
the  explanation  of  this  might  be,  it  did  not  arise  from  an 
accumulation  of  organic  solids,  for  on  examining  the  filter 
no  such  accumulation  could  be  detected,  and  this  was  also 
borne  out  by  the  ascertained  percentage  loss  on  ignition  of 
the  filter  particles  at  difl'erent  depths.  The  conclusion 
which  the  results  seemed  to  warrant  was  that,  given  fine 
particles  and  good  distribution,  sewage  filters  might  be 
constructed  much  shallower  than  hitherto ;  also,  if  a  sewage, 
by  reason  of  its  strength,  should  prove  to  be  exceptionally 
resisteut  to  treatment,  more  vsould  be  efl'ected  by  increasing 
the  area  than  by  deepening  the  filter. 

The  Prevention  of  Infectious  Disease. 
Dr.  HiME  gave  an  address  on  the  preventive  measures 
employed  against  infectious  diseases  and  considered  their 
effectiveness.  It  was  clear,  he  said,  from  an  exhaustive 
series  of  observations  made  in  almost  every  large  town  in 
the  kingdom  consecutively  since  1876,  and  now  reduced 
to  tabular  and  graphic  form,  that,  although  modern  thei-a- 
peutic  agencies  had  caused  a  large  diminution  of  the  per- 
centage of  fatal  cases  in  the  most  serious  infectious 
diseases,  yet  there  had  been  no  corresponding  diminution, 
in  fact,  no  diminution  at  all,  in  the  prevalence  of  those 
diseases.  Such  diseases  included  chiefly  diphtheria, 
enteric  fever,  scarlet  fever,  and  measles.  In  many  large 
towns,  such  as  Wakefield,  Leeds,  and  Leiceateis,' 
though  the  hospitals  seemed  efficient,  in  certain  years 
the  outbreaks  had  increased  remarkably  and  isola- 
tion had  no  eflect  in  checking  them.  On  the  con- 
trary, in  Wakefield,  when  the  hospitals  were  for  a  period 
shut,  the  outbreak  diminislied  rapidly.  In  Leicester,  too, 
in  1903,  when  there  was  a  serious  outbreak  of  small-pox 
and  the  hospitals  were  thus  needed,  a  large  number  of 
scarlet  fever  patients  were  sent  back  home  from  the 
hospitals,  and  a  marked  decrease  at  once  resulted.  The 
question  whether  present  preventive  measures  were 
efl'ective  must,  he  thought,  be  answered  in  the  negative, 
except  in  the  case  of  small-pox,  which  was  undoubtedly 
pre^^nted  or  protected  by  vaccination.  Dr.  Hime  then 
referred  to  the  resolution  carried  last  year  at  the  annual 
meeting  of  the  British  Medical  Association,  in  which 
the  efficiency  of  hospitals  in  the  prevention  of  these 
commoner  infectious  diseases  was  seriously  called  in 
question,  and  the  Government  was  urged  to  cause  a 
public  inquiry  to  be  made.  In  addition  to  small-pox, 
consumption  was  a  disease  that  was  decreasing  owing 
to  eflfective  preventive  .  measures,  but  in  this  case 
it  was  not  so  much  the  result  of  isolation  as  of  a 
better  general  environment  and  increased  attention  to 
breathing,  diet,  and  cleanliness  and  exercise.  In  respect 
of  the  other  diseases,  such  as  diphtheria,  scarlet  fever, 
typhoid  fever,  and  measles  in  particular,  it  seemed  that 
science  was  now  upon  the  eve  of  introducing  an  effective 
preventive  method  in  direct  jiersonal  treatment  analogous 
to  vaccination.  This  was  the  opsonic  treatment  being 
perfected  by  Sir  A.  AVright,  which  consisted  in  testing  and 
strengthening  the  resisting  power  in  a  person  by  injecting 
into  the  system  the  specific  antitoxin  of  the  disease  in 
increasingly  stronger  doses, until  the  blood  was  so  strongly 
impregnated  that  it  had  the  power  of  destroying  all  the 
bacilli  of  the  particular  disease,  and  thereby  rendered  the 
individual  quite  immune  from  infection.  This,  Dr.  Hime 
thought,  was  the  great  method  of  the  future  whereby 
these  common  and  dangerous  infectious  diseases  would  be 
destroyed  or  greatly  lessened. 

Electrical  Resistance  of  Human   Tissues. 
Dr.  Dawson  Ttibner  contributed  a  paper  on  the   elec- 
trical   resistance    of    the    human    tissues,    in    which  he 
detailed   the  results  he  had  obtained  by  companng  the 
electrical  resistance  of  the  blood  with  that  of  the- secre- 
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lion  of  the  kidney.  This  ratio  lie  called  the  haemo- 
renal  salt  index.  It  was  a  measure  of  the  renal  efficiency, 
and  was  likely  to  lead  to  valuable  results,  by  throwing 
valuable  light  upon  the  suitability,  or  otherwise,  of  a 
patient  for  an  operation.  The  salt  index  was  shown  to 
be  markedly  altered  in  pernicious  anaemia. 

Diet  Values. 

In  the  Sections  of  Physiology  and  Chemistry  a  joint 
discussion  took  place  on  the  factors  which  determine 
minimal  diet  vah»-s. 

Dr.  F.  (iowLAND  Hopkins  said  that  the  animal,  especially 
the  human,  body  was  capable  of  very  astonishing  decrees 
of  adjustment  in  respect  of  food,  and  therefore,  so  far  as 
immediate  results  were  concerned,  it  was  not  easy  to 
observe  the  effects  of  variations  in  diet  values.  Again, 
it  was  difficult  to  estimate  the  quality  of  difl'erent  human 
employments  in  respect  of  energy  expended.  Professor 
Voit  of  Munich  had  determined  that  for  the  average 
body  under  average  conditions  the  standard  for  moderate 
work  was  3,050  calories  and  118  grams  of  proteid. 
Professor  Atwater  of  the  United  States  had  increased 
these  figures  to  3,500  and  125  respectively,  while  Pro- 
fessor Chittenden  of  Yale  had  from  experiments,  lasting 
over  many  months,  on  soldiers  and  athletes  reduced 
them  to  2,600  and  2,700  calories  with  55  grams  of 
jjroteid  in  each  case.  There  was  nothing,  when  all 
the  circumstances  were  fully  considered,  in  Chittenden's 
results  to  show  that  Voit's  standard  for  energy  was 
too  high,  for  there  was  nothing  in  the  body  to 
prevent  it  from  largely  adjusting  itself  to  circum- 
stances; and  experiments  had  shown  conclusively  that 
this  adjustment  was  of  a  fundamental  sort.  The  work 
of  tliie  internal  organs  required  the  expenditure  of 
more  energy  than  had  hitherto  been  supposed,  and  this 
energy  was  of  a  high  value.  Taking  the  whole 
evidence  available  for  this  country  under  normal 
conditions  for  average  persons,  an  active  life  could  he 
well  carried  on  with  Voit's  figures.  Dealing  with  Mr. 
Seebohm  Rowntree's  experiments  and  investigations  in 
York,  Dr.  Hopkins  pointed  out  that  in  the  case  of  fourteen 
families,  with  an  average  earning  power  of  26s.  a  week, 
and  an  expenditure  of  about  Sjd.  per  head  per  day,  the 
tignres  were  not  far  from  Atwater's  figures  for  soldiers  and 
athletes,  reaching  a  maximum  of  2,685  calories  and 
89  grams  of  proteid ;  but  here  it  was  important  to  note 
that  the  women  and  children  always  had  less,  and  the 
breadwinner  more,  than  the  average.  A  point  of  real 
practical  importance  was  that  a  small  diminution  of  food 
from  the  ordinary  quantity  taken  by  a  person  resulted  in 
no  loss  of  power,  but  produced  a  loss  of  vivacity,  or  what 
th(!  Americana  called  "  snap,"  and  this  illustrated  the  fact 
that  the  total  caloric  value  expended  was  not  all  used 
usefully  but  a  good  deal  superfluously.  Another  very 
important  point  was  that  the  form  of  the  proteid  mattered 
gniatly.  .Science  had  not  yet  given  attention  to  the  fact 
that  to  get  the  best  qualitative  constituents  of  food  for 
growing  children  was  of  the  utmost  importance.  If  we 
knew  more  we  could,  bystmlying  det.iils  of  children's  food, 
profoundly  affect  their  condition  and  very  much  raise 
their  normal  standard. 

Professor  (ioTci[  expressed  the  extreme  satisfaction 
at  the  conjoint  method  of  treating  this  subject  by  both 
the  ch(!mists  and  the  physiologists.  It  was  essentially 
a  chemical  problem,  and  the  physiologists  had  no  skill  in 
determining  the  exact  chemical  operations  ;  that  was 
for  the  chemists.  One  point  Dr.  Hopkins,  he  thought, 
had  not  mentioned  sufliciently — namely,  that  the  calciric 
value  was  subject  to  one  important  variation  in  respect 
of  the  amount  of  muscular  exercise  which  needed  caloric 
energy  in  the  form  of  carbon  fuel  and  did  not  need  any 
proteid.  But  the  general  condition  could  only  be  main- 
tained and  improved  by  caloric  plus  proteid.  He  was 
amazed  at  our  extraordinary  folly  as  a  nation  in  not  con- 
sidering this  whole  question  of  foo<i  by  a  thorough  scien- 
tific investigation.  It  was  extraordinary  that  our 
army  had  no  scientific  dietary.  France  and  Germany 
both  had  departments  and  conducted  experiments  to 
ensure  the  best  dietary  to  make  an  eflicient  army,  while 
our  army  was  an  underfed  army  without  the  slightest 
i  dvvi  being  made  to  remedy  it.  Professor  (lotcli  also 
expressed  a  belief  that  no  really  hard-and-fast  line  could 
be  laid  down,  for  force  of  habit  determined  in  the  main 
(uuiteach  individual  required   for  efficiency.     There  were 


also  matters  to  be  considered  such  as  the  efficiency  of  the 
individual's  digesting  organism  and  the  extraordinary 
jiDtency  of  the  psychic  factor  over  this  efficiency. 

Professor  Wyniiham  TIunstan  thought  we  were  face  to 
face  with  a  complex  problem,  in  which  questions  of  race, 
climate,  muscular  and  mental  work,  temperament,  cook- 
ing, palataliility,  and  state  of  individual  digestion  were 
all  factors  to  be  considered.  The  best  plan  of  investiga- 
tion was  for  both  chemists  and  physiologists  to  work 
together  to  test  the  value  of  good  foodstufls.  As  yet  little 
was  known  of  the  relative  values  of  carbohydrates  and 
proteids,  and  a  much  more  accurate  definition  of  proteid 
or  protein  was  required  than  before.  The  quality  was 
all-important,  for  vegetable  proteid  was  very  diflferent  in 
its  effects  from  animal  proteid.  ^inantitatively  and  quali- 
tatively the  dietetic  values  of  food  must  be  determined. 
It  was  a  subject  lA  national  importance.  The  Somalia 
subsisted  on  a  particular  kind  of  meat  which  he  was  now 
engaged  in  analysing;  at  present  it  seemed  that  this  meat 
was  one  of  the  most  perfect,  if  not  absolutely  the  mosu 
perfect,  form  of  food  that  was  yet  known. 

Professor  H.  K.  .\iimstrong  said  the  value  chemically 
pej-  fe  of  food  was  not  all-important;  it  was  the  quality 
that  was  essential.  The  kind  of  value  to  be  aimed  at  in 
dealing  with  conventional  food  materials  was  quite  dif- 
ferent from  that  to  be  aimed  at  if  other  more  proper 
foods  were  taken.  .All  carbohydrates  were  not  digestible, 
and  vegetarians  did  not  always  take  into  account  that 
only  the  starch  and  sugar  in  the  carbohydrates  they 
took  were  digestible;  the  rest  were  useless,  and  a  great 
deal  of  these  useless  carbohydrates  occurred  in  many 
vegetables.  Again,  rice  was  better  than  wheat,  in  that 
the  latter  contained  gluten,  one-third  of  which  was  quite 
useless.  True  it  was  all  bound  up  in  the  body,  but  not 
usefully  so.  The  question  was  in  respect  of  quality, 
whether  the  human  body  had  the  synthetic  power  pos- 
sessed by  the  plant.  The  tendency  of  the  evidence  was 
to  show  tSiat  it  had  a  very  limited  synthetic  power,  and 
therefore  a  great  variety  of  diet  was  essential.  The  time 
was  ripe  for  concerted  action,  and  it  was  the  duty  of  the 
Association  to  speak  out  and  tell  the  Government  that 
it  was  ne^ilecting  its  duty  in  not  investigating  this 
important  subject  on  a  national  scale. 

Mr.  Seebcihm  Row.ntree  dwelt  upon  the  hygienic  con- 
ditions of  cooking  among  the  poor  of  York.  U  was  very 
bad  all  through  ICngland,  and  food  was  therefore  burnt 
and  indigestible.  The  lethargy  of  the  working  classes 
was  due  to  the  fact  that  they  were  chronically 
underfed. 

Dr.  Hamii.i.  referred  to  investigations  he  had  made 
among  the  physiology  students  at  University  College, 
London.  He  thought  that  tlie  amount  of  proteid  men- 
tioned by  other  speakers  as  being  necessary  had  been 
placed  slightly  too  high. 

Section  of  Educational  Science. 
The  PuicsiDENT  (Professor  M.  E.  Sadler)  said  that  if  we 
reviewed  the  general  course  of  events  in  English  education 
during  the  last  few  years,  certain  clianges  stood  out  con- 
spicuously and  called  for  special  notice.  There  had  beerj 
a  great  growth  in  jmblic  control  over  educational  work. 
The  chief  tendency  of  recent  legislation  had  been  to 
strengthen  the  iiowers  of  the  Board  of  Education  on  the 
one  hand  and  of  the  local  authorities  on  the  other.  It  was 
true  that  many  of  these  powers  had  not  yet  been  fully 
exercised,  but  they  had  been  granl<>d.  often  without  serious 
challenge,  and  tliey  lay  in  lesiTve.  Secondly,  we  had 
realized  more  fully  than  heretofore  the  need  for  greater 
unity  of  purjiose  in  the  different  grades  of  education, 
and  the  dependence  of  what  was  attempted  at  one  stage 
upon  what  had  been  accomplished  in  another.  For 
example,  the  fact  that  technical  instruction  could  not 
be  built  up  as  a  detached  system  by  itself  had  been  re- 
cognized. In  its  higher  forms  it  had  to  rest  upon  a  long 
and  carefully-organized  course  of  secondary  education; 
in  its  more  elementary  grades  upon  a  sound  foundation 
eiven  in  the  primary  and  higher  elementary  schools. 
Thirdly,  a  wholly  new  stress  had  been  laid  upon  the 
physical  side  of  education,  riie  reports  of  the  Scottish 
Royal  Commission  on  Physical  Training,  1903,  and  of  the 
Inter-Departmental  Committee  on  Physical  Deterioration, 
1904,  helped  to  put  the  wliole  question  of  school  work 
in  a  new  perspective.  A  systematic  physical  training 
must    be    reganUd   as   an    essential    part    of    the    daily 
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work  of  every  soliool,  and  would  be  found  as  benclicial 
to  the  intellectual  and  moral  development  of  the  seholafs 
as  to  their  bodily  condition.  For  guidance  in  the 
educational  treatment  of  every  child  according  to  its 
physical  need  ;  for  the  detection  of  defects  in  eyesight, 
in  hearing,  and  in  teeth  ;  for  marking  the  symptoms 
of  organic  disease,  systematic  medical  inspection  of 
all  school  childrfn  at  periodical  intervals,  especially  in 
schools  in  poorer  districts,  was  required.  The  attention 
of  great  numbers  of  the  teachers  was  already  directed  to 
these  Blatters,  and  with  a  fuller  training  in  hygiene  they 
would  be  able  to  make  a  considerable  number  of  the 
necessary  observations  for  the  use  of  the  medical 
inspectors  who  would  visit  the  schools  at  such  intervals 
as  the  special  circumstances  required.  The  crux  of  the 
difficulty  lay  in  getting  the  parent  to  act  upon  the  medical 
inspector's  report.  But  the  majority  of  parents,  especially 
when  interest  in  the  matter  was  shown  by  a  personal 
visit  to  the  home,  would  gladly  take  the  necessary  steps 
to  secure  the  medical  treatment  required.  Where  help 
was  necessary,  it  would  not  be  difficult,  through  the 
co-operation  of  charitable  agencies,  to  secure  it.  And  in 
cases  of  obstinate  neglect,  the  law  should  severely  remind 
the  parent  of  his  responsibility.  But  to  improve  the 
schools  and  the  physical  care  of  the  school  children  was 
not  sufficient  without  reforming  the  state  of  many  of 
their  homes  also,  and  without  a  great  change  in  some  of 
the  conditions  of  industrial  employment.  VVhere  the  in- 
sufficient feeding  or  the  wrong  feeding  of  some  of  the 
children  was  found  to  defeat  the  work  of  the  school,  the 
real  cure  of  the  mischief  lay  in  dealing  with  the  parents, 
with  their  economic  weakness  or  ignorance  or  wasteful- 
ness or  Insensibility,  as  the  case  might  be.  Where  the 
children  came  to  school  exhausted  by  the  strain  of  long 
and  late  employment  out  of  school  hours,  the  remedy  had 
to  be  found  in  stringent  regulation  of  the  use  of  juvenile 
labour,  and,  so  far  as  might  be,  in  the  prohibition  of  those 
forms  of  premature  wage-earning  which  were  fatal  to  the 
gaining  of  industrial  efficiency  in  later  years.  Thus  at 
point  after  ixiint  purely  educational  questions  were  im- 
plicated with  economic  and  social  problems,  and  we  were 
forced  to  the  conelusir  n  that  [educational  reform  involved 
the  intrepid  handling  of  evils  which  lay  outside  the  class 
room  and  affected  the  home  life  and  economic  welfare  of 
parents  and  children  alike.  What  was  now  especially 
needed  in  Englisli  education  was  scientiiically-planned 
experiment  in  the  use  of  new  methods  of  teaching,  in 
new  grouping  of  studies,  and  in  the  closer  adaptation  of 
diflerent  forms  of  school  training  to  the  practical  needs 
of  later  life. 

Health  Conditiojis  in  Schooh. 

Sir  Edward  Brabrook  presented  the  report  of  the 
Committee  appointed  to  investigate  tlie  conditions  of 
health  essential  to  the  carrying  on  of  the  work  of 
instruction  in  schools.  The  report  dealt  chiefly  witli 
the  hearing  and  teeth  of  children,  and  suggested  rules  to 
be  laid  down  in  connexion  with  the  examination  of,  and 
attention  to,  children's  ears  and  teeth. 

A  subcommittee  report  gave  the  result  of  inquiries 
about  the  amount  of  time  left  to  children  for  play  and 
leisure  daring  the  school  period  of  their  life.  The 
in([uiry,  exhaustively  made  in  England,  was  extended  to 
.Vmerica,  tiermany,  and  France.  The  Committee  expressed 
the  opinion  that  for  the  growth  and  maintenance  of 
mental  health  (1)  there  should  be  short  school  hours  of 
vigorous  work,  guided  or  independent,  broken  by  frequent 
intervals  of  relaxation ;  that  teachers  be  encouraged  to 
secure  the  co-operation  of  parents  in  affording  the  children 
opportunities  to  develop  their  own  individuality  in  home 
life;  that  no  home  lessons  be  set  by  the  school  for 
younger  children ;  that  the  curriculum  of  elementary 
schools  should  include  a  scheme  for  organized  play  ;  and 
that  organized  play  should  consist  of  such  games  as  would 
develop  the  physical  and  mental  powers  of  the  child  in 
grace  of  movement,  voice  culture  and  imagination,  and 
would  continue  in  the  home  the  lessons  unconsciously 
taught  under  this  system. 

Physical  Education. 

Sir  Lauder  Brunton  read  a  paper  in  which   he   said 

that  education   should  consist  of   three  parts-physical, 

mental,    and   moral — and   in   the  arrangement  of   these 

parts  the  object  of  development   should   be   kept   clearly 


in  view,  and  they  should  not  be  allowed  to  degenerate 
into  processes  of  cramming  or  routine.  The  brain 
was  the  organ  through  which  the  mind  acted 
upon  the  body,  but  the  body  also  reacted  upon 
the  brain  and  on  the  mind  ;  therefore  mental  edu- 
cation could  not  be  regarded  as  complete  unless 
combined  with  physical  education.  Proper  physical 
education  was  almost  impossible  without  systematic 
medical  inspection.  A  good  deal  of  training  might 
be  done  in  rooms,  Vjut  it  was  better  carried  on  in 
the  open  air,  and  thus  playgrounds  were  really  as  essential 
as  schoolrooms.  In  order  to  obtain  all  the  requisites  for 
physical  education  a  good  deal  could  be  done  by  the  lioard 
of  Education  and  county  councils  ;  but  a  good  deal  would 
still  depend  upon  voluntary  agencies,  and  it  was  most 
essential  that  these  should  Tie  able  to  work  together,  so 
that  each  one  should  be  aware  of  the  best  methods  as 
followed  by  others,  and  there  should  be  no  overlapping. 


ANNUAL  REPORT    OF   THE  CHIEF  INSPECTOR 

OF  FACTORIES  AND  WORKSHOPS 

FOR  THE  YEAR  1SI0.5.* 

At  the  close  of  the  year  1905  there  were  under  Home 
Office  inspection  107,193  factories  and  144,619  workshops. 
The  factories  gave  employment  to  4,150,000  persons,  the 
workshops  to  700,000,  while  in  laundries  100,000  persons 
were  employed.  During  1905  there  was  an  increase  in 
the  number  of  children  and  young  persons  employed  ; 
especially  was  this  the  case  in  Lancashire,  where  the 
nirmber  of  "  half-timers  "  had  increased. 

Celu'loid  Manufacture. 

Kew  wants  create  new  industries.  In  the  neighbourhood 
of  Birmingham,  for  example,  large  quantities  of  celluloid 
are  manufactured  for  cycle  accessories.  Celluloid  is  very 
inflammable,  consequently  the  greatest  care  has  to  be 
exercised  both  in  regard  to  the  place  wherein  it  is  manu- 
factured and  that  in  which  it  is  stored.  No  naked  lights 
are  allowed. 

Shipbuilding. 

Attention  is  drawn  to  the  large  number  of  accidents 
that  occur  in  shipbuilding  yards.  This  is  a  subject  that 
too  often  passes  unnoticed.  Many  of  those  injured  in  the 
shipyards  are  lads  of  14  to  15  years  of  age.  These  rivet 
boys  or  apprentices  are  obliged  to  run  along  narrow 
planks  carrying  hot  rivets  in  all  kinds  of  weather,  and 
have  often  to  climb  30  or  40  ft.  of  a  ladder.  Another 
frequent  accident  in  shipyards  is  due  to  men  falling  ofT 
staging. 

Lead  Poisoning. 

Lead  poisoning  among  the  file  cutters  of  Sheffield  is 
declining.  During  1903  there  were  18  eases  reported,  17 
in  1904,  and  in  1905  only  10.  This  declension  in  the 
number  of  cases  is  regarded  as  a  proof  that  the  special 
regulations  have  had  a  good  etiect.  Probably  the  men 
have  become  more  cleanly  in  their  habits.  It  may  be 
that  the  influence  of  the  rules  is  more  apparent  than  real, 
for  the  number  of  hand  file  cutters  in  Sheffield  has  during 
recent  years  fallen,  machinery  now  doing  the  work 
previously  done  by  the  hand  file  cutter.  In  the  manu- 
facture of  files  by  machinery  there  is  no  lead  poisoning. 

First  Aid. 
It  is  pleasing  to  see  from  the  report  that  througbout 
the  country  generally  workmen  are  being  trained  to  deal 
with  emergencies,  and  after  the  Courrieres  disaster  in 
France  this  is  well.  In  this  movement  the  medical  pro- 
fession is  rendering  important  service  by  giving  ambulance 
instruction  and  in  showing  the  men  how  to  deal  with  the 
efi'eets  of  poisonous  gases  such  as  carbon  monoxide,  etc. 
Gassing  of  workmen  by  carbon  monoxide  is,  unless  the 
greatest  care  is  taken,  likely  to  figure  more  frequently  m 
the  returns  of  accidents  in  the  future  than  in  the  past, 
especially  in  blast  furnace  work.  The  new  method  of 
producing  coke  by  the  Simon-Carves  process,  mstcad  of 
by  combustion  of  the  coal  slack  in  the  beehive  ovens, 
requires  considerable  care  and  attention  on  the  part  of  the 
workmen  on  account  of  the  explosiveneas  of  the  vapours, 
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and  tlie  risk  of  the  men  becoming  asphyxiated   from  the 
gases. 

KEJ'OKTi    OF   LaDV    INSPECTORS. 

The  reports  of  the  lady  inspectors  are  always  interesting 
reading.  The  ground  covered  by  the  inspectors,  the 
helpful  way  in  which  their  work  is  done,  and  the  manner 
in  which  they  elicit  information  from  the  operatives,  more 
than  justify  their  appointment  and  their  existence  as  a 
special  department  of  the  Home  Office.  In  nothing  is 
this  more  apparent  tlian  in  their  reports  upon  laundries 
and  the  conditions  of  labour  therein.  Their  accounts  of 
the  manner  in  which  laundry  work  is  carried  on  in 
"religious  houses  "and  penitentiaries  is  highly  interesting 
reading  and  certainly  educational. 

THK    HeRBISO    iNDtlSTRV. 

The  herring  industry  is  well  described  by  one  of  the 
lady  inspectors.  The  wanderings  of  the  herring  are  still 
not  understood  by  zoologists,  and  as  a  consequence  fisher- 
folk  and  the  aimy  of  gutters  and  cleaners  of  the  fish  keep 
migrating  during  the  summer  months  from  the  Western 
Islands  round  the  iS'orth  of  .Scotland,  including  the  Shet- 
lands  and  down  the  East  Coast.  The  uncertainty  of  the 
trade  and  the  perishable  character  of  the  produce  cause 
the  hours  of  work  to  be  long.  In  these  out-of-the-way 
places  house  accommodation  is  difficult  to  obtain,  and 
little  or  no  sanitary  convenience  is  provided  for  the  army 
of  women  workers  almost  constantly  on  the  move.  Proper 
food,  too.  is  not  always  easily  got.  The  work  is  wet  and 
cold,  and  is  often  carried  on  witliout  adequate  shelter. 
Although  the  women  wear  waterproof  coverings  for  their 
skirts,  and  their  hands  are  protected,  many  of  them 
subsequently  sufi'er  from  rheumatism. 

Meals  in  Factories. 
The  removal  of  factories  outside  large  towns,  the  dis- 
tance workpeople  have  to  travel  to  and  from  their  homes, 
and  the  overcrowding  of  cheap  restaurants  in  the  middle 
of  tlie  day  are  leading  to  an  increase  in  the  practice  of  the 
•workers  taking  their  dinner  in  the  factory.  This  is  not 
desirable,  and  when  allowed  a  dining-room  separate  from 
the  factory  should  be  provided. 

Report  ok  Medical  Inspector. 

To  medical  men  the  annual  report  of  the  Medical  In- 
spector of  Factories,  Dr.  T.  ^l.  Legge,  is  always  helpful. 
Of  the  new  items  we  shall  only  allude  to  the  ill  health  of 
shuttle-makers  caused  by  the  inhalation  of  the  dust  given 
■ofT  from  African  boxwood.  It  is  satisfactory  to  observe 
that  tlie  number  of  cases  of  lead  poisoning  is  still  declin- 
ing. In  1899  there  were  1.258  cases  notified  to  the  Home 
Office,  in  1905  there  were  only  592.  The  improvement  is 
noticeable  in  the  white-lead  industry.  Dr.  Legge  lays 
■considerable  stress  upon  the  part  played  by  lead 
•dust  in  the  causation  of  plumbism.  Attention  is 
directed  to  a  new  and  rather  unsuspected  but 
limited  outbreak  of  plumbism  in  markers  of  testing 
•ranges  at  a  small  arms  factory.  The  bullets,  after 
passing  through  paper  targets,  were  stopped  by  means 
•<if  dry  sand.  This  sand  was  found  to  contain  large 
quantities  of  lead  dust.  Sawdust  was  substituted  for 
•sand,  but  it  too  became  impregnated  with  a  soluble 
lead  dust.  The  lead  poisoning  was  traced  to  the  inhala- 
tion of  the  dust. 

Three  cases  of  phosphorus  poisoning  occurred  in  1905. 
and  34  oases  of  anthrax.  The  excellent  results  of  the 
treatment  of  the  disease  by  Sclavo's  antianthrax  serum 
tind  a  proper  place  in  the  report. 

CoN-i'HISION. 

The  Annual  Report  of  the  Chief  Inspector  of  Factories 
for  1905  quite  maintains  the  reputation  which  Dr.  White- 
legge  has  created  for  himself.  It  contains  valuable 
information.  The  factory  dei>artment  is  still  overworked 
and  underofficered.  Some  idea  of  the  amount  of  clerical 
Work  alone  may  be  inferred  from  the  fact  that,  apart 
from  the  returns  of  employers— 250,000  in  number— 
■occupiers  forwarded  361  857  statutory  reports  and  notices, 
including  100  609  of  accidents  and  188,148  of  overtime. 
From  certifying  factory  snrgeons  and  medieaV  ofiiccrs  61 
liealth  40,000  reports  in  addition  were  received. 


INDIA  IN  1904. 
TuE  Report  of  the  Imperial  Sanitary  Commissioner. 
Xo  change  has  been  made  in  the  construction  of  the 
report  or  the  statistical  tables  appended  to  it.  The  former 
has  been  drawn  up  by  Lieutenant-Colonel  John  T.  W. 
Leslie.  I.M.S..  Sanitary  Commissioner  with  the  Govern- 
ment of  India,  and  the  latter  compiled  by  Captain  S.  P. 
James,  M.B.,  I.M.S.,  .Statistical  Officer.  The  report  is  full 
and  interesting,  and  contains  the  usual  information 
legarding  the  general  population,  troops,  and  prisoners, 
and,  in  addition,  useful  summaries  of  recent  researches 
concerning  malarial  and  other  fevers,  plague,  syphilis, 
scmvy,  and  dysentery.  Abundant  references  are  given  to 
the  sources  of  information  detailed  in  these  pricis.  In 
view  of  the  abstr.act  of  provincial  sanitary  rejwrts  ■which 
have  recently  been  published  in  the  Buitish  Medical 
Journal,  this  article  will  present  a  condensed  account  of 
the  public  health  throughout  the  Indian  Empire  in  series, 
with  seven  similar  summaries,  the  last  of  which,  for  1903, 
appeared  in  vol.  2  of  1905,  pp.  683  and  910. 

General  Characters  of  the  Year  1904. 
The  conditions  of  1904  were  favourable  to  health.  The 
rainfall  was  generous,  though  somewhat  irregularly  dis- 
tributed, harvests  were  abundant,  and  food  plentiful  and 
cheap.  Peace  was  unbroken  throughout  the  year,  and  the 
only  troops  employed  on  foreign  service  were  an  average 
annual  strength  of  421  Europeans  and  660  native  troops  in 
the  Aden  hinterland,  249  Europeans  and  2,720  natives  in 
Sikkim-Tibet,  2,521  natives  in  Somaliland,  and  1,417  in 
China.  Excepting  the  serious  prevalence  of  plague,  the 
year  was  characterized  by  prosperity  and  healthiness  in 
many  respects  unexampled. 

Vital  Statistii;s  of  the  General  Population. 
In  most  of  the  provinces  the  number  of  births  regis- 
tered was  higher  tlian  in  1903.  The  general  rate  was  40.86, 
against  38  96.  The  extremes  were  53.19  in  the  Central 
.Provinces  and  Berar  and  21.97  in  the  Cooi'g.  Birth-rales 
exceeded  death-rates  in  all  provinces  except  Bombay,  the 
Punjab,  and  Coorg,  in  which  they  fell  short  by  6  3,  7.6, 
and  4.6.  Excessive  plague  mortality  explains  the  excess 
of  deaths  over  births  in  B'jiubay  and  the  Punjab.  The 
death-rate  for  all  India  was  32.85,  against  34.7  in  1903. 
The  highest  was  49.06  in  the  Punjab,  and  the  lowest, 
18  69,  in  Upper  Burmah.  Registration  is  still  very 
defective  in  the  latter.  Urban  were  higher  than  rural 
rates  in  all  provinces  except  the  Punjab  and  Assam,  and 
male  death-rates  exceeded  female  in  all  provinces  except 
the  United  Provinces,  the  Punjab,  the  Xorth-West 
Frontier  Provinces,  Coorg,  Bombay,  and  Ajmir-Merwara. 
In  the  Punjab  and  United  Provinces  the  excess  of  female 
mortality  amounted  to  9.9  and  2  44  per  1,000.  Infantile 
mortality  continues  very  high  in  all  provinces. 

Prevalent  Diseases. 
There  was  a  decrease  in  tlie  mortality  caused  by  fevers, 
bowel  complaints,  cholera  and  small-pox  and  an  increase 
in  plague.  From  all  causes  there  were  444,653  fewer 
deaths  registered  than  in  19S3,  notwithstanding  a  probable 
advance  in  registrati, in  accuracy.  "  Fevers"  still  maintain 
a  great  prejionderance,  the  death  rate  under  this  head 
being  18.09  per  1,000.  Tliere  was,  however,  a  decrease  of 
about  half  a  million  as  compared  with  1903.  Thew  was 
an  increase  in  the  amount  of  quinine  sold  through  various 
agencies,  which  is  satisfactory  in  view  of  the  important 
use  of  the  drug  as  a  ])reventive.  Investigations  by 
Captain  .lames,  I.M.S.,  indicate  that  kala-azar,  which  he 
holds  to  be  distinct  from  malaria,  is  more  prevalent  in 
Assam  than  figures  would  sliow.  He  avers  that  Assam  is 
not  so  malarious  as  is  generally  supposeil.  The  subject  of 
plague  is  treated  in  great  detail.  The  mortality  caused  by 
it  amonnted  to  940,609,  or  4.16  per  1,000  of  population. 
The  disease  h  is  now  spread  all  over  the  Indian  Empire. 
More  than  one-third  of  the  total  mortality  occurred  in  the 
Punjab  :  but  large  aggregates  were  returned  from  Bombay, 
the  United  Provinces,  Bengal,  the  Central  I'rovinces. 
Central  India,  Mysore  and  llyrlerabad.  Including  native 
States,  the  plague  mortality  of  1904  amounted  to  1,143,993. 
The  Sanitary  Commissioner  gives  a  brief  history  of  the 
disease  since  its  introduction  into  Bombay  in  1896,  indi- 
cates the  iiill,\iences.  topiisal,  seasonal  and  sanitary,  which 
favoms  its  ijiuead  or.  thj'  reverse,  describes  the  researches, 


Aug.  25,  1906.] 


iJv'EiiA  IN  igoi;! 


r  '' 


439 


bacieriologioal  and  otherwise,  which  have  been  made' 
known  sinoe  tlie  publication  of  his  last  report,  and  dis- 
cusses the  measures  which  have  been  employed  for  pre- 
vention, laying  stress  on  those  which  oiler  the  best  prospect 
of  success.  It  is  impossible  here  to  summarize  these 
24  folio  pages.  Suffice  it  to  say  that  tliey  are  of  remarl;;- 
able  interest,  and,  in  view  of  the  persistent  increase  of  the 
disease,  most  necessary,  and  certain  to  be  materially  help- 
ful to  bewildered  Indian  administrators.  An  excellent 
coloured  map  shows  the  prevalence  of  plague  according 
to  intensity  throughout  the  Indian  Empire.  There 
was  a  considerable  abatement  in  the  mortality  from 
bowel  complaints,  which,  aa  a  rule,  lluctuate  in 
unison  with  fevers.  The  death-rate  from  cholera  fell 
from  1.38  to  0.85  per  1,000.  There  was  a  decrease 
in  all  provinces  except  Bombay  and  the  Central  Provinces, 
in  which  the  disease  is  said  to  have  been  dieseminatedby 
pilgrims  returning  from  the  Pandharpur  Fair.  Reference 
is  made  to  some  researches  by  Dr.  F.  Gotschlieb  at  the 
pilgrim  quarantine  camp  at  Tor,  who  found  vibrios  giving 
the  characters  and  reactions  of  cholera  vibrios  in  the 
bodies  of  six  pilgrims  who  had  died  of  other  diseases. 
These  men  had  come  from  cholera-infected  districts,  and 
had  been  to  Mecca  without  eommunioating  the  disease  to 
other  pilgrims,  either  in  the  Hejaz  or  at  Tor.  These  ob- 
servations are  viewed  by  Dr.  Leslie  with  some  doubt,  and 
«;vidently  require  confirmation.  Since  tlie  close  of  1904 
anticholeraic  inoculation  has  been  discontinued  among 
coolies  proceeding  to  Assam  tea  gardens,  although  the 
results  recorded  for  the  year  appear  to  have  been  in  favour 
oi  the  process.  There  was  a  decided  decrease  in  deaths 
from  small-pox,  from  0.41  to  0.24,  the  mean  of  the  quin- 
quennium 1899-1903. being  0.39.. 

Prisoners. 
,  The  prison  population  of  British  India  amounted  in  1904 
to  104,325.  The  sickness  and  death. rates  were  the  lowest 
on  record.  Excluding  the  Andamans,  the  mortality  was 
17.26  per  1,000;  highest  (20.63)  iu  Assam,  and  lowest  (12.67) 
in  the  Central  Provinces.  The  deatli-rate  of  central  gaols 
(17.6)  was  lower  than  of  district  gaols  (17.9).  It  is  curious 
to  observe  that  the  rates  of  the  former  .rise  and  the  latter 
fall  with  length  of  residence.  Ague,  dysentery,  diarrhoea, 
and  chest  diseases  were  the  principal  causes  of  sickness, 
and  phthisis,  dysentery,  and  pneurnonia  of  mortality. 
Malarial  fevers  caused  216  a^i  missions  and  0.66  deaths  per 
mille,  the  latter  being  the  lowest  hitherto  rei'orded.  Tlie 
decline  in  rates  is  attributed  ,  to  prophylactic  measures 
and  naore  accurate  diagnosis.  This  latter  circumstance  is 
also  held  to  explain  tlie  decrease  of  remittent  fever. 
Drainage,  the  destruction  of  Anopheles  larvae,  and  quinine 
were  the  preventives  adopted.  Dysentery  rates  have  also 
declined  in  recent  years.  In  1904  they  were  85,7  and  2.91. 
Tbe  case  mortality  was  lower,  indicating  more  careful 
treatment.  Some  recent  obser\'ations  regarding  the  bac- 
teriology of  the  disease  are  referred  to.  Diarrhoea' rates 
are  also  improving.  It  is  satisfactory  to- note  that  the 
prevalence  and  mortality  of  chest  diseases  are  also  falling. 
The  mortality  caused  by  pneumonia  (2.79)  is  still  .very 
high.  The  death-rate  of  phthisis  (3.09)  was  higher  and 
showed  a  tendency  to  rise.  The  large  proportion  of  long- 
term  prisoners,  who  are  most  liable  to  tubercle,  may  partly 
account  for  the  increase,  and  many  cases  which  used  to  be 
returned  as  anaemia  are  now  registered  as  phthisis;  where 
the  tubercle  bacillus  is  found  segregation  and  open-air 
treatment  are  generally  resorted  to.  There  were  only  25 
eases  and  4  deaths  from  small -pox,  47  cases  and  31  deaths 
from  cholera,  and  37  cases  and  24  deaths  from,  plague. 
Cerebro-spinal  fever  continues  to  decrease  (23  cases  and 
18  diaths),  and  a  diagnosis  of  enteric  fever  was  made  in  55 
cases,  of  which  14  died.  The  admissions  from  anatmia  and 
debility,  though  fewer,  are  still  considerable.  The  death- 
rate  of  prisoners  in  the  Andaman  Islands  was  very  high — 
34.78  per  1,000,  due  to  phthisis,  bowel  complaints,  and 
malarial  fevers.  The  Sanitary  Commissioner,  while  admit- 
ting that  the  facts  justify  an  acknowledgement  of  iniprove- 
ment  in  gaol  sanitation,  considers  that  turtlier  improve- 
ment is  possible,  and  strongly  recommends  the  opening 
of  small,  well-fitted  laboratories  in  the  larger  prisons  and 
the  use  by  prison  officers  of  the  Central  Keseapch.Iijstitute 
and  other  laboratories. 

,     '  EUROPEAJ"!   TR,0qPj;,,  ,  ,.,'j''\|;''j,'''.  r     , 

The  average  strength  of  the   Eur@pe%ni;^TBy^.?|  India 


was  71,083,  of  which  1,761  were  marching  and  670  on  servicci 
The  great  bulk  of  the  army,  therefore,  spent  the  year  in 
cantonments.  The  numVier  of  fresh  arrivals  was  16,366. 
The  admission  and  death  rates  were  tlie  lowest  on  record 
—900.4  and  10.83,  but  the  invaliding  rate,  35.2,  was  higher 
than  that  of  1903,  but  slightly  below  tliat  of  the  quin- 
quennium, 1898-1902.  Admissions  into  hospital  were,  as 
usual,  mainly  due  to  ague  and  venereal  disease,  and  deaths 
to  enteric  fever  and  abscess  of  the  liver.  Malaria,  tubercle, 
heart  disorder,  syphilis,  and  debility  were  the  chief  causes 
of  invaliding.  The  admission  and  death  rates  in  the 
Aden  Column  Field  Force  were  1,577  and  14.25,  and  in  the 
Sikkim-Tibet  mission  710  and  12.05.  An  alteration  has 
been  made  in  the  commands  and  divisions  under  which 
the  army  is  distributed,  rendering  comparison  with  pre- 
vious years  difficult ;  but  the  geographical  groups  devised 
for  statistical  purposes  remain  the  same.  There  was  an 
increase  in  the  prevalence  of  influenza.  Only  16  cases 
arid  11  deaths  were  caused  by  cholera,  and  49  cases  and 
4  deaths  by  small-pox — a  substantial  decrease  in 
both  instances  in  accordance  with  reduced  prevalence 
in  the  country.  Similarly  there  was' a  fall  in  ague  from 
243  admissions  and  0.34  deaths  per  1,000  to  174  and  0  24. 
Reports  were  called  for  from  medical  otlicers  regarding  the 
prevalence,  causation,  and  prevention  of  malarial  fever. 
These  are  summarized,  and  show  that  antimcsquito 
measures  and  the  preventive  use  of  quinine  are  largely- 
resorted  to.  This  may  account  in  some  degree  for  reduced 
prevalence  as  well  as  more  accurate  diagnosis.  There  was 
a  fall  in  sickness  and  mortality  from  "  remittentfever,"  but 
a  rise  in  "  simple  continued  fever."  Only  7  cases,  with 
3  deaths,  were  returned  as  Malta  fever.  The  subject  of 
enteric  fever  is  dealt  with  at  great  length.  Evidence  in 
favour  of  infection  by  contact  is  gaining  strength,' but 
infection  through  the  medium  of  water  still  maintains  a 
chief  role  in  the  dissemination  of  tlie  disease.  Pronipt 
diagnosis,  strict  isolation,  and  thorough  disinfection'  have 
proved  very  successful  in  Germany,  and  the  importance  of 
segregation  in  India  is  strongly  urged.  The  admission- 
rate  (19.6)  was  the  same'  as  in  1903,  but  the  death-rate  fell 
from  4.19  to  3.76.  Only  2  cases  of  plague,  both  of  which 
recovered,  occurred— a  very  satisfactory  circumstance, 
considering  the  increased  prevalence  of  the  disease 
throughout  India;  27  cases  of  beri-beri  were  returned, 
22  of  which  occuiTcd  at  Aden.  There  were  439  cases  of 
dengue  in  five  stations  of  Madras  and  Burmah.  The 
death-rate  of  phthisis  rose  from  0.24  to  0.38,  and  the 
number  invalided  from  91  to  223,  The  prevalence  and 
fatality  of  respiratory  diseases  was  much  the  same  as 
usual.  There  was  a  decided  fall  in  the  prevalence  and 
mortality  of  dysentery,  the  figures  relating  to  diai-rhoea 
undergoing  slight' change;  211  cases  of  hepatic  abscess, 
with  97  deaths,  were  admitted,  against  199  and  92  in 
1Q03.  There  was  a  considerable  fall  in  venereal  diseases, 
but  this  was  partly  due  to  change  of  practice  in  admission 
and  ■  treatment.  The  death  rate  of  oflicers  was  9.06,  of 
women  14,42,  and  of  children  36.87— all  favourable 
results. 

Native  Troops. 
Tlifl  average  strength  of  the  native  army  'was  124,055,  of 
which  10,724  were  marching  and  8  997  on  service  or 
employed  outside  India.  Tlie  admission  and  death 
rate— 603  and  8.46— were  the  lowest  on  record,  and  the 
invaliding-rate  about  the  average.  There  was  a  reduction 
in  all  the  chief  causes  of  sickness  and  mortality.  Ague, 
dysentery,  and  chest  diseases  are  the  principal  causes  of 
admission,  and  pneumonia,  remittent  fever,  and  phthisis 
of  death.  The  death-rate  of  the  China  Garrison  was  12.7  : 
of  the  Somaliland  Field  Force  17.06,  of  the  Aden  Field 
Force  37.88,  and  of  the  Sikkim-Tibet  Force  52.27.  Scurvy, 
ague,  and  dysentery  were  the  chief  causes  of  sickness,  and 
pneumonia  and  phthisis  of  mortality.  There  wafe  a  decline 
in  admissions  from  influenza.  Cholera  caused  27  admis- 
sions and  22  deaths,  and  small-pox  66  and  3.  The 
admission-rates  for  ague  were  remarkably  low,  and 
remittent  fever  was  also  less  prevalent  and  fatal.  Admis- 
sions from  simple  continued  fever  were  more  numerous, 
probably  owing  to  changes  in  diagnosis.  Seventy  cases 
were  returned  as  enteric  fever,  with  16  deaths.  The 
disease  continues  to  be  more  prevalent  among  (4urkha.s. 
Five  cases  of  Malta  fever  were  returned,  and  6  cases  of 
cerebro-spinal  fever  with  4  deaths.  From  plague  there 
were  187  cases  with  111  deaths,  the  figures  being  very 
similar   to   those  of    1903.      Cases    were    reported    from 
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27  stations  and  44  regiQients,  and  occurred  in  places 
where  plague  prevailed  in  the  neighbourhood,  being  pre- 
sumably conveyed  by  men  or  rats.  There  was  a  marked 
increase  in  admissions  from  scurvy,  which  prevailed  largely 
in  the  Somaliland  and  Aden  l-'orces.  Phthisis,  which 
has  been  on  the  increase  for  ten  years,  showed  some 
abatement — from  5.9  admissions  and  0.68  deaths  per 
1,000  iu  1903  to  5.9  and  0.51.  Tubercle  is  still 
more  severe  among  (iurkluis,  but  thet-e  was  an  im- 
provement in  incidence  and  mortality  amon;^  them. 
More  space  and  air  are  obviously  requisite  for  this  class, 
whose  habits  lead  to  crowding.  The  admission-rate  of 
pneumonia  fell  from  14.4  to  11.7  and  the  death-rate  from 
3.06  to  2.32.  This  disease  accounts  for  27  per  cent,  of 
mortality  and  is  worse  in  hill  stations.  There  was  a 
marked  decrease  in  the  prevalence  and  mortality  both  of 
dysentery  and  diarrhoea,  which  are  also  worst  in  hill 
stations.  The  admission-rate  from  venereal  diseases  was 
20.6  against  198.5  in  European  troops.  Gurklias  sutler 
most  from  this  class  of  diseases.  From  beri-beri  there 
were  49  admissions  and  5  deaths,  more  than  half  of  which 
occurred  at  Singapore.  Guinea- worm  caused  730  ad- 
missions, mostly  in  Central  India.  The  statistics  and 
reports  of  the  year  indicate  a  decided  improvement  in  the 
health  of  the  native  army,  which  was  no  doubt  in  great 
measure  due  to  the  healthier  character  of  the  year.  The 
decrease  of  dysentery  and  pneumonia  are  especially 
satisfactorj-,  but  both  these  diseases  are  capable  of  further 
reduction. 

Vaccin.\tion. 
The  returns  of  vaccination  are  for  the  year  ending 
March  31st,  1905,  because  operations  are  mostly  conducted 
during  the  cold  season.  There  was  an  increase  of  work 
done  in  all  provinces  except  the  Xorth-Western  frontier 
province  where  an  exceptional  eflbrt  to  suppress  small- 
pox had  been  made  in  the  previous  year.  The  proportion 
of  the  population  successfully  vaccinated  was  34.79  per 
1,000  and  of  estimated  births  42.46  per  cent.  The  amount 
of  work  done  by  each  vaccinator  and  of  dispensary  vac- 
cination was  higher  and  the  percentage  of  success  better. 
Progress  is  reported  in  arrangements  for  the  supply  of 
lymph  and  favourable  mention  made  of  the  success 
attending  the  use  of  chloroformed  glycerinated  vaccine. 

Sanitary  Ad-ministration  and  AVork. 
No  change  has  occurred  during  the  year  in  arrange- 
ments for  sanitary  administration.  An  important  resolu- 
tion, dated  June  5th,  1905,  is  reproduced  referring  to  the 
organization  of  liacteriological  laboratories.  The  scheme 
consists  in  the  estaMislunent  of  a  central  laboratory  at 
Kasauli,  under  Lieutenant-Colonel  Semple.  who  has  done 
such  good  work  in  the  Pasteur  Institute  at  that  station. 
and  of  provincial  laboratories  throughout  the  country. 
Institutions  of  tliis  kind  already  exist  in  Calcutta.  Bom- 
bay, Madras,  and  Agra,  and  others  are  to  be  opened. 
These  places  will  be  made  available  for  medical  officers 
throughout  India  for  jiurposcs  of  seientitic  study  and 
clinical  aid.  Details  are  given  regarding  the  work  done 
and  money  exi)en(ied  for  sanitary  purposes  in  all  pro- 
vinces. Data  of  this  kind  cannot  easily  be  summarized, 
and  information  has  been  given  in  the  abstracts  of  pro- 
vincial reports  already  published  regarding  the  sanitary 
work  accomplished  or  i>rojected  by  municiiialities  and 
urban  and  rural  bodies,  and  the  proceedings  of  sanitary 
Hoards.  Tlie  facts  recoided  indicate  increasing  interest 
and  action  in  the  sanitation  of  towns  and  villages. 

Miscellaneous. 
I'nder  the  heading  of  '■  General  Remarks."' several  suli- 
jects  of  sanitary  and  scientific  importance  are  dealt 
with.  The  Red  Sea  pilgrim  traflic  was  considerable  and 
unattended  by  any  sfrious  sickness  or  mortality.  The 
subject  of  Malta  fever  is  discussed  at  considerable  length. 
Recent  researches  by  Captain  Lamb,  I. M.S.,  have  made  it 
certain  that  the  disease  originates  in  India  among  lioth 
Europeans  and  natives,  but  to  a  very  limited  extent.  The 
work  of  Rogers,  Stathara.  .lames  and  others  respecting 
the  Leishman  parasite,  kalaazar,  and  Delhi  boil  is  pre- 
sented in  an  intelligent  manner,  and  moot  points  still 
awaiting  illumination  indicated.  Discoveries  regarding 
thi'  presence  of  haemogregarines  in  the  blood  of  mammals 
are  fully  representc.-.  The  iniporiant  work  of  Metchnikoff 
and  Rowe  respecting  the  communication  cf  syphilis  to 
the  higher  anthropoid  apes  and  the  discovc  ry  of  a  spiro- 


chaete  in  a  syphilitic  lesion  by  Schaudinii  are  detailed 
and  other  researches  in  consequence  on  these  related.  A 
brief  account  of  Semple's  proceedings  at  Kasauli  is  given, 
and  the  establishmentof  a  Pasteur  Institute  at  Coonooron 
the  Nilgheri  Hills,  Madras,  announced. 

These  notes  render  it  evident  that  the  report  of  the 
Sanitary  Commissioner  is  a  volume  of  great  value,  which 
deserves  careful  study,  and  will  take  high  place  in  au 
important  series  as  a  work  of  reference. 


LITERARY    NOTES. 

The  subject  of  body  snatching  has  a  horrilde  fascination 
which  has  made  several  Avriters  of  fiction  touch  upon 
it.  To  us  it  has  always  seemed  that  the  matter-of- 
fact  records  of  the  doings  of  "  resurrection  men  "  are  far 
more  "  creepy''  in  their  efTect  than  the  imaginative  horrors 
of  Dickens  and  Robert  Louis  Stevenson.  A  correspondent 
has  asked  to  be  referred  to  such  literature.  The  fullest 
account  of  the  doings  of  the  ''resurrection  men"  in 
England  is  to  be  found  in  the  Report  of  the  Royal  Com- 
mission which  led  to  the  passage  of  the  Anatomy  Act  in 
1832.  The  principal  witness  was  Sir  Astley  I  ooper,  and 
in  Bransby  Cooper's  life  of  his  famous  uncle  (published  by 
J.  W.  I'arker  in  1843')  there  is  a  good  deal  about  the 
relations  of  surgeons  and  anatomists  to  the  men  who 
supplied  them  with  "subjects."  The  late  !Mr.  ,T.  B.  Bailey 
published  the  Dianj  i\f  a  Resurrectionist,  whicli  shows  the 
body  snatchers  engagf  d  in  their  unhallowed  work.  The 
darker  side  of  that  work  is  shown  in  (ieorge  MacGregor's 
Histonj  of  Burke  anri  Hare  (Hamilton  Adams  and  Co., 
1884);  an  account  of  these  miscreants  is  also  given  by  Dr. 
H.  Lonsdale  in  his  Life  cf  Robert  Knox  the  Anatomist 
(Macmillan,  1870). 

■W'e  have  received  a  List  of  Official  Chemical  Appointments 
held  in  Great  Britain  and  Ireland,  in  India  and  the  Colonies, 
compiled  by  direction  of  the  Council  of  the  Institute  of 
Chemistry,  and  under  the  supervision  of  the  Proceedings 
Committee,  by  Mr.  Richard  B.  Pileher,  Registrar  and 
Secretary  of  the  Institute.  The  document  not  only  shows 
the  increasing  appreciation  of  chemical  investigation  by 
Departments  of  State,  Colonial  Governments,  local 
authorities,  and  public  institutions  throughout  the 
British  Empire,  but  also  includes  a  very  complete  list  of 
the  names  of  (he  professors  and  teachers  of  chemistry  in 
universities,  colleges,  and  technical  schools.  In  this 
manner  it  bears  evidence  of  the  progress  made  by  local 
authorities  in  the  promotion  of  scientific  education.  The 
publication  is  the  first  of  its  kind  connected  with  the 
practice  of  professional  chemistry,  and.  although  it  is 
intended  primarily  for  the  use  of  professional  consulting 
and  analytical  chemists,  it  is  hoped  that  it  may  also  be 
found  a  useful  lionk  of  reference  to  public  authorities  and 
others  interested  in  the  applications  of  chemistry  to 
purposes  of  State,  and  in  the  promotion  of  higher  educa- 
tion in  the  science. 

Lord  Holland's  Further  Memoirs  of  the  Whiij  Party, 
lately  published,  contain  some  interesting  sketches  of 
distinguished  members  of  the  medical  pi-ofession  in  the 
latter  part  of  the  eighteenth  century.  Of  Erasmus 
Darwin,  grandfather  of  the  author  of  the  Ori'jin  of  Speries. 
and  himself  poet  as  well  as  physician,  we  are  told  that 
his  "medical  practice,  singular  and  startling,  was  not 
successful." 

His  fame  in  Derbyshire  .iiid  the  adjacent  counties  was 
extensive,  and  not  coufnied  to  the  ignorant  or  the  credulous. 
With  an  unwieldy  person,  uncouth  manner,  and  large  tongue, 
his  appearance  and  conversalion  captivated  strangers,  and  bis 
more  solid  finalities  attached  a  numerous  body  of  friends.  He 
was  surrounded  by  admiring  disciples.  They  imbibed, 
together  with  a  taste  for  minute  and  curious  observation  in 
physical  philo^oplly,  great  intrepidity  in  the  search  of  truth, 
and  not  less  zeal  in  diffusing  it. 

Darwin,  it  may  be  remembered,  was  the  author  of  a  poem 

entitled   The  I^ves  of  the  Plants,  which  was  parodied  by 

Canning  in    'J'he  Loves  of  the  Triangles,  published  in  the 

Antijttcoliin. 

Of  James   Currie,  the   Liverpool    physician,   now  better 

known  perhaps  as  the  biographer  of  Burns,  Lord  Holland 

says : 

In  his  own  profession  he  was  distinguished  for  a  new,  bold, 
and  successful  application  of  cold  water  in  certain  stages  of 
fever  ;  and  on  matters  of  politics,  science,  and  pliHosopny  he 
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liad  acquired  great  provincial  authority.  Some  popular  letters 
on  the  cHeot  of  war  upon  trade,  printed  with  the  name  of 
.laspar  Wilson,  were  with  justice  attributed  to  him,  and  added 
not  a  little  to  his  reputation. 

Of  Dr.  Thiimas  Beddoes,  who  was  Reader  in  Chemistry  at 
Oxford  wlien  Lord  Holland  went  to  college,  we  learn  that 
he  was  a  man  of  science  and  of  genius,  but  by  no  means 
successful  as  a  lecturer: 

His  figure  and  delivery  were  ungr.acofal,  his  language  inflated 
and  ambitious,  and  he  was  so  singularly  awkvvajd  in  the 
mechanical  part  of  his  experiments  that  they  generally  failed, 
and  he  wlxs  then  compelled  to  proceed  in  his  discourse  on  the 
hypothesis  that  thi'  result  had  been  the  reverse  of  that 
which  the  eyes  of  his  audience  would  have  led  them  to 
believe. 

Beddoes  is  probably  now  remembered  oliiefly  as  the  dis- 
coverer of  Humphry  Davy,  who  assisted  him  in  his 
Pneumatic  Institute,  and  whom  he  placed  on  the  path 
that  led  to  fame.  We  gather  from  Lord  Holland  that 
Beddoes  anticipated  the  fundamental  dogma  of  Christian 
Science : 

He  seriously  maintained  the  non-existence  of  bodily  pain. 
It  was  the  mere  effect  of  education,  and  a  child  properly 
trained  for  that  purpose  would  find  it  a  pleasurable 
sensation. 

More  logical,  however,  than  Mrs.  Eddy,  Beddoes  held  that 
"  what  we  consider  as  pleasurable  sensations  might  by  an 
opposite  system  of  discipline  from  that  usually  pi'actised, 
be  rendered  odious  and  disagreeable  and  abhorrent  to 
our  desires."  Of  John  Hunter,  Lord  Holland  has  much 
to  say.  The  ardour  or  int.i-epidity  of  mind,  which  was 
"  the  mainspring  of  his  actions  throughout  life,  and  the 
real  cause  of  his  inquiries,  discoveries,  and  celebrity," 
betraj'ed  him  occasionally  into  acts  of  imprudence  and 
passion,  and  subjected  him,  even  in  his  professional 
practice,  to  the  imputation  of  sacrificing  his  patients  to 
his  theory: 

His  enemies,  who  were  many  and  virulent,  no  doubt  took 
some  pains  to  blacken  him  ;  but  there  is  no  denying  that  his 
judgement  was  occasionally  clouded  by  an  irascible  and 
tenacious  temper. 

Even  on  subjects  outside  his  sphere  of  intellectual  work 
he  was  '•  positive,  dogmatical  and  angry,"  and  it  is  hinted 
that  he  allowed  political  feeling  to  influence  his  judgement 
as  to  the  fitness  of  candidates  for  professional  positions 
and  for  admission  to  scientific  societies.  He  had  the 
vanity  of  the  self-made  man,  and  once  told  Lord  Holland 
in  so  many  words  that  he  thought  himself  a  greater  man 
than  Isaac  Newton.  It  is  interesting  to  find  John  Hunter 
playing  on  the  patient's  imagination  in  his  medical 
treatment : 

A  childish  love  of  paradox,  or  an  obstin.ate  adherence  to  an 
opinion  hastily  enounced,  made  him  deny  the  efficacy  of 
mineral  springs.  He  contended  that  an  artificial  mixture  of 
the  same  ingredients,  or  even  the  pure  element  alone,  heated 
to  the  same  degree  of  temperature,  would  produce  the  same 
efl'ects  as  Bath  waters  taken  at  the  spot.  Whenever  they  failed 
to  do  so  it  was,  he  maintained,  the  fault  of  imagination.  He 
assured  me,  in  proof  of  his  opinion,  that  to  one  patient  in 
London  (I  think  his  own  wife)  he  had  prescribed  common  hot 
water,  allowing  it  to  be  so,  without  any  success  ;  but  that  when 
he  had  filled  Bath  bottles  with  the  same  water  and  pretended 
that  they  were  received  by  the  coach,  she,  after  boiling  them, 
derived  all  the  bencllt  from  them  thiit  she  had  expected  from 
a  course  of  the  real  waters  drank  fresh  at  the  Pump  Koom. 

Lord  Holland  says  he  always  found  Hunter  extremely 
agreeable  iu  conversation,  owing,  he  supposes,  to  the  fact 
that  the  great  surgeon  "  somewhat  hastily  and  very 
erroneously  "  inferred  a  turn  for  studies  congenial  to  his 
own  from  the  very  unfeigned  homage  he  perceived  the 
young  nobleman  to  paj^  to  his  talents  and  celebrity. 

In  the  Medical  Uncord  of  June  9th,  Dr.  John  Knott  of 
Dublin  treats  of  cii'cumcision.  He  says  the  statement 
has  been  made,  apparently  on  good  grounds,  that  circum- 
cision is  the  most  ancient  of  all  the  surgical  operations. 
Various  writers  have,  from  time  to  time,  tried  to  determine 
its  earliest  appearance  in  a  single  tribe  or  territory.  Till 
recently  the  earliest  introduction  of  circumcision  was 
generally  attributed  to  the  Mosaic  injunction  of  the 
practice  among  the  •'  chosen  people  "  as  a  distinctive  and 
sacred  rite.  But  this  view  was  shaken  to  its  foundation 
by  the  publication  of  the  results  of  the  researches  of 
AVelcke,  who  found  a  true  specimen  of  circumcision  in  the 
person  of  the  mummified  Amen-en-hab,  who  lived  between 
the  years  1614  and  1553  n.c. ;  and  has  been  even  more 
hopelessly  demolished  by  the  discovery  of  the  widespread 


existence  of  the  practice  among  the  aborigines  of  the 
-Australian  Continent  and  of  the  Malayan  Archipelago. 
Philostorgius  has  left  on  record  his  testimony  to  the 
existence  of  the  practice  among  the  Arabs  as  early  as 
312  B.C.  At  the  present  day  circumcision  reigns  over 
part  of  the  Balkan  regions,  and  over  Asia  Minor, 
Persia,  and  a  great  part  of  India.  Its  prevalence 
all  over  Nortliern  Africa  has  been  attributed  by  some 
writers  to  the  influence  of  the  example  of  the  Moham- 
medans ;  but  this  view  is  negatived  by  the  fact  that  it  is 
as  diligently  observed  by  aboriginal  tribes  which  have 
no  contact  with  Islam.  An  attempt  has  been  made 
by  Zobirowski  to  give  some  further  probability  to  the 
Islamic,  or  at  least  Oriental,  source  of  the  prevalence  ol 
circumcision  in  the  Northern  Zone  of  the  Dark  Continent 
by  an  endeavour  to  show  that  it  is  practised  only  by  the 
tribes  which  also  possess  plants  of  Eastern  origin — such  as 
millet,  rice,  or  sorgho  (boura) ;  this  fact,  if  duly  sub- 
stantiated, would  favour  the  view  that  the  custom 
gradually  radiated  througii  Africa  from  an  Egyptian  focus. 
The  conclusion  has,  however,  been  definitively  rejected  by 
some  of  the  most  comjietent  critics  on  the  subject. 
The  very  remarkable  prevalence  of  circumcision  over  so 
large  a  proportion  of  the  area  of  the  African  Continent  is 
also  shown  in  its  employment  by  the  Christian  Abys- 
sinians,  as  well  as  by  the  Bogos  and  the  Coijts.  It  has 
been  suggested  that  the  first  of  those  bodies  probably 
adopted  the  practice  originally  from  their  Jewish  neigh- 
bours. It  is  an  interesting  association  of  the  conserva- 
tism of  the  operation — or  ritual  observance — that  Ludol- 
plius,  in  his  historical  and  descriptive  account  of 
Abyssinia,  mentions  the  employment  of  stone  knives 
by  the  Alnajas  of  that  country  in  circumcising ;  as 
is  the  present  practice  of  the  aboriginal  Australians  and 
the  North  .American  Indians,  and  was  theanoicnt  practice 
of  the  Jews  and  the  Egyptians.  We  are  told  by  recent 
explorers  that  tlie  Marolongs  of  South  Africa  always  oper- 
ated with  a  "fire-stone"  (meteorite)  till  their  routine  of  life 
was  disturbed  by  tlie  encroachments  of  European  civiliza- 
tion. Now  they  circumcise  with  an  assegai.  Mussel  shellsare 
still  employed  in  parts  of  Polynesia.  Schudt  refers  to  an 
instance  of  the  employment  of  a  stone  knife  by  Jews  in 
circumcision  as  late  as  1726.  That  the  custom  existed  in 
the  mysterious  land  of  the  Nile  from  time  immemorial  is 
an  historical  fact  now  well  established.  Egyptian  circum- 
cision was  not  for  the  prijfanwn  vulyus ;  it  was  the  dis- 
tinctive physical  stamp  of  the  elect  and  the  learned. 
There  appears  to  be  no  doubt  that  the  ritual  operation  of 
circumcision  in  the  palmy  days  of  the  Pharaohs  indicated 
admission  of  tlie  lioy  who  had  just  reached  the  age  of 
pulierty  into  the  "  pure "  order  of  the  priesthood.  Dr. 
Knott  goes  on  to  discuss,  with  great  ingenuity  of  reason- 
ing and  much  curious  learning,  the  significance  and 
objects,  hygienic,  ritual,  or  sacrificial,  of  circumcision. 

In  a  recent  number  of  the  Annales  des  Hcietices  Psychig?ces 
Professor  Lombroso  gives  an  account  of  two  haunted 
houses  which  he  has  studied.  He  was  asked  in 
November,  1900,  to  investigate  some  strange  occurrences 
which  had  taken  place  at  the  house  of  Signer  Pavarino, 
Via  Pescatori,  Turin.  Cups  and  jugs  were  mysteriously 
upset  and  thrown  to  the  ground,  to  an  accompaniment  of 
loud  knockings  on  the  walls  and  the  ringing  of  bells  in 
diflerent  parts  of  the  house.  As  usual  in  such  manifesta- 
tions, there  was  a  young  lady  who  was  the  object  of  the 
particular  animosity  of  the  spirits  ;  she  was  struck  by 
unseen  hands,  and  pinched  to  such  an  extent  that  her 
body  was  covered  with  bruises.  Her  sister,  who  slept  in 
the  same  bed,  was  not  interfered  with  in  any  way.  Other 
disturbing  phenomena  were  the  clash  of  swords  mingled 
with  shouts  and  groans,  lights  seen  in  unlighted  rooms, 
and  remarkable  vagaries  indulged  in  by  an  Alpine  hat. 
These  things,  all  of  which  were  vouched  for  to  the 
inquiring  professor  by  trustworthy  witnesses,  went 
on  for  eight  months.  Then  the  scene  changed  to 
a  house  in  the  Via  B;\va,  adjoining  the  Via 
Pescatori,  where  the  crockery  began  to  skip  about, 
the  pans  and  kettles  joining  in  the  "brawl."  I'nwilling 
to  be  out  of  the  movement,  the  bottles  iu  the  cellar  tried 
to  trip  it  on  the  light  fantastic  toe.  but  collisions  were  so 
frequent  that  they  smashed  each  other  to  pieces.  Lom- 
broso went  down  into  the  cellar  and  lighted  five  candles, 
thinking— why,  he  does  not  tell  us— that  a  supernatural 
spirit  would  avoid  the  light ;  "  mstead  of  which  he  saw 
three  empty  bottles  roll  about,  as  if  pushed  by  a  finger, 
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and  break  close  hy  him.  He  could  diHcover  nothing  to 
account  for  these  orgies  among  vessels  which  had  till  then 
borne  an  unblemished  character.  With  characteristic 
■naU'ete,  however,  he  tells  us  that  the  wife  of  the  owner  of 
the  house  went  away  from  home  about  that  time.  During 
lier  absence  the  crockery  gave  up  their  riotous  living,  but 
when  she  came  back  things  were  soon  as  bad  as  before. 
Then  a  man-servant  was  sent  away,  and  again  peace 
reigaed  in  the  house,  "leaving  it  to  be  supposed, 
since  no  other  liypothesis  is  probable,  that  he  was 
the  medium  through  which  the  phenomena  were  ren- 
dered possible."  In  May,  1903,  Lombroso  was  asked  to 
investigate  another  mysterious  atlair  in  the  family  of  a 
printer  named  Mignotti,  also  in  Turin.  AYhen  one  of  his 
children,  a  little  boy,  went  to  bed  at  night  loud  knockings 
were  lieard  on  the  wall  next  to  which  lie  lay.  A  careful 
examination  was  made  by  Lombroso  with  the  help  of 
another  doctor  and  the  police.  It  was  found  that  as  soon 
as  the  boy  went  to  sleep  the  knocking  became  "  very  vague 
and  indistinct."  In  this  case  even  Lombroso  was  con- 
vinced that  the  boy  was  the  "  immediate  cause,"  though 
beyond  a  high  fever,  when  the  manifestations  were  most 
frequent,  he  was  in  other  respects  a  normal  child.  He 
pathetically  confesses  his  inability  to  explain  these 
marvels.  As  in  each  case,  however,  his  own  statements 
clearly  point  to  a  human  agency,  most  people  will 
pi-obably  be  of  opinion  that  he  has  himself,  though  all 
unconsciously,  furnished  sufficient  explanation. 


THE    PLAGUE. 


Prevalenck  of  the  Dise.^se. 
Inoia. 
DrniNG  the  weeks  ended  July  14th  and  21st,  the  deaths  from 
plague  in  India  numbered  526  and  896  respectively.  The 
principal  returns  are  :  Bombay  Presidency,  168  and  200  deaths  : 
Bengal,  27  and  14;  United  Provinces,  9  and  14  ;  Punjab,  100 
and  38  :  Mysore  State,  16  and  45.  In  Burniah  during  the  two 
weeks  in  questinn  480  persons  died  of  plague.  In  the  Central 
Provinces  and  Central  India  no  deaths  from  plague  were 
reported  during  tlie  period  in  (juestion. 

In  the  city  of  llonibay,  during  the  weeks  ended  July  26th 
and  August  2nd,  39  and  38  persons  were  attacked  by  plague,  of 
whoa  39  and  32  died. 

The  Plague  Research  Laboratory,  Parel,  Bombay,  has,  in 
accordance  with  the  orders  of  the  Government  of  India,  been 
designated  the  "  liorabay  Bacteriological  Laboratory,"  and 
the  officer  in  charge  will  be  known  as  "  Director,  Bombay 
Bacteriological  Laboratory." 

At'STH.U.IA. 

Bfisliane. — During  the  weeks  ended  June  23rd,  30th,  and 
July  7th,  one  case  of  plague  was  reported  on  June  20th.  The 
patient,  a  Chinese  cook,  died  on  the  2ist. 

Bockhampton.—'¥!o  cases  of  plague  reported  during  the 
weeks  in  question. 

The  last  plague-infected  rat  was  found  in  Brisbane  on  June 
25th  and  at  Rockharapton  on  May  13tli. 

SrirTH  .Africa. 

\o  case  of  plague  reported  during  the  weeks  ended  July  14th, 
21st,  and  28th.  At  East  London  and  at  King  AVilliamstown 
lats  and  mice  have  been  found  to  be  p!aguo  infected.  .\t  Port 
Klizabeth  a  mouse  was  found  to  be  plague-infected  on 
July  19th. 

MAiBrrir.-. 

During  the  weeks  ended , I  uly  26th,  .\ugustlst,  there  was  1  case 
of  plaEue.twith  1  death.  During  the  weeks  ended  .\ngust  8th 
and  15th  fresh  cases  1  and  3  ;  the  deaths  from  the  disease 
being  1  and  2  re? pootively. 

HoNO  Kv.N.i. 

During  the  weeks  ended  July  28th,  .\ugust  4th  and  lltb,  the 
freah  cases  of  plague  numbered  5,  5,  and  2;  the  deaths  from 
the  disease  were  6,  4,  and  2  respectively. 

Pkiwia. 
Dr.  Schneider,  President  of  the  Conseil  Sanitaire  of  Persia, 
has  issued  a  special  note  on  the  progress  of  the  plague.  It  is 
stated  tliat,  on  tl:e  whole,  the  situation  in  .'^Istan  has  con- 
siderably improved,  the  mnnljcr  of  cases  having  much 
diminished.  The  epidemic  now  exists  only  in  various  villages 
in  the  region  situated  to  the  soutb.-west  of  Xosretabad,  and 
sanitary  measures  have  everywhere  been  feasible,  except  in 
two  villaKCS  where  tlic  inhabitants  have  tlireatened  tiic 
medical  officers,  and  riuts  liave  occurred.  Cordons  liave  been 
established  round  eafli  infected  village,  but  tliese  liave  not 
prevented  the  spread  of  the  malady,  wliieh  was  later  brought 
to  Djeruuel  in  the  Khorasf-an  liy  shepherds  living  from  the 
infection  and  passing  alonp;  the  frontier  of  Afghanistan  hy 
desert  loutes  not  under  observation.  The  disease,  however, 
has  apparently  now  stopprd  in   this  town,  but  Dr.  Schneider 


points  out  with  regard  to  this  and  the  Sistan  outbreak  that 
the  present  diminution  in  the  number  of  cases  may  merely 
own  a  seasonal  cause,  and  it  is  nrore  than  proimble  that,  on  the 
return  of  the  cold  weather,  the  malady  may  ouce  more  resume 
its  epidemic  character.    ,        ,    ,      ,.         i,    .  t  ,  1 
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The  late  Professor  Tarnowski,  the  distinguished  Russian 
dermatologist,  has  bequeathed  his  estate  for  the  establish- 
ment of  a  sanatorium  for  sick  medical  practitioners. 

The  fourth  Portuguese  Congress  for  the  Prevention  of 
Tuberculosis  will  be  held  at  Oporto  from  Ajiril  4th  to  9th, 
1907. 

L'nder  the  will  of  the  late  Lord  Masham.  tlie  Children's 
Hospital  and  the  Royal  Infirmary,  both  of  Bradford, 
receive  sums  of  £2,000  and  £1.000  respectively. 

-UioNii  the  public  buildings  destroyed  by  the  recent 
eartliquake  at  Valparaiso  are  stated  to  be  three  hospitals 
belonging  to  the  British,  the  American,  and  the  German 
communities. 

The  Latin-American  Medical  Con.gress  will  be  held  at 
Monte  Video,  Uruguay,  in  January,  1907,  In  connexion 
witli  the  Congress  there  will  be  an  exhibition  of  surgical 
in.struments,  chemical  and  pharmaceutical  preparations, 
etc. 

The  health  commissioner  of  New  York,  Dr.  Thomas 
Darlington,  has  organized  a  series  of  sliows,  to  be  lield  in 
parks  and  public  recreation  places,  in  which  the  ravages  of 
tuberculosis  and  the  methods  of  combating  it  will  be 
interspersed  with  the  ordinary  stereopticon  views.  The 
8ho^\s  will  be  under  the  direction  of  ]>r.  John  !S.  Billings, 
jun.,  and  Dr.  B.  H.  AValters. 

Mbmcai.  Maoisthate. — Francis  B.  Rutter,  M.D.,  Dewes 
House,  Mere,  Wilts,  has  been  appointed  to  the  Commission 
of  the  Peace  for  the  County  of  Wilts. 

rNivERsiTY  OF  T(iKYc). — The  number  of  students  on  the 
books  of  the  Imperial  I'niversity  of  Tokyo  in  the 
academic  year  1905-6  was  4,517.  (.>f  these  641  belonged  to 
the  Faculty  of  Medicine. 

A  Medicai,  Prlson  Govehnok  — Dr.  Pollitz,  Physician 
to  the  Lunatic  Department  of  the  public  prison  in 
Miinster,  Prussia,  has  been  appointed  Governor  of  the 
prison.  This  is  said  to  bo  the  first  appointment  of  the 
kind  in  Germany. 

Medical  Inspectio.v  op  Schools  ix  Austria.— The 
Austrian  Ministry  of  Education  has  issued  an  order 
establisliing  a  service  of  medical  inspectors  for  elementarj' 
schools.  They  are  to  look  after  the  healtli  of  the  children, 
and  note  their  development.  The  remuneration  is  at  the 
rate  of  40  crowns  (£1  13s.  4d.)  a  year  for  each  class. 

Twelve  Mkiut  (iUANTS  pon  VAroixATioN.--Dr.  John 
Hutchinson,  formerly  of  Claybvook,  and  public  vaccinator 
of  the  Xo.  2  District  of  Lutterworth  Union,  has  obtained 
the  merit  grant.  This  makes  the  twelfth  time  in  succes- 
sion the  grant  has  been  awarded  him.  During  the  twenty- 
five  yeai's  lie  bold  the  post  Ids  work  was  inspected  twelve 
times,  and  on  each  occasion  the  merit  grant  was  awarded 
him.  When  leaving  Claybrook  Dr.  Hutchinson's  old 
patients  made  him  a  presentation  consisting  of  a  beautiful 
tea  and  coil'ee  service  of  solid  silver. 

The  'XinHTiX';\LE  Fcxn,— From  the  report  for  the  year 
1905  it  may  be  concluded  that  all  goes  well  with  the 
Nightingale"  I'und,  .\  considerable  balance  was  carried  for- 
ward to  the  year  1906  after  paying  the  expenses  of  the 
training  scliool  at  St.  Thomas's  Hospital  and  making  a 
grant  to  tlie  .Metropolitan  Nursing  Association  for  the 
training  of  nurses  for  district  nursing  work,  and  allow- 
ing for  the  accounts  outstanding  but  not  received.  The 
report  contains  a  list  of  a  large  number  of  appointments 
obtained  by  nurses  trained  by  the  Fund,  and  shows  that 
there  remained  in  the  Home  at  the  end  of  the  year 
51  nurseS  still  undergoing  training.  "We  notice  that 
altogether  tliere  wr>re  135  nurses  on  the  books  of  tlie 
Hciiool  at  one  time  or  another  during  the  year:  39  were 
discharged  ns  unsuitable  for  a  nursing  career,  or  left  from 
other  cnuses:  \U  letl  during  their  first  six  weeks.  The 
percentage  on  the  total  number  admitted  may  seem  large, 
but  this  is  as  it  sliould  be,  for  if  a  woman  is  deemed  un- 
suited  by  the  authorities  for  a  nursing  career,  the  sooner 
she  is  told  so  the  better.  If  women  foimd  to  he  unsuit- 
able were  turned  away  from  all  training  schools  with  equal 
propptitpdc  the  general  elficiency  of  nurses  as  a  body 
would  certainly.  I'c  increased. 
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THE   CIRCULATION   VIEWED   FROM   THE 
PERIPHERY. 

The  subject  selected  by  Sir  .Tames  Barr  for  the  Address 
in  Medicine  has  during  recent  years  aroused  intense 
interest,  partly  on  account  of  the  widespread  convic- 
tion that  most  of  us  die  from  diseases  which  have 
their  origin  in  organic  derangements  of  the  peripheral 
circulation,  and  partly  because  the  invention  of  new 
instruments  of  research  and  the  discovery  of  adrenalin 
have  made  it  a  prominent  subject  for  discussion, 
adrenalin  itself  being  regarded  by  some  as  sutTieient 
to  form  the  foundation  of  an  entirely  new  pathology  of 
the  blood  pressure. 

The  orator  wasted  no  time  in  apologies  for  his  choice, 
but  plunged  at  once  into  his  subject  with  all  the 
enthusiasm  of  a  man  who  has  devoted  to  it  a  large 
part  of  his  time  and  thought.  Beginning  with  the 
capillaries,  he  examined  the  physiological  relations  of 
the  circulation  in  capillaries,  arterioles,  arteries,  and 
veins,  discussing  the  special  characters  of  the  circula- 
tion in  the  brain,  lungs,  liver,  kidneys,  and  spleen,  and 
expressing  with  decision  his  opinion  upon  each  question 
raised  in  the  course  of  this  review.  Some  he  has  solved 
to  his  own  satisfaction  by  simple  instruments  invented 
by  himself,  while  of  others  insusceptible  of  direct 
investigation  he  offered  mathematical  proofs. 

The  velocity  of  the  blood  in  the  capillaries  he  has 
estimated  by  compression  with  the  flat  end  of  a  glass  rod 
10  mm.  in  diameter,  timing  with  a  stop-watch  recording 
fifths  of  seconds  the  period  of  the  return  of  the  blood ; 
the  velocity  per  second  is  obtained  by  dividing  the 
radius  of  the  rod  (5  mm.)  by  the  time;  by  such  means 
he  calculates  it  to  be  from  0.5  to  25  mm.  per  second. 
He  has  found  the  effect  of  gravity  on  the  capillary 
pressure  to  vary  enormously  in  different  individuals, 
and  to  depend  largely  upon  the  vasomotor  mechanism. 
He  gives  as  an  illustration  the  occurrence  of  cold  feet  in 
bed,  which,  while  primarily  attributable  to  the  want  of 
vis  a  tergo,  is  immediately  caused  by  the  fall  in  the 
arterial  and  capillary  pressure  following  upon  the 
assumption  of  the  horizontal  position ;  hence  the 
treatment  should  be  to  strengthen  the  heart  and 
to  raise  the  head  and  shoulders  in  bed.  Wherever 
there  is  diminished  velocity  local  asphyxia  may 
occur,  as  in  Raynaud's  disease ;  this  affection 
depends  really  upon  diminished  blood  pressure  and 
not  upon  vasomotor  spasm,  which  can  be  only 
secondary  and  in  consequence  of  the  diminished 
velocity.  Where  there  is  diminished  velocity  there  is 
increase  of  CO^  and  of  viscosity,  but  the  latter  does  not 
count  for  much  as  an  impediment  to  the  circulation. 
The  real  vis  afronte  is  the  vasomotor  mechanism  of  the 
arterioles.  If  it  were  not  for  this  we  should  be  always 
liable  to  syncope  whenever  we  changed  our  position, 
but  by  its  means  the  cardiac  energy  is  stored  up  and 
transmitted  to  the  capillaries.  Where  there  is  defective 
vasomotor  action  the  circulation  slows  and  the  area 
becomes  congested,  as  Sir  James  Barr  tells  us  happens 


in  orthostatic  albuminuria,  which  is  caused  by  defective 
vasomotor  action  involving  the  entire  splanchnic  area. 
Taking  as  a  test  for  their  existence  the  action  of 
adrenalin,  he  denies  the  presence  of  vasomotor 
nerves  in  the  vessels  of  the  brain,  heart,  and  lungs, 
so  that  the  circulation  in  all  these  situations 
has  to  depend  entirely  upon  the  heart.  He  explains 
the  absence  of  oedema  of  the  feet  under  ordinary 
circumstances  by  an  apparatus  consisting  of  a 
U-shaped  tube  made  of  indiarubber,  having  both 
limhis  very  wide,  and  a  short  connexion  made  of  very 
fine  tubing ;  if  a  hole  be  made  in  each  of  the  three 
tubes  and  one  of  the  limbs  connected  with  a  water 
tap,  it  will  be  found  that  the  water  comes  out  with 
force  from  the  hole  in  the  proximal  limb,  with  lesrs 
force  from  the  hole  in  the  distal  limb,  but  does  not 
escape  at  all  from  the  hole  in  the  fine  tube  which 
represents  the  capillary  ;  the  energy  there  is  all  con- 
verted into  velocity.  In  a  healthy  individual  the 
arteries  of  the  lower  limb  are  firmly  contracted,  and 
although  the  pressure  is  high  the  mass  of  blood  on 
which  it  acts  is  relatively  small,  and  the  energy  in  the 
capillaries  is  largely  converted  into  velocity. 

The  physiological  relations  of  the  arteries  are  all  the 
more  -interesting  as  "after  the  age  of  50  arterio- 
"  sclerosis  directly  or  indirectly  kills  more  people  than 
"  any  other  disease."  Sir  James  Barr  lielieves  that  the 
current  estimates  of  the  njean  velocity  in  the  human 
aorta  are  far  too  low,  and  that  it  is  because  it  is  so 
much  higher  than  generally  estimated  that  there  is 
such  a  prevalence  of  arterial  disease.  So  long  as  the 
vessels  are  elastic  they  store  up  the  force  connected  by 
the  heart's  impulse  and  transmit  it  to  the  capillaries, 
but  when  they  have  become  rigid  they  no  longer  do 
this,  and  drugs  which  increase  the  force  of  the  heart's 
beats  l>ecome  dangerous;  hence  the  objection  to  the 
use  of  digitalis  in  disease  of  the  aortic  valves 
caused  by  extension  of  atheroma.  General  arterio- 
sclerosis is  the  consequence  of  general  high 
arterial  pressure,  such  as  occurs  in  chronic  granular 
kidneys,  but  local  increase  of  pressure  which  may 
result  from  emotional  causes  acts  chiefly  upon  the 
aorta,  stretching  it  and  thinning  it ;  it  was  compared 
by  the  orator  to  putting  a  tap  into  a  main  water  pipe, 
which  he  says  is  not  generally  allowed  by  the  muni- 
cipal authorities,  but  "it  is  more  difficult  to  legislate 
"  for  the  vasomotor  system  of  an  emotional  individual." 
As  the  Address  is  devoted  to  the  peripheral  circulation, 
the  heart  is  dismissed  in  a  few  words,  and  Sir  James 
concludes  somewhat  aliriiptly.  It  may  perhaps  have 
been  a  somewhat  difficult  subject  to  follow  for  those  of 
his  hearers  who  had  not  kept  themselves  abreast  of  the 
modern  work  on  the  physics  of  the  circulation,  or  who 
were  unacquainted  with  the  use  of  those  instruments 
of  research  which  after  all  are  not  often  used  outside 
the  wards  of  a  hospital.  Nor  would  the  mathematical 
demonstrations  prove  easier  to  assimilate  on  the  spur 
of  the  moment ;  but  the  address  will  well  repay  the 
trouble  of  being  read  at  leisure,  as  it  is  in  every  way 
worthy  of  the  occasion  on  which  it  was  delivered. 


THE   ADDRESS   IN   SURGERY. 

In  his  address  on  the  surgery  of  the  central  nervous 
system,  Sir  Victor  Horsley  emphasizes  the  importance 
of  early  operation.  In  eases  which  suggest  the  exist- 
ence of  gross  organic  disease  of  the  brain,  surgical  treat- 
ment should  not  be  regarded  as  a  last  resource,  but 
ought  to  be  adopted  promptly  so  soon  as  it  has  been 
found  that  a  probationary  period  of  two  or  three 
months'  medicinal  treatment  has  not  been   productive 
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of  any  beneficial  result.  The  necessity  for  an  early 
surgical  consultation  in  these  cases  is  still  far  from 
being  generally  recogDi;:cd,  and  oonsei|uently  irre- 
mediable mischief  is  often  done  which  might  1)8 
avoided,  if  only  it  were  realized  how  much  might  be 
accomplished  by  early  surgical  intervention. 

The  well-known  characteristics  of  intracranial 
disease  are  that  it  is  liable  to  produce  optic 
neuritis,  which  usually  ends  in  total  blindness,  and 
that  it  may  concomitantly  cause  severe  headache 
and  vomiting.  All  these  symptoms  are  dependent 
upon  pressure,  and  '■  can  be  completely  palliated  or 
"  ■wholly  removed  by  making  a  sufficiently  free  opening 
"  in  the  skull  and  dura  mater.'  Ipon  the  causation  of 
optic  neuritis  by  increase  of  the  intracranial  tension 
Sir  Victor  Horsley  speaks  categorically :  in  no  case  of 
optic  neuritis  which  is  not  of  toxaemic  or  anaemic 
origin  should  the  process  be  allowed  to  continue  after 
it  has  once  been  diagnosed  :  and  if  blindness  results  a 
heavy  responsibility  rests  on  the  medical  adviser  who 
failed  to  recommend  so  simple  a  procedure  as  opening 
the  dura  mater.  But  for  surgical  intervention  to  be 
efficacious  we  must  not  wait  until  secondary  changes 
of  a  permanent  character  have  developed  in  the  disc: 
it  is  in  the  earlier  stage,  when  the  loss  of  vision  is 
dependent  simply  on  the  swelling  of  the  disc,  that  the 
sight  is  not  only  saved  but  largely  improved  liy  making 
an  opening  into  the  subdural  space.  Sir  \ictor  llorsley 
quotes  from  his  own  experience  instances  where  vin- 
necessary  suffering  has  been  caused  owing  to  ignorance, 
on  the  part  of  the  responsible  medical  adviser,  of  the 
relief  which  surgical  intervention  would  have  afforded. 
To  ([uote  a  significant  example,  a  lady  developed 
symptoms  of  cerebral  tumour  with  acute  optic  neuritis, 
and  was  told  by  a  neurologist  that  nothing  could  be 
done  surgically.  After  treatment  with  the  iodides,  the 
neuritis  subsided  into  complete  atrophy  and  blindness, 
while  the  cerebral  lesion  gradually  retrogressed.  ''This 
'•  calamity,"  says  Sir  Victor  Horsley.  who  was  consulted 
when  it  was  too  late,  "  would  have  been  wholly  avoided 
"  by  operating  to  relieve  the  optic  neuritis,  even  if 
"  nothing  further  had  been  attempted  to  deal  with  the 
"  lesion  itself." 

Passing  from  these  relatively  simple  palliative 
measures,  which  have  for  their  object  the  relief  of 
intracranial  tension,  to  curative  operations  which  aim 
at  the  extirpation  of  tlie  lesion,  the  lecturer  proceeds 
to  consider  the  extent  to  wliicli  permanent  loss  of  func- 
tion is  likely  to  obtain  after  operations  on  various 
regions  of  the  brain.  In  dealing  with  the  cerebrum, 
special  motor  functions,  he  finds,  cannot  be  restored  if 
the  whole  of  their  cortical  representation  be  removed  ; 
the  same  thing  is  also  true  of  the  homianopic  repre- 
sentation of  sight  and  probably  of  the  other  special 
senses.  But  the  higher  sensory  representations  and  the 
intellectual  functions  are,  on  tlic  contrary,  not  perma- 
nently abrogated  by  the  destruction  of  any  one  part  of 
the  cereljral  hemisphere,  though  it  is  obviously  desir- 
able to  infiict  as  little  injury  as  possible,  and  never  to 
remove  more  than  is  absolutely  necessary.  The  cere- 
bellum, too,  shows  a  remarkable  power  of  recovering 
function  after  severe  surgical  treatment.  A  case  is 
<|Uoted  where  a  large  cerebellar  tumour  w(ts  removed 
eleven  years  ago;  the  tumour  was  situated  in  the  right 
lateral  lobe  of  the  cerebellum,  which  was  in  con- 
sequence markedly  compressed,  and  probably  the 
dentate  nucleus  was  also  affected.  The  patient  is  now 
a  healthy  young  man,  and  the  only  indication  of  any 
loss  of  physiological  fuu^itiou  is  that  he  exhibits  a 
slight  unsteadiness  of  the  hand  when  lie  is  particularly 
fatigued. 


AVith  regard  to  the  various  types  of  tumours  which 
have  to  be  dealt  with  in  the  surgery  of  the  brain,  the 
least  hopeful,  as  might  be  anticipated,  are  those  which 
are  of  a  malignant  nature.  On  the  other  hand,  perma- 
nently good  results  can  be  obtained  with  "all  tumours 
'■  which,  growing  from  the  meninges,  penetrate  the 
•'  brain,  or  which  arc  encapsulated,  such  as  fibromata, 
'•  myxomata  and  endotheliomata,  tuberculomata,  and 
'•  gummata."  But  in  malignant  disease  the  Queen 
Square  series  of  cases  shows  that  recurrence  was 
observed  in  no  fewer  than  20  out  of  23  cases.  The 
two  main  difficulties  in  dealing  with  these  malignant 
cases  are  that  they  are  not  generally  diagnosed  until 
they  have  attained  a  considerable  size,  and.  as  they 
grow  diffusely  through  the  nerve  tissue.^,  it  is  very 
difficult  and  often  impossible  completely  to  extirpate 
them.  It  is  interesting  to  find,  however,  that  occasion- 
ally the  mere  exposure  by  operation  of  these  tumours 
without  their  removal  appears  to  cause  them  to  retro- 
gress, and  Sir  A'ictor  Horsley  quotes  thrje  instances 
which  seem  to  be  of  this  nature. 

The  description  of  the  technique  which  the  lecturer 
adopts  in  his  operations  will  be  read  with  great  interest. 
Chloroform  is  used  as  the  anaesthetic,  and  is  adminis- 
tered with  the  aid  of  the  Harcourt  regulator,  by  means 
of  which  the  exa^t  percentage  of  chloroform  vapour 
inhaled  is  completely  under  control.  The  object  aimed 
at  is  to  produce  narcosi,s  strictly  in  accordance  with 
the  nerve  excitations  it  is  intended  to  drown,  and  thus  to 
avoid  contributing  to  the  patients  discomfort  by  giving 
unnecessary  quantities  of  the  drug.  Two  per  cent,  is 
given  before  the  incision  of  the  skin  and  the  reflection 
of  the  flap,  which  constitute  the  period  of  maximal 
pain  -.  the  dose  is  then  lowered  to  1  per  cent,  during  the 
removal  of  the  bone,  slightly  raised  for  the  incision  of 
the  dura  mater,  which  is  a  sensitive  membrane,  and 
then  reduced  to  less  than  0.5  per  cent,  whilst  the  rela- 
tively insensitive  eucephalon  is  being  dealt  with. 
Finall)-.  the  percentage  is  raised  to  about  0.7  or  1  for 
the  closing  of  the  wound.  Special  stress  is  laid  on  the 
importance  of  constantly  irrigating  the  wound  with 
saline  solution,  or  1  in  10,CC0  sublimate,  heated  to  a 
temperature  of  115'  F.  This  has  a  twofold  object:  it 
lessens  the  risk  of  shock  by  the  prevention  of  cooling 
by  radiation  from  the  brain  exposed  in  the  wound,  and 
it  is  a  most  valuable  means  of  arresting  haemorrhage. 
Many  other  important  technical  points  are  dealt 
with,  including  the  use  of  oxygen  for  the  control  of 
venous  and  capillary  oozing,  the  avoidance  of 
vertical  pressure  in  opening  the  skull,  and  the 
special  safeguards  against  sepsis  which  are  requsite, 
owing  to  the  exceptionally  feeble  lesisting  povicr 
possessed  by  the  central  nervous  system  against  the 
invasion  of  microorganisms.  For  th.ese  and  other 
matters  our  readers  must  consult  the  full  text  of  the 
Address.  They  will  find  it  a  valualde  record  of  the 
metliods  by  wliicli  Sir  Victor  Horsley  has  achieved  his 
brilliant  reputation  as  nuistcr  of  this  most  difficult 
branch  of  modern  surgery. 

But  there  is  one  aspect  of  this  suljject  which  calls 
for  special  remark  because  the  medical  man  is  too  apt 
to  take  it  for  granted,  and  the  layman  often  fails  to 
realize  its  significance.  The  magnificent  work  which  is 
now  being  accomplished  in  the  surgery  of  the  brain  is 
rendered  possible  by  knowledge  acquired  Ijy  means  of 
animal  experiment.  Were  it  not  for  the  laborious 
experimental  researches  to  which  Sir  A'ictor  llorsley 
and  others  have  devoted  themselves  during  the 
last  twenty  years,  successful  diagnosis  and  treat- 
ment of  these  cases  would  be  impossible.  These 
are     the    facts    about    which    discussion     is    needless 
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and  controversy  is  impossible.  From  these  facts,  too. 
there  directly  springs  an  unmistakable  lesson  in 
medical  ethics.  It  is  the  duty  of  every  member  of 
our  profession  to  do  his  utmost  in  the  endeavour  to 
save  human  life  and  relieve  human  suflfering,  and  in  the 
pursuit  of  this  object  it  is  fre(iuently  necessary  to 
acquire  knowledge  by  means  of  experimental  investiga- 
tions upon  animals.  So  long  as  these  investigations 
throw  further  light  upon  the  treatment  of  disease,  they 
must  necessarily  be  pursued  ;  there  is  no  alternative 
and  no  question  for  debate ;  in  the  furtherance  of  the 
art  of  healing,  vivisection  is  a  moral  necessity.  Like 
the  average  layman,  the  medical  man. knows  what  his 
duty  is  and  does  it;  he  has  no  intention  of  being 
thwarted  in  the  serious  lousiness  of  life  by  the  meddle- 
some interference  of  those  who  raise  an  outcry  against 
vivisection,  sometimes  with  an  honest  enthusiasm 
kindled  by  misleading  statements,  sometimes  frcmi 
mere  pleasure  in  a  hobby  which  induces  a  gratifying 
sense  of  militant  self-righteousness,  and  occasionally 
from  the  still  less  worthy  motives  of  the  professional 
agitator. 


THE   ADDRESS   IN  OBSTETRICS. 

The  Address  in  Obstetrics,  delivered  by  Dr.  Walter 
Griffith  at  Montreal,  falls  into  three  parts.  First,  we 
have  a  retrospect  of  the  addresses  in  obstetrics  at  former 
meetings  of  the  Association ;  then  a  consideration  of 
the  difficulties  attending  the  teaching  of  midwifery  in 
London  at  the  present  time  ;  lastly,  a  eulogy  of  the  late 
Dr.  Matthews  Duncan. 

,  The  first  two  parts  are  valuable  more  from  the  obiter 
dicta  that  enlivened  them  than  from  the  intrinsic 
-interest  of  their  subjects.  Dr.  Griffith  referred  to  Dr. 
Swayne's  address  in  1863,  in  which  the  use  of  chloro- 
form in  laliour,  then  a  novelty  to  many,  was  discussed. 
Dr.  Griffith's  comment  is  that  "  apparently  very  many 
"  practitioners  of  to-day  .  .  .  not  having  been  taught 
"  the  proper  methods  of  administration,  allow  many  a 
"  patient  to  suffer  severely  during  labour  without  afiord- 
"  ing  them  the  relief  that  chloroform  can  give."  We  know 
that  very  many  women  to-day  are  delivered  without 
chloroform ;  but  we  had  thought  the  reason  was  that 
chloroform  caused  doctors  such  extra  anxiety  and  loss  of 
time  that  most  of  them  require  for  giving  it  a  larger  fee, 
and  that  poor  women  prefer  to  economize  and  bear  the 
pain.  But  if  it  is  really  because  medical  men  do  not 
know  how  to  give  chloroform,  a  severe  censure  on  the 
medical  schools  is  implied.  We  commend  this  matter 
to  the  consideration  of  tlie  Society  of  Anaesthetists. 

Dr.  Griffith  holds  it  to  he  impossible  for  London  medical 
students  to  be  taught  clinically  in  maternity  hospitals. 
To  meet  the  requirements  of  the  continually  increasing 
number  of  women  from  all  parts  of  the  country  seeking 
to  be  trained  as  midwivi'S  the  capacity  of  the  London 
lying-in  hospitals  is  fully  taxed.  The  students,  "under 
"  more  or  less  organized  supervision,"  learn  their  mid- 
wifery in  extern  maternities.  "  Even  in  the  best 
"  organized  of  these  maternities,"  says  Dr.  Griffith, 
"the 'supervision  and  instruction  of  the  students  are 
"  very  inadequate.  ...  It  speaks  well  for  the  general 
"standard  of  common  sense  that  so  few  calamities 
"  occur."  But  defective  as  these  maternities  are,  yet 
Dr.  Griffith  holds  that  when  attended  by  students  who 
hai'e  had  the  necessary  prelimirumi  clinical  teachin;/  these 
extern  maternities  provide  the  most  important  and 
valuable  training  that  any  medical  student  can  obtain, 
for,  as  in  private  practice,  he  is  then  placed  almost 
entirely  on  his  own  resources.  He  consequently 
begins  to  acquire  a  feeling  of  personal  responsibility. 


As  these  outdoor  maternities  exist,  and  are  likely  to 
do  so  for  a  good  many  years  to  come,  it  is  well  to 
have  their  value  recognized. 

Nevertheless,  Dr.  Griffith  urges  that  to  put  midwifery 
teaching  on  a  proper  basis  "  it  is  in  the  first  place 
"  essential  that  the  clinical  leaching  he  given  in 
"  hospitals  provided  for  the  purpose."  Lying-in  wards 
in  a  general  hospital  would  do,  if  there  were 
enough  beds  to  ensure  a  continuous  stream  of  cases. 
Dr.  frriffith  is  "convinced  that  it  is  of  the  greatest 
•■  advantage  to  teachers  and  pupils  that  medical 
"  students  be  taught  their  duties  at  the  same 
•'  time  and  place  as  monthly  nurses  and  mid- 
"  wives."  The  advantages  appear  to  be  that  the 
students  learn  some  of  the  details  of  nursing,  and 
the  nurses  learn  how  much  more  the  doctors  know 
than  they  do.  There  is  at  least  one  London  hospital 
in  which  the  students  are  regularly  instructed 
in  the  more  common  details  of  nursing,  and  if  Dr. 
(Griffith's  address  leads  to  the  fui'ther  adoption  of  this 
practice  he  will  have  done  good.  The  orator  expressed 
the  opinion  that  teachers  of  midwifery  have  been 
looked  down  upon— partly  because  labour  is  generally 
a  natural  process,  partly  because  many,  lecturers  on 
obstetrics  have  had  very  little  obstetric  experience, 
while  others  have  had  very  large  experience  but  no 
scientific  training.  He  holds  that  the  teacher  of 
o1-istetrics  should  be  the  person  actually  in  charge  of 
the  lying-in  wards  and  extern  maternity  department. 
This  would  cause  the  teaching  to  devolve  upon  the 
younger  members  of  the  staff.  We  need  not  comment 
further  on  this  point,  for  we  discussed  the  subject  in  an 
article  on  the  recommendations  of  the  General  Medical 
Council's  committee  which  we  published  in  our  issue 
of  June  9th,  page  1363. 

Then  we  come  to  one  of  the  most  important  of 
Dr.  Griffith's  (Mter  dicta.  He  would  like  to  see  the 
great  hospitals  financed  by  the  State,  but  "administerpd 
"  by  the  existing  Board  of  Managers  under  the  general 
"  supervision  of  a  responsible  Central  Hospital  Board 
"  or  Commission."  We  scarcely  believe  that  any 
Government  would  find  the  money  to  build,  e(iuip,  and 
maintain  hospitals,  and  yet  leave  the  hospitals  exempt 
from  Government  control.  We  hope  it  will  be  long 
before  politicians  lay  hands  on  our  public  hospitals. 
We  know  not  where  a  finer  illustration  could  be  found 
of  the  superiority  of  private  to  municipal  control  than  in 
the  intelligent  enterprise  which  has  hitherto  directed 
our  hospitals.  We  do  not.want  them  to  become  pavpns 
in  the  political  game,  either  at  St.  Stephens  or  in  the 
borough  councils. 

Dr.  Griffith  thinks  the  time  has  come  for  a  thorough 
revision  of  the  arrangements  for  all  systematic  lecture's; 
that  the  present  regulations  involve  "unnecessary 
"  labour  to  the  lecturer,  and  too  great  a  call  on  the  time 
"  and  attendance  of  the  student."  He  docs  not  go  much 
into  detail  as  to  the  changes  he  would  make.  But  th^ro 
is  only  one  change  which  the  present  teachers  caniiot 
make,  and  that  is  to  abolish  lectures.  The  examining 
bodies  require  the  student  to  attend  so 'many  lectures 
on  certain  subjects.  So  long  as  the  instruction  is  given, 
it  is  open  to  the  lecturer  to  arrange  it  in  any  way  he 
pleases;  he  may  read,  int.Trogatc,  dictate,  relate  cases 
as  he  likes.  He  may  treat  the  whole  of  his  subject 
briefly,  or  a  part  of  it  fully. 

Some  of  the  older  members  of  the  profession  may 
remember  Dr.  E.  E.  Barron.  That  gentleman  held 
classes  in  every  subject  in  which  the  College  of  Surgeons 
and  the  Society  of  Apothecaries  then  held  examina- 
tions. A  student  who  paid  the  fee  for  one  of  these 
classes  was  entitled  to  attend  it  until  he  passed   the 
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examination.  Dr.  Barron's  method  was  to  walic  up  and 
down  and  dictate  notes.  When  a  member  of  his  class 
consulted  him  as  to  his  chance  of  passing  the  esamina- 
tion,  liis  reply  was,  "  Do  you  know  your  notp^  'i " 
pr.  Barron  was  an  able'  and  efficient  teacher,  but  he 
(^id  not  teach  medicine  and  surgery — he  only  taught 
how  to  pass  examinations.  If  systematic  lectures  were 
.abolished,  we  much  fear  the  njsult  juight  be  the  rise  of 
teachers  like  Dr.  Barron,  to  whom  students  would  go 
to  be  helped  through  their  examinations,  instead  of,  as 
now,  following  their  teachers  in  the  wards  and  out- 
patient room,  and  being  there  shown  what  has  been 
talked  about  in  the  theab'e.  .  Xothing  can  be  worse  f'lr 
medical  education  than  inducements  to  students  to 
forsake  the  wards.  1 , 

,,.,,Iti  was,  a  very  happy  inspiration  that  Jed  Dr. 
.Orimth  to,  devote,  a  part  of  his  most  interesting 
(iddress  to  an  appreciation  of  the  life  and  work 
of  Matthews  Duncan.  When  we  look  back  to 
.Duncan  and  his  contemporaries,  the  only  one  with 
whom  a  comparison  can  be  drawn  is  his  great  teacher, 
predecessor,  and  colleague,  Sir  James  Simpson. 
Duncan  began  his  professional  career  without  the 
advantage  (or  disadvantage)  of  inherited  wealth.  The 
accident  which  directed  his  ability  to  that  which 
\)ecame  the  work  of  his  life  was  that  when  he  was 
n,ewly,  qualified  and  looking  for  something  to  do, 
.SirQj)son  was  in  want  of  an  assistant  in  his  private 
ptaiCtice.  A  common  friend  sent  Duncan  to  him ;  and 
Duncan  became  first  his  assistant,  afterwards  his  rival 
in  private  practice.  He  was  the  only  one  of 
^inipson's  assistants  who  started  in  practice  in 
Edinburgh.  The  others  who  became  eminent— Storer, 
Triestley,  Watt  Black— never  put  themselves  in  the 
field  against  Simpson.  One  consequence  was  a  sort 
of  personal  antagonism  between  Simpson  and  Duncan. 
Some  antagonism  between  competitors  in  practice  there 
always  will  be  ;  but  in  this  case  there  was  not  only  the 
clashing  of  material  interests,  but  opposition  in  the 
piental  characteristics  of  the  two  men.  Simpson  was 
a, man  of  inexhaustible  energy,  of  intense  vitality,  of 
jpqstless  activity,  versatile,  many  sided ;  capable  of 
S9icntific  work  of  the  highest  order,  but  often  in 
\qo  much  of  a  hurry  to  finish  off  his  work  as 
well  as  it  migl^t  have  been  done;  essentially  a  man 
,<jf  the  world,  a'  man  of  business,  but  a  great  man. 
Duncan  was  a  man  of  the  academic  type  ;  a  man  whose 
h?ibit  was  to  think  and  write  with  the  greatest  pre- 
,ci,sioq.  His  work  was  of  far  higher  quality  than  that 
,p^  Simpson,  although  in  variety  and  originality  he  may 
have  been  overtopped  by  his  famous  master.  His  re- 
n^oval  to  London  was  a  loss  to  the  Edinburgh  School 
of  Medicine  of  a  robust,  masterful,  ami  inspiring  per- 
epnality.  His  advent  to  London  raised  obstetric  teach- 
VlgAll  round.  As  Dr.  Griffith  says,  'By  his  teaching 
'I  3,nd  e^^uniple  he  transformed  the  teaching  of  obstetrics 
",^nd  gyna(^cology  from  an  almost  insignificant  position 
i",to,onc  of  the  greatest  importance.''  "Tliis  traiisfoniia- 
\'ition  was  due  not  only  to  his  learning  and  greatness  as 
,',\9,  teacher,  .  .  .  but  also  to  the  greatness  of  character 
"which  made  it  impossible  for  any  one  to  be  brought 
','1  into  contact  with  him,  either  in  hospital  or  palace, 
'/.without  feeling  that  the  branch  of  the  profession 
J'which  he  practi^d  was  as  noble  and  dignified  as 
"  that  practised  by  the  greatest  phygicians  and 
';  SVVgPPns-" 

J  I'erhaps  in  the  first.of  the  sentences  we  have  quoted 
Dr, ,  Griffith  somawhat  unduly  depreciated  London 
obstetrics  and  gynaecology  before  the  coming  of  the 
grpat  Scotsman,  Duncan  often  expressed  to  pupils 
jipd  , friends  hia  admiration  of   the  work   of   Uraxton 


Hicks.  But  it  is  nevertheless  upon  the  whole  true 
that  Duncan,  ''not  only  in  the  ward  and  class  room, 
"  but  in  every  relation  of  life,  raised  the  standard  of 
"  the  science  and  practice  of  obstetrics  to  a  position 
"  which,  at  least  in  London,  they  had  never  before 
"atjtf^ned." 


KiNG  EDWARD  VII  SANATORIUM. 
As  there  appears  to  be  some  doubt  both  among  the 
members  of  the  medical  profession  and  of  the  general 
public  as  to  the  class  of  cases  eligible  for  admission  to 
this  institution,  we  are  requested  to  state  that  by  the 
wish  of  His  Majesty  the  King  the  Sanatorium  is 
primarily  intended  for  the  accommodatinn  of  those 
persons  of  slender  means  among  the  educated  classes 
who  are  suffering  from  early  pulmonary  tuberculosis  and 
who  are  unable  to  pay  the  charges  of  private  sanatoriums. 
For  such  patients  86  beds  are  reserved,  at  a  charge  of 
two  guineas  per  week,  both  sexes  being  admitted  in 
equal  numl>ers.  It  is  also  the  King's  wish  that 
those  persons  of  larger  means  who  can  afford  to 
pay  for  treatment  should  not  be  entirely  excluded  from 
the  advantages  to  be  derived  from  this  institution,  and 
fourteen  beds  have  aceordingly  been  reserved  for  them, 
for  which  a  charge  of  eight  guineas  a  week  is  made. 


SIR  ALEXANDER  SIMPSON. 
The  work  done  by  Sir  Alexander  R.  .Simpson  during  his 
long  tenure  of  the  Chair  of  Midwifery  in  the  University 
of  Edinliurgh  has  earned  for  him  the  highest  reputation 
among  those  most  competent  to  judge  of  its  value,  and 
the  estimate  formed  by  his  professional  brethren  has 
had  the  seal  of  public  approval  set  upon  it  by  the  well- 
desprved  distinction  recently  conferred  upon  him  by 
his  Sovereign.  Professor  Simpson  was,  however,  more 
than  a  teacher  of  world-wide  fame;  in  the  moral  as  in 
the  intellectual  sphere,  his  influence  has  always  made 
for  righteousness  and  for  the  Ijctterment  of  his  fellow- 
men.  It  is  felt  by  many  of  those  who  have  had  the 
largest  opportunities  of  appreciating  what  his  work  and 
his  examjile  have  been  to  his  profession  and  to  the 
community  for  whose  benefit  he  has  laboured  so  long 
and  so  strenuously,  that  a  memorial  which  should 
link  his  name  with  some  foundation  having  for 
its  object  the  relief  of  the  poor  and  suffering 
would  be  especially  fitting.  Accordingly  an  effort  is 
to  be  made  to  collect  funds  for  the  endowment  of  n 
Ijed  in  the  Koyal  Maternity  Hospital,  Edinburgh,  an 
institution  in  which  the  Emeritus  Professor  is  known 
to  take  the  warmest  interest,  and  which  bears  the  name 
of  his  famous  uncle,  Sir  .Tames  Simpson.  The  amount 
required  for  the  purpose  will  be  nearly  lljCCO.  .Vny 
sums  that  may  be  contributed  l.)cyond  the  amount 
required  fur  the  endowment  of  the  lied  will  be  applied 
in  the  making  of  a  personal  gift  to  Sir  .Uexaudcr  and 
Lady  Simpson,  or  in  such  way  as  may  bo  agreeable  to 
them.  It  is  hoped  that  the  presentation  will  be  made 
early  in  October.  Among  the  members  of  tlie  Com- 
mittee are  Sir  ^\■illiam  Turner.  Professor  Halliday 
Croom,  I>r.  .lohn  Playfair,  President  of  the  Royal  Col- 
lege of  Physicians,  Dr.  C.  ^^".  MaeOillivray,  President  of 
the  Royal  College  of  Surgeons  of  Kdinlnirgh,  T'r.  ,1.  O. 
Affleck,  I'resident  of  the  Medico-Chirur^'ical  Society, 
Dr.  .L  W.  Hallantyne,  President,  and  Dr.  Horry  Hart,  a 
former  President,  of  the  Edinburgh  Obstetrical  Society, 
Dr.  .lames  Ritchie,  President  of  the  Kdinburgh  Medical 
Missionaiy  Society,  Sir  Thomas  hraser.  .'Sir  Henry 
Littlejohn,  Professor  McKendrick,  Professor  Annaudale, 
Pi-ofessor  .Mitchell  .'^talker,  Lord  Aberdeen,  Lord  Ovor- 
toun,  and  many  leading  representatives  of  the  ministry 
an,d  other  professions.    The  Honorary  Treasurer  of  th? 
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Fund  is  Mv.  John  Nicholson,  Manager  of  the  Clydesdale 
Bank,  George  Street,  Edinburgh,  to  whom  contributions 
niay  be  sent. 

WARNING  NOTICES. 
Al  its  usual  place  in  the  advertisement  columns 
(p.  51)  will  be  found  a  warning  notice  in  respect  of 
Cjertain  appointments  which  are  at  present  vacant. 
They  relate  to  posts  in  connexion  with  which  contro- 
versies arc  at  present  in  progress  between  members  of 
the  medical  profession  estaljlished  in  the  locality  and 
those  who  have  the  appointments  and  their  occupants  in 
their  hands.  Those  who  may  be  offered  any  of  the  posi- 
tions indicated  and  feel  primarilydisposedtoacceptthem 
would  be  well  advised  to  seek  first  for  information  con- 
cerning them  from  the  gentleman  whose  name  and 
address  are  in  each  instance  supplied.  They  will  thus 
acquire  full  knowledge  of  the  work  which  they  are 
invited  to  undertake,  and  of  the  conditions  under  which 
they  can  count  upon  having  to  perform  it  should  they 
accept  it.  For  the  rest  the  only  remark  for  which  the 
notices  call  this  week  is  that  they  are  increased 
by  one.  The  addition  relates  to  the  Mickleton 
District  of  the  Shipston-on-Stour  Union  in  Uloucester- 
ahire,  a  somewhat  too  familiar  item  in  the  list,  and 
one  which  only  temporarily  vanished  a  few  weeks  ago. 
Its  reappearance  is  illustrative  of  the  eccentricities  of 
that  remarkable  person,  the  Poor-law  Guardian,  and 
more  particularly  of  the  light-hearted,  irresponsible 
fashion  in  which  those  who  represent  the  .Shipston-on- 
Stour  Union  acquit  themselves  of  their  duties  towards 
the  ratepayers  and  the  poor.  Only  a  month  ago  that 
body  decided  to  end  a  long-standing  controversy  by 
reappointing  its  former  occupant  to  the  post  of 
medical  officer  of  the  Mickleton  district  on  the 
terms  for  which  he  had  stipulated  with  the  ap- 
proval of  all  his  colleagues  and  of  the  O.xtord 
Division  of  the  Britisli  Medical  Association.  The 
medical  man  in  question  duly  forwarded  a  letter  of 
acceptance,  only  to  learn  tliat  at  the  very  next  meeting 
of  the  guardians  these  volatile  Bumbles  had  changed 
what  they  doubtless  considered  to  be  their  minds,  and 
were  resolved  to  waste  more  public  money  liy  advertis- 
ing for  other  candidates.  We  say  "waste"  because,  on 
the  whole,  it  seems  very  unlikely  that  any  one  not 
already  established  in  the  district  will  be  persuaded  to 
accept  the  appointment.  The  Local  Government  Board 
do  not  appear  to  approve  of  the  amalgamation  of  the  area 
with  any  other ;  therefore  the  salary  they  have  to  offer  is 
very  small,  and  there  is  nothing  in  the  district  itself  to 
attract  an  outsider.  This  the  guardians  must  know  for 
themselves  by  this  time,  a  fact  which  makes  their 
recent  change  of  front  all  thei  more  foolish.  It  is 
fail',  however,  to  say  of  them  as  a  whole  that  the 
change  proliably  docs  not  represent  the  wishes  of  the 
majoi'ity,  but  merely  those  of  some  particular  guardian 
whose  influence  at  the  meeting  on  August  11th  hap- 
pened for  the  moment  to  lie  in  the  ascendant.  While 
on  the  subject  of  controversies  in  connexion  with  con- 
tract practice,  it  inay  be  pointed  out  that  in  the 
Supplement  to  this  issue  will  be  found  the  full  text  of 
the  manifesto  now  lieing  distributed  amongst  the 
miners  in  the  Ebbw  Vale  district,  of  which  an  account 
was  given  last  week.  Jt  is  a  clear  statement  of  fact, 
arid  if  those  to  whom  it  is  addressed  can  be  persuaded 
to  study  it  for  themselves,  it  seems  inoro  than  probable 
that  this  very  superfluous  controversy  will  be  settled 
byaatbi  trdtioM,  as  ori  gi  nal  ly  arranged; . : 
rijoisi^LifMib  tKni/i';^';   !  -  -. :  :  - :  I;    :   , 

THE     BOOM     OF    THE     BONESETTER. 
The  great  sea  serpent  and  the  gigantic  gooseberry  have 
for  some  reason  lost  their  vogue  as  journalistic  attrac- 
tions  in  the   "  dull  season."     Their  place   has   been  to 
a  certain  extent  taken  by  the  marvels  of  Lourdes,  but 


the  most  conspicuous  substitute  for  the  great  sra 
serpent  is  the  bonesetter.  For  some  years  past  he  h'as 
made  his  appearance  in  certain  newspapets  at  IhVs 
time  with  unfailing  regularity.  There  seems  to  be  'a 
fashion  in  bonesetters  as  in  everything  else.  A  ycAf 
or  two  ago  it  was  Ilae,  the  "Collier-Surgeon"  of  Bhiw- 
tyre;  then  came  the  "bloodless  surgeon,"  Mr.  H.  A. 
Barker  ;  now  a  new  "star"  has  come  on  this  great  stagfe 
of  fools.  This  is  Mr.  Frank  Matthews,  whoSo  triumpKs 
of  "manipulative  surgery"  have  been  celebrated  iiV  a 
style  worthy  of  the  subject  in  the  Dailj/  Mail.  Unlike 
your  common  bonesetter  who  scorns  anatomy,  Mr. 
Matthews,  we  learn,  has  studied  that  science 
for  twenty-five  years.  iTis  knowledge  of  the 
himian  frame  is  said  to  be  unrivalled,  but  'as 
his  studies  seem  to  have  been  pursued-  'at' 
veterinary  colleges,  we  cannot  help  feeling  sOrrte 
curiosity  as  to  how  his  knowledge  was  acquired,  llie 
horse  is  not  an  altogether  satisfactory  subject  for  the 
study  of  human  anatomy,  and  even 

Dissections  made  on  the  bodies  o£  swine, 
As  likest  the  human  form  divine, 

are  apt  to  be  misleading.  The  sphere  of  "manipulative 
surgery"  would  appear  to  be  a  sufficiently  large  one  ;Mit 
is,  we  are  tokt,  "the  best  remedy  for  such  ailmentsias' 
"dislocations  of  the  shoulder,  elbow,  and  knee;  dis- 
"  locations  and  slippings  of  the  hip,  fixed  Wrists,  flat^ 
■'  foot,  displacements  of  the  ligatures  (sic)  of  ihbr 
"neck,  slipping  of  the  cartilage  of  the  knee, 
•'  nervous  disorders,  certain  phases  of  paralysis/ 
"  white  swellings,  displacement  of  the  small  bones  of' 
"  the  feet,  ankles,  etc."  We  do  not  know  whether  Mr-. 
Matthews  has  read  Moliere  ;  if  he  has,  he  might  say  oil 
his  treatment  what  M.  de  Pourecaugnac's  apothecaries 
said  of  their  remedy,  Cest  henin.  The  secret  of  successful- 
bonesetting  is,  we  are  assured,  gentle  manipulation. 
With  what  looks  like  a  side  blow  at  some  brethren  of 
the  craft,  we  are  asked  to  note  how  different  Mr.| 
Matthews's  method  is  from  "  the  general  idea  of  an  abnbr-' 
"  mally  violent  man,  a  shriek  of  pain,  and  then  in  certaih 
"  lucky  instances  (which  are  promptly  reported  in  the 
"  newspapers)  a  restoration  of  the  use  of  a  limb  to  a  faint 
"  and  exhausted  patient."  It  is  disappointing  to  find 
that  the  gentle  manipulator's  implied  objection  toncwb'^^ 
paper  reports  of  bonesetters'  cures  is  only  a  homage, 
which  he  pays  to  alistract  righteousness,  for  liis  6w'i'| 
successes  ^re  freely  vaunted  by  the  sacred  bard  w.h,o 
sings  his  praise.  In  some  artless  confidences  t'cj 
another  interviewer,  Mr.  Matthews  made  the  modest 
claim  that  so  far  he  has  been  uniformly  successful  in 
his  methods  of  treatment.  There  can  be  no  doubftiialt 
bonesetters,  with  the  boldness  of  ignorance  \vhi(?ll 
rushes  in  where  angels  fear  to  tread,  have  occasionally 
cured  cases  that  have  baffled  skilful  surgeons,  'pie 
atheistical  Greek  philosopher,  when  he  was  shown  fhe 
votive  offerings  of  persons  who,  by  the  supposed  mercy 
of  the  gods,  had  escaped  the  dangers  of  shipwreck, 
asked,  "But  where  ai-e  the  records  of  those  that  were 
"drowned;-'"  The  same  question  might  be  askeiV  iii 
regard  to  the  results  of  the  bonesetters'  work,  for  theV 
are  not  all  so  "  uniformly  successful "  as  Mr.  Matthe\Vs 
claims  to  be.  Most  practitioriers  have  seen  terrible 
examples  of  their  handiwork.  How  comes  it,  then,  that  S(J 
many  people  believe  in  them  ?  Professor  Howard  Marsh 
shall  tell  us.  •■  A  bonesetter,"  ho  says,  "  may  score,  not 
"  because  the  surgeon  is  at  fault,  not  because  the  bcnc- 
"  setter  has  done  the  least  good,  but  because  he  say'S, 
"and  the  patient  believes,  that  he  knows  morealioiit 
"  bones  than  any  surgeon.  Wheii  going  to  the  fountaiti 
■•  head  in  a  frame  of  mind  in  which  they  are  ready  ftf 
■•■  believe  that  mountains  are  al>out  to  be  cast  upon  th6 
■•  sea,  patients  find,  as  they  watch  the  bonesetter,  that  h^ 
'•  grasps  the  case  without  a  morn'ent's  hesitation.  The>, 
'-  at  once  draw  their  own  conclusions.    What  a  contract' ! 
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"  The  surgeon  seemed  puzzle- 1,  and  had  the  left  arm 
"  uncovered  as  well  as  the  right,  although  the  left  had 
"  nothing  whatever  the  matter  with  it;  he  appeared  to 
"  hesitate  and  go  over  the  ground  again,  and.  after 
".groping  al>out  in  the  dark,  to  fail  absolutely  in  finding, 
"  not  only  which  particular  bone  it  was,  but  that  any 
"  bone  of  whatever  sort  or  kind  was  out.  What  a  dis- 
"  appointment !  what  a  waste  of  time  and  of  a  fee  thus 
"  tq  have  bought  at  the  wrong  counter  !  The  bonesetter, 
"  with  a  steady  glance  so  penetrating  that  he  could 
"  evidently  see  the  bones  as  clearly  as  a  skiagram 
"  could  show  them,  with  a  shrug  of  the  shoulders  which 
"  meant  that  the  patient  had  been  a  poor  victim,  and 
".the  surgeon  a  clumsy  ignoramus,  meddling  with 
"  things  which  he  had  bettor  I'.ave  left  alone;  and  with 
"  a  punch  with  his  thumb,  which  at  once  disclosed  the 
"  'tender  spot,'  was  master  of  the  situation.  Here 
"  was  another  case  in  which  a  '  button "  of  the 
"  back  was  out,  or  in  which  the  deltoid  had  slipped 
"  round  from  the  outer  to  the  inner  side  of  the 
"  ankle.  All  this  to  a  surgeon  wlio  knows  that  what 
"  has  been  said  is  a  myth  from  beginning  to  end  is 
"aggravating  enough;  but  it  is  worse  still  when  a 
"  person,  who  has  been  grossly  imposed  upon,  eom- 
"  pletely  believes  what  has  tieen  asserted."  As  an 
in.stance  of  the  credulitj'  of  such  persons,  Mr.  Marsh 
says  he  lately  heard  of  a  mother  who  was  firmly  con- 
vinced that  her  child  had  been  cured,  by  a  bonesetter. 
of  old  infantile  paralysis  ;  and  of  another  case  in  which 
an  osteopath,  after  putting  in  a  lione  at  the  outer 
margin  of  the  orbit,  promised  that  the  patient  would 
soon  begin  to  see  with  lier  glass  eye.  And  she 
believed  it! 


THE  LATE  DR.  SCHAUDINN. 
A  mo\e.mi;n't  has  l)een  set  on  foot  in  Germany  to  raise 
a  memorial  fund  to  be  applied  for  the  benefit  of  the 
widow  and  children  of  the  late  Dr.  Schaudinn,  who, 
owing  to  his  untimely  death,  have  been  left  in  strait- 
ened circumstances.  An  English  Committee,  con- 
sisting of  Professor  Clifford  Allbutt,  Sir  Michael 
Fostei-,  Mr.  Jonathan  Hutchinson.  Professor  Ray 
Lankester,  Sir  Patrick  Manson,  Professor  Osier,  Mr. 
John  Tweedy,  and  Professor  Sims  W'oodhead,  has  been 
formed  to  co-operate  with  the  German  promoters  of 
the  scheme.  By  the  death  of  Schaudinn  protozoology, 
which  in  bis  hands  showed  such  brilliant  promise  of 
development,  has  suffered  an  almost  irreparable  loss. 
There  could  be  no  more  fitting  memorial  of  a  life  given 
to  the  advancement  of  knowledge  than  a  provision 
that  will  place  those  who  depended  on  him  above  the 
reach  of  want.  Subscriptions  may  be  paid  to  Mr.  Adam 
Sedgwick.  Treasurer  of  the  Fund.  New  Museums.  Cam- 
bridge, or  direct  to  the  Schaudinn  Memorial  Fund  at 
Messrs.  Barclay  and  Co.'s  Bank.  Cambridge. 


MEDICAL  INSPECTION  OF  SCHOOLS  IN  AMERICA. 
T.wKNTv  years  ago  the  medical  inspection  of  schools 
had  its  first  beginnings  in  I'hiladelphia,  from  which  it 
has  now  spread  over  the  United  States.  The  results 
have  been  so  satisfactory  that  a  further  development  of 
the  system  is  contemplated.  We  learn  from  the  -Vr  «• 
York  Medical  Jourwil  that  at  the  suggestion  of  .a  com- 
mittee composed  of  a  few  prominent  neurologists, 
alienists,  and  sanitarians,  the  Pennsylvania  Society  for 
the  Prevention  of  Cruelty  to  Children  has  decided  to 
make  an  important  sociological  experiment.  It  had 
already,  says  our  contemporary,  l>een  ascertained  by  the 
Itoard  of  Health,  through  a  special  medical  commission, 
that  fully  50  per  cent,  of  the  backward  and  truant 
children  were  suffei-ing  from  defective  eyesight.  Children 
thought  to  be  stupid  are  found  to  Ix?  able  to  keep  up 
with  their  cla?se3  when  profierly  fitted   with  spectacles. 


Others  have  been  found  to  be  suffering  from  adenoid 
growths  in  the  nasopharynx,  with  commencing  spinal 
curvature  or  other  conditions  susceptible  of  easy  cor- 
rection. <  )n  the  other  hand,  not  a  few  have  been  found 
to  be  really  feeble-minded,  if  not  imbeciles,  and  these 
have  been  sent  to  suitable  institutions.  In  co-operation 
with  the  Board  of  Health,  the  Board  of  Education,  and 
the  Court  for  Juvenile  Delinquents,  the  Pennsylvania 
Society  for  the  Prevention  of  Cruelty  to  Children  has 
now  undertaken  this  work,  under  the  direction  of  the 
committee  of  physicians.  A  daily  clinical  service  has 
been  established  in  Philadelphia  where  the  bodily  and 
mental  condition  of  school  children  will  be  fully  investi- 
gated and  appropriate  treatment,  including  operations 
when  necessary,  will  be  recommended.  It  is  expected 
that  the  aggregate  number  of  children  to  be  dealt  with 
will  not  be  far  short  of  ten  thousand  in  the  coming  year. 


ENTERIC  FEVER  IN  INDIA. 
We  learn  from  the  Tim''s  that  Lord  Kitchener  presided 
at  the  first  meeting  of  the  newly-formed  standing  com- 
mittee for  the  purpose  of  investigating  and  advising  on 
enteric  fever  in  India  and  its  prophylaxis,  held  at  Simla 
on  July  3l8t.  Surgeon-General  Gubbins.  P.M.O.  of  the 
Forces  in  India,  is  e.r  officio  President  of  the  Committee, 
which  consists  of  eii,'ht  medical  officers  nominated  by 
the  Commander-in-Chief,  and  four  nominated  by  the 
Home  Department.  In  addressing  the  coniniittee, 
Lord  Kitchener  said  that  the  three  principal  diseases 
whose  ravages  crippled  the  troops  were  malaria, 
venereal  disease,  and  enteric.  With  regard  to  the  two 
former  they  had  made  very  successful  progress  in  limit- 
ing the  evils;  the  same  could  not  be  said  of  the  third. 
Last  year  there  wore  1,146  admissions  to  hospital  and 
213  deaths  from  enteric  ;  and  for  the  first  half  of  the 
current  year  there  had  been  513  admissions  and  126 
deaths.  The  ravages  of  cholera  in  the  army  were  now 
happily  a  reminiscence  of  the  past,  and  if  they  were 
equally  energetic  in  stamping  out  enteric  he  had  great 
hopes  that  they  would  succeed  in  bringing  that  scourge 
in  turn  eventually  uniler  control.  The  general  lines  on 
which  they  should  work  were,  he  thought,  fairly  clearly 
defined,  but  the  details  of  elaboration  formed  the  crux 
on  Avhich  he  hoped  the  advice  and  effort  of  the  com- 
mittee would  be  of  the  greatest  assistance.  He  sug- 
gested, as  the  main  lines  for  action,  sanitation  in  canton- 
ments and  barracks,  isolation  of  enteric  patients, 
detection  of  the  origin  of  an  outbreak  or  a  single  case, 
inoculation  and  blood  examination.  t>f  course  sanitary 
reforms  meant  the  expenditure  of  money,  but  money 
would  not  be  wanting  if  they  could  be  sure  that  they 
were  working  on  right  lines.  The  detection  of  the  origin 
of  enteric  outbreaks  was  a  question  of  the  gravest  im- 
portance, and  also  one  of  great  difliculty;  yet  some 
conspicuously  successful  results  had  ensued  from 
immediate  and  careful  deductions  persistently  fol- 
lowed up.  Early  diagnosis  was  absolutely  essential, 
for  it  made  ])0Ssible  early  prophylactic  measui-es. 
Commanding  officers  and  the  whole  military  machinery 
of  a  unit  should  be  associated  with  the  medical 
ofHeer  in  the  search  for  the  originating  cause,  and 
the  precautions  to  be  adopted  shouUl  be  communi- 
cated to  all  concerned.  Antityphoid  inoculation  was 
still  in  its  infancy,  and  though  they  had  suflR- 
cicnt  data  to  justify  them  in  introducing  the  system 
generally,  he  looked  forward  to  great  improvement  in 
its  operation.  The  medical  profession  sometimes  ex- 
pressed surprise  that  this  safeguard  against  dangerous 
disease  was  not  more  willingly  adopted  by  the  troops. 
But  if  they  wished  to  make  inoculation  popular  their 
efforts  should  bo  directed  to  making  its  application  less 
painful  and  unpleasant,  even  at  the  expense  of  some 
reduction  in  the  period  of  immunity.  Since  the  South 
African  war  the  dose  injected  had  I'een  reduced  con- 
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•siderably,  with  good  results,  and  he  asked  whetlier  they 
could  not  go  a  step  further  in  the  same  direction.  If 
all  discomfort  could  be  avoided  in  the  process  of 
inoculation,  an  immune  period  of  six  months  might  be 
sufficient,  instead  of  the  two  years  the  profession  now 
aspired  to.  They  might  then  look  for  universal  inocula- 
tion of  all  soldiers  arriving  in  the  country,  it  being  in 

'their  early  months  in  India  that  young  soldiers  were 
most  subject  to  enteric.  Finally,  he  assured  the  com- 
mittee that  their  views  and  opinions  would  be  received 
with  the  greatest  interest,  and  in  the  confident  anticipa- 
tion that  their  labours  would  contribute  to  the  im- 
portant work  of  stamping  out  enteric  among  the 
British  soldiers  in  India.  This  interesting  de- 
liverance shows  that  in  Lord  Kitchener  our  army  in 
India  has  a  chief  who  is  fully  alive  to  the  importance 
of  the  medical  branch  of  the  service  and  in  active 
sympathy  with  its  work.  It  is  something  new  to  hear 
from   a   Commander-in-Chief  that   the  whole  military 

■machinery  of  a  unit  should  bo  associated  with  the 
medical  officer  in  the  search  for  the  originating  cause 
of  an  outbreak  of  enteric  fever.  It  is  a  good  hearing, 
too,  to  learn  from  military  lips  that  the  precautions  to 
be  adopted  should  be  communicated  to  all  concerned. 
But  something  more  is  needed  :  the  precautions  must 
be  not  merely  communicated  but  enforced,  and  it  is 
just  here  that  the  existing  system  fails.  Till  command- 
ing  officers   are   held   responsible  for  disregarding  the 

■advice  of  their  medical  officers,  the  prevention  of  disease 
in  armies  in  the  field  must  always  be  more  or  less 
nugatory.  This  is  the  great  lesson  of  the  Russo- 
Japanese  war,  and  when  Lord  Kitchener  takes  in  hand 
the  reform  of  the  British  army  we  trust  he  will  show 

rthat  he  at  least  has  learnt  that  lesson. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
At  a  dinner  given  by  Sir  Alfred  Jones,  K.C.M.G., 
President  of  the  Liverpool  Chamber  of  Commerce,  to 
;Sir  John  Rodger,  K.C.M.G.,  Governor  of  the  Gold  Coast, 
on  August  17th,  Professor  Ronald  Ross,  responding  to 
complimentary  references  to  the  services  of  the  Liver- 
pool School  of  Tropical  Medicine,  said  that  the  school 
had  undertaken  confidently,  with  the  help  of  the  King 
of  Greece,  to  abolish  malaria  from  that  countrj',  where 
it  was  a  greater  scourge  than  even  in  \\'est  Africa  or 
iltaly,  and,  in  his  opinion,  worked  more  mischief  than 
could  ever  be  attributed  to  the  Turk.  He  hoped  Britain 
would  help  the  Greeks  in  this  noble  movement.  Dr. 
Todd,  who  has  recently  returned  from  the  Congo  where 
"he  has  been  investigating  sleeping  sickness,  said  that 
'the  school  proposed  to  establish  a  professorship  as 
a  memorial  to  Dr.  Dutton,  who  lost  his  life  while 
•  engaged  in  research  on  the  Congo,  and  that  £3,000 
had  already  been  subscribed.  It  was  stated  also 
•that  the  King  of  the  Belgians  had  asked  Sir 
-Alfred  Jones  to  present  to  him  at  a  luncheon  at  the 
Balace  at  Brussels  the  leading  workers  of  the  school, 
•on  August  23rd.  The  Professor  of  Tropical  Medicine, 
the  Chairman  of  the  Professional  Committee,  the 
Walter  Myers  Lecturer,  the  Director  of  Tropical 
Research  at  the  Laboratories  at  Runcorn,  the  Dean 
of  the  school,  and  several  others,  will,  it  is  hoped,  be 
present.  The  King  has  on  several  occasions  shown 
that  he  takes  a  keen  int^jrest  in  the  work  of  the  school, 
of  which  he  has  been  a  generous  supporter. 


THE  DEBT  THE  PUBLIC  OWES  TO  MEDICINE. 
In  a  recent  number  the  Standard  published  an  article 
•on  English  medical  education,  by  Dr.  Goldmann, 
professor  exlrwrrdinarius  of  the  University  of  Freiburg 
in  Baden,  in  which  he  makes  some  just  criticisms  of 
'English  medical  education,  and  aptly  compares  our 
'System    with    that    of     Germany.    He    contrasts    our 


medical  schools — self-supported,  or  dependent  on  the 
precarious  help  of  the  charitable  public,  none  too 
sympathetic  where  research  is  in  (juestion— and  the 
German  universities,  amply  equipped  and  generously 
endowed  by  a  wise  paternal  government  with  all  that  is 
needed  to  enable  teachers  and  students  to  engage  in  the 
work  of  research.  In  a  German  university,  aci'ording  to 
Dr.  Goldmann,  research  stands  first;  by  it  the  young 
lecturer  earns  his  promotion  to  a  chair,  and  by  the 
reputation  gained  in  this  way  the  professor  at  a  small 
university  trusts  to  obtain  in  time  a  call  to  a  more 
famous  school  and  to  a  larger  sphere  of  work.  In 
Germany,  too,  owing  to  the  social  consideration  enjoyed 
by  the  university  teacher,  success  in  practice  does  not 
tempt  the  professor  to  desert  his  university  ;  great 
physicians,  surgeons,  and  specialists  consider  it  a 
privilege  to  teach,  and  manage  to  find  time  not  only  for 
teaching  the  undergraduates,  but  for  training  their 
assistants,  stimulating  the  junior  lecturers,  and  con- 
tinuing their  own  investigations.  In  one  respect  he 
admits  the  superiority  of  English  schools,  for 
while  the  tendency  in  Germany  is  to  teach  the 
student  the  theory  of  medicine,  in  England  he 
is  taught  its  practice.  While  the  German  student 
at  the  end  of  his  five  years'  course  is  rarely 
fit  for  practice — and  the  new  regulations  for  medical 
study  have  emphasized  this  by  enjoining  him  to 
spend  one  year  in  a  public  hospital  before  being 
licensed  to  practise— the  English  student  receives  a 
better  practical  training,  and  is  more  fitted  to  enter 
practice  at  the  end  of  his  term  of  study,  liut  at  the 
expense  of  his  theoretical  training.  This  is  a  defect 
that,  unfortunately,  can  rarely  be  remedied  in  after-life, 
but  practical  skill  is  acquired  daily,  and  must  be 
improved  by  the  experience  of  each  succeeding  year. 
In  the  opinion  of  Professor  Goldmann,  it  is  time  the 
British  pul)lic,  as  represented  by  the  Government, 
awoke  to  a  sense  of  its  duty  to  the  claims  of  medical 
education,  that  it  realized  the  hopelessness  of  properly- 
equipped  medical  schools  being  self-supporting,  the 
urgency  of  their  claim  on  Governmental  assistance,  and 
that  it  acknowledged  the  debt  that  the  public  owes  to 
medicine.  Whereas  throughout  Europe  civilised 
governments  of  all  types— autocratic,  monarchical, 
and  democratic— alike  recognize  the  claims  and  provide 
more  or  less  liberally  for  the  needs  of  medical  educa- 
tion, in  our  own  country  both  the  great  parties  ignore 
it;  and  of  the  paltry  sum  which  the  national  exchequer 
allots  in  aid  of  higher  education  none  goes  directly 
to  our  medical  schools,  although  a  few  may  benefit 
indirectly  owing  to  their  connexion  with  colleges  which 
receive  a  share  of  the  grant. 


CAESAREAN    SECTION    FOR    PUEPERRAL    ECLAMPSIA 

IN  A  CHILD  UNDER  13. 
The  value  ot  Caesarean  section  as  a  means  of  speedy 
delivery  in  cases  of  puerperal  convulsions  has  been  much 
discussed.  According  to  the  experience  of  Halliday 
Groom,  Wanner,  and  others,  the  maternal  mortality  is 
high,  though  certainly  the  mother's  condition  is  often 
desperate  when  the  operation  is  undertaken.  Dr.  Boldt' 
recently  reports  one  fatal  case  of  a  kind  which,  fortu- 
nately, cannot  occur  frequently.  Lie  was  consulted 
about  a  child,  12  years  of  age,  in  the  fifth  month  of 
pregnancy.  'The  pelvis  was  generally  contracted,  the 
conjugate  2k  in.  There  was  some  objection  to  induction 
of  abortion.  Term  was  expected  in  the  third  week  of 
August,  1905.  On  August  9th  the  child  was  taken  into 
hospital.  Dr.  Boldt  proposing  to  perform  Caesarean 
section  on  the  12th.     The  urine  was  found  to  be  albu- 
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minous,  with  hyaline  casts.  On  the  10th  violent  con- 
vul'iions  set  in  with  very  acute  oed6ma  of  the  Iting:; 
within  one  hour  and  a  half  of  the  first  fit  Dr.  Boldt 
operated,  opening  the  uterus  and  extracting  cliild  and 
placenta  precisely  two  minutes  after  the  afidominal 
incision  was  commenced.  The  patient  was  sent  back  to 
her  bed  twenty-nine  minutes  after  the  commencement 
of  tlie  Caesarean  section.  I'rimary  relief  from  the 
symptoms  was  almost  instantaneous,  but  unfortunately 
the  fits  and  oedema  of  the  lung  recurred  within  a  few 
liQurs,  and  the  patient  died  fourteen  hours  after  the 
operation.  She  was  12  years  and  8  months  old.  The 
infant  lived.  At  the  necropsy  on  the  mother  much 
pericardial  effusion  was  discovered,  and  the  lungs  were 
oedcmatous  with  pleural  adhesions  on  the  right  side. 
The  kidneys  showed  all  the  signs  of  very  acute 
parenchymatous  nephritis;  the  ureters  were  much 
dilated.  The  urine  passed  after  the  first  fit  was  full  of 
casts  and  solidified  on  boiling.  The  nature  of  the  acute 
nephritis  in  this  pregnant  child  is  instructive  in  respect 
to  the  question  of  the  nephritis  of  pregnancy  and  the 
relation  of  all  forms  of  nephritis  to  puerperal 
eprampsia. 

MEDICAL  MINISTERS  IN  SPAIN. 
It-may  be  remembered  that  an  eminent  Spanish  physi- 
cian, Dr.  Cortezo,  held  the  portfolio  of  Public  Instruc- 
tion for  a  short  time  in  the  earlier  part  of  the  present 
year.  He  was  succeeded  by  another  member  of  the 
medical  profession.  Dr.  Alejandro  San  Martin,  Professor 
of  Surgery  in  the  Madrid  Faculty  of  Medicine.  Before 
long  he  in  turn  resigned  and  was  folU^wed  by  a 
physician,  Dr.  Amalio  Jimeno  Cabanas.  While  con- 
gratulating him  on  the  greatness  which  he  has  achieved, 
we  venture  to  express  a  hope  that  his  official  life  will  be 
longer  than  that  of  his  immediate  predecessors. 


AN  AMERICAN  NATIONAL  PUBLIC  HEALTH 
SOCIETY. 
W^.  learn  from  the  American  journals  that  a  national 
society  for  the  preservation  of  the  public  health  is  to  be 
fbrmed  for  the  purpose  of  fighting  quacks  and  vendors 
of  adulterated  food.  The  announcement  states  that,  fol- 
lowing up  recent  exposures  in  regard  to  the  meat  trade, 
the  indiscriminate  sale  of  alcohol  and  narcotics  and 
dftngerous  poisons  under  the  name  of  patent  medicines, 
and  the  alarming  conditions  made  known  by  the  Pure 
Food  Bill,  a  great  many  philanthropists  and  religious 
associations  have  issued  a  call  for  a  conference  of 
public-spirited  men  and  women,  to  be  held  in  New 
Yoi-k  city  on  November  15th,  to  discuss  ways  and  means 
of  organizing  a  society  to  obtain  and  disseminate 
accurate  information  concerning  ]>raetices  and  condi- 
tions of  every  kind  that  arc  dangerous  to  the  public 
health  and  morals,  to  prevent  quarkery,  criminal 
]>rAeticeB  in  the  healing  art,  adulteration  of  drugs,  and 
the  sale  of  narcotics- aindalidhol:  ubd«ir  the  guise  of 
proprietary  remedies.  •  -   ..  ■  ':■    ^.:j■  v   1; 

In  connexion  with  the  celebration  of  the  quater- 
centenai-y  of  the  foundation  of  the  University  of  Aber- 
deen, the  University  of  St.  Petersburg  has  conferred  its 
honorary  memborship  on  the  Lord  lieclor,  Sii-  Frederick 
Troves. 

The  Roumanian  Government  ha,s  introduced  a  Bill 
prohibiting  the  marriage  of  pei-sons  suffering  from 
incurable  syphilis,  cdnsiimptlon,  or  epilepsy. 

Tiu;  fiVst  sanatorium  of  tlie  National  Astociatiou  formed 
ti)  establish  and  mainl  lin  sanatoriums  for  workers  suffering 
from  tuberculosis,  llie  fmnidatioii  .stone  of  wliicli  was  laid 
by  f  Icr  Royal  Highness  Princess  Cliristian  of  Schleswig- 
llolstein  in  July,  will,  it  is  announced,  probably  be  ready 
for  use  by  the  end  of  the  year.  The  sanatorium  is 
situated  at  Benenden,  Kent. 


ANNUAL   GENERAL  MEETING. 

[By  C.\BLE.] 

Tjie  .Vnnual  General  Meeting  of  the  British  Medical,' 
Association  in  Toronto  opened  on  Tuesday,  August  21st.. 
Technically  it  was  an  adjournment  from  the  General, 
Meeting  held  in  Caxton  Hall  ^^■estminstor,  on  .luly 
24th,  and  as  the  discussion  of  the  report  of  Council  and. 
other  business  which  must  be  laid  before  the  Annual 
(ieneral  Meeting  was  then  ci included,  the  members 
assembled  in  Tor(.>nto  were  able  to  devote  themselves 
at  once  and  entirely  to  the  scientific  and  social  sides  of 
the  annual  gathering. 

Owing  to  the  large  number  of  speakers  who  have 
expressed  their  intention  of  taking  part  in  the  discus- 
sions in  the  Sections  and  the  numerous  papers  accepted, 
the  Sectional  officers  have  in  most  instances  arranged 
tliat  the  Sections  shall  meet  on  four  days — Tuesday, 
Wednesday,  Thursday,  and  Friday.  All  the  Sections- 
met  in  the  rooms  assigned  to  them  on  Tuesday  morning 
with  the  exception  of  Dermatology. 

The  Address  in  Obstetrics,  published  at  p.  423,  wa§ 
delivered  by  Dr.  W.  S.  A.  Griffith  on  Tuesday  eveningia' 
the  Convocation  Hall. 

The  Address  in  Medicine,  published  at  p.  401,  was 
delivered  by  Sir  James  Barr  on  Wednesday  afternoon. 

The  Address  in  Surgery,  published  at  p.  411,  was 
delivered  by  Sir  Mctor  Ilorsley,  F.li.S.,  on  Wednesday 
evening.  It  was  illustrated  by  lantern  slides  of  the 
photographs  reproduced  in  this  issue. 

The  meeting  is  very  largely  attended.  The  number 
registered  up  to  Wednesday  midday  was  1,800.  The 
attendance  includes  a  large  proportion  of  Canadians. 

The  inaugural   meeting  was  held  in   the  new  Con- 
vocation Hall,   which  is   not  yet  quite   completed;    it 
was  gaily  decorated  in  honour  of  the  occasion.     After 
prayer^  liad    been     offered    by    Principal    Knox,    th& 
President,   Mr.  G.  C.    Franklin,    briefly  expressed   the 
pleasure    felt    by  the   British  Bepreseutatives  at    the 
reception    accorded    them.      He  introduced   the    new 
President,   Dr,   Reeve,    to    whom   Dr,  Starr  presented 
a :  gold    badge.       Mr.    Franklin    was    elected    Vice- 
President,   on    the  motion   of  Dr.   Stewart  of   Halifax, 
aiid    Sir    Thomas    Barlow.      Bepresentatives    of    the- 
Council,  the  Representative  Meeting,  and  the  Branches, 
and  of  Universities  and  Colleges  were  presented;  also 
the  President  of  the  Amei'ican  Medical  Association  and 
the  French,  German,  and  Swiss  delegates.    The  Mayor 
of  Toronto  welcomed  the  Association  and  congratulated 
Dr.  Reeve  on  liis  election  to  the  presidential  chair.     Dr. 
Irving  Cameron,  Chairman  of  the  Reception  Committee, 
Dr.  McPhedran,    President    of    the  Canadian   Medical 
Association,    and     Dr.    Bingham,    President    of    the- 
Ontario     Medical     Association,    also    welcomed    the 
Association.      Sir    ^"ictor  Horsley  was  elected    Vice- 
President  on  the  motion  of  Dr.  Grasset,   of  Toronto,. 
s->conded  by  Dr.  Macdonald,  of  Taunton  ((^hairman   oC 
the  Annual  Representative  Meeting).  Sir  Victor  Iloi-sley,. 
in  acknowledging  the  honour,  referred  to  the  Imperial 
aims  of  the  Association.    Dr.  Reeve,  in  his  PresidentiaJ 
aldrcss,  dwelt  on  the   cosmopolitan   character  of  the 
meeting.    He  reviewed  the  early  history  of  the  British- 
.Medical  Association,  and  matle  particular  mention  of 
the  scientific  scholarships  awarded  by  it.    He  went  on 
to   sketch    the  jirogress    of   medicine   duiing   the   l.'ist 
decade,  especially  in  legard  to  diet  and  digestion.    A 
vote  of  thanks   to   tlie  President  for  his  address  wa» 
moved  by  Dr.  Henry  IJarncs  (Carlisle),  seconded  by  Dr. 
Roddick  (Montreal).   -\  vote  of  thanks  to  the  Mayor  and 
city  was  moved  by  ]\Ir.  Franklin  and  seconded  by  Sir- 
James  Barr. 
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POST-GBADUATK      COURSES     AT     THE     CicLASIiOM"     RoYAL 

";,'  INFrR^rARY. 

■'Thb  members  of  the  staff  of  the  hospital,  with  tlie  hearty 
■co-operation  of  tlie  managers,  have  now  arranged  a  tliird 
•series  of  post-graduate  classes.  These  are  to  be  opened 
on  September  4th  by  Major  George  Lamb,  M.D.,  I.!\LS. 
The  subject  of  his  address  is  the  Etiology  of  Plague,  one 
to  which  he  has  devoted  much  attention  and  original 
'research.  The  rapid  advances  whicli  have  taken  place 
not  only  in  our  knowledge  of  pathology  and  the  treatment 
-of  disease,  but  also  in  the  more  exact  methods  of  diagnosis, 
■render  it  necessary  that  those  who  desire  to  keep  them- 
selves abreast  of  the  time  should  see  what  is  being  done 
in  our  great  hospitals.  The  constant  changes  going  on  in 
•every  department  of  medicine  are  known  to  the  great 
■■majority  of  practitioners'  only  through  medical  societies 
and  the  modieai  press.  Private  reading  fails  to  supply 
all  their  wants.  With  the  assistance  of  men  who  have 
had  large  experience  in  special  branches  of  work,  they 
must  renew  their  student  life  from  time  to  time  along- 
side their  compeers  and  see  and  handle  the  appliances 
nO'w  in  use.     In  Germany,  Austria,  France,  and  America 

;the  value  and  need  for  post-graduate  study  has 
been  recognized,  and  the  want  has  been  met 
'by  the  establishment  of  large  colleges  especially 
■devoted  to  that  purpose.  In  London  also  the  Medical 
College  and  Polyclinic  is  doing  excellent  work.  This 
year  the  stall'  of  the  Koyal  Infirmary  have  taken  the 
matter  up,  and  have  organized  a  series  of  practical  and 
clinical  classes.  The  first  and  second  series  have  already 
proved  very  successful,  and  have  been  well  attended.  The 
third  course  will  include  in  all  about  one  hundred  and 
twenty  meetings,  and  the  subjects  are : 

1.  Clinical  Medicine:  J.  Lindsay  Steven  and  T.  K. 
■Monro,  M.D. 

2.  Clinical  Surgery:  John  Barlow,  F.R.C.S.,  H. 
Hutherfurd,  M.B.,  and  A.  X.  McGregor. 

3.  Demonstrations  on  Diseases  and  Injuries  of  the 
Eye:  A  Maitland  Kamsay,  M.D. 

4.  Diseases  of  the  Bladder  and  Kidney:  David 
'Newman,  M.D. 

5.  Diseases  of  the  Ear  :  J.  Kerr  Love,  M.D. 

6.  Diseases  of  the  Throat  and  Ncse:  Robert 
'Fullerton,  M.D. 

'7.  Haematology:  W.  K.  Hunter,  M.D. 

8.  Gynaecology :  Balfour  Marshall,  M.D. 

•9.  Practical  Pathology  :  Charles  'Workman,  M.D. 

10.  Bacteriology:  David  McCrorie,  L.R.C.P. 

In  our  advertising  columns  will  be  found  an  announce- 
ment of  the  courses,  and  a  copy  of  the  syllabus  may  be 
had  by  making  application  to  Dr.  Maxtone  Thorn,  Super- 
:-»ptendent  of  the  Ro\al  InUrmary, 


Imtthtgljatn. 

The  Geneb.4.l  Hosphal. 
The  statistical  report  of  in-patients  of  the  General  Hos- 

'J)ital  for  1905,  which  has  recently  been  published,  shows 
that  the   number   of   medical   patients  admitted    to    the 

'hospital  during  the  year  was  1,450;  of  these,  585  were 
-cured,  486  relieved,  122  unrelieved,  and  183    died.     There 

'  ■were  32  cases  of  enteric  fever  and  54  of  acute  rheumatism. 
-On  the  surgical  side  the  number  of  patients  admitted  was 
3,549,  and  of  these  2,125  were  cured,  1,018  relieved,  117  un- 
relieved, and  279  died.  In  the  report  there  is  a  list  of 
■2,206  surgical  operations,  in  which  is  given  the  nature  of 
the  operation,  the  age  and  sex  of  tlie  patient,  the  result  of 
.•and  remarks  upon  the  operation,  and   the  naipe  of  the 

'"operator.      '    '  .     ' 

There  were  177  cases  of  appendicitis  '  tk-eated  in  the 
hospital,  and  of  these  60  died.  Two  cases  of  acute 
ha^morrhagic  pancreatitis  occurred  in  the  year.    A  large 

-SirQportion  of  the  deaths  on  the  surgical  side  was  due  to 

*urns  and  scalds,  for  out  of   176  oases   admitted  87  died 

.from  these  causes. 

The  number  of  cases  of  cancer  treated  as  in-patients 
•during   1905  -was   168.     The   breast   was   most  frequently 

■l^ffected,  the  number  being  42.     Some  of  the  other  organ.s 

j«ffected  were:  Rectum,  24  ;  stomach,  18  ;  uterus,  15. 


The  regiHtere<l  number  of  admniistrations  of  anaesthetics 
was  3,310,  being  309  more  tlian  in  1904.  The  mixture  of 
EX\  is  the  one  by  far  moat  frequently  employed,  but  it  is 
to  be  noted  that  the  use  of  chloroform  alone  has 
markedly  increased.  Nitrous  oxide  is  now  almost 
exclusively  used  in  the  Dental  Department.  Five  deaths 
occurred  during  anaesthesia,  and  of  these  2  were  in 
small  children  in  the  last  stage  of  diphtheritic  dyspnoea ; 
1  death  occurred  in  a  man  aged  20,  to  whom  chloroform 
was  being  administered  for  removal  of  an  extensive 
malignant  tumour  of  the  upper  jaw  ;  the  othtr  2  deaths 
took  place  during  the  administration  of  KaC'i,  1  being  in 
the  case  of  a  woman  aged  26,  suffering  from  general 
peritonitis,  the  other  in  a  woman  aged  18,  suffering  from 
septicaemia  liue  to  a  large  abscess  in  the  neck. 

The  report  of  the  A'-ray  and  Light  Department  shows 
that  during  the  year  442  radiographs  were  taken,  and  that 
over  60  patients  were  treated  for  cancer,  rodent  ulcer, 
lupus,  and  other  skin  diseases.  Over  1,600  exposures  were 
given  with  satisfactory  results.  In  the  Dental  Department 
443  patients  were  treated. 

At  the  Jaffray  Branch  Hospital  the  number  of  patients 
treated  was  274,  and  of  these  138  were  cured,  50  much 
relieved,  12  relieved,  4  imrelieved,  11  died,  and  7  were 
transferred  to  the  General  Hospital. 

Midland  Counties'  Home  for  Incurables. 
The  new  wing  of  the  Midland  Counties'  Home  for 
Incurables  at  Leamington  is  now  open.  The  ceremony 
was  performed  some  weeks  ago  by  Her  Highness  Princess 
Louise  of  Schleswig-Holstein  (Princess  Aribert  of  Anhalt). 
The  building  has  long  been  insufficient  to  supply  the 
requirements  of  the  neighbourhood.  By  the  new  wing 
20  beds  are  added,  and  in  all  110  patients  can  be  accom- 
modated. The  wing  is  one  of  the  two  memorials  to  the 
late  Greneral  Radcliffe  ;  the  other  is  a  chapel  not  yet  built 
but  in  pi-ogress. 

Annual  Health  Report  of  Birmingham. 
In  the  Annual  Health  Report  for  1905  there  is  shown  to 
be  a  considerable  decrease  in  local  mortality.  Dr.  Robert- 
son, the  Medical  Officer  of  Health,  points  out  that  although 
much  of  this  may  be  traced  to  the  better  and  healthier 
conditions  under  which  the  people  now  live,  certainly 
the  climatic  conditions  have  a  considerable  part  in  it.  A 
great  number  of  the  deaths  are  due  to  carelessness  and 
ignorance,  and  this  is  especially  so  in  regard  to  the  feeding 
and  rearing  of  children.  Of  every  1,000  children  born,  155 
died.  Inasmuch  as  the  birth-rate  all  over  England  is  on 
the  decline,  it  is  of  the  first  importance  that  this  wastage 
of  human  life  should  be  ended.  The  means  to  prevent 
this  must  be  largely  educational,  and  thus  the  operation 
of  them  will  necessarily  be  slow.  However,  the  passing 
of  the  Midwives  Act  will  be  an  additional  weapon  in 
fighting  infant  mortality.  By  this  Act  the  sanitary 
authorities  may  be  able  to  ensure  that  midwives  instruct 
working-class  mothers  as  to  the  feeding  and  rearing  of 
their  babies.  The  birth-rate  has  decreased  in  Birmingham 
in  the  last  three  years  as  much  as  18  per  cent. 

Warwick  CouNir  Asylum. 

According  to  the  annual  report  of  Dr.  Miller,  Superin- 
tendent of  the  Warwick  County  Asylum,  there  appear  to  be 
now  1,042  patients  maintained,  and  of  these  469  are  men 
and  513  women.  There  are  37  private  patients.  There  were 
7  congenital  cases  under  15  years  of  age.  Dr.  Miller  again 
urges  the  inadvisability  of  sending  children  to  the  asylum, 
which  is  not  suitable  for  their  reception.  The  attempt  to 
lease  a  large  house  near  Birmingham  for  children  unfor- 
tunately fell  through,  owing  to  the  Lunacy  Commissioners 
insisting  on  a  60  years'  lease.  A  villa  on  the  asylum  estate 
would  probably  meet  the  need.  The  physical  condition  of 
the  patients  admitted  is  generally  very  bad.  The  verandah 
for  phthisical  patients  on  the  female  side  has  been  con- 
tinuously occupied  during  the  year,  and  55  patients  have 
generally  been  confined  to  their  beds. 

Several  new  buildings  have  been  finished,  of  which  the 
chief  are  a  new  male  dormitory  for  25  patients,  a  large 
weaving  shop,  tailors'  and  bookbinders'  shops,  and  an 
admission  block  for  both  sexes.  Also  the  old  house  for 
the  steward  has  been  turned  into  a  nurses'  home.  There 
have  been  additions  to  the  female  wards,  and  new  mess- 
rooms  for  the  female  staff,  and  for  the  senior  officers  of 
both  sexes.     Leigh   House,  the  new  private  home,  is  la 
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working  order,  thoug)i  not  full  with  paying  patients.  The 
work  of  laying  out  the  jxrounds  is  being  performed  by 
male  patients  and  attendants.  It  will  meet  the  need  of 
those  unable  to  pay  the  high  rates  of  private  asylums. 

Bi:vrEST  TO  BniMiNGUAM  Institutions. 
The  trustees  of  the  late  Mrs.  Poncia  have  allocated  £500 
to  each  of  the  following  institutions  :  Children's  Hospital, 
Eye  Hospital,  Orthopaedic  and  Spinal  Hospital,  Ear  and 
Throat  Hospital,  Dental  Hospital,  General  Dispensary, 
Lying-in  Charity,  Nursing  Association,  Moseley  Hall 
Convalescent  Home:  and  £200  to  each  of  the  following; 
Women's  Hospital,  Skin  and  Urinary  Hospital,  Birming- 
ham and  Midland  Counties  Sanatorium. 
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New  Isolation  Hospital. 
A  NEW  isolation  liospital  was  opened  on  August  18th, 
midway  between  Llantrisant  and  Tonyrefail,  erected  by 
the  Llantrisant  and  I^lantwit  Fardre  Rural  District 
Council,  the  ceremony  being  performed  by  Mrs.  dodfrey 
Clark  (Talygarn).  Mr.  Evan  John,  J. P.,  presented  Mrs. 
Clark  with  a  gold  key,  a  gift  which  she  gracefully 
acknowledged  in  a  few  words.  She  then  declared  the 
institution  open  to  the  public.  Subsequently,  at  the  invi- 
tation of  Mrs.  Clark,  all  jirescnt  sat  down  to  luncheon. 
Among  the  guests  were  Dr.  T.  H.  Morris,  C.C.,  Chairman 
of  the  Education  Committee  of  the  Glamorgan  County 
Council  ;  Dr.  W.  N.  Davies,  Medical  Oflicer  of 
Health;  D.  Naunton  Morgan,  E.R.C.S.I.  (Gilfach  Goch); 
Mr.  Gower  Morgan,  the  Council's  engineer ;  and  Mr. 
Spicket,  Clerk  to  the  Council ;  and  Alderman  E.  H. 
Davies,  J.P.,  of  Pentre ;  there  was  also  present  a  number 
of  the  members  of  the  Rural  District  Council.  .Vllud- 
ing  to  the  hospital,  Mr.  Clark  referred  in  glowing 
terms  to  their  engineer,  Mr.  Gower  Morgan,  who  had 
designed  the  hospital  and  superintended  its  construction. 
Replying  to  tlie  toast  of  his  health,  Mr.  Gotver  Morgan 
gave  the  following  details  of  the  institution :  The  build- 
ings consist  of  live  blocks,  and  are  on  an  ideal  site, 
situated  500  ft.  above  sea  level,  the  ground  sloping  from 
north-east  to  south-west.  On  the  left  of  the  entrance  is 
the  administrative  block,  which  is  capable  of  providing 
accommodation  for  double  the  present  arrangements.  The 
laundry  block  is  on  the  right  side  of  the  entrance,  and 
includes  space  for  the  ambulance,  the  infected  goods  room, 
disinfected  goods  room,  and  washing  rooms.  It  is  fitted 
up  with  steam  laundry  plant,  and  in  this  block  the  whole 
of  the  hot  water  required  throughout  the  institution  is 
heated.  The  pavilion  block  contains  eight  beds,  and  is 
capable  of  being  used  for  twelve  beds.  A  feature  of  the 
institution  is  the  position  of  the  mortuary,  which  is 
efl'ectually  screened  off  from  the  other  buildings.  The  sani- 
tary an-angements  are  of  the  most  modern  type  throughout 
and  a  steam  disinfector  (Equifex)  is  also  provided. 


CORRESPONDENCE. 

PIEFIPEKAL  MOUIilDITV. 

Sin, — For  the  last  live  inontlis,  following  the  address  of 
Dr.  Peter  Horrocks  on  the  Midwifery  of  the  Present  Day, 
the  old  and  familiar  contest  concerning  tlie  best  method  of 
conducting  cases  of  midwifery  has  been  waged  in  your 
columns.  The  disputants  have  been  mainly  divided  into 
those  who  liold  with  Dr.  Horrocks  that  some  90  per  cent, 
of  cases  of  midwifery  are  normal  and  do  not  need  any 
assistance  from  the  attendant,  and  those  who  are  apostles 
of  what  they  term  "  advanced "  midwifery,  under  wliich 
title  they  frequently  make  use  of  forceps  to  deliver  the 
baby. 

These  two  methods  are  so  strikingly  opposed,  that  it 
seems  strange  that  there  is  no  manner  by  which  prefer- 
<'nce  between  the  two  can  be  made.  A  dispute  concern- 
ing such  divergent  practices  is  scarcely  prolitable  unless 
it  admits  of  arguments  which  arc  more  convincing  tlian 
individual  cases,  perse. nal  prejudices,  or  theoretic  deduc- 
tions. I  cannot  but  think  that  this  discussion  will  only 
be  limited  by  the  patience  of  the  Editor,  unless  some 
common  basis,  by  which  to  measure  the  success  of 
.  the   different  metliods,  is    adopted.     In   this   discussion 


the  basis  tacitly  admitted  by  both  parties  has  been 
one  of  mortality.  I  liave  already  urged  at  the  Leicester 
meeting  of  1905  the  futility  of  thus  estimating  success. 
I  then  pointed  out  that  one  hundred  years  ago  at  the 
Rotunda  Hospital  the  mortality  of  certain  individual 
years  actually  compared  favourably  with  that  of  the 
present  time.  All  available  evidence,  however,  goes  to 
show  that  the  morbidity  was  disastrously  high,  and,  when 
groups  of  10,000  confinement  cases  of  that  date  and  this- 
are  compared,  the  mortality  was  enormously  greater.  It 
is  for  these  reasons  that  I  can  see  no  final  issue  to  this 
discussion,  unless  a  mortality  standard  is  discarded  and 
a  morbidity  standard  substituted. 

Fortunately  we  liave  an  authoritative  definition  of 
morbidity  laid  down  by  the  British  Medical  Association 
in  1906.  A  case  is  to  be  classed  as  morbid  if  the  tempera- 
ture, taken  with  a  half-minute  thermometer  for  three 
minutes  in  the  mouth  about  the  hours  of  8  a.m.  and 
5  p.m.,  rises  twice  to  100°  F.  between  the  second  and 
eighth  day.  The  unstable  period  of  the  first  twenty-four 
liours  alter  the  birth  of  the  child  is  net  taken  into 
account. 

The  advocates  of  "advanced"  midwifery  may  object 
that  a  general  practitioner  has  not  time  to  visit  his 
patient  twice  a  day  in  order  to  fulfil  the  above  require- 
ments. I  fully  sympathize  with  this  objection,  but  feel 
that  men  who  cannot  make  accurate  observations  have  net 
a  full  right  to  oppose  those  who  can.  In  the  Rotunda 
Hospital  during  the  year  1905,  1,904  confinement  i:as«s 
were  conducted  and  their  success  measured  by  the  British 
Medical  Association  standard  of  morbidity.  They  showed 
a  morbidity  of  8.5  per  cent.  If  practitioners  interested  in 
this  subject  will  abstain  from  further  controversy  until 
they  have  observed  a  series  of  100  cases,  as  a  minimum, 
based  on  the  British  Medical  .Vssociation  standard,  and  if 
they  can  then  show  better  results  than  ours,  it  will 
behove  us  to  carefully  reconsider  our  position. 

The  advocates  of  "  advanced "  midwifery  may  also 
object  that  trifling  morbidity  is  of  no  importance.  But 
I  hold  it  as  proved  that  a  raised  temperature  is  a  sign  of 
an  abnormal  state  of  health,  and  the  more  perfect 
technique  incurs  fewer  such  cases  of  abnormal  health. 
I  am  not  of  the  opinion  that  the  decrease  of  the  period  of 
suflering  due  to  the  application  of  forceps  in  any  way  com- 
pensates for  a  later  infection  of  pathogenic  organisms  ■. 
and  I  look  forward  to  a  time  when,  by  a  strict  comparison 
of  results  such  as  I  have  advocated,  obstetricians  will 
perforce  agree  to  be  the  servants  rather  than  the  patrons- 
of  Nature. — I  am,  etc., 

E.  Hastings  Tweedy, 

Dublin,  Aug.  lltli.  Master.  Rotunda  Hospital. 


THE  I'KKVENTION  OF  DIFFICULT  LABOUR. 

Sir, — Throughout  this  discussion  I  have  not  noticed' 
any  reference  as  to  the  supposed  influence  of  special 
dietary  or  limitation  of  diet  during  pregnancy  on  the 
prevention  of  diflicult  labour,  in  so  far  as  these  tend  to 
diminish  the  size  and  weight  of  the  fetus.  Also,  with  the 
exception  of  a  few  lines  in  Webster's  O/'stetrics,  I  have  not 
seen  any  reference  whatever  in  rei-ent  works  on  obstetrics 
to  this  most  important  subject. 

Prochownik  is  stated  to  have  obtained  very  successful 
results  by  limitation  of  and  special  diet,  and  Patou  is 
reported  to  have  had  favourable  results  in  the  ease  of 
guinea-pigs. 

I  should  very  much  like  to  know  the  opinion  of  some 
obstetrical  hosiiital  authorities  and  also  of  general  prac- 
titioners who  have  had  practical  experience  of  the  methods 
described.     I  am,  etc., 

August  18tli.  C0N.1CC,ATK., 

GO.\T'S  MILK  FOR  INFANTS. 
Sir,— In    the     Dai!;/     Telet/raph    for     August    15th    the 
following  report  appeared  : 

(ioAT's  Mii.K  3-OR  Infants. 
Yesterday,  at  the  Battersea  Coroner's  Court,  Mr.  John- 
Troutbeck  iield  an  inquest  on  the  body  of  Tomasso  Cammin- 
dillo,  aged  7  months,  son  of  an  ice-rreara  vendor,  living  in 
Sliocpcote  l.anp,  Battersea,  ...  It  appeared  tliat  tlie  child, 
wliich  weighed  only  a  little  over  4  1b.,  bad  been  fed  for  six 
months  on  t;orit's  milk,  and  the  father  explained  that  he  resortedc 
to  this  because  lie  considered  it  lighter  than  cow's  milk.  Dr. 
Freyberger  paid  death  was  due  to  malnutrition,  (loafs  milk 
was  worse  than  skimmed  milk,  and  did  not  contain  sufllcient- 
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fat  or  sugar.  A  verdict  of  "Death  from  natural  causes  "  was 
recorded. 

It  would  be  interesting  to  know  where  DU'.  Freyberger 
obtained  the  analysis  which  enabled  him  to  state  on  oath 
that  "  goat's  milk  was  worse  than  skimmed  milk,  and  did 
wot  contain  sufficient  fat  or  sugar." 

Turning  to  Stevenson  and  Murphy's  Treatise  on 
JBy</iene  and  Fi'blic  Health,  I  find  the  percentage  consti- 
tuents of  human,  cow's,  and  goat's  milk  given  as  follows: 


.Milk. 

TotiJl 
Solids. 

Pro- 
teids. 

Fats. 

Lactose 
or  Milk 
Sugar. 

Salts. 

Water. 

H-urnau           

12.59 

2.29 

3.78 

6,21 

0.31 

87.41 

'■Cow's    

12.83 

3.55 

3.69 

4.83 

0.71 

87.17 

Goat's 

14.29 

4.20 

4.78 

4.46 

0.76 

85.71 

-whereas  the  composition  of  skimmed  milk  is  given  as 
^roteids  4.03,  sugar  4.04,  fat  1.09,  and  water  90.12  (pp.  427 
wand  436,  vol.  i). 

On  reference  to  Pavy's  Treatise  on  FooJ,  2nd  edition, 
gD.  185,  we  find  the  statement  that : 
'  The  milk  of  the  cow  .  .  .  the  most  closely  approximates  to 
■that  of  woman,  but  is  rather  more  highly  charged  with  each 
'kind  of  solid  constituent.  Next  follows  the  milk  of  the  goat, 
■which,  taken  altogether,  is  again  rather  richer. 

These  references  are,  I  think,  quite  sufficient  to  prove 
what  I  had  hitherto  believed  was  a  matter  of  common 
knowledge — namely,  that  goat's  milk  is  rich  in  all  the 
constituents  of  a  perfect  food,  and  not  to  be  compared  to 
skimmed  milk  as  a  form  of  nourishment. 

That  it  is  also  a  useful  food  for  children  is  shown 
iDy  the  following  extract  from  Dr.  Eustace  Smith's 
•classical  book,  The  Wasting  Diseases  of  Infants  and 
•Children  (sixth  edition,  pp.  43,  44) : 

With  some  children,  in  spite  of  all  possible  precautions, 
•cow's  milk,  however  carefully  it  may  be  prepared  and 
■administered,  cannot  be  digested.  ...  In  such  cases,  if 
'there  are  objections  to  a  wet  nurse,  recourse  must  bo  had 
'to  the  milk  of  some  other  animal,  and  preference  should  be 
giTen  to  a  milk  which  contains  a  smaller  proportion  of 
■casein  than  that  found  in  the  milk  of  the  cow,  such  as 
.goats'  or  asses'  milk. 

The  milk,  it  is  true,  has  an  unpleasant  smell ;  but  the 
sense  of  smell  is  not  well  developed  in  children  (Holt's 
Diseases  of  Childhood,  p.  27),  and  infants  do  not  appear  to 
mind  the  disagreeable  odour. 

Dr.  Freyberger  must  be  little  interested  in  preventive 
tnedicine,  or  he  would  have  gathered  from  the  many 
papers  on  Malta  fever  which  have  appeared  during  the 
past  few  months  that  in  Malta  the  only  milk  available 
is  goat's  milk. 

As  a  practitioner  specially  interested  in  medical  juris- 
iprudence  I  have  always,  for  the  sake  of  scientidc 
siecuracy,  advocated  the  employment  of  specially  skilled 
5)ersons  in  medico-legal  work,  and  one  must  therefore 
'hope  that  Dr.  Freyberger's  evidence  is  incorrectly  re- 
(Ported,  in  which  case  he  will  have  a  well-founded 
^grievance  against   the  newspapers. — I  am,  etc., 

E.  J.  Blackham,  D.P.H.,  R.C.P.S.Lond., 
Aug.  17th.  Captain,  R.A.M.C. 


THE  REGISTRATION  OF  NURSES. 

BiR, — Seeing  that  I  am  situated  on  the  uttermost  out- 
skirts of  the  controversy  in  regard  to  the  proposed 
registration  of  nurses,  I  write  this  letter  with  the  greatest 
diffidence. 

I  believe  that  one  of  the  chief  reasons  why  a  great 
number  of  medical  men  are  so  strongly  opposed  to 
registration  of  nurses  is  that  as  a  result  of  registration 
a.  number  of  nurses  would  be  able  by  degrees,  if  they 
wished,  to  form  a  sort  of  "  practice  "  for  themselves,  and 
so  take  work  out  of  the  hands  of  the  general  practitioner. 

J^or,  supposing  for  instance  a  nurse  to  be  living  in  a 
■country  district,  she  could  allow  it  to  become  very  well 
taown  that  she  is  a  "  qualified  nurse,"  and  the  result  is 
bound  to  be  that  by  degrees  she  will  be  called  to  see 
various  children,  .and,  later  on,  adults,  for  minor  ailments 
such  as  the  doctor  would  have  otherwise  been  called 
to  see. 

It  seems  to  me,  therefore,  that  a  system  of  registration 


is  required  which,  while  giving  the  nurses  their  proper 
status  in  relation  to  the  public,  in  relation  to  the  lay 
woman  who  dons  a  nursing  uniform  and  calls  herself 
"  nurse,''  and  in  relation  to  each  other,  will  at  the  same 
time  not  place  in  the  hands  of  the  nursing  profession  a 
power  to  work  independently  of,  and  even  in  opposition 
to,  the  general  practitioner — only  calling  to  him  when 
there  is  danger  of  a  death  certificate  being  required  or  a 
major  operation  being  needed. 
My  suggestions,  therefore,  are: 

1.  That  a  central  committee  or  Board  should  be  formed, 
with  the  constitution  of  which  this  letter  is  not  concerned, 
merely  suggesting  that  all  parties  should  be  fairly  repre- 
sented, and  that  the  Board  should  be  responsible  for 
efficient  working  to  some  Governmental  dejjartment. 

2.  That  registration  of  nurses  shoulil  take  place  only 
through  some  hospital  or  nursing  institution.  (Herein- 
after the  word  "  institution  "  implies  either  or  both.) 

That  any  institution  wishing  to  have  the  right  to  grant 
certificates  (which  certificate  should  give  the  nurse  the 
right  to  get  herself  registered)  should  send  an  application 
to  the  Central  Board,  together  with  a  fee  of  £5  or  £10  or 
other  fixed  sum.  The  application  should  also  be  accom- 
panied by  certain  information  in  regard  to  number  of 
beds,  character  of  instruction  given  to  nurses,  length  of 
training  required,  sets  of  examination  questions  set  to 
nurses,  etc. 

Tlie  Board  may  then  grant  to  such  institution  a  certifi- 
cate which  shall  give  power  to  that  institution  to  confer 
certificates  of  registration.  Certificates  from  the  Board  to 
the  institutions  shall  be  of  three  classes  for  general  work 
and  two  classes  each  for  infectious  and  lunacy  work,  and 
nurses  registered  by  each  institution  shall  be  registered 
only  in  the  class  corresponding  to  the  certificate  which 
their  hospital  holds. 

The  Board  shall  (by  means  of  subcommittee)  pay 
occasional  visits  to  institutions  holding  their  certificates, 
and  shall  require  (if  they  think  fit)  sets  of  examination 
papers,  and  even  the  actual  answers  given,  to  be  sub- 
mitted to  them  occasionally. 

If  the  Board  does  not  consider  the  institution  applying 
to  lie  up  to  a  standard  suitable  for  certificate,  the  Board 
shall  refuse  it  and  return  a  portion  of  the  fee  paid.    The  . 
institution   shall   have   the    right    to  apply  again   every 
twelve  months. 

If  the  Board  is  doubtful  as  to  wliether  an  institution 
should  receive  such  certificate,  or  is  doubtful  which  class  of 
certificate  to  give,  it  may  appoint  a  subcommittee  to  visit 
that  institution  ;  after  their  report  the  Board  shall  give  or 
refuse  a  certificate. 

3.  Any  nurse  who,  at  the  end  of  her  training,  receives  a 
certificate  from  such  j  institution  shall  be  entitled,  on  pay- 
ment of  a  fee — say,  10s.  per  year — to  have  her  name 
registered  in  the  Nurses'  Register  under  the  class  in  which 
she  holds  a  certificate,  and  with  the  name  of  her  hospital 
added  after  her  name. 

I  would  also  desire — though  it  sounds  at  first  impossible 
— that  some  arrangement  could  be  made  whereby  any 
medical  practitioner  could — if  he  wished  to  do  so,  and  was 
prepared  to  pay  some  settled  fee  to  show  his  bona  fides — 
report  to  her  hospital  any  nurse  who,  in  his  opinion,  had 
systematically  interfered  with  his  practice  either  by 
taking  certain  minor  cases,  by  giving  medical  advice,  or 
in  other  ways.  I  would  like  to  see  some  rule  which  would 
render  the  nurse  liable  to  have  her  certificate  removed  or 
suspended  if  it  was  proved  that  she  had  been  guilty  of 
such  interference  with  another  profession — a  profession 
from  which  that  same  nurse,  it  must  be  remembered,  has 
learned  all  the  medical  knowledge  she  possesses  ;  but,  at 
the  same  time,  I  would  also  have  established  an  exceed- 
ingly heavy  penalty  against  any  medical  man  who,  having 
brought  such  a  charge,  is  unable  to  substantiate  it,  at 
least  so  far  as  to  show  him  justified  in  bringing  it. 
There  is  no  doubt  that  if  a  charge  of  this  sort  was  made 
by  a  doctor  against  a  nurse  to  the  hospital  from  which 
she  was  registered,  that  hospital,  for  its  own  good  name, 
would  strictly  investigate  the  case,  and  if  either  party  was 
still  dissatisfied,  appeal  could  be  made  to  the  Board,  who 
would  have  power  to  deal  with  the  dispute  and  to  inflict 
punishment,  if  they  thouglit  fit,  upon  any  one  or  more  of 
the  parties — upon  the  general  practitioner,  if  he  be  shown 
to  have  brought  a  malicious  or  unfounded  charge ;  upon 
the  nurse,  if  she  be  proved  to  have  done  wrong;  and 
upon  the  hospital,  if  it  has  not  dea't  justly  in  the  matter 
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after,  heina  appealed  to.  The  penalty  to  the  hospital 
might  bo  that  its  power  to  grant  certificates  be  removed 
or  suspjnded,  excepting  to  such  nurses  as  were  at  the 
moment  undergoing  their  training  thereat. 

Unless  one  can  bring  into  the  system  some  method — as 
above  indicated— by  which  the  esprit  de  corps  of  the  lios- 
pitals  themselves  will  be  involved  in  any  charge  of  mis- 
demeanour against  a  nurse  who  has  gone  out  from  the 
parent  body,  then  1  believe  that  there  can  be  little  or  no 
control  over  the  enormous  number  of  nurses  who  would 
be  scattered  about  thi'oughout  the  country  armed, 
indirectly,  by  law  with  a  power  that  can — and  doubtless 
in  some  cases  will — work  great  harm  to  that  hard-worked 
body  of  men,  the  general  practitioners. 

Some  advantages  of  this  system  of  registration  of  imrses 
would  be  that : 

1.  Competition  between  the  liospitals  for  the  right  to 
give  '•  lirstclass "  certificates  would  raise  the  general 
standard  of  elficiency. 

2.  Any  one  desiring  a  nurse  could  be  sure  of  getting  a 
fully-qualified  one,  and  one  of  whatever  "  class  of  cer- 
tificate "  lie  desired,  according  to  the  fee  he  was  prepai-ed 
to  pay  and  according  to  the  character  of  the  case  to  be 
nursed. 

3.  No  institution  would  be  able  (as  at  present)  to  send 
out  for  private  work  nurses  with  insufficient  training  who 
may  thus  endanger  the  reputation  of  more  efficient  and 
longer-trained  members  of  the  same  profession. 

4.  The  nurse  would  be  provided  with  a  power  behind 
lier  ready  to  assist  her  in  ease  of  injustice  or  imposition. 

The  fees  above  mentioned  are  mere  suggestions,  but  it 
would  be  easy  to  arrange  them  so  that  they  would  cover 
all  expenses,  including  the  provision  of  a  fund  for 
inquiries  and  for  assisting  the  hospitals  to  hold  their 
inquiries  when  needed. 

I  must  apologize  for  this  long  letter,  but  I  was  led  to 
wi-ite  it  because  so  many  to  whom  I  mentioned  the  subject 
seemed  to  be  without  definite  opinion  upon  it,  or  liad 
lieard  only  the  arguments  of  one  side.  Audi  alteram 
partem  is  a  good  motto,  and  this  letter  might  possibly 
suggest  to  some  one  a  scheme  that  would  meet  the  views 
of  both  supporters  and  opponents  of  registration  of 
nurses. — I  am,  etc, 

T.  Basil  Rhodes 
(Medical  Supcriutendeut,  Bagulev  Sajiatorium 
AugustlStli.  ■:['!!    ,, -f  Of ,  Iiife«tiou3  Diseases). 

■Uu\\-y<^,.>  ■.   ' — --  . 
MEDICAL    INSPEOTION    OF   SCHOOL  CHILDKEN. 

Sir, — AV'ith  regard  to  that  part  of  the  proposed  new 
Education  Act  which  provides  for  the  medical  inspection 
of  school  children,  it  seems  to  me  that  if  the  public  are 
to  get  anything  like  value  for  the  money  expended,  two 
things  will  require  very  special  and  very  careful  con- 
sideration, to  wit:  (1)  the  natui*  of  the  inspection  and 
(2)  the  proper  persons  to  whom  such  inspection  is  to  be 
entrusted. 

With  regard  to  the  first  of  these,  it  would,  I  think,  be 
well,  in  order  to  arrive  at  nniformify  and  a  satisfactory 
result,  that  the  system  to  be  followed  should  be  pre- 
scribed, and  that  proper  books  should  be  kept  in  order 
to  register  the  difl'erent  matters  that  may  be  thought 
necessary  to  constitute  a  thorough  medical  school  inspec- 
tion. What  these  mattei-s  should  be  I  do  not  at  present 
presume  to  say,  but  they  ought  to  be  settled  before  the 
second  pDint  is  considered — nam(dy.  Who  are  the  proper 
persons  to  carry  out  the  inspection  ? 

In  the  ease  of  large  towns,  and  where  a  great  number 
of  children  have  to  be  dealt  with  in  a  circumscribed  area, 
the  duty  will  no  ihjubt  be  entrusted  to  special  oflieers 
who  will  pr.ietieally  be  "whole-timers,"  but  in  urban 
and  rural  districts  it  is  dilliLmlt  to  see  how  the  medical 
officers  of  health  are  to  be  passed  over,  liiiving  regard  to 
the  fact  that  they  are  most  likely,  through  tht>  Infectious 
Disease  (Solilicatijn)  Act  and  other  channels,  to  know 
most  about  the  conditions  afTceting  child  life. 

Some  time  ago  1  wrote  a  paper  entitled.  State  Obliga- 
tions in  Matters  of  Puhlie  Health,  in  which  I  pleaded 
for  a  State  Depirtment  of  Public  Health,  with  a  Minister 
at  the  head  to  look  after  all  matters  afleeting  the  public 
health  of  the  nation.  AVitli  such  a  department  the  duty 
of  looking  after  the  medical  inspection  of  school  children 
wpuH  have  been  much  simplified.  Perhaps  it  is  not  too 
late  yet  to  hope  tint  somethinL'  may  be  done  in  this 
direction.      We  vote  millions  annually  for  the  destruction 


of  human  life.  It  is  time  the  State  rose  to  a  full  measnr*^ 
of  her  obligation  with  regard  to  the  protection  of  the- 
same. — I  am,  etc., 

WorkiDgliOu,  .\iig.  13th,  JoHN   HlGUET. 


Sir, — I  am  pleased  to  see  that  the  Education  Depart- 
ment has  listened  to  the  voice  of  the  profession  and 
decided  to  provide  inspection  of  school  children,  but 
would  be  glad  to  know  upon  what  lines  the  inspection  is 
to  be  worked. 

The  counties— at  any  rate  mine  (Kent) — have  after  many 
years  at  last  acknowledged  that  the  onus  of  providing  "a 
certificate  of  unfitness  to  attend  school  in  the  ease  of  a  sick 
child  is  on  them  and  not  on  the  parent,  and,  in  consequence 
of  this,  otier  to  pay  the  profession  Is.  fur  each  certificate 
given.  Jly  attention  was  first  called  to  the  matter  bj" 
finding  that  a  confrire  was  visiting  patients  that  I  was 
attending  and  certifying  that  they  were,  or  were  not,  fit 
to  attend  school.  On  my  wilting  him  he  replied  that  he 
understood  that  he  had  been  appointed  certifying  medicil 
officer  by  the  county.  On  making  further  inquiries  1 
found  that  the  county  left  the  selection  of  the  certifying 
medical  officer  to  the  village  barber,  who  sent  his  o^m 
medical  attendant ;  further,  that  it  was  said  freely  in  the 
district  that  if  the  children  were  ill  the  same  doctor  must 
be  sent  for,  as  he  had  to  attend  all  school  children. 
Ultimately  my  protests  resulted  in  an  agreement  between 
us  not  to  certify  under  2s,  6d.  and  an  acknowledgement 
that  there  was  no  real  appointment.  1  wrote  to  my 
County  Councillor,  who  wrote  to  the  Chairman  of 
the  Education  Committee,  and  ultimately  got  a  letter 
saying  that  the  Committee  would  sanction  the  payment 
of  2s.  6d.  whei-e  the  examination  is  absolutely  neces- 
sary for  the  purposes  of  the  Committee;  and,  further,^ 
declining  to  let  the  parent  ask  his  own  medical  man  to 
grant  the  certificate.  This,  of  course,  shows  at  once  that 
the  certificate  is  not  on  the  same  lines  as  the  notification 
of  infectious  disease,  but  is  to  be  the  outcome  of  a  special 
examination,  and  yet  the  miserable  fee  of  Is,  is  ofl'ered. 

Is  the  examination  of  school  children  to  be  an-anged  on 
the  same  lines,  and  is  the  selection  of  examiner  to  be  ii> 
the  hands  of  the  village  sweep  or  the  school  charwoman  f 
It  beho\es  us  to  know, 

I  have  in  vain  endeavoured  to  get  my  Branch  and 
Division  of  the  British  Medical  Association  to  take  up 
this  matter  of  school  certificates.  Surely  you.  Sir,  will 
not  leave  me  to  the  degradation  of  having  to  visit, 
examine,  and  report  on  the  health  of  a  child,  at  the  tall 
of  the  village  barber,  for  the  sum  of  Is,,  without  at  least 
giving  voice  to  the  «y  of  a 
August  18tli.  Poor  Edr.vl  Pr-vctitionku. 


THE  CONDITION  OF  THE  URETHRA  AFTER 
PROST.VTECTOMY. 
Sir, — Mr.  J.  W.  Thomson  Walker— if  I  interpret  cor- 
rectly his  letter  in  your  last  issue— believes  that  Die 
cells  composing  the  lining  membrane  of  the  prostatic 
channel  after  complete  healing  in  a  ease  of  prostatectomy 
are  derived  neither  from  proliferation  of  remaining  por- 
tions of  glandular  prostatic  tissue,  on  the  one  hand,  nor 
from  extension  of  bladder  and  urethral  epithelium,  on  the 
other.  In  that  view  Mr.  Walker  may  be  right,  or  he  may 
prove  wrong.  Meantime,  he  will  not  think  me  dis- 
courteous if  I  simply  note  his  view  without  attempting 
to  discuss  it.  Further  data  arc  necessary,  I  think,  ere 
discussion  can  lead  to  deductions  of  value.  Apart  from 
that,  also,  I  have  no  wish  to  be  drawn  into  another- 
correspondenee  on  prostatic  surgery. — I  am,  etc.. 


Olaspow,  .\ug.  ZOtli. 


J  A3.  H.  NlOOLL. 


THE  RIVA-ROC^CI  APPARATUS  FOR  REOORDLNG 
BLOOD  PRESSURE. 
Sir,— -Recently  1  was  attending  a  lady,  aged  70,  who 
was  sufl'ering  from  pneumonia.  She  had  been  ill  about 
eleven  days.  The  consolidation  was  unilateral,  and  she 
was  apparently  holding  her  own.  Being  uncertain,  how- 
ever, as  to  wliether  sufficient  stimulant  was  being  ad- 
ministered, and,  following  Osier  (sixth  edition,  p.  177), 
I  took  her  blood  pressuri'.  The  apparatus  used  was  the- 
Kiva-Hocci,  which  from  other  references  in  Professor 
Osier's  work  is   evidtjntly   tlie    method   intended   in  the 
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paragraph  indicated.  The  patient  was  not  disturbed  in 
any  way,  raised  no  objection — in  fact,  rather  joked  about 
the  performance,  wliicli  altogether  took  perhaps  a  couple 
of  minutes.     Tlie  record  was  reassuring— 130  mm. 

I  had  hardly  left  the  house  before  I  was  hurriedly 
summoned  baeii  to  find  her  alarmingly  ill.  She  was 
collapsed,  almost  pulseless,  blue,  cold,  and  shivering. 
The  temperature  was  normal,  as  it  has  practically  been 
ifiU  along.  Ether  subcutaneously,  hot  bottles,  and  oxygen 
V-not  that  I  attach  niueh  importance  to  the  latter — soon 
mended  matters  and  restored  the  status  ijuo  ante,  save  that 
the  respirations  for  a  time  ran  up  to  50  instead  of  35  to  40 
as  previously.  The  patient  is  not  at  all  neurotic  or  liable 
to  functional  attacks,  and  nothing  of  the  kind  has  occurred, 
except  perhaps  on  the  first  day  of  the  illness. 

Some  time  ago  Sir  James  Barr  pointed  out  in  the 
•jBbitish  Medic/VL  Journal  that  all  patients  do  not  regard 
tlie  performance  with  equanimity,  and  I  have  found,  in 
ihe  consulting  room,  that  some  are  a  little  upset  by  it,  and 
I  do  not  now  use  it  if  any  signs  of  nervousness  are  shown. 
I;  hav.e  never  before,  however,  seen  anything  serious,  yet 
lOy^  page  looked  very  like  cause  and  effect.  It  may  have 
ieen  coincidence,  but,  whether  or  not,  my  patient's  condi- 
tion has  decidedly  put  me  oil'  the  KivaRocci  in  just  those 
,<!ase3  where  information  is  most  needed. 

A  point  against  the  occurrence  being  due  to  mere 
oervousness  is  that  the  patient  takes  no  notice  of  the 
.Oiygen  paraphernalia,  in  spite  of  the  fact  that  the  usual 
stopcock,  so  difficult  to  regulate  without  sundry  hissings 
and  noises,  is  in  use. 

It  is  quite  possible  that  under  certain  conditions  the 
•disturbance  of  the  circulation  in  an  extremity  may  react 
badly  on  the  patient.  But  I  fail  to  see  how  a  stoppage  of 
4  few  seconds  could  do  so.  Perhaps  some  of  your  readers 
caji  enlighten  me  on  the  point. — I  am,  etc, 

.  Fiudiley,  N.,  ,Iuly  22iid,  ViNCENT  MoXEY. 


TRANSPOSITION  OF  VISCERA. 
Sib,— With  regai-d  to  the  frequency  of  this  condition, 
it  may  be  of  some  interest  to  state  that  in  notes  of 
rather  more  than  10,000  examinations  for  life  insurance 
I  find  two  typical  cases  of  transposition  of  viscera  recorded. 
The  applicants  were  ycung  men  of  average  physique, 
apparently  enjoying  good  health,  and  were  accepted  for 
insurance.  One  of  them  had  been  told  as  a  child  that  his 
heart  was  misplaced,  the  cither  was  entirely  ignorant  of 
any  abnormality.  It  would  be  interesting  to  know  if  the 
duration  of  life  is  likely  to  be  in  any  way  affected  in  such 
eases,  but  I  am  unaware  of  any  statistics  bearing  on  this 
point. — I  am,  etc., 
Londou,  Aug.  loth.  W.  E.  RisDON,  M.D.Lond. 


THE  VESICAL  SPHINCTER. 

Sib,— In  his  interesting  article  upon  this  subject 
Ml-.  Leedham-Green  might  have  added  corroborative 
evidence  to  his  views  upon  the  function  of  the  internal 
sphincter  by  citing  the  condition  found  during  suprapubic 
cystotomy  or  digital  exploration  of  the  female  bladder. 

The  strength  of  the  ring  of  muscle  surrounding  the 
internal  meatus  is  at  once  apparent  when  the  attempt  is 
made  to  insert  the  finger  through  it. 

To  dilate  this  orifice  requires  considerable  force,  and  it 
is  almost  inconceivable  how  it  could  be  "  taken  up  "  into 
the    bladder    when     that    organ    l:)eeomes    distended. — 
I  am,  etc., 
"  ■  Glasgow,  Aug.  11th.  Alex.  MAcLennan. 


UNIVERSITIES   AND   COLLEGES, 

SOCIETY  (»F  APOTHECARIES  OF  LONDON. 
A .  a  meeting  of  the  Court  of  Assistants  held  at  the  Society's 
;[all,  Blackfriars,  on  Tuesday,  August  14th,  E.  Parker  Young, 
M.R.C.3.,  L  S.A.,  was  chosen  as  Master,  and  (leorgo 
'A'ilks,  M.B.,  M.RC.S.,  L.S.A.,  and  F.  Gordon  Brown, 
-M.R.C.S.,  L..S.A.,  Surgeon  to  the  City  of  London  Police, 
were  elected  respectively  as  Senior  and  Junior  Wardens  for  the 
ensuing  year.  The  customary  votes  of  thanks  were  given  to 
the  outgoing  Master,  Surgeon-fieneral  J.  H.  Jeffcoat,  and  the 
Wardens. 

The  Court  unanimously  resolved  that  the  Freedom  of   the 
•Society  should  be  conferred  upon  Alderman  T.  B,  Crosby. 
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OSC.\R  THOMAS  WOODS,  M.D.(DtTB.) 

MEDICAL   SDPERINTENDENT,   COKK   lylSTKICT  ASVl.rM, 

The  death  of  Dr.  Oscar  T.  Woods,  Medical  Superintendent 
of  the  Cork  District  Asylum,  has  caused  widespread 
regret  amongst  a  large  circle  of  friends,  not  only  in  the 
City  and  County  of  Cork,  but  also  in  Kerry,  where  fpr 
fourteen  years  he  was  Medical  Superintendent  of  the 
Killarney  Asylum.  Born  in  Birr,  King's  County,  fifty- 
eight  years  ago,  Dr.  Woods  from  his  early  years  displayed 
an  ability  which  gave  indication  of  a  future  brilliant 
career,  lie  was  educated  at  Trinity  College,  Dublin,  whei;e 
he  took  the  degree  of  B.A.in  1868,and  that  of  M.B.  in  1869  ; 
in  the  same  year  he  became  Licentiate  of  the  Royal  College 
of  Surgeons,  Ireland,  while  six  years  later  he  took  the  degree 
of  M.D.  at  Dublin  University.  He  began  his  career  in 
asylum  work  by  accepting  an  appointment  as  medical 
othcer  to  the  Warwickshire  Asylum.  There  he  served  for 
three  years  with  the  most  marked  success  and  won  tor 
himself  high  encomiums.  He  was  then  appointed  to 
the  responsible  position  of  Medical  Superintendent  of 
the  Kerry  County  Asylum  at  Killarney.  For  eleven  years 
he  served  there,  when  a  similar  position  became  vacant  in 
the  Cork  District  Asylum  and  he  came  forward  as  a  candi- 
date, but  was  defeated  by  Dr.  Thompson  Dwyer,  who  helid 
the  post  for  tliree  years  only,  when  he  died.  Dr.  Woods 
was  again  candidate,  this  time  with  success,  and  for  the 
past  seventeen  years  he  has  filled  the  position  with  credit 
to  himself  and  to  the  committees  of  management.  Recog- 
nized throughout  Ireland  as  a  very  able  officer,  Dr.  Woods 
disciiarged  his  arduous  duties  with  the  highest  possible 
skill  and  painstaking  devotion  and  care.  From  year  to 
year,  both  at  Killarney  and  Cork  Asylum,  he  made  many 
improvements  in  dealing  with  acute  insanity  in  asylums, 
and  as  his  experience  increased,  these  became  more 
elaborate,  and  many  of  them  will  prove  a  lasting  gain  and 
benefit.  In  1901-2  he  was  elected  President  of  the  Psycho- 
logical Association  of  Gireat  Britain  and  Iseland,  a  very 
high  distinction,  and  on  the  same  occasibn  he  read  a 
long  paper  dealing  with  the  criminal  responsibility  of  the 
insane,  which  was  strikingly  original  and  thoughtful.  It 
was  during  Dr.  Woods's  superintendence  that  the  annexe  at 
Youghal  was  built  for  chronic  mental  patients,  and  much 
physical  and  mental  energy  were  expended  in  making  this 
building  the  success  it  is. 

At  the  meeting  of  the  C-ork  Corporation  reference  was 
made  to  Dr.  Woods's  worth.  The  Lord  Mayor  proposed 
that  a  vote  of  sincere  condolence  should  be  forwarded 
from  the  Corporation  of  the  City  of  Cork,  remarking  at  the 
same  time  that  the  late  Dr.  Woods  was  not  only  a  splendid 
doctor,  but  a  splendid  medical  superintendent.  The  motion 
was  carried  in  silence,  and  the  Town  Clerk  was  ordered  to 
forward  an  expression  of  the  Council's  sympathy  and 
regret  to  Mrs.  Woods  and  family  in  their  sad  bereave- 
ment. The  remains  were  taken  to  Birr  for  interment  in 
the  family  burial  ground.  Dr.  Woods  leaves  a  widow,  two 
t.ius,  and  four  daughters.  His  eldest  daughter  died  about 
two  months  ago,  and  her  father's  devoted  attendance  on 
her  when  his  own  health  was  failing  seemed  to  hasten  on 
his  fatal  illness. 

On  Saturday,  August  11th,  at  a  largely-attended  meeting 
of  theCoik  medical  profession,  it  was  pi'oposed  by  Pro- 
fessor Ashley  Cummins  and  seconded  by  Dr.  T.  Gelston 
Atkins,  in  most  feeling  terms,  that  a  vote  of  condolence 
expressive  of  the  sincere  regret  felt  by  the  colleagues  of  the 
late  Dr.  Woods  at  his  early  demise  should  be  conveyed 
to  Mrs.  Woods  and  family.  The  motion  was  passed 
silently  by  the  members  present. 


JAMES  ALTHAM,  M.B.,  C.M.Edin., 

TENRITH. 

Bv  the  death  of  Dr.  James  Altham  of  Penrith  on  August 
13th  the  profession  in  the  North  of  England  has  lost  a 
widely-known  and  highjy-respected  member.  Born  fifty 
years  ago,  he  studied  at  Edinburgh  University,  graduating 
M.B,,  CM.  in  1880.  He  then  went  to  act  as  Assistant  to 
Lord  Lister  at  King's  College  Hospital;  and  to  this  asso- 
ciation, of  which  he  was  naturally  proud,  he  no  doubt 
owed  much  of  the  ability  he  afterwards  displayed  as  an 
operating  surgeon.  Later  he  studied  surgery  in  Paris, 
and  on  returning  to  England  became  House-Surgeon  to 


456 


OBITUARY. 


[Ado.  25,  1906. 


the  Royal  Surrey  County  Hospital.  Subsequently  he 
practised  in  the  South  of  Scotland,  and  finally  settled 
in  liis  native  town  of  Penrith,  where  he  built  up 
an  extensive  general  practice.  His  knowledge  of  surgery 
brought  him  considerable  consulting  work  from  neigh- 
bouring practitioners.  He  was  Lecturer  and  Examiner 
for  the  St.  John  Ambulance  Association,  and  made 
contributions  on  surgical  subjects  to  medical  literature. 
As  Secretary  of  the  Border  Counties  Branch,  1889-95,  and 
President,  1896,  he  did  much  in  the  interests  of  the 
Association.  In  1897  he  was  joined  in  partnership  by 
Dr.  D.  C.  Edington.  As  Chairman  of  the  Local  Entertain- 
ment Subcommittee  and  as  a  member  of  the  Executive 
Committee  he  took  an  active  part  in  the  arrangements  for 
the  annual  meeting  of  the  Association  at  Carlisle  in  1896. 

The  son  of  Quaker  parents.  Dr.  Altham  maintained  the 
traditions  of  his  family  in  political  and  social  aflfairs.  Jle 
was  a  strong  Liberal  and  threw  himself  with  vigour  into 
political  work.  The  present  dominant  position  of  the 
Liberal  party  in  Cumberland  and  Westmorland  owed 
much  to  his  strenuous  advocacy.  It  is  well  known  that 
on  two  occasions  he  was  pressed  to  allow  himself  to  be 
nominated  as  the  Liberal  candidate  for  Mid-Cumberland, 
but  his  attachment  to  his  professional  work  prevented 
him  from  accepting  nomination.  It  is  worth  recording 
that  it  was  to  a  great  extent  owing  to  liis  influence 
that  the  Speaker  was  not  opposed  at  the  late  general 
election.  Dr.  Altham  was  keenly  interested  in  social 
matters,  and  was  for  some  years  a  member  of  the  Pen- 
rith School  Board  and  of  the  I'enrith  Vrban  District 
Council.  As  a  total  abstainer  he  was  a  friend  and 
ardent  admirer  of  the  late  Sir  Wilfrid  Lawson, 
and  frequently  wrote  and  lectured  on  the  evils  attending 
the  use  of  alcohol.  As  a  speaker,  his  straightforward 
manner  and  his  quiet  humour  made  him  very  popular, 
and  always  obtained  for  him  an  attentive  hearing.  On 
all  subjects  in  which  he  was  interested  he  spoke  strongly, 
and  he  worked  hard  for  what  he  thought  to  be  right. 
He  was  held  in  very  high  regard  even  by  those  who  were 
strongly  opposed  to  his  views,  and  he  was  trusted  and 
esteemed  by  his  professional  colleagues.  The  purity  of 
his  motives  and  the  consistent  nature  of  his  life  accounted 
for  this.  An  earnest  student  of  the  Bible,  he  nevertheless 
made  no  parade  of  his  religion,  yet  tliose  intimate  with 
him  know  that  the  keynote  of  all  his  work  was  his  simple 
though  intense  Christian  faith.  It  is  by  this  standard, 
and  by  this  alone,  that  he  himself  would  have  wished  his 
life  and  actions  to  be  judged. 

His  funeral  took  place  at  the  burying  ground  of  the 
Society  of  Friends  at  Penrith,  and  the  large  and  repre- 
sentative attendance  at  the  impressive  though  simple 
ceremony  was  a  proof  of  the  affection  and  regard  in  which 
he  was  lield.  The  sincere  sympathy  of  many,  both  within 
and  without  the  medical  profession,  will  be  extended  to 
his  widow  and  three  daughters. 


Mr.  John  Thomas  .Tones  died  at  his  residence, 
Bronygraig,  Corris,  on  July  25th,  in  his  69th  year.  A 
native  of  Carnarvonshire,  he  received  his  professional 
education  at  Anderson's  College,  Glasgow,  and  the  Uni- 
versity of  Aberdeen,  qualifying  as  M.R.C.S.  and  L.8.A.  in 
1863.  He  subsequently  commenced  practice  at  Dowlais, 
but  thirty-three  years  ago  he  settled  at  CoitIs,  where  he 
held  the  appointments  of  Surgeon  to  the  (Jon-is  Slate 
Quarries  and  Medical  Officer  to  tlieTalyllyn  District  of  the 
Dolgelly  Union.  Mr.  Jones  was  noted  for  his  kind- 
heartedness  and  generosity  to  the  poor  and  his  honhomie. 
No  charitable  object  ever  came  to  his  notice  without  re- 
ceiving his  ready  help.  He  was  a  Churchman  and  a  Con- 
servative, and  took  great  interest  in  political  and  social 
questions,  but  always  preferred,  wisely,  not  tci  take  active 
part  in  such  matters.  He  was  a  thorough  AVelshman,  and 
loved  the  Welsh  language  and  literature,  and  was  espe- 
cially conversant  with  Welsh  poetry.  The  late  Professor 
Alfred  Hughes,  Professor  of  Anatomy  at  King's  College, 
London,  and  founder  of  the  Welsh  Hospital  in  Soutli 
Africa,  commenced  his  professional  career  as  a  pupil  with 
Mr.  Jones,  and  they  formed  a  life-long  friendship.  Mr. 
.[ones  was  a  regular  attendant  at  the  meetings  of  the 
North  Wales  Branch,  and  in  the  year  1900  he  was  offered 
the  presidency  of  the  Brand]  ;  but,  being  of  a  somewhat 
retiring  disposition,  he  declined  the  office,  which  he  would 
liave  undoubtedly  filled  with   lionour   to  himself  and  th<' 


Branch.  Mr.  Jones  was  a  widower,  and  leaves  one  son  tO' 
mourn  his  loss.  The  funeral  took  place  on  Saturday,. 
July  28th,  when  the  remains  were  interred  at  the  Corris 
Churchyard. 

We  regret  to  record  the  death  of  Mr.  William  Thomas, 
which  took  place  suddenly  on  August  8th  at  his  residence, 
Khianva,  Nevin,  in  liis  45th  year.  Tlie  son  of  the  late 
Captain  Evan  Thomas,  of  Xevin,  he  received  his  medical 
education  at  the  London  Hospital,  taking  the  M.R.C.S. 
and  L.R.C.P.  in  1892.  Returning  to  his  native  home,  \iv- 
commenced  practice,  which  he  carried  on  with  much 
success  up  to  the  time  of  his  death.  Being  of  a  genial 
and  kind-hearted  disposition,  he  was  well  liked  by  all  who 
knew  him.  He  held  the  appointment  of  Surgeon  to  the 
Gwylwyr  and  Nevin  Bay  Quarries,  and  Public  Vaccinator 
to  the  Pwllheli  Union.  In  addition  to  his  professional 
work,  Mr.  Thomas  took  a  keen  interest  in  public  afl'airs. 
A  staunch  Liberal,  he  rendered  great  services  to 
Liberalism  in  South  Carnarvonshire.  He  was  the 
Chairman  of  the  Nevin  Parish  Council,  and  was  one  of  the 
prime  movers  in  connexion  with  the  new  waterworks 
recently  opened.  He  also  took  special  interest  in  educa- 
tional matters,  and  at  the  time  of  his  death  was  tlie 
Chairman  of  the  Pwllheli  District  Education  Committee. 
Mr.  Thomas  was  unmarried,  but  leaves  a  large  cii-cle  of 
relatives  and  friends  to  mourn  his  loss.  The  funeral, 
which  was  a  public  one,  took  place  at  Nevin  on  Saturday.. 
August  11th. 

Deputy  Suugeon-Gexehal  Henry  Fowle  Smith,  M.D., 
died  at  Graitney  Hall  on  August  5th,  aged  82.  He  joined 
the  Army  Medical  Department  as  Assistant  Surgeon, 
March  23rd,  1847  ;  was  made  Surgeon,  January  12th,  1855  ; 
and  Surgeon  :Major,  March  23rd,  1847.  He  retired  from 
the  service  with  the  honorary  rank  of  Deputy  Surgeon- 
General,  October  17th,  1888.  Througliout  the  Crimean 
campaign  in  1854-5  he  was  attached  to  head  quarters,  not 
being  absent  a  single  day  from  duty ;  he  had  medical  charge 
of  the  staflt  belonging  to  the  Adjutant-General  and  (.Quarter- 
master-Generals departments,  and  was  subsequently  on 
the  personal  staff  of  Sir  James  Simpson  and  Sir  William' 
Codrington ;  he  was  jn-esent  at  Bulganac,  Alma,  Bala- 
clava, Inkerman,  and  the  siege  and  fall  of  Sebastopol ;  he 
had  received  the  medal  with  four  clasps,  the  5th  Class 
of  the  Order  of  the  Medjidie,  and  the  Turkish  medal. 


Colonel  He.nry  Walker  Butler  Boyd,  E.R.C.S.I., 
Indian  Medical  Service,  died  at  Bombay,  suddenly,  on 
July  16th,  at  the  age  of  55.  He  entered  the  Bombay 
Medical  Department  as  Assistant  Surgeon,  March  11th, 
1876,  and  became  Brigade-Surgeon-Lieutenant-Colonel, 
:March  31st,  1896.  He  has  no  war  record  in  the  Army 
Lists. 

Deaths  in  the  Puokession  AnROAD.^Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  F.  Roser,  of  Branau, 
Bohemi.n,  formerly  a  member  of  the  Austrian  Chamber  of 
Deputies,  aged  87;  Dr.  Ots  y  Esquerdo,  of  ^Madrid,  a  well- 
known  specialist  in  mental  diseases  :  Dr.  W.  I'.  Brandegee, 
a  well-known  laryngologist  and  aurist  of  New  York,  aged 
42  ;  and  Dr.  .\.  Hutchins,  for  many  years  physician  to  the 
Brooklyn  Hospital,  New  York,  aged  71. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

XATIVE  MILITARY  HOSPITALS  IX  INDIA. 
Fed  Ur  writes  :   The  following  appears  among  recent   India 
Army  Orders : 

313.  Medical  Administration  (Native  Aiiny).  IndiaArmy 
Orders  N'os.  231  and  388  of  1903  are  cancelled,  and  the 
following  substituted  : 

With  a  view  to  increased  economy  and  ellicioncy,  His 
Kxcellency  Itic  Cominander-in-Chief  is  pleased  to  direct  the 
fodowing  moditications  in  the  medical  administrations  of 
hospitals  : 

1.  All  medical  ollicers,  hospital  assistants,  ward  orderlies, 
and  hospital  followers  will  continue  regimental  as  at  present : 
iind  officers  commanding  units  will  continue  in  every  respect 
to  exercise  absolutely  the  same  disciplinary  control  as  they 
now  do  ;  and  all  regimental  customs  as  regards  hospitals  will 
continue  as  heretofore. 

2.  The    senior    Indian     Medical    Service    oiB^cr   of   each 
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station,  however,  will  be  competent  to  detail  all  Indian 
Medical  Service  officers,  hospital  assistants,  ward  orderlies, 
and  regimental  hospital  establishments  for  any  medical  or 
sanitary  duties  he  may  consider  necessary,  provided  this 
does  not  interfere  with  regimental  arrangements— that  is 
field  liring,  parades,  etc.  ' 

3.  All  hospital  buildintrs  for  native  troops,  together  with 
all  their  medical  and  surgical  stores, drugs,  instruments,  and 
hospital  equipment,  will  be  under  the  charge  of  the  senior 
Indian  Medical  Service  othcer  of  the  station,  who  will  be 
responsible  to  the  divisional  or  brigade  principal  medical 
officer  for  their  maintenance  in  a  thoroughly  efficient 
condition. 

4.  The  senior  Indiin  Medical  Service  officer  of  each 
station  will,  under  the  orders  of  the  officer  commanding  the 
station,  allocate  the  accommodation  for  the  sick  as  occasion 
may  require,  keeping  the  men  of  each  unit  in  separate  wards 
or  groups  of  beds,  contagious  cases  excepted. 

5.  The  medical,  surgical,  and  hospital  stores  for  the  use  of 
native  troops  in  each  station  will  be  amalgamated  into  single 
central  store,  with  small  branch  stores  for  urgent  require- 
ments at  hospitals  too  far  from  the  central  store  for 
convenience. 

Steps  are  being  taken,  and  will  shortly  be  published,  to 
alter  existing  scales  when  more  than  one  regimental  hospital 
exists  in  a  station.  The  surplus  will  then  be  returned  to 
store.  By  doing  away  with  the  present  duplication  of 
identical  stores  in  the  hospitals  of  vinits,  it  is  hoped  that  it 
will  be  possible  to  supply  extra  instruments,  etc.,  the 
necessity  of  which  is  recognized. 

6.  The  purchase  of  extra  drugs  and  hospital  supplies,  now 
made  separately  for  each  unit  by  its  medical  officer,  will  in 
future  be  made  by  the  senior  Indian  Medical  Service  officer 
of  each  station. 

7.  Ueturns  of  sick  will  continue  to  be  submitted  separately 
for  each  unit  as  at  present. 

■  8.  All  cases  of  discipline  originating  in  hospital  will  be 
disposed  of  by  the  soldier's  own  commanding  officer,  on  the 
report  of  the  regimental  medical  officer, 
.u'  /'"  ^^  ^^^^^  ^''°'"  *'^'^  Order  that  the  Commander-in- 
Chief,  perhaps  with  the  advice  and  assistance  of  the  higher 
military  medical  authorities  in  India,  has  endeavoured  by 
a  trifling  change  to  increase  the  efficiency  while  reducing 
the  cost  of  the  administration  of  native  military  hospitals. 
It  is  curious  how  nowadays  economy  always  accompanies 
increased  efficiency.  The  Army  Order  talks  glibly  of  doing 
away  with  a  duplication  of  identical  stores,  as  if  there  will 
be  a  reduction  in  the  annual  expenditure  on  these  articles 
an  item  which  is  at  present  very  small.  It  is  not  realized 
that  as,  practically  speaking,  none  of  the  drugs  and  stores 
except  held  hospital  stores,  which  are  not  referred  to  in  the 
Order,  used  in  military  hospitals  deteriorate,  there  can  be 
no  waste  under  present  circumstances,  except  what  results 
from  dishonesty  on  the  part  of  subordinates,  a  thing  which 
■will  not  be  ailected  by  the  new  arrangements.  How  there- 
fore, any  economy  can  be  affected  it  is  hard  to  see.  As  to 
efficiency,  it  is  generally  recognized  bv  I. M.S.  officers  of 
any  experience  that  the  station  hospital  system  which 
obtains  with  British  troops  is  the  more  efficient  of  the  two 
and  more  economical  in  regard  to  the  cost  of  the  medical 
stafl.  The  Army  Order  in  question  does  not  touch  tlie 
inefficiency  of  the  present  system  on  account  of  the  wretched 
hospitals  and  the  still  worse  equipment,  or  the  excessive 
cost  of  the  regimental  system,  which  requires  a  medical  stall' 
twice  as  large  in  some  stations  and  half  as  large  again  in 
others,  as  would  be  required  if  station  hospitals  for  native 
troops  were  introduced.  Such  tinkering  with  the  regimental 
system  as  this  Order  involves  is  useless.  If  anything  is  to 
improve  the  administration  of  native  military  hospitals  it 
will  be  m  the  direction  of  introducing  the  station  hospital 
system,  by  which  alone  can  anv  real  efficiency  with  perhaps 
a  certain  amount  of  economy,  be  etrected 


ROYAL  ARMY  MEDICAL  CORPS  fVOLUNTEERS) 

(LONDON  COMPANIES). 
Ix   the   list  of    officers  present  with  the  R.A.M.C  (Vols  )    as 
reported  in  the  British   Medical  Journal  of  August'lSth 
•ttT^         <^aptain   E.   W.    Herrington   was   accidentally 


HOSPITAL  AND   DISPENSARY  MANAGEMENT. 

BRIGHTON   COUNTY  BOROUGH  ASYLUM,    HAYW\RDS 
HEATH. 

J>T  illrf'^f^""'!^'  7.^°'^  P^J''"'  Medical  Superintendent  of 
were  in  fh """",'  "'"■  ^^^"'^"""^  ^'  ^-  '^''^"^«'-'  ^'^°«'«  ^^^^  "jere 
hJto  ^  ^^V'"''  ""^  ■^^^"^'■y  1st,  1905,  852  patients  and  that 
the  same  number  remained  on  the  lastdayof  the  year.  Durini; 
sinV^'^'i.f  ♦u^'t^'^f^'*'^'"'"'^'^'  °f  '■"^"'^  151  were  first  admis- 
oi?»  ;  .1*?^  .'P'"'  admissions  75  were  the  subjects  of  first 
attacks  within  three  months  of  admission  and  14  more  within 
In«eU»°\^?i'  of  admission  ;  in  29  the  attacks  were  not  first 
attacks   within     twelve    months   of    admission;    in    18    the 


attack,  whether  a  lirst  attack  or  not,  was  of  over  twelve 
months'  duration  on  admission,  and  the  remainder  were 
fas'  ''■"mu"^  unknown  duration  (21)  or  congenital  cases 
(8).  They  were  classified  according  to  the  form  of 
mental  disorder  into:  Mania  of  all  kinds  70,  melancholia  of 
all  kinds  54,  dementia  1  secondary  and  senile)  12,  general 
paralysis  18,  aci|uired  epilepsy  2,  and  cases  of  congenital  or 
infantile  defect  8.  The  various  etiological  factors  of  the 
insanities  in  these  admissions  were  ascribed  in  the  following 
numbers:  Alcoholic  intemperance  in  16  (or  9.6  per  cent) 
venereal  disease  in  3,  previous  attacks  in  31,  old  age  in  5' 
'moral  "  causes  in  15,  in  72  no  cause  could  be  assigned,  and  iii 
33  hereditary  influences  were  ascertained.  During  the  year  59 
were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  39.1  per  cent  ,  24  as  relieved,  13  as  not  improved 
and  there  were  69  deaths,  giving  a  percentage  death-rate  on  the 
average  numbers  resident  of  8.2.  The  deaths  were  due  in  27 
cases  to  cerebro-spinal  diseases,  including  12  deaths  from 
general  paralysis,  in  23  to  chest  diseases,  with  only  6  from 
pulmonary  consumption,  in  10  cases  to  abdominal  diseases 
and  in  9  to  general  diseases,  including  5  from  old  age.  There 
were  two  serious  accidents  during  the  year,  one  of  these  a 
caseof  general  paralysis,  dying  seven  days  after  a  fall,  being 
the  occasion  of  the  only  imiuest  which  was  held  ;  and  the 
general  health  appears  to  have  been  good  throughout  the 
year. 


JOINT  COUNTIES  ASYLUM,  CARMARTHEN. 
On  January  1st,  1905,  there  were  resident  674  patients 
including  51  private  patients.  The  average  number  resident 
during  the  year  was  664,  which,  from  the  remarks  of  the 
Medical  Superintendent,  Dr.  Edwin  (ioodall,  was  evidently  in 
excess  of  the  proper  accommodation  of  this  asylum.  Al'l  of 
the  wards,  he  says,  with  one  exception  on  the  female  side,  con- 
tained more  patients  than  they  should  have  done,  .so  far  as  day 
space  is  concerned.  During  the  year,  105  cases  were  admitted 
of  whom  13  were  not  first  admissions.  In  49  the  attack  was  a 
first  attack  within  three,  and  in  8  more  within  twelve  months 
of  admission  ;  in  16  the  attack  was  a  "not  firnt"  attack 
within  twelve  months  of  admission,  and  the  remainder  were 
either  of  more  than  twelve  months  (8),  or  congenital  cases  (5), 
or  of  unknown  duration  (20),  on  admission.  In  one  case  the 
patient  was  not  insane  on  admission.  The  admissions  were 
classified  as  to  the  forms  of  mental  disorder  into  :  Mania  of  all 
kinds  28,  melancholia  16,  dementia  22,  delusional  insanity  19 
confusional  insanity  3,  general  paralysis  5,  acquired  epilepsy  5' 
congenital  or  infantile  defect  4,  and  stupor,  moral  insanity' 
and  "not  insane,"  each  1.  As  to  the  probable  causes  of  the' 
insanities  among  the  admissions,  the  previous  supposed 
etiological  factors  were  ascertained  in  the  following  numbers  • 
Alcoholic  intemperance  9,  venereal  disease  1,  previous  attacks 
17,  hereditary  influences  23,  congenital  defect  9,  puberty 
change  of  life,  and  old  age,  8,  "moral  causes  "  20,  accident  or 
injury  4,  and  in  18  no  cause  could  be  assigned. 

Dr.  (ioodall  says  that  the  family  and  personal  history  was  in- 
vestigated as  fully  as  possible  in  91  casts.  In  46,  or  50.5  per 
cent.,  tliere  was  found  either  a  heredity  of  insanity  or  of  allied 
disorders  of  the  nervous  system.  This  proportion  Dr.  Goodall 
considers  an  under-statement  of  the  truth.  During  the  year 
44  were  discharged  as  recovered,  giving  the  highly  satisfactory 
recovery-rate  on  the  admissions  of  45.8  per  cent.,  or,  exclusive 
of  transfers,  of  46.31  per  cent.  ;  6  as  relieved,  11  as  not  im- 
proved, 1  as  not  insane,  and  there  were  57  deaths.  The  deaths 
were  due  in  15  cases  to  cerebro-spinal  diseases  ;  in  19  cases  to 
chest  diseases,  including  4  cases  of  phthisis,  1  of  general 
paralysis  and  phthisis,  and  1  of  general  paralysis  and  pneu- 
monia ;  in  9  cases  to  abdominal  diseases,  with  no  deaths  from 
dysentery,  and  the  remainder  to  general  diseases.  Notwith- 
standing, therefore,  the  presence  of  overcrowding,  110  deaths 
had  to  be  recorded  from  asylum  dysentery,  and  the  deaths 
from  tuberculous  disease  were  few.  With  the  exception  of 
epidemic  influenza,  the  general  health  was  good,  with  no 
occurrence  of  zymotic  disease,  and  no  serious  casualty  occurred 
during  the  year.  Only  one  inquest  was  held,  and  that  on  an 
elderly  patient  who  was  admitted  in  feeble  condition  and  died 
on  the  following  day  from  heart  disease. 

The  Lunacy  Conimissioners  visited  the  asylum  in'  April, 
1905,  and  their  report  refers,  amongst  other  matters,  to  delay 
in  carrying  out  their  suggestions  of  the  preceding  year,  owing 
to  the  continuance  of  a  dispute  between  the  local  authorities, 
to  whom  the  asylum  belongs,  to  the  overcrowding  present  at 
their  visit  to  the  extent  of  an  excess  of  37  patients,  and  to  the 
fact  that  in  21  per  cent,  of  the  deaths  the  bodies  exhibited  bed- 
sores. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DENTAL  ADVERTISING. 
\V.  W.  writes  to  draw  our  attention  to  the  comment  made  by 
the  Editor  of  the  British  Denial  Journal  on  the  facts  upon 
which  we  commented  last  year  (August  12th,  1905,  p.  364), 
when  we  said  that  we  should  certainly  consider  it  as  adver- 
tising for  a  dentist  to  allow  tooth  powders  and  soaps  to  be 
exposed    for   sale    labelled    "according  to  the  formula   of 


PUBLIC    HEALTH. 


[Auq.  25,  1906. 


->IMr.  A.  B.,*'  or  "recommended  by  Mr.  A.  B.,  L.D.S."  He 
Mjgftyg  that  the  opinion  of  tlie  Kditor  of  the  British  Denial 
^' '"ifournal  and  our  own  are  "very  ranch  opposed  to  one 
''>  another,"  and  he  urges  that  "if  there  is  such  a  difference 
'  •  ^tweon  medical  and  dental  etliics,  an  authorized  statement 
'"'Of  the  differences  sliould  1)6  formulated  by  those  in  charge 
' '  df  such  matters,  and  placed  before  the  general  practitioner, 
^'-i'but  if  there  is  no  ditieronce  between  general  medical  and 
IVdental  ethics,  an  authoritative  dictu7n  should  be  pronounced 
.  JtO  that  effect." 

•'  ;"  %*  After    reading  the   comment   of   the  Editor  of   the 

;• .  "pntigh  Dental  Journal  we  think  it  is  clear  that  he  dis- 

•i-iUpproves  of  the  practice,  but  hesitates  to  make  a  pronounce- 

') unent  which  might  be  made  the  basis  for  further  proceed- 

I'.'Sijgs.     Our  correspondent's  remarks  show  that  he  is  under 

"  the  mistaken   impression   that  there   is  some  fundamental 

„  basis  for  ethics,  which  is  unfortunately  not  the  case.     His- 

.>  itory  shows  that  it  undergoes  marked  changes  from  time  to 

'  ^'tlme,  no  doubt  usually  of  a  progressive  kind,  but  not  always, 

'   tiso,  that  any  rule   must  be  regarded  as  limited  by  time  and 

■  Ifcir.cumstanoes  ;  it  is  therefore  quite  possible  to  conceive  that 

:,,/tbo  medical  and  dental  professions  occupy  different  ethical 

planes  in  connexion  with  this  question,  and  that  what  one 

may  regard  as  advertising  the  other  may  not.    In  our  opinion 

the  question  submitted  to  us  is  one  for  the  dentists  to  settle 

lor  them.'selves. 

,*tl>'  r— ■ 

V.ir  i  VALtJATlON  OF  A  PRiCTICE. 

iS. -'H.  writes  that  his  indoor  assistant  proposes  to  buy  a 
'  .  quarter-share  of  liis  practice,  which  is  worth  about  £1,000 
.1  iper  annum.  What  .should  be  paid  down  for  his  quarter- 
.;l«bare  y  or,  if  he  cannot  do  that,  is  there  any  easy-payment 
..iSeheme  by  which  he  could  work  it  oft'?  He  speaks  of 
.  (expenses  of  his  practice,  motor  car.  etc.  ;  he  wishes  to  know 
M.Pif  this  would  affect  the  quarter-share. 

<  ".1  %*   We  can   only  advise  our  correspondent,  on  ordinary 

'"business  principles  ;  if  a  partner  buys  a  quarter-share  of  a 

■'Vpractice  he  would  expect  to  receive  a  quarter  of  the  profits 

,,.^d  pay  a  quarter  of  the  expenses.    AV'ith  regard  to  aquarter- 

jShare  of  a  practice  of  £1,000  a  year  as  described  in  his  letter, 

wo  cannot  quote  a  value.     Shares  of  practices  are,  as  a  rule, 

worth    from   one   to  three  years'  value,  but  very  rarely   the 

litter.     The  case  seems  to  be  one  for  settlement  between  the 

, ,. assistant  and  principal,  and  when  this  has  been  arrived  at  it 

iishould  lie  put  into  the  hands  of  a  respectable  solicitor  to 

•    lenaure  that  the  terras  are  all  legally  valid. 


VALUE   OP   AX    INTRODUCTION. 
It  .'is  inquired  what  would   be  the  value  of  a  practice  with  an 
'income  for  the  last  three  years  averaging  £350  to  £400  per 
■ '  annnm,  the  selling  practitioner  only  giving  a  day  now  and 
^•«gain    to    introduce    the    buyer    to    patients,    but  visiting 
ilheni   all   and  introducing  the  buyer  to  them  until  things 
'  "were  running  smoothly  ? 
'"    *jj*  It  is  to  be  feared  the  value  would  not  be  very  great ; 
,' j  ^t  would  certainly  not  be  more  than  a  year's  purchase,  taking 
.'  -ISie  average  of  the  three  years. 


PARTNICRS  AND  LOCUM  TENENS. 
A.  AND  U.  are  in  partnership,  A.  having  two-thirds  and  B.  one- 
third.     B.  is  taken  ill,  necessitating  his  absence  from  the 
'.practice  for  two  mouths,  and  he  puts  in  a  lomim  tcnens  to 
oarry  on  his  share  of  the  work.     Is  A.   responsible  for  two- 
thirds  of  the  payment  for  this  locum  tenens,  as  B.  claims  ? 
*n*  As  under  the   terms  of  partnership  A.    receives   two- 
'     thirds  of  the  profits  and  naturally  has  to  pay  two-thirds  of 
the  expenses,  it  would  be  singular  if  salary  paid  to  nlocum 
tenens  for  doing    the   work    of    a  sick   partner  would  not 
be   properly  regarded  as  expenses  in  carrying  on  a  medical 
■""practice.     B.'s  claim   would  seem  to  be  ordinary  common 
.?enac. 

".'^,1  ;,,      ,   ,  SECRET  COMMISSIONS. 

A  CORBE8PONDKNT  sends   us   a   circular    headed  "The  Ebor 
Educational  Agency,   York,"  giving  an    address  at   10,  St. 
Oswald's  Terrace,  York.   It  is  merely  .sifjncd  "The  Secretary,'' 
but  it  is  an  impudent  reijiiest  to  our  correspondent  In  utilize 
his  (iKiaition  as  a  medical   practitioner  as  a  tout  for  this 
agency.      The  eirevilar  says:  "  We  are  agents  for  most  of  the 
best   private   schools  in   FiUgland,  also  several  on  the  Con- 
tinent.    Our  business  is  to  introduce  pupils  to  these  schools. 
'  'and  our   desire   is   tu   >ise  the   best  means  possible  to  find 
'<'*<pupils.     All  we  wish  you  to  do  is  when  on  your  daily  rounds 
'■*'to  ascertain  in  the  ordinary  course  of  cunvcrsatioa,  without 
'  ■-•■letting  the  parents  think  you  are  interested  in  the  matter, 
•»<'  "^bother  they  are  likely  to  be  sending  their  sons  or  daughters 
1»   *way  to  school,  and  to  forward  their  names  to  us,  together 


with  any  other  particulars  you  can  give  us.  .  .  .  For  every 
pupil  we  place  at  a  school  through  your  introduction  we 
give  you  a  guinea." 

*«*  We  hope  that  there  is  no  trnth  in  the' claim  made  in 
the  circul.ir  that  "  we  have  many  doctors  in  different  parts 
of  the  country  now  acting  for  us,"  as  nothing  could  be  more 
unworthy  of  the  position  of  trust  which  medical  practitioners 
occupy  in  relation  to  the  families  they  attend  than  that  they 
should  make  use  of  information  gainied  'by_tiiem  for  such 
a  purpose.  '    .',  "  . '  ,'   "'.  'J'''-'^'.' 

SUPERSESSION. 
G.  (iARDNER.— B.'s  claim  is  tantamount  to  refusing  the  right 
of  the  patient  to  decline  the  services  of  his  assistant, 
which  is  unreasonable.  A.  seems  to  have  acted  in  the  right 
way,  and  we  do  not  understand  why  B.  refused  to  resume 
attendance. 


(iRATIS  ATTENDANCE  PPON  MKDICAI;  KES'ltWB 
THEIR  PAMfUKS.  '    :-'?:■:'' 

S.  L.  <iii,i,  asks  whether  it  is  "  professional  for  a  consultant  to 
charge  a  fee  for  visiting  a  medical  man's  wife  in  consultation 
with  her  own  medical  attendant  ■•" 

*„•■  There  is  no  obligation  to  see  medical  men  or  their 
families  without' payment.  Although  it  is  constantly  done, 
it  should  be  regarded  as  a  favour  and  not  as  a  right. 


MEBIOAL  ADVERTISINLt. 
E.  R.  B.,  after  declainiing  against  the  curse  of  giving  credit, 
expresses  his  desire  to  make  his  practice  almost  entirely  a 
cash  concern,  and  therefore  asks  whether  it  would  be  illegal 
or  unprofessional  to  resort  to  (1)  putting  "  Cash  Doctor  "  on 
his  red  lamp  outside  the  surgery:  (2)  getting  a  large  cardj 
with  bold  print  on  it,  to  be  hung  in  tlie  surgery,  stating  that 
all  he  does  is  "  For  Cash  "  :  (3)  liaving  small  cards  printed, 
stating  that  he  is  strictly  a  cash  doctor,  which  he  can  hand 
to  his  would-be  patients  at  the  first  interview  or  after  the 
first  visit. 

*»*  W  Yes  ;  (2)  no  ;  (3)  yes,  as  they  would  probably  be 
handed  about  and  regarded  as  a  form  of  advertisement. 
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POOR-LAW     MEDICAL     SERVICES. 


CORONERS  AND  MEDICAL  OFFICERS  OF  HEALTH. 
The  Coroner  for  South-West  Lancashire,  Mr.  Samuel  Brig- 
bouse,  appears  to  have  gone  somewhat  out  of  his  way  at  the 
Haverford  explosion  inquest  a  few  weeks  ago,  to  repel  what  he 
considered  an  attack  on  him  by  the  Medical  Officer  of  Health 
of  Bootle. 

According  to  a  newspaper  report  he  seems  to  have  thought 
the  occasion  a  suitable  one  for  making  some  comments  of  a 
caustic  nature  "n  the  recently  issued  annual  report  of  the 
Medical  oilieer  of  Health  (Dr.  VV.  Naylor  Barlow),  30  far  as  it 
affected  his  conduct  as  coroner  in  dispensing  with  inquests 
after  preliminary  investigation  of  non-certilied  deaths. 

The  section  of  the  report  referred  to  was,  said  the  coroner, 
"instructive,  amvising,  and  inaccurate."  The  part  which 
"  amused  "  the  corOner  was  "that  which  ascribed  to  the  lady 
sanitary  inspector  and  the  medical  ollicor  an  ability  to  deter- 
mine that  all  infants  whom  they  had  not  seen  cither  alive  or 
dead  would  have  lived  if  the  mothers  had  received  the  lady's 
instructions  as  to  feeding  and  eare." 

Keferenee  to  the  report  itself,  which  is  before  us,  shows  the 
ccirouer's  jibe  to  be  c|uite  unjustified.  The  report  was  dealing 
with  the  objections  to  the  long  period  of  grace  (forty-two  days) 
during  which  the  registration  of  a  birth  may  be  deferred,  and 
during  which  about  30  per  cent,  of  all  deaths  of  children  under 
1  year  old  do  actually  take  place  :  and  it  goes  on  :  "  In  not  a 
few  cases  when  tlie  lady  sanitary  inspector  visits  houses  with 
the  intention  of  giving  instr'iction  (where  needed)  on  infant 
feeding,  etc.,  she  finds  the  child  is  dead  and  buried,  and  often 
has  died  from  some  complaint  which  proper  instruction  and 
advice  might  have  prevented,  and  the  child's  life  have  been 
saved.  ...  1 

"  It  is  probable  that  many  a  life  could  be  saved  to  the  State 
if  births  bad  to  be  registered  within  a  week." 

We  fail  to  see  anything  "amusing"  in  this  opinion  of  Dr. 
Barlow  s  that  many  lives  (not  all.  as  the  coroner  incorrectly 
quotes  him)  could  be  saved  by  a  little  timely  instruction  and 
advice  from  a  competent  lady  inspector. 

On  the  contrary,  we  feel  sure  that  any  one  who  knOMTS  how 
incredibly  ignorant  of  the  management  of  babies  many  young 
mothers  are,  in  these  days  of  inuob  seliooling  and  little  home 
life,  will  fully  agree  with'  Dr.  Harlow  and  heartily  support  his 
suggestions  in  favour  of  earlier  registration,  so  that  mother 
and  child  may  bo  brought  under  inspection  before  the  baby  is 
dead  and  buried. 
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In  another  paragraph  of  the  report  Dr.  Barlow  draws  atten- 
tion' to  the  fact  that  there  were  38  cases  of  uncertified  deaths 
in  1905  (the  coroner  says  18)  as  to  which  no  inquests  were  held, 
and  expresses  in  perfectly  general  terms,  and  in  quite 
moderate  and  impersonal  language,  his  strong  opinion — which 
our  readers  know  is  substantially  ours  also— that  "inquests 
should  be  held  in  every  case  wliere  the  death  is  uncertified, 
that  is,  when  no  doctor  was  present  during  the  last 
illness,  unless  the  coroner  can  satisfy  himself  that  there 
is  no  necessity  for  an  inquest,  not  from  the  report  of 
a  policeman  or  coroner's  olilcer,  but  froth  a  report  from  a 
medical  man  who  knows  the  deceased,  and  may  have  attended 
him  quite  recently"  (p.  12). 

We  fail  to  see  in  this,  or,  indeed,  in  any  other  part  of  the 
report,  any  attempt  to  paint  the  coroner  very  "black,"  and  we 
cannot  understand  why  he  should  resent  these  verj'  temperate 
criticisms  on  a  system  rather  tlian  an  individual. 

As  to  the  system,  we  do  not  believe  that  Mr.  Brighouse,  or 
any  other  coroner,  would  pretend  that  it  is  perfect.  Even  if  it 
could  be  maintained  that  a  policeman  is  an  idea!  investigator 
of  the  circumstances  under  which  a  person  may  have  died 
suddenly,  or  have  been  found  dead,  there  is  no  obligation  on 
the  coroner  to  give  such  information  as  has  been  obtained  to 
the  Registrar.  Indeed,  neither  the  coroner  nor  his  officer  is 
expected  to  do  so.  The  printed  form  which  the  Registrar- 
General  supplies  to  coroners  for  use  in  such  cases  baldly  states 

that  "  The  circumstances  connected  with  the  death  of — , 

which  is  said  to  have  taken  place  on ,  have  been  re- 
ported to  me,  and  I  do  not  consider  it  necessary  to  hold  an 
inquest  respecting  .sucii  death."  The  Registrar-General  seems 
to  discourage  the  coroner  from  giving  any  information  or 
opinion  as  to  the  cause  of  death,  and  the  result  is  that  the 
Registrar  gets  his  information  from  the  relatives  alone,  wliich, 
as  Dr.  Barlow  points  out,  is  "most  unsatisfactory  from  every 
point  of  view — medical,  legal,  and  scientific." 

We  should  have  had  little  cause  to  complain  as  to  the  sub- 
stance of  Mr.  Brighouse'.s  defence  had  he  taken  his  stand  on 
the  difficulty  of  complying  with  Dr.  Barlow's  counsel  of  per- 
fection, so  long  as  the  law  and  the  coroner's  machinery  remain 
what  tiiey  are. 

We  are  q  lite  aware  that  many,  if  not  most,  coroners  hold 
that,  under  the  existing  law,  they  have  no  absolute  right  to 
hold  inquests  on  every  unoertifu'd  death.  The  statute  requires 
that  they  should  have  reasonable  cause  to  suspect  that  the 
death  was  "sudden  "  and  from  an  "  unknown  "  cause,  and  they 
are  unable  to  regard  the  latter  condition  as  satisfied  by  the 
mere  absence  of  a  medical  certificate.  That  being  so,  they 
must  make  snch  inquiries  as  they  can  with  the  only  machinery 
at  their  service— tlie  handy,  though  by  no  means  infallible, 
constable  or  coroner's  officer. 

We  believe  that  most  coroners  admit  that  the  present  system 
of  death  certification  is  unsatisfactory,  although  they  contend 
that  in  practice  it  works  better  than  might  be  expected,  and 
they  are  not  opposed  to  the  recommendations  of  the  Medico- 
Political  Committee  presented  to,  and  adopted  by,  the  Annual 
Representative  Meeting  of  the  British  Medical  Association  at 
Lsicester  last  year,  and  approved  again  by  the  meeting  of  the 
same  body  this  year  in  London. 

As  these  recommendations  now  stand,  we  believe  them  to  be 
acceptable  to  the  great  majority  of  coroners,  and  we  have  good 
reason  for  hoping  that  before  very  long  they  will  be  embodied 
in  the  desired  legislation.  So  long,  however,  as  the  present 
system  exists  medical  officers  of  health  are  bound  to  call 
attention  to  its  defects,  and  coroners,  if  they  are  wise,  will 
support  the  medical  officer  of  health  in  demanding  amend- 
ment, rather  than  attempt,  by  feeble  ridicule  based  on  mis- 
quotations, to  throw  discrediton  honest  effort  to  diminish  the 
fearful  loss  of  young  life,  from  causes  more  or  less  preventable, 
to  thedetriment  of  the  State  which  both  officials  serve. 


'  ■  SEWAGE  DISPOSAL. 
StCCiM  writes :  Can  you  give  me  any  information  on  the  fol- 
lowing points  with  reference  to  the  system  of  sewage  disposal 
adopted  by  some  Continental  towns  where  the  sewage  is  dried 
and  converted  into  "poudrutte"?  In  this  method  :  (1)  Is 
the  urine  collected  with  the  faeces  ?  (2)  Is  any  earth  or  other 
tnaterial  used  in  the  pails  in  which  the  matter  is  collected  ? 
(3)  If  the  urine  and  faeces  are  collected  together,  are  they 
mixed  in  any  way  before  being  spread  out  on  the  ground  to 
dry,  or  is  the  urine  run  off?  (4)  Is  the  sewage  taken 
directly  from  the  collecting  pails  and  spread  out  to  dry  when 
it  is  fresh,  or  is  it  allowed  to  undergo  fermentation  in  a  tank 
for  some  time  ?  (5)  Is  the  resulting  dried  matter  powdered 
or  sold  en  masse? 

*,*  (1)  The  urine  is  collected  with  the  faeces.  (2)  No 
earth  is  placed  in  the  pails,  but  when  the  latter  are  emptied 
into  tanks  the  contents  are  mixed  with  sulphuric  acid  in 
order  to  fix  the  ammonia.  (3)  There  is  no  mechanical  mixing 
of  the  urine  and  faeces.  The  urine  is  not  run  off.  (4)  See 
No.  2  above.     (5)  The  dried  matter  is  not  powdered. 

Undeh  the  will  of  the  late  Mr.  Tliomas  'Woocl,  of  East 
bourne,  the  Great  Northern  Centi'al  Hospital  receives  a 
direot  legacy  of  £2,500,  and  a  shave  in  the  residue  estate 
estimated  to  be  of  equal  value. 


LETTERS,    NOTES,    AND    ANSWERS     TO  ", 
CORRESPONDENTS.  ,'  ' 

COMMDNicATiONs  respecting  Editorial  matters  should  be  addressed 

to  the  Editor,  2,  Agar  Street,  Straud,  W.C,  Loadon ;  those  con- 

cernmg  business    matters,    aavertisenieuts,    non-delivery    of  the 

JouHNAt,  etc..  sliouM  bo  addressed  to  the  Manager,  at  the  Office. 

429,  Straud,  W.C,  Loudon.  "      >=. 

OKIGINAX  ARTICLES  and  LETTERS  forwarded  /or  piiUimtion  art 

understood  to   be  offered  to  tht   Bhitish  Meuical  Joubnal  almie,  . 

wdess  the  contrary  be  stated. 
AtfTHORS  desiring  reprints  of  their  articles  publislied  in  the  BoiTrsH 

Medical  Journal  are  requested  to  communicate  with  the  Manaeer. 

429,  Sti-and,  W.C,  on  receipt  of  proof. 
CoBRESPONDEKTs  who  wish  notice  to  be  taken  of  their  commnnlca^ 

tions  sliould  authenticate  them  with  their  names— of  course  not 

necessarily  lor  publication. 
CoEKESPONDENTs  not  answered  are  requested  to  look  at  tlie  Notices 

to  Correspondents  of  the  following  week.  i 

Manuscripts  forwarded  to  the  Office  of  this  Jodknai.  cannot 

under  any  circumstances  be  returned. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on  the  editorial  business  of  the  Journal  be  addressed  to  the 

Editor  at  tlie  Office  of  the  Journal,  and  not  at  his  private  house. 
Telegraphic  Address.- The  telegraphic  address  of  the  EDITOR  of 

tlie     British    Medical     Journal     is    Aitinlogy,    London.     Tha 

tolegi-apliic  address  of  the  MANAGER  of  the  British  Medical 

Journal  is  Articulate,  London. 
Telephone  (National)  :— 

EDITOR,  GENERAL  SECRETARY   AND  MANAGEK, 

2631,  Gerrard.  2630,  Gerrard. 


^"  Queries,  answers,  and  communications  relaiimg^,to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

aCERIES. 

Caccus  is  in  difficulty  as  to  what  lamps  he  should  use  for 'his 
6-h.p.  De  Dion  car.  He  has  two  paraffin  side  lamps,  which 
do  not  give  sufficient  light  for  narrow  country  lanes,  and  is 
told  that  acetylene  side  lamps  dazzle  the  driver.  The  head 
lamps  advertised  appear  very  expensive,  heavy,  and  most, 
difficult  to  fix.  He  would  be  very  grateful  for  the  advioe  of 
any  member  who  has  satisfactorily  solved  a  like  difficulty. 

The  Choice  op  a  MK-itoscoPE. 
CorxTHY  Practitioner  asks  for  advice  about  the  purchase  of 
a  microscope  and  accessories  for  bacteriological  and  blood 
work.  He  ought  to  obtain  catalogues  from  some  of  the  well- 
known  London  firms  and  from  the  Cambridge  Scientific 
Instrument  Company,  Cambridge,  and  then  make  a  selec- 
tion. He  needs  for  his  microscope  two  eyepieces,  one  giving 
a  low  and  one  a  medium  magnification,  and  three  objectives 
a  low  power  a  medium  power,  and  a  high  power  (,Jj  in.  oil 
immersion  lens).  In  ordering  the  medium  power  he  should  ■ 
state  that  he  wants  to  use  it  for  blood  counts,  in  order  to 
obtain  a  lens  which  gives  the  requisite  amount  of  free  work- 
ing distance.  Different  makers  vary  very  considerably  in 
.their  scale  of  charges  for  both  stands  and  objectives.  It  is 
not  necessary  to  purchase  one  of  the  most  expensive  stands. 
The  less  expensive  objectives  are  often  good,  but  they  are 
apt  to  vary  ;  objectives  turned  out  by  a  maker  who  is  able  to 
command  a  high  price  for  them  have  the  advantage  of  being 
all  equally  good. 

AirS^VERS. 

Arsesic— The  literature  of  industrial  arsenical  poisoning  is 
scattered  and  scanty.  The  subject  is  dealt  with  in  Poisons  : 
their  Effects  and  Detection,  by  A,  Wynteriilyth,  published  by 
Griffin  and  Co.  ;  in  Dangerous  Trades,  edited  by  Thomas 
Oliver  and  published  by  Murray  ;  in  recent  Annnal  Reports  ■ 
of  the  Chief  Inspector  of  Factories  :  also  in  Poisons  Indus- 
trie!s(Pa.Tis :  Imprimerie  Nationale) :  and  in  the  Reports  of  the 
Dangerous  Trades  Committee  of  the  Home  Office. 

A.  W.  Harrisox,  M.D.— Constable  and  Co.  have  published  a 
book  by  H.  C.  Jones  on  The  Electrical  Nature  of  Matter  and 
Radio  Activity,  which  should  meet  our  correspondent's  re- 
quirements ;  8s.  net.  The  Cambridge  University  Press  publish 
oneonjBadio^c<U'i/j/,byE.  Rutherford;  12s,  6d  net.  Eadium 
and  all  about  it,  by  Bottone  ;  Wluttaker  and  Co.,  Is.  net,  is 
semi-popular.  The  most-read  books  on  electricity  are 
Medical  Electricity,  Lewis  Jones  ;  H.  K  Lewis,  12s.  6d.  net. 
Manual  of  Practical  Medical  Electricity,  Dawson  Turner  ; 
BalUcre,  Tindall,  and  Cox.  'Xhe  Manual  d'E/cctrothcrapiei 
et  cVElectrodiagnostic,  by  Albert  Weil,  published  by  FOlix 
Alcan,  and  recently  reviewed  in  the  British  Medical 
Journal,  is  an  excellent  book.  In  Light  Energy,  Cleaves, 
published  byRebman,  an  accountof  many  forms  of  electrical 
and  radiant  treatment  is  to  be  found. 

Ratio  of  Practitioners  to  Population. 
Sphinx— It  cannot  be  said  that  there  is  any  "proportion  of  ^ 
medical  practitioners  to  population  generally  recognized  a!^ 
expedient."  Too  much  depends  upon  the  precise  constitu- 
tion of  the  population,  its  average  means,  the  number  of 
casual  visitors,  the  energies  of  the  practitioners  concerned, 
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theextent  to  which  their  services  are  requisitioned  by  persons 
in  neighbouring  districts,  etc.,  for  any  rule  to  be  laid  down. 
In  tliB  particular  instauce  quoted,  however,  it  would  he 
reasonable  from  experience  elsewhere  to  expect  to  find  at 
least  ten  medical  men  in  actual  practice.  Taking  one  town 
and  its  neiphhonrhood  with  another,  and  excepting  as  far  as 
possible  medical  men  not  in  regular  practice,  it  would  seem 
that  it  takes  a  population  of  about  1,500  to  support  one 
medical  man. 

RCDUCINI.   AOKNTS   IN   Urixe. 

Dn.  S.  M.  HEnm.BTHWAiTE  (Leeds)  writes  :  "Sussex,"  I  think. 
will  find  the  urine  normal  when  his  patient  has  left  off 
taking  syr.  glycerophosph.  Co.  (B.P.C.)  a  few  days.  Avery 
great  number  of  things  cause  slight  reduction  of  copper 
solutions.  I  have  seen  a  similar  reduction  in  the  urine  of  a 
patient  taking  "  Parrish's  food  " 

Mnx.B  BiTKs. 

Dr.  AuTiLiR  W.  TiiiiM.\s  (Boscoiiibe)  writes:  In  answer  to 
"Badly  Bitten,"  tincture  of  pyrethrum  dabbed  on  exposed 
parts,  hand  or  face,  etc  .  I  havealways  found  a  sure  preven- 
tive; anyhow  it  is  in  the  New  Forest,  where  stinging  creatures 
abound.  Or,  if  the  smell  is  not  objected  to,  eucalyptus  oil 
used  in  the  same  way  is  very  useful. 

Dr  J.  Hkp\\ohth  (Penmon,  Beaumarisl  writes  :  In  answer  to 
"Badly  Bitten,"  in  the  .Ioi-|(.v.\l  of  August  18th,  he  will  find 
that  essential  oil  of  citronella  applied  to  the  skin  in  very 
small  quantity  will  absolutely  prevent  midges,  flies,  etc., 
even  settling.  As  this  is  a  volatile  oil,  the  effect  only  lasts 
for  an  hour  or  two.  but  as  a  very  small  quantity  is  required 
a  small  bottleful  of  it  can  be  carried  in  the  waistcoat  pocket, 
and  the  oil  applied  with  the  cork. 

PeE.SERN  ATION    Ol'    Sl'llVlJNUM.RAI'HH     TRACINGS. 

Senkx  writes  ;  All  that  -'Delta'  (Brii'i>h  Medicai,  Journal, 
August  18th,  page  399)  needs  to  do  is  to  dip  the  tracings 
on  smoked  paper  into  photographic  varnish  and  dry  on 
a  piece  of  blottiug  paper,  when  they  will  be  permanent  : 
before  dipping,  write  with  a  pin  on  the  smoked  side 
the  name,  date,  hour,  and  pressure  used,  which  data  will 
also  be  preserved.  1  keep  the  varnish  in  a  tall  cylindrical 
glass  about  2  in.  diameter  and  8  in.  high,  with  a  widish 
heavy  base  and  ground  surface  at  top,  which  is  easily  and 
quickly  closed  by  a  plate  of  glass  laid  on  it.  It  only  wants 
a  little  added  to  it  at  long  intervals  to  keep  it  full.  I  have 
used  this  arrangement  for  more  than  thirty  years. 

Mr.  J.  Hawksi.kv  (Oxford  Street,  W.)  writes:  In  reply  to 
"Delta"  (Briti.sh  Mki)I>  ai.  Journal,  August  18th),  a  con- 
venient fixing  varnish  for  smoke  tracings  is  made  by 
dissolving  2  oz.  of  gum  dammar  in  20  oz.  of  benzine.  For 
short  tracings,  about  6  in.,  it  is  best  to  use  a  10-oz.  wide- 
mouthed  bottle  ;  immerse  the  tracini;  and  slowly  withdraw 
it,  and  pin  it  up  vertically  ;  it  dries  dead— that  is,  not  shiny 
— in  a  few  minutes,  and  is  not  sticky. 

Dr.  F.  G.  Gardner  (Warwick)  writes:  "Delta"  should  dip 
his  tracings,  after  making  all  necessary  notes  thereon,  in 
tr.  benz.  co.  or  tr.  gnaiaci  simp.,  and  allow  them  to  dry. 
This  simple  process  v  ill  make  them  permanent.  I  have 
«ome  now  before  me  taken  twenty-one  years  ago,  preserved 
as  suggested,  and  thoy  are  in  perfect  condition.  I  presume 
"  Delta  '  smokes  his  papers  with  burning  camphor. 

MEiiiCAL  Song  B<iok. 
E.  B.  M.  writes  :  In  reply  to  ■'  B  flat  or  sharp,"  he  would  pro- 
bably find  his  requiretncnts  met  by  Th'e  .Scottish  Stmleiits' 
Song  Book,  a  work  published  by  Bayley  and  Ferguson,  of  \i, 
Paternoster  Row,  and  54,  (>ueen  Street,  Glasgow.  It  contains 
a  selection  of  songs  eminently  suitable  for  social  evenings, 
aod  not  exclusively  Scottish. 

},.  An  Antiseptii'  khr  thk  Hands. 

DJlt^  R.  ALE.X.  Shannon  f Orpington,  Kent)  writes:  1  would 
suggest  to  "  Dunelm  "  the  following:  B  Yellow  soap, 
common  soft  soap,  u:l  4oz.;  acid,  carbolic.  (Calvert's  No.  5), 
8  oz.  Mix  the  yellow  soap,  in  shavings,  with  the  soft  soap 
and  Carbolic  acid,  and  dissolve  with  gentle  heat.  .Some 
years  ago  1  read  of  the  above  in  the  British  JIkdual 
.ToiRNAi,  as  described  by  Dr.  Beatsonof  Glasgow,  and  termed 
tyhim  "Uarbo-sapol."  I  like  the  preparation  very  much,  as  it 
leaves  the  hands  soft  and  clean.  For  years  past  it  has  been 
Inade  up  for  me  by  the  General  Apothecaries'  Company. 
'I  was  very  glad  to  read  the  prescription  for  glycola  given  by 
tme  of  your  correspondents. 

Motor  Car. 

R.M.  writes:  In  answer  to  "Member,"  who  contemplates  getting 
■a  small  car,  I  should  strongly  recommend  him  to  get  the 
&-h.p.  Rover  car,  at  £125.  1  have  one  of  these  cars,  and  it  is 
giving  very  satisfactory  results.  It  is  certainly  the  simplest 
and  most  reliable  car  I  know.  Should  "Member"  live  in 
a  hilly  country,  the  8-h  p.  car  of  the  same  make  would  be 
advisable. 

The  Ada.nls.JIew  ITT  Motor  Car. 

Djv  Lloyd  Smith.— The  only  report  which  wc  have 
actually  received  of  this  car  has  been  from  a  dissatistied 
user.  On  the  other  hand  we  have  been  informed  that  several 
njedioal  men  a:-c  using  it  with  entire  satisfaction.     As  being 


a  car  likely  to  appeal  to  medical  men  on  account  of  its  sim- 
plicity and  its  moderate  price,  we  have  had  one  out  for  a 
trial  trip,  and  were  quite  satisfied  with  its  perforiuanee.  It 
climbed  a  very  steep  bill  on  that  occasion  without  ditijculty, 
is  very  silent  for  a  single  cylinder  car.  and  its  mechanism  is 
both  simple  and  ingenious.  The  address  of  the  .Vdams- 
Hewitt  <'ompany  is  147,  i^ueen  Victoria  Street,  K.C,  and 
their  works  are  at  Bedford. 

VKNTn.ATIN(i  CHI'Rc  lli;.-i. 
D)!  H.  Stanlkv  (St.  Leonards-on-.-^ea). — The  only  hook  of 
which  we  know  in  which  the  ventilation  of  churches  is  fully 
dealt  with  is  a  little  work  by  the  late  Dr.  Jacob,  of  Leeds, 
entitled  Ventilation.  London :  Society  for  Promoting 
Christian  Knowledge.     Is. 


NOTES,  IKTTEHS.   Etc. 

MiDWIl'ERY    OF   THE   PRESENT    DaY. 

Dr.  Henry  >Ionteai;le  (Pendleton.  Manchester)  writes:  Dr. 
Bert.  Jordan  is  in  error  when  he  thinks  I  doubt  the  accuracy 
of  his  statistics.  I  never  dreamed  of  doubting  the  statistics 
of  Dr.  Mears,  who  applies  forceps  in  80  per  cent,  of  his  ca=es. 
But  neither  have  I  a  shadow  of  doubt  that  the  forceps  too 
often  lacerate  and  bruise,  ea\ise  chronic  inflammation  and 
death.  Failures  are  not  paraded  by  tho.-e  who  have  them. 
I  would  commend  to  Dr.  Jordan  the  words  of  Dr.  Ranken 
Lyle  on  this  subject  in  the  British  Mi-oir.\L  JiU'rnai.  of 
July  14th  :  "The  practice  advocated  by  Dr.  Mears  is,  in  the 
hands  of  others  less  experienced  than  himself,  undoubtedly 
fraught  with  the  greatest  calamities  both  for  mothers  and 
infants.  I  have  the  most  ample  proof  of  this,  and  were  I  to 
put  on  paper  the  description  of  some  cases  I  have  seen  as 
the  result  of  such  practice,  even  Dr.  Mears.  I  am  convinced, 
would  feel  thoroughly  ashamed  of  his  '  up-to-date  mid- 
wifery.'" These  are  serious  words  from  a  university  teacher, 
not  to  be  explained  away  by  foolish  debating  quibbles. 
"  Advanced  "  men  may  be  skilful  and  personally  successful, 
or  they  may  not  :  but.  in  any  case,  their  influence,  so  far  as 
it  goes,  on  the  hundreds  of  inexperienced  medical  men 
throughout  the  country  tends  in  this  matter  to  unnecessary 
mutilation  and  death.     Leave  natur.al  cases  to  Nature. 

A   J'LilATINi:    EXHIIlITlliN. 

A  NOVEL  kind  of  exhibition  will  be  opi'ued  at  the  end  of 
next  month,  when  a  large  ship,  specially  designed  for 
the  exhibition  of  commercial  products  and  manufactured 
articles  of  all  kinds,  will  start  from  London  on  a  year's  tour. 
During  tliis  time  it  is  proposed  to  visit  all  the  principal  ports 
in  the  world,  tlie  first  stop  being  made  at  Montreal.  Besides 
the  exhibition  halls  there  are  200  first-class  cabins  in  the 
ship  wliich  will  be  occupied  by  the  representatives  and 
agents  of  the  various  firms  interested,  and  among  them, 
doubtless,  v.ill  be  those  of  some  of  the  larger  instrument 
manufacturers  and  chemical  firms.  The  arrangements  are 
in  the  hands  of  the  Floating  Kxhibition  Syndicate,  96, 
Victoria  Street,  Westminster,  London,  S.  W. 

A  New  Inkstand. 
Mr.  Kiiward  Darice,  of  14a.  Great  Marlborough  Street, 
London,  W..  has  submitted  for  inspection  a  new  form  of 
inkstand,  called  the  Napier.  It  is  so  arranged  that  there 
can  be  no  spilling  even  if  the  vessel  be  turned  upside  down, 
and  yet  by  a  simple  half  turn  of  the  top  the  dipping  cup  at 
once  fills  with  clean  ink.  Another  strong  point  is  that  the 
ink  in  the  reservoir  is  protected  from  evaporation,  a  decided 
attraction  in  these  days  of  fountain  pens,  when  inkpots  are 
often  little  used  for  days  and  weeks,  and  prove  to  oe  dried 
up  just  when  they  arc  needed. 

Hay'  Fkvi^h. 
Dj!,  J,  Wlsti'N  Bni.L,  (Scheveningen.  Holland)  writes: 
May  I,  at  this  time,  call  attention  to  Dr.  Koster's  (Leiden 
ITnivorsity)  treatment  for  hay  fever,  which  consists  of  a 
3  per  cent,  solution  of  potassium  chlorate,  to  be  used  for  the 
eyes,  nose,  and  pharynx  thrice  a  day— the  eyes  by  an  eye- 
dropper  or  bath,  the  nose  by  pouring  it  in  from  a  teaspoon, 
allowing  it  to  run  into  the  pharynx  and  hawking  it  up. 
Gargle  also  the  throat  as  deeply  as  possible,  and  continue 
treatment  from  May  to  mid-July. 


BCAIB    or    CHARGES    FOR    ADTERTI8EMENTS    DT    «■■ 
BRITISH    MEDICAI.    JOrRXAL. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page. 


...  £0    4  0 

...  0    0  8 

...  2  13  4 

...  8    0  0 


An  averago  hue  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager.  »t 
the  OlHee,  imt  later  than  first  post  on  Wednesday  raornirg 
preeediuR  publication  ;  and  it  not  paid  for  at  the  time,  should  b« 
aecompauicd  by  a  reference. 

Post-office  Ordcr.s  should  be  made  payable  to  the  Brltl.sh  Medical 
Association  at  the  Oencval  Post  Oflicc,  London.  Small  amounts 
may  be  paid  in  postage  stamps. 

N.B.— It  Is  against  the  rules  of  the  Post  Office  to  receive  letters  «l 
Pjsttt  Rtftantet  addressed  cither  in  Initials  or  numbers. 


.'<i:pt.   I,   igo6.j 


EDUCATIONAL    NUMBER 


SESSIONS   1906-1907 


THE   PROFESSION   OP  MEDICINE. 

The  olioice  of  a  profession  is  the  most  momentous  step 
in  a  man's  life,  for  a  mistake  in  regard  to  this  matter 
can  seldom  be  wholly  rectified  ;  and  even  if  it  does  not 
wreck  his  career,  it  will  prevent  the  complete  fulfilment 
of  the  possibilities  of  achievement,  for  himself  as  well 
as  for  others,  that  lie  in  him.  Nothing  can  be  more 
disastrous  than  for  a  man  to  find  himself,  when  it  is  too 
late  to  escape,  condemned  to  a  way  of  life  which  he 
dislikes  or  for  which  he  secretly  knows  himself  to  be 
unfitted.  What  one  may  suffer  from  having  wrongly 
chosen  medicine  as  a  profession  may  be  learnt  from 
that  painful  book,  Veresaicff's  Memoirs  of  a  Doctor.  Yet 
how  many  every  year  enter  upon  it  because  they  think 
it  affords  an  easy  way  to  a  dignified  position  with  a 
competence  earned  without  apparent  trouble,  or  because 
a  student's  life,  as  painted  by  a  fancy  fed  on  idealized 
accounts  of  an  extinct  Hohemia,  seems  to  them  more 
attractive  than  an  office  stool.  Yet  there  is  no  profes- 
sion for  which  a  special  vocation  is  more  necessary — 
if  the  pursuit  of  it  is  to  be  anything  better  than  a 
dreary,  it  may  be  a  hateful,  task — than  medicine. 
Hence  it  behoves  the  young  man  before  whom  the 
various  paths  of  life  stretch  towards  an  unseen  goal  to 
remember  the  solemn  words  of  Goethe  : 

Choose  well  ;  tby  choice  is 
Brief  and  yet  endless. 

The  path  of  medicine,  though  it  leads  to  what  to  some 
is  a  land  of  promise,  is  beset  with  pitfalls  and  strewn 
with  stones  of  stumbling.  Many  who  enter  on  that 
path  have  reason,  when  they  have  gone  too  far  to 
retrace  their  steps,  to  make  the  sad  but  unavailing 
reflection,  Si  jeunesse  savait  !  It  is  with  the  object 
of  letting  youths  who,  for  whatever  reason,  feci  drawn 
to  medicine  know  what  is  before  them  that  we 
endeavour  here  to  state  plainly  the  terms  of  the  vital 
problem  for  which  they  have  to  find  a  solution. 

The  Question  of  Personal  Fitness. 
We  have  said  that  a  special  vocation  is  needed  in 
those  who  would  practise  the  art  of  healing,  and  the 
truth  of  that  statement  will  be  evident  to  any  one  who 
considers  the  exacting  and  often  disagreeable  nature  of 
the  work  that  has  to  be  done.  The  Spaniards  have  a 
proverb,  Mas  sucio  que  ojos  de  medico  (dirtier  than  a 
doctor's  eyes);  and,  indeed,  the  medical  practitioner 
has  to  see,  and  also  to  touch,  to  smell,  and  to  hear 
things  that  offend  the  senses  of  the  rudest  of  mankind. 
And  it  must  not  be  thought  that,  in  the  words  of 
Horatio,  custom  makes  this  in  the  doctor  a  property  of 
easiness.  Natural  disgust  may  be  conquered  by  scientific 
■curiosity  and  the  pity  for  suffering,  developed  to  its 
highest  point  by  professional  training,  sweetens  tasks  in 
themselves  unspeakably  foul.  But  it  is  not  every  man 
■who  can  so  far  discipline  his  senses  as  to  be  able  to 
endure  the  sights  and  sounds  of  the  hospital  ward  and 


operating  theatre,  the  hovel  and  the  slum.  Anaes- 
thesia has,  indeed,  robbed  surgery  of  the  horrors  which 
before  the  days  of  Morton  and  Simpson  made  the 
possession  of  nerves  of  steel  necessary  for  its  prac- 
tice, but  enough  still  remains  to  make  it  repugnant 
to  men  of  high-strung  sensibilitj^.  To  many  mid- 
wifery is  distasteful,  and  it  involves  an  amount  of 
work  of  a  character  that  severely  taxes  the  bodily 
strength.  It  may  be  said  in  general  terms  that  the 
strain  of  professional  life  is  so  great  that  only  an 
exceptionally  sound  constitution  can  bear  it  without 
giving  way.  The  consulting  physician  or  surgeon  in 
busy  practice  leads  a  life  of  almost  unremitting 
labour,  made  more  burdensome  by  the  anxiety 
inseparable  from  heavy  responsibility.  For  the  most 
part,  however,  he  is  able  to  renew  his  stock  of  energy 
by  a  faii-ly  adequate  holiday.  On  the  other  hand,  the 
general  practitioner,  except  for  two  or  three  weeks  in 
the  year  when  he  perhaps  leaves  his  practice  in  the 
hands  of  a  locum  Unens  of  whom  he  knows  little  or 
nothing,  is  never  off  duty,  but  has  to  hold  himself  in 
readiness  by  night  as  well  as  by  day.  on  Sundays  as  on 
weekdays,  for  any  emergency.  He  must  have  the 
"  two  o'clock  in  the  morning  courage "  by  which 
Napoleon  set  such  store;  that  is,  he  must  he  in 
possession  of  all  his  faculties,  and  be  prepared  to  deal 
promptly  and  effectively  with  a  case  of  bleeding  from 
injury,  impending  asphyxia  from  diphtheria,  or  a  diffi- 
cult delivery,  in  the  middle  of  the  night,  often  without 
assistance,  not  infrequently  with  an  imperfect  instru- 
mental outfit  and  an  almost  total  want  of  necessary 
appliances.  Even  the  strongest  must  in  time  break 
down  when  he  has  to  hold  himself  ever  in  readiness  to 
fight  single-handed  against  all  the  jjowers  of  disease. 
In  addition  to  all  this  he  has  to  run  a  constant  risk, 
for  himself  and  his  family,  of  infection  to  which  of 
course  he  is  much  more  exposed  than  other  people. 
He  bears  no  charmed  life,  as  the  public  would  fain 
believe,  and  he  has  often  to  meet  the  danger  when — 
owing  to  want  of  food,  fatigue  or  cold,  or  all  three 
combined — he  is  least  able  to  withstand  attack. 

In  considering  the  fitness  of  a  young  man  or  woman 
for  the  medical  profession,  therefore,  the  bodily 
constitution  must  be  taken  into  account.  The  medical 
curriculum  of  the  piesent  day  makes  very  serious 
demands  on  the  physical  stamina  of  the  student. 
A  vast  number  of  things  have  to  be  learnt  in  a  short 
time,  the  work  of  the  dissecting  room  and  hospital  ward 
has  often  to  be  done  under  depressing  conditions,  and 
the  spectre  of  examination  follows  the  student  every- 
where like  a  shadow.  When  to  this  is  added  that  oppor- 
tunities for  exercise  are  generally  few,  and  the  time  that 
can  be  given  to  amusement  or  relaxation  of  any  kind  is 
scanty,  it  will  be  seen  that  a  somewhat  'exceptional 
physique  is  required  to  carry  the  (andidate  for  admis- 
'  sion  to  the  medical  profession  through  the  strenuous 
work  and   manifold    worries   of   the   modern   students 

[2383] 


4^3 


THE    PROFESSION    OF    MEDICINE. 


[Sept.  i,  1906. 


life.  The  successful  doctor  is  generally  a  man  above 
the  average  in  physical  development;  this  is  probably 
to  be  explained  by  the  fact  that  he  represents  the  sur- 
vival of  the  fittest,  the  weaklings  having  succumbed  to 
the  stress  of  student  life.  A  great  lawyer  was  asked 
what  quality  most  conduced  to  success  in  the  legal 
profession;  his  reply  was,  "Animal  spirits."  We  are 
inclined  to  apply  this  to  medicine;  certainly  without 
the  physical  "  fitness  "  of  which  animal  spirits  are  the 
expression,  the  doctor  is  likely  to  bring  gloom  and 
despair  into  the  sick  room  and  disappointment  into  his 
home. 

In  regard  to  intellectual  endowment,  any  man  of 
average  aliilities  can,  with  industry  and  adequate 
opportunities,  gain  admission  to  the  medical  profession. 
Without  entering  on  the  vexed  question  of  the  relative 
advantages  of  a  classical  and  a  "modern  "  education  as 
a  preliminary  study,  it  may  be  stated  generally  that  the 
broader  and  sounder  the  intellectual  training  a  man 
brings  to  the  study  of  medicine,  the  stronger  will  be  his 
grasp  of  its  principles,  and  the  more  free  at  once  from 
"  bookish  theorick''  and  from  rule  of  thumb  will  be  his 
practice.  The  advantage  to  a  medical  practitioner  of 
the  mental  culture  that  comes  from  a  wide  knowledge, 
not  only  of  books  bat  of  men,  cannot  be  overestimated. 
As  Letamendi  said,  the  doctor  who  knows  only  medicine 
does  not  even  know  that ;  to  reverse  a  famous  saying, 
he   may    know  his    trade   but  cannot   know    his    art. 

Last,  but  very  far  from  least,  come  the  moral  qualities. 
It  was  well  said  by  Nothnagel  that  only  a  good  man  can 
be  a  good  physician.  Carlyle,  who  had  nt  love  for  the 
profession,  yet  called  it  a  priesthood ;  and.  indeed, 
its  duties  are  little  less  sacred  than  those  of  the 
ministers  to  the  spiritual  needs  of  mankind.  The 
physician's  consulting  room  is  the  confessional  of 
modern  life.  A  doctor  holds  in  his  hands  not  only 
the  issues  of  life  and  death,  but  of  peace  or  discord, 
love  or  hatred,  in  families.  He  is  exposed  to  tempta- 
tions of  various  kinds  beyond  the  generality  of  men. 
He  may  suffer  much  from  ungrateful  patients,  from 
foolish  or  malicious  critics,  and,  alas!  from  false 
brethren.  But  these  things  will  only  momentarily 
ruffle  the  serenity  of  his  spirit  if  he  liears  in  mind 
what  Ian  Maclaren  has  said :  "  Happy  is  the  man 
"who  can  just  go  straight  on  to  his  goal  regard- 
"  less  of  what  is  to  left  or  right  of  him,  heeding 
"  little  what  others  do  or  say  so  long  as  he  satisfies 
"  his  own  mind  and  conscience,  and  convinced  that 
"  so  acting  his  object  will  be  attained.  Valualjle  as  this 
"  epirit  is  in  every  condition  of  life  which  necessitates 
■  "  much  intercourse  with  fellow  men,  in  no  profession 
•'  — I  think  I  may  say  in  no  occupation  — does  it  more 
"  conduce  to  a  happy  life  than  in  medicine."  No 
walk  of  life  offers  greater  scope  than  medicine  for  the 
highest  development  of  moral  character.  The  readiness 
to  render  assistance,  irrespectively  of  any  other  con- 
sideration than  the  need  of  him  who  asks  for  it;  the 
alleviation  of  sorrow  as  well  as  the  relief  of  physical 
suffering;  the  courage  which  never  shrinks  from  meet- 
ing infection  or  from  incurring  nec<"ssary  responsibility 
in  the  endeavour  to  ward  off  death  or  ease  pain  ;  the 
Jctcrmination  which  refuses  to  yield  to  the  enemy 
until  the  struggle  is  over;  the  generosity,  discretion, 
cheerfulness,  patience,  and  sympathy  which  charac- 
terize practitioners  worthy  of  the  name, go  farto  redeem 
human  nature  from  the  reproaches  of  cynics.  Even 
Swift  said  of  the  physician  who  was  the  noblest  as  well 
as  one  of  the  brightest  of  the  wits  of  (^ueen  .\iinc,  that 
if  the  world  had  in  it  ten  men  like  John  Arbuthnot  he 
would  burn  his  Travels.  The  sympathy  of  medical 
practitioners  is  not  so  much  an  emotion  as  a  motive; 


it  is  not,  indeed,  a  sentiment  expressing  itself  in  sighs 
and  tears,  but  a  feeling  manifesting  itself  in  active 
effort  for  the  relief  of  the  sufferer  who  is  in  need  of 
help. 

COMMERCLVL  ASPECT  OF   MedICIXE. 

The  profession  of  medicine  is  a  path  to  fortune  only 
for  the  few.  This  fact  should  be  clearly  recognized  by 
all  who  think  of  adopting  it  as  a  career.  It  has  the 
great  advantage,  however,  that  no  practitioner  who  is 
willing  and  aide  to  work  need  starve.  The  generations 
of  men  follow  each  other  like  the  leaves  of  the  forest. 
The  eternal  sea  of  birth  and  death  ebbs  and  flows 
unceasingly,  and  wherever  birth  or  death  is  taking 
place  there  is  a  sphere  for  the  exercise  of  the  knowledge 
and  skill  which  are  the  means  of  livelihood  of  the 
medical  practitioner.  Few,  indeed,  there  are  who 
become  what  a  business  man  would  consider  even 
moderately  rich  by  the  exercise  of  their  profession. 
The  average  income  of  the  British  practitioner  has 
been  various-ly  estimated  at  £200  to  £400  a  year, 
but  a  fairly  successful  man  will  earn  from  £'500 
to  £1,000.  The  pecuniary  disadvantages  of  medi- 
cine as  a  profession  are  the  long  and  costly  period 
of  training,  and  the  more  or  less  prolonged  time 
of  waiting  after  qualification  before  the  practitioner 
can  count  upon  anything  like  an  adequate  income. 
Then  the  working  expenses — including  house,  carriage, 
and  what  may  be  called  professional  equipment — are  so 
heavy  in  proportion  to  the  gross  income  of  a  man  in 
active  practice  that  the  chances  of  beinir  able  to  save, 
even  to  the  extent  of  the  return  of  the  capital  expended 
in  his  education,  are  in  a  large  proportion  of  cases 
slight ;  while  reasonable  provision  for  old  age,  after 
family  expenses  are  met,  is  difficult  and  too  often 
impossible.  That  which  is  the  legitimate  boast  of  the 
profession,  but,  from  the  financial  point  of  view,  one  of 
its  most  serious  drawbacks,  is  that  the  true  doctor  is 
working  to  reduce  the  incidence  of  disease  in  general, 
and  is  thus  du-ectly  helping  to  destroy  the  sources  of 
his  income.  It  is  the  chief  glory  of  the  medical  pro- 
fession, however,  that  success  in  its  pursuit  is  measured 
not  by  the  money  earned,  but  by  the  good  done  to  our 
fellow  men,  and  the  quantity  of  new  truths  added  to 
the  sum  of  knowledge. 

The  Profession  in  its  Intellectial  Asi'ects. 
That  which  distinguishes  a  lilieral  profession  from 
a  trade  is  that  it  is  not  a  mere  means  of  livelihood,  but 
affords  the  fullest  scope  for  the  exercise  of  the  highest 
intellectual  powers.  From  the  intellectual  side  there  is 
no  career  which  affords  larger  opportunities  of  in- 
tellectual achievement  or  greater  pleasure  in  work  for  it- 
own  sake  than  the  profession  of  medicine.  The  train 
ing  that  must  now  be  gone  through  is  in  itself  one  o. 
the  best  means  of  exercising  and  developing  the  highcft 
faculties  of  the  mind.  Of  all  men  doctors  should  bo 
the  farthest  removed  from  superstition  and  bipotn 
The  constant  contact  with  the  grim  realities  of  their 
practice  tends  to  make  them  indifferent  to  the  futilities 
and  ineptitudes  which  occupy  so  large  a  space  in  miml- 
destitute  of  scientific  culture.  They  are  concerned  wiili 
things,  not  words;  their  aim  is,  in  the  words  of  Matthew 
Arnold,  to  see  things  as  thoy  really  are.  and  they  arc  in 
the  happy  position  that  their  profession  makes  1: 
necessary  that  they  should  aim  at  al)Solute  truth  un 
disturbed  liy  prejudice  or  false  sentiment.  All  througli 
the  active  life  of  practice  the  mind  is  kept  healthy  and 
vigorous  by  the  exercise  of  the  powers  of  observation, 
analysis,  and  judgement.  A  doctor  who  loves  his  work 
will  find  that  it  brings  its  own  reward  exceediri-' 
great. 
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The  Pkopession  in  its  Social  Aspects. 

The  doctor  has  little  time  to  give  to  the  pleasures 
of  society,  and  much  of  his  work  is  of  so  intimate 
&  nature  that  the  cultivation  of  extra  professional  rela- 
tions with  his  patients  is  apt  to  be  embarrassing  to  both 
sides.  This  to  a  certain  extent  tends  to  deprive  him 
of  the  social  status  which  is  his  due.  On  the  other 
hand,  his  general  influence  is  probably  wider  than  that 
of  any  other  profession,  and  although  he  has  not  yet 
gained  any  appreciable  political  influence,  his  special 
knowledge  and  trained  faculty  of  dealing  with  facts 
have  already  given  him  a  certain  indirect  power  in 
the  State,  and  must  give  him  increasing  im- 
portance as  civilization  advances.  The  rise  of 
the  profession  in  social  position  during  the  last  half- 
■eentury  has  been  very  great.  This  is  due  to  the  enor- 
mous advances  in  medicine  and  surgery  that  have  been 
made  during  that  period,  and  to  the  increasing  appre- 
ciation by  statesmen  and  by  the  public  of  the  part 
which  sanitary  science  plays  in  the  prosperity  of  the 
nation  and  the  development  of  the  Empire.  Another 
factor  in  raising  the  status  of  the  profession  has  been 
the  great  improvement  that  has  taken  place  in  the 
education,  general  as  well  as  professional,  of  medical 
practitioners. 

Conclusion. 

To  sum  up:  The  medical  profession  affords  a  fairly 
certain  means  of  livelihood  with  unrivalled  opportuni- 
ties for  that  all-round  development  of  the  faculties 
which  makes  the  cultured  man ;  moreover,  it  opens  a 
field  for  the  exercise  of  his  faculties  in  which  he  will 
have  the  sense  of  doing  good  with  greater  certainty, 
perhaps,  than  in  any  other.  Medicine,  if  practised  in 
the  right  spirit,  whether  or  not  it  brings  wealth  or 
dignity,  cannot  fail  to  give  that  highest  earthly  good — 
the  sense  of  a  life  spent  in  the  service  of  one's  fellow 
men. 

As  an  encouragement  to  those  about  to  enter  a 
profession  which,  honourable  and  satisfying  as  it 
is  in  many  ways,  has  its  full  share  of  diffi- 
■culties  and  trials,  we  may  be  allowed  to  quote 
the  noble  tribute  paid  to  it  by  one  who  had 
more  opportunities  than  fall  to  the  lot  of  most  men 
of  knowing  medical  practitioners  as  they  are.  In  the 
dedication  to  Underwoods  Robert  Louis  Stevenson 
writes:  "There  are  men  and  classes  of  men  that  stand 
"above  the  common  herd:  the  soldier,  the  sailor,  and 
■"  the  shepherd  not  infrequently  ;  the  artist  rarely ; 
•"  rarelier  still,  the  clergyman,  the  physician  almost  as  a 
■"  rule.  He  is  the  flower — such  as  it  is — of  our  civiliza- 
"  tion ;  and  when  that  stage  of  man  is  done  with,  and 
^'  only  remembered  to  be  marvelled  at  in  history,  he  will 
"  be  thought  to  have  shared  as  little  as  any  in  the 
■"  defects  of  the  period,  and  most  notably  exhibited  the 
"  virtues  of  the  race.  Generosity  he  has,  such  as  is 
"  possible  to  those  who  practise  an  art,  never  to  those 
"  who  drive  a  trade ;  discretion,  tested  by  a  hundred 
"  secrets  ;  tact,  tried  in  a  thousand  embarrassments ; 
"  and,  what  are  more  important,  Heraclean  cheerfulness 
"  and  courage.  So  it  is  that  he  brings  air  and  cheer  into 
"  the  sick  room,  and  often  enough,  though  not  so  often 
'"  as  he  wishes,  brings  healing." 


THE  PORTALS  OF  THE  PROFESSION. 

There  are,  unfortunately,  in  this  country  many  portals 
of  admission  to  the  medical  profession,  and  the  degree 
of  strictness  with  which  they  are  guarded  varies  very 
widely.  Yet  much  depends  on  the  choice  of  a  portal. 
Non  omnia  possumus  omnes,  and  a  candidate  may 
easily  through  want    of    proper  guidance  choose  one  | 


guarded  by  such  "formidable  shapes  "  as  to  be  to  him 
impassable;  hence  time  and  energy  which  might 
more  profitably  be  expended  in  some  other  direction 
are  wasted  in  efforts  foredoomed  to  failure.  On  the 
other  hand,  ho  may  select  a  portal  which  too  late  he 
finds  does  not  open  the  way  to  the  goal  of  a  legitimate 
ambition.  If  such  mistakes  are  to  be  avoided,  the 
advice  of  some  one  who  knows  the  ground  thoioughly 
is  almost  indispensable.  Nothing  can  take  the  place  of 
counsel  of  this  kind,  but  to  those  who  do  not  know 
where  to  look,  the  following  general  remarks  may  be 
useful. 

The  Question  of  a  Degree. 
The  first  thing  to  be  decided  is  whether  the  candi- 
date is  to  aim  at  a  university  degree  or  to  rest  eon- 
tent  with  a  qualifying  diploma.  Formerly  the  problem 
was  one  in  which  the  question  of  ways  and  means  was 
an  important  factor,  but  now  that  well-equipped  univer- 
sities lie  everywhere  close  at  hand,  a  degree  is  within 
the  reach  of  all.  If  a  candidate  is  ambitious  to  become 
a  consulting  physician,  he  must,  besides  obtaining  a 
degree  in  medicine  from  a  recognized  university, become 
a  Member  of  one  of  the  Royal  Collfges  of  Physicians  of 
London,  Edinburgh,  or  Dulilin,  according  to  the  part  of 
the  United  Kingdom  in  which  he  proposes  to  practise. 
If  he  intends  to  devote  himself  to  surgery,  he  must 
obtain  the  Fellowship  of  one  of  the  Royal  Colleges 
of  Surgeons.  In  other  spheres  of  practice  a  diploma 
which  constitutes  a  legal  qualification  in  medicine, 
surgery,  and  obstetrics  is  sufficient.  There  can  be  no 
doubt,  however,  that  the  title  of  "Doctor"  is  a  pro- 
fessional asset  of  very  considerable  value,  and  that  the 
designation  "  M.D."  appended  to  a  practitioner's  name 
gives  him  a  distinct  advantage  in  the  eyes  of  the 
public. 

The  Choice  of  a  Medical  School. 

Apart  from  considerations  of  locality  and  expense,  the 
choice  of  a  school  is  generally  determined  by  the  reputa- 
tion of  the  staff  and  the  opportunities  and  arrangements 
for  clinical  study  offered  by  the  hospital.  In  regaid  to  the 
former  point,  it  is  right  to  point  out  that  the  reputation — 
even  if  it  be  world-wide — of  the  consulting  staff  should 
not  be  taken  into  account  in  arriving  at  a  decision,  as, 
with  few  exceptions,  they  take  no  active  part  in  the 
work  of  teaching.  The  same  remark  applies  in  lesser 
degree  to  the  senior  members  of  the  acting  staff,  as 
they  are  for  the  most  part  compelled  by  the  exigencies 
of  their  private  practice  to  leave  the  teaching  largely  in 
the  hands  of  their  junior  colleagues.  In  regard  to  the 
size  of  the  hospital,  it  must  be  pointed  out  that  a  large 
number  of  beds  is  not  always  an  unmixed  advan- 
tage; where  the  number  of  patients  is  not  excessive, 
individual  cases  can  be  studied  more  attentively. 
The  chief  consideration,  however,  is  that  there 
should  be  a  sufficient  supply  of  good  teachers,  and 
that  opportunities  for  practical  work  in  medicine, 
surgery,  obstetrics,  and  gynaecology  should  be 
abundant. 

The  choice  of  a  school  may  in  some  instances  be 
determined  by  the  chance  of  securing  an  entrance 
scholarship.  In  the  event  of  a  student,  owing  to  unfore- 
seen circumstances,  wishing  to  migrate  to  another 
school  in  the  middle  of  his  curriculum,  the  only 
difficulty  likely  to  arise  is  that  he  has  probably  pa.d 
a  "composition  fee"  to  a  particular  hospital. 

The  Cost  of  Medical  Education. 
The  important  question   of    the  cost  of  a  medii  al 
education    resolves    itself    into  the  fees   for  lectures, 
laboratory  work,  and  hospital  training,   and  the  cost 
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of  living  during  the  five  years  of  the  present  curriculum 
of  study. 

The  composition  fee  for  all  the  necessary  classes 
at  most  schools,  including  hospital  practice,  may 
be  taken  as  something  between  £125  and  f'150;  the 
exact  figures  for  the  different  schools  may  be  found 
elsewhere  in  the  present  issue  of  the  British 
Medical  Journal.  The  cost  of  living  is  greater  in 
London  and  in  the  older  universities  of  England 
than  at  the  newer  provincial  universities,  or  at 
those  of  Scotland  and  Ireland.  Speaking  generally, 
the  cost  for  the  whole  curriculum  may  bo  taken  as 
something  between  £600  and  £1,000,  the  precise  amount 
varying  both  with  the  particular  place  of  study  and 
with  the  individual  student's  habits,  mode  of  life,  and 
success  in  passing  examinations  at  the  proper  times. 

In  counting  the  cost  of  medical  education  tlie  mani- 
fold helps  available  for  the  reduction  of  expense  should 
not  be  ignored.  At  nearly  all  the  schools  there  are 
entrance  scholarships,  and  there  are  besides  other 
pecuniary  aids  peculiar  to  individual  schools,  having 
perhaps  their  highest  development  at  the  present  day 
in  the  Scottish  Universities ;  in  addition  to  these  there 
is  a  large  number  of  open  scholarships  and  prizes. 
Detailed  information  and  advice  as  to  the  medical 
curriculum  will  be  found  in  the  following  pages. 


PROSPECTS    IN   THE   PROFESSION. 

It  has  been  said  that  one  of  the  advantages  offered  by 
the  medical  profession  is  that  a  man  of  ordinary  steadi- 
ness can  always  make  a  living  in  it.  Moreover,  he  can 
generally  count  on  securing  a  livelihood  as  soon  as  he 
is,  in  a  i^rofcssional  sense,  fledged.  At  the  same  time  he 
is  laying  the  foundation  of  that  structure  of  first-hand 
knowledge  of  things  which  every  man  must  build  for 
himself,  gaining  experience  and  acquiring  that  confi- 
dence in  his  own  resources  which,  like  Falstaff's  sack, 
enables  a  man  to  put  his  knowledge  in  act  and  use. 

The  Start. 

Comparatively  few  men  can  at  once  settle  down  in 
the  comfortable  certainty  of  a  sufficient  practice,  in- 
herited or  purchased,  and  as  a  general  rule  it  is  advisable 
that  young  doctors  should  make  themselves  acquainted 
with  the  methods  and  practice  of  other  schools  than  the 
one  in  which  they  have  Ijeen  trained.  As  Dr.  Johnson 
said, 'An  Athenian  blockhead  is  the  worst  of  blockheads,'' 
which  is  only  an  emphatic  way  of  saying  that  the  best 
academic  training  should  be  supplemented  by  wider 
experience. 

The  newly  -  qualified  practitioner  will  do  well, 
therefore,  to  serve  for  a  time  as  a  resident  officer  or 
clinical  assistant  in  a  hospital ;  further,  he  may  with 
great  advantage,  like  Ulysses,  see  the  manners  and 
customs  of  inanj'  men  by  travel  as  a  ship's  surgeon  or 
by  serving  four  years  in  the  Royal  Navy.  In  any  case, 
if  his  sphere  of  work  is  to  be  general  practice  ho  should 
learn  the  important  details  which  make  up  the 
conduct  of  a  medical  l>usiness,  and  whicli  cannot  bo 
learned  in  schools  or  hosjiitals,  by  working  as 
assistant  in  a  liusy  practice. 

The  particular  line  a  man  will  follow  in  his  life-work 
to  a  large  extent  depends  on  his  opportunities  and  apti- 
tudes. If  he  can  afford  to  wait  and  has  the  nccessaiy 
equipment,thenhe  will  prol)ably  develop  into  a  physician 
or  surgeon,  or  a  specialist  in  a  more  limited  sense.  If 
his  tastes  lie  in  the  direction  of  general  practice  he  will 
be  wise  to  distribute  his  interests  and  energies  over  the 


whole  field  of  medicine.  Operative  surgery,  which  in  a 
town  may  usually  be  delegated  to  others,  is,  to  a  con- 
siderable extent,  a  necessity  for  every  one  engaged  irk 
country  practice ;  and  the  country  doctor,  placed 
far  away  from  professional  assistance,  is,  without 
doubt,  the  general  practitioner  in  his  highest  develop- 
ment. 

Besides  general  and  consulting  practice,  other  oppor- 
tunities for  good  work  and  fair  remuneration  are  offered 
by  the  Pulilic  Health  Service,  in  which  medical  men 
have  to  initiate  and  direct  the  practical  applications  of 
preventive  medicine,  which  has  a  most  intimate  relation 
with  th'3  social  well-being,  prosperity,  and  future  de 
velopment  of  the  nation  and  empire.  The  Navy,  the 
Army,  and  the  Indian  Medical  Service  all  offer  certain 
attractions,  not  the  least  of  which  is  the  certainty  of  a 
fair  pension  at  the  end  of  a  relatively  short  term  of 
service.  The  Colonial  Service,  the  Prison  Service 
lunacy  appointments,  and  resident  Poor-law  appoint- 
ments also  offer  advantages  which  are  not  to  be 
obtained  by  the  general  practitioner;  most  of  them, 
however,  have  certain  drawbacks.  Particulars  of  all 
these  spheres  of  practice  are  given  in  this  issue  of  the 
JoriiNAL. 

The  Waitinc  Tijie. 
The  most  trying  time  of  the  medical  man's  life,  from 
the  beginning  of  professional  study  onward,  is  probably 
that  in  which  he  is  waiting  for  practice.  It  is  then  that 
he  may  be  tempted  to  allow  himself  to  be  farmed  by 
the  commercial  combinations  known  as  co-operative 
Friendly  Societies;  at  this  period,  therefore,  it 
behoves  him  to  be  most  vigilant  in  detecting  and 
resolute  in  avoiding  that  which  is  evil  or  even 
doubtful.  For  the  young  consultant  waiting  for 
practice  teaching  posts  in  the  medical  schools 
private  tuition,  and  various  kinds  of  literary  work,  may 
help  to  provide  at  least  a  living  wage  while  he  awaits 
the  dawn  of  a  day  of  larger  things.  For  the  man  who 
does  not  care  to  buy  a  practice  or  a  partnership,  or  who 
has  no  private  income,  there  arc  Pulilic  Health  appoint- 
ments. Poor-law  appointments,  including  that  of  public 
vaccinator,  certain  workmen's  <lubs,  and  other  similar 
means  of  finding  an  opening  to  general  practice.  A 
public  appointment,  indeed,  is  often  of  very  great 
value,  even  though  it  bring  in  no  immediate  pecuniary 
advantage. 

COKCLIISIONS. 

It  is  a  sound  principle  of  conduct  that  the  newly- 
qualified  man  should  associate  himself  in  as  hearty  a 
manner  as  possible  with  the  practitioners  already  cstab 
lishcd  in  the  district  by  attending  the  meetings  of  the 
local  Di\isions  of  the  British  Medical  Association,  and 
in  other  ways  showing  a  disposition  io  cultivate  friendly 
relations  with  his  brother  practitioners  and  combine 
with  them  in  their  efforts  for  the  common  good.  Every 
one  of  us  owes  a  duty  to  his  profession  as  well  as  to  the 
public;  and  a  man  who  staiuls  aloof  in  selfish  isolation 
from  the  struggles  of  his  brethren  fails  in  that  duty, 
and  within  the  measure  of  his  personal  influence,  what- 
ever it  may  be,  weakens  the  power  and  lessens  the 
dignity  of  his  profession. 

A  practitioner  of  medicine  should,  to  the  best  of  his 
knowledge  and  ability,  strictly  follow  the  code  of 
etiquette  accejited  by  ihe  profession,  for  ho  may  be 
assured  that  it  has  its  root  in  a  principle  which  works 
for  the  general  good,  while  for  his  real  success  nothing 
in  the  end  will  prove  more  helpful  than  a  faithful 
adhcrcnne  to  the  spirit  of  the  rule,  "  Do  as  you  would  bo 
done  by." 


Sept.  i,  1906.] 


GENER.\L   MEDICAL   COUNCIL. 


r    T» 


Lt     465 


MEDICAL   EDUCATION. 

GENERAL  MEDICAL  COUNCIL. 
The  profession  of  medicine,  including  for  the  moment  in 
tliat  term  tlie  practice  of  dentistry,  is  ruled  as  a  whole 
iiy  tlie  General  IMedical  Council,  which  holds  its 
sessions  at  its  head  quarters  in  London  (299,  Oxford 
Street,  London,  W.),  aud  has  branch  offices  in  Scotland 
(54,  George  Square,  Edinburgh)  and  in  Ireland  (35, 
Dawson  Street,  Dublin). 

Besides  supervising  generally  the  practice  of  medicine, 
surgery,  and  dentistry,  it  guards  the  portals  of  admission 
to  the  profession  by  deciding  the  terms  upon  which 
asjMrants  shall  be  recognized  as  medical  students,  the 
education  which  they  must  receive,  the  minimum  number 
of  years  for  which  it  must  be  carried  on,  and  the  general 
nature  of  the  examinations  by  which  its  proficiency  shall 
finally  be  tested  by  the  universities  and  corporations  which 
have  authority  to  issue  degrees  and  diplomas  and 
licences  entitling  the  holder  legally  to  practise  as  a 
medical  man  or  as  a  dentist. 

Regulations  in  respect  of  these  matters  have  been 
compiled,  and  a  summary  of  those  which  have  more 
particular  application  to  the  intending  medical  student 
follows,  and  should  be  carefully  studied.  The  primarily 
important  thing  to  note  about  them  is  that  they  entail 
il)  the  production  of  proof  of  a  certain  degree  of  pro- 
ficiency in  matters  of  preliminary  or  general  education ; 
'2)  application  for  registration  as  a  medical  student 
<'ither  at  the  head  quarters  ofiice  in  London  or  at  one  of 
the  branch  offices  in  Edinburgh  and  Dublin. 

Preliminary  Eddcation. 
The    subjects,  of    which   proof   of   efficient   knowledge 
tnust    be    produced    by    applicants    for    registration    as 
medical  students,  are  as  follows  : 

(a)  English:  Grammar  ;  paraphrasing  ;  composition  ;  ques- 
tions on  English  history  and  geography. 

(,h)  Latin:  Grammar;  translation  into  English  from  un  pre- 
scribed Latin  books  ;  translation  into  Latin  of  a  continuous 
i'^nglish  passage,  and  of  short  idiomatic  English  sentences. 
In  the  case  of  natives  of  India  or  other  Oriental  countries, 
'.vhose  vernacular  is  other  than  English,  a  classical  Oriental 
languase  may  be  accepted  as  equivalent  to  Latin. 

((')  Mathematics:  Arithmetic;  algebra,  including  easy 
quadratic  equations  ;  geometry,  including  the  subject  matter 
of  Euclid,  Books  i,  ii,  iii,  and  simple  deductions. 

((•?)  One  of  the  following  subjects  : 

(a)(!rcek:  Grammar;  translation  into  English  from  unpre- 
scribed  Greek  books  ;  translation  into  Greekof  short  idiomatic 
iOnglish  sentences  ;  or 

(/9)  A  modern  langvage:  Grammar  ;  translation  into  English 
from  unprescribed  books  ;  translation  of  a  continuous  English 
passage,  aud  of  short  idiomatic  English  sentences. 

The  Council  considers  it  a  sufficient  testimonial  of 
proficiency  in  these  subjects  if  the  applicant  can  show 
that  he  has  passed  one  or  other  of  the  following  tests  : 

I.— UNivEESiTy  Examinations  held  in  the  United  Kingdom. 

A. 

Final  Examination  for  a  Det^-ce  iu  Arts  or  Science  of  any  University 

in  the  United  Kingdom. 

1!. 

University  of  Oxford : 
.Innior  Jloca]  Examination?.     Certificate  to  be  endorsed  as  ful- 

tilUng  tlie  Council's  requirements. 
Senior  Local  Examinations.     Certificates  to  be  endorsed  as  lul- 

iill'ng  the  Council's  requirements. 
Higher  Local  Examinations.     Certificates  to  include  the  required 

subjects. 
Responsions.    Certificate  to  be  supplemented  by  others  showing 

that  Hie  required  matliem.atical  subjects  have  been  passed. 
Moderations.    Certificates  to  include  the  required  subjects. 
Vnivcr/tiiy  of  Cambridge  : 
Junior  Local  Examinations.     Certificate  to  be  endorsed  as  ful- 
filling the  Council's  requirements. 
Senior^Local  Examinations.     Certificates  to  be  endorsed  as  ful- 
filling the  Council's  requirements. 
Higher  Local  Examinations.     Certificates  to  iuclude  the  required 

subjects. 
Previous   Examination.       Certificates    to    include  the  required 

subjects. 
General   Examination.       Certificates    to   include   the   required 

subjects, 
Oxford  and  Cambridge  Schools'  Examination  Board  : 
Lower  Certificate  Examinations.     Certificates  to  be  endorsed  as 

fulfilling  the  Council's  requirements. 
Higlier  Certificate  Examinations.      Certificates  to    iuclude    the 

required  subjects. 
Leaving  Certificate.     The  required  subjects  to  be  passed  at  one 

tirae.^ 
L'nirc.rgittj  of  Durham  : 
Examination  for  Certificate  of  Proficiency.    The  required  subjects 

to  be  passed  at  one  time. 
Matriculation  Examination  of  the  Faculties  of  Science.  Letters 

aud  Music.    The  required  subjects  to  be  passed  at  one  time. 


Senior  Local  Examinatious,    CortiQcatc  to  include  the  required 
subjects. 
University  of  Ijondon : 
Matriculation  Examin.ation.    Certificate  to  include  the  required 
subjects. 
Vietorio  I'nicersiiy  of  Manchester^   University  of  Livcr^tool,  and  Unzver- 
filil  ofLrcdH  : 

Matriculation  Examination.    Certificate  to  include  the  required 
subjects. 
Untrcr-^tt;/  of  Birmingham : 
Matriculation  Examination.    Certificate  to  include  the  required 
subjects. 
Uniacrsity  of  Wales : 
Matriculation  Examination.    The  required  subjects  to  be  passed 
at  ono  time. 

C„i,;-,-yili,;>„fS,-nll<n„l  ■ 

)'!'  Ill  nn  I,  1  r      'III  .'  ion  of  the  Joint  Board  of  Examiners  of  the 
s.      1 1       I  I       M  ,  i(,i-  Graduatiou  in  Medicine  and  Surgery. 

Ill'   ,1.;  I  II    111  I  I  1  ,  Lu  be  passed  at  one  or  uot  more  than  two 

Preiimmary  Ex.amin.Tlion  of  the  Joint  Board  of  Examiners  of  the 
.Scottish     Universities    for    Graduatif)n    in   Arts   or    Science. 
Certificates  to  include  the  required  subjects. 
l''iivcr:-:iiy  of  St.  Andrews : 

Fiual  Examination  for  the  Diploma  of  LL.A. 
Uninrsitt/  of  Dublin  : 
Principal  Public  Entrance  Examinations.    The  required  subjects 

to  be  parsed  at  one  time. 
Examinatious  lor  the  First,  Second,  Third,  or  Fourth  Year  in 
Arts.    Certificate  to  be  signed  iu  the  approved  form  by  the 
Medical  Registrar  of  the  University. 
lioijal  Unirersity  of  Ireland : 
Slatriculatiou  Examination.    Certificate  to  include  tlie  required 
subjects. 

It  —Government  E.xaminations  held  in  the  United  Kingdom. 
Scottish  Education  Deijartmcnt : 
Leaving  Certificate  Examinations:   passes  in  Lower  Grade.    The 
required  subjects  to  be  passed  at  one  or  not  more  than  two 


niiiinations  :   passes  in  Iligher  Grade  or 
■  I  iie  re^iuired  subjects. 
'  rd  of  Ireland  : 
IR'U.    The  required  subjects  to  be  passed 


Inh  ' 
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at  onetime. 
Scuior  Grade  Examination.    Certificates  to  include  the  required 

subjects. 
Central  U'elt-h  Board : 
Seuior    Certificate   Examinations.      Certificates    to    include   the 

required  subjects. 

III.— Examinations  by  Chaeteeed  Bodies  held  in  the  United 
Kingdom. 
College  of  Preceptors : 
Examinations  for  First-class  Certificate.    The  required  subjects  to 
lie  passed  nt  ono  nr  imt  more  than  two  examinations. 

Preliiiiii'iii '    I     n.iion  for  Medical  Students.     The  requli-ed 

sulijert- 1 I-  '    I   ilonetimc. 

EdiicnUonnl  ;,.  .-..'.'/uHd: 

Prelimiuary  .UlUil.iI  L.^-amination.    The  required  subjects  to  be 
passed  at  ouc  time. 
i?.)i/ci;  Colkoes  of  Phiteieinns  and  Surgeons  in  Ireland  : 
Preliminary  Examination.    The  required  subjects  to  be  passed  at 
one  time. 

IV.— EX.OIINATIONS  HELD   OCT  OF  THE   UNITED   KINGDOM. 

I'incersiUl  of  Malta : 

Matriciilation  Examination. 
Uiiicersily  of  Calcutta : 

First  E.xa'mination  in  Arts. 
Untrersitii  of  Madras : 

Fh-^t  F.xaininntion  in  Arts. 
U„h-n->"i,,.i  i:,„uhoy: 

SI;ii'.M-iiIiiiii>ii  l':xamination. 
rni.iah   rn.nrfihj- 

lutcniicdiale  Examination  in  Arts. 
Vnivcrsily  of  Allahabad : 

Intermediate  Examination  in  Arts. 
Cci/Uoi  Medical  College  : 

Preliminary  Examination. 
Unirersitv  of  M'Gill  College.  Montreal : 

Matriculation  Examination. 
Collcoe  of  Physicians  and  Surgeons  of  the  Province  oj  Quebec  : 

Matriculation  Examinatiou. 
Unii-ersities  and  Colleaes  of  the  Province  of  Ontario  : 

Departmental  Arts  Matriculation  Examination.    Conducted  under 
tlie  direction  of  the  Provincial  Education  Department. 
Unircr.^itv  of  Maniloha  : 

Matvi'iilatinn  Ex.niiiination. 
Unirer:-itu  oi  .\cv:  Bnn,.'sirii-I;.  Frcderieton  : 

Matriculation  Exainiiuition. 
Collefic  ''f  I'hijslcioiis  and  Surgeons  of  yew  Brunsiinck  : 

Matriculation  Examinatiou. 
Doihonsie  I  'ollc'ic  and  I  'nivcrsiiy,  Halifax,  Nova  Scotia  : 

Mati-iculation  Examination. 
Proriiicinl  Medical  Board  of  Nova  Scotia: 

Preliminary  Examiuation. 
Krwfniindlnna  Medical  Board  : 

Prolimiiiarv  or  Matriculation  Ex.amiuatiou. 
l-nii;-::-:ilu  i.f'MrUuoirnc: 

Iviiii .  M  iil.ii  lull  lAamination. 
L'./(" 

Mull    -1  I  11:11 
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Mill!  ii     .' 

Uniea-^^  U": 
Proliminii 

University  0. 
PreliminLi 


nination. 
of  Good  Hope : 
luiuation. 
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gymnaisia;  Examinations  entitliiig  to  the  French  Diplomas  of 
Baclielier   fes  Lrttres    and    Baclieiier  fes    Sciences,    and    other 
correspotiding  Entrance  Examinations  to  tlie  Universities  in 
Europe 
Egypnan  Gnvernvient  ■ 

Kxa  uinatioQ  for  tlie  Secondary  Education  Certificate. 
,*»*(a)  No  Certificate  fi'om  the  Indian  and  Colonial  Bodies  in  the 
foregoing  Section  (iv)  is  accepted  unless  it  shows  that  tlie  Examina- 
tion has  been  condu-tcd  by  or  under  the  authority  of  the  Body 
granting  it,  includes  all  tlio  subjects  required  by  the  General  Medical 
council,  and  stales  lliat  all  tlie  subjects  of  examination  have  been 
passed  at  one  time  :  and  copies  of  tlie  form  of  the  required  Certificate 
ai-o  supplied  by  the  Kegislrar  of  the  Council  tor  the  purpose. 

Registration  of  Medical  Students. 

In  addition  to  showing  that  iie  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  lias  attained  the  age  of  16  years  ;  (2)  show  tliat 
he  has  commenced  medical  study  at  a  university  or 
school  of  medicine  or  at  a  scientific  institution  recognized 
by  one  of  the  licensing  bodies  approved  by  the  Council. 
The  commencement  of  a  course  of  professional  study  will 
not  be  reckoned  as  dating  earlier  than  fifteen  days  before 
the  dae  of  registration. 

Application  for  regist'ation  should  be  addressed  to  the 
Registrar  for  the  divisirnof  the  United  Kingdom  in  which 
the  appUcant  is  residing— Eng'and  and  Wales,  or  Scotland, 
or  Ireland.  It  must  be  made  on  a  special  form  which  can 
be  obtained  on  application  at  the  offices  either  of  the 
Medical  Council  itself,  or  of  one  of  the  various  licensing 
bodies  and  medical  schools,  and  when  forwarded  it  should 
be  accompanied  by  the  certificates  as  to  age  and  general 
education.  In  the  event  of  any  person  desiring  to  be 
exempted  from  the  regulations  "in  respect  of  registration 
he  should  address  himself  to  the  Registrar  at  the  head 
quarters  of  the  Council  in  London. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  iii 
the  case  of  the  latter  pupilage  with  a  registered  dental 
pra<?titioner  may  be  regarded  as  a  commencement  of 
professional  study. 

Professional  Education. 

It  is  only  from  the  date  which  appears  against  his 
name  in  the  StudtnW  Reyutev  that  the  medical  student's 
career  officially  begins  ;  thereafter  five  years  must  pass 
before  he  can  present  himself  for  the  final  examination 
for  any  diploma  which  entitles  its  lawful  possessor  to 
registration  as  a  qualified  medical  jiractitioner  under  the 
Medical  Acts. 

There  are.  however,  certain  important  exceptions  to 
tills  rule:  thus  (1)  to  meet  the  circumstances  brought 
about  by  the  dates  at  which  sessions  of  the  medical 
schools  commence  and  end,  the  close  of  the  fifth  year 
may  be  reckoned  as  occurring  at  the  expiration  of  fifty- 
seven  months  from  the  date  of  registration.  (2)  Tlie 
Council  will  also  recognize  as  the  first  of  tlie  five  years 
one  parsed  at  certain  approved  universities  and  scientific 
institutions,  a  list  of  which  is  hereafter  given,  where  the 
subjects  of  physics,  chemistry,  and  biology  are  taught. 
(3)  Those  also  are  deemed  to  have  completed  the  first  of 
their  five  years  who  are  graduates  in  arts  or  science  of  any 
university  recognized  by  the  Medical  Council,  and  who, 
having  spent  a  year  in  the  study  of  physics,  chemistry, 
and  biology,  have  passed  an  examination  in  these  sub- 
jects for  the  degrees  in  questio)!.  In  any  case  the  period 
of  five  years  must  be  one  of  bona  fide  study,  and  during 
its  course  education  in  tlie  following  subjects  must  be 
pursued  and  examinations  passed  : 

(i)  Physics,  incliidinp  the  Klomentary  Mechanics  of  Solids 
and  Kluids,  and  the  rudiments  of  Heat,  Light,  and  IClectrloity. 

(11)  Chemistry,  including  the  principles  of  the  science,  and 
the  details  wliich  liear  on  the  study  of  Mcdioiue. 

(iii)  KIcmentary  Uiology. 

(iv)  Anatomy. 

(V)  i'liy.sioloKV. 

(vi)  Materia  Medica  and  Pharmacy. 

(vii)  Pathology. 

(viii)  Tlicrapeutics. 

(ix)  Medicine,  including  Modicial  Anatomy  and  Winical 
lledicine. 

(x)Sirgery,  including  Surgical  Anatomy  and  Clinical 
Burgory. 

(xi)  Milwlfery,  including  Diseases  peculiar  to  Women  and 
to  nevvhnru  Children. 

(xii)  Theory  and  Practice  of  Vaccination. 

(xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

(XV)  Mental  Disease. 


The  following  is  a  list  of  the  Universities  (including 
their  Colleges  and  Medical  Schools)  and  other  places  in 
the  United  Kingdom  and  abroad  at  which  professional 
studies  may  be  commenced  under  the  regulations  of  the 
Council : 

I. 

University  of  Oxford. 

Vfiiixrgity  0/  Cambridge.. 

Uiiivcrfilg  of  Durham' (iDclading  the  Durham  College  of  Medicine, 
and  tlie  Durham  Colleue  of  Science,  Ncwcastle-on-Tjne) 

Unimrsitij  0/ /.o/i.Joii  (including  the  following  Medical  Schools  and 
Colleges  :  St.  Bartlioloiiieiv's  Hospital,  Charing  Cross  Hospital,  St. 
George's  Hospital.  Guy's  Hospital,  King's  College.  London  Hospital, 
St.  Mary's  Hosj)ital,  Middlesex  Hospital,  St.  Thomas's  Hospital, 
Duivci-sity  College.  IVcstiiiiustei- Hospilal,  London  (Koval  Free  Hos- 
pital) Scliool  of  Medicine  for  Women,  Bedford  College,  Royal  Holloway 
Collfge,  Roval  Cllcge  of  Science). 

VicLoria  r,.;>        •  .  ~,r  .if:-     •,, .;, ,-. 

Unimr.'iit'  :    I     ling     University    College     of    'Wales. 

AberystivyHi     1  1  (        ilp  of  North  Wales,  Bangor ;  Uuiversitv 

Collete  .il  .soiiii,  .V  ,1,.^  ,,,,,1  Monmouthshire,  Cardili), 


UHlmsil,ion.<-r,ls. 

IJnirrrKiliiiif  Sln^lirlil. 

Viuvrr.->llii,'.f   \l,n;lr,:n. 

Vniih-rxitii  (I!  .SI     I  !,,/.•.«■.  (including  University  College,  Dnndee>. 

Uiiiimilj,  0/  Kdinbiirgh. 

Vniiicr.iii!/  of  ir7(i.«.wu'(including  Queen  M.irgaret College). 

Uniiicrriry  0/  Duhiin  (including  Trinity  College). 

Ronnl  Vniverntii  of  Trtland  (including  Queen's  CiUejfo.  B«lfast ; 
Queen's  College,  Cork  ;  Uulverstty  College,  Dublin  ;  Queen's  College, 
Galway). 

II. 

Bristol:  Fniversitv  College. 

EAi-nhitrghr  School  of  Medicine  of  the  Royal  Colleges,  Surgeons'  IlalJ 
School.  Mcdlcsil  College  for  Women. 

Gliwaow:  Anderson's  College,  St  Mungo's  College,  Western  Medical' 
School, 

Dublin:  Catholic  Uoivei-sity  Medical  School.  Royal  College  oi 
Surgeons'  Schools  of  Smgery. 

in. 

Bradford:  Technical  College. 

7?.---;/i'-in,-  Tr-.i,i,ical  Day  College. 

/,'         '     M.      Ill  nt  Venturers' Technical  College. 

(  I     ,  tun  College,  Newnham  College. 

!■/,,.■,  ,1/,  ,ir,     1,  iil'cs'  University  College. 

ItrrI,,,:    jV.-llt.Mill  College, 

Dublin-  Royal  College  of  Science  for  Ireland. 

Exfter:  Royal  Albeit  Memorial  College. 

Halifax:  Municipal  I'echnical  School  (Day  Classes). 

IJudders field:  Hiuklersfield  Teoliuical  College  (Day  Classes). 

Hull-  Municipal  Technical  School  (Day  Classes). 

Limdmi:  Bi'kbpck  Institul^.  East  London  Technical  College.  Central 
Technical  College,  Wcstfield  College,  Polytechnic  Institute,  Batterse* 
(Day  Classes). 

Noitinghani:  University  College.  - 

Plyvwulh:  Municipal  School  of  Science  (.\dvanced  Day  Classes). 

Predion:  Bar' is  Institute. 

Ki-aiting:  Reading  Cnlleee. 

fi„ull,amj>lan:  Hartley  College. 

tiwansea;  The  Swansea  Technical  College  (Day  Classes), 

Cape  Town:  South  .\frican  College. 

In  addition  to  these  places  it  may  be  noted  that  there 
are  a  number  of  ordinary  schools  which  certain  of  the 
licensing  bodies  recognize  as  providing  efficient  education 
in  chemistry,  biology,  and  physics ;  they  therefore  admit 
persons  who  have  attended  courses  at  such  schools  to 
their  own  cxaniinaticiis  in  these  subjects  without 
demanding  further  proof  of  study.  The  time,  however, 
which  these  students  thus  spend  is  not  allowed  to  count 
as  part  of  their  five  years'  profess-ional  education  unless 
they  have  previously  passed  an  approved  examination  in 
general  education,  and  in  no  ease  is  more  than  six  monOis 
allowed  to  count. 

Wherever  the  first  of  the  Ave  years  is  spent  the  next 
three  must  be  passed  at  one  of  the  schools  of  medicine- 
recognized  by  any  of  the  licensing  bodies  enumerated  in 
the  Rohedule  to  the  Medical  Act  of  1858.  The  final  or 
fifth  year  the  (.'ouncil  rocomniends  should  be  devoted  to 
clinical  work,  and  may  bo  passed  at  any  public  hospital  or 
dispensary  at  home  or  abroad  which  is  recognized  by  any 
of  the  licensing  bodies;  moreover,  six  months  of  it  may 
be  passed  as  a  pupil  of  a  registered  practitioner  who 
satisfies  any  of  the  said  authorities  that  he  has  oppor- 
tunities of  imparting  practical  knowledge. 

ReKCiAL  Considerations. 
The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  tlie- 
medical  profrssioii  have  now  been  given  in  snflicientdefail, 
but  before  leaving  this  pait  of  the  subject  the  steps  which 
the  asjiirnnt  should  take  may  finally  be  ndiearsed  in  their 
due  order:  (1)  Pass  an  examination  in  arts;  (2)  enter 
liimself  at  a  medical  school  or  other  scientific  institution 
recognized  by  the  Council ;  (3)  get  himself  registered  as  a 
medical   student ;   (4)  pass  a  minimum  of  five  years   in 
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studying  certain  prescribed  subjects:  (5)  meanwhile  pass 
sundry  examinations,  and,  linally,  at  tlie  end  of  the  fifth 
year  one  which  will  entitle  him  to  receive  at  the  hands  of 
a  licensing  body  a  legal  authority  to  practise. 

The  Arts  Certificate. — There  are,  however,  other  impor- 
tant considerations  ;  thus,  it  is  not  a  matter  of  indifierence 
what  certificate  of  proficiency  in  general  education,  or 
arts,  the  student  obtains.  The  General  Medical  Council, 
it  is  true,  will  accept  any  of  those  which  have  been  men- 
tioned at  page  465,  and  this,  too,  is  the  case  with  prac- 
tically all  the  college  corporations  in  England,  Scotland, 
and  Ireland.  But  all  the  licensing  bodies  are  not  equally 
accommodating;  some  of  the  universities  requite  that 
their  own  ordinary  matriculation  should  he  passed,  others 
have  special  matriculation  examinations  for  those  wish- 
ing to  join  their  medical  faculty,  and  a  third  and  larger 
number  will  accept  any  arts  degree  and  certain  matricula- 
tion examinations,  as  well  as  several  other  of  the  tests 
entered  in  the  Council's  list. 

The  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  whatd^gre^s  or  diplomas 
he  intends  to  aim,  and  then  find  out  what  arts  cer- 
tificate will  be  required.  The  points  he  will  take  into 
consideration  in  this  connexion  have  already  been  dis- 
cussed at  page  463.  If  he  cannot  decide  this  question  in 
advance,  the  best  course  probably  would  be  to  matriculate 
at  London  University.  It  is  a  high-class  examination,  but, 
as  now  rearranged,  gives  a  wide  choice  of  subjects,  and 
-las  the  advantage  of  being  accepted  as  ample  testimony 
to  general  education  by  a  much  larger  number  of  bodies 
than  in  any  other  matriculation  examination. 

The  Minimum  Period. — Another  point  to  remember  is 
that  the  period  of  five  years  mentioned  is  a  mini- 
anum ;  a  good  deal  more  may  be  required  even  by 
the  man  of  good  abilities  and  reasonable  industry. 
Besides  these  qualities  a  student  to  obtain  a  registrable 
qualification  in  the  minimum  period  of  five  years, 
or  fifty-seven  months,  must  have  a  certain  amount  of 
good  luck ;  in  other  words,  he  must  keep  in  good 
health  through  every  term,  and  never  fail  at  a  single 
examination.  Otherwise  it  is  almost  inevitable  that  his 
career  as  a  student  should  be  prolonged  for  a  greater  or 
smaller  number  of  months  beyond  the  possible  minimum; 
thus,  for  instance,  a  student  befoie  presenting  himself  for 
any  examination  has  to  get  what  is  called  "  signed  up" 
for  the  subjects  covei'cd  by  that  examination.  This 
means  that  his  teachers  have  to  certify  that  he  has 
attended  the  required  number  of  lectures  or  classes  in  the 
eubjeets  in  question.  If,  however,  the  student  happens  to 
be  ill  during  the  term  when  such  lectures  or  classes  are 
taking  place,  he  may  miss  a  suflicient  number  of  them  to 
make  it  impossible  for  him  to  be  "signed  up." 

Then,  again,  should  a  student  fail  to  satisfy  the 
examiners  at  some  examination,  he  cannot  present 
himself  again  for  re-examination  for  at  least  three 
months.  This  fact  generally  entails  further  consequences 
because,  apart  from  the  student's  success  at  the  next 
stage  in  his  career  being  imperilled  by  his  having  to  give 
up  some  time  to  restudying  the  subjects  in  which  he  has 
failed,  the  majority  of  Examining  Boards  insist  upon  a 
definite  interval  elapsing  between  a  student  parsing  one 
examination  and  his  presenting  himself  for  that  which 
should  follow  it.  For  instance,  the  Conjoint  Board  of 
England  demands  that  at  least  twelve  m^mths  must,  pass 
between  success  at  the  examination  in  chemistry,  physics, 
and  biology,  and  that  in  anatomy  and  physiology.  Then, 
again,  many  Boards  refuse  to  recognize  lectures  and 
classes  which  have  been  attended  at  a  date  anterior  to 
that  at  which  the  student  has  passed  the  requisite  exami- 
nation in  earlier  subjects.  Failure  at  an  examination  may 
thus  not  only  mean  deferment  of  the  date  of  examina- 
tions, but  deferment  of  the  commencement  of  the 
student's  study  of  certain  suhjects.  It  is  thus  exceedingly 
easy  for  a  student  to  fail  to  qualify  in  five  years,  and,  as 
a  matter  of  fact,  probably  the  majority  of  students  take 
longer  than  that  period.  Nevertheless,  every  student 
should  start  his  career  in  the  belief  that  he  will  complete 
his  work  in  the  minimum  period  and  with  the  determina- 
tion to  do  so. 

Furthermore,  in  speaking  of  the  minimum  period,  it  is 
to  be  remembered  that  that  time  is  only  sutfioient  to  gain 
a  registrable  qualifiiation,  such  as  a  Bachelorship  of 
Medicine  and  Surgery  or  a  diploma  of  one  of  the  Royal 
Colleges.     These  are  quite  sufilcient  for  the  purposes  of 


general  practice  or  for  entering  the  services,  etc.,  but  those 
who  wish  to  take  the  higher  qualification,  for  ii  stance, 
the  F.R.C.S.Eng.,  must  prolong  their  woik  for  another 
year  or  more.  So,  too,  must  they  who  desire  to  conveit 
their  Bachelorship  into  an  M.D.,  if  doing  so  entails  further 
formal  examination.  This  is  not  always  the  case,  fi  r  at 
some  universities  the  M.D.  is  obtainable  on  presentation 
of  a  thesis  when  the  Bachelor  has  attained  a  certain  age  and 
has  practised  his  profession  for  a  certain  number  of  jears. 
However,  a  student's  career  proper  may  be  consideied, 
perhaps,  to  have  ended  at  the  time  he  obtaiiis  his  first 
registrable  qualification,  for  while  prepariijg  himself  for 
any  further  tests  he  can,  and  usually  does,  hold  sorne 
junior  appointment  which,  more  or  less,  covers  his 
expenses. 

The  Normal  Cowse. — In  conclusion  it  may  be  convenient 
to  sketch  the  general  fashion  in  which  the  student  will 
pass  his  five  years  or  more,  but  discussion  of  this  need 
not  be  prolonged,  because  once  a  stuc'ent  has  entered 
at  a  school,  and  decided  at  what  degrees  or  diplomas 
he  wishes  to  aim,  the  dean  of  the  school  will  guide 
his  steps  in  every  particular. 

"Whatever  the  precise  final  goal,  the  path  thereto  is  in 
all  cases  identical  in  broad  outline.  Practically  it  is 
divided  into  three  stages,  the  conclusion  of  each  being 
marked  by  an  appropriate  examination.  In  the  first 
stage  the  student  acquires  a  more  or  less  extensive  know- 
ledge of  the  preliminary  sciences,  chemistry,  pliysics,  and 
biology;  in  the  second  he  studies  anatomy  and  ]i)iysiology  ; 
and  the  third  he  devotes  to  the  real  work  of  his  future 
life,  medicine  and  surgery  and  their  branches.  During 
each  of  these  stages  the  student  must  attend  not  less  than 
the  prescribed  number  of  lectures  and  classes  to  ensure 
getting  "signed  up"  in  the  subjects  of  the  stage,  and  do  a 
certainamountof  practical  work.  As  for  the  examitations 
at  the  end  of  the  stages,  these  are  known  by  difl'frent  titles 
by  difTerent  examining  bodies,  but  "preliminary  science," 
"intermediate,"  and  "final"  are  in  common  use.  Some 
bodies  demand  that  the  student  should  pass  in  all  the  sub- 
jects of  one  stage  at  one  time  ;  others  allow  tl  e  candidate 
to  present  himself  in  each  of  the  subjects  separately,  thus 
multiplying  the  actual  number  of  examinatiims  but  limit- 
ing their  scope.  There  are  also  difl'erences  in  the  require- 
ments of  the  difl'erent  licensing  bodies  as  to  the  length  of 
each  stage,  but  practically  all  demand  that  the  Sfcond 
shall  be  longer  than  the  first,  and  the  third  than  the 
second.  By  the  length  of  the  allotted  stage  the  candidate 
may  gauge  the  comparative  importance  the  licensing 
bod'y  attaches  to  the  subjects  within  it,  and  the  difficulty 
(f  the  tests  it  will  impose,  and  he  may  feel  certain  that 
the  time  allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to  get 
through  his  first  two  stages  as  quickly  as  his  abilities 
and  the  regulations  will  allow;  and,  as  a  rule,  he  should 
have  completed  the  first  stage  by  the  end  of  his  first  year, 
and  the  second  stage  not  later  than  the  end  of  his  third 
year.  He  will  then  have  two  years  in  which  to  prepare 
for  his  final  examination,  and  it  will  prove  a  very 
crowded  period,  for  he  has  to  get  into  it  not  only  medicine 
and  surgery  proper,  but  many  other  allied  subjects,  such 
as  midwifery,  pathology  and  bacteriology,  forensic  medi- 
cine gynaecology,  therapeutics,  and  many  othf  rs.  In  the 
first  of  the  final  two  years  he  should  complete  his  lormal 
lectures,  and  thus  have  the  fifth  year  at  his  disposal  for 
entirely  practical  work  and  private  study;  durii'g  these 
two  years,  too,  he  will  really  take  part  in  the  woik  of  his 
hospitals  by  holding  clerkships  and  dresserships  in  the 
wards  and  out-patient  department  for  the  penods  laid 
down  by  the  licensing  bodies.  Then  at  hngth,  after 
perhaps  a  few  Wf  cks  of  special  coaching,  he  will  be  ready 
to  present  himself  for  his  final  examination,  which  the 
regulations  of  most  bodies  will  allow  him  to  divide  into 
two  or  more  parts.  The  final  examination  passed  in  its 
entirety  he  will  be  able  to  claim  registration  as  a  qualified 
medical  practitioner  at  the  hands  of  the  General  Medical 
Council  and  become  an  independent  personage.  ihere 
is  still  room  for  him  to  continue  a  student's  career  if  lie 
will,  apart  from  the  higher  qualifications  to  whic n 
reference  has  been  made,  for  it  may  seem  to  hmi  wortn 
while  to  devote  time  to  acquiring  gieater  knowledge  ot 
some  particular  branch  of  medicine,  such  as  ophthal- 
mology or  laryngology,  or  to  undergo  "'.^'■''"'•^.^f  °' ^•"'  ^ 
necessary  to  obtain  a  diploma  of  special  .P^J^*^""^^?.  '^ 
questions    of    public    health    or    in     tropical    medicine, 
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accounts  of  which  may  he  found  in  another  part  of  this 
issue.  Points  such  as  tliese,  however,  the  student  will  be 
fully  capable  of  deciding  for  himself  when  he  has  reached 
the  point  to  wliicli  our  account  has  now  brought  him. 
The  next  matters  to  be  considered,  therefore,  are  the 
requirements  in  detail  of  the  different  licensing  bodies, 
and  what  they  offer  in  the  way  of  degrees  and  diplomas. 


THE  ENGLISH  UNIVERSITIES. 

rXIVERSlTY  OF  OXFORD. 
There  are  two  degrees  in  Medicine  (B.M.  and  D.M.)  and 
two  degrees  in  Surgery  (B.Ch.  and  M.Ch.).    The  degrees 
B.M.,   B.Ch.,    may,   under  favourable  circumstances,    be 
obtained  in  six  or  seven  years  from  Matriculation. 

B.A.  Degree. 

The  degrees  of  B.M.  and  B.Ch.  are  conferred  onlv  on 
candidates  who  have  taken  the  B.A.  degree,  for  which 
residence  for  three  years  within  the  University  is  neces- 
sary; the  examinations,  however,  for  the  degrees  in  Arts 
and  Medicine  may  be  passed  in  any  order,  provided  the 
subjoined  regulations  are  complied  witli. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the 
following  ways : 

(a)  By  passing  Kesponsions  (or  one  of  the  Examinations 
which  are  accepted  as  equivalent);  Moderations,  a  Scrip- 
ture Examination,  or,  in  the  event  of  a  candidate  objecting 
an  examination  in  some  sabstituted  book;  and  the  Final 
Pass  School  in  three  subjects,  two  of  which  may  be  the 
same  as  two  in  the  Preliminary  Examinations  in  Natural 
Science.' 

(6)  By  passing  Responsions ;  an  additional  subject  in 
Responsions,  the  Scripture  Examination :  some  of  the 
Preliminary  Examinations  in  the  Natural  Science  School  ' 
or  the  Preliminary  Examination  and  the  School  of  Juris- 
prudence, or  the  Honour  School  of  Matliematics  in  the 
First  Public  Examination;  and  one  of  the  Final  Honour 
Examinations. 

Responsions  and  tlie  additional  subject  may  be  passed 
before  a  candidate  isamemberof  the  University;"  Modera- 
tions and  Scripture  can  be  passed  in  or  after  the  second 
term ;  the  Final  Pass  School  may  be  taken  any  time  after 
Moderations  ;  a  Final  Honour  School  may  be  taken  at  the 
end  of  the  third  or  within  the  fourth  Academical  year— 
tliat  is,  twelve  or  sixteen  terms  respectively;  the  Pre- 
liminary Examinations  of  the  Xatural  Science  School  mav 
be  taken  as  soon  as  Responsions  have  been  passed. 

Degrees  in  Medicinb  and  SrrRaERy 

To  obtain  the  degrees  of  B.M.,  B.Ch,  the  following 
examinations  must  be  passed :  ' 

Prelhninari/.—'£he  preliminary  examination  in  (1) 
Mechanics  and  Physics.  (2)  Cliemistry,  (3)  Zoology 
(4)  Botany,  of  the  Natural  Science  School.'  "^   ' 

iVo/e.ssiona/.— There  are  two  professional  examinations 
held  twice  a  year,  at  the  end  ot  Michaelmas  and  Trinity 
terms.  Each  examination  will  begin  on  the  Thursday 
in  the  eighth  week  of  full  term.  The  subjects  of  the 
iirst  B.M.  examination  are  Organic  Chemistry,  Human 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy 
Candidates  who  have  previously  obtained  a  First  or 
Second  Class  in  the  Final  Examination  in  Pliysiolo"y 
or  Chemistry  are  exempt  from  further  re-examination  In 
those  subjects.  Candidates  who  have  passed  the  First 
Examination  are  admitted  at  any  time,  subject  to  the 
production  of  certain  certificates  to  examination  in 
lathology  or  in  Forensic  Medicine  and  Hygiene.  But 
no  candidate  is  admitted  to  examination  in  Medicine 
Surgery,  and  Midwifery  until  he  has  attained  the  twenty- 
fourth  term  from  the  date  of  his  matriculation  fsix  years) 
and  these  subjects  must  be  passed  at  one  and  the  same 
examination. 

-D.M.  £)eg,ee.~\  B.M.  who  has  entered  his  thirty- 
ninth  term  is  admitted  D.M.  on  presentation  of  a  dis- 
sertation approved  by  the  appointed  professors  and 
examiners. 

3/.C'A. />«9re?.— An  examination  for  this  degree  is  lield 
in  June.  The  candidate  must  have  entered  his  twenty- 
seventh  term. 

'Th«  tour  siibjci^ts  of  tlio  MedienrProlimiuarTExaminatious "aTL- 
fourofthcMibjcrtsiii  the  Nat.mil  S.'i.uce  I'rcliminwy  and  can  h^. 
commenced  directly  after  passing  Responsions  ^'  '  ""- 

■<  Mombcvslii|.  is  constituted  liy  Matiiiulation,  and  bv  becominr  n 
iDcmbci-  of  a  College  or  Hall,  or  .a  nou-collogiatc  itiident     '"=^°""°C  » 


J>e«.— University:  B.A.,  £7  lOs.  B.M.  and  B.Ch.,  £14. 
D.M.,  £25.  M  Ch.,  £12.  Every  Master  of  Surgery,  being 
otherwif-e  duly  qualified,  is  entitled  without  further  pay- 
ment of  fees  to  supplicate  for  the  Degree  of  Master  of  Arts> 
and  every  blaster  ot  Arts,  being  otherwise  duly  qualified, 
is  entitled  without  further  payment  of  fees  tosupplicatf 
for  the  Degree  ot  Master  of  Surgery.  Also  an  annual  fee 
to  the  University  of  £2  for  the  first  four  years,  reduced 
to  £1  when  the  B.A.  is  taken.  College  fees  (varying  in 
amount)  on  taking  degrees  and  for  the  first  four  years  of 
membership.  Tuition  fees,  £21  to  £30.  The  "cost  of 
living  for  the  four  University  terms  cannot  be  stated  at 
less  than  £120, 

Sckolars/iip.i,  etc. — The  several  Colleges  grant  scholarships 
of  £80  a  year  tenable  for  four  years  in  Katural  Science, 
Chemistry,  Physics,  and  Biology.  Exhibitions  of  varying 
value  are  also  awarded  in  these  subjects.  Particulars 
can  be  obtained  on  application  to  the  College  tutors.  -\ 
Radclifi'e  Travelling  Fellowship  of  £200  a  year,  tenable 
for  three  years,  is  conferred  annually;  candidates  must 
have  taken  the  B.M,  degree,  A  Philip  Vv'alker  Student- 
ship in  Pathology  of  £200  a  year,  tenable  for  two  years,  i.*; 
awarded  biennially  tor  the  encouragement  of  research  in 
Pathology, 

Teaching, 

The  several  Colleges  provide  their  undergraduate  mem- 
bers with  tutors  for  all  examinations  up  to  the  B,A. 
degree.  In  addition,  the  University  provides  the  following 
courses  of  instruction : 

I'reliminanj  Exam-nation.  —  Courses  of  lectures  and 
demonstrations  in  Elementary  Mechanics  and  Physics, 
in  Inorganic  Chemistry,  in  Animal  Morphology,  and  in 
B?tany  are  given  at  convenient  periods,  and  are  open  to 
members  of  the  University  intending  to  proceed  to  a 
medical  degree. 

The  RoUpfton  Memorial  Prize  of  the  value  of  £70  is 
awarded  biennially  for  research  in  Xatm'al  Science  (in- 
cluding Pathology),  Candidates  must  be  graduates  of  the 
University  or  graduates  of  the  University  of  Cambridge. 

Degree  of  B.A. — The  Course  of  Instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures 
and  practical  work,  and  extends  over  two  years.  It  is 
intended  for  students  who  have  passed  the  IVeliminary 
Examination  in  other  subjects. 

Fint  B.M. — The  instruction  in  Human  Anatomy  is  by 
lectures  and  demonstrations  ;  the  dissecting  room  is  open 
daily,  and  dissection  may  be  continued  during  the  vaca- 
tion. The  course  of  instruction  in  Physiology  consists  of 
a  course  of  lectnres  extending  over  three  full  terms,  a 
course  of  practical  instruction  in  Histology  during  three 
terms,  and  a  course  ot  Elementary  Physiological  Chemistr.v, 
with  practical  laboratory  work  during  two  terms.  Instruc- 
tion in  Organic  Chemistry  is  given  in  the  Chemistry 
Department, 

Second  B.M. — Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  in  Regional 
-Anatomy  are  given  in  each  term  at  the  Radcliffe  In- 
firmary, Lectures  in  Pathology  and  practical  instruc- 
tion in  Bacteriology  and  Pathological  Histology  are  given 
throughout  the  year  in  the  Pathological  Department, 

Elementary  instruction  in  Medicine  will  be  given  by 
the  Regius  Professor  of  i^Iedicine  and  the  Lichlield  Lec- 
turer at  the  Uadclifle  Infirmary,  and  elementary  instruc- 
tion in  Surgery  by  the  Lichfield  Lecturer  in  Surgei-y  ai 
the  same  place. 

TJXIVERSITY  OF  CAMBRIDGE. 
B.VCUKI.OU  OF  Medicine  (MB,)  .\nd  Bachki.ob  of 
SunoEUY  (BO,), 
A  STUDENT  proceeding  to  this  degree  must  (1)  reside  in 
the  University  during  the  required  portion  of  each  of  nine 
terms,  (2)  p;iss  (or  obtain  exemption  from)  the  Previous 
I'jxamination,  (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  <legree  of  Bachelor 
of  Medicine,  They  are  partly  in  writing,  partly  oral,  and 
partly  practical.  The  examinations  take  place  twice  in 
the  year,  in  the  Michaelmas  and  Easter  terms. 

The  First  F.xamination  is  divided  into  two  parts:  1. 
Chemistry  and  other  branches  of  Physics.  2,  Elr-mentary 
Biology,  These  two  parts  may  be  taken  together  or 
separately,  Befcire  admission  to  this  examination  the 
candidate  must  have  passed  (or  obtained  exemption  from) 
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tlif  Previous  Kxamination.  He  must  also  produce  certi' 
lii-atesof  diligent  attendance  on  a  course  of  lectures  in 
(^hemistry,  and  of  practical  instruction  in  Chemical 
.Manipulations. 

The  Second  Eramirmtion  includes  Human  Anatomy  and 
riiysiology.  Before  admission  to  this  examination  the 
student  must  have  passed  both  parts  of  the  First  Kxamina- 
I  inn,  must  have  practised  dissection  during  six  months, 
and  must  produce  certificates  of  diligent  attendance  on  a 
cdurse  of  lectures  on  each  of  the  following  subjects:  1. 
Human  Anatomy.     2.  Physiology. 

The  Third  Examination  is  divided  into  two  parts,  called 
the  First  part  and  the  Second  part  respectively.  Before 
jiresenting  himself  for  either  part,  the  student  must  have 
passed  the  Second  Examination.  The  First  part  includes: 
(1)  Pharmacology,  (2)  General  Pathology.  Tlie  Second 
part  includes  :  (1)  Principles  and  Practice  of  Surgery,  (2) 
-Midwifery  and  diseases  Peculiar  to  Women,  (3)  Principles 
and  Pi'actice  of  Physic.  The  student,  before  admission  to 
the  First  part,  must  produce  certificates  of  attendance  on 
.me  course  of  lectures  in  each  of  the  following  subjects: 
(1)  Pharmacology,  and  (2)  General  Pathology;  h^  must 
have  attended  the  practice  of  a  recognized  hospital  for  six 
months.  In  the  Second  part  the  student  may  present 
himself  for  examination  in  any  two  or  in  all  of  the  Sec- 
tions 1,  2,  and  3.  A  student  who  satisfies  the  examiners 
in  two  of  the  sections  may  be  exempted  from  further 
examination  therein  ;  but  his  name  shall  not  be  included 
ill  the  list  of  successful  candidates  until  he  has  satisfied 
the  examiners  in  the  remaining  section.  The  candidates 
,Lie  informed  of  the  result  but  their  names  are  not  pub- 
lished. Before  admission  to  the  Second  part  a  candidate 
must  produce  evidence  that  he  has  completed  the  five 
years'  course  of  medical  study  and  obtained  certificates  of 
'liligent  attendance  on  one  course  of  lectures  in  each  of 
i)i(^  following  subjects:  (1)  Principles  and  Practice  of 
Surgery,  (2)  Midwifery,  (3)  Principles  and  Practice  of 
Physic,  (4)  Medical  Jurisprudence;  he  must  also  have 
attended  the  Medical  and  Surgical  Practice  of  a  recognized 
liospital  (with  clinical  lectures),  including  certain  special 
■  lospitals  and  asylums,  during  three  years  at  least.  All 
landidates  must  also  produce  certificates  of  attendance 
'luring  three  months  on  (1)  practical  instruction  in 
I  liai'macy  and  Dispensing,  (2)  clinical  instruction  in 
I'evers  at  a  general  or  special  hospital,  (3)  proficiency  in 
Vaccination  from  an  authorized  vaccinator  appointed  by 
tlie  Local  Government  Board,  (4)  of  having  attended 
twenty  cases  of  Midwifery,  (5)  of  having  at  a  recognized 
liosp';tal  acted  as  Dresser  or  House-Surgeon  for  six  months, 
ns  Chnical  Clerk  or  House-Physician  for  six  months,  and 
as  Post-mortem  Room  Clerk. 

Act  for  M.B. — After  these  examinations  have  been 
jiassed,  an  Act  must  be  kept  in  the  schools  in  the  fol- 
lowing rjanner  :  The  Regius  Professor  of  Physic  assigns  a 
day  and  hour  for  keeping  the  Act,  of  which  public  notice 
has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by 
the  Professor  ;  the  I'rofessor  brings  forward  arguments  or 
objections  lor  the  candidate  to  answer,  and  examines  him 
orally  on  questions  connected  with  his  thesis,  as  well  as 
on  other  subjects  connected  with  medicine  of  a  more 
general  natur.^. 

B.C. — As  the  Third  Examination  includes  operative  and 
clinical  surgery,  the  degree  of  Bachelor  of  Surgery  is  con- 
ferred upon  candidates  who  pass  it  without  further  ex- 
amination and  without  the  Act.  The  degree  of  B.C.  is 
thus  a  registrable  qualification  in  Medicine,  Surgery,  and 
Midwifery. 

Doctor  op  Medicine  (M.D.). 

This  degree  may  be  taken  by  an  M.B.  of  three  years' 
standing,  or  by  an  M.A.  of  four  years'  standing,  who  has 
been  engaged  in  medical  study  for  five  years  at  least.  In 
the  latter  case  certificates  of  attendance  on  lectures  and 
hospital  practice  for  the  M.B.  must  be  produced,  and  the 
examinations  for  the  M.B.  must  be  passed.  In  either  case 
the  candidate  keeps  an  Act  by  reading  an  original  thesis 
upon  which  he  is  examined,  and  writes  a  short  extempore 
essay  upon  one  of  four  topics  (at  his  choice),  relating 
severally  to  Physiology,  Pathology,  Medicine,  or  State 
Medicine. 

Master  in  Surgery  (M.C). 

This  degree  is  granted  to  a  candidate  who  has  com- 
pleted all  that  is  required  for  the  degree  of  B.C.  at  least 
three    years    previously ;     tne    canaidate    is    either    (1) 


examined  in  Pathology,  Surgery,  Surgical  Anatomy,  and 
Surgery  Operations,  the  examinations  being  both  written 
and  practical ;  or  (2)  submits  books  or  writings  con- 
stituting original  contributions  of  merit  to  the  science  or 
art  of  surgery. 

Dates,  Fees,  etc. 
The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £2  2k. 
to  the  Registry  of  the  University  on  giving  notice  of  his 
intention  to  ofTer  himself  for  either  part  of  the  First  or 
Second,  and  £3  3s.  for  either  part  of  the  Third  Examina- 
tion for  JI.B.,  but  any  student  who  lias  been  exempted 
from  further  examination  in  two  of  the  sections  in  the 
Second  part  shall  be  required  to  pay  a  fee  of  £2  2s.  on 
admission  or  readmission  to  examination  in  the  remaining 
section.  He  pays  £3  3s.  examination  fee  for  M.C. 
Schedules  defining  the  range  of  subjects  in  the  First  M.B. 
Examination,  and  of  the  Pharmacology  and  General 
Pathology  in  the  Third  Examination:  also  schedules  for 
the  necessary  certificates,  and  a  list  of  the  schools  of 
medicine  and  hospitals  recognized  by  the  University,  may 
be  obtained  on  application  to  the  Registrary  of  the 
University,  the  Registry,  Cambridge. 


UNIVERSITY  OF  LONDOX. 
Undkb  the  regulations  of  the  University  of  London,  as 
now  constituted,  tlie  degrees  obtainable  in  the  Faculty  of 
Medicine  are  those  of  Bachelor  of  Medicine  and  Surgery, 
Master  of  Surgery,  and  Doctor  of  Medicine  in  six  dillerent 
branches. 

All  students  of  the  University,  it  is  to  be  i-emembered, 
are  divided  into  two  classes,  Internal  students  and 
External  students.  An  internal  student  is  one  who, 
having  matriculated  at  the  University,  or  otherwise 
obtained  registration  as  an  undergraduate,  is  pursuing 
a  course  of  study  approved  by  the  University  in  a  School 
or  Schools,  or  under  one  or  more  of  the  Teachers,  of  the 
University.  An  external  student  is  an  undergraduate 
who  is  pursuing  his  education  in  some  other  way. 

The  standard  of  education  required  from  those  who 
present  themselves  for  degrees,  whether  as  internal  or 
external  students,  is,  as  far  as  possible,  the  same;  but 
the  regulations  which  afi'ect  them  difl'er  to  some  extent. 
The  information  which  hereinafter  follows  applies  to 
those  who  propose  to  proceed  to  medical  degrees  as 
internal  students,  and  who  have  not  yet  commenced 
their  work.  Those  who  propose  to  study  elsewhere  than  at 
one  of  the  constituent  schools  of  the  Faculty  of  Medicine 
of  the  University  should  obtain  the  regulations  which 
apply  to  them  from  the  External  Registrar.  There  are  a 
few  conditions  under  which  exemption  may  be  obtained 
from  examination  in  certain  subjects,  or  the  intervals 
between  examination  abbreviated,  but  to  the  vast 
majority  of  students  they  have  no  application. 

It  may  be  stated  here  that  under  no  circumstances 
whatever  can  a  degree  after  examination  be  granted  to 
any  one  in  less  than  three  years  after  the  date  at  which 
he  passed  the  matriculation  examination  or  obtained 
registration  in  some  other  way,  and  that  External  students 
of  the  Faculty  of  Medicine  must  pass  not  less  than  five 
years  in  professional  study  subsequent  to  matriculation, 
unless  they  are  registered  medical  practitioners  of  a  certain 
age  and  standing.  Four  of  those  years  must  be  passed 
after  the  Preliminary  Scientific  Examination,  Part  I,  at 
one  or  more  of  the  medical  institutions  or  schools  at  home 
and  abroad  recognized  by  the  University  for  the  purpose  : 
and  one  year  at  least  of  those  years  must  be  passed  at  one 
of  the  schools  situated  within  the  United  Kingdom. 

The  normal  course  of  an  Internal  student  of  medicine  is 
as  follows  :  After  matriculation  he  pursues  approved 
courses  of  instruction  in  Chemistry,  Physics,  and  Biology, 
and  then  at  the  end  of  his  first  year  goes  up  for  the  Pre- 
liminary Scientific  Examination  (Part  I).  This  passed, 
he  goes  up  at  the  end  of  six  months  for  the 
Examination  in  Organic  Chemistry,  known  as  the 
Preliminary  Scientific  Examination  (Part  II).  The  rest 
of  the  second  and  third  years  he  spends  on 
approved  courses  of  Anatomy,  Physiology,  and  Pharma- 
cology, including  Materia  Medica  and  Pharmacy,  and  then 
at  the  end  of  his  third  year  as  a  medical  student,  presents 
himself  for  the  Intermediate  Examination.  The  next 
two  years  he  devotes  to  approved  courses  of  Instruction  m 
Medicine,  Surgery,  Midwifery,  and  Diseases   of  A\  omen, 
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Pathology,  Forensic  Medicine  and  Hygiene,  and  at  the 
end  of  Ilia  fift)i  year  he  is  eligible  to  present  himself  for 
the  final  examination  for  the  M.B.,  B.8.  degree,  success  in 
which  will  entitle  him  to  registration  as  a  qualified  prac- 
titioner. This  live  years'  course,  however,  is  liable  to  be 
prolonged  by  failure  at  any  stage,  as  there  is  a  minimum 
space  of  time  fixed  between  passing  one  examination  and 
attempting  the  next. 

The  Matriculation  Examination  (see  Note  p.  471)  takes 
place  three  times  in  each  year — namely,  in  the  months  of 
January,  June  (or  July),  and  September.  Application  for 
admission  to  it  must  be  made  on  a  special  form  about  six 
weeiis  beforehand,  and  must  be  accompanied  by  a  certificate 
showing  that  the  candidate  will  have  completed  his  six- 
teenth year  at  the  date  on  which  the  examination  com- 
mences. It  is  a  written  examination,  but  the  examiners  are 
not  precluded  from  putting  viva  voce  questions  to  candidates 
if  they  should  think  fit.  To  pass  the  examination  candidates 
must  show  a  competent  knowledge  of  live  subjects,  of 
which  one  must  be  English  (one  paper  of  three  hours), 
another  Elementary  Mathematics  (t«'o  papers  of  three 
hours  each),  and  a  third  either  Latin  or  Elementary 
Mechanics  or  Elementary  Physics  (Heat,  Light,  and 
Sound),  or  F^lementary  Chemistry  or  Elementary  Botany. 
The  other  two  may  be  selected  from  any  of  those  in  the 
following  list,  except,  of  course,  those  in  which  the  can- 
didate may  have  already  been  examined.  Unless  Latin 
has  already  been  taken,  one  of  them  must  be  a  language — 
Latin,  Greek,  French,  German,  Arabic,*  Sanscrit,* 
Spanish,*  Portuguese,*  Italian,*  Hebrew,*  Ancient  Histoiy, 
Modern  History.  Logic,  Pliysical  and  General  Geography, 
Geometrical  and  Mechanical  Drawing,  Mathematics  (more 
advanced  than  in  the  compulsory  examination).  Elemen- 
tary Mechanics,  Elementary  Chemistry.  Elementai-y 
Biology  (Botany),  Elementary  Biology  (Zoology),*  Elemen- 
tary Physics  (Heat,  Light,  and  Sound,  or  Electricity  and 
Magnetism).  Candidates  who  detire  to  be  examined  in 
the  subject  against  which  an  asterisk  is  affixed  must  give 
at  least  two  months'  notice.  The  names  of  the  successful 
candidates  ai-e  published  in  two  lists,  a  first  division  and 
a  second  division,  t.'omnjunications  concerning  this 
examination  must  be  addressed  to  the  Principal  of  the 
University. 

The  Preliminary  Scietitific  Eramination,  Part  I,  takes 
place  twice  in  each  year,  commencing  on  the  third  Mon- 
day in  January  and  on  the  second  Monday  in  July.  It 
consists  of  two  papers  in  Inorganic  Chemistry,  two  in 
Biology,  and  two  in  Pliysics,  and  there  aie  practical 
examinations  in  Inorganic  Chemistry,  Physics,  Botany, 
and  Zoology,  not  exceeding  three  hours  in  any  one  sub- 
ject; examiners  are  also  at  liberty  to  test  candidates  viva 
voce.  A  student  must  present  himself  for  examination, 
either  in  all  of  the  three  subjects  together,  or  in  Pliysics 
and  Chemistry  togethei-,  or  in  Biology  alone.  It  is  a 
pass  examination  only,  and  the  list  of  successful  candi- 
dates is  published  in  the  alphabetical  order  of  their 
names. 

The  Preliminary  Scientific  Examination,  Part  II,  takes 
place  twice  a  year,  namely,  in  January  and  July.  It 
should  be  passed  not  later  than  the  end  of  the  second 
year  of  study,  but  cannot  be  passed  within  six  months  of 
the  passing  of  Part  I  of  the  same  examination.  It  is 
a  pass  examination,  and  consists  of  a  three  hours' paper  in 
Organic  Chemistry,  and  three  hours'  practical  work,  the 
«?xaminers  being  at  liljerty  also  to  test  any  candidate  by 
riva  voce  questions. 

The  Intermediate  Examinatimi  in  Mrdirine  takes  place 
twice  a  year,  commencing  on  the  third  Monday  in 
January  and  the  first  Mon<lay  in  July.  Candidates  must 
have  passed  Part  1  of  the  Preliminary  Scientific  Examina- 
tion at  least  two  years  and  Part  11  at  least  one  year 
previously.  The  subjects  of  examination  are  .\natomy. 
Physiology,  and  Pharmacology.  In  An,atomy  there  wi'll 
be  two  papers,  dissection,  and  an  oral  examination.  In 
Physiology,  two  jxipers  and  a  practical  examination  not 
exceeding  six  hours  in  length,  which  will  include  the 
preparation  and  identification  of  histological  specimens, 
and  the  performance  of  simple  experiments  illustrating 
points  in  physiology  and  elementary  physiological 
chemistry.  In  Pharmacology  there  will  he  one  paper 
and  an  oral  examination,  which  may  include  recogni- 
tion of  .Alateria  Medica  specimens.  It  is  a  pass 
oxaminatlon,  and  the  names  of  the  successful 
candidates    will    be     published     in     alphabetical    order. 


but  any  subjects  in  which  a  candidate  may  have  dis- 
tinguished himself  will  be  appended  to  his  name  if  he  baa 
passed  in  all  the  subjects  at  one  time.  Candidates  who 
liave  failed  in  one  subjict  only  at  this  examination  may 
ofl'er  themselves  for  re-examination  in  that  subject,  if 
permitted  to  do  so  by  the  examiners.  Three  scholarships, 
one  of  the  value  of  £40  in  Anatomy,  another  of  the  same 
amount  in  Physiology,  and  one  of  £30  in  Pharmacology, 
may  be  awarded  by  the  examiners  to  any  candidate  who, 
having  passed  the  whole  of  tlie  examination  at  one  time, 
has  been  awarded  marks  of  distinction  in  one  or  more 
subjects ;  as  a  rule,  no  candidate  will  be  allowed  to  receive 
the  income  of  more  than  one  scholarship  at  the  same 
time. 

T/ie  Final  MB.,  B.S.  Examination  takes  place  twice  a 
year,  commencing  on  the  last  Monday  in  October  and  on 
the  first  Monday  in  May.  No  candidate  will  be  admitted 
to  this  examination  unless  he  has  completed  the  course  of 
study  prescribed  in  the  schedule  or  within  two  academic 
years  from  the  date  of  passing  the  Intermediate  Examina- 
tion in  anatomy  and  physiology. 

The  subjects  of  tlie  examination  are  Medicine  (including 
Therapeutics  and  Mental  Diseases),  Pathology,  Forensic 
Medicine  and  Hygiene,  Surgery,  and  Midwifery  and 
Diseases  of  Women.  The  subjects  may  lie  divided  into 
two  groups,  one  of  which  shall  comprise  Medicine, 
Pathology,  Forensic  Medicine  and  Hygiene;  and  the 
other  Surgery  and  Midwifery  and  Diseases  of  Women. 
Either  group  may  be  taken  first  at  the  option  of  tlie 
candidate,  or  the  groups  may  be  taken  together.  The 
examination  in  Medicine  will  consist  of  («)  two  papers 
each  of  three  hours'  duration,  (A)  a  viva  voce  examina- 
tion on  cases,  (c)  an  examination  of  a  patient  with  a 
written  report  on  the  case,  and  (rf)  an  ornl  examination  on 
the  whole  subject.  In  Pathology  there  will  be  a  paper,  a 
viva  voce  and  a  practical  examination  in  elinieal  labora- 
tory work,  while  in  Forensic  Medicine  and  Hygiene  there 
will  be  a  paper  and  a'l  oral  examination. 

In  Surgery  there  are  (a)  two  papers,  each  of  three  hours' 
durati  m,  one  on  Surgery  and  the  other  on  Surgical  Ana- 
tomy and  Pathology,  (A)  a  clinical  examination  on  oases, 
and  (c)  an  oral  examination  on  Surgical  Pathology, 
(d)  another  on  Surgical  Appliances  and  Surface  Marking. 
In  Midwifery  and  Diseases  of  Women  there  will  be  one 
paper  and  a  viva  voce.  Only  candidates  who  show  a  com- 
petent knowledge  of  all  the  subjects  comprising  a  groap 
will  be  passed.  There  will  be  no  separate  examinatjon 
held  for  honours,  but  in  the  list  of  successful  candidates 
the  names  will  be  divided  into  an  honours  list  and  a  pass 
list,  in  each  of  which  the  names  will  be  placed  in  alpha- 
betical order.  Only  those,  however,  who  have  passed  the 
whole  examination  at  one  time  will  be  entitled  to  »  place 
in  the  honours  list.  In  this  list  the  subjects  in  which 
they  have  distinguished  themselves  will  be  appended  to 
the  names  of  the  successful  candidates.  The  examiners 
will  he  empowered  to  recommend  the  award  of  a  Univer- 
sity Medal  to  the  candidate  who  has  most  distinguislied 
himself  in  the  whole  examin.ition. 

A  diploma  under  the  seal  of  the  University,  constituting 
a  licence  to  practise,  will  be  delivered  to  each  candidate 
when  he  has  passed  in  both  groups  of  the  examination. 

Doctor  of  Mkdicink. 
The  examination  for  the  degree  of  Doctor  of  Medicine  is 
held  twice  in  each  year,  commencing  on  the  first  Mondays 
in  December  and  July.  Every  candidate  must  have 
passed  the  examination  for  the  M.B.,  U.S.  of  this  Uni- 
versity unlefs  he  became  M.B.  before  Jlay,  1904.  Candir 
dates  may  present  themselves  for  examination  in  any  one 
of  the  following  branches:  (1)  Medicine,  (2)  Pathology, 
(3)  IMental  Diseases,  (4)  Midwifery  and  Diseases  of  Women, 
(5)  State  Medicine,  (6)  Tropical  Medicine;  and,  if  they 
wish,  may  pass  also  in  another  branch  at  a  subsequent 
examination.  Candidates  for  Branches  I  to  4  who  have 
taken  honours  at  the  M.B,  B.S.  examination  in  the 
subject  in  which  they  present  themselves  for  the  M.D. 
degree,  or  who,  subsequently  to  taking  the  .M.B  ,  B,S,,  have 
conducteii  a  piece  of  original  work  approved  for  the  pur- 
pose by  the  University,  or  have  had  such  exceptional  ex- 
perience in  the  Urancli  in  which  they  present  themselves 
as  may  be  approved  by  the  University,  may  present  them- 
selves for  the  M.D.  examination  one  year  after  taking 
their  Bachelor's  degree.  Other  candidates  must  show 
tliat  they  have   taken   the   degree  of  M.B.,  B.S.  not  less 
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than  two  years  previously ;  and  as  regards  candidates 
in  Branches  1  to  4  either  that  they  have  held  for 
at  least  six  months  a  resident  or  non  resident  medical 
appointment  at  a  hospital  approved  for  this  purpose, 
or  that  they  have  been  in  qualilied  x'ractice  for  not  less 
than  five  years,  or  that  as  regards  Branches  2  and  3  they 
have  held  in  the  one  case  a  pathological  and  in  the  other 
an  asylum  appointment  in  an  institution  approved  by 
the  University.  In  each  examination  for  the  IVI.I).  in 
Branches  1  to  4  there  will  be  (1)  two  papers  on  the  special 
subject  of  the  branch ;  (2)  a  Clinical  Examination  ;  (3)  an 
esMay  to  be  written  on  one  of  two  given  subjects  connected 
with  the  branch.  In  Branch  1  there  will  also  be  a  paper 
on  Pathology,  and  in  Branches  2,  3,  and  4  a  paper  in 
I\redic'ine,  while  in  Branch  2  a  Laboratory  Examination 
will  be  substituted  for  the  Clinical  Examination  held  in 
the  other  branches. 

The  regulations  concerning  candidates  in  Branch  5 
(State  Medicine)  and  Branch  6  (Tropical  Medicine)  will 
he  found  in  their  appropriate  places  in  the  articles  devoted 
to  these  subjects  (page  518  and  page  514). 

Master  of  Surgery. 

The  examination  for  the  degi-ee  of  Master  in  Surgery 
will  take  place  twice  in  each  year,  commencing  on  the 
same  dates  as  the  foregoing,  and  the  general  regulations 
already  quoted  with  regard  to  the  M.D.  will  practically 
apply  to  it,  surgery  being  substituted  for  medicine.  In 
addition,  he  must  produce  evidence  that  he  has  held 
a  surgical  appointment  at  an  approved  institution  for  at 
least  six  months.  The  examination  will  consist  of  (1)  two 
papers  on  Surgery  (one  of  which  may  be  a  case  for  com- 
mentary) ;  (2)  an  essay  to  be  written  on  one  of  two  subjects 
which  may  be  selected  from  any  branch  of  surgery; 
(3)  two  papers  on  Surgical  Pathology  and  Surgical 
Anatomy;  (4)  a  Clinical  Examination;  (5)  operations  on 
tlie  dead  body  ;  (6)  an  oral  examination  at  the  discretion 
of  the  examiners.  Competent  knowledge  in  every  sub- 
ject of  the  examination  must  be  shown  in  order  to 
pass. 

For  the  M.S.  Degree  and  all  branches  of  the  M.D. 
a  candidate  is  at  liberty  to  forward  a  thesis  or  copies  of 
I'Ublished  worts  embodying  the  result  of  independent 
i.^search  in  the  subject  in  which  he  presents  himself  for 
a  degree  and  also  any  printed  contributions  to  the 
ai'vaticement  of  professional  knowledge  published  either 
Sffarate  or  conjointly.  If  the  examiners  consider  such 
thesis  or  works  of  sufBcient  merit  they  are  empowered  to 
exeMpt  a  candidate  both  from  the  practical  and  written 
partof  the  examination  in  the  case  of  candidates  for  the 
MD.in  Pathology,  but  from  the  written  examination  only 
in  th(  case  of  other  candidates.  They  also  have  power 
to  awird  a  University  medul  to  the  candidate  who  at 
the  examination  in  any  branch  passes  with  most 
difitincion. 

'Fees. 

J^r  Mitricnlation. — £2  for  each  entry. 

Prelimnary  Scientific  Examination. — Part  I  :  £5  for  eacli 
entry  to  he  whole  examination,  and  £2  for  each  subject 
when  lesi  tbnn  the  whole  examination  is  taken  at  one 
time.  Pa-t  II:  No  fee  for  first  entry,  £2  for  each 
snbsequen,  one. 

Intermedate  Examination. — £10  for  each  entry  to  the 
whole  exanination,  and  £5  for  re-examination  in  one 
subject. 

M.B.,  B.S.E:rami'nation. — £10  for  each  entry  to  the  whole 
examination. and  £5  for  examination  or  re-examination  in 
either  group. 

M.D.  and  X.S.  Examinations. — £20  for  each  entry. 

Note..— The  "ollowing  persons  may  obtain  registration  as 
Internal  or  Exttrnal  Students  on  presentation  of  documentary 
evidence  as  to  t>eir  condition  and  a  payment  of  £2  :  Graduates 
of  such  Britisl,  Colonial,  and  foreign  universities  as  are 
approved  by  the  ?enate  for  that  purpose,  and  those  who  have 
pas?pd  a'l  the  examinations  required  for  a  degree  in  those 
universities,  also  women  wt]o  have  obtained  Tripos  certificates 
granted  by  the  University  of  Cambridge,  and  women  who 
have  obtained  ceitifieatis  showing  that,  under  the  conditions 
pre*ril)fd  by  the  Delcf^acy  for  Local  Examinations  at  Oxford, 
they  tiave  p^■^fed  tie  Second  Public  Examination  of  that  ITni- 
versity  or  have  ottained  honours  in  the  Oxford  University 
feamina^'on  for  Women  in  Modern  Languages,  and  students 
who  hold  the  Scotck  School  Leaving  Certificate,  having  passed 
on  one  and  the  sane  occasion,  in  the  Higher  or  Honours 
Grade  in  all  the  sthjects  required  by  the  regulations  for  the 
Matriculation  Exaaination,  and  those  who  have  obtained  at 


an  Abiturien-Examen  the  Zeitgniss  der  Eei/e  from  a 
(iymnasinm  or  a  Ilcal-gymnasium  witlnn  tlie  tierman  or 
Austrian  Empire,  or  the  Maturitdts  Zeugnisa  of  a  Swiss 
(iymnasinm  or  Ubemalschule,  or  the  Eidgenossische 
Maturilals-ZeugnisK  of  Switzerland,  or  the  Leaving  Cir- 
tificate  of  a  G.vninasium  of  the  Russian  Empire.  Their 
standing  as  students  will  date  from  the  Matriculation  Exami- 
nation immediatirly  preceding  the  date  on  whioh  their 
registration  was  complete. 


UNIVERSITY  OF  DURHAM. 
The  University  of  Durham  grants  six  degrees  in  the 
Medical  Faculty— M.B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy. 
The  degrees  of  M.D.,  B.S.,  and  M.S.  are  granted  only  to 
M.B.  graduates  of  the  University.  The  degrees  B.Hy.  and 
D.Hy.  are  granted  under  certain  conditions  to  graduates  in 
medicine  of  recognized  Universities  (see  pp.  521.)  The 
University  also  grants  a  dioloma  in  Public  Health.  These 
degrees  are  open  both  to  men  and  women.  It  is  hardly 
necessary  to  say  that  every  student  intending  to  attend 
the  University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne,  would  do  well  to  pass  the  necessary  matricula- 
tion examination,  and  qualify  himself  to  obtain  the 
degrees  of  the  University. 

Degrbb  op  Bachelor  of  Medicine  (M.B.). 
Preliminary  Examination  in  Arts. — In  addition  to  the 
Certificate  of  Registration,  a  candidate  must  pass  the 
Preliminary  Examination  in  Arts  for  the  degree  in 
Medicine  of  the  University  of  Durham  or  show  either  (1) 
a  certificate  of  graduation  in  Arts  in  any  university  in  the 
British  Empire ;  or  (2)  a  certificate  of  liaving  passed  the 
First  Public  Examination  for  the  Degree  of  B.Litt  of  the 
University  of  Durham  ;  or  (3)  {a)  The  First  Public  Ex- 
amination in  Aris  of  the  Univei-sity  of  Durham;  (//)  the 
University  of  Oxford  Moderations;  (c)  the  University  of 
Cambridge  Previous  Examination;  (rf)  the  University  of 
Cambridge  General  Examination ;  (<•)  the  Matriculation 
Examination  of  the  University  of  London  ;  (/)  Durham 
Senior  Local  Examination ;  (p)  the  Oxford  or  Cambridge 
Senior  Local  Examination;  (A)  Oxford  and  Cambridge 
Joint  Board  Examination  (Higher  Certificate).  Particulars 
as  to  the  Preliminary  Examiration  of  the  University  of 
Durham  can  be  obtained  from  the  Rev.  Henry  Ellershaw, 
MA.,  Secretary  of  the  Examinations,  the  University, 
Durham,  to  wliom  the  fee  (£1  10s.)  is  payable.^ 

Tlie  Preliminary  Examination  in  Arts  is  held  thrice 
yearly,  in  January,  March,  and  September.  The  next 
examination  will  be  commenced  on  September  18th,  1906. 
N.B.— After  March,  1907,  the  Matriculation  Examination 
of  the  University  will  be  sub.^tituted  for  the  Certificate  of 
Proficiency  and  Preliminary  Examinations  in  Arts  of  the 
University. 

The  Matriculation  Examination  will  be  held  in  Durham 
and  at  Armstrong  College,  Newcastle-upon-Tyne,  and  will 
be  commenced  on  Tuesday,  September  25tli,  1906: 
Tuesday,  March  19ili,  1907;  and  Tuesday,  September 
24th,  1907.  Candidates,  on  entering  their  names  for  ex- 
amination, must  state  whether  they  wish  to  be  examined 
in  Durham  or  Newcastle  upon-Tyne. 

The  subjects  will  be  found  on  pages  32  and  33  of 
Calendar. 

Students  shall  be  exempt  from  this  Matriculation 
Examination  who  have  passed  one  of  the  following  ex- 
aminations, provided  that  the  Regulations  of  the  General 
Medical  Council  regarding  the  Registration  of  Students  be 
complied  with  : 

The  Graduation  Examination  in  Arts  of  any  University  of 

the  British  Empire. 
Oxford  Ropponsinns. 
The  Camhridge  Previous  Examination. 
The   School   Leaving  Examination   of   the   University   of 

London. 
The   Matriculation    Examination    of   the    University   of 

London. 
The    Joint    Matriculation    Examination  of    the  Victoria. 
University,  Manchester,  and  the  Universities  of  Liver^ 
pool,  Leeds  and  SheiKeld. 


1  Caudldates  h-oin  Indian  Universities  must  have  passed  a  Matncu- 
latlon  Examiuation  at  cue  of  the  lud'ian  Universities,  and  will  nave 
to  reside  for  ou«  acatlomic  year  at  the  University  of  Dnrliam  Couege 
of  Medicine  at  Ni'wcastlo-ou-Tyue  before  presenting  themselves  lor 
the  .M.B.  Degree  Examinations,  in  accordance  with  the  regulations  on 
pp.  74  to  81  of  the  Calendar.  If  the  Matriculation  Examination  at.  int 
Indian  Uuiveraity  did  not,  embrace  Latin  and  either  /e'"si<;"  ,°'. 
Sanski-it  then  it  will  be  necessaiT  for  the  candidate  to  Proauie 
evidence  that  he  has  passed  in  Latin  and  one  of  those  *,"''.)'='"ft  ?  „' 
Greek,  within  twelve  months  of  his  presenting  liimselt  lor  we  ex- 
amination tor  the  Degree  In  Medicine. 
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The  rrclirainary  Kxamination  of  the  University  of  15ir- 

mingbam. 
The    Matriculation    Examination   of   the    University   of 

Wales. 
The  Preliminary  Examination  of  the  Joint  Board  of  the 

Scottish  Universities. 
The  Durham  Senior  Locals. 
The  Oxford  Senior  IjOcals  (Honours). 
The  t'ambriJse  Senior  Locals  (Honours). 
The  Hi^'hcr  Certifieato  of  the  Oxford  and  Cambridge  Joint 

Board. 
The  Senior  Certificate  of  the  Central  Welsh  Board. 

N.B. — Candidates  who  claim  fxemption  on  the  ground 
of  having  passed  an  examination  recognized  Ijy  the 
Universitj-  as  equivalent,  must  forward  their  certificates 
or  some  satisfactory  proof  of  the  subjects  in  which  they 
have  passed  to  the  Secretary  of  Examinations,  and  must 
pay  the  fee  of  £1  10s. 

Students  ivho  have  satisfied  the  requirements  of  the 
General  ]\Iedical  Council  upon  some  Examination  other 
than  one  of  the  above,  to  be  exempt  on  passing,  at  one 
and  the  .same  examination,  in  three  subjects  of  the 
Matriculation  Examination.  These  three  subjects  must 
lie  passed  before  commencing  medical  study,  and  one  of 
the  three  must  be  a  language  other  than  English.  In  the 
case  of  a  student  Avho  spends  only  one  year  at  Newcastle, 
these  three  subjects  must  be  passed  at  least  one  year 
before  he  appears  for  his  final  examination  in  Medicine 
and  Surgery. 

Curriculum. — The  curriculum  extends  over  five  years,  of 
which  at  least  one  must  be  spent  in  attendance  at  the 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne,  and  in  the  clinical  practice  of  the  Royal  Infirmary 
there.  First  and  second  year  students  (dating  from 
registration)  are  not  required  to  comply  with  the  regula- 
tion regarding  attendance  on  hospital  practice.  Students 
are  recommended  to  carry  out  the  curriculum  on  some 
such  plan  as  the  following : 

First  Winter  :  Anatomy,  Dissections,  fihemistrv,  Physics' 
Elementary  Biology.  First  Summer  ;  Practical  "chemistry 
Practical  Physics. 

Second  Winter  :  Anatomy,  Physiology,  Practical  Physiology, 
Dissections.  Second  Summer  :  Practical  Histology,  Practical 
Pharmacy,  Materia  Medica,  Therapeutics,  and  Pharmacology 

Third  Winter:  Public  Health,  Pathology,  Practical 
Pathology,  Hospital  Practice,  with  C! in ieal  Lectures.  Third 
Summer  ;  Medical  Jurisprudence,  Hospital  Practice,  with 
Clinical  Lecture.'i. 

Fourth  Winter:  Medicine,  Surgery,  Jlidwifery  and  Diseases 
of  Women  and  Children,  Regional  Anatomy,  Hospital 
Practice,  with  Clinical  Lectures.  Fourth  Summer:  Ophthalm- 
ology, Practical  Midwifery,  Hospital  Practice,  with  Clinical 
Lectures. 

Fifth    Winter :    Jfedicine,  Surgery,    Regional    Anatomy  (if 

ot  previously  attended),  Infectious  Diseases,  Hospital 
Practice,  and  Clinical  Leclures.  Practical  Midwifery  (if  not 
previously  attended;.  Fifth  Summer :  Clinical  Lectures, 
Mental  Diseases,  Operative  Surgery. 

Professional  Ejnminations. — There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September).  First 
Examination:  Elementary  Anatomy  and  Biology,  Che- 
mistry, Physics.  Second  Examination:  Ana,iomy,  Physi- 
ology, Materia  Medica,  Therapeutics,  and  Pharmacology. 
Third  Examination:  Pathology,  Medical  Jurisprudence, 
Public  Health,  and  Elementary  Bacteriology.  Final 
Examination:  Medicine,  Clinical  Medicine  and  Psyelio- 
logical  Medicine,  Surgery  and  Clinical  Surcery,  Mid- 
wifery, and  Diseases  of  Women  and  Children.  The 
Calendar  ol  the  University  of  Durham  College  of  Medi- 
cine, Newcastle  on-Tyne,  contains  synopses  of  the  sub- 
jects of  the  examinations  and  examination  papers. 
Applications  for  further  information  should  be  addressed 
to  Professor  Howden  at  the  College.  A  candidate  who  has 
passed  the  First  and  Second  Examinations  of  the  Univer- 
sity will  be  exempt  from  the  First  and  Second  Examina- 
tions of  the  Conjoint  Board  in  England.  Candidates  who 
have  completed  part  of  their  curriculum  elsewhere  may 
pass  their  First,  Second,  and  Third  Examinations  pre- 
i-ioutly  to  entering  at  the  College  of  Medicine,  Newcastle- 
upon-Tj'ne,  and  previous  to  passing  the  Preliminary 
I'lxamination  in  Arts  or  Matriculation  Examination  ot 
the  University. 

De(;ui;k  oi''  DooTon  of  MKniciN'i;  (M.D.). 
A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 


degree  of  M.B.  in  the  University  ot  Durham,  and  must 
satisfy  the  University  as  to  his  knowledge  of  tireek  or 
Cierman.  The  candidate  is  required  to  prepare  an  essay, 
which  must  be  typewritten,  based  on  original  research  or 
observation,  and  is  subject  to  examination  on  the  topic  of 
his  essay.  For  particulars  as  to  the  degree  of  M.D.  for 
medical  practitioners  of  fifteen  years'  standing,  without 
curriculum,  see  p.  517. 

DkgKEES    in    SlUGERY. 

Bachelor  of  Sitrgeiy. — A  candidate  must  have  passed  the 
examination  for  the  degree  of  M.B.(Dunelm),  and  have 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations 
on  the  dead  body,  and  to  show  practical  acquaintance 
with  the  use  of  surgical  instruments  and  appliances. 

Master  of  Sur(/er;i. — A  candidate  must  liave  obtained  the 
degree  of  B.S.(Dunelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The 
subjects  for  the  examinations  are  Principles  and  Practice 
of  Surgery,  Surgical  Pathology,  Surgical  Anatomy, 
Surgical  Operations,  Clinical  Surgery. 

Dkghees  in  Hygiene  (B.Hy.,  D.Hy.). 
For  the  regulations  as  to  these  Degrees,  see  pp.  518-519. 

Fees. 
Preliminary  Arts  and  Matriculation  Examinations  for 
Degrees,  £1  lOs.  First,  Second,  and  Third  Professional 
Examinations  (M.B.),  each  £5.  Final  (M.B.),  £10.  Exa; 
mination  for  the  degrees  of  M.D.,  B.S.,  and  M.S.,  each  £5, 
in  addition  to  a  payment  to  the  University  of  Durham  for 
each  degree  of  £6  6s. 

VICTORIA  T*NIVERSITY  OF  MANCHESTER. 
Matriculation. — A     candidate     for     the     Matriculation 
Examination  is  examined  in  (1)  Latin  ;  (2)  Mathematics ; 

(3)  English  Language,  Literature,  and  English   History; 

(4)  Two  of  the  following,  one  of  which  must  be  a  language: 
i,  Cin'ck ;  ii,  French  :  iii,  Cierman  ;  iv,  some  other  modern 
language  approved  by  the  Board  ot  Studies ;  v,  Elemen- 
tary Mechanics ;  vi.  Chemistry  ;  vii.  Geography  or  Natural 
History.  Candidates  who  propose  to  present  themselves 
in  Italian  or  Spanish,  or  in  a  modern  language  na 
included  in  the  list,  must  give  notice  to  the  Secretar', 
Joint  Matriculation  Board,  Owens  College,  Manchester,  an 
or  before  I\Iarch  1st  in  the  year  in  question. 

Matriculation. — Before  matriculating,  which  consist?  in 
signing  the  University  Register,  candidates  must  procuce 
proof  that  they  are  registered  s^tudents  of  the  Univesity, 
or  of  a  medical  school  recognized  by  it. 

Degrees  ov  Bacheior  of  Medicine  and  of  Sckery 
(M.B.,  Ch.B.), 

Curriculum  and  Residence. — Five  years  must  be  spent  in 
study  at  a  recognized  medical  school  subject  to  jegistra- 
tion  as  a  medical  student :  of  these  five  years  two  at 
least  must  be  passed  in  the  University,  and  oneof  these 
two  years  must  be  subsequent  to  passing  the  Erst  M.B. 
Examination. 

First  M.B.  Eramination. — Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  andlaboratory 
work  in  each  of  the  subjects  of  the  examinatioi — namely  : 
Part  I.  (a")  Physics ;  (J>)  Chemistry.  Part  I.  Biology 
(Animal  and  Vegetable  Morphology,  Phyaology,  and 
Laboratory  work).  Part  III.  Materia  Medici  (including 
Practical  Pharmacy).  The  three  parts  nuy  be  takea 
together  or  separately. 

Second  M.B.  E.ramination.  —  Candidatei  must  have 
attended  winter  courses  in  Anatomy  anc  Physiology. 
The  subjects  of  the  examination  are:  (1)  Anatomy; 
(2)  Physiology. 

T/iird  M.B.  E.raminition. — Candidates  must  produce 
certificates  of  having  attended,  in  a  rec«gni/,ed  medical 
school,  courses  of  instruction  in  the  fol owing  subjects: 
(a)  Pathology  (including  Practical  Patholcgy).  (/>)  Pharma- 
cology and  Therapeutics,  (c)  Hygiene.  lathology  may  be 
taken  separately. 

Final  M.B.  E:iamination.—Thp  subjects  of  examination 
are  as  follow:  Medicine,  Systematic  and  Clinical  (including 
Mental  Diseases  and  Diseases  of  Childen,  in  which  sub- 
jects separate  papers  will  be  set).  Su'gery — Systematic, 
Clinical,    and    Practical.      Midwifery  and    Gynaecology 
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/(including  Practical  Gynaecology).  Forensic  Medicine 
.(including  Toxicology).  Forensic  Medicine  may  be  taken 
.  separately. 

Deoree  of  Doctor  op  Medicine  (M.D.). 
A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.     He  must  present   a   printed 
•dissertation,    and    may    be    examined    on    any    subject 
-connected  therewith. 

Degree  of  Master  of  Surgery  (Cn.M.). 
A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously,  must  have  been  engaged  in  the 
study  of  Practical  Surgery  in  the  interval,  and  have  held 
.a  surgical  appointment  tor  not  less  than  six  months  in  a 
hospital  or  other  public  institution.  He  must  also  pro- 
duce certificates  of  having  attended  special  courses  in 
•Operative  Surgery,  Bacteriology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Matriculation  examination,  £2;  re-examination  after 
•feilure,  £1.  First,  Second,  Tliird,  and  Final  M.B.  Exa- 
minations, each  £5 ;  reexamination  after  rejection,  £2. 
M.D.,  £10 ;  Ch.M.,  £5  on  examination,  and  £5  on  the 
■conferring  of  the  degree. 

The  Matriculation  Examination  is  held  in  July  (also  for 
•schools)  and  September.  The  First  M.B.  Examination  is 
'held  in  June  and  July,  also  in  September  and  December; 
(the  Second  in  December  and  March  ;  the  Third  in  July, 
December,  and  March  ;  the  Final  in  March  and  July ;  and 
tthat  for  the  Ch.M.  in  July. 


UNIVERSITY  OF  BIRMINGHAM. 
The  University  of  Birmingham  confers  the  degrees  of 
M.B.,  Ch.B.,  M.D.,  Ch.M.,  and  also  a  B.Sc.  in  the  subject  of 
Public  Health.  Tlie  course  for  the  Bachelor's  degrees 
■■extends  over  five  years  from  the  date  of  registration  with 
the  General  Medical  Council.  As  a  rule,  the  first  four  of 
ithese  years  must  be  spent  in  the  University,  but  the 
Senate  has  power  of  recognizing  attendance  at  another 
University  as  part  of  the  attendance  qualifying  for  these 
•degrees,  and  of  recognizing  examinations  passed  at  such 
•other  Universities  as  exempting  from  the  examinations  in 
<Jhemi8try,  Physics,  and  Elementary  Biology.  In  the  case 
■of  such  students  at  least  three  years  must  be  spent  in 
attendance  upon  classes  at  the  University.  The  fifth  year 
may  be  spent  at  any  other  school  or  schools  of  medicine 
cecognized  by  the  University. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor   of 

Surgery. 

:    The  student  must  have  passed  either  the  Matriculation 

Examination   of  the  University  or  one   of   the   following 

examinations,  which  will  be  accepted  in   lieu  thereof,/or 

the  present,     (a)  The  Previous  Examination  of  the  Univer- 

■sity  of  Cambridge.    (4)  Ptcsponsions  of  the  University  of 

Oxford,    (c)  The  Matriculation  Examination  of   any  otlier 

I  University  in  the  United  Kingdom,    (d)  The  leaving  Cer- 

j  tificate  (Higher)  of   the   Oxford  and  Cambridge  Boards. 

<e)  The  Oxford  or  Cambridge  Junior  Local  Examinations 

I  <First   or   Second    Class   Honours).     (/)  The    Oxford  or 

Cambridge  Senior  Loc^ii  Examination  (Honours).    (tfY  The 

I  -College  of  Preceptors  Examination  for  First-class  Certifi- 

•cate.     Matriculation  Examinations  are  held  in  June  and 

September  in  each  year,  the  Regulations  for  which  may  be 

obtained  from  the  Registrar. 

First  Examination.  —  Chemistry,  Physics,  and  Ele- 
mentary Biology.  One  year's  lectures  with  practical 
work. 

Second  E.ramination. — Anatomy  and  Physiology.  Two 
■winters'  and  one  summer's  dissections  with  lectures  in 
Anatomy;  one  winter  course  and  one  summer  course  of 
lectures  and  practical  work  in  Physiology. 

Third  B.i-amination.  —  Pathology  and  Bacteriology, 
Materia  Medica  and  Practical  Pharmacy.  In  the  former 
subjects  one  course  of  lectures  and  practical  work  during 
the  winter  session,  with  a  practical  course  during  the 
summer  session.  In  the  latter  subjects  one  course  of 
lectures  and  practical  work  during  the  summer  session. 


'  Not  accepted  after  October  1st,  1906 


Fourth  Examination  (at  the  end  of  the  fourth  year).— . 
Forensic  Medicine,  Toxicology,  and  Public  Health. 

Final  Examination.  —  Medicine,  Surgery,  Midwifery, 
Gynaecology,  Therapeutics,  Mental  Diseases,  and  Ophthal- 
mology. Attendance  on  General  Hospital  for  a  year  after 
the  passing  of  the  Fourth  Examination,  also  attendances 
at  Fever  Hospital,  Lunatic  Asylum,  Vaccination,  courses 
of  Ophthalmology,  Medical  and  Surgical  Anatomy,  and 
Operative  Surgery. 

Degrees  of  Doctor  of  Medicine  and  Master  op 
Surgery. 

Candidates  for  either  of  these  Degrees  will  be  required 
to  comply  with  the  following  regulations  : 

For  the  Decree  of  M.D. — Every  candidate  for  this 
degree  shall  present  a  thesis  embodying  observations  in 
some  subject  embraced  in  one  of  the  departments  of  the 
medical  curriculum  enumerated  below,  and  in  addition 
he  will  be  required  to  pass  a  general  examination  in 
Principles  and  Practice  of  Medicine.  It  will  be  in  the 
power  of  the  Board  of  Examiners  to  exempt  a  candidate 
whose  thesis  is  of  exceptional  merit  from  any  part  of  these 
examinations.  A  thesis  may  be  presented  in  any  of  the 
following  departments  of  study :  (a)  Anatomy,  including 
Comparative  Anatomy,  (J>)  Physiology,  (c)  Human  or  Com- 
parative Pathology,  (rf)  Bacteriology,  (e)  Pharmacology, 
(/)  Therapeutics,  (;/)  Medicine,  (A)  IMental  Diseases, 
(i)  Preventive  iNledicine  or  Public  Health,  {j)  Toxicology, 
(Jc)  Legal  Bledicine,  {I)  Midwifery. 

For  the  Decree  of  Ch.M. — Candidates  are  required  to 
comply  with  the  following  regulations  : 

At  the  end  of  one  year  from  the  date  of  having  passed 
the  final  M.B.,  Ch.B.  Examination,  candidates  will  be 
eligible  to  present  themselves  for  the  higher  degree  of 
Master  of  Surgery. 

Candidates  for  this  degree  will  be  required  to  comply 
with  the  following  regulations: 

1.  Every  candidate  shall  present  a  thesis  embodying 
observations  in  some  subject  embraced  in  one  of  the 
departments  of  the  medical  curriculum  enumerated 
below ;  in  addition  the  candidates  will  be  required  to  pass 
a  general  examination  in  Principles  and  Practice  of 
Surgery,  and  to  perform  operations  on  the  cadaver. 

2.  It  will  be  in  the  power  of  the  Board  of  Examiners  to 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit 
from  any  part  of  these  examinations. 

3.  The  candidate  may  be  examined  in  that  department 
of  the  medical  curriculum  from  which  the  subject  of  his 
thesis  is  chosen,  and  the  examiners  may  require  to  see 
the  notes  of  original  observations  on  which  the  thesis  is 
based.  (a)  Surgery,  (4)  Pathology,  (c)  Bacteriology, 
((-/)  Gynaecology,  (e)  Ophthalmogy. 

Degree  in  Public  Health. 
For  the  Regulations  for  this  Degree  and  for  the  Diploma 
in  the  game  subject,  see  p.  522. 

Fees. 

^Matriculation,  £2  ;  First  Examination,  £2  ;  Second,  £2  ; 
Third,  £2 ;  Fourth,  £2 ;  Final,  £2.  Admission  fee  to 
Degrees  of  M.B.,  Ch.B.,  £6.  The  composition  fee,  £85,  is 
inclusive  and  payable  in  four  annual  instalments — namely, 
£25,  £25,  £15,  and  £20  at  the  commencement  of  each  year. 
This  fee  covers  all  the  courses  necessary  for  the  degrees  of 
this  and  other  Universities  and  the  ordinary  qualifications 
of  the  Licensing  Boards.  It  does  not  include,  however, 
courses  for  Public  Health  Diplomas,  nor  those  for  the 
Preliminary  Scientific  Examination  of  the  University  of 
London,  nor  the  additional  courses  required  for  the 
Fellowship  of  the  Royal  College  of  Surgeons,  and  other 
such  higher  diplomas  and  degrees. 

Entrance  Scholarships.— Sands  Cox,  40  guineas  awarded 
to  the  candidate  who  obtains  the  highest  marks  at  the 
June  Matriculation  Examination.  Sydenham  Scholar- 
ships, one  or  more  annually,  restricted  to  orphan  sons  of 
medical  men,  elected  by  the  Council,  on  the  recommenda- 
tion of  the  Medical  Faculty,  40  guineas. 

The  Winter  Session  begins  on  October  1st,  1906,  and 
terminates  on  March  23rd,  1907. 

The  Summer  Session  commences  on  April  ISlh,  1907, 
and  terminates  on  June  29;h,  1907. 

Further  particulars  may  be  obtained  by  application  to 
Professor  Gilbert  Barling,  Dean  of  the  31edical  Faculty,  at 
the  University. 
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UNIVERSITY  OF  LIVERPOOL. 

Faculty  of  Medicine. 

Studjinis  may  enter  for  the  degrees  of  the  University  of 

Liverpool,  or  may  study  for  the  degrees  and  qualiUcations 

of  the  other  lici-nsing  bodii-s. 

The  student  must  pass  either  (1)  the  T'liiversity 
Matriculation  Examination,  or  (2)  the  Final  Examination 
■for  Graduation  in  Arts  of  any  University  in  Great 
Britain  and  Ireland ;  or  (3)  the  Matrieulation  Examination 
of  the  University  of  London ;  or  (4)  the  Higher  Certificate 
Examination  of  Oxfoi'd  and  Cambridge  Joint  Board ;  or 
(5)  the  Senior  Local  Examination  of  Oxford  or  Cambridge, 
with  honours ;  or  (6)  some  other  examination  of  equal 
standard  accepted  by  the  Joint  Matriculation  Board.  The 
course  of  study,  subsequent  to  passing  the  Matriculation 
Examination  and  having  been  registered  as  a  medical 
student,  extends  over  five  years.  The  degrees  in  the 
Faculty  of  Medicine  are  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.  and  Ch.B.),  Doctor  of  Medicine 
(M.D.),  and  Ma-ter"of  Surgery  (Ch.M.). 

Degrees  of  Badielor  of  Medicine  a?ni  Bachelor  of  Surgery. — 
Candidates  for  the  degrees  of  Bachelor  of  Medicine  and 
Surgery  must  have  attained  the  age  of  21  years  on  the 
day   of  graduation.      At  least   tiro   of   tlie   five   years   of 

-■'medical  study  must  have  been  passed  in  the  University, 
and  one  year  at  least  must  have  been  passed  in  the 
University  subsequently  to  tlie  date  of  passing  the  First 
Examination.  The  other  three  years  may  be  passed  at 
any  college  or  medical  school  reeo^inzed  for  this  purpose 
by  the  University.  Candidates  must  pass  three  examina- 
tions, entitled  respectively  the  First  Examination,  the 
Second  Examination,  and  the  Final  Examination.  The 
fee  is  £5  for  each  examination.  The  subjects  of  the  First 
Examination  are  (1)  Chemistry — Inorganic  and  Organic  ; 
(2)  Biology  (Zoology  and  Botany) ;  and  (3)  Physics.  The 
examination  is  divided  into  two  parts,  namely  (1)  Che- 
mistry and  Physics,  and  (2)  Biology  ;  and  candidates  may 
pass  in  these  parts  separately.  The  subjects  of  the 
Second  Examination  are  (a)  Anatomy  and  Physiology 
(including  Physiological  Chemistry  and  Histology),  and 
(A)  Materia  Medica  and  Pharmacy.  Candidates  may  pass 
in  {a)  or  (4)  separately.  The  subjects  for  the  Final 
FIxamination  are :  (1)  Pharmacology  and  Therapeutics ; 
(2)  General  Patliology  and  Morbid  Anatomy;  (3)  Forensic 
Medicine  and  Toxieolujy.and  Public  Health;  (4)  Obstetrics 
and  Diseases  of  Womnn  ;  (5)  .'iurgery.  Systematic,  Clinical, 
and  Practical ;  and  (6)  Medicine,  Systematic  and  Clinical, 
including  Mental  Diseases  and  Diseases  of  Children. 
Candidates  may  either  present  themselves  in  all  the  six 
subjects  of  examination  on  the  same  occasions  or  may  pass 
the  examination  in  two  parts,  the  first  part  consisting  of 
two  or  three  of  subjects  (1),  (2),  and  (3);  the  second  part 
consisting  of  the  remaining  subjects.  Candidates  for  the 
first  part  of  the  examination  must  have  completed  the 
fourth  winter  of  medical  study  in  accordance  .with  the 
regulation  of  the  University. 

Degrees  of  Doctor  of  Medicine  and  Master  of  Surgery.— 
Ko  candidate  will  be  admitted  to  the  degrees  of  Doctor  of 
Medicine  or  Maater  of  Surgery  unless  he  has  previously 
.received  the  degrees  of  Bachelor  of  Medicine  and 
j'Bachelor  of  Surgery,  and   at   least  one  year  has  elapsed 

"■'since  he  passed    the    examinations    for    tho.se    degrees. 

■^•Candidates    for   the  degree  of    Doctor    of    Medicine    are 

•'I^requirod   to   furnish   three   copies,  preferably   printed  or 
''typewritten,  of  the  dissertation  or  published  work  which 

".'pley  desire  to  submit  to  the  University.  The  subjects  of 
examination   for   the    degree   of  Master  of  Surgery   are: 

"'(1)  Surgical  .Anatomy,  (2)  Surgery,  (3)  Operative  Surgery, 
(4)  Clinical  Surgery,  (5)  Ophthalmology,  and  (6)  Pathology 
and  Bacteriology. 

Ayo/na'.— Diplomas  have  been  instituted  in  Public 
Health  (D.P.H.),  Tropical   Medicine  (D.T.M.),  and  Vcteri- 

'   nary  Hygiene  (I). V.H.).     Special  diplomas  are  granted  in 

'  Anatomy,    Bacteriology,  Bio-Chemistry,  and  Parasitology 

,,' after   a   course   of  stu-ly   of  three  terms    in   the  subject 

'chosen  and  allied  subjects. 

'■  Medical  School  Wm/Wi'wa*-— Spacious  and  well-equipped 
class  rooms  and  laboratories  have  been  provided  for  the 
practical  study  of  all  the  important  scientific  subjects 
which  form  the  basis  of  m(>dieine. 

Medical  Research  lias  also  been  endowed  with  severaJ 
new  laboratories  in  which  students  can  pursue  research 
work  after  graduation. 
All  the  laboratories  and  class  rooms  are  situated  close 


together,  communicating  with  one  another,  and  are  made 
up  of  four  large  blocks  of  buildings  which  form  one  side 
of  the  College  quadrangle. 

The  most  recent  additions  are  the  Johnston  Laboratories 
for  Experimental  Medicine,  Bio-Chemistry,  and  Com- 
parative Pathology,  and  the  new  building  recently  com- 
pleted for  Anatomy,  Surgery,  Toxicology,  and  the  Dental 
subject. 

The  departments  of  Physiojogy  and  Pathology  are  ac- 
commodated in  the  large  block  provided  by  the  generosity 
of  the  late  Rev.  S.  A.  Tliompsou  Y'ates  in  1893. 

The  Anatomical  Department  is  situated  in  a  separate 
block  and  has  a  complete  suite  of  rooms,  including  a  large 
and  well-stocked  museum,  and  a  well-lighted  dissecting 
room  on  the  upper  floor,  measuring  70  ft.  by  40  ft. 

Hofpitah. — The  Clinical  School  of  the  University  now 
consists  of  four  General  Hospitals — the  Royal  Infirmary, 
the  David  Lewis  Northern  Hospital,  the  Royal  Southern 
Hospital,  and  the  Stanley  Hospital ;  and  of  five  Special 
Hospitals — ^^the  Eye  and  Ear  Infirmary,  the  Hospital  for 
Women,  the  Infirmary  for  Children,  St.  Paul's  Eye  and 
Ear  Hospital,  and  St.  George's  Hospital  for  Skin  Dis- 
eases. These  hospitals  contain  in  all  a  total  of  1,127  beds. 
The  organization  of  these  hospitals  to  form  one  teaching 
institution  provides  the  medical  student  and  the  medical 
practitioner  with  a  field  for  clinical  education  and  study 
which  is  unrivalled  in  extent  in  the  United  Kingdom. 
All  the  hospitals  are  within  easy  access  from  the  Univer- 
sity ;  those  which  are  situated  at  any  distance  are  readily 
reached  by  the  tramway  service  of  the  city.  The  period 
of  hospital  practice  extends  over  the  last  three  years-  of 
medical  study.  During  the  first  two  years  of  this  period 
no  student  will  be  permitted  to  change  his  attendance 
from  one  general  hospital  to  another  except  at  the  com- 
mencement of  an  academic  term.  It  is  a  regulation  of 
the  school  that  not  more  than  five  of  the  six  terms  of 
these  two  years  shall  be  spent  at  any  single  general  hos- 
pital. During  the  final  year  of  hospital  practice  a  student 
is  permitted  to  attend  the  practice  of  all  the  general 
hospitals  without  restriction.  The  regulations  demand 
only  that  his  attendance  shall  be  regular  and  to  the 
satisfaction  of  the  Hospital's  Board.  There  are  a  large 
number  of  appointments  to  House  Physicianships  and 
Surgeonships  'both  at  the  general  and  special  hospitals 
which  are  open  to  qualified  students  of  the  school.  These 
appointments  (20)  in  most  cases  carry  salaries  .varying 
from  £60  to  £100  per  annum. 

Applications  for  further  information  regarding  .the 
Clinical  School  should  be  addressed  to  the  Dean  of  the 
Faculty  of  Medicine. 

Fellowships  and  Scholarships. — Fellowships,  Seholarrfiips, 
and  Prizes  of  over  £1,000  are  awarded  annually.  A  Holt 
Fellowship  in  Pathology  and  Surgery,  of  the  value  of  £100 
for  one  year,  is  awarded  annually  by  tlie  Medical  Faculty 
to  a  senior  student  possessing  a  medical  qualification. 
The  successful  candidate  is  required  to  devote  a  year  to 
tutorial  work  and  investigation  in  the  Pathological 
department.  .V  Holt  Fellowship  in  Physiology,  awarded 
under  similar  conditions,  of  the  value  of  £100  for  one 
year.  A  Robert  Goe  Fellowship  in  Anatomy,  awarded 
under  similar  comlitions,  also  of  the  value  of  £100  for  one 
year.  An  .Mexander  Fellowship  for  Research  in  Pathology 
of  the  annual  value  of  £100,  renewable.  A  Johnston 
•Colonial  Fellowship  in  Pa'liology  and  Bacteriology  (£100 
a  year,  renewable).  A  John  W.  Garrett  International 
Fellowship  in  Physiology  and  Pathology  (£100  a  year, 
renewable).  An  Ethel  Boyce  Fellowship  in  Gynaecological 
Pathology  (£100  a  year,  renewable).  A  Stopford  Taylor 
Fellowship  (£100  a  year,  renewable)  in  Dermatological 
Pathology.  A  Thelwall  Tliomas  Fellowship  (£100  a  year, 
renewable)  in  Surgical  Pathology.  Two  Lyon  Jones 
Scholarships,  of  the  value  of  £21  each  for  two  years,  are 
awarded  annually— a  Junior  Scholarship,  open  at  the  end 
of  the  first  year  of  study  to  Liverpool  University  students 
in  the  subjects  of  the  first  M.B.  Examinations,  and  a 
Senior  Scholarsliip,  open  to  all  students  in  the  school  at 
the  i-nd  of  the  second  or  third  year  of  study,  in  the 
subjects  of  Anatomy,  Physiology,  and  Therapeutics.  The 
Derby  Flxhihiiion  of  .£15  for  one  year  is  awarded  in 
Clinical  Medicine  and  Surgery  in  alternate  years.  Stu- 
dents may  compete  in  their  fourth  and  fifth  years.  In  1'907 
the  subject  will  be  Clinical  Medicine.  The  Torr  Gold 
Medal  in  Anatomy,  the  George  7 lolt  Medal  in  Physiology, 
the  Kanthack 'Medal   in    Pathology,  and  the  Robert  Gee 
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Book  Prize,  of  the  value  of  £5,  for  Children's  Diseases,  are 
awarded  annually. 

Entrance  Sc/iolarships.— Two  Robert  Gee  Entrance 
Scholarships,  of  the  value  each  of  £2S  pi^r  annum  for  two 
years,  ate  offered  annually  tor  competiti'oh.  The  holder  is 
required  to  take  out  the  Science  Coul-se  for  the  L'niv'<irsity 
Degree  in  lledieine. 

Communications  shotild  be  addressed  to  the '  Dean, 
Professor  Benjamin  Moore,  M.A.,  D.Sc,  the  "University, 
Liveipool. 

Liverpool  DeMal  Bospital  and  School  of  Denial  Sui-r/eri/.— 
The  University  grants  a  Diploma  in  Dental  Surgery 
(L.D.S.)  and  Degrees  iii  Dental  Suri^'ery  (B.D.S.and  M.D.S.). 
The  courses  of  systematic  instruction  are  given  in  the 
University  buildings,  five  minutes'  walk  from  the  Dental 
Hospital.  The  two  institutions  are  now  closely  associated, 
and  the  management  of  the  curriculum  is  in  the  hands  of 
the  Board  of  Dental  Studies.  At  the  Dental  Hospital 
recent  alterations  have  been  made,  and.  as  it  now  stands, 
this'  school  offers  advantages  to  students  which  are  not 
excelled  anywhere.  The  ground  iiobr  of  tlie  building 
contains  the  following:  Extraction 'room,  with  all  needful 
appliances  ;  an'aestheticroort  specially  reserved  with  every 
convenience,  and  a  large  waiting  room  for  patients.  The 
first  floor  has  a  large  Board  room  and  a  very  comfortable 
students'  room  set  apart  exclusively  for  the  use  of 
students.  The  whole  top  floor  of  the  building  has  been 
thrown  into  one  fine,  airy,  and  well- ventilated  operating 
room.  This  room  will  accommodate  upwards  of  thirty 
operating  chairs,  whicli  are  of  the  "Morrison  pattern," 
and  each  of  which  has  a  special  electric  light  suspended 
Ijefore  it.  In  the  basement  a  very  convenient  work 
room  has  been  fitted  up,  containing  the  necessary 
requirements,  and  there  are  commodious  lavatories  for 
.students.  A  new  Laboratory  for  practical  mechanical 
work  has  also  been  constructed  so  as  to  meet  the 
requirements  of  the  curticulum.  It  is  adequately  fur- 
nished with  all  the  modern  appliances  of  a  dental  work- 
shop. A  skilled  dental  mechauio  has  been  engaged,  and 
students  are  able  to  undertake  at  the  hospital  the  whole  of 
their  training  in  Mechanical  Dentistry.  The  times  of  the 
lectures  at  the  University  are  arranged  to  meet  the  con- 
venience of  students,  thus  allowing  the  maximum  time 
for  attendance  upon  Dental  Hospital  practice.  The  staff 
of  the  hospital  includes  twelve  honorary  Dental  Surgeons, 
a  Demonstrator,  two  Anaesthetists,  two  House-Surgeons, 
and  a  Curator.  Fees  for  two  years'  hospital  practice,  £21. 
Apprenticeship:  A  limited  number  of  apprentices  are 
admitted  annually ;  fees  for  three  years,  £105.  Further 
information  may  be  had  from  the  Warden,  Mr.  W.  H. 
Gilmour.  The  various  Medical  and  Dental  lectures  are 
given  at  the  University  of  Liverpool.  The  anatomical 
department  has  been  removed  to  a  new  building,  com- 
prising a  spacious  Dissecting  Room  and  a  Museam  wliich 
contains  an  excellent  collection  of  skulls  illushative  of 
human  and  comparative  dental  anatomy.  Fees :  The  com- 
position fee  for  the  diploma  course  (L.D.S.)  is.  Chemistry 
and  Physics,  £11  lis. ;  all  other  lectures  £50,  in  two 
instalments  ;  and  for  the  degree  course  (B.D.S.)  £67  10s., 
for  all  lectures  (including  Chemistry,  Physics,  and 
Zoology),  in  three  instalments;  two  years'  Dental  Hos- 
pital, £21  ;  General  Hospital  Practice,  £10  10s. ;  three 
years'  Mechanical  Instruction  (pupilage),  £105. 

School  of  Tropical  Medicine. — Courses  of  instruction  ai-e 
given  in  Tropical  Diseases,  particulars  regarding  which 
may  be  obtained  from  Mr.  A.  H.  Milne,  B  10,  Exchange 
Buildings,  Liverpool.  A  diploma  in  Tropical  Medicine  is 
now  granted  by  the  University. 

School  of  Veterinary  Medicine. — A  school  of  Veterinary 
Medicine  in  connexion  with  the  University  was  opened  in 
October,  1904 ;  full  courses  of  instruction  for  the  Veterinary 
curriculum  will  be  provided  and  students  will  be  prepared 
for  the  M.It.C.V.S.  A  diploma  in  Veterinary  Hygiene  is 
nOw  granted  by  the  University. 

Public  Health  Department. — This  is  located  in  a  separate 
building  known  as  Asliton  Hall,  in  which  full  courses  of 
instruction  are  given  to  D.P.H.  students. 

School  of  Pharmacy. — Complete  courses  of  instruction  are 
provided,  adapted  to  the  requirements  of  candidates  pre- 
paring for  either  the  Jlinor  or  Major  examinations  of  the 
Pharmaceutical  Society  of  Great  Britain. 

Prospectuses  and  further  information  may  be  had  on 
application  to  the  Dean  of  the  Faculty  of  Medicine, 
University  of  Liverpool. 


UNIVERSITY  OF  LEEDS. 
TuE '  difc^-fees  granted    in    the    Medical    Faculty    of    the 
University  are   Bachelor    of    Medicine  and    B.achelor  of 
Surgery  (M.B.  and  Ch.B.),  Doctor  of  Medicine  (M.D.),  and 
Master  of  Surgery  (Ch.M.'). 

Candidates  for  the  M.B;,  Ch.B.,  must  show  that  they 
mil  have  attained  the  age  of  21  years  on  the  day  of 
graduation,  and  that  they  have  attended  courses  of 
instruction  approved  by  the  University  foi-  not  less  than 
live  years,  two  of  such  years  at  least  having  been  passed 
in  the  University  subsequently  to  the  date  of  passing  the 
First  Examination. 

The  examinations  to  be  passed'are  the  Matriculation, 
the'  First,  the  Second  and  the  Final,  examinations. 

Candidates  presenting  themselves  for  the  Matriculation 
Examination  in  the  Faculty  of  Medicine  are  required  to 
satisfy  the  Examiners  in:  (1)  English  (language  or'' 
literature),  and  English  history;  (2)  Mathematics;' 
(3)  Latin ;  (4)  two  of  the  following,  one  of  which  must  be  a 
language  :  («)  Greek,  (A)  French,  (c)  German,  (rf)  some  other 
modern  language  approved  by  the  Board,  (?)  Elementary 
Mechanics  (/)  Chemistry,  ig)  Geography  or  Natural 
History. 

Exemption  from  the  examination  may  be  granted  to 
applicants  holding  certificates  of  liavirig  passed  examina- 
tions of  a  standard  deemed  by  the  Matriculation  Board  to 
be  at  least  equal  to  the  Board's  own  examination. 

FiKST  Examination. 

Candidates  for  the  First  Exainination  are  required  to 
have  passed  the  Matriculation,  and  to  have  attended 
during  at  least  one  year  the  following  courses  of  instruc- 
tion either  in  the  University  or  in  an  institution  recog- 
nized for  this  purpose  by  the  University:  (1)  Chemistry, 
Inorganic  and  Organic ;  lectures  and  laboratory  work. 
(2)  Biology  (Zoology  and  Botany) ;  lectures  and  laboratory 
work.    (3)  Physics ;  lectures  and  laboratory  work. 

The  examination  consists  of  two  parts — Part  I  being 
Physics  and  Chemistry,  and  Part  II  Biology.  In  each 
subject  labor itory  work  is  included,  but  the  two  parts  can  be 
taken  separately.  The  names  of  the  successful  candidates 
are  published  in  alphabetical  order. 

Secoi^d  Examination. 
Candidates  for  the  Second  Examination  are  required  to 
have  passed  the  First  Examination,  and  to  have  attended 
complete  courses  of  instruction  approved  by  the  University 
in  Anatomy  and  in  Physiology  during  four  terms ;  in 
Materia  Medica  and  Pharmacy  for  one  term.  The  certifi- 
cates must  show  (1)  that  dissection  has  been  practised 
during  five  terms  at  least ;  (2)  that  laboratory  instruction 
approved  by  the  University  has  been  received  in  Physio- 
logy ;  (3)  that  practical  instruction  approved  by  the 
University  has  been  received  in  Materia  Medica  and 
Pharmacy.  The  examination  is  in  two  parts,  which  may 
be  taken  separately  or  together.  Part  I  consists  of 
Anatomy  and  Physiology,  practical  work  being  included. 
Part  II,  Materia  Medica  and  Pharmacy,  includes  the 
recognition  of  drugs  and  compounding  of  medicines. 

FiN-it '  'ExAMiNATtON.' 

The  Final  Examination  maybe  divided  into  two  parts. 
Before  presenting  himself  for  the  first  part  the  candidate 
must  have  passed  the  Second  Examination  and  completed 
eleven  terms  of  medical  study,  and  before  appearing  for 
the  second  part  must  have  completed  his  fifth  year.  In 
either  case  the  candidate  must  furnish  certificates  showing 
that  he  has  attended  courses  of  instruction  approved  by 
the  University  at  the  University  or  in  a  medical  school 
approved  for  this  purpose  by  the  Univei-sity.  The  required 
courses  of  instruction  are  as  follows : 

(i)  Pharmacology  and  Therapeutics,  one  term. 

(ii)  Pathology  and  Bacteriology,  three  terrhs. 

(iii)  Forensic  Medicine,  one  term. 

(iv)  Public  Health,  one  term. 

(v)  Obstetrics  and  Gynaecology. 

(vi)  Systematic  Surgery,  tw6  terms ;  Practical  Surgery, 
two  terms. 

(vii)  Systematic  Medicine,  four  terms  (including  one 
term  each  Mental  Diseases  and  Infectious 
Diseases). 

As  regards  hospital  work,  proof  must  be  furnished— 

1.  In  Medicine  and  Surgery,  of  having  attended  the 
medical  and  surgical  practice  of  a  hospital  or  hospitals, 
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approved  by  the  University,  during  at  least  three  years,  of 
which  years  two  at  least  must  be  subsequent  to  the  date 
of  passing  tlie  Second  Examination,  except  when  exemp- 
tion has  been  granted  by  the  Senate,  after  report  from  the 
Board  of  the  Faculty  of  Medicine.  Clinical  Medicine,  two 
years  of  clinical  lectures.  Clinical  Surgery,  two  years  of 
clinical  lectures. 

2.  In  Pathology  and  Morbid  Anatomy,  of  having  at- 
tended during  at  least  twelve  months,  demonstrations  in 
the  post-mortem  room  of  a  hospital,  including  practical 
instruction. 

3.  In  Obstetrics,  of  having  attended  during  not  less 
than  one  month  the  indoor  practice  of  a  lying-in  hospital 
or  ward,  and  of  having  personally  conducted  not  less  than 
20  cases  of  labour,  subsequently  to  having  acted  as 
In-patient  Dresser  and  Clinical  Clerk. 

4.  In  Gynaecology,  of  having,  during  at  least  three 
months,  received  in  either  a  goneral  or  a  special  hospital, 
approved  by  the  University,  sueii  clinical  instruction  in 
the  diseases  peculiar  to  women  as  shall  be  approved  by 
the  University. 

5.  Of  having  received  clinical  instruction  in  diseases  of 
the  eye,  ear,  throat,  and  skin. 

6.  Of  having  acquired  proflciency  in  vaccination. 

7.  Of  having  acted  as  a  Dresser  for  six  months  in  the 
Surgical  wards,  as  a  Clinical  Clerk  for  six  months  in  the 
Medical  wards,  and  as  a  Clerk  for  three  months  in 
the  post-mortem  rciom  of  a  hospital  recognized  by  the 
University. 

The  subjects  of  the  Final  Examination  are  as  follows  : 
(i)  Pharmacology  and  Therapeutics. 

(ii)  Pathology  and  Bacteriology. 

(iii)  Forensic    Medicine    and    Toxicology    and     Public 
Health. 

(iv)  Obstetrics  and  Gynaecology. 

(v)  Surgery:  Systematic,  Clinical,  and  Practical. 

(vi)  Medicine:     Systematic     and     Clinical,    including 
Mental  Diseases  and  Diseases  of  Children. 

Candidates  may  either  present  themselves  in  all  the  six 
subjects  of  examination  on  the  same  occasion,  or  may  pass 
the  examination  in  two  parts,  the  first  part  consisting  of 
two  or  three  of  the  subjects  (i),  (ii),  and  (iii);  the  second 
part  consisting  of  the  remaining  subjects. 

Candidates  who  fail  to  satisfy  the  Examiners  in  the  first 
part  must  either  present  themselves  again  in  the  subjects 
as  selected,  or  in  all  the  three  subjects  of  the  first  part,  or 
in  all  the  six  subjects  of  examination. 

The  names  of  candidates  who  have  satisfied  the 
examiners  in  tlie  first  part  of  the  Final  Examination  are 
published  in  alphabetical  order. 

The  names  of  candidates  who  have  satisfied  the 
Examiners  in  all  the  subjects  of  the  Final  Examination 
and  are  recommended  for  degrees  shall  be  published  as 
follows : 

1.  Those  awarded  First  Class  Honours. 

2.  Those  awarded  Second  Class  Honours. 

3.  Those  who  have  satisfied  the  Examiners. 

In  each  list  the  names  are  placed  in  alphabetical  order. 


Doctor  of  Mkdicine. 

At  least  a  year  from  his  Final  Examination  must  elapse 
before  an  M.B.,  B.Ch.  can  present  himself  for  the  M.D. 
degree. 

The  candidate  is  required  to  present  a  dissertation,  and, 
if  the  dissertation  be  accepted,  to  pass  an  examination. 
The  dissertation,  of  which  the  subject  must  previously 
have  received  the  approval  of  the  Board  of  i\u\  Faculty  of 
Medicine,  must  embjdy  the  results  of  personal  observa- 
tions or  original  resi^arch,  cither  in  some  department  of 
medicine,  or  of  some  science  directly  related  to  medicine, 
provided  always  that  original  work,  published  in  scientific 
journals,  or  in  the  Proceedings  of  learned  societies,  or 
H(>parately,  shall  be  admissible  in  lieu  of  or  in  addition  to 
a  dissertation  specially  written  for  the  degree.  Candidates 
will  be  required  to  write  a  short  extempore  essay  on  some 
1  opic  connected  with  medicine,  and  to  answi'r  questions  on 
the  history  of  medicine.  'I  hey  will  also  be  examined 
orally  on  the  dissertation  or  other  work  submitted.  Any 
'•andidate  may  be  exempted  from  a  part  or  the  whole  of 
the  examination  if  the  Board  of  the  Faculty  so  dcci<le.  No 
candidate  will  be  admitli'd  to  tlie  degree  unless  his  appli- 
I'Htion,  after  report  from  the  Board  of  the  Faculty  of 
Medicine,  sliall  have  been  accepted  Viy  the  Senate. 


The  names  of  successful  candidates  are  published  irj 
alphabetical  order. 

Master  of  Sdrgert. 

Candidates  for  the  Ch.M.  degree  must  hold  the  M.B.and. 
Ch.B.,  and  have  passed  the  examination  for  those  degrees 
at  least  one  year  previously. 

In  addition,  they  must  furnish  evidence  deemed  satis- 
factory by  the  University  that  since  taking  tlie  degree  of 
Bachelor  of  Medicine  and  of  Surgeiy  they  have  held  for 
not  less  than  six  months  a  surgical  appointment  in  a 
public  hospital  or  other  public  institution  afl'ording  a  full 
opportunity  for  the  study  of  practical  surgery.  They  must 
also  give  notice  of  their  intention  to  present  themselves 
for  this  examination  to  the  Registrar  before  June  1st  in 
writing  and  pay  the  fee.  In  addition,  they  must  furnish 
certificates : 

1.  Of  having  attended  a  special  course  of  instruction  oix 
Operative  Surgery,  approved  by  the  University,  and  of 
having  personally  practised  the  principal  surgical  opera- 
tioEs  on  the  dead  body. 

2.  Of  having  attended  a  systematic  course  of  instructioii 
including  practical  work  approved  by  the  University  on 
Bacteriology. 

3.  Of  having  attended  a  course  on  Ophthalmology  and  of 
having  received  instruction  in  Ophthalmic  Surgery  approved 
by  the  University. 

The  subjects  of  examination  are  Surgical  Anatomy  and 
Surgery,  Operative  Surgery,  Clinical  Surgery,  Ophthal- 
mology, Pathology,  and  Bacteriology. 

Times  op  Examination. 

1.  The  Matriculation  Examination  is  held  twice  in  each 
calendar  year,  in  July  and  in  September. 

2.  The  First  Examination  in  June  and  in  September. 

3.  The  Second  Fixamination  in  March  and  in  July. 

4.  The  Final  Examination  (Part  1)  in  March  and  July^ 
(Part  II)  in  July  and  December. 

Fees. 

1.  The  fee  for  the  Matriculation  Examination  is  £2  ;  for 
each  subsequent  examination,  £1. 

2.  The  First  Examination,  £5 ;  for  each  subsequent 
examination,  £2. 

3.  For  the  Second  Examination,  £5 ;  for  each  subse- 
quent examination,  £2. 

4.  F\>r  the  F'inal  Examination,  £5  ;  for  each  subsequent; 
examination,  £2. 

5.  For  the  examination  for  the  Degree  of  Ch.M.,  £5  ;  for 
any  subsequent  examination,  £2. 

6.  A  fee  of  £5  on  application  and  £5  on  the  conferring 
of  the  Degree  of  M.l». 

7.  A  fee  of  £5  on  the  conferring  of  the  Degree  of  Ch.M. 
The  dates  of  the  payment  of  fees  will  be  as  follows  :  For 

the  Matriculation  Examination  in  July  the  first  day  of 
June,  and  in  September  the  first  of  that  month  ;  for  tlx^ 
other  I'^xaminations  held  in  March,  July,  September,  or 
October,  the  first  day  of  the  month  ;  for  those  in  June  fhp 
fourteenth  day  of  May.  Cheques  and  orders  should  bf 
made  payable  to  "The  University  of  Leeds." 


ENGLISH   MEDICAL  CORPORATIONS, 

There  are  three  medical  corporations  in  England — the 
Koyal  College  of  Physicians  of  London,  the  Royal  College 
of  Surgeons  of  Fugiand,  the  Society  of  Apothecaries  of 
London.  TIk' College  of  Physicians  issues  (/i)a.  licence: 
(A)  a  diploma  of  membership,  and  from  its  Members 
selects  (0)  its  Fellows  without  examination.  The  College 
of  Surgeons  issues  a  diploma  {a)  of  ]\lemb(>rship,  (h)  of 
Fellowship,  both  after  examination.  Except,  however,  in 
the  case  of  persons  who  already  hold  a  registrable 
qualification  from  some  other  body,  and  who  have  com- 
plied with  certain  requirements  as  regards  passing  further 
special  examinations,  neither  body  any  longer  issues  iti^ 
diplomas  separately.  In  order  to  comply  with  the  law 
affecting  registration  as  it  now  stands,  these  two  Royal 
(Alleges  have  united  to  form  the  ("onjoint  Board  of 
Flngland,  with  ils  head  quarters  on  Victoria  Embank- 
ment, and  this  body  holds  a  series  of  examinations  at 
interN-als.     Aft"r  passing  these,  the  candidate  is  rccom- 
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mended  to  each  College  in  turn  as  being  a  fit  person 
tor  ita  recognition,  and  in  due  course  receives  two 
diplomas,  one  as  a  Licentiate  of  the  Koyal  College  of 
Physicians  (L.R.C.P.)  and  the  other  as  a  Member  of  the 
Royal  College  of  Surgeons  (M.It.C.S.). 

The  Society  of  Apothecaries  grants  its  diploma 
separately,  the  letters  used  to  indicate  its  possession 
lieing  L.S.A.  An  agitation,  so  far  fruitless,  has  been  for 
a  considerable  time  in  progress  with  a  view  to  altering 
the  title  of  the  diploma,  because  some  of  those  who  hold 
it  consider  that  it  does  not  sufficiently  indicate  that  they 
are  qualified  to  practise  all  three  main  branches  of 
medical  work — medicine,  surgery,  and  midwifery. 


CONJOINT  EXAJIINING  BOARD  IN  ENGLAND. 
A  CANDIDATE  who  desires  to  obtain  the  Licence  of  the 
Royal  College  of  Physicians  of  London  and  the  diploma 
of  Member  of  the  Royal  College  of  Surgeons  of  England  is 
required  to  pass  three  professional  examinations,  and  to 
produce  evidence  of  having  passed  through  a  stated 
course  of  instruction  at  a  recognized  medical  school.  Tlie 
"full  period  of  five  years  must  be  spent  in  professional 
study  after  passing  the  required  preliminary  Examination, 
of  which  six  months  may  be  spent  at  an  institution  recog- 
nized by  the  Board  for  instruction  in  Chemistiy  and 
Physics.  A  list  of  such  institutions  will  be  supplied  on 
application.  The  candidate  must  pass  an  examination 
in  subjects  of  Preliminary  Education  at  the  hands  of  one 
•of  the  bodies  mentioned  at  page  465. 

First  Pkofessional  Examination. 

The  examination  consists  of  four  parts :  (1)  Chemistry, 
V'2)  Physics,  (3)  Elementary  Biology,  (4)  Practical 
Pharmacy. 

A  candidate  must  pass  in  Parts  I  and  II  together,  but  he 
-may  take  the  remaining  parts  at  difl'erent  times,  or  he 
may  present  himself  for  the  whole  at  one  time,  or  he  may 
taJ;e  Practical  Pharmaci/  at  any  time  during  the  curriculum. 

A  candidate  is  required  to  produce  evidence  of  having 
received  instruction  in  each  of  the  above-mentioned 
subjects.  (Note. — In  the  case  of  students  who  commence 
•their  professional  studies  after  June  1st,  1904,  certificates 
must  be  produced  of  180  hours'  instruction  and  laboratory 
work  in  Chemistry,  120  hours'  instruction  and  laboratory 
work  in  Physics,  and  120  hours'  instruction  and  labora- 
tory work  in  Biology.  These  courses  need  not  be  com- 
pleted within  one  year,  nor  need  they  run  concurrently, 
■and  they  may  be  commenced  or  attended  before  the 
•candidate  passes  the  required  preliminary  examination 
in  general  education.)  A  candidate  referred  in  any  part 
or  parts  will  not  be  admitted  to  re-esamination  for  three 
■months.  If  referred  in  Chemistry  and  Physics  or  Biology 
he  must  pi-oduce  evidence  of  further  instruction.  A 
■candidate  who  produces  evidence  of  having  passed  an 
examination  for  a  degree  in  Medicine  or  any  of  the 
subjects  in  this  examination  at  a  university  in  the  United 
kingdom,  India,  or  a  British  colony  will  be  exempt  from 
examination  on  the  subjects  in  which  he  has  passed. 
(Synopses  of  the  subjects  of  the  First  Examination  are 
rissued  by  the  Conjoint  Board.) 

Second  Professional  Examination. 
The  subjects  of  this  examination  are  Anatomy  and 
Physiology,  and  both  must  be  passed  at  the  same  time.  A 
■candidate  must  have  attended  during  two  winter  sessions 
and  one  summer  session  (or  fifteen  months  during  the 
ordinary  sessions)  at  a  recognized  medical  school  lectures 
on  Anatomy,  Physiology,  and  a  course  of  Practical  Physio- 
logy and  Histology,  and  have  dissected  for  twelve  months 
■  during  the  ordinary  sessions.  The  study  of  Anatomy  and 
Physiology  before  the  dates  of  passing  Parts  I,  II,  and  III 
of  the  first  examination  is  not  recognized.  If  rejected,  a 
candidate,  before  being  admitted  to  re-examination,  must 
continue  his  studies  at  a  recognized  medical  school  for  not 
less  than  three  months. 

Third  ob  Final  Professional  Exajhination. 
This    examination   consists    of    three    parts:     Part    I, 
Medicine,  including  Medical  Anatomy,  Pathology,  Prac- 
tical   Pharmacy,'   Therapeutics,   Forensic   Medicine,   and 
Public  Health;    Part  II,   Surgery,   including    Pathology, 

>•  Candidates  who  have  previously  passed  in  Practical  Pliarmacy  will 
>iiOt  be  re-examined 'in  that  s'lbje'-.t  at  the  Third  Examination. 


Surgical  Anatomy,  and  the  use  of  Surgical  Appliances  ; 
Part  III,  Midwifery  and  Gynaecology.^  The  examination 
may  be  passed  at  one  time  or  in  each  part  separately. 
Evidence  of  attendance  at  courses  of  instruction  in  the 
subjects  of  the  three  parts  must  be  produced,  and  also  of 
attendance  on  twenty  labours.  The  candidate  must  have 
passed  the  Second  Examination  two  years  previously,  and 
have  spent  five  years  in  professional  study  subsequent  to 
passing  the  required  Preliminary  Examination.  A 
rejected  candidate  must  produce  evidence  of  further 
instruction  during  three  months. 

All  applications  with  reference  to  the  examinations  for 
the  Licence  of  the  Royal  College  of  Physicians  of  London 
and  for  the  diploma  of  Member  of  the  Royal  College  of 
Surgeons  of  I'jiigland  should  be  addressed  to  the  Secretary, 
Examination  Hall,  Victoria  Embankment,  London,  W.C. 
(telegraphic  address,  "  Conjoint,"  London),  from  whom 
also  synopses  of  some  of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreion 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualifi- 
cation which  entitles  him  to  practise  in  the  country  where 
such  qualification  has  been  obtained  is,  after  a  course  of 
study  and  examination  equivalent  to  those  required  by 
the  Regulations  of  the  two  Royal  Colleges,  admissible  to 
the  Second  and  Third  or  Final  Examinations,  without  any 
interval.  Members  of  an  English,  Scotch,  or  Irish 
University  are  under  certain  conditions  eligible  for 
admission  to  the  Third  or  Final  Examination  two  years 
after  passing  at  their  University  the  subjects  included  in 
the  First  and  Second  Examinations  of  the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an 
Indian,  Colonial  or  foreign  University  recognized  for  the 
purpose,  who  shall  have  passed  at  his  University  in  the 
subjects  of  the  First  and  Second  Examinations  will  be 
eligible  for  admission  to  the  Third  or  Final  Examination 
two  years  after  passing  in  the  said  subjects. 

Fees,  Dates,  etc. 

First  Examination,  £10  10s.  Re-examination,  Parts  I 
and  II,  £3  3s. :  Parts  III  and  IV,  each  £2  2s.  Second 
E.rami7iation,  £10  10s.  Re-examination,  £6  6s.  Third 
Examination,  £21.  Re-examination,  Part  I,  Medicine, 
£5  5s.  Practical  Pharmacy,  £2  2s.  Part  II,  Surgery, 
£5  5s.  Part  III,  Midwifery  and  Diseases  of  Women,  £3  3s. 
Members  of  an  English,  Scottish,  or  Irish  LTniversity, 
£5  5s. ;  for  the  diplomas,  £36  15s. 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  tlie  several  examina- 
tions is  published  annually,  and  can  be  obtained  from 
JNIessrs.  Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street, 
London,  E.G. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Licentiates. — Candidates  for  the  Licence  are  now  subject 
to  the  regulations  of  the  Conjoint  Examining  Board  in 
England. 

Meinbers. — The  Membership  of  the  College  is  granted  after 
examination  to  graduates  in  Medicine  of  recognized  Uni- 
versities, or  to  Licentiates  of  the  College,  being  above  the 
age  of  25  years,  -ndio  do  not  engage  in  trade,  do  not  dis- 
pense medicine,  and  who  do  not  practise  in  partnership. 
Under  the  provisions  of  the  Medical  Act  of  1886  the 
diploma  of  Membership  is  not  registrable  at  the  present 
time  as  a  primary  qualification,  and  is  therefore  granted 
only  to  persons  already  registered,  or  who  have  passed  the 
Final  Examination  for  the  Licence. 

The  examination,  which  is  held  in  January,  April,  >Tuly, 
and  October,  is  partly  written  and  partly  oral.  It  is 
directed  to  Pathology  and  the  Practice  of  Physic,  and  i.s 
conducted  by  the  President  and  Censors.  Candidates 
under  40  are  examined  in  Latin,  and  either  Greek.  French, 
or  German.  Candidates  over  40  are  not  so  examined,  and 
the  examination  in  Medicine  may  in  their  case  be  modi- 
fied under  conditions  to  be  ascertained  by  application  to 
the  Registrar.  The  fee  for  the  Membership  is  £42,  but  if 
the  candidate  is  a  Licentiate  the  fee  is  the  ditl'erence  be- 
tween what  he  has  already  paid  and  £42.  In  either  case 
£6  6s.  is  paid  before  examination. 

-  Candidates  may  present  tliemselves  for  examination  in  MidwifeiT 
and  Diseases  of  Women  at  any  time  after  the  completion  of  the  fourth 
year  of  professional  study  at  a  medical  school,  and  not  less  than  one 
year  after  the  passing  oj  the  Second  Examination,  on  production  or 
the  required  certificates. 
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ROYAL  COLLEGK  OF  SURGEONS  OF  ENGLAND. 
Membership. — Candidates    who    registered    on    or   after 
October  l.=t,  1884,  nre  now  subject  to  the  regulations  of 

■  the  Conjoint  Board. 

Fellowship. — The  Fellowship  of  the  College  of  v^urgeons  is 

•granted  after  examination  to  persons  at  least  25  years  of 

':^«ge  who  have  been  engaged  in  professional  studies  for  six 

■;- years.     There  ^re  two  examinations— the  ijrst  iu  Anatomy 

'and   Physiology,   which   may   be   passed   after  the  third 

winter   session ;   the  second,  chiefly  directed  to   Surgery, 

which  may  be  passed  after  six  years  of  professional  study. 

Candidates    must  pass    the    Final    Examination   of    tlie 

Examining  Board  iu  England  and  be  admitted  Members 

■of  the  College  before  admission  to  the  Second  Examina- 

■  tion  for  the  Fellowship,  except  in  the  case  of  Graduates  in 
^•Medicine  and  Surgery  of  not  less  thaufour  years'staudijig, 

'Of  universities  recognized  by  the  College  for  the  purpose, 
who  are  required  to  attend  for  one  year  tlie  Surgical 
Practice  of  a  general  hospital  recognized  by  the  College. 
after  obtaining  their  degrees. 

Fees. — At     First     lixaminatiou :     £5    53.     At     Second 

v'Examination :  £12  12s.     Diploma  fee  :  Members,  £3  3s.; 

non-Members,    £13    13s.      Further    information  can  be 

•  obtained   on  application  to   the  Secretary,  ,'Exftgiipstion 

..iHall,  Victoria  Embankment,  London,  W.C.        '        . 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

T^HE  examinations  are  Primaiy  and  Final.     The  Primary 

•I Examination  is  held  quarterly,  on  the  first  Wednesday, 

and  on  the  Monday  and  Thursday  in  the  same  week,  in  the 

months  of  January,  April,  July,  and  Octobtr.     TJie  iFinal 

Examination  is  held  monthly. 

Primary  E.i-tiininaiiun. — Tliis  -examination  consists  of 
two  parts:  Part  I  includes  {a)  Elementary  Biology; 
(Jb)  Chemistry,  Chemical  Physics,  Practical  Chemistry  ; 
(c)  Pharmacy.  A  synopsis  indicating  the  rajige  of  the 
subjects  in  the  examination  will  be  sent  with  the  regula- 
tions on  application.  This  examination  may  be  passed 
after  regisLration  as  a  medical  student.  No  professional 
studies  commenced  before  registration  will  be  recognized 
as  part  pf  the  medical  course  Should  the  candidate  not 
,iSUCce«d  in  passing  in  all  the  subjects  of  the  examination, 

/■ihe  will  be  referred  only  in  the  .subject  or  subjects  in  which 

he   fails.      Part   II   includes   Anatomy,   Physiology,    and 

Histology.    This  examination  caunot  be  passed  before  the 

completion  of   twelve  months'   Practical   Anatomy,   with 

nSenionstrations.  These  subjects  cannot  be  taken  scpni-ately 

-fttjBXcept  in  the  event  of    the  candidate  having  previously 

-^.passed  in  one.  A  schedule  of  the  Primary  Examination, 
to  be  pbtained  of  the  Secretary,  must  be  signed  by  the 
Dean  of  the  Medical  School  or  other  authority.  Candidates 
will  be  excused  any  or  all  the  subjects  of  the  Primary 
Examination  on  producing  evidence  that  they  have  passed 
equivalent  examinations  before  an  examining  body  recog- 
nized by  the  Society.  Cajididates  i-eferred  in  Anatomy 
will  be  required  to  produce  evidence  of  furtlier  work  in 
the  disiectiug  room  before  being  admitted  to  roexamina- 
tion. 

Final  Examination  (Sl'o.  V). — This  examination  consists 
.jiPf  three  parts.  Part  I  includes  ;  Tlie  Principles  and  Prao- 
,;tice  of  Surgery,  Surgical   Pathology,  Operative  Manipula- 

.lijion,    Surgical    Anatomy,   Instruments   and    Appliances. 

,  ;  Part  II  includes  :  (.a)  Tho  Principles  and  Practice  of  Medi- 
cine (including  Therapeutics,  Pharmacology,  and  Pre- 
scriptions), Pathology,  and  Morbid  Ilistology ;  (b)  Forensic 
Medicine,  Hygiene,  Theory  and  Practice  of  Vaccination, 
and  Mental  Diseases.  Part  III:  Midwifery,  Gynaecology, 
and  Diseases  of  Newborn  Ciiildren,  Obstetric  Instruments 
and  Appliances.  Sec.  I  of  the  Final  Examination  cannot 
be   passed   before    the  ,  expiration    of    45    months    after 

((rjiegistration  as  a  medical  student,  during  whirh  time  not 
less  than  three  winter  sessions  and  two  summer  sessions 
must  have  been  passed  at  one  or  more  of  tlie  medical 
schools  connected  with  a  general  hospital  recognized  by 
the  Society. 

Final  E.aimination  (Sec.  II). — This  examination  consists 
of  two  parts.  Part  I,  Clinical  Surgery;  Part  II,  Clinical 
Medicine  and  Medical  Anatomy.  This  examination  cannot 
be  passed  before  the  end  of  the  fifth  year. 

Information  as  to  the  details  of  the  course  of  study 
required  may  bo  obtained  on  fipplieation  to  the  Secretary. 
Court  of  Examiners.  .Apothecaries'  llall,  Blackfriare,  E.{'. 


The  examination  offices  are  open.fropi  10  to  4i  Saturdays 
10  to  1. 

i-'te,  £21.— Pf  jmary  B,xamiijatiQn,  ^5.5?.;  Final  Exami- 
Dation,  £15il5s,    :,  ■ 

THE  SCOTTISH  UNIVERSITIES. 

It  will  be  convenient  to  give  the  regulations  for  Edinburgh 
in  detail,  and  then  briefly  to  indicate  points  of  difiereinee 
as  regards  the  other  three  Universities. 

UNIVERSITY  OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  their 
studies  after  October  Ift,  iWTT:' 

Four  degrtes  in  Medicine  and.  Sprgory  are  coiif^r;-ed — 
namely,  Bachelor  of  Medicine,  Bachelor  of  Surgery,  T)oc- 
tor  of  Medicine,  and  Master  of  Surgery.  The  degree,  of 
M,B.  is  not  conferred  separately  from  Ch.B.,  and  yice 
versa,  but  M.D.  and  Ch.M.  are  se;parable. 

Pkkliminaky  Examination. 

This  must  be  passed  before  beginning  medical  8tu4y: 
the  subjects  are:  (1)  English; '  (2)  Latin,  Translation  ^pd 
Parsing,  Prose  Composition,  Grammar  and  Sentejices ; 
(3)  Elementary  Mathematics,  Arithmetic,^  Algebra,  and 
Geometry,  Euclid,  Books  i,  ii,  and  iii  (or  their  equivalents 
with  easy  deductions) ;  (4)  Greek  (Translation,  Sentences, 
and  Grammar), or  French,  or  German.  [One  paper  will;be 
set  in  French  and  one  in  German.  The  papers  will.be  of 
a  lower  standard  than  those  set  in  these  sul.ijects  in  the 
-Vits  and  Science  Pi-eliminaries.  The  time  allowed  for 
such  paper  will  be  three  hom-s.  The  papers  will  conjprise 
questions  in  grampiar,  translations,  a  piece  of  English  for 
translation,  and  some  short  sentences] 

Excellence  in  one  or  more  subjects  will  in  /Some 
measure  compensate  for  deficiency  in  others.  The.rCX- 
amination  is  conducted  by  a  joint  Board  of  tlie  fpur 
Universities,  and  will  be  held  from  September  23th.  to 
October  4th,  1906,  and  from  March  29th  to  April  4th,  1907, 
and  these  dates  apply  to  all  the  Scottish  Universities. 
The  standard  of  examination  corresponds  pretty  nearly  to 
the  certificate  of  the  Scotch  Education  Department,  orthe 
Lqwer  Certificate  of  the  Oxford  and  Cambridge  Schools. 
Candidates  are  lequirtd  to  pass. in  all  the  necessary  sub- 
jects atone  or  not  more  than  two  examinations.  The 
examinations  of  a  large  number  of  bodies  are  taken  as 
equivalents  to  the  preliminary ;  these  will  be  found, on 
pages  529-531  0/  the  University  Calendar  (RegulatiQns  of 
the  Joint  Board  of  Examiners).  The  fee  is  10s.  6d.  each 
time,  anii  is  to  be  sent  with  the  schedule  to  Mr.  Jaipes 
Dowie,  the  I'liiversity  Clerk,  not  later  than  September 
21st,  1906,'  and  March  1st,  1907.  The  schedules  can  be 
had  on  and  after  September  7th,  19Q6,  and  February  isth, 
1907. 

Registration. 

The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee. 
Forms  and  information  may  be  had  from  Mr.  James 
Robertson,  54,  tieorge  Square,  Edinburgh,  or  at  the  office 
of  the  Faculty  of  Medicine.  Candidates  for  registration 
must  produce  cviaence  that  they  have  attained  16  years 
of  age. 

PUOFESSIQNAL   BD0CATION. 

The  course  extends  over  five  years.  During  the  first 
four  the  student  must  attend  Elementary  Botany,  Ele- 
mentary Zoology,  Physics,  Practical  Chemistry,  Practical 

'  lu  l.jULOi-h  11.1  MM,  lj,),)ks  :u-e  iii\..^.Til)c..l.  11  .r  i-  :,  L'lMioi-U  know- 
Icclgeijf  t)iolif,.Miulwmk!-of  tlie  Kicnl.'i- .mili,.,  .  ,  mu...uM  ..i  o.^Ilcli- 
iltttcs,  hutoHeortwoqiu.st.iousmas- Ik,  .s,-i,  .jiMi.-  ,111  ..|..|>oituuity  to 
L:.-ujdaautcst,)sl,,nv,-ikL..uleat'eo(  fHm..ll^  hi.r.uv  ^s..rks.  Tlie  liis- 
toricnl  qnc-ti.iii^  will  lu.t  he  TOtiniicd  to  any  ppriod,  Init  wilU'Over 
■tno  wlmlc  i.l  r.iilisli  Hi.siorv.  ami  will  beset  in  sueli  a  wuv  as  to  give 
au  .>p|..>^lllMll^  1.,  ,ainU,l.ai..s  who  have  fouliuod  tlicir  siudits  to  a 
sinu'l.-  )ici-i.i,l  1,,  ~ii,,w  tli,_.ii.  knowledge.  A  siu^Oe  tlin-c  lioiir.=^'  paper 
will  i)i'  act.  contajniiie  an  Kssav.  a  Paraplii-.i^c,  two  ((uoistious  oD 
ilistory,  two  ou  Cieojtisnliy,  four  on  (irwuiuar  (iiicludint;  loiiwtion  of 
seiiteiiccs,  iwrsini:,  aiuily^is  of  scutenccs.  and  dorivalioii>K  two  of  a, 
Hlcrary  and  peneral  kind.  Eiyht  answers  will  be  rcpiired.  Tlie 
hsuav.  tlio  1  araiilu-ase,  one  answer  on  Ilistory,  and  one  on  Geography, 
will  IH- eonipulsory. 

'  Axiilnnclic  (includinp  Vulgar  and  D.eelmal  Fj-acUous.  l^roportion. 
j^eK-i-niaye,  S(iuare  Rjiot,  Simple  iBtercst) ;  Aluchra  (tnelyding- 
^rations,  fneiors.  Square  Koot.  Equations  of  the  Pintit  Degree. 
SiniiiltaDivius  I'.quatiou.s.of  tho  First  Pegree,  Kasy  uuadratics, «iu9 
proWem»  leading  to  tlie  above  Euuations). 

'  A  undent  whose  native  lancrungc  is  not  English  mav  substitute 
Ills  uwuittuguaKc  for  either  Frcueh  or  German,  and  may  substitntc- 
any  other  cfos^Ical  language  lor  I,;iitln  or  Orcek. 
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Physiology,  Practical  Pathology,  and  Medical  Jurispru- 
dence, during  courses  of  not  less  than  2,i  months  each,  a 
<30urse  of  Public  Uealth  of  30  lectures  ;  Practical  Anatomy 
during  two  courses  of  not  less  than  5  months  each; 
Chemistry,  Anatomy,  Physiology,  Pathology,  Surgeiy, 
Materia  Medica  and  Therapeutics,  Medicine,  and  Mid- 
wifery, and  the  Diseases  of  Women  and  Infants,  during 
•courses  of  not  less  than  5  months  each.  During  the  fifth  or 
final  year  he  must  be  engaged  in  clinical  study  for  at  least 
9  months,  and  must  attend  a  9  months' course  in  Clinieal 
Medicine  and  Clinical  Surgery.  In  all,  before  graduation  he 
must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos- 
sesses a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical  and  dresser  in  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  PoH- 
mortem  Examinations,  Fevers,  and  Ophthalmology.  He 
must  have  had  a  course  of  Operative  Surgery.  Every  can- 
didate must  attend  one  of  the  three  following  courses: 
(1)  A  six  weeks'  course  of  clinical  instruction  in  the 
Diseases  of  Children;  (2)  a  course  of  instruction,  of  at 
least  18  meetings,  in  diseases  of  the  Larynx,  Ear,  and 
Nose;  (3)  a  course  of  clinical  instruction  in  diseases  of 
4he  skin,  of  not  less  than  20  meetings.  He  must  have 
attended  a  course  of  25  meetings  on  Practical  Pharmacy, 
a  course  on  Mental  Diseases,  been  properly  instructed  in 
Vaccination  by  a  certificated  public  vaccinator,  have 
attended  12  cases  of  labour,  or  had  3  months' 
attendance  at  a  lying  in  hospital,  and  have  personally 
conducted  6  cases.  Oerti(3cates  for  these  various  courses 
must  attest  regular  attendance  and  due  performance  of 
the  work  of  the  class.  The  foes  vary  from  1  to  4  guineas 
for  each  class,  and  the  total  minimum  cost  in  class,  exa- 
mination, and  other  fees  for  the  M.B.  and  Ch.B.  may  be 
set  down  as  £150.  Two  of  the  live  years'  course  must  be 
taken  in  the  University  of  Edinburgh.  For  students 
beginning  their  course  in  winter  there  may  be  given  the 
following  minimum  curriculum  for  the  degrees  of  MB. 
and  Ch.B.,  with  suggested  order  of  study  and  examination: 

First  Winter  Session :  Chemistry,  Practical  Chemistry, 
Physics/ and  Anatomy  (hfcturesl,  Examination  in  Chemistry, 
Practical  Chemistry,  "and  Physics.  First  Summer  Session: 
Elementary  Zoology  and  Elementary  Botany,  Examination  in 
Elementary  Botany  and  Elementary  Zoology. 

Second  Winter  Session :  rraotical  Anatomy,  Physiology, 
Practical  Physiology,  Surgery,^  Hospital  and  Clinical  Surgery 
after  Christmas  '  Second  Siimmer  Session  :  Practical  Physio- 
logy, Practical  Materia  Medioa,  Practical  Anatomy,  Hospital 
and  Clinical  Surgery. 

Third  Winter  Session  :  Materia  Medica,  Practical  Anatomy, 
Anatomical  Demonstrations,  lOxamination  in  Anatomy,  Physio- 
logy, and  Materia  Medica  and  Therapeutics  (the  last  may  be 
postponed  to  the  end  of  the  following  summer).  Third  Summer 
Session:  Practical  I'athology,  Clinical  Medicine,  Hospital, 
Examination  in  Materia  Medica  and  Therapeutics  (if  not 
previously  taken). 

Fourth  Winter  Session:  Pathology,  Medicine,  Midwifeiy, 
and  Diseases  of  Women  and  Children,  Clinical  Medicine  (with 
<  Clerkships),  Ho'spital,  Post-mortems,  and  Dispensary,  Exami- 
nation in  Pathology.  Fourth  Summer  Session  :  Forensic 
Medicine,  Public  Health,  (Jplithalmology,  Infective  Fevers, 
Diseases  of  Children,  or  Lirynx,  Ear,  and  Nose,  or  Skin, 
Hospital  and  Clinical   Medicine,  Dispensary,  Mental  Diseases. 

Fifth  Winter  Session :  Clinical  Medieihe,  Hospital,  Infec- 
tive Fevers,  Vaccination,  Practical  Midwife.ry. 

Spring  Vacation  and  Fifth  Summer  Session:  Operative 
Surgery,  Examination  in  Su'-gery  and  Clinical  Surgery,  Medi- 
cine and  Clinical  Medicine,  aud  ifidivifery.  Forensic  Medicine 
and  Public  Health. 

Professional  E.kaminations. 

These  are  four  in  number,  and  the  first  three  may  be 
taken  in  sections  aS  indicated  above. 

i^4>s#.— Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

(SsconrZ.— Anatomy,  Physiology,  Materia  Medica,  and 
Therapeutics,  at  the  end  of  the  third  Winter. 

rAiVfZ.— Pathology. 

JJ'itta/.— Surgery,  Clinical  Surgery,  Medicine,  Clinical 
Medicine,  and  Midwifery,  Forensic  Medicine,  and  Public 
Health  at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the 
other  subjects  of  that  division.  Candidates  must  be  21 
years   of  age  before  admission    to    the    degrees   of  M.B. 

and  Ch.B. 

*  Three  months' coiii'Se. 
Or  in  Third  Winter  Session. 


Examination  Fees  for  M.B.  and  OhiB. 

First  Time,      j           Re-entry. 

1 

Preliminary 

First  Profession.il 

Any  two  Subjects  of  Ditto 

Second  Professional        

Anatomy  tind  Physiology 

Materia  Medica,  etc 

Third  Professional          

Final     

£  g.   d.         1                9.   d. 
0  10    6                         10    6 
6    6    0 

3  3    0         1 

6    6    0         1           £1  Is.  each 

4  4    0         j  )-         time  for 

2    2    0         \  \       each  subject 
2    2    0         1  1 

8  8  0       ; 

iV. if.— Surgery  and  Clinical  Surgery  count  as  two  subjects.  Medicine  • 
and  Clinical  Medicine  as  tvvo  subjects,  and  Forensic  Medicine  and 
Public  Health  as  two  subjects. 

Desree  of  M.D. 
The  candidate  must  be  M.B.  and  Ch.B.  of  Edinbnrgh, 
must  have  been  engaged  for  one  year  in  the  medical  wards 
of  a  hospital,  or  at  scientific  work  at  a  recognized  research 
laboratory,  or  in  tiie  military  or  naval  medical  services,  or 
for  at  least  two  years  in  general  practice,  and  must  be  24 
years  of  age.  He  must  write  a  thesis  on  a  suWect  not 
exclusively  surgical,  and  he  will  be  examined  in  Medicinej 
and  in  some  of  its  special  departments.  The  fee  ia 
£10  10s.,  and  the  re-entry  fee  £5  5g. 

Deoree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh, 
have  worked  one  year  in  the  surgical  wards  of  a  hospital, 
or  been  engaged  in  scientific  work,  or  in  the  military  and- 
naval  medical  services,  or  for  at  least  two  years  in  practice 
not  confined  to  medicine.  He  must  be  24,  must  submit  a 
thesis  on  a  subject  not  exclusively  medical.  Will  be 
examined  on  Surgical  Anatomy,  Operations  on  the  Dead-- 
Body,  Clinical  Surgrry,  and  some  of  its  special  depart-' 
ments.     The  fee  is  £10  10s. 

F'or  further  details  the  student  is  referred  to  the" 
JTniversity  Calendar  (published  by  Mr.  Thin,  South  Bridge, 
Edinburgh,  price  38.,  post  free  3s.  4d.,  or  the  Medical 
Programine,  price  2d.,  also  published  by  Mr.  Thin,  or  to 
the  Dean  of  the  Faculty  of  Medicine,  University  of 
Edinburgh). 

Kecttlations  fok  Gradtjation  of  W^omen. 

Wlien    granting    recognition     to     medical    schools    ot 
teachers    for    the    medical    instruction    of    women,    the'"' 
University  Court  requires  that  the  classes  shall  not  bc'' 
mixed  classes,  except  on  special  cause  shown. 

The    University    Court    has    recognized    the     Medical 
College  for  Women,  20,  Chanibers  Street,  Edinburgh,  as  a"' 
medical  school  whose  course  of  instruction  qualifies  for 
graduation    in    Medicine.      Every   candidate   must  pro- 
duce  evidence  of   having   satisfied   the   conditions  with 
respect  to  the  preliminary  examination  and  registration  - 
as   medical   students,   and  will  be   examined  in  all    the 
subjects  necessary  for  graduation  by  the  Examiners  of  the 
University  in  which  she  takes  her  degree.     All  students 
not  matriculated  students  of  the  University  attending  this 
school  for  purposes  of  graduation  must,  at  the  commence- 
ment of  each  year  of  such  attendance,  enter  their  names- 
in  a  hook  to  be  kept  in  the  University  for  that  purpose,  ^ 
paying  a  fee  of  the  same  amount  as  the  matriculation  fee; 
paid  by  students  of  the  University,  and  having,  in  respect 
of  such  payment,  a  right  to  the  use  of  the  library  of  the 
University. 

UNIVERSITY   OF   GLASGOW. 
The  regulations  are  essentially  the  same  as  those  given 
above  for  Edinburgh. 

Preliminary  Examination.- 
The  dates  of  the  next  two  Examinations  are  the  same 
as   those   given   under   Edinburgh.     Fees,    lOs;    6d.  each 
time.     Names  to  be  given  in  and  fees  paid  by  September  ■ 
10th,  1906,  and  March  8th,  1907,  to  the  Assistant  Clerk, ^ 
Matriculation  Office.    The  extent  of  the  Examination  will 
be  found  under  Edinburgh. 

Reoistration. 
Printed  form   of   application    may  be    had    from    the' 
Assistant  Clerk  at  the  Matriculation  Office,  and  this  must 
be  transmitted  to  Mr.  James  Robertson,  Scottish  Branch 
Registrar,  54,  George  Square,  Edinburgh. 
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Pkofessional  Education. 

The  minimum  cost  is  about  £148,  and  the  course  is  the 
same  as  at  Edinburgh. 

Fees,  etc. 

The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same 
as  for  Edinburgh,  but  are  differently  distributed.  The 
fee  for  the  First  and  Second  is  £6  6s.,  and  for  the  Third 
and  Fourth  £5  5s.  each.  In  the  event  of  a  candidate 
being  rejected  in  any  of  these  he  may  be  admitted  once  to 
re-examination  without  payment  of  further  fee,  but  for 
a  second  and  for  each  subsequent  re-examination  a  fee  of 
£2  28.  may  be  charged. 

Tiie  regulatioils  at  length  maybe  had  post  free  on  apjili- 
cation  to  the  Assistant  Clerk,  Matriculation  Office,  or  will 
be  found  in  the  Glasgow  University  Calendar  for  1906-7, 
published  by  James  ]Macleliose  and  Sons,  61,  St.  Vincent 
Street,  Glasgow,  price  3a.,  post  free  38.  6d. 

Queen  Margaret  College,  which  provides  a  course  of 
instruction  for  women,  is  now  an  integral  part  of  the 
"University. 


UNIVERSITY   OF   ABERDEEN. 
The  1  emulations  are  essentially  the  same  as  for  Edinburgh 

Preliminary  Examination. 
Tlie  next  Preliminary  Examination  will  be  held  on  pre- 
cisely the  same  dates  as  are  given  under  Edinburgh,  and 
the  subjects  are  the  same.  Names  nmst  be  intimated,  and 
the  fee  (10s.  6d.)  paid  ten  days  previously,  to  the  Secretaiy 
of  the  Medical  Faculty,  Marischal  College. 

Pkofessional  Education. 

The  candidate  before  admission  to  his  Final  Examina- 
tion must  produce  certificates  to  the  eifect  that  he  has 
attended  for  at  least  tliree  years  the  medical  and  surgical 
practice  of  a  general  hospital ;  attended  courses  in  clinical 
medicine  and  clinical  surgeiy  of  not  less  than  nine  months 
each ;  attended  courses  in  mental  diseases  and  in  practical 
pharmacy ;  and  the  out-praetice  of  a  hospital,  or  tlie 
practice  of  a  dispensary;  that  he  has  acted  for  a  period 
equal  to  a  winter  session  both  as  a  Clinical  Clerk  and 
Surgical  Dresser ;  that  he  has  attended  no  fewer  than 
twenty-five  necropsies  and  taken  part  in  some  ;  that  he 
has  attended  for  not  less  than  three  months  a  fever 
hospital  of  at  least  forty  patients,  and  has  had  a  three 
months'  course  on  Disease  in  Children,  and  the  same  in 
Ophthalmology.  The  total  usual  cost  for  M.B.  and  Ch.B.  is 
about  £150. 

The  fees  for  Professional  Examinations  are:  First, 
Second,  and  Third,  each  £5  5s.;  Final,  £7  7s. 

Further  information  will  be  given  by  the  Secretary  of 
the  Medical  Faculty,  or  will  be  got  in  the  Uniocrsity 
Calendar  for  1906-7,  published  by  the  University  Press, 
Limited,  Aberdeen  ;  price  3s.  6d.,  or  post  free  3s.  lOd. 


UNIVERSITY  OF  ST.  ANDREWS. 
United  College,  Ht.  Andrews :  University  Collepe,  Dundee. 
Preliminary  Examination. 
The      dates     of     the      next    two      examinations      are 
September  28th  to  October  4th,  1906,  and  March  24th  to 
29th,    1907.     Fees,    10s.    6d.    each    time.      Examination 
schedules  to   be    returned,   filled   up,   and    fees   paid  by 
September  15th,    1906,   and   Marcli    13th,    1907,    to   the 
•Secretary  of  the  University. 

Registration. 
Printed  forms  may  be  olitained  from  the  Secretary,  and 
must  bo  sent  to  the  Scottish  Branch  Registrar. 

PnOFESSIONAL   EDUCATION. 

The  United  College,  St.  Andreiva,  offers  classes  in  tlie 
subjects  of  the  first  two  years  of  the  medical  curriculuin  ; 
University  College,  Dundee,  for  the  full  period  of  five 
years. 

BunSARIES  AND  SCHOLARSHIP.*. 
United  College,  St.  Andreirs. 
A  list  of  Bursariea  and   Scbolarsliipa  open  to   competition 
durinK  stssion  1906-7  may  bo  obtained  on  application  to  tlic 
Secretary  of  the  University. 

The  Bursaries  are  allocated  in  the  order  ot  merit,  the  most 
valuable  ones  being  given  to  those  student.-*  who  obtain  the 
highest  marks  in  the  Prelitninary  Itledical  Kxaraination,  and 


who  are  prepared  to  take  two   anni  medici   at  the  United! 
College,  Si.  Andrews. 

VniversUy  College,  Dundee. 
A  list  of  Bursaries  and  Scholarships  open  to  competition  at 
this  College  during  Session  1906-7  may  be   had  by  applying  tc. 
the  Secretary  of  the  College. 

Fees,  etc. 

The  total  fees  for  M.B.  and  Ch.B.  are  the  same  as  for- 
Edinburgh  (22  guineas).  The  fee  for  the  First  Division  is 
£6  6a.,  and  is  payable  in  two  instalments  of  £3  3s.  The 
fee  for  the  Second,  Third,  and  Fourth  Divisions  of  the- 
Professional  Examinations  are  respectively  £6  63.,  £4  4s., 
and  £6  6s.,  and  are  payable  in  instalments  at  the  rate  of' 
£2  2s.  for  each  subject.  A  fee  of  10s.  6d.  is  cliargcd  to  all- 
candidates  who,  having  been  previously  registered, 
present  themselves  for  re-examination  in  any  one- 
subject. 

Degrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  uudey 
Edinburgli. 


THE   SCOTTISH   COLLEGES, 

The  three  medical  corporate  Colleges  in  Scotland — the- 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal' 
College  ot  Surgeons  of  Edinburgh,  and  the  Faculty  of- 
Physicians  and  Sm-geons  in  Glasgow— now  co-operate  to- 
hold  a  series  of  examinations,  after  passing  which  the- 
student  is  presented  with  the  diplomas  of  all  three  Col- 
leges. Each  College  grants  its  single  qualification  only  tO' 
persons  who  already  possess  another  and  opposite  qualifi- 
cation (see  below). 

CONJOINT  EXAMINING  BOARD  IN  SCOTLAND. 
A  candidate  who  passes  this  series  of  examinations  is- 
granted  the  diploma  of  each  of  the  co-operating  bodies, 
and  is  entitled  to  register  the  three  diplomas  under  the 
Medical  Acts,  and  to  write  after  his  name — L.R.C.P.Edin.,, 
L.R.C.S.Edin.,  and  L.F.P.S.Glasg. — qualifications  which 
are  recognized  by  the  army,  navy,  and  other  public- 
services. 

Preliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgli  and  tilasgow  for 
the  Colleges.  The  next  examination  will  be  lield  on 
September  6th,  7th,  and  8th,  1906,  and  names  must  be  in 
and  fees  paid  by  September  2nd.  Full  particulars  may  be 
obtained  from  S.  M.  Murray,  Esq.,  40,  Princes  Street,. 
Edinburgh,  Secretary  of  the  Institute.  The  entire- 
examination  must  be  passed  at  one  period.  A  cheque  on 
a  private  account  will  not  be  received  in  payment  of  fees. 
The  Preliminary  Examination  may  be  passed  before  any- 
of  the  Boards  recognized  by  the  General  Jlodical  Council- 
A  list  is  given  on  pp.  53  to  56  of  the  Calendar  of  the- 
School  of  Medicine  of  the  Royal  (.'olleges,  or  in  tUt  • 
printed  Fasciculus  of  Regulations. 

Profrssio.nal  Curriculum. 

The  course  of  study  after  registration  as  a  m-edicali 
student  must  occupy  not  less  than  five  years  and  compvis(» 
five  winter  and  five  summer  sessions;  but  graduates  ii% 
Arts  or  Scicnc(>  of  any  recognized  linivcrsity  who  shall- 
have  spent  a  year  in  i\u\  study  of  Physics,  Chemistry,  and ' 
Biology,  and  have  passed  an  examination  in  these  subjects 
for  the  degrees  in  question,  shall  be  held  to  liave  com- 
pleted the  lir3t  of  the  five  years  of  mcdicil  study.  Pro- 
fessional studies  commenced  before  registration  will  not 
be  recognized,  except  in  the  case  of  Physics,  Elementary 
Biology,  Chemistry,  and  Practical  Chemistry.  The  fifth 
year  must  be  devoted  to  practical  clinical  work,  and  six 
months  of  this  year  may  be  spent  as  a  pupil  of  a  registered 
practitioner. 

The  following  order  of  study  is  recommended  as  con- 
forming generally  to  tlio  sequence  of  examinations,  but  is 
not  imperative : 

First  Summer :  Physics,  Elementary  Biology.  First  Winter : 
Chemistry,  Pi-actical  Chemistry,  Junior  .\natomy.  Dissections. 
Second  Simimrr:  Histology,  Dissections.  Si-eend  AVinterr 
Anatoniy,  Dissections,  rhvMnlnjjy.  Third  Summer :  Patho- 
logy, Materia  Medic.i,  and  'j  I ospi'tal  Practice.  Third  Winter  : 
JSiirgcry,  Hospital  Pr.ictiee,  with  Clinical  Surgery.  Fourth 
Summer:  Midwifery  and  '.'ynaecology,  Medical  Jurisprudenci 
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and  Public  Health,  Hospital  Practice,  with  Clinical  Surgery. 
Fourth  Winter:  Medicine,  Hospital  Practice,  with  Clinical 
Medicine.  Fifth  Summer ;  Hospital  Practice,  with  Clinical 
Medicine,  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 
Winter  :  Hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

Students  are  also  recommended  to  study  in  the  fifth  year  the 
following  subjects:  Operative  Surgery,  Diseases  of  Children, 
Ear  and  Throat,  Skin. 

Professionai,  EX.4.MINATION. 

During  the  five  years  of  the  professional  cuiTicnlum  the 
student  has  to  pass  four  examinations.  Each  examination 
is  held  six  times  in  each  year,  four  times  in  Edinburgh 
and  twice  at  tilasgow,  and  a  candidate  may  present  him- 
self at  either  place.  An  interval  of  not  less  than  three 
months  must  elapse  between  the  passing  of  any  two  suc- 
cessive examinations.  Candidates  may  enter  for  all  the 
subjects  of  an  examination  at  one  period,  or  may  enter  for 
any  division  of  subjects.  If  the  latter,  a  higher  percentage 
is  exacted.  Schedules  showing  the  course  of  study  fol- 
lowed must  be  submitted  before  the  examinations  to  one 
or  other  of  tlie  Inspectors  of  Certificates  :  In  Edinburgh, 
Mr.  James  Robertson,  solicitor,  51,  George  Square  ;  in 
Glasgow,  Mr.  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Hall, 
242,  St.  Vincent  Street,  to  whom  all  inquiries  as  to  pro- 
fessional examinations  should  be  addressed. 

First  Examination. — This  examination  may  be  passed 
at  any  time  after  registration  as  a  medical  student  by  any 
candidate  who  has  attended  the  obligatory  courses.  The 
examination  consists  of  three  parts:  (1)  Physics,  (2)  Che- 
mistry, (3)  Elementary  Biology,  and  each  division  may 
be  taken  separately. 

Second  Examination. — This  examination  may  be  passed 
at  any  time  after  the  end  of  the  second  year  by  a  student 
who  has  attended  courses  of  Anatomy,  Physiology,  and 
Dissection  for  six  months  each.  The  subjects  of  the 
examination  are :  (1)  Anatomy  and  (2)  Physiology, 
including  Histology.  A  candidate  may  pass  in  one 
subject  while  failing  in  the  other. 

Third  Examination. — The  student  must  have  attended  a 
course  of  Pathology  and  of  Materia  Medica  before  pre- 
senting himself  for  this  examinaUon,  the  subjects  of 
which  are  (1)  Pathology.  (2)  Materia  Medica  and  Pharmacy, 
which  must  be  entered  for  together. 

Final  Examination. — The  student  must  be  21,  and  may 
not  pass  this  examination  till  the  end  of  the  fifth  year. 
The  subjects  arc:  (1)  Medicine,  including  Therapeutics, 
Medical  Anatomy,  and  Clinical  Medicine ;  (2)  Surgery, 
including  Surgical  Anatomj',  Clinical  Sm-gery,  and 
Diseases  and  Injuries  of  the  Eye;  (3)  Midwifery  and 
Diseases  of  Women  and  of  Newborn  Children  ;  (4)  Medical 
Jurisprudence  and  Hygiene.  Candidates  may  also  be 
examined  on  Diseases  of  Children,  Diseases  of  the  Ear 
and  Throat,  Insanity,  Vaccination,  etc.  The  examination 
may  be  taken  in  divisions  at  different  times  or  all  at 
once.  Candidates  may  obtain  exemption  from  one  or 
more  subjects  though  failing  in  the  others. 

Table  Showing  the  Fees  for  the  Conjoi.nt 

Examinations  in  Scotland. 

Tfie  Figures  signify  Pounds  Sterling. 


Whole 

Exami- 
nation. 

j 

Ke-entry 
for  all 
Divi- 
sions. 

Re-entry 
in  one  or 
two  Divi- 
sions. 

Entry    Ko-entry 
for  one     for  one 
Divi-        Divi- 
sion,        sion. 

]»relimiDary     |        1 

Profesaional  First                 5 
Second...!         5 
Third   ...          5 
Final    ...'       15 

3 
3 
5 

2 

ii           1 

Tlie  total  minimum  cost  for  Lectures  and  Examination  Fees  for  tin 
Conjoint  ExaminatiouB  is  about  £152. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
Licence. — The  Licence  is  only  granted  as  a  separate 
qualification  (in  Medicine)  to  persons  (of  either  sex)  who 
already  possess  a  qualificition  in  Surgery  recognized  by 
the  College  for  the  purposes  of  the  examination.  A  can- 
didate, who  must  not  have  been  rejected  within  three 
months  by  any  Licensing  Board,  is  subjected  to  written 
and  oral  examination  in  Medicine,  Clinical  Medicine, 
Materia  Medica,  Midwifery,  Medical  Jurisprudence,  and 
Public  Health.  The  fee  for  the  examination  is  £15  15s. ; 
t  is  held  on  tlie  first  Wednesday  and  succeeding  days  of 


each  month  except  September  and  October.  A  special 
examination  can  be  obtained  on  showing  cause  and  paying 
£5  5s.  extra.  Eight  days'  notice  must  be  given  by  all  can- 
didates to  the  Secretary  of  the  College,  from  whom  further 
particulars  can  he  obtained. 

Membersnip. — The  candidate,  who  must  be  a  Licentiate 
of  a  College  of  Physicians,  or  Graduate  of  a  British  or 
Irish  University,  and  24  years  of  age,  is  examined  in 
(1)  Medicine  and  Therapeutics,  and  in  (2)  one  of  the  fol- 
lowing subjects  chosen  by  him  :  (a)  One  or  more  depart- 
ments of  Medicine  specially  professed ;  (A)  PsychologicaU 
Medicine  ;  (c)  General  Pathology  and  Morbid  Anatomy  ; 
(d)  Medical  Jurisprudence;  (e)  Public  Health;  (/)  Mid- 
wifery; (g)  Diseases  of  Women  :  (h)  Diseases  of  Children  ; 
li)  Tropical  Medicine.  Further  particulars  as  to  other 
formalities  can  be  obtained  from  the  Secretary.  A  candi- 
date 40  years  of  age  and  ten  years  in  practice  may  he 
excused  any  part  of  or  all  the  examination  by  the  Council. 
The  fee  paid  by  a  Licentiate  of  the  College  is  £21.  Fee 
for  others,  £36  15s.  The  examination  is  held  quarterly 
(October,  January,  April,  and  July),  and  application  must 
be  made  a  month  previous  to  the  date  of  examination. 

Fellow. — A  member,  aged  25,  and  of  at  least  three  years' 
standing,  may  be  elected  a  Fellow ;  he  pays  £64  18s. 
(including  stamp  duty).  Women  are  not  yet  admitted  to 
the  Membership  or  Fellowship.  Under  certain  excep- 
tional circumstances  a  practitioner  of  standing  has  been 
and  may  be  elected  to  the  Fellowship  of  the  College  with- 
out examination. 

ROYAL  COLLECtE  OF  St'RGEONS  OF  EDINBURGH. 
Licence. — The  Licence  is  only  granted  as  a  separate 
qualification  (in  Surgery)  to  persons  (of  either  sex)  who 
already  possess  a  recognized  Britisli,  Irish,  Colonial,  or 
Indian  qualification  in  Medicine.  A  candidate,  who  must 
not  have  been  rejected  by  any  other  Licensing  Board  in 
Surgery  within  three  months,  is  examined  on  one  day  by 
written  papers,  and  on  a  subsequent  day  orally,  on 
specimens  in  the  wards  of  a  surgical  hospital,  and  may  be 
required  to  operate  on  the  dead  body.  The  fee  is  £15  15s., 
of  which  £10  10s.  will  be  returned  to  unsucoesslul  cnndi- 
dates,  and  is  payable  to  Mr.  JaratiS  Robertson,  Clerk  to  the 
College,  54,  George  Square,  Edinburgh,  from  whom  further 
particulars  may  be  obtained,  and  to  whom  eight  days' 
notice  must  be  given.  A  special  examination  can  be 
obtained  on  showing  cause.  The  fee  is  £20,  of  which  £10 
will  be  returned  to  candidates  remitted  on  examination. 

Fellowship.— k  candidate  must  have  the  diploma  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  England 
or  Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons 
in  Cjlasgow,  or  the  Surgical  degree  of  one  of  the 
universities  of  Great  Britain  and  Ireland,  the 
Licence  in  Medicine,  Surgeiy,  and  Midwifery  of  the 
Society  of  Apothecaries  of  London  and  the  Apothe- 
caries' Hall,  Dublin,  registered  under  the  Medical  Act, 
1886  ;  the  Surgical  degrees  of  the  following  Universities  : 
Sydney,  Melbourne,  Adelaide,  New  Zeiland,  Calcutta, 
Bombay,  Madras,  Punjab,  Canada ;  must  be  25  years  of 
age,  and  must  have  been  engaged  in  practice  for  two  sub- 
sequent years  at  least.  All  Candidates  are  examined  in 
Surgery,  Surgical  Anatomy,  including  Clinical  and 
Operative  Surgery,  and  one  optional  subject.  The 
optional  subjects  recognized  by  the  College  are  (1)  Oph- 
thalmic Surgery,  (2)  Aural,  Nasal,  and  Laryngeal  Surgery, 
(3)  Dental  Surgery,  (4)  Midwifery,  (5)  t-iynaecology, 
(6)  Surgical  Pathology  and  Operative  Surgery,  (7)  Ad- 
vanced Anatomy,  (8)  Advanced  Physiology,  (9)  Pathology 
and  Bacteriology,  (10)  Medical  Jurisprudence,  (11)  Public 
Health.  The  examinations  are  written,  oral,  and  prac- 
tical. Three  weeks'  notice  must  be  given  to  Mr.  James 
Robertson  as  above,  from  whom  full  particulars  may  be 
obtained.  A  petition  signed  by  two  Fellows  of  the 
College,  one  of  whom  must  reside  in  Edinburgh,  must  be 
presented.  Failing  this,  an  application  to  the  President's 
Council,  with  testimonials,  to  be  allowed  to  appear  for 
examination,  must  be  made.  The  fee  is  £30  to  those  who 
hold  the  diploma  of  Licentiate  of  the  College,  and  £45  to 
others  (no  stamp  duty  is  payable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who 
have  been  in  practice  for  not  less  than  twenty  years,  and 
who  have  specially  distinguished  themselves  in  their  pro- 
fession, may  under  certain  circumstances  be  elected 
without  examination.  Women  are  not  admitted  to  the 
Fellowship. 
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FACULTY  or  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

Idcence. — The  Licence  is  only  granted  as  a  separate 
qualification  to  candidates  who  already  possess  a  recog- 
nized British,  Irish,  Colonial,  or  Indian  qualification 
in.  Medicine.  Candidates  are  examined  in  Surgery 
(including  Clinical  Surgery)  and  Surgical  Anatomy.  The 
fee  is  £15  15s.  The  examination  is  lield  quarterly. 
iFurther  particulars  can  be  obtained  on  application 
to  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Hall, 
8k  .Vincent  Street,  Glafgon-. 

:  Fellowship. — Every  candidate  must  be  qualified  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to 
the  Fellowship  is  by  examination  and  sutsequent  election. 
The  subjects  of  examination  arc  either  (a)  Medicine 
(including  Clinical  Medicine,  JMedical  Pathology,  and 
Therapeutics) ;  or  (i)  Surgery  (including  Clinical  Surgery, 
Operative  Surgery,  Surgical  Anatomy,  and  Surgical  Path- 
ology);  and  one  of  the  following  at  the  option  of  the 
candidate  :  (1)  Anatomy,  (2)  Physiology,  (3)  Pathology, 
(4)  Bacteriology,  (5)  Midwifery,  (,6)  Diseases  of  Women, 
(7)  Medical  Jurisprudence,  Surgery,  in  one  of  its  following 
branches,  (8)  Ophthalmic  Sui-gery,  (9)  Aural,  J^ai-yngeal, 
and  Nasal  Surgery, (10)  Dental  Surgery;  Medicine,  in  one 
of  .its  following  branches,  (11)  State  Jledioino,  (12)  Psycho- 
logical Medicine,  (13)  Dermatology.  Four  examina- 
tions are  held  annually  (.Tanuary,  April,  July,  October). 
Fourteen  days'  notice  must  be  given.  The  fee  is  £30  unless 
the  candidate  desires  to  qualify  to  hold  oflice,  when  it  is 
£50.  lu  the  case  of  a  Licentiate  of  the  Faculty,  £25  and 
£15  respectively. 

Four  Fellows  may  be  elected  in  eacli  year  "  in  virtue  of 
distinction,"  and  nitliout  examination.  They  must  not  be 
less  than  40  years  of  age,  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES, 

UNIVERSITY  OF  DUBLIN. 
The  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  and  M.D.),  two  in  Surgery  (B  Ch.  and  M.Ch.),  two  in 
Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  in  Arts  and  have 
passed  the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  tlie  School  of 
Physic,  are  recognized  bythePoird  of  Trinity  College — 
the  Schools  of  the  Royal  Collf  ge  of  Surgeons  in  Ireland, 
the  Schools  of  the  Catholic  University. 

Degree  in  Medicine. 
Tlie  following  conditions  must  be  fulfilled  in  order  to 
qualify  for  the  degrees  in  Midwifery  (B.A.O.),  Surgery 
(B.Ch.),  and  Medicine  (M.B.) :  The  student  must  be  of  B.A. 
standing,  and  his  name  must  be  for  at  least  five  (academic) 
years  on  tlie  books  of  the  Medical  Scliool,  reckoned  from 
the  date  of  his  matriculation.  He  may  carry  on  his  Arts 
course  concurrently  with  his  Medical  course,  and  he  need 
n3t  have  taken  his  B.A.  before  presenting  himself  for  his 
Kinal  Medical  Kxaminalions,  but  he  cannot  liavo  the 
Medical  degrees  conferred  without  the  Arts  degree.  The 
following  coui-ses  must  be  attended  :^Lectures  :  Winter 
Courses:  Systematic  Anatomy,  Descriptive  Anatomy,  first 
year;  Descriptive  Anatomy  (with  Dissections),  second 
year;  Applietl  Anatomy  (with  Dissections),  Chemistry, 
Surgery,  Physiology  (two  courses).  Practical  Physiology, 
Practice  of  Medicine,  Midwiferj-,  Pathology.  Summer 
Courses:  Practical  Chemistry,  Practical  Histology,  Botany 
(IiCctures  and  IVactical),  Zoology  (l^ecluros  and  Practical), 
Materia  Med ica  and  Therapeutics,  Medical  Jurisprudence, 
and  Hygiene,  Operative  Surgery,  Practical  Pathology. 
Term  Courses :  Plivsics  (Michaelmas,  Hilary,  and  Trinity 
Terms).  Tlic  stU'lent  must  attend  three  courses  of  nine 
montlis'  al.tendiiMce  each  on  the  Clinical  I/fctures  of  Sir 
Patrick  Dun's  or  other  metro])olitan  hospitals  recognized 
by  the  Board  of  Trinity  College'.  One  year  at  a  recognized 
London  or  Edinburgh  Hospital  or  two  years  at  a  recog- 
nized county  infirmary  or  recognized  Colonial  Jiospital 
previous  Ui  the  conunencement  of  their  metropolitan 
medical  studies  may  be  allowed,  on  special  application,  to 
the  Board  of  Trinity  College,  to  (^ount  as  equivalent  to  one 
year  spent  in  a  recognized  metropolitan  Iioepital.  The 
following  examinations  must  be  passed:  The  Preliminary' 
Scientific,  including  (a)  Chemistry  and  Physics, -{t)  Botany 


and  Zoology,  which  may  be  passed  together  or  at  different 
times ;  the  Intermediate  Medical,  Part  I,  including 
Anatomy,  Physiology,  and  Histology,  all  to  be  jiassed  at 
one  time  ;  the  Intermediate  Medical,  Part  II,  including 
Applied  Anatomy  (Medical,  Surgical,  and  Obsteti-ical)  and 
Applied  Physiology,  both  subject*  to  be  passed  at  the 
same  time;  and  the  Final  F.xamination.  The  Final 
Examination  is  arranged  as  follows-:  First  Part — Medical 
Jurisprudence  and  Hygiene,  Pathology,  Materia  Medica 
and  Therapeutics ;  examination  for  both  Sections  are 
held  in  October  and  June  ;  liceat  fee  £5.  Second  Part — 
Midwifery,  Gynaecology,  Medicine — Clinical  Medicine, 
Medicine,  Mental  Disease  (oral)  :  Surgery — Clinical 
Surgery,  Operations,  Clinical  Ophthalmology,  Surgery. 
One  Section  of  the  Second  Part  must  be  passed  in 
Trinity  Term  of  the  fifth  year  or  subsequently; 
the  other  two  in  any  part  of  the  fifth  year  if  the 
corresponding  curriculum  be  completed.  Subject  to  this 
provision  the  Sections  of  the  Second  Part  may  be  taken  in 
any  order.  Liceat  fee  £5,  to  be  paid  when  entering  for 
whicliever  the  candidate  takes  first. 

Degree  of  M.D. — The  candidate  must  have  passed  all 
the  qualifying  Examinations  in  Medicine,  Surgery,  and 
Midwifery,  and  have  taken,  or  have  been  qualified  to  take, 
the  degree  of  B.A.  three  years  previously.  He  must  read 
a  thesis  before  the  Engius  Professor  of  Physic. 

Degree  of  M.Ch. — The  candidate  must  be  a  B.Ch.  of  not 
less  than  three  years'  standing,  and  have  been  engaged  in 
practice  for  two  years.  Graduates  of  ten  years'  standing 
may  be  given  a  special  examination. 

Degree  of  M.A.O. — The  candidate  must  have  passed  the 
qualifying  examination  in  Medicine,  Surgery,  aaid  Midr 
wifery.  The  examination  is  specially  directed  to 
Obstetrics  and  Practical  Gynaecology. 

UiNTivERSiTY  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  com- 
pleted two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine.- — The  medical  course  and  examina- 
tion are  the  same  as  for  tlie  degree  of  MB.,  excepting  that 
attendance  is  not  required  on  lectures  on  Botany  and 
Zoology,  and  that  the  candidate  is  not  examined  in  those 
subjects.' 

Diplomas  in  Surgery  and  in  Obitetric Scienoe. — The  exami- 
nation and  courses  necessaiy  for  these  diplomas  are  the 
same  as  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 


Matriculation,  5s. ;  M.B,  B.Ch.,  B.A  O.,  £17  :  M.D.,  £13; 
M.Ch.,  £11;  M.A.O.,  £5  ;  L.M.,  L.Ch.,  L.A.O.,  £11. 

A  schedule  containing  the  Regulations  of  the  curriculum, 
can  be  obtained  on  application  to  the  Registrar  of  the 
School  of  Physic  in  the  University  of  Dublin. 


ROYAL  UNIVERSITY'  OF  IRELAND. 
Thk  University  confers  the  following :  Medicine — Bachelor 
of  Jledicine,  M.B. ;  Doctor  of  Medicine,  M.D.  Surgery^;^ 
Bachelor  of  Surgery,  B.Ch.;  Master  of  Surgeiy,  JNI.Cli. 
Obstetrics— Bachelor  of  Obstetrics,  B.A.O. ;  Master  of 
Obstetrics,  M.A.O.  Public  Health— A  Special  Diploma. 
Mental  Diseases — .'V  Special  Diploma. 

The  course  for  these  degrees  must  be  of  at  least  five 
medical  years'  duration  ;  but  graduates  in  Arts  or  Science 
who  have  spent  a  year  in  the  study  of  Physics,  Chemistry, 
and  Biology,  and  have  passed  an  examination  in  tJiese 
subjects  for  the  degrees  .in  question,  will  be  held  to 
have  completed  the  first  of  the  five  years  of  medical 
study.  

Students  who  eommcncpd  their  rtpdical  studies  after 
January  Ist,  1892,  must  fiirniBh  evidence  of  having  been 
registered  by  tlie  General  Medical  Council,  a-s  Students 
in  Medicine,  for  at  least  57  mouths,  bif^'re  being  admitted 
to  the  M.B.,  B.Ch.,  B.A.O.  Degrees  Kxamination.  No  one 
can  be  admitted  to  a  degree  in  Mtdicine  who  is  not 
21  years  of  age.  All  i'(uididat(s  for  t!ie.=e  degrees,  in 
addition  to  attcuding  tlu'  lectures  and  eemplying  witU 
tlie  other  conditions  to  be  from  time  to  time  prescribed, 

1  A  dinlomate  In  Mcdii-inc  on  completing  Ills  cnurpc  in  AVta.  and" 
procfcdinB  to  "le  ili'Woi-  of  B.A..  may  become  a  Bai-lielor  of  Mudiclne 
hy  jittiodlug  tlif  ;tuuture»  ou.livl^ay  pud.iicwlocy,  passiuji  the  Pro-; 
violas  MedioalExamiuati^u  iu  those'subjMiU,  and  payiu<,'  llie  degree 
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must  pass  the  following  yxaminaUons:  The  Matiiculation 
Examination  (information  as  to  which  may  he  ohtained 
from  the  UniverMij  Gal-^<lir.  Dublin:  Alex.  Thom  and 
•  Co.  London:  Longmans,  Greenland  Co.  Price  2s.  6d. ; 
by  post,  3s.  Extracts  can  be  obtained:  Arts,  etc.,  4d.; 
Medicine.  2d.),  the  First  University  Examination,  the  Fir.,t 
Examination  in  Medicine,  the  Second  Examination  in 
Medicine,  the  Tliird  Examination  in  Medicine,  the  M.-B., 
B.Ch.,  B.A.O.  Degrees  Examination. 

The  course  of  medical  studies  is  divided  into  five 
periods  of  one  medical;  year  -each,  during  which  periods 
the  students  must  attend  such  courses  of  lectures  and 
hospital  instruction  respectively,. and  comply  with  such 
other  conditions  as  the  Senate  shall  ,from  time  to  time 
order. 

Wlien  a  student  has  fully  completed  the  course  of 
medical  studies  prescribed  for  any  year,  he  may  pix>ce3d 
.with  the  stuilies  assigned  to  the  year  next  following  with- 
.  out  passing  the  corvespi  nding  examination. 

There  must  be  an  interval  of  at  least  one  medical  year 
between  the  passing  of  one  examination  and  the  being 
admitted  to  the  examination  next  subsequent.  But  the 
Senate  may.  under  special  circumstances,  allow  a  candidate 
to  present  himself  for  his  following  examination  within  a 
less  interval. 

The  Senate  may  allow  any  candidate  wlio  so  desires  to 
present  himself  for  the  Third  Examination  in  Medicine, 
and  for  the  MB.,  B.Ch.,  B.A.O.  Degrees  Examination  at 
.the  same  examination  period,. provided  that  an  interval 
of  tliree  medical  years  shall  have  elapsed  from  the  time  of 
passing  the  Second  Examination  in  Medicine,  and  pro- 
vided that  such  candidate  shall  have  completed  tliQ  entire 
course  of  studies,  etc.,  prescribed, for  the  five  years  of  the 
medical  curriculum. 

First  Examination  in  Medicine. — Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Matricula- 
tion Examination,  provided  they  have  already  passed  the 
First  University  Examination  and  completecl  the  Firtt 
Year  of  tlui  Medical  Curriculum.  Candidates  at  this 
Examination  must  answer  in,  the  following  subjects: 
Natural  Philosophy;  Systematic  Chemistry;  Botany; 
Zoology.  The  Examination  in  each  subject  consists  of 
three  parts:  (a)  A  Written  Examination:  (/))  an  Oral 
Examination;  (c)  a  Practical  Examination,  except  in 
Chemistry,  in  which  the  Practical  Examination  forms 
part  of  the  Second  Examination  in  Medicine.  Special 
importance  is  attached  to  the  practical  part  of  the 
-Examination.  The  subjects  are:  Natural  Philosophy; 
..Chemistry  ;  Organic  Chemistry  ;  and  Botany  and  Zoology. 
Schedules  are  given  in  the  Calendar. 

Second  Examination  in  Mfdicine. — Candidates  may  pre- 
.sent  themselves  for  this  examination  after  an  interval  of 
..one  academical  year  from  the  time  of  passing  the  First 
'^Examination  in  Medicine,  provided  they  have  completed 
Vthe  Second  Year  of  the  medical  curriculum.  The  subjects 
-.  are :  Anatomy,  Physiology,  Practical  Chemistry.  Schedules 
may  be  found  in  the  Calendar. 

Third  Examination  in  Medicine. — Candidates  may  pi'e- 
sent  themselves  for  this  examination  after  an  interval  of 
one  academical  year  from  the  time  of  passing  the  Second 
Examination  in  Medicine,  provided  they  have  completed 
the  third  year  of  the  medical  curriculum.  The  subjects 
are:  Anatomy,  Physiology,  Materia  Medica,  Pharmacology, 
and  Therapeutics. 

M.B.,  B.Ch.,  B.A.O.  Der/rees  Examination. — Candidates 
may  present  themselves  for  this  examination  after 
an  interval  of  such  period,  -inot  being  less  than 
one  academical  year  from  the  time  of  passing  the 
Third  Examination  in  Medicine,  as  the  Senate 
may  from  time  to  time  prescribe,  provided  they  have 
completed  the  entire  medical  curriculum.  This  examina- 
tion consists  of  three  parts:  (a)  Medicine,  Theoretical 
and  Clinical,  including  Therapeutics,  Mental  Diseases, 
Medical  Jurisprudence,  Sanitary  Science,  and  Medical 
Pathology;  (i)  Surgery,  Theoretical,  Clinical  and  Opera- 
tive, inciuding  the  use  of  instruments  and  appliances  : 
Surgical  Anatomy,  Ophthalmology,  and  Otology  (candi- 
dates at  this  examination  must  exhibit  reasonable 
proficiency  in  the  use  of  the  Opbthalmoscope  and 
Laryngoscope),  Surgical  Pathology;  (c)  Midwifery  and 
Diseases  of  AVomen  and  Children.  All  candidates  must 
enter  for  and  go  through  the  entire  examination,  but  a 
candidate  may  be  adjudged:. to  have,,pa88ed  in  any  of  the 


foregoing  parts  inwhioh  he  satisfies  the  examiners.  Upon 
completing  ,satiafacl-orily  his  esamination  in  all  three 
divisions,  the  candidate,  in  addition  to  the  parchment 
diploma  recording  his  admission  to  the  M.B.,  B.Ch.,  B.A-O. 
Degrees,  will  receive  a  certificate  of  having  passed  a 
qualifying  examination  in  the  subjects  of  Medieine, 
Surgery,  and  MidiA  ifery. 

Honow-s.—i^pecial  examinations  for  honours  are  held  in 
connexion  with  these  examinations.  : 

M.D.  i)c//)w.— Candidates  may  present  themselves  for 
the  examination  tor  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B., 
B.Ch,  B.A.O.  Degrees;  hut  in  the  case  of  candidates  who 
have  obtained  ad«gree  of  the  University  in  the  Faculty  of 
Arts  an  interval  of  two  academical  years  shall  be  sufficient. 
Candidates  at  this  examination  must  answer  in  the 
following  subjects:  (1)  Medicine;  (2)  Pathology.  TJie 
examination  in  each  subject  consists  of:  (a)  A  Written 
l<]xamination ;  (/>)  an  Oral  Examination.  In  Addition 
every  candidate  must  diagnose  at  the  bedside  at  Wast 
three  medical  cases  and  prescribe  treatment.  He  mUst 
also  write  detailed  repc"ts  on  at  least  two  cases  to  'be 
selected  by  the  examiners,  and  discuss  the  questions 
arising  thereon. 

M.Ch.  Degree.— Candidatca  may  present  themselves' for 
the  examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B., 
B.Ch.,  B.A.O".  Degrees;  but  in  the  case  of  candidates  who 
shall  have  obtained  a  degree  of  the  University  in  the 
F'aculty  of  Arts  an  interval  of  two  academic  years  Shall  be 
sufficient.  Candidates  at  this  examination  nlust  answer  in 
the  following  subjects :  (1)  Surgery,  Theoretical  and  Prac- 
tical, including  Ophthalmology  and  Otology  ;  (2)  Surgical 
Pathology ;  (3)  Surgical  Anatomy  and  Operative  Surgery, 
with  the  use  of  surgical  instruments  and  appliances.  As 
far  as  practicable  there  will  be  a  Written  and  Oral  Exami- 
nation in  these  branches,  and  in  addition  every  candidate 
will  be  required  to  diagnose  at  the  bedside  at  least  three 
surgical  cases,  and  prescribe  treatment.  He  mu^t  also 
write  detailed  reports  on  at  least  two  cases,  to  be  selected 
by  the  examiners,  and  discuss  the  questions  arising 
thereon. 

M.A.O.  i9.°(7cee.— Candidates  may  present  themselves  for 
the  examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M;B., 
B.Ch.,  B.A.O.  Degrees;  but  in  the  ease  of  candidates  who 
shall  have  obtained  a  degree  of  the  University  in  the 
Faculty  of  Arts,  an  interval  of  two  academic  years  shall 
be  sufficient.  Each  candidate  must  furni.sh  satisfactory 
evidence  that  since  graduating  in  Medicine  he  has  (1)  had 
personal  charge  of  at  least  twenty  cases  of  labour,  an.' 
(2)  attended  during  a  period  of  three  months  the  practice 
of  a  Clinical  Hospital  for  Diseases  of  Women,  where  at 
least  six  beds  are  in  constant  occupation,  or  in  a  special 
ward  of  a  General  Hospital  where  such  cases  only  are 
treated,  and  containing  at  least  six  beds  in  constant  occu- 
pation. Candidates  at  the  examination  must  answer  in 
the  following  subjects:  (1)  Midwifery :  (2)  Diseases  of 
Women  and  Children;  (3)  Pathology;  (4)  the  Use  of  In- 
struments and  Appliances.  The  examination  in  each 
subject  consists  of  (a)  an  Oral  Examination,  with  practical 
illustrations,  including  u=e  of  instruments  and  appliances; 
(6)  a  Written  Examination  ;  (c)  a  Clinical  Eiamination)  as 
far  as  practicable. 

Exhibition.'!  and  Scholarships.— The  loMovi'mg  Eshiblttons 
may  be  aw-arded  annually  by  the  Senate :  At  the  'First 
Examination  in  Medicine,  two  First-class  of  £20  each  and 
two  Second-class  of  £10  each.  At  the  Second  Examina- 
tion in  Medicine,  two  First-cla.?3  of  £25  each  and  two 
Second-class  of  £15  each.  At  the  Third  Ex-amination'in 
Medicine,  two  First-class  of  £30  each  and  two  Second- 
class  of  £20  each.  An  Examination  for  a  Travelling 
Scholarship  in  the  Faculty  of  Medicine,  value  £100,  is  held 
in  October.  The  subjects  are,  in  rotation,  (1)  Anatomy  and 
Histology,  and  (2)  Physiology  and  Pathology.  Candidates 
who  have  obtained  the  M.B..  B.Ch.,  B.A.O.  Degrees,  either 
in  the  year  of  the  Scholarship  Examination  or  in  the  year 
immediately  preceding,  are  alone  eligible.  Dr.  Henry 
Hutchinson  Stewart  Medical  Scholarships  are  awarded 
as  follows:  (1)  One  Scholarship  of  the  animal  value  of 
£10,  tenable  for  three  years,  for  competition  in  theisub- 
jects  of  the  Second  Examination  in  Medicine.  (2)  One 
Scholarship  is  of  the  annual  value  of  £50,  tenable  for  three 
years,  for  cnnjpetition   among  medical  graduates  of  not 
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more  than  three  years'  standing,  for  proficiency  in  the 
knowledge  of  Mental  Diseases.  In  October,  1906,  there 
will  be  offered  for  competition  among  the  graduates  in 
Medicine  of  the  University  one  Medical  Studentship, 
tenable  for  two  consecutive  years,  of  the  annual  value  of 
£200. 

Fees. — The  fees  for  the  various  examinations  are  as 
follows:  Matriculation,  £1 ;  First  Examination  in  Medi- 
cine, £1;  Second  Examination,  £1;  Third  Examination, 
£1;  MB.,  B.Ch.,  and  B.A.O.  degrees,  £2,  and  on  being 
admitted  to  degree,  £10  ;  M.D.  degree,  £5  ;  M.Ch.  degree, 
£5  ;  and  M.A.O.  degree,  £5. 


THE  IRISH  COLLEGES. 

CONJOINT  EXAMINING  BOARD  IN  IRELAND. 
The  diplomas  of  the  two  Irish  Colleges  are  now  granted 
upon  terms  and  after  examinations  settled  between  the 
Colleges. 

Preliminary  Examination  — Examinations  in  general 
education,  which  fulfil  the  requirements  of  the  General 
Medical  Council,  are  accepted  by  the  Colleges  (see  p.  465). 
The  Preliminary  Examination  of  the  Colleges  themselves 
ia  held  in  spring  and  au'-umn,  and  seven  clear  days'  notice 
must  be  given  to  Alfred  Miller,  Secretary  of  the  Committee 
of  Management,  Royal  College  of  Physicians,  6,  Kildare 
Street,  Dublin.  Preliminary  Examinations  for  the  com- 
mencement of  medical  study  of  the  Royal  Colleges  of 
Physiciiins  and  Surgeons  for  1906  will  be  held  on  Wed- 
nesday, September  26th,  and  following  days,  and  Wed- 
nesday, Oijtober  31st.  and  following  days.  Prospectus 
can  be  had  on  application. 

Pkofessional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not 
earlier  than  the  end  of  the  first  winter  session.  It  con- 
sists of  two  Parts:  I,  Chemistry  and  Physics;  II,  Biology. 

The  Second  Professional  Eramiyiation  consists  of  two 
Parts:  I,  Anatomy;  II,  Physiology  and  Histology. 

The  Third  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  third  year  of  medical  study.  It 
consists  of  three  Parts  :  I,  Pathology  ;  II,  Materia  Medica, 
Pharmacy,  and  Therapeutics ;  III,  Public  Health  and 
Forensic  Medicine. 

Candidates  are  recommended  to  present  themselves  at 
the  same  time  in  all  the  subjects  of  each  of  the  above 
examinations,  but  may  present  themselves  in  one  or  more 
of  the  specified  divisions  separately,  provided  they  have 
completed  the  curriculum  as  far  as  concerns  the  subject 
or  subjects  in  which  they  present  themselves. 

The  Pinal  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fifth  year  of  medical  study.  A 
candidate  may  present  himself  in  all  the  subjects  at  one 
time,  or  in  one  or  more  in  the  following  groups:  (a)  Medi- 
cine, including  Fevers,  Mental  Diseases,  and  Diseases  of 
Children;  (A)  Surgery,  including  Ophthalmic  and  Gpera- 
tivo  Surgery;  (c)  Midwifery,  including  Diseases  of  Women 
and  Newborn  Children,  and  the  Theory  and  Practice  of 
Vaccination.  A  student  at  or  after  the  end  of  his  fourth 
year  may  present  himself  in  any  one  of  the  Divisions  I,  II, 
or  III,  provi  led  he  has  completed  his  curriculum  as  far  .as 
concerns  the  group  in  which  he  presents  himself.  But 
one  of  these  groups  must  be  deferred  till  tlie  end  of  his 
fifth  year. 

Four  completer  years  of  Medical  Study  must  be  attended 
at  a  re<«gni7,ed  Medical  School  after  passing  the  First 
Professional  Examination  and  before  completing  tlie  Final 
Examination. 

CuRUIcnLUM. 

The  curriculum,  as  above  stated,  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the 
subjects  of  the  examination,  which  are  arranged  to  test 
the  student's  progress.  Full  details  may  be  obtained  on 
application  to  the  Secretary  as  above. 

Fees. 

Preliminary  Examin.ition,  £2  2s.,  except  in  the  case  of 

matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 

pay   £1  Is.  ;    re-examination,  £1  Is.     First   Professional 

Examination,  £15  15s.;    Second.  £10  10s.:    Third,  £9  9>--.; 


Final,   £6   6s.;     Re-examination  fee  is   £2   2s.   for   each 
Division. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
This  College  continues  to  issue  its  Licence  in  Medicine 
and  the  Licence  in  Midwifeiy  to  registered  medical  prac- 
titioners whose  names  appear  on  the  Medical  Register  of 
the  United  Kingdom. 

Licence  in  Medicine. — The  subjects  of  examination  are: 
Practice  of  Medicine,  Clinical  Medicine,  Pathology, 
Medical  Jurisprudence,  Midwifery,  Hygiene,  and  Thera- 
peutics. 

Licence  in  Midicifery. — The  subjects  of  examination  ai-e 
j\Iidwifery  and  Gynaecology.  Registered  medical  prac- 
titioners of  five  years'  standing  are  exempted  from  the 
examination  by  printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  £15  15s. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
JMidwifery,  if  obtained  within  the  interval  of  a  month, 
£16  16s. — to  be  lodged  in  one  sum."  Fee  for  special 
examination  for  the  Licence  to  practise  I\Iedicine,  £21. 
Fee  for  examination  for  the  Licence  to  practise  Midwifery, 
£5  5s.  Fee  for  special  examination  for  the  Licence  to 
jjractise  Midwifery,  £10  10s.  The  admission  fee,  less  the 
sum  paid  to  the  examiners,  will  be  returned  to  rejected 
candidates.  The  examination  for  these  licences  are  held 
in  the  week  following  the  first  Friday  in  February',  May, 
and  November.  Notice  must  be  given,  and  the  schedule 
transmitted  at  least  four  days  before  the  first  Friday  in 
each  of  the  above  months  to  the  Registrar  of  the  Royal 
College  of  Physicians  of  Ireland,  Kildare  Street,  Dublin, 
from  whom  further  information  can  be  obtained.  A 
special  examination  can  be  obtained  under  conditions 
which  can  be  ascertained  from  the  Registrar. 

Membership. — The  examinations  for  the  Membership  are 
held  in  .January,  April,  July,  and  October,  and  are  now 
open  to  J'niversit.v  Graduates  in  Medicine  and  Licentiates 
in  Medicine  of  the  Royal  Colleges  of  Physicians. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence. — Candidates  who  hold  registrable  surgical 
diplomas,  including  the  Licence  of  the  Apothecaries' 
Society  of  London,  granted  since  October,  1886,  are 
admitted  to  examination  without  further  evidence  of 
study,  but  candidates  who  hold  medical  qualifications 
only,  including  the  L.S.A.  granted  before  October,  1886, 
will  be  required  to  produce  certificates  of  two  courses  of 
lectures  in  Anatomy  and  Dissections,  one  coui-se  of 
Practical  T'hysiology,  one  course  of  lectures  in  Surgery, 
and  one  course  of  Operative  Surgery. 

Suhjects. — Candidates  are  examined  in  Surgeiy.  Clinical 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and 
Ophthalmic  Surgery.  The  examination  is  partly  written, 
partly  viva  voce,  and  partly  practical.  The  fee  is  £26  5s.. 
of  which  £5  5s.  is  retained"  by  the  College  if  the  candidate 
be  u'lsuccessful.  The  fee  for  a  special  examination  is 
£31  10s. 

Diploma  in  Midwifeiy. — A  diploma  in  midwifery  is 
granted  after  examination  to  persons  possessing  a  regis- 
trable qualification.  Candidates  must  produce  evidence 
of  (a)  attendance  on  a  course  of  lectures  on  Midwifeiy 
and  Diseases  of  Women  and  Children  in  a  recognized 
school ;  (b)  attendance  on  six  months'  practice  of  a  recog- 
nized lying-in  hospital  or  recognized  dispensary  for  lying- 
in  women  and  children,  and  (c)  of  having  conducted  at 
least  thirty  Labour  cases.  The  fee  for  the  examination  is 
£15  153.,  of  which  £5  5^.  is  retained  by  the  College  if  the 
candidate  is  unsueeessf  al. 

Fellowshii'. 
A  candidate  for  the  Fellowship  must  make  application 
to  the  President  and  Council  to  b<!  admitted  to  examina- 
tion, and,  if  the  Council  decide  toentcrtain  the  application, 
it  must  lie  on  tlie  table  for  at  least  a  fortnight  for  con- 
sideration before  it  is  put  to  the  Council  for  approval.  All 
the  required  evidences  of  study  or  qunlification,  fees,  and 
testimonials  as  to  character  must  be  submitted  previously 
to  its  being  so  considered,  and  the  candidate  will  then,  if 
approved  by  the  Council,  be  admitted  to  the  next  Ses- 
sional   E,\amination     or    to    a    Special    Examination    it 

'  Auy  caudidato  wim  lias  becu  rc.lected  at  tlie  cxaiiiiuatiou  lor  tlio 
r.icc^iicn  iu  Modiciue  loso*  "lis  privilege,  and  will  be  rcauircd  to  pay 
tlic  full  fee  ol  £5  5s.  for  the  Licence  ia  Midwifery. 
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granted  by  Council,  at  such  date  as  the  President  may 
fix.  In  order  that  these  regulations  may  be  carried  out, 
candidates  are  required  to  enter  their  names  with  the 
Registrar  at  least  one  month  before  the  date  of  examina- 
tion. 

Periods  of  Examinition. — Sessional  Fellowship  Examina- 
tions commenoe,  as  far  as  arrangements  permit,  on  the 
third  Monday  in  February,  May,  and  November.  Special 
Examinations  may  be  granted  at  other  times  except  during 
the  months  of  August  and  September,  vvlien  the  College  is 
closed  for  the  Summer  Recess,  by  the  Council  if  it  sees 
lit,  on  sufficient  cause  being  shown. 

Grades  of  Examination. — Candidates  for  the  Final  Fel- 
lowship Examination  are  divided  into  two  grades  : 
(1)  Licentiates  or  graduates  in  Surgery  of  less  than  ten 
years'  standing.  (2)  Licentiates  or  graduates  in  Surgery 
of  more  than  ten  years'  standing.  Students  not  either 
Licentiates  or  graduates  in  Surgery  are  permitted  to 
present  themselves  for  the  Primaiy  Examination  under 
Grade  1  at  the  end  of  their  third  winter  course  of 
dissections. 

Grade  1. — Candidates  are  required  to  pass  two  Examina- 
tions— Primary  and  Final.  But  candidates  may  present 
themselves  for  the  Final  Examination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied 
with  the  necessary  regulations.  The  subjects  for  the 
Primary  Examination  are:  («)  Anatomy,  including  Dis- 
sections ;  (b)  Physiology  and  Histology ;  those  for  the 
Final  are :  («)  Surgery,  including  Clinical  and  Operative 
Surgery ;  (A)  Surgical  Pathology. 

Grade  3. — The  subjects  of  examination  are :  (a)  Surgical 
Anatomy ;  (6)  Surgery,  including  Clinical  and  Operative 
Surgery ;  (c)  Surgical  Pathology. 

Fees. — Grade  1 :  For  Licentiates  of  the  College — for 
Primary  Examination,  15  guineas  ;  for  Final  Examination, 
10  guineas.  For  Licentiates  in  Surgery  of  other  licensing 
bodies — for  Primary  P^xamination,  25  guineas ;  for  Final 
Examination,  15  guineas ;  for  Students  of  the  College, 
Primary  Examination,  5  guineas ;  Final  Examination, 
20  guineas;  for  Students  of  other  licensing  bodies. 
Primary  Examination,  10  guineas ;  Final  Examination, 
30  guineas.  Grade  2:  Licentiates  of  the  College, 
25  guineas ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination, 
10  guineas.  In  case  of  rejection,  10  guineas  in  addition  to 
the  special  fee,  if  such  has  been  paid,  is  retained  by  the 
College,  and  is  not  allowed  in  the  fees  for  reexamination. 
In  the  case  of  Fellowship  candidates  who  fail  to  present 
themselves  for  the  examination  at  the  time  fixed,  without 
havinc  previously  given  at  least  a  week's  notice  of  their 
withdrawal,  5  guineas  of  the  fee  is  retained  by  the 
College. 

Regulations  and  entrance  forms  can  be  obtained  from 
the  Registrar  at  the  College,  Stephen's  Green  West, 
Dublin. 

APOTHECARIES'  HALL  OF  IREL.iXD. 

The  Licence  of  this  Hall  is  granted  to  students  whopresent 
certificates  of  having  fully  completed  the  course  of  study  as 
laid  down  in  the  curriculum,  and  who  pass  the  necessary 
examinations.  The  diploma  of  the  Apothecaries'  Hall  of 
Ireland  entitles  the  holder  to  be  registered  as  a  practi- 
tioner in  Medicine,  Surgery,  and  Midwifery  ;  with  also  the 
privileges  of  the  Apothecary's  Licence. 

There  are  four  professional  examinations,  the  total  fees 
for  which  amount  to  21  guineas.  Ladies  are  eligible  for 
the  diploma. 

Registered  medical  practitioners  will  receive  the 
diploma  of  the  Hall  upon  passing  an  examination  in 
the  subject  or  subjects  not  covered  by  their  previous 
qualifications,  and  on  paying  a  fee  of  10  guineas;  if 
Medicine  or  Surgery  be  required  5  guineas  extra  will  be 
charged. 

The  fees  payable  for  each  examination  are  as  follows  : 
First  Professional,  £5  5s. ;  Second,  £5  5s. ;  Third,  £5  5s. ; 
Final  Examination,  £6  6s. 

If  a  candidate  gives  three  clear  days'  notice  of  his 
inability  to  attend,  he  may  present  himself  at  the  ensuing 
examination  without  any  further  fee. 

Allowance  is  made  to  the  candidate  for  each  professional 
examination  which  he  has  completed  at  any  other  Licens- 
ing Lody,  except  the  Final.  If  he  has  passed  only  in  some 
of  the  subjects  in  a  given  examination,  he  has  to  pay  the 
whole  of  the  fee  for  that  examination. 


The  fees  for  re-examination  are:  For  each  subject,£l  Is., 
except  in  the  subjects  of  Chemistiy,  Pharmacy,  Surgery, 
Medicine,  Second  Anatomy,  Physiology,  Pathology,  and 
Ophthalmology,  the  fees  for  which  are  £2  2s.  each. 

The  fee  for  the  Third  and  Final  or  Final  alone  is 
£15  15s.  when  the  other  examinations  have  been  taken 
elsewhere. 

All  examination  fees  are  to  be  lodged  in  the  Sackville 
Street  Branch  of  the  Royal  Bank  of  Ireland  to  the  credit 
of  the  Examination  Committee. 

Applications  and  schedules,  together  with  bank  receipt 
for  the  fee,  must  be  lodged  with  the  Registrar,  Apothe- 
caries' Hall,  40,  Mary  Street,  Dublin,  at  least  fourteen 
clear  days  before  the  day  of  examination. 

There  are  four  Examinations — First,  Second,  Tliird,  and 
Final.  The  first  three  are  held  quarterly  on  the  Third 
Monday  in  January,  April,  July,  and  October ;  the  Finals 
are  held  in  January  and  July.  The  First  Examination 
includes  Biology,  First  Anatomy  (Osteology),  Physics, 
Theoretical  and  Practical  Chemistry,  with  an  examination 
at  the  bench.  Pharmacy  is  put  down  in  this  examination, 
but  it  may  be  taken  at  any  of  the  first  three  examinations. 
Candidates  holding  a  pharmaceutical  licence  are  exempt 
from  this  subject. 

The  subjects  for  the  Second  Professional  are :  Anatomy 
of  the  whole  body  (the  examination  in  the  subject  is 
practical).  Materia  Medica  and  Therapeutics,  Physiology, 
and  Practical  Histology. 

The  Third  Examination  consists  of  Pathology,  Materia 
Medica,  if  not  taken  at  Second  Examination,  Medical 
Jurisprudence,  Hygiene. 

The  Final  Examination  consists  of  Medicine,  including 
clinical  and  oral ;  Surgery,  including  operations,  clinical 
and  oral ;  Ophthalmic  Surgery,  including  clinical  and 
oral ;  Midwifery,  and  Gynaecology. 

Candidates  who  desire  to  obtain  the  Letters  Testimonial 
of  the  Apothecaries'  Hall  of  Ireland  must,  before  pro- 
ceeding to  the  Final  Examination,  produce  evidence  of 
having  been  registered  as  medical  students  for  fifty-seven 
months ;  also  of  having  attended  courses  of  instruction  as 
follows  : 

One  course  each  (of  six  months)  of  the  following : 
Anatomy  (Lectures),  Chemistry  (theoretical).  Midwifery, 
Practice  of  Medicine,  Physiology,  and  Surgeiy.  Dissec- 
tions, two  courses  of  six  months  each. 

Courses  of  three  months. — Materia  Medica,  Medical 
Jurisprudence,  Chemistry  (practical).  Practical  Physi- 
ology and  Histology,  Operative  Surgery,  Physics,  Clinical 
Ophthalmology,  Biology,  Clinical  Instruction  in  Mental 
Disease,  Pathology,  and  a  course  in  "Vaccination. 

Medico-Chirurgical  Hospital,  twenty-seven  months,  to 
be  distributed  at  the  student's  own  discretion  over  the  last 
four  years  of  study.  The  candidate  may  substitute  for 
nine  months  in  this  hospital  attendance  six  months  as  a 
resident  pupil.  He  will  be  required  to  present  a  certifi- 
cate of  having  taken  notes  of  at  least  six  medical  and 
surgical  cases  recorded  under  the  supervision  respectively 
of  a  physician  and  surgeon  of  his  hospital. 

Three  months'  study  of  Fever — which  may  be  included 
in  his  twenty-seven  months'  Hospital  Attendance — in  a 
Hospital  containing  Fever  Wards  and  having  taken  notes 
of  five  eases  of  Fever — namely,  either  Typhus,  Typhoid, 
Scarlet  Fever,  Small-pox,  or  Measles. 

Six  months' practical  Midwifery  and  Diseases  of  Women 
during  the  winterer  summer  of  the  third  or  fourth  year  at 
a  recognized  lying-in  hospital  or  maternity. 

Three  months'  practical  Pharmacy,  in  a  recognized 
Clinical  Hospital  or  a  I'ecognized  School  of  Pharmacy,  or 
a  year  in  the  Compounding  Department  of  a  Licentiate 
Apothecary  or  a  Pharmaceutical  Chemist. 

Each  candidate  liefore  receiving  his  diploma  must  pro- 
duce evidence  that  he  has  attained  the  age  of  21  years. 

Each  candidate  must  produce  evidence  of  having  before 
entering  on  fMedical  Studies  passed  a  Preliminary  Exa- 
mination in  General  Education  recognized  by  the  General 
Medical  Council,  and  of  having  been  registered  by  that 
Council  as  a  Student  in  Medicine.  Certificates  of  Medical 
Study  will  not  be  recognized  if  the  commencement  of  the 
course  to  which  the  certificate  refers  dates  more  than 
fifteen  days  prior  to  such  registration,  except  in  the  sub- 
jects of  Physics  and  Biology.  This  registration  is  not 
undertaken  by  the  Hall,  but  the  student  should  apply  to 
the  Registrar  of  the  Genera!  Medical  Council  that  he  may 
be  so  entered. 
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Tlie  details  of  the  course  of  education  required  and 
syllabus  of  the  Examinations  will  be  supplied  on 
application  to  the  Kegistrar,  at  40,  Mary  Street,  Dublin, 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 


LONDON. 
It  can  Ecarcely  be  said  that  at  present  the  head  and  fore- 
front of  medical  education-  in  London  is  the  London 
University,  but  this  certainly  is  what  should  be  the  ease 
and  undoubtedly  what  will  eventually  come  to  pass. 
After  all,  only  a  lew  years  have  passed  since  the  University 
awakened  to  the  j)0ssibilittes  open  in  this  direction,  and 
since  the  Senate  evinced  any  desire  to  occupy  the  position 
indicated ;  and  still  fewer  since  the  latter  set  to  work  to  fit 
the  University  to  fill  it.  In  doing  so  it  incidentally  touched 
a 'good  many  sensitive  official  organisms  and  anakened 
many  controversies  which,  though  now  more  or  less  extinct, 
have  in  some  degree  retarded  reforoi.  Nevertheless  much 
has  been  efFeeteJ,  the  lledic-al  Faoulty  of  modern  London 
University  being  formed  by  the  twelve  general  hospitals 
of  London  to  which  medical  schools  are  attached, 
while  the  stafl's  of  these  hospitals  and  schools,  together 
with  the  represi^ntatives  of  some  of  the  special 
hospitals,  constitute  its  teachers  and  members.  There 
is  nosv,  therefore,  a  direct  and  organic  relation  between 
the  leading  hospitals  of  London  and  its  University 
such  as  has  never  existed  before.  This  is  about 
all  that  can  be  said  at  present,  for  though  the  effect  of  the 
reconstitUtion  or  reconstruction  of  the  Medical  Faculty 
cannot  in  the  long  run  fail  to  be  very  far-reaching,  it  is 
impossible  to  point  to  any  other  very  material  change 
which  has  so  far  resulted.  The  anticipation  that  the 
Medical  Schools  would  relieve  themsplves  of  the  necessity 
of  giving  instruction  in  the  earlier  subjects  of  the  medical 
curriculum  by  combining  to  provide  for  this  at  a  common 
centre  has  so  far  scarcely  been  justified,  for  only  two 
formerly  independent  schools  have  seen  their  way  to 
falling  in  with  the  idea.  These  are  St.  George's  and 
Westminster,  which  have  connected  themselves  with'  the 
two  centres  for  preliminary  and  intermediate  studies 
formed  respectively  by  University  College  and  by  King's 
College.  The  other  schools  have  decided  that  neither  they 
nor  themselves  would  gain  anythiiig  from  the  plan.  Their 
own  expenses,  it  is  considered,  would  not  be  diminished, 
while  from  the  student's  point  of  view  it  is  argued  that 
any  shortening  of  his  connexion  with  Alma  Mater  would 
be  a  severe  loss  to  him.  Without  his  total  expenditure 
being  lessened,  he  would  forfeit  many  of  the  advantages 
which  are  gained  by  years  of  connexion  with  a  great 
institution  and  by  becoming  unconsciously  imbued  with 
its  spirit  and  traditions.  It  is  aIf>o  pointed  out  that 
another  inevitable  result  would  be  diflii^ulty  in  maintain- 
ing at  the  schools  those  athletic  and  other  clubs  which  do 
so  much  to  render  the  student's  life  pleasant  and  to  main- 
tain his  liealth,  for  such  institutions  can  only  flourish  so 
long  as  they  have  support  and  co-operation  in  their  work- 
ing from  students  belonging  to  all  tne  five  years. 

Another  anticipated  outcome  of  the  reorganization  was 
of  a  less  definite  nature,  and  it  is  not  easy  to  appreciate 
the  degree  to  which  it  has  corat"  to  pass.  It  is  certain, 
however,  that  all  the  London  medical  schools  now  arrange 
their  courses  and  classes  so  as  to  meet  the  require- 
ments of  those  who  are  seeking  London  University  and 
other  degrees  better  than  formerly.  It  is  undoubtedly 
the  case,  too,  that  the  student  of  to-day  at  a  London 
medical  school  has  the  adv.antages  of  seeking  a  degree 
brought  to  his  notice  more  clearly  than  was  once  the  case. 
There  was  a  time  when  only  the  more  ambitious  men  set 
themselves  to  win  the  degrees  of  the  liondon  ITniversity, 
and  only  those  esteemed  more  able  and  more  industrious 
by  the  school  authorities  were  advised  to  take  up  this 
path — one  not  only  difllcult  hiit  devious,  and  bi'Set  with  a 
totally  unnecessary  number  of  pitfalls.  All  this,  however,  is 
now  altered,  and  though  the  standards  of  the  University 
are  in  no  respect  lowered,  the  candidite  is  less  hampered 
in  his  pi'Ogress  by  red  tape.  More  and  more  men,  their- 
fore^,  may  be  expected  to  take  this  route  towards  a 
registrable  qualification.  Should  they  traverse  it  success- 
fully, they  will  have  no  cause  to  rerrret  what  extra  work  is 
entailed,  since  the  Bachelorship  of  Mi-dlciiie  and  Surgery 
of   this   University  is   everywhere   regarded   os  being  as 


gocd   evidence   of  mental  ability  and  solid  work  as  any 
young  medical  man  can  ofTer.     It  is  also  to  be  noted  that 
of   late  years  most   of   the  London   schools   have  greatly 
improved   their   accommodatioh  and   all  that  constitutes 
the  machinery  of  education  :  and   this  fact,  together  with 
the   reorganization    of    the   Medical  Faculty,    is   already 
telling  in  restoring  to  London  its  fornjer- popularity  as  a 
place  both  of  early  and  advanced-medif-al  study.     This  is 
entirely  as   it   should   be,  tor,  in   spite   of   the  excellent 
education    which    provincial    Universities    now    provide, 
London  is  certainly  entitled  to  be  regarded  as  the  Mecca 
of  all    those   who  wish-  to    learn    the  best  in   the    best  ' 
possible  way.     It  ofl'ers,  indeed;  so  manj'  facilities,  both  to 
the   beginner  and   to   the   man   who  is  almost   ready  tO" 
qualify,  that  any  medical  student  of  fair  ability  who  has*- 
no   special    reason  for   electing  to    study   at  one   of  the  . 
provincial    centres   may   properly    be  advised   to  join    a 
London  school. 

CuoicE  01.'  A  Sonooi.. 
Little  guidance  can  l>e  given  in  these  columns  as  tot, 
choice  of  one  school  rather  than  another,  for  such  clioie* 
must  depend  largely  on  personal  factors.  In  a  generals 
way,  however,  it  may  be  said  that  while  to  the  student  ofj'. 
the  day  it  may  perhaps  be  almost  a  matter  of  indifl'erence,  . 
to  what  school  he  belongs,  there  is  often  in  after-life  a.; 
certain  advantage  in  having  been  an  alumnus  at  one  otA 
the  more  celebrated  schools.  luformatiin  as  to  the  fees  . 
which  the  different  schools  demand  and  the  scholarships)';, 
prizes,  and  junior  appointments  which  they  offer  will.be,>i 
found  in  the  following  columns,  and  should  be  carefiflly 
studied  by  those  who- have  no  personal  reason  foi"  pre.-; 
ferring  one  to  the  other.  The  courses  which  they  provide... 
are  fuudamei\tally  the  same,  andin  all  of  them  the  arrange- 
ments made  are  such  as  to  meet  the  requirements  ofrr 
students  of  every- class— of  those,  who  are  aiming  at  the- . 
diplomas  of  the  Conjoint  Board  or  the  Apotht  caries'  Society,, 
not  less  than  of  those  who  have  London  or  other  uiiiversity... 
degrees  in  view.  At  all,  too,  it  msy  be  noted,  special  facili^.- 
ties  are  offered  to  men  who  have  eonimenced  their  pro■^.- 
fessional  education  at  the  older  universities,  Oxford  aod-,' 
Cambridge.  Apart  from .  these  facts,  the  only  point  to.-? 
which  atte  ition  can  usefully  be  directed  is  that  on  per-- 
Monal  inquiry  and  invt.-stigation  reason  may  perhaps  be  .. 
found  for  regarding  the  teaching  accommodation  and  ^ 
general  arrangements  for  students  at  some  schools  aSi. 
superior  to  those  at  others. 


i        St.  Bartholomkw's  Hospital   Medicai,  Schooi,. 

The  Hospital  contains  744  beds.  " 

Appointments. — Clinical  Clerks  to  the  Physicians  and  to;: 
the  Physician-Accoucheur,  and  Dressers  to  the  Surgeons-' 
and   in  the    Casualty   Department  ai-e   chosen   frflm   th*, 
students.      Clerks  and  Dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  in  the  special 
departments    (Ophthalmic,   Orthopaedic,   Gynaecological, 
Laryngologieal,    Aural,    Dermatological,    Electrical,    and 
Dental),  and   in  the  post-mortem  room.     Chief  Assistants  ■ 
and  Clinical  Assistants  are   selected  from  qualified  men  ' 
and  appointed  yearly,  to  help  in  the  special  departments" 
just  named.     Ten    lleuse-rnysicians  and   ten  Hoiise-Sut'  ' 
geons  areappointed  ammally,  Duringfheir  first  six  mwnths" 
of  olVice  they  ,act  as  "  .lunior  "  Ho^ise- Physicians  and  House- 
Surgeons,  and  receive  a  salary  of  £25  ayear.     During  their  1 
second   six   months   they  bf^come  "Senior"    House-Phy- 
sicians  and  House-Surgeoii-s,  and  are  provided  with  room«  - 
by  the  hospital  aullierilies,  and  receive  a  salary  of  £80  a  ' 
year,     A  resident  Midwifery  ASsialairt  and  an  Ophthalmic 
House-Surgeon  are  appointed  every  six  tnonths,  and  are 
provided  with  rooms  and  receive  a  salary  i)(   £80  la  year. 
Two  Assistant  .'Vnaestlietists  are  appointed  annually,  an<L' 
receive  salaries  of  £120  and  £100  a  year  respectively.     An 
Extern  Midwifery  Assistant   is    appointed    every  ■•tlu-ee  ' 
months,  and  receives  a  salary  of  £80  a  .^ear. 

There  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

The  ground — 10  acres  in  area— provided  for  the  use  of 
tl  e  members  of  the  Students'  Unioii,  is  at  Winolimore 
Hill,  within  easy  reach  of  the  Hospital. 

Special  classes  for  students  preparing  for  the  Pre- 
liminary Scientific  and  other  Kxaminations  For  the  M.B., 
M.D.  of  the  Universities  of  London,  Oxf..rd,  and  Cambridge, 
and'for  the  higher  sm-gical  degrees  at  the  same  Univer- 
sities, including  the  M'.S.I.ond,,  First  and  Second  F.R.C.S., 
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M.Cli.Oxon.,  aud  M.O.Oantab.  Special  laboratory  instruc- 
tion for  the  D.P.H.  of  Cambridge,  0-xtord,  Durham,  and 
London  is  also  given. 

Entrance  <S'ii/iio/ars7H)M.  — Five  Entrance  Scholarships  will 
be  awarded  after  an  Examination  to  be  Iield  on  September 
25tli,  1906,  and  following  days.  The  subjects  of  examina- 
tion and  conditions  of  eligibility  for  these  Scholarships 
are  :  (1)  Two  Scholarships,  value  £75  each,  in  no  fewer 
than  two  nor  more  than  three  of  the  following  subjects — 
Chemistry,  Physios,  Botany,  Zoology,  Physiology,  and 
Anatomy,  limited  to  students  under  25  years  of  age  who 
have  not  entered  on  the  medical  or  surgical  practice  of 
any  London  medical  school.  (2)  One  Scholarship,  value 
X150,  in  not  fewer  than  three  of  the  following  subjects — 
Chemistry,  Physics,  Botany,  Zoology,  and  Physiology, 
limited  to  students  under  21  years  of  age  who  have  not 
entered  on  the  medical  or  surgical  practice  of  any  London 
Medical  School.  (3)  Tlie  Preliminary  Scientific  Exhibition 
of  £50  will  be  given  for  the  second  best  examination  iu 
the  same  subjects  and  under  the  same  conditions  as  (2). 
(4)  The  Jeati'reson  Exhibition  in  Mathematics,  Latin,  aud 
one  other  language — Ureek,  French,  or  German — and  of 
the  value  of  £20.  The  value  of  the  Scholarships  and 
Prizes  is  nearly  £900  annually. 

Communications  must  be  addressed  to  T.  W.  Shore,  Esq., 
M.D.Loud.,  Dean  of  the  Medical  School,  St.  Bartholomew's 
Hospital. 

CilAKINU    CrtOSS    HOSI'ITAI-    MEDICAL   ScHOOL. 

The  Charing  Cross  Hospital  Medical  School  is  one  of 
the  Schools  of  Medicin^TJtthe'tfffiversity  of  London  ;  it  is 
situated  in  the  very  centre  of  London,  and  easily  accessible 
irom  all  parts.  It  is  within  three  minutes'  walk  of  the 
lioyal  Dental  Hospital  of  London.  The  Lectures  are  given 
at  hours  to  suit  both  General  and  Dental  Students.  The 
Hospital  and  Convalescent  Home  at  Limpsheld  contain 
300  beds.  Over  2,000  cases  pass  through  its  wards  each 
year,  and  some  22,000  out-patients  and  casuallips  are 
treated.  There  are  Special  Departments  for  Mental 
Diseases,  Midwifery,  Diseases  of  Women,  of  Children, 
of  the  Skin,  Eye,  Ear,  Throat,  Nose,  and  Teeth,  for  Ortho- 
paedic eases, -Y. Ray.  and  for  Electrical  Examination  and 
Treatment.  Xew  Biological  and  Physics  Laboratories 
have  recently  been  established  iu  the  school,  and  the 
Pathological  Laboratory  has  been  considerably  enlarged. 

Appointments. — In  the  Medical  School  Demonstrator- 
ships and  Assistant  Demonstratorships  (when  they  fall 
vacant)  are  open  to  students  of  the  school  and  carry 
honoraria.  The  Curator  and  Pathologist  is  appointed 
annually,  and  receives  £100  a  year.  Medical,  Surgical, 
and  Obstetric  Registrars  to  the  Hospital  are  appointed 
annually,  the  two  former  of  whom  receive  £40  a  year 
each,  with  luncheon  in  the  Hospital.  Six  House- 
. Physicians,  six  House-Surgeons,  and  two  Resident 
Obstetrical  Officers  are  appointed  each  year  on  the 
recommendation  of  the  Medical  Committee,  after  com- 
petitive examination.  They  are  provided  with  board  and 
residence  in  the  Hospital.  Assistants  to  the  Koentgen- 
ray  and  to  the  Electrical  Departments  are  appointed  every 
six  months.  They  receive  an  honorarium  of  12  guineas, 
with  luncheon  at  the  Hospital.  Clinical  Clerks  and 
Dressers  are  appointed  in  all  the  general  and  special 
departments  of  the  Hospital.  Arrangements  can  be  made 
for  students  who  have  not  entered  for  the  entire  medical 
curriculum  to  hold  the  posts  of  Clerk  and  Dresser.  Every 
student  holds  in  turn  the  appointment  of  Pathological 
Assistant,  and  assists  at  the  necropsies.  The  above 
apoointments  are  open  without  any  additional  fee. 

Entrance  •'icholarsliips.—i'ivn  Entrance  Scholarships,  of 
the  respective  value  of  100  guineas  (Livingstone  Scholar- 
ship, founded  in  memory  of  the  late  Dr.  Livingstone, 
a  former  student  of  this  school),  60  guineas, 
55  guineas  (Huxley  Scholarship,  founded  in  memory 
of  the  late  Professor  Huxley,  a  former  student  of  this 
school),  40  guineas,  and  30  guineas,  are  open  to  students 
commencing  their  medical  curriculum.  Three  of 
these  (100  guineas,  60  guineas,  and  40  guineas)  are  open 
to  all  general  students,'  one  (55  guineas)  is  reserved  for 
the  sons  '  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  Students  only.  All  these  Scholarships  are  awarded 
annually  at  tJie  commencement  of  each  winter  session,  after 
a  competitive  examination  in  the  following  groups  of  sub- 
jects :  (1)  English,  including  Language,  History,  and  Geo- 
.,  ;  .  ,   ,   iljiose  who  enter  for  their  entu'e  medical  education. 


graph y  ;  (2) Latin  and  any  one.  of  the  following  three 
languages — Greek,  French,  and  German  ;  (3)  Mathematics, 
including  Arithmetic,  Algebra,  and  Geometry ;  and 
Mechanics,  including  Statics  and  Dynamics ;  (4)  In- 
organic Chemistry  and  Experimental  Physics,  including 
Acoustics,  Heat,  Magnetism,  Electricity,  and  Optics;  and 
(5)  Animal  and  Vegetable  Biology.  Ino  candidate  may 
otfer  himself  for  examination  in  more  than  three  of  the 
above  groups  of  subjects,  the  selection  of  the  groups  being 
left  to  the  candidate.  Students  who  join  in  the  summer 
session  have  the  same  privileges  as  regards  scholarships, 
medals,  and  prizes  as  those  who  join  in  October  of 
the  same  ytar.  The  value  attached  to  each  group 
of  subjects  is  1,000  marks.  No  credit  will  be  given 
for  any  paper  in  which  the  candidate  obtains  less 
than  one-fifth  of  the  total  marks.  Candidates  must 
be  under  25  years  of  age  on  the  first  day  of  the 
examination,  and  must  give  notice  to  the  Librarian  of 
their  intention  to  compete,  and  of  the  groups  in  which 
they  offer  tht-mselves  for  examination,  on  or  belore  Satur- 
day (10  a.m.),  September  22nd,  1906.  The  examination 
will  commence  at  the  School  on  Monday,  September  24th, 
at  9  a.m.,  and  will  continue  during  the  two  following  days. 
The  successful  candidates  will  be  required  to  enter  forth- 
with for  their  complete  medical  education  at  the  Charing 
Cross  Hospital. 

One  Epsom  Scholarship,  giving  a  free  education,  is,  each 
winter  session,  placed  at  the  disposal  of  the  Royal  Medical 
Benevolent  College  at  Epsom,  to  be  competed  for  by  foun- 
dation scholars  who  have  passed  the  Preliminary  Scientific 
M.B.  Examination  of  the  University  of  London. 

Two  University  Scholarships,  of  the  value  of  72  guineas 
each,  are  open  to  students  from  the  University  of  Oxford 
who  have  passed  the  first  M.B.  Examination,  to  students 
of  the  University  of  Cambridge  who  have  passed  the 
second  M.B.  Examination,  and  to  students  of  the  Univer- 
sity of  London  who  have  passed  the  Intermediate  Exami- 
nation in  Medicine,  aud  who  have  not  entered  at  any 
London  Medical  School.  Subjects  :  Anatom.v  and  Physio^ 
logy,  including  Histology.  Tlie  examination  for  these 
Scholarships,  which  will  be  partly  practical,  will  be  held 
at  the  school  on  September  25tia  and  26l,h.  Candidates 
must  give  notice  to  the  Librai'ian  of  their  intention  to 
compete  on  or  before  Saturday  (at  10  a.m.),  September 
22nd,  1906.  The  successful  candidates  will  be  required  to 
enter  forthwith  at  the  Hospital  for  the  completion  of 
their  curriculum. 

Fees.- — These  may  be  paid  in  one  sum  as  a  composition 
-fee  of  115  guineas  for  genei-al  students;  61  guineas  for 
dental  students  ;  and  74  guineas  for  university  studentsr, 
or  by  sessional  payments  of  15  guineas  every  winter 
session  and  10  guineas  every  summer  session  as  long  as 
the  student  remains  in  the  school,  with  an  entrance  fee  of 
10  guineas. 

Further  information  may  be  had  of  the  Dean,  Dr. 
Christopher  Addison,  Charing  Cross  Hospital  Medical 
School,  Chandos  Street,  Strand,  London,  W.C. 


St.  Geokoe's  Hospital  Medical  School. 

The  Uo'pital  contains  351  beds,  of  which  205  art 
devoted  to  Surgical  and  146  to  Medical  cases. 

Appointments. — The  following  paid  appointments, 
amongst  others,  are  open  to  students  after  they  have 
held  house  office :  Medical  Registrarship,  at  £200  per 
annum ;  Surgical  Registrar.^^hip  at  £200  per  annum  ; 
Curatorship  of  the  Museum  at  £200  ]ier  annum;  Assistant 
Curatorship  at  £100  per  annum  ;  Obstetric  Assistant- 
ship,  Resident,  at  £50  per  annum  ;  two  Demonstratorships 
of  Anatomy,  each  at  £50  per  annum  ;  the  post  of  Senior 
Anaesthetist  at  £50  per  annum  ;  the  posts  (2)  of  Junior 
Anaesthetists,  each  at  £30  per  annum.  Dresserships  to 
the  Surgeons  and  Clinical  Clerkships  to  the  Physicians 
are  open  without  fee  to  all  students  of  the  Hospital.  A 
large  number  of  House  Office  Appointments,  which  may 
be  held  for  six,  twelve,  or  eighteen  months,  to  open 
without  fee  to  every  perpetual  student  of  the  Hospital, 
and  are  made  strictly  in  accordance  with  the  merits  of 
the  candidates. 

Imtiiiction. — All  the  work  for  preliminary  and  inter- 
mediate subjects  is  done  at  King's  or  University  Colleges, 
the  St.  George's  Hospital  Medical  School  being  devoted 
entirely  to  the  teaching  of  clinical  subject^s.  Gi-eat  atten- 
tion  is    paid  by    members    Of    the    staff   to   individual 
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teaching.  A  number  of  Special  Courses  are  given  in 
which  the  requirements  of  University  and  other  Examina- 
tions receive  careful  attention.  The  following  may  be 
cited  as  examples :  (1)  Elementary  Bacteriology,  (2)  Ad- 
vanced Bacteriology,  (3)  Clinical  Pathology,  (4)  Systematic 
Pathology,  (5)  Histological  Pathology  and  Morbid 
Anatfimy,  (6)  Operative  Surgery,  (7)  Public  Health, 
(8)  Tropical  Diseases.  Special  Test  Examinations  and 
Classes  are  held  by  members  of  the  staff  for  all 
examinations. 

Entrance  Scholarships— in  Anatomy  and  Physiology 
70  guineas  and  £50^are  awarded  at  the  commencement  of 
each  wiuter  session.  The  William  Brown  Exhibition  of 
the  value  of  £100  per  annum  (tenable  for  two  years)  is 
awarded  by  examination  to  a  perpetual  pupil  of  the 
liospital  every  second  year.  The  William  Brown  Exhibi- 
tion of  £40  (tenable  for  three  years)  is  awarded  by  exami- 
nation to  a  perpetual  pupil  of  the  Hospital  every  third 
year.  Other  prizes  to  the  value  of  £200  are  awarded 
annually  to  the  students  of  the  Hospital. 

The  School  possesses  an  Amalgamation  Club,  with  well- 
fitted  Beading,  Smoking,  and  Luncheon  Koora,  on  the 
Hospital  premises.  Students  have  the  advantage  of  a 
well-filled  Library  of  Medical  and  Scientific  Books,  which 
is  kept  thoroughly  up  to  date.  A  Register  of  Accredited 
Apartments,  and  a  list  of  Medical  Men  and  others  willing 
to  receive  St.  George's  men  as  boarders,  may  be  seen  on 
application  to  the  Secretary. 

Fees. — First  year  (Preliminary  Science  or  First  Conjoint) 
£26  5s..  or  £21,  according  to  course.  Second  and  third 
years,  £57 15s.  in  one  sum,  or  £63  in  two  equal  instalments. 
Fourth  and  subsequent  years,  annual  composition  fee, 
£31  10s.     Entrance  fee  for  University  students.  £10  10s. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 

Guy's  Hospital  Medical  School. 
The  Hospital  contains  602  beds  in  constant  occupation  ; 
an  additional  50  beds  have  been  opened  on  the  medical 
side  of  the  Hospital.  Tliirty-one  beds  are  set  apart  for 
diseases  of  the  eye,  and  40  for  the  most  urgent  and 
interesting  medical  cases,  which  form  the  subjects  of  the 
weekly  clinical  lectures.  'There  is  a  special  ward  of  32  beds 
for  the  reception  of  cases  of  diseases  of  women  and  for 
cases  of  ditiicult  labour.  Beds  are  also  allotted  to  the 
Throat  and  Ear  Departments,  and  a  small  additional  ward 
for  children  will  slvirtly  be  opened. 

Appointments. — All  appointments  are  given  without 
extra  payment,  and  according  to  the  merits  of  the  can- 
didates, as  determined  by  a  committee  of  the  medical 
staff.  Eight  Assistant  Ilouse-Physicians,  8  House-Phy- 
sicians,  24  Assistant  House-Surgeons,  8  House-Surgeons, 
and  2  Ophthalmic  House-Surgeons  are  appointed  annually. 
Tlie  House- E'hysicians  and  House-Surgeons  hold  office  for 
six  months  each,  and  receive  free  board  and  lodging  in 
the  college,  as  also  do  the  Keaident  Obstetric  Assistants, 
of  whom  8  are  appointed  annually,  each  holding  oflice  for 
six  months.  Every  student  is  provided  witli  rooms  and 
commons  ia  the  hospital  during  the  period  of  his  "take 
in"  as  Dresser.  In  addition  to  the  Clerkships  and  Dresser- 
ships  in  the  medical  and  surgical  ivards,  students  are 
appointed  to  the  posts  of  clinical  assistant,  dresser,  or 
clerk  in  the  special  departments  of  ophthalmology, 
laryngology,  gynaecology,  dnrmatology, otology,  electricity, 
anaestlietics.  and  dentistry.  More  than  150  additional 
appointments  have  been  added  to  the  list  of  those  annually 
open  to  students  of  Ihe  Hospital,  the  majority  of  them 
being  in  the  special  di'partments. 

The  Co///=,!7e,  fronting  the  east  gate  of  the  Hospital,  pro- 
vides accommodation  for  60  rt-sident  students.  It  contains 
a  dining  hall,  reading  rooms,  library  of  general  literature, 
and  gymnasium  for  tlie  use  of  the  residents  and  of  the 
members  of  the  Clubs'  Union.  The  atliletic  ground  at 
Honor  Oak  Park  is  reached  from  the  Hospital  in  20 
miimtes. 

The  new  Gordm  Museum  of  Pathology,  the  Wills 
Library,  and  the  new  schc  1  buildings  in  general  afford 
unrivalled  opportunities  for  a  liberal  education  and  for 
research. 

Scholarshipn,  Pr'z''.x,  etc. — Two  Entrance  Scholarships  in 
Arts:  One  of  the  value  of  £100  open  to  candidates  undw 
20  years  of  age,  and  one  of  £50  open  to  candidates  undi'r  25. 
Subjects:  English,  Latin,  Arithmetic,  .\lgpbra.  Euclid,  and 
eithfr    Greek,    Fre'ioli,    or     Geiinan.      Tliree     ICntrancc 


Scholarships  in  Science  :  One  of  £150  and  one  of  £60,  open 
to  candidates  under  25,  and  one  of  £50  to  University 
students  who  have  completed  their  study  of  Anatomy  and 
Physiology.  Subjects:  Anatomy,  Physiology,  Chemistry, 
Practical  Chemistry,  Biology,  and  Physics.  These  exami- 
nations begin  on  September  22nd;  names  must  be  sent 
in  on  or  before  September  14th.  Junior  prizes  for  general 
proficiency,  £20,  £15,  £10 ;  Arthur  Durham  prizes  for 
dissection,  £15,  £5;  Hilton  prize  for  dissection,  £5; 
Michael  Harris  prize  for  Anatomy,  £10:  Sands  Cox 
Scholarship  for  Physiology,  £15  for  three  years; 
Wooldridge  Memorial  prize  for  Physiology,  £10 ;  Beaney 
prize  for  Pathology,  £34 ;  Treasurer  s  gold  medal  in  medi- 
cine. Treasurer's  gold  medal  in  surgery,  and  the  Golding- 
Bird  gold  medal  and  scholarship  for  Bacteriology  (£20) 
are  awarded  annually  after  competitive  examination. 
The  Gull  Studentship  in  Pathology  and  the  Beaney 
Scholarship  in  Materia  Medica,  of  the  annual  value  of 
£150  and  £31  lOs.  respectively,  are  awarded  without 
examination  to  enable  research  to  be  carried  on  in  these 
subjects. 

Special  classes  are  held  for  the  Preliminaiy  Scientific 
and  Intermediate  M.B.  Examinations  of  the  University  of 
London  and  for  the  First  F.R.C.S.Eng. 

Special  teaching  is  also  provided  to  meet  the  require- 
ments of  the  Universities  of  London,  Oxford,  and 
Cambridge  in  General  Pathology  and  Pharmacology. 

Fees. — For  particulars  of  new  scheme  for  payment  of 
composition  fees  apply  to  the  Dean. 


Kings  Collkoe  Medical  FAcrrLTy. 

The  curriculum  at  Kings  College  is  now  divided  into 
two  parts:  (1)  For  Preliminary  and  Intermediate  subjects 
of  study ;  (2)  Advanced  or  Final  studios.  The  subjects 
under  the  first  head  are  taught  in  the  class  rooms  and 
laboratories  at  the  College  ;  those  under  the  second  at 
the  Hospital.  The  fees  and  prospectuses  of  the  two 
divisions  are  now  separated.  Full  i^articidars  can  be 
obtained  by  application  to  the  Dean  of  the  Faculty  of 
Science  (Medical  Division),  Professor  Peter  Tliompson,  or  to 
the  Dean  of  the  Hospital  (Mr.  Peyton  Beale).  The  Deans 
attend  daily  (Saturdays  excepted)  for  the  purpose  of  seeing 
students  and  their  friends.  Any  letters  addressed  to 
them  during  the  vacation  will  receive  early  attention. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointments. — Resident  Medical  Officers,  Clerks,  and 
Dressers  are  chosen  from  the  students,  and  the  former 
have  rooms  and  commons  free.  Two  Sambrooke  Registrar- 
ships,  Medicine  and  Surgery,  of  the  annual  value  of  £50 
each,  are  open  to  students  who  have  held  resident  posts 
in  the  Hospital.  There  are  also  Senior  Medical,  Surgical, 
and  Gynaecological  tutors.  Clinical  assistants  are 
appointed  in  the  Ophthalmic,  Ear,  Throat,  Skin,  and 
Dental  Departments. 

Entrance  Scholarships. — 1.  Two  Warneford  Scholarships, 
for  the  encouragement  of  previous  education,  each  £100 
value;  subjects  of  examination — Mathematics,  Classics, 
Divinity.  2.  One  Sambrooke  Exhibition,  of  £100,  open  ;  sub- 
jects of  examination — Mathematics,  Elementary  Pliysies, 
Inorganic  Chemistry,  Botany,  and  Biology.  3.  Rabbeth 
Scholarship,  value  £20,  in  .Tuly,  for  best  evidence  of  early 
scientific  training.  4.  Two  Scientific  Exhibitions,  open, 
given  annually,  in  O.'tober,  by  the  Clothworkers'  Com- 
pany, value  £60  and  £50,  for  proQciency  in  any  four  of  the 
following  subjects:  Mathematics,  Mechanics,  Physics, 
Chemistry,  Botany,  Geology,  Mineralogy,  and  Zoology, 
will  be  open  to  all  candidates  who  are  under  the  age  of  19. 
5.  Medical  Entrance  Scholarship,  of  £50,  instituted  for 
students  who  propose  to  take  their  degree  at  Oxford, 
Cambridge,  or  other  British  University,  liaving  already 
passed  the  examination  of  that  University  in  Biology, 
Chemistry,  and  Pliysies. 

During  the  curriculum  Scholarships  and  Prizes  of  the 
value  of  £500  are  open  to  students. 

For  conditions  of  scholarships  and  subjects  of  examina- 
tions apply  to  the  Deans,  or  the  Secretary,  King's  College, 
who  will  send  full  prospectus  post  free.  Examinations 
commence  September  20(h. 

Fellowship  E.raminations  of  the  Roynl  College  of  Sur- 
geons.— Special  classes  for  the  Final  Examinations  are 
lield,  and  a  special  prosjieetus  regarding  these  classes  will 
be  forwarded  on  application  to  the  Dean. 

University  0/  London. — A  special  class  for  the  Matricula- 
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'tioii  Examination  will  commence  on  September  27th. 
Classes  for  the  science  subjects  are  held  by  tlie  Professors 
of  the  Science  Faculty  of  King's  College,  and  students 
■avail  themselves  of  their  laboratories. 

Athletic  Cluh. — All  students  are  entitled  to  the  privileges 
of  the  Athletic  Club,  which  manages  a  large  recreation 
iground  of  the  College  at  Wormwood  Scrubbs. 


London  Hospital  Medical  College. 

The  Hospital  contains  929  beds. 

Appointments. — The  salaried  appointments  open  to 
:?tudents  are  those  of  Medical  Registrars  (2),  Surgical 
.Uegistrars  (2),  Medical,  Surgical,  and  Obstetric  Tutors ; 
Senior  Dressers  to  Outpatients;  Clinical  Assistants  in 
the  Medical,  Surgical,  Oplithalmic,  Aural,  Light  and 
Skin,  Orthopaedic,  and  p]lectrical  Departments.  There 
are  also  5  Resident  House-Physicians  and  7  Resident 
House-Surgeons,  2  Accoucheurs,  6  Receiving- room  OtReers, 
Z  Emergency  Officers,  and  3  Pathological  Assistants.  Also 
anpaid  Clinical  Assistantships  in  the  various  special 
departments.  In  addition  there  are  numerous  Assistant- 
ships  and  Clerkships,  and  Dresserships  in  the  various 
departments. 

Scholarships  and  Prizes. — The  following  is  a  list  of 
Scholarships  and  Prizes  :  At  Entrance:  Price  Scholarships 
in  Science,  £120 ;  in  Anatomy  and  Physiology,  £60 ; 
Entrance  Scholarships  in  Science,  £60  and  £35:  Epsom 
.Scholarship,  £126  ;  Buxton  Scholarships  in  Arts,  £30  and 
£20.  After  Entrance :  Anatomy  and  Biology  Scholarships, 
£20  ;  Anatomy  and  Physiology  Scholarship,  £25  ;  Letheby 
Prizes,  £30;  Scholarships  in  Clinical  Medicine,  Surgery 
and  Obstetrics,  £20  each;  Duckworth  Nelson  Prize,  £10; 
Hutchinson  Prize,  £40;  Sutton  Prize,  £20;  Sir  Andrew 
Clark  Prize,  £26 ;  Anderson  Prizes.  £9 ;  Out-patient 
IDressers'  Prizes,  £60;  Practical  Anatomy  Prizes,  £10; 
Douro  Hoare  Prize,  £5  ;  Wynne  Baxter  Prize,  £5  5s. 

A  special  course  for  the  D.P.H.  will  commence  at  the 
beginning  of  the  winter  session. 

Special  classes  for  tlie  Preliminary  Scientific  and  Inter- 
mediate M.B.Lond.,  the  Primary  and  Final  Fellowship, 
and  other  examinations  are  held.  Those  for  the  Final 
and  Primary  F.R.C.S.  commence  on  September  1st. 

Fees. — The  composition  is  120  guineas.  A  reduction  of 
15  guineas  is  made  to  sons  of  medical  men. 

Neiv  Buildings. — The  new  departments  of  Bacteriology, 
Public  Health,  Chemistry,  and  Biology,  the  new  Patho- 
logical Institute  at  the  Hospital,  and  the  new  Out-patients 
and  Special  Departments  are  now  completed  and  in  full  use. 
New  Students'  Rooms  have  been  added,  and  a  Garden  and 
Fives  Court  opened  for  the  use  of  the  members  of  the 
.London  Hospital  Clubs  Union. 

Information  may  be  obtained  from  the  Warden,  Mr. 
Munro  Scott,  at  the  London  Hospital  Medical  College, 
Mile  End,  E. 

St.  BIary's  Hospital  Medical  School. 

The  Hospital  at  present  contains  281  beds.  The  new 
■wing,  the  ground  floor  of  which,  comprising  the  new  out- 
})atient  department,  was  opened  in  1898,  is  now  com- 
tpleted,  and  will  be  furnished  and  opened  as  soon  as  the 
necessary  funds  are  forthcoming.  This  will  raise  the 
total  number  of  beds  to  341,  and  will  include  additional 
Operating  Theatres,  a  new  Clinical  Laboratory  and  Clinical 
Theatre.  A  new  A'ray  Department  has  recently  been  estab- 
lished in  the  Out- patient  Department  of  the  Hospital.  The 
situation  of  the  Hospital,  in  the  centre  of  the  residential 
districts  of  Paddiiigton,  Bayswater,  and  North  Kensington, 
Tenders  it  especially  convenient  to  students  who  wish  to 
reside  in  the  immediate  vicinity,  and  a  register  of 
approved  lodgings  is  kept  in  the  office  of  the  Medical 
School.  The  Athletic  Ground  (8  acres)  is  situated  at 
North  Kensington,  and  is  easy  of  access  from  the 
Hospital. 

All  clinical  appointments  in  the  Hospital  are  free  to 
students  of  the  Medical  School,  the  term  of  office  in  each 
■case  being  of  four  months'  duration,  and  the  Resident 
Medical  Officers  are  chosen  by  competitive  examination. 
.Six  House-Physicians,  six  House-Surgeons,  four  Obstetric 
Officers,  and  two  Resident  Anaesthetists  are  appointed 
■each  year,  and  receive  board  and  residence  in  the 
Hospital. 

Entrance  Scholarships  in  Natural  Science. — One  of  £145, 
one  of  £78  15s.,  two  of  £52  10s.,  and  two  of  £63  (open  to 
6 


students  of  any  British  I'niversify)  are  awarded  annually 
by  competitive  examination  in  September. 

The  Laboratoriex. — The  Physiological  Department  com- 
prises a  Lecture  Room  specially  constructed  for  practical 
demonstrations,  separate  laboratories  for  Physical  Physio- 
logy, Chemical  Physiology,  and  Histology  respectively, 
and  smaller  rooms  for  research  work.  Demonstrations  on 
Chemistry  are  given  in  the  Chemical  Lecture  Theatre  in 
conjunction  with  the  systematic  lectures,  and  a  laboratory 
is  provided  for  the  study  of  Practical  Chemistry,  Inorganic 
and  Organic.  A  special  laboratory  has  recently  been  pro- 
vided for  the  classes  in  Physics.  The  classes  in  Bacterio- 
logy and  Pathological  Histology  are  held  in  the  Laboratory 
Class  Room,  which  accommodates  56  students. 

There  are  two  large  and  well-equipped  Bacteriological 
Laboratories,  and  provision  is  made  for  instruction  and 
research  in  Chemical  Pathology,  for  which  a  special 
laboratory  is  available  under  the  direction  of  the  Lecturer 
on  Pathological  Chemistry. 

During  the  past  year  a  department  for  Therapeutic 
Inoculation  has  been  instituted  under  Sir  Almroth  Wright, 
F.R  S.,  the  work  being  carried  on  in  two  special  labora- 
tories in  the  Museum  Buildings. 

Special  Tuition. — In  addition  to  systematic  courses  of 
Lectures  and  Demonstrations,  special  tuition  is  provided 
for  the  Intermediate  and  Final  Examinations  of  the 
l^niversities  of  Oxford,  Cambridge,  and  London,  and  for 
the  Primary  and  Final  F.R  U.S. 

Preliminanj  Scientific  Co7irse. — A  complete  course  of 
instruction  in  Chemistry,  Physics,  and  Biology,  recognized 
by  the  University  of  London  as  an  approved  course  for 
Internal  Students,  is  held  throughout  the  year,  and 
students  may  join  in  October,  January,  or  April. 

Fees. — The  composition  fee  for  students  is  £140  if  paid 
in  one  sum,  or  £145  if  paid  in  four  instalments.  Univer- 
sity students  who  have  completed  their  examinations  in 
Anatomy  and  Physiology  are  admitted  on  payment  of  a 
composition  fee  of  60  guineas  (£63)  paid  in  one  sum,  or 
65  guineas  (£68  5s)  if  paid  in  two  annual  instalments. 
University  Students,  prior  to  completing  their  examina- 
tion in  Anatomy  and  Physiology,  pay  an  annual  fee  of 
25  guineas  (£26  5s.).  Separate  courses  of  Lectures, 
Laboratory  Work,  or  Hospital  Practice  may  be  taken. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretaiy,  St.  Mary's  Hospital  Medical  School, 
Paddington,  W, 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  340  beds.  A  wing  containing  40 
beds  and  special  research  laboratories  is  entirely  devoted 
to  patients  suffering  from  cancer.  It  oilers  unrivalled 
opportunities  for  the  study  of  this  disease,  both  in  its 
clinical  and  pathological  aspects. 

Appointments,  etc. — Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hos- 
pital. The  officers  reside  and  board  in  the  Residential 
College  free  of  expense.  There  are  two  Casualty  Medical 
and  two  Casualty  Surgical  Officers  appointed  annually. 
Six  House-Surgeons  are  appointed  every  year  at  intervals 
of  two  months,  after  examination  ;  the  six  House- 
Physicians  are  also  appointed  annually  at  similar  inter- 
vals ;  they  must  have  a  legal  qualification,  or  hold  a 
Broderip  Scholarship.  An  Obstetric  House-Physician 
(qualified  to  practise)  is  appointed  every  six  months. 
Non-resident  Physicians'  Assistants  are  appointed  in  the 
various  out-patient  departments.  In  the  out-patient  depart- 
ment the  appointments  are:  Dresser  to  the  Assistant  Sur- 
geon and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in 
the  Department  for  Diseases  of  the  Skin,  Clerk  in  the 
Department  for  Diseases  of  Women,  and  Dresser  to  the 
Throat  and  Ear  Department.  There  are  also  Extern 
Jlidwifery  Clerks  and  Post-7nortem  Clerks.  The  appoint- 
ments are  so  arranged  that  every  student  may  during  his 
course  hold  all  the  Out-patient  and  In-patient  Clerkships 
and  Dresserships.  Each  student  must  have  held  an  out- 
patient clerkship  and  dressership  before  being  eligible  to 
hold  in-patient  clerkships  or  dresserships.  No  student 
can  be  appointed  to  any  office  until  he  has  passed  the 
Second  Examination  of  the  Examining  Board  in  England 
or  its  equivalent.  Clinical  Assistants  are  appointed  in  the 
Children's,  Ophthalmic,  Skin,  and  Throat  and  Ear 
Departmenta. 
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Entrance  Scholarships. — Two  Entrance  Scholarships,  value 
£100  and  £75  respectively,  are  open  to  all  gentlemen 
commencing  their  medical  studies  in  Alay  or  October,  1900. 
The  successful  candidates  must  become  general  students 
of  the  school.  Examination  on  September  24th,  25th,  and 
26th.  Candidates  must  send  in  their  names  to  the  Dean, 
stating  the  three  subjects  they  select,  on  or  before 
September  15th. 

Uaiixrsit;/  Scholarship. — An  annual  Entrance  Scholarship, 
o£  the  value  of  £50,  is  open  to  students  of  the  Universi- 
ties of  Oxford  and  Cambridge  who  have  completed  the 
curriculum  for  or  passed  the  examinations  in  Anatomy 
and  Physiology.  Subjects :  .\natomy  and  Physiology,  in- 
cluding llistology.  The  examination  takes  place  on  Septem- 
ber 24th  and  25th.  Application  to  be  made  on  or  before 
September  15th.  Students  joining  the  school  in  the 
previous  Jlay  are  eligible  to  compete  for  the  Entrance  and 
LTniversity  Scholarships  in  that  year. 

TJie  Freer  Lucas  Sclwlarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  the  Epsom 
College  who  has  passed  the  Preliminaiy  ScientLflo  M.B. 
Examination. 

Fees. — The  composition  fee  is  145  guineas  tor  London 
I'niversity  students.  For  students  who  have  passed  the 
Preliminaiy  Scientific  (London  University),  120  guineas. 
For  students  taking  the  Conjoint  diploma,  135  guineas. 
For  members  of  universities  and  others  who  have  com- 
pleted their  anatomical  and  physiological  studies,  70 
guineas ;  dental  students,  54  guineas. 

Farther  information  may  be  obtained  from  Mr.  J. 
Murray,  the  Dean. 

The  Residential  College  is  situated  in  Cleveland  Street, 
\V.,  and  has  its  frontage  in  the  Hospital  Garden;  it  accom- 
modates about  20  students. 


St.  Thomas's  Hospital  Medjoal  School. 

Th£  Kospital  contains  603  beds.  It  is  built  ou  the 
system  of  separate  pavilions,  which  ai'e  connected  by  a 
covered  and  an  open-air  corridor.  There  are  separate 
wards  for  the  treatment  of  diseases  peculiar  to  women, 
cif  diseases  of  the  eye,  and  of  children  under  6  years  of 
age.  The  Hospital  and  School  are  situated  along  the 
banks  of  the  Thames  between  Westminster  and  Lambeth 
Bridges,  an  open-air  terrace  running  the  whole  length  of 
the  buildings  facing  the  Houses  of  Parliament.  There 
are  now  four  chief  Operation  TFieatres  for  the  Surgical 
Wards.  Besides  these  there  are  five  other  fully-equipped 
theatres  for  operations  in  the  various  departments  of  the 
Hospital.  A  Clinical  Laboratory  is  provided,  in  which 
iill  the  more  difficult  methods  of  diagnosis — bacterio- 
logical, chemical,  and  microscopical — are  carried  on  under 
the  direction  of  a  Superintendent. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its 
ctmtral  position  in  the  Hospital  makes  it  possible  to  illus- 
trate the  lectures  by  patients  from  the  wards  and  out- 
patient rooms.  Provision  is  also  made  for  the  exliibition 
of  lantern  slides,  where  patients  may  not  be  available. 
The  Theatre  has  also  been  specially  adapted  for  ophthal- 
moiogical,  laryngological,  or  microscopical  demonstrations. 
Throughout  the  academical  year  Clinical  Lectures  are 
delivered  here  on  Medicine,  Surgery,  and  the  various 
f-pecial  branches  of  study.  Tlie  Department  for  Out- 
patients has  been  rearranged,  and  now  consists  of  a  series 
of  rooms,  among  which  are  two  lai-ge,  well-ventilated 
Clinical  Theatres  pi-ovided  with  ample  sitting  acconnno- 
'latjon,  so  that  large  numbers  of  students  are  enabled  to 
follow  cjosely  the  practice  and  teaching  of  the  out-patient 
staff. 

We  new  Casualty  Department  comprises  a  spacious 
receiving  hall,  which  runs  the  whole  length  of  the  depart- 
ment, and  from  which  on  the  one  side  open  out  the  male 
and  femaJe  sorting  and  waiting  rooms,  wliilst  on  the  other 
are  a  immbcr  of  smaller  rooms  for  the  cxamuiation  and 
treatjjjent  of  patients.  Isolation  rooms  for  infections 
cases  are  placed  outsi'le  the  lodge  door.  The  wiiole 
department  is  tiled,  etliciently  liahtcd  and  titled  through- 
out, on  the  most  modern  line.".  The  ventilation  is  on  the 
I'lcuura  system.  In  cojmexion  with  it  there  are  an  .Acci- 
dent Ward  of  20  beds  for  the  reception  of  urgent  niale 
eases,  a  small  but  complete  operation  theatre,  and  two 
isolation  wards.  Dilring  "the  twelve  months  ending 
December  31st,  1905,  the  number  of  patients  a<!itriittea  into 


the  hospital  amounted  to  6,451.  In  the  same  period 
19,738  out-patients  have  been  treated,  and  in  the  maternity 
department  1,941  women  have  been  attended  at  their  own 
homes.  Casualties  to  the  number  of  116,116  attendances 
were  treated  during  the  same  period.  Great  care  is  taken 
in  selecting  the  out-patients  from  all  applicants  for 
treatment. 

The  School  Buildings,  whi-eh«¥fr«eparated  from  the  Hos- 
pital by  a  quadrangle  containing  a  lawn-tennis  court  for 
the  use  of  the  residents,  comprise  numerous  theatres, 
laboratories,  and  class  rooms,  and  are  well  adapted  for  the 
modern  teaching  of  large  bodies  of  students  in  the  subjects- 
of  the  medical  curriculum.  A  large  library  and  reading 
room  and  a  very  complete  museum  are  open  to  all 
students  from  9  a.m.  to  5  p.m. ;  Saturdays,  2  p.m.  The 
new  club  premises,  opened  in  1894,  contain  a  dining 
room  and  smoking  and  reading  room  supplied  with  daily 
and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloakroom  with  lockers,  and  a  lavatory  with  bath  rooms 
are  in  the  main  school  building.  Students  are  thus  able 
to  spend  the  whole  day  at  school,  all  meals  being  obtain- 
able at  a  moderate  tarifif,  and  they  are  further  provided! 
with  facilities  for  exercise  and  recreation.  A  ground  of 
more  than  nine  acres  in  extent  is  provided  at  Chiswick. 
It  can  be  reached  in  forty  minutes  from  the  hospital ;  it 
is  admirably  adapted  for  football,  cricket,  lawn  tennis^ 
and  athletic  sports.  It  is  provided  with  a  pavilion,  where 
refreshments  can  be  obtained. 

Sclwlarships. — Three  entrance  Scholarships  will  beofl'ei'ed 
for  competition  in  September,  namely :  One  of  £150  and 
one  of  £60,  in  Chemistry,  Physics,  and  Biology,  for  stu- 
dents who  have  not  received  instruction  in  Anatomy  qr 
Physiology ;  one  of  £50  in  any  two  of  the  following  sub- 
jects :  Anatomy,  Pliysiology,  or  Chemistry  for  students 
who  have  completed  their  examinations  in  Anatomy  and 
Physiology,  for  a  medical  degree  in  any  of  the  Universi- 
ties of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  London  medical  school.  Copies  of  the 
examination  papers  of  last  year  may  be  obtained  on 
application  to  the  Medical  Secretary.  Applications  rnusl^ 
be  sent  in  not  later  than  September  13th,  with  a  certificate 
of  birth  and  of  Preliminaiy  Examination,  and  with 
a  notification  of  the  choice  of  optional  subject.  Numerous 
scholarships,  prizes,  and  medals  are  open  for  competition 
throughout  the  whole  career  of  a  student,  including: 
a  Fellowship  of  £100  given  by  the  Salters'  Company  for 
research  in  Pharmacology,  and  the  Louis  .tenner  Kesearcb 
Scholarship  of  the  annual  value  of  £60  for  Pathological 
reseaj-ch. 

Appointments. — All  Hospital  appointments  are  ojien  to 
students  without  charge.  .VKesident  Assistant  Physician 
and  a  Itesident  Assistant  Surgeon  ai"e  appointed  annually 
at  a  salary  of  £100  each,  with  board  and  lodging.  Two 
Hospital  liegistrars,  at  an  annual  salary  of  £100  eacli,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  Two  Resi- 
dent Casualty  officers  are  appointed  half-yearly  at  a 
salary  of  £100  per  annum.  An  Obstetric  Tutor  and 
Registrar  is  appointed  each  year  at  an  annual  salary  of 
£50.  Four  House-Physicians,  two  House-Physicians  to 
Out-patients,  four  House-Surgecns,  four  House-Surgeons; 
to  Out-patients,  two  Obstetric  House-Physicians,  two 
Ophthalmic  House-Surgeons,  and  eight  Clinical  Assistants 
in  the  special  departments  are  appointed  every  three 
months,  and  hold  oflice  for  six  months  if  recommended  for 
re-election.  Clinical  Clerkships  and  Dresserships  to  the 
in-patient  and  out-pat iioit  departments  are  available  to 
the  nurribcr  of  400  eacli  year. 

Fees. — The  Entrance  Fee  for  First  or  Second  Years 
Students  is  20  guineas;  for  Third  Year's  Students 
10  guineas.  The  annual  Composition  Fee  is  30  guineas. 
For  Preliminary  Scientific  Students  the  fee  is  16  guineas. 
Extra  charges  are  made  for  materials  required  in  jiractical 
courses. 

Universitij  i\m;«('nft?iV/;i.s-.— Special  Courses  of  Instruction 
for  the  Preliminary  Scientific  and  Intermed.  :M  B.Lond. 
for  the  Oxford  and  Cambridge  Examinations,  and  far  the 
Primary  and  Final  I'.U.C.S.  are  held  throughout  the  year. 
St.  Thomas's  Hospital  is  one  of  the  Medical  Schools  of  the 
University  of  London. 

Lodfiinr/s.— K  register  of  lodgings  is  kept  by  the  Medical 
Secretary,  who  has  a  list  oi  local  medical  practitioners, 
clergymen,  and  others  who  receive  students  into  their 
houses. 
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Further  information  may  be  obtained  on  application  to 
Mr.  G.  (J.  Roberts,  M.A.Oxon.,  Secretary,  ^t.  Tliomas's 
Hospital,  Albert  Embankment,  S.E. 


University  College. 

At  University  College  there  are  practically  two  inde- 
pendent schools — one  for  medical  students  who  have  still 
to  acquire  their  knowledge  of  the  preliminary  sciences  and 
of  anatomy  and  physiology  ;  the  other  for  those  who  have 
passed  their  Preliminary  Science  and  Intermediate 
Examinations,  and  are  preparing  for  the  Final.  A  student 
who  joins  the  first  school  can  eventually  pass  on  into  the 
second,  or,  if  he  prefers  it,  can  complete  his  curriculum  at 
any  other  of  the  constituent  schools  of  the  Medical  Faculty 
of  the  University  of  London;  or,  indeed,  at  any  place 
for  medical  study  recognized  by  the  body  at  whose 
diplomas  and  degrees  he  is  aiming. 

Composition  Fees. — These  at  the  first  school  are  as 
follows: — For  the  Courses  required  by  the  University  of 
London:  (1)  For  the  Preliminary  Scientific  Course, 
25  guineas,  entitling  to  one  attendance.  (2)  For  the  Inter- 
mediate Course,  55  guineas  if  paid  in  one  sum,  60  guineas 
if  paid  in  two  instalments  of  30  guineas  each.  This  fee 
entitles  to  attendance  on  Anatomy  and  Physiology  during 
three  years,  and  to  one  attendance  on  Organic  Chemistry, 
Pharmacology,  and  Materia  Medica.  For  the  Medical 
Education  required  by  the  K.xamining  Board  in  England 
and  the  Society  of  Apothecaries :  First  E.xamination, 
Parts  I,  II,  III,  20  guineas,  entitling  to  one  attendance ; 
F"irst  Examination,  Part  IV,  and  Second  Examination 
55  guineas  if  paid  in  one  sum,  and  60  guineas  if  paid  in 
two  instalments  of  30  guineas  each.  This  fee  entitles  to 
attendance  during  three  years. 

Scholarships. — Connected  with  the  school  are  the  follow- 
ing :  The  Buvknill  Scholarship  of  135  guineas,  won  by 
open  competition  in  chemistry,  physics,  botany,  and 
zoology  ;  the  successful  student  must  join  both  scliools. 
Two  Entrance  Exhibitions  in  the  foregoing  subjects,  each 
of  the  value  of  25  guineas;  the  successful  students  must 
join  the  first,  but  not  necesfarily  the  second,  school. 
The  Cluffe  Memorial  Prize  of  £15  for  proficiency  in  ana- 
tomy, chemistry,  and  physiology.  An  Epsom  Free  Medical 
Scholarship  fur  proficiency  in  the  subjects  of  the  pre- 
liminary scientific  examinations,  awarded  on  the  nomina- 
tion of  Epsom  College.  The  Schiifer  l^ize  in  Physiology, 
value  £18.  The  Sharpey  Scholarship  of  £105  for  proficiency 
in  biological  sciences.  The  Morris  Bursary  of  £16  for 
two  years,  available  by  nomination  to  sons  of  deceased 
professional  men. 

Those  who  join  the  second  school  carry  on  their  studies 
in  the  new  Hospital  built  by  the  late  Sir  Blundell  Maple  ; 
though  in  use  for  some  time  past,  it  has  only  been  entirely 
completed  lately,  and  is  to  be  formally  declared  open  by 
the  Duke  of  Connaught  in  November.  New  buildings  are 
also  in  course  of  erection,  which  will  contain  complete 
accommodation  in  the  way  of  class  and  lecture  rooms  tor 
the  ordinaiy  students  of  this  second  school  as  well  as  for 
post-graduates  who  may  join  it. 

Scholarships. — Connected  with  the  second  school  are 
two  Entrance  Exhibitions  of  80  guineas  each,  awarded 
after  a  competitive  examination  in  anatomy  and  physio- 
logy ;  the  Atkinson  Morley  Scholarship  of  £45  a  year  for 
three  years  ;  awarded  after  examination  in  the  theory  and 
practice  of  surgery ;  the  Atchison  Scholarship  of  £55  a 
year  for  two  years  ;  the  Filliter  E.rhibition  in  pathology 
of  £30 ;  four  Fellowes  Medals  in  clinical  surgery ;  the 
Bruce  Medal  in  pathology  and  surgery ;  two  Tuke  Medals 
in  pathology,  and  the  Erichsen  Prize  for  practical  surgery 
of  ten  guineas. 

Appointments. — Eight  House-Physieians,  eight  House- 
Surgeons,  four  Senior  and  fouv.fnnior  Obstetric  Assistants, 
and  two  Ophthalmic  Assistants  are  selected  annually  l>y 
examination  from  among  the  senior  students  who  have  a 
medical  qualification.  The  House-Physicians  and  Ilouse- 
Surgeons  reside  in  the  Hospital  for  a  period  of  six  months, 
and  the  Senior  Obstetric  Assistants  for  three  months, 
receiving  free  board  and  lodging. 

Eees.—Ym  the  Final  M.H.,  B.S.  course,  80  guineas  if 
paid  in  one  sum  ;  82  guineas  if  paid  in  two  instalments 
as  follows  :  First  year  50  guineas  ;  second  year  32  guineas. 
This  fee  entitles  to  attendance  on  Lectures  and  Hospital 
Practice  during  three  years,  and  to  one  attendance  on 
Practical  Pathology  and  Practical  Surgery.  Vaccination 
7 


and  attendance  at  a  Fever  Hospital  are  not  included. 
Students  who  obtain  a  medical  qualification  within  three 
years  of  the  time  of  commencing  this  course  are  not 
required  to  pay  an  additional  fee  for  further  attendance. 
This  course  of  instruction  is  also  suitable  for  the  corre- 
sponding examinations  at  the  Universities  of  Oxford, 
Cambridge,  and  Durham. 

For  the  Mediral  Education  required  by  the  Examining 
Board  in  luigland  and  the  Society  of  Apothecaries:  For 
the  course  required  for  the  third  examination,  80  guineas 
if  paid  in  one  sum,  and  82  guineas  if  paid  in  two  instal- 
ments as  follows:  First  year  50  guineas;  second  year 
32  gumcas.  This  fee  entitles  to  attendance  on  Lectures 
and  Hospital  I'ractice  during  three  years  and  to  one 
attendance  on  Practical  Pathology  and  Practical  Surgery. 
Pharmacy,  Vaccination,  and  attendance  at  a  Fever  Hos- 
pital are  not  included.  Students  who  obtain  a  medical 
qualification  within  three  years  of  the  time  of  commencing 
this  course  are  not  required  to  pay  an  additional  fee  for 
further  attendance. 

Several  gentlemen  connected  with  the  College  receive 
students  to  reside  with  them.  A  register  of  boarding 
residences  is  kept  in  the  office  of  the  College  for  the  con- 
venience of  students  ;  the  residences  are  not  under  the 
control  of  the  College  authorities. 

Those  desiring  further  information  about  either  school 
should  apply  eitlier  to  the  Dean  of  the  Medical  Faculty  or 
to  the  Principal  of  University  College. 


AVestmixstek  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments. — A  Medical  and  a  Surgical  Registrar  are 
appointed  annually,  each  with  a  salary  of  £50.  Two  House- 
Physicians,  three  House-Surgeons,  one  Assistant  House- 
Physician,  one  Assistant  House-Surgeon,  and  a  Resident 
Obstetric  Assistant  are  appointed  after  examination  and 
are  provided  with  rooms  and  commons,  except  the 
Assistant  House-Physieian  and  the  Assistant  House- 
Surgeon,  who  are  provided  with  commons  only.  The 
Assistant  House-Physician  after  three  months'  service 
becomes  House-Physician  for  a  further  period  of  six 
months,  and  the  Assistant  House-Surgeon,  after  two 
months'  service,  becomes  House-Snrgeon  for  a  further 
period  of  six  months.  Clinical  Assistants  to  the  Assistant 
Physicians  and  Assistant  Surgeons,  and  to  the  officers  in 
charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  Out-patient  Dresser  for  four  months,  and  afterwards 
hold  the  office  of  In-patient  Dresser  tor  four  months.  He  is 
also  required  to  serve  two  terms  of  four  months  each  as 
Clinical  Clerk  to  In-patient  Physician.  Two  Pathological 
Clerks  are  appointed  every  four  months  to  assist  in  the 
Post-mortem  Room.  No  student  is  eligible  as  an  In-patient 
Dresser  or  Clinical  Clerk  until  he  has  passed  the  Second 
Examination  of  the  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  Dressers  in  the  Special  Depart- 
ments of  Hospital  Practice  are  periodically  appointed.  So 
far  as  vacancies  permit  students  of  other  hospitals  are 
admitted  to  In-patients'  Dresserships  or  Clerkships. 

Scholarships. — The  following  Scholarships  are  offered  for 
competition  during  the  year  1906  7:  In  Sfptember,  1900 : 
Three  Scholarships  in  Arts,  £60,  £40,  and  £30  :  Scholar- 
ship in  Arts  for  Dental  Students,  £20  ;  two  University 
Scholarships  in  Anatomy  and  Physiology,  £40  and  £30  : 
two  Natural  Science  Scholarships,  £60  and  £40 :  Free 
Presentation,  open  to  pupils  of  Epsom  Medical  College. 
I71  April,  100':  two  Scholarships  in  Arts,  £60  and  £40; 
two  University  Scholarships  in  Anatomy  and  Physiology, 
£40  and  £30 ;  two  Natural  Science  Scholarships,  £60  and 
£40. 

Pees. — The  composition  fee  is  120  guineas  for  the  course 
required  by  the  Conjoint  Examining  Board,  and  140 
guineas  for  that  of  the  University  of  London. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  AVestminster  Hospital  Medical  School. 
Caxton  Street,  AVestminster,  S.AV. 


LoNDo.N   (Royal   Fkee   Hospital)  School   of   Medicine 
FOK  AVomen. 
7"/i«  Hufpital  contains  165  beds,  all  of  which  are  avail- 
able for  clinical  instruction.     There   are  separate  depart- 
ments for  Obstetrics,  Diseases  of  AVomen,  Diseases  of  the 
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Eye,  Throat,  and  Ear,  Skin,  and  classes  for  instruction  in 
Anaesthetics,  Bacteriology,  etc.,  in  addition  to  the  ordinary- 
Clinical  Lectures  and  Demonstrations  and  Tutorial  Classes. 
Students  also  attend  the  practice  of  one  of  the  Fever  Hos- 
pitals of  the  Metropolitan  Asylums  Board,  and  receive 
special  instruction  in  Lunacy  at  one  of  the  hospitals  under 
the  Asylums  Board  of  the  London  County  Council  :  they 
are  also  admitted  to  the  practice  of  a  number  of  special 
hospitals. 

Appointments  as  Honse-Physician  and  Surgeon,  Surgical 
and  Medical  Registrars,  Anaesthetists,  Medical  Elec- 
trician, Radiographer,  Curators  of  tlie  School  and  Hos- 
pital Museums,  and  Clinical  Assistants  and  Demon- 
strators in  various  subjects  are  open  to  students  after 
qualification. 

Scholarships. — An  Entrance  Scholarship  value  £30,  and 
the  St.  Dunstan's  Medical  Exhibition  value  £60  a  year  for 
three  years,  extendible  to  five  years,  are  offered  for  com- 
petition at  the  end  of  September  in  each  year.  The 
Bostock  Scholarship,  value  £60  a  year  for  two  or  four 
years,  is  awarded  by  the  Reid  Trustees  on  the  result  of  an 
examination  held  in  May  by  the  I^niversity  of  London. 
The  holder  of  the  Scholarship  must  enter  the  London 
School  of  Medicine  for  Women.  The  Stuart  Mill  Scholar- 
ship, value  £30  a  year  for  four  years,  the  John  Byron 
Bursary  of  £20  a  year  for  two  years,  the  Helen  Prideaux 
Prize  of  £40,  the  Mabel  AVebb  Research  Scholarship  of 
£30  for  two  years,  the  Fanny  Butler  Scholarship  of 
£14  10s.  a  year  for  tour  years,  together  with  many  other 
scholarships  and  prizes,  are  offered  on  sundry  conditions. 
Various  Missionary  Societies  also  offer  scholarships  on 
certain  conditions,  and  assist  ladies  who  wish  to  go  to 
India  as  medical  missionaries. 

The  Course  of  StnJ//  inelu<:les  preparation  for  the  whole 
course  required  by  the  University  of  London,  the  Royal 
L^niversity  of  Ireland,  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London  ;  also 
for  the  greater  part  of  the  course  required  by  tlie  T'ni- 
versity  of  Durham  and  the  other  Universities  of  England 
which  admit  women  to  their  degrees,  and  the  I'aiversity 
of  Glasgow.  Special  classes  are  held  in  preparation  for 
the  Preliminary  Scientific  Examinations  of  the  Uni- 
versities of  London  and  Durham. 

School  Buildings. — The  entire  School  has  been  rebuilt 
and  greatly  enlarged.  The  laboratories  are  large  and  well- 
lighted,  and  are  fully  equipped  for  the  Preliminaiy  Scien- 
tific and  Intermediate  M.B.  work  required  by  the  I'ni- 
versity  of  London.  There  are  also  a  large  Library  and 
Common  Room  for  the  use  of  the  students,  and  «ets  of 
chambers  to  accommodate  seventeen  students. 

Fees. — I'niversity  of  London,  Preliminary  Science 
Course,  £25 ;  oourse  for  Intermediate  and  Final  JNI.B., 
£135;  course  after  Intermediate  M.B.,  £86.  Composition 
Fee  for  course  of  study  for  other  qnalifioations,  £140. 

Full  particulars  as  to  Curriculum  and  Scholarships  can 
be  obtained  from  the  Secretary,  Miss  Douie,  M.B.,  8, 
Hunter  Street,  W.C. 

Cooke's  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supjjlenientiiry 
work  all  who  may  wish  to  join  the  same,  but  in  regard  to 
its  curriculum  work  it  does  not  receive  more  than  half  a 
dozen  students  in  the  course  of  the  year ;  these  have 
special  advantages  both  as  regards  anatomy  and  physio- 
logy. The  fees,  we  are  infornied,  are  but  slightly  in 
excess  of  current  charges. 

The  operations  of  Surgery  are  performed  ;0n  the  dead 
body.  Such  courses  are  recognized  for  army  promotion, 
for  the  Indian  Medical  Service,  etc. 

The  School,  which  is  open  all  the  year  round,  possesses 
a  good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  (F.R.C.S.Eng.,  M.B.Cambridge, 
Oxford,  London,  etc.)  receive  special  instruction  in  Uie 
more  diflicnlt  subjeeta. 


PROVINCES. 
The  medical  schools  in  England,  outside  London,  which 
give  instruction  in  the  full  medical  curriculum,  are  those 
of  the  Universities  of  <)xford,  (Cambridge,  and  Durham 
(University  of  Durham  College  of  Medicine,  Neweastle-on- 
Tyne);  the  Victoria  University  of  Manchester;  the  I'lii- 
versity  of  Liverpool;  the  University  of  Birmingham:  the 


University  of  Leeds;  the  University  of  Sheffield;  and 
L'^niversity  College,  Bristol. 

As  for  Oxford  and  Cambridge,  the  opportunities  for 
obtaining  a  good  knowledge  of  the  Preliminary  Sciences 
and  of  Anatomy  and  Physiology  at  these  ancient  seats  of 
learning  are  unsurpassed ;  the  teaching  staffs  are  dis- 
tinguished, and  the  laboratories  are  most  completely 
equipped.  The  same,  too,  may  be  said  with  equal 
if  not  greater  truth  in  respect  of  the  teaching  of 
pathology.  There  is  no  essential  reason,  indeed, 
why  a  student  should  not  complete  the  whole  of  the 
curriculum  at  either  of  these  schools,  l)ut  this  is  not 
very  commonly  done.  The  reason  is  that  the  hospitals 
are  comparatively  small,  so  the  authorities  encourage  the 
students  so  soon  as  they  have  completed  the  first  two 
stages  of  their  career  to  join  some  London  medical  school, 
and  thus  spend  the  balance  of  their  time  in  a  city  where 
the  opportunities  for  gaining  clinical  experience  are  great 
and  varied. 

At  many  of  the  London  schools  special  arrantjements 
are  in  existence  to  meet  the  case  of  the  men  who  thue  join 
them  after  their  preliminary  studies  have  been  com- 
pleted. Full  information  of  such  arrangements  can  be 
obtained  upon  application  to  the  Deans  of  the  respective 
schools. 

The  arrangements  and  appliances  for  laboratory  and 
other  forms  of  instruction  at  the  Victoria  University, 
Manchester  ;  at  the  University  of  Birmingham  ;  at  the 
University  of  Liverpool  ;  at  the  University  of  Leeds ;  at 
the  University  of  Sheffield  ;  and  at  University  College, 
Bristol,  are  all  very  complete,  and  it  is  quite  common 
nowadays  for  students  to  go  through  their  whole  curri- 
culum at  these  centres. 

The  Medical  School  of  the  University  College  of  South 
Wales  and  Monmouthshire  at  Cardiff  confines  its  work  to 
giving  instruction  in  the  subjects  of  the  medical  curri- 
culum which  belong  to  the  first  three  years,  and  is  well 
arranged  for  this  purpose. 


The  General  axd  Quebn's  Hospitals,  Bikmingham. 

The  practices  of  the  two  Hospitals  are  amalgamated  for 
the  purpose  of  Clinical  Instruction.  The  Hospitals  have 
a  total  of  upwards  of  450  beds  for  the  treatment  of 
Medical,  Surgical,  and  Special  cases.  Thei'e  are  special 
departments  for  Gynaecological  cases,  and  for  the  treat- 
ment of  Diseases  of  the  Eye,  Throat,  and  Ear,  each  depart- 
ment having  beds  assigned  to  it.  Besides  these  special 
in-patient  departments,  there  are  at  the  General  Hospital 
special  out-patient  departments  for  the  treatment  of 
Dental  and  Skin  cases,  while  attached  to  ihe  Queen's 
Hospital  is  a  large  jNIaternity  Department.  During  the 
last  year  more  than  7,500  patients  passed  through  the  in- 
patient wards  of  the  two  hospitals,  while  the  out-patients 
numbered  more  than  90,000.  The  Medical  and  Surgical 
Staff  of  the  hospitals  attend  daily,  and  give  Clinical 
Instruction  in  the  Wards  and  Out-patient  rooms  between 
the  hours  of  9.30  a.m.  and  1.0  p.m.  Clinical  Lectures  in 
Medicine,  Surgery,  and  Gynaecology  are  delivered  every 
week  during  the  Winter  and  Summer  Sessions. 
Ward  Classes  are  also  held  by  the  I'hysicians 
and  Surgeons  for  the  instruction  of  Senior  Students, 
the  times  being  announced  in  the  Hospital  Time  Table 
of  Clinical  Instruction.  Senior  and  Junior  Tutorial 
Classes  in  Medicine  and  Surgery  are  also  held  weekly 
for  the  instruction  of  the  Junior  Students.  Surgical 
Operations  are  performed  by  the  various  Surgeons  and 
Special  Oflioers  daily  in  the  Operating  Theatres  attached 
to  each  liospital.  Post-mortem  Examinations  are  made 
daily  by  the  Pathologists,  and  Demonstrations  on  recent 
morbid  anatomy  specimens  are  held  at  regular  intervals. 
A  complete  Eadiot;rnphic  Department  exists  at  the 
General  Uospilal,  fully  equipped  with  all  necessary 
apparatus,  and  th<>  treatment  of  patients  by  means  of 
the  Roentgen  Rays  and  the  Finsen  Light  is  cairied  on 
dailj'. 

Srholarfhips  and  Prizes  Connected  with  the  Facmti/  of 
Mfdicine. —  hifjlehji  Scholarship. — The  Ingleby  Scliolarship, 
value  £10,  is  oU'ered  annually  to  thecaiididate  who  obtains 
at  the.Iune  Final  Kxaminalion  the  highest  marks  in  the 
subjects  of  ;\riduifcry  and  (iynaecology.  U'nlter  Mi/ers 
Trarelling  Studentship. — lliilders  of  this  Studentship,  which 
will  he  awarded  early  in  October  in  each  year,  must  be 
under  the  age  of  30  years  at  the  date  of  application,  and 
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must  possess  the  degrees  in  Medicine  and  Surgery  of  the 
University  of  Birmingham.  They  must  also  possess  the 
degree  of  B.Sc,  obtained  either  at  tlie  University  of  Bir- 
mingham or  London,  or  Oxford  or  Cambridge,  should 
such  degree  be  obtainable  at  either  of  those  Universities. 
They  must  study  for  a  year  at  one  of  certain  Universities 
in  Germany,  and  any  papers  that  they  may  publish  must 
appear  under  the  name  of  the  AValter  Myers  Studentship. 
The  Studentship,  which  will  be  of  the  value  of  £150,  will 
only  be  awarded  should  a  candidate  of  sufficient  promise 
present  himself.  The  subjects  in  which  the  student  may 
pursue  investigations  are  pathology  or  clinical  medicine, 
combined  with  pafhological  research.  The  studentship 
may  be  prolonged  over  a  second  year,  but  at  a  diminished 
stipend.  Russell  Memorial  Pn'-e. — This  is  a  prize  of  books 
awarded  annually  to  the  student  who,  not  being  of  more 
than  six  years'  standing  as  a  student  of  the  School  of 
Medicine  of  the  University,  shall  pass  the  best  examina- 
tion in  the  subject  of  nervous  diseases.  Willimn  Richards 
Memorial  Pri-e. — This  prize,  value  £3  3s.,  which  belongs 
to  and  is  adjudicated  upon  by  the  University  Medical 
froeiety,  is  awarded  to  the  student  member  of  the  society 
who  shall  send  in  the  best  paper  during  the  year,  such 
paper  to  be  read  at  a  meeting  of  the  society.  Sands-Cox 
Scholarship. — This  Seholarsliip,  value  £42,  is  awarded  to 
the  candidate  amongst  those  entering  as  students  of  the 
Faculty  of  Medicine  in  the  month  of  October,  who  shall 
have  obtained  the  highest  marks  at  the  Matriculation 
Examination  in  the  previous  month  of  June. 

(o)  No  cancMdate  shall  be  ilpoted  whose  age  exceeds  19  on 
the  first  day  of  the  examination,  (ft)  No  candidate  shall  bg 
elected  who  shall  not  have  attained  to  a  position  in  the  first 
class,  and  satisfied  the  Examiaers  that  he  has  shown  sufficien-t 
merit  for  the  award,  (c)  Iho  payment  shall  be  made  in  two 
annual  instalments,  and  in  the  form  of  remission  of  fees,  id  ) 
The  second  instalment  shall  not  be  paid  until  the  scholar 
presents  a  ccrtiticate  from  the  Dean,  showing  that  his  first 
year's  work  has  been  satisfactory. 

Queeriif  Scholarships — Queen's  Scholarships  of  the  value  of 
£10  lOs.  each  are  allotted  annually,  on  the  recommenda- 
tion of  the  examiners,  to  the  students  taking  the  first 
place  at  the  Second,  Third,  Fourth,  and  Final  University 
Examinations  respcctivel.y.  Sydenham  Scholarships. — One 
or  more  Scholarships  of  the  value  of  £42  each  are  ofiered 
annually. 

The  scholar  or  scholars  will  bo  elected  by  vote  of  the  Council 
on  the  recommendation  of  the  Faculty  of  Medicine.  The 
scholarships  are  limited  to  the  orphan  sons  of  legally-qualified 
medical  men  on  entrance  as  fust-year  students  of  the  Duiver- 
sity.  The  orphan  sons  of  former  students  of  the  Birmingham 
Medical  School  will  have  priority  of  election.  No  Sydenham 
Scholar  will  be  elected  whose  age  exceeds  23  years  on  the  day  of 
election.  The  scholarship  may  be  held  for  three  years,  sul)ject 
to  good  behaviour  ;  and  one  third  of  the  Scholarship  will  be 
paid  annually. 

Clinical  Prizes. — The  following  prizes  are  given  annually 
by  the  Clinical  Board  :  Senior  Medical  Prize  (£5  58.)  for 
students  during  their  final  year.  Senior  Surgical  Prize 
("£5  5s.)  for  students  during  their  final  year.  Junior 
Medical  Prize  (£3  3s.)  for  students  before  the  commence- 
ment of  their  final  year.  Junior  Surgical  Prize  (£3  3s.) 
for  students  before  the  commencement  of  their  final  year. 
Midwifery  Prize  (£4  48.)  for  students  during  their  final 
year.  Entrance  Scholarship  for  Dental  Students. — One  will 
be  olTered  annually  of  the  value  of  £37  lOs.  It  will  be 
siwarded  to  tlie  student  who,  entering  for  the  Dental 
Degree  of  the  University  in  October,  or  having  entered 
not  earlier  than  the  previous  April,  shall  pass  the  best 
•examination  in  the  subjects  studied  during  his  appren- 
ticeship. 

Appointments  open  to  Past  Stiedenti.—kt  the  General 
Hospital:  One  Kesident  Jledical  OtHcer,  salary  £70  a 
year ;  a  degree  in  Medicine  is  necessar.v.  One  Resident 
Sm-gical  Officer,  salaiy  £100  a  year;  must  be  F.R.C.S. 
•One  Resident  Pathologist,  salary  £50  a  year.  Two  non- 
resident Casualty  Assistant  Physicians,  salary  £50  a  year. 
Two  non-resident  Surgical  Casualty  Officers,  salary  £50  a 
year.  Two  non-resident  Anaesthetists,  salary  £50  a  year. 
Five  Honse-Surgeons,  office  tenable  for  six  months,  £50  a 
year.  Two  Assistant  House-Surgeons,  salary  at  the  rate 
•of  £40  a  year.  Three  lIouRe-niysicians,  tenable  for  six 
mouths,  £50  a  year.  ( ine  Resident  Medical  Officer  at  the 
.latfray  Branch  Plospital,  salary  £150  a  year.  One  Resident 
Assistant  at  the  Jaffray  Branch  Ilospital  (post  vacant  early 
in   April,  July,  October,  and  January),  tenable  for  three 


months.  At  the  Queen's  Hospital :  Three  Honse- 
Physicians  (posts  vacant  in  January  and  April).  Three 
House-Surgeons  (posts  vacant  in  January  and  April).  One 
Obstetric  and  Ophthalmic  House-Surgeon  (post  vacant  in 
April  and  October).  These  appointments  are  tenable  for 
six  months.  Salaries  at  the  rate  of  £50  per  annum,  with 
board,  lodgings,  and  washing.  One  Resident  Dresser 
(post  vacant  on  the  first  day  of  January,  April,  .luly,  and 
October,  tenaljle  for  three  months);  candidates  must 
previously  have  attended  all  their  lectures,  etc.,  and  need 
not  be  qualified.  At  the  City  Workhouse  and  Workhouse 
Infirmary:  Five  Resident  Medical  Officers.  At  the 
Birmingham  General  and  Branch  Dispensaries  :  Eight 
Resident  Surgeons.  At  the  Birmingham  Lunatic  Asylums  : 
Five  Assistant  Medical  Officers.  At  the  City  Fever 
Hospitals :  Three  Assistant  Medical  Officers.  At  the 
Children's  Hospital :  One  Resident  Surgical  Officer,  one 
Resident  Medical  Officer.  At  the  Birmingham  and 
Midland  Eye  Ho.«pital :  Three  Resident  Surgeons.  At  the 
Orthopaedic  and  Spinal  Hospital :  Four  Clinical  Assis- 
tants (non-resident").  At  the  Ear  and  Throat  Hospital : 
One  House-Surgeon,  four  Clinical  Assistants  (non- 
resident). There  are  also  four  non-resident  Poor-law 
appointments  in  the  gift  of  the  Board  of  Guardians. 


University  College,  Bristol  :  Faculty  of  Medicine. 

The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  L'liiversity  College,  Bris-tol,  are  adapted  to 
the  various  Preliminary  Examinations,  including  the 
Preliminaiy  Scientific  Examination  of  the  University  of 
London;  and  students  can  complete  in  Bristol  the  entire 
course  of  study  required  for  the  medical  and  surgical 
degrees  of  the  University  of  London,  the  diplomas  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England,  and  of  the  Apothecaries' 
Society  of  London. 

Students  of  the  College  are  admitted  to  the  Clinical 
Practice  of  the  Bristol  Royal  Infirmary  and  the  Bristol 
General  Hospital  conjointly,  and  consequently  both  these 
institutions  are  open  to  all  students. 

The  Infirmary  and  the  Hospital  comprise  between  them 
a  total  of  470  beds,  and  both  have  very  extensive  Out- 
patient Departments,  Special  Departments  for  the 
Diseases  of  Women  and  Children,  and  of  the  Eye,  Ear, 
and  Throat,  besides  large  Outdoor  JIaternity  Departments 
and  Dental  Departments.  Students  may  also  attend  the 
practice  of  the  Bristol  Royal  Hospital  for  Sick  Children 
and  Women,  containing  104  beds,  and  that  of  the  Bristol 
Eye  Hospital,  with  40  beds.  The  total  number  of  beds 
available  for  clinical  instruction  is  therefore  614.  Very 
exceptional  facilities  are  thus  afTorded  to  students  , 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  Medical  and  Surgical  work.  Each  student 
has  the  opportunity  of  personally  studying  a  large  number 
of  cases  and  of  acquiring  practical  skill  in  diagnosis  and 
treatment. 

Appointments. — Royal  Infirmary :  House  -  Physician, 
House-Surgeon,  Junior  House-Physician,  and  Junior 
House-Surgeon ;  Clinical  Clerks  and  Dressers,  also  Oph- 
thalmic, Obstetric,  and  Pathological  Clerks  are  appointed. 
The  Dressers  reside  in  the  Infirmary  in  weekly  rotation. 
General  Hospital:  House-Surgeon,  Assistant  House- 
Surgeon;  Assistant  House-Physician,  and  Casualty 
House-Surgeon  ;  Clinical  Clerks,  Dressers,  and  Obstetric, 
Ophthalmic,  and  Pathological  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Scholarships  and  P/'('.'.rs.— (1)  Medical  Entrance  Scholar- 
ships (£75)  after  e.xamination  in  subjects  of  general  education. 
(2)  Martin  Memorial  Pathological  Scholarships,  two  of  £10 
each.  (3)  Tibbits  Memorial  Prize,  value  9  guineas,  for  pro- 
ficiency in  Practtcal  Surgery.  1^4)  Committee  Gold  Medal  for 
fiftli-year  Students  for  general  proficiency.  (5)  Committee 
Silver  Medal  for  the  same.  (6)  Augustin  Prich.ard  Prize,  value 
about?  guineas,  for  proficiency  in  Anatomy.  (7)  HcnryCIark 
Prize,  value  about  11  guineas,  for  general  prrficiency. 
(8)  Crosby  Leonard  Prize,  value  7  guineas,  for  proficieufy  in 
Surgery.  (9)  Snplc  Surgical  Prize,  a  Gold  Medal  and  7  guineas 
in  money.  (10)  Suple  Medical  Prize,  a  Gold  Medal  and  7  guineas 
in  money.  (11)  Henry  Marshall  Prize,  value  aboui  £12. 
Dresser's  Prize,  (12)  H.  M.  Clarke  Scholarship,  value  £15,  for 
proficiency  in  Surgery.  (13)  Sanders  Scholarship,  value 
£22  10s.,  for  general  proficiency.  Prizes  and  certificates  are 
also  awarded  in  the  various  classes  of  the  College. 
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Fees. — The  composition  fee  for  the  College  courses  and 
Hospital  Practice  is  133  guineas  (or  140  guineas  in  two 
instalments,  80  guineas  payable  at  beginning  of  first 
session,  and  60  guineas  at  beginning  of  second  year). 
Dental  Composition  Fee,  60  guineas. 

Clinical  and  Bacteriological  Research  Laboratory.  —  This 
Laboratory  has  been  established  with  the  view  of  enabling 
medical  men  in  the  West  of  England  to  obtain  reliable 
information  and  reports  upon  pathological  material,  to 
assist  them  in  the  clinical  investigation  of  cases  present- 
ing obscure  symptoms,  and  to  afTord  them  the  opportunity 
of  personally  carrying  out  investigations. 

Full  information  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  Faculty,  Professor  Edward  Pawcett, 
M.D.,  University  College,  Bristol. 


TJNivEusiTy  OF  Leeds  Schooi,  of  Medicine. 

The  Medical  School  which  forms  the  teaching  centre  of 
the  Medical  Faculty  of  ihe  University  of  Leeds  is  situated 
in  immediate  proximity  to  the  General  Infirmary  where 
students  sutficiently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  and  con- 
tain excellent  dissecting  rooms,  several  well-arranged 
laboratories  for  Physiology,  Pathology,  and  Bacteriology, 
three  lecture  theatres,  and  several  smaller  class-rooms. 
In  addition  there  are  a  library  and  reading-room  and  two 
museums,  one  being  devoted  to  Pathology  and  the  other 
to  Anatomy.  The  comfort  of  the  students  is  secured  by  a 
common-room  and  a  refectory  in  which  they  can  take 
meals.  It  is  estimated  by  the  authorities  that  the  approxi- 
mate cost  of  medical  education  to  a  student  in  this 
University  is  £188,  plus,  of  course,  the  expenses  of  living 
during  the  five  years  covered  by  the  curriculum.  The 
General  Infirmary  has  over  482  beds  in  constant  use,  and 
includes  gynaecological  and  ophthalmic  wards  and  a  large 
new  out-patient  department.  The  Ida  Semi-convalescent 
Hospital  and  Robert  Artliington  Hospital,  Cookridge, 
attached  to  the  Infirmary,  has  over  40  beds.  Tlie  West 
Hiding  Lunatic  Asylum  at  Wakefield  is  also  open  for  the 
study  of  Mental  Diseases.  Students  can,  in  addition, 
attend  the  practice  of  the  Leeds  Public  Dispensaiy,  the 
City  Fever  Hospitals  (100  beds),  the  Hospital  for  AVomen 
and  Children,  and  the  Leeds  Maternity  Home. 

Appointments. — Senior  Anaesthetist,  £50.  Five  Anaes- 
thetists, £25  each.  Medical  Registrar  and  Surgical 
Registrar,  at  £25  each  per  annum.  The  Resident  Medical 
and  Surgical  Officers,  each  at  £150  per  annum.  The 
Casualty  Oflieer,  at  £125  per  annum.  The  Resident 
Ophthalmic  Officer  at  £100  per  annum.  A  Resident 
Obstetric  Officer  at  £50  is  attached  to  the  Gynaecological 
Ward  and  an  extensive  external  maternity  department. 
A  Resident  Medical  Officer  is  appointed  every  six  months 
for  the  Ida  Semi-convalescent  Hospital  (honorarium,  £30). 
Six  House-Physicians,  each  holding  office  for  six  months, 
and  seven  Ilouse-Surgeons  holding  office  for  six  months. 
Physicians'  Clerks  and  Surgeons'  Dressers  are  appointed 
for  six  months  ;  Oplithalmic  and  Aural  Dressers,  Gynae- 
cological Ward  Clerks,  Gynaecolof,'ical  Out-patient  Clerks, 
Maternity  Clerks,  Assistant  Physicians'  Clerks,  Laryngo- 
logical  Clerks,  and  Assistant  Sui-geons'  Dressers,  Assistant 
Ophthalmic  Surgeons'  Dressers,  Dressers  in  the  Casualty 
Room,  Post-mortem  Clerks,  and  Laboratory  Assistants  for 
three  months.  A  Clinical  Pathologist  (£200  per  annum) 
has  charge  of  the  new  pathological  laboratorj'.  Appoint- 
ments are  also  open  to  students  at  the  liCeds  Public  Dis- 
pensary (three  Resident  Medical  Officers,  with  salaries 
commencing  at  £80),  at  the  Hospital  for  Women  (House- 
Surgeon,  honorarium  £120,  and  Anaesthetist  £25),  and  at 
the  West  liiding  Asylums. 

Entrance  Scholarships. — The  T'niversily  awards  annually 
a  Scholarship  on  the  res-uUs  of  the  July  Mati'iculation 
I'lxamination  in  the  form  of  a  free  admission  to  the  lec- 
tures an<l  classes  covered  by  the  composition  fee.  Candi- 
dates must  have  passed  the  first  (Scientific)  Examination 
of  the  laiiversity,  or  the  Preliminary  Scientific  (M.B.) 
Examination  of  the  London  Iniversity.  The  Inlirmary 
also  awards  a  scholarship  on  the  results  of  tlie  First 
Kxamination  of  the  value  of  40  guineas  in  the  form  of  a 
free  admission  to  the  clinical  teaehins  of  the  Infirmary. 

Fees. — The  composition  fee  for  the  Lniversity  courses  is 
£71  Os.  6d.  (for  Students  who  liav(^  passed  the  Second 
lOxamination  41  guineas),  and  for  the  Inlirmary  £42. 

Further  information  can  be   obtained  from   the  Dean, 


School  of  Medicine,  Leeds,  or  from  the  Secretary  of  the 
Faculty,  General  Infitmary,  Leeds. 


The  Victoria  ITniversity  of  Manchester:  Medical 
Department. 

The  Hoi/al  Infirmanj  contains  292  beds ;  associated  with 
it  are  the  Convalescent  Hospital  (136  beds)  and  the  Koyal 
Lunatic  Asylum  at  Cheadle,  accommodating,  with  its 
branches,  430  patients. 

Aj>puint7wnts. — The  following  appointments  are  made  : 
A  Surgical  Registrar,  at  £80  per  annum,  and  an  additional 
£30  is  paid  to  that  otficer  when  acting  as  Surgical  Tutor  ; 
a  Pathological  Registrar,  at  £100  per  annum  :  a  MedicaJ 
Registrar,  at  £70  per  annum  ;  a  Director  of  the  Clinical 
Laboratory,  at  £200  per  annum ;  an  Assistant  Director  oS 
the  Clinical  Laboratoiy,  at  £50  per  anmim,  and  an  addi- 
tional £25  per  annum  is  paid  to  the  present  holder  of  this 
appointment  for  undertaking  the  .c-ray  treatment  of 
disease ;  Assistant  Medical  Oflieer  and  an  Assistant 
Surgical  Officer,  each  at  £50  per  annum  ;  an  Anaesthetist, 
at  £50  per  annum ;  an  Assistant  Anaesthetist  at  £50 
per  annum  ;  a  Third  Anaesthetist  is  appointed  for 
six  months,  30  guineas;  an  Accident  House-Surgeon  is 
appointed  for  three  months,  20  guineas  ;  Resident  Medical 
Officer,  one  year,  £150  per  annum ;  ditto,  at  Cheadle,  one 
year,  £150  per  annum;  Resident  Surgical  Officer,  one  year, 
£150  per  annum;  an  Assistant  Medical  Oflieer  at  the 
Convalescent  Hospital  at  Cheadle  is  appointed  every  six 
months,  at  a  salary  of  £80  per  annum  ;  two  House-Surgeons. 
and  two  House-Physioians  are  appointed  every  three 
months  for  a  term  of  six  months.  The  House-Physicians 
and  House-Surgeons  and  Resident  Assistant  at  Cheadle 
must  possess  a  qualification  which  can  be  registered. 
Four  or  more  Clinical  Clerks  are  attached  to  each  Phy- 
sician and  Assistant- Physician,  and  to  the  Obstctricr 
Physician,  and  four  or  more  Di-essers  to  each  Surgeon  audi 
Assistant-Surgeon,  and  to  the  Ophthalmic  Surgeon,  and 
four  or  more  Clerks  to  the  Pathological  Registrar,  two 
Clerks  to  the  Director  of  the  Clinical  Laboratory,  and  a 
number  of  Clerks,  not  exceeding  six,  are  appointed  te> 
assist  the  Medical  Officer  for  Homo  Patients.  Accident 
Room  Dressers  will  be  appointed  eveiy  three  months,  and 
will  hold  their  appointments  for  three  months  ;  there  will 
be  three  Senior  Dressers  and  twelve  or  more  .Junior 
Dressers,  the  former  selected  from  students  who  have 
acted  as  Dressers  in  the  ward  for  a  full  period  of  six 
months.  Additional  Clinical  Clerks  are  appointed  to 
assist  in  the  departments  for  the  Diseases  of  the  Eye,  Ear, 
and  Throat. 

Entrance  Scholarships. — Rogers  and  Seaton  Scholarships 
(in  alternate  years),  £40  per  annum,  tenable  for  two 
years.  Subjects:  Greek  and  Latin.  Credit  given  for 
knowledge  of  Geometry,  Algebra,  French,  German,  and 
English.  Examination,  May,  1907.  Dalton  (entrance),  two 
of  £40,  one  of  which  will  be  awarded  annually,  except  in 
such  years  as  a  Cartwright  Scholarship  is  awarded;  tenable 
for  two  years.  Subjects:  Geometry  (Euclid  i  toiv  andvLOv 
the  subjects  thereof);  Algebra  (as  far  as  the  Binomial 
Theorem,  inclusive);  Dane  Trigonometry  (to  Solution  of 
Triangles);  I'Uemcntary  Analytical  Geometry,  the  Conic 
Sections.  Credit  given  for  knowledge  of  Classics  ant? 
Modern  Languages  (including  English);  Examination  in 
May,  1908,  Cartwright  Scholarship  £35  per  annum,  tenablc 
for  three  years  ;  subjects  as  in  Dalton.  Examination  i» 
1912,  llulme,  three  of  £35,  one  of  which  will  be  awarded 
annually,  tenable  for  three  years.  Examination  in  May, 
1907.  Subjects:  English  I^anguage  ((jrammatical  Struc- 
ture and  Outlines  of  Its  History);  English  Literature  (an 
Essay  on  some  subject  of  English  Literature),  and  Modern 
History  (Outlines  of  English  History  and  Geography); 
with  at  least  two  of  the  following:  Latin  (Transl.Tt ion  a^t 
sight;  (irammar  and  Easy  Composition):  Greek  (ditto); 
French  (ditto);  German  (ditto).  Credit  given  for  know- 
ledge of  Mathematics  (Geometry  and  Algebra).  James 
Gaskill,  two  of  £35,  one  of  which  will  be  awardec? 
annually,  and  tenable  for  two  years.  Examination  in 
May,  1907.  Subjects:  JMathematies  —  Geometry  (th»>- 
subjects  of  Euclid,  i  to  iv  and  vi);  Algebra  (as  far 
as  the  Binomial  Theorem  inclusive);  Plane  Trigonometry 
(to  Solution  of  Triangles);  Elementary  Mechanics,  in- 
cluding composition  and  resolution  of  forces  in  a< 
plane,  centre  of  gravity  of  simple  bodies,  uni- 
form   acceleration,    direct     impact,    the    elemcats     of 
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Hydrostatics,  Boyle's  Law.  Chemistry :  Inorganic 
Chemistry  ;  Practical  work,  including  preparations, 
analysis  of  mixtures  of  inorganic  salts,  easy  quantitative 
analysis.  Credit  given  for  knowledge  of  Classics,  elements 
of  English  Language,  Literature,  and  History:  French, 
German.  Dora  Muir  Scholarship  £25  per  annum,  tenable 
for  three  years,  and  open  to  the  compel  ition  of  women 
students  only.  Awarded  triennially.  The  scholarship 
will  be  awarded  on  the  results  of  the  Examination  for  the 
Entrance  Scholarship,  and  candidates  may  elect  to  take 
such  papers  as  they  desire  from  amongst  those  set  for 
other  Entrance  Scholarship  Examinations,  with  the 
sanction  of  the  Senate.  Next  competition  in  ;\Iay,  1908. 
Sir  .T.  P.  Kay-Shuttleworth  Scholarship,  £30  per  annum, 
tenable  for  three  yeais,  open  to  the  competition  of 
scholars  from  Sedbergh  School,  Giggleswick  School,  and 
Burnley  Grammar  School.  Next  competition  in  May, 
1909.  Subjects :  Geometry,  Algebra,  Trigonometry, 
Chemistry,  Practical  Chemistry,  and  Mechanics,  as  in 
the  James  Gaskill.  Theodores  Modern  Languages  Exhi- 
bition, £15,  awarded  annually.  Examination  in  May, 
1907.  Subjects,  French  and  German.  Two  Dauntesey 
Medical  Scholarships,  value  £35,  tenable  for  one  year. 
Candidates  must  not  have  attended  lectures  in  a 
medical  school.  Subjects  of  examination:  Zoology,  Botany 
and  Chemistry.  The  successful  candidates  must  enter  tor 
the  full  course  of  medical  studies  at  the  University.  A 
Matriculation  Entrance  Scholarship  of  the  value  of  £30 
per  annum,  and  tenable  for  three  years,  is  awarded  to  the 
duly  qualifind  competitor  who  stands  highest  at  the  July 
jNIatriculation  Examination.'  Grammar  School  Scholar- 
ships, two  or  three  of  not  less  than  £15  or  more  than  £30 
per  annum,  tenable  for  three  years,  open  to  scholars  of  the 
Manchester  Grammar  School  between  the  ages  of  16  and  20. 
Subjects  :  Mathematics  with  Classics  and  Physical  Science 
in  alternate  years.  A  subject  for  an  English  Essay  will  be 
set  each  year.  Entrance  Scholarships  in  Medicine. — Two 
each  of  the  value  of  £100  will  be  awarded  annually  for 
proficiency  in  Arts  and  Science  respectively.  The  awai-d 
will  be  made  on  the  proofs  of  proficiency  shown.  Robert 
Piatt  Physiological  Scholarships :  Two  of  £50  each, 
tenable  for  two  years,  awarded  as  an  examination  in 
Physiology,  Histology,  and  Comparative  Anatomy. 
Robert  Piatt  Zoological  and  Botanical  Scholarship — £50 
(or  one  year,  but  renewable  for  a  second  year — awarded 
to  the  candidate  who  shows  most  promise  for  prosecuting 
original  research  in  Zoology  and  Botany.  Other  Fellow- 
ships, Scholarships,  and  Exhibitions  varying  in  value 
from  £15  to  £100  are  also  oflfered  for  award.  Honorary 
Research  Fellowsliips:  Tenable  for  two  years,  conferring 
the  right  of  free  use  of  university  laboratories,  awarded 
generally  in  October,  on  application,  with  evidence  of 
capacity  for  independent  investigation.  Open  to  students 
of  the  T'niversity  only : — Leech  Fellowship:  One  of  £100 
awarded  annually  for  excellence  and  promise  in  one  or 
more  of  the  subjects  of  the  Second  or  Final  M.B.  Examina- 
tion. Graduate  Scholarship  in  Medicine:  One  of  £25  to 
£50,  tenable  for  one  yeai%  is  awarded  annually  on  the 
results  of  the  Second  Examination  for  the  Degrees  of  M.B. 
and  Ch.B.  Robert  Piatt  Exhibitions  in  Physiology  :  Two 
Exhibitions  of  the  value  of  £15  each  are  oflVred  annually 
for  the  competition  of  first  and  second  years'  students  in 
Physiology.  Robert  Piatt  Biological  Exhibitions:  One  or 
more  Exhibitions,  each  of  the  value  of  £15,  for  the  promo- 
tion of  the  study  of  Biology,  are  awarded  on  the  results  of 
the  class  or  University  degree  examinations.  Sidney 
Renshaw  Exhibition  in  Physiology :  An  Exhibition  of  the 
value  of  £15  is  ottered  annually  for  the  competition  of 
students  in  Physiology.  ProfessorTom  Jones  Exhibition  in 
Anatomy,  of  the  value  of  £25,  is  offered  annually  for  com- 
petition to  first  year's  students  in  Anatomy.  Dumville  Sur- 
gical Prize :  Value  £15.  The  Prize  will  consist  of  Books 
or  Surgical  Instruments  at  the  option  of  the  successful 
candidate  at  an  examination  on  Systematic  Surgery,  Prac- 
tical Surgery,  Surgical  Anatomy,  and  Surgical  Pathology. 
Professor  Tom  Jones  Memorial  Surgical  Scholarship  : 
Value  £100,  and  tenable  for  one  year,  will  as  a  rule  be 
otlered  for  competition  triennially.  Candidates  must  be 
graduates  in  Medicine  and  Surgery  of  the  University  of 
Manchester,  or  have  passed  the  Final  Conjoint  Examina- 
tion of  the  Royal  College  of  Physicians  and  Surgeons  of 
England,  and   must   have   spent  at  least  three  years  of 

1  Tliis  announcement  must  be  taken  as  provisional,  arrangements 
being  at  present  under  consideration. 


their  course  of  Medical  and  Surgical  study  at  the  Univer- 
sity. No  special  examination  is  held  for  the  Scholar- 
ship. The  next  award  will  be  made  in  September,  1907. 
Turner  Medical  Scholarship  :  Value  £20,  offered  annually 
to  the  competition  of  students  who  have  completed  a 
course  of  medical  study  in  the  Univer-sity  extending 
over  a  period  of  not  less  than  four  nor  more  than  five 
years,  in  which  all  the  subjects  of  the  examination  shall 
have  been  included.  The  subjects  are  :  Medicine,  Patho- 
logy (written  and  practical).  Obstetrics,  Practical  Surgery, 
Opiithalmology,  Forensic  Medicine,  Public  Health.  John 
Henry  AgnewScholarship:  Value  £30.  This  scholarship 
is  open  to  the  competition,  annually,  of  all  students  in  the 
Medical  Department  who  have  pursued  a  regular  course  of 
medical  study  in  the  t'niversity  extending  over  a  period 
of  not  less  than  four  years  or  more  than  six,  and  who 
have  attended  the  course  ot  lectures  on  Diseases  of 
Children,  and  is  awarded  on  the  results  of  an  Examina- 
tion on  Diseases  of  Children,  Medical  and  Surgical. 

Class  Prices,  etc.— Medals  and  Certificates  are  awarded 
on  the  results  of  the  Class  F'.xaminations  in  each  of  the 
subjects  included  in  the  curriculum. 

Clinical  Prizes.— The  Bradley  Memorial  Scholarship  in 
Clinical  Surgery,  of  the  value  of  £20,  and  two  Clinical 
Prizes,  value  6  guineas  each,  are  awarded  annually  to 
students  of  the  Royal  Infirmary. 

Gold  Medals  are  awarded  for  dissertations  of  sufficient 
merit  by  candidates  for  the  degree  of  M.D.  Future 
arrangements  are  under  consideration. 

Full  particulars  as  to  Fellowships,  Scholarships,  and 
Prizes  will  be  found  in  the  Calendar. 

Fees. — The  composition  fee  for  the  Tlniversity  courses  is 
£70,  payable  in  two  instalments  of  £35  each. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  E. 
Fiddes,  M.A.  

University  of  Sheffield  :  Faculty  of  Medicine. 

The  Winter  Session  1906-7  will  commence  in  the  new 
University  buildings  on  Wednesday,  October  3rd.  The 
University  was  opened  on  July  12th,  1905.  by  His  Majesty 
King  Edward  VII.  The  plan  of  the  building  is  that  of 
four  blocks  enclosing  a  quadrangle  154  ft.  by  110  ft.  The 
medical  department  occupies  the  entire  north  wing  over- 
looking the  quadrangle  on  one  side  and  Weston  Park  on 
the  other.  The  Department  of  Anatomy  occupies  two- 
thirds  of  the  upper  ground  floor,  together  with  a  portion 
of  the  lower  ground  floor,  where  the  reception  and  storage 
room  is  situated.  The  dissecting  room  has  been  designed 
and  equipped  to  meet  all  the  modern  requirements  of  the 
student  of  Anatomy,  and  is  well  lighted  by  six  large 
windows,  and  floored  with  non-porous  polished  oak 
parquetry  blocks.  The  lecture  theatre  accommodates 
50  students,  and  is  provided  with  a  lantern  of  modern  type 
illuminated  by  the  electric  arc.  The  anatomical  museum 
has  a  gallery  which  is  set  apart  for  morphological  and 
anthropological  specimens,  the  floor  space  affording 
accommodation  for  bones,  models,  spirit  specimens,  and 
dissections.  Research  laljoratories  are  provided  for  the 
professor  and  demonstrator.  The  physiological  department 
occupies  the  first  floor.  In  the  general  laboratory — a 
large,  well-lighted  room — accommodation  is  provided  for 
microscopical  work  at  a  bench  running  the  whole  length 
of  the  laboratory  beneath  the  windows.  The  space 
behind  is  occupied  by  separate  movable  tables,  each 
equipped  for  the  purposes  of  experimental  work,  an 
arrangement  which  permits  of  the  students  working  either 
singly  or  in  small  groups.  The  fixed  equipment  of  the 
room  is  designed  to  provide  power  for  machinery,  gas, 
electricity,  and  water  wherever  the  tables  may  be  situated. 
The  second  laboratory,  for  chemical  physiology,  is  fitted 
with  benches,  fume  cupboards,  etc.,  for  the  same  number 
of  students  as  are  provided  for  above.  In  addition,  a  large 
portion  of  this  room  is  devoted  to  and  equipped  for  work 
of  a  more  advanced  type.  Opening  into  this  laboratory 
are  a  balance  room  and  two  rooms  fitted  for  photo- 
graphy, spectroscopy,  etc.  Opportunities  are  afforded 
for  research  work  in  three  special  rooms  ;  one 
beautifully  lighted  by  windows  in  two  of  its  walls 
for  general  research,  another  which  can  be  darkened 
for  optical  work,  and  a  third  (in  the  basement)  is  provided 
with  the  solid  pillars,  etc.,  necessary  for  work  with  deli- 
cate instruments  requiring  great  stability.  In  the  lecture 
theatre,  seating  fifty  students,  a  large  amount  of  space_^has 
been  left  for  the  demonstration  of  experiments,  and  is 
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equipped  with  tlie  larger  pieces  of  apparatus  necessary  for 
such  work.  The  pathological  department  occupies  the 
whole  of  the  upper  floor,  and  in  this,  as  well  as  in  the 
anatomical  and  physiological  departments,  no  space  is 
taken  up  by  corridors,  the  plan  being  for  the  majority  of 
the  rooms  to  lead  from  one  to  the  other.  The  students' 
laboratory,  a  large  and  lofty  room,  is  equipped  with  every 
modern  appliance  for  microscopical  and  bacteriological 
work.  The  lecture  theatre  has  sitting  accommodation  for 
about  fifty  students.  An  incubating  room,  built  into  the 
centre  of  this  department,  is  a  special  feature  ;  it  is  so 
arranged  that  it  can  be  kept  at  a  constant  temperature, 
thus  replacing  the  ordinary  incubating  ovens.  There  is  a 
spacious  and  well-lighted  pathological  museum,  with 
gallery.  The  professor  and  demonstrators  are  provided 
with  several  research  laboratories.  The  pliotjographitr  and 
store  rooms  are  situated  in  the  roof  and  turrets.  Well- 
furnished  lecture  rooms  for  other  subjects,  and  the  materia 
medica  museum  are  on  the  upper  ground  floor,  and  the 
library  of  the  Medico-Chirurgical  Society,  to  which 
students  have  access,  is  on  the  ground  floor  beneath,  on 
the  level  of  the  quadrangle. 

Clinical  instruction  in  Medicine  and  Surgery  is  given  at 
Sheffield  Koyal  Infirmary  and  the  Koyal  Hospital,  and  in 
Midwifery  and  Gynaecology  at  the  Jessop  Hospital  for 
Diseases  of  Women  (80  beds).  Students  are  also  admitted 
to  the  practice  of  the  Borough  Fever  Hospitals  and  the 
South  Yorkshire  Asylum.  The  Royal  Infirmary  contains 
255  beds,  including  Ophthalmic  Wards  (30  beds)  and 
departments  for  Disd-ases  of  the  Skin  and  of  the  Ear,  Nose, 
and  Throat.  The  Koyal  Hospital  contains  165  beds,  and 
Dental  and  Ophthalmic  departments,  and  special  out- 
patient departments  for  Diseases  of  the  Skin,  Kose  and 
Ear,  Eye,  Throat,  and  Mental  Diseases. 

Dental  lJep%rtment. — A  complete  course  of  instruction  in 
the  subjects  required  for  the  L.D.S.  is  given.  Dental 
Hospital  practice  being  taken  out  at  the  Koyal  Hospital. 
The  three  years'  course  of  Mechanical  Dentistry  may 
be  taken  out  in  the  Dental  Laboratory  of  the  same 
institution. 

JJ.P.H.  Course. — The  courses  of  instruction  fortheD.P.H. 
are  recognized  by  the  Universities  of  Cambridge  and 
London  and  by  the  Koyal  College  of  Surgeons. 

Persons  of  either  sex  are  admitted  to  the  degrees  of  the 
I'niversity. 

Scholarships,  etc.-^An  Entrance  Scholarship  of  the 
approximate  value  of  £100  is  awarded  on  the  results  of  the 
Matriculation  Examination  of  the  Joint  Matriculation 
Board  held  in  July.  The  "  Kaye  Scholarship  "  (being  the 
interest  on  £900)  for  second-year  students  ia  awarded 
annually  under  certain  regulations.  A  gold  medal  in 
Clinical  Medicine  and  Surgery  is  awai-ded  by  the  Clinical 
(/ommittee.  Medals  and  Cerlilicates  are  awarded 
annually. 

Fees. — The  composition  fee,  if  paid  at  the  commence- 
ment of  medical  study,  is  £80,  payable  in  three  annual 
instalments  of  £24,  £28,  £28.  The  composition  fee  for 
Hospital  Practice  is  £56  15s.  in  one  payment,  or  £18  18s. 
on  commencing  Hospital  Practice  and  £18  IBs.  twelve 
months  later. 

I'NIVEIiSiTV   OP   DUHHAM   COLLEGE   OF   MkDICINE, 

Newcastlk-on-Tyne. 

A  New  Wing  has  been  added  to  accommodate  the 
departments  of  Physiolog.v  and  Bacteriology.  It  also  con- 
tains a  Students'  Gymnasium  and  a  set  of  Students'  Union 
Rooms. 

Appointments. — Assistant  Demonstrators  of  Anatomy 
a  nd  Prosectors  for  the  Professor  of  Anatomy,  Assistant 
Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Department, 
Throat  and  Ear  Department,  and  Department  for  Skin 
Diseases  are  elected  annually.  The  -Vssistant  Demon- 
strators of  Anatomy  receive  £5  each ;  the  other.s  are 
unpaid.  Four  times  in  the  year  Clinical  Clerks  and 
Dressers  are  appointed  for  thrct'  months. 

The  New  lloijal  Victoria  Injirmary,  containing  upwards 
of  400  beds,  has,  recently  hw.n  opened  by  11. M.  Iving 
Edward  VII.  In  the  new  Infirmary  adequate  acconmaida- 
tion  will  be  provided  for  the  study  of  the  various  special 
subjects,  in  additipii  to  the  ordinary  Clinicjil  work. 

Scholarshijis.^A  University  of  Durham  Scholarbhip, 
value  £100,  for  proficiency  in  Arts,  open  annually  at  the 
beginning  of  the  winter  session  to   intouding  students. 


The  Dickinson  Memorial  Scholarship,  interest  £400, 
with  a  gold  medal,  for  ;Medicine,  Surgery,  Midwifery, 
and  Pathology,  open  to  perpetual  students  in  their  fifth 
year.  The  TuUoch  Scholarship,  interest  of  £400  annually, 
for  Anatomy,  I'hysiology,  and  Oheniistry  for  students  at 
the  end  of  their  second  year.  The  Charlton  Memorial 
Scholarship,  interest  of  £700  annually,  open  to  full  students 
entered  for  the  class  of  Medicine,  at  the  end  of  their 
fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
£500  annually,  for  Pathology,  at  end  of  summer  session. 
The  Goyder  Memorial  Scholarship,  proceeds  of  £325 ; 
subjects :  Clinical  Medicine  and  Clinical  Surgery.  Luke 
Armstrong  ilemorial  Scholarship,  proceeds  of  £680,  for  best 
essay  on  some  subject  in  Comparative  Pathology.  The 
Scholarship  is  open  to  all  graduates  in  Medicine  or 
Hygiene,  and  candidates  for  these  degrees  who  have  spent 
at  least  six  months  at  the  University  of  Durham,  and 
whose  age  does  not  exceed  30  years.  The  Stephen  Scott 
Scholarship  in  Surgery,  interest  on  £1,000  annually.  The 
Heath  Scholarship.  The  late  George  Y.  Heath,  M.D.. 
:\I.B.,  D.C.L.,  F.K.C.S.,  President  of  the  University  of 
Durham  College  of  Medicine,  bequeathed  the  sum  of 
£4,000  to  found  a  scholarship  in  surgery,  the  interest  to 
be  awarded  every  second  year.  First  award  in  1896.  The 
Gibson  Prize  in  Midwifery  and  Diseases  of  Women  and 
Children,  interest  on  £225. 

Fees. — The  composition  fee  for  the  College  course  is  72 
guineas. 

University  College   of  South  Wales   and 

Monmouthshire  :   School  op  Medicine, 

Cardiff. 

This  College,  which  is  one  of  the  Colleges  of  the- 
University  of  Wales,  has,  since  its  foundation  in  1883, 
prepared  students  for  the  Preliminary  Scientific  Examina- 
tion of  the  University  of  London,  and  for  the  correspond- 
ing examinations  of  other  licensing  bodies.  In  1893, 
Chairs  of  Anatomy  and  Physiology,  and  a  Lectureship  in 
Materia  Medica  and  Pharmacy  were  established,  making 
it  possible  for  students  of  medicine  to  spend  three  out  of 
the  five  years  of  prescribed  study  at  Cardifl'.  Arrange- 
ments with  the  Managing  Committee  of  the  Cardifi' 
Infirmary  give  students  of  the  College  the  privilege  of 
attending  this  large  and  well-ordered  Hospital,  which  is 
situated  within  five  minutes"  walk  of  University  College. 
Many  students,  especially  from  AVales  and  Monmouth- 
shire, avail  themselves  of  the  opportunity  thus  afl'orded 
to  pursue  the  earlier  part  of  the  medical  curriculum  near 
home. 

All  classes,  at  the  College  and  at  the  Infirmary,  are 
open  alike  to  both  men  and  women  students  over  16  years 
of  age. 

The  courses  of  insti-uction  given  at  CardifT  are  recog- 
nized as  qualifying  for  the  examinations  of  the  Univer- 
sities, Koyid  Colleges,  and  other  licensing  bodies  of  Great 
Britain  and  Ireland. 

Having  spent  two  or  three  years  in  studyat  Cardifl',  and 
having  passed  the  examinations  corresponding  to  these 
years,  a  student  may  proceed  to  London  or  elsewhere  and 
complete  his  qualifying  course  for  a  University  Degree  or 
for  a  College  Diploma. 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University 
of  London  may  compound  for  their  three  years' instruction 
rt  Cardifl'  by  paying  a  single  composition  fee  of  £57  10s., 
or  by  paying  £13  13s.,  £28,  and  £2,  at  the  beginning  ol 
their  first,  second,  and  third  years  respectively. 

Students  preparing  fur  the  First  and  Second  Examina- 
tions of  the  Conjoint  Board  for  England,  or  for  the  corre- 
sponding examinations  of  the  Conjoint  Board  for  Scot- 
land, or  for  those  of  the  Society  of  Apothecaries,  may 
compound  for  their  classes  by  paying  a  single  composition 
fee  of  £41  10s.,  or  by  paying  £20  and  £24  lOs.  at  thtr 
beginning  of  their  first  and  second  years  respectively. 

In  1899  a  de])artment  of  l'ubli<f  liealth  was  established, 
and  Lecturer.s  in  Bacteriology  and  in  Public  1  lealth  and 
Hygiene  were  appointed.  Medical  men  prejnmng  for  a 
Di])loma  in  i'ublic  Health  and  Hygiene  can  attend 
nomplete  courses  of  Lectures  and  Laboratory  instruction 
in  tliis  department.  These  courses  are  recognized  by  the 
Iniversities  of  Cambridge  and  London,  by  the  Koyal 
Colleges  of  Physicians  and  Surgeons,  and  by  Victoria 
I'niversity. 

Students  iiroparing  for  a  TJniveraity  Degree  in  Medicine 
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can,  wrth  some  additional  work  in  tlie  first  three  years  of 
their  study,  take  courses  qualifying  for  the  B.Sc.  degree  in 
the  University  of  "Wales. 

A  course  of  Lectures  to  !Mid\vives,  adapted  to  the 
requirements  of  the  Central  Midvvives  Board,  under  the 
Midwives  Act,  was  commenced  in  October,  1904.  The 
Lectures  are  suitable  both  for  pupil  midvrives  and 
practising  midwives,  as  well  as  for  nurses  who  desire  to 
enter  for  the  examination  for  certification  under  the  Act. 

Scholarships  and  E.rki/iition'i. — A  considerable  number  of 
Boholarships  and  exhibitions  are  open  to  students  of 
Medicine.  The  examinations  for  these  take  place  in 
September  (see  Syllabus  of  Examination,  which  may  be 
obtained  on  application  to  the  College  Eegistrar). 

Further  information  may  be  obtained  by  application  to 
the  Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 

LXIVEBSITY   OF   AbEBDEEN. 

The  Faculty  of  Medicine  comprises  twelve  cliairs,  from 
which  instruction  is  given  in  all  the  main  branches  of 
medical  science,  namely.  Botany,  Zoology,  Physics, 
Chemistry,  Anatomy,  Physiology,  Materia  Medica, 
Pathology,  Forensic  JMedicine,  Surgery,  Medicine,  and 
Midwifery.  Special  opportunities  for  practical  instruction 
are  afforded  in  the  laboratories  and  museums  attached  to 
these  departments.  Clinical  instruction  is  obtained  in 
the  Royal  Infirmary  (aci'Ommodating  200  patioits),  the 
Royal  Lunatic  Asylum  (700  patients),  the  Sick  Children's 
Hospital  (75  patients),  the  City  Fever  Hospital  (100 
patients),  the  General  Dispensary,  etc.  (10,000  out-patients 
annually),  and  the  Ophthalmic  Institution  (1,600  patients 
annually).  Courses  of  practical  instruction  are  given  in 
Diseases  of  Children  at  the  Sick  Children's  Hospital ;  in 
Fevers  at  the  City  Fever  Hospital;  in  Insanity  at  the 
Royal  Asylum  ;  in  Diseases  of  the  Ear  and  Larynx  at  the 
Dispensary ;  in  Diseases  of  the  Eye  at  the  Infirmary  and 
Eye  Institution ;  in  Diseases  of  the  Skin  at  the  Royal 
Infirmary.  The  fee  for  each  University  course  is,  as  a 
general  rule,  £4  4s. ;  and  for  a  second  attendance,  £3  3s. 
Matriculation  Fee,  both  sessions,  £1  Is. ;  summer  session 
alone,  10s.  6d. :  Royal  Infirmary,  Perpetual  Fee,  £6 ;  or, 
first  year,  £3  10s. ;  second  year,  £3.  The  winter  session 
begins  on  October  16th,  1906.  Bursaries,  Scholarships, 
and  Fellowships,  to  the  number  of  fifty,  and  of  the  annual 
value  of  £1,180,  may  be  held  by  students  of  medicine  in 
this  University.  They  range  from  £8  to  £100  per  annum, 
and  are  tenable  in  most  cases  for  two  or  three  years. 


EniNnfRoii  T'niveesity. 

Practical  Instruction. — The  following  means  are  aflbrded 
for  practical  instruction :  Royal  Botanic  Garden, 
Herbarium,  and  JIuseum ;  Zoological  Laboratory  and 
Museum  of  Science  and  Art ;  Physical  Laboratory ; 
Chemical  Laboratories ;  Dissecting  Room,  Bone  Room, 
and  Anatomical  Museum,  Physiological  Laboratory, 
Medica!  Jurisprudence  Laboratories  :  John  Usher  Insti- 
tute of  Public  Health;  Materia  Medica  Museum  and 
Laboratory ;  Po/tt -mortem  Department  of  the  Royal  In- 
firmary ;  and  University  Pathological  and  Bacteriological 
Laboratory :  Royal  Infirmary  of  fully  800  beds ;  Royal 
Hospital  for  Sick  Children,  with  nearly  100  beds  ;  Mater- 
nity Hospital ;  City  Fever  Hospital,  with  nearly  400  beds  ; 
Mental  Diseases  at  Royal  Morningside  Asylum  ;  Tutorial 
Classes  of  Practice  of  Physic,  of  Clinical  Medicine,  and 
Clinical  Surgeiy,  Surgery,  and  Midwifery. 

Fees.— The  Sessional  Fee  for  Zoology,  Botany  (Garden 
Fee,  5s.),  Chemistry,  Anatomy  Lectures,  Physiology, 
Pathology,  Materia  Medica,  Medical  Jurisprudence,  Surgery, 
Medicine,  Midwifery  and  Gynaecology,  Clinical  Surgery 
(Winter),  Clinical  Medicine  (Winter),  is  £,i  43.  each.  Second 
Course,  £3  3s.  Third  Free.  A  perpetual  ticket  taken  at  the 
beginning  of  the  first  year  is  £6  63.  Physics,  Practical 
Chemistry,  Advanced  Practical  Physiology,  Practical  Patho- 
logy, Clinical  Surgery  (Summer),  Clinical  Medicine  (Summer), 
Practical  Anatomy  (Winter),  Operative  Surgery,  Obstetric 
Operations,  Practical  Materia  Medica,  including  Pharmacy, 
Pathological  Bacteriology,  Experimental  Pharmacology,  Verte- 
brate Morphology  and  Comparative  Embryology  are  £3  3s. 
Practical  Botany  (besides  Garden  Fee  of  5s.),  Elementary  Prac- 
tical Zoology  (besides  charge  of  lOs.  for  Laboratory  expenses), 
Practicil  Physiology  (Experimental),  Practical  Physiology 
(Histological),  Practical  Botany  (Advanced),  PracticalZoology 
(Advanced),  Practical  Anatomy  (Summer),  Anthropology, 
Anatomy  Demonstrations,  Diseases  of  Children,   Diseases  of 


the  Eye,  Diseases  of  the  Larynx,  Ear,  and  Nose,  Diseases  of 
■Tropical  Climates,  Clinical  'instruction  on  Diseases  of  the 
Skin,  Regional  Anatomy,  Physiological  Chemistry,  Inverte- 
brate Zoology,  OrganiQ  Chemistry,  Mental  Diseases.  £2  2b. 
Applied  Anatomy  (medical  and  surgical),  £1  Is.  Vaccina- 
tion, £1  Is.  Matriculation  Fee,  £1  Is.  for  each  year,  or  10s.  6d. 
for  a  Summer  Session.  Library  opens  from  10  to  4  ;  Saturdays, 
10  to  1. 

Fellowships,  Scholarships,  Bursaries,  and  Prizes  open  to 
competition  in  1906-7 : 

Fellowships. 

1.  The  Leckie-Mactier  Fellowship  of  about  £74  per  annum, 
tenable  for  three  years,  open  to  !\I.B.'s  of  not  more  than 
three  years'  standing.  Examination  in  November,  1907. 
Names  to  be  entered  before  October  15th. 

2.  The  Allan  Fellowship  in  Clinical  Medicine  and  Clinical 
Surgery,  of  about  £52,  awarded  annuall}',  after  competitive 
examination  of  the  six  candidates  who  obtained  the 
highest  marks  in  the  subjects  named  in  the  Final  Exami- 
nation. 

Funds  for  Pesearch. 

1.  7'he  William  Dickson  Travelling  Fund,  of  the  annual 
value  of  £90,  usually  divided  into  grants  of  varying 
amounts. 

2.  The  Earl  of  Moray  Fund  for  the  Promotion  of  Original 
Research. — The  annual  income  is  about  £630,  available  for 
payment  of  the  actual  expenses  of  original  research. 

3.  Carnegie  Post-graduate  Scholarships  (£100),  Fellow-ihips 
(£150)  and  Grants  in  Aid  Jor  Research  in  Medicine. — 
Application  forms  fi-om  the  Sfcretary  to  the  Trust,  14, 
Hanover  Street,  Edinburgh.  These  to  be  returned  by 
May  1st. 

4.  Four  M'Cann  Medical  Research  Scholarships,  each  of 
£100  for  one  year,  but  may  be  renewed  for  a  second  year, 
open  to  all  graduates  of  not  more  than  two  years'  stand- 
ing, alter  examination  in  Therapeutics,  I'ublic  Health, 
Physiology,  and  Physiological  Chemistrj-.  Nomination 
necessary.  Forms  (to  be  returned  by  September  1st,  for 
examination  in  October)  and  particulars  from  M'Innes, 
M'Kenzie,  and  Lockhead,  7,  tiilmour  Street,  Paisley. 

Scholarships. 

1.  Vans  Dunlop  Scholarship,  of  £100,  tenable  for  three 
years,  to  be  awarded  in  either  October,  1906,  or  March, 
1907,  to  the  candidate  who  at  the  Medical  Preliminary 
Examination  has  obtained  the  highest  number  of  marks. 

2.  The  Thomson  Scholarship  of  £40  for  four  years,  after 
examination  in  Botany,  Zoology,  and  Elementary 
Mechanics,  at  beginning  of  First  Winter. 

3.  Sibhald  Medical  Scholarship  of  £40,  tenable  for  three 
years,  for  highest  marks. in  Chemistry,  Botany,  Zoology, 
and  Physics. 

4.  Tivo  Cr'f.hton  Scholarships  for  Research,  each  of  the 
value  of  £100,  tenable  for  one  yea»,  with  power  of  re- 
appointment, one  in  Materia  Medica  and  one  in 
Pathology. 

5.  The  Mouat  Scholarship  in  Practice  of  Physic,  of  about 
£57  (partly  in  money  and  partly  in  the  form  of  a  bronze 
medallion)  for  the  highest  marks  in  the  class  of  Medicine 
and  in  that  subject  in  the  Final. 

6.  The  Murchison  Memorial  Scholarship,  annually.  Pro- 
ceeds of  £1,000  for  proficienc}'  in  Clinical  Medicine. 
Examination  in  Edinburgh  in  1907. 

7.  The  Buchanan  Scholarship,  £40  annually,  for  pro- 
ficiency in  Midwifery  and  Gtynaecology. 

8.  The  James  Srott  Scholarship,  about  £34  annually,  for 
proficiency  in  Midwifery. 

9.  The  Ettles  Sc/wlarship  in  Medicine,  £32  annually,  to 
the  most  distinguished  graduate. 

10.  Two  Hope  Prize  Scholarships,  each  £30,  for  one  year, 
for  excellence  in  Chemistry. 

11.  The  Houldsivorth  Scholarship,  £49  annually,  tenable 
for  one  year,  with  power  of  re-election,  for  promotion  of 
research  in  Pharmacology  in  that  department  in  the 
University. 

12.  T/te  Grocers'  Company  of  London  offer  Scholarships  of 
£300  a  year,  with  an  allowance  to  meet  cost  of  api:)aratus 
and  other  expenses  in  connexion  with  Research  \Vork, 
tenable  for  one  year,  but  renewable  for  a  second  or  third 
year.  Apply  to  the  Clerk  to  the  Cirocers'  Company, 
Grocers'  Hall,  London,  E.G. 

Bursaries. 
1.   Toim    Council    Bursaries.       .V    number    are  ,  vacant. 
Apply  City  Clerk,  Council  Chambers,  Edinburgh. 
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2.  The  M'Cosh  Graduate's  Bursary,  of  about  £172,  and 
M'Cosh  Medical  Bursary,  of  about  £12  7s.  lOd.  Tenable 
for  one  year.     Both  for  rnsearc)i. 

3.  Two  Sibbald  Bursaries,  of  £30  a  year,  tenable  for  three 
years. 

4.  Two  Thomson  Bursaries,  £25  each,  tenable  for  four 
years. 

5.  Five  Grierson  Bursaries.  Three  of  £20  and  two  of  £10. 
Preferential  in  the  first  place. 

6.  Tito  Mackie  Bursaries,  each  of  about  £29,  tenable  for 
one  year,  awarded  at  end  of  first,  and  end  of  second  annus 
meilivus. 

7.  Tiro  John  AitJcen  Carlyle  Bursaries,  each  £29,  tenable 
for  one  year. 

8.  Fo7ir  Mackenzie  Bursaries,  each  of  £8,  awarded 
annually  in  Practical  Anatomy. 

9.  Itfnton  Bursary,  £20,  tenable  for  one  year,  with 
restrictions. 

10.  Two  Crichton  Bursaries,  £50  each,  tenable  for  four 
years,  for  Scottish  Students. 

Prizes. 

1.  The  Medical  Faculty  Gold  Medals,  given  to  M.D.'s 
whose  theses  are  deemed  worthy. 

2.  Ellis  Prize  in  Physioloyy,  value  about  £100,  for  the 
best  Kss-ay  or  Treatise  on  '■  I'^xeretion  "  sent  to  the  Dean 
of  the  Faculty  of  Medicine  before  April  30th,  1907. 

3.  The  Neill  Arnntt  Prize,  £39  annually. 

4.  The  Beaney  Prize,  for  highest  marks  in  Anatomy, 
Surgery,  and  Clinical  Surgei-y  in  the  Professionals,  £32 
annually. 

5.  The  Cameron  Prize,  £80,  awarded  annually  for  "  any 
highly  important  and  valuable  addition  to  Practical 
Therapeutics"  in  the  course  of  the  five  years  preceding 
the  award. 

6.  Two  Gunning  Victoria  Jubilee  Prizes,  one  in  Obstetrics, 
and  one  in  Forensic  Medicine  and  Public  Health,  each  of 
the  value  of  £50,  awarded  at  graduation  in  July,  1907. 

7.  The  Connn  Doyle  Prize,  of  about  £32,  awarded  annually 
to  the  most  distinguished  graduate  of  the  year  from  South 
Africa. 

8.  The  Wiyhtman  Prize  in  Clinical  Medicine,  £15 
annually. 

9.  The  Pattison  Prize  in  Clinical  Suryery,  £11  annually. 

10.  The  Robert  Wilson  Memorial  Prize  in  Chemistry. 
Silver  medal  and  abnut  £7  annually. 

11.  The  Dorothy  Giljillan  Memorial  Prize  of  about  £11 
annually  to  the  most  distinguished  woman  student  in  the 
Final  M.B.,  Ch.B. 

12.  Gray  Prize  Fssay  Fund.  Subject,  number,  and 
amount  of  prizes  will  be  posted  at  the  Tniversity  gate  in 
March. 

13.  Ti,e  Lord  Rector's  Prize,  £26  5s. 

Lectureship. 

The  Swinejj  Lectureship  in  Geology,  value  £144  per  annum, 
tenable  for  five  years,  is  open  to  graduates,  and  is  in  the 
patronage  of  the  Trustees  of  the  British  Museum. 

Full  particulars  of  all  these  will  be  found  in  the  T^ni- 
versity  Calendar  for  1906-7,  price  3s.  net,  or  in  the  Medical 
Programme,  price  2d.,  to  be  had  from  Mr.  Thin,  55,  South 
Bridge,  I'Minburgh. 


£6  6s. ;  perpetual  ticket,  £12  if  paid  in  one  sum,  or  £12  129.. 
if  by  separate  payments. 


EniNBtinGn  Royal  iNFinMAnv. 
There  are  over  900  beds  and  100  at  the  Convalescent 
IIou8(^  at  Corstorphine.  For  last  year  the  in-patients 
numbered  11,016,  and  the  out-patients  34,564.  Instruction 
is  given  in  all  the  special  departments  of  medicine  and 
surgery,  in  gynaecology,  eye,  ear,  throat,  and  nose  afl'ec- 
tions,  diseases  of  skin,  dental  work  (extraction,  stopping, 
and  artificial  cases),  the  administration  of  anaesthetics, 
electro-therapeutics,  hydro-therapeutics,  and  .r--ray  work, 
etc.  Women  arc  admitted  and  receive  special  and  separate 
tuition  on  both  the  medical  and  surgical  sides.  Nine 
resident  physicians  and  ten  resident  surgeons  (tliree  of 
whom  are  entirely  set  apart  for  the  out-patient  department) 
are  appointed  every  six  months.  They  live  in  the  hospital 
free  of  charge,  save  for  laundry.  They  must  be  registered. 
Thirty  non-resident  clinical  assistants  are  also  appointed 
for  si.x  months  in  tlie  various  departments.  The  Physicians 
and  Surgeons  appoint  their  own  clerks  and  dressers,  and 
assistants  in  the  Pathological  Department  are  appointed 
by  the  Pathologist.     Fees:  Six  months  £4  43.;  one  year. 


School  of  Medicine  op  the  Royal  Colleges, 
Edinburgh. 

The  teaching  is  similar  to  that  of  the  Scottish  I'ni- 
versities,  and  the  students  receive  similar  certificates  at 
the  close  of  each  session.  The  courses  on  the  special 
subjects  not  included  in  the  curriculum  of  the  Examining 
Boards  are  also  conducted  by  teachers  specially  qualified 
in  each  branch,  and  have  for  the  last  quarter  of  a  century 
formed  a  special  feature  of  the  School. 

This  School  of  ^Medicine  is  composed  of  Lecturera 
licensed  by  the  Royal  Colleges  of  I'hysieians  and  Surgeons, 
and  also  recognized  by  the  Iiniversity  through  their 
licentia  docendi,  who,  for  the  sake  of  convenience,  lecture  in 
separate  buildings  near  at  hand  to  the  Royal  Infirmary. 
The  Lecturers  form  one  body,  are  all  subject  to  the  same 
rules  and  regulations,  and  enjoy  the  same  privileges.  A  new 
constitution  and  set  of  regulations  have  recently  been 
drawn  up,  in  virtue  of  which  a  medical  corporation  has 
been  formed,  recognized  by  both  Royal  Colleges  ;  the 
government  of  the  School  is  placed  in  the  hands  of  a 
Governing  Board  consisting  of  five  members  elected  by  the 
Royal  College  of  Physicians,  of  five  members  elected  by 
the  Royal  College  of  Surgeons,  and  of  five  members  elected 
by  the  Lecturers  in  the  School.  This  Board,  with  the 
assistance  of  the  Standing  Committees  of  the  School, 
supervises  tlie  whole  management,  and  specially  the  main- 
tenance of  the  efficiency  and  discipline  of  the  SchooL 
The  different  buildings  at  present  utilized  for  the  pur- 
poses of  lecturing  are  the  following  :  (1)  Surgeons'  Hall, 
Nicolson  Street;  (2)  Jlinto  House,  Chambers  Street; 
(3)  Nicholson  Square;  (4)  Marshall  Street;  (5)  the  New- 
School,  Bristol  Street;  and  other  places. 


Medical  College  fob  AVomen,  EDiNnumin. 
Clinical  instruction  in  the  Royal  Infirmary  qualifies  for 
graduation  in  the  Universities.  Precisely  the  same 
facilities  for  medical  study  are  given  as  to  male  students 
in  the  School  of  ^Medicine,  Edinburgh.  Arrangements, 
fees,  and  regulations  are  similar.  All  the  teachers  are 
qualified  lecturers  of  the  School,  and  their  courses  admit 
to  the  various  qualifying  bodies  for  women.  The  lecturei-s 
are  also  recognized  by  the  University  of  Edinburgh  as 
giving  courses  admitting  to  the  degrees  of  M.B.,  Ch.B.  In 
the  case  of  those  proceeding  to  such  degrees,  the  same 
fees  as  those  in  the  University  must  be  paid.  The  classes, 
with  the  exception  of  those  in  the  Royal  Infirmary,  are 
open  to  all  ladies,  whether  taking  a  full  medical  curriculun:i 
or  not.  Prospectus  and  all  information  from  the  Secretary, 
20,  Chambers  Street  (Minto  House). 


1'niveusity  of  Glasgow. 

The  whole  course  of  study  required  for  graduation  af 
the  I'niversity  of  Glasgow  can  be  passed  in  the  Medical 
School  of  that  I'niversity.  Besides  work  of  a  practical 
and  clinical  kind  in  the  hospitals,  practical  courses  are 
conducted  in  the  laboratories  of  the  following  depart- 
ments: Surgery,  Pathology,  Public  Health,  Pharmacy, 
Physiology,  .Ynatomy,  Chemistry,  Zoology,  Physics,  and 
Botany,  tlie  Botanic  Garden  and  the  Hunterian  Museum 
being  also  open  to  students.  New  buildings  and  equip- 
ments have  recently  been  provided  for  Botany  at  a  cost 
of  £20,000,  for  Practical  Anatomy  at  £14,000,  for  Operative 
Surgery  at  £9,900,  as  well  as  for  Pathology,  while  veiy 
large  additions,  costing  nearly  £12,000,  have  been  made 
to  the  Chemistry  Laboratory,  rendering  it  probably  the 
most  extensive  in  Scotland.  New  class  rooms  and  labora- 
tories are  now  in  course  of  erection  for  the  departments  of 
Physiology,  Materia  Medica,  and  Medical  .Jurisprudence 
and  Public  Health,  to  cost  with  equipment  upwards  of 
£60.000.  The  I'niversity  has  of  late  been  making  efibrts 
to  extend  an^l  improve  the  aceomni'idation,  especially  the 
laboratories,  of  the  medical  departments,  to  strengthen 
the  teaching  staff,  and  to  encourage  post  graduate  ami 
rcaeareh  work. 

Partial  Study  eheirhere. — Only  two  of  the  live  years  need 
be  siientatllie  I'niversity;  tlie  remaining  three  may  be 
spent  in  such  university  or  schools,  or  under  such 
teachers,  as  are  recognized  by  the  University  Court. 
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Bur.faries. — Bursaries  confined  to  the  Medical  Faculty 
amount  in  annual  value  to  about  £950,  whiie  bursaries  iu 
any  Faculty,  amounting  to  about  the  same  annual  sum, 
may  be  held  by  students  of  medicine,  a  number  of  both 
sets  being  open  to  women.  Some  are  detinitely  restricted 
to  women.  Several  valuable  scholarships  may  be  held  by 
medical  students  who  have  graduated  in  Arts. 

Hospitals. — Three  very  extensive  General  Hospitals  in 
the  City  afford  exceptional  opportunities  for  clinical 
instruction,  namely,  the  Western  Infirmary  (416  beds), 
near  the  University,  and  attended  by  the  bulk  of  the  men 
students;  the  Koyal  Infirmary  (622  beds);  and  the  Vic- 
toria Infirmary  (180  beds);  while  the  Koyal  .Vsylum  (460 
beds),  the  Kiyal  Hospital  for  Sick  Children  (74  beds),  the 
Maternity  Hospital  (34  beds),  the  Glasgow  Eye  Infirmary 
(100  beds),  the  Fever  Hospitals  at  Belvidcre  (630  beds). 
and  Kuchill  (540  beds),  and  other  institutions,  aflbrd 
facilities  for  the  practical  study  of  special  branches 

Fees. — The  matriculation  fee  for  each  year  is  £1  Is.  In 
most  cases  the  fee  for  each  t'niversity  Class  is  £4  4s.,  but 
in  some  cases  it  is  £3  3s.  For  hospital  attendance 
students  pay  an  entrance  fee  of  £10  10s.  at  the  Western 
Infirmary,  with  an  additional  fee  of  £3  3s.  for  each  winter 
and  £3  2s.  for  each  summer  clinical  course;  while  at  the 
Royal  Infirmary  the  f^es  for  the  first  year  are  £10  10s.  and 
and  the  total  fees  £21.  The  t-niversity  fee  for  the  four 
professional  examinations  is  £23  2s.  (£6  6s.  for  each  of  the 
first  and  second  examinations,  and  £5  5s.  for  each  of  the 
third  and  fourth).  For  the  whole  curriculum,  the  fees  for 
matriculation,  class  attendance,  Hospital  attendance  and 
professional  examinations,  amount  to  about  £150. 

Public  Health. — .\n  ordinance  empowering  the  T'ni- 
versity to  confer  the  degrees  of  B.Sc.  and  D.Sc.  in  Public 
Health  received  the  sanction  of  the  King  in  Council  on 
May  20th,  1903.  To  be  eligible  for  these  degrees  can- 
didates must  be  graduates  in  Medicine  of  a  l-niversity 
of  the  Tnited  Kingdom,  or  of  some  other  recognized 
University. 

The  Women's  Department  of  the  University  (Queen 
Margaret  College). — The  course  of  study,  degrees,  regula- 
tions, fees,  etc.,  are  the  same  as  for  men.  Women  students 
have  their  own  buildings  with  class  rooms,  reading  room, 
library,  etc.,  and  are  mainly  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of 
university  students.  Their  clinical  studies  are  taken  in 
the  Eoyal  Infirmary,  where  wards  are  reserved  for  their 
exclusive  use,  and  in  its  dispensaries;  also  in  the  Royal 
Hospital  for  Sick  Children  ;  the  Glasgow  Ear  Hospital  ; 
the  Hospital  for  Skin  Diseases  ;  the  Royal  Asylum,  Gart- 
navel ;  the  City  of  Glasgow  Fever  Hospitals,  Belvidere, 
and  Ruchill ;  and  the  Glasgow  Maternity  Hospital. 

Scholarships  and  Bursaries  nt  Queen  Margaret  College. — 
The  Arthur  Scholarship,  annual  value  £20,  tenable  for 
three  years.  Open  to  competition  by  medical  students  of 
first  year  at  the  First  Professional  P^xamination  in 
October,  1907.  This  Scholarship  is  the  gift  of  Mrs. 
Arthur,  of  Barshaw,  and  is  restricted  to  women 
medical  students.  The  following  Bursaries  are  open  to 
students  of  both  sexes:  The  Dr.  Thomas  Gibson 
Bursary,  annual  value  £36,  tenable  for  four  years. 
Open  to  medical  students  who  are  preparing  for  service  as 
medical  missionaries  in  connexion  with  the  Church  of 
Scotland.  Next  vacancy  in  1906.  It  will  be  awarded  to 
the  eligible  candidate  who  has  gained  the  highest  number 
of  marks  in  the  First  Professional  Examination.  One  Logan 
Bursary,  annual  value  £17,  tenable  for  four  years ;  appoint- 
ment by  the  Senate.  Next  vacancy,  1909.  TheMackintosh 
Mental  Science  Bursary  in  Medicine,  of  the  value  of  £31,  is 
awai'ded  annually  to  the  student  (of  either  sex)  attending 
the  class  of  Insanity,  who  stands  first  in  an  examination  in 
that  subject,  to  be  held  in  .Tune — the  Bursar  to  continue 
the  practical  study  of  the  subject  to  the  satisfaction  of  the 
Faculty  of  Medicine.  The  William  Gardiner  Bursary, 
annual  value  £14,  tenable  for  two  years,  will  be 
awarded  after  the  autumn  professional  examination 
to  the  candidate  who  has  passed  in  Physiology 
at  the  Second  Professional  Examination,  and  whose 
aggregate  of  marks  in  that  subject  and  in  Chemistry 
and  Physics  of  the  First  Professional  Examination 
is  the  highest.  It  is  open  in  1907.  The  following  are 
tenable  in  any  Faculty :  Tivo  Pratt  Bursaries  (each  £20 
and  tenable  for  four  years),  both  open  in  1906,  and  two 
Taylor  Bursaries  (each  £7,  tenable  for  four  years),  one  of 
which   is  open   in   1906.     Three  Armagh  Bursaries  (£48 


each),  one  open  in  1906  to  students  taking  honours  in 
Classics  in  the  Final  Examination  for  the  degree  of  M..^., 
tenable  for  two  years  ;  and  also  one  for  honours  in  Mental 
Philosophy,  tenable  for  three  years.  Five  Andrew  and 
Bethia  Stewart  Bursaries  (£50  each,  tenable  for  three 
years,  in  Medicine  or  Law);  one  is  vacant  in  1906  ;  candi- 
dates must  have  taken  the  M.A.  degree  of  Glasgow.  There 
is  a  special  Examination.  Nine  Glasgow  Highland 
Society's  Bursaries,  for  students  of  Highland  descent,  of 
the  annual  value  of  £25,  and  tenable  for  five  years ;  two 
are  vacant  in  1906.  The  Buchanan  Society  Bursaries  have , 
in  the  meantime,  been  suspended.  The  directors  have  re- 
served power  to  award  to  Arts,  Science,  and  Medical  Stu- 
dents, Bursaries  tenable  at  Scottish  Lniversities,  the 
amounts,  conditions,  and  periods  of  tenure  being  in  their 
discretion.  The  Carnegie  Trust  for  the  Universities  of  Scot- 
land isempowcred  to  pay  the  whole  or  part  of  the  University 
ordinary  class  fees  of  students  of  Scottish  birth  or  extrac- 
tion, under  conditions  given  in  the  College  prospectus. 
The  Dobbie  Smith  Gold  Medal  is  awarded  annually  for  the 
best  essay  on  a  prescribed  subjsct  within  the  Science  of 
Botany.  The  Brunton  Memorial  Prize  of  £10  is  awarded 
annually  to  the  most  distinguished  graduate  in  Medicine 
of  the  year.  Tiie  University  Commissioners  have  issued 
an  Ordinance  to  make  regulations  for  the  admission  of 
women  to  certain  other  Bursaries,  Scholarships,  and 
Fellowships.  Scholarships  and  Fellowships  are  ottered  by 
the  Carnegie  Trust  in  Science  and  Medicine  for  post- 
graduate study.  Miss  Galloway  will  supply  details.  See 
Prospectus  for  1906-7. 

Class  and  E camination  Fees. — The  class  and  hospital  fees 
for  the  subjects  enjoined  by  Ordinance  as  constituting  a 
five  years'  course  of  study  and  clinical  work  amount  to 
about  £110  5s.  To  this  miist  be  added  £5  5s.  for  matricu- 
lation fees  (£1  Is.  for  each  of  five  years),  £23  2s.  for  examina- 
tion fees,  and  £5  Is.  for  registration  as  a  medical  practi- 
tioner. 

Board  for  Students.— k  House  of  Residence  for  women 
students,  (iueen  Margaret  Hall,  is  situated  near  the 
College.  The  cost  of  board  and  residence  is  from  17s.  to 
25s.  per  week,  according  to  accommodation.  Full  informa- 
tion can  be  obtained  from  Miss  Galloway,  tjueen  Margaret 
College,  or  from  the  Lady  Superintendent,  Queen  Margaret 
Hall,  Bute  Gardens,  Glasgow. 

For  further  information  male  students  may  apply  to  Mr. 
W.  Innes  Addison,  Matriculation  Otfice,  Glasgow  Uni- 
versity ;  women  students  to  Miss  Galloway,  Queen 
Margaret  College,  Glasgow,  W.,  from  whom  copies  of  the 
prospectus  may  be  had. 


St.  Mungo's  College  (Medical  School  of  the  Royal 
Infirmary),  Glasgow. 

This  Infirmary,  which  is  the  largest  in  Glasgow,  is 
situated  in  Cathedral  Square,  Castle  Street,  and  has  car 
communication  with  every  part  of  the  city.  St.  Mungo's 
College  is  in  the  Infirmary  grounds  (see  Section  "  Medical 
Schools  with  full  curriculum)." 

The  Infirmary  has,  including  the  Ophthalmic  Depart- 
ment, over  620  beds,  the  average  number  occupied  in 
1905  being  600.  When  the  reconstruction  of  the  Infirmary, 
which  was  begun  a  year  ago,  is  completed,  it  will  have 
about  700  beds.  Tliere  are  special  beds  and  wards  for 
Diseases  of  Women,  of  the  Throat,  Nose,  and  Ear,  Venereal 
Diseases,  Burns,  and  Septic  Cases. 

Wards  are  set  apart  for  the  teaching  of  women  students. 

At  the  Outdoor  Department  the  attendances  in  1905 
numbered  over  62,000.  In  addition  lo  the  large  Medical 
and  Surgical  Departments,  there  are  Departments  for 
Special  Diseases— namely,  Diseases  of  Women,  of  the 
Throat  and  Nose,  of  the  Ear,  of  the  Eye,  of  the  Skin,  and 
of  the  Teeth. 

Five  House-Physicians  and  nine  House-Surgeons, 
having  a  legal  qualification  in  Medicine  and  Surgery,  who 
board  in  the  Hospital  free  of  charge,  are  appointed  every 
six  months. 

Clerks  and  Dressers  are  appointed  by  the  Physicians 
and  Surgeons.  As  a  large  number  of  cases  of  Acute 
Diseases  and  Accidents  of  a  varied  character  are  received, 
these  appointments  are  very  valuable  and  desirable. 

A  fully-equipped  Electrical  Pavilion  was  opened  a  few 
years  ago,  and  year  by  year  the  latest  and  most  approved 
apparatus  for  diagnosis  and  treatment  has  been  added. 

The  fees    for   hospital    attendance,   including  Clinical 
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Lectures  and  Tatorial  InstruPtion,  attendaneo  at  the  0«t^ 
door  Department,  at  the  Pathological  Department,  Post- 
mortem Examinations,  and  the  use  of  the  Museum,  which 
has  recently  been  reaiTanged  and  catalogued,  are  as 
follows:  For  one  year,  £10  10s. ;  for  six  months,  £6  68. ;  for 
three  months,  £4  4=. 

Students  who  have  paid  fees  to  the  amount  of  £21  to 
the  G-lasgow  Eoyal  Infirmary  shall  be  permitted  to  attend, 
in  any  subsequent  year  or  years,  one  Winter  and  one 
Summer  Course  of  Instruction  in  the  Infii-mary  without 
further  payment;  and  Students  who  have  paid  to  any 
other  Hospital  in  the  United  Kingdom  tees,  being  not  less 
than  £21.  in  virtue  of  which  they  are  entitled  to  attend 
ivithout  further  payment,  shall  Lie  admitted  as  Students 
of  the  Royal  Infirmary  on  payment  of  £3  3s.  for  six 
months,  or  £1  lis.  6d.  for  three  months. 


GtAStiow:  ANTffltisON's  DoiLErtE  Mrdicai.  School. 

Classes  are  conducted  in  all  the  subjects  of  the  five 
years'  curriculum.  Hospital  Practice  and  Clinical  Lec- 
tures in  Western  or  Royal  Infirmary :  Pathology  in 
Western  or  Royal  Infirmary ;  Vaccination  and  Dispensary 
Practice  in  Western  or  Royal  Infirmary  Dispensary. 
These  classes  qualify  for  all  the  Licensing  Boards  in  the 
United  Kingdom.  They  are  also  recognized  by  the 
Universities  of  London,  Durham,  Ireland,  Glasgow,  and 
Edinburgh  (the  latter  two  under  certain  conditions  which 
are  stated  in  the  School  Calfndw').  Tlie  courses  (Lectures 
and  Laboratory)  in  Public  Health  are  also  recognized  by 
the  University  of  Cambridge. 

The  new  buildings  are  situated  in  Dumbarton  Road, 
immediately  to  the  west  of  the  entrance  to  the  Western 
Infirmary,  ^I'ithin  two  minutes'  walk  of  that  institution, 
and  foiu'  minutes'  walk  of  the  University. 

Tlie  Carnegie  Trust  pay  the  fees  of  students  at  Ander- 
son's College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust 
OfBcea,  Edinburgh. 

A  Calendar  containing  full  particulars  of  the  School 
may  be  obtained  from  the  Secretary  to  the  Medical 
Faculty,  Anderson's  College,  Dumbarton  Road,  Partick, 
Glasgow. 

Class  Fees. —  For  each  Course  of  Lcctares  (Anatomy, 
Oplithalmic  Medicine,  and  Surgery,  Aural  Surgery, 
Diseases  of  Throat  and  Xose,  and  Mental  Diseases 
fxeeptcd),  first  session.  £2  2s. ;  second  session  (in  Ander- 
son's College).  £1  Is. :  afterwards  free.  For  Practical 
Classes,  in  Chemistry,  Botany,  Zoology,  Physiology, 
Pharmacy,  first  session,  £2  2s.;  second  session,  £2  2s. 
Reduced  joint  fees  in  Zoology  and  in  Botany,  for  Lectures 
and  Practical  Class  when  taken  in  same  summer 
session,  £3  33. :  for  either  course  sc>parately,  £2  2.s. 
Anatomy  Class  Fees. — Winter:  First  session  (including 
Practical  AnatomyX  £4  4s  ;  second  session  (including 
Practical  Anatomy),  £4  4.s. :  third  session.  £2  2s. : 
Summer :  Lectures  and  Practical  Anatomy.  £2  12s.  6il. ; 
Lectures  alone,  £1  lis.  6d.  ;  Practical  Anatomy 
alone,  £1  lis.  6d. ;  Osteology  and  Practical  Ana- 
tomy, £2  12s.  6d.:  Osteology  alone,  £1  lis.  6d. 
Operative  Surgery,  £2  12s.  6ii.  Public  Health  Laboratory, 
£11  lis.,  or  with  Lectures,  £12  123.  Ophthalmic  Medicine 
and  Surgery  (including  Hospital  Practice).  —  Aural 
Surgery,  Diseases  of  Throat  and  Nose,  and  Mental 
Diseases,  £1  Is.  Matriculation  Fee. — For  the  year,  10s.; 
for  one  class  alone  in  winter  session,  5s.,  and  for  tlie 
summer  session  alone,  5.*.  Western  Infirmary. — Fees  : 
l''or  Hospital  Attendance,  £10  lOs. ;  for  Clinical  Instruc- 
tion, winter  session,  £3  3s. :  summer  session,  £2  2s. 
Students  who  have  com])letcd  their  Clinical  course  els(>- 
where  shall  be  permitted  to  enter  for  a  six  months'  course 
of  the  Ho.spital  only  on  jiaynient  of  a  fee  of  £2  2s.  Patho- 
logy, £4  4s.  Practical  Pathology,  £3  3s.  Pathology 
Demonstrations  only,  £1  Is.  Vaccination  fee,  £1  Is. 
Royal  Inlirmary.— Fees  :  Hospital  IVactice  and  Clinical 
Instruction,  first  year,  £10  lOs. ;  second  year,  £10  lOs. ; 
afterwards  free.  Six  months,  £6  6s. ;  three  months,  £4  4s. 
I'athology,  both  courses,  £4  43.  Vaccination  fee,  £1  Is. 
Attendance  at  the  dispensaries  of  the  Western  and  Royal 
Infirmaries  is  included  in  the  hospital  fee.  Eye  Infirmary. 
—Fee:  Hospital  Practice  and  Clinical  Instruction,  in- 
cluding Lectures  at  tlie  College,  six  montlrs,  £1  Is.  The 
session  opens  on  Tirai-sday,  October  18th.  1906. 


TTNIVEItSlTY    CoT.LBrGE,     DuNDEE. 

Some  information  as  to  this  College  \vill  be  found  under 
•the  head  of  U.Tiversity  of  St.  Andrews. 

The  new  medicp.l  buildings,  containing  laboratories  and 
work  rooms  for  Anatomy,  Physiology,  Materia  Medica, 
Pathology,  Ophthalmology,  Public  Health,  Medicine, 
Surgery,  and  (rynaeoology  are  now  open. 

iJim'dec.  lioyal  Infirman/. — The  Infirmary  contains  300 
beds,  with  a  special  ward  for  the  treatment  of  diseases  Of 
children.  Four  Resident  (Jualilied  Assistants  are 
appointed  annually.  Clinical  Clerks  and  Dressers  are 
attached  to  the  physicians  and  surgeons,  and  students  are 
appointed  to  assist  in  the  ^ws^));o;-te»i  room.  Out-patients 
are  seen  daily  at  9  a.m.  There  is  an  Intern  and  Extern 
Maternity  Dejiartment  connected  with  the  Infirmary.  The 
instruction  given  at  the  Infirmary  is  recognized  for  pur- 
poses of  graduation  by  all  the  Scotch  Universities,  the 
University  of  London,  the  University  of  Cambridge,  the 
Royal  I'ni versify  of  Ireland,  and  by  the  Royal  Colleges  of 
England  and  Scotland.  Further  information  on  applica- 
tion to  the  Medical  Superintendent. 

Dundee  Dktrict  Axi/h/m. — The  appointments  include 
two  qualified  Resident  Assistants  and  two  Resident 
Clinical  Clerks.     Clinical  instruction  is  given. 

lees. — The  fee  in  the  case  of  most  of  the  classes  is 
4  guineas  for  systematic  and  3  guineas  for  practical 
classes.  The  ho.spital  ticket  is  3  guineas  a  year  or 
2  guineas  a  session.  Tlie  total  fees  for  the  five  years' 
curriculum  amount  to  about  100  guineas. 


IRELAND. 
There  is  a  choice  of  six  Schools  for  those  who  desire  to 
prosecute  their  medical  studies  in  Ireland.  These  are  the 
School  of  Physic  in  the  l^niversity  of  Dublin,  better 
known  as  Trinity  College.  Dublin ;  the  Schools  of  Surgery 
(includuig  Carmiciiael  College  and  Ledwich  School), 
carried  on  under  the  supervision  of  the  Royal  College  of 
Surgeons  in  Ireland;  the  Catholic  University  School  of 
Medicine,  Dublin  ;  and  the  Schools  belonging  to  the  three 
<.Jueen's  Colleges  of  Belfast,  Cork,  and  (ialway  respectively. 
For  clinical  instruction  the  choice  is  equally  satisfactoiy 
and  varied,  tliough  the  hospitals  themselves  are  coni- 
pai-atively  small.  In  deciding  at  which  of  them  to  do  the 
greater  part  of  his  later  xrork  the  student  will  best  be 
guided  by  the  ad\-ice  of  the  teachers  of  the  school  he  has 
first  joined. 

School  op  Physic  in  Ikelanp,  Duhi.in. 

This  school  is  formed  by  an  amalgamation  of  the 
medical  school  of  Trinity  College  and  of  the  Royal  College 
of  Physicians ;  the  King's  Professors  of  Institutes  of 
Medicine,  Practice  of  Medicine,  Materia  Medica,  and 
Midwifery  being  appointed  by  the  latter. 

Clinical  instruction  is  given  by  the  stafl'  of  .Sir  Patrick 
Dun's  Hospital.  The  following  Hospitals  are  also  recog- 
nized by  the  Board  of  Trinity  College :  Adelaide  Hospital, 
Royal  City  of  Dublin  Hospital,  Dr.  Steevens'a  Hospital, 
House  of  Industry  Hospitals,  Jervis  Street  Infirmary. 
JIater  Misericordiae  Hospital,  Jtereer's  Hospital,  Meath 
Hospital,  the  National  Eye  and  Ear  Infirmary,  St.  Markis 
Ophthalmic  Hospital,  St.  Vincent's  Hospital,  Richmond 
Asylum,  St.  Patrick's  Hospital. 

'Catholic!  ILniversity  Mbtdical  School. 
Prospectuses  and  further  information  about  this  school, 
wliich  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodie,*,  may  be  obtained  from  the  Registrar 
of  the  School,  Cecilia  Street,  Dublin,  who  has  written  a 
very  uselnl  a i(it/<' for  Medical  Student.^.  The  total  fees  for 
school  and  hospital  courses  is  £160,  payable  as  the  courses 
are  taken  out.  ,  n 

The  Schools  of  Sukoery  op  the  Royal  CoqLLaeB'OF 
SuRCKONS  IS  Ireland. 

The  Schools  of  Surgery  axe  attached  by  Charter  to  the 
Roya'  College  of  Surgeons,  Dublin,  and,  as  now  con- 
ducted, include  the  famous  old  Carmichael  and  Ledwich 
Schools.  Tb.ey  are  carried  on  within  the  confines  of  the 
tJoHej-e  itself,  and  are  specially  subject  to  the  supervision 
and  control  of  the  C'ouneil. 

The  buildings  used  for  educational  purposes  have  been 
reconstructed,  the  capacity  of  tlie  dissecting  room  nearly 
trebled,andspecial  Chemical, Pathological,  Bacteriological, 


Sept.  I,  1906.] 


IRIBH    MEDICAL   SCHOOLS. 


r. 


501 


Public  Healbh,  and  Pharmaceutical  Laboratories  fitted 
with  the  most  approved  appliances,  in  order  that  students 
may  have  the  advantage  of  tlie  most  modern  method  of 
instruction.  Tlie  entire  building  is  now  heated  by  hot- 
water  pipes,  and  lighted  throughout  by  the  electric  light. 
A  refreshment  room  is  also  open,  where  students  can  have 
luncheon. 

Women  students  are  accepted,  special  rooms  being  set 
apart  for  their  use.  It  is  to  be  noted  also  that  all  the 
lectures  and  courses  of  practical  instruction  may  be 
attended  by  medical  students  who  are  otherwise 
unconnected  with  the  College. 

Prices. — Among  tlie  prizes  annually  awarded  are :  The 
Barker  Anatomical  Prize  (£31  10s.) ;  the  Carmichael 
Scholarship  (£15; ;  the  Maync  Scholarship  (£8) ;  tlie  Gold 
Medal  in  Surgery,  and  the  Stoney  Memorial  (jiold  Medal 
in  Anatomy;  Class  Prizes  of  £2  and  £1,  accompanied  by 
silver  medals,  will  also  be  given  in  each  subject. 

The  next  session  begins  on  October  1st,  terminating  on 
March  31st,  while  summer  lectures  and  classes  commence 
on  April  1st,  and  are  carried  on  until  June  50tl\. 

Prospectus  and  Student/:'  (htide  will  be  forwarded  post 
free  on  written  application  to  the  Registrar,  Royal  College 
of  Surgeons,  Dublin. 

Qiteen's  Collkge,  Belfast. 

The  courses  of  study  meet  the  requirements  of  the 
Royal  University  of  Ireland  and  other  examining  bodies. 
The  class  fee  is  £2  except  in  a  few  cases.  The  total  cost 
of  the  medical  curriculum  of  the  Royal  University  of 
Ireland,  including  examination  fees  and  perpetual  fee  for 
the  Royal  Hospital,  but  not  including  fees  for  the  special 
hospitals,  is  about  £95.  It  amounts  to  about  the  same  tor 
the  course  of  the  Conjoint  Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Victoria 
Hospital.  An  entirely"  new  hospital  containing  300  beds 
was  opened  in  July,  1903.  i-V.s-,  six  months,  £7  7s  ;  nine 
months,  £9  9s  ;  reipetnal.  £21  in  two  instalments.  The 
Matei-nity  Hospital,  the  lister  Hospital  tor  Women  and 
Children,  the  Hospital  for  Sick  Children,  the  Ophthalmic 
Hospital,  the  Ulster  Eye,  i-lar,  and  Throat  Hospital,  the 
Union  Hospital  and  the  District  Lunatic  Asylum,  are  open 
to  students. 

Prizes.— {V)  Ten  medical  scholarships  each  year,  value 
£20  each ;  (2)  two  Dunville  studentships  (one  each  alter- 
nate year),  value  £145  each  ;  (3)  one  Andrews  studentship 
each  alternate  year,  value  £115;  (4)  numerous  sessional 
prizes. 

The  (!ollege  contains  laboratories  in  connexion  with  the 
departments  of  Biology,  Ciiemistry,  Physiology,  Pathology, 
Anatomy,  and  Physics  and  Materia  Medica. 

AH  the  medical  classes  are  open  to  women  students. 

■A  Students'  I'nion  provides  dining  room,  reading  room, 
library,  and  variiius  recreation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free 
on  application  to  the  Registrar,  tjueen's  College,  Belfast. 

(Jctsen's  College,  Oouk. 

The  arrangements  in  the  Faculty  of  Medicine  are  made 
fhiefly  with  reference  to  the  requirements  of  the  Royal 
ITniversity  of  Ireland,  but  students  proceeding  for  the 
examinations  of  the  Conjoint  Boards  of  England,  Scotland, 
or  Ireland,  the  Society  of  Apothecaries  of  London,  or  the 
.Vpotihecaries'  Hall  of  Ireland,  can  arrange  the  courses  of 
lectures  which  they  attend,  and  the  order  in  which  they 
attend  them,  to  meet  the  requirements  of  those  bodies. 
Certificates  of  attendance  in  the  College  ai-e  also  accepted 
by  the  University  of  Cambridge.  The  total  fees  for  the 
College  Lectures  and  Hospital  attendances  required  by  the 
Royal  University  of  Ireland  amount  to  about  £85. 

Clinical  instruction  is  given  at  the  North  and  South 
Inflriparies  (each  100  beds).  Students  can  also  attend 
the  Mercy  Hospital  (60  beds),  the  Cork  Union 
Hospital,  the  County  and  City  of  Cork  Lying-in 
flospital,  the  Maternity,  the  Hospital  for  Diseases  of 
AVomen  and  Childien,  the  I'ever  Hospital,  the  Oph- 
thalmic and  Aural  Hospital,  and  the  Eglinton  Lunatic 
.Vsylum.  The  session  at  Queen's  College  extends  from 
October  to  April  inclusive  (twenty -.seven  weeks),  but 
arrangements  have  Ireen  made  for  the  delivery  of  some  of 
tjie  three  monlrhs'  courses  of  lectures  during  the  months 
of  April,  May,  and  June.  The  Hospitals  are  open  to 
students  in  May,  June,  and  July  also.     ,,..,. 

The  College  oontaitrs  Labo^itoriea  in- tlie  Departonents 


of  Biology,  Chemistry,  Physiology,  Pathology,  and  Materia 
Medica  and  Pharmacy,  and  there  are  a  Botanic  Garden 
and  Plant  Houses  in  the  grounds. 

Sclwlarfhips  and  Prices.  —  Eight  Medical  Scholarships, 
two  in  each  of  the  first  four  years,  of  the  value  of  £25  each, 
and  in  the  fifth  year  the  Blaney  Scholarship  of  the  value 
of  £32,  and  a  Senior  Exhibition,  value  £30.  Three  Exhi- 
bitions, one  in  Practical  Medicine,  one  in  Practical  Sur- 
gery, and  one  in  Practical  Midwifery,  each  of  the  value 
of  £15.     Book  ijrizes  at  the  sessional  examinations. 

Further  information  (free)  can  be  obtained  in  the 
College  Regulations,  or  on  application  to  the  Registrar, 
Queen's  College,  Cork. 

Queen's  College,  Galway. 

The  Lectures  of  the  Professors  in  the  Medical  School  of 
Queen's  College,  Galway,  and  the  Clinical  Instruction  in 
the  Galway  Hospitals,  are  recognized  as  qualifying  for  the 
Diplomas  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Ireland,  England,  and  Scotland,  and  for  the, 
Medical  Degrees  of  the  University  of  London  and  the 
Royal  University  of  Ireland. 

Clinical  teaching  is  carried  on  in  the  Cialway  Hospital, 
established  as  a  Public  General  Hospital  (in  the  place  of 
the  County  Galway  Infirmary)  by  Act  of  Parliament 
(1892). 

In  addition  to  this,  the  Galway  Fever  Hospital'  is  open 
to  Students  of  the  Clinical  Class.  Here  opportunities  are 
afforded  for  studying  the  various  forms  of  Fever  and 
Zymotic  Disease  admitted  during  the  College  Session. 
The  Medical  Faculty  has  also  made  arrangements  vdt\i 
the  medical  officers  for  the  admission  of  students  to  the 
Galway  Union  Hospital.  This  Hospital  affords  an 
extensive  field  for  the  study  of  all  classes  of  disease,  acute 
anrt  chronic.  A  special  ward  is  set  apart  for  the  diseases 
of  children,  in  which  students  will  have  an  opportunity  of 
studying  this  important  class  of  cases.  Opportunities  for 
extra  practice  and  vaccination  are  afforded  at  Galway 
Dispensary,  No.  1.  Students  whose  names  are  on  the 
(;!inieal  Roll  of  the  Galway  Hospital  may  attend  any  of 
the  above-named  institutions  without  further  charge. 

For  further  information  as  to  the  arrangements  for 
clinical  teaching  (which  are  liable  to  alteration)  applica- 
tions should  be  made  to  Professor  Pye,  Honorary  Secretary 
of  the  Medical  Staff  of  Galway  Hospital. 


CLINICAL  HOSPITALS  OF  DUBLIN. 
Sib  Patrick  Dux's  Hospital. 
Stii  Patrick  Dun's  Hospital  is  in  connexion  with  the 
School  of  Physic  of  the  University  of  Dublin,  and  is  situated 
in  Grand  Canal  Street..  The  practice  of  the  hospital  is  open 
to  students  of  medicine  attending  schools  other  than  tbe 
School  of  Physic;  its  certificates  are  recognized  by  the 
Royal  University  in  Ireland  and  the  Royal  Colleges  of 
Surgeons  of  England,  Scotland,  and  Ireland.  The  Winter 
Session  begins  on  Monday,  October  1st.  Clinical  instruc- 
tion is  given  daily  by  the  physicians  and  surgeons. 
Special  classes  for  students  commencing  their  studies  will 
be  held  in  the  wards  during  the  months  of  October, 
November,  and  December.  They  will  embrace  the 
elements  of  Medicine  and  Surgery,  including  note-taking. 
The  operating  theatre,  which  has  recently  been  erected, 
is  thoroughiy  in  accord  with  the  requirements  of 
modern  surgeiy.  Clinical  teaching  on  the  Diseases 
of  Women  is  given  twice  a  week,  on  Tuesday  '  and 
Friday.  Tliere  is  a  special  wing  devoted  to  fever 
cases,,  and  regular  clinical  instruction  is  given  by  the 
members  of  the  medical  staff'  throughout  the  winter  and 
summer  sessions.  Pathological  and  Bactfriological 
Demonstrations  are  given  on  Fridays  during  the  winter 
and  summer  sessions  in  the  new  Pathological  Laboratory. 
A  new  department  has  been  opened  for  the  special  treat- 
ment of  Throat,  Nose,  and  Ear  diseases.  Insti-uction  will 
be  given  in  these  subjects,  and  in  the  use  of  the  Laryngo- 
scope and  Otoscope,  to  Senior  Students  on  Tuesdays  and 
Fridays.  In  the  new  and  enlarged  .i-ray  department 
opportunities  are  given  the  members  of  the  Hospital  Class 
of  seeing  the  various  applications  of  the  -v  rays  to  the 
diagnosis  and  treatment  of  injury  and  disease.  In  the 
out-patient  departments  opportunities  are  afforded  for  the 
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diagnosis  and  treatment  of  the  numerous  minor  ailments 
not  met  with  in  tlie  liospital  wards.  Demonstrations  are 
given  upon  Diseases  of  the  Slvin. 

Appointments. — A  Ucsident  Surgeon,  with  salary,  is 
appointed  annually.  The  election  talces  place  at  the  end 
of  December.  Four  lipsident  Pupils  are  appointed  each 
half-year.  Six  Surgical  Dressers  and  six  Clinical  Clerks 
are  appointed  each  half  year. 

Prizes. — The  Haugbton  Clinical  Medals  and  Prizes. 
Clinical  Medals  and  Prizes  will  be  awarded  in  Medicine 
and  in  Surgery  respectively,  in  accordance  with  the  will 
of  the  late  Rev.  Samuel  Haugliton,  M.D.,  S.F.T.C.D., 
dated  July  11th,  1894.  Candidates  who  fail  to  obtain 
these  Medals  and  Prizes  will  be  awarded  Special  Certifi- 
cates in  Medicine  and  in  Surgery,  provided  they  show 
sufficient  merit. 

Fees. — The  fees  are  as  follows:  Winter  and  Summer 
Session,  £12  12s.  Winter  Session  (six  months).  £8  8s. 
Summer  Session  {three  montha),  £5  59.  The  fees  will  be 
received  by  Dr.  Edward  H.  Taylor.  Honorary  Secretary,  or 
by  any  other  member  of  the  Hospital  Staff. 

BlCHMOND,    AVlIITWORTn,    AND    HaRDWICKE    HosylTALS. 

These  hospitals  contain  312  beds:  110  for  surgical 
cases,  82  for  medical  cases,  120  for  fevers  and  epidemic 
diseases. 

There  are  special  clinics  for  diseases  of  the  eye,  ear, 
throat  and  nose,  and  diseases  of  women. 

Appointments. — A.  Resident  Surgeon  and  a  Resident 
Physician  are  appointed  every  year,  receive  a  salary,  and 
hold  office  for  one  year.  Eight  Resident  Clinical  Clerks 
are  appointed  four  times  a  year,  and  provided  with 
furnished  apartments,  fuel,  etc.  These  appointments  are 
open  not  only  to  students  of  the  hospitals  but  also  to 
qualified  and  unqualified  students  of  other  hospitals. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  diseases. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary,  Dr.  J.  O'CarroU,  43.  i\Ierrion  Square  East,  or  the 
Honorary  Treasurer,  Sir  William  Thomson,  C.B.,  54, 
St.  Stephen's  Green  East,  Dublin. 

Adelaide  Medical  and  Suugical  Hospitals. 

The  hospitals  contain  140  beds.  A  House  Surgeon  and 
Physician,  resident  and  salaried,  is  appointed  yearly,  and 
four  resident  pupils  are  selected  half-yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T. 
Heuston,  15,  St.  Stephen's  Green  North,  Dublin,  or  any  of 
the  members  of  the  medical  staff. 

Royal  City  of  Diblln  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  ( »phthalmie 
and  Aural  cases,  Diseases  of  Women,  and  I)iseases  of 
Children.  There  is  also  an  isolated  building  for  the  re- 
ception of  infectious  cases.  An  cntii-ely  new  operation 
theatre  has  been  constructed  in  accordance  with  the  most 
modern  surgical  requirements.  liocntgcn-ray  and  Lupus 
Lamp  Departments  have  been  installed. 

Appointments. — Clinical  Clerks  to  the  Physicians  and 
Dresses  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certiflcates  awarded  for  the 
faithful  performance  of  their  duties.  Medical  and  Surgical 
Resident  Pupils  are  appointed,  and  special  certificates 
awarded  if  merited.  A  Resident  Medical  Officer  is 
appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to 
Mr.  G.  .Lameson  .lohnston,  F.R.C.S  I.,  Honorary  Secretary, 
Medical  Board,  13,  l^ower  Fitzwilliam  Street,  or  at  tlie 
Hospital. 

Jkrvis  Street  Hospital,  Dchlin. 
Jervis  Street  Hospital,  from  its  close  proximity  to  the 
docks,  quays,  and  large  factories  of  Dublin,  receives  a 
large  number  of  urgent  eases  and  accidents,  and  conse- 
quently the  facilities  for  Clinical  Instruction  are  very 
great.  About  120  beds  are  avai}al)le.  There  is  a  largely- 
attended  General  Dispensary,  besides  special  Dispensaries 
for  Gynaecology,  Eye,  lOar  and  Throat,  etc.  Clinical  In- 
struction is  given  daily  both  in  the  wards  and  dispen- 
saries. Systematic  courses  of  Lectures  are  given,  and 
illustrated  by  cases  in  every  branch  of  Surgery  and  Medi- 
cine.   The  students  attending  this  Hospital  can  attend 


free  lectures  on  Diseases  of  Infancy  and  Childhood,  and 
on  Orthopaedic  Surgery  and  appliances,  at  tlie  Children's 
Hospital,  Temple  Street,  which  contains  85  beds.  This 
facility  to  acquire  a  knowledge  in  Children's  Diseases  is 
not  afforded  to  the  students  of  any  other  Clinical  Hospital 
in  Dublin.  Two  Resident  Surgeons  and  twelve  Resident 
Pupils  are  appointed  annually.  Clinical  Clerks  and 
Dressers  are  also  appointed  periodically. 

Two  Scholarships,  value  for  £12  12s.  each,  are  open  for 
competition  at  the  beginning  of  the  Session,  one  for 
Senior  Students  and  one  for  Junior  Students.  These 
Scholarships  are  open  to  all  Students.  Entries  can  be 
made  up  to  and  including  November  13th,  which  is  the 
last  day  for  entering.  All  particulars  of  these  Scholar- 
ships can  be  obtained  from  the  Honorary  Secretary, 
Medical  Board,  or  any  member  of  the  ^Medical  Staff. 

In  addition,  a  Gold  Medal  in  Clinical  ^ledicine  and 
Gold  Medal  in  Clinical  Surgery  are  open  for  competition 
to  Senior  Students,  and  a  Prize  value  £3  3s.  to  Junior 
Students  of  the  Hospital  at  the  end  of  the  Session. 

JIater  Misericordiae  Hospital. 

This  Hospital,  established  in  1861,  now  contains  345 
beds.  In  addition,  tliere  is  a  Convalescent  Home  at 
Beaumont,  Drumcondra.  There  are  special  departments 
for  Gynaecology,  Ophthalmic  Surgery,  Diseases  of  the 
Throat  and  Nope,  Diseases  of  Skin,  Medical  Electricity, 
Dentistry,  and  Pathology. 

Two  House-physicians,  six  House-Surgeons,  and  sixteen 
Resident  Pupils  are  elected  annually. 

Entries  can  be  made  with,  and  fees  paid  to,  the  Registrar, 
Dr.  Martin  Dempsey,  35.  Merrion  Square.  A  prospectus 
containing  in  detail  the  arrangements  for  Clinical  instruc- 
tion, prizes,  etc.,  may  be  obtained  from  the  Secretary  of 
the  Medical  Board. 

Merier's  Hospital. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre 
of  Dublin,  in  the  immediate  vicinity  of  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons,  the  Catholic 
I'niversity  School  of  Medicine,  and  within  five  minutes' 
walk  of  Trinity  College.  It  contains  120  beds  for  medical 
and  surgical  cases,  and  arrangements  have  been  made 
with  the  medical  officers  of  Cork  Street  Fever  Hospital 
whereby  all  students  of  this  liospital  are  entitled  to  attend 
the  clinical  instruction  of  that  institution,  and  become 
eligible  for  the  posts  of  Resident  Pupils,  etc.  There  is  a 
large  Outpatient  Department,  and  a  special  department 
for  Diseases  Peculiar  to  Women.  There  are  also  special 
wards  for  the  treatment  and  study  of  children's  diseases. 
During  the  past  few  yeai-s  the  hospital  has  undergone 
extensive  alterations  in  order  to  bring  it  up  to  modern 
requirements. 

Appointments. — A  House-Surgeon  is  appointed  annually. 
Five  Resident  Pupils,  each  for  six  months,  and  Clinical 
Clerks  and  Dressers  arc  appointed  monthly  from  amongst 
the  most  deserving  meniljers  of  the  class. 

Feef. — Winter,  six  months,  £8  8s.;  summer,  three 
months,  £5  5s. ;  nine  months,  £12  128. 

For  further  particulars  apply  to  R.  Charles  B.  Maunsell, 
M.B.,  F.R.C.S.,  32,  Lower  Baggot  Street,  Dublin. 

Dr.  Stekvens's  Hospital. 
This  hospital,  situated  at  Kingsbridge,  contains  over 
200  beds.  Three  new  wards  have  recently  been  opened. 
It  affords  exceptional  advantages  for  clinical  instruction  ; 
owing  to  its  position  amongst  manufactories  and  railway 
works  a  large  number  of  casualties  are  always  under 
treatment  in  the  institution,  while  there  are  to  be  found 
occupying  its  beds  at  all  times  numerous  cases  of  acute 
and  chronic  medical  and  surgical  disease.  Tliere  is  a 
ward  entirely  devoted  to  venereal  diseases,  and  a  detached 
building  for  fever  cases  :  in  connexion  with  the  hospit.al  is 
a  iiowly-built  extensive  out-patient  department,  with 
separate  clinics  for  diseases  of  the  eye  and  ear,  skin, 
throat,  teeth,  and  diseases  of  women.  In  addition  to 
these  special  dispensaries,  a  general  dispensary  is  held 
daily.  ICvery  opportunity  is  afforded  to  thi>  students  to 
become  thoroughly  familiar  with  the  modern  appliances 
used  in  diagnosis  and  treatment  of  disease.  Tliere  is  also 
a  fully-equipped  A'-Ray  Department  and  a  fully-furnished 
Pathological  Laboratory.  Operations  are  performed  on 
Tuesday.  Thursday,  and  Saturday.     Gynaecological  opera- 
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tions  on  Wednesday.  There  is  accommodation  in  the 
hospital  for  four  mediral,  six  surgical,  and  two  specialist 
(Gynaecology  and  Ophthalmology)  resident  pupils,  who 
are  provided  with  separate  furnished  rooms,  with  coal  and 
gas,  and  also  a  comfortable  common  sitting-room  for 
meals,  which  can  be  obtained  at  a  reasonable  rate. 

Fees. — Hosjiital  practic?.  nine  montlis,  12  guineas  ;  six 
months,  8  guineas  ;  three  months,  5  guineas :  Residence  : 
Each  three  months,  10  guineas,  which  includes  fee  for 
'hospital  practice  and  certificate. 

A  prospectus  and  particulars  may  be  obtained  from  the 
Resident  Surgeon  at  the  hospital,  or  from  William  S. 
Haughton,  M.I).,  Honorary  Secretary,  30,  Lower  Fitzwilliam 
ritreet. 

St.  Vincent  Hospital, 
The  hospital  contains  165  beds,  and  has  attached  to  it  a 
crowded  dispensary  and  three  special  dispensaries.  The 
wQiole  practice  of  the  hospital  is  available  for  clinical 
instruction,  which  is  carried  on  during  the  session  in  the 
snost  systematic  manner,  from  9  to  12  o'clock  in  the  fore- 
noon. Two  successive  classes,  and  a  special  class  for 
junior  students,  visit  tlie  wards  each  morning  under  the 
guidance  of  the  physician  and  surgeon  on  duty,  by  whom 
instruction  at  the  bedside  is  given  in  various  details  of 
diagnosis  and  treatment,  and  every  facility  is  thus  given 
to  students  for  learning  the  practical  part  of  their  pro- 
Session.  Lectures  are  delivered  on  special  subjects,  and 
operations  are  performed  in  the  theatre.  The  number  of 
major  operations  performed  during  the  nine  months 
■ending  June  30th  has  been  upwards  of  700.  Post-mortem 
examinations  are  made  in  the  pathological  theatre,  and 
frequent  opportunities  are  given  for  the  examination  of 
morbid  specimens.  There  is  a  museum  in  connexion 
with  this  department.  Instruction  is  also  given  daily  in 
the  dispensaries,  from  10  to  12  o'clock,  on  a  great  variety 
of  cases,  the  treatment  of  such  diseases  as  are  there  met 
with  forming  a  most  important  part  of  every  practising 
.physician's  daily  work.  Two  resident  medical  offlctra 
■and  16  resident  pupils  are  appointed  annually  from 
amongst  the  most  deserving  members  of  the  class.  The 
fees  for  clinical  attendance  are  the  same  as  at  the  other 
Dublin  hospitals.  Special  arrangements  have  been  made 
^vith  the  Fever  Hospital,  Cork  Street,  and  with  other 
liospitals  for  providing  senior  students  with  clinical 
instruction  in  infective  fevers,  as  required  by  the 
Licensing  Bodies,  without  extra  charge.  A  new  .r-ray 
•apparatus,  of  the  latest  pattern,  has  been  added  to  the 
.i'-ray  department,  and  a  specialist  appointed  to  take 
charge  of  it.  Further  particulars  can  be  obtained  on 
application  to  the  Honorary  Secretary  of  the  Medical 
Board,  Patrick  J.  Fagan,  F.R.C.S.I.,  31,  North  Frederick 
Street,  Dublin. 

Meath  HosiTTAr.  AND  Co.  Dublin  Ini'irmary. 

This  Hospital  was  founded  in  1753,  and  now  contains 
160  beds  available  for  clinical  teaching.  A  building  con- 
taining 40  beds  for  the  isolated  treatment  of  fevers  is 
attached  to  the  hospital. 

The  Certificates  of  this  Hospital  are  recognized  by  all 
■the  universities  and  licensing  bodies  of  the  United 
Kingdom. 

Six  Medical  Clinical  Clerks  and  twelve  Surgical 
Resident  Pupils  and  Dressers  are  appointed  every  six 
months,  and  a  House-Surgeon  and  two  Clinical  Assistants 
are  elected  annually. 

The  session  will  open  on  October  1st. 

A  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may 
be  obtained  from  the  Honorary  Secretary  of  the  Medical 
Board,  Mr.  William  Taylor,  47,  Fitzwilliam  Square, 
Dublin,  or  at  the  Hospital. 

Rotunda  Hospitai,. 
Master — Dr.  B.  Hastings  Tweedy. 

This  institution  consists  of  two  distinct  hospitals,  and 
is  the  largest  Maternity  as  well  as  Gynaecological  Hospital 
in  the  Britisli  Fmpire. 

A  recently  constructed  annex  contains  40  l>eds  for  the 
treatment  of  diseases  of  women. 

Over  2,000  patients  are  admitted  annually  to  the 
maternity  wards,  a  similar  number  are  attended  at  their 
•own  homes,  whilst  over  14,000  pitients  are  attended  in  the 
out-patient  department. 


A  new  Pathological  Laboratory  has  become  an  important 
feature  of  the  hospital. 

Clinical  instruction  includes  daily  lectures  and  prac- 
tical demonstrations  in  Midwifery,  Gynaecology,  and 
Cystoscopy. 

The  diploma  from  this  hospital  is  granted  to  pupils  on 
their  passing  an  examination,  after  a  period  of  six  months' 
attendance  on  the  practice  of  the  hospital. 

Paid  clinical  clerks  are  appointed  (by  examination)  from 
amongst  qualified  men  who  have  obtained  the  hospital 
diploma. 

The  new  residential  quarters  have  recently  undergone 
complete  renovation  and  now  afford  comfortable  accom- 
modation. The  grounds  of  the  hospital  contain  a.sphalt 
and  grass  courts  for  lawn  tennis  and  croquet. 

Pupils  can  enter  at  any  time  for  a  period  of  one  month 
or  longer.  The  hospital  ofl'ers  exceptional  opportunties 
for  qu,^lifled  pi-actitioners  of  any  nationality  who  desire  to 
take  out  a  course  of  post- graduate  instruction. 

i^^es.— Intern  pupils  :  Six  months,  £21 ;  three  months, 
£12  12s. ;  two  months,  £9  9s. ;  one  month,  £6  68.  Extern 
pupils  :  Six  months,  £10  10s. 

Royal  Victoria  Eye  and  Eab  Hospital,  Adelaide 
Road,  Dublin. 

This  hospital  is  an  amalgamation  of  the  two  institu- 
tions which  have  heretofore  given  special  instruction  in 
ophthalmology  separately— namely,  St.  Mark's  Ophthalmic 
Hospital  and  the  National  Eye  and  Ear  Infirmary.  This 
hospital,  whicli  was  opened  in  February,  1904,  contains 
82  beds.  Clinical  instruction  in  diseases  of  the  eye, 
including  the  use  of  the  ophthalmoscope,  is  given  daily. 
Operations  are  performed  daily  as  occasion  requires. 
Instruction  in  aural  surgery  is  also  given.  Special  classes 
for  practical  instruction  in  the  use  of  the  ophthalmoscope, 
etc.,  and  for  the  demonstration  of  cases,  are  formed  from 
time  to  time. 


CLINICAL    HOSPITALS. 

Opportunities  for  clinical  instruction  and  study  are 
aflTorded  by  many  hospitals  which  are  not  directly  con- 
nected with  any  medical  school,  and  to  these  the  post- 
graduate student,  and  in  many  cases  the  student  in  the 
fifth  year  of  the  curriculum,  will  find  it  to  his  advantage 
to  resort,  since  they  offer  great  facilities  for  gaining  prac- 
tical clinical  experience.  The  following  pages  contain 
brief  particulars  as  to  the  more  important  of  them.' 

London. 
At  most  of  the  special  hospitals  in  London,  as  well  as  at 
the  general  hospitals  to  which  medical  schools  are 
attached,  clinical  instruction  and  appointments  as  clinical 
assistants  can  be  obtained.  In  addition,  they  all  have  at 
shorter  or  longer  intervals  resident  appointments  to  ofi'er 
in  tliewayof  resident  medical  oflicersliips,  house-physician- 
ships,  and  house- surgeoncies.  These  are  usually  paid 
appointments,  which  may  be  held  for  periods  varying 
from  six  months  to  a  year.  Notices  of  the  vacancies  as 
they  occur  appear  in  our  columns,  and  there  is  never  any 
lack  of  candidates,  since  the  holder  is  in  a  particularly 
favourable  position  for  gaining  either  general  or  special 
experience. 

General  Hospitals. 
Oreat  Northern  Central  Hospital,  HoUoway  Road,  N. — ■ 
This  hospital  is  recognized  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  place  of  study  during  the  fifth  year  of  the  medical 
curriculum.  The  hospital  contains  162  beds,  all  of  which 
are  at  present  occupied.  The  large  rectangular  and 
circular  wards,  each  of  which  contains  20  beds  and  4 
cots,  the  operation  theatre,  and  an  additional  out-patient 
department,  general  and  special,  and  the  pathological 
departments,  have  all  been  erected  since  1887.  A  second 
operation  theatre  and  a  new  surgery  block  containing 
two  observation  wards,  patients'  waiting  hall,  examining 
rooms,  and  surgery  proper,  were  opened  last  yeai-.  An 
electrical  department  and  children's  ward  are  now  being 
an-anged  for.  Medical  practitioners  are  invited  to  attend 
the  general  and  special  practice  of  the  hospital.  Clinical 
Assistants  (qualified).  Clinical  Clerks,  and  Pathological 
1  For  Clinical  Hospitals  in  Dublin  see  p.  501. 
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Clerks  are  appointed  in  the  general  and  special  depart- 
inents,  and  may  receive  certificates  at  the  end  of  their 
terms  of  oiBce.  There  are  live  Resident  Medical  Officers, 
one  Senior  and  two  Junior  House- Surgeons,  Senior  and 
Junior  House-Physicians,  also  Pathologist,  Kegistrar, 
Casualty  Officer,  and  tour  Anaesthetists.  J?ull  particulars 
of  and  rules  for  these  appointments  can  be  obtained  from 
Dr.  T.  J.  Horder,  M.D.,  f  .R.C.P.,  Honorary  Secretary  of 
the  Medical  Committee. 

London  Temperance  Hospital. — The  Hospital  contains  100 
beds.  The  medical  and  surgical  practice  is  open  to 
students  and  practitioners.  Appointments  (vacancies  for 
wliieh  are  advertised  in  the  medical  journals) :  Surgical 
and  Medical  Registrars,  Resident  Medical  Officer,  one 
Assistant  Resident  Medical  Officer  and  Assistant  House- 
Surgeon.  For  particulars  as  to  hospital  practice  and 
classes  apply  at  the  hospital. 

•  Seamen's  Hospital  Society. — Dreadnought  Hospital,  Green- 
wich, 250  beds.  Branch  Hospital,  Royal  Victoria  and 
Albert  Docks,  50  beds.  Dispensary  in  the  East  India 
Dock  Road,  and  at  Gravesend.  The  London  School  of 
Tropical  Medicine  is  attached  to  the  Seamen's  Hospital 
Society,  and  is  situated  within  the  grounds  of  their 
branch,  hospital  in  the  Royal  Victoria  and  Albert  Docks. 
In  this  hospital  are  constantly  to  be  found  many  cases  of 
tropical  disease,  and  opportunities  are  afforded  to 
students  and  others  to  study  Practical  Sui'gery  and 
Diseases  Incidental  to  Tropical  Climates.  Over  600 
students  have  joined  the  school  since  October,  1899,  of 
which  nutuber  40  were  women  graduates.  The  London 
School  of  Clinical  Medicine,  for  qualified  practitioners 
only  (established  1906),  is  also  attached  to  the  Seamen's 
Hospital  Society,  ami  is  situated  at  the  I>readi)ought 
Hospital,  Greenwich.  The  curriculum  includes  all 
bi-anches  of  Medicine  and  Surgery.  The  supply  of 
material  affords  exceptional  facilities  for  practical  instruc- 
tion in  Opei'ative  Surgery  and  in  Pathology,  on  tlie 
Cadaver.     (See  also. p.  516.) _. 

West  London  Hospital. — This  hospital  possesses  some 
160  beds,  and,  besides  having  a  large  out-patient  depart- 
ment, the  work  of  which  is  subdivided  among  the  different 
special  branches  of  medicine  and  surgery,  it  treats 
amiually  between  two  and  three  thousand  in-patients. 
The  excellent  opportunity  it  afibrds  for  clinical  study 
will  be  found  fully  described  at  page  510  in  the  article  on 
post-graduate  work. 

North-  West  London  Hospital,  Kentish  Town  Moad. — This 
hospital,  which  was  established  in  1878,  provides  50  beds. 
It  is  a  general  hospital.  There  are  two  spacious  wards  for 
men  and  women  respectively.  The  children's  wards  con- 
tain 15  cols  ;  a  yearly  average  of  44,000  attendance  of  out- 
patients. The  si^ecial  departments  include  :  (1)  Diseases 
of  women  ;  (2)  diseases  of  the  eye  :  (3)  diseases  of  the 
skin ;  (4)  dental.  There  are  two  resident  officers ;  an 
honorarium  at  the  rate  of  £50  per  annum  attaches  to  each 
post.  Operation  day,  Tliursday  at  2  30  o'clock.  Further 
pai'tieulars  from  the  Secretary  at  the  hospital. 

Tottenham  Hospital. — Full  information  as  to  the  attrac- 
tions of  this  hospital  as  a  place  tor  clinical  study,  and  as 
to  ihe  manner  iji  which  its  valuable  resources  are 
utilized,  will  be  found  at  page  510  in  the  article  on  post- 
graduate work.  The  district  in  which  the  hospital  is 
situated  has  been  growing  rapidly  of  late  years,  and 
attendance  in  its  various  departments  annually  increases. 


Chili>rbn's  Hospitals. 
,  'The  Hospital  for  Sick  Children,  Great  Orniond  Street, 
W.C.  (Medical  School  recognized  by  the  University  of 
London  for  the  study  of  Children's  Diseases),  contains  222> 
beds,  divided  intoS?  mcdir'al,  97  surgical,  and  38  for  special 
and  infectious  cages,  besides  38  beds  at  the  Convalescent 
Branch,  Highgate.  The  hospital  having  been  recognized 
l)y  the  Conjoint  Board  for  England  as  a  j)lace  where,  under 
the  new  curriculum,  six  months  of  the  fifth  year  may  be 
spent  in  clinical  woi-k,  the  practice  is  aiTanged  to  meet 
this  need,  and  is  open  to  students  who  have  completed 
four  years  of  medical  study,  and  also  to  fjualilied  medical 
men.  Appointments  are  made  every  three  months  to  six 
Medical  Clerkships  and  six  Surgical  Clerkships,  which  are 
open  to  students  at  the  hospital.  Lectures  or  Demonstra- 
tions, given  once  or  twice  every  week  during  both  winter 
and  summer  sessions,  are  open,  free  of  chai^*,  to  medical 
practitioners.    TUxe  sessions  are  of  ten  weeks'  duration,  and 


begin  in  October,  January,  and  March.  Fees  for  hospital 
practice,  three  months,  3  guineas ;  perpetual  ticket, 
5  guineas.  Certiiicates  of  attendance  granted.  Pro- 
spectuses and  further  information  will  be  forwarded  on 
application  to  the  Dean,  Dr.  Voelcker,  or  to  the  Secretary, 
at  the  hospital. 

Paddington  Green  Children's  Hospital. — Number  of  beds, 
46  ;  average  niimber  of  beds  daily  occupied,  37  ;  average^ 
number  of  in-patients,  668 ;  average  number  of  out- 
patients, 16,415.  Daily  attendance  of  the  Medical  andf 
Surgical  Stall".  There  are  six  Clinical  Assistants,  each  Out- 
patient Physician  having  two  Assisiants.  There  is  a 
Convalescent  Home  attached  to  the  Hospital  at  Fair  Vieyv, 
Slough,  with  accommodation  for  16  children  in  the  winter 
and  24  in  the  summer  months. 

East  London  Hospital  for  Children,  S/iadicell.^-The  hos- 
pital contains  120  cots.  Two  Hoiise-Surgeons  and  two- 
House-Physicians  (holding  office  for  six  months)  are- 
appointed  annually.  This  hospital  is  recognized  by  the^ 
Conjoint  Board  for  England  as  a  place  of  instruction  for 
students,  at  which  six  months  of  their  fifth  year  under 
the  new  regulations  may  be  spent  in  clinical  work.  The- 
following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  offered  to  gentlemen  who  have  completed 
four  years  of  medical  study,  and  to  those  who  are  already 
qualified:  The  practice  of  the  hospital  (in  the  out- 
patients' department)  is  open  to  students  every  day 
(except  Saturdays),  at  such  hours  as  the  physicians  or 
surgeons  for  the  day  are  attending.  The  in-patient  prac- 
tice is  open  to  students  holding  clerkships  or  dressersbips 
in  the  hdspital,  and  to  students  not  holding  appointments 
during  the  attendance  of  the  physicians  and  sui-geons.  A 
certain  number  of  Clinical  Clerks  and  Dressers  are  ap- 
pointed every  three  months  to  each  physician  and  sur- 
geon. Gentlemen  who  wish  to  hold  these  appointments, 
must  have  completed  their  fourth  year  of  medical  study. 
They  are  eligible  for  reappointment  at  the  end  of  three- 
months.  I'ractitioners  and  students  are  admitted  to  the 
practice  of  the  hospital  in  both  the  wards  and  out- patient 
department,  and  clerkships  and  dreeserships  can  be 
obtained.  Any  additional  infoi-mation  may  be  obtained  on. 
applying  to  Mr.  H.  Betham  Robinson,  3I.S.,  F.R.C.S,, 
1,  Cpper  ^\''impole  Street,  or  to  3tr.  'W.  ^L  "Wilcox,  the 
Secretary,  at  the  hospital. 

yorth-Eastern  Hospital  for  Children,  Hacknci/  lioael'^ 
Bethnal  Green. — The  hospital  now  contains  125  beds. 
Patients  in  1905:  In-patients,  1,609  (535  under  2  years 
of  age) ;  out-patients,  27,733  ;  new  cases,  75,637  attend- 
ances. ,  There  are  special  Dental,  Eye,  Skin,  and 
Roentgen-Ray  Departments.  Particulars  of  facilities 
for  attending  Medical  and  Surgical  practice  can  be 
obtained  on  application  to  Mr.  T.  Glenton-Kerr,  Secretary. 

The  Dehjrave  Hospital  for  Children. — The  Hospital  ha&  ' 
accommodation  for  40  children  and  a  very  extensive  out- 
patient service.  A  very  large  number  of  infants  under 
12  months  old  are  admitted.  Medical  and  Surgical  Out- 
patients are  seen  at  9  a.m.  on  Mondays,  Tuesdays, 
Thursdays,  and  Fridays.  Clinical  Assistants-  to  ■'ttiife' 
Out-patient  Staff  are  appointed  from  time  to  timel  '    ■'   ',','''■ 


Lying-in  Hospitals  and  Hospitals  for  'W'^aiiEN. 

'  QtMen  Charlotte's  Lyivqin  Hospital' and  Midu-ifeiy  Traifn- 
ing  School. — This  hospital  receives  over  1,600  patients 
annually,  besides  having  a  large  cut-patient  department. 
Medical  pupils  are  received  at  all  times  of  the  year- 
Pupils  have  unusual  opportunities  of  seeing  Obstetric 
complications  and  Operative  Midwifery,  on  account  of  the 
very  large  numberof  priraiparous  cases — upwards  of  three- 
fourths  of  the  total  admissions.  Clinical  instruction  ia 
given.  Cai-tificates  of  attt  ndance  at  this  hospital  are 
recognized  by  all  L'nivcrsitics,.  Colleges,  and  Licensing  - 
Bodies.  Pupil  Midwives  and  Monthly  Nurses  are  received 
and  specially  trained.  i^e(«.— Medical  Pupils,  £8  8s.  for 
four  weeks,  exclusive  of  board  and  lodging;  Pupil  Mid- 
wtives,  £35  for  five  months.  Pupil  Nurses,  £24  foi-  sixteen 
weeks,  inclusive  of  board  and  lodging.  The  new reBidenc» ' 
for  Medical  Pupils  opposite,  and  in  lelfphpnic  communi,-' 
t'ation  with,  the  hospital  is  aow  open.  ,  Jin^s,-r-Full 
board  and  residence,  £1  15s.  per  week.  t- 

Samaritan  Free  Hospital  for  Women,  Marylebonc  Road, 
A^.  IF.— The  Samaritan  Hospital  treats  diseases  peculiar  to- 
wppaeij  only.  Jt.has  61  beds.  It  receives  qualified^ 
practitioners  as 'Clinical  Assistants  in  )5<?th  in-patient  an<^ 
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out-patient  departments;  fee  £3/3s..  per  quarter.  Lectures 
are  given  by  tlie  Medical  Staff  on  Thursdays  at  3  p.m. ; 
admission  free. 

Hospital  for  Women,  Soho. — In  connexion  witli  the  Out- 
patient Department  tliere  lias  been  for  some  years  a  well- 
organized  Clinical  Department.  To  meet  the  want 
increasingly  felt  b.y  medical  men  of  a  more  accurate  know- 
ledge of  ihe  diseases  peculiar  to  women  and  of  more 
extended  opportunities  for  examining  gynaecological 
cases,  gentlemen  are  appointed  to  act  as  Clinical  Assis- 
tants to  the  i-iynaecologists  to  out-patients.  The  appoint- 
ments are  open  to  qualified  medical  men.  The  Hospital 
contains  60  beds.  la  the  Out-patient  Department  there 
were  over  4,000  new  cases  during  the  past  year,  the  total 
number  of  out-patient  attendances  being  15,778.  This 
large  number  atlbrds  exceptional  opportunities  for 
examining  and  studying  most  of  the  varieties  of  the 
diseases  of  women.  Clinical  Assistants  are  entitled  to 
a-eceive  notice  of  all  operations  performed  within  the 
Hospital,  and  every  facility  is  afforded  them  by  tlie 
ijynaecologists  in  the  Out-patient  Department  of  obtain- 
ing experience  in  diagnosis  and  treatment  and  the 
practical  use  of  instruments.  Fee  for  one  month, 
3  ^guineas;  for  each  subsequent  month,  2i  guineas.  A 
«6rfcificate  is  given  at  the  end  of  a  three-months'  course. 
Any  further  information  can  be  obtained  by  writing  to  the 
■Deam  at  the  Hospital. 


Ophthalmic  Hospitals. 

lioi/al  London  Opfithalmia  Hospital  {Muorfields  Eye  Hos- 
pital), City  Road.  B.C.— 'The  hospital  was  founded  in  1804 
ih  Charterhouse  Square, :  in  1821  it  was  moved  to  a  larger 
baildingin  Blomtield  Street,  where  the  work  was  carried  on 
•until  1899  ;  in  1899  the  present  building  in  City  Koad  was 
•opened.  It  contains  138  beds  for  in-patients,  which  were 
•occupied  during  last  year  by  2.051  persons  ;  twenty  beds 
were  closed  for  want  of  funds  ;  in  the  same  year  the  out- 
Toatients  were  42,336,  anil  the  attendances  127.875.  Opei'a- 
tions  are  performed  daily  fiom  10  a.m.  to  1  p.m.,  and  four 
surgeons  attend  on  each  day.  Students  are  admitted  to 
the  practice  of  the  hospital.  jPees,  for  six  months,  £3  3s. ; 
perpetual,  £5  5s.  Courses  of  instruction  in  the  following 
subjects  are  given  at  the  hospital  periodically ;  (1)  The  Use 
■of  the  Ophthalmoscope ;  (2)  Errors  of  Refraction ;  (3;  Ex- 
ternal Diseases  of  the  Eye ;  (4)  Surgical  Anatomy  of  the 
•:Blye^;  (5)  Patliology  of  t)ie  Eye;  (6)  Motor  Anomalies;  (7) 
Examination  of  the  .F.ye :  (8)  Operative  Surgery  ;  (9) 
Jf-Ray  vi^ork ;  (10)  Clinical  Lectures.  A  composition  fee  of 
^iO  10s.  will  entitle  students  of  the  Hospital  to  a  perpetual 
ticket,  and  will  admit  them  once  to  all  the  above  Lec- 
tures and  Demonstrations  except  the  classes  in  Operative 
Surgery  and  A'-Ray  work.  Students  of  the  Hospital  are 
"eligible  for  the  ortices  of  House-Surgeon,  liefraetion 
Assistants,  or  Clinical  and  Junior  Assistants.  Junior 
Assistants  are  appointed  every  three  months.  Any  further 
information  will  be  furnished  by  Mr.  Kobert  J.  Bland, 
iBecretary. 

Itoyal  Westminster  Ophthalmic  Hospital,  King  William 
Street,  West  Htrand. — The  hospital  has  been  recently 
tnodemized  throughout ;  it  contains  40  beds  and  an  out- 
.  patient  department.  The  practice  is  open  to  practitioners 
and  students  from  1  to  4  p.m.  daily.  Speeifd  instruction 
€s  given  in  the  Diagnosis,  Pathology,  and  Treatment  of 
Eye  Afi'ections,  including  the  Operations  on  the  Eye, 
the  Treatment  of  Errors  of  Refraction,  and  the  Use  of  the 
Ophthalmoscope.  Fee:  Six  months,  £3  5s.;  perpetual, 
£5  5s.  For  particulars  apply  to  Mr.  Grimsdale,  F.E.C.S., 
at  the  hoanital. 

Itoyal  Eye  Hospital.  Soiithirark. — This  hospital  contains 
40  beds  and  2  cots.  The  new  patients  in  the  out-patient 
department  number  over  25,000  yearly.  Operations  are 
performed  and  patients  seen  daily  at  9  a.m.  and  2  p.m. 
■Qualified  practitioners  and  students  are  admitted  to  the 
practice  of  the  hospital.  Courses  of  instruction  in  Oph- 
thalmology are  given  at  the  Hospital  during  the  Summer 
and  Winter  Sessions.  Fee  for  each  course  £2  2s.,;  in- 
-oluding  three  months'  Hospital  Practice,  £5  3s.  C^ualified 
istndents  of  the  liospital  are  eligible  for  the  offices  of 
Registrar  and  House-Surgeon,  may  also  be  appointed 
"Clinical  Assistants  for  six  months,  and  are  eligiWe  f«ir 
re-election.  Further  particulars  may  be  obtained  from 
Mr.  Edwin  Easton,  .-Vcting  Secretary,  at  the  hospital, 
.t^outhwark,  S.K. 


Central  London  Ophthalmic  Hospital,  Gray's  Inn  Hoad, 
JF.C— This  hospital  has  26  beds,  and  possesses  facilities 
for  clinical  teaching  daily.  Last  year  there  were  12,891 
new  cases.  Classes  of  instruction  in  the  use  of  the 
Ophthalmoscope,  with  demonstrations  on  cases,  and  also 
Classes  on  Refraction,  are  given  during  the  winter  months 
commencing  in  October.  The  out-patient  work  begins  at 
1  o'clock,  and  operations  ai'e  performed  daily  between 
!  and  4  o'clock.  For  full  particulars  apply  to  the  Secretai-y, 
Mr.  Harry  R.  S.  Druce. 

Fever  and  Small-fux  Hospitals. 

Students  are  admitted  to  study  at  the  Fever  and  Small- 
pox Hospitals  of  the  Metropolitan  Asylums  Board  after 
they  have  completed  the  third  year  of  medical  education, 
provided  they  have  held  the  offices  of  clinical  clerk  and 
dresser,  and  have  obtained  the  sanction  of  the  authorities 
of  the  medical  school  to  which  they  belong.  The 
minimum  duration  of  the  course  of  study  at  the  fever 
hospitals  is  two  months,  and  the  ordinary  course  of 
stud,y  at  the  small-pox  hospitals  consists  of  twelve 
demonstrations.  At  the  fever  hospitals  the  student  may 
attend  three  days  and  must  attend  two  days  a  week 
(a  register  of  students  and  the  number  of  attendances  of 
each  individual  being  duly  kept  at  the  asylums  to  which 
they  are  told  off);  at  the  sniall-pox  hospitals  the  dates 
and  times  of  demonstrations  are  notified  to  students  who 
have  entered  for  a  course.  They  must  abide  by  the  rules 
laid  down  as  to  disinfection  and  other  matters,  and  must 
satisfy  the  Beard  of  Management  that  they  are  sutFiciently 
protected  against  small-pox  by  vaccination  or  otherwise. 
A  certificate  signed  by  the  medical  superintendent  of  the 
hospital  at  which  attendance  is  made,  and  countersigned 
by  the  Clerk  to  the  Board,  is  granted  to  a  student  when  he 
has  satisfactorily  completed  the  course  of  study.  Quali- 
fied medical  men  are  admitted  under  similar  terms  and 
conditions,  except  that  the  sanction  of  the  autliorities  of 
the  medical  school  is  not  required  in  their  case. 

Fees. — Fever  hospitals,  two  months,  £3  3s„  and  £1  Is. 
for  every  additional  month  ;  small-pox  hospitals,  £4  4s. 
for  the  course  of  12  demonstrations,  or  (.for  qualified 
medical  men  only)  £1  Is.  per  demonstration,  or  £2  2s.  per 
course  of  three  demonstrations. 

Courses  of  instruction  in  the  treatment  of  fevers  are 
usually  held  three  times  a  year,  beginning  in  January, 
May,  and  October  respectively ;  and  information  as  to  the 
classes  is  furnished  to  eacli  of  the  recognized  medical 
schools  in  the  metropolis. 

(."ourses  in  connexion  with  small-pox  are  held  from  time 
to  time  as  circumstances  permit. 


Other  Special  Hospitals  :  Londox. 

Bethlcm Royal  Hospital. — Two  Resident  House-Physicians 
are  appointed  twice  a  year  for  six  months  from  recently- 
qualified  medical  students.  Students  of  general  hospitals 
and  qualified  medical  men  are  allowed  to  attend  for 
clinical  instruction  for  three  months  on  payment  of  a  fee. 
Post-graduate  courses  are  given  from  time  to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Bromptun. — The  hospital  has  been  recognized  by  the  Con- 
joint Board  for  England  as  a  place  where,  under  the 
present  curriculum,  six  months  of  the  fifth  year  may  be 
spent  in  clinical  work.  There  are  518  beds  in  the  two 
buildings  constituting  the  hospital,  and  a  special  throat 
department.  Pupils  are  admitted  to  the  in-patient  and 
out-patient  practice  of  the  hospital.  Courses  of  lectures 
and  demonstrations  will  be  given  during  the  year. 
Clinical  Assistants  are  appointed  to  the  Assistant  Phy- 
sicians in  the  out-patient  department,  and  Clinical  Clei'ks 
are  appointed  to  the  Physicians  in  the  wards.  These 
appointments  are  tenable  from  three  to  six  months.  The 
fee  for  the  practice  of  the  hospital  is  £1  Is.  for  each 
month,  or  £2  23.  for  each  period  of  three  months,  or  a 
perpetual  fee  of  £5  5s. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. — Tliere  are  164  beds.  The  pr.nctice  of  the  hospital, 
both  as  regards  in-patients  and  out-patients,  is  open  to 
students  and  medical  practitioners.  Certificates  of 
attendance  in  the  medical  practice  of  this  hospital  are 
recognized  by  the  London  University  and  London  medical 
examining  Boards.  Information  as  to  medical  instruc- 
tion can  be  obtained  on  application  to  Dr.  Clive  Riviere, 
Secretary  to  the  Medical  Committee,  at  the  hospital. 
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National  Hospital  for  the.  Paralysed  and  Epileptic,  Incor- 
porated by  Soyal  Charter,  Queen  ISquare,  Bloonmbury  (  Uni- 
versity of  London). — This  Hospital,  with  the  Finchley 
branch,  contains  200  beds  and  eots.  The  out-patient 
practice  and  lectares  are  free  to  students  and  prac- 
titioners. Ladies  who  are  post  graduates  are  admitted 
to  the  lectures.  Lectures  and  demonstrations  are  given 
on  Tuesdays  at  3  30  in  three  courses— spring,  summer, 
and  winter — and  the  pliysicians  for  out-patients  attend 
every  ^Monday,  Tuesday,  Wednesday,  and  Friday  at  2. 
Surgical  operations  aie  performed  on  Tuesdays  and 
Fridays  at  9.  The  hospital  is  a  school  of  tlie  I'niversity 
of  London,  and  has  been  rfcognized  by  the  Conjoint 
Board  for  Kngland  as  one  of  the  places  where  part  of  the 
fifth  year  of  study  may  be  spent.  The  Physicians  for 
in-patients  attend  at  2  30  on  ]\Ionday,  Tuesday,  Wed- 
nesday, and  Friday.  Clinical  Clerks  are  appointed  to 
them  for  three  months.  All  communications  regarding 
clinical  clerkships,  lectures,  and  hospital  practice  should 
be  addressed  to  the  Secretary  at  the  hospital. 

Hospital  for  Diseases  of  the  Throat,  Golden  fiqitare, 
London,  W. — The  hospital  contains  40  beds  for  in-patients. 
There  is  an  annual  out-patient  attendance  of  nearly  50,000. 
Minor  operations  are  performed  daily  (except  on  Mondays). 
Practitioners  and  medical  students  are  admitted  to  the 
practice  of  the  hospital  at  a  fee  of  5  guineas  for  three 
months,  7  guinea?  for  six  months,  or  10  guineas  for  per- 
petual studentship.  Each  course  may  commence  at  any 
date.  Special  terms  are  granted  to  medical  men  in  actual 
practice  who  can  only  attend  the  hospital  once  or  twice 
weekly.  Clinical  Instruction  in  the  Diagnosis  and  Treat- 
ment of  Disease  is  given  daily  in  the  Out-paliert  Depart- 
ment from  2.30  to  5  p  m.,  on  Tuesdays  and  Fridays  from 
6.30  to  9  p.m.,  and  on  Mondays  at  9.30  a.m.  Systematic 
courses  of  lectures,  with  Clinical  and  Palliological 
Demonstrations,  are  given  in  the  Winter  Session,  and  are 
free  to  students  of  the  hospital.  From  amongst  the 
students  Junior  Clinical  Assistants  are  selected,  whose 
duty  it  is  to  assist  the  member  of  the  staff  to  whom  they 
are  appointed.  Students  are  also  eligible  for  tlie  Senior 
Clinical  Assistantships  (four),  on  whom  considerable 
responsibility  falls. 

Central  London  Throat  and  Ear  Hofpiial,  dray's  Inn 
Mo  ad. — The  hospital  contains  accommodation  for  in- 
pat  ients,  and,  in  addition  to  new  operating  theatres,  has 
a  very  extensive  out-patient  department  (over  50,000 
attendances  yearly),  which  is  open  daily  to  all  medical 
practitioners  and  students  for  the  purpose  of  Clinical 
Demonstration  and  Instruction.  Fee,  for  three  months' 
attendance,  3  guineas  ;  for  six  months,  5  guineas.  Courses 
of  practical  demonstrations  on  the  special  diseases  treated 
at  this  hospital  are  held  during  both  the  winter  and 
summer  months  by  members  of  the  staff.  The  dates  of 
these  demonstrations  are  announced  in  the  medical 
journals  prior  to  their  commencement.  They  are  open  to 
qualified  pi'actitioners  and  advanced  students  of  medicine 
on  payment  of  1  guinea  for  each  course  of  six  classes,  with 
an  additional  guinea  for  attendance  upon  the  out-patient 
hospital  practice  if  dfsired.  t)perations  on  in-patients 
and  on  out-patients  are  performed  on  Tuesdays  and 
Fridays  at  2  p.m.  Considerable  attention  is  given  to 
scientific  work,  particularly  with  regard  to  the  pathology 
and  bacteriology  of  the  diseases  of  the  ear  and  upper 
reepiratory  passages.  Full  particulars  will  be  supplied  on 
application  to  the  Dean  at  the  hospital. 

Metropolitan  Ear,  Nose,  and  Tliroat  Hospital. — The 
hospital  was  founded  in  1838,  and  is  situated  in  Grafton 
Street,  Tottenham  Court  Koad.  The  out-patient  depart- 
ment is  open  daily  at  2.30  p  m.  to  practitioners  and 
students  for  acquiring  clinical  instruction  and  technical 
knowledge.  Operations  are  performed  on  in-patients  on 
Tuesdays,  Wednesdays,  and  Thursdays  at  9  am.  Fee  for 
one  month's  attendance  at  the  hospital  £1  Is.,  and  for 
three  months  £2  2s.  During  the  forthcoming  session  de- 
monstrations will  be  given  by  members  of  the  staff  on  the 
pathology  and  treatment  of  diseases  of  the  ear  and  re- 
spiratory passages.  Short  practical  classfs  will  also  be 
lield  in  clinical  pathology  and  surgical  anatomy.  Weekly 
clinical  lectures  are  given  by  ihe  stnflT  on  the  special 
diseases  treated  at  the  hospital  ;  the  date,  time,  and  sub- 
ject of  these  lectures  are  previously  announced  in  the 
medical  journals.  The  lectures  are  free  to  all  medical 
practitioners  and  students. 

Royal  Ear  Hospital,  Dean  Street,  Soho,  If'.— Courses  in 


Diseases  of  the  Ear  and  Nose  are  given  by  the  members  of 
the  staff  throughout  the  teaching  year.  The  teaching  is  of 
a  practical  character,  and  the  number  of  students  is 
limited.  Clinical  Assistants  are  also  appointed.  The 
new  building  is  now  open,  and  eight  clinics  are  held  every 
week.  The  surgeons  visit  the  wards  daily.  For  full  par- 
ticulars address  I  he  Honorary  Secretary  of  the  Medical' 
Board,  Mr.  J.  H.  Chaldecott,  L.R.C.P.,  F.F.P.S.,  60,  Harley 
Street,  W. 

St.  Peter's  Hospital  for  Stone  and  Z''rinary  Disease?: 
(Henrietta  Street,  Covent  Garden). — Qualified  medical 
men  and  students  are  admitted  free  to  the  practice  of  this- 
hospital,  which  contains  32  beds  and  has  a  large  out- 
patient attendance  (41,756  for  1905).  New  cases,  3,921. 
Operations  are  performed  and  consultations  held  on 
Wednesdays  and  Fridays  at  2.  Clinical  instruction  is- 
given  regularly  by  members  of  the  staff.  In-patients> 
admitted'in  1905,  385. 

'The  Hospital  for  Diseases  of  the  Skin  (52,  Stamfordi 
Street,  Blackfriars,  S.E.) — This  hospital  was  founded  in 
1841  as  a  special  school  for  the  study  of  diseases  of  the- 
skin,  and  for  improvements  in  their  treatment.  Its 
practice  is  free  to  practitioners  and  students.  It  is  open 
daily  for  out-patients  at  2  p.m.  and  on  Wednesday 
evenings  at  7  o'clock.  Last  year  7,755  new  cases  were 
seen,  and  19,871  attendances  made.  Practical  courses  of 
cutaneous  histopathology  and  on  the  diagnosis  and  t»eai*- 
ment  of  diseases  of  the  skin  and  syphilis  are  held  at 
frequent  intervals,  l^ach  course  may  commence  at  any 
time.  There  are  fully-equipped  pathological  and  light 
departments.  Clinical  assistants  are  appointed  from  time 
to  time. 

St.  John's  Hospital  for  Diseases  of  the  Skin  ("Incorporated./:. 
— The  Out-patient  Practice  (at  49,  Leicester  Square.  W.C.> 
is  open  free  to  the  medical  profession  every  week-day 
from  2  to  4  p.m.,  on  presentation  of  their  cards  to  thf  ■ 
Medical  Officer  in  attendance.  The  A'ray  Department  rs 
in  operation  on  Mondays  and  Fridays  from  1.30  to  4. 
Chesterfield  Lectures  are  given  free.  The  In-patient 
Department,  with  45  beds,  is  at  238,  Uxbridge  Road,  W. 
Further  particulars  may  be  obtained  from  Mr.  George  A.. 
Arnaudin.  Secretary-Superintendent  of  the  hospital,  49, 
Leicester  Square,  W.C. 


LiVEKPOOI.. 

The  following  hospitals  have  made  arrangements  fbr 
clinical  instruction  : 

Royal  Infirmary.— Ih9  Royal  Infirmaiy  is  directly" 
adjacent  to  the  Iniversity  and  the  Medical  School,  and 
contains  300  beds.  The  present  building,  completed  in 
1890,  has  been  brought  thoroughly  up  to  date,  and  is  one 
of  the  best  appointed  hospitals  in  the  kingdom.  Fees:: 
The  fee  for  a  perpetual  ticket  is  40  guineas,  payable  in 
two  instalments.  There  is  no  extra  fee  for  clerks  and 
dressers  or  for  Clinical  Lectures.  Appointments :  A  Medical' 
and  a  Surgical  Registrar  are  appointed  annually,  with  & 
salary  of  £100  each.  Ten  Resident  Medical  Officers  are 
appointed  every  six  months.  They  receive  board  and 
lodging,  with  private  fitting  room,  in  return  for  thei-r 
services.  Full  particulars  may  be  obtained  from  the 
Secretary  of  the  IMedical  Board,  G.  G.  Hamilton,  M.B., 
F.R  C,S.,  34,  Rodney  Street,  Liverpool. 

Royal  Southern  Hospital :  Clinical  School. — The  hospitaS 
contains  200  beds;  there  is  a  children's  ward,  and  beds  are 
appropriated  to  the  diseases  of  women,  and  also  for  case& 
of  tropical  disease  in  connexion  with  the  Liverpool 
Tropical  School.  Clinical  teaching  is  given  at  tlw^ 
ho.'-pital,  and  arrangements  have  been  made  to  render  it 
both  thorough  and  systematic.  The  members  of  ;he  staff" 
visit  the  wards  daily,  and  clinical  lectures  are  given  each 
week.  Tutorial  classes  are  also  held  each  day,  at  which  the 
junior  students  are  instructed  in  the  methods  of  diagnosis, 
and  the  seniors  are  prepared  for  their  final  examinations. 
The  Pathological  Department  has  a  good  laboratory 
attached,  in  which  the  students  receive  practical  instruc- 
tion. Appointments :  In  addition  to  the  usual  clinical  and' 
post-mortem  clerkships,  two  resident  posts  of  Ambulancf> 
Officer  are  awarded  every  three  months  to  the  students 
whom  the  Boiird  may  consider  most  suited  to  hold  them,. 
Fees:  Perpetual,  £26  5s, :  oni'  year,  £10  10s. ;  six  months.. 
£7  7s.  ;  three  months,  £4  4s.  Board  (exclusive  of  fees  foi' 
Hospital  Practice),  £15  15s.  per  quarter.  The  ])ractiee  of 
the    liospital    is    recognized    by    all   examining     bodies. 
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Further  particulars  may  be  obtained  from  the  Dean,  Mr. 
Newbolt,  42,  C'atlierin(^  Street,  Liverpool. 

David  LeiDXi  Northern  Hospital,  Liverpool. — An  associated 
Clinical  School  of  the  Liverpool  University  (see  United 
Hospitals  Clinical  School,  Liverpool),  recognized  by  all 
Examining  Boards  and  Universities;  246  beds.  Winter 
Session  and  Clinical  Lectures  commence  on  October  1st. 
Students  of  the  School  are  appointed  to  Clinical  Clerk- 
ships and  Dressershipa  at  the  commencement  of  each 
session.  Special  arrangements  are  made  for  graduates 
who  desire  to  undertake  clinical  research  as  clinical 
assistants.  A  fully  equipped  laboratory  is  attaclied  to  the 
hospital.  House- Surgeons  and  Physicians  (salaried)  are 
appointed  from  time  to  time.  For  all  information  as  to 
time-table,  curriculum,  fees,  etc.,  application  should  be 
addressed  to  the  Secretary  to  the  Medical  Board  at  the 
hospital. 

United  Hospitals  Clinical  School,  Unioersity  of  Liverpool. — 
This  Clinical  School  has  been  formed  by  the  association 
of  the  following  hospitals  for  purposes  of  clinical  instruc- 
tion :  The  Royal  Southern  Hospital,  the  David  Lewis 
Northern  Hospital,  the  Stanley  Hospital,  the  Eye  and  Ear 
Infirmary,  the  Hospital  for  Women,  tlie  Infirmary  for 
Children,  St.  Paul's  Eye  and  Ear  Hospital,  and  St.  George's 
Hospital  for  Skin  Diseases.  These  hospitals  contain  in  all 
840  beds.  During  the  twelve  months  ended  December 
31st,  1905,  the  number  of  patients  admitted  to  the  hos- 
pitals was  9,428  ;  the  out-patients  who  attended  during  the 
year  numbered  83,677.  The  object  of  the  scheme  of  co- 
operation which  these  hospitals  have  adopted  is  that  of 
utilizing  to  the  greatest  advantage  the  large  amount  of 
valuable  material  which  they  contain.  The  regulations 
which  govern  this  co-operation  have  received  the  approval 
of  the  University.  The  full  prospectus  may  be  obtained 
on  application  to  the  Honorary  Medical  Secretary,  Mr. 
Keith  I^Ionsarrat,  11,  Rodney  Street,  Liverpool.  The  hospitals 
are  so  situated  as  to  be  easy  of  access  from  the  University 
and  from  one  another.  While  holding  the  appointments 
of  Medical  Clerk  and  Surgical  Dresser  students  are  not 
permitted  to  transfer  their  attendance  from  one  hospital 
to  another  during  term,  but  during  the  fifth  year  the 
courses  of  instruction  at  all  the  hospitals  are  open  to 
them.  Clinical  Clerks  and  Dressers  to  in-patients  and  to 
out-patients  are  appointed  at  the  beginning  of  each 
session.  In  each  of  the  three  general  hospitals  senior 
students  are  appointed  to  accident  duty,  and  while  holding 
this  appointment  they  are  provided  with  board  and 
lodging  in  the  hospital.  Students  are  appointed  assistants 
in  the  clinical  laboratories  and  to  the  pathologists  at  the 
different  hospitals,  and  during  the  fifth  year  act  as  clinical 
clerks  in  the  special  hospitals  or  in  the  special  depart- 
ments of  the  general  hospitals.  Medical  and  surgical 
tutors  are  appointed  annually  in  the  three  general 
hospitals.  There  are  eleven  House-Physicians  and 
Surgeons  in  the  general  hospitals,  two  at  £100  per  annum, 
two  at  £80,  two  at  £70,  and  five  at  £60.  Resident  Medical 
Officers  are  also  appointed  from  time  to  time  in  the 
special  hospitals.  Fees  : — Perpetual  ticket  for  hospital 
practice,  including  clinical  lectures,  £26  5s.;  three  months' 
liospital  practice,  £4  4s. ;  six  months,  £6  6s. ;  twelve 
months,  £10  lOs.  The  school  is  recognized  by  the 
Universities  of  Oxford,  Cambridge,  London,  and  Liverpool, 
and  by  the  Conjoint  Boards  in  England  and  Scotland. 

Eye  and  Ear  Infirmarij,  Myrtle  Street. — The  infirmary 
contains  65  beds.  Evening  courses  of  Lectures  on 
Refraction  and  Medical  Ophthalmoscopy  and  Diseases  of 
the  Ear  are  delivered  at  this  infirmaiy  during  the  winter 
months  by  the  honorary  medical  stafl".  Students  of 
medicine  of  Liverpool  University  have  free  access  to  the 
practice  of  the  infirmary.  Out  patient  dresserships  may 
be  obtained  on  application  to  the  Secretary  of  the  Medical 
Board.  The  infirmary  is  recognized  by  the  Conjoint  Board 
as  a  teaching  institution. 

Liverpool  Infirmary  for  Children. — During  the  building 
of  a  new  hospital  of  100  beds  the  work  of  the  infirmai-y  is 
being  carried  on  in  temporary  quarters  with  18  beds. 
In-patients  (1905),  309;  new  outpatients,  12,489; 
attendances,  57,755  ;  the  new  out-patient  department  was 
opened  in  January,  1903.  The  practice  of  the  hospital  is 
free  to  students,  and  clinical  instruction  is  given  by  the 
medical  and  surgical  staflT.  The  hospital  is  affiliated  to 
the  United  Hospitals  Clinical  School.  For  further 
particulars  apply  to  the  Secretary  of  the  Medical 
Board. 


Manchester. 

The  facilities  for  clinical  study  afi'orded  by  the  Man- 
chester Roj'al  Infirmary  have  already  been  indicated  at 
page  494  in  the  article  on  provincial  medical  schools. 
Other  places  at  which  clinical  instruction  is  provided  are 
the  follon-ing : 

Manche.ittr  Children's  Hospital,  Pendlehury,  near  Man- 
chester.— The  hospital  at  Pendlebuiy  contains  168  beds, 
and  24  beds  at  the  Convalescent  Home,  St.  Anne's-on-lhe- 
Sea.  The  medical  staff  see  out-patients  daily  at  the  Out- 
patients' Department,  Gartside  Street,  Manchester,  at 
9.30  am.,  and  visit  the  hospital  at  10  a.m.  and  5  p.m. 
The  practice  of  the  hospital  and  out-patients'  department 
is  free  to  students  accompanying  the  medical  staff. — 
Secretary,  H.  J.  Eason,  F.C.I.S. 

Royal  Ei/e  Hospital. — The  hospital  contains  110  beds. 
The  medical  stafl' attend  daily  from  9.30  to  11.  Clinical 
instruction  is  given  to  students.  Further  particulars  can 
be  obtained  from  the  Secretary,  Mr.  W.  S.  Prophet. 

St.  Marys  Hospitals  for  Diseases  of  Women  and  Children, 
Whituorth  Street  West  Branch.--One  hundred  beds,  in- 
cludiijg  40  for  the  reception  of  lying-in  cases,  especially 
those  attended  with  difficulty  or  danger.  In  the  out- 
patient departments  ftudents  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  apparatus,  while  in  the  wards  they  have 
an  opportunity  of  becoming  familiar  with  the  diagnosis 
and  treatment  of  graver  cases,  and  of  witnessing  more 
important  gynaecological  and  obstetrical  operations.  The 
number  of  maternity  cases  attended  annually  is  over 
4,000.  The  hospital  possesses  a  library,  presented  by  the 
late  Dr.  Radford,  consisting  of  nearly  5,000  volumes, 
chiefly  on  subjects  connected  with  obstetrics  and  gynae- 
cology. There  is  also  a  museum,  containing  a  large 
number  of  pathological  specimens,  and  a  valuable  collec- 
tion of  deformed  pelves,  casts,  obstetric  instruments,  and 
anatomical  models.  The  gynaecological  practice  of  the 
hospital  is  free  to  fourth  and  fifth  years'  students.  The 
fee  for  the  midwifery  practice,  including  tuition  and 
three  weeks'  residence  in  the  hospital,  is  6i  guineas. 
Only  eight  students  are  received  at  one  time,  thus 
allowing  each  one  ample  opportunity  of  attending  the 
number  of  cases  of  labour  required  by  the  examining 
bodies.  Application  must  be  made  to  the  Secretary  at 
the  hospital. 

Manchester  Northern  Hospital  for  Women  and  Children. — 
The  hospital  is  situated  in  Cheetham  Hill  Road,  near  the 
centre  of  the  town,  and  contains  67  beds.  Out-patients 
are  seen  daily  at  8  30,  and  the  wards  are  visited  at 
9  a.m.  Secretary,  Mr.  Hubert  Teague,  Barton  Arcade, 
Manchester. 

Newcastle-on-Tvne. 

Hospital  for  Sick  Children.— There  are  70  beds  in  tlie 
hospital,  besides  an  isolated  block  for  infectious  and 
doubtful  cases.  There  is  a  large  out-patient  department. 
The  practice  of  the  hospital  is  open  free  to  all  students  or 
qualified  pi-actitioners.  The  number  of  in-patients  in 
1905  was  671.  Tlie  out-patient  department  is  carried  on 
in  buildings  recently,  erected  in  the  central  part  of  the 
city,  which  are  being  at  present  extended  at  an  outlay  of 
£10,000.  The  number  of  out-patients  in  1905  was  14,685, 
with  26,778  attendances. 

Infirmary  for  Diseases  of  the  Eye.— This  hospital  contains 
20  beds,  its  out-patients  number  6,100  annually.  Clinical 
instruction  is  given  daily  from  11  a.m.  to  1p.m. 

Sheffield. 
Jessop  Hospital  for  Diseases  of  Women.— The  number  of 
beds  is  72 ;  in  the  Diseases  of  Women  Department  54,  and 
in  the  Maternity  Department  18.  Students  can  attend  the 
practice  of  the  hospital,  and  be  supplied  with  cases  of 
midwifery.    (See  also  p.  495.) 

Bath. 
Soyal  United  Hospital— The  hospital  contains  130  beds, 
and  18  recognized  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  as  a  medical  school.  It  contains  a  library  and 
an  excellent  museum,  in  which  are  a  large  number  of 
interesting  specimens,  both  in  Pathology  and  Compara- 
tive Anatomy.  Fees  for  attendance:  Twelve  months, 
£10  10s.;  six  months,  £5  5s.  (Temporary  pupils  can  also, 
by  permission  of  the  honorary  stafl",  attend  the  practice  of 
the  hospital  by  the  pavment  of  £1  Is.  for  each  month.) 
Instruction    in    Practical    Pharmacy  for    three    months, 
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£3  ^8.    jfor.  lurther  particulars -apply  to   the   Pecretaiyi 
3ir.  J.  M.  Sheppard,  F.C.I.S. 

Birmingham. 
'  Binninfflimn  and  Midland  Hospital  for  Skin  and  Urinary 
Diseases. — The  practice  of  the  hospital  is  open  to  medical 
students  who  have  passed  their  anatomical  and  physio- 
logical examinations,  and  to  registered  medical  practi- 
tioners. The  fee  for  a  course  of  three  months  is  5  guineas, 
further  particulars  may  he  obtained  from  the  l^ecretary  at 
the  hospital. 

BHADFOUD. 

Bradford  Itoyal  Infirmary. — The  hospital  contains  220 
beds.  Non-resident  pupils  are  received,  and  have  every 
opjjortunity  of  acquiring  a  practical  knowledge  of  their 
profession  under  the  superintendence  of  a  House-Surgeon 
and  House-Pliysician.  One  year's  attendance  is  recog- 
iiized  by  the  Examining  Boards.     Fee:  Perpetual,  £10  10s. 

Brighton. 
Sussex  County  Ho/pital. — The  hospital  contains  190  beds 
(130  surgical,  60  medical),  with  separate  wards  for  children 
.and  separate  blocks  for  diseases  of  women  and  for  cases 
requij-ing  isolation ;  and  the  Out-patient  Department  is 
attended  hy  1,100  to  1,300  patients  weekly.  It  is  recog- 
nized by  the  College  of  Surgeons  and  by  the  Conjoint 
Board  as  a  hospital  where  part  of  a  course  of  Dispensing 
may  be  taken.  Pupils  are  admitted  to  the  clinical  teach- 
.iug  at  a  fee  to  be  agreed  upon.  Further  information  may 
be  obtained  from  the  House-Surgeon. 

Canterboky. 
Hent  and  Canterbury  Hospital. — The  hospital  contains 
1Q4-  .beds.  Over  700  in-patients  and  1,200  out-patients 
,  attend  every  year.  Lectures  are  delivered  weekly  during 
term  time  to  the  students  of  St.  Augustine's  Missionary 
College  on  Practical  Medicine  liy  Dr.  Harold  Wacher,  and 
on.Surgeiy  by  Mr.  T.  W.  lieid. 

Debiiy. 
^  :  Derbyshire  Royal  Infirmary. — The  Infii-mary  will  accom- 
imodate  225  patients.     Pupils  are  admitted  to  the  practice 
'of  the.Iufixmaty  at,£lP,10s.  a  year. 

.t«VlW!l\'  >  ixKH  K'.lw'Sl    iD.EVONPOnT. 

' ''RbycA  AlheH  Hospital. — The  hospital  contains  52  beds, 
and  6  additional  for  emergency  cases  only.  A  course  of 
Practical  Pharmacy  is  given  by  the  Dispenser  on  payment 
of  a  fee  of  £5  5s. ;  pupils  of  the  medical  staff  can  attend 
this  course  on  payment  of  £2  2s.  The  number  of  in- 
patients admitted  during  the  twelve  months  ended 
?<eptember  30th,  1905,  was  747.  In  the  Casualty  Depart- 
ment first  aid  was  given  to  2,582  persons,  to  1,154  of  whom 
further  treatment  was  alt'orded.  The  out-patients  treated 
in  the  Ophthalmic  Department  numbered  919. 

Kdinhukgh. 

Royal  Victoria  Hospital  for  Consicmpfion. — Excellent 
.opportunity  is  afforded  for  the  clinical  study  of  Diseases 
of  the  Chest.  Special  clinics  by  the  staff  are  arranged 
from  time  to  time,  both  in  the  hospital  itself,  which  eon- 
tains  over  50  beds,  and  in  the  extensive  outdoor  depart- 
m'ent,  which  has  its  head  quarters  at  the  Royal  Victoria 
Dispensary  for  Consumjition,  26,  Lauriston  Place,  close  to 
the  University.  The  number  in  attendance  at  these 
clinics  is  limited.  Tlie  fee  is  £2  2s.  for  a  few  weeks' 
course.  Application  for  places  has  to  be  made  some  time 
in  advance.  Two  medical  appointments  in  connexion 
with  the  hospital  are  vacant  eveiy  six  months  :  (1)  Ifesi- 
dent  Physician;  (2)  Non-resident  Clinical  Assistant  for 
the  outdoor  deiiartment.  The  vacancies  occur  usually  in 
.\pril  and  October. 

Roy/il  Edinburgh  Hospital  for  Sick  Children. — The  hos- 
'  pital  stands  in  Sciennes  Road,  about  seven  minutes'  walk 
from  the  IMedical  School  and  Royal  Infirmary,  contains 
over  115  available  beds,  and  is  fitted  with  modern  improve- 
ments. There  are  some  1.900  in-patients  and  25,000  out- 
patients' attendances  yearly.  Ko  eases  of  infections  dis- 
ease are  admitted.  The  out-patient  department  (medical 
,and  surgical)  is  conducted  in  a  building  adjoining  the 
hospital,  and  is  well  equi])ped.  Systematic  clinical  courses 
of  instruction,  at  a  fee  of  £2  28.,  which  qualify  for  tlie 
Tfniyersity  and  other  examinations,  are  given  at  various 


times  throughout  the  year  ty  the  ordinary  physicians  and 
surgeon.  Students  may  enter  at  any  time.  Four  resident 
appointments  are  made  half-yearly.  The  Registrar  of  the 
hospital,  Dr.  James  Burnet,  will  supply  particulars. 

Edinburgh  Eye,  Ear,  and  Throat  Infirmary.— Open  daily 
at  6,  Cambridge  Street,  at  1  p.m.,  for  Eye  Diseases ;  on 
Monday,  Thursday,  and  Saturday  at  12  for  Ear  Diseases ; 
on  Tuesday  and  Friday  at  4  for  Throat  Diseases.  There  is 
a  small  infirmary  of  six  beds  in  male  and  female  wards. 
In-patients,  82  :  out-patients,  3,894. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hos- 
pital has  40  beds,  about  400  in-patieaits  and  520  oatr 
patients  yearly.  Daily  clinics  are  given  by  the  physicians 
and  assistant  physicians.  Tivo  House-Surgeons  are  ap- 
pointed for  each  quarter.  The  Milne  ilnrray  Home  in 
connexion  with  the  hospital  is  a  residence  for  students 
taking  their  midwifery  practice.  lees:  The  hospital  fee 
is  £4  4s.  per  month,  and  the  residency  lee  25s.  per  week. 
There  is  meanwhile  accommodation  for  twelve  students. 
The  intern  and  extern  practice  of  the  hospital  is  reserved 
for  the  students  in  residence. 

Edinlmryh  Oily  Hospital  for  Infectious  Diseases  at  Colin- 
ton  Mains  contains  600  beds,  a  large  number  of  which  are 
available  for  teaching  purposes.  Qualifying  courses  of 
instruction  are  given  by  the  Consulting  Physician,  Dr. 
.).  O.  AtHeck,  and  the  Medical  Superintendent,  Dr.  Claude 
B.  Ker,  during  the  winter  and  summer  sessions.  The  fee 
is  £1  Is.;  2,600  patients. 

Royal  Asylum,  Morninyside,  Edi?iburyh. — There  is  a 
clinical  field  of  500  beds,  comprising  all  the  wards  except 
those  for  private  patients.  Students  have  the  opportunity 
of  xiersonally  coming  in  contact  with  and  examining  the 
cases,  so  as  to  learn  the  modes  of  dealing  witli  patients 
Buflering  from  mental  disease ;  they  are  exercised  in 
diagnosis  and  the  drawing  up  of  certificates,  the  aim  being 
to  enable  them  to  recognize  its  early  stages,  to  distinguish 
its  varieties,  to  adopt  suitable  treatment,  and  to  advise 
the  relatives  as  to  sending  the  patient  to  an  asylum.  The 
course  extends  through  the  last  mouth  of  the  winter 
session  and  the  most  of  the  following  summer  session, 
and  the  fee  is  £2  2s.  Dr.  Clouston  is  the  Lecturer  on 
Insanity  for  the  University  of  Edinburgh. 

Exeter. 

Royal  Devon  and  E.veter  Hospital. — •The  hospital  contains 
200  beds,  including  a  Special  Children's  "Ward.  There  are 
a  Library,  iMuseum,  and  Post-mortem  Rooms.  A  new 
Operating  Theatre  was  opened  in  1906.  Attendance  on 
the  practice  at  this  hospital  qualifies  for  all  the  Examining 
Boards.  Arrangements  may  be  made  by  which  students 
can  attend  Midwifery.  For  further  particulars  apply  to 
the  House-Surgeon. 

West  of  Ewjland  Eye  Infirmai-y . — This  infirmary  contains 
64  beds.  Arrangements  "can  be  made  for  students  at  the 
Exeter  Hospital  to  attend  the  practice  of  the  Eye 
Infirmary.  -       1;  "'(• 

Glasgow.  •  >i"j:iiO 

Royal  Hospital  for  Sick  Children. — This  hospital,  con- 
taining over  100  beds  (26  of  which  are  at  the  country 
branch  at  Druinchapel)  for  the  non-infectious  diseases  of 
children,  is  open  for  clinical  instruction,  as  is  the  dis- 
pensary or  out-pctient  department.  Students,  by  paying 
the  fee  of  £1  Is.,  are  entitled  to  the  practice  of  the 
liospital  and  dispensary  for  twelve  months  from  the  term 
of  entry.  In-patients,  1,000  :  out-patients,  9,866.  Further 
particulars  m.-iy  be  had  by  applying  to  the  Resident 
Medical  Ollicer,  45,  Scott  Street,  (-iamethill.  The  Dis- 
pensary is  at  11,  West  Graham  Street  (within  3  minutes' 
walk  of  the  hosjiital). 

Glasgow  Il'e.itern  In/lrman/. — This  hospital  adjoins  the 
I'niversity  of  Glasgow.  Number  of  beds,  416.  The 
Clinical  Courses  are  given  by  the  Physicians  and 
Surgeons,  each  of  whom  conducts  a  separate  class,  and 
students  may  attend  whichever  they  select  at  the  beginning 
of  the  session.  Special  instruction  is  given  (o  junior 
students  by  tutors  or  assistants,  and  Clinical  Clerks  and 
Dressers  are  selected  from  the  members  of  the  class. 
Special  wards  are  set  apart  for  Diseases  of  AV'omen  and 
for  Diseases  of  the  Skin.  In  tlie  Out- Patient  Departments 
there  are  special  clinics  for  Diseases  of  Women  and  for 
diseases  of  the  Throat,  Ear,  and  Teeth.  All  the  courses  of 
clinical  instruction  are  recoi,Miized  at  th(^  IJniversity  of 
(xlasgow  and  other  Boards  in  the  kingdom.  Nine  Resident 
Assistants  are  appointed  annually  without  fee  from  those 
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who  have  completed  tlieir  course.  Fees. — (1)  Every 
Student  shall  pay  a  fee  of  £10  10s.  for  hospital  attendance, 
and  this  shall  be  kept  quite  apart  from  the  fees  for  clinical 
instruction.  (2)  Every  f^tudent  shall  pay  £2  2s.  for  each 
summer,  and  £3  3s.  for  each  winter  session  of  clinical 
instruction,  or  such  other  fees  as  may  be  fixed  from  time 
to  time  by  the  managers  in  conjunction  with  the  Univer- 
sity Court.  (3)  Students  wholiave  completed  their  clinical 
course  elsewhere  shall  be  permitted  to  enter  for  a  six 
months'  course  of  the  hospital  only,  on  payment  of  a  fee 
of  £2  28.     In-patients,  6,179  ;  out-patients,  24,577. 

Glasgow  Et/e  Infirmary. — This  infirmary  is  situated  at 
174,  Berkeley  Street,  and  80,  Charlotte  Street,  and  has  100 
beds.  Dispensaries  open  daily  at  1  p.m.  Operations  per- 
formed on  Monday  and  Wednesday  at  10  a  m.  and  2  p.m., 
and  Friday  at  9  a.m.  and  2  p.m.  Fees  for  six  months, 
X  guinea.     In-patients,  1,659  ;  out-patients,  25,232. 

Gloucester. 
General  Infirmary  and  Gloucestershire  Et/e  Institution. — 
The  hospital  contains  140  beds.  Itesident  and  non- 
resident pupils  are  admitted  by  the  General  Committee  on 
the  recommendation  of  a  member  of  the  JMedieal  Board. 
Each  pupil  pays  in  advance  £10  for  the  first  half-year  and 
£5  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  resident  pupil  has  board  and  lodging  in 
the  house,  for  which  he  pays  in  advance  26  guineas  for 
the  first  half-year,  and  13  guineas  for  every  subsequent 
quarter,  or  portion  of  a  quarter,  of  a,  year.  Each  pupil 
pays  in  advance  to  the  House-Surgeon  a  fee  of  £5  5s.  for 
instruction,  and  a  further  fee  of  £3  3s.  for  every  subse- 
quent year  or  portion  of  a  year.  One  year  spent  at  this 
hospital,  after  passing  a  preliminary  examination,  is 
recognized  by  the  Koyal  College  of  Surgeons. 

Leicester  iNFiBirART. 
In  this  infirmary  there  are  200  beds,  of  wliich  some 
191  are  inconstant  use.  '  Of  these  beds,  42  are  in  a  special 
annexe  known  as  the  Children's  Hospital.  There  are  five 
resident  medical  officers,  and  in  addition  two  resident 
dressers  are  appointed  every  six  months.  The  latter 
receive  an  honorarium  of  £10  10s.  at  the  end  of  their  term 
of  office.  The  work  of  the  hospital,  especially  on  the 
surgical  side,  is  very  extensive,  four  operating  theatres 
being  in  use.  There  is  also  a  large  out-patient  depart- 
ment ;  it  is  fitted  with  rooms  for  the  accommodation  of 
the  members  of  the  staff  in  charge  of  the  various  special 
departments,  and  is  one  of  tlie  most  complete  and  best 
equipped  Out-patients'  Departments  in  the  kingdom. 
The  present  south-east  wing  is  now  in  course  of 
demolition,  and  on  its  site  will  be  constructed  a  modern 
wing  containing  50  additional  beds.  The  cost  will  be 
about  £17,000. 

Lincoln. 
County  Hospital. — The  hospital  contains  125  beds  and 
5  isolation  beds.  The  House-Surgeon  is  allowed  to  take 
two  pupils,  on  terms  arranged  between  the  Weekly  Board, 
himself,  and  the  pupils.  A  fee  of  not  less  than  £10  10s.  is 
paid  by  every  pupil  to  the  hospital.  The  Ilouse-Sui'geon 
is  responsible  for  the  conduct  of  his  pupils.  The  pujiila 
remain  in  the  hospital  only  when  occupied  in  performing 
or  observing  the  actual  work  of  the  hospital. 

NoRTHAMrTON. 

General  Hospital. — There  are  166  beds  and  a  large  out- 
patient department.  Out-pupils  are  received,  and  have 
every  opportunity  of  acquiring  a  practical  knowledge  of 
their  profession.  Instruction  is  also  given  in  Anatomy, 
Materia  Medica,  and  Pharmacy.  Kon-resident  pujiils  are 
taken  at  a  fee  of  £10  10s.  annually. 

Norwich. 

Norfolk  and  Noririch  Hospital. — The  hospital  contains 
220  beds.  Students  (non-resident)  are  admitted  according 
to  the  following  scale :  For  three  months,  £3  3s. ;  for  six 
months,  £5  5s. ;  as  permanent  students,  £8  83.  The 
resident  officers  are  a  llouse-Pliysician,  House-Surgeon, 
Assistant  House-Surgeon,  and  Second  Assistant  House- 
Surgeon. 

Nottingham. 

General  Hospital. — Tli'e  hospital  contains  241  beds.  The 
Honorary  Stall"  introduce  pupils  to  witness  the  practice  of 
the:  hospital  on  payment  of  £10  10s.  annually  in  advance. 
T^he  pupils  receive  instruction  fi-om  the  Resident  Medical 
Officers. 


Portsmouth. 
Soyal  Portsmouth  Hospital— 1^2.  beds.   One  year's  attendt 
ance  is  recognized  by  the  Examining  Boards.    For  par- 
ticulars as  to  fees  apply  to  B.  Wagstafi',  the  Secretary  of 
the  Committee  of  Management. 

Southampton. 

Roi/al  South  Hants  and  Southampton  Hospital. — Thia 
institution  was  established  in  1838.  The  out-patieAtp? 
building  was  erected  in  1887.  The  number  of  beds  iB  130. 
The  in-patients  number  about  1,700  a  year,  the  out- 
patients about  7,500.  Large  additions  to  buildings, 
including  new  isolation  wards,  new  operating  room,  a  new 
ward  block,  and  a  steam  laundry,  and  new  night  casualty 
receiving  room  and  nurses'  home  for  44  nurses  have  bee;n 
completed.  The  hospital  has  been  registei-ed  by  tht; 
Royal  Colleges  of  Physicians  and  Surgeons  as  a  ';  Medical 
School."  : 

Staffordshire. 

Staffordshire  General  In^rmary.— There- are  75  beds.  The 
pupils  of  medical  practitioners  resident  in  the  county  o'f 
Stafl'ord  are  allowed  to  witness  the  medical  and  surgical 
practice  of  tlie  infirmary,  and  to  be  present  at  operas 
tions.  The  pupils  of  the  officers  of  the  instjtutijjn 
are  admitted  to  these  privileges ,  gratuitously,  those  of 
other  practitioners  on  the  payment  of  £10  10s.  with  eaeli 
pupih 

North  Staffordshire  Infirmary  and  Eye  Hospital.— 'Ih^ 
Infirmary  has  accommodation  for  216  patients,  includiag 
children's  wards,  eye  department,  and  special  ovarian 
wards,  electrical  and  .r-ray  departments.  The  attendance 
of  pupils  at  this  infirmary  is  recognized  by  all  the 
Examining  Boards.  Particulars  as  to  fees,  etc.,  may  be 
obtained  from  the  Secretary  and  House-Governor,  Mr. 
Albert  E.  Boyce,  F.C.I.S.,  A.L.C.A.,  Hartshill,  Stoke-onr 
Trent.  \ 

Winchester. 

Royal  Hants  County  Hospital.— tlvihosT^iiaX  contains  108 
beds.  The  Physicians  and  Surgeons,  are  allowed  to  intro- 
duce a  certain  number  of  pupils ;  the  Resident  jMedical 
Officers  may  also  receive  a  pupil,  tor  whose  maintenance  a 
certain  sum,  to  be  fixed  by  the  Committee,  is  payable 
annually  in  advance.  Pupils  of  medical  men  not  on  the 
stafi'of'the  hospital  may,  with  the  consent  of  the,  Com-, 
mittee,  become  out  pupils  and  see  the  practice  of  the  hos- 
pital, under  the  direction  of  the  Resident  Medical  Officer, 
on  the  payment  of  £10  10s.  for  one  year,  or  £21  ,£oe 
unlimited  attendance.  .  ,    , ,; ,. 

WOLVEKnAMPTQJN.  ;j' 

Wolverhampton  and  Staffordshire  General  Hospital.— T^e^ 
are  200  beds.  It  is  recognized  by  the  University  of  London, 
the  Royal  Colleges  of  Physicians  and  Surgeons,  and  other 
examining  Boards.  The  in-patients  number  2,550  and  oufr, 
patients  19,985.  The  operating  theatre,  pathological  labora- 
tory, and  post-mortem  room  are  new  and  well  equipped, 
Special  depai-tments  for  children,  gynaecology,  ear,  throat,' 
and  nose  diseases,  electro-therapeutic  and  .r-ray  departr], 
meuts.  There  is  an  excellent  library.  The  resident  officers; 
are  a  house-physioan,  house-surgeon,  assistant  hoiiss- 
physician,  and  assistant  house-surgeon.  Pupils  are  allbwM 
to  witness  the  whole  of  the  practice  of  the  hospital  and  io 
be  present  at  operations,  and  have  evel-y  opportunity  of 
acquiring  a  practical  knowledge  of  their  profession.  Feesi.,, 
£3  3s.  a  quarter,  £10  10s.  the  first  year,  and  £5  5s.  subse;^ 
quent  years.  A  course  of  practical  pharmacy  is  given  by' 
the  dispenser.  Fees,  £3  3s.  for  three  months.  Application 
should  be  made  to  the  Secretary  of  the  Medical  Committee^ 
Stafi".  .   ■' 

York.  ^  .  ,  ,/ 

Torh  County  Hospital— Tin-  hospital  contains  150' peds^^ 
including   children's     ward,   eye    department  and  i--ray 
apparatus.     Non-resident  pupils   may   be   introduced  by 
the  Honorary  Meilical  and  Surgical   Officers,  or  by  the 
Resident  Stafl' (which  consists  of  a  House- Physician  and  a 
House-Surgeon)    on    terms    to     be     arrarrged    with   the 
Honorary  .Stafi'.  Pupils  visit  the  wards  with  tke  members  o\ , 
the  Honorary  Staff  (the  House-Physician  and  House-  Surgeon^ 
are  present  at  the  operations  and  ^o-si  mortems),  and  a];&^ 
instructed  in  the  elements  of  mi)ior  surgery  by  the  Uouserj. 
Surgeon   in   the  casualty   department.      The   iu-patienta^ 
number  about  1,400  annually,  and  the  out-patients  11,00£1„, 
who   make  44,000  attendances.     Further  particulars  .n^a^n 
be  obtained  from  the  Senior  Resident  Officer.      ;  ,^  ,,  ,  j  ,i^ 
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MEDICAL  EDUCATION  OF   WOMEN. 

Year  by  year  the  number  of  women  who  adopt  a  medical 
career  increases!,  and,  at  any  rate  so  far  as  the  passing  of 
examinations  is  concerned,  the  success  of  women  medical 
students  as  a  body  is  unquestionable.  As  a  rule  they 
are  ambitious  in  the  qualifications  they  seek,  and  in  the 
lists  of  successful  candidates  at  the  examinations  for 
London  degrees  there  are  usually  several  women  to  be 
found  well  placed. 

Their  choice  of  qualifications  is,  however,  no  longer 
limited,  for  there  are  now  few  licensing  bodies  which 
refuse  to  receive  them.  Those  which  do  grant  them 
their  degrees  or  diplomas  are  all  the  Universities  of 
England,  with  the  exception  of  the  t'niversities  of  Oxford 
and  Cambridge  ;  the  Universities  of  Scotland  ;  the  Royal 
University  of  Ireland,  and  Trinity  College,  Dublin;  the 
Society  of  Apothecaries,  London,  and  the  Conjoint  Boards 
of  the  Koyal  Colleges  of  Physicians  and  Surgeons  of 
Scotland  and  Ireland. 

They  are,  of  course,  subject  to  the  ordinary  regulations 
ot  the  General  Medical  Council  (see  page  465)  as  regards 
their  education,  and  can  pursue  the  latter  either  at 
certain  schools  only  open  to  women,  or  at  ordinary 
schools  where  they  do  their  work  more  or  less  in  common 
with  the  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women, 
which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  ot  London;  the  Edinburgh 
Medical  College  for  AVomen  (see  page  498,  and 
Queen  Margaret  College,  Glasgow  (see  page  499). 
Women  are  also  admitted  to  the  Schools  ot  Medicine  con- 
durted  in  onnetion  with  the  T'niversities  of  Dublin, 
Durham,  Liverpool,  Manchester,  Birmingham,  Leeds, 
Sheffield,  and  Aberdeen  ;  the  Catholic  University,  Dublin, 
Bristol  University  College,  and  also  to  special  classes  at 
the  Scho  )1  of  Medicine  ot  the  Royal  Colleges,  Edinburgh  ; 
the  Schools  of  Surgery  of  the  Royal  College  of  Surgeons 
in  Ireland,  and  ot  the  Queen's  Colleges  of  Belfast,  Cork, 
and  Galway.  Students  of  the  University  ot  Glasgow 
receive  their  education  at  Queen  Margaret  College,  which 
is  an  integral  part  of  the  University.  Two  years  only  of 
the.  medical  curriculum  can  be  taken  at  the  United 
College,  St.  Andrews;  the  remaining  three  j'ears  are 
taken  at  University  College,  Dundee,  where  the  whole 
five  years  cm  be  passed  if  desired.  Women  can  also 
attend  classf^s  for  the  first  three  years  of  the  medical 
curriculum  at  University  College,  Cardiff. 

It  may  be  notf^d  that  there  are  a  good  many  medical 
charities  in  London  which  are  noiv  staffed  partly  or 
entirely  by  women  practitiouers  ;  thus  at  the  Royal  Fx-ee 
Hospital  two  ot  the  visiting  staff  ot  the  gynaecological 
department  are  women,  and  so,  too,  are  the  pathologist, 
the  anaesthetist,  and  four  of  the  residents ;  the  Victoria 
Hospital  for  Children  also  has  women  on  its  staff;  while 
at  the  New  Hospital  for  WoQien,  the  Clapham  Maternity 
Hospital,  and  the  Canning  Town  Hospital  all  honorary 
and  resident  officers  are  neofssarily  women.  There  are 
also  a  good  many  infirmaries,  fever  ho.spitals,  and  asylums 
at  which  womcm  are  eligible  for  appointment.  A  certain 
number  of  London  medical  societies  likewise  admit 
women  doctors  to  their  membership  or  fellowship ;  the 
chief  are  the  Obstetricil  and  the  Gynaecological,  the 
Anaesthetists  and  Anatomical. 

As  regards  the  London  School  of  Medicine  for  Women 
some  further  particulars  will  be  found  at  p.  491  in  the 
article  on  London  medical  schools.  Tlie  prospectus  of 
this  school  contains  an  article  worth  reading  by  any 
woman  who  thinks  of  becoming  a  medical  student, 
whether  she  proposes  to  join  this  or  any  other  school. 


POST-GRADUATION   STUDY. 

Onb  result  of  the  enormous  growth  of  medical  and 
surgical  science  and  art  in  recent  years  is  that  a  practi- 
tioner who  is  unable  to  keep  himself  practically 
acquainted  with  the  details  of  that  growth  finds  him- 
self after  a  time  at  a  decided  disadvantage.  The  facility 
with  which  he  gets  through  his  ordinary  everyday  work 
may  deceive  a  man  for  a  time  into  thinking  that  he  knows 
all  he  need,  but,  sooner  or   later,  if  his  mind    is   at  all 


awake,  he  must  become  conscious  that  he  is  behind  the 
times.  He  finds  that  other  men  around  him,  carrying  on 
the  same  line  ot  practice,  are  employing  methods  of 
treatment  of  whi-h  he  knows  nothing,  and  instruments  of 
which  he  barely  knows  the  names ;  and,  moreover,  that 
when  he  meets  his  colleagues  in  consultation  or  else- 
where they  regard  diagnosis  and  prognosis  in  the  light 
of  knowledge  which  is  not  shared  by  himself.  Apart 
from  this,  it  is  of  importance  to  remember  that  it  is 
chiefly  by  keeping  the  mind  in  a  receptive  condition  that 
it  is  best  able  to  utilize  knowledge  already  acquired,  since 
the  reception  of  even  one  new  idea  often  causes  links  of 
association  to  form  with  many  others,  and  so  increases 
the  professional  power  of  the  practitioner.  Moreover, 
there  are  many  special  departments  of  medicine  and 
surgery  of  which  medical  students  are  not  required  by  the 
regulations  of  examining  bodies  to  make  any  very  pro- 
found study;  in  after-life,  however,  when  they  have 
left  examinations  behind  them,  and  have  settled  down  in 
practice,  they  often  find  themselves  so  placed  that  more 
knowledge  of  some  one  or  other  speciality  would  be  of  the 
greatest  advantage  to  them.  Dexterity,  tor  instance,  in 
the  use  of  the  ophthalmoscope,  the  laryngological  mirror, 
the  aural  speculum,  or  in  the  performance  of  minor 
operations  may  not  only  lead  to  a  man's  assistance  being 
sought  by  other  practitioners,  but  enable  him  in  his  own. 
practice  and  with  entire  justice  to  the  interest  of  his 
patients,  to  dispense  in  a  great  many  cases  with  the 
services  of  a  consultant.  Such  extra  knowledge  may 
often  be  acquired  at  a  very  small  expenditure  of  time 
and  pains,  and  yet  bring  in  a  hundredfold  return. 
Besides  this  there  are  certain  new  branches  of  study,  of 
which  the  medical  practitioner  who  desires  to  do  justice 
alike  to  himself  and  to  his  patients  should  at  least  know 
something.  For  instance,  .r-ray  and  other  forms  of 
electro-therapeutic  woi-k  continue  to  assume  greater  and 
greater  importance ;  and  though  it  would  scarcely  be 
advantageous  that  a  man  in  general  practice  should 
attempt  to  undertake  them  himself,  it  is  desirable  that 
he  should  have  suflicient  acquaintance  with  their  prin- 
ciples and  possibilities  to  be  able  to  answer  questions  and 
advise  his  patients  in  respect  ot  them. 

Finally,  there  is  in  pos ''.-graduate  study  the  very  im- 
portant advantage  that,  by  having  his  mind  brought 
into  contact  with  those  ot  other  progressive  students  of 
medical  science,  the  inevitaV>l»  tendency  of  the  isolated 
worker  to  fall  into  m"ntal  ruts  and  to  come  under  the 
dominion  ot  fixed  ideas  is  counteracted. 

Ot  late  years  efforts  have  b  en  made  to  obtain  practical 
recognition  of  the  force  of  these  considerations  in  the  case 
ot  officers  of  the  army  and  navy ;  these  have  met  with 
considerable  success,  and  it  rests  with  other  classes  of 
medical  practitioners  to  apply  the  same  arguments  to 
their  own  cases.  They  have  done  so  of  late  years  with 
increasing  frequency,  with  the  result  that  the  demand  for 
facilities  for  post-graduate  study  has  been  met  in  the  ways 
of  which  details  are  given  below.  By  those  medical  men 
who  are  unable  to  keep  in  touch  with  medical  schools  or 
get  into  touch  with  post-graduate  courses,  a  persevering 
efi'ort  may  be  made  to  keep  their  medical  capital  in  a 
steadily-growing  state  by  means  of  recent  book  and  maga- 
zine literature  alone.  In  this  connexion,  in  particular, 
i-eferenee  may  here  be  made  to  the  many  valuable  libraries 
open  to  medical  men.  In  London  the  library  of  the 
British  Medical  Association  is  conveniently  situated,  and 
is  especially  rich  in  recent  works ;  the  superb  library  of 
the  Royal  College  of  Surgeons  in  Lincoln's  Inn  Fields  is 
courteously  opened  to  all  practitioners  who  go  through 
the  formality  of  obtaining  a  card  of  introduction  from  a 
Fellow  or  Member;  the  library  of  the  British  Museum  is 
also  available  on  easy  conditions  ;  the  library  of  the  Royal 
Medical  and  Chirurgieal  Snciety  may  be  consulted  after 
obtaining  an  introduction  from  a  Fellow,  and  the  library 
of  the  Koyal  College  ot  I'hysicians  may  be  utilized  after 
complying  with  certain  ea^y  conditions.  Outside  London 
thei-e  are  well-stocked  libraries  in  connexion  with  the 
universities,  and  others  of  creat  value,  such  as  that  of  the 
Royal  College  of  I'hysicians  of  Edinburgh,  to  which 
recourse  may  be  had  by  suitable  persons. 

London. 
Of  late  years  the  organization  of  instruction  of  a  kind 
specially   suited   to   the   needs  of  the  qualified  man  has 
been  greatly  improved,  and  now,  perhaps,  leaves  little  to 


Skpt.  I,  1906.] 


POST-GRADUATION   STUDY. 


..5^' 


be  desired.  There  are  four  main  systems  of  which  the 
post-graduate  may  take  advantage  :  (1)  The  London  Post- 
Graduate  Associatiou  has  established  a  system  by  which 
cards  of  admission  are  issued  giving  the  riglit  to  tlie 
bearer  to  avail  himself  of  the  clinical  instruction  of  the 
majority  of  the  teaching  and  of  a  great  many  special 
hospitals.  At  the  former  the  post-graduate  is  pi'esent  at 
the  demonstrations  given  to  ordinary  students,  but  at  tlie 
latter  those  who  attend  are  principally  qualified  men.  (2) 
There  is  the  excellent  arrangement  made  by  the  London 
Polyclinic  by  which  cases  of  interest  and  rarity  are 
examined  and  demonstrated  in  consultation  with  some  of 
the  leaders  in  the  profession;  in  connexion  with  it  a 
number  of  practical  classes  are  conducted,  which  cover  all 
branches  of  medicine  and  surgery.  (3;  Certain  general 
hospitals  throw  open  and  limit  their  practice  to  qualified 
men,  and  at  some  of  them  excellenlly  arranged  post- 
graduate medical  schools  have  been  organized  to  meet  the 
requirements  of  their  visitors.  Among  the  latter  may  be 
mentioned  the  West  London  Post-graduate  College, 
associated  with  the  West  London  Hospital  in  Hammer- 
smith Road,  AV. ;  the  North-East  London  Post-graduate 
College,  associated  with  the  Tottenham  Hospital,  at  South 
Tottenham,  N.;  and  the  London  School  of  Clinical  Medi- 
cine, which  opened  its  doors  this  year  and  is  carried  on  at 
the  Dreadnought  Hospital,  Greenwich,  S.E.  (4)  Clinical 
assistants  are  appointed  in  many  of  the  special  hospitals 
of  the  metropolis,  such  as  the  Brompton  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  the  Great 
Ormond  Street  Hospital  for  Sick  Children,  the  National 
Hospital  for  the  I'aralysed  and  Epileptic,  the  Royal 
London  Ophthalmic  Hospital,  the  Golden  Square  Hospital 
for  Diseases  of  the  Throat,  the  Bethlem  Royal  Hospital, 
the  Blackfriars  Hospital  for  Skin  Diseases,  the  Chelsea 
Hospital  for  Diseases  of  Women,  and  several  others. 


London  Post-Gbaduatb  Association. 

The  wealth  of  London  in  material  for  clinical  study 
is  of  course  enormous,  and  the  object  with  which  the 
London  Post-Graduate  Association  was  started,  now  many 
years  ago,  was  to  throw  open  to  the  general  body  of 
medical  practitioners  all  that  is  most  useful  and  attractive 
in  it. 

To  fulfil  this  purpose  it  entered  into  ai'rangements  with 
the  principal  medical  schools  of  London  and  with  the 
administrators  of  the  leading  special  hospitals  of  such  a 
nature  that  it  is  now  able  to  issue  a  ticket  which  admits 
the  holder  to  all  the  clinical  instruction  provided  in 
these  institutions.  Armed  with  this  ticket,  a  medical 
man  can  enter  freely  any  of  the  institutions  coucei-ned, 
becoming  to  all  intents  and  purposes  one  of  their  stu- 
dents, and  having  as  much  right  to  visit  their  wards  and 
attend  in  their  out-patient  departments  as  if  he  were 
once  more  in  his  salad  days,  and  back  within  the  familiar 
walls  of  his  old  school.  He  can  thus  get  as  much  clinical 
instruction  in  the  wards  and  in  the  special  and  general 
out-patient  departments  as  he  pleases,  and  the  operating 
theatres  and  the  post-mortem  rooms  are  equally  open  to 
him. 

The  fact  that  one  ticket  admits  him  to  so  many  hos- 
pitals is  a  decided  advantage,  for  if  interested  in  one 
particular  branch  of  work  he  can  follow  that  up  through- 
out the  day  in  difl'erent  institutions,  instead  of  having  to 
limit  his  study  of  it  to  one  or  two  days  a  week.  A  further 
useful  point  in  the  system  is  that  it  affords  practitioners 
an  opportunity  of  becoming  acquainted  with  the  diflerent 
methods  of  a  large  number  of  specialists,  and  of  noting 
the  different  ways  in  which  men  all  equally  eminent  in 
their  particular  line  deal  with  cases  much  of  the  same 
type ;  there  could  be  no  better  way,  indeed,  to  getting 
abreast  with  the  results  of  modern  researcli  and  into 
touch  with  current  thought  in  medicine  and  surgery  than 
by  attending  various  hospitals  with  the  help  of  a  ticket 
from  this  Association. 

The  institutions  thrown  open  are,  among  general 
hospitals,  Charing  Cross,  Guy's,  King's  College  Hospital, 
Middlesex,  St.  George's,  St.  Mary's,  St.  Thomas's,  and 
University  College  and  Westminster.  Among  special 
hospitals,  the  Brompton  Hospital  for  Diseases  of  the 
Chest,  the  Hospital  for  Sick  Children  (Great  Ormond 
Street),  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  the  Royal  London  Ophthalmic  Hospital,  and 
the  London  School  of  Tropical  Medicine.     The  fee  for  a 


ticket   lasting    three    months    is   10  guineas,   while    fpr 
15  guineas  one  for  six  months  is  issued. 

Further  particulars  abjut  this  Association  can  be 
obtained  from  the  Secretary,  London  Post-Graduate 
Association,  Examination  Hall,  Victoria  Embankment, 
London,  W.C. ;  if  application  is  made  in  person,  the 
visit  should  be  paid  between  the  hours  of  11.30  a.m.  and 
1  p.m.,  or  between  2  p.m.  and  3  p.m. 

London  Medical  Graduates'  College  and  Polyclinic. 

This  institution,  familiarly  known  as  the  Polyclinic, 
opened  its  doors  some  seven  years  ago,  its  work  being 
executed  on  quite  original  lines.  Their  soundness  became 
very  early  apparent,  and  large  numbers  of  practitioners 
now  attend  its  classes,  and  avail  themselves  of  the  various 
forms  of  instruction  which  the  College  oilers. 

The  work  is  carried  on  in  a  building  in  central  London, 
which  is  well  arranged  and  readily  accessible  from  all 
quarters.  It  stands  at  the  corner  of  Chenies  and 
Ridgmount  Streets,  its  postal  address  being  22,  Chenies 
Street,  W.C.  This  street,  it  will  be  remembered,  runs 
at  right  angles  to  Tottenham  Court  Road,  crossing 
Gower  Street. 

The  building  is  everywhere  fitted  with  electric  light,, 
and  there  is  a  lift  to  all  floors.  The  ground  floor  is  given 
up  to  the  class  rooms,  which  are  furnished  with  black- 
boards and  various  other  appliances  for  clinical  instruc- 
tion. In  one  of  them  is  a  large  and  powerful  Roentgen 
ray  apparatus,  which  is  frequently  reciuisitioncd  in  the 
diagnosis  of  fractures  and  deformities.  When  occasion 
requires,  the  dividing  partitions  of  the  rooms  can  be 
removed  and  a  classroom  of  fine  proportions  thus 
provided. 

On  the  first  floor  is  a  library,  a  reading  room,  and  the 
consultation  theatre,  and  on  the  upper  floor  is  found  an 
excellent  laboratory  for  bacteriology  and  clinical  patho- 
logy, each  table  being  provided  with  its  own  set  of 
reagents  and  test  tubes,  and  its  Bunsen  burner.  Besides 
these  rooms  there  is  in  the  basement  an  important 
annexe  in  the  shape  of  a  dark  room.  Against  the  walLs 
of  this  are  placed  12  seats,  each  separated  from  the 
adjoining  one  by  a  partition,  and  each  having  its  own 
electric  light  that  can  be  used  in  vaiying  strength,  naked 
or  shaded.  In  this  room  twelve  patients  can  be  examined 
simultaneously,  but  separately  from  each  other,  with  the 
ophthalmoscope,  laryngoscope,  or  other  instrument  of 
precision,  and  their  indications  demonstrated.  An  adjoin- 
ing room  is  fitted  with  appliances  for  instruction  in 
ophthalmic  cases,  such  as  type  tests,  working  models  01 
eyes,  stereoscopes,  lenses,  etc. 

Another  important  part  of  the  College  is  tlie  Museum', . 
situated  at  the  side  of  the  building,  and  devoted  to  ■ 
clinical  illustrations.  Portraits  and  models  of  diseased 
conditions  find  their  place  theie,  and  the  newest  medical 
and  surgical  instruments  and  appliances  of  all  kinds, 
which  can  be  examined  at  any  time,  form,  a  marked 
feature  of  this  department  of  the  College.  The  museum 
has  bei.'n  enriched  by  a  unique  collection  of  valuable 
pictures  of  disease,  especially  skin  disease,  most  of  which 
are  paintc^d  from  life,  together  with  many  other  specimens 
of  rare  clinical  value,  which  have  been  placed  at  thv 
service  of  the  Polyclinic  by  Mr.  Jonathan  Hutchinson, 
P.R.S.,  and  the  museum  has  been  appropriately  named 
after  him  the  Hutchinson  Museum. 

Perhaps,  however,  the  most  characteristic  feature  of  the 
school  is  the  system  of  consultations.  These  take  place  every 
afternoon,  and  patients  attend  them  either  at  the  invitatioii 
of  the  management,  or  may  be  brought  by  practitioners  who- 
are  members  of  the  school.  Besides  the  excellent  oppor- 
tunities for  teaching  which  these  consultations  afl'ord,  they 
provide  occasion  for  discussing  cases  and  studying 
exceptional  forms  of  disease  by  the  most  recent  methods 
of  diagnosis.  Notes  are  taken  of  the  cases,  and  are 
supplemented  on  occasion  by  photographs  or  other 
portraits  of  the  rarer  morbid  conditions. 

On  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays  of 
each  session  at  5.15  p.m.,  formal  lectures  are  delivered  on 
medicine,  surgery,  and  tlieir  branches.  Of  practical 
classes  there  are  four  sessions  in  the  year,  each  lasting 
six  weeks,  while  a  vacation  course  takes  place  every 
September. 

Provision  is  also  made  for  those  who  are  reading  for  tlie 
higher  qualifications,  special  tutorial  classes  being  con- 
ducted.    Full  particulars  of   all  the  work  done   may  be 
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Obtained  on  application  to  the  Resident  Superintendent, 
22,  Chenies  Street,  W.O. 

West  London  Post-oraduate  College. 

•Hiis  institution  has  its  head  quarters  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  College  started  in  a  small  way  in 
1895,  but  soon  broadened  its  basis.  In  a  few  years' 
time  it  was  seen  that  it  was  going  to  be  a  great  success, 
and  that  a  building  sx>ecially  designed  for  the  work 
would  be  required.  Thus  the  present  building  was 
opened  in  1901,  and  is  provided  with  lecture  halls, 
reading  and  writing  rooms,  and  accommodation  of  all 
sorts  for  the  convenience  of  post-graduate  students.  The 
success  of  the  enterprise  called  others  into  existence, 
<3ut  they  have  in  no  wise  checked  its  success,  but 
anerely  stimulated  the  authorities  to  further  efforts,  the 
net  result  being  that  during  the  last  four  years  the 
■number  of  medical  men  who  ha\e  yearly  entered  their 
iiames  on  its  books  has  averaged  over  200. 

The  College  and  Hospital  are  in  the  Hammersmith 
Uoad,  about  two  minutes'  walk  from  the  Hammersmith 
Stations  of  the  Metropolitan,  District,  and  South- Western 
Railways,  while  Kensington  (Addison  Road)  Station  can 
b^  reached  by  a  ten-minute  walk  or  omnibus ;  Shepherd's 
Bush,  the  terminus  of  the  Central  London  tul.ie,  is  very 
little  farther  away.  Omnibuses  from  all  parts  of  London 
pass  the  doors,  and  close  by  nin  the  electric  cars  from 
Hampton  Court,  Twickenham,  Hounelow,  Uxbridge,  and 
Ealing. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  ^^■ith  the  resident  medical  officers  in 
the  morning.  Out-patient  work  begins  at  2.15  p.m. 
This  department  is  large,  and  alfords  ample  facilities  for 
post-graduates  to  see  end  examine  patients.  The  out- 
patient work  is  subdivided  into  various  special  depart- 
ments dealing  with  diseases  of  the  eye,  ear,  throat,  nose, 
skin,  orthopaedics,  .r-ray  work,  electro-therapeutics, 
gynaecology,  and  medical  diseases  of  children.  Clinical 
assistants  are  appointed  from  among  the  post-graduates. 
and  practical  classes  are  formed  as  required.  The  size  of 
the  latter  is  limiteKl  so  as  to  ensui-e  that  each  student 
shall  have  full  opportunities  of  gaining  experience  in 
methods  of  examination  and  treatment. 

Special  classes  are  also  held  in  medicine,  general 
practical  surgery,  intestinal  surgery,  surface  anatomy, 
and  blood  and  urine  analysis,  and  finally  in  operative 
surgery.  For  the  latter  the  College  holds  a  special 
licence,  and  classes  in  this  subject  are  arranged  as 
often  as  material  is  available,  each  consisting  of  four 
members. 

Operations  take  place  at  2.30  p.m.  daily,  the  surgeons 
often  availing  themselves  of  tlie  assistance  of  the  student, 
und  in  any  case  making  arrangements  so  that  they  can  see 
what  ia  going  on  perfectly.  The  Anaesthetists  give 
instmction  in  the  administration  of  difl'erent  anaes- 
thetics on  the  operating  days,  students  being  allowed  to 
administer  them  under  supen'ision,  while  special  classes 
ar^  held  in  each  session. 

Post-mortem  examinations  are  performed  at  noon, 
separate  demonstrations  of  recent  specimens  being  given 
at  the  same  hour  on  Monday  during  each  session.  The 
■pathological  laboratory  is  in  charge  of  a  pathologist  who 
attends  during  the  whole  day.  In  bacteriology  and 
microscopy  special  instruction  is  given  on  three  morn- 
ings a  week,  the  students  working  at  other  times  under 
the  general  guidance  of  the  pathologist. 

Ijcctures  of  a  practical  kind  are  given  daily  (except 
Saturday  and  .-'unday)  at  5  p.m.  The  series  include 
vourses  on  Public  Health  and  Insanity  by  specialists  not 
otherwise,  conni'Cted  with  the  Hospital.  In  the  latter 
stibject  instruction  is  also  given  at  certain  asylums. 

Tiie  arrangements  of  the  College  may  be  said  to  be 
pqtially  suited  to  those  who  are  iireparing  themselves  for 
pxaminntion  for  the  higher  dc.rees  and  <liplonias,  to  the 
needs  of  olliccrs  in  the  dilferent  Services  on  study  leave, 
who  attend  in  large  num'oers,  and  to  those  medical  men 
in  ordin.iry  jiraetice  who  <les-ire  to  get  themselves  up  to 
date  in  gcmeral  medicine  and  surgery,  or  to  make  a  special 
study  of  some  particular  branch  of  work.  Tlie  College,  it 
may'l:>e  noted,  is  in  a  residential  quarter,  and  there  are 
plenty  of  good  lodgings  in   its  neighbourliood.    Praeti- 


tionere  working  within  its  walls  can  receive  telephonic 
messages,  take  tea  in  the  afternoon,  and  may  smoke  in  its 
reading  and  writing  rooms. 

The  fees  are  as  follows  :  Hospital  practice,  including  all 
ordinary  demonsti-ations  and  lectures,  £1  Is.  for  one  week, 
£2  2s.  for  one  month,  £3  5s.  for  six  weeks,  £5  Ss.  for  three 
months,  £8  8s.  for  six  months,  £12  12s.  for  one  year,  and 
£25  for  a  life  ticket.  Those  who  cannot  attend  the  whole 
of  any  particular  course  can  attend  any  ten  lectures  or 
demonstrations  given  during  the  session  for  a  fee  of 
£1  Is.  Every  year  in  August  there  is  a  special  vacation 
class  lasting  four  weeks,  for  which  the  fee  is  £2  2s.  Three 
months'  instruction  in  the  administration  of  anaesthetics 
costs  £2  28.  Subscriptions  for  any  course  can  be  taken 
out  from  any  date. 

All  communications  concerning  the  school  should  be 
addressed  to  the  Dean,  I'ost-graduate  College,  West  Lon- 
don Hospital,  Hammersmith,  W.,  from  whom  also  a  full 
prospectus  can  be  obtained  by  any  person  holding  a 
medical  qualification. 


The  London  School  of  Clinioal  Medkjine. 
(For  Qualified  Practitioners  only). 

The  School  Buildings,  Lecture  Rooms,  Pathological 
Laboratories  (two),  iluseum.  Operative  Surgery  Class- 
rooms, etc.,  are  in  the  Dreadnought  Hospital  at  Green- 
wich, and  the  whole  hospital  of  250  beds,  with  its  Out- 
Patient  Departments,  is  open  to  students  from  10  a.m. 
till  5  p.m. 

Medical,  Surgical,  and  Special  Department  In-patient 
Clinics  are  held  upon  eveiy  afternoon  except  Saturday, 
by  the  senior  members  of  the  staff,  and  operations  are 
performed  daily,  whilst  out-patients  in  the  Medical, 
Surgical,  and  Special  Departments  are  demonstrated  by 
the  Assistant  Physicians  and  Assistant  Surgeons  daily  in 
the  forenoon. 

Practical  Classes  are  arranged  three  times  a  year  in  the 
following  subjects :  The  Pi-aetice  of  Medicine,  the  Practice 
of  Surgei-y,  Diseases  of  the  Eye,  Diseases  of  the  Throat, 
Nose,  and  Ear,  Diseases  of  the  Skin,  Diseaj-es  of  the 
Nervous  System,  Operative  Surgery,  Clinical  Pathology, 
Microscopy,  and  Bacteriology,  Mental  Diseases,  Radio- 
graphy, Dental  Surgery,  the  Administration  of  Anaes- 
thetics, Hygiene  an^l  Public  Health,  Gjmaecology, 
Surgical  Diseases  of  "Women,  Surgical  Diseases  of 
Children,  Medical  Diseases  of  Women,  Medical  Diseases 
of  Children,  Applied  Anatomy,  ^Midwifery. 

Three  sessions,  of  ten  weeks'  duration,  are  held  in 
each  year,  beginning  on  Januaiy  15th,  May  1st,  and 
October  1st. 

Every  variety  of  disease  may  be  studied  in  the  wards 
and  out-patient  rooms  of  the  Hospital,  at  the  Dispensaries, 
and  at  the  affiliated  hospitals. 

Male  patients  only  are  received  as  in-patients  by  the 
Seamen's  Society,  but  aiTangements  have  been  entered 
into  with  the  Royal  Waterloo  Hospital  for  the  reception 
of  Graduates  who  desire  instruction  in  diseases  of  women 
and  children  ;  with  the  Bethlem  Hospital  for  tliose  who 
require  tuition  in  mental  disease;  and  with  the  General 
Lying-in  Hospital  (York  Road)  for  the  prosecution  of  study 
in  midwifery. 

These  Hospitals  are  situated  on  the  south  side  of  the 
river,  are  directly  linked  to  the  Dreadnought  by  both  rail- 
way and  tramway,  and  are  afiiliated  to  the  Loudon  School 
of  Clinical  Medicine. 

The  Certificates  of  the  School  are  recognized  by  the 
Admiralty,  the  War  Office,  and  the  University  of  London 
(for  the  higher  degrees). 

The  supply  of  material  aft'ords  exceptional  facilities  for 
practical  instruction  in  operative  surgery  and  in  pathology 
on  the  cadaver.  The  hospital  also  ofl'ers  a  wide  field  for 
the  study  of  venereal  diseases,  and  there  is  a  special 
department  with  open-air  wards  for  the  treatment  of  tuber- 
culosis. 

Appointmn^ts. — There  are  two  House-Physicians  and  two 
Housc-Surgeons  at  the  Dn'adnought  Hospital,  lireenwich, 
and  n  Senior  Uouse-Snrgeon  and  House-Surgeon  at  the 
Branch  Branch  Hosiiital.  The  pay  of  these  oHiees  varies 
from  £50  to  £100. 

The  Prospectuses,  Syllabuses,  and  otlier  particulars  can 
be  obtaine<l  on  application  to  the  Secretary,  Seamen's 
Hospital,  Gi-eenwich,  S.E.,  or  from  the  Medical  Super- 
intendent, Dr.  C.  C.  Ohoyce,  at  the  Bchool. 
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North-East  London  Post-Graduate  Oolleoe. 

The  liead  quarters  of  this  post-graduate  school  are 
■situated  at  Tottenham  Hospital,  one  situated  in  the  midst 
of  what  is  now  a  densely-populated  neighbourhood  contain- 
ing about  a  quarter  of  a  million  inhabitants.  Its  precise 
situation  is  South  Tottenham,  N.,  where  it  is  within  a  few 
minutes'  walk  of  Soutli  Tottenham  Station  on  the  Midland 
Railway,  Seven  Sisters  Station  on  the  Great  Eastern  Rail- 
way, and  Tottenham  Hale  on  the  Great  Eastern  main  line. 
It  is  also  readily  accessible  from  Finsbury  Park  and 
Hackney  by  electric  tram,  and  by  corresponding  means 
anay  be  reached  easily  from  Dalston,  Edmonton,  Hackney, 
Holloway,  and  other  parts  of  North  London. 

The  College  is  recognized  by  the  Vuiversity  of  London 
as  a  place  for  advanced  study  for  the  M.D.  and  M.S. 
degree,  and  the  arrangements  for  the  convenience  of  men 
■who  are  thus  working,  or  who  are  general  practitioners 
■desirous  of  getting  themselves  into  touch  with  modern 
methods,  are  good.  There  is  provided  for  their  use  a  read- 
ing and  writing  room,  and  they  can  obtain  afternoon  tea 
and  receive  telephonic  messages;  similarly  there  is  a  refer- 
«nce  and  lending  library  for  their  benelit,  and  a  museum 
and  pathological  laboraioi-y  in  which  they  can  work.  The 
iiospital  as  a  whole  certainly  affords  excellent  facilities 
to  qualified  medical  practitioners  who  wish  to  take  part 
for  a  time  in  the  work  of  an  active  general  hospital,  or  to 
obtain  special  instruction  in  the  several  branches  ot 
medicine  and  surgery,  since  it  is  open  to  them  to  study 
•diseasea  of  the  eye,  ear,  throat,  nose,  skin,  fevers, 
children's  diseases,  psychological  medicine,  dental,  and 
the  administration  of  anaesthetics.  Throughout  the 
sessions  into  which  the  year's  work  is  divided,  clinics, 
lectures,  and  demonstrations  are  given  by  members  of  the 
teaching  staff  in  the  lecture  room,  in  the  wards,  in  the 
various  out-patient  departments,  and  in  certain  affiliated 
institutions.  Operations  are  performed  every  afternoon  of 
■the  week,  except  Saturday.  Special  classes  are  arranged 
in  Gynaecology,  the  Surgical  Diseases  of  Children, 
including  Orthopaedic  Surgery ;  Diseases  of  the  Throat, 
Efose,  and  Ear;  Diagnosis  of  Diseases  ot  the  Chest, 
Diagnosis  cf  Diseases  of  the  Nervous  System,  Ophthal- 
moscopy and  Retraction,  Analysis  of  Gastric  Contents, 
Clinical  Examination  of  the  Blood,  Diseases  ot  the  Skin, 
Abdominal  Surgery,  Radiography,  Anaesthetics,  Bacterio- 
logy, and  Medical  Electricity.  In  all  these  classes  the 
numbers  are  carefully  limited,  so  as  to  give  every  member 
ffull  opportunity  for  work. 

As  for  fees,  these  are  as  follows  :  One  guinea  for  a  three 
Bnonths'  course  of  study  in  any  one  department,  which 
may  be  begun  at  any  time ;  a  fee  ot  3  guineas  adoiits  to 
the  whole  practice  of  the  hospital  for  a  similar  term  (one 
month,  2  guineas),  and  a  perpetual  ticket  for  the  practice 
of  the  hospital  may,  for  the  present,  be  obtained  on  pay- 
snent  of  a  fee  of  5  guineas.  Medical  practitionei-s  who 
have  attended  a  three  months'  course  in  any  department 
are  eligible  for  appointment  as  Clinical  Assistants  in 
those  departments.  A  certificate,  signed  by  the  statf, 
may  be  obtained  at  the  end  of  three  months'  hospital 
attendance. 

Additional  information  about  the  College  and  its  work 
«an  he  obtained  on  application  to  the  Dean  of  the  Post- 
graduate College,  Dr.  A.  J.  'Whiting,  142,  Harley  Street, 
London,  W.,  who  will  also  supply  a  prospectus  and  a 
gyllabus  ot  the  lectures  and  demonstrations  to  be  given 
Airing  the  next  formal  session. 

University  Coli,eg-e, 
Classes  in  Pathological  Chemistiy  intended  for  the 
advantage  of  qualified  practitioners  and  advanced 
students  are  held  by  the  Professor  of  this  College  in  this 
subject.  Each  course  is  practical,  and  includes  demon- 
strations and  lectures  on  the  prineiijal  points  brought 
out  by  analysis  in  the  diagnosis  and  prognosis  of  disease. 
Each  member  ot  the  class  is  given  the  actual  material  to 
analyse,  and  from  results  obtained  is  required  to  make 
the  diagnosis,  which  is  corrected  if  necessary.  Thus  each 
man  not  onl.y  does  the  ordinary  class  analysis,  but  he 
l«arns  to  apply  his  results  to  practice.  Each  course 
includes  the  analysis  ot  the  saliva,  stomach  contents, 
faeces,  urine,  calculi,  and  pathological  fluids,  and  in  the 
lectures  the  chemical  changes  which  occur  in  disease  are 
fully  discussed,  and  as  far  as  possible  explained.  Tlie 
laboratoiy  is  open  from  9  a.m.  to  5  p.m.,  so  that  the 
practical  work  can  be  done  at  the  hours  most  convenient 


to  those  attending  the  class.  The  next  class  will  com- 
mence in  October.  The  fee  for  the  class,  including 
apparatus  and  material,  is  £5  5s.  A  dppartaif  nt  i3  also 
fitted  up  for  research  work,  and  is  open  to  all  researchers 
at  the  fee  of  £1  Is.  a  month.  A  record  of  the  research 
work  is  kept.  Several  workers  have  received  grants  from 
the  Scientific  Grants  Committee  of  the  British  Medical 
Association. 

CnARiNO  Cross  Hospital. 
Special  series  ot  clinical  lectures  and  practical  demon- 
strations, exclusividy  arranged  for  the  convenience  of 
practitioners  and  post-graduate  students,  are  given  at  the 
hospital  throughout  the  sessions  of  the  medical  scl.ojl. 
The  lectures  for  the  year  are  aiTanged  in  three  courses, 
each  course  consisting  of  twenty  meetings,  and  lasting 
ten  weeks.  Two  of  these  courses  are  held  during  the 
winter  and  one  during  the  summer.  The  class  meets  on 
Tuesdays  and  Thursdays  in  the  Board-room  of  the 
hospital,  and  proceeds  thence  to  the  wards  or  to  the 
department  in  which  the  demonstration  may  be  held. 
The  fee  at  present  charged  for  each  course  of  twenty 
lectures  is  2  guineas,  or  1  guinea  for  either  day  alone.  The 
first  of  the  two  winter  courses  of  the  ensuing  academical 
year  will  commence  on  October  4th  next,  and  will  be 
conducted  by  the  members  of  the  medical  and  surgical 
staff.  Practitioners  wishing  to  join  the  class  can  receive 
any  further  information  as  to  the  dates  and  subjects  by 
communicating  with  the  Honorary  Secretary  of  the  post- 
graduate course  at  the  hospital. 

Cambridge. 
Special  arrangements  for  advanced  study  and  research 
were  made  in  1896  in  the  ITniversity  ot  Cambridge. 
Graduates  ot  other  Universities  may  be  admitted  to  the 
University  of  t'ambridge  as  advanced  students.  They 
may  pursue  courses  of  advanced  study  or  research, 
literary  or  scientific,  under  the  direction  of  the  T'niver- 
sity  teachers,  and  may  become  members  of  colleges 
without  fulfilling  the  same  conditions  as  are  imposed  on 
junior  students.  Advanced  students  may,  it  they  wish, 
obtain  a  certificate  of  proficiency  in  research,  or  may 
proceed  to  the  degree  of  B.A.  or  LL.B.  under  certain  con- 
ditions. In  their  third  or  some  subsequent  term  ot  resi- 
dence up  to  the  tenth  they  may  become  candidates  for 
certain  parts  of  the  Tripos  (Honour)  Examinations, 
among  others  the  Natural  Science  Tripos,  Part  II.  IL.'ving 
satisfied  the  examiners,  and  after  residence  of  six  terms 
in  all,  they  are  admissible  to  the  degree  of  B.A.  or  LL.B. 
The  Certificate  of  Research  may  be  obtained  after 
residing  for  three  terms  (one  academical  year),  and 
when  the  student  has  completed  six  terms'  residence 
he  is  admissible  to  the  degree  of  B.A,  The  facilities 
for  advanced  study  and  research  offered  by  the  Univer- 
sity include  the  University  Librai-y  and  the  Philo- 
sophical Ijibrary,  while  each  of  the  seventeen  Colleges 
possesses  its  own  Library,  as  do  also  the  respective 
Natural  Science  Departments.  The  department  ot 
Zoology  and  Compai-ative  Anatomy  includes  a  museum 
of  zoology  and  a  laboratory  for  animal  morphology  and 
elementary  biology.  The  new  department  of  botany 
contains  a  compi-ehensive  herbarium  and  a  museum  of 
specimens  illustrating  the  morphology  and  lil'e-hi.story  of 
plants.  There  are  also  laboratories  and  class-rooms  fitted 
for  experimental  work,  while  the  Botanic  Garden  contains 
a  large  and  varied  collection,  with  numerous  plant  houses 
and  a  botanical  laboratory.  The  department  ot  Human 
Anatomy  contains  a  spacious  dissecting  room,  a  museum, 
osteological  room,  and  a  number  of  rooms  for  special 
study  and  research  in  anatomy,  liistology,  and  physical 
anthropology ;  upon  the  last-named  subject  special  courses 
of  lectures  are  given.  The  department  ot  Physiology 
contains  a  number  of  rooms  provided  with  electric  light 
and  motive  power,  and  with  abundant  and  complete 
appliances  for  all  kinds  ot  practical  work.  Special  rooms 
are  set  apart  for  histology,  chemical  physiology,  and  experi- 
mental inquiries,  including  psycho-physical  researches. 
The  new  department  of  Pathology  and  Hygiene  is 
well  equiijped  for  the  study  of  the  processes  and 
results  ot  disease  and  for  bacteriological  teaching  and 
investigation.  The  Humphry  Museum  contains  a  fine 
collection  of  specimens  illustrative  of  morbid  anatomy. 
The  surgical  portion  is  of  special  importance,  and  includes 
a  large  number  of  interesting  specimens  presented  by  tha 
late  Sir  George  Humphry.    The  Pharmacological  Museum 
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and  Laboratory  possesses  a  complete  collection  of  the 
otlieial  materia  medica  and  ample  appliances  for  experi- 
mental and  chemical  research  on  the  nature  and  uses  of 
medicinal  substances.  Lectures  on  clinical  medicine  and 
surgery  are  given  at  Addenbrooke's  Hospital  by  the  stafT. 
The  departments  of  Chemistry  and  I'hysics  are  very  com- 
pletely furnished,  and  several  of  the  colleges  also  possess 
chemical  laboratories.  Certain  scholarships  are  open, 
including  the  John  Lucas  Walker  Studentship  for  Patho- 
logy, the  Balfour  Studentship  for  Animal  Morphology, 
and  the  Coutts  Trotter  Studentehip  (at  Trinity  College)  for 
Physiology  and  Experimental  Phjsics.  Special  arrange- 
ments for  Advanced  Students  have  been  made  by  most  of 
the  Colleges.  Further  particulars  mny  be  obtained  from 
the  Eegistrary  of  the  University,  the  Kegistry,  Cam- 
bi-idge.^ 

Edinburgh  Post-Guaduate  Vacation  Course. 

This  course  has  been  entirely  recast  for  this  year.  It 
■will  extend  from  Jlonday,  September  17th,  to  Saturday, 
October  6th.  The  fee  for  the  course  will  be  6  guineas; 
any  three  series  of  demonstrations,  lectures,  or  clinics 
may,  however,  be  attended  on  payment  of  3  guineas. 
Arrangements  have  been  made  whereby  those  attending 
the  course  may,  if  they  wish,  obtain  accommodation  and 
board  in  the  University  Hall.  The  inclusive  fee  for  board 
and  lodging  will  be  30s.  per  week.  As  rooms  will  be 
allocated  according  to  priority  of  application,  early  inti- 
mation should  be  made  to  the  Secretaries,  Messrs. 
Whitson  and  Methuen,  C.A.,  21,  Rutland  Street,  Edin- 
burgh. 

A  syllabus,  containing  a  time-table  of  the  course,  with 
details  as  to  the  subject-matter  which  the  individual 
teachers  propose  to  take  up,  may  be  obtained  on  applica- 
tion to  the  Honorary  Secretary,  23,  Drumsheugh  Gardens, 
Edinburgh. 

It  is  proposed  to  supplement  the  syllabus  by  issuing  at 
the  beginning  of  each  week  throughout  the  course  a  leaflet 
containing  additional  information  for  the  ensuing  week. 
The  Executive  Committee  will  therefore  be  greatly 
obliged  if  all  tiiose  who  come  to  Edinburgh  with  the 
intention  of  attending  the  course  will  immediately  on 
their  arrival  notify  their  address  to  the  Secretary,  the 
Eaculty  Office,  University  Xew  Buildings. 

The  subjects  to  be  dealt  with  in  the  course  are  : 
Anaesthetics,  by  Dr.  Luke;  Bacteriology,  by  Dr.  W.  T. 
Ritchie ;  Diseases  of  the  Blood,  by  Dr.  Lovell  Gulland ; 
Diseases  of  Children,  by  the  Stafl'  of  the  Sick  Children's 
Hospital ;  Diseases  of  Ear,  Xose,  and  Throat,  by  Drs. 
McKenzie  Johnston,  Logan  Turner,  and  Farquharson ; 
Diseases  of  the  Eye,  by  Drs.  George  Mackay,  E.  W.  Sym, 
J.  V.  Paterson,  and  Arthur  Sinclair;  Gynaecological 
Operations,  by  Dr.  N.  T.  Brewis :  Diseases  of  the  Heart, 
by  Dr.  G.  A.  Gibson  ;  Diseases  of  the  Lungs,  by  Dr.  R.  W. 
Philip;  Medical  Clinics,  by  Drs.  Byrom  Bramwell  and 
"William  Russell;  Neurology,  by  Drs.  Alexander  Bruce, 
<,Traham  Brown,  and  Edwin  Bramwell ;  Pathological 
Anatomy,  by  Dr.  Shennan ;  Surgical  Pathology,  by  Mr. 
Wade ;  Diseases  of  the  Skin,  by  Ur.  W.  Allan  Jamieson  ; 
Modern  Gastric  Methods,  by  Dr.  F.  B.  Boyd;  Surgical 
Clinics,  by  Messrs.  Cotterill  and  Cathcart  ;  Surgical  Out- 
patients, by  Mr.  Miles;  Surgery  of  the  Urinary  Tract, 
by  Mr.  David  Wallace;  Examination  of  the  Urine,  by 
Dr.  J.  D.  Comrie;  Venereal  Diseases,  by  Mr.  Alexis 
Thomson  ;  and  a  Clinical  Lecture  on  Harelip,  Cleft  Palate, 
and  Plastic  Operations  on  tlie  Nose  and  Face,  by  Professor 
Annandale.  In  addition  lectures  will  be  given  by  Dr. 
Byrom  Bramwell  on  Tlie  Medical  I'.xamiuation  for  Life 
Assurance;  by  Dr.  David  Lawson,  on  The  Opsonic  Index 
of  the  Blood,  its  Value  in  Diagnosis  and  Treatment;  by 
Dr.  Andrew  Davidson,  on  Tropical  Diseases  in  Britain  in 
Past  and  Recent  Times;  by  Dr.  Clouston,  on  The  Certi- 
lication  of  the  Insane  and  Certain  Medico-legal  Aspects 
of  ^Mental  J^isease,  with  Clinical  Illustrations;  by  I)r. 
J.  W.  Ballantyne,  on  Infant  ilortality  in  Relation  to  the 
I'alling  Birth-rate;  and  by  Professor  Harvey  Littlejohn, 
on  The  Jledico-legal  I'oft-mnrtom  Ivxamination :  Some 
conditions  Liable  to  give  liise  to  ErroneDUS  Con- 
clusions. 
There  will  also  be  (Uinics  at  l^eith  Hospital,  and  a 


I  guide  for  Admncid  Studcntu,  compiled  by  Dr.  Donald  MacAlislcr, 
tutor  of  St.  John's  College,  and  Linat-rc  Lecturer  in  Medicine,  has 
been  printed  by  the  Cambridec  University  I'tcst,  and  can  he  obtnincd 
<price  6d.)  from  any  bookseller. 


Demonstration  Ijy  Dr.  Clarkson  at  the  Larbert  Institute 
for  Imbecile  Children. 

The  Ex(cutive  Committee  desire  to  draw  the  attention 
of  graduates  to  the  fact  that  instruction  may  be  obtainetJ 
as  heretofore  throughout  the  year  in  a  number  oS 
subjects. 

Trinity  Coli.e>.k,  Dublin,  ScnooL  of  Physic. 
During  the  summer  session  a  three  weeks'  post-graduate- 
course  is  given.  This  course  includes  instruction  in, 
Clinical  Surgery  and  Medicine,  Ophthalmology,  Diseases 
of  the  Throat,  the  Nose,  and  Ear,  Diseases  of  the  Skin- 
Operative  Surgery,  X  Rays,  Anatomy,  Pathology,  Gynaeco- 
logy, and  Cystoscopy.  The  fee  for  this  course  is  £5  5s., 
and  arrangements  are  made  by  means  of  whicli  a  limited 
number  of  the  class  can  live  in  College  rooms  and  dine 
in  Hall  at  a  charf;e  of  £1  per  week.  Full  partic'ulars 
regarding  the  classes  can  be  obtained  by  application  to 
Dr.  Alfred  R.  Parsons,  Hon.  Secretary,  Lower  Fitzwilliani 
Street.  Dublin. 

School  for  the  Hoyal  Armjf  Medical  Corps,  Hoyal  Xavt/  ami 
Indian  Medical  Services. — This  School  was  started  in  May, 
1904,  with  the  sanction  and  support  of  the  Board  of 
Trinity  College,  and  a  number  of  lecturers  were  appointed' 
in  the  various  subjects  of  the  examination.  The  object  of 
the  School  is  to  enable  Irish  medical  students  who  desire 
to  adopt  the  Army  or  Navy  as  a  profession  to  prepare 
themselves  in  Ireland.  The  large  number  of  the  class 
each  session  is  a  proof  that  this  object  has  been  attained. 
The  classes,  which  are  largely  practical,  include  instnic- 
tion  in  Clinical  Medicine  and  Sursery,  Pathology, 
Theoretical  Medicine  and  Surgery,  Midwifery,  t»perativp 
Surgery  (on  the  cadaver),  .\natomy  and  Physiology.  The 
practical  classes  meet  in  the  various'  departments  of  the 
Medical  School,  Trinity  College,  where  the  lectures  are 
also  given.  Clinical  instruction  in  connexion  with  the 
course  is  given  at  one  of  the  Dublin  hospitals.  The  classes 
are  helil  twice  each  year.  Further  isarticulars  and  a  pro- 
spectus of  tlie  course  may  be  obtained  by  application  tc 
Dr.  C.  A.  K.  Ball,  Hon.  Secretary,  12,  Lower  Mount  Street, 
Dublin. 

Belfast. 
During  the  summer  session  special  classes  are  formed  in 
bacteriology,  clinical  pathology,  pathological  neurology, 
and  chemical  physiology,  and  during  the  winter  facilities 
are  afforded  to  medical  men  to  work  at  these  subjects  in 
the  pathological  and  physiological  laboratories.  Lectures 
and  demonstrations  are  given  from  time  to  time  in 
the  Anatomical  Department  on  the  Advanced  Anatomy 
of  the  Nervous  System,  or  in  gome  department  of  applied 
anatomy. 

Miscellaneous  Speci.al  DErAKTiiENTs. 
Apart  from  the  organized  systems  of  post-graduato 
work  which  have  been  described,  it  is  not  difficult  to 
obtain  opportunities  for  the  study  of  any  of  the  branches 
of  surgery  and  medicine,  especially  in  London.  On 
application  to  almost  any  institution  which  devotes  itseU 
to  the  treatment  of  one  or  more  special  classes  of  disease, 
it  will  be  found  that  th(!  authorities  are  willing  to  make 
arrangements  for  a  qualilied  practitioner  to  attend  their 
wards  and  out-patient  departments.  In  the  case  of. 
general  hospitals  which  have  special  departments  for 
light  treatment,  laryngulogy,  otology,  orthopaedics,  etc., 
and  which  have  medical  schools  attached,  it  may  be 
rather  more  difficult,  as  there  are  usually  plenty  of 
claimants  for  instruction.  However,  by  making  personal 
acquaintance  with  the  surgeons  or  other  medical  men  in 
actual  cliarge  uf  llu^  work,  these  difficulties  may  usually 
readily  be  overcome  by  any  man  who  seems  likely  to 
benelit  by  the  opportunities  atTorded  him.  At  the 
majority  of  special  hosi)itals,  moreover,  and  at  not  a  few 
of  llios(.'  whose  work  is  more  or  less  of  a  general  character,, 
the  post-graduate  may  obtain  entry  on  a  definite  official 
footing,  having  duties  assigned  him  as  a  clinical  assistant. 
In  such  case  of  course  he  is  in  a  peculiarly  favourable 
position  for  perfecting  himself  in  the  particular  work  in- 
hand.  Details  as  to  the  majority  of  the  hospitals  which 
appoint  clinical  assistants  and  the  like,  but  are  uncon- 
nected wilh  any  medical  school,  will  be  found  in  the 
article  on  Clinical  Hospitals  at  p.  503. 
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TROPICAL    MEDICINE. 

It  has,  of  course,  always  boen  recognized  that  thfre  are 
many  diseases  and  conditions  which  are  either  peculiar 
to  warm  climates  or  at  least  so  prevalent  therein  as  to 
supply  the  greater  part  of  the  work  of  a  medical  prac- 
titioner in  tropical  and  subtropical  regions.  No  scientific 
methods,  however,  were  formerly  employed  in  their  in- 
vestigation, and  it  was  only  by  actual  clinical  experience 
that  any  real  knowledge  of  them  could  be  gained. 

During  the  past  teji  or  twelve  years,  however,  the 
problems  of  tropical  medicine  have  occupied  some  of  the 
acutest  minds  and  most  highly-trained  laboratoiy  in- 
vestigators, with  the  i-esult  that  progress  has  been  immense 
and  knowledge  has  been  acquired  of  a  sort  which  can  be 
handed  on  to  others.  In  addition  to  this,  the  importance 
of  the  subject  has  been  grasped  alike  by  the  medical  pro- 
fession, by  commercial  firms  engaged  in  tropical  enter- 
prise, and  by  local  and  home  Governments.  Consequently, 
a  demand  for  opportunities  of  obtaining  instruction  in 
tropical  medicine  arose,  and  was  met  by  the  institution 
of  two  schools  of  tropical  medicine,  the  one  at-  London 
and  the  other  in  Liverpool.  Particulars  of  these  schools 
will  be  found  below,  and  it  is  to  he  noted  that  not  only 
have  they  met  a  demand  for  instruction  from  medical 
men  with  no  knowledge  of  tropical  disease,  but  they  have 
created  amongst  those  whose  practical  experience  of 
medical  work  in  hot  countries  is  great  a  strong  desire  to 
be  in  a  position  to  investigate  the  conditions  with 
which  they  have  to  deal  upon  strictly  scientific  lines. 
The  general  outcome  is  that  the  whole  character  of 
medical  work  in  the  tropics  and  the  Colonies  has  vastly 
improved.  The  movement  owes  no  small  measure  of  its 
success  to  Mr.  Joseph  Chamberlain,  who  during  his  tenure 
of  office  as  Colonial  Secretary  did  all  in  his  power  to 
encourage  it.  His  marked  interest  was  inherited  by  his 
successor,  Mr.  Alfred  Lyttel ton,  and  the  change  of  Govern- 
ment has  happily  not  altered  the  leanings  of  the  Colonial 
Ofliceiii  this  direction.  The  net  result  ha^  been  that  for  two 
or  three  years  i)ast  it  has  been  and  still  is  expected  of 
every  candidate  for  the  Colonial  Medical  Service  that  he 
shall  pass  through  either  one  school  or  the  other  before 
his  appointment  is  finally  approved.  A  further  and 
interesting  development  is  the  institution  by  some  of  the 
examining  bodies  of  a  diploma  in  tropical  medicine. 
The  nature  of  the  work  required  will  be  gathered  from 
the  particulars  given  later  on  with  regard  to  tlie 
diplomas  granted  by  Cambridge  and  Edinburgh  Pniversi- 
ties.  It  seems  quite  possible  that  the  possession  of  some 
such  diploma  may  eventually  be  demanded  by  all 
employers  who  have  medical  appointments  in  the  tropics 
in  their  gift.  Still  stronger  testimony  to  the  position 
which  the  study  of  tropical  diseases  has  attained,  and  to 
the  pmctical  and  scientific  value  to  be  attached  to  it,  has 
within  the  last  year  been  afi'orded  by  the  University  of 
London,  which  has  now  made  tropical  medicine  one  of 
the  subjects  in  which  a  candidate  can  proceed  to  the  il.D. 
degree. 

ITniversitv  of  Cambuidge. 

The  Cambridge  Examination  takes  place  twice  a  year, 
in  January  and  in  xVugust.  The  following  are  tlie 
I'equirements : 

Any  person  whose  name  is  on  the  Medical  Heoister  is 
admissible  as  a  candidate  to  tliis  examination,  provided 

(I)  That  a  period  of  not  less  than  twelve  months  have 
elapsed  between  his  attainment  of  a  registrable  qu.ilification 
and  his  admission  to  the  examination  : 

(ID  That  he  produce  evidence,  satisfactory  to  the  Syndicate, 
that  he  has  diligently  studied  pathology  (including  parasitolopy 
and  bacteriology)  in  relation  to  tropical  diseases,  clinical 
medicine  and  sureory  at  a  hospital  for  tropical  diseases,  and 
hygiene  and  methods  of  sanitation  applicable  to  tropical 
climates. 

As  evidence  of  study  and  attainments  a  candidate  may 
present  to  the  Syndicate  (1)  any  dissertation,  memoir,  or  other 
record  of  work  carried  out  by  himself  on  a  subject  connected 
with  tropical  medicine  or  hygiene,  (2)  _  any  certificate  or 
diploma  in  public  health  or  sanitary  science  he  may  have 
obtained  from  a  recognized  Examining  Body.  Such  evidence 
will  be  considered  by  the  Syndicate  in  determining  whether 
he  is  qualified  for  admission  to  the  examination,  and  by  the 
Examiners  in  determining  whether,  it  admitted,  he  shall  be 
included  in  the  list  of  successful  candidates. 

The  examination  will  have  reference  to  the  nature,  incidence, 
prevention,  and  treatment  of  the  epidemie  and  other  diseases 
prevalent  in  tropical  countries.  It  will  comprise  the  following 
subjects ; 


1.  The  methods  of  pathological  and  bacteriological  investi- 
gation. The  examination  of  the  blood.  The  characters, 
diagnosis,  and  life-history  of  animal  and  vegetable  parasites. 
The  examination,  chemical  and  microscopic,  of  poisonous  or 
contauiinated  foods  and  waters. 

2.  The  origin,  pathology,  propagation,  distribution,  preven- 
tion, symptoms,  diagnosis,  and  treatment  of  the  epidemic, 
endemic,  and  other  diseases  of  tropical  climates,  including — 
Malaria  ;  blackwater  fever  ;  trypano.somiasis  ;  relapsing 
fever ;  dengue ;  yellow  fever  ;  plague  ;  tetanus  ;  beri-beri  ; 
dysentery  and  hepatic  abscess,  cholera,  enteric  fever,  Malta 
fever,  and  specific  diarrhoeal  aft'eotions  of  the  tropics  ;  diseases 
due  to  ccstode  and  other  worms  ;  filariasis  ;  bilharzial  disease  ; 
specific  boils,  sores,  and  other  cutaneous  alieotions  ;  mycetoma  ; 
ophthalmic  affections  of  the  tropics ;  afiections  caused  bj' 
poisonous  plants  and  animals,  and  by  poisonous  weapons  ; 
sunstroke. 

3.  The  general  efTects  on  health  in  the  tropics  of  seasons  and 
climate,  soil,  water,  and  food  ;  personal  hygiene,  acclimatiza- 
tion ;  principles  of  general  hygeine,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage, 
and  the  disposal  of  refuse  ;  the  sanitation  of  native  ((uarters, 
camps,  plantations,  factories,  hospitals,  asylums,  gaols,  pilgrim 
and  coolie  ships  ;  principles  and  methods  of  disinfection. 

The  examination  is  partly  in  writing,  partly  oral,  and 
partly  practical  and  clinical.  The  clinical  part  will  be 
conducted  at  a  hospital  for  Tropical  Diseases,  at  which 
cases  will  be  submitted  for  diagnosis  and  comment. 

Every  candidate  is  required  to  pay  a  fee  of  6  guineas 
before  admission  or  readmission  to  the  examination.  A 
candidate  who,  after  being  approved  for  admission,  fails  to 
present  himself  at  the  examination,  will  not  have  the  fee 
returned,  but  will  be  entitled  to  present  himself  without 
further  fee  on  one  subsequent  occasion. 

Every  candidate  who  passes  the  examination  to  the 
satisfaction  of  the  examiners  will  receive  from  the  I'niver- 
sity  a  Diploma  testifying  to  his  knowledge  and  skill  in 
Tropical  Medicine  and  Hygiene. 


LoNDOis:  University. 

Tropical  Medicine  is  now  one  of  the  parts  through 
which  graduates  of  the  University  of  London  can  proceed 
to  the  M.D.,  being  number  6  of  the  six  optional  subjects 
of  special  study.  Candidates  for  this  degree  in  this 
(Branch  6)  must  have  taken  the  M.B.,  B.S.  degrees  not 
less  than  two  years  previously,  unless  subsequently  to  that 
event  they  have  either  conducted  a  piece  of  original  work 
approved  for  the  purpose  by  the  University  or  have  had 
such  special  experience  as  may  be  similarly  approved  ;  in 
either  of  these  two  cases  the  interval  may  be  diminished 
to  one  year.  .\11  candidates  alike  must  either  have 
attended  for  not  less  than  one  academic  year  a  complete 
theoretical  and  practical  course  on  Tropical  Medicine  at  a 
school  approved  for  that  purpose  or  have  been  engaged  for 
not  less  than  two  years  subsequently  to  taking  their 
dega'ces  in  hospital,  official,  or  private  practice  in  i-egions 
where  tropical  diseases  j-irevail.  The  examination  eventu- 
ally to  be  passed,  a  paper  on  General  Medicine,  one  on 
Troi>ical  Medicine,  one  of  the  Tropical  Pathology  and 
Hygiene,  the  writing  of  an  essay,  and  clinical  and 
laboratory  tests. 

The  Schools  of  Tropical  Medicine  approved  by  the 
University  are  the  London  Tropical  School  of  Medicine 
and  the  Liverpool  Tropical  School. 


University  of  Ediniuibgh. 
Diploma  i?i  Tropical  Medieirm  and  Jiygiene  ( D.  T.M.  S;  H.). — 
Graduates  in  Medicine  and  Surgery  of  this  University  are 
eligible  for  examination  for  the  diploma  on  the  expiry  of 
a  period  of  six  months  after  they  have  obtained  these 
degrees.  They  must  produce  evidence  of  having  attended 
approved  courses  of  instruction  in  Practical  Bacteriology, 
including  the  Pathogenic  Blicro-organisms  of  Tropical 
Diseases,  in  Diseases  of  Tropical  Climates,  including  the 
zoological  eharac^ters  and  the  life-history  of  disease-carry- 
ing insects,  in  Tropical  Hygiene,  and  in  the  clinical  study 
of  cases  of  Tropical  Disease,  and  certificates  of  proficiency 
in  the  methods  of  conducting  pogt-mortem  examinations, 
and  of  preparing  reports  on  them.  Kegulations  for  the 
diploma  will  be  found  on  pp.  458-459  of  the  Calendar  for 
1906-7.  The  examinations  are  held  in  January  and  July. 
The  fees  for  the  first  an<I  any  subsequent  appearance 
are:  Practical  Bacteriology.  £1  Is. ;  Diseases  of  Tropical 
Climates,  £1  la. ;  Tropical  Hygiene,  £1  Is. ;  Tropical 
Clinical  Medicine,  £1  Is.     Total,  £4  46. 
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London  School  of  Tropical  Meduine. 

The  London  Scliool  of  Tropical  Medicine  is  under  the 
auspices  of  the  Seamen's  Hospital  Society.  The  School 
Buildings,  Laboratories,  Museum,  Library,  etc.,  are 
within  the  grounds  of  the  Branch  Hospital,  Royal  Victoria 
and  Albert  Dock;  Station,  Connaught  iJoad,  Great  Eastern 
Kailway. 

Opportunities  are  afforded  to  students  and  others  who 
may  be  desirovis  of  studying  diseases  incidental  to 
Tropical  climates  before  entering  the  services  or  going 
abroad.  In  the  hospitals  of  the  Society  are  to  be  found 
cases  of  Tropical  disease  such  as  may  be  met  with  in 
actual  pi-actice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  beginning  October 
1st,  January  15th,  and  May  1st  respectively. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily, 
and  clinical  instruction  is  given  daily  in  the  wards  of  the 
hospitals. 

Prospectus,  syllabus,  and  other  information  can  be 
obtained  on  application  to  the  Secretary,  Seamen's  Hos- 
pital, Greenwich,  or  to  the  Medical  Superintendent,  Br. 
C.  W.  Daniels,  at  the  School. 

Certificates  are  granted  after  examination  to  those  who 
complete  a  full  course. 

Resident  chambers  are  available  for  students,  who  must 
be  qualified  or  in  the  fifth  year  of  their  medical  studies. 

Prize. — The  Craggs  Prize  of  £50  is  awarded  yearly. 

Incorporated  Liverpool  School  of  Tropical 
Medicine. 

This  school  was  established  in  Liverpool  in  1899.  Sir 
-Mfred  Jones,  K.C.M.G.,  is  Chairman.  It  is  carried  on  in 
conjunction  with  the  University  of  Liverpool  and  the 
Royal  Southern  Hospital  for  the  purposes  of  research  and 
clinical  teaching  respectively.  A  special  ward  at  the 
hospital  has  been  set  apart  for  the  reception  and  treat- 
ment of  Tropical  Diseases,  and  facilities  for  investigation 
and  study  are  given  in  the  Johnston  Laboratories  of  the 
University. 

The  school  has  organized  many  important  medical 
research  expeditions  to  West  Africa,  the  Brazils,  Egypt, 
and  the  tropics.  Professor  Rubert  Boyce,  M.B.,  U.R.S., 
is  Dean  of  the  School,  and  Mr.  A.  H.  Milne,  B.A.,  is  the 
Secretary. 


PSYCHOLOGICAL    MEDICINE. 

The 'treatment  of  mental  disease,  or  psychological  medi. 
cine,  gives  employment  to  a  large  number  of  medical  men, 
and  forms  a  distinct  career  of  a  kind  which  is  attrac- 
tive to  many.  It  cannot  at  present  be  regarded  as  a 
"service,"  as  those  who  at  present  follow  it,  if  not  occu- 
pied in  private  asylums,  are  in  the  employ  of  various 
independent  county  and  other  councils.  The  formation 
of  a  general  service,  so  far  as  the  public  asylums  are  con- 
cerned, may  j'et  come,  and  the  attractions  of  the  work  as  a 
career  may  then  be  increased.  Pensions  are  granted 
under  certain  conditions  and  after  a  certain  length  of 
service. 

The  study  of  mental  diseases  has  long  been  a  com- 
pulsory subject  in  the  medical  curriculum,  lectures  and 
attendances  at  a  recognized  asylum  being  necessary  before 
a  diploma  or  a  qualification  from  a  university  can  be 
granted;  but  the  method  in  which  the  instruction  is 
given  has  of  lati^  years  greatly  improved,  and  the  facilities 
which  exist  for  its  pursuit,  even  by  those  not  exclu- 
sively devoted  to  alienism,  are  now  very  considerable. 
Further  impetus,  moreover,  has  been  given  by  the  adop- 
tion by  the  University  of  London  of  Mental  i)iseases  as 
one  of  the  subjects  in  which  iin  M.D.  can  be  obtained.  In 
addition  to  such  arrangements,  instruction  in  I'.sychology 
itself  may  now  be  obtained  at  several  educational  institu- 
tions in  J.ondon.  Thus,  a  course  of  instruction  in  Psycho- 
logy is  given  at  St.  Bartholomew's,  King's,  University 
College,  and  also  at  the  City  of  London  College  and  the 
Birkbeck  Institution,  while  at  the  former  places  there  are 
also  courses  of  lectures  and  practical  demonstrations  in 
experimental  psychology  of  a  character  suitable  for  students 
pi-eparing  for  the  M.D.  Examination  of  the  London  Ini- 
versity.  As  for  Therapeutic  Psychology,  lectures  in  mental 
diseases  are  given  at  the  following  London  hospitals:  at 
St.  Bartholomew's  by  Dr.  Claye  Shaw,  who  gives  demonstra- 


tions at  St.  Luke's  Hospital,  close  by ;  at  Guy's  Hospital  by 
Dr.  Craig,  at  St.  Thomas's  by  Dr.  Percy  Smith,  at  St.  Mary's 
by  Dr.  Hyslop,  the  practical  demonstration  in  connexion 
with  all  three  courses  being  given  by  the  respective  teachers 
at  the  Bethlem  Royal  tiospital.  The  Lecturer  at  the 
London  Hospital  is  Dr.  Kennedy  Will,  who  gives  practical 
teaching  at  St.  Luke's  Hospital ;  at  the  Jliddlesex  and 
L'niversity  College  Hospitals,  Dr.  Mickle  (the  clinical 
demonstration  being  given  at  Grove  Hall  Asylum) ;  at 
Charing  Cross,  Dr.  Mcrcier  (demonstrations  at  CamberwcU 
House  Asylum),  at  the  Westminster  Hospital,  Dr.  Robert 
Jones,  and  at  the  Royal  Free  Hospital  (for  women 
students) ;  Dr.  Mei'cicr  (demonstrations  at  Colney  Llatch 
Asylum);  at  St.  George's  Hospital.  Dr.  Tuke  (demonstra- 
tions at  Hanwell  Asylum);  at  King's  College  Hospital, 
Professor  White  (practical  teaching  at  Dartford  Asylum  in 
Kent).  Finally  it  is  to  be  noted  that  the  Post-Graduate 
College  of  the  West  London  Hospital  has  two  lecturers — 
namely.  Dr.  Robert  Jones,  who  demonstrates  at  the  London 
County  Asylum,  Claybury,  and  Dr.  R.  H.  Cole,  who  de- 
monstrates at  Hanwell ;  while  Dr.  Stoddart  gives  a  course 
of  Post-Graduate  Lectures  with  demonstrations  at  the 
Bethlem  Royal  Hospital.  In  addition  a  certain  number 
of  resident  clinical  assistantships  are  to  be  obtained  at 
Bethlem  and  at  St.  Luke's  Hospitals. 

As  regards  corresponding  work  away  from  London, 
lectures  ai-e  given  usually  by  the  medical  superintendent 
of  some  asylum  in  the  neighbourhood  of  the  medical 
schools  in  the  provincial  centres,  clinical  instruction  being 
given  at  the  institution  of  which  he  is  in  charge.  At 
some  of  these  facilities  are  ofl'ered  for  students  either 
before  or  after  qualification  to  hold  clinical  posts  for  three 
months  or  longer. 

In  Scotland  lectures  in  connexion  with  Edinburgh 
University  are  held  at  the  Morningside  Asylum.  In  Glas- 
gow Dr.  Oswald,  of  the  Royal  Asylum,  conducts  courses  of 
lectures  on  insanity  for  University  students,  while  Dr. 
Marr  delivers  the  Mcintosh  Lectures  on  Psychology  at  St. 
Mungo's  College. 

In  Ireland  corresponding  arrangements  exist,  while 
the  Royal  University  of  Ireland  grants  a  diploma  for  pro- 
ficiency in  the  treatment  of  mental  diseases  under  the 
following  conditions : 

The  diploma  is  conferred  only  on  graduates  in  medicine  of 
the  University. 

Candidates  must  give  notice,  in  writing,  to  the  Secretaries 
of  their  intention  to  present  themselves,  and  must  pay  the 
prescribed  fee  of  £2  at  least  one  month  previous  to  the 
examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay 
a  further  fee  of  £3  before  the  diploma  is  conferred. 

The  subjects  for  this  examination  are  those  required  by  the 
Hutchinson  Stewart  Scholarship  for  proficiency  in  the  treat- 
ment of  Mental  Diseases. 

In  conclusion,  reference  must  be  made  to  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland. 
This  body  grants  a  certificate  in  Psychological  Medicine, 
after  a  course  of  instruction  according  to  the  rules  of  the 
Association,  to  candidates  duly  registered  under  the 
Medical  Act.  The  examinations  are  held  in  London,  Scot- 
land, or  Ireland,  once  a  year  or  periodically,  the  fee  being 
£3  3s.,  and  serve  to  test  the  candidate's  knowledge  of 
insanity  and  his  ability  to  undertake  the  care  and  treat- 
ment of  the  insane.  The  Medico-Psychological  Associa- 
tion urges  that  every  medical  practitioner  should  have  a 
competent  knowledge  of  these  subjects,  and  further 
beli(>ves  that  it  is  a  distinct  advantage  to  can<lidates  for 
appointments  in  the  Poor-law  or  other  Service,  such  as  the 
Prison  Service,  that  they  should  be  able  to  adduce 
evidence  of  competent  knowledge  of  the  subjects 
included  in  the  examination. 

Its  scope  is  as  follows  : 

1.  General  symptoms  and  signs  of  insanity.  Mental  com- 
petence.    Fitness  to  be  at  large. 

2.  Causes  of  insanity. 

3.  Forms  of  insanity  : 

(1)  States  of  weak-mindedness  : 

(re)  Idiocy  and  imbecility. 
(6)  Uomentia. 

(2)  States  of  stupor. 

(3)  States  of  depression. 

(4)  States  of  exaltation  and  excitement. 

(5)  Systematized  delusions  and  hallucinatioa. 

(6)  Impulsive  and  "meal"  insanity. 

(7)  Cieneral  paralysis. 
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4.  Chief  accessories  of  insanity  : 

(1)  Suicidal  tendency. 

(2)  Homicidal  tendency. 

(3)  Refusal  of  food. 

(4)  Degraded  and  perverted  habits. 

5.  Association  of  insanity  with  developmental  periods  ;  with 
the  reproductive  function  in  its  various  phases ;  Vfith 
epilepsia  and  convulsive  states ;  and  with  the  bodily  condi- 
tions. 

6.  Morbid  anatomy. 

7.  Certification  of  the  insane  and  other  mcdico-Iegal  aspects 
of  insanity. 

Only  registered  medical  practitioners  are  eligible  for 
the  certidcate,  but  it  is  not  necessary  that  candidates 
should  be  registered,  or  even  qualified,  before  presenting 
themselves  for  examination.  They  may  take  the  exami- 
nation before  graduation,  but  they  will  not  receive  the 
certificate  until  they  possess  a  registrable  qualification. 
The  examinations  qualify  tor  the  Gaskell  Prize,  value  £30, 
.and  £10  10s.  and  a  bronze  medal  are  ofi"ered  by  the  same 
Association  to  asylum  assistant  medical  ofiicers  for  the 
best  dissertation  on  any  clinical  or  pathological  subject 
.relating  to  insanity.  The  Hack  Tuke  Memorial  Prize  is 
also  awarded  for  an  essay  upon  a  subject  connected  with 
insanity. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  uni- 
versity degree,  and  as  that  custom  still  prevails  to  a  con- 
siderable extent,  a  very  large  proportion  of  medical  men 
in  actual  practice  in  England  possess  diplomas  to  practise 
but  not  degrees  in  Medicine.  The  question  of  whether 
a  medical  man  not  knoivn  to  be  a  pure  surgeon  should  be 
addressed  as  "  Doctor"  or  "  Mr."  is  one  which  the  general 
public  has  settled,  as  it  settles  most  things,  for  itself  and 
according  to  its  own  view  of  the  proprieties;  but  never- 
theless, those  who  have  not  taken  a  degree  often  regret 
their  inability  to  sign  themselves  "  M.D.",  and  that  they 
have  no  legal  title  to  the  term  "  Doctor."  Hence,  some 
universities  have  issued  special  regulations  under  which 
the  degree  of  M.D.  is  granted  to  practitioners  of  a  certain 
standing  under  special  conditions.  The  regulations  of 
these  universities  are  staled  briefly  in  the  following  para- 
graphs. The  University  of  Brussels  also  grants  the  degi-ee 
■of  M.D.  to  practitioners  after  examination,  without 
restriction  as  to  residence  or  curriculum ;  but  tliis  degree 
is  not  registrable  on  the  Medical  Rer/ister  if  obtained 
subsequently  to  June,  1886. 

Univeksitt  of  London. 
Registered  medical  practitioners  of  not  less  than  three 
years'  standing,  and  not  less  than  25  years  of  age,  who  pass, 
or  have  already  passed,  the  Matriculation  Examination,  or 
who  are  entitled  to  claim  registration  as  students  of  the 
University  without  examination  in  virtue  of  any  of  the 
conditions  described  in  the  note  on  page  471,  and  who 
pass,  or  who  have  already  passed,  the  Preliminary  Scien- 
tific Examination,  Parts  I  and  II,  may  proceed  to  the 
Intermediate  and  M.6.,  B  S.  Examinations  without  the 
intervals  prescribed  by  the  regulations  on  producing 
certificates  that  they  have  gone  through  the  courses  of 
prescribed  study  at  any  time  prf  viously  ;  subject  to  the 
proviso  that  no  degree  of  the  University  can  under  any 
circumstances  be  granted  by  examination  to  any  one  in 
less  than  three  years  after  passing  the  Matriculation 
Examination  or  after  admission  by  the  University  of  the 
candidate's  right  to  exemption  therefrom. 

University  of  Dueham. 
The  degree  of  BI.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than  fifteen 
years'  standing,  who  have  been  qualified  and  in  practice 
for  that  period,  upon  the  following  conditions  without 
Tcsidence  :  The  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
Tegistered  medical  practitioners.  If  he  have  not  passed 
previously  to  the  prof<'Ssional  examination  in  virtue  of 
which  his  name  was  placed  on  the  Register  an  examina- 
"tion  in  Arts,  he  is  examined  in  Classics  and  Mathematics ; 
it  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors  : 
Caesar,  De  Bella  Oallico  (6rst  three  books),  Vii-jjil,  .J-meid 
(first  three  books),  or  Ccleus  (first  three  books). 


Professional  Examination. — The  candidate  must  pass  an 
examination  in  the  following  subjects;  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene  and  Therapeutics  ;  ii.  Principles  and  Practice  of 
Surgery;  iii.  Midwifery  and  Diseases  of  Women  and 
Children;  iv.  Pathology,  Medical  and  Surgical;  v.  Ana- 
tomy, Medical  and  Surgical;  vi.  Medical  .Jurisprudence 
and  Toxicology.  The  examination  is  conducted  by  means 
of  printed  papers,  clinically  and  viva  voce,  at  the  College 
of  Medicine,  Northumberland  Koad,  Newcastle,  and  in  the 
Royal  Infirmary,  Newcastle.  The  classical  portion  of  the 
examination  may  be  taken  separately  from  the  pro- 
fessional on  payment  of  a  portion  (£10  10s.)  of  the  full 
fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India  or 
the  British  Colonies  are  placed  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  examination  in  Latin. 

Fees. — The  inclusive  fee  is  50  guineas ;  if  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  he  present 
himself  again,  40  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  held  twice  a  year, 
towards  the  end  of  April  and  of  September.  Notice, 
accompanied  by  the  fee  and  certificates,  must  be  sent  to 
Professor  Howden,  Secretary  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-on-Tyne,  at  least  twenty- 
eight  days  before  the  commencement  of  the  examination. 

University  op  Brussels. 
British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally- 
qualified  practitioners  in  other  countries,  admissible 
without  further  curriculum  to  the  examination  for  the 
degree  of  M.D.  of  the  University  of  Brussels. 

E.iamination. — The  examination  is  divided  into  three 
parts.  The  '•  First  Doctorate "  includes  Medicine, 
Pathology  (with  microscopical  examination'),  Therapeutics, 
Mental  Diseases,  and  Diseases  of  Women  and  Children. 
The  "  Second  Doctorate "  comprises  Surgery,  Midwifery, 
Hygiene,  and  Medical  Jurisprudence.  The  "Third 
Doctorate"  consists  of  clinical  examination  in  Medicine 
and  Surgery,  examination  in  Midwifery  with  the 
mannequin,  Ophthalmology,  Operative  Surgery  (amputa- 
tion, ligature  of  arteries  in  the  dead  subject),  and 
Regional  Anatomy  with  Dissections.  Special  imjiortance 
is  attached  to  practical  knowdedge.  The  examination  is 
conducted  in  French  through  an  official  interpreter,  hut 
most  of  the  examiners,  it  is  stated,  speak  English  fluently. 
The  examination  is  viva  voce,  but  a  written  examination 
may  be  obtained  on  paying  a  special  fee  of  £1  for  each 
part. 

Dates. — The  examinations  take  place  on  flie  first  Tues- 
day in  November,  December,  February,  May,  and  June. 
It  is  desirable  that  the  candidate  should  arrive  in  Brussels 
on  the  previous  Saturday  before  2  p.m.  at  latest.  The 
whole  examination  (First,  Second,  and  Third  Doctorate') 
may  be  got  through  in  about  a  week,  and  seldom  exceeds 
eight  to  ten  days. 

Fees. — Candidates  are  required  to  leave  their  diplomas 
with  the  Ri  gistrar  of  the  University  prior  to  the  examina- 
tion. The  fees  are:  For  inscription  of  name,  £8  12s.  ;  for 
examination,  £13  ;  tor  legalization  of  diploma,  8s. ;  total, 
£22.  If  a  candidate  fail  in  the  first  part  of  the  examina- 
tion the  fees  for  the  second  and  third  are  returned  to  him  ; 
if  in  the  second,  the  fees  for  the  third.  A  rejected  candi- 
date may  present  himself  again  in  three  months  on  paying 
the  examination  fees,  provided  his  second  appearance  be 
in  the  same  academic  year  (October  1st  to  June  30th) ; 
otherwise  the  matriculation  fee  must  be  renewed — that  is, 
the  tee  for  inscription  of  name. 

Further  particulars  may  be  obtained  on  application  to 
the  Secretary  of  the  University,  Brussels.  There  is  an 
Association  of  British  Graduates  of  the  Brussels  Univer- 
sity, and  the  Honorary  Secretary,  Dr.  F.  H.  Edwards,  of 
Camberwell  House,  Camberwell,  S.E.,  will  be  pleased  to 
give  information  or  receive  applications  for  membership. 
An  article  containing  a  full  description  of  everything  con- 
cerning the  degree  was  published  in  the  British  Medical 
Journal  on  Septembnr  15th,  1888. 

1  More  micruscrplc  v. ort  Is  now  required  than  formerly.' 
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■   '        PREVENTIVE   MEDICINE 

"ESK  division  ot  medicine  known  as  Sanitary  .Science,  or 
State  Public  Health  or  Preventive  Medicine,  lias  been 
increasing  in  ecope  and  importance  for  many  years  past, 
and  now  offers  a  career  to  men  to  whom  any  other  path  in 
the  profession  of  medicine  might  prove  distasteful. 
Strictly  speaking,  the  terms  indicated  mean  the  work  of  a 
medical  officer  of  health,  and  they  are  used  more  particu- 
larly in  connexion  with  the  special  diplomas  in  Sanitary 
Science,  State  Medicine,  or  Public  Health,  one  or  other  of 
which  a  Medical  Officer  of  Health  for  a  district  of  any 
importance  must  uoiv  possess. 

More  recently,  however,  another  kind  of  work  has 
arisen  which  might  eqnally  be  classed  under  the  general 
heading  of  Pi-eventive  Medicine.  It  is  the  outcome  of  a 
general  recognition  that  the  conditions  of  modern  life  in 
highly  advanced  States  are  intrinsically  inimical  to  the 
physical  well-being  of  those  who  are  subjected  to 
them,  and  of  a  belief  that  the  dangers  which  arise, 
particularly  from  educational  pressure  on  the  young, 
demand  special  measures  for  their  avoidance.  This 
work  has  not  yet  reached  the  stage  of  precise  definition, 
still  less  that  of  demanding  special  training  or  diplomas, 
and  its  nature  will  be  sufficiently  indicated  by  a  reference 
to  the  Educational  Committees  of  the  country.  Many  of 
tli«se  already  ofl'er  appointments  of  considerable  value  to 
medical  men  in  connexion  with  the  public  schools,  and 
their  number  is  likely  to  increase. 

Reverting  once  more  to  State  Medicineor  Public  Health  in 
the  conventional  sense  of  the  term,  the  following  is  a  sum- 
mary of  the  legal  requirements.  A  medical  officer  of  health 
of  any  county  or  of  any  single  or  combined  district  with  a 
population  at  the  last  census  of  50,000  or  more,  or  ot  any 
metropolitan  district,  or  the  deputy  of  any  such  officer, 
must  be  legally  qualified  for  the  practice  of  Medicine, 
Surgery,  and  Midwifery,  and  also  be  either  registered  in 
fhe  Medical  JRei/ister  as  the  holder  of  a  diploma  in  Sanitary 
Science,  Public  Health,  or  State  Medicine,  under  Sec- 
tion XXI  of  the  Medical  Act,  1886,  or  have  been  during 
three  consecutive  years  preceding  the  year  1892  a  medical 
officer  of  a  district,  or  combination  of  districts,  in  London 
or  elsewhere  with  a  population  according  to  the  last  pub- 
lished census  of  not  less  than  20,000,  or  have  been,  before 
the  passing  of  the  Local  Government  Act,  1888,  for  not 
less  than  three  years  a  medical  officer  or  inspector  of  the 
'Local  Government  Botr  1. 

The  position  of  medical  officers  of  health  as  a  whole 
cannot  be  considered  a  satisfactory  one,  inasmuch  as  that 
a  large  number  of  those  holding  the  smaller  appointments 
or  a  combination  of  small  districts  are  only  appointed 
year  by  year  and  are  liable  to  be  dismissed  if  they  do  not 
please  those  who  form  or  can  influence  local  authorities. 
This  must  often  be  the  ease,  for  if  a  medical  officer  of 
^Itealth  does  his  duty  it  must  often  be  impossible  to  avoid 
treading  severely  on  the  toes  of  landlords,  manufacturers, 
and  other  persons  of  local  importance. 

The  value  of  the  work  of  a  medical  officer  of  health 
when  well  done  is,  however,  now  becoming  so  generally 
recognized  that  there  is  some  prospect  that  the  Legislature 
will  soon  step  in  and  make  it  impossible  for  any  medical 
officer  of  health  to  be  dismissed  except  with  the  approval 
Of  the  Local  Government  Board. 

In  the  meantime  there  are  many  appointments  in  con- 
nexion with  the  larger  towns  and  under  the  county 
councils  which  are  permanent,  well  paid  as  compared  with 
many  other  forms  of  medical  work,  and  in  other  respects 
of  an  attractive  character  to  many  men.  It  should  be 
added,  too,  tliat  the  Local  Government  Board  itself  has 
a  staff  Of  medical  inspectors,  whose  initial  salary  is  £500 
a  year. 

Public  Health  work,  of  course,  is  of  quite  a  special 
character,  and  it  is  desirable  that  any  one  who  wishes  to 
adopt  it  as  a  career  should  turn  to  it  comparatively  early, 
though  not  before  lie  has  obtained  some  experience  of  the 
work  of  a  general  practitioner.  In  any  case,  it  is  essential 
he  should  obtain  a  diploma  in  Public  Health,  and  the 
choice  of  diplomas  now  open  is  considerable.  Having 
done  this,  the  next  best  step  for  a  man  who  looks  to  public 
health  as  a  career  is  to  try  to  obtain  an  apsistantship  to 
an  officer  in  charge  of  a  large  borough  or  district. 

In  their  general  nature  the  examinations  of  all  the 
bodies  which  grant  diplomas  in  Public  Health  are  the 
same,,Uiougli  they  differ  somewhat  in  their  reputed  diffi- 


culty. All  of  them  aim  at  excluding  any  candidate  who 
does  not  appear  to  have  a  thorough  knowledge  of  his  work 
in  theory  and  in  practice,  for  the  regulations  of  the  General 
Medical  Council  demand  that  the  granting  of  a  diploma  in 
Sanitary  Science,  State  Medicine,  or  Public  Health  shall 
be  proof  of  the  "  possession  of  a  distinctively  high  pro- 
ficiency, scientific  and  practical,  in  all  the  branches  of 
study  which  concern  the  public  health."  The  tests,  in 
short,  are  supposed  to  t'onstitute  au  Honour  and  not  a 
Pass  Examination.  The  following  constitute  the  retjuire- 
ments  of  the  General  Medical  Council : 


The  Council  will  not  consider  the  diplomas  in  question 
to  deserve  recognition  in  the  Medical  Ret/ister  unless  they 
have  been  granted  under  such  conditions  of  education 
and  examination  as  to  ensure  (in  the  judgement  of  the 
Council)  the  possession  of  a  distinctly  high  proficiency, 
scientific  and  practical,  in  all  the  branches  of  study  which 
concern  the  public  health ;  and  the  Council,  in  forming 
its  judgement  on  such  conditions  of  education  and 
examination,  will  expect  the  following  Rules  to  have  been 
observed : 

Rule  1. — A  period  of  not  less  than  twelve  months  shall 
have  elapsed  bertween  the  attainment  of  a  registrable 
qualification  in  medicine,  surgery,  and  midwifery,  and  the 
admission  of  the  candidate  to  any  examination,  or  any 
part  therefor,  for  a  Diploma  in  Sanitary  Science,  Public 
Health,  or  State  Medicine. 

Rule  2. — Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has 
during  six  months  received  practical  instruction  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by 
the  Licensing  Body  granting  the  diploma,  in  which 
Chemistry,  Bacteriology,  and  the  Pathology  of  the 
diseases  of  animals  transmissible  to  man  are  taught. 

Rule  3. — Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  lias 
during  six  months  (of  which,  at  least  three  months  shall 
be  distinct  and  sepaiate  from  the  period  of  laboratory 
instruction  required  under  Rule  2)  been  diligently  en- 
gaged in  acquiring  a  practical  knowledge  of  the  duties, 
routine  and  special,  of  Public  Health  Administration, 
under  the  supervision  of 

(a)  In  England  and  Wales,  the  Medical  Officer  of  Health 
of  a  county  or  of  a  single  sanitary  district  having  a  popu- 
lation of  not  less  than  50,000  or  a  Medical  Officer  of 
Health  devoting  his  whole  time  to  Public  Health 
work ;  or 

(6)  In  Scotland,  a  Medical  Officer  of  Health  of  a  county 
or  counties,  or  of  one  or  more  sanitary  districts  having  a 
population  of  not  less  than  30,000  ;  or 

(c)  h\  Ireland,  a  Medical  Superintendent  Officer  -ef 
Health  of  a  district  or  districts  having  a  population  of  not 
less  than  30,000  ;  or 

id)  In  the  British  Dominions  outside  the  United 
Kingdom,  a  Medical  Officer  of  Health  of  a  sanitary 
district  having  a  population  of  not  less  than  30,000,  who 
liimself  holds  a  registrable  diploma  in  Public  Health  ;  or 

(e)  A  Medical  Officer  of  Health  who  is  also  a  teacher  in 
the  department  of  Public  Health  of  a  recognized  medical 
school ;  or 

(/)  A  Sanitary  Staff' Officer  of  the  Royal  Army  Medical 
Corps  having  charge  of  an  army  corps,  district,  or 
command,  recognized  for  this  purpose  by  the  General 
Medical  (.'ouncil.  The  districts  and  commands  thus 
recognized  are: 

Alilcrsliot.  Hoiiip.  NiTllicni         Coiuiuauct 

Snllshliry  PI;iiii.  Eaftoni.  d.ilc  Huujab). 

Soiitliern  ami  Soulli-  jS'ortli-Kastern     u-ud  linstei-n  Command  (late 

Kasteru.  Norlh-Westcru.  Ucii^-ali. 

Western.  Scottish.  Sccuudonibad  andlBiir- 

Dubliu  uud  Belfust.  fiibraltar  ComBiaud.  Jnah     Biyisions   \late 

Cork.  Westcru    CoiDimmd  Madras). 
Cliathani  nml  Woolwich    (lato  Bombay). 

Note  (1).  The  certilicati^  of  an  Assistant  Medical  Officer 
of  Health  oi  a  county  or  of  a  singli'  sanitary  district 
liaving  a  population  of  not  less  than  50,000  may  be 
accepted  as  evidence  under  Rule  3.  provided  the 
.Medical  Officer  of  Health  of  the  county  or  district 
in  question  permits  the  assistant  oDicer  to  give  the 
necessary  instructions  and  to  issue  certificates. 

Xote  (2).  Provided  that  the  period  of  six  months  may- 
be reduced  to  a  period  of  three  months  (which 
shall  be  distinct  and  separate  from  the  ijeriod  of 
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laboratory  instruction  required  under  Eule  2),  in 
the  case  of  any  candidate  who  produces   evidence 
that,  after  obtaining  a  registrable  qualification,  he 
has   during   three   months    attended    a    course    or 
courses   of    instruction    in    sanitary    law,    sanitary 
engineering,    vital    statistics,   and    other    subjects 
bearing  on  Public  Health  Administration,  given  by 
a  teacher  or  teachers  in  the  Department  of  Public 
Health  of  a  recognized  medical  school. 
Note  (3).  A  candidate  wlio  sh.ill  have  pi'oduced  evidence 
that  he  has  himself   held  for  a  period  of  not  less 
than  three  years  an  appointment  as  Medical  Officer 
of  Health  of  a  sanitary  district  within  the  British 
Dominions,   and  having  a  population  of   not  less 
than  15,000  may  be   exempted  from   the  require- 
ment of  Rale  3. 
Ride  4. — Evei-y  candidate  shall  have  produced  evidence 
that;   after  obtaining  a  registrable   qualification,  he  has 
attended  during  three  months  the  practice  of  a  hospital 
for  infectious  diseases  at  which  opportunities  are  afforded 
for  the  study  of  methods  of  administration. 

Note  (1).  Methods  of  administration  shall  include  the 

methods  of  dealing  with  patients  at  their  admission 

and  discharge,  as  well   as   in  the  wards,   and  the 

medical  superintendence  of  the  hospital  generally. 

Nbte'(_2).  In  the  case  of  a  Medical  Officer  of  the  Royal 

Army  Medical  Corps  a  certificate  from  a  Principal 

Medical  Officer  under  whom  he  has  served,  stating 

that  he    has    during    a    period  of   at    least   three 

months  been    diligently   engaged    in    acquiring    a 

practical  knowledge  of  hospital'  administration  in 

relation  to  infectious  diseases,  may  be  accepted  as 

evidence  under  Rule  4. 

Hule  5. — The  examination  shall  have  been  conducted  by 

examiners    specially   qualified;    it  shair  have   extended 

over  not  less  than   four   days,   one   of  which  shall  have 

been  devoted  to  practical  work  in  a  laboratory,  ami  one  to 

practical    examination     in.    and    reporting    on,    subjects 

which  fall  within  the  special  outdoor  duties  of  a  Medical 

Officer  of  Health. 

The   Rules  2,   3,   4,   as   to   study,    sh'Stll   not  apply    to 

medical   practitioners  registered   or- entitled  to  be 

registered  on  or  before  January  1st,  1890. 

Conjoint  Boakd  in  England. 
The  Royal  College  of  Physicians  and  the  Royal  t'ollege 
of  Surgeons  conjointly  give  a  diploma  in  Public  Health. 
The  examination  of  this  Board,  consisting  of  two  parts, 
is  held  in  the  months  of  January  and  July  in  each  year. 
Candidates  must  pass  Part  I  before  Ix-ing  admitted  to 
Pa,rt  II.  Candidates  may  enter  for  Parts  I  and  II 
separately,  or  at  the  same  time,  but  no  candidate's  name 
will  be  published  untiMie  lias  passed  in  both  parts  of  the 
examination.  Candidates  before  admission  to  Part  I 
tmiBt  be  at  least  23  years  of  age,  and  at  least  24  before 
admission  to  Part  II.  Candidates  must  produce  evidence 
of  having  comijlied  with  the  requirements  of  the  General 
Medical  Council,  but  the  practical  sanitary  work  and  the 
study  of  infectious  diseases  may  be  deferred  until  Part  I 
has  been  completed.  The  examination  in  each  part  will  be 
written,  oral,  and  practical.'  The  fee  for  each  part  is  £6  6s., 
and' must  be  paid  three  days  prior  to  the  day  on  which 
the  examination  commences.  A  candidate  wlio  fails  to 
satisfy  the  examiners  in  either  part  may  present  himself 
again  at  the  examination  on  payment  of  a  fee  of  f  6  6s. 
The  diploma  awarded  is  entitled  "  Diploma  in  Public 
Health  of  the  Royal  College  of  Physicians  of  London 
and 'the  Royal  College  of  .Surgeons  of  England."  A  candi- 
date intending  to  present  himself  for  either  pai-t  of  the 
examination  must  give  fourteen  days'  notice  in  writing  to 
the  Secretary,  at  the  Examination  Hall,  Victoria 
Embankment,  W.C. 

SYLLABUS  FOR  THE  EXLIMINATION. 
Par*  I. 
The  first  part  of  the  examination  has  reference  to  the 
general  principles  of  sanitary. science,  and  comprises  the 
following  : 

The  elements  of  cheniistry,  physics,  and  geology. 
Methods  of  examination  of  water  and  air  for  hygienic 
purposes,  including  a  knowledge  of  analytical  methods 
and  the  interpretation  of  results.     The  chemical  composi- 

»  The  practical  exaiuiuation  iu  i'art  II  may  iucludB  a  visit  to,  a,ud 
repott  on,  some  selected  premises. 


tion  of  foods,  and  the  usual  forms  of  adulteration.  The 
laws  of  heat  and  the  elements  of  pneumatics,  hydrostatics, 
and  hydraulics,  in  their  relation  to  warming,  ventilation, 
water  supply,  and  drainage.  Principles  of  building  con- 
struction in  their  application  to  dwellings,  hospitals, 
schools,  etc.  Meteorology  in  relation  to  health  ;  meteoro- 
logical instruments,  their  construction  and  use.  The 
general  principles  of  sanitary  engineering,  including  the 
disposal  of  sewage  and  refuse.  The  reading  and  inter- 
pretation of  geological  and  ordnance  survey  maps.  Thef 
microscopical  examination  of  foods  and  the  detection 
thereby  of  the  common  forms  of  adulteration.  The 
methods  of  bacteriological  analysis,  and  the  bacteri- 
ology of  water,  air,  food,  and  soil.  Disinfectants,  their' 
chemical  and  bacteriological  efficacy  and  use.  The' 
general  pathology  of  infections  and  the  diseases  of 
animals  that  are  transmissible  to  man.  Nature  of 
immunity  and  protection  from   infectious   disease. 

Part'  IL 

The  second  part  of  the  examination  has  reference  to 
the  application  of  the  Principles  of  Sanitary  Science,  and 
comprises  the  following  subjects : 

Laws  and  statutes  relating  to  Public  Health,  including 
the  model  By-laws  of  the  Local  Government  Board. 
General  epidemiology,  with  reference  to  the  origin, 
pathology,  symptoms,  propagation,  geographical  distri- 
bution, and  prevention  of  epidemic,  endemic,  and  other 
diseases  at  home  and  abroad  Unwholesome  trades  and 
the  diseases  to  which  they  give  rise,  and  the  prevention 
of  nuisances  arising  therefrom.  Nature  and  origin  of- 
parasitic  diseases.  Nuisances  injurious  or  dangerous  to 
health.  Causes  and  conditions  which  produce  climate, 
general  effects  of  climate,  acclimatization.  Effects  on 
health  of  overcrowding,  vitiated  air,  impure  water,  pol- 
luted soil,  and  bad  or  insufficient  food.  Duties  of  sanitary 
authorities  and  their  officers. 

Vital  statistics: — Calculation  of  population,  birth-rate, 
matriage-rate,  and  death-rate;  mortality  from  zymotic 
diseases ;  sickness-rate  ;  relation  between  occupation  and 
mortality;  life  tables,  their  construction  and  interpreta- 
tion of  the  value  of  statistical  facts,  averages,  and 
methods. 

The  Laboratories  recognized  by  the  Board  for  the 
courses  of  Laboratory  instruction  are  : 

London. — St.  Bartholomew's,  Gay's,'  London,  University  Col- 
lege. King's  College,  Charing  Cross,  St.  Ueorge's,  St.  Mary's, 
St.  Thomas's,  Westminster,  Middlesex. 

Birmingham  — The  University. 

Brighton. — Technical  School. 

Bristol. — Medical  School. 

Cardiff.— University  College. 

Leeds. — The  University. 

Liverpool.— The  University  ;  School  of  Science  and  Techni- 
cology. 

Manchester.- Victoria  University. 

Ne«castle-on-Tyne.  —  University  of  Durham  College  of 
Medicine. 

Portsmouth.— Municipal  Laboratories. 

ShelSeld. — University  College. 

Books   of    questions   set  at  the   examinations   for  the 

diploma  in  Public  Health  during  the  years  from  1887   to 

1904  may  be  obtained  on   application   to  Messrs.  Taylor 

and  Francis,  Red  Lion  Court,  Fleet  Street,  London,  E.C. 

Price  6d.,  post  free  6id.  each. 

University  of  Oxford. 
The  examination,  which  is  open  to  all  persons  who 
possess  a  medical  qualification,  is  in  two  parts,  conducted 
partly  in  writing,  partly  viva  voce,  and  is  in  each  subject 
partly  practical.  The  first  part  comprises  the  application 
of  Chemistry  and  Physics  to  ■  General  Hygiene.  The 
second  part  comprises  the  following  subjects :  General 
Pathology,  with  special  relation  to  Infecti  us  Diseases ; 
the  Laws  Relating  to  Public  Health ;  Sanitary  Engineer- 
ing ;  Vital  Statistics.  Both  parts  may  be  taken  together 
at  the  same  examination,  or  they  may  be  taken  at  separate 
examinations  ;  but  no  one  is  deemed  to  have  satisfied  the 
examiners  in  Part  II  unless  he  has  satisfied  the  examiners 
in  the  subjects  of  Parti.  The  fee  for  admission  to  each 
part  is  £5.  A  diploma  is  issued  to  every  candidate  who 
has  passed  in  both  parts  of  the  examination,  but  no 
diploma  or  certificate  is  given  under  any  other  circum- 
stance^.,,, Candidates  must  have  satisfied  all  the  rules 
':  '  '■    •"'■I'l^&ferHj'dgtriiiiiy;--'         ■  -    '     '" 
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of  the  General  Medical  Council  of  the  United  Kingdom 
relating  to  the  admission  of  candidates  for  diplomas 
in  Public  Health  which  are  in  force  at  the  time  of  the 
examination. 

University  op  Cambridge. 

Two  examinations  in  so  much  of  State  Medicine  as  is 
comprised  in  the  functions  of  Medical  Officers  of  Health 
will  be  held  during  the  year  1906  7,  in  October  and  April 
respectively.  Each  examination  will  consist  of  two  parts. 
The  next  examination  for  l^irt  I  will  begin  on  October  3rd, 
and  for  Part  II  on  October  8th. 

Any  person  whose  name  is  on  the  Medical  Register  is 
admissible  as  a  candidate  to  this  examination,  subject 
to  his  conformance  to  the  requirements  of  the  General 
Medical  Council  as  stated  at  page  465. 

A  candidate  who  previous  to  January,  1902,  was 
admitted  or  was  qualified  tor  admission  to  the  examina- 
tion, or  who  had  already  entered  on  the  course  of  study 
prescribed  by  the  Regulations  in  force  before  that  date, 
will  continue  to  be  admissible  on  presenting  the  certificates 
required  under  the  old  Regulations. 

The  First  Part  of  the  Examination  will  have  reference 
to  the  General  Principles  of  Sanitary  Science,  and  will 
comprise  the  following  subjects  : 

The  elements  of  chemistry  and  physics :  methods  of  chemical 
analysis,  and  in  particular  ihe  aualjsis  of  air  and  water.  The 
laws  of  heat  and  the  eltmeuts  cf  pneumatics,  hydrostatics, 
and  hydraulics,  in  their  application  to  warming,  ventilation, 
water  supply,  and  drainage.  The  geological  and  other  con- 
ditions determining  the  healthiness  of  sites  for  dwellings. 
Sources,  storage,  and  puritication  of  water  supply.  The  ele- 
ments of  meteorology  in  relation  to  health.  Principles  of 
building  construction  in  their  application  to  dwellings,  hos- 
pitals, and  schools.  The  disposal  of  sewage  and  refuse,  and 
the  general  principles  of  sanitary  engineering.  Disinfectants, 
their  chemistry  and  use.  Tlie  cbemical  and  microscopical 
examination  of  foods,  and  the  detection  of  the  commoner 
forms  of  contaminatioQ.  The  methods  of  bacteriological  in- 
vestigation and  analysis.  The  bacteriology  of  air,  water,  food, 
and  soil.  The  general  pathologjf  of  infection,  and  of  the 
diseases  of  animals  that  are  transmissible  to  man. 

The  Second  Part  of  the  Examination  will  have  reference 
to  State  Medicine  and  to  the  applications  of  I'athology 
and  Sanitary  Science,  and  will  comprise  the  following 
subjects : 

Laws  and  Statutes  relating  to  Public  Health.  The  model 
By-laws  of  the  Local  Government  Board.  Sanitation  of  dwell- 
ings, schools,  factories,  and  workshops,  and  of  villages  and 
towns.  Inspection  of  slaughterhouses,  cowsheds,  etc.  In- 
spection of  meat  and  other  articles  of  food.  General  Epidemi- 
ology, with  special  reference  to  the  origin,  pathology,  sym- 
ptoms, propagation,  geographic  distribution,  and  prevention  of 
the  epidemic,  endemic,  and  other  infective  diseases  both  of 
temperate  and  of  tropical  climates.  The  methods  applicable 
to  the  medical  investigation  of  epidemics.  Efieots  on  health 
of  overcrowding,  vitiated  air,  impure  water,  polluted  soils,  and 
bad  or  insutlicient  food.  IJnwholesorae  trades  and  occupa- 
tions, and  tlie  diseases  to  which  they  give  rise.  Nuisances 
injurious  or  dangerous  to  iiealth.  The  effects  on  health  of 
season  and  climate.  The  principles  and  methods  of  Vital 
Statistics  in  relation  to  I'ublic  ilealth. 

The  foregoing  schedule  is  not  to  be  understood  as  limit- 
ing the  scope  of  the  examination,  which  will  include 
every  branch  of  Sanitary  Science.  No  candidate  will  be 
approved  by  the  examiners  who  does  not  show  a  high 
proficiency  in  all  the  branches  of  study,  scientific  and 
practical,  which  bear  upon  the  duties  of  Medical  Officers 
of  Health. 

All  candidates  will  be  examined  in  the  provisions  of 
the  English  Statutes  relating  to  Public  Health,  but  any 
candidate  will  be  given  an  opportunity  of  showing  a 
special  knowledge  of  other  Sanitary  Laws  in  operation 
within  the  British  Empire,  provided  l\mt,  ir/ien  applying 
for  admiuion  to  the  E.ramination,  fie  (jive  notice  of  his  desire, 
and  indicate  the  special  law  he  proposes  to  offer. 

The  examination  in  botii  parts  will  be  oral  and  practical 
as  well  as  in  writing.  One  day  at  least  will  be  devoted  to 
practical  laboratory  work,  and  one  day  to  oral  and  prac- 
tical examination  in,  and  reporting  on,  subjects  coniK^cted 
with  outdoor  sanitary  work.' 

Candidates  may  present  themselves  for  eitlier  part 
separately  or  for  both  togetlier  at  their  option ;  but  the 
result  of  the  examination  in  the  case  of  any  candidate 
will  not  be  published  until  he  has  passed  to  the 
satisfaction  of  the  examiners  in  both  parts. 

I  The  Examination  Papers  fet  at  former  Exiimiuatious  can  bo 
ol)taiued  at  the  Cambridge  University  Prese  Warehouse,  Ave  JIaria 
Lane,  London.    Price  Is.  each  net,  or  by  post  Is.  Id. 


Candidates  must  before  admission  to  either  part  of  tht^ 
examination  produce  evidence  of  having  satisfied  Pro- 
visions 1,  2,  and  4  of  the  Rules  of  the  General  Medical 
Council,  and  before  admission  to  Part  II,  evidence  of 
having  satisfied  Rule  3. 

Every  candidate  will  be  required  to  pay  a  fee  of  six 
guineas  before  admission  or  readmission  to  either  part 
of  the  examination,  but  candidates  who  have  presented 
themselves  before  the  year  1896  will  be  readmitted  to 
either  part  on  payment  of  a  fee  of  live  guineas. 

Every  candidate  who  has  passed  both  parts  of  the- 
examination  to  the  satisfaction  of  the  examiners  will 
receive  a  diploma  testifying  to  his  competent  knowledge 
of  what  is  required  for  the  duties  of  a  medical  officer  of 
health. 

Candidates  who  desire  to  present  themselves  for  the 
examination  and  the  courses  of  study  in  the  University 
must  send  in  their  applications  on  forms  supplied  for  the 
purpose,  and  transmit  them  with  the  fees  to  J.  W. 
Clark,  M.A.,  Registrary,  University  of  Cambridge,  for 
the  April  examination  on  or  before  March  17th  and  for 
the  October  examination  on  or  before  September  15th. 
The  necessary  certificates  must  be  sent  to  the  Registrary 
so  as  to  reach  liim  not  later  than  10  a.m.  on  March  30th 
and  September  28th  respectively.  Cheques  should  be 
crossed  "  Barclay  and  Co.,  Ltd."  The  fee  for  either 
part  of  the  examination  cannot  be  returned  to  any  candi- 
date who  fails  to  present  himself,  but  he  will  be  entitled 
without  an  additional  fee  to  be  a  candidate  on  one 
subsequent  occasion. 

Courses  of  lectures,  laboratory  instruction,  and  practical 
sanitary  administration,  covering  all  the  work  required, 
are  given  in  Cambridge  by  persons  appointed  by  the 
Syndicate. 

The  following  courses  of  practical  laboratory  instruction 
have  also  been  approved: 

Anderson's       College       Medical 

School,    Glasgow. 
The  University  of  Aberdeen. 
Middlesex       Hospital       Medifal 

School. 
The    Royal    Southern     Hospital, 

Liverpool. 
The  Royal  Colleges,  Edinburgh. 
Surgeons'  Hall,  Edinburgh. 
Lister    Institute    of     Preventive 

Medicine. 
Trinity  College,  Dublin. 
Queen's  College.  Belfast, 
St.    Thomas's    Hospital    Medical 

School. 
Westminster     Hospital     Medical 

School. 
University  College,  Cardiff. 
University  College,  Sheffield. 
Catholic       University      Medical 

School,    Dublin. 
St.    George's     Hospital    Medical 

School. 


The  Univer.5ity  Laboratories,  Cam- 

bi-ldge. 
London  Hospital  Medical  College. 
St.        Bartholomew's        Ilosi^ital 

Medical    College. 
King's  College.  London, 
University  College,  London, 
The  Royal  Army  Medical  College, 

London. 
VictoriaUniversity  of  Manchester, 
Durham  College  of  Medicine,  New- 

castle-on-Tyne. 
The  University  of  Birmingham, 
University  College,  Liverpool, 
St.  Mary's   Hospital  Medical  Col- 
lege. 
Charing  Cross  Hospital  College. 
Ihiivevsity  College.  Bristol. 
Yrn-kshire  College,  Leeds. 
Guys  Hospital  Medical  School. 
St.  Mungo's  College,  Glasgow, 
The  University  of  Bdiuburgb, 
The  University  of  Glasgow, 


Applications  for  furthur  information  should  be  addressed 
to  Dr.  Anningson,  Walt-ham-sal,  Cambridge,  Secretary  to 
the  State  Medicine  Syndicate. 


London  University, 
Graduates  of  London  University  can  obtain  a  registrable 
Public  Health  qu:ililieation  by  passing  Brancli  5  (State 
Medicine)  of  tlie  six  branches  of  medicine  out  of  which 
candidates  for  the  M,D.  degree  of  tliis  University  can 
select  their  special  subject.  They  must  show  that 
they  have  taken  the  degrees  M.B,,  B.S.  not  less  than 
two  years  previously,  and  that  subsequently  to  taking 
those  degrees  they  liave  had  (1)  six  months'  practical  in- 
struction in  an  approved  laboratory;  (2)  six  months' 
practical  instruction  from  a  medical  officer  of  health,  of 
which  three  must  not  coincide  with  the  laboratory  work,, 
and  three  months'  practice  at  a  hospital  for  infectious 
disease.-?.  The  interval  between  passing  (he  M,B,,  B,S. 
and  iiroceeding  to  tlie  M,D.  State  Medicine  may  be  re- 
duced to  one  year,  subject  to  conditions  corresponding  to 
those  afl'ecting  Brandies  1,  2,  3,  and  4.  Tlie  examination 
will  Consist  of  two  papers  in  State  Medicine  (including' 
Hygiene  and  Forensic  Medicine),  one  paper  in  Medi(nne,. 
an  essay  to  be  written  on  one  of  two  subjects  of  State 
Medicine,  and  a  practical  examination  extending  over  two- 
days,  one  of  wliicli  will  be  devoted  to  laboratory  work  and 
the  other  to  practical  examination  in,  and  reporting  on, 
subjects  which  fall  within  the  outdoor  duties  of  a  medical 
officer  of  health  ;  a  viva  voce  is  aho  possible. 
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University  of  Durham. 

The  University  giants  a  Diploma  in  Public  Health 
<D.P.H.)  and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.) 
and  Doctor  in  Hygiene  (D.Hy.). 

Degree  of  Bachelor  in  Hygiene  (B.  Hg.). — The  candidate 
must  be  a  registered  medical  practitioner,  a  graduate  in 
medicine  of  a  recognized  Univfrsity,  and  not  less  than 
22  years  of  age.  He  is  not  admissible  until  after  the 
lapse  of  at  least  twelve  months  from  obtaining  his  first 
registrable  qualification.  He  must  have  sppnt  six  months 
■of  professional  study  subsequent  to  the  attainment  of  a 
registrable  qualiSeation  in  attendance  at  the  University 
of  Durham  Colleges  in  Newcastle-upon-Tyne,  in  the 
following  manner :  (o)  Three  months'  course  of  lectures  on 
Comparative  Pathology,  with  practical  work  in  the  Bac- 
teriological I>aboratory.  {Ii)  Three  months'  practical 
instruction  in  the  Chemical  and  Physical  Laboratories. 
This  course  must  not  be  concurrent  with  the  thi-ee 
months'  course  of  lectures  on  Comparative  Pathology,  with 
practical  work  in  the  Bacteriological  Laboratory.  Outdoor 
■Sanitary  AVork :  (c)  Six  months'  practical  study  of  outdoor 
sanitary  work  under  a  medical  officer  of  health,  as 
required  by  the  rules  of  the  General  Medical  Council ; 
unless  the  candidate  be  one  who  has  himself  held 
appointment  as  a  Medical  Ofhcer  of  Health  under  con- 
ditions not  requiring  the  possession  of  a  Sanitary  Diploma 
under  the  Local  Government  (England  and  Wales)  Act, 
1888.  The  period  of  six  months  maybe  reduced  to  a  period 
of  three  months,  as  descrilx'd  by  Note  2  in  liule  3  of  the 
Regulations  of  the  General  Medical  Council  (the  period  of 
Saboratoiy  instruction  required  under  Rule  2)  in  the  case 
of  any  candidate  who  produces  evidence  that,  after 
obtaining  a  registrable  qualification,  he  has  during  three 
months  attended  a  course  or  courses  of  instruction  in 
Sanitary  Law,  Sanitary  Engineering,  Vita!  Statistics,  and 
other  subjects  bearing  on  Public  Health  Administration, 
Siven  by  a  teacher  or  teachers  in  a  department  of  Public 
Health  at  a  recognized  medical  school,  {d)  Every  candi- 
date must  have  complied  with  the  requirements  of  the 
General  Medical  Council  indicated  in  its  Rule  3  and  added 
notes,  (e)  Course  of  lectures  on  Public  Health  unless  he  has 
attended  such  a  course  before  obtaining  a  registrable 
qualification. 

The  examination  is  divided  into  two  parts,  which 
■may  be  taken  together  or  separately.  Some  parts  of  the 
examination  will  be  viva  voce  and  also  practical. 

Part  I. — Sanitary  Chanistry :  Ttie  Examination  of  Air  for 
Sanitary  purposes.  Water  for  Sanitary  purposes.  Milk  and 
Pood.  Practical  Examination  in  Chemistry  as  applied  to 
Public  Healtti. 

Physics:  The  Principles  of  Pliysics  in  their  application  to 
warmin?,  ventilation,  water  supply,  and  drainage.  The  Ele- 
ments of  Meteorology.  Viva  voce  examination  in  Chemistry 
and  Physios,  Comparative  Pathology,  etc.  Knowledge  of 
Comparative  Pathology,  Methods  of  Propagation,  and  Pre- 
vention of  Microbic  and  Parasitic  Diseases  intertransmissible 
between  Man  and  the  Lower  Animals  ;  Morphology  of  Microbes 
and  Animal  Parasites  Methods  of  Microscopical  Examination 
and  Artificial  Cultivation  of  Micro-organisms.  The  Bacterio- 
logical Examination  of  Water,  Air,  and  Earth.  Practical 
Examination. — The  candidate  will  be  expected  to  show  a 
practical  acquaintance  with  the  usual  methods  of  Bacterio- 
logical examination,  and  to  be  able  to  recognize  specimens 
of  Animal  Parasites  and  Pathogenic  Bacteria.  Thei-e  will  also 
be  a  viva  voce  Examination  in  the  above  subjects. 

Part  II. — Sanita.ry  Legislation:  Most  of  the  Statutes 
relating  to  Public  Health  will  be  found  in  Knight  and  Co.'s 
Public  Health  Acts  (latest  edition),  and  the  By-law.s  in  the 
work  under  that  title,  by  the  same  publishers.  Vital  Sta- 
tistics.— Nosology. — Definition,  Nomenclature,  and  Classili- 
'oation  of  Diseases.  Climatology,  Meteorology.  Geographical 
Distribution  of  Health  and  Di.sease  over  the  tilobe,  and  in 
ditlerent  XTrban  and  Rural  Districts  of  the  United  Kingdom. 
Sanitary  Medicine.     Practical  Hygiene. 

The  preparation  of  Sanitary  Reports  and  other  Duties  of  a 
Medical  Officer  of  Health.  The  candidat<^  will  also  be  required  : 
(a)  To  pass  an  examination  on  medical  clinical  cases  at  the 
Oity  Hospital  tor  Infectious  Diseases  or  elsewhere  :  (b)  to  draw 
up  outlines  for  Annual  or  other  Reports  of  a  Medical  OtJScer  of 
Health ;  (c)  to  report  upon  the  condition  of  some  actual 
locality  ;  (d)  to  describe  the  construction  and  use  of  Hygienic 
Apparatus  and  Sanitary  Appliances  ;  (e)  to  examine  submitted 
specimens  with  the  microscope ;  (/)  to  describe  submitted 
specimens  of  Diseased  Organs  and  Tissues  (Human  and 
other)  ;  {g)  to  inspect  and  describe  specimens  of  Meat  or  other 
articles  of  food. 

He  must  give  at  least  twenty -eight  days'  notice  to  Professor 
Howden,  Secretary  of  the  University  of  Durham  Collegeof 
aiedieine,  Newcastle-upon-Tyne,  and  must,  at  the  snme 


time,  send  the  examination  fee  and  the  necessary  certifi- 
cates. The  fee  for  the  examination  is  £10  10s.,  and  for  the 
degree,  £6  63. 

Degree  of  Doctor  in  Hugiene  {D.Hg.). — The  candidate 
must  be  a  Bachelor  in  Hygiene,  and  must  have  been 
engaged  for  two  years  subsequent  to  the  date  of  his 
acquirement  of  that  degree,  in  practice,  as  a  medical 
officer  of  health.  He  must  write  an  essay  on  some 
practical  hygienic  subject,  selected  by  himself  and 
approved  by  the  Lecturer  on  Public  Health,  and  lie  will 
he  examined  thereon.  The  essays  must  be  forwarded  to 
the  Lecturer  on  Public  Hfalth  one  month  before  the  date 
of  the  examination.  The  fee  for  the  examination  for  the 
degree  of  D.Hy.  is  £5,  and  for  the  degree  £6  6s. 

Diploma  in  Puhlic  Health  ( D  P.H.). — The  candidate  must 
be  a  registered  medical  practitioner  not  less  than  22  years 
of  age.  Unless  he  was  registered  or  entitled  to  be  regis- 
tered on  or  before  January  1st,  1890,  he  must  have  spent 
six  months  of  professional  study  subsequent  to  the  attain- 
ment of  a  first  registrable  qualification  in  attendance  at  a 
recognized  medical  school,  in  the  following  manner : 

(n)  Three  months'  course  of  lectures  on  Comparative  Patho 
logy,  with  practical  work  in  the  bacteriological  laboratory- 
(b)  Three  months'  practical  instruction  in  a  chemical  labora- 
tory. This  course  must  not  be  concurrent  with  the  three 
months'  course  of  lectures  on  Comparative  Pathology,  with 
practical  work  in  the  bacteriological  laboratory.  (c)  Six 
months'  practical  study  of  outdoor  sanitary  work,  under  a 
medical  olficer  of  health,  as  required  by  the  rules  of  the 
General  Medical  Council.  Regulation  (c)  to  be  omitted  in  the 
case  of  a  practitioner  who  has  himself  held  appointment  as  a 
medical  officer  of  health  under  conditions  not  requiring  the 
possession  of  a  Sanitary  diploma  under  the  Local  Government 
(England  and  Wales)  Act,  1888.  (rf)  Three  months'  attendance 
— after  obtaining  a  registrable  qualification— on  the  clinical 
practice  and  instruction  of  a  hospital  for  infectious  diseases  at 
which  opportunities  are  afl'ordcd  for  the  study  of  methods  of 
administration,  (e)  Course  of  lectures  on  Public  Health. 
Regulation  {e)  to  be  omitted  in  the  case  of  a  candidate  who  has 
already  attended  the  course  before  obtaining  a  registrable 
qualification. 

The  regulations  for  examination  are  the  same  as  those  for 
the  Degree  of  Bachelor  in  Hygiene.  The  fee  for  the 
examination  and  diploma  is  £10  10s. 

Victoria  University  of  Manghkstek. 

The  University  grants  a  diploma  and  a  degree  (B.Sc.)  in 
Public  Health.  In  the  Public  Health  Laboratories  (York 
Place)  instruction  is  given  adapted  to  the  requirements  of 
(I)  candidates  preparing  for  the  examinations  of  the  various 
universities  and  examining  bodies  for  the  diploma  of 
Public  Health  ;  (2)  candidates  preparing  for  the  degree 
of  B.Sc.  in  Public  Health  of  the  ITniversity  of  Manchester; 
and  (3)  medical  men  or  students  wishing  to  undertake 
research  in  Pathology,  Bacteriology,  Sanitary  Chemistry, 
etc.,  or  to  take  post-graduate  courses  of  Clinical  Pathology 
and  Bacteriology. 

Communications  regarding  classes  should  be  addressed 
to  the  Director  of  the  Public  Health  Laboratories  (York 
Place),  Oxford  Street,  Manchester.  Entries  for  classes 
should  be  made  with  the  Registrar,  and  fees  paid  to  the 
Bursar. 

Diploma  in  Public  Health. 

The  examination  is  held  twice  yearly,  about  the  middle 
of  January  and  the  middle  of  July.  It  is  in  two  parts,  and 
is  written,  oral,  and  practical. 

A  candidate,  before  entering  for  Part  I,  must  present 
satisfactory  certificates  of  having  attended  an  approved 
course  of  instruction'  in  Public  Health,  and  of  his  com- 
pliance with  Rules  1  and  2  of  the  General  Medical 
Council,'  and  that  the  courses  and  laboratory  work  indi- 
cated have  been  completed  either  in  the  University  or  in 
some  medical  school  or  college  approved  by  it. 

Candidates,  before  enteiing  Part  II,  must  present  cer- 
tificates of  having  complied  with  Rules  3  and  4  of  the 
General  Medical  Council's  requirements. 

The  two  parts  may  be  taken  separately  or  at  the  same 
time,  but  no  candidate  can  be  admitted  to  I'art  II  unless 
he  has  already  passed  in  Part  I.  No  candidate's  narne 
will  be  published  until  he  has  satisfied  the  examiners  in 
both  parts  of  the  examination. 

The  fee  for  each  part  is  £5'5s.,  and  must  be  paid  on  or 
before  December  15th  or  July  1st  in  each  year.  For  any 
subsequent  examination  in  the  same  part  the  fee  will  be 
£3  3s. 


■  May  be  modified  in  the  ease  of  practitioners  qualifled  belore  1890. 
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Every  candidate  who  has  passed  both  parts  of  the 
Examination  and  who  is  legally  registered  will  receive  a 
Diploma  in  Public  Health. 

Part  I. 
The  subjects  of  examination  are  as  follows: 
III.  Chemistry  as  applied  to  Public  Health.— (a)  Chemistry, 
with  special  reference  to  the  examination  of  air  and  water  ; 
•(6)  Methods  of  qualitative  and  quantitative  analysis; 
(c)  Elements  of  Heat,  with  special  reference  to  warming, 
ventilation,  and  meteorology;  (rf)  Meteorological  Instruments 
and  their  use. 

2.  Etiology  of  Disease. — (a)  Pathology  of  Epidemic  and 
Endemic  Diseases,  including  diseases  of  animals  communi- 
cable to  man;  (6)  Influence  of  unwholesome  food,  air,  water, 
occupation,  dwelling,  climate,  season,  soil. 

3.  Practical  Pathology  and  Bacteriology. — (a)  Practical 
Bacteriology,  detC-ition  and  cultivation  of  vegetable  parasites, 
bacteriological  analysis  of  air  and  water  :  (b)  Recognition  of 
parasites  and  of  the  lesions  which  they  produce  in  man  ; 
(c)  Recognition  of  diseased  meat. 

4.  Microscopy  as  ajiplied  to  Public  Health. — (a)  Foods, 
their  adulterations,  contaminations,  and  parasites  ;  (6)  Air 
and  Water,  their  microscopical  impurities. 

Part  II. 

The  subjects  of  examination  are  as  follows  : 

1.  Public  Hygiene.— (a)  Water  Supply;  (6)  Drainage, 
Sewerage,  and  Disposal  of  Refuse ;  (c)  Construction  of 
Dwellings,  Schools,  Hospitals,  including  their  warming  and 
ventilation ;  (d)  Geological  data  referring  to  the  above  ; 
(c)  Interpretation  of  plans, 

2.  Sanitary  Law  and  Administration.— (a)  Domestic  and 
General  Sanitation  of  houses,  villages,  and  towns  ;  (b)  Regula- 
tion of  oflVnsive,  dangerous,  or  unhealthy  trades  and  occupa- 
tions :  (c)  The  prevention  and  control  of  epidemic  disease  by 
isolation,  disinfection,  vaccination,  and  other  methods  ; 
(f?)  Statutes  and  Bv-laws  relating  to  Public  Health. 

3.  Vital  Statistics. 

^.  Sanitary  Reporting. — The  candidate  will  be  required  to 
visit  and  report  upon  the  sanitary  condition  of  some  losaJity 
assigned  to  him  by  the  Examiners, 

Order  of  Examination. 
Part  I. 
The  examination  will  include: 

1.  A  three  hours'  written  examination  on   Chemistry  as 

applied  to  Public  Health. 

2.  A     four     hours'    practical     and     oral    examination    on 

Chemistry  as  applied  to  Public  Health, 

3.  A  three  hours' written  examination  on  the  Etiology  of 

Disease. 

4.  A  four  hours'  practical  and  oral   examination  on   Bac- 

teriology, thePathology  of  infectious  diseases,  diseased 
meat,  and  the  use  of  the  microscope  as  applied  to  the 
examination  of  food,  air,  and  water. 

Part  II. 
The  examination  will  include  : 

1.  A    three    hours'    written     and    oral    examination     on 

Engineering  as  applied  to  Public  Health. 

2.  A  three  hours'  written  examination  on  Sanitary  Law 

and  Administration,  and  on  Vital  Statistics. 

3.  Sanitary  reporting. 

4.  Oral  examination  on  the  above  subjects. 
Candidates   preparing  for  the   D.P.H.   Examination  of 

the   University   will   find   it   convenient  to  arrange  their 
attendances  in  one  of  the  following  ways  : 

1.  Beginning  in  October  :  Laboratory  work  from  October  to 
March  :  O  itdoor  Sanitary  work  from  .January  to  July  ;  Hospital 
for  Infections  Dispases,  three  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory. 

2.  Bi^ginning  in  January  ;  Laboratory  work  from  January  to 
July  ;  Outdoor  Sanitary  work  from  March  to  October  ;  Hospital 
for  Infectious  Diseases,  three  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory. 

3.  Beginning  in  .\pril:  Laboratory  work  from  October  to 
March  ;  Outdoor  Sanitary  work  from  April  to  October  ;  Hospital 
for  Infectious  Diseases,  three  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory. 

4.  Beginning  in  July:  Outdoor  Sanitary  work  from  July  to 
January  ;  Laboratory  work  from  October  to  March  ;  Hospital 
for  Infectious  Diseases,  thrne  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory. 

Candidates  are  recommended  to  begin  either  in  October  or 
July,  rather  than  in  January  or  April. 

Candidates  wlio  have  not  attended  a  course  of  lecture.s  on 
I'ublic  Health  as  part  of  the  medical  curriculum  should 
attend  either  the  g>-neral  course  given  during  the  summer 
.session  or  the  advanced  course  of  lectures  on  Public  Health. 

.Candidates  beginning  in  July  or  October  may  present  thcm- 
'^selves  for  examination  the  following  July. 

Candidates  beginning  in  January  may  present  themselves  for 
examination  the  following  January. 


Degree  of  B.Sc.  in  Public  JSealth. 

1.  Candidates  must  be  graduates  in  Medicine  of-  this 
University  or  of  some  other  University  recognized ior  the 
purpose. 

2.  Candidates  must  prodiiee  certificates  of  attenxiance 
at  courses  of  study  in  the  University  exteiidingr  over  not 
less  than  two  years  subsequent  to  their  graduation  in 
Medicine,  and  must  have  parsed  an  examination  in  the 
subjects  prescribed  by  the  regulations. 

1.  The  courses  of  study  include  : 

(1)  The  subjects  of  the  diploma  in  Public  Health.  (2)  An 
approved  advanced  course  in  two  of  the  following  subjects  : 
(a)  Comparative  Pathology,,.  (6)- Physios  and  Meteorology, 
including  Climatology,  (c)  Chemistry,  (rf)  Biology,  (e)  some 
other  Science. 

2.  Candidates  must  produce  certificates  of  having 
attended  six  mouths,  day  by  day,  with  a  medical  oBicer 
of  health  recognized  for  this  purpose  by  the  University  ; 
such  period  may  include  the  attendance  at  a  Fever 
Hospital. 

3.  The  candidates  must  have  passed  the  examination 
for  the  diploma  in  Public  Health,  either  at  the  end- of  the 
first  year  or  second,  year  of  study,  and  must  have  attained 
in  that  examination  a  standard  approved  by  the  Faculty 
of  Science. 

4.  Candidates  must  present  themselves  for. examination 
in  the  two  subjects  uiider.(2)  at  the  end  of  their  course 
of  study. 

Candidates  preparing  for  the  B.Se.  degree  must,  after 
attending  the  D.IMI.  courses,  apply  for  admission  to  two 
of  the  following  'li|%ir!meuts :  Comparative  l'atlw>Iogy, 
Chemistry,  Physics,  iiiology  (Botany  and  Zoology),.where 
they  must  devote  one  year  to  the  study  of  the:  subjects 
indicated  to  them  by  the  professor  in  charge  of  the 
department. 

University  OF  Biejiimqham. 

The  University  grants  the  degree  of  B,.?c.  in  Public 
Health,  and  also  a  diploma. 

(1)  Candidates  for  tlie  diploma  must  be  registered  under 
the  Medical  Act.  (2)  The  examinations  will  be  held  in 
the  months  of  January  and  June,  and  will  consist  of  ,two 
parts.  No  candidate  will  be  allowed  to  pass  Part  II, until 
he  has  passed  Part  I.  (3)  Candidates  may  enter  for 
Parts  I  and  II  separately  or  at  the  same  time.  (4)  The 
examination  in  eacli  part  will  be  written,  oral,  and  prac- 
tical. (5)  Candidates  intending  to  present  themselves 
for  either  part  of  the  examination  must  give  notice  in 
writing  to  the  Registrar  of  the  University  on  the  date 
prescribed  in  the  Calendar.  (6)  The  fee  for  each  part 
of  the  examination  is  £2  ;  admission  fee  to  tJie  degree  or 
diploma  £6. 

Candidates  registered  under  the  Medical  Act  on  or 
before  January  1st,  1890,  will  be  allowed  to  sit  for 
examination  on  producing  certificate  of  registration. 
Other  candidates  will  be  admitted  to  examination  in 
Part  I  on  producing  evidence  of  being  at  least  23  years  of 
age,  and  of  having  in  all  respects  complied  with  the 
requirements  of  the  General  Medical  Council.  Unices, 
however,  the  candidates  are  graduates  in  Medicine  of 
the  University  of  Birmingham,  or  past  students  who 
have  taken  out  the  whole  of  their  curriculum  in  the 
Birmingham  Medical  School,  they  must  attend  the  special 
courses  of  instruction  indicated  in  Rule  2  and  Note  2 
of  Rule  3  of  the  requirements  in  the  University  of 
Birmingham  itself. 

The  B.Sc.  in  PiMic  Health. 

Graduates  in  Medicine  of  this  ITniversity  may  become 
candidates  for  the  degree  of  Bachelor  of  Science  in  Public 
Health  by  conforming  to  all  the  requirements  laid  down 
for  candidates  for  the  diploma  in  Public  Health,  except 
that  after  graduating  in  Medicine  all  courses  of  study 
must  be  taken  out  in  the  University,  and  they  ujust,  in 
addition,  have  attended  a  three  months'  course  of  Geology 
in  the  University. 

The  examination  for  the  degree  is  not  the  same  as  that 
for  the  diploma,  a  considerably  higher  standard  of  know- 
ledge being  exacted. 

The  whole  of  the  instruction,  with  the  exception  of 
outdoor  sanilAry  work,  required  for  the  degree  and 
diploma  in  Public  Health  can  be  taken  out  in  the 
University.  Fees:  Sanitary  chemistry,  £8  8s. ;  caution 
money  deposit,  £1  ;  bacteiioiogy,  £4  4^, ;  incidental  lee, 
£1  Is. ;  geology,  £2  2s. :  public  health  lectures,  £2  2s. 
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University  of  Lef.ds. 
This  UnivPrsity  givos  a  Diploma  in  Public  Health,  the 
regulations  laid  down  in  rpsppct  of  it  being  in  aecordanco 
with  the  requirements  of  the  Cieneral  Medical  C^ouneil. 
i-lpecial  courses  of  instruction  in  all  the  sul>jeots  involved 
have  been  arranged,  and  these  are  equally  available 
either  to  those  preparing  for  the  Diploma  of  the  l^niver- 
sity  itself  or  to  those  having  other  corresponding  diplomas 
in  view.  The  arrangements  include  lectures  in  Public 
Health,  Sanitary  Oherrji-try  (including  practical  instruc- 
tion and  study  of  the  T,a  ws  of  Heat  and  the  use  of  meteoro- 
logical instruments),  courses  of  Bacteriology,  and  attend- 
ance at  hospitals  for  infectious  diseases.  The  practical 
work  in  sanitation  is  carried  on  under  the  Medical 
Officer  of  Health  for  the  (Jity.  The  fee  for  the  latter 
course  is  £10  10s. ;  those  for  Sanitary  Ohemistry,  Bac- 
teriology, and  hospital  attendance  being  £5  5s,  each, 
while  a  registration  fee  of  £1  Is.  is  charged  to  those 
who  have  not  previously  been  students  at  the  University. 

1"niversity  of  EDiNnniiciH. 

This  University  confers  two  degrees  in  science  in  the 
Department  of  Public  Health,  namely,  Bachelor  of  Science 
(B.Sc.)  and  Doctor  of  >Science  (D.Sc.) 

Bachelor  of  Science. — Two  examinations  must  be  passed, 
and  the  candidate  must  jivoduee  evidence  of  liaving  com- 
plied with  the  regulations  of  the  General  Medical  Council 
(see  p.  518),  and  have  taken  a  degree  in  Medicine  in  the 
University  of  Edinburgh  or  in  a  University  recognized 
by  it.  The  subjects  of  the  First  Examination  are : 
(1)  Laboratory  work,  practical,  written,  and  oral  :  (2)  Ele- 
ments of  E.xperimental  Physics  ;  (3)  (jeology.  written  and 
oral.  The  Second  Kxamiuatiou  cannot  be  taken  sooner 
than  six  months  after  the  first.  The  candidate  must  have 
attended  a  course  of  lectuies  (50  at  least)  in  the  Uni- 
versity of  Edinburgh,  or  in  a  university  recognized  by  the 
Court.  The  subjects  of  the  Second  Examination  are  : 
(1)  Sanitation;  (2)  Sanitary  Law;  (3)  Vital  Statistics; 
(4)  Medicine  in  its  bearings  on  Public  Health  ;  and  the 
examinations  in  these  subjects  ai'e  taken  at  one  time. 
(A.  detailed  syllabus  is  given  in  the  Calendar,  pp.  312-31'1. 
The  time-table  will  be  found  at  pp.  324-3£6  of  the 
Calendar.)  The  examinations  are  held  in  Marcii  and  July. 
The  fee  for  each  examination  is  £3  3s.  Further  par- 
ticulars may  bo  obtained  on  application  to  the  Dean  of 
the  Faculty  of  Science  at  the  University  Matriculation 
Office,  where  the  scliedules  for  examination  are  issued  and 
the  certificates  of  candidates  examined. 

Doctor  of  Science. — Bachelors  of  Science  in  the  Depart- 
ment of  Public  Health  may,  after  the  lapse  of  five  yearp, 
proceed  to  the  degree  of  Doctor  in  the  same  Department 
on  presenting  a  thesis  on  some  subject  in  the  Depart- 
ment of  Public  Health,  or  a  published  memoir  of  works, 
and  are  recjuired  to  pass  an  examination  in  Public  Health, 
and  in  such  of  its  special  departments  as  may  from  time 
to  time  be  determined.  (Candidates  for  D.Sc.  in  Public 
Health  may  appear  for  examination  in  any  one  of  the 
departments  of  knc.iwledge  required  for  the  degree  of 
B.Sc.  in  Public  Health.  They  are  required  to  submit 
the  subject  in  which  they  propose  to  be  examined  for 
approval  at  least  two  months  before  the  date  of  the 
examination.)  Every  such  thesis  must  be  certified  by 
the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  by  the  examiners.  The  thesis  must 
be  lodged  with  the  Dean  of  the  Faculty  of  Science  on 
or  before  Decembfr  1st,  and  tlie  subject  of  examination 
must  be  submitted  before  .January  20th.  The  examina- 
tion will  take  place  about  the  end  of  March.  The  fee  is 
£10  10s. 

■;mi('j;.,  UnIVBKSITY   OF    AbEBDEBN. 

■Thtft  University,  grants  a  diploma  in  Public  Health. 
Candidates  for  the  diploma,  must  have  graduated  in 
Medicine  in  the  University,  or  in  a  University  in  the 
United'  Kingdom,  one  year  before  they  receive  the 
diploma;  and  they  must  produce  evidence  of  (1)  having 
complied  with  the  regulations  of  the  General  Medical 
Council  (see  p.  518);  i2)  of  having  attended  an  infectious 
fever  hospital,  containing  no  fewer  than  50  beds,  for  six 
months;  (3)  of  having  obtained,  under  a  competent 
teacher,  during  not  fewer  than  ten  meetings  of  not  less 
than  one  hour  each,  practical  instruction  in  the  drawing 
and  interpretation  of  plans;  (4)  if  not  a  graduate  in 
Medicine  of  Aberdeen  University,  of  having  attended  a 
course  in  the  University  in  one  or  more  of  the  subjects 


embraced  in  the  examination  for  the  diploma.  The 
examination  consists  of  two  parts :  Part  I  (a)  Physics, 
Engineering,  and  Meteorology ;  (A)  Chemistry,  Microscopy, 
and  Bacteriology.  Part  TI  (n)  General  Hygiene;  (4)  Sani- 
tary Law  and  Vital  Statistics.  The  examination  (which 
is  written  and  oral)  is  held  in  March  and  .July,  and  notice 
must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained 
from  the  Dean  of  the  Medical  Faculty,  or  will  be  found  in 
the  Unimrsitij  Calendar  for  1906-7.  The  fee,  which  must 
be  paid  at  the  time  of  giving  notice,  is  £5  58.  The  fee  for 
re-examination,  £1  Is. 

T'niversity  of  St.  Andrews. 

The  University  grants  a  diploma  in  Public  Health. 
Candidates  must  liave  been  in  pos?e3sion  of  a  medical 
degree  of  this  University  or  of  a  University  of  the  United 
Kingdom  for  at  lea^it  twelve  months  previous  to  admit- 
tance to  examination.  There  are  two  examinations : 
First,  in  Chemistry,  Physics,  Bacteriology,  and  Meteoro- 
logy; secondly,  in  Sanitation,  Sanitary  Laws,  Vital 
Statistics,  Epidemiology  and  Endemiology  and  Pathology 
of  Infectious  Disease.  Fee  for  each  examination,  £5  5s. ; 
for  re-examination,  £1  Is.  A  synopsis  of  the  subjects  of 
examination  and  books  recommended  will  be  found  in 
the  TTniren^ty  Calendar. 

Further  information  will  be  given  by  the  Secretary  of 
the  University,  or  will  be  found  in  the  Unireraity  Calendar 
for  1906-7,  published  by  William  Blackwood  and  Sons, 
45,  George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free, 
2s.  lOd.  ' 

T^NIVEESITY    OF    GlASOOW. 

The  Faculty  of  Science  now  grants  two  degrees  in 
Science  as  Applied  to  State  Medicine — B.Sc.  Public 
Health  and  D.Sc.  Public  Health. 

Candidates  for  the  B.Sc.  must  be  graduates  in  medicine 
of  a  University  ot  the  United  Kingdom,  or  of  some 
other  University  recognized  for  the  purpose  by  the 
University  Court,  and  must  be  matriculated  for  the 
year  in  which  they  appear  tor  examination.  The  preced- 
ing courses  of  study  and  practical  experience  exacted  of 
them  are  those  piesciibed  by  the  General  Medical  Council, 
with  the  following  expansions  or  additions: 

After  graduating  in  medicine  they  must  have  received' 
practical  instruction,  including  instruction  in  Chemistry, 
Bacteriology,  and  the  Pathologj'"  of  the  Diseases  of  Animals 
transmissible  to  man,  for  at  least  twenty  hours  per^  week 
during  a  period  of  not  less  than  eight  months,  of  which  at 
least  five  consecutive  months  must  be  in  the  Public  Health 
Laboratory  of  the  University  of  Glasgow,  and  the 
remainder  in  the  aforesaid  Laboratory,  or  in  a  Public  Health 
Laboratory  recognized  for  the  purpose  by  the  LIniversity  Court. 
They  must  have  attended  either  before  or  after  graduation  in 
Medicine,  such  courses  on  {a)  Physics  and  (6)  Geology,  either 
in  the  University  of  Glasgow  or  elsewhere,  as  would  qualify 
for  graduation  in  Science  or  Arts  in  the  said  University;  or 
have  attended  in  said  University  or  any  other  Scottish  Uni- 
versity in  addition  to  the  coarse  in  Phjsics  qualifying  for 
graduation  in  Medicine,  such  further  cour.se  in  Physios  as  the 
Senatus  Acaderaicus,  with  the  approval  of  the  University 
Coirrt,  shall  deem  necessary,  and  such  a  course  in  Geology  ex- 
tending over  not  less  than  thrc^  months,  as  the  Senatus  with 
the  like  approval  sbaM  deem  sufficient  and  appropriate. 

Subsequent  to  giaduation  they  must  have  attended'  two  ' 
separate  coursrs  in  Public  Hi  alih,  one  course  dealing  with  • 
Medicine  and  cccsisting  of  seTeuty-five  meetings  of  the  class, 
the  other  with  Jingintcring  and  consisting  of  twenty-five 
meetings  ot  the  class,  each  in  its  relation  to  Public  Health,  in 
such  manner  as  the  Stnatus  Academicus,  with  the  approval  of 
the  ITniversity  Court,  shall  determine. 

A  three  months'  course  of  instruction  in  Mensuration  and 
Drawing  at  the  hands  of  a  teacter  recognized  for  the  purpose  is 
also  required. 

The  examination  is  divided  into  two  parts,  and  not  less  than 
six  months  must  elapse  before  a  candidate  successful  in  the 
first  part  can  present  himself  for  the  second. 

The  first  part  covers  (a)  Public  Health   Laboratory  work,  (6)  ■ 
Physics,   and   (c)  Geology,    if  an   examination    in   Physics  or 
Geology,  as  the  case  may  be,  qualifying  for  graduation  either 
in  Science  or  Arts  has  not  previously  been  passed  by  the 
Candidate. 

The  second  part  (a)  Sanitation,  including  reports  on  dwell- 
ings, workshops.  ho.-;pitals.  and  sanitary  schemes  generally,  (ft)' 
Sanitary  Law,  (r)  Vital  Statistics,  .ind  (d)  Medicine  in  its 
bearings  on  Public  Health,  and  the  examinations  in  these 
subjects  shall  be  taken  at  one  time. 

Candidates  for  the  D  Sc.  Public  Health,  rauat  have  held  the  ' 
B.Sc.    Public  Health  for  not  less  than  five  years,  present  an 
approved  thc'iis,  and  pass  such  examination  as  the   Universrty 
Court  may  prescribe. 
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CoNJOiKT  Board  in  Scotland. 
The   Royal  Colleges    of    Physicians    and    Surgeons    of 
Edinburgh  and  the  Faculty  of  Physicians  and   Surgeons 
of   Glasgow   will    grant    a    conjoint    diploma    in    Public 
Health,   after  examination   by   a   Board  on   which  these 
bodies  are  represented.     Candidates  qualified  before  1890 
will  be  admitted  without  evidence  of  special  instruction 
(though  even  in  their  case   such  instruction   is  strongly 
recommended).       Candidates   must  produce   evidence   of 
attendance  (subsequent  to  obtaining  a  registrable  qualifica- 
tion) for    six  months    at    a    Public    Health    Laboratory 
approved    by  the    Board,   and   for   six  months   under  a 
Medical  Officer  of  Health  of  a  county  or  of  a  large  urban 
district.    Kverj'  candidate  must  produceevidence  of  liaving 
attended  for  three  months   the   practice  of  a  hospital  for 
infectious  diseases  subsequent  to  the  date  of  his  medical 
qualification.   There  are  two  examinations,  and  candidates 
may    present    themselves     for     both     of     them    at    one 
period   or  for  either  examination  separately.     The  First 
ICxamination    embraces   the    following  subjects  in   their 
relation      to       Public        Health :        Laboratory      Work, 
including    Chemistry    and    Bacteriology,     Physics,    and 
Meteorology.  The  Second  Examination  includes  :  (n)  Report 
on  premises  visited ;  (i)  examination  at   fever  hospital; 
(c)  examination  at  public  abattoir;  (</)  epidemiology  and 
endemiology  (e)  vital  statistics  and  sanitary  law;  (/)  pi-ac- 
tical  sanitation.     The  various  subjects  of  both  examina- 
tions are  detached  and  limited  by  synopses  given.     The 
laboratory  work   embraces   not  only  Cliemical  Analyses, 
but  also  Microscopical  Examination,  Bacteriology,  Para- 
sites, etc.    At  the  Second  Examination  each  candidate  is 
requii-ed  to  submit  a  report  on  the  sanitary  condition  of 
premises  to  which  he  may  be  sent  for  the  purpose,  and  is 
examined   on    the   Acts  of    Parliament    included  under 
•'  Sanitary  Law."    The  fee  is  £12  12s.,  or  £6  6s.  in  respect 
of  each  examination ;  and  candidates  referred  are  read- 
mitted on  a  fee  of  £3  3s.  in  respect  of  each  examination. 
The   examination  is  held  in   Edinburgh  or  in   Glasgow, 
there  being  two  periods  of  examinations  yearly — October 
and  May.    The  examination  in  October,  1906,  will  be  held 
in   Edinburgh.     AiDplications   for   examination   in   Edin- 
burgh  to   be   sent   to   Mr.   James   Robertson,  54.  George 
Square,   Edinburgh ;  and   in   Glasgow   to   BIr.   Alexander 
Duncan,  B.A.,  LL.D.,  242,  St.  Vincent  Street,  (ilasgow,  not 
later  than  fourteen  days  before  the  examination  day.    The 
regulations   and   synopses   of    subjects    may   be   liad  on 
application  to   either  Mr.   Robertson  or    Dr.  Duncan,  or 
maybe  found  in  the  Calendar  0/  the  School  of  Medicine  of 
tlie  Royal  Colleges,  Edinburgh,  issued  by  the  Secretary,  R.  N. 
Ramsay,  Solicitor,  27,  Forrest  Road,  Edinburgh, 

I'-NIVERSITY    OF   DUHMN. 

The  diploma  in  Public  Health  is  conferred  after 
examination  upon  M.D.'s  or  graduates  in  Medicine  and 
Surgery  of  Dublin,  Oxford,  or  Cambridge.  The  name  of 
the  candidate  must  have  been  on  the  Medical  Register  at 
least  twelve  months  before  the  examination,  and,  subse- 
quently to  registration,  the  candidate  must  have  com- 
pleted six  months'  practical  instruction  in  a  laboratory 
approved  by  the  University  ;  must  have  studied  practical 
outdoor  sanitary  work  for  six  months  under  an  approved 
officer  of  health,  three  of  which  must  be  distinct  from  the 
time  spent  in  laboratory  work,  and  must  liave  studied  for 
three  months  in  a  fever  hospital,  in  which  opportunities 
are  afforded  for  becoming  acquainted  with  methods  of 
administration.  [This  condition  does  not  apply  to  can- 
didates registered  or  entitled  to  be  registered  on  or  before 
January  1st,  1890.]  l^xaminations  are  held  in  December, 
March,  and  June,  and  candidates  are  required  to  send  in 
their  names  at  least  a  week  be/ore  the  first  day  of  the 
examination  to  the  Registrar  of  tlie  School  of  Physic, 
from  whom  a  full  syllabus  of  the  examination  can  be 
obtained.  Candidates  who  have  registered  since  January 
1st,  1890,  are  required  to  make  application  for  permission 
to  present  themselves  for  examination  to  the  Boai'd  of 
Trinity  College,  submitting  at  the  same  time  certificates  of 
the  required  courses  of  study.  The  subjects  of  examina- 
tion are:  Hygiene  and  Epidemiology  (paper);  Chemistry 
(paper  and  laboratory);  Physics  and  Meteorology  (oral) ; 
Sanitary  Engineering  (paper  and  practical);  Vital  Statis- 
tics and  Public  Health  Act  (paper);  Bacteriology  and 
Pathology  (paper  and  practical). 

Further  particulars  can  be  obtained  on  application  to 
th-j  Registrar  of  the  School  of  Physic,  Dublin. 


RoYAi.  University  of  Ireland. 
Candidates  for  the  Diploma  in  Public  Health  of  this 
T'niversity  must  be  graduates  of  its  Medical  Faculty  of 
not  less  than  twelve  months'  standing.  In  addition,  they 
must  show  that  subsequent  to  graduating  they  have  gone- 
tlirough  the  prescribed  courses  of  study,  and  in  other 
respects  satisfied  the  requirements  of  the  General  Medical 
Council  in  respect  of  candidates  for  registrable  diplomas 
in  public  health.  The  exaoiination  is  divided  into  two- 
parts  :  (1)  Physics,  Chemistry,  Meteorology,  Sanitary 
Engineering,  and  Architecture;  (2)  Bacteriology, Hygiene, 
Sanitary  Law,  and  Vital  Statistics.  Each  part  is  oral  and 
practical  as  well  as  written.  Application  for  admission  to 
the  examination  must  be  made  on  a  printed  form  and 
lodged  with  the  Secretaries,  the  Royal  University  of 
Ireland,  at  least  one  month  before  the  date  of  examina- 
tion. A  fee  of  £2  must  be  sent  simultaneously,  £3  more 
being  paid  by  the  successful  candidate  before  he  receives- 
his  diploma,    ul'  ij.    .'  > 

CoN.ioixT  Examining  Board  in  Ireland. 

A  diploma  in  State  Medicine  is  granted  by  these  two 
Colleges  after  an  examination  conducted  by  them  jointly. 
Candidates  are  required  to  comply  with  the  requirements 
of  the  General  Medical  Council  (see  p.  518).  The  regula- 
tions as  to  study  do  not  apply  to  practitioners  registered  or 
entitled  to  be  registered  on  or  before  January  1st,  1890. 
Tlie  examination  comprises  the  following  subjects  :  State 
Medicine  and  Hygiene,  Chemistry  (including  Chemical 
Physics),  Meteorology  and  Climatology,  Engineering,  Vitai 
Statistics,  Law,  and  Bacteriology.  In  addition  to  written 
papers,  the  candidates  will  be  examined  orally  in 
Hygiene,  and  practically  in  the  reading  of  plans,  sections, 
and  scales,  as  well  as  in  Analytical  Chemistry,  with 
special  reference  to  air,  water,  and  food,  including  the  use 
of  the  Microscope,  and  in  Bacteriology.  They  will  also 
be  required  to  read  meteorological  instruments,  and  to 
explain  their  construction,  and  will  be  called  upon  to  make- 
a  practical  Sanitary  report.  '  ' 

The  candidate  must  return  his  name  to  Alfred  Miller, 
Secretary  of  the  Committee  of  Jlanagement  under  the- 
Conjoint  Scheme,  Royal  College  of  Physicians,  6,  Kildarf^ 
Street,  Dublin,  two  weeks  before  the  examination,  and 
lodge  witli  him  a  testimonial  of  character  from  a  Fellow 
of  either  of  the  Colleges  or  of  the  Royal  Colleges  of 
Physicians  or  Surgeons  of  London  or  Edinburgh.  If  he 
has  been  registered  subsequent  to  Januaiy  1st,  1890,  he 
must  lodge,  in  addition,  a  schedule,  setting  forth  that  he 
has  attended  the  neeessaiy  courses  of  instruction  as  laid 
down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may- 
be passed  either  together  or  separately.  The  examination 
occupies  six  days. 

The  fee  for  examination  is  £10  10s.,  for  re-examination 
£5  5s.;  the  examinations  begin  on  the  first  Monday  of  the 
months  of  February,  ]May,  July,  and  November. 

A  special  examination  for  the  diploma  may,  at  the  dis- 
cretion of  the  Committee  of  Management,  be  granted  oi> 
jjayment  of  £15  15s.  in  addition  to  the  ordinary  fees  men- 
tioned above — except  during  the  months  of  August  ant* 
September— and  on  giving  a  notice  at  least  one  fortnight 
before  the  date  of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained 
from  the  Secretary. 

Instruction  and  Laboratory  Classes. 
Courses  of  lectures  and  laboratory  instruction  to  suit 
the  requirements  of  candidates  for  diplomas  in  Public 
Health  have  been  organized  at  the  following  among  other 
schools,  and  could  probably  be  arranged  for  at  all  of  them. 
In  this  connexion  it  is  not  to  be  forgotten  that  the  chemical 
and  bacteriological  examinations  for  many  of  the 
health  diplomas  are  now  so  practical  and  the  time  allowed 
s<i  short,  that  unless  a  candidate — even  though  familiar 
with  the  duties  of  a  M.o.H.^has  a  considerable  amount 
of  the  manipulative  dexterity  only  to  be  acquired  by  work 
in  a  laboratory,  he  would  not  be  likely  to  satisfy  the 
examiners. 
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Cambridge  Uuivcrsity. 
University  of  Birniinpham. 
University  of  Liverpool. 
University  of  Leeds. 


PEOyiNCIAI,. 

University  of  Durham  College  of 

Medicine,  Neweastle-ou-Tyue. 
University  College,  Bristol. 
Victoria  University,  Manchester. 


lEELAND. 

School  of  Physic,  Dublin.  KoyaJ  College  of  Snrgeons,  Schools 

Catholic     University     School    of       of  SuryeiT,  Dublin. 


University  of  Edinburgh. 
University  of  Glasgow. 


Scotland. 

University  of  Aberdeen. 

St.  Muugo's  College,  Glasgow. 


THE  PUBLIC  SERVICES. 


THE    ROYAL   NAVY  AND   ARMY  AND   THE 
INDIAN  MEDICAL   SERVICES. 

General  Reoulations. 
The  following  are  the  general  rules  governing  admission 
to  these  services  : 

All  candidates  must  be  between  the  ages  of  21  and  28 
years,  must  possess  registrable  qualifleatioris  to  practise 
medicine  and  surgery  in  Great  Britain  and  Ireland,  and 
must  be  adjudged  by  the  Medical  Board  appointed  for  the 
purpose  to  be  physically  fit  for  service,  must  submit  to  an 
examination  by  a  Medical  Board  into  their  physical  fitness 
before  being  admitted  to  the  entrance  examination.  This 
examination  takes  place  before  permission  is  accorded  to 
competitors  at  the  entrance  examinations.  Special  atten- 
tion is  given  to  the  candidate's  power  of  vision.  A  mode- 
rate degree  of  myopia  is  not  considered  a  disqualification, 
provided  that  it  can  be  corrected  by  glasses  during  opera- 
tions, and  that  no  organic  disease  of  the  eye  exists. 

Testimony  has  also  to  be  furnished,  or  is  sought  by  the 
authority  concerned,  with  regard  to  the  candidate's  moral 
and  general  character,  and  the  Secretary  of  Stale  in  each 
service  reserves  the  right  to  refuse  permission  to  compete 
to  any  candidate. 

As  the  prospect  of  a  medical  oflScer  in  one  of  these 
services  attaining  to  the  highest  administrative  grades 
depends  to  a  large  extent  upon  the  regulations  witli  regard 
to  compulsory  retirement  at  the  age  of  55,  if  below  a 
certain  grade  at  that  age,  there  is  a  distinct  advantage  in 
entering  the  service  at  as  early  an  age  as  possible. 

The  attractions  of  the  Royal  Army  Medical  Corps  and  of 
the  Indian  Medical  Service  have  of  late  years  been 
materially  increased  owing  to  the  introduction  of  reforms 
advocated  by  the  British  Medical  Journal,  and,  in  addi- 
tion to  improvements  in  pay,  both  services  now  ofl'er  con- 
siderable scope  for  the  worli  of  a  man  who  has  special 
ability  in  some  one  or  other  branch  of  medicine  or 
surgeiy.  Tlie  fact,  too,  that  both  from  the  Royal  Navy 
and  the  Royal  Army  Medical  Corps  it  is  possible  for  an 
officer  to  retire  with  a  gratuity  of  £1,000  while  still  under 
30  is  calculated  to  meet  the  needs  of  men  who  initially 
have  not  sullicieiit  capital  with  which  to  establish  them- 
selves in  practice. 

THE  ROYAL  'SAVY  MEDICAL  SERVICE. 
A  CANDIDATE  for  admission  to  the  Royal  Navy  Medical 
Service  must  be  between  21  and  28  years  of  age,  age  to  be 
verified  by  a  copy  of  birth  registration,  or  by  a  declaration 
before  a  magistrate  by  parent  or  near  i-elative.  He  must 
also  produce  a  certificate  of  moral  character,  up  to  date, 
and  a  recommendation  signed  by  a  clergyman  or  magis- 
trate to  whom  he  has  been  for  some  years  personally 
known,  or  by  the  President  or  senior  Professor  of  the 
College  at  which  he  was  educated.  He  must  be  registered 
under  the  Medical  Act  in  force  as  qualified  to  practise 
medicine  and  surgery  in  (ireat  Britain  and  Ireland.  He 
must  declare — (1)  His  age  and  date  and  place  of  birth ; 
(2)  that  he  is  of  pure  European  descent,  the  son  cither  of 
natural-born  British  subjects  or  of  parents  naturalized  in 
the  United  Kingdom'  ;  (3)  that  he  labours  under  no  mental 
or  constitutional  disease  or  weakness  nor  any  other  imper- 
fection or  disability  which  may  interfere  with  the  most 
efficient  discharge  of  the  duties  of  a  medical  oflicer  in  any 
climate  ;  (4)  that  he  is  ready  to  engage  for  general  service 
at  home  or  abroad  ;  (5)  whether  he  holds  or  nas  held  any 
commission  or  appointment  in  the  public  service;  (6)  that 
he  is  registered  under  the  Medical  Act  in  force  as  duly 

ilf  any  doubt  should  arise  as  to  this  c|uestion,  the  burden  of  clear 
proof  that  he  is  qualified  will  rest  upon  the  candidate  himself. 


qualified  professionally,  and  what  diplomas,  etc.,  he 
holds.  He  must  be  free  from  organic  or  other  disease,, 
and  his  physical  fltne.ss  for  sea  service  will  be  deter- 
mined by  a  Board  of  medical  officers,  who  are  to 
certify  that  his  vision  comes  up  to  the  required  standard, 
which  will  be  ascertained  by  the  use  of  Snellen's  test 
types. 

The  certificates  of  registration,  character,  and  birth 
must  .nccompany  the  declaration,  which  is  to  be  filled  up- 
and  returned  as  soon  as  possible,  addressed,  "  O.H.M.S.,'' 
Director- General  Medical  Department,  Admiralty,  18,  Vic- 
toria Street,  London,  S.'W. 

The  entrance  examination  consists  of  two  parts:  in- 
Part  I,  Compiihonj  (a)  Medicine,  including  materia 
medica,  therapeutics,  and  general  hygiene  (marks  1,200); 
(A)  Surgei-y  and  surgical  anatomy  (1,200).  The  examina- 
tion in  Medicine  and  Surgery  will  be  in  part  practical, 
and  will  include,  beyond  papers,  the  examinaticn  of 
]iatients  and  pathological  specimens,  a  knowledge  of 
hacteridlogy,  the  performance  of  operations  on  the  dead 
body,  and  the  application  of  surgical  apparatus.  The 
attention  of  candidates  is  especially  drawn  to  the 
importance  of  the  section  of  Operative  Surgery,  as  ar 
competent  knowledge  in  this  subject  is  essential  in  order 
to  qualify  for  a  commission. 

No  candidate  will  be  considered  eligible  who  has  not 
obtained  at  least  one-third  of  the  maximum  marks  in  each 
of  the  above  coynptihory  suhjecis. 

Part  n,  t'olimtari/,  consists  of  two  divisions:  (a)  French 
and  German  (300  marks  each) ;  a  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  candi- 
dates are  urged  to  qualify  in  them ;  (i)  Natural  Sciences 
(Zoology,  Botany,  Chemistry,  Physiology,  Geology,  and 
Physical  Geography,  300  marks  each) ;  the  two  latter 
subjects  are  combined  for  the  300  marks.  No  candidate 
will  be  allowed  to  present  himself  for  examination  in 
more  than  two  of  the  (A)  subjects.  Total  attainable  marks 
600  in  each  division.  A  number  less  than  one-third  of  the 
marks  obtainable  in  each  of  these  i-oluntanj  xuhjccts  will 
not  be  allowed  to  count  in  favour  of  the  candidate  who  has 
qualified  in  the  compulsonj  suhjects. 

The  examination  in  Ciiemistry  will  include  the  general 
principles  of  inorganic  and  organic  chemistry;  the  prepara- 
tion and  properties  of  the  chief  non-metallic  and  metallic- 
elements  and  theircompounds;  the  preparation, properties, 
and  classification  of  the  more  important  compounds,  such 
as  marsh  gas,  ethylene,  acetylene,  methyl  and  ethyl 
alcohols,  glycerine,  ether;  formic,  acetic,  lactic,  and 
oxalic  acids;  cyanogen  and  cyanides;  carbohydrates; 
fats  ;  proteids. 

The  examination  in  Physiology  will  comprise  the 
minute  structure  and  functions  of  the  various  tissues  and 
organs  of  the  body ;  the  physiology  of  the  blood ;  the 
nature  of  food  and  the  procesfes  of  its  digestion,  the- 
mechanics  of  the  circulation  and  respiration  ;  the  physio- 
logy of  nutrition,  secretion,  and  excretion  ;  animal  heat, 
the  nature  of  sensation,  volition,  reflex  action,  inhibition 
and  influence  of  the  nervous  system  on  other  organs  and 
their  functions. 

Zoology. — The  examination  in  Zoology  will  include  the 
general  principles  of  biology  and  a  cornparison  of  animals 
with  plants;  the  distinctive  character  of  tlio  larger  groups 
of  animals — the  protozoa,  coelenterata,  vermes,  anthropoda, 
mollusca,  echinodermata,  and  vertebrata— as  illustrated  by 
common  types ;  the  elements  of  embryology  ;  anima^ 
parasites. 

Botany.— The  examination  in  Botany  will  comprise  the 
general  principles  of  the  morphology  and  physiology  of  low 
forms  of  life — for  example,  torula,  bacteria,  spiropyra,  moss, 
fern  ;  the  general  morpliology  of  flowering  plants  ;  diagnosis  of 
the  more  important  British  natural  orders  ;  mrdieinal  plants. 

Geology  and  Physical  Geogroxihy.—The  examination  in 
Geology  and  Physical  Geography  will  be  limited  to  general 
principles,  such  as  :  The  relations  of  the  earth  to  the  rest  of 
the  solar  system,  nature  of  the  earth's  crust,  and  the  chief 
kinds  of  rocks,  general  configuration  of  land  and  water,  moun- 
tains, plains,  lakes,  rivers,  islands,  glaciers  and  iceber.sjs,  the 
ocean  currents,  tides,  winds  and  storms,  dew,  rain,  climate, 
volcanoes,  earthquakes,  distribution  of  animal  and  vegetable 
life. 

The  appointments  announced  for  competition  will  be 
filled  from  the  list  of  qualified  candidates  arranged  in 
order  of  merit ;  but  should  it  at  any  time  be  considered 
expedient  to  grant  commissio3is  beyond  those  periodically 
competed  for,  the  Admiralty  has  power  to  admit 
annually : 
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(a)  Tvro  candidates,  proposed  by  (he  governing  bodies 
of  Schools  of  iVIedicine  in  the  United  Kingdom,  who  have 
satisfactorily  filled  the  office  of  house-surgeon  in  a  large 
civil  hospital  for  at  least  six  months. 

(6)  Not  more  than  six  candidates,  according  to  require- 
ments, specially  recommended  by  the  governing  bodies  of 
such  Colonial  universities  as  may  be  selected,  and  whose 
qualifications  are  recognized  by  the  General  Medical 
Council. 
.  Candidates  so  proposed  are  to  be  approved  by  the 
Director  General  of  the  Medical  Department,  and  are  to 
be  certified  by  the  governing  body  proposing  them  as  duly 
qualified  according  to  the  regulations  in  force  for  the 
entry  of  candidates. 

In  cases  of  Colonial  nominations,  registration  of  pro- 
fessional qualifications  as  required  by  first  paragraph 
above,  may  be  deferred  until  after  the  an-ival  in  England 
of  a  candidate  who  has  been  passed  on  the  station,  but  a 
commission  as  Surgeon  will  not  be  granted  until  the 
certificate  of  the  Registrar  of  the  General  Medical 
Council  has  been  produced  at  the  Medical  Department 
of  the  Kavy. 

Candidates  from  schools  at  home  will  be  required  to 
pass  a  physical  examination  in  London,  which  will  be 
arranged  by  the  Medical  Director-General.  Colonial 
candidates  will  have  to  pass  a  physical  and  test 
examination  before  a  Board  of  Naval  Medical  Officers 
on  the  station. 

Copies  of  the  Regulations  for  entry  of  candidates  for 
commissions  in  the  INIedical  Department  of  the  Royal 
Navy  will  be  furnished  on  application  to  the  Medical 
Director-General,  Admiralty,  18,  Victoria  Street,  London, 
S.W. 

Successful  candidates  immediately  after  passing  the 
examination  will  receive  commissions  as  Surgeons  in  the 
Royal  Navy,  and  will  undergo  a  course  of  practical  in- 
struction in  Naval  Hygiene,  the  diseases  of  warm  climates, 
bacteriology,  surgery  of  gunshot  wounds,  etc.,  radiography 
and  the  photography  in  connexion  with  it  at  Haslar 
Hospital.  Three  prizes  of  the  approximate  value  of  £10 
each  will  be  awarded  at  the  close  of  each  session  at  llaslar 
to  the  students  who  have  shown  the  greatest  proficiency, 
and  their  seniority  in  the  service  will  depend  on  the 
marks  obtained  at  the  examination  in  London,  and  at 
the  termination  of  their  studies  at  Haslar.  Surgeons 
entered  without  competition  will  take  seniority  next  after 
the  last  surgeon  entered  by  competition.  A  fee  of  £1  will 
have  to  be  paid  by  each  candidate  to  entitle  him  to  take 
part  in  the  competition. 

Surgeons  aie  only  required  to  provide  themselves  with  a 
regulation  case  of  pocket  instruments,  a  stethoscope,  and 
three  clinical  thermometers.  All  other  instruments  are 
provided  at  the  public  expense. 

Promotion. — (1)  An  in  specter- general  of  hospitals  and 
fleets  will  be  selected  from  among  deputy  inspectors- 
general  who  have  in  that  rank  three  years'  full-pay 
service,  and  have  not  declined  foreign  service  unless  with 
the  sanction  of  the  Lords  Commissioners  of  the 
Admiralty.  (2)  A  deputy  inspector-general  of  hospitals 
and  fleets  will  be  selected  for  ability  and  m'eritfrom  among 
the  fleet  surgeons.  (3)  (a)  Subject  to  the  approval  of  the 
Lords  Commissioners  of  the  Admiralty,  the  rank  of  fleet 
surgeon  will  be  granted  to  stafl'  surgeons  at  the  expiration 
of  eight  years  from  tlie  date  of  promotion  to  stafl' surgeon 
if  recommended  by  the  Medical  Director-General  and  if 
they  have  not  declined  service  except  for  reasons  which 
in  the  opinion  of  the  Lords  Commissioners  of  the 
Admiralty  are  satisfactory.  (4)  Special  promotions  to  this 
rank  will  be  made  at  the  discretion  of  the  Admiralty  in 
cases  of  distinguished  service  or  conspicuous  professional 
merit.  Such  promotions  will  be  exceptional  and  not  exceed 
the  rate  of  one  in  two  years,  or  a  total  number  of  six  at 
any  one  time  of  fleet  surgeons  so  promoted.  (4)  (a)  Tlie 
rank  of  stafl'  surgeon  will  be  granted  to  surgeons  at  the 
expiration  of  eight  years  from  the  date  of  entry,  subject 
to  the  recommendation  of  the  Medical  Director-Genenil 
and  thejiassing  of  a  qualifying  examination  after  the  com- 
pletion of  five  years  from  <late  of  entry,  (i)  Special  pro- 
motions will  be  made  at  the  discretion  of  tlie  .Vdmiralty 
to  the  rank  of  stafl"  surgeon  in  cases  of  distinguished 
sei"vice  01'  conspicuous  professional  merit,  such  pro- 
motions not  to  exceed  one  a  year,  or  a  total  of  eight  at  one 
time  on  the  stafT  surgeons'  list.  No  officer  will  he  so 
promoted  unless  he  passes  the  examination  prescribed  fur 


the  other  surgeons,  but  in  such  a  case  five  years  in  rank 
will  not  be  required  for  so  doing.  These  officers  will 
attain  the  rank  of  fleet  surgeon  after  eight  years' 
service  as  staff  surgeon,  (e)  When  a  surgeon's  promotion 
to  the  rank  of  stafl'  surgeon  has  been  retarded  by 
failure  to  pass  the  qualifying  examination,  he  will, 
should  he  pass  and  be  promoted,  be  dealt  with  as  follows : 
He  will  be  gi-anted  the  seniority  of  stafl'  surgeon  he 
would  have  received  had  he  passed  in  ordinary  course. 
He  will  reckon  service  for  increase  of  full  and  half  pay 
only  from  the  date  of  appointment  to  full  pay  as  staff 
surgeon.  If  on  half  pay,  or  placed  on  half  pay  when 
promoted,  he  will  receive  the  lowest  rate  of  half  pay 
of  the  new  rank  from  tlie  date  of  passing  the  qualifying 
examination.  Where  delay  in  passing  the  qualifying 
examination  is  due  to  unavoidable  circumstances,  special 
consideration  will  be  given,  frl)  Theexamination  for  pro- 
motion to  the  rank  of  staff  surgeon  will  be  held  by  the 
Examining  Board,  to  which  a  naval  medical  officer  will  be 
attached  to  conduct  the  examination  in  naval  hygiene. 
The  subjects  of  examination  will  be  in  wi-iting,  and  will 
include  Medicine,  Surgery,  Pathology,  General  Hygiene, 
Naval  Hygiene.  Earlier  promotion  to  the  i-ank  of  staff 
surgeon  may  be  granted  to  those  surgeons  who  before 
entry  have  held  the  post  of  resident  medical  or  surgical 
officer  to  a  civil  hospital  of  not  less  than  100  beds  for  a 
period  of  not  less  than  six  months,  provided  their  conduct 
and  professional  abilities  have  been  favourably  reported 
on  during  the  time  they  have  served  in  the  navy.  They 
may  be  granted  from  six  months'  to  one  year's  seniority, 
according  to  the  time  they  have  held  their  civil  appoint- 
ments as  house  surgeons,  but  in  no  case  will  more  than 
one  year's  seniority  be  granted.  This  only  applies  to 
officers  who  enter  by  competition.  Candidates  who  at  the 
time  of  entry  into  the  navy  hold  or  are  about  to  hold  posts 
as  resident  medical  or  surgical  officer  in  a  recognized  civil 
hospital  will  be  allowed  to  complete  their  time  in  these 
appointments,  provided  it  does  not  exceed  twelve  months. 
The  time  served  will  reckon  for  increase  of  full  and  half 
pay  and  retired  pay  or  gratuity  on  retirement  or  with- 
drawal, except  that  no  oiHcer  will  be  allowed  to  retire  on 
a  gratuity  until  he  has  completed  four  years'  service, 
exclusive  of  the  time  spent  as  resident  medical  or  surgical 
officer.  Pay  from  Naval  Funds  will  not  be  granted  during 
the  holding  of  the  appointment. 

Relative  rank  is  accorded  as  laid  down  in  the  Km/;'s 
Jieffiilatio>is  and  Admirnlti/  Inttnictions,  and  also  in  the 
official  Quarterly  Nanj  List. 

Full  Pay  and  Allowances. — The  rate  of  pay  of  surgeons  is 
on  entry  £255  lOs.  a  year ;  after  tour  years'  full-pay 
service,  £310  5s.  a  year  ;  after  eight  years'  full  pay  service 
or  on  promotion  to  staff  surgeon,  £365;  after  twelve 
years'  service,  £438.  Fleet  surgeons  on  promotion, 
£492  15s.  a  year;  after  4  years' full-pay  service  in  that 
rank,  £547  lOs.  ;  after  8  years"  full-pay  service,  £602  5s.; 
and  after  12  years'  service,  £657 ;  Deputy  Inspector- 
General,  £766  10s.  a  year;  Inspector-General,  £1,300, 
consolidated.  The  Inspectors-General  at  Haslar,  Chatham, 
and  Plymouth  Hospitals,  are  granted  an  allowance  of  10s. 
a  day  as  charge  pay.  Deputy  inspector  generals,  fleet 
surgeons,  and  stafl"  surgeons  in  charge  of  certain  hospitals 
receive  charge  pay  of  78.  6d.,  5s.,  and  2s.  6d.  a  day 
respectively.  The  senior  medical  officer— fleet  or  staff 
surgeon— of  ships  bearing  the  flags  of  flag  oflicers  com- 
manding foreign  stations  and  the  Channel  and  Atlantic 
fleets  receive  an  allowance  of  5s.  a  day.  An  allowance 
of  2s.  6d.  a  d-ay  may  be  granted  to  the  senior  medical 
officer  of  ships  bearing  the  flag  of  flag  oflicers 
not  commanding  stations  or  fleets  and  to  ships 
fljing  the  broad  pennant  of  commodores.  Medical 
officers  conducting  the  course  of  instruction  at  Haslar 
Hospital  will  receive  the  following  allowances:  The 
two  senior  oflicers  employed  upon  this  duty  £150  a 
year  each;  the  junior  oflicer  assisting,  £50  a  year;  the- 
junior  officer  instructiii!,'  the  sick- berth  staff  £50  a  year  ; 
the  officer  instructing  ilie  sick  berth  stafl'  at  Plymouth, 
£60  a  jear.  The  fiillowing  charge  allowances  may  be 
granted  to  medical  oflicers  in  charge  of  hospital  ships : 
if  above  the  rank  of  licet  Burgeons,  5s,  a  day;  if  of  the 
rank  of  fleet  surgeon  fir  junior,  3s.  6d.  a  day.  The  fleet 
and  stair  surgeons  serving  at  the  Admiralty  and  the 
Marine  Rendevous  will  be  granted  hospital  allowance  of 
£53  a  year  in  addftion  to  the  usual  lodging  money. 
Hospital  allowancet  for  naval  medical  officers  at  home  and  ' 
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abroad,  in  lieu  of  provisions  for  themselves  and  servants, 
and  for  fuel  and  lights,  are  as  follows:  Deputy  inspector- 
generals,  at  home,  £67 ;  abroad,  £112  ;  fleet  or  staff  sur- 
geons, at  home,  £53;  abroad,  £112;  surgeons  at  home, 
£39;  abroad,  £108.  Medical  officers. employed  elsewhere 
than  at  a  hospital,  and  not  victualled  in  kind,  receive  an 
allowance  of  Is.  6d.  a  day  in  lieu  of  above. 

Half  Pay. — Surgeons  under  2  years'  full-pay  service,  6s. 
per  diem;  after  2  year.5'  full- pay  service,  7s.  per  diem; 
after  4  years,  8s. ;  after  6  years,  9s.;  after  8  years,  or  on 
promotion  to  staff  surgeons,  after  12  years,  12s.;  after  14 
years,  13.s. ;  after  16  years,  and  on  promotion  to  fleet 
.  surgeon,  14s. ;  after  18  years,  15s. ;  after  20  years,  17a. ; 
after  22  years,  18s.;  and  after  24  years,  20s.  Deputy 
inspector-general  on  promotion,  25s.;  after  2  years' full- 
pay  service  in  rant,  27s.;. alter  4  years,  293.  Inspector- 
general,  38s. 
Retirement. — Compulsory  retirement  will  be  as  follows  : 


Inspector  and  deputy 
inspector-general  of 
hospitals  and  fleets. 


^Attlieat^e  of  60,  orif  un-' 
employed  (or  tliree 
years.  Tlie  Admir- 
alty    reserves     the 

I     right  to  extend   the 

i     age  ,  of  retirement  of 

an  inspector-general-  TOiberetii'ed  at -any 
of  hospitals  and  fleets  }-  age  if  physically 
in    the -interests    of       im fit  for  service. 

I     the  public  service  to 

\     62  years. 


Fleet     surgeon,    staff  ("At  the  age  of  55,  or  at 
surgeon,     apd    a)it-)     any   age,  if   he    \\3& 


not  served  for  three  y 
years. 


■Banjt. 

<irjitv»tiea: 

.':;©aiiaf.  •! 

Xej>irly. 

Surgeon,  Staff  Surgeon,  and  Fleet 

Surgeon  : 

Alter   4  years'  full-pay  sei-vice 

',.8 

„     12 

.,     16 

£     s.  d. 

500    0    0 
1,000  )0    0 
1,600    0    0 
2,250    0    0 

£  s.  d. 

- 

£  s.  d. 

'FleetSurgcou  : 

After  20  years" 
,.     24 


Deputy  luspector-Gei^eral  , 
Inspector-General 


547  10  .0 
638  15  0 
730    0    0 


*-To  obtain  this  rate  an  officer  must  hold  the  Commission  of 

Fleet  .Surgeon. 

f,  Or  on  compulsory  retu-ement  at  the  age  of  55. 

Voluntary  retirement  and  withdrawal  wjll  be  allowed  as 
follows : 

(a)  Every  officer  will  have  the  option,  subject  to  their  Lord- 
ships' approval,  of  retiring  after  twenty  years'  full-pay  service 
on  the  scale  of  retired  pay,  or  with  a  gratuity,  as  laid  down 
above. 

(6)  At  the  expiration  of  4,  8,  12,  or  16  years'  full-pay  service, 
every  officer  will  be  permitted,  subject  to  their  Lordships' 
approval,  to  withdraw  from  the  Naval  Service,  receiving  a 
gratuity  on  the  scale  laid  down  above.  The  name  of  an  ofhcer 
so  withdrawing  will  be  removed  from  the  lists  of  the  Navy, 
with  which  all  connexion  will  then  be  severed. 

(c)  Voluntary  retirement  and  withdrawal  at  the  discretion  of 
their  Lordships  will  be  allowed,  as  a  rule,  only  when  an  officer 
is  unemployed  or  serving  at  home.  Under  very  special 
circumstances,  however,  it  may  be  permitted  in  the  case  of  an 
officer  serving  abroad,  provided  he  pays  the  passage  of  hie 
successor  to  relieve  him. 

(d)  Applications  from  officers,  not  entitled  to  retire  or  with- 
draw, to  resign  their  cominissions,  will  receive  every  con- 
sideration, but  no  officer  will,  as  a  rule,  be  permitted  to  resign 
under  three  years  from  the  date  of  entry. 

Note. — This  necessary  "subject  to  their  Lordshipj'  ap- 
proval" for  those  voluntary  or  optional  retirements,  with- 
drawals, and  resignations  has  of  late  very  greatly  cpialified  them. 
Loss  of  full-pay  service  from  sickness  or  inability  to  obtain 
service  from  no  default  of  the  officer,  peculiar  to  the  navy  as 
compared  with  the  army,  delays  these  so-ealled  voluntary 
retirements  and  withdrawals.  An  officer  retired  with  less 
than  20  years'  service  on  account  of  disability  contracted  in 
and  attributable  to  the  service,  will  receive  half-pay  of  his 
ranlc  or  with  the  consiut  of  their  Lordships  a  gratuity  on  the 
scales  previously  given,  but  such  an  officer  will  not  be 
entitled  to  receive  any  special  compensation  for  the  disability 
in  addition  to  the  gratuity  as  above,  unless  be  has  received  a 
wound  in  action  or  has  been  injured  in  duty,  when  extra 
gratnity  or  pension  may  be  awarded. 

An  officer  retired  with  less  than  twenty  years'  service 
on  account  of  disability,  contracted  i,iv  but  not  attributable 
to  the  service,  will  receive  ; 


(a)  If  he  has  over  eight  years'  full-pay  service, 
either  a  gratuity  on  the  scale  given  in  paragraph 
above,  or  half-pay,  according  as  their  Lordships 
think  fit. 

(i)  If  he  has  less  than  eight  years'  full-pay  service, 
such    gratuity    as    their    Lordships    think    fit,    not 
exceeding  the  rate  of  £125  for  each  year  of  full-pay 
service. 
Under  circumstances  other  than  those    specified,   and 
other  than  misconduct,  neglect  of    duty,  etc.,  an   officer 
retired  with  less  than   twenty  years'  service  vrill  not.be 
allowed  half-pay  or  retired  pay,  hut  will  receive  a  gratuity 
on  the  scale  laid  down  above,  if  he  has  eight  years'  full- 
pay  service;    should  his  full-pay  service    not  amount 'to 
eight  years,  a  gratuity  at  the  discretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
rates  of  half-pay  and  retired  pay  in  cases  of  raiseonductis 
extended  to  the  award  of  gratuities  on  retirement,  and  the 
gratuity  awarded  Will  be  reduced  to  such  an  amount  as  is 
thought  fit. 

An  officer  retiring  after  twenty  years'  full  pay  -service 
will  be  eligible,  if  recommended  liy  Ihe  Medical  Director- 
General  for  distinguished  or  meritorious  service,  to 
receive  a  step  of  honorary  rank,  such  step  to  be  awarded 
at  their  Lordships'  discretion,  and  not  to  confer  any  claim 
to  increase  of  retired  pay  or  of  widow's  pension. 

,A11  retired  officers  will  be  liable,  till  the  age  of  55,.. to 
serve  in  time  of  declared  national  emergency,  in  a  rank 
not  lower  than  that  lield  on  retirement,  even  if  only 
honorary  rank. 

This  liability  will  not  exist  in  cases  of  withdrawal  on 
the  conditions  specified  under  voluntary  retii-ement 
previously. 

Retired  officers  will  receive  special  consideration  as 
regards  appointments  on  shore  connected  with  the 
Admiralty,  now  filled  by  civilians.'  . 

The  special  attention  of  candidates  is  directed  to  the 
following  rules  under  which  officers  are  allowed  to  with- 
draw from  the  service  after  four  years'  full-pay  service  in 
the  Royal  Navy,  with  the  advantage  of  joining  the  Reserve 
of  Naval  Medical  Officers  : 

After  four  years'  service  in  the  Royal  Navy,  an  officer,  if 
he  wishes,  may  pass  from  aqtive  service  to  the  Reserve  of 
JJaval  Medical  Officers,  when  he  will  reap  the  following 
advantages : 

I.  He  will  be  granted  a  gratuity  of  £500  on  passing 

into  the  Reserve. 

II.  His  name  will  be  retained- in  the  Navy  List ;  he  Will 

retain  his  naval  rank  and  be  entitled  to  wearhis 

naval  uniform  under  the  regulations  applying  to 

oflicers  on  the  retired  and  reserved  lists  of  His 

Majesty's  Navy. 

III.  If  he  agree  to  remain  in  the  Reserve  for  four  years, 

he  will  receive  a  retaining  fee  of  £25  per  annum. 

If,  at  the  expiration  of  this  period,  he  agree  to 

remain  in  the  Reserve  for  a  further  period  of  four 

years,   he   will    continue    to    receive    the    same 

retaining  fee. 

Should  an  officer  prefer  it,  however,  he    may    simply 

enter  the  Resei've  for  a  period  not  exceeding  eight  yeai"s, 

with  power  to  give  six  months'  notice  of  his  intention  to 

resign  his  position  at  any  time  (in  which  case  he  will 

receive  no  retaining  fee).     He  may  also  adopt  this  method 

of  reserve  service  after  the  expiration  of  four  years  served 

under  the  conditions  referred  to  in  (III),  by  renouncing 

his  retaining  fee  for  his  last  four  years'  service  in   the 

Reserve. 

No  officer  will  be, allowed  to  remain  in  the  Reserve  for  a 
longer  period  than  eight  years. 

Officers  of  the  Reserve  will  be  liable  to  serve  in  the 
Royal  Navy  in  time  of  war  or  emergency.  When  called 
up  for  such  service  they  will  receive  the  rate  of  pay, 
namely,  17s.  a  day  and  allowances,  to  which  they  would 
have  been  entitled  after  four  years'  service  on  the  active 
list. 

Widotos  Pension. — When  an  officer  retires,  or  withdraws, 
on  a  gratuity,  his  widow  and  children  will  have  no  claim 
to  pension  or  compassionate  allowance. 

Mi.icellaneous. — A  special  cabin  will  be  appropriated  to 
the  fleet  or  staff  surgeon  or  the  surgeon  in  charge  of,  the 
medical  duties  in  each  ship. 

Special  regulations    have    been   made   as   regards  'the 

1  Recently  this  has  been  _the.caiSeja.orethan  formerly. 
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mess  expenses  of  medical  officers  appointed  to  the  several 
divisions  of  Royal  Marines  for  limited  periods. 

Every  medical  officer  will  be  required  to  undergo  a  post- 
graduate course  of  three  months'  duration  at  a  metro- 
politan hospital  once  in  every  eight  years  (should  the 
exigencies  of  the  service  permit),  and  this  as  far  as 
possible  during  his  surgeon's,  staff  surgeon's,  and  fleet 
surgeon's  period  of  service.  While  carrying  out  this  course 
the  medical  officer  will  be  borne  on  a  ship's  books  for  full 
pay,  and  will  be  granted  lodging  and  provision  allowances, 
and  travelling  expenses  as  for  service  under  the  Regula- 
tions to  and  from  his  home  or  port :  the  fees  for  each 
<?ourse  (not  exceeding  £25)  will  be  paid  by  the  Admiralty 
on  the  production  of  vouchers  at  the  end  of  the  course. 
The  medical  officer  will  be  required  to  produce  separate 
certificates  of  eliicient  attendance  in  the  following: 

I.  The  Medical  and  Surgical  Practice  of  the  Hospital. 
II.  A  course  of  Operative  Surgery  on  the  Dead  Body. 

III.  A  course  of  Bacteriology. 

IV.  A  course  of  Ophthalmic  Surgery,  particular  atten- 

tion being  paid   to   the  Diagnosis   of  EiTors  of 
Refraction. 

V.  A  practical  course  of  Skiagraphy. 


ENTRIES  FOR  TEMPORARY  SERVICE. 
The  following  are  the  regulations  for  the  entry  of 
Surgeons  for  Temporary  Service  in  the  Medical  Depart- 
ment of  the  Royal  Navy  during  war  or  emergency:  'They 
must  be  i-egistered  under  the  Medical  Act  as  qualified 
to  practise  Blediciue  and  Surgery  in  Great  Britain  and 
Ireland ;  they  must  produce  certificates  of  good  cha- 
racter ;  they  must  be  reported  physically  fit  after 
medical  examination ;  and  their  age  must  not  exceed 
40  years. 

Pay  axd  Allowances. 
Full  Pav.  Half  Pav. 

22s,  a  day.  £401  10s.  a  year.        lOs.  a  day.  £182  iO,s.  a  year. 

Note. — Half-pay  is  for  sickness  and  extra  leave  only. 

To  be  granted  20  days'  advance  of  pay  on  joining  a  ship  after 
appointment. 

To  receive  the  same  allowances  as  are  payable  to  permanent 
officers  of  their  rank. 

Lodging  money  at  the  rate  of  £50  a  year  is  usually  allowed 
when  employed  on  shore  without  quarters  in  the  United 
Kingdom,  aod  £24  a  year  in  lieu  of  rations.  In  cases,  how- 
ever, of  temporary  employment  on  shore,  the  lodging  and 
provision  allowances  will  lie  at  the  rate  of  3s.  6d.  and  Is.  6d. 
per  day  respectively. 

If  quarters  are  provided  in  a  medical  establishment,  an 
allowance  is  grantpd  in  lieu  of  provisions,  for  self  and  servant, 
and  for  fuel  and  lights  at  the  rate  of  £39  a  year  in  the  United 
Kingdom,  and  £108  a  year  abroad. 

Umfor.v. 
Each  surgeon  to  provide  himself  as  follows  : 

1.  Frock  coat,  waistcoat,  and  trousers. 

2.  Undress  coat. 

3.  Uniform  cap. 

4.  Mess  jacket  and  waistcoat. 

5.  Sword  and  imdress  belt. 

All  as  specified  in  the  Uniform  Regulations. 

To  cover  the  above  each  officer  accepted  for  service  will 
receive  an  equipment  allowance  of  £20  (payable  on  the  officer 
being  called  up  for  active  service). 

The  following  instruments  must  be  provided  by  the 
surgeon : 

A  pocket  case  of  instruments. 

A  stethoscope. 

Three  clinical  thermometers. 

Messing. 
Surgeons  will  bo  allowed,  when  attached   to   ships  in 
commission,  the  ordinary  ship's  rations  ;  but  will  have  to 
pay  about  2s.  a  day  towards  the  maintenance  of  their  mess 
as  wardroom  officers. 

Pensions  for  Wounds  and  to  Widows,  etc' 
In  the  event  of  surgeons  engaged  for  temporary  service 
being  wounded  in  His  Majesty's  Service,  gratuities  or 
pensions,  varying  in  amount  according  to  the  injuries 
sustained,  will  be  granted,  on  the  basis  of  the  awards  in 
similar  cases  of  naval  officei's. 

Should  temporary-service  surgeons  be  killed  in  action, 
die  within  six  months  of  wounds  received  in  action,  or 
meet  their  dcatli  by  acts  of  the  enemy,  the  following 
pensions  and  allowances  will  be  granted  to  their  widows, 
children,  etc. : 

»  Unmarried  candidates  will  be  preferred. 


In  addition  to  the  foregoing  pensions,  the  widows  and 
children  of  officers  killed  in  action  will  be  granted  the 
following  gratuities: 

Widows. — One  year's  pay  of  their  husband's  corre- 
sponding rank  in  the  Royal  Navy. 
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Each  unmarried  child,  under  the  age  of  21,  one-third  of 

the  gratuity  paid  to  the  widow. 

These  pensions  and  gratuities  can  be  given  only  in 
cases  of  injury  or  death  caused  by  acts  of  the  enemy,  and 
not  on  account  of  injmy,  disability,  or  death,  which  may 
result  from  carrying  on  the  ordinary  duties  of  the 
service. 

Conditions  of  Service. 

To  engage  for  six  months  certain,  but  the  liability  to 
serve  will  be  limited  to  five  years. 

To  serve  when  and  where  required  from  the  date  of 
signing  the  declaration. 

To  be  liable  to  immediate  discharge  for  misconduct  or 
incompetency. 

To  rank  with,  but  after,  surgeons  in  the  permanent 
service. 

To  he  under  the  general  rules  of  the  service  as  regards 
discipline,  etc. 

To  receive  two  calendar  months'  notice'of  services  being 
no  longer  required. 

To  be  granted  a  gratuity  of  two  calendar  months'  pay 
on  discharge,  if  not  discharged  for  misconduct  or  incom- 
petency. 

Voluntary  resignation  of  appointment  will  be  allowed 
subject  to  the  convenience  of  the  service,  but  the  gratuity 
of  two  calendar  months'  pay  on  discharge  will  be  thereby 
forfeited. 


ROYAL  ARMY  MEDICAL  CORPS. 
A  candidate  for  a  commission  in  the  Royal  Army 
Medical  Corps  must  be  21  years  and  not  over  28  years  of 
age  at  the  date  of  the  commencement  of  the  entrance 
examination.  He  must  possess,  under  the  Medical  Acts 
in  force  in  the  United  Kingdom  at  the  time  of  his  appoint- 
ment, a  registered  qualification  to  practise.  He  must  fill 
up  a  form  of  application  and  declaration,  wliich  can  be 
obtained  on  application  to  the  Director-General,  .\rmy 
^Medical  Service,  68,  Victoria  Street,  London,  S.W.,  and 
submit  it  to  the  Director-Go'neral  in  sufficient  time  to 
permit  of  reference  to  the  medical  school  in  which  the 
candidate  completed  his  course  as  a  medical  student. 

The  Dean,  or  other  responsible  authority,  of  such 
school  will  be  requested  by  the  Director- General  to  render 
a  confidential  report  as  to  his  character,  conduct,  pro- 
fessional ability,  and  fitness  to  hold  a  commission  in 
the  Corps,  and  to  tliis  report  special  importance  will 
be  attached.  After  the  form  of  application  and  the 
confidential  report  above  alluded  to  have  been  re- 
ceived, the  Director  General  will  decide  if  the  candi- 
date may  be  allowed  to  compete  for  a  commission  in  the 
Royal  Army  Medical  Corps.  If  approved,  he  will  then  be 
examined  as  to  his  physical  fitness  by  a  Board  of  Medical 
Officers,  in  accordance  with  regulations  which  can  also  be 
obtained  from  the  Director-General.  The  entrance  exa- 
minations are  held  twice  in  the  year,  usually  in  January 
i  and  July.    The   Secretary  of  State  reserves  the  right  of 
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rojecting  any  candidate  who  may  show  a  deficiency  in  his 
general  education. 

An  entrance  fee  of  £1  is  required  from  each  candidate 
admitted  to  the  examination,  and  is  payabl(i  at  the 
conclusion  of  his  physical  examination,  if  pronounced  fit. 

A  candidate  successful  at  the  entrance  examination  will 
be  appointed  a  lieutenant  on  probation,  and  will  be 
required  to  pass  through  such  courses  of  instruction  as 
the  Secretary  of  State  shall  decide,  and,  after  passing  the 
examinations  in  the  subjects  taught,  and  satisfying  the 
Director-General  that  he  possesses  the  necessary  skill, 
knowledge,  and  character  for  permanent  appointment  to 
the  Royal  Army  Medical  Corps,  his  commission  as 
lieutenant  will  be  confirmed.  The  commission  will  bear 
the  date  of  the  officer's  appointment  as  lieutenant  on 
probation. 

Entrance  Examinations. 

Candidates  will  be  examined  by  the  Examining  Board  in 
medicine  and  surgery.  The  examination  will  be  of 
a  clinical  and  practical  character,  partly  written  and 
partly  era),  marks  being  allotted  under  the  following 
Bcheme: 

Medicine  {u-ritten). 

Ifaximiim 
Marks. 

A.  Examination  and  report  upon  a  medical 

case  in  the  wards  of  a  hospital     125 

B.  Commentary  upon  a  case  in  mpdicine       ...        125 
(Three  hours  allowed  for  A  and  B  together.) 

Medicine  (oral). 

A.  Clinical  cases  ;  clinical  pathology 75 

B.  Morbid  anatomy  and  morbid  histology    ...  75 

(One-qnarter  of  an  hour  allowed  for  each 
table.) 

Surgery  (ivritien). 

A.  Examination  and    report  upon  a  surgical 

case  in  the  wards  of  a  hospital     125 

B.  Commentary  upon  a  case  in  surgery         ...        125 
(Three  hours  allowed  for  A  and  B  together.) 

Surgery  (oral). 

A.  Clinical  cases,   including  diseases  of  the 

eye  ;        surgical        instruments        and 

appliances       75 

(One-quarter  of  an  hour  allowed  for 
this  table.) 

B.  Operative  surgery  and  surgical  anatomy  ...         75 

Total  marks 800 

The  following  headings  are  published  as  a  guide  to 
candidates  in  drawing  up  their  reports  on  cases  : 

(a). A  brief  history  of  the  ease  as  given  by  the  patient, 
including  such  points  only  (if  any)  in  the  family  or 
personal  history  as  have  a  distinct  bearing  upon  the 
present  illness  or  incapacity. 
(6)  A  detailed  account  of  the  subjective  symptoms  and 
physical  signs  elicited  by  the  candidate's  personal 
examination  of  the  patient,  noting  tlin  absence  of  any 
which  might  be  expected  to  be  present  in  a  similar 
case. 

(c)  Where  there  is  any  re.isonable  doubt  in  the  mind  of  the 

candidate  as   to  an   exact  diagnosis   ho   is   to   give   the 
alternatives,  with  his  reasons  for  making  the  selection. 

(d)  A  comjnentary  upon  the  case  as  a  whole,  pointing  out 
the  symptoms  which  may  be  considered  typical,  and 
those  which  appear  to  be  unusual  or  only  accidental 
complications. 

(e)  Suggestions  as  to  treatment,  both  immediate  and  possibly 

necessary  at  a  later  date. 
(/)  A  forecast  of  the  progress  and  probable  termination  of 

the  case. 
Similarly  the  commentary  on  the  report  of  a  case  sub- 
mitted to  the  candidate  should  discuss : 

(a)  The  family  and  personal  history  and  other  conditions 
preceding  the  development  of  the  condition  described. 

(b)  The  relative  significance  of  the  physical  signs,  symptom.s, 
other  indications  of  disease  noted,  and  the  general 
clinical  aspects  of  the  case. 

(c)  The  diagnosis,  with  reasons  for  selection  of  the  most 
probable,  when  a  positive  diagnosis  cannot  be  attained. 

fd)  The  treatment— dietetic,  medicinal,  ODcrative,  etc.,  in- 
cluding a  criticism  of  the  plan  adopted,  and  alternative 
schemes  of  treatment  in  cases  of  disagreement. 

(e)  The  morbid  appearances,  and  an  account  of  the  post- 
mortem examination  (if  any). 

The  examination  will  beheld  in  London,  and  will  occupy 
about  four  dnys. 

Having  gained  a  placo  in  this  entrance  examination,  the 
successful  candidate  will  undergo  two  months'  instruction 
in  hygiene  and  bacteriology,  after  which  they  will  be 


examined  in  these  subjects.      The  maximum  number  of 
marks  obtainable  at  this  examination  will  be  100. 

On  completion  of  the  above  course  lieutenants  on  pro- 
bation will  be  ordered  to  proceed  to  the  Depot  of  the 
Royal  Army  Medical  Corps  at  Aldershot  for  a  three 
months'  course  of  instruction  in  tlie  teclinical  duties  of 
the  Corps,  and  at  the  end  of  the  course  will  be  examined 
in  the  subjects  taught.  The  maximum  number  of  marks 
obtainable  at  this  examination  will  be  100. 

Exa.minations  for  Promotion. 
Lieutenants  before  Promotion  to  Captain. 
(For  Lieutenants  appointed  after  March  Jlst,  1901.) 
This  examination  may  be  taken  at  any  time  after  com- 
pleting 18  months'  service,  and  will  be  held  in  the  military 
district  in  which  the  officer  is  serving. 

The  subjects  of  this  examination,  which  are  detailed  in 
the  Icing's  Reyulations,  are  as  follows  : 

1.  Regimental  duties. 

2.  Drill. 

3.  Military  law. 

4.  Duties  and  accounts  connected  with  military  hospitals 
and  their  supplies. 

5.  Other  duties  of  executive  medical  officers. 

Captain-i  bejore  Promotion  to  Major. 
(For  Captains  promoted  to  that  rank  after  July  27th,  1895.) 
Captains  will  be  examined  under  the  rules  laid  down  in 
the  next  paragraph,  and  will  be  eligible  for  acceleration 
in  their  promotion  to  the  rank  of  major  under  Article  ,352 
of     the     Royal     AVarrant,     subject     to     the     following 
restrictions : 
(a)  The  acceleration  which  can  be  gained  by  a  captain  pro- 
moted  to  that  rank  in  January,  1896.  will  be  limited  to 
six   months,  and  an  officer  gaining  this  acceleration  will 
take  precedence  after  the  last  captain  promoted  major 
on  completion  of  twelve  years'  service, 
(i)  The  acceleration  which  can  be  gained  by  a  captain  pro- 
moted   to  that    rank    in   Jidy,   1896,  will   similarly    be 
limited   to  twelve   months,   and  an  officer  gaining  this 
acceleration  will  take  precedence  next    after    the    last 
captain    promoted  to  that  rank  in  January,   1896,    who 
may  have  gained  six  months'  service. 

(c)  A  captain  promoted  to  that  rank  in  January,  1897,  can 
gain  the  full  acceleration,  but  will  take  precedence 
after  any  captain  promoted  to  that  rank  in  July,  1896, 
who  may  have  gained  twelve  months'  acceleration. 

(d)  Officers  gaining  acceleration  under  (a)  will  take  prece- 
dence inter  se  in  order  as  they  have  obtained  a  special 
certificate  or  passed  in  the  1st,  2ud,  or  3rd  class,  and  a 
similar  course  will  be  followed  under  (6)  and  (c). 

(e.)  In  all  other  cases  an  officer  who  gains  accelerated  promo- 
tion will  be  placed  for  precedence  after  the  last  officer 
(whether  subject  to  acceleration  or  not)  promoted 
approximately  three,  six,  twelve,  or  eighteen  months 
before  him. 

This  examination,  which  may  be  taken  at  any  time  after 
completing  five  years'  service,  will  be  held  in  London  on 
the  termination  of  a  period  of  special  study.  The 
examination  will  consist  of  written  papers,  essays,  oral 
and  practical  examinations  in  the  following  subjects, 
which  are  detailed  in  the  King's  Reyulations : 

1.  Jfedicine,  including  specific  fevers. 

2.  Surgery,  Including  skiagraphy. 

3.  Hygiene. 

4.  Bacteriology  and  tropical  diseases. 

5.  One  special  subject  from  the  subjoined  list,  to  which 
additions  may  from  time  to  time  be  made: 

(a)  Bacteriology,  including  the  preparation  of  antitoxins. 

(6)  Dental  surgery. 

(r)  Dermatology,  including  venereal  diseases. 

(d)  Otology,  including  laryngology  and  rhinology. 

(c)  Midwifery  and  gynaecology. 

(/)  Operative  surgery,  advanced. 

(g)  Ophthalmology. 

(h)  Psychological  medicine. 

(i)  State  Medicine. 

Captains  serving  in  that  rank  before  July  27th,  1895,  will 
be  promoted  under  the  old  regulations  contained  in 
Appendix  I,  Regulations  for  Army  Medical  Services,  and 
will  not  be  eligible  for  acceleration. 

Majors  before  Promotion  to  Lieutenant-Colonel. 
(For  Majors  promoted  to  the  rank  after  March  31st,  1895.) 
This  examination,  which  may  be  taken  at  any  time 
after  three  years  in  the  rank  of  major,  will  be  held  in  the 
military  districts  in  which  the  ofljrer  is  serving  at  times 
which  will  be  duly  notified. 
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The  subjects  of  this  examination,  which  are  detailed  in 
tlie  Kinrji  Regulations,  are  as  follows  : 

1.  Military  law. 

2.  Armv  medical  organization. 

3  Sanitation  of  towns,  camps,  transports,  and  all  places 
likely  to  be  occupied  by  troops  in  peace  or  war  ;  epidemiology 
and  management  of  epidemics.  ,  ^    ,    .1. 

4.  The  laws  and  customs  of  war,  so  far  as  they  relate  to  the 
care  of  the  sick  aod  wounded. 

5.  One  special  subject  from  the  subjoined  list  to  which 
additions  may  from  time  to  time  be  made  : 

(a)  Medical  history  of  important  campaigns. 
\b)  A  general  knowledge  of  the  Army  Medical  Services  of 
ottier  Powers. 

Pat,  Additional  Pay,  and  Charge  Pay. 

The  {ollowing  are  the  rates  of  pay,  additional  pay,  and 
charge  pay  of  the  officers  of  the  Army  Medical  Staff  and 
Royal  Army  Medical  Corps,  etc.,  as  laid' down  in  the  new 
Royal  Warrant. 

A  lieutenant-colonel  appointed  one  of  the  Honorary 
Physicians  or  Honorary  Surgeons  to  the  King  shall  receive 
pay  at  the  rate  laid  down  for  a  colonel  of  the  Royal  Army 
Medical  Corps  when  qualified  for  promotion  to  that  rank. 

A  captain  of  the  Royal  Army  Medical  Corps  holding  the 
brevet  rank  of  major  shaU  receive  pay  at  2s.  a  day  in 
addition  to  the  rates  laid  down  for  a  captain. 

Pay. 


Inphisive  of  all 
Allowauces  except 
Field  aud  Travel- 
liug  Allowances. 
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AEjfY  MECTCAIi  SEBVIOE. 

At  Head  Quartere, 
Director-General    ... 
Deputy  Director-Geriei-al 

AssiBtaut  Director-General  ... 
Deputy  Assistant  Director-General 


At  Other  Stations. 

Surgeon-General    ...  ...  •••  ■■■I 

*'olouel   ...  ■.-  ...  ■■■  ■■ ' 

Lieutenant-Colonel 

Lieuteuant-Colonel    specially    selected    for  in." 

i-reased   pay   after  at  least  8  years"   service' 

abroad...  .■■  •■■  ■■•  ••  ' 

Major      ...  ...  —  ■■•  —1 

After  3  years' service  as  such 
Captfvin   ... 

.\ftcr  7  years'  total  full-pay  service ... 

After  10  years'  total  full-pay  service 
Lieutenant  on  prohation  and  li6nt,enant' 
Adjutant  of  the  Royal    Army    Medical    Corps, 

(Volunteer) 
Quartermaster      ...  ...  ...  •••! 


TliO  pay  of  his  rank. 
A.S  a  quartermaster 

of  infantry. 


Additional  -Pdy. 
Officer  not  serving  on  the  head  quarters  stall' 
appointed    a    member    of     the    Advisory 

Board £150  a  year. 

Officer  serving  as  Secretary  of  tlie  .Vdvisovy 

Board  and  Nursing  Board £100  a  year. 

Daily. 
s.  d. 
Officer    under   the    rank  of    lieutenant- 
colonel    holding   an   appointfnont    as 

specialist        2    6 

Quartermaster  in  charge  of  the  medical 
stores  at  Woolwich. 2    6 

Charge  Pay. 
(a)  Officer  in  charge  of  a  general  or  otlier  liospital ;  or  of 
a  division  of  a  general  hospital : 

Daily. 
s.  d. 

If  in  charge  of  at  least    SO  beds 2    6 

100    ,,      5    0 

200    „      7    6 

300     , 10    0 

(6)  Officer  in  command  of  the  dijp6t.  Royal 

Army  Medical  Corps         5    0 

The  .senior  otfioer  of  the  Army  Medical  Service  ■vfith  an  army 
in  the  field — 

A  rate  to  be  fixed  by  the  Secretary  of  State  according  to 
the  magnitude  of  the  Charge. 


In  a  command  abroad—  s.  d. 

The  senior  medical  officer,  if  the  number 
of  soldiers  is  1,500  or  upwards 5    0' 

EXTUA-DCTT  1*1*. 

An  officer  of  the  Royal  Army  Medical  Corps,  appointed 
to  act  as  adjutant  or  quartermaster  of  the  Royal  Army 
Medical  Corps  (Militia)  during  preliminary  drill  or  train- 
ing, shall  receive  extra-duty  pay  at  the  following  daily 
rates : 

s.  d.' 

Acting  Adjutant         ...    2    6 

Acting  Quartermaster  2    0 

Reserve  of  Officeks. 

On  the  completion  of  three  yeais' service,  an  offieier  of- 
the  Royal  Army  Mecieal  Corps  may  be  permitted  by  the 
Seoretary  of  State  to  become  an  Army  Reserve  officer  for 
a  period  of  seven  years,  and  while  so  serving  he  shall- 
receive  pay  at  the  rat*  of  £35  a  year. 

With  the  sanction  of  the  Seeretary  of  State  «uch  officer 
may  be  allowed  to  return  to  the  active  list,  and  it  the 
period  he  has  been  in  the  Reser/eof  Officers  amounts  to 
at  least  one  year,  and  not  more  than  three  years,  he  shall 
be  allowed  to  reckon  one-third  of  such  period  towards 
promotion,  gratuity,  and  pension. 

Pay  during  Sictf  Leave. 
An   officer  of   the  Army  Medical  Staff  or  Royal  Army 
Medical  Corps  may  be  allowed  full  pay  during  sick  leave 
of  absence  under  certain  conditions. 

Household  Troops. 

Tlie  rates  of  pay  of  medical  >  offi'Oers  of  the  Household 
Troops  are  as  follows : 

£  s.  d. 

Brlgade-surgeOn-lieutenant-colOnel  ...  1  15  0 

Surgeon-lieutenant-oolonel      110  0' 

Surgeon-major       13  6 

After  3  years' service  as  such       ...  1    6  0 

Jietired  Tay. 
An  officer  of  the  Army   Medical  ■  Service  may  be  per- 
mitted to  retire,  in  cases  in  which  such  retirement  may  be 
deemed  expedient  by  the  Secretary  of  State. 


Army  Medical  Slaff. 


Surgeon-General 


Daily. 
£  8.  d. 
2    0    0 


Royal  Army  Medical  Corps  and  Medical  VgUers  Of 
Household  Troops. 

Colonel      1  15    0 

Lieutenant-colonel,  or  surgeon-lieatenant-colonel  of 
the  Household  Troops — 

After  20 years' service 10    0 

„     25  „  12    6 

,,  .  30  ,,  15    0 

Lieutenant-colonel,  after  bavingbeen  in  receipt  of  the 
increased  pay  allowed  under  the  terms  of  the  new 
Warrant,'  for  3  years,  or  brigade-surgeon-lieu- 
tenant-colonel  of  ihe  Household  Troops — 

Under  30  years' service  17    6 

After   30  , 1  10    0 

Major,  or  surgeon-major  of  the  Household  Troops — 

After  20  years' service 10    0 

After  25  years' service,  if  his  service  reckoning 
for  promotion  is  insufficient  to  qualify  him 
for  promotion  to  the  rankof  lieutenant-colonel 

under  Article  251      12    6 

Major  or  captain —  Gratuity. 

After  5  year.s'  service  in  the  rank  of  captain     ...  £1,000 
After  10  ycar.<i'  service  if  the  officer  teas  com-  ■ 

vw.'iioned  before  ihe  date  of  the  M'arratU  ...     1,250 
After  3  years'  service  in  the  rank  of  major,  or,  if 
the  nj/icer  icets  comiitistriontd  before  the  date 
of  ihe  M'arrant.  after  15  years' service        ...     1,800 
After  6  years'  sorvioe  in  the  rank  of  major,  or, 
if  the  officer   una  commissioned  before  thf 
duteof  the  Warrant,  after  18  years'  service...     2,500 
Surgcon-lieutenant-colonel  or  surgeon-major  of   the 
Household  Troops- 
After  15  years' service 1,800 

„      18  „:  ...  ■      2,500 

Retiubment  on  Account  of  AaB)-ou  Limitation  of 

Period  ok  Service. 

Conditions  of  Retirenvmt, 

The  Direotor-General  of  the  Army  Medical  Service  shall 

retire   on   completion   of   the   term  of  his  appoinlnient; 

and  llie  retirement  of  other  officers  of  (he  Army  Medical 
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Service  (except  quartermasters)  shall  be  compulsory   at 
the  following  ages : 

Surgeon-Cieneral      60 

Colonel,  promoted  to  the  rank  on  or  after  the 

dale  of  the  Warrant 57 

Co\oua\,  promoted  to  the  rank  before  the  date  of 

the  Warrant  (subject  to  Article  iiS)    60 

Other  officers 55 

A  major  shall  retire  oa  completion  of  25  years'  service  ;  or, 
if  he  fails  to  qualify  for  promotion,  on  the  completion  of  20 
years'  service. 

A  captain  or  lieutenant  shall  retire  on  completing  6  months' 
service  on  the  supernumerary  list. 

It  shall  be  competent  to  the  Secretary  of  State  to  place 
a  medical  officer  on  the  retired  list  after  30  years'  service. 

Scale  op  Retired  Pay. 
Director-General  Army  Medical  Service. 
.  Aiter  3  years'  service  as  Director-General — 

Yearly. 
With  30  years'  service         £1,125 

.Retiremjent  on  Account  of  Medical  Unfitness. 
Conditions  of  lietirement. 

An  officer  of  the  Army  Medical  Service  placed  on  the 
Iwlf-pay  lift  on  account  of  medical  unfitness  shall,  it  not 
I  previously  retired,  be  retired  from  the  Army  at  the 
expiration  of  five  years  from  the  date  on  which  he  vfas 
placed  on  the  half-pay  list,  or  if  reported  by  the  regulated 
medical  authority  to  be  permanently  unfit  for  duty,  on  the 
officer's  application,  at  such  earlier  date  as  may  be  decided 
by  the  Secretary  of  State. 

An  officer,  whether  on  full  or  half  pay,  placed  in  deten- 
tion as  a  person  of  unsound  mind,  shall  be  retired  from 
the  army,  with  the  retired  pay  to  which  he  would  be 
entitled  if  reported  by  the  regulated  medical  authority  to 
be  permanently  unfit  for  duty.  If  his  disabiliiy  was  not 
caused  by  military  service,  and  he  is  not  entitled  to 
permanent  retired  jiay  by  length  of  service,  he  shall 
receive  temporary  retired  pay  equivalent  to  tlie  half  pay, 
and  temporary  retired  pay,  if  any,  which  he  would  have 
received  if  his  disability  bad  been  other  than  insanity. 

Scale  op  Retired  Pay. 
Director-General  Army  Medical  Service 

Yearly. 
Under  3  years'  service  as  Director-General, 
and  after  not  less  than  20  years'  service  ...     £875 

The  full  text  of  the  new  regulations,  with  appended 
matter,  may  be  obtained  on  application  to  the  Director- 
General,  68,  Victoria  Street,  London,  S.W. 


INDIAN  MEDICAL  SERVICE. 
Candidates  must  be  natural-born  subjects  of  His  Majesty, 
of  European  or  East  Indian  descent,  between  21  and  28 
j^ears  of  age  at  the  date  of  the  examination,  of  sound 
•bodily  health,  and,  in  the  opinion  of  the  Secretary  of  State 
for  India  in  Council,  in  all  respects  suitable  to  hold  com- 
missions in  the  Indian  Medical  Service.  They  may  be 
married  or  unmarried.  They  must  possess,  under  the 
Medical  Acts  in  force  at  the  time  of  their  appointment,  a 
registrable  qualification  to  practise  both  medicine  and 
surgery  in  Great  Britain  and  Ireland.  If  tlie  candidates 
are  natives  of  India  they  must  also  submit  a  certificate  as 
to  their  age  and  nationality;  this  must  be  on  a  certain 
form  which  can  be  obtained  from  the  India  Office,  and 
must  be  signed  by  one  or  other  of  certain  Indian  officials 
duly  named  thereon. 

They  must  sign  and  send  in  to  the  Military  Secretary, 
India  Office,  Westminster,  so  as  to  reach  that  address  by 
the  date  fixed  in  the  advertisement  of  the  examination,  a 
declaration  in  prescribed  form  stating  their  desire  to  be 
admitted  to  the  Service,  their  readiness  to  proceed  on  duty 
as  soon  as  gazetted,  and  that  they  are  suffering  from  no 
form  of  mental  or  constitutional  disease  or  any  other 
imperfection  or  disability  that  can  interfere  with  their 
entire  efficiency  as  medical  officers.  Some  particulars  as 
to  their  education,  medical  qualifications,  and  previous 
careers  have  also  to  be  supplied  in  the  declaration.  At 
the  same  time  the  candidate  must  furnish  : 

(a)  Satisfactory  proof  of  his  age. 

lb)  A  recommendation  from  some  person  of  standing  in 
society — not  a  member  of  his  own  family — to  the  effect 
that  he  is  of  regular  and  steady  habits,  and  likely  in  every 
respect  to  prove  creditable  to  the  service  if  admitted  ;  and 


a  certificate  of  moral  character  from  a  magistrate,  or  a 
minister  of  the  religious  denomination  to  which  the 
candidate  belongs. 

(c)  A  certificate  of  having  attended  a  course  of  instruc- 
tion for  not  less  than  three  months  at  an  ophthalmic 
hospital,  or  the  ophthalmic  department  of  a  general 
hospital,  which  course  shall  include  instruction  in  the 
errors  of  refraction. 

(d)  Some  evidence  of  having  obtained  a  registrable 
qualification. 

Natives  of  India  and  those  educated  in  that  country 
must  also  produce  a  certificate,  signed  by  the  Director- 
General,  Indian- Medical  Service,  that  tlie  candidate  is  a 
suila'jie  person  to  hold  a  commission  in  the  Service. 

The  Secretary  of  State  for  India  in  all  cases  reserves  the 
right  of  deciding  whether  the  candidate  may  be  allowed 
to  compete  for  a  commission  in  His  Majesty's  Indian 
Medical  Service. 

The  physical  fitness  of  each  candidate  will  be  determined 
by  a  Board  of  Medical  Officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  pass 
the  tests'  laid  down  by  the  Regulations. 

Every  candidate  must  also  be  free  from  all  organic 
disease,  and  from  constitutional  weakness,  or  other 
disability  likely  to  unfit  him  for  military  service  in 
India. 

On  proving  possession  of  the  foregoing  qualifications, 
and  on  payment  of  a  fee  of  £1,  the  candidate  will  be 
tested  by  the  Examining  Board  in  the  following  suhj^cts, 
the  highest  number  of  marks  obtainable  being  distributed 
as  follows  : 

Marks. 

1.  Medicine,  including  Therapeutics         1,200 

2.  Surgery,  IncludiDg  Diseases  of  the  Jiye  1,200 

3.  Applied  Anatomy  and  Physiology         600 

4.  Pathology  and  Bacteriology         90O 

5.  Midwifery  and  Diseases  of  Women  and  Children    ...       600 

6.  Chemistry,  Pharmacy,  and  either  Botany  or  Zoology      600 

The  examination  in  Medicine  and  Surgery  will  be  in 
part  practical,  and  will  include  operations  on  the  dead 
body,  the  application  of  surgical  apparatus,  and  the 
examination  of  medical  and  surgical  patients  at  the  bed- 
side. The  examination  in  chemistry  will  be  limited  to 
the  elements  of  the  science,  and  to  its  application  to 
medicine,  pharmacy,  and  practical  hygiene.  Either 
botany  or  zoology  can  be  taken  at  will,  tlie  candidate 
stating  his  choice  when  submitting  tlie  declaration  already 
mentioned.  As  regards  these  two  subjects  no  syllabus  is 
issued,  the  questions  put  being  such  as  to  test  the  candi- 
date's general  knowledge  of  them. 

No  candidate  shall  be  considered  eligible  who  shall  not 
have  obtained  at  least  one-third  of  the  marks  obtainable 
in  each  of  the  above  subjects,  and  one-half  of  the  aggregate 
marks  for  all  the  subjects. 

After  passing  this  examination,  the  successful  candi- 
dates will  be  required  to  attend  one  entire  course  of  prac- 
tical instruction  at  the  Army  Medical  School  and  else- 
where, as  may  be  decided,  in  : 

(1)  Hygiene,  (2)  Military  and  Tropical  Medicine,  (3)  Military 
Surgery,  (4)  Pathology  of  diseases  and  injuries  incidental  to 
Military  and  Tropical  Service. 

This  course  will  be  of  not  less  than  four  months' 
duration. 

The  candidate's  commission  as  lieutenant  will  bear  the 
date  on  which  the  course  of  instruction  commences,  but 
his  rank  will  not  be  gazetted  until  he  has  passed  the  final 
examination. 

During  this  period  of  instruction  each  candidate  will 
receive  an  allowance  of  14s.  per  diem,  with  quarters,  or, 
when  quarters  are  not  provided,  with  the  usual  allowances 
of  a  subaltern  in  lieu  thereof,  to  cover  all  costs  of  main- 
tenance ;  and  he  will  be  required  to  provide  himself  with 
uniform  (namely,  the  regulation  undress  uniform  and  the 
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mess  dress  of  a  lieutenant  of  the  Indian  Medical  Service, 
as  described  in  Indian  Army  Regulations,  vol.  vii,  with 
Sam  Browne  belt,  but  without  the  sword). 

A  lieutenant  on  probation  who  is  granted  sick  leave 
before  the  completion  of  his  course  of  instruction  and 
jBnal  admission  to  the  service  will  receive  furlougli 
pay  at  the  rate  of  10s.  6d.  a  day  for  the  period  of  his  sick 
leave. 

Candidates  will  be  required  to  conform  to  such  rules  of 
discipline  as  may  from  time  to  time  be  laid  down. 

At  the  conclusion  of  the  course,  candidates  will  be 
required  to  pass  an  examination  iii  the  subjects  taught 
during  the  course  of  instruction. 

A  lieutenant  who,  before  the  expiry  of  one  month  from 
the  date  of  passing  his  final  examination,  furnishes  proof 
of  his  election  to  a  resident  appointment  at  a  recognized 
civil  hospital,  may  be  seconded  for  a  period  not  exceeding 
one  year  from  the  date  on  which  he  takes  up  such  appoint- 
ment, provided  that  he  joins  it  within  three  months  of 
passing  his  final  examination,  and  that  he  holds  himself 
in  readiness  to  sail  for  India  within  fourteen  days  of  the 
termination  of  the  appointment.  While  seconded  he  will 
receive  no  pay  from  Indian  funds,  but  liis  service 
towards  promotion,  increase  of  pay,  and  pension  will 
reckon  from  the  date  on  which  the  course  of  instruction 
for  lieutenants  on  probation  commences. 

Before  the  commission  of  a  lieutenant  on  probation  is 
confirmed  he  must  be  registered  under  tlie  Medical  Acts 
in  force  at  the  time  of  his  appointment. 

Officers  appointed  to  the  Indian  Medical  Service  will 
be  placed  on  one  list,  their  position  on  it  being  determined 
by  the  combined  results  of  the  Preliminary  and  Final 
Examinations.  They  will  be  liable  for  military  employ- 
ment in  any  part  of  India,  but  witli  a  viesv  to  future 
transfers  to  civil  employment  they  will  be  allowed  a 
choice  according  to  their  positions  on  the  list  between  the 
following  civil  areas :  Madras  and  Burniah  ;  Bombay  with 
Aden ;  Upper  Provinces  (United  Provinces,  Punjab  and 
Oentral  Provinces);  Lower  Provinces  (Bengal,  Eastern 
Bengal  and  Assam).  An  officer  transferred  to  civil 
«^mployment,  though  ordinarily  employed  within  the  area 
of  his  clioice,  will  remain  liable  to  employment  elsewhere 
if  the  exigencies  of  the  service  require  it. 

In  considering  these  regulations  it  is  not  to  be  forgotten 
that  the  examinations  are  competitive,  and  that  no  candi- 
date is  permitted  to  take  part  in  them  more  than  three 
times. 

Examinations  for  admission  to  the  Service  usually  take 
place  twice  in  the  year,  in  January  and  July,  the  date  and 
number  of  vacancies  being  notified  in  the  newspapers. 
Candidates  cannot  be  supplied  with  copies  of  past 
■examination  papers. 

Passage  to  India. 

Officers  on  appointment  arc,  when  possible,  provided 
with  passage  to  India  by  troop  transport;  when  such 
accommodation  is  not  available,  passage  at  the  public 
expense  is  provided  by  private  steamer,  or  a  passage 
allowance  granted,  if  xireferred. 

Any  officer  who  may  neglect  or  refuse  to  proceed  to  India 
if  ordered  to  do  so  within  two  months  from  the  date  of 
ferminating  his  course  of  instruction,  or  within  14  days  of 
the  termination  of  his  hospital  appointment  it  the  Sec- 
retary of  State  for  India  has  permitted  him  to  liold  one, 
will  be  considered  as  having  forfeited  liis  commission, 
unless  special  circumstances  sliall,  in  tlie  opinion  of  the 
Secretary  of  State  in  Council,  justifya  departure  from  tliis 
regulation. 

Pay  PitKvions  to  Arrival  i.n  India. 

The  rate  of  pay  drawn  by  Tjieu tenants  of  tlie  Indian 
Medical  Service  previous  to  arrival  in  India  is  14s.  a  day, 
but  a  Lieutenant  (1)  wlio  lias  been  ]>ermitted  by  tlie  Sec- 
retary of  State  to  liold  a  hospital  appointment  will  receive 
no  pay  while  holding  it:  (2)  who  is  detained  by  illness  in 
this  country  will  be  paid  at  the  rate  of  £250  a  year  from 
the  date  on  which  he  would  otherwise  have  embarked 
until  the  (late  of  embarkation,  and  at  the  rate  of  14s.  a  day 
during  the  voyage  to  India. 

Pay  at  the  above  rate  is  issued  in  this  country  up  to 
the  date  of  embarkation,  and  an  advance  of  two  montlis' 
pay  at  the  same  rate  is  also  made  prior  to  embarkation, 
which  is  adjusted  in  India  in  accordance  with  the  rate 
shown  in  the  general  paragraph  later  on  respecting  pay 
and  allowances. 


Grades  and  Precedbncb. 
The  grades  of  officers  in  the  Indian  Medical  Service  are 
six  in  number,  namely  : 

1.  Surgeon-General  (ranking  as  Major-General'). 

2.  Colonel. 

3.  Lieutenant-Colonel. 

4.  I\Iajor. 

5.  Captain. 

6.  Lieutenant. 

Promotion. 

A  lieutenant's  commission  dates  from  the  day  on 
which  Ilia  course  of  instruction  commences.  He  may 
be  promoted  to  captain  on  completion  of  three  years' 
full-pay  -  service  from  date  of  first  commission,  but 
after  completing  eighteen  months'  service  and  before 
promotion  to  the  rank  of  captain  he  will  be  required  to 
pass  an  examination  in  military  law  and  military  naedical 
organization,  the  result  of  which  may  aifect  his  pro- 
motion. 

A  captain  is  promoted  to  major  on  completion  of 
twelve  years'  full-pay"  sei^vice,  but  this  promotion  is 
accelerated  by  six  months  in  the  case  of  officers  who 
fulfil  certain  8pecifie<l  conditions. 

A  major  is  promoted  to  lieutenant-colonel  on  com- 
pletion of  eight  years'  full-pay^  service  in  the  rank  of 
major. 

All  promotions  from  the  rank  of  lieutenant-colonel  to 
that  of  colonel,  and  from  the  rank  of  colonel  to  that  of 
surgeon  general,  are  given  by  selection  for  ability  and 
merit. 

On  appointment  as  Honorary  Physician  or  Honorary 
Surgeon  to  His  Majesty  an  officer  below  the  rank  of 
Colonel  is  promoted  to  that  rank,  remaining  super- 
numerary until  absorbed.  For  distinguished  service  in 
the  field  an  officer  of  the  Indian  Medical  Service  may 
receive  substantive  or  brevet  promotion. 

Tenure  op  Office  in  Administrative  Grai>es. 
The  tenure  of  office  of  surgeon-generals  and  colonels  is 
limited  to  five  years.  Colonels,  if  not  disqualified  by  age. 
are  eligible  either  for  employment  for  a  second  tour  of 
duty  in  the  same  grade,  or  for  employment  in  the  higher 
grade  of  surgeon-general  by  promotion  thereto.  Absence 
on  leave  in  excess  of  eight  months  during  a  five  years' 
tour  of  duty  involves  forfeiture  of  appointment. 

Pay  and  Allowance.' 
The   following    are   the  monthly  rates   of   Indian  pay 
drawn  by  officers  of  the  Indian  Medical  Service  from  the 
date  of  their  arrival  in  India  : 
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after   5  years'  service 
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525       600 

afl;er   7  years"  serviee 
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after  10  years'  servico 
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150 
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after  15  years' service     ... 
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760 

160 

825  '     900 

Lieutenant-Colonel 

— 

900 

360 

1.075  ;  1.250 

„    after  2'i  years' servicq 

— 

£00 

400 

1,100    1,300 

„    specially  .selected  for 

increased  pay 

~ 

1,000 

400 

1,200    1,400 

Notes.— (n)  Unemployed  pay  is  drawn  by  officers  of  less  than 
7  years'  service  wlio  are  not  holding  officiating  or  substantive  charge 
of  native  regiments.  Oilu-crs  of  more  than  7  years'  sevvico  draw 
grade  pay  alone  wlien  niicmploved  StafT  pay  is  the  pay  of  a  coni- 
inand.  and  is  drawn  in  addition  "to  grade  pav.  (h)  Horse  allowance  is 
granted  to  oflicers  in  substantive  charge  of  cavalry  regiments  at  tlie 
rate  of  Rs  90  a  month  In  lieutouant-colonels  aud  majors,  and  Ks.60 
a  month  to  captilns  :iiul  lieutenants. 

"iThe  l)iM(  i,,,i  i;ri,,Tal,  li.dianMeaical  Service,  will  rani;  either 
as  Mnjiiv  III  Mc  T.'l  in- LiiMitenant-General.  as  maybe  decided  in  eacli 
case  bv  tlir  .S:  nri  uv  ■/(  Slite  for  India  in  Council. 

■■'Time  uujI  cMccdiiig  one  year)  passed  on  temporary  half  pay 
rrcl;oiis  as  service  U>r  promotion  and  pension  in  tlie  case  of  oflicers 
i.hu-cni  on  lialf-pay  on  iiccimnt  of  ill  healtli  contracted  iu  the  pcr- 
forniiiiice  of  military  duty. 

■>  Under  present  arrangements  offlcers  of  tlie  Indian  Medical  Service 
who  aril  not  statutory  natives  of  India  receive  exchange  compensa- 
tion .allowance  to  couiponsatc  them  for  the  fall  of  the  value  of  the 
rupee.  Tlie  allowance  consists  o£  an  addition  to  their  salaries 
(suhjoet  to  certain  limitations)  crpial  fn  halt  the  difTercuce  between 
their  salarie-s  oouvertod  at  (1)  Is.  6d.  the  rupee,  and  (.2)  the  average 
market  rate  tor  each  quarter. 
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The  principal  administrative  appointments  are  held 
■by  colonels  and  surgeon  -  generals  on  the  following 
•consolidated  salaries : 

Colonel,  from  Rs.  1,800  to  Rs.  2,500  per  mensem. 
Surgeon-General         2  (a;  Rs.  2,200  „ 

„  2  (a).  Rs.  2,500  „ 

1  (3:  Rs.  3,000 
■  Specialist  pay  at  the  rate  of  Rs.  60  a  month  is  granted 
•to  officers  below  the  rank  of  lieutenant-colonel  who  may 
"he  appointed  to  certain  posts. 

The  salaries  of  other  substantive  medical  appointments 
•in  the  civil  and  military  departments  are  consolidated  and 
vary  from  Rs.  450  to  Rs.  2,000  per  mensem. 

Qualified  officers  of  the  Jledical  Service  are  also  eligible 
•for  appointments  in  the  Assay  Department.  The  salaries 
■of  these  appointments  ai-e  from  Rs.  600  to  Rs.  2,250  per 
mensem. 

Officers  are  required  to  perform  two  years'  regimental 
duty  in  India  Ijefore  they  can  be  considered  eligible  for 
civil  employment. 

Except  in  the  administrative  grades  and  in  certain 
epecial  appointments,  medical  officers  are  not  debarred 
from  taking  private  practice,  so  long  as  it  does  not 
interfere  with  their  proper  duties. 

No  officer,  however  employed,  can  receive  any  staff 
allowance  in  addition  to  his  unemployed  or  grade  pay 
unless  he  has  jiassed  the  examination  in  Hindustani 
iknown  as  the  "  Lower  Standard."  The  passing  of  this 
examination  does  not  of  itself  bring  any  increase  of  pay 
to  an  officer,  unless  appointed  to  a  substantive  or  officiating 
•charge ;  but  failure  to  pass  disqualifies  an  officer,  even 
when  holding  such  substantive  or  officiating  charge,  from 
i-eoeiving  any  portion  of  the  staff  allowances  of  the 
appointment. 

Surgeon-Generals  and  colonels,  on  vacating  office  at  the 
■«>xpiration  of  the  five  years'  tour  of  duty,  are  permitted 
to  draw  in  India  an  unemployed  salaiy  of  Rs.  1,350  per 
mensem  in  the  former,  and  Rs.  1.000  in  the  latter  case,  for 
a  perod  of  six  months  from  the  date  of  their  vacating 
office,  after  which  they  are  placed  while  unemployed  on 
(the  following  scale  of  pay  ; 

Surgeon-General     Colonel 
Per  diem.        Per  diem. 
£    8.    d.       £   s.    d. 
After  30  years'  service  on  full  pay  2    5     0        1  14     0 
„     25             „             „  2     5    0        1  10     0 
„     20             ,,             „            or 
on     promotion,     should     this 
jseriod  of  service  not  be  com- 
pleted       2     0     0         18     0 

Leave  Rules. 

(The  paragraphs  printed  in  italics  apply  only  to  officers 
Cn  military  employ.) 

Officers  of  the  Indian  Medical  Service  below  the  rank  of 
Colonel  may  be  granted : 

1.  Privilege  leave  under  such  regulations  as  may  from 

time  to  time  be  in  force. 

2.  Leave  out  of  India,  for  no  longer  period  than  one  year, 

capable  of  extension  to  tioo  years'  absence  from  duty, 
on  the  following  pay : 

£ 
'On  first  appointment  ..         ■■■         ...  ...     250  a  year. 

-After  the  commencement  of  the  10th  year's 
service  for  pension ...         ...         ...  ...     300 

Ditto,  ditto,  15th  d'tto         450 

Ditto,  ditto,  20th  ditto         600 

Ditto,  ditto,  Z5th  ditto         ...  700 

'5.  Leave  in  India  but  for  the  period  of  one  year  only,  on  full 

military  pay  and  half  the  staff  salary  of  appointment. 

No  extension  of  leave  involving  absence  from  duty  for  more 

Chan   two  years,   ichether  taken   in   or  out  of  India,  can   be 

■granted  e.vcept  on  specially  urgent  grounds  and  without  pay. 

An  officer  unable  on  account  of  the  state  of  his  health  to 
return  to  duty  loithin  the  ma.vimum  period  of  two  years' 
■absence  C  unless,  as  muhr  the  foregoing  parayraph,  he  is  ■'specially 
^/ranted  an  extension  of  leave  without  pay  J  is  placed  on  tem- 
jjorary  half  pay  or  tlie  retired  list,  as  the  circumsta7ices  of  the 
■  case  may  require.  An  officer  %s  also  liable  to  be  placed  on  half 
pay  or  the  retired  list  should  his  health  require  an  undue 
anwunt  of  leave,  whether  in  or  out  of  India. 

Leave  may  be  granted  at  any  time,  but  solely  at  the  dis- 
■cretion  of  the  civil  or  military  atithorities  in  India  under  whom 
i£m  officer  may  be  serving. 


An  officer  on  leave,  ivhetlu-r  in  India  or  out  of  India,  is 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unless 
certified  by  a  Medical  Board  as  unfit  to  do  so. 

Officers  of  the  Administrative  Grades  may  be  granted 
one  period  of  leave  not  exceeding  eight  months  during 
their  tenure  of  api^ointment. 

Extra  furlough  may  be  gi-anted  to  officers  desirous  of 
pursuing  special  courses  of  study  at  the  rate  of  one 
month's  furlough  for  each  year's  service  up  to  12  months 
in  all. 

HoNOtrRS  AND  Rewards. 

Officers  of  the  Indian  Medical  Service  are  eligible  for 
the  military  distinction  of  the  Order  of  the  Bath  and  for 
other  Orders,  British  and  Indian,  and  for  good  service 
pensions. 

Six  of  the  most  meritorious  officers  are  named  Honorary 
Physicians,  and  six  are  named  Honorary  Surgeons  to  His 
Majesty. 

Retiring  Pensions  and  Half  Pay. 

Officers  of  the  Indian  Medical  Service  are  allowed  to 
retire  on  the  following  scale  of  pension  on  completion  of 
the  required  periods  of  service ; 

Per  Annum, 

£ 

After  30  years' service  for  pension        ...     700 

„     25  „  „  „  ...     500 

„     20  „  „  „  ...     400 

„     17  „  „  „  .■■     300 

Service  for  pension  reckons  from  date  of  first  com- 
mission, and  includes  all  leave  taken  under  the  rules 
quoted.    (See  also  Note  2  on  p.  532.) 

A  surgeon-general,  after  three  years'  active  employment 
in  that  appointment,  is  entitled  to  retire  upon  a  pension 
of  £350  per  annum,  in  addition  to  that  to  which  he  may  be 
entitled  under  the  above  scale. 

A  colonel  is  entitled,  after  three  years'  active  employ- 
ment in  that  appointment,  to  retire  upon  a  pension  of 
£125  per  annum,  in  addition  to  the  pension  to  which  he 
may  be  entitled  under  the  above  scale,  and  after  five 
years  of  such  employment  on  an  additional  pension  of 
£250  in  all. 

In  each  of  the  cases  stated  in  the  two  foregoing  para- 
graphs eight  months'  absence  on  leave  is  allowed  to  count 
towards  actual  service  in  those  grades. 

A  surgeon-general  or  colonel  who  has  completed  his 
term  of  service  and  has  reverted  to  British  pay  may 
reside  in  Europe,  at  the  same  time  qualifying  for  higher 
pension. 

AVith  a  view  to  maintain  the  efficiency  of  the  service,  all 
officers  of  ^the  rank  of  lieutenant-colonel  and  major 
are  placed  on  the  Retired  List  when  they  have  attained  the 
age  of  55  years ;  the  Director-General,  Indian  Medical 
Service,  when  he  has  attained  the  age  of  62  years,  and  all 
other  surgeon-generals  and  colonels  when  they  have 
attained  the  age  of  60  years.  But  a  lieutenant-colonel, 
who  has  been  specially  selected  for  increased  pay,  if  he 
attains  the  age  of  55  years  before  he  becomes  entitled  to 
the  pension  for  30  years'  service,  may  be  retained  until 
completion  of  such  service  ;  and  in  any  special  case  where 
it  would  appear  to  be  for  the  good  of  the  service  that  an 
officer  should  continue  in  employment,  he  may  be  so 
continued,  subject  in  each  case  to  the  sanction  of  the 
Secretary  of  State  for  India  in  Council ; 

Oflicers  placed  on  temporary  or  permanent  balf-pny  oa 
account  of  ill  health  as  described  in  the  paragiapiiij 
concerning  leave,  are  granted  half-pay  at  the  following 
rates : 


Kates  of  Half  Pay. 

Per  Diem. 

Per  Annum. 

s.   d. 

£  s.  d. 

Under  5  years'  service 
After   5      ,, 


An  officer  of  less  than  three  years'  service,  although  he 
may  be  transferred  to  the  half-pay  list  under  the  general 
conditions  of  transfer,  will  not  be  granted  any  half  pay 
unless  his  unfitness  has  been  caused  by  service. 


534 


Tn  BBTTua     1 
Medical  JotrajdLj 


PRISON   MEDICAL   SERVICE. 


[Sept. 


I,  1906. 


Invalid  Pensions. 
An  ofific;ir  who    has  become  iiiCHpaeitated   for  further 
service  in  India  on  acciiunt  of  unfitness  caused  by  duty 
may,  after  he  has  been  two  years  on  temporary  half-pay,  be 
granted  an  invalid  pension  on  the  following  scale: 

Per  Annum. 


After  16  years"  pension  service 
„     15     „ 
..     14     „ 
„     13     „ 
.>     12     „ 


272 
252 
232 
212 
192 


As  already  stated  in  tli«  footnote  on  page  532,  time  not 
exceeding  one  year  passed  on  temporai-y  half  pay  reckons 
as  service  for  promotion  and  pension  in  the  case  of  an 
officer  placed  on  half  pay  on  account  of  ill  health  in  the 
performance  of  military  duty. 

Oificers  of  the  Indian  IMedical  Service  are  liable,  after 
retirement  on  pension  before  completing  thirty  years' 
service,  to  recall  to  military  duty  in  case  of  any  great 
emergency  arising,  up  to  55  years  of  age. 

.    •  Wound  Pensions. 

Officers  are  entitled  to  the  same  allowances  on  account 
of  wounds  received  in  action  and  injuries  sustained 
through  the  performance  of  military  duty,  otherwise  than 
in  action,  as  are  granted  to  combatant  officers  of  His 
Majesty's  Indian  Military  Forces  holding  the  corresponding 
military  rank. 

Family  Pensions. 

The  claims  to  pensions  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Royal  Warrant 
regulating  the  gi-ant  of  pecsions  to  the  widows  and 
families  of  British  officers  as  may  be  in  force  at  the  time 
being. 

The  widows  and  families  of  officers  are  also  entitled  to 
pensions  under  the  Indian  Service  Family  Pension  Regula- 
tions, for  the  benefits  of  which  all  officers  must,  as  a  con- 
dition of  their  appointment,  subscribe  from  the  date  of 
their  arrival  in  India. 


PRISON   MEDICAL   SERVICE. 

The  prison  department  consists  of  two  branches— the 
convict  service  and  the  loca!  prison  service.  These  are 
now  practically  amalgamated,  and  the  officers  of  each 
branch  are  freely  interchangf-able.  In  the  case  of  the 
smaller  pneoiis  the  medical  officer  i-i  usually  a  local  prac- 
titioner, but  in  the  case  of  the  larger  prison's  the  medical 
officers  are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  the  Boaid  is  Sir  Ewlyn  Ruggles-Brise' 
K.C.B.  Application  for  employment  may  be  made  to  the 
Board  on  a  special  form,  wliich,  we  understand,  can  be 
obtained  from  the  Secretary,  Major  E.  G.  Clayton,  Prison 
Oommission,  Home  Office,  Lonrion,  S.W. 

The  number  of  vacancies  is  not  large  and  the  prospects 
of  promotion  are  bad.  This  is  due  in  part  to  the  fact  that 
the  rate  of  pay  of  the  higher  appointments  depends  upon 
the  number  of  prisoners  in  the  particular  prison,  and  that 
the  total  number  of  prisotiers  in  the  country  is  not 
increasing  in  proportion  to  pOpuJa'ion.' 
_  Convict  *;-fl;cfl.— Four  deputy  medical  officers  at  £250, 
rising  to  £300 ;  four  medical  officers  at  incomea  raneinc 
from  £300  to  £550. 

Local  Prison  iServiee.—Ten  deputy  medical  officers  at 
£250,  rising  to  £300  :  ten  medical  officers  at  £300;  three 
medical  officers  at  £250;  tliroe  medical  officers  at  £300 
nsmg  to  £390  :  six  medical  officers  at  £400,  rising  to  £550.' 
Quarters,  or  an  alloiTancc  in  lieu,  are  granted  to  those 
who  give  their  wliole  time  to  the  service. 


MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 

1.  Medical  appointments  are  from  time  to  time  filled  up 
by  the  Colonial  OfKce  in  the  following  Colonies  and  Pro- 
tectorates:  British  Cuiana  .Jamaica.  Trinidad,  Windwaid 
Islands.  Leeward  Islands,  British  Honduras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast.  I.asos.  Northern  and  Southern 
Nigeria,   East    Africa   and    Uganda   Protectorates.  Rritisli 

ilntendinffappllc.inls  would  do  wcMI  10  ciinsiiH  a  nicranraiulniii  i.ro- 
parca  for  the  nso  of  the  Pa,rliiiinfnl:ivy  Hiljs  Ooinmittae  of  ihc  Bntisli 
Medical  A3sooi|^ou,  and  puljlishcd  lu  tliu  Bui  ii.mj  Mebical  Jocunai, 


Central  Africa,  Somaliland,  Ceylon,  Straits  Settlements, 
the  Federated  Malay  States,  Hong  Kong,  Mauritius, 
Snychelles,  Cyprus,  Gibraltar,  St.  Helena,  and  the  Falk- 
land Islands.  In  Ceylon,  Jamaica,  and  Mauritius, 
vacancies  are  almost  always  filled  locally  by  the  appoint- 
ment of  qualified  native  candidates.  As  a  rule  officers- 
are  required  on  appointment  to  undergo  a  three  months' 
course  of  instruction  at  the  London  or  Liverpool  School 
of  Tropical  Medicine,  and  to  obtain  a  certificate  of 
proficiency  before  tnking  up  their  appointment. 

It  is  for  the  West  Indies  and  the  East  and  West  African 
Colonies  and  Protectorates  that  medical  officers  arechiefly 
required. 

2.  The  majority  of  the  West  Indian  appointments 
involve  medical  charge  of  a  district,  including,  as  a  rule, 
the  care  of  a  hospital,  poorhouse,  asylum,  or  other 
institution,  and  free  attendance  on  the  aged  and  children. 
N.B. — Paxnaffe  moneii  on  Jiri't  aj^poiviment ,  and  leave  of 
absence  on  half-pat)  (in  addition  to  ihe  ordinary  amtuni' 
I'acation  onfuUjiay,  not  e.ice&dinr/  three  months  in  two  yem'f:}, 
are  granted  only  in  the  canes  specified  in  the  Colonial  Regula- 
tions. Leave  on  half  pay  is  not  granted  before  the  completion 
of  six  years'  service,  e.vcept  on  the  ground  of  illness  or  urgent 
private  affairs.  With  lei/ardto  pension,  tnedical  officers  ai^- 
n  nrilly  on  the  same  footing  as  other  Government  servants;  lut 
in  cases  whoY  private  practice  is  allotved  the  rule  is  that  theif 
are  }tot  vsnnlly  nilitled  to  pension. 

3  The  following  is  a  short  account  of  the  appointments 
in  the  separate  colonies  : 

British  Guiana — 37  appointments  Candidates  must 
have  held  for  at  least  six  months  a  resident  medicai 
appointment  in  some  public  institution.  Officers  are 
appointed  on  two  years' probation  as  assistant  medical 
officer?,  and  are  paid  a  salary  at  the  rate  of  £300  per 
annum  with  quarters,  without  the  right  to  private 
practice.  After  serving  for  two  years,  officers  niay  be 
appointed  to  the  permanent  staft';  there  are  three  junior 
posts  on  the  permanent  s'afl'  at  £400  and  eleven  at  £400  to 
£500.  Every  medical  officer  appointed  to  a  district  or  to 
act  in  charge  of  a  district  will  receive  a  travel'Kng 
allowance  at  a  rate  varying  with  the  nature  of  the  districts 
lie  is  allowed  private  practice.  No  more  than  £30  is- 
allo^^'ed  for  passage  money  on  first  appointment.  Thfre 
is  a  Widows'  and  Orphans'  Fund  in  the  colony  to  which 
all  Government  servants  are  compelled  to  subscribe  at  the 
rate  of  4  per  cent,  on  their  salaries.  The  Governor  now 
has  the  power  to  appoint  private  practitioners  to  perform 
the  duties  of  medical  districts  on  temporary  agreements,, 
and  in  recent  cases  vacant  appointments  have  been  filled 
in  this  way,  hut  it  is  not  proposed  to  make  such  appoint- 
ments in  future. 

Jamaica. — The  appointments,  54  in  number,  are  mainly 
district  appointments  with  private  practice  allowed  ;  the 
salary  paid  by  Government  varies  from  £100  to  £250  per 
antium.  New-comers  are,  in  sonie  cases,  attached  for  a 
while  to  the  public  hospital  in  Kingston,  and  given  an 
allowance  at  the  rate  nf  £200  per  annum,  but  not  permitted 
to  undertak<?  private  practice.  Some  medical  officers 
receive  a  varyins  capitation  allowance  for  attendance  on 
immieranfs.  There  is  a  Civil  Snrvice  Widows'  and 
Orphans'  Fund  established  by  law,  to  which  all  medical 
officers  are  obliged  to  subscribe  at  the  rate  of  4  per  cent, 
on  fheir  salaries. 

Trinidad  and  Tohago. — In  Trinidad  there  are  32  appoint- 
ments, irnflrr  the  terms  nf  the  Oi'diiiance  regulating  the 
medical  sprvice,  officf  rs  are  appointed  in  the  first  instance 
on  two  years'  probation  as  supernumeraries.  They  receive 
a  salary  of  £2.'i0  per  annum  with  furnished  quarters,  and 
are  usually  attached  to  the  Government  hospital;  the 
salary  assigned  to  the  district  appointments,  to  which 
they  are  promoted  as  vacancies  occur,  is  £300,  which  is 
increased  to  £400  and  ujiwards  by  various  allowances  for 
horse,  house,  or  otherwise.  These  posts  carry  the  right  to 
private  practice.  After  every  five  years' service  an  officer 
is  eiven  an  additional  personal  allowance  at  the  rate  of 
£60  per  annum.  All  officers  liereaftcr  appointed  are 
rennired  to  confribnte  4  percent,  of  their  salaries  to  the 
Widows'  and  Orphans'  Fund.  In  a  few  districts  a  system 
has  been  introduced  by  which  the  work  is  jierformed  by 
private  practitioners  under  temporary  contr.acts. 

In  the  island  of  Tnhaco  there  are  three  district  appoint- 
ments with  salaries  of  £250  per  annum  with  quarters. 

Windward  Wnrnrf.* (Grenada,  St.  Lucia,  St.  Vincent).— The- 
twenty-two  appointments  are,  with  few  exceptions,  district 


SBiT.  I,  1906.] 


COLONIAL  MEDICAL  SERVICE. 


appointments  with  the  right  to  private  practice  attached  ; 
the  salaries  paid  by  Goverument  vary  from  £250  to  £400, 
with  allowances  in  certain  cases.  The  Governor  has  the 
power  to  transfer  a  medical  officer  from  one  island  to 
another  at  his  discretion. 

Leeward  Idand.i  (Antigua,  St.  Christopher,  and  Nevis, 
Dominica,  Montserrat,  Virgin  Islands). — The  twenty-five 
appointments  are  of  the  same  nature  as  in  the  Windward 
Islands.  An  officer  when  first  sent  out  is  not  appointed 
to  a  particular  island,  but  to  the  service  of  the  Leeward 
Islands,  with  a  salary  of  £250,  and  the  Governor  decides 
as  to  the  district  which  is  to  be  allotted  to  hitu.  He  is  liible 
to  be  (ransferred  at  the  Governer's  discretion  to  any 
medical  district  in  the  Leeward  Islands,  and  in  certain 
•districts  may  be  required  to  perform  magisterial  duties. 
Tlie  medical  ofiicers  receive  fees  for  snccesssful  vaccina- 
tions, post-morteia  examinations,  attendance  and  giving 
evidence  at  courts  of  justice,  certificates  of  lunacy,  and, 
in  the  larger  islands,  for  burial  certificates.  They  are  also 
allowed  piivate  practice. 

British  Honduras — There  are  four  medical  appointments 
(besides  the  principal  post  of  Colonial  Surgeon).  One  of 
the  medical  officers  is  paid  -91,458  a  year,  two  are  also 
district;  commissioners,  and  receive  $1,944  for  the  com- 
bined posts  of  medical  officer  and  district  commissioner, 
and  one  receives  •'3>750  a  year  a:id  is  entitled  to  private 
practice  but  not  to  pension.  L^nless  they  already  possess 
a  diploma  of  Public  Health,  medical  officers  are  liable  to 
be  required  before  they  join  the  colony  to  undergo  a 
course  of  instruction  at  a  laboratory  of  Public  Health  or 
analogous  institution.    The  dollar  =  about  4s.  2d. 

Fiji — The  medical  service  has  recently  been  reorganized, 
and  officers  appointed  in  future  will  be  styled  Government 
Medical  Officers,  and  receive  a  salary  of  £300,  rising  by 
annual  increments  of  £10  to  £400.  They  will  be  allowed 
private  practice,  so  far  as  is  consistent  with  the  proper 
discharge  of  their  duty  to  the  Government.  They  will  be 
required  either  to  take  charge  of  hospitals  or  of  districts, 
at  the  discretion  of  the  authorities.  The  posts  will  lie 
pensionable.  As  at  present  atrangpd.  there  will  be  ulti- 
mately 'Ifteen  of  tliem,  in  addition  to  a  Senior  Medical 
Officer  (who  at  present  receives  £460  and  £"^0  allowance 
•for  house  rent),  and  a  Chief  Medical  Officer  (£600  a  year). 

Government  Medical  Officers  will  be  given  free  quarters 
or  an  allowance  in  lieu  thereof. 

Ceylon. —  fhe  Principal  Civil  Melieal  Officer  receives 
£1,250,  rising  by  annual  increments  of  £S0  to  £1.400  per 
annum.  There  are  an  Assistant  Prim  ipal  Civil  Medical 
Officer  on  £750,  rising  by  annual  increments  of  £50  to 
£850,  and  a  Medical  Superin  e  ident  of  Lunatic  Asylum 
•on  £600  to  £300.  The  Registrar  of  the  Medical  Coilege, 
■Colombo,  and  the  Director  of  the  Bacteriological  Institute 
Teceive  £450  to  £600;  the  Surgeon-in-Charge  of  the 
General  Hospital,  £600  to  £800. 

There  are  nine  Provincial  Surgeons  (Rs.  6,000  to 
Ka.  8,100),  twenty-nine  First  Grade  Medical  officers 
•(Rs  3,600  to  Rs.  5,400),  thirty-six  Second  Grade  (Rs.  1  800 
to  Rs.  3,000),  and  fifty-five  Third  Grade  (Rs.  1,200  to 
Rs.  1,800).  Private  practice  is  allowed  to  the  subordinate 
officers,  but  the  Provincial  Surgeons  may  take  only  con- 
suliation  practice.  The  Mfdicd  St-rvice  of  Ceylon  is 
mainly  recruited  from  among  gentlemen  born  in  the 
■island  but  possessing  British  diplomas. 

Straits  Settlements.— Two  house■surge^ns  in  the  General 
Hospital,  Singapore,  and  one  in  the  General  Hospital, 
Penang,  on  £300  rising  to  £360,  with  free  quarters.  There 
are  ten  other  sul>ordii)ate  posts  in  the  Medical  Depart- 
ment, with  salaries  varying  from  £300  (rising  to  £360)  to 
£780  (rising  to  £900).  Some  of  these  posts  have  free 
•quarters  attached,  and  the  holders  of  some  are  allowed 
private  practice  within  limits  The  salary  of  the  Principal 
Civil  Medical  Officer  is  £1,000 ;  he  receives  also  £200 
a  year  as  Inspector-General  of  the  Medical  Institutions  in 
the  Federated  Malay  States. 

Federated  Malay  ««to.— There  are  17  district  surgeons 
on  salaries  of  £420,  rising  to  £540.  There  are  also  four 
-State  surgeons,  on  salaries  varying  from  £430  (rising  to 
£540)  to  £720  (rising  to  £840).  The  House^ Surgeon  at  the 
General  Hospital,  Kuala  Lumpor,  Selangor,  is  paid  £300, 
rising  to  £360.  A  Medical  Officer  is  attached  to  the 
Regiment  of  Malay  States  Guides,  his  salary  being  £360  to 
£480. 

Medical  officers  have  no  claim  to  private  practice,  and 
the  enjoyment  of   it  will  be  strictly  subject  to  the  permis- 


sion of  Government.  The  private  practice  to  be  obtained. 
is  limited,  Government  officers,  the  wives  and  families  of 
certain  classes  of  officer,  and  in  some  States  the  employes 
of  neighbouring  mines,  being  attended  free.  There  are 
two  assistants  in  the  Institute  for  Medical  Research,  on 
salaries  of  £360  to  £420.  These  are  non-pensionable,  and 
the  holders  are  eligible  for  appointment  as  district  sur- 
geons. A  Health  Officer  and  Bacteriologist  is  also 
attached  to  the  Institute,  salary  £600. 

Bony  A'oji^.-- Principal  Civil  Medical  Officer,  £800,  rising 
to  £1,000.  Tiiere  are  two  health  officers  of  the  port,  four 
medical  officers  of  health,  and  four  assistant  surgeons, 
with  salaries  of  £480,  rising  to  £720.  Must  of  these 
appointments  are  pensionable.  Private  practice  is 
not  allowed,  and  free  quarters  are  only  given  in  a  few 
cases.  The  Government  Bacteriologist  receives  £500, 
rising  to  £600,  and  his  assistant  £360  rising  to  £420. 

In  Hong  Kong,  the  Straits  Settlements,  and  the 
Federated  Malay  States,  office)  s  whose  salaries  are  fixed 
in  sterling  are  paid  locally  in  dollars,  at  a  rate  of 
exchange  fixed  monthly  by  the  Government  and  based  on 
the  average  exchange  value  of  the  dollar  during  the 
preceding  month. 

Mauritius. — There  is  a  Head  Quarters  Staff  consisting  of 
a  Director  (Rs.  10  000),  an  Assistant  Director  (Rs.  8,000), 
two  Sanitary  Wardens  (Rs.  6,000),  one  Ai-sistant  Sanitary 
Warden  (Rs.  5,000),  an  Assistant  Medical  Officer,  Port 
Louis  (Rs  5,000),  a  Police  and  Prisons  Surgeon  (Rs,  6,000), 
and  a  Health  Officer  (Rs.  5,000).  Ttiere  is  also  a  Medical 
Inspector  attached  to  the  Immigration  Department. 

In  the  rural  districts  there  are  various  medical  officers, 
most  of  whom  receive  Rs.  6,000  a  year,  and  are  not  allowed 
private  practice. 

Free  quarters  are  not  given  in  moat  cases.  The  service 
is  mainly  recruited  locally. 

N.B. —  Tliere  are  Widows'  and  Orphans'  Pennon  Funds  in 
Ceylon,  Straits  S-ttlements,  1h<-  Federated  Malay  States,  Song 
Kong,  and  Mauritius,  to  trhich  all  permanent  Gorernment 
servants  are  called  upon  to  subscribe  at  the  rate  of  4  per  cent, 
on  their  salaries. 

Officers  in  the  service  of  Mauritius  are  required  annually 
to  contribute  2  per  cent,  of  their  salaries  towards  their 
pensions. 

S-ychfllef. — There  are  four  medical  appointments.  The 
Government  Medical  Officer  receives  Rs.  4,500.  The 
Assistant  Government  Medical  Officers  receive  Rs.  3,000. 
The  holders  of  these  latter  appointments  have  free 
quarters.     Private  p  a  •tice  is  allowed. 

Gibraltar.— Thvvi'  is  a  surgeon  of  the  Colonial  Hospital 
receiving  £275,  £55  as  Merii.al  Officer  of  the  Civil  Prison 
and  Lunatic  Asylum,  and  liorse  allowance  of  £42,  with 
private  practice.  Theie  is  also  an  Assistant  Surgeon  with 
a  salary  of  £300  per  annum,  but  without  private  practice, 
who  is  Police  Surgeon,  Port  Surgeon,  and  Surgeon  to  the 
Port  Office  without  additional  emolumenti. 

Cyptu-i — There  is  a  Chief  Medical  Officer  paid  at  the 
rate  of  £500  per  annum,  two  District  Medical  Officers  paid 
at  the  rate  of  £fc50  per  annum,  and  one  paid  at  the  rate  of 
£200,  rising  by  £10  a  year  to  £250,  all  enjoying  private 
practice,  and  receiving  2s.  per  diem  forage  allowance ; 
these  are  the  only  med'cal  appointments  in  the  island 
which  are  open  to  English  candidates. 

St.  Helena.— The  Colonial  Surgeon  receives  £300  per 
aimum,  and  £30  horse  allowance.  Private  practice  is 
allowed. 

Falkland  Islands.— There  are  two  appointments,  one  of 
which  is  paid  at  the  rate  of  £300  per  annum,  with  £25  as 
Health  Officer,  and  the  other  at  the  rate  of  £200  per 
annum,  with  £36  as  Deputy  Postmaster.  The  holder  of 
the  latter  post  is  required  to  enter  into  an  agreement 
with  the  West  Falkland  Medical  Association,  in  a«cord- 
ance  with  whicli  he  renders  professional  services  to  the 
members  of  the  Association  and  their  families,  their 
employ(5s  and  their  families,  in  return  for  £200  a  year  and 
certain  payments  by  the  employes.  Private  practice  is 
allowed  to  both  offii'cis. 

East  Africa,  Uganda,  British  Central  Africa  and  Somah- 
land  Protectorates.— The.  sal.aiy  of  a  medical  officer  in  these 
protectorates  is  £400  per  annum,  rising  to  £500  per  annum 
by  annual  increments  of  £20.  There  are  twenty  appoint- 
ments of  this  rank  in  the  combined  medical  staff  of  the 
East  Africa  and  Uganda  Protectorates,  seven  m  British 
Central  Africa  and  two  in  Somaliland.  In  East  Africa 
and  Uganda  there  are  also  two  appointments  as  AssisUnt 
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Principal  Medical  Officer  at  a  salary  of  £5£0  per  annum, 
rising  to  £600  per  annum  by  annual  increments  of  £25, 
and  certain  special  appointments  at  salaries  of  £600  or 
£650  per  annum.  Tlie  salary  attached  to  tlic  appoint- 
ment of  Principal  Medical  Officer  is  £300  per  annum, 
rising  to  £900  per  annum  by  annual  increments  of  £50,  in 
the  case  of  Ivist  Africa  and  Uganda,  and  £500  per  annum, 
rising  to  £600  per  annum  by  annual  increments  of  £25,  in 
tlie  case  of  British  Central  Africa. 

Medical  Oflicers  are  permitted  to  take  private  practice 
on  the  understanding  that  they  give  [precedence  to  their 
official  duties. 

Free  passages  are  provided  to  the  Protectorates.  Under 
the  present  leave  regulations  officers  are  entitled  to  two 
months'  leave  on  full  pay  every  year,  subject  to  the 
exigencies  of  the  service,  and  are  allowed  to  acciimulate 
this  leave  up  to  six  months — that  is,  if  they  remain  at 
their  posts  for  2i  years  they  are  entitled  to  six  mouths' 
full-pay  leave  with  a  free  passage  either  way.  Tliese 
regulations  may  shortly  be  modified. 

Officers  appointed  are  required  to  undergo  a  three 
months'  course  of  instruction  at  the  London  School  of 
Tropical  Medicine  or  the  Liverpool  School  of  Tropical 
Medicine,  and  to  obtain  a  certificate  of  proficiency  before 
proceeding  to  the  Protectorate. 

4.  All  applicants  for  medical  employment  in  these 
Colonies  must  be  between  the  ages  of  23  and  35,"  and 
mvsi  be  doubly  qualified;  preference  will  be  given  to 
thoiC  who  have  held  hospital  appointments  as  house-phy- 
sicians and  house-surgecns ;  certificates  of  moral  cha- 
racter and  of  sobriety  will  be  required,  and  every  officer 
before  being  appointed  will  be  medically  examined  by  one 
of  the  consulting  physicians  of  the  Colonial  Office :  Sir 
Patrick  Manson,  21,  Queen  Anne  Street,  Cavendish  Square, 
London,  \\'. ;  Dr.  Andrew  David? on,  11,  Morningsidc 
Place, Edinburgh  :  and  Dr.  Hawtrey  Benson,  57,  Fitzwilliam 
Square,  Dublin. 

5.  In  addition  to  the  ordinary  medical  appointments  in 
these  Colonies  vacancies  also  occasionally,  though  very 
rarely,  occur  for  which  specialists  are  required — for 
example,  to  take  charge  of  a  lunatic  asylum— and  the 
particulars  of  chief  medical  officer  in  some  of  the  larger 
Colonies  have  not  been  given,  as  the  headship  of  the 
Medical  Department  in  such  Colonies,  requiring  adminis-. 
trative  as  well  as  professional  qualifications,  is  not 
reserved  to  the  ordinary  medical  staff  of  the  same  Colony, 
but  is  often  filled  up  directly  by  transfer,  and  sometimes 
from  outside  the  service. 

6.  Applications  for  medical  employment  in  these 
Colonies  from  persons  in  the  Ignited  Kingdom  must  be 
addressed  to  tlie  Assistant  Private  Secretary,  Colonial 
Office,  Downing  Street,  S.AV.  Out  of  the  total  number  so 
applying  a  list  of  candidates  will  be  made,  who  will  be 
considered  as  vacancies  occur,  but  no  promise  whatever 
can  be  held  out  that  candidates,  even  if  they  are  jilaced 
on  the  list,  will  eventually  receive  an  appointment.  It 
is  not  possible  to  forecast  either  the  number  or  the 
nature  of  the  vacancies  which  will  arise  in  the  course  of 
any  given  year,  and  it  is  not  expected  that  candidates 
should  hold  themselves  in  readiness  by  refraining  from 
other  employment,  as  usually,  when  selected  for  an 
appointment,  they  can  be  allowed  sufficient  time  to 
make  their  preparations  and  to  terminate  their  existing 
employment. 

7.  Information  as  to  the  West  African  Medical  Staff  is 
given  in  a  separate  memorandum  below. 

8.  iSoiith  Africa. — Medical  appointments  in  the  Bechuana- 
land  Protectorate  and  Basutoland  are  made  only  on  the 
recommendation  of  the  High  Commissioner  for  South 
-\friea,  who  usually  appoints  local  candidates.  Appoint- 
ments of  medical  officers  to  the  South  .\frican  Con- 
stabulary arc  made  by  the  High  Commissioner  on  the 
recommendation  of  the  Inspector-General.  The  Secretary 
of  State  does  not  select  candidates  for  these  appoint- 
ments, and  no  register  of  candidates  is  kept  at  the 
Colonial  Office. 

Medical  appointments  in  the  Transvaal  and  Orange 
River  Colony  arc  only  made  on  the  recommendation  nf 
the  Governor  of  those  Colonics.  The  supply  of  candidates 
in  the  colonies  is  understood  to  be  sullicient,  and  it  is  not 
anticipated  that  there  will  be  any  demand  for  the  services 
"  iTu  ~tiic  I'ase  of  EasOfrira7UfiaiHlii,  lintisii  Contra rAfru-:\,  ami 
Somalilaiid.  preference  will  be  given  to  candidates  who  arc  ovoi- 
25  years  of  age.  lu  the  case  of  Fiji  preference  will  bo  fivcn  to 
candidates  wlui  are  under  30. 


of  medical  men  from  this  country  for-  ordinary  appoint- 
ments. Information  as  to  the  conditions  of  practice  in 
these  Colonies  can  be  obtained  from  the  Emigrants' 
Information  Office,  51,  Broadway,  Westminster,  S.W. 

Medical  appointments  in  the  Cajje  and  Natal  are  madp 
only  by  the  Colonial  Governments.  Information  with 
regard  to  appointments  in  these  Colonies  can  be  obtained' 
from  the  Agent-General  for  the  Cape,  100,  Victoria  Street, 
S.W.,  and  the  Agent- General  for  Natal,  26,  Victoria 
Street,  S.W. 

Appointments  in  Rhodesia  are  made  by  the  British 
South  Africa  Company,  2,  London  Wall  Buildings,  E.G. 


INFORMATION    FOR  THK    USE    OP   CANDIDATES   FOK 

APPOINTMENTS    IN    THE    WEST    AFRICAN 

MEDICAL    STAFF. 

1.  The  medical  services  of  the  West  African  Colonies  and 
Protectorates  (namely,  the  Gambia,  Sierra  Leone,  the  Cold 
Coast,  Southern  Nrireria,  and  Northern  Nigeria)  form  one 
service  under  the  above  name.  All  the  medical  officers  for  the- 
service  are  selected  by  the  Secretary  cf  State  for  the  Colonies,, 
and  are  on  one  list  for  employment  and  promotion. 

Salary  and  Allowances. 

2.  The  grades  and  salaries  of  medical  ofiScers  are  shown  iK 
the  following  table : 
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3.  The  allowances  arc  as  follows  : 

(a)  Duty  Pay.—X  Deputy  Principal  Jledical  Officer  or  Senion 
^ledieal  (ifKcer  receives  duty  pay  at  the  rate  or  £100  a  year 
while  acting  for  the  Principiil  Jtedical  Otlicer. 

In  the  Gambia  a  Medical  Officer  while  acting  for  the  Senior' 
Medical  Officer  in  charge  ot  the  Medical  Department  receives- 
duty  pay  at  the  rate  of  £50  a  jear. 

Duty  pay  at  the  rate  of  £60  a  year  is  also  paid  (1)  to  each 
Deputy  Principal  Jledical  Oifioer  or  Senior  Jledical  Officer 
while  employed  in  Asbanti  or  the  Northern  Territories  of  the 
Gold  Coast,  and  (2)  to  not  more  than  two  officers  of  either  of 
those  ranks  in  Northern  Nigeria,  when  similarly  employed  in 
outlying  districts,  at  the  discretion  of  the  High  'Commissioner. 

(6)  Horse  or  Hammock  AUovancc. — An  allowance  of  2s.  6d  . 
a  day  is  paid  to  every  medical  officer  for  personal  convryance- 
while  on  duty  ut  his"station,  for  any  periods  during  which  ho 
was  required  by  Government  to  keep,  and  has  actually  kept,  a 
horse,  carriers,  etc..  for  the  purpose. 

(c)  Transport  of  Stores. — The  Government  carries  free  of  cost 
a  reasonable  amount  of  stores  for  every  medical  officer,  the- 
amount  in  each  case  being  fixed  by  the  local  Government. 

{d}  Travcllhig.— Medical  and  other  olficers  travelling  on 
duty  in  a  Colony  or  Protectorate  are  entitled  to  repayment  of 
any  actual  out-of-pocket  expenses  which  they  may  necessarily 
have  incurred.  In  some  cases,  in  lieu  of  the  repayment  of 
expenses,  a  travellin;,'  allowance  is  given,  which  is  estimated' 
to  cover  the  averapo  cost  of  travelling. 

(e)  Field  or  Hush  Alloirance.—An  allowance  of  5s.  a  day  is- 
paid    to  all    medical    ollicers,    whatever    their    rank,    while 
employed  in  the  field  or  bush,  away  from  recognized  stations 
Ollicers,  while  in  receipt  of  this  allowance,  are  not  entitled  to 
any  repayment  or  allowance  under  (r?)  above. 

(/)  AUoirances  on  a  Militnry  Expedifinn. — All  medical" 
ofiicers,  whatever  their  rank,  while  employed  with  a  military 
expedition,  will  be  paid  an  allowance  of  lbs.  a  day;  and  they 
will  also  be  given  free  rations,  or  an  allowance  of  3s.  a  day  in 
lieu  of  rations,  whenever  other  oflicers  employed  with  the 
expedition  are  given  free  r.ations  or  an  allowance  in  lieu  of 
rations.  While  in  receipt  of  these  allowances  medical  oflicers. 
will  not  bo  entitled  to  any  repayment  or  allowance  under  (rf> 
and  (e)  above. 

(g)  Outfit  Alloiiancr.—\n  allowance  of  £12  is  paid  to  every 
medical  olficer  before  bis  departure  on  first  appointment  for- 
the  purchase  of  camp  outfit  {sec  under  '■  Outfit.") 

(/()  6'p<?ciia2 -Wi'owojiccf.— Allowances  varying  in  amount  up.- 
to  10s.  a  day  are  paic!   to  medical  officers  detailed  for  certnim 


when  acting  as  District  Com,Sf  ?'  ""^  '^'^^    ^^°  ^  J"==''-.  and 
of  £140  a  year.       ^'"'-'  ^-cuimissioiiers  m  Asbauti  at  the  rate 

4    Mediral  nffl  J"^  ^^  Arsente,  Passages,  etp 
4ulatfjnfiffrrc:  for  t'l^o  ?""^;.  ?"^J4'  '"'tbe  Oolonia. 
which  contains  the  ru  ?s  tlnl.u"  '"'','?^',  ^'"''P''"-  -^VIII  of 
A  briefsummary  of  these  rEI  '^■^P^'l^^'^'^,  '"  ^^'^^t  Africa. 

5.  The  ordinary  tour  of  rrifl    f^T"  '^"■"^  ^°'  convenience, 
lowed  by  leave  ^vltKnlvdnrinV^'tr'^''"  ''  ""^  ^^^^^  f°'- 
Bngland,  and  for  four  or  ttl  n,n,  ?,^  *'?''  ^"^ises  to  and  from 
ing  as  the  officer  is  retnrn  wT^f  ''.P'"^""  '".England,  aceord- 
ornot.     If  an  office,     sde  fine/;  ^'T'''^'"  West  Africa 

leave  is  given  witiffull  A^  fo^  t^°J'^  the  year,  additional 
wmpleted  month  I^eyo  d'  tv-pK.'  *'?  ^^^^  '°  ':''«?*''=*  °f  each 
not.  If  he  is  invalided  hPi-  All  '  ''''^<'}^"  be  is  returning  or 
with  full  pay  is  for  the  rvn  '  '"/,°f  ''^^  y^'"'  ">'^  l«ave 
respect  of  each  completed  Srrr^'  '?''  '"^^  ^' ^^^  ^^J'^  *" 
or  not.  Leave  granted  on  n°'  '"i''°'^"'S  as  he  is  returning 
will  return  is  known  as  "ret, l!,  7<J"?^"ding  that  an  office? 
respect  of  such  lea  "e  fs  liab  e  to^fr'  ,^"1  ^"y  P=^y  ^'^^^  i° 
return.  '^"'''  '°  »e  refunded  if  he  does  not 

h^yln\ZV!„^^^::ft 'i:::?; ''-'-J.p-iod  with  half 
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gratuity.  ^^oveiuor  or  High    Commissioner    for   such 

pemio^s^n''dg?aZtfes°Lavp°n"f'1'°S   the.a.zo^n,  of    theso 
countod,  while   eavwtfhlf^K.,^'''^"'''' '""'°"'  ^'^''^-'y  ''^  "o' 
22.  Inadd  ti,mtoti  i       ,•      '''''^'■y"''^<'"°'<^'lbalf. 

We«t  A  W,  an  Ved?cL1  XlTZ  ''^'^'^^1°'^%  ^^  officer  of  the 
privilege.  M  the  end  of  rfine  %.i°r<  r*"",  .^'^,"°"i'^K  «l^ecial 
six  mutt  have  been  residenH.nr-,"^'^'"''''  ""'  '<=««  'ban 
with  a  gratuity  of  £lMOnrl\fv,''''"  i'^P,'„"'''"'■'^  to  retire 
not  less  than  cieht  must  h«  vp  h  '  *"  "^"^  °l  ^^  y^^''^  (°f  which 
of  £1,250.  All  dairas  to  nln.^nn"  "^"^.'^'^''^O  ^"Ih  a  gratuity 
the  receipt  of    uch  a  gritufty°     '""''  ^°"'^^'^^'   ^"^^'^"'^d  "^ 


no  pay  on  the  ground  of  ill  Z^nl  ■fu^'^'i^  '''"^  •^•"^'f  or 

grounds.  '^  °    "'  bealth,  or  without  pay  on  other 

ment,  subject  to  The  Office  ^^i-nn"  In  ^"'''"  ''".'^■■''  appoint- 
be  is  liable  to  refund  its  r^'fr^  *'"  T'^^"?^,"' ""<i<'r  which 
ment  for  any  other  reason  tl?^  ,  be  re hnquishes  his  appoint- 
or is  removed  fofrai^ondu^^^.r.h^"?^  °'  '"''"*'"  i°fi™ity, 
of  his  arrival  in  WesH^rica  '  ^'"'^  years  from  the  date 

appo^tmenT   ''   ^'''°    '^""'"^    the   voyage    out    on    first 

Coln';-a"Ee'^/irtrni°^hV^rr  P°"^f- T'i  '^'^  ^°"°<J  -  the 
Colonial  Oftfee  L  St  %fp.  .iSv  ?  published  in  the  annual 
Chester  Street  KC  ^"^rTce  loTfif V"^  ^"'^  ^?°^'  ^''^^t  Win- 
application  at  the  Coioninin.w''^"''  ™*y  ''"  consulted  on 

Colonial  Office  ^^  "'''  '''°  he  obtained  from  the 

17    T    -,  Outfit. 

ii.  Instruments  and  Dnws  and  all  mo^,-„„i 
supplied  by  the  Government.''  Medica  officers  nr^'^^'i''"'""".^""'' 
to  provide  themselves  v,-ith  microscopes    whchn""'  ^<=^^;'•"'^ 
when  necessary,  by  the  (iovernment^'         "''  '"'^  supplied, 

14.  Camp  Oiitfit  on  the  following  scale  mnst  h„  ♦  , 
by  every  medical  officer,  and  an  Iho wance  of  /i  9 ^■''°° ■  ""' 
towards  its  purchase.  Information  as  T^^^r!  ^^^  '^  e''*''^" 
m  the  Tf>.,<'^/^i,„,-  PoX^ool'  a  copy  n  whf  ^°^^^^'^'"^ 
to  every  officer  selected  for  an  appoi'ntmenUn  tJvv°^  'IP'^'^ 
Medical  Statf.  PF^'utmeniinthe  West  African 

,-     T      ,,  I'NIFOHM. 

^^.^Sfe'^^ir^-.i;-^  •^^.SS  -  '^^ 

held  dress  which  any  n.edical  officer  may  wear  f/hp'w'','""'"' 
do  so,  and  which  the  (tovernor  may  ordertn  i '  "^'u"'^  to 
medical  officer  if  he  considers  this  desfrable  "^  ""y  ^"y 


9^    i^  ,•     A^^'i-"^*"ONs  FOR  Appointments 
wStifcM'p/rc'afSLlr  m,:1,-'f  ^^'"^'S-'  Officers  in  the 

^ifr/Jxtn:z\  n;'{'ex^rudfrSut*''it"rT;T'^  '^=^°'^'^^'-- 

tliat  passages  for  wives  and  chilrl^Pn  .^  ''^  remembered 

generally  their  ,maliI?aHnns,nH'     ^r"-""'    ^•^^■'    stating 
birtb.     Aformotan      cat  on  w1n^,'°'''?,'''ie  "■  certificate  of 

*°2i"(:?a^n^dlT°"f ''^""^  '°  '"'=" 

wil^^a^e' o'te';,^^2'iri  reS"Vr=''''^'^°raPP0intment 
advisers  of  the  CoToniaTofficP?n^?nn''y  ""''  f,"'°  ™^dical 

sifc"  "'  °°"°'  "''"""  """■"  '»'  """"•'  In  tbo  „a,f 

(iii)  On  promotion. 

(iv)  Temporary  transfers  in  cases  of  emergency. 


Ql'ARTFRS. 

lo.  At  all  the  recognized  stations  free  sino-lo  ,. 
provided  for  medical  Sffioers,  or  an  allovvLce  fs  oa  d  [  T  ''''? 
quarters.     Information  as   to  the  nature  of  ffp^''    ?  '"^"  °f 
amount  of  furniture  supplied,  etc.,  wiU  be  found '^i''%^"V'^^ 
African  Pocket  Book.    ^'^       '        ,       i  oe  round  in  the  West 

17    Ti  ..      I'tlNSIONS  AND  GR.4TUITIES. 

i.1.  IJie    ordinary    regulation?    relatiiis    in    r.p,,„- 
gratuities  for   West  Af dean  service  canV  corfrnl 7%  ^^^^ 
Colonial  Office,  but  for  convenience  a  brief  thrmL,''*  ^'  the 
incomplete  account  of  them  is  given  here  ^    necessarily 

18.  On  attaining  the  age  of  SO  years,  or  after  Ifi  wo-.  > 
(of  which  at  least  12  must  have  been  residentiil/^^     .«"""?'' 
qualihed   for  a   pension   calculated  at   i  of  the'  tnst        ''''  '> 
salary  for  each  year  of  service.  ^  ^  ''^^t  annual 

.    19-  ff  invalided  after  a  minimum  of  seven  Troa^<,'o„     ■ 
IS  qualified  for  a  pension  calculated  at  the  sam^e  ^Ite      """'     ' 


OQ    c-  Instruction  in  Teopicai,  MEDiriNF 

thfsJs;s^^-^--,-;/-po|^:;--^,.;;^ 

a  course  of  instruction  for  two  or  thip,    mnn t'l "^-f I    ""f'^rgo 

The  cost  of  the  tuition,  fees   board   and  rp-sidpn^°!i  ^'^crpoo  . 
instruction,  amounting  to  a  ma^Wum  of  £43  s     inn"'';"*^,!"'''' 

ment  in  any  of  the  Colouies  or  Pro  ectorates  fo?  wblVP""''- 
be  selected  by  the  Secretary  of  State   rP^tfhr^i    '*''  ^%  ™^^ 

thecertihcatereferred-to  in  the  nexfpara'ranh  orn?-fr 
relinquishes  the  West  African  service  ?or  fnv^n'fhp  ^^^  '^  ^"^ 
than  mental  or  physical  infirmit"'or  s  removed  for"m?s" 
conduct,  within  three  years  of  the  d'ate  ot'his' arJwa/^n  West 

ir^Xt^^"^  candidate  sent  to  either  of  the  schools  is  reonired 

gress,.and   proflcieifcy,  and  tor  tk^"p   i'^o°i  to'^undT/d  Ty 

n^f.fn^)T-  '"""  "^'^y  ™^y  consider  necessary  andV/i? 
{«1,/^°''J""V7,"'''  "  '^'^'-mcatc,  ha  may  not  oily  be  called 
(afn  ovi'difd'In^  f'-''"^'"""^^  "'"^'^  ^^  ^^^  or  on  his  hehaf 
^Z,^  nw  .,  "  the  previous  paragraph),  but  his  selection  for 
"%^^^'\i^f''''''^'K^^<^}'<="'l  Staff  may  also  be  cancelled. 
01.  Half  pay  begins  from  the  date  of  embarkation 

of  insf.,fr?'  '^'  °*^'^"  ^''^  ^"^  """y  '•==•^0'^  °ot  taken  a  course 
01  instruction  prior  to  appointment,  he  is  require,!  to  take  it 
during  hislirst  leave  of  absence,  and   to  obtain  the  certificate 
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before  he  can  be  coiifirmtd  in  bis  appointment.  In  this  ea=e 
the  tuition  fees  mil  be  paid  by  the  Government,  and  he  will  be 
allowed  his  railway  fare  from  his  place  of  residence  to  the 
sohool  at  the  commencement  of  the  course  and  Ijack  again  on 
its  conchision,  together  with  an  allowance  of  2s.  6d.  towards 
his  lodging  expenses  if  he  rpquires  to  f-lecp  away  from  bis 
place  of  residence  in  order  to  take  the  course.  But  no  further 
allowance  in  respect  of  board  or  residence,  nor  any  other  daily 
allowance,  will  be  given  in  addition  to  pay. 

33.  The  seniority  of  Medi.  al  Officers  is  reckoned  generally 
from  the  date  of  their  embarkation  in  this  country,  but  in  the 
cage  of  those  who  have  taken  a  course  of  instruction  before  p'o- 
ceeding  to  West  Africa,  a  period  is  added  equal  to  the  period 
daring  which  they  have  actuallv  been  under  instruction.  This 
addition,  however,  is  only  made  for  purposes  of  promotion, 
and  does  not  affect  pensions,  gratuities,  or  increments  of 
salary.  Seniority  alone  does  not,  moreover,  give  any  claim  to 
promotion. 


BRITISH    PRACTITIONERS    ABROAD. 

Thk  following  notes  give  some  indication  of  the  condi- 
tions under  which  medical  men  possessing  British  degrees 
or  diplomas  are  at  liberty  to  carry  on  regular  practice 
outside  Great  Britain  and  Ireland. 

FOREIGN   STATES. 

Austria.— Ti  is  neces-sary  to  pass  the  State  e.-caraination,  or 
to  obtain  a  University  Degree  in  Medicine,  a  necessary  pre- 
liminary to  which  is  natuialization  as  an  Austrian  subject. 
Recognition  of  foreign  dijilomas  maybe  obtained  on  passing 
certain  examinations. 

Belgium. — Permission  to  practise  must  be  obtained  by 
foreign  practitioners  through  a  duly  appointed  Mcdh  al  Board. 
So  stringent  are  the  formalities  that  it  is  held  by  His  ilajests's 
Minister  at  Brussels  that  the  diflieulties  are  prohibitive.  No 
foreigner  has,  as  a  matter  of  fact,  received  permission  to 
practise  since  1893. 

Bulgaria.— Foreign  medical  graduates  are  sometimes 
granted  permission  to  practise  after  passing  a  viva  voce 
examination  conducted  in  the  Bulearian  language. 

Denmark  — Foreigners  are  allowed  no  privilege  in  respect  of 
exemption  from  examination. 

^WPi^-— Permission  to  practise  is  accorded  bv  the  Director- 
General  of  the  Sanitary  Department  to  regi'stered  British 
practitioners  upon  proof  of  identity  and  a  certificate  of  good 
character  from  the  British  Consul-General. 

F?'a?icc— The  degree  of  M.D  obtained  by  examination 
before  a  French  faculty  (Paris,  Montpelier,  Nancy,  Bordeaux, 
Lyons,  Lille,  or  Toulouse)  is  rtquired.  This  regulation  applies 
to  Algiers.  The  degree  however,  confeis  the  right  to  practise 
only  if  it  has  been  obtained  on  precisely  tlie  same  conditions 
as  those  to  which  French  students  are  subject— that  is  to  say, 
before  registration  as  medical  students  they  must  produce 
evidence  of  having  passed  the  examination  "for  the  French 
diploma  of  Bachelor  in  Classical  Fducation  (Arts  and  Philo- 
sophy) and  the  Certificate  in  Physical,  Chemical,  and 
Natural  Science,  and  they  must  go  through  the  regular 
curriculum  of  professi^na't  study,  and  must  pass  all  the 
five  professional  e.^aini nations  required  of  French  students. 
The  degree  of  M.D.  is  still  obtainable  by  holders  of 
British  diplomas  under  the  old  conditions  of  exemption,  at 
the  discretion  of  the  Minister  of  Public  Instruction,  from 
any  preliminary  examination  in  Arts  and  Sciences,  and  from 
portions  of  the  professional  curriculum  or  examinations.  The 
degree  obtained  in  this  way  will  not.  however,  confer  the  right 
to  proctise  in  France,  or  in  any  of  its  Colonial  possessions 
The  hospitals  and  laboratories  are  still  freely  open  to 
foreigners  ;  and  for  those  who  may  wish  to  obtain  the  purely 
honorary  M.D.  degree  the  facilities  offerfd  in  the  way  of 
dispensation  from  preliminary  examinations  are  even  greater 
than  heretofore.  Application  for  such  exemption  must  be 
addressed  to  the  Minister  of  Public  Instruction,  to  whoui  the 
documents  showing  the  examiuation  passed  by  the  candidate 
in  his  own  country,  and  the  degrees  or  qiialitications  possessed 
by  him,  must  be  submitted  Fees  to  the  amount  of  £69  must 
be  paid.  The  Progrex  MMical  (14,  Rue  des  Cannes,  Paris) 
publishes  a  "  Students'  Number  "  every  year  about  November, 
m  which  full  information  is  given  as  to  teaching  and  exami- 
nations in  every  medical  school  in  li'rance. 

Germany.— Kny  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  p.assed  the 
Staats-Examen.  The  latter  alone  confers  recognition  as  a 
legal  medical  practitioner,  and  must  be  passed  even  by  those 
who  are  already  graduates  of  Gorman  Universities.  It  takes 
place  every  year  in  November.  !.nd  can  be  held  by  a  Medical 
Board  of  Examiners  at  any  German  University.  'I'he  applica- 
tion of  a  candidate  for  admission  to  the  Examination  must  be 
accompanied  by  certificates  of  admission  to  the  University 
from  a  German  Public  School,  and  of  at  least  nine  half-j  early 
terms  of  medical  study  at  a  German  University.  The  candi- 
date must  also  have  passed  the  previous  medioul  examination, 
and  immediately  a'terwards  have  taken  out  at  least  four  half- 
years'  study  at  the  University.  He  must  also  have  taken 
practical  part  for  at  lea-t  two  half-years  in  medical,  surgical, 
and   midwifery  clinics,   have   per.sonally   attended  two  labour 


cases  in  the  presence  of  his  teacher,  have  had  half  a  year's 
practice  in  an  ophthalraological  clinic,  and  have  been  in- 
structed in  vaccination,  and  acquired  dexterity  in  its  prac- 
tice. The  Examination  comprises  the  following  subjects : 
Anatomy,  Physiology,  Pathological  Anatomy  and  General 
Pathology,  Ophthalmology  and  Surgery,  Mtdicine,  Midwif»ry 
and  Gynaecology,  Hygiene.  It  is  very  similar  to  most 
qualifying  examinations  in  this  country,  but  the  clinical 
part  is  a  better  test  for  general  practice  than  is  the  case  in 
most  of  our  examinations.  In  both  tlie  medical  and  the 
surgical  parts  the  candidate  has,  on  two  succeeding  days,  to 
examine  a  patient  in  the  presence  of  the  examiner,  to  give  the 
etiology,  diagnosis  and  prognosis  of  the  disiase,  and  to  arrange 
a  plan  of  treatment,  immediately  after  which  he  draws  up  a 
report  of  the  result,  which  is  countersigned  by  the  examiner; 
then,  on  the  same  day,  he  prepares  a  critical  report  at  home, 
which  is  presented  to  the  examiner  next  morning,  with  the 
date  and  the  candidate's  signature  affixed.  During  the  next 
seven  days  he  has  to  visit  both  the  patients  assigned  to  him 
at  least  once,  or  if  required  by  the  examiner,  twice  da'lv.  He 
must  ali-o  write  an  account  of  the  progress  and  treatment  of 
the  disease,  and  in  case  the  patient  dies  within  the  seven  days, 
he  must  give  a  written  opinion  of  the  cause  of  death.  A 
similar  clinical  examination  is  held  in  opiitbalmology  and  in 
midwifery,  and  the  candidate's  knowledge  of  children's 
diseases  and  of  mental  diseases  also  tested.  The  Government 
reserves  to  itself  the  right  to  exempt  from  this  examination 
men  of  medical  distinction  under  certain  conditions,  but  the 
latter  have  no  application  to  foreign  medical  men.  Very 
occasionally  also  certificates  of  study  at  other  than  German 
universities  and  medical  schools  are  accepted  in  lieu  of  some 
of  those  described  herein. 

Greece  — A  State  examin.ition  must  be  passed,  but  graduates 
of  foreign  schools  may  take  their  examination  in  Fiench  or 
German. 

Holland. — Foreigners  are  required  to  pa=s  the  State  exami- 
nation, but  registered  English  medical  men  are  entitled  to 
exemption  from  part  of  it. 

Hungary. — An  English  diploma  does  not  entitle  one  to 
practise  in  Hungary  without  certain  formalities  of  confirma- 
tion, owing  to  the  fact  that  there  is  no  International  Convention 
between  England  .and  that  country. 

Italy. — A  foreigner  must  (a)  obtain  an  authorization 
(abilitazione)  from  one  of  the  Royal  Universities  of  Italy  ; 
or  (6)  it  he  desires  to  practise  only  among  foreigners  be  is  at 
liberty  to  do  so.  In  Italy  medical  studies  are  conducted  in 
Government  Universities  under  the  immediate  supervision 
of  the  Ministry  of  Public  Instruction  in  Rome.  Thee  are 
several  uDiver^ities,  one  in  each  of  the  most  important  centres 
of  the  Kingdom,  such  as  Rome,  Turin.  Naples,  Genoa,  Palermo, 
Pavia.  Pisa.  There  is  only  one  medical  degree  in  Italy,  and 
it  is  that  of  Doctor  in  Medicine  and  Surgery.  The  title  is 
conferred  by  the  Rector  of  each  University  in  the  name  of  the 
King.  The  examination  can  be  passed  at  any  of  the  universi- 
ties, and  the  students  can  transfer  themselves  from  one  to  the 
other.     Au  original  thesis  must  he  presented. 

Monaco.^Tbe  following  British  qualifications  are,  for  the 
purposes  of  medical  practice  in  the  Principality  of  Monaco, 
considered  equivalent  to  the  French  Diploma  of  Medicine  ;  the 
degree  of  Doctor  of  Medicine  of  the  University  of  "  the  United 
Kingdom  of  Great  Kritain,"  and  the  diplomas  of  Fellows  of 
the  Royal  Colleges  of  Surgeons  and  Physicians  of  i^ondon, 
Edinburgh,  Dublin,  and  of  the  Faculty  of  Physicians  and 
Surg'Onsof  Glasgow.  Every  application  for  leave  to  practise 
must  be  accompanied  by  the  dip'omiasof  the  applicant  or  by 
copies  of  those  documents  certified  as  correct  eitlier  by  a 
Consul  of  the  Piinc'pality  or  liy  the  Mayor  of  Monaco.  The 
applicants  must  enter  into  an  undertaking  to  live  in  the  Prin- 
cipality and  to  practise  their  profession  during  the  whole  or 
part  of  the  months  of  May,  .Iiine,  July,  August,  September, 
and  October,  agreeably  to  Article  1  of  tlie  Ordinance  of  May 
29th.  1891. 
Portvgal. — The  State  examination  must  be  passed. 
Norieay. — The  State  examination  must  be  passed.  The 
Government  may.  however,  grant  permission  in  individual 
cases  to  persons  who  produce  satisfactory  evidence  that  they 
possess  the  requisite  knowledge. 

Roumania  — The  State  examination  must  be  passed  (viva 
voce). 

Ru/ssia. — Foreign  medical  men  must  pass  a  comprehensive 
examination  at  the  Medical  Academy  of  St.  Petersburg  or  one 
of  the  universities  of  Russia,  and  must  know  Russian  Those 
who  have  not  a  B.A.  degree  must  pass  an  examination  in 
general  education,  and  in  Greek  and  Latin. 

Senna. — No  permission  to  practise  can  be  obtained  by  any 
one  other  than  a  Servian  subject  irrespective  of  examinations. 
South  America.  —  All  the  foreign  States  in  the  South 
American  contiuont  require  any  one  who  seeks  permission 
to  practise  to  pass  an  examination,  irrespective  of  any 
degrees  which  be  may  hold ;  the  examinations  are  conducted 
as  a  rule  in  Spanish. 

Spain — The  Spanish  law  of  September  9th.  1857,  gave  to 
the  Government,  acting  on  the  advice  "of  the  Council  of 
Public  Instruction,  power  to  recognize  medical  studies  pur- 
sued abroad,  and  to  grant  to  persons  holding  a  regular 
diploma  obtained  in  another  country  the  temporary  right 
of  practising  medicine  in  Spain.  On  the  downfall  of  Queen 
Isabella  a  more  liberal  spirit  prevailed,  and  on  February  6th, 
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1869,  Senor  Z-rilla  issued  a  decree  declaring  that  foreign 
degrees  ehould  be  held  as  equivalent  to  Spanish,  and  gran  ling 
foreign  doctors  the  right  to  practise  in  Spain  on  production 
of  their  diplomas  and  payment  of  500  peseta'*  (£20).  This 
Ministerial  order  has  retcutly  been  rescicdfti.  A  Royal 
decree,  dated  Xovember  7th,  1902,  revives  the  law  of  1857, 
bnt  su'^ppods  its  application  till  a  new  ordinance  has  been 
promulgated.  The  present  position  is  that  foreign  medical 
men  must  qualify  in  the  same  way  as  Spaniards,  the  time 
necessary  to  do  so  being  accorded  to  those  already  established 
in  practice. 

Sweden  — The  State  examination  must  be  passed.  Some 
reduction  in  curriculum  may  be  grantpd. 

Sivilzerland  — A.  qualified  English  practitioner  desiring  to 
practise  in  Switzerland,  even  it  he  practise  only  among  his 
own  countrymen,  is  required  to  pass  the  Federal  examination 
in  that  country.  The  degree  of  Doctor  of  Medicine  does  not 
give  the  riKlit  to  practise.  The  Federal  examination  maybe 
passed  at  Basle,  Zurich,  or  Berlin  in  German,  and  at  Genevaor 
Lausanne  in  French.  The  applicant  is  advised  to  obtain  from 
one  of  his  teach-rs  in  this  country  an  introduction  to  a  pro- 
fessor at  the  university  at  which  he  proposes  to  pass  the 
examination.  His  proper  course  would  be  to  call  upon  the 
Eector  of  the  Univ^r.-ity.  We  are  informed  that  every  infor- 
mation would  be  afforded,  and  that  no  difficulties  are  placed  in 
the  way  of  candidates.  At  the  University  of  Zurich,  the  three 
examinations  which  it  is  necessary  to  pass  are  held  as  a  rule 
at  the  following  periods  of  the  year  :  First  Examination  . ■ 
End  of  .lanuary  and  mid-September.  Second  Rxamhiatwn: 
End  of  .laiuiary  and  mid-SKptemb^r.  Third  Examination  : 
Beginning  of  January,  end  of  May,  and  beginning  of  October. 
At  Bisle  the  next  examinations  .are  in  October.  At  Geneva  the 
examinations  are  held  in  the  third  week  of  October  and  in  the 
second  week  of  .Tuly,  at  the  openingand  conclusion  respectively 
of  the  winter  and  summer  session.  At  Lau»anne  the  examina- 
tions take  place  as  follows  :  Fir.tl  and  Second  Exnminations : 
April  and  October.  Final  Examinations  :  February  and 
Marcti.  and  .Tune  and  July. 

The  United  States. — Each  of  the  States  has  its  own  laws  and 
regulations  ;  some  of  them  will  admit  any  man  to  the  Register 
who  holds  a  diploma  or  degree  wherever  obtained  ;  the  majority 
require  the  caiididate  for  redstraMon  to  submit  to  an  examina- 
tion. An  attempt  to  bring  about  reciprocity  between  the 
States  is  now  proceeding.  Changes  are  frpquent,  and  any  one 
proposing  to  practise  in  America  should  address  special 
inquiries  to  the  Medical  Board  of  the  State  in  which  he  desires 
to  settle  for  information  as  to  the  regulations  in  force. 

Turkey. — An  examination  in  the  chief  branches  of  medicine 
and  surgery  must  be  passed  at  Constantinople  (fee,  £4  10s.) 
Before  being  admitted  to  the  examination  the  candidate  mu->t 
present  a  diploma  from  a  medical  school  recognized  by  the 
Government  of  the  country  in  which  it  is  situated 

BRITISH  COLONIES  A^D  DEPENDENCIES. 

AU.STIUI.A.SIA. 

South  Australia,  New  South  Wales,  Queensland,  Western 
Australia. — Mclical  men  holding  British  medical  degrees  or 
diplomas  entitling  them  to  registration  in  the  United  Kingdom 
nnder  the  Medical  Act  of  1858  can  obtain  admission  to  the 
Reaisfer  in  these  Colonies  upon  furnishing  proof  of  identity 
with  the  right  holders  of  the  qualihcations  produced,  and  upon 
payment  nf  any  fees  that  may  be  fur  the  time  being  in  force. 

Neic  Zralinid,  Taimania. — A  Register  is  maintained  by 
the  Colonial  Mndical  Council,  and  admission  thereto  can  be 
obtain-d  upon  equivalent  terms  to  those  indicated  in  the  fore- 
going paragraph. 

AFRICA. 

Cape  Colony,  Natal. — Application  for  permission  to  practise 
must  be  addressed  to  the  Colonial  Secretary  of  either  Colony, 
who  will  grant  it  upon  the  recommendation  of  the  Colonial 
Medical  Council  concerned.  The  recommendation  is  always 
made  in  the  case  of  medical  men  who  produce  proof  that  they 
are  the  rightful  owi  ers  of  degrees  or  diplomas  entit,lins  tbera 
to  registration  in  Great  Britain  and  Ireland  under  the  Medical 
Act  of  1853.  The  fee  for  registration  in  Cape  Colony  is  £5  and 
in  Natal  £1. 

Transvaal,  Orange  River  Colony.— The  regulations  are  of 
a  corresponding  cttaracter  to  those  indicated  above. 

Rhodesia  —A  licence  to  practise  costs  £5,  and  is  accorded  to 
the  let;al  holders  of  degrees  and  diplomas  entitling  thera  to 
admission  to  the  Register  in  (ireat  Britain  or  Ireland  upon 
application  to  the  Administrator  of  Rhodesia. 

NORTH  AMERICA. 

Nova  Scotia. — This  colony  admits  to  its  Register  any  person 
ira  lawful  possession  of  a  certifi  ate  of  registration  by  the 
General  Medical  Council  of  Great  Britain. 

Prince  Edaard's  Island.— AW  persons  duly  registered  by  the 
General  Medical  Council  of  Great  Britain  and  Ireland  can 
obtain  registration  in  this  colony. 

British  Columbia.— Ibe  College  of  Physicians  and  Surgeons 
of  British  Columbia,  which  is  the  licensing  body  of  this 
province,  admits  to  its  Register  all  pf  rsons  who  are  registered 
to  practise  in  Great  Britain  under  the  Imperial  Medical  Act, 
and  who  have  not  lost  the  benefit  of  such  registration  by  any 
misconduct  or  otherwise. 

Ontario.— Practitioners  who  have  been  on  the  Register  of 
the  General  Medical  Council  for  five  years  may  be  registered  in 


this  colony  on  payment  of  the  fees  and  on  passing  the  Inter- 
mediate and  P'inal  Examinations.  Those  who  have  not  been 
five  years  in  practice  must  pa^s  all  the  examinations. 

Quftcc— The  College  of  I'hysiiians  and  Surgnons  at  Quebee 
is  the  licensing  authority  for  this  province  ;  is  prepared  to 
admit  to  its  Register  persons  who  are  already  regis- 
tered in  Great  Britain,  provided  that  the  possession  of  a 
diploma  granted  in  the  province  of  Quebec  privileges  its  holder 
to  registration  in  the  Uuiti  d  Kingdom.  At  present  this  is  not 
the  case  ;  so,  before  admission  to  the  Register  in  this  colony,  a 
British  registered  practitioner  must  pass  sundry  professional 
examinations,  and  in  addition  may  be  subjected  to  an 
examination  in  the  subjects  of  General  Education. 

CROWN  COLONIES. 
In  the  Grown  Colonus,  including  Ceylon,  the  Straits  Settle- 
ments, Mauritius,  British  Guiana,  and  the  West  Indian 
Islands,  and  many  other  of  the  smaller  British  posseseions 
scattered  throughout  the  world,  no  difficulty  is  raised  to  the 
practice  of  medicine  and  admission  to  the  Register,  if  one  is 
kept,  in  the  case  of  any  medical  man  who  is  in  a  position  to 
prove  his  qualification  to  registration  under  the  Medical  Act  of 
1858. 


DENTAL  SURGERY. 

REGULATIONS    OP   THE    GENERAL    MEDICAL 
COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required 
to  produce  certificates  of  having  been  engaged  during  four 
years  in  professi'mal  studies,  and  of  having  received  three 
years' instruction  In  Mechanical  Dentistry  from  a  regis- 
tered practitioner,  or  at  some  dental  hospital  where 
instruction  is  given  in  this  subject.  One  year's  bona-fide 
apprenticeship  with  a  registered  dental  practitioner,  or 
one  year's  instruction  at  a  dental  hospital,  after  being 
registered  as  a  denial  student,  may  be  counted  one  of  the 
four  years  of  profes-ional  study.  The  three  years  of 
instruction  in  Mpchanical  Dentistry,  or  any  part  of  them, 
may  be  taken  by  the  medical  student,  either  before 
or  after  his  registration  as  a  student;  but  no  year  of 
such  mechanical  instruction  will  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after 
registration.  Dental  students  are  subject  to  the  same 
regulations  as  regards  preliminary  examination  and 
registration  as  medical  students,  but  professional  study 
may  commence  by  pupilage  with  a  registered  dental 
prattitionpr. 

It  is  now  open  to  them  to  obtain  either  diplomas  or 
degrees,  and  an  account  of  the  various  bodies  which 
grant  either  one  or  the  other,  and  their  special  require- 
ments, follow.  Candidates  can  obtain  the  necessary 
instruction  in  special  dental  subjects  (the  general 
subjects  being  attended  at  some  general  hospital), 
at  th(^  Dental  Hospital  of  London  (apply  to  the  Dean  at 
the  Hospital,  Leicester  Square,  W  O.) ;  or  at  the  National 
Dental  Hospital  and  College,  London  (apply  to  the  Dean, 
the  National  Dental  Hospital,  Great  Portland  Street, 
London,  W.);  at  the  Dental  School  of  Guy's  Hospital 
(apply  to  the  Dean  at  the  Medical  School,  Guy's  Hospital, 
S.E);  at  the  University  of  Birmingham  (apply  to  the 
Dean  of  the  Medical  Faculty,  University  of  Birmingham); 
at  Owens  College,  Manchester  (apply  to  the  Registrar, 
Owens  College,  Manchester);  at  the  Liverpool  Dental 
Ilospital  and  School  of  Dental  Surgery  (apply  to  the  Dean 
of  the  Medical  Faculty,  University  of  Liverpool) ;  and  at 
the  Devon  and  Exeter  Dental  Ilospital  (apply  to  the 
Honorary  Secretary  of  the  Hospital).  The  Scottish 
Schools  of  Dentistry  are  the  Incorporated  Edinburgh 
Dental  Hospital  and  School  (apply  to  the  Dean,  31, 
Chambers  Street,  Edinburgh);  the  Glasgow  Royal  In- 
firmary, Dental  Department  (apply  to  the  Dean  of  the 
Faculty  of  Medicine,  Mr  R.  T.  Kent,  St.  Mungo's  CoUege, 
Glasgow)  ;  and  Anderson's  College  Medical  School,  Glasgow 
(apply  to  the  Secretary,  Mr.  D.  M.  Alexander,  97,  West 
Regent  Street,  Glasgow).  The  Irish  Schools  of  Dentistry 
are  the  Dental  H(p«pital  of  Dublin  (apply  to  the  Dean)  and 
Trinity  College,  Dublin  (apply  to  the  Registrar). 

RoTAt,  C01.LEOE  OF  Surgeons  of  England. 
Candidates  who  register  as  Dental  Students  after 
January  1st,  1897,  are  required  to  pass  three  examinations 
— the  Preliminary  Science  Examination,  the  First  Pro- 
fessional E.xamination,  and  the  Second  Professional 
Examination— and  to  produce  the  following  certificates 
before  admission  to  the  several  examinations  : 
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Prkliminary  Science  Examination. 

1.  Of  having  received  instruction  at  an  institution  recog- 
nized for  the  purpose  in  Chemistry,  Physics,  and  Practical 
Chemistry. 

This  instruction  may  be  tal;en  2irior  to  the  date  of 
registration  as  a  dental  student. 

2.  Of  having  been  engaged  during  a  period  of  not  less  than 
two  years  in  acquiring  a  practical  familiarity  with  the  details 
of  Mechanical  Dentistry,  under  the  instruction  of  a  competent 
practitioner,  or  under  the  direction  of  the  superintendent  of 
the  mechanical  department  of  a  recognized  dental  hospital, 
where  tlie  arrangements  for  teaching  Mechanical  Dentistry  are 
satisfactory  to  the  Board  of  Examiners  in  Dental  Surgery.  In 
the  case  of  qualified  surgeons  evidence  of  a  period  of  not  less 
than  two  instead  of  three  years  of  such  instruction  will  be 
sufficient. 

This  instruction  may  be  taken  prior  to  Uie  date  of 
registration  as  a  dental  student. 

3.  Of  registration  as  a  dental  student  by  the  General  Medical 
Council,  299,  Oxford  Street,  London,  W. 

4.  Of  having  attended  at  a  recognized^dental  hospital  and 
school— 

(a)  A  course  of  lectures  on  Dental  Metallurgy. 
ib)  A  course  of  Practical  Dental  Metallurgy. 

(c)  A  course  of  lectures  on  Dental  Mechanics. 

(d)  A  course  of  Practical  Dental  Mechanics,  including  the 
raanufasture  and  adjustment  of  six  dentures  and  six 
crowns. 

Six'OND  Professional  E.\amination. 

5.  Of  having  been  engaged  during  four  years  in  the  acquire- 
ment of  professional  knowledge  subsequently  to  the  date  of 
registration  as  a  dental  i-tudent. 

6.  Of  having  attended  at  a  reeognized^dental  hospital  and 
school — 

(o)  A  course  of  Dental  Anatomy  and  Physiology. 

(b)  A  separate  course  of  Dental  Histology,  including  the 
preparation  of  Microscopical  Sections. 

(c)  A  course  of  Dental  Surgery. 

Id)  A  separate  course  of  Practical  Dental  Surgery. 

(«)  A  course  of  not  less  than  five  lectures  on  the  Surgery  of 

the  Mouth.' 
(/)  A  course  of  Dental  Bacteriology. 
(3)  A  course  of  Dental  Materia  Medica. 

7.  Of  having  attended  at  a  recognized  dental  hospital,  or  in 
the  dental  department  of  a  recognized  general  hospital,  the 
practice  of  Dental  Surgery  during  two  years. 

8.  Of  having  attended  at  a  recognized  medical  school — 

(a)  A  course  of  lectures  on  Anatomy. 

(b)  A  course  of  lectures  on  Physiology. 

(c)  A  separate  Practical  Course  of  Physiology. 
Id)  A  course  of  lectures  on  Surgery. 

(f)  A  course  of  lectures  on  Medicine. 

9.  Of  having  performed  dissections  at  a  recognized  medical 
school  during  not  less  than  twelve  months. 

■  10.  Of  having  attended,  at  a  recognized  hospital  or  hospitals, 
the   Practice    of   Surgery  and   Clinical   Lectures   on   Surgery 
during  two  winter  sessions. 
11.  Of  being  21  years  of  age. 

Note. — Professional  study  prior  to  the  date  of  registra- 
tion as  a  dental  student  is  not  recognized  except  iu  the 
case  of  Chemistry,  Physics,  and  Practical  Chemistry,  and 
o{  instvuction  in  the  details  of  Meclianical  Dentistry  (see 
Clauses  1  and  2),  and  will  not  be  counted  under  any 
circumstances  in  lieu  oS  part  of  tlie  four  years'  study 
subsequent  to  the  dat'!  of  registration  as  a  dental  student, 
required  by  Clause  5. 

Eraminations. 

The  Preliminary  Science  E.raminatiun  consists  of  Che- 
mistry, Physics,  and  Practical  Chemistry,  and  will  be 
identical  with  Part  I  of  the  First  Examination  of  the 
Kxamining  Board  in  England.  Candidates  may  present 
themselves  for  this  examination  before  entering  at  a 
dental  school  on  production  of  certificates  of  having 
received  instruction  in  chemistry,  physics,  and  practical 
chemistry.  A  candidate  who  produces  satisfactory  evi- 
dence of  having  passed  an  examination  for  a  degree  in 
Medicine,  conducted  at  a  University  in  the  fnited 
Kingdom,  in  India,  or  in  a  British  Colony,  on  the  subjects 
of  the  Preliminary  Science  Examination,  will  be  exempt 
from  that  examination. 

The  First  Professional  E.tamination  consists  ot  Mechani- 
cal Dentistry  and  Dental  Metallurgy.  Candidates  who 
have  passed  the  Preliminary  Science  Examination 
may  present  themselves  for  tlie  First  Professional  Exa- 
mination for  the  Licence  after  the  completion  of  six 
months'  attendance  at  a  recognized  dental  hospital  and 
school,  on  production  of  the  certificates  already  specified. 

'  These  lectures  may  be  given  cither  at  a  recognized  dont.il  liospital 
and  school,  in  which  case  the  lecturer  must  be  a  quahfied  snrj.'eon 
practising  siugery :  or  thc.v  may  be  given  at  a  recognized  medical 
school,  and  may  form  pai't  of  tlie  course  required  by  Clause  8  (rf). 


At  the  Examination  in  Mechanical  Dentistry  candidates 
will  be  required  to  provide  themselves  with  the  following 
instruments,  namely:  Wax  spatula,  double-ended;  sculp- 
tors :  gouge  and  handle  ;  vulcanite  files ;  gold  files  ;  pliers, 
pin  roughing  and  bending  and  snipe-nose ;  cutting  nippers ; 
braces  and  handles ;  fret  saw ;  one  Melotte's  moulding 
outfit  :  one  Bunsen  burner  (laboratory) ;  fine  saws ; 
chasers  :  special  12-in.  blo^vpipe  for  mouth :  solder 
tweezers ;  crown  holder ;  shears,  curved ;  collar  pliers, 
N.P. ;  pin  nippers,  plain ;  riveting  hammer ;  dividers 
Hi  in. 

The  following  instruments  will  be  supplied  by  the  hos- 
pital at  which  the  candidates  are  to  be  examined — namely, 
hammers  for  striking  up  plates,  horn  mallets,  ordinary 
casting  materials  and  apparatu.s. 

A  Synopsis  of  the  Examination  in  Dental  Metallurgy, 
which  will  be  conducted  by  written  paper,  will  be  found 
on  page  14  of  the  Regulations. 

The  Second  Professional  E.ramination  consists  of: 

Part  I. — CTcntral  Anatomy  and  Physiology,  General 
Pathology  and  Surgery. 

Part  II. — Dental  Anatomy  and  Physiology,  Dental 
Patholog}'  and  Surgery,  and  Practical  Dental 
Surgery. 

The  Examination  is  partly  written,  partly  practical,  and 
partly  oral. 

The  Written  Examination  in  Part  I  comprises  General 
Anatomy  and  Physiology,  General  Pathology,  and  Sur- 
gery ;  and  in  Part  II  Dental  Anatomy,  Physiology,  Dental 
Pathology  and  Surgery. 

The  Oral  Examination  in  each  Part  comprises  the 
several  subjects  above  mentioned,  and  is  conducted  by  the 
use  of  preparations,  casts,  drawings,  etc. 

At  the  Practical  Examination  in  Part  II  candidates  may 
be  examined : 

(«)  On  the  treatment  of  Dental  Caries,  and  may  be 
required  to  prepare  and  fill  cavities  with  Gold 
or  Plastic  filling  or  material,  or  to  do  any  other 
operation  in  Dental  Surgery. 

(i)  On  the  Mechanical  and  Surgical  Treatment  of  the 
various  irregularities  of  Children's  Teeth. 

Candidates  who  have  passed  the  First  Professional 
Examination  at  least  six  months  previously  may  present 
themselves  for  the  two  parts  separately,  or  they  may  take 
the  whole  examination  at  one  time.  Before  presenting 
themselves  for  Part  I  they  must  produce  the  certificates 
required  under  Section  I,  Clauses  8,  9,  10,  and  11,  and 
befoi-e  taking  Part  II  the  certificates  required  under 
Section  1,  Clauses  5,  6,  and  7. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  who  shall  produce 
evidence  of  having  passed  the  Examination  in  Anatomy 
and  Phj-siology  required  for  a  Degree  or  other  qualification 
in  Medicine  or  Surgery  registrable  under  the  Medical  Act 
of  1886  will  be  exempt  from  re-esamiuation  in  those 
subjects  in  Part  I. 

Candidates  who  are  Members  of  the  College,  or  who 
liave  passed  the  examination  in  Surgery  of  the  Examining 
Board  in  England,  or  who  produce  evidence  of  having 
passed  the  Examination  in  Surgery  for  a  Degree  or  other 
qualification  in  Mediciiiu  or  Surgery,  registrable  under  the 
IMedical  Act  of  1886,  will  be  exempt  from  examination  in 
Surgery  and  Pathology  in  Part  I. 

The  holders  of  all  degrees  or  Licences  in  Dental  Surgery 
recognized  by  the  College  will  be  admitted  to  the  First 
and  Second  Professional  P^xaminations  together,  without 
passing  the  Preliminary  Science  E.xamination,  provided 
they  produce  evidence  (a)  of  having  passed  a  satisfactory 
Preliminary  Examination  in  general  education.  (A)  of 
having  completed  the  eun-iculum  of  professional  study 
required  by  Section  I  of  these  Regulations,  (c)  of  having 
passed  the  required  Professional  E.xaminations  for  their 
Degree  or  Licence  in  Dental  Surgery. 

The  following  are  the  Degrees  and  Licence  at  present 
recognized : 

D.D.S.  I'niversity  of  Harvard. 
D.D.S.  Tniversity  of  Pennsylvania. 
D.D.S.  University  of  Michigan. 
Licence  of  tlie  Dental  Board  of  Victoria. 

Tlie  Preliminary  Science  Examination  will  be  held  iu 
January,  Jlareh,  or  April,  July,  and  October  in  each  year. 

The  First  and  Second  Professional  Examinations  will  be 
held  in  May  and  November  in  each  year. 
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Fees.— The.  fee  for  the  diploma  of  the  Licence  in  Dental 
Surgery  is  20  guineas,  and  is  payable  in  the  following 
manner — namely : 


Preliminary  Science  Examination.    Each  admission       ...330 
First  Professional  ,,  2    2    0 

^---i     ••  ■■  .'•     -iRSli:;:  i  i  S 

Amount  pay:ihlo  before  gnmtot  diploma         ._       10  10    0 


£21  0  0 
jV.B. — All  applications  with  reference  to  the  Examina- 
tion for  the  Diploma  in  Dental  Surgery  should  be 
addressed  to  Mr.  F.  G.  Hallett,  Secretary  of  the  Exami- 
ning Board  in  England,  Examination  Hall,  Victoria 
Embankment,  London,  W.C.^ 

Royal  Collece  of  Surgeons  in  Irel.^nd. 

Candidates  for  the  Licence  in  Dental  Surgery  are 
required  to  pass  three  examinations — namely,  Preliminary 
(in  General  Education)  Primanj  Dental,  and  Final  Denial. 

Primary  Dental  Examination. — Every  candidate  is  re- 
quired, before  admission  to  the  Primary  Dental  Examina- 
tion, to  XJroduce  evidence  (1)  of  having  passed  a  recognized 
Preliminary  Examination,  and  of  having  been  registered 
as  a  medical  or  dental  student  by  the  General  Medical 
Council ;  (2)  of  having,  subsequently  to  registration  as  a 
dental  or  medical  student,  attended  at  a  recognized 
medical  school  (a)  one  course  (six  months)  lectures  on 
Practical  Anatomy,  including  Dental  Anatomy;  (4)  two 
courses  (six  months  each)  Demonstrations  and  Dissections ; 
the  certificate  must  include  a  statement  that  the  candidate 
has  dissected  the  liead  and  neck  at  least  three  times; 
(c)  one  course  (six  months)  lectures  on  Chemistry ; 
((i)  one  course  (six  months)  lectures  on  Physiology,  in- 
cluding Dental  Physiology ;  (e)  one  course  (three  months) 
lectures  on  Materia  Mediea;  (/)  one  coui'se  (six  months) 
lectures  on  Surgery;  (y)  one  course  (six  months)  lec- 
tures on  Medicine;  (A)  one  course  (three  months)  Practical 
Chemistry,  including  Metallurgy;  (?)  one  course  (three 
months)  Practical  Physiology  and  Histology,  including 
Dental  Physiology  and  Histology,  human  and  compara- 
tive ;  (3)  of  having  attended  Clinical  Instruction  at  a 
recognized  general  hospital  for  one  year.  Primary  Dental 
Examination,  £10  10s. ;  Re-examination,  if  rejected, 
£5  5s.  Fees  arc  not  returned  to  candidates  who  may  fail 
to  present  themselves  without  having  given  two  days' 
previous  notice  to  the  Registrar,  or  who  may  have  been 
rejected.  All  fees  are  to  be  lodged  to  the  credit  of  the 
Royal  College  of  Surgeons  at  the  Bank  of  Ireland.  A 
rejected  candidate  will  not  be  again  admitted  to  examina- 
tion until  after  a  period  of  three  months. 

Exemptions. — Candidates  who  produce  evidence  of 
having  passed  the  Second  Professional  Examination  of  the 
Conjoint  Scheme,  Royal  Colleges  of  Physicians  and  Sur- 
geons in  Ireland,  shall  be  permitted  to  present  themselves 
for  the  Primary  Dental  Examination  on  the  production  of 
Certificates  of  having  attended  Clinical  Instruction  at  a 
recognized  general  hospital  for  one  year.  One  course  (six 
months)  of  Lectures  on  Surgery,  one  course  (six  months) 
of  Lectures  on  Medicine,  and  one  course  (three  months)  of 
Lectures  on  Materia  Mediea,  and  shall  be  exempt  from 
all  the  subjects  of  the  Primary  Dental  Examination, 
except  surgery.  The  fee  for  these  candidates  is  two 
guineas. 

Subjects  of  Examination. — Candidates  who  have  passed  in 
Chemistry  and  Physics  at  a  First  Professional  Examina- 
tion under  the  Conjoint  Board  with  the  Royal  College  of 
Pliysicians  in  Ireland,  or  an  equivalent  Examination, 
recognized  by  the  College,  are  exempted  from  examination 
in  these  subjects,  at  the  Primary  Dental  Examination. 
Candidates  will  not  obtain  credit  for  passing  any  part  of 
the  examination  unless  they  pass  at  the  same  time  in  at 
least  two  of  the  following  subjects,  save  in  case  they  need 
alessernumberto complete  theirexamination.  1.  Pliysics  : 
Heat,  Electricity,  and  Light  (as  in  Ganot's  Natural 
Philosophy').  2.  Chemistry,  including  Metallurgy ;  Ele- 
mentary (jheraisfry  (inorganic),  including  Metallurgy,  as 
found  In  Roscoe's  Lesions  in.  Elementary  Chemistry,  with  a 
practical  Examination  in  the  Laboratory.  3.  Anatomy: 
The  Bones,  the  names  and  positions  of  the  principal 
Muscles,   Blood  Vessels,   and    Nerves ;    the    elementary 

1  A  Book  of  Questions  set  at  the  Examination  for  the  Licence  in 
D;atal  Surgery  for  the  veavs  from  1892  to  1900  may  he  obtained  on 
application  to  Messrs.  Taylor  and  'Francis,  publisliers,  Red  Lio  n 
Uourt,  Fleet  Street,  London,  E.C.    Price  6d  each,  post  free  6id. 


anatomy  of  the  Viscera,  of  the  Thora.x  and  Abdomen,  and 
of  the  Brain  and  Cranial  Nerves ;  the  anatomy  of  the 
Mouth  and  Jaws,  and  parts  in  relation  thereto. 
4.  Physiology  and  Histology  :  An  elementary  knowledge 
of  the  functions  of  Digestion,  CircuJatioai,  Respiration,- 
and  the  Nervous  System;  and  an  elementary  knowledge  of 
Histological  Structures,  the  Physiology  and  Histology  of 
the  Olouth  and  the  organs  related  thereto.  5.  Surgery : 
Inflammation,  its  varieties  and  consequences;  Fracture, 
Dislocations,  and  Injuries  of  the  Mouth,  Face,  Jaw,  and 
Parts  in  relation  thereto,  their  immediate  and  remote 
effects ;  Surgical  Diseases  of  Blood  Vessels,  Diseases  of 
the  Mouth,  Bones,  and  Joints  thereof,  Wound  Infection, 
Pyaemia,  Septicaemia,  Use  of  Anaesthetics,  Accidents 
therefrom,  and  their  treatment.  '  '     ., 

Final  Dental  Examination. — Candidates  must  produee 
evidence  of  having  passed  the  Primary  Dental  Examina- 
tion of  this  College,  or  the  Third  Professional  Examina- 
tion under  the  Conjoint  Board  with  the  Rojal  College  of 
Physicians  In  Ireland,  or  with  the  Apothecaries'  Hall,  or 
an  equivalent  examination  recognized  by  the  College. 
Candidates  are  required  to  produce  certificates  of  having 
attended  subsequent  to  registration  as  a  dental  or 
medical  student :  1.  The  following  courses  of  lectures  re- 
cognized by  the  College :  Dental  Surgery  and  Pathology 
(two  courses).  Dental  Mechanics  (two  courses).  2.  For  two 
years  the  practice  of  a  dental  hospital  recognized  by  the 
College,  or  of  the  dental  department  of  a  general  hospital  so 
recognized.  3.  Of  having  been  engaged  during  four  years 
in  Professional  Studies.  4.  Of  having  received  three  years' 
instruction  in  Mechanical  Dentistry  from  a  registered 
dentist.'  Candidates  holding  a  diploma  in  Surgery  will 
be  admissible  to  the  Final  Dental  Examination  on  pro- 
ducing certificates  of  having  attended :  1.  One  course  of 
lectures  on  Dental  Surgery  and  Pathology.  2.  One  course 
of  lectures  on  Dental  Mechanics.  3.  For  one  year  the 
practice  of  a  dental  hospital  recognized  by  the  College, 
or  the  dental  department  of  a  general  hospital  so 
recognized,  where  such  attendance  has  been  subsequent  to 
the  date  of  diploma.  This  remission  (3)  has  been  made 
on  the  understanding  that  the  surgeon  devotes  his  whole 
time  to  dental  work.  4.  Of  having  been  engaged  during  a 
period  of  not  less  than  two  years  in  acquiring  a  practical 
familiarity  with  the  details  of  Mechanical  Dentistry, 
under  the  instruction  of  a  registered  dentist.  Candi- 
dates are  examined  in :  Dental  Surgery — Theoretical 
(including  Dental  Pathology),  Clinical,  and  Operative. 
Dental  Mechanics — Theoretical,  Clinical,  and  Practical 
(including  the  Metallurgy  of  the  workshop).  Candidates 
must  pass  in  all  the  subjects  at  the  same  time.  Final 
Dental  Examination. — Candidates  holding  the  L.R.C.S.L, 
or  students  who  have  passed  Primary  Dental  or  Third 
Professional  Examination  of  the  College,  £10  10s. ;  re-exa- 
mination, £5  5s.  Fees  for  Final  Examination  of  all  other 
candidates,  £26  5s.  Re- examination,  £10  lOs.  Extra  Fee 
for  Special  Examination,  £5  5a.  Fees  are  not  returned  to 
candidates  Vvfho  may  fail  to  present  themselves  without 
having  given  two  days'  previous  notice  to  the  Registrar,  or 
who  may  have  been  rejected.  All  fees  are  to  be  lodged  to 
the  credit  of  the  Royal  College  of  Surgeons  at  the  Bank  of 
Ireland.  A  rejected  candidate  will  not  be  again  admitted 
to  examination  until  after  a  period  of  three  months.  The 
Council  has  power  to  admit  to  examination,  xine  curriculo, 
candidates  wliose  names  are  on  the  Denti.'-ts  Ileyister,  pub- 
lished under  the  direction  of  the  General  Medical 
Council,  and  who  are  unable  to  furnish  the  certificates 
required  by  the  foregoing  regulations,  on  presentation  of 
the  schedule  of  application  as  hereinafter  set  forth,  accom- 
panied by  any  certificate  they  may  have  of  general  or 
professional  education,  and  by  the  required  fee.  The 
application  of  the  candidate  for  examination  shall  be  made 
on  a  form,  obtainable  at  the  College,  setting  forth  a  certifi- 
cate, signed  by  two  Fellows,  Members,  or  Licentiates  of  a 
College  of  Surgeons,  and  by  two  Licentiates  in  Dental 
Surgery  in  the  Ro.yal  College  of  Sm-geons  in  Ireland  [or 
two  members  of  the  British  Dental  Association,  or  of  the 
Odontological  Society],  to  the  efltct  that  applicant  is  o.f 

1  The  three  rears'  instruction  in  Mechanical  Pentistry.  or  any  pai* 
of  tliem ,  may  be  taken  by  the  dental  student,  either  before  or  after 
liis  veRistratiou  as  a  stiident ;  hut  no  year  of  such  instruction  in 
Mechanical  Dentistry  shall  be  counted  as  one  of  the  four  vears  oi 
professional  .studr  unless  ttken  after  ref;istratlou.  Odc  year's  bona- 
fide  instruction  from  a  registered  dent  i-t,  after  heinK  rp'.'i^t''ied  as.a 
dental  student  may  be  counted  as  one  of  the  four  years  of  proles«ional 
study. 
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good  moral  charaofer,  has  been  for  five  years  engaged  in 
the  practice  of  Dentistry,  is  a  registered  dentist,  and  has 
not,  during  the  past  two  years,  attracted  business  as  a 
dentist  by  advertising  or  other  unbecoming  practices. 
The  examination  and  fees  are  the  same  as  for  the  Final 
Dental  Kxamination  of  other  candidates. 

Univsrsity  of  Birmingham. 
Degrees  iu  Dentistry — namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D.S.  and  M.D.S.)  and  a  diploma  in 
Dental  Surgery  (L.D.S.)— are  granted  by  the  University 
of  Birmingham.  All  candidates  for  the  degrees  must  pass 
the  same  Matriculation  Examination  as  that  required 
from  candidates  for  medical  degrees.  The  Degree  of 
Bachelor  of  Dental  Surgery  is  not  conferred  upon  any 
candidate  who  has  not  obtained  the  Licence  in  Dental 
Surgery  of  the  University  or  from  some  body  legally 
entitled  to  confer  such  qualifleatiou.  The  candidate 
is  not  eligible  for  the  degree  until  a  period  of  twelve 
months  has  elapsed  from  tlie  passing  of  his  examination 
for  the  Licence  in  Dental  Surgery.  Of  this  period  at 
least  six  months  must  be  spent  in  the  dental  depart- 
ment of  a  general  hospital  approved  by  the  Universiiy. 
A.  In  addition  to  the  Licence  in  Dental  Surgery,  the 
candidate  must  produce  evidence  tliat  he  has  attended 
the  courses  required  by  medical  students  of  the 
University  in  the  following  subjects,  and  passed  the 
examinations  held  in  tlie  same  for  medical  and  surgical 
degrees:  (a)  Chemistry  and  Practical  Cliemistry,  (//) 
Physics  and  Practical  Pliysics,  (c)  Elementary  Biolo^iy,  ('0 
Anatomy  and  Practical  Anatomy,  (e)  Physiology  and 
Practical  Physiology.  £.  Tliat  he  has  attended  the 
following  courses  :  (/)  One  Special  Course  of  Lectures  on 
Medicuie,  (ff)  One  Special  Course  of  Lectures  on  Surgery, 
(h)  Pathology  and  Bacteriology;  and  has  passed  the 
examinations  for  candidates  for  Dental  degrees  held  in 
each  of  these  subject?.  G.  Tliat  he  has  attended  courses 
ija :  (k)  Dental  Histology  and  Patho-Histology ;  (0  Com- 
parative Dental  Anatomy;  (.m)  Dental  Surgery  and 
Prosthetic  Dentistry.  D.  Tliat  he  has  received  insti  ucl  ion 
in  the  Clinical  Examination  of  living  eases  at  the  dental 
department  of  a  general  hospital  for  a  period  of  not  less 
than  six  months.  The  final  examination  will  deal  with 
the  subjects  in  Classes  C  and  l>.  On  the  expiration  of 
twelve  months  from  the  da'e  of  passing  the  examination 
for  the  Degree  of  Bachelor  of  Dental  Surgery,  the  candi- 
date will  be  eligible  for  that  of  Master  of  Dental  Surgery. 
For  this  degree  candidates  will  be  required  to  submit  a 
thesis  containing  original  work  and  inventigations  in  some 
subject  connected  with  Dentistry,  wliich  thesis  shall  be 
submitted  to  exainiueis  to  be  nominated  by  the  Advisory 
Board.  The  degree  will  be  awarded  or  withheld  according 
iii  the  report  of  these  examiners. 

Regulations. 

Candidates  for  the  Diploma  of  Licentiate  in  Dental 
Surgery  are  refiuired  to  pass  such  a  preliminary  examina- 
tion as  may  from  time  to  time  be  required  by  the  General 
Medical  Council  for  registration  as  a  dental  student. 
There  are  four  examinations,  and  before  admission  to  the 
Final  Kxamination  they  are  required  to  furnish  evidence 
(i)  of  having  attained  the  age  of  21  years,  and  (ii)  of 
having  been  engaged  in  professional  study  for  a  peiiod  of 
at  least  four  y(>ars  subsequent  to  the  date  of  registration 
as  a  dental  student  by  tlie  (ieneral  Medical  Council. 

Fir>t  Eramination. — Candidates  before  presenting  them- 
selves for  the  First  Examination  are  required  to  furnish 
•(i)  a  certiticate  of  registration  as  a  dental  student  by  the 
General  Medical  Council,  and  (ii)  certificates  of  liaving 
satisfactorily  attended  courses  in  the  prescribed  subjects 
for  the  First  Kxamination— namely,  (a)  Chemistry, 
Lectures  and  Laboratory  work  (six  months);  (4)  Pliysics, 
Lectures  and  Laboratory  wo 'k  (six  months). 

NoTR. — Attendance  upon  these  courses  may  be  made  at 
any  Institution  recoguized  for  this  purpose  by  the 
University. 

Sscoreri^.i-ajninaiion.— Candidates  before  presenting  tliem- 
selves  for  the  Second  Kxamination  must  have  passed  the 
First  Examination,  and  are  required  to  furnish  certilicates 
of  having  served  for  a  period  of  not  less  than  three  years' 
pupilage  in  mcihanical  dentistry,  either  with  a  registered 
dentist  or  in  the  mechanical  laboratory  of  a  dental 
hospital  recoguized  for  this  purpose  by  the  University, 


and  of  having  attended  in  the  University  the  following 
courses  for  tlie  Second  Examiration  :  {a)  Dental  Mi'chanits 
Lectures  (three  months);  (A)  Dental  Metallurgy  Lectures 
and  Practical  (six  months);  (c)  Dental  Materia  Medica 
Lectures  (three  months). 

Tkinl  i'.caTOj'na^i'o?;.— Candidates  before  presenting  them- 
selves for  the  Third  Examination  must  have  passed  the 
Second  Examination,  and  are  required  to  present  certifi- 
cates of  having  attended  in  the  University  the  following 
courses  prescribed  fur  the  Third  Examination,  namely: 
(a)  Anatomy,  Lectures  (six  months);  (6)  Anatomy,  Prac- 
tical (twelve  months);  (c)  Phjsiology,  Lectuies  (six 
months);  (d)  Physiology,  Practical  Histology  (three 
months);  (e)  Human  and  Compaiative  Dental  Anatomy, 
Lectures  (six  months);  (/)  Dental  Histology,  Practical 
(three  months). 

Final  Examination. — Candidates  before  presenting  them- 
selves for  the  Final  Examination  are  required  to  have 
passed  the  Third  Examination,  and  to  furnish  certificates 
of  having  attended  in  the  University,  or  in  a  Hospital 
recognized  for  the  purpose  by  the  L'niversity,  courses  of 
instruction  in  the  subjects  prescribed  for  the  Final  Exami- 
nation, namely  :  (rt)  Medicine  Lectures  for  Dental  Students 
(six  months) ;  {b)  General  Surgery  Lectures  for  Dental 
Students  (fix  months);  (c)  Denial  Surgeiy,  Lectures  (six 
months);  id)  Dental  Pathology  and  Bactei iology.  Lectures 
(three  months) ;  (c)  Dental  Pathology  and  Bacteriology, 
Practical  (three  months);  (/)  Clinical  Dental  Surgery  (six 
months);  (^)  Clinical  Medicine  and  Surgery  (at  a  recog- 
nized General  Hospital  for  twelvemonths);  (/«)  the  practice 
of  a  Dental  Hospital  or  the  Dental  Department  of  a 
General  Hospital  recognized  by  the  L'^niversity  for  a  period 
of  two  years. 

An  Entrance  Scholarship,  value  £37  10s.,  is  awarded 
annually  at  the  commencement  of  the  Winter  Session. 

The  teaehitig  of  Dentistry  is  undertaken  by  the  Univer- 
sity acting  in  association  with  the  Birmingham  Dental 
Hospital  and  the  Birmingham  Clinical  Board. 

University  of  Leeds. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.Ch.D.) 
and  Master  of  Dental  Surgery  (M.Ch.D.)  are  granted  by 
the  University.  Candidates  for  the  degree  of  Bachelor  of 
Dental  Surgery  must  have  passed  the  Matriculation 
Examination,  End  pursued  thereafter  approved  courses  of 
study  for  not  less  than  five  academic  years,  two  of  such 
years  at  least  having  been  passed  in  the  University 
subsequently  to  the  date  of  passing  Paits  I  and  II  of  the 
first  or  hospital  attendance,  or  both,  as  may  be  prescribed 
by  the  Regulations  of  the  University.  Mo  candidate  shall 
be  admitted  to  the  degree  who  has  not  attained  tlie  age  of 
21  years  on  the  day  of  graduation.  Three  examinations, 
First,  Second,  and  Final,  must  be  passed.  The  First 
Examination,  which  is  held  twice  a  year,  consists  of  three 
parts:  Part  I,  Physics,  Chemistry;  Part  II,  Biology; 
Part  III,  Dental  Mechanics,  Dental  Metallurgy.  Candi- 
dates are  allowed  to  pass  in  each  part  separately. 

Candidates  who  passed  the  Intermediate  Examination 
for  the  degree  of  Bachelor  of  Science,  and  have  in  that 
examination  satisfied  the  Examiners  in  Chemistry,  in 
Physics,  or  in  Biology,  are,  on  payment  of  the  difference 
between  the  fees  required  for  the  two  examinations, 
legarded  as  having  satisfied  the  requirements  of  Parts  I 
and  II  of  the  First  Examination  for  the  degree  of  Bachelor 
of  Dental  Surgery  in  those  subjects  in  which  they  have 
passed. 

The  subjects  of  the  Second  examination,  which  is  held 
twice  a  year,  are:  Anatomy,  Physiology,  Dental  Anatomy 
and  Physiology,  Dental  Materia  Medica.  The  subjects  of 
the  Final  examination,  which  is  held  twice  a  year,  are: 
Dental  Surgei-y,  Dental  Pathology  and  Bacteriology, 
Operative  Dental  Surgery,  Medicine  and  Surgery.  Can- 
didates are  required,  before  presenting  th'  mselves  for  the 
Final  examination,  to  have  passed  the  First  examiration 
not  less  than  two  years  previously,  to  have  passed  the 
Second  examination  not  less  than  six  months  previously, 
and  to  have  attendi^d  courses  of  instruction  in  accordance 
with  the  Regulations  of  the  University.  The  University 
also  grants  a  Diploma  in  Dental  Surgery  (L.D  S.).  Can- 
didat.HS  for  this  are  required  to  present  certificates  showing 
that  they  have  attained  the  age  of  21  years,  that  they  liave 
atteniled  courses  of  instruction  approved  by  the  Uii'- 
versity  extending  over  not  less  than  four  years,  and  that 
they  have  completed  a  pupilage  of  three  years,  two  of  such 
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years  at  least  having  been  taken  before  the  First  Profes- 
sional examination.  Tliey  must  satisfy  the  Examiners  in 
the  several  subjects  of  the  following  examinations  : 

A  Preliminary  examination  in  Arts  ;  a  Preliminary 
examination  in  Science;  the  First  Professional 
examination;  and  the  Final  examination. 

The  requirements  of  the  Preliminary  examination  in  Arts 
are  fulfilled  by  passing  an  examination  recognized  for  this 
purpose  by  the  General  Medical  Council.  Tlie  Preliminary 
examination  in  Science  is  held  twice  yearly,  in  April 
and  in  September  or  October.  The  subjects  are  Chemistry 
and  Physics.  The  subjects  of  the  First  Professional 
Examination  are  Dental  Metallurgy  and  Dental  Mechanics. 
The  Final  examination  consists  of  two  parts: — Part  I: 
Anatomy,  Physiology,  Dental  Anatomy  and  Pliysiology, 
Dental  Materia  Medica.  Part  II:  Surgery,  Dental  Surgery, 
Pathiilogy  and  Bacteriology,  Operative  Dental  Surgery 
(Practical).  Candidates  must  pass  in  Part  I  before  being 
examined  Iq  Part  II,  and  may  pass  the  two  parts 
separately.  The  examination  in  Part  II  is  held  imme- 
diately after  that  in  Part  I,  so  that  the  two  parts  may  be 
passfd,  if  desired,  in  immediate  succession. 

Candidates,  before  presenting  themselves  for  examina- 
tion in  Part  I,  are  required  to  have  passed  the  First  Pro- 
fessional examination  not  less  than  one  year  previously, 
and  to  have  attended  courses  of  instruction  recognized  by 
the  Uiiiver.-ity,  as  follows :  Anatomy  lectures,  two  terms; 
Practical  Anatomy,  three  terms ;  Physiology  lectures, 
two  terms ;  Practical  Physiology,  one  term ;  Dental 
Anatomy  and  Physiology  lectures,  one  term ;  Practical 
Dental  Histology,  one  term  ;  Surgery  lectures,  two  terms; 
Special  Surgery  of  the  mouth,  six  lectures. 

Candidates,  before  presenting  themselves  for  examina- 
tion in  Part  II,  must  have  passed  in  Part  I,  and  must 
pruduee  evidence  of  having  (1)  completed  four  years  from 
the  beginning  of  their  pui)ilage  ;  (2)  spent  three  years  in 
pupilage;  (3)  completed  two  years'  Medical  and  Surgical 
practice  at  hospitals  recognized  by  the  University  ;  (4) 
completed  two  years'  Dental  Hospital  practice ;  (5) 
attended  courses  of  instruction  recognized  by  the  Univer- 
sity, as  follows  :  Medicine,  one  term ;  Dental  Surgery  and 
Pathology  lectures,  one  term ;  Dental  Bacteriology 
lectures,  one  term ;  Operative  Dental  Surgery  lectures,  one 
term  ;  Six  Special  Anaesthetic  demonstrations  ;  Dental 
Materia  Medica,  one  term.  The  certificates  of  Medical 
and  Surgical  practice  must  show  that  practical  instruction 
has  been  received  in  Medicine  and  Surgery,  and  in  the 
administration  of  Anaesthetics. 

The  fees  for  lectures,  practical  and  clinical  work  have 
not  yet  been  finally  fixed,  but  they  will  be  on  a  similar 
scale  to  those  charged  by  other  schools.  A  prospectus 
containing  full  information  as  to  classes,  examinations, 
and  regulations,  in  connexion  with  Degrees  and  Diplomas, 
maybe  obtained  on  application  to  the  Dean  of  the  Faculty 
of  Medicine,  Dr.  Albert  S.  Gruubaum, 

Victoria  University  of  Manchester. 

Eraminations  in  Dentistri/.—The  degrees  of  Bachelor  of 
Dental  Surgery  (B.D.S.)  and  Master  of  Dental  Surgery 
(M.l).S.)  are  granted.  All  candidates  are  required  to  have 
passed  the  Matriculation  Examination  as  prescribed  for 
the  Faculty  of  Medicine,  and  to  have  pursued  four  courses 
of  study  and  to  have  satisfied  the  Examiners  in  the  four 
corresponding  examinations  entitled  respectively:  (a) The 
First  Examination;  (4)  the  Second  Examination;  (0)  the 
Third  Examination  ;  (d)  the  Final  Examination. 

First  Course  and  Examination. — Candidates,  before  pre- 
sentin"  themselves  for  the  First  Examination,  are  re- 
quired to  furnish  certificates  of  having  attended  during  at 
least  one  year  courses  of  instruction  in  each  of  the  subjects 
of  the  course,  in  accordance  with  the  University  Kegula- 
tions  for  attendance,  and  to  have  passed  the  Matriculation 
Examination  or  such  other  Examination  as  may  have 
been  recognized  by  the  Joint  Matriculation  Board  in  that 
behalf.  The  subjects  of  the  First  Coui-se  and  Examina- 
tion are :  (a)  Chemistry,  Inorganic  and  Organic ; 
(i)  Physics  ;  (c)  Zoology.  Candidates  may  pass  in  {a), 
\b),  and  (cl  separately. 

Sei:ond  Course  and  Examination. — Candidates,  before  pre- 
senting themselves  for  the  Second  Examination,  are 
required  to  furnish  certificates  of  having  attended  the 
Prosthetic  Laboratory  work  of  an  approved  Dental 
Hospital  during  not  less  than  two  years,  and  certificates 


of  having  attended  courses  of  instruction  in  each  of  thi- 

subjects  of  the  Course  in  accordance  with  the  University 
Regulations  for  attendance.  They  are  also  required  to 
have  passed  the  First  Examination.  [Until  October  let, 
1910,  these  two  years  may  be  taken  in  the  laboratory  of  a 
registered  dentist.]  The  subjects  of  the  Second  Course 
and  Examination  are:  (a)  Dental  Mechanics;  (6)  Dental 
Metallurgy. 

Third  Course  and  Examination. — Candidates,  before  pre- 
senting.themselves  for  the  Third  Examination,  are  required 
to  furnish  certificates  of  having  attended  courses  of 
instruction  in  each  of  the  subjects  of  the  Course  in 
accordance  with  the  University  Regulations  for 
attendance  and  to  have  passed  the  Second  Esamination. 
The  subjects  of  the  Third  Course  and  Examination  are: 
(a)  Anatomy ;  (i)  Physiology  and  Histology ;  (c)  Dental 
Anatomy  (Human  and  Comparative),  and  Dental 
Histology. 

Final  Course  and  E.ramination. — Ca'didrites,  before  pre- 
senting themselves  for  the  Final  Examination,  are 
required  to  furnish  certificates  of  having  attended  courses 
of  instruction  in  each  of  the  subjects  of  the  Course  in 
accordance  with  the  University  Regulations  for  attend- 
ance and  to  have  passed  the  Third  Examination.  The 
subjects  of  the  Course  and  Examination  are  :  (a)  Surgery 
and  Pathology  ;  (A)  Dental  Surgt^ry  and  Pathology,  and 
Dental  Materia  Medica  ;  (c)  Dental  Prosthetics  and  Ortho- 
dontia; (rf)  Operative  Dentistry. 

Decree  of  Matter  of  Dental  Surgery. — The  Degree  Of 
Master  of  Dental  Surgery  may  be  conferred,  not  lees 
than  one  year  after  attaining  the  Degree  of  Bachelor  of 
Dental  Surgery,  either  (a)  on  presentation  of  a  disserta- 
tion on  some  subject  connected  with  Dentistry,  or 
(4)  on  examination.  The  examination  will  be  on  one 
of  certain  Dental  subjects  or  groups  of  Dental  subjects 
to  be  determined  subsequently  by  the  Faculty. 

Candidates  who  have  obtained  before  October  1st,  1905, 
a  dental  qualification  recognized  by  the  General  Medical 
Council,  and  who  have  pursued  their  studies  for  such 
qualification  at  Owens  College  or  the  University  and  at 
a  recognized  Dental  Hospital,  may  be  allowed  to  obtain 
the  degree  of  Bachelor  of  Dental  Surgery  after  passing 
the  Third  and  Final  Examination. 

Diploma  in  Denti^tri/. — A  Diploma  of  Licentiateship  in 
Dental  Surgery  (L.D.S. Mane.)  is  also  grantod.  All  candi- 
dates for  the  Diploma  are  required  to  have  passed  such  a 
preliminary  examination  as  may  be  fiO.11  time  to  time 
required  by  tl^e  General  Medical  Counc  1  for  registration 
as  a  Dental  Student.  All  candidat-^s  foi-  the  Diploma  are 
required  to  have  pursued  four  courses  of  study  and  to 
have  satisfied  the  Examiners  in  the  four  corresponding 
examinations  entitled  respective  y:  Th-^  First  Examina- 
tion, the  Second  Examination,  the  Thiid  Examination, 
»ud  the  Final  Examination. 

First  Course  and  Examination, — Candidatt'S,  befora pre- 
senting themselves  for  the  First  Ex  imination,  are 
required  to  furnish  certificates  of  having  attended  at  least 
one  course  in  each  of  the  subjects  of  the  examination,  in 
accirdance  with  the  University  Regulations  for  attendance, 
and  to  have  passed  such  preliminary  examination  as  may 
have  been  recognized  by  the  Ordinance  of  the  University 
in  that  behalf.  The  subjects  tf  the  First  Course  and 
Examination  are  :  (a)  Chemistry,  Organic  and  Inorganic  ; 
(i)  Physics,  including  Mei-hanics. 

Second  Course  and  Examination. — Candidates,  before 
presenting  themselves  for  the  Second  Examination,  are 
required  to  furnish  certificates  of  having  attended,  sub- 
sequently to  registration,  the  I'rosthetic  Laboratory  work 
of  an  approved  Dental  Hospital  for  not  less  than  two 
years,  or  of  having  served  an  apprenticeship  to  a  regis- 
tered dentist,  and  certificates  of  having  attended  courses 
of  instruction  in  each  of  the  subjects  of  examination  in 
accordance  with  the  University  Regulations  for  atten- 
dance. They  are  also  required  to  have  passed  the  First 
Examination.  The  subjects  of  the  Second  Course  and 
Examination  are  :  (a)  Dental  Mechanics ;  (J)  Dental 
Metallurgy. 

Third  Course  and  Examination. — Candidates,  before  pre- 
senting themselves  for  the  Third  Examination,  are  re- 
quired to  furnish  certificates  of  having  attended  courses 
of  instruction  in  each  of  the  subjects  of  examination  in 
accordance  with  the  University  Kesulations  for  atten- 
dance, and  to  have  X'^^ssed  the  Second  Examination. 
The    subjects    of    the   Third    Course    and    Examination 
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are:  (a)  Anatomy  ;  (4)  Physology ;  (c)  Dental  Anatomy  and 
Dental  Histology. 

Final  Course  and  Examination. — Candidates,  on  present- 
ing themselves  for  the  Final  Examination,  are  required  to 
furnish  certificates  of  having  attended  courses  of  instruc 
tion  in  each  of  the  subjects  of  the  examination  in  accor- 
dance with  the  University  Regulations  for  attenr^ance, 
and  to  have  passed  the  Third  Examination.  The  subjects 
of  the  Final  Course  and  Examination  are:  («)  Surgery: 
(A)  Operative  Denistry;  (c)  Dental  Surgery  and  Dental 
Prosthetics. 

University  of  Dublin. 

The  University  of  Dublin  grants  both  a  Degree  and  a 
Licence  in  Dental  Surgery.  To  obtain  the  former,  candi- 
dates must  have  taken  a  Degree  in  Arts  ;  the  Licence  is 
awarded  to  duly  qualified  persons  who  have  passed  the 
Public  Entrance  Examination  of  Trinity  College,  Dublin. 

The  Licence. —  Before  passing  the  Entrance  Examination 
in  Trinity  College  or  immediately  after  doing  so  students 
are  advised  to  begin  their  three  years' course  of  instruction 
in  Dental  Mechanics,  and  to  devote  all  their  time  during 
one  year  to  this  subject.  Dental  Mechanics  may  be 
iearnt  in  the  Mechanical  Department  of  the  Dental  Hos- 
pital, where  a  fee  of  £100  is  charged,  or  from  a  registered 
dentist,  in  which  case  the  fee  charged  is  a  matter  of 
arrangement. 

Having  passed  the  Public  Entrance  Examination  in 
Trinity  College,  students  should  register  themselves  as 
Dental  Students  at  the  Registrars  Office  in  the  ^ttcdical 
School,  and  commence  the  following  course  of  study,  in 
addition  to  continuing  their  work  in  Dental  Mechanics. 


First  Year. — 
Winter  Sessian— 

Anatomv  Lectures  ... 
Chemistry  Lectures 
Physics  Lectures     ... 
Jjistectious... 

Slimmer  Session, — 
Materia  Medica 
Practical  Chemistry  and  Metallurgy. 


£3    :^    0 
2    2    0 


3    n 
3    0 


£16  16    0 


Second  Year. —  IHiring  this  year  students  should  attend 
Clinical  instruction  at  a  recognized  general  hospital,  and 
continue  their  attendances  at  tlie  classes  in  the  Medical 
School  as  follows  : 


Winter  Sessioji— 

General  Hospital  ... 
Pbysiolosy  Lectures' 
Surgery  Lectures  ... 
Dissections 

Summer  Session — 

Histology  and  Dental  Mici  oscopy 
General  Hospital    ... 


£12  12  0 

3    3  0 

2    2  0 

5    5  0 


£28    7    0 


Students  should  pass  the  Previous  Dental  Examination 
as  soon  as  possible  after  the  completion  of  the  above 
courses. 

The  subjects  of  the  Previous  Dental  Examination  are : 
(1)  Anatomy,  Physiology,  and  Histology:  (2)  Physics. 
Chemistry,  and  Metallurgy  ;  and  (3)  Materia  Medica.  All 
these  subjects  may  be  passed  at  one  and  the  same  time,  or 
each  group  may  he  passed  .separately. 

Third  I'ear.— Having  passed  the  Previous  Dental 
Examination,  Students  should  join  tlie  Dental  Hospital, 
■and  attend  the  Classes  and  Lectures  given  there.  In  this 
year  they  should  also  atlend  the  Course  of  Lectures  in 
Med-icine  at  tlu^  School  of  Physic. 

Dental  Ho-pital £15  15  0 

Mediciii-H  Lectures...  ...  ...        3    3  0 

Anatoiny   Lectures  (in  Trinity  Col- 

leee)        2     2  0 

£21    0    0 

Fourth  I'rar.— Students  should  continue  their  attendanc(> 
at  the  Dental  Hospital,  and  prepare  for  the  Final  Dental 
Examination  at  the  end  of  this  year  : 

Dental  Hospital £12  12    0  4- a; 

N.B.— The  probabU  value  of  (x)  will  be  £2  2s. 


Before  being  admitted  to  the  Final  Examination, 
Students  are  required  to  produce  certificates  of  having 
received  three  years'  instruction  in  Dental  Mechanics,  and 
of  satisfactory  attendance  on  the  Lectures  in  the  following 
subjects:  (1)  Dental  Surgeiy  and  Pathology  (two  courses); 
(2)  Dental  Mechanics  (two  courses);  (3)  Orthodontia  ;  and 
(4)  Dental  Anatomy.  Certificates  of  regular  attendance 
(12  months)  at  a  hospital  recognized  for  Clinical  Instruc- 
tion, and  of  satisfactory  attendance  during  two  years  at  the 
Dental  Hosjjital,  arc  also  requii-ed.  Students  must  have 
passed  the  Previous  Dental  Examination  in  all  its  parts, 
and  have  attained  the  age  of  21  ytars. 

The  subjects  of  the  Final  Examination  are  : 

Medicine.  Dental  Surgery  and  Pathology. 

Surgery.  Dental  Mechanics. 

Dentar.\natomy.  Ortboriontia. 

The  fee  for  the  Final  Dental  Examination  is  £5. 
The  total  fees  in  order  to  obtain  the  Licence  are — 

Dental  Mechanics        ...  ...  ...  ...  £100    0    0 

Entrance  Fee — 
Trinity  College  ...  ...  ...  ...      15    0    0 

Lecture  and  Laboratory  Courses,  Trinity  College      35  14    0 
General  Hospital  (one  year)      ...  ...  ...       12  12    0 

Dental  Hospital  (two  years)     ...  ...  ...      32  11    0 


Examination  fee 


£195  17    0 
5    0    0 


£200  17    0 
The  Def/ree. — The  course  of  study  recommended  in  the 
case   of   candidates   for    the    Degree    in   Dental   Surgery 
is  the  same  as  that  stated  above  for  the  Licence,  with  the 
addition  of: 


Patho'ogy  Lectures 
Patbology,  rractical 
Bacteriology 


£2  2  0 

2  2  0 

3  3  0 

£7  7  0 


which  should  be  taken  out  in  the  fourth  or  fifth  year. 

Before  presenting  themseUes  for  the  Final  Examination 
for  the  Degree  candidates  must  (1)  have  passed  the 
examination  for  the  B  A.  degree;  (2)  have  attended  satis- 
factorily the  courses  indicated  above;  and  (3)  must  have 
had  their  names  on  the  books  either  of  the  Medical  School 
or  of  the  Dental  School  fir  a  period  of  not  less  than  five 
years.  They  must  also  have  passed  the  previous  Dental 
Examination  in  all  its  parts,  and  have  attained  the  age  of 
21  years. 

The  subjects  for  the  Degree  Examination  are:  Medicine, 
Surgery,  Pathology,  Bacteriology;  Dental  Anatomy, 
Human  and  Comparative ;  Dental  Microscopy,  Dental 
Surgery  and  Pathology,  Dental  Mechanics,  and 
Orthodontia. 

The  fee  for  the  examination  is  £5. 

The  Board  of  Trinity  College  is  willing  to  consider 
applications,  on  the  part  of  qualified  practitioners  and 
others,  for  recognition  of  courses  taken  previous  to  the 
establishment  of  the  Degree  and  Licence,  in  case  they 
proceed  to  complete  the  course. 


Owing  to  the  demands  on  our  space  made  by  the  large 
amount  of  matter  relative  to  medical  education,  to  which 
this  issue  of  the  British  Medicaid  Journal  is  devoted, 
we  have  been  compelled  to  hold  over  numerous  com- 
munications of  various  kinds.  On  this  ground  we  ask 
contributors  and  correspondents  to  excuse  the  delay  in 
publication  that  must  necessarily  occur. 


BCALR    OP    CHtRtiCH     F»R     ADVERTISEMENT*    UT    TBUt 

uKiriKii   mcnicAJ.   jovrnai. 

Eight  linos  and  under  „.    £0    4    0 

Each  additional  line  : 0    0    6 

A  whole  column  ...  ...  ...  ...      2  13    4 

A  page...  8    0    0 

Ad  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  tlie  Manager,  at 

the    Office,    not    later    than    first   post  on   Wednesday   morning 

preceding  puhlication  ;  aud  if  not  paid  for  at  Uie  time,  should  be 

acx^ompauied  by  a  reference. 

Posl-OUice  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post  Office,  London.  Small  amounts 
may  be  paid  in  postage  stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
PiieUs  Rcjtauies  addicsed  either  In  Initials  or  nuniberi. 
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DELIVEHED  AT  THE 

SEVENTY-FOURTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 


RICHARD   ANDREW   REEVE, 

B.A.,  M.D.,  LL.D., 

DEAN  OF  THE   MEDICAL   FACULTY  Or  THE    USIVEESITY   OF  TOIIONTO; 
PRESIDENT  OF  THE  ASSOCIATION. 

I  THANK  you  first  of  all  for  the  honour  of  the  office 
which  I  have  been  called  upon  to  till.  The  thought  of 
such  a  thing  never  came  to  me  in  dreams  by  day  or 
visions  of  the  night,  and,  if  it  had  taken  shape,  it  would 
have  iiitted  from  the  mind  as  one  scanned  through  the 
vista  of  years  the  long  roll  of  men  of  high  repute  who 
had  sat  in  this  chair.  One  could  not  but  feel  that  the 
success  of  the  Montreal  meeting  was  warrant  for  this 
venture.  1  must  avow  at  the  outset  that  any  credit  for 
such  success  as  may  attend  the  second  visit  of  the  British 
Medical  Association  to  Canada — and  the  prospects  are 
bright — must  rest  largely  upon  those  who  have  freely 
given  most  valuable  help  in  various  ways.  One  need 
hardly  add  that  it  has  been  indeed  a  labour  of  love  to 
bring  from  their  posts  of  duty  and  busy  round  in  the 
old  homeland  the  select  and  elect  of  our  profession. 
We  greet  and  welcome  you,  not  only  for  your  own  sakes 
as  men  whose  names  are  already  houseliold  words,  or 
doubtless  soon  will  be,  but  as  worthy  sons  of  worthy 
sires.  For  if  Bacon,  Shakespeare,  Newton,  F'araday, 
Kelvin,  Clerk,  Maxwell,  .1.  J.  Thomson,  and  other  lights 
of  literature,  science,  and  pliilosophy  in  the  British 
firmament  were  blotted  out,  there  would  only  be  a  partial 
eclipse,  for  would  not  Hunter,  Harvey,  Sydenham,  Jenner, 
Simpson,  and  Lister  present  a  resplendent  galaxy  '^ 

Our  gathering  to-day  is  in  a  sense — limited  it  may  be — 
a  cosmopolitan  one.  International  comity  has  always 
prevailed  in  our  profession.  Disease  knows  no  distinction 
of  country  or  race,  and  is  the  common  lot  of  humanity. 
In  the  face  of  a  ubiquitous  foe  it  is  natural  that  mankind 
should  be  as  a  unit  in  defence,  and  that  the  confraternity 
of  the  healing  art  should  be  undivided.  The  recognition 
of  F^nglish  talent  and  experience  on  the  part  of  the  late 
Emperor  of  Gei'many,  and  by  the  British  Sovereign  in  the 
case  of  that  master  of  the  science  and  art  of  bacteriology, 
Koch,  and  the  action  of  the  Ignited  States  in  calling  to  its 
counsels  British  experts  in  tropical  medicine  upon  the 
threatened  invasion  of  yellow  fever — these  are  graceful 
and  forcible  proofs  in  point.  And  we  are  glad,  in 
obedience  to  the  unwritten  code  and  by  means  of  this 
gathering,  to  cement  the  tie  that  already  binds  the  great 
Anglo-Saxon  people  and  those  of  the  land  of  professional 
culture  and  erudition,  France  and  Germany.  Our  confreres 
from  the  United  States  delight  to  honour  the  names  oT 
Physick  and  Rush,  Wood  and  Warren,  Biglow  and 
Bowditch,  Alonzo  Clark,  Flint,  AVeir  Mitchell,  and  others  ; 
and  yet  I  am  sure  they  are  not  one  whit  behind  the  Briton 
of  Britons  here  to-day  in  their  respect  for  the  great  men 
of  the  British  school,  from  Harvey  to  Lister,  who  have 
laid  the  world  under  tribute.  We  in  turn  delight  to 
honour  Laennec,  Bichat,  Corvisart,  Trousseau,  Charcot, 
Pasteur,  Langenbeck,  Virchow,  Billroth,  and  Koch. 

The  Association,  which  has  just  met  on  this  occasion 
for  the  second  time  in  its  history  outside  of  Great  Britain 
and  Ireland,  was  founded  in  1832  in  Worcester,  and  had 
a  membership  of  140.  It  was  reorganized  in  1356,  and 
took  its  present  name.  It  has  now  a  membership  of 
20,000,  grouped  in  many  Divisions  and  Branches  in  the 
old  country  and  in  various  parts  of  Greater  Britain.  We 
have  with  us  an  honoured  member  from  Egypt  and  one 
from  New  Zealand. 

The  Journal,  which  is  published  under  the  aegis  of  the 
Association,  takes  rank  as  a  leading  exponent  of  the 
thought  and  researches  of  the  profession  and  the  practice 
of  the  healing  art.  It  forms  a  strong  bond  of  union 
amongst  its  members,  who  rightly  value  it  as  a  depository 
of  knowledge  and  a  most  useful  medium  for  the  exchange 
of  opinion  and  the  discussion  of  live  topics  that  concern 
the  profession  and   the   public.      The   Editor    may   well 


felicitate  himself  upon  the  weight  of  its  influence  in 
moulding  public  opinion, and  in  safeguarding  theinterests 
of  the  profession.  Those  who  recall  thi^  crusades  of  the 
antivaccinationists  and  antivivisectionists  will  agree  that 
the  Journal  is  at  once  a  faithful  sentinel  and  a  doughty 
champion. 

It  would  be  interesting,  did  time  permit,  to  trace  the 
growth  of  this  great  organization  from  its  early  days  to  its. 
present  commanding  position.  But  I  must  at  least  call 
attention  to  an  incident  of  the  first  meeting,  which 
explains  much  of  the  valuable  work  done  in  these  years. 
Steps  were  taken  to  secure  special  studies  on  anatomy 
and  the  chemistry  of  the  animal  fluids.  The  researches 
on  these  subjects  reported  the  next  year  were  the  first  of  a. 
long  series  made  under  the  auspices  of  the  Association, 
which  so  far  has  given  of  its  funds  about  $70,000  to 
meet  in  part  the  expense  involved.  This  feature  of  the 
Association's  work  forms  a  bright  chapter  in  her  history, 
and  is  in  marked  contrast  to  the  apathy  and  lack  of 
support  of  the  Government,  whose  attitude  in  this  regard 
has  often  to  so  many  seemed  unintelligible.  Nothing 
seems  more  certain  tlian  that  money  spent  in  such  a  cause 
yields  a  thousandfold  return  or  more. 

Thoughts  on  a  Decade  in  Medicine. 

The  last  decade  is  more  than  ten  years.  We  are  the 
heirs  of  the  ages,  and  though  the  dead  past  may  and  should 
be  buried,  the  living  past  with  its  germs  of  truth,  its 
seed  of  thought  is  in  these  latter  days  bearing  fruit 
quietly,  it  7nay  be,  but  as  surely  as  the  dawn  is  wont  to 
creep  on  into  day. 

The  falling  of  the  apple  set  in  motion  a  train  of  thought 
in  Newton's  mind  which  led  to  gravitation,  but  it  was  as 
if  just  then  his  mental  eye  liad  been  lit  up  by  a  ray  which 
had  sped  for  ages  from  the  source  of  light.  Many  years 
were  surely  compressed  into  the  decennium  in  which 
Lister  and  Pasteur,  Koch,  Metehnikotf  and  Behring,  with 
genius  and  untiring  energy  in  quest  of  truth,  solved  their 
mighty  problems  and  gave  the  world  such  talismanic 
words  as  antisepsis,  asepsis,  immunity  and  serum - 
therapy. 

The  work  of  Pasteur,  Lister,  Koch,  and  others  proved 
not  only  a  vast  boon  to  man  and  beast,  but  a  grand  object- 
lesson  to  mankind,  and  recent  years  have  seen  the  result 
in  princely  gifts  in  the  interests  of  science  and  humanity. 
Scientific  medicine  cannot  fail  to  profit  largely,  for 
medicine  as  a  science  does  not  stand  alone ;  it  rests  upon 
biology,  physiology,  chemistry,  physics,  psychology,  etc.; 
and  the  various  laboratories  that  now  exist,  or  are  to  be 
in  the  near  future,  mark  the  dawn  of  even  a  brighter  era, 
let  us  hope,  than  the  brilliant  epoch  of  the  last  ten  or 
twenty  years.  There  is  yet  much  to  be  done  ere  the 
millennium  comes.  True,  nursing  has  become  a  fine 
art ;  diphtheria  has  been  largely  robbed  of  its 
terrors,  and,  though  rampant,  is  curable;  the  mortality 
of  typhoid  lias  been  reduced  one-half;  but  the 
fatality  of  cancer  has  steadily  increased  ;  the  white  plague 
stalks  through  the  land,  and  the  death-rate  of  infants, 
owing  mostly  to  intestinal  troubles,  is  still  very  high,  and 
not  on  the  decrease.  Indeed,  without  being  pessimistic, 
one  might  almost  surmise  with  what  surprise  old 
Hippocrates  would  rise  and  rub  his  eyes  as  he  inquired, 
"  What !  is  there  any  sickness  left,  and  can  you  not  cure 
every  one  yet  ? "  One  thing  this  hoary  sage  would 
perhaps  not  know — the  masses  of  mankind  require  to  be 
protected  against  themselves.  One  almost  feels  as  if 
the  hands  had  gone  back  on  the  dial  of  the  world's 
progress  when  one  recalls  that  at  Jenner's  centenary  the 
city  where  his  method  of  vaccination  had  come  into  vogue 
was  in  the  throes  of  ah  epidemic  of  small-pox  due  to  the 
ignoring  of  his  great  discovery.  Public  opinion,  of  course, 
stands  for  what  men  think,  or  others  think  for  them,  and 
there  is  yet  ample  scope  for  State  medicine  to  ply  its 
persuasive  powers  until  men  think  aright  about  matters 
which  affect  the  well-being  of  the  community,  and  the 
presumed  welfare  of  the  individual  shall  not  stand  against 
the  weal  of  the  masses.  Unfortunately,  none  are  so 
blind  as  those  who  will  not  see.  This  is  too  often 
the  crux ;  and  it  would  seem  that  in  the  matter  of  vac- 
cination people  deliberately  close  their  eyes  to  the  plain' 
force  of  facts,  and  cherish  the  delusion,  "better  bear  the 
ills  we  have  than  fly  to  others  that  we  know  not  of.' 
Compulsory  vaccination  seems  to  many  a  harsh  and 
doubtful  expedient,  but  what  it  has  done  in  Germany  it 
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can  do  the  world  over  ;  and  the  dictates  of  wise  prudence 
and  the  lessons  of  ample  experience  show  conclusively 
that  it  should  be  enforced.  Here  a  true  paternalism  of 
the  State  with  the  active  support  of  the  profession  should 
override  so-called  conscientious  scruples.  Done  under 
the  rules  of  asepsis,  as  it  always  should  be,  and  with  the 
use  of  pure  vaccine,  now  always  to  be  had,  the  risk  is 
practically  nil. 

The  work  of  the  past  decade  has  given  the  profession 
itself  some  new  ideas  in  regard  to  the  mechanical  and 
the  chemical  processes  of  digestion.  New  laboratory 
methods  by  Cannon  of  Harvard  and  Pawlow  of  St.  Peters- 
burg have  cleared  up  some  moot  points.  That  the 
stomach  is  a  receptacle  and  a  sort  of  churn  is  old  news, 
but  that  the  first  part  is  a  mere  receptacle,  and  the  other 
a  kind  of  "  mill,'  which  is  perforce  the  more  common  seat 
of  mischief,  requiring  surgical  treatment,  may  not  be. 

Time  has  but  served  to  emphasize  what  has  now  been 
shown  by  research  the  value  of  thorough  maptication  and 
the  avoidance  of  mental  states  which  would  divert  nervous 
«nergy,  and  interfere  witli  digestion  by  cuttiig  cfl'  tlie 
"  appetite"  juices,  as  shown  by  Pawlow's  studits. 

A  notable  work  embodying  the  bai-is  of  a  change  of 
faith  and  a  new  practice  is  that  by  Chittenden  of  Yale 
on  P/iysio/or/icfd  Economi/  in  Nutrition,  giving  the 
results  of  the  most  exact  and  elaborate  studies.  Too 
much  food  not  only  means  loss  of  vitality  in  the  disposal 
of  it,  but  entails  a  positive  risk  from  the  resulting  poisons 
<toxins)  ere  these  products  of  metabolism  are  Anally  got 
rid  of.  Chittenden  has  shown  that  one-half  or  one-third 
of  the  nitrogenous  (protein)  food  ordinarily  taken  suffices, 
and,  of  course,  with  the  minimal  tax  upon  liver,  kidneys, 
and  digestive  tract.  This  economy  is  therefore  a  real  and 
not  a  fictitious  thing,  at  once  wise  and  provident.  Much 
of  the  icy  of  living  depends  upon  a  good  digestion,  and 
in  these  days  of  wear  and  tear  and  carking  care  the 
less  of  useless  work  to  be  done  because  of  faulty 
■diet  the  more  of  energy  to  spare  for  life's  duties. 
Chittenden  urges  the  importance  of  a  fuller  knowledge  of 
•dietary  standards  which,  as  he  points  out,  are  "altogether 
too  high."  It  has  been  shown  by  Lauder  Brujiton, 
Minkowski,  Yaugban,  Novy,  and  others  that  various  nilro- 
.geuous  waste  products,  the  result  of  proteid  katabolism, 
■as  creatin,  creatiuin,  xanthin,  adenin,  etc.,  in  fact,  the 
various  leucomaines,  ptomaines,  etc.,  are  toxic  in  their 
■efl'ects.  And  then  as  to  uric  acid,  of  which  we  hear  so 
much,  whatever  its  genesis— endogenous,  exogenous,  or 
synthetic — or  its  actual  role  in  the  economy,  it  is  safe  to 
say  there  will  be  the  less  formed  and  requiring  excretion 
the  less  proteid  or  nitrogenous  food  is  taken.  And  though 
we  cannot  deny  that  rheumatism,  at  least  the  acute,  is 
■due  to  the  agency  of  a  special  microbe  with  its  speciflc 
toxin,  doubtless  the  congenial  soil  for  ils  operation  may 
be  greatly  reduced  as  just  indicated.  In  this  day  there 
should  be  some  boon  for  the  legions  of  rheumatic  subjects, 
■which  they  are  denied.  Not  so  deadly  as  the  white  plague, 
rheumatism  causes  much  more  pain  and  misery  in  the  world 
than  tuberculosis.  Tlie  question  of  nutrition  concerns  all 
mankind.  Tlie  right  food  for  infants  and  adolescents 
is  of  more  moment  than  for  adults,  and  the  wise  physician 
will  not  forget  that  the  young  are  apt  to  err  in  ignorance 
or  be  sinned  against,  while  older  folk  are  wont  to 
transgress,  in  spite  of  light.  It  will  be  well  when  the 
teachings  of  the  laboratory  and  college  halls  have  become 
common  property.  There  will  be  then  more  plain  living 
and  high  thinking  and  less  repining  on  the  part  of  the 
masses  on  account  of  their  enforced  moderation.  Whether 
we  will  or  no,  people  will  try  to  meet  their  own  need  as  to 
food  and  physic  in  what  they  think  is  the  best  way.  It  is 
the  prerogative  duty  of  the  profession  to  show  that 
Nature's  laws,  rightly  interpreted  and  adopted,  are  the 
only  safe  guide  to  good  living— not  men's  whims,  fads, 
and  fickle  appetites  or  ingrained  habits  ;  and  that  much 
of  the  money  that  goes  for  patent  foods,  as  well  as  the 
millions  spent  on  patent  medicines  (so-called),  are,  as  a 
rule,  misspent.  Thirty-five  per  cent,  of  all  deaths  are 
under  5  years.  A  large  proportion  of  the  infants  and 
other  very  young  folk  who  die  would  be  saved  if  properly 
fed.  Proper  food  and  hygiene  are  the  hope  of  future 
generations.  There  is  a  great  field  for  missionary  work  by 
the  profession. 

Tlie  furnishing  of  ulean  pure  milk  to  communities  is  one 
■of  the  greatest  boons  to  humanity  of  recent  years.  Pediatric 
societies  in  tlie  Unite!  States  have   done  good  service  in 


this  regard  through  the  agei.cy  of  certificates,  and  the 
example  is  a  good  one.  There  are  many  infants'  foods, 
and,  let  us  hope,  not  a  few  of  these  good  ones,  but  there 
are  some  which  are  not  ;  so  called  meat  extracts,  for 
example,  have  little  nutritive  value.  And  the  need  of  care 
is  shown  by  the  warning  of  Sir  Thomas  Barlow  given  in 
1894,  that  "  condensed  milk  or  even  sterilized  milk  is  not 
an  etii<'ient  substitute  for  the  natural  food  of  the  infant, 
and  that  infantile  scurvy  may  be  caused  by  their  sole  use." 
And  animals  have  been  found  to  rapidly  die  when  fed  on  a 
mixture  of  all  the  supposed  constituents  of  milk.  There 
is  an  ''unknown  quantity"  even  here. 

The  past  decade  has  been  marked  by  an  increase 
in  the  debt  medicine  owes  to  physiology  and  physi- 
ological chemistry,  and  by  a  sense  of  the  growing 
importance  of  the  latter,  which,  on  account  of  its 
recognized  status  and  value,  is  now  made  a  subject 
of  study  in  the  cour-se  of  medicine.  The  bio  chemistry 
of  the  cell  pnd  its  nucleus  goes  on  apace,  and  many 
of  the  proteids  can  now  be  prepared  in  a  purely 
crystalline  form,  showing  the  great  complexity  of  the 
living  protoplasmic  molecule.  I  may  be  pardoned  for 
saying  that  it  would  be  strange  indeed  if  the  rightful 
relation  of  physiology  and  physiological  chemistry  to 
medicine  were  ignored,  when  the  head  of  the  department 
had  done  pioneer  work  of  high  order  in  this  line.  As 
Professor  Newell  Martin,  of  honoured  memory,  long  ago 
pointed  out,  "  three  great  advances  in  medical  thought 
were  due  to  researches  in  physiology  and  biologj',  that 
(a)  disease  is  the  result  of  a  change  in  the  structure  of 
some  one  or  more  material  constituents  of  the  body 
leading  to  normal  action  ;  (6)  the  establishing  of  the  cell 
doctrine,  that  each  one  of  us  is  made  up  of  millions  of 
little  living  units  " — each  cell  with  its  own  properties  and 
processes  in  health  and  disease — the  basis  of  the  epoch- 
making  "cellular  pathology"  of  Yirehow ;  and  "(c)  the 
germ  theory  as  to  the  causation  of  an  important  group  of 
diseases.  To  the  last  we  owe  already  antiseptic  surgery 
and  the  development  of  bacteriology  and  its  practical 
bearing."  He  adds  that  "  though  infiammation  is  the 
commonest  and  one  of  the  longest-studied  patliological 
states,  we  really  knew  nothing  about  it  before  the 
experimental  researches  of  Lister,  Yirehow,  and  Cohn- 
heim,  and  that  all  we  really  know  about  fever  is 
built  on  similar  researches  of  Claude  Bernard."  The  value 
of  physiology  to  medicine  is  shown  in  another  light  by  a 
remark  of  Ludwig :  "  It  is  remarkable  that  a  great 
proportion  of  all  the  physiological  work  of  Great  Britain 
has  been  done  by  men  who  have  beccme  successful 
hospital  physicians  and  surgeons."  We  liave  proof  that 
this  very  proper  sequence  has  been  kept  up,  in  the  person 
of  one  who  is  with  us  to-day  and  who  liad  gained  well-earned 
repute  by  his  researches  in  physiology  ere  he  had  won  his 
spurs  as  one  of  the  leading  surgeons  of  the  day,  respected 
on  both  sides  of  the  Atlantic,  Sir  Yictor  Horsley.  I'rofessor 
Usler,  to  whom  the  remark  quoted  was  made,  is  an  apt 
illustration  on  the  other  hand,  of  a  physician  of  the 
highest  repute  who  first  made  his  mark  as  a  physiologist. 
So  much  to  point  a  moral.  Twenty  years  ago  the  cry  was 
raised  that  there  was  too  much  science  and  not  enough  of 
professional  training  in  the  medical  course:  I  doubt  if 
that  voices  the  sentiment  to-day.  Is  there  not  good 
ground  for  the  belief  that  the  time  spent  at  science 
as  taught  now  should  prove  of  peculiar  and  lasting  value, 
that  it  gives  the  medico  an  abiding  zest  because  lie  has  a 
training  and  a  grasp  which  keep  him  in  touch  with  tlie 
scientific  side  of  medicine  and  put  him  on  a  higher  plane 
through  life. 

So-called  empiricism  had  its  day  and  it  is,  in  fact,  not 
yet  over,  ajid  no  one  can  deny  that  with  but  little  more 
than  their  five  natural  senses  and  the  use  of  their  wits,  our 
forefathers  in  the  profession  gave  the  race  in  their  time 
good  service.  And  none  to-day  arc  more  ready  to  pay 
their  tribute  than  those  whose  resc-aichcs  and  experi- 
ments, and  whose  good  fortune  it  is  to  have  many  instru- 
ments of  precision,  give  tliem  right  to  speak  with  authority. 
Pari  passn  witli  the  growth  of  mort-  exact  knowledge  of 
the  causes  and  nature  of  disease  has  come,  perforce,  from 
the  studies  which  liave  led  to  it,  more  faith  in  the  native 
powers  of  the  human  body  and  in  the  value  of  the  aid 
which  can  be  given  by  nursing,  dieting,  etc.  Perhaps 
this  is  why  one  who  is  the  peer  of  any  in  the  science 
of  medicine  should  stay  his  hand  when  he  comes  to 
the  art   thereof  and   tell    us  that  "  the  advanced  school 
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of  the  present  values  a  few  well-tried  medicines  and 
certain  of  quality  and  action  as  highly  aa  ever  ;  and, 
again,  the  modern  treatment  of  disease  relies  very  greatly 
on  the  old  so-called  "natural"  methods,  diet,  and 
exercise,  bathing  and  massage."  It  would  seem,  therefore, 
that  practical  medicine  in  so  far  as  drugs  are  used  has 
not  quite  kept  pace  with  the  knowledge  of  the  causes  and 
processes  of  disease.  Per  contra,  serums  are  drugs,  and 
one  of  them  alone,  the  diplitheria  antitoxin,  has  wrought 
a  magic  not  seen  sLnce  the  days  of  the  Great  Healer 
himself.  But  to  get  the  be.st  results  later  studies  have 
sliown  the  importance  of  early  resort  to  it,  for  it  is  only 
the  free  toxins  that  can  be  reached.  It  is  now  found  also 
that  much  larger  doses  sliould  be  used  ;  they  are  much 
more  efi'ective  and  aj-e  innocuous,  and  not  age  but  severity 
should  regulate  the  dose. 

That  pneumonia  is  always  a  septicaemia  and  its  specific 
microbe  always  present  in  the  blood,  gives  the  clue  tO'  its 
prevalence  and  high  mortality,  greater  indeed  than  of 
yore,  doubtless  owing  to  the  large  and  increasing  per- 
centage of  dwellers  in  cities  and  towns.  A  protective 
and  curative  serum  or  •'  vaccine,"  as  in  the  case  of 
diphtheria  or  typhoid,  is  the  hoped-for  remedy.  The 
discovery  of  a  specific  microbe  in  cerebro-spinal  mening- 
itis, which  now  and  again  becomes  epidemic  and 
creates  havoc,  and  of  the  mode  of  entrance  of  the 
infection  by  the  nose  and  throat,  and  of  the  trial  of 
repeated  lumbar  punctures  and  injections  of  diphtheria 
antitoxin,  with  uncertain  results,  are  features  of  interest 
in  this  serious  malady,  which,  by  the  way,  is  not  at  all  as 
fatal  as  some  suppose.  The  occurrence  of  two  great  wars 
recently  has  given  added  interest  to  the  study  of  the 
causes  and  course  of  treatment  of  the  various  diseases, 
especially  typhoid  fever,  which  have  prevailed  amongst 
troops  in  former  campaigns.  In  the  Spanish  war  typhoid 
became  epidemic  in  camps  in  both  Northern  and  Southern 
States.  "  Infected  water  was  not  an  important  factor  in 
the  spread  of  typhoid  fever  in  the  national  encampments 
of  1898,"  and,  again,  flies  were  unquestionably  carriers  of 
infection — a  fact  of  primary  importance  owing  to  some 
features  of  camp-life. 

Bacilluria  has  been  cut  short  by  urotropin. 

A  variety  of  fever,  paratyphoid,  has  been  sepai-ated  from 
the  small  group  of  typhoid  infections  simply  because  of 
the  presence  of  a  specific  bacillus  (not  the  Eberth),  for, 
clinically,  the  two  are  identical.  Here  we  find  another 
example  of  the  r61e  of  bacteriology  in  fixing  the  identity 
of  disease. 

Of  very  great  interest  bacteriologically,  and  of  far- 
reaching  import  therapeutically,  is  the  discovery  by 
Wright  and  Douglass  of  the  substances  in  the  blood  fluids 
called  opsonins,  which  prepare  the  microbes  for  ingestion 
and  digestion  by  the  leucocytes  (phagocytes),  and  tliat  the 
serum  acts  upon  the  microbes,  that  is,  is  bacteriotrophic, 
and  not  upon  the  leucocytes,  bactericidal.  By  an 
ingenious  comparative  test  Sir  A.  E.  Wriglit  gets  what 
he  terms  the  "  opsonic  index,"  and  by  the  "  vaccine," 
which  is  prepared  from  cultures  of  the  typhoid  bacilli 
sterilzed  by  heating  for  10  or  15  minutes  at  60°  C,  and 
which  is  injected  internally,  secures  at  least  a  modified 
immunity,  which  may  persist  for  at  least  two  years.  This 
method  has  been  tried  on  a  large  scale  on  British  troops 
in  India  and  South  Africa,  and  after  a  careful  stuiiy  of  the 
results  has  been  commended  by  the  Secretary  of  State  for 
War.  As  Trudeau  says,  "  Sir  A.  E.  Wright  has  made 
a  brilliant  contribution  to  our  knowledge  of  the  mechanism 
of  artificial  immunization,  and  a  striking  attempt  at  the 
practical  application  of  exact  laboratory  methods  to  the 
treatment  of  disease." 

A  most  interesting  if  not  fascinating  chapter  in  the 
history  of  modern  medicine  is  that  of  the  role  of  protozoal 
parasites  of  the  blood  a.s  the  cause  of  specific  fevers ;  and 
to  the  members  of  the  Association  now  enlisted  in  the 
Schools  of  Tropical  Medicine  of  Liverpool  and  London  is 
the  credit  largely  due  for  the  very  important  and  most 
valuable  results  already  accruing. 

Major  Ronald  Ro?s's  discovery  that  malaria  is  conveyed 
by  mosquitos,  which  a- 1  as  an  intermediate  host,  has  not 
only  led  to  successful  measures  to  practically  eradicate 
malaria  with  its  attendant  evils,  but  has  given  the  clue  to 
the  cause  of  yellow  fever  and  its  treatment,  etc.  The  first 
positive  proof  that  the  Ster/omyia  was  the  carrier  of  the 
infecting  agent  of  yellow  fever  was  given  when  Carroll,  in 
Jnly,  1900,  ofi"ered   himself  for  a  test  experiment  with  a 


self-sacrifice  worthy  of  all  praise.  He  had  a  very  narrow 
escape,  but  Lazear  of  the  American  Commission,  and 
Myers  of  Liverpool  lost  their  lives.  That  the  labors  and 
sad  deaths  of  these  heroic  men  were  not  in  vain  is  amply 
attested  by  the  remarkalde  vigour  and  success  with  which 
the  recent  plague  was  stamped  out,  and  the  exemption 
secured  by  Havana  and  other  pest  centres. 

Preventive  medicine  as  the  result  of  this  decade's  work 
alone  gives  sure  promise  of  saving  more  lives  and  sparing 
more  mieery  than  could  universal  peace.  Indeed,  to  give- 
etTect  to  its  benign  sway,  is  worthy  the  liighest  ambition 
of  the  greatest  statesmen. 

It  is  clear  gain  in  any  department  of  knowledge  cai-e- 
fully  to  collect  the  facts  or  data  and  correctly  group  them. 
This  requii-es  a  philosophic  insight  which  dips  far  beneath 
the  surface  and  searches  out  the  origin  and  hidden 
relations  of  things. 

Here  one  must  congratulate  Professor  Adami  upon  the 
framework  of  his  devising  in  which  rests  a  system  that 
"  is  an  ingenious  combination  of  the  strictly  embryological 
and  histogenetic  principles  of  classification."  Each  term 
employed  implies  not  only  the  general  histological 
characters  of  the  tumour  but  also  its  origin  from  the 
germinal  lays. 

Adami  sums  up  the  state  of  our  knowledge  in  regard  to 
the  all-important  subject  of  inflammation  : 

1.  In  addition  to  the  well-known  role  of  leucocytes  in 
ingestion  and  digestion  of  bacteria  (Metchnikoff)  there 
are  substances  which  prepare  the  leucocytes  for  their 
work — for  example,  opsonins  (Wright).  Bacteria  may 
also  undergo  destruction  without  phagocytosis.  Here  the 
bacteriolytic  substance  (cytase)  acts  upon  the  death  and 
breaking  up  of  cells  that  are  potentially  phagocytic.  It, 
however,  cannot  act  without  the  intervention  of  a  second 
intermediary  body  (tixateur)  present  in  the  medium. 

Certain  leucocytes  secrete  and  discharge  substances 
which,  if  not  directly  bacteriolytic,  are  preparatory  and 
essential  for  tlie  destruction  of  the  bacteria.  In  all  organic 
enzyme  action  for  the  development  of  the  complete  cycle 
at  least  three  factors  are  requisite.  Enzyme  action  may 
arise  in  a  series  of  diflJ'erent  chemical  compositions. 

Since  our  meeting  in  1897  bacteriologists  have  added 
to  the  list  of  microbic  diseases,  and  it  now  stands : 
(a)  Diseases  due  to  animal  parasites — namely,  malaria, 
yellow  fever,  relapsing  fevej,  trypanosomiasis,  and 
"Texas"  fever,  (b)  Those  due  to  various  bacteria — typhoid, 
tuberculosis,  tetanus,  plague,  cholera,  elephantiasis, 
leprosy,  anthrax,  and  pus  infection. 

Surgery. 

Cast-iron  rules  in  medicine  and  surgery,  save  as  to 
a  few  cardinal  principles,  are  not  in  order,  and  there- 
fore one  of  the  questions  of  surgery,  and  it  is  often  the 
question,  namely,  when  to  operate,  still  remains  a  moot 
point  for  the  family  physician  and  the  surgeon.  Some 
years  ago  at  the  Congress  in  Washington  the  physicians 
took  the  aggressive  in  regard  to  appendicitis,  while  the 
surgeons  rather  favoured  caution.  Now,  one  might  say, 
the  attitude  is  reversed.  More  than  ever,  possibly,  is  it 
held  that  the  surgeon  must  be  much  more  than  a  surgeon. 
Manual  deftness,  operative  dexterity  per  se,  should  be  no 
passport  to  fame.  The  processes  of  disease  and  the  effects 
of  injuries  often  need  most  careful  study  and  a  deep 
insight  into  the  relation  of  things  ere  action  be  taken. 
Some  years  ago  the  elder  Chiene  of  Edinburgh,  as  guest  of 
the  American  surgeons,  struck  the  keynote  of  modern 
surgery,  in  one  of  its  aspects,  when  he  told  us  that  his 
clinical  laboratory  was  the  first  essential  in  his  arma- 
mentarium. Surgeons  are  now  studying  the  blood  and 
counting  the  white  blood  corpuscles  to  get  the  clue  they 
require,  and  also  test  the  fluid  taken  from  around  the' 
spinal  cord  similarly  (lumbar  puncture). 

Putnam  of  Boston  holds  that  the  surgery  of  the  brain 
and  spinal  cord  at  least  should  be  done  preferably,  if  not 
only,  by  men  who  are  well  versed  in, physiology  as  it  is- 
now  known. 

Not  to  weary  you  with  details,  surgery  in  now  invading, 
if  possible,  more  vital  spots,  as — for  example,  the  heart. 
Indeed,  our  respected  friend,  Sir  Victor,  gets  down  very 
close  down  to  the  medulla  oblongata ;  but,  then,  he  is  a 
physiologist. 

The  x  ray,  owing  to  improved  mechanism  and  increased- 
experience  in  the  use  of  it,  reveals  with  fair  certainty  the 
early  stage  of  aneurysm,   tuberculosis   of  the  lungs,  and- 
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atheroma  of  even  small  vesspls.  It  also  gives  clearer  light 
in  regard  to  internal  organs  generally,  as  the  very 
instructive  and  beautiful  demonstrations  of  Dr.  Clummings 
in  the  Museum  gives  proof.  In  treatment  it  is  taking 
fresh  ground  as  tlie  handmaid  to  medicine  and  surgery, 
and  as  a  substitute  for  the  knife  in  certain  cases. 

Gentlemen,  your  visit  finds  us  at  an  important  it  not 
critical  stage  in  the  "  making"  of  a  nation  ;  and  we  need 
hardly  assure  you  that  the  profession  will  do  its  full  share 
in  this  regard,  as  the  academic  training  and  knowledge  of 
men  and  things  on  its  part  well  qualify  it  to  do. 

I  am  proud  to  be  able  to  say  to  those  who  visit  us  that 
in  no  part  of  the  world  are  the  best  traditions  of  medicine 
and  surgery  held  in  higher  esteem  than  by  the  profession  of 
Canada ;  and  in  no  part  is  there  less  tendency  to  bow  down 
to  false  gods.  Wft  are  facing  problems  some  of  which  you 
have  solved.  Our  aim  here  is  to  raise  the  standard  of  the 
profession  still  higher.  Unfortunately,  the  Roddick  Bill 
embodying  the  principle  of  Dominion  registration  did 
not  carry.  The  efforts  of  Dr.  Roddick  in  this  behalf  have 
made  his  name  a  household  word  in  the  profession.  Let 
us  hope  that  ere  long  the  Act  will  be  in  force,  so  that  the 
credential  thus  obtained  will  be  a  passport  to  all  the 
Provinces  of  this  great  Dominion. 

As  in  the  cross-section  of  some  mighty  tree  Nature  lias 
writ  indelibly  in  annular  rings  the  history  of  its  early 
gro'ivth,  be  it  oE  two  or  three  thousand  years,  so  that  one 
can  read  as  on  an  open  page  the  infallible  record  reaching 
back  through  cycles  of  years — in  the  same  way  we  can 
trace  the  growth  of  a  tiny  seedling  in  the  dim  past  to  the 
great  growing  tree  of  medical  knowledge  of  our  own  day, 
whose  leaves  are  indeed  for  the  healing  of  the  nations. 
What  matters  it  if  it  be  not  yet  quite  symmetrical,  and 
show  signs  of  vigorous  growth  at  some  past  epoch  and  of 
a  dormant  state  at  others  ?  It  we  can  see  scars  which 
show  that  the  hand  of  the  faithful  pruner  at  this  stage  or 
that  in  its  growth  did  not  spare  the  tree  but  showed  a 
purpose  in  the  pruning,  sap  and  vitality  thus  seemingly 
lost  only  giving  strength  and  better  fruitage  to  the  other 
portions — if  we  can  see  that  from  time  to  time,  and  much 
of  late,  branches  of  other  sort  grafted  into  the  essence  of 
its  life,  it  is  even  now  a  thing  of  beauty  which  will  not 
only  live  and  grow  but  be  a  joy  for  ever. 
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AuTHUK  RoiiiNSON,  M.D.,  President. 


PRESIDENT'S    INTRODUCTORY    REMARKS. 

THE  TEACHING  OF  ANATOMY   IN   UNIYEESITIES 

AND  MEDICAL  SCHOOLS. 
It  is  a  rule  of  the  British  Medical  Association  that  Presi- 
dents of  Sections  .are  not  expected  to  deliver  any  formal 
address  in  o))ening  their  Sections,  and  it  is  decreed  that 
any  introductory  remarks  they  may  make  shall  be  com- 
pressed into  a  i)criod  of  fifteen  minutes.  These  are  wise 
rules,  for  in  most  Sections  the  time  available  al  the  Annual 
Meeting  is  not  suflicient  tor  the  amount  of  work  to  be  done, 
and  it  is  essential,  therefore,  tliat  every  reader  of  a  paper 
or  ojiener  of  a  discussion  shall  condense  his  remarks  as 
niucli  as  possible,  giving  to  the  members  present  at  the 
me<'tiiig  only  the  essence  of  his  subject,  and  leaving  the 
details  for  publication  in  tlie  Joitrnal.  In  our  Section 
this  year  we  have  a  wealth  of  im))ortant  material 
to  be  considered.  This  being  the  case,  it  would 
oliviously  be  unwise  that  your  President  should  <'n<'roach 
unnecessarily  upon  time  already  too  short.  Still,  within 
the  limits  wisely  imposed  liy  our  authointies,  and  without 
entrenching  too  much  upon  the  time  set  apart  for  our 
more  direct  work,  this  appears  to  me  to  be  the  proper  time 
to  draw  your  attention,  as  workers  in  the  field  of  human 
anatomy,  to   a  point   of  importance,  which   we   may  not 


neglect  if  we  desire  to  keep  human  anatomy  in  its  proper 
place  as  a  living  science,  whilst  at  the  same  time  we  are 
careful  not  to  lose  sight  of  its  practical  importance  aa  a 
technical  suljject  in  a  medical  curriculum. 

Human  anatomy  appears  to  have  been  studied  at  first 
by  men  of  an  inquisitive  turn  of  mind,  who  desired  to 
know  as  much  as  possible  of  themselves  and  their  fellows. 
They  were  men  of  the  educated  class  of  their  time,  and  it 
is  not  improbable  that  they  may  have  hoped  that  a  know- 
ledge of  the  structure  and  arrangements  of  the  various 
parts  of  tlie  body  would  be  of  service  in  an  attempt  to 
meet  and  avoid  those  infirmities  and  diseases  which  they 
knew  as  the  precursors  and  possible  causes  of  death,  just 
as  similar  knowledge  enabled  them  to  preserve  and 
improve  other  mechanisms  with  which  they  were 
acquainted.  'Wliether  this  was  so  or  not,  the  knowledge 
gradually  acquired  was  utilized  by  those  who  undertook 
the  treatment  of  injuries  and  diseases  of  the  human  frame, 
and  gradually  the  study  of  the  details  of  human  anatomy 
passed  at  first  into  the  hands  of  the  priesthood,  who 
provided  for  the  bodies  as  well  as  the  souls  of 
their  flocks,  and  aftei'wards  into  the  hands  of 
the  members  of  the  medical  profession.  This  was 
the  natural  course  of  events,  for  it  is  clear  that  the  man 
who  desires  to  regulate,  pi'otect,  impi-ove,  and  repair  any 
instrument  must  know  thoroughly  all  its  main  features 
and  as  many  of  its  minute  details  as  possible.  The 
treatment  of  the  body  having  fallen  into  the  hands  of  a 
special  group  of  men,  it  naturally  followed  that  they  must 
teach  the  details  of  their  profession,  and,  consequently, 
human  anatomy,  which  is  a  basis  subject,  has  been  taught 
for  the  most  part  in  medical  schools  which  may  or  may 
not  have  been  associated  with  universities,  and  it  has  been 
taught  almost  entirely  by  medical  men. 

Under  these  circumstances,  there  has  been  danger  that 
the  science  might  be  shorn  of  its  wider  limits  and  re- 
duced to  a  technical  level,  the  human  body  being  looked 
upon  merely  as  an  object  possessing  certain  definite 
structure  and  arrangements  of  parts  which  must  be 
studied  by  the  physician  and  surgeon  merely  for  the 
purpose  of  localizing  and  treating  diseases  and  injuries. 

In  more  than  one  place  the  science  has  been  debased  to 
this  level,  and  there  is  still  a  tendency  in  some  quarters 
to  decry  any  wider  view  and  to  insist  that  the  medical 
student  shall  be  taught  only  the  technical  details  of 
human  anatomy — that  is,  the  positions  of  organs  and 
parts  and  their  relations  to  each  other.  This  view  is 
tending  to  become  more  prominent  in  association  with 
the  increasing  demands  which  are  being  made  upon  the 
medical  student's  time  from  many  sides,  and  it  is  usually 
pressed  by  those  who  are  of  the  opinion  that  most  of  that 
time  should  be  spent  in  seeing  cases  and  watching  or 
taking  part  in  their  treatment.  Nothing  could  be  more 
harmful,  nothing  could  be  more  fatal  to  the  best  interests 
of  the  medical  profession  and  the  public  than  the  general 
adoption  of  such  a  view.  It  would  result  in  the  medical 
man  becoming  a  mere  technician — that  is,  a  man  whose 
value  is  limited  by  the  number  of  cases  he  has  seen  and 
treated.  The  medical  man  thus  taught  would  be  very 
much  in  the  position  of  the  working  mechanic  who  can  do 
well  everything  he  has  been  taught  to  do  or  has  seen  done, 
but  who  is  absolutely  useless  when  he  is  desired  to  do 
something  new  which  requires  general  as  well  as  special 
knowledge. 

Fortunately,  there  have  always  been  in  the  medical 
jjrotession  many  broad-minded  men  who  have  recognized 
that  the  man  who  has  a  wide  knowledge  of  general  prin- 
ciples is  better  adapted  to  meet  unexpected  circumstances 
tlian  one  who  i.s  merely  provided  with  a  memory  of 
a  certain  numlier  of  observed  facts,  and  luckily  the 
opinions  of  our  broader-minded  colleagues  have  hithertu 
prevailed.  The  result  has  been,  so  tar  as  anatomy  is  con- 
cerned, that  in  a  large  number  of  well-equipped  medical 
scliool**  and  medical  departments  of  universities  the 
teai-hing  of  anatomy  has  passed  into  the  hands  of 
specialists — that  is,  into  the  hands  of  men  who  have  spent 
the  greater  part  of  their  lives  in  the  study  of  the  subject 
and  who  are  enthusiasts  in  its  teaching  and  study,  looking 
upon  man  as  the  highest  outcome  of  Nature  and  consider- 
ing him  and  his  relations,  therefore,  as  worthy  of  the 
most  careful  study. 

There  are  clear  signs  that  this  will  be  still  more  the 
case  in  the  future.  \Ce  recognize  that  it  must  be  so  ; 
nevertheless,  though  we  see  that  the  movement  is  in  the 
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1-iglit  direction,  we  must  not  miniinize  the  danger  ivhich 
lies  in  the  path  and  which  will  be  inimical  to  the  best 
interests  of  medical  students  if  it  is  not  carefully  guarded 
against.  The  dcanger  is  that  specialists  occasionally  lose 
bight  of  the  practical  applications  of  their  subject  and 
jvork  at  and  teach  only  its  more  scientifically  interesting 
features.  It  is  a  danger  which  exists  in  the  cases  of  all 
subjects  taught  by  specialists  and  it  is  one  that  must  be 
carefully  avoided  in  the  case  of  anatomy,  for  the  majority 
of  the  students  of  anatomy  are,  and  so  far  as  we  can  see 
;dways  will  be,  medical  students,  who  in  most  cases  take 
up  the  subject  merely  as  the  means  to  an  end.  The 
danger  will  be  avoided  if  t!ie  electing  bodies  of  teaching 
institutions  will  take  care  to  appoint  as  teachers  only 
men  who  have  been  through  the  medical  curriculum 
jind  who  understand  the  needs  of  the  profession  and  its 
.students,  and  if  the  men  thus  appointed  will  keep  in  touch 
■with  their  colleagues  who  are  practising  the  art  of  medi- 
ijine  and  surgery.  They  can  do  that  in  many  ways,  of 
which  one  of  the  not  least  important  is  taking  part  in 
the  meetings  of  medical  associations,  and  thus  keeping 
touch  with  the  general  knowledge  of  the  profession  and 
its  relationships  to  their  own  special  branch,  and  on  that 
.account  it  is  important  that  there  should  always  be  an 
Anatomical  Section  at  the  annual  meeting  of  the  Britisli 
Medical  Association. 

It  should,  however,  be  remembered  that  the  object  of  a 
snedical  curriculum  is  not  to  turn  out  a  Unishod  anatomist 
any  more  than  a  finished  physician  or  surgeon,  for  that  is 
an  impossibility  in  the  time  through  which  the  eurricu- 
■lum  extends.  The  object  should  be  to  give  the  men 
passing  through  the  curricuhnn  a  wide  knowledge  of  the 
principles  on  which  they  must  rely  in  the  practice  of  their 
profession,  a  sufficient  knowledge  of  the  details  to  prevent 
tliem  making  any  serious  mistake  when  tliey  first  begin 
to  depend  upon  themselves,  and  a  sufficiency  of  general 
•knowledge  to  enable  them  to  take  their  places  as 
anembers  of  a  communiiy  wlio  are  able  to  appreciate  the 
'interests  of  their  fellows,  and,  what  is  not  least  important, 
an  understanding  of  man's  place  in  Nature  and  his  rela- 
tionship to  Nature's  general  laws.  The  amount  of  detail'.;;! 
.linowledge  which  it  is  possible  to  acquire  within  the 
.period  of  a  medical  curriculum  is  not  sufficient  to  enable 
■a  practitioner  of  medicine  to  cope  successfully  with  all  the 
■various  conditions  he  will  meet  in  his  practice,  but  if  he 
'has  been  thoroughly  grounded  in  general  principles,  and 
in  the  universal  laws  which  govern  animal  life,  and  if  he 
possesses  a  moderately  fair  amount  of  brain  power,  he  will 
aiot  only  be  able  to  deal  satisfactorily  with  all  the  cases  he 
sneets,  but  he  w  ill  also  be  capable  of  recording  observa- 
tions in  a  proper  manner  ;  he  will  also  be  able  to  balance 
"evidence,  to  guard  against  fallacies,  and  he  will  probably 
•do  something  to  advance  the  general  knowledge. 

It  should,  therefore,  be  the  object  of  anatomists  to 
.avoid  entangling  medi'^al  students  in  a  superfluity  of 
detail.  They  should  insist  upon  a  thorouglily  sound  know- 
ledge of  the  general  relations  and  arrangements  of  tlie 
.more  important  organs  and  parts  of  the  body,  a  good  know- 
ledge of  the  general  principles  which  underlie  the  relation- 
ships and  arrangements  and  the  advantages  derived  from 
them.  They  should  endeavour  to  make  their  students 
acquainted  with  the  general  laws  of  growth  and  deve- 
lopment and  with  abnormal  conditions  so  far  as  thej^ 
■are  produced  by  deviations  from  general  laws  of 
growth  and  development,  and  carrying  on  the  work 
■done  in  the  Biological  Department,  they  should  draw 
.■attention  to  man's  relations  to  other  animals  in  all  cases 
•^vhere  such  relations  are  evident,  and  are  instructiA^c  of 
the  methods  by  which  man  has  been  evolved  and  the 
means  by  which  he  retains  his  place  in  the  world.  In 
addition,  however,  they  must  see  that  their  students 
acquire  a  sufficient  knowledge  of  the  detail  of  the  various 
parts  of  the  body  and  their  relationships  to  enable  them 
to  deal  successfully  with  any  emergency  of  daily  life ;  Ijut, 
■vvith  this  exception,  it  is  more  important  that  the  students 
iihould  know  the  general  principles  upon  -ndiich  the  various 
systems  and  organs  are  constructed,  and  those  on  which 
they  are  modified,  than  tliat  tliey  should  memorize  details 
•\vhich  they  can  look  up  at  any  time,  whenever  necessary, 
m  the  numerous  good  textbooks  which  are  now  at  every 
one's  disposal.  It  is  not  necessary  to  enter  here  into 
details  of  the  things  which  should  be  strongly  impressed 
or  into  details  of  those  which  should  be  passed  lightly 
over,  fnr  we  can  a''l  easily  reca'l  examination  questions 


which  show  both  the  right  and  the  wrong  trend  of  thought, 
but  I  would  strongly  urge  that  if  we  wish  to  do  well  for 
our  medical  students  and  the  medical  profession  as  a 
■wliole  we  should  deal  more  with  general  principles  and 
less  with  detail  tlian  has  gener.ally  been  the  case  in  the 
past. 


SECTIO?^  OF  LARYNGOLOGY  AND 
OTOLOGY. 

.J.    DuNDAS   Grant,    IM.D.Edin,,   F.R.C.S.Eng.,   President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 

DANGERS  TO  OTOLOGY,  Etc. 
AVniLE  gratefully  acknowledging  and  appreciating  (he 
great  honour  which  I  have  received  in  being  appointed  to 
preside  over  this  Section,  I  feel  very  deeply  the  responin- 
bility  devolving  upon  me.  It  is  my  duty  to  enable  every- 
one who  has  something  to  impart  to  have  an  opportunity 
of  doing  so,  and  in  order  that  this  consummation  may  bf 
attained  in  the  limited  time  at  our  disposal  I  must  ask 
you  to  support  me  in  my  endeavours  to  compress  and 
direct  our  discussions. 

Dangers  to  Otoi.ooy. 

Our  programme,  though  fairly  comprehensive,  has, 
as  it  happens,  a  comparatively  small  proportion  of 
it  devoted  to  otology  proper.  It  is  too  late  to 
rectify  this,  and  though  I  am  personally  to  some  extent 
responsible  for  it,  I  feel  that  it  is  to  be  legrelted. 
I  will  content  myself  with  expressing  the  hope 
that  the  dazzling  brilliancy  of  the  results  of  our 
modern  surgical  otology  may  not  be  allowed  to 
divert  our  gaze  from  the  minute  details  of  intia  aural 
technique.  The  former  are  answerable  for  the  saving  of 
many  lives  from  danger,  but  the  latter  enable  us  often  to 
prevent  our  patients  from  ranning  into  those  dangers. 
The  aurist  who,  as  Professor  Lucae  has  said,  can  cure  the 
largest  number  of  eases  without  recourse  to  major  opera- 
tions is  the  one  most  deserving  of  credit.  When  danger 
is  present  or  threatening  there  is  no  stronger  advocate 
for  operative  interference  than  myself. 

I  am  happy  to  say  that  our  programme  includes  a  paper 
by  Dr.  Bacon,  of  New  York,  on  the  question  as  to  how  far 
it  is  advisable  to  adopt  conservative  methods  in  the  treat- 
ment of  aural  diseases,  and  one  by  Dr.  Clarence  Blake  on 
the  value  of  blood-clot  as  a  primary  dressing  in  mastoid 
operations,  both  of  which  are  certain  to  bo  both  suggestive 
and  informing.  In  the  Museum  also  you  will  be  inter- 
ested to  see  a  stereoscopic  view  of  a  human  labyrinth 
prepared  by  Dr.  Albert  Gray,  of  Glasgow,  showing  a  cal- 
careous patch  in  the  vestibule,  ■ftdiile  in  the  Section  of 
Anatomy  Dr.  Shambaugh  will  describe  the  developmenr. 
of  the  stria  vascularis  and  the  circulation  in  the  labyrinth 
of  the  pig  in  continuation  of  the  work  with  which  he  is 
so  thoroughly  identified.  "We  can  only  hope  that  others 
of  our  Anglo-Saxon  confreres  will  be  encouraged  to 
investigate  the  internal  ear. 

Let  us  i-emember  that  the  ear  is  primarily  an  organ  of 
hearing,  and  cultivate  the  accuracy  and  patience  in  exami- 
nation and  dexterity  and  delicacy  of  manipulation  upon 
which  our  success  in  relieving  our  patients  and,  may  I 
say,  in  making  our  own  reputation  so  much  depends. 

On  Ethics. 
Although  a  Scotchman,  and  as  such  naturally  ready  to 
"  improve  the  occasion,"  I  am  not  going  to  give  you  the 
typical  "ethical"  lecture.  For  my  part,  I  find  that  so  much 
of  my  time  and  attention  is  required  for  the  correction  of 
my  own  shortcomings  that  I  have  been  unable  to  occupy 
myself  ■with  those  of  my  neighbours.  I  would  suggest 
as  a  good  rule  to  '■  mind  j-our  own  ethics  and  leave  other 
people's  alone." 

The  Ekcei'tive  Fuame  of  Mind. 
Another  rule  which  we  may  apply  to  our  present  meet- 
ings is  to  concentrate  our  attention  on  what  is  best  in 
whatever  our  confrere  is  imparting  rather  than  in  tiyin;;^ 
to  find  arguments  against  what  he  adiances.  "W^e  may 
thus  lose  the  opportunity  of  making  dialectical  "hits'' 
and  of  scoring  for  the   m'-rr.cat  rhetorical  "points,"  the 
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fallacy  of  which  is  subsequently  realized,  but  too  late  for 
the  mischief  to  be  undone. 

By  trying  to  understand  and  assimilate  what  is  best  in 
papers  and  speeches  I  have  read  or  listened  to,  I  have 
acquired  an  amount  of  useful  working  knowledge  of  our 
subject  which  my  limited  powers  of  original  insight  would 
never  have  enabled  me  to  attain.  May  I  suggest  this 
receptive  frame  of  mind  as  the  most  profitable  one  in 
which  to  start?  At  the  same  time  it  is  quite  necessary  to 
be  on  the  alert  for  the  detection  of  fallacy,  whether  unin- 
tentional— for  we  are  liable  to  err — or  intentional,  because 
it  is  human  to  wish  to  gain  one's  point.  With  your  help 
I  shall  make  it  my  proud  duty  to  try  and  keep  our  dis- 
cussion clear  of  both. 


SECTION   OF   OBSTETRICS   AND 
GYNAECOLOGY. 

A.  H.  Freeland  Babbour,  M.D.,  President. 


PRESIDENT'S    INTRODUCTORY   REMARKS. 

THE     RELATION     OF     GYNAECOLOGY     TO     THE 

WORK  OF  THE  GENERAL  PRACTITIONER. 
Gynaecoloqy  holds  out  one  hand  to  the  general  practi- 
tioner and  the  other  to  the  specialist.  She  lias  her  grand 
manner,  in  which,  adopting  the  style  and  tools  of  the 
surgeon,  she  rivals  him  in  brilliance  of  work ;  yet  I  am 
not  sure  but  she  is  greater  when,  in  the  guise  of  the 
family  physician,  she  cares  for  the  health  of  the  mothers 
and  growing  daugliters  of  the  community.  She  is  equally 
at  home  with  the  brilliant  operator  and  the  sagacious 
practitioner  ;  and  when  honours  go  round,  will  the  greater 
fall  to  the  operator  in  his  tlieatre  furnished  with  every 
appliance  and  waiting  for  his  patient,  or  to  the  practitioner 
in  his  gig  starting  on  a  long  drive  across  the  moor  ? 

Gynaecology  as  a  speciality  is  sufficiently  in  evidence 
in  the  programme  of  work  of  this  Section,  and  therefore 
I  devote  the  few  minutes  of  this  introductory  address  to 
the  relation  of  gynaecology  to  the  work  of  the  general 
practitioner. 

The  medical  student  starts  with  a  wrong  idea  of 
gynaecology,  for  which  the  term  "  diseases  peculiar  to 
women  "  is  in  part  responsible.  Instead  of  applying  tlie 
general  principles  of  pathology  to  pelvic  diseases,  he 
thinks  that  these  have  a  special  pathology.  He  fails  to 
recognize  that  apart  from  the  peculiarities  of  the  ana- 
tomical structures  involved,  and  the  physiological  changes 
implied  in  menstruation,  there  is  no  difference  between 
salpingitis  and  appendicitis,  or  that  epithelioma  of  the 
cervix  does  not  differ  from  epithelioma  of  the  lip.  Tlie 
difficulties  which  beset  clinical  teaching  in  gynaecology 
send  him  into  practice  inadequately  pi-epared  to  deal  as 
efficiently  with  diseases  of  the  reproductive  system  as 
with  tliose  of  other  systems  in  the  female;  and  this 
insufficient  equipment  develops  in  the  mind  of  tlie  laity 
the  idea  that  a  special  knowledge  is  required  to  deal  with 
disease  in  tliis  part  of  the  body,  a  special  knowledge  as 
distinct  from  the  experience  which  comes  to  a  man  as 
the  result  of  having  devoted  liis  attention  to  one  bi-anehof 
medicine. 

Now,  from  one  point  of  view,  there  is  no  more  reason  to 
treat  gynaecology  as  a  speciality  than  obstetrics,  which  is 
admitted  to  be  part  of  the  work  of  the  general  practi- 
tioner. A  moment's  consideration  will  show  tliat  the 
great  majority  of  gynaecological  cases  must  be  at  lirst  in 
the  hands  of  the  general  practitioner.  A  married  woman 
expects  to  be  treated  in  the  tirst  instance  by  the  physician 
who  attended  her  at  her  confinemont,  and  it  is  for  him 
to  say  when  she  should  pass  beyond  his  care.  The 
examination  of  her  case  is  at  first  in  his  hands,  the  <ha- 
gnosis  of  her  condition  rests  with  him,  and  tlie  routine 
treatment  of  chronic  cases,  of  what  we  might  describe  as 
minor  gynaecology,  should  be  relegated  to  liim. 

The  recent  remarkable  devclojjraent  in  operative 
gynaecology  lias  led  to  the  idea  that  the  surgical  aspect  of 
gynaecology  is  gynaecohigy  itself.  But  this  is  only  one  side 
of  it  ;  it  has  what  I  miglit  call  its  medical  aspect  also. 

The  term  "speeiaby  "  applied  to  gynaecology  raiees  (he 
questiwi  as  to  what  we  mean  by  a  -speeialty.  Gynaecology 
is  not  a  specialty  in  the  same  sense  as  mental  disease,  or 


even  diseases  of  the  eye.  When  a  case  of  mental  disease 
presents  itself  the  practitioner  at  once  recognizes  that 
here  is  a  case  which  does  not  belong  to  him.  And  the 
same  is  largely  true  of  diseases  of  the  eye.  Specialism  in 
gynaecology,  apart  from  major  gynaecological  operations,  is 
more  akin  to  specialism  in  diseases  of  the  heart  or  lung, 
in  which,  by  devoting  special  attention  to  affections  of 
one  system,  and  gaining  a  wider  experience  in  it  than 
falls  to  the  general  practitioner,  the  physician  has  come 
to  be  recognized  as  an  authority  on  diseases  of  a  given 
system. 

From  this  point  of  view  it  may  be  said  that  the  way  to- 
the  specialist  in  gynaecology  passes  through  the  domain 
of  the  general  practitioner,  and  that  the  specialist  is  to  be 
called  in  when  the  general  practitioner  recognizes  that  he 
has  not  the  training  or  experience  to  enable  him  to 
diagnose  or  to  treat  successfully  his  patients.  This  view 
of  the  subject  requires  a  higher  standard  of  knowledge 
than  he  at  present  possesses,  and  we  stand  at  the  parting 
of  the  ways.  Is  gynaecology  to  be  relegated  to  the  post- 
graduate course,  to  be  studied  only  by  those  who  have 
a  bias  towards  it  ?  Or  is  it  to  be  made  an  integral  part  of 
the  student's  training,  so  that  at  its  termination  he  will 
know  at  least  tlie  elements  of  clinical  gynaecology.  Of 
clinical  as  distinct  from  systematic,  which  implies  that 
every  student  must  be  taught  clinically,  and,  when 
possible,  examined  clinically.  I  know  tlie  difficulties 
which  the  latter  proposal  implies,  but  from  the  relation  of 
the  diseases  of  women  to  obstetrical  work,  from  the  reason- 
able expectation  of  tlie  general  public,  from  the  very 
nature  of  the  case,  this  seems  to  me  to  be  the  road  along 
which  we  must  advance  at  this  parting  of  the  ways. 

AMiile  emphasis  has  been  laid  on  the  teaching  of 
gynaecology  to  the  student  as  against  its  postponement  to 
a  post-graduate  course,  a  word  is  necessary  aa  to  the 
manner  of  presenting  it.  While  taught  as  a  specialty  it 
should  be  taught  in  relation  to  medicine,  surgery,  and 
midwifery,  the  tripod  on  which  the  practice  of  medicine 
rests.  If  these  three  subjects  were  represented  by  three 
circles,  side  by  side,  gynaecology  is  a  fourth  intersecting 
the  three.  The  defect  in  medical  education  at  present  is 
that  each  subject  is  taught  as  it  is  in  itself  instead  of  in 
its  relation  to  the  other  subjects  of  the  curriculum.  If 
the  teacher  in  each  subject  kept  before  him  the  relation  of 
his  subject  to  all  the  others  the  student  would  not  be  in  a 
hurry,  as  he  is  at  present,  to  escape  from  an  over-burdened 
curriculum  into  general  practice.  He  would  begin  to  he  in- 
terested in  knowledge  as  an  end  in  itself.  At  present  the 
utilitarian,  which  passes  readily  into  the  mercantile,  bulks 
too  largely  in  his  mind.  Aristotle  makes  the  important 
distinction  between  what  is  useful  or  yields  revenue  and 
wha.t  is  liberal  or  tends  to  enjoyment.  The  study  of 
medicine,  if  taken  in  the  proper  way,  might  become  a 
liberal  education  while  not  ceasing  to  be  a  professional 
one.  But  I  have  wandered  from  my  text.  My  object  was 
to  suggest  to  those  who  have  to  do  with  the  teaching  of 
this  subject  a  method  of  presenting  it. 

There  is  another  aspect  of  the  same  question  which  I 
would  venture  to  lay  before  my  colleagues  who  are 
engaged  in  the  practice  of  gynaecology,  and  tliat  is  the 
necessity  of  taking  a  broad  view  of  a  case.  Specialism  is 
a  pealv  in  a  mountain  range  and  its  development  is  subject 
to  the  same  law.  A  broad  foundation  must  be  laid  for 
knowledge,  remembering  that  the  height  of  a  hill  is 
related  to  the  breadth  of  its  base.  Some  rise,  like  Fujiyama, 
abruptly  from  the  plain,  volcanic  in  nature,  produced  by  a 
sudden  outburst  of  imprisoned  force.  Such  are  the 
geniuses  of  the  medical  profession.  More  usually,  how- 
ever, a  peak  is  produced  by  a  gradual  process— for  Nature 
is  rarely  in  a  hurry — which  leads  to  its  appearance  as  a 
member  of  a  mountain  chain.  The  specialist  is  slowly 
differentiated  from  his  fclL.ws  like  a  peak  in  the  Rocky 
Mountains. 

SECTION    OF    OPHTHALMOLOGY. 

R.  Maucus  Gunn,  F.R.C.S.,  President. 

PRESIDENT'S    INTRODUCTORY    REMARKS. 

Gkntlk.mi:.n, — After  cro.'^sing  wide  seas  it  ia  a  privilege  to 
find  oneself  among  friends — friends  who  spc;ik  oi;e'8  own 
tongue,  and  who  are  equally  and  simultaneously  engaged 
in  similar  work.     In  such  a  meeting  as  is  now  being  held 
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in  this  city  there  must  be  great  advantage,  and  I  value 
very  highly  the  honour  of  being  asked  to  preside  over  our 
Section. 

Among  the  instructions  I  received  on  taking  this  office 
one  is  prominent,  that  I  was  not  expected  to  give  a  regular 
address  ;  in  fact,  gentlemen,  you  do  not  come  here  for  any 
such  purpose,  hut  we  are  all  met  to  compare  notes  and 
have  our  suggestions  and  opinions  weighed,  compared, 
and  criticized. 

Before  proceeding  to  our  regular  business,  however,  it 
is  fitting  that  we  should  remind  ourselves  and  think  for  a 
moment  of  the  great  loss  that  Canadian  ophthalmology 
has  sustained,  since  the  last  Annual  Meeting  of  this 
Association,  in  the  death  of  Professor  Buller  of  Montreal. 
Trained  at  Moorflelds,  he  held  office  as  House-Surgeon 
there  for  a  considerable  time,  and  some  of  my  earliest 
recollections  of  the  hospital  are  associated  with  this 
period.  Buller  left  there  a  record  of  good  work  well  done. 
His  position  and  hig  work  in  Montreal  are  known  to  us 
all,  and  his  striking  personality  was  familiar  to  most  here. 
It  seems  but  yestei'day  since  he,  in  collaboration  with 
Dr.  Casey  Wood  of  Chicago,  brought  to  our  notice  the 
effects  of  poisoning  by  wood-alcohol  in  a  memoir  that  is 
already  classical.  But,  apparently  in  full  vigour,  he  was 
claimed  by  an  insidious  disease  which  found  no  remedy, 
and,  as  we  bitterly  i-emember  to-day.  Professor  Buller  is 
no  longer  with  us. 

It  is  part  of  my  duty  to  draw  your  attention  to  certain 
rules  which  must  guide  our  discussion  and  papers. 

[The  President  here  read  the  rules.] 

We  welcome  most  heartily  all  our  visitors,  and  certainly 
not  least  our  esteemed  colleagues  and  professional 
brethren  from  the  United  States  of  America.  AVe  are  glad 
that  so  many  have  been  able  to  join  us  here,  and  in  your 
name  I  invite  them  most  cordially  to  consider  themselves 
for  the  time  being  members  of  our  meetings,  with  all 
privileges,  and  under  the  same  rules  of  procedure  as 
ourselves. 


SECTION   OF  PliYSIOLOGY. 

Professor  W.  D.  Hai.liburton,  M.D.,  F.R.S.,  President. 


PRESIDENT'S  INTRODUCTORY  REJIARKS. 

PROTEID  NOMENCLATURE. 
.\mono  the  usages  of  our  Association,  there  is  at  least  one 
which  I  feel  sure  will  commend  itself  to  all  present,  and 
that  is  the  abolition  of  formal  introductory  addresses  by 
Presidents  of  Sections.  Such  addresses  have  too  often  a 
tendency  to  degenerate  into  platitudes ;  they  are  usually 
inordinately  long,  and  consume  time  which  might  be 
more  profitably  spent.  I  think  tlus  year  our  Section  has 
good  reason  to  congratulate  itself,  both  on  the  quantity 
and  quality  of  the  communications  promised,  and  one 
only  hopes  we  may  have  time  to  do  ample  justice  to  them 
all.  I  propose  to  set  a  good  example  by  doing  my  best  to 
adhere  to  the  time  limit  prescribed  for  individual  papers. 

It  has  been  regarded  as  fitting  that  your  President's 
paper  should  occupy  an  early  place  on  the  programme, 
and  may  I  take  the  opportunity  of  uttering,  in  a  single 
sentence,  a  word  of  welcome  to  the  numerous  visitors  who 
grace  our  proceedings  by  their  presence  ?  It  is  a  matter 
of  congratulation  and  satisfaction  to  the  Association  in 
general  and  to  this  Section  in  particular  how  many  dis- 
tinguished visitors  we  have  with  us,  not  only  from  the 
neighbouring  great  Commonwealth  of  the  United  States, 
liut  also  from  beyond  the  sens. 

In  the  subject  I  have  selected  for  my  eommunieation 
I  appear  before  you  as  a  delegate  from  a  Joint  Committee 
of  the  Physiological  and  Chemical  Societies  of  England 
appointed  to  consider  the  question  of  proteid  nomen- 
clature, and  of  which  I  was  appointed  chairman.  The 
report  drawn  up  by  this  Committee  has  been  already 
received  and  criticized  by  the  two  Societies  concerned, 
but  it  has  been  felt  before  its  recommendations  are  likely 
to  meet  with  acceptance  that  some  expressions  of  opinion 
should  be  obtained  from  other  nationalities.  It  is 
specially  desirable  that  uniformity  in  terminology  should 
be  adopted  by  the  English-speaking  nations,  and  if  our 
friends  in  France  and  Germany  can  also  see  their  way  to 
fall  into  line  so  much  the  better. 


It  is  one's  earnest  hope  that  by  such  means  the  present 
confusion,  which  is  so  great  a  stumbling-block  to  wTiters, 
teachers,  and  especially  to  students,  may  be  removed.  I 
fear,  however,  that  past  attempts  to  secure  uniformity  of 
nomenclature  have  not  been  attended  with  very  great 
success.  Some  years  ago  the  Chemical  Society  in  London 
appointed  a  Committee  to  formulate  nomenclature,  but 
their  recommendations  have  never  been  universally 
adopted  by  those  who  write  and  speak  English.  They 
suggested  definite  meanings,  for  instance,  to  certain  ter- 
minations ;  for  example,  ol  is  the  affix  selected  for  alcohols, 
ine  for  basic  substances,  in  for  materials  of  more  indefinite 
structure.  Yet  we  still  see  leucine  and  choline  spelt  without 
the  final  c,  and  gelatin  with  it.  In  America,  where  we 
should  have  anticipated  some  amount  of  support,  the  old 
non-conforming  conscience  has  asserted  itself,  and  the 
tendency  there  has  been  in  the  direction  of  Germanizing 
rather  than  Anglicizing  chemical  names;  creatine  is  spelt 
kreatin,  sulphur  appears  as  sulfur,  and  the  final  e  in 
chloride,  sulphate,  and  other  salts  is  usually  absent. 
There  is  no  harm  in  the  phonetic  replacement  of  ph  by/, 
or  of  the  hard  c  by  k,  but  the  words  chlorid,  bromid,  and 
bromat  strike  the  conservative  Englishman  as  being 
neither  euphonious  or  rational. 

But  to  return  from  this  digression  to  the  particular  case 
of  the  albuminous  compounds.  A  great  change  is  coming 
over  our  chemical  conceptions  of  these  substances,  and 
when  Emil  Fischer's  important  work  upon  them  is  con- 
cluded a  further  revision  of  nomenclature  will  no  doubt  be 
necessary.  The  Committee  I  have  refen-ed  to  were  quite 
aware  of  this,  and  recognize  that  what  they  now  suggest 
can  be  only  temporary ;  still,  even  as  a  temporary  measure, 
some  uniforraitj'  is  advisable,  and  certainly  the  time  is  not 
yet  ripe  for  coining  strictly  chemical  names.  When  that 
time  arrives  one  can  hardly  doubt  that  many  of  the  old 
familiar  terms  will  still  remain,  just  as  many  of  us  still 
continue  to  use  such  names  as  corrosive  sublimate,  oil  of 
vitriol,  and  lunar  caustic. 

The  object  of  the  Committee's  recommendations  has 
been  as  far  as  possible  to  retain  existing  terms,  and  to 
reconcile  the  way  in  which  they  are  employed  in  Great 
Britain,  America,  and  the  Continent  of  Europe.  An 
initial  difficulty  met  the  Committee  in  the  selection  of 
the  general  name  for  the  whole  group.  The  term 
"proteid,"  used  for  it  in  England,  is  restricted  to  a  sub- 
group (the  conjugated  proteids)  by  the  Gei-mans.  The 
word  "  albuminoid,"  still  employed  by  analytical  chemists 
in  England,  and  also  by  French  physiologists  in  the  same 
sense,  is  in  Germany  and  also  by  English  physiologists 
restricted  to  the  heterogeneous  group,  of  which  gelatin 
and  keratin  are  instances.  The  word  "  albumin  "  is  fairly 
universally  bestowed  on  a  subgroup ;  its  adoption  as  a 
family  name  would  make  the  present  confusion  worse, 
and  there  is  no  adequate  English  translation  of  the 
homely  German  term  "  Eiweissstoff." 

After  much  debate  the  word  "  protein "  was  recom- 
mended as  the  general  name.  It  is  at  present  so  used 
in  America  and  to  some  extent  in  Germany  (Protein- 
stoffe).  This  word  has  the  advantage  of  a<hnitting  of  the 
derived  words,  "  protease,"  "  proteose,"  etc.,  and  it  has, 
after  all,  the  ring  of  familiarity.  We  have  therefore  sug- 
gested the  abolition  of  the  term  "  proteid." 

The  subclasses,  beginning  with  the  simplest,  would  be 
as  follows  : 

1.  Protamines. 

2.  Histoaes. 

3.  Albumins. 

4.  Globulins. 

5.  Sclero-proteius. 

6.  Pbospho-proteins. 

7.  Conjugated  proteins. 

(a)  Gluco-proteins  (for  example,  muciu). 

(b)  Nuoleo-proteins. 

(c)  Chromo-proteins  (for  example,  haemoglobin). 

For  Classes  3  and  4  (albumins  and  globulins)  a  general 
term  would  be  advisable,  especially  from  the  teachers' 
point  of  view.  We  have  not  been  fortunate  enough  to 
find  one  which  would  prove  acceptable.  The  expression 
"  heat-coagulable  proteins  "  which  was  suggested  has  two 
disadvantages:  First,  it  is  too  long;  and  secondly,  it  is 
inaccurate,  for  other  proteins — for  example,  histones  and 
some  nucleo-proteins — are  also  coagulable  by  heat.  At 
one  time  the  Committee  seriously  thought  of  the  word,; 
"  albugin,"  a   neutral   word   which   simply  means   white. 
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AVe  owed  the  word  to  the  researches  of  Dr.  F.  G.  Hopldns, 
who  discovered  it  was  lirst  used  in  the  seventeenth 
century  in  adjective  form  by  Sir  Thomas  Browne,  the 
author  of  the  Reliqio  Medici: 

....  for  egrgs,  I  observe,  will  freeze  in  the  albnginous  part 
tliereof.  — I'n^ffar  Errours  (1646). 

The  word  also  Hpgers  in  histology  in  tiie  expression 
"  tunica  albuginea." 

But  the  new  word  met  with  such  a  universal  chorus  of 
disapproval  that  we  dropped  it  like  a  hot  potato,  and  we 
still  await  a  suggestion  for  a  word  to  take  its  place. 

For  Class  7  we  still  retain  the  double-barrelled  expres- 
sion "Conjugated  protein,"  mainly  because  wo  were  not 
sufficiently  lucky  to  hit  upon  a  single  descriptive  word. 
The  term  implies  that  here  we  have  to  deal  with  sub- 
.stances  in  which  the  protein  molecule  is  united  to  a 
prosthetic  group.  Wo  have  ruled  out  of  this  class  the 
vitellin-caseinogen  group  and  put  them  in  a  sepai-ate 
compartment  labelled  "  Phospho-proteins  "(Class  6);  the 
prefix  "nucleo-"  frequently  used  in  relation  to  these  sub- 
stances is  incorrect  and  misleading. 

Tlienew  word  "  selero-protein"  replaces  the  word  "albu- 
minoid" (gelatin,  keratin,  etc.)  as  employed  by  English 
and  German  physiologists.  The  prefix  indicates  the 
skeletal  origin  and  often  insoluble  nature  of  its  members. 

Coming  next  to  products  of  protein  hydrolysis  (a  term 
preferable  to  proteolysis),  the  Committee  recommend  tliat 
these  be  classified  as  follows : 

1.  Infra-proteins. 

2.  Proteoses. 

3.  Peptones. 

4.  Polypeptides. 

Infra-protein  replaces  albuminaf?  (acid-albumin,  alkali- 
albumin).  The  termination  ate  implies  a  salt  and  so  is 
objectionable.  These  first  degradation  products  are  obtain- 
able from  both  albumins  and  globulins,  and  after  much 
consideration  the  Committee  recommend  the  prefixing  of 
"  infra  "  (or  possibly  "  meta  "  which  some  prefer)  to  the 
word  "protein"  as  an  indication  of  comparatively  slight 
chemical  alteration. 

The  term  "proteose"  includes  albumose,  globulose,  gela- 
tose,  etc.  The  subdivision  of  these  into  proto-,  hetero-, 
deutero-proteoses,  etc.,  and  the  various  modifications  of 
Kuhne's  original  classification  were  considered  by  the 
Committee,  but  they  have  wisely  determined  that  at 
present  the  whole  matter  is  in  too  unsettled  a  state  for 
any  final  nomenclature  to  be  proposed. 

The  household  word  "peptone"  is  not  likely  ever  to 
disappear  from  chemical  literature.  We,  however,  propose 
that  it  should  be  restricted  to  those  further  products  of 
hydrolysis  which  cannot  be  salted  out  from  solution,  but 
which  nevertheless  still  give  the  biuret  reaction. 

In  the  course  of  the  discussion  on  this  subject  we  were 
confronted  with  the  discovery  that  there  are  certain 
vegetable  proteins  which  have  hitherto  been  regarded  as 
peptones  which  do  not  give  the  bim-et  reaction.  It  seems 
nnpossible  at  present  to  bring  exceptional  substances  of 
this  kind  into  any  general  classification,  and  the  same  is 
true  for  those  curious  vegetable  proteins,  such  as  gliadin, 
which  are  soluble  in  alcohol. 

Tlie  polypeptides  are  still  further  on  the  down-grade, 
though  most  of  those  we  are  acquainted  with  are  the 
.synthetical  products  of  amino-acids  which  Fischer  has 
prepared.  They  do  not  as  a  rule  give  the  biuret 
reaction,  but  their  exact  relation  to  the  peptones  is  still 
undetermined. 

In  conclusion,  the  Committee  considered  a  few  special 
cases  of  terminology.  Tliey  had,  for  instance,  some  didi- 
culty  in  assigning  to  fibrin  its  proper  place  in  their 
classification,  but  ultimately  put  it  among  the  derivatives 
of  globulins,  for  its  mother  substance,  fibrinogen,  is  a 
member  of  that  group. 

They  had  no  dilliculty  about  cascinogen  and  casein,  and 
strongly  urge  the  continued  use  of  tliese  words  in  tlie 
sense  now  employed  in  the  majority  of  English  textbooks, 
that  is,  cascinogen  for  the  principal  jirotein  of  milk,  and 
casein  for  its  coagulated  condition  brought  about  by  the 
rennet  ferment. 

In  the  case  of  the  muscle  proteins  they  are  equally 
unanimous  that  the  original  terms,  of  which  I  am  the 
unhappy  parent,  should  be  adhered  to.  The  )iew  words 
introduced  by   v.   Fiirth  have   only   produced   confusion. 


especially  among  students.  The  terms  to  be  adopted 
should  therefore  be  "paramyosinogen"  and  "myosinogen" 
for  the  proteins  of  the  muscle-plasma,  "  soluble  myosin"  foi- 
V.  Fiirtlrs  soluble  myogen-fibrin,  and  "myosin"  for  the  final 
product. 

I  am  quite  aware  that  it  will  not  be  easy  in  a  meeting 
like  this  to  adequately  discuss  the  numerous  point!^ 
raised  ;  the  present  occasion  must  be  regarded  rather  as  a 
preliminary  feeler  on  the  question,  and  we  pi-opose  to 
submit  the  matter  to  various  societies  of  physiologists, 
among  others  to  the  American  Physiological  Society,  fov 
careful  consideration  and  report. 


SECTION  OP   SURGERY. 

Sir  Hector  C.  Cameron,  M.D.Glas.,  President.. 


PRESIDENTS  INTRODUCTORY  REMARKS. 

GEXTi.EJrEN, — I  congratulate  myself,  and  still  more  I  con- 
gratulate you  that,  by  request  of  the  Executive  of  the- 
Association,  the  Presidents  of  the  various  Sections  will 
abstain  from  delivering  any  formal  addresses  in  opening, 
this  morning,  the  business  of  their  respective  Sections- 
I  recognize  fully  the  wisdom  of  this  decision  and  most 
Vi'illingly  bow  to  its  requirement.  But  I  feel  that  I  should 
ill  requite  the  kind  favour  which  has  placed  me  in  the 
honourable  position  I  occupy,  and  should  do  but  scant 
justice  to  my  own  feelings,  were  I  not  now,  in  a  singh- 
sentence,  to  say  to  you  how  very  greatly  indeed  I  appreciatf " 
the  distinction  thus  conferred  upon  me. 

It  is  a  high  honour,  under  any  circumstances,  to  be- 
invited  to  fill  such  an  oflice.  But  I  cannot  help  thinking- 
that  both  the  interest  and  the  sense  of  honour  attached 
to  it  are  greatly  enhanced  when  the  Association,  desert- 
ing its  ordinary  home  circuit,  justifies  its  imperial  char- 
acter by  accepting  an  invitation  to  visit  one  of  the  chief 
cities  of  the  Greater  Britain  across  the  Seas — one  of  the- 
most  important  centres  of  this  great  Dominion  of 
Canada. 

We  who  practise  our  profession  in  Great  Britain  and 
Ireland  are  never  forgetful  of  the  great  and  daily  in- 
creasing debt  which  surgery  owes  to  those  who  cultivate 
its  science  and  art  on  this  side  of  the  Atlantic  ; 
and  we  therefore  naturally  look  forward  with  keen  antici- 
pation to  the  benefits  which  cannot  fail  to  accrue  to  all 
of  us  from  the  instructive  and  valuable  intercourse  which 
we  shall  have  here  with  our  Canadian  brethren,  as  well  as 
with  those  American  surgeons  who  will  do  us  the  honour 
of  attending  our  meetings. 

You  will  perhaps  here  permit  me  to  offer  to  the  latter  a 
most  hearty  and  fraternal  welcome.  We  trust  they  wili' 
take  a  full  share  in  all  our  discussions,  giving  us  thi- 
benefits  of  their  experience  and  of  those  opinions  which 
they  are  so  well  qualified  to  express  on  the  various- 
important  and  interesting  subjects  which  are  to  be  brought 
before  us.  These  subjects  constitute,  I  think,  a  promising: 
programme,  provided  and  arranged  for  us  by  the  zeal  and 
industry  of  our  Secretaries. 

With  their  continued  assistance,  as  well  as  with  the- 
countenance  and  help  of  the  Vice-Presidents  of  tht- 
Section,  I  hope  to  be  able  so  to  guide  and  regulate  the 
business  that  our  meetings  may  prove — what  I  am  sure 
they  can  hardly  fail  to  prove — a  source  of  the  highest 
interest  and  value  to  all  of  us. 

Without  further  preface,  gentlemen,  I  invite  you  to 
proceed  with  the  work  of  the  Section. 


SECTION    OF 

Donald    Mac.\i.ister, 

F.Ii.C.P.,  Presidnnt. 


THERAPEUTICS. 

M.A.,    M.D.,    D.C.L.,  LL.D., 


PRESIDENTS    INTRODUCTORY  RE3IARKS. 

AN   IMPERIAL   PHARMACOPOEIA. 

Bv  order  of  the  Council  of  tlie  Association,  "  Presidents  of 
Sections  are  requested  not  to  deliver  a  formal  address  in 
opening  their  Sections,  as  complaints  have  been  made  of 
want  of  time  fm-  srelional  work."     I  obey  the  order  witli 
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alacrity.  But  I  am  allowed  a  few  "  introductory  remarks," 
provided  they  are  brief  and  informal. 

First,  then,  let  me  express  the  pleasure  which  we  who 
come  from  the  Old  Country  feel  in  meeting  once  more  on 
Canadian  soil.  We  rpnieml_)er  the  impulse  to  corporate 
expansion,  the  realization  of  our  Imperial  responsibilities 
.as  a  profession,  that  came  to  us  when  the  Association, 
met  at  Montreal.  The  force  of  that  impulse  is  still  felt 
among  us.  It  was  good,  it  is  good,  for  us  to  be  here  ;  not 
only  that  we  may  meet  face  to  face  with  those  of  our 
.kinsmen  beyond  the  seas  whose  names  are  associated  in 
our  minds  with  good  work  ably  done  for  the  advancement 
of  our  common  science,  but  also  that  we  may  be  braced 
by  breathing  your  lai-ger  air,  and  by  coming  into  closer 
touch  with  your  strenuous  vitality.  We  therefore  count 
on  returning  to  our  tasks  at  home  heartened  by  the 
knitting  of  new  and  of  old  friendships,  and  strengthened 
by  the  transfusion  of  fresh  vigour,  of  new  thoughts  and 
iiifluences,  from  you  who  are  here  engaged  in  fashioning  a 
.sister  nation.  We  have  come  to  learn  rather  than  to 
teach,  and  thus  it  has  been  the  endeavour  of  my  colleagues 
and  myself  to  procure  for  our  Section  as  many  contribu- 
tions as  possible  from  this  side  of  ihc  Atlantic,  and  from 
both  shores  of  the  great  lakes.  We  trust  that  you  will 
•tind  us  teachable.  That  we  have  journeyed  so  far  in 
.search  of  knowledge  is  at  least  an  indication  that  we  are 
Jiot  yet  incurably  affected  with  insular  sclerosis,  not  yet 
.wholly  refractory  to  the  new  ideas  and  unfamiliar 
.experiences  which  you  arc  ready  to  communicate. 

In  the  second  place,  I  would  seize  the  occasion  to  say  a 
word  on  behalf  of  the  British  Iharmacopoeia.  As  Chairman 
-of  the  Committee  that  is  charged  with  the  preparation  of 
our  national  medicine-book,  it  is  not  inappropriate  that  I 
.should  seek  to  interest  this  Therapeutic  Section,  and  par- 
ticularly the  Canadian  members  of  It,  in  our  work  for  the 
profession.  The  time  for  the  next  revision  is  approaching, 
■and  we  desire  to  make  the  new  book  a  better  expression  of 
our  ideal  than  has  hitherto  been  practicable.  Forty  years 
.ago  the  INIedical  Council  declared  that  in  the  Pharmacopoeia 
it  desired  "  to  afford  to  the  members  of  the  medical  pro- 
-fession  and  those  engaged  in  the  preparation  of  medicines 
■throughout  the  British  Empire  one  uniform  standard  and 
.guide,  whereby  the  nature  and  composition  of  substances 
to  be  used  in  medicine  may  be  ascertained  and  deter- 
.mined."  In  1898,  with  the  help  of  the  medical  and  phar- 
maceutical authorities  throughout  the  British  dominions, 
the  first  ell'ective  steps  were  taken  to  produce  a  work 
-adapted  to  the  general  and  the  local  requirements  of  all 
parts  of  the  Empire.  Our  eiforts  were  materially  aided  b}- 
a  Canadian  Committee,  under  the  leadershij:)  of  Dr. 
Ijlackader,  one  of  your  Vice-Presidents.  In  the  Indian  and 
Colonial  Addendum  of  1900  a  further  step  was  taken  to 
meet  the  needs  of  particular  localities  outside  the  United 
Kingdom.  Medicinal  plants  and  other  substances  which 
liad  been  suggested  for  inclusion  by  colonial  authorities, 
ibut  which  were  little  known  and  little  used  at  home,  were 
therein  dealt  with,  and  official  sanction  was  given  to  their 
local  employment.  At  the  instance  of  the  North  American 
'Colonies  such  additions  to  the  materia  inedica  as  couch- 
..grass,  arnica,  cotton-root  bark,  grindelia,  black  haw, 
wintergreen,  sesame  oil,  and  turpeth  were  introduced,  and 
.suitable  preparations  containing  them  were  described. 
But  it  was  added  that  "with  regard  to  the  sources,  pre- 
parations, and  properties  of  some  of  these  drugs,  further 
investigation,  especially  in  the  countries  in  whicli  they 
.are  found,  is  much  to  be  desired."  And  a  hope  was  ex- 
pressed that  their  official  recognition  would  conduce  to 
research  of  this  kind. 

Since  that  date  the  new  United  ^isX&s Phannacopoeiahas 
'been  issued  (1905).  The  British  Committee  has  observed 
■with  gratification  tliat  it  exhibits  a  marked  tendency  to 
.uniformity  with  the  British  Pharmacopoeia,  and  that  it  in- 
cludes just  such  information  about  some  of  the  "North 
American"  drugs  of  the  Addendum  as  was  desired.  It 
4ilso  embodies  the  conclusions  reached  by  the  Inter- 
national Congress  on  Pharmacopoeial  ITnification,  which 
with  Professor  II.  C.  AVood  I  was  privileged  to  attend  as 
the  Government  delegate  at  Brussels  in  1902.  These 
<3onclusions  have  now  been  ratified  by  an  international 
.agreement  between  the  various  pharmacopoeial  authorities 
of  the  civilized  world,  and  have  already  been  observed  in 
framing  the  new  Pharmacopoeias  of  Austria,  Holland,  Bel- 
,gium,  Spain, and  the  United  States.  I  need  not  say  that  they 
Avill  also  be  emhoflicd  in  the  next  British  Pharmacopoeia^ 


They  refer  solely  to  the  unification  of  the  strengths  of 
drastic  or  poisonous  drugs  and  preparations.  They  seek 
to  secure  that  throughout  the  world  medicines  which  bear 
the  same  name,  and  whose  potency  demands  that  they 
shall  be  used  with  cautious  precision,  shall  mean  the 
same  thing,  and  shall  possess  the  same  determinate 
strength.  Maaime  interest  ut  nudicamina  heroica  non  in 
unius  tantum  nationis,  sed  in  omnium  t/entium  cultarum 
ojjicinis  eadem  sijit,  says  the  new  Pharmacopoeia  BeJgica. 

Though  we  are  still  far  from  realizing  the  dream  of  a 
single  International  Pharmacopoeia,  applicable  to  the 
whole  world  of  medicine,  the  results  of  the  Brussels 
Congress  go  far  to  minimize  the  dangers  to  the  public 
which  in  these  days  of  travel  attend  the  lack  of  agreement 
between  the  various  national  standards.  When  they  have 
been  fully  carried  into  efiect,  a  traveller  whose  prescription 
contains  "  dilute  hydrocyanic  acid  "will  no  longer  receive 
it  of  1  per  cent,  in  France,  2i  per  cent,  in  Belgium,  and 
10  per  cent,  in  Spain.  At  present  "  syrup  of  chloral "  may 
contain  from  2  to  10  per  cent.,  and  "  tincture  of  can- 
tharides"  from  5  to  20  per  cent,  of  the  active  ingredient, 
according  to  the  country  where  they  are  dispensed. 

Differences  of  tradition  and  environment  will  long 
preclude  the  complete  harmonization  of  the  numerous 
national  pharmacopoeias  ;  but  no  such  difi'erences  stand 
in  the  way  of  adapting  the  British  Pharmacopoeia  to  the 
needs  of  all  the  nations  and  peoples  that  are  included 
within  the  world-wide  dominion  of  Greater  Britain.  To 
bring  about  that  adaptation  is  the  aim  of  the  General 
Medical  Council,  and  we  seek  the  willing  and  sympathetic 
co-operation  of  our  brethren  beyond  the  seas 
that  we  may  attain  it.  Through  the  India  Office 
and  the  Colonial  Office  at  home,  I  have  sent  a 
circular  letter  to  each  of  the  seventy  Administra- 
tions of  the  Empire,  inviting  the  considered  sugges- 
tions of  their  respective  medical  and  pharmaceutical 
authorities  towards  the  improvement  of  the  Pharmacopoeia 
from  this  imperial  point  of  view.  In  particular,  advice  is 
sought  as  to  the  permanent  inclusion  of  the  drugs  dealt 
with  in  a  tentative  manner  in  the  Addendum  of  1900. 
From  over  thirty  Colonial  governments  answers  to  my 
circular  have  already  been  received,  and  these  contain 
much  useful  information  for  our  guidance.  But,  so  far  as 
I  am  aware,  no  answer  has  yet  been  sent  from  this  great 
Dominion.  Did  modesty  allow,  I  should  be  glad  to  think 
that  you  are  silent  merely  because  you  are  perfectly 
satisfied  with  the  book  as  it  is,  and  have  no  desire  to  alter 
it  in  any  way.  I  am  privately  assured  that  that,  at  least, 
is  not  the  reason. 

May  I  therefore  take  advantage  of  my  temporary  position 
to  say  that  without  Canadian  co-operation  we  must  fall  short 
of  our  ideal  ?  The  new  Pharmacopoeia  will  be  condemned 
to  antenatal  mutilation.  Might  not  a  representative 
Committee  be  formed  under  the  auspices  of  this 
and  other  medical  associations  of  the  Dominion 
for  the  purpose  of  formulating  your  special  require- 
ments, and  of  aflbrding  us  the  advantage  of  your 
special  knowledge  and  skill?  The  Committee  at 
home  will  welcome  your  suggestions,  and  will  give  them 
its  most  careful  consideration.  In  Canada  you  have 
experience  in  the  use  not  only  ot  the  British  Pharmacopoeia 
a.n(li  Ms,  Addendum,  hni  a.\%0  of  the. United  States  Pharma- 
copoeia, and  the  French  Codex.  You  can  point  out  to  us 
what  discrepancies  between  these  have  proved  to  be  of 
serious  importance  in  practice,  and  how  they  may  best  be 
reconciled.  You  can  tell  us  what  non-otiicial  drugs  are  in 
widespread  use  among  you,  and  therefore  call  for  recogni- 
tion in  order  that  their  characters  and  preparations  may 
be  exactly  defined.  You  can  inform  us  what  articles  in  the 
Pharmacopoeia  are  practically  obsolete  in  this  country,  in 
order  that  we  may  have  proper  data  for  deciding  as  to 
their  omission.  Forms  of  adulteration  or  contamination 
with  which  we  are  unfamiliar  at  home  may  be  within 
your  experience ;  these  we  should  know  about  when  we 
are  revising  our  standards  and  tests  of  purity.  CJuestions 
of  this  kind,  and  others  which  will  emerge  on  systematic 
inqui*-y,  are  scarcely  to  be  compassed  by  the  home  Com- 
mittee without  Canadian  assistance.  I  am  sanguine  that, 
after  this  straight  hint,  the  assistance  will  not  be 
withheld. 

Medicai.  Recipbocity. 
Before  we  proceed  to  the  business  of  the  day,  allow  me 
a  few  words    on    a    kindred    subject.    The  co-operation 
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between  the  Dominion  and  tlie  United  Kingdom,  which  I 
have  suggested,  need  not  be  limited  to  the  preparation  of 
an  Imperial  Pharmacopoeia.  Some  of  ns  would  fain  see  it 
extended  to  the  whole  field  of  medical  study  and  practice. 
You  may  be  aware  that  by  our  Medical  Act  of  1886,  a 
person  who  holds  a  recognized  Colonial  medical  diploma 
granted  to  him  in  a  British  possession,  who  is  of  good 
character,  and  who  is  legally  entitled  to  practise  in  that 
British  possession,  is  also  entitled,  without  exami- 
nation in  the  United  Kingdom,  to  be  registered  in  the 
Medical  ReyiHer.  But  before  a  Colonial  diploma  can  be 
thus  ■'  recognized,"  the  Privy  Council  must  be  satisfied 
that  the  British  possession  in  question  affords  to  home- 
registered  practitioners  such  privileges  of  practising  there 
aa  to  His  Majesty  may  seem  just.  And  by  an  Act  of 
1905  it  is  further  provided  that  for  this  purpose  a  Province 
or  State  in  a  larger  Federation  shall  be  deemed  a  distinct 
possession,  and  therefore  entitled  to  apply  for  recogni- 
tion on  its  own  account.  Orders  in  Council  have  already 
been  issued,  applying  the  Act  to  New  Zealand,  the  States 
of  Australia,  the  Provinces  of  India,  Ceylon,  and  Malta, 
all  of  which  grant  medical  diplomas  of  their  own. 
And  as  these  diplomas  have  been  recognized  by  the 
General  Medical  Council,  their  holders  are  at  once 
made  capable  of  registration  in  the  British  Register,  and 
of  acquiring  all  the  rights  and  privileges  which  registra- 
tion confers.  A  similar  enactment  exists  in  i-elation  to 
foreign  countries,  and  already  the  Kingdom  of  Italy  and 
the  Empire  of  Japan  have  been  admitted  to  correspond- 
ing privileges.  But,  with  one  exception,  the  provinces  of 
Canada  have  not  yet  applied  for  admission,  and  to  that 
extent  the  medical  federation  of  His  Majesty's  dominions 
is  incomplete.  Tlie  exception  is  Nova  Scotia,  to  which 
the  Medical  Act  was  extended  by  an  (_)rder  in  Council  on 
May  11th  in  the  present  year.  The  Medical  Council 
learned  with  great  satisfaction  of  the  step  thus  taken  by 
the  Maritime  Province,  and  it  looks  forward  with  interest 
to  like  applications  from  the  other  great  Provinces  of  the 
Dominion.  I  am  aware  that  on  your  Statute  Book  there 
stands  a  Medical  Act  of  1902,  which,  were  it  in  operation, 
would  go  far  to  complete  the  confederation  of  the  pro- 
vinces by  providing  for  their  common  action  in  medical 
matters,  and  by  assimilating  and  extending  their  pro- 
fessional privileges.  -Vnd  I  am  also  to  some  extent  aware 
of  the  internal  difficulties  that  have  hitherto  prevented 
the  Act  from  coming  into  etlect.  But  these  internal  diffi- 
culties need  not  affect  the  question  of  imperial  recogni- 
tion and  reciprocity.  Under  our  recent  legislation  each 
Province  can  negotiate  for  itself  with  the  home  authori- 
ties, as  Xova  Scotia  has  done.  It  need  not  wait  for  the 
others.  His  Mnjesty  in  Council  is  the  arbiter  as  to  the 
justice  of  its  claim  to  be  included  in  the  medical  federa- 
tion of  the  Empire,  and  to  be  granted  the  wider  citizenship 
which  that  implies. 

As  things  stand,  however  willing  the  powers  at  home 
may  be,  a  medical  graduate  of  Ontario  or  Quebec  can- 
not legally  hold  a  medical  appointment  in  the  naval  or 
military  service  of  the  King.  He  cannot  be  appointed 
surgeon  to  a  British  ship,  or  to  any  hospital  or  other 
public  establishment,  body,  or  institution  in  the  United 
Kingdom.  He  is  ineligible  as  a  medical  officer  of  health  ; 
he  cannot  so  much  as  be  a  candidate  for  one  of  our 
diplomas  in  hygiene  or  State  medicine.  And  lastly,  he 
may  not  use  liis  degree  as  a  qualification  for  ])rivate 
practice  in  the  Cnited  Kingdom  or  in  any  of  the  British 
possessions— and  they  are  not  few — that  are  governed  by 
our  Medical  Acts.  These  disabilities  must  often  be 
irksome,  and  the  more  because,  so  far  as  Canadians  are 
concerned,  they  are  now  self-imposed.  The  Imperial 
Parliament  at  least  has  opened  the  way  for  their  removal. 
The  next  and  only  remaining  step  has  to  be  taken  by  the 
provincial  autiiorities. 

Every  year  Canadian  graduates  come  over  to  study  and 
to  obtain  diplomas  at  home.  When  I  observe  your 
splendidly-equijiped  medical  schools  and  hospitals,  I 
cannot  help  wishing  thatastrong  reverse  cunent  might  be 
set  up,  and  that  our  own  students  and  graduates  might 
acquire  the  hal)it  of  crossing  the  Atlantic  to  comjilete  or 
to  supiilemeni  their  medical  education  in  Canada.  Tliat 
mutual  recognition  of  professional  qualifications  would 
further  and  foster  this  tend(mcy  I  am  convinced;  and  I 
am  not  less  sure  that  such  educational  interchanges 
would  exert  a  powerful  inflTienee  for  good,  not  only  upon 
Ufl  but  upon  you.     Sympathy  comes  from  mutual   under- 


standing ;     there     is     nothiijg     so     divieive    as    mutual 
ignorance.  '    '         "  '  '■  '    "''  ' '':  '\"' 

I  close,  therefore,  on  the  nOt^  with  which  I  began.  "We 
value  these  occasioi  al  meetings  outside  our  islands 
because  they  lead  to  our  better  knowledge  of  each  other, 
and  so  strengthen  the  bonds  of  brotherhood  which  unite 
us.  But  the  meetings  are  loo  rare  to  accomplish  all  that 
ia  desirable  in  this  kind,  and  many  of  us  are  middle-aged 
and  more  before  we  can  take  advantage  of  them.  If  we 
could  but  have  more  intercourse,  and  have  it  younger, 
our  mutual  sympathies  and  alh-ctions  would  be  warmer 
still.  It  is  for  this  reason  that  I  have  risked  your  im- 
patience by  wandering  a  little  from  the  proper 
subject-matter  of  our  Section.  Let  us  now  retm'n  to 
Therapeutics. 


ANNUAL   GENERAL   MEETING. 

AnaouiiNKD  General  Meeting,  Tuesday,  Adqcst  ZIst. 
The  chair  was  taken  at  2.30  p.ni,  by  Mr.  George  Cooper 
Fkanklin,  F.R.C.S.,  retiring  President. 

Installation  of  PRESIDE^T. 

The  meeting,  which  was  held  in  the  new  Convocation 
Hall  of  the  University  of  Toronto,  was  opened  with  an 
invocation  by  the  Rev.  Dr.  McLaben,  Principal  of  Knox 
College,  Toronto,  after  which 

Mr.  Franklin  said  :  Mr.  Mayor,  Ladies  and  Gentlemen, 
— I  need  hardly  say  how  great  a  pleasure  it  is  to  me  to 
find  myself  in  this  beautiful  city  to- day,  and  to  have 
been  enabled  to  take  the  chair  on  this  occasion  for 
the  last  time  at  the  end  of  my  year  of  office  as 
President  of  the  British  Medical  Association.  I  do 
not  propose  to  detain  you  at  any  length  this  after- 
noon ;  we  have  a  great  deal  of  work  to  get  through ;, 
but  it  is  my  duty  as  well  as  my  privilege  as  laudator 
temporis  acti  to  refer  for  a  few  minutes  to  the  past  year's 
work.  I  do  not  think  that  it  is  generally  known  that  the 
work  of  the  British  Medical  Association  is  so  important 
and  so  extensive  as  it  is ;  nor  is  it  known  how  much  time, 
work,  and  devotion  are  given  to  it  by  these  gentlemen,  in 
busy  practice,  who  manage  to  be  members  of  Council, 
members  of  Committee,  Representatives,  and  so  on. 
I  could  speak  from  the  point  of  view  of  the  ordinary  mem- 
ber until  a  year  ago,  but  now  I  can  speak  from  the- 
point  of  view  of  one  who  has  seen  and  admired  the 
excellent  and  most  responsible  work  that  is  being  done. 
During  the  past  year  the  rebuilding  of  the  oflice  in 
the  Strand  has  been  decided  on,  and  I  think  a  building 
will  appear  at  the  corner  of  Agar  Street  which  will  be 
worthy  of  i\if  Association.  The  matter  of  the  Royal 
Charter  no  doubt  will  be  satisfactorily  settled  this  year, 
Perhajia  I  ought  not  to  specify  the  work  of  any  of  the 
Committees  in  particular,  but  I  think  that  the  Medico- 
Political  and  Ethical  Committees  deserve  as  much  praise 
as  can  be  bestowed  upon  them.  I  very  much  regret  that 
Dr.  Langley  Browne,  Chairman  of  Council,  is  not  here. 
I  have  a  letter  in  my  pocket  from  him  in  which  he  regrets- 
his  inability  to  come.  I  may  say  in  his  absence  that 
wo  all  appreciate  his  hard  self-denying  work  in  the 
interests  of  the  British  Medical  Association.  Before 
I  leave  the  chair,  I  would  like  to  say  that  the 
kindness  and  courtesy  of  the  ofiicials  towards  myself 
have  been  most  marked.  Any  slight  success  that  may 
have  attended  my  etforts  towards  the  furtherance  of  the 
objects  of  the  British  Medical  Association  I  put  down  to 
the  help  I  have  had  from  Mr.  Guy  EUiston,  Mr.  Smith 
Whitaker,  and  Dr.  Dawson  Williams,  our  accomplished 
editor.  Gentlemen,  we  find  ourselves  to-day  in  this  most 
beautiful  city  of  Toronto.  We  who  have  come  from 
England  have  begun  well  by  having  had  a  delightful 
voyage,  and  now  we  Bud  ourselves  in  a  lovely  country 
(rather  warm)— [laugh ter]— with  the  kindest  possible  hos- 
pitality showered  upon  us.  Everything  is  in  order  for  a 
most  i)rosperou8  meeting.  We  had  a  good  meeting  last 
year  at  leicester— anyway,  we  Leicester  people  did  our 
best — and  now  you  must  go  one  better.  It  is  now  my 
privilege  and  pleasure  to  introduce  to  you  our  new 
President,  Dr.  K.  A.  Keeve,  Dean  of  the  I'niversity.  It 
would  hardly  become  me,  in  his  presence,  to  discuss  hie 
high  professional  attainments  and'  his  conspicuous  abili- 
ties, but  I  vacate  the  chair  with  the  utmost  certainty  that 
its  honour  will  be  upheld  and  its  dignity  increased  by  the 
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accession     of     Professor    Reeve    of    Toronto    University. 
fApplause.] 

Dr.  Reeve  then  took  the  cliair. 

Dr.  F.N.  G.  Stabr,  in  presenting  tlie  President  with  his 
badge  of  office,  said  :  Sir,  when  tlie  British  Medical  Asso- 
•ciation  had  reached  the  age  of  65  years  it  seemed  good 
that  some  Canadian  blood  should  be  introduced  into  its 
internal  economy,  and  our  esteemed  friend,  Dr.  R(3ddick, 
was  elected  to  the  high  office  of  President.  The  eflect  was 
so  startling  that  again,  but  nine  years  after,  the  Land  of 
the  Maple  is  selected  as  a  place  of  meeting,  and  to  the 
elevated  post  of  President  there  has  been  elected  one 
whom  all  Canadians  respect  and  admire,  and  one  whom  to 
know  as  to  love — our  own  Dr.  Reeve.  [Applause.]  Those 
of  us  living  in  Canada  feel  that  an  honour  has  been  done 
the  profession  here  in  your  election  to  the  President's 
■chair,  and  those  of  us  who  know  you  best  realize  that  the 
Association  will  be  benefited  by  the  contact.  I  have  the 
honour,  Sir,  to  present  to  you  the  badge  of  office,  a  locket 
bearing  the  "  Arms "  of  the  City  of  Toronto  and  of  the 
University.  Inside  the  locket  I  have  taken  the  liberty  of 
placing  the  first  photograph,  taken  from  things  as  they 
are,  of  your  very  own  child.  Convocation  Hall.  [Renewed 
applause.] 

Delegates. 

The  Pkesident  called  upon  Dr.  Staub  to  read  the 
'names  of  delegates,  as  follows  : 

Vice-Presidents — Dr.  Henry  Barnes,  President  at 
Carlisle,  1896  ;  Dr.  T.  G.  Roddick,  President  at 
Montreal,  1897 ;  Dr.  T.  D.  Griffiths,  President  at  Swansea, 
1903. 

Representatives  from  the  Council  of  the  Association — 
Dr.  D.  Goyder,  Bradford;  Dr.  J.  Groves,  Carisbrooke;  Dr. 
James  Hamilton,  Glasgow ;  Dr.  T.  A.  Helme,  Manchester  ; 
Sir  Victor  Horsley,  F.R.S.,  London  ;  Dr.  J.  A.  Macdonald, 
Taunton;  Dr.  C.  G.  D.  Morier,  London  ;  Dr.  C.  R.  Straton, 
Salisbury;  Mr.  J.  Lynn  Thomas,  C.B.,  Cardiflf;  Dr.  W.  J. 
Tyson,  Folkestone  ;  Dr.  Norman  "Walker,  Edinburgh ; 
Mr.  Sinclair  White,  Sheffield;  Dr.  D.  J.  Williams, 
Llanelly. 

Delegates  from  Representative  Meetings — Dr.  AVilliam 
Ewart,  London;  Sir  .Victor  Horsley,  London;  Dr.  Boyd 
Joll,  London  ;  Dr.  R.  L.  Langdon  Down,  London  ;  Dr.  J.  A. 
Macdonald,  Taunton;  Dr.  C.  R.  Straton,  Salisbury;  Dr. 
D<  J.  Williams,  Llanelly. 

Delegates  from  Branches  of  British  Medical  Associa- 
tion.—Dublin— Dr.  Thos.  Donnelly,  Dublin ;  Dr.  0.  C.  J. 
Delahoyde,  Dublin.  Metropolitan — Dr.  F.  J.  Smith, 
London.  Midland — Mr.  C.  J.  Bond,  Leicester ;  Dr. 
Astley  V.  Clarke,  Leicester.  Edinburgh — Dr.  Logan 
Turner,  Edinburgh. 

Delegates  from  Universities  and  Colleges — Glasgow — Sir 
Hector  Clare  Cameron,  Professor  John  Glaister.  Sheffield 
— Dr.  Sinclair  White.  King's  College — Professor  Halli- 
burton, Dr.  G.  F.  Still.  St.  Andrews— Dr.  Dow.  Royal 
College  of  Physicians,  Edinburgh — Dr.  G.  A.  Gibson. 
University  of  Liverpool  —  Sir  James  Barr,  Professor 
Shen-ington.  Cambridge  University — Professor  Clitl'ord 
Allbutt,  Dr.  Donald  MacAlister.  University  of  Durham 
College  of  Medicin?  —  Mr.  G.  Grey  Turner,  Londcn 
University — Dr.  Rose  Bradford.  Bristol  Medico-Chirurei- 
<!al  Society — Dr.  Watson  Williams.  Medical  officers  of 
health  societies — Dr.  Samuel  Browne,  Warwick. 

American  delegates — President  American  Medical 
Association,  Dr.  W.  J.  Mayo.  American  Medical  Psycho- 
logical Association — Dr.  Geo.  Ross,  Richmond,  Ya. 

Amwcan  Medical  Association — Dr.  A.  E.  Macdonald, 
New  i'ork ;  Dr.  C.  W.  jMoOaskey  and  Dr.  K.  K.  Wheelack, 
Fort  Wayne,  Ind.  Department  of  Public  Health  and 
Marine  Service— Dr.  R.  Woodward. 

Delegates  from  Colonial  Branches  : — Bermuda — Lieut.- 
Coh  Rainsford,  Dr.  Eldon  Harvey.  Halifax — Dr.  John 
Stewart,  Dr.  Geo.  M.  Campbell.  Griqualand  West — Dr. 
Jane  Ruthven,  Johannesburg.  Melbourne — Dr.  A.  Grant, 
Melbourne,  "Australia.  Montreal — Dr.  T.  G.  Roddick. 
New  Zealand— Dr.  Davis.  South  Australia— Dr.  C.  T. 
Drummond  Morier.  South  India  and  Madras — Dr.  C.  B. 
Rama  Rao.  Madras;  Dr.  Barabi,  Bombay.  Saskatchewan— 
Dr.  Low,  Dr.  McLeod,  Dr.  Thomson. 

The  following  visitors  from  the  Continent  of  Europe 
were  also  received : — Professor  Aschoff,  Freiburg,  Ger- 
many ;  Dr.  Delezenne,  Paris ;  Professor  Delsaux,  Brussels ; 
Dr.  Lapicque,  Paris ;  Dr.  Nicloux,  Paris  ;  Dr.  Nicolle, 
Professor  Justice  Gaule,  Zurich. 


Mr.  Fuanklin. 
Dr.  John  Stewart  (Halifax) :  Mr.  Mayor,  Mr.  President, 
Ladies  and  Gentlemen, — It  is  my  privilege  to  move  a  vote 
of  thanks  to  the  retiring  President  of  the  Association : 

That  Mr.  George  Cooper  Franklin,  F.R.C.S  ,  be,  and  lie  is 
hereby  elected,  a  'Vice-President  of  the  British  Medical 
Association  for  life,  in  accordance  with  By-law  38,  for  his 
distinguished  services  to  the  Association. 

The  services  of  the  retiring  President  have  been  of  a  dis- 
tinguished character.  In  the  first  place,  it  must  raise 
him  above  the  rank  and  file  of  even  Presidents  to  take 
the  reins  in  Leicester,  take  the  saddle  in  Leicester,  and 
come  over  to  Toronto — a  long  ride  even  for  a  medical 
man.  And  then,  again,  those  of  lis  who  heard  his  address 
last  year  must  feel  that  a  debt  of  gratitude  is  due  to  him 
for  tlie  very  efi'ective  view  he  then  took  of  medical  educa- 
tion, and  we  in  Canada  feel  that  the  greatest  credit  is  due 
for  the  service  he  rendered  to  the  profession  along 
educational  lines.  In  addition  to  that,  I  think  the  happy 
manner  in  which  Mr.  Franklin  opened  the  proceedings 
to-day  is  very  much  to  his  credit,  and  I  have  very  much 
pleasure  in  moving  the  vote  of  thanks. 

Sir  Thomas  Baklow  :  I  have  much  pleasure  in  second- 
ing this  resolution.  Mr.  Franklin  stands  for  a  branch  of 
our  profession  representing  not  merely  the  rank  and  file  of 
those  who  have  stood  by  the  Association  through  thick 
and  thin,  but  also  stands  for  the  English  profession.  I 
second  this  with  very  great  pleasure. 

The  President  put  the  motion,  which  was  carried 
unanimously  amidst  applause. 

Mr.  Fjianklin  :  Mr.  President,  Ladies  and  Gentlemen, — I 
beg  to  express  very  emphatically  my  sincere  thanks  for 
the  honour  which  has  just  been  conferred  upon  me. 

Addresses  of  Welcome. 
The  Mayor  of  Toeonto  (Mr.  Emerson  Coatsworth) 
said :  Mr.  President,  Ladies,  and  Gentlemen, — Some  one 
said  to  me  the  other  day,  "  I  see  you  are  going  to  speak 
and  welcome  the  British  Medical  Association ;  I  suppose 
you  are  preparing  an  elaborate  address  for  the  occasion." 
I  did  not  make  my  reply  tlien,  but  I  began  to  think 
that  something  special  might  be  expected  of  me.  How- 
ever, I  got  a  letter  since  then  from  my  friend  Dr.  Starr 
suggesting  that  perhaps  I  should  not  make  any  speech 
at  all  ;  so,  between  the  two  of  them,  what  am  I 
going  to  do  ?  I  might  find  myself  in  the  position  of 
the  man  who  was  very  much  troubled  with  indigestion 
and  his  wife  undertook  to  cure  him,  and  she  gave  him 
morphine.  She  cured  him,  but  had  to  do  the 
Spring  ploughing  herself.  Now,  I  have  got  some  Fall 
ploughing  to  do  after  a  while  and  I  want  to  do  it  myself, 
so  I  think  I  will  abide  by  Dr.  Starr's  suggestion  and  not 
attempt  any  address  this  afternoon,  lest  lie  should  take  me 
in  hand  afterwards.  I  can  assure  you  that  I,  on  behalf  of 
the  citizens  of  Toronto  and  on  behalf  of  the  Council  of  the 
Corporation  of  Toronto,  extend  to  you,  ladies  and  gentle- 
men, one  and  all,  a  very  hearty  welcome  to  the  Queen 
City  of  the  West.  We  are  delighted  to  have  you  come  to 
see  us.  We  trust  you  have  had  a  pleasant  journey  coming, 
as  some  of  you  have  come  many  thousands  of  miles,  and 
we  hope  also  that  you  will  have  a  pleasant  and  agreeable 
stay  in  our  midSi,.  While  you  are  in  the  City  of  Toronto 
we  will  do  all  in  our  power  to  make  your  visit  pleasant.  We 
appreciate  very  much  the  visit  of  so  distinguished  a  body  as 
the  British  Medical  Association,  and  we  trust  and  have  no 
doubt  that  the  mingling  together  in  this  city  at  the 
present  time  of  members  of  the  medical  profession  from 
all  parts  of  the  globe  will  result  in  a  great  deal  of  good 
both  to  the  profession  itself  and  also  to  humanity.  We 
are  very  much  indebted  to  your  honourable  profession.  I 
suppose  there  is  no  class  of  people  who  come  nearer  to 
the  daily  life  of  the  people  than  the  medical  profession, 
and  as  I  look  around  I  am  sure  I  can  take  our  owi 
medical  men  as  an  index  of  probably  the  whole  profes- 
sion. I  can  assure  you  it  is  often  a  matter  of  great  gratifi- 
cation to  me  as  Mayor  of  the  City  of  Toronto  to  see  how 
they  are  prepared  to  sacrifice  themselves  individually  for 
the  benefit  of  the  community.  I  have  in  many  cases  seen 
the  most  painstaking  and  most  generous  care  where  there 
was  little  or  no  expectation  of  fee  or  remuneration.  We 
realize  the  great  work  that  is  being  done  by  your  profes- 
sion, and  we  watch  with  interest  the  progress  that  is 
beiu''  made  towards  the  cure  of  tuberculosis  and  other 
diseases.     AVe  are  trusting  that  Providence  will  guide  you, 
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and  that  sooner  or  later  you  will  arrive  at  the  grand  end 
towards  which  you  are  working.  I  congratulate  you,  Mr. 
President,  on  your  election.  We  always  think  there  are 
good  things  in  Toronto,  and^  of  course,  it  would  not  be 
anything  but  right  for  me  to  say  that  we  apjareeiate  the 
fact  of  your  selection  as  President  in  Toronto.  I  know  of 
Dr.  Reeve's  high  standing  as  a  medical  man,  and  I  know 
that  his  administration  of  the  aflairs  of  your  Association 
will  justify  the  selection  you  have  made.  Again  I  extend 
the  welcome  of  the  city  to  yon.  I  cannot  do  anything 
more  than  simply  echo  and  repeat  the  welcome  I  have 
given,  and  hope  you  will  have  a  good  time,  and  that  your 
visit  here  will  produce  good  results. 

Professor  Irving  H.  Cameugx,  M.B.,  F.RG.S.,  LL.D. 
(Chairman  Keception  Committee):  Mr.  Mayor,  Mr. 
President,  Ladies  and  Gentlemen, — It  is  the  indisputable 
duty  of  the  Reception  Committee  to  let  the  deed  speak, 
and  since  more  eloquent  tongues  than  mine  have  been 
wisely  selected  to  give  you  greeting  from  the  Province, 
and  from  the  City,  and  from  the  University,  there  seems 
to  remain  no  excuse  for  me,  even  if  I  had  the  inclination, 
to  stand  long  between  you  and  the  President's  address. 
Suffice  it,  then,  here  and  now  to  say  that  those  of  us  who 
wear  the  badge  of  green  and  purple,  feel  it  to  be,  not  only 
onr  bounden  duty,  but  also  ovir  very  great  privilege,  to  be 
informed  upon  matters  which  may  concern  you,  and  we 
trust  that  you  will  manifest  a  just  appreciation  of  our 
dutiful  services  by  CO aimanding  us  on  all  occasions.  Let 
me  add  one  word  of  salutation  borrowed  from  that 
immortal  idyl,  sacred  to  the  past  history  of  this  Continent, 
whose  composition  and  incomparable  recital  we  must 
justly  credit  to  our  cousins  across  the  border,  but  whose 
beautiful  traditions  and  pathetic  legends  belong  to  us — 
"  It  is  good  for  us,  O,  Broliiers,  that  you  came  so  far  to  see 
U3."  To  our  open  liearts  and  wigwams  you  are  welcome! 
May  the  Gitchie  Manitou  have  you  in  his  keeping  while 
you  sojourn  with  us,  and  bring  you,  returning  with  filial 
piety  and  devotion  to  the  care  and  protection  of  your  own 
Lares  et  Penates,  safe  again  home. 

Dr.  Alex.  ^IcPiiedka.v  (President  Canadian  Medical 
Association) :  Mr.  Mayor  and  President,  Ladies  and 
Gentlemen, — It  falls  to  my  lot,  and  it  is  my  pleasure  as 
well  as  my  privilege,  to  extend  to  all  here  a  hearty 
welcome  to  this  small  country  of  Canada.  In  the  name 
of  the  Canadian  Medical  Association  we  bid  you  a  very 
hearty  welcom",  I  might  say  a  warm  welcome.  I  hope 
you  will  find  it  not  only  really  warm  in  an  atmospheric 
sense,  but  in  the  hearts  of  the  people  here  as  well,  and  I 
am  sure  it  is  as  warm  as  you  would  wish  it.  They  have  a 
good  reputation.  'We  have  been  gratified  here  in  Canada 
that  you  have  come  on  a  sf  cDnd  visit ;  the  last  time  it  was 
to  Montreal.  This  year  you  give  us  very  peculiar  pleasure 
in  Toronto  particularly,  as  well  as  in  Canada.  The 
members  who  visited  us  the  last  time  in  Montreal 
remember  what  an  excfllent  time  the  ilontreal  profession 
gave  them.  The  Mayor  has  given  you  the  freedom  and 
courtesy  of  the  city.  I  extend  to  you  the  courtesy  of 
Canada,  and  invite  you  to  be  citizens  temporarily,  .nnd,  if 
you  wish,  permanently.  I  assure  you  you  may  go  further 
and  fare  worse.  To  the  profession  who  have  come  from 
what  we  call  the  Motherland  we  have  to  extend  a  very 
hearty  welcome.  We  appreciate  their  kindness  in 
coming  so  far  at  so  great  a  sacrifice.  AVe  must 
include  with  them— for  of  course  they  are  part  of  the 
British  Empire— those  who  have  come  further  still, 
from  India,  from  Australia,  and  from  the  Isles  of  the  Sea, 
and  we  thank  them  most  heartily  for  coming  so  far  to  visit 
us.  To  our  friends  from  Germany  and  France  we  also 
give  a  hearty  welcome,  and  we  hope  they  will  enjoy  their 
stay  to  their  heart's  fullness,  and  that  they  may  wish  to 
return  again  at  their  first  opportunity.  A  word  of  welcome 
also  to  our  friends  across  the  line— from  the  Ignited 
States.  We  always  welcome  them  to  see  us,  and  we  see 
them  frequently.  I  cannot  welcome  them  better  than  to 
say  that  we  count  them  among  our  best  friends.  Personally 
some  of  my  best  friends,  indeed  a  great  number,  live  there, 
men  whom  I  meet  frequently  and  delight  to  meet,  and 
I  hope  they  will  find  themselves  quite  at  home  at  this  time. 
They  come  annually  to  us.  They  come  to  catch  our  fish, 
to  shoot  our  game,  to  holiday  in  our  backwoods  of  Mus- 
koka,  in  the  north  and  west,  which  is  the  playground  of 
Eastern  America.  I  hope  they  will  feel  themselves 
equally  at  home  here,  that  they  will  find  our  doors  ever 
on  the  latch  and  the  string  on  the  outside.     Since  tl})« 


Association  met  in  Canada  nine  years  ago  the  advance  in 
medicine  has  been  phenomenal.  We  are  on  surer  ground' 
to-day  than  ever  before,  and  the  public  expect  a  great  deal' 
more  of  us.  In  fact,  this  afternoon  his  Worship  the  Mayor 
fold  me  that  the  public  were  looking  for  some  phenomenal 
announcement.  I  was  sorry  to  disappoint  him,  but  I  told' 
him  I  was  afraid  they  would  not  get  any  such  thing  as- 
that.  I  told  him  that  all  science  advanced  as  the  tree 
grows,  imperceptibly — not  by  leaps  and  bounds,  but  thai; 
each  advance  meant  the  most  painstaking  work  and  the 
most  unlimited  research.  However,  the  nine  years  that 
have  just  passed  have  been  far  in  advance  of  anything  that 
we  anticipated  ourselves,  and,  of  course,  far  in  advance  of 
what  the  public  anticipated.  The  next  nine  years,, 
I  believe,  will  bring  us  very  much  greater  advance  still. 
With  this  advance  in  science  there  is  an  increased  respon- 
sibility on  our  shoulders,  and,  therefore,  the  existence  of 
this  Association  is  justified  to  meet  the  demands  made  by 
them  upon  us,  and  to  increase  the  welfare  of  humanity; 
I  sincerely  hope  that  many  of  you  will  be  able  tc 
accept  the  invitation  to  make  Canada  a  home  for  a 
little  time :  that  you  may  not  only  see  Toronto  and 
the  eastern  part  of  the  Dominion,  but  the  western- 
part  as  well.  We  have  no  conception  ourselves  of  the 
unlimited  resources  of  this  country,  and  I  am  afraid' 
you  cannot  gain  a  true  conception  in  your  short 
stay.  Some  of  you  came  across  with  a  very  limited  idea 
of  the  extent  of  our  country.  One  gentleman  said,  "  We 
wish  to  spend  two  weeks  here — one  week  attending  the 
Convention,  and  the  remaining  week  we  wish  to  visit 
ijuebec,  Niagara  Falls,  the  Rocky  Mountains,  and  then 
"Vellowstone  Park."  I  have  no  doubt  his  geography  ha.s 
improved  since  then.  If  he  would  take  six  months,  he 
might  do  it  well — perhaps  less — but  it  would  take  him  a 
long  time.  The  country  is  so  enormously  large,  sc- 
enormously  rich,  in  a  firaneial  way  even,  we  are  almost 
afraid  to  brag  of  it.  AVe  hope  you  will  realize  this,  and' 
realize  at  present  that  you  f.re  citizens  of  this  great 
country. 

Dr.  Georoe  a.  Bixgham  (President  Ontario  Medica^ 
Association):  Mr.  President,  Ladies,  and  Gentlemen, — On 
behalf  of  the  Medical  Association  of  the  Province  oE 
Ontario,  I  desire  to  extend  to  you  all  a  hearty  welcome. 
It  is  entirely  unnecessary  for  me  to  i-ecapitulate  what  has 
been  so  well  said  by  my  confrores.  I  can  only  hope  that 
the  members  of  the  r.ritish  Medical  Association  and  the 
other  guests  may  return  to  their  homes  after  this  mf eting; 
stimulated  to  do  even  better  work  than  they  have  done  in. 
the  past.  I  wish  to  assure  you  that  one  result  after  meet- 
ing on  this  side  of  the  water  will  be— not  only  in  the 
Province  of  Ontario,  hut  throughout  the  length  and 
breadth  of  this  broad  Dominion,  from  the  Atlantic  to  the 
Pacific — to  inspire  the  rank  and  file  to  renewed  efforts  to: 
develop  the  scientific  and  practical  aspects  of  our  pro- 
fession, and  in  this  way  add  to  the  sum  total  of  humaix 
happiness  and  possibly  diminish  the  sum  total  of 
human  misery. 

Sin   A'iCTOR   HOKSLEY. 

Colonel  Grassett  (Toronto) :  Mr.  President,  Ladies  auc3 

Gentlemen, — I  have  much  pleasure  in  moving : 

That  Sir  Victor  Ilorsley,  F.aC.S,,  F.n  S..  be,  and  is  berehy 

elected,  a  Vice-President  of  the  British  Medical  Aasociatioii; 

for  life,  in  accordance  with  By-law  38,  for  his  very  distin- 

Ruished  services  to  tlie  Association. 

I  think,  Mr.  President,  the  way  the  name  of  Sir  ■\^ictor 
liorsley  was  received  by  this  audience  when  his  name 
came  up  early  in  the  course  of  the  proceedings  was  the 
best  endorsement  of  the  wisdom  of  this  Association  in 
making  him  a  Nice  President  for  life,  because  it  .showed 
that  in  an  audience  of  medical  men  his  name  was  familiar 
and  in  an  audience  of  the  public  his  name  was  familiar- 
All  I  can  say  is  that  throughout  the  length  and  breadth  of 
Canada,  in  the  medical  profession,  there  is  no  name  that 
stands  for  surgery  better  known  than  the  name  of  Sir 
Victor  Horsley.  I  am  not  in  such  a  position  as  to  see  the 
work  of  the  Association  itself,  but  I  have  no  doubt  that; 
this  Association  honours  itself  in  honouring  Sir  Virtor 
Ilorsley  with  the  ofiice  of  "Vice-President  for  life: 
[.Vpplauee.] 

Dr.  ,1.  A.  MAcnoNALn  (Taunton):  Mr.  President,  Mr. 
Mayor,  and  Ladies  and  Gentlemen, — It  gives  me  a  great  deal' 
of  pleasure  to  second  this  resolution,  because  I  suppose  na 
one  in  the  -Association  knows  go  much  of  the  work  of  Sii' 
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Victor  Horsley  in  the  interests  of  the  Association  as  I  do. 
I  have  been  associated  witli  liim  since  this  Association 
was  reorganized  in  the  various  work  }ie  has  undertaken 
in  connexion  ivith  (lie  Association,  a  great  amount 
ol  work  for  a  man  who  is  as  busy  as  lie,  a  man  whose 
work  is  not  aloue  of  London  or  of  England,  but  of  the 
whole  world.  It  is  astonishing  how  he  has  been  able  to 
devote  so  much  of  his  time,  and  to  do  so  much  as  he  has 
in  the  past  years,  and  at  the  same  time  attend  to  his 
scientific  work.  The  work  done  lor  the  Association  is 
known  to  very  few  people;  but  as  Chairman  of  the  Medico- 
Political  Committee  he  has  devoted  himself  heart  and 
soul  to  the  work.  I  have  very  much  pleasure  in  seconding 
this  resolution,  because  it  is  suitable  that  a  meeting  so 
worldwide  as  this  should  recognize  the  worldwide  fam.e 
of  Sir  Victor  Horsley. 

The  resolution  was  carried  unanimously. 

Sir  Victor  Horsley  :  Mr.  Mayor,  Mr.  President, 
Ladies  and  <Tentlfmen, — In  expressing  my  deep  thanks  to 
the  Association  for  the  honovar  they  liave  conferred  upon 
me  it  is  really  quite  difficult  to  find  adequate  words.  A 
great  deal  of  water  has  floived  under  the  bridge  during  the 
last  four  years.  The  facts  that  the  Mayor  lias  spoken  to 
us  of — the  essential  interests  of  the  medical  profession 
itself,  and  the  essential  interests  of  the  public — due  to  the 
public  from  the  profession — those  double  interests,  were 
not  fully  met  by  the  Association,  but  you  reorganized 
your  Association  four  years  ago,  and  you  enabled  it  to 
become  a  particularly  representative  institution.  Now, 
ladies  and  gentlemen,  when  in  this  garden  city 
one  feels  an  especial  joy  in  also  realizing  that 
an  institution  which  has  thus  been  made  repre- 
sentative should  at  the  same  time  exemplify  its  Imperial 
character.  We  hope  in  the  Old  Country  to  see 
the  Association  embrace  within  its  membership  every 
member  of  the  profession,  and  we  cannot  do  this  in  its 
entirely  unless  we  have  the  reciprocal  assistance  of  every 
member  of  the  profession  throughout  the  whole  Empire, 
and  therefore  on  this  occasion,  this  afternoon  I  liope,  at 
any  rate  an  opportunity  lias  been  accorded  to  us  of  raising 
this  subject  before  us,  so  that  we  can  go  away  from  this 
great,  this  enjoyable,  meeting,  feeling  that  we  are  on  the 
thresliold  of  a  new  British  Medical  Association,  which 
shall  promote-  the  interests  of  the  medical  profession 
throughout  the  whole  Empire,  and  at  the  same  time  carry 
on  its  beneficent  work  of  furthering  the  interests  of 
iaumanity.     [Applause.] 

Presidents  Address. 
The  President  delivered  his  address,  which  is  published 
at  p.  515. 

Dr.  Henry  Barnes,   LL.D.   (Carlisle) :    Mr.   President, 

Ladies  and  Gentlemen, — To  the  fact  that  I  happen  to  be 

the   senior  Vice-President  of   the   Association  attending 

this  great  meeting  I  owe  the  distinction  of  being  selected 

to  make  the  customary  vote  of  thanks  to  our  distinguished 

President : 

That    the    best    thanks   of    the    As?oeiation    bo    given    to 

Richard    Andrew    Reeve,    M.D.,    for    the    scholarly    and 

interesting  Presidential  Address  on  the  occasion   of  the 

seventy-tourth  annual  meeting. 

I  accepted  this  task  with  some  misgivings,  but  these  were 
at  once  removed  when  I  heard  I  should  have  the  support 
in  moving  this  of  a  distinguished  Canadian,  Professor 
Roddick.  Coming  as  I  do  from  an  old  historic  city, 
a  city  in  England  which  was  the  site  of  a  British  settle- 
ment before  it  was  a  Roman  station,  which  is  the  only 
city  which  has  been  added  to  the  Crown  of  England  since 
the  Norman  Conquest,  which  dates  its  history  from  the 
time  of  William  Rulus,  I  have  been  much  delighted  with 
the  evidence  of  material  progress  and  enterprise  since  I 
entered  this  great  Dominion  of  Canada.  Two  things 
which  struck  me  particularly  have  been  the  industry  and 
the  temperance  of  the  people.  Everybody  seems  to  have 
something  to  do,  and  they  have  no  will  to  indulge  in  in- 
toxicating liquors,  which  is  a  common  practice  in  the  Old 
Country.  I  cannot  help  but  think  that  this  meeting, 
consisting  as  it  does  of  medical  men  from  all  parts, 
must  have  a  material  influence  in  leading  to  the 
consolidation  and  unity  of  the  Empire— a  unity  for 
which  Canada  has  made  such  great  sacrifices.  It  is 
not  my  tirst  visit  to  Canada.  Nine  years  ago  I  had  the 
pleasure  of  being  present  at  a  meeting  in  this  city,  and 
I  cannot  help  but  think  that  since  that  date  the  impetus 


that  lias  been  given  to  the  study  of  science  has  been 
amplilied  by  the  additional  resources  for  teaching  in  this 
great  Tniveisity.  But  there  is  one  thing  I  would  like  to 
refer  to  very  bi-iefly :  When  I  was  htre  last  I  found  two 
rival  medical  schools ;  now  these  rivalries  have  been 
removed,  and  there  is  only  one  school,  a  united  school  in 
this  L^niversity.  I  understand  that  much  of  the  credit  for 
this  union  is  due  to  the  Dean  of  the  College,  the  dis- 
tinguished President  of  the  British  Medical  Association. 
It  may  not  be  out  of  place  to  say  that  the  British  Medical 
Association  is,  I  believe,  the  largest  medical  association 
in  the  world.  During  the  last  forly  years  I  have 
attended  many  meetings,  probably  a  greater  number  of 
annual  meetings  than  any  one  here  present,  and  I  have 
constantly  listened  to  presidential  addresses,  but  a  more 
able,  more  scholarly,  or  more  interesting  address  than  the 
one  we  have  just  heard  from  Dr.  Reeve  I  think  I  never 
listened  to.  It  has  been  customary  in  previous  years  for 
the  Association  to  elect  as  ils  President  some  distinguished 
man  at  the  place  where  the  meeting  of  the  Association 
was  held.  At  Toronto  it  has  taken  a  new  departure, 
however.  It  has  selected  a  distinguished  member  of  the 
profession  whose  reputation  is  great  on  both  sides  of  the 
Atlantic.  With  these  feiv  brief  remarks  I  have  much 
pleasure  in  moving  the  resolution. 

Dr.  T.  G.  Roddick,  LL.D.,  E.R.C.S.  (Montreal):  Your 
AVorship,  Mr.  President,  Ladies  and  <  ientlemen, — I  have 
very  great  pleasure  indeed  in  seconding  this  motion.  I 
come  from  the  small  town  of  Montreal,  and  I  may  say  we 
feel  to- day  smaller  than  we  ever  did,  for  the  reason  that 
this  is  a  far  better  meeting,  I  can  conscientiously  say,  than 
the  one  we  were  able  to  put  up  in  the  City  of  Montreal 
nine  years  ago.  I  have  no  doubt  the  next  time  we  may 
do  a  little  better  than  Little  York,  but  to-day  Little  York, 
the  City  of  Toronto,  may  be  considered  one  better.  I  have 
also  listened,  like  my  friend  Dr.  Barnes,  with  very  great 
pleasure  indeed  to  the  able  address  of  Dr.  Reeve,  and,  as 
he  said,  this  address  and  everything  about  this  meeting 
justifies  the  selection  made  by  the  profession  of  this  city 
in  making  Dr.  Reeve  the  President  of  the  Association.  The 
habit  which  the  British  Medical  Association  has  recently 
got  into  of  coming  to  Canada  we  hope  will  be  continued. 
I  have  always  felt.  Sir,  that  the  visits  of  the  British 
Medical  Association  to  Canada  constitutes  the  best  immi- 
gration scheme  that  could  possibly  be  imagined.  In  fact, 
I  think  myself  it  would  pay  the  Dominion  Government  to 
transport  1,000  members  of  the  British  Medical  Asso- 
ciation from  the  British  Isles  every  five  or  seven  years 
in  order  to  be  able  to  see  our  great  country.  I  made  that 
statement  on  one  occasion  in  the  House  of  Commons,  and 
the  Government,  Sir  Wilfred  Laurier,  and  Mr.  Fielding 
took  it  so  seriously  that  they  gave  us  55,000  towards  the 
Montreal  meeting.  I  understand  they  were  still  more 
seriously  impressed  this  time,  for  I  believe  they  have 
given  you  JplO.OOO,  so  that  the  figures  are  coming  up. 
I  have  no  doubt  whatever  that  a  proposal  such  as  I  have 
suggested  just  now  would  meet  their  views  exactly. 
Doctors  may  tell  fairy  tales  to  their  patients— and  I  am 
afraid  they  sometimes  do— but  the  doctor  who  returns 
from  Canada  and  who  is  consulted  about  this  country  by 
men  having  sons  and  nephews  and  others  whom  they 
intend  to  send  are  not  likely  to  tell  fairy  tales.  They  are 
likely  to  give  a  truthful  statement,  and  that  is  that  we 
have  here  one  of  the  greatest  countries  under  the  sun. 
I  think  that  the  King  himself  must  be  our  friend.  His 
Majesty  I  may  tell  you  is  the  patron  of  the  British 
Medical  Association,  and  we  have  with  us  to-day  two  of 
his  physicians.  Sir  William  Broadbent  and  Sir  Thomas 
Barlow,  and  may  it  not  be  the  case  that  these  gentlemen 
are  here  to  spy  out  the  land?  I  have  the  impression 
myself  that  they  are  going  back  to  tell  His  JMajesty 
exactly  what  they  saw  and  found  in  t!anada,  and  I 
believe  that  they  will  make  such  an  impression  upon 
him  that  within  a  year  or  two  we  may  expect  His  Majesty 
himself  to  visit  this  country.  They  will  be  able  to 
tell  him  that  the  ocean  is  not  rougher  and  more 
dangerous  than  it  was  in  1860  when  he  crossed  here  last. 
They  will  be  able  to  tell  him  (hat  the  villages  which  he 
saw  in  1860  are  now  thriving  towns.  They  will  be  able  to 
tell  him  that  the  towns  and  cities  that  they  visited  by 
steamers  and  by  railway  were  equal  to  any  in  the  great 
eastern  route,  and  they  will  be  able  to  tell  him  that  they 
found  here  the  most  loval  nation  that  it  is  possible  to  lind, 
and  I  am   sure   that   every  member  of   this  Association 
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would  return  if  lie  thought  that  he  could  serve  one  of  the 
moat  tactful,  one  of  the  most  benevolent,  one  of  the  most 
peace-loving  kings  that  ever  reigned  on  earth.  I  have 
very  great  pleasure  then  in  seconding  the  resolution,  and 
as  it  would  hardly  be  seemly  for  the  President  to  put  this 
himself  I  have  been  requested  to  do  so,  and  I  second  the 
motion  that  the  best  thanks  of  the  Association  be  given  to 
Richard  Andrew  Reeve,  BI.D.,  for  his  scholarly  and 
interesting  Presidential  Address  on  the  occasion  of  the 
Seventy-Four'h  Aimual  Meeting  of  the  British  Medical 
Association. 

The  resolution  was  carried  unanimously  by  a  standing 
vote,  and  three  cheers  and  a  "tiger  "were  given  for  Dr. 
Reeve. 

The  Pkesidext:  I  thank  j'ou  most  heartily. 

Vote  of  Thanks. 

Mr.  George  Oooi'br  Fkaxklin,  F.R.O.S.:  It  is  my 
privilege  to  propose  that  the  best  thanks  of  the  Association 
be  given  to  his  Worship  the  Mayor  of  Toronto  and  the 
Municipal  Council  of  the  City  of  Toronto. 

Sir  James  Bauk,  M.D.  :  We  heartily  appreciate  the 
generosity  of  the  City  of  Toronto  as  expressed  by  the 
Mayor. 

The  motion  was  carried  unanimously  and  three  cheers 
and  a  "  tiger"' given  for  his  Worship  the  Mayor  and  the 
Corpora tion  of  the  City  of  Toronto. 

The  meeting  then  adjourned  until  the  evening. 

TuE  Address  in  Obstetrics. 

The  President  introduced  Dr.  W.  S.  A.  Griffith,  M.D., 
F.R.C.P.,  who  delivered  the  address  on  the  Teaching  of 
Obstetrics  which  was  published  in  the  British  Medical 
.T'OPRNAL,  August  25th,  ji.  423. 

Dr.  Charles  G.  Hastings  (Toronto):  Mr.  President, 
Distinguished  Guests,  Ladies  and  Gentlemen, — It  affords 
me  a  very  great  deal  of  pleasure  to  propose  tlie  thanks  of 
this  Association  for  tlie  able  and  instructive  address  which 
we  liave  received  from  Dr.  Griffith.  I  am  sure  we  all 
realize,  especially  those  engaged  in  obstetric  practice, 
that  there  is  no  subject  more  deserving  of  our  serious 
consideration.  There  is  no  subject  which  probably  has 
been  more  neglected  and  to  which  less  serious  considera- 
tion has  been  given  than  that  of  obstetrics,  notwith- 
standing the  advance  that  has  been  made  in  many 
branches  of  the  science  of  medicine.  Tliere  are  numbers 
of  practitioners  who  treat  obstetric  cases  who  have  given 
very  little  consideration  to  these  important  conditions.  I 
think  we  all  realize  that  there  is  no  time  in  a  woman's 
life  in  which  she  is  more  deserving  of  our  consideration 
than  in  the  lying-in  chamber.  I  think  there  is  no  more 
appalling  picture  to  those  who  have  had  the  misfortune  to 
witness  it  than  a  death  in  the  lying-in  chamber,  a  young 
family  deprived  of  a  mother,  and  all  that  that  term 
implies,  for  we  must  rememlier  that  it  is  the  hand  that 
rocks  the  cradle  is  the  hand  that  rules  the  world. 

Professor  Gaudneh  (McGill  University,  Montreal); 
Mr.  President,  Ladies  and  Gentlemen, — It  gives  me 
very  great  pleasure  to  second  this  motion.  I  was  greatly 
pleased  to  hear  Dr.  Griffith  emphasize  certain  important 
things  which  tlie  public  do  not  yet  realize.  Hospitals. 
every  one  realizes,  have  been  instituted  to  relieve  the  sick 
poor,  but  a  great  and  important  pai-t  of  the  public  do  not 
clearly  realize  that  hospitals  have  another  function,  and 
that  is  the  training  of  medical  men,  and  further,  the 
tr^hiing  of  nurses.  Now  it  is  not  too  much  to  say  that 
evpry  individual  in  the  community,  whatever  his  social 
condition,  ig  interested  in  the  pregnant  and  lying-in 
woman  being  properly  and  scientifically  cared  for.  I  have 
much  pleasure  in  .seconding  the  motion. 

The  President  put  the  motion,  which  was  carried 
unanimously. 

Dr.  GitiKKiTu  :  Mr.  President,  Ladies  and  Gentlemen,— 
I  have  occupied  so  much  of  your  time  already  that  I  will 
dolno  more  now  tlian  thank  you  for  so  kindly  listening  to 
what  I  have  endeavoured  to  make  you  hear.  I  only 
hope  that  the  ellbrts  of  every  one  will  be  directed  along 
the  same  lines— the  improvement  of  the  teaching  for 
obetetrics. 

Wednesdni/,  A?iffust  S2nd.  1906. 
The  Address  in  Medioi.ne. 
Sir  Jamks   Barr  was  introduced  by  the  President  at 
a  meeting  held  in  the  afternoon,  and  delivered  the  address 


on  the  Circulation  viewed  from  the  Peripliery,  which  was 
published  on  August  25th,  p.  401. 

The  President:  Ladies  and  Gentlemen,  1  have  now 
very  great  pleasure  in  calling  upon  Dr.  Donald  MacVliit^r, 
of  Cambridge  University,  Cliairman  of  the  General 
Medical  Council  of  Great  Britain,  to  propose  the  resolution 
of  thanks  to  Sir  James  Barr. 

Dr.  Donald  MacAlister  :  Mr.  President,  when  I  came 
into  this  room  1  determined  to  view  Sir  James  Barr  and 
the  circulation  of  the  blood  from  a  peripheral  standpoint, 
and  accordingly  I  got  a  modest  seat  at  ttie  side.  It  was 
not  long,  however,  before  I  was  surprised  and  gratified  to 
obsei-ve  you  point  me  to  a  seat  in  front.  I  accepted  the 
compliment  with  great  cordiality,  but  I  found  I  had  not 
been  seated  there  more  than  a  minute  or  two  when  a  little 
piece  of  paper  was  placed  in  my  hands.  However,  I  have 
very  great  pleasure  indeed  in  accepting  the  task  placed  in 
my  hands.  I  am  very  glad  to  move  a  resolution  the 
terms  of  which  I  will  read  to  you,  because  it  enables 
me  to  express  my  own  pleasure  at  the  address  we 
have  just  listened  to.  A  good  many  years  ago  I  was  a 
mathematician,  and  from  that  I  went  into  physics,  and 
then  to  physiology,  and  so  to  pathology,  and  so  to 
medicine,  and  my  study  led  me  to  take  a  great  interest  in 
the  mathematics  of  the  circulation,  and  I  spent  many 
long  nights  in  trying  to  find  out  hydrostatics  of  the 
circulation;  but,  as  Sir  James  Barr  says,  there  are  some 
things  you  cannot  get  into  the  calculations.  Although 
I  do  not  agree  with  Sir  James  Barr  in  some  of 
his  conclusions,  I  admire  his  courage  in  placing  before 
you  his  original  ideas,  and  in  giving  so  carefully- 
worded  a  statement.  It  is  a  compliment  to  any  audience 
to  have  such  a  paper  placed  before  them.  It  has  been 
followed  with  interest,  and  I  am  sure  that  those  of  us 
who  are  less  skilled  will  be  only  too  glad  to 
read  in  full  in  the  Journal  the  carefully-expressed 
statements  in  whicli  he  has  formulated  that  which  he 
read  to  us,  and  which  is  still  more  interesting  because 
of  the  mysteries  about  which  lie  did  not  read.  It  gives 
me,  therefore,  \ei'y  great  pleasure  to  move  this  vote  of 
thanks : 

That  the  best  thanks  of  the  Association  be  given  to  Sir 
James  Barr,  M  D.,  F  R  C.P.,  for  his  able  and  interesting 
Address  in  Medicine  on  the  circulation  viewed  from  the 
peripheral  standpoint. 

Sir  William  Broadbent,  Bart.,  K.C.V.O.,  M.D. : 
Mr.  President,  Ladies  and  Gentlemen, — I  have  particular 
pleasure  in  seconding  this  resolution — pleasure  on  many 
grounds.  To  begin  witli,  we  know  that  Sir  James  Barr  is 
nothing  if  he  is  not  original.  We  have  had  this  question 
of  the  circulation  discussed  from  a  quite  oi'iginal  stand- 
point, and  the  question  which  he  has  taken  up — the 
peripheral  standpoint — is  really  the  one  which  is  of 
greatest  importance,  because  it  is  as  ministering  to  the 
peripheral  circulation  that  all  these  questions  of  blood 
pressure,  of  arterial  constriction,  of  vasomotor  regula- 
tions— it  is  in  their  influence  upon  the  peripheral 
circulation  that  their  importance  lies.  The  whole  of 
the  circulation  is,  of  course,  for  the  purpose  of  minister- 
ing to  nutrition,  and  the  nutrition  of  the  tissues  is 
dependent  on  the  action  of  these  capillaries.  The  whole 
of  the  circulation  behind  these  capillaries  is  for  the 
purpose  of  regulating  the  blood  pressure  in  the 
capillaries  themselves,  for  the  purpose  of  nutrition.  Sir 
James  Barr  has  quoted  me  as  stating  that  the  resistance 
in  the  circulalinn  is  in  the  capillaries.  My  standpoint 
is  that  the  resistance  is  determined  in  the  capillaries. 
It  begins  in  the  capillaries,  and  the  resistance  in  the 
arterioles  is  entirely  determined  by  the  blood  pressure  and 
the  requirement  of  the  blood  pressure  in  the  capillarie.3. 
I  have  never  for  a  moment  denied  that  the  jirincipal 
resistance  is  in  the  arterioles,  but  this  resistance  has 
for  itS]  purpose  the  regulation  of  the  capillary  pressure. 
We  have  come  to  study  the  circulation  in  thi.s  respect  as 
if  the  blood  pressure  were  the  important  thing  in  itself. 
It  is  an  important  thing  itself,  mainly  liecause  it  is  a 
means  of  regulating  the  capillary  pressure,  and  in  that 
way  the  supplying  of  nutritive  material  to  the  tissues 
themselves.  And  so  aeain  this  question  of  the  viscosity 
of  the  blood — it  is  not  viscosity  of  the  blood,  as  you  can 
measure  it  outsid*^  the  body;  it  is  not  the  relation,  the 
cohesion  between  the  blood  capillaries  themselves:  it  is 
the  cohesion  of  the  blood  and  the  capillary  wall  which  is 
the  matter -of  real  importance,  which  you  cannot  demon- 
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sfcrate  by  experiments  outside.  It  is' this  intangible,  vital 
relation  which  underlies  the  whole  question  of  the  circu- 
lation. Tile  great  value  of  this  address  is  that  it  calls 
attention  to  this  peripheral  circulation.  It  is  another 
element  of  value  in  my  eye  that  it  presents  so  many  debat- 
able points.  Thtre  are  any  number  of  questions  on  which 
I  do  not  agree  with  ^^ir  James  Barr,  and  only  regret  that 
we  have  not  the  opportunity  of  tlweshing  them  out.  Of 
course  it  would  require  careful  consideration  bt fore- 
hand to  do  this.  I  think  one  of  the  great  advantages  of 
an  address  of  this  kind  is  like  one's  own  hospital 
experience.  When  you  are  going  around  with  a  class  of 
students  you  have  to  make  your  diagnosis,  and  very 
often  you  find  your  diagnosis  entirely  wrong  when  you 
come  to  the  post-mort?m  room.  Those  are  occasions  of  the 
greatest  good  to  the  student  and  to  you,  and  I  think  that 
the  address,  which  abounds  in  so  many  points  for 
controversy,  is  a  most  valuable  one.  The  whole  of  this 
meeting  will  be  impressed,  I  think,  with  the  importance 
of  the  questions  of  the  circulation  which  we  siiall  discuss 
,  in  the  various  Sections,  and  one  of  the  most  valuable  con- 
tributions will  be  this  most  admirable  address  by  Sir  James 
Barr.     I  have  great  pleasure  in  seconding  this  motion. 

The  Presidknt  put  the  motion,  wliieh  was  carried 
unanimously  with  applause. 

Sir  jA>tEs  Barr:  Mr.  President,  Ladies  and  GentletBen, — 
I  am  very  much  indebted  to  you  for  the  kind  attention 
which  you  have  given  to  my  addiess.  It  required 
a  certain  amount  of  courage  in  the  first  place  to  present 
the  address,  because  I  felt,  dealing  with  a  physical  subject 
like  this — a  physical  subject  which  perhaps  is  better 
studied  than  presented  as  an  address — it  would  perhaps 
have  been  better  if  it  had  not  been  delivered  at  all.  I 
beg  to  thank  you  vtry  sincerely  for  the  vote  of  thanks  you 
have  given  me  to-day. 

Address  in  Suroerv. 
The  meeting   adjourned   until   the   evening,  when   Sir 
Victor  HoRSLEY  read  the  Address  in  Surgery,  which  was 
published  in  the  Journal  of  August  25th,  p.  411.     At  its 
conclufcion. 

Professor  I,  H.  Cameron,  M.D.  (Toronto):  Mr.  Presi- 
dent, Ladies  and  Gentlemen, — This  is  a  very  unexpected 
but  distinguished  hoismir  that  has  been  placed  upon  me 
since  I  have  come  into  this  room.  What  I  shall  say, 
however,  shall  be  from  the  lieart  and  not  from  the  head, 
and  if  I  should  not  say  wliat  I  should  say,  I  must  crave 
your  indulgence.  Sir  Victor  Horsley,  as  you  are  all  aware, 
has  been  a  pioneer  in  surgery,  and  therefore  nobody  has 
been  a  fellow  to  him.  He  has  been  the  most  daring 
operator  on  the  nervous  system  that  I  know  of,  and  to  see 

-him  operate  one  would  think  that  he  had  a  peifect 
contempt  for  the  bony  envelopes  of  the  nervous  system, 
a  contempt  which  has  been  justified  fi-om  our  present 
knowledge.  Nearly  all  the  wcrk  I  have  done  in  con- 
nexion with  the  nervous  system  has  been  witli  chloroform 
in  consequence  of  the  advocacy  of  Sir  Victor  Horsley, 
and  I  am  sure  that  all  of  you,  when  you  know  that  he 
advocates  it,  will  be  impressed  and  more  apt  to  test  it. 
I  have  seen  Sir  Victor  Horsley  use  hot  water,  as  he  has 
told  us  this  evening,  with  great  freedom,  and  I  have  seen 
the  benefits  produced  which  lie  has  described  to  us. 
Tliose  of  us  who  knew  the  late  Dr.  Aikins  will  remember 
that  when  he  was  operating  and  expecting  a  large  amount 
of  haemon-hage  he  surrounded  the  patient  with,  a  lot 
of  hot-water  bottles,  and  sometimes  he  used  also  a  rubber 
cap  circulating  the  hot  water  through  it.  And  also 
I  may  say,  because  it  is  not  in  your  textbooks,  that  in 
performing  some  of  these  operations  Dr.  Aikins  used  to 

.  put  a  ligature  around  the  limbs,  which  had  the  result 
of  keeping  in  the  body  a  certain  amount  of  blood,  and 
also  served  the  purpose  of  requiring  less  anaesthetic  to 
be  used.  I  want  to  impress  upon  you- the  debt  of  gratitude 
we  owe  to  Sir  Victor  Horsley  on  account  of  his  presence 
here,  because  his  time  is  so  fully  occupied.  When  he  is 
not;  operating  he  is  conducting  experiments  in  the 
laboratory.  I  have  had  the  honour  of  having  seen  tliree 
of  his  operations,  and  if  you  were  to  see  them  you 
would  have  a  still  greater  respect  for  the  operator. 
The  reason  Sir  Victor  Horsley  does  not  quote  from 
literature  is  that  he  isthe  literature, and  very  good  stuff'  it 
is  too.  I  can  only  .say  in  conclusion  that  Dr.  Keen  of 
Philadelphia,  who  is  tiie  only  parallel  of  Dr.  Horsley  on 
this  Continent,  was  asked  to  move  thia  v«te  of  thanks, 


and  I  am  sori-y  he  is  not  in  my  placet    However.!  am  very 

pleased  to  move :      ,  ,         1      ! 

That  the  best  thanks  of  the  Association  be  •fxveTi  to  Sir 
Victor  Horsley  for  his  strikiug  and  instructive  Addre.'^s 
upon  Surgery,  on  the  techuiipie  of  operations  on  the 
central  nervous  system.     [Applause.,] 

Professor  Keen  (Philadelphia):  Mr.  PnSsident,  Ladies, 
and  Gentlemen, —  I  have  been  for  a  number  Of  years  a 
memlser  of  this  Association,  and  have  had  very  many 
pleasant  occasions  in  connexion  with  its  meetings,  'out  I 
can  truly  .say  that  I  never  had  a  more  pleasing  duty 
placed  upon  me  (unexpectedly,  however),  nor  one  that,  is 
more  agreeable  to  me,  than  to  second  the  vote  of  thanks  to 
my  old  friend.  Sir  Victor  Horsley  of  London. 

The  President  put  the  motion,  which  was  cariied 
unanimously  with  applause. 

Sir  Victor  Horsley:  Ladies  and  Gentlemen, — I  thank 
you  very  much  indeed.  Any  pleasure  which  you  may  have 
felt  has  been  an  honour  to  me.  I  have  expressed  before 
the  difficulty  I  have  felt  in  adequately  representing  my 
feelings  in  appreciation  of  the  honours  which  have  been 
placed  upon  me,  but,  as  regards  the  address,  I  can  say 
with  Sir  James  Barr,  whether  you  like  it  or  not  you  have 
got  it,  and  what  I  have  not  read  to  you  can  still  be  read 
in  the  columns  of  the  JouBNiL.  I  cannot  conclude  with- 
out once  more  on  this  great  historic  occasion,  thanking  you 
and  your  mouthpieces.  Professor  Cameron  and  Professor 
Keen,  for  the  vote  of  thanks  which  you  have  given  .me. 


TIIE   SECTIONS. 


BRIEF     SUMMARY     OF     PROCEEDINGS. 


The  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary  of 
the  proceedings.  A  full  report  of  the  discussions  and.  of 
the  various  papers  read  in  the  Sections  will  be  published 
in  due  course.  •  i 

Section  op  Medicine. 
Tuesday,  August  21st,  1006. 
The  President,  Sir  Thomas  Badow,  Bart.,  K.C.V.O., 
on  taking  the  chair,  said  that  he  appreciated  the 
great  lionour  of  being  asked  to  preside  at  one  of  the 
Sections  of  the  meeting  of  the  Association  at  Toronto. 
He  drew  attention  to  the  kindness  of  their  Canadian 
brethren  in  allotting  the  subjects,  and  pubting  the  English 
and  United  States  members  so  prominently  on  the  lists. 
Dr.  Percy  M.  Dawson,  Associate  Professor  of  Physiology 
in  the  Johns  Hopkins  University,  in  opening  a  discussion 
on  blood  pressure  in  relation  to  disease,  taid  that  he 
spoke  as  a  representative  of  the  science  lying  midway 
between  physics  and  medicine.  A  knowledge  of  the 
output  and  of  the  work  of  the  heart  was  of  primary 
importance.  The  questions  to  be  asked  were — Is  the 
body  receiving  a  normal  amount  of  blood:-'  and  Is  the 
heart  being  overtaxed?  When  the  expression  "blood 
pressure  "  was  used,  it  was  necessary  to  specify  whether 
systolic  or  diastolic  pressure  was  meant.  In  the  deter- 
mination of  the  systolic  output,  he  arrived  at  the  conclu- 
sion that  although  we  could  not  say,  owing  to  the  uncertain 
cause  of  the  dicrotic  elevation,  whether  central  or  peri- 
Xiheral,  that  the  mean  change  in  pressure  was  propor- 
tional to  the  mean  change  in  velocity,  that  is,  ,to 
the  systolic  output,  yet  it  was  approximately  bo 
In  the  determination  of  the  work  of  the  lieart,  he  con- 
cluded that  under  normal  conditions  the  mean  pressure 
in  the  aorta  was  approximately  equal  to  the  diastolic 
pressure  in  the  brachial  artery  plus  one- third  of  the 
pulse  pressure  in  that  artery.  In  the  determination  of 
the  blood  pressure  in  the  brachial  artery,  he  dw^lt 
upon  the  instruments  being  accurate,  and  the  necessity 
for  ascertaining  both  systolic  and  diastolic  pressure,  in 
a  graphic  manner.  Dr.  G.  A.  Gibson  (Edinburgh)  recog- 
nized the  value  of  the  work  on  blood  pressure  done  in 
America.  The  blood  pressure  depended  on  the  initial 
energy  of  the  heart  and  the  tone  and  elasticity  of  vf  s.sels  ; 
the  effect  of  the  amount  of  blood  was  too  uncertain  a 
factor,  and  the  viscosity  did  not  probably  have  much 
influence;   the  tactus  eruditus  was  not  sulhcient.     The 
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ostimation  of  blood  pressure  might  be  attempted  liy 
instruments  reaching  the  part,  by  circular  pressure,  liy 
the  tint  of  the  skin,  and  by  obliterating  pulsation ;  he 
preferred  the  sphygmomanometer.  It  was  necessary  to 
have  clear  conceptions  of  the  normal  limits  of  blood 
pressure,  which  were  very  wide  and  influenced  by  many 
factors.  Sir  William  Broadbent  thought  the  chief  value 
of  the.se  instruments  was  educational.  The  transudation 
of  liquor  sanguinis  could  only  be  aflected  by  pressure,  so 
there  must  be  intraeapillary  pressure,  and  it  was  in  the 
capillaries  thi^mselves  that  the  resistance  wliich  deter- 
mines the  outflow  of  nutrient  fluid  to  the  tissues  resided. 
In  the  sense  of  cohesion  lietween  the  blood  and  the 
capillary  walls  the  viscosity  was  the  main  cause  of  the 
resistance  which  produced  pressure.  Permeability  was 
another  important  factor.  The  blood  supply  was 
determined  by  the  requirements  of  the  tissues,  and 
the  basis  for  the  clinical  significance  of  variation  in 
the  blood  pressure  was  essentially  the  presence  of  some 
normal  or  abnormal  constituent.  The  significance  of 
a  reduction  of  pressure  when  it  arose  from  diminished 
lieart  propulsion  was  veiy  dift'erent  from  its  significance 
when  it  arose  from  lowered  peripheral  resistance,  and 
clinical  examination  should  ascertain  whether  a  change 
of  pressure  was  due  to  central  or  peripheral  causes. 
Professor  Cliftbi'd  AUbutt  said  tliat  the  terra  "arterial 
sclerosis"  was  not  the  name  of  a  single  distemper,  but 
pertained  to  morbid  histology;  he  divided  the  causes 
into  three :  (1)  toxic,  (2)  liyperpietic,  where  excessive 
pressure  was  in  excess  for  yeai's,  not  due  to  kidney 
mischief,  and  (3)  involutionary,  as  in  old  age.  In  estab- 
lished hyperpiesis,  two  kinds  of  vessels  were  found,  the 
straight  vessel  with  small  diameter  and  the  laxer  vessel 
with  more  tortuosity  or  the  '•  leathery  artery ;"  one  state 
generally  predominated.  In  involutionary  arterio-sclerosis, 
the  arteries  often  attained  a  greater  degree  of  tortuosity 
than  in  hyperpiesis,  but  life  was  threatened  less  than 
mental  and  bodily  activity.  Dr.  J.  Mackenzie  (Burnley) 
shotved  a  large  number  of  illustrations  of  the  forms  of 
heart  failure  consequent  upon  long-continued  high 
arterial  ))ressure,  and  pointed  out  the  nature  of  the  causes 
of  the  failure  from  the  various  functions  of  tonicity, 
excitability,  rhythmieity,  contractility  and  conductivity. 
Dr.  Lindsay  Steven  (Glasgow)  said  there  were  two  clinical 
varieties — transient  and  persistent  ;  the  latter  was  always 
associated  with  Bright's  disease  the  primary  cause  in  all 
was  toxic.  I'rotessor  Alex.  McPhedran  (Toronto)  related 
several  interesting  cases  illustrating  the  value  of  ascer- 
taining the  blood  pressure,  and  the  result  of  the  adminis- 
tration of  some  vaso- dilator.  Dr.  G.  'W.  McCaskey 
(Indiana)  insisted  upon  the  great  importance  of  arterial 
spasm.  Dr.  Stengel  (Philadelphia)  reported  cases  sug- 
gesting a  i-elation  of  arterio-sclerosis  to  continued  fever 
and  repeated  chills  ;  he  mentioned  abdominal  types  of 
arterio-sclerosis,  and  spoke  of  the  association  of  albu- 
minuria witli  general  arterio-sclerosis.  Dr.  Ewart 
(London)  spoke  on  the  relation  of  chronic  disease  of  the 
arterial  wall  to  the  pathological  and  physiological  factors 
of  increased  arterial  tone. 

Wednrsday,  August  32nd. 
After  the  joint  discussion  on  overnutrition  and 
undernutrition  with  the  Section  of  Pliysiology,  Dr. 
b.  F.  Barker  read  a  paper  on  the  amino  acids  and 
metabolism.  He  dealt  with  the  presence  of  these 
in  various  forms  ol  albumen,  and  with  some  investi- 
gations as  to  their  presence  in  various  ordinary 
foods.  Some  had  been  artificially  prepared  by  the 
chemist.  In  digestion  the  long-cliain  series  were 
gradually  broken  up  into  smaller  ;  and  then,  still 
in  the  aliment3ry  canal,  were  built  up  again  for  the 
blond  serum.  Cells  were  thus  fed  upon  a  constant  diet, 
and  built  up  into  still  longer  cliain  aeries.  This  breaking 
down  was  found  in  resolving  pneumonia,  and  probably 
explained  the  origin  of  dinbetes  by  splitting  otl'  of  some 
of  the  amino  acidu.  Dr.  W.  P..  Tliistle  (Toronto),  in  a  paper 
on  the  treatment  of  typhoid,  advocated  early  purging  on 
the  principle  of  elimination.  Dr.  Calwell  said  his  experi- 
ence invariably  was  tliat  cases  willi  diarrhoea  were  much 
more  dangerous  than  tliose  with  constipation  :  and 
Dr.  Tlios.  lMc('rae  (Johns  Hopkins  Hospital)  agreed 
that  the  effect  by  purcratinn  was  on  the  whole 
unfavourable.  Professor  I\IcPhedran  said  the  kidneys 
were   the  elirainatory  organs,  not  the   bowels,  and   that 


purging,  he  believed,  did  harm.  Dr.  Barker  pointed  out 
that  a  person  may  be  apparently  quite  recovered  from 
typhoid  and  still  be  discharging  millions  of  the  bacilli. 
Dr.  Hamilton  advocated  both  antiseptic  and  purgative 
plans.     Dr.  Thistle  replied. 

Joint  Meeting  oi'  the  Sections  of  Medicine 

AND    PHYSIOLOay. 

Wednesday,  August  22nd. 
Sir  Thomas  Barlow,  President  of  the  Section  of  Medicine, 
took  the  chair  at  a  joint  meeting  of  these  two  Sections  to 
discuss  overnutrition  and  undernutrition,  with  special 
reference  to  proteid  metabolism.  Professor  Russell  H. 
Chittenden  (Yale)  said  that  dietetic  customs  were  not 
necessarily  right ;  instinct  should  not  be  put  above  the 
guidance  derived  from  scientific  investigation.  The 
object  of  food  was  to  repair  waste,  to  furnish  energy,  and 
in  the  young  to  provide  for  growlh.  Food  must  be 
sufficient  to  establish  equilibrium  in  weight,  to  keep  up 
that  strength  of  body  and  mind  essential  to  good  health, 
to  maintain  the  higliest  degree  of  physical  and  mental 
activity  with  the  smallest  amount  of  friction  and  the 
least  expenditure  of  energy,  and  to  heighten  the  resistance 
of  the  body  to  disease.  This  was  the  ideal  diet.  Certain 
dietary  standards  had  been  generally  accepted  and  were 
universally  quoted.  Modifications  were  made  to  meet 
the  requirements  of  age,  sex,  body-weight,  and  activity. 
The  ordinarily-accepted  112  grams  of  proteid  food  with 
fat  and  carbohydrates  to  yield  3,050  calories  was  based 
upon  the  conviction  that  man's  instinct  and  craving 
afforded  a  reliable  index  for  his  nutritive  require- 
ments; but  they  were  really  simply  estimates  of  actual 
food  consumption.  From  his  extensive  experiments 
he  arrived  at  the  conclusion  that  the  normal  requirement.s 
were  really  only  one-half  the  existing  standard — that  is, 
0.1  gram  of  nitrogen  per  kilo  of  body-weight  daily,  instead 
of  the  customary  0.23  gram  of  nitrogen  per  kilo  of  body- 
weight  was  sufficient  to  keep  an  individual  for  four  years 
and  a  half  without  visible  detriment  in  activitj',  and  with 
great  gain  to  the  economy.  The  experiments  were  with  a 
group  of  professional  men,  next  with  eleven  soldiers,  and 
thirdly  with  a  group  of  university  athletes.  Experiments 
he  was  conducting  at  the  present  time  did  not  support  the 
results  of  former  experiments  on  dogs,  and  tended  to 
show  that  they  could  do  with  a  smaller  proteid  supply. 
He  thought  there  were  more  people  suflering  from  over- 
eating and  overnutrition  than  from  the  effects  of  alcoholic 
drink.  Professor  Halliburton  said  each  animal  had  its 
own  coefficient  as  regards  its  requirements  ;  experiments 
must  be  made  on  men  and  women.  He  recognized  that 
Professor  Chittenden  was  the  first  to  conduct  such  experi- 
ments on  a  sufficient  scale  and  for  a  sufficient  time. 
Amongst  the  poor  and  in  the  East  it  was  the  underfed  that 
suft'ered  most.  The  proteid  required  was  not  absorbed  as 
peptone,  but  was  still  further  broken  up ;  a  small  part  re- 
paired tlie  waste  ;  the  larger  partacted  as  a  source  of  energy. 
To  leave  too  narrow  a  margin  was  dangerous;  it  was  not 
physiological  to  take  only  the  bare  necessary.  An  infant 
took  ten  times  its  apparent  physiological  requirement. 
He  referred  In  the  good  results  which  follow  a  large 
proteid  diet  in  casesof  phthisis  and  some  nervous  diseases. 
He  suggested  that  other  substances  in  small  amounts 
derived  from  large  quantities  of  proteid  might  be  neces- 
sary for  continued  bodily  well-being.  Dr.  Otto  Folin 
(Waverley,  Mass.)  spoke  of  the  fallacy  of  accepting 
generally-followed  customs  as  true  standards.  We  should 
acknowledge  our  ignorance  of  the  subject,  and  rely  only  on 
the  evidence  of  carefully  conducted  experiments.  Dr.  K. 
Hutchison  (London)  looked  at  the  question  from  the 
clinical  point  of  view.  The  proteid  minimum  was  not  the 
proteid  optimum  ;  other  bodies  besides  proteids  were 
taken  with  a  large  proteid  diet,  and  must  be  considered, 
too.  The  class  of  bodies  acting  as  proteid  sparers  were 
also  important.  There  was  the  laree  qiiestion  of  idio- 
syncrasy to  be  Considered.  The  index  of  overnutrition 
was  the  deposition  of  fat,  and  what  was  the  optimum 
amount  of  adipose  tissue  must  be  determined.  Some 
bodies,  too,  are  more  economical  workers  than 
others,  and  reijuire  less  food.  Professor  Lapicque 
(Paris)  spoke  of  the  influence  of  climate  on  diet,  and 
on  the  splitting  up  of  proteids  into  different  substances. 
Dr.  G.  B.  Kama  Pao  (Madras)  referred  to  the  thousands 
in  India   of  excellent   bodily  and  mental   capacity    who 
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never  touched  animal  food.  Sir  James  Grant  (Ottawa) 
said  that  tlie  people  in  Canada  required  more  food 
than  those  of  India.  Tlie  (Uiairman  expressed  the  high 
appreciation  they  all  felt  of  the  value  and  interest  of  the 
discussion.  There  was  no  doubt  Professor  Chittenden's 
experiment  would  modify  the  views  of  botli  profession  and 
public.  But  there  were  many  other  facts.  How  was  it 
that  a  child  did  well  for  a  time  on  cereals,  then  failed,  but 
exhibited  marked  improvement  as  soon  as  it  was  put  on 
flesh  ?  Was  there  not  a  place  in  the  economy  for  a  surplus 
o£  food  ?  He  thought  it  was  not  a  mere  matter  by 
balancing.  Dr.  Chittenden  replied;  he  said  he  did  not 
attempt  to  settle  questions,  he  raised  them. 


Section  op  Surgery. 
'J'lusdai/.  Au(/u%t  21st. 
Sib  Hector  C.  Cameron,  the  President  of  the  Section, 
delivered  his  .  brief  address  of  welcome  (see  p.  552) 
to  upwards  of  200  membprs.  The  special  discussion 
on  the  treatment  of  enlarged  prostate  was  opoied 
by  Mr.  J.  Lynn  Thomas,  C.B.,  who  exhibited  an 
instrument  for  elevating  the  prostate  and  so  facilitating 
its  removal  through  a  suprapubic  opening.  Dr.  George 
A.  Bingham  (Toronto)  followed  with  an  exhaustive 
paper  on  the  subject.  lie  stated  that  the  modern 
suprapiibic  operation  could  not  be  properly  callfd 
"total  prostatectomy,"  and  that  it  differed  merely  in 
detail  from  the  procedure  practised  by  the  late  Mr.  McGill 
of  Leeds.  He  wa.s  strongly  in  favour  of  Bottini's  operation 
for  cases  too  advanced  for  enucleation.  The  choice  of 
route  by  which  the  prostate  should  be  approached  should 
be  decided  by  the  condition  present.  When  the  middle 
lobe  was  alone  involved  and  projected  into  the  bladder 
it  should  be  dealt  with  suprapubically.  In  other  eases 
the  perineal  route  was  to  be  preferred.  Both  speakers 
laid  stress  on  the  importance  of  treating  septic  cystitis 
wheu  present  before  proceeding  to  enucleation.  An 
interesting  discussion  followed.  Dr.  W.  S.  Mayo  (Rochester) 
Dr.  Ochoner  (Chicago)  and  several  other  American 
speakers  favoured  the  perineal  operation  as  being  safer 
and  giving  more  satisfactory  results  than  the  suprapubic 
method.  Dr.  Murray  McLaren  read  a  paper  on  posture 
as  an  aid  in  surgery,  and  Dr.  A.  Beverley  Welford  a  paper 
on  fracture-dislocation  of  the  spine. 

Wednesiiat/,  Avgust  22iid. 
Mr.  Sinclair  White  (Shcfiield)  opened  the  special  discus- 
sion on  the  surgical  treatment  of  cirrhotic  ascites  in  a  paper 
which  dealt  fully  with  the  anatomical  and  pathological  data 
on  which  the  operation  of  epiplopexy  is  based.  He  regarded 
the  ascitic  effusion  as  mainly  a  passive  one  brought  about 
by  the  contraction  of  Glisson's  capsule  on  the  terminal 
branches  of  the  portal  vein.  Ascites  did  not  appear  even 
in  advanced  cases  of  cirrhosis  if  there  was  an  abundant 
collateral  circulation.  Omental  fixation  was  the  most  im- 
portant  step  in  the  operation,  and  drainage  for  eight  days 
was  desirable.  An  analysis  of  227  recorded  cases  of  the 
operation  showed  a  death  rate  of  33  per  cent.,  and  a 
symptomatic  cure  in  37.3.  per  cent.  In  28  per  cent,  the 
remote  result  of  the  operation  was  disappointing,  resulting 
either  in  failure  or  slight  improvement.  Dr.  John 
Stewart  (Halifax)  and  Mr.  George  Gray  Turner  (New- 
castle-upon-Tyne) followed  with  papers  on  the  subject. 
Mr.  Turner  was  of  opinion  that  only  a  small  proportion  of 
ascitic  cases  were  suitable  for  operation.  He  advocated 
drainage  with  strapping  of  the  abdomen.  Dr.  James  Bell 
(Montreal)  read  a  paper  on  the  operative  treatment  of  irre- 
ducible luxations  of  the  semilunar  cartilages.  He  advo- 
cated transverse  section  of  the  patella  in  order  to  gain  a 
full  view  of  the  joint.  Four  cases,  all  successful,  were 
narrated.  Papers  were  read  by  Dr.  Francis  J.  Shepherd 
(Montreal)  on  intestinal  resection  for  tuberculous  ulcera- 
tion, and  Dr.  George  Armstrong  (Montreal)  on  Banti's 
disease. 

Section  of  State  Medicine. 
Tuesday,  August  Hist. 
Dr.  I.  J.  Montt/.ambert  took  the  chair  and  welcomed  the 
members  present,  briefly  acknowledging  the  honour 
conferred  upon  him.  Dr.  Dixon,  Health  Commissioner  of 
Harrisburg,  Pa.,  read  a  paper  cjntaining  a  summary  of 
experiments  made  during  the  last  seventeen  years,  with  a 
view  to  the   preparation  of  an  antitoxin  suitable  for  the 


human  subject.  Having  regard  botli  to  the  chemical  and 
bacteriological  aspects  of  clinical  phthisi.",  the  object  was 
to  isolate  an  antitoxin  which  could  safely  produce  tin- 
same  results  in  human  beings  as  had  already  been 
obtained  in  animals.  Dr.  Roberts,  Health  Olhcer  of 
Hamilton,  On.,  read  a  paper  consisting  of  an  admirable 
summary  of  the  measures  for  the  prevention  of  tuber- 
culosis to  be  taken  by  the  State,  the  municipality,  and  the 
individual  respectively.  The  difficulties  which  attend 
the  practice  of  notification  and  the  grave  need  for  the 
hearty  co-operation  of  the  general  practitioner  were  empha- 
sized, and  the  further  need  of  sanatoriums  alluded  to.  Dr. 
Roberts,  in  conclusion,  gave  an  account  of  the  preventive 
measures  which  may  be  carried  out  under  present  condi- 
tions. Dr.  Gilchrist,  of  Nice,  read  a  paper  upon  the 
analogies  between  pulmonary  phthisis  and  chronic 
influenza.  The  object  of  the  paper  was  mainly  directed 
to  a  criticism  of  the  specificity  of  tuberculosis  bacilli,  and 
to  an  attempt  (based  upon  the  work  of  Gautrelet)  to  sup- 
port the  claims  of  bio-chemistry  to  be  a  means  of  showing 
analogy  in  disease.  Dr.  Probst,  State  Beard  oi  Health, 
(.)hio,  read  a  paper  on  the  doubtful  phases  of  tuberculosis. 
The  questions  of  infection  by  the  ingestion  of  milk  or 
meat  which  is  partially  tuberculous  ;  the  value  of  deten- 
tion from  school  which  is  only  partial ;  and  the  inconsist- 
ence of  all  partial  measures  were  discussed,  and  it  was 
pointed  out  that  the  great  difficulty  in  any  large 
measures,  either  for  the  cure  or  prevention  of  tuber- 
culosis, was  that  medical  men  did  not  yet  agree  on 
even  general  principles.  A  short  paper  by  Dr.  Homan, 
of  St.  Louis,  on  the  dangers  of  dust  in  domestic 
houses,  hotels,  and  clubs  was  read  by  the  Secretary. 
Dr.  Probst  spoke  very  fully  on  the  need  for  better  home 
treatment  of  tuberculous  patients.  Dr.  Stevens  (Renfrew, 
near  Glasgow)  spoke  of  the  methods  adopted  there  for  the 
education  of  the  poor,  and  of  certain  personal  experiences 
in  his  own  family  of  the  value  of  fresh  air.  Professor 
Glaister  (Glasgow)  described  the  difliculties  of  living 
outdoors  in  Scotland  all  the  year  round,  and  discussed  the 
dust  question  indoors  and  out.  Dr.  Barrie  spoke  of  the 
need  for  educating  the  people  in  a  better  method  of 
breathing,  and  Dr.  Woodward  (United  States  Marine 
Hospitals  Service)  detailed  the  methods  of  that  service  as 
regards  hospital  and  sanatorium  treatment.  Dr.  Dixon 
made  some  remarks  on  disinfection,  and  on  the  employ- 
ment of  tuberculous  milkmaids.  Dr.  Manley  spoke  of 
the  difliculties  met  with  in  England  in  getting  com- 
pulsory notification,  and  Dr.  Holton  (Vermont)  said  that 
similar  difficulties  were  met  with  in  his  State.  Dr.  Roberts 
(Hamilton)  made  a  few  additional  remarks  on  the  impor- 
tance of  schemes  for  the  housing  of  the  working  classes  in 
preventing  tuberculosis.  Dr.  Grovf  s  (Isle  of  Wight)spoke 
of  the  need  for  educating  the  people  in  few  and  simple 
words.  He  preferred  a  life  in  a  tent  with  proper  treat- 
ment, and  education  by  skilled  nurses  as  to  the'  mode  of 
living,  to  the  expensive  modern  sanatorium. 

Wednesday,  August  22nd. 
A  paper  by  Dr.  HiU  (the  Health  Laboratories  of 
Minneapolis,  Mich.)  on  water  supplies  from  a  sanitary 
standpoint,  was  read  in  his  absence  by  Dr.  Wesbrook, 
Director  of  the  Health  Laboratories  of  Minneapolis.  Thi- 
paper  dealt  with  the  essentials  of  a  public  water  supply  as 
regards,  purity,  amount,  and  price,  as  well  as  good 
appearance.  The  employment  of  water  experts  by  all 
municipalities  to  secure  these  essentials,  the  need  for 
eiUcieut  supervision,  and  the  control  of  municipal  authori- 
ties by  the  State  were  then  discussed.  Finally,  the 
responsibility  of  Local  Boards  of  Health  in  maintaining 
a  pure  water  supply  was  examined  in  detail.  Dr.  W.  J. 
Robinson  ,(Cuelplii  Ontario)  read  a  paper  on  artificial 
purification  of  water  supplies,  dealing  with  the  construc- 
tion and  working  of  sand  filters,  and  the  rate  of  filtra- 
tion in  various  types  of  filter.=.  The  principles  cf 
chemical  and  mechanical  filtration  wn-e  also  discussed, 
and  the  experience  of  two  Ameiican  citie?  in  the  lowering 
of  the  death-rate  from  typhoid  fever  dating  from  the 
adoption  of  a  proper  system  of  water  filtration  described. 
Dr.  Holton  (Secretary  of  Vermont  State  Board  of  Health) 
read  a  note  on  water  supplies  dealing  with  the  check  upon 
waste  by  meter,  the  need  for  purity,  the  various  sources  of 
supply,  the  danger  of  watershed  cortpmination,  and  the 
consequent  need  for  some  form  of  filtration.  Professor 
Starkey  (Professor  of  Hygiene,  McGill  College,  Montreal) 
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gave  an  abstract  of  his  paper  dealing  with  the  classifica- 
tion of  natural  and  artificial  water  supplies  and  with  the 
pollution  of  rivers  and  its  pi-evention.  Dealing  specially 
with  the  Ottawa  and  St.  Lawi'ence  rivers,  lie  pointed  out 
the  gradual  and  steady  increase  during  four  years  of  the 
number  of  bacterial  cplonies  per  e.cm.,  although  the 
chemical  analysis  was  above  suspicion.  Professor  Glaister 
(Glasgow)  discussed  the  importance  of  pure  water  in  rela- 
tion to  disease  prevention.  He  traced  the  history  of  water 
supplies  in  large  English  communities,  noting  the  use  of 
reservoirs  and  the  difficulty  of  dealing  with  each  individual 
case.  He  also  pointed  out  that  in  Great  Britain  there  was 
abundant  legal  power  to  deal  with  the  pollution  of  rivers. 
Filtration,  he  said,  had  hitherto  failed  to  remove  the 
discoloration  of  peaty' and  moorland  waters.  Dr.  Nasmyth 
made  a  few  remarks  upon  the  duties  and  responsibilities 
of  local  authorities  in  regard  to  water  supplies,  quoting 
his  own  experience  in  Scotland.  Dr.  Bryce  followed  on 
the  same  lines,  and  discussed  the  relative  merits  of 
preventing  pollution,  and  of  combating  its  results  by 
filtration.  Dr.  Probst  (Ohio)  spoke  of  the  necessity  for  a 
central  authority  to  enforce  the  law  for  preventing  the 
pollution  of  rivers,  and  pointed  out  that  the  legal  powers  in 
Ohio  were  ample  for  that  purpose.  Dr.  Groves  (Isle  of 
Wight),  who  as  Vice-President  had  replaced  the  President 
in  the  Gljair,  spoke  of  the  difference  between  well  waters 
and  river  waters  as  regards  the  persistence  of  pollution. 
He  also  impressed  strongly  on  the  meeting  the 
necessity  for  complete  municipal  control  of  the  source 
of  the  water  supply.  Professor  Hwcourt,  of  the 
Agricultural  College  of  Giielph,  Ontario,  commenced 
the  debate  on  milk  by  a  paper  on  the  control  of 
milk  supplies.  Professor  Glaister  then  read  a  synopsis 
of  his  paper  on  the  administration  and  control  of 
milk  supplies,  referring  more  esi5ecial!y  to  the  character 
of  so-called  milkborne  diseases  and  their  actual  causation, 
and  to  the  need  for  farther  legislation  and  the  establish- 
ment of  a  better  milk  standard.  Dr.  Cooper  Pattin 
(Norwich,  England)  also  read  a  short  paper  on  the  same 
subject. 


Section  ok  Physiology. 
Tuenday.  Augmt  SUt. 
Thb  first  day's  business  began  with  a  joint  discussion 
with  the  Section  of  Pathology  on  the  rOle  of  the  nucleus 
in  nutrition.  Professor  J.  (i.  Adami  opened  the  discussion 
by  referring  to  the  great  jiart  played  by  the  Toronto  school 
in  nuclear  phj'siology,  and  especially  to  the  work  done  on 
the  subject  by  Professor  A.  B.  Maoallum  who  had  been 
a  pioneer.  Professor  Adami  gave  a  general  account  of  the 
physiology  and  pathology  of  the  nucleus.  The  nuclear 
matter,  he  said,  conveyed  and  determined  or  controlled 
the  inherited  peculiarities  of  the  individual;  this  pro- 
perty, he  contended,  was  contained  in  the  chromosomes, 
variations  of  which  in  a  nucleus  might  determine  par- 
ticular conditions  in  the  individual;  sex  was  probably  a 
matter  of  chromosomes.  The  nucleus  was  absolutely 
essential  for  the  growth  and  reproduction  of  a  cell ; 
cells  that  had  lost  their  nuclei  by  natural  or  artificial 
means  might  survive  and  might  ingest  and  elaborate  food 
substances,  but  could  not  form  new  cell  substance,  grow 
or  multiply.  Changes  in  the  form  and  structure  of  nuclei 
had  bcjen  found  as  the  result  of  physiological  activity. 
The  nucleus  governed  the  higher  synthesis  and  initiated 
and  determined  the  formation  of  zymogens  in  gland  cells. 
Iteference  was  made  to  pathological  changes  of  the  nucleus 
described  in  tumour  growth.  Professor  Adami  concluded 
by  surmising  the  presence  in  nuclei  of  ultimate  molecules 
of  living  matter  or  "  biophores  "  which  in  turn  gave  rise  to 
biophores  "  omne  hiophvntm  c.r  biophoro  pjimlrm  ffeneri^." 
I'rofessor  A.  B.  Macallum  next  spoke  of  the  great  impor- 
tance of  the  nucleus.  He  showed  lantern  slides  of 
the  nuclei  of  some  of  the  lower  forms  of  life  in 
which  the  questions  pres<>nted  by  the  nuclei  were  simpler. 
The  nucleus  had  a  special  chemivlry  of  its  own,  its  com- 
pounds were  vpit  complex,  and  it  presented  the  pecu- 
liarity of  containing  no  free  inorganic  materials.  Dr. 
Giistav  Mann  (Oxford)  referred  to  the  changes  produced  in 
the  nucleus  by  different  foods,  and  the  slowing  of  its 
activity  by  drngs.  I^rof<>ssor  E.  Waee  Carlier  (Birming- 
ham) expressed  tlie  belief  that  many  of  the  changes  were 
merely  ordinary  changes  of  growth,  and  that  the  nucleolus 
was  extruded  from  the  cell  after  it  had  attained  a  certain 


sizo.  Dr.  H.  E.  Koat  (Liverpool)  spoke  of  the  changes 
seen  in  cancer  growths,  and  Professor  Sims  Woodhead 
(Cambridge)  referred  to  the  influence  of  poisonous  sub- 
stances on  the  nucleus.  i>r.  Bashford  (London)  said  that 
abnormal  forms  of  cell  division  were  comparatively  rare 
in  cancer.  There  was  a  continuous  growth  of  cells  and 
rapid  division.  The  cells  in  cancer  had  an  enormous 
power  of  deriving  nutriment.  Professor  W.  D.  Halliburton 
then  delivered  the  address  on  proteid  nomenclature,  pub- 
lished on  p.  561.  Professor  E.  Delezenne  (Paris)  read  a 
paper  on  the  pancreatic  digestion  of  albuminoids  and  on 
tlie  action  of  salts  on  the  activity  of  pancreatic  juice. 
Dr.  S.  P.  Beebe  (New  York)  spoke  on  nucleo-proteid 
immunity,  and  emphasized  the  difliculty  of  producing 
pure  proteid  serum.  Antiserums  could  not  be  made  abso- 
lutely specific.  Antithyroid  serum  was  especially  active. 
Professor  G.  T.  Kemp(Vniversity  of  Illinois)  described  the 
modes  of  preparing  specimens  of  blood,  showing  blood 
plates  and  the  reactions  shofl'u  by  them  to  some  of  the 
more  important  microchemical  tests. 

H'edjieidat/,  August  22nd. 
After  the  joint  discussion  on  overnutrition  and  under- 
nutrition with  the  Section  of  Medicine,  Dr.  Otto  Folin 
(Waverley,  Mass.)  read  a  paper  on  the  metabolism  of 
kreatin  and  kreatinin.  Small  amounts  of  these  substances 
were  given  at  intervals  to  normal  individuals.  The 
absorption  of  kreatin  was  not  followed  by  increased 
nitrogenous  output,  and  there  was  no  increase  in  the 
excretion  of  kreatinin.  He  believed  that  kreatin  acted 
as  a  food  in  a  special  way,  and  was  not  con- 
verted into  kreatinin.  Dr.  Lafayette  B.  Mendel 
(New  Haven,  Conn.)  spoke  on  chemical  studies  of 
growth,  and  discussed  the  chemical  changes  that  take 
place  and  the  period  at  which  substances  like  purin  bodies, 
cholesterin,  and  enzymes  appear  in  the  growth  of  the 
embryo.  He  also  discussed  the  influence  of  diet  on 
growth.  Dr.  H.  E.  Roaf  (Liverpool)  read  a  paper  on  the 
effect  of  ions  on  growth  and  cell  diviiion.  The  work  had 
been  done  conjointly  with  Pi'ofessor  B.  Moore  and  Pro- 
fessor E.  Whiteley.  They  examined  the  eggs  of  the  sea 
urchin  grown  in  sea-water  modified  by  the  addition  of 
certain  salts.  Living  cells  were  found  to  be  very  sus- 
ceptible to  change  of  certain  ions,  increase  of  acidity 
affects  growth,  neutral  salts  unlefs  concentrated  have 
little  effect.  Dr.  Keid  Hunt  and  Dr.  It.  dc  M.  Tavean 
(Washington)  read  a  paper  on  the  physiological  action  of 
certain  choline  derivatives,  and  exhibited  charts  illus- 
trative of  their  efl'ect  on  blood  pressure.  Professor  C.  F. 
Hodge  (Clark  University)  concluded  the  meeting  with 
papers  on  the  structures  and  physiological  functions  of 
Amoeba  proieus  and,  with  Professor  M.  F.  Duncan  (Clark 
University),  on  differentiation  of  contractile  protoplasm. 


SliCTIOK    OF    P.SYCHOLOOY. 

Tuesday,  Am/ust  Slst,  1900. 
A  I'APEU  by  Dr.  Diefendoif  (Connecticut),  dealing  with 
the  etiology  of  general  paralysis,  was  read,  in  the  absence 
of  the  author,  by  Dr.  A.  T,  Ilobbs  (Guelph,  Canada). 
Dr.  Diefendorf's  material  was  from  172  cases  in  the  Con- 
necticut Asylum,  during  the  seven  years  1898-1905.  In 
this  period  the  percentage  of  general  paralysis  to  all  other 
forms  of  insanity  did  not  show  any  tendency  to  rise,  and 
varied  between  7.8  per  cent,  and  5.4  per  cent,  (these  last 
figures  being  for  the  year  1904-5).  He  found,  however, 
that  there  was  a  distinct  tendency  for  the  number  of 
female  general  paralytics  to  increase.  He  discussed 
statistically  the  more  specific  causative  factors,  and 
aligned  the  greatest  importance  to  syphilis,  but  con- 
sidered that  alcohol  might  be  as  capable  of  piuj- 
dueing  general  paralysis  as  syphilis.  The  pa})er  was 
briefly  discussed  by  the  President,  by  Dr.  C.  K. 
Clarke  (Toronto  Asylum),  Dr.  T.  J.  W.  Burgess  (A'erdun 
.\sylum,  Montreal),  Dr.  II.  W.  Mayer  (Chicago),  and 
Dr.  H.  W.  Miller  (Massachusetts).  Dr.  J.  :\lickle  then 
opened  a  discussion  on  general  paralysis,  dealing  with 
the  delimitation  of  the  di.scase,  under  the  chief  ln-adings 
of  symptoms,  morbid  anatomy,  and  pathogenidic  relations. 
Dr.  W.  Aldren  Tinner  refi'rred  to  the  etiological  connexion 
between  general  paralysis  and  tabes  dorsilis,  and  stated 
that,  in  his  opinion,  the  evidence  jioiutcd  to  syphilis  as 
the  great  jn-edisposiiig  factor  in  bjth  disorders,  but  also 
suggested  that  an  exciting  cause  was  to  be  sought  for, 
such  as  trauma,  alcoholism,  nervous  stress,  or  possibly,  in 
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view  of  Ford  Rob«t3on's  resfarches,  intestinal  auto- 
intoxication. Dr.  L.  Harrison  Mettler  (Chicago)  believed 
the  variable  views  held  in  regard  to  the  ultimate  outcome 
of  general  paralysis  were  due  to  the  emphasis  laid 
respectively  upon  the  clinical  manifestations,  or  upon  the 
pathological  findings.  He  held  that,  pathologically, 
general  paralysis  was  another  phase  of  the  tabetic  pro- 
cess, that  it  was  a  primary  cortical  neuronic  degeneration, 
and  that  from  this  point  of  view  the  prognosis  of  general 
paralysis  was  bad.  Dr.  J.  D.  O'Brien  (Massilon)  referred  to 
some  experimental  work  he  had  undertaken  with  refer- 
ence to  the  bacteriology  of  general  paralysis  on  the  lines 
of  Dr.  Ford  Robertson's  views.  He  obtained  an  organism 
similar  to  the  Klebs-Loettler  bacillus  in  over  95  per  cent, 
of  general  paralytie?,  but  in  other  forms  of  insanity  in 
only  2  per  cent.  Animals  inoculated  developed  congestive 
seizures  and  other  physical  symptoms  of  the  disease,  and 
post-mortem  examinations  revealed  lesions  similar  to  those 
seen  in  early  general  paralysis.  Dr.  A.  T.  Schotield 
(London)  read  a  short  paper  on  the  new  psychology,  and 
the  meeting  terminated. 

Wednesday ,  Avijust  SSnd. 
Dr.  C.  K.  Mills  (Philadepliia)  started  with  a  brief  review 
of  the  literature  and  of  personal  observations  concerning 
hallucinations  and  delusions,  taking  the  view  that  these 
symptoms  regarded  from  the  psychiatrical  standpoint 
never  occurred  as  the  result  of  the  irritation,  instability, 
or  destruction,  or  combination  of  these,  caused  by  lesions 
limited  to  cortical  areas  or  centres  of  the  senses  condi- 
tioning these  phenomena.  The  phenomena  when  they 
rose  to  the  plane  of  insane  hallucinations  required  for  their 
explanation,  disruption  or  dissociation  of  the  mechanisms 
which  associated  not  only  these  centres  with  each  otlier, 
but  with  other  parts  of  the  brain.  He  reviewed  many 
personal  cases  of  coarse  focal  disease,  and  then  took 
up  the  question  of  diffuse  destructive,  degenerative 
disease,  such  as  cerebral  syphilis  and  progressive  pre- 
senile dementia  and  general  paralysis,  in  which  hallu- 
cinations and  other  genuine  insane  phenomena  ai-e  present. 
He  referred  also  to  the  observations  of  K.  Schiiffer  and 
Soemmerling  on  lesions  of  general  paralysis  in  their  rela- 
tions to  association  and  projection  areas  ;  also  to  personal 
observations  on  the  anatomical  and  morphological 
peculiarities  of  the  cerebral  surface  in  cases  of  paranoia 
and  in  low  types  of  brain  generally;  here  the  prepon- 
derance of  arrest  and  aberration  was  most  noticeable  in 
the  great  association  rtgions.  He  suggested  the  classifica- 
tion of  insanity  on  thi^  bases  of:  (1)  Structural  arrest  or 
embryonal  apotentialily  ;  (2)  course  and  prognosis, 
especially  as  conditioned  by  developmental  periods  ; 
(3)  election  of  cerebral  mechanisms  by  exciting  causes, 
bacteriologic  or  toxic.  The  paper  was  briefly  discussed 
by  Dr.  C.  H.  Hughes  and  Dr.  L.  f£.  Mettler  (Chicago),  and 
replied  to  by  Dr.  Mills.  Dr.  John  Turner  called  the  atten- 
tion of  members  to  a  microscopical  demonstration  of  his 
method  of  staining  the  central  nervous  system, 
which  was  on  exhibition  in  the  Pathological  Museum, 
and  he  then  gave  a  lantern  demonstration  of  his 
findings  in  the  blood  and  nervous  systems  of  epileptics. 
The  subject  was  briefly  disscussed  by  Drs.  Spratling 
and  0.  K.  Mills.  Dr.  Spratling  apologized  for  not  being 
able  to  give  his  kinetoscope  exhibition,  but  gave  instead  a 
slioi-t  account  of  the  technique  of  the  process  and  exhibited 
one  of  the  films.  Dr.  AV.  Aldren  Turner  (London)  opened 
the  discussion  by  reading  a  paper  upon  psychical  epileptic 
equivalents.  Reference  was  made  at  the  outset  to  the 
various  psychical  conditions  which  have  been  described 
and  classified  as  equivalents  of  epileptic  seizures,  and  to 
the  views  of  Lombroso,  Aschafi'enburg,  and  others,  who 
have  sought  to  enlarge  the  range  of  epileptic  pheno- 
mena, by  including  many  psychical  states  under 
this  term,  and  thus  minimizing  the  value  of  spasm  or 
convulsion  as  the  primary  feature  in  epilepsy.  Dr.  Turner 
showed  that  only  those  psychical  conditions,  which  are 
met  with  as  pre-convulsive  and  post-convulsive  mental 
states,  should  be  described  as  "  equivalents  "  when  they 
occur  without  antecedent  or  succeeding  spasm  or  convulsion. 
With  this  definition  in  mind  he  classified  the  following 
psychical  states,  when  occun-ing  in  the  interparoxysmal 
periods  in  epileptics,  as  genuine  p.'yohical  epileptic 
equivalents;  (a)  Psychical  epilepsy,  observed  in  its  two 
forms  of  short  psychical  attacks  and  the  prolonged  attacks 
known  as  epili'ptic  ambulatoiy  automatism  ;  (A)  epileptic 


mania,  including  the  impulsions ;  (0)  dreamy  mental 
states  of  a  psychasthenic  character,  comparable  to 
those  psychoses  to  which  Janet  has  applied  the 
term  "  psycholepsy " ;  (d)  catatonic  stupor;  (e)  tempo- 
rary delusional  states ;  (/)  miscellaneous  phenomena, 
such  as  narcolepsy,  automatic  laughter,  etc.,  conditions 
which  should  more  properly  be  regarded  as  psychical 
epilepsy  or  as  substitution  psychoses.  Dr.  Julius 
Mickle  dwelt  upon  the  enoi-mous  number  of  mental 
states  which  occurred  as  epileptic  equivalents  anv 
also  upon  the  difiiculty  of  diagnosing  in  some  caees 
between  epileptic  equivalents  of  certain  kinds  and 
conditions  which  are  part  of  many  cases  of  epilepsy, 
and,  on  the  other  hand,  mental  besetments  or  psych- 
asthenic obsessions.  Dr.  Spratling  referred  to  the  ex- 
treme rarity  of  pure  psychical  attacks  without  epileptic 
phenomena,  which  in  his  experience  occurred  only  in  0.2  per 
cent,  of  all  attacks,  whereas  the  mixed  form,  psychic  and 
epileptic,  occur  in  5  per  cent.  He  considered  the  dreamy. 
state  as  over-estimated ;  it  usually  represented  an  intel- 
lectual aura  preceding  an  attack.  He  took  exception  to 
the  incurability  of  psychic  epilepsy.  He  considered,  in 
reference  to  the  study  of  epilepsy,  that  neuropathology 
had  had  its  day.  They  were  now  at  Cray  Colony  engaged 
in  searching  the  body  of  the  living  epileptic  for  the  cause 
of  epilepsy.  He  considered  that  the  convulsion  was  the 
salvation  of  the  epileptic  mind.  Dr.  W.  G.  Spiller 
(Philadelphia)  referred  to  I'riedmann  and  Oppenheim's 
attempts  to  separate  from  epilepsy  certain  groups  of  cases 
usually  classed  as  epilepsy.  Dr.  Spiller  described  a  case 
under  his  observation  for  five  or  six  years  which  might  be 
regarded  as  one  of  psychic  epilepsy,  but  which  he 
considered  as  belonging  to  the  psychasthenic  group  of 
cases. 

Section  op  Paediateics. 
Tuesday,  August  21st,  1906. 
After  some  introductory  remarks  by  the  President,  Dr. 
Robert  M.  Lovett  (Boston)  read  a  paper  on  osteogenesis 
imperfecta,  a  congenital  condition  in  which  multiple 
fractures,  chiefly  of  the  long  bones,  occurred  during  intra- 
uterine life  or  in  infancy.  As  many  as  113  fractures  had 
been  recorded  in  a  newborn  child  in  one  case.  A  case 
was  reported  in  which  ten  partial  or  complete  fractures 
occurred  up  to  the  age  of  5  months.  The  child  died  of  a 
general  afl'ection  at  the  age  of  10  mionths.  Pathological 
examination  showed  very  marked  changes  in  the  bones, 
the  periosteum  forming  separate  plates  of  non-laminated 
dense  bone,  with  oval  instead  of  stellate  bone  cells,  and 
large  marrow  spaces  in  place  of  Haversian  canals.  Photo- 
micrographs showing  these  pathological  conditions  were 
exhibited.  Dr.  Ewart  (London) read  a  paper  on  abdominal 
atony  in  rickets.  As  the  medicinal  treatment  for  this 
atfection  he  recommended  small  doses  of  castor  oil  daily, 
and  considerable  doses  of  hypophosphites.  Externally 
he  advised  massage,  friction,  and  electricity,  and 
showed  two  elastic  abdominal  belts  which  he  found 
useful  in  treatment,  as  they  acted  as  a  stimulus  to  respira- 
tion, supplied  a  hypogastric  support,  and  tended  to  pre- 
vent gastric  dilatation.  The  President,  Dr.  Sutherland, 
did  not  approve  of  large  doses  of  hypophospliites,  but 
agreed  in  giving  castor  oil  and  in  dietetic  treatment. 
Dr.  Edmund  Cautley  (London)  thought  the  use  of  mi 
abdominal  belt  would  only  aggravate  the  condition,  by 
lessening  the  activity  of  the  abdominal  muscles.  Dr. 
Kauffmann  (Birmingham)  recommended  urotropin  as  an. 
intestinal  antiseptic  in  these  cases.  Dr.  H.  Ashby  (Man- 
chester) read  a  paper  on  the  medical  aspect  of  pneumo- 
coccal infection.  He  emphasized  the  importance  of  a, 
suitable  condition  of  soil  for  the  implantation  of  the 
pneumoeoccus,  and  said  that  if  the  discovery  of  this 
micro-organism  had  not  yet  led  to  any  very  practical 
results  as  regards  serum  treatment,  it  had  taught  the' 
great  value  to  individual  patients  of  fresh  air.  This  had, 
been  exemplified  by  the  success  attending  the  treat,-- 
ment  of  pneumonia  complicating  measles  and  whoop- 
ing-cough in  open-air  shelters.  He  pointed  out 
the  frequency  of  pneumococcal  meningitis,  aiid- 
described  several  typical  cases.  In  conclusion,  he 
considered  that  a  greater  care  of  infant  life,  better  nutri- 
tion, purer  air,  a  levelling-down  of  the  slums  and  a 
levelling-up  of  the  slum  mother,  would  do  more  than 
aught  else  to  lower  the  mortality  of  pneumonic  infection. 
Dr.     Stuart     McDonald    (Edinburgh)    spoke     about     the 
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pathological  aspect  of  pneumococcal  infection,  and 
pointed  out  tliat  the  pneumoeoecus  was  the  most  potent 
disease-producing  germ  in  children  next  to  the  tubercle 
bacillus.  Tlitie  was  a  greater  tendency  to  general 
septicaemia  from  pneumococcal  infection  in  children 
than  in  adults,  in  which  respect  they  behaved  more  like 
rabbits  or  mit'e.  Tlie  subject  was  discussed  by  the 
President,  Dr.  Jacobi  fXew  York).  Dr.  Machell  (Toronto), 
Dr.  Bier,  and  Dr.  Cautley.  All  deprecated  excessive 
medicinal  treatment  in  pneumonia,  and  Dr.  Jacobi 
pointed  out  that  in  his  experience  the  prognosis  of 
pneumococcal  meningitis  was  not  nearly  so  severe  as 
some  authorities  considered. 

Wednesday,  Auyust  JJnd. 
Dr.  C.  L.  Starr  (Toronto),  in  a  paper  on  the  treatment  of 
tuberculous  abscess,  reviewed  the  treatments  by  aspira- 
tion, by  injection  of  germicidal  agents,  and  by  excision  of 
the  entire  abscess  sac — as  advocated  by  Watson  Cheyne. 
The  latter  he  considered  a  perfect  method  of  treatment  in 
thelimited  number  of  cases  ta  which  it  was  applicable.  He 
protested  against  the  common  method  of  treatment  by  inci- 
sion and  drainage  as  advocated  by  most  textbooks  and  even 
in  recent  works  on  orthopaedic  surgery,  as  such  abscesses 
when  drained  invariably  became  septic.  A  certain  number 
of  cases  could  be  treated  by  the  expectant  method,  the 
jjatient  being  placed  in  the  recumbent  position,  and  the 
affected  limb  firmly  fixed.  In  favourable  eases  absorp- 
tion might  occur.  When  operation  was  necessary  he 
adopted  the  method  of  incision,  evacuation  of  con- 
tents, curetting  of  wall,  and  closure  of  wound.  A  report 
of  25  cases  treated  by  this  method,  presented  to 
the  American  Orthopaedic  Association  in  1891,  received 
a  good  deal  of  unfavourable  criticism,  but  he  was 
now  able  to  report  30  additional  cases  treated  by 
this  method,  which  he  considered  gave  bettor  results 
than  any  other  treatment.  The  abscess  should  be  incised 
freely,  the  contents  evacuated,  tlie  wall  wiped  witli 
10  per  cent,  iodoform  gauze,  aided  by  the  curette,  the 
cavity  cleaned  as  perfectly  as  possible,  the  wound  closed 
with  deep  sutures,  and  lirm  pressure  by  antiseptic 
dressings  applied.  He  had  discontinued  swabbing  the 
abscess  cavity  with  pure  carbolic  acid  and  filling  it 
with  iodoform  emulsion,  as  at  first  recommended. 
Dr.  Blaekader  (.Montreal)  read  a  paper  on  rheumatism  in 
children.  He  emphasized  the  fact  that  in  childhood 
purely  arthritic  maaifestations  of  rheumatism  might 
frequently  be  wanting,  and  might  be  replaced  by 
tonsillitis,  chorea,  pleurisy,  muscular  pain,  exudative 
erythema,  and  epistaxis.  According  to  the  statistics  of 
the  Collective  Investigation  Committee  of  the  Associa- 
tion, tonsillitis  was  associated  with  rheumatism  in 
25  per  cent,  of  all  cases,  while  the  records  of  the 
Vanderbilt  Clinic  of  New  York  gave  the  proportion  as 
35  per  cent,  llpcent  inoculation  experiments  by  Fritz 
Meyer  in  Germany  and  Frissell  of  New  York  pointed  to 
the  tonsils  as  the  pathway  for  the  entrance  of  the 
rheumatic  organism.  Hence,  careful  attention  to  the 
condition  of  the  tonsils  was  especially  demanded 
in  all  children  with  rheumatic  tendency.  All  authori- 
ties agreed  that  subcutaneous  fibrous  nodules,  so 
frequently  observed  in  Kugland,  were  rare  in  America. 
With  regard  to  treatment.  Dr.  Blaekader  laid  stress  on 
prophylaxis,  the  correction  of  tendencies  to  anaemia,  and 
the  avoidance  of  over-fatigue.  Rest  in  bed  and  frequent 
examinations  of  the  cardiac  area  he  considered  most 
important,  th  mgh  the  prognosis  of  endocarditis  was  better 
in  children  tlian  in  adults.  Subsequent  discussion 
showed  a  general  consensus  of  opinion  that  subcutaneous 
fibrous  nodules  were  not  so  common  as  rheumatic  mani- 
festations in  America  as  in  England,  and  also  that  their 
prognostic  signilicance  was  not  so  grave  as  used  to  be 
believed.  Tlie  American  speakers  did  not  seem  to  have 
so  much  faith  in  salicylate  creatment  of  rheumatism  as  is 
customary  in  Great  Britain.  The  last  business  of  the 
session  was  a  discussion  on  laryngeal  stenosis  in  infants, 
lield  conjointly  with  the  Section  in  Laryngology  and 
Otology,  and  reported  under  that  head. 


Sections  of  Paeihatrics  and  Lauynoology, 

Wednesday,  Auyust  22ad. 

A  JOINT  meetuig  of  these  Sections  was  held,  with    Dr. 


Dundas  Grant  in  the  chair,  to  discuss  congenital  stridor 
(laryngeal  and  tracheal).  Dr.  Logan  Turner  (Edinburgh) 
stated  the  various  theories  advanced  in  connexion  with 
the  etiology  of  the  atjection:  (1)  The  presence  of  adenoid 
vegetations,  (2)  compression  of  the  trachea  by  an  enlarged 
thymus,  (3)  congenital  malformation  of  the  upper  aperture 
of  the  larynx,  (4)  an  acquired  deformity  of  the  upper 
aperture  of  the  larynx,  the  result  of  a  disturbance  of 
the  co-ordination  of  the  respiratory  movements.  He 
held  the  last-mentioned  view.  Dr.  Ashby,  who  followed, 
expressed  tlie  opinion  that  the  condition  was  a 
neurosis.  He  showed  the  larynx  of  an  infant  the 
subject  of  stridor.  It  had  died  of  pneumonia.  The  larynx 
was  normal  and  the  thymus  not  enlarged,  and  he  con- 
sidered that  the  stridor  was  produced  at  the  vocal  cords. 
Dr.  Edmund  Cautley  also  showed  the  larynx  of  an  infant 
that  had  suffered  from  laryngeal  stridor.  Tiiere  was 
close  approximation  of  the  edges  of  the  epiglottis  and  of 
the  arytenoid  cartilages.  He  regarded  the  persistence 
of  the  stridor  during  sleep  as  against  the  theory  of  a 
neurosis,  and  supported  the  view  that  the  condition 
was  due  to  a  congenital  malformation  of  the  upper 
larj-ngeal  aperture.  Dr.  Jacobi  (New  York)  said  that  a 
theory  must  not  be  built  on  the  observation  of  a  single 
case.  At  the  autopsy  of  a  case  of  purring  stridor  and 
very  moderate  dyspnoea  lie  had  found  hypertrophy  of 
the  mucous  membrane  and  submucous  tissue  about  the 
niscrtion  of  the  arytenoid  cartilages.  Dr.  CTibb  Wishart. 
(Toronto)  had  seen  some  six  cases.  The  last  was  that 
of  a  child  less  than  one  day  old  in  which  the  stridoi' 
was  present  durnig  sleep,  and  cyanosis  occurred  at 
intervals  if  it  were  laid  upon  its  back.  The  epiglottis  fell 
backwards.  This  child  was  doing  well  by  simply  watching 
the  position  in  which  it  was  placed.  In  another  child  the 
epiglottis  was  sucked  backwards  over  the  glottis  during 
inspiration.  Tracheotomy  was  performed,  and  the  parts 
viewed  from  below  were  found  normal ;  this  child 
recovered.  Dr.  Brown  Kelly  (Glasgow)  maintained  that 
the  croaking  was  not  due  to  vibration  of  the  aryepiglottic 
folds,  as  commonly  held,  but  to  the  vibration  of  a  loose 
flap  of  mucous  membrane  on  the  summit  of  each  arytenoid. 
Further,  that  the  stridor  and  respiratory  embarrassment 
did  not  always  arise  from  a  common  cause.  He  reported 
the  case  of  an  infant  suflering  from  congenital  stridor  on 
which  he  performed  intubation,  with  the  result  that  the 
stridor  was  abolished  but  the  respiratory  difficulty  was 
unafi'ected.  The  upper  portion  of  the  thymus  was  subse- 
quently removed  by  Mr.  R.  H.  Parry,  but  as  the  operation 
had  been  quite  recently  performed  an  opinion  could  not 
yet  be  expressed  as  to  the  ultimate  result.  Dr.  Dundas 
Grant  had  seen  two  cases,  one  of  which  was  undoubtedly 
due  to  the  falling  backwards  of  a  very  lax  epiglottis. 
Dr.  F;.  Fletcher  Ingals  (Chicago)  had  been  able  to  get  a  good 
laryngoseopic  view  of  one  case,  and  had  found  the  walls  of 
the  opening  of  the  larynx  constantly  sucked  in  with  inspira- 
tion. Dr.  MacCuen  Smith  (Philadelphia)  considered 
that  in  these  cases  one  of  two  conditions  must  be  present 
— namely,  a  faulty  development  of  the  cartilaginous 
portion  of  the  larynx,  or  an  insufliciencj-  of  the  muscles 
whose  function  it  was  to  keep  the  larynx  open  during 
inspiration.  Dr.  G.  A.  Sutherland  (London)  at  the  post- 
mortem, examination  of  a  case  of  congenital  stridor  had 
found  the  entrance  to  the  larynx  reduced  to  a  slit.  He 
objected  to  inco-ordination  being  advanced  as  an  expla- 
nation, as  there  was  no  other  sign  of  it.  The  question  to  be 
settled  was  whether  the  malformation  found  in  several 
cases  after  death  was  primary  or  secondary.  Dr.  Peyre 
Porcher  expressed  the  opinion  that  congenital  stricture 
was  due  to  general  cachexia. 


Section  op  Anatomy. 
Tuesday,  Auyust  Slst. 
After  the  President  of  the  Section  (Piofessor  Arthur 
Robinson,  Birmingham)  had  delivered  the  short  address 
which  is  published  on  page  548,  Professor  J.  Playfair 
McMurricli  (University  of  Michigan)  made  a  preliminary 
communication  upon  valves  in  the  iliae  veins ;  he 
had  found  them  in  a  fairly  large  percentage  of 
the  cases  he  had  examined,  though  their  presence  was 
usually  denied.  Professor  Robinson  stated  that  in  a 
series  of  6  cases  he  had  been  unable  to  find  the  valves. 
Professor  Huber  (University  of   Michigan)  demonstrated 
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the  origin  of  the   arteriae  rectae  of  the  kidney  from  the 
efferent  vessels  of  the  glomeruli  and  the  forms  which  the 
urinary   tubules   assume   in  various   mammals.     He    ob- 
tained his  results  from  corrosion  preparations  and  recon- 
struction  of   sections.     Professor  Donaldson  (Wistar  In- 
stitute) read  a   paper  based   on   the  work  of  his   pupil, 
Dr.  Ranson.on   the   architecture   of   the   spinal  ganglion 
showing  that  there  were  in  it  three  groups  of  cells  which 
were  differently  affected  by  section  of  the  posterior  primary 
division  of   the    nerve.     Professor   Huber  (rniversity  of 
Michigan)  pointed  out  that  the  connexions  of  some  of  the 
?f        might   be   other  than  those  suggested  hv  Professor 
Donaldson.     Dr    R    R.  Bensley  (University   6f   Chicago) 
showed  tliat  instead  of  the  two  groups  of  glands  usually 
described  in  the  stomach  there  were  three  groups  in  man 
as    in    other     mammals— cardiac,    fundus,    and    pyloric 
glands— of  which  the  foremost  were  produced  by  degenera- 
tion, and  their  extent  in   the  human  stomach  was  small 
He  also  brought  forward  the  work  of  his  fellow-student 
Blr  Lane  showing  new  reasons  for  believing  that  the  cells 
of  the   islands  of  Langerhans   in  the  pancreas  are  quite 
distinct  from  the  cells  of  the  tubes  and  acini  of  the  <Tiand 
In  addition,  he  read  an   account  of  the  work  of   Mr    t' 
feundwall  on  the  structure  of  the  cells  in  the  lachrymal 
and  Harderian  glands  of  mammals.  He  suggested  that  the 
diflerent    cells   might    possibly    produce    different  com- 
ponents  of   the  secretion.     Professor  Donaldson  pointed 
out  that  cells  of  very  different  structural  characters  could 
also  be  found  in  the  living  epithelium  of  the  ventricles  of 
the  brain,  whilst   the  secretion   was  of  the  most  simple 
nature ;  and,  in  replying,  Dr.  Bensley  admitted   that   at 
present  there  was  no  proof  that  the  cells  he  had  described 
possessed  different  functions. 

M'eilnesilay,  Auyust  22nd. 
Professor  A.  M.  Paterson  (f.iverpool)  read  a  paper  on 
mechanical  supports  of  the  pelvic  viscera,  in   which  he 
deprecated  the  usual  descriptions    of    the  pelvic   fascia 
pointing  out  its  essentially  simple  arrangement    and  its 
great  practical  importance.    He  showed  that  the  aenito- 
urinary  organs  in  the  anterior  part  of  the  perineum  were 
hxed  by  the  fascia,  whilst  the  rectum  was  quite  free     Dr 
\\  aterston  (Edinburgh),  Professor  JIcMurrich  (Michigan)' 
and  Dr.  Jenkins  (London)  discussed  some  of  the  points 
raised,  but  were  in  agreement  with  Professor  Pateraon  on 
all    essential    matters.     Dr.   Waterston  (Edinbur<'h)   de- 
scribed  the  chief  anatomical   features  and  physiological 
characters  associated  with  mongoliaiiism,  and  emphasized 
particularly   the  small  size  of   the  cerebellum,  medulla 
and  pons,  the  relatively  large  size  of  the  cerebrum  as  a 
whole,   and   the  peculiar   smallness  of  the  first  temporal 
convolution.  Professor  Donaldson  (Philadelphia)  suggested 
that    the    proportions    of     the    segments    of     the    brain 
indicated  younger  age  conditions  ;  and  Professor  Primrose 
(Toronto)  commented  on  the  practical  importance  of  the 
information  brought  forward.     Professor  Bardeen  (Wis- 
consin) reported  experimental  evidence  that  Roent<^en  rays 
produced    effects    on    nuclear    capabilities  ;  spermatozoa 
aflected  by  their  influence  were  capable  of  fertilizing  ova 
which    afterwards    developed     into    embryos,     but     the 
embryos    thus    produced   always    became    monstrosities 
the  parts  most  affected  being  the  nervous,  vascular   and 
alimentary   systems.      Dr.    Bensley    (Chicago)    and    Dr 
btreeter  (Baltimore)  commented  upon  the  special  effects  • 
and  in  replying  Professor  Bardeen  pointed  out  that  the 
results  of  the  rays'  action  did  not  become  apparent  till  cell 
differentiation    commenced.      Dr.     Streeter    (Baltimore) 
described  the  results  of  his  experimental  removal  of  otic 
vesicles  and  their  ganglia  and  nerves  from  tadpoles.     He 
found  that  the  movements  of  young  tadpoles   were  due 
entirely    to     spinal     reflexes,     but     that    after    develop- 
ment of   the   otic  vesicles   and  their   nervous   apparatus 
the    spinal    reflexes    were    controlled    by    the    auditory 
apparatus,  and    when    this    apparatus   was    entirely    re- 
moved on   both   sides,  the  animal  was  no  longer  able  to 
preserve   its   equilibrium.     This  incapability  was  found 
also  when  the  otic  vesicle  was  transplanted,  and  gained 
nervous   connexion  witli   the   more  anterior  part   of  the 
brain.     Dr.  Jenkins  (London)  discussed  the  morphology 
of  the  hip-joint,  but  on  account  of  want  of  time   could 
not  enter  into  the  practical  application  of  his   research  • 
and  Dr.  Gladstone  (London)  gave  an  account  of  a  symelian 
monster. 
4 


Section  of  Ophthalmoloqy. 
Tuesdai/,  August  21st,  IDOO. 
This  Seption,  which  was  very  well  attended,  was  opened 
by  a  short  prefatory  address  by  the  President,  Mr.  Marcus 
Gunn,  in  which  he  welcomed  all  present,  and  dwelt  with 
regret  on  the  severe  loss  sustained  by  ophthalmic  science 
in  the  death  of  Dr.  Buller  of  Jlontreal.     Mr.  Lawford  then 
opened   the   discussion    upon   rare   forms   of  choroiditis 
Ills   desire  was   to  elicit  opinions,  especially  as   to   the 
etiology  of  some  forms  of  choroidal  disease,  rare  in  his  ex- 
perience, which  he  proposed  to  bring  before  the  meeting 
He  grouped  his  remarks  around  three  classes  of  eases '• 
the  first,  a  class  clos.-ly  resembling   syphilitic   dissemi-' 
nated  choroiditis;  the  second,  a  series  to  which  the  term 
'localized  exudative  choroiditis"  might  be  applied;  and 
the    third,    a    class    of     cases    which    might    be    called 
"family    choroiditis."      Mr.    Hill    Griflith    drew    atten- 
tion   to     three     rare     forms     of      choroiditis,     one    of 
which    he     termed    "choroiditis    with    descemitis,"  and 
the     other     a     form     of     plastic     localized     exudation- 
the  third  variety  was  tliat  commonly  known  as  coloboma 
of  the  macula.     Mr.  Stedman  Bull  (New  York)  had  seen  a 
number  of  cases  of  localized  choroiditis,  non-syphilitic  in 
origin,  and  always  situated  near  the  optic  disc  or  macula. 
i\lr.  Arnold  Lawson    quoted    two    cases,  one   resemblintr 
the  condition  described  by  Mr.  Hill  Griflith  as  choroiditis 
with  descemitis,  and  the  other  a  ease  of  bilateral  choroidal 
degeneration    the  result  of   diminished   vitality   due  to 
chronic  dyspepsia  and  severe  pyorrhoea  alveolaris     This 
case  improved  greatly  upon  removal  of  the  teeth  and  the 
substitution  of  a  good  false  set.     Dr.  Risley  (Philadelphia) 
drew    attention    to     choroiditis     the    result    of     disease 
of    one    the    bony    sinuses    of    the    skull,    and    related 
the  histoiy  of  a  case.     He  also   thought   that  prolon<=-ed 
eyestrain  might    be   a    causative   factor    in    some   causes 
of  choroiditis.       Dr.    AVebster    Fox    (Philadelphia)    nar- 
rated a  rare  case   of  choroiditis  which    seemed  to  follow 
an   outbreak  of   cholesterine   crystal    formation    in    and 
about  the  macula.     Dr.  Verhoeff  (Boston)  read  a   paper 
upon  obstruction  of  the  central  retinal  \e\r\,  with  lantern 
demonstration  of  cases.     He  gave  the  results  of  anatomical 
examination   of    six   cases.      Dr.  Casey   Wood   (Chicago) 
read  a  paper  on  some  recent  cases  of  death  and  blindness 
from  wood-alcohol  poisoning.   This  paper  possessed  special 
features   of   interest   for   Englishmen,  as   the   disease   is 
practically  unknown    in  England.       Dr.  Killen    read    a 
sliort   paper    upon   the  irrigating  apparatus   of   the    late 
Dr.  McKeown   for   the  removal   of   unripe   cataract,    and 
described  its  practical   application.     The  business   of  the 
morning  was  concluded  by  a  paper  by  3Ir.  Freeland  Fero-us 
upon  binocular  vision. 


Wednesday,  Auyust  J.'Jnd. 
The  meeting  was  again  very  well  attended,  and  over 
a  hundred  members  were  at  one  time  present  The 
morning  was  largely  occupied  by  a  discussion  upon 
sympathetic  ophthalmitis,  which  was  introduced  by 
Dr.  Burnham  (Toronto),  who  confined  himself  to  tlie 
treatment  of  the  eye  sympathetically  inflamed  and  the 
transmission  of  the  disease  from  one  eye  to  the  other 
He  advocated  treatment  by  the  combined  method  durin" 
the  quiescent  period  before  the  onset  of  inflammatory 
.symptoms.  Mr.  Arnold  Lawson,  who  followed,  discussed 
the  question  from  the  point  of  view  of  preventive 
treatment.  He  advocated  the  formation  of  a  com- 
mittee to  inquire  into  and  collect  evidence  on  the 
points  raised,  and  summarized  the  matter  in  the 
form  of  five  practical  questions.  Dr.  Stirling  (Mon- 
treal) then  gave  a  brief  outline  of  the  disease 
:f°?  /'^  pathological  standpoint,  and  pointed  out 
that  definite  progress  had  been  made  in  the  course 
of  the  last  twelve  months  in  the  matter  of  assign- 
ing a  specific  origin  to  the  disease.  Dr.  TheobSld 
(Baltimore)  held  that  distension  and  tortuosity  of 
the  retinal  vessels,  especially  of  those  below  the 
disc,  was  a  premonitory  sign  of  inflammation  be<»in- 
ning  at  the  posterior  pole  of  the  .sympathizing  eye,  and 
that  a  similar  condition  of  the  lower  subconjunctival 
vessels  heralded  inflammation  of  the  anterior  segment  of 
the  globe.  Dr.  Weekes  (New  York)  spoke  of  the  condition 
of  the  uveal  tract  in  cases  of  sympathetic  ophthalmitis 
occurring  many  years  after  the  initial  lesion.  Dr. 
\erhoefl   (Boston)   thought   that  recent   infection   of  the 
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scar  by  microorganisms  furnished  a  po&sible  explanation 
of  cases  in  wliich  the  disease  arose  after  a  quiescent 
period  of  many  years.  Dr.  Connor  (Detroit)  advocated 
treatment  by  saturating  the  patient  with  large  doses  of 
sodium  salicylate.  Dr.  Colin  Campbell  (Toronto)  believed 
in  the  tlieory  advanced  by  Dr.  Verhoeff.  He  cited  a  case 
in  which  the  disease  followed  a  chronic  marginal  ulcera- 
tion of  the  cornea  without  any  perforating  wound.  Dr. 
Albert  Baker  (Cleveland)  naiTated  a  case  in  which  the 
disease  followed  a  pyogenic  infection  of  a  catai'act  wound 
induced  possibly  by  his  assistant  having  been  in  recent 
attendance  upon  several  cases  of  erysipelas.  Dr.  Risley 
(Philadelphia)  had  noted  that  in  cases  of  true  sympathetic 
irritation  the  symptoms  often  seemed  to  have  a  definite 
relation  to  strain  upon  the  ciliary  muscle  of  the  injured  eye. 
Dr.  Gordon  Byers  (Montreal)  narrated  a  case  of  sym- 
pathetic disease  following  upon  Mules's  operation.  The 
symptoms  arose  a  fortnight  after  operation  and  one  month 
after  injury.  Dr.  E.  L.  Jones  (Cumberland)  drew  atten- 
tion to  the  efficacy  of  subconjunctival  injections  of  cor- 
rosive sublimate  (1  in  3,000)  in  normal  salt  solution, 
30  minims  being  used  for  an  injection.  Dr.  Freeland 
Fergus  read  an  interesting  paper  upon  sympathetic  de- 
genei-ation  characterized  especially  by  a  concentric  con- 
traction of  the  field  of  vision.  The  condition  was 
unaccompanied  by  any  obvious  inflammation  of  the  eye, 
and,  although  the  loss  of  vision  was  sometimes  consider- 
able, yet  it  never  led  to  blindness.  The  contraction  of 
the  field  remained  permanent.  Dr.  Jackson  (Denver)  read 
a  paper  upon  accommodation  after  middle  life,  and  pointed 
out  that  there  was  often  a  great  difference  in  the  accom- 
modative power  of  elderly  people  at  any  particular  age. 


Section  of  Laryngology  and  Otoloqy. 
Tuesday,  August  21st,  1906. 
Thk  President  (Dr.  Duudaa  G-rant)  having  delivered 
a  short  opening  address,  a  discussion  on  operations 
for  the  correction  of  deviations  of  the  nasal  septum 
was  opened  by  Dr.  StClair  Thomson  (London),  Dr. 
John  O.  Roe  (Rochester,  N.Y.),  Dr.  G.  R.  McDonagh 
(Toronto),  and  Dr.  Otto  T.  Freer  (Chicago).  The 
opening  papers  well  represented  the  views  held  as  to 
the  respective  merits  of  the  diS'erent  methods.  Dr. 
StClair  Thomson,  in  an  interesting  communication,  ad- 
vocated generally  Killian's  method ;  his  remarks  were 
illustrated  by  drawings  and  photographs.  Dr.  Roe  advised 
the  correction  of  other  abnormal  conditions  of  the  nasal 
passages  before  interfering  with  the  septum,  the  careful 
selection  of  an  appropriate  operation  for  each  case,  and 
the  refraining  from  employing  the  submucous  procedure 
when  other  operations  would  be  preferable.  Dr. 
McDonagh  discussed  some  of  the  various  operations,  and 
detailed  those  which  in  his  own  experience  had  seemed 
most  satisfactory.  Dr.  Freer  showed  the  instruments 
devised  by  him  for  the  operation  under  discussion.  He 
deprecated  the  impression  that  the  operati()n,  is  easy. 
The  production  of  anaesthesia  by  the  application  of 
cocaine  crystals,  the  reversed  L  incision,  the  objection  to 
the  swivel  knife,  the  i-emoval  of  the  crista  ineisiva  by 
forceps,  and  other  points  in  the  technique  of  his  own 
method  were  dealt  with.  A  long  and  interesting  discus- 
sion followed,  in  which  Drs.  Ballenger,  Tilley,  Chevalier 
Jackson,  Smurthwaite,  Price  Brown,  M.  C.  Smith,  Stucky, 
Mosher,  Phillips,  Coakley,  Casselbeny,  and  Watson 
Williams  took  part.  The  President,  in  summing  up, 
stated  that  the  probable  outcome  of  the  discussion  would 
be  a  judicious  eclecticism.  Mr.  Hugh  E.  Jones  (Liverpool) 
and  Mr.  Thurstau  Holland  (Liverpool)  showed  an  excellent 
radiogram  and  specimen  of  exostosis  of  the  fronial 
sinus.  Dr.  H.  P.  Mosher  (Boston)  demonstrated  a  slide 
showing  a  partial  partition  on  the  outer  wall  of  the 
sphenoid. 

Wednesday,  August  SZnd. 
,  Dr.  Ueury  Smurthwaite  (Newcastle-on-Tyne)  read  a 
papex  on  headache  associated  with  patliological  conditions 
of  the  middle  turbinal.  When  the  bony  conformation  of 
the  middle  turbinal  caused  it  to  be  cloae  to,  or  in  contact 
with,  the  septum,  a  slight  degree  of  tujtgescence,  or  hyper- 
trophy of  the  mucous  membrane  of  the  opposing  surfaces, 
gave  rise  to  pressure.  TIas  in  some  patients  was  aocom- 
panitd  by  one  or  more  of  the  following  symptoms  :  Tight- 
ness across  the  bridge   of   the  nose,  a  feeling  of  pressure 


above  the  eyes,  pain  radiating  from  the  inner  canthua  and 
side  of  the  nose  towards  the  infraorbital  or  supraorbital 
canal,  round  the  eye,  causing  lachrymation,  or  passing  up 
over  the  forehead  and  scalp  to  the  occiput.  From 
a  consideration  of  the  nervous  supply  of  the  nose 
it  was  evident  that  pressure  on  the  middle  turbinal 
or  septum  might,  by  transference,  give  rise  to 
pain  in  other  regions  supplied  by  the  first  and 
second  divisions  of  the  lafth  nerve.  Several  cases  were 
referred  to  in  which  relief  from  symptoms  such  as  those 
mentioned  was  obtained  by  removal  of  the  anterior  end 
of  the  middle  turbinate.  Dr.  Perry  G.  Goldsmith, 
(Belleville,  Out.)  read  notes  of  a  series  of  cases  of  frontal 
sinus  suppuration,  illustrating  some  of  the  difficulties  met 
with,  the  complications  which  sometimes  took  place,  and 
the  measures  adopted  to  produce  what  might  be  con- 
sidered fairly  good  results.  Dr.  Herbert  Tilley  (London) 
read  a  paper  on  the  diagnosis  and  treatment  of 
suppurative  lesions  in  the  nasal  aceessoiy  sinuses, 
in  the  course  of  which  many  interesting  questions 
were  opened  up.  In,  cases  of  antral  suppuration  the  points 
of  distinction  between  those  of  dental  and  of  nasal  origin, 
the  significance  of  pain  in  a  tooth  during  irrigation  of  the 
cavity,  and  the  misleading  effect  of  deviation  of  the 
septum  in  causing  pus  to  appear  on  the  nose  anteriorly, 
were  dealt  with.  The  author  preferred  the  Caldwell-Luc 
operation  with  the  following  modifications:  (I)  Removal 
of  the  whole  inner  wall,  and  curetting  of  lower  anterior 
ethmoidal  cells ;  (2)  removal  of  diseased  mucous  mem- 
brane ;  (3)  closure  <A  the  bucco-antral  wound  ;  (4)  no 
packing;  (5)  syringing  nasal  cavities.  In  frontal  sinus 
suppuration  the  best  results  had  been  secured  by  a  simpli- 
fication of  Killian's  operation,  the  only  difference  being 
that  the  floor  of  the  sinus  was  not  removed.  Osteo- 
myelitis of  the  frontal  bone  had  been  due  to  the  nf  gleet 
to  remove  the  fronto-ethmoidal  and  ethmoidal  cells  at 
the  time  of  operation,  so  that  the  higher  sinus  had  been 
reinfected,  and  the  pus  thus  retained  under  tension  had 
invaded  the  diplOe  of  the  frontal  bone.  In  three  cases 
deep-seated  pain  in  an  ear  otherwise  normal  was  a 
very  definite  symptom  of  sphenoidal  sinus  disease. 
An  animated  discussion  followed  the  reading  of  these  two 
papers.  Dr.  Hanau  W.  Loeb  (St.  Louis)  gave  an 
interesting  demonstration  of  serial  sections  of  heads  and 
of  reconstructions,  l)y  means  of  which  he  showed  how  it 
waa  possible  to  reproduce  the  sinuses  in  their  proper 
relations,  giving  an  anterior,  lateral,  and  superior  view,  so 
that  the  vai'ious  cavities  could  be  compared  with  each 
other  and  with  those  o£  other  heads.  Dr.  C.  G.  Coakley 
(New  York)  made  a  communication  on  skiagraphy  as  au 
aid  in  tlie  diagnosis  and  treatment  of  diseases  of  the 
accessoi-y  sinuses  of  the  nose,  which  was  illustrated  by 
an  exliibition  of  excellent  negatives. 


Section  of  Therapedtics. 
Tuesday,  Auyust  21st,  1906. 
The  President,  Dr.  Donald  MacAlister,  opened  the  pro- 
ceedings by  delivering  the  address  published  on  p.  552. 
Professor  T.  G.  Brodie  (London)  then  opened  a  discussion 
on  the  pharmacology  and  therapeutics  of  the  kidney. 
Dr.  Brodie  devoted  the  time  at  his  disposal  to  the  con- 
sideration of  recent  work  upon  tlie  meclianism  of  the 
secretion  of  the  urine,  and  showed  that  the  balance  of 
evidence  tended  to  favour  the  view  that  the  secretion  was 
essentially  due  to  cellular  activity  and  not  the  result  of 
simple  filtration.  He  based  his  argument  on  the  results 
obtained  from  the  analyses  of  the  gases  contained  in  the 
blood  coming  to  and  flowing  from  the  kidney.  Increased 
activity  was  accompanied  by  increased  gaseous  metabolism 
and  increased  consumption  of  oxygen.  With  all  diuretics 
it  was  essiMitially  a  stimulation  of  the  activity  of  the  renal 
cells.  This  view  was  confirmed  liy  a  review  of  work 
recently  done  on  the  renal  activity  of  the  frog.  Owing  to 
a  double  blood  supply  it  was  possible  to  study  the 
action  of  tlie  glomerulus  and  the  tubules  apart  from  one 
another,  and  thus  it  was  possible  to  show  that  the 
direct  stimulant  action  was  exerted  upon  the  glomerular 
rather  than  the  tubular  structures.  The  discussion  was 
continued  ly  Dr.  Rose  Bradford,  who  agreed  with  the 
main  conclusions  of  Dr.  Brodie.  Dr.  V.  E.  Henderson 
(Toronto),  who  followed,  was  inclined  to  think  that  the 
circulatory  changes  in  the  kidney  had  more   importance 
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than  Dr.  Brodie  was  inclined  to  attach  to  them,  but  that 
they  in  themselves  were  of  course  insufficient  to  explain 
the  production  of  large  quantities  of  urine,  and  that  the 
sources  of  supply  of  the  necessary  fluid  must  be  sought 
in  the  condition  of  the  tissues.  Dr.  A.  O.  J.  Kelly  (Phila- 
delphia) read  a  paper  on  the  treatment  of  acute  nephritis, 
in  which  he  insisted  upon  the  importance  of  prophylactic 
treatment  in  acute  infectious  diseases  and  during  the 
puerperium.  In  developed  nephritis  milk  was  probably 
the  best  diet,  but  absolute  starvation  for  two  or  three  days 
was  of  distinct  value.  He  used  milk  in  smaller  quantities 
than  was  customary,  and  increased  its  caloric  value  by 
adding  cream  and  cereals.  In  idiopathic  nephritis  with 
oedema  large  quantities  of  water  were  detrimental.  Salt- 
free  diet  was  useful  in  certain  cases.  Dr.  E.  Lefevre  (New 
York)  read  a  paper  on  the  treatment  of  uraemia,  and  dealt 
in  a  most  interesting  manner  with  the  pathology  of  the 
<;ondition.  The  possibility  of  a  nephrolysin  was  discussed, 
and  the  fact  that  in  certain  diseases  of  the  liver  symptoms 
analogous  to  those  of  uraemia  occur  was  mentioned.  In 
the  discussion  that  followed  Dr.  N.  S.  Davis  (Chicago), 
Dt.  Solis  Cohen,  and  Professor  Oliver  T.  Osborne  (Yale 
University)  took  part. 

Wednesday,  Aui/uit  BZnd. 
The  first  paper  was  one  by  Dr.  G.  W.  Ross  (London)  on 
opsonins  and  bacterial  vaccines.  The  general  theory  of 
opsonic  action  and  the  ettect  of  suitable  doses  of  vaccine 
were  briefly  stated.  The  good  results  obtained  in  tuber- 
culous infections,  empyema,  and  malignant  endocarditis 
were  illustrated  by  case  charts.  This  paper  was  discussed 
by  Dr.  S.  Solis  Cohen  (Philadelphia),  Dr.  Lefevre  (New 
York),  and  Dr.  Thomas  Horton  ^Torquay).  Dr.  T.  L.  (Joley 
(Philadelphia)  then  read  a  paper  embodying  the  results  of 
a  clinical  investigation  of  the  action  of  various  drugs  on 
vascular  hypertension.  The  effect  was  qieasured  by  the 
sphygmomanometer.  The  drugs  tested  included  iodides, 
aconite,  nitrites,  salicylic  acid,  quinine,  mercury,  and 
arsenic  acid;  the  experiments  were  carried  out  in 
individuals  representing  various  degrees  of  arterial  ten- 
sion. In  the  ensuing  discussion  Dr.  W.  E.  Dixon 
pointed  out  that  most  of  the  drugs  tested  had  no  marked 
vascular  action,  lie  advocated  the  use  of  a  drug  with  a 
central  action  such  as  sparteine.  Iodides  and  thyroid 
gland  were  recommended  by  Dr.  Osborne  (Yale),  who  had 
found  thyroid  gland  preparations  useful  in  hypertension 
occurring  in  people  over  45  years  of  age  and  in  many 
gouty  conditions.  The  respective  spheres  of  hygienic 
and  medicinal  measures  in  the  treatment  of  pulmonary 
tuberculosis  formed  the  subject  of  a  paper  by  Dr.  Solis 
Cohen  (Philadelphia).  Sanatorium  treatment  was  apt  to 
crystallize  into  routine,  while  the  correct  treatment  of 
tubercle  required  strict  individualization.  Medicinal 
treatment  was  of  considerable  value.  Then  followed  Dr. 
F.  E.  Stewart  (Bast  Orange),  who  explained  the 
working  of  the  collective  bulletin  system  as  applied 
to  the  newer  materia  medica.  Following  this,  Dr. 
W.  E.  Dixon  (Cambridge)  communicated  a  paper 
on  drug  fallacies,  in  which  he  pointed  out  that 
serious  inconvenience  resulted  from  the  present  fashion 
of  coining  new  trade  names  for  the  same  drugs.  Many 
elegant  and  tasteless  preparations  contained  scarcely 
a  trace  of  the  drug  which  was  supposed  to  be  the  active 
basis  of  the  preparation.  This  was  true  of  many  prepara- 
tions of  copaiba.  lie  advocated  the  physiological  stan- 
dardization of  the  glucosidal  heart  tonics,  and  stated  that 
many  of  the  ordinary  preparations  of  ergot  sold  in  England 
had  no  action.  This  paper  gave  rise  to  keen  interest,  and 
was  discussed  by  Dr.  J.  Rose  Bradford,  Dr.  E.  H.  Long 
(Philadelphia),  Dr.  Solis  Cohen  (Philadelphia),  and  Dr.  F.  E. 
Stewart  (East  Orange).  Dr.  Lefevre  (New  York),  in  dis- 
cussing physiological  standardization,  stated  that  in  New 
York  a  few  drug  businesses  were  being  bought  up  by 
extraneous  interests,  who  did  not  insist  that  the  prepara- 
tions came  up  to  the  physiological  standard  they  claimed. 
Dr.  MacAlister  explained  the  method  adopted  by  the  Phar- 
maceutical Committee  of  the  General  Medical  Council. 
The  meeting  was  brought  to  a  close  with  a  paper  which 
was  read,  in  the  absence  of  Professor  A.  R.  Cushny 
(London),  by  the  Secretary. 

Section  of  Dermatology. 
Wednesday,  August  S3nd,  1300. 
AuTEB  a   few   general  remarks,  Dr.   Norman  Walker  de- 
livered his  opening  address  on  the  place  and  position  of 


dermatology  in  the  medical  curriculum,  which  will  be 
published  in  a  future  issue.  Dr.  Walker's  address  was 
discussed  by  Drs.  J.  C.  Johnston,  Gilchrist,  and  G.  H.  Fox, 
who  were  all  in  agreement  that  the  teaching  of  skin 
diseases  should  be  essentially  a  practical  study  of  the 
more  common  skin  affections  encouraging  the  inde- 
pendent judgement  of  the  student  and  educating  his 
powers  of  oDservation.  Dr.  Norman  Walker  suitably  replied. 
Dr.  J.  Nevins  Hyde  (Chicago)  gave  a  summary  of  his 
paper  on  the  influence  of  light  hunger  in  the  production 
of  psoriasis.  In  this  he  set  forth  five  propositions  for 
discussion  : — (1)  Psoriasis  never  affects  the  lower  animals 
because  they  are  never  screened  from  daylight  by  artificial 
coverings.  (2)  If  psoriasis  in  man  is  the  result  of  light 
exclusion,  then  the  number  of  persons  afl'ected  will  be 
relatively  small.  In  this  connexion  he  mentioned  that 
psoriasis  occurred  in  from  0.2  to  1.0  per  cent,  of  tlie  popula- 
tion. (3)  The  topographical  distribution  of  psoriasis 
should  coincide  with  that  of  least  daylight ;  that 
this  was  so,  he  said,  there  could  be  no  doubt. 
(4)  The  disease  should  be  localized  to  light- 
excluded  parts.  (5)  If  the  preceding  propositions 
were  true,  the  treatment  should  be  by  illumination. 
Dr.  Hyde's  paper  was  followed  by  an  animated  discussion 
in  which  his  views  met  with  considerable  adverse 
criticism.  Dr.  Dilhring  disagreed  entirely  with  Dr.  Hyde 
as  to  the  etiology  of  psoriasis,  and  stated  that  local  treat- 
ment of  any  kind  was  very  unsatisfactory.  Tlie  disease, 
certainly  not  parasitic,  was  to  be  combated  by  general 
internal  treatment.  Dr.  L.  D.  Buckley  (New  York)  agreed 
with  Dr.  Diihring  that  local  treatment  was  inadequate,  and 
that  the  disease  depended  on  an  altered  metabolism  per- 
mitting of  the  growth  of  as  yet  unknown  organisms.  Dr.  Ross 
(Halifax),  however,  supported  Dr.  Hyde,  and  mentioned 
the  cases  of  psoriasis  among  coal-miners  at  Cape  Breton. 
Professor  G.  H.  Fox  (New  York)  and  Dr.  W.  T.  Corbett(Cleve- 
land)  both  remarked  on  the  apparent  immunity  of  the 
negro  race,  the  latter  maintaining  the  importance  of  local 
surface  irritation  as  an  exciting  etiological  factor.  Dr. 
Robertson  and  Dr.  Gilchrist  (Baltimore)  were  the  last 
speakers inan  interesting  discussion, Dr. Gilchrist  affirming 
its  probable  parasitic  origin,  and  strongly  asseverating  the 
importance  of  treatment  by  Roentgen  rays.  Dr.  J.  C. 
Johnston,  in  a  paper  on  bullous  eruption,  contended  that 
the  facts  pointed  to  a  single  basis  for  all  bullous  erup- 
tions, and  dismissed  the  tropho-neurotic  theory  of  origin 
as  unproved.  In  all  bullous  eruptions  there  were  sym- 
ptoms characteristic  of  intoxication,  followed  later  by  a 
secondary  anaemia.  Indicanuria,  always  characteristic  of 
metabolic  disturbance,  was  invariably  present  in  all  cases. 
The  most  suitable  treatment,  therefore,  was  a  limited 
nitrogenous  intake,  laxative  and  diuretic  prescriptions, 
together  with  exercise,  hot-air  baths,  and  pilocarpin. 
The  success  of  this  treatment  supported  his  con- 
tention that  bullous  eruptions  of  all  kinds  were 
autotoxic  in  origin,  the  result  of  altered  proteid 
metabolism,  resulting  in  the  production  of  toxins  having 
a  specific  action  on  vascular  walls.  The  paper  was 
discussed  by  Dr.  Buckley  and  Gilchrist,  the  latter  giving  an 
interesting  account  of  an  investigation  made  by  him  some 
years  ago  into  artificial  urticaria.  Portions  of  artificially 
produced  urticarial  skin  were  excised  and  examined,  and 
found  to  be  the  seat  of  numerous  polymorphonuclear 
leucocytes,  fragmentation  of  nuclei,  and  oedema.  Bullous 
eruption  showed  the  same  results,  but  with  more  oedema 
and  less  fragmentation,  with  intense  indicanuria.  Drs. 
Diihring,  Hyde,  and  the  President  also  took  part  in  the 
discussion,  and  the  meeting  was  brought  to  a  close  by  a 
lantern  demonstration  of  sections  of  diseased  skin  by 
Dr.  J.  A.  Fordyce. 


The  Postmaster-Genebal  and  the  Blind.— Lender 
powers  granted  him  by  a  recent  Act,  the  Postmaster- 
General  has  drawn  up  a  special  tariff  of  charges  applicable 
to  the  correspondence  of  the  blind  of  the  United  Kingdom 
and  to  the  transmission  of  literature  printed  in  Braile  and 
other  allied  types.  In  order  to  confine  the  benefit  of  the 
considerable  reductions  made  to  those  for  whom  they  are 
intended,  all  postal  packages  sent  at  the  reduced  rate  should 
bear  a  special  label  issued  by  the  British  and  Foreign  Blind 
Association,  206,  Great  Portland  Street,  London,  W.,  which 
has  been  largely  instrumental  in  securing  this  concession 
for  the  blind,  and  will  endeavour  to  see  that  it  is  not 
abused. 
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The  once  vexed  question  as  to  the  possibility  of  primary 
ovarian  gestation  has  now  been  settled.  The  conversion 
of  two  such  sceptics  as  Mr.  Bland-Sutton  and  Dr.  Clarence 
Webster  may  be  regarded  as  evidence  that  the  reality  of 
ovarian  pregnancy  has  been  proved  beyond  all  doubt. 
AVe  owe  a  deep  debt  of  gratitude  to  Madame  van 
Tussenbroek  for  her  careful  investigation  of  the  first  com- 
pletely proven  case.  Its  occurrence,  however,  is  extremely 
rare,  and  every  example  deserves  careful  investigation  and 
publication.  As 
far  as  we  have 
been  able  to  de- 
termine, some- 
thing like  10 
authentic  cases 
have  been  al- 
ready recorded, 
the  list  of  which 
is  given  in  the 
first  ten  refer- 
ences at  the  end 
of  this  paper. 

In  spite  of 
some  opinions 
to  the  contrary, 
we  feel  confident 
that  primary 
deposition  and 
development  of 
a  fertilized  ovum 
within  ovarian 
tissue  is  an  ex- 
tremely rare 
occurrence.  It 
has  been  fre- 
quently stated 
that  many  of  the 
published  cases 
of  ovarian  hae- 
matomata  pro- 
bably originated 
in  gestation  sacs; 
the  statement 
has  been  based 
on  the  fact  that 
microscopical 
examinations 
have  not  been 
made  of  such 
ovarian       blood 
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agreeing  with  the  necessity  of  microscopy  in  all  such 
conditions,  we  still  adhere  to  our  belief  that  ovarian 
gestation  is  very  rare  indeed.  Many  cases  of  ovarian 
haematomata  have  been  subjected  to  microsections,  and 
have  been  carefully  examined,  (iuite  recently  Smallwood 
Savage  published  a  series  of  7  cases,  and  H,  AY.  Wilson 
a  series  of  8  eases,  in  which,  after  full  investigation, 
they  did  not  discover  a  trace  of  evidence  to  show  that 
they  arose  in  gestation  sacs. 

The  following  case  is  one  of  ectopic  gestation  which,  the 
authors  feel  satisfied,  arose  within  the  substance  of  the 
ovary.  Although  rupture  of  the  sac  with  almost  complete 
escape  of  all  fetal  elements  had  taken  place  at  the  time 
of  operation — a  fact  wliich  rendered  complete  proof  a 
matter  of  some  difficulty — we  submit  the  case  to  the 
profession  as  one  of  primary  ovarian  gestation  ; 

-■VfTHoR.s'  Case. 

Clinical  Report  —Mrs.  P.,  age  35,  was  admitted  into  Queen's 

Hospital,  Birmingham,  under  the  care  of  one  of  us,  on  October 

13th,  1905.     She  presented  a  letter  from  her  medical  attendant 

which  stated  that  she  was  "suffering  from  subacute  appen- 


dicitis." She  was  a  healthy-looking,  well-preserved  woman 
of  medium  height.  She  bad  been  married  eight  years,  had 
borne  two  healthy  children  (the  youngest  being  18  months 
old),  and  bad  experienced  one  miscarriage  four  years  ago. 
Her  two  full-time  pregnancies  and  confinements  had  been 
quite  normal.  Since  her  last  pregnancy  menstruation  had 
lieen  quite  regular  up  to  a  few  weeks  of  her  present  illness, 
her  normal  flow  lasting  four  days.  Her  last  regular  menstrua- 
tion occurred  on  August  21>it,  1905.  She  missed  her  regular 
period  in  .September,  and  thought  that  she  was  pregnant. 

On  October  2nd,  when  her  period  was  fourteen  days  overdue 
and  immediately  after  visiting  the  watercloset.  she  was  taken 
with  severe  pain,  "like  strong  labour  pain,"  in  the  lower 
abdomen.  She  became  "very  faint,"  pale  as  death,  cold  and 
clammy.  She  was  carried  to  bed  and  liev  doctor  was  im- 
mediately called  in.  .Stimolants  and  sedatives  were  ad- 
ministered, and  she  soon  became  easier  and  better.  Shortly 
afterwards  she  began  to  vomit,  and  this  continued  throughout 
the  day.  On  the  following  day  "her  period  came  on."  She 
lost  a  great  deal  with  "shreds  and  little  pieces."  This  con- 
tinued for  seven  days.  The  pains  recurred  from  time  to  time, 
and  were  most  severe  in  riglit  lower  quadrant  of  the  abdomen. 
She  vomited  after  every  meal  up  to  the  time  of  her  admission. 

The  bowels  acted 
rfgularly,  and 
there  was  no 
trouble  over  mic- 
turition. 

<,>n  admission 
she  complained  of 
severe  abdominal 
pain,  not  confined 
to  any  particular 
area,  but  more  in 
the  lower  h.alf  of 
the  abdomen  than 
elsewhere.  She 
was  vomiting 
biliary  fluid  and 
li  alt- digested 
milk.  She  was 
markedly  pallid, 
and  looked  ex- 
tremely ill.  The 
abdomen  was 
rigid  in  its  lower 
half,  more  espe- 
cially on  the  right 
>^ide.  The  rigid 
area  was  every- 
where tender,  but 
most  so  on  the 
right.  On  palpa- 
tion there  was  a 
^ense  of  deep 
jesistance  in  the 
1  ii;ht  iliac  region. 
but  no  definite 
tumoiu'  could  be 
made  out  through 
the  rigid  abdo- 
minal wall.  Per 
vagiuam  there 
was  a  hard  doughy 
mass  over  the 
vaginal  roof,  very 
tender  to  pres- 
sure, especially 
marked  on  the 
right  side.  There 
was  still  a  little 
ig  the  oval  cavity  in  posterior  surface  of  the  brownish-red  dis- 

estatiousac.  ^^^^^^^    j^^^    j^^ 

vagina.  Temperature  was  98°,  pidse  92  per  minute,  ami 
respirations  24  per  minute.  On  the  follow-ing  day  she  was 
seen  by  one  of  us  ;  the  above  physical  signs  were  confirmed, 
and  a  diagnosis  of  ruptured  tubal  pregnancy  was  made. 

She  was  removed  at  once  to  the  theatre  for  operation.  A 
4-in.  vertical  incision  was  made  to  the  right  of  the  middle  line 
through  the  rectus  muscle,  (in  opening  the  peritoneal  cavity, 
about  2  pints  of  porterlike  fluid  escaped,  and  still  more  was 
mopped  up  from  the  pelvis.  A  uiass  of  firm  clot  as  large  as  a 
fist  was  removed  from  the  deepest  part  of  the  pelvic  cavity, 
being  bounded  by  firmer  fibrinous  clot,  which  formed  the  walls 
of  an  almost  perfect  cavity.  The  uterus  was  larger  than 
normal,  but  w.as  otherwise  healthy.  The  right  Kallopian  tube 
was  normal  from  end  to  end  ;  fimbriae  free  and  unattached. 
The  right  ovary  was  enlarged,  and  was  incorpoi'ated  with,  and 
formed  part  of,  the  walls  of  the  sac  in  which  the  above-men- 
tioned blood  clot  lay.  A  ragged  opening  was  found  in  its 
posterior  surface  towards  the  pelvic  cavity,  and  it  was  from 
this  surface  that  the  bleeding  bad  evidently  occurred.  The 
ovary  and  tube  were  therefore  tied  ofl'  with  silk  close  to  the 
uterus  and  removed.  The  left  ovary  and  tube  were  quite 
normal  ;  they  were  brought  up  to  the  surface  and  submitted  to 
the  inspection  of  several  medical  men  who  were  present. 
They  were  not  removed.  The  pelvis  was  cleaned  up  with  dry 
mops  and  the  wound  was  closed.    The  patient  made  an  easy 
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recovery.  On  October  21st  an  offensive  vaginal  discharge  com- 
mencert,  which  lasted  three  days,  and  then  entirely  ceased. 
On  November  4th  she  left  hospital  quite  well,  and  has  remained 
so  up  to  date. 

Macroscopical  Appearances. 

The  specimens  were  immediately  secured  by  one  of  us  for 
full  investigation,  and  the  following  description  was  made 
within  an  hour  of  their  removal.  Tlie  parts  to  be  described 
consist  of  an  oval  portion  of  firm  blood  clot  and  a  Fallopian 
tube  with  the  ovary  attached. 

Blood  Clot. — Tlie  blood  clot  removed  from  the  pelvic  cavity 
was  roughly  oval  in  shape,  and  tolerably  firm  in  consistence. 
It  had  the  following  measurements  :  6.2  cm.  by  3.5  cm.  by 
3.5  cm.  Portions  of  its  surface  are  covered  by  a  thin  tibrinous 
smooth  covering,  whilst  other  surfaces  represent  broken  sec- 
tions of  ordinary  blood  clot.  Sections  of  the  blood  clot  show 
that  it  consists  almost  entirely  of  old  coagulated  blood  inter- 
spersed with  fragments  of  white  fibrous-like  tissue.  There  is 
no  evidence  of  a  fetus,  or  of  any  well-formed  membrane  to  the 
naked  eye. 

The  Fallopian  Tube,  from  cut  surface  to  fimbriated  ex- 
tremity, measures  4.75  cm.  in  length,  and  has  a  calibre  at  its 
widest  part  of  not  more  than  0  7  cm.  The  sm  face  of  the  tube 
is  e  V  e  ry  w  h  e  r  e 
smooth  and  covered 
by  smooth  perito- 
neal lining.  There 
is  no  evidence  of  a 
rupture  at  any 
point.  The  inner 
four-fifths  of  the 
tube  is  more  or  less 
straight  and  uni- 
form in  calibre. 
Close  to  the  fim- 
briated extremity  is 
an  elbow  -  shaped 
bend  well  seen  in 
the  photograph  :  the 
calibre  of  the  tube, 
however,  is  not 
greater  than  normal 
at  this  point.  Tbi^ 
elbow  appears  to 
have  been  cau.sed 
by  mechanical  ac- 
tion due  to  a  trac- 
tion upon  the  fim- 
briated txtrcmity, 
(irobably  as  a  result 
of  old  inflammatory 
reaction.  The  fim- 
briae, though  per- 
fectly free,  are 
dwarfed  and 
stunted.  Theostiura 
abdominale,  though 
readily  observable, 
is  not  more  patent 
than  usual.  At- 
tached to  the  lower 
pole  of  the  fini- 
hriated  extremity  is 
a  small  hydatid  of 
Morgagni. 

The  Ovary.— The 
ovary  is  attached  by 
a  well-marked  me- 
sentery to  the  outer 
portion  of  the  Fal- 
lopian tube.  Us 
measurements  are 
as  follows  :  Length, 
from   apex  to  base,  i  ig.  2.— Vertical  section  through  the  o\  0 

4     cm.  :      breadth,  luteum 

hilum  to  opposite  border,  4  cm.  ;  thickness,  between  two  sur- 
faces, 1.5  cm.  The  arrangement  of  the  relationships  of 
the  ovary  will  follow  the  lines  of  His  and  Waldeyer's 
description  of  the  normal  ovary.  What  Ills  and  Waldeyer 
would  describe  as  the  inner  surface  of  the  ovary  has,  by  an 
inward  hinge-like  bend  of  the  mesovarium,  come  to  look 
anteriorly,  and  is  closely  applied  to  the  posterior  surface  of  the 
broad  ligament.  Wh.at  there  observers  describe  as  the  outer 
surface  has  come  to  look  backwards.  Whether  this  was  the 
normal  relation  of  the  right  ovary,  or  the  result  of  the  patho- 
logical condition  present,  we  cannot  say.  Onr  description  will 
be  intelligible  when  we  say  that  the  outer  surface  of  Waldeyer 
corresponds  to  the  posterior  surface,  and  the  inner  surface  of 
Waldeyer  to  the  anterior  surface  of  this  specimen.  The 
anterior  surface  of  the  ovary  everywhere  presented  a  smooth, 
glistening  covering,  the  upper  hemisphere  being  white  and 
corrugated  like  a  normal  ovary.  The  lower  hemisphere  was 
plum-coloured,  but  smooth  and  corrugated.  At  the  most 
dependent  part  of  this  surface  there  wereafew  tiny  blood  clots 
loosely  adherent.  The  posterior  surface  presents  features  of 
special  interest,  and  requires  a  more  detailed  description. 
This  surface  is  entirely  devoid  ®f  any  smooth  covering.  It  is 
of  a  dark-red  colour  and  has  blood  clot  attached  to  its  circum- 


ferential border,  ft  is  roughly  divided  by  a  deep  transverse 
cleft  into  an  upper  and  a  lower  half.  This  cleft  is  oval  in 
shape,  and  gradually  shelves  from  its  depth  towards  the  upper 
pole  of  theovary  above  and  towards  the  lower  polo  below.  The 
extreme  margins  of  the  cleft  are  raised  above  the  level  of  the 
surface  of  the  ovary  proper  to  a  height  of  0.8  cm.  :  this  is  well 
seen  in  Fig.  2,  which  shows  a  transverse  section  of  the 
cleft.  The  greatest  length  of  this  oval  cavity  is  3.23  cm.,  the 
breadth  at  its  widest  point  is  2.5  cm.,  and  its  greatest  depth 
is  2  cm.  The  cleft  in  the  ovary  is  so  deep  into  the  ovarian 
substance  that  the  tissue  separating  the  depth  of  the  cleft 
from  the  anterior  surface  of  the  ovary  is  only  0.76  cm.  in 
thickness.  It  is  quite  evident  that  the  cavity  in  the  posterior 
surface  of  the  ovary  has  been  a  segment  of  a  much  larger 
cavity  which  was  probably  originally  situated  within  the 
ovary,  and  which  had  gradually  expanded  until  the  posterior 
surface  had  given  way  and  allowed  the  contents  to  escape  into 
the  peritoneal  cavity.  The  cavity  still  left  in  the  ovary  when 
examined  was  lined  with  a  plum-coloured  glistening  covering, 
thrown  up  into  a  complicated  series  of  folds  and  depressions 
well  seen  in  Fig.  1.  There  was  little  or  no  dark  blood 
clot  adherent  to  the  deeper  surface  of  the  cavity.  Around  the 
circumferential  margin,  however,  were  fragments  of  clot  which 

could  not  be  de- 
tached. Bulging 
from  the  lower  half 
of  the  ovary  into 
the  cavity  is  a 
rounded  body  about 
the  size  of  a  filbert 
nut.  This  proved, 
when  the  ovary  was 
sectioned,  to  be  a 
large  corpus  luteum. 
This  body  appeared 
to  be  quite  distinct 
from  the  cavity, 
although  it  had  to 
some  extent  become 
undermined  by  the 
deepest  part  of  the 
cleft  (see  Fig.  2). 

Microscopical  Ap- 
pearances. 

The  Blood  Clot 
from  the  Pouch  of 
Douglas. — This  was 
mainly  composed  of 
non-nucleated  blood 
cells  crowded  with 
leucocytes.  There 
are  extensive  areas 
of  almost  pure  leu- 
cocytes, especially 
at  the  margin  of  the 
clot,  and  large  tracts 
of  fibrin  crowded 
with  leucocytes. 
Scattered  irregu- 
larly throughout  the 
clot  are  clusters  of 
chorionic  villi  in 
various  degrees  of 
preservation  (see 
Fig.  3).  The  con- 
nective tissue  mat- 
rix of  the  villi  is 
generally  oedema- 
tous,  and  there  is  no 
evidence  of  vessel 
formation  in  them 
i-y,  showiug  the  gestation  sac  and  corpus  Many    of  them   ai  e 

below  it.  covered     with     two 

or  more  layers  of  cells,  which  represent  Langhans's  cells  and 
occasional  syncytial  cells.  Many  of  the  syncytial  cells, 
however,  are  scattered  loosely  in  the  meshes  of  the  clot. 
Other  villi  are  covered  with  one  layer  of  cells  with  well- 
marked  nuclei  representing  Langhans's  cells  only.  Others, 
again,  show  this  layer  as  a  homogeneous  coveringwith  faintly- 
stained  nuclei,  and  others,  again,  are  covered  with  a  swollen 
homogeneous  covering  staining  brown  with  van  Giessen  and 
red  with  cosine,  without  any  nuclei  being  visible.  Many  of  the 
villi  are  surrounded  by  hosts  of  leucocytes. 

There  is  no  trace  of  a  fetus,  no  representative  of  amnion  or 
decidua  anywhere  visible  in  the  clot. 

The  Fallopian  Tube.— Sections  were  made  from  several 
parts  of  the  ampulla  and  the  fimbriated  extremity.  The 
lumen  shows  no  dilatation  anywhere  (see  Fig.  4).  The 
muscular  tissue  of  the  tube  shows  neither  hypertrophy  nor 
atrophy  in  any  of  the  sections.  The  mucous  coat  is  covered  by 
I  a  single  layer  of  columnar,  ciliated  epithelium  exactly  re- 
sembling that  of  the  healthy  tube.  There  is  no  proliferation 
I  of  the  epithelium,  and  no  decidual  cells  seen  in  any  ot  the 
sections.  A  mild  degree  of  leucocytic  infiltration  exists, 
especially  in  the  subperitoneal  and  perivascular  tissues.  The 
vasculari'tv  of  the  tube  is  slightly  increased,  especially  in  the 
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subperitoneal  zone,  and  is  most  marked  in  the  sections  taken 
from  the  fimbriated  extremity.  The  vessels  show  a  mild 
degree  of  endothelial  proliferation  :  this  is  particularly 
marked  in  the  smaller  vessels. 

The  Ovary. — Serial  sections  were  made  of  almost  the  entire 
ovary.  The" ovarian  stroma  in  the  region  of  the  hilum  consists 
of  dense  fibrous  tissue  packed  everywhere  with  enormously 
hypertrophied  blood  vessels  with  dense  hyaline  walls.  The 
ovarian  stroma  generally  is  more  fibrotic  in  type  than  is  the 


The  belt  of  ovarian  stroma  surrounding  the  gestatJMi  sncr 
has  undergone  a  peculiar  transformation.  Here  the  stroma  is 
more  reticular  and  looser  in  texture.  It  is  arranged  in  a' 
concentric  manner,  so  that  the  long  axis  of  the  spindle  cells 
and  the  delicate  reticular  tissue  lie  parallel  to  the  surface  of 
the  cavity.  The  stroma  is  intensely  vascular  and  shows  many 
points  of  blood  extravasation.  The  blood  vessels  are  enor- 
mously dilatf.d,  thin-walled,  and  they  present  more  the 
appearances  of  blood  sinuses  (see  Photomicrograph  5).     They 


Fig.   3,— Showing   uu 


in   blood  clot  from 


normal  ovary,  suggesting  that  \\t  has  been  the  seat  of  a  mild 
chronic  inflammation.  The  stroma  is  composed  chiefly  of 
spindle  and  polyhedral  cells  whose  nuclei  stained  very  deeply. 
In  certain  parts  there  are  large  swollen  cells  somewhat  re- 
sembling decidual  cells.  There  appear,  however,  to  be  all 
gradations  between  the  ordinary  stroma  spindle  cell  and  these 
large  rounded  cells. 
There  are  veryjfew  Graafian  follicles  to  be  found  anywhere. 


-Showing  tlie  vascular  sinuses  in  tlie  wall  of  gestation 
sac,  with  corpus  luteum  below. 

possess  little  or  no  muscular  tissue,  but  are  lined  with  a  well- 
marked  endothelial  covering  showing  in  many  a  distinct  pro- 
liferation. Many  of  the  blood  sinuses  open  directly  into  the 
gestation  sac.  The  stroma  cells  of  this  portion  of  the  ovary 
are  irregularly  scattered  amongst  the  reticular  ti.ssue  and 
blood  sinuses.  They  are  chiefly  spindle  or  swollen,  rounded 
cells  which  have  a  large,  deeply-staining  nucleus  and  fainlly- 
staining   protoplasm.      There   are   no  <irairian  follicles  to   be 


Fig.  4.  — Section  ; 


b.tlic  Fallupiau  tube  near  the  limbriated 
extremity. 


and  these  are  immature,  frequently  compressed,  and  exhibit 
degenerative  changes.  The  cells  of  the  stratum  granulosum 
usually  show  no  regular  arrangement,  and  are  frequently 
crowded  together  into  one  group  towards  one  side  of  the 
follicle.     lu  almost  all  there  is  a  catarrhal  folliculitis. 

There  is  only  one  corpus  luteum  seen  in  the  entire  ovary, 
and  this  will  be  described  later.  Several  small  corpora 
albicans  are  scattered  irregularly  throughout  the  ovarian 
stroma. 


clroriuurc  villi  oiiiljcddcd  iu  libriu  1 
gestation  cavity. 


itUin  the 


found    in    the    narrow   belt    of    ovarian    tissue   surrounding 
the  sac. 

The  gestation  cavity  itself  is  lined  in  part  by  a  ragged 
surface,  consisting  of  open-mouthed  sinuses  and  fine  reticular 
tissue.  Large  areas,  however,  are  covered  with  a  clear, 
fibrinous-like  deposit  closely  adherent  to  the  surface  of  the 
sac.  At  several  points  well-marked  chorionic  vilji  ar-e 
embedded  within  this  fibrinous  deposit  (see  Photomicro- 
graph 6).     .\t  no  point,  however,  do  crorionic  villi  penetrate 


Srpt.  8,  1906.1 


OVARIAN   PREGNANCY. 


The  BaiTira 


S7I 


to'  the  ovarian  stroma.  Although  fibrin  and  blood  clot  are 
adherent  to  the  surface  of  the  ovary  at  other  points  than 
within  the  sac,  chorionic  villi  are  only  found  within  the  actual 
gestation  cavity. 

Bulging  into"  the  gestation  sac  from  the  lower  half  of  the 
ovary  is  a  large  corpus  luteum  composed  of  large  lutein  cells, 
and  showing  a  stellar,  fibrous  centre,  which  shows  moderately 
advanced  vascularization.  The  corpus  luteum  is  perfectly 
intact,  and  is  separated  from  the  gestation  sac  everywhere  by 


.  7.— Sliowiiit;  I,)!  ;:■  I,  its  stiige  of  vascularizatiou,  ;uul 

its  proximity  to  the  gestation  sac. 

a  thin  layer  of  loose  highly  vascular  ovarian  stroma  (see 
Photomicrographs  6  and  7i.  The  gestation  sac  is  situated  on 
the  upper  surface  of  the  corpus  luteum,  and  its  deepest  part 
has  largely  undermined  the  corpus  and  lies  behii  d  it.  It  is  in 
that  portion  of  the  gestation  cavity  adjoining  the  corpus 
luteum  and  close  to  the  surface  of  the  ovary  ihat  chorionic 
villi  are  most  abundant.  The  villi  are  embcdd' d  in  fibrirous 
deposit,  and  are  separated  from  lutein  cells  by  fibrin  and  a 
thin    layer   of  ovarian    siroma.      There    are    no    lutein   cells 


Fig.  8.- Sliowiug  proli 

visible  anywhere  except  in  the  intact  corpus  luteum  just 
described.  There  is  no  trace  of  decidual  cells  in  any  [lart  of 
the  gestation  cavity  and  no  representative  of  the  amnion. 

Remarks. 
The  'rupture  of  this  sac,  with  almost  complete  evacua- 
tion oyfetal  elements  placed  some  difficulty  in  the  way  of 
determining  its  real  nature.     The  history  of  the  case  with 
its   ameiiorrhoea,  the  passage   of  blood   and   shreds   per 


vaginam,  the  recurrent  abdominal  pain,  together  with  the 
physical  signs,  are  typical  of  ectopic  gestation.  This  was 
the  diagnosis  made  before  laparotomy  was  peiformed. 
The  operation  revealed  severe  intraperitoneal  haemorrhage 
and  a  pelvic  haematocele  incorporated  with  the  right 
ovary.  The  right  appendages  were  removed.  The  left 
appendages  were  carefully  inspected  and  were  universally 
admitted  to  be  healthy.  The  cavity  in  the  right  ovary 
was  seen  before  the  appendages  were  removed  to  be 
adjacent  to  the  pelvic  haematocele,  and  no  doubt  formed 
part  of  its  wall. 

In  reviewing  the  clinical  facts  revealed  by  operation,  we 
naturally  felt  that  there  were  several  pathological  condi- 
tions which  might  possibly  explain  them.  Of  these,  the 
following  occurred  to  us  :  (1)  A  ruptured  ovarian  haema- 
toma;  (2)  uterine  abortion,  complicated  by  a  ruptured 
ovarian  haematoma,  or  cyst,  or  a  traumatic  tear  of  the 
ovary ;  (3)  a  tubal  abortion  with  either  a  ruptured  ovarian 
haematoma  or  cyst,  or  accidental  tearing  of  the  ovaiy  at 
the  operation ;  and  (4)  a  ruptured  primary  ovarian 
gestation. 

In  order  to  arrive  at  a  satisfactory  conclusion  it  waa 
necessary  to  explain  three  things  which  might  or  might 
not  be  due  to  the  same  cause,  namely,  (1)  the  point  from 
which  the  profuse  peritoneal  haemorrhage  arose  ;  (2)  the 
pathological  process  producing  that  haemorrhage  ;  and  (3) 
the  nature  of  the  cavity  in  the  right  ovary. 

During  the  course  of  a  careful  microscopical  examina- 
tion it  soon  became  clear  that  the  facts  could  only  be  ex- 
plained in  one  way.  The  finding  of  chorionic  villi  in  the 
pelvic  haematocele  practically  dismissed  causes  Nob.  1 
and  2,  and,  at  the  same  time,  determined  that  the  ease 
was,  in  whole  or  in  part,  one  of  ectopic  gestation. 

If  tubal  in  origin,  it  must  have  arisen  in  either  the  left  or 
the  right  side,  and  the  cavity  in  the  ovary  still  remained  to 
be  explained.  We  are  satisfied  that  the  right- sided  position 
of  the  haematocele  and  the  generally-admitted  healthi- 
ness of  the  left  appendages  readily  dismiss  the  possibility 
of  it  being  a  left  sided  tubal  pregnancy.  It  is  evident  that 
it  did  not  arise  as  a  right  tubal  pregnancy,  because  of  its 
healthy  macroscopic  appearances,  and  because  of  the 
entire  absence  of  any  microscopic  reaction— vascular, 
chorionic,  or  otherwise^ — in  it  suggestive  of  a  tubal 
gestation.  There  was  not  the  slightest  reaction  of  the 
tubal  mucosa  in  any  of  the  many  sections  made  com- 
parable to  a  decidua.  We  are  quite  aware,  however,  that 
salpingeal  decidual  formation  is  very  fragmentary  in  true 
tubal  pregnancy.  It  was  now  possible  to  go  a  step  further 
in  the  diagnosis  and  exclude  cause  No.  3. 

The  final  stage  of  the  investigation  was  the  examination 
of  the  ovary,  and  especially  of  the  cavity  situated  on  its 
posterior  surface.  The  naked-eye  appearance  of  the  cavity, 
with  its  raised  edges,  its  shelving  base,  its  deep  plum 
colour,  and  the  microscopic  arrangement  of  the  connective 
tissue  stroma  lining  it,  together  with  the  fact  that  the 
cavity  was  seen  before  removing  the  appendages,  entirely 
dismissed  the  possibility  of  this  cleft  being  caused  by 
operative  violence.  We  found  nothing  in  the  cavity  to 
suggest  that  it  arose  either  as  a  corpus  luteum  or  Graafian 
follicle  cyst.  Happily  for  us,  the  sac  had  not  entirely 
emptied  itself,  and  we  were  able  to  find,  by  careful  serial 
sections,  a  few  chorionic  villi  embedded  in  fibrin  lining 
the  cavity.  We  then  felt  justified  in  arriving  at  the  con- 
clusion that  this  was  a  case  of  primary  implantation  of  a 
fertilized  ovum  within  the  substance  of  the  ovary,  and 
that  by  gradual  distension  and  thinning  of  the  part  nearest 
to  the  surface  rupture  of  the  sac  followed  with  expulsion 
of  the  mole  into  the  pouch  of  Douglas.  The  macro- 
scopical  evidence  in  support  of  this  view  is  found  in 
certain  chariicters  of  the  space — namely,  its  raised  edges, 
its  shelving  base,  its  depth  within  the  ovary,  its  deep 
plum  colour,  and  all  the  negative  changes  in  the  tubes. 
The  microscopical  evidences  in  favour  are  to  be  found  in 
the  numerous  chorionic  villi  found  in  the  mole  which 
was  seen  to  be  incorporated  with  the  cavity,  the  presence 
of  the  villi  in  the  fibrin  lining  the  sac,  the  intense 
vascularity  of  the  adjoining  ovarian  stroma  suggestive  ol 
an  intervillous  circulation,  and  all  negative  evidence  o£p 
pregnancy  in  the  right  tube. 

It  is  probable  that  on  October  2nd,  when  the  sudden 
abdominal  pain  with  collapse  occurred,  the  gestation  sac 
then  ruptured  and  severe  abdominal  haemon-hage  took 
place.  In  the  Intervening  twelve  days,  between  this 
onset    and    the    operation    on    October    14th,    recurrent 
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smaller  haemorrhages  supervened,  with  almost  complete 
stripping  of  the  chorion  and  fibrinous  lining  of  the  sac. 

To  return  to  the  three  questions  which  we  set  ourselves 
to  answer  at  the  beginning  of  the  investigation,  we  can 
confidently  assert,  first,  that  the  seat  of  the  haemorrhage 
was  the  open  sinuses  of  the  ovarian  cleft ;  secondly,  that 
the  pathological  process  causing  that  haemorrhage  was 
the  phagocytic  action  of  the  fetal  trophoblast,  with  sub- 
sequent stripping  of  the  chorion  and  fibrin  from  the 
opened  vessels  in  the  ovarian  gestation  sti'oma ;  and 
thirdly,  that,  as  must  necessarily  follow,  the  cleft  in  the 
ovary  is  a  gestation  sac  at  one  time  situated  entirely 
within  its  substance. 

One  of  the  most  important  points  brought  out  in  this 
case  is  the  relation  of  the  corpus  luteum  to  the  gestation 
sac.  "We  think  that  there  can  be  little  doubt  that  the 
large  corpus  luteum,  which  is  in  a  fairly  advanced  state 
of  vascularization,  represents  the  Graafian  follicle  from 
■which  the  pregnancy  arose.  Yet  it  remains  (]uite  intact 
and  separated  from  the  gestation  sac  everywhere  by  a  thin 
layer  of  ovarian  tissue. 

In  reviewing  those  previously  recorded  unruptured 
oases,': in  which  careful  microscopic  examinations  were 
made,  we  find  that  in  thi-ee  of  them — namely,  Leon  and 
Hollemaii's,  Freund  and  Thome's,  and  Webster's — no 
lutein  cells  were  found  in  the  gestation  sac ;  whereas  in 
four  of  them — namely,  van  Tussenbroek's,  Thompson's, 
Kelly  and  Mellroy's,  and  Anning  and  Littlewood's — lutein 
cells  were  present  in  the  wall  of  the  sac.  If  we  include 
our  own  case,  one-half  of  the  gestation  sacs  contained 
lutein  cells  and  the  other  half  did  not. 

As  far  as  we  can  find,  this  is  the  only  specimen  of 
ovarian  gestation  which  shows  a  corpus  luteum  corre- 
sponding in  age  to  the  pregnancy  and  quite  distinct  from 
the  gestation  space.  Therefore,  it  pi-obably  has  a  very 
direct  bearing  upon  the  somewhat  doubtful  question  as  to 
where  fertilization  takes  place  in  ovarian  pregnancy,  and 
what  is  the  exact  site  at  which  a  fertilized  ovum  settles 
and  develops  in  the  ovary. 

Although  penetration  of  Graafian  follicles  by  sperma- 
tozoa has  been  observed  in  rabbits,  so  far  as  we  know  it  has 
neverbeendefinitelypi-oved  in  thehuman  subject.  We  would 
hesitate  to  believe  that  spermatozoa  can  penetrate  into  an 
unruptured  follicle  until  absolute  proof  is  forthcoming. 
It  is  quite  possible,  however,  for  the  male  element  to 
project  itself  into  a  ruptured  follicle  and  fertilize  the 
ovum  in  situ  previous  to  its  extrusion.  It  is  still  more 
easy  for  fertilization  to  take  place  when  the  ovum  has 
been  expelled  on  to  the  surface  of  the  ovary. 

In  those  cases  where  lutein  cells  are  found  in  the  gesta- 
tion sac  the  ovum  must  either  have  been  fertilized  in 
the  follicle,  or,  if  fertilizeil  at  the  mouth  of  the  follicle,  it 
must  have  returned  by  phagocytic  action  or  otherwise  into 
the  follicle  ivhere  further  development  has  taken  place. 

In  those  eases  where  no  lutein  cells  are  found  in  the  sac 
the  presumption  must  be  that  the  lutein  cells  have  either 
been  rapidly  absorbed  by  the  trophoblast,  or,  after  ferti- 
lization, the  phagocytic  cvum  has  burrowed  into  quite 
anothei  part  of  the  ovary. 

The  phagocytic  power  of  the  fertilized  ovum  is  now 
well  authenticated,  but  we  do  not  know  how  early  after 
fertilization  this  phagocytic  property  can  assert  itself. 
Hence,  the  site  of  final  lodgement  and  development  of 
the  ovum  in  an  ovarian  gestation  does  not  necessarily 
correspond  to  the  point  where  fertilization  took  place.  In 
the  case  just  recorded  the  probable  sequence  of  events 
would  appear  to  be  as  follows:  The  act  of  fertilization 
occurred  either  whilst  tlie  ovum  was  inside  the  open- 
mouthed  ruptured  follicle,  or  after  that  ovum  had 
been  expelled  on  to  the  surface  of  the  ovary.  In 
either  case,  the  ovum  came  outside  upon  the  surface 
and  did  not  migrate  dire<'tly  upwai'ds  into  a  liigher  part  of 
the  ovarian  stroma.  We  infer  tliis  because,  although  serial 
sections  were  made,  there  is  not  the  slightest  solution  of 
continuity  in  the  thin  layer  of  ovarian  stroma  which 
separates  the  corpus  luteum  from  the  space  in  which  the 
gestation  occurred.  The  ovum  was  probably  expelled 
on  to  the  surface  fertilized  or  unfertilized,  and  possibly 
owing  to  superficial  adhesions,  or  by  settling  into  a  crypt  or 
depression  on  the  surface  of  the  ovary,  it  tVien,  by  virtue  of 
its  phagocytic  action,  sank  deeper  into  the  ovarian  stromn 
.11  a  higher  level  than  the  corpus  luteum.  Whatevir  the 
mechanism  may  have  been,  the  iant  seems  established 
that  ovarian  gestation  is  not  necessarily  always  follicular. 


There  was  nothing  discovered  in  this  specimen  to  repre- 
sent the  fetus.  This  is  not  surprising,  seeing  that  the 
ovum  in  ectopic  gest.ition  very  readily  perishes,  and  in. 
this  case  it  might  have  been  lost  or  overlooked  in  the 
peritoneal  haemorrhage,  in  many  of  the  unruptured 
eases  no  ovum  was  found,  and  in  those  where  it  was 
discovered  it  was  frequently  undergoing  deiomposition. 

For  a  similar  reason,  perhaps,  we  could  find  no  micro- 
scopical remains  of  an  amnion.  Even  in  the  unruptured 
cases  of  Thompson  and  of  Leon  and  Holleman  no  true 
amnion  was  discovered. 

We  could  find  nothing  comparable  to  a  decidua  in  the 
sac.  This  was  also  the  case  in  the  six  specimens  investi- 
gated by  van  Tussenbroek,  Thompson,  Leon  and  Holleman, 
Webster,  Freund  and  Thome,  and  by  Kelly  and  INIcIlroy. 

We  discovered  nothing  in  the  ovarian  stroma  which  we 
could  regard  as  a  decidual  reaction  such  as  Welister  found 
in  his  case,  and  which  he  claims  to  represent  iliillerian 
segregations  within  the  ovaiy.  We  found  large  cells,  oval 
or  irregularly  stellar  in  shape,  with  a  well-stained  nucleus 
and  feebly-stained  protoplasm,  but  they  appeared  to  be 
swollen  connective  tissue  cells,  and  thei'e  seemed  to  be  all 
gradations  between  these  large  cells  and  the  normal  oval 
or  spindle  ovarian  stroma  cells.  There  were  also  groups 
of  cells  somewhat  resembling  decidual  cells,  which  we 
regarded  as  cells  of  the  membrana  granulosa  lying  within 
flattened  degenerate  and  immature  Graafian  follicles. 

It  seems  to  us  that  Webster's  assumption  that  primary 
gestation  can  only  occur  where  Miillerian  tissue  exists, 
and  that  these  groups  of  cells  which  he  and  others  have 
found  in  the  ovarian  stroma  are  decidual  in  nature  and 
Miillerian  in  origin,  is  going  further  than  the  facts 
warrant.  We  know  now  that  cells  resembling  decidual 
cells  have  been  found  during  uterine  pregnancy,  not  only 
under  the  uterine  serosa,  the  subserosa  of  the  pouch  of 
Douglas,  the  rectum,  the  Fallopion  tubes,  and  ovaries,  but 
also  by  I'enkert,  Schmorl,  and  I'rochownik  in  the 
omentum,  by  llirschbcrg  on  the  vermiform  appendix,  by 
Amos,  Fisch,  and  Schmorl  under  the  parietal  peritoneum, 
and  by  Taussig  on  the  small  intestine  which  was  adherent 
to  a  pregnant  uterus. 

Whether  Webster  is  prepared  to  claim  that  all  sucli 
decidual  reaction  represents  misplaced  Miillerian  tissue 
we  do  not  know.  The  assumption  certainly  is  largely 
discredited  in  view  of  this  widespread  distribution.  The 
onus  of  the  proof  that  these  cells  are  Mullerian  rests  with 
him,  and  not  with  the  sceptics  of  his  theory  as  Webster 
seems  to  suggest.  The  explanation  of  this  widespread 
decidual  I'eaetion  made  by  Taussig  in  his  able  paper  on 
Ectopic  Decidual  Formation  seems  to  us  a  much  more 
feasible  one.  He  thinks  that,  seeing  that  this  reaction 
occurs  only  in  regions  more  or  less  closely  approximated 
to  the  uterus  and  tubes,  and  that  the  presence  of  adhesions 
between  other  organs  and  the  uterus  and  tubes  in  a 
pregnant  state  favours  decidual  formation  in  the  former, 
it  is  a  transformation  of  the  connective  tissue  cells  in 
these  parts  induced  by  the  pregnant  state.  In  the  ovary 
the  decidual  cells  are  derived  from  the  stroma  cells,  in  the 
omentum  from  the  fat  cells,  and  in  the  subserosa  from  the 
coiniective  tissue  cells  of  that  structure.  What  this  trans- 
forming influence  is  due  to,  whether  to  nerve  influence  or 
to  the  absorption  of  some  internal  secretion  from  the 
uterus  or  ovaries,  we  cannot  say. 

Finally,  we  would  like  to  draw  attention  to  the  attempt 
made  by  the  ovarian  stroma  immediately  adjacent  to  the 
gestation  sac  to  cope  with  the  demand  for  nourishment  on 
the  part  of  the  ovum.  We  found,  as  did  moit  of  the  other 
observers,  that  the  chorionic  villi  found  within  the  space 
did  not  reach  the  ovarian  stroma,  but  were  embedded  in 
fibrinous  clot  lining  that  space.  The  vessels  of  the  stroma, 
however,  had  undergone  a  marked  dilatation  suggestive  of 
intervillous  spaces,  and  many  of  these  spaces  exhibited  a 
degree  of  endothelial  proliferation  comparable  to  the 
Iropliospongia  of  Ilubrecht,  and  which  he  regards  as 
characteristic  of  pregnancy. 

In  conclusion,  we  desire  to  thank  Professor  Leith  for 
his  kindness  in  allowing  us  the  use  of  his  photomicro- 
graphic  apparatus  in  the  preparation  of  the  photographs 
which  illustrate  this  paper-. 
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MEMORANDA; 

MEDICAL,  SURGICAL,   OBSTETRICAL. 

THE  TREATMENT  OF  INFANTILE  DIARRHOEA. 
As  dui'ing  the  extreme  heat  infantile  diarrlioea  appears 
to  be  exceptionally  jirevalent,  I  hasten  to  invite  atten- 
tion to  a  method  of  treatment  which  appears  to  have 
acted  like  a  charm  in  the  few  cases  in  which  I  liave 
tried  it. 

Immediately  the  case  is  seen  a  suitable  diet  is  pre- 
scribed, and  the  good  old-fashioned  half-teaspconful  of 
castor  oil  is  given  to  sweep  away  any  fermenting 
particles  of  food.  As  soon  as  this  has  acted,  5ss  to  5j, 
according  to  the  age  of  the  patient,  of  infusion  of  quassia 
is  given  as  an  enema,  a  small  glass  syringe  being  used 
for  this  purpose.  If  necessary,  the  injection  may  be 
repeated  two  or  three  times  at  intervals  of  three  or  four 
hours.  In  the  few  cases  in  which  I  have  had  an  oppor- 
tunity of  trying  this  treatment  the  diarrhoea  ceased  after 
the  first  injection.  This  may,  of  course,  have  bet  n  a  mere 
coincidence.  On  the  other  hand,  it  may  have  been  directly 
due  to  the  action  of  the  quassia ;  and  I  am  anxious  that 
others  should  give  the  treatment  a  trial  and  record  the 
results.  If  it  is  desired  to  give  a  more  astringent  prepara- 
tion, decoction  of  haematoxylon  may  be  substituted  for 
infusion  of  quassia. 

The  use  of  quassia  or  haematoxylon  in  this  way  was 
suggested  by  the  failure  of  other  methods  of  treatment, 
and  by  a  recollection  of  the  great  benefit  occasionally 
obtained  from  enemata  of  nitrate  of  silver  in  the  acute 
diarrhoea  and  dysentery  of  adults  in  the  tropics. 
G.  H.  YouNOE,  F.R.C.S.I., 

Lieutenant-Colonel  R.A.M.C.iP.ct.). 

TRANSPOSITION  OF  CAECUM  AND  APPENDIX. 
A  FEW  days  since  I  operated  upon  a  male  child,  aged  15 
months,  for  a  large  inguinal  hernia  on  the  left  side.  The 
sac  contained  the  caecum  and  appendix.  The  appendix 
was  about  3  in.  in  length  and  perfectly  healthy.  The 
caecum  was  completely  covered  by  peritoneum  and  freely 
movable. 

T'nere  was  no  evidence  of  transposition  of  any  of  the 
other  viscera.     It  is  well  known  that  the  caecum  may  be 
found   upon   the   left  side,  but   its   presence  in   the  left 
inguinal  hernia  is  sufficiently  unusual  to  deserve  record. 
W.  BiLLiNGTON,  M.S.Lond.,  F.R.C.S., 
Surgeon  to  Out-patients.  Queen's 
Hospital,  Birmiugham. 

SERUM   IN   MALTA   FEVER. 
As  we  are   yet  without  a  specific  for  Malta  fever,  and, 
indeed,  without  means  of   influencing  the  course  of  the 
disease,  the  following  note  may  be  of  use  : 

A  European  patient  was  sent  up  here  early  in  the 
summer  for  change,  having  liad  Malta  fever  for  over  three 
months.  He  had  marked  anaemia,  had  an  attack  of 
dysentery,  some  dropsy,  and  transient  purpura.  On  the 
138th  day  of  the  fever  he  was  given  about  5vj  of  hers e 
serum  which  had  been  heated  to  55°  C,  as  practised  1  y 
Petit  for  the  encouragement  of  phagocytosis  in  bacterial 
invasions  (see  Metclinikoffs  Harben  Lecture  in  June, 
1906,  number  of  .Tonmal  of  Preventive  Medicine). 

For  the  previous  three  weeks  the  patient's  temperature 
came  down  in  the  mornings  for  a  short  period  to  99',  and 
nearly  every  evening  was  up  to  103°.  On  the  139th  day 
his  temperature  went  to  100°  for  a  short  time,  and  on  the 
140th  day  it  did  not  rise  above  normal  all  day.  He  had 
no  fever  afterwards,  but,  most  unfortunately,  congestion  of 
the  left  lung  appeared  on  the  143rd  day  and  carried  him 
ofi'  in  three  days.  Of  course,  this  sudden  cessation  of  the 
fever  may  have  been  only  a  coincidence,  but  in  a  disease 
like  this  evei-y  chance  is  worth  seizing.  I  wish  that  I  liad 
known  of  the  treatment  earlier  in  the  ease. 

H.  A.  Haines,  Lieutenant-Colonel,  R.A.^I.C. 

Dalhousie. 


REVIEWS. 

A  MEDICAL  TRAVELLER. 
Under  the  title  of  Around  the  World  ria  India,'  Dr. 
Nicholas  Senn  has  republished  a  series  of  letters  sent  by 
him  to  the  Journal  of  the  American  Medical  Association 
whilst  on  a  tour  of  the  Pacific  Islands,  Australasia,  and 
India  during  the  summer  of  1904.  The  book  is  most 
interestingly  written  and  full  of  instruction.  In  the  opening 
chapter  the  author  insists  on  the  great  usefulness  of  travel 
for  the  purposes  of  post-graduate  study.  By  touring  about 
the  world,  and  observing  medical  and  surgical  work  in  all 
kinds  of  places  and  under  every  possible  condition  of 
climate,  race,  and  environment,  a  practitioner  may  gain 
more  useful  knowledge  than  by  reading  any  amount  of 
textbooks.  Dr.  Senn  deals  systematically  with  each 
counti-y  he  visited.  After  giving  a  short  description  of 
the  country  and  its  inhabitants,  he  treats  of  the  medical 
aspect  of  each  individual  city  or  town,  the  status  of  the 
profession  therein,  the  number  of  hospitals,  their 
fitness  for  the  work  they  are  called  upon  to 
perform,  and  the  manner  in  which  that  work  is 
performed.  He  touched  first  at  the  Hawaiian  Lslands, 
and  his  description  of  the  leper  settlement  on  the 
island  of  Molokai  throws  a  new  light  on  the  lives  of 
these  poor  outcasts  from  society.  He  pays  a  touching 
tribute  to  the  splendid  work  done  there  by  Father  Damien 
and  his  courageous  assistant.  Brother  Dutton,  who  is  still 
toiling  in  the  same  vineyard  "  free  from  the  loathsome 
disease  after  an  un  interrupted  service  of  twenty-three  years." 
Dr.  Senn  urges  the  United  States  (iovernment  to  convert 
the  whole  island  into  a  colony  for  lepers  from  all  parts  of  the 
world,  and  to  found  a  laboratory  there  having  a  "  recognized 
scientist  at  its  head,"  with  the  object  of  discovering  a 
remedy  for  this  awful  disease.  Since  Dr.  Senn's  visit. 
Dr.  Walter  R.  Brinckerhoff,  of  the  Pathological  Depart- 
ment of  Harvard  Medical  School,  has  been  appointed 
Director  of  this  leprosy  station ;  we  may,  therefore,  look 
forward  to  some  real  advances  in  our  knowledge  of  this 
hitherto  inscrutable  disease.  The  author  proceeds  to 
detail  the  diseases  most  prevalent  in  the  island  of  Hono- 
lulu, the  capital  of  Hawaii.  The  hygiene  and  sanitation 
are  supervised  by  a  Board  of  Health,  the  country  being 
divided  into  districts  with  a  medical  officer  over  each.  He 
was  very  favourably  impressed  by  the  work  done  by  the 
practitioners  in  these  islands  ;  ho  gives  a  useful  hint  to 
young  doctors  on  the  outlook  for  a  place  of  settlement  by 
adding  that  the  number  of  medical  men  is  ample  for  their 
requirements.  The  author's  next  place  of  call  was  Samoa. 
His  account  of  the  people,  their  liability  to  certain  forms 
of  disease— especially  to  elephantiasis  in  the  male — make 
veiy  interesting  reading. 

Auckland,  New  Zealand,  was  the  next  port  of  call.  Dr. 
Senn  is  well  satisfied  with  the  hospital,  and  gives  an 
account  of  some  interesting  cases  he  saw  in  its  wards.  He 
comments  on  the  fact  that  of  forty  medical  men  in  practice 
in  Auckland,  thirty-nine  are  general  practitioners,  there 
being  only  one  specialist,  and  he  takes  the  eye  and  ear  for 
his  province.  We  learn  that  the  British  Medical 
Journal  is  the  chief  source  of  information  in  medical 
subjects  for  the  medical  men  of  New  Zealand. 

From  New  Zealand  Dr.  Senn  crossed  over  to  Sydney, 
which  struck  him  very  favourably,  whilst  the  countiy 
round  "  surpassed  all  my  expectations."  He  gives  a  very 
good  account  of  the  various  hospitals  in  the  place,  and 
reproduces  some  figures  from  the  operating  records, 
which  show  that  the  surgery  of  Sydney  compares  well 
with  that  of  America  and  Europe.  He  concludes  his 
account  of  Sydney  with  the  following  interesting 
remarks: 

The  doctor's  social  standing  in  Australia  is  much  superior  to 
our  own.  His  financial  possibilities  con;ipare  well  with  that  of 
any  other  country.  A  fair  average  fee  for  a  capital  operation 
is  250  dollars  ;  a  maximum  500  dollars  ;  consultation  from  10  to 
25  dollars  ;  and  visits  average  2.50  dollars;  obstetric  fee  from 
10  dollars  to  25  dollars.  There  are  several  men  in  Sydney 
whose  annual  income  amounts  to  30,000  dollars.  The  country 
practitioners,  of  course,  do  not  fare  no  well,  but  their  expenses 
are  so  much  less  that  at  the  end  of  the  v(ar  their  bank  account 
makes  a  fair  showing.  The  relations  between  the  members  of 
the  medical  profession  are  cordial,  and  the  commercial  element 
is  not  nearly  as  rampant  as  with  us.     The  requirements  lor 

entrance  are  not  at  all  stringent. 
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Dr.  Senn  travelled  from  Sydney  to  JSIelbourne,  and  after 
giving  a  biief  account  of  his  impreasions  of  tlie  city  he 
proceeds  to  deal  with  each  of  the  large  hospitals  in  turn. 
He  gives  a  glowing  account  of  the  ^Melbourne  Hospital 
and  the  medical  and  surgical  work  performed  there, 
quoting  i5gureB  to  show  how  efficiently  this  is  carried  out. 
He  urges,  however,  the  charitably-disposed  citizens  and 
the  Government  to  provide  the  institution  with  ample 
means  to  bring  it  more  up  to  date  "  to  carry  out  its 
humane  intentions  on  a  larger  scale  in  the  future."  He 
gives  a  brief  account  of  Professor  Bird's  operation  for 
hernia,  which  he  commends  to  the  "  earnest  attention  of 
surgeons."  An  account  of  the  other  three  large  hos- 
pitals, the  Alfred  Hospital,  the  ilelbourne  Hospital  for 
3ick  Children,  and  the  St.  Vincent'.?  Hospital,  follows  ;  the 
latter  is  conducted  by  the  Sisters  of  Charity,  and  is  the 
•only  denominational  hospital  in  Melbourne.  In  all  cases 
he  quotes  figures  to  show  with  what  measure  of  success 
the  hospital  work  is  conducted.  The  St.  Vincent's  Hos- 
pital receives  a  special  meed  of  praise,  inasmuch  as  the 
-surgical  records  show  a  mortality  of  only  1.6  per  cent., 
which,  as  Dr.  Senn  remarks;  *'  is  a  reoord  which  cannot  be 
surpassed." 

Our  author  next  travelled  to  Adelaide.  One  chapter  is 
-devoted  to  medical  education  in  Australia,  each  of  the 
three  universities,  Sydney,  Melbourne,  and  Adelaide,  being 
-dealt  with  in  turn.  Dr.  Senn's  opinion  of  medica;l  teaching 
■in  Australia  may  be  gathered  from  the  following  passage : 

Prom  what  has  been  stated,  it  must  become  clear  to  any  one 
4hat  the  Australian  universities  offer  to  medical  students 
advantages  and  opportunities  equal  to,  if  not  superior  to,  any 
of  the  medical  schools  of  America  or  the  United  Kingdom.  It 
would  be  folly  for  any  Australian  medical  student  to  cross  the 
■ocean  in  either  direction  in  search  of  something  better, 
because,  if  he  did,  he  would  certainly  meet  with  keen  disap- 
pointment. 

Ceylon  is  the  subject  of  the  next  chapter.  The  island 
ahould  be  interesting  to  medical  men  owing  to  its 
-supplying  the  world  with  cinchona  bark.  Owing  to  the 
(presence  of  a  large  amount  of  moisture  the  climate  is 
very  trying  to  the  white  man.  Dr.  Senn  deals  at  some 
length  with  the  people  and  the  diseases  which  claim  the 
oiost  victims,  and  then  proceeds  to  describe  the  city  of 
•Colombo  and  the  General  Civil  Hospital.  He  has  no 
fault  to  jind  with  that  institution,  except  that  he  considers 
the  operating  theatre  out  of  date,  and  poorly  equipped  for 
ffnodern  aseptic  methods.  He  also  paid  a  visit  to  Kandy, 
the  General  Hospital  there  coming  iu  for  high 
•commendation  for  the  excellence  of  its  work. 

From  Ceylon  Dr.  Senn  sailed  to  Madras,  where  he 
visited  the  JIadras  Medical  College  and  the  Government 
General  Hospital.  In  connexion  with  the  latter  some 
very  interesting  notes  are  given  on  the  subject  of  the 
prevalence  of  carcinoma  in  India,  which  Captain  Niblock, 
I.M.S.,  who  has  made  a  special  study  of  the  subject, 
attributes  to  the  habit  of  betel-chewing  common  among 
the  natives.  This  conclusion  has  been  arrived  at  from 
the  fact  that  the  moutli  is  by  far  the  most  commonly- 
afl'ected  part.  Dr.  Senn  also  gives  some  interesting  facts 
and  figures  relating  to  abscess  of  the  liver.  The  excel- 
lence of  the  surgical  treatment  at  this  hospital  may  be 
gauged  by  the  figures,  a  total  of  6,281  patients  operated 
on  showing  a  mortality  of  only  1.9  per  cent.  Three  of 
these  operations  are  described  in  detail. 

In  connexion  with  Calcutta  the  Bengal  Medical  College 
and  its  curriculum  are  described  at  lengtli,  showing  its 
wide  sphere  of  usefulness.  The  General  Hospital  is 
quite  satisfactory,  except  that  the  operatuig  theatre  is 
bardly  up  to  modern  requirements.  Dr.  Senn  gives  an 
account  of  some  of  the  eases  most  commonly  to  be  met 
with  in  this  hospital,  and  he  exclaims: 

What  an  excellent  place  Bombay  or  Calcutta  would  be  for  a 
jgreat  school  for  the  study  of  tropical  diseases  !  The  material 
as  here  and  not  in  London  or  Liverpool,  and,  if  utilized  to 
,greatest  advantage,  it  niu.st  bo  studied  here,  and  not  thousands 
•of  miles  away  from  where  the  diseases  had  their  origin. 

From  Calcutta  our  author  travelled  inland  to  Jaipur, 
whei-e  he  had  an  opportunity  of  seting  the  Indian  native 
as  he  is,  uninfluenced  by  frequent  contact  with  Europeans. 
Dr.  Senn  does  not  consider  the  Mayo  Hospital  in  that 
city  to  be  quite  up  to  date,  but  the  most  serious  fault  he 
bas  to  find  is  the  lack  of  an  adequate  number  of  trained 
female  nurses.  He  strongly  urges  the  foundation  of  a 
training    school    for   imrsca   as    the    best   remedy.     The 


records  demonstrate  clearly  the  skill  of  Lieutenant- 
Colonel  Pank  in  the  face  of  numerous  difficulties.  He  is 
director  of  the  institution,  and  performs  the  major  portion 
of  the  operations  himself,  including  gynaecology  and 
ophthalmology. 

Bombay  and  its  hospitals  and  the  Grant  Medical  School 
next  come  under  observation.  Dr.  Senn  describes  the 
dissecting  room  belonging  to  the  school  as  "  unquestion- 
ably the  finest  in  the  world,"  but  he  is  not  satisfied  with 
the  pathological  and  chemical  laboratories.  The  final 
examination  at  this  college  he  considers  to  be  quite  a 
severe  one.  He  concludes  his  remarks  concerning  the 
college  with  a  description  of  the  most  interesting  speci- 
mens in  the  Pathological  Museum.  The  Jamsetjee- 
Jeejeebhoy  Hospital,  the  leading  institution  of  Bombay, 
he  thinks,  should  be  pulled  down  and  entirely  rebuilt. 
The  nursing,  he  says,  is  inadequate  and  a  new  operating 
theatre  with  a  complete  set  of  instruments  is  sorely 
needed.  He  is,  however,  loud  in  praise  of  the  new  wings 
— the  Sir  Dinshavv  Petit  Hospital  for  Diseases  of  Women 
and  Children  and  the  Motlaibai  Maternity  and  Ophthalmic 
Hospital.  In  addition  he  paid  visits  to  the  Homeless 
Leper  Asylum  at  Matlunga,  which  does  splendid  work 
among  these  poor  people,  and  the  Bubonic  Plague  Hospital 
and  the  Plague  Research  Laboratory  at  Parel.  Some 
interesting  facts  are  t,ivon  regarding  HaflTkine's  antiplague 
serum  ;  antivenenes  against  snake-bites  are  prepared  also 
at  this  laboratory. 

In  regard  to  medical  education  in  India,  Dr.  Senn  con- 
siders that  the  teaching  power  is  inadequate  in  all  the 
schools,  and  consequently  the  men  are  overworked.  He  cites 
as  an  instance  the  case  of  Lieutenant-Colonel  Dimmock, 
I.M.S.,  of  Bombay,  who  is  Director  of  the  Jamsetjee 
Jeejeebhoy  Hospital,  Principal  of  the  Grant  Medical 
College,  and  Professor  of  Obstetrics,  Gynaecology,  and 
Diseases  of  Children — "  enough  work,"  says  the  author, 
"  for  five  men  under  the  circumstances."  He  goes  on  to 
say  that  "  the  men  of  the  Indian  Medical  Service  who  are 
engaged  in  medical  teaching  are  overworked  and  under- 
paid, and  they  are  the  men  who  do  more  for  India  than 
any  other  class  of  men."  It  is  interesting  to  note  that  the 
native  medical  students  are  keener  in  practical  work  than 
in  scientific  research. 

The  closing  chapttrs  of  the  book  are  devoted  to  a  review 
of  the  chief  ''  sights  "  of  India  visited  by  the  author,  the 
people,  their  art  and  their  customs.  As  the  tour  of  4,000 
miles  through  India  was  made  in  the  height  of  summer, 
the  author  naturally  found  the  climate  distressing  and  at 
times  unbearable.  Although  one  has  the  advantage  of 
avoiding  the  rush  of  globe-trotters,  Dr.  Senn  strongly^ 
advises  other  people  not  to  follow  his  example  in  choosing 
that  time  of  the  year  for  a  tour  through  India. 

The  book  is  profusely  illustrated  from  photographs,  and 
is  interesting  from  cover  to  cover.  We  commend  it  to  the 
attention  of  our  readers,  not  only  on  account  of  the 
medical  information  which  it  contains,  but  also  for  the 
sake  of  the  accounts  of  the  countries  and  cities  visited  by 
the  author. 

PHYSIOLOGY. 
A  BOOK  so  well  known  as  Professor  G.  X.  .Stewart's 
Manual  of  Physioloyy-  needs  no  further  recommendation 
from  us.  We  have  expressed  our  high  appreciation  of  the 
work  when  former  editions  have  been  issued.  In 
chronicling  the  appearance  of  the  fifth  edition,  we  will 
only  add  that  its  previous  high  standard  is  fully  main- 
tained. Although  it  is  not  many  years  since  its  pre- 
decessor appeared,  it  has  been  necessary  to  insert  a  con- 
siderable amount  of  new  matter,  especially  iu  relation  to 
the  blood,  digestion,  and  the  central  nervous  system.  In 
the  chapter  on  blood,  we  note  a  very  excellent  summary 
of  the  newest  views  on  the  vexed  question  of  coagulation 
which  have  recently  been  put  forward  by  Morawitz.  In 
connexion  with  digestion,  the  discoveries  of  Pawlow, 
Bayliss  and  Starling,  and  others  are  adequately  treated. 
The  central  nervous  system  is  always  a  busy  field  for 
investigators,  and  it  is  impossible  to  simimariiie  briefly  all 
the  new  facts  brought  out  by  recent  research.  Professor 
Stewart,  while  not  omitting  to  mention  anything  new  of 
real    importance,    maintains   a   conservative  attitude   in 


'  .1  Manual  o/  Physiologii.  Bv  G.  N.  Stewart.  M.D.,  D.Sc,  etc.,  Pro- 
feasor  of  I'livsiology  in  the  ljni»ei'9lty  of  Chicago.  Fifth  edition. 
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accepting  tlie  latest  sjieoulations  in  mauy  subjects.  This 
iir  a  students' textbook  is  manifestly  eorrect,  t^iough  we 
itliiiik  in  one  or  two  places — for  instance,  in  connexion 
'With  the  work  of  Cliitteiirten  and  Folin  on  proteid  meta- 
bolism, he  errs  on  the  side  of  caution.  We  congratulate 
the  author  most  lieartily  on  the  steady  success  of  liis 
excellent  work. 

On  previous  occasions  when  we  have  had  occasion  to 
notice  Professor  Salkowski's  well-known  practical  guide 
to  physiological  and  pathological  chemistry,'  we  have 
pointed  out  liow  unsuitable  a  book  it  is  as  a  laboratory 
guide  t»  English  students.  Its  lack  of  system  is  its  weak 
point,  and  it  would  be  impossible  to  use  it  in  any  well- 
riegulated  practical  classes.  At  the  same  time  it  should 
fee  found  in  every  physiological  laboratory  as  a  work  to 
refer  to  in  connexion  with  analytical  methods.  The  pre- 
sent edition  follows  the  same  plan  as  its  predecessors  ; 
many  new  methods  have  been  introduced,  and  two  new 
chapters  added  :  one  on  alcoholic  fermentations,  the  other 
«n  autolysis.  Both  of  these  are  short,  and  we  are  some- 
what surprised  at  this,  especially  in  connexion  with 
autolysis.  The  autolylic  method  is  now  so  largely  used, 
has  given  such  valuable  results,  and  is  connected  so 
closely  with  Professor  Salkowski's  name  that  we  should 
have  anticipated  that  it  would  have  been  treated  in  a  more 
adequate  manner.  The  book  has  evidently,  in  spite  of 
its  imperfections,  filled  a  want  in  Germany,  otherwise  it 
would  not  have  reached  a  third  edition. 

Br.  Fkedebick  Busoh,  professor  of  physiology  at 
Buffalo,  has  published  an  excellent  Laboratory  Manual  of 
Physiology}  Much  of  the  work  included,  however,  cannot 
be  done  by,  but  only  demonstrated  to,  the  student  in  this 
country.  In  his  practical  study  of  physiology  the  medical 
student  of  America  lias  a  great  advantage  over  the 
English  student,  owing  to  the  fact  that  he  can  carry  out 
the  great  fundamental  experiments  on  mammalian 
animals  instead  of  being  limited  to  the  study  of  frogs' 
muscles  and  liearts.  In  America  the  course  of  practical 
physiology  includes  all  the  important  experiments  on  the 
circulation,  respiration,  cerebral  localization,  secretion, 
and  the  study  of  the  effect  of  removal  of  the  pancreas, 
tijyroid,  suprarenal  glands,  etc.  The  students  work  in 
fours,  and  the  animals  are,  of  course,  thoroughly  anaes- 
thetized, and  the  experiments  overlooked  by  trained 
teachers.  Most  valuable  experience  is  thus  gained  as  to 
the  giving  of  anaesthetics,  the  cool  execution  of  operative 
proceedings,  etc.  In  England  the  student  gives  his  first 
anaesthetic  and  makes  his  first  ti'acheotomy  not  on  a  cat 
but  on  a  child. 


YELLOW  FEVER. 
In  a  report  by  Boyce  °  to  the  Government  of  British 
Honduras  upon  the  outbreak  of  yellow  fever  in  that 
colony  in  1905  there  is  a  good  summary  of  the  recent 
researches  on  this  subject,  and  also  a  detailed  account 
of  the  latest  quaraiitine  regulations  that  have  been 
formulated  to  combat  its  spread.  The  first  chapter, 
dealing  with  the  individual  epidemic  in  Belize,  contains 
probably  the  most  interesting  and  important  facts  of 
the  whole  report.  Amongst  other  things,  it  shows 
that,  although  the  connexion  between  certain  mos- 
quitos  and  yellow  fever  was  proved  more  than 
five  years  ago,  a  British  colony  situated  in  the 
dangerous  zone  still  clings  to  the  antiquated  ideas 
of  a  past  age,  and  sits  slumbering  on  with  millions 
of  Stegomyia  fasciata  breeding  in  its  main  town,  without 
apparently  ever  having  made  the  slightest  attempt  to  wage 
an  antimosquito  crusade  against  them.  It  also  indicates 
how  difficult  it  is  to  distinguish  clinically  the  first 
cases  of  yellow  fever  from  malignant  malaria — a  point 
which   cannot   be  too  strongly  insisted  upon.     It  is  one 

■  ■'•Praclt'cKOT  der  physMoquchai  wnd  patholoqUchen  Chemie.  [Practical 
Guide  to  Physiological  and  Pathological  Cliemistry.]  By  Dr.  E. 
Saltowski.  third  eiiitiou,  Berlin :  A.  Hirsdnvald.  1906.  (UemySvo, 
pp  328     MS.) 

*  Laboratory  Manual  of  Phiisiolofii/.  Professor  F.  ,C.  Busch,  B.S., 
M  D  Londou  •  Baillieic,  Tiudall,  and  Cox.  1906.  (Crown  8vo, 
pp.  215  ;  illustralious  47.    6s.) 

5  Report  to  the  Government  of  British  Honduras  upon  the  Oat- 
break  of  Yellow  Fever  in  that  Colony  in  1905 :  together  with  an 
acfount  of  the  distribution  of  the  Stegonvyia  Jmaiata  in  Belize  and 
tlic  measures  necessary  to  stamp  out  or  prevent  the  recurrence  uf 
yellow  fever  By  Rupert  Boyce.  M.B..  F.R.S.  London  :  J.  and  A. 
Churchill.    1906.    (Fcap  lolio,  pp.  104.    3s.  6d.) 


which  has  cropped  up  repeatedly  in  the  past,  and  is  sore 
to  do  so  often  in  the  future.  The  author  slates  tho 
remedy  for  such  a  state  of  affairs  on  page  5  when  liewrites 
that  "no  stone  should  be  left  unturned  to  obtain  an 
autopsy  in  any  suspicious  case,"  and  he  might  have  added 
by  a  comxK'tent  and  trained  individual.  If  the  cases, 
J.  A\'.  C.  and  Miss  B.,  had  been  examined  po^t  mortem,  as 
they  should  certainly  have  been,  much  valuable  time 
would  have  been  gained,  and  many  of  the  mosquitos  that 
had  bitten  them  could  have  been  destroyed  and  flius  pre- 
vented from  infecting  others.  Chapter  III,  dealing  with 
the  mosquito  survey  of  the  town  of  Belize,  is  interesting 
as  a  good  exanijile  of  the  lethargy  we  have  already  com- 
mented upon.  If  it  were  not  so  serious  it  might  even  be 
amusing.  Exactly  similar  conditions,  it  may  interest  the 
author  to  know,  prevail  in  all  the  British  West  Indian 
islands,  and  they  are  equally  liable  to  be  infected  with 
yellow  fever  at  any  time.  The  chapter  on  the  new- 
quarantine  laws  is  a  useful  incorporation  for  the  report, 
especially  the  part  dealing  with  the  Federal  and  State 
quarantine  in  the  I'nited  States.  Dr.  Boyce's  report  is  a 
distinctly  valuable  one,  and  we  hope  it  will  not  go  the  way 
of  so  many  of  its  predecessors,  into  the  well-known  pigeon- 
hole. On  the  contrary,  it  should  be  acted  on  by  the 
British  Government,  and  should  stimulate  them  to  try  at 
least  to  keep  up  to  the  times,  and  not  be  left  so  hopelessly 
in  the  lurch  by  the  Americans  in  regard  to  the  eanitatioB 
of  yellow  fever. 


MALTA  FEVER. 
Malta  or  Mediterranean  fever,  so  called  from  its  preva- 
lence in  those  parts,  has  long  been  known  to  exist  in 
many  other  parts  of  the  world  as  well.  Lamb  and  Pai'' 
describe  cases  from  India,  and  have  cleared  up  any  dis- 
pute as  to  the  true  nature  of  those  by  growing  the  specific- 
organism.  Though  doubts  have  from  time  to  time  been 
thrown  on  the  value  of  the  serum  agglutination  method 
for  the  diagnosis  of  this  disease,  one  certainly  agrees  with 
the  authors  of  the  memoir  that  this  test,  when  properly 
and  rigidly  controlled,  is  of  the  greatest  value,  and  should 
always  be  used  to  differentiate  Malta  fever  from  other- 
feveis  which  clinically  simulate  it.  Their  figures  for  their 
controls  clearly  prove  this.  A  considerable  number  of 
cases  were  studied,  these  being  divided  into  two  groups — 
namely,  (1)  those  in  which  the  M.  melitensis  was  isolated 
from  the  spleen  during  life,  and  (2)  those  in  which  the 
diagnosis  rested  on  the  clinical  history  and  the  serum 
agglutination  reaction.  The  first  group  contains  11  cases, 
and  the  tests  applied  to  those,  based  on  the  work  of  the 
Special  Commission  which  has  been  and  is  still  investi- 
gating this  disease  in  Malta,  show  that  there  is  not  the 
slightest  doubt  about  the  con-ectness  of  their  conclusions. 
The  cases  under  review  occurred  in  Ferozepore,  but  a  note 
at  the  end  of  the  memoir  indicates  that  other  places  in 
the  Punjab  are  also  affected.  It  will  be  interesting  to  note 
if  the  authors  follow  out  the  distribution  of  the  disease  in 
goats  and  other  animals  in  subsequent  communications. 
Accurate  work,  such  as  is  contained  in  the  paper,  is  very 
important  for  the  elucidation  of  the  obscure  fevers  found 
in  tropical  and  subtropical  regions,  and  the  writers  are  to 
be  congratulated  on  their  very  successful  effort. 


NOTES  ON  BOOKS. 


Of  the  Lowlun  Manual,''  which,  edited  by  Mr.  Robert 
Donald,  has  now  made  its  tenth  annual  appearance,  but 
little  need  be  said.  London  nowadays  is  such  a  congeries 
of  different  authorities  that  no  man  can  keep  track  of  their 
precise  work  and  their  precise  formation  without  a 
reference  book  of  this  description  constantly  at  his  side. 
Mr.  Donald  gives  a  general  sketch  of  the  goverimient  of 
London,  and  follows  this  up  by  an  account  m  detail  of  the 
work  of  each  body,  giving  the  name  and  address  of  every 
member  of  the  various  committees  by  which  their  duties 
are  carried  out.  All  the  information  contained  is  fron» 
official  sources,  or  has  been  officially  revised. 

i.ncl  .Sanitary  Depart 

-v>     L^2-   iledUirranean 

<  ■.     By  Captain 

M.  KesavaPai, 

,;i.]Mlent  of  Govern- 
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TUNBRIDGE   WELLS   AS    A    HEALTH    RESORT. 

By  Francis  Riley,  M.D.,  B.S.Loiid.,  F.R.C.S.Eng. 
The  liistory  of  Tunbridge  Wells  dates  from  the  days  when 
the  dissolute  Dudley,  Lord  North,  discovered  the  chaly- 
beate springs  in  the  early  part  of  the  seventeenth  century, 
and  was  advised  by  his  London  physicians  to  drink  the 
water  as  a  restorative  to  his  jaded  energies.  The  experi- 
ment was  an  uiiqualilied  success.  He  came,  he  drank, 
and  was  cured.  Others,  emboldened  by  the  happy  result, 
hastened  to  try  the  new  '"cure,"  and  the  small  township 
which  sprang  up  in  the  vicinity  of  the  Wells  became  the 
fasliionable  resort  of  the  wits  and  brilliant  society  figures 
of  the  day.  An  old  print  shows  Dr.  Johnson  promenading 
with  David  GaiTick,  William  Pitt,  Earl  of  Chatham, 
Speaker  Onslow,  and  other  notabilities  of  the  eighteenth 
century.  In  addition  to  its  fame  as  an  inland  watering 
place,  the  salubrity  of  the  climate  and  the  picturesque 
nature  of  the  surrounding  country  have  gradually 
attracted  a  large  and  increasing  number  of  permanent 
residents,  who  have  thus  given  to  the  town  its  distinctive 
feature  as  a  residential  health  resort,  and  a  place  of  refuge 
against  the  inroads  of  sickness  and  the  infirmities  of 
old  age. 

Situated  as  it  is  upon  the  bed  of  sandstone  known  as 
tlie  Hastings  Sands,  at  a  lieight  of  nearly  400  ft.  above 
sea  level,  and  towards  tlie  eastern  side  of  the  island, 
Tunbridge  Wells  possesses  the  elements  which  go  to 
make  a  dry  and  bracing  climate.  Its  position  towards 
the  south  coast  (tliirty  miles  from  Hastings)  tempers  the 
keenness  of  the  easterly  breezes  and  reduces  the  chilling 
eflfect  of  the  elevation,  so  that  the  climate  may  be  described 
as  exhilarating  and  mildly  bracing.  Its  liealthiness,  as 
well  as  its  pieturesqueness,  i.s  greatly  enhanced  by  the 
magnificent  stretches  of  common — about  250  acres  in 
extent — which  penetrate  to  the  very  centre  of  the  town, 
and  supply  abundant  life-giving  atmosphere  to  every  part. 
The  pine  woods  wliicli  abound  in  the  vicinity  also  con- 
tribute to  the  tonic  and  invigorating  efl'ect  of  the  climate, 
and  suggest  the  suitability  for  the  open-air  treatment  of 
tuberculous  and  allied  diseases ;  for,  owing  to  tlie 
southerly  situation,  it  could  be  carried  out  all  the  year 
round. 

The  beneficial  effects  of  the  climate  are  fully  borne  out 
by  the  returns  of  the  medical  officer  of  healtli  for  the 
borough.  For  the  last  six  years  the  death-rate  has  fallen 
below  13.0  per  1,000,  and,  when  it  is  remembered  that  a 
considerable  proportion  of  the  population  is  made  up 
either  of  invalids  attracted  by  the  salubrity  of  the 
climate  or  of  the  aged  and  retired  who  desire  to  spend 
their  declining  years  amidst  pleasant  surroundings,  these 
figures  ai'e  sufficiently  remarkable.  In  the  year  1905 
more  than  one-half  the  total  number  of  deaths  took  place 
over  the  age  of  60,  and  no  less  than  30  per  cent,  over 
70  years — a  striking  testimony  of  the  influence  of  the 
climate  in  promoting  longevity.  At  the  other  end  of  the 
scale  the  abnormally  low  rate  of  infantile  mortality — 
72  per  1,000  births  in  1905 — demonstrates  the  suitability 
of  the  climate  for  children  ;  as  to  this  the  medical  men 
of  the  town  are  fully  sgi-eed.  Some  credit,  too,  should  no 
doubt  be  ascribed  to  the  almost  entire  absence  of  deaths 
from  zymotic  diseases,  in  itself  a  tribute  to  the  excellent 
system  of  sanitation  which  prevails  in  the  town. 

The  therapeutic  indications  of  the  Tunbridge  Wells 
climate  may  be  briefly  summarized :  First  and  foremost 
it  is  especially  suited  to  diseases  of  the  respiratory 
organs.  The  mildness  and  tonicity  of  the  atmosphere, 
the  height  above  sea  level,  and  the  gi-avelly  nature  of  the 
soil  are  of  gi'eat  value  in  the  treatment  of  bronchitis  and 
bronchial  asthma,  as  well  as  in  the  open-air  treatment  of 
consumption  and  surgical  tuberculosis.  Cardiac  diseases 
are  benefited  by  the  bracing  atmosphere,  as  well  as  by 
Nauheim  baths  and  massage  to  be  obtained  at  the  Spa 
baths.  The  number  of  gentle  ascents  are  of  value  in  the 
treatment  of  obesity  and  fatty  heart  by  the  Oertel 
method  of  hill  climbing  combined  with  hydrotlierapeutic 
and  other  measures.  The  clearness  and  mildly  bracing 
effect  of  the  atmosphere  renders  it  peculiarly  valuable  in 
the  treatment  of  nervous  diseases,  more  especially  those 
attended  with  mental  depression,  such  as  cases  of  melan- 
cholia, liypachondriasis,  and  neurasthenia,  and  the  early 
stages  of  general  paralysis.  Diseases  of  the  digestive 
organs  are  also  beneficially  influenced ;  appetite  is 
restored  and  the  desire  for  exercise   stimulated.      Cases 


of  anaemia  also  benefit  by  the  bracing  air  combined 
with  internal  treatment,  and  the  climate  is  particularly 
valuable  in  convalescence  after  surgical  operations,  and 
was  often  recommended  for  this  purpose  by  the  late 
Sir  Spencer  Wells.  In  most  children's  diseases,  espe- 
cially those  attended  with  malnutrition  and  general 
debility,  a  favourable  influence  may  confidently  be 
predicted. 

The  good  effects  of  the  climate  are  enhanced  by  the  very 
attractive  nature  of  the  town  and  its  surroundings. 
The  stretches  of  open  common,  450  ft.  above  sea  level,  in 
and  around  the  town,  open  out  lovely  views  of  the 
neighbouring  country.  On  every  side  are  to  be  found 
woodland  and  pastoral  scenery  scarcely  surpassed  in  any 
other  part  of  England,  with  the  hop-fields,  for  which  Kent 
is  famous.  Pine  woods  also  and  picturesque  villages  and 
places  of  interest  abound  in  the  vicinity.  The  unique 
promenade,  known  as  the  Pantiles,  is  a  never-failing  source 
of  attraction,  where  excellent  music  is  provided  during 
the  season,  which  extends  from  June  to  October.  Enter- 
tainments and  theatrical  performances  are  also  provided 
for  the  amusement  of  visitors  at  the  opera  house  and  the 
"  Great  Hall." 

^Mention  must  also  be  made  of  the  chalybeate  waters, 
to  the  discovery  of  which  Tunbridge  Wells  owes  its  name 
and  existence.  They  contain  on  analysis  about  4  gr.  of 
carbonate  of  iron  per  gallon,  with  sulphates  of  potash  and 
soda,  and  chlorides  of  sodium  and  calcium,  and  are  of 
undoubted  eflicacy  in  the  treatment  of  anaemia  and  allied 
disorders.  Tliey  are  largely  drunk  by  visitors,  and  it  is  to 
be  regretted  that  their  use  has,  no  doubt  partly  on  account 
of  the  position  of  the  springs,  been  allowed  of  recent  years 
to  fall  into  comparative  neglect.  The  borough  council  is 
now,  however,  seeking  Parliamentary  powers  to  obtain 
full  control  of  them,  and  there  is  every  probability  that  in 
a  short  space  of  time  the  waters  will  become  a  greater 
source  of  attraction  and  benefit  to  visitors  than  is  the 
case  at  present. 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Punch-f'irceps  for  Operations  on  the  Ma.rillaru  Antrum 
and  other  Accessory  Nasal  Sinuses. — ^Messrs.  Mayer  and 
Jleltzer  have  for  "some  time  considered  the  question  of 
forceps  for  making  a  large  opening  into  the  maxillary 
antrum  by  the  nasal  route,  and  have  constructed  punch- 
forceps,  from  the  design  of  Rlr.  Carwardineof  Bristol,  which 
appear  to  have  given  satisfaction  to  several  practitioners 
who  have  used  them.  The  complete  set  consists  of  four 
pairs  of  jjunches  :  two  of  these  are  downward-cutting,  for 
enlarging  the  right  and  left  antral  openings  respectively  in 
a  downward  direction :  the  third  is  direct  in  cutting 
action  ;  and  the  fourth  reversed,  to  enlai'ge  the  opening 
backwards  and  forwards.  Tliey  consist  essentially  of  a 
strong  hook  and  guide,  the  distal  part  of  which  is  curved 
and  ends  in  a  male  cutting  blade.  The  sliding  female 
blade  of  the  punch-forceps  is  hinged  to  a  thrusting  shaft, 
to  obtain  lateral  movement  with  a  maximum  of  power. 


The  downward-cutting  punches  are  sufliciently  powerful 
to  remove  the  inner  wall  of  the  antrum  down  to  the  floor 
of  the  nasal  fossa,  where  it  is  thickest ;  the  direct  and 
reverse<l  ones  are  intended  for  removal  of  the  remainder  of 
the  inner  wall  of  the  antrum.  Though  designed  for  opera- 
tions by  the  nasal  route,  tliev  are  also  useful  for  operations 
through  the  canine  fossa.  Tlie  direct-action  puncli-forceps 
may  be  used  for  other  purposes  in  addition  :  and  they  are 
powerful  enough  and  have  been  found  useful  for  removing 
the  base  of  the  sphenoidal  sinus  for  dependent  drainage  of 
that  cavity. 
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PROFESSOR    VON    BEHRING'S    TREATMENT 
OF   TUBERCULOSIS. 

As  recently  stated  in  the  Journal,  a  party  of  French 
doctors  has  been  visiting  some  of  the  principal  medical 
«entres  in  Germany.  On  August  14tli  they  were  at 
■^larburg,  and  Professor  von  Behring  took  the  opportunity 
of  delivering  to  them  an  address  on  the  immunizing 
treatment  as  applied  to  tuberculosis.     He  said: 

We  are  gathered  here  in  the  State  Institute,  but  we 
■shall  presently  visit  another  institute  of  a  private 
■character  founded  about  ten  years  ago  for  the  study 
•of  experimental  antituberculous  treatment.  No  method 
■by  means  of  which  an  advance  in  the  struggle  against 
tuberculosis  could  be  hoped  for  was  to  be  excluded  from 
our  Blarburg  researches.  It  was,  however,  mainly  our 
intention  to  apply  the  results  of  the  researches  of 
immunization  against  diphtheria  to  tuberculosis,  that 
disease  which  is  the  most  terrible  scourge  of  humanity. 
Experimentally  it  is  possible  to  immunize  persons 
susceptible  of  contracting  the  diphtheria  of  Bretonneau 
in  three  different  ways.  I  will  here  enumerate  the  three 
methods  of  immunization  in  the  order  in  which  I  dis- 
covered them  nearly  twenty  years  ago. 

1.  The  first  manner  of  immunization  is  that  by  which 
Jenner,  120  years  ago,  produced  immunity  against  small- 
pox by  finding  a  weakened  virus  in  cows — vaccination  or 
vaccine.  It  is  I  who  applied  the  method  of  Jenner,  after- 
wards generalized  by  Pasteur,  to  diphtheria,  by  artificially 
attenuating  the  virulence,  that  is  to  say,  the  morbific 
energy  of  Loeffler  bacilli  by  means  of  an  iodine  prepara- 
tion. With  this  I  inoculated  guinea-pigs,  rabbits,  sheep, 
oxen,  and  horses  with  satisfactory  results.  It  is  this 
method  which  I  also  found  eflScacious  as  an  antituber- 
culous vaccination,  by  experiments  on  bovines,  applying 
Koch's  bacilli,  obtained  from  a  human  source,  which  are 
not  generally  virulent  for  the  bovine  race.  This  method 
of  jennerization  I  published  on  September  12th,  1901,  at 
Stockholm,  on  the  occasion  of  the  first  Nobel  festival. 

2.  The  second  method  is  not  carried  out  by  living  virus, 
but  by  the  toxin  produced  liy  the  virus.  For  instance, 
to  immunize  a  horse  against  diphtheria,  first  of  all  there 
is  injected  under  the  skin  a  very  small  quantity  of  diph- 
theria toxin,  and  then  the  dose  is  doubled  daily.  AVith 
our  diphtheria  toxin,  which  is  very  strong,  we  begin 
with  a  ten-thousandth  of  a  cubic  centimetre,  increasing 
gradually,  in  the  course  of  four  to  six  weeks,  to  a  litre — 
that  is  to  say,  a  dose  ten  million  times  stronger  than  the 
initial  one. 

According  to  Pliny,  King  Mithridates  was  well 
acquainted  with  the  principle  of  this  method  of  im- 
munization, with  this  difference,  that  he  did  not 
inoculate  under  the  skin  the  poisons  against  which  he 
immunized  himself,  but  introduced  them  into  the 
stomach.  We  can  show  that  .'Mithridates's  method  of 
immunization  is  applicable  to  certain  infectious  bacterial 
poisons,  and  I  myself  have  used  these  successfully  in  the 
tuberculosis  of  sheep  and  other  animals.  From  these 
data  it  follows  that  we  should  call  this  immunization 
mithridatization,  or  mithridatism.  In  our  own  day 
mithridatization  was  introduced  by  Koch  into  medical 
science.  Koch  habituated  tuberculous  human  beings 
to  his  tuberculin.  Ehrlich  experimentally  used  some 
poisons  of  venomous  plants  for  mithridatization. 

It  is  of  the  greatest  importance  that  animals  mithrida- 
tized  against  the  poison  of  diphtheria  should  be  likewise 
immunized  against  the  bacilli ;  on  the  other  hand, 
individuals  in  whom  tolerance  to  tuberculin  has  been 
■established  are  not  immunized  against  the  tuberculosis 
■caused  by  Koch's  bacilli.  I  have,  however,  succeeded  in 
obtaining  from  tubercle  bacilli  a  toxin  differing  from 
Koch's  tuberculin  ;  this  is  Tulase.  By  means  of  tulase  I 
have  found  that  immunization  against  living  tubercle 
bacilli  can  be  produced. 

3.  The  third  manner  of  immunizing,  which  I  published 
in  1890,  is  serum-therapeutic  immunization.  The  dis- 
covery of  that  method  is  very  curious.  It  is  very  closely 
connected  with  my  studies  on  iodoform  published  twenty- 
five  years  ago.  These  investigations  led  to  the  conclusion 
that  the  disinfectant  and  antiseptic  eflicacy  of  that  remedy 
did  not  rest  on  its  antibacterial  but  on  its  antitoxic  effect. 
Pus  and  infected  exudates  are  made  inoffensive  by  contact 
•with  iodoform,  provided  the  iodoform  becomes  dissociated 
under  the  influence  of  bacterial  products.     Later  I  made 


researches  on  the  antibacterial  efficacy  of  serums,  and 
these  studies  led  me  to  the  conception  that  in  the  blood 
of  infected  organisms  which  get  well  spontaneously  anti- 
bacterial bodies  develop,  and  that  those  bodies  might  be 
the  cause  of  the  cure  and  the  consecutive  immunization. 
This  idea  has  become  very  fertile;  but  by  more  exact 
examination  made  on  animals  immunized  against  diph- 
theria I  could  not  discover  antibacillary  forces  either  in 
the  blood  or  in  the  serum  from  the  blood.  On  the 
contrary,  I  found  a  disinfecting  mechanism  analogous 
to  that  of  iodoform.  The  soluble  diphtheria  toxin  dis- 
covered by  Roux  is  rendered  harmless  by  the  serum  of 
mithridatized  animals. 

The  analogy  of  the  antitoxic  serum  with  the  antitoxic 
action  of  iodoform  gave  rise  to  the  notion  that  the  anti- 
toxic agent  of  the  blood  can  be  employed  as  a  therapeutic 
remedy.  The  outcome  of  that  idea  has  been  the  in- 
auguration of  serumtherapy  against  diphtheria  and  other 
infectious  diseases. 

You  see  that  mithridatization  has  numerous  relations 
with  serumtherapy.  It  is  the  indispensable  condition  for 
obtaining  antitoxic  serum.  On  the  one  hand  mithridatie 
immunity,  on  the  other  serum-therapeutic  immunity,  must 
be  referred  to  the  antitoxic  antibodies.  Nevertheless,  in 
mithridatie  immunity  the  antibodies  are  the  result  of  the 
activity  of  the  cells  and  living  organs,  whilst  serum-thera- 
peutic immunity  is  produced  without  any  co-operation  of 
the  ceils  which  remain  completely  passive. 

This  is  why  we  may  distinguish  with  Ehrlich  mithrida- 
tization as  "  active  immunization"  from  serum-therapeutic 
immunity  as  "  passive  immunity." 

It  is  easy  to  understand  that  active  immunization  is 
longer  and  more  dangerous  in  attainment  than  passive 
immunization.  Consequently,  if  we  have  at  our  disposal 
a  serum-thera]ieutic  method  to  use  against  an  infectious 
disease,  that  will  naturally  be  the  preferable  method.  We 
do  not,  for  instance,  treat  diphtheria  mithridatically,  or 
according  to  the  Jenner-Pasteur  method. 

From  this  point  of  view,  after  the  discovery  of  an  active 
immunization  against  tuberculosis  which  is  recognized  as 
practicable  against  bovines,  and  which  might  doubtless  be 
also  applied  to  man,  at  any  rate  in  principle,  where  do  we 
stand  in  regard  to  tuberculosis?  Shall  we  in  a  short 
time  have  an  antituberculous  and  antiphthisical  serum- 
therapy ? 

I  must  confess  that  there  does  not  appear  to  be  room 
for  too  great  a  hope  of  this.  I  am  persuaded  that  active 
immunization  will  remain  the  preferable  method  for 
tuberculosis,  combined  perhaps  with  a  serum  analogous  to 
the  method  of  Lorenz  of  Darmstadt  for  rotii/et  du  pore. 

My  researches  in  that  direction  are  in  progress,  but  I 
cannot  at  this  moment  say  to  what  practical  results  they 
may  lead.  . 

Up  to  the  end  of  the  experimental  studies  in  the 
laboratories,  in  addition  to  jennerization  by  means  of 
bovo-vaccine  for  bovines,  I  have  tried  mithridatization 
in  slieep,  especially  by  means  of  tulase. 

The  tulase  that  you  see  here  as  a  perfectly  clear  liquid, 
nevertheless  contains  the  somatic  substance  of  Koch's 
bacilli  which  can  be  stained  by  the  method  of  Ziehl  and 
Gram.  The  preparation  of  tulase,  which  is  very  compli- 
cated, consists  in  treatment  of  the  bacilli  with  chloral. 
Consecutively  to  that  treatment,  the  TO  of  the  bacilli,  to 
which  reference  was  made  in  the  discourse  which  I 
delivered  at  Paris  on  October  7th  last  year,  becomes 
modified  in  such  a  way  that  after  the  application  of  the 
tulase,  not  only  by  intravenous  and  subcutaneous  injec- 
tions, but  also  by  introduction  into  the  stomach,  the  cells 
engulph  the  TC  and  transform  it  into  the  hypothetical 
substance  TX,  which,  as  I  believe,  produces  at  once_ anti- 
tuberculous immunity  and  hypersensibility  to  Kochs 
tuberculin.  i,     *  i. 

In  persons  who  are  not  yet  infected  with  the  tuber- 
culous virus,  immunization  by  tulase  is  produced  only 
after  four  months,  but  it  appears  that  in  persons 
already  tuberculous  and  hypersensitive  to  tuberculin 
the  metamorphosis  of  TC  into  TX  occurs  more 
rapidly.  It  is  especially  for  this  reason  that  we 
are  able  to  count  on  a  curative  efficacy  in  tulase, 
as  I  have  found  in  the  case  of  sheep  with 
localized  tuberculous  affections  in  the  eye,  on  the 
skin,  and  in  the  lungs.  As  far  as  I  can  judge 
from  my  experiments  on  sheep,  the  introduction  of  tulase 
into  the   stomach   will    be    preferable    to    subcutaneous 
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injpctioHS.  .  But  the  reports.  ■  c>{  oliniei^ns,.  according  to 
whidi  the  tubercxilosis  and  serofuloBiB  of  ohiklreu -aft'e 
Jikely  to  be  curable  by  treatment  wiih  tulase,  are  based 
solely  on  obstrN^ati-in?  of  t)ie  therapeutic  efl'ects  produced 
by  fiubouianeous  injections.  The  iuti-oduetion  of  tulase 
juto  the  stoinaeh  in  the  form  of  feeding  with  immunizing 
milk  {^Iirnntinmilch)  is  being  tried  in  some  clinics,  but 
Z  have  ,uot  yet  received  reports  of  results  from  the 
clinicians.  '  ,    , 

It  is  necessary  in  this  connexion  to  point  out  that  after 
the  discovery  of  the  antidiphtheiia  serum,  and  the  first 
therapeutic  trials  thereof,  four  years  elapsed  before  the 
remedy  was  placed  at  the  disposal  of  practitioners. 

In  the  case  of  bovo-vaccine,  too,  after  the  discovery  of  it 
as  vaccine,  the  lapse  of  several  years  was  necessary  before 
it  was  applied  in  general  practice. 

"We  cannot  yet  state  exactly  wlien  the  new  mithridatie 
remedy  against  tuberculosis  will  have  been  sufficiently 
tested  scientifically  by  clinicians  to  be  given  to  practi- 
tioners. In  any  case,  till  I  know  exactly  the  best 
method  of  application,  and  the  dosage  of  tulase  suit- 
able for  man,  it  will  not  be  sold,  but  only  given 
gr-atuitously  to  hospital  oliuios  under  conditions  as  to 
which  Dr.  Siebert  in  my  private  institute  will  give  you 
particulars,  which  are  a'ready  printed,  but  have  not  yet 
been  published. 

[According  to  our  Berlin  correspondent,  these  conditions 
are  :  A  special  course  in  von  Behring's  laboratories,  to  be 
gone  through  by  the  assistant  of  any  clinician  wig^uV  to 
obtain  and  use  the  nt."!!i  remedy.]  .;,  ,:(  ;  i ;    ■ 


THALARIA    RETURN. 

In  the  House  of  Commons  on  Friday,  May  flth,  1906, 
Major  Seely  asked  the  Under-Secretary  of  State  for  the 
Colonies  "whether  he  can  grant  a  return  showing  tlie 
measures  taken  in  the  Crown  Colonies  and  Protectorates 
to  eradicate  malarial  fever,  and  the  results  as  shown  by 
the  health  statistics  of  tlie  inhabitants."  Mr.  Winston 
Churchill,  in  reply,  said  :  '•  The  honourable  member's 
wish  has  been  noted,  and  the  Secretary  of  State  is 
instructing  the  Advisory  Board  for  the  Tropical  Disease 
Research  Fund  to  consider  how  it  can  best  be  met."  In  a 
letter  addressed  to  us  by  Professor  Ronald  Koss,  which 
was  published  in  the  British  Medical  Journal  of 
May  Mth,  p.  1194,  attention  was  called  to  the  action 
taken  in  the  matter  by  the  Colonial  Office.  By  the 
courtesy  of  Professor  Ross  we  are  now  enabled  to  publish 
the  text  of  a  circular  Whic4i  has  beeli  issued  by  Lord 
Elgin  : 

[Circidar.'l 

Downing  Street, 

6tli  June,  1906. 
Sir, — I  have  the  honour  to  transmit  to  you  the 
accompanying  copy  of  a  question  asked  in  the  House 
of  Commons  by  Major  Seely,  requesting  the  grant  of  a 
return  of  the  measures  taken  in  the  Crown  Colonies  and 
Protectorates  to  eradicate  malarial  fever,  together  with 
a  copy  of  the  reply  returned. 

2.  1  am  anxious  not  to  trouble  your  Government  with 
the  compilation  of  unnecessary  statistics,  and  still  less 
do  I  wish  to  hamper  the  prictical  work  of  combating 
malaria  by  requiring  elaborate  returns.  I  would  desire, 
hotrever,  to  meet,  as  far  as  possible,  Major  Seely's 
wishes  1  recognize  that  the  publication  of  aimual  or 
periodical  reports  showing  what  has  or  has  not  been 
done  in  tlie  different  Colonies  and  Protectorates  to  put 
into  practice  tlie  pn^ventives  and  remedies  which  have 
been  abundantly  tested  by  scientific  experts  is  one 
method  of  ensuring  steady  progress.  I  propose, 
therefore,  to  adopt  the  following  procedure  : 

3.  It  has  been  coiiteniplatea  to  issue  annually  a  report 
of  the  wjrk  done  by  mtans  of  the  funds  subscribed  by 
certain  Colonies  and  Protectorates,  and  administered  by 
the  Advisory  Board  of  the  Tropical  Disease  Research 
Tund,  which  was  constituted  by  my  predecessor. 
1  would  suggest  that  the  Advisory  Board  should  utilize 
in  their  annual  report,  which  would  be  issued  early  in 
each  calendar  year,  any  reports  on  the  measures  taken 
to  eradicate  malarial  fever,  yellow  fever,  and  other 
mosquito  borne  diseases  which  Colonial  Governments 
may  be  able  to  supply.  The  Keport  of  the  Advisory 
Board  will  be  for  the  academic  year,  let  October  to 
30th   September,   and   it   would    there   be   sufficient   if 


,,.a,,section  dealing  with  these  measures  «,ould  be  inserted 

'  in  the  usual  annual  medical  repolt  of  each  Colony  oi 

Protectorate  which  ia,  or  sbould  be,,  always  received  at 

the  Colonial  Office  before  the  'autumn  of'lhe  saeeeeding; 

year. 

4.  This  special  report  or  section  of  a  report  would  be 
supplementary  to,  and  not  in  substitution  for,  tlie 
returns  now  included  in  the  annual  report.  It  should 
give  a  concise  account  of  the  nature  and  coat  of  ali 
measures  of  the  kind  indicated  which  have  been  begun 
or  were  in  progress  during  the  period  in  question,  whetliei 
by  legislation,  public  works,  education,  sanitation,  or 
otherwise,  and  it  should, if  practicable,  give  figures  shosr- 
ing  the  comparative  salubrity  of  different  localities,  and 
the  varying  rates  of  death  or  disease  from  malaria,  eitc,,. 
among  the  several  classes  of  the  community.  Any  really 
accurate  and  trustworthy  figures  as  to  the  results  erf 
precautions  taken  against  mosquito -borne  infeetion 
should  be  of  value. 

I  have  the  honour  to  be.  Sir, 

Your  most  obedient,  humble  servant, 

ELtilN. 

Tlie  Officer  Adininisteriui;  the  Government  of 


OPENING   OF   THE  MEDICAL  SCHOOLS. 

The  an'angemcnts  for  the  opening  of  the  M'inter  Session 
in  the  Medical  Schools  and  Colleges  in  the  United 
Kingdom,"  asifar  fas  ithey  are  (at  present  completed,  are^as^ 
iollows :  i   . 

LONDON. 

iSt.  Bartholomew's  HoswT.ii,  and  Coll'ege, — ^The 
Winter  Session  will  begin  on  Monday,  October  Isti. 
Beyond  the  usual  Old  Students'  Dinner,  whicli  will  ibe 
held  on  the  same  evening  in  the  Great  Hall  of  the  hospital 
at  6.30  for  7  o'clock,  there  will  be  no  inaugural  ceremony. 
At  the  dinner  the  Chairman  will  be  Dr.  Ormerod. 

Charing  Cross  Hospital  Medical  Sciio,ol.  >—  The 
Winter  Session  will  commence  on  Monday,  October  let, 
by  the  delivery  of  the  Sixth  Biennial  Huxley  Lecture  :or> 
Recent  Advances  in  Science  and  their  Bearing  on  3Iedi- 
eine  and  Surgei-y,  at  4  p.m.,  by  Professor  Ivan  Fetrovitscb 
Pavloff.  The  Old  Students'  Dinner  will  take  place  on 
tlie  evening  of  the  same  day  at  7i30;p.m.  at  the  Hotel 
GeciL 

St.  Georse's  Hospital  JIedical  School. — The  Winter 
Session  will  begin  on  Monday,  October  1st.  The  Prizes 
will  be  distributed  by  the  Lord  Bishop  of  Bristol,  followed 
by  the  Inaugural  Address  at  3  p.m.  The  AimUal 
Medical  School  Dinner  will  be  held  the  same  evening 
at  the  AVhitehall  Rooms,  Hotel  IMetropole,  at  6.30  for 
7  p.m.,  the  Chairman  of  the  evening  being  Mr.  T.  Clinton 
Dent. 

Guy's  Hospital  Medical  School. — The  Winter  Session 
will  begin  en  Monday,  October  1st.  The  first  meeting  ol 
the  Pupils'  Physical  Society  will  be  held  on  October  13th, 
at  8  p.m.,  preceded  by  a  House  Dinner  in  the  College 
Dining  Hall  at  7.50  p  ui. 

King's  College,  London. — The  Winter  Session  will 
begin  on  Tuesday,  Octoljer  2nd,  with  an  Introductory 
Address,  and  the  Distribution  of  Prizes.  The(  >ld  Students' 
Dinner  will  be  lieUl  in  the  evening  at  the  Hotel  Cecil  ai 
7  p.m.  Professor  Nestor  Tirard,in  the  chair. 

London  Hospital  Medical  Scuool.^ — The  Winter Ses- 
sion will  commence  on  Blonday,  October  1st.  In  'flhe 
afternoon,  between  3  and  5  p.m.,  tiie  honorary  stafl'  will 
hold  a  reception  at  the  College  of  Old  Students.  The 
Annual  Dinner  will  he  held  at  i'rince's  Restaurant  on 
October  1st,  at  7.30  for  7.45  p.m.,  the  chair  being  occupied 
by  Dr.  John  Ilolroyde  of  Rochester. 

St,  Mary's  Hospital  Medical  School.— The  Wintflr 
Session  will  begin  un  Monday,  October  1st,  with  an  Intro- 
ductory Address  by  Dr.  N.  H.  Aloock,  Lecturer  on 
riiysiology  and  Vice-Dean  of  the  Medical  School.  The 
Annual  Diniu*  will  be  held  on  Tuesday,  ( >ctober  2nd,  at 
the  Whitehall  Rooms,  H6tel  ^I6tropole,  at  7  p.m.  Dr. 
M.  Handdeld  Jones  will  take  the  cliair,  and  past  and 
present  students  are  equally  invited  to  attend, 

MiDDLK.sKX  Hospital. — The  Winter  Session -will  com- 
mence on  Slonday,  October  1st.  In  the  afternoon,  at 
3  o'clock,  an  Introductory  Address  will  be  delivered  by 
Dr.  H.  Campbell  Thomson,  and  on  its  conclusion  the  prizes 
aiwarded  during  tlie  past  year  wilJ  be  distributed  by  tiie- 
Right   Hon.   the   Lord   ^fayor  of  London.     Tlie    Annuai 
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Ddaner  of  past  and  present  students  will  take  place  the 
.same  -evening  at  7  o'clock  at  the  Trocadero  Restaurant, 
Mr.  Henry  ilorris.  President  of  the  Royal  College  of 
Surgeons,  in  the  chair. 

St.  Thomas's  HosriTAL  ilEDicAc  School.— The  Winter 
Session  will  open  on  Tuesclay,  October  2nd,  without  any 
■formality.  The  Annual  Dinner,  which  all  former  and 
present  students  are  invited  to  attend,  will  take  place  the 
same  evening,  at  7  o'clock,  at  the  Hotel  Cecil.  Dr.  Arthur 
Newsholme,  xM.O.H.  for  Brighton,  will  be  in  the  chair. 

Tniversity  College,  London.— The  Winter  Session 
-of  the  Medical  Faculty  will  commence  on  Tuesday, 
October  2nd,  when  an  Introductory  Lecture  will  be  given 
-at  4  p.m.  by  Professor  R.  J.  Godlee,  M.S.,  F.R.O.S.  The 
"Old,  Students'  Dinner  will  be  held  the  same  evening,  at 
<the  Hotel  Cecil,  when  the  chair  will  be  taken  by 
Professor  G.  D.  Thane. 

AVestminster  Hospital  Medical  School.— The  Winter 
Session  will  begin  on  Monday,  October  1st.  There  will  he 
no  introductoiy  address.  The  .\nnual  Dinner  will  take 
jjla«eon  the  same  evening  at  the  Trocadero  Restaurant; 
the  chair  will  be  taken  by  Dr.  F.  de  HaviUand Hall. 

London  School  of  Medicine  for  Women.— The  Winter 
■Session  will  open  on  Monday,  October  1st,  when  Professor 
Byers,-  of  Belfast,  will  deliver  an  address  on  Medical 
Women  and  Public  Health  Question. 

London  School  op  Tropical  Medicine. — The  Winter 
■Session  will  commence  on  Monday,  October  1st,  when  an 
Address  will  be  delivered  by  Colonel  Kenneth  MacLeod, 
I.M.S.,  at  3  p.m.  On  Uie  same  evening  will  take  place  the 
Annual  Dinner  of  the  students  of  this  school  at  the  Hotel 
-Cecil  at  7  p.m.,  and  His  Grace  the  Duke  of  Marlborough 
will  occupy  the  chair. 


PROVINCES. 

University  of  Birmingham. — The  Winter  Session  will 
•commence  on  Monday,  October  1st.  By  way  of  inaugurat- 
ing the  session  a  cojicersazione  will  be  given  in  the  build- 
ings appropriated  to  the  Medical  Faculty.  The  Dean  and 
■members  of  the  Faculty  will  receive  the  guests,  and 
music  and  exhibitions  of  a  suitable  character  will  be  given 
in  the  various  departments. 

University  College,  Bristol. — ^The  Winter  Session 
will  commence  on  Monday,  October  1st.  The  Prize  Dis- 
tribution by  Professor  A.  Macalister  will  take  place  at 
4  p.m.  on  Tuesday,  October  2nd,  and  the  Annual  Dinner 
the  same  evening. 

University  Colle<3e  of  South  Wales  a«d  Mon- 
MOtTTHSHiRE,  Cardifp.— The  Winter  Session  wi-ll  begin  on 
Tuesday,  October  9th.  There  will  be  no  formal 
snauguration  of  work. 

University  of  Leeds. — The  Winter  Session  will  open 
on  Monday,  October  1st. 

LTniversity  of  Liverpool. — The  Winter  Session  will 
'begin  on  October  2nd.  without  any  formal  ceremonial. 

Victoria  University,  Manchester. — The  Winter 
^Session  will. begin  on  Tuesday,  October  2nd,  by  an  Address 
i>y  Professor  Donald  .Mac.Vlister  of  Cambridge. 

University  of  Iiukih.m  Collkub  of  Medicine,  New- 
-•3ASTLE-0N  TvNE. — Tiic  Winter  Session  will  commence  on 
Monday,  Ootobtr  1st. 

University  op  Sheffield. — The  Winter  Session  will 
commence  on  Wednesday, October  3rd,bubno  introductory 
address  will  be  given.  In  the  evening  the  Annual  Dinner 
will  be  held  as  usual. 

SCOTLAND. 

University  of  Edinkuroh. — The  Winter  Session  will 
■commence  on  Tuesday,  October  l&th. 

Medical  Colleob  for  Women,  Edinburgh. — The 
Winter  Session  will  commence  on  Tuesday,  October  16th. 

Edinburoh  Extra-Academical  School. — The  School 
will  open  on  Tuesday,  October  16tli. 

University  of  .\bkrdeen. — The  Winter  Session  will 
'Commence  on  Wednesday,  October  17th. 

University  of  St.  Andrews. — The  Winter  Session  will 
■commence  on  Mon<lay,  October  15th. 

irNivKRSiTY  OF  GLASGOW. — The  Winter  Session  will  be 
opened  on  Thursday,  October  18th.  The  Winter  Session 
•of  i-iueen  Margaret  College  Medical  School  for  Women  will 
fcegin  on  Thursday,  October  18th. 

.Vndeuson's  College  Medical  School. — The  Winter 
Session  will  open  on  Tliursd  ly,  October  18th. 


St.  Munqo's  College,  Glasgow.  —The  Winter  Session 
will  open  en  Thursday,  <  ictober  18th. 

University  CollectE,  Dundee. — The  Winter  Session 
will  open  on  Monday,  October  15th. 


IREL.^ND. 

Univeriity  of  Dublin  :  School  op  Physics. — The 
Winter  Session  will  commence  on  Monday,  October  1st. 

Royal  College  of  SnuiEONS  in  Ireland:  Schools 
OF  SuR(iERY'. — The  Winter  Session  will  commence  on 
Monday,  October  15tli.  :' 

Queen's  College,  Belfast. — The  Winter  Session-  will 
begin  on  Tuesday,  October  16th. 

Queen's  College,  Cork. — The  Winter  Session  will 
begin  on  Tuesday,  October  16th. . 


LITERARY    NOTES. 

M'ESSKS.-  Maomillan  announce  the  publication  of  a  volume 
in  which  Sir  Lauder  Brunton  has  gathered  a  number  of 
his  essays  on  medical  subjects.  Several  of  the  papers 
were  wi-itten  in  conjunction  with  Sir  Joseph  Fayrer,  Mf. 
D'.-Vrcy  Power,  and  other  medical  men.  '•  One  reason  for 
this,"  says  Sir  Lauder  Brunton,  "  is  that  I  like  working 
with  others  who  are  interested  in  the  same  subject  as 
myself." 

The  Society  for  the  Study  of  the  History  of  the  Sciences 
and  Medicine,  recently  founded  in  Berlin,  has  already  a 
membership  of  nearly  100.  The  Society  has  received  a 
large  donation  to  be  applied  in  the  yearly  award  of  prizes. 

The  Transactions^  of  the  First  lutematipnal  Surgical 
Congress,  held  in  Brussels  last  September,; iias  just  been 
published  by  Hayez  of  that  city.  The  editor  is  Dr.  Depage, 
General  Secretary  of  the  Congress. 

Messr.?.  J.  and  .V. ,  Churchill  nave  just  issued  a  Short 
Practice  of  Medicine,  by  Dr.  R.  A.  Fleming,  Lecturer  on 
Medicine  in  the  School  of  the  Royal  Colleges,  Edinburgh. 
It  contains  770  pages,  and  some  of  the  illustrations  are 
coloured.  The  work  aims  to  give  the  student  what  is 
really  necessary  for  his  examinations  and  to  serve  as  a 
summary  for  the  practitioner. 

Under  the  title  Author  and  Printer,  Mr.  F.  Howard 
Collins  has  compiled  a  guide  for  authoi-s,  editors,  printers, 
correctors  of  the  press,  compositors,  and  typists.  The 
work  is  described  by  its  author  as  au  attempt  to  codify 
the  best  typographical  practices  of  the  present  day.  Mr. 
Howard  Collins  has  had  the  assistance  of  maiiy  authors, 
editors,  printers,  and  correctors  of  the  press,  and  his 
"code"  has  been  approved  by  the  Master  Printei's'  and 
AlliedTrades'  .\ssociation  of  London,  the  Edinburgh  Master 
Printers'  Association,  the  Belfast  Printing  Trades  Em- 
ployers' .Vssociation,  and  the  Executive  Committee  of  the 
London  Association  of  Correctors  of  the  Press.  We 
heartily  commend  the  book,  which  is  published  by  Henry 
Frowde,  to  the  attention  of  those — and,  as  cur  own  corre- 
spondence testifies,  they  are  a  numerous  body — who 
take  an  interest  in  questions  o£  spelling.  We  commend 
it  all  the  more  earnestly  at  present  in  view  of  the  chaos 
which  the  recent  ukase  of  the  masterful  President  of  the 
LTnited  States  seems  likely  to  introduce  in  the  orthography 
of  our  English  speech. 

Mr.  L.  M.  Griffiths  has  gathered  up  in  a  little  volume 
(J.  W.  Arrowsmith,  Bristol)  some  notes  contributed  by 
him  to  the  Bristol  Medico- Chirurffical  Journal.  Their 
starting-points  were  the  words  having  a  medical  interest 
which  have  a  place  in  the  Promptorium  Parvulorum  sive 
Clericorum,  the  first  English-Latin  dictionary,  which  was 
written  about  1410,  and  the  Catholicon  Anyiicum,  an 
English-Latin  wordbook  dated  1483.  As  a  specimen  of 
the  interesting  matter  to  be  found  in  Mr.  Griffiths's 
delightful  booklet,  we  may  cite  his  treatment  of  the  word 
Agnaylle,  which  occurs  in  the  Catholicon  without  any  Latin 
equivalent.  According  to  Mr.  Sidney  J.  H.  Herrtage,  who 
edited  the  work  for  the  Camden  Society,  till  the  seven- 
teenth century  there  is  no  instance  of  the  word  being  used 
to  denote  anything  else  than  a  hard  corn,  but  in  modem 
literature  the  word  has  sometimes  become  confused 
with  hangnails.  Mr.  Griffiths  justly  complains  that 
the  Sydenham  Society's  Lexicon,  "  in  which  better 
things  might  have  been  expected,"  defines  agnail  as 
"  a  term  applied  to  the  shreds  of  epidermis  which 
separate  from  the  skin  covering  the  root  of  the  nail,  and 
which,  on  being  torn,  give  rise  to  a  painful  state  of  the 
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fingers."  Elsewhere  a  light  that  will  be  new  to  many 
is  thrown  on  tho  nature  of  the  "fistula"  of  which  the 
King  in  All's  Well  that  Ends  Well  was  cured  by  Helena. 
The  disease  from  which  the  monarch  sufl'eved  was  not,  it 
appears,  a  fistula  in.  ano.  There  can  be  little  doubt,  Mr. 
Grilfiths  points  out,  that  Shakespeare  took  the  story  of  the 
play  from  Painter's  Palace  of  Pleasure,  in  which  the 
passage  from  Boccaccio's  Decameron  containing  the  men- 
tion of  the  King's  malady  is  translated  from  the  Ninth 
Novel  of  the  Third  Day  as  follows  : 

The  Frenche  Kyng  had  a  swelling  upon  his  breast. 
which,  by  reason  of  ill-cure,  was  growen  to  a  Fistula, 
and  did  putte  to  marvellous  paine  and  grief. 
Under  a  mistaken  notion  of  the  situation  of  the  fistula. 
Bowdler,  who  took  upon  himself  the  task  of  expurgating 
Shakespeare,  excised  the  whole  passage !  Mr.  Griftiths's 
little  book  extends  only  to  A — Ei.  'We  hope  that  before 
long  he  will  give  us  the  rest  of  the  alphabet. 

At  the  annual  meeting  of  the  British  Medical  Associa- 
tion held  at  Bristol  in  1894,  Dr.  Yeats  quoted  a  letter  by 
Thomas  Carlyle,  written  to  Messrs.  Sutherland  and  Knox, 
an  Edinburgh  firm  of  publishers,  in  acknowledgement  of 
a  book  entitled  The  Ilealinrj  Art  the  Mii/ht  Hand  of  the 
Church.  Dr.  Yeats  described  the  book  as  written  by  a 
medical  man  for  medical  men.  The  author  concealed  his 
personality  under  the  nom  de  guerre  "  Therapeutes."  The 
letter  was  published  in  the  British  Medical  Journal  at 
the  time,  but  it  may  intei'est  some  of  our  younger  readers 
to  have  their  attention  called  to  it  : 

Chelsea,  25th  February,  1859. 
Dear  Sir, — I  have  received  your  book,  which  you 
were  kind  enough  to  send  me,  and  I  beg  to  return  you 
thanks  for  the  same.  It  is  a  book  (unlike  many  that 
come  to  me  here)  of  a  serious  nature,  the  fruit  of  long 
study,  meditation,  inquiry,  and  evidently  of  perfect 
conviction  on  your  part. 

I  believe,  and  have  long  believed,  the  essential 
idea  it  sets  forth  to  be  not  only  true,  but  of  the  very 
highest  importance  to  mankind,  namely,  that  the 
Physician  must  first  of  all  be  a  priest  (that  is  to  say, 
a  man  of  pious  nobleness,  devoted  to  the  service  of 
the  Highest,  and  prepared  to  endure  and  endeavour 
for  that  same,  taking  no  counsel  of  flesh  and  blood,  as 
the  theory  of  Priests  is) — first  of  all,  a  real  priest,  and 
then  that  the  whole  world  should  take  supreme 
counsel  of  him,  as  it  does  of  its  i-eal  or  imaginary 
Priests  or  Po)itiff"s  this  long  while  back,  and  follow 
said  counsel  as  the  actual  will  of  God — which  it 
would  be  were  the  Physician  what  I  say. 

It  is  curious  to  remark  that  Heiliff  in  our  old 
Teutonic  speech  is  both  Holy  and  also  Healthy;  that 
the  words  Holy  and  Healthy,  as  our  antique  fathers 
understood  them,  are  one  and  the  same.  A  thousand 
times  has  that  etymology  risen  sorrowfully  upon  me, 
in  looking  at  the  present  distracted  position  of  affairs, 
which  is  horrible  to  think  of,  if  we  look  earnestly  into 
it,  and  which  cannot  well  be  spoken  of  at  all.  We, 
sure  enough,  have  completely  contrived  to  divorce 
holiness  (as  we  call  it)  from  health,  and  have  been 
reaping  tin;  fruits  very  plentifully  during  these  fifteen 
hundred  years. 

The  notion  of  bringing  our  present  distracted 
anomaly  of  a  Physician  into  union  with  our  ditto 
ditto  of  a  Priest,  and  making  them  identical  is  of 
course  extremely  chimerical ;  nor  can  one  easily  say 
what  ought  to  be  the  first  step  towards  bringing  each 
of  them  back  from  his  anomalous,  imaginaiy  condi- 
tion and  nearer  to  veracity,  and  the  possibility  of 
coalescing.  But  I  am  very  glad  to  see  the  idea 
started,  in  any  form,  under  any  vesture,  and  heartily 
wish  you  success  in  bringing  it  home  to  men's  minds. 
I  remain,  yours  truly, 

T.  Carlvle. 
The  Journal  of  t/ie  Ceylon  Branch  of  the  British  Medical 
Association  from  .luly  to  December,  1905,  is  a  record  of 
sound  scientific  work  which  reflects  great  credit  on  the 
members.  Miss  Mary  N.  Fysh,  M.B.,  contributes  an 
account  of  "a  simple  and  risklcss  method  of  treatm(>nt  of 
prolapse  of  the  uterus " ;  Dr.  William  Wijeysakere  de- 
scribes the  present  position  of  ankylostomiasis  in  Ceylon; 
Dr.  H.  Huberly  treats  of  papain,  its  characters  and  uses ; 
Dr.  Sinnetainby  reports  a  case  of  achondroplasia  in  which 
Caesarean  section  was  successfully  performed ;    Dr.  S.  C. 


Paul  writes  on  the  operative  treatment  of  hydrocele;  Dr. 
Sinnetamby  discusses  a  recent  epidemic  outbreak  of 
dysentery  and  diaiThoea  in  Colombo,  and  contributes 
notes  on  astereognosis.  In  a  paper  of  special  interest,- 
A.  Willey,  D.Sc,  F.R.S.,  deals  with  the  identification  of 
poisonous  snakes  in  Ceylon.  The  Journal  is  well  edited' 
by  the  Honorary  Secretary,  Dr.  M.  Sinnetamby. 
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The  1906-7  session  of  the  Royal  Medical  and  Chirurgical 
Society  of  London  will  commence  on  Tuesday,  October  23rd, 
at  8.30  p.m. 

Lieutenant-Colonel  H.  G.  Hathaway,  R.A.M.C,  who- 
was  dangerously  wounded  at  Diamond  Hill,  South  Africa, 
on  .June  11th,  1900,  has  been  awarded  a  permanent  wound 
pension  of  £100  a  year. 

The  general  meeting  of  the  German  Medical  Press  Asso- 
ciation will  be  held  at  Stuttgart  on  September  19th,  when 
Professor  Posner  will  present  a  report  of  the  proceedings' 
of  the  Association  during  the  past  year.  Professor  Posner 
will  also  read  a  communication  on  the  spelling  of  foreign 
medical  words.  Dr.  Schwalbe  will  discuss  the  question  of 
the  payment  of  authors,  and  will  submit  a  black  list  of 
authors. 

^Ikdical  Leoisx.ators  in  PoRTUCrAL. — At  the  recent 
elections  in  Portugal  fifteen  representatives  of  the  medical 
profession  secured  seats  in  the  Chamber  of  Deputies.  The 
total  number  of  deputies  is  155. 

Typhus  Fever  Germ. — The  Mexican  (Tovernment  has 
offered  three  prizes,  each  of  the  value  of  £4,000,  for  (1)  the 
discovery  of  the  typhus  fever  germ  ;  (2)  the  mode  of  ita 
transmission  to  man  ;  (3)  a  successful  preventive  or  cura- 
tive serum  or  other  effectual  remedy.  C'lmmunications 
should  be  addressed  to  the  Secretary  of  the  Medical 
Academy,  Dr.  Cosio,  Ortega  9,  Mexico. 

International  Dental  Congress. — The  International 
Congress  of  Dental  Surgeons,  which  was  held  in  Geneva  in 
the  early  part  of  August,  passed  resolutions  urging  the 
co-ordination  of  the  legal  requirements  for  dental  practice 
in  all  countries  ;  and  the  institution  of  an  inquiry  into  the 
value  of  the  diplomas  granted  by  various  schools  of  denta> 
surgery.  The  Congress  further  passed  a  resolution  insist- 
ing on  the  importance  of  mechanical  instruction  as  a 
supplement  to  theoretical  teaching. 

The  Investigation  of  Syphilis. — The  Simon  Fund  of 
£5,000  for  the  furtherance  of  research  on  syphilis  has  been, 
divided  between  Professor  Neisserof  Breslau,  who  receives. 
£5,800,  Dr.  .1.  Siegel,  who  receives  £900,  and  Dr.  Lesser, 
to  whom  £300  has  been  awarded.  The  trustees  of  the 
Pettonkofer  Fund,  at  a  meeting  recently  held  at  Munich, 
unanimously  awarded  the  prize  founded  in  memory  of  the 
great  hygienist  to  Dr.  Schaudinn  for  his  discovery  of  the 
parasite  of  syphilis.  The  amount  (£60)  has  been  paid  ta 
Dr.  Schaudinn's  widow. 

■N'oluntary  Notification  of  Births. — Dr.  J.  F.  Sykes,, 
Medical  Officer  of  Health  for  St.  Pancras,  has  issued  a 
notice  to  the  ell'ect  that  the  borough  council  has  resolved 
to  adopt  tentatively  during  three  months  a  system  of 
voluntary  notification  of  births,  and  to  pay  the  father, 
doctor,  midwife,  student,  or  other  person  attending  upon 
the  mother  the  sum  of  one  shilling  for  notifying  to  the- 
medical  officer  of  health,  at  the  St.  Pancras  Town  Hall, 
a  birth  within  forty-eight  hours  of  its  occurrence  in  the 
borough.  The  notification  first  received  is  to  be  the  one 
accepted. 

A  Lai>y  Medical  Officer. — Miss  Frances  Margaret; 
Harper,  M.B.,  Ch.B.Edin.,  and  D.P.H.Camb..  has  been 
appointed  assistant  medical  officer  at  St.  Helen's.  The 
appointment  of  a  lady  doctor  was  decided  upon  by  the 
St.  Helen's  Health  Committee  with  the  idea  that  her 
work  should  practically  place  her  at  the  head  of  the 
lady  sanitary  inspectors.  Among  her  duties  will  be  to 
educate  midwives,  teach  women  at  mothers'  meetings,  and 
give  instruction  in  day  schools  and  to  women  teachers. 

The  Prevention  of  Consumi'tion. — A  soi'iety,  to  be 
known  as  the  AVhite  League,  has  been  founded  for  the 
suppression  and  prevention  of  tuberculosis  in  the  State  of 
New  Jersey.  Some  4,000  persons  die  of  the  disease  in  the 
Stale  every  year :  this  figure  represents  a  higher  death-rate- 
from  tuberculosis  than  is  found  in  any  other  State  in  the 
American  Union.  In  addition  to  distributing  lealiets  and 
other  measures  for  the  enlightenment  of  the  public  mind, 
the  White  League  will  make  a  systematic  effort  to  obtain 
the  names  of  all  sullerevs  from  tuberculosis  in  the  State, 
with  the  view  of  helping  the  State  Health  Department  in 
the  suppression  of  the  disease. 
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MODERN  DIET. 

Few  problems  are  of  greater  importance  to  the  physical 
and  mental  well-being  of  a  race  than  that  of  its  diet. 
The  economic  progress  of  a  nation  cannot  be  ensured 
unless  the  individuals  of  which  it  is  composed  are 
sufficiently  nourished,  for  both  the  capacity  to  work 
and  the  power  to  resist  disease  are  dependent  upon  the 
supply  of  an  adequate  quantity  of  suitable  food.  Under 
ordinary  biological  conditions  the  problem  settles  itself. 
Animals  choose  their  own  food,  within  certain  limita- 
tions, and  man,  within  similar  but  wider  limitations, 
has  been  accustomed  to  do  the  same. 

A  very  little  consideration  is  sufficient  to  show  that  a 
more  or  less  successful  existence  is  possible  upon 
dietaries  of  the  most  various  kinds.  It  is  not  desirable 
to  be  either  overfed  or  underfed,  but  in  each  of  these 
conditions  life  can  be  supported  and  work  done.  This 
being  so,  medical  science  is  expected  to  provide  some 
general  rules  which  shall  give  guidance  upon  the 
matter,  especially  since,  with  the  modern  growth  of 
communities,  it  is  often  necessary  to  draw  up  schemes 
of  diet  for  large  institutions  where  the  liberty  of  indi- 
vidual choice  is  restricted.  When  we  consider  that  the 
food  which  is  most  suitable  for  any  individual  depends 
upon  a  large  numl>er  of  factors — such  as  race,  climate, 
age,  sex,  habits,  weight,  and  activity — it  is  clear  that  no 
hard-and-fast  rules  can  be  laid  down  ;  there  has,  never- 
theless, been  a  general  agreement  among  scientific 
workers  as  to  the  nature  and  amount  of  food  which 
should  be  taken  by  the  average  man.  This  "may  be 
fairly  represented  by  Voit's  standard  of  3,050  large 
calories  per  day  for  a  man  of  70  kg.  weight  doing 
moderate  work.  The  more  modern  estimate  of  Atwater 
of  3i500  calories  is  still  more  liberal.  On  the  other 
hand.  Professor  Chittenden,  as  the  result  of  his  in- 
teresting and  painstaking  experiments  upon  himself, 
Mr.  Horace  Fletcher,  and  a  number  of  soldiers  and 
athletes,  has  come  to  the  conclusion  that  it  is  neither 
necessary  nor  desirable  to  take  so  much  food  as  this, 
2,600  or  2,700  calories  sufficing  for  an  energetic  and 
useful  life.  Still  more  striking  than  the  reduction  of 
the  amount  of  food  as  a  whole  was  the  small  quantity 
of  proteid  in  the  dietary  of  Chittenden's  subjects. 
These  experiments  have^called  forth  a  great  deal  of 
interesting  discussion  in  this  and  other  countries,  and 
have  led  to  a  careful  examination  of  the  principles  upon 
which  our  diets  have  been  constructed. 

Leaving  for  the  moment  the  question  of  the  amount 
of  proteid,  it  must  not  be  forgotten  that  by  the  law  of 
the  conservation  of  energy,  to  which  the  human  frame, 
like  the  rest  of  the  known  universe,  is  subject,  the 
energy  which  is  furnished  by  the  body  must  depend 
upon  the  value  of  the  food  consumed.  If  a  man  eats 
more  than  is  needed  for  his  requirements,  the  extra 
amount  of  food  digested  is  added  to  his  body,  usually  as 
fat.  If  he  eats  less,  he  loses  weight.  If  his  weight 
remains  constant,  his  diet,  provided  that  a  sufficient 
period  of  time  be  considered,  must   correspond    accu 


rately  with  the  energy  used  up  in  the  various  activities 
of  his  tissues.  The  caloric  value  of  the  food,  then,  as 
Professor  Gotch  emphasized  at  the  meeting  of  the  British 
Association  at  York,  is  of  the  greatest  importance,  and 
must  not  be  lost  sight  of  in  discussing  the  interesting 
problem  of  the  proteid  supply.  Under  ordinary  circum- 
stances the  factors  which  determine  the  amount  of 
energy  needed  by  tlie  body  are  muscular  bulk  and 
muscular  activity.  In  accordance  with  this  we  find 
that  the  quantities  of  food  taken  by  those  who  are  free 
to  choose  their  diet  depend  upon  their  occupation. 
Professor  Benedict,  of  the  Wesleyan  University,  Con- 
necticut, in  a  searching  criticism  of  Chittenden's  posi- 
tion in  the  ^Himc«7i  Journal  of  Phydologij  for  August, 
gives  the  following  averages  drawn  from  European  and 
American  dietary  studies  : 


People  with  active  muscular  work. 

lunihermen,  athletes,  etc 

Peo]'le  witli  ordinary  in  use  ular  work. 

carpenters,  fanners,  labourers,  etc. 
People    with    lit;ht  muscular  work. 

professional   aud    business    men. 

clerks,  etc 


These  averages  show  very  strikingly  the  relation 
lietwoen  the  muscular  activity  of  the  individual  and 
the  caloric  value  of  his  diet,  and  they  are  exactly  what 
is  to  be  expected  from  the  theory  of  the  conservation  of 
energy.  How,  then,  are  Professor  Chittenden's  results 
to  be  explained  ?  His  most  striking  case  was  that  of 
Mr.  Horace  Fletcher,  upon  whose  metaljolic  exchange 
observations  were  made  for  six  days.  During  that  time 
Mr.  Fletcher  carried  out  severe  muscular  exercises,  and 
from  calculations  of  his  food  Chittenden  concluded . 
that  his  daily  consumption  of  energy  was  only  1,700 
calories,  and,  since  he  did  not  lose  weight,  that  this 
was  sufficient  for  his  needs.  Benedict  has,  however, 
since  been  fortunate  enough  to  have  the  opportunity  of 
observing  Mr.  Fletcher  in  a  respiration  calorimetei',  and 
thus  to  control  calculations  made  from  the  chemical 
analyses  of  the  intake  and  output  by  actual  measure- 
ment of  the  heat  given  off  from  the  body.  He  found  that 
the  average  output  of  Mr.  Fletcher  when  resting 
was  1,896  calories  in  an  experiment  of  three  days, 
the  lowest  figure  obtained  being  1,802  calories,  on  a  day 
when  he  was  exceedingly  inactive.  During  this  time 
food  was  taken  of  the  value  of  1,357  calories,  and  Mr. 
Fletcher  was  therefore  losing  body  tissue,  as  was 
proved  by  the  analysis  of  the  excreta.  Benedict  con- 
cludes, therefore,  that  when  Mr.  Fletcher  was  doing 
hard  muscular  work  in  Chittenden's  laboratory  his 
caloric  output  was  much  greater,  and  his  food  supply 
still  more  inadequate,  and  he  explains  the  fact  that  the 
weight  remained  constant  by  a  retention  of  water  in 
the  body,  replacing  the  one  or  two  pounds  of  body  fat 
which  would  be  broken  down  during  this  short  period. 
He  suggested  further  that  the  other  subjects  of 
< 'hittenden's  experiments  took  more  food  than  they 
thought  for  most  of  the  experimental  period,  but  that 
during  the  days  on  which  the  food  was  accurately 
measured  and  the  excreta  analysed  they  unconsciously 
ate  less  than  usual ;  also  that  the  caloric  value  of  the 
diet  being  calculated  and  not  directly  estimated  was 
probably  higher  than  is  stated. 

Leaving  now  the  question  of  the  gross  fuel  value  of 
the  food  to  consider  the  constituents  of  the  diet,  we 
know  that  carbohydrate  and  fat  are  as  foodstuffs  largely 
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interchangeal)le.  with  the  proviso  that  whilst  life  can  be 
indefinitely  supported  upon  carbohydrate  and  proteid 
withont  fat,  a  diet  of  proteid  and  fat  only  cannot  be 
endured  by  most  people  for  more  than  a  short  time.  A 
considerable  difference  of  opinion  exists  as  to  what 
quantities  of  proteid,  the  most  essential  constituent  of 
the  three,  are  desirable.  We  use  this  word  advisedly, 
for  it  must  be  frankly  acknowledged  that  the  amount  of 
proteid  which  can  lie  regarded  as  alisolutely  necessary 
for  the  continuance  of  life  is  exceedingly  small.  This 
has  l>een  shown  liy  human  experience,  and  also  by 
many  metabolic  studies,  especially  those  of  Hirsehfeld, 
Landergren,  Kumawaga,  SiviSn,  and  by  the  prolonged 
experiments  of  Chittenden.  One  hundred  to  a  hundred 
and  twenty-five  grammes  a  day  has  usually  been 
regarded  as  a  suitable  quantity,  but  Chittenden  holds 
that  a  useful  and  active  existence  can  be  supported  upon 
a  diet  containing  only  55  grams  of  proteid,  and  further 
that  his  own  health,  during  a  period  of  two  years,  was 
improved  on  this  regimen.  The  soldiers  and  athletes 
observed  by  him  also  carried  on  active  lives,  though 
not  to  the  point  of  fatigue,  upon  a  diet  containing  a  low 
proportion  of  proteid.  Benedict  argues  that  the  soldiers, 
being  drawn  from  a  hospital  corps,  had  not  been  subject 
to  the  rigid  regulations  of  the  trooper  before  they  came 
under  Chittenden's  care,  and  that  their  improvement  in 
condition  during  the  experiments  may  l)e  attributed  to 
tire  extremely  regular  life  which  they  led  as  much  as  to 
the  low  proteid  diet.  With  regard  to  the  athletes,  he 
points  out  that  if  the  diet  had  been  found  to  increase 
their  chances  of  winning  events  for  their  University 
they  would  not,  after  the  experiments,  have  returned  to 
their  former  diet,  which,  in  the  main,  they  have 
done.  In  reply  to  the  contention  that  more  work 
is- thrown  upon  the  kidneys  with  a  diet  containing  more 
proteid  food,  he  replies  that  there  is  no  definite  evidence 
that  the  healthy  kidney  is  damaged  by  dealing  with 
ordinary  quantities  of  nitrogen. 

Mr.  Seebohm  Rowntree's  York  statistics,  though 
not  furnishing  such  low  figures  as  those  of  Chitten- 
den, showed  that  the  amount  of  proteid  taken  by 
the  poorer  inhabitants  of  that  city  was  below 
the  usually  accepted  standard ;  but,  as  Dr.  Hopkins 
pointed  out  at  the  British  Association,  the  bread- 
winner of  the  family  would  eat  more  than  the 
average,  and  the  women  and  children  less.  Dietetic 
standards  are  usually  constructed  for  a  man  of  70  kg., 
and  this  must  not  be  forgotten  when  applying  them  to 
those  of  less  than  this  weight,  for  it  is  a  striking  fact 
that  many  of  the  experiments  upon  low  diets  have  been 
carried  out  upon  people  of  small  bulk.  When  we 
consider  the  liearing  of  proteid  food  upon  the  per- 
formance of  hard  work  wo  are  confronted  with  the  fact 
that  the  energy  for  muscular  contraction  is  furnished 
from  non-nitrogenous  substance;  it  is  nevertheless  true, 
as  is  demonstrated  by  Benedict's  table  given  above, 
that  those  who  habitually  perforin  hard,  muscular  work 
consume  more  proteid,  if  it  is  available.  His  figures 
show  that  this  is  true  of  the  .lapanese  and  of  the  Chinese 
upon  the  pacific  coast  of  the  United  States.  In  the 
.Japanese  navy,  as  a  result  of  experiments  in  which  the 
whole  of  the  men  on  one  battleship  were  sent  a  voyage 
upon  a  diet  containing  91  grams  of  proteid  a  day,  and 
their  health  compared  with  those  upon  another  shi[i 
which  did  the  same  voyage,  with  rations  containing 
155  grams,  it  was  found  that  heri-beri  was  much  less 
frequent  upon  the  larger  quantity  of  proteid,  and  this  is 
now  included  in  the  present  diet  of  the  .T,n,panese  sailor. 
The  experiments  upon  animals  quoted  by  Benedict  are 
extremely  interesting  in  this  connexion.  Dogs  cannot 
endure  a  low  proteid  diet.    Ptgs,  whose  digestive  system 


is  often  likened  to  that  of  man,  do  not  do  well  on  it,  and 
the  pork  becomes  poor  in  quality.  In  Haeeker's 
experiments  on  cows  at  the  University  of  Minnesota 
two  groups  of  ten  cows  were  fed  for  a  period  of  three 
years,  one  on  the  usual  diet,  and  one  on  a  diet  containing 
a  low  proteid  ration.  At  the  end  of  two  years  the  latter 
group  had  lost  weight,  but  as  far  as  physical  -tone  was 
concerned  no  differences  could  be  detected  ;  but  in  the 
third  winter  the  cows  on  a  low  proportion  of  proteid 
began  to  fail.  They  fell  off  in  flesh,  and  their  coats 
became  harsh,  and  it  was  found  necessary  to  increase 
the  proteid.  Professor  Benedict  goes  on  to  say  that 
the  negro  and  the  poor  whites  of  the  southern  States 
and  the  labourer  of  southern  Italy  all  live  on  diets 
poor  in  proteid.  and  that  their  sociological  condition 
and  commercial  enterprise  are  on  a  par  with 
their  diet. 

It  will  be  of  great  interest  to  see  the  replies  made  to 
these  very  pertinent  criticisms  by  the' advocates  of  a 
low  proteid  diet.  They  have  definitely  shown  that 
no  immediate  harm  results  to  healthy  individuals  from 
such  a  diet.  This  is  of  considerable  importance,  for 
it  follows  that  in  diseases  involving  the  kidneys  and 
digestive  organs  the  restriction  of  proteid  which  is 
sometimes  necessary  can  be  made  without  fear. 
There  is  no  doul)t  also  that  some  people  take  exces- 
sive amounts  of  proteid  and  of  food  generally,  to  the 
detriment  of  their  health,  particularly  by  increasing 
the  body  weight  to  an  undesirable  degree.  We  do  not 
think,  however,  that  it  has  been  proved  that  a  diet  con- 
taining proteid  in  a  much  smaller  proportion  than  that 
of  100  grams  a  day  for  an  adult  of  70  kilograms,  is 
permanently  beneficial  either  to  the  individual  or  to 
the  race,  and  especially  for  those  whose  occupations 
require  considerable  muscular  exertion.  It  appears,  on 
the  contrary,  from  the  evidence  at  present  at  our  dis- 
posal, that  such  a  permanent  reduction  is  not  without 
possible  danger  to  the  virility  of  the  nation. 


THE  CAUSES  OF  ARTERIAL  HYPERTENSION. 

Since  it  has  been  recognized  that  there  are  morbid 
conditions-  in  which  the  blood  pressure  remains  per- 
sistently above  the  normal  limit,  the  subject  has 
attracted  attention  from  clinical  observers,  who  have 
been  impressed  by  its  relation  to  many  of  the  gravest 
pathological  conditions,  and  have  realized  that  if  its 
causes  could  be  accurately  determined  and  removed,  a 
great  step  would  be  taken  in  the  direction  of  diminish- 
ing the  dangers  of  advancing  years  and  prolonging  the 
duration  of  human  life.  The  factors  that  obviously 
govern  the  condition  are  (1)  the  energy  and  rapidity  of 
the  heart's  action,  and  (2)  the  peripheral  resistance 
which  has  to  be  overcome  in  driving  the  blood  from  the 
arteries  into  the  veins.  The  importance  of  the  former 
is  diminished  by  the  fact  that  by  the  action  of  the 
vasomotor  regulating  mechanism  any  increased  foi'Ce 
or  frequency  of  the  heart  is  followed  automatically  by 
relaxation  of  the  peripheral  arterioles  so  that  the  blood 
flows  more  easily  into  the  capillaries.  It  is,  therefore, 
in  the  periphery  that  the  causes  of  increased  arterial 
tension  have  been  most  diligently  sought.  The  theories 
which  have  been  put  forward  to  account  for  increased 
peripheral  resistance  are  four:  (1)  SoTue  alteration  in 
the  physical  condition  of  the  blood,  causing  it  to  flow 
with  greater  difficulty  through  the  capillaries,  a 
condition  which  is  realized  by  any  alteration  in  the 
relative  densities  of  the  blood  plasma  and  the  blood 
corpuscles  whereby  the  latter  no  longer  occupy  the 
axis  of  the  blood  stream  ;  (2)  organic  thickening 
of    the    walls    of    the    smaller    vessels    accompanied 
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by  a  generalized  diminution  of  their  lumens — a  view 
which  was  put  forward  by  Gull  and  Sutton,  biit  which 
has  not  stood  the  test  of  histological  investigation ;  (3) 
such  a  destruction  of  capillary  areas  as  would  reduce 
the  total  space  into  which  the  blood  could  be  driven, 
which  was  the  theory  of  Traube,  who  believed  that  the 
destruction  of  a  large  number  of  the  capillaries  in  the 
kidneys  could  account  for  the  rise  of  blood  pressure  in 
chronic  Bright's  disease;  (4)  the  vasomotor,  or  stop- 
cock acti-on  of  the  arterioles,  the  theory  of  Sir  George 
Johnson,  which,  in  spite  of  obvious  objections,  has 
always  proved  attractive,  and  has  perhaps  had  more 
numerous  supporters  than  any  other  of  those 
enumerated.  The  stopcock  action  of  the  arterioles  is 
Jihe  undoubted  cause  of  sudden  rises  of  blood  pressure, 
•  and  its  production  has  of  late  years  had  a  good  deal  of 
light  thrown  upon  it  by  the  discovery  of  adrenalin, 
which,  when  injected  into  the  blood,  causes  c«ntraction 
of  the  arterioles  and  raises  the  arterial  tension.  A 
theory  has  been  propounded  \>y  M.  Vaque-z  according  to 
which  the  over-action  of  the  suprarenal  capsules  is  an 
essential  factor  in  the  production  of  increased  arterial 
tension,  and  this  has  been  supported  to  some  extent  by 
the  results  of  anatomical  investigations  (W'idal  and 
Boidin) ;  these  have  shown  that  in  certain  cases  of 
increased  tension  these  bodies  have  presented  an 
adenomatous  hyperplasia,  which  has  been  naturally 
accepted  as  a  sign  of  their  increased  functional  activity. 
It  is  said  that  in  long-continued  cases  of  hypertension 
there  is,  in  nine  eases  out  of  ten,  an  increase  in  the  weight 
of  the  suprarenal  capsules  (Aubertin  and  Ambard). 
Another  observer  (Loeper)  has  found  that  it  is  possible  to 
produce  atheroma  in  rabbits  by  the  prolonged  injection 
of  adrenalin.  In  a  recent  article'  Dr.  L.  Ambard  has 
drawn  attention  to  these  facts  in  order  to  dispute  their 
application  to  the  problem  of  persistent  high  arterial 
tension.  In  his  opinion  all  toxins,  however  and  wherever 
derived,  act  only  by  causing  a  temporary  rise  in  the 
arterial  blood  pressure.  According  to  him,  every  case 
of  transitory  hypertension  is  accompanied  by  a  reten- 
tion of  chlorides ;  he  believes  such  attacks  may  be  pre- 
vented by  a  diet  from  which  chlorides  (sodium  chloride) 
are  excluded,  and  he  suggests  this  as  a  means  of  distin- 
guishing between  the  transitor>-  and  the  permanent 
forms  of  hypertension,  which  is  a  somewhat  circular 
argument.  Permanent  hypertension,  according  to  him, 
results  almost  without  exception  from  renal  causes ; 
the  admitted  exceptions  are  diabetes  and  Graves's 
disease,  although  in  the  last  the  state  of  the  blood 
pressure  is  not  constant.  Hypertension  of  renal  origin 
may  be  divided  into  the  reducible  and  irreducible  forms  ; 
the  first  occurs  in  subacute  and  acute  attacks  of 
nephritis,  and  runs  parallel  with  the  amount  of  the 
oedema  and  albuminuria.  On  the  other  hand,  the 
irreducible  form  is  met  with  in  atrophic  nephritif,  and 
is  only  temporarily  reducible  by  such  means  as  bleed- 
ing or  the  production  of  acute  oedema.  He  recognizes 
also  a  mixed  type  corresponding  to  a  mixed  condition 
of  the  renal  lesion.  In  the  reducible  form  of  hyper- 
tension the  removal  of  the  chlorides  from  the  diet  is 
only  followed  by  a  slow  fall  in  the  blood  pressure  jiro- 
ceeding  proportionately  to  the  disappearance  of  the 
oedema  and  albuminuria,  while  in  the  mixed  form  it 
never  reduces  the  pressure  to  the  normal  leve^,  and, 
finally,  in  the  atrophic  form  it  is  absolutely  without 
influence. 

The  high  arterial  tension  in  so  far  as  it  is  caused  by 

the  contracting  kidney,  in   the  opinion  of  Dr.  Ambard, 

results  from  the  resistance  which  the  circulation  meets 

with  in  the  kidneys ;    his   theory   differs  from   that   of 

1  La  Scmai  ic  Mdicate,  1906,  No.  31. 


Traube  by  attributing  the  increased  resistance,  not  to 
the  destruction  of  a  capillary  area,  but  to  the  loss  of  the 
glomeruli  which,  according  to  recent  researches  (Lamy, 
Mayer,  and  Eathery)  are  so  many  little  rehal  ho^irts 
playing  an  important  part  in  carrying  on  the  renal  cir- 
culation, but  he  admits  that  whatever  may  be  the  part 
played  by  the  resistance  of  the  kidney  it  is  not  a 
sufficient  explanation  of  the  rise  of  blood  pressure,  and 
he  concludes  that  at  the  present  time  we  must  be 
content  to  leave  this  question  unsettled. 


STANDARDIZATION    OF    PHARMACEUTICAL 
PREPARATIONS. 

The  great  advances  which  have  been  made  of  late  years 
in  our  knowledge  of  the  action  of  drugs  are  evident 
from  even  a  cursory  examination  of  recent  works  on 
pharmacology.  As  a  result  a  stimulus  has  been  given 
to  the  teaching  of  this  subject,  and  its  great  importance 
in  the  medical  curriculum  is  now  recognized  in  our 
schools.  We  may  fairly  ask  whether  the  scientific  pre- 
paration of  the  di-ugs  used  in  daily  practice  has  kept 
pace  with  researches  upon  their  action.  DeliBite 
chemical  compounds  such  as  magnesium  sulphate  or 
morphine  are  available  in  a  pure  form  and  the  dose. can 
be  accurately  measured,  and  it  is  no  less  desirable  that 
in  the  administration  of  ordinary  tinctiures  and 
extracts  owing  their  action  to  the  presence  of  an 
alkaloidal  or  other  compound,  the  proportion  of 
this  substance  should  be  known.  With  this  objeet 
in  view  some  of  the  more  powerful  medicines  in 
the  Pharmacopoeia  are  standardized  by  chemical 
means.  The  determination  of  the  amount  of 
strychnine  in  the  compounds  of  nux  vomica  leaves  little 
to  be  desired.  It  is  doubtful,  however,  whether  the 
estimation  of  morphine  in  opium  gives  the  best  possible 
measure  of  the  power  of  that  drug,  for  there  is  a  not 
inconsiderable  quantity  of  other  active  alkaloids.  Jn 
the  preparation  of  belladonna,  ipecacuanha,  and  quinine 
the  total  alkaloids  are  determined  by  titration  or 
weighing,  and  in  tincture  of  jalap  the  amount  of  resip. 

There  remain  many  active  drugs  of  the  strength  of 
which  there  is  no  real  guarantee;  such  are  digitalis, 
strophanthus,  squill,  ergot,  lobelia,  male  fern,  thyroid 
extract,  the  vegetable  purgatives,  aconite,  hyoscyajBus, 
and  stramonium.  We  may,  perhaps,  exclude  the  three 
last  named,  for  from  aconite  aconitine  is  prepared, 
from  hyoscyamus  and  stramonium  the  alkaloids 
hyoscine,  hyoscamine,  and  atropine,  and  these  sub- 
stances may  come  to  take  the  place  of  the  crude 
drugs.  From  digitalis  substances  purporting  to  be  puiie  . 
principles  have  been  obtained  and  extensively  tried,  but 
most  observers  are  agreed  that  better  results  follow 
from  the  infusion  and  tincture  than  from  the  samples 
of  digitalin  and  digitoxin  at  present  on  the  market. 
The  careful  methods  of  preparation  employed  by 
pharmacists  are  a  sufficient  safeguard  against  such  an 
uncertainty  of  composition  as  might  render  the  use  of 
these  unstandardized  medicines  dangerous.  On  the 
contrary,  such  drugs  as  digitalis,  thyroid  extract,  and 
stramonium  are  used  daily  with  the  greatest  success, 
and  lead  to  an  incalculable  alleviation  of  disease. 
Nevertheless  it  is  evident  that  these  medicines  are  not 
employed  under  the  most  advantageous  circunistaiices 
permitted  by  the  present  state  of  science.  The  applica- 
tion of  pharmacological  knowledge  at  the  bedside  is 
deprived  of  much  of  its  force  by  the  want  of  exact 
information  as  te  the  real  strength  of  a  tincture  or  an 
extract.  Valuable  time  is  thus  wasted,  for  an  insuf- 
ficient dose  is  at  first  prescribed  inorder  to  avoidthe 
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possibility     of    giving    more    than    is    necessary    or 
desirable. 

Owing  to  the  great  complexity  of  organic  products, 
accurate  standardization  by  chemical  procedures  is  not 
at  present  possible  in  all  cases,  although  with  the 
examples  before  us  of  the  daily  employment  of  such 
substances  as  strychnine  and  caffeine,  we  have  good 
reason  to  look  forward  to  the  extraction  in  a  pure  form 
of  the  active  principles  of  all  drugs,  and  to  their  use 
under  constant  conditions  of  dosage  and  composition. 
In  the  meantime,  and  especially  where  we  are  dealing 
not  with  alkaloids  but  with  the  more  elusive  glucosides, 
such  as  those  of  digitalis,  strophanthus,  and  squill, 
physiological  standardization  seems  to  be  the  only 
alternative.  I'harmacologists  have  determined  the 
lethal  dose  of  most  drugs  for  animals,  per  kilogram  of 
body-weight,  and  by  a  comparison  with  these  figures 
the  strength  of  any  preparation  can  be  ascertained 
and  adjusted  to  a  definite  standard.  This  method 
is  used  in  the  manufacture  of  antitoxins.  It  may 
be  objected  that  figures  obtained  from  animals, 
and  particularly  from  cold-blooded  animals,  such  as  tlic 
frog,  are  not  applicable  to  man.  We  believe  that  this 
argument  has  no  further  force,  since  while  the  same 
drug  may  affect  different  species  in  a  different  degree. 
and  frequently  does,  a  preparation  which  is  of  double 
strength  for  one  animal  will  be  of  approximately  double 
strength  for  another.  Thus,  although  the  susceptibility 
of  an  animal  for  a  drug  might  be  less  or  greater  than 
that  of  a  man,  nevertheless,  if  the  lethal  dose  of  a 
preparation  of  the  dnig  for  that  animal  were  ascertained, 
it  would  give  a  reliable  guide  to  the  strength  of  the 
tincture  or  the  extract.  Again,  the  variations  of 
susceptibility  which  occur  in  different  species  have 
been  carefully  ascertained  for  the  animals  used  in 
pharmacological  researches  as  compared  with  man,  and 
can  be  fully  taken  into  account,  and  when  necessary 
allowed  for.  Indeed,  the  standardization  of  drugs  by 
the  physiological  or  bio-chemical  method  has  great 
•'advantages  over  the  purely  chemical,  for  in  the  former 
we  are  dealing  with  the  same  kind  of  reaction  as  that  to 
which  the  drug  owes  its  medicinal  effect,  namely,  the 
reaction  of  the  living  tissues. 

In  the  case  of  digitalis,  strophanthus,  and  squill  we 
have  recently  referred  to  the  great  necessity  for  the 
adoption  of  a  physiological  standard,  such  as  that 
obtained  by  determining  the  lethal  dose  for  a  frog  of  a 
given  weight,  under  constant  conditions.'  In  the 
administration  of  thyroid  extract,  or  of  ergot,  if  the 
desired  effect  be  not  produced,  it  would  be  of  special 
yalue  to  be  certain  that  the  preparation  used  was  not  at 
fault.  Although  we  must  recognize  that  the  drugs 
under  discussion  cannot  be  so  exactly  measured  as  pure 
substances,  yet  we  have  a  right  to  expect  that  such 
accuracy  as  the  present  state  of  chemical  and  pharma- 
cological science  can  afford  should  be  at  the  disposal  of 
every  practitioner  of  the  healing  art. 


OUT-PATIENT      DEPARTMENTS      AND      THE      PUBLIC 

INTEREST. 
Ak  account  of  a  species  of  conference  on  some  points  in 
hospital  administration  between  formally  appointed 
representatives  of  the  medical  profession  in  Hainpstead 
and  the  Chairman  of  the  Council  of  Ilampstead  General 
Hospital,  which  will  liefoui-.d  in  the  Srri'LEMENT  to  this 
issue,  is  worth  perusing,  l)Ocause  mutatis  mutandis  the 
resolutions  submitted  and  the  arguments  by  which  they 
were  supported  are  more  widely  applicable.  Nowadays 
it  is  or  should  be  everywhere  recognized  that  the  estab- 
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lishment  of  a  new  hospital,  or  the  material  enlargement 
of  the  scope  of  an  older  institution  of  the  same  general 
kind,  is  a  very  serious  matter  apart  from  the  prospects  of 
obtaining  adequate  financial  support ;  and  when  it  is 
proposed  to  add  out-patient  work  to  such  institu- 
tion the  question  demands  still  more  anxious 
thought.  The  c^il  that  many  of  these  departments 
have  done  and  are  doing  to  the  public  and  the 
medical  profession  .nlike  is  indisputable;  so  too  is  tlie 
tendency  they  exhibit  to  assume  the  role  of  the 
Frankenstein  monster  and  manage  their  masters,  while 
even  at  the  best  it  is  doubtful  if  the  needs  which  they 
are  to  fulfil  would  not  be  much  better  met  Isy  well- 
managed  casualty  departments  working  in  conjunction 
witli  the  provident  dispensaries.  Poor  law  institutions, 
and  the  general  body  of  private  practitioners  in  their 
neighbourhood.  Another  suggestion  made — that  there 
should  be  a  service  as  well  as  an  age  limit  for  members 
of  the  honorary  staff— is  of  particular  interest,  for  it 
seems  not  unlikely  that  a  cry  for  such  a  reform  may 
sooner  or  later  be  heard  in  many  places.  In  towns 
of  insufHcient  size  to  afford  scope  for  the  work  of 
consultants  properly  so  called,  it  is  a  principle  for 
which  it  must  be  admitted  there  is  much  to  he  said, 
since  its  adoption  would  give  a  much  larger  number  of 
men  a  chance  of  increasing  their  hospital  experience 
and  the  general  standard  of  professional  ability  at  the 
service  of  the  local  public  would  thus  be  raised.  It 
might  be  expected,  moreover,  to  help  to  put  an  end  to 
more  than  one  anomaly;  there  are  towns,  for  instance, 
where  the  medical  institutions  are  very  close  lioroughs 
and  in  which  no  one  but  members  of  certain  firms  have 
much  chance  of  appointment  under  any  circumstances. 
There  are  others  likewise  where,  amongst  the  profession 
at  any  rate,  it  is  perfectly  well  known  that  one  or  more 
posts  on  the  local  hospital  are  filled  by  decidedly 
inferior  men  who  under  present  circumstances  cannot 
possibly  be  displaced.  When,  too,  there  are  many  men 
of  equal  ability,  it  is  scarcely  fair  that  a  few  of  them 
should  be  singled  out  for  hospital  appointments  and 
for  long  periods  of  years  should  enjoy  the  prestige  of 
their  position  to  the  detriment  of  their  professional 
brethren  in  the  locality  ;  in  a  good  many  places  there  is 
a  growing  feeling  that  this  matter  urgently  requires 
revision.  The  principle  of  a  service  limit  is  already 
in  practice,  it  is  to  be  noted  in  at  least  one  place 
abroad.  All  appointments  to  the  staff  are  made  for 
two  or  three  years  only,  each  member  retiring  auto- 
matically in  turn,  but  being  eligible  for  reappointment 
after  the  lapse  of  a  given  time.  8uch  a  plan  is 
deemed  salutary,  since  good  men  are  elected  as  often 
as  opportunity  presents,  and  the  inferior  ones,  so  soon 
as  their  term  of  oflRee  is  i.completed,  drop  out  for  good 
and  all.  The  claim  made  at  Ilampstead  for  the  allot- 
ment of  beds  in  which  patients  can  be  treated  by  prac- 
titioners not  on  the  regular  staff  is  also  to  be  noted  ;  it 
is  merely'an  extension  of  the  cottage-hospital  principle, 
and  in  accord  with  the  recent  movement  for  hospital 
provision  for  those  who  Ijelong  to  the  lower  stratas  of 
the  middle  rather  than  to  the  poorest  classes.  Several 
other  points  of  interest  were  raised  at  this  conference, 
and  the  outcome  remains  to  be  seen,  80  far  as  Hamp- 
stead  is  concerned,  the  only  real  choice  appears 
to  lie  between  adopting  the  system  advocated  at 
the  meeting,  and  treating  the  institution  as  one 
provided  for  the  common  benefit  of  all  London, 
and  therefore  staffing  it  with  ordinary  consultants  alone 
to  the  exclusion  of  all  local  practitioners.  For  such  an 
addition  to  the  metropolitan  institutions  there  is  cer- 
tainly no  justili<ation,  nor  is  there  ajiparcntly  any  move- 
ment in  its  favour ;  indeed,  the  question  would  not  have 
arisen  had  it  not  been  for  the  initiative  of  one  of  the 
Distrilniting  l''unds  which  was  manifestly  misinformed 
as  to  the  feeling  in  the  locality.  On  the  other  hand, 
there  seems  a  consensus  of  opinion  that  there  is;  plenty 
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of  room  for  an  institution  of  a  local  character ;  and, 
this  being  the  case,  it  seems  improbable  that  so  pro- 
gressive a  community  as  Hampstead  will  be  content 
to  borrow  its  hospital  system  from  old-fashioned  insti- 
tutions elsewhere — to  adopt,  in  short,  what  may  be 
regarded  as  decadent  principles,  which  fail  to  secure 
the  greatest  good  of  the  greatest  number,  including  the 
local  well-to-do  inhabitants  on  whose  contributions  the 
hospital  will  mainly  depend. 


MEDICAL  INSPECTION  OF  LONDON  SCHOOL 
CHILDREN. 
It  was  announced  in  some  newspapers  a  week  or  two 
ago  that  as  soon  as  the  pupils  of  the  London  elementary 
schools  reassembled  after  the  summer  holidays  an 
"interesting  medical  departure"  was  to  be  made  by  the 
London  County  Council.  It  was  said  that  to  test  the 
accuracy  of  statements  that  had  been  made  as  to  the 
prevalence  of  consumption  among  London  school  chil- 
dren, all  the  children  in  certain  selected  schools  were  to 
be  measured  and  weighed  and  to  have  their  chests 
examined.  We  have  made  inquiries  into  the  matter, 
and  find  that  the  statements  made  are  products 
of  the  journalistic  imagination  working  on  the 
slender  basis  of  a  resolution  which  appeared  in  a 
recent  agenda  paper  of  the  Council.  Xo  general 
examination  of  school  children  is  contemplated.  The 
investigation  of  cases  reported  as  phthisis,  consump- 
tion, etc.,  was,  we  are  informed,  started  some  time  ago 
in  a  few  schools ;  most  cases  were  found  free  from 
disease,  or  such  affections  as  were  present  were  trivial. 
Work,  however,  was  stopped  by  the  fact  that  in  a  few 
cases,  where  children  had  been  excluded  on  account  of 
heart  or  lung  disease  thus  detected,  objections  were 
made  by  medical  men  and  others  to  such  examinations 
of  children  stated  to  be  suffering  from  tuberculosis,  or 
apparently  affected  with  the  disease.  At  present  the 
school  authorities  have  no  legal  power  to  have  a  child 
examined;  consequently  it  was  thought  better  that,  in 
cases  in  which  it  seemed  expedient  that  a  detailed 
examination  should  be  made,  the  parents'  permission 
should  first  be  asked.  Xecessarily,  this  could  not  be 
done  without  the  use  of  a  considerable  amount  of  red 
tape.  It  was  therefore  resolved  to  try  the  plan  of 
having  a  full  medical  examination  of  all  the  children  in 
a  few  schools  made  in  order  to  see  whether  the  data 
thus  obtained  would  justify  the  adoption  in  all 
the  schools  of  a  regular  system  of  examination.  The 
work  will  be  carried  on  during  the  present  year  and 
part  of  next,  and  the  results  will  be  fully  set  forth  in 
reports  to  the  Education  Committee  of  the  London 
County  Council  and  in  the  annual  report  of  the  medical 
officer  for  next  year.  It  is  now  stated  that  Sir  Edwin 
Cornwall  has  e.xpressed  his  belief  that  there  is  work  for 
one  doctor  and  two  nurses  in  every  one  of  the  Council's 
large  schools  in  London.  He  has  pointed  out  that 
one  of  the  uncontentious  clauses  of  the  Education  Bill 
provides  for  an  extension  of  medical  inspection  in 
schools,  and  he  hopes  that  when  the  local  authorities 
have  more  power  in  the  matter  they  will  try  to  remove 
the  reproach  which  at  present  attaches  to  our  system, 
or  rather  lack  of  system,  of  health  inspection  in  our 
schools.  The  Chairman  of  the  London  County  Council 
can  bring  the  influence  of  his  great  office  to  bear  in 
securing  the  important  reform  which  he  advocates,  and 
he  may  count  on  the  support  of  the  medical  profession 
in  bringing  it  about. 

UNION  IS  STRENGTH. 
Tow  Law  is  a  little  place  in  the  north  of  England 
whose  chief  claim  to  medical  fame  has  been  that 
for  some  time  past  its  mining  population  has  practically 
stood  alone  in  Cumberland  and  Northumberland  in 
estimating  the  value  of  insurance  against  the  medical 


expenses  of  sickness  as  sixpence  a  fortnight  for  each 
family,  or  as  three  half-pints  in  terms  of  cool  and 
bitter.  Recently  its  title  to  celebrity  in  this  con- 
nexion has  increased,  for  we  learn  that  having  resolved 
not  to  pay  the  ninepenny  rate  requested,  it  has 
dispensed  with  the  two  medical  men  formerly  employed 
and  handed  over  the  care  of  its  multiple  mining  per- 
sonality and  of  its  aggregate  mothers,  bairns,  babes,  and 
odd  relations  to  what  is  commonly  but  incorrectly 
termed  a  blackleg.  Of  the  real  age  of  this  term  we  are 
not  certain,  but  as  used  by  our  great-grandfathers  and 
by  I'yron  and  the  elder  Disraeli,  it  meant  a  welsher ; 
we.  however,  of  course  employ  it  in  the  very  restricted 
sense  of  one  who  lacks  either  the  esprit  tie  corps  or  other 
desirable  quality  which  leads  most  self-respecting  men 
to  fall  in  with  their  fellows  in  resisting  oppression  or 
in  other  efforts  for  the  common  good  rather  than  snatch 
an  opportunity  of  personal  gain.  In  this  case  the 
individual  in  question— a  Dr.  ,7ohn  Campbell,  formerly 
of  Swinefieet — while  anticipating  that  his  position 
will  not  be  devoid  of  "unpleasantness,"'  seems  to  be 
free  from  qualms  of  conscience  because  he  does 
not  belong  to  the  British  Medical  Association  and 
therefore  has  his  hands  untied.  The  reasoning  is 
curious,  because  membership  of  the  Association  merely 
accentuates,  and  does  not  add  anything  to  the  moral 
claims  of  the  medical  profession  as  a  whole  to  the 
loyalty  of  each  medical  man  to  his  fellows.  Possibly, 
however.  Dr.  Campbell  is  aware  of  this  fact,  but  con- 
siders that  all  general  claims  of  a  moral  nature  are  out- 
weighed by  those  of  charity — that  charity  which  is  of 
the  non-altruistic  and  strictly  domiciliary  variety.  This 
being  so,  the  medical  profession  in  the  North  may  very 
possibly  apply  the  same  reasoning  to  the  situation,  and 
deem  that  in  their  case  the  first  duty  imposed  by 
charity  is  that  of  helping  Dr.  Campbell  to  realize  as 
fully  as  he  anticipates  the  unpleasantness  of  a  position 
of  professional  isolation.  The  chief  interest  of  the 
matter  lies,  however,  in  the  viesv  that  this  gentle- 
man takes  of  membership  of  the  Association ;  and 
since  fas  et  ab  hoste  doeeri,  all  members  of  the 
Association  should  take  the  lesson  afforded  to  heart 
and  regard  it  as  a  duty  to  the  profession  to  bring 
into  the  fold  any  of  their  neighbours  who  at  present 
stand  outside.  We  have  no  doubt  that  if  Dr.  Campbell 
had  l)een  gathered  in  some  time  ago  he  would  not 
have  placed  himself  in  his  present  unfortunate  posi- 
tion, but  would  loyally  have  fulfilled  the  obligations 
he  believes  to  underlie  membership,  and  there  are 
probably  many  who  similarly  require  the  stimulus  of 
membei'ship  of  a  definite  organization  to  bring  their 
sense  of  duty  towards  the  general  body  into  play. 
Every  one,  therefore,  who  belongs  to  a  society  having 
the  general  good  of  the  profession  for  its  object  should 
act  as  the  recruiting  agent  of  that  society.  Otherwise 
the  profession  will  never  attain  that  solidarity  which 
alone  can  save  it  from  being  crushed  by  outside 
combination. 


THE  OVERLYING  OF  INFANTS. 
A  Lii.Nd  and  interesting  conference,  brought  about  so  far 
as  the  British  Medical  Association  is  concerned,  by  Dr. 
C.  H.  W.  Parkinson,  Chairman  of  the  Public  Health 
Committee,  was  held  on  July  23rd,  on  the  subject  of  the 
overlying  of  infants  and  deaths  from  binning  resulting 
from  cliildren  lieing  left  alone  in  rooms  with  lighted 
fires  and  unprotected  grates.  The  subject  is  one  which 
the  Public  Health  Committee  had  under  consideration 
some  little  time  ago,  and  it  decided  to  take  it  up  again  in 
conjunction  with  the  Coroners'  Society,  when  it  learned 
that  this  body,  of  which  Dr.  Parkinson,  as  coroner  for 
Wimborne,  is  a  member,  was  interesting  itself  in  the 
matter.  The  steps  taken  took  the  form  of  a  meeting 
between  six  members  of  the  Executive  Committee  of  the 
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'  National  Society  for  the  Prevention  of  Cruelty  to 
Children,  three  representatives  of  the  Coroners'  Society, 
'  and  three  from  the  British  Medical  Association.  The 
whole  subject  with  its  surrounding  difficulties  vras 
very  thoroughly  discussed,  the  net  result  being 
that  it  was  decided  to  take  some  step  towards 
amending  the  Prevention  of  Cruelty  to  Children's 
'  Act,  1904,  in  such  fashion  as  to  cover  the  points.  The 
precise  form  of  the  amending  Bill  and  the  steps  to  be 
taken  to  ensure  its  acceptance  by  the  Legislature  were 
left  for  settlement  at  a  later  date  between  the  three 
bodies  concerned.  From  what  passed  at  the  meeting, 
however,  it  seems  probable  that  the  course  adopted 
will'  be  to  make  the  death  from  suffocation  of  a 
child  under  3  years  of  age  as  a  consequence 
of  its  sleeping  in  the  bed  of  its  parents  or  other 
adults,  as  also  the  death  of  any  child  under 
10  years  of  age  from  burning  or  scalding  consequent 
on  its  being  allowed  access  to  an  unprotected  and 
lighted  open  fireplace,  ipso  facto  evidence  of  neglect  in 
the  sense  in  which  the  term  is  used  in  the  Act 
mentioned.  A  resolution  to  take  "some  step"' towards 
legislation  for  the  suppression  of  an  evil  would  in  many 
connexions  not  be  regarded  as  a  very  promising  decision, 
but  in  this  particular  instance  a  more  encouraging 
view  may  be  taken.  All  the  conferring  bodies 
have  expert  knowledge  of  the  matter,  and  in  the 
minuteness  vnth  which  they  discussed  the  domestic 
circumstances,  human  instincts  and  weaknesses, 
and  other  factors  which  contribute  to  bring 
about  these  deaths,  and  the  diflRculties  surround- 
ing legislation  aimed  against  what  may  be  termed 
domiciliary  offences,  there  is  assurance  that  whatever 
amending  Bill  they  may  finally  promote  will  be  well 
thought  out  and  be  likely  to  be  accepted  by  both 
Houses  without  hesitation.  The  whole  subject  is  one 
which  was  discussed  at  considerable  length  in  these 
columns  a  year  or  two  ago  ;  so  on  the  present  occasion 
it  is  unnecessary  to  do  more  than  draw  attention  to 
the  enormous  number  of  deaths  which  yearly  take 
place,  owing  to  the  two  causes  under  discussion.  If  the 
public  at  large  realized  that  at  least  sixteen  hundred 
babies  are  killed  every  year  from  overlying,  or  at  all 
events  are  found  dead  from  suffocation  in  the  beds  of 
adults,  coroners'  juries  would  be  more  disposed,  per- 
haps, to  endeavour  to  fix  blame  in  some  effective 
manner  on  the  adults  concerned ;  nor  are  the  figures 
in  respect  of  deaths  from  burning  and  scalding  of 
young  children  less  appalling.  There  is  very  little 
doubt,  too,  that  many  of  these  overlain  infants 
are  done  to  death  not  perhaps  intentionally,  but 
at  least  wilfully  ;  mothers  taking  them  into  their  beds 
when  they  themselves  are  under  the  influence  of  drink. 
The  crying  need  for  legislation  is  further  emphasized 
by  the  fact— well  brought  out  by  Dr.  Parkinson — that  it 
sometimes  happens  that  not  merely  one  but  several 
children  are  overlain  in  succession  by  one  and  the  same 
mother,  who  yet  in  the  present  state  of  the  law  escapes 
scot  free.  It  is  not,  of  course,  that  there  is  really  no 
law  by  which  these  cases  can  possibly  be  met,  but  that 
the  only  course  open  to  juries  is  to  find  the  parents 
guilty  of  manslaughter,  or  worse.  This  they  are  un- 
willing to  do ;  so,  beyond  being  censured  by  the  coroner, 
the  parents,  in  the  vast  majority  of  cases,  have  little  to 
fear.  Should  the  amending  Bill  indicated  be  passed, 
however,  such  censure  will  become  a  matter  of  real 
moment.  "Neglect"  under  the  Act  of  1904  will  then 
he  established,  and  the  Society,  if  it  thinks  wise,  will 
be  able  to  get  the  parents  fined  or  imprisoned  liy  a 
magistrate. 

SLEEPING     SICKNESS. 
()K  August  23rd  the  Committee  of  the  Liverpool  School 
of  Tropical  Medicine  were  received  in  audience  by  the 
King  of  the  Belgians  in  the  Palace  at  Brussels.    Among 


those  present  were  the  President  (Sir  Alfred  Jones, 
K.C.M.G.),  Professor  Konald  Ross,C.B.,  Professor  Boyce, 
Dr.  J.  W.  W.  Stephens,  Dr.  J.  L.  Todd,  and  Dr.  Evans. 
His  Majesty  listened  with  close  attention  to  the  state- 
ments made  by  the  representatives  of  the  School  as  to 
the  spread  of  sleeping  sickness  in  Africa  and  the 
necessity  of  checking  it.  He  agreed  that  the  question 
was  one  of  international  importance,  and  expressed 
his  readiness  to  do  all  in  his  power  to  relieve  both 
the  white  and  black  population  from  the  dread  of 
the  scourge.  He  invited  the  Liverpool  School  to 
submit  to  him  a  scheme  for  the  prevention  of 
the  disease,  and  promised  his  co-operation  if  it 
were  in  any  way  feasible.  He  expressed  in  warm 
terms  his  appreciation  of  the  work  now  being  carried 
on  by  the  School  and  of  the  manner  in  which 
its  expeditions  are  worked.  At  the  close  of  the 
conference  the  King  conferred  the  Order  of  Leopold 
upon  Professor  Ross,  Professor  Boyce,  and  Dr.  J.  L. 
Todd.  The  conference  was  followed  by  a  luncheon  at 
the  Palace  to  the  representatives  of  the  Liverpool 
School.  Among  those  present  were  Baron  Wahis. 
Governor-General  of  the  Congo  ;  Commandant 
Liebrechts,  Secretary-General  of  the  Home  Depart- 
ment, and  other  leading  representatives  of  the  Brussels 
Administration.  The  Kasa'i  Company  has  placed  at  the 
disposal  of  the  Congo  Government  an  annual  amount  of 
£2,000  in  aid  of  the  studies  and  researches  which  are 
undertaken  to  protect  the  Congolese  natives  against 
this  frightful  disease.  The  Congo  Free  State  and  the 
Socicte  d'Etudes  Coloniales  have  done  good  work  in  the 
way  of  prophylactic  investigation,  and  a  bacteriological 
institute,  founded  at  the  State's  expense  at  Leopoldville, 
has  also  done  much  in  the  same  direction.  The  addi- 
tions to  its  funds  received  from  King  Leopold  and  from 
the  Kasai  Company  will  make  it  possible  to  enlarge  the 
Institute  and  increase  its  working  equipment.  Five 
doctors  will  be  appointed  in  connexion  with  the  Insti- 
tute; two  of  them  will  travel  inland,  one  remain  at 
Leopoldville,  and  the  other  two  act  as  a  reserve,  held 
in  readiness  to  proceed  inland  when  summoned. 


SANITATION  IN  PANAMA. 
Pkofessor  Eon.'VLd  Ross  has  kindly  communicated  to 
us  an  interesting  letter  received  by  him  from  Colonel 
Gorgas,  Chief  Sanitary  Officer,  Canal  Zone,  I'anama,  to 
whom  he  recently  paid  a  visit.  It  may  be  remembered 
that  some  time  ago  that  distinguished  sanitarian's  work 
was  greatly  hindered  by  the  interference  of  a  Board 
which  exercised  its  authority  in  a  spirit  of  sheer  per- 
versity and  ineptitude  which  our  own  War  OtSce  in 
its  most  unregenerate  days  could  scarcely  have 
rivalled.  Mr.  Roosevelt's  strenuous  intervention  set 
Colonel  Gorgas  free  from  bondage  to  those  petty  tyrants, 
and  notwithstanding  reports  to  the  contrary  that  have 
been  circulated,  doubtless  for  political  purposes,  by 
certain  American  newspapers,  the  work  of  exterminat- 
ing the  scourges  which  have  darkened  the  isthmus  as 
with  the  shadow  of  death,  is  being  carried  out  with 
gratifying  success.  Colonel  Gorgas  says  that  the 
results  of  the  mosquito  work  have  been  all  that 
could  have  been  desired.  Yellow  fever  has  been 
done  away  with.  Since  December,  1905,  there 
has  been  only  one  case  in  the  isthmus  ;  and 
in  the  city  of  Panama,  which  used  to  be  a  very  hotbed 
of  the  disease,  there  has  not  been  a  single  case  since  last 
November.  There  has  been  a  good  deal  of  malaria,  but 
on  the  whole  the  total  amount  has  not  been  large.  In 
the  three  months,  April,  ^lay,  and  June,  there  was 
among  the  5.000  whites  an  average  of  1  death  a  month 
from  malaria.  Among  the  23,000  negroes  during  the 
same  period  the  monthly  average  number  of  deaths 
from  the  same  cause  was  8.  June,  July,  and  August 
falling    in    the    middle    of  the    rainy  season,  are   the 
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'heaviest  malaria  months  in  Panama ;  but  (writing  on 
August  9th)  Colonel  Gorgas  says  :  "  The  total  daily  siek- 
"  rate  is  very  small,  running  from  15  per  1,000  in  April 
"  to  50  per  1,000  in  July."  "  Fifty  per  1,000,"  he  adds, 
*<  is  about  what  our  army  averaged  last  year,"  and  we 
-a^ee  with  him  in  thinking  that  this  is  "a  most  excel- 
"  lent  showing  for  a  force  in  Panama."  It  is  en- 
couraging to  learn  that  he  thinks  that  every  year 
the  conditions,  as  far  as  malaria  is  concerned, 
will  improve.  In  regard  to  yellow  fever,  Panama 
affords  as  striking  an  object  lesson  as  Havana  of  the 
incalculable  benefit  to  mankind  that  has  followed  the 
discovery  of  the  cause  of  the  disease  and  the  manner  of 
its  ti'ansmission.  The  glory  of  th^work  which  has  had 
this  striking  consummation  is  shared  by  several  men. 
The  credit  of  the  conception  belongs  to  Dr.  Carlos  Finlay, 
who  propounded  the  idea  many  years  ago  without  attract- 
ing from  the  profession  any  attention  but  an  occasional 
contemptuous  notice.  More  fortunate  than  many  true 
begetters  of  new  truths,  Dr.  Finlay,  at  the  meeting 
of  the  Pan-American  Medical  Congress  held  at  Havana 
in  1901,  was  acclaimed  by  the  assembly  as  the  author  of 
the  discovery  which  has  already  been  so  fruitful  of  good 
effects.  Dr.  Carter  was  another  pioneer  in  the  work  which 
was  brought  to  completion  by  the  American  Commission. 
Untimely  death  snatched  the  reward  from  the  hands  of 
Walter  Reed  and  Lazear,  but  Drs.  Carroll  and  Agromonte 
still  survive.  It  would,  we  think,  be  a  fitting 
acknowledgement  of  the  work  of  these  four  men  if 
the  Nobel  Pi'ize  were  divided  among,  them.  It  will 
scarcely  be  denied  by  any  one  conversant  with  the 
facts  that  their  work  is  of  far  greater  importance  than 
that  of  several  to  whom  the  prize  has  been  awarded  in 
the  past  few  years.  The  only  original  research  work 
whose  practical  results  can  be  held  to  compare  with  it 
is  that  which  has  brought  malaria,  that  monster  which 
till  lately  claimed  so  vast  a  tribute  of  human  lives, 
within  the  control  of  man. 


HOLIDAYS  AND  REST. 
Tiu:  value  of  rest  was  never  more  thoroughly  appre- 
ciated by  the  medical  profession  than  in  these  days  of 
strenuous  life  and  universal  high  pressure.  We  are 
therefore  indisposed  to  accept  the  accuracy  of  the 
account  given  in  a  contemporary  lay  paper  of  the 
opinions  of  certain  West  End  practitioners  who  are 
stated  to  have  been  interviewed  by  its  representative, 
and  to  be  "unanimously  in  favour  of  a  holiday  of 
"  new  interests  and  active  pursuits."  No  one.  we  are 
told,  even  "  attempted  to  offer  either  excuse  or  justifica- 
"  tion  for  the  lounger";  and  one  heroic  person  is 
reported  to  have  gone  so  far  in  the  advocacy  of  his 
extreme  views  as  to  express  his  desire  to  "  compel  all 
"  people  who  lead  sedentary  lives  to  spend  their  holidays 
•'  in  garden-digging  or  stone-breaking,"  while  those  who 
are  constantly  engaged  in  manual  labour  "  should 
"  undergo  a  severe  course  of  mathematical  training — a 
"  little  strenuous  but  nevertheless  invigorating.'  It  is 
impossible  to  avoid  the  suspicion  that  this  philosopher 
was  quietly  enjoying  himself  by  "pulling  the  kg"  of 
the  newspaper  man  ;  but,  however  this  may  be,  such 
opinions  are  not  worthy  of  serious  discussion,  and  do 
not  represent  the  real  trend  of  medical  thought.  In 
passing  we  would  venture  to  enter  a  mild  protest  against 
the  growing  custom  of  pressmen  seeking  interviews  with 
medical  men  with  no  better  justification  than  the  pur- 
suit of  copy,  and  to  express  our  opinion  that  the  dignity 
of  the  profession  would  not  suffer  if  such  interviews 
were  granted  less  readily.  The  doctrine  of  holidays, 
according  to  the  Tribune  and  its  medical  friends,  is  that 
modern  work  being  so  specialized  as  to  exercise  only 
particular  organs  or  parts  of  organs,  it  ought  to  be  the 
main  object  of  a  holiday  to  afford  an  opportunity  to 
bring  these  disused  parts  into  play.    But  plausible  as 


such  a  proposition  may  seem  to  the  uninstructed  publiC) ' 
we  think  it  could  hardly  have  been  advanced  by  any  one 
who  had  pondered  to  his  profit  over  the  facts  daily 
brought  to  his  notice  in  the  course  of  medical  practice. 
Man  is  not  a  polyzoon,  but  a  homogeneous  organism  all 
of  whose  parts  are  intimately  united  together  by  tlie 
medium  of  a  highly-developed  central  nervous  system 
upon  which  all  its  functions  depend.  The  supply  of 
vital  energy  or  nervous  force,  or  by  whatever  name  we 
call  the  power  by  which  our  bodies  live  and  move  and 
have  their  being,  is  a  strictly  limited  quantity,  liable  to 
exhaustion  if  expended  at  too  great  a  rate,  and  then  only 
to  be  restored  by  food  and  rest.  Holidays  for  the  young 
may  be  merely  opportunities  for  amusement ;  but  as 
people  grow  older  amusement  recedes  before  the  grow- 
ing need  of  rest.  To  call  this  "laziness"  is  to  use 
inappropriate  language,  no  more  fitting  than  to  call  a 
mau  "lazy"  who  goes  to  bed  after  a  hard  day's  work. 
Laziness  is  not  cessation  of  work,  but  neglect  of  duty ; 
a  tired  man  knocks  off  work  and  rests,  if  he  is  wise  ;  but 
if  he  is  not,  and  that  is  often  the  case,  he  picks  himself 
up  with  a  dose  of  alcohol  and  spends  his  evening  in  some 
fresh  form  of  exercise  and  excitement.  Such  a  mode 
of  life  ends  sooner  or  later  in  a  breakdown.  It  is  the 
result  of  an  excessive  tax  on  his  store  of  nervous  energy, 
and  is  as  commonly  seen  among  those  who  work  with 
their  hands  as  among  l>rain-worker9 ;  neither  has  a 
monopoly  of  the  evil.  The  only  remedy  for  it  is  rest, 
sometimes  in  bed,  sometimes  on  shipboard — the  ideal 
of  a  restful  holiday  for  those  who  love  the  sea.  Some- 
times the  rest  may  be  taken  in  the  form  of  a  quiet  lounge 
at  the  seaside  or  at  some  bracing  inland  health  resort, 
or  at  a  Continental  spa  not  yet  given  over  to  bridge  and 
heavy  dinners,  but  still  pursuing  the  wise  routine  of 
simpler  days.  After  such  a  rest  in  many  cases  the  tired 
man  returns  to  work  refreshed  as  by  a  good  night's 
sleep. 


THE  MILITIA  CAMP  ENTERIC  OUTBREAK. 
The  sharp  outbreak  of  enteric  fever  among  the 
officers  of  the  Militia  battalion  of  the  Loyal  North 
Lancashire  Regiment  at  Fleetwood  is  a  little 
startling,  but  still  more  decidedly  interesting. 
When  enteric  fever  appears  in  a  community  in 
epidemic  form,  there  are  nearly  always  initial 
difficulties  in  tracing  the  outbreak  to  its  source, 
and  this  localized  epidemic  at  Fleetwood  is.  likely  to 
prove  no  exception  to  the  general  rule.  As  usual, 
several  more  or  less  plausible  suggestions  have  been 
put  forward,  but  it  is  useless  to  consider  them  until  the 
real  facts,  and  all  the  facts  which  can  possibly  have  any 
bearing  upon  the  matter,  have  been  officially  ascer- 
tained. To  do  this  must  necessarily  take  some  time  if 
all  sources  of  possible  error  are  to  be  eliminated. 
What  prima  facie  appear  to  be  the  circumstances 
are  as  follows :  Some  seven  or  eight  officers  towards 
or  at  the  end  of  their  annual  six  weeks'  training 
developed  enteric  fever,  no  cases  appearing  among  the 
men.  Men  and  officers  alike  were  all  camped  in  a 
field  near  Fleetwood  ;  this,  earlier  in  the  year,  had  been 
used  by  other  troops,  among  whom  there  are  not  known 
to  have  been  any  cases  of  suspicious  illness.  The 
camp  water  was  drawn  from  the  Fleetwood  supply  by 
a  special  pipe.  The  Fleetwood  water  is  believed  to  be 
of  unassailable  quality,  and  the  town  itself  to  be  entirely 
tree  from  typhoid.  From  the  common  camp  water 
pipe  a  special  pipe  was  laid  to  the  officers'  mess,  and  in 
this  there  were  some  leakages ;  likewise  the  service  was 
not  constant ;  finally,  water  for  some  culinary  pur- 
poses was  stored  in  a  field  water-cart  stated  to  be  one 
of  those  used  in  South  Africa.  It  would  obviously  be 
easy  to  base  more  than  one  theory  of  causation  on  these 
circumstances,  but  it  would  be  futile  to  do  so  until  the 
accuracy   of  the  account  has  been  tested  in  all  par- 
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ticulars  and  many  other  additional  facts  ascertained — 
for  instance,  the  exact  sequence  of  the  attacks  and 
the  personal  habits  and  earlier  history  of  those  who 
first  fell  ill.  At  first  sight  it  would  appear  that 
the  problem  presented  by  so  definitely  localized 
an  outbreak  should  prove  readily  soluble,  but  though 
it  may  be  hoped  this  will  prove  the  case,  it  is  by  no 
means  certain,  lleantime  the  occurrence  is,  from  the 
public  standpoint,  not  an  unmixed  evil,  for  it  will  help 
to  bring  home  the  extreme  readiness  with  which  a 
regiment  may  be  totally  disorganized  by  enteric,  and 
the  immense  facultative  value  of  the  precautions  in 
respect  of  it  which  the  Army  Council  now  shows  a  dis- 
position to  favour.  In  this  connexion  it  is  to  be  noted 
that  one  of  the  leading  military  publications  seems  to 
have  been  confused  by  the  flyborne  theory  of  enteric 
fever.  That  attacks  of  enteric  fever  are  sometimes  due 
to  infection  of  food  Ijy  flies  is  scarcely  a  proved  fact, 
but  only  a  very  credible  theory.  On  the  other  hand,  it 
is  an  indisputable  fact  that  infected  water  is  the 
common  though  not  the  only  source  of  infection,  and 
the. immense  importance  of  a  pure  water  supply  is  in 
nowise  lessened  by  the  fact  that  some  attacks  may  be  due 
to  infected  food  and  not  to  infected  water.  It  is  not  to 
be  forgotten,  moreover,  that  the  radius  of  the  flying 
range  of  flies  is  ordinarily  limited  to  a  few  hundred 
yards,  so  the  fly  theory  serves  chiefly  to  emphasize  the 
importance  of  selecting  uncontaminated  ground  for 
camps,  and  of  dealing  habitually  with  all  excreta  on 
modern  scientific  lines.  Flies,  then,  though  they  may 
remain  nasty,  will  no  longer  be  noxious. 


INTERNATIONAL  CONFERENCE  ON  TUBERCULOSIS. 
Ti-iE  fifth  International  Conference  on  Tuberculosis 
is  being  held  at  The  Hague  (September  6th,  7th, 
and  8th).  The  programme  of  discussions  includes 
one  on  channels  of  infection,  introduced  by  Professor 
Calmette  of  Lille,  Dr.  Flick  of  Philadelphia,  Professor 
Spronck  of  Utrecht ;  one  on  the  specific  treatment 
of  tuberculosis,  to  be  introduced  by  Dr.  Brown  of 
Saranac  Lake,  Professor  Maragliano  of  Genoa,  and 
Dr.  Wassermann  of  Berlin  ;  and  one  on  notification,  to 
be  introduced  by  Dr.  Herman  Biggs  of  New  York, 
Dr.  von  Glasenapp  of  Eixdorf,  Dr.  Holmboe  of 
Christiania,  and  Dr.  Nathan  Raw  of  Liverpool.  Other 
subjects  proposed  for  discussion  are  tuberculosis  in 
the  army,  to  be  introduced  by  Drs.  Fischer  of  Berlin 
and  Martin  of  Brussels  ;  tuberculosis  and  prostitution, 
introduced  by  Professor  Spillmann  of  Nancy ;  tuber- 
culosis in  prisons,  by  Drs.  Hervc-Lamotte  of  Beuvron 
and  Kuthy  of  Buda-Pesth ;  and  the  cost  of  sana- 
toriums,  by  Professor  Klebs  of  Chicago,  Dr.  Lorentzen 
of  Copenhagen,  Dr.  Pannwitz  of  Berlin,  Dr.  Schmid  of 
Bern,  and  Dr.  Walsh  of  Philadelphia  ;  and  tuberculosis 
in  childhood,  by  Drs.  Dietrich  of  Berlin,  Leon  Petit  of 
Paris,  and  Schlossmann  of  Dresden. 


WARNING  NOTICES. 
Readers  in  search  of  an  appointment  should  turn  to 
page  51  of  the  advertisement  columns  in  this  issue,  as 
they  will  there  find  some  important  notices  in  respect 
of  several.  Each  of  these  relates  to  a  place  in  which 
a  controversy  is  at  present  in  progress  between  the 
medical  practitioners  already  established  in  its  neigh- 
bourhood and  those  who  have  the  appointment  and  its 
occupant  in  their  hands.  The  total  number  of  notices 
is  twenty-one,  and  those  who  may  at  first  feel  attracted 
by  any  one  of  the  appointments  to  which  reference  is 
made  would  do  well  to  defer  applying  for  it  until  they 
have  got  a  little  inside  information  about  it  from  the 
gentleman  whoso  name  and  address  are  supplied  in  con- 
nexion with  it.  They  will  thus  acquire  full  knowledge 
of  the  work  which  they  are  invited  to  undertake  and  of 


the  conditions  under  which  they  can  count  upon  havings 
to  perform  it  should  they  accept  it.  The  total  of 
twenty-one  includes  two  notices  which  make  their 
appearance  for  the  first  time.  One  relates  to  East 
Hetton  in  the  North  of  England,  and  the  other  to- 
Chesterfield  in  the  Midlands.  At  the  latter  place  the 
medical  practitioners  in  the  neighbourhood  decided 
some  time  ago  that  the  rate  paid  by  members  of  local 
Friendly  Societies  ought  not  to  be  less  than  five  shillings 
a  year,  and  requested  the  societies  tomake  arrangements- 
with  their  members  accordingly.  Instead  of  doing  this, 
however,  the  societies  formed  what  they  called  the- 
Chesterfield  District  Medical  Association  with  a  view 
to  beating  down  their  medical  officers  to  the  old 
unremunerative  rate.  In  this  they  were  unsuccessful, 
and  a  somewhat  specious  advertisement  has  appeared  irv 
a  Manchester  paper  seeking  applications  for  appoint- 
ment as  medical  officer  to  the  Chesterfield  Medical 
Association.  Chesterfield  itself  seems  to  have  been 
unaware  of  the  fact,  but  the  advertisement  was. 
fortunately  observed  Ijy  the  active  Seci'etary  of  the 
Stockport  Division,  who  promptly  met  it  with  a  counter 
advertisement,  and  also  drew  the  attention  of  a  member 
of  the  Midland  Medical  Union  to  the  case.  The  Union 
has  taken  the  matter  actively  in  hand,  and  is  now 
co-operating  with  the  Medico-Political  Committee  andl 
the  Derby  Division  of  the  British  Medical  Association. 


AN  UNVERIFIED  REFERENCE. 
In  a  leading  article  entitled,  The  Profession  of  Medicine, 
published  in  the  Bi;itish  Medical  Journal  of  Sep- 
teinl.ier  Ist,  p.  462,  the  following  passage  was  quoted  and 
attributed  to  Ian  Maclaren :  "  Happy  is  the  man  who 
"  can  just  go  straight  on  to  his  goal  regardless  of  what 
"  is  to  left  or  right  of  him,  heeding  little  what  others  da 
"  or  say  so  long  as  he  satisfies  his  own  mind  and  con- 
"  science,  and  convinced  that  so  acting  his  object  will 
"  be  attained.  Valuable  as  this  spirit  is  in  every  condi- 
"  tion  of  life  which  necessitates  much  intercourse  with 
"  fellow  men,  in  no  profession — I  think  I  may  say  in  no 
"  occupation — does  it  more  conduce  to  a  happy  life 
"  than  in  medicine.''  The  passage  was  taken  irom  an 
address  on  the  relations  of  medical  men  to  each  other, 
by  Dr.  Roderick  Maclaren,  Consulting  Surgeon  to  the 
Cumberland  Infirmary,  which  appeared  in  the  Jouenal. 
of  February  4th,  1905.  We  apologize  to  Dr.  Maclaren 
for  the  mistake,  whieli  affords  an  excellent  illustration 
of  the  value  of  the  maxim  left  by  the  dying  scholar 
to  his  pupils — "Verify  your  references." 


An  international  committee  for  the  organization  of 
tours  of  medical  study  and  observation  has  been 
founded.  The  President  is  Professor  Kossmann  of 
Berlin. 


The  Huxley  Lecture  at  Charing  Cross  Hospital  will 
be  delivered  this  year  on  Monday,  October  1st,  at  4  p.m., 
by  Dr.  Ivan  Petrovitch  i'awlow,  I'rofessor  of  Physiology 
in  the  University  of  St.  Petersburg. 


Pkofessoe  Behkinc,  wo  learn  from  the  Matin,  the 
newspaper  which  first  published^the  announcement  of 
his  discovery  of  an  immunizing  and  curative  remedy 
against  tuberculosis,  has  decided  that  the  time  has  come 
for  a  practical  trial  of  the  remedy,  to  which  he  has 
given  the  name '■  Tulase."  The  preparation  will,  it  is 
stated,  be  supplied  gratuitously  on  certain  conditions  to 
hospital  clinicians  who  apply  to  Professor  Behring's 
assistant.  Dr.  Siebert,  at  the  Professor's  private  institute 
at  ^Marburg. 
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ANNUAL    MEETING    NOTES. 

The  Annual  Meeting  of  the  British  Medical  Assoi  iation 
in  Toronto  has  been  a  great  success  in  respect  l.ioth  of 
the  numbers  attending,  the  scientific  work  done,  and 
the  opportunities  for  social  enjoyment.  The  I'niversity 
buildings  are  situated  in  a  park,  and  excellent  rooms  for 
all  the  Sections  were  found  either  in  the  class-rooms  of 
the  main  l.iuilding,  or  in  some  of  the  detached  Uni- 
versity institutes.  Facing  the  chief  entrance  to  the  main 
building  at  the  other  side  of  a  carefully-kept  lawn 
stands  the  new  Convocation  Hall,  not  yet  finished,  but 
brought  sufficiently  near  completion  to  afford  an 
admirable  auditorium  for  the  general  addresses. 
Temporary  seats  were  erected  tier  above  tier,  and 
the  walls  were  gaily  decorated  with  bunting.  The 
brightness  of  the  scene  at  tlie  opening  meeting 
on  Tuesday,  wlien  Dr.  Eeeve  was  installed  in 
the  chair  and  delivered  his  Presidential  Address,  was 
enhanced  by  the  brilliant  colours  of  the  academic 
costumes  worn  by  many  of  those  present.  But  it  must 
be  confessed  that  the  gown  and  hood  were  a  sore  trial 
to  the  flesh,  for  Toronto,  along  with  Eastern  Canada 
generally  and  the  North  Eastern  States,  suffered  during 
the  week  from  a  heat  wave  which  was  found  trying  even 
by  those  accustomed  to  Canadian  summers,  and  almost 
overpowering  by  momljors  from  Great  Britain,  who 
numbered  about  three  hundred.  The  number  of 
Canadian  members  present  was  large,  and  a  considerable 
body  of  medical  men  from  the  United  States  were 
present  as  visitors,  taking  their  full  share  both  in  the 
work  and  in  the  amusements  of  the  week. 


The  arrangements  made  for  the  registration  of 
members'  names,  for  the  supply  of  information,  and 
generally  for  all  the  thousand-and-one  details  which, 
though  small  in  themselves,  yet  do  so  much  to  facilitate 
business  and  to  promote  the  comfort  of  members,  had 
been  carefully  thought  out;  and  Dr.  F.  N.  G.  Starr  and 
his  colleagues  as  Honorary  Local  Secretaries,  Professor 
J.  J.  MacKenzie  and  Dr.  D.  J.  Gibb  Wishart,  are  to  bo 
congratulated  on  the  complete  success  of  their  eflorts. 
Dr.  Starr  gave  his  time  and  energies  unstintingly,  and 
his  unfailing  kindness,  courtesy,  and  readiness  toassist 
every  one  has  been  universally  recognized  and  highly 
appreciated.  He  was  ably  and  energetically  assisted  by 
Dr.  Malcolm  Cameron  of  Toronto. 


The  exhibition  of  medical  and  surgical  appliances, 
drugs,  and  foods  was  arranged  in  a  series  of  large  rooms 
on  the  first  floor  of  the  main  University  building. 
These  rooms  were  thronged  morning  and  afternoon, 
and  among  the  exhibitors  were  many  of  the  principal 
Canadian  and  American  purveyors,  and  several  British 
firms. 

On  Tuesday,  August  21st,  the  members  were  invited 
in  the  afternoon  to  a  reception  at  Government  House 
by  the  Lieutenant-Governor  and  Mrs.  Clarke,  and  in  the 
evening  to  a  garden  party  in  the  quadrangle  of  the 
University  by  the  President  of  the  Association,  Dr. 
Keeve,  and  Mrs.  PLoeve.  The  reception  in  the  afternoon 
was  attended  by  almost  the  entire  body  of  visitors  and 
by  considerable  numl)ors  of  physicians  and  ladies  re- 
siding in  Toronto.  Notwiths^tanding  the  great  heat  all 
over  Eastern  Canada,  so  intense  t,hat  the  dock'labourers 
in  Montreal  bad  to  suspend  work,  the  hearty  welcome 
extended  to  the  guests,  the  beautiful  decorated  grounds, 
and  the  thoughtful  provision  made  for  the  enjoyment 
of  visitors,  gave  universal  satisfaction.  In  the  coolness, 
or  rather  the  mitigated  warmth,  of  the  evenin",  the 
President  and  Mrs.  Ileeve  received  large  numbers  of  the 
members.  The  grounds  were' tastefully  illuminated, 
and  light  refreshments  were  provided,  ice"d  drinks  lieirf 


in  particular  request.  Earlier  in  the  evening  Sir  Victor 
Ilorsley  was  entertained  at  a  complimentary  dinner  by 
Dr.  Herbert  A.  Bruce  (Toronto),  among  the  numerous 
guests  being  the  Hon.  W.  M.  Clarke,  the  Hon.  Sir  W. 
Mulock,  K.C.M.G,  the  Hon.  J.  ,7.  For,  the  Mayor  of 
Toronto,  I'resident  Hutton,  Mr.  Lynn  Thomas  (Cardiff). 
Mr.  Sinclair  White  (Sheffield),  Mr.  Charles  Bond 
(Leicester),  and  many  others. 


On  Wednesday.  August  22nd,  a  severe  thunder- 
storm occurred  early  in  the  afternoon,  followed  by 
a  prolonged  drizzle  which  acted  dioastrously  on  the 
three  garden  parties  to  which  members  of  the  Associa- 
tion were  invited — at  the  residence  of  Mr.  and  Mrs. 
H.  C.  Cox  in  Queen'.=!  Park ;  at  the  General  Hospital,  by 
the  Chairman  and  Board  of  Trustees;  and  at  Annesley 
Hall  for  the  lady  visitors.  At  all  places  very  few  were 
able  to  take  advantage  of  the  hospitality  offered,  but 
those  who  were  able  to  do  so  thoroughly  appreciated 
the  kindness  and  courtesy  of  their  hosts.  In  the  even- 
ing the  City  Hall  was  the  scene  of  a  great  reception  by 
tiie  Mayor  and  City  Council.  The  visitors,  after 
being  presented  to  the  Mayor  and  Mrs.  Coats- 
worth,  were  free  to  inspect  and  admire  the  many 
beauties  of  the  fine  building  in  the  company  of 
their  Toronto  friends.  The  courteous  and  inde- 
fatigable Secretary,  Dr.  F.  N.  G.  Starr,  had  thoughtfully 
enlisted  the  services  of  over  a  score  of  gentlemen,  who 
conducted  guests  over  the  hall,  pointing  out  its  interest- 
ing features  and  explaining  the  numerous  paintings 
which  adorn  its  walls.  Many  of  these  paintings  are 
portraits  of  past  mayors,  whose  history  throws  a  vivid 
light  not  only  on  the  rise  and  development  of  the  city 
but  of  the  whole  of  Canada.  The  large  centre  and 
north-west  court  rooms  were  open  and  used  as  conver- 
sation and  resting  rooms,  and  music  was  provided  by 
the  Grenadiers'  band  and  the  Queen's  Own  orchestra. 
The  reception  was  attended  by  almost  the  whole  of  the 
members  of  the  Association  and  other  visitors,  and  also 
by  the  principal  residents  in  Toronto,  including  the 
Controllers,  Aldermen,  the  Crown  Attorney,  Colonel 
Dennison,  Dr.  Daniels,  M.P.,  the  heads  of  the  Medical 
Faculty,  and  many  others. 

At  a  luncheon  given  to  the  members  of  the  British 
Medical  Association  by  the  Ontario  Branch  of  the 
Dominion  Alliance,  in  the  Gymnasium,  University 
Buildings,  Toronto,  on  August  22nd,  speeches  were 
delivered  by  Sir  Victor  Horsley  and  Professor  Sims 
Woodhead.  Sir  Victor  Plorsley,  introduced  by  the 
Chairman,  Mr.  C.  D.  Massey,  dwelt  first  on  medical  men 
as  pioneers  of  social  reform,  and  then  passed  to  a 
survey  of  the  attitude  of  medical  men  in  general  to 
alcohol  as  a  drug.  A  census  taken  by  Mr.  Spence  for 
Canada  showed  that  as  a  whole  the  medical  profession 
in  the  Dominion  were  hostile  to  the  disuse  of  alcohol 
as  a  drug.  A  similar  professional  opinion  had 
obtained  in  the  Mother  Country,  but  there  could 
be  no  question  that  this  hostile  feeling  was 
passing  away.  He  exhibited  charts  showing  that 
■whereas  in  1862  no  less  than  £8,CC0  was  spent  in  London 
hospitals  oir  alcohol  as  a  drug,  in  1902  the  amount  had 
dropped  to  less  than  £3,C0O.  At  the  same  time,  the 
cost  of  the  milk  consumed  in  these  hospitals  had  risen 
from  £-3.000  to  £8,000.  Those  figures,  he  said,  were 
evidence  of  a  notable  change  in  opinion  due  in  its 
inception  to  the  views  of  surgeons,  and  in 
particidar  to  one  great  surgeon,  Lord  Lister. 
Sir  Victor  Horsley  then  referred  to  the  work  of 
the  British  Medical  Temperance  Association  and  to 
the  efforts  of  the  British  Medical  Association  to 
bring  about  State  legislation  with  a  view  to  the  com- 
pidsory  teaching  of  hygiene  and  temperance  in  public 
schools.     Professor  Sims  Wooc'head  described  the  con- 
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stitution  and  aims  of  the  British  Medical  Temperance 
Association  and  the  similar  aims  and  ideals  which 
obtained  in  Canada.  After  describing  the  gradual 
disuse  of  alcohol  as  a  drug,  not  only  in  the  surgical 
cases  mentioned  by  Sir  Victor  Horsley,  but  in  medical 
cases  in  which  alcohol  used  to  be  considered  a  sheet- 
anchor,  he  said  that  in  the  lower  animals  alcohol 
interfered  with  the  production  of  immunity,  and  that  it 
was  only  reasonable  to  conclude  it  had  the  same  effect 
on  man.  He  made  an  eloquent  appeal  for  the  union  of 
Canada  with  England  in  the  matter  of  temperance 
reform,  and  urged  the  medical  men  in  Canada  to 
co-operate  with  the  British  Medical  Temperance 
Association  in  this  work. 


Srdattir, 


Dublin  Sanatorium  for  Consumption. 
On  August  24th  a  special  meeting  of  the  Municipal 
Council  of  Dublin  was  held  for  tlie  pui'pose  of  considering 
a  motion  to  establish  a  sanatorium  on  the  chalet  system 
for  the  treatment  of  consumptives,  and  of  the  levying  for 
this  purpose  of  a  rate  of  a  penny  in  the  £  by  the 
combined  sanitary  authorities  of  the  city  and  county  of 
Dublin.     The  Lord  Mayor  presided. 

Alderman  Bergin  said  that  in  respect  of  the  dealh-rate 
from  tuberculous  disease  Dublin  held  a  very  unenviable 
position  in  comparison  with  the  rest  of  Ireland,  and 
Ireland  as  a  whole  was  in  an  unenviable  position  as  com- 
pared with  the  rest  of  the  United  Kingdom.  Kearly  1,000 
persons  died  every  year  in  Dublin  from  consumption.  In 
Dublin  consumption  was  not  scheduled  as  a  compulsorily 
notifiable  disease.  Any  one  who  studied  the  figures  given 
by  the  Registrar-General  in  his  report  to  the  Lord  Lieu- 
tenant would  feel  that  it  was  time  Dublin  and  other  local 
bodies  took  steps  to  combat  the  ravages  of  consumption. 
The  Public  Health  Committee  was  aware  that  patients  in 
an  advanced  state  of  consumption  occupied  the  same 
room,  and  sometimes  the  same  beds,  as  healthy  persons. 
In  a  tew  instances  the  Committee  had  cases  removed  to 
the  Refuge  at  Nicholas  Street,  where  they  were  tem- 
porarily treated.  The  city  hospitals  rarely  kept  consump- 
tive patients  who  were  hopeless.  It  was  desirable  to  isolate 
such  cases,  if  possible,  so  as  to  prevent  the  dissemina- 
tion of  much  tuberculous  infected  matter.  The  Public 
Health  Committee  sought  the  permission  of  the  Council 
to  hold  a  conference  of  the  health  authorities  of  the 
city  and  county  of  Dublin,  and  a  meeting  was  held, 
with  the  result  that  the  conference  submitted  a  report 
recommending  the  establishment  of  sanatoriums  for 
the  city  and  county  of  Dublin.  In  the  scheme 
referi'ed  to  in  the  repoit  of  the  conference,  accom- 
modation for  about  100  patients  would  be  provided 
after  the  lapse  of  a  few  years.  Allowing  a  period 
of  two  months  for  treatment  and  improvement  of  health 
at  the  sanatorium,  500  or  600  patients  could  be  dealt  with 
annually.  From  the  calculation  that  they  had  made  they 
were  satisfied  that  they  could  acquire  a  site  and  put  up 
forty  chalets  out  of  the  first  year's  expenditure  at  the  rate 
of  a  penny  in  the  £  on  the  rates.  In  the  second  year  they 
could  double  the  number  of  chalets  and  maintain  the 
patients  as  well  on  the  produce  of  a  penny  in  the  £. 

Mr.  Sherlock,  in  seconding,  said  he  thought  tlie  Council 
would  have  the  full  approval  of  the  ratepayers  of  Dublin 
in  any  scheme  that  had  for  its  object  the  checking  of  the 
ravages  of  consumption  in  the  city,  where  the  death-rate 
was  mountingup  steadily.  He  suggested  that  the  General 
Council  of  the  county  councils  should  take  into  con- 
sideration the  advisability  of  planting  the  country  with 
wood,  which  would  be  the  test  means  of  preventing 
consumption. 

Mr.  James  Brady  said  this  was  a  move  on  behalf  of  the 
medical  profession.  There  were  plenty  of  hospitals 
already  in  Dulilin,  and  he  did  not  see  why  some  of  them 
should  not  bi'  made  available  for  the  treatment  of  con- 
sumptive patients  instead  of  their  being  occupied,  as  they 
were,  by  paying  patients  from  the  country.  The  motion 
was,'  in  his  opinion,  only  another  attempt  to  find  new 
means  of  spending  the  ratepayers'  money  without  any 
resulting  advantage  or  benefit. 


Dr.  M'Walter  said  that  in  his  opinion  the  motion  was 
one  of  the  most  important  ones  that  had  come  before  the 
Council.  He  believed  that  Alderman  Bergin  was  right  in 
advocating  the  chalet  svstem,  which,  roughly,  meant  the 
erection  of  woodfu  buildings,  not  of  too  costly  a  kind, 
which  after  a  certain  number  of  years  could  be  burned 
down  if  the  sanitary  authorities  so  desired.  He  hoped 
that  the  Council  would  unanimously  pass  the  resolution. 

Mr.  Harrington,  M.P.,  said  he  considered  that  the 
question  was  one  which  should  be  made  the  care  of  the 
State.  There  was  no  use  in  looking  to  the  existing 
hospitals  to  deal  with  this  question.  They  must  have 
a  specially-devised  hospital  specially  equ'pped  to  meet 
the  requirements  of  the  particular  scourge.  Since  the 
State  neglected  its  duties  in  the  matter,  it  was  but  right 
that  the  Corporation  should  take  action  and  at  once 
grapple  with  this  greatly-increasing  tuberculous  disease. 

Mr.  Mun-ay  said  he  opposed  the  scheme  only  on 
financial  grounds.  He  was  afraid  it  was  only  getting 
in  the  thin  end  of  the  wedge,  and  that  the  extra  rate 
would  be  not  only  a  penny  but  sixpence  in  the  £. 
What  was  wanted  was  to  improve  the  dwellings  of  the 
masses  of  the  poor  population.  Mr.  Sherlock  had  said 
that  the  rates  had  been  reduced,  and  would  be  further 
reduced. 

The  resolution  was  carried  by  22  votes  to  6. 

Irish  Local  Government  Board. 

The  report  of  the  Irish  Local  Government  Board  for  the 
year  ending  March,  1906,  is  full  of  interesting  matter. 
Amongst  the  most  interesting  items  are  the  reports  of 
the  inspectors.  Dr.  Bigger  makes  an  exhaustive  report 
upon  cerlain  experiments  carried  out  in  the  South  Dublin 
Union  Hospital  by  Dr.  Dunne  with  Professor  Denys's 
tuberculin  on  tuberculous  patients,  but  we  cannot  find  in 
the  report  any  warrant  for  regarding  it  as  an  improvement 
upon  ordinary  methods. 

Some  of  these  inspectors  express  their  opinions  frankly 
as  to  the  ineptitude  and  incompetence  of  the  local 
governors.  We  allude  more  especially  to  the  two  lady 
inspectors  of  boarded-out  children.  These  are  models  ol 
what  such  reports  should  be,  and  they  express  as  plainly 
as  words  can  the  fatuity  of  leaving  the  lives  and  destinies 
of  these  poor  waifs  in  tlie  hands  cf  men  whose  one  idea  is 
to  cut  down  the  rates,  whose  constant  cry  is  the  inability 
of  the  poor  ratepayer  to  contribute  another  farthing,  while 
it  is  known  that  for  every  penny  he  contributes  to  the 
relief  of  the  poor  lie  spends  twelve  pennies  in  drink. 

This  year  the  Board  admits  that  outdoor  relief  has 
increased  by  £6,000,  but  it  tries  to  minimize  these 
figures  by  attributing  some  of  the  increase  to  the  Relief 
of  Distress  Act  of  1905.  The  Irish  peasant  has  become  so 
used  to  doles,  largely  through  the  abuse  of  the  Medical 
Charities  Act,  that  pauperism  is  not  regarded  as  any 
stigma,  and  few  would  refuse  a  contribution  from  the 
rates.  The  report  admits  that  1  in  41  of  the  population  is 
in  receipt  of  Poor- relief,  and  we  do  not  think  that  the 
asylum  population  is  included  in  these  figures. 

The  Local  Government  Board  has  been  trying  to  induce 
the  local  governors  to  pay  their  medical  oflicers  reasonable 
salaries  and  has  furnished  these  bodies  with  reams  of 
good  advice ;  these  efi'orts  have  resulted  in  26  Boards  out  of 
159  Boards  adopting  graded  salaries,  three  of  which  are 
in  the  Province  of  Ulster.  Starting,  as  a  rule,  at  £120, 
they  go  up  by  three  or  five  yearly  isicrements  to  £160  or 
£180;  but  probably  most  of  the  present  generation  of 
doctors  will  have  long  joined  the  majority  before  the  other 
133  Boards  fall  into  line. 

The  attention  of  the  Board  having  been  called  to  the 
rate  of  infant  mortality  in  workhouses,  a  card  of  instruc- 
tions for  infant  feeding  to  the  medical  officers  has  been 
issued.  The  instructic^us  given  on  the  card  entirely 
fail  to  pay  due  regard  to  the  conditions  under  which 
children  have  to  be  reared  in  these  institutions  and  of 
modern  methods  of  infant  feeding.  We  observe  that 
no  copy  of  this  card  is  included  in  the  report,  which  was, 
perhaps,  wise  uneler  the  circumstances. 

The  notification  of  infectious  human  disease  makes  slow 
progress.  The  domestic  animal  being  of  more  importance 
than  the  human  in  Ireland,  the  notification  of  infectious 
disease  in  cattle,  horses,  sheep,  and  pigs  is  compulsory  and 
rigidly  enforced,  while  the  notification  of  human  disease 
permissive,  with  the  natural  result  that  only  124  rural 
district  councils  and  77  uilian  conncils   have   put  it   in 
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force,  and  in  the  maj'>rity  of  these  it  is  only  nominally 
so.  Comment  seems  sapeitiuous.  In  connexion  with 
this  it  maybe  noted  that  the  Registrar-General  for  Ireland 
addressed  a  letter  to  the  Local  Government  Board  com- 
plaining of  the  large  proportion  of  uiicertilied  deaths,  and 
the  Board  has  called  ujion  the  dispensary  doctors  who 
are  the  registrars  to  exercise  more  care.  Tlie  real  cause, 
however,  is  entirely  overlooked. 

Pat.  O'Grady  takes  sick  and  sends  "  the  woman  "  to  the 
dispensary  for  a  bottle.  Tlip  Ijott.le  does  no  good,  and  he 
comes  to  the  conclusion  that  it  is  "  Kismet,"  and  troubles 
no  more  about  doctor's  medicine.  In  due  time  Pat.  goes 
over  to  the  majority,  is  waked  and  decently  buri=d,  and 
"  the  woman  "  comes  to  register  the  death.  If  asked  for 
symptoms,  she  declares  he  died  of  a  sui'feit  or  some  other 
ailment  unknown  to  the  nomenclature  of  diseases.  No 
certificate  is  requb-ed  f-ir  Ijurial,  so  that  the  registrar  can 
only  enter  "uncertified."  We  sliould  think  that  at  least 
25  per  cent,  of  the  death.-  in  rural  Ireland  come  under  this 
category,  a  large  proportion  being  young  children.  But 
foul  play  is  exceedingly  rare,  and  we  question  if  any  harm 
results,  except  to  the  accuracy  of  the  Kegistrar-General's 
statistics,  and.  so  long  as  the  medical  profession  is  com- 
pelled to  supply  this  information  gratuitously,  so  long  will 
these  statistics  be  inaccurate  and  misleading. 

We  find  that  up  to  last  March  20,000  labourers'  cottages 
have  been  built,  most  of  them  with  an  acre  of  ground 
attached.  This  is  a  step  in  the  right  direction,  for 
the  housing  of  the  Irish  labourer  has  hitherto  been 
atrocious. 

An  Act  of  the  laat  session  of  Parliament  has  greatly 
simplified  the  procedure  to  be  adopted  by  the  local 
Boards  in  the  acquisition  of  the  ground  and  the  erection 
of  these  cottages,  a  pracedure  hitherto  so  tied  up 
with  .  red  tape,  that  at  least  a  third  vras  added 
to  the  expense  of  eaclx  cottage  in  legal  costs. 

The  new  labourers'  cottages  are  much  superior  to  the 
average  farmers'  dwellings,  and  wiU  in  the  future,  we 
think,  be  chiefly  occupied  hy  that  class,  for  the  emigration 
of  the  labourer  goes  on  as  usual,  and  the  only  wonder  is 
that  it  is  not  doubled,  for  tlie  prospect  before  the  Irish 
agricultural  labourer  is  a  life  of  toil  at  a  miserable  and 
uncertain  wage,  and  death  in  the  workhouse  if  he  survives 
too  long. 

There  is  much  interesting  matter  in  this  report  upon 
the  high  'roads  of  Ireland,  which  since  they  passed  into 
the  hands  of  uneducated  peasants  have  deteriorated  to  an 
extent  that  renders  many  of  them  unfit  for  wheeled  traflic. 
The  space  at  our  disposal  forbids  us  to  do  more  than 
allude  .to  this,  though  it  is  of  the  utmost  importance  to 
members  of  the  profession  whose  business  compels  them 
to  discard  the  donkey-cart,  the  ordinary  chariot  of  their 
masters.  In  a  few  counties  the  main  roads  have  been 
brought  into  fair  order,  but  in  the  greater  part  of  Ireland 
they  are  unfit  for  fast  traflic,  and  rural,  .practitioners  are 
mostly  debarred  fi-om  what  would  vastjy  lighteji  their 
labours — the  moilcrn  iu(itor. 


Dr.  Matthew  Hay  on  Alcoholism. 
The  Aberdeen  Branch  of  the  British  Women's  Temiieranoe 
Association  not  long  ago  submitted  to  the  Aberdeen  Town 
Council  a  proposal  to  issue  placards  and  circulars  lor  the 
purpose  of  calling  the  attention  of  the  public  to  the 
dangers  arising  from  the  abuse  of  alcohol.  The  Public 
Health  Committee  requested  the  Medical  Othoer  of  Health 
to  draw  up  a  circular  on  the  subject.  At  a  recent  meeting 
Dr.  Hay  submitted  the  draft  which  he  had  prepared.  The 
circular,  which  is  based  on  the  evidence  given  before  the 
Commission  on  Physical  Deterioration,  points  out  the 
danger  of  the  immoderate  use  of  alcoholic  liquors  in  any 
form.  Tlie  Committee  approved  of  tlie  circular,  and  re- 
solved to  recommend  that  it  should  be  circulated  through- 
out the  city.     The  following  is  the  text  of  the  circular : 

''  TLie  Lcrd  Provo.9t,  Magistrates,  and  Town  Council,  in 
pursuance  of  the  recommendations  of  the  Government 
(Jommittee  on  Physical  Deterioration,  desire  to  direct 
the  Serious  attention  of  the  citizens  to  alcoholism,  as, 
ill  the  words  of  the  report  of  the  Committee,  '  a  most 
potent  and  deadly  cause  of  physical  deterioration.'  The 
following  statements  are  based  on  the  evidence  submitted 


to  the  Committee  on  P'hysical  Deterioration.  Alcoholism, 
or  chronic  poisoning  by  alcohol,  may  arise  from  the 
habitual  and  immoderate  use  of  alcoholic  liquors  in  any 
form,  although  not  taken  in  such  quantity  as  to  cause 
actual  drunkenness.  Alcoholism  shortens  life.  The 
mortality  among  abstainers  is  only  about  one-half  to  one- 
third  of  the  mortality  among  persons  in  occupations 
where  drinking  is  prevalent.  It  causes  many  serious 
diseases,  such  as  paralysis,  inflammation  of  the  stomach, 
liver,  and  kidneys,  and  frequently  paves  the  way  for 
consumption.  It  greatly  reduces  the  chances  of  recoveiy 
from  serious  illnesses.  It  is  one  of  the  most  common 
causes  of  insanity.  Its  eti'ects  may  descend  to  the 
children,  in  whom  bodily  and  mental  weakness  and 
disease  may  be  the  result  of  alcoholism  in  the  parents. 
It  brings  ni'sery  to  the  home,  neglect  of  duties,  and 
disinclination  for  work.  It  is  an  active  cause  of  loss  of 
employment  and  of  poverty.  It  is  the  chief  source  of 
crime.  In  short,  alcoholism  is  one  of  the  greatest 
enemies  to  personal  health,  to  family  happiness,  and  to 
national  prosperity." 

Training  Schools  for  Midwives. 
Among  the  Parliamentary  papers  issued  on  August  31st 
was  a  return  showing  the  names  of  institutions  approved 
as  training  schools  for  midwives  by  the  Central  Midwives 
Board,  and  the  number  of  midwifery  cases  treated  by 
tach  during  the  twelve  months  previous  to  the  Board's 
approval.  The  particulars  of  the  Scottish  schools  are  as 
follows : 


No.  of  Cases, 

No.  of  Cases, 

luteroal. 

External. 

Aberdeeo  Maternity  Hospital      

98 

233 

iiuudeo  Maternity  Hospital         

297 

745 

Edinburgh  Royal  Maternity  Hospital ... 

395 

520 

Glasgow— Eastern  District  Hospital     .. 

Nil. 

Glasgow— Western  District  Hospital    .. 

80 

Nil. 

Materuitv    Hospital,    Nortli    Portland 

Street    

660 

2,705 

IBinmngbatn. 


Child  Life  on  Canal  Bo.^ts. 
Dr.  DoiG  MoCrindle,  Assistant  Medical  Ollicer  of  Health 
for  Birmingham,  has  issued,  jointly  with  the  Inspector  of 
Schools,  a  very  important  report  on  the  conditions  under 
which  children  are  brought  up  in  canal  boats.  He,  at  the 
outset,  approves  of  the  rigor  with  which  the  Acts  in  con- 
nexion witli  canal  boats  are  carried  out,  but  he  shows  that 
these  regulations  do  not  go  far  enough  as  regards  the 
lives,  health,  and  education  of  the  children.  The  mortality 
among  children  was  about  30  per  cent,  in  the  60  boats 
examined.  The  children  numbered  98,  of  whom  38  were 
under  5  years  of  age,  and  the  adults  128.  Only  boats 
carrying  children  of  school  ages  were  examined.  There 
were  only  fore  and  aft  cabins  in  36  of  the  boats,  and  these 
carried  181  persons — that  is,  5  to  a  boat.  All  the  cooking 
is  done  in  the  after-cabin,  and  in  the  cold  weather  it  is  the 
living  room.  It  is  5  ft.  high  as  a  rule,  8  ft.  6  in.  long,  and 
6  ft.  6  in.  wide.  Thus  63  cubic  feet  per  person  is  obtained 
on  the  average.  The  foi-e  cabin  has,  as  a  rule,  even 
less  cubic  space  and  is  used  as  the  sleeping  room.  In 
ordinary  life  300  cubic  feet  to  each  person  in  a  lodging- 
house  is  allowed,  but  in  the  diminished  air  space  given 
above  the  child  has  to  live.  The  foul  effluvia  in  the  canal 
water  is  not  to  be  forgotten.  The  only  means  of  ventila- 
tion besides  the  door  is  a  movable  panel  in  the  bulkhead, 
but  as  it  is  over  the  bed  it  is  frequently  put  out  of  use, 
and  nearly  always  so  in  the  wet  and  cold  weather. 

It  was  very  difficult  to  obtain  information  as  to  the  rate 
and  reason  of  the  high  mortality.  In  19  boats  no  informa- 
tion could  be  obtained  at  all.  In  the  rest  269  children 
were  said  to  have  been  born,  of  whom  77  had  died  in 
infancy.  One  death  appeared  to  have  resulted  from 
accident,  the  rest  from  "  wasting  disease  "  and  diarrhoea. 

For  pecuniary  reasons  the  services  of  the  children  are 
in  great  demand  on  the  boats.  Boys  and  girls  of  6  and  7 
and  upwards  drive  horses  on  the  tow-path,  while  the 
parent  sits  in  the  boat  and  steers.  As  time  is  of  value  the 
pace  is  kept  up  continuously,  and  thus  many  miles  in  wet 
and  fine  weather  have  to  be  covered  by  the  unfortunate 
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children.  "When  older  they  open  and  shut  the  lock  gates. 
Thus  when  other  children  are  at  school  these  help  to  earn 
their  parents'  bread. 

The  absence  of  privacy  causes  a  growing  carelessness 
and  indifference  to  the  moral  aspect  of  life.  AVhere 
modesty  exists,  the  inevitable  result  is  uncleanliness ; 
and  when  cleanliness  exists,  modesty  must  suffer 
accordingly. 

The  opportunities  for  education  are  nil.  The  children 
grow  up,  as  a  rule,  on  the  boats,  and  in  turn  many  others 
who  have  done  likewise.  So  an  endless  canal-boat-living 
race  is  kept  up— a  race  freed  from  any  civic  responsi- 
bility, unattached  to  any  locality,  and  carrying  their 
families  with  them.  A  compulsory  Education  Act  for 
these  children  should  be  carried  out,  and  the  abuses 
would  then  largely  cease. 

Health  of  Wokcbstershire. 
Mr.  G.  H.  Fosbroke,  the  Medical  Officer  of  Health  for 
Worcestershire,  has  just  published  his  annual  digest  of 
the  annual  reports  of  30  medical  ofheers  and  32  sanitary 
inspectors  in  the  county.  The  area  of  the  county  is 
473,328  acres ;  54,769  acres  are  urban  and  418.559  rural. 
The  estimated  population  in  1905  was  385,610—214,874 
urban  and  170,736  rural.  The  birth-rate  of  the  county  has 
shown  a  marked  decrease.  The  highest  rate  during  the 
past  ten  years  v/^s  that  for  1901,  when  it  was  28.9  per  1,000; 
last  year  it  was  25.8.  There  has,  however,  been  a  large 
decrease  in  the  county  infant  mortality,  the  rate  for  last 
year  being  the  lowest  on  record.  The  county  death-rate 
for  1905  was  13.2,  which  is  the  lowest  on  record,  and  this 
rate  was  identical  both  in  the  urban  End  in  the  rural 
districts.  Among  the  chief  causes  of  the  infantile  mor- 
tality are  placed  factory  work  by  women  and  ignorance  as 
to  the  care  and  feeding  of  infants  by  mothers.  Gratifying 
results  are  reported  in  many  districts  of  the  work  which 
is  being  done  by  health  visitors  in  removing  the  chief 
cause  of  the  deaths  among  infants. 

Mentally-Defective  Children  in  Birmingham. 
A  report  of  the  Education  Committee  with  regard  to 
mentally-defective  children  has  just  been  published.  An 
"  after-care  "  subcommittee  was  formed  in  May,  1901,  with 
the  object  of  keeping  a  record  of  the  subsequent  history  of 
children  who  leave  the  special  classes  for  defectives,  and 
of  assisting  them  as  far  as  possible  to  find  work.  The 
Committee  has  reported  upon  223  cases,  and  of  these  148 
are  mentally  defective,  50  deaf,  and  25  cripples.  Of  the 
148  mentally  defective,  28  are  earning  wages  varying  from 
3s.  to  12s.  per  week,  average  weekly  wages  6s.  7id. ;  3  work 
with  their  parents  and  receive  no  wages  ;  31  are  doing  no 
work  ;  9  were  dismissed  from  special  schools  as  incapable 
of  improvement ;  8  are  in  institutions,  but  only  1  in  an 
asylum ;  10  are  in  workhouses  ;  43  have  been  lost  sight  of ; 
34  before  attaining  the  age  at  which  they  can  legally  leave 
school ;  9  have  been  transferred  to  ordinary  schools  ;  7  are 
dead. 

With  regard  to  the  23  who  are  earning  wages,  it  seems 
that  16  have  a  good  chance  of  becoming  self  supporting. 
The  others  will  probably  never  earn  more  than  the  low 
wages  of  beys  and  girls,  and  some  of  them  may  get  into 
serious  trouble  through  their  vicious  tendencies.  All  of 
these  would  be  capible  of  doing  remunerative  work  under 
supervision  in  an  industrial  or  farm  colony.  A  few  of 
those  who  are  doing  no  work  are  in  good  homes,  but  they 
are  incapable  of  learning  anything,  and  so  on  the  death  of 
their  parents  they  will  become  dependent  upon  charity  or 
the  rates.  Many  of  those,  however,  who  can  do  no  work 
are  living  in  degraded  homes ;  some  are  subjected  to 
cruelty  and  others  lead  immoral  lives.  With  regard  to 
the  children  who  are  incapable  of  improvement  in  special 
schools,  the  number  is  really  much  larger  than  appears  in 
this  report,  as  by  far  the  greater  number  of  imbeciles  are 
refused  admission  to  special  classes,  and  so  never  come 
under  the  notice  of  the  After-Care  Committee.  A  list  of 
these  cases  is  kept,  and  an  endeavour  is  made  to  get  them 
taken  by  the  guardians  and  sent  to  proper  asylums. 

In  most  cases  where  the  children  have  been  lost  sight 
of,  it  is  due  to  the  whole  family  removing  into  another 
district,  where  the  Klemenlary  Education  (Defective  and 
Epileptic  Children)  Act,  1899  has  not  been  adopted,  and 
no  After-Care  Committee  formed.  The  families  of  these 
children  are  often  of  the  very  lowest  class  and  continually 
on  the  move.    The  only  remedies  seem  to  be  that  the  Act 


should  be  made  compulsory,  and  that  the  defective 
children  of  parents  who  have  these  marked  wandering 
propensities  should  be  placed  in  boarding-schools. 

The  After-Care  Committee  states  that,  after  five  years' 
experience  of  defectives,  a  large  percentage  of  the  feeble- 
minded require  permanent  supervision  for  the  following." 
reasons:  (1)  To  enable  them  to  contribute  to  their  oww 
support ;  (2)  to  save  them  from  vicious  habits ;  (3)  to  save 
them  from  harsh  treatment  at  home  and  in  the  streets  : 
(4)  to  prevent  them  becoming  drunkards,  criminals,  and 
prostitutes;  (5)  to  prevent  them  giving  birth  to  children 
■who  can  only  grow  up  to  be  a  further  burden  to  the- 
community. 
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Cremation  in  Manchester. 
Up  to  September  3rd  there  have  been  1,000  bodie.-* 
cremated  at  the  public  crematorium  since  this  institution 
was  opened  in  1902.  The  annual  number  has  risen  from- 
30  in  1893  to  92  in  1903.  In  1893,  in  Liverpool  there  were 
35  cremations,  and  in  Birmingham  only  3.  It  appears> 
that  the  number  of  cremations  in  Manchester  in  1895 
represents  about  one-fifth  of  the  total  in  Great  Britain. 
Thus  the  progress  is  slow.  The  public  has  not  yet 
realized  that  in  deaths  from  highly-infective  diseases  this- 
is  the  only  proper  plan  for  disposal  of  the  dead  bodies. 

New  Asylum  for  Lancashire. 
The  Lancashire  Asylums  Board,  at  its  meeting  at. 
Preston  on  August  30th,  received  the  report  of  a  Special 
Committee  appointed  to  consider  the  character  and  plan 
of  the  new  asylum  to  be  erected  at  Whalley.  The  report 
stated  that  there  were  probably  between  13,000  and  14,000- 
certified  lunatics  in  the  county,  of  whom  about  one-fourtb 
were  housed  in  workhouses.  Some  of  these  undoubtedly 
ought  to  be  receiving  asylum  treatment.  A  discussion 
arose  as  to  the  '■  block  system  "  I'erstts  the  "villa  system." 
The  architect  pointed  out  that  "  the  latter  plan  would  cost, 
per  bed  between  £15  and  £30  more  than  for  the  block 
system."  It  was  agreed  that  in  the  first  instance  a 
reception  hospital  for  50  males  and  50  females,  together 
with  an  administrative  block  suitable  for  an  asylum  for 
2,000  patients,  with  wards  and  hospitals  attached  for 
about  5C0  acute  and  curable  cases  of  each  sex,  should  he 
erected.  In  the  first  instance  provision  would  be  made 
for  1,100  patients.  It  was  agreed  that  the  plans  for  the- 
extension  should  be  so  aiTanged  as  to  leave  it  open  for 
villas  being  built  to  accommodate  600  patients  if  the 
Board  so  decide. 

The  Spitting  Nuisance  at  Preston. 
The  Health  Committee  of  Preston  recently  issued  a 
useful  public  notice  regarding  the  effects  of  alcohol.  At 
present  it  is  conducting  a  vigorous  campaign  against 
the  spitting  nuisance.  Cards  pointing  out  the  dire  efiects 
of  this  foul  habit  are  being  distributed,  and  bills  posted 
in  various  parts  of  the  town,  and  in  mills  and  workshops, 
urging  the  public  not  to  spit.  The  dangers  attendant 
upon  smoking  are  greatly  increased  by  constant  spitting, 
as  the  saliva  is  thereby  wasted.  It  is  proposed  to  place 
suitable  notices  in  the  tramcars,  pointing  out  that  spitting-, 
is  not  only  hurtful  to  the  spitter  but  annoying  to  others. 

Lanoho  Institute  for  Sane  Epileptics. 

On  September  3rd  the  Earl  of  Derby  opened  a  new- 
institution — the  first  of  its  kind  in  England — for  the 
reception  of  sane  pauper  epileptics  at  Langho  ne.-n- 
Blackbuni.  The  establishment  was  erected  by  and  is 
under  the  direction  of  the  .Joint  Committee  of  the 
^Manchester  and  Chorlton  Boards  of  Guardians.  Though 
there  are  many  voluntary  institutions  in  the  country  for 
this  purpose,  this  is  the  first  State  or  Poor-law  institution 
of  its  kind.  It  appears  that  there  are  in  England  about 
60,000  persons  suffering  from  epilepsy.  The  estati^  com- 
prises 166  acres,  and  at  present  buildings  have  been 
erected  for  the  accommodation  of  272  patients  and  stafl- 
Six  homes  have  been  provided,  three  for  each  sex,  and  they 
will  accommodate  40  inmates  each. 

Apart  from  the  cost  of  the  land  (which  amounted  to 
£13.267),  an  expenditure  of  £75,500  has  been  authorized  on- 
the  buildings,  and  up  to  now  the  16  buildings  erected  have 
cost  £78.000.     The  "  villa  "  system  has  been  adoi>ted. 
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Ati  Insanitary  Village. 
The  village  of  Cefn  Coed-y-Cymmer  contains  about  4,000 
inhabitants,  the  local  authority  being  the  Vaynor  and 
Penderyn  Rural  District  Council.  The  Council  has  spent 
jiine  years  in  discussing  the  question  of  sewering  the 
place  and  sweeping  away  the  death-traps ;  meanwhile 
typhoid  fever  has  never  been  absent  from  Ihe  sunny 
village,  so  picturesque  but  so  insanitary.  That  the 
Uouncil  has  not  succeeded  has  not  been  entirely  its 
own  fault.  It  wanted  to  buy  three  acres  of  otherwise 
useless  land  for  sewage  disposal  works,  but  the  owners 
asked  £2,500  for  this  laud,  a  price  which  the  Council  con- 
sidered fabulous,  and  said  so.  Then  the  price  was 
reduced  "without  prejudice"  to  £1,000,  provided  a  20-ft. 
roadway  should  be  cut  alongside  the  land  and  reserved 
for  Messrs.  Crawshay  Brothers.  The  Council  ofiered  £700 
for  the  land,  and  negotiations  are  now  in  progress  for  the 
purchase  of  a  site.  The  Council's  scheme,  which  has  had 
the  provisional  approval  of  the  Local  Government  Board, 
is  estimated  to  cost  £7,758.  There  are  hopes  that  if  this 
scheme  is  carried  out  building  operations  will  i-eceive  a 
stimulus,  for  apart  from  the  entire  absence  of  sewers, 
Cefn  is  a  most  desirable  place  of  residence.  A  frequent 
electric  car  service  connects  it  with  the  borough  of 
Merthyr,  and  to  the  westward  is  some  of  the  most 
delightful  country  in  South  Wales.  An  excellent  supply 
of  water  is  obtained  by  airangement  with  the  Merthyr 
Corporation,  and  there  is  a  gas  service  from  Merthyr. 

Brynmawr  Sewage  Disposal. 
Last  May  Major  Norton,  Local  Government  Board 
Inspector,  held  an  inquiry  at  Brynmawr  into  the  applica- 
tion of  the  District  t'ouncil  frir  sanction  to  borrow  £7,195 
for  purposes  of  sewerage  and  sewage  disposal.  The 
Council  proposed  abandoning  the  use  of  Uhonos  Farm  for 
the  treatment  of  the  sewage,  and  providing  in  its  place 
septic  tanks  and  filters.  The  Council  recently  received  a 
letter  from  the  Local  (iovernment  Board  suggesting  that 
it  would  be  well  for  the  Council  to  obtain  from  their 
■engineers  comparative  estimates  of  the  cost  of  the  pro- 
posed scheme  as  amended  on  linos  suggested  by  the 
Board,  and  of  a  scheme  for  putting  Elionos  Farm  and  the 
•existing  works  in  an  efficient  condition.  The  Board 
pointed  out  that  tlic  Rhonos  Farm  scheme  should  provide 
(1)  Tlie  carrying  out  of  such  work  for  securing  efficient 
treatment  of  the  sewage  by  irrigation,  (2)  the  construction 
-of  storm-water  filters,  and  (3)  the  reconstruction  of  the 
•outfall  sewer.  If  (he  Council  decide,  after  reconsideration 
upon  the  former  scheme  (the  septic  tanks  and  filters),  the 
Board  suggested  it  would  be  sufficient  to  design  the  works 
on  the  basis  of  a  population  of  7,500,  the  works  being  so 
arranged  as  to  admit  of  easy  extension  when  necessary. 
In  connexion  with  the  Rhonos  Farm  alternative  scheme, 
the  agent  of  the  Beaufort  Estate  wrote  to  the  Council 
stating  that  the  work  could  not  be  done  without  prac- 
tically taking  a  new  pipe  track  over  the  quarries  and 
going  considerably  up  the  hill,  and  that  he  could  not  at 
present  advise  His  Grace  the  Duke  of  Beaufort  to  allow 
any  new  track  to  be  laid  down,  on  account  of  the  quarries 
■and  the  feeling  in  the  neighbourhood  against  the  con- 
tinuation of  the  sewage  farm.  The  agent  further  says 
that  the  only  alternative  to  the  Rhonos  Farm  and  septic 
tanks  schemes  he  conld  suggest  in  the  event  of  a  large 
increase  in  the  population  would  be  to  convey  a  portion  of 
the  sewage  into  the  Western  Valleys  sewer. 

Health  of  Newport. 
In  his  annual  report  for  the  past  year,  issued  on 
.\ugust  22nd,  Dr.  Howard  Jones,  Medical  Officer  of 
Health,  Newport  (Mon.),  deals  at  length  with  the 
housing  question  in  the  borough.  Basing  his  estimate 
on  a  population  of  72,880,  he  says  that  the  number  of 
persons  per  house  averaged  5.8.  In  spite  of  the  fact 
that  there  is  no  scarcity  in  the  number  of  dwellings 
in  the  borough,  there  is  an  undoubted  need  for  cheap 
<'ottages  for  the  labouring  classes  who  are  in  receipt  of 
small  wages.  Among  the  insanitary  conditions,  195 
houses  were  discovered  in  a  dirty  condition,  100  houses 
in  a  dilapidated  state,  and  a  large  number  with  defective 
■drainage  systems.  There  were  42  cases  of  overcrowding  ; 
these  were  remedied  for  the  time  being.      The  common 


lodging-houses  in  the  town  had  increased  owing  to  the 
large  number  of  navvies  employed  at  the  Alexandra  Dock 
extension  and  theWesternValleys  sewerage  works.  During 
the  last  few  years  a  large  number  of  leases  had  expired, 
and  many  others  were  about  to  follow.  Luring  the  last 
year  or  so  previous  to  the  date  of  expiration  of  such 
leases  landlords  naturally  objected  to  repairing  pro- 
perty about  to  be  pulled  down,  and  the  average  tenant 
paid  scanty  respect  to  such  property,  consequently 
a  large  number  of  these  premises  deteriorate  very 
rapidly  and  become  insanitary  during  the  last  stages 
of  their  existence.  The  Dilapidated  Houses  Subcommittee 
had  visited  various  districts,  with  the  result  that  repairs 
were  carried  out.  The  death-rate  was  15,8  and  the  birtli- 
rate  31.3.  The  loss  of  life  among  the  infant  population  of 
the  town  was  still  excessive,  largely  due  to  ignorance  and 
want  of  appreciation  of  the  importance  of  domestic 
hygiene  on  the  part  of  mothers,  which  pointed  to  the 
necessity  for  the  instruction  of  school  girls  in  these 
matters.  The  future  of  the  national  physique  was  largely 
in  the  hands  of  the  girls  attending  the  elementary  schools 
of  the  day.  The  question  of  training  them  in  their  futuix^ 
duties  was,  therefore,  a  national  question  and  should  be 
treated  as  such,  and  given  preference  in  the  school 
syllabus  over  many  of  the  subjects  which  at  present 
occupied  the  attention  of  the  elder  girl  scholars.  The 
infantile  mortality- rate  was  126.2  per  1,000  registered 
births.  Dr.  .Tones  states  further  that  they  are  troubled 
annually  during  the  spring  with  an  objectionable 
fishy  smell  in  the  water.  This  originates  at  the  reser- 
voirs, and  is  most  marked  in  the  mains  which  have 
a  sluggish  flow,  particularly  those  with  no  terminal 
circulation.  In  past  years  tlie  smell  has  been  greatly 
reduced  by  liberal  flushing  of  the  mains  and  by  sluicing 
away  the  lower  layers  of  the  reservoir  waters. 
After  consultation  with  the  Waterworks  Committee,  it 
was  decided  to  try  the  copper  sulphate  treatment.  Within 
half  an  hour  of  the  treatment  a  large  quantity  of  small 
white  flocculent  coagulum  was  observed  in  the  water, 
which  gradually  sank.  This  was  evidently  vegetable 
albumen  coagulated  by  the  cuprie  sulphate  solution. 
Within  twenty-four  hours  there  was  a  marked  improve- 
ment in  the  water,  both  on  the  surface  and  at  a  depth  of 
10ft.  In  a  few  days  the  water  was  brilliantly  clear.  The 
waterworks  inspector  found  as  a  result  of  the  treatment 
that  the  deposit  in  the  tower  screens  decreased  to  such  an 
extent  that  there  was  less  deposit  in  three  weeks  than 
there  was  in  three  days  in  previous  years,  although  much 
less  sluicing  had  been  done.  They  had  been  entirely  tree 
from  this  trouble  this  year,  and  there  was  every  prospect 
of  immunity. 

TvpHoiD  Fever  at  roNTYPOOL  and  Pantkg. 
For  twenty  years  there  has  been  an  almost  entire 
absence  of  zymotic  diseases  from  the  area  of  the  Bonty- 
pool  and  Panteg  Council?,  particularly  typhoid  fever.  In 
May  of  this  year,  however,  several  cases  of  typhoid  were 
notified,  and  since  then  over  thirty  cases  have  been  noti- 
fied in  Ponlypool.  At  present  ten  cases  are  under  treat- 
ment by  the  medical  officer.  Dr.  S.  B.  Mason,  and  the 
medical  practitioners  of  the  town.  Sixteen  cases  are  also 
reported  in  the  Griifithstown  district,  two  of  which  proved 
fatal.  I'p  to  the  present  every  effort  to  trace  the  origin  of 
the  outbreak  has  failed.  Samples  have  been  taken  of 
milk  and  water,  and  these  have  proved  satisfactory.  At 
Ponlypool  samples  of  water  have  been  taken  from  three 
dilierent  sources,  and  two  of  these  were  reported  as  being 
admiral.dy  suited  for  domestic  purposes.  t)f  a  sample 
taken  from  a  house  situated  in  the  district  in  which  the 
outbreak  is  most  marked,  the  analyst  gave  a  doubtful 
report.  The  chemical  analysis  indicated  a  fairly  good 
water,  but  the  nitrates  were  rather  excessive  for  a  "first- 
class"  water;  still  it  would  pass  as  a  fairly  good  sample 
for  domestic  purposes.  Bacteriologically  examined  he 
found  it  to  contain  just  under  800  organisms  per  c.cm., 
amongst  these  being  5  per  c.cm.  whicli  were  liquefying 
organisms.  He  could  not  find  the  typhoid  bacillus.  He 
was  unable  to  condemn  the  supply,  but  regarded  with 
suspicion  the  presence  of  the  liquefying  organisms.  The 
Council  lias  issued  circulars  advising  the  inhabitants  to 
boil  both  the  milk  and  water  prior  to  use.  In  the  Panteg 
Council's  area  Drs.  Essex  and  Milligan  have  visited  a 
number  of  cases,  and  are  of  opinion  that  the  water  was 
the   only   factor  common   to   all   the   cases,  and  of   this 
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samples  are  being  taken.  At  a  meeting  of  the  Council 
the  members  were  of  opinion  that  the  water  from  the 
Penyrheol  reservoir  should  be  shut  off,  stating  that  it 
was  very  thick. 

Pontypridd  Watek  Supply. 
The  question  of  the  water  supply  at  Pontypridd  was 
raised  at  a  meeting  of  the  Pontypridd  Board  of  Guardians 
held  on  August  29th.  A  letter  was  read  from  the  master 
of  the  workhouse,  stating  that  the  supply  was  inadequate 
to  the  requirements.  During  the  day  it  was  insutHcient 
for  cooking  and  washing  purposes,  and  at  night  it  was  cut 
off  altogether — a  serious  matter  in  case  of  fire  breaking 
out.  It  was  resolved  to  instruct  the  Clerk  to  write  in  the 
first  instance  to  the  Pontypridd  Waterworks  Company  in 
the  matter,  and,  in  the  event  of  the  reply  not  being 
satisfactory,  to  place  the  information  before  the  Local 
Government  Board. 


Enteric  Fever  in  India  :    Appointment  of  a  Standing 

Committee. 
As  already  stated  in  the  British  Medicai,  Journal,  the 
Standing  Committee  appointed  by  the  Government  of 
India  to  consider  the  prevalence  and  prevention  of  enteric 
fever  in  India  held  its  first  meeting  on  July  31st  and 
subsequent  days  in  the  United  Service  Institute,  Simla. 
The  following  officers  who  constitute  the  Committee  were 
present:  Surgeon-General  W.  L.  Gubbins,  M.B ,  C.B., 
M.V.O.,  V.HS.,  A.M.S.,  Principal  iVtedical  OflScer,  His 
Majesty's  Forces  in  India  (President);  Lieutenant-Colonel 
J.  T.  W.  Leslie,  I.M.S.,  Sanitary  Commissioner  with  the 
Government  of  India;  Colonel  R.  H.  Forman,  R.A.M.C, 
Principal  Medical  Officer,  Bombay  Brigade;  Colonel  D. 
ffreneh-Mullen,  I.M.S.,  Principal  Medical  Officer,  Sirhind 
and  Jullundur  Brigades ;  Lieutenant  Colonel  T.  P. 
Woodhouse,  R.A.M.C. ;  Lieutenant-Colonel  D.  Semple, 
R.A.M.C.  (retired).  Director  of  the  Central  Research 
Institute  of  India  ;  Captain  Greig,  I.IM.S.,  on  Special  Duty, 
Central  Research  Institute  of  India ;  Captains  L.  W. 
Harrison,  E.  Blake  Knox,  M.D.  (Secretary),  J.  B.  Smallman, 
and  Lieutenant  E.  J.  H.  Luxmoore,  of  the  Royal  Army 
Medical  Corps.  Major  A.  R.  Aldridge,  R.A.M.C,  Sanitary 
Officer,  Army  Head  Quarters,  was  also  present  as  expert 
in  army  sanitation. 

His  Excellency  the  Commander-in-Chief  (Lord 
Kitchener)  opened  the  meeting  with  an  address,  the 
substance  of  which  was  given  in  the  Journal  of  August 
25th,  p.  448. 

The  Committee  then  carefully  considered  enteric  fever 
with  reference  to  its  prevalence  amongst  vflrioua  classes  of 
individuals  and  communities  in  India.  Statistics  and  evi- 
dence from  the  army  medical  reports,  the  annual  reports  of 
the  Sanitary  Commissioner  and  others  from  the  year  1856 
being  placed  before  them.  The  various  sources  of  infec- 
tion, excreta,  fabrics,  food,  drink,  etc.,  were  then  carefully 
considered  and  discussed  in  every  detail,  and  lines  of 
present  propliylaxis  and  a  campaign  for  future  prevention 
laid  down.  In  the  matter  of  cantonment  sanitation  the 
Committee  had  the  advantage  of  the  presence  of  the 
Inspecting  officer  of  Cantonments  (Lieutenant-Colonel 
Thornhill,  CLE),  whose  views  on  this  matter  were  of 
great  assistance.  The  subject  of  antityphoid  inoculation 
was  fully  dealt  with.  It  is  lioped  the  decisions  arrived  at 
and  the  line  of  action  laid  down  will  have  marked  bene- 
ficial results  not  only  to  the  health  of  the  army,  but  also 
to  the  community  at  large.  The  Committee  after  five  full 
days'  sitting  adjourned  until  the  middle  of  October,  when 
reports  on  the  practical  working  oE  its  various  resolutions 
will  be  further  examined  and  if  necessary  added  to. 

Doctor  and  Patient. 
The  Government  of  India  liave  recently,  we  learn  from 
the  Indian  Medical  dazette,  had  under  their  consideration 
the  question  of  the  obligation  of  a  medical  officer  of  Govern- 
ment to  supply,  on  a  demand  made  by  the  patient's 
official  superior,  information  regarding  the  nature  of  the 
illness  of  a  Government  servant  whom  lie  is  attending  in 
his  olficial  capacity.  Af  er  a  full  consideration  of  the 
matter  they  have  arrived  at  the  conclusion  that  when  the 
particulars  of  a  Government  servant's  illness  are  required 
in  the  interests  of  Government  by  his  offic'al   superiors. 


the  Government  medical  officer  who  has  dealt  with  his 
case  in  his  official  capacity  may  be  required  to  supply 
them  without  infringing  the  relations  which  ordinarily 
obtain  between  a  patient  and  his  medical  adviser.  They 
are,  however,  impressed  with  the  objections  to  confidential 
communications  between  the  official  superior  and  the 
medical  adviser  of  a  subordinate,  and,  since  the  informa- 
tion in  question  must  almost  invariably  be  required  in 
connexion  with  the  grant  of  leave,  they  think  it  advisable 
that  it  should  ordinarily  be  demanded,  if  at  all,  from  the 
subordinate  himself,  who  can  obtain  it  from  his  medical 
attendant  in  the  way  in  which  the  somewhat  analogous 
statements  required  to  support  an  application  for  leave  on 
medical  certificate  are  obtained.  Any  cases  of  the  kind 
which  may  in  future  arise  shohld  be  dealt  with  in  the 
manner  suggested  above. 


.^nntlj  ;^frira. 


Meteorological  Conditions  and  Entkuic  Fever  in 
Natal. 
In  the  discussion  of  the  causation  of  such  a  disease  as 
enteric  fever  two  sets  of  factors  need  consideration:  those 
relating  to  the  vehicle,  whether  water,  milk,  or  other  food, 
in  which  the  contagion  is  conveyeii,  and  those  relating  to 
the  seasonal  and  climatic  conditions  which  favour  the 
occurrence  and  periodic  recurrence  of  the  disease.  On  the 
latter  subject  Dr.  'Watkins-Pitchford,  the  Assistant- 
Bacteriologist  of  the  Xafal  Government,  has  published  an 
interesting  report  illustrated  by  coloured  plates.  The 
seasonal  incidence  of  enteric  fever  in  Natal  is  peculiar  in 
that  it  attains  its  maximum  not  in  the  late  autumn  and 
early  winter,  as  in  Great  Britain  and  the  United  States,  but 
in  November  and  Decemiaer,  before  the  summer  tempera- 
ture has  reached  its  maximum.  Dr.  Watkins-Pitchford 
argues  with  reason  from  this  circumstance  that  the  heat 
of  summer  cannot  be  an  essential  factor  in  the  production 
of  the  "  enteric  season." 

In  this  country  it  has  been  stated  that  the  prevalence 
of  enteric  fever  as  well  as  that  of  diarrhoea  is  determined 
by  the  arrival  of  the  4-ft.  earth  thermometer  at  a 
temperature  of  56°  F.  Dr.  Watkins-Pitchford's  figures 
show  that  the  4-ft.  earth  thermometer  even  in  the  depth  of 
winter  of  1904  did  not  fall  below  57.2°  F.,  and  it  may  be 
inferred  that  the  annual  accession  of  enteric  fever  has  no 
essential  dependence  upon  any  fixed  soil  temperature. 

The  charts  bring  out  that  the  rainy  season  and  the 
entire  season  coincide,  and  that  veiy  heavy  rains  were 
followed  by  a  rise  in  the  notifications.  Tliis  sequence 
of  enteric  fever  upon  tlie  onset  of  heavy  rains.  Dr.  Watkins- 
Pitchford  points  out,  appears  to  occur  also  in  England 
and  the  L'nited  States.  On  this  point  a  comparison 
between  Cairo  and  Pietermaritzbuig  is  interesting.  The 
average  annual  rainfall  of  the  former  is  1.18  in ,  of 
the  latter  41.69  in.  In  Cairo,  although  the  rainfall  is 
so  small,  December  and  .lanuary  are  termed  the  rainy 
months,  and  enteric  fever,  according  to  Dr.  Sandwith,  is 
most  rife  in  Cairo  in  January,  February,  and  March. 
Thus  in  both  places  the  rainy  months  innnediately  pre- 
cede and  coincide  with  the  first  part  of  the  enteiio  season, 
and  we  may  say  that  epidemic  enteric  fever  "  is  usually 
a  consequence  of  rainfall  rather  than  that  of  any  other 
meteorological  condition." 

:!-     '.:    •        ■    :  ■       ','.'.■     .'■■!:■■.:      ,1   ■     ,      :  .',  ;  itif, 
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VIENNA. 

Coniaiitinated    Fruit,    hv-crerim,   and   Flowers. — Suctioti    in 

Nasal  I'yorrltwa. —  The  Health  of  Vienna. 
Every  year  with  the  coming  of  tlie  hot  summer  days 
complaints  are  made  to  the  authorities  as  to  the  condition 
of  fruit  ofl'ered  for  sale  in  c(frtain  suburban  markets. 
Some  magistrates  and  higli  Governmental  officials  are 
inclined  to  take  an  enlightened  view  of  tlie  question,  and 
recent  complaints  have  therefore  unexpectedly  resulted  in 
energetic  action  iM^ing  taken  against  the  fruit  imisance. 
rhe  hawking  with  vngetaliles,  fruit,  butter,  and  other 
perishable  arliclns  of  diet  has  been  stopped,  except  in 
certain  outlying  districts.     Of  120  samples  of  such  articles 
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taken  at  random  from  the  street  hawkers'  stalls,  106  were 
found  unfit  for  human  food.  In  addition  to  the  with- 
drawal of  the  hawkers'  licences,  the  shopkeepers  and 
wholesale  fruit  vendors  were  warned  that  in  future  fruit 
must  not  be  left  exposed  to  street  dust  and  insects,  but 
mu3t  be  covered  with  gauze  or  kept  in  well  ventilated 
premises.  Microscopic  examination  of  the  skins  of  plums 
and  pears  derived  from  a  much  patronized  fruit  shop 
showed  that  the  main  source  of  contamination  was  dust 
containing  fragments  of  granite  (from  the  street  pavement) 
and  horse-dung.  The  next  step  was  the  suppression  of  all 
unhygienic  ice-cream  factories,  the  products  of  which  are 
also  hawked  about  the  streets.  The  conditions  found  in 
these  factories  in  some  places  were  so  sickening  as  to 
justify  immediate  action.  It  was  found  that  some  of  the 
street  vendors  made  the  ice-cream  in  their  only  room, 
which  served  as  kitchen,  bedroom,  factory,  and  hospital. 
An  epidemic  of  diphtheria  was  traced  to  one  Italian  ice- 
cream manufacturer.  Now,  only  such  pastry  shops  and 
coflfee-houses  are  allowed  to  make  and  sell  ice-cream  as 
possess  proper  facilities  for  making  it  with  reasonable 
precautions  for  ensuring  cleanliness.  A  third  group  of 
hawkers  which  was  the  object  of  attention  of  the  sanitary 
authorities  were  the  flower  hawkers,  mostly  women  of 
mature  age,  who  sell  their  flowers  by  wandering  from 
street  to  street.  As  they  are  in  the  habit  of  keeping  the 
flowers  cool  and  moist  by  sprinkling  them  every  now  and 
then  with  jets  of  water  from  the  mouth,  they  were  ordered 
to  get  more  adequate  apparatus  for  this  purpose.  In 
a  similar  way,  the  vendors  of  butter,  green  vegetables, 
meat,  and  bread  were  instructed  to  comply  with  tlie  rules 
of  modern  hygiene  and  sanitation. 

At  a  recent  meeting  of  the  Society  of  Laryngology,  etc.. 
Dr.  Weil  gave  details  of  the  results  of  suction  in  the  treat- 
ment of  nasal  pyoiThoea.  By  means  of  a  series  of  cavities 
uiftde  to  imitate  the  natural  conditions  present  in  tlie  nose 
and  the  accessory  sinuses,  he  was  able  to  demonstrate 
that  suction  cannot  be  expected  always  to  empty  such 
sinuses  of  their  contents.  If  tlii>  opening  is  situated  very 
higli,  or  if  the  cavity  is  full  and  the  opening  at  its  bottom, 
no  effect  whatever  may  be  produced ;  but  if  there  is 
liquid  and  air  at  the  same  time  within  the  cavity,  then 
the  liquid  can  be  got  out  by  suction.  There  is,  however, 
a  serious  danger  that  pus  or  other  infectious  material 
lying  just  in  front  of  the  ostium  of  the  cavity  may,  after 
suction,  be  driven  into  the  sinus  by  the  current  of  air 
entering  the  hollow  spaces  ;  the  tube,  if  it  is  wide  and 
patent,  has  been  known  to  become  infected  in  this  way. 
Therefore  Dr.  Weil,  who  himself  has  seen  several  cases  of 
one-sided  or  bilateral  middle-ear  inflammation  caused  by 
tlierapeutic  suction,  warns  the  profession  against 
employing  a  method  so  uncertain  and  so  dangerous. 

The  report  of  the  Board  of  Health  for  the  past  week 
allows  the  remarkable  and  unusual  fact  that  there  was  not 
one  single  death  from  intestinal  disease  ;  even  the  death- 
rate  of  the  newborn  and  infants  under  1  year  was 
extremely  low,  and  the  number  of  deaths  did  not  reach 
50  per  cent,  of  the  number  of  births,  namely,  747  against 
949.  The  mortality  was  13.1  per  1.000,  while  the  total 
for  the  year  1905  was  18.7  per  1,000.  The  reason  for  these 
favourable  conditions,  which  are  shown  also  in  the 
bulletins  of  the  hospitals,  seems  to  be  the  constant  high 
barometric  pressure,  combined  with  the  many  hours  of 
sunshine  uninterrupted  by  air  currents.  The  disinfecting 
properties  of  the  solar  rays  have  a  very  beneficial  action 
on  all  sorts  of  germs,  as  is  shown  by  the  absence  of 
whooping-cough,  pneumonia,  bronchitis,  and  angina.  The 
examination  of  the  water  proved  also  its  good  quality 
— 7  microbes,  !tO' the  cubic  centimetre,  as  against  19  to  25 
in, winter,     r- ;'.     '''    •■ 


BERLIN. 

Vmt  ,of  French  Doctors. —  T!i,e  Medical  Department  of  tlie 

^\     ,'._.  Cultiti-Ministerium. 

The  French  medical  visitors  to  Berlin  have  come  and 
gone.  All  an-angements  had  lieen  carefully  made  before- 
liaud  by  a  special  committee — von  Bergmann,  vonLeyden, 
Korte,  Kossma-nn  .Kuttner,  Sonnenburg,  and  others — so 
that  the  few  days  available  were  fully  utilized.  The 
Rudolf- Virchow  Hospital— now  close  on  completion— made 
a.  prjofound  impression  on  the  visitors,  not  only  by  its 
huge  '  dimenBioijs    and    tUe     perfection    of     its    general 


arrangements,  but  also  by  the  beautiful  lines  and  pic- 
turesque grouping  of  its  buildings.  At  the  "urban " 
municipal  hospitals  the  visitors  watched  some  operations 
performed  by  Kijrte,  and  they  showed  much  interest  in 
the  open-air  sanatorium  {Liegehallen)  arranged  on  the 
roof  of  one  of  the  buildings.  Von  Bergmann  received 
them  in  the  University  surgical  clinic,  of  which  he  is  the 
director,  and,  speaking  in  French,  sketched  the  history  of 
the  institute,  naming  his  three  predecessors:  the  elder 
Graefe,  Dieft'enbach,  and  von  Langenbeck.  He  subse- 
quently exhibited  some  cases  of  special  interest,  and  led 
the  way  to  the  Poliklinik— one  of  the  largest  in  existence. 
The  new  buildings  of  the  Charity  Hospital  were  also 
visited,  and  likewise  the  Koch  Institute  and  the  Patho- 
logical Institute  with  its  famous  museum.  Kossmann 
did  the  honours  of  the  Langenbeckhaus,  and  explained 
the  objects  for  which  it  was  founded — chiefly  to  be  a 
central  point  of  meeting  for  the  profession.  In  the  new 
institute  tor  post-graduate  medical  study,  which  bears 
the  name  "  Kaiserin  Friedrich,"  the  visitors  laid  a 
wreath  at  the  base  of  the  late  Empress's  bust,  and 
from  here  a  telegram  of  thanks  for  the  hospitality 
accorded  them  was  sent  by  the  French  visitors  to  the 
German  Emperor  at  Cronberg.  Several  other  medical 
establishments  were  inspected — the  military  hospital  at 
Tempelhof,  near  Berlin,  the  great  lung  sanatoriums  at 
Beelitz,  and  several  noteworthy  private  clinics.  Nor  were 
the  ladies  of  the  party  idle  during  their  stay  in  Berlin. 
Under  the  guidance  of  a  special  ladies'  committee  they 
went  to  see  that  model  institute,  the  municipal  home  for 
babies,  in  the  Ktirassier  Strasse,  as  well  as  the  municipal 
bureau  for  advice  and  assistance  to  mothers  of  young 
children,  and  the  open-air  day  sanatorium  for  children,  in 
the  forest  at  Sadowa,  near  Berlin,  besides  visiting  many  of 
the  chief  Berlin  "  lions."  Banquets  and  various  entertain- 
ments brought  together  ladies  and  gentlemen  of  both 
nations  in  the  evenings,  and  the  after-dinner  speeches 
were  marked  throughout  by  a  tone  of  special  cordiality 
and  heartiness. 

Several  of  the  Prussian  Aerztehammern  (representa- 
tive bodies  of  medical  men)  have  combined  to  petition 
the  Government  that  the  posts  of  (1)  Director  of  the 
Medical  Department  in  the  Cultus  Ministerium,  of  (2) 
President  of  the  Scientific  Committee,  be  in  future  filled 
by  medical  men,  and  not,  as  at  present,  by  jurists.  In  a 
historical  retrospect  the  petitioners  quote  no  less  an 
authority  than  Frederick  the  Great,  who  refused  to  ratify 
the  appointment  of  a  candidate,  with  the  words :"  How 
can  a  man  of  law  suit  such  a  post  ?  He  knows  nothing  at 
all  of  the  business  .  .  .  the  man  needful  is  a  good  and 
sensible  medicus."  Frederick's  shrewd  good  sense  was 
acted  upon  until  near  the  middle  of  the  last  centui-y  ; 
since  then  the  posts  have  been  given  to  jurists,  in 
accordance  with  the  practice  which  prevails  in  most 
Prussian  Government  offices— always  excepting  the  War 
and  Naval  Ministries,  of  course  ! 


CORRESPONDENCE. 

HOSPITAL    REFORM. 

Sir,— The  Hospitals  Committee  has  forwarded  to  the 
Hospital  Boards  throughout  the  country,  a  copy  of  the 
"Model  Principles  of  Hospital  Management,"  which  it 
has  carefully  drawn  up,  with  a  request  that  these  prin- 
ciples may  be  considered :  (1)  With  a  view  to  an  exjires- 
sion  thereon  ;  (2)  with  a  view  to  their  incorporation  in  the 
regulations  of  the  hospital.  The  object  of  these  principles 
is  to  put  a  check  on  the  existing  abuse  of  our  hospitals. 

It  is  certain  that  if  the  Hospital  Boards  to  whom  we 
appeal  are  convinced  that  the  medical  men  in  the  district 
are  in  earnest  in  the  matter  they  will  carefully  consider 
the  proposals,  but  not  otherwise.  It  is  of  the  utmost 
importance,  too,  that  the  physicians  and  surgeons  on 
these  Boards  should  realize  that  their  medical  brethren 
are  in  earnest. 

I  would  suggest,  therefore,  that  our  Divisions  should 
arrange  meetings  at  an  early  date,  to  consider  what  action 
should  be  taken  to  attempt  to  ensure  the  proposals  a  full 
and  careful  consideration.  In  some  cases  it  might  be 
advisable  to  request  the  Hospital  Boards  to  allow  a  small 
deputation  of  general  practitioners  to  be  present  when  the 
proposals  are  discusBed;  ordther'means.might  be  adopted 
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to  prove  that  tho  practitioners  in  the  district  are  thoroughly 
interested  in  the  subject. — I  am,  etc., 
Oxford,  Sept.  3rd.  W.  CoLLIER. 

STRYCHNINE   IN   HEAT   STROKE. 

Sir, — The  present  great  heat  makes  suggestions  of 
treatment  useful.  Eleven  years  ago,  after  an  exceptionally 
hard  field  day  in  a  very  hot  August,  two  men  were  brought 
into  the  field  hospital  insensible,  supposed  to  be  under 
the  influence  of  drink. 

As  their  pupils  were  unequal,  tlieir  breathing  slow  and 
shallow,  and  their  condition  becoming  more  urgent,  I  was 
asked  by  the  O.M.O.  to  see  them.  In  addition  to  the 
above  symptoms  their  skin  was  burning,  pulse  slow  and 
compressible ;  both  had  full  bladders,  tliough  one  had 
evidently  passed  water  involuntarily. 

With  these  symptoms,  p.nd  as  there  neitlier  was  any 
history  nor  smell  cf  drink,  and  knowing  the  unusual 
exertions  and  the  intensely  hat,  airless  atmospheric 
condition,  I  suggested  they  were  cases  of  heat. 

A  catheter  was  passed,  ice  freely  applied,  and  one  began 
to  show  symptoms  of  returning  consciousness.  The  other 
became  steadily  worse,  his  pulse  became  slower,  his 
respiration  failing.  I  injected  7  minims  of  liq.strychninae. 
The  result  was  almost  magical. 

Two  years  later,  in  a  militia  camp,  I  had  a  similar  ease, 
but  the  man  wag  much  older  (57)  and  a  free  drinker;  he 
had  been  pulling  strenuously  in  a  prolonged  tug-of  war  on 
a  hot,  moist,  airless  day.  Half  an  hour  later  he  had 
repeated  desire  to  pass  wafer;  then  lay  down  in  his  tent, 
and  in  another  half-hour  had  a  severe  coriVulsion.  I  saw 
him  nearly  at  once  in  liis  tent ;  he  was  unconscious  ;  hot, 
burning  skin  ;  uneqral  pupils,  which  did  not  respond  to 
light;  slow,  shallow  bieathmg  ;  slow,  compressible  pulse. 

He  was  taken  to  the  hospital,  freely  douched  with  water, 
but  became  steadily  worse,  respiration  chiefly.  The  ward 
master,  a  sergeant  of  the  K.^.M.O.  who  had  been  in  India 
and  Egypt,  told  me  he  would  die.  Remembering  my  former 
case  I  injected  strychnine  with  the  best  of  results. 

I  have  now  had  9  severe  cases  of  this  kind;  7  have 
had  unequal  pupils;  2  that  had  conlracled  pupils  had 
clammy  skins.  Jn  each  case  1  have  injected  strychnine 
or  stryclinine  and  atropine  with  excellent  results.  I 
follow  with  calomel  and  a  simple  saline  with  nux  vomica. 
In  every  case  it  has  taken  thirty-six  to  forty-eight  hours 
before  the  pulse  has  recovered,  and  in  every  case  there 
has  been  great  debility  and  muscular  pains.  The  cases  of 
those  over  30  years  old  have  been  the  more  troublesome. 

None  of  tlie  9  cases  have  been  cases  of  syncope;  all  have 
been  the  result  of  sustained  work  on  hot,  moist  days.  I 
now  advise  all  men  who  shoot  in  August,  or  who  become 
stale  in  hot  weather,  to  take  nux  vomica  daily. — I  am,  etc. 

Bletcliley,  Buclis,  Sept.  4th.  P.  B.  Giles. 


"  K1S.SING  THE  BOOK." 

Sir, — In  the  correspondence  which  has  been  going  on 
in  the  Times  on  the  subject  of  "  Kissing  the  Book,"  the 
discussion  has  turned  principally  upon  an  attempt  to 
introduce  the  Scotch  system  of  swearing  by  holding  up 
the  hand. 

It  is  always  better  in  such  matters,  if  possible,  to  keep 
to  the  established  customs  of  a  country,  and  no  valid 
objection  has  been  raised  to  "kissing  the  P.ook  "  except 
the  sanitary  one,  the  danger  of  contnyion.  My  obj(>ct  in 
writing  is  to  suggest  that  all  difficulty  and  danger  on  this 
account  could  be  easily  avoided  without  altering  the 
established  custom.  It  would  only  be  necessary  to  have 
the  binding  of  the  book  made  with  a  slight  metal  frame, 
so  arranged  that  the  cover  or  covers  could  be  slipped  in 
and  out  at  pleasure.  The  cover,  for  economy  sake,  might 
be  of  coloured  cardboard— a  supply  being  kept  at  hand — 
and  a  clean  cover  slipped  into  the  metal  frame  for  each 
fresh  swearer,  and  then  thrown  away.— I  am,  etc, 

Horace  Dohelt-,  M.I),  (ret.). 

Piu-kstone  Heiglita,  Dorset,  Sept.  2Qd. 


APPENDICITIS  OPER.iTIONS  IN  THE  BIRMINGH  \M 
GENERAL  HOSPITAL. 
Sir, — In  the  British  Mbdic-vl  Journal  for  August  25th, 
p.  451,  the  statement  appears  that  during  1905  "there 
were  177  cases  of  appendicitis  treated  in  the  hospital,  and 
of  these  60  died."  This  is  incorrect.  If  your  informant 
will  look  up  p.  19  of  the  atatistical  report  of  in-patients 


published  by  the  General  Hospital  he  will  find  that 
126  cases  of  non-suppurative  appendicitis  were  operated 
upon  without  a  death,  and  51  cases  of  appendix  abscess 
with  19  deaths.  Of  these  19,  13  were  suffering  froni 
general  peritonitis  on  admission  to  the  hospital. — I  am., 
etc., 
Birmingham,  Sept.  1st.  E.  L.  BuKTING,  Acting   R.S.O. 


THE  UNIVERSITY  OP  LONDON. 

Sir, — As  a  candidate  for  the  present  senatorial  election 
at  the  University  of  London  I  have  received  a  number  of 
very  interesting  letters.  I  should  be  obliged  if  you  would 
allow  me  hospitality  in  the  columns  of  the  British 
Mkdical  .Journal  to  comment  more  especially  upon 
those  which  express  opinions  adverse  to  those  I  have 
enunciated. 

Many  of  my  correspondents,  especially  amongst  metro- 
politan graduates,  seem  to  hold  views  which  may  perhaps 
)iot  unfairly  be  summed  up  in  the  following  series  of 
propositions:  The  "Man  in  the  Street"  likes  his  family 
practitioner  to  have  the  right  to  call  himself  "doctor,"  and 
makes  no  nice  discrimination  as  to  whence  the  right  is 
derived ;  the  student  of  a  metropolitan  medical  school 
suffers  from  an  inability,  owing  to  the  supposed  severity 
of  the  examinations  of  the  University  of  London,  to  cali 
himself  "  doctor"  at  the  conclusion  of  his  studies  ;  to  this 
cause  is  ascribed  the  undeniable  yearly  decrease  in  the 
number  of  medical  students  coming  to  London.  Let  us 
therefore  (say  these  exponents)  reserve  the  really  severe 
tests  for  the  M.D.  and  M.S.,  and  make  of  our  M.B.,  B.S. 
degree  a  qualilicntion  of  which  the  standard  shall  be  au 
low  that  it  will  afl'ord  no  obstacle  to  any  student  who  is 
not  a  congenital  idiot.  We  shall  in  this  way  draw  to 
London  once  again  an  atlluence  of  students,  and,  inci- 
dentally, we  who  are  teachers  in  the  medical  Echool.s  may 
cherish  the  perfectly  legitimate  hope  that  we  may  no 
longer  be  obliged  to  teach  students  for  nothing.  Let  us? 
also  hope  that  the  dear  foolis-h  public  will  go  on  thinking 
that  the  degrees  of  the  London  University  remain,  as  they 
used  to  be,  a  hall-mark  of  incorruptible  excelleneei 
'■  Populus  vult  decipi,"  in  short,  "  deeipiatur." 

Now  the  fallacy  of  this  reasoning  lies  in  the  fact  that 
though  the  public  may  be  fooled  for  a  time,  it  cannot  be 
fooled  for  ever ;  and  the  latent  intention  is  an  essentially 
dishonest  attempt  to  trade  upon  a  past  reputation.  It  is 
comparable  to  the  trick  of  the  fraudulent  printseller,  who 
relying  upon  the  ignorance  of  his  customer,  foists  upon 
him  a  modern  faked  imitation  of  a  rare  engraving  as  a 
"proof- impression."  Audit  is  surely  nf/tfe/e  run  riot  to 
suppose  that  diminution  oE  quality  will  not  inevitably  be 
followed  by  diminution  of  prestige.  Those  outstanding 
rocks,  the  M.D.  and  M.S.,  on  the  integrity  of  which  we  are 
so  insistently  m-ged  to  build  our  confidence,  must  in  turn' 
yield,  as  indeed  they  show  present  signs  of  doing,  to  the-- 
attrition  of  the  prevalent  desire  to  win  success  without 
working  for  it ;  and  it  may  conceivably  come  to  pass  that 
the  possession  of  a  degree  in  the  University  of  London 
will  be,  in  place  of  a  distinction,  an  opprobrium,  and  a 
reproach. 

I  assert  fearlessly  that  the  very  severity  of  the  London 
degree,  icith  its  corresponding  prestir/e,  attracted  to  London 
the  best  type  of  student  from  the  whole  country  and  from 
abroad.  The  present  dearth  of  meilical  students  in- 
London  is  surely  more  rationally  to  be  explained  by  the 
growth — the  healthy  and  commendable  growth — of  a  local 
patriotism,  all  the  deeper  because  it  is  local  and  cireum- 
seribed,  in  the  large  towns  such  as  Liverpool,  liirminp- 
ham,  Manchest(>r,  Leeds,  Sheffield,  and  Cardiff,  a  recent 
development  which  has  resulted  in  the  found.ation  andl 
endowment  of  univer.«ities  in  these  centres,  and  Iheconse- 
sequent  diversion  from  London  of  students  who  would  have 
previously  come  here.  It  is  useless  todeny  thii?  tendency. 
Individualism  is  an  essentially  Engli-h  trait,  which 
has  been  most  conspicuous  when  our  history  has 
been  most  glorious.  It  was  an  essentially  Greek 
trait  at  an  ejioch  when  Greece  .so  greatly  exei'lled 
in  every  department  of  human  effort  that  I  have- 
heard  an  eminent  scholar  utter  the  paradox  that 
tlie  average  citizen  of  Athens  in  the  time  of  Pericles 
was  as  far  superior  to  the  average  European  of  to-day  in 
mental  fertility  and  endowment,  in  practical  wisdom 
and  in  artistic  achievement,  as  the  average  European 
of  to-day  imagines  himself  to  be  superior  to  the  African 
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negro.  It  is  the  lack  of  this  healthy  individualism  and 
local  patriotism  whieli  has  made  it  possible  for  London  to 
be  described  as  •'  an  agglomeration  of  villages  and  vestries  ; 
an  irresponsible  jellylish,"  and  which  renders  our  great 
metropolis  the  prey  of  a  local  government  too  stupid  even 
to  be  corrupt. 

And  this  leads  me  to  allude  to  another  controversy,  in 
which  it  seems  to  me  that  very  ill-advised  action  has  been 
taken  by  the  governing  body  of  the  University.  The  metro- 
politan medical  schools  have  venerable  and  great  traditions. 
They  are  illustrated  by  glorious  names,  and  each  aflbrds  to 
its  body  of  students  a  nucleus  of  passionate  attachment 
which  it  is  of  the  first  importance  to  retain.  The  Central 
Institute  of  Medical  Sciences,  which  at  some  chimerical 
epoch  is  prescribeil  to  replace  the  medical  schools  in  the 
earlier  and  formative  period  of  the  student's  career,  is  as 
little  likely  to  engender  an  exalted  patriotism  as  the 
meridian  of  Greenwich,  which  we  have  been  authoritatively 
informed  no  sane  man  would  die  for.  It  is  surely  more 
consonant  with  our  wise  English  slowness  to  build  on 
the  foundations  so  laboriously  laid  rather  than  to  root 
up  and  destroy  them  for  wliat  is  at  best  a  risky  experi- 
mental change.  It  would  be  far  better,  it  seems  to  me,  to 
develop  the  existing  material  by  a  system  of  central 
inspection  and  subsidy,  where  those  may  be  necessary,  of 
this  preliminary  teaching  in  the  medical  schools  rather 
than  to  attempt  to  carry  out  what  must  remain  only  a 
partial  solution  of  the  difficulty,  since  it  is  certain  tliat 
the  greater  schools  will  not  assent  to  the  proposed  amal- 
gamation of  the  preliminary  studies,  and  the  movement  in 
this  direction  will  have  to  reckon  with  a  consistent,  im- 
placable, and  well-grounded  hostility  from  those  important 
institutions  which  have  refused  their  adherence  to  the 
centralization  scheme. 

AVith  apologies   for  this  lengthy  and,  I    fear,   largely 
unwelcome  irruption  on  your  space,  I  am,  etc., 
London,  W.,  Aug.  23rcl.  E.  Graham  Little. 


THE   TEACHING   OF   MIDWIFERY. 

Sir, — I  have  read  with  much  pleasure  the  letter  of  Dr. 
Tweedy,  published  in  the  British  Medioai.  Journal  of 
August  25th,  because  it  is  the  first  ofier  on  the  part  of  a 
teacher  of  midwifery  during  the  present  controversy  to 
test  the  value  of  the  different  methods.  Hitherto  the 
teachers  do  not  seem  to  have  realized  that  we  who  practise 
what  we  term  advanced  midwifery  liave  at  one  time  tried 
the  method  they  teach,  and,  finding  Nature  in  a  large 
number  of  cases  most  unkind  to  civilized  women,  have 
gradually  learned  the  way  to  help  with  perfect  safety. 
The  teachers,  on  the  oUier  hand,  have  never  tried  our 
method,  and  are  therefore  not  in  a  position  to  condemn  it, 
especially  when  we  most  positively  state  that  the  results 
are  perfect. 

I  would  ask  Dr.  Tneedy  to  make  his  test  much  more 
stringent,  for  by  so  doing  he  will  be  in  a  position,  with  his 
immense  advantages,  to  bring  about  a  revolution  in  mid- 
wifery teaching,  and  put  an  end  to  the  demand  for  such 
an  old-fashioned  institution  as  a  midwife. 

Let  Dr.  Tweedy  take  100  cases  of  lingering  labour  with 
normal  presentation  and  treat  half  of  them  according  to 
the  present  prevailing  fashion  and  the  other  half  with 
early  chloroform  and  forceps,  and  note  the  results.  To 
make  the  tests  complete  it  would  be  necessary  for  him  to 
personally  use  the  forceps  in  each  case,  and  not  to  do  so 
until  he  had  fully  dilated  the  os  with  his  hand  ;  to  pull 
continuously,  and  regardless  of  all  tradition,  in  the  lirie  of 
the  least  resistance;  to  safeguard  the  perineum  by  pushing 
with  one  hand  while  pulling  with  the  forceps  in  the  other; 
and  again  to  defy  tradition  by  carrying  out  this  process 
fairly  rapidly;  to  express  the  placenta  immediately  after 
the  birth  of  the  child,  or,  if  it  failed  to  come  with 
expression,  to  take  it  away  with  the  hand  completely; 
to  subsequently  squeeze  down  the  uterus  forcibly,  and 
to  use  no  douching,  at  any  rate  before  delivery.  If  these 
conditions  are  carried  out,  and  if  Dr.  Tweedy  will  subse- 
quently personally  take  all  notes  and  temperatures  in 
the  two  sets  of  eases,  I  am  certain  he  will  find  no  post- 
partum haemorrhage,  less  after-pains,  less  temperature, 
and  better  results  in  the  forceps  cases. 

Such  a  test  would  be  more  satisfactory  than  that  pro- 
posed by  Dr.  Tweedy,  because  many  people  look  with 
some  suspicion  on  the  uncorroborated  statements  of 
general   practitioners ;  and,  on  the  other  hand,  we  who 


have  had  considerable  experience  of  hospital  work  look 
with  a  certain  amount  of  suspicion  on  hospital  tempera- 
ture charts  and  histories  that  have  not  been  jicrsonally 
taken  by  the  physician  in  charge. 

In  conclusion,  I  would  like  to  quote  four  recent  typical 
cases  such  as  constantly  occur  in  general  practice : 

1.  A  woman  in  the  eighth  month  of  pregnancy  with 
eclampsia  but  not  in  labour.  I  placed  her  in  the  cab 
I  was  using,  took  her  to  our  local  infirmaiy,  had  her 
anaesthetized,  dilated  the  os  with  my  hands,  and 
delivered  the  child  with  the  forceps.  No  more  fits 
occurred,  and  the  woman  was  discharged  within  ;t 
fortnight  without  having  had  any  bad  symptom  or 
rise  of  temperature.  Half  an  hour  completed  the 
operation. 

2.  Case  of  placenta  praevia  lateralis  and  haemorrhage: 
Woman  aged  40,  small  and  delicate  ;  the  legs  and  feet  had 
been  swollen  for  months  and  the  woman  confined  to  the 
house ;  youngest  child  12  years  old.  One  of  iny  collfagues 
gave  chloroform,  and  1  found  the  os  the  size  of  a  shilling, 
and  rigid.  The  dilatation  with  my  hands  was  a  tedious 
and  cramping  operation,  occupying  a  quarter  of  an  hour. 
When  the  os  was  fully  dilated  tliere  was  a  rush  of  blood, 
and  I  immediately  seized  a  foot  and  brought  it  down. 
The  child  was  very  large,  and  I  had  to  pull  vigorously  and 
continuously  for  ten  minutes  to  get  the  body  delivered, 
and  then  speedily  brought  away  the  aftei -coming  head 
with  the  forceps,  .and  the  placenta  with  the  hand.  The  time 
occupied  from  entering  to  leaving  the  house  was  forty- 
five  minutes,  and  the  woman  made  a  complete  and 
uninteiriipted  recovery. 

3.  On  leaving  the  above  case  I  was  called  to  a  primi- 
para  in  the  country,  and  on  examination  found  the  os  the 
size  of  a  two-shilling-piece  and  rather  ligid,  and  the  pre- 
sentation occipito-posterior.  The  woman  had  been  in 
labour  twelve  hours,  and  the  pains  were  strong.  I  gave 
ciiloroform  and  dilated  the  os  with  my  hands,  corrected 
the  position,  and  delivered  with  the  forceps,  the  time  from 
entering  to  leaving  the  house  being  thirty-five  minutes. 
Recovery  complete  and  rapid. 

4.  A  very  small  priraipara,  where  I  know  there  would 
be  some  trouble,  so  I  took  with  me  a  medical  friend  who 
was  anxious  to  see  the  advanced  method  practised.  My 
friend  pave  chloroform,  and  I  found  the  os  the  size  of  a 
five  shilling-piece,  and  easily  dilated  with  the  hand  ;  posi- 
tion occipito-postcrioi",  and  easily  corrected.  I  applied  the 
forceps,  and  used  heavy  and  continuous  traction  for  fifteen 
minutes,  when  the  child  was  born.  There  was  not  the 
slightest;  tear  in  the  perineum,  though  the  child  was  of 
average  size  and  the  parts  so  small  that  it  seemed  im- 
possible tor  the  perineum  to  escape.  Recovery  was  perfect, 
and  the  time  occupied  from  entering  to  leaving  the  house 
thirty  minutes. 

I  quote  these  cases  simply  as  samples  of  what 
constantly  occurs  in  private  practice,  and  because  in 
Cases  1,  2,  and  4  the  mother's  life  would  certainly  have- 
been  in  danger  if  prompt  action  had  not  been  taken  ;  and 
in  these  cases  also  my  evidence  can  be  confirmed  by  my 
medical  brethren  who  assisted  me  by  giving  the  chloro- 
form. 

I  am  not  advising  unskilled  men  to  adopt  this  method 
without  proper  training,  but  I  most  earnestly  ask  teachers 
with  the  resources  at  their  command  not  to  disregard 
positive  evidence  of  this  kind.  In  their  skilled  hands  no 
possible  harm  can  come  to  the  patients  if  they  try  the 
method  suggested  ;  and  if  they  find  it  satisfactory,  there 
is  no  reason  why  the  teaching  should  not  be  so  altered 
that  no  medical  man  should  be  allowed  to  practise  who  is 
not  qualified  to  deal  with  any  obstetric  emergency,  as  well 
as  to  give  help  in  any  case,  however  slight,  of  delay. 
Surely  the  deplorable  results  of  unskilled  interference 
justify  my  contention  ;  and,  moreover,  the  prestige  of  the 
profession  would  noturally  be  raised  if  the  public  knew 
that  the  advent  of  the  doctor  meant  speedy  and  painless 
delivery  to  the  suffering  woman  without  the  slightest 
danger  to  herself  or  her  offspring, — I  am,  etc., 
North  Sliields.  Aug.  28tli.  F.  C.   MkARS. 


THE  THEORY  OF  HYPERPYRAEMIA. 

Sir, — By  hyperpyraemia  Dr.  Hare'  denotes  a  blood  state 

in  which  the  circulating  fluid  contains  an  excess  of  car- 

bonaceous  (fuel)  material.     We  have  no  direct  evidence  oi 

1  The  Food  Factor  of  Diseise,  1S05. 
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the  existence  of  such  a  condition,  nor  does  Dr.  Hare  pro- 
pose any  theory  as  to  its  chemical  nature.  But  in  his 
work  The  Food  Factor  in  Disease  lie  brings  forward  a  large 
mass  of  clinical  evidence  for  the  existence  of  this  blood 
state  as  a  factor  .in  the  causation  of  many  morbid 
conditions. 

In  a  short  notice  of  this  book'  no  account  is  taken  of 
the  clinical  argument,  which,  in  the  opinion  of  higher 
authorities  than  myself,  goes  far  to  prove  Dr.  Hare's 
thesis  by  indirect  methods.  It  is  urged,  fairly  enough, 
that  there  is  no  direct  evidence  of  the  existence  of  hyper- 
pyraemia ;  and  the  reviewer  goes  so  far  as  to  say  that,  in 
default  of  such  direct  evidence,  the  theory  cannot  be 
expected  to  receive  serious  consideration. 

AVhether  such  an  attitude  can  be  regarded,  when  con- 
sidered dispassionately  and  without  prejudice,  as  a  legiti- 
mate one  must  depend  on  the  view  that  one  takes  of  the 
state  of  our  knowledge  of  carbon  metabolism,  and  of  the 
chemistry  of  the  carbonaceous  constituents  of  blood 
serum.  If  this  knowledge  is  regarded  as  clear,  definite, 
and  even  approximately  exliaustive,  then  the  attitude  of 
your  reviewer  is  quite  justified.  If,  on  the  other  hand, 
it  is  very  imperfei't,  doubtful  even  on  fundamental  points^ 
and  for  the  greater  part  wholly  unknown,  then  any  clinical 
evidence  should  be  accepted,  and  indeed  welcomed,  for 
what  it  may  be  worth. 

If  Bernard's  theory  of  glyeogenesis  be  accepted  without 
modification,  and  the  liver  glycogen  be  regarded  as  eon- 
verted  wholly  and  simply  into  glucose,  there  is  a  diffi- 
culty in  tlie  way  of  Dr.  Hare's  theory ;  for  on  Bernhard's 
theory  the  fuel  material  of  the  blood  is  glucose.  Hyper- 
pyraemia,  there  are  reasons  to  believe,  is  in  some  if  not  in 
all  instances  merely  the  presence  in  excess  of  some  normal 
constituent  of  blood  serum,  which  serves  a  physiological 
purpose  as  fuel  material ;  but  this  constituent  cannot  be 
glucose,  for  it  is  a  striking  clinical  fact  that  on  the  onset 
of  glycosuria  the  morbid  phenomena  attributed  to  hyper- 
pyraemia  (bilious  attacks,  migraine,  asthma,  etc.)  tend  to 
disappear. 

On  the  other  hand,  Dr.  Pavy^  has  brought  forward 
strong  reasons  for  disbelieving  that  in  the  healthy 
individual  glycogen  passes  into  the  circulation  as  glu- 
cose. He  urges  that  any  such  rise  in  the  proportion 
of  glucose  in  the  blood  as  would  attend  the  passage  of 
say,  500  grammes  of  carbohydrate  daily  to  the  tissues' 
would  inevitably  be  attended  by  pathological  glycosuria  • 
for  if  relatively  small  amounts  of  glucose  he  injected  into 
the  blood  stream,  only  a  proportion  is  absorbed,  and  an 
abnormal  degree  of  glyeaemia  and  glycosuria  persist 
tor  hours.  Again,  sugar  is  present  in  healthy  blood  in 
minute  propDrtion,  and  as  a  corollary  in  healthy  urine 
also.  If  the  kidneys  cannot  prevent  the  occurrence  of 
physiological  glycosuria— which  can  only  be  regarded  as 
a  waste  of  nutritive  material— they  cannot  be  expected  to 
pi-dvent  the  passage  in  greater  proportions  of  sugar  when 
higher  degrees  of  glyeaemia  are  present. 

Dr.  Pdvy  has  shown  that  not  only  may  carbohydrate  be 
built  up  into  protoplasm  by  the  yeast  plant,  but  carbo- 
hydrates may  be  recovered  from  proteids  by  chemical 
treatment,  and  he  regards  it  as  a  constituent  of  the 
proteid  molecule.  Further,  he  suggests  that  the  proteid 
molecule  is  provided  with  side  chains  to  take  up  carbo- 
hydrates, and  that  as  glycogen  is  converted  in  the  liver 
the  '  sugar  is  taken  on  as  a  side  chain  by  a  proteid  con- 
stituent of  the  blood  and  transported  to  the  tissues "'' 
ihereby  the  entry  of  large  numbers  of  comparativelv 
small  and  highly  diffusible  glucose  molecules  into  the 
circulation  and  the  consequent  glycosuria  are  avoided 

On  this  supposition  there  is  abundant  room  for  the 
pyraemic  constituent  of  the  blood  serum  postulated  by 
JJr.  Hare.  It  wnuld  l)e  legitimate-if  it  were  necessary- to 
imagine  more  than  one  blood  proteid  capable  of  takiAg  up 
sugar  and  of  taking  it  up  to  various  degrees  of  saturation. 
Unless  Dr.  Pavy'g  arguments  can  be  overthrown  and  this 
sppoialliypothesis  proved  to  be  unreasonable,  there  is  no 
physiological  reason  for  declaring  the  theory  of 
hyperpyraemia  unworthy  of  serious  consideration.-I 
am,  etc., 

Bri.banc'tuueTr'"'  ''''"'''"^'  ^^■^■^^^''^■>  D.P.H.Camb. 
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THE  EVAPORATION  OF  CHLOROFORM  DURING 
INHALATION. 
Sir, — In  Dr.  Levy's  very  interesting  communication  on 
the  Evaporation  of  Chloroform  during  Inhalation,  pub- 
lished in  the  Bhitisk  Medical  Jouiinal  of  August  4th, 
occurred  a  statement  that  rather  surprised  me,  coming 
from  the  pen  of  a  practical  anaesthetist,  and  to  which  I 
expected  to  have  seen  some  exception  taken  in  the 
following  week's  JorRNAi..  On  page  245  Dr.  Jj^vj 
says : 

A  similar  consideration  applies  to  the  mitigation  of  the 
somewhat  raised  mean  vapour  tension  in  hot  weather.  In 
such  circumstances  the  whole  of  the  liquid  is  evaporated  more 
rapidly  and  at  a  higher  tension  ;  but,  provided  that  the  same 
number  of  respirations  is  allotted  to  each  application  of 
chloroform  as  suffices  for  its  complete  evaporation  during 
coDler  weather,  then  at  all  temperatures  a  given  quantity  of 
vapour  is  mixed  with  a  given  quantity  of  air  and  the  resulting 
average  in  the  lungs  will  be  almost  the  same. 

I  confess  to  finding  a  little  difficulty  in  following  Dr. 
Levy,  but  I  take  this  to  mean  that  in  practice,  other  things 
(the  patient,  the  depth  and  duration  of  anaesthesia,  etc.) 
being  equal,  the  same  quantity  of  chloroform  will  suffice 
in  hot  weather  as  in  cold.  This,  however,  must  be  quite 
contrary  to  Dr.  Levy's  experience  in  the  operating  theatre. 
It  surely  must  be  a  matter  of  common  knowledge  that 
more  chloroform  is  required  to  produce  the  same  eflfect  in 
summer  than  in  winter.  "Without  having  the  luxury  of  a 
laboratory  to  experiment  in,  one  can  observe  that  if  a  wet 
sheet  is  hung  before  the  fire  the  steam  comes  ofT  on  the 
side  towards  the  fire,  the  warm  side.  The  same  applies  to 
chloroform  vapour,  and  in  cold  weather  it  tends  to 
evaporate  more  from  the  surface  towards  the  patient's 
face ;  in  hot  weather  the  conditions  are  changed,  and  in 
addition  to  evaporating  very  much  faster,  it  does  so  very 
much  more  freely  from  the  outer  surface  of  the  mask  into 
the  surrounding  air,  being  wasted  on  those  who  do  not 
want  it.  To  such  an  extent  do  I  find  this  the  case,  that 
my  practice  in  the  summer  is,  wherever  possible,  to  main- 
tain anaesthesia  by  means  of  the  Junker  apparatus, 
timing  each  stroke  of  the  bellows  with  inspiration,  thereby 
economizing  chloroform  and  considerably  enhancing  my 
own  comfort. 

With  the  conclusions  at  the  end  of  Dr.  Levy's 
paper  I  agree  theoretically  ;  he  certainly  shows  how, 
roughly,  one  may  give  a  definite  percentage  of  chloroform 
from  a  mask.  But  the  difficulty  is  that  in  practice  it  is 
impossible  for  one  man  to  be  counting  drops,  etc.,  and 
properly  watchiug  his  patient  and  attending  to  his 
requirements. — I  am,  etc., 

Loudon,  Aug.  14tli.  G.  A.  U.   BarTON. 


BACrERIGIDAL    ACTIOX    OF    COMPOUNDS    OF 
.SILVER. 

Sir, — The  investigations  of  Dr.  Marshall  and  Dr.  Macleod 
Neave,  published  in  the  British  Medical  Journal  of 
August  18th,  are  particularly  valuable,  in  that  they  show 
clearly  which  of  the  many  silver  compounds  on  the  market 
have  at  any  rate  a  prima  facie  usefulness  based  on  bac- 
teriological grounds.  In  the  last  paragraph  of  their  paper 
the  authors  allude  to  the  good  clinical  results  reported 
with  argyrol  and  collargol,  and  assert  that  this  cannot  be 
due  to  any  bactericidal  action. 

With  this  conclusion  it  would  be  difficult  to  disagree, 
but  I  think  it  is  not  widl  to  accept  scattered  clinical 
reports  in  too  uncritical  a  spirit.  As  to  argyrol,  I  cannot 
speak  definitely ;  but  some  years  ago  I  investigated  the 
bactericidal  properties  of  collargol,  and  published  the 
results  in  the  Jiristol  Medico-Chiniryical  Journal  for  1903. 
My. laboratory  experiments  led  to  the  same  conclusion  as 
those  of  Dr.  Marshall  and  Dr.  Macleod  Neave — namely, 
that  the  bactericidal  action  of  collargol  is  practically  nil. 
I  therefore  investigated  the  clinical  literature,  and  was 
able  to  collect  accounts  of  44  cases.  From  a  critical 
review  of  these  cases  I  cime  to  the  conclusion  that  in 
cases  proved  to  be  septicaemia  aud  iiyaemia  in  man 
collargol  had  no  effect,  and  that  in  toxaemic  oases  the 
effect  was  mainly  seen  in  a  fall  of  temperature  very 
similar  to  that  produced  by  hydrotherapy  and  certain 
anti))yretic  drugs.  In  half  these  cases,  however,  the 
substance  was  inert.  No  animal  experiments  have  ever 
demonstrated  rthe  bactericidal  effect  of  collargol  intra- 
venously.   I  should  hardly  be  surprised  if  an  investiga 


Sept.  8,  1906.] 


COKBESPONDEXCE. 


599 


tion  of  all  the  clinical  reports  on.,  argyrol  led  to  similar 
conclusions. — I  am,  etc., 

J.  M.  Fortescue-Brickdale,  M.A.,  M.D.Oxon. 
Clifton,  Sept.  3vd. 


THE  COLOUR  OF  THE  HAIR  IN  OVAEIAX 
DERMOIDS. 

Sir, — Two  months  ago  (June  9th,  page  1377)  you  pub- 
lished a  short  note  from  me  giving  details  of  an  ovai-ian 
dermoid  removed  in  St.  Thomas's  Hospital,  the  note 
being  sent  to  supplement  a  short  article  by  Mr.  Shattoek 
on  the  origin  of  these  tumours,  and  to  provide  Mr.  Bond 
with  information  which  he  had  asked  for  in  your  columns. 
I  should  like  now  to  add  tlie  following  details  of  a  some- 
what peculiar  dermoid  removed  by  myself  three  weeks 
ago  in  the  Great  Northern  Central  Hospital.  The  patient 
was  a  married  woman,  47  years  of  age,  and  the  tumour 
was  a  dermoid  of  the  left  ovary,  the  size  of  a  fetal  head  at 
term,  which  had  undergone  torsion  of  the  pedicle  to  the 
extent  of  360  degrees. 

The  dermoid  was  filled  with  hair  which  was  obviously 
of  two  distinct  shades,  very  dark  brown  at  one  pole  and 
tawny  at  the  other.  At  first  I  thought  that  both  shades 
of  hair  were  attached  to  the  wall  of  the  cyst,  but  more 
careful  examination  showed  that  this  was  not  so.  The 
dark-bro^vn  hair  was  growing  from  a  patcli  of  skin  the  size 
of  a  florin,  and  it  gradually  shaded  ofi',  until  at  the  far  pole 
it  was  distinctly  tawny  in  colour.  This  reddish  hair  was 
pressed  very  closely  against  the  wall  of  the  cyst,  but  was 
not  attached  to  it.  The  tumour  contained  no  cartilage, 
bone,  or  teeth. 

The  woman's   hair  was  very  dark,  streaked  with  grey. 
She  could  not  tell  us  the  colour  of  her  father's  hair,  as  he 
was  already  grey  in  her  earliest  recollection. — I  am,  etc., 
London,  W.,  Aug.  14tli.  R.  HAMILTON  BelL. 


MANAGEMENT  OF  A  CASE  OF  LABOUR. 
Sir, — I  have  read  with  the  very  greatest  pleasure  your 
abbreviated  report  of  Dr.  I'urslow's  Ingleby  Lecture  on 
Natural  Labour  (British  Medical  Journal,  June  30th, 
1906,  p.  1512).  The  teaching  is  so  plainly  and  concisely 
laid  down,  that  it  must  do  good  when  compared  with  some 
recently-published  ideas.  I  have  carried  out  the  pi-o- 
cedure  recommended  in  all  my  hospital  and  other  cases 
for  some  years,  except  that  I  have  not  specially  raised  the 
shoulders  and  that  I  always  wash  out  the  vagina  with  an 
antiseptic  for  about  a  week.  I  find  this  is  especially 
necessary  in  hot  climates.  Does  Dr.  Purslow  do  this  in 
an  ordinary  case  ? — 1  am,  etc., 

■W.  Watson  Pike,  F.R.C.S.I.,  etc., 
Lieut.-Col.,  R.A.M.C. 
Mayunyo,  LTpper  Burmali,  Aug.  8tli. 


THE  TREATMENT  OF  PULMONARY  OEDEMA. 

Sir, — Having  perused  Dr.  Wethered's  interesting  and 
instructive  address  on  pulmonary  oedema,  I  thould  like 
to  suggest  tlie  use  of  calcium  chloride  in  addition  to  the 
line  of  treatment  he  advocates,  more  especially  in  cases 
characterized  by  a  hydraemic  condition  of  the  blood.  The 
increase  in  the  coagulation  power  of  the  blood  which 
follows  the  administration  of  this  drag  will  tend  to  check 
the  transudation  of  blood  serum  tlirough  the  vessel  wall ; 
and  this,  combined  with  measures  calculated  to  quicken 
the  circulation  tlirough  the  pulmonary  vessels  and 
encourage  lymphatic  drainage,  will  fully  meet  the 
requirements  of  treatment. 

Regarding  the  causation  of  pulmonary  oedema,  it 
appears  to  me  that  the  physiological  fact  that  the  pro- 
cesses which  favour  coagulation  of  blood  in  the  lungs  are 
relatively  feeble  is  one  of  importance  which  has  some 
direct  bearing  on  the  development  of  this  condition. 
Ludwig  and  Pawlow  have  shown  that  if  blood  is  passed 
frequently  through  the  pulmonary  circuit  without  being 
allowed  to  enter  the  systemic  vessels  it  loses  its  power  of 
clotting.  Pulmonary  oedema  is  preceded  by  active  or 
passive  congestion — in  other  words,  by  the  retention  of 
blood  for  a  variable  period  of  time  in  tlie  pulmonary 
circulatory  system,  a  condition  of  things  which  favours 
the  gradual  abolition  of  its  coagulation  power.  This, 
associated  with  a  gradually- increasing  intrapulmonary 
vascular  tension,  will  encourage  the  transudation  of  blood 
serum  into  the  surrounding  tissues,  and  may  be  regarded 


as    the    chief    etiological    factor    in    the    production    of 
pulmonary  oedema. 

I  have  at  prf  sent  under  observation  a  man  aged  64  who 
is  recovering  from  an  acute  left-sided  pleuropneumonia. 
The  inflammatory  process  was  followed  by  a  somewhat 
extensive  pleural  efl'u&ion,  the  dullness  extending  from 
the  lower  scapular  and  subscapular  regions  behind  to 
Traube's  space  in  front.  At  this  stage  his  illness  betrayed 
certain  features  which  gave  rise  to  considerable  anxiety. 
Scattered  rhonchi  were  heard  over  the  right  lung  in 
front,  and  moist  crepitations  over  the  base  behind,  where 
the  percussion  resonance  had  become  somewhat  impaired. 
These  signs  were  regarded  as  due  to  failure  of  the  circu- 
lation in  the  right  lung  with  commencing  oedema,  and 
this  was  further  borne  out  by  the  character  of  the 
breathing  and  the  nature  of  his  cough  and  expectoration. 
As  his  friends  strongly  objected  to  paracentesis  being 
performed,  I  prescribed  calcium  chloride  in  15-gr.  doses, 
combined  with  liq.  strych.  to  be  taken  thrice  daily.  At 
the  same  time  he  was  given  a  blue  pill  night  and  morning, 
and  was  freely  stimulated.  From  this  date  he  com- 
menced to  improve.  The  physical  signs  in  the  right  lung 
disappeared  in  a  few  days,  and  at  the  end  of  three  w«eks 
pleuritic  friction  was  audible  over  the  left  lower  lobe 
behind. 

I  was  very  much  impressed  with  the  efl'ect  of  calcium 
chloride  in  this  case,  first  in  clearing  up  the  physical 
signs  in  the  right  lung,  and  secondly  in  bringing  about 
complete  absorption  of  the  effusion  in  the  left  pleural 
cavity.  I  should  add  that  the  idea  of  using  calcium 
chloride  in  pleural  effusion  was  first  suggested  to  me  by 
reading  the  letter  written  by  Dr.  Herbert  Evans  in  the 
British  Medical  Journal  of  Juiae  9th. — I  am,  etc., 

H.  H-ssLOP  Thomson,  M.D. 
Bridge  of  Weir,  N.B.,  Aug.  22nd. 


ACTINOMYCOSIS  OF  TBE  ABDOMINAL  "WALL. 

Sir, — I  notice  with  intei-est  that  Mr.  Cuff  attributes  the 
pelvic  infection  in  the  case  of  actinomycosis  lie  describes 
in  the  British  Medical  Journal  of  July  21st  to  the 
perforation  of  the  gut  wall  by  part  of  a  husk  of  an  ear  of 
wheat,  which  he  says  was  discovered  in  one  of  the  abscess 
cavities,  and  which,  from  his  account,  must  have  been 
swallowed  at  least  nine  months  previously. 

As,  by  a  somewhat  curious  coincidence,  a  comparable 
case  of  pelvic  actinomycosis  of  my  own  was  published  in 
the  corresponding  issue  of  the  Lancet  I  naturally  feel 
interested  in  the  view  Mr.  Cuff  takes  concerning  the  path 
of  infection.. 

One  would  almost  have  supposed  it  likely  that  such  a 
foreign  body  as  Mr.  Cufi'  describes  would  have  been 
altered  out  of  recognition  after  its  passage  through  the 
digestive  canal  and  subsequent  long  sojourn  in  an  abscess 
cavity. 

I  should  have  expected,  too,  a  great  multiplication  of 
B.  coli  communis  around  any  such  foreign  body  that  haii 
made  its  way  out  of  the  descending  colon.  In  my  own 
case,  as  soon  as  the  sinus  became  offensive  I  found 
evidence  of  the  invasion  of  a  great  many  bacterial 
forms,  together  with  fig  seeds.  I  concluded  that  the 
abscess  invaded  the  gut  from  without. 

But  I  am  still  at  a  loss  to  understand  exactly  how  the 
organism  of  actinomycosis  made  its  way  into  the  pelvis. 
I  rather  expect  that  microorganisms  may  have  ways  and 
means  of  threading  paths  within  the  body  of  which  we 
know  very  little. — I  am,  etc. 
Chelteuliain.  Edoar  Trevbthick. 


THE  INNERVATION  OF  CEREBRAL  BLOOD 

VESSELS. 
Sir, — As  your  leading  article  in  the  British  Medical 
Journal  of  August  25th  adequately  describes  the  vigour 
and  directness  of  Sir  James  Barr's  Address  in  Medicine 
at  the  Annual  Meeting  of  the  Association,  it  is  perhaps 
unnecessary  for  me  to  make  any  comment  on  it  as 
a  whole.  There  is,  however,  one  point  on  which  I  should 
like  to  correct  Sir  James  Barr's  impressions.  In  referring 
to  the  innervation  of  the  cerebral  vessels,  he  mentions  my 
having  found  vessels  to  be  innervated  in  which  many  had 
failed  to  find  nerves,  and  on  the  assumed  absence  of  which 
some  had  constructed  certain  theories  of  the  intiacranial 
circulation.  So  far  I  have  no  fault  to  find  with 
Sir  James  Barr's   statement.     But  why  the  immediately 
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following  qualifleation  ? — "  If  so  "  (that  is,  if  I  have  found 
such  nerves),  "  they  must  be  very  scanty,  and  perhaps 
only  serve  a  trophic  function."  With  their  funotiou  at 
present  I  am  not  concerned.  Of  their  abundance  and 
indistinguishability  from  all  other  vascular  nerves 
I  desire  to  assure  Sir  James  Barr.  They  arc  open  to  his 
inspection  should  lie  be  curious  to  satisfy  himself  on  their 
number  and  character,  and  wish  to  cogitate  upon  their 
possible  utility  in  the  economy  of  Nature.  Their  function, 
I  would  humbly  suggest,  is  that  of  other  similar  nerves 
on  Wood  vessels,  and  should  not  be  greatly  surprised  if 
physiologists  some  day  came  to  that  conclusion,  notwith- 
standing the  present  behaviour  of  adrenalin  as  set  forth  in 
Sir  James  Barr's  address. — I  am,  etc., 
London,  W.,  Aug.  27th.  Alexander  MorisON. 


THE  ALLEGED  INFECTION  OF  REPRODUCTIVE 
CELLS. 

Sir, — Mr.  Pernet'  very  properly  insists  that  transmis- 
sion of  a  disease  germ  "  in  the  egg  "'  is  not  the  same  thing 
as '■  in  the  reproductive  cells."  I  was  no  doubt  wrong  in 
using  the  more  inclusive  expi'ession  in  reference  to 
Pasteur's  discovery  in  the  case  oE  pehrine.  I  must  confess 
to  having  no  special  knowledge  of  Pasteur's  work,  and  was 
merely  availing  myself  of  what  I  suppose  is  the  current 
description.  A  specialist  who  was  kind  enough  to  search 
Pasteur's  writings  for  evidence  that  pcbrine  could  be 
carried  by  the  spermatozoa  had,  however,  informed  me 
that  he  could  find  no  statement  of  such  an  occurrence. 
Mr.  Pernet's  distinction  is  obviously  of  great  physiological 
importance,  but  as  regards  the  disturbing  influence  which 
the  transmission  of  a  pathogenic  organism  may  have  on 
the  course  of  heredity — the  point  I  was  concerned  with — 
the  exact  mode  of  transmission  is  of  less  immediate  con- 
eequecc-".  In  the  pedigrees  of  some  family  diseases  there 
are  features  so  unlike  any  ordinary  phenomena  of  trans- 
mission that  tlic  possibility  of  the  influence  of  such 
organisms  seems  just  worth  considering,  though  such  a 
suggestion  is  in  any  case  exceedingly  remote. — I 
am,  etc., 

Cambridge,  Aug.  lltli.  "VV.  BaTESON. 

MEDICAL  ARRV^TGEMENTS  O.V  PASSENGER 
SHIPS. 

Sir, — Dr.  Hugh  Bayly,  in  his  letter  of  July  21st,  refers 
mainly  to  the  insufficient  medical  equipment  of  the 
ocean  liners. 

There  is  another  aspect  of  the  subject  which  he  hardly 
touches  upon,  but  which  is  of  vast  importance  both  to  the 
ti-avelling  public  and  the  medical  profession.  AVhy  should 
a  first  or  second  class  saloon  passenger  expect  to  find 
medical  attendance  in  mid-ocean  for  less  than  he  could 
have  it  in  his  own  homp;^  Why  should  steamship  com- 
panies engage  a  medical  officer  at  £10  per  month  and 
sublet  hia  services  as  part  of  the  value  they  give  for  the 
passage  money  ? 

It  is  a  bad  variety  of  contract  practice,  unfair  to  the 
medical  oflicer  and  also  to  the  passenger,  who  frequently 
requires  the  services  of  an  experienced  sea  going  phy- 
sician and  which,  as  a  rule,  he  cannot  get,  since,  tbe  pay 
being  so  inadequate,  good  men  will  not  remain  long 
enough  in  the  s^rvice  to  become  specialists  in  the  treat- 
ment of  complaints  at  sea. 

If,  however,  a  small  fee,  say  lOs.,  was  payable  for  each 
consultation  by  the  first  and  second  class  passengers  very 
soon  a  high  class  of  experienced  medical  oflicers  would  be 
<'alled  into  existence.  In  fact  the  appointment  of  ship's 
doctor  would  become  one  of  the  prizes  of  the  profession. 
The  expenses  being  so  small  and  the  fees  considerable, 
good  men  would  make  it  their  calling  for  life,  and  ships 
would  be  sought  after  for  the  sake  of  their  doctors. 

£10  per  month  would  not  be  too  much  for  companies  to 
pay  for  attendance  on  tlieir  crews  ami  steerage  passengers. 

Many  travellers  at  present,  are  deterred  from  paying  the 
doctor,  as  they  do  not  like  oli'ering  him  a  gratuity  sucli 
as  they  give  to  their  stateroom  steward,  and  it  is  undesir- 
able that  a  medical  gentleman  should  be  compelled 
to  accept  as  a  gratuity  what  ousht  to  be  his  legitimate 
fee.  To  go  fully  into  this  suViject  would  occupy  too 
iiiacn  of  your  valuable  space,  but  I  am  sure  that  it  only 
requires  properly  setting  before  the  public  and  the  steam- 
ship companies  and  a  fresh  and  well-paid  field  of  practice 
i  British  Mkdical  Jouknal,  jMly25tU,  I'JOj.  page  221. 


would  be  opened  to  many  of  our  profession  who  at  present 
find  it  hard  to  make  a  living. — I  am,  etc., 

W.  D.  Waterhouse,  LL.D.,  L.R.C.S.I. 

Westcott,  Surrey,  Aug.  27th. 


THE  PREVENTION  OF  DIFFICULT  LABOUR. 

Sir, — Your  correspondent,  "  Conjugate,"  will  find  a  full 
account  of  Prochownik's  dietary  in  Edgar's  Practice  of 
Ohitetrics,  first  edition,  page  693,  whilst  Prochownik's 
original  paper  is  to  be  found  in  the  Centralblatt  fur  Gynu- 
hologie,  1889,  No.  33. 

I  have  in  one  instance  made  use  of  this  method  of 
treatment,  and  although  no  conclusions  can  be  drawn 
from  a  single  case,  still  a  few  particulars  may  be  inte- 
resting. The  patient  possessed  a  simple  flat  pelvis  with 
an  (estimated)  conjugata  vera  of  3i  in.  Two  children  had 
been  born  alive  after  prolonged  and  diflieult  labours  ter- 
minated by  forceps.  During  the  third  pregnancy  I  saw 
the  patient  for  the  first  time,  and  suggested  the  use  durin.g 
the  last  two  months  of  the  limited  dietary  recommended 
by  Prochownik,  explaining  at  the  same  time  the  reasons 
for  its  use.  The  patient  was  a  lady  of  intelligence,  and 
she  at  once  saw  the  point,  adopted  the  dietary,  and  per- 
severed with  it  to  term,  despite  considerable  suffering 
from  thirst.  Some  compensation  for  the  latter  was  given 
by  the  disappearance  of  the  dyspepsia  which  liad  been 
troublesome  for  several  months.  Labour  came  on  at  term, 
and  in  five  hours  a  living  child  was  expelled  by  the 
natural  powers.  It  weighed  71b.,  and  presented  two 
peculiarities:  (1)  Excessive  moulding  of  the  head  was 
noted  at  the  time  of  birth ;  twenty-four  hours  later, 
when  the  shape  of  the  head  had  returned  to  the  norma!, 
it  was  observed  that  the  sutures  were  in  reality  linear 
membranous  gaps,  the  edges  of  the  bones  being  separated 
from  each  other  by  intervals  varying  from  i  to  1  cm. ; 
(2)  there  was  a  total  absence  of  subcutaneous  fat,  the 
skin  being  more  or  less  wrinkled.  In  all  other  respects 
the  signs  of  maturity  were  present,  and  the  child  has 
thriven  well  since  its  birth. 

I  am  inclined  to  think  that  the  average  maternity  hospital 
patient  would  not  long  submit  to  the  dietetic  restrictions. 
She  will  certainly  not  do  so  in  her  own  home,  and  even 
were  there  facilities  fur  keeping  her  in  hospital  during 
the  later  months  of  pregnancy  I  doubt  whether  she  would 
have  the  necessary  intelligence  and  resolution  to  carry 
the  treatment  to  its  conclusion. — I  am,  etc, 

Liveri>ool.  Aug.  27tli.  Arthi;r  J.  WALLACE. 

Sir.— In  your  issue  of  July  28th  I  notice  a  statement  by 
Dr.  Lovell  Drage  as  follows :  "  Looking  back  at  my  records 
I  find  the  commonest  cause  of  arrest  is  short  cord.  In  the 
most  pronounced  case  the  cord  was  wound  round  the 
trunk  of  the  child  so  many  times  that  I  had  the  greatest 
difficulty  in  delivery  with  forceps."  If  the  cord  was  wound 
round  the  trunk  of  the  child  many  times,  surely  it  must 
have  been  a  very  long  cord  and  not  a  short  one.  But  this 
by  the  way. 

What  I  desire  to  point  out  is,  that  the  length  of  the 
cord  can  have  no  effect  whatever  in  causing  difiieulty  in 
delivery.  During  e;ich  contraction  of  the  uterus,  placent:i, 
cord,  and  fetus  move  all  together  in  one  compact  solid 
mass,  and,  during  th(^  descent  of  the  fetus,  the  phicent;i 
and  cord  also  descend  exactlj''  at  the  same  rate.  The 
distance  between  the  origin  of  the  conl  in  the  phicenta 
and  its  insertion  at  the  umbilicus  of  the  fetus  is  exactly 
the  same  when  the  he;id  of  the  child  is  born  as  it  was 
before  the  os  uteri  commenced  to  dilate.  After  the  child's 
hea<l  is  born  and  during  the  extraction  of  the  body,  a  very 
short  cord  may  cause  a  slight  difiieulty,  but  this  cannot 
be  the  case  during  the  delivery  of  the  head. 

Dr.  Drage  seems  to  imagine  that  the  placenta  is  a  fixed 
point  somewhere  in  the  abdominal  cavity  of  the  mother, 
to  which  the  fi^us  is  attached  by  means  of  the  umbilical 
cord,  something  like  a  ship  at  anchor. — I  am,  etc., 

Swausea,  Aug.  21.st.  !'"•   RniOHT. 

The  Hon.  Sir  W.  Bisset  Berry,  M.D.,  Speaker  of  tho 
Cape  House  of  Asfcmbly,  celebrated  his  67th  birthday 
on  July  26th,  receiving  the  congratulations  of  both 
sides  of  tho  House  on  the  occasion.  Sir  I?isset  is  a 
graduate  of  Aberdeen,  where  he  took  the  M.D.  degree 
in  1861. 


Sept.  S,   1906.! 
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JOHN  CAMERON,  M.D.,  F.K.C.P., 

LlVEEPOOL. 

We  regret  to  announce  the  death  of  Dr.  John  Cameron 
of  Liverpool,  at  the  advanced  age  of  88.  He  was 
born  in  London,  studied  medieino  at  Dublin  and 
Glasgow,  and  was  admitted  a  I^icentiate  of  the 
Royal  College  of  Surgeons  of  Edinburgh  as  long 
ago  as  1839.  In  1843  ho  took  the  degree  of  Doctor 
of  Medicine  at  the  University  of  Glasgow.  He  became 
a  Member  of  the  London  College  of  Physicians  in  1859, 
and  was  elected  a  Fellow  in  1873.  Dr.  Cameron  was 
for  many  years  one  of  the  leading  physicians  of  Liver- 
pool. He  was  lecturer  oil  medical  jurisprudence  and 
toxicology,  and  afterwards  on  the  principles  and  practice 
of  medicine  in  the  Royal  Infirmary  School  of  Jledicine. 
He  was  Consulting  Physician  to  the  Royal  Southern 
Hospital.  He  was  a  member  of  the  Liverpool  (Western) 
Division  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association.  Dr.  Camei'on's  connexion 
with  the  Liverpool  Medical  Institution  was  remarkable  for 
its  length  and  intimacy.  He  joined  it  in  1839;  and  on 
March  15th,  1899,  a  gathering  was  held  to  celebrate  the 
diamond  jubilee  of  his  membership.  He  had  been  a 
member  of  the  Council  for  many  years;  he  was  twice 
general  secretary  ;  in  1868  he  was  elected  vice-president, 
and  beheld  the  office  of  president  in  1872-3.  For  tifty  years 
he  was  continuously  in  office  as  trustee,  and  no  official 
attended  more  closely  to  his  duties.  The  Diamond 
Jubilee  gathering,  presided  over  by  Dr.  Macfie  Campbell, 
then  president,  wag  attended  by  a  thoroughly  represen- 
tative gathering  of  the  profession.  Congratulatory  tele- 
grams were  sent  by  Sir  Seymour  Haden  and  Sir  Dyce 
Duckworth.  Dr.  Cameron's  opinion  was  greatly  valued  by 
his  professional  brethren,  but  it  is  to  be  feared  that  the 
fruits  of  his  ripe  experience  have  died  with  him,  for  he 
wrote  little.  He  was  a  man  of  amiable  character,  and  very 
popular  among  all  classes  of  people. 


ALEXANDRE  HERZEN,  M.D., 

PQOFESSOR   OF  PHVSIOLOOy,    UNIVERSITY  OF  lAUS.tNNE. 

Dr.  Alex  an  dre  1  Ierzen,  Professor  of  Physiology  in  the  Uni- 
versity of  Lausanne,  who  died  on  August  24th,  was  the  son 
of  the  celebrated  Russian  publicist  and  novelist  of  the 
same  name  (■' Iskander").  Professor  Herzen  was  born  on 
June  25th,  1839.  Besides  adding  considerably  to  the 
literature  of  physiology  by  his  own  original  works,  he 
published  several  lectures  of  a  more  or  less  popular 
character,  and  he  also  edited  the  collected  works  of  the 
late  Professor  M.  Schiff.  Professor  Herzen  was  well  known 
to  most  British  physiologists,  as  he  was  a  regular  visitor 
at  the  International  Phjsiological  Congresses  which  are 
held  triennially.  On  these  occasions  A.  Plerzen  usually 
usually  gave  a  graphic  account  of  the  work  done  for  pub- 
lication in  medical  journals.  A.  Herzen's  original  works 
deal  with  the  physiology  of  digestion  and  with  reflex 
functions.  Moreover,  he  took  a  deep  interest  in 
educational  subjects. 


G.  A.  MORACHE,  M.D., 

PROFESSOR   OF'FOREXSrC  MEDICINE,   UNIVERSITY^OF  liORDEArV, 

Wb  regret  to  announce  the  death  of  Dr.  Morache,  Professor 
of  Forensic  Medicine  in  the  University  of  Bordeaux. 
Born  at  Saint  Denis  in  1837,  he  began  his  medical  career 
in  the  French  navy.  After  some  years  he  entered  the 
army,  and  was  sent  to  China  on  a  special  mission,  in 
which  he  acquitted  himself  with  conspicuous  success. 
He  embodied  his  experiences  and  observations  in  a  book 
entitled  Pikin  et  ses  Habitants.  He  was  appointed  Pro- 
fessor at  the  Military  Hospital  of  Val-de-Grace  in  1868. 
He  did  excellent  service  during  the  Franco- Prussian  war, 
and  afterwards  resumed  the  duties  of  his  chair,  which  he 
continued  to  fill  till  1874.  He  was  then  sent  to  Oran,  and 
in  1878  was  appointed  Principal  Medical  Otticer  at  Bor- 
deaux. He  rose  to  the  rank  of  inspector  in  1892.  Mean- 
while he  had  been  chosen  to  occupy  the  Chair  of  Forensic 
Medicine  in  the  University  of  Bordeaux. 

Professor  Morache  ivas  the  author  of  a  treatise  on 
military  hygiene,  and  of  works  on  birth  and  death, 
marriage,  and  the  mi'dical  profession.  He  was  a  man  of 
wide  information  and  of  marked  independence  of  mind. 


JAMES  BROWN  McCAW,  M.D., 

RICHMOND,  VIRGISH,    H.S  A. 

Dr.  James  Brown  McCaw,  the  oldest  physician  in  the 
city  of  Richmond,  if  not  of  the  State  of  Virginia,  died  on 
August  13th,  at  the  age  of  83.  He  was  born  in  Richmond  on 
July  12th,  1823,  and  graduated  in  medicine  at  tlie  Univer- 
sity of  the  City  of  Xew  York  in  1844.  After  practising  in 
his  native  city  for  57  years  he  retired  from  active  life  in 
1901 ;  on  that  occasion  a  banquet  was  tendered  him  by 
the  Academy  of  Medicine  and  the  united  jwofession  of 
Richmond,  and  in  token  of  the  esteem  and  honour  in 
which  he  was  held  by  his  fellow  townsmen  he  was 
presented  with  a  loving  cup.  He  had  been  successively 
Professor  of  Chemistry  and  of  Practice  of  Medicine  in  the 
Medical  College  of  Virginia  for  many  years  ;  served  as 
Dean  of  the  Faculty  for  twelve  years  ;  and  at  the  time  of 
his  death  was  President  of  the  Board  of  Visitors  of  the 
College.  He  was  also  one  of  the  founders  of  the  Medical 
Society  of  Virginia,  and  at  one  time  President  of  the 
Richmond  Academy  of  Medicine.  For  many  years  he 
was  President  of  the  Mozart  Society  of  Richmond,  and  it 
is  said  that  few  did  more  to  stimulate  interest  in  music 
and  art  in  his  native  city  than  he. 

On  the  outbreak  of  the  Civil  War  Dr.  McOaw  was 
made  Surgeon-in-Charge  and  Commandant  of  the  Chim- 
borazo  Hospital  at  Richmond.  He  practically  developed 
the  institution  from  the  bare  ground  to  one  of  the  largest 
military  hospitals  the  world  has  ever  known  ;  in  it  during 
the  four  years  of  the  war  no  fewer  than  76,000  soldiers 
were  treated.  Plere,  with  poor  facilities  and  scant  medical 
supplies,  the  success  in  operating  and  the  number  of 
recoveries  was  remarkable,  and  when  Riclimond  was 
entered  by  the  Federal  forces  the  hospital  was  turned  over 
to  them  in  perfect  working  order.  A  full  account  of  the 
liistory  of  Chimborazo  Hospital  and  its  medical  officers 
will  be  found  in  the  Virginia  Medicnl  Semi-Monthly,  1904-5, 
ix,  148  et  seq.  Dr.  McCaw  was  Editor  of  the  Virr/inia 
Medical  Journal  from  1853  to  1861,  and  in  1S64  he  became 
Editor  of  the  Confederate  States  Medical  and  Sitrgical 
Journal,  of  which  only  fourteen  numbers  appeared  (1864-6). 
This  was  the  only  medical  journal  that  apptared  under 
the  Confederacy. 

Dr.  McCaw  was  a  typical  Virginia  gentleman  of  the  old 
school,  devoted  to  the  highest  interests  of  his  native  city 
and  State,  and  few  practitioners  have  been  so  universally 
beloved  in  their  community  as  he. 

Dr.  McCaw  married  in  1845  Miss  Delia  Patteson  of 
Richmond,  and  of  this  marriage  nine  children  were  born, 
of  whom  six  survive.  Of  these,  two  sons,  Dr.  David 
McCaw  of  Richmond,  and  Major  Walter  D.  McCaw,  Sur- 
geon, U.S.  Army,  are  members  of  the  medical  profession, 
representing  the  fifth  generation  of  a  remarkable  line  of 
Virginia  physicians.  Major  W.  D.  McCaw  is  at  present 
Librarian  and  Officer  in  Charge  of  tlie  Library  of  the 
Surgeon-General's  Office,  having  succeeded  the  late  Major 
Walter  Reed  in  that  position  in  1903. 


We  regret  to  announce  the  death  of  Margaret  Smith 
Bell,  L.R.C.P.I.,  L.R.C.S.L,  which  occurred  at 
Belfast  towards  the  end  of  August.  Dr.  Bell,  with 
her  husband,  Dr.  J.  Douglas  Boyd  of  Oldham,  had 
been  spending  a  holiday  at  Portrush,  partly  on 
account  of  the  health  of  Mrs.  Boyd,  who  had  been 
suffering  from  an  obscure  throat  trouble.  At  the  home  of 
her  sister.  Dr.  Elizabeth  Bell,  Dr.  Margaret  Bell  under- 
went two  operations,  but  she  never  rallied.  She  was  42 
years  of  age,  and  leaves  an  infant  son.  Dr.  Bell  was  a 
daughter  of  the  late  Mr.  Joseph  Bell  of  Killeavey  Castle, 
Newry.  She  served  in  the  Ulster  Hospital  for  Children 
and  in  the  Eye,  Ear,  and  Throat  Hospital  of  Belfast.  Dr. 
Bell  came  to  Manchester  in  1893,  where  she  soon  acquired 
a  large  practice,  chiefly  among  women.  The  number  of 
women  practitioners  in  Manchester  is  not  large,  nor  was 
Dr.  Margaret  Bell  the  first  woman  to  begin  practice  in 
that  city,  but  she,  perhaps,  did  more  than  any  ore  to 
modify  the  prejudice  which  at  one  time  in  that,  as  in 
other  cities,  militated  against  the  woi-k  of  women  in  this- 
department.  She  was  a  co-opted  member  of  tJie  Midlives 
Supervisory  Committee  and  Medical  Officer  both  of  the 
Ancoats  Day  Industrial  School  and  "The  Grove' 
Retreat,  Fallowfield.  Alike  on  account  of  her  sterling 
worth  and  on  account  of  her  professional  skiU  she  will  be 
greatly  missed  by  a  large  circle  of  friends  and  patien'.s. 
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By  the  death  of  Dr.  Isidok  von  Nex'mann,  Professor  of 
Syphilidology  in  theT'iiiversity  of  Vienna,  which  occurred 
suddenly  on  September  1st,  Austrian  medicine  lias  lost 
one  of  its  leading  representatives.  He  was  born  in 
1832  at  Misslitz  in  Moravia,  and  took  his  Doctor's 
degree  at  Vienna  in  1858.  In  1861  he  qualified  as 
Pnvatdocent  in  dermatology  and  syphilidology  ;  in  1873  he 
became  Professor  Extraordinarius,  and  in  1881  Ordinarius 
in  the  same  subject.  He  was  head  of  the  clinic  of  skin 
and  venereal  diseases.  In  1903  he  resigned  his  chair. 
Professor  Neumann  was  one  of  the  most  distinguished  of 
Hebra's  many  distinguished  pupils.  He  was  the  author  of 
a  textbook  on  skin  diseases  with  an  atlas,  and  of  a  hand- 
book of  syphilis. 

Professoe  Marshall  Ward,  D.Sc,  E.R.S.,  died  at 
Torquay,  at  the  early  age  of  52,  after  a  long  and 
painful  illness.  Medical  students  who  studied  botany 
at  Owens  College  during  the  early  Eighties  under 
the  late  Professor  W.  C.  Williamson  will  remember 
Marshall  Ward,  who  acted  as  his  assistant,  and  who  took 
such  an  active  part  in  the  work  of  that  department.  He 
began  his  st'jdies  as  a  field  botanist,  but  he  soon  became  a 
disciple  of  the  Darwinian  school.  At  the  age  of  20  he 
studied  under  Huxley  at  South  Kensington,  and  thei'e  he 
devoted  much  of  his  time  to  eryptogamic  and  physiological 
botany.  Afterwards  he  worked  iu  Wiirzburg  under  Pro- 
fessor Sachs,  whose  Lectures  on  tlie  Physiology  of  Plants  he 
translated.  In  1883  he  was  appointed  Assistant  Lecturer 
in  fiotany  at  Owens  College,  and  two  years  later  he  was 
appointed  Professor  of  Botany  in  the  Forestry  School  at 
Cooper's  Hill.  In  1895  he  was  elected  Professor  of  Botany 
at  Cambridge.  Nine  years  ago,  when  the  British  Associa- 
tion visited  Canada,  Dr.  AVard  was  president  of  the 
Botanical  Section  of  the  Toronto  meeting.  Besides 
numerous  original  papers  on  botanical  subjects,  on  the 
organism  in  vinegar,  on  tlie  disease  of  the  coffee  plant,  his 
best-known  works  are  The  Ocd:,  Timber  and  iSome  of  its 
Diseases,  Diseases  of  Plants,  Grasses,  and  the  articles 
"  Schizomycetes  "  and  "Bacteriology  "  in  the  Encyclopaedia 
Britannica.  He  also  lectured  with  much  acceptance  at 
the  Royal  Institution,  London,  notably  on  the  influence  of 
light  on  micro-organisms. 


We  regret  to  announce  the  death  of  Dr.  .James  Eraser, 
which  occurred  suddenly  from  heart  failure  at  Sutton 
Coldfield  on  August  23rd.  at  the  early  age  of  39.  The 
news  came  as  a  great  shock  to  a  very  wide  circle  of  friends 
and  patients.  He  graduated  at  Aberdeen  University  as 
M.B.  and  Ch.B.  He  had  practised  at  Sutton  Coldfield 
upwards  of  seventeen  years,  first  as  an  assistant,  secondly 
as  a  partner,  and  thirdly  by  himself.  By  his  great 
sympathy  with  sorrow  and  suffering  he  endeared  himself 
to  all  his  patients.  He  was  a  keen  worker,  a  shrewd 
observer,  and  quickly  gained  the  confidence  of  those 
under  his  care.  He  possessed  in  no  small  degree  the 
nuaviter  in  modo  and  the  fortiter  in  re.  The  large  atten- 
dance at  his  funeral  testified  to  his  popularity.  He  leaves 
a  widow  and  a  daughter  8  months  old.  A.  H.  E. 


Surgeon  Herbert  Bartlett  Simpson,  R.N.,  H.M.S. 
Sealark,  died  on  August  28th,  at  Diyatalawa,  Ceylon 
(Naval  Camp),  of  enteric,  in  his  29th  year.  He  was 
appointed  Surgeon,  November  21st,  1902. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are:  Dr.  Philip  Dospranikoft". 
Professor  of  Anatomy  in  the  University  of  St.  Peter.'iburg, 
aged  78 ;  Dr.  Nina  Rodrigues,  Professor  of  Forensic 
Medicine  in  the  University  of  Bahia;  Dr.  W.  E.  Taylor  of 
Honolulu,  President  of  the  Hawaiian  Medical  Society,  and 
formerly  Professor  of  Surgery  in  the  University  of 
California,  and  President  of  the  San  Francisco  Medical 
Society,  aged  69 ;  Dr.  Guyot,  Representative  of  the 
Rhone  Department  in  the  French  Senate,  aged  76 ; 
Dr.  Gouraud,  formerly  Physician  to  the  Paris  hospitals; 
and  Dr.  Emile  Yot,  President  of  the  Medical  Society  of 
Versailles. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEMBERS  OF  OKDEKS  OF  KNIGHTHOOD,  Etc. 
The  Army  Council  notifies  that  the  names  of  the  recipients  of 
the  Distinguished  Service  Order,  or  of  an  Order  of  Knighthood, 
who  have  ceased  to  hold  any  military  rank  are  only  retained 
in  the  Army  Lists  conditionally  on  reports  of  existence  being 
forwarded  to  the  Secretary  of  the  War  Office  on  January  1st 
and  July  1st  of  each  year.  All  who  have  not  complied  with 
this  regulation  should  at  once  send  such  a  report,  and  should 
in  future  furnish  similar  reports  on  the  dates  above  specified. 
These  reports  are  neces.sary  in  order  that  the  lists  of  recipients 
of  Orders  may  be  kept  as  accurate  as  possible.  Colonial  and 
Indian  papers  are  requested  to  oopy  this  notilioation. 


A  FREN'CH  BOARD  OF  MILITARY  HYGIENE. 
By  decree  dated  August  6th  the  French  Minister  of  War  has 
established  a  Superior  Board  of  Military  Hygiene  and 
Epidemiology.  The  Board  is  to  consist  of  seventeen  mem- 
bers, of  whom  nine  are  civilian  practitioners  and  eight 
medical  officers  of  the  army. 


THE  PAY  OF  K.A.M.C.  COLONELS. 
Another  P.M.O.  writes  :  A  letter  written  by  "P.M.O."  in  the 
British  Medical  Journal  of  July  28th  is  most  misleading. 
He  states:  "Generals,  R.E.  officers,  A.S.O.  officers.  Pay- 
masters, other  than  P.M.O.'s,  are  seemingly  competent  to 
decide  what  is  or  is  not  necessary  for  the  cure  or 
prevention  of  disease."  Of  the  above-mentioned  officers 
the  general  alone  has  the  power  to  decide,  though  he 
may  take  the  opinion  of  the  other  officers  on  his  staft'.  The 
P.M.O.  is  his  stafi'  officer  on  medical  matters,  and  if  this 
officer  is  worth  his  salt,  the  G.O  C.  will  be  guided  by  his 
opinion  on  medical  matters  in  preference  to  that  of  the  other 
staff  officers.  At  least  such  has  been  my  experience  of  all 
general  officers  under  whom  it  has  been  my  good  fortune  to 
serve.  With  regard  to  pay.  A  P.M.O.  in  India  draws  about 
Ks.300  a  month  more  than  the  selected  lieuteuant-eolonel  in 
charge  of  the  largest  station  hospital,  aud  of  these  large 
hospitals  there  are  very  few.  In  England  the  difference  is 
not  so  much,  but  if  the  allowances  of  a  full  colonel  are 
added,  his  pay  exceeds  that  of  a  selected  lieutenant-colonel 
in  charge  of  the  largest  station  hospital.  However,  an 
increase  of  pay  at  home  appears  to  be  called  for.  It  is  true 
that  if  a  P.M.O.  in  India  goes  on  general  leave  his  pay  drops 
to  Es.1,000  a  month,  but  he  can  go  on  privilege  leave  for 
sixty  days  a  year  on  Ijis  full  pay,  which  ought  to  be  sufficient 
for  any  man  who  wishes  his  work  not  to  be  subservient  to  his 
pleasure. 

Pica  writes  :  Whilst  sympathizing  with  "  P.M.O  s"  hard  lot 
under  what  he  calls  IVdlam-like  administration,  one  cannot 
help  noticing  the  selfish  disregard  of  his  juniors  which  has 
been  the  real  cause  of  so  many  of  the  troubles  of  the  Royal 
Army  Medical  Corps.  The  Government  have  at  the  point  of 
the  bayonet  been  compelled  to  pay  medical  officers  a 
minimum  living  wage.  This  wage  has  of  course  been  calcu- 
lated on  the  home  standard  ;  on  arriving  in  India  the  young 
officer  finds  that  the  increase  in  his  pay  is  so  little  that  it 
hardly  meets  his  increased  insurance  rate,  let  alone  the 
increased  expense  of  living  ;  while  his  friends  in  the  cavalry, 
gunners,  and  line  are  receiving  about  double  what  they 
would  receive  at  home,  A  lieutenant-colonel  of  artillery 
receives  at  home  about  £400  a  year  ;  a  captain  R.A.M.C.  at 
home  receives  roughly  the  same.  If  they  both  proceed  to 
India  the  colonel  receives  Rs.1,500  per  mensem,  the  captain 
Es.500. 

I  append  a  table  showing  increase  of  officers'  income  on 
proceeding  to  India.  The  pay  of  officers  is  liable  to  varia- 
tion ;  it  depends  upon  the  duty  he  is  engaged  upon.  The 
following  will  be  found  to  be  approximately  correct.  It  is 
compiled  from  the  Pay  Warrant  and  Allowance  Regulations  : 


Home  ray.     Indian  Pay. 


Royal  Army  Medical  Corps 
Royal  Army  Medical  Corps 
Royal  Army  Medical  Coi^ps 

VrrayScrvit-e  Curps ■ 

\rmy  Service  Corps 

Royal  Engineers       

Royal  Artillery 

Icdiau  Army 

Indian  Army  ...        


la  "P.M.O."  correct  in  de.-eribiug  the  Goveiniuent  as 
Bedlamites?  I  think  the  tiovernraeut  played  a  pretty  hand 
when  they  compiled  our  nay  :  but  as  for  our  own  ability  to 
guard  our  interest.^  -well,  tbi?  above  table  will  allow  any  one 
to  form  their  own  conclusions. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

"  DR.  MASINA'S  HOSPITAL,"  BOMBAY. 
Wb    have    received    a    report    of    "Dr.    Masina's   Hospital," 
Bombay,  for  the  year  1905,  issued  in  Englisli  and  Guieratee, 
together   with   a   printed   copy   of  ao   otficial    correspondence 
which  passed   in  1902  between   Mr.  H.  M.  Masina  and  sundry 
officers  of  Government  relative  to  a  lectureship  on  diseases  of 
the  ear,   nose,  and  throat  connected  with  the  Grant  Medical 
College  and  the  Sir  Jamsetji  Jijibhoy  Hospital.     It  appears 
that  an  arrangement  was  made  between  Colonel  Hatch,  prin- 
cipal of  the   College  and  Senior  Surgeon  to  the  hospital,  and 
Mr.  Masina,  that  a  Professorship  of  Diseases  of  the  Ear,  Nose, 
and  Throat  should  he  established,   and    His    Highness    the 
Gaekwarof  Baroda  gave  a  donation  of  Ks.5,O0O  for  this  purpose. 
Mr.  Masina  seems  to  have  had  some  concern  in  the  offer  of 
this  sum.     At  any  rate  he  acknowledges  that  his  appointment 
to  the  proposed   Professorship  was  one  of  the  considerations 
which  induced  His  Highness  to  give  the  money.     Accordingly 
he  was  nominated  to  the  post,  and  a  salary  of  Rs.20O  a  month 
was  proposed.    This  would  have  used  up  the  money  in  two  and 
a  half  years,  but  evidently  more  was  expected  from  the  same 
source.     Mr.  Masina  laid  down  certain  conditions  on  which  he 
was  prepared  to  accept  the  office,  and  preceded  to  Vienna  and 
London  to  qualify  himself  for  its  duties.     The  Surgeon-General 
reported  to  the  Government  of  Bombay  on  the  matter,  and  a 
resolution  was  issued  aecepting  Mr.  Masina's  candidature,  but 
reducing  the  remuneration    to    Ks  1,000  a  year,   defining  the 
office  as  a  lectureship,   and  indicating  certain  facilities  for 
clinical  instruction  which  the    offiters  of  the  hospital   were 
directed   to  afford.     Mr.    Masina  did    not    approve    of    these 
arrangements,  which  he  considered  derogatory  and  humiliating, 
and  tendered  his  resignation,  which  was  accepted.     The  corre- 
spondence    covers     eighteen     quarto     pages,    and    is    rather 
unpleasant  reeding.     On  the  part  of  Mr.  Masina  it  reveals  a 
spirit  of  egoism  and  self-assertion,  and  a  decided  inclination 
to  rail  at  the  Indian  Medical   Service,  which  seems  to  be  a 
perpetuation  of  the  carping Bahadurji  tradition.     On  the  other 
side  the  tone  is  civil  and  friendly.     Mr.  Masina  is  a  Licentiate 
of  Medicine  and   Surgery  of  the   Bombay   University,  and  a 
Fellow  of  the  Royal  College  of  Surgeons  of  England.  He  held  for 
thirteen  years  the  office  of  Honorary  Surgeon   in   the  Jamsetji 
Jijibhoy  Hospital,  was  a  tutor  in  surgery  in  the  Grant  Medical 
College  for  fifteen  years,  and  examiner  in  anatomy  and  surgery 
for  the  Bombay  University  for  four  years.     He  seems,  there- 
fore, to  be  an  able  and  prominent  practitioner  of  Bombay,  and 
appears  to  have   been   successful    in  private    practice.    The 
hospital     which     hears     his     name     was     started     in     1902. 
The  aims   and  objects  of    its   foundation    are    said   to   have 
been     explained    in     the    reports     for    1903    and     1904-,    but 
from  the  information  conveyed  in  the  leport  for  1905  it  seems 
to  be  an  anomalous  sort  of  institution.     It  is  defined   to  be  a 
private  hospital,    "to  a  certain   extent  a  charitable  institu- 
tion."   The  work  is  carried  on  in  two  rented  houses,  one  being 
a  general,  and  the  other  an  obstetric,  hospital,  and  athird  house 
has   been   rented   for  a  convalescent  home.     These  buildings 
accommodate  90,  35,  and  20  patients,  but  the  number  lodged 
falls  considerably  short  of  these  figures.     The  founder,  owner, 
manager,   and    principal   medical  officer   is  Mr.    Masina,  and 
the  place  is  run  by  him  mostly  on  the  pay  principle,  patients 
contributing  according  to  their   means.     In  1905  815  persons 
were  treated,  of  whom  578  paid  more  or  lets,  and  237  were  free 
patients.     Over  80  per  cent,  of  the  patients  were  Parsees,  the 
remainder    being    Hindus,   Mohammedans,    and    Christians. 
The  number  of  midwifery  cases  was  362,  and  of  operations  357. 
As  far  as  can  be  gathered  from  the  statistics,  which  are  some- 
what vague,  the  work  of  the  hospital    seems   to  have  been 
active  and  successful.     Outdoor   relief   is   given,    apparently 
gratuitously.   The  institution  is  supported  mainly  by  the  Pai  see 
community,  and  it  is  carefully  ex[.'lained,  in  order  to  obviate 
decrease  in  Parsee  donations  and  subscriptions,  that  patients  of 
other  castes  and  sects  are  provided  for  by  money  obtained  from 
these.    The  profit  earned  by  the  hospital,  or  the  excess  of  pay- 
ments by  patients  over  cost  of  keep,  is  credited  to  Mr.  Masina, 
as   well   as  fees   received   on  account  of  professional   services 
rendered  by  him.     The  money  thus  obtained  is  spent  on  the 
hospital,  and  Mr.   Masina  claims  credit  for  not  taking  it ;  in 
fact,  he  says  that  the  hospital  is  run  at  a  loss  to  him.     The 
hospital  may  and  probably  does  accomplish  good  work,  but  in 
view  of  its  charitable  or  quasi-charitable  character  it  would 
seem  preferable  to  place  it  under  the  control  and  management 
of  a  Board  composed  mostly  of  non-professional  public  men. 
Funds  for  endowment  and  building  are  being  collected,  and 
these  are  very  properly  placed  in  the  hands  of  trustees.     We 
would   strongly  advise  Mr.  Masina   to  alter   the  name  of   the 
hospital,   place   it  under   lay  government,  and   strictly  limit 
himself  to  purely  professional  duties. 


FEE  FOR  ASSISTING  MIDWIFE. 
A  CORRESPONDENT  asks  what  steps  should  be  taken  to  recover 
a  fee  when  summoned  by  a  midwife  to  assist  in  a  maternity 
case,  the  patient  beieg  too  poor  to  pay  anything. 

*^*  It  is  difficult  to  see  how  a  fee  could  be  recovered  under 
such  circumstances. 


THE  OBLIGATION  TO  ATTEND. 
Dr.  ,C.  A.  K.  Renshaw  writes  that  it  is  a  well-established  fact 
that  it  is  open  to  any  medical  practitioner  to  refuse  to  attend  a 
case  when  summoned,  but  he  wants  to  know  what  his  position 
would  be  if,  having  gone  at  the  first  urgent  summons,  he 
declined  to  go  a  second  time  on  account,  for  example,  of  the 
unlikelihood  of  his  being  paid  for  his  services.  He  thinks 
that  the  clearing  up  of  this  point  would  be  of  wide  interest 
in  his  neighbourhood. 

***  No  liability  to  continue  in  attendance  is  involved  in 
the  compliance  with  an  urgency  call,  hut  if  the  practitioner 
summoned  thinks  that  the  case  will  require  further  medical 
treatment  and  does  not  wish  to  go  again,  he  should  tell  the 
friends  that  they  must  make  other  arrangements  for  the 
future  treatment  of  the  case. 


DISSOLUTION  OP  PARTNERSHIP. 
Urgent,— A.  and  B.  are  in  partnership.  For  certain  reasons 
A.  gives  B.  the  required  notice  that  he  wishes  to  dissolve. 
After  a  few  days  A.  changes  his  mind  and  sends  B.  a  note 
saying  he  had  decided  not  to  dissolve.  There  is  nothing  in 
the  deed  saying  that  once  notice  had  been  given  it  cannot 
be  withdrawn.  Can  B.  legally  make  A.  adhere  to  the  original 
notice  ? 

%*  If  A.,  in  accordance  with  the  deed  of  partnership, 
gave  his  partner  B.  a  notice  of  dissolution,  and  if  B.  at  the 
time  accepted  the  same,  A.  has  no  power  to  withdraw  the 
notice.  As  a  rule,  a  notice  of  dissolution  given  in  accordance 
with  the  terms  of  the  deed  ipso  facto  puts  an  end  to  the 
partnership  under  conditions  which  should  be  accurately 
and  clearly  laid  down  in  the  deed. 


PROFESSIONAL  RESPONSIBILITY. 
Dr.  Charles  J.  J.  Harris.— Just  as  our  correspondent  doubt- 
less claims  to  have  acted  conscientiously  and  in  what  he 
believed  to  be  the  best  interests  of  the  patient,  so  he  must 
credit  his  colleague  with  like  motives.  There  cannot  be 
an  absolute  rule  that  no  part  of  the  body  may  be  amputated 
when  it  is  possible  by  other  means  to  ettect  a  cure,  as  among 
the  working  classes  there  may  be  good  reason  for  preferring 
a  speedy  cure  to  a  course  of  treatment  which  would  have 
involved  longer  postponement  of  working  efficiency,  and 
as  the  part  in  question  was  a  toe,  the  patient's  request 
to  have  amputation  performed  does  not  seem  to  have  been 
unreasonable.  Finally,  as  our  correspondent  declined  to 
operate,  his  colleague  was  at  liberty  to  take  over  the  case, 
especially  as  our  correspondent  had  discharged  the  patient 
from  his  wards. 

PRINCIPALS,  LOCUM  TENENTES,  AND  MEDICAL 
AGENTS. 
Retrospect  writes:  During  the  last  thirty  years  I  have  acted, 
in  order  of  time,  as  lociun  tenens  for  about  three  years, 
have  been  a  principal  for  nearly  twenty-three  years,  am  now 
acting  again  as  toe«»i  Renews,  and  in  a  few  weeks  intend  to 
enter  on  another  practice  on  my  own  account,  so  my 
experience  has  been  varied  and  extensive.  I  have  engaged 
gentlemen  to  act  for  me  as  locum  tenens,  and  have  acted  as 
such  myself.  First  of  all,  with  reference  to  medical  agents 
and  their  fees,  my  opinion  both  from  the  principal  and 
locum  tenens'  point  of  view  is  this,  that  the  fairest  and  most 
satisfactory  offices  to  deal  with  are  those  which  charge  a 
uniform  fee  of  half  a  guinea  to  each  side.  The  principal  who 
is  willing  to  pay  his  share  of  the  fee  as  a  rule  secures  a  more 
reliable  and  trustworthy  representative  in  his  absence,  while, 
on  the  other  hand,  the  agents  who  do  not  charge  the 
principal  usually  take  care  to  exact  a  larger  fee  from  the 
locum  tenens,  especially  when  the  engagement  extends  to  a 
month,  or  over  that  period.  This  system,  needless  to  say, 
tends  to  drive  many  good  locum  teneutes  away,  only  to  seek 
engagements  through  those  offices  where  the  principal  pays 
half  the  office  fee.  Writing  now  as  one  who  has  been  and 
about  to  become  a  principal  again,  1  may  be  allowed  to  say 
that  a  reliable  and  trustworthy  locum  tenens  soon  knows  his 
worth,  and  how  his  services  have  been  appreciated  and 
sought  after  by  those  he  has  acted  for  ;  consequently  he 
resents  having  to  pay  a  larger  fee  than  half  a  guinea  for  an 
engagement,  especially  when  tips  to  servants  in  each  house 
when  leaving,  and  other  expenses,  such  as  living  in  an  hotel 
in  town  when  disengaged,  are  taken  into  consideration. 


MEDICAL  COMMUNICATIONS  TO  THE  LAY  PRESS. 
T.  R.  Macuonald. — Wo  agree  with  our  correspondent  that  as  a 
general  rule  medical  men  should  not  send  commuriications 
on  professional  subjects  to  the  lay  press,  but  there  are 
matters  which  it  may  be  the  duty  of  medii/al  men  to  bring 
before  the  public.  We  are  disposed  to  regaid  a  short  note  on 
the  diminished  death-rate  from  phthisis  based  on  an 
examination  of  the  Register,  and  a  reminder  of  the  part 
played  by  improved  sanitary  conditious  in  producing  this 
desirable  result,  as  likely  to  be  u.^cful,  and,  at  any  rate, 
unobjectionable  from  a  professional  point  of  view. 
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REVIEWS  OF  MEDICAL  BOOKS  IN  THE  LA.Y  PRESS. 
E.  C.  Karnes.— Taere  is  no  definite  rule  against  sending 
medical  books  for  review  to  the  lay  press,  and  instances 
might  be  quoted  from  the  highest  quarters.  No  censure, 
therefore,  can  be  expressed  in  regard  to  the  case  sent  by  our 
correspondent,  although  we  agree  with  him  that  it  would  he 
much  better  if  there  were  a  rule  that  books  dealing  with  the 
diagnosis  and  treatment  of  disease  should  be  sent  for  review 
only  to  the  medical  journals. 


CIRCULARS  TO  PATIENTS. 
J.  R.  E.  AND  Etiquette. — Circulars  may  be  sent  to  patients 
on  the  purchase  or  sale  of  a  practice  or  of  a  death 
vacancy,  or  to  intimate  a  change  of  address,  and  we 
think  they  might  be  so  worded  as  to  serve  both  purposes. 
The  main  point  is  that  care  should  be  taken  that  they  do  not 
go  to  the  patients  of  other  practitioners. 


MULTIPLE  DOOR-PLATES. 
Thoiias  RtcBMOND,  L.R.C.P.E.,  writes  to  thank  ns  for  the 
"definite  pronouncement  "  made  on  this  subject,  and  sug- 
gests that  the  Branches  or  Divisions  should  lake  action  in 
some  form  against  those  doctors  who  have  several  niime- 
plates  on  property  other  than  their  own  immediate 
residences. 

*#*  We  would  suggest  to  our  correspondent  that  he  should 
send  to  the  Medical  Secretary  particulars  of  cases  known  to 
him,  not  for  publication  or  for  the  purpose  of  action  being 
taken,  but  in  order  to  afford  the  Ethical  Committee  evidence 
of  what  is  going  on.  The  more  common  the  practice  the  less 
justification  would  there  be  for  anything  like  public  censure 
of  individuals.  Any  improvement  must  come  from  raising 
the  genera!  standard  of  professional  opinion. 


MEDICAL  MEN  AND  MIDWIVES. 
Forceps.— The  question  of  advertising  by  raidwives  is  one  for 
the  Midwives  Board  ;  so  long  as  a  midwife  is  on  the  Register 
we  do  not  think  the  General  Medical  Council  would  con- 
sider a  charge  of  covering  in  relation  to  her.  The  conduct 
of  the  practitioner  may  be  brought  before  his  Division,  and 
the  midwife  reported  to  the  Board  for  misconduct,  provided 
proper  evidence  can  be  obtained  to  support  the  charge.s 
made. 

THE  ETIQUETTE  OF  CONSULTATIONS. 
E.  F.  M.  writes;  A.  is  attending  B.  ;  B.  writes  to  C,  a  con- 
sultant, asking  him  to  see  her,  and  C.  appoints  the  following 
day,  telling  B.  to  ask  A.  to  meet  him.  This  A.  is  unable  to 
do,  owing  to  a  previous  engagement,  and  of  this  C.  is 
informed  ;  nevertheless  he  pays  the  visit,  and  afterwards 
calls  on  A.,  although  he  knows  that  A.  is  out.  A.  asks  :  Is 
this  action  on  C.'s  part  in  accordance  with  medical 
etiquette  ? 

\*  In  our  opinion  C.  was  wrong  to  fix  a  time  for  his  visit 
without  communicating  with  A.  to  ensure  the  arrangement 
being  possible  to  both  ;  or  when  he  knew  that  A.  could  not 
attend,  he  should  have  proposed  another  time.  All  that  he 
did  afterwards  was  vitiated  by  this  initial  mistake,  but  we 
assume  that  his  call  on  A.  was  inspired  by  the  hope  that  he 
might  find  him  at  home,  and  that  by  an  explanation  things 
might  be  put  right. 


THE  PURCHASE  OP  A  DEATH  VACANCY. 
A  Doctor  buys  a  practice  which  is  a  death  vacancy.  Is  it 
usual  for  tlie  instruments  to  be  included  in  the  practice 
thus  sold,  they  not  being  mentioned  separately  or  previ- 
ously ?  The  widow  selling  her  late  husband's  practice  gives 
no  introductions  to  the  patients  in  any  way  whatever. 

*.j*  If  the  death  vacancy  were  of  little  value  it  would  be 
quite  reasonable  on  the  i)art  of  the  buyer  to  stipulate  that 
the  instruincuits,  drugs,  etc..  should  be  included  in  the 
price  paid.  Butifasile  has  baen  completed  without  any 
mention  of  instruments,  drugs,  etc  ,  the  buyer  cannot  claim 
to  take  them  on  any  ground  of  equity,  even  if  he  finds  the 
value  of  the  practice  to  be  less  than  he  thought  it  was. 


DEATH  CEKTIFICATES. 
youKSHiRE  wishes  to  know  whether  there  is  any  legal  obliga- 
tion on  a  medical  pracUt^ioner  to  fill  in  the  spaces  of  a  death 
certificate. 

*j,*  A  medical  practitioner  who  has  attended  a  patient  in 
Ills  or  her  last  illness  is  under  a  legal  obligation  to  furnish 
the  registrar  of  the  district  with  a  certificate  certifying  to 
the  best  of  his  belief  the  cause  of  the  death  In  filling  out 
this  certificate  he  may  use  his  own  words,  and  is  not  coni- 
polled   to  follow  any  dircction.s  laid  do'.vn  as  to  spaces  on 


certificate.  These  directions,  however,  emanate  from  the 
Registrar-General,  and  it  would  be  much  better  if  all  medical 
practitioners  followed  them,  as  it  would  mike  it  possible  for 
a  much  mora  scientific  table  of  the  causes  of  death  in  this 
country  to  be  drawn  out. 


THE  PUBLIC  ADVERTISING  OP  MEDICAL  CLASSES. 
Ohscuhe  sends  us  a  cutting  from  a  Glasgow  newspaper  con- 
taining a  long  advertisement  of  the  post-graduate  classes  to 
be  held  this  autumn  at  the  Glasgow  Royal  Infirmary,  in 
which  the  names  of  the  lecturers  are  displayed  in  capital 
letters.  He  comments  on  the  appearance  of  this  advertise- 
ment in  a  lay  newspaper  where  it  comes  under  the  notice  of 
the  public,  while,  he  says,  it  has  not  appeared  in  the  medical 
papers.  He  asks  our  opinion,  and  adds  :  "Those  members 
of  the  stair  of  the  Royal  Infirmary  who  figure  so  prominently 
in  this  post-graduate  show  are  generally  regarded  as  perfect 
martinets  in  the  matter  of  public  medical  advertising." 

"■jf*"  M'e  agree  witlyour  correspondent  that  it  is  undesirable 
that  the  names  of  the  lecturers  should  have  been  published 
in  this  advertisement,  if  it  was  deemed  necessary  to  insert  it 
at  all  in  the  lay  press.  It  sets  a  bad  example  to  those  who 
have  greater  temptations  to  seek  practice  by  undue  means. 


ACTIOS   OF  A  SUBSTITUTE. 
Perplexed  acted  quite  rightly.     He  should  not  spoil  the  effect 
of  his  just  conduct  by  any  shade  of  regret  that  he  did  not 
try  to  keep  the  patient.     He  is,  of  course,  entitled  to  be 
paid  for  such  services  as  he  rendered. 


INSURANCE  OF  CARRIAGE. 
Victoria  writes  that  he  keeps  his  carriage  at  a  livery  stables 
from  which  he  has  horse  and  man  by  the  hour.    Hb  asks 
what  is  his  liability,  and  should  he  insure  ? 

*,*  Our  correspondent  ought  to  see  that  the  jobmaster 
is  properly  insured  against  losses  by  fire  ;  he  would  be 
wise,  too,  if  he  came  to  a  distinct  understanding  v.ith  the 
jobmaster  that  the  man-servant  sent  to  drive  him  was  the 
latter's,  and  not  the  doctor's,  servant.  The  worst  claims  aris- 
ing in  a  doctor's  work  are  those  for  damages  caused  by  the 
groom  driving  over  some  person,  and  these  would  have  to  be 
paid  by  the  doctor  unless  he  could  show  that  the  defendant 
was  not  his  servant. 
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POOR-LAW     MEDICAL     SERVICES. 


GLYCERIXATED  CALF  LYMPH. 
A  preliminary  report  on  the  results  of  sustained  subjection 
of  glycerinated  calf  lymph  to  temperatures  below  freezing 
point  has  been  presented  to  the  Local  Government  Board  by 
Dr.  Prank  R  Blixall  and  Mr.  II.  S.  Fremlin.  The  cxperi'- 
ments  were,  in  the  first  instance,  undertaken  to  determine 
whether  the  active  agent  of  vaccine  lymph  could  withstand 
without  loss  of  potency  temperatures  below  the  freezing  point. 
Afterwards  they  were  directed  to  ascertain  whether  sustained 
svibjection  of  glycerinated  calf  lymph  to  a  temperature  5^  C. 
below  freezing  point  could  be  utilized  as  a  means  of  maintain- 
ing a  reserve  and  store  of  Ivmph  without  risk  of  loss  of  its 
specific  activity.  The  experiments  were  commenced  in 
January,  1900.     The  conclusions  arrived  at  are  as  follows  : 

1.  In  glycerinated  lymph,  the  active  agent  of  viiceine  not 
only  can  withstand  froezing,  but  can  survive  a  temperature 
180°  C.  below  freezing  point  for  a  considerable  time,  and  this 
without  loss  of  potency. 

2.  Glycerinated  lymph  can  be  retained  in  a  cold  store  at 
—  5°  C.  for  a  year  without  diminution  of  ifte  potency,  whereas 
glycerinated  lymph,  stored  at  10°  C.  for  a  year,  parts  with  its 
activity  to  an  uncertain  but  considerable  extent. 

3.  .Sustained  subjection  to  cold  appears  to  be  in  no  sense 
hostile  to  the  active  agent  of  vaccine:  that,  on  the  contrary, 
lymph  thus  dealt  with  wa^  capable  of  prodiicing  excellent 
vesicles  on  calvc=,  and  that  the  results  obtained  with  it  in 
human  vaccination  were  wholly  satisfactory. 


PiTBLIC  MORTUARIES. 
At  an  inquest  in  ISattorsea  on  Sept'^mber  "tth,  the  Coroner 
remarked  on  the  deficiencies  of  all  public  mortuaries  in 
London  in  respect  of  provi-  ion  for  keeping  bodies  in  a  fit  state 
for  examination.  In  the  Paris  Morgue,  .as  also  in  some  hospital 
po.it-morion  rooms,  a  freezing  apparatus  was  provided,  but  he 
did  not  suppose  that  this  very  necessary  arrangement  would 
be  found  in  the  pulilic  mortuaries  of  London  so  long  as  there 
was  such  a  remarkable  division  of  authority.     At  present  one 
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authority  appointed  and  paid  the.  coroner,  anotber  paid  for  his 
court,  a  third  provided  the  mortuary,  and  a  fourth  paid  for  the 
burial  of  the  corpse.  Hence  there  was  continued  confusion, 
and  no  one  was  in  a  position  to  provide  everything  required 
for  the  proper  condue'^  of  an  in'ities'. 


WEI-HAI-WEI. 
From  the  Colonial  Office  Report  on  Wei-hai-Wei  it  appears 
tlrat  health  conditions  in  the  territory  are  very  satisfactory. 
There  has  been  no  serious  disease  during  the  year  ;  among  the 
Chinese  contagious  disease  is  rare,  and  usually  of  a  mild 
character.  Even  minor  ailments  are  uncommon,  and  the 
health  of  the  white  residents  and  visitors  has  been  exceedingly 
good.  A  sliglit  outbreak  of  small-pox  occurred  in  the  city 
itself,  but  did  not  spread,  free  vaccination  being  carried  out 
by  Government  vaccinators.  The  Chinese  are  at  present 
hardly  ripe  for  compulsory  vaccination,  the  men  often  refusing 
it  on  account  of  its  stopping  their  work,  but  their  objections 
are  being  gradually  overcome,  and  on  the  island  and  the 
adjacent  territory  some  7,500  persons  were  vaccinated.  There 
were  only  six  cases  of  malaria.  The  disease  is  not  endemic, 
a,nd  no  AnopJieles  mosquitos  have  as  yet  been  found.  Almost 
all  the  diseases  are  recorded  in  the  appendix  of  the  statistics 
ef  the  hospitals  as  being  of  a  mild  type.  Enteric  has  not  yet 
been  noted  as  an  endemic  malady,  and  tuberculosis  is  very 
rare,  being  mainly  seen  in  the  .Tapanese,  who  are  stated  to  be 
specially  prone  to  it,  and  particularly  to  its  most  rapid  forms. 
Pneumonia  and  pleurisy  are  also  infreiiuent.  Tb.ere  are  two 
Government  civil  hospitals,  which  admitted  116  in-patients 
and  5,797  out-pitionts  during  the  year.  The  Chinese  are 
beginning  to  realize  their  utility,  and  to  increase  their  confi- 
dence it  is  proposed  to  train  four  natives  of  Wei-hai-Wei  in 
Che  practice  of  Western  medicine.  The  meteorological  returns 
show  a  maximum  temperature  of  93°  F.  in  .luly,  and  a  minimum 
0^12^  F.  in  February.  The  rainfall  is  about  40  in.,  the  rainy 
season  being  from  .Tuly  to  i_»ctober.  The  climate  is  a  good  one, 
and  i.s  considered  as  peculiarly  suitable  to  fruit  growing,  and 
4t  is  hoped  that  the  territory  may  eventually  become  a  main 
centre  for  the  growing  of  orchard  fruit  for  Shanghai  and  other 
ports. 

INCIDENTAL  EXPENSES  OF  COUNTY  MEDICAL 
OFFICERS  OF  HEALTH. 
AVhkn  the  Local  Government  Act  of  1888  enabled  the  newly 
■created  county  councils  to  appoint  specially  qualified  medical 
advisors,  no  statutory  provision  was  made  for  the  adequate 
remuneration  of  these  officials,  nor  was  the  county  authority 
required  to  provide  any  clerical  assistance  or  office  accommo- 
dation, or  to  refund  any  out-of-pocket  expenditure  necessitated 
by  official  business.  It  was  no  doubt  felt  by  those  responsible 
for  the  framing  of  tlie  Act  that  the  county  councils  would  look 
fttthe  ({uestion  in  a  broad-minded  manner,  and  would  not  deal 
in  a  niggardly  spirit  with  gentlemen  who,  it  was  hoped  and 
intended^  should  be  of  high  standing  in  their  profession.  To 
their  credit,  be  it  said,  most  of  the  county  councils  who  have 
appointed  medical  ofticers  of  healtli  have  fulfilled  this  anticipa- 
tion. In  the  case  of  some  councils,  notably  that  of  the  West 
Riding  of  Yorkshire,  not  only  clerical  but  professional  assist- 
ance has  been  freelygivento  thecoimty  medical  officerof  health, 
and  he  has  been  provided  with  ample  office  accommodation. 
The  travelling  expenses  and  other  disbursements  of  the  medical 
officers  have  Ijeen  variously  treated  by  difterent  councils.  In 
some  counties,  such  as  Worcestershire  and  (Glamorgan,  a  fixed 
annual  sum  is  voted  for  these  expenses,  while  in  others  the 
moneys  actually  expended  are  refunded.  Where  the  latter 
eystem  is  in  operation  difficulties  have  arisen  when  the  county 
accounts  came  to  be  audited,  for  the  auditor  requires  to  see 
receipts  for  the  amounts  said  to  be  paid  away.  These  would 
obviously  be  difficult  to  produce  when  the  payments  were  for 
railw.ay  or  cab  fares.  This  difficulty  has  arisen  in  the  Surrey 
County  Council,  and  it  is  satisfactory  to  learn  that  at  the  last 
meeting  of  the  Council  it  was  decided  to  allow  Dr.  Kdward  C. 
Keaton,  vibo  has  been  Medical  Ollioer  of  Health  to  the  Council 
since  1891,  an  annual  sum  of  £150^  for  the  payment  of  his 
officialexpenses.includingthe  provision  ofan  office,  the  costof 
■which,  amounting  to  £50  yearly,  has  hitherto,  it  appears,  been 
•borne  by  Dr.  Seaton  himself.  This  action  of  the  Surrey 
(lounoil  "may  be  commended  for  imitation  by  some  other 
county  councils.  

HE.\LTH  STATISTICS  OF  ESSEX. 
1.\'  his  annual  report  for  1905,  Dr.  Thresh,  the  County  Medical 
Officer,  gives  particulars  of  the  vital  statistics  of  Essex  Ad- 
ministrative  County  and   a   summary  of  the   reports  of   the 
different  medical  officers  of  health. 

The  population  for  the  middle  of  1905  is  given  as  941,759  for 
the  whole  administrative  county.  694.400  for  the  urban  dis- 
tricts, and  247,359  for  the  rural  districts:.  The  most  densely- 
populated  districts  are  in  Leyton,  East  Ham,  and  Waltham- 
■stow,  with  40,5,  37,1,  26.8  persons  per  acre  respectively.  The 
average  in  the  urban  districts  is  6  3  persons  per  acre,  and  only 
1  person  per  3  acres  in  the  rural  districts. 

Twenty-four  thousand  nine  hundred  and  sixty-nine  births 
•were  registered  in  the  county,  18,955  in  urban  and  6,014  in 
-rural  districts.  These  figures  give  abirth-rate  of  27,3  in  urban, 
"24.3  in   rural,  and  26.5  for  the  whole  administrative   county. 


showing  a,  still  farther  decline  under  previous  years,  the  mean 
for  1890-3  for  the  county  being  £8,6 

Eleven  thousand  three  hundred  and  forty  deaths  were 
registered  in  the  county,  giving  a  crude  death-rate  of  12.1  and 
a  corrected  death-rate  of  11. 3.  For  urban  districts  the  crudo 
rate  was  11.7  and  the  corrected  12.1,  and  for  rural  13,15  crude 
and  11,3  corrected  death-rate. 

As  Dr.  Thresh  points  out,  four  remarkably  low  death-rates 
have  now  been  recorded  in  succession — that  is,  12.6,  11.9,  13.2, 
and  12  1  for  1902  to  1905  respectively. 

Of  the  deaths,  1,219  were  due  to  the  seven  principal  zymotic 
diseases— a  rate  of  1.29  per  1,000,  compared  with  1,62  for 
England  and  Wales.  This  rate  is  well  below  the  average  of 
previous  years. 

Unfortunately  the  mortality  from  cancer  is  steadily 
increasing.  For  1391-1900  the  rate  for  the  county  was  0,66  per 
l.COO;  for  1901  it  was  0,69,  and  for  the  last  four  years  it  was 
0.68,  0  70,  0,71,  0.76  respectively.  When  the  figures  are  cor- 
rected for  age  and  sex  distribution,  the  cancer  death-rate  is 
higher  in  urban  districts. 

For  tuberculous  diseases  the  rates  are  almost  identical  for 
urban  and  rural  districts — that  is,  0.835  and  0.830  per  1,000 
respectively.  There  is  no  public  sanatorium  in  the  county, 
and  voluntary  notification  is  only  in  force  in  a  few  districts. 

As  regards  infantile  mortality,  the  new  Local  Government 
Board  table  supplies  valuable  information.  The  three  most 
prominent  causes  of  this  mortality  in  Essex,  as  elsewhere,  were 
premature  birth,  atrophy  or  debility,  and  diarrhoea.  A  much 
larger  proportion  of  premature  births  occurred  in  the  rural 
districts  than  in  the  urban,  and  nearly  as  large  a  proportion  of 
deaths  resulted  from  atrophy  and  debility. 

Only  3  cases  of  small-po.K  were  notified  during  the  year. 
Scarlet  fever  was  especially  prevalent,  4,563  cases  being  noti- 
fied, a  number  considerably  higher  than  for  any  of  the  previous 
nine  years.  The  deaths  per  100  cases  in  the  urban  districts 
averaged  1.7,  and  in  the  rural  2.1.  The  severity  of  the  aisease 
varied  very  considerably  in  the  different  areas,  but  on  the 
whole  the  disease  was  very  mild. 

The  number  of  diphtheria  notifications  (1,453)  was  well 
helow  the  average,  and  in  proportion  to  the  population  was 
lower  than  in  any  year  since  notification  commenced.  It  was 
1.7  per  1,000  population.  The  case-mortality  was  slightly 
under  10  per  cent. 

Typhoid  fever  continues  to  decrease,  and  the  notified  cases 
during  1905  were  only  about  half  the  average  of  the  preceding 
ten  years.  During  1905,  311  cases  occurred  in  the  urban 
districts,  with  53  deaths  (fatality  17  percent,),  and  87  cases, 
with  17  deaths  (fatality  20  per  cent.)  in  the  rural  districts.  The 
decrease  is  particularly  marked  in  the  Thames  Valley  area, 
where  the  larger  proportion  of  cases  usually  occur. 

Measles  and  whooping-cough  were  both  extensively  preva- 
lent during  1905,  causing  210  and  244  deaths  respectively,  in  the 
Administrative  County. 

In  the  county,  8  urban  districts  and  5  rural  districts  are 
without  isolation  hospitals.  Dr.  Thresh  devotes  a  number  of 
pages  of  his  report  to  a  consideration  as  to  how  far  isolation 
hospitals  in  Essex  have  justified  their  existence.  Prom  the 
figures  adduced  he  concludes  that  as  regards  prevention  of 
infection  they  have  been  in  the  main  failures,  almost  entirely 
due  to  the  prevalence  of  mild  cases  which  escape  iccognition 
and  notification. 

The  second  part  of  the  report  consists  of  a  summary  of  the 
reports  of  the  different  medical  officers  of  health  in  the 
Administrative  Countv. 


MIDWIFERY  FEES  TO  MEDICAL  OFFICERS. 
A  District  Medic.vl  Officer  has  been  engaged  to  attend  two 
women  in  their  confinements,  each  of  whom  produced  an 
order  signed  by  the  relieving  officer,  where  the  nature  of  the 
case  was  described  as  "confinement."  Both  these  patients 
did  without  the  services  of  the  medical  officer.  The  clerk  to 
the  guardians  declines  to  sanction  payment  for  these  cases. 
Our  correspondent  asks.  What  should  the  medical  officer 
do? 

*,*  We  are  not  aware  of  any  Poor-law  regulation  which 
definitely  settles  the  question  as  to  whether  a  district 
medical  officer  can  claim  his  fee  when,  after  having 
been  engaged  for  midwifery,  his  attendance  has  not  sub- 
sequently been  called  for.  By  the  Consolidated  Order  of  July, 
1847,  however,  it  would  appear  that  he  can  have  but  little  legal 
claim,  as  the  Local  Government  Board  has  stated  generally 
that  in  order  to  be  entitled  to  a  fee  for  midwifery  the  medical 
officer  must  have  attended  the  case  in  or  immediately  after 
childbirth,  or  so  soon  after  as  to  be  able  to  render  the 
patient  that  assistance  which  is  requisite  in  such  cases. 


POOR-LAW  MEDICAL  OFFICERS  AND  PAUPER 
HOSPITAL  PATIENTS, 
Alpha  writes  in  reference  to  our  reply  to  "  Omega  "  (British 
Medicai,  Joirnai,,  August  18th,  p.  398),  asking  it  in  such 
cases  as  that  described  the  question  does  not  arise  whether 
the  proper  course  is  "not  to  send  the  patient  to  the  local 
hospital,    but,    if    available,    to   the    Poor-law    infirmary." 


HOSPITAL   AXD    DISPENSARY    MANAGEMENT. 
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"Alpha"  further  asks  whether  the  guardians  are  not  pre- 
sumed to  make  adequate  arrangements  for  the  treatment  of 
such  eases,  and  to  what  extent  (if  any)  should  the  funds  of  a 
hospital  be  requisitioned  in  relief  of  the  rates. 

%*  "Alpha's"  letter  opens  up  wide  questions  which  can 
only  be  briefly  replied  to  here.  Poor-law  medical  officers, 
especially  those  in  rural  districts,  have  frequently  urgent 
cases  thrown  upon  their  hands,  where  their  responsibility  is 
sometimes  extremely  serious.  Many  cases  of  strangulated 
hernia  may  be  regarded  as  belonging  to  this  category.  It 
is  often  very  dilHcult  to  convince  the  poorer  class  of 
patients,  and  not  infrequently  even  the  better  classes  of 
the  public,  of  the  necessity  of  regarding  all  cases  of 
strangulated  hernia  as  being  of  urgent  and  grave  character, 
but  under  such  circumstances  it  is  the  first  duty  of  the 
medical  attendant  to  take  care  that  the  plan  adopted  for  the 
relief  of  these  patients  is  that  which  is  best  adapted  to  safe- 
guard the  lives  of  the  patients.  In  the  absence  of  informa- 
tion to  the  contrary,  we  are  ready  to  assume  that  "Omega" 
did,  in  the  ease  in  question,  full  justice  to  his  patient  by 
having  him  removed  to  the  nearest  general  hospital  where 
the  necessary  treatment  could  be  adopted,  and  this  with 
little  or  no  delay.  We  are  very  much  inclined  to  question 
whether  the  general  arrangements  of  Boards  of  Guardians 
in  rural  districts  are  really  such  as  to  enable  cases  of 
strangxilated  hernia  always  to  be  dealt  with  in  the  way  that 
the  urgency  of  the  case  demands,  and  beyond  this  is  the  fact 
that  it  might  be  verging  on  an  infringement  of  statute  law 
if  arrangements  were  made  for  sending  all  pauper  cases 
requiring  operation  to  a  parochial  or  union  infirmary  on 
that  account.  The  spirit  of  the  advice  emanating  from 
the  Local  Government  Board  on  this  point  has  hither*o 
certainly  been  of  adverse  character.  ,  "Alpha's"  last  question 
as  to  the  propriety  of  the  funds  of  a  general  hospital  being 
requisitioned  for  the  relief  of  the  rates  cannot  be  discussed 
here  for  want  of  space. 


DISrmCT    MKDICAL    OFFICER    AND   PUBLIC 
VACCINATOR    APPOINTED    MEDICAL 
OFFICER    OF    HEALTH. 
J.  C.  N.,  who  is  a  district  medical  officer  and  public  vaccinator, 
says   he  has  just  been  appointed  medical  officer  of  health  to 
the  rural  district  council,  and  the  Local  Government  Board 
require  that  the  district  medical  officer  should  not  hold  the 
health  appointment.    He  asks  if  he  can  retain  the  vaccina- 
tion appointment    when    he    resigns    the   district  medical 
officership. 

*,*  The  resignation  of  the  appointment  of  district  medical 
officer  does  not  necessitate  the  giving  up  of  the  position  of 
public  vaccinator.  Our  correspondent,  however,  should 
remember  that  the  last-mentioned  engagement  with  the 
guardians  was  effected  by  a  special  contract,  the  terms  of 
which  enable  either  of  the  parties  concerned  to  put  an  end  to 
the  contract  at  any  time,  by  giving  to  the  other  party  twenty- 
eight  days'  notice  in  writing  of  their  intention  to  end  it. 


DISTRICT  MEDICAL  OFFICER  AND  BOARDED-OUT 
CHILDREN. 
J.  E.  A.,  to  whose  previous  communication  we  replied  (Briti.'sh 
Medical  JoiTRNAL,  August  11th,  1906,  page  336),  writes  again 
saying  that  he  has  since  been  informed  by  the  Chairman  of 
the  Boarding  out  Committee  of  his  union  that  the  guardians 
have  dispensed  with  the  quarterly  visits  of  the  district 
medical  officer  to  these  boarded-out  children,  and  that  they 
have  thereby  saved  the  expense  of  such  visits.  This  being 
so,  he  asks  whether  these  guardians  can  call  upon  him  to 
attend  such  children,  who  do  not  properly  belong  to  his  dis- 
trict, without  extra  remuneration. 

***  We  assume  that  our  correspondent  has  entered  into  a 
contract  with  the  guardians  of  his  union  to  attend  all 
paupers  residing  in  hin  district  when  lalled  upon  to  do  so  by 
a  written  or  printed  order  of  the  guardians,  or  by  a  relieving 
officer  of  the  union,  or  by  an  overseer  ;  and,  if  this  assump- 
tion is  correct,  it  must  be  evident  that  any  or  all  boardcd- 
out  children  (if  they  belong  to  his  own  union)  can,  while 
residing  in  his  district,  claim  his  medical  attend:inc-e  when 
ill,  and  this  without  extra  rcraimeration.  To  enable  them  to 
do  this,  however,  they  ought  to  be  provided  with  the  necessary 
written  or  printed  authority  from  a  relieving  officer  or  over- 
seer. The  question  as  to  the  propriety  of  Boards  of  Guardians 
dispensing  with  the  usual  quarterly  visits  of  the  medical 
officer  to  boarded  out  children  is  a  wide  one,  and  as  to  it 
there  is  much  difference  of  opinion.   The  plan  is,  we  believe, 


only  exceptionally  adopted  ;  it  has  not  the  approval  of  all, 
even  if  it  has  that  of  any,  of  the  inspectors  of  the  Local 
Government  Board,  and  it  is  far  from  having  gained  our 
own  commendation. 


Pcor-Law  Meihiai,  Officer.— We  understand  that  the 
grievances  of  our  correspondent  have  already  been  considered 
by  the  out-door  medical  staff  of  his  parish  council,  by  the 
Council  of  the  Scottish  Poor-Law  Medical  Officers'  Associa- 
tion, by  the  Council  of  his  Division  of  the  British  Medical 
Association,  and  by  the  members  of  his  Division,  and  that 
they  are  at  present  under  consideration  by  his  Branch.  We 
can  only  advise  our  correspondent  to  abide  by  the  decision 
of  the  bodies  which  have  had  his  case  under  consideration. 


UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY  OF  MANCHESTER. 
From  the  annual  report  of  the  Vice-Chancellor  of  this 
University  for  the  year  1905-6  we  gather  that  the  total  number 
of  students  in  the  Facjlty  of  Medicine  was  307.  Of  these,  169- 
were  working  in  preparation  for  the  degree  examinations  of 
the  University,  14  for  the  University  of  London,  8  for  other 
universities,  including  Cambridge,  Edinburgh,  and  Glasgow. 
8  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of 
England,  52  for  the  examinations  of  the  Conjoint  Examination 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  England, 
8  for  the  triple  qualifications  of  the  Scottish  Colleges.  There 
were  27  students  in  the  dental  department,  4  in  the  pharma- 
ceutical school,  and  25  in  the  department  of  public  health. 
There  were  12  women  students  in  the  Faculty  of  Medicine. 
We  note  with  satisfaction  that  the  Council  of  the  University 
is  now  proceeding  with  the  erection  of  a  new  hall  of  residence 
for  the  accommodation  of  about  forty  students.  Allusion  is 
made  in  the  report  to  the  valuable  work  done  by  the  Com- 
mittee of  Publications  in  the  issue  of  several  new  medical 
works. 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

SOMERSEr  AND  BATH  ASYLUM,  WELLS. 
The  annual  report  for  the  year  1905  of  Dr.  G.  Stevens  Pope, 
the  Medical  Superintendent  of  this  Asylum,  shows  that  on- 
.Tanuary  1st,  1905,  there  were  S07  patients  in  residence,  being 
8  in  excess  of  the  numbers  at  the  beginning  of  the  previous 
year.  By  December  3Lst,  1905,  the  number  had,  however, 
dropped  to  750  on  aeiount  cif  a  considerable  transference  of 
patients  (75  male  and  79  female)  to  the  Cotford  Asylum,  whose 
extensions  were  comiilctcd  in  April,  1905.  During  the  year 
188  patients  were  admitted,  of  whom  159  were  first  admissions. 
In  74  cases  the  patients  were  the  subjects  of  first  attacks 
within  three,  and  in  22  more  within  twelve,  months  of  admiSr 
sion,  30  were  not-first  attacks  within  twelve  months  of  admis- 
sion, and  the  remainder  were  either  of  more  than  twelve 
months  duration  (42),  congenital  cases  (11),  or  of  unknown 
duration  (9)  on  admission.  I'he  admissions  were  classified  as 
to  the  form  of  mental  disorder  into  :  Mania  of  all  kinds,  66  : 
melancholia  of  all  kinds.  49  :  dementia,  mainly  senile  dementia, 
34  :  general  paralsis,  9  ;  acquired  epilepsy,  10  ;  and  eases  of 
con.L'enital  or  infantile  defect,  20.  With  reference  to  the 
probaljle  causes  of  insanity,  the  following  etiological  factors 
are  recorded  in  the  statistical  tables;  Alcoholic  intemperance 
in  12,  or  6.3  per  cent,  :  venereal  disease  in  7;  old  age  in  30  ; 
change  of  life,  7;  previous  attacks,  37;  hereditary  influences 
wore  ascertained  in  37  ;  and  congenital  defect  in  a  further  19  ; 
in  35  no  cause  could  he  assigned,  and  in  28  the  insani- 
ties were  ascribed  to  various  "  moral  "  causes.  During 
the  year  87  were  discharged  as  recovered,  giving  the 
unusually  high  recovery- rate,  for  a  county  asylum,  of  50.8  per 
cent,  on  the  admissions  ;  167  as  not  improved  (mainly  to  the 
Cotford  Asylum),  and  there  were  91  deutlis.  The  deaths, 
giving  a  death-rate  on  the  average  numbers  resident  of  11.1  per 
cent.,  were  due  in  31  cases  to  cerebro-spinal  diseases,  including 
12  deaths  from  general  paralysis ;  in  15  eases  to  chest  diseases, 
excluding  9  cases  of  pulmonary  consumption  who  are  given  in 
the  list  of  general  diseases  :  24  to  senile  decay;  16  to  general 
diseases,  including  9  cases  of  tuberculosis  of  lung  and  1  of 
another  form  of  tulierculosis ;  3  to  Bright's  disease,  1  to 
strangulation  of  bowel,  and  1  to  Addison's  disease.  There  were 
no  deaths  from  accident,  but  three  inquests  were  lield,  in  all 
cases  death  being  found  due  to  natural  causes.  The  general 
health  throughout  the  year  was  satisfactory  both  as  regards 
patients  and  stall,  though  there  were  several  cases  of 
dysentery,  three  of  which  ended  in  death,  aud  eight  casual- 
ties sufficiently  serious  to  be  reported.  Neither  mechanical 
restraint  nor  seclusion  had  to  be  resorted  to  during  the  year. 

A  Bkt.cian  RAitiooRAi'incAl,  SociKTV.— A  medico- 
radiographical  society  luis  recpntly  been  founded  in 
Belgium.  The  president  is  Dr.  De  Nobele.  There  are  in 
Belgium  more  than  forty  medieal  practitioners  who  have 
taken  up  radiograpliy  as  a  speciality. 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addi-essed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C,  London  ;  tliose  con- 
cerning business  matters,  adTertisemeuts,  nou-delivery  of  the 
Journal,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  W.C,  London. 

ORIGINAL,  ARTICLES  and  LETTERS  forwarded  /or  pvbHcntion  are 
understood  to  be  offered  to  tlie  Bhitish  Medical  Joubnal  alone, 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  BRmsH 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C,  on  receipt  of  proof. 

COEBESPONDENTS  who  wish  notice  to  be  taken  of  their  communica- 
tions sliould  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

■CORRESPONDENTS  not  answered  are  requested  to  look  at  the  Notices 
to  CoiTcspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  tlie  Office  of  the  Journal,  and  not  at  his  private  house. 

Tblegr.aphic  ADDRESs.-The  telegraphic  address  of  tlie  EDITOR  of 
the  British  Medical  Journal  is  Aitioloyy,  London.  The 
telegraphic  addiess  of  the  MANAGES  o£  the  Bbitish  Medical 
Journal  is  Articulate,  London, 

Telephone  (National)  ;— 

EDITOR,  GENERAL  SECRETARY   AND  MANAGER, 

2631,  Gerrard.  2630.  Gerrard. 


IS^  Queries,  a/iswers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Joi/rnal  are  devoted  will  be  found  under  their 
respective  headings. 

QPERIES. 

•C'.  L.  G.  would  be  grateful  for  any  information  about  the 
sanatorium  at  Bri.xen  in  the  Tyrol. 

DK;  Corben  (Chepstow)  would  be  glad  to  be  informed  wliat  is 
the  best  literature  on  the  physical  aspect  of  the  responsibility 
of  :  (a.)  Parents  ;  (6)  the  State  towards  children. 

.A  Member  whose  wife  suffers  from  rheumatoid  arthritis  would 
be  much  obliged  if  any  other  member  could  advise  him  as  to 
a  suitable  place  in  Cornwall  for  her  to  winter. 

Wanuerer  would  feel  much  obliged  if  any  member  could 
inform  him  what  line  of  steamers  ply  along  the  Mediter- 
ranean that  talce  a  ship's  surgeon  on  the  voyage.  He  is 
desirous  of  having  a  change  for  a  month  down  the  Mediter- 
ranean, and  thinliS  possibly  he  might  be  able  to  obtain  a 
ship's  surgeoncy  for  the  trip. 

Si'ssEX  will  be  grateful  for  suggestions  as  to  where  a  doctor's 
widow  of  limited  means  can  find  an  environment  abroad 
suitable  for  herself  and  daughter,  who  is  asthmatic  and 
emphysematous.  They  would  have  to  reside  there  perma- 
nently, means  not  being  sutficient  topermitof  winteringonly. 
Would  prefer  not  to  be  too  far  from  England. 

ilADAME  will  be  very  grateful  for  any  information  regarding 
Shanghai  from  any  reader  who  has  been  in  residence  in  that 
l)lace.  The  chief  points  are  regarding:  (1)  Climate  ;  (2)  sani- 
tation ;  (3)  diseases  prevalent ;  (4)  living  and  house  rent 
expensive  ?  (5)  suitable  place  for  an  English  doctor  ;  (6)  what 
society  ;  (7)  any  special  dangers  that  one  must  avoid. 

2'Tosi.s  writes  :  Referring  to  Sir  James  Barr's  excellent  lecture 
in  the  British  Medicm,  .Iiiur^jal  of  August  25tb,  would  he 
or  any  other  reader  say  what,  if  any,  treatment  should  be 
adopted  in  the  state  of  arterial  rela.vation  i'  I  have  a  patient 
aged  40.  thin,  in  whom  for  the  last  eighteen  years  the 
carotids  have  pulsated  visibly,  while  the  left  "temporal 
pulsates  visibly  and  is  extremely  tortuous.  There  is  no 
•murmur  and  no  hypertrophy.  He  was  many  years  ago  a 
heavy  drinker  and  smoker.  His  health  is  fairly  good, 
though  he  is  not  a  robust  man. 

The  M.DBrux. 

A  correspondent  writes  that  there  is  an  impression  in  the 
minds  of  some  that  the  M.D.Brux.  granted  to  practitioners 
after  examination  is  not  quite  a  sound  one.  He  would  be 
glad  of  an  expression  of  opinion  on  the  point. 

*j(*  Such  an  impression  is  nearly  certain  to  arise  in  some 
quarters,  because  the  degree  is  a  foreign  one,  and  as  such 
cannot  be  registered.  There  is,  however,  no  true  ground  for 
this  impression,  the  soundness  of  the  examination  for  the 
M.D.Brux.  being  quite  equal  to  that  of  the  medical  exami- 
nation held  at  other  Continental  universities  for  their 
medical  degrees. 

Ad.\iission  to  the  Bar. 

1>. P.H.  would  like  to  know  some  particulars  concerning  the 
examinations  for  barrister-at-law,  including  the  curriculum, 

.    fees,  etc.,  required. 

*,*  To    become   a   barrister    it    is   necessary    to    become 

.  a  member  of  one  of  the  Inns  of  Court.  They  are  four  in 
number— Lincoln's  Inn,  Middle  Temple,  Inner  Temple,  and 


(iray's  Inn— and  the  fees  payable  at  each  are  about  the  same, 
except  that  Lincoln's  Inn  is  slightly  more  expensive,  and 
Graj's  Inn  a  little  cheaper  than  the  others.  When  the  Inn 
has  betii  decided  upon  the  candidate  must  get  a  form  of 
recommendation  signed  by  two  barristers  of  the  lun,  and  he 
must  himself  sign  a  statutory  declaration  that  he  labours 
under  none  of  the  disabilities  there  scheduled  ;  he  must  also 
pay  entrance  ftes  to  the  amount  of  about  £40,  and  deposit 
either  £100  as  a  security  for  commons,  etc.,  which  will  be 
returned  to  him  on  his  "call,"  or,  if  a  university  man,  he 
may  furnish  a  security  to  this  amount,  in  the  shape  of  a 
bond  given  by  any  respectable  householder.  After  com- 
pleting these  preliminaries  the  candidate  becomes  a  member 
of  his  Inn.  He  must  now  before  being  "called"  keep 
twelve  terms,  and,  as  there  are  only  four  terms  in  the  year, 
three  years  must  elapse  from  the  time  of  entering  the  Inn 
before  he  can  be  "called."  To  keep  a  term  it  is  necessary  to 
dine  six  times  in  the  common  hall  of  the  Inn  during  that 
term,  but  if  a  university  man  the  candidate  need  dine  only 
thrte  times.  Two  professional  examinations  must  also  be 
passed  :  one  in  Roman  law,  and  the  other  in  the  vario\is 
branches  of  English  law— namely,  eq\iity,  common  law,  the 
law  of  personalty  aid  realty,  and  the  principles  of  evidence  : 
there  is  aUo  an  examination  in  constitutional  English 
history.  After  passing  these  examinations,  and  keeping 
twelve  terms,  the  candidate  is  entitled  to  his  "call,"  but  it 
is  necessary  to  get  a  Bencher  of  the  Inn  formally  to  propose 
it.  The  fees  pajalile  on  being  "called"  amount  to  nearly 
£100. 


H.  M.— Hypnotism:  its  History,  Practice,  and  Theory,  by 
Dr.  J.  M.  Bramwell  (London:  Grant  Richards,  1903,  18s.), 
might  meet  our  correspondent's  requirements. 

Dr.  S.  H.  Robinson.— (1)  We  are  unable  to  add  anything  to 
the  statements  made  in  the  abstract  of  Dr.  Moschcowitz's 
paper  on  the  preparation  of  dry  iodine  catgut  which  appeared 
in  the  Epitome  of  February  24th,  19C6.  (2)  We  cannot  give 
any  information  about  the  insurance  company  as  to  which 
our  correspondent  asks.  As,  however,  there  are  so  m.any 
reliable  companies  in  this  country,  we  should  strongly 
advise  him  to  have  nothing  to  do  with  an  unknown 
company. 

Golden.— The  following  list  may  meet  our  correspondent's 
requirements:  Deaf-liutism.  By  J.  K.  Love,  M.D  ,  and 
W.  H.  Addison,  A.C.P.  Glasgow  :  J.  Maclehose  and  Sons. 
1S96.  9s.  Lessons  for  Deaf  and  Dumb  Children.  By 
W.  Van  Praagh.  London  :  Published  by  the  Author,  11, 
Fitzroy  Square,  W.  Education  of  Deaf- Mut'S.  By  Thomas 
Arnold.  In  two  volumes.  Northampton  :  Published  by  the 
Author,  27,  St.  Paul's  Road.  Exercises  in  Articulation, 
By  Arthur  Kinsey.  London  :  W.  H.  Allen  and  Co, 
Instruction  to  Stretcher  Bearers. 

.StroeonCaptain  —For  the  first-aid  part  of  the  instruction 
our  correspondent  would  find  the  following  useful :  The 
official  First  Aid  textbook  of  the  St.  John  Ambulance 
Association  (Is.  6d.)  ;  Fii-st  Aid  in  Accidents,  by  Collie 
and  Wigbtraan,  published  by  G.  Gill  and  Sons,  13,  Warwick 
Lane,  E.C.  (9d.);  and  Fij-st  Aid  to  the  Injured  and  Sick, 
by  Warwick  aLdTunstall,  published  by  John  Wright  and  Co., 
Bristol  (28.  6d  )  For  stretcher  drill  the  following  may  be 
recommended  ;  A  Manual  of  .Ambulance,  by  J.  S.  Riddell, 
C  M.,  M.B.,  fifth  edition.  London  :  C.  Giiflin  and  Co.,  1904 
(4s.)  Stretcher  Drill  Illustrated,  by  J.  J.  de  Zouche 
Marshall,  second  edition.  Teddington  :  Published  by  the 
Author,  1904  (3s.). 

Lamp  fob  Motor  Cap. 

Dr.  J.  L,  Rentoul  (Lisburn)  writes  :  In  answer  to  "Caccus," 
I  can  assure  him  he  can  with  safety  and  comfort  convert  his 
two  oil  side-lamps  into  acetylene  ones.  I  have  used  a  5-h.p. 
automobile  car  for  almost  two  years  with  acetylene  side 
lights  and  find  no  inconvenience.  A  friend  of  mine  who 
"  puts  up"  his  car  in  my  yard  uses  the  same  light  in  similar 
positions.  His  car  is  a  6-h.p.  De  Dion.  I  have  not  had  the 
slightest  trouble  with  my  lights,  nor  have  they  in  any  way 
caused  "dazzling"  of  my  sight.  "Caccus"  can  with  little 
expense  get  his  oil  lamps  converted  into  acetylene  ones  if  he 
uses  one  "generator"  for  his  two  lamps  and  takes  the  gas 
from  it  to  lamps.     This  is  what  I  did  in  my  case. 

Dr.  S.  C.  Ironside  (Fochabers,  N.B.)  writes  :  With  reference 
to  "  Caccus's  "  letter  asking  for  advice  as  to  a  head-lamp  for 
his  6-h  p.  De  Dion,  I  can  recommend  Lucas's  "Autolite," 
which  with  bracket  (easily  fitted  by  any  blacksmith)  costs 
£5  5s.  It  gives  quite  a  sufficient  light  for  any  one  not  wish- 
ing to  travejl  over  twenty  miles  an  hour. 

Motor  Cars  for  Medical  Men. 
Dr  E  G.  a.  Walker  (Ightham,  Kent)  writes:  Seeing  an 
inquiry  in  the  British  Medical  Journal  of  August  18th 
from  "Member"  as  to  a  good  reliable  car  for  a  medical 
man,  I  can  confidently  recommend  the  "Cadillac.  1 
bought  one  this  year,  and  have  now  run  1,500  miles  and 
have  had  no  involuntary  stop  ;  the  car  is  very  easy  to  drive 
and  look  after,  my  coachman  having  been  the  only  person 
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who  has  ever  attended  to  it.  It  is  economical  to  run,  as  I 
get  an  average  of  twenfy-six  miles  in  this  hilly  country  on 
a  gallon  of  petrol.  The  price  also  compares  very  favourably 
with  most  car",  and  for  absence  of  noise  and  vibration  it  is 
truly  remarlsable. 

Alcohol. 
Hthylic. — The  following  list  may  be  of  use  to  our  correspon- 
dent :  Narcomania,  by  Norman  Kerr,  third  edition 
(London:  H.  K.Lewis,  1894,  7s.  M.);  Scientific  Valuation 
of  Alcohol  in  Health,  Major  O'Gorman,  M.D.,  Is.  6d.  : 
Alcohol  and  Public  Health,  Dv  .T.  J.  Ridge  (London  :  H.  K. 
Lewis,  2s.)  ;  yearly  volumes  of  the  Medical  Tcmixrance 
Review,  2s.  6d.  per  annum :  the  Scientific  Temperance 
Handbook,  by  F.  R.  Cheshire,  F  L.S.,  F.R.M.8.,  3s.;  the 
Role  of  Alcohol,  Professor  E.  MoD.  Cosgrave,  3d.  The 
following  are  published  by  the  Lees  and  Raper  Memorial 
Fund,  20,  Tothill  Street,  Westminster,  S.W.  :  (V)  The  Effect 
of  Alcohol  ujion  the  Hximan  Brain,  by  Sir  Victor 
Horsley,  4d.  :  (2)  Recent  Researches  on  ilie  Action  of 
Alcohol  in  llcaltii  and  in  Sickness,  by  Professor  G.  Sims 
Woodhead,  4d.  ;  (3)  Labour  and  Drink,  by  the  Right  Hon. 
,Tohn  iJurns,  M.P. ,  4d.  Mr.  Burns  is  also  the  author  of 
Brains  Better  tha.n  Bets  or  Beer  (London :  Kent  and 
Matthews,  180,  Wandsworth  Road,  S.W.). 

EMBALjIINO. 

In  reply  to  "  Omega,"  the  representative  of  the  Anglo- American 
.School  of  Embalming  writes :  We  should  advise  your 
correspondent  to  communicate  with  the  Buckhout  and  Breed 
Chemical  Company,  Limited,  of  43,  Grafton  Street, 
Tottenham  Court  Road,  London.  W.,  who  own  and  control 
the  Anglo-American  School  of  l^mbalming,  which  teaches 
the  art  of  the  sanitary  preservation  of  the  dead,  as  practised 
very  extensively  in  the  AVestern  Hemisphere.  The  system 
is  simple,  convenient,  and  effective,  altogether  lacking  those 
disagreeable  features  .accompanying  the  science  as  practised 
in  former  years.  The  above  school  grants  diplomas  to  pupils 
who  pass  their  examination.  Tlie  classes  are  held  usually  in 
terms  consisting  of  aliont  three  or  four  weeks,  much 
depending  upon  the  number  attending.  The  fee  is  £5  5s. 
for  the  course.  At  the  present  time  no  classes  are  in  prospect 
in  the  North  of  England,  l>ut  they  undertake  to  teach 
privately  without  extra  fee  at  their  offices  in  London.  The 
British  lilmbalmers'  Society,  which  has  branches  throughout 
Great  Britain,  grants  certificates  to  those  who  pass  their 
examination  only.  Full  particulars  can  be  had  of  Mr.  H.  A. 
Sherry,  Secretary,  1,  Upper  Park  Place,  London.  N.W. 
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Sunstroke  ok  W.^sp  Sting  ? 
Not  a  .li'Nion  writes  :  The  following  experience  has  a  special 
interest  at  this  time  and  season.  On  Saturday,  September 
1st,  at  about  noon,  I  was  stopped  by  a  policeman  and  asked 
to  look  at  a  man  who  had  just  fallen  in  a  fit  in  a  shop  close 
by.  I  found  a  stout,  very  red-faced  man  of  about  40  years  of 
age,  lying  unconscious  on  the  Hoor  of  a  small  shop,  with  a 
number  of  people  standing  over  and  fanning  him.  He  was 
rather  cyanosed  and  breathing  stertorously,  The  woman  in 
the  shop  said  he  was  a  country  carrier  (his  horse  and  cart 
stood  outside),  and  had  brought  a  parcel  into  the  shop,  and 
that  he  was  then  stung  by  a  wasp,  for  which  they  applied 
soda,  and  the  next  minute  the  man  fell  on  tlie  lloor  and 
became  unconscious  at  once.  <m  examination,  I  found  he 
was  breathing  at  about  six  to  seven  a  minute,  getting  rapidly 
cyanosed.  and  with  no  perceptible  pulse  at  the  wrist.  On 
auscultation,  I  could  hear  faint  tiotac-like  sounds,  about  120 
to  the  minute.  His  eyes  were  closed,  conjunctivae  in- 
sensitive, pupils  about  usual  size  but  insensitive  to  light, 
eyes  turned  sharply  to  left  and  fixed  ;  limbs  Haecid.  I 
expected  to  see  the  man  die  very  shortly.  The  thermometer 
stood  at  90"  (this  is  no  exaggeration,  as  records  in 
various  places  show).  The  man's  appearance  was  that  of  a 
plethoric  alcoholic  subject,  and  he  had  driven  in  about 
eighteen  miles  that  morning.  It  looked  like  a  clear  case  of 
sun  or  heat  stroke,  in  a  thirsty  subject  and  on  a  thirsty  day. 
I  sent  for  some  ice,  whiith  was  to  be  had  close  at  hand,  and 
packed  it  round  his  head,  and  while  it  was  being  fetched  I 
bled  him  from  the  arm  about  5  oz.  to  10  oz.  He  did  not 
bleed  as  freely  as  I  wished.  In  about  twenty  minutes  he 
showed  signs  of  revival— not  in  his  appearance,  but  by  slight 
restless  movements,  and  the  limbs,  which  had  been  iiaccid, 
became  somewhat  rigid.  In  ten  minutes  more  he  was 
breathing  about  15  a  minute,  and  was  beginning  to  groan. 
I  then  left  him,  instruc^tiiig  tlie  constaliles  to  take  him  to  the 
hospital  in  the  ambulance  in  half  an  hour.  About  an  hour 
liter  1  saw  him  at  the  hospital.  He  was  shouting  and 
struggling  violently  and  persistently,  and  yet  aimlessly.  He 
is  a  powerful  man,  and  it  took  four  to  keep  him  on  the  bed. 
He  then  had  no  perceptible  pulse  at  tlie  wrist.  The  house- 
surgeon  then  took  about  a  pint  of  blood  from  him  on  my 


instructions.  In  the  evening  I  saw  him  in  a  quietly  delirious- 
state,  his  pupils  somewhat  dilated  (?  loss  of  blood).  The 
next  raornin.K  he  was  more  rational,  but  dazed.  He  told  me 
lie  bad  had  headache,  but  I  could  get  no  more  out  of  him. 
This  morning  I  saw  him  :  lie  is  quite  himself,  and  feels  pretty 
well,  and  wants  to  get  up.  He  tells  me  he  has  no  recollection 
of  anything  after  entering  the  shop  ;  that  lie  is  and  ahcays 
has  been  a  total  abstainer  (corroborated),  and  that  he  has 
been  stung  by  wasps  live  or  six  times  before  and  on  each 
occasion  he  has  become  unconscious  for  some  hours,  and  has 
been  delirious  after  .vard.'^.  The  man's  appearance  and 
occupation,  and  the  heat,  combined  togetlier  to  mislead  me- 
badly,  and  I  have  reason  to  feel  thankful  that  the  man  has- 
not  suftered  by  the  treatuient. 

Weaver  Sting. 
Surgeon  E.  B.  Kenny,  M.B.,  R.N.  (H.M  S.  Redbreast,  East 
India  Station),  writes  :  in  the  British  Medical  Journal  of 
July  7th,  p.  23,  there  is  a  note  on  the  treatment  of  weaver 
sting  by  H.  Muir  Evans,  JI.D.  It  interested  me  very  much, 
as  last  year,  off'  Hastings,  I  was  lishing  and  had  the  mis- 
fortune to  hook  a  weaver,  and  not  knowing  the  venomous 
properties  of  this  fish  J  got  stung  on  the  inner  aspect  of  the 
left  thumb.  The  wound  was  small  and  bled  fairly  freely,  and  at 
first  did  not  trouble  me  much.  In  about  fifteen  minutes  the 
pain  was  very  severe,  and  the  amount  of  local  disturbance 
was  very  much  in  excess  around  the  wound.  I  immediately 
went  below,  bound  a  handkerchief  tightly  round  the  wrist, 
opened  up  the  wound  with  lancet  and  put  crystals  of  pot. 
permang.  into  it.  Meanwhile  the  pain  was  so  intense  that 
fainting  almost  occurred.  I  left  the  handkerchief  and 
crystals  in  position  for  about  half  an  hour,  when  the  pain 
became  less.  The  wound  bled  freely  meanwhile.  Finally  I 
fomented  the  wound  with  boric  acid  lotion  and  put  on  a 
bandage.  The  pain  kept  up  to  some  extent  for  about  three 
hours.  Next  day  there  was  a  slight  enlargement  of  glands  in 
tlie  axilla,  but  there  Avas  no  pain.  The  inllammation  around 
the  wound  had  subsided,  :ind  no  further  trouble  occurred, 
except  that  the  wound,  which  was  very  superiicial,  took  several 
days  to  heal.  Fortunately  none  of  the  other  members  of  the 
sliip's  company  suffered,  although  several  weavers  wero 
subsequently  caught.  The  fish  referred  to  is  not  more 
than  6  in.  or  8  in.  long  and  very  prettily  m.irked.  The  spine 
which  caused  the  trouble  in  my  case  was  situated  at  tlie 
posterior  part  of  the  gill.  The  saving  condition  in  this  case 
was  the  prompt  treatment,  and  unwittingly  I  averted  serious, 
trouble,  since  I  was  unaware  that  poisonous  fish  of  any  kind 
frequent  home  waters.  On  inquiring  locally  I  learned  that 
several  weavers  had  been  caught  during  the  summer  and 
that  one  or  two  fishermen  were  treated  in  hospital,  having, 
had  serious  trouble  from  the  venom. 

Practice  in  Cf\'Lon. 
An  ordinance  was  passed  by  the  Legislative  Council  of  Ceylorr- 
in  July,  1905,  and  approved  by  the  Governor  on  the  last  day 
of  the  same  month,  bringing  into  existence  a  medical' 
register.  This  ordinance  has  now  come  into  force,  the 
register  being  kept  by  the  Ceylon  Medical  College.  Admis- 
sion to  the  register  is  essential  for  all  persons  who  desire  to 
obtain  legal  standing  as  qualified  medical  practitioners,  ami 
any  person  not  registered  who  takes  or  uses  any  title  imply- 
ing that  he  is  qualified,  or  who  practises  or  professes  to 
practise  for  gain,  is  made  by  the  ordinance  guilty  of  a  punish- 
able ofi'ence.  The  only  exception  is  in  tiie  case  of  persons 
who  practise  medicine  according  to  native  methods  ;  they 
are  allowed  to  continue  to  do  so  provided  that  they  do 
nothing  to  induce  the  public  to  believe  they  are  qualified  to 
practise  according  to  modern  scientific  methods.  Persons 
entitled  to  be  registered  under  the  Medical  Acts  of  the 
United  Kingdom,  and  actually  so  registered,  can  claim  to  bo 
registered  by  the  Ceylon  Register.  Oilier  persons  are  regis- 
tered on  a  certificate  of  the  Council  of  the  Ceylon  Medical 
College,  but  in  the  case  of  persons  claiming  admission  on 
the  strength  of  a  degree  or  qualification  issued  by  a  foreign 
State  or  country,  the  Council  may  not  issue  the  necessary 
certificate  unless  such  foreign  State  or  country  is  one  which 
allows  persons  to  practise  within  its  territory  on  their 
showing  they  are  registered  and  entitled  to  practise  ii> 
Ceylon. 
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PROCEEDINGS     OF     SECTIONS. 


SECTION    OF    STATE    MEDICINE. 

Frederick  Montizamhert,  M.D.,  D.C.L.,  President. 


A    DISCUSSION    ON    TUBERCULOSIS. 

OPENING     PAPERS. 

I.— Samuki.  G.  Dixon,  M.D., 

President  of   the    Academy   of   Natural    Sciences   of    Pliiladelpliia; 

Commissioner  of  Health  of  tlie  Commonwealtli  of  Pennsylvania. 

THE  PREVENTION  OF  TUBERCULOSIS. 
Science  knows  no  limitation  of  race,  language,  or 
geography.  The  earnest  scientist  rejoices  in  the  dis- 
covery of  every  new  truth,  whatever  the  nationality  of 
the  patient  searcher  who  was  so  fortunate  as  to  unearth 
it.  On  the  other  hand,  the  discoverer  is  willing  and 
eager  to  share  his  newly-acquired  knowledge  with  his 
{ellow  investigators  throughout  the  broad  domains  of 
the  earth,  regardless  of  nationality  or  birthplace.  If  this 
is  true  of  science  in  general,  it  is  true  in  a  greater  degree 
of  our  own  beloved  science  of  medicine.  By  the  devotees 
of  no  other  is  the  grand  conception  of  the  brotherhood  of 
man  so  completely  and  so  practically  recognized. 

Especially  has  the  growing  custom  of  holding  medical 
and  hygienic  conventions,  conferences,  and  congresses  in 
the  various  great  cities  and  scientific  centres  of  the  world, 
thus  aft'ording  members  of  the  profession  opportunities 
for  personal  as  well  as  literary  intercourse,  contributed  to 
the  strengthening  of  this  entfnte  cordiale. 

This  is  the  second  time  that  this  .Association  has  met 
on  American  soil,  and  again  it  holds  out  a  hand  of 
kindly  greeting  to  its  brethren  across  the  imaginary  line 
which  separates  two  great  nations,  distinct  indeed  politic- 
ally, but  one  in  all  that  constitutes  unanimity  of  senti- 
ment, harmony  of  aspiration  toward  a  nobler  and  truer 
lite,  and  community  of  labour  for  the  advancement  of 
medical  science,  and  hence  of  humanity  at  large. 

I  appreciate  the  courtesy  extended  to  me  in  having 
been  requested  to  appear  before  this  distinguished  body, 
and  to  contribute  my  humble  mite  towards  the  great 
treasury  of  knowledge  which  it  is  constantly  amassing. 

Nine  years  have  elapsed  since  your  last  assembling  on 
this  continent.  In  that  brief  space  of  time  what  changes 
have  taken  place  1  The  science  of  bacteriology,  then  com- 
paratively in  its  infancy,  has  taken  its  place  as  one  of 
the  most  important  departments  of  medicine.  Serum- 
therapy,  then  cherished  by  but  a  few  enthusiasts,  the 
butt  of  crass  medical  wits,  has  established  itself  firmly  as 
a  therapeutic  method  of  no  uncertain  value.  By  its 
means  it  has  been  found  possible  not  only  to  prevent  the 
spread  of  some  of  the  most  serious  communicable  diseases 
to  a  considerable  extent,  but  also  to  greatly  lessen  their 
mortality. 

In  March,  1882,  came  the  startling  announcement  of 
one  of  the  great  masters  in  bacteriology— Koch—-that  he 
5md  discovered  the  micro-organism  of  the  tubercle. 
This  announcement  was  received  with  acclamation 
throughout  the  scientific  world,  for  it  held  out  a  hope 
that,  through  the  means  of  this  discovery,  a  possibility 
might  have  been  created  of  checking  the  ravages  of 
a  disease  which  was  responsible  for  the  destruction  of 
human  life  to  a  far  greater  extent  than  any  other. 

The  years  slipped  by,  however,  and  no  sign  was  given 
from  any  of  the  great  laboratories  of  the  world.  In  the 
summer  of  1889  I  visited  London  to  study  the  teclmjcal 
methods  used  in  the  b^icteriological  laboratories  of  King's 
College  and  the  College  of  State  Medicine.  While 
working  in  Professor  Klein's  College,  I  was  staining 
a  amear  of  tubercle  bacilli  which  had  been  kept  in  a  tube: 
from  an  incubator  to  which  the  students  had  free  access^ 
the  temperature,  therefore,  was  l?y  no  mesns  conatant 


At  first  club-shaped  bacilli  developed;  then  gradually,  the 
tube  having  betn  allowed  to  remain  at  the  temperature  of 
the  room  for  several  hours  out  of  the  twenty-four, 
for  a  few  days  considerable  variations  from  the  form 
heretofore  recognized  were  disclosed  to  my  astonished 
eye. 

The  impression  made  upon  my  mind  was  a  profound 
one.  I  felt  convinced  that  the  irregularity  in  growth 
might  properly  be  designated  as  an  involution  form. 
Some  of  these  forms  were  club-shaped,  some  curved,  and 
some  branched.  Did  they  not  represent  bacilli  of  attenu- 
ated virulence  and  reduced  strength  ?  If  so,  might  they 
not  be  availed  of  in  establishing  a  tolerance  for  the 
tubercle  bacillus  in  animals  and  even  in  man  ?  The  more 
deeply  I  pondered  over  this  discovery,  the  more  thoroughly 
was  I  convinced  that  there  was  a  valuable  truth  concealed 
in  it.  On  my  return  to  America  I  immediately  insti- 
tuted a  series  of  experiments,  with  the  result  that  L  was 
able  to  produce  a  less  virulent  culture  than  had  hitherto 
been  recognized.  I  felt  no  hesitation,  therefore,  in  giving 
these  results  to  the  public,  which  I  did  in  the  columns  of 
the  Medical  A't-u-s  of  Philadelphia  in  a  memorandum 
entitled,  "  Po»sibility  of  Establishing  Tolerance  for  the 
Tubercle  Bacillus."  This  article  appeared  on  October  19th, 
1889,  and  was  accompanied  by  a  cut  representing  tubercle 
bacilli  in  other  forms  than  those  before  recognizee 
I  then  said : 

In  considering  a  means  for  overcoming  infection  by  tubercu- 
losis, it  is  possible  that  a  condition  of  tolerance  to  the  action 
of  the  tuberculous  bacillus  must  first  be  established.  To  this 
end  two  hypotheses  may  be  suggested. 

First.  It  is  possible  that  by  a  thorough  filtering  out  of 
bacilli  from  tuberculous  material  a  filtrate  might  be  obtained 
and  attenuated  so  that  by  systematic  inoculations  a  change 
might  be  produced  in  living  animal  tissues  that  would  enable 
them  to  retist  virulent  tubtrcle  bacilli. 

Secondly.  To  bring  about  a  chemical  or  physical  change  in 
living  tissues  that  would  resist  tuberculous  phtliisis,  it  is 
possible  that  inoculations  with  the  bacillus  would  have  to  be 
made  ;yet  before  this  could  be  done  the  power  of  the  virulent 
bacilli  would  have  to  be  diminished,  otherwise  the  result 
would  be  most  disastrous. 

I  considered  it  possible  that  the  unrecognized  forms 
shown  in  the  cut  might  perhaps  represent  tlie  con- 
dition of  bacilli  necessary  to  prove  the  truth  of  the 
second  hypothesis,  particularly  as  animals  inoculated  with 
these  organisms  liave  survived  subsequent  inoculations 
with  virulent  tubercle  bacilli. 

This  was,  so  far  as  I  know,  the  first  note  proclaiming 
that  an  active  campaign  had  been  opened  on  the  tubercle 
bacillus,  and  specifying  in  terms  of  considerable  deflnite- 
ness  the  means  whereby  the  war  was  to  be  carried  into 
the  enemy's  country. 

Later  in  the  same  year  (1889)  I  delivered  an  address 
before  the  New  Jersey  Sanitary  Association  on  the  general 
subject  of  "  tuberculosis,"  in  which  I  stated  that  guinea- 
pigs  inoculated  with  this  attenuated  virus  would  "resist 
the  action  of  virulent  virus  for  months  at  least." 

Professor  Koch  announced  in  August,  1890,  that  he  had 
succeeded  in  developing  a  substance  which  had  the  powtr 
of  preventing  the  growth  of  the  tubercle  bacillus  in  man. 
At  that  time,  however,  no  hint  was  given  of  the  method  of 
preparation  of  the  new  substance. 

On  September  6tli  of  the  same  year  an  article  from  my 
pen  appeared  in  the  Medical  and  Surgical  Reporter  of 
Philadelphia,  in  which,  referring  to  my  first  announce- 
ment, I  said  : 

It  will  probably  be  interesting  to  the  scientific  world  to  know 
that  the  results  published  last  October  have  been  corroborated 
by  a  series  of  inoculations  of  the  prepared  virus  into  guinea- 
pigs,  rabbits,  aud  opossums,  after  which  they  have  resisted 
matter  so  virulent  that  all  animals  not  previously  inoculated 
with  the  changed  virus  took  on  tuberculosis,  when  Inoculated 
with  suth  matter. 

On  November  15th,  1890,  I  announced  through  the 
Philadelphia  Times  and  Segister  "Tha.t,  following  out  the 
hypotheses  advanced  in  my  tfrse  article  in  the  Medical 
News  of  October,  1889,  had  given  the  most  brilliant 
results." 

Three  days  later  I  took  occasion  to  lay  before  the 
Academy  of  Natural  Sciences  of  Philadelphia  a  report 
summarizing  more  in  detail  my  work  of  investigation  on 
the  tubercle  bacillus  in  the  bacteriological  laboratory  of 
the  Academy,  and  stating  that  animals  treated  with  the 
involution  form  of  tubercle  bacilli  continued  to  resist 
injections  of  virulent  bacilli. 
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Realizing  the  danger  of  introducing  live  tubercle  bacilli 
into  the  human  economy,  I  was  with  many  others  labour- 
ing to  obtain  the  active  principle  that  would  produce 
immunity.  To  accomplish  this,  I  submitted  the  tubes 
containing  tuberculous  bacillary  growths  to  the  action  of 
ether,  and  also  of  a  saturated  solution  of  chloride  of 
sodium.  The  filtrates  were  then  passed  through  a  Pasteur 
filter  without  pressure.  This  active  principle,  when  sub- 
cutaneously  injected  into  tuberculous  animals,  caused  a 
febrile  reaction.  The  tissue  in  the  immediate  neighbour- 
hood of  the  tubercles  became  hyperaemic,  and  the  sym- 
ptoms manifested  resembled  those  produced  by  the  intro- 
duction of  the  original  mass.  This  was  published  in  the 
Medical  Neivs  of  Philadelphia,  January  17th,  1891. 

On  May  15th  of  the  same  year  I  had  the  honour  of 
delivering  tlie  annual  address  before  the  State  Board  of 
Health  of  Pennsylvania,  on  the  occasion  of  the  Fifth 
State  Sanitary  Convention,  and  selected  for  my  special 
theme.  Tuberculosis,  its  Causes  and  Effects,  its  Treatment 
and  Prevention.  In  this  address  I  touched  upon  the 
question  of  the  relationship  between  the  bovine  and  the 
human  bacillus  of  tubercle,  and  expressed  myself  as 
follows : 

Scientifically  it  will  be  of  particular  Interest  to  have  the 
bovine  and  hnman  tubercle  bacillus  dilferentiated,  yet  for  all 
sanitary  purposes  we  will  have  to  consider  tlie  tubercle 
bacillus  of  ihe  cow  accompanied  with  its  nidus  as  being 
destructive  to  human  life  ;  for  it  is  well  established  that  the 
bacillus  of  man  will  produce  in  the  lower  animal  economy — 
such  as  the  cow,  dog,  guinea-pig,  opossum,  etc. — the  deadly 
malady,  and  that  the  bacillus  of  the  cow  will  also  bring  .about 
a  like  disturbance  in  the  same  line  of  animals  ;  and,  fuither, 
bacilli  from  the  rabbit,  etc.,  will  in  turn  reproduce  tuberculosis 
in  the  cow. 

The  bovine  tubercle  bacilli  are  much  more  virulent  in 
the  lower  animals  than  those  of  human  origin. 

In  a  paper  entitled,  Possibie  Relationship  Between  the 
Tuberculous  Diathesis  and  Nitrogenous  Metabolism,  read 
before  the  Academy  of  Natural  Sciences  of  Philadelphia, 
November  26th,  1894,  I  called  altention  to  the  anfaaonism 
of  nitrogenous  products  to  the  tubercle  bacillus,  and  to  its 
propagation  in  the  tissues  of  human  beings.  The  idea 
that  those  who  suffer  from  gout  rar.  ly  develop  tubercu- 
losis is  an  old  one,  and  apparently  not  without  substantial 
foundation.  Hence  I  argued  that,  as  in  gout  the  tissues 
are  overcharged  with  metabolic  nitrogenous  products,  the 
direct  introduction  of  such  matter  prepared  in  the  labora- 
tory of  Nature  might  bring  about  a  condition  in  the 
tissues  of  those  suffering  from  tuberculosis  which  would 
render  them  resistant  to  the  tuberculous  process.  I  was 
able  to  announce  successful  results  in  a  few  cases  of  lupua 
vulgaris  by  the  use  of  taui-in,  cnatin,  urea,  uric  acid,  and 
similar  products,  and  at  thessjme  time  called  attention  to 
a  vegetable  product  very  similar  to  urea  named  thio- 
sinamin,  which  had  just  come  into  use  abroad  as  a 
therapeutic  agent  for  tuberculosis. 

I  furtlier  called  attention  to  the  possibility  of  estab- 
lishing a  lithemic  habit  involving  excessive  assimilation 
and  metabolism  of  proteid  substances  together  with 
increased  oxygenation,  in  order  to  antagonize  or  substitute 
a  tuberculous  diathesis  involving  deficient  assimilation 
and  decreased  oxygenation. 

One  of  the  most  important  events  in  the  history  of  the 
campaign  against  tuberculosis  in  America  in  recent  years 
has  been  the  inauguration  in  Philadelphia  of  that  magnifi- 
cent foundation,  the  Henry  Phipps  Institute  for  the 
Study,  Treatment,  and  Prevention  of  Tuberculosis,  of 
which  Dr.  Lawrence  F.  Flick,  the  Medical  Director,  has 
just  issued  the  annual  report  for  the  second  yeir,  ending 
February  1st,  1905.  Tl)e  careful  analysis  of  the  condi- 
tions, sociological  as  well  as  medical,  of  the  1,561  patients 
treated  is  worthy  of  study.  A  number  of  valuable  reports 
and  monographs,  prepared  by  members  of  the  medical 
staff,  are  therein  published.  One  of  these  is  by 
Dr.  Leonard  Pearson,  who  is  also  veterinary  surgeon  of  the 
institute,  and  is  entitled,  A  Review  of  Recent  Investiga- 
tions and  Observations  upon  tlie  Immunization  of 
Animals  against  Tuberculosis. 

Referring  to  the  tuberculin  of  Koch,  he  said: 

It  was  at  last  established  tliat  while  tuberculin  has  a  specific 
ctl'ect  upon  the  lesions  of  tuhercidosis,  and  in  some  cases 
ca\i3es  the  lesion  to  become  encapsulated,  to  recede,  or  to 
disappea"-,  this  eli'ect  is  by  no  means  constant,  and  is  not 
sufficiently  frequent  to  make  this  mode  of  treatment  of 
practical  value. 


Some  modified  tuberculins  have  been  produced  by  Koch, 
E.  Klebs,  von  Ruch,  von  Uehring.  Buchner,  Hirschfelder,. 
Maragliano,  and  others,  but  none  of  them  has  been  sufficient 
to  render  an  animal  immune  to  tuberculosis  permanently  or  to 
a  practical  degree. 

The  investigations  of  Stroebe,  Arloing,  Courmont, 
Nicolas,  Spengler,  Ilahn,  Baumgarlien,  Maragliano,  Babes 
and  Broca,  Ferran,  Niemann,  McFarland,  Patterson, 
von  Behring,  Dixon,  Graneher,  Ledoux-Lebard,  Hericourfe 
and  Richot,  Trudeau,  McFadyean,  and  Schlegel  are  all 
referred  to,  more  or  less  in  detail.  He  then  goes  on  to  say 
that  "  Progress  in  this  line  did  not  occur  until  effcirts  were 
made  to  immunize  animals  against  living  tubercle  bacilli 
by  the  use  of  living  tubercle  bacilli  by  Dixon  in  1889," 
as  published  in  the  Medical  News  of  October  19th,  1889. 

In  the  Universiti/  Medical  Bulletin  of  April,  1905, 
Drs.  Pearson  and  Gilliland  published  an  article  upon 
cattle  infected  with  tuberculosis,  giving  a  line  of  experi- 
ments which  consisted  in  treating  them  by  intravenous 
injections  of  a  suspension  of  living  human  tubercle 
bacilli,  the  results  of  which  went  to  prove  a  marked 
curative  power  of  such  treatment  in  young  growing; 
animals. 

Dr.  H.  P.  Ravenel's  report  after  a  visit  to  Maragliano's 
laboratory  is  to  the  efl'ect  that  from  a  laboratory  stand- 
point the  experimenter  has  succeeded  in  producing  a 
serum  which  protects  experimental  animals  against  the 
poisons  of  the  tubercle  bacillus.  The  curative  value  of 
this  serum  is  not  so  well  established.  This  latter  view  is; 
supported  by  clinical  reports  on  this  subject  presented  by 
three  members  of  the  medical  staff  of  the  institute — 
Drs.  Joseph  Walsh,  William  H.  Stanton,  and  H.  R.  Landis. 
Five  cases  wei-e  placed  under  treatment.  As  compared 
with  other  eases  under  observation  at  the  same  times, 
the  results  could  not  be  said  to  be  in  favour  of  the  seruus 
treatment. 

Dr.  Ravenel  refers  to  the  fact  that  in  the  autumn  of 
1903  Dr.  Alexander  Marmorek,  at  that  time  connected! 
with  the  Pasteur  Institute  in  Paris,  announced  that  he 
had  produced  a  serum  which  was  vaccinal  and  curative. 

"Tlie  true  toxin,'' he  holds,  "  is  formed  by  very  young, 
or  what  he  terms  primitive,  bacilli.'  This  may  be  so,  yet>- 
my  work  has  demonstrated  that  the  toxin  is  also  pro- 
duced by  old  or  involuted  or  degenerated  bacilli;  there- 
fore, if  we  fail  to  obtain  a  prophylactic  serum  and  have  to 
continue  the  use  of  the  bacilli  themselves  to  produce- 
immunity,  the  involution  form  will  be  preferable  to  the 
young,  vigorous  micro  organisms,  as  there  will  be  less 
danger  of  their  reproducing  themselves  and  overcoming 
the  animal  economy  before  they  produce  immunity. 

As  stated  in  his  Investigations  on  the  Exp-rimentaJ 
Illness  caused  by  the  Inoculation  of  Degrfased  Tubercle? 
Bacilli,'  Cantacuzene,  experimenting  on  guinea-pigs,  only 
used  dead  bacilli  of  bovine  origin,  as  tliey  piove  more 
fatal  tlian  those  of  human  origin.  The  bacillary  bodies 
were  isolated  from  their  environment  and  completely 
cleansed  and  degreased.  This  was  accomplished  by  paper 
filtration  and  prolonged  washing  in  normal  salt  solution, 
drying  in  a  vacuum,  and  then  submitting  to  the  successive 
action  of  methyl-alcohol  and  benzine  in  a  Soxhlet 
apparatus  in  continuous  circulation. 

■The  general  symptoms  and  cellular  reactions  after  the- 
inoculations  both  of  fatal  and  nonfatal  doses  were  most 
carefully  noted  both  macroscopically  and  microscopically 
in  the  various  organs,  tissues,  and  lluids,  including  the 
blood. 

Additional  experiments  were  made  by  submitting  the 
degreased  bodies  to  the  action  of  Gram's  iodo-iodurettedi 
solution  bef'U-e  inoculation. 

His  conclusions  in  brief  are: 

1.  Dead  tubercle  bacilli  completely  degreased  are  toxic. 
A  sufficient  dose  is  followed  by  speedy  death. 

2.  In  non-fatal  doses  the  inoculation  is  followed  by  ao 
illness  from  which  the  animal  recovers  completely  ii» 
about  three  months. 

3.  The  inoculated  .animal  reacts  typically  to  tuberculin 
for  several  weeks. 

4.  Degreased  bodies  of  (ubercle  bacilli  treated  by 
Gram's  solution  lost  their  toxicity. 

5.  We  can  hasten  enormously  the  resorption  of  the 
degreased  bodies  and  of  the  tuberculous  iieo- formations 
by  daily  injections  of  iodide  of  potassium,  which  stimulate 
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to  a  high  degree  the  phagocytic  properties  of  tlie  mono- 
nuclear leucocytes. 

This  brief  review  of  the  work  done  during  the  last 
seventeen  years  in  search  of  a  cure  for  and  a  prophy- 
lactic against  tuberculosis  demonstrates  that  immunity 
can  be  produced  in  the  lower  animals  at  least ;  yet  so  far 
our  profession  stands  in  this  field  of  research  about  where 
it  did  at  the  beginning  of  that  period. 

We  have  not  been  wholly  successful  with  our  extracts, 
but  with  tlie  bacilli  themselves  a  higher  degree  of 
immunity  has  been  attained.  For  this  reason  I  have 
taken  the  liberty  on  this  great  occasion  to  sum  up  the 
results  accomplished  in  order  to  fix  upon  tlie  minds  of  us 
all  just  where  we  stand,  and  to  plead  with  you  that  we 
may  unite  with  renewed  energy  in  the  search  for  the 
active  principle,  so  that  we  may  venture  to  use  it  upon 
the  human  economy  without  incurring  the  danger  that 
must  attend  the  introduction  of  the  bacilli  themselves  in 
our  present  state  of  knowledge. 

The  Commonwealth  of  Pennsylvania,  covering  a  domain  of 
45,000  square  miles,  and  maintaining  a  population  of  seven 
millions  of  paople,  has  recently  passed  a  great  health  law, 
which  confers  upon  the  Commissioner  of  Health  both  the 
funds  and  the  authority  to  pursue  original  investigations 
in  search  of  a  means  to  combat  tuberculosis.  With  this 
opportunity  granted  me,  I  have  been  working  on  the  pre- 
paration of  a  serum  the  composition  of  which  I  am 
tempted  to  impart  because  of  the  occasion,  even  though 
my  results  are  not  ready  to  report  upon.  Tlie  suggestion 
may,  however,  prove  inviting  enough  to  my  co-workers  to 
tempt  them  to  follow  out  my  line  of  thought  and  experi- 
ment to  either  a  positive  or  a  negative  result.  Should  the 
former  be  obtained  I  shall  be  content,  in  view  of  the 
great  good  which  will  accrue  to  humanity  regardless  of 
credit  to  myself. 

II. — James  Kobebts,  M.D., 
Medical  Health  Officer,  Hamilton,  Outai'io. 
Three   main  principles  have    already   been    established 
beyond  the  possibility  of  dispute: 

1.  That  tuberculosis  can  be  prevented. 

2.  That  it  can  be  arrested. 

3.  That  it  can  be  cured. 

Of  these,  the  first  is  the  most  important. 

While  Koch's  di.icovery  in  1882  enabled  us  to  affirm 
that  tuberculosis  is  an  infectious  disease  and  gave  us  the 
specific  germ,  the  fundamental  causes  were  established 
years  before  that  date.  Overcrowding  in  the  tenement 
houses  of  the  slums,  dusty  and  dirty  public  places,  dark 
and  dingy  alleys,  personal  uncleanliness  and  tilth,  lack  of 
sunlight  and  vitiated  and  polluted  air,  were  the  conditions 
under  which  it  was  firmly  believed  the  specific  virus 
worked  its  fatal  effects. 

The  achievement  of  Koch  was  a  wonderful  stimulus  to 
increased  activity  along  the  lines  of  improved  hygiene  and 
sanitation,  which  were  lessening  so  materially  the  mor- 
tality from  the  disease  ;  and  although  the  sanguine  among 
us  are  hoping  for  something  startling  to  be  evolved  from 
the  laboratories  of  such  indefatigable  workers  as  Marag- 
liano,  Koch,  and  von  Behring,  others  more  conservative 
look  for  no  revolution  in  methods  of  prevention  for  quite 
a  few  years  to  come. 

The  prevention  of  tuberculosis  is  a  question  of  national 
importance.  It  has  been  estimated  that  there  are  within 
the  confines  of  this  fair  Dominion  of  Canada  fully 
40,000  consumptive  individuals  alone,  not  to  speak  of 
those  suflering  from  the  various  other  lesions  by  which 
the  disease  manifests  itself,  and  that  for  8,000,  or  20  per 
cent.,  of  this  number,  death  is  the  final  scene  in  many, 
many  instances  to  a  dismal  and  gruesome  tragedy. 

It  has  been  further  demonstrated  that  a  large  per- 
centage of  these  fatalities  occur  during  the  maximmvi 
wage-earning  period  of  life,  so  that,  setting  aside  any 
humanitarian  considerations  whatsoever,  the  family 
calamities,  the  individual  woes  and  heartbreakings,  and 
calculating  the  value  of  a  human  existence  at  a  minimum 
sum,  the  annual  levy  for  the  satisfaction  of  this  inex- 
orable usurer  depletes  our  exchequer  to  the  extent  of 
8,000,000  dollars. 

Through  tiie  eflbrts  of  the  Canadian  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tubercu- 
losis, the  question  of  how  to  lessen  this  terrible  death- 
rate  has  been  touched  upon  at  least  by  both  sections  of 
the  Federal  Goverimient. 
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In  spite  of  the  complexity  of  the  problem,  or  any 
expenditure  which  it  might  entail,  it  is  devoutly  to  be 
wished  that  some  definite  practical  line  of  action  will  be 
decided  upon.  The  Federal  authorities  are  in  duty  bound 
to  contribute  something  more  suVjstantial  than  a  small 
allowance  to  assist  in  defraying  the  expenses  of  the 
Canadian  Association.  An  active  and  aggressive  educa- 
tional campaign  instituted  by  the  highest  legislative  body 
in  Canada  would  be  of  signal  service.  It  ought  to  be 
prepared  to  vote  annual  subsidies  towards  the  erection 
and  maintenance  of  provincial  sanatoriums,  and  such. other 
institutions  and  agencies  as  may  be  found  beneficial  or 
necessary  to  accomplish  the  desired  end. 

The  Ontario  Government  ofl'ers  a  gi'ant  of  40  per  cent,  of 
the  cost  of  the  erection ;  should  any  municipality  decide 
to  provide  itself  with  its  own  sanatorium,  such  grant  not 
to  exceed  4,000  dollars,  and  to  further  contribute  li  dollars 
per  week  towards  the  maintenance  of  each  patient.  In 
so  far  as  I  am  aware,  with  the  exception  of  our  own 
municipality  of  Hamilton,  no  county  or  city  in  the 
province  has  availed  itself  of  this  provision,  and  yet  the 
mournful  fact  remains  that  deaths  to  the  number  of 
between  2,000  and  3,000  annually  are  referable  to 
tuljerculosis. 

Dr.  Hodgetts,  Secretary  of  the  Provincial  Board  of 
Health,  in  one  of  his  quarterly  reports  for  1905,  computes 
the  monthly  financial  loss  attributable  to  this'  cause  at 
100,000 dollars,  deploiing  at  the  same  time  "that  the 
public  endure  this  grievous  and  irreparable  loss  of  rela- 
tives and  friends  without  making  any  eflbrt  to  provide 
for  the  checking  of  the  disease." 

Nova  Scotia,  down  by  the  sea,  has  established  the  first 
and  only  Government  sanatorium  in  Canada.  The  time 
is  surely  opportune  for  each  and  every  one  of  her  sister 
provinces  to  emulate  her  laudable  example.  We  think 
that  one  large  and  well-endowed  institution  of  this  kind  in 
each  of  the  great  subdivisions  of  our  country,  besides  its 
illustrative  and  educative  value,  will  be  an  object  lesson 
to  the  different  municipalities  when  each  shall  have 
assumed  its  legitimate  responsibility  by  establishing  one 
of  its  own. 

The  creation  of  a  provincial  Cabinet  Minister  of  Health 
as  head  of  the  Department  of  Public  Health,  and  invested 
with  extensive  powers  of  control  over  the  inspection  of 
factories  and  workshops,  the  inspection  of  hospitals, 
charitable  institutions  and  prisons,  the  inspection  of 
immigrants,  food  inspection,  the  sanitation  of  towns  and 
cities,  would  facilitate  co-operation  of  provincial  and 
municipal  health  Boards,  and  strentithen  the  hands  of  the 
latter  in  their  fight  against  communicable  diseases. 

And  yet,  after  the  Federal  authorities  have  dealt  witli 
this  subject  as  a  national  one,  after  the  provinces  have 
done  all  that  they  feel  permitted  to  do  towards  Uie 
establishment  of  special  sanatoriums  for  consumptives, 
and  have  exercised  a  controlling  influence  over  the  spread 
of  the  disease,  in  the  final  struggle  against  it  we  must  look 
to  those  smaller  governmental  units  the  municipalities, 
aided  by  philanthropy  and  Christian  charity,  to  bear  the 
brunt  of  the  battle  and  to  dislodge  and  conquer  the 
enemy. 

AVhen  I  say  philanthropy  and  Christian  charity  I  intend 
no  tautology  and  desire  no  repetition.  "  Philanthropy," 
in  the  words  of  a  distinguished  writer,  "  is  like  a  woman 
admiring  heiself ;  charity  is  a  mothel-  with  a  child  in  her 
arms."  Modest  endeavour,  even  in  a  city  of  65,000 
inhabitants,  often  furnishes  one  with  passing  experiences 
that  justify  the  truth  of  this  remark. 

It  cannot  be  too  often  emphasized  that  every  case  of 
tuberculosis  means  the  introduction  within  the  body  from 
outside  of  a  parasite  which  is  foreign  to  it,  is  prejudicial 
and  is  destructive,  and  yet,  I  fear,  in  the  general  anxiety 
to  arouse  the  physicians  and  the  public  from  an  indifferent 
and  lethargic  attitude  to  one  appreciative  of  their  responsi- 
bility in  the  checking  of  this  disease  much  injustice  has 
been  done,  many  a  cruel  punishment  inflicted.  I  venture 
to  submit  from  not  a  few  amusing  experiences,  some  of 
very  recent  date,  that  of  all  the  phobias  that  ever  seized 
upon  the  profession  or  the  laity  the  fear  of  tuberculosis 
threatens  to  become  at  once  the  most  ludicrous  and  most 
pitiful.  "A  half-truth  is  a  dangerous  weapon  in  the 
hands  of  an  ignorant  person."  Some  distorted  and  dis- 
hevelled and  widely-circulated  half-truths  have  got 
foothold  even  in  high  places. 

In  these  days  one  hesitates  even  timidly  to  suggest  that 
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heredity  as  a  factor  in  (he  causation  of  tuberculosis  has 
been  underestimated,  and  that  in  the  matter  of  magnifying 
person-to-person  infection  the  pendulum  has  swung  too 
far.  The  belief  in  transmitted  vulnerability  of  tissue 
even  is  not  laid  much  stress  on  by  those  who,  being 
unable  to  demonstrate  anatomical  lesions,  would  therefore 
ascribe  to  hereditary  transmission  a  very  subsidiary  role. 
Still,  if  the  po?t-??jo/-fe?«  table  teaches  anything,  it  teaches 
the  ubiquity  of  the  germ.  If  the  sanatorium  teaches  any- 
thing, it  teaches  its  impotence  in  the  presence  of  sun- 
light, fresh  air,  and  good  food.  The  lesson  to  be  learned 
from  the  prevalence  of  the  disease  in  the  slums  is  not 
only  the  facility  and  ease  of  infection  from  person  to  per- 
son, but  the  heightened  virility  of  the  germ  from  its 
repeated  cultivation  in  suitable  media,  and  the  lowered 
resistance  of  its  victims  from  (1)  poorly  paid,  long  hours 
of  work  in  badly  \entilated  workshops  and  factories ; 
(2)  meagre  opportunities  for  respite  and  rest  in  airless, 
sunless,  insanitary  hovels  commonly  designated  homes. 

Far  be  it  from  me  to  advise  or  counsel  an  attitude  of 
indifference  toward  the  infective  agent.  On  the  other 
hand,  I  desire  soberness  and  calmness  in  considering  the 
question  of  direct  infection,  and  would  wish  it  to  be 
regarded  in  its  pi'oper  perspective  as  a  menace  to  be 
guarded  against  by  tlie  avoidance  of  those  conditions  of 
overcrowding  and  insanitation  which  make  il  a  possi- 
bility. I  fain  would  mitigate  to  some  degree  that  atti- 
tude of  aversion  with  which  society  regards  the  unfortunate 
victim  of  this  disease,  and  which  tends  to  overwhelm  him 
on  every  side  by  treating  him  as  a  leper  and  an  outcast, 
overlooking  at  the  same  time,  because  of  an  inadequate 
comprehension  of  its  significance,  the  almost  universal 
distribution  of  the  virus,  and  the  potential  resources  of 
normal  tissues  for  dealing  with  direct  infection. 

Condensation  in  the  centres  of  population  seems  to  be 
unanimously  agi-eed  upon  as  the  factor  of  prime  impor- 
tance in  the  causation  of  tuberculosis.  AVithout  going 
into  statistics  it  may  be  safely  predicated  that  the  resi- 
dential quarters  of  the  working  classes  with  the  greatest 
number  of  souls  to  the  acre  help  most  to  swell  the 
mortality  tables,  and  to  influence  the  spread  of  the 
disease. 

Alcohol  is  probably  just  as  often  the  result,  as  it 
certainly  is  the  cause,  of  wretched  home  surroundings  in 
a  great  percentage  of  cases,  and  is  a  potent  factor  in  the 
incidence  of  consumption.  Wretchedness  engenders 
ignorance,  ignorance  engenders  filth,  filth  engenders 
vice ;  wretchedness,  ignorance,  filth,  and  vice  combine  to 
foster  and  perpetuate  disease. 

Hov.'  to  obviate  this  tendency  to  congestion  in  the 
centres  of  industrial  activity  is  a  problem  intimately 
connected  with  the  entire  question  of  social  reform,  and  is 
one  not  easily  solved.  Carlyle  said  that  we  had  a  great 
country  here  in  America,  because  we  had  a  big  piece  of 
land  for  every  individual.  In  (.Canada  this  remark  is 
literally  true  to-day,  and  we  are  one  of  the  greatest 
countries  in  the  world  because  the  needs  and  comforts  of 
the  average  citizen  are  more  generously  supplied,  and 
with  less  exertion  and  anxiety,  than  in  any  other 
country  on  the  face  of  the  globe  :  and  yet  in  our  growing 
cities  the  same  conditions  tliat  exist  in  Europe  and  the 
larger  cities  of  the  United  States  are  already  beginning  to 
obtain,  and  if  we  do  not  look  out  in  time  are  almost  suie 
to  predominate.  Perhaps  tlie  fever  for  locomotion,  the 
building  of  electric  roads,  and  speedy  and  easy  means  of 
transit  between  the  suburbs  and  the  centre,  will  furnish 
themselves  the  solution  of  this  great  problem. 

Ignorance,  you  will  notice  I  intimated  just  now, 
exerts  a  great  influence  in  the  spread  of  tuberculosis, 
and  ignorance  can  only  be  rooted  out  by  education  in 
its  broadest  sense.  "Old  beliefs  die  hard,  and  habits 
established  in  early  life  are  hard  to  overcome.''  We  look 
not  to  the  jnesent  but  the  ne.\t  generation  of  parents 
and  teachers  for  the  instruction  of  our  children  in  (he 
elemental  rules  that  govern  and  pertain  to  their  health. 

Leaving  aside  the  consideration  of  the  genera!  condi- 
tions which  make  for  the  prevention  of  this  disease, 
I  wish  to  submit  for  your  discussion  a  few  of  the  eflective 
measures  against  the  specific  cause. 

We  began  our  municipal  campaign  against  the  aegres- 
sion  of  tuberculosis  on  tlie  assumption  that  no  individual, 
and  especially  no  consumptive  individual,  has  a  right  to 
contaminate  his  or  her  surroundings  by  expectorating  in 
public  places.     At  first  the  by  law  forbidding  this  was 


studiously  infringed  upon  by  that  type  of  thoughtless, 
careless  individual  who  sees  nothing  reasonable  in  that 
which  he  cannot  comprehend,  and  wlio  resents  very 
vigorously  any  fancied  interference  with  his  personal 
liberty  or  licence.  I  feel  moderately  safe  in  saying  that 
to-day  spitting  on  sidewalks  is  not  one  quarter  as  preva- 
lent as  it  was  ten  years  ago ;  and  still  on  behalf  of  the 
Board  of  Health  we  are  looking  forward  to  a  more  rigid 
enforcement  of  this  regulation  in  the  future  than  there 
has  been  in  the  past. 

Compulsory  notification  of  phthisis  has  not  met  with 
the  hearty  response  on  the  part  of  the  profession  which 
its  importance  deserves,  and  which  the  present-day  know- 
ledge of  the  disease  would  have  led  us  to  expect.  It  is 
diflicult  to  get  physicians  to  send  in  reports  of  their 
better  class  of  patients,  except  in  case  of  death,  when  we 
find  both  friends  and  physicians  most  eager  to  have  the 
premises  disinfected  ;  in  fact,  disinfection  after  death  by 
the  Board  of  llealth  is  taken  advantage  of  almost  without 
exception.  This  compulsory  notification  entails  very  few 
real  hardships,  and  no  insurmountable  difliculties  if  the 
work  of  the  medical  officer  of  health  is  not  partially 
paralysed  by  lack  of  co-operation  and  intelligent 
sympathy  on  the  part  of  his  practising  con/rires. 

The  herculean  task  which  Biggs  has  assigned  himself 
of  eradicating  tuberculosis  from  the  tenement  district  of 
New  York,  the  marmer  in  which  he  has  set  about  it,  and 
the  success  already  achieved  leaves  no  room  for  cavil  as 
to  the  advisability  of  compulsoiy  notification.  The  war- 
fare waged  by  the  Health  Board  of  New  York  has  not 
been  surpassed  or  equalled  by  any  other  city.  ''In  the 
first  year  after  the  passing  of  laws  requiring  the  report 
of  tuberculous  cases,"  says  Biggs,  ••  45  cases  were  reported, 
in  the  next  year  7,000  cases,  and  in  1904  19,000  cases." 
What  is  the  meaning  and  significance  of  each  of  these 
reports  ?  It  means  that  for  every  message  of  distress  sent 
into  head  quarters  a  messenger  of  mercy  and  comfort  is 
dispatched  for  immediate  relief. 

Bear  in  mind  that  the  present  is  not  a  time  for  dealing 
in  glittering  generalities.  Discussions  on  social  reform 
and  plans  for  the  amelioration,  by  means  of  legislation, 
of  the  conditions  under  which  the  industrial  classes  live 
and  labour  are  all  very  well  in  themselves,  but  the  actual 
existing  state  of  afl'airs — the  darkness  and  filth  and 
starvation — are  always  calling  for  and  demanding 
instantaneous  action.  No  body  of  workers  has  been 
of  such  signal  service  in  dealing  wdth  this  phase  of  the 
question  as  the  district  visiting  nurses.  The  work  of 
these  brings  them  into  immediate  and  direct  contact  with 
the  sufferings  calling  for  alleviation.  It  requires  the 
exercise  of  heart  and  eye  and  hand,  elicits  patience  and 
Christian  fortitude,  and,  judging  by  the  work  accom- 
plished in  many  of  the  American  cities,  develops  these 
qualities  to  a  remarkable  degree. 

This  work  has  been  carried  on  successfully  for  several 
years  in  Montreal.  Toronto,  and  Ottawa,  and  only  recently 
through  the  influence  of  the  Board  of  Health  has  been 
started  in  our  own  municipality.  At  present  over  90  per 
cent,  of  consumptives  are  obliged  to  be  treated  in  their 
homes.  As  long  as  this  remains  true  the  nur-^e's  work  of 
teaching,  feeding,  nursing,  educating  and  converting  the 
home  into  a  miniature  sanatorium  for  facilitating  the 
entrance  of  fresh  air  and  sunshine  will  be  of  pre-eminent 
importance. 

"Municipal  sanatoriums  for  the  poor"'  is  only  in  its 
infancy.  It  is  a  large  and  serious  problem,  and  furnishes 
in  itself  ample  material  for  a  lengthy  discussion.  AVe 
hope  to  see  in  this  country  at  no  distant  dati'  a  municipal 
sanatorium  on  the  outskirts  of  each  of  the  larger  cities, 
and  that  contiguous  counties  throughout  the  province  will 
combine  for  a  similar  purpose. 

A  recent  summary  of  the  work  of  (he  principal  sana- 
toriums in  America  published  in  the  Mcilical  Record  leads 
to  the  conclusion  that  in  diminishing  the  death-rate  from 
consumption  the  work  of  the  sanatoriums  has  been  rather 
insignificant.  Ihit  then  it  ouglit  to  be  i-emembered  that 
they  have  been  slightly  utilized  in  the  treatment  of  (he 
poor,  who  are  the  main  instrumental  agents  in  the 
distribution  of  the  poison. 

It  has  been  said  that  a  consumptive,  for  the  sake  of 
those  dependent  on  him,  ouglit  to  remain  at  home  as  long 
as  precautions  are  taken.  I'ltimately  these  sufl'erers  get 
worse,  become  helpless,  become  a  burden  to  their  friends, 
and  die,  leaving  their  families  unprovided  for.    AVe  need 
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to  get  them  into  a  sanatorium  in  the  early  stages,  botli 
for  tlie  salve  of  themselves  and  their  friends,  and  we  ought 
to  maintain  them  there  until  they  are  recovered  enough  to 
work  or  until  hope  of  recovery  is  abandoned. 

Such  institutions  must  be  municipal  in  thi'  strictest 
sense  of  the  word,  and  may  in  part,  but  must  not  chiefly, 
depend  on  private  beneficence.  They  must  be  municipal 
in  the  sense  that  their  maintenance  and  equipment  are  as 
incumbent  on  the  corporation  as  the  support  of  a  civic 
hospital. 

It  is  a  sad  state  of  affairs  when  a  family  is  deprived  of 
its  breadwinner,  but  is  sadder  and  productive  of  greater 
distress  when  the  breadwinner  becomes  a  burden. 

The  Germans  have  lengthened  the  period  of  mainten- 
ance in  sanatoriums  by  their  system  of  compulsoiy 
insurance. 

For  the  very  advanced  and  hopeless  eases — those  for 
whom  the  struggle  is  over— nothing  is  better  adapted 
than  the  wards  of  a  general  hospital,  specially  set  apart  to 
meet  their  last  requirements  :  nursing,  a  little  attention, 
with  a  little  solicitude  thrown  in. 

The  protection  and  control  of  milk  supplies,  and  the 
medical  inspection  of  schools  as  factors  in  the  eradication 
of  this  disease,  will  be  very  fully  dealt  with  iu  papei-s 
before  this  Section.  The  advisability  of  the  latter  is 
being  generally  discussed  in  this  country,  and  it  would 
seem  superfluous  to  say  that  in  a  land  where  every  child 
is  educated  at  the  expense  of  the  State  we  are  heartily  in 
favour  of  the  rising  sentiment  to  have  a  part  of  his  educa- 
tion fit  him  both  mentally  and  physically  for  the  best 
possible  service  to  the  State. 

In  conclusion,  I  can  only  say  that  in  the  annals  of 
medicine  the  forces  enlisted  for  the  saving  of  human  life 
and  the  prevention  of  human  suffering  have  never 
encountered  a  more  formidable  problem  than  the  '•  pre- 
vention of  tuberculosis " ;  so  insidious  in  its  onset,  so 
protean  in  its  manifestations,  so  disastrous  and  fatal  in  its 
results,  the  white  plague  causes  more  untimely  deaths 
than  any  other  agency. 

Its  prevention  is  the  end  in  view  with  which  some  of 
our  most  patient  workers  toil  in  the  fertile  fields  of  an 
ever-widening  domain,  the  aim  of  the  busiest  practitioners 
in  their  round  of  continuous  and  of  frequently  unremit- 
ting labour,  the  goal  of  the  modern  sanitarian,  the  pi'O- 
duct  of  the  past  century  and  of  its  last  few  decades  only, 
the  guardian  of  the  urban  population,  and  destined  to 
play  a  mighty  part  in  twentieth-century  medicine. 

I  wish  again  to  emphasize  that  the  prevention  of  this 
disease  is  intimately  bound  up  with  the  great  social  and 
economic  problems  of  every  country. 

Jacobi,  quoting  Virchow,  says:  "The  physicians  are 
the  natui-al  attorneys  of  the  poor,  and  these  problems 
should  largely  be  solved  by  them." 

For  this  reason  we  hope  that  the  place  and  influence  in 
medicine  of  the  good  old  general  practitioner  will  long 
survive  ;  that  he  will  be,  besides  a  student  of  medicine 
and  a  practical  humanitarian,  a  more  intelligent  student 
of  the  sociological  questions  that  are  agitating  the  minds 
of  men  ;  that  when  these  have  reached  a  satisfactory  solu- 
tion with  the  progress  of  the  century  and  are  matters  for 
the  memory  of  the  historian,  he  will  be  found  to  have 
espoused  the  cause  of  the  sick,  the  down-trodden,  and  the 
oppressed. 

III.— A.  W.  Gilchrist, 

B.A.,  B.Sc,  M.D.Palis,  M.B.C.S.Eng,,  L.R.C.P.Lonc!., 
Nice,  France. 

SOME  GENERAL  ANALOGIES  BETWEEN  TUBER- 
CULOSIS AND  INFLUENZA.^ 
The  analogies  existing,  it  has  seemed  to  me,  between  the 
two  great  affections  that  have  attracted,  especially  within 
the  last  few  years,  the  attention  not  only  of  physicians 
but  of  the  world  in  general,  may  be  conveniently  con- 
sidered in  the  following  order: 

I.  Both  diseases  have  prevailed  in  epidemic  and  in 
endemic  forms.  The  earliest  historical  mention  of  tuber- 
culosis is  to  be  found,  as  is  well  known,  in  the  works  of 
Hippocrates.  Medical  history,^  on  the  other  liand,  tells 
us  that  consumption  of  the  lungs  may  be  traced  with 
certainty  in  the  writings  of  every  period  as  far  back  as  the 


»  Dr.  H  Sandwitli,  in  a  valuable  clinical  paper,  has  compared  and 
contrasted  influenza  and  dengue  —/.«nce(. 
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earliest  attempts  of  the  ancient  world  to  deal  with 
medicine.  In  neither  case,  however,  is  there  seen 
any  attempt  to  distinguish  different  forms  of  the 
disease.  Hi>w  then,  you  may  ask,  is  the  acute  form  of 
tuberculosis  to  be  recognized,  how  is  the  epideraicity  of 
the  disease  to  be  established  ?  By  reasoning  from  analogy 
which,  in  the  absence  of  direct  evidence,  is  the  only 
resource  at  our  command.  And  happily  for  our  purpose, 
this  proof  is  of  an  ample  and  convincing  character,  as  all 
those  who  have  considered  the  question  at  any  length  will 
probably  be  willing  to  admit.  1  do  not  speak  of  evolu- 
tionary arguments  of  a  Spencerian  form,  those  that  a 
writer  like  Sir  V.'illiam  Collins  would  employ,^  nor  of  the 
investigations  of  bacteriology  which  still  remain  deficient 
in  method  and  extent ;  I  allude  to  the  attributes  assumed 
by  tuberculosis  when  the  disease  is  implanted  by  the 
members  of  a  civilized  society  in  the  midst  of  primitive 
and  susceptible  races.  It  is  not  necessary  to  insist  upon 
this  point.  The  eloquent  statistics  of  Hirsch  and  of 
Hauser'have  merely  to  be  consulted  in  an  appreciative 
and  critical  spirit,  the  pathetic  pages  of  Robert  Louis 
Stevenson — who  tells  us  of  the  disease  spreading  like  tire 
through  the  Samoan  valleys — to  be  read  in  a  similar  light, 
to  establish  the  fact  I  have  invoked.  There  can  be  no 
doubt  that  under  favouring  circumstances  tuberculosis 
may  become  sufficiently  virulent  to  prevail  in  epidemic 
form. 

Becker,  in  that  philosophic  spirit  which  is  so  character- 
istic of  the  German  literature  of  the  pei-iod,  has  given  us 
an  interesting  and  suggestive  description  of  the  epidemics 
of  the  Middle  Ages.'  "Great  epidemics,"  lie  I  ells  us  in  the 
preface  to  his  account  of  the  sweating  sickness,  "are 
epochs  of  development  wherein  the  energies  of  mankind 
are  exerted  in  every  direction.  Does  not  this  reflection 
apply  to  a  disease  like  influenza  ?  I  have  asked  myself 
the  question,  and  thought  I  could  reply  in  the  affirmative. 
Influenza  seems  to  have  attended  that  more  amicable 
attitude  which  is  observable  in  our  times  in  the  inter- 
course of  nations.  After  the  desolating  diseases  of 
interminable  periods  of  armed  conflict  and  exhausting 
strife,  we  have  for  the  first  time  a  disease  associated 
with  the  arts  of  peace.  It  marks  a  period  of  transition. 
While  communications  were  dilHcult  and  movements 
slow  over  the  vast  expanses  of  Central  Asia,  influenza 
made  its  appearance  periodically  only  and  in  pan- 
demic and  epidemic  form ;  with  the  progress  of  the 
nineteenth  century  and  the  parallel  spread  of  com- 
munications, the  excursions  of  the  disease  became 
more  rapid  and  more  continuous,  scarcely  a  year  of  this 
period  being  free  from  some  general  or  partial  outbreak  ;'■ 
while  towards  its  end,  with  the  establishment  of  closer 
and  more  intimate  international  relations,  the  world  wit- 
nessed that  great  invasion  which  still  prolongs  its  effects. 
Influenza  is  a  disease  of  railways  and  steamships,  of 
factories  and  of  marts;  it  is  a  disease  of  social,  religious, 
and  industrial  relations,  Becker  would  doubtlessly  have 
said;  he  would  have  pointed  to  the  Trans-Siberian  rail- 
way as  a  factor  in  its  presence ;  he  would  have  accused 
the  telegraph,  the  newspaper,  and  the  telephone  as  accom- 
plices of  its  nervous  forihs;  he  would  have  denounced  the 
growing  artificiality  and  luxury  of  the  times  as  abettors  of 
the  evil  ;  and  who  would  contend  that  he  might  not  be 
right  ? 

I  have  just  said  that  the  last  great  invasion  of  influenza 
is  prolonging  its  effects.  Does  this  mean  that  these 
results  are  to  be  permanent — that  the  disease,  though 
necessarily  lower  in  intensity,  will  be  modelled  on  the 
great  social  diseases  of  the  pastr'  Is  it  to  have  a  well- 
marked  individuality  and  assume  more  than  a  subsidiary 
and  varying  role  ?  Speculative  as  the  view  may  appear, 
it  is  not  without  argument  in  its  support.  But  this 
development  must  be  left  for  another  occasion. 

II.  Tuberculosis  and  influenza  are  both  reKpiratori/ 
diseases,  (a)  The  recent  and  remarkable  investigations  of 
von  Behring  and  his  school,  which  point  to  the  fact  that  in 
pulmonary  consumption  the  source  of  infection  in  a  large 
proportion  of  cases  is  situated  in  the  intestinal  tract, 
do  not  alter  the  significance  of  this  statement. 
Tuberculosis  remains  essentially  a  respiratory  disease. 

^  See  Specificity  and  Evolution  in  Disease.  Address  to  Abernethiau 
Society.    Lewis,  188*. 

*  La  Defense  Hociile  contre  La  Tiiierculose.    Madi-id.    1898. 
5  New  Sydenham  Society. 
^Pendant   ce   siicle   I'Mstoire   de   la   giippc   n'a   iti   quun   perpttue'. 
rccomvicncement.—'L.  Gaillard. 
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It  is  necessary  also  to  insist  upon  this  point  in  respect 
to  influenza,  because  many  writers,  both  in  the  early  days 
of  the  prevalence  of  the  disease  and  again  at  a  more 
recent  period,  hav6  regarded  the  complaint  as  essentially 
nervous  in  character.  This  opinion  has  probably  arisen 
from  the  inadequate  conception  formed  of  the  physio- 
logical function  of  respiration,  a  function  which  should 
include — and  this  view  is  necessary  for  our  present 
purpose — those  assimilative  processes,  mainly  hepatic  in 
character,  which  ai-e  principally  concerned  in  the  supply 
of  oxidizable  material  to  the  pulmonary  and  allied  organs. 
From  this  point  of  view,  where  the  trophic  and  reflex 
centres  are  called  upon  to  preside  over  important 
processes  nervous  symptoms  would  be  especially 
prominent;  but  these  symptoms  would  not  constitute 
the  disease.  The  same  remark  applies  to  the  gastro- 
intestinal disturbances  which,  due,  as  in  febrile  conditions 
generally,  to  a  hepatic  reflex,  are  so  often  conspicuous  in 
influenza.  Their  role  is  secondary  and  subsidiary.  The 
recent  investigations  into  the  connexions  between  the 
absorbent  lymphatic  tract  and  the  cerebro-spinal  system 
may  be  mentioned  in  this  connexion.  With  the  know- 
ledge derived  from  this  source^  the  presence  of  the  early 
and  often  urgent  cerebral  and  spinal  symptoms  to  which 
we  have  referred  would  cause  no  surprise. 

(6)  Chronic  tuberculosis  displays  a  tendency  to  produce 
e.ccavatory  lesions,  chronic  influenza  to  produce  plastic 
and  consolidating  lesions.  This  statement  applies  in 
tuberculosis  to  the  lesions  of  both  the  upper  respiratoiy 
tract  and  of  the  pulmonary  area.  Whether,  in  fact,  the 
parts  affected  be  the  naso-pharyngeal  investment,  the 
accessoiy  auditory  tract— which,  it  should  be  remembered, 
is  ancestrally  respiratory  in  function — or  the  region  of  the 
larynx,  the  rule  remains  tlie  same  ;  just  as  in  the  case  of 
the  pulmonary  tissues,  the  lesions  are  destructive.  In 
fact,  theoretically  it  might  be  said  that  in  pure  uncom- 
plicated tuberculous'  lesions  the  tendency  to  fibrous 
degeneration  is  relatively  as  uncommon  as  the  tendency 
to  excavatory  lesions  in  influenza." 

The  concluding  half  of  the  heading  to  the  present 
section  constitutes  the  second  fact  I  have  attempted  to 
establish  in  this  paper,  the  first  being,  it  will  be  remem- 
bered, the  epidemioity  of  tuberculosis.  And,  as  in  the 
former  case,  we  must  ask  ourselves  whether  the  ascertain- 
able facts  are  such  as  to  warrant  the  assumption  of  such 
chronicity.  Are  the  facts  of  Finkler  giving  the  title  of 
"  Chronic  Influenza  "  to  a  section  of  his  recent  exhaustive 
monograph"  on  the  disease,  of  Pfeiffer,  Wassermann, 
Setter,  and  Glfeard  implying  the  presence  of  the  same 
morbid  state,  of  Galliard  invoking  a  "  constitution  grip- 
pale,"  sufficient  proof  of  its  actual  existence  ?  I  have 
ventured  to  think  that  they  ai-e,  and  it  any  doubt,  I  may 
add,  exists  on  the  subject,  and  the  further  evidence  to  be 
gathered  from  the  general  conception  pervading  this 
paper  be  thought  inconclusive,  I  hope  on  another 
occasion,  in  urging  more  particularly  the  claims  of 
evolutionary  medicine,  to  give  the  contention  further 
support. 

It  is  not  easy,  except  presumably  for  the  expert 
pathologist,  to  follow  Finkler  in  his  detailed  description 
of  the  chronic  pulmonary  conditions  we  are  considering. 
One  fact,  however,  is  very  clear,  and,  what  is  more,  is 
important  for  our  purpose — the  tendency  of  these 
lesions  is  to  exercise  an  obliteratiVe  action,  as  effectual 
in  its  way  in  limiting  the  range  and  activity  of  the  respi 
ratory  organ  as  the  destructive  lesions  of  tuberculosis. 
Finkler  had  observed  these  cellular  pneumonias,  as  he 
calls  them,  for  some  years  before  influenza  presented 
itself  in  the  great  pandemic  form  of  1889  90.  Some  were 
acute  and  rapidly  fatal,  just  as  acute  and  just  as  fatal  as 
the  "grippes  streptococciques"  of  some  earlier  French 
authors  "  or  the  erysipelatous  pneumonias  of  more  recent 
writers";  others  were  singularly  mild."  With  the 
advent  of  epidemic  influenza  these  lesions  lost  their 
purity  of  type,  at  least,  temporarily,  and  seemed  to  merge 

»  StClair  Thomson.  Cerebi-o-spiiial  Rhiiiorrhoea,  BRrnsH  Medical 
JoDRNAL.  Seplerahcr  23rd,  1899  Cuneo'a  experiments  are  described 
HI  MiUian's  book  on  the  corobro-spinal  fluid.  ,  ■       „     ^, 

'  This  view  regards  tuberculosis  as  a  chemical  agent  pvoaurtive  of 
abnormal  alkalinity  of  the  tissues.  ^         .     .    - 

"  Clifford  Allbutt  mentions  those  excavatory  lesions  in  iDnuenza. 

10  In  XXHi  Cenluri/  Pmclici:  0/  Mrdicinf. 
11  See  discussion  on   InHucnza,    Bull  Sue.  MM.   <U.i  UOp.lHOb:  also 
Bczaiicon's  Papers, 'Mai-ch  2nd  and  16th.  and  October  Wtli,  1905,  ibid. 
nComby,  Ijaboulbftne.  ...1.     1 

"  .Vs  one  local  epidemic  observed  by  WasSennaun:;"  ■    "v>v  >  1 


into  influenzal  affections,  acute  and  chronic,  dotninated  by 
the  bacillus  of  Pfeiffer.  Pi'eiffer  himself,  according  to 
Finkler,  has  described  these  latter  chronic  conditions, 
showing,  in  particular,  cases  where  alternate  segments  of 
pulmonary  tissue  were  infiltrated  by  cellular  elements 
or  by  caseous  tuberculosis;  and  Leichtenslera  veiy 
similar  conditions. 

But  I  fancy  I  hear  you  object.  Are  not  these  forms  to 
whicli  you  are  referring  really  tuberculous  in  nature ;  are 
they  not  ordinary  cases  of  latent  tuberculosis  ?  '*  Not 
necessarily  so  by  any  means,  as  Finkler  himself  has  ably 
shown,'"  nor  so  far,  I  hope,  as  the  general  principles  of 
patJiology  I  have  invoked  enable  us  to  judge.  They 
are  no  more  forcibly  tuberculous  than  the  commensal 
germs  present  in  tuberculous  cavities  convert  a  phthisical 
lesion  into  one  known  by  any  other  name. 

(c)   Their    respective     micro-organisms     are     aerobic     and 
successfully     cultivated     in    general    on     blood    serum     and 
haemoglobin  respectively.    The   fact  of  the  specificity  and 
the  biological   characters  of    the  tubercle  bacillus  being 
definitely  established  obviates  the  necesbity  for  anything 
but  the  briefest  reference  to  this  portion  of  our  subject. 
The  bacillus  of  tuberculosis,  as  we  have  already  implied, 
behaves  essentially  as  a  respiratory  ferment.    The  same 
remarks  apply  to  the  biological  characters  of  the  bacillus 
of  influenza ;   on  all  sides  this  microorganism  is  recog- 
nized as  one  of  the  most  characteristic  members  of  the 
haemophilic  group  of  bacteria.     It  is  far  otherwise,  how- 
ever, with    its  specificity.     And   this  constitutes  a  very 
remarkable  fact,  which  may  be  discussed  in  this  place. 
How    is    it,   indeed,    we    may   again    ask,  that  a  micro- 
organism which    since    its   disco veiy  in    1892   has   been 
looked  upon  as  the  specific  agent  of  influenza,  which  is 
designated  in  the    textbooks,  as   well  by  Dieulafoy  and 
Osier  as  by  Nothnagel  and  Cliflord  Allbutt,  as  the  efficient 
cause    of    the  disease,   should    now    find    its    specificity 
denied  ?     Why,  with  its  loss  of  specificity,  is  it  treated 
opprobriously   by  the  pathologist   as   commonplace    and 
vulgar,  and  degraded  even  to  the  rank  of  a  mere  parasite  ? 
These  are  questions,  you  will  say,  that  the  physician  can 
ask  but  that  he  cannot  answer  ;  they  are  problems  that  only 
the  councils  of  esoteric  pathology  can  solve.     But  in  the 
meanwhile   do   not   .similar    questions,    greater  even    in 
importance,  press  all  the  more  urgently  and  significantly 
for  consideration  ?     Great  epidemics,  we  have  already  said, 
are   epochs   of   development.      May   not   this  be  ti-ue  of 
general   pathology   in  our   time  ?      May  not  the  fact  of 
Pfeifler's    coecobacillus    having  suddenly  disappeared  to 
give     place    to    the     Micrococcus     catarrhalis,    the     fact 
of    well-defined     influenzal     conditions    evolving    under 
the    auspices     of     the    ordinary    germs     of    pneumonic 
lesions    associated    or    not    with   enterococei   and    other 
allied    species,     the     fact     of     the     tetragene    and     the 
zoogloeic    paratetragene"  assuming    sudden    importance 
in  similar  clinical  circumstances,  lead  to  the  conclusion 
that  bacteriological  teaching  stands  perhaps  in  need  of 
reform  P     Does  not  the  fact  of  difl'erent  organisms  presid- 
ing  in   difl'erent   geographical    regions    over  confessedly 
identical    conditions    point    to    specificity   itself,   as   Sir 
William  Collins  urged  over  twenty  years  ago,  demanding 
expression  in  more  scientific  form,  awaiting  definition  in 
newer  terms  ?     May  it  not  be,  again,  that  disease  to-day, 
evolving  amidst  greater  biological  and  sociological  com- 
plexity, can   no   longer  assume   the  form   and  action  of 
primitive  and  even  historical  disease  ;  that  bacteriological 
species  are  fluctuating,  as  de  Vries  would  say,''  and  still  in 
process  of  evolution?"      And   finally,   do   not  all   these 
questions  imply  that   medicine,  with   its   triple   basis — 
clinical,   anatomical,  and   bacteriological — is   inadequate, 
and    that    the    times    are    ready    for    the    advent    of    a 
renovated  humorism "  evolved   from   the  rich  and   pro- 
mising  fleld  of  bio-chemical   research  ?     The   considera- 
tion, brief  as  It  must  necessarily  be,  of  the  next  portion  of 
our  suViject — 

{d)  They  display  the  same  tendency  in   their  urinary  and 

1*  Bezanpon,  amongst  others,  has  tliouglit  so. 

1* Finkler  mentions  several  cases  where  his  diagnosis  of  taon-tuber- 

culous  phthisis  was  considered  by  his  colleagues  to  be  wvoue.    Tlie 

subseuuent  history  of   the  cases  justified  his  view.     This  liistory 

includes  the  account  of  some  .autopsies. 

i«  Bezaufon,  loc.  cit. 

"  The  Miitation  Theory. 

in  This  I9  a  fact  tlint  Professor  Ray  Lankester  seems  to  have  fmeotten 

in  his  remarks  on  Danviuism  and  Disease  In  his  last  Presidential 

address. 

"  Seo  Boinct,  Ixs  Duatrines  Midicalea,  for  this  expression. 
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respiratory  bio-chemutry — may  lend  some  support  to 
these  views;  for  the  only  specificity  im;lird  will  be  a 
chemical  specificity.  Let  us,  then,  exaniue  in  this  light 
the  able  paper  written  by  Gautrelet — one  of  Bouchard's 
chemical  assistants — during  the  great  epidemic  of  1889-90, 
entitled  Les  Urines  dans  la  Grippe.  Gautrelet  arrives  at 
the  following  conclusions.  The  clinical  facts  observed,  he 
says,  can  be  reduced  to  three  points: 

1.  Congestions  (hepatic,  pulmonary,  renal,  splenic, 
uterine,  medullary,  cerebral,  ocular,  etc.). 

2.  Neurotic  pains  (generalized)  or  neuralgia. 

3.  Partly  paresis  or  paralyses  (cardiac,  pulmonary,  of 
the  lower  extremities,  etc.). 

And  as  all  our  numerous  urinary  analyses,  he  continues, 
display  a  definite  concordance,  we  can  state  that  the  con- 
stant and  dominant  urological  data  in  these  caseshavebeen : 

(a)  The  diminution  of  urinaiy  volume. 

(6)  The  considerable  increase  of  general  acidity. 

(<■)  The  presence  of  indican. 
—all  indications  that  the  physiological  characteristics  of 
the  reigning  epidemic  have  been  a  well-marked  state  of 
organic  hyperacidity. 

The  equally  definite  urological  character  of  tuberculosis, 
on  the  other  hand,  is  marked  hypoacidity,  which  does 
not  involve  more  than  an  apparent  contradiction,  for  the 
result  in  both  cases  is  the  same — excessive  hyperacidity 
like  excessive  hypoacidity  leading  to  deficiency  of 
assimilative  activity. 

The  tendency  to  similarity  in  the  respiratory  characters 
may  be  seen  in  the  following  two  analyses.  In  the  first,  a 
case  of  congestive  grippe  with  slight  pleuritic  efl'usion, 
the  figures  gave  :  Percentage  of  CO2  =  3.9,  of  total  oxygen 
absorbed  =  5.5 — thus  leaving  1.6  absorbed  by  the  tissues. 
In  the  second,  a  case  of  tuberculosis  also  accompanied  by 
pleurisy,  the  centesimal  proportions  were  3.8,  4.8,  and  1.0."" 

^Iien  we  consider  that  the  influenzal  patient  was 
improving,-'  and  tliat  in  the  case  of  tuberculosis  there 
was  a  large  purulent  pleurisy,  the  above  figures  are 
sufficiently  significant. 

III.  (a)  Both  are  infectious  diseases.  The  fact  is  so 
generally  recognized  tliat  discussion  is  unnecessary. 
(b)  Neither  confers  immunifi/ ;--  loth  predispose,  on  the 
contrary,  to  suhseguent  attachs. 

Here  again  opinions  are  unanimous,  nor  have  the  recent 
investigations  on  op.sonins  modified  the  prevailing  view.'' 

IV.  Both  distinctly  affect  the  functions  of  relation,  (a) 
By  exciting  rheumatic  symptoms — infectious  rheumatism 
(()sler,  Galliard,  lioux,  Dutil) — in  the  one  case,  and 
rhumatisme  tuherculeti.r  (Poncet)  in  the  other.  The 
only  point  that,  perhaps,  requires  explanation  in  this 
paragraph  is  that  concerning  Poncet's  conception  of 
tuberculous  infection  giving  rise  to  well-defined  rheu- 
matic lesions.  Dr.  Poncet  declares — and  his  views  find 
considerable  support  in  the  school  of  Lyons — that  there 
exist  morbid  conditions  indistinguishable  from  rheumatic 
processes  except  from  the  fact  that  the  afl'ected  parts  give 
the  reaction  to  tuberculin.  Professor  Fournier,  following 
an  obvious  analogy,  proposes  calling  these  lesions  para- 
tuberculous.  (/')  By  yifing  rise  to  meningeal  and  other 
nervous  complications.  All  the  authorities  on  the  subject 
(Goodhart,    Netter,   Marie,   etc.,")    implicitly   agree   that 


2" From  Kobia  and  Binet.  Arcliiven  Gin.  de.  ih'd.,  July,  1898. 

21  This  remark  is  made  to  explain  the  larger  absorption  of  oxygen 
by  the  influenzal  patient. 

22  An  article  by  Dr.  Ross  df  Toronto  and  Uie  Victoria  Pai-k  Hospital. 
In  the  British  Medical  .iofknal  of  July  7th,  1906,  on  the  opsonic 
index,  having  drawn  mr  attention,  I  ivrote  to  this  author,  who  kindly 
answered  as  follows  :  "Conceruine  Pfeiffer's  bacillus  and  opsonic  in- 
vestigation of  influenzn.  I  fsel  i|uite  certain  that  no  such  investigations 
as  you  have  suggested  have  liitherto  been  undertaken,  but  am  of 
the  opinion  that  important  information  might  very  readily  emerge 
from  such  a  study.  On  clinical  grounds  cue  has  suspected  the 
bacillus  of  influenza  of  preparing  the  way  for  the  tubercle  bacillus, 
but  further  than  tliat  I  think  it  difllcult  to  go.  It  might,  however,  be 
decided  definitely  by  an  opsonic  investigation." 

23  Dr.  Bulloch  thinks  that  U  in  influenza  any  imnmnity  exists  it 
must  be  slight  and  cvauesreul.  See  discussion  at  Hunterian  Society, 
British  Medical  .rfniN  \i    .|  loted  by  Bezanfon,  loc,  cit. 

24See  Wiedersheiiii.  .'/<in,  translated  by  Howes,  and  Leon 

Jammes,  J?ooiyj/ie /■;■.  '  <n-  la  Dissectvm.    Neither  the  clinical 

observations  of  StCI:iir  ih  iii^>i.]  (the  cerebro-spinal  fluid,  its  spon- 
taneous escape  from  tlie  \)n=e)  nor  the  experimental  researches  of 
Cuneo  and  Millian  (see  Andre's  Thiee  de  Parii*.  1905)  seem  to  have  been 
directed  towards  tlie  fact  of  the  circulatory  freedom  that  presumably 
exists  between  the  mesenteric  system  and  the  medullary  canal.  The 
study  of  Wiederslieim  and  especially  of  Jammes's  valuable  book  points 
to  an  cmbryological  connexion  of  this  Jtind,  while  comparative 
physiology  would  look  upon  tlie  functional  relation  as  probable.  We 
may  add  here  that  von  Beliring's  investigations,  to  which  reference 
has  previously  been  made,  on  the  probable  paths  of  infection  in 
tuberculosis,  are  likely  to  lead  to  this  interesting  question  being 
experimentally  elucidated. 


infiuenza  gives  rise  to  a  form  of  meningitis  almost  as 
characteristic,  except  for  the  diversity  of  the  bacterial 
fiora  it  furnishes,  as  the  well-known  tuberculous  affec-tion. 

The  intimate  relations — anatomical,  functional  and 
ancestral — that  exist  between  the  upper  respiratory  tract 
and  what  might  be  called  the  neural  gland,  connexions 
already  discussed  on  another  page,  render  this  last  analogy 
between  the  two  respiratory  affections  we  have  been 
comparing  readily  conceivable. 

Similar  considerations  explain  the  nervous  disturbances 
of  various  character,  attributable  to  medullary  influenceis 
that  are  displayed  in  both  influenza  and  tuberculosis.  But 
we  have  in  addition  the  fact,  remarked  by  Gautrelet,-'  and 
whieh  I  have  invariably  confirmed  myself,  that  indi- 
canuria-*  is  a  prominent  featureof  both  morbid  conditions.'^ 
This  symptom,  judging  by  the  analogies  of  rheumatism, 
points  to  medullary  congestion  and  consequent 
pressure.-' 

I  have  one  word  only  to  add  as  a  conclusion.  If  cert-ain 
parts  of  this  paper  may  seem  to  have  been  deficient  in 
clearness,  or  unnecessarily  subtle,  it  is  perhaps  because 
the  principle  that  has  presided  over  its  conception  is 
drawn  from  a  biological,  and  hence  to  some  extent  an 
unfamiliar,  source.  I  have  been  much  more  indebted,  in 
fact,  for  the  ideas  I  have  attempted  to  develop  to  Herbert 
Spencer,  Sir  W.  Collins,  and  the  evolutionary  school,  to 
bio  chemists  like  Armand  Gautier  and  (-fautrelet,  to 
comparative  pathologists  and  physiologists  like  Wieder- 
sheim  and  Woods  Hutchinson,  than  to  any  of  the 
conventional  medical  authorities  I  may  have 
quoted. 

It  is  this  biological  principle  that  enables  me  to 
condense  the  preceding  pages  into  these  Avords  :  Influenza 
is  a  disease  of  ancestral  respiratory  functions ;  tuber- 
culosis a  disease  aflTecting  these  functions  in  their  more 
recent  and  actual  phylogenetic  stage. 


IV.— C.  O.  Pkobst,  M.D., 

Secretary  of  the  Ohio  State  Board  of  Health  ;  Corresponding  Member,. 
International  Antituberculosis  Association. 

SOME  DOUBTFUL  PHASES  OF  THE  TUBERCULOSIS 

QUESTION. 
In  the  revolution  of  our  ideas  regarding  the  cause  of 
tuberculosis,  it  was  perhaps  inevitable  during  the  settling 
period  that  many  phases  of  the  whole  question  of  tubercu- 
losis should  be  still  in  doubt.  It  may  possibly  serve 
a  purpose  to  bring  forward  some  of  the  unsettled  points  in 
the  cause,  prevention,  and  cure  of  this  highly  interesting 
disease,  witli  special  reference  to  the  public. 

It  should  be  borne  in  mind,  I  think,  that  these  matters 
are  of  more  than  academic  interest.  The  keynote  of  all 
that  has  been  said  in  the  last  ten  years  as  regards  the 
prevention  of  tuberculosis  is  education  of  the  masses-. 
The  medical  profession  must  necessarily  be  the  teachers 
in  such  a  movement,  and  until  the  subject  is  stripped  of  ' 
all  essential  errors  we  must  often  pursue  devious  and 
misleading  paths. 

The  people  have  a  vital  interest  in  all  questions  bearing 
upon  the  cause  of  tuberculosis.  We  feel  quite  sure  that  ■ 
there  are  many  and  varied  causes,  and  that  these  are  of 
different  potency.  We  can  agree,  perhaps,  thougli  not 
with  entire  unanimity,  that  the  Bacillus  tuberculosis 
plays  the  principal  r61e.  There  is  great  diversity  of 
opinion,  however,  as  to  just  how  this  parasite  is  com- 
municated from  one  person  to  another,  and  by  what  path 
or  paths  it  usually  enters  the  body.  Is  it  ever  or 
frequently  ingested  ?  Behring  says  that  practically  all 
human  tiiberculosis  is  so  caused,  milk  being  the  vehicle. 
Koch  stands  almost  directly  opposed  to  this  view.  The 
great  mass  of  the  medical  profession  is  somewhere  between 
these  extremes,  but  would  be  far  from  agreeing  upon 
where  to  draw  the  line. 

Millions  upon  millions  of  dollars  have  been  spent  in 
the   inspection   and  slaughter    of    cattle  to    protect   the 

25  Loc,  cit 

28  Huxham,  quoted  by  Becker,  Galliard.  Netter,  is  curiously  enough 
one  of  the  only  old  writers  who  noticed  the  cll.^racter  of  urine  an 
influenza.  It  will  be  remembered  that  indican  is  a  chromogen. 
Huxham  speaks  of  clear  urine  without  uratic  deposits. 

2'  This  remark  applies  more  to  acute  tuberculosis.  It  may  here  be ' 
mentioned  that  the  fact  has  not  been  lost  sight  of  in  tlic  course  of 
this  paper  that  an  acute  complaint  has  often  been  compared  with  a 
chronic  condition— acute  influenza  with  chronic  tuberculosis. 

ssseeWidal's  case  of  grippal  meningitis  in  Paris  Med.  Jour.,  July, 
1906. 


6i6 


u 


SECTION    OF    STATE    MEDICINE. 


[Ski't.   15,   1906. 


public  against  tuberculosis.  Has  it  been  wisely  spent  ? 
Was  it  necessary  ?  ^^'ould  greater  protection  Lave  been 
secured  if  these  vast  sums  had  been  turned  in  some  other 
direction  y  The  writer  is  strongly  of  the  belief  that  there 
would  have  been. 

Another  doubtful  phase  of  this  part  of  the  subject  has 
recently  been  made  prominent  in  our  Chicago  meat 
inspection  scandal.  The  health  officer  of  that  city  has 
been  severely  criticized  for  permitting  beeves  with 
a  localized  tuberculosis  to  be  sold  after  the  removal  of 
the  affected  part.  Both  medical  and  lay  journals  joined 
in  this  condemnation.  How  shall  we  guide  the  public  in 
this  ?  A  large  percentage  of  our  cattle  are  tuberculous. 
Is  it  necessary  to  destroy  them  ?  While  the  danger  from 
eating  such  meat  is  probably  slight  or  none  at  all.  most 
of  us,  I  think,  would  not  knowingly  partake  of  it.  There 
is  something  repugnant  about  the  thought  of  eating  meat 
or  drinking  milk  from  a  diseased  animal,  be  it  tuberculosis 
or  some  other  disease. 

We  have  taught  the  public  that  tuberculosis,  in  nearly 
all  cases,  is  communicated  from  one  person  to  another, 
directly  or  indirectly.  How  much  danger  is  there  in 
ordinary  association  with  one  who  is  affected  with  this 
disease  'f 

This  is  a  point  of  the  most  vital  interest  to  the  public. 
M'hat  counsel  shall  we  as  medical  advisers  give  to  protect 
the  public  from  dangerous  exposure  without  unnecessarily 
curtailing  the  liberty  or  privileges  of  the  millions  of  un- 
fortunate victims  of  this  widely-prevalent  and  long- 
lasting  disease  y  In  some  of  the  States  pupils  and  teachers 
have  been  prohibited  from  attending  school.  If  necessary 
to  exclude  them  from  school  is  it  safe  to  permit  them  to 
go  to  Sunday  school,  to  church,  to  the  theatre,  or  to  any 
public  gathering  ?  Shall  we  also  prohibit  an  indoor 
worker  who  has  tuberculosis  continuing  his  occupation  ? 

Medical  men  have  advocated  requiring  railways  to 
provide  separate  cars  for  consumptives.  Is  it  consistent 
to  ask  for  such  separation  and  then  allow  those  invalids  to 
go,  after  a  short  journey  by  rail,  to  hotels  and  other  public 
houses  r 

The  conservative  members  of  the  profession  wlio 
attempt  to  teach  the  masses  will  probably  say  that  such 
measures  of  exclusion  are  not  necessary,  and  above  all  if 
care  is  taken  in  all  cases  to  have  no  dried  sputum.  It  is 
pointed  out  by  others  that  aside  from  the  impossibility 
of  having  the  sputum  properly  cared  for  in  the  careless 
and  unrecognised  cases,  we  have  the  danger  of  droplet 
infection,  as  pointed  out  by  Fliigge. 

The  ultra-contagionists,  on  the  one  hand,  are  respon- 
sible for  the  new  disease,  phthisiophobia,  while  the  other 
extreme,  who  hold  tenaciously  to  theories  of  thirty  years 
ago,  allow  cases  of  tuberculosis  to  develop  and  die  with  no 
precautions  to  protect  those  about  the  patient. 

It  is  so  difficult  to  fix  the  exact  occasion  of  infection  in 
any  particular  case,  that  to  determine  the  degree  of  danger 
from  association  with  a  consumptive  is,  perhaps,  insus- 
ceptible of  scientific  proof.  This  danger  must  vary  in 
different  cases  according  to  precautions  taken  and  the 
hygienic  surroundings  of  the  patient.  It  would  seem 
possible,  however,  for  us  to  practically  unanimously  agree 
upon  certain  general  conclusions— for  example,  as  to  the 
necessity  for  keeping  consumptive  teachers  and  pupils 
from  the  public  schools. 

All  are  now  agreed  that  seed  and  a  favourable  soil  must 
come  together  to  produce  tuberculosis.  Our  information 
is  very  meagre  as  to  just  wliat  it  is  that  makes  the  human 
soil  favourable  for  the  growth  of  the  tuberculous  seed.  "We 
know  that  heredity  is  likely  to  produce  this  tissue  pro- 
clivity, yet  our  views  have  been  greatly  modified  upon  this 
point,  and  we  are  far  from  agreement  as  to  just  how  much 
weight  we  should  give  to  this  as  a  predisposing  cause. 
With  a  disease  as  prevalent  as  tuberculosis  it  is  to  be 
expected  that  we  will  find  in  many  cases  a  history  of  the 
disease  in  some  of  the  blood  relatives  of  two  generations. 
When  we  conuider  the  number  of  cases  that  develop 
whete  no  hereditary  influence  can  be  discovered,  we  can 
hardly  claim  it  proved  that  in  cases  where  we  do  find  a 
family  history  of  tuberculosis  that  it  was  because  of  this, 
in  considering  any  particular  case,  that  the  disease 
developed. 

An  interesting  but  unsettled  question  much  discussed 
of  late  is  the  r61e  alcohol  plays  in  the  production  of 
tuberculosis.  There  is  a  vast  difl'erenee  between  the  use 
of  alcohol  and  alc:)holisra.     There  is  also  much  diflference 


between  alcoholism,  or  the  excessive,  continuous  use  of 
alcohol,  in  the  difl'erent  classes  of  society.  To  the  poor 
workman  alcoholism  brings  bad  and  iusufhcient  food, 
exposure,  and  a  miserable,  unhygienic  habitation,  each,  in 
all  probability,  a  potent  factor  in  the  etiology  of  tuber- 
culosis. That  alcohol  in  and  of  itself  is  responsible  in 
any  great  degree  for  the  production  of  tuberculosis  is 
unproved. 

If  we  turn  our  attention  to  the  prevention  of  tuber- 
culosis, widely  dissentient  views,  especially  as  to  the 
efficacy  of  various  preventive  measures,  are  found.  In 
the  first  place,  there  is  a  difference  of  opinion  as  to 
whether  chief  attention  should  be  given  to  destroying  the 
seeds  of  tuberculosis  or  to  cultivating  a  resistant  soil  that 
will  give  to  humanity  gi'eater  immunity  to  the  disease. 

We  point  with  much  satisfaction  to  the  fact  that  tuber- 
culosis is  rapidly  decreasing  within  recent  years  in  most 
civilized  countries.  Perhaps  the  majority  would  ascribe 
tnis  to  improved  hygienic  and  social  conditions.  The 
people  are  better  fed,  better  housed,  and  we  have  thereby 
created  a  more  resistant  soil.  We  find,  however,  that 
while  this  happy  diminution  in  the  death-rate  from 
tuberculosis  is  going  on  in  England,  France,  Germany, 
the  United  States,  and  some  other  countries,  this  is  not 
true  in  Austria  nor  Hungary.  Is  this  because  in  these 
countries  there  has  been  no  betterment  in  hygienic  and 
social  conditions  such  as  is  claimed  for  the  other 
countries  where  decreasing  rates  prevail  I-"  This  does  not 
seem  probable. 

In  England  most  attention  is  given  to  the  hospitaliza- 
tion of  advanced  cases.  In  Germany  the  sanatorium 
treatment  of  early  cases  takes  precedence,  while  in  France 
the  removal  of  infected  children  to  seaside  hospitals  has 
been  the  chief  work  of  the  general  Government. 

Is  the  eifieiejicy  of  these  general  preventive  measures 
dependent  upon  the  character  of  the  people  of  these  various 
countries  ■ 

If  some  province  or  State  should  wisely  decide  to  devote 
a  hundred  million  of  dollars  to  the  extermination  of  tuber- 
culosis, would  its  medical  men  be  able  to  agree  upon 
essential  points  in  determining  how  this  sum  should  be 
spent  ?     I  fancy  not. 

If  we  consider  the  cure  of  tuberculosis,  what  agreement 
do  we  find  among  medical  men  ?  The  method  of  treat- 
ment of  any  particular  disease  is  largely  a  matter  of 
individual  experience,  and  we  do  not  expect  physicians  to 
be  in  perfect  accord  upon  this  question.  But  we  are  now 
considering  this  matter  solely  as  it  relates  to  the  public, 
who  have  a  right  to  expect  that  certain  broad  principles 
should  be  agreed  to  and  generally  followed. 

The  evidence  in  favour  of  antitoxin  for  the  cure  of 
diphtheria  is  now  so  overwhelming  that  the  author,  for 
one,  believes  that  a  physician  who  never  uses  it  in  any 
case  is  guilty  of  criminal  malpractice.  He  also  believes 
that  the  practitioner  who  treats  cases  of  pulmonary  tuber- 
culosis with  drugs  in  closed  rooms  to  the  exclusion  of 
modern  hygienic,  dietetic  measures  practised  in  sana- 
toriuras,  is  equally  guilty.  That  thousands  of  cases  are 
still  so  treated  no  one  will  deny. 

But  it  is  to  the  difl'erenee  in,  and  therefore  doubtful 
phases  of,  the  treatment  of  tuberculosis  in  sanatoriums  to 
which  attention  is  especially  called.  In  the  first  place 
there  is  no  agreement  as  to  the  best  style  of  buildings  for 
a  sanatorium.  Naturally  location,  climate,  and  other 
factors  determine  this  to  some  extent,  but  there  Mo 
certain  features  that  receive  diflercnt  treatment  upon 
which,  it  would  seem,  all  might  agree. 

Should  patients  at  all  seasons  and  in  all  climates  sleep 
entirely  out  of  doors  !'  In  many  sanatoriums  this  is  made 
possible  but  not  obligatoiy.  That  is,  provision  is  made 
for  both  indoor  and  outdoor  sleeping  for  all  patients. 
We  can  all  agree  that  patients  cannot  have  too  much 
fresh  air;  also  that  the  air  indoors  is  never  equal  in 
purity  to  that  out  of  doors.  If  the  author  might  venture 
an  opinion,  it  would  be  that  the  majority  of  patients  may 
with  advantage,  if  properly  protected,  sleep  out  of  doors 
in  all  temperature  conditions,  and  that  sanatoriums 
should  l>e  constructed  with  that  end  in  view. 

We  find  dill'erent  ideas,  which  have  been  given  per- 
manent form  in  the  construction  of  sanatoriums,  as 
regards  the  advisability  of  permitting  patients  to  congre- 
gate indoors.  For  instance,  in  some  places  no  chapel  or 
amusement  hall  is  provided.     Is  this  necessary  or  wise  ? 

Attention  is  simply  called  to  ditl'erences  of  opinion  and 
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practice  as  regards  forced  feeding.  One  would  think  that 
there  had  already  been  suilicieut  experience  along  this 
line  to  enable  us  to  agree  upon  a  general  rule. 

The  dietetic  use  of  alcohol  in  the  treatment  of  tuber- 
culosis is  looked  at  very  differently  in  different  countries. 
In  the  United  States  it  is  used  very  little,  while  in 
Germany,  France,  and  some  other  European  countries,  it 
is  a  daily  ration.  The  customs  of  the  different  peoples 
no  doubt  largely  account  for  this,  but  we  ought  to  be  in  a 
position  to  know  whether  alcohol  is  of  benefit  or  not  in 
the  treatment  of  this  disease. 

There  is  great  difference  in  the  amount  of  rest  and 
exercise  permitted  in  the  various  sanatoriums.  While  this 
must,  as  a  matter  of  course,  be  a  question  of  individual 
judgement  in  individual  cases,  it  should  be  possible  to 
agree  whether  it  is  better  in  general  to  give  a  jjatiemt  six 
months'  rest,  with  only  sufficient  daily  exercise  to  keep 
appetite  and  nutrition  to  the  highest  possible  point,  or 
whether  the  best  practice  is  to  get  exercise  or  work  up  to 
something  near  what  will  be  required  of  the  patient  after 
his  disL'liarge. 

All  who  aie  actively  engaged  in  preventive  medicine 
will  agree  that  the  general  practitioner  (at  least  in  ray 
country  it  is  so)  stands  in  great  need  of  instruction  in  the 
various  phases  of  the  tuberculosis  question.  While  it  is 
true  that  much  is  still  doubtful,  our  stock  of  knowledge  as 
regards  this  disease  has  vastly  increased  in  the  last  fifteen 
years.  This  information  has  not  yet  become  common 
property  of  the  medical  profession,  judged  by  the  usual 
management  of  the  disease  in  the  home.  We  still  have 
hordes  of  tuberculosis  victims  sent  on  aimless  journeys  in 
search  of  climatic  conditions  as  a  cure  for  their  disease. 
We  still  liave  patients  drugged  in  closed  rooms  at  home, 
with  no  word  of  warning  to  them  or  to  their  families  to 
protect  them  against  infection. 

The  title  of  my  paper  has  seemed  to  authorize  the  easy 
position  of  a  questioner.  To  most  of  the  questions  raised 
positive  answers  would  no  doul)t  be  given  by  many  of 
those  present.  I  venture  the  assumption,  however,  that  a 
unanimous  opinion  would  scarcely  be  expressed  as 
regards  any  one  of  them.  I  would  urge  more  frequent 
and  fuller  exchanges  of  experiences  by  those  in  active 
work  in  the  various  phases  of  the  entire  tuberculosis 
question  as  a  means  of  removing  the  many  doubtful 
essential  points  that  still  pui-roand  the  subject. 


V. — Georob  Homan,  M.D., 

St.  Louis,  U.S.A. 
THE   DUST   PROBLEM, 

AS     PRESENTED     IN   DOMESTIC   HOUSEHOLDS,   CLUCS,    HOTELS, 
AND    CERTAIN   OTHER   ESTABLISHMENTS. 

The  scientific  demonstration  of  the  identity  of  the 
organism  that  is  specifically  responsible  for  the  develop- 
ment of  tuberculosis,  together  with  the  accumulative 
proofs  as  to  the  ways  and  means  by  which  the  infection  is 
spread,  has  centred  upon  the  dust  question  an  interest 
and  importance  second  to  no  other  when  the  wide  reach 
of  this  form  of  lung  disease  is  borne  in  mind. 

There  is  agreement  among  authorities  that  the  sputum 
expectorated  by  consumptives,  and  becoming  dried  and 
powdered,  constitutes  the  principal  means  by  which  the 
infection  is  extended,  the  precise  manner  in  wliich  the 
recipient  acquires  it — whether  by  inhalation,  ingestion,  or 
inoculation — being  of  secondary  importance,  but  that 
pathogenic  lodgement  must  necessarily  take  place  in  one 
or  more  of  these  several  ways.  The  seriouaness  of  the 
situation  is  increased  bythefaet  ascertained  by  campelent 
observers  that  the  vitality  of  tlie  infecting  germ  retained 
within  doors  may  endure  unimpaired  for  several  months. 

This  form  of  particulate  infection,  tlien,  being  capable 
of  and  adapted  to  dissemination  by  air  currents,  is  liable 
to  be  found  witliin  the  average  domestic  domicile  eveiy- 
where  that  the  airborne  sj^utum  can  reach,  and  the 
methods  in  vogue  for  the  care  and  treatment  of  interiors 
thus  invaded,  or  those  infected  from  within,  assume 
instantly  an  aspect  of  importance  for  weal  or  woe  that 
cannot  be  gainsaid  or  idly  set  at  naught. 

The  acceptance  by  the  medical  world  of  the  truth  of  the 
discovery  of  the  Bacillus  tuhereulosis  was  spontaneous 
and  significant,  and  upon  this  foundation  our  prac- 
tical work  and  professional  faith  have  been  securely 
builded  for  more  than  a  decade,  but  notwithstanding 
such  acceptance,  and  the  wide  teachings  that  have 
followed  by    means    of    the    public  press   in   all    of   its 


divisions  and  classes,  there  still  exists  among  iieople 
presumably  intelligent  an  amount  of  ignorance  on  this 
subject,  an  indifference  or  inertia  as  to  the  observance  of 
precaution  and  prevention  which  would  fairly  go  to  show 
that  household  customs  have  changed  but  little  as  yet: 
while  in  larger  fields,  as  hotels,  clubs,  oHice  buildings,  and 
the  like,  the  methods  pursued  are  oftentimes  as  unenlight- 
ened and  dangerous  as  they  were  twenty  or  mon;  years  ago. 

For  a  number  of  years  it  has  been  the  lot  of  the  writer 
to  be  in  a  position  to  observe  at  close  range  the  practices 
pursued  in  the  domestic  administration  of  certain  large 
clubs,  hotels,  etc.,  and  as  a  result  of  such  observation  the 
conviction  has  been  formed  that  such  places  constitute 
a  real  seeding  ground  for  tuberculosis  among  membei-s, 
guests,  and  employes,  chiefly  through  the  inattention  or 
incompetency  of  those  charged  with  their  physical  care 
and  business  management. 

Whether  the  conduct  of  household  service  generally  has 
changed  for  the  better  in  this  respect  to  any  perceptible 
extent  I  am  unable  to  say  with  any  degree  of  positiveness, 
but  the  common  broom  and  feather  duster  seem  to  be  still 
Avielded  in  residences,  and  to  hold  sway  there  as  the 
chosen  emblems  of  that  which  is  at  best  but  a  farcical 
performance  in  the  domestic  menage. 

The  word  "  farcical  "  is  used  deliberately,  for  not  only 
is  the  pretence  of  cleaning  by  broom  and  duster  of  that 
nature,  even  to  ordinary  observation,  but,  viewed  in  the 
light  afforded  by  special  knowledge  of  the  nature  of  dust 
as  found  in  our  population  domiciles,  the  situation 
changes  and  becomes  most  serious,  for  the  tragedies  of 
consumption  follow  fast  on  the  heels  of  blind  inefficiency 
or  cheerful  ignorance  in  the  everyday  dealing  with  that 
which  may  be  termed  the  "  prince  of  the  powers  of  the 
air"  in  its  broad  relation  to  human  health  and  life. 

In  view  of  what  is  known  of  the  Bacillus  tulierculosis,  it 
is  no  more  necessary  to  prove  to  a  body  like  this  the 
reality  of  danger  from  flying  infected  dust  than  it  is  to 
demonstrate  the  multiplication  table— sanitary  observa- 
tion, microscopical  findings,  laboratory  tests,  and  clinical 
experience  are  all  in  agreement  here;  hence  the  question 
of  the  hour  is.  How  shall  the  perilous  nuisance  of 
dust-making  and  dust-raising  within  doors  be  abated  'f 

One  of  the  vices  of  American  house-furnishing  is  the 
lavish  spread  of  carpetings,  and,  these  being  fastened  to 
the  floors,  afford  secure  lodgement  to  all  kinds  of  dirt  con- 
veyed by  human  or  other  animal  agency,  or  by  the  wind, 
and  in  such  position  cannot  be  cleaned  in  any  proper 
sense  by  the  ordinary  domestic  operations.  Further 
harbourage  for  dangerous  mobile  matters  is  found  in 
hangings,  curtains,  upholstered  furniture,  etc. 

It  is  through  the  crude,  old-time  attempts  at  so-called 
cleaning  in  such  places  that  the  chief  sanitary  offence  is 
siven,  and  direct  danger  to  health  and  life  arises,  and  in 
illustration  a  glance  at  some  experiences  personal  to  the 
writer  may  perhaps  be  permitted  here. 

Some  years  ago  in  St.  Louis  an  athletic  club  for  men 
was  formed,  a  special  appeal  being  made  to  the  younger 
men  to  join  for  the  sake  of  their  health,  the  widely- 
announced  aim  of  the  organization  being  the  upbuilding, 
development,  and  strengthening  of  the  body  by  all  manly 
games,  athletic  sports,  and  exercises.  The  response  wais 
encouraging,  and  a  membership  mounting  into  the 
thousands  was  secured. 

.V  large  building  was  hired  for  a  club-house  and 
elaborately  furnished  in  the  conventional  way,  even  the 
dining-room  floor  being  heavily  carpeted,  as  were  also  a 
large  number  of  sleeping  rooms  intended  for  members 
and  guests.  The  institution  was  well  patronized,  and 
carpets,  etc.,  soon  began  to  show  evidence  of  use  and  wear. 

As  a  member  it  was  found  convenient  by  me  at  times  to 
take  breakfast  there,  and  on  such  occasions  I  was  too  often 
confronted  by  the  unpleasant  fact  tliat  the  domestic  order- 
ing of  the  club  had  not  been  completed  before  it  was 
opened  for  business  ;  in  short,  the  sweeping  of  carpets  and 
dusting  of  furniture  went  on  alongside  of  tables  where 
meals  were  being  served. 

Respectful  representation  to  the  management  against 
this  practice  availed  nothing,  and  this  was  followed  by 
emphatic  protest  and  vigorous  remonstrance,  which  was 
received  with  equal  unconcern.  The  disparity  between  the 
loudly-trumpeted  purposes  01  the  club  and  this  confirmed 
dangerous  feature  of  its  housekeeping  being  too  plating 
for  reconcilement,  resignation  of  membership  was  the  only 
recourse  remaining,  and  this  was  quickly  put  into  effect. 
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The  paradox  tras  thus  presented  of  an  institution  cater- 
ing especially  to  a  younger  generation,  conducted  by 
average  business  men,  and  ostensibly  established  for  the 
promotion  of  physical  health  employing  through  dull 
ignorance  cr  perverse  inattention  methods  of  internal 
management  which  in  disease-producing  influence  must 
largely  defeat  its  avowed  objects,  and  subject  its  heedless 
or  unsuspecting  patrons  to  most  serious  peril — one  hand 
practically  undoing  the  work  of  the  other :  what  was  built 
up  by  day  being  destroyed  by  night. 

That  such  a  situation  is  not  exceptional  personal  experi- 
eace  and  observation  has  confirmed  in  another  club  of 
one  thousand  members  made  up  of  business  and  profes- 
sional men,  the  women  and  children  of  their  families 
being  also  admitted  to  its  social  privileges. 

Here  the  same  antiquated  and  pernicious  methods  are 
adhered  to,  the  establishment  scarcely  ever  being  opened 
otean  and  in  order,  but  confusion,  dirt,  and  danger  prevail 
on  the  principal  floors,  sometimes  till  an  advanced  hour 
in  the  morning.  Successful  business  men  compose  its 
board  of  directors,  but  the  reign  of  ignorance  respecting 
such  a  simple  health  proposition  is  as  absolute  here  as  it 
was  in  the  same  institution  a  quarter  of  a  century  ago. 

Without  specifying  particulars  the  same  conclusion  has 
been  reached  with  respect  to  hotels,  ofKce  buildings,  and 
business  concerns  where  extensive  carpeting  is  in  evidence 
— the  twin  sceptres  of  the  domicile,  broom  and  duster, 
seem  to  be  undisputed,  and  securely  holding  their  place. 

The  limitations  of  time  and  circumstance  here  do  not 
permit  any  extended  notice  of  the  morbid  developments 
observed  among  employ(5s  in  atmospheres  of  daily 
domestic  dust,  but  of  those  places  in  which  medical 
scrutiny  has  been  exercised  longest  and  most  closely,  the 
confident  statement  can  be  made  that  while,  of  course, 
many  contributory  influences  are  involved,  yet  the 
pleurisies,  pneumonias,  bronchial  catarrhs,  and  cases  of 
tonsillitis  and  influenza  occurring  among  patrons  and 
helps  find  a  suflicient  explanation  in  the  local  con- 
ditions, and  undoubtedly  these  ailments  prepare  the  way  for 
the  tuberculous  infection  that  easily  and  commonly  follows. 
This  infection  is  spoken  of  by  some  as  a  disease  prone 
to  originate  in  the  poorer  quarter  of  a  city,  but  its  presence 
there  is,  I  am  persuaded,  due  to  the  fact  that  many  wage- 
earners  in  clubs,  hotels,  and  the  like  places  are  drawn 
from  such  localities,  and  medical  observation  shows  that 
after  a  time  physical  deterioration  takes  place  among  those 
employ<5s  most  exposed  to  dust,  and  that  this  is  usually  evi- 
denced by  coughs  and  other  evidenceof  respiratory  ailment. 
That  insidious  peril  from  such  cause  can  lurk  in  the 
often  luxurious  furnishings  of  places  of  the  kind  men- 
tioned is  hardly  thought  by  those  most  liable  to  be  afl'ected, 
but  the  contention  that  they  are  real  and  formidable  seed- 
ling places  for  tuberculosis  can,  I  believe,  be  established 
as  truth  upon  suflicient  examination  by  any  one  so 
disposed. 

If  so  much  be  conceded,  the  question  then  recurs  as  to 
tlie  necessary  measures  of  prevention,  and  it  will  readily 
be  seen  that  these  i-equire  the  total  banishment  of  broom 
and  duster  and  any  other  implement  or  device  by  which 
dust  is  set  afloat ;  and,  if  carpetings  are  to  be  retained, 
the  adoption  of  mechanical  appliances  by  the  use  of  which 
no  flying  matter  will  be  allowed  to  escape — this,  if  neces- 
saiy,  to  be  followed  by  the  wiping  of  exposed  surfaces  and 
furniture  with  soft  cloths. 

The  vacuum  or  pneumatic  method  of  cleaning  should  be 
pjiade  compulsory  by  law  in  every  hotel,  club,  oflice  build- 
ing, theatre,  church,  school,  and  business  establishment ; 
this  provision  as  a  sanitary  adjunct  having  become  just  as 
necessary  a  part  of  the  house  equipment  as  are  those 
similarly  supplied  for  heating,  for  ventilation,  for  fire 
protection  or  tire  escape. 

As  to  changes  needed  in  ordinary  methods  in  private 
houses  to  meet  the  demands  of  wholesome  living,  and 
framed  in  the  light  of  to-ilay,  that  is  a  domain  concerning 
which  others  must  speak,  but  it  would  appear  that  amend- 
ment in  this  direction  is  a  very  necessary  part  of  the 
movement  for  better  health.  Tliis,  however,  is  a  phase  of 
the  problem  that  first  and  last  lodges  itself  with  the 
housekeepers  of  all  civilized  lands,  and  upon  tlicm 
must  rest  the  responsibility  for  its  final  and  rightful 
determination. 

The  city  mentioned  in  which  the  clubs,  etc.,  are 
situated  whose  delinquencies  in  a  certain  respect  have 
been  pointed  out  is  said   to   be   tlie  most  representative 


of  all  American  municipalities,  in  the  sense  that  the 
difl^erent  races  and  nationalities  composing  its  population 
are  more  evenly  blended  than  in  any  other  place  of  nearly 
the  same  size  ;  hence  sanitary  faults  existing  there  would 
X)robably  be  found  present  in  other  cities  also.  The 
indoors  dust  problem  therefore  becomes  one  of  more 
than  local  importance,  and  must  concei'n  peoples  and 
populations  everywhere  who  may  be  liable  to  fall  under 
the  influence  of  like  unwholesome  conditions,  becoming, 
in  fact,  continental  if  not  international  in  scope. 


DISCUSSION. 
Dr.  F.  J.  MoNTizAMBERT  (President  of  the  Section)  said: 
In  compliance  with  the  official  request  that  Presidents  of 
Sections  do  not  deliver  a  formal  address  in  opening  their 
Sections,  I  shall  confine  myself  to  an  expression  of  my 
grateful  appreciation  of  the  honour  conferred  upon  me  by 
the  Council  in  appointing  me  President  of  this  Section, 
and  to  the  extension  of  a  most  cordial  welcome  to  those 
who  have  come  to  take  part  in  our  proceedings. 

Dr.  Alexander  Gilchrist  said :  I  would  like  to  ask 
Dr.  Dixon  whether  he  may  not  have  taken  an  effect  for  a 
cause.  In  referring  to  the  well-known  antagonism  be- 
tween gout  and  tuberculosis  he  has  supposed  that  the 
accumulation  of  nitrogenous  products  in  this  diathesis  is 
the  efi'ective  agent  in  the  inhibition  or  attenuation  of 
tubercle.  Is  not  this  accumulation  itself  due  to  constitu- 
tional biochemical  copditions  ?  Is  it  not  one  of  the 
characters  present  in  that  arthritic  or  hyperacid  tempera- 
ment 80  well  described  by  French  general  pathologists  ? 
It  is  the  hyperchloruration  with  the  consequent  increase 
of  osmosis  and  the  hyperacidity  characteristic  of  the 
gouty  diathesis  more  especially  which  leads  to  nitro- 
genous retention. 

[Dr.  Dixon  here  rose  and  disputed  the  contention. 
Dr.  Gilchrist  continued :] 

I  still  contend  that  the  primary  condition  is  one  of  the 
mineral  constituents  of  the  blood  and  the  fluids  of  the 
body.  The  question  has  a  practical  bearing.  In  the  early 
stages  of  tuberculosis,  often  before  any  pulmonary  sym- 
ptoms are  perceptible,  the  assimilative  functions  are 
plainly  defective.  The  general  organic  acidity  is 
diminished  and  with  it  the  sec-retion  of  hydrochloric  acid 
by  the  stomach.  It  is  at  this  stage,  the  stage  of  de- 
mineralization,  that  the  treatment  suggested  by  the  view  I 
have  supported  becomes  important.  The  exhibition  of 
hydrochloric  acid  and  of  the  acid  phosphates  is  suitable  to 
this  early  phase  of  the  disease,  more  important  perhaps, 
theoretically  at  least,  than  the  purely  dietetic  treatment. 
It  is  later  that  the  administration  of  abundant  nitrogenous 
food  becomes  necessary. 

Dr.  Samuel  Dixon  said :  I  cannot  assent  to  Dr.Gilchrist'a 
views.  The  administration  of  suflicient  nitrogenous  food 
to  repair  the  waste  caused  by  the  disease  must  be  guided 
by  the  symptoms. 

Dr.  Probst  said:  I  have  sometimes  thought  that  it 
would  not  be  best  in  the  long  run  for  the  human  race 
if  some  serum  or  antitoxin  were  found  which  would 
prevent  tuberculosis.  As  one  of  the  essayists  said:  ''The 
prevalence  of  tuberculosis  varies  directly  as  the  density 
of  the  population,  density  being  accountable  for  bad 
hygienic  conditions  productive  of  this  disease."  If 
tuberculosis  has  a  i^urpose,  it  is  to  teach  the  people  the 
penalty  for  breaking  hygienic  laws.  Improved  sanitary 
surroundings  and  hygienic  conditions  will  gradually 
advance  the  race,  phjsically,  mentally,  and  morally,  and 
tuberculosis  is  our  great  teacher  in  bringing  this  about. 
Brehmer  said  he  started  out  to  cure  tuberculosis  with 
the  theory  that  the  conditions  that  prevent  the  develop- 
ment of  tuberculosis  were  the  ones  most  likely  to  cure  it — 
namely,  fresh  air,  proper  food,  and  a  right  relationship 
between  labour  and  rest.  We  should  teach  people  the 
importance  of  these  measure  s  in  the  production  of  this 
elisease.  I  have  tried  to  interest  my  friends,  especially 
the  architects,  in  so  building  their  houses  that  the  entire 
family  may  sleep  out-of-doors  as  much  as  possible,  which 
may  easily  be  done  for  a  few  hundreel  dollars.  Instead  of 
trusting  to  the  discovery  of  some  antitoxin  to  prevent 
tuberculosis  let  us  teach  the  prevention  by  right  hygienic 
conditions,  which  will  at  the  same  time  protect  them  from, 
many  other  diseases. 

Dr.  J.  Bahr  Stevens  (Renfrew,  Scotland)  said  :  I  wish 
to  call   the  attention  of  those  present  to  the   illustrated 
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calendar  and  postcards  drawn  up  by  Dr.  W.  Stevens, 
M.O.U.  of  Renfrew,  with  a  view  to  the  instruction  of  the 
people  there  on  the  advantage  of  open  windows  as  a  pre- 
ventive of  consumption.  Whatever  tends  to  cure  con- 
sumption tends  equally  to  prevent  it.  This  is  illustrated 
by  the  histoiy  of  my  father's  recovery  from  pneumonia 
forty  years  ago,  which  was  achieved  by  fresh-air  treatment 
as  described  by  Dr.  Cormaek  of  Belfast  in  his  work  on 
Rebreathed  Air,  published  about  that  time. 

Professor     Glaisteb,    M.D.,     F.R.S.E.    (ITniversity    of 
■Glasgow),  said :  The  whole  quustion  of  the  prevention  and 
repression  of  tuberculosis  is  a  world-wide  one,  and  may  be 
«aid  to  cover  the  conditions  of   life  in   populous   cities. 
The  subject   may  be  discussed  from  a  great  variety  of 
points  of  view,  of  which  I  desire  to  examine  one  or  two. 
From  the  point  of  view  of  the  sanitarian  there  are  two 
•main  forms  of  consideration — first,  the  measures  which 
(may  be  and  perhaps  ought  to  be  enacted  or  adopted  by 
the  State,  and  next  the  treatment  of  individual  suflerers, 
particularly    among    the    working    and    poorer    classes. 
Regarding  the  first,  it  has  been  recognized  otficially  by 
tha  Scotch  Local  Government  Board  that  tuberculosis  is 
aa  infectious  disease,  and  that  Board  lias  recommended 
local  authorities  to  adopt  regarding  the  disease  similar 
measures   to  those  provided   in  the  Public   Health  Acts 
ior  any  other   infectious  disease,  including  notification, 
isolation     either     at     home    or     in     hospital,    disinfec- 
tion,   and    the    attention    of     the    sanitary    department 
generally.     In  addition  to  such  measures  as  these,  others 
must     be     adopted    for    the    education    of     the    people 
generally.     This  has  to  some  extent  been   done  already 
by     many     local     authorities     by     the     circulation     of 
written  pamphlets    indicating   the    true    nature    of    the 
disease  and  the  means  by  which  it  is  spread,  and  in  some 
instances   also   by  popular  lectures.     In   addition,  many 
societies  and  institutions,  such  as  those  in  Great  Britain, 
for  the  prevention  of  tuberculosis  have  been  doing  excel- 
lent   work.     With    respect    to  populous   places   such   as 
London,   Glasgow,  or  ]\Iontreal,  municipalities  ought  to 
adopt  stringent  measures  for   the  prevention  of    smoke 
nuisances  and  street  dust  nuisances,  since  the  former  \>io- 
•duce  respiratory  troubles  whieli  give  the  tubercle  bacillus 
its  chance  and  the  latter  probably  carry  it.     The  preven- 
tion of  expectoration  in  public  places  and  public  vehicles 
is  not  merely  desirable  but  es.sential,  since  the  desiccated 
sputum  contains  the  organism  in  abundance.    Reference 
haa  been  made  to  the  advisability  of  educating  the  popu- 
lation to  live  under  more  open-air  conditions.    This  would 
be   very  excellent  provided   that  the  atmosphere  which 
they,  would  be  compelled  to  breathe  were  reasonably  pure. 
Dr.   R.  M.   Woodward  (Surgeon   to  the  United  States 
Public  Health  and  Marine  Hospital  Service)  said:    The 
aervice  to  which  I  have  the  honour  to  belong  has  estab- 
lished a  sa)iatorium  at   Fort   Stanton,   New   Mexico,   to 
which  all  tuberculous  patients  are  transferred  from  the 
various  hospitals.    The  inmates  live  in  tents,  and  climatic 
treatment  is  mainly  r(  lied  upon.    In  transporting  patients 
^'  tourist  sleeping-cars  "  are  used  wherever  possible,  each 
man   being   given  his   own    drinking-cup    and    plate,    a 
specially-constructed  spit  cup  with  a  supply  of  carbolic 
acid  for  disinfection,  and  a  set  of  printed  regulations  which 
are  read  over  and  explained  to  him  on  starting.  The  results 
obtained  at  this  sanatorium  have  so  far  been  excellent. 

Dr.  Roberts  (Health  Oflieer  of  Hamilton,  Ontario") 
said ;  I  should  like  to  add  a  few  words  on  one  or  two 
matters.  They  are  the  possibility  of  a  better  house  for 
the  working  man  outside  the  city  area,  and  the  need  of 
the  working  class  for  a  proper  holiday.  We  need  a  holi- 
day and  know  its  value.  How  much  greater  value  would 
it  be  to  the  working  class  ?  A  working  day  not  exceeding 
eight  hours,  a  sanitary  home  in  fresh  and  unpolluted  air, 
and  a  regular  period  of  relaxation  from  work  is  a  necessity 
if  a  man  is  to  do  good  work. 

Dr.  Groves  (M.O.H.  Isle  of  Wight)  said  that  to  one  who 
had  been  a  victim  of  tuberculosis  it  was  the  practical 
which  appealed.  Medical  health  officers  and  medical  men 
might  do  their  best  with  their  literature  and  oral  direc- 
tions, but  they  only  reached  a  mere  fraction  of  those 
suffering  from  phthisis,  and  of  this  fraction  the  majority 
of  those  to  whom  tliey  appealed  did  not  fully  comprehend 
the  teaching  they  received.  The  ideal  would  be  attained 
only  when  every  phtlusical  patient  was  receiving  instruc- 
tion in  an  institution  in  which  they  lived  more  or  less 
for  a  time,  and  in  which  their  environment  brought  them 


into  harmony  with  those  laws  of  health  obedience  to 
which  alone  would  cure  them  or  prolong  their  lives. 
Such  institutions  existed  in  all  countries,  and  we  knew 
the  effect  whidi  even  a  short  residence  in  them  had  upon 
the  patients  ;  they  showed  that  they  had  learned  how  to 
live  and  how  to  avoid  infecting  others  ;  they  had  become 
missioners  in  these  matters  in  their  homes  and  to  those 
with  whom  they  came  into  contact ;  but  they  were  palatial 
places  for  the  most  part,  which  cost  enormous  sums  of 
money  to  build  and  to  maintain,  and  into  which 
admissions  could  not  be  obtained  until  after  from 
three  to  six  months,  which  represented  a  serious 
loss  of  time.  When  admitted  the  patients  paid  from 
10s.  or  12s.  (|3)  and  upwards  weekly  for  their  maintenance. 
They  were  not  available  for  the  grtat  mass  of  the  people, 
therefore.  Now,  the  community  had  to  pay  for  their  own 
protection.  Inexpensive  settlements  or  camps  should  be 
provided,  it  may  be  of  rough  boarding  or  of  canvas,  as  in 
England,  into  which  the  patients  were  admitted,  or  would 
be  admitted  as  a  matter  of  course.  If  they  were  able  to 
work  they  might  enter  them  at  night,  and  if  not,  they 
might  remain  in  them  by  day  and  go  home  at  night ;  or 
they  might  spend  a  certain  number  of  weeks  in  them. 
It  was  absurd  to  suppose  you  could  isolate  phthisis  or  shut 
out  those  infected  from  the  community.  It  was  for  the 
community  to  see  to  it  that  those  who  had  the  poison 
were  taught  how  best  to  act  under  the  circumstances 
for  the  protection  of  their  fellows  and_for  their  own 
benefit.  

A  DISCUSSION    ON    THE    CONTROL    OF 
WATER  SUPPLIES. 


OPENING     PAPERS. 

I.— HiBBKRT   WiNSLOW    HlLL,    M.D., 
Minnesota  State  Board  of  Health  Laboratories,  Minneapolis,  Minn. 

THE    BASIC  FACTORS   OF   PRESENT-DAY  WATER 

SUPPLY  PROBLEMS. 
SoirE  few  communities  on  this  continent  possess  public 
water  supplies  that  are  above  reproach  in  all  respects,  but 
an  overwhelming  majority  of  the  communities,  large  and 
small,  especially  those  of  the  newer  western  portions  ol 
Canada  and  the  United  States,  are,  or  ought  to  be,  in 
more  or  less  constant  trouble  on  this  score.  Much  atten- 
tion has  been  given  by  sanitarians  of  late  years  to  milk 
supplies,  and  very  properly  so,  but  milk  presents  its  most 
urgent  problems  in  a  relatively  few  cities  of  the  largest 
size,  having  great  slum  districts,  dependent  upon  the 
dairies  of  large  areas  of  country  and  therefore  with  serious 
transportation  problems  to  face.  Milk  problems  are  of 
Little  pressing  and  immediate  importance  as  a  rule  m 
communities  of  less  than  20,000  to  50,000.  Water  supply 
problems,  on  the  other  hand,  occur  in  all  sizes  of  com- 
munities, from  cities  of  the  largest  size  down  to  single 
isolated  households.  ,    .  ^     „       ,  •   . 

It  is  the  object  of  this  paper  to  review  briefly  the  chief 
factors  which  are  common  to  the  wattr  problems  which  at 
this  moment  confront  hundreds  of  separate  communities 
in  this  country.  These  problems  may  be  classified 
technically  as  those  of  installation,  of  maintenance,  and 
of  extension,  but  common  to  all  three  are  the  basic  factors, 
tlie  securing  of  water,  sufficient  in  amount  and  suitable 
in  quality,  at  a  practicable  price.  If  in  any  given  case 
amount,  quality  and  price  can  be  adjusted  satisfactorily, 
the  problem  for  that  case  is  settled.  In  most  communities, 
unfortunately,  the  available  range  of  each  of  these  factors 
is  usually  limited  and  the  decision  finally  reached  must 
be  a  compromise  rather  than  a  choice.  It  is  for  this 
reason  that  the  greatest  care  and  intelligence  as  well 
as  training  are  necessary  in  handling  them.  Each  of 
the  main  factors  of  amount,  quality,  and  price,  has 
subsidiary  factors  and  all  are  generally  interde- 
pendent. Thus  the  amount  of  supply  must  be  calcu- 
lated for  all  daily  uses  and  for  emergencies,  such  as  fires  ; 
for  the  present  population,  for  sudden  transient  influxes, 
and  for  permanent  increase  of  population  in  the  future. 
The  source  of  supply  must  be  measured  at  its  minimum 
as  well  as  at  its  average  and  its  maximum,  and  the 
prospects  of  its  maintenance,  increase,  or  diminution  in 
the  future  must  be  estimated.  Under  " quality  must  »« 
considered  the  physical  and  chemical  fitness  of  the  supply 
for   the   industrial   uses   of    the   community  and   for   its 
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domestic  necessities  ;  finally,  also  its  hygienic  fitness  for 
drinking  purposes.  Under  "  qual  ity  "  also  the  aesthetics  of  a 
supply  are  more  important  than  has  been  yet  generally 
conceded,  for  if  an  otherwise  suitable  water  be  of  a  colour, 
taste,  or  odour  to  which  the  population  are  unaccustomed, 
serious  objections  are  likely  to  arise,  and  it  has  often 
happened  that  the  installation  of  a  hygienically  pure  but 
discoloured  or  distasteful  water  has  influenced  the  inhabi- 
tants to  the  use  of  good-looking  and  palatable  but  infected 
wells,  springs,  etc.,  with  resulting  sanitary  disaster. 
Under  "  price  "  must  be  considered,  besides  an  infinity  of 
technical  detail,  the  financial  ability  of  the  community 
and  also  its  financial  willingness.  The  interrelations  of 
amount,  quality,  and  price  are  intricate,  the  first  two 
often  having  an  inverse  relationship,  and  the  third 
changing  with  each  new  combination  of  plans  and 
specifications  drawn  up  in  the  eflbrt  to  adjust  them.  In 
the  installation  of  a  supply,  the  practicability  of  its 
maintenance  and  extension  must  be  considered,  while  in 
the  maintenance  of  a  supply  the  practicability  of  exten- 
sion later  on  must  be  provided  for.  In  each  of  these  sub- 
divisions both  technical  and  executive  difliculties  must  be 
met — the  technical  corresponding  with  "what  to  do,"  the 
executive  with  "  how  to  get  it  done.' 

The  '•  what  to  do  "  factor  is  a  problem  that  may  always 
be  solved  through  careful  investigation  on  the  spot— by 
the  engineer  to  determine  where  and  how  to  secure  the 
proper  amount,  by  the  analyst  and  the  sanitarian  to 
determine  suitability  of  quality,  and  by  the  financier  in 
close  co-operation  and  conference  with  the  other  two  to 
determine  price.  The  "how  to  get  it  done"  is  the  great 
ditEculty,  for  communities  are,  as  a  rule,  unwilling  to 
proceed  systematically  and  directly  in  rapidly-moving 
orderly  sequence,  under  the  guidance  of  experts,  to  the 
desired  goal.  Communities  usually  prefer  to  talk,  delay, 
evade,  discuss,  hesitate  ;  to  listen  to  the  conscious  char- 
latan, to  the  unconscious  charlatan,  to  the  enthusiastic 
amateur— to  anybody  and  everybody,  except  those  whose 
training  and  experience  are  of  tlie  order  to  command 
attention.  Communities  confronted  by  a  water  problem 
often  act  as  very  many  individuals  do  when  confronted  by 
disease— they  discredit  and  distrust  the  advice  of  the 
trained  and  experienced  professional  man  as  being 
interested  and  more  or  less  biassed  by  his  profession, 
while  they  flock— who  can  say  why  y— to  the  blatant 
street-corner  vendor,  as  if  he  were  ]ire-eminently 
disinterested  and  unbiassed.  It  is  human  nature  to  do 
this,  and,  however  illogical  or  unreasonable  it  be,  it  forms 
one  of  the  basic  factors  in  water  supply  problems  and 
must  be  recognized  and  faced  as  such.  Therefore,  next  in 
importance,  for  the  purpose  of  this  paper,  to  the  securing 
of  satisfactory  amount,  quality,  and  price,  comes  the 
question  of  who  shall  determine  what  is  satisfactoiy  in 
each  ease. 

The  water  engineer  in  private  practice  is  a  large  factor 
in  the  water  problems  of  this  continent,  and  many  of 
these  private  practitioners  are  of  the  highest  standing 
and  ethciency— men  of  well-known  names  and  well-known 
accomplishments,  men  who  have  made  by  their  own 
research  the  science  of  water  supply  as  it  exists 
in  America.  Very  frequently  these  men  are  them- 
selves, or  have  associated  with  them,  notable  sanitary 
water  experts,  and  their  training  makes  them  also 
fully  capable  financiers  regarding  water  supply  installa- 
tion, extension  and  maintenance,  so  that  all  these 
basic  factors  are  safe  in  their  hands.  But  technically 
capable  as  so  many  of  these  distinguished  men  are,  and 
infinitely  superior  as  their  completed  work  is  on  the 
average  to  that  done  by  the  local  authorities  of  the 
communities  that  reject  outside  aid,  they  bear  to  the 
communities  for  which  they  act  somewhat  the  relation 
which  a  la\vyer  bears  to  his  client— to  ])lease  his  client 
and  gain  his  client's  ends  are  essentials  to  success. 
However  upright  and  legitimate  tlie  lawyer's  practice,  he 
is  nevertheless  a  special  pleader,  and  a  judge  is  required 
to  s(e  that  the  rights  he  wins  for  his  client  are  not  at  the 
expense  of  the  rights  of  others ;  to  see  that  even-handed 
justice  and  not  special  privileges  are  accorded  ;  to  corre- 
late and  adjust  the  difl^erent  striving  interests  and  secure 
an  average  of  proper  treatment  for  all.  This  analogy,  far 
from  perfect  as  it  is,  illustrates  fairly  well  a  great  necessity 
in  public  water  supply  problems  at  the  present  time- 
that  is,  an  authoritative  supervision  of  the  water  supply 
problems  of  all  communities  which  shall  be  officially  as  well 


as  technically  of  such  weight  as  to  compel  sanitary  action, 
to  direct  and  control  sanitary  action,  and  to  secure 
co-ordinate  and  equal  justice,  and  the  same  high  standard 
of  result  for  all  communities. 

Provincial  and  State  Boards  of  Health  in  Canada  and  in 
the  United  States  are  slowly  acquiring  these  powers.  For 
a  long  time  merely  advisory,  permitted  legally  only  to 
point  the  way  which  communities  should  follow,  such 
Boards  are  gradually  arriving  at  power  to  compel  com- 
munities to  act  for  the  communities'  own  good.  But  as 
these  added  responsibilities  are  taken  on,  properly  and 
lenitimately,  unquestionably  in  the  best  interests  of  the 
communities  themselves  and  of  the  country  as  a  whole,  it 
becomes  increasingly  necessary  that  provincial  and  State 
Boards  of  Health  should  equip  themselves  fully  for  the 
purpose,  not  alone  with  sanitary  experts,  but  with  engineer- 
ing corps  capable  of  the  fullestengineering  investigations, 
the  supervision  of  construction,  and  the  estimation  of 
expenditure.  INfany  such  Boards  already  piossess  sanitary 
experts  of  a  high  order — notably  those  of  the  State  of 
Massachusetts  in  the  United  States,  and  of  the  Province 
of  Ontario  in  Canada.  But  less  attention  has  been  paid 
to  the  development  of  the  equally  important  engineering- 
supervision  of  water  supplies  by  such  Boards,  and  the 
State  of  Massachusetts  is  still,  as  it  long  has  been,  the 
only  notable  exception  in  this  regard.  In  the  newer 
portions  of  the  country,  at  least,  such  an  engineering  corps 
could,  and  probably  would  in  many  eases,  assume  not 
only  supervision,  but  also  furnish  basic  advice  in  general, 
if  not  the  complete  plans  and  specifications,  after  selecting- 
the  source  of  supply. 

In  proceeding  logically  to  the  solution  of  a  problem  of 
installation  or  extension  the  total  sources  of  water  avail- 
able to  a  given  community  should  be  determined  by  a 
preliminary  engineering  survey,  in  which  amount  and 
price  should  be  chiefly  considered.  Those  sources  thus 
shown  to  be  possible  should  then  be  examined  by  the- 
water  analyst  for  industrial  quality,  and  by  the  sanitarian 
for  potability,  before  any  final  decision  is  made.  At  time.?- 
the  order  of  investigation  maybe  reversed  with  advantage, 
the  sanitary  survey  preceding  the  engineering.  Usually 
a  supply  intended  for  any  purpose  other  than  for 
drinking,  such  as  purely  industrial  use  or  fire  protection, 
should  be  potable  also,  or  else  should  be  so  arranged  as 
to  be  inaccessible  to  the  public  (as  has  been  done  by 
having  a  double  system  of  piping,  one  for  fire  protection 
only),  or,  finally,  should  be  so  unpalatable  that  it  cannot, 
and  will  not,  be  used  for  drinking,  as  in  certain  sea- 
coast  cities  which  supply  sea  water  for  fire  purposes. 
Repeated  and  bitter  experience  has  shown  that  no  amount 
of  mere  warning,  or  other  such  seeming  safeguard,  is 
sufficient  to  prevent  the  use  of  a  hygienically  objection- 
able water  for  drinking  purposes  if  it  be  both  available 
and  palatable.  For  this  reason  also  the  reinforcement 
in  emergencies  of  a  good  water  with  impure  water, 
frequently  done  as  a  measure  for  fire  protection,  very- 
often  results  in  outbreaks  of  typhoid  fever,  because  the 
general  population  of  the  ordinary  community  will  not 
heed  or  remember  warnings  given  concei-ning  the- 
temporary  infection  of  a  supply  in  this  way.  A  basic 
principle  of  water  supply  is  that  the  public  must  not  he- 
trusted  to  protect  itself  against  infected  water  delivered  to 
it  by  the  community.  A  public  water  supply  for  whatever 
exclusive  purpose  it  may  be  designed,  if  it  be  also  avail- 
able and  palatable,  must  be  hygienically  pure  at  all  times, 
incapable  of  even  transient  infection,  if  the  public  health 
is  to  be  properly  safeguarded. 

The  writer  will  not  attempt  to  follow  the  intricate- 
technical  details  of  the  engineer  or  the  financier  in 
determining  how  the  supply  finally  settled  on  should  be 
obtained  and  conducted  to  the  community,  nor  the 
minutiae  of  tho  analysts  work.  In  general  terms,  the 
basic  factor  of  purity  is  not  the  mere  exclusion  of  actual 
infection,  hut  the  exclusion  of  actual  and  of  potential 
danger  of  infection — that  is,  of  actual  or  potential  sewage 
contamination.  Actual  danger  usually  can  be  determined- 
analytically  by  the  bacteriologist  and  by  the  chemist; 
actual  danger  maybe — potential  danger  generally  must  be 
— determined  by  a  thorough  sanitary  survey  of  the  source 
of  the  water,  -with  full  quantitative,  topographical, 
geological,  and  meteorological  data  concerning  the  supply 
and  its  surroundings. 

It  is  unquestionably  best  to  secure  a  supply  already- 
free  from  contamination,  and    immediately   to  institute 
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measures  necessaiy  to  its  preservation  in  that  condition. 
When  it  is  impossible  to  secure  a  wholly  uneontaminated 
■source,  adequate  measures  for  the  removal  of  existing 
contamination  may  at  times  promise  the  I'estoration  of 
the  supply  to  a  proper  standard.  Failing  both  initial 
■purity  or  complete  reformation,  purification  must  be 
resorted  to.  It  must  be  constantly  remembered  and 
continually  insisted  on,  however,  that  the  artificial 
purification  of  a  contaminated  water  supply  can  only  be 
I'egarded  as  satisfactory  when  the  purification  plant  is  of 
■the  best  quality,  when  it  is  so  installed  that  interruptions 
to  the  service  are  impossible,  as  by  duplication  of  all 
essential  parts,  and,  finally,  when  the  supervisor  is  a  man 
of  thorough  trainiiig  and  reliability,  excluded  from 
political  influence,  and  with  a  free  hand  to  maintain 
efficiency  constantly  at  the  highest  level.  Some  of  the 
worst  tyijhoid  epidemics  in  recent  American  history  have 
resulted  from  temporary  interruptions  of  the  operation 
of  purification  plants,  and  great  numbers  of  purification 
plants  are  undoubtedly  continuously  run  at  far  less  than 
the  efficiency  which  ought  to  be  attained. 

The  final  factor  in  water  supply  problems  whicli  the 
writer  wishes  to  discuss  is  that  regarding  the  placing  of 
•responsibility  for  failure  to  supply  pure  water.  At  the 
present  time,  if  a  waterborne  outbreak  occurs,  more  or 
less  public  clamour  may  be  made,  but  usually,  if  made  at 
all,  it  is  made  against  the  local  Board  of  Health.  Yet 
■nine  times  out  of  ten  the  local  Board  of  Health  has  no 
control  of  the  water  supply,  except  in  the  abatement  of 
minor  nuisances,  or  as  advisers  of  the  local  water  depart- 
ment. Proposals  for  the  installation,  maintenance  or 
extension  of  the  supply  are  likely  to  be  carried  out  by  the 
water  department  or  water  company  ^^ithout  serious 
regard  to  the  advice  of  the  local  Board  of  Health.  It 
must  be  admitted  that  the  local  Board  of  Health,  com- 
posed usually  of  one  medical  man  and  a  more  or  less 
chance  aggregation  of  laymen,  is  often  wholly  incompetent 
to  pass  judgement  upon  a  question  of  water  supply,  and  this 
ds  entirely  well  known  to  the  average  water  department, 
which  usually  contains  at  least  one  technically  trained 
■engineer.  Without  final  authority  and  without  experience 
though  they  be,  the  local  Board  of  Health,  which  is  scofl'ed 
at  for  its  warnings,  so  long  as  no  outbreak  occurs,  is 
Toundly  abused  when  an  outbreak  develops.  Yet  as  a  rule 
•it  is  the  water  department  or  water  company  which  is 
•directly  to  blame,  if  indeed  the  blame  does  not  attach 
•much  more  directly  to  the  community  as  a  whole,  because  of 
niggardliness,  lack  of  foresight  and  general  carelessness 
in  the  original  conception,  installation  and  maintenance 
•of  the  plant  itself. 

It  seems  to  the  writer  that  one  of  the  most  urgent  needs 
•of  the  present  water  supply  problems  of  this  country 
consists  in  the  development  of  a  general  sense  of  responsi- 
bility on  the  part  of  the  community,  and,  to  secure  this, 
itliere  should  exist  some  powerful  stimulant,  direct  or 
indirect,  to  compel  municipalities,  under  penalties  that 
-may  be  felt,  to  see  that  their  -water  supplies  are  well 
installed  and  well  maintained.  Amount  and  price  are 
basically  controlled  by  commercial  and  domestic  necessity. 
It  is  true  that  local  authorities  do  not  always  correlate 
them  with  these  alone,  although  the  necessity  for  fire 
protection  and  the  wants  of  various  industries  drive  com- 
munities more  or  less  directly  along  the  paths  of  virtue  in 
these  respects.  But  sanitary  purity  is  a  matter  left  chiefly 
to  the  humanity  or  self-interest  of  tlie  community,  and  as 
a  rule  neither  of  these  is  in  a  sufficiently  high  state  of 
-development  to  induce  radical  reforms  of  a  tedious  or 
•expensive  character. 

The  agitation  requiring  non-poisonous  milk  has  been 
going  on  for  some  years,  and  the  courts  now  recognize  the 
legality  of  punishing  milkmen  for  the  sale  of  milk  not  up 
to  certain  sanitary  standards.  Of  course,  milkmen  have 
been  fined  during  many  years  for  adulteration,  watering, 
-etc.,  but  milk  so  altered  has  lost  commercial  rather  than 
sanitary  value,  and  the  punishment  has  been  meted  out 
•on  these  grounds.  Patent  medicines  must  now  in  many 
•of  the  United  States  bear  upon  their  labels  a  complete 
statement  of  the  niaterials  they  contain.  Even  canned 
goods  are  now  compelled  in  many  instances  to  fulfil  cer- 
tain standards,  and  these  are,  at  least  nominally,  sanitary, 
not  commercial,  standards. 

In  the  midst  of  all  this  agitation  for  certified  purity, 
driving  the  private  producer  of  foodstuS's  and  beverages 
into  a  corner  and  compelling  not  only  commercial  honesty 


but  hygienic  purity,  why  should  those  escape  who  furnish 
the  most  largely  used  commodity  for  internal  consump- 
tion—that is,  the  communities  themselves  'r  If  beer  is  to 
be  inspected,  analysed,  and  excluded  if  insanitary,  if 
certified  milk  is  the  cry,  and  the  milk  producer  is  to  be 
fined  for  delinquencies,  why  should  not  communities  be 
required  to  furnish  certified  water  to  its  citizens,  and  to 
suU'er  penalties  for  failure  ?  What  the  writer  proposes  is 
a  general  demand  amongst  sanitarians  for  the  development 
of  legal  responsibility  on  the  part  of  communities  for  the 
water  they  supply  to  themselves.  Let  it  be  recognized 
that  public  water  improperly  collected  or  handled  may 
propagate  typhoid  fever  throughout  the  whole  population 
as  surely  as— more  surely  than,  indeed— milk  improperly 
collected  and  handled  will  produce  diarrhoea  amongst  the 
young  children  of  the  population ;  that  such  infection  of 
water  is  much  more  easy  to  control  and  prevent  than  the 
parallel  infection  of  milk;  that  the  community  which 
supplies  typhoid-poisoned  water  to  its  consumers  is  as 
guilty  as  -really  much  more  guilty  than— the  milkman 
who  supplies  bacteria-poisoned  milk  to  his  customers  ; 
and  that  the  community  should  be  punished  (with  the 
intent  of  reformation)  just  as  surely  and  swiftly  as  the 
milkman. 

The  writer  proposes,  then,  that  all  communities  should 
be  forced  by  law  to  ascertain  and  keep  prominently  before 
its  citizens  and  guests  the  sanitary  status  of  its  water 
supplies  in  the  form,  say,  of  prominently  displayed 
advertisements  in  the  local  newspapers,  hotels,  restaurants, 
etc.,  and  that  failure  to  maintain  a  water  supply,  if  it  be 
thus  advertised  as  pure,  in  a  condition  which  will  exclude 
the  development  of  typhoid  fever  as  a  result  of  its  use  be 
evidence  sufficient  to  allow  action  for  damages  from  all 
persons  suffering  from  typhoid  fever  contracted  within  the 
community  limits.  The  community  which,  to  escape 
liability  for  damage  suits,  must  be  constantly  stultifying 
itself  in  the  eyes  of  its  own  citizens  and  of  visitors  as  possess- 
ing, using,  and  offering  for  saleadangerously  polluted  water, 
must  lack  all  pride  or  hope  for  progress  if  it  continues  to 
endure  this  avoidable  stigma.  On  the  other  hand,  the 
community  which  can  justly  state  that  its  water  supplies 
are  above  reproach  will  hold  the  confidence  of  its  citizens 
and  of  travellers,  and  be  able  to  exploit  this  asset  with 
the  backing  of  the  law. 

That  a  community  should  thus  guard  its  own  citizens 
and  be  responsible  for  damages  in  case  of  failure  is  no  new 
principle.  One  may  successfully  sue  one's  own  town  or 
city  for  a  broken  leg  if  the  accident  can  be  shown  to  be 
due  to  negligence  or  the  omission  of  ordinary  reasonable 
precautions  for  the  protection  of  the  individual  on  the 
part  of  the  community. 

It  may  Ije  said  that  the  community  does  not  compel  the 
use  of  the  water  it  supplies,  and  therefore  should  not  be 
held  responsible.  But  neither  does  the  community 
compel  a  citizen  to  fall  into  an  improperly-guarded 
excavation  in  the  public  street.  The  mere  possession  of 
a  public  street  by  a  community  carries  with  it  the  impli- 
cation that  it  is  offered  for  use,  and  that  such  use  will  be 
free  from  unusual  risks.  So  should  it  be  with  a  water 
supply.  Practically  also  a  community  does  force  the  use 
of  the  water  it  supplies,  if  only  by  not  providing  a 
choice.  Indeed,  the  writer  knows  of  at  least  one  large 
city  which  supplies  badly  sewagepolluted  water  to  its 
citizens,  and  yet  prevents  under  penalty  the  use  by 
those  citizens  of  private  wells,  not  more  and  often 
much  less  polluted  than  the  water  which  the  city  in 
question  thus  forces  upon  its  own  citizens.  In  com- 
munities where  the  water  supply  is  in  the  hands  of  a 
private  water  company  the  action  would  lie  of  course 
against  the  water  company  rather  than  against  the 
community.  AVhether  the  particular  method  here  advo- 
cated or  some  other  be  adopted,  the  principle  of  the 
responsibility  of  the  community  or  water  company  to 
supply  pure  water,  and  the  imposing  of  a  penalty  for 
failure  to  do  so  is  the  most  important  advance  required 
in  the  whole  range  of  water  problems  at  the  present 
moment.  It  is  no  longer  a  question  as  to  "what  to 
do  " ;  the  real  problem  now  is  "  how  to  get  it  done." 

Leaving  these  basic  factors  to  their  own  working  out  in 
the  future,  what  is  the  immediate  duty  of  the  sanitarian 
confronting  an  outbreak  of  typhoid  fever  known  to  be 
waterborne  ?  Clearly  to  notify  all  citizens  that  the  w-ater 
is  infected,  and  to  indicate  the  one  immediate  and  radical 
remedy  lying  in  the  hands  of  all  consumers— the  boilmg 
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of  all  water  ■which  in  any  amount  or  for  any  reason  is 
permitted  to  pass  the  lips.  But  in  most  cases  of  tyxihoid 
cufbreak  it  will  not  be  known  at  first  that  the  outbreak  is 
beyo:'.d  doubt  from  wattr;  thei'e  are  many  other  possible 
sources  to  be  considered  also.  In  some  commuhities  the 
admirable  plan  of  continuous  analysis  of  the  water  supply 
at  frequent  intervals  is  followed.  In  such  cases  the 
results,  not  of  a  single  hurried  investigation  under  present 
conditions,  but  of  continuous  leisurely  investigation 
spread  over  previous  months  and  years,  is  immediately 
available  in  case  of  need.  In  such  communities,  indeed, 
waterborne  epidemics  of  typhoid  can  hardly  occur 
unawares.  But  in  most  communities  such  accumulated 
data  regarding  the  water  supply  will  not  be  available,  and 
therefore  it  will  not  be  known  usually  ofTliand  whether  or 
not  the  water  supply  is  infected.  Even  if  it  is  known  to 
be  contaminated  this  fact  alone  does  not  carry  with  it  the 
assurance  that  the  water  supply  is  in  truth  responsible 
for  the  outbreak.  The  investigation  of  the  outbreak  case 
by  ease,  as  outlined  beyond,  will  surely  indicate  the  true 
source.  Meantime,  and  until  the  specific  source  is  found 
in  the  particular  outbreak  under  consideration,  the  follow- 
ing "  shotgun  prescription  "  may  be  given,  in  the  form  of 
newspaper  announcements,  placards  scattered  about  the 
community,  and  eVen  as  circulars  addressed  to  the 
individual  liouseholder. 

The  following  is  the  form  of  preliminary  notice  used  by 
the  Minnesota  State  Board  of  Health,  on  notification  of 
the  existence  of  a  typhoid  outbreak  and  preliminary  to 
investigation  : 

To  the  Citiz  ns  of 

Typhoid  Fj^ver  is  Epidemic  in 

The  Minnesota  State  iSoard  of  Health  is  investigating  this 
epidemic  to  find  its  exact  source.  Meantime  govern  yourselves 
as  follows : 

1.  Typhoid  Fever  is  contracted  solely  by  the  moitth.  If 
you  do  not  put  the  poison  of  tjpboid  fever  into  your  mouth 
YOU  WILL  NEVER  CONTRACT  TYPHOID  FEVER.  Therefore, 
Watch  the  mouth. 

2.  Do  KOT  EAT  OR  DRINK  ANYTHING  (water,  milk,  oysters, 
fresh  vegetables,  or  anything  else)  T'NLESs  it  has  been  first 
BOILED,      BROILED,      BAKED,      WASHED,     pRIED,      or     Otberwiee 

THOROUGHLY  HEATED  through  and  through. 

3.  Do  WITHOUT  ALL  FOOD  OB  DRINK  wiiich  has  not  first  been 
thus  heated.  (Canned  or  bottled  foods  or  drinks  are  not 
included  in  this.) 

4.  If  living  in  the  same  house  with  a  typhoid  fever  patient, 
1)0  NOT  HANDLE  YOUR  OWN  FOOD,  or  food  intended  for  any  one 
else,  even  if  it  has  been  heattd,  except  with  hands  tliat  have 
been  thoroughly  washed  with  soap  and  ver>  hot  water  (pre- 
ferably also  with  antiseptics— ask  your  physician  about  the 
antiseptic  to  use).  Wash  BtFORE  every  weal  in  this  way  and 
before  cooking,  serving,  or  eating  AN'iTHiNU. 

2Vic  poison  of  typhoid  fever  does  not  show  itself  for  tuo 
weeks  after  it  enters  the  body.  Therefore  for  the  next  two 
weeks,  typhoid  cases  may  develop  from  typhoid  poison  already 
taken  in.  But  any  case  which  develops  on  and  after  (a  date 
two  weeks  later  than  the  date  of  the  placard)  will  be  due 
Solely  to  nkclect  of  this  notice  and  failure  to  carry  out 
minutely  the  directions  here  givL'U. 

Such  a  notice,  while  of  immediate  value  as  an  emergency 
measure  preliminary  to  and  during  the  sanitary  investiga- 
tion, often  indicates  also  the  only  procedures  which  can 
be  instituted  for  many  months,  even  after  the  investiga- 
tion  is   satisfactorily   concluded ;    for   it  very  frequently 


happens  that  the  existence  of  typhoid  in  a  community, 
whether  originating  from  the  water  supply  or  not,  depend.* 
on  conditions  which  require  for  their  reformation  the- 
voluntary  radical  (and  therefore  slow-moving)  mental 
and  pliysical  action  of  the  community  as  a  whole.  If. 
for  instance,  tlie  water  supply  comes  from  a  badly  sewage- 
polluted  stream,  from  which  the  community  has  taken 
drinking  water  for  years  without  mucli  typhoid,  but 
which  has  been  suddenly  badly  infected  from  an  upstream 
typhoid  outbreak,  it  may  take  months,  even  years,  of  con- 
sultation, discussion,  etc.,  before  the  local  authorities  are 
convinced  and  decide  to  reform  or  change  the  supply,  and 
subsequent  months  or  years  to  secure  the  jsroper  engineer- 
ing and  sanitary  data  and  to  adjust  to  them  the  finances 
of  the  community.  If  it  came  from  flies  carrying  into 
exposed  kitchens  and  dining-rooms  the  excreta  of  typhoid 
patients  from  adjacent  privy  vaults,  the  whole  community 
must  change  its  manner  of  living.  Of  course  when 
central  government  authority  can  compel  immediate 
action,  all  this  will  be  changed,  but  even  so  the  mere- 
physical  operation  of  remodelling  a  water  supply  or  a 
community  takes  time,  and  in  the  intei-val  the  community 
must  be  instructed  to  protect  itself.  It  is  true  that  feir 
communities  will  heed  such  a  notice,  but  at  least  the 
sanitarian's  conscience  will  be  clear  it  it  be  given. 

The  investigation  of  a  water  supply  suspected  of 
furnishing  typhoid  bacilli,  together  with  its  other  ingre- 
dients, should  be  as  comxilete  from  the  sanitary  side  as 
the  initial  invtstigations  concerning  a  new  supply, already 
briefly  outlined.  No  supply  should  receive  anything  but 
condemnation  if  examination  shows  that  sewage  bacteria, 
alive  and  in  their  natural  sewage  condition,  are  found 
continuou.?ly  in  it,  or  if  the  circumstances  are  such  that 
fresh  a.n'd  active  sewage  bacteria  may  at  intervals  readily 
be  admitted  to  it.  But  the  proper  investigation  of  a 
typhoid  outbreak,  as  already  stated,  does  not  begin  with 
such  examinations  of  the  water  supply.  There  is  no 
object  in  going  through  this  laborious  and  time- 
consuming  task  before  evidence  is  adduced  to  show  tliat 
the  water  supply  is  properly  to  be  suspected. 

A  typhoid  outbreak  should  be  bandied  first  of  all  by 
the  publication  of  a  notice  in  the  general  lines  of  that 
already  given,  for  this  notice,  it  followed  out  by  the 
citizens,  will  cut  short  the  outbrt  ak  immediately.  In  the 
breathing  spell  thus  secured  full  information  concerning 
the  patients  involved  must  be  obtained,  either  from  the 
attending  pliysicians,  if  these  are  reliable  and  willing  tO' 
co-operate,  or  directly  from  the  patients  or  the  patients' 
family  by  the  investigator  himself.  Such  information 
involving,  besides  complete  identification  data  for  each 
patient,  the  local  conditions  under  whi-h  each  patient 
lives,  his  association  with  previous  cases,  the  sources  of 
the  drinking  water,  milk,  fresh  vegetables,  oysters,  etc., 
used  by  the  patient  within  three  weeks  previous  to 
becoming  ill,  ought  to  be  sufficient  in  the  aggregate,  if 
carefully  studied  and  collated,  to  fix  the  responsibility- 
for  the  outbreak,  or  at  least  narrow  down  the  possibilitieB 
to  one  or  two  sources.  The  study  of  these  sources  in 
detail — historical,  physical,  and  analytical — should  follow; 
and  if  the  work  be  complete  and  thorough,  an  absolutely 
convincing  etiology  can  usually  be  established.  Too  often 
in    typhoid    outbreaks     the     investigation    begins    with 
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analyses  of  the  water  supply  and  drifts  along  for  weeks, 
without  investigation  of  the  eases  tliemselvts  or  the 
institution  of  any  measures  for  the  prevention  of  cor-- 
tinued  infection.  Tlie  water  is  then  coudemned  or 
approved  as  the  ease  ruay  be.  If  the  water  is  irreproach- 
able, the  investigation  may  t;ike  other  directions,  etill 
without  tieatmeiit  of  the  actual  epidemic  situation.  If 
the  water  is  condejuned,  the  local  authorines  are  noti- 
fied, the  situation  is  discussed  for  a  time,  the  epidemic 
exhausts  itself,  and  ever}  thing  is  forgotten — until  next 
time !  The  metliod  here  suggpsted  seems  logical  and 
effective,  since  it  prescribes  a  course  of  procedure  which,  if 
followed  out,  will  stop  tlie  outbreak  at  once,  leaving  the 
investigation  of  the  source  to  be  conducted  along  logical 
and  definite  lines  to  a  final  conclusion. 

A  set  of  blanks  for  the  use  of  physicians  or  health 
officers,  furnished  by  the  Minnesota  State  Board  of  Health 
for  securing  the  liygienicdata  concerning  typhoid  patients 
for  the  investigation  of  such  outbreaks  is  given  on  p.  622. 

The  present  weakness  of  the  most  logical  and  well 
thought-out  methods  of  this  kind  lies,  in  what  has  been 
already  outlined — the  lack  of  public  faith  in  and  obedience 
to  official  hygienic  advice,  combined  with  lack  of  official 
hygienic  authority  to  compel  the  observance  of  the  advice, 
whether  believed  in  by  the  citizens  or  not.  The  chief 
satisfaction  to  be  gained  from  measures  directed  to  the 
elimination  of  typlioid  infection  by  proffering  good  advice 
to  the  community  involved  consists  in  the  feeling  of  duty 
logically  and  completely  fulfilled,  so  far  as  present  condi- 
tions allow.  It  is  the  individual  citizen  who  euffers  most 
by  neglect  of  such  official  hygienic  advice,  and  it  is  on 
him  that  the  chief  responsibility  rests  and  will  continue 
to  rest,  until  a  stage  of  civic  development  is  reached 
■which  will  give  the  oflicial  hygienist  the  power  to  enforce 
instead  of  merely  to  advise  what  is  known  to  be  right. 


II.^W.   J.   EOBINSON, 
Health  Officer,  Guelph,  Ontario. 

ARTIFICIAL  PURIFICATION  OF  WATER 
SUPPLIES. 
Water  may  be  artificially  purified  by  filtration  or  by 
distillation.  As  the  method  by  filtration  is  the  only  one 
practicable  for  tlie  treatment  of  large  quantities  of  water, 
I  propose  to  confine  my  remarks  exclusively  to  this 
system. 

There  are  two  great  systems  of  water  filtration,  namely, 
the  slow  sand  or  English  filter  bed  system,  and  the 
mechanical  or  American  filter  system. 

In  the  past  these  have  been  called  rival  syslems;  but 
numerous  experiments  and  the  practical  operation  of 
many  filters  lead  to  the  conclusion  that  this  term  is 
hardly  applicable  at  the  present  time.  Each  system  has 
its  own  special  field  of  usefulness. 

For  tlie  treatment  of  very  turbid  and  muddy  waters  the 
slow  sand  filter  is  inadequate.  This  turbidity  can  only 
be  removed  satisfactorily  by  a  chemical  process.  On  the 
other  hand,  for  the  treatment  of  polluted  but  compara- 
tively clear  waters  the  sand  filter  yields  the  best  hygienic 
results. 

An  English  filter  bed  in  its  simplest  form  may  be 
described  as  a  watertight  reservoir  suitably  underdraiiied 
and  filled  to  the  depth  of  5  or  6  ft.  with  filtering  material 
composed  of  gravel  and  sand.  The  bottom  layer  is  com- 
posed of  gravel,  carefully  selected,  for  a  depth  of  about 
12  in.  This  gravel  plays  a  very  small  part  in  the  purifica- 
tion of  the  water,  and  is  chiefly  u-seful  in  providing  for 
the  lateral  movements  of  the  water  to  the  underdrains. 
On  top  of  the  gravel  is  placed  about  12  in.  of  coarse  sand, 
and  thea  follows  from  2  to  4  ft.  of  finer  sand.  The  quality 
and  character  of  the  sand  are  a  matter  of  the  greatest 
importance  to  the  etficienoy  of  the  filter.  Sand  containuig 
much  carbonate  of  lime  is  objectionable  as  tending  to 
harden  the  water.  Very  fine  sand  has  greater  purifying 
power,  but,  on  the  other  hand,  the  filter  clogs  quicker  and 
the  sand  is  more  diflScult  to  wash,  thus  adding  to  the 
operating  expenses  of  the  filter. 

The  water  is  allowed  to  pass  slowly  and  evenly  through 
the  fine  sand,  leaving  the  bulk  of  its  suspended  matter  on 
top,  forming  the  "  Sohmutzdecke,^'  or  dirt  cover,  of  the 
Germans.  This  dirt  cover  contains  not  only  the  suspended 
matter  but  also  a  gelatinous  material  produced  by 
bacterial  action.    This  gelatinous  material  is  probably  the 


most  important  eonstitu<^nt  of  the  sand  filter,  for  in  it 
the  various  bacteria  found  in  the  water  become  entangled 
and  destroyed.  It  more  or  less  fills  the  pores  of  the  filter 
bed,  enclosing  the  bacteria  and  the  sand  particles,  and 
catches  and  holds  fast  in  its  sticky  surface  not  only 
suspended  matter  of  various  kinds  but  also  the  new 
bacteria  which  come  on  the  filter  and  start  to  work  their 
way  do»vn  through  its  pores.  It  is  by  these  imprisoned 
bacteria  that  organic  matter  either  in  solid  form  or  in 
solution  is  attacked  and  destroyed. 

In  the  early  dajs  of  sand  filters  it  was  thought  most 
important  that  the  beds  should  be  kept  clean  ;  but  the 
results  soon  hho.ved  that  the  beds  were  most  efficient 
when  at  their  dirtiest.  A  new  filter  is  of  very  little  use 
until  it  "ripens"  for  work;  that  is,  until  the  nitrifying 
organisms  have  firmly  established  themselves  and  the 
bacterial  jelly  envelops  the  sand  grains. 

However  desirable  it  may  be  to  have  sand  filters  dirty 
they  must  be  cleaned  at  fi'equent  intervals  by  scraping 
and  removing  the  upper  layer  of  dirty  sand,  otherwise  the 
filter  becomes  impeivious  to  water.  This  is  done  by 
labourers  with  wide  sharp  shovels,  and  the  dirty  sand  is 
thrown  into  a  portable  hopper  and  quickly  removed  to  the 
sand  washer  by  an  ejector.  This  ejector  is  a  recent 
improvement,  and  tends  to  lessen  the  cost  of  handling  the 
sand.  The  sand  when  washed  need  not  be  replaced  on 
the  bed  until  the  total  thickness  is  considerably  reduced. 

The  interval  betsvcen  cleaning  depends  to  some  extent 
on  the  character  of  the  raw  water.  With  turbid  and 
muddy  water  the  filter  soon  becomes  clogged,  and  must 
be  cleaned  more  frequently  than  with  clear  water. 

The  modern  tendency  seems  to  be  with  turbid  water 
towards  some  preliminary  treatmesit  either  by  rapid  filtra- 
tion, by  sedimentation,  or  by  the  use  of  a  suitable  coagu- 
lant. By  some  such  process  the  turbidity  is  to  a  great 
extent  removed,  the  time  between  cleaning  is  lengthened, 
and  the  rate  of  filtration  considerably  increased. 

The  engineering  structure  containing  the  filter  bed 
varies  in  size,  in  sliape,  and  in  method  of  construction, 
according  as  the  preference  of  the  constructor  and  the 
necessities  of  the  case  may  demand. 

Of  whatever  material  the  filter  is  built  it  must  have 
watertight  sides  and  bottom,  otherwise  there  is  a  con- 
stant loss  of  water  from  the  filter  when  the  ground  water 
is  lower  than  the  water,  in  the  filter,  and  under  reversed 
conditions  the  ground  water  comes  in  and  mixes  with  the 
filtered  water. 

It  seems  to  be  generally  admitted  that,  in  any  country 
where  the  winter  temperature  is  much  below  the  freezing 
point,  a  frost-proof  cover  is  absolutely  essential  to  the 
efficiency  and  economical  management  of  a  filter. 
Although  this  adds  largely  to  the  first  cost,  the  addi- 
tional security  of  operation,  and  the  possibility  of  employ- 
ing the  labour  required  constantly  without  stopping  for 
any  weather  is  a  practical  advantage  which  goes  a  long 
way  towards  off-setting  the  original  outlay.  Indeed,  so 
great  are  these  advantages  that  the  present  tendency  is 
towai'ds  a  cover  even  in  mild  climates. 

The  underdrains  of  a  filter  are  simply  useful  in  collect- 
ing the  filtered  water,  and  play  no  part  in  the  purification. 
Tile  drains  of  various  dimensions,  with  ample  openings 
for  the  admission  of  water  at  low  pressure,  appear  to 
answer  every  purpose.  The  tiles  must  be  completely 
covered  by  the  gravel  layer,  indeed  the  size  of  the  tile 
often  regulates  the  depth  of  the  gravel. 

Hate  of  Filtration. — On  the  Continent  of  Europe  tlie  rate 
of  filtration  is  commonly  limited  to  2.5  million  gallons  per 
acre  daily.  In  England  the  rate  seems  to  be  a  little 
higher.  In  the  United  States,  as  a  result  of  the  experi- 
ments at  Lawrence,  Mass.,  and  elsewhere,  3  million 
gallons  per  acre  per  day  have  been  generally  used  as  the 
standard  rate,  although  for  the  filtration  of  clear  and  but 
slightly  polluted  water  the  rate  has  sometimes  been  twice 
as  great. 

By  the  use  of  preliminary  filtration  the  Philadelphia 
purification  works  are  at  the  present  time  filtering  at  the 
rate  of  6  million  g.allons  per  acre  daily. 

At  South  Bethlehem,  Pa.,  the  water  first  passes  through 
scrubbers  whicli  contain  coarse  gravel,  coke,  and  a  layer 
of  sponge  at  the  rate  of  28  million  gallons  per  acre  per 
day.  About  75  per  cent,  of  the  bacteria  are  removed  by 
these  scrubbers.  The  water  then  passes  to  the  filters 
proper,  which  are  operated  at  a  uniform  rate  of  7  million 
gallons  per>  acre  per  day. ,  . 
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The  cost  of  the  preliminary  treatment  is  more  than 
oounterl)alanced  by  the  reduced  area  of  the  filter  and  the 
reduced  cost  of  operating. 

Tht  mechanical  or  American  filter  system  had  its  origin 
in  the  United  States,  and  was  first  used  in  paper  mills  to 
remove  from  the  water  the  larger  particles  which  would 
otherwise  afl'ect  the  texture  and  appearance  of  the  paper. 

This  system  differs  in  many  essential  features  from  the 
sand  filter  previously  described;  chiefly,  however,  in  the 
rapid  rate  of  filtration,  and  in  the  fact  that  a  small 
quantity  of  some  coagulant  must  be  added  to  the  water 
before  it  is  admitted  to  the  filter.  The  coagulant,  usually 
sulphate  of  alum,  combines  with  the  carbonates  in  the 
water,  producing  the  following  chemical  reaction : 

Alo(S04)3  +  SCaCOa  +  3H.0  =  Al.(OH)o  +  3CaS04  +  3C0. 

The  aluminium  hydrate  thus  formed  is  a  white  flocculent, 
jelly-like  precipitate,  and  has  a  similar  action  in  clearing 
water  to  that  of  white  of  egg  in  clearing  coffee. 

The  coagulant  is  the  all-important  feature  of  mechanical 
filtration,  for  without  it  we  have  only  a  rapid  straining  of 
the  water,  with  little  or  no  bacterial  efficiency  whatever. 
The  coagulant  is  first  of  all  dissolved  in  a  large  mixing 
tank,  and  is  then  allowed  to  mix  with  the  water  in  the 
coagulating  or  settling  basin  in  the  desired  proportion  ; 
usually  about  1  gr.  to  the  gallon,  but  with  turbid  or  very 
highly-coloured  waters  three  or  four  times  this  quantity 
is  required. 

The  coagulating  basin  must  have  sufficient  capacity  to 
allow  the  water  to  remain  long  enough  for  the  chemical 
reaction  to  be  completed.  In  this  basin,  also,  a  certain 
proportion  of  the  heavy  magma  produced  by  the  coagula- 
tion settles  to  the  bottom,  and  in  doing  so  carries  with  it 
a  considei-able  part  of  the  suspended  matter  and  about 
75  per  cent,  of  the  bacteria  found  in  the  water. 

Danger  to  health  from  the  use  of  alum  is  not  to  be 
apprehended,  because  in  a  properly-managed  plant  no 
trace  of  alum  reaches  the  filtrate.  In  order  to  produce 
the  aluminum-hydrate  jelly  upon  which  successful  filtra- 
tion depends,  the  alumina  sulphate  admitted  to  the  water 
must  be  entirely  deeomiiosed.  Alum  found  in  the  filtrate 
shows  a  useless  waste  of  material,  and  can  only  take  place 
where  ineflicient  management  is  provided,  or  where  the 
alkalinity  or  hardness  of  the  water  is  not  sutHeient  to 
properly  decompose  the  alum.  In  the  latter  case  soda 
ash  must  be  added  in  whatever  quantity  is  necessary  to 
produce  the  required  results.  It  the  water  possesses 
sufficient  hardness  and  time  has  been  given  for  the 
chemical  reaction  to  be  completed,  no  alum  will  ever  be 
found  in  the  filtrate. 

The  water  is  now  admitted  to  the  filter,  which  is 
essentially  a  large  tank  or  cylinder  made  of  wood,  iron, 
or  concrete,  partially  filled  with  a  uniformly  tine  sand. 

At  the  bottom  of  the  filter  is  the  strainer  system, 
usually  surrounded  by  several  inches  of  gravel.  This 
system  is  made  as  coarse  as  is  possible  without  allowing 
the  sand  to  pass  through. 

All  the  suspended  matter,  germs  as  well  as  inorganic 
material,  is  entangled  in  the  jelly-like  precipitate,  and 
remains  on  the  surface  of  the  sand. 

Thus,  in  the  mechanical  filter  an  artificial  inorganic 
jelly  is  formed  which  takes  the  place  of  the  bacterial 
jelly  of  the  English  filter  bed.  In  this  system,  however, 
its  action  is  either  mechanical  or  chemical,  in  the  other  it 
has  a  bacterial  ellect  as  well. 

The  precipitated  hydrate  not  only  entangles  the  germs 
and  suspended  matter,  but  also  unites  with  the  colouring 
matter  of  the  water,  producing  a  nearly  colourless  filti'ate. 

When  the  sand  in  the  filter  becomes  clogged  it  is  washed 
by  a  reverse  cun-cnt  of  water  forced  by  pressure  through 
the  strainer  system  at  the  bottom.  In  the  older  type  of 
filters  the  sand  at  the  same  time  was  loosened  by  means 
of  a  i-evolving  rake  or  agitator ;  in  the  latest  type  the  sand 
is  stirred  up  by  means  of  a  current  of  compressed  air 
introduced  through  the  strainers.  The  results  of  this 
appear  to  be  as  good  as  when  rakes  driven  by  power  are 
used,  while  the  application  in  large  plants  is  much 
simpler  and  cheaper. 

Under  ordinary  conditions  a  filter  of  this  type  must  be 
cleaned  at  least  once  in  twenty  four  hours.  It  requires 
upwards  of  5  per  cent,  of  the  total  filtrate  to  do  this,  and 
takes  from  three  to  five  minutes  to  complete  the  operation. 
After  the  washing  a  certain  amount  of  the  filtrate  is 
■wasted  so  as  to  get  rid  of  all  the  dirty  water  in  the  sand. 


Rate  of  Filtration. — This  is  from  thirty  to  forty  times 
greater  than  that  of  an  English  filter  bed,  or  upwards  of 
one  hundred  million  gallons  per  acre  per  day,  or,  in  othei' 
words  about  seventy  gallons  per  square  foot  of  filtering 
surface  per  hour.  The  rate  of  filtration  is  regulated  by 
devices  similar  to  those  of  a  sand  filter  and  must  be  kept 
as  constant  as  possible. 

Efficiency  of  Mechanical  Filters. — This  depends  entirely 
on  tJie  use  of  coagulants,  without  which  they  simply  act 
as  strainers  and  have  little  or  no  bacterial  efficiency. 
"With  careful  coagulation  the  removal  of  colour  and  tur- 
bidity is  complete.  The  experimental  researches  which 
were  conducted  at  Pittsburg  for  a  period  of  six  months  in 
the  year  1898,  with  water  which  contained  on  an  average 
11,531  bacteria  per  c.cm.,  show  that  98.26  per  cent,  of  the 
bacteria  were  removed.  During  this  same  period  a  sand 
filter  receiving  the  same  water  showed  a  slightly  higher 
bacteria  efficiency,  removing  a  little  over  99  per  cent,  of 
the  bacteria. 

Filter  plants  iu  actual  operation  are  not  likely  to 
receive  the  same  careful  attention  to  detail  as  during 
such  a  test  as  this.  When  such  attention  is  not  paid  the 
efficiency  of  the  filter  suffers  in  proportion.  A  mechanical 
filter  is  not  an  automatic  machine,  and  under  no  circum- 
stances should  it  lie  installed  unless  careful  and  expert 
management  is  provided. 

y'Ae  cost  of  constructiny  and  operating  filters,  either 
slow  sand  or  mechanical,  varies  so  much  in  difterent 
localities,  and  from  so  many  different  circumstances, 
that  it  is  scarcely  possible  to  give  any  definite  estimate 
without  taking  into  consideration  all  the  local  conditions^ 
In  general  terms,  however,  it  may  be  said  that  to 
build  a  sand  filter  one  acre  in  extent  upwards  of  sixty 
thousand  dollars  will  be  required.  A  mechanical  filter 
having  the  same  capacity  will  cost  about  forty  thousand 
dollars. 

As  a  general  rule,  the  operating  expenses  for  a  sand 
filter  are  very  much  less  than  for  a  mechanical  filter ; 
indeed,  the  difference  is  so  great  that  in  the  end  the 
sand  filter  will  prove  the  most  economical,  notwith- 
standing the  original  cost. 

Filtration  from  the  Hygienic  Standpoint. — Any  improve- 
ment in  the  water  supply  of  a  large  city  is  followed  by  an 
immediate  reduction  in  the  typhoid  fever  death-rate,  and 
also  the  general  death-rate  is  lowered  to  a  much  greater 
extent  than  can  be  accounted  for  by  the  lessened  typhoid 
fever  deaths. 

Statistics  collected  from  many  sources  show  that  this 
reduction  is  as  great  in  those  cities  using  the  water  o? 
polluted  rivers  after  filtration  as  in  those  cities  which 
have  changed  their  supply  from  polluted  rivers  to  pure 
unpolluted  streams. 

Taking  the  cities  of  Hamburg  (Germany),  Lawrencev 
(Mass.),  and  Albany  (N.Y.)  as  examples,  we  find  that  for  a 
period  of  five  years  before  filtration  was  installed  the 
average  death-rate  per  annum  from  typhoid  fever  was 
ninety  for  each  one  hundred  thousand  inhabitants.  For 
a  period  of  five  years  immediately  after  a  system  of  filtra- 
tration  was  established  in  these  cities  the  average  death- 
rate  from  typhoid  fever  per  annum  was  only  twenty  for 
each  one  hundred  thousand.  The  deaths  from  all  causes 
in  these  three  cities  for  the  five  years  preceding  filti-ation 
averaged  23.57  per  thousand,  and  for  five  years  after  the 
installation  of  filtration  the  annual  average  fell  to  18.6  per 
thousand.  While  it  may  he  assumed  that  the  whole 
reduction  in  typhoid  fever  death-rate  is  due  to  the  im- 
proved water  supply,  it  cannot  be  denied  that  other  causes 
than  pure  water  have  contributed  to  lower  the  total  death- 
rate  of  Uiese  cities.  Improved  general  sanitary  conditions 
in  similarly  situated  cities  without  filtration,  during  thia 
period,  reduced  the  annual  death-rate  by  1.37  per 
thousfind. 
The  results  may  be  tabulated  as  follows :         ivr  100,000 

inhabitants 
living. 
Kcduction  in  total  death-rate  with  introduction 

of  filtered  water        497 

Normal  reduction  due    to    improved   sanitary 
conditions       137 

Deerease  in  dcath-ratt;  due  to  change']  in  water 

supply ' 360 

Of  this,  reduction  in  deaths  from  typhoid  was...         70 

Eeduotion  in  deaths  from  other  causes  than 
typhoid  fever 290 


Sept.  15,  1906.I 


THE    CONTROL    OF    WATER    SUPPLIES 


Thb  Bainiir 

J)IbDIC1.L    JODRNI 


625 


The  inference  to  be  drawn  from  these  figures  is  that 
where  one  deatli  from  typhoid  fever  has  been  avoided  by 
tlie  use  of  better  water,  three  or  four  deaths  from  otlier 
causes  have  also  been  avoided.  It  is  not  easy  to  explain 
how  the  water  is  connected  with  the  deaths  otlier  than 
those  from  typhoid  fever,  but  it  seems  to  me  in  all 
probability,  if  the  vital  statistics  of  these  cities  were 
closely  examined,  it  would  be  found  that  the  reduction 
was  chiefly  among  infants ;  impure  water,  to  my  mind, 
being  a  very  fruitful  cause  of  the  excessive  infant  mortality 
rate. 

While  the  hygienic  results  achieved  by  the  filter  plants 
which  have  been  be.^t  constructed  and  best  operated  have 
been  all  that  could  be  desired,  Allen  ILizen  makes  the 
statement  that  the  results  of  the  great  majority  of  filter 
plants  in  the  United  States  have  been  inferior,  and  that 
beyond  reasonable  doubt  sickness  and  deaths  have  been 
caused  by  the  use  of  imperfectly  filtered  water.  This 
statement  applies,  I  think,  more  particularly  to  the  use  of 
mechanical  filters,  which  have  been  established  in  very 
large  numbers  in  that  country. 

It  is  my  conviction  that  the  vast  preponderance  of 
mechanical  filters  in  the  United  States  is  due  not  so  much 
to  their  supposed  superiority  as  to  the  persistency  of  the 
ubiquitous  salesmen  who  invade  any  town  where  the 
question  of  filtration  arises,  and  very  often  finds  an  easy 
prey  in  the  average  municipal  alderman,  who,  ignorant  of 
all  scientific  knowledge  of  water  filtration,  can  easily  be 
persuaded  that  one  or  other  of  the  numerous  filters 
manufactured  is  the  most  suitable. 

I  venture  to  say  that  three-fourths  of  the  mechanical 
filters  in  existence  have  been  thus  installed  without  any 
engineering  opinion  being  sought. 

Ready-made  goods  of  various  kinds  fill  a  very  useful 
purpose  in  the  world's  economy,  but  ready-made  filters 
should  be  looksd  upon  with  the  greatest  suspicion. 


III.— Henry  D.  Holton,  A.M.,  M.D., 

Secretary,  Vermont  State  Board  of  Ucaltli. 

WATER  SUPPLIES. 
The  necessity  of  pure  water  for  all  domestic  purposes  is 
one  that  is  recognized  everywhere  as  a  question  that  must 
be  met  by  most  municipalities.  The  answer  will  vary  in 
diflferent  locations.  The  first  consideration  to  be  met  is 
quantity.  The  prodigal  use  of  water  in  municix^alities 
in  North  America  is  notorious.  It  varies  from  40  to 
200  gallons  per  capita.  The  use  of  meters  for  measuring 
the  amount  used  by  each  family,  thus  requiring  them  to 
pay  for  the  water  they  use  or  waste,  is  a  satisfactory 
check.  The  second  and  paramount  requisite  is  its 
purity.  This  must  be  determined  by  repeated  chemical 
and  bacteriological  examinations  under  the  various 
conditions  that  the  particular  source  may  be  subject  to. 

Water  supplies  for  towns  and  cities  must  be  derived 
from  two  sources— first,  from  the  wells,  sometimes 
called  artesian,  and  surface  wells ;  secondly,  from  running 
streams,  lakes,  or  ponds  of  water.  The  surface  or  shallow 
wells  are  very  likely  to  become  polluted  from  the  near-by 
stables  or  other  outbuildings  and  from  the  family  sewage. 
The  deep,  or  artesian,  are  also  subject  to  similar  con- 
tamination. If  the  water  at  first  is  of  good  quality,  it 
may  subsequently  become  so  polluted  as  to  be  unfit  for 
domestic  use.  The  source  of  this  pollution  may  not  be 
in  the  vicinity,  but  from  a  considerable  distance  ;  in  fact, 
it  is  nearly,  if  not  quite,  impossible  to  determine  whence 
the  source. 

The  expense  of  boring  several  hundred  feet  is  such 
that  a  municipality  in  very  many  cases  cannot  aSord 
an  experiment  which  may  result  in  failure  to  find 
pure  water  and  at  the  same  time  a  suflicient  and  lasting 
quantity. 

We  have  known  in  several  instances  that  the  supply 
has  suddenly  become  so  meagre  or  so  contaminated  that 
it  had  to  be  abandoned.  .'V.  custom  exists  of  discharging 
sewage  of  individual  houses,  villages,  and  cities  into 
streams  of  water  both  small  and  large;  as  these  streams 
drain  an  area  which  is  likely  either  constantly  or  at 
intervals  to  pollute  the  water  to  such  an  extent  as  to 
make  it  unsafe  for  domestic  use,  the  result  of  this  state 
of  affairs  is  that  the  watershed  must  be  cleared  of 
all  sources  of  possible  pollution,  usually  at  a  very  large 
expense.      This  being  done,  the  fact  reinains  that  unless 


this  watershed  is  properly  policed  polluting  material  of 
different  characters  will  find  its  way  into  the  water  of  the 
stream,  with  perhaps  disastrous  results.  In  this  view  of  the 
case  it  would  seem  much  better  to  ha"e  provided  in  the  first 
instance  a  slow  sand  filtration.  Apparently  the  time  has 
passed  for  discussing  the  efficiency  of  these  filters.  Their 
use  for  a  long  period  of  years  under  a  variety  of  climates 
with  turbid,  clear,  or  polluted  water  has  proved  their 
efficiency  in  giving  a  clear  water,  having  removed  99  per 
cent,  of  the  bacteria.  Care  must  be  taken  in  their  con- 
struction and  operation.  For  small  towns  where  the 
water  must  be  used  for  fire  purposes,  where  a  sufficient 
area  cannot  be  found  for  the  construction  of  a  filter  with- 
out losing  the  head  required,  there  are  efficient 
mechanical  filters  which,  if  properly  constructed  and 
operated,  may  be  used  as  a  satisfactory  substitute  for  the 
sand  filter.  The  question  of  clearing  the  streams  of 
sewage  is  one  of  great  interest.  The  i:)uriflcation  of 
sewage  by  sand  filters,  thus  removing  not  only  the  ofl'en- 
sive  odour  but  rendering  the  etHuent  clear  and  free  from 
bacteria  has  been  demonstrated.  Here  the  element  of 
expense  must  be  considered,  especially  for  small  towns  or 
cities. 

Personally,  I  do  not  believe  that  persons  or  munici- 
palities can  acquire  any  rights  to  do  or  perform  an  act 
detrimental  to  the  public  health  by  reason  of  having  for  a 
long  series  of  years  been  continually  committing  such  an 
act  without  any  protest.  At  the  present  time  there  are  no 
records  of  any  decisions  of  the  courts  upon  this  point  that 
I  have  been  able  to  find. 

Various  States  have  laws  which  prohibit  the  pollution 
of  the  sources  of  domestic  water  supplies  at  the  present 
time,  but  these  laws  are  not  retro-active. 


IV.— T.  A.  Starkey,  M.B.Lond.,  D.P.H., 

Fellow  of  Royal  Sanitary  Institute.  London;   Professor  of  Hygiene, 
McGill  University,  Montreal. 

(tENER.U.  water  QUESTIONS. 
In  a  great  measure  the  health  of  a  community  depends 
upon  its  water  supply.  As  one  authority  has  tersely  put 
it,  the  health  of  a  place  is  as  good  as  its  water  supply. 
These  statements  are  equally  true  whether  of  individuals 
or  of  communities.  Although  this  knowledge  has  been 
existent  for  ages,  and  the  admonitions  to  people  to  take 
great  care  of  their  water  supply  have  been  voiced  for 
generations,  still  it  seems  very  necessary  to  reiterate  the 
advice  to  people  of  the  present  day. 

^^'hen  you  cogitate  over  the  matter  it  does  seera  strange 
that  most  people  of  to-day,  and,  in  fact,  every  age, 
positively  decline  to  avail  themselves  of  the  experiences 
of  the  generations  before  them,  to  profit  by  these  experi- 
ences, and  to  take  advantage  of  them  in  the  care  and 
aiTangement  in  their  water  supplies. 

This  curious  mental  attitude  towards  this  important 
question  on  the  part  of  the  people— individuals  as  well 
as  communities — is  common  to  all  countries,  but  more 
especially  to  young  ones — that  is,  countries  which  have 
been  newly  settled. 

It  seems  as  if  a  community  had  the  same  attributes  and 
characteristics,  mentally  speaking,  as  the  proverbial 
young  man  who  will  not  be  guided  by  the  experiences  of 
older  men — they  must  go  through  the  mill  themselves 
before  they  appreciate  things.  So  it  is  with  young  com- 
munities :  they  insist  on  going  through  the  mill — but  at 
what  a  cost  of  lives  ! 

It  is  this  latter  toll  of  lives  which  is  always  exacted 
during  the  process  of  gaining  experience  with  regard  to 
water  questions  that  makes  the  whole  subject  so  difficult 
to  comprehend. 

I  have  talked  with  city  and  town  councillors  and  with 
private  individuals  about  their  water  supplies  and  tho 
consequences  connected  with  the  non-observance  of 
certain  well-founded  rules  of  procedure,  with  reference  to 
the  guarding  of  the  same,  and,  without  exception,  have 
been  struck  with  the  amount  of  knowledge  they  evinced 
with  reference  to  this  subject — they  knew  full  well  all  the 
disastrous  results  that  would  come  either  upon  their  own 
heads  or  on  those  of  their  townfolk  on  account  of  the 
omission  of  regulating  and  guarding  the  water  sujiply. 

Many  of  you  must  have  had  numerous  experiences 
similar  to  mine,  and  you  must  have  thought  the  same  as 
I  do,  What  is  the  power  or  motive  which  influences  Intel- 
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ligent  and  thinking  men  to  fly  in  the  face  of  reason  in 
this  fashion  ? 

I  have  tried  to  answer  this  question  to  myself  many 
times,  and  I  have  formed  the  following  opinion :  Money 
and  personal  kudos  in  the  eyes  of  the  public  have  a  great 
deal  to  do  with  it  where  town  or  city  councils  are 
concerned. 

Some  city  councils  will  shirk  the  momentous  question 
of  providing  the  citizens  with  a  pure  and  wholesome 
water  supply  on  the  grounds  that  they  (the  particular 
council  in  question)  will  not  be  the  ones  to  saddle  the 
city  with  an  enormous  water  debt.  They  say  things  have 
been  going  on  for  many  years,  and  can  well  continue  to  do 
so  until  their  term  of  office  ends.  Let  the  new  city  council 
take  on  the  burden,  and  the  credit  of  mulcting  the 
citizens  in  a  large  debt.    This  is  an  example  of  kudos. 

Turning  to  the  money  side,  several  examples  of  the 
attitudes  of  councils  may  be  given.  First,  the  cost  is 
considered  to  be  so  great  as  to  be  prohibitive,  and  the 
people  must  go  on  as  they  are,  heedless  of  the  number 
of  lives  lost  on  account  of  this  neglect.  A  time 
comes  when  the  city  or  town  is  stricken  with 
some  fearful  waterborne  epidemic,  then  the  populace 
arises  up  and  demands  the  necessary  improvements  to 
safeguard  the  public  health  at  any  cost.  Secondly,  I 
regret  to  say  there  are  a  few  councils  swayed  by  motives 
of  personal  interest.  I  have  seen  several  instances  where 
the  councillors  have  had  the  dangers  thoroughly  pointed 
cut  to  them,  and  the  people  have  given  them  full  power 
and  instructions  to  carry  out  the  necessary  Improvements, 
still  the  council  have  not  heeded  these,  but  have  contented 
themselves  with  some  trumpery  makeshift  which  led  to 
the  gain  of  some  interested  party.  It  is  impossible  to 
imagine  the  mental  attitude  of  men  capable  of  such 
demeanour. 

It  is  a  matter  of  consolation  to  know  that  such  men  are 
few,  but  where  one  or  two  of  them  exist  in  a  council  you 
will  find  they  are  usually  men  who  are  able  to  make  their 
power  felt. 

With  this  little  preamble  I  must  now  turn  to  the 
substance  of  this  paper. 

1  wish  to  treat  of  the  sources  of  water  supply  in  general, 
considering  them  in  classes,  their  liability  to  pollution  in 
some  respeots,  and  the  steps  which  ought  to  be  taken  by 
all  public  bodies  to  preserve  the  general  health. 

The  sources  of  supply  may  be  classed  as  follows  : 

1.  Lakes  and  artiSeial  reservoirs, 

1,  Wells  and  springs^ 

3.  Rivera. 

inA-es.— At  present  there  are  not  very  many  instances 
of  lakes  being  used  as  a  source  of  water  supply,  except 
those  which  are  controlled  and  guarded  as  to  their  water- 
shed. Unless  lakes  are  carefully  guarded  they  are  very 
liable  to  pollution  by  surface  drainage,  and  by  the  entry 
of  small  streams  which  are  often  contaminated.  The 
results  of  lake  infection  have  been  well  instanced  quite 
lately  in  a  newly  settled  district  in  this  country,  where 
the  lake  was  used  as  a  source  of  water  supply.  Previous 
to  the  inroad  of  settlers  this  lake  water  was  pure,  but  it 
took  about  six  months  for  the  numerous  settlers  on  the 
banks  of  this  lake  to  contaminate  the  water — result,  a 
fearful  outbreak  of  typhoid. 

The  town  of  Plymouth  in  Pennsylvania  supplies  an 
instance  of  the  wholesale  contamination  of  the  water  in 
a  reservoir  by  the  accession  of  a  very  small  amount  of 
surface  drainage  which  happened  to  be  infected  with 
typhoid  germs.  .        „      . 

However,  lakes  properly  guarded  as  to  then-  coUectuig 
area  are  excellent  sources  of  water  sujjply. 

Wells  and  S])rin(/s.—V,'e  may  consider  these  together, 
seeing  that  the  source  of  the  water  in  the  subsoil  layers  is 
practically  the  same  for  both. 

In  the  case  of  superficial  wells  the  water  derived  from 
the  first  subsoil  layer  is  liable  to  very  speedy  pollution 
where  settlement  of  people  takes  place. 

These  sources  of  water  snpjily  are  mostly  used  in 
country  places,  and  being  so  liable  to  contamination  are, 
in  the"  majority  of  oases,  polluted.  The  water  is,  un- 
doubtedly, the  cause  of  many  infections,  particularly 
where  milk  supplies  are  involved. 

With  reference  to  deep  wells— and  hero  we  include  the 
artesian  wells  and  deep  springs  -it  may  be  said  that  the 
water  derived  from  the  veiy  deep  strata  is  usually  very 
pure   and   wholesome,  but   I    should  like  to  dwell  for  a 


moment  on  one  or  two  particular  instances  showing  how 
such  good  water  may  be  badly  contaminated  and  prac- 
tically ruined  by  some  oversight.  This  is  usually  due  to- 
want  of  knowledge  on  the  part  of  the  individual  who- 
constructs  a  well. 

Not  long  ago  I  came  across  a  small  town  the  people  irr- 
which  obtained  their  water  from  superficial  wells.  At 
the  time  I  refer  to,  pollution  of  these  superficial  wells- 
became  so  bad  as  to  be  answerable  for  many  cases  of 
typhoid  fever.  Some  of  the  more  intelligent  residents 
had  foreseen  the  danger,  and,  being  aware  of  the  fact  that 
pure  water  is  usually  to  be  obtained  at  a  great  depth,  they 
bored  some  deep  artesian  wells,  tapping  the  water  in  the 
deep  underground  layers.  But  they  forgot  one  essential ; 
they  never  lined  the  upper  part  of  the  boring  in  order 
that  the  contaminated  water  in  the  more  superficial  strata 
should  be  prevented  from  gaining  access  to  the  boring, 
and  so  contaminate  the  purer  water  from  below.  The 
owners  of  these  wells  pointed  with  pride  to  them,  and' 
considered  themselves  perfectly  safe  from  the  risk  of 
infection.  You  can  imagine  their  feelings  when  they  had 
to  be  disillusioned  and  the  true  state  of  affairs  explained 
to  them.  I  may  say  that  the  analyses  of  these  waters^ 
both  chemical  and  bacteriological,  showed  very  marked 
pollution.  At  the  same  time,  it  may  be  interesting  to- 
note  that  the  water  in  the  superficial  layers  supplying  the 
superficial  wells  was  one  of  the  worst  polluted  and  most 
dangerous  it  has  ever  been  my  lot  to  examine.  On  the 
other  hand,  samples  of  water  from  the  deep  strata  were- 
very  pure  and  wholesome. 

We  may  conclude  this  section  with  the  remark  that 
deep  well  water  is  usually  a  safe  source  for  drinking 
supplies,  provided  proper  care  is  taken  to  prevent 
contamination  by  the  water  from  the  superficial  layers. 

Hirers. — We  may  classify  rivers  for  the  purposes  of  this 
paper  into  large  and  small.  Of  course,  this  distinction  is 
quite  arbitrary,  as  we  must  have  instances  which  are- 
transitional  in  regard  to  size. 

However,  there  are  certain  statements  which  will  apply 
to  both  cases  ;  in  fact,  the  arguments  will  stand  for  both, 
with  the  proviso  that,  when  speaking  of  pollution,  it  is 
understood  that  a  small  river  will  obviously  show  signs  ol 
pollution  much  more  rapidly  than  a  large  one,  owing  to 
the  difference  in  volume  of  water  which  acts  as  a  diluent.. 

It  may  be  taken  as  an  axiom  that  where  a  population 
settles  along  the  banks  of  a  river  pollution  soon  occurs, 
and  renders  the  water  dangerous  in  a  more  or  less  marked 
degree.  Most  people  know  that  this  must  take  place,  but 
stiU  remain  perfectly  passive  until  a  tremendous  outbreak 
of  some  preventable  disease — for  example,  typhoid — 
occurs,  when  they  set  matters  to  rights  as  regards 
utilizing  the  river  water  for  drinking  purposes.  The 
people  understand  perfectly  well  that  they  ought  to  have 
carried  out  the  improvements  earlier,  but  shirked  their 
responsibility.  As  far  as  my  observation  goes,  when  such 
urgent  alterations  have  been  called  for,  it  lias  generally 
cost  them  far  more  money  to  execute  it  with  rapidity  than 
if  they  had  tackled  the  problem  earlier  and  taken  their 
own  time  over  it.  1  have  in  my  mind  several  instances  of 
this  kind  occurring  in  towns  situated  on  the  banks  of 
small  rivers.  I  may  say  that  I  could  give  you  instances- 
of  towns  situated  in  every  province  of  this  Dominion, 
which  are  examples  of  the  case  in  point. 

Turning  now  to  a  more  particular  consideration  of  large 
rivers,  I  think  this  is  the  most  important  part  of  the 
question  which  we  have  before  us,  from  the  point  of  view 
of  Canadians,  because  it  is  on  this  source  of  water  supply 
that  many  of  our  large  cities  depend;  also,  it  is  the  last  of 
the  old  standbys  to  fail  the  people,  and  they  are  very  loth 
to  relinquish  it,  in  spite  of  all  evidence  accumulating 
daily,  pointing  with  a  very  plain  finger  to  the  danger  which 
is  slowly  but  surely  coming  to  them. 

Of  course,  in  speaking  of  utilizing  rivers  for  drinking 
water  I  always  refer  to  the  water  in  this  discussion  as 
being  used  in  its  luUural  unfiltered  condition.  Tlicre  are 
two  large  rivers  in  particular  in  Canada  which  supply 
many  towns  along  their  banks  with  water  for  drinking 
purposes;  they  are  the  St.  La^vTence  and  the  Ottawa. 
They  are  both  very  large  in  volume  of  water,  and  it  is  on 
this  point  that  the  stubborn  ones  take  their  stand  and  try 
to  lull  themselves  and  others  into  a  false  sense  of  security. 
The  argument  always  brought  forward  is  that  the  volume 
of  water  in  these  rivers  is  so  great  as  to  render  it  impos- 
sible for  the  comparatively  small  amount  of  sewage  which 
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these  rivers  receive  to  make  .any  material  difference  in 
their  potability.  Coupled  with  this  is  the  very  prevalent 
idea  that  such  large  rivers  are  capable  of  purifying  tliem- 
selves  after  a  tiow  of  some  miles.  Now  let  us  consider 
these  two  statements  a  little  more  closely.  We  may 
•dismiss  the  latter  very  briefly  by  staying  that  the  old  idea 
•oi  self-purification  is  no*  given  up  by  almost  all  scientific 
men.  Like  all  old  tenets,  there  is  a  certain  amount  of 
truth  in  this  one— namely,  that  a  river  can  purify  itself,  is 
'true  from  a  chemical  point  of  view. 

Unless  the  dilution  of  the  p  Uuting  material  be  too 
■amall  we  all  know  how  water,  providetl  it  be  well  aerated 
;and  thoroughly  mixed  up  is  able  to  oxidize,  or  reduce  to 
ultimate  fixed  products  whii-h  are  harmless,  all  those 
■•unstable  highly  complex  substances  of  an  organic  nature 
'cvhich  are  chavacteriMtie  of  sewaye.  This  purification  or 
nitrifying  process  is  precisely  the  same  as  takes  place  in 
the  soil,  though  in  a  maeli  less  degree.  It  is  on  this  fact 
"that  the  modicum  of  truth  in  th"  old  belief  above  quoted 
is  founded;  but  in  later  days,  since  the  science  of  bacteri- 
ology has  so  aiivaaced,  we  n.iw  know  that  this  purification 
•concerns  only  the  inanimate  organic  matter,  and  in  noway 
refers  to  the  bacterial  life  of  thn  water,  beyond  the  dilution 
^»Fhich  takes  place  when  a  liquid  containing  numerous 
micro-organisms  is  largely  dduted  with  a  volume  of  fresh 
water  containing  V.mt  few  bacteria.  In  soite  of  this  dilu- 
tion, however,  it  is  thoroughly  well  established  that  the 
life  of  organisms  is  very  prolo^g^d  in  such  surroundings, 
cand  we  know  it  for  a  fact  that  such  organisms  as  typhoid 
and  colon  bacilli  can  exist  for  a  I'urg  period  in  a  water  con- 
taining only  a  few  micro-organisms. 

It  is  here  and  in  this  manner  that  the  old  fallacy  is 
■exposed.  The  chemist  rapidly  loses  trace  of  all  pollution 
in  a  large  and  quickly  flowing  river,  but  the  bacteriologist 
"Can  pick  up  traces  of  that  pollution  miles  below  the  point 
■where  the  chemist  has  lost  it.  TIjis  was  proved  a  few 
y^ears  back  in  the  case  of  the  Ottawa  River  by  the  late 
Professor  Wyalt  .JohnRon,  who  conducted  the  bacterio- 
"iOgical  examination,  and  Professor  Ruttan  who  executed 
the  chemical  side  of  the  analyses.  Three  years  ago  I  had 
the  same  experience  with  the  Ottawa  water.  The  chemical 
-examination  showed  the  wat^r  to  be  of  a  pure  standai-d, 
but  the  bacteriological  examinations  gave  results  which 
'«-ould  classify  the  water  as  suspieious. 

I  should  like  to  bring  to  your  notice  some  figures  con- 
nected with  the  St.  Lawrence  and  Ottawa  Rivers  water. 
They  show  the  yearly  avniage  of  the  bacteriological 
■oontent  of  the  waters  for  the  last  four  years,  and  I  think 
you  will  gather  from  these  data  that  pollution  of  these 
two  rivers  is  slowly  but  surely  progressing : 

St.  Laivrence. 
Number  of  Colonies  per 
ccm.  on  Gelatiac. 

Only  on  one  occasion  last  year  did 
I  ever  obtain  any  organisms  of 
a  snspii^ions  latiire,  then  only 
"ste<picion3,"  not  "conclusive." 
Clieinical  examinations  always 
good. 

Ottawa. 
In  liigher  reaches  of  Ottawa  I 
several  times  found  colon  and 
other  intestinal  organisms.  In 
lower  reauhes  near  Montreal 
only  once  or  twice  each  year 
are  dangerous  organisms  to  be 
foiHid.  ('heraical  examinations 
abvays  good. 

Wesfmount    Water  fwhich    is   p'-aotically  Ottawa   Iliver 

water  from  front  of  Montreal  Island). 

1903        ...        240        Intestinal    organisms    frequently 

1904-        ...        316  i.-olat.  d   from    small  quantities 

1905  ...        315  of    wan  r.       Occasionally    even 

1906  ...        360  cliemieal     examiuations     show 

evidences  of  recent  pollution. 

This  Westmount  water  is  rather  interesting,  because,  as 
S  have  already  rema'ked,  it  is  Ottawa  water  coming  round 
the  front  of  Montreal  Island  and  receiving  in  its  course 
fresh  additions  of  sewage. 

The  numbers  1  have  given  to  you  are  averages  for  each 
;year.  During  the  winter  lime  the  number  of  bacteria 
diminishes  marked'y.  At  odd  times  throughout  the  year 
'the  number  of  colonies  per  c.em.  takes  a  marked  jump, 
and  in  the  case  of  the  Ottawa  River  I  have  hat  it  up  to 
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1903 

90 

1904 

150 

1905 

145 

1906 

168 

1903 

106 

-1904 

210 

1905 

212 

.1906 

240 

1,000  and  more.  As  may  be  supposed,  the  numbers 
usually  increase  after  rain,  whicu  promotes  surface 
washing. 

In  criticizing  these  results  I  do  not  think  that  the  small 
numbers  of  bacteria  in  the  St.  Lawrence  water  can  be  put 
quite  on  the  same  level  as  those  obtained  from  the  Ottawa. 
I  take  it  one  cause  of  this  is  the  low  tenjperature  of  the 
St.  Lawrence  water,  which  is  somewhat  inimical  to  the 
rapid  growth  of  organisms.  Again,  the  volume  of  water 
in  the  St.  Lawrence  is  larger  than  that  in  the  Ottawa, 
especially  during  the  summer  moiiths,  and  na'urally  the 
Ottawa  would  therefore  be  more  sensitive  to  additions  of 
sewage  or  drainage.  Finally,  the  Ottawa  River  water 
contains  ingredients  which  are  more  favourable  to  the 
growth  of  bacteria. 

As  a  contrast,  or  belter  a  forecast,  of  the  ultimate  condi- 
tion of  the  Ottawa  and  St.  Lawrein^e  Rivers,  I  may  quote 
the  instance  of  the  Red  River  at  Winnipeg  That  city  has 
for  years  been  drawing  water  from  the  Red  River  for 
di-inking  purposes.  Along  its  course,  owing  to  the  increase 
of  popuhition,  the  amount  of  sewage  daily  pouring  into  it 
has  been  steadily  on  tlie  increase  until  it  has  reached 
such  a  pitch  that  the  water  is  now  decidedly  dangeious  to 
drink.  In  fact,  during  the  last  year  or  two  the  city  has 
been  forced  to  go  into  quite  exten-ive  alterations  in  its 
water  service,  owing  to  several  outbieaks  of  typhoid  fever, 
directly  attributable  to  the  consumption  of  the  polluted 
water  in  the  Red  River. 

I  do  not  bring  these  instances  of  the  St.  Lawrence  and 
Ottawa  Rivers  forward  as  attempting  to  prove  tliat  these 
waters  are  decidedly  dangerous  at  the  present  moment  to 
utilize  in  their  natural  condition  for  drinking  purposes. 
My  aim  has  been  to  prove  that  all  rivers  flowing  through 
an  inhabited  country  will  slowly  but  surely  beeome  more 
and  more  polluted  as  time  goes  on,  and  to  lead  up  to  the 
question  as  to  whether  it  is  a  wire  polii'y  for  the  people 
and  their  representatives  to  continue  in  iheir  contention 
that  these  river  waters  are  safe  in  the  near  future. 

In  Montreal  and  Westmount,  for  instance,  S'  mething 
has  to  be  done  very  soon  to  provide  a  better  and  more 
extensive  service.  Is  it  good  policy  on  the  part  of  the 
authorities  to  temporize,  that  is,  I0  adopt  pome  measure 
or  scheme  which  shall  get  them  out  oi  difficulties  for  a 
time  only  ?  Would  it  not  he  bet'er  in  the  interests  of  the 
people  to  adopt  some  improvement  which  i-hall  secure  a 
good  and  a  wholesome  water  supply  for  aU  time  to  come? 
The  latter  requisite  is  a  contingency  which  many  people 
know  full  well  will  have  to  be  faced  in  the  near  future, 
and  the  longer  such  a  complete  scheme  is  postponed  the 
more  will  it  cost  the  public,  owing  to  geneial  increase  of 
prices  in  every  direction. 

I  could  enumerate  quite  a  number  of  towns  situated  on 
rivers  from  which  the  drinking  water  is  obtained,  towns 
in  which  precisely  similar  conditions  prevail  at  the 
present  day  to  the  ones  I  have  enumerated  above. 

I  do  not  wish  in  any  sense  to  be  an  alarmist,  but  I 
think  that  this  matter  of  contamination  of  water  supplies 
cannot  be  brought  to  the  notice  of  the  public  too  often,  in 
order  that  they  may  realize  what  contingencies  will  have 
to  be  faced  in  the  near  future. 

Control  and  purification  of  public  water  supplies  are 
the  problems  which  are  rapidly  looming  up  before  the 
people  of  Canada.  Neglect  of  these  two  principal  safe- 
guards will  of  necessity  entail  dire  consequences. 

Unfortunately  we  have  nuni'-rous  inftani-es  of  the 
results  of  this  neglect  as  to  water  supplies  amongst  our 
neighbours  in  the  United  States.  In  the  more  populous 
parts,  those  which  have  been  settled  for  a  hng  pt^riod,  as 
compared  with  Canada,  the  people  thtre  have  already 
reached  the  stage  to  which  we  ourselves  are  rapidly 
approaching. 

You  are  all  familiar  with  the  classic  instances  of  Ply- 
mouth, Butler,  Lawrence,  Philadelphia,  and  many  others 
in  which  waterborne  diseases  became  so  rife  that  purifica- 
tion systems  had  to  be  installed — since  which  time  these 
places  have  been  saved  these  dieaded  sfllietions  in  no 
small  degree.  The  people  of  Canada  must  not  shut  their 
eyes  to  such  terrible  Ir-ssons ;  unless  they  take  all 
precautions,  their  turn  will  ccme  as  surely  as  night 
follows  day. 

In  this  country  there  seems  to  be  somewhat  of  an 
aversion  to  purification  of  drinking  wat^■r,  piobably  on 
account  of  the  outlay  of  money  necessary  and,  on  the 
other  hand,  a  leaning  towards  taking  ratural  unfiltered 
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water  in  preference.  This  latter  plan  is  quite  consistent 
with  good  sanitation,  but  it  involves  thorough  control  of 
the  watershed  which  supplies  the  water.  1  may  say  that 
in  nearly  every  instance  this  method  is  only  applicable  to 
lakes  or  reservoirs,  wells  and  springs.  As  to  rivers  it  is 
wellnigh  impossible  to  control  them  and  prevent  drainage 
from  gaining  access. 

I  am  sure  that  my  friend  Dr.  Hodgetts  (Provincial 
Health  Officer  of  Ontario)  can  give  you  numerous 
instances  from  his  experience  on  this  important  subject. 
He  can  quote  you  cases  in  which  he  has  watched  the 
gradual  growth  of  a  place,  the  people  of  which  took 
their  drinking  water  from  some  river  under  primitive 
condilioiis,  and  coincident  with  the  increase  of  population 
the  gradual  rise  of  waterborne  diseases  due  to  the 
pollution  of  the  water. 

A  very  eminent  sanitarian.  Professor  Glaister  of 
Glasgow,  has  given  it  as  his  opinion  that  any  water 
receiving  sewage  is  not  safe  for  drinking  purposes  unless 
it  be  filtered  before  using.  In  support  of  his  statement 
h?  quotes  instances  in  all  the  principal  countries  of 
Europe  and  also  cases  m  America.  The  Royal  Com- 
mission in  England  has  also  given  a  similar  verdict, 
and  has  proved  that  a  river  during  a  course  of  200  or 
300  milfs  is  not  capable  of  self-purification  from  a 
bacteriological  pjint  of  view.  The  polluting  material 
may  be  diluted,  but  it  is  only  a  question  of  time  for 
the  pollution  to  become  so  great  as  to  render  the  water 
dangerous. 

These  opinions  are  applicable  to  all  classes  of  water 
supplies,  whether  river,  lake,  or  well.  As  I  have  already 
pointed  out,  lakes,  wells,  and  springs  can  be  controlled 
and  safeguarded,  but  rivers  scarcely  ever. 

In  view  of  this  summing  up,  it  is  a  logical  conclusion 
with  reference  to  rivers  which  receive  sewage  at  diflerent 
points  along  their  course  that  it  will  become  necessary 
for  communities  obtaining  water  from  such  rivers  for 
consumption  to  institute  some  system  of  purification.  It 
must  come  to  it  sooner  or  later.  It  is  therefore  riglit 
that  this  important  qupstion  in  its  entirety  should  once 
more  be  brought  to  the  notice  of  medical  men,  more 
especially  the  members  of  the  profession  in  Canada, 
because  they,  by  virtue  of  their  profession,  have  such 
a  powerful  influence  over  the  members  of  their  respective 
communities,  and  it  is  to  them  in  the  first  place  that 
people  always  look  for  advice  on  such  momentous 
matters. 

It  is  to  be  hoped,  therefore,  that  all  medical  men  will 
endeavour  to  inculcate  in  the  minds  of  the  public  the 
principles  of  safegunrding  the  sources  of  water  supply, 
and  that  they  will  point  out  the  dangers  that  are  ahead, 
and  not  wait  until  tliose  dangers  have  arrived  at  Mieir 
door  before  attempting  to  remedy  any  defects  in  their 
water  systems. 

DISCUSSION. 
Dr.  Probst  (State  Medical  Department,  Ohio)  said: 
Practically  all  States  have  laws  against  the  piillution  of 
water  supplies,  but  they  are  not  enforced.  It  is  better  to 
have  the  State  approve  all  sewerage  svstems  and  public 
water  supplies,  as  in  Ontario.  Ohio  has  for  many  y^ars 
done  this  through  its  State  Board  of  Health,  which  was 
recently  upheld  by  the  Court  in  refusing  permission  to  a 
city  to  use  a  certain  water  without  filtration.  M>  chanieal 
filters  might  be  efficient,  but  in  some  regions  waters  con- 
tain so  much  fine  sediment  that  slow  sand  tilters  cannot 
be  usi^d.  We  have  no  riglit  to  give  a  positive  assurance 
that  the  introduction  of  filters  will  greatly  reduce  a  high 
typhoid  mortality;  for  example,  Washington,  DC,  has 
had  etfi  'lent  filters  for  two  years,  but  their  hiah  typlioid- 
rate  continues.  This  simply  means  that  theunfiltered  river 
water  ha<i  not  been  the  cause  of  their  tvphniii  ;  and  we 
must  not  forget  that  the  causes  of  typhoid  are  many. 

Dr  Olduiqht  (Tc)ronto)  said:  In  a  few  days  many  of 
you  will  be  visiting  the  beautiful  MuOtoka  lake?,  and 
I  want  you  to  help  us  by  using  your  infliifnee  in  con- 
serviog  the  existing  healthfulness  of  the  distr  ct  by  ex- 
cluding from  the  waters  of  the  lakes  all  and  every  ))ollu- 
tion  from  passenger  boats,  jirivate  launches,  and  domestic 
sources  We  have  never  had  any  serious  epidemic  or 
endemic  disease  in  Muskoka,  and  we  want  you  to  endorse 
our  position  that  it  can  only  be  by  the  wat^ihful  and 
careful  adopti  >n  of  such  measures  that  we  may  hope  for  a 
continuance  of   this    imtnuiiity.      Tlie   members   of   the 


Section  may  be  interested  to  hear  some  of  the  features  in 
perhaps  the  newest  set  of  filter  beds.  The  number  of 
filter  beds  is  being  more  than  doubled,  and  I  was  fortunate 
in  arriving  a  few  days  before  the  new  ones  were  put  into 
use,  thereby  seeing  their  construction.  They  are  abandon- 
ing the  layers  of  gravel  and  broken  brick  and  stone,  thus 
saving  space  for  an  increased  depth  of  sand,  and  this  resta 
on  a  foundation  of  a  porous  cement  laid  to  the  thickntss 
of  an  inch  or  a  little  more  on  a  frameivork  of  a  thick  plate 
of  iron  or  steel  divided  by  ribs  into  squares  apparently  of 
12  in.  to  16  in.  The  plate  under  the  cement  is  perforated 
by  numerous  small  holes  and  rests  on  strong  rows  of  vitri- 
fied brick  (?)  material,  leaving  run-ways  (or  the  filtered 
water  between  the  iron  plate  and  the  cement  bottom  of 
the  filter  tank.  You  will  remember  that  in  the  early 
days  of  filtration  on  the  large  scale,  frequent  renewal 
of  the  top  sand  was  recommended,  and  then  the  Massa- 
chusetts people,  to  whom  we  owe  so  much,  promuliialed 
the  theory,  since  generally  held,  that  the  filter  bed  did 
not  attain  a  fair  dngree  of  efficiency  until  a  gelatinous 
film  had  formed  on  its  surface;  M.  Tartary  s-miled  and 
said,  "  I  used  to  believe  that  once,  but  one  day  a  hirse  fell 
into  the  filter  bed,  and  floundered  all  over  it.  I  do  not 
believe  that  theory  any  more."  And  they  now  do  not  fear 
frequent  scraping  of  the  sui face,  and  do  not  wait  for  the 
flow  of  water  to  be  greatly  lessened  in  quantity  before 
removing  the  top.  There  was  so  much  to  hear  and  see 
that  I  did  not  ask  him  whether  that  incident  was  the  only 
ground  of  his  change  of  belief,  but  gathered  that  he  had  been 
taking  observations  before  and  after  renewal.  The  water, 
after  running  through  a  series  of  these  tanks,  passes  into 
a  small  tank  or  passageway  divided  by  a  wall  into  two 
compartments,  from  each  of  which  is  an  outlet  pipe,  one 
of  whi,ih  we  shall  call  "  A,"  leading  to  a  reservoir  for 
water  sufficinntly  purified  to  be  potable,  and  the  other 
which  we  shall  call  "B,"  not  yet  pure  enough.  By  means 
of  a  sluice  valve  in  the  partition  wall  the  water  may  be 
allowed  to  flow  in  the  direction  of  "  A,"  or  of  "  B,"  as 
desired.  Which  it  shall  be  is  determined  daily  by  an 
analysis  of  the  water  as  it  enters  the  first  compartment: 
by  "  A  "  it  goes  to  a  rf  servoir  for  distribution  ;  by  "  B  "  to 
a  reservoir  from  which  it  is  again  pumped  on  to  the  filter 
beds,  to  receive  further  purification.  The  circuit  is  so 
arranged  as  to  {;ive  the  water  aeration,  in  addition  to  that 
obtained  in  the  filter  beds  themselves. 

Professor  Glaister  (Glasgow)  said:  I  base  my  re  marks- 
on  this  subject  on  two  propositions:  First,  that  an  abun- 
dant and  pure  water  supply  is  a  necessity  of  modern  life; 
and,  next,  that  a  pure  water  supply  is  the  first  line  of 
defence  against  cholera,  enteric  fever,  and  dysentery.  The 
installation  of  the  water  supply  to  a  community  is 
bounded  by  a  variety  of  conditions,  and  particularly  by 
availability  of  source  and  eha-a'ter  of  water,  and  by 
sufficiency  of  flow.  Much  dejends  upon  whether  the 
owner  of  the  supply  is  a  local  authority  or  a  company 
working  for  profit ;  fortunately  for  Scotland,  the  latter  case 
is  now  very  rare,  most  towns  having  their  own  supply. 
The  efficient  supervision  of  supply  should  be  thus : 
(1)  The  protection  of  the  gathering  ground,  either  by  out- 
right purchase  of  watershed  and  lake  or  the  purchase  of 
the  lease  rights  and  right  of  examination  of  such 
gathering  grounds,  as  in  the  case  of  Glasgow;  (2)  the 
periodic  and  systematic  inspection  of  the  gathering 
grounds  to  prevent  new  sources  of  pollution  ;  (3)  the 
periodic  and  systematic  examination  of  the  water  rliemi- 
cally  and  bacteriol'gically,  the  records  of  which  must  be 
carefully  filed  for  comparison. 

Dr.  Nasmyth  (M.Oll.  Fifeshire)  said:  The  duty  of  a 
medical  offii'er  of  health  is  to  advise  local  authorities  to 
supply  water  in  abundant  quantities,  of  good  qutitity.  and 
at  a  reasonable  price.  Streams,  rivers,  and  lakes  which 
are  used  or  to  be  used  as  water  suppliis  ough' not  to  be 
polluted  by  sewage  in  the  expectation  that  attempts  at 
filtration  will  render  them  fit  for  use.  No  system  of 
sewage  purification  yet  known  can  guarantee  absolute 
safety  from  the  germs  of  disease.  Legi-<la'ion  as  it  per- 
tains to  Scotland  has  not  yet  prevented  gross  pollution  of 
streams  because  of  the  fear  of  injuring  trades  and 
industries. 

Dr.  P.  II.  Brych  (Public  Health  Officer  to  the  Depirt- 
raent  of  the  Interior,  Ottawa)  said  :  In  my  oificial  capainty 
I  have  been  instrumental  in  supervising  125  puMic  water 
supplies  in  the  province,  and  their  general  nnrity  is  sli'iwn 
by  the  fact  that  there  were  not  more  thau  400  deaths  from 
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typhoid  in  a  population  of  2  225,000.  This  is  largely  due 
to  the  prevention  of  the  pollution  of  sources.  In  many 
instances  liltration  may  be  iiecessury,  but  the  essential 
principle  is  to  prevent  pollution  at  the  source;  further 
than  that  the  householder  mu.st  be  taught  proper 
methods  of  disposing  of  his  sewage  and  house  refuse 
safely.  This  is  amply  illustrated  by  the  experience  of  the 
Muskoka  district,  which  has  been  strictly  supervised,  and 
which  I  regard  as  a  valuable  asset  to  the  province.  It  has 
been  possible  by  small  stowage  schemes  to  provide  safely 
for  hotels  and  boarding  houses,  and  thus  in  a  population 
on  JIuskoka  of  some  20,000  people  cases  of  typhoid  are 
rare  ;  indeed,  many  times  less  than  in  regular  settled 
rural  communities. 

Br.  Gkoves  (M  O.H.  Isle  of  Wight),  in  closing  the  dis- 
cussion, contrasted  the  conditions  wliich  obtain  in 
England  with  those  of  Canada  and  the  United  States  in 
the  matter  of  water  supply.  The  solution  of  the  problem 
was  to  be  found  at  the  heads  of  the  rivers  and  their 
tributaries,  and  not  in  the  vivers  themselves.  The  waters 
should  be  protected  in  the  rock  itself  from  which  the 
springs  issued  by  the  purchase  or  protection  of  the 
collecting  area,  collected  in  reservoirs,  and  piped  to  the 
possibly  distant  point  of  distribution.  He  described  the 
control  exercised  by  the  Local  Government  Board  in 
granting  to  sanitary  authorities  sanction  to  borrow  money 
for  water  supplies,  and  insisted  that  such  a  necessity  of 
life  should  be  in  the  hands  of  the  community. 

(To  be  Continued.) 
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BRIEF     SUMMARY     OF     PROCEEDINGS. 


Tub  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary  of 
the  proceedings.  A  full  report  of  the  discussions  and  of 
the  various  papers  read  in  the  Sections  will  be  published 
in  due  course. 

Sections  of  Medicine  and  Thekapeutics. 
Thursday,  August  SSrd,  190S. 
At  a  joint  meeting  of  the  Sections  of  Medicine  and 
Therapeutics,  Sir  Thomas  Barlow,  Pres^ident  of  the  Section 
of  Medicine,  in  tlie  chair.  Dr.  Asohofl  (Freiburg)  spoke  of 
the  researches  of  himself  and  of  Dr.  Tawara,  his  pupil,  into 
the  morbid  anatomy  of  the  heart  with  respect  to  hyper- 
trophy and  other  myocardial  changes  in  valvular  disease 
and  in  acute  infections.  One  hunched  and  eleven  hearts 
had  been  systematically  examined  ;  in  only  a  very  small 
number  of  cases  was  sufficient  change  found  £0  account 
for  the  feebleness  found  during  life.  After  long  investi- 
gation he  arrived  at  the  conclusion  that  the  cause  must  be 
sought  elsewhere  than  in  the  inflammatory  processes,  in 
anaemic  necrosis  or  infarcts,  or  in  interstitial  reaction. 
Two  possibilities  presented  themselves:  the  work  given 
to  the  heart  by  valvular  affection  increased  more  and 
more,  until  even  the  hypertrophied  muscle  failed  to  meet 
the  demands,  or  there  was  a  permanent  increase  of 
peripheral  resistance  On  the  other  hand,  the  demands 
might  not  increase,  but  the  Iicart  still  failed,  owing  to  the 
groups  of  muscle  fibres,  which  were  of  especial  significance 
for  the  action  of  the  heart,  being  attacked.  Dr.  Tawara 
had  examined  with  especial  attention  the  bundle  of  His 
in  hypertrophied  hearts.  Dr.  AschofT  then  gave  a  full 
demonstration  of  this  bundle.and  pointed  out  the  difference 
in  the  histology  of  these  conducting  flbresfrom  other  cardiac 
fibres.  He  pijinted  out  probable  congenital  anomalies,  and 
related  two  illustrative  cases,  one  of  severe  sclerosis  of  the 
region,  and  the  other  of  fatty  tleposit,  in  which  heart-block 
occuiTed.  These  fibres  were  not  hypertrophied  in  propor- 
tion to  those  of  the  rest  of  the  heart.  Dr.  .1.  Mackenzie 
(Burnley)  said  he  had  been  long  searching  for  such  light 
as  Dr.  AschofT  had  givfu  them.  He  gave  a  diagrammatic 
representation  of  the  auricular  systole,  the  A-C  interval 
(intersystolic),  fnd  the  ventricular,  and  said  that  heart- 
block  resulted  when  the  conduction  from  the  auricle  to 
the  ventricle  was  interfered  with.  Dr.  Mackenzie  ex- 
plained his  continuous  sphygmograph,  registering  pulse 
and  pulsation  in  neck,  and  related  notes  of  some  cases. 
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Varied  results  came  from  the  administration  of  digitalis, 
and  this  was  explained  by  the  vai'jing  lesions  of  the  heart 
sustained;  in  one  case  the  adminiirtration  of  digitalis  and 
swallowing   of   any  fluid   both  induced  temporary  heart- 
block.      Dr.   Erlanger  (Baltimore)  related    some  experi- 
ments on  dogs.    The  etl'ect  of  gradually  applied  pressure 
on  the  bundle  of  His  was  partial  heart-block.    Destruction 
of  the  bundle,  and  that  alone,  resulted  in  complete  heart- 
block,  when  there  was  complete  independence  of  auricle 
and  ventricle  ;  the  stimulatii  n  of  the  accelerator  acted  on 
both,  but  the  vagus  more  markedly  on  the  auricle,  less  so 
on  the  ventricle.     Sudden  comprt-s:-ion  was  followed  by 
sudden  stoppage  of  the  ventricle,  which  was  relaxed  and 
gradually  Vjecame  distended  by  the  auricular  contractions, 
when   it   slowly  began   to   contract   again.      Atropine   in 
heart-block  accelerated  the  auricle  but  not  the  ventricle. 
The  unconsciousness  might  be  due  either  to  brain  or  to 
heart.      Arrhythmia  might  be  caused  by  depression  of 
other  functions   of    the   heart  increasing   auricular  rate, 
which  was  auricular  tachycardia  ;  also  by  diminution  of 
the  irritability  of  ventricular  muscle  by  the  administra- 
tion of   strychnine  and  of  antiarin.      Dr.  Gibson  (Edin- 
burgh) said  heart>block  could  be  demonstrated  not  only 
by  the   tracings  which  were  now  employed,  but  also  by 
the   fluorescent   screen,   the   capillary   electrometer,   and 
occasionally  by  auscultaticn,  as   the   auricle  gives   faint, 
but    distinct    beats.      He    related    a    case    which     lu^ 
had    had    under    observation    for    some    time,    and    on 
which   he   finally   obtained   a  post-mortem  examination; 
he    had    shown    previous   to   d^ath   partial    heart-block. 
with  a   surpiisingly  high   systolic   pressure  of   170   and 
a  low  diastolic  pressui'e  of  70.      There  was  found   to  be 
total  adherent  pericardium,  but  the  muscles  in  the  four 
chambers,  and  at  their  junctions  was   heahhy,  with  the 
exception  of  the  band  itself,  which  was  scveiely  affected. 
A  large  number  of  tracings  and  lantern  slides  were  shown, 
which  demonstrated  the  above  facts.     Under  atropine,  in 
another    case,    the    auricular    systole  was   275    and   the 
ventricular  only  36.     Dr.  W.  S.  Morrow  (Montreal)  related 
two  cases  of  arrhythmia  that  occurred  in  Moiitieal,  which 
miglit  be  mistaken  for  heart-block;  oue  was  a  failure  of 
contractility  induced  by  too  frequent  a  rate  of  heart  beat 
in  which  the  size  of  the  beat  was  not  proportional  to  the 
length  of  the  preceding  pause,  and  the  venous  pulse  was 
more  frequent  than  the  arterial  pulse,  but  the  waves  were 
so   small  that   time   relation   and  cwuse  was  impossible. 
The  other  case  was  one  of  auricu'ar  extra-systole  occurring 
in  a  boy  aged  13,  which  disappeared  spontaneously.     He 
thought   Mackenzie's   "ventricular  wave"   sliould   really 
be  called  the  "  onflow  wave."    Sir  James  Barr  (Liverpool) 
gave  very  full  notes  of  a  case  of  heart-block,  and  showed 
some    tracings   with    Mackenzie's    continuous    sphygmo- 
graphs  and  some  lantern  slides;  the  pulse  at  times  fell  to 
18,   and   occasionally   disappeared   altogether   for  twenty 
seconds.     Taking  a  deep  breath  always  induced  an  attack. 
He  was  of  opinion  that  the  stimulus  of  the  heart  was  the 
pressure  of  the  contained  blood. 


Section  op  Medicine. 
Friday,  Avgust  SJfth,  1906. 
Dk.  F.  J.  Smith  read  a  paper  on  the  treatment  of  typhoid 
He  advocated  much  greater  latitude  in  the  mat'er  of  diet 
than  generally  allowed ;  perforation  and  haemorrhage 
had  other  causes  than  food.  Hard,  indigestible  food 
with  sharp  edges  should  be  avoided ;  food  such  as 
milk,  if  injudiciously  given,  miglit  develop  ferraentation 
and  tympanites.  The  temperature  was  not  the  paramount 
guide.  The  patient's  inclination  was  to  be  fully  coi.sidered. 
His  deaths  numbered  24  in  113  eases,  but  only  4  of  these 
took  place  after  solid  food.  He  advocated  water  and  fruit 
juice  if  the  tongue  was  foul,  and  the  patient  disinclined 
for  food  ;  otherwise  early  feeding  of  a  liberal  nature.  The 
average  stay  of  his  cases  in  hospital  wns  48  days  ;  that  of 
his  colleagues  was  57.  Dr.  McCallum  (Ontario)"said  it  was 
hard  to  know  what  was  a  solid  diet;  what  was  solid  in  the 
mouth  might  be  fluid  in  the  intestine.  Dr.  R.  Hutchison 
(London)  said  it  was  not  altogether  a  mechanical  question, 
there  was  a  chemical  element,  probably  connected  witd 
the  antiseptic  action  of  the  lactic  acid  developed  in  milk 
diet.  Dr.  McCaskie  joined  in  the  condemnation  of  routine 
all-milk  diet,  and  referred  to  tlie  large  masses  of  ca.?ein 
found  in  the  intestine;  milk  diet  was  not  so  very  safe. 
The  President  remarked  on  the  beseeching  way  patients 
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with  typlif  id  occasionally  asked  for  other  food,  and  said 
he  thouglit  this  should  not  be  put  aside.  The  liability 
to  tln-ombosis  might  be  due  to  milk  diet  ;  it  was  diffi- 
cult to  exclude  the  mechanical  danger  ;  patients  bolted 
food.  He  advocated  Trousseau's  method  of  scraping 
beef,  and  putting  hot  strained  broth  upon  it ;  also 
meat  or  fish  put  through  a  sieve.  Fruit  juice  was 
also  of  great  value.  Cleaning  of  the  tongue  often  fol- 
lowed the  administration  of  a  little  solid;  a  fluid  diet 
diminished  the  salivaiy  action.  Dr.  Smith  replied. 
Dr.  D.  (j.  Spider  (Philalelphia)  read  a  paper  on  a  case 
of  syringomyelia  e.xtejiding  from  the  sacral  region  of 
the  spinal  cord,  through  the  medulla  oblongata,  on  the 
right  side  of  the  pons  and  right  cerebral  peduncle  to 
the  upper  part  of  the  right  internal  capsule  (syringo- 
bulbia). Dr.  Campbell  Meyers  asked  Dr.  Spiller  how  he 
explained  the  loss  of  disturbance  of  sensation  if,  as  had 
been. recently  stated,  the  sensation  of  pain  was  conducted 
by  the  lateral  columns.  Dr.  Spiller  said  he  had  come  to  the 
conclusion  that  the  fibres  of  pain  sensation  ascended  in  the 
tract  of  Gowers.  Dr.  J.  J.  Putnam  (Boston)  read  a  paper  on 
a  comparison  of  certain  modern  philosophic  doctrines 
with  reference  to  their  bearings  on  the  therapeutics  of 
psychasthenia.  Dr.  S.  Flexner  (New  York)  read  a  paper 
on  the  serum  treatment  of  cerebrospinal  meningitis.  He 
referred  to  the  epidemic  in  Greater  New  Yoik  in  1904-5, 
when,  out  of  about  4,000  cates,  3,429  died  ;  and  liis  investi- 
gations as  a  member  of  a  health  commission  appointed 
to  examine  into  the  nature  of  the  epidemic  showed  that 
it  was  caused  by  the  Diplococcus  intraceUidaris.  This 
organism  showed  constant  features.  Details  of  his 
examinations,  experiments,  and  investigations  generally 
were  given.  An  antitoxin  was  made  from  monkeys, 
and  1  c.cm.  of  this  substance,  when  injected  into  the 
spinal  canal  of  a  monkey  which  had  already  received  an 
otherwise  lethal  dose,  prevented  death.  Subcutaneous 
injection  did  not  answer  so  well.  The  same  symptoms 
could  be  produced  in  monkeys  by  repeated  suitable 
injections  of  the  toxin  as  were  found  in  chronic  cases  in 
the  human  being.  Dr.  Lindsay  Steven  (Glasgow)  said 
that  this  disease  had  been  extremely  rare  in  tiie  United 
Kingdom  till  March  of  the  present  year,  when  a 
mild  epidemic  in  Glasgow  had  induced  the  authori- 
ties to  include  it  among  the  notifiable  infections. 
Dr.  MacFarlane  (Albany)  said  he  believed  the  pharynx 
was  the  site  of  entrance.  It  was  impossible  to  inject  fluids 
in  large  quantities  iiito  the  spinal  canal  which  would  gain 
admii-sion  to  the  cerebral  cavity ;  this  would  explain 
the  limitation  of  experimental  meningitis  to  the 
spinal  canal.  The  best  treatment  was  probably 
repeated  tapping  of  the  canal.  Dr.  George  Doch 
(Ann  Arbor)  read  a  paper  on  paracentesis  of  the 
pericardium.  He  said  no  matter  what  preeautions  were 
taken,  paracentesis  was  always  dangerous;  he  advocated 
the  left  coslo-xiphoid  space  as  the  best  site  for  puncture ; 
fluid  was  often  obtained  in  one  posture  which  was  not  in 
another;  incision  was  also  valuable.  Dr.  J.  Bradford 
McConnell  (Montreal)  referred  to  a  very  successful  case 
of  tapping  followed  by  subsequent  ijicision  and  drainage. 
The  President  referred  to  post  mortem  experience,  which 
showed  that  fluid  and  fibrin  collected  at  the  back  of 
the  heart ;  he  favoured  incision  as  superior  to  aspi- 
ration. Or.  Doch  replied.  Dr.  Hugh  A.  McCallum 
(fjondon,  Ont.)  read  a  paper  on  gastric  neurasthenia, 
which  gave  rise  to  considerable  discussion;  Dr. 
Putnam,  Professor  McPhedran,  Dr.  Walsh,  and  Dr. 
Calwell  joined,  and  Dr.  McCallum  replied.  Dr. 
Campbell  Meyers  (Toronto)  read  a  paper  on  the  pre- 
insane  stage  of  acute  mental  disease,  in  which  he 
ailvocated  special  wards  and  treatment  for  such  cases, 
and  detailed  the  advances  that  had  been  made  in  Toronto. 
Dr.  Putnam  supported  the  contention,  thinking  the 
movement  and  principle  necessary  and  desirable  The 
President  then  delivered  a  few  words  of  thanks  to  the 
Toronto  members,  and  closed  the  session.  Professor 
Mcl'hedran  proposed  a  vite  of  thanks  to  Sir  Thonns 
Barlow  for  his  conduct  in  the  chair,  which  was  i)assod 
with  acclamation. 

Section  of  Suugwrv. 

Thurfday,    Awjmt   5Srd,' 1006. 

Dk.  Williams  (Rochester,  N.Y.)  showed  a  patient  suflering 

from  Banti's  disease,    Xhe.?pleen  was  much  enlarged,  aixi^ 

there  was  marked    anaemia.    Symptoms  had    been   ob- 


served for  upwards  of  five  years.  Dr.  Dow  (Regina,  Sask.) 
showed  a  patient  on  whom  arthroplasty  of  the  hip'joint 
had  been  performed.  Dr.  Murphy  (Chicago)  explained  tie 
technique  of  the  operation,  the  essential  feature  of  which 
is  to  introduce  a  layer  of  fascia  and  fat  between 
the  ends  of  the  divided  femur.  Dr.  Ingersoll  Oimste-d 
(Hamilton)  read  a  paper  on  the  surgical  treat- 
ment of  ulcerative  colitis.  He  advocated  appendi- 
costomy  and  subsequent  irrigation  of  the  diseased 
colon  with  a  weak  solution  of  niuate  of  silver  introduced 
through  acatheter  passed  down  the  lumen  of  the  appendix. 
Dr.  Weir  (New  York),  who  was  the  first  to  perform  appen- 
dicostomy  for  this  disease,  discussed  the  paper.  Dr.  W.  J. 
Mayo  (Rochester,  Minn.)  operied  a  special  discussion 
on  the  surgical  treatment  of  duodenal  ulcer.  Contrary  to 
what  has  hitherto  been  taught,  duodoral  ulcer  is  fairly 
common,  at  least  40  per  cent,  of  all  ulcers  of  the  stomach 
and  duodenum  b^iug  of  the  latter  kind;  95  per  cent,  of 
duodenal  ulcers  extend  up  to  the  pylorus,  or  within  J  in.  of  it, 
and  are  often  wrongly  diagnosed  to  be  gastric.  In  188  cases 
73  per  cent,  were  males.  The  causes  producing  duodenal 
ulcer  aie  similar  to  those  which  induce  ulceration  of  the 
stomach,  and  of  these  hyperacidity  is  the  most  important. 
The  symptoms  of  duodenal  ulcer  are  very  similar  Ui  those 
of  gastric  ulcer,  but  the  pam  and  mu:cular  rigiility  are 
situated  to  the  light  of  the  mesial  line.  Gastro-jejunos- 
tomy  is  the  operation  of  choice  for  chronic  duodenal 
ulcer.  For  acute  perforation  transverse  suture  of  the 
ulcer  area  with  pelvic  drainage  should  be  resorted  to. 
Gastro  jejunostoniy  may  be  done  at  the  same  time,  but 
generally  s^ieaking  it  is  safer  to  do  this  at  a  seconel  opera- 
tion. Of  a  total  of  188  duodenal  casps,  175  were  operated 
on  for  chronic  ulcer  with  2  deaths,  10  for  acute  perforation 
with  4  deaths,  and  3  for  repeated  acute  haemorrhages 
with  1  death.  Mr.  George  Cooper  Franklin  (Leicester)  em- 
phasized the  importance  of  intense  agonizing  pain 
with  local  rigidity  of  the  abdominal  musoles  as 
evidence  of  a  perforated  duodenal  ulcer.  Dr.  B.  E. 
McKenzie  (Toronto)  read  a  paper  on  the  treatment 
of  congenital  club-foot.  He  advised  the  postponement 
of  opei-ative  treatment  until  the  end  of  the  first  year 
of  life.  He  deprecated  heroic  methods  of  treatment  and 
claimed  ideal  results  from  simple  tenotomy  followed  by 
mechanical  appliances.  Cases  to  illustrate  the  value  of 
his  method  were  shown.  Mr.  Harold  Stiles  (Edinburgh) 
criticized  the  paper,  and  announced  himself  to  be  a  strong 
believer  in  the  value  of  tarsectoray.  Dr.  Herbert  A. 
Bruce  (Toronto)  and  Dr.  H.  W.  Carson  (London)  read 
papers  on  the  treatment  of  appendicitis. 

Friday,  Au^uit  '^JftJi. 
Professor  William  G.  MacCa'lum  (Baltimore)  read  a 
paper  on  the  surgical  relations  of  the  parathyroid  glands. 
He  said  it  had  been  conclusively  proved  both  by  experi- 
ments on  animals  and  observations  in  man  that  the  acute 
tetany  which  sometimes  followed  operation  on  the  thyroid 
gland  was  due  to  removal  of  the  parathyroid  bodies.  Their 
number  and  position  varied  somewhat,  but  four  separate 
glands  could  usually  be  found,  and  their  commonest 
site  was  around  the  inferior  thyroid  vessels.  Sir  Victor 
Horsley  discussed  the  paper.  Mr.  C.  Hamilton  White- 
ford  (Plymouth)  exhibited  a  perineal  stop  for  retain- 
ing a  rubber  catheter  after  e'xternal  urethrotomy. 
Dr.  Perkins  (Toronto)  showed  a  female  suffering 
from  multiple  tumours  of  both  breasts.  Mr.  Jenkins, 
F.R.C.S.  (London),  read  a  paper  on  the  causation  of 
congenital  dislocation  of  the  hip.  He  believed  that 
in  most  cases  it  was  due  to  defective  development 
of  the  upper  part  of  the  ac'ctabular  rim.  Mr.  George 
Giray  Turner  (NewcastU'-on-Tyne)  read  a  paper  on 
intestinal  obstrnction  in  association  with  the  vermiform 
appendix'.  Mr.  (J.  J.  Bond  (Leicester)  opened  the  special 
discussion  on  the  treatment  of  acute  septic  peritonitis  by 
reading  a  most  exhaustive  paper.  He  called  attention  to 
the  great  impnrtance  of  the  diaphragmatic  portion  of  the 
peritoneum  in  the  absorption  of  fluids  and  in  phago- 
cytosis. The  first  lines  of  defence  against  peritoneal 
infection  were  the  cells  of  the  endothelium  and  phago- 
cytosis. If  these  brealv  down  infection  passes 
directly  into  the  blood  stream  hy  way  of  the, 
vascules  as  opposed  to  Uie  lymph  channels.  Chemical 
peritonitis  is  not  seen  cliuical'yj  an;d  that  due  %o 
gonococdil  infection  iii  usnally  niild  in  character,  "phe 
iofeetion  following  ruptured  gastric  and  'duodenal  tilcera 
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ianof  highly  virulent,  but  requir^'S' immediate  operation. 
Irrigation  was  beneticial  where  the  peritoneum  contained 
foreign  bodies  capable  of  beins?  rtmoveii  by  flushing,  such 
as  bloody  gastric  or  duodenal  ootitents,  faecal  matter,  pug, 
bile,  or  urine,  but  harmful  in  oases  of  librinous  sticky 
exudate,  and  when  used  to  wash  away  a  turbid  exudate 
containing  active  phagocytes  or  when  instrumental  in 
spreading  infection.  Free  drainage  or  tamponage  was 
essential  in  the  treatment  of  local  abscesses,  necrosis  of 
the  bowel,  and  in  cases  where  the  primary  focus 
of  invasion  could  not  bo  satisfactorily  dealt  with. 
It  was  most  important  to  avoid  all  unnecessary 
injury  to  the  endothelium.  The  paper  was  discussed  by 
uumerons  speakers,  including  Dr.  VVm.  Howitt,  Guelph ; 
Drs.  Muriihy  and  Oohsner,  Chicago  ;  and  Dr.  W.  J.  Mayo, 
Rochester.  The  proceedings  of  the  Section  terminated  in 
a  hearty  vote  of  thanks  to  tlie  President,  Sir  Hector  0. 
Cameron,  proposed  by  Sir  Wm.  Hir.'gston  and  seconded 
by  Dr.  Murphy.  The  number  of  naembt'rs  who  attended 
the  Section' was  ifflnusually  areat, 'and  large  as  was  the 
room  -pi-ovided  for  their  use,  there  was  uncomfortable 
orowdiiig  during  the  last  two  nieetings,  when  upwards  of 
500  were  present. 

Section  OK  Odstetuics  ANin'GyNAEcoLooY. 
Tuesday,  August  SUt,- 1906. 
.\t'"TER  the  delivery  of  the  President's^  introductory  address, 
which  was  published  in  tlic  British  Mkdical  Journal  of 
August  25th,  Professor  Adam  II.  Wright  (Torono)  read  a 
paper  on  concealtd  accidi'ntal  haemorrhage.  He  dealt 
only  Willi  the  type  of  coiiceaUd  haemorrhage  whicli 
occurred  in  tke^  latter  part  of  pregnancy,  before  the  eUace- 
inent  or  dilatation  of  the  cervix.  Five  cases  had  come 
<ander  his  obsejvation.  The  main  purpose  of  the  paper 
was  to  show  that  iu  a  certain  number  of  -  cases  the  sym- 
ptoms were  due  to  thoek  alone, ;  not  to  loss  of  blood. 
Accouchement  ford  was  extremely  dangerous,  and  treat- 
aient  by  friction,  electricity,  nitrfrgjycerine,  amyl  nitrite, 
ergot,  quinine,  rupture  of  membranes,  steel  dilators, 
dilating  bag',  and  the  vaginal  plug  should  be  avoided.  Dr. 
Wright  said  he  gave^  morphine  for  the  shock  to  the  extent 
of  1  gr.  in  one  hour ;  the  drug  should  be  given  before  pro- 
found shock  was  established.  The  President,  Dr.  W.  S. 
-V.  GrifBtb,  said  cases  might  be  divided  into  two 
groups :  those  in  which  the  haemonhage' was  little  and 
the  danger  little,  and  those  in  which  it  was  great  and  the 
danger  great.  The  first  was  common,  the  second  very 
rare.  It  was  the  treatment  of  the  latter  that  raised  the 
chief  points  for  discussion,  especially  in  oases  in  which 
the  cervix  was  tough  and  und datable.  In  such  a  con- 
dition, section  of  the  uterus,  especially  vaginal,  was  the 
best  method  when  eircamstances  allowed.  In  multiparac 
with  a  soft  dilatable.  c(  rvix,.  bipolar  version  with  normal 
dilatation  was  the  best  method.  Dr  Temple  (Toronto) 
said  he  Iiad  never  seen  a  case  calling  for  such  radical 
treatment  as  vaginal  or  abdominal  Caesarean  section. 
Dr.iMurdoeh  Cameron  (Glasgow)  said  he  had  never  seen  a 
deathi  from  accidental  liaemorrhage.  In  no  circumstances 
ehould  Oharapetier  de  Kibes 's  bag  be  used,  and  he  would 
not  entertain  the  proposal  of  Caesarean  section.  Drs. 
<Sardner  and  Goodall  (Montreal)  read  a  paper  on  chronic 
metritis  and  arterio  sclerosis  of  Uie  uterus.  From  a  study 
of  nine  oases  they  weie  able  to  distinguish  two  groups,  the 
•characteristics  of  which  were  deacrihed  in  detail.  la  dis- 
<^ussing  the  paper,  Dr.iBarbfr  satd  that  nothing  short  of 
hysterectomy  was  of'  auy  avail  in  uterine  arterio-sclerosis. 
The  results  of  a  study  of  146  consecutive  cases  of  ventri- 
li.xatinn'  of  the  uterus  were  preseinted  by  Dr.  Arthur  K. 
Giles.  (London).  The  papiT  was  discussed  by  Drs.  Todd 
<iilliam  (Ohio),  J.  Wesley  Bovce  (Washington),  S.  N.  Hay 
<Toronto),  E;  C.  Dudley  (Chicago),  Temple  (Toronto),  and 
Gardner  (Montreal). 

Wediw.-daij,  Atigust  S'Snd. 
Drj  Charles  A.  L.  Reed  (Cincinnati)  introduced  !a  dis- 
cussion on  chanfjes  in  ut.erine  fibroids  after  the  meno-i 
pause,  considered  with  reference,  to  cperation.  His  con- 
elusions  were  :  (1)  That  the  oidy  safe  place  for  a  fibroid 
■of  the.  uterus,  however  smiU  or  la'gM,  foft;  or  hard,  recent 
or  old,  was  ouiside  tlu'  patient's  body  ;  (2)  the  menopause 
wai  a  poor  surgeon;  (3). certain  fibroids  should  be  sub-i 
n.itted  to- operation  without  reference  to i  the  nfamessi 
or   reaioteflegs.iof '-I'he   mewopau&e ;  (4)  only  in   eases   in 


which  there  was  some  condition  unconnected  with  the 
tumour  itself,  and  making  operative  intervention  dan- 
gerous, should  the  leave-alone  tnatmenfc  be  adopted; 
(5)  patients  who  chose  a  waiting  policy  should  be  warned 
of  its  danger  and  kept  under  frequent  observation. 
Dr.  J.  T.  W.  lioss  (Toronto)  protested  against  Dr.  Reed's 
conclusions.  A  fibroid  was  only  an  outgrowih  of  the 
muscular  tissue  of  theuterus, and  cancerous  change  rarely 
if  ever  occurred.  The  removal  of  a  small  fibroid  from  a 
young  mairied  w  'man  was  a  serious  operation.  Dr.  Byford 
called  attention  to  the  small  number  of  deaths  recorded 
as  due  to  changes  in  fibroids  in  comparison  with  the  large 
number  of  such  tumours.  The  discussion  was  continued 
by. Dr.  William  L.  Reid  (Glasgow),  Professor  Murdoch 
Cameron  (G<laagow),  Drs.  D.  W.  Gatdner  (Montreal),  H.  O. 
Marcy  (Boston),  J.  Evans  (Montreal),  the  President,  and  Dr. 
.J.  Piice  (Philadelphia).  In  a  paper  contributed  1  y  Dr.  H.  L. 
Reddy  (Montreal)  the- indications  for  Caesarean  section 
other  than  pelvic  deformities  and  tumours,  were  dealt 
with.  The  paper  was  discussed  by  Drs.  A.  McDiarmid 
(Chicago),  Professor  Mui-doch  Cameron  (Glasgow),  the 
President,  and  Dr.  W.  Gardner  (Montreal).  Dr.  Thomas  S. 
Cullen  (Philadelphia)  gave  an  epidiascopic  demonstration 
illustrating  the  degenerative  changes  in  uterine  myomata, 
accompanied  by  a  brief  pathological.  dissertation.J  .^.^       ^ 

Thursday,  August  23rd. 
The  meeting  opened  by  a  discussion  on  the  appendix 
vermiformis  in  relation  to  pelvic  inflammation,  introduced 
by  Dr.  Helme  (Manchester).  The  points  on  which  the 
author  invited  discussion  were  the  following:  (1)  That  the 
association  of  appendicular  and  pelvic  disease  is  due  to 
contiguity  rather  than  continuity  of  structure ;  (2)  that 
the  accidental  inward  direction  or  pelvic  position  of  the 
appendix  is  the  chief  factor  in- this  association  ;  (3);  that 
the  appendix  or  the  pelvic  organs  may  provide  the  primary 
source  of  disease  ;  (4)  that  appendicitis  is  a  frequent  source 
of  dysmenorrhoea  and  its  associated  .  mucous  colitis  ; 
(5)  that  association  of  appendicitis  with  pelvic  disease  is 
the  exception  and  not  the  rule  ;  (6)  that  the  appendix  is 
not  a  vestigial  structure  but  a  liighly  ditt'erentiated  portion 
of  the  intestinal  ti-act,  and  plays  an  important  part  in 
intestinal  digestion;  (7)  that  the  systematic  removal  of 
the  appendix  during  laparotomy  for  pelvic  distase  in  the 
absence  of  evident  distase.  is  not  justifiable.  The  fo  lowing 
gentlemen  joined  in  the  discussion  :  Dr.  Tod  Gilliam 
(Columbus,  Ohio),  Dr.  Lapthorne  Smith  (Montreal),  Dr. 
Arnold  Lea  (Manchester),  Dr.  Carstens  (Detroit),  Dr. 
Temple  (Toronto),  Dr.  Lockhart  (Montreal),  Dr.  Holmes 
(Chatham,  Ontario),  and  the  President.  Dr.  Lockyer 
(London)spoke  on  the  relationship  of  appmdicitis  to  preg- 
nancy, its  efl'ect  on  pregnancy,  the  prognosis  of  this  disease 
to  mother  and  child,  and  the  treatment  of  cases  in  whicli 
pregnancy  is  complicated  by  appendicitis.  The  President 
gave  a  lantern  demonstration  of  the  anatomy  of  labour, 
which  was  much  appreciated  but  called  for  no  dis(  ussion. 
Professor  Murdoch  Cameron  (Glasgow)  read  a  paper  on 
antistreptococcus  serum  in  puerperal  septicaemia.  The 
author  advocated  the  use  of  this  sei-um  for  certain  types 
of  puerperal  fever,  more  especially  those  in  which  there 
had  been  no  great  laceration  of  the  soft  parts.  With 
respect  to  the  latter,  he  argued  that  the  serum  could  not 
be  expected  to  combat  the  results  of  traumatism  as  well  as 
those  of  infection.  This  paper  was  not  discussed. 
Dr.  Evans  (Montreal)  read  a  paper  on  the  treatment  of 
eclampsia,  in  which  he  drew  attention  to  Edebohls's 
operation  of  renal  decapsulation  for  eclamptic  anuria, 
mentioning  successes  obtained  by  means  of  this  opera- 
tion by  Edebohls  and  others.  Helme's  lu'rti bar  puncture, 
introduced  with  the  idea  of  reducing  intracranial  pressure, 
had  not  met  with  success.  The  various  forms  of  drug 
treatment  were  fully  discussed.  Dr.- Gilliam  described  in 
detail  his  operation-  for  uterine  displacement. 

Friday,  August  HJ/th. 
The  meeting  began  with  a  discussion  on  Dr.  Evans's 
paper  on  eclampsia  which  he  read  on  Thursday,  August 
23rd.  Dr.  Temple  (Toronto)  strongly  favoured  blood- 
letting ;  uses  morphine  but  objects  to  chloral.  In  cases 
where  the  "ervix  is  easily  dilated  he  delivers,  but  does 
not  do  so  if  the  os  isri  id.  Drs.  Fenton  and  Mclhvraith 
(Toronto)  and  Dr.  Reddy  (Montreal)  also  joined  in  the 
discussion.  Dr.  Arnold  Lea  showed  a  vaginal  drainage 
txbe  and  tents.     Dr.  Lewis-S.'McMurtry  (Louisville,  Ken- 
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tucky)  read  a  paper  on  the  surgical  and  serum  treatment 
of  puerperal  sepsis,  which  elicited  a  full  discussion  by  the 
following:  Dr.  Arnold  Lea,  Dr.  P. E.Trusdale (Massachusetts), 
Dr.  Fenton  (Toronto),  Ur.  Cliarles  A.  L.  Reed,  Dr.  Francis 
H.  'Stuart  (Brooklyn,  New  York),  Dr.  David  J.  Evans 
(Montreal),  aud  t)r.  J.  F.  W.  Ross  (Toronto).  Professor 
Murdoch  C3ameron  read  a  paper  on  ectopic  pregnancy,  and 
Dr.  J.  F.  W.  Ross  (Toronto)  read  a  paper  on  a  study  of 
seventy  cases  of  ectopic  gestation.  These  two  papers  were 
discussed  togetlier  by  Dr.  Dorsett  (St.  Louis),  Dr.  Lewis  S. 
McMurtry  (Louisville),  Dr.  John  Edgar  (Glasgow),  Dr. 
A.  E.  Giles  (Londju),  Dr.  Loekhart  (Montreal),  and  Dr. 
T.  S.  Webster  (Montreal).  On  all  four  days  the  Section 
of  Obstetrics  and  Gynaecology  was  attended  by  a  very 
large  number  of  members,  averaging  from  150  to  180. 


Sectiox  01'  State  Medicine. 
TiMrtdmj,  August  23rd. 
Di5.  Sergkant  (M.O.H.  Lancashire,  England)  opened  the 
discussion  on  milk  supplies  by  calling  attention  to  the 
need  for  further  and  more  stringent  regulations  both  as  to 
cowkeeping  and  as  to  milk  standards.  This  must  be  done 
by  the  State,  and  no  option  in  the  matter  sliould  be  left  to 
the  local  authorities.  Dr.  Bryce  explained  the  steps 
taken  in  Canada  for  the  int^pection  of  the  sources  of  milk 
supply,  and  expressed  an  opinion  that  the  system  in 
theory  was  a  good  one,  and,  even  if  the  practice  was 
behind  the  theory,  still  good  work  was  being  done.  Dr. 
< Troves  alluded  to  the  standard  set  in  Denmark,  and 
desired  that  other  countries  should  imitate  the  example. 
He  gave  details  of  the  means  adopted  to  ensure  cleanliness 
\\\  the  milkman  and  in  ihe  cow  and  its  surroundings. 
This  was  enforced  by  the  Milksellers'  Association,  and  not 
by  the  Legislature.  Dr.  Hareourt  said  that  in  his  opinion 
the  question  rested  largely  with  the  eonsumei",  who 
should  demand  a  purer  system  of  milk  production. 
Dr.  Hewlett  read  a  paper  in  which  he  dealt  fully  with  the 
devolution  of  authority  to  the  county  councils  for  the 
purpose  of  enforcing  the  Dairies,  Cowsheds,  and  Milkshops 
Order.  He  then  spoke  of  the  need  for  chilling  the  milk 
after  being  drawn  from  the  cow,  and  the  great  need  for 
some  improvement  in  the  methods  of  transit.  Co-opera- 
tion would  be  a  most  desirable  method  of  getting  these 
improved  methods  put  into  operation.  The  following 
resolution  was  unanimously  passed: 

That  this  Section  recommends  to  the  Local  Government 
Boards  of  England,  Scotland,  and  Ireland,  and  to  the 
Provincial  Boards  of  Health  iu  Canada,  that  the  time  has 
now  arrived  .vben  the  existinfj;  provisions  of  the  law  with 
regard  to  the  housing  of  dairy  cattle,  milk  storage,  and 
railk  distribution,  and  the  periodic  inspection  of  such 
cattle  aud  dairies  should  be  more  strictly  enforced  upon 
local  authorities. 

Dr.  J.  J.  Cassidy  (of  tlie  Ontario  Board  of  Health,  Toronto) 
next  read  a  paper  on  the  hygiene  of  the  home,  which  he 
commenced  by  laying  down  the  conditions  which  should 
prevail  in  the  erection  of  houses  as  regards  aspect, 
foundation,  etc.  He  then  passed  to  the  construction  of 
floors  and  to  the  great  need  for  efficient  plumbing.  There 
should  be  no  carpets  in  bedrooms,  no  wallpapers,  and  no 
unrounded  corners  and  angles.  Meanwhile,  the  kitchen 
and  offices  aUo  should  receive  considerable  attention. 
Miss  Helen  MacMurchy,  M.D.  (Toronto),  read  a  most 
interesting  paper  on  the  history  of  school  inspection,  and 
alluded  to  tlie  Bill  now  before  the  House  of  Commons. 
Slie  then  proceeded  to  discuss  methods  and  details  of 
school  inspection.  Medical  inspection  must  be  the  work 
of  qualified  medical  men  and  should  receive  adequate 
remuneration.  A  medical  inspector  would  require  tact 
and  discretion,  besides  kindness  in  dealing  with  children. 
Dr.  Cassidy  then  deal!  with  the  natural  development  of  the 
child  and  the  need  for  teaching  cleanliness,  the  proper  pre- 
paration of  food,  and  the  necessity  for  proper  i-est  and  sleep. 
Dr.  Wm.  Scott,  \i.\.  (of  tlie  Principal  Normal  School, 
Toronto)  read  a  paper  in  which  he  dealt  with  the  essential 
duties  of  medical  inspectors,  atid  explained  the  satis- 
factory working  c>f  daily  or  weekly  medical  inspection. 
He  also  spoke  of  the  objections  raised  to  medical  inspec- 
tion mainly  of  a  financial  nature.  Such  objections  liad 
been  raised  even  in  such  a  city  as  Berlin,  Germany. 
Others  had  objectel  to  any  interference  with  tlie  children, 
and  medical  m^n  lial  also  raised  objections  to  any  inter- 
ference with    their    patients.      Dr.   Nasmyth    (Fifeshire) 


spoke  of  the  necessity  for  medical  inspection,  and  related 
what  was  being  done  in  Scotland.  Dr.  Stevens  (Renfrew) 
also  spoke  on  the  conditions  prevailing  in  Scotland. 
Dr.  Webstt-r  (Toronto)  spoke  of  the  necessity  of  the  care  of 
the  mouth  and  teeth  among  school  children.  Dr.  Groves 
(Isle  of  Wight)  wished  to  put  forward  the  limitation  on  the 
rights  of  the  medical  officer  of  health  to  inspect  schools. 
Dr.  Herbert  Adams  (Toronto)  spoke  of  the  need  for  public- 
inspection  of  school  children's  teeth,  and  could  not  see 
that  any  reasonable  objection  to  such  inspection  could  be 
raised. 

Friday,  Augvst  2/,th. 
Dr.  Bryce  (Chief  Medical  Officer,  Department  of  the 
Interior,  Ottawa)  commenced  the  proceedings  by  a  paper 
on  the  need  for  international  co-operation  of  emigrants 
and  immigrants.  He  quoted  the  immigration  statistics  of 
Canada  and  the  difficulties  of  chronic  pauperism  of  Great 
Britain,  as  evidenced  by  the  Poor-law  statistics.  He  then, 
alluded  to  the  various  statutes  which  had  been  passed  in 
various  countries  for  controlling  the  undesirable  element 
which  is  inevitable  in  all  the  countries  of  the  world.  The 
pi-oblem  of  the  insane,  as  shown  by  the  arrangements- 
existing  between  the  U.S.A.  and  Canada,  was  fully  ex- 
plained. Dr.  Bryce  concluded  by  an  eloquent  appeal  for 
the  eo-operation  of  England  in  the  improvement  of  the 
condition  of  the  emigrant  and  for  a  complete  interchange 
of  official  arrangements.  Dr.  Janet  Drennan  (St.  Thomas'?, 
Ont.ario)  read  a  paper  on  State  control  of  health,  in  which 
she  pleaded  for  a  better  recognition  by  the  State  of  its  duty 
towai-ds  the  health  of  the  people,  and  desired  to  include  iii 
the  scope  of  the  Health  Department  all  hospitals  and 
asylums,  and,  indeed,  all  the  members  of  the  medical  profes- 
sion. The  speaker  also  alluded  to  the  growing  prevalence  of 
the  habit  of  taking  all  sorts  of  drugs  without  medical  super- 
vision, and  to  the  necessity  for  more  knowledge  in  this 
matter.  She  concluded  by  giving  a  sketch  of  the  methods 
by  which  the  whole  of  the  medical  profession  should  be 
controUed  and  organiited  by  the  State.  Dr.  Woodward 
(Marine  Hospital  Service  of  the  U.S.A.)  spoke  very 
warmly  of  the  merits  of  Dr.  Bryce's  paper,  emphasizing 
the  importance  of  cooperation  with  th('  European  States. 
He  considered  that  there  was  insufficient  attention  paid 
to  emigrants  passing  through  a  country,  and  that  some- 
greater  facilities  should  be  afforded  to  the  inspectioii 
officers  of  the  country  of  destination.  Dr.  Hutchinson 
(Westmount,  Quebec)  called  attention  to  the  great  need 
for  a  better  control  of  the  sale  of  patent  medicines. 
Dr.  Oldright  added  a  few  remarks  on  the  same  subject. 
The  President  (Dr.  Montizambert)  closed  the  discussion- 
by  a  cordial  appreciation  of  Dr.  Bryce's  work,  and  spoke 
of  the  improvement  in  the  relations  existing  with  the 
officers  of  the  United  States  as  regards  the  admission  of 
immigrants  represented  by  full  acceptance  of  Canadian 
quarantine  certificates  by  the  United  States  authoritie^r- 
afteran  examination  of  the  methods  in  use  at  portsof  arrivaL 
Dr.  Mus.-ien  (Liverpool)  spoke  of  the  methods  of  inspection- 
practised  in  that  port  with  regard  to  emigrants,  and  more 
especially  to  transmigrants,  who  constitute  a  very  large- 
proportion.  He  also  expressed  his  thanks  to  the  Healtln 
Officers  of  tho  Canadian  Immigration  Department  for 
their  unfailing  courtesy.  Mr.  McGill,  B.A.,  B.Sc,  etc. 
(Assistant  Analyst  of  the  Inland  Revenue  Department), 
read  a  paper  on  the  use  of  food  preservatives,  with  a  view- 
to  legislation  on  the  subject.  He  dealt  at  length  with  the 
various  forms  of  chemical  food  preservatives,  and  also  as 
to  the.  need  for  proper  limitation  of  added  substances,  and^ 
for  eflicient  labelling.  Dr.  H.  L.  E.  Johnson  (Trustee  of 
the  American  Medical  Association,  Washington)  read  a 
short  paper  on  the  national  supervision  of  food.  He  spoke 
at  some  length  of  the  dangers  of  adulterated  foods  and 
patent  medicines.  He  went  on  to  advocate  in  detail 
the  need  for  collecting  under  a  system  of  uniform  legis- 
lation in  every  State  all  the  duties  which  could  possibly 
be  assigned  to  Boards  of  Public  Health,  and  alsi> 
the  appointment  of  all  public  health  officer!? 
by  merit  and  not  for  political  reasons.  Dr.  Si^ooner 
(Liverpool)  read  a  paper  on  sailors'  food.  The 
question  of  diet  was  still  a  matter  of  contract  between 
the  master  aud  the  crew  and  was  not,  as  was  popularly 
supposed,  regulated  by  the  State.  He  went  on  to  descrilx- 
in  detail  the  principal  deficiencies  and  defects  in  tlie 
ordinary  diet.  The  inspection  of  the  Board  of  Trade  wa» 
at  present  ineffii'ient  because  it  was  not  supported  by  any 
medical   knowledge  or  bacteriological   examination.    He 
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concluded  by  a  number  of  practical  recommendations. 
Professor  Glaister  commpuoed  the  discussion  by  an  eulogy 
of  Mr.  McGill's  paper  and  de&eribed  the  findings  of  the 
English  Committee  on  the  subject.  He  criticized  the  use 
of  salt  as  a  preservative  and  pointed  out  tliat  its  use  vpas 
not  free  from  objection.  Dr.  Homan  asked  whether  iMr. 
McGill  was  content  to  accept  the  recent  legislation  passed 
in  the  U.S.A.  Mr.  McGill  in  reply  spoke  briefly  upon  the 
difference  between  condiments  and  preservatives  and 
regretted  that  he  was  not  in  a  position  to  criticize  recent 
1-egislation.  Dr.  Atkinson  (Hong  Kong)  read  a  short  paper 
on  plague. 


bECTION   OP  pHyslOLOOY. 

Thursday,  August  23rd,  1900. 
Db.  Louis  LiPiCQtrE  (Paris),  speaking  in  French,  opened 
the  day's  proceedings  with  a  paper  on  the  electrical 
excitation  of  nerves  and  muscles.  He  described  an 
ingenious  piece  of  apparatus  for  exciting  muscle-nerve 
preparations  during  definite  but  short  periods  of  time. 
The  results  of  his  experiments  sliow  that  the  duration  of 
the  stimulus  affects  the  form  of  the  response  of  muscle. 
Du  Bois-Reymond  did  not  use  sufficiently  accurate 
apparatus  to  recognize  these  differences.  Professor 
Sherrington  (Liverpool)  discussed  the  paper,  and  Dr. 
Lapicque  replied.  Professor  W.  E.  Dixon  (Cambridge) 
then  described  the  production  in  heart  muscle,  after 
prolonged  excitation  of  the  vagus,  of  a  substance  which 
Iiag  a  powerful  inhibitory  effect  when  perfused  throush 
the  heart  of  a  frog.  He  believed  that  tlie  vagus  acts  on 
the  heart  by  chemical  means.  Remarks  were  made  by 
Professor  Carlier  and  Dr.  Mel'zer,  and  Professor  Dixon 
replied.  Dr.  S.  J.  Meltzer,  with  Dr.  John  Auer  (New 
York),  next  read  a  paper  on  the  vagus  reflexes  upon 
oesophagus  and  cardia.  A  general  reflex  contraction  of 
the  oesophagus  took  place  on  stimulation  of  the  vagus; 
but  the  thoracic  part  required  stronger  stimulation  than 
the  cervical,  and  its  contraction  was  delayed.  A  reflex  in 
the  cardia  followed  the  completion  of  the  deglutition 
reflex  and  stimulation  of  the  peripheral  end  of  the  vagus. 
Professor  J.  S.  Jlacdonald  (Shefheld)  discussed  tlie 
Btrueture  and  functions  of  nerve  fibres  as  revealed  by 
a  study  of  the  currents  of  injury.  In  teased  prepara- 
tions of  nerve  fibres  a  weak  solution  of  neutral  red 
was  found  to  indicate  the  passage  of  the  current  of  injury, 
and  the  distribution  of  the  particles  of  stain  was  seen 
to  be  regular  and  uniform,  and  to  correspond  with  the 
distribution  of  potassium  as  figured  by  Professor 
Macallum.  Professor  Macdonald  suggested  that  many  of 
the  granules  of  nerve  cells  and  secreting  glands  might 
turn  out  to  be  merely  the  indications  of  the  presence 
there  of  inorganic  salts.  Professor  JMacallum,  Professor 
Sherrington,  and  Dr.  Gustav  Mann  spoke  on  the  subject. 
The  next  item  was  a  demonstration  by  Sir  Victor  Horsley 
and  Dr.  R.  H.  Clarke  (London)  of  an  apparatus  for  localiz- 
ing and  stimulating  or  destroying  by  electrolysis  points 
inside  the  cerebellum.  Cy  means  of  this  instrument 
localized  areas  of  grey  matter  in  the  deep  nuclei  of  the 
cerebellum  were  destroyed,  and  as  a  result  of  investiga- 
■tions  thus  made  they  concluded  that  the  only  efl'erent 
motor  centres  in  the  cercl:)el]um  are  those  for  movements 
of  the  head  and  eyes.  The  cortex  cerebelli  was  relatively 
inexoitable,  and  was  a  sensory  receptive  apparatus.  Dr. 
Mott  (London)  then  showed  a  series  of  lantern  slides  illus- 
trative of  the  morphological  characters  of  diUerent  areas 
of  the  cortex  cerebri  in  primates,  and  compared  some  of 
the  latter  with  types  found  in  some  of  the  forms  of  insanity 
in  the  human  subject.  Dr.  Mills  spoke  and  referred  to 
work  of  a  similar  nature  done  in  America.  Dr.  H.  E.  Roaf 
and  Professor  C.  S.  Sherrington  described  the  localization 
•of  cortical  centres  for  the  opening  and  closing  of  the  jaw, 
and  the  effects  of  stimulating  them  after  the  injection  of 
tetanus  toxin  into  the  sheath  of  the  facial  nerve.  The 
toxin  lowered  the  threshold  value  of  stimulation  and 
afforded  another  example  of  reciprocal  innervation.  Dr. 
Meltzer  and  Sir  Victor  Horsley  spoke,  and  Professor 
Sherrington  replied.  The  last  paper  was  by  Dr  Sutherland 
Simpson  and  Dr.  Herring  (Edinburgh),  and  related  to  the 
■paths  of  sensory  conduction  in  the  spinal  cord.  Partial 
lesions  of  the  cord  showed  that  sensations  of  heat  and 
pain  can  pass  along  any  part  of  the  cord,  and  were 
abolished  only  by  complete  transverse  lesions. 


Friday,  August  SIfth. 
Professor  C.  C.  Uuber  (United  States)  showed  lantern 
slides  of  reconstruci  ion  models  of  the  tubules  of  the 
kidney.  Differences  in  the  anatomical  structure  of  the 
tubules  were  considered  by  him  to  indicate  the  I'robability 
of  each  part  possessing  a  distinct  function.  Professor 
I''.  S.  Lee  (New  York)  spoke  of  the  causes  of  fatigue  in 
certain  pathological  states,  and  showed  lantern  slides 
illustrative  of  the  action  of  skatol,  indol,  and  other 
chemical  substance  on  the  production  of  fatigue  of  muscle. 
Professor  J.  .1.  R.  MacLeod  (United  States)  gave  the  results 
of  a  series  of  experiments  on  experimental  glycosuria  in 
dogs,  in  which  the  sugar  ooutsnt  of  the  blood  was 
examined  in  preference  to  that  of  the  urine.  Professor 
Yandell  Henderson  (New  Haven,  Connecticut)  described 
the  condition  of  acapnia  as  a  factor  in  shock.  A  dimin- 
ished carbon  dioxide  (.-ontent  of  the  blood  produces  tachy- 
cardia, the  aeration  of  the  blood  is  too  great,  and  the  con- 
dition of  shock  is  often  the  result.  Dr.  Alexi  Carrel  and 
Dr.  C.  C.  Guthrie  (Chicago)  spoke  of  the  methods  of  trans- 
plantation of  blood  vessels,  limbs  and  glandular  organs. 
Successful  examples  of  these  operations  were  shown.  Dr. 
Maurice  Nieloux  (Paris)  described  a  method  of  estimating 
the  amount  of  chloroform  in  tissues,  and  gave  the  results 
of  investigations  on  the  quantity  present  in  different 
organs  at  various  stages  of  chloroform  anaesthesia. 
Dr.  Percy  T.  Herring  and  Dr.  Sutherland  Simpson  (Edin- 
burgh) presented  a  paper  on  the  lymphatics  of  the  liver. 
The  lymphatics  were  found  by  theni  to  be  confined  to  the 
connective  tissue,  and  to  follow  the  distribution  of  the 
hepatic  artery.  The  liver  lymph  is  secreted  at  the 
peripheral  parts  of  the  lobules  by  the  liver  cells. 
The  liver  cells  are  permeated  by  fine  channels, 
which  carry  plasma  to  them  from  the  blood  vessels. 
Dr.  W.  S.  Morrow  (Montreal)  showed  a  number  of  tracings 
of  the  negative  or  venous  pulse.  He  analysed  the  pulse 
wave  and  discussed  the  origin  of  its  several  components. 
Professor  T.  G.  Brodie  (London)  then  discussed  a  theory 
of  the  functions  of  the  glomeruli  and  tubules  of  the 
kidney.  He  brought  forward  evidence  to  prove  that 
neither  filtration  nor  diffusion  could  account  for  the 
phenomena  of  secretion  by  the  kidney.  He  believed 
that  the  glomerulus  was  so  arranged  as  to  produce  a 
pressure  head  in  the  kidney  tubule,  and  that  it  acted 
mechanically  in  driving  urine  from  the  tubules.  Dr. 
V.  E.  Henderson  and  Dr.  Herring  criticized  the  paper 
from  the  point  of  view  presented  by  the  evidences  of 
comparative  anatomy  and  embryology.  Professor  Brodie 
replied.  Dr.  Velyen  E.  Henderson  (Toronto)  read  a 
paper  on  renal  excretion.  Experiments  led  him  to 
believe  that  not  only  the  activity  but  also  the  state  of 
the  blood  and  tissues  in  regard  to  their  content  in  water 
and  salts  must  be  known  before  one  could  draw  any  con- 
elusions  from  the  secretion  in  any  individual  case. 
Professor  Brodie  spoke,  and  Dr.  Henderson  replied. 
Dr.  F.  H.  Scott  spoke  of  work  done  with  Dr.  R.  II.  Aders 
Plimmer  (London)  on  a  method  of  liberation  of  phos- 
phorus from  nuclein  compounds.  Some  of  the  results 
obtained  were  di^-cussed.  The  President,  at  the  close  of 
the  business,  made  a  few  remarks  on  the  success  of  the 
meeting,  and  the  work  of  the  Section  concluded. 


SkcTION    op  P.-iYCH0L0nY. 

Jlturtday,  August  2Srd. 
Dk.  Ckothers  (Hartford)  read  a  paper  on  the  insanity  of 
inebriety.  He  considered  the  term  "alcoholism"  mis- 
leading, as  in  many  cases  the  use  of  alcohol  was  a  .symptom 
and  not  a  cause  ;  he  would  substitute  the  term  inebriety. 
The  insane  inebriates  were  the  periodic  drinkers,  who 
were  always  the  subject  of  a  psychosis,  and  the  continuous 
drinker  the  most  diseased  of  all.  The  so  -  called 
'•  moderate"  and  stfady  drinker  was  the  most  devitalized 
and  degenerate  of  all  ustrs  of  alcohol.  The  whole  subject 
must  be  studied  ibedically  before  any  real  progress  could 
be  made.  Dr.  Hobbs  (Guelp)i)  had  little  faith  in  the 
therapeutic  treatment  of  inebriety.  The  only  rational 
method  should  be  a  long  period  of  confinement,  with  a 
building  up  of  the  physique  and  discharge  for  a  period 
of  probation.  Dr.  Adolph  Meyer  (New  York)  thought  we 
should  recognize  the  differences  of  individual  qualification 
in  dealing  with  the  subject.  The  Swiss  Institution  at 
Elliken  showed  the  excellent  results  of  a  man  convinced  of 
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his  cause,  not  of  a  peasimist.  The  two  j'ears'  limit  of  deten- 
tion wBLi  merely  .a  meaua  o£  obtaining  any  legislation  at  all. 
Dr.  Lingdon  Down  (Lonion)  called  the  attention  o£  the 
meeting  to  the  report  of  the  Mediao  Political  Committee 
of  the  British  Mt-dieal  Association  recommending  an 
amendment  of  the  law  in  England  in  the  diiection  of 
compulsory  d^t^ntion  in  an  inebriates'  home  for  a  consi- 
derable perioi  of  any  person  through  habitual  inebriety 
doing  dimage  to  himself,  his  health,  or  his  afl'airs, 
causing  public  disturbance,  and  reducing  his  family  to 
poviTty.  Dr.  J.  J.  Williams  (Ontario)  tliought  tliat  a 
desire  to  be  sociable,  the  meeting  of  old  associates,  etc., 
accounted  for  fally  40  per  cent,  of  those  who  took  alcohol 
to  excess,  and  that  these  were  mostly  good  business  men 
who  did  not  neglect  their  work.  An  important  discussion 
on  dementia  piaecox,  in  which  many  members  took  part, 
was  introduced  by  Dr.  C.  K.  Clarke,  of  the  Toronto 
Asylum.  Dr.  Adolph  Meyer  (New  York)  and  Dr.  F.  X. 
Dercum  (whose  papers  will  appear  in  the  Journal  in  due 
course)  Dre.  A.  Robertson  (Glasgow),  A.  T.  Schofield 
(London),  E.  N.  Brush,  A.  T.  Hohbs  (Ontario),  Spratling 
(New  York),  and  L.  H.  Mettler  (Chicago)  took  part  in  the 
subsequent  discussion.  The  views  of  different  speakers 
showed  the  usual  wide  divergence  met  with  when- 
ever this  debatable  subject  comes  up  for  discussion. 
Dr.  Farrar  (Baltimore)  read  a  thoughtful  paper  on  types 
of  devolutional  psychoses  ;  and,  in  the  absence  of  the 
author  (Dr,  R.  R.  Kentoul,  of  Liverpool),  a  paper  on  the 
proposed  sterilization  of  certain  mental  degenerates  was 
read  by  one  of  the  members.  Dr.  Rentoul  stated  that 
the  proportion  of  degenerates  to  the  population  was 
1  to  1,000,  and  lie  advocated  compulsoiy  vasectomy  or 
salpingotomy  (in  female.^*)  in  the  case  of  idiots,  imbeciles, 
lunatics,  epileptics,  confirmed  vagrants  and  tramps,  pro- 
stitutes, and  the  children  of  the  above,  as  the  only  means 
to  prevent  race  failure.  The  alternatives — killing  of  the 
degenerates,  supplying  degenerates  with  the  means  to 
prevent  conception,  or  lifelong  incarceration — he  did  not 
consider  practicable. 

F/idai/,  Auffust  S^th. 
Dr.  A.  T.  Sdiofield  (London)  opened  a  discussion  on 
mind  and  medicine,  which  gave  rise  to  a  lively  debate' 
H©  briefly  referred  to  the  fact  that  although  the  great 
influence  of  mind  as  a  foroe  in  medicine  was  everywhert' 
recognized  and  practised,  it  was  nowhere  systematically 
taught.  The  whole  field  was  left  to  be  exploited  by 
quaf-ks.  lie  urged  that  the  morning  of  the  last  day  of  the 
sectional  meetings  in  each  year  should  be  devoted  to 
jiapers  and  discussions  on  the  study  of  the  sound  mind  in 
relation  to  disease  as  distinguished  from  the  study  of  in- 
sanity. Professor  Mark  Baldwin  dwelt  on  the  importance 
of  the  study  of  normal  psychology  for  medicine.  The  old 
associational  psychology  based  on  schemes  of  nervous 
mechanism  was  giving  place  to  a  view  which  recognized 
the  constant  influence  of  mind  and  body  each  upon  the 
other.  It  was  the  duty,  not  merely  the  right,  of  the 
medical  profession  to  keep  pace  with  jirogress  of  general 
psychology.  He  suggested  that  two  great  ideas  of 
current  psycliology  recently  worked  out  should  be 
embodied  iu  medical  training.  First,  that  of  function, 
upon  which  the  recent  theories  of  suggestion,  habit, 
etc.,  are  based,  and  second,  that  of  genesis  or 
evolution,  which  is  revolutionizing  psychological  theory. 
Dr.  N.  Brush  (Baltim -re)  had  had  an  opportunity 
of  watching  the  work  of  two  surgeons,  eacli  well 
trained,  each  doing  good  work.  One  always  inspired 
confidence  in  his  patients  that  they  would  recover, 
with  good  results ;  the  other  produced  a  feeling 
of  gloom,  apprehension  and  doubt  in  the  minds  of  his 
patients,  with  less  favourable  results.  He  referred  to  the 
fact  that  in  both  France  and  Germany  this  matter  was 
receiving  great  attention.  Dr.  J.  Mickle  said  that  not- 
withstanding the  imperfections  of  our  knowledge  it  was 
certain  that  a  large  part  of  medical  and  surgical  practice 
had  for  long  been  in  reality  suggestion  ;  the  degree  of 
ability  of  the  medii^al  man  to  inspire  hope  of  recovery  and 
belief  in  its  coming  being  in  a  considerable  degree  a 
m'-asure  of  his  success  in  treatment.  Drs.  E.  Ryan 
(Ontario),  Cassidy  (Ontario).  Hobbs  (Ontario),  and  Buck 
also  took  ^lart  in  the  discussion.  Dr.  Schofield  briefly 
replied,  and  then,  in  the  absence  of  the  author,  read  a  paper 
by  Professor  Paul  Dubois  (Kerne)  on  rational  psycho- 
tlierapeutics.      Dr.    Ryan   (Ontario)  read   a  paper  on  the 


application  of  modern  hospital  methods  to  the  treatment 
of  insanity,  and  Dr.  Mohr  (Ontario)  on  occupation  as  a 
factor  in  the  treatment  of  the  insane,  which  was  briefly 
discussed  by  Dr.  Miller  and  Dr.  Hughes  and  the  proceed- 
ings then  terminated. 


Section  of  OrBTUALMOLooY. 
Thursday,  August ;SS/-d,  1006. 
Theue  was  a  capital  attendance  at  the  third  day,  and  a 
very  interesting  morning's  work  was  aecomplisiied  in  a 
crowded  room.  Ttie  weather  continued  very  hot,  but  this 
in  no  way  seemed  to  interfere  with  the  general  interest  in 
the  proceedings.  The  greater  part  of  the  morning  was 
ocnipied  by  a  discussion  upon  lachrymal  stricture  and  its 
treatment.  It  was  introdu;!ed  by  Dr.  Osborne  (Hamilton), 
who  was  followed  by  Dr.  Risley  (Philadelphia)  and  Dr. 
Theobald  (Baltimore).  Dr.  Osborne  very  graphically 
discussed  the  various  forms  of  treatment  in  vogue  and 
dwelt  upon  the  merits  of  the  operation  of  extirpation  of 
the  lachrymal  sac.  Dr.  Risley  was  anxiousi  that  the  merits 
of  the  old  conservative  treatment  of  laL-hrymal  stricture 
should  not  be  fo7-gotten,  and  impressed  the  importance  of 
recognizing  anatomical  anomalies  as  a  causative  factor  of 
the  disease.  Dr.  Theobald  was  as  convhiced  as  ever  of 
the  merits  of  his  treatment  of  stricture  by  dilatation 
with  large  probes,  and  gave  his  hearers  a  thorough 
insight  into  his  methods.  As  regards  extirpation  of 
the  sac,  he  had  personally  not  given  tliat  method 
of  treatment  a  trial.  Several  speakers  joined  in  the  sub- 
sequent discussion.  The  general  impression  received  was 
that  most  of  the  speakers  looked  upon  extirpation  of  the 
sac  as  a  sort  of  dernier  ressort,  to  be  recommended  only  when 
experience  or  trial  had  shown  the  impossibility  of  cure  by 
more  conservative  means.  One  was  rather  struck  by  the 
very  general  lack  of  enthujiasm  with  regard  to  the  opera- 
tion of  extirpation,  and  the  little  that  was  said  of  many 
points  of  interest  with  regard  to  it,  especially  as  regards 
the  technique  and  the  after-condition  of  the  patient  as 
regards  complete  relief  or  otherwise  from  epiphora.  The 
remainder  of  the  morning  was  occupied  by  three  papers. 
The  first  -n-as  read  by  Dr.  Eugene  Smith  upon  extraction 
of  the  anterior  capsule  of  the  lens.  He  strongly  recom- 
mended this  method  of  dealing  with  the  capsule  in 
cataract  extraction,  and  showed  a  special  pair  of  forceps 
that  he  had  designed  for  the  purpose.  He  found  that  after 
several  hundred  extractions  of  cataract  in  which  the 
anterior  capsule  was  treated  in  this  way,  a  subsequent 
discission  was  only  necessary  in  about  3  per  cent,  of 
cases.  The  second  paper  was  read  by  Mr.  Ernest  Aladdox 
(Bournemouth),  who  introduced  a  very  handy  little  pocket 
receptacle  for  ophthalmic  knives,  which  may  be  seen  at 
Messrs.  Weiss  of  Oxford  Street.  The  third  paper  was  one 
by  Dr.  Lucien  Howe  (Buffalo)  on  secondary  insertion  of 
the  recti  muscles. 

Friday,  Auju  t  24tk. 
A  ■welcome  change  fiom  tlie  extreme  heat  of  the  three 
preceding  days  did  not  produce  a  corresponding  increase 
in  the  attendance;  but  this  being  the  last  day  of  secr 
tional  meetings,  and  three  good  days'  work  having  already 
been  very  closely  attended,  pi-obably  accounted  for  a 
rather  smaller  though  a  still  goodly  attendance.  Dr. 
Duane  (New  York)  read  a  paper  upon  tenotomy  of  the 
inferior  oblique  muscle,  with  a  consideration  of  the  dif- 
ferent conditions  that  may  call  for  the  operation.  The 
paper  was  exceedingly  carefully  worked  up,  but  its  detail 
is  too  abstruse  to  give  a  satisfactory  absli act  of  the  con- 
tents, and  readers  of  the  Jouknal  must  look  out  for  a 
full  report  of  it  elsewhere.  Sutljce  to  say  that,  wliilst 
the  op<'ration  certainly  relieved  the  diplopia  in  the 
cases  cited,  it  did  not  appear  to  have  abolished  it 
in  any  case.  It  makes  very  little  practical  difl'erence  to  a 
patient  if  the  double  images  are  2  ft.  away  or  6  in.  Indeed 
the  latter  condition  is  rallier  worse  in  its  confusing  efl'ect 
than  tlie  former,  and  we  were  struck  by  the  thought  that 
probably  Dr.  Duane's  jiatients  would  have  received  more 
practical  benefit  by  shutting  off  one  eye  in  cases  irre- 
mediable by  other  methods  than  by  his  operation. 
Dr.  Sterling  Uyerson  (Toronto)  read  a  paper  on  the 
■surgical  treatment  of  ttaclioma.  He  considered  expres- 
sion and  graflage  the  two  best  methods  of  treatment,  and 
pointed  out  the  importance  of  steady  perseverance  with 
local    applications    after    operative   measures    had    been 
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undertaken.  It  wag  only  in  certain  cases  that  operation 
was  called  for.  and  in  the  papillary  variety  of  the  disease 
be  looked  upon  Darier's  treatment  as  very  satigfactoiy. 
Dr.  Dnnbar  Roy  nanat.t-d  a  rase  of  orbital  phUgmon 
simulating  a  malignant  growth  commencing  in  the 
ethmoidal  cells.  He  dwelt  on  the  irapoitant  correlation 
between  diseases  of  the  acepsscry  nafal  sinuses  and 
symptoms  of  orbital  and  ocular  disturbance,  and 
urged  the  necessity  of  ophthalmologists  being  in  full 
touch  with  all  the  methods  of  nasal  sinus  treatment. 
Dr.  H.  V.  Wiirdmann  exhil'itcii  a  very  neat  and  handy 
little  "  transilluminator,"  which  presented  very  definite 
advantages  over  other  similar  instruments  already  intro- 
duced. The  morning's  discussion  was  upon  visual  tests 
in  public  services.  Dr.  Williams  (Boston)  introduced  that 
part  of  the  discussion  which  appeitained  to  the  railroad 
and  marine  services,  whilst  Mr.  Arnold  I.awson  opened 
the  portion  dealing  with  military  service.  Dr.  Williams, 
in  a  very  careful  and  exhaustive  paper,  dealt  with  the 
American  regulations  and  methods  of  testing  the  men  of 
the  railroad  service.  Mr.  Arnold  Lawson  first  discussed 
the  needs  of  an  army  with  regard  to  ejesight,  as  gathered 
(trom  an  exhaustive  inquiry  into  the  regulations  fortycsight 
laid  down  by  the  various  countries  of  Kurope.  He  then  went 
on  to  the  practical  application  of  these  needs  as  carried 
out  in  the  English  regulations,  and  suggested  certain 
alterations.  Dr.  Jackson  (Denver)  pointed  out  that  there 
was  a  certain  pale  green  band  ia  the  spectrum,  which 
served  as  a  test  of  red-green  blindness,  and  if  a  shade 
corresponding  to  this  band  was  used  in  testing  for  colour- 
blindness, evasion  was  almost  impossible.  It  was  very 
necessary,  therefore,  to  include  this  shade  as  a  primaiy 
test.  Mr.  Freeland  Fergus,  spc  aking  of  eyesight  tests  for 
navigation,  said  that  in  his  opinion  it  was  essential  for  a 
man  who  had  the  duties  of  a  pilot  to  pert(  rm  to  have  a 
good  light-ditTerence  sense.  Without  that  it  would  be 
quite  impossible  for  him  to  pick  up  the  land  on  a  dark 
night.  An  interesting  general  discussion  followed,  in 
which  many  members  participated,  and  the  se3sion  of  the 
Ophthalmological  Section  of  tl  e  BriMsh  Medical  Associa- 
tion's meeting  for  1906  was  finally  closed  by  the  passing 
of  a  cordial  vote  of  thanks  to  Mr.  Marcus  Gunn,  the 
President  of  the  Section. 

Section  of  Paediatrics. 
Thursday,  Avgust  2Srd,  190G. 
The  meeting  was  occupied  by  a  discussion  on  the  treat- 
ment of  entero-colitis  in  children,  and  the  modification  cf 
infant  feeding  in  milk  laboratories,  etc.  The  discussion 
was  opened  by  Dr.  Kevley  (New  York)  in  a  paper  on  the 
prevention  of  acute  intestinal  diseases  in  summer.  In  his 
opinion  the  chief  etiological  factors  of  the  disease  were 
climate  and  environment,  a  disordered  gastro- intestinal 
tract,  and  improper  food.  He  emphasized  the  importance 
of  education  in  the  prophylaxis  of  the  disease.  Mothers 
should  be  taught  how  to  UvA  their  children  before  the  hot 
weather  came  on,  farmers  should  be  educated  as  to  the 
supreme  importance  of  cleanliness  in  the  dairy,  doctors 
should  be  educated  in  the  proper  methods  of  infant 
dietary,  and  consumers  should  be  taught  that  pure  milk 
could  not  be  obtained  in  towns  for  less  than  12  to  15  cents 
a  quart.  He  consi'lered  that  the  mortality  from  infantile 
diarrhoea  would  continue  until  municipalities  established 
milk  d^p6ts  at  a  financial  loss  and  appointed  women  to 
instruct  mothers  how  to  feed  and  care  for  their  children. 
Dr.  J.  L.  Morse  (Boston)  followed  with  a  paper  on  the 
dietetic  treatment  of  entero  colitis.  He  said  that  the 
object  to  be  aimed  at  was  such  an  arrangement  of  the 
Cood  as  would  starve  the  bacteria  without  starving  the 
baby.  At  the  commencement  of  tri-atment  food  should 
be  entirely  stoppfd.  Children  could  bear  the  withdrawal 
of  food  for  twenty-four  to  seventy  two  hours,  or  even 
longer,  if  as  much  watfr  was  given  as  they  would  normally 
get  in  their  food.  If  they  would  not  take  it  by  the  mouth 
it  should  be  administered  with  a.tube  or  per  rectum,  and 
if  not  retained  by  stomach  or  ir  t^stine,  must  be  adminis- 
tered subcutaneously  as  nornal  salire  solution.  When 
food  could  he  resumed  by  the  mouth  he  preferred  to  give 
it  in  the  form  of  pasteurized  buttermilk.  Dr.  I^  Fetra 
(New  York),  in  discussing  the  medic  inal  aspect  of  treat- 
ment, said  that  the  chief  indications  were:  (1)  To 
keep  up  the  nouiishment  of  the  system  without 
adding  to  the  intestinal  irritation  ;  (2)  elimination,  by  the 
use    especially    of    sulphates    of    soda    and    magnesia. 


calomel  or  castor-oil  in  some  esses,  and  colon  irrigation  or 
lavage  of  the  stomach,  if  specially  indicated;  (3)  to  allay 
the  inflammation.  He  considered  that  atropine  (y./s, 7  gr. 
hypodermically  every  two  hours)  was  an  excellent  remedy, 
and  also  that  opium  was  most  valuable,  and  not  as  much 
used  as  it  ought  to  be.  Dr.  Shaw  (Montreal)  read  a  most 
interesting  paper  on  a  study  of  the  absorption  of  fats  in 
infants.  He  fully  described  his  methods  of  experimenting, 
and  illustrated  his  paper  by  several  charts  and  diagrams. 
The  last  paper  was  by  Dr.  Ralph  Vincent,  on  the  milk 
laboratory  in  relation  to  medicine.  He  gave  details  as  to 
the  establiement  of  the  Walker-Gordon  milk  laboratories 
and  of  the  infants'  hospitals,  London,  where  gastro- 
intestinal disorders  of  chiWren  are  treated  almost  entirely 
by  the  modification  of  milk,  to  the  practical  exclusion  of 
drugs.  He  was  particularly  severe  upon  the  hcst  of 
patent  infants'  foods,  and  considered  that  medical  men 
who  recommended  such  substances  failed  in  their  duty  to 
the  community.  The  discussion  which  followed  was 
taken  part  in  by  Drs.  Ashby,  Putnam,  Blac  kader,  Riddell, 
Benedict,  and  Knox. 

Friday,  Auyust  24th. 
A  most  interesting  discussion  took  place  in  this  Section 
on  congenital  pyloric  stenosis.  The  medical  aspect  was 
introduced  by  Dr.  Edmund  Cautley.  He  directed  atten- 
tion to  two  groups  of  cases:  (1)  Functional  pyloric  spasm, 
the  main  feature  of  which  was  severe  and  continued 
vomiting,  without  any  gastric  dilatation  cr  pyloric 
tumour.  Such  cases  were  extremely  likely  to  give  rise  to 
an  erroneous  diagnosis  of  congenital  hypertrophic  stenosis. 
(2)  Congenital  hypertrophic  stenosis.  He  had  had  16  cases 
under  his  own  observation.  Almost  all  occurred  during 
the  first  three  months  of  life,  generally  in  the  first  month. 
Lack  of  appetite  might  be  the  first  symptom,  but  was 
often  overlooked.  Vomiting  was  the  cliief  characteristic  ; 
in  typical  cases  two  or  more  meals  were  kept  down,  and 
then  the  whole  lot  brought  up  forcibly.  Constipation  was 
ui-ually  present;  the  child  wasted  progrtssively,  some- 
times with  extraordinary  rapidity,  and  the  general  appear- 
ance was  one  of  lethargy.  The  physical  signs  were — 
visible  peristalsis,  dilatation  of  the  stomach,  and  a 
tumour  in  the  region  of  the  pylorus  about  the  size 
and  shape  of  a  filbert.  The  pathological  condition  was 
a  true  hyperplasia  of  the  circular  muscular  fibres 
(f  the  pylorus.  He  believed  that  the  outlook  in 
these  cases  was  extremely  bad  if  treatment  was  purely 
medical,  even  when  the  obstructien  was  incomplete.  In  a 
doubtful  case  the  food  should  be  as  simple  as  possible, 
inogT.  of  cocaine  or  i minim  of  tinct.  opii  should  be 
given  every  hour.  If  there  was  no  improvemtnt  in  a  few 
days  the  stomach  should  be  washed  out  daily  with  a  weak 
alkaline  solution.  When  the  diagnosis  was  certain, 
operation  should  be  undertaken  at  once.  He  regarded  the 
stretching  operation  as  unscientific  and  dangerous,  and 
considered  that  pyloroplasty  afforded  the  best  results.  Dr. 
Cautley  showed  specimens  and  photomicrographs  in 
illustration  of  the  subject.  Mr.  Harold  Stiles  cf  Edin- 
burgh treated  the  subject  from  the  surgical  aspect.  He 
reviewed  the  anatomical  conditions,  and  stated  that 
without  exception  all  the  cases  he  had  operated  on 
showed  thickening  of  the  circular  muscular  fibres.  He 
distinguished  a  class  of  cases  intermediate  between  the 
spasmodic  and  the  truly  hypeitrophic  ones.  In  these 
intermediate  cases  he  recommended  the  operation  of 
divulsion,  but  in  severe  cases  he  preferred  pyloroplasty  or 
gastro  enterostomy.  He  gave  details  of  the  operation,  laying 
particular  stress  on  the  following  points:  A  good  anaes- 
thetist was  absolutely  essential ;  on  no  account  should 
carbolic  acid  or  any  other  antiseptic  be  applied  to  the  skin 
for  any  time  previous  to  operation  ;  the  incision  should 
not  be  too  large,  and  great  care  should  be  taken  in 
inserting  the  sutures  to  close  the  wound.  In  conclusion, 
he  urged  that  valuable  time  ought  not  to  be  wasted  in 
medical  treatment,  but  that  patients  should  be  submitted 
to  early  operation.  Dr.  Putnam  (Baston)  gave  details 
of  a  case  which  had  been  successfully  treated  by  forcible 
dilatation.  Dr.  Robert  Hutchison  fxpressed  profound  dis- 
agreement with  the  views  of  Dr.  Cautley  and  Mr.  Stiles. 
During  the  last  two  years  he  had  seen  8  well  marked  cases 
of  the  disease,  all  cf  which  recovered  under  medical  treat- 
ment, and  he  did  not  think  that  patients  should  be  sub- 
mitted to  early  operation.  Dr.  Ashby  said  that  he  did  not, 
feel  justified  in  m-ging  operation  in  these  cases.     Remarks 


PROCEEDINGS    OF    SECTIONS. 


[Si- 


1906. 


were  also  made  by  Drs.  Kerley,  Primrose,  Vincent, 
Machell,  Porter,  and  the  President,  and  Dr.  Cautley  and 
Mr.  Stiles  briefly  replied.  The  business  of  the  Section 
concluded  with  a  paper  by  Dr.  Albeit  E.  Vipond  (Montreal) 
on  the  glandular  system  in  infectious  diseases.  He  dis- 
cuFsed  in  detail  the  significance  of  e)ilargeraent  of  the 
lymphatic  glands  in  the  various  infectious  diseases,  and 
pointed  out  that  as  this  enlargement  appeared  some 
days  before  the  development  of  the  dis^ase  it  formed  a 
valuable  aid  to  diagnosis  and  enabled  isolation  to  be 
carried  out  more  eftectually  than  could  otherwise  be  done. 


Section  of  Laryngology  and  Otology. 
Thursday,  Auyust  23rd,  190G. 
Dr.  George  E.  Shambauoh  (Cliieago)  demonstrated 
celloidin  casts  of  the  labyrinth  of  the  ear,  showing  blood 
vessels.  Dr.  George  A.  Richards  (Leicester,  Mass.) 
reported  two  cases  of  abductor  jjaralysis.  In  one  of  these 
a  child,  in  consequence  of  fright,  immediately  suffered 
from  loss  of  voice  and  inspiratory  dyspnoea.  The  vocal 
cords  wei'e  found  in  contact.  Tracheotomy  relieved 
dyspnoea.  Dr.  Mosher  showed  a  speculum  for  inspection 
of  tiie  pyriform  sinuses  and  upper  end  of  the  oesophagus. 
A  discussion  on  the  indications  for  the  ligation  of  the 
jugular  vein  in  otitic  pyaemia  was  opened  by  Mr.  Hugh 
E.  .Tones  (Liverpool)  and  Dr.  J.  F.  McKernon  (New 
York).  Mr.  Jones  expressed  the  opinion  that  the 
first  essential  in  the  treatment  of  otitic  pyaemia 
was  the  rapid  and  complete  eradication,  so  far  as  that  was 
possible,  of  the  primary  focus  in  the  temporal  bone  and 
of  the  secondary  focus  or  foci  (if  present)  in  the  sinuses, 
bulb,  and  vein,  without  at  the  same  time  accidentally 
causing  a  spread  of  the  infection.  The  measures  neces- 
sary for  this  depended  upon  the  duration  of  the  disease 
and  the  seat  of  the  infection.  Dr.  McKernon  maintained, 
first,  when  pus  has  broken  down  clot  is  found  upon 
opening  any  portion  of  the  sigmoid  sinus,  ligation 
should  be  done  at  once  without  further  manipulation  ; 
secondly,  in  adult  cases  with  typical  sinus  symptoms, 
jjrimary  ligation  should  be  the  first  step,  to  be  fol- 
lowed by  evacuation  of  the  sinus  contents.  Dr. 
S.  MacCuen  Smith  (Philadelphia)  read  a  communica- 
tion on  the  pathogenic  influences  of  aural  lesions  on 
systemic  disease.  Some  serious  diseases  of  the  ear  and 
their  complications  were  frequently  overlooked  until  the 
local  lesion  was  made  manifest  by  a  discharge  from  the 
external  auditory  canal,  or,  as  more  frequently  happened, 
at  the  autopsy.  This  mistake  was  especially  frequent  in 
so-called  malaria  or  typhoid  malarial  cases,  and  those 
simulating  meningitis.  Tiie  importance  of  an  examina- 
tion of  the  blood  to  determine  the  process  of  pus  forma- 
tion, especially  the  degree  and  value  of  leucocytosis  in  its 
relation  to  the  percentage  (  f  polymorphonuclear  cells,  was 
referred  to.  Dr.  Gorman  Bajon  (New  York)  read  a  paper 
entitled,  To  what  Extent  is  it  Advisable  to  Adopt  Con- 
servative Methods  in  the  Treatment  of  Aural  Diseases  ? 
Abstracts  of  eases  were  given,  with  conclusions,  in  regard 
to  those  suitable  for  operative  interference.  Too  many 
eases  of  chronic  otorrhoea  were  operated  upon,  and  con- 
servatism was  advocated.  Dr.  Clarence  ,Iohn  Blake 
(Boston)  discussed  the  value  of  the  blood  clot  as  a  primary 
dressing  in  mastoid  operations.  In  a  series  of  clinical 
investigations,  undertaken  for  the  purpose  of  determining 
a  substitute  for  the  prolonged  packing  of  the  mastoid 
cavity  after  surgical  evacuation  of  its  contents,  it  was 
found  that  by  careful  and  complete  removal  of  diseased 
tissues,  the  resultant  cavity  being  allowed  to  fill  with 
fresh  blood  and  the  pnstaural  wound  being  then  closed 
by  suture  or  by  apjjosilion,  ])rimary  healing  was  accom- 
plished in  some  cases;  and  in  others,  when  the  clot 
became  infected  and  broke  down,  a  crop  of  healthy 
granulomata  resulted,  with  more  speedy  healing  under 
light  packing  tlian  took  place  in  similar  cases  packed 
immediately  after  operation. 

Friday,  August  HJfth. 
Dr.  Alice  G.  Biyant  (Boston)  rpa<l  a  paper  on  the  use  of 
the  cold  wire  snare  in  the  removal  of  hypertrophied 
tonsils,  and  showed  instruments  devised  for  the  operation. 
Dr.  Chevalier  Jarkson  referred  to  G  ca.ses  in  whicli  he  had 
to  ligature  the  carotid  after  rf  moval  of  tonsils.  Dr.  liclaml 
in  severe  cases  of  tonsillar  haemorrhage  scratched  the 
bleeding  surface  with  his  linger  nail,  a  procedure  which 


he  found  very  effectual.  Dr.  Tilley  and  Dr.  StClair 
Thomson  had  each  liad  only  2  eases  of  haemorrliage  giving 
any  anxiety ;  (heir  exijerience  evidently  differed  from  that 
of  their  transatlantic  confieres.  Dr.  V.  Delsaux  (Brussels) 
submitted  a  paper  entitled,  Subperiosteal  Abscess  of  the 
Forehead,  complii-ated  with  thrombo-phlebitis  of  the- 
superior  longitudinal  sinus,  extending  to  the  lateral  sinus 
and  jugular  vein  of  the  opposite  side — meningitis  ;  death  % 
necropsy.  A  discussion  on  the  laryngeal  disturbances  pro- 
duced by  voice  use  was  opened  by  Dr.  Middlemass  Hunt 
(Liverpool)  and  Dr.  W.  E.  Casselberry  (Chicago).  Dr. 
Middlemass  Hunt  classified  the  subject  as  follows:  (l)Use 
of  voice  throughout  its  whole  compass  at  definite  degrees 
of  pitch  and  usually  for  short  periods  of  time,  for  example, 
singers.  Tbe  lesions  found  were  hyperaemia  and  muscle 
paresis.  (2)  Use  of  voice  for  long  periods  but  with  prolonged 
in.tervals  of  rest,  for  example, preachers  and  public  speakei's^. 
The  lesions  were  chronic  congestion,  phonasthenia,  and 
neurotic  disturbances.  (3)  The  daily  use  of  the  voice  for 
many  hours  at  a  stretch,  for  example,  teachers.  The  usual 
changes  were  laryngeal  nodules  in  women  and  fibromata 
in  men.  (4)  The  violent  use  of  the  voice  for  long  or  shorti 
periods  and  in  unfavourable  surroundings,  for  example, 
liawkers,  drill  sergeants,  auctioneers.  The  pathological 
conditions  found  were  submucous  haemorrhages,  muscle 
rupture,  and  pachydermia.  (5)  The  use  of  the  voice  for 
long  or  short  periods,  but  at  an  unnatural  pitch  or  in 
an  unnatural  manner,  for  example,  actors  in  certain  rolesj> 
choir  masters,  and  falsetto  singers.  The  changes  found 
were  congestion,  hypersecretion,  and  benign  growths.  The 
classification  of  lesions  was,  of  course,  not  strict.  Dr. 
Casselberry  classified  the  laryngeal  disturbances  produced 
by  voice  use  as  vast^ilar,  cellular,  and  neuro- muscular. 
Emphasis  was  laid  on  the  need  of  rest  in  hyperaemia 
excited  by  strenuous  voice  use,  and  the  importance  of 
treating  diseases  of  the  pharynx  and  nose  in  order  to  pre- 
serve the  voice  under  maximum  use  was  referred  to. 
Among  the  cellular  disturbances,  cases  were  cited  0% 
"  singer's  nodes "  in  speakers  and  shouting  children, 
and  of  papilloma  and  angioma  in  similar  classes. 
The  neuro-muscular  disturbances  embraced  unilaterai 
paresis  of  the  cords  and  spastic  aphonia.  Dr. 
W.  Peyre  Porcher  read  a  paper  on  inflammatory  nasal 
obstruction  as  an  etiologio  factor  in  the  production  of 
sputa.  The  author  endeavoured  to  prove  that  in  cases  of 
profuse  expectoration  with  nasal  obstruction,  and  with  no 
signs  of  chronic  bronchitis  or  pneumonitis,  the  secretioB 
passed  down  from  the  nose  and  nasopharynx,  collected 
in  the  sacculi  laryngis,  and  was  expelled  as  nummulated' 
sputa.  Aural  polypi  were  also  attributable  for  maintain- 
ing inflammation  resulting  from  pathological  conditions 
in  the  nose.  An  expre^sion  of  opinion  was  sought  iiiv 
regard  to  the  above,  with  the  result  that  eighteen  affirma- 
tive and  twenty-four  negative  reiplies  were  received.  Dr. 
Chevalier  Jackson  (Pittsburg)  contributed  a  paper  on 
thyrotomy  and  lavyngectomy  for  malignant  disease  of 
the  larynx.  Thyiotnmy  was  advocated  for  early  intrinsicr 
disease.  The  author's  results  had  been  14  successive 
thyrotomies  without  mortality,  with  11  cures  and  3  recur- 
rences requiring  total  laryngectomy.  As  a  last  resort 
laryngectomy  was  recommended  in  only  8  out  of  29  eases. 
The  results  were  8  consecutive  eases  without  operative- 
mortality,  3  hemi-laryngectomies  without  recurrence, 
5  total  with  3  recurrences,  1  cure,  and  1  too  recent  tc> 
record.    The  technique  was  entered  into  fully. 


Section  of  Dermatology. 

Thursday,  August  SSrd,  lOOC. 
Tiric  proceedings  for  the  day  were  opened  by  a  clinical 
demonstration,  conducted  by  Dr.  Graham  Chambers,  of 
cases  illustrative  of  the  treatment  of  ringworm  Ijy  means 
of  a  preliminary  epilation  by  .r  rays,  followed  up  by  the 
usual  treatment.  K-\celleut  photographs  and  enlarged 
photomicrographs  of  blastomycosis  were  also  shown  by 
Drs.  ,1.  Xevins  Hyde  and  William  T.  Corlett.  Dr.  A.  R.. 
Robinson  read  a  paper  on  errors  in  the  treatment  of 
cutaneous  cancer,  in  which  he  strongly  maintained  the 
nee<'ssily  of  treating  cases  by  no  fixed  rule,  but  according 
to  the  individual  characteristics,  the  underlying  morbid 
processes  being  probalily  different  in  the  different  aii'ee- 
tions.  Treatment  should  fin-ther  be  varied  according  to 
the  site  and  depth  of  the  lesion;  excision,  for  example, 
being  unsuited  to  facial  cutaneous  cancer,  and  .r-ray  treat- 
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ment  of  no  effect  where  the  deeper  structures  were 
uivolved.  These  rays  Iiad,  lie  considered,  bee]i  far  too 
widely  employed,  and  ought  to  be  restricted  to  certain 
specific  forms.  In  tlu-ir  employment  he  strongly  advo- 
cated removal  of  superficial  layers  and  nodules  by  caustics 
prior  to  the  application  of  .r-ray  trfatnn-'nt,  lie  was 
followed  by  Dr.  Norman  Walker,  Professor  Slie-well 
(New  York),  who  stated  that  he  had  found  arsenic  of  value 
after  removal,  preventing,  he  believed,  the  return 
of  cancerous  growths,  and  Dr.  F,  G.  Fox,  who 
thought  that  the  speaker  had  laid  too  little  stress  on 
curetting.  Drs.  J.  Nevins  Hyde,  L.  D.  Buikley,  W.  T. 
Corlett,  ^X.  F.  Breakey,  and  Dr.  (iilchrist  (Baltimore) 
also  spoke.  Dr.  K.  W.  Taylor  (New  York),  speaking  of  the 
evolution  of  intraprimary  syphilides,  showed  that  after 
infection  the  whole  organism  became  immediately  afl'ected, 
the  syphilitic  process  being  an  extremely  rapid  one, 
diffused  not  by  lymphatics  but  by  tbe  blood,  and  that 
successive  chancres  were  syphilitic  from  the  outset,  their 
site  being  probably  determined  by  trauma  or  other  local 
causes.  With  Dr.  Taylor's  views  all  of  the  succeeding 
speakers,  including  Dr.  Nevins  Hyde,  Professor  S.Sherwell, 
and  Dr.  L.  D.  Buikley,  were  in  practical  agreement,  the 
essential  inference  being  drawn  that  the  old  classification 
of  primary  and  secondary  stages  did  not  correspond  in 
reality  to  the  disease  process.  Dr.  Gilchrist  then  read 
clinical  notes  of  a  rare  case  of  pityriasis  rubra  followed  by 
gangrene  of  the  extremities,  no  ascertainable  cause  for 
the  gangrene  being  discovered,  and  Dr.  W.  T.  Corlett 
(Cleveland)  described  an  interesting  case  of  dermatitis 
vegetans,  the  latter  paper  being  discussed  by  Dr.  Wende 
(Buffalo). 

Friday,  Auffuat  34tk. 
This  day's  meeting,  after  cases  of  pemphigus  vegetans 
and  foliatus  had  been  demonstrated  at  the  morning 
clinic,  was  opened  by  Dr.  L.  D.  Buikley,  who  read  a  paper 
on  the  wrong  and  the  right  use  of  milk  in  certain  skin 
diseases.  Although  a  natural  food,  milk,  he  said,  was 
often  badly  assimilated  by  the  subjects  of  various  skin 
diseases.  Tlie  ordinary  laboratory  theories  of  milk 
digestion  seemed  to  him  to  require  revision,  and,  person- 
ally, he  believed  that  milk  might  he  absorbed  without  any 
preliminary  caseation  and  digestion.  Some  years  ago 
intravenous  injection  of  milk  was  successfully  employed 
in  debilitated  subjects.  JVlilk  given  alone  at  the  body 
temperature,  one  hour  before  meal  times,  that  is,  during 
the  alkaline  period  of  stomach  contents,  was,  he  believed, 
absorbed  directly  by  the  vessels  of  the  stomach,  and  milk 
thus  ingested  would  be  found  to  agree  well  with  patients 
unable  to  take  it  in  the  ordinary  way.  After  long  ex- 
perience he  had  found  the  prescribing  of  milk  in  this  way, 
coupled  with  a  restricted  and  mainly  vegetable  diet,  of 
the  greatest  benefit  in  cases  of  acne,  eczt-ma,  and  urticaria. 
Dr.  Bulkley's  paper  was  referred  to  briefly  by  Drs.  Diihring 
and  iSherwell,  but  neither  criticized  nor  discussed  at  any 
length.  Dr.  Graham  Chambers  (Toronto)  next  opened  a 
discussion  on  the  etiology  of  eczema,  in  which  he  first 
noticed  the  wide  divergence  of  opinion  on  this  point.  He 
then  commented  upon  the  frequent  association  of  eczema 
and  asthma,  and  traversed  the  views  of  Dr.  Hall 
(Sheffield),  wlio  considered  that  infantile  eczema  was 
due  to  external  irritation.  Dr.  Chambers  instanced  as 
important  etiological  factors  heredity  and  malnutrition. 
The  paper  was  ably  discussed  by  Dr.  Norman  Walker, 
who  in  opposition  to  Dr.  Chambers  laid  stress  on  the 
importance  of  external  irritation,  and,  eo  far  as 
treatment  was  concerned,  strongly  deprecated  a  cer- 
tain tendency  in  some  to  "  treat  the  names  of 
diseases,"  amusingly  animadverting  to  the  patent  medi- 
cines which  inundated  British  medical  practitioners. 
Dr.  Buikley,  who  supported  Dr.  Chambers  in  his  view  of 
the  internal  origin  of  eczema;  Dr.  Diihring,  who  distin- 
guished sharjily  as  to  origin  between  eczema  and  der- 
matitis; and  Dr.  Sherwell,  who  also  considered  eczema  of 
constitutional  origin  and  therefore  requiring  internal  as 
well  as  external  treatment,  then  spoke.  One  of  th(>  most 
important  papers  read  during  the  meetings  of  this  Section 
was  an  account  given  by  Dr.  J.  C.  Rankin  (Belfast)  of  his 
work,  in  collaboration  with  Dr.  Houston  (Belfast),  on 
opsonins  and  skin  diseases.  He  recorded  the  markedly 
beneficial  results  in  certain  skin  diseases,  notably  lupus, 
acne,  and  other  lesions  due  to  staphylococci,  obtained  by 
an  elevation  of  the  opsonic  index.  Lupus,  for  example, 
with  a  low  index  was  partioulai-ly  insusceptible  to  Finsen 


or  .r-ray  treatment,  but  after  elevation  of  the  index  rapid 
healing  resulted  from  these  same  agents.  He  then  read 
notes  of  some  remarkable  cases  -which  had  been  under 
treatment  for  many  years  which,  after  opsonic  treatment, 
yielded  at  once  to  ordinary  remedies.  Dr.  Rankin's  able 
paper  was  discussed  by  Dr.  Norman  Walker,  Ur.  Gilchrist, 
and  Dr.  Diihring,  their  remarks  being  markedly  con- 
gratulatory. Dr.  Diihring  then  proposed  a  vote  of  thanks 
to  the  President  of  the  Sectioji,  which  was  seconded  by 
Dr.  Gilchrist,  and  brought  ihe  meetings  to  a  close. 


Section  of  Pathology  and  Eacteeiolooy. 
Tuesday,  Auyxtst  Slst. 
The  work  of  the  Section  was  opened  by  a  joint  discussion 
with  the  Section  of  Physiology  on  the  physiology  and 
pathology  of  the  nucleus.  Professor  Halliburton  pre- 
sided. The  proceedings  are  described  in  the  paragraph 
on  the  I'hysiology  Section.  The  Pathological  Section  then 
resumed  in  the  room  reserved  for  it,  and  Professor  Adami 
took  the  chair.  The  first  paper  was  by  Dr.  R.  M.  Pearce 
and  H.  C.  Jackson  (Bender  Hygienic  Laboratory,  Albany, 
N.Y.),  on  the  i^roduction  of  somatogenic  cytotoxins  by  the 
injection  of  nucleo-proteids.  These  observers  had  im- 
munized rabbits  to  nucleo-prot«ids  from  the  washed  kidney 
and  pancreas  of  the  dog.  This  serum  was  injected  into  dogs 
intravenously  in  doses  of  2  c.cm.  per  kilo  of  body-weight. 
A  control  serum  prepared  by  injecting  cow's  pancreas 
was  used.  Also,  to  more  sharply  limit  the  problem, 
attempts  were  made  to  immunize  with  nucleic  acids 
obtained  from  kidney  and  pancreas  respectively.  The 
resulting  serums  caused  general  disturbance,  with  action^ 
most  marked  in  the  kidney.  Tnese  lesions  were  there- 
fore tlie  result  of  a  toxic  substance  having  a  more  or  less 
general  action,  with  more  special  action  on  the  chief 
excretory  organs.  They  could  not  be  said  to  be 
specific  in  their  action.  Dr.  A.  S.  V/arthin  (Ann 
Arbor,  Michigan)  agreed  with  the  aufliors  as  to- 
the  non-specificity  of  such  serums.  Dr.  W.  W. 
Ford  (Johns  Hopkins  University)  read  an  impor- 
tant paper  on  an  antitoxin  for  poisonous  mushrooms  ; 
he  had  separated  from  one  of  the  non-poisonous  fungi  a 
haemolysin  identical  with  that  present  in  Amanita 
phalloides,  the  deadly  variety,  and  argued  that  the  toxic 
properties  of  the  latter  could  not  be  attributed  to  the 
haemolysin.  He  detailed  the  preparation  of  the  true 
amanita  toxin,  and  described,  in  addition  to  a  toxalbumen 
and  alkaloid,  a  third  toxic  clement..  For  Ur.  Ford's  work 
the  fungi  were  collected  in  the  Blue  Ridge  Mountains, 
I'ennsylvania.  The  paper  was  discussed  by  Drs.  Bashford 
and  Aschoff.  Dr.  Wilfred  H.  Mainwaring  (Indiana  Uni- 
versity), in  his  paper  on  the  application  of  physical 
chemistry  to  serum-pathology,  argued  that  in  the  present 
state  of  knowledge  it  was  impossible  to  apply  physical 
chemistry  to  serum  phenomena,  as  the  latter  were  much 
too  complex  for  accurate  quantitative  measurement.  Pro- 
fessor Robert  Muir  (Glasgow)  and  Dr.  W.  B.  M.  Martin 
read  a  paper  on  the  combining  properties  of  opsonins  of 
normal  serum.  They  had  tested  the  three  chief  varieties 
of  "  immune "  bodies  (amboceptors),  those  obtained  by 
the  injection  of  (1)  red  cells,  (2)  serum,  and  (3)  bacteria 
respectively,  and  had  found  that  the  combination  of 
receptor  +  immune  body  removed  the  opsonin  of  normal 
serum  as  tested  by  an  emulsion  of  Staphylococcua  aureue. 
They  held  that  the  thermolabile  opsonins  of  normal 
serum  belonged  to  the  group  of  complements.  Whilt^ 
maintaining  that  the  increased  opsonic  power  produced 
bj'  immunization  might  be  due  to  more  of  the  normal 
opsonin  being  brought  into  contact  with  the  bacterium, 
fhey  admitted  the  possibility  of  a  further  explanation. 
They  found  a  striking  resemblance  in  the  diminution  of 
haemolytie,  bactericidal,  and  opsonic  action  produced  by 
the  different  methods  of  absorption,  but  at  present  they 
preferred  to  express  no  opinion  as  to  the  identity  or  non- 
identity  of  the  substances  producing  these  effects.  Pro- 
fessor Sims  Woodhead  and  Dr.  G.  W.  Ross  also  spoke  on 
opsonins. 

Wednesday,  August  23 nd. 
Dr.  J.  F.  Smith  (f.ondon)  read  a  paper  on  gastric 
erosions,  contributed  by  Dr.  Miller  (London  University) 
and  himself.  The  authors  believed  that  the  essential 
point  in  the  first  stage  in  probably  all  cases  of  acute 
gastritis  or  gastric  ulcer  is  inflammation  of  the  lymphoid 
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follicles  in  the  submucous  coat  of  the  stomach,  and  that 
subsequent  events — haemorrhage,  gross  ulcer  (acute  or 
chronic),  pfrforation,  etc. — depend  entirely  upon  the 
relative  power  of  the  inflammatory  factors  versus  the 
reparative  power  of  the  mucous  membrane  of  the  stomach. 
The  main  work  of  the  Se.-tion  on  this  day  consisted  of  a 
series  of  important  papers  on  the  etiology  and  history  of 
malignant  new  growths.  Dr.  Clowes  (Gratwick  Laboratory 
for  Cancer  Research,  Butfalo)  rec*  rded  some  interesting  re- 
sults as  to  the  resisting  power  of  experimental  cancer  cells 
to  stronggermicidal  agents.  Ilis  paper, however,  was  mainly 
conceriitd  with  the  question  of  immunity  to  experimental 
cancer.  He  Iiad  obtained  immunity  only  by  the  agency 
of  living  cancer  cells.  His  results  confirmed  his  previous 
contention  as  to  the  immune  condition  of  mice  sponta- 
neously recovered  from  experimental  cancer,  but  he 
denied  that  control  of  this  artificially-produced  immunity 
had  yet  been  obtained  or  that  it  was  possible  to  draw  any 
deductions  as  to  the  treatment  of  cancer  in  man.  Dr.  E.  F. 
Bashford  gave  a  general  description  of  the  investigations 
under  the  Imperial  Cancer  Research  Fund.  The  statistical 
inquiry  had  afiorded  no  evidence  of  endemic  cancer  or 
of  increase  in  malignant  di.^ease  generally.  Piofessor 
H.  R.  Gaylord  (Buft'alo)  had  met  Avith  three  cases  of 
sarcoma  of  the  rat  in  one  year  in  a  cage  in  which 
had  been  previously  kept  rats  with  transplanted  sar- 
comata. These  thrte  positive  cases  occuired  in 
eight  rats  exposed  in  the  cage.  He  had  also  located  a 
cage  in  the  establishment  of  a  dealer  from  which  in 
three  years  no  fewer  than  66  spontaneous  mouse  tumours 
were  obtaineii.  Dm  ing  this  time  the  stock  was  completely 
charged.  Professor  Ewing  and  Dr.  Beebe  (New  York) 
presented  a  preliminary  report  of  a  study  of  the  action 
of  salt  solution,  nucleo-proteid  antiserum,  susceptible 
blood  and  immune  blood  upon  the  cells  of  the  infectious 
lymphosarcoma  of  dogs.  Dr.  F.  G.  Bushnell  (Brighton) 
gave  a  communication  on  structural  continuity  of  new 
growths  ;  and  Professor  Warthin  (Ann  Arbor,  Mich.),  in 
a  paper  on  leucoblastomata,  expressed  the  opinion  that 
the  various  leukaemic  conditions  were  essentially  reo- 
plastic.  A  demonstration  on  uterine  fibroids  was  given 
by  Dr.  Cullen  to  the  combined  Pathological  and  Obstetric 
Sections. 

Thursday,  August  SSrd. 
The  meeting  was  opened  by  Dr.  Hamilton  Wright's 
paper  on  beri-beri,  Professor  J.  J.  Mackenzie  (Toronto) 
presiding.  Dr.  Hamilton  Wright  restated  his  conclusions 
that  beri-beri  was  an  acute  infectious  disease,  and  that 
the  disease  usually  began  by  an  invasion  of  the  gastro- 
duodenal  region  by  a  bacillus;  further,  that  the  organism 
remained  local,  and  that  the  remote  efTects  of  the  bacillus 
were  induced  by  an  extracellular  toxin  produced  at  the 
local  lesion.  There  was  never  a  baeteriaemia ;  unfor- 
tunately, however,  we  were  apparently  no  nearer  the 
isolation  of  the  specific  microorgaviism.  Dr.  J.  J. 
Kinyoun  also  spoke.  In  reply  to  a  question  by  Dr.  Novy, 
Dr.  Hamilton  Wright  replied  that  he  believed  that  the 
common  cause  of  infection  was  contamination  of  food, 
etc..  by  faecal  excreta.  The  second  item  was  a  paper  by 
Professor  M.  Nicolle  (Paris)  on  infectt ion  and  intoxication 
in  experimental  glanders.  The  author  detailed  the  results 
of  an  extemled  series  of  inoculations  by  various  routes 
of  glanders  bacilli,  alive  and  dead,  into  guinea-pigs.  In 
a  second  paper  by  Profesfor  Nicolle,  on  hypersensibility 
and  immunity  in  experimental  glanders,  he  pointed  out 
that  the  strum  of  infected  guinea- pigs  ofl'ered  no  agglu- 
tinating power  nor  coagulating  power  much  superior  to 
that  of  normal  animals,  while  the  serum  of  immunized 
guinea-pigs  possessed,  to  a  much  more  marked  degree, 
these  two  properties,  which  moreover  were  quite  indepen- 
dent of  one  another.  On  the  other  hand,  the  serum  of 
immunized  guinea-pigs  did  not  prssess  any  greater  thera- 
peutic power  than  that  of  normal  guinea-pigs.  Dr.  O.  J. 
Kaufmann  next  presented  a  communication  on  the  urinary 
excretion  of  potassium  iodide  in  various  morbid  condi- 
tions. The  general  conclusions  drawn  from  30  clinical 
experiments  were  that  the  amount  of  potassium  iodide 
excreted  by  the  kidneys  furnished  a  measure  of  deficient 
renal  activity  in  some  cases  whose  urea  secretion  failed  to 
give  such  measure.  It  was  shown  that  the  amount  of 
potassium  iodide  eliminated  bore  no  relation  either  to  the' 
quantity  of  urine  or  to  the  amount  of  chlorid-es  excreted. 
The  actual  estimation  of  the  amount  of  iodide  was  not 
laborious,  and  was  easily  applicable  in  clinical  medicine. 


Dr.  F.  B.  Turck  read  a  paper  on  some  further  obser- 
vations on  the  etiology  and  pathology  cf  gastric 
ulctT  with  experimental  production  of  gastric  and 
duodenal  ulcers  in  dogs  with  cultures  of  £.  coli. 
The  most  important  work  of  the  Section  was  a  discussion 
on  the  vaiious  forms  of  arteriosclerosis,  their  classifica- 
tion and  experimental  production.  The  discussion  was 
opened  by  Professor  W.  H.  Welch  (Baltimore),  who  gave 
a  general  introduction  and  dealt  specially  with  the 
histological  appearances  in  arterio-sclerosis.  Dr.  Klotz 
(Montreal)  dealt  specially  with  experimentally-produced 
lesions  comparable  to  arterio-sclerosis  in  man.  Degenera- 
tive lesions  were  produced  by  drugs  causing  increased 
blood  pressure  ;  the  cause  of  the  degeneration  was 
apparently  not  the  increase  of  pressure,  but  a  direct 
result  of  the  drug  on  the  middle  coat  of  the  vessels  ;  no 
intimal  changes  were  produced.  Intimal  changes  re- 
generative in  nature  were  apparently  due  to  bacterial 
toxins.  Professor  J.  J.  Mackerjzie  (Toronto),  Dr.  Pearce 
(Albany).  Professor  AschofF  (Freiburg),  Professor  Clifford 
Allbutt  (Cambridge),  and  Professor  .^dami  (Montreal)  also 
took  part  in  the  discussion  ;  and  Professor  Welch  replied. 
The  business  of  the  Section  was  concluded  by  Dr.  liuffer 
with  an  important  paper  on  the  bacteriological  diagnosis 
of  Asiatic  cholera. 

Friday,  August  S4th. 
The  proceedings  this  day  were  opened  by  a  paper  by 
Professors  Novy  and  N.  E.  Knapp  (Ann  Arbor)  on 
relapsing  fever  and  spirochaetes.  Professor  Novy  gave  an 
extremely  interesting  lantern  demonstration.  His  main 
conclusions  were:  (1)  That  the  organisms  are  bacterial 
and  not  protozoal  ;  (2)  that  there  are  several  distinct 
varieties  of  relapsing  fever,  probably  three,  a  variety  from 
Bombay  difl'ering  markedly  from  tliat  seen  in  New  York 
cases  ;  (3)  that  immunity  to  the  disease  can  be  produced 
in  several  of  the  lower  animals,  especially  rats,  and  that 
a  solid  basis  now  exists  for  the  prevention  and  cure  of  the 
disease  in  man.  Dr.  Mott  then  gave  a  lantern  demonstra- 
tion on  the  changes  in  the  nervous  system  produced  in 
chronic  trypanosome  infections.  Special  attention  was 
given  to  the  perivascular  infiltrations,  which  the  author 
regarded  as  quite  characteristic.  The  next  item  on  the 
programme  was  a  communication  from  Professor  Nicolle 
and  F.  Mesnil  on  the  treatment  of  trypanosomiasis  by 
the  colours  of  benzidine.  Owing  to  the  varying  action  of 
these  colours  on  different  varieties  of  trypanosomes, 
the  authors  believe  that  a  basis  will  be  found  for 
their  differentiation  by  chromo- therapeutic  methods. 
Professor  Hewlett.gave  a  communication  on  a  beri-beri-Iike 
disease  in  monkeys  and  on  the  pathological  histology 
of  beri-beri.  Dr.  J.  M.  Beattie  read  a  paper  on  Rhino- 
sporidium  kineaiyi  (Minchin),  a  sporozoon  of  the  nasal 
mucous  membrane,  which  he  had  obtained  from  Madras, 
and  descriljed  certain  stages  in  the  life-history.  Dr. 
W.  E.  de  Korte's  paper  (communicated  by  Professor 
Hewlett)  dealt  with  the  virus  of  small-pox  and  vaccinia. 
Dr.  ,T.  R.  Ballah  described  his  experiments  with  vaccine 
lymph,  dealing  specially  with  the  eflects  of  dialysis  of 
vaccine  lymph  and  attempted  culture  of  the  vaccine 
organism.  The  last  paper  was  read  by  Dr.  J.  M.  Beattie, 
on  the  bacteriology  of  rht.umatic  fever.  His  conclusions 
were:  (1)  The  results  obtained  by  injections  of  streptococci 
are  difterent  from  those  produced  by  the  Micrococcus 
rheumaticus;  (2)  Micrococcus  rhtumaticus  cannot  be  regarded 
as  an  attenuated  streptococcus  nor  acute  rheumatism  aa 
an  attenuated  streptococcal  pyaemia;  (3)  in  uncomplicated 
cases  of  acute  rheumatism  the  organism  is  not  usually 
found  in  the  blood  or  in  the  joint  exudates.  Before  the 
Section  adjourned.  Dr.  James  Carroll  (Curator  of  the  Army 
Medical  Museum)  raised  the  question  of  an  International 
Association  of  Medical  Museums.  Professors  Adami, 
Leith,  and  Muir  spuke  in  sympathy  with  the  idea. 


Section  of  Therapeutics. 
Friday,  August  2J,th,  1906. 
The  proceedings  were  opened  by  Dr.  A.  D.  Blackader, 
Montreal,  who  read  a  paper  on  the  value  of  alcohol  in  treat- 
ment. Uiider  certain  conditions  alcohol  might  be  used  as 
a  food,  replacing  carbohydrates  and  conserving  proteid 
metabolism.  It  was  not  an  efficient  cardiac  or  resijii-atory 
stimulant  for  use  over  long  periods.  It  might  be  of  con- 
siderable value  to  the  circulation  by  equalizing  the  peri- 
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pheral  and  internal  distribution  of  the  blood.  Alcohol 
must  be  used  with  caution  in  hifections  of  all  form?, 
33  too  large  quantities  might  interfere  with  the 
resisting  power  of  the  organism.  Clinicians  should 
recognize  that  the  action  of  alcohol  varied  with  the 
individual,  and  that  its  employment  required  dis- 
crimination and  careful  and  frequent  observation. 
The  next  contribution  wa%  from  Dr.  S.  J.  Meltzer(Kew 
York),  upon  the  value  of  alcohol  in  treatment.  He  pointed 
out  that  the  evidence  of  recent  investigation  was  becoming 
more  favourable  to  alcohol.  Judiciously  used  the  experi- 
ence of  the  vast  majority  of  medical  men  proved  that 
alcohol  not  only  did  no  harm,  but  distinctly  benetited  the 
patient.  There  were  reliable  experiments  which  shoivedthat 
alcohol  supported  the  development  of  immunity  in  experi- 
mental infections.  Though  exerting  only  a  slight  stimu- 
lating action  upon  the  heart  blood  pressure,  alcohol 
acted  mainly  by  correcting  the  dangerous  distribution 
of  the  blood  in  diseased  states.  By  stimulating  the 
inhibitory  mechanism  of  the  neuromuscular  system  the 
drag  assisted  the  diseased  body  in  obtaining  the  necessary 
mental  and  bodily  rest.  Dr.  W.  E.  Dixon  (Cambridge) 
described  the  special  action  of  alcohol  upon  the  heart. 
By  eliminating  disturbing  influences  he  had  been  able  to 
show  that  alcohol  had  a  slight  but  constant  stimulant 
■action  upon  the  circulation,  though  it  had  but  little 
influence  upon  the  rate  of  the  heart.  On  the  isolated  heait 
there  was  an  optimum  dose  which  increased  the  work  of 
the  heart,  but  a  slight  increase  in  dose  had  the  opposite 
action.  Animals  accustomed  to  the  use  of  alcohol 
acquired  the  power  of  utilizing  alcohol  as  a  food,  and 
it  then  acted  as  a  distinct  stimulant.  In  animals  not 
under  a  general  anaesthetic  alcohol  caused  a  constant 
rise  of  blood  pressure.  By  a  double  action  of  dilating  tl  e 
superficial  and  contracting  internal  vessels  a  beneficial 
redistribution  of  the  blood  took  place.  The  papers  were 
discussed  by  Professor  G,  Sims  Woodhead  (Cambridge), 
Dr.  W.  11.  Moorhouse  (I^ondon,  Ontario),  Professor 
Osborne  (Yale),  Dr.  L.  S.  Mason  (New  York),  and  Dr.  J. 
Rose  Bradford  (London).  The  meeting  then  proceeded  to 
the  discussion  of  the  second  subject — namely,  the  place  of 
materia  medica  and  therapeutics  in  the  medical  curricu- 
lum. Papers  were  read  by  Professor  J.  J.  Halsey  (Tulane 
University,  New  Orleans)  on  the  teaching  of  materia 
medica  and  pharmacology,  and  by  Professor  T.  McCrae 
.(Johns  Hopkins  Hospital,  Baltimore)  on  the  teaching  of 
therapeutics.  In  the  latter  paper  the  method  employed  to 
teach  the  principles  and  practice  of  the  healing  art  were 
much  more  elaborate  and  complete  than  any  method  in 
use  in  Great  Britain.  The  Secretary  then  communicated 
papers  by  Professors  Marshall  (St.  Andrews),  Bradbury 
vCambridge),  and  Wild  (Manchester),  showing  the  place 
and  relative  importance  attached  to  the  teaching  of 
materia  medica,  pharmacology,  and  therapeutics  in  some 
of  our  teaching  schools  at  home,  and  thus  contrasting 
the  American  and  British  methods.  The  discussion  was 
■opened  by  Dr.  Osborne  (Yale)  and  continued  by  Professor 
Eli  Long  (Bufl'alo),  who  described  tlie  teaching  methods  in 
vo^ue  at  these  universities.  Professor  Dixon  (Cambridge), 
who  spoke  next,  questioned  whether  English  students 
would  submit  to  such  an  elaborate  course,  and  stated  that 
the  formal  teaching  of  materia  medica  was  unnecessary. 
Lastly,  Dr.  Blackailer  closed  the  discussion,  basing  his 
remarks  upon  the  system  pursued  at  McGill  University, 
Montreal.  

Section  op  Anatomy. 
Thvrsdaij,  Atigmt  HSrd,  1906. 
Dr.  Rosa  E.  Harbison  (Baltimore)  discussed  the  multi- 
•oellular  or  unicellular  nature  of  nerves  and  their  con- 
nexions, and  he  laid  stress  on  the  futility  of  any  method 
of  investigation  except  the  experimental.  His  experi- 
ments proved  that  the  nerves  were  outgrowths  of  cells  of 
the. central  nervous  system  and  the  ganglion  cells,  and 
when  these  are  removed  no  nerves  are  formed.  He  gave 
an  account  of  the  work  of  Brans,  and  brought  forward 
evidence  to  controvert  it.  He  also  asserted  his  belief  in 
the  primary  reunion  of  divided  nerve- fibres  under  certain 
<3ireurastances.  Professor  McMurrich  (Michigan)  pointed 
out  how  the  work  of  Dr.  Harrison  made  it  neces- 
sary to  revise  our  ideas  regarding  the  homologies  of 
nerves  and  muscles.  Professor  Donaldson  (Philadelphia) 
and  Professor  Bardeen  (Wisconsin)  having  taken  part 
in  the  discussion  on  points  of  detail.  Dr.  Harrison  replied. 


Professor  Lee  (Minneapolis)  gave  an  account  of  some  oft' 
the  early  stages  of  development  of  Geomys  bursanuf,  a 
specialized  rodent,  which  had  a  very  limited  distribution. 
The  development  of  this  animal  illustrated  some 
interesting  features  of  placental  formation.  Professor 
Robinson  (Birmingham)  welcomed  the  new  facts  which 
Professor  Lee  had  brought  forward  for  the  consideration  of 
those  interested  in  the  problem  of  principles  underlying 
placental  formations.  Professor  McMurrich  asked  for 
further  information  regarding  allantoic  development. 
Professor  Patten  (Sheffield)  gave  a  lantern  demon- 
stration on  some  points  of  interest  noted  in  a 
series  of  chimpanzee  and  gorilla  skulls.  Dr. 
Shambaugh  (Chicago)  described  the  development  of 
the  stria  vascularis  of  the  cochlea  and  demonstrated  its 
epithelial  nature.  Professor  Bardeen  inquired  about  the 
period  at  which  blood  vessels  appeared,  and  Dr.  Harrison 
drew  a  parallel  with  the  structure  described  in  the  stria 
vascularis  and  the  dental  pulp.  Dr.  Harvey  (Chicago) 
gave  an  accountof  the  (1)  chromafline  characters  of  certain  ■ 
parietal  cells ;  (2)  a  case  of  innervation  of  the  M.  rectu3.il 
lateralis  oculi  with  absence  of  the  N.  abducens  ;  (3)  a  peri- 
toneal anomaly  simulating  retroperitoneal  hernia.  With 
regard  to  the  chromafline  parietal  cells  he  showed  that 
they  were  similar  to  the  chromafline  cells  of  other  organs, 
such  as  the  suprarenal  bodies  which  have  been  supposed 
to  have  very  important  functions.  The  details  cf  his  other 
communications  will  appear  in  the  full  report.  On  the 
motion  of  Professor  Robinson,  seconded  by  Professor 
Huber,  a  most  hearty  vote  of  thanks  was  given  to  Professor 
Primrose  for  his  kind  reception  of  the  Section  of  Anatomy, 
and  the  members  of  the  Section  congratulated  Professor 
Primrose  on  the  excellence  and  completeness  of  the 
arrangements  which  had  been  made. 
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University  op  Toronto. 
Honorary  Der/rces. 
A  SPECIAL  Convocation  of  the  University  of  Toronto  for 
conferring  honorary  degrees  in  connexion  with  the 
meeting  of  the  British  Medical  Association  was  held  in 
the  new  Convocation  Hall  on  August  23rd.  President 
Hutton  presided. 

Dr.  R.  A.  Rekve  presented  the  following  gentlemen  to 
the  President,  who  conferred  upon  them  the  degree  of 
LL.D.  {Honoris  Caum).  In  introducing  them  severally 
Dr.  Reeve  said  : 

Professor  Tliomas  Clifl'ord  Allbutt,  M.A.,  M.D.,  LL.D., 
Hon.  D.Sc.Oxon,  F.L.S.,  F.R.S.,  is  known  throughout  the 
civilized  world  amongst  the  medical  profession,  and  it 
would  be  a  work  cf  supererogation  to  dwell  upon  his 
qualities  of  mind  and  heart.  Dr.  Allbutt  is  the  oldest 
professor  of  medicine  in  the  University  of  Cambridge, 
and,  if  I  may  be  permitted  the  remark,  I  would  call  him 
a  sort  of  field-marshal  of  the  profes.sion. 

A.  H.  Freeland  Barbour,  M.D.,F.R.C.P.Edin.,  is  co-editor 
of  a.  magnificent  work  which  embodies  his  researches  and 
experience  in  the  subject  of  gynaecology.  He  is  at  the 
same  time  directly  or  indirectly  a  sort  of  intermediary  as 
it  were  in  the  matter  of  the  George  Brown  Scholarship  of 
our  own  University. 

Sir  Thomas  Barlow,  Bart.,  K.C.V.O  ,  M.D.,  is  kno^vn  by; 
his  studies  of  the  diseases  of  children,  and  as  a  physician" 
of  the  first  order,  having  been  honoured  by  Her  late 
Majesty  wil,li  her  confidence— he  was  her  physician. 
He  is  now  also  Physician-in-Ordinary  to  the  King's 
Household. 

Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E  ,  is  one  who 
has  paid  special  attention  to  the  heart,  and  is  known  to 
have  introduced  a  new  treatment  in  the  matter  of  pleurisy. 
He  is  the  leading  representative,  if  I  may  so  say,  of  the 
profession  on  the  medical  side  in  the  north-west  of  Eng- 
land. 

Sir  William  Henry  Eroadbent,  Bart.,  K.C.V.O.,  M.D., 
LL  D.Edin.  and  St.  Andr.,  F  R.O.P.,  F.R  S  ,  is  Physician  to 
His  Majesty  the  King,  and  knoAvn  years  ago  by  hia 
r->eearches  and  studies  of  the  heart,  and  by  a  work  on  that 
subject.  -J     J     J 

George  Cooper  Franklin,  F.R.C.S.,  retiring  President  of 
the  British  Medical  Association,  is  a  surgeon  of  high 
repute,  and  one  who  has  dor  e  yeoman's  service  fc  r  the 
British  Medical  Association. 

Professor  William   Dobinson  Halliburton,  M.D.,  t.K.b., 


640 


The  BBTiTsa 


ANNUAL   MEETING:     ADJOURNED   GENERAL    MEETING. 


[Sbpt.  15-,  1906; 


is  Professor  of  Tbysiology  at  King's  College,  London,  and 
is  one  who  is  knoivn  very  widely  and  very  well  as  one  of 
the  leading  physiologists  of  the  world. 

8ir  Victor  Horsley,  VI.B  ,  F.R.O.S.,  F.R.S.,  Surgeon  to  the 
University  College  Hospital  and  to  the  Queen  Square 
Hospital,  London,  is  one  Avho  began  his  career  by  making 
special  researches  into  the  nervous  system,  and  after  he 
had  won  his  spurs  as  a  physiologist  turned  his  attention 
to  surgery,  of  which  he  soon  became  a  master. 

Donald  MacAli-ter,  M.A.,  M.D.,  LL.D.,  President  of  the 
General  Medical  Council  of  the  L'nited  Kingdom,  is  one 
whom  I  may  term  the  highest  example  of  an  all-round 
>ihysieian.  He  made  his  record  as  Senior  Wrangler  in 
Mathematics,  and  in  first-class  classics  he  is  without  a 
superior  in  the  profession  in  Great  Britain. 

William  Julius  ilickle,  M.D.,  F.R.C.P.,  is  our  own 
graduate  in  Arts  and  Medicine.  Going  to  London  he 
carved  out  a  name  and  position  for  himself.  He  is  well 
and  favourably  known  as  a  writer  and  teacher  in  mental 
diseases,  and  is  one  of  the  leading  alienists  in  Great 
Britain. 

M.  le  Docteur  Louis  Lapicque,  Ivlaitre  de  Conferences 
;i  la  Faeulto  des  Sciences,  Paris,  is  Professor  of  Physiology 
in  the  University  of  Paris.  Dr.  Lapicque  stands  high  aa 
a  physiologist,  and  was  a  representative  of  the  French 
School  at  the  late  gathering  in  London. 

Professor  Ludwig  Aschofl,  M.D.,  is  now  leaving  the 
University  of  Marburg,  Germany,  where  he  has  been 
a  Professor,  to  occupy  the  chair  lately  held  by  that 
celebrated  person.  Professor  Ziegler,  to  whom  he  is  no 
doubt  the  worthy  successor,  or  he  would  not  have  received 
the  honour  of  being  called  to  that  position. 

W.  J.  3Iayo,  M.D.,  is  President  of  the  American  Medical 
Association— an  announcement  which  suffices  to  show  ua 
he  has  the  confidence  of  the  profession  in  the  United 
States,  and  that  alone  should  be  suflicient  passport  on 
this  occasion,  but  I  may  be  permitted  to  say  that 
Dr.  Mayo  is  an  apt  example  of  one  in  whom  the  deft 
liand  is  the  willing  instrument  of  tlie  cunning  brain.  He 
is  without  a  peer  as  a  surgeon  now  in  the  United  States. 
He  resides  in  a  comparatively  small  place,  little  moi-e 
than  a  village  possibly,  in  Minnesota,  and  yet  that  little 
town  is  better  known,  by  virtue  of  the  fact  that  Dr.  Mayo 
resides  there,  than  some  of  the  more  pretentious  cities  of 
the  world. 

Also  I  have  the  honour  to  present  in  nhsentid  H.  W. 
Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.Edin.  He,  as 
Chairman  of  the  Council  of  the  British  Medical  Associa- 
tion, by  his  labour  in  season  and  out  of  season  on  behalf 
of  the  Association,  has  commanded  the  high  respect  and 
esteem  of  tlla^.  Association. 

President  Hutton  :  I  hereby  confer  the  degree  of  Doctor 
of  Laws  (Honoris  Causa)  upon  Dr.  H.  W.  Langley  Browne 
in  absentia.  Tjiere  are  some  universities  which  on  these 
occasions  render  the  distinguished  men  whom  they 
receive  every  homage  except  that  of  audience.  The 
University  of  Toronto,  rightly  or  wTongly,  has  been  on 
these  occasions  moved  by  other  motives,  and  it  prefers  not 
only  to  see  the  distinguished  men  whom  it  honours  itself 
by  adding  to  its  rolls,  but  to  hear  their  voices,  or  to  hear 
at  least  some  voice  from  them.  The  words,  for  obvious 
reasons,  cannot  be  very  many.  They  may  with  perfect 
pi-opriety  be  very  few,  but  this  University  has  refused, 
while  extending  to  these  distinguished  men  the  freedom 
of  her  graduate  roll,  to  withhold  from  them  the  freedom 
of  speech.  She  has  refused  to  impose  upon  these  most 
honourable  members  of  her  body,  the  latest  and  moat 
liighly-developed  organs  which  she  has  evolved,  the 
obligation  of  silence,  which  in  this  particular  she  imposes, 
or  shall  I  say  tries  to  impose,  upon  other  members  of  her 
body  who  are  less  honourable,  and  therefore  I  shall  ask 
Sir  William  Broadbent  first  of  all  to  say  a  few  words, 
representing  the  British  physicians  who  have  just  received 
the  honorary  degree. 

Sir  Wir.LiAM  Broadbent  :  Mr.  President,  it  is  the 
enviable  privilege  of  seniority  that  gives  me  the  honour 
of  responding  for  my  colleagues  from  England,  the  honour 
of  thanking  you  in  their  name  for  the  great  honour  you 
have  confc>n-ed  upon  them  by  this  degree.  You  have  told 
us,  Sir,  that  our  words  need  be  but  few,  but  few  or  many 
they  would  be  quite  inadequate  to  convey  our  sense  of 
appreciation  of  the  great  honour  that  has  been  conferred 
upon  us.  Some  of  ua  have  had  conferred  upon  ua  honours 
in  our  own  country,  but  it  is  a  quite  new  and  unexpected 


thing  tliat  we  should  be  honoured  by  a  University  in  the 
New  World,  As  I  said.  Sir,  it  is  simply  the  privilege  of: 
age  which  places  me  in  this  position.  The  University  tc  '- 
which  I  belong,  the  University  of  London,  large  as  its- 
name  may  loom  in  the  im.agination  of  the  world,  is  stilly 
one  may  say,  only  in  its  larval  stage.  It  is  still  engaged; 
in  the  development  of  the  difl'erent  faculties,  of  which  a 
L^niversity  like  Toronto  is  in  full  possession  when  it' 
springs  into  existence.  We  have  liere  representatives- 
of  the  older  Universities.  We  have  here  Professor' 
AUbutt,  Professor  of  Medicine  in  the  University  of' 
Cambridge,  and  quite  properly  he  has  been  designated  as 
one  of  the  field  marshals  in  the  profession,  whereas  Wf 
who  are  associated  with  him  occupy  much  lower  positions. 
There  is  no  position  in  the  profession  in  England  which  is/- 
to  be  compared  in  dignity  and  antiquity  and  usefulness  witl^ 
those  in  the  two  Universities  of  Oxford  and  Cambridge,  and 
we  do  not  forget  that  Toronto  occupies  to  other  Canadian 
Universities  a  corresponding  position.  Professor  Osier- 
is  now  the  Professor  of  Medicine  in  the  University  of 
Oxford,  and  is  engaged  in  the  rejuvenation  of  the  faculty 
of  medicine  in  that  great  University.  We  have  also- 
representatives  of  other  universities  which  I  need  not 
mention.  I  am  quite  sure  that  neither  in  their  name,  noi' 
in  my  own,  can  I  do  justice  to  our  feelings,  and  I  tak«> 
advantage  of  the  privilege  of  expressing  our  thanks  in  the 
fewest  but  heartiest  possible  words. 

The  Pbusidbnt  called  upon  Mr.  G.  C.  Franklin  to  speaki 
on  behalf  of  the  British  surgeons. 

Mr.  Fkanklin  :  I  hardly  know  what  to  say,  finding' 
myself  in  this  most  unexpected  position  this  afternoon.- 
I  feel,  from  the  point  of  view  of  Britit-h  surgery,  that  we  in< 
England  can  justly  claim  the  commencement  of  what  I.' 
may  call  the  revolution  in  surgery,  a  revolution  that  it 
has  been  my  fortune  to  see,  and  with  England,  of  course^ 
will  always  be  known  and  mentioned  the  name  of  Lister,, 
as  the  beginning  of  modern  surgery.  We  have  been. 
extremely  fortunate  this  year  to  have  our  meeting  across 
the  Atlantic,  and  here  what  do  we  find  ?  I  may  say  we- 
find  that  the  technique  of  antiseptic  surgery  has  reached"' 
a  completeness  and  thoroughness  that  I  hardly  thinks 
speaking  generally,  we  can  find  throughout  England.  r< 
am  glad  to  have  this  opportunity  of  saying  that  th<v 
British  Medical  Association  came  to  a  most  wise  decisiojs- 
when  it  accepted  the  very  kind  invitation  from  your 
beautiful  City  of  Toronto;  we  shall  go  back' to  England- 
knowing  that  the  surgeons  on  this  side  of  Canada  an;- 
amongst  the  very  foremost  of  the  world. 

The  President  called  on  Professor  William  D.  Halli- 
burton to  speak  on  behalf  of  the  physiologists. 

Professor  Halliborton  :  Mr.  President,  Ladies  and 
Gentlemen, — When  I  looked  through  the  list  of  dis- 
tinguished recipients  of  honours  this  afternoon,  and  found 
myself  to  be  one  of  the  unfortunate  few  who  were  to  be 
asked  to  be  audible,  1  was  struck  with  astonishment  why- 
it  should  have  been  so  ordered :  I  can  only  suppose  that' 
the  real  reason  is  that  the  University  recogni/cs  that 
medicine  and  surgery  are  ultimately  built  on  certain- 
sciences  whicli  ate  from  that  point  of  view  of  a  more- 
elementai-y  nature.  It  is  on  behalf  of  those  that  I  desire- 
to  thank  you.  The  honour  that  has  been  done  myself  as- 
a  humble  representative  of  physiology  is,  of  course, 
extremely  gratifying,  but  after  all  it  is  but  a  small  thing 
when  compared  with  the  feelings  that  physiologists  in 
general  will  experience  in  knowing  that  their  science  is 
recognized  by  the  University  as  one  of  the  main  studies 
of  medicine.  I  am  not  altogether  a  stranger  to  Toronto., 
but  every  time  I  visit  this  beautiful  city  I  am  struck  with 
the  ener>;y  which  has  been  manifested  in  connexion  with 
I'niversity  matters,  and  learn  with  feelings  of  envy  the 
aijparent  ease  with  which  the  University  is  able  to  get 
from  the  Government  money.  I  understand  that  the  suns, 
which  is  annually  granted  to  this  University  alone  is  con- 
siderably in  excess  of  that  granted  to  all  the  Universities, 
of  (jreat  Britain  put  together.  Canada  has  not  an  army 
and  navy  to  support  as  the  Old  Country  has,  and  that, 
may  be  one  I'eason  why  the  money  can  be  spent  mort? 
usefully  upon  education.  It  was  my  good  fortune  ninet- 
years  ago  to  be  pre.-sent  in  Toronto,  though  not  in  this 
building,  at  a  gathering  similar  to  this  when  degrees  were- 
conferred.  I  have  forgotten  most  of  the  speeches  which-, 
passed  on  that  occasion,  l)ut  there  is  one  small  fact  that  1 
happen  to  remember,  and  although  it  may  not  be  new  to 
many  of  you  it  may  be  to  some,  and  that  is  the  meaning. 
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of  the  word  "Toronto"  I  have  beea  informed  that  it  is 
an  old  Indian  word  whicli  nipana  a  place  of  gathering, 
and  I  am  quite  sure  that  the  British  Medical  Association 
I'ould  not  have  selected  a  town  which  better  represents 
what  it  spells  itself  to  be. 

The  Presidbnt  called  upon  Dr.  Lapieque  to  speak  on 
behalf  of  France,  (Jermany,  and  the  United  States. 

Dr.  Lapicque,  who  addresi=ed  the  meeting  in  French, 
expressed  his  pleasure  at  being  permitted  to  attend  such 
an  important  meeting,  and  his  appreciation  on  behalf  of 
himself  and  those  whom  he  was  asked  to  represent  of  the 
honour  which  had  been  bestowed  upon  them. 


ANNUAL  DINNER. 

The  annual  dinner  of  the  British  Medical  Association  wag 
held  in  Victoria  Kink,  Toronto,  on  the  evening  of  August 
23rd,  1906. 

After  dinner,  the  Presidfnt  (Dr.  Reeve)  gave  the  toast 
to  "  The  King,"  which  was  responded  to  by  the  audience 
rising  and  singing  "  God  save  the  King,"  followed  by  three 
cheers  and  a  "  tiger  "  for  His  Majesty. 

The  President  introduced  the  Hon.  William  Mortimer 
Clark,  K.U.,  the  Lieutenant-Governor  of  Ontario,  and  the 
audience,  before  drinking  tlie  toast  to  "The  Lieutenant- 
Governor  of  Ontario,"  rose  and  sang  "Rule  Britannia  "  and 
gave  His  Honour  three  cheers  and  a  "  tiger." 

His  Honour  (the  Lieutenant  Governor)  said  he  felt 
deeply  grateful  for  the  cordiality  of  the  toast  and  the 
lionour  tliat  had  been  placed  upon  him,  and  also  thanked 
Dr.  Reeve  for  tbe  kind  manner  in  which  he  hadintroduced 
him.  He  felt  a  very  deep  interest  in  the  city  of  Toronto, 
and  also  a  very  deep  feeling  of  interest  in  the  medical 
profession.  In  the  part  of  the  world  where  he  came  from 
the  '•  doctor"  was  always  received  with  veneration,  and 
sometimes  that  feeling  was  carried  very  far  indeed.  He 
was  reminded  of  a  case  in  which  it  was  said  a  man  lay 
dying,  while  at  his  bedside  was  his  wife,  the  doctor,  and  the 
minister.  By-and-by  the  man  seemed  to  pass  away,  and 
the  conversation  turned  upon  the  virtues  which  are  usually 
expressed  on  occasions  of  that  sort  which  were  supposed 
to  convey  consolation  to  tte  bereaved.  They  then  began 
to  talk  of  the  possibility  of  the  funeral  being  a  very  large 
one,  owing  to  the  great  respectability  of  the  deceased 
and  the  esteem  in  which  he  was  held  in  the 
community,  and  then  the  conversation  had  naturally 
turned  to  the  disposition  of  the  man's  property,  and 
various  suggestions  were  offered  as  to  how  he  ought  to 
have  disposed  of  his  money.  The  deceased  apparently 
had  listened  with  considerable  interest  to  the  remarks 
which  had  been  made  upon  his  character  and  the  size  of 
his  funeral,  but  when  it  came  to  the  discussion  of  his 
assets  that  was  another  thing,  and  he  solemnly  lifted  up 
his  head  and  said,  "Im  no' dead  yet!"  This  outrageous 
conduct  on  the  part  of  the  deceased  was  contrary  to  the 
sense  of  propriety  in  the  good  widow,  who  said,  "  Wish't, 
wish't ;  lie  down,  .Timmie;  the  doctor  says  ye  are  dead." 
His  Honour  went  on  to  say  th;it  the  interest  he  took  in 
the  medical  profession  to-day  was  perhaps  due  to  his 
association  with  it  in  his  youth  in  Edinburgh.  He 
remembernd  that  at  that  time  the  young  men  of  the  pro- 
fession were  distincuished  for  their  remarkable  activity, 
which  had  manifested  itself  in  various  directions,  not 
always  to  the  comfort  of  the  police  authorities.  Year  by 
year  his  interest  had  increased,  and  while  in  Edinburgh  it 
ha.d  fallen  to  his  lot  to  take  charge  of  the  business  of  the 
Royal  College  of  Surgeons— attending  all  the  meetings, 
keeping  the  minutes,  and  so  forth,  and  also  to  write  out 
the  diplomas  ;  and  he  thought  it  was  quite  possible  that  he 
had  the  honour  of  addressing  some  members  ot  the  profes- 
sion whose  diplomas  might  have  been  decorated  with  his 
signature;  that  was  fifty  years  ago, however,  and  many  of 
them  no  doubt  were  dead.  Sinf>e  that  time  his  interest  in  the 
medical  profession  had  not  flagged,  and  by  one  of  those 
strange  turns  of  fortune  he  was  now  representing  the 
Crown,  welcoming  the  physicians  to  Toronto  and  Ontario. 
He  assured  the  Association  that  he  had  never  addressed 
a  body  of  men  from  a^iroad  with  a  more  sincere  desire  to 
wish  its  members  a  more  hearty  welcome  and  God-speed 
in  their  undertakings  and  the  exercise  of  their  duties  in 
the  city  of  Toronto.  Ttre  profession  ot  medicine  v.'as  one 
which  commended  itself  to  every  one ;  it  had  for  its 
object  the  alleviation  of  human  suffering,  and  he  knew 
from  his  personal  experience  that  it  was  the  desire  of  the 


profession  to  save  those  whom  circumstances  had  placed 
in  a  position  of  distress,  not  looking  for  pecuniary  rewards, 
and  oftentimes  taking  for  their  only  reward  the  sense  of 
having  done  their  duty  to  those  who  had  been  placed 
under  their  care.  He  knew  that,  in  the  case  of  the  poor 
the  profession  was  always  ready  to  exercise  the  very 
highest  skill  for  tliose  who  were  often  entirely  unable 
adequately  to  reward  such  services.  In  fact,  the  profes- 
sion could  say  in  the  words  of  a  distinguished  Dutch 
physician — that  the  poor  were  their  best  patients.  He 
felt  very  pleased  to  see  so  many  Canadian  country 
practitioners  present  at  the  meetings  of  the  Association. 
Many  of  these  gentlemen  were  ntces^arily  precluded 
by  their  situation,  and  by  the  circumstances  of  their 
lives,  from  associating  with  distinguished  members 
of  the  profession,  and  he  hoped  that  the  mingling 
of  the  members  would  be  productive  ot  much  good. 
It  must,  he  thought,  be  a  matter  of  the  greatest 
pleasure  to  be  able  to  meet  the  men  whom  they  had  read 
of  and  to  hear  the  living  voices  of  tho,=e  whom  they 
regarded  as  their  teachers.  There  was  no  doubt  when  they 
went  back  to  their  homes  they  would  feel  a  fresh  inspira- 
tion for  their  work  and  a  fresh  vim  in  the  dischar,ge  of 
their  duties.  The  power  for  good  in  such  a  visit  could 
hardly  be  overestimated.  The  visitors  would  have  found 
out  that  in  this  country  there  was  ;in  intense  feeling  in 
favour  of  Imperial  unity.  They  would  realise  even  in  their 
short  visit  that  the  hearts  of  the  people  in  Canada  were 
one  with  the  British  Empire,  and  he  hoped  when  the 
visiting  members  of  the  Association  returned  to  their 
homes  they  would  tell  their  friends  and  acquaintances  of 
the  spirit  that  prevailed  in  Canada  in  that  regard.  He 
had  made  frequent  visits  to  Great  Britain,  and  he 
had  been  most  painfully  impressed  on  some  oc('asions 
with  the  dull,  dead  apathy  which  existed  in  Britain 
in  reference  to  Canadian  affairs.  He  thought  it 
was  an  ignorance  which  was  almost  inexcusable, 
and  it  had  often  been  painful  for  him  to  see  the 
indifference  with  which  Canada  was  looked  upon  by  the 
people  of  London  and  Britain,  As  an  illustration  of  this 
ignorance  he  mentioned  that  in  his  otiicial  capacity 
he  had  received  letters  from  firms  of  lawyers  of 
considerable  eminence  in  Great  Britain  requesting  him 
to  have  conveyances  executed  in  the  presence  of 
the  British  Consul  in  Toronto.  He  had  spoken  of 
this  fact  to  some  medical  gentlemen  early  in  tl)e  day 
and  when  he  returned  he  had  found  t.vo  such  letters 
awaiting  him,  and  so  even  to-day  this  opinion  pievailed  in 
some  quarters.  This  was  not  as  it  ouglii  to  be.  Some- 
times men  had  come  from  Great  Britain  to  inspire  the 
Canadians  with  larger  Imperial  ideas  and  a  closer  rela- 
tionship, and  he  had  taken  the  liberty  of  informing  them 
that  he  thought  the  education  should  be  given  to  Britain 
first.  In  the  position  which  he  had  the  honour  of  occu- 
pying he  had  met  with  some  strange  cases  of  ignorance, 
lie  was  reminded  that  some  years  ago  in  London  a  gentle- 
man had  spoken  to  liim  about  his  sons,  who  wished  to 
have  a  larger  opportunity  for  advancement.  The  father 
had  stated  that  he  wished  to  find  some  spot  where  fhey 
could  find  a  suitable  occupation,  and  that  they  were  fond 
of  outdoor  life.  He  had  informed  the  father,  that  being 
the  case,  that  Calgary  would  be  a  good  place  where  the 
boys  might  find  a  field  for  their  abilities.  The  father  had 
then  inquired  if  there  were  good  theatres  in  Calgary,  as 
the  boys  were  accustomed  to  attend  a  good  tlieatre  in 
London  ;  he  thought  they  could  not  get  along  if  there 
was  not  something  of  the  sort!  This  was  an  illustration 
of  the  ignorance  to  be  met  with  in  Great  Britain.  Even 
when  he  had  spoken  to  some  prominent  men  in  England 
he  was  met  with  a  careless  and  languid  interest,  and  for 
this  reason  he  was  glad  that  so  many  of  the  best  men  of 
P^ngland  had  come  across  the  Atlantic  and  could  see  for 
themselves  something  of  what  was  going  on  in  Canada, 
and  could  meet  with  members  of  tin  ir  own  profession 
and  could  see  the  intense  men'al  activity  manifested 
amongst  them.  He  was  glad  to  observe  the  interest 
manifested  in  the  University  of  Toronto  a  University  of 
which  the  people  of  the  Province  of  Ontario  were  justly 
proud,  a  University  which  was  going  ahead  by  leaps  and 
bounds,  and  which  he  believed  would  be  one  of  the 
greatest  educational  centres  on  the  Continent  of  America. 
When  the  visitors  from  the  Old  Land  came  to  go  tlirough 
the  country  itself  they  would  find  it  to  be  a  country  of 
grainfields  and  vineyards,  whose  stones  were   iron   and 
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whose, hUls  were  of  brass.  They  could  see  on  every  hand 
manifestations  of  activity,  both  political  and  social,  and 
he  hoped,  when  they  went  to  their  homes  and  met  with 
their  friends  in  the  Old  Land,  that  they  would  do  the  best 
they  could  to  dispel  the  ignorance  whicli  prevailed  so 
largely,  and  to  All  the  minds  of  those  about  them  with  an 
enthusiasm  for  the  gi-eat  Province  of  Ontario  and  for  the 
Dominion  of  Canala.  Ontario  was  without  doubt  the 
premier  province  of  the  Dominion.  lie  was  sorry  to  see 
there  was  a  tendency  on  the  part  of  some  to  yive  the  go-by 
to  the  Province  of  Ontario  on  account  of  having  heard  so 
much  of  the  great  wheatflelds  of  the  west.  Did  they  but 
realize  what  the  opportunities  in  the  Province  of  Ontario 
were,  they  would  be  glad  to  tarry  there.  There  were 
chances  of  develop-iient  in  the  Province  of  Ontario  which 
he  believed  were  not  to  be  found  in  any  other  province. 
The  agricultural,  manufacturing,  and  mining  interes's  of 
the  Province  of  Ontario  were  wonderful,  and  almost  beyond 
belief  to  any  one  who  had  not  studied  them.  He  had 
recently  wlien  in  Portland  observed  the  freight  carried  by 
the  Dominion  Line  of  steamers,  and  had  been  wonderfully 
impressed  with  tlie  amount  of  merchandise  crming  from 
the  Province  of  Ontario  which  was  being  shipped  to 
England.  It  was  the  idea  of  some  that  the  people  of 
Canada  were  doing  nothing  for  the  British  Empire,  but 
such  an  idea  was  a  mistake.  It  was  said  that  the  people 
of  Canada  did  not  support  the  army  and  navy,  and  there 
was  some  truth  in  this  remark,  but  certain  other  things 
should  not  be  overlooked.  In  the  fii-st  place,  a  home  was 
presented  to  the  excess  population  of  Great  Britain,  a 
home  which  the  young  men  and  women  would  do  well  to 
take  possession  of,  where  there  were  institutions  similar 
to  their  own,  under  the  protection  of  the  same  flag,  and 
where  the  same  civil  and  religious  liberty  existed.  This 
was  a  matter  of  the  utmost  importance  to  the  people  of 
the  Motherland  which  it  would  be  well  for  them  to  lealize 
more  fully.  Again,  when  the  que.stinn  of  the  food  supply 
was  considered,  they  should  remember  that  in  a  year  or 
two  Canada  would  be  able  to  supply  the  British  Isles  with 
all  the  food  they  required.  Tht-se  tilings  being  so,  it  was 
in  the  interests  of  Great  Britain  to  support  their  navy  in 
order  to  keep  the  connexion  at  all  times  open.  There 
were  many  questions,  he  felt  su'e,  which  perplexed  and 
harrassed  the  members  of  the  maiiical  profession  in 
reference  to  disease,  questions  to  which  no  answer  seemed 
to  be  given  to  human  asking,  but  he  hoped  that  in  these 
cases  it  might  be,  in  the  words  of  the  Greek  philosopher, 
only  "that  daikness  which  ushers  in  the  morn."  He 
trusted  that  the  meeting  together  of  the  profession  in 
Toronto  would  stimulate  a  greater  interest,  if  possible,  in 
matters  of  so  much  interest  to  mankind,  and  that  it  wou'd 
conduce  to  the  advancement  of  science  both  in  Canada 
and  Great  Britain.  The  visitors  had  come  but  for  a  short 
stay,  but  they  had  set^n  their  brethren  in  Toronto,  and  now 
knew  what  they  were  like.  He  hoped  that  when  they 
returned  to  their  homes  they  would  not  forget  their  visit 
to  Toronto ;  that  they  would  be  brought  back  in  peace  and 
safety  to  their  own  thores. 

The  Pbksident  called  on  Sir  .Tames  Grant  of  Ottawa  to 
propose  the  toast  to  "  The  Parliament  of  Canada,"  and  read  a 
telegram  from  Captain  Trotter,  A.D.C.  to  His  Excellency 
the  (Jovernor- General  of  Canada,  saying:  "  Ilis  Excellency 
will  be  obliged  if  you  will  convey  to  the  President  and 
members  of  the  British  Medical  Association  (and,  of 
course,  their  guests)  his  regret  that  he  is  unable  to  accept 
your  invitation  to  l)e  with  them  to  night,  and  his  very 
sincere  hope  that  the  visit  of  the  Asacciaiion  to  Canada 
may  be  followed  with  p'ra^ant  nieiajries,  and  be  fruitful 
of  results  to  the  p'ople  oi  Cinadf." 

Sir  James  Grant  said  that  the  present  was  an 
important  period  in  the  his-tory  of  the  medical  profession, 
for  at  no  time  in  the  history  of  the  world  had  greater 
advances  been  made  or  more  progressive  ideas  been 
formulated  th^n  tl  o  e  emanating  from  the  leaders  in  the 
profession  at  the  present  time.  He  was  (.dad  to  welcome 
suchdistinguished^uess  to  Tori  into,  wlii'h  was  looked  upon 
as  a  great  centre  of  education  and  commercial  prosperity. 
He  saw  evidences  of  pr.igr.'^is  and  advancement  on  every 
hand;  the  people  were  well  ted  and  tlioroughly  tvlothed. 
Xo  beggar  was  found  on  the  streets  of  the  City  of  Toronto, 
and  throughout  Canada  to-day  evidence  would  always '^le 
found  of  happine.<!S,  of  prosperity,  and  of  contentment, 
and  there  was  a  conscientious  desire  in  the  hearts  of  the 
people  to  remain  under  the  protection  of  the  grand  old 


crown  of  England.  Members  of  the  Association  had  left 
their  homes  not  for  the  mere  enjoyment  of  excitement, 
but  as  a  noble  body,  anxious  to  discuss  probii-ms  wliich 
would  advance  medical  and  surgical  science  in  older  to 
relieve,  in  the  highest  sense,  suffering  humanity.  As'a 
profession  they  were  not  looking  after  personal  interests 
so  much  as  the  good  of  the  patient,  and  the  question  of 
remuneration  was  a  secondary  consideiation  ;  and  these 
were  the  qualities  which  made  the  British  Medical 
Association  a  power  in  the  community  and  in  the  world. 
Those  who  had  come  across  the  .\tlantic  would  see  a 
young  country  which  was  only  in  the  early  stage  6t 
development,  and  could  judge  something  of  its  future 
by  the  evidence  they  saw  of  the  unparalleled  pro- 
sperity everywhere  present.  He  would  like  to  give 
the  members  of  the  As?ociation  a  few  facts  to 
cany  back  to  England  with  them,  that  they  might 
be  in  a  position  to  advance  the  interests  of  the  Empire  by 
giving  a  clear  and  concise  and  definite  expression  of 
opinion  witli  reference  to  Canada.  In  1837  there  was  not 
a  single  steam  vessel  plying  from  the  Port  of  Montreal; 
to-day  there  were  sixteen  or  eighteen  different  lines,  and 
these  grf  at  leviathans  of  the  dfep  were  now  ploughing 
across  the  Atlantic  and  whitening  the  seas  with  the  sails  of 
commerce.  In  1837  there  were  oiily  sixteen  miles  of 
railway;  there  were  to-day  upwards  of  twenty  thousand 
miles  thoroughly  equipped  and  in  running  order,  extend- 
ing like  the  arms  of  the  octopus  in  every  direction  through- 
out the  Dominion  of  Canada,  and  yet  that  would  shortly 
be  too  little  to  handle  the  commerce  of  the  future.  Shortly 
there  would  be  two  more  transcontinental  lines,  the 
McKenzie  and  Mann  line,  and  the  Grand  Trunk  Pacific 
line;  both  were  being  built  at  present,  and  had  already 
opened  up  vast  fields  of  both  agricultural  and  mineral 
wealth,  such  as  even  the  people  of  Canada  did  not  dream 
of.  There  were  towns  and  villages  springing  up  all  over 
the  land,  and,  when  these  were  a  little  further  advanced, 
the  carrying  cajracity  of  all  the  railways  would  be  taxed  to 
the  utmost.  In  1837  there  were  only  16  miles  of  canals; 
to  day  there  were  142  miles,  and  shortly  there  would  be 
added  to  this  the  Ottawa  and  Georgian  Bay  canal, 
which  would  be  one  of  the  greatest  works  ever  aecf  m- 
plished  by  the  people  of  Carada.  The  road  that  was  row 
near  completion  from  Winnipeg,  by  way  of  the  Hudson's 
Bay  to  England,  shortened  the  distance  by  some  1  300  miks 
as  compared  with  the  St.  Lawrence  route.  Taking  these 
facts  into  consideration,  he  felt  that  he  could  truthfully 
say  that  the  young  men  of  Canada  had  opportunities 
which  were  not  to  be  found  in  any  other  part  of  the  world. 
It  had  been  suggested  by  some  that  Canada  desired 
independence;  some  even  went  so  far  as  to  say  that 
Canada  desired  annexation,  but  this  was  not  the  case; 
Canada  desired  to  remain  as  it  was  at  present,  a  portion 
of  the  British  Empire.  Canada  bad  now  the  protection  of 
the  grand  old  British  flag— the  Union  Jack— and  while 
that  was  so  there  was  nothing  whatever  to  fear.  The 
people  of  Canada  and  the  people  of  Great  Britain  were  one 
people  and  belonged  to  one  Empire.  There  were  great 
educational  institutions  in  Canada,  and  as  education  was 
the  basis  of  the  prosperity  of  every  people,  Canada  had 
nothing  to  fear.  As  to  the  American  nation,  it  was  loved 
and  respected,  and  the  people  of  Canada  reciprocated  with 
the  United  States  in  every  possible  way.  Thousands  of 
the  sons  of  Canada  fell  in  the  army  of  the  Kepublic 
fighting  for  the  maintenance  of  the  unity  of  that  great 
Power,  and  they  would  do  it  apain  to-morrow  provided  it 
was  right  and  proper.  But  to-day  the  people  of  Carada 
were  loyal  to  the  British  Empire  and  long  would  it  be  so. 
None  could  help  admiring  the  splendid  position  taken 
in  recent  diplomatic  all'airs  by  the  far-sighted  Pi-esident 
of  the  Qi-eat  liepublic.  He  was  able  to  bring  about; 
an  arbitration  to  settle  (he  troubles  of  two  dis- 
puting countries,  and  Sir  James  Grant  hoped  that  the 
example  would  be  followed  by  every  country  throughout 
the  length  and  breadth  of  the  world  in  this  progressive 
age.  The  people  of  Canada  to-day  were  a  united  people. 
No  one  could  doubt  it  who  had  seen  the  monument 
erected  at  Ciuebec  to  those  two  gallant  generals,  Wolfe 
and  Montcalm.  Wlien  the  Kepublic  of  the  United  States 
establislied  their  independence  one  of  their  first  ideas  was 
to  bring  in  the  Ficncli  element,  but  the  Eiench  had  clung 
to  Canada  and  tliey  were  still  here  to  tiay.  The  French 
element  was  one  of  the  strongest  features  in  the  prosperity 
of   Canada,  and  he  hoped  that  they  would  long   remain 
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together  as  a  frieiwlly  people  aeaociated  in  every  work 
tliat  tended  to  the  development  and  forwarding  of  tlie 
prosperity  of  the  Dominion.  He  saw  before  iiim  to-night 
raembers  of  the  medical  profession  fiom  tlie  United  States. 
In  conclusion,  he  could  only  tay  that  he  hoped  as  the 
maple  leaf,  the  Canadian  emblem,  elianged  its  colour  from 
season  to  season,  that  the  tender  green  of  hope  would  end 
in  gold e»  fruition.  Ue  wished  tlie  British  Medical  Asso- 
ciation «very  possible  degieeof  success. 

The  toast  of  "The  Parliament  of  Canada"  was  then 
given. 

The  Mayor  of  Tokonto  (Mr.  Emerson  Coatsworth),  in 
responding  to  the  toast,  said  that  he  was  very  happy,  as 
the  Mayor  of  the  City  of  Toronto,  to  welcome  so  many 
visitors  from  the  Old  Land  and  the  neighbouiiiig  Republic. 
On  his  numerous  visits  to  the  United  States  he  had 
experienced  the  greatest  courtesy,  and  he  wished  to  return 
the  compliment. 

Mr.  li.  B.  OsLEs,  >I  P.,  being  called  upon  by  the 
President,  said  tliat  he  felt  sure,  had  Parliament  been 
assembled  in  Ottawa,  a  unanimous  resolution  would  have 
been  passed  welcoming  to  Canada  the  members  of  the 
British  Medical  Association.  Sir  Wilfred  Laurier,  in  one 
of  his  happy  moments,  had  said  that  the  twentieth 
century  was  Canada's  century,  and  no  doubt  he  was 
quite  correct  in  that  statement  He  suggested  that  if 
the  members  of  the  Assoeia'^ion  who  were  going  to  cross 
the  continent,  from  the  Atlantic  to  the  Pacitic,  would 
keep  tlieir  eyes  open  they  would  see  something  probably 
which  had  not  been  the  lot  of  many  in  the  world  to  see — 
they  would  see  the  making  of  a  nation.  They  would  sec 
men  from  all  the  nations  of  the  world  going  into  the  great 
North-West,  most  of  them  with  only  their  hands,  coming 
from  great  poverty  to  make  their  fortune  in  Canada. 
Within  twenty  or  thirty  years,  he  ventured  to  s;iy,  tlie 
destiny  of  Canada  would  be  settled.  He  believed  the 
future  of  Canada  was  most  hopeful,  and  that  it  would 
soon  become  a  great  nation,  and  those  who  were  on  tlie 
watch  would  in  their  lifetime  see  possibly  what  had  never 
been  seen  before,  the  making  of  a  great  nation — a  colony 
rising  to  become  a  nation— a  nation  that  would  alwa.vs  be 
closely  allied  with  the  good  or  ill — the  good  he  hoped — of 
the  Motlierland. 

The  Pk^sident  called  upon  Professor  Goldwin  Smitli  to 
propose  the  toast,  "The  British  Medical  Association." 
The  Professor  was  greeted  with  cheers  and  the  audience 
singing,  "For  he  is  a  jolly  good  fellow." 

Professor  Goldwin  Smith  said  that  he  felt  himself 
unable  properly  to  give  expression  to  what  should  be  said 
in  proposing  a  toast  to  so  important  a  body  as  the  British 
Medical  Association.  He  felt  that  if  he  were  to  attempt 
to  dilate  upon  the  achievements  and  improvements  in 
medical  science  since  he  was  a  young  man  he  might  be 
told,  as  Dr.  Johnson  said  to  a  flattering  lady,  "  Madam, 
before  you  flatter  me  you  should  consider  what  your 
flattery  is  worth."  However,  he  could  truly  say  that, 
although  he  was  unable  to  attend  the  lectures,  he  had  been 
told  by  those  who  had  attended  that  they  would  surely  be 
productive  of  much  good.  When  tlie  visitors  from 
England  went  back  home  the  people  of  Toronto  would 
remember  that  they  had  listened  to  the  worthy  chiefs  of 
a  most  illustrious  profession,  men  who  were  to  be  loved 
and  revered.  The  improvements  in  surgery,  and  the  in- 
creased skill  in  the  treatment  of  disease  that  had  taken 
place  since  he  was  a  young  man  were  really  wonderful. 
The  improvement  was  not  alone  in  this  regard,  but  also  in 
respect  to  the  training  of  nurses  to  assist  in  medical 
work.  Sin^e  Darwin  liad  made  his  great  discoveiy 
a  larger  sphere  of  usefulness  had  dawned  upon  the  pro- 
fession, for  it  was  now  understood  what  human  nature 
was,  not  compounded  of  a  soul  and  body  as  separate 
things,  but  all  had  its  origin  in  one  germ  and  must 
be  treated  as  one.  This  should  not  lead  to 
materialism ;  far  from  it.  Of  all  the  friends  he  had 
known  and  loved  none  had  been  more  respected  by 
him  than  Professor  Tyndall,  and  although  Tyndall  had 
always  called  himself  a  Materialist,  a  man  less  material 
or  more  thoroughly  spiritual  in  his  character  he  had  never 
known.  Therefore,  it  must  not  be  supposed  because  we 
had  reached  material  truth  it  was  necessary  to  give  up 
spiritual  aspirations.  AVith  regard  to  the  recent  reorgani- 
zation of  the  University  of  Toronto,  Professor  Goldwin 
Smitli  assured  tlie  meiubeis  of  the  profession  that  the 
Senate  had  done  what  they  eould  in  the  past,  and  hoped 


they  would  be  able  always  to  guard  their  privileges,  realis- 
ing that  those  privileges  were  not  the  privileges  of  the 
profession  alone,  but  the  safeguard  of  society  against 
empirical  murder.  Although  it  was  right  that  truth 
should  be  accepted  even  if  contrary  to  tiaditions,  it  was 
necessary  to  sift  the  truth  from  error.  At  one  time  he 
had  wislied  to  know  more  of  what  was  commonly  called 
"spiritualism,"  and  accordingly  he  got  an  introduction  to 
a  most  famous  medium  and  paid  his  guinea.  He  had 
been  shown  into  a  room,,aivi  prtsently  some  one  came, 
in  whom  he  knew  at  once  to  be  a  sister  from  acrosp  the, 
border  by  her  peculiar  accent.  A  desultory  conversation 
had  followed,  in  which  lie  supposed  the  medium  was  fish- 
ing for  information.  The  medium  had  then  said  it  would 
no  longer  be  he  who  spoke,  but  the  spirit  of  Winona. 
The  conversation  witli  the  spirit  of  Winona  had  gone  on 
for  some  time,  when  finally  he  asked  the  medium  whether 
he  had  been  married  or  not.  The  spirit  had  replied, 
"  You  seem  to  be  alone  in  terrestrial  world  and  yet  not 
alone."  The  medium  had  then  told  him  of  a  doleful 
failure  of  his  nephew,  who  had  been  seeking  for-a Govern- 
ment appointment.  He  had  diawn  her  on  by  appearing 
to  think  the  information  wonderful,  but  as  he  never  had  a 
nephew  he  went  away  perfectly  satisfied  withliis  investiga- 
tion, and  still  remained  a  sceptic.  This  was  a  sample  of 
the  delusions  of  the  present  day  which  mankind  had  to 
be  prepared  to  meet.  He  was  sorry  for  the  ignorance 
of  Canada  which  apparently  prevailed  in  the  Old 
Land.  He  recalled  that  about  twenty  yeai's  ago  he 
had  seen  pasted  on  the  doors  of  a  church  in  England 
a  proclamation  that  the  Colorado  beetle  if  it  came  to 
England  should  be  delivered  to  the  nearest  authorities, 
and  the  proclamation  liad  begun  with  the  words : 
"  Whereas  intelligence  has  been  received  from  Ontario, 
Canada,  that  the  territory  around  that  town  has  been 
devastated.  .  ."  [Laughter.]  He  recalled  also  giving  an 
address  in  England  when  he  had  spoken  of  the  warm 
feelings  which  existed  in  Canada  towards  the  MoUier 
Country.  It  was  just  after  the  settlement  of  the  treaty, on 
the  Alabama  question,  and  a  gentleman,  in  replying  to  his 
speech,  had  said  that  he  hoped,  now  that  the  Alabama  ques- 
tion had  been  settled,  there  was  nothing  to  divide  the 
two  countries  from  each  other.  [Laughter.]  He  was 
amused  at  one  time  when  in  England  when  his  wife  had 
been  introduced  to  her  maid  as  a  Canadian.  There  had 
been  a  smile  on  the  maid's  face,  and  he  found  out  after- 
wards that  it  had  been  caused  by  the  maid  thinking  it  a 
joke,  because  she  had  understood  that  all  Canadians  were 
red.  [Laughter  ]  This  lack  of  knowledge,  however,  was 
fast  disappearing.  The  people  of  Canada  knew  little,  for 
instance,  of  the  politics  of  Australia-  and  it  was  probable 
there  was  not  one  Englishman  in  ten  thousand  who  had 
any  particular  interest  in  Canada,  and  nothing  more  was 
to  be  expected  than  a  good  strong  feeling  of  goodwill.  Ue 
hoped  that  the  members  of  the  British  Medical  Associa- 
tion would  go  back  to  England  and  tell  their  friends  that 
they  had  seen  here  a  good  and  temperate  and  industrious 
people — a  people  worthy  of  any  country. 

Sir  WiLLi/vM  Bkoai.bent,  in  resjijnding  to  the  toast, 
said  it  was  always  awkward  to  l>egin  a  speech  with  an 
explanation,  as  an  explanation  usually  raised  more  difB- 
culties  than  it  removed  ;  but  he  felt  that  no  explanation 
was  possible  why  he  should  have  been  called  upon  to 
reply  for  the  British  Medical  Association  when  there  were 
present  sucli  distinguished  representatives  of  that  Assor 
elation.  He  had  personally  no  ofBcial  position  in  the 
British  Med'cal  Association  but  he  felt  it  a  great  honour 
and  a  great  privilege  to  be  allowed  to  convey  the  thanks 
of  the  Association  for  the  toast  which  had  just  been  so 
cordially  received.  The  Association  had  received  since  its 
aiTival  in  Canada  every  possible  kindness,  and  if  anything 
further  could  have  been  done  to  make  them  more  highly 
appreciate  their  visit  it  was  that  the  toast  had  been 
proposed  by  so  distinguislied  a  man  as  Professor  Goldwin 
Smith.  The  highest  praise  was  the  praise  of  a  man 
who  was  himself  praiseworthy.  He  realized  that  it  was 
impossible  even  by  any  stretch  of  imagination  to  get 
any  adequate  conception  in  so  short  a  time,  of 
the  extmt,  the  resources,  and  the  importance  of 
Canada  All  his  fellow-members  must  confess  to  ignorance, 
but  they  would  not  confess  to  iudifl'erence,  and  they 
would  all  when  they  returned  to  England  cany  out  tlie 
wishes  and  instructions  which  they  had  received.  The 
Lieutenant-Governor  had  spoken  of  some  reproach  which 
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liad  bppii  levelled  against.  Canada,  that  Canada  had  not 
oome  forward  to  build  warships,  to  support  the  army  and 
navy  ;  but,  as  he  hai  already  said  on  a  previous  occasion, 
the  money  could  be  employed  to  better  purposes  by 
developing  the  I'esourees  of  the  country  ;  by  the  building 
of  the  railways  and  the  canals  which  had  been  spoken  of, 
and  which  were  ministering  to  the  prosperity  of  the 
Kmpire.  The  son  who  went  about  his  father's  business 
was  a  much  better  fon  than  one  who  presented  his  la'her 
with  a  g>ld  watch  for  which  he  had  no  sort  of  use.  In 
the  development  of  the  resources  of  the  country  the 
people  of  Canada  were  rendering  much  better  ser\'ice  to 
the  Empire  than  if  they  were  building  a  warship  and 
paying  for  its  maintenance.  It  had  been  suggested  that 
the- Association  should  change  its  name  to  "The  Imperial 
Medical  Association,"  but  he  thought  that  would  be  a 
mistake.  He  thought  that  the  people  of  the  Empire 
should  all  be  Britons  together,  even  when  Canada  had 
annexed  the  adjacent  Republic.  He  had  appreciated 
very  much  the  kind  words  that  had  been  said  in  appre- 
ciation of  the  profession  by  his  distinguished  friend 
Professor  Go!dwin  Smith.  In  conclusion,  Sir  William 
said  that  within  his  recollection  enormous  strides  had 
been  made  in  the  advancement  of  knowledge  and  in  the 
powers  of  usefulness  of  the  profession,  and  he  trusted 
that  this  visit  to  Canada  would  be  an  inspiration  to 
them  all. 

Dr.  Magdonald  (Chairman  of  Representative  Meeting), 
who  also  responded  to  the  toast,  said  that  he  felt 
honoured  in  being  called  upon  in  the  presence  of  so  many 
distinguished  members  of  the  profession  to  respond  to  the 
toast  "The  British  Medical  Association."  He  could  only 
echo  the  sentiments  of  Sir  William  Broadbent  in  his 
appreciation  of  the  selection  of  so  distinguished  a  man  to 
propose  the  toast.  The  English  members  would  take  back 
to  England  the  proudest  remembrances  of  the  reception 
they  had  received  in  Canada.  Whatever  feelings  of  cold- 
ness might  be  thought  to  exist  in  England,  they  did  not 
exist  in  the  great  heart  of  Great  Britain.  They  did  not 
forget  that  in  the  Boer  war  Canada  sent  her  sons  to 
stand  side  by  side  with  those  of  the  Old  Land  against 
England's  enemies.  He  thought  tliat  the  great  gathering 
to  which  he  s-poke  was  an  evidence  of  the  influence  of  the 
medical  profess^ion  in  the  world.  To  its  members  fell  the 
duty  of  relieving  the  sufferings  of  the  people  and  of 
combating  disease,  and  tliey  had  given  their  best  energies 
and  abilities  to  find  out  the  best  means  of  doing  this. 
There  was  one  respect  in  which  he  tliought  the  British 
Medical  Association  had  been  asleep,  and  that  was  on  the 
line  of  politics.  He  thought  it  was  the  duty  of  the  Asso- 
ciation to  he  a  great  political  factor  in  the  world,  and  that 
the  British  Medical  Association  was  beginning  to  wake  tip 
to  the  fact  that  it  had  dutii^s  to  perform  in  the  political 
Held.  He  assured  the  people  of  Canada  that  the  Associa- 
tion appreciated  the  kindness  which  had  been  shown  to  it, 
and  that  the  members  present  would  carry  back  to  Great 
Britain  the  warmest  feelings  of  regard. 

The  PiiEr-ioENT  Called  upon  Sir  William  Hingston,  the 
oldest  member  of  the  British  Medical  Association  in 
Canada,  to  propose  the  toast  of  "  Our  (lueste." 

Sir  William  Hinostom  extended  to  the  members  of  the 
.Association  fnvm  Great  Britain  and  the  United  States  and 
from  all  pai-ts  of  Canada  a  liearty  welcome.  Science  had 
no  geographical  boundaries.  He  felt  that  those  who  had 
come  from  the  greatest  distance,  and  who  had  sacrificed 
irjost  in  order  to  at'end  the  meeting,  should  receive  the 
very  warm^8t  welcome,  and  deserved  special  mention. 
Toronto  had  never  given  any  body  of  people  a  warmer 
welcome- -he  thought  nothing  was  wanting  in-that  respect. 
As  the  evening  was  far  advanced,  he  concluded  with  pro- 
posing the  toast,  which  was  received  with  applause,  and 
three  cheers  and  a  ''  tiger." 

The  Pkf'.sidknt  called  upon  Dr.  Mayo  to  respond  for  the 
profession  in  the  United  States;  Professor  Aschoff  for  the 
German  profession ;  M.  Lapicrjue  for  the  French  pro- 
fession, and  Di-.  Mott  for  the  English  profession. 

Dr.  Mayo  said  he  felt  it  a  great  privilege  to  express  the 
good  wi.-hes  and  greetings  from  the  American  medical 
Iirotessioii.  The  American  profession  had  come  up  in 
goodly  numlers  t->  sit  at  the  feet,  of  the  mastei'S,  the  men 
whom  they  Iiad  all  read  about.  He  felt  it  a  great  privih'ge 
to. have  me*,  such  distinguished  gentlemen  face  to  face 
and  to  have  listened  to  their  words.  Medical  science  liad 
no    country  and   no   language,    yet    when    science    was 


expressed  in  the  English  language  it  was  pleasant  to  the 
ears  of  those  on  this  side  of  the  Atlantic.  He  had  heard 
it  suggested  that  Canada  might  possibly  annex  the  United 
States,  hut  he  felt  bound  to  say  that  they  had  almost  done 
it  already.  Were  they  to  wipe  out  what  had  been  done  in 
Empire  building  in  the  United  Stati-s  by  Canadians,  were 
they  to  strike  out  the  names  of  Canadians  who  had  helped 
to  make  the  name  of  the  United  States  famous,  tliere 
would  be  a  gap  left  that  would  be  ghastly  indeed. 
Veiy  many  of  the  great  men  in  the  universities  of  the 
United  States  had  come  from  Canada,  and  from  no 
other  countiy  in  the  world  had  come  to  them  so  much 
talent  and  brain.  He  thanked  the  Association  for  meeting 
on  this  side  of  the  Atlantic,  and  expressed  the  belief  that 
all  who  had  attended  the  meetings  had  received  new  ideals 
which  they  would  carry  away  with  them  and  make  use  of 
in  the  future. 

Professor  Aschoff  expressed  his  warm  appreciation  of 
the  honour  which  had  been  done  to  him  in  alfording  him 
an  opportunity  of  addressing  so  many  distinguished  men. 
He  confessed  himself  astonished  by  the  greatness  of 
Canada,  which  many  of  his  countrymen  were  making 
their  home. 

Dr.  Lai'icqtjb  in  a  few  words  expressed  his  gratitude 
for  the  kind  reception  he  had  received. 

Dr.  F.  W.  MoTT  regretted  that  Dr.  Osier  was  not 
present.  It  was  recognized  in  England  what  a  great 
acquisition  he  was  to  the  ranks  of  the  profession. 
Dr.  Osiers  textbook  was  now  in  universal  use.  In 
London  there  were  not  such  educational  facilities  as  he 
saw  in  Montreal  and  Toronto ;  in  London  with  a  popula- 
tion of  over  six  millions  the  University  had  only  raised 
£50,000  towards  a  new  medical  institute,  and  that  was 
given  almost  entirely  by  one  man.  He  would  go  back 
very  much  impressed  with  Canada.  Dr.  Mott  referred 
to  the  desirability  of  reciprocal  registration  of  degrees. 
It  was  a  very  important  matter  indeed.  In  fact, 
a  distinguished  Canadian,  who  was  an  M.B.  in  Canada, 
had  tried  to  obtain  a  diploma  in  England,  and  had  not 
been  able  to  do  so  because  Canadian  degrees  could  not  be 
registered  in  England.  It  seemed  to  him  ridiculous,  and 
he  hoped  something  would  be  done  to  remove  what  might 
well  be  considered  a  disgrace  to  English  and  Canadian 
medical  men. 

The  Presidknt  then  called  on  Dr.  Richardson,  the 
oldest  medical  practitioner  in  Toronto. 

Dr.  Richardson  said  there  was  no  one  present  who  had 
more  cause  for  rejoicing  than  he  had,  for  no  one  could 
appreciate  more  tlian  he  the  importance  of  the  present 
meeting.  When  he  looked  back  to  the  time  when  he 
began  to  practise  medicine,  and  then  viewed  the  condi- 
tions to-day,  all  would  understand  how  he  appreciated 
the  change  that  had  taken  place.  In  1843,  when  he 
attended  King's  College,  in  Toronto,  he  had  been  the  only 
student  who  had  attended  the  whole  course  of  lectures  of 
Professor  Beaumont.  When  he  saw  the  wonderful  progress 
that  had  been.made,  he  was  overwhelmed  by  the  contrast, 
and  asked  what  would  it  he  one  hundred  years  hence. 
He  could  mention  one  fact  which  would  help  the  visitors 
to  understand  the  progress  that  had  taken  place  in  Canada 
during  the  past  titty  years.  In  1356  his  father  had  built  a 
yacht  for  the  conveyance  of  the  public  from  Toronto  to 
the  town  of  Niagara,  and  to  day  there  was  a  magniticient 
line  of  steamers  plying  between  these  two  points.  He 
had  met  many  of  his  old  pupils  at  the  meeting,  and  he 
was  delighted  to  think  that  he  could  count  so  many  of 
them  as  his  friends. 

Sir  Victor  Hohsi.ky,  in  response  to  cries  for  a  speech, 
said  that  he  would  speak  of  what  was  uppermost  in  his 
mind  at  the  moment.  It  had  to  do  with  what  Dr.  Mae- 
donald  had  said  about  the  future  of  the  Briti.sh  Medical 
Association — not  in  the  direction  of  tlie  furtherance  of 
science,  but  in  another  direction.  Sir  James  Grant  had 
spoken  in  justly  scornful  terms  of  the  value  of  monetary 
recompense  for  medical  work,  and  had  said  that  our  first 
duty  was  to  our  patients.  While  that  was  very  true,  there 
was  also  the  economic  question,  which  was  one  in 
wViich  the  reconstituted  British  Medical  Association 
was  taking  a  very  active  interest  at  home  at  the 
present  time.  The  firofessiun  had  to  think  of  th(^ 
recompense  for  the  work  of  its  members,  and  to  ask 
whether  those  among  their  colleagues,  who  were  not  quite 
so  fortunate  as  tliose  there  present,  were  rc(?eiving  their 
just  recompense.     Erom  an  economic  standpoint  in  the 
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Old  Country  it  was  found  not  to  be  so.  The  British 
Medical  Association  had  recently  published  a  volume  on 
the  subject,  and  had  shown  that  recompense,  wliich  had 
undergone  no  change  for  tliirty  years,  was  not  parallel  to 
the  general  increase  in  the  wage  earning  capacity  of  the 
nation,  which  had  certainly  doubled,  if  not  trebled,  during 
the  same  period.  The  profession,  therefore,  in  Kngland — 
and  it  probably  was  the  same  in  Canada — sought  tlirough 
the  British  Medical  Association  to  raise  tlie  wage- earning 
capacity  of  the  profession,  and  he  could  not,  therefore,  take 
advantage  of  the  kind  invitation  witliout  referring  to  this 
subject,  which  seemed  to  liini  most  important,  because  it 
was  a  quet^tion  of  improving  the  personal  conditions  of 
each  one.  Not  only  that,  but  it  meant  that  the  oeeurrenee 
of  misfortune  to  tlie  members  of  the  great  army  of  medical 
men  could  be  prevented.  He  remembered  that  at  a  meet- 
ing of  commercial  travellers  in  a  public-house,  in  accord- 
ance with  the  custom  of  that  profession,  when  one 
extremely  pursy  gentleman  was  called  upon  either  to 
sing  a  song  or  propose  a  sentiment,  or  pay  the  penalty  of 
standing  poisonous  drinks  all  round,  he  elected  to  pro- 
pose a  sentiment,  and  his  sentiment  was,  "  Gentlemen, 
■niienhever  you're  agoin'  up  the  'ill  of  hadversity  may 
you  never  meet  a  friend  acomin'  down."  [Laughter.] 
Those  in  Canada  might  be  very  prosperous  and  fortunate, 
but  he  was  sorry  to  Bay  that  in  the  Old  Country  there  were 
not  a  few  of  the  brethren  who  were  going  down  the  hill  of 
adversity.  If  all  united  in  this  great  Association  and 
decided  what  was  a  just  recompense  for  a  man's  work, 
there  need  be  no  poverty  in  tlieir  ranks.  From  a  long 
experience  of  teaching  students,  and  of  the  far  too 
frequent  observation  of  the  crippling  a  man  suffered  from 
having  to  obtain  the  money  for  his  own  education,  he  was 
confident  that  tlie  State  would  be  well  repaid  if  it  paid 
the  cost  of  the  education  whicli  every  medical  man  should 
receive.  [Hear,  hear,  and  applause.]  These  might  be 
academic  points,  but  they  were  points  which  the  Associa- 
tion was  considering  in  the  Old  Country.  He  therefore 
asked  those  in  Canada  to  unite  in  support  of  this  work. 

Mr.  Franklin  said  that,  as  the  retiring  President  of  the 
Association,  it  was  his  duty  and  pleasure  to  propose  the 
health  of  Dr.  Keeve.  He  also  desired  to  say  how  pleased 
he  was  in  resigning  his  post  as  President  to  hand  it  over 
to  Toronto's  very  distinguished  citizen;  he  hoped  that 
when  he  had  fulfilled  his  year  the  President  would  be  able 
to  look  back  with  an  much  pleasure  and  satisfaction  as  tlie 
retiring  President  could  on  the  work  that  had  been  done 
during  the  past  year,  some  of  which  had  been  mentioned 
by  the  various  speaki^rs.  He,  however,  would  like  to  say, 
in  the  presence  of  His  Honour  and  Professor  Goldwin 
Smith,  that  he  really  thought  the  English  people  knew  more 
about  Canada  than  those  gentlemen  thought.  He  was  sure 
that  among  their  class  a  great  deal  was  known  about 
Canada.  They  were  in  England  very  fond  of  a  periorlical 
called  the  Spectator,  and  the  i^frtafor  published  articles 
about  Canada,  and  contained  occasionally  letters  from  Mr. 
Goldwin  Smith,  wliich  were  read  with  great  pleasure.  He 
asked  that  with  all  heartiness  and  enthusiasm  the  health  of 
thePresident  of  the  British  Medical  Association  (Dr.  Reeve) 
sliould  be  drunk.  The  toast  was  received  with  enthusiasm 
and  the  singing  of  "  He's  a  jolly  good  fellow." 

Dr.  Rekve  said  that  the  position  lie  now  held  was  the 
greatest  tliat  had  ever  fallen  to  his  lot.  He  had  entered 
upon  the  duties  of  ttie  office  with  fear  and  trembling, 
but  he  was  glad  to  learn  from  this  intelligent  and 
educated  audience  that  he  was  a  jolly  good  fellow. 
He  now  felt  less  fear  and  trembling,  and  was  gradufilly 
approaching  a  condition  of  jollity.  He  was  very  thankful 
indeed  to  have  received  many  expressions  of  apprnciatioii 
of  the  efibrts  on  the  part  of  the  profession  in  Canada  to 
entertain  right  worthily  the  British  Medical  Apsociation, 
and  wished  again  to  say  that  while  of  course,  personally, 
he  tried  to  do  his  duty,  a  great  deal  of  the  success  of  the 
arrangements— which  from  what  they  heard  had  worked 
pretty  smoothly  and  successfully — was  due  to  the  uni'ed, 
cordial,  and  hearty  efforts  of  the  various  members  of  the 
Canadian  profespion,  mainly  of  those  resident  in  Toronto. 
The  success  of  the  bnnquet  was  very  l>irgely  due  to  the 
efforts  and  care  of  his  good  friend.  Dr.  (irnsett.  In 
conclusion,  the  President  said  that  he  hoped  to  learn 
more  of  the  .Vs'^  .  .^iji  11  during  the  yearof  his  incumbency, 
and  he  asked  that  -n  t)  e  meantime  his  heartfelt  thanks 
would  be  accepted  for  the  kind  expression  of  wishes 
which  had  been  voiced  by  the  retiring  President. 


In  response  to  calls  for  him,  Sir  Thomas  Baklow  said 
that  he  could  only  reecho  what  his  brethren  had  said. 
The  British  members  were  very  thankful  for  the  way  in 
which  they  had  been  received  and  entertained,  and  would 
go  back  to  their  homes  thinking  of  Canada  in  a  very 
ditrerent  manner  to  that  in  which  they  came. 

In  response  to  cries  of  "  Barr,"  the  PREbiDENT  intimated 
that  there  was  no  bar  to  his  speaking. 

Sir  James  Barr  said  that  he  appreciated  highly  tke 
manner  in  which  he  and  his  friends  from  the  other  side 
of  the  water  had  been  entertained.  He  had  been  present 
at  the  Annual  Meeting  of  the  British  Medical  Association 
at  Montreal,  and  so  gratified  was  he  with  the  meeting 
there  that  he  was  a  strong  advocate  of  the  proposal  to 
revisit  Canada.  He  was  a  member  of  the  Council  of  the 
British  Medical  Association  when  it  was  mooted  that  the 
Association  should  go  to  Canada,  and  that  an  invitation 
had  come  from  Toronto ;  he  strongly  urcf  d  upon  the 
Association  the  advisability  of  coming  to  Toronto.  He 
did  not  think  that  anyone  had  been  disappointed;  all 
had  th  'roughly  enjoyed  themselves,  and  would  return  to 
their  liomes  with  many  pleasant  reminiscences  of  the 
greatest  colony  in  the  British  Euipii-e. 


REVIEWS. 


THE  DOCTP.INE  OF  EVOLUTION. 
The  entire  validity  of  evolution  as  an  explanation  not 
merely  of  the  origin  of  species  but  of  every  form  of  cosmic 
heterogeneity,  organic  and  inorganic — a  belief  fulminated 
against  from  the  pulpits  of  yesterday — is  to-day  admitted 
by  all.  Whilst  this  is  so  there  are,  as  every  one  knows, 
the  gravest  dissensions  among  evolutionists,  both  scien- 
tific and  philosophical,  as  to  the  lines  on  which  this 
"  ordered  change,"  as  Dr.  Saleeby  in  his  book  on  Involution ' 
terms  this  evolutionary  process,  takes  place,  and,  particu- 
larly among  speculative  philosophers,  as  to  its  inscrutable 
cause.  To  whichever  field  of  human  knowledge  one 
turns,  whether  that  of  biology  and  the  prcblems  of 
heredity,  astro-physics  and  the  birth  of  worlds,  psychology 
and  the  development  of  conscious  intelligenie,  or  com- 
parative theology  and  the  gradual  elevation  of  religious 
concepts  and  creeds — in  fact  in  every  sphere  of  research, 
one  finds  tiie  same  evidences  of  an  evolution  of  the  more 
complex  from  the  less  complex,  and  the  less  complex 
from  the  simple,  and  in  almost  all  the  same  cleavage  of 
opinion  as  to  its  interpretation.  What  came,  rather 
loosely,  to  be  known  as  Darwinism,  was  for  many  years 
opposed  by  Weismann  and  his  school,  though  the  Jena 
biologist  has  largely  modified  his  view,s  within  recent 
years;  in  the  inorganic  world  ''atomic  evolution,"  since 
the  discovery  of  radio-activity,  has  become  the  latest 
belief  in  opposition  to  the  older  theory  of  indivisible, 
perdurable  ultimate  material  particles,  and  in  philosophy 
and  theology  conflicting  tenets  and  creeds  as  to  tlie  place 
andmeaning  of  evolution  are  without  end.  Probably  no  man 
did  more  to  synthesize  the  results  of  the  various  sciences, 
to  co-ordinate  their  activities,  and  to  explain  their  under- 
lying unity  of  process  than  Herbert  Spencer,  and,  itself 
the  iiighest  criterion  of  truth,  to  leave  to  posterity  a  con- 
ception so  truly  philosophic  that  fresh  facts  and  added 
information  do  not  disturb  but  fall  naturally  into  line 
with  a  great  and  all-inclosing  generalization.  So  many 
new  sciences,  liowever,  have  sprung  into  being  since 
Spencer's  First  Principles  was  published,  our  conceptions 
of  the  nature  of  matter  have  so  largely  altered,  so  many 
of  Spencer's  conclusions  have  been  called  in  question, 
and  some  indeed  proved  unwarrantable,  that  it  is 
eminently  fitting  that  the  philosophy  of  evolution  should 
be  reconsidered  in  the  light  of  latter-day  information. 
This  task  Dr.  Saloeby,  a  prolific  writer  and  publicist  from 
the  point  of  view  of  the  biologist,  has  undertaken  in 
the  volume  before  us.  The  author,  who  is  a  whole- 
hearted adherent  of  Spencer's  philosophy,  shows  an 
int-iniate  acquaintance  with  every  notable  work  on  the 
problems  of  evolution,  is  at  all  times  Im  id  and  in- 
teresting, and,  on  many  questions  of  social  imporlance, 
such  as  religious  beliefs,  conduct,  eduiatinn,  niaiTia^e, 
and  eugenics,  is  refreshingly  outspoken.  The  book,  as 
one  would  expect,  is  written  in  fasy  flowing  style,'i8 
never  ambiguous,  and  is   full  of  trenchant   passages,  and 
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so  liOlds  the  attention  of  the  reader  '  to  the  last  page. 
Naturally  a  work  which  attempts  to  cover  all  phases  of 
evolution — atomic,  cosmic,  individual,  and'  social;  which 
touches  upon  extremely  con'roversial  questions  such  as 
the  nature  of  mind,  determinism,  the  religion  of  the 
future,  and,  above  all,  our  "knowledse  of  the  uuknowable," 
in  a  few  hundred  pages,  can  only  do  so  in  very  discursive 
and  somewhat  superficial  fashion.  With  regard  to  the 
"unknowable,"  an  nnf or' nnale  term  already  subjected  to > 
enough  destractive  criticism,  we  note  that  Dr.  Saleeby 
is  only  able  halfheartedly  to  defend  Spencer's  'designa- 
tion : 

To  make  any  assertion  about  the  unknowable  is  surely  to 
atsnrt  that-  it  is,  in  some  measure,  intelligible,  and  therefore 
ia'  intimate  relation  with  our  iatelligeueo. 

Or.  Saleeby,  then,  concludes  that  "the  Eternal  is,  in 
a  limited  seiise,  intelligible,"  though  in  an  earlier  chapter 
he  had  afiirmed  that 

it  i^  part  of  the  evolutiouary  philosophy  to  demonstrate  that 
tleality,  or  being,  the  thing  lliat  ruaily  is,  cau  never  be 
known  by  us  ;  or,  in  otlier  words,  to  assert  that  the  quest 
of  philosophy,  in  its  highest  sense,  is  necessarily  foredoomed 
to  failure.  .  .  .  In  a  late  chapter  we  must  discuss  the  evidence 
for  this  belief.  Meanwhile  let  us  take  it  that  Reality  is 
unkuowable. 

Ur.  Saleeby,  in  his  chapter  "The  Test  of  Truth,"  dis- 
cusses Spencer's  ultimate  criterion  of  belief  that  "  in  the 
last  resort 'We.  must  accept  as  ti-uea  proposition  of  which 
4.he  negation  is  inconceivable."  Subjected  to  this  test,  what 
wiitrinsic  validity  has  the  proposition  ''  Reality  is  unknow- 
■ahle,'  and  what  becomes  of  tlie  author's  inherently  absurd 
-conolosion  that  "the  unknowable  is  semi-intelligible  or 
partially  knowable'?  Surely  it  would  have  been  more 
consistent  l^oth  with  evolutionary  philosophy  and  with 
the!  author's  later  expressed  opinion  to  have  spoken  of 
the  "unknown"  rather  than  the  "unknowable."  In 
reviewing  a  book  so  ably,  and  in  parts  brilliantly, 
written  we  are  most  averse  fri'm  anyt,hing  in  the  way 
of  damaging  criticism,  but  we  carmot  bat'  recognize  the 
difficulty  of  discussing  far-reaching  issues  in  limited 
■space,  and  on  the  part  of  the  author  a- certain  airy  dis- 
regard of  the  rational  grounds  of  the  beliefs  of  others,  of 
which  his  dismissal  of  Leibnitz's  famous  theodicy  in 
a  few  lines  may  be  taken  as  1  an  instance.  This  he 
stigmatizes  as  a  "  puerile  conception, "  and  says  that 
rio.yadays  we  are  hardly  like'y  to  worship  in  place  of  the 
TTuconditioufd  Condition  of  All  Thint;s  a  9\ipposititious  person 
who  is  oouceived  as  "  making  the  best  of  a  bad  job." 

'Dr.  Saleeby  is  acquainted  with  Mill's  Ex.fayK  on  Seh'i/ioK' 
so  he  must  be  aware  that  a  belief  in  a  limited  God' 
immanent — "becoming,''  as  the  metaphysicians  say — is 
susceptible  of  argument  as  well  as  ridicule.  Dr.  Saleeby 
is  at  his  best  outside  sp<  culative  philosophy,  thongli 
even  in  the  domai'i  of  the  purely  physical  his  work 
would  have  gained  by  a  greater  care  in  explaining 
authorities  quoted.  For  instance,  in  speaking  of  the 
retardation  of  the  earth's  r  itation  by  tidal  influence  he 
does  not  explain  that  the  tides  in  question  are  internal 
as  well  as  external  tides,  and  that  Professor  Darwin's 
calculations  depend  upon  the  hypothesis,  as  yet  un- 
proved, that  the  earth  is  a  viscous  spheroid  of  definite 
density.  This  has  been  omitted,  doubtless,  because  the 
author  has  been  anxious  to  avoid  over  elaboration  in  a 
work  intended  to  be  popular  rather  than  scientific  in 
troatiuent ;  but  such  explanations  might  very  well  have 
been  given  in  footnotes.  Notwithstanding  these  minor 
defects,  th'S  book  and  the  series  of  small  shilling  Iiand- 
books  on  Heredity,  Orr/nnic  Eixi/ntion,  I'/i/nAoior^/,  Somology, 
and  Ethics,'^  by  Dr.  Saleeby,  forming  part  of  the  Shilling 
Scientific  Series,  and  covering  much  the  same  ground  as 
Svolution:  The  Mofter-Kn/,  cannot  but  do  good  by  opening 
to  the  paramount  importance  of  the  philosophy  of  evolu- 
tion in  every  phase  of  life  and  thousrbt,  the  minds  of  many, 
who  are  only  too  prone  to  accept  unthinkingly  the  dicta  of 
authority.  ' 

THE  r.\THOI-OflY  OF  PULMON  VRY  TUBEUCUUISTS. 
In  his  work'  on  the  cause  and  therapeutics  Of  phthisis 
Professor  von  Bkimuno  has  put  togetln  r  a  vi  ry  uscfdl  his- 

"    > London  .iiifl  Edinhiirfl. :   r.  C  nnfl  •'■.  C.  'nek. 

■  '  BeiitTiirie  snr  i;XpeHm'.vleUen  T'lunp*?.  Heft  iu  Vodene  phthimi}- 
tl^ieiisalu-'  uiitl  phthiMftihr-rap/inlifteke  Prohleme  in  fiUtorijtcf>er  JleUaditunr. 
«  V0I1  ■  Professor- E.   V,  Bcbriug.     'Berllu  :   Aufust    Hirschwakl,     VX6. 

(Roy.  8vo,  pp.  166.) 


torical  survey  of  the  earlier  literature,  on  the  subjtKjt.  He 
also  enunciates  at  length  his  own  views,  which  are  now 
well  known,  as  to  the  frequency  of  the  absorp:ion  Of 
tubercle  bacilli  by  the  alimentary  tract  in  early  life  arui 
the  pait  they  play  in  the  subsequent  development  of  pul- 
monary phthisis.  All  that  need  be  said  about  these 
theories  is  that,  in  the  opinion  of  the  majority  of 
observers,  they  attach  an  exaggerated  degree' of  impor- 
tance to  the  dangers  and  frequency  of  alimentary  tract 
infection.  ()n  the  question  -of  the  relationship  between 
human  and  bovine  bacilli  Professor  von  Behring  is  strongly 
opposed  to  the  recent  doctrine  of  the  Koch  school.  "The 
bacilli  which  Koch  discovered  to  be  the  cause  of  human 
tubertailosis  are,"  he  declares,"  indistinguishable  in  mor- 
phological and  cultural  characters  from  the  bacilli  which 
cause  bovine  tuberculosis."  Again,  with  regard  to  tibe 
question  of  virulence  for  experimental  animals,  he  says  : 
"I  find  that  there  are  some  culture  stianis  of  human 
origin  which  possess  a  very  low  pathogenicity  for  the 
bovine,  and  others,  again,  which  areas  virulent  or  even 
more  virulent  for  the  bovine  than  many  strains  of  bacilli 
which  are  of  bovine  origin,  and  I  find  that  all  arguments 
in  favour  of  the  doctrine  that  the  bovine  bacillus  is 
innocuous  to  man  rest  upon  a  very  slender  basis."  It'is 
apparent,  therefore,  that  this  well  worn  controversy  asiio 
the  inter-relationship  of  human  and  bovine  tubertsle 
baoilU  is  still  very  far  ffom  being  settled. 

'Dr.  S.iuomtiN,  who 'is  Director  of  the  Sanatorium 'at 
Durtol  (Puy-de-D6me),  propounds,  in  his  volume  mi 
tuberculous  bronchial  '  fmbolii-m,'  the  doctrine  that  a 
certain  variety  of  tuberculous  pneumoniaj  not  infrequ'  ntly 
met  with  ■  in  cases  of  chronic  phthisis,  is  caused  by j a 
bronchial  embolism.  He  points  out  that  there  is  a  clear 
distinction  between  the  primary  tuberculous' lesions'to 
the  lungs  and  tuberculous  lesions  of  thpse  organs 
secondary  to  the  former,  and  originating  from  tibem. 
Primary  tuberculous  lesions  are  essentially  nodular,  the 
nodules  being  more  or  less  confluent  and  more  or  less 
agglomerated  at  a  given  point.  The  secondary  lesions,  ou 
the  other  hand,  have  the  'appearance  of  pnenmonia. 
Caseous  jyneumonia  has  long  been  recognized  in  acute 
phthisis,  but  a  somewhat  similar  condition  which  occurs 
in  chronic  cases  has  been  to  a  great  extent  overlooked. 
This  latter  condition  he  calls  necrosing  pneumonia 
(pneumonie  n^crosante),  snA  it  is  to  this  form  that  he 
assigns  a  special  pathological  causation.  It  is,  the  author 
tells  us,  invariably  a  secondary  manifestation  of  tubercu- 
losis, and  has  as  its  immediate  cau^e  a  bronchial  embolieaa 
which  is  a  bacillary  product  emigrated  from  the  primary 
nodular  lesion  in  the  lung.  Such  pneunn-nias  appear  to 
be  inevitably  destined  to  necrosis  and  euppufa'ion  leadiwg 
to  cavity  formation.  The  condition  seems  to  be  a  lesion 
of  fatigue  or  exhaustion,  for  it  rarely  if  ever  occurs' in 
tuberculous  patients  placed  under  properly  regulated 
hygienic  treatment,  and  only  exceptionally  shows  itself  in 
cases  of  pulmonary  tuberculosis  properly  treated  in' good 
time.  The  book  contains  numerous  clinical  notes  of  eases, 
but  though  the  author  speaksof  the  innunierableautopsles 
which  are  available,  we  have  looked  in  vain  for  any  reooi'da 
of  ^o.si  »tor^er»  examinations  in  proof  Of  the  assertion' he 
makes  as  to  the  causation  Of  this  necrosing  pnenmonia. 
The  later  chapters  of  the  book  are  devoted  to  the  necrosing 
pneumonia  in  the  region' of  the  pulmonary  fissures, "Or 
sulci  dividing  the  lobes,  which  he  considers  to  occupysui 
important  place  in  the  history  of  phthisis. 

*  /.<:.?  ICmboUeK  liroiicliioins  I'uliercii  eutea.  Par  Dr.  Ch.  Saboui'in.'  Paris  : 
Felix  Alcau.    1906.    (Cr.  8\-n,  pp.  26«.    Kr.  4.) 


PiiBLio  Heat.tii  Mejisttkes  FORLONnoN.— The' London 
County  Council  proposes  to  seek  from  Parli»mf<nt'duiung 
its  next  session  a  number  of  new  powers  in  respect 'tf 
matters  coimected  with  sanitivtion  and  the  public  health. 
The  pvineipal  points  included  cover  milk  in-^pei  tion  and 
its  municipal  supply,  the  •  compulsory  cleansing  of  ver- 
minous persons,  the  sanitatinn  of  fried-lish  sliops  and 
marine  stores,  the  rigbt  to  demand  that  tenement  houses 
shall  have  water  supplied  on  ea<'h  flotjr  and  be  equipped 
with  places  f-iiitable  for  the  storage  and  cooking  of  fO()d, 
and  the  em])loynient  Of  a  new  <l!iBs  of  trained  food 
inspectors.  A  certain  degree  of  novelty  attaches  to  one 
power  sought  namely,  that  of  requiring  laundry  owners 
to  supply  on  demiind  the  n.nmes  and  addresses  of  tbpir 
customers,  with  a  view  to  the  tracing  by  .sanitary 
authoriU«8'OlpO£6iblB  som-ceB  of  infecibion. 


SsWTj.   vs    iqo6l 
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INTERNATIONAL    HOUSING    CONGRESS    AT 
GENEVA. 

In  November,  1904,  llieie  was  held  in  Faria,  under  the 
■ausploes  of  the  Boeiete  Fraii9.viae  d'llygioix',  an  Inter- 
national Congress  for  the  consideration  of  the 'Sanitary 
•condition  of  dwellings.  The  outcome  of  this  gathering 
was  the  formation  of  an  International  Association  for  the 
promotioai  of  hygiene  and  salubrity, in  dwellings.  The 
second  Congress  of  the  Association  was  held  in, Geneva 
frcum  September  4th  to  8th,  and  was  attended  by  about 
250  foreign  members  and  nearly  as  many  Geneva  resi- 
dents. Although  the  majority  of  those  present  were  from 
France  and  Switzerland,  the  international  character  of  the 
meeting  was  maintained  by  the,  presence  of  delegates  from 
Ctermany,  Itussia,  Spain,  Portugal,  Japan,  China,  Austiia, 
Greece,  Hungary,  Italy,  Belgium,  Egypt,  Seivia,  Holland, 
and  Great  Britain.  The  next  Congress  will  be  held  in 
Dresden  in  1909. 

The  general  scheme  for  the  discussions,  which  had  been 
found  to  work  well  in  Paris,  was  followed  at  Geneva  with 
two  additional  sections  on  art  and  decoration  in  relation 
to  the  wholesomenfss  of  houses,  and  to  sanitaiy  ad- 
ministration, iccluding  legislation,  sanitary  offices,  and 
statistics.  Apart  from  these  sections,  the  subject  was 
discussed  under  three  headings — dwelling  houses,  lodg- 
ings and  places  of  assembly,  and movable  or  temporary 
•dwellings.  Separate  subsections  discussed  dwelling- houses 
from  the  point  of  view  of  middle- class  urban  houses, 
workmen's  houses,  and  rural  houses.  Lodgings  and  places 
•of  assembly  were  discussed  in  reference  to  furnished 
lodgings  and  hotels,  hoFpitals,  military  eatabli.-hments, 
public  halls,  workshops  and  factories,  and  school  build- 
ings. Under  the  head  of  movable  and  temporary  dwellings 
opportunity  was  found  to  consider  not  only  the  construc- 
tion, from  a  hygienic  point  of  view,  of  steamboats  and 
railway  carriages  but  also  the  cleanliness  of  streets  and 
the  question  of  lessening  the  amount  of  road  dust.  The 
aectional  meetings  were  fairly  well  attended  and  the 
discussions  well  sustained. 

At  the  general  meetings  the  questions  discussed  were 
insanitary  areas,  the  sanitary  inspection  and  i-egulation  of 
lodging  houses,  and  systems  of  .warming  and  ventilating 
dwelling-liouses.  Upon  this  last  question  a  great  deal  of 
difference  of  opinion  was  shown,  and  although  an  attempt 
was  made  to  commit  the  Congress  to  a  definite  expression 
of  opinion  in  favour  of  one  system,  better  counsels 
prevailed,  and  no  resolution  was  come  to. 

Although  there  have  already  been  held  this  jear  in 
Geneva  thirty  congresses,  the  social  side  of  the  meeting 
was  in  no  way  neglected.  An  official  reception  was  givon 
on  one  evening  at  the  Palais  Eynard,  when  M.  Guillaume 
Fatio,  the  Chairman  of  the  Oi'ganizing  Committee,  gave  an 
account,  illustrated  by  charming  lantern  slides,  of  the 
different  kinds  of  houses  to  be  found  in  Switzerland. 
Upon  another  evening  M.  Fatio  gave  a  banquet  to  the 
members  of  the  Congress  and  others  m  the  grounds  of  his 
house  on  the  banks  of  the  lake,  and  on  the  last  day  of  the 
Congress  a  dinner  was  given  to  the  members  by  the 
municipal  authorities.  Special  excursions  were  arranged 
for  the  days  following  the  business  meetinss  to  Chamounix, 
Lausanne,  Berne,  Lucerne,  Zurich,  BflJe,  Neuchatel,  and  to 
the  sanatorium  at  Leysin.  The  schools  of  the  town,  the 
cantonal  hospital,  and  the  newly  erected  maternity 
hospital  were  also  open  to  inspection. 

To  the  medical  niembfrs  of  the  Congress  one  of  the 
most  interesting  visits  was  that  paid  to  the  Children's 
Hospital,  whicli  was  foimded  seven  years  ago  at  Pinclult 
by  Dr.  E.  M.  Martin,  who  had  previously  practised  for 
many  years  in  Geneva.  Dr.  Martin  had  found  that 
children  suffering  from  chronic  diseafes  laboured  under  a 
great  disadvantage,  because  they  could  not  be  kept  long 
enough  in  the  general  or  children's  hospitals.  In  1899, 
therefore,  he  opened  the  Pinchat  hospital,  «ith  accommo- 
dation for  25  children.  The  buildings  are  more  or  less 
detached,  and  the  rooms  are  arranged  quite  in  accordance 
with  present-day  ideas,  full  advantage  being  taken  of  frfsh 
air  and  sunshine.  Since  its  establishment  275  ehildren 
have  been  treated,  of  whom  7  have  died.  There  is  no 
iimit  to  the  time  of  stay  in  the  hospital,  some  of  the 
patients  remaining  as  long  as  four  or  five  years.  Of  the 
50  cases  of  hip  joint  disease  treated,  26  were  cured.  16  were 
considerably  benefited,  2  recurred,  1  was  complicated  with 
I'otl's  disease,  and  3  died.    The  cost  of  the  establishment 


per  patient  is  said  to  be  about  2  fr.  daily,  and  when  the 
paienta  of  the  children  can  afford  to  do  so,  they  pay  1  fr. 
a  day.  The  whole  expenses  of  the  institution  are,  with 
this  ex.ception,  defrajed  by  Dr.  Martin. 


LITERARY    NOTES. 

Mb.  Hkinemann  will  shortly  issue,  under  the  title  of 
Medical  Uijijiene,  the  text  of  theHaiben  Lectures  delivered 
this  summer  by  Dr.  .Elie  Metchnikoff.  Professor  Ray 
Lankesttr  contributes. an  introduction. 

Messrs.. Niobet  and. Co.  have  in  preparation  a  new  series 
of  medical  liandbooks  writti  n  by  Loudon  teachers.  They 
will  be  published  under  the  title  of  Modern  Clinics,  in 
a  compact  form,  and  at  low  prices.  Each  volume  will  be 
confined  to  one  special  and  limited  subject,  a'  d  will  aim 
at  giving  the  very  latest  i-esults  of  investigation  in  that 
.special  held.  Among  works  shortly  to  be  issued  by  the 
i^ame  tirm  are  a  nvvi  edition  of  Mr.  Stephen  Paget's 
Ecijerimeids  on  Animals,  and  a  book  entitled  Alcoholism, 
by  Dr.  VV.  C.  Sullivan,  Medical  Officer  .at  H.M.  Prison, 
Pentonville.  Both  these  books  will  be  published  in 
October. 

Four  commemorative  volumes  are  .to  be  issued,  by  the 
University  of  Aberdeen  on  the  occasion  of  the  quater- 
centenary  celebration.  These  are:  1.  The  BollofOradtiates 
of  the  Ifnivemity  of  Aberdeen,  1860  to  1S90,  with  brief 
biographical  notices,  by  Colonel  William  Johnston,  C.B. ;  2. 
Sludiea  on  the  Hutory  and  Uevelopmetit  of  the  University'  of 
Aberdeen,  edited  by  P.  J.  Anderson,  Librarian  of  the 
Univeisity.  Among  the  studies  is  one  entitled,  Four 
Cen  tuiies  of  Medicine  in  Aberdeen,  by  Professor  Stephenson, 
M.D.  3.  Studifs  in  the  History  and  Art  of  the  Eastern 
Provinces  of  the  Roman  Empire,  edited  by  Professor 
W.  M.  Ramsay ;  4.  Studies  in  Patlioloyy,  edited  by  Dr. 
William  Bulloch.  This  volume,  which  has  as  a 
frontispiece  a  portrait  of  Professor  Hamilton,  contains  : 
(i)  .Professor  Hamilton,  by  William  Leslie  Mackenzie, 
M.A.,  M.D. ;  (ii)  The  History  and  Progress  of  the  Chair  of 
Patliology,  by  the  Pkiitor;  (iii)  The  Alimentary  Canal  as  a 
Source  of  Contagion,  by  Professor  Hamilton,  M.B.;  (iv)  A 
Remarkable  Cate  of  Bilharziosis,  by  Professor  William 
St.  Clair  Sjmmers,  M.B.;  (v)  Malformations  of  the  Bulbus 
(j  odis,  by  Arthur  Keith,  M.D.  ;  (vi)  Tlie  Administrative 
Aspects  of  Tuberculosis,  by  William  Leslie  Mackenzie  ; 
(vii)' Paroxysmal  Irregularity  of  the  Heart,  by  Professor 
Arthur  Robertson  Cushny,  M.A.,  M.D.  ;  (viii)  Researches 
on  Certain  IVobli^ms  of  Plague  Immunity,  by  George 
Dean,  M..i.,  M.B, ;  (ix)  Experimental  Study  of  the 
Immunity  against  Bacillus  pyocyaneus,  by  the  Editor ; 
(.x)  On  Epignathus,  by  Alexander  Low,  M  A.,  M.B. ;  (xi)  A 
Contribution  to  the  Pathology  of  Exophthalmic  Goitre, 
by  George  Mellis  Duncan,  M.B. ;  (xii)  The  Rat  Theory  of 
Plague  Epidemics,  by  William  Hunter,  MB.;  (xiii)  Some 
Experiments  with  Disinfectants,  by  .-Vndrew  Ross  Laing, 
M.D. ;  (xiv)  On  Ecks  Fistula,  by  I'rofeesor  John  James 
Rickard  Macleod,  M.B. ;  (xv)  On  the  Action  of  Certain 
Bacteria  in  Producing  Cell  Necrosis,  by  George  Ford 
Petiie,  M.D. ;  (xvi)  The, Relationship  between  the  Factors 
inducing  Haemolysis  and  those  inducing  Phagocytosis  of 
Red  Blood  Corpuscles,  by  Robert  Donald  Keith,  M  A., 
M.D. ;  (xvii)  An  Expeiimental  Inquiry  into  the  Relation- 
ship of  Leucocytosis  to  the  Opsonic  Content  of  the  Blood 
Serum,. by  James  Charles  Grant  Ledingham,  M.A.,  M.B., 
and  the  Editor.  (xviii)  Immunity  in  Pneumococcal 
Infections,  by  George  Grant  Macdonald,  M.A.,  M.D.  ; 
Cxix)  Note  on  the  Bacteriology  of  some  Diseases  of  Sheep, 
by  James  Milner  Adams,  M.A.,  M.B.,  and  Bertie  Ronald 
Gordon  Russell,  M.B. 

The  war  of  legitimate  medicine  against,  illegal  practice 
is  a  very  old  one.  One  of  the  first  acts  of  the  Medical 
Faculty  of  theold  University  of  Paiis  when  it  had  secured 
for  itself  a  separate  existence  was  to -make  a  statute 
ro7itra  illicHe  practicatifes.  Althcugh  this  was  done  with 
the  approval  of  the  Church  and  the  royal  judges,  the 
statute  seems  to  have  had  no  particular  effect,  for  half  a 
century  later,  in  1271,  the  Saluberrima  Facultas,  now  fully 
constituted  ard  eager  to  maintain  its  newly  acquirtd 
privileges,  issued  a  further  denunciation  of  unlicensed 
practice.  Jews  were  forbidden  to  practise  medicine  or 
surgery  on  the  person  of  any  Catholic  Christian.  Surgeons, 
apothecaries,  herbalists,  whether  male  or  female,  were 
forbidden  to  visit  patients,  to  perfoi-m  any  operation,  to 
administer    any    medicament,    without    the     help    and 
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sanction  of  a  doctor,  under  pain  of  excommunication, 
imprisonment,  and  fine.  Lastly,  all  students  of 
medicine  were  forbidden,  under  like  penalties,  to  visit 
the  sick,  'except  a  lirst  time,"  and  to  prescribe 
medicine  without  the  help  of  a  Master.  The  interdict 
on  medical  i^ractiee  by  .Tews  was  removed  later,  as  may  be 
gathered  from  a  Royal  Order  dated  1362,  by  which  it  is 
enjoined  that  Jews  must  not  practise  without  having 
passed  the  prescribed  examinations.  As  for  the  surgeons, 
male  and  female,  the  order  was  the  expression  of  the 
anxiety  of  the  Faculty  to  keep  them  in  their  place,  a 
battle  which  lasted  almost  to  the  Revolution.  But  in  the 
reign  of  Philip  the  Fair  surgery,  as  may  be  gathered  from 
the  wording  of  the  statute  by  which  he  established  sur- 
geons as  a  guild,  was  freely  practifed  by  forgers,  thieves, 
vagabonds,  murderers,  alchemists,  and  usurers.  Notwith- 
standing these  edicts  unqualified  practice  was  prevalent. 
In  1312  a  woman  called  Clarice  of  Rouen  was  excommuni- 
cated for  the  illegal  practice  of  medicine.  Excommunica- 
tion was  a  very  serious  thing  in  those  days;  it  was  a 
boycott  of  the  severest  kind,  and  had  it  been  strictly 
carried  out  would  have  been  equivalent  to  a  sentence  of 
death.  Evidently,  however,  the  penalty  was  mitigated  in 
practice,  either  by  the  humane  feeling  of  the  fellow  creatures 
who  were  forbidden  to  hold  any  kind  of  intercourse 
with  those  under  the  ban,  or  by  the  application  of  the 
eternal  principle  expressed  by  the  French  poet  in  the 
famous  phrase,  II  est.  avee  les  dieu.r  des  aocommodements. 
This  is  shown  by  the  fact  that  Clarice  was  time  after  time 
the  object  of  ecclesiastical  thunderbolts  and  apparently 
handed  on  her  business  as  an  unqualified  pi-actitioner  to 
her  daughter.  There  is  a  good  deal  of  evidence  of  illegal 
practice  in  the  Cartularies  of  the  University  of  Paris, 
published  by  the  learned  Dominican,  the  late  Ptre 
Denifle,  and  the  pleadings  of  the  accused  make  amusing 
reading.  One  famous  quack,  Jacoba,  oE  Germany,  who 
fell  into  the  clutches  of  the  law  in  1322,  boldly  urged  that 
the  statute  did  not  apply  to  her,  but  only  to  persons 
unskilled  in  the  art  of  healing;  the  law,  she  said,  in  good 
set  terms,  was  made  for  dotards,  not  for  women  like  her 
under  30  years  of  age.  The  Faculty  retorted  in 
villainous  Latin  that  she  was  totaliter  i;inara  artis  medi- 
cinae.  It  was  charged  against  her  that  notwithstanding 
her  ig7iorance  slie  had  prescribed  potions  (it  was  stated  in 
evidence  that  one  of  her  patients  refused  to  take  her 
jihysic  propter  horribilitaterd  potiis),  administered  clysters, 
etc.,  whence  there  resulted  danger  of  death  to  the  patients 
and  to  herself  a  state  of  mortal  sin.  Quackery  con- 
tinued to  be  rampant,  and  in  1325  the  University  appealed 
to  Pope  John  XXII,  who  declared  unqualified  practice  was 
an  abominable  crime.  In  1347  a  further  appeal  was  made 
to  Pope  Clement  VI.  All  tln-ough  the  fifteenth  century 
the  Faculty  waged  war  against  quackery  with  the  aid  of 
the  King  and  the  law,  as  well  as  that  of  the  Church.  We 
fear,  however,  that  it  was  more  concerned  about  the  main- 
tenance of  its  own  privileges  than  about  the  welfare  of  the 
people.  

THE    PLAGUE. 


PhEVALKNCE    of  the    DlSKAsK. 

Indta. 
IJCIUNG  the  weeks  ended  July  28th,  Aneust  4th  and  11th,  the 
deaths  from  plague  in  India  numbered  562,  738,  and  936  respec- 
tively. During  the  week  endfd  .luly  28th  the  principal  figures 
were  :  Bomhay  Presidency,  262 ;  liciieal,  15  ;  Eastern  Bengal,  4  ; 
United  Proviuoea,  16  ;  tlie  Pun  jib,  11 ;  Central  I^roviuces,  1; 
Central  India,  2;  "M.adras  Presidency,  6  ;  Mysore,  37;  Burma, 
208.  During  the  week  ended  August  11th  the  prineipal  tigm-es 
were:  Bombiiy  Presidency,  587;  Bengal,  21;  United  Pro- 
vinces, 49  ;  Central  Provincts,  58  ;  Mysore,  82,  Burma,  187. 

Rajputaua,  Kashmir,  theFrontier  Provinces. and  Baluchistan 
remain  free  from  plague. 

Au-STRAMA. 

Queensland.— Dnnng  the  weeks  ended  July  14tb,  21.st,  28th, 
and  August  4th  no  cases  of  plague  were  reported  in  Brisbane. 
The  last  case  occurred  on  June  20th.  A  few  rats  have  been 
found  to  1)0  plague-infected.  The  plague  hospital  at  Eock- 
hampton  was  closed  on  .luly  21st.  During  the  week  ended 
.(uly  21st  a  case  of  plrtRuo  (a  ehiiri  nged  6)  occurred  at  Cairns. 
No  plague- infected  rats  have  been  found. 

South  ArincA, 
During  the  weeks  ended  .July  14th,  21st,  28th,  and  August 
4th,   11th,  and  18th  no  cases  of  plague  were  reported  in  any 
part  of  South  Africa.    A  few  rats  and   mice  have  been  found 


plague-infected    at  East  London,   King   Williamstown,    and 
Port  Elizabfcth. 

Mauritius. 

During  the  weeks  ended  August  8th,  15th,  22nd,  and  the^two. 
weeks  ended  Septemlier  6th,  the  fresh  cases  of  plague  num- 
bered 1,  3,  6,  and  13,  and  the  deatlis  from  the  disease  1,  2,  4, 
and  13  respectively. 

Hong  Kong. 

During  the  week  ended  .iu,i;ust  19th  the  fresh  cases  of  pl.^gue 
numbered  3,  and  the  deaths  from  the  disease  2.  On  August 
29th  clean  bills  of  health  resumed.  The  usual  summer  recur-- 
renee  of  plague  would  seem  to  be  over.  This  is  the  twelfth 
year  during  which  plague  has  recurred  during  the  summer 
months  in  Hong  Koug. 


THE  PUBLIC  HEALTH  OF  BELFAST. 

Fob  a  considerable  time  past  the  condition  of  Belfast, 
from  a  public  health  point  of  view,  has  been,  as  oui- 
readers  are  aware,  a  matter  of  grave  concern  to  its 
thoughtful  citizens.  That  a  new  city  with  all  the  ad- 
vantages that  great  wealth,  an  equable  climate,  and  a. 
comijaratively  admirable  situation  can  bring  should 
always  be  the  home  of  typhoid,  and  should  have  a  death- 
rate  from  consumption  twice  as  high  as  an  ordinary- 
English  or  Scottish  town  is,  indeed,  a  matter  demanding: 
the  closest  inquiry. 

Last  Maridi,  at  the  annual  meeting  of  the  Ulster  Brancli 
of  the  National  Association  for  the  Prevention  of  Con- 
sumption, statistics  were  brought  forward  showing  the- 
deplorablo  death-rate  from  consumption  in  Belfast.  A 
discussion  followed  in  the  puhlic  press,  and  short!}- 
afterwards  the  resignation  of  the  late  medical  ofticei- 
of  health  brought  matters  to  a  crisis.  The  Belfast 
Citizens'  Association,  whicli  was  founded  in  1905  for 
the  promotion  of  efficiency,  economy,  and  reform 
in  municipal  administration,  held  a  public  meet- 
ing, and  urged  that,  considering  the  state  of  the 
public  health  of  the  city,  a  thoroughly  efficient  and 
experienced  man  should  be  appointed  medical  officer  of 
health  at  a  proper  salary.  On  May  17th  the  Ulster 
Medical  Society  eti'ongly  expressed  the  unanimous  opinion 
that,  in  the  interests  of  the  citizens  of  Belfast,  and  with 
the  object  of  ensuring  the  confidence  of  the  medical  pro- 
fession, and  of  bringing  the  health  department  of  the  city 
into  line  with  what  is  being  done  in  other  cities  of  similar 
size  and  importance,  it  is  absolutely  essential : 

1.  That  the  new  medical  officer  of  health  should  be  possessed! 
of  high  skill,  scientiflc  knowledge,  and  thorough  practical 
training  and  experience  in  public  health— a  subject  which  has 
now  become  a  pure  speciality. 

2.  That  the  present  remuneration.*  which  is  quite  inadeqnat& 
to  attract  suitable  candidates,  should  be  increased. 

3.  That  in  any  reariangeraent  of  duties,  the  new  medica?- 
officer  of  health  should  be  sole  head  of  a  dtpartment  in  charge 
of  the  health  of  the  city  in  all  its  branches,  and  should  alont? 
be  responsible  to  the  Health  Committee  and  City  Council  for 
the  proper  administration  of  all  matters  pertaining  to  the: 
health  of  the  city. 

Deputations  from  the  Society  appeared  before  the  Public 
Health  Committee  and  the  City  Council  of  Belfast  iu 
support  of  these  views.  The  Public  Health  Committee 
advined,  in  a  report  to  the  City  Council,  that  the  salary 
should  be  £800  a  year,  but  the  members  of  that  body 
would  only  agree  to  £600.  A  Subcommittee  appointed  at 
the  meeting  of  the  Citizens'  Association  urged  the 
Local  Government  Board,  which  has  a  power  of 
veto  in  the  matter,  not  to  agree  to  this  small  salary,  and 
the  Local  (Tovernment  Board  acquiesced  in  this  view  and 
requested  the  Council  to  reconsider  the  matter,  on  the 
ground  that  for  a  city  of  the  size  and  importance  of 
Belfast  this  sum  was  too  small.  After  the  receipt  of  this 
communication  llie  Public  Health  Committee  reaffirmecX 
its  former  resolution,  approving  of  £800  a  year  as  the 
salary  to  be  given  (o  the  new  medical  officer  of  healtli, 
and  at  a  meeting  of  the  City  Council  of  Belfast,  held  on 
September  Sth,  the  Chairman  of  the  Public  Health 
Committee  moved: 

That  it  be  a  recommendation  to  the  Coimcil  to  res.und  the 

resolution  passed   on   .luly   2iid,    Ii.\ing  the  salary  of  thfe 

niedical  suptrinteudent  officer  of  health  at  £600,   and  to 

tix  the  salary  of  that  oHlco  at  iSOO  per  annum. 

An  amendment  reaffirming  the  salary  of  £600  lixeii  by  the 

Council  was,  however,  moved  and  carried  by  26  to  11  votes. 

It  is  significant  tliat  twenty-three  members  of  the  Cor- 
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poration  were  absent.  It  is  surmised  that  the  determi- 
nation tlius  displayed  by  the  City  Council  to  run  counter 
to  the  recommendations  of  its  own  Public  Health  Com- 
mittee, and  to  tlie  advice  of  the  l^oeal  (rovernment  Board 
by  fixing  a  salary  altogether  inadequate  to  tlie  importance 
of  the  duties  of  medical  officer  of  health  to  eo  large  a  city 
must  be  due  to  a  desire  to  exclude  high  class  candi- 
dates, so  as  to  leave  the  way  open  for  the  appoint- 
ment of  some  one  irrespective  of  specialized  experience 
in  public  health  administration,  who  would  be  content 
with  such  inadequate  remunt-ration.  We  trust  that 
the  Local  Government  Board  will  keep  firm  in  this 
matter  and  again  refuse  to  approve  of  the  action  of  those 
whose  standard  of  efficiency  on  questions  of  public  health 
indicates  such  crass  ignorance  of  the  progress  of  science 
in  the  prevention  of  disease. 

There  is  no  other  city  of  its  size  (350,000  inhabitants)  in 
the  Empire  outside  Ireland  so  hopelessly  behindhand  in 
the  matter  of  public  health  as  Belfast.  Typhoid  fever  is 
such  an  ever-present  disease  that  it  may  be  said  to  be 
endemic  ;  at  the  monthly  meeting  of  the  City  Council, 
held  on  September  3rd,  a  deputation  attended  in  refer- 
ence to  an  outbreak  of  typhoid  now  prevailing  in  one 
of  the  best  parts  of  the  city,  and  urged  that  some  adequate 
effort  should  be  made  to  Und  out  the  cau^e  of  it,  and  to 
take  measures,  as  regards  the  sewers  and  in  reference  to 
the  control  of  milk,  to  prevent  the  occurrence  of  such 
epidemics  in  the  future.  There  is  always  a  very  large 
amount  of  infectious  disease  in  Belfast;  for  example,  the 
statistics  of  the  last  available  four  weeks — Aui;ust  11th  to 
September  1st — show  that  84  cases  of  scarlatina,  12  of 
diphtheria,  42  of  typhoid  fever,  26  of  erysipelas — that  is 
194  in  all — were  notified,  yet  the  new  municipal  hospital 
for  infectious  diseases  is  only  now  about  to  be  opened  for 
patients. 

With  a  death-rate  twice  as  higii  as  that  of  any  similar 
Eiiglish  or  Scotch  city  from  tuberculosis,  the  Corporation, 
though  urged  by  the  Local  Government  Board,  have  not 
yet  erected  a  sanatorium.  There  is  no  control  of  the  milk 
supply,  the  whole  main  drainage  i-vstem  is  faulty  and  will 
need  very  soon  a  complete  ovn'haul;  little  or  nothing 
has  been  attempted  to  improve  the  hyaiene  of  the 
elementary  schools,  the  problem  of  infantile  mor- 
tality has  never  been  faced,  and  the  pollution  of 
Belfast  Lough  continues,  despite  the  promise  made 
to  smooth  the  course  of  a  Corporation  Bill  — 
that  all  the  sewage  would  be  rendered  pure  in  three  years, 
a  period  that  has  long  since  elapsed.  Seeing  the  really 
pitiable  condition  of  Belfast,  the  Citizens'  Association 
and  the  medical  profession  urged  the  appointment 
of  a  capable,  experienced  specialist  in  public  health 
matters  to  advise  in  the  solution  of  these  questions, 
and  to  try  to  remove  from  the  city  the  discredit  of 
being  fifty  years  behind  the  times,  but  it  almost  seems 
as  if  the  majority  of  the  Corporation  were  callously 
determined  to  do  nothing.  Under  such  extraordinary 
circumstances  the  feeling  is  becoming  more  and  more 
general  that  nothing  remains  but  to  demand  the  appoint- 
ment by  the  Government  of  a  Royal  Commission  to 
inquire  into  the  condition  of  Belf-ist  from  a  public  health 
point  of  viesv,  and  to  advise  what  should  be  done  ti  remove 
the  present  deplorable  and  lartsely  preventable  condition 
of  affairs,  which  all  edui'ated  and  thoughtful  people,  who 
see  what  has  been  accomplished  elsewhere,  regard  as  a 
disgrace  to  a  comparatively  new  city  like  Belfast. 


THE    ANTITUBERCULOSIS    CONGRESS. 

At  the  Antituberculosis  Congress,  which  was  held  last 
week  at  La  Hague,  115  delegates,  representing  sixteen 
countries,  attended.  The  object  of  the  Congress  was 
more  especially  to  formulate  measures  to  prevent  the 
spread  of  tuberculosis. 

At  the  opening  meeting,  which  was  presided  over  by 
Prince  Henry  of  the  Netherlands,  Professor  Crilmette 
(Lille)  delivered  an  address  on  the  channels  by  which 
tuberculous  infection  gains  admission  to  the  body.  He 
look  occasion  to  eulogize  the  work  of  the  late  Professor 
Brouardel,  who  had  taken  a  leading  part  in  organizing 
a  general  struggle  against  the  disease.  M.  Bourgeo  s, 
tlie  French  Minister  for  Foreign  Affairs,  whs  e  ected 
President-General  of  the  Antituberculosis  Association. 

On  the  next  day  the  question  of  sanatoriums  for  the 
people  was  under  discussion.     Dr.  Heron  advocated  cheap 


institutions;  Dr.  Theodore  Williams,  on  the  other  hand, 
thought  that  economy  should  not  be  carried  too  far. 
Some  speakers  expressed  the  view  that  slight  cases  mi^ht 
be  treated  in  dispensaries. 

Dr.  R.  W.  Philip  read  a  paper  on  the  tuberculosis 
dispensary  as  a  factor  in  the  campaign  against  con- 
sumption. The  disjjensary  as  a  factor  in  the  cam- 
paign against  tuberculosis  was,  he  said,  no  longer  on 
its  trial.  In  any  complete  organization  against  tuber- 
culosis the  dispensary  would  be  found  to  play  a  most 
important  part.  This  had  been  his  belief  for  many  years. 
It  was  this  that  led  to  tiie  foundation  in  1887  of  the 
Victoria  Dispensary  for  Consumption  in  Edinburgh. 
Increasing  familiariiy  with  the  idea  had  led  to  a  widespread 
recognition  of  the  significance  of  the  dispensary.  More 
recently,  the  rapid  and  apparently  itidependent  erec- 
tion of  similar  institutions  in  Belgium,  France,  and 
Germany  had  been  remarkable.  By  means  of  the  dis- 
pensary he  felt  that  access  would  be  readily  obtained  to 
the  foci  of  disease,  not  merely  in  the  affected  individual, 
but  also  in  other  members  of  the  same  household  and 
in  afl'ectfcd  dwellings.  The  tuberculosis  dispensary  should 
be  for  every  city  or  district  the  uniting  point  of 
all  other  agencies.  It  should  not  be  an  isolated 
institution,  but  form  an  integral  part,  indeed  the  centre, 
of  a  great  network  of  operations.  To  the  dispensary 
tuberculous  patients  of  the  poorer  classes  and  patients 
with  chronic  colds  or  persistent  ill-health  should  be 
invited.  Tuberculous  patients  presenting  themselves  at 
infirmaries,  hospitals,  and  other  charitable  institutions 
should  be  directed  to  the  tuberculnsis  dispensary.  The 
public  should  be  made  aware  that  tlie  dispensary  was  pre- 
pared to  answer  all  inquiries  regarding  tuberculosis,  and 
to  advise  in  a  given  case  what  was  best  to  be  done. 
The  programme  of  tlie  Royal  Victoria  Dispensary  was 
as  follows:  (1)  The  reception  and  examination  of  patients 
at  the  dispensary,  the  keeping  a  record  of  every  case,  with 
an  account  of  the  patient's  illness,  history,  surroundings, 
and  present  condition,  the  record  being  added  to  on  each 
subsequent  visit.  (2)  The  bacteiiolotiical  examination 
of  expectoration  and  other  discharges.  (3)  The 
instruction  of  patients  how  to  treat  themselves, 
and  how  to  prevent  or  minimize  the  risk  of  infection 
to  others.  (4)  The  dispensing  of  necessary  medicines, 
sputum  bottles,  disinfectants,  and,  where  the 
patient's  condition  seemed  to  warrant  it,  foodstuffs 
and  the  like.  (5)  The  visitation  of  pa'ients  at  their 
own  homes  by  (a)  a  qualified  medical  man,  and  (b)  a 
special  trained  nurse,  for  the  double  purpose  of  treatment 
and  of  investigation  into  the  state  of  the  dwelling,  the 
general  conditions  of  lite,  and  the  risk  of  infection  to 
others.  (6)  The  selection  of  more  likely  patients  for  hos- 
pital treatment,  either  of  early  case^  for  sanatoriums,  or  of 
late  cases  for  incuiable  homes,  and  the  supervision,  when 
necessary,  of  patients  after  discharge  from  hospital. 
(7)  The  guidance  generally  of  tuberculous  patients  and 
their  friends,  and  for  inquiries  from  all  interested 
persons  on  every  question  concerning  tuberculosis. 
Dr.  Philip  said  that  from  first  to  last  the  nurses'  house- 
to-house  visits  had  been  most  gladly  welcomed  by  all 
types  of  patients.  There  could  be  no  doubt  that  the 
system  of  domiciliary  visitation  by  a  speei  .Uy. trained 
nurse,  in  co-operation  with  the  doctor,  had  been  a  sanitary 
agent  of  great  importance  to  the  city  of  Kdinburgh. 
About  1,000  reports  were  made  annually  regarding  the 
home  conditions  of  patients,  and  about  as  many  notifica- 
tions had  been  made  to  the  city  authorities.  By  means 
of  the  systematic  record  of  the  home  conditions  according 
to  the  schedule  referred  to,  there  had  been  accu- 
mulated a  great  mass  of  valuable  statistics  and 
information  regarding  the  incidence  of  the  disease 
in  the  district.  Every  year  the  extent  of  opera- 
tions of  the  dispensary  haf  steadily  increased.  Several 
towns  and  districts  of  Scotland  had  awakened  to  the 
large  sphere  of  work  which  was  compassable  only  by 
such  an  institution  as  the  tuberculosis  dispensary.  Still 
more  recentlv  the  Local  Government  Board  of  Scotland 
had  emphasized  in  the  strongest  way  the  signifieance 
of  the  dispensary  as  an  important  element  in  the 
administrative  control  of  pulmonary  tubercu'osis, 
and  had  strongly  recommended  local  authorities 
to  institute  such  dispensary  or  dispensaries  on  the 
model  of  the  Royal  Victoria  Dispensary  at  Edinburgh. 
Much  was  to  be  gained  by  uniformity  of  action  in  such  a 
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campaigru  Dr.  I'hilip  had  frequently  had  occasion  to 
propose  a  scheme  of  organized  operations  against  tuber- 
culosis whieli  might  be  uniformly  follov.ed  in  our  larger 
centres.  The  organization,  which  implied  notiiieation  in 
one  or  other  form,  should  include:  (1)  A  tuberculosis 
dispensary  with  the  functions  and  relations  I  have 
attempted  to  outline;  (2)  a  hospital  or  asylum  for  dying 
patients,  chiefly  in  the  interest  of  other  persons  ;  (3)  a 
sanatorium  or  sauatoriums  for  selected  patients  who,  with 
a  view  to  cure  of  the  diirease,  require  a  special  regimen 
not  procurable  at  th^^ir  own  homes ;  (4)  colonies  for  the 
after-lite  and  supervit-ion  of  patients  in  whom  the  disease 
has  been  arrested,  so  as  to  make  selected  open  air  employ- 
ment feasible  and  desirable.  The  various  departments 
should  be  in  close  organic  relation. 

Herr  von  Glasenapp  (Berlin)  urged  the  general  adoption 
of  compulsory  notification  of  tuberculosis.  The  question 
was  referred  to  a  committee,  in  view  of  the  practical  diffi- 
culties which  stand  in  the  way  of  the  acceptance  of  such  a 
measure. 

Dr.  Nathan  Raw  read  a  paper  dealing  with  the  public 
measures  necessary  for  the  prevention  of  consumption.  In 
his  opinion  the  two  chief  methods  of  infection  were  by 
direct  contact  with  advanced  cases  and  infected  milk 
from  tuberculous  cows.  Hence  it  was  of  the  greatest 
importance  that  advanced  cases  of  consumpUon 
should  he  isolated  from  the  healthy  and  all  tuber- 
culous dairy  cat'le  should  bo  eradicated.  The  provi- 
sion of  consumptive  oulonies  of  an  inexpensive  nature  for 
each  large  city  or  county  would  do  much  to  prevent  the 
spread  of  the  diseahe  to  the  healthy.  By  judicious  legis- 
lation and  encouragement  to  health  authorities  to  adopt 
by-laws  in  their  several  districts  the  (.Tovernment  could  do 
a  great  dnal  in  the  prevention  of  consumption.  Every 
health  authority  in  England  had  full  power  under  the 
Public  Health  Act  of  1875  to  deal  with  tuberculosis  in 
precisely  the  same  way  as  other  infectious  diseases, 
such  as  typhoid  fever.  They  might  provide  hospitals 
for  their  isolation  or  cure,  but  so  far  few  authorities 
had  acted  upon  this  power,  although  a  few  munici- 
palities were  supporting  and  erecting  sauatoriums. 
County  councils,  not  being  health  authorities,  could  not 
act  under  the  Public  Health  Act  of  1375,  but  they  had 
powers  under  the  Isolation  Hospitals  Act  to  deal  with 
tuberculosis,  and  there  was  at  present  an  increasing  desire 
on  their  part  to  take  active  steps  both  in  prevention  and 
treatment  by  the  maintenance  and  support  of  sanatoriums 
in  each  county.  The  great  workhouses  and  workhouse 
iniirmarios  of  England  contained  thousands  of  poor  con- 
sumptives who  had  worked  as  long  as  they  were  able,  and 
then,  as  a  last  resource,  found  refuge  in  these  places. 
Kot  only  was  separate  isolation  provided  for  them  now, 
but  in  many  instances  the  guardians  were  providing 
sanatoriums  as  a  means  of  cure.  The  people  must  be 
educated  as  to  the  best  means  to  be  adopted  in  dealing 
with  a  member  of  the  family  who  was  consumptive.  In  a 
great  many  instances  the  open-air  treatment  could  he 
carried  on  at  home  and  isolation  arranged  for.  The  public 
ought  to  be  encouraged  to  do  this  even  if  a  small  grant 
was  required  from  the  local  rales.  Compulsory  and 
voluntary  notification  were  now  both  in  force  in  some 
districts. 


MEDICAL  NEWS. 


We  are  asked  to  state  that  medical  practitioners  desiring 
to  attend  the  Huxley  Memorial  Lecture  by  Dr.  I.  P. 
Pawlow,  Professor  of  Physiology  in  the  University  of 
St.  Petersburg,  at  tlie  opening  of  the  winter  session  of 
the  Charing  Cross  Hospital  Medical  School  on  Monday, 
October  1st,  at  4  p.m.,  can  obtain  cards  of  admission  on 
application  to  the  Dean  so  far  as  the  accommodation 
allows.  The  subject  of  the  address,  as  already  announc  'd, 
will  lie  Some  Advances  in  Science,  and  Their  Bearing  on 
Medicine  and  Surgery. 

St.  Thomas's  Hosi  ital.  The  date  of  the  opening  of  the 
Winter  Seshion  at  Sr,.  Thomas's  Hospital  is  Wednesday, 
October  3rd,  not  as  given  in  the  Burnsu  Medicai.  .JoniNAr. 
..f  September  8tli,  p.  579.  The  Old  Students'  Dinner,  at 
which  Dr.  Arthur  Newsholme,  Medical  Officer  of  Health 
for  Jhighton,  will  preside,  takes  place  at  the  Hotel  Cecil 
on  the  ('veiiins,'  of  Tuesday,  O.'tobei  2nd. 


London  School  op  Tropical  Medicine. — The  Winter 
Session  of  the  London  School  of  Tropical  Medicine  will 
opf;n  on  Octoher  l^t.  The  Students'  dinner  will  not  take 
place  on  the  same  day,  as  stated  in  the  Bhitish  Mi:i>icAn 
.fouiiNAL  of  September  8th,  page  579,  but  on  Octoher  8th. 
The  opejiiiig  address  will  be  delivered  by  Colonel  Kenneth 
MacLeod  on  October  8ih. 

The  receipts  of  the  Hospital  Saturday  Fund  from 
January  9ih  to  September  1st,  mainly  the  result  of  weekly 
or  other  periodical  collections  in  the  industrial  establish- 
ments, etc.,  of  London,  amounted  to  £11,475.  The  annual 
special  collection  has  been  fixed  for  October  13th. 

It  is  reported  that  the  Army  Order  issued  last  June 
authorizing  the  enlistment  of  men  for  the  Koyal  Army 
Medical  Corps  on  the  terms  of  one  year's  service  with  the 
colours  ami  eleven  in  the  reserve  is  not  working  satis- 
factorily. Some  of  the  men  have  been  discharged,  and 
others  will  not  be  rr-tained  ;  on  the  other  hand,  it  is 
believed  that  most  of  thesuitahle  recruits  would  have  been 
willing  to  join  on  the  usual  conditions  of  three  years  with 
the  colours. 

\Vp:st  End  Hospital  foe  Diseases  of  the  NHiivor.i 
System. —  A  cour.-ic  of  post-graduate  lectures  on  diseases  of 
the  nervous  system  will  be  given  at  this  hospital  on 
Thursdays  at  5  p.m.,  beginning  on  November  Ist. 
Members  of  the  medii:al  profession  are  admitted  on  yre- 
senlation  of  their  cards. 

CoNOKESs  OF  Hydrology. — The  Eighth  Congress  of 
Hydrology  and  Climatology  will  be  held  at  Milan  from 
October  3rd  to  the  6tli.  Among  the  subjects  proposed  for 
discussion  are  the  inclusion  in  the  medical  curriculum  of 
teaching  on  hydrology  and  climatology  ;  the  origin  and 
classification  of  mineral  waters  ;  the  characters  which  so- 
called  table  waters  should  have  as  compared  with  mineral 
waters  ;  the  exportation  of  mineral  waters. 

Prize. — The  Hungarian  Minister  of  the  Interior  offers  a 
prize  of  1,000  crowns  lor  the  best  work  on  the  etiology  of 
trachoma.  Essays  in  competition,  which  may  be  written 
in  Hungarian,  German,  French,  or  English,  will  be  received 
up  to  De-ember  3Lst,  1908.  They  should  be  addressed, 
Beliigy-Ministerium  I  .  V<lr,  Buda  Pesth.  Printed  works 
will  be  received,  provided  they  were  published  for  the  first 
time  in  1907  or  1938.  The  decision  of  the  jury  will 
be  announced  at  the  Sixteenth  International  Medical 
Congress  to  be  held  at  Buda- Pesth  in  September,  1909. 

The  Anglo-American  Nursing  Home  at  Eome,  estab- 
lished in  1900,  has  already  done  much  good  work.  It  has 
a  house  in  the  Via  Nomentana  where  patients  are  admitted 
if  necessary,  and  it  had  last  year  a  staff  of  eighteen  nurses, 
who  also  attended  cases  outside  the  home.  It  is  managed 
by  a  Committee  of  which  the  American  Consul-General  is 
Chairman,  and  is  under  the  direction  of  an  experienced 
Englii-h  lady  superintendent.  The  institution  has  two  free 
beds,  and  adniit.s  patients  who  are  not  well  off  at  reduced 
rates,  but  it  has  hitherto  been  self-supporting.  The  need 
for  such  an  institution,  however,  has  proved  so  great  that 
the  C'lmrnittee  are  now  appealing  for  subscriptions  to 
build  a  annexe  to  the  present  house  to  contain  twelve 
more  rooms  and  an  isolation  pavilion  for  the  reception  of 
infectious  eases,  fur  which  at  present  there  is  no  provision. 
Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Mr. 
K.  C  K.  Ynung,  Grand  Hotel,  Kome,  and  Mrs.  II.  Crawshay, 
35,  North  Audley  Street,  London,  A\'.,  will,  we  believe,  be 
ready  to  answer  inquiries. 

The  Teaghino  of  Hygiene  and  Tem['i.:i:ance.  —  Tlie 
first  of  what  it  is  hoped  will  prove  a  series  of  special 
training  courses  is  to  be  given  in  the  Birkbeck  College. 
Bream's  Buildings,  Chancery  Lane,  during  Michaelmas 
term.  Tlie  object  is  to  give  teachers  m  the  public 
elementary  schools  and  elsewhere  the  sort  of  knowledge 
they  require  in  order  fo  deal  etiiciently  with  hygiene  and 
temperance,  two  snljccfs  wliich  have  now  been  inserted  in 
the  Code  by  thn  ICIivation  Board.  Tlie  training  classes 
will  he  held  once  a  week,  a  lecture  of  an  hour  bein.c  followed 
by  another  hour's  ]iract,ical  work  in  the  laboratory.  The 
appointed  lecturer  is  Dr.  Claude  Taylor,  the  fee  for  the 
course  being  two  guineas.  These  courses  have  been  arranged 
by  the  Board  of  Hygiene  and  Temperance,  a  body  whose 
object  is  to  promote  the  scientific  teaching  of  these  sub- 
jects, and  to  co-operate  for  that  purpose  with  educational, 
tiealth.  and  fcinpi'rance  bodies.  The  president,  chairman, 
and  vice  chairman  are  all  well  known  medical  men  ;  its 
honovary  organizing  secretaiy  is  Miss  St.  John  Wileman. 
54,  Lanercost  Road,  Streatham  Hill,  S.W.,  Avho  will  be 
glad  to  receive  donation*  from  those  interested  in  the 
mutter,  or  to  supply  information  in  regard  to  what  is  being 
done. 
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THE    ANNUAL    MEETING    AT    TORONTO. 

The  Anuual  Meeting  in  Toronto  was  one  of  the  most 
successful  and  interesting  in  the  history  of  the  Associa- 
tion. In  point  of  numbers  it  was  one  of  the  largest;  it 
was  attended  by  close  on  two  thousand  members  and 
guests.  Some  three  hundred  members  came  from  the 
British  Isles,  and  there  were  members  present  from 
Branches  in  most  of  the  more  distant  Colonies  of  the 
Empire  ;  from  every  part  of  the  great  Dominion,  from 
Nova  Scotia  and  Quebec  to  British  Columbia  and  the 
great  North-West,  came  members  eager  to  join  in  the 
work  of  the  meeting  and  renew  friendships  interrupted, 
perhaps,  since  far-away  student  days  in  London,  Edin- 
burgh, Glasgow,  Dublin,  or  Belfast.  Finally,  many 
foreign  guests  were  welcomed  to  talce  their  share  in  the 
activities  of  the  meeting,  by  far  the  largest  contingent, 
headed  by  the  President  of  the  American  Metlical 
Association,  coming  from  the  great  Republic  across 
the  line. 

Toronto  is  a  busy,  bustling  city,  the  capital  of  Ontario 
and  the  commercial  centre  of  that  wide-spreading, 
fertile,  and  rapidly  developing  province,  while  its  position 
on  the  great  waterway  from  east  to  west,  looking  across 
Lake  Ontario  to  the  State  of  New  York,  has  caused  it 
to  become  one  of  the  chief  inland  ports  and  forwarding 
centres  on  the  continent.  But  its  citizens  had  from  an 
early  period  of  its  history  the  wisdom  and  foresight  to 
devote  ample  space  and  sufficient  funds  to  making  pro- 
vision for  higher  education  ;  the  University  is  one  of 
the  most  conspicuous  institutions  in  Toronto.  Its 
buildings  occupy  one  of  the  most  important  sites  in  the 
city,  standing  in  a  park  hard  by  the  fine  house  of  the 
Provincial  Parliament.  On  the  north  side  of  a  broad 
lawn,  the  University  campus,  stands  the  main  building, 
re-erected  after  a  fire  some  thirty  years  ago,  containing 
spacious  lecture  room  and  galleries  and  administrative 
ofBces.  Facing  it  on  the  south  is  the  new  Convocation  Hall 
erected  mainly  through  the  exertions  of  the  graduates  of 
the  University,  and  close  at  hand  are  the  buildings  of  the 
medical  school,  the  school  of  anatomy,  and  various 
other  institutes.  In  the  Convocation  Hall  the  general 
meetings  were  held,  and  crowded  audiences  assembled 
to  hear  the  general  addresses ;  in  the  other  buildings 
excellent  i-ooms  were  found,  affording  ample  accom- 
modation for  all  the  Sections. 

It  was  well  that  the  accommodation  was  so  ample,  for 
the  attendance  in  the  Sections  was  unusually  large,  in 
some  to  be  counted  by  hundreds.  It  was  indeed  a 
satisfactory  feature  of  the  Toronto  meeting  that  the 
Sections  concerned  with  general  subjects  were,  as  should 
always  be  the  case,  those  most  largely  attended;  men 
went  ready  to  contribute  their  quota,  indeed,  but 
primarily  to  hear  rather  than  to  be  heard,  so  that  the 
interest  of  the  discussions  was  well  sustained.  From 
the  short  accounts  already  published  the  impression 
will  have  been  gathered  that  the  work  done  in  all  the 


Sections  reached  a  high  standard,  and  this  impression 
will  be  confirmed  when  the  publication  of  the  full 
reports  which  will  appear  during  the  next  few  months 
has  been  completed. 

Apart  from  the  value  of  the  scientific  and  clinical 
work  done  during  the  week  of  the  meeting  itself,  there 
were  many  other  causes  which  contributed  to  make  it 
a  success.  The  local  organization  was  as  perfect  as 
possible.  In  Dr.  Reeve  the  assembly  had  a  President 
whose  unfailing  courtesy  and  tact  were  recognized  by 
all,  and  in  Dr.  Starr  an  Honorary  Secretary  whose 
organizing  ability  was  surpassed  only  by  his  imperturb- 
able good  temper  and  skill  in  smoothing  away  all 
difficulties.  Then  every  one  who  attended  the  meeting 
must  have  felt  his  heart  warmed  by  the  character  of  the 
reception  in  Toronto  itself;  every  one,  from  the  Mayor 
who  welcomed  the  Association  in  more  than  one  cordial 
speech,  to  the  citizen  w  ithout  official  position  upon  whom 
the  stranger  had  no  claim,  seemed  anxious  to  make  all 
members  of  the  Association  feel  that  they  were  among 
those  who  were  something  more  than  friendly  and 
hospitable  ;  who,  while  they  prided  themselves  on  being 
citizens  of  no  mean  city,  were  yet  prouder  that  they 
were  fellow-countrymen  of  their  visitors,  and  shared 
with  them  as  brothers  the  responsibilities  of  empire. 
Again,  Toronto  is  not  only  a  great  commercial  city,  it  is 
also  an  important  tourist  centre.  It  is  within  a 
pleasant  day's  excursion  of  Niagara,  and  is  at  the  head 
of  the  navigation  through  Lake  Ontario,  by  the  Thou- 
sand Islands,  and  down  the  St.  Lawrence  River  to 
Montreal.  It  is  only  a  few  hours  away  from  the  Muskoka 
Lakes,  in  themselves  alone  capalile  of  affording  a  play- 
ground to  half  a  continent ;  and  of  many  a  stretch  of 
still  wilder  country.  To  all  visitors  from  the  home 
countries  the  opportunity  to  see,  and  seeing,  partly  to 
realize,  the  great  things  already  done  in  the  Provinces  of 
Quebec  and  Ontario,  added  a  special  charm  to  the 
occasion ;  while  those  fortunate  enough  to  go  West 
through  the  wheatlands  of  Manitoba  and  the  rolling 
uplands  of  the  North-West  to  the  hills  and  forests  of 
British  Columl)ia  were  enabled  still  better  to  under- 
stand tlie  solid  grounds  upon  which  the  belief  of  the 
Canadians  in  the  great  future  of  the  Dominion  rests. 

The  large  attendance  of  Canadian  practitioners  at  the 
annual  meeting  and  the  interest  aroused  in  the  work  of 
the  British  Medical  Association  encourage  the  hope 
that  its  membership  may  be  increased  and  its  organiza- 
tion extended  and  developed  in  the  Dominion.  At  the 
present  moment  the  number  of  members  in  Canada  is 
far  larger  than  it  was  a  short  time  ago.  This  is,  no 
doubt,  due  to  the  attraction  of  the  annual  meeting 
this  year ;  a  similar  increment  occurred  as  a  result 
of  the  annual  meeting  in  Montreal  in  1897.  But 
this  increased  membership  was  not  maintained,  and 
there  is  therefore  reason  to  fear  that  the  interest  in  the 
Association  in  Canada  may  die  away  unless  its  organi- 
zation on  a  suitable  basis  is  taken  seriously  in  hand. 
On  August  24th  an  informal  meeting  was  held  in  the 
Parliament  House,  Toronto,  when  a  number  of 
Canadian  members  met  to  discuss  the  existing  situation 
and  future  possibilities  with  some  of  the  central  office- 
bearers of  the  Association,  including  the  present  and 
the  late  Chairman  of  the  Representative  Body.  It 
would  be  very  much  to  the  advantage  of  the  British 
Medical  Association  as  a  whole  if  its  organization  in 
Canada  could  be  placed  on  a  solid  and  permanent  basis. 
Such  a  result  of  the  Toronto  meeting  would  be  the  best 
reward  of  those  who  worked  so  hard  for  its  success, 
for  it  could  not  fail  to  benefit  the  profession  in  the 
Dominion,  consolidating  its  interests  and  tending  to 
remove  local  or  temporary  sources  of  friction. 
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OUR  BREAKFAST  BEVERAGES. 
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RETURN   CASES    OF   SCARLET   FEVER. 

The  Metropolitan  Asylums  Board  has  recently  issued 
a  report  by  its  Medical  Investigator,  Dr.  F.  M.  Turner, 
on  all  the  return  cases  of  scarlet  fever  and  diphtheria 
notified  during  the  three  years  1902,  1903,  and  19C4. 
The  total  number  of  patients  sent  home  from  the 
Board's  hospitals  after  attacks  of  primary  scarlet  fever, 
was  35,516  ;  this  number  Dr.  Turner,  for  i-easons -which 
are  duly  set  out,  reduces,  however,  to  34,601,  and 
then  calculates  the  percentage  of  outbreaks  follow- 
ing the  discharge  of  a  case  as  5.27.  He  thinks  that 
not  more  than  one  in  ten  of  the  alleged 
".return "  cases  can  be  regarded  as  coincidental,  the 
remainder  being  really  due  to  the  arrival  of  the  case 
from  hospital.  Patients  discharged  from  convalescent 
"hospitals,  he  conclude?,  give  rise  to  proportionately 
fewer  return  cases  than  those  sent  out  direct  from  acute 
'hospitals,  but  on  the  other  hand  the  classification  of 
scarlet  fever  cases  while  in  hospital  has  not  yet  caused 
any  notable  reduction  in  the  infectivity  rate.  Nor  is 
the  connexion,  he  thinks,  between  a  high  infectivity 
rate  and  the  state  of  the  weather  on  the  day  of  dis- 
charge close  enough  to  indicate  that  a  reduction  would 
result  from  avoiding  the  discharge  of  patients  on  bad 
■days.  "As  regards  diphtheria,  the  i-outine  examination 
of  patients  for  bacteria  before  discharge  has  not  helped 
notably  to  reduce  the  infectivity-rate  ;  so  he  thinks  it 
would  be  useless  to  apply  a  similar  routine  in  the  case 
of  scarlet  fever  patients. 

With  regard  to  the  classification  of  cases,  he  expresses 
the  opinion  that  the  system  has  perhaps  as  yet  hardly 
had  a  fair  trial,  and  believes  that  there  is  good  i-eason 
to  hope  that  by  sending  all  cases  to  convalescent 
hospitals  before  discharge  the  total  infectivity-rate 
might  be  reduced  by  two-thirds. 

The  foregoing  are  Dr.  Turner's  own  more  formal 
•conclusions,  but  various  expressions  of  opinion  may  be 
found  in  the  body  of  the  report,  and  in  connexion  with 
the  various  charts  and  tables.  It  will  be  noted  that 
Dr.  Turner  puts  the  proportion  of  true  return  cases 
among  the  total  reported  at  a  much  higher  figure 
tlian  did  Dr.  Cameron,  his  predecessor  in  the  office 
of  investigator,  but  he  agrees  with  him  in  thinking 
that  the  infectivity  of  patients  detained  from  eight 
to  twelve  weeks  is  higher  than  that  of  those 
detained  for  periods  shorter  than  eight  weeks  or  longer 
than  ten,  as  also  in  the  belief  that  the  infectivity- 
rate  varies  with  the  season  of  the  yeai",  being  highest 
n  autumn  and  winter.  He  confirms,  too,  what  is  now 
the  general  opinion,  that  there  is  little,  if  any,  connexion 
between  post-scarlatinal  desquamation  and  infectivity. 
The  question  of  the  effect  of  nasal  discharges  on  infec- 
tivity he  has  not  investigated  personally,  but  he  gives 
a  table  of  1,000  cases  in  which  the  uncomplicated  cases 
ehow  an  infectivity-rate  of  2.0  per  cent,  against  a  mean 
infeetivity-rate  for  the  whole  series  of  1.5. 

The  general  impression  left  by  the  report  is  that  the 
prospects  oi  the  problem  represented  by  return  cases 
being  solved  by  an  examination  of  the  records  of  the 
Metropolitan  Asylums  Board  Fever  Hospitals  is  not 
very  great.  The  true  etiologj'  is  far  more  likely  to  be 
worked  out  in  some  town  which  keeps  all  its  scarlet 
fever  patients  in  one  hospital,  in  London  the  infecting 
case  is  discharged  from  one  hospital,  and  the  "return" 
•case  more  often  than  not  seems  to  go  to  quite  a  different 
institution.  Investigation  under  such  circumstances  is 
very  difficult,  and  the  ac(iuircment  of  personal 
experience  on  the  part  of  medical  officers  of  what  type 
of  case  is  most  productive  of  returns  l>ecomes  nearly 
impossible.      Other  sources  of  difficulty  are  cases  in 


which  scarlet  fever  is  secondary  to  diphtheria  or  vice 
versa,  or  in  which  the  return  case  is  apparently  a  cross 
infection,  such  as  a  scarlet  fever  convalescent  giving 
rise  to  a  diphtheria  outbreak. 


OUR  BREAKFAST  BEVERAGES. 

Many  bad  things  have  been  said  of  tea  and  coffee,  but 
we  have  never  read  a  more  serious  indictment  of  them 
than  that  drawn  by  Dr.  Charles  Fernet  in  a  recent  num- 
ber of  the  Scmainf  Malicale  (Xo.  31,  p.  421).  He  calls 
them  "  satellites  of  alcoholism,"  referring  to  Littre's 
dictionary  for  the  definition  of  "  satellite  "  as  "a  word 
"  which  is  only  used  in  a  bad  sense,"  "a  man  who  is  in 
"the  pay  or  dependence  of  another  to  execute  his 
"  violent  orders  or  to  subserve  his  despotism.''  It 
seems  harsh  to  call  our  familiar  beverages  by  such 
a  bad  name,  nor  can  we  see  that  the  definition  hits 
the  mark. 

According  to  Dr.   Fernet   the  abuse    of    cofTee    has 
increased  recently  in   France,   where  it  is  now  quite 
common  for   people  to   drink  a  litre  or  more  of  the 
infusion    in     twenty-four    hours;     this    excess    being 
especially     frequent     among      women  —  laundresses, 
seamstresses,    portresses,    and  cooks,    who    come    in 
crowds  to  the  hospitals  with  disorders  solely  attribut- 
able to  this  cause.    It  is  more  easily  recognizable  in 
females,  since  in  them  it  is  less  often  as^sociated  with 
the  effects  of  alcohol  and  tobacco  than  in  men.    In  even 
moderate  quantities   coffee  causes  general   irritability 
and    nervous     excitement,    hyperaesthesia,     muscular 
agitation,  palpitation,  polyuria,  and  frequency  of  mic- 
turition.     This  he    calls    "acute    caffeism,"    but    the 
repeated  and  habitual  use  leads  to  •'  chronic  caffeism," 
attended  also  by   insomnia,    gastric   disorder,   loss   of 
appetite,  dry  tongue,    distended   stomach,   eructation, 
morning  vomiting,  pyrosis,  intestinal  flatulence,  gastro- 
cnteralgia  and  constipation,  or  more  exceptionally  liy 
diarrhoea.  The  dyspepsia  terminates  by  complete  atony 
of  the  stomach  and  intestines  with  grave  disorder  of 
nutrition.    Even  gastric  ulcer  may  ensue,  but  the  single 
case  quoted  followed    the  unusual   habit   of  chewing 
coffee  berries,  and  may  have  been  merely  a  coincidence. 
In  addition  to  the  nervous  symptoms  already  detailed, 
there  may  be  tremor  of  the  tongue,  lips,  or  entire  face, 
extending  later  to  the  limbs,  and  analogous  to  alcoholic 
tremor,  cramps  in  the   legs  particularly  at   night,  and 
hyperaesthesia  with  formication  ;  a  patient  of  Gilles  de 
la  Tourette  imagined  some  one  was  constantly  tickling 
his  neck.  Truritusand  pruriginous  affections,  he  alleges, 
are  largely  due  to  the  abuse  of  coffee  ;  while  neuralgia, 
diminution  of  sensibility,  and  anaesthesia  may  occur. 
Instead     of     coffee    being    an     "intellectual    drink'' 
it      produces      temporary     excitement     followed      by 
depression   of  mental    power,   so  that   those  addicted 
to  its  use  become  emotional,  timid,  embarrassed,  and 
are  menaced   by  neui-asthenia,  with  all  its  evil  conse- 
quences.   The  heart's  action  is  at  first  strengthened, 
but  in   chronic  intoxication  the  contractions  become 
slow  and  feeble  and  the  pulse  compressible,  this  feeble 
state  of  the  circulation  being  accompanied  l)y  a  liability 
to  sudden  flushing  and  profuse   sweats.     Th,o  urine  is 
generally  abundant   and   pale,  and   there  is    nocturnal 
pollakiuria    due    to    arterio-sclerosis    and    interstitial 
nephritis.    Impotence  and  sterility  follow  in  its  track, 
while  the   children    of  coffee-drinkers  are    ill-formed, 
ill-nourished,  abnormally   excitable,   and    often    suffer 
from     arrests     of     development.       Brillat-Savarin     i.s 
quoted    as    saying    that     "all     fathers    and    mothers 
"  should    strictly    foi-bid    coffee    to    their  children    if 
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"  they  do  not  wish  to  have  them  dried-up,  stunted, 
"  little  machines,  old  men  and  women  at  20.'  Finally, 
in  the  cafFeie  cacliexia,  the  face  is  pale  or  of  a  greyish 
earthy  tint,  wrinkled  and  unduly  aged,  while  the  eyes 
alone  remain  brilliant  and  the  body  is  reduced  to  a 
skeleton.  Voltaire  was  the  type  of  a  cafieomaniac  ;  in 
this  condition  any  disease — and  especially  infectious 
diseases — finds  an  easy  prey.  The  quantity  of  coffee 
sufficient  to  produce  these  serious  symptoms  is  not 
certain,  but  three  or  four  small  cups  daily  may  be 
enough  to  cause  chronic  intoxication. 

Tea,  that  "  excellent  China  drink,  approved  by  all 
"  physicians,"  is,  according  to  Dr.  Fernet,  as  harmful  as 
coffee,  if  not  more  so.  Three  or  four  cups  of  tea  daily 
are  by  no  means  free  from  danger.  The  ill  effects  are 
due  not  only  to  the  alkaloid  it  contains,  but 
to  the  essential  oil,  which  has  a  specially 
poisonous  action.  A  single  cup  of  tea  may  cause 
excitement  and  insomnia,  while  a  stronger  dose  rarely 
fails  to  produce  acute  '■  theism,"  characterized  by 
excitement,  hyperaesthesia,  palpitation,  sweats,  and 
frequent  micturition;  it  may  occasionally  simulate 
delirium  tremens,  as  in  a  case  reported  by  Slater,' 
whose  patient,  a  girl  employed  in  the  docks,  was  in  the 
habit  of  chewing  tea,  like  the  girl  described  above  who 
chewed  coffee  berries  ;  l)ut,  as  she  consumed  at  least 
half  a  pound  of  tea  daily,  it  seems  somewhat  strained 
to  include  this  among  the  effects  of  tea-drinking. 

Chronic  '■  theism"  is  said  to  be  well  known  in  China 
and  to  English  and  American  physicians ;  it  is  observed 
among  tea-tasters,  and  is  manifested  by  loss  of  appetite, 
dyspepsia,  flatulence,  gastric  distension,  gastralgia, 
and  obstinate  constipation,  and  may  be  accompanied 
by  mueo-membranous  enteritis,  with  general  disorder 
of  nutrition.  The  influence  of  tea  on  the  heart  is  more 
marked  than  that  of  coffee,  as  in  certain  nervous 
subjects  a  single  cup  may  cause  painful  cardiac 
excitement.  He  refers  to  the  cases  reported  by  Stokes^ 
which  were  due  to  the  abuse  of  green  tea.  Of  these 
the  first,  recorded  by  Dr.  I'ercival,  had  a  feeble, 
irregular,  and  intermittent  pulse,  with  attacks  of 
asphyxia  recurring  every  five  or  six  minutes;  the 
second,  furnished  by  Dr.  Harrey,  had  a  pulse  which 
was  "scarcely  discernible  and  extremely  irregular.' 
The  patient  had  drank  a  great  deal  of  green  tea 
during  the  whole  of  the  preceding  night,  as  he  had 
sat  up  with  an  uncle  who  was  to  be  off  in  the  morning 
early  by  stage  coach.  The  third  case  was  observed  by 
Stokes  himself ;  the  patient  was  in  the  habit  of  drinking 
strong  tea  in  order  to  enable  him  to  continue  his 
intellectual  labours  during  the  night ;  in  consequence 
he  became  subject  to  paroxysms  of  quick  and  rapid 
action  of  the  heart  which  was  neither  irregular  nor 
intermittent,  but  the  attacks  were  accompanied  by 
intense  distress  and  oppression,  with  a  painful  sense  of 
impending  death.  Other  examples  are  quoted  from  the 
writings  of  Potain  and  Huchard.  Among  the  cases 
recorded  by  the  latter  is  that  of  a  lady  who  often  took 
four  or  five  cups  of  tea  while  paying  calls  in  the  after- 
noon. She  suffered  from  violent  palpitation,  with 
radiating  pain  at  the  heart  coming  on  by  day  and  by 
night ;  these  symptoms  ceased  when  tea  was  given  up. 
Amongst  other  nervous  symptoms  are  tremor,  hyper- 
aesthesia with  irritation  of  the  skin  and  exces- 
sive sensorial  susceptibility.  The  temper  often 
becomes  irritable  and  violent,  the  patient  talk- 
ative and  noisy ;  tremor  of  the  limbs,  cramp 
and  neuralgia  appear  without  apparent  local  cause. 
Later    on    these    troubles    are    replaced    by    nervous 
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exhaustion  with  incapacity  for  work,  muscular  weak- 
ness, diffuse  anaestliesia,  loss  of  vision  and  hearing,  and 
finally,  like  other  intoxications  of  the  same  order,  theism 
leads  to  a  cachexia  in  which  the  face  becomes  pale  and 
earthy,  the  body  emaciated,  the  appetite  lost,  digestion 
difficult,  the  faculties  of  the  brain  diminished,  move- 
ment painful  and  fatiguing,  and  the  action  of  the  heart 
feeble  and  slow,  with  attacks  of  palpitation  ;  in  fact,  all 
the  signs  of  premature  decay. 

That  tea  is  to  some  persons  a  very  potent  poison  is 
probably  true.  In  a  little  book  recently  published, 
Professor  Saundby'  quotes  "a  distinguished  member  of 
'•  the  medical  profession,"  as  saying  :  "  Tea  spoiled  the 
"  twenty  best  years  of  my  life  before  I  found  it  out.  It 
"  gave  me  awful  pain,  almost  anginiform,  with  sense  of 
"  palsy  and  weakness  of  the  limbs  and  a  grey  face,  but 
•'  there  was  no  obvious  change  of  the  radial  pulse."  The 
cases  quoted  from  Stokes  teach  the  same  lesson.  But 
though  this  may  be  admitted,  to  most  people  these 
beverages  are  harmless  and  salutary,  and  there  can  be 
little  doubt  that  Dr.  Fernet's  article  is  somewhat 
tinged  by  exaggeration,  though  it  is  well  to  bear  in 
mind  that  some  of  these  ill  effects  may  be  encountered 
in  practice  from  personal  idiosyncrasy  or  excessive  use 
of  tea  and  coffee. 


THE  NEXT  INTERNATIONAL  TUBERCULOSIS 
CONGRESS. 
The  International  Tuberculosis  Congress  takes  place  at 
intervals  of  three  years,  and  the  latest  was  held  in  Paris 
last  autumn.  The  next,  therefore,  is  due  in  1908,  and 
Washington  has  been  selected  as  the  place  of  meeting. 
It  seems  a  far  cry  from  now  to  the  autumn  of  the  year 
after  next;  but  the  American  National  Association  for 
the  Study  and  Prevention  of  Tuberculo-is,  which  has 
general  charge  of  the  arrangements,  evidently  intends 
that  this  meeting  shall  be  notable  among  congresses, 
and  with  laudable  forethought  has  already  got  its  plans 
something  more  than  mapped  out.  As  an  initial  step  it 
set  itself  the  task  of  collecting  a  sum  of  1C0,C00  dollars 
or  some  ,1:20,000  towards  the  expenses,  but  resolved 
to  get  this  amount  in  a  fashion  quite  impossible 
in  any  country  on  this  side  of  the  Atlantic. 
In  other  words,  the  minimum  subscription  was 
placed  not  at  five  shillings  Vjut  at  live  thousand 
dollars,  in  the  belief  that  there  would  be  no 
difficulty  in  finding  at  least  twenty  citizens  of  the 
United  States  ready  for  such  an  object  to  put  their 
hands  into  their  pockets  to  the  tune  of  £1,000  each.  Nor 
does  it  appear  likely  that  these  rose-coloured  expecta- 
tions will  be  falsified,  for  about  half  the  sum  desired  is 
already  in  hand.  There  is  a  double  object,  however,  in 
this  early  collection  of  the  sinews  of  war.  A  sum  of 
100,000  dollars  lying  at  interest  at  American  rates  for 
a  couple  of  years  will  enable  another  scheme  to  be 
fulfilled.  This  is  to  award  prizes  of  considerable  value 
to  the  authors  of  the  best  papers  sent  to  the  congress  on 
certain  selected  subjects,  such  as  municipal  control. 
bacteriological  treatment,  and  sanatoriums,  as  also  to 
antituberculosis  societies  which  can  show  the  largest 
increase  in  membership  since  the  congress  of  1905,  and 
to  the  city,  wherever  situated,  which  can  claim  the 
greatest  improvement  in  its  phthisis  mortality  rates 
during  a  corresponding  period.  The  exact  subjects 
have  not  yet  been  finally  determined,  but  it  is 
understood  that  an  announcement  of  them  is  to  be 
expected  before  very  long.  A  further  novel  suggestion 
which  seems  likely  to  be  adopted  is  that  by  way  of 
making  it  worth  while  for  those  in  Europe  to  cross  the 
water,  and  also  of  affording  a  certain  latitude,  the  Con- 
gress shall  officially  last  three  weeks.  Only  the  middle 
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week,  however,  is  to  be  devoted  to  scientific  meetings 
and  discussions,  it  being  proposed  that  the  first  week 
shall  be  given  up  by  visitors  to  exploring  some  of  the 
other  great  cities  of  the  United  States  north  of 
Washington,  in  which  official  arrangements  will  be 
made  for  their  reception,  and  the  third  week  to  similar 
official  visits  to  cities  southwards.  The  idea  is  that 
there  may  be  many  who  could  reach  Washington  some 
little  time  before  the  scientific  proceedings  commence, 
but  would  have  to  leave  immediately  on  their  termina- 
tion, while  others  could  spare  plenty  of  time  afterwards, 
but  none  before,  and  that  by  placing  the  discussions  in 
the  middle  week  America  will  be  able  to  show  public 
hospitality  to  visitors  of  either  class. 


VICARIOUS  PHILANTHROPY. 
Charity  is  of  many  forms,  the  most  general  perhaps 
being  that  which  stirs  Jones  to  suggest  that  Robinson 
should  do  something.  No  class  of  men  has  better 
reason  to  know  the  extent  and  variety  of  this  vicarious 
philanthropy  than  the  medical  profession,  especially 
those  among  them  whose  lot  it  is  to  minister  to  the 
sick  poor.  It  is  assumed  by  the  public  that  the  services 
of  doctors  are  to  be  given  freely  to  any  one  who  may 
be  said  to  be  in  need  of  them,  and  on  this  assumption 
a  section  of  the  press  is  always  ready  to  denounce  them 
if  they  refuse  to  perform,  without  regard  to  their  own 
advantage  or  convenience,  what  theologians  call  works 
of  supererogation.  There  are  no  men  of  any  profession 
of  whom  so  much  of  this  work  is  expected  ;  and  as  a 
class  there  are  probably  none  who  respond  so  readily 
and  so  generously  to  the  call  of  human  brother- 
hood. On  this  characteristic  of  the  profession 
the  public,  from  the  highest  to  the  lowest, 
and  in  its  corporate  as  in  its  individual 
capacity,  has  learnt  to  trade  successfully.  If  once 
in  a  way  a  doctor,  acting  fully  within  his  rights, 
refuses  to  allow  himself  to  be  imposed  upon,  what  an 
outcry  thei'e  is '.  Newspapers  which  do  not  disdain  to 
stoop  to  pick  halfpennies  from  the  gutter  fret  them- 
selves into  a  fever  of  artificial  indignation,  and  people 
of  whom  no  sacrifice  is  demanded  find  an  outlet  for 
the  cheapest  form  of  the  enthusiasm  of  humanity  in 
abuse  of  honourable  men  who  sometimes  are  forced  to 
remember  that,  if  they  are  not  themselves  to  burden 
the  rates,  the  question  of  fees  has  to  be  considered.  No 
one  expects  a  lawyer  to  work  for  nothing,  and  it  is 
recognized  that  he  that  ministers  at  the  altar  must  live 
by  the  altar.  Philanthropy  is  not  looked  upon  as  a  part 
of  the  business  of  a  butcher  or  a  baker,  yet  these  worthy 
tradesmen  would  scarcely  regard  it  as  a  legitimate 
ground  for  forbearance  if  a  doctor  who  failed  to  pay  his 
bills  should  plead  that  he  practised  his  profession  in 
a  pure  spirit  of  philanthropy.  They  would  tell  him 
quite  reasonably  that  he  must  not  be  philanthropic  at 
their  expense.  But  when  they  are  invested  with  the 
dignity  of  guardians  of  the  poor,  the  butcher  and  liaker 
find  an  excellent  opportunity  of  posing  before  the  world 
as  philanthropists  at  the  doctor's  expense.  We  have 
seldom  seen  the  vicarious  philanthropy  of  the  guardian 
more  unblushingly  displayed  than  in  a  case  reported  in 
the  Tribune  of  August  31st.  A  doctor  who  was  sum- 
moned to  a  dying  child  asked  the  father  whether  he 
was  prepared  to  pay  a  fee.  On  receiving  a  reply  in  the 
negative,  the  doctor  told  hira  to  go  to  his  clergyman 
and  get  a  guarantee  that  he  would  be  paid,  promising  to 
attend  immediately  if  that  were  done.  The  child  died 
unattended,  and  the  guardians  invited  the  doctor  to 
explain  his  conduct.  The  doctor  replied  that  he  had 
not  refused  to  attend,  adding  that  had  ho  had  previous 
orders  from  the  guardians  to  attend  any  case  where 
he  could  not  got  the  fee,  he  would  have  gone  at 
once  and  referred  to  them  for  it.  The  guardians 
thereupon     addressed    a     letter    to     the     doctor     in 


which  they  expressed  "  regret  that  any  considera- 
"  tion  whatever  should  have  caused  their  medical 
"  officer  to  hesitate  for  a  moment,  much  less  to 
"  refuse,  to  go  at  once  to  the  assistance  and  possible 
"  relief  of  a  child  suffering  from  such  a  terrible 
"  accident."  The  question  of  payment  was  passed  over 
in  judicious  silence.  Many  of  the  guardians,  we  are 
told,  expressed  righteous  indignation  at  the  conduct  of 
the  doctor.  It  turns  out,  however,  that  the  child's 
father  was  not  a  pauper  and  therefore  had  no  claim  on 
the  services  of  the  medical  otficer.  The  guardians, 
in  fact,  had  nothing  whatever  to  do  with  the  matter, 
and  their  condemnation  of  the  doctor  for  acting,  as  the 
chairman  himself  admits,  within  his  legal  rights,  was 
impertinent  and  somewhat  pharisaic.  We  cannot  help 
thinking  that,  in  the  circumstances  as  described  in  the 
Tribune,  the  doctor  would  have  done  well  to  render 
what  help  he  could  and  left  the  question  of  the  fee  to 
be  settled  afterwards  ;  and  we  cannot  say  that  we  admire 
either  the  sentiment  or  the  style  of  the  letter  to  the 
guardians  in  which  he  says  that  "  a  medical  man  is  not 
"  entitled  to  attend  any  one  unless  he  had  his  fee  or 
"  had  a  guarantee  for  it,  as  he  sold  his  services  like  any 
"  workman  did."  But  he  has  the  excuse  that  if  he  did 
not  think  of  his  fee  no  one  else  would,  both  patients 
and  guardians  being  too  apt  to  forget  that  the  labourer 
is  worthy  of  his  hire.  For  the  fact  that  utter  disregard 
of  their  own  interests  has  come  to  be  demanded  of 
doctors  by  the  public  as  a  right,  the  medical  profession, 
which  gives  its  services  so  unstintingly  to  all  who  ask 
for  them,  has  itself  mainly  to  blame.  It  has  accustomed 
people  to  getting  for  nothing  that  for  which  they  should 
pay  a  fair  price,  and  the  pul)Iic  is  scarcely  to  be  l)lamed 
if  it  rates  cheap  that  which  the  profession  itself  seems 
too  often  to  treat  as  of  little  or  no  value. 


THE  AMBULANCE  NEEDS  OF  LONDON. 
As  was  stated  some  two  months  ago,  the  aniljulauce 
clauses  in  the  London  County  Council's  General  Powers 
Bill  were  thrown  out  by  the  House  of  Lords,  and  it 
afterwards  was  revealed  that  this  course  met  with  the 
approval  of  the  Government.  The  latter,  it  appeared, 
was  in  nowise  unfavourable  to  the  general  object  in 
view,  but  did  not  think  that  the  powers  sought  should 
be  granted  until  further  inquiry  into  the  matter  had 
been  made,  and  it  was  indicated  that  a  conference 
would  be  arranged  between  the  Home  Office,  the  police, 
and  the  London  County  Council.  We  now  learn  that  in 
anticipation  of  consideration  of  the  matter  in  this  way, 
the  President  of  the  Metropolitan  Street  Ambulance 
Association  has  written  to  the  Home  Secretary  express- 
ing the  readiness  of  the  Association  to  afford  any 
assistance  in  its  power  in  the  way  of  laying  before  the 
conference  the  views  of  a  body  which  has  paid  much 
attention  to  the  question  and  is  largely  representative 
of  medical  men.  Mr.  Reginald  Harrison  has  also  put 
forward  some  general  opinions  of  his  ovm  on  the 
subject,  believing  quite  justly  that  they  cover  the  points 
on  which  there  is  general  agreement.  These  are  to  the 
effect  (1)  that  there  is  great  room  for  improvement  in 
the  mode  of  conveying  injured  persons  to  hospital,  it 
being  indeed,  in  the  words  of  Sir  Cooper  Perry,  "very 
"  painful  to  watch  the  arrival  of  accidents  at  hospitals 
"under  the  present  system";  (2)  that  no  ambulance 
system  for  London  can  be  considered  as  approaching 
completeness  unless  it  includes  rapid  transit  vehicles — 
horse  or  motor  power — by  means  of  which  injured 
persons  can  \)c  rapidly  and  carefully  conveyed  with — if 
necessary — an  accompanying  "first  aid"  attendant  to 
the  house  or  hospital  as  the  case  may  be ;  (3)  that  action 
should  be  taken  with  as  little  delay  as  possible,  since, 
as  time  goes  on,  the  dangers  of  the  street  are  increasing 
pari  passu  with  the  development  that  is  taking  place  in 
motor  traffic  of  all  kinds. 
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A  HOSPITAL  REFORMER. 
Ay  amiable  lady  who  some  time  ago  made  herself 
notorious  by  the  untempered  zeal  of  her  crusade  against 
the  vulgarities  of  the  music-hall  stage  has  written  an 
article  in  a  weekly  paper  in  which  she  advocates  the 
reform  of  hospitals  with  a  warmth  of  feeling  that 
appears  to  come  from  a  soft  heart  uninhibited  by  a 
brain  of  tougher  fibre.  She  deems  it  hardly  consistent 
with  sanity  that  we  should  allow  owr  great  hospitals  to 
"remain  where  noise,  dirt,  and  weariness  are  at  their 
worst " ;  in  contrast  before  her  mind's  eye  there  rises 
"a  vision  of  beautiful  grounds  and  sun-kissed  lawns 
"  where  the  wounded  soldier  of  toil,  whether  male  or 
"  female,  should  heal  him  '  of  his  gi-ievous  wound,'  and, 
"  like  Arthur  of  old,  find  Avilion  (s/c),  but  for  his  life,  not 
"his  death."  We  all  can  understand  her  objection  to  the 
association  of  hospitals  with  noise  and  dirt,  although 
she  apparently  suffers  more  acutely  than  most  people 
from  the  noises  of  the  town.  She  quotes  a  letter  of  bitter 
complaint  from  a  hospital  patient,  who  writes,  "I  am 
"  jarred  and  shaken,  bumped  and  pounded,  vibrated  or 
"  paralysed,  by  noises  whose  name  is  legion,"  and  she 
supports  his  tale  by  referring  to  her  own  experience 
when  she  ''was  Sister  in  the  huge  hospital  in  the  Mile 
"End  Road";  yet  she  admits  that  "most  of  the 
"  patients  slept  heavily."  The  truth  is  that  most  people 
soon  become  used  to  noises  and  do  not  notice  them,  and 
we  believe  she  is  altogether  mistaken  in  supposing 
that  healthy  children,  or  indeed  healthy  persons  of 
any  age,  become  neurotic  in  towns  owing  to  their 
sleep  being  disturbed  by  noise.  It  is  the  neurotic, 
whether  child  or  adult,  who  is  intolerant  of  noises, 
who  complains  of  church  bells,  cock-crowing,  and 
street  music.  If  our  hospitals  were  removed  into  the 
country  these  people  would  still  find  noises  to  grumble 
at,  for  even  the  letter  she  quotes  says  the  sounds 
"  inside  were  almost  worse";  but  no  one  disputes  the 
advantage  of  suburban  branch  hospitals ;  it  is  mainly 
a  question  as  to  what  proportion  of  the  patients  can  be 
sent  to  them  with  advantage.  A  serious  difficulty  is 
that  the  tide  of  bricks  and  mortar  flows  so  fast  that  it 
soon  surrounds  hospitals  built  in  the  suburbs,  and  the 
unfortunate  experience  of  the  Women's  Hospital  and 
the  Jaffray  suburban  hospital  at  Birmingham  shows 
that  it  is  absolutely  necessary  to  acquire  a  large  area 
of  land  in  order  to  secure  a  hospital  from  undesirable 
encroachment  within  twenty-five  years  of  its  erection. 
In  the  past  the  absence  of  means  of  communication 
compelled  the  hospital  to  be  near  at  hand,  but  the 
development  of  tubes,  tramways,  and  motor  cars 
diminishes  this  difficulty  every  day.  So  far  we  may 
sympathize  with  the  objects  indicated  by  the  writer 
of  the  article  although  we  deprecate  its  querulous  tone, 
which  implies  that  only  stupidity  or  indifference  has 
stood  or  stands  in  the  way  of  the  realization  of  her 
dreams.  Thus  she  says :  "  Our  convalescent  homes  are 
"  utterly  inadequate  to  give  a  tithe  of  our  sick  poor  in 
"  hospitals  the  change  and  rest  that  is  (tic)  needed,  and 
"  ought  to  follow  every  attack  of  illness  that  detains  in 
"  bed " — as  if  this  were  always  desirable  even  from 
the  patient's  point  of  view  !  But  when  she  proceeds 
to  inform  her  readers  that  medical  schools  should  be 
separated  from  hospitals,  so  that  "the  poor  should 
"no  longer  provide  'clinical  material'  for  the  blun- 
"  dering  of  the  young  student  and  the  experiments 
"  of  the  fashionable  physicians  "  we  protest,  and  would 
remind  her  that  the  "  blundering  of  the  young  student " 
is  the  indispensable  prelude  to  the  formation  of  the 
accomplished  practitioner,  who  cannot  be  turned  out 
ready-made  without  coming  into  contact  with  patients. 
She  suggestsa  return  "to  the  old  system  of  apprenticing 
"  the  budding  practitioner  for  a  set  term  of  years  to 
"  one  or  more  older  men  in  full  practice  "  ;  though  how 
this    would    prevent    him    from    blundering    or    from 


attending  the  poor  we  do  not  perceive.  The  truth  is  we 
have  to  recognize  that  practical  experience  has  to  be 
acquired  somehow  and  at  some  time ;  whether  before  or 
after  qualification  matters  little,  though  we  lielieve  the 
public  would  prefer  that  some  of  it  should  be  gained 
before  the  acquirement  of  a  licence  to  practise.  Still 
less  is  she  happy  in  her  suggestiop  that  "practical 
"  training  in  the  art  of  nursing,  and  a  year's  study  with 
"  a  dispensing  chemist"  should  be  made  an  important 
part  of  the  medical  student's  curriculum.  She  antici- 
pates that  in  some  way  these  "  drastic  changes  "  would 
check  the  rush  of  "undesirables."  Even  if  they  did, 
the  change  would  not  be  an  advantage  unless  their 
places  were  taken  by  better  men ;  indeed,  the  only 
result  would  be  a  shortage  of  qualified  men  whose  room 
would  be  filled  by  the  prescribing  chemist,  the  bone- 
setter,  and  the  quack.  It  is  not  easy  to  appreciate  the 
character  of  a  reformer  of  this  class,  for  if  we  admit 
her  to  be  honest  we  must  do  so  at  the  expense  of  her 
knowledge  and  judgement;  while  if  she  knows  better, 
how  can  such  foolish  misrepresentation  be  justified  ? 


DIGESTION  AND  ABSORPTION  IN  THE  STOMACH. 
The  favouralile  results  of  extensive  resections  of  the 
stomach,  both  experimentally  in  animals  and  for  the 
relief  of  disease  in  man,  which  have  been  reported  of 
late  years,  may  have  led  some  to  lay  less  value  upon 
the  digestive  and  a'isorptive  functions  of  this  organ, 
and  to  regard  it  mainly  as  a  reservoir  for  food.  This  is 
far  from  the  truth.  The  complicated  movements  which 
can  be  seen  under  suitable  conditions  by  the  v:  rays 
during  digestion  have  been  reported  in  the  British 
Medical  Journal.'  It  might  be  supposed  that  these 
would  lead  to  a  rapid  and  complete  mixture  of  all  the 
foodstuffs  introduced  from  the  mouth.  But  the  re- 
searches of  Griitzner  and  others  have  shown  that  the 
gastric  juice  acts  mainly  upon  that  portion  of  the  food 
which  lies  in  contact  with  the  mucous  membrane,  and 
that  the  digestive  movements  are  adapted  to  pass  on 
from  the  stomach  only  the  dissolved  substances  whilst 
leaving  the  undissolved.  Griitzner^  gave  variously 
coloured  foods  to  animals,  and  later  cut  frozen  sections. 
There  w^as  no  homogeneous  mixture  in  the  stomachs, 
the  food  lieing  seen  to  be  lying  in  layers,  the  outer  part 
undergoing  gastric  digestion,  and  the  inner  being  still 
subject  to  the  action  of  saliva.  It  follows  that  the 
method  of  removal  of  a  portion  of  the  stomach  contents 
by  means  of  a  sound  is  not  reliable  for  the  investigation 
of  the  progres  of  digestion,  since  there  is  no  way  of 
telling  with  accuracy  from  which  part  of  the  stomach 
the  material  was  derived.  A  fistulous  opening,  again, 
made  into  the  stomach  itself,  interferes  considerably 
with  the  normal  contractions  of  its  muscles.  A  duo- 
denal fistula,  placed  as  near  as  possible  to  the  pylorus, 
offers  the  best  chance  of  obtaining  the  products  of 
digestion  for  analysis  in  a  fairly  normal  condition. 
This,  however,  is  open  to  the  objection  that  the  exit  of 
food  from  the  stomach,  which  is  normally  regulated  by 
digestion  in  the  duodenum  itself,  will  be  interfered 
wilh,  for  the  sphincter  of  the  pylorus,  having 
discharged  a  portion  of  acid  chyme  into  the 
duodenum,  does  not  again  relax  until  this  has  been 
neutralized  by  the  bile  and  pancreatic  juice.  So  that 
if  the  contents  of  the  duodenum  are  artificially  re- 
moved, the  sphincter  will  open  more  frequently  and 
the  stomach  contents  will  be  too  rapidly  discharged. 
This  difficulty  has  been  met  by  Tobler^  by  the  fol- 
lowing procedure:  A  dog  having  been  fed  upon  100 
grams  of  flesh,  the  chyme  is  collected  in  successive 
portions  from  a  duodenal  fistula  as  it  leaves  the 
stomach,  and  preserved  in  the  frozen  state^_Two_days. 

i  Epitome.  1904.  vol.  i,  par.  374.  Caunpn 

^GriitEuer,  Pflii(;er's  ArcMv,  vol.  cv,  p.  463,  laus. 
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later  a  similar  meal  is  given  upon  an  empty  stomach, 
and  as  each  portion  of  chyme  is  collected  from  the 
fistula  a  roughly  equal  amount  of  that  obtained  two 
days  before,  having  been  thawed  and  raised  to  the  body 
temperature,  is  inserted  through  the  fistula  into  the 
peripheral  part  of  the  duodenum.  In  this  way  there  is 
the  least  possible  disturbance  of  the  process  of  diges- 
tion, and  the  actual  material  which  leaves  the  stomach 
is  secured  for  chemical  examination.  This  material 
was  propelled  through  the  sphincter  in  little  squirts, 
about  i  c.cm.  at  a  time.  When  the  duodenum  was 
filled  with  food,  the  discharge  ceased,  and  began  again 
in  from  five  to  twelve  minutes.  The  stomach  was  found 
to  completely  empty  itself  in  from  three  to  three  and 
a  half  hours.  The  examination  of  the  discharged  food 
showed  that  nearly  all  the  material  entering  the  duo- 
denum was  in  the  liquid  state,  only  about  20  per  cent, 
remaining  still  undissolved.  Of  great  interest  and 
importance  was  the  observation  that  most  of  the 
chyme  was  in  an  advanced  state  of  digestion,  for  the 
dissolved  proteid  was  found  upon  analysis  to  consist  of 
80  per  cent,  peptone,  and  only  20  per  cent,  albumoses. 
A  comparison  of  the  proteid  recovered  from  the  duo- 
denum with  that  taken  into  the  mouth  showed  clearly 
that  the  function  of  the  stomach  was  by  no  means  only 
a  digestive  one,  but  that  considerable  absorption  had 
taken  place,  amounting  to  from  20  to  30  per  cent,  of  the 
total  quantit}'  of  meat  ingested. 


AN  INTERNATIONAL  CONFERENCE  ON  CANCER. 
Aftek  the  opening  of  the  Institute  of  Cancer  Research 
at  Heidelberg  on  .September  25th  an  International  Con- 
ference on  Cancer  will  be  held  at  Frankfort-on-the-Main 
on  September  26th  and  27th.  The  Imperial  Chancellor, 
Count  von  Posadowsky,  will  be  represented,  and  official 
representatives  will  be  sent  by  the  Imperial  Health 
Bureau,  the  Prussian  Cultusminister,  the  Bavarian, 
Saxon,  Wurtembergand  Baden  Ministers  of  the  Interior, 
and  the  Senate  of  Bremen.  3fany  scientific  notabilities. 
German  and  foreign,  are  expected.  The  office  of  the 
conference  will  be  at  Berlin  (Bendlerstrasse,  13)  till 
September  21st ;  after  that  there  will  be  an  office  in 
each  of  the  towns  in  which  the  conference  is  to  be 
held. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
It  may  not  be  generally  known  that  two  years  ago  the 
University  of  Liverpool  instituted  a  diploma  in  Tropical 
Medicine.  An  examination  has  to  be  passed,  which  is 
held  at  the  end  of  each  of  the  three  yearly  terms  by 
four  internal  and  one  external  examiner.  At  present 
the  examination  is  open  only  to  registered  British 
practitioners  who  have  satisfa'ctorily  attended  a  full 
course  of  teaching  in  tropical  medicine  given  |)y  the 
University  of  Liverpool  and  the  Livej-pool  School  of 
Tropical  Medicine;  and  by  special  permission  of  the 
Senate  to  qualified  medical  men  of  other  countries  who 
have  attended  the  course.  The  subjects  of  examination 
are:  {a)  tropical  pathology,  parasitology,  and  bncteri- 
ology  ;  (/;)  tropical  hygiene  and  sanitation,  including 
medical  entomology;  (c)  tropical  medicine.  Three 
papers  have  hitherto  been  set  at  each  examination— one 
on  pathology- ;  one  on  medicine;  and  one  on  sanitation, 
including  medical  entomology.  Students  are  also 
examined  practically  and  orally  on  all  these  subjects, 
and  on  clinical  tropical  medicine.  The  fee  for  the 
examination  is  C5  S.^^.  Students  who  have  passed  it  aie 
granted  by  the  I'niversity,  in  pursuance  of  a  resolution 
of  the  Senate,  a  "Diploma  in  Tropical  Medicine 
(written  D.T.M.)  "  Six  cxauunations  have  hitherto 
been  held,  and  forty-seven  candidates  have  obtained  the 
diploma.  It  may  be  added  that  the  course  of  instruc- 
tion has  recently  been  amplified  by  the  inclusion  among 


the  subjects  taught  of  medical  entomology.  The 
teacher  is  Mr.  R.  Newstead,  and  the  course  comprises 
about  forty  lectures  and  demonstrations. 


COMPLAINTS  AGAINST  THE  DOCTORS. 
There  is  an  old  story  at  a  provincial  hospital  that  a 
newly-appointed  and  self-important  member  of  the 
Board  once  entered  the  wards  calling  out,  "  Any  com- 
plaints against  the  doctors?''  The  incident  did  not 
recur,  but  it  is  a  favourite  amusement  with  a  certain 
type  of  people  to  make  or  invent  grievances  against  the 
medical  profession,  and  at  this  dull  season  of  the  year 
these  find  an  echo  in  the  newspapers.  The  Derby 
Express  prints  a  letter  from  a  correspondent  who  makes 
two  complaints :  First,  that  when  he  knocked  up  a 
doctor  to  come  to  his  sick  child  he  was  met  by  the  reply, 
"  I  am  not  your  doctor ;  go  to  some  one  else.'  Although 
he  "supposes  he  (the  doctor)  was  within  his  rights,'"  by 
some  obscure  mental  process  he  is  led  to  attribute  the 
refusal  to  the  operation  of  that  bogey  to  the  public, 
"medical  etiquette,"  than  which  there  is  no  more  fearful 
wildfowl  to  some  people.  Every  householder  should, 
especially  if  he  lie  the  father  of  young  children,  be  in 
such  a  relation  to  some  medical  practitioner  that  he  may 
feel  he  has  the  right  to  summon  him  at  any  emergency, 
but  it  is  unreasonable  to  expect  a  doctor  to  get  up  at 
night  to  attend  people  of  whom  he  knows  nothing,  and 
who  therefore  probably  belong  to  the  large  class  that 
does  not  pay  its  doctors.  There  is  no  sound  reason  why 
every  respectable  and  solvent  person  should  not  have  a 
medical  adviser  upon  whom  he  can  rely  at  such  times. 
Even  a  total  stranger  can  get  medical  attendance 
through  the  keeper  of  the  hotel  or  lodging-house  who  is 
known  to  the  local  doctors.  Finally,  few  doctors  would 
refuse  to  go  if  they  were  sure  they  would  be  paid,  so 
that  the  tender  of  a  fee  would  get  over  any  difficulty 
from  want  of  previous  introduction.  This  great 
grievance,  therefore,  resolves  itself  into  a  simple  ques- 
tion of  cash  payment !  The  second  trouble  is  that  if  he 
calls  in  a  doctor  to  see  his  servant  he  is  refused  infor- 
mation as  to  the  nature  and  the  cause  of  the  illness, 
although  he  is  "prepared  to  pay  the  bill."  But  if  he 
expects  to  get  this  information,  all  he  has  to  do  is  to 
explain,  when  the  doctor  comes,  the  footing  on  which 
he  is  to  stand — that  he  is  to  see  the  patient  on  behalf  of 
the  master,  who  will  pay  the  bill,  so  that  when  the 
doctor  sees  the  servant  he  will  say,  "I  am  sent  by  your 
"  master  to  see  you  ;  he  wants  me  to  do  what  I  can  for 
"  you  and  to  report  to  him  afterwards.  I  suppose  you 
"  have  no  objection  to  my  telling  him  the  result  of  my 
"  examination  r  "  If  the  servant  consents,  the  doctor 
examines  him,  treats  him,  and  reports  to  his  master 
but  if  he  refuses,  the  doctor  must  return  to  the  master 
to  explain,  unless  in  an  urgent  case,  when  be  would  do 
what  was  necessary  and  then  go  to  the  master :  but  he 
would  in  that  case  bo  obliged  to  say  that  he  can  tell 
him  nothing.  Even  where  consent  is  given  it  is  de- 
sirable that  the  doctor  should  take  care  that  the  patient 
understands  the  nature  of  the  report  to  be  made  and  of 
its  possible  prejudicial  effect  to  his  interests  if  these 
are  in  question.  If  the  doctor  does  not  take  these  pre- 
cautions, he  is  not  only  violating  the  spirit  of  the 
Hippocratic  oath,  but  he  is  exposing  himself  to  the 
risk  of  an  action  for  any  damage  caused  by  his 
indiscretion. 

EARLY  MEDICAL  LEGISLATION  IN  AMERICA. 
Ik  a  short  paper  reprinted  from  the  Medical  Library  and 
Hixior>e(d  Journal.  Ml'.  ('.  P.  Fisher,  Librarian  of  the 
Philadelphia  College  of  Physicians,  states  that  at  a 
recent  auction  sale  of  "Valuable  Americana"  the 
College  of  Physicians  of  Philadelphia  obtained  for  its 
library  a  "Bill,"  printed  by  Thomas  Bradford,  1794, 
entitled  "  An  Act  to  regulate  the  Practice  of  I'hysic  and 
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"  Surgery  within  this  Commonwealth."     On  referring  to 
the  "Journal  of  the  first  session  of  the  fourth  House  of 
"  Representatives  of  the  Commonwealth   of    Pennsyl- 
"  vania,"  it  is  found  that  this  Bill  was  read  a  first  time 
on  March  24th,  1794,  and  was  "  ordered  to  be  laid  on  the 
"  table."    A  motion  was  made  and  passed  that  it  should 
be  brought  up  for  its  second  reading  on  the  Monday 
following,   March   31st,   but   it   was   not   read    at    that 
meeting,  and  no  further  reference  to  it  can  be  found. 
In  fact,   no  evidence  can   be  obtained  that  any  laws 
regulating  the  practice  of  medicine  were  enacted  in 
Pennsylvania    during    the    eighteenth    century.      The 
General     Assembly     of     New    York     passed    a    law 
on     .Tune     10th,      1760.     regulating     the     practice     of 
medicine  in  the  City  of  New  York;  and  on  September 
26th,  1772,  an  Act  was  passed  to  •■  Regulate  the  Practice  of 
"  Physic  and  Surgery  within  the  ('olony  of  New  Jersey." 
Virginia  in  1639,  and  Massachusetts  in  1649,  bad  passed 
some  laws  relating  to  medical  men,  which  were  amended 
at  later  dates,  but  these  were  not  general  measures  like 
those  of  New  York  and  New  Jersey.     From  the  fact  that 
the  Pennsylvania  Bill  did  not  become  law  ^Ir.  Fisher 
thinks  it  possible  that  the  copy  obtained  by  the  College 
of    Physicians    of     I'liiladelphia     is    extremely     rare, 
probably    uniijue.      He  tlierefore   prints   it    in   full   as 
an  early  example  of  the  efforts  made  for  the  advance- 
ment   of    the    medical     profession     in    the    United 
states.     The    Bill    provides    that    "  no    person    shall 
"  be  permitted   to   practise   Physic   or  Surgery  within 
"  this  Commonwealth  unless  he  shall  first  have  received 
"from    some    ('ollege   or   University   a    Diploma    con- 
"  ferring  on  him  the  Degree  of  Doctor  or  Bachelor  in 
"  Medicine  or  unless  he  shall  have  previously  undergone 
"  an   examination  by  a  Committee  appointed  for  that 
"purpose   liythe  College  of  Physicians  of  the  City  of 
"  Philadelphia  consisting  of  three  members  of  the  said 
"  College  and  after  being  examined  and  approved  by  the 
"said    ('ommittce    shall    have    received    a    certificate 
"  thereof  signed  by  the  President  of  the  said  College  or 
"  unless   he   shall   have  Ijeen  examined  and  approved 
"  by  three  physicians  of  known  ability  and  integrity 
"  consisting     of      Graduates     of      some     College     or 
"  University    or    of    Licentiates    duly    authorized    to 
"  practice  according  to  the  directions  of  this  Act  which 
"  three  Physicians  shall  be  appointed  at  the  request  of 
"  any    Candidate    by   the    President   of    the    ('ourt   of 
"  Common  Pleas   or  by  any  two   of  the  Judges   of   the 
"  said  Court  in  the  County  where  the  said  Candidate 
"  shall    reside    which    said    examiners    shall    if     they 
"  approve  of  the  said  Candidate  sign  and  deliver  to  him 
"  a  certificate  thereof  and  the  same  being  countersigned 
"  by  the  said  President  or  any  two  of  the  Justices  of  the 
"  said  Court  and  recorded  among  the  Acts  of  the  said 
"  Court  shall  entitle  him  to  practice  Physic  and  Surgery 
"  within  this  Commonwealth."     The  penalty  for   exer- 
cising or  practising  the  art  or  profession  of  a  physician 
or  surgeon  'not  lieing  qualified  "  is  a  fine  of  t'50  for  the 
first  offence  and  £100  for  a  second  and  every  subsequent 
offence.    Similar  provisions  arc  made  for  the  regulation 
of  the  business  of  druggists. 


NATIONAL  DEGENERATION. 
Before  we  can  hope  to  arrest  the  progress  of  national 
degeneration,  it  is  evident  that  we  require  a  clear  state- 
ment as  to  the  extent  of  the  evil  and  its  cause  or  causes. 
For  these  reasons,  memoirs  such  as  that  recently  pub- 
lished by  Mr.  David  Heron'  are  invaluable.  Mr.  Heron 
has  investigated  the  relations  between  fertility  and 
various  social  conditions,  employing  those  biometric 
methods    of    research    which    are    fast    transforming 

1  On  «e  Relation  of  FertilUil  in  Man  to  Social  iStatus,  and  on  the  CTanpcf 
in  thii  Htlation  tkat  have  taken  place  during  the  last  Fifty  I'eors.  By 
David  Heron,  M.A.  Drapers'  Coinpauy  Research  Memoirs.  Dulau 
and  Co.    1906. 


statistics  into  a  branch  of  exact  science.  The 
material  was  afforded  by  oflRcial  returns  from  the 
metropolitan  area,  and  the  following  characters 
were  taken  as  measures  of  wealth  and  educa- 
tion :  (1)  Number  of  professional  men  per  1,000 
occupied  males  ;  (2)  Number  of  female  domestic 
servants  per  100  females  aged  15  and  upwards ;  (3) 
number  of  female  servants  per  100  families.  As 
measures  of  poverty  and  lack  of  culture  the  author 
used,  among  other  criteria :  (4)  number  of  general 
]al)ourers;    (5)  number  of  pawnbrokers,  etc.,  per  1,000: 

(6)  number  per  100   living  more  than  two  in  a  room ; 

(7)  number  of  tioys  and  girls  aged  10  to  14  employed 
per    100    children    between    these    ages.       Correlating 
these  characters  with  the  birth-rate,  he  found  for  the 
year    1901    large   negative   values   for   the  first    group : 
-0.781  ±0.051,    -0.80210.046,    -0.764±0.064;    and  con- 
siderable positive  values  for  the  second  group  :  j|-0.517 
±0.095,      -f0.618±0.080,      +0.697±0.067,     -(-0.660+0.073. 
Thus  we  have  a  close  relation   between  fertility  and 
socially   or  physically   undesirable   characters.       That 
this  is  not  mainly  due  to  early  marriages  among  the 
poorer  classes  is  shown  by  ascertaining  the  "  partial '' 
coefficient  of  correlation  for  a  constant  mean  age.     The 
result  shows  that  rather  less  than  half  of  the    relation- 
ship between  birth-rate  and  low  social   status  may  lie 
conditioned  by  the  difference  in  mean  age  of   possibly 
reproductive    wives    in    the    two    groups.      A    similar 
analysis  of  the  returns  for  1851   shows  that  the  inten- 
sity of  the  aljove-mentioned   relationship   has   almost 
doubled  in  the  fifty  years.     Indeed,  on  the  assumption 
that  the   mean   age  of   wives   differed   in    the   various 
social     grades   then   as   now,   the    correlation  between 
low    social    status    and    fertility    for    1851   would   be 
explained     by     this     alone.^    It    being    well     known 
that    infantile    mortality    is    highest    in    squalid    dis- 
tricts, it  ^might  be  thought  that  the  net  fertility  would 
not     be     greater     than     among     the     liettcr     classes. 
However,  on  correlating    infant    mortality    with    the 
number  of  surviving  children  between  the  ages  of  (1) 
2  and  4,  (2)  5  and  14,  (3)  14  and  15,  significant  positive 
values   were   obtained.     It   is   evident,   therefore,    that 
after  making  all  possible  deductions,   ''there  is  a  very 
"  close  relationship  between  undesirable  social   status 
"  and  a  high  birth-rate,"  nor  is  the  latter  compensated 
by  the  higher  death-rate.     The  importance  of  these  con- 
clusions is  clear,  the  chief  value  of  the  study  being  the 
manner  in  which  views  long  held  by  thoughtful  persons 
are    confirmed    with    quantitative    accuracy.      A    few 
criticisms   as   to   matters   of   detail   will   no   doubt   be 
forthcoming.  Thus,  Mr.  Heron  found  a  high  correlation 
(0.594+0.084)  between  the  prevalence  of  phthisis  and 
the    birth-rate,     and    seems   to    regard    the    latter    as 
partly    dependent    on    the    former.       It    is,    at    least, 
probable  that  the  causation  is  reversed.    ^Vhere    the 
fertility   is   large,   the    spread  of  an   infectious  disease 
must  necessarily  be  facilitated,  particularly  in  districts 
where  overcrowding  prevails,  the  prevalence  of  phthisis 
depending  on  a  high  birth-rate,  rather  than  the  latter 
on  the  former.     Again,  the  positive  correlation  between 
a  high  cancer  death-rate  and  evidence  of  good  social 
position  may  be  partly  conditioned  by  a  greater  accu- 
racy of  diagnosis  where  conditions  of  medical  practice 
are    relatively    more    favourable.       Further    biometric 
investigations  as  to  the  incidence  of  cancer  are  urgently 
needed,  being   only   hampered    by   the   imperfect   pro- 
vision now  made  by  the   State  for  a  compilation   and 
analysis  of   statistics.     We  congratulate  Mr.  Heron  on 
the   accomplishment   of   a   useful   piece  of  work,  with 
which  we  strongly  advise  our  readers  to  make  them- 
selves acquainted.     It  is  to  be  hoped  that  the  national 
importance   of   studies   such    as   this   may   eventually 
induce  even  the  British  Government  to  establish  a  per- 
manent Census  Bureau  staffed   by  officials  conversant 
with  modern  statistical  methods. 
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INTERNATIONAL  CONGRESS  OF  HYGIENE. 
The  Fourteenth  International  C!ongi-ess  of  Hygiene  and 
Demography  will  be  held  in  Berlin  from  September 
23rd  to  to  the  29th.  The  Organizing  Committee  has 
■elected  the  following  presidents  and  officers  of  the  several 
sections  :  (1)  Hygienic  Microbiology  and  Parasitology  : 
President,  Professor  Fluegge  (Breslau) ;  Vice-President, 
Professor  Loeffler  (Greifswald)  ;  Secretary,  Dr.  Weber. 
<2)  Hygiene  of  Xutrition :  President,  Professor  Rubner 
(Berlin);  Vice-President,  Professor  Foerster  (Strassburg); 
Secretaries,  Drs.  Ticker  and  Kisskalt.  (3)  Hygiene  of 
Childhood:  President,  Professor  Heubner  (Berlin); 
Vice-President,  Professor  von  Esmarch  (Gottingen)  ; 
Secretaries,  Drs.  Neumann  and  Leo  Langstein.  (4)  In- 
dustrial Hygiene :  President,  Professor  Renk  (Dresden) ; 
Vice-President,  Professor  Carl  Fraenkel  (Halle) ;  Secre- 
tary, Dr.  A.  Kayserling  (Berlin).  (5)  Prevention  of  Infec- 
tious Diseases:  President,  Professor  Gaffky  (Berlin); 
Vice-President,  Professor  Koessel  (Giessen);  Secretary, 
Dr.  Lentz.  (6a)  Hygiene  of  the  Dwelling  :  President, 
Professor  Gruber  (Munich);  Vice-President,  Professor 
•Gaertner  (Jena) ;  Secretary,  Dr.  Lennhofif,  Editor  of  the 
Mediziniu-he  Reform  (Berlin).  (6b)  Hygiene  of  Traffic  : 
President,  Dr.  Schwechten,  President  of  the  German 
Railway  Surgeons'  Union ;  Vice-President,  Dr.  Blume, 
President  of  the  Association  of  Baden  Railway  Surgeons ; 
Secretary,  Dr.  Ramm.  (7)  Military,  Colonial,  and  Naval 
Hygiene:  President,  Professor  Surgeon-General  Kern ; 
Vice-President,  Naval  Surgeon-General  Professor  Euge '; 
Secretary,  Stafi  Surgeon  Kuhn.  (8)  Demography  : 
President,  Dr.  van  der  Borght,  President  of  the  Imperial 
Statistical  Bureau,  Berlin;  Vice-President,  Professor 
Georg  von  Mayr,  Under-Secretary  of  State  (Munich); 
Secretary,  Dr.  Leo,  of  the  Imperial  Statistical  Bureau. 


THE  ABERDEEN  QUATERCENTENARY. 
The  King  has  approved  the  arrangements  which  the 
Corporation  of  Aberdeen  have  proposed  for  the  Royal 
Visit  to  Aberdeen  on  Thursday,  September  27th,  for  the 
purpose  of  opening  the  new  Marischal  College  buildings 
in  connexion  with  the  quatercentenary  celebrations  of 
the  University.  A  great  banquet  will  be  given  on  the 
oeeasion  by  Lord  Strathcona,  who  will  entertain  some 
2  4(X)  guests.  A  special  temporary  building,  designed  by 
the  distinguished  architect  of  the  new  Marischal  Col- 
lege (Mr.  A.  Marshall  Mackenzie,  A.R.S.A.),  is  to  be 
erected  for  the  purpose. 


HEALTH  ON  THE  GOLD  COAST. 
Through  the  courtesy  of  the  London  medical  adviser 
of  a  mining  company  which  operates  on  the  Gold  Coast 
we  have  had  an  opportunity  of  examining  a  private 
report  received  from  the  medical  officer  attached  to  the 
mine  and  dealing  with  the  health  of  the  camp  during 
the  year  1905.  The  conspicuous  point  about  it  is  that 
there  was  very  material  improvement  in  the  average 
health  of  the  European  employes  at  the  mine  as  com- 
pared with  the  previous  year,  and  that  this  followed  the 
adoption  of  certain  reforms.  During  the  year  there 
were  136  Europeans  in  camp,  79  being  sent  from 
London  after  medical  examination  and  57  engaged 
locally,  the  daily  average  white  camp  population 
numbering  55.5.  Among  these  men  the  total  number 
of  days'  sickness  was  602,  or  4.4  days'  illness  a  man, 
this  being  just  half  the  loss  in  labour  during  1904.  From 
the  tables  supplied  in  the  report  it  would  appear  that 
malarial  fever  accounted  for  about  half  the  sickness,  and 
gastro-intestinal  disorders  for  about  three-eighths  of  the 
balance.  Only  about  half  the  men,  however,  liad  an  attack 
of  malarial  fever,  and,  curiously  enough,  it  was  those 
engaged  below  ground  who  suffered  most  severely;  this 
fact  the  report  attriliutes  to  the  circumstance  that  the 
Italian  employiSs  all  worked  in  this  section,  and  it  is 
shown  that  the  Italians  in  ratio  to  their  number  figure 


in  the  general  sick  list  twice  as  often  as  the  other 
nationalities  (English,  German,  and  South  Europeans), 
owing  to  their  personal  habits  and  neglect  of  sanitary 
precautions.  Some  good  charts  included  in  the  report 
show  that  the  sickness  curves  attained  their  highest 
point  in  April,  the  month  succeeding  the  rainy  season, 
and  that  the  characteristics  of  the  malarial  curve  are 
strongly  impressed  on  that  of  general  sickness.  The 
medical  officer  at  the  mine  considers  that  the  similarity 
of  the  malarial  and  general  curves  suggests  a  proba- 
bility that  a  considerable  portion  of  gastro-intestiual 
cases  are  a  manifestation  of  malarial  infection  or 
are  malarial  in  origin.  It  does  not  appear  that  in 
West  Africa  1905  was  an  unusually  healthy  year  in 
itself,  and  in  explanation  of  the  decreased  sickness-rate 
at  this  particular  mine  it  is  stated  that  much  greater 
attention  than  formerly  was  devoted  to  drainage  and 
general  sanitary  arrangements.  Stricter  supervision 
was  also  maintained  over  the  conduct  of  the  men ; 
hence  alcoholic  intemperance  was  exceptional,  and 
coincidently  some  contagious  disorders  nearly  dis- 
appeared. Furthermore,  there  was  less  overcrowding, 
and  the  objectionable  practice  of  two  men,  one  by 
night  and  one  by  day,  inhabiting  the  same  small 
apartment  was  abolished.  These  facts  account  for 
much,  but  we  may  suggest  for  ourselves  that  some  part 
of  the  result  is  probably  attributable  to  the  personal 
exertions  of  the  medical  officer  in  charge  of  the  camp, 
who,  judging  from  the  care  with  which  his  report  is 
compiled,  must  take  much  intelligent  interest  in  his 
work.  Many  commercial  houses  of  late  years  have 
learned  to  appreciate  the  economic  value  in  the  conduct 
of  their  mines  of  medical  advice  and  medical  measures, 
and  nowhere  can  it  be  better  worth  while  to  Secure 
good  medical  advisers  and  to  give  executive  medical 
officers  a  free  hand  in  their  arrangements,  than  in 
enterprises  connected  with  such  countries  as  W^est 
Africa.  There,  in  the  battle  between  health  and  disease, 
between  efficiency  and  inefficiency,  "  climate,"  as  else- 
where, undoubtedly  counts  for  much,  but  personal 
factors  and  local  conditions  for  a  very  great  deal  more. 

The  Society  for  the  Study  of  Disease  in  Children 
announces  that  it  will  hold  the  first  ordinary  meeting  for 
the  coming  session  on  Friday,  October  19th,  at  11,  Chandos 
Street,  Cavendish  Square,  W.  The  Wightman  Lecture 
will  be  delivered  by  Dr.  Frederick  Taylor  on  May  17th, 
1907.  

A  Bill  making  illegal  the  marriage  of  cousins, 
introduced  into  the  Cape  Assembly,  was  recently 
rejected  by  one  vote.  Four  medical  legislators— 
Drs.  Hewat,  Smartt,  Vanes,  and  De  Jager — voted  for 
the  Bill,  while  three — Drs.  Jameson,  Smuts,  and  Beck — • 
voted  against  it. 

We  have  to  record  with  much  regret  the  sudden, 
death  of  Dr.  John  Henry  Bell,  of  Bradford,  which 
occurred  at  Morecambe  on  September  9th.  Dr.  Bell 
was  well  known  as  the  chief  British  authority  on 
anthrax  as  an  industrial  disease,  and  was  the  author  of 
the  articles  on  this  suliject  in  AllbutTs  System  and  in 
Oliver's  Dangerom  Trades.  We  hope  to  publish  a  fuller 
notice  of  his  life  in  an  early  issue. 


The  sixtieth  annual  report  of  the  Commissioners  in 
Lunacy  for  the  year  1905  has  just  been  issued.  The 
total  number  of  persons  in  England  and  Wales  certified 
as  insane  on  January  1st,  1906,  was  121,979,  an  increase 
of  2,150  above  the  nuniljor  recorded  a  year  earlier. 
The  increase  was  less  by  404  than  the  annual  average  of 
the  decenniuni,  and  by  657  than  the  quinquennial 
average,  but  was  greater  tljan  the  estimated  increase  in 
population.  We  hope  to  refer  to  the  report  more  fully 
at  a  later  date. 
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The  Annual  Meeting  of  the  British  Medical  Association 
came  to  an  end  on  Friday,  August  24th,  when  the 
business  of  all  the  Sections  concluded.  The  general 
meeting  usually  held  on  Friday  afternoon  in  the  Associa- 
tion week  was  abandoned,  to  the  regret  of  some  of  the 
visiting  members  from  Great  Britain,  who  would  have 
been  glad  to  have  taken  the  opportunity  formally  to  put 
on  record  their  appreciation  of  the  welcome  afforded  to 


to  the  unremitting  efforts  of  Mr.  Ross  Robertson,  the 
proprietor  of  the  Toronto  Telegram,  who  showed  the 
deepest  interest  in  the  annual  meeting  of  the  Associa- 
tion, to  the  success  of  which  he  contributed  not  a  little  by 
his  readiness  to  give  help  in  every  direction  and  on  every 
occasion.  The  Lakeside  Home  stands  in  a  breezy  situation 
on  the  narrow  island  which  shuts  Toronto  Bay  from  the 
Lake  of  Ontario,  forming  a  capacious  harbour  used  by 
the  large  steamboats  which  carry  visitors  to  and  from 
Niagara,  and  by  many  others  trading  on  the  lake.     The 


University  o(  Toronto,   Main   Building. 


them  by  the  City  of  Toronto,  by  the  Lieutenant- 
Governor  of  the  Province  of  Ontario,  by  the  University 
of  Toronto  and  its  Medical  Faculty,  and  by  the  mem- 
bers of  the  Association  resident  in  Toronto.  There  was 
perhaps  no  need  for  such  formal  record,  for  the  hosts 
must  have  understood  without  it  that  the  warmth  of  the 
welcome  was  fully  appreciated  by  the  guests,  and  that 
they  did  not  fail  .to  recognize  the  generosity,  care,  and 
foresight  with 
which  all  the 
arrangements  of 
the  meeting  had 
been  carried  out. 
There  were,  indeed, 
certain  counter  at- 
tractions on  that 
afternoon  which 
might  have  limited 
the  attendance  at 
any  formal  meet- 
ing of  men  who, 
after  four  days' 
work  in  the  .sec- 
tions unaer  some- 
what trying  mete- 
orological condi- 
tions, were  greatly 
disposed  to  accept 
the  invitation  to  a 
aarden  party  at 
their  beautiful 
house  given  oy  Mr. 
E.  B.  Osier,  M.P.,  brother  of  Professor  William  Osier, 
of  Oxford,  and  Mrs.  Osier,  or  to  take  the  oppor- 
tunity of  visiting  the  Lakeside  Home  for  Little 
Children  on  Toronto  Island,  at  the  invitation  of  Mr. 
J.  RossJ  Robertson  (President)  and  the  trustees  of 
the  Hospital  for.  Sick  Children,  The  hospital  itself 
is  a  fine  well-designed  and  well-equipped  building  in 
the  centre  of  Toronto,  which  owes  much  of  its  excellence 


Home,  which  the  hospital  owes  to  the  munificence 
of  its  President,  has  been  erected  on  a  sandy  strip  of 
land,  practically  surrounded  by  water ;  it  is  cool  in 
summer  and  is  admirably  adapted  to  fulfil  its  purpose 
of  a  summer  home.  It  is  built  of  wood,  has  airy,  open 
wards  simply  furnished  and  floored  with  maple  wood. 
Only  patients  of  between  2  and  14  years  of  age  are 
admitted,   but  exceptions  are  made  in  suitable  eases. 

Most  of  the  cases 
are  surgical,  con- 
valescent after 
operation.  There 
are  two  resident 
medical  officers, 
and  another  who 
oscillates  between 
the  Home  and  the 
Children's  Hos- 
pital. Mr.  Ross 
Robertson  kindly 
conducted  visitors 
over  the  hospital, 
and  the  resident 
medical  officers 
described  many 
interesting  and  in- 
structive cases. 


Lakeside  Home  for  Little  Children,  Toronto  Island 


On  the  previous 
afternoon  many 
members  had  paid 
a  visit  to  the 
Island  as  the  guests  of  the  Empire  Club.  The 
morning  had  broken  with  a  cloudless  lilue  sky  and 
faint  haze,  giving  promise  of  another  sweltering  day, 
but  after  midday,  when  invited  members  were  proceed- 
ing across  the  bay,  the  wind  veered  round  to  the  north 
and  a  cooler  air  set  in.  Between  five  and  six  hundred 
guests  sat  down  to  the  excellent  lunch  provided  by  the 
Empire  Club,  unt'er  the  presidentship  of  Mr.  James  P. 
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Murray.  In  the  middle  of  the  lunch  a  violent  thunder- 
storm occurred,  accompanied  by  a  sudden  -wind  which 
before  the  windows  could  be  closed  upset  '-the  fair 
cates  and  napery  spread."  Before  the  end  of  compli- 
mentary speeches,  however,  the  storm  had  passed, 
leaving  a  pleasant  coolness.  After  the  President  had 
proposed  the  toast  of  "The  King,"  Mr.  W.  K.  George, 
President  of  the  Association  of  Manufacturers  of 
Canada,  in  a  fervently  patriotic  and  eloquent  speech, 
paid  a  graceful  compliment  to  the  medical  profession, 
whose  highest  mission  was,  he  said,  to  secure  debts 
of  undying  gratitude.  He  concluded  by  giving  the 
toast  of  •'  The  Guests,"  coupling  with  it  the 
names  of  Sir  William  Broadbent,  Sir  Thomas  Barlow, 
Professor  Sherrington,  and  Sir  Victor  Horsley.  The  last- 
named  gentleman  was  unfortunately  unable  to  be  pre- 
sent, but  the  three  other  guests  of  honour  made  suitable 
replies,  which  were  received  with  acclamation.  All 
of  their  speeches  embodied  the  earnest  hope  for  a 
closer  union  of  Canada  and  Great  Britain,  an  admira- 
tion for  Canada,  its  people  and  institutions,  and  a  con- 
viction that  a  true  union  was  one  of  sentiment,  character, 
and  ideals  no  less  than  of  material  interests.  Speaking 
for  the  members  of  the  Association,  all  expressed  in 
cordial  terms  their  gratitude  for  the  magnificent  recep- 
tion accorded  to  Toronto's  guests.  Several  of  the  guests 
remained  in  the  clulj  ground  for  some  time,  but  the 
majority  left  early  to  attend  the  presentation  of 
honorary  degrees  in  the  Convocation  Hall,  or  to  visit  the 
Lakeside  Home  for  Children,  by  request  of  Mr.  J.  Ross 
Itobertson  and  of  its  Trustees. 


On  Friday  evening  a  reception  was  given  by  the 
Royal  Canadian  Yacht  Club  on  the  Island.  It  was 
attended  by  so  largo  a  number  of  guests  that  the 
capacity  of  the  ferry  boats  was  severely  taxed. 


The  annual  golf  match  between  the  members  of  the 
Association  was  played  on  the  Toronto  (iolf  Links  on 
Thursday,  August  23rd.  The  teams  consisted  of  the 
Canadians  against  The  World,  and  resulted  in  a  victory 
for  the  Canadians  by  9  to  5. 


Canada. 

Tlie  Worl 
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JIcDonald 

Hood     

...    1 

9 

Cirimsdale 

Every  member  attending  the  Annual  Meeting  was 
presented  with  a  well-written  and  beautifully-printed 
Handbook  and  Suuvenir  of  Canada.  A  description  of 
Toronto  and  its  institutions  properly  occupied  the  lion's 
share  of  its  space,  but  it  contained  adequate  and  well- 
illustrated  notes  on  Quebec,  Montreal,  Kingston, 
Hamilton,  ami  of  the  journey  across  Canada;  in  fact, 
the  anonymous  author,  to  quote  his  own  words,  '-followed 
"the  course  of  the  traveller  from  the  rock-bound  coast 
"of  Newfoundland  to  the  sub-Arctic  goldmines  of  the 
"Yukon,"  and  pleasantly  gave  much  information  by 
the  way.  The  numerous  illustrations,  very  ^vcll  repro- 
duced from  photographs,  gave  a  good  idea  of  the  cities, 
the  public  buildings,  and  the  holiday  resorts  of  the 
Dominion. 


The  pathological  museum  of  the  meeting  was 
arranged  in  five  rooms  :  one  large  room  on  the  ground 
floor  contained  the  permanent  pathological  museum 
of  the  University.  It  has  not  yet  lieen  catalogued, 
but  comprises  a  considerable  amount  of  excellent 
material  arranged  in  topographical  order.  I'nder 
the  care  of  I)r.  W.  H.  ^\■atters,  Professor  of  Patho- 
logy at  Boston  University,  beautiful  examples  of 
pathological  conditions  were  arranged  in  an  upper 
room  according  to  their  anatomical  distribution,, 
always  with  an  eye,  however,  to  displaying  the  par- 
ticular advantages  of  the  method  of  mounting  speci- 
mens employed  Ijy  Dr.  Watters.  This  method,  which 
consists  of  embedding  in  gelatine  was  fully  described 
by  Dr.  Watters  in  the  New  York  Medical  Journal  of 
August,  1902.  Tlie  specimens  are  first  treated  by 
Kaiserling's  method  and  then  placed  in  suitable  glass 
jars,  Petri  dishes,  or  test  tubes  and  mounted  in  gelatine 
containing  potassium  nitrate,  potassium  acetate,  and 
a  little  formalin.  When  properly  fixed  and  set, 
the  result  is  a  specimen  of  normal  appearance- 
in  size  and  colour,  in  a  perfectly  clear  and  trans- 
parent medium,  easily  and  safely  portable,  exhibit- 
ing all  the  parts  in  their  normal  relations,  and 
unexcelled  for  purposes  of  teaching  or  demonstration. 
The  great  value  of  the  method  was  exemplified  by  a 
series  of  thirty-five  cases  of  gall  stones  showing  the 
calculi  in  nitii.,  almost  all  mounted  directly  after 
operation.  Equally  beautiful  was  a  series  of  vermi- 
form appendices  from  cases  after  operation.  Here  the 
inflamed  and  thickened  walls;,  and  the  thorn  or  clump 
of  pin-worms  which  in  a  few  instances  had  acted  as  an 
exciting  agent,  were  beautifully  shown  in  clear  and 
delicate  detail.  Even  pus  and  blood  were  shown  in  the 
position  of  their  occurrence  without  any  smearing 
or  indistinctness.  One  interesting  exhibit  was  an 
example  of  cystic  liver  produced  by  the  "gas 
bacillus,"  B.  aV logenes  capudatiis.  Lai-ge  sections 
through  the  cerebral  hemispheres,  in  cases  of  cerebrat 
haemorrhage,  showing  the  blood  in  position  in  the 
lateral  ventricles  arrested  attention,  and  there  were 
also  some  excellent  examples  of  enteritic  bowel,  so 
perfect  that  it  was  difficult  to  believe  they  were  not 
absolutely  fresh  specimens.  The  durability  of  the 
process  was  well  shown  by  a  section  from  an  anaemic- 
infarct  of  the  spleen,  the  first  specimen  prepared  three- 
years  ago,  and  entirely  unaltered  since. 


This  room,  and  the  walls  of  two  other  rooms, 
were  hung  with  a  series  of  photographs  of  clinical 
cases  from  Montreal  by  Drs.  J.  Stewart  and  Charles 
Martin  on  Facies  in  Disease.  Some  of  these  were 
very  striking,  and  accurately  typical  of  the  categories 
they  represented,  for  example,  those  of  pseudo-hyper- 
trophic  muscular  dystrophy,  catalepsy,  general 
paralysis,  nnd  melancholia.  Particularly  notable  were 
the  photographs  by  Dr.  J.  Stewart  of  a  case  of  paralysis 
Mgitans,  showing  mask-face  and  reptilian  stare,  and 
another  of  the  melancholic  attitude.  This  series  of 
photographs  of  faries  in  disease  was  continued  into 
the  next  room  iKoom  P),  where  also  was  a  series 
of  highly-magnified  photomicrographs  of  experi- 
mentally-induced ulceration  of  the  stomach  and 
duodenum  i)y  Dr.  Fenton  B.  Turck  of  Chicago.  Dr. 
Carroll,  of  the  Army  Medical  Staff,  Washington,  sent 
admirable  enlargeil  photomicrographs  of  various 
bacterial  flora.  In  the  same  room  was  a  fine  series 
illustrating  experimental  arterio-sclerosis  in  rabbits- 
produced  by  the  exhiljition  of  liarium  chloride, 
adrenalin,  diphtheria  toxin,  JS.  itjphnsux,  etc.,  from 
McGill  University.  Montreal,  which  also  sent  a  series  of 
specimens  of  the  concave-glass  method  of  mounting 
pathological  material.  An  adjoining  room  was 
devoted  to  skiagraphs  prepared  by  Dr.  S.  Cummings, 
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of  Toronto  University.  The  negatives  were  arranged 
in  rows  forming  windows  in  long  cabinets  illumi- 
nated from  the  interior.  They  were  generally 
admitted  to  be  perhaps  the  finest  collection,  from 
the  point  of  view  of  technique,  as  yet  shown,  and 
included,  in  addition  to  numerous  skiagraphs  of  frac- 
tures, dislocations,  foreign  Ijodies,  and  congenital 
malformations,  beautiful  negatives  showing  various 
morbid  affections  of  internal  organs,  such  as  athero- 
matous arteries,  calcified  coronary  arteries,  empyema, 
tuberculous  disease  of  the  lungs  and  bronchial  glands, 
and  downward  displacement  of  the  stomach.  Dr. 
Cummings  was  justifiably  proud  of  a  set  of  skiagraphs 
of  the  cranial  sinuses  which  will  doubtless  prove  of 
great  value  by  furnishing  guides  to  operation.  Other 
interesting  exhibits  were  sent  by  Dr.  G.  A.  Gibson  of 
Edinburgh,  including  a  series  of  eight  microscope 
slides  showing  heart  muscle,  and  also  photomicrographs 
and  tracings  of  movement  of  heart  and  vessels  in  heart- 
block  ;  a  beautifully-executed  series  of  hand  paintings 
by  Dr.  Henry  Smurthwaite  of  Newcastle-on-Tyne, 
showing  various  diseases  of  the  larynx ;  a  long  series 
of  slides  of  heart  muscle  were  shown  by  Professor 
Aschoff  of  Marburg ;  and  other  exhibits  were  con- 
tributed by  Dr.  Jas.  Mackenzie  of  Burnley,  Dr.  Brown 
Kelly  of  Glasgow,  and  Dr.  Arthur  Keith  of  London. 


Dr.  William  Oldright,  Professor  of  Hygiene  in  the 
University  of  Toronto,  who  took  an  active  part  in 
the  meeting,  threw  open  for  inspection  during  the 
Annual  Meeting  the  Museum  of  Hygiene  which  he  is 
forming  in  the  north  wing  of  the  Medical  Laboratory. 
He  has  already  collected  a  large  number  of  articles, 
models,  and  diagrams  illustrative  of  the  modern 
methods  of  sanitation,  including  appliances  in  con- 
nexion with  ventilation,  heating,  drainage,  sewage, 
•disposal  of  refuse,  baths,  water  supply,  foods,  clothing, 
building  materials,  and  school  desks  and  seats.  Pro- 
fessor Oldright  desires  it  to  be  known  that  he  invites 
contributions  of  sanitary  appliances  from  those  engaged 
in  their  manufacture  or  interested  in  this  work.  The 
Museum  already  provides  for  the  benefit  of  students 
and  others  an  instructive  collection,  which  it  is  hoped 
will  be  still  further  increased  by  the  response  to  an 
appeal  which  has  been  made  by  circular  for  gifts  to  the 
Museum. 

On  Wednesday  afternoon  a  reception  was  given  at  the 
Toronto  General  Hospital  by  the  Trustees,  when  the 
guests,  to  the  number  of  between  three  and  four 
hundred,  were  shown  over  the  tjuilding,  and  learnt  that 
it  is  proposed  shortly  to  replace  the  present  large 
building,  which  can  make  up  425  beds,  by  an  entirely 
new  hospital  which  is  to  embody  every  modern 
improvement. 

On  Saturday,  August  25th,  at  the  invitation  of  Sir 
Henry  Pellatt,  a  large  party  journeyed  by  train  to 
Niagara,  where  they  not  only  had  the  opportunity  of 
viewing  the  Falls,  but  also  of  going  over  the  new  power 
works  now  approaching  completion  on  the  Canadian 
shore.  The  building,  erected  close  by  the  riverside 
about  a  quarter  of  a  mile  above  the  Falls,  is  in 
the  Palladian  style  and  possesses  very  consider- 
able architectural  meints,  contrasting  agreeably  with 
the  hideous  factories,  tall  chimneys,  and  obtrusive 
water  shoots  by  which  the  cliff  immediately  below  the 
Falls  on  the  American  side  has  been  defaced.  For  the 
Canadian  power  works  a  large  ooffer  dam  has  been 
built,  and  the  permanent  dams  are  complete  ;  a  long, 
deep  pit  has  been  excavated  under  the  power  house  and 
in  it  the  huge  turbines  were  being  erected  ;  from  the 
bottom  of  the  pit  a  large  tunnel  has  been  carried  through 
the  rock  to  the  base  of  the  Horse  Shoe  Falls,  where  its 


opening  behind  the  great  mass  of  falling  water  is  in- 
visible to  the  spectator  on  the  liank.  Most  of  the  party 
descended  the  pit  and  walked  through  the  tunnel  until 
the  water  and  spray  could  be  seen  descending  over 
its  mouth.  It  was  a  unique  experience,  and  so 
soon  as  the  turl  lines  are  set  to  work  the  tunnel  is 
not  likely  again  to  be  traversed  by  the  foot  of 
man  for  many  years  to  come  at  least.  The 
supports  for  the  cables  carrying  the  current  the  seventy 
odd  miles  to  Toronto  are  already  erected,  and  it  is 
expected  that  the  supply  will  be  commenced  within 
a  few  months.  The  visitors  were  entertained  at  lunch 
in  the  Clifton  Hotel  facing  the  Horse  Shoe  Falls,  ajid 
afterwards  wi'nt  in  electric  cars  down  the  Canadian 
side,  from  which  the  rapids  and  the  whirlpool  are 
viewed  from  above,  and  back  by  the  American  side, 
where  the  line  runs  in  the  gorge  not  far  above  the  level 
of  the  water. 

On  Saturday  also  a  large  party  went  to  the  Muskoka 
Lakes.  A  special  train  took  them  to  Muskoka  Wharf, 
and  a  visit  was  paid  to  the  Gravenhurst  Sanatorium  for 
Consumption.  After  inspecting  the  buildings  and 
grounds,  the  visitors  were  entertained  at  lunch,  and 
then  embarked  for  the  voyage  up  the  Lakes,  which 
extend  far  to  the  north,  ramifying  in  every  direction, 
and  are  studded  with  wooded  islands  innumerable. 
The  love  of  a  summer  home  has  laid  hold  of  the 
Torontoan  as  strongly  as  of  the  Londoner,  and  upon 
nearly  every  island  stood  the  holiday  house  of  some 
city  dweller,  with  its  little  wooden  jetty,  to  which  were 
moored  skiffs,  canoes,  and  sometimes  a  motor  launch. 


^rotlattd. 


Sanitauv  Association  of  Scotland. 
The    thirty-second    annual     Congress    of    the    Sanitary 
Association  of  Scotland  was  opened  at  Leith  this  year  on 
September  5th. 

The  Dust  Problem. 
Mr.  Bryce  took  for  the  subject  of  his  presidential  address. 
Some  Sanitary  Problems  Incident  to  Populous  Centres. 
He  contrasted  the  difference  between  the  density  of  popu- 
lation possible  in  areas  covered  by  high  tenements  with 
the  more  desirable  arrangement  for  the  extension  of  towns 
by  the  erection  of  small  cottages,  in  teri-accs,  etc.  He 
considered  the  time  was  ripe  for  provisions  being  obtained 
whereby  local  authorities  would  be  enabled  to  borrow 
money  for  the  purchase  of  vacant  land  to  secure  the 
future  development  of  the  community,  and  ensure  that 
ample  provision  was  made  for  wide-open  streets,  and 
for  the  laying  out  of  open  spaces,  gardens,  and  pleasure 
grounds  at  suitable  intervals  in  growing  localities.  Passing 
next  to  sewage  disposal,  Mr.  Bryce  remarked  that  there 
was  evidence  that  in  investigation  and  experiment  autho- 
rities were  reaching  solid  ground,  and  that  in  the  future 
expenditure  in  this  department  would  not  be  so  great.  He 
then  dealt  with  the  disposal  of  refuse,  the  smoke  ques- 
tion, and  the  problem  of  road  dust,  lload  dust  was  more 
a  national  than  a  civic  question,  and  had  been  much 
accentuated  of  recent  years  by  the  advent  of  the  motor 
car.  The  dangers  to  health  by  breathing  clouds  of 
contaminated  dust  turned  up  by  ordinary  breezes  or 
by  the  passage  of  a  swift  car  were  beyond  all 
contradiction.  Sir  James  Dewar  had  also  emphasized 
the  very  harmful  effects  of  the  gases  produced  by  the 
petrol  engine  and  blown  off  by  the  exhaust  pipe.  Dust, 
however,  was  the  great  menace.  It  met  us  indoors  as  well 
as  outside,  penetrating  insidiously  into  houses  and  shops, 
and  on  to  food,  sweets,  fruit,  milk,  etc.  It  was  well 
established  that  road  dust  contains  the  germs  from 
excremental  and  other  matters  on  the  surface  of  the  road, 
which  were  more  or  less  injurious  to  health :  and  any 
manager  of  sewage  works  would  bear  him  out  in  saying 
that  the  first  foul  washings  of  street  refuse  reaching  the 
purification  works  during  a  rainstorm  were  of  a  most 
harmful  character  and  very  difficult  to  purify.  From  an 
engineering  point   of  view   there  w^s  not   the    slightest 
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difficulty  in  providing  all  that  was  required  to  put  an  end 
to  the  dust  nuisance.  The  numerous  experiments  of 
survryors  and  engineers  in  France,  England,  and  Scotland 
had  clearly  pi-oved  that  while  a  large  abatement  of  the 
nuisance  could  be  accomplished  by  the  coating  or 
sprinkling  of  roads  with  solutions,  and  painting  with  oil 
or  tar,  the  almost  unanimous  advice  of  experts  was  to  lay 
down  roads  of  materials  which  would  provide  a  waterproof 
surface  and  be  non-productive  of  the  objectionable  dust. 

The  Wastage  of  Human  Life. 
A  lecture  on  this  subject  was  delivered  by  Ex-Baillie 
W.  F.  Anderson.  He  said  the  aim  of  sanitarians  was  not 
in  the  main  to  cure  but  to  prevent  disease.  After  a 
reference  to  the  'appreciation  in  which  they  held  the 
efforts  of  members  of  the  profession  of  medicine  to  prevent 
the  diseases  which  it  is  their  mission  to  cure,  the  lecturer 
pointed  to  the  enormous  strides  public  health  had  made 
during  tlie  last  half-century,  and  painted  a  lurid  picture 
of  the  state  of  matters  in  Glasgow  when  Professor  Sir 
William  Gairdner  was  appointed  the  first  medical  officer 
n  1862.  In  1875  the  death-rate  of  Glasgow  was  30.8  per 
1,000.  When  their  death-rate  was  reduced  by  1  it  meant  a 
saving  in  Glasgow  of  800  lives  per  annum.  Last  year  the 
death-rate  was  13  per  1,000.  Scarlet  fever,  diphtheria, 
typhoid,  and  consumption  had  vastly  diminished  ;  small- 
pox had  nearly  disappeared,  and  typhus  was  practically 
abolished.  Yet  to-day  the  infantile  death-rate  of  this 
country  was  as  high  practically  as  ever  it  was, 
and  in  some  parts  of  it  worse  than  it  was  over  forty 
years  ago.  Some  people  said  it  was  a  good  job  ;  it  was 
the  survival  of  the  fittest  ;  there  was  no  use  rearing 
delicate  children.  He  declined  to  accept  the  theory  that 
this  must  go  on  and  that  this  state  of  matters  was  not 
curable.  In  Scotland  the  infantile  death-rate  was  25  per 
cent,  lower  than  the  deith-rate  of  England  and  Wales.  In 
England  the  death-rate  from  1893  to  1902  was  152  per 
1,000 ;  in  Scotland  it  was  127,  and  in  Ireland  it  was  only 
104.  Ireland  was  a  poor  country,  and  there  most  of  the 
mothers  gave  the  babies  their  birthright  and  suckled 
them.  During  the  siege  of  Paris  the  death-rate  among 
infants  went  down  enormously  because  the  mothers  weie 
confined  to  the  houses.  Illegitiraale  children  died  in 
infancy  twice  as  quickly  as  legitimate  children.  The 
average  for  six  years — from  1898  to  1903 — in  Glasgow  of 
deaths  of  legitimate  children  was  139,  while  the  death- 
rate  among  illegitimate  children  was  241.  He  thought 
there  was  no  doubt  a  large  measure  of  this  mortality 
could  be  prevented.  Again,  the  death-rate  was  swelled 
by  the  positive  cruelty  which  was  perpetrated  on  numbers 
of  these  children.  During  the  five  years  from  1902  to 
1906  the  sanitaiy  authority  of  Glasgow  buried  641  so- 
called  stillbirths,  218,  or  34  per  cent.,  of  which  were 
illegitimate.  His  contention  was  that  a  great  many  of 
these  children  were  born  living  and  were  deliberately 
allowed  to  die,  and  the  reason  that  no  punishment 
followed  this  crime  was  because  at  the  present 
moment  stillbirths  were  not  registered.  The  lecturer 
showed  several  series  of  pictures  of  children,  some 
naturally  fed,  others  fed  on  milk,  and  others  on 
milk  obtained  from  the  Corporation  dairy.  He  was  not 
there  to  prove  that  food  would  solve  the  problem  he  had 
stated,  but  he  thought  it  was  one  of  the  most  important 
factors  in  the  problem.  He  stated  that  he  had  got  the 
city  ^analyst  to  analyse  thirteen  varieties  of  largely- 
advertised  food  for  babies  and  children,  and  most  of  these 
contained  large  quantities  of  starch,  wliich  some  of  them 
lost  in  the  cooking.  The  birth  of  every  baby  should  be 
notified  within  forty-eight  hours,  and  he  thought  that  the 
law  ought  to  be  strengthened  so  that  mothers  would  not  be 
allowed  to  work  in  factories  up  to  the  very  hour  of  their 
confinement;  mothers  likewise  ought  not  to  be  allowe<l  to 
resume  their  work  until  they  hail  satisfied  the  medical 
officer  of  health  that  they  had  made  proper  provision  for 
tlie  nursing  of  their  little  babes  left  at  home.  Then  they 
wanted  to  put  an  end  to  the  scandal  that  existed  witli 
stillbirths.  These  ought  to  be  notified,  like  living  births, 
and  no  child  stillborn  should  be  allowed  to  be  buried 
until  it  had  been  seen  by  a  medical  oflicer  of  health. 

Port  Sanitation. 
Dr.  George  N.  Wilson,  senior  boarding  medical  officer, 
Greenock,  introduced  a  discussion  on  port  sanitation,  in 
whicli  he  showed  how  far  ahead  America  was  over  our 


own  Government  in  the  matter  of  their  health  repoi-ts. 
He  urged  that  the  Local  Government  Board  should  be 
empowered  to  draw  up  rules  and  regulations  for  the 
guidance  of  the  marine  architects,  and  to  appoint  sanitary 
experts  to  pass  the  plans  before  the  ships  were  built; 
that  all  seaports  should  be  required  to  have  legally- 
constituted  port  sanitary  authorities  according  to  their 
size  and  importance,  so  that  there  might  be  no  necessity 
for  H.M.  Custom  officers  to  do  sanitary  work  anywhere. 
He  also  advocated  the  inclusion  of  typhus,  diplitheria, 
and  other  less  serious  epidemic  diseases  in  the  regulations. 
After  some  discussion  a  resolution  was  adopted  making 
the  Local  Government  Board  regulations  as  to  cholera, 
yellow  fever,  and  plague  applicable  to  small-pox.  It  was 
also  resolved  that  for  the  more  efficient  administration  of 
port  sanitary  authorities  some  system  of  notification  was 
urgently  called  for,  having  for  its  object  the  concentration 
in  a  central  International  Health  Office  of  all  available 
information  concerning  epidemic  disease  occurring, .  jn 
the  countries  entering  into  the  convention,  and  tlie 
distribution  of  this  information  to  the  several  countries 
concerned. 

School  Children  and  Disease. 
Dr.  A.  Campbell  Munro,  county  medical  officer  for 
Renfrewshire,  opened  a  diseussioji  on  the  tJtility  or 
Otherwise  of  the  Compulsory  Notification  of  Measles 
in  the  Control  of  the  Spread  of  Infectious  Disease 
Amongst  Children.  He  was  satisfied  there  would  be  no 
great  educational  loss  if  the  children  were  not  admitted 
to  school  under  the  age  of  6,  and  in  the  matter  ol 
the  prevalence  of  infectious  diseases,  more  particularly 
of  measles  and  whooping-cough,  it  was  distinctly  detri- 
mental to  the  public  health  interest's  of  the  community 
that  cliildren  should  attend  school  under  that  age.  He 
moved  three  resolutions:  (1)  That  in  the  opinion  of 
this  Congress  Section  3  of  tlie  Infectious  Diseases 
(Notification)  Act  should  be  amended  to  provide 
that  in  the  case  of  measles  only  ,  one  certificate 
should  be  required,  and  only  one  paid  for,  in 
respect  of  cases  occurring  in  a  household  within 
any  period  of  four  weeks ;  (2)  that  the  operation  of 
Section  57  of  the  Public  Health  (Scotland)  Act  involved 
unnecessary  interference  with  school  attendance,  and 
that  its  stringency  might  with  propriety  be  relaxed  by  the 
introduction  of  an  alternative  to  the  certificate  tliat  the 
patient  is  free  from  infection,  and  that  the  house  and 
articles  therein  have  been  disinfected ;  (3)  that  a  repre- 
sentation be  made  to  the  Scottish  Education  Department 
in  favour  of  withholding  the  grant  for  school  attendance 
in  the  case  of  children  under  5  years  of  age,  and  of  raising 
the  lower  compulsoiy  age-limit  from  5  to  6  years. 

Dr.  Cullen  (Edinburgh)  seconded  the  first  resolution. 
I\Ir.  John  Lindsay  (Deputy  Town  Clerk,  Glasgow)  moved 
the  previous  question,  and  Mr.  Robert  Lambie  (Larkhall) 
seconded.  On  a  show  of  hands,  the  previous  question 
was  carried  by  74  votes  to  29.  The  second  resolution  was 
carried  unanimously.  The  third  resolution  was  adopted 
by  50  votes  to  45. 

Ke.rt  Meeting. 

The  Secretary  read  a  letter  from  tie  Town  Clerk  of 
Aberdeen,  inviting  the  Association  to  hold  next  year's 
congress  in  Aberdeen.  The  invitation  was  unanimously 
accepted. 

Seaside  Homes. 

The  thirty-seventh  annual  meeting  of  the  West  of 
Scotland  Seaside  Homes  at  Dunoon  was  held  in  Glasgow 
on  September  3rd,  Sir  James  King,  the  President,  who 
was  in  the  chair,  said  that  during  the  past  year  they  had 
had  4  934  inmates  in  the  homes.  The  great  majority  of 
these  had  returned  home  thoroughly  restored  to  health, 
and  only  135  bad  derived  no  benefit  from  the  comforts  of 
the  homes,  from  the  admirable  and  abundant  food,  from 
the  beauty  of  the  scenery,  from  the  salubrious  sea  breezes, 
and  the,  in  most  cases,  congenial  society.  Dr.  Ritchie, 
their  oonsulting  surgeon,  in  his  report,  said  that  during 
the  summer  months  the  homes  liad  been  filled  to  ov€>r- 
flowing,  every  bed  and  every  cot  being  continually 
occupied.  This  was  no  new  thing,  and,  in  consequence, 
the  directors  had  obtained  plans  for  very  considerable 
additions  to  the  accommodation  ;  these  would  cost  nearly 
£6,000,  but  he  was  sure  would  not  provide  a  building  too 
'  large  for  the  increasing  number  of  applicants. 
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The  LoNGFOHD  County  iNFiRi.i'ARy  "Scandal." 
Considerable    interest    has    been  aroused    in     medical 
circles  in  Ireland  by  the  disputes  which  have  been  going 
on  for  months  between  the  Committee  of  Management  of 
the  Longford  County  Infirmary  and  their  medical  officer. 

Since  the  abolition  of  the  "fiscal  duties  of  the  Grand 
Jxiries  by  the  Act  of  1898  and  their  transference  to  the 
County  Councils  many  of  these  medical  institutions  have 
fallen  on  evil  days.  Formerly  they  were  supported  by 
voluntary  contributions  plus  an  annual  grant  from  the 
Grand  Jury.  Recent  legislation  has  changed  all  that. 
The  class  which  used  to  subscribe  have  largely  been  ex- 
propriated and  the  County  Councils,  like  the  Poor-law 
Boards,  do  not  recognize  the  needs  of  modern  hospitals. 

The  Medical  Officer  of  Longford  County  Infirmary 
seeing,  like  many  others,  the  steady  deterioration  of  his 
hospital  under  the  new  i(5gime,  reported  the  defects  again 
and  again  to  his  County  Council  Committee  of  Manage- 
ment, but  all  to  uo  purpose.  The  Committee  retorted  by 
bringing  grave  charges  of  misconduct  and  insubordina- 
tion against  him,  and  eventually  applied  to  the  Local 
Government  Board  to  hold  an  inquiry  into  them.  This 
inquiry  has  been  held  by  their  inspector,  Surgeon-Colonel 
Flynn,  and  his  report  has  not  met  with  the  approval  of 
the  Committee  of  Management,  for,  while  holding  that 
there  had  been  some  irregularity  in  the  management  of 
the  institution,  such  as  getting  one  of  the  nurses  to  assist 
at  an  operation  outside  the  hospital — a  very  venial  offence 
in  a  country  town  where  no  other  nurses  are  available  in 
an  emergency — Colonel  Flynn  acquitted  Dr.  Mayne  of  all 
the  more  serious  charges. 

It  is  a  remarkable  coincidejice  that  two  of  the  causes 
c4libres  of  medical  circles  in  recent  years  should  have 
occurred  in  two  towns  witliin  a  few  miles  of  each  other  in 
the  County  Longford. 

The  Granard  "  scandal,"  to  which  we  devoted  consider- 
able space  years  ago,  arose  in  consequence  of  the  medical 
oflBcer  of  the  Granard  Union  Workhouse  having  per- 
sistently demanded  sanitary  improvement  hi  his  hospital 
and  a  better  system  of  nursing  than  that  of  untrained 
nuns.  The  Longford  "  scandal "  was  caused  by  the  medical 
officer  of  that  inlirmary  demanding  sanitary  improvements 
in  his  hospital.  Both  were  put  on  their  trial  before  Local 
Government  Board  inspectors.  In  the  Granard  case  Mr. 
T.  Healy  represented  the  nuns,  and  cross-examined  Dr. 
Rivers,  the  medical  officer,  for  thirteen  hours ;  probably 
the  Longford  Committee  did  not  care  to  incur  the  expense 
of  eminent  counsel,  for  they  contented  themselves  with  a 
local  solicitor. 

On  September  5th  a  meeting  of  the  Committee  of 
Management  summoned  by  the  medical  officer  to  consider 
a  report  from  him  relative  to  the  repairs  required  in  the 
building  was  held  in  the  infirmary,  the  Most  Reverend 
Dr.  Hoare,  R.C.  Bishop  of  .Vrdagh,  presiding.  Dr.  Mayne's 
report  having  been  considered,  it  was  moved  that  the 
necessary  works  should  be  proceeded  with,  whereupon  the 
Chairman  proposed  the  following  amendment: 

That  this  Committee  is  convinced  that  in  consideration  of 
the  Local  GoTtrnment  Board's  report  this  hospital  cannot 
be  continued  in  existence  with  efficiency  and  credit  to  the 
county,  and  that  this  Committee  wishes  to  report 
accordingly  to  the  County  Council,  and  to  await  tneir 
decision.  This  Committee  suggests  that  the  workhouse 
hospital  may  be  utilized  until  a  solution  of  the  present 
difficulty  is  found. 

He  added  that  the  position  of  affairs  there  that  day  was 
that  the  doctor's  friends  were  in  the  majority. 

After  some  warm  interchanges  caused  by  the  Cliairmau's 
observations,  the  amendment  was  lost  by  four  votes  to 
three,  and  the  county  surveyor  was  directed  to   prepare 


IBirtniitgljam. 

Thb    General    Hospital. 
In  a  notice  of  the  statistical  report  of  in-patients  of  the 
General   Hospital  for.  1905  there  were  tw^  errors  which 
must  be  corrected.     It  should  have  been  stated  that  of 


the  177  caSes  of  appendicitis  tre&,ted  in  the  hospital  there 
were  51  in  which  suppuration  had  occurred,  and  of  these 
19  died.  Among  tlie  rest  of  the  cases  of  appendicitis, 
numbering  126,  there  was  not  a  single  death.  The 
number  of  deaths  from  burns  and  scalds  was  50,  and  not 
87  as  previously  stated. 

The  Prevention  of  Summer  Diarrhoea. 
The  Medical  Officer  of  Health  has  issued  a  card  con- 
taining rules  to  be  observed  for  the  prevention  of  summer 
diarrhoea  among  children.  •  These  rules  are :  (1)  Breast- 
fed infants  should  not  be  weaned  during  this  period. 
(2)  Bottle-fed  infants  should  only  have  milk  which  has 
been  Ijought  in  a  fresh  condition,  boiled,  and  stored  in  a 
clean,  cool  place.  (3)  The  jugs  and  feeding-bottles  used 
for  the  milk  should  be  kept  scrupulously  clean  by 
scalding.  (4)  Infants  should  not  be  allowed  to  crawl  on 
the  floor  or  courtyard  where  they  can  pick  up  dirt;  their 
clothing,  etc.,  should  be  kept  very  clean,  so  as  to  prevent 
their  sucking  anything  dirty.  (5)  Diarrhoea  is  so  rapidly 
fatal  in  young  infants  that  whenever  it  commences 
medical  advice  should  be  sought  at  once  and  valuable 
time  not  lost.  (6)  By  using  common  sense  in  keeping  the 
house,  yard,  and  everything  in  connexion  with  young 
children  in  a  clean  condition,  it  is  certain  that  a  large 
number  of  deaths  can  be  prevented,  and  it  will  be  greatly 
to  the  advantage  of  citizens  if  a  special  effort  is  made 
during  the  short  period  the  warm  weather  lasts. 

Bequests  to  Institutions. 
The  late  Mr.  Arthur  Briscoe  of  Wolverhampton  has  left 
a  very  large  sum  of  money  for  charitable  purpo-ses.  Among 
the  institutions  tnat  benefit  by  his  bequests  are  the 
Wolverhampton  Eye  Infirmary  and  the  Wolverhampton 
and  Staffordshire  General  Hospital,  to  each  of  which  he 
has  left  £2,000.  He  has  arlso  added  £2,000  to  the  Endow- 
ment Fund  of  the  Wolverhampton  and  District  Hospital 
for  Women,  and  he  has  bequeathed  £1,500  to  the  Midland 
Counties'  Home  for  Incurables  at  Leamington. 


Conviction  of  an  "Eye  Specialist." 
With  some  satisfaction,  but  without  much  hope  that  it 
will  in  any  way  stem  the  current  of  credulity  on  the  part 
of  the  public,  we  note  the  conviction  of  a  quack  styling 
himself  an  eye  specialist.  At  the  Barnsley  Police-court, 
one  Noel  Cody,  said  to  have  been  a  Texas  cowboy,  was 
charged  with  oi)taining  money  on  false  pretences  by  pro- 
fessing to  remove  cataracts  fi-om  the  eyes  of  two  persona. 
The  case  showed  the  usual  gullibility  of  the  public  and 
the  usual  methods  adopted  by  quacks,  including  the 
demand  for  payment  in  advance.  'The  method  of  "  cure  " 
appears  to  have  consisted  in  the  dropping  of  a  weak 
aqueous  solution  of  starch  into  the  eye.  In  a  few  minutes 
the  cataract  was  removed  by  the  operator  licking  the  eye ! 
When  this  cataract  had  been  removed  at  a  charge  of  158., 
the  specialist  said  there  was  a  second  cataract  in  the  same 
eye — truly  an  interesting  state  of  affairs  ! — and  offered  to 
remove  it  at  a  charge  of  20s.  The  prisoner  said  he  was 
heartily  ashamed  of  himself,  and  that  it  was  his  intention 
to  return  to  America  when  he  was  arrested.  This  we  hope 
he  will  do  as  soon  as  he  has  served  the  six  months  in 
prison  to  which  an  unsympathetic  bench  sentenced  him. 


Hortl)    ®aka. 


Poor-law  Conference. 
The  North  Wales  Poor-law  Conference  began  on  Sep- 
tember 4th  at  Carnarvon.  The  chair  was  occupied  by  the 
Mayor.  A  paper  on  "  Outdoor  Relief "  was  contributed 
by  the  Rev.  Arthur  R.  Alsop  (guardian  of  the  Cannock 
Union),  who  urged  that  as  with  railways  so  it  should  be 
with  Boards  of  Guardians,  each  having  its  own  management 
and  imbued  with  a  spirit  of  friendly  rivalry,  and  each 
trying  to  do  its  best  for  its  recipients  of  relief  and  for  the 
ratepayers.  Examining  the  question  of  who  should  be 
the  recipients  of  outdoor  relief,  he  contended  that  in  the 
case    of    country    unions    it    was     the     duty    of     every 
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guardian  to  make  himself  acquainted  as  far  as  possible 
with  the  particulars  of  any  application  for  outdoor 
relief  before  it  came  before  the  Board ;  but  whether 
in  town  or  country,  the  Board  must  greatly  rely  on 
their  relieving  officer,  who  should  have  a  sufficient — 
neither  cheeseparing  nor  extravagant — salary.  In  his  ideal 
Board  he  would  give  more  power  and  discretion  to  the 
medical  officer,  especially  as  it  was  generally  held  that 
medical  relief  did  not  disfranchise.  As  the  Guardians  had 
the  spending  of  other  people's  money,  if  they  wished  to  be 
lavish  let  their  weakness  show  itself  with  respect  to  their 
medical  officer.  In  a  sense  he  had  immense  power,  but  at 
the  same  time  he  was  hemmed  in,  and  had,  for  example, 
no  power  to  compel  authority  to  be  given  to  him  to  attend 
upon  a  person.  The  doctor,  with  more  latitude  allowed 
him,  might  attend  a  case  without  bringing  the  recipient 
into  contact  with  the  more  strict  officialdom  of  the  Poor 
Law.  A  poor  person,  he  contended,  should  be  in  a  position 
to  go  to  the  parish  doctor  'without  recourse  in  the  first 
instance  to  the  relieving  officer  or  the  overseer.  All  the 
items  of  expenditure  by  guardians  were  on  the  increase — 
almost  necessarily  so — but  outdoor  relief  was  the  greatest 
call  on  the  poor  ratepayer's  pocket,  and  salaries  came  to 
an  enormous  sum.  The  increase  in  the  number  of  re- 
cipients of  outdoor  relief  seemed  also  to  be  more  than  it 
ought  to  be.  Incidentally  the  speaker  mentioned  the 
question  of  strikes,  and  urged  that  no  Poor-law  relief 
should  be  granted  in  cases  arising  out  of  strikes  other  than 
those  where  provision  had  to  be  made  against  absolute 
destitution.  It  would  be  as  justifiable  to  give  relief  in 
such  cases  as  to  give  rate  aid  to  capitalists  who  stood 
in  fear  of  strikes.  In  the  discussion  Mr.  Prince, 
Chairman  of  the  Holywell  Board  of  Guardians,  dis- 
sented from  the  opinion  of  Mr.  Alsop  that  more  power 
should  be  given  medical  oflicers,  who  already  showed 
too  great  a  tendency  to  '•  lord "  it  over  relieving 
officers.  Mrs.  Elias  also  disapproved  of  granting  increased 
powers  to  medical  officers.  Mr.  Simon  .Tones,  Chairman 
of  the  Wrexham  I'nion,  desired  to  obtain  from  the 
Chairman  his  opinion  of  the  operation  of  the  Workmen's 
Compensation  Act  upon  the  question  of  out-relief.  In 
large  industrial  centres  it  was  found  that  aged  persons 
who  were  formerly  considered  quite  acceptable  as  work- 
men were  thrown  out  of  employment  and  upon  the  rates, 
and  replaced  by  younger  men.  The  Chairman,  speaking 
as  an  employer  of  labour,  declared  that,  as  far  as  his 
experience  went,  the  Compensation  Act  was  altogether 
unnecessary.  It  contained  limitations  which  were 
unworthy  of  an  Act  of  the  kind.  One  was  the  silly 
limitation  that  no  compensation  could  be  given  for 
a  fortnight.  The  Compensation  Act  was  so  stringent, 
and  so  open  to  bogus  actions,  that  the  risk  could 
not  be  run  of  employing  old  men.  Miss  Champreys, 
a  member  of  the  Conway  Board  of  Guardians,  read 
a  paper  on  the  treatment  of  young  mothers  in  work- 
houses, including  the  question  of  rescue  work.  She 
insisted  that  something  should  be  done  to  deal  with  the 
stream  of  young  women  who  entered  the  workhouses. 
There  were  the  feeble-minded  women  and  children,  the 
irreclaimable,  and  those  who  might  be  helised.  She 
hoped  that  the  Royal  Commission  on  the  Feeble-minded 
would  advocate  the  detention  of  feeble-minded  women 
under  special  medical  certificate.  As  to  the  other  two 
classes,  let  the  guardians  think  of  the  low  standard  of  life 
of  the  women  who  entered  the  workhouses  as  the  result  of 
their  antecedents.  Could  not  the  guardians,  who  were 
also  often  district  councillors,  use  their  power  in  con- 
demning the  indecent  overcrowding  and  in.sanitary  state  of 
some  of  the  houses  in  their  districts  'i  Immorality  was 
still  great  in  this  Christian  country,  though  a  marked 
improvement  was  perceptible.  In  North  Wales  alone 
the  illegitimate  births  registered  from  1893  to  1903 
were  62  per  1,000,  as  against  40  per  1,000  for  the 
whole  of  England  and  Wales.  She  believed  that  there 
was  no  rescue  home  in  the  whole  of  North  AVales.  The 
immorality  among  such  a  large  number  of  domestic 
servants  was  a  startling  fact.  "\Vas  it  not  the  feeling  of 
absolute  loneliness  and  want  of  sympathy  that  often 
caused  a  servant's  downfall  ?  Not  so  much  want  of  money 
as  want  of  a  friend.  Mistresses  could  and  should  take 
greater  care  of  their  young  servants  as  regards  their  free 
time  and  evenings  out.  In  conclusion.  Miss  Champreys 
advocated  the  encouragement  of  more  preventive  work  in 
the  workhouse. 


Australia. 


The  Medical,  Society  of  Victoria  and  the  Victorian 

Branch. 
The  negotiations  having  in  view  the  amalgamation  of  the 
Medical  Society  of  Victoria  with  the  Victorian  Branch  oS 
the  British  Medical  Association  have  progressed  so  far  that 
a  draft  scheme  has  been  drawn  up.  Under  it  the  land 
granted  by  the  State  to  the  Medical  Society  and  for  other 
scientific  purposes  would  remain  vested  in  trustees 
appointed  by  ttie  Governor  in  Council,  as  would  also  the; 
buildings  on  the  land,  with  their  furniture,  fittings,  and 
the  library.  Pixisting  members  of  the  Society  would 
become  members  of  the  British  Medical  Association  and 
of  its  Victorian  Branch,  and  members  of  the  Branch  would 
share  in  the  advantages  provided  by  the  Society. 

CORRESPONDENCE. 

THE  UNIVERSITY  OF  LONDON. 
Sir, — By  the  resignation  of  Dr.  J.  F.  Payne,  a  vacancy 
has  arisen  among  the  members  of  the  Senate  representing 
Convocation.  The  University  of  London  Graduates' 
Union,  of  which  Sir  Thomas  Barlow  is  the  President,  has 
unanimously  adopted  Dr.  Frederick  Taylor  as  its  can- 
didate. As  you  are  aware.  Dr.  Taylor  is  the  senior 
physician  to  Guy's  Hospital.  He  has  for  years  taken  an 
active  interest  in  the  welfare  of  the  University,  and  he 
has  done  a  great  deal  of  good  work  in  its  service.  His 
position  in  the  profession,  his  long  experience  in  teaching, 
and  his  intimate  knowledge  of  the  affairs  of  the  University, 
make  him  a  most  desirable  candidate.  Dr.  Taylor  has 
been  nominated,  in  accordance  with  the  Standing  Orders 
of  the  University,  by  the  following  ten  persons :  Samuel 
Gee,  J.  Mitchell  Bruce,  W.  Hale  White,  Charles  A. 
Ballanee,  Mary  Sdiarlieb,  J.  F.  Payne,  F.  de  Havilland 
Hall,  Charters  .1.  Symonds,  Riekman  J.  Godlee,  W.Pasteur. 
An  influential  Committee  is  being  formed  to  further  Dr. 
Taylor's  election,  and  in  a  few  days  we  hope  to  send  to 
the  electors  a  letter  we  have  received  from  him. — We  are, 

James  Calvert,  B.A.,  B.Sc,  M.D.Lond.,  F.K.C.P., 
John  Fawcett,  M.D.Lond.,  F.R.C.P., 

Honorary  Secretaries,  Medical  Sectiou  Univer.ettT 

of  I.oudoa  Graduates'  Uuion, 
113,  llarley  Street,  W.,  Sept.  10th. 


Sir, — In  respect  to  Dr.  Graham  Little's  letter,  and  his 
summary  of  opinions  expressed  in  letters  addressed  to 
him  contained  therein  relating  to  the  London  degree 
question,  I  submit  that  there  are  many  students  London 
bred  and  born  who  are  unable  to  obtain  the  degree  of  the 
London  University,  and  yet  are  far  removed  from  a  state 
of  congenital  idiocy. 

It  is  also  a  fact  that  the  same  amount  of  capacity  and 
diligence  expended  in  obtainins;  the  conjoint  diplomas  of 
the  Royal  London  Colleges  would  be  rewarded  with  a 
degree  elsewhere.  No  doubt  local  patriotism  plays  some 
part  in  denuding  London  of  medical  students,  and  that, 
were  the  University  of  London  or  the  Royal  Colleges  to 
grant  an  ordinary  pass  degree  of  the  same  standard  as 
the  provincial  universities,  in  other  words,  confer  a  degree 
on  men  who  had  obtained  the  standard  of  the  conjoint 
diplomas  of  the  Royal  Colleges,  many  provincial  students 
would  still  prefer  to  take  their  own  local  degree.  But  my 
argument  is,  why  should  not  men  bred  and  born  in 
London  and  its  suburbs,  with  a  population  equal  to  some 
of  the  sister  counties  of  England,  have  the  same  facilities 
of  obtaining  a  degree  in  London  as  the  corresponding 
individuals  bred  ami  boin  have  in  Birmingham,  Durham, 
Manchester,  Edinburgh,  Dublin,  or  Glasgow? — I  am  etc., 

Loudou,  S.W.,  Sept.  8t!'.  F-  W.  COLLINOWOOD. 


THM   TEAriIIN(4   OF   OB.STKTRICS. 

Sib, — I  am  sorry  to  find  so  practical  a  teacher  as  Dr. 
Griffith  perpetuating  in  his  Toronto  address  the  accusation 
which  Dr.  Oakin  first  brought  against  our  profession,  and 
which  Sir  John  Williams  supported. 

Briefly  the  thesis  of  our  accusers  is  this  :  Puerperal 
septic  mortality  (outside  liospitals)is  too  high.     Therefore 
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the  general  practitioner  is  to  blame,  and  our  system  of 
teaching  is  Tvrong. 

I  ventured,  Sir,  some  time  ago  in  your  columns  to 
suggest  tliat  inasmuch  as  it  is  notorious  that  only  a  small 
percentage  of  midwifery  cases  are  ever  seen  by  a  medical 
man,  that  the  thesis  was  not  only  not  proven,  but  rested 
probably  on  a  wrong  assumption,  and  I  concluded  my 
letter  by  asking  for  the  evidence  on  which  the  verdict 
that  had  been  pronounced  on  us  was  based. 

That  evidence  has  never  been  given,  but  your  own 
columns  since  have  teemed  with  letters  from  old  and 
experienced  practitioners  indicating  where  the  fault  lies, 
that  is  in  the  eases  that  the  doctor  does  not  attend  at  the 
time  of  delivery. 

The  proceedings  of  the  Cenlral  Midlives  Board  surely 
confirm  this  view. 

Dr.  Gritiith  himself,  in  speaking  of  the  present  system 
of  extern  midwifery  departments,  says  of  cases,  mark  you, 
attended  by  zealous  but  inexperienced  students,  under 
conditions  frequently  the  reverse  of  ideal,  "  that  it  speaks 
well  for  the  general  standard  of  common  sense  that  so  few 
■calamities  occui-.'' 

Quite  so !     Why  not  leave  the  case  at  that,  and  apply 
the  same  standard  to  the  interpretation  of  vital  statistics, 
and  the  logical  investigation  of  the  true  causation  of  a 
mortality  which  we  all  deplore  ? — I  am,  etc., 
Upham,  Hants,  Aug.  25tli.        Jamks  C.  HoyLe,  M.B.,  D.P.H. 


THE   ELECTRICAL    BESISTAKCE    OF   THE    BLOOD 
AND  URINE  AS  A  TEST  OF  THE  FUNCTIONAL 

EFFICIENCY  OF  THE  KIDNEY. 
Sir, — In  your  issue  of  July  28th,  Dr.  Dawson  Turner 
writes  on  The  Electrical  Resistance  of  the  Blood  and 
Urine  as  a  Test  of  the  Functional  Efficiency  of  the 
Kidney.  It  has  obviously  escaped  Dr.  Turner  that  the 
•electrical  resistance  of  the  blood  cannot  be  used  as  an 
index  of  its  richness  in  salts  (electrolytes),  since  it  depends 
not  only  on  the  quantity  and  character  of  the  salts  but 
also  on  the  proportion  of  the  total  volume  of  the  blood 
which  is  occupied  by  corpuscles.  These,  as  I  showed  a 
number  of  years  ago,'  and  as  was  demonstrated  inde- 
pendently by  Roth,  are  practically  non-conducting  owing 
to  their  low  degree  of  permeability  by  the  ions  of  the 
plasma.  Only  when  the  relative  volume  of  corpuscles  and 
plasma  (or  serum)  is  known  is  it  possible  to  use  the 
resistance  of  blood  as  a  measure  of  the  concentration  of 
salts  in  the  plasma.  My  pupil,  Mr.  T.  M.  AVilson,^  has 
described  an  arrangement  by  means  of  which  the  serum 
can  be  easily  separated  from  such  quantities  of  blood  as 
are  available  for  clinical  studies  and  its  electrical  resis- 
tance measured  directly.  This  resistance  does  vary- 
approximately  in  inverse  ratio  to  the  contents  of  the 
serum  in  electrolytes.  Mr.  AVilson  has  determined  the 
conductivity  of  the  serum  in  numerous  diseases.  la  per- 
nicious anaemia  he  found,  of  course,  a  marked  increase  in 
the  conductivity  of  the  blood  owing  to  the  great  diminu- 
tion in  the  proportion  of  the  total  volume  occupied  by 
corpuscles.  But  there  is  no  increase  in  the  salts  of 
the  serum  since  its  conductivity  was  not  increased. — 
I  am,  etc  , 

Uuiversity  of  Chicago,  Departmcot  G-  N.  STEWART, 

of  Piiysiology,  Aug.  16th. 


THE  PREVENTION  OF  DIFFICULT  LABOUR. 

Sib, — Your  correspondence  columns  are  scarcely  in- 
tended for  the  enunciation  of  principles  which  can  be 
obtained  from  textbooks.  May  I  ask  Dr.  Knight  to  look 
up  the  Sydenham  Society's  translation  of  Spiegelberg's 
Midwifery  i  If  he  takes  the  trouble  to  do  this  he  will 
readily  ascertain  that  the  length  of  the  cord  can  have  an 
eifeet  in  causing  ditlieulty  in  delivery  and  will  obtain  a 
great  deal  of  other  useful  information. 

My  statement  was  that  the  commonest  cause  of  arrest 
in  the  descent  of  the  child  in  cases  where  there  is  no  dis- 
proportion between  the  size  of  the  child's  head  and  that  of 
the  pelvis  was  short  cord.  Short  cord  was  a  commonly 
■used  term  in  my  school  days  for  all  those  cases  where  the 
cord  was  so  short  as  to  produce  interference  with  natural 
labour.      An     originally     long     cord    when     sufficiently 

I  cratraM  1.  Phvsioinvir,  Bii.  xi,  S.  332,  1897;  Journ.  of  Physiology, 
Tol  xxiv,  p.  211 ;  ii)id..  p.  356.  1899. 

^  Amer.  Jonrn.  of  riv/eiologij,  yo\.  xin,  p.  139,  1905;  ibid.,  vol,  xvi, 
p.  438, 19C6. 


shortened  by  twists  round  the  body  of  the  child,  becomes  a 
short  cord  for  pi'actical  purposes. 

Having  taken  some  pains  about  the  matter  I  am  quite 
sure  that  short  cord  is  a  common,  if  not  the  commonest, 
cause  for  arrest  in  the  class  of  eases  noted  above.  I  admit 
I  may  be  wrong,  but  cainiot  make  that  admission  until 
Dr.  Knight  can  tind  something  like  a  proof  of  inaccuracy 
in  my  conclusion. — 1  am,  etc., 
Ilatflekl,  Sept..  7th.  Lo^ELL  DrAGE. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DEATH  CBRTIFICATES. 
Once  Bit  T\\  ice  Shy  writes  with  reference  to  the  reply  under 
this  beading  in  the  Britlsk  Mkdicai,  Journal  of  September 
8tb,  p.  604.  in  which  it  wa.s  said  that  it  would  be  better  if 
all  medical  practitioners  followed  the  directions  of  the 
Kegistrar-CJpneral :  In  the  past  I  have  tilled  up  death  certifi- 
cates as  follows;  "Primary  cause,  bronchitis;  secondary, 
asphyxia,"  with  the  result  that  the  local  registrar  always 
referred  such  ones  to  tlie  coroner,  resulting  in  more  or  less 
trouble.  In  one  case  I  remember  the  coroner  travelled 
twenty  miles  to  make  inquiries,  and  I  was  informed  that 
although  he  did  not  think  an  inquest  necessary,  he  told  the 
relatives  I  had  no  business  to  put  in  the  certificate  such  acause 
of  death  as  asphyxia,  and  was  by  no  means  complimentary 
in  his  remarks  about  me.  I  lost  the  family  as  patients.  The 
coroner  in  question  was  a  solicitor,  which  explains  much, 
and  DO  doubt  he  was  well  paid  for  a  quite  unnecessary 
journey.  I  have  spoken  to  the  local  registrar  about  his 
action,  and  he  has  told  me  that  his  instructions  are  such 
that  when  a  word  which  may  indicate  violence  is  used, 
although  the  primary  cause  mentioned  may  qualify  it,  he 
has  no  choice.  In  consequence.  I  now  fill  up  my  certificates 
as  simply  as  possible,  and  I  advise  "  Yorkshire  "  to  do  like- 
wise until  at  least  the  regulations  are  altered. 

Dr.  T.  F.  Hitoh  Smith  (Farningham,  Kent)  writes  :  To-day 
(August  23rd)  a  certificate  of  death  was  required  fora  labour- 
ing man  who  bad  been  suffering  from  carditis  and  arteritis 
with  symptoms  of  aortic  aneurysm.  He  told  me  that  he  bad 
had  syphilis  when  in  the  army.  The  wife  applied  for  the 
certificate,  I  therefore  omitted  the  primary  cause,  syphilis, 
giving  heart  disease  only.  A  few  years  u'yo  the  wife  of  a 
clergyman  died  with  well-marked  symptoms  of  alcoholic 
neuritis.  I  entered  this  on  the  certificate.  The  clergyman, 
though  apparently  physically  fit  for  duty  was  unable  almost 
entirely  to  do  bis  work  for  more  than  a  year.  I  learnt  that 
this  widower  bad  been  shocked  upon  seeing  the  cause  of  his 
wife's  death  written  on  the  certificate.  Since  this  grave 
effect  was  produced,  alcohol  and  syphilis  have  been  omitted 
as  a  rule,  but  on  two  occasions  I  have  written  stating  the 
omission  to  the  Registrar-General. 


FEES  FOR  CLUB  CERTIFICATES. 
Fundus. — A  club  doctor  or  a  hospital  olticer  is  expected  to 
give  club  certificates  without  charge.  We  understand,  how- 
ever, that  in  the  case  submitted  the  patient  is  being  attended 
as  a  private  case  and  paying  fees  ;  the  question,  therefore, 
whether  be  should  also  be  made  to  pay  for  his  club  notes 
depends,  first,  on  his  ability  to  pay,  and,  secondly,  on  our 
correspondent's  conscience. 


PRINCIPAL  AND  ASSISTANT. 
An  assistant  has  been  receiving  one   quarter  of  the  private 
fees  instead  of  salary  at  a  branch  practice  of  which  he  had 
charge.     He  wishes  to  know  whether  he  can  claim  his  share 
of  bills  outstanding  when  he  leaves  on  his  own  initiative. 

"jf*  If  the  agreement  was  that  he  was  to  receive  one 
quarter  of  all  private  fees  so  long  as  he  worked  In  the 
practice  he  is  clearly  entitled  to  his  share  of  all  fees  paid  for 
work  done  while  he  was  assistant,  whether  such  fees  were 
paid  before  or  after  he  left. 


NOTICES  OF  MEDICAL  PRACTITIONERS  IN  HOTELS. 

Query  writes  that  a  medical   practitioner  residing   about  a 

mile  from  a  hotel  has  put  up  a  notice  in  the  hall  of  the  hotel 

to  the  efleet  that   "  Dr attends  the  hotel  at 

11  a.m.  daily  during  the  season,"  and  bo  asks  us  to  express 
an  opinion  whether  this  is  in  accordance  with  the  recog- 
nized etiquette  of  the  medical  profession. 

%*  The  question  put  by  our  correspondent  is  one  of  some 
importance,  which  has  never  been  definitely  settled.  The 
regulation  of  these  matters  depends  upon  professional 
opinion  and  custom,  and  although  we  should  like  to  see  a 
rule  established  prohibiting  such  notices  we  cannot  say  that 
it  exists.  The  case  might  be  brought  to  the  notice  of  the 
Ethical  Committee. 
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NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 
A  CORRESPONDENT  sends  us  a  cutting  from  the  SI.  Helen's 
Reporter  for  August  31st,  in  which  there  is  an  account  of 
the  retirement  of  a  local  doctor  who  announces  that  he 
intends  to  become  private  secretary  to  a  gentleman,  and  that 
he  has  taken  in  a  former  medical  practitioner  in  the  town  as 
a  partner. 

*«*  So  far  there  is,  perhaps,  nothing  to  complain  of  in  the 
announcement,  as  the  subject  of  it  appears  to  have  taken 
a  prominent  part  in  local  municipal  work,  but  it  is  made  the 
occasion  for  a  genial  notice  of  this  practitioner  and  of  his 
new  partner.  We  regret  to  see  that  these  notices  of  medical 
men  in  lay  newspapers  are  becoming  more  and  more  com- 
mon. The  best  way  to  control  them  would  be  through 
the  local  Division.  Undoubtedly  medical  men  are  not 
always  responsible  for  these  notices,  and  it  is  difficult  to 
bring  home  the  responsibility  ;  while,  on  the  other  hand, 
many  newspaper  editors  resent  any  remonstrances  addressed 
to  them  by  the  medical  profession,  and  [prefer  to  maintain 
their  own  standard  of  journalistic  propriety. 


THE  RELATIONS  OF  MEDICAL  PRACTITIONERS  WITH 
CHEMISTS. 

A  DivisiONAl  SECRETARi'  asks  whether  it  is  desirable  that  a 
medical  man  should  enter  into  a  covenant  with  a  chemist, 
and  he  quotes  the  following  case  : — "  A  medical  man  enters 
into  an  agreement  with  a  cliemist  :  the  latter  to  send  people 
to  the  former  in  exchange  for  the  prescription.  The  chemist 
endeavours  to  detach  the  patients  of  other  medical  men, 
saying,  '  Dr.  A.  is  the  best  man  in  the  town— go  to  him.'  The 
chemist  outside  his  shop  systematically  canvasses  for  Dr.  A. 
Dr.  A.'s  attention  has  been  drawn  to  this  state  of  tilings,  bat 
he  refuses  to  do  anything  to  stop  it.  Is  this  ethically  right  ? 
Is  it  not  a  bad  case  of  canvassing  ?  Ought  the  attention  of 
the  Ethical  Committee  of  the  Division  of  the  British  Medical 
Association  to  be  drawn  to  the  matter  ?" 

*^*  No  doubt  systematic  canvassing  by  a  chemist  for  a 
practitioner  is  ethically  wrong,  but  the  evidence  would  have 
to  prove  that  it  was  something  more  than  the  casual  recom- 
mendation which  chemists,  like  other  people,  are  at  liberty 
to  give. 

AN  INTERFERING  BONESETTER. 
Veritas.  —  A  correspondent  writes  that  a  pauper,  76  years  of 
age,  fell  and  suffered  an  impacted  fracture  of  the  neck  of  the 
femur  which  was  treated  by  him  in  the  usual  manner.  On 
the  following  day  a  bonesetter  removed  the  long  splint  that 
had  been  applied,  and  afterwards  moved  the  limb  in  different 
directions,  with  the  result  that  enormous  swelling  and 
oedema  of  the  whole  limb  followed.  The  patient  was  fairly 
strong  considering  her  age,  and  stood  a  good  chance  of  getting 
over  the  accident  if  his  treatment  had  not  been  interfered 
with.  He  wishes  to  know  whether,  if  death  ensues,  he  should 
get  the  police  to  take  up  the  ease. 

*jj*  Our  correspondent  does  not  say  if  he  is  the  district 
medical  officer.  If  so,  he  should  report  the  improper  inter- 
ference of  the  bonesetter  to  his  Board  of  Guardians.  If  death 
eusue  he  should  refuse  to  certify,  when  the  circumstances  will 
be  duly  inquired  into  at  the  inquest  which  will  follow  in  due 


THE  DOORPLATE. 
M.  Feldman. — There  would  be  nothing  unusual  In  our  corre- 
spondent putting  a  plate  on  the  front  of  the  house  indicating 
that  the  entrance  to  his  consulting   rooms  is  round  the 
corner. 


A  QUESTION  OF  FEES. 
A  CORRESPONDENT  Writes  that  he  was  requested  by  the 
manager  of  a  tramway  company  of  a  provincial  town  to 
examine  and  report  upon  two  cases  of  persons  who  had 
been  injured  by  tram  cars,  and  were  claiming  compensation. 
Each  case  he  was  requested  to  see  and  report  upon  two 
separate  occasions.  For  this  he  sent  in  an  account  of  £8  8s. 
to  the  Corporation,  and  £2  2s.  for  each  visit,  consultation, 
and  report.  This  account  has  been  returned,  with  the 
request  that  a  ri^dcietion  should  be  made,  on  the  ground  that 
the  charges  were  exorbitant.  He  would  like  to  know  if  the 
charges  are  reasonable  or  not. 

*j,*  The  charges  appear  to  us  perfectly  reasonable,  and 
seeing  that  our  correspondent  was  not  unlikely  selected  by 
the  tramway  company  because  he  was  surgeon  to  the  local 
infirmary,  it  would  appear  that  the  directors  of  that  company 
hold  very  mistaken  views  as  to  the  value  of  professional 
services. 

MEDICAL  ADVKliTISING. 
Non-Advertiser. — If  our  correspondent  is  sure  of  his  facts  he 
Bhould  bring  the  matter  before  the  local  Division.  The 
notice  of  a  newcomer  in  a  local  paper  is  not  unusual,  and 
would  excite  no  conjruent.  If,  however,  our  correspondent 
i.s  sure  the  matter  referred  to  was  paid  for,  that  is  a  very 
different  matter,  and  the  case  is  a  proper, one  for  ioquiry  by 
the  Division.  .    , 
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REDUCTION  OF  INFANT  MORTALITY  IN  STEPNEY. 
Dr.  Thomas,  the  medical  officer  of  health  for  the  Borough  of 
Stepney,  reports  on  the  work  of  Miss  Forrester,  the  lady  health 
visitor,  as  follows  :  "She  visited  and  revisited  the  homes  of  721 
infants,  74  of  whom  died  imder  the  age  of  1  year.  The  rate  of 
mortality  among  infants  she  visited  was  therefore  102  per  1,000 
births.  This  is  very  satisfactory  when  it  is  considered  that 
this  area  was  selected  on  account  of  its  high  mortality,  and 
that  the  infant  mortality  for  the  whole  of  the  Limehouse 
district  in  that  period  was  185  per  1,000  births.  A  large 
majority  of  these  infants  were  suckled  by  the  mother, 
only  a  few  comparatively  being  fed  entirely  by  artificial 
means.  On  the  other  hand,  it  is  very  difficult  to  find 
out  from  the  parents  to  what  extent  breast-feeding  was 
supplemented  by  oatmeal,  biscuits,  soaked  bread,  or 
'just  a  little  oil  what  we  have  ourselves.'  As  a  result 
of  continuous  teaching  by  the  health  visitor  there  is  un- 
doubtedly less  ignorance  on  that  point  and  more  knowledge 
of  the  value  of  milk  as  an  article  of  diet  for  the  infant." 
Dr.  Thomas  goes  on  to  say  how  difficult  it  is  to  get  some 
mothers  to  understand  that  infants  cry  from  other  causes  than 
hunger,  and  he  insists  on  the  evils  of  the  "dummy,"  which  is 
often  given  to  the  infant  in  a  dirty  state.  Miss  Forrester 
advised  the  mothers  to  discard  the  "dummy."  He  adds 
that  the  wasting  diseases  so  common  among  babies  in  the 
East  End,  as  elsewhere,  are  often  due  to  overloading 
of  the  stomach  w'ith  unsuitable  food.  Poverty  and 
drunkenness  in  mothers  are,  he  says,  the  two  most 
distressing  elemeuts  iu  the  health  visitor's  work.  The 
former  produces  ill-nourished  mothers  and  the  latter  idle, 
careless,  or  indifferent  ones.  Both  factors  are  to  be  reckoned 
with  in  the  struggle  against  infantile  mortality.  Such  an 
officer,  says  Dr.  Thomas,  can  be  of  real  benefit  to  mothers  in 
teaching  them  the  proper  management  of  infants,  and  in  thus 
tending  to  lower  the  high  infantile  mortality  of  a  district. 
But  first  of  all  suspicion  has  to  be  allayed  and  her  motives 
appreciated  by  the  inhabitants.  Iu  consequence  of  the  success 
of  Miss  Forrester's  work  in  Limehouse  she  has  been  appointed 
for  a  further  term  of  two  years. 


THANKS  TO  A  MEDICAL  OFFICER. 

HoNlTON   Board  of  Guardians  (East  Devonshire)  passed  the 

following  resolution  on  September  8th  : 
That  it  is  the  desire  of  the  Board  to  express  their  apprecia- 
tion of  services  rendered  to  patients  committed  to  Dr. 
Pullin's  care  for  a  period  now  extending  over  fifty  years, 
and  that  it  is  the  unanimous  wish  of  the  guardians  to 
tender  their  thanks  to  him  for  the  kind  attention  and 
courteous  manner  in  which  the  duties  devolving  upon  him 
as  medical  officer  for  the  Sidmouth  district  have  been 
carried  out.  They  trust  that  he  may  be  blessed  with  good 
health,  and  enabled  to  carry  on  the  useful  work  in  which 
he  has  been  successfully  engaged  for  many  years  past  for 
some  time  to  come. 


OBITUARY. 


Dr.  Franklin  Hewitt  Oliver,  who  has  lately  died  at 
the  untimely  age  of  47,  was  for  over  a  quarter  of  a  century 
one  of  the  best  known  and  most  popular  men  in  the  district 
of  Shoreditch  and  Bethnal  tireeu.  He  was  the  third  son  of 
Alderman  Dr.  Oliver,  .I.P.  of  Maidstone,  who  not  long 
since  was  mayor  of  that  town.  He  was  born  in  1859,  and 
educated  at  Maidstone  Grammar  School  under  the  late 
Rev.  G.  M.  Gould,  M.A.,  for  whose  memory  he  always 
retained  the  most  atiV.ctionate  regard.  In  1883,  after  a 
successful  career  us  a  student  at  Charing  Cross  Hospital, 
he  became  a  Licentiate  of  the  Society  of  Apothecaries,  and 
was  appointed  Resident  Obstetric  Surgeon  to  the  liospital. 
In  1887  he  was  admitted  a  Licentiate  of  the  Royal  College 
of  Physicians,  London,  and  succeeded  to  the  practice  of  the 
late  Dr.  Burchell  in  Shoreditch.  His  practice  soon  became 
one  of  the  most  extensive  in  the  district,  and  included 
many  public  appointments.  For  many  years  he  held  the 
position  of  Chief  Surgeon  to  the  Royal  Maternity  Charity, 
and  at  the  time  of  his  death  was  also  Surgeon- 
.Voeoueheur  to  the  City  of  London  Lying-in  Hospital.    He 
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was  also  Surgeon  to  the  G  and  H  Divisions  of  the  Metro- 
politan Police,  the  Honourable  Company  of  Ironmongers, 
etc.  He  was  Honorary  Medical  Oflicer  and  Chairman  to 
the  Hoxton  and  Haggerston  Branch  of  the  Uueen  Victoria 
Juhilee  Nursing  Association,  and  gave  his  time  and  toil 
wifhout  stint  to  all  its  useful  work.  In  all  these  branches 
of  his  profession  he  was  ever  active  for  good,  and  was 
popular  and  beloved  by  all  with  whom  his  work  brought 
him  in  contact.  R^  lived  .-xnd  worked  amongst  the  toiliuK 
poor,  to  whom  he  was  ever  devoted  and  kind.  They  will 
miss  him,  and  by  them  lie  will  not  soon  be  forgotten.  It 
was  pathetic  to  see  hoiv  they  gathered  round  his  grave  as 
the  last  expression  of  esteem  and  regard.  Dr.  Oliver  was 
ill  for  two  years,  during  the  whole  of  which  time  he  was 
confined  to  his  bed.  He  suffered  great  pain,  whicli  he 
bore  with  splendid  courage  and  quiet  patience.  He  was 
literally  worn  out,  and  fell  calmly  on  sleep.  His  remains 
rest  in  Abney  Park  Cemetery.  He  leaves  a  widow  and 
two  young  cliildren,  one  of  whom  is  sorely  afflicted. 


Db.  John  Kirkpatbick  died  at  his  residence  in  Toronto 
Ontario,  on  August  9tli,  from  paralysis,  from  whicli  he  had 
suffered  for  the  past  two  years.  The  late  Dr.  Kiikpatrick 
was  a  Canadian,  a  graduate  of  Victoria  Ifnivt  rsity 
Medical  College  in  1871,  and  a  member  of  tlie  Royal 
College  of  Surgeons,  London,  England.  In  1876  he 
received  an  appointment  from  the  Red  Cross  Society  of 
England  as  Surgeon  on  tlie  Staff  of  Baker  Pasha,  and  saw 
active  service  during  the  war  between  Russia  and  Turkey 
in  1876,  being  Chief  Surgeon  on  Baker  Pasha's  Stafl'.  At 
the  close  of  tlie  war  he  was  awarded  the  Order  of  the 
Medijieh  of  the  1st  Class  by  the  Sultan  of  Turkey  in 
person.  Later  on  Dr.  Kirkpatrick  received  an  appoint- 
ment from  the  British  Government  as  District  Medical 
Officer  in  the  British  AVest  Indies,  where  he  resided  for 
sixteen  years,  having  charge  of  the  Leper  Hospital, 
St.  Kitts,  West  Indies.  He  was  the  eldest  son  of  the  late 
.lohn  C.  Kirkpatrick  of  Chippawa,  Ontario,  and  a  great- 
grandson  of  tlie  Rev.  Robert  Addison,  the  first  missionary 
to  Canada  from  the  Church  of  England. 


Deputy  Inspector-General  Richard  Dormer  White, 
M.D.,  R.N.  (retired),  died  at  Folkestone  on  August  26th, 
aged  61.  He  was  appointed  Surgeon,  April  1st,  1873; 
Staff-Surgeon,  April  1st.  1885;  Fleet  Surgeon,  October  24th, 
1893 ;  and  Deputy  Inspector-General  on  retirement, 
August  26th,  1902.  He  was  Fleet  Surgeon  of  the  flagship 
jRalei</h,  and  served  in  the  Naval  Brigade  from  the  RaUigh, 
Alecto,  Moijpie,  Satellite,  and  Widfjeon,  at  Bathurst,  on  the 
River  Gambia,  West  Coast  of  Africa,  in  February,  1894, 
in  co-operation  with  two  companies  of  the  1st  West  India 
Kegiment,  for  the  punishment  of  Fodi  Silah,  a  rebellious 
slave-raiding  chief  (mentioned  in  dispatches,  slightly 
wounded,  O.B.,  medal  with  clasp).  He  received  the 
thanks  of  the  Admiralty  for  services  in  II.M.S  Camhridffe, 
1873,  and  also  those  of  the  Medical  Director- General  for 
the  journal  kept  by  him  when  serving  on  the  Bullfrog  on 
the  West  Coast  of  Afiica,  1884-5.  He  also  served  with 
Lord  Sackville  in  exploring  the  hitherto  unknown  water- 
sheds of  the  Pilcomayo,  on  the  borders  of  Bolivia  and 
Paraguay. 

Deaths  in  the  Profession  Arroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
Avho  liave  recently  ilied  are  Dr.  Oswald  Vierorft,  Professor 
of  Internal  Medicine  and  Director  of  the  University 
Poliklinik  at  Heidelberg,  aged  50 ;  Dr.  Jaumes,  some- 
time Professor  of  Forensic  Medicine  and  Toxicology  in 
tlie  Medical  Faculty  of  Moiitpellier ;  and  Dr.  Frederic 
Escanye,  formerly  member  of  the  Frencli  Chamber  of 
Deputies  for  the  Eastern  Pyrenees,  aged  73. 


Messrs.  Thomas  Cook  and  Son  give  notice  that  their 
service  on  the  Nile  between  Cairo,  Assouan,  and  the  Second 
Cataract  will  be  worked  during  the  coming  season  by  eleven 
steamers.  An  arrangement  with  the  Egyptian  and  Sudan 
Railways  permits  combined  steamer  and  rail  tickets  to  be 
issued.  Messrs.  Cook  issue  an  illustrated  pamphlet  giving 
full  particulars  both  of  the  regular  round  and  of  more 
extended  trips. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

COMMnKicATTONS  respecting  Editorial  matters  should  be  addrcesed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C,  London ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc..  siiould  be  addi'essed  to  the  Manager,  at  the  Office, 
429,  Strand,  W.C,  Loudon. 

ORIGINAL  ARTICLES  and  ZMTT'EV.B  forwarded  Jor  ptiUication  are 
understood  to  be  offered  to  the  Bbitish  Medical  Journal  alojie, 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager. 
429,  Strand,  W.C,  on  receipt  of  proof. 

Correspondents  who  wisli  notice  to  be  taken  of  their  communica- 
tions should  authenticate  tliem  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address,— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitioloyy,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  BBITISH  MEDICAL 
Journal  is  Articulate,  London. 

Telephone  (National)  :- 

EDITOR, 

E631,  Gerrard. 


l^T  Queries,  anstvers,  and  coniinunications  relatinff  to 
subjects  to  u-hich  special  cJeparlvients  of  the  Bf.iti.sh 
Medicai  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

«tCEKIE». 

ETKiLoiiY  OP  T\PH0in  Frvkr. 
A.TAX  would  be  glad  to  know  of  some   work  dealing  exhaus- 
tively with  the  etiology  of  typhoid  fever,  particularly  as  to 
the    less    common   ways    by   which   3.   typhosus  may  be 
conveyed. 

-5*-x  We  know  of  no  one  book  which  would  fully  meet  our 
correspondent's  requirements.  In  Clifford  Allbutt's  Sijslem 
of  Medicine,  vol.  i  (Macraillan),  the  article  on  enteric  fever 
(and  especially  the  bibliography)  may  be  of  use.  Newman's 
Bacteriology  and  Public  Health  (Murray)  deals  largely 
with  cliannels  of  infection  from  a  bacteriological  point  of 
view  (milk,  water,  oysters,  soil)  ;  in  respect  of  milk  the- 
Bacteriology  of  Milk,  by  Swithinbank  and  Newman,  should 
also  be  consulted  ;  for  (lies,  reference  should  be  made  to  the 
American  War  Department  Report,  ISOO,  and  to  Nuttall'.s 
work,  and  to  the  British  Medic.vi,  Journal  1901  and  1902: 
(Firth  and  Ilorrocks) ;  for  water,  Corficld's  Milroy  Lectures-, 
1902  ;  for  oysters,  Bul.strode  and  Klein's  reports  to  the  Loc.il' 
Government  Board  ;  for  soil,  Firth  and  Horrocks,  Journal,. 
1902,  ii,  pp.  936-943,  and  the  Medical  Officers'  Reports  to  the 
Local  Government  Board,  1898,  1899,  1900,  1901  ;  for  fried 
fish,  London  County  (Jouncil  Report,  No.  719  (Hamer)  ;  for 
watercress,  ibid,.  No.  852  (Houston)  ;  for  personal  contact 
and  food,  Practitioner,  January,  1904. 


ANSWERS. 


Thackeray. — The  following  list  of  periodicals  devoted  to  the 
study  of  tuberculosis  may  be  useful  to  our  correspondent : 
(1)  tuberculosis,  the  Journal  of  the  National  Association 
for  the  Prevention  of  Consumption  and  other  forms  of  tuber- 
culosis (London  :  Adlard  and  Son.  St.  Bartholomew  Close, 
EC,  (2)  Zeitschrift  fiir  Tuberkulose,  Verlag  von  Johann 
Ambrosius  Barth  (Kossplatz  17.  Leipzig'),  (i)  Beitrage  zur 
KUnik  der  Tuberk^dose  (A.  Stuber's  Verlag.  Wiirzburg). 
(4)  Revue  Beige  de  la  Tuberculose ;  Organe  Trimestriel  de  la 
Ligue  Beige  contre  la  Tuberculose  (61,  Rue  Aux  Laines, 
Bruxelles).  There  is  also  in  French  Revue  de  la  Tuberculose, 
but  we  regret  that  we  cannot  supply  any  information 
about  it. 

Sterilizer. — A  separate  sterilizer  for  instruments  and  another 
for  dressings  are  preferable  to  a  single  apparatus  for  both. 
The  instrument  sterilizer  is  carried  about  and  used  at 
patients'  houses  and  elsewhere  immediately  before  operation. 
Dressings  must,  on  the  other  hand,  be  prepared  at  home,  .All 
instrument  makers  provide  a  satisfactory  and  simple  nickeled 
copper  instrument  sterilizer.  For  midwifery  forceps  the 
14  X  8  size  is  necessary.  A  simple  and  satisfactory  dressing 
sterilizer  can  be  made  out  of  an  ordinary  laboratory  Koch's 
sterilizer.  Into  this  fit  two  large  wire  baskets,  and  in  these 
the  dressings  are  placed.  The  dressings,  coats,  towels,  etc., 
are  packed  loosely  in  calico  bags,  and  if  these  arc  made  of  a 
double  layer  of  calico  the  contents  are  satisfactorily  protected 
from  contamination.  After  having  been  exposed  to  a  tern- 
perature  of  100°  C.  in  the  sterilizer  for  an  hour,  the  baskets. 
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are' tikcn  out  and  placrd  near  the  fire;  the  dressings  then 
dry  very  rap'dly.  More  complicated  forms  of  apparatus  are 
of  course  obtainable.  The  Ijcst  of  all  is  the  high  pressure 
"steam  sterilii^er.  Schimmelbusch's  boxes  may  be  used 
,  instead  of  the  bags,  but  they  are  no  more  efficient. 

RHEFMATOin  ArTHBITI.?. 
If  "Member,"  who  asks  for  information  rega.-ding  a  place  in 
Cornwall  for  a  lady  with  rheumatoid  arthritis,  would  con- 
template the  Isle  of  Man  instesd — the  climate  being  very 
■  similar  and  temperature  higher — a  member  of  the  British 
Medical  Association  there  will  be  glad  to  give  information. 
Terms  very  moderate. 

'  Eau  des  Cabmes, 

Dr.  C.  R.  Edmondson.— According  to  published  formulae, 
'  Ebm  des  Carmes  is  prepared  by  macerating  balm  (Melissa 
.  ofBcinalis),  lemon  peel,  cloves,  cinnamon,  nutmegs,  cori- 
ander, and  angelica  root  in  proof  spirit,  and  subsequently 
.  distilling. 

AnMI.SSION   TO   THE   BAR. 

Bb.  W.  H.  WiiUiHT,  Barrister-at-Law  (London)  writes  :  To  your 
reply  to   "D.P.H.,"    who  is  desirous  of  some   particulars 

■  concerning  the  examinations  for  Barrister-at-Law,  I  would 
like  to  add  that  there  are  four  examinations,  in  addition  to 
the  Alts  examination,  namely  :  (1)  Roman  Law,  (21  Con- 
stitutional Law  and  Legal  History,  (3)  Evidence  and  Pro- 
cedure, both  Civil  and  Criminal,  and  Criminal  Law,  (4) 
Equity,  Common  Law,  and  the  Law  of  Real  and  Personal 
Property.  Some  years  ago  the  examinations  were  faiily 
easy  and  the  rejections  few— Roman  Law  2  or  3  and  the 
other  examinations  some  8  or  10.  When  I  passed  my  final, 
December,  1905,  the  figures  were  as  follows  :  Roman  Law, 
130  entered,  80  passed,  50  rejected,  and  3  candidates  post- 
poned for  two  terms  :  Constitutional  Law,  132  entered,  89 
passed,  iI3  rejected  ;  Evidence  and  Procedure  and  Criminal 
Law,  107  entered,  89  passed.  18  rejected.  Pinal,  112  entered, 
BS'passed,  27  rejected. 

SHANr,HAI. 

In  answer  to  "Madame"  (British  Medical  Journal, Septem- 
berethjp.  677),  "Thalassa"writes:(l)Climate:  In  thesummer 
thehrat  is  very  trying,  and,  generally  speaking,  is  unsuited 
to  European  women,  and  most  em'pl^aticali.y  so  to  young 
children.  There  is  a  large  migration  to  cooler  places  in 
.Japan,  North  China,  and  the  Upper  Yangtse.  In  winter  the 
cold  may  be  excessive,  furs  being  essential.  Generally 
speaking,  for  hfalthy  adults  Shang!  ai  may  be  called  a 
healthy  place.  (2)  Sanitation  :  In  the  British  quarter  this 
is  quite  excellert.  The  Medical  Officer  of  Health  is  an 
exceptionabiy  able  man.  (3)  Diseases  prevalent:  Those  of 
warm  climates  most  to  be  feared  are  dysentery  and  cholera, 
which  obviously,  b.y  adiquate  precautions,  should  not  be 
contracted.  Malarial  fevers  are  not  of  a  grave  nature.  Hay 
asthma  is  v*ry  prevalent  in  early  summer.  (4)  House  rent 
is  not  by  any  means  excessive.  Living  is  essentiallv  cheap. 
(5)  There  is  probably  a  very  fair  opening  for  an  "English 
practitioner,  if  married  and  able.  (6)  Society  embraces  all 
the  European  nations.  An  English  family  of  good  social 
status  would  experience  no  ditBcnlty  in  obtaining  an  entide 
to  the  most  select  circle,  especially  if  provided  with  a  few 
introductions  to  the  leading  practitioners  or  members  of  the 
Consular  or  Imperial  Customs  staff.  (7)  Danger:  The 
diseases  Indicated  must  be  guarded  against;  the  Medical 
Officer  of  Health  issues  an  excellent  pamphlet  for  house- 
holders. The  most  careful  precautions  should  be  taken  in 
respect  to  milk  and  vegetables,  fruit  or  pork  grown  by  the 
natives.  .Shanghai  is  not  a  gocd  place  for  a  youth  unless 
very  carefully  supervised,  and  careful  chaperonage  is  re- 
'quircd  for  the  "  young  person  " 
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Transmission  nr  Post  of  Pathological  Spkcimen.s. 
We  have    rooeived    the    following  notification    bearing  date 
September  nth  : 

The  Postmaster-General  has  recently  revised  the  regula- 
tions governing  the  transmission  by  post  of  deleterious 
liquids  and  substances  sent  for  medical  examinaUon  or 
analysis,  and  on  and  from  the  1st  proximo  such  specimens 
ina.v  be  sent  by  Letter  Post,  without  registration,  by 
qualiTied  Medical  Practitioners  and  qualiliod  Veterinary 
Surgeons  under  the  following  conditions  : 

1.  That  they  are  addre.--sed  to  a  Laboratory  or  Institute, 
public  or  private,  or  to  a  Mtdical  Practioneror  Veterinary 
Surgeon  withiw  tlie  United  Kingdom. 

2  That  they  arc  enclosed  in  a  receptacle  hermetically 
sealed,  which  receptacle  must  itself  be  placid  in  a  strong 
wooden,  leather,  or  metal  case  in  such  a  way  that  it 
oauDOt  »liift  about,  and  with  a  sufficitnt  quantity  of  some 
absorbent  material  (such  as  sawdust  or  cottonwool)  so 
packrd  about  the  receptacle  as  absolutely  to  prevent  any 
po.ssibla  leakage  from  the  package  in  the  event  of  damage 
to  the  rooeptacle. 

3.  That,  they  are  conspicuously  marked  "Fragile  with 
Care,"  and  bear  the  words  "Pathological  Specimen,"  and 


also  the  signature  and  address  of  the  medical  practitioner 

or  veterinary  surgeon  who  sends  them. 

The  packet^:  must  on  no  account  be  sent  by  parcel  post. 
Any  packet  of  the  kind  found  in  the  parcel  post,  or  found  in 
the  letter  post  not  packed  and  marked  as  directed,  will  be  at 
once  stopped  and  destroyed  with  all  its  wrappings  and 
enclosures. 

Any  person  who  sends  by  post  a  deleterious  liquid  or  sub- 
stance for  medical  examination  or  analysis  otherwise  than 
as  provided  by  these  regulations  is  liable  to  prosecution. 

It  is  recommended  that  if  receptacles  are  supplied  by  a 
laboratory  or  institute  to  medical  practitioners  or  veterinary 
surgeons,  they  should  be  submitted  to  the  General  Po&t 
Office,  in  order  to  ascertain  whether  they  are  regarded  as 
complying  with  the  regulations. 

AsfARIS  LrMBRICOIDES  AXD  APPENDICITIS. 
V.  G.  T.  draws  the  attention  of  any  readers  interested  in  this 
subject  to  a  paper  entitled  Appendicitis  in  the  China  Fleet, 
by  Staff  Surgeon  F.  II.  A.  Clayton,  M.  I).,  in  the  Journal  of 
Tropical  Medicine  of  February  1st,  1904,  page  33,  in  which 
nematodes  as  possible  etiological  factors  in  the  causation 
of  appendicitis  are  discussed. 

A  rsEFVL  Domestic  Appliaxce. 

We  have  received  from  Nurse  Bennett  of  34,  Agnes  Street, 
Waterloo  Road,  S  E  ,  a  specimen  of  a  little  sick  room 
appliance  of  her  own  invention  which,  after  some  years  of 
practical  experience  of  its  utility,  she  now  proposes  to  la\inch 
on  a  commercial  basis.  It  consists  of  a  tinned-iron-lidded 
cover  made  in  three  sizes  for  use  in  the  sick  room,  the 
nursery,  or  any  pl.ioc  where  preserved  foods  in  tins  and  pots 
are  used.  Once  these  have  been  opened  it  is  difficult  under 
ordinary  circumstances  to  keep  their  contents  uncontami- 
nated  by  dies  and  dust,  but  should  prove  easy  with  the  help 
of  one  of  Nurse  Bennett's  covers.  Simple,  therefore, 
as  is  the  contrivance,  it  is  nevertheless  one  of  merit  and 
utility. 

Vegetarian  Religious  Orders, 

Dr.  N.  A.  BfTTERFiELD  (District  Surgeon,  LTnderberg,  Polela, 
Natal,  S.A.)  writes:  Re  your  paragraph  Vegetarian  Reli- 
gious Orders,  I  beg  to  state  that  I  have  had  two  years'  close 
experience  and  connexion  with  the  Trappists,  both  as  medi- 
cal attendant  and  as  being  a  Catholic  in  creed  myself.  I 
have  studitd  them  and  investigated  their  life,  habits,  and 
diet,  and  though  T  should  be  very  backward  in  adopting  it 
myself,  as  not  suited  to  me  individually,  the  great  bulk  of 
them  are  in  absolute  ideal  health  and  strength,  seldom  ailing, 
capable  of  vastwoik  mental  and  physical.  Their  life  is  very 
simple  and  very  regular.  A  healthier  body  of  men  and 
women,  with  perfect  equanimity  of  temper — this  latter  I  lay 
great  stress  on— it  would  be  difficult  to  find.  Health 
bfams  in  their  eyes  and  countenance  and  actions.  Only  in 
sickness  or  prolonged  journeys  are  they  allowed  any  strong 
foods — ni eats,  eggs  etc.— or  any  alcohol.  They  have  a  large 
place,  "Reichenau,"  close  to  me. 

The  Treatment  of  Taenia. 
Dr.  Maximilian  Pfister,  Assistant  in  the  Medical  Clinic 
^Heidelberg)  writes,  under  date.lune  21st :  Perhaps  vou  will 
allow  me  space  to  make  a  few  comments  on  Dr.  Kingston 
Fowler's  article  on  the  above  in  the  British  Medical  Journal 
of  .\pril  14th,  p.  841.  During  many  years  the  only  and  nearly 
alwa.vs  successful  treatment  of  taenia  used  in  the  University 
Medical  Clinic  at  Heidelberg  has  been  as  follows  :  A  few- 
hours  after  having  taken  an  ordinary  meal  at  noon,  the 
patient  is  given  1  to  2  tablespoonfuls  of  castor  oil.  In  the 
evening  he  only  takes  a  cup  of  milk  or  tea  without  an.y  solid 
food.  If  the  bowels  have  not  moved,  he  gf  ts  another  dose  of 
castor  oil.  Early  on  the  following  morning  the  patient  takes 
within  one  hour  10  capsules,  each  containing  15  gr,  of  the 
extract  of  male  fern.  This  is  followed  by  abottlc  of  Hunjadi 
water,  which  the  patient  has  to  finish  within  two  hours. 

We  see  on  the  average  from  15  to  20  cases  a  year  in  our 
wards,  and  in  most  the  worm  has  bcpu  passed  with  the  head, 
and  faihu'e  has  been  ver,v  rare.  We  have  never  observed 
toxic  symptoms  produced  by  the  drug.  Owing  to  our  good 
results  with  the  above-mentioned  treatment,  Dr.  Fowler's 
prolonged  period  of  restricted  diet  seems  to  me  unnecessary. 
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A    DISCUSSION    ON     MILK    SUPPLY. 


OPENING     PAPERS. 
I.— E.  Hakcourt,  B.S.A., 

Pi-ofcssoi-  o£  Chemistry,  Outario  Agriculturtil  College,  Guelpli. 

THE  PROTECTION  AND  CONTROL  OF  THE  MILK 

SUPPLY. 
There  are  very  few  places  in  Canada  where  it  is 
possible  to  procui-e  a  regular  supply  of  milk  that  has 
been  produced  under  really  clean  conditions,  thoroughly 
cooled,  and  bottled  in  a  proper  manner.  The  methods 
commonly  employed  are  so  faulty,  and  the  evils  resulting 
from  the  use  of  impure  milk  so  numerous  and  of  such  a 
serious  nature,  that  any  one  interested  in  the  public 
welfare  should  be  anxious  to  bring  about  an  improvement 
in  the  condition  of  this  valuable  food. 

If  the  true  value  of  milk  as  a  food  was  more  fully  appre- 
ciated, it  would  be  used  much  more  freely.  Chemical 
analyses  and  experience  prove  that  among  all  our  food 
materials  there  are  none  more  wholesome  than  good  pure 
milk.  It  is  cheap,  palatable,  easily  digested,  and  highly 
nutritious.  Its  value  as  an  article  of  diet  for  children 
and  invalids  is  fully  recognized;  but  for  adults  in  good 
health  it  is  too  frequently  regarded  as  a  luxury  to  be  used  as 
a  condiment  with  tea,  coffee,  and  fruit  as  an  adjunct  in 
cooking.  Milk  is,  however,  not  only  a  condiment  and 
beverage,  but  a  food,  and  a  very  valuable  one. 

For  some  reason  milk  is  commonly  considered  too 
expensive  to  be  used  freely,  while,  as  a  matter  of  fact,  it 
is  one  of  the  most  inexpensive  of  foods.  It  contains  all 
the  constituents  required  for  building  up  and  repairing 
the  tissues  of  the  body,  for  maintenance  of  heat  and  the 
production  of  energy.  Furthermore,  it  furnishes  these 
materials  in  about  the  proper  proportion  to  satisfy  the 
various  needs  of  the  body,  and  at  a  lower  cost  than  they 
can  be  procured  from  many  of  our  common  foods.  If  we 
take  heat  as  the  basis  on  which  to  value  foods,  it  will  be 
found  that  a  greater  number  of  calories  of  heat  can  be 
obtained  fi-om  a  given  sum  of  money  expended  on  milk 
than  on  any  other  food,  excepting  some  of  the  cheaper 
forms  of  cereal  products  and  potatoes.  Few  people  realize 
that  the  materials  needed  to  nourish  the  body  can  be 
obtained  from  milk  more  cheaply  than  from  meat,  and 
that  it  will  take  the  place  of  other  food. 

On  the  other  hand,  the  very  qualities  which  make  milk 
such  a  desirable  food  also  render  it  undesirable  from 
another  standpoint.  It  is  a  particularly  fine  media  for 
the  growth  of  bacteria;  and,  as  a  result  of  the  manner  of 
its  production  and  the  way  it  is  commonly  handled,  it  is 
subject  to  contamination  with  bad  flavours,  dirt,  and  all 
the  myriads  of  germs  usually  associated  with  the  dust 
that  accumulates  in  the  stable. 

The  two  main  points  to  be  considered  in  valuing  market 
milk  are  quality  and  purity.  The  average  percentage 
composition  of  milk  is  about  as  follows : 

Water     87  17 

Fat  3.69  ] 

AlbumeQ     ...    0.53)  „  ,  , 

Caseiu         ...    3.02  (    Solids  Y    Total  solids     ...        12,83 

Sugar  ...    4.88  r  not  fat  =  9  14    I 

Ash    0,7U  J 

Total ICO.OO 

Different  cows 'yield  milk  varying  widely  in  composi- 
tion, but  when  the  milk  from  a  herd  of  cows  is  mixed  it 
is  fairly  constant  in  composition  from  day  to  day.  At  the 
same  time  there  are  wide  differences  in  the  composition 
of  the  milk  from  different  herds.    The  fat  is  tlie  only  con- 


stituent subject  to  wide  variations,  but  investigations  in 
our  laboratoiy  and  elsewhere  tend  to  prove  that,  while 
the  percentage  amount  of  solids  not  fat  is  fairly  constant, 
it  does  increase  and  decrease  somewhat  with  the  amount 
of  fat.  Consequently  the  percentage  of  fat  may  be  taken 
as  a  fair  basis  for  valuing  the  milk. 

The  taste  and  puritj'  of  milk  is  influenced  in  many 
ways.  Bad  flavours  may  be  given  to  it  fi-om  the  food 
eaten  by  the  cow,  by  the  foul  air  the  animal  is  compelled 
to  breathe,  by  the  products  of  certain  germs,  or  by  the 
direct  absorption  of  bad  odours.  Milk  is  practically  never 
free  from  bacteria,  and  even  with  the  utmost  care  it  is 
impossible  to  altogether  prevent  further  contamination. 
Under  the  usual  conditions,  hairs  and  scales  from  the 
body,  dust  from  the  udder,  sides  of  the  cow  and  from  the 
air  in  tlie  stable,  and  even  dried  particles  of  animal  manure 
all  loaded  with  germ  life,  find  their  way  into  the  milk 
during  the  milking  operations.  When  it  is  allowed  to 
stand  exposed  in  the  stable  until  the  milking  is  com- 
pleted, as  is  frequently  the  case,  more  organisms  are 
added.  Further,  when  being  delivered  it  is  again  liable 
to  be  contaminated  from  the  dust  of  the  roads.  In  some 
cases  partially  cleaned  bottles  taken  from  one  house  are 
tilled  at  the  wagon  and  delivered  at  the  next.  In  these 
and  many  other  ways  milk  may  be  contaminated  with 
bacteria  of  various  kinds  and  dirt  of  all  descriptions.  In 
fact  it  is  quite  probable  that  if  a  commission  was  appointed 
to  investigate  the  condition  of  the  milk  supply  a  worse 
state  of  affairs  would  be  found  existing  than  reported  of 
the  United  States  meat-packing  houses. 

Fortunately  there  is  a  growing  demand  among  a  certain 
class  of  people  for  a  better  milk.  In  the  past  the  local 
Boards  of  Health  and  other  authorities  dealing  with  the 
milk  problem  have  specified  that  milk  should  contain  a 
certain  percentage  of  fat  and  solids  not  fat,  but  it  has 
been  only  within  comparatively  recent  years,  and  in  a  few 
districts,  that  any  attention  has  been  paid  to  the  germ 
content.  Many  of  the  larger  milk  dealers  have  inaugu- 
rated a  system  of  inspection,  and  are  honestly  endeavour- 
ing to  furnish  a  pure  article;  but  countless  numbers  of 
the  smaller  concerns  that  deliver  directly  to  the  con- 
sumer are  practically  under  no  inspection  whatever. 

Investigations  and  experience  has  shown  that  freshly- 
drawn  miik  that  has  been  produced  under  strictly  sanitary 
methods  should  contain  only  a  few  hundred  bacteria  to 
the  cubic  centimetre.  It  has  been  obtained  so  pure  that 
at  the  end  of  twenty-four  hours  there  were  still  less  than 
100  germs  per  cubic  centimetre.  In  this  case  the  utmost 
care  was  taken  in  every  detail.  The  cows  were  even 
taken  to  the  milker,  who  remained  in  a  thoroughly  dis- 
infected room.  Such  milk  will  remain  sweet  for  a  long 
time,  especially  if  kept  at  a  low  temperature. 

Country  milk  produced  under  ordinary  methods,  but 
drawn  from  reasonably  clean  cows  in  clean  stables,  and 
kept  at  a  low  temperature,  should  not  contain  more  than 
5,000  to  20,000  bacteria  per  cubic  centimetre  when  first 
placed  on  the  market.  Milk  of  this  nature,  if  free  from 
objectionable  flavour,  may  be  regarded  as  satisfactory  for 
general  consumption. 

However,  milk  produced  under  conditions  ordinarily 
prevailing  is  likely  to  contain  50,000  or  more  germs  per 
c.cm.  when  first  offered  for  sale.  The  number  increases 
very  rapidly  at  the  ordinary  temperature,  consequently 
milk  delivered  in  our  larger  towns  and  cities  may  often 
contain  several  hundred  thousand,  or  even  many  millions, 
of  bacteria  per  c.cm. 

A  large  number  of  organisms  in  the  milk  indicates 
that  the  milk  is  old,  or  that  it  has  been  kept  at  too  high 
a  temperature,  or  that  it  has  been  produced  under  in- 
sanitary conditions.  If  the  germs  are  chiefly  lactic-acid 
organisms,  the  milk  may  be  old,  but  not  necessarily 
dirty.  The  presence  of  many  liquefying  organisms  is  an 
indication  that  filth  of  some  sort  has  gained  access  to  the 
milk,  and  that  it  may  contain  many  other  germs  of  a 
harmful  nature. 

The  consumer  has  a  right  to  demand  that  the  milk 
furnished  him  shall  be  clean  ;  that  it  will  keep  at  least 
twenty-four  hours  after  it  is  received,  if  kept  at  a  tem- 
perature of  60°  F.,  or  below ;  that  the  flavour  be  not 
injured  by  improper  feeding,  careless  methods  of  handling, 
or  by  the  development  of  bacteria  which  cause  bad 
flavours ;  that  it  contain  no  disease  germs,  or  any  form  of 
preservative;  and  that  the  milk  have  a  certain  known 
composition  which  is  uniform  from  day  to  day. 
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In  order  that  the  milk  may  conform  to  these  require- 
ments it  is  essential  that  the  cows  be  healthy;  that  they 
get  good  food  and  water  ;  tliat  they  be  kept  out  of  the  filth 
of  a  dirty  barnyard  ;  and  that  they  be  stabled  in  a  clean, 
well-lighted,  and  well-vontilated  barn.  The  ceilings  should 
be  tight,  excluding  dust  and  chafi' from  above,  the  sides 
smooth,  and  the  whole  whitewashed  annually.  It  is  im- 
perative that  the  udders  be  thoroughly  cleaned  before 
milking,  and  that  every  care  be  taken  to  prevent  dust  and 
dirt  of  all  kinds  from  getting  into  the  milk.  As  soon  as 
the  milk  is  drawn  it  should  be  removed  from  the  stable 
to  a  milk  room,  which  must  be  some  distance  from  the 
bam  and  so  arranged  that  it  can  be  easily  cleaned  and 
disinfected.  There  the  milk  should  be  aerated  and  cooled 
to  about  40°  F.  If  it  is  to  be  bottled  for  direct  delivery, 
it  should  be  done  at  once  and  kept  at  a  low  temperature 
until  delivered.  All  utensils,  cans,  bottles,  etc.,  should  be 
thoroughly  cleaned  and  sterilized.  In  fact,  only  the  most 
•careful  attention  to  every  detail  of  the  work  will  ensure 
clean,  pure  milk. 

At  the  present  time  the  milk  in  this  country  is  practi- 
cally all  sold  by  measure,  either  from  the  can  or  in  the 
bottle.  Selling  milk  in  this  way  is  unjust  to  the  pro- 
ducer as  well  as  to  the  consumer.  While  the  fallacy  of 
this  system  is  apparent  to  a  few,  the  majority  of  people 
seem  to  think  that  one  quart  of  milk  is  worth  as  much  as 
any  other  so  long  as  it  is  sweet.  The  reason  for  this  is 
partly  a  lack  of  knowledge  as  to  what  constitutes  good 
milk,  and  partly  because  it  is  difficult  to  judge  milk  from 
its  appearance;  for  this  reason  it  is  possible  for  dishonest 
producers  to  dilute  their  milk  or  remove  part  of  the  cream. 
Governing  bodies  have  attempted  to  overcome  this 
difficulty  by  passing  laws  making  it  unlawful  to  change 
the  composition  of  the  milk.  Where  these  laws  have 
been  enforced  the  dilution  of  milk  to  a  great  extent  has 
ceased,  but  dealers  have  not  lieea  compelled  to  sell  milk 
of  a  known  composition,  and  surely  the  purchaser  has 
a  right  to  know  the  composition  and  consequently  the  food 
value  of  the  article  he  is  buying. 

In  some  places  a  standard  has  been  fixed,  below  which 
it  is  unlawful  to  sell  milk.  These  standards  seldom 
require  more  than  3  to  3i  per  cent,  of  fat  and  12  per  cent 
•of  total  solids.  This  h-as  not  reached  the  difficulty,  for  it 
makes  the  sale  of  milk  coming  direct  from  some  cows  that 
give  milk  low  in  fat  unlawful,  while  it  is  good  wholesome 
milk,  and  a  perfectly  legitimate  product  when  sold  in  its 
proper  place.  .This  system  also  hinders  the  man  whose 
cows  produce  rich  milk  from  getting  the  price  he  should 
according  to  its  food  value  and  cost  of  production,  for  milk 
containing  a  high  percentage  of  fat  is  not  only  worth  more 
but  costs  more  to  produce  than  milk  containing  a  small 
amount  of  fat. 

Other  things  being  equal,  the  price  of  milk  should 
depend  on  its  composition.  It  is  most  unreasonable  for 
milk  containing  but  3  per  cent,  of  fat  to  sell  for  the  same 
price  per  quart  as  5  per  cent.  milk.  Since  fat  in  milk  is 
the  most  variable  constituent,  the'  other  solids  remaining 
fairly  constant,  it  is  a  comparatively  simple  matter  to 
standardize  milk.  All  that  is  necessary  is  to  remove  part 
of  the  fatv'Which  is  easily  done  by  means  of  the  cream 
separator,  and  then  return  it  in  sufficient  quantities  to 
bring  the  milk  up  to  the  desired  standard.  By  use  of  the 
Babcock  test  and  cream  sejmrator  there  is  nothing  to 
prevent  the  milk  dealer  from  furnishing  his  customers 
with  milk  of  a  uniform  or  any  desired  ricliness,  without 
regard  to  the  quality  yielded  by  the  cow.  In  this  way  the 
dealer  may  supply  milk  containing  3,  4,  or  5  per  cent,  of 
fat  a*;  may  be  required,  and  the  price  could  be  regulaUjd 
ai'cording  to  t.lie  richness  in  fat.  This  method  has  a 
further  advantage  in  that  in  passing  the  milk  through  the 
separator  a  part  of  tlu!  filth  is  removed. 

Recently  a  grade  of  milk  known  as  "certified  milk  "  liBs 
been  plac:ed  on  the  market.  It  is  milk  of  a  known  com- 
position, as  clean  and  fiee  from  bacteria  as  science  and 
skill  can  make  it,  and  produced  from  an  inspected  herd. 
A  good  olasB  of  certified  milk  should  not  contain  more 
than  a  few  hundred  bactenia  per  cubic  cpntirnetrc,  although 
some  standards  allow  as  many  as  10,000.  WIhmi  milk  of 
this  grade  is  for  sale,  a  public  .statement  should  be  made 
certifying  to  them(^thod8  of  pmduction  and  the  percentage 
of  fat  it  contains,  and  means  should  be  devised  whereby 
the  public  may  have  the  assurance  that  it  is  really  all 
that  it  is  claimed  to  be.  Such  milk  should  find  a  ready 
sale,  even  at  tlie  advanced  price  it  would  bo  necessary  to 


ask  for  it.  An  efi'ort  should  be  made  to  get  the  public  to 
inspect  the  dairies  and  see  for  themselves  the  condition 
of  affairs.  Physicians  should  also  be  willing  to  inspect 
the  whole  process  of  handling  in  order  that  they  may  be 
in  a  position  to  recommend  the  best  milk :  to  their 
patients. 

Pasteurization  of  milk  is  now  being  extensively 
practised  by  most  of  the  larger  milk  dealers.  Tlie  milk 
iiandled  by  these  companies  is  usually  gathered  from  a 
large  number  of  producers,  and  genei-all.y  has  a  high 
bacteria  count  by  the  time  it  reaches  the  company's 
buildings.  As  such  milk  is  frequently  three,. or  even  four, 
days  old  before  it  is  actually  used  byj  the  consumer,  it  is 
at  once  evident  that  pasteurization  is  necessary.  But 
where  the  milk  can  be  bottled  immediately  after  it  is 
drawn,  and  cooled  and  delivered  direct  to  the  consumer, 
there  should  be  no  need  of  pasteurization. 

Various  chemical  preservatives  are  somertimes  added.'to 
milk  to  prevent  it  souring.  Some  of  these  substances  are 
undoubtedly  harmful,  others  may  or: may  not  be,  but  I 
think  all  will  agree  that  as  milk  is  used  freely  by  children 
and  the  sick,  the  addition  of  preservatives  of  any  kind 
should  not  be  countenanced,  and  every  eftbrt  should'  be 
made  to  entirely  prevent  their  use  in  any  former  in  any 
quantity  in  milk.  Moreover,  it  has  been  abundantly 
demonstrated  that  milk  can  be  kept  long  enough  for  all 
practical  purposes  without  them,  and  that  their  use  only 
serves  to  encourage  slovenly  slipshod  metliods  of  handling 
the  milk. 

In  a  word  to  the  consumers,  it  may  be  stated  that  the 
producers  are  not  altogether  to  blame  for  the  present 
state  of  afl'airs.  The  consumers  have  not  as  a  class  made 
themselves  familiar  with  the  nature  of  milk  in  order  that 
they  may  intelligently  judge  of  its  quality  and  under- 
stand the  care  it  requires  after  it  is  delivered.  They  have 
not  shown  a  disposition  to  encourage  the  sale  of  the  pure 
article  to  the  extent  of  being  willing  to  pay  more  for  it. 
A  really  good  milk  cannot  be  produced  as  cheaply  as  the 
ordinary  kind,  and  when  the  price  of  milk  is  raised  the 
consumer,  not  appreciating  the  adiled  value,  objects  to 
paying  the  advanced  price.  This  naturally  discourages 
further  efforts  towards  improvement.  However;,  when 
consumers  awaken  to  the  true  nature  of  the  ordinary  trade 
milk  and  realize  the  risk  they  are  running  in  using  it.,  and 
demand  milk  of  known  quality  and; purity,  and;  are  willing 
t'-i  pay  for  it,  such  milk  will  be  supplied. 

In  conclusion,  it  may  be  stated  that  on  eveiy  hand  there 
is  evidence  of  the  need  of  closer  inspection.  Milk  is  an 
opaque  substance  which  naturally  hides  impurities  and 
adulterations,  and  is  particularly  liable  to  serious  con- 
tamination. There  are,  and  doubtless  always  will  be, 
certain  men  in  the  milk  trade  who,  from  the  slovenly 
methods  they  employ,  are  a  disgrace  to  the  business  and 
a  menace  to  the  health  of  the  oonrmunity.  A  system  of 
iuspectioir  should  be  instituted,  and.  a  standard  of  quality 
and  purity  for  market  milk  sliould  be  set  up,  that  will 
force  these  men  out  of  business,  encourage  the  careful 
producer  and  improve  the  quality  of  the  milk  offered  for 
sale. 

II.— John  Glaister,  M.D„  DiP.HtCaTnb,  F.B.'S.EdJn:,  etc., 

Regius  Professor  of  Forensic  Medicineand'PuWiC  IfeaUli, 
Uuiversity  of  Glasgow ;  etc. 

THE  SANITARY  CONTROL  OF  THE  MILK  SUPPLY. 
The  supervisory  control  of  the  milk  supply  of  populous 
places  is  dictated  by  two  main  reasons,  namely:  (1)  The 
supply  of  a  suitable  article  of  food  tor  all,  and  especially 
for  infants  and  children  ;  and  (2)  the  supply  of  that  food 
from  healthy  animals  and  in  a  pure  state.  A  third  con- 
sideration may  be  mentioned,  namely,  that  the  secretion  of 
healthy  cows  be  obtained  in  an  unadulterated  or  unalteredi 
state,  either  by  the  addition  of  waAer  or  presei/vativea  oc  . 
by  the  abstraction  of  fat. 

The  relationship  of  an  impure  or  diseased  milk  in  the 
causation  of  certain  diseases  may  now  be  said  to  be  fdlly 
underi-tood,  but  the  knowledge  of  that  relationship  was 
not  realized  in  a  day.  The  use  of  the  the  term  "milk- 
borne''  to  certain  infective  diseases  indicates  shortly  that 
relationship. 

The  work  of  the  late  Ernest  Hart — so  long  editor  of  th*> 
BiiiTiSH  Mkdicai.  .louRNAr,— on  the  epidemicB  of  disease 
generated  by  milk  focussed  the  attention  of  the  medical 
profession  on  tlie  risks-  consequent'  upon  milk  obtatnpd)' 
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under  insanitary  conditions.  The  opprobrium  which  so 
long  attached  to  water  in  the  production  of  enteric  fever 
way  now,  with  perfect  justice,  be  transfened  to  milk  ; 
indeed,  it  may  be  said  with  strict  accuracy  that  now 
epidemic  outbreaks  of  this  disease  are  almost  entirely  due 
to  polluted  milk  supplies.  Attention  to  the  sources, 
surroundings,  and  character  of  water  supplies  by  sanitary 
municipal  and  other  public  autliorities  has  secured  for 
our  populous  places,  at  least,  pure  and  abundant  supplies 
of  that  commodity.  Tlie  problem  has  now  been  shifted 
in  the  direction  oi  obtainuig  similar  provisions  respecting 
.miJk.  .        ,  , 

It  is  enough  to  say  that  the  diseases  which  may  arise 
irom,  or  be  propagated  from,  milk  supplies  are- 
enteric  fever,  scarlet  fever,  diphtheria,  epidemic  diarrhoea, 
epidemic  sore  throat,  and  tuberculous  disease.  Careful 
dascrimiiiation,  however,  must  be  exercised  as  to  the 
intimate  source  of  origin  of  tlieee  from  the  supervisory 
and  administrative  point  of  view.  1 

These  diseases  may  be  said  broadly  to  be  divided  into 
two  main  classes— namely,  first,  those  whicli  have  their 
origin  in  the  cow  herself,  and,  secondly,  those  which  have 
their  origin  outside  the  cow. 

Under  tlie  former  heading  fall  (a)  tuberculous  diseases, 
and  (b)  epidemic  diarrhoea  and  epidemic  sore  throat.  It 
must  yet  be  held  to  be  doubtful — certainly  as  not  clearly 
proved— whetheri  a  disease  corresponding  to  scarlet  fever 
in  man  exists  in  the  bovine  species.  It  does  not  appear 
to  me  tliat  the  so-  called  Hendon  disease  and  one  or  two 
more  recently- recorded  incidents  prove  the  existence  in 
Ihe  cow  of  a  disease  communicable  to  man  exactly  similar 
to  scarlet  fever.  Whether,  also,  diphtheria  exists  as  a 
constitutional  aflectiou  of  cows  is  still  a  moot  question. 
Klein's  experimentu  on  this  point  are  so  well  known  that 
they  may  merely  be  named.  Since  these,  however,  other 
observers  ciaim  to  have  found  the  organism  of  diphtheria 
,in  milk.  Of  these  may  be  cited  Bowhill,' in  connexion 
with  an  outbreak  of  diphtheria  in  South  Wales,  Eyre,^  in 
connexion  with  a. school  outbreak,  Klein  in  1900,  during 
the  course  of  examination  of  100  samples  of  London 
milk,  and  Dean  and  Todd'  in  1901. 

So  far  as  investigation  has  yet  shown  the  organism  of 
tubercle  is  only  likely  to  be  found  in  milk  when  the  udder, 
inwholeor  iapart,  is  theaeatof  active  tuberculous  disease. 
It  has  not  yet  been  demonstrated  beyond  doutit  that  the 
milk  of  a  cow  reactive  to  the  tuberculin  test,  but  whose 
udder  isfree  from  tuberculous  disease,  contains  the  tubercle 
bacillua. 

The  outbreaks  of  epidemic  sore  throat  directly  traceable 
to  imilk  have  probably  their  origin  in  the  disease  of  the 
cow  known  as  contagious  mammitis.  This  disease,  while 
manifesting  itseif  as  a  disease  of  the  udder,  is  a  consti- 
tutional infectiom  of  the  cow,  the  channel  of  infection 
.  being  the  milk  ducts,  and  has  been  proved  to  be  a  strepto- 
■eoeoal  infection. .  In  a  recent  case  investigated  by  me  the 
'  disease  existed  in  the  cows  of  a  town  byre  or  cowshed  for 
'Over  a  year,  the  animals  being  infected  in  sequence. 
Samples  of  the  milk  examined  bacteriologically  were 
proved  to  contain  streptococci  in  great  numbers,  which 
proved  virulent  and  fatal  to  guinea-pigs.  Of  late  years, 
since  closer  attention  has  been  given  to  this  affection  of 
cows,  several  epidemics  have  ibeen  recorded  from  this 
cause  by  Pierce,'  Kenvpood,'  French,"  and  Gray-Iidwards 
and  Severn,'  and  others.' 

From  sources  outside  of  the  cow  proceed  enteric  fever, 
•scarlet  fever,  and  diphtheria.  The  first  may  be  held  to 
have  its  origin  in  the  accidental  or  wilful  addition  of 
water  containing  th.e  £.  typhosus,  or  from  contamination 
'by  dust  of  the  milk  vessels  dm-ing  transit,  and  the  second 
and  third,  in  the  handli)ig  of  the  milk  by  those  who  suffer 
from  these  diseases,  or  who  have  been  in  recent  leoatact 
with  those  suffering  from  these  diaeasee. 

By  thus  discriminating  between  the  origin  and  aemrces 
of  these  communicable  diseases,  lines  of  administrative 
supervision  and  control  become  more  clearly  indicated. 

Respecting   the  milk   supply  of   large   towns    in   Great 
Britain,  a  vast  store  of  information  was  presented  to  the 
readers  of  tlie  British  Medicat.  Journal  during  the  year 
■  1  Vr-teriiumj  BeTords,  N>>.  5ei7,\pril  8tli,  1899. 

^British  Medical  Joi'knal,  1899,  vol.  di,  p.  686. 
'  3  I^jd.,  1902,  vol.  ii,  pp.  194-205. 
■ilbiil  .  1933.  vol.  ii.  p:  1492 
6  Ibid. J 1904.  vol.  i,  p.  602. 
I.  Ibid,,  1904,  vol.  i,  p.  831. 
nbid  ,  1897,  vol.  ii,  p.  339. 
f  Ibid  ,  1904;  vol.  i,  p.  1393. 


1903,  to  which  I  would  draw  the  clos«-  attention  of  those 
whose  duty  it  is  to  deal  with  the  milk  supply. 

If  we  review  the  likely  sources  of  contamination  of 
milk  from  the  animal  which  yields  it  to  the  person  who 
uses  it,  they  will  be  found  to  be  comprehended  as  follows 
in  a  chain  or  cycle — namely,  milking  place,  cow,  hands  of 
milker,  milking  pail,  mixing, vessels,  hands  and  clothing 
of  mixers,  and  place  of  mixing,  carts,  transit  vessels, 
railway  dep6t,  canal  boats,  milk  dealers'  vehicles,  milk- 
shops,  open  counter  vessels,  milk  cans,  milk  carrier,  dust 
of  shop,  street,  or  home,  and  infant  feeding-bottle. 

Leoislativi:  Measdres. 

In  Great  Britain  a  large  measure  of  legislative  protec- 
tion against  impure  milk  has  been  already  secured.  By 
enactments  in  the  Public  Health  Acts,  ithe  Contagious. 
Diseases  (Animals)  Acts,  the  Dairies,  iCowsheds,  and 
Milkshops  Orders,  and  other  Acts,  mucli  has  been  done  to 
assist  in  securing  pure  supplies.  The  weakest  link  in  the 
legislative  chain,  however,  is  that  which  has  relation  to 
city  supplies  brought  in  from  the  country  districts.  The 
sanitary  authority  of  a  populous  place  has  no  authority, 
under  existing  legislation,  to  review  the  conditions  of  a 
country  dairy  which  is  within  the  administrative  area  of 
the  county  sanitary  authoi'ity  unless  and  until  it  has 
reasonable  cause  to  believe  that  the  milk  therefrom  sent 
has  produced  disease  in  members  of  the  community. 
Surely,  if  preventive  medicine  be  worthy  of  its  name,  the 
measures  and  powers  needed  should  be  to  prevent  the 
beginnings  of  disease  rather  than  to  come  into  operation 
merely  after  the  mischief  has  'been  produced.  When, 
moreover,  we  consider  that  the  nature  of  the  product  of 
the  cows  demands  rural  conditions,  and  that  the  great 
bulk  of  our  town  supplies  are  inbrought  from  the  country, 
surely  some  more  stringent  conditions  of  milk-getting  are 
called  for.  To  put  the  ease  at  its  mildest,  dairy  farms  are 
not  always  what  they  might  be  and  ought  to  be,  and  the 
operation  of  milking  is  not  wiiat  it  sliould  be  respecting 
conditions  of  cleanliness.  The  question  at  issue,  there- 
fore, is  not  simply  one  of  contract  between  a  country  dairy 
farmer  and  a  town  milk  seller  ;  it  is  sometimes,  indeed, 
a  question  of  health  and  life  to  the  milk  consumeiis. 
If  this  view,  then,  be  a  reasonable  one,  surely  it  is 
a  reasonable  demand  on  the  part  of  the  public  through 
their  sanitary  officers  that  the  milk  provided  for  their 
consumption  has  been  obtained  under  the  best  Ijygienie 
conditions. 

Leaving  aside  for  the  moment  the  question  of  the 
health  of  the  animals — all-important  as  that  undoubtedly 
is,  but  always  on  the  assumption  that  that  is  secured — 
the  prime  desideratum  of  to-day  is  dean  milk.  Few, 
I  make  bold  to  say,  who  have  closely  studied  this  matter 
will  affirm  that  town  milk  supplies  are  so  gathered  as  to 
secure  cleanliness  of  the  product.  In  how  many  cases  is 
the  milk  expressed  from  the  udder  without  any  pre- 
liminary cleansing  of  the  hands  of  the  milker,  or  of  the 
udder  and  teats  of  the  .cow  1  In  how  many  instances, 
also,  does  the  milker  proceed  to  this  operation  directly 
from  a  farm  occupation  without  any  preliminary  toilet 
whatever  !  It  cannot  be  pretended  that  milk  thu» 
obtained  is  clean  milk ;  on  the  other  hand,  it  contains 
from  the  start  organisms  which  produce  its  rapid  dis- 
integration. The  public  has  a  right  to  demand  that  this 
valuable  food  should  be  got  under  the  most  cleanly  con- 
ditions—conditions  of  the  milking  place,  washing  of  the 
udder  and  teats,  preparatory  toilet  of  the  milker,  and 
clean  storage  and  distribution  places. 

From  close  observation  during  many  yeai's  of  the 
operation  of  milking  in  various  places  by  hand  and  by 
mechanical  milking  machines,  I  have  become  entirely 
converted  to  the  advoca'ey  of  the  milking  machine.  Milk 
thus  obtained  is  never  touched  by  hand  until  it  reaches 
the  consumer,  and,  from  experiments  made,  such  milk 
remains  longer  unacted  upon  by  "  souring  "  oi-ganisms. 
Moreover,  such  milking  machines  can  be  rendered  sterile 
in  the  intervals  of  use. 

Stringent  regulations  are  demanded  also  with  respect  to 
milkhouses  and  dairies  and  places  of  distribution,  because 
milk,  being  an  organic  fluid,  rich  in  substances  for  rapid 
growth  of  organisms,  is  so  readily  contaminated  by  foul 
air  and  dust.  What  applies  in  this  regard  to  country 
milk  applies  still  more  urgently  to  milk  obtained  from 
town  cowsheds,  in  which  the  animals  are  compelled  to  live 
entirely  abnormal  lives. 
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Aitchison  Robertson  lias  shown  this  witli  respect  to  the 
milk  supply  of  Edinburgh,  which  may  be  held  to  be  no 
better  and  probably  no  worse  than  the  supply  of  any 
other  populous  centre.  He  has  pointed  out  from  the  ex- 
amination of  many  samples, that  the  number  of  organisms 
in  freshly-drawn  milk  from  cows  in  cowsheds  in  Edin- 
burgh ranges  from  50,000  to  millions  per  e.cm.,  whereas 
in  specimens  from  good  country  dairies  the  number 
ranges  from  1,000  to  30,000  per  c.cm. 

Too  little  attention  is  paid  in  some  countries  to  the 
cooling  of  milk  after  it  has  been  drawn  from  the  cow. 
The  effect  of  proper  cooling  is  to  limit  the  number  and 
repress  the  activity  of  organisms,  and  Delepine  has  shown 
that  properly  cooled  milk  is  less  frequently  pathogenic 
than  milk  which  has  not  been  so  treated. 

If  one  were  to  sum  up  the  desiderata  required  of  milk 
in  the  light  of  modern  research,  such  would  be  as 
follow : 

1.  A  guarantee  at  the  hand  of  a  qualified  sanitary 
ofticial,  after  inspection  of  premises,  animals,  and  milking 
operations  of  every  dairy  farm  sending  milk  to  a  city,  that 
cleanly  conditions  had  been  secured,  and  that  clean  milk 
was  being  supplied.  Such  a  guarantee  in  the  hands  of  a 
milk-seller  would  command  the  confidence  of  the  public 
and  would  be  calculated  to  reduce  milkborne  disease. 

2.  The  systematic  official  inspection  of  dairy  farms  and 
their  water  supplies  ;  and 

3.  Registration,  after  inspection,  of  such  farms,  and  of 
places  of  milk  distribution  in  cities  and  towns. 

The  observance  of  such  conditions  as  the  foregoing 
might  be  tested  by  the  establishment  of  certain  standards, 
on  the  part  of  sanitary  authorities,  as  have  been  outlined 
by  Richards'  as  follows  : 

(o)  A  standard  of  cleanliness  respecting  amount  of 
deposit  of  foreign  matter ; 

(b)  A  bacteriological  standard  indicating  the  maximum 
number  of  organisms  permissible  in  milk  in  summer; 

(c)  A  standard  of  temperature  to  ensure  the  proper 
cooling  of  milk,  and  the  maintenance  of  a  low  temperature 
during  transit ;  and 

(d)  A  prohibition  of  the  sale  of  milk  which,  within  six 
hours  after  purchase,  could  not  be  boiled  without 
coagulating. 


III.— H.  CooPEB  I'ATTiN,  M.A.,  M.D.,  D.P.H., 
Medical  Officer  of  Health,  City  of  Norwicli. 

PROTECTION  AND  CONTROL  OF  MILK  SUPPLIES. 
In  the  desultory  observations  I  have  the  honour  to 
address  to  you,  knowing  nothing  practically  of  the 
conditions  for  securing  the  protection  and  the  regu- 
lations for  the  control  of  milk  supplies  within  your 
magnificent  Dominion,  I  shall  be  dealing  with  milk 
supplies  as  we  have  to  deal  with  them  in  England,  and 
I  propose  to  deal  with  their  protection  and  control 
primarily  from  the  administrative — one  might  almost 
say  the  distributive — standpoint.  I  do  this  the  more 
readily  because  we  have  amongst  us  gentlemen  who  are 
much  more  competent  than  I  am  to  speak  authoritatively 
from  what,  to  again  define  broadly,  I  will  speak  of  as  the 
bacteriological,  the  laboratory  standpoint.  You  will  be 
kind  enough,  tlicn,  to  bear  in  mind  the  fact  that,  although 
my  paper  is  read  in  Canada,  such  practical  bearing  upon 
the  matter  at  issue  as  it  may  possess  has  relation  to 
England  rather  than  to  that  sister  Commonwealth  in  the 
British  Empire  whom  at  home  we  salute  as  "the  Land 
of  the  Maple." 

It  is  not  necessary  for  me  to  recapitulate  to  you  the 
reasonings  which  give  the  State  a  claim  to  control  and  to 
regulate  the  milk  traffic.  This  control  it  can  ellect  either 
directly  through  its  own  officers  or  indirectly  through 
local  sanitary  authorities.  I  am  in  favour  of  the  control 
being  efl'ected  by  the  local  authorities  directly,  and  by  the 
State  indirectly  through  peripatetic  inspectors.  That  is, 
our  State  Public  Healtli  Department  (when  we  have  a  real 
one)  should  satisfy  itself  by  means  of  peripatetic  in- 
spectors that  our  local  authorities  are  maintaining  an 
eflective  control  over  their  local  milk  supplies,  and  when- 
ever this  control  falls  below  the  minimum  demanded  by 
the  State  department,  this  latter  should  be  empowered 
locally  to  enforce  that   minimum,  and   it  need  arise   to 
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supersede  the  defaulting  local  authority,  and  to  surcharge 
it  with  the  costs  of  such  supersession. 

The  State  can,  and  in  the  present  state  of  public  opinion 
now  should,  make  applicable  to  the  whole  country 
statutory  regulations;  the  purport  of  these  should  be 
to  ensure  (a)  certain  minimum  standards  of  healthiness 
in  all  cows  which  are  milked,  and  secure  this  by  periodi- 
cal veterinary  inspections ;  (b)  right  construction  and 
ventilation  of  all  sheds  used  for  milking  (personally  I  am 
averse  from  milking  in  sheds  at  all);  (e)  cleanliness  in 
the  udders,  teats,  etc.,  of  the  animals  milked,  in  the 
hands  and  garments  of  the  milkers,  and  in  the  vessels 
used  for  milking ;  and  (d)  care  in  the  protection  from 
contamination  of  the  milk  at  its  source,  in  its  transit,  and 
in  its  distribution.  The  State  can  require  that  these 
minima  shall  be  maintained,  and  require  local  sanitary 
authorities  to  enforce  them.  Such  regulations  can  be 
made  effective  either  by  expanding  the  existing  Dairies 
and  Cowsheds  Orders,  or  by  means  of  a  short  Act  of 
Parliament.  The  latter  would,  I  think,  be  the  more 
effective  course.  The  minima  aimed  at  certainly  could 
not  be  lower  than  those  now  secured  to  certain  London 
Companies  by  the  provisions  of  their  contracts.  They 
would  include,  necessarily,  untrammelled  liberty  to 
inspect  at  all  times  any  cattle  used  for  milk  production, 
and  power  to  prohibit  the  sale  of  the  milk  of  any  doubtful 
animal — power  to  prohibit  the  sale  of  milk  altogether  if 
the  premises  failed  to  reach  the  minimum  standard  in 
general  cleanliness,  or  if  there  were  a  deficient,  doubtful, 
or  dangerous  water  supply.  I  think  the  best  and  at  the 
same  time  the  simplest  course  to  adopt  will  be  to  make  it 
compulsory  for  every  producer  of  milk  intended  for  the 
food  of  man  to  procure  annually  a  licence  from  the  local 
sanitary  authority  before  he  can  engage  upon  the  business 
of  dairy  farming,  and  then  to  make  the  granting,  con- 
tinuance, and  renewal  of  this  licence  dependent  upon  the 
whole  concern — cattle,  premises,  etc. — being  placed  and 
kept  in  a  satisfactory  condition. 

It  is  no  exaggeration  to  affirm  that,  given  such  a  system 
of  licensing,  it  will  be  possible  to  prevent,  and  within  the 
space  of  one  year,  the  use  of  any  undesirable  cow,  unsuit- 
able cowshed,  or  doubtful  water,  for  cleansing  the  utensils, 
etc.,  provided  that  the  supreme  and  the  subsidiary 
authorities  exert  their  powers  with  decision  and  rigour. 
In  short,  to  secure  the  standard  determined  upon,  in  care 
and  cleanliness,  at  the  sources  of  the  supply.  Certain 
private  dairy  companies  do  this  now,  and  what  a  private 
company  can  secure  the  State  assuredly  can  enforce.  I 
should  also  like  to  see  a  statutory  regulation  made  appli- 
cable to  the  whole  kingdom  to  the  effect  that  all  milk 
should  be  strained,  or,  better  still,  centrifugalized  as  soon 
as  possible  after  it  has  been  drawn  from  the  cows,  and 
then  (after  the  separated  cream  and  milk  have  been  re- 
mixed) cooled  down  to  and  kept  at  a  low  temperature. 
Although  straining  through  cotton,  etc.,  gets  rid  of  gross 
dirt,  it  is  not  nearly  so  effective  a  screening  agency  as  is 
centrifugalization.  Also  I  wantto  see  additional  regulations 
respecting  the  temperatures  at  which  milk  must  be  kept  at 
the  source,  in  transit,  and  at  any  depot  from  which  it  may 
be  distributed.  Below  45^  F.  and  certainly  below  40°  F. 
bacterial  activity  is  virtually  inhibited;  and  at  low  tem- 
peratures milk  can  be  kept  in  a  condition  of  freshness  for 
long  periods. 

Sanitary  supervision  of  the  actual  milkshops  would,  as 
now,  be  part  of  the  duty  of  the  local  authorities,  and  a 
more  stringent  standard  of  cleanliness  might  very  well  be 
enforced  in  these.  The  selling  of  milk  from  open  vessels 
in  general  shops  needs  to  be  prohibited,  for  contamination 
of  milk  so  sold  is  practically  inevitable,  not  only  with 
shop,  but  with  street  dust,  and  always  there  are  the 
uliiquitous  dirt-bearing  flies.  Very  stringent  penalties  for 
neglecting  to  notify  any  infectious  illness  which  may  arise 
amongst  those  associated  with  the  production  and  dis- 
tribution of  milk  in  any  of  its  stages  from  the  source  to 
the  consumer  obviously  will  be  provided  for  among  the 
suggested  statutory  regulations. 

It  is,  however,  my  belief  that  the  most  valuable  regula- 
tion respecting  the  distribution  of  milk  will  be  one  to  the 
effect  that  milk  for  human  consumption  shall  be  sold  only 
in  bottles  or  in  vessels  which  can  be  stoppered  or  corked 
securely,  or  otherwise  be  protected  from  interference. 
(Each  bottle  or  can  to  carry  a  label  stating  from  what 
depot  or  farm  the  milk  is  derived.)  This  requirement 
I   inevitably  will  mean  an  increase  in  the  cost  to  the  Con- 
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sumer;  but,  in  my  ju<igpini'iit,  such  increase  in  cost  will 
be  compensated  for,  and  amply,  by  the  warranty  of  cleanli- 
ness in  source,  and  of  absence  of  deterioration  in  distribu- 
tion. Having  received  a  bottle  of  niilli,  every  liouseholder 
at  least  can  place  it  in  a  vessel  of  cold  water  and  so  keep 
it  cool  in  hot  weather.  I  know  the  difficulties  of  clean- 
ing bottles  which  have  contained  milk ;  these  would  be 
lessened  by  asking  each  purchaser  to  till  the  bottle  with 
water  as  soon  as  it  was  emptied,  all  actual  cleansing  being 
efl'ected  at  a  depot,  hot  soda  solution  being  used,  followed 
by  sterilization  with  steam.  Where  it  is  not  practicable 
to  bottle  milk  at  its  source — the  practice  to  be  preferred — 
after  straining  and  cooling  it  the  milk  should  be  sent,  at 
a  low  temperature,  to  a  central  receiving  station  or  d^^pot, 
be  there  centrifugalized,  the  separated  cream  and  milk 
remixed,  oe  bottled,  and  kept  whilst  in  the  depot  and 
during  distribution  at  the  lowest  practical  temperature. 

A  possible  method  of  controlling  milk  supply  would  be 
to  require  all  milk  which  it  was  proposed  to  sell  within 
a  district  to  pass  through,  he  examined  in,  and  receive 
IJermits  from  a  central  depot— a  sort  of  milk  clearing- 
house. This  would  amount  in  practice  to  the  establish- 
ment of  a  central  depot  similar  in  character  and  functions 
to  those  established  by  the  large  dairy  companies  in 
Copenhagen  and  London.  Whilst  I  am  quite  in  favour 
of  sterilized  milk  being  supplied,  when  ordered  as  a 
dietary  medicament,  by  doctors,  I  am  personally  averse 
from  encouraging  unduly  the  preparation  and  dissemina- 
tion of  what  is  misnamed  '' liumanized"  milk,  etc.,  and 
where  sold  it  should,  in  my  judgement,  be  restricted  to 
children  who,  for  valid  reasons,  cannot  be  suckled  by 
their  mothers  ;  otherwise,  you  run  the  risk  of  encouraging 
what  we  wish  to  decrease,  namely,  artificial  feeding. 
With  adequate  care  in  the  handling  and  distribution  of 
milk,  the  need  for  this  "  sterilized "  type  of  lacteal 
nourishment  is  not  likely  to  be  urgent.  Apart  from  its 
influence  upon  tlie  nutritive  value  of  milk,  sterilization 
seems  to  me  the  wrong  practice  to  enforce ;  it  tends 
inevitably  to  promote  carelessness  in  the  handling  of  miliv 
prior,  at  any  rate,  to  sterilization,  whei-eas  what  we  want  to 
encourage,  and  indeed  to  enforce,  is  a  scrupulous,  an 
exquisite  cleanliness.  AVliy  should  the  farmer  take 
special  care  with  his  milk  if  you  announce,  and  quite 
wrongly,  that  you  are  going  to  make  all  foreign  ingredients 
innocuous  by  sterilizing  it? 

As  a  matter  of  fact  you  do  not  get  rid  of  the  changes  in  the 
milk  which  have  taken  jjlacc  prior  to  sterilization  ;  all  you 
can  do  is  to  stop  further  putrefaction  or  other  bacterial 
activity,  provided  that,  after  sterilization,  you  keep  the 
milk  from  contact  with  the  air.  Moreover,  if  sterilization 
at  high  temperature  be  the  right  treatment  of  milk,  such 
sterilization  to  make  it  most  etl'ective  our/ht  to  be  carried  out 
at  the  source  of  supply.  Vox  pasteurization  in  the  hot 
months  there  is  much  more  to  be  said. 

My  belief  is  that  the  final  solution  of  our  difficulties  in 
establishing  a  real  control  of  our  milk  supplies  will  be 
found  in  their  standardization  by  a  statutory  minimum 
in  quality,  and  by  requiring  local  authorities  to  see  that 
this  is  furnished,  which,  when  the  administration  of  the 
Poor  Law  becomes  a  part  of  their  functions,  it  is  probable 
they  will  effect  most  economically  and  efficiently  by 
.supplying  it  themselves.  For  if  milk  of  the  minimum 
statutory  standard  in  quality  is  to  be  furnished,  in  bottles, 
at  the  lowest  possible  cost  to  the  poor,  it  will  be  necessary 
to  eliminate  profit,  and  that  is  a  method  of  trading  we 
cannot  expect  from  average  private  persons,  however 
philanthropic. 

In  striving  for  the  attainment  of  the  standardization  of 
our  national  lifein  thematter  of  milk  supplies,  our  concf  rn 
must  be  to  determine  upon  a  statutory  minimum  in 
quality,  and  to  see  that  this  is  famished.  AVe  parted  for 
all  time  with  the  principle  of  leaving  supply  and  demand 
to  settle  tlie  selling  of  milk  when  we  established  a 
minimum  for  the  guidance  of  magistrates  (for  example, 
the  Board  of  Agriculture's  3  per  cent,  of  cream,  etc., 
standard),  and  to  secure  to  the  poor  such  minimum  at  the 
minimum  cost  only  will  become  possible,  in  my  judge- 
ment, by  eliminating  private  profit.  If  milk  of  a  quality 
above  that  of  statutory  minimum  be  required,  that  very 
properly  in  ray  judgement  can  be  left  to  private  enter- 
prise, and  I  have  little  doubt  that  a  highly-profitable 
business  will  reward  the  jirivate  supplier.  But  whatever 
method  be  followed  in  the  control  and  supervision  of  the 
distribution  of  milk,  unless  the  bottling  of  it,  or  its  dis- 
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tribution  in  vessels  which  can  be  sealed  securely,  with 
the  affixing  of  a  label  giving  date  and  source,  over  the 
cork  stopper,  or  lid — unless  these  regulations  be  enforced, 
in  my  judgement  no  matter  how  excellent  may  be  our 
management  of  cowshed  and  depot,  all  our  efl'orts  to 
protect  the  actual  consumer  can  be,  and  it  is  only  too 
(irobable  that  they  will  be,  rendered  nugatory.  The 
great  risks  of  adulteration  and  contamination  of  milk 
hrise  in  its  progress  from  the  cow  to  the  consumer,  in 
storage  and  distribution.  To  provide  a  public  testing 
house  for  milk  would  in  no  wise  guarantee  freedom  from 
adulteration  or  contamination  after  the  milk  had  passed 
through  the  testing  house ;  what  it  would  guarantee 
would  be  that  no  milk  then  below  the  standard 
would  be  permitted  to  leave  it.  ITnless  the  tested 
milk  were  sent  round  in  bottles  or  other  scalable 
vessels,  the  milk  would  be  at  the  mercy  of  the  dis- 
tributor every  bit  as  much  as  it  is  at  present,  and 
be  as  liable  to  receive  drippings  from  his  clothing  in  wet 
weather;  and  dust,  etc.,  whenever  he  opens  his  cans  to 
ladle  out  milk  in  dry  weather.  Even  if  a  sanitary 
authority  were  to  trade  in  milk  in  the  ordinary  way,  that 
is  peddle  it  from  door  to  door,  no  more  real  protection 
would  be  afforded  to  the  consumer.  In  fact  we  come  back 
to  our  original  requirement,  namely,  that  milk  for 
domestic  use  shall  be  sold  only  in  bottles  or  other  seal- 
able  vessels. 

Protection     from     contamination    inside    the    dwelling 
must  be  left  to  the  purchaser. 


DISCUSSION. 
Dr.  Sergeant  (M.O.H.  Goimty  of  Lancashire,  England) 
said:  I  notice  that  in  the  papers  read  yesterday  on  this 
subject  there  is  a  great  consensus  of  opinion  regarding 
the  improper  conditions  in  connexion  with  the  milk 
supply  which  lead  to  serious  contamination.  It  is  some- 
what surprising  to  hear  that  in  Canada  the  trade  is  open 
to  the  same  objections  as  in  Great  Britain.  For  a  long 
time  in  my  experience  this  important  matter  has  been 
discussed  and  very  little  done,  and  in  English  districts, 
es^pecially  rural  areas,  the  cowsheds  are  the  same  to-day 
as  they  were  twenty-five  years  ago;  and  nothing  will  ever 
be  eflected  until  the  local  councils,  whicti  are  composed  of 
interested  people,  are  replaced  for  this  special  dutj'  by 
the  county  councils  acting  directly  under  the  orders  of 
the  Local  Government  Boai'd.  They  will  then  be  able 
uniformly  to  enforce  a  code  of  by-laws  which  are  now 
chiefly  in  abeyance.  It  may  perhaps  assist  this  move- 
ment for  securing  the  greater  purity  of  the  milk  if  this 
Section  expresses  an  opinion  on  the  subject  to  be  laid 
by  the  British  Medical  Association  before  the  proper 
authorities. 

Professor  Harcourt  (Eoyal  Agricultural  College, 
Guelph,  Ontario)  said:  In  the  present  constitution  of 
Canadian  legislatures,  they  cannot  be  expected  to  pass 
laws  which  are  not  backed  by  strong  public  opinion.  At 
present  the  consumer  is  not  yet  sufficiently  informed  as 
to  the  nature  and  the  possible  contamination  of  milk,  and 
until  public  opinion  has  been  sufficiently  educated  to 
demand  clean  pure  milk  no  great  advancement  can  be 
expected. 

Dr.  Bryce  (Chief  Medical  Officer,  Ottawa)  said:  The 
matter  of  municipal  milk  inspection  has  always  been  one 
in  which  there  have  been  many  debated  points.  Some 
time  ago  a  dispute  between  a  city  board  of  health  and  a 
rural  body  of  milk  dealers  resulted  in  the  passing  of  a  Bill 
for  the  compulsory  registration  of  all  milk  dealers.  The 
intention  of  the  Bill  was  good,  but  it  has  now  drifted  into 
a  compromise  imder  which  the  dairyman  pays  a  small 
If gistration  fee,  and  has  the  right  to  trade  in  milk;  this 
places  him  under  the  control  of  the  city  medical  officer, 
uho  has  a  right  to  inspect,  and  if  matters  connected  with 
the  dairy  are  not  satisfactory  the  city  officer  will  report  to 
the  rural  health  officer.  In  cases  where  a  difference  of 
opinion  arises  detween  the  two  health  officers,  the  case 
may  be  referred  to  the  Executive  Health  Officer  of  the 
Province,  whose  decision  is  final  without  any  power  of 
appeal.  This  fairly  well  supplies  the  necessary  machirery; 
but  it  requires  more  or  less  local  action  from  local  health 
authorities  before  it  becomes  effective.  The  whole  matter  is 
dependent  upon  an  educated  public  opinion  ;  for  instance, 
in  1896  the  Legislature  passed  an  Act  unanimously 
empowering  local   Boards  to  require   the   application   of 


674 


xl 


SECTION    OF    STA.TE    MEDICINE. 


[Sept.  22,   1906. 


the  tuberculin  test  to  all  cows  supplying  milk  to  the 
public.  In  1897  it  was  intended  to  put  the  Act  into  force 
in  Toronto  ;  thereupon  the  dairymen  of  the  neighbour- 
hood of  Toronto  appealed  to  the  Government,  who  asked 
the  House  to  susp?nd  the  operation  of  the  "  Tuberculin 
Clause"  for  one  year,  which  was  done  by  the  unanimous 
vote  of  the  House.  This  annual  suspension  has  been  now 
renewed  from  year  to  year  for  ten  j'ears,  and  the  system 
of  milk  inspection  remains  unaltered.  "  Knowledge 
grows,  but  wisdom  lingers." 

Dr.  Groves  (M.O.H.,  Isle  of  Wight,  England)  said:  I 
am  a  strong  advocate  for  a  standard  of  purity  in  milk,  and 
I  think  the  standards  of  Denmark  and  of  the  Copenhagen 
Co-operative  Association  are  sufficiently  high.  It  is  very 
well  to  have  laws,  but  unless  laws  are  enforced  by  the 
responsible  authorities  they  are  of  little  or  no  practical 
value.  The  community  must  protect  its  own  interests, 
and  if  people  could  but  see  the  way  in  which  milk  is 
collected  in  England  many  of  them  would  never  touch 
milk  again. 

Resolution. 
The  following  resolution  was  projwsed  by  Dr.  Sergeant, 
seconded  by  Professor  Glaisieb,  and,  after  a  few  remarks, 
caiTied  unanimously : 
That  the  Section  of  State  Medicine  strongly  recommends  to 
the    Local   Government    Boards  of  England    and  Wales, 
Scotland,   and   Ireland,  and   to   the  provincial   Boards  of 
Health  of  Canada,  that  the  time  has  now  arrived  when  the 
existing  provisions  of  the  law  with  regard  to  the  housing 
of  dairy  cattle,  to  milk  stores,  and   to   milk  distribution, 
and  the   periodical    inspection  of  1  such  cattle  and  dairies 
should  be  more  strictly  enforced  upon  local  authorities. 


A   DISCUSSIOX    OX    HYGIENE    OF    THE 
HOME   AND  STATE  INSTITUTIONS. 


OPENING     PAPERS. 

I.— J.  J.  Cassidy,  M.D., 

Member  ot  tlie  Provincial  Board  o£  Ileilth,  Toronto. 

THE  HYGIENE  OF  THE  HOME. 
In  erecting  a  dwelling-house,  special  efforts  should  be 
made  by  the  builders  to  secure  di-yness  of  the  site.  If  the 
ground  is  dry  and  firm,  and,  if  possible,  underlaid  with 
gravel  or  coarse  sand,  the  site  will  be  a  naturally  dry  and 
healthful  one.  It  is  generally  directed  that  dwellings 
should  be  erected  so  as  to  face  the  south,  but  this  rule  can 
be  observed  only  in  a  small  number  of  houses,  for,  if  the 
front  faces  towards  the  south,  the  back  of  the  house  must 
face  towards  the  north.  If  it  is  possible  to  secure  it,  an 
ideal  location  would  be  one  in  which  the  corners  of  the 
house  point  north  and  south,  for,  in  that  case,  eveiy 
window  must  receive  direct  sunlight  at  some  time 
during  the  day,  whereas,  with  sides  facing  directly  north 
and  south,  the  windows  of  the  former  receive  no  direct 
sunlight  and  the  rooms  are  dull  and  cheerless.  In  general 
it  may  be  said  that  a  liouse  should  be  so  situated  as  to 
receive  plenty  of  light  and  air.  Shadows  of  adjacent 
buildings  and  trees  should  be  avoided,  so  as  to  ensure 
ample  exposure  to  light,  as  the  darkening  of  rooms, 
caused  by  obstructions  to  light,  makes  gloomy  rooms, 
which  are  injurious  to  the  eyesight  and  the  health  of  the 
occupants.  As  far  as  possible,  sunlight  should  penetrate 
into  every  room  of  the  house  at  some  period  of  the  day. 
The  general  arrangement  and  design  of  the  home  should, 
therefore,  be  made  to  conform  to  these  requirements. 

Of  the  greatest  importance  is  the  character  of  the  base- 
ment of  the  dwelling.  The  basement  should  extend 
beneath  the  entire  house,  and  should,  if  subdivided,  be 
provided  with  doors  connecting  all  its  subdivisions. 
Windows  of  sufficient  size  should  be  placed  in  the 
exterior  walls  of  the  basement,  extending  nearly  to  the 
top  of  the  wall,  so  as  to  permit  the  entrance  of  light  and 
the  free  circulation  of  the  air. 

Frank  L.  Packard,  an  architect,  of  Columbus,  Ohio, 
says : 

The  excavation  for  the  foimdation  of  the  house  should  be 
made  at  least  one  foot  larger  on  all  sidt^s  than  tlie  walls  to  hn 
built  within  the  excavation,  and  trendies  slinnld  bo  excavatnJ 
at  least  8  in.  bolow  the  basement  floor.  These  trendies  sliould 
be  made  about  6  iu.  wider  than  thf  wall-s  of  tbe  foundations 
Extending  around  tlie  Outside  wall,  and  on  a  level  with  the 


bottom  of  the  trenches,  lay  a  3  in.  soft  tile  diain,  with  proper 
fall  to  carry  oil'  any  water  that  may  come  down  from  the 
surface.  Fill  the  trendies  with  good  coarse  concrete  the  full 
width  and  depth  of  tlio  trtnches.  This  is  known  as  the  footing- 
course — one  of  the  courses  of  masonry  at  the  foot  of  the  wall, 
broader  than  the  courses  above.  The  walls  of  tbe  foundations 
may  be  of  stone,  brick,  tile,  or  concrete.  In  any  event,  they 
should  be  laid  in  mortar  composed  of  good,  sharp,  clean  sand 
and  cement  of  good  quality,  all  well  bounded  together,  and  all 
joints  slushed  up. 

The  foundation  is  intended  to  serve  not  only  as  a  firm 
support  to  tlie  building,  but  also  as  a  barrier  to  the 
moisture  and  the  damp  air  of  tlie  soil.  Illuminating  gas, 
escaping  from  leaking  mains,  has  been  known  to  enter  a 
house  by  the  basement.  Besides,  tbe  air  of  tbe  soil 
occupies  the  upper  layers  of  tlie  soil  and  fills  all  the 
interstices — as  far  down,  at  least,  as  the  surface  of  the 
ground  water.  Decomposition  and  putrefaction  are  con- 
stantly going  on  in  the  soil,  and  the  gases  arising  from 
these  processes  diffuse  themselves  through  tlie  soil.  To 
prevent  the  entry  of  ground  air  or  other  deleterious  gases 
into  a  basement,  the  late  Colonel  Waring  of  New  York,  an 
eminent  engineer,  said : 

One  of  the  safest  materials  for  a  cellar  bottom  and  for  the 
external  packing  of  foundation  walls  is  a  clean,  smooth,  com- 
pact clay,  whicli  may  be  beaten  into  a  close  mass,  and  which 
has  a  sulHoient  atlinity  for  moisture  al.vays  to  retain  its 
retentive  condition,  for,  when  used  in  the  damp  atmosphere 
of  a  cellar  or  about  a  foundation,  it  seems  to  offer  a  good 
resistance  to  the  pa<--s>ige  of  impure  air.  In  the  cellar,  of 
course,  it  may  be  covered  with  concrete  for  cleanliness 
and  good  appearance  ;  but  6  in.  of  clay,  well  rammed  while 
wet,  will  impede  the  movement  of  air  to  a  degree  with  which 
ordinary  cellar  concrete  can  furnish  no  parallel.  When  clay 
is  not  available  a  good  smearing  of  asphalt  over  the  outside  ot 
the  foundation  wall  and  a  thick  layer  of  asphalt  between  two 
thicknesses  of  concrete  for  the  bottom  of  the  cellar  will  afford 
a  complete,  though  more  costly  production.  Asphalt  ustd  in 
substantially  the  same  way,  if  in  connexion  with  a  solid  course 
of  slate  or  North  Kivir  blue  stone  in  the  foundation  wall, 
abave  the  ground  level,  will  prevent  the  soaking  into  the 
structure  of  the  moisture  of  a  heavy  soil. 

Before  the  interior  of  tlie  cellar  is  completed  the  waste- 
pipes  and  the  drains  for  the  plumbing  fixtures  and  catch 
basins  should  be  laid.  The  pipes  should  be  of  cast  iron 
pipe,  varying  in  size  from  4  in.  to  6  in.,  provided  with  the 
necessary  traps,  clean-outs,  and  vents.  A  cheaper  method 
is  to  use  No.  1  salt  glazed  sewer  pipe,  care  being  taken  to 
see  that  the  tile  pipes  are  laid  on  a  hard  surface  with  a 
proper  fall,  and  that  all  joints  ai-e  well  cemented.  As  a 
general  rule  moderately  iiard,  well-burned  brick  is  the 
most  serviceable  material  for  outside  walls.  Sometim  es, 
in  exposed  situations,  it  becomes  necessary  to  cover  an 
entire  brick  wall  with  a  protective  coating  of  paint,  or 
even  with  a  sheathing  of  tin-plate,  owing  to  the  fact  that 
an  unprotected  brick  wall  becomes  wet  through  by  driving 
rain  and  does  not  quickly  become  dry  again.  For  protec- 
tion against  dampness  and  cold,  external  walls  should  be 
built  with  an  intervening  air  space,  which  acts  like  a 
double  window.  The  outer  and  inner  faces  of  the  wall 
are  joined  at  intervals  by  bonding  bricks  or  ties  of  various 
materials,  including  hard,  non-porous  bricks,  glazed 
bricks,  and  iron.  A  superstructure  made  of  painted 
clapboard  is  often  drier  than  one  of  brick  in  an 
exposed  situation.  During  hot  weather  clapboard  ^vall8 
are  advantageous,  because  they  cool  rapidly  after  sunset. 
On  account  of  tlie  numerous  joints  and  fissures  in  a 
frame  wall,  natural  ventilation  goes  on  through  it  very 
readily  and  to  a  considerable  extent.  The  application  of 
paint  to  walls  of  brick  or  weed,  either  within  or  without 
completely  checks  the  passage  of  air  through  the  walls 
and  limits  natural  ventilation.  On  the  other  liand, 
calcimine  ofl'ers  little  obsti'uction  to  the  passage  of  air, 
Wall  papers  are  almost  midway  between  paint  and  lime 
coating  in  their  obstructive  effect  on  the  passage  of  air 
through  walls.  In  northern  climates  it  will  always  be 
necessary  to  pay  attention  to  the  thorough  construction 
of  the  walls  of  houses  so  as  not  to  permit  a  too  large 
amount  of  natural  ventilation  taking  place  through  the 
walls  and  a  loo  great  w;iste  of  lieat. 

The  inside  of  the  walls  of  a  house  should  be  of  lath  and 
plaster,  thus  providing  a  dead  air  space,  which  is  a  non- 
conductor of  heat  or  cold. 

All  door  and  window  spaces  should  be  made  tight  by 
means  of  felt  strips  and  strips  of  zinc  nailed  and  inter- 
locked into  the  sheathing.  The  roof  should  be  constructed 
so  as  to  give  a  dead  air  space;  it  should  be  coveted  with 
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felt  preparatory   to   receiving    the   weathering  material, 
whether  it  be  shingle,  slate,  tile,  or  metal. 

AJl  plumbing  and  gas-pipe  tittings  should  be  exposed, 
the  pipes  should  be  of  the  best  wrought  iron,  put  togetlitr 
with  lead  joints  and  tested  so  as  to  be  airtight.  The 
plumbing  fixtures  should  be  ventilated  in  the  most 
approved  sanitary  manner,  and  the  fixtures  without  being 
expensive  should  be  of  the  best  patterns. 

The  old-fashioned  floors  made  of  boards  entirely  too 
wide  and  with  open  joints  are  never  used  in  the  modern 
dwellings.  Floors  can  be  made  of  hard  pine,  as  well  as 
of  oak  or  maple.  Narrow  boards,  evenly  matched,  fitted 
with  elastic  filler,  and  well  beeswaxed,  cost  no  more  than 
a  good  carpet.  If  desired,  rugs,  which  are  easily  handled, 
can  be  laid  on  some  of  the  floors. 

In  finishing  the  rooms,  covered  corners  should  be  used 
at  the  base  at  the  floor  level,  and  the  angles  of  the  ceilings 
and  walls  should  be  covered.  Good  plaster  is  best  for  the 
walls  and  ceilings.  Wall  papers  should  be  avoided  ;  when 
necessary,  paint  and  enamel  should  be  used ;  rooms 
should  be  well  lighted,  the  windows  and  doors  extending 
well  up  to  the  ceiling.  A  judicious  arrangement  of  the 
openings  for  light  also  provides  for  the  ventilation  of  the 
rooms  by  supplying  cross  draughts  and  a  good  circulation 
of  air.  As  things  go,  however,  a  room  cannot  be  venti- 
lated in  stormy  or  cold  weather,  unless  it  is  provided  with 
a  working  chimney  flue.  Whatever  the  system  of  heating 
a  house  may  be — stoves,  warm  air  furnace,  hot- water  pipes 
— it  will  be  found  that  the  presence  of  chimney  flues  in  the 
rooms  will  facilitate  the  regular  escape  of  heated  air  and 
the  entrance  of  fresh  air.  When  a  warm  air  furnace  is 
used  to  heat  a  dwelling,  it  is  found  that  it  is  ditticult  to 
warm  rooms  which  have  no  flues,  because,  in  order  to 
provide  for  the  easy  entrance  of  warm  air  into  the  rooms, 
it  is  also  necessary  to  provide  for  the  escape  of  air  from 
the  room. 

In  probably  no  room  in  the  dwelling  is  the  evidence  of 
correct  hygiene  looked  for  more  expectantly  than  the  bed- 
room. The  ordinary  hotel  bedroom,  or  the  bedroom  in  a 
good  many  liouses,  is  not  a  thing  of  beauty,  from  the 
standpoint  of  hygiene  it  is  frequently  a  som-ce  of  sadness 
— dusty  carpets,  window  curtains  rarely  cleaned,  arsenical 
wall  paper,  redolent  ^fith  tobacco  smoke,  are  not  conducive 
to  healthy  dreams.  The  bedchamber  of  the  twentieth 
century  is  to  be  a  picture  of  simplicity  blended  with  taste. 
There  will  be  no  microbe-catching  carpets  to  be  dusted ; 
just  a  washable  rug  beside  tlie  bed.  The  waxed  floor  will 
be  mopped  every  morning  with  a  damp  woollen  cloth. 
The  ceilings  and  walls  will  be  painted  white  with  enamel 
paint.  Tlie  window  curtains  will  be  of  cotton  or  some 
other  washable  fabric,  and  will  be  frequently  laundried. 
The  iron  bedstead,  with  its  woven  wire  mattress  will 
contain  jnst  the  needful  quantity  of  clothes. 

It  is  to  be  hoped,  however, that  less  pretentious  portions 
of  the  home  will  not  be  neglected.  In  a  way  the  most 
important  parts  of  a  dwelling  are  the  basement  and  the 
kitchen.  They  should  naturally  receive  more  frequent 
attention  and  overhauling  than  the  drawing-room,  where, 
presumably,  organic  filth  can  rarely  gain  access. 

The  cleansing  of  the  kitcheu  and  its  contents  should  be 
frequent  and  thorough.  Garbage  and  refuse  should  always 
be  kept  under  cover  until  removal,  and  this  should  be 
done  methodically  and  at  frequent  intervals. 

The  automatic  ventilation  of  the  kitchen  by  a  collecting 
cowl  and  heated  flue  is  a  praiseworthy  feature  of  domestic 
economy.  In  Gouge's  system  of  ventilation,  the  ventilat- 
ing flue  in  the  kitchen  is  heated  by  a  gas  jet  situated  at 
the  bottom  of  the  flue. 

As  care  has  been  taken  by  the  architects  in  building  a 
house  to  prevent  the  ingress  of  ground  air  and  other  dele- 
terious gases  into  the  basement,  the  housf  keeper  should 
also  pay  the  greatest  attention  to  the  hygiene  of  the  sur- 
faces of  this  part  of  the  dwelling,  where  the  general  over- 
seeing eye  does  not  penetiate,  as  it  does  to  the  drawing 
room,  where  she  receives  her  friends. 

II. — Helen  MacMubchy,  M.D., 

Torouto. 

MEDICAL  INSPECTION  OF  CHILDREN  ATTENDING 

ELEMENTARY  SCHOOLS. 

Intkoddctory. 

Wk  are  not  sure  that  the  health  of  our  school  children  is 

on    the   whole    satisfactory.      Pliysical   deterioration,   as 
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shown  by  the  army  recruiting  statistics  during  the  South 
African  war,  was  traced  back  to  the  school  child.  The 
prevalence  of  nervous  diseases  in  the  twentieth  century, 
as  well  as  that  nervous  poverty  and  lack  of  staying  power 
which  we  see  daily  and  which  begins  to  be  evident  at 
school  age,  is  a  serious  problem.  Meantime,  the  scientitic 
mind  and  genius  for  organization  and  thoroughness  so 
admirable  in  France,  Germany,  and  other  European 
countries  have  been  happily  used  in  schemes  for  medical 
inspection  of  schools.  Japan,  here  as  elsewhere,  has 
taught  us  all  a  lesson,  for  that  other  little  Island  Kingdom 
lias  more  than  twice  as  many  school  doctors  as  all  the 
rest  of  the  world  put  together. 

Nor  can  we  be  sure  that  school  life  is  not  positively 
injurious  to  health.  We  cannot  say  that  the  air  of 
schooh-ooms,  as  a  rule,  is  pure.  It  is  not  good  for 
children  to  sit  quiet  for  long  school  hours — and  school 
hours  are  long,  we  all  know  that.  The  higher  the  class 
in  school  attainment  the  worse  the  eyesight. 

Morbidity  among   School  Children. 
Parliamentary  commissions  and  other  authorities  ^  have 
recorded     the     following    percentage    morbidity    among 
school  boys  and  school  girls  : 
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an  average  morbidity  for  boys  of  29  per  cent,  and  girls  42 
per  cent.  ;  and  this  morbidity,  chiefly  anaemia,  neuralgia, 
headache,  and  indigestion,  increased  with  the  grade  and 
the  jiumber  of  hours  of  school  work. 

I  have  very  few  Canadian  statistics  to  ofier  you,  but 
20  years  ago,  when  I  was  teaching  in  one  of  the  secondary 
schools  (collegiate  institutes)  of  this  city,  I  was  so 
impressed  with  the  unsatisfactory  health  of  my  class  of 
girls  from  13  to  17  years  of  age  that  I  collected  a  few 
statistics,  and  published  two  papers  on  the  subject  in  tlie 
Canada  Educational  Monthly,  1887  and  1888.  I  found 
that  only  2  per  cent,  wei-e  free  from  headaches,  20  per 
cent,  had  headaches  every  day,  56  per  cent,  had  head- 
aches weekly  and  oftencr.  May  I  quote  the  concluding 
sentence  of  the  first  paper  ? 

If  there  were  a  physician  to  the  schools,  a  medical  officer 
say  in  each  city  or  town,  his  seryioes  would  be  of  great 
advantage. 

Again,  compulsory  education  sometimes  means  com- 
pulsory infection.  One  unrecognized  case  of  mild  or 
incipient  diphtheria,  measles,  scarlet  fever,  or  whooping- 
cough  may  be  the  means  of  carrying  infection  from  the 
schoolroom  to  fifty  other  houses  that  very  day.  This,  in 
itself,  is  a  sufficient  argument  for  the  medical  inspection 
of  schools.  AVe  are  bound  to  protect  the  child  when  we 
compel  him  to  attend  school.  About  20  per  cejit.  of  the 
population  of  any  civilized  country  are  scholars  or 
students — a  large  proportion.  State  medicine  cannot 
ignore  the  claims  of  the  coming  generation,  nor  does  it. 

The  Need  of  Medical  Inspection. 

The  Organization  Committee  of  the  British  Medical 
Association  decided  to  ask  Mr.  Birrell,  President  of  the 
Board  of  Education,  to  include  in  the  new  Education  Bill 
systematic  provision  for  the  medical  inspection  of  school 
childi'en. 

At  noon  on  Monday,  .luly  16th,  1906,  Mr.  Birrell  received 
a  deputation  from  the  British  Medical  Association  to  ask 
him  to  make  medical  inspection  of  elementary  schools 
compulsory.  The  Bill  as  it  then  stood  gave  local  educa- 
tion authorities  power,  with  the  sanction  of  the  Board  of 
Education,  to  make  arrangements  "  for  attending  to  the 
health  and  physical  condition  of  the  children  educated  in 
public  elementary  schools."  Mr.  Tennant's  amendment 
was  as  follows: 

It  shall  be  the  duty  of  every  local  education  authority  to 
make  arrangements,  in  accordance  with  a  scheme  to  be  made 
by  the  Board  of  Education,  for  attending  to  the  health  and 
physical  condition  of  the  children  educated  in  public  elemen- 
tary schools. 

The  sequel  was  a  surprise.  It  would  seem  as  if  every 
man  had  already  been  persuaded  in  his  heart  of  the  value 
of  and  necessity  for  this  reform,  but  every  man  was  not 
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sure  of  his  neighbour's  opinion,  either  in  the  House  or 
out  of  it.  But  tliat  very  day,  in  the  afternoon,  when  the 
debate  came  on  it  was  evident  that  the  proposal  had  the 
support  of  both  political  parties  and  practically  of  the 
whole  house.  It  was  supported  by  Mr.  Balfour,  Sir  AV. 
Collins,  Sir  H.  Craik,  Sir  \V.  Anson,  Sir  Gilbert  Parker, 
and  Mr.  Masterman,  and  Dr.  Macnatnara  said  that  if 
medical  inspection  were  made  compulsory  that  would  be 
worth  all  the  other  provisions  of  the  Bill  put  together.  At 
7  o'clock  Mr.  Birrell  agreed  to  insert  for  the  report  stage 
of  the  Bill  this  subclause  : 

It  shall  he  the  duty  of  every  local  authority  to  provide  for 
the  medical  inspection  of  every  child  on  its  application  for 
admissioa  to  a  public  elementary  school,  and  on  such  other 
occasion  a-s  the  Board  of  Education  may  direct,  or  the  local 
education  authority  may  think  fit. 

This  step  marks  progress.  It  is  the  opinion  of  the 
medical  profe.«sion,  represented  by  this  Association,  that 
there  should  be  a  Board  of  Education  Medical  Depart- 
ment, that  mi^dical  iii»pection  of  elementary  school 
children  shall  be  compulsory,  and  that  this  inspection 
should  be  made  on  admission,  recorded,  and  repeated 
during  the  child's  school  career. 

Whatever  be  the  final  fate  of  this  Education  Bill  of 
1906,  now  bt'fore  the  House  of  Lords,  there  can  be  no 
doubt  that  either  in  this  Bill  or  in  its  immediate  successor 
medical  inspection  of  school  children  will  become  law. 

The  morning  paper  of  .Tuly  16th,  as  I  write,  contains  the 
statement  that  the  address  of  Dr.  Jenkins,  President  of 
the  Maritime  Medical  Association,  at  the  annual  meeting, 
Charlottetown,  P.E.I.,  was  mainly  on  preventive  medicine, 
and  dwelt  on  the  medical  inspection  of  school  children, 
and  on  more  attention  being  necessary  to  school  sanita- 
tion and  hygiene. 

The  Women's  Co-operative  Guild,  with  a  membership  of 
22  000  working  women,  at  the  annual  congress  in  June  at 
Ipswich,  passed  a  resolution  in  favour  of  medical  inspec- 
tion of  school  children,  and  almost  all  important 
sanitary  and  medical  associations  have  done  the  same 
thing. 

Public  interest,  always  the  dominant  factor  in  reform, 
seems  to  be  awake  at  last.  We  knew  before  in  a  sort  of 
way,  but  we  never  realized  before  tliat  tlie  children  of  the 
poor  (and  that  means  a  very  large  proportion  of  the 
children  of  the  nation)  are  sickly,  and  stunted,  and  unfit 
because  they  go  hungry  and  uncared  for  at  scliool  and  at 
home. 

An  inspection  of  the  school  children  of  Glasgow  was 
made  in  1904,  under  the  direction  of  Dr.  A.  K.  Chalmers, 
M.O  n.,  and  the  children  were  "  graded,"  as  it  were, 
according  to  the  size  of  house  occupied  by  their  parents — 
one  room,  two  rooms,  etc.  It  was  found  that  the  height, 
weight,  state  of  nutrition,  and  mental  capacity  (teacher's 
opinion)  followed  closely  this  economic  grading. 

In  Dundee  1,000  children  were  examined,  and  it  was 
found  that  the  average  weight  of  boys  of  13  years  in 
schools  for  poor  districts  was  9  lb.  less  than  in  schools  for 
wealthy  districts. 

Tliis  state  of  affairs  must  be  remedied,  for  the  sake  of 
the  E'upire  as  well  as  of  the  individual,  and  the 
physician  should  be  the  pathfinder. 

Finally,  the  sums  paid  for  education  are  enormous.  The 
burden  of  taxation  is  great,  but  how  extravagant  to 
squander  money  on  teacliing  those  who — from  hunger,  or 
disease,  or  fatigue — cannot  learn.  Medical  inspection  of 
schools  is  in  the  interests  of  economy. 

History  oi''  TirE  Movemunt. 
Since  the  twelfth  century  physicians  have  visited 
schools  from  time  to  time  as  sanitary  inspectors,  but  little 
progress  was  made  in  medical  inspection  until  tlie  nine- 
teenth century,  though  medical  inspection  of  schools  is 
.^aid  to  have  existed  in  Poland  120  years  ago.  In  France 
in  1833,  1837,  and  1842  laws  were  passed  relating  to  school 
physicians,  and  in  Paris  alone  there  are  128  school 
■loctoi-s.  In  1874  weekly  medical  inspection  of  schools 
was  instituted  in  Brussels,  which  lias  now  52  school 
doctors.  Within  the  next  twenty  years  .Austria,  Germany, 
Hungary,  Holland,  Belgium.  Sweden,  Switzerland,  Kussia, 
Portugal,  Spain,  Servia,  and  Rouraania  all  made  efforts  in 
the  same  direction.  Japan  has  had  medical  inspection  of 
schools  since  1893,  and  has  now  8,424  school  doctors,  while 
Germany  has  676,  Austria  56,  and  Hungary  80.  In  Great 
Britain  school  medical   odicers   have  been  apjvnnted  by 


85  educational  authorities,  but  31  county  authorities,  re- 
sponsible for  1.000,000  children,  have  not  even  discussed 
it  yet,  and  15  other  counties,  with  500.000  scholars,  have 
indefinitely  postponed  action. 

In  the  New  World  medical  inspection  obtains  in  the 
Argentine  Republic  and  in  mos-t  of  the  large  cities  of  the 
United  States.  Boston  in  1894,  New  York  in  1897.  Phila- 
delphia, Washington,  Chicago,  and  other  cilies  have 
adopted  it.  There  are  now  500  or  600  school  doctors  in 
the  United  States  of  America  (300  in  New  York). 

Some  efforts  have  been  made  in  the  same  direction  in 
Canada,  chiefly  in  residential  and  private  schools,  which 
are  usually  in  advance  in  such  matters,  but  in  other 
schools  as  well. 

Appointjiknt  and  Payment  of  School  Medical 
Officers. 

Appointments  of  medical  school  oflieers  are  made  in 
different  countries  by  the  Government  or  by  the  educa- 
tion authorities,  and  sometimes  the  medical  health  officer 
of  the  county  or  city,  with  a  great  and  just  sense  of  the 
responsibilities  of  his  office,  does  almost  all  that  can  be 
doiie.  For  example,  in  Liverpool  Mr.  F.  J.  Leslie,  Chaii"- 
man  of  the  Scliool  Management  Committee  of  the  Liver- 
pool Education  Commiitee,  testified  before  the  Inter- 
departmental Committee  on  Medical  Inspection  and 
Feeding  of  Cliildren  Attending  Public  Elementary  Schools 
(vol.  ii,  p.  39; : 

We  have  a  particularly  efficient  Public  Medical  Officer,  who 
considers  that  there  is  no  limit  to  his  energies.  He  does  so 
much  and  we  have  let  him  do  it. 

Again,  sometimes,  as  in  Eastbourne  and  in  Salford,  the 
medical  health  oftic:!-  is  also,  by  appointment  of  the 
education  authorities,  school  medical  officer.  Different 
methods,  undoubtedly,  may  suit  difl'erent  countries  best. 
Perhaps,  in  Canada,  the  best  results  would  be  got  by  the 
education  authority  appointing  the  medical  health  officer 
or  one  of  his  assistants,  wherever  possible,  as  school 
medical  oflicer,  a  proportion  of  the  salary  of  the  medical 
health  otKeer,  or  such  assistant,  being  paid  by  the 
education  authority. 

There  are  objections  to  a  school  medical  officer  being  in 
private  practice.  Two  points  here,  however,  require  con- 
sideration. Medical  inspection  must  be  done  by  a  duly 
qualified  medical  practitioner.  The  more  the  teacher 
knows,  the  better,  but  he  or  she  should  not  be  required  to 
do  more  than  carry  out  the  directions  of  the  physician. 
The  teacher  is  overburdened  already,  and  medical 
expert  knowledge  is  the  province  of  the  physician  alone. 
Secondly,  this  work  of  medical  inspection  is  onerous, 
responsible,  highly  beneficial  to  the  State  and  to  the 
individual,  and  should  be  properly  remunerated. 

The  annual  salary  of  the  school  medical  ofticer  varies 
from  nothing,  as  in  Italy,  or  a  merely  nominal  sum  as  in 
other  countries,  to  about  §1,000.  In  Manchester,  the 
school  medical  otticer,  who  devotes  all  his  time  to  this 
work,  receives  £600,  and  in  New  York  the  chief  medical 
inspector  is  paid  $2,500. 

Parents  and  the  Medical  Inspection  op  Children. 

An  essential  condition  of  success  in  the  school  medical 
officer  is  that  tact  and  goodwill  and  real  interest  in  the 
work  which  secure  the  hearty  and  powerful  co-operation  of 
both  parents  and  teachers.  Let  them  all  understand  that 
the  school  medical  ofiicer  is  their  friend. 

If  it  can  at  all  be  secured  the  presence  of  the  mother  or 
father,  when  the  child  is  examined,  is  a  great  gain.  No 
printed  circulars  will  ever  impress  on  the  parents'  mind 
the  fact  that  the  child  cannot  see  6  ft.  away,  or  that  the 
spine  is  not  straight,  or  that  the  weight  is  10  lb.  below  the 
average,  as  well  as  seeing  it  with  their  own  eyes  will. 
This  is  one  strong  point  of  the  Freiiih  and  German 
systems — the  fact  that  all  new  pupils  before  admission 
must  be  examined.  When  people  want  to  get  their 
children  into  schx>l,  they  will  take  some  trouble  about  it. 
(We  have  found  tliis  system  of  examining  all  pupils  on 
admission  work  admirably  in  the  girls'  residential  schools 
and  colleges  in  Toronto.) 

As  to  objections  and  difficulties,  they  are  almost 
unknown.  Only  one  lawsuit  is  on  record  as  arising  from 
the  medical  inspection  of  schools.  It  was  in  Chicago: 
Judge  Ball  of  the  Superior  Court  held  that  medical 
inspection  was  constitutional,  and  the  case  was  not 
appealed.     School  medical  insixjction,  where  it  has  once 
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been  tried,  lias  never  fallen  into  disuse.    Even  where  it  is 
voluntary  the  majority  avail  themselves  of  it. 

Training  and  Personal  Qualifications. 

The  medical  school  inspector  should  have  a  special 
training  in  school  hygiene  and  preventive  medicine. 
>i\ich.  courses,  three  months  in  duration,  have  been  given 
in  the  University  of  Buda-Pesth  since  188!3. 

A  very  successful  course  of  lectures  in  school  hygiene 
was  begun  in  1905,  in  the  University  College  of  South 
Wales  and  Monmouthshire,  with  120  students  in  attend- 
ance. In  the  same  year  the  College  of  Hygiene,  erected 
and  endowed  at  Dunfermline  by  Mr.  Andrew  Carnegie, 
was  opened,  and  so  strong  is  the  feeling  throughout  Scot- 
land of  the  need  for  such  instruction  that  the  hostel  pro- 
vided for  teachers  in  attendance  was  filled  to  overflowing 
at  once. 

But,  important  as  training  is,  nothing  can  surpass  in 
importance  the  personal  qualitications  of  the  medical 
inspei'tor.  It  was  said  of  Sir  Charles  Hastings,  the  dis- 
tinguished founder  of  the  British  Medical  Association,  by 
his  lifelong  friend  Dr.  William  Farr  of  Somerset  House, 
"  He  was  a  man  of  an  eminently  friendly  disposition." 
Such  should  the  school  medical  officer  be. 

Wliat  the  Medical  Inspector  of  Schools  should  Inspect. 

A.  The  school  building :  Condition,  ventilation,  light- 
ing, heating,  seating,  etc.  Site  and  plan  approved  by 
central  authority. 

B.  The  instruction  of  candidates  for  teachers'  profes- 
sional certiticates  in  the  principles  of  pi'eventive  medicine 
and  school  hygiene.  (Medical  certificates.)  Difl'usion  of 
knowledge  among  the  general  public.     Popular  lectures. 

C.  Physical  and  mental  condition  of  child  : 

1.  Simple    anthropometry.      Height,    weight,    chest 

measurement.  Question  of  development  as 
affected  by  up-bringing,  underfeeding,  malnutri- 
tion, housing,  environment. 

2.  Eyes,  ears,  teeth.     If  necessary,  private  notifica- 

tion to  the  parent,  with  advice  to  consult  family 
physician. 

3.  Signs  of  overpressure  or  fatigue ;    mental  condi- 

tion ;     studies  ;    school    hours  ;     sleep  ;    school 
gardens. 
1.  Infectious  and  other  diseases. 

A.  The  site  and  plan  of  a  school  building  should  be 
approved  by  the  central  sanitary  authority,  such  as  the 
Department  of  Public  Health  or  the  Minister  of  Public 
Health;  but  the  building  should  be  frequently  inspected 
in  regard  to  general  condition — lighting,  ventilation, 
heating,  etc. 

Seating  is  also  important.  The  difTerence  in  the  heights 
of  children  of  the  same  age  may  vary  from  6  in.  to  11  in., 
and  the  seats  should  be  adjustable  to  the  bodies,  not  the 
bodies  to  the  seats.  The  h.ygienic  Swiss  desks-  maybe 
adjusted  easily  for  height  and  slope.  These  desks  and 
seats  are  .regarded  by  good  authorities  as  comfort 
able,  constructed  on  correct  principles,  and  generally 
satisfactory. 

B.  In  London  (England)  and  elsewhere  the  school 
medical  officer  examines  candidates  for  appointments 
under  the  Board  and  gives  medical  certificates.  Thus  in 
1904,  of  3  472  candidates  for  employment,  301  were 
rejected,  defeired,  or  withdrawn. 

Another  great  opportunity  of  school  medical  officers  is 
in  the  instruction  of  candidates  for  teachers'  certificates 
in  the  principles  of  preventive  medicine  and  school 
hygiene.  Any  one  who  knows  something  of  the  fasci- 
nating history  of  preventive  medicine  for  the  last 
hundred  years — its  victories  and  its  defeats,  which  are 
only  victories  yet  to  be  won — cannot  help  but  use  this 
interesting  material  in  teaching.  Thus,  as  well  as  by 
popular  lectures,  the  diffusion  of  knowledge  amongst  the 
general  public  is  marvellously  hastened.  It  was  a 
master-stroke  of  Mr.  .Joseph  Chamberlain,  as  Secretary 
•of  State  for  the  Colonies,  to  write  to  the  governors  of 
all  tropical  and  malarious  colonies  and  to  the  chief 
Missionary  Societies,  under  date  of  October  7th,  1903  : 

It  seeras  tome  that  skilfully-arranged  lessons  ou  the  natural 
history  of  the  causes  of  the  most  important  tropical  diseases 
might  be  made  very  attractive  to  children,  and  that  such 
teaching  would  be  of  practical  utility  in  the  future. 

This  was  soon  proved,  f  )r  example,  in  Lagos,  where  a 
course  of  popular  kctures  rn  mosquitos  and  malaria  was 


given  to  the  teachers.  Then  each  teacher  was  provided 
with  a  clear  glass  bottle  containing  mosquito  larvae  for 
use  in  the  schoolroom.  Then  tlie  teacher  explained  this 
new  knowledge  to  the  children,  making  them  count  the 
larvae  and  watch  their  development  day  by  day.  The 
result  was  that  in  a  fortnight  school  children  might  be 
found  in  every  corner  of  Lagos  hunting  for  mosquito 
larvae.  Sanitaiy  information  that  otherwise  would  have 
taken  years  to  reach  the  popular  mind  in  Lagos,  had 
been  indelibly  impress^'d  upon  the  members  of  each 
household  by  its  school  children  in  a  few  weeks.  But 
it  will  be  seen  that  this  work  in  Lagos  all  rested  on  the 
initial  course  of  lectures  given  to  the  teachers.  Here  is 
the  opportunity  of  the  enthusiastic  and  competent  school 
medical  officer.  In  the  normal  schools  or  training  colleges, 
in  courses  of  popular  lectures,  and  in  every  other  way  he 
should  have  a  chance  to  communicate  to  the  teacher  his 
own  knowledge  and  enthusiasm,  so  that  the  full  value  of 
the  school  child  as  a  sanitary  refoi-mer  may  be  utilized 
and  not  thrown  away  as  it  is  at  present. 

Tropical  diseases  are  not  the  only  diseases.  The  man 
in  the  street  should  know  the  cause  of  typhoid  fever.  He 
does  not  know  it  now.  Nor  are  transmissible  diseases  the 
only  subjects  for  popular  lectures.  There  are  many  others. 
Certainly  girls  (perhaps  boys  too)  in  the  higher  classes  of 
elementary  schools  ought  to  learn  something  of  how  to 
keep  a  child  alive  and  well.  But  how  shall  they  learn 
without  a  teacher?  And  when  and  where  is  there  any 
provision  for  the  instruction  of  teachers  in  this  subject  ? 
It  is  time  that  we  practicnlly  recognized  that  a  great  part 
of  the  business  of  life  is  to  prepare  our  successors  to 
bring  up  the  next  generation,  and  that  this  business  must 
be  taught  and  learned  like  any  other  business. 

C.  (1)  Finally,  here  is  the  child.  Look  at  him.  Is  he 
a  liealthy-looking  specimen,  or  is  he  stunted,  thin,  and 
small-chested?  Other  information  is  valuable,  but  these 
three  things  are  always  essential  in  considering  health. 
Height,  weight,  chest- measurement — they  tell  a  tale. 

Annual  Report  of  Inspectors  of  Factories  for  1900.  The 
fii/ures  are  given  for  169  Boys  and  Girls  employed  in  the  Jute 
Mills  in  the  heart  of  Dundee : 


Dundee. 

Treves. 

Sex. 

1   Age. 

Height. 

Weight. 

Height. 

Weight. 

Boys 
Girls 

...     11-12 

...i    11-12 

[ 

4  ft.  2  in. 
4  ft.  3i  in. 

62.8 
63.0 

4  ft.  5i  in. 
4  ft.  5  in. 

72.0 
68.1 

Compared  as  above  with  the  averages  given  in  Treves's 
Phi/sical  Education  the  contrast,  as  the  Inspector  says,  is 
"  remarkable." 

Five  Committees  of  the  British  Association  for  the 
Advancement  of  Science  have  dealt  with  this  question 
from  1875  to  the  present  time,  and  the  results  of  this 
work,  especially  in  enlisting  public  attention  and  interest, 
have  been  widespread.  Still,  though  on  the  Continent, 
especially  in  France  and  Germany,  these  three  simple 
measurements  are  carefully  made  and  recorded  and 
repeated  at  intervals,  in  our  public  elementary  schools  of 
Great  and  Greater  Britain  no  attention  is  paid  to  these 
important  matters.  Is  it  not  absurd  to  put  a  child  into 
a  class  when  his  body  is  not  fit  to  do  the  work  of  that 
class  ?  The  simple  fact  of  the  measurement  being  made 
and  recorded  and  compared  with  a  standard  average 
would  do  a  deal  of  good.  Permanent  records  of  these  and 
other  facts  of  the  child's  history  should  be  preserved  in 
the  school  by  a  simple  card-index  system. 

When  we  have  ascertained  the  height,  weight  and  chest 
capacity  of  the  school  child,  the  next  question  likely  is — 
"Why  is  he  away  below  the  average  in  one  or  more  of 
these?  '  The  question  of  physical  development  as  affected 
by  environment,  housing,  up-bringing,  feeding,  etc., 
cannot  be  piassed  by. 

Mr.  John  Burns,  in  his  eloquent  address  before  the 
National  Conference  on  Infantile  Mortality  (London, 
June  15th,  1906),  said,  "Concentrate  on  the  mother," 
and  in  so  saying,  and  directing  attention  to  the  home 
conditions,  there  can  be  no  question  but  he  was  right. 
The  first  step  towards  improving  home  conditions  would 
be  to  modify  the  present  school  system,  so  that  children 
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would  have  impressed  on  them  at  school  a  "  health 
conscience."  They  should  know  the  connexion  between 
cleanliness,  pure  air,  good  food,  enough  sleep,  and  health, 
and  the  girls  at  least  should  have  some  definite  knowledge 
of  the  preparation  of  food  and  the  care  of  little  children. 

It  is  the  conclusion  of  the  Joint  Ci^mmittee  on  Under- 
fed School  Children,  constituted  by  the  London  County 
Council,  which  has  just  reported  (July,  1906),  that  after 
thirty-five  years  of  compulsory  education — that  is,  after 
all  the  parents  and  most  of  the  grandparents  of  our 
present  school  children  liave  had  compulsory  education — 
the  mothers  of  the  industrial  classes  are  no  better  fitted 
for  their  home  duties  than  women  of  the  same  position 
were  a  hundred  years  ago.  If  that  be  so,  tlie  school  system 
needs  to  be  revised  and  modified. 

In  regard  to  the  question  of  underfeeding,  whether  the 
cost  be  met  by  private  benevolence  or  by  public  enact- 
ment (a  method  that  many  citizens  think  dangerous), 
there  can  be  no  doubt  that,  if  the  national  physique  is  not 
to  degenerate,  the  children  of  the  poor  must  get  enough 
to  eat  to  enable  them  to  grow  big  enough  and  strong 
enough  to  perform  the  duties  of  citizens  in  time  of  war 
and  in  time  cf  peace.  In  Paris  8,000,000  meals  annually 
are  publicly  supplied  to  poor  children,  the  parents  or 
friends  paying  the  cost  it  possible.  The  Spectator  states 
that  the  proportion  of  paid  meals  (V)  is  decreasing.  On 
these  and  kindred  sulijects  we  should  all  avail  ourselves 
of  the  best  sources  of  information,  no  matter  in  what  part 
of  the  Empire  we  dwell. 

Mr.  William  Hall's  experiment  carried  on  in  Leeds  for 
the  last  three  years  is  instructive.  He  estimated  in 
January,  1906,  that  the  average  cost  of  each  of  the  300 
meals  per  day  which  he  supplied  to  a  school  in  one  of  the 
poorest  districts  in  Leeds  was  a  penny. 

Dr.  Leslie  MacKenzie's  work  on  The  Medical  Inspection 
of  School  Children  (Hodge  and  Co.,  Glasgow  and  Edin- 
burgh) is  invaluable.  There  is  a  very  good  little  book  on 
School  Ryijiene  (in  the  Teachers'  Professional  Library),  by 
Professor  Edward  Shaw  of  the  University  of  New  York 
(Macmillan) ;  and  there  is  Newsholme  and  Pakes's 
standard  work.  There  are,  above  all,  the  Blue  Books : 
The  Eeport  of  the  Interdepartmental  Committee  on 
Physical  Deterioration,  the  Report  of  the  Interdepart- 
mental Committee  on  Medical  Inspection  and  Feeding  of 
Children  Attending  Elementary  Schools,  and  the  State- 
ment of  Information  Collected  by  the  Board  of  Education 
and  the  Foreign  Office  regarding  Methods  adopted  in 
great  Continental  and  American  Cities  for  Dealing  with 
Underfed  Children.  Of  great  value  also  are  the  Reports 
of  Dr.  Chalmers,  Medical  Health  Officer  of  Glasgow,  and 
the  three  Reports  of  Dr.  James  Kerr,  Medical  Officer  to 
the  Education  Committee,  London  County  Council. 

The  poor  and  unfit  we  have  always  with  us.  And  in  a 
country  like  Canada  we  have  the  physically  degenerate  of 
other  countries,  to  a  certain,  tliough  perhaps  a  small, 
extent.  It  is  just  a  question,  too,  if  we  are  not  beginning 
to  have  unfit  and  unemployable  of  our  own.  Prevention 
is  better  than  cure,  and  if  we  can,  by  timely  measures 
directed  to  educational  methods,  medical  inspection,  and 
popular  information,  prevent  the  creation  or  increase  of 
an  unfit  class,  we  shall  have  done  something  for  our 
country. 

C.  (2)  Next  to  the  question  of  simple  anthropometry 
comes  the  examination  of  the  eyes,  ears,  and  teeth  of  the 
child,  because  there  is  nothing  that  foils  the  best  eflbrts  of 
pupil  and  teacher  so  completely  as  imperfect  sight  and 
hearing,  and  nothing  that  more  frequently  causes  physical 
degeneration  than  defective  teeth. 

Eyksiout  of  SciiOOL  Childuen. 

First  of  all,  it  was  necessary  to  make  a  rapid  examina- 
tion of  a  large  number  of  children  in  order  to  convince 
educational  authorities  of  the  large  percentage  of  school 
children  who  cannot  learn  because  they  do  not  see  well, 
and  to  force  the  public  into  doing  something  I>y  diawing 
attention  to  the  crying  need.  Accordingly,  we  have  now 
reports  in  the  literatui-e  of  llie  subject  of  perhaps 
1,000,000  cliildren.     A  few  examples  may  be  given  : 

London:  600,000  children  examined  by  eight  physicians 
— 10  per  cent,  found  to  have  less  than  one- third  of  normal 
vision.  Standard  I,  54  per  cent. ;  Standard  VIII,  80  per 
cent,  have  normal  vision. 

Cohn  has  collected  the  statistics  published  by  German 
observers : 


Lower  classes      ...  ...     22  per  cent,  myopia. 

Upper  classes      ...  ...     58  per  cent,  myopia. 

Cohn  says  that  myopia  is  a  disease  of  school  manu- 
facture. He  finds  of  myopia  1.4  per  cent,  in  village 
schools,  10.3  per  cent,  in  the  middle  schools,  26  2  percent, 
in  the  gymnasiums,  and  59  per  cent,  in  the  universities. 

New  York,  1904  :  7,166  children  examined — 17  per  cent. 
suflering  from  defective  eyesight. 

Philadelphia :  In  one  schooP  it  was  found  that  2 
out  of  every  3  children  had  something  wrong  with  their 
eyes. 

Columbus,  Ohio  :  Dr.  Timberman  reports  in  the  Ohio 
Sanitary  Bulletin  that  he  examined  l,iS0O  pupils  in  the 
high  schools,  and  found  that  40  per  cent,  had  defective 
eyesiglit. 

Dr.  Sydney  Stephenson  thinks,  from  personal  observa- 
tions of  5,000  childien  in  English  Poor-law  schools,  that 
not  more  than  5  per  cent,  have  myopia.  In  three  resi- 
dential girls'  schools  in  Toronto  we  always  examine  the 
sight  on  admission.  I  find  from  5  per  cent,  to  10  per 
cent,  have  defective  sight,  and  usually  they  and  their 
parents  do  not  know  it  (I  often  find  that  girls  from 
Manitoba  and  the  West  have  better  sight  than  city  girls). 

Here  comes  in  one  of  the  most  important  functions  of 
the  school  medical  officer  in  reference  to  lighting.  Pro- 
fessor Cohn  found  that,  other  conditions  being  the  san  e, 
the  percentage  of  myopia  varied  from  1.8  per  tent,  in 
well-lighted  to  15  per  cent,  in  badly-lighted  schoolrooms. 
Long  school  hours  and  close  work  strain  the  eyes  of 
children,  and  the  younger  the  child  the  more  the  eyes  are 
strained.  Fine  needlework  and  niggling  designs  in 
drawing  have  a  vtry  bad  efl'eet. 

In  regard  to  the  examination  of  the  eyes  the  ideal 
thing  would  be  to  have  the  eyes  of  all  children  examined 
by  an  oculist.  But  this  is  a  counsel  of  perfection  at 
present.  It  could  easily  be  secured  that  teachers,  as  part 
of  their  professional  training,  should  be  carefully 
instructed  by  a  physician  how  to  test  each  eye  separately 
by  the  use  of  Snellen's  test  types.  Then  all  those 
children  whose  eyes  were  unlike  in  vision,  or  whose 
vision  fell  below  a  certain  standard,  could  be  referred 
to  tlrescliool  medical  officer  for  further  examination.  This 
would  probably  dispose  at  once  of  80  to  90  per  cent,  of  all 
school  children,  and  the  school  medical  officer  could  then 
examine  the  rest,  and,  if  necessary,  give  the  child  a  card 
on  which  the  parents  are  informed  that  the  child's  eyes 
need  attention,  either  from  tlieir  family  physician  or 
from  a  hospital.  It  often  happens,  however,  among  the 
very  poor,  or  very  ignorant  or  very  obstinate,  that  the 
matter  ends  here.  The  teacher,  the  school  medical 
officer,  and  the  hospital  all  do  their  part,  but  the  parents 
fail  to  do  tlieirs,  and  the  child,  after  all,  comes  back  to 
school  without  glasses,  or,  as  in  an  instance  given  before 
the  Inter- Departmental  Committee,  with  the  grand- 
mother's spectacles  on !  The  London  County  Council 
took  counsel's  opinion  whether  spectacles  mjght  be  sup- 
plied at  the  cost  of  the  ratepayers.  But  counsel's  opinion 
was  in  the  negative,  and  so  the  Association  for 
Supplying  Spectacles  to  Children  in  Elementary 
Schools  has  been  formed,  and  is  appealing  to  the 
public,  as  it  will  require  an  income  of  £200  a  year  to 
supply  glasses  to  the  children  of  the  very  poor — all  others 
being  expected  to  pay  for  glasses  moderate  sums  of  from 
lOd.  upwards  to  dealers  in  spectacles,  with  whom  special 
business  arrangements  have  been  made.  Of  course,  there 
are  good  economical  arguments  against  this,  but  I  think 
it  will  stand  the  final  test  of  the  golden  rule. 

As  Dr.  Maitland  Ramsay,  speaking  of  the  discoveries  of 
Donders  and  Helmholtz,  says,  in  the  Lancet  of  July  7th, 
1906: 

They  are  in  our  daily  life  of  the  utmost  importance  for 
persons  of  every  age  :ui(I  of  every  class,  and  have  vahie  that 
will  persist  for  all  time.  Kew  discoveries,  indeed,  have  been 
more  beneficial  in  their  results,  tor  110  one  can  estimate  the 
number  of  those  who,  in  former  days,  would  have  been  com- 
pelled to  abandon  their  position,  their  prospects,  and  tbeir 
duties  in  life,  but  who,  tbrougb  tbe  pre.scription  of  suitable 
spectacles,  have  been  restored  to  health,  to  happiness,  and  to 
usefulness. 

After  all,  if  it  is  going  to  help  to  make  the  diflference 
(and  it  looks  like  it)  between  tlie  good  citizen  and  the 
degenerate,  between  tlie  eniphiyed  citizen  and  the  unem- 
ployed^in  a  word,  between  the  fit  and  the  unfit — it  would 
be  higher  political  economy  to  find  2d,  a  day  for  two  good 
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meals  and  lOd.  once  for  all  for  a  pair  of  spectacles  out  of 
all  the  wealth  we  have  amongst  us  than  to  refuse  the 
pence  and  suffer  the  imperial  penalty. 

Defective  Hearing. 

As  to  defective  heaving,  we  have  also  a  good  many 
statistics.  In  London  Dr.  (.^lieatle  examined  1,000  children 
of  the  Hanvvell  District  i<chool :  Normal  hearing,  432 ; 
middle-ear  disease,  518  ;  adenoids,  434  ;  enlarged  tonsils, 
231.  In  Stuttgart,  Germany,  5,000  children  examined  ; 
30  per  cent,  had  defc^rtive  hearing.  Glasgow,  Scotland, 
600  children  examined:  28  per  cent,  had  defective  hear 
ing.  In  Chicago  about  one-sixth  of  the  school  childi-en 
are  so  defective  iu  hearing  as  to  ijiterfere  with  school 
work. 

Mlien  we  remember  that  some  of  the  causes  of  deaf- 
ness are  removable,  especially  iu  childhood,  and  that,  as 
in  the  case  of  adenoid  growths,  other  great  evils,  such  as 
mouth  breathing,  may  at  the  same  time  be  removed,  it 
will  be  seen  that  we  have  here  more  good  work  for  the 
school  medical  oflicer  to  direct. 

The  Teetu. 

The  condition  of  the  teeth  is  closely  connected  with  the 
question  of  physical  degeneracy.  It  has  been  my  duty 
for  a  year  past  to  examine  emigrants  arriving  in  Toronto 
sent  out  by  the  British  "Women's  Emigration  Society 
I  do  not  remember  seeing  one  first  class  set  of  teeth  in 
the  year,  and  many  of  the  girls,  though  undoubtedly 
above  the  emigrant  average,  had  mouths  in  a  shocking 
condition.  In  a  report  from  Glasgovr  it  i3  stated  that  in 
two  schools  not  one  child  in  attendance  brushed  the  teeth 
daily,  and  in  Germany  only  2  per  cent,  of  the  children 
between  8  and  13  have  perfect  teeth. 

Dr.  Osier,  in  presenting  the  prizes  to  successful  stu- 
dents at  the  Royal  Dental  Hospital  of  London  last 
October,  told  tliera  he  thought  there  should  be  a  dental 
surgeon  attached  to  every  public  elementary  school. 

It  is  well  known  that  a  large  number  of  army  recruits 
are  rejected  solely  on  account  of  bad  teeth.  Russia, 
Belgium,  Germany,  Japan,  all  have  more  or  less  comjiletely 
organized  dental  inspection  and  treatment. 

In  1902  a  dental  clinic  for  school  children  was  opened  at 
Strassburg,  attendance  being  compulsory  and  treatment 
free.  The  children  receive  toothbrushes,  and  are  taught 
to  clean  their  teeth  three  times  daily.  Since  this  clinic 
has  been  very  successful,  and  there  has  been  a  marked 
improvement  iu  the  general  health  of  the  children,  other 
German  cities  have  followed  the  example  of  Strassburg. 

Overpressure. 

C.  (3)  The  school  medical  ofiicer  would  see  more  or  less 
iu  his  rounds  of  signs  of  strain  and  fatigue  and  over- 
pressure, so  easily  carried  beyond  safe  limits,  especially  iu 
the  young.  Perhaps  he  could  discourage  the  worship  of 
Moloch,  the  God  of  Examinations,  and  other  heathen 
deities.  There  was  a  very  interesting  movement  a  year  or 
two  ago  by  which  residential  school  medical  officers  in 
Britain  secured  attention  to  the  necessity  of  longer  hours 
of  sleep  for  schoolboys.  There  are  those  wlio  need  con- 
sideration of  a  difiVreut  kind.  There  are  in  our  schools 
occasionally  children  of  feeble  mental  powers.  It  is  waste 
of  good  time  and  money  to  try  to  teach  them  the  "  Three 
B.'s."  But  probably  every  child  who  ever  gets  inside  a 
schoolroom  could  be  taught  something  good  in  a  special 
school — a  residential  school,  and  the  school  medical  oflicer 
when  he  comes  will  help  us  to  establish  these  special 
schools. 

Infectiotjs  and  other  Diseases. 

C.  (4)  Finally,  there  is  the  question  of  transmissible 
diseases.  No  argument  is  needed  here.  There  is  no  quicker 
and  surer  way  to  spread  disease  and  death  than  to  let  light, 
incipient,  or  unrecognized  cases  of  diphtheria,  measles, 
or  scarlet  fever  attend  school.  House  epidemics  of 
children's  diseases  are  usually  traced  to  a  child  who  has 
been  infected  at  school,  and  fatalities  under  three  years  of 
age  are  often  the  result  of  infection  from  an  older  child 
going  to  school. 

The  presence  of  a  school  epidemic,  indeed,  has  frequently 
been  the  starting  point  of  the  medical  inspection  of 
schools.  In  Berlin,  (rermauy,  it  was  an  epidemic  of 
measles.  A  puljlic  meeting  was  held  and  the  following 
resolution  pa^tsed  : 

Laymen  and   ptiy.sieians  demand  that  each  school  have  a 
physician  assigned  to  it,  to  have  charge  of  the  general 


hygiene  of  the  building,  and  be  watchful  over  the  health  of 
the  scholars  ;  to  see  to  the   proper   heating,    ventilation, 
c_leauliness,  and,  if  necetsary,  disinfection  ol  the  l>uilding; 
to  order  the  closing  of  the  school  when  the  liEat   becomes 
excessive  and  in  time  of  epidemic  ;  furthermore,  to  examine 
new  scholars  ;  in  short,  the  school  physicians  should  pro- 
tect the  scholars  against  the  dangers  of  school  life. 
In  Boston,  Mass.,  it  was  an  epidemic  of  diphtheria.    The 
Mayor  and  Council  were  persuaded  to  make  an  appropria- 
tion   in   1892.      Delay   after    delay    occurred,    until    the 
epidemic  of  diphtheria  came  in  1894.     Then  the  Council 
delayed    no   longer,   and   in   that  one   year   the   medical 
inspectors   found    in    the    schoolrooms    and    sent   home 
seventy-three  children  who  bad  diphtheria. 

Infectious  diseases  are  not  the  only  ones  that  the  school 
medical  officer  will  see.  The  teacher  will,  in  the  course 
of  professional  training,  learn  much,  and  in  association 
with  the  practical  work  of  the  school  medical  officer, 
learn  more,  but  the  teacher  should  never  be  expected  to 
diagnose  disease.  That  is  our  business.  The  life  and 
licalth  and  money  saved  by  this  one  department  of  school 
medical  inspection  is  quite  a  sufficient  reason,  if  one  were 
needed,  for  this  work. 

Results  of  the  Medical  Ikspection. 

Before  passing  to  the  question  of  the  results  of  the 
medical  inspection  of  schools,  I  would  like  to  say  a  few 
words  about  what  has  been  done  in  Canada.  In  Nova 
Scotia  the  question  has  been  agitated  iu  the  towns  and 
cities,  and  in  the  provincial  Normal  School  some 
elementary  instruction  is  given  to  teachers  to  enable 
them  to  test  the  hearing  and  sight  of  pupils.  In 
Ottawa,  Dr.  Macdougal  King  laid  the  subject  before  the 
School  Board  early  iu  1906,  ^1  ho  now  have  it  under  con- 
sideration, and  the  jdan  was  favourably  commented  on  by 
the  local  press. 

Montreal  is  still  farther  ou.  The  Montreal  Women's 
Club  appointed  a  Medical  Inspection  Committee  four 
years  ago,  with  Mrs.  Smillie  of  Westmount  as  Convener. 
This  Committee,  aided  by  the  Provincial  Board  of  Health, 
by  professors  of  the  Medical  Faculties  of  McGill  and 
Laval  Universities,  and  by  the  citizens,  at  last  induced 
the  City  Council  of  Montreal,  early  in  January,  1906,  to 
appoint  seven  physicians  as  medical  inspectors  of  schools, 
and  to  make  a  grant  of  3,000  dels,  for  this  purpose.  It  is 
understood  that  some  salary  question  has  delayed  the 
beginning  of  the  work  till  next  September.  The  Jewish 
citizens  of  Montreal  fully  appreciate  the  benefits  of 
medical  inspection  of  schools.  They  have  had  a  school 
medical  officer  attached  to  the  Baron  de  Hirch  School  for 
some  ten  years,  at  a  salary  of  $50  a  mouth.  Every 
morning  the  teachers  examine  the  children,  and  send  any 
doubtful  casps  to  the  school  medical  officer.  Special  atten- 
tion is  paid  to  eyestrain  and  infectious  diseases,  etc., 
and  the  children  themselves  show  gi-eat  willingness  to 
assist. 

In  Ontario  this  subject  has  repeatedly  occupied  the  atten- 
tion of  the  Ontai-io  Educational  Association,  and  the  Pro- 
vincial Board  of  Health.  A  School  Hygiene  Department 
has  been  formed  as  a  section  of  the  Ontario  Educational 
Association,  and  a  deputation  from  the  Association  inter- 
viewed the  Hon.  Dr.  Pyne,  Minister  of  Education,  in 
February,  1906.  The  Minister  received  the  deputation 
cordially,  and  assured  them  that  he  was  in  sympathy  with 
their  requests  for  more  adequate  provision  for  the  teaching 
of  hygiene  iu  normal  schools,  the  examination  of  the  eye- 
sight of  pupils  at  the  beginning  of  the  school  term,  and 
the  protection  of  school  children  from  transmissible 
diseases. 

The  Public  Health  Act  of  Ontario  (1  Edward  VII,  1901, 
cap.  34)  was  amended  iu  February  and  March,  1903,  to 
provide  that,  whenever  a  case  of  diphtheria  or  scarlet 
fever  has  occurred  in  a  child  attending  any  school,  the 
medical  health  officer  shall  personally,  or  through  another 
physician,  cause  a  daily  examination  to  be  made  of  all  the 
children  of  the  schoolroom  for  at  least  one  week  from  the 
date  of  occurrence  of  the  last  case  among  such  children. 
If  any  children  are  absent  from  such  school,  a  medical 
examination  shall  be  made  of  them  in  the  same  manner. 

Under  the  direction  of  Dr.  Sheard,  the  indefatigable 
health  officer  of  this  city,  there  are  kept  at  his  office 
iu  the  City  Hall  three  registers,  giving  the  history 
of  every  case  of  diphtheria  in  the  city.  This  is  in  addition 
to  a  careful  bacteriological  record  of  these  cases.  The 
first  of  these  registers  is   a  history  by  streets,  and  goei 
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back  to  the  year  1892.  In  it  t}ie  streets  of  the  city  appear 
in  alphabetical  order,  and  under  each  street  number 
every  ease  of  diphtheria  which  has  occurred  in  that  house 
is  entered,  with  the  date.  This  is  a  most  instructive 
record.  In  a  great  many  cases  it  is  found  that  wlien  there 
has  been  a  case  of  diphtheria  in  a  given  house,  one  or 
more  cases  usually  followed  in  tliat  same  house,  at 
varying  intervals,  such  as  one  year,  two  years  seven 
months,  five  years,  etc. 

The  second  register  is  a  register  of  schools.  Here  we 
find  the  name  of  each  school  (private  schools  and  schools 
for  adults  excepted)  in  the  city.  Under  the  name  of  each 
school  is  entered  the  name  of  any  child  in  that  school 
reported  to  the  department  as  luving  had  diphtheria,  and 
also  the  name  of  the  teacher  in  whose  class  the  child  is. 

The  third  register  contains  the  following  information  : 
Date,  name  of  person  having  diplitheria,  addi-ess,  age, 
school,  teacher,  Sunday  school,  number  of  children  in  the 
house,  where  other  children  are,  how  ease  disposed  of, 
when  disinfected,  remarks. 

It  will  thus  be  seen  how  complete  the  control  of  the 
department  is  in  the  matter  of  preventing  the  spread  of 
infection.  A  daily  report  is  made  to  the  principal  of  each 
school  of  the  name  and  address  of  any  one  in  his  school 
district  having  diphtheria,  and  any  cliildren  living  in  the 
same  house  as  a  person  having  diphtheria  are  excluded 
from  school  until  the  danger  of  infection  is  past. 

In  1892,  with  the  approval  and  assistance  of  Mr.  .Tames 
L.  Hughes,  public  school  inspector,  Mr.  Alexander  F. 
Chamberlain,  of  Toronto  (now  Professor  in  Clark 
University,  Worcester,  Mass.)  made  elaborate  scientific 
measurements  of  Toronto  school  children. 

These  valuable  data  were,  in  part,  presented  to  tlie 
British  Association  at  its  Annual  Meeting  of  1897  in 
Toronto,  and  will  be  found  in  that  report,  pp.  443-9.  They 
have  also  formed  the  basis  of  an  article  by  Dr.  G.  M.West. 
Observations  of  the  Relation  of  Physical  Development  to 
Intellectual  Ability  made  on  the  School  Children  of 
Toronto,  Canada  {Science  (N.Y.),U.S..  vol.  iv,  pp.  156-9). 

In  the  years  1884-5  Dr.  (i.  Sterling  Ryerson  and  Dr. 
Wishart,  of  this  city,  examined  10,000  children  in  all  the 
Toronto  schools,  and  embodied  the  valuable  results  of  this 
examination  in  a  report  to  the  school  boards.  There  was 
found  4  per  cent,  colour  blindness,  2  per  cent,  myopia  (a 
very  low  percentage,  and  most  of  these  children  were  of 
foreign  birth  and  parentage),  and  6  per  cent,  hyperopia. 

Dr.  J.  Ct.  Adams,  of  this  city,  has  spent  twenty-five 
years  of  his  life  in  an  effort  to  preserve  the  teeth  of  the 
poor,  and  especially  of  school  children.  He  has  carried 
on  for  many  years  a  dental  hospital  at  his  own  cost.  It 
is  still  in  existence,  at  the  corner  of  Elm  and  Terauley 
Streets,  about  a  mile  or  more  from  Toronto  University. 
Dr.  Adams  has  examined  25,000  Canadian  and  American 
school  children,  and  found  only  1  to  5  per  cent,  with 
sound  sets  of  teeth;  15  per  cent,  had  fairly  good  teeth  ; 
50  per  cent,  had  many  teeth  decayed.  Dr.  Adams  is 
a  philanthi'opist.  He  has  embodied  the  results  of  his 
lifework  in  an  interesting  pamphlet  on  Hchool  Children's 
Teeth. 

An  investigation  into  school  morbidity  in  Toronto  was 
made  by  Dr.  John  Fleming  Goodchild,  Secretary  of  the 
Hygiene  Section,  Ontario  Educational  Association,  in 
March,  1906.  Tliere  are  some  50  public  schools  in 
Toronto,  and  Dr.  Goodchild  succeeded  in  petting  reports 
from  35  of  the  largest  schools,  willi  an  attendance  of 
about  12,000  children.  Total  abfeuc(>  for  all  causes  in 
March,  1906,  38,305  days;  for  illness,  24,725  days;  absence 
caused  by  colds,  10,049  day,,)  ;  lipada-hcs,  1.459  days  ; 
"weakness  and  being  run  dOivn,''  1,042:  mouth  and 
throat  troubles,  1,025;  bilious  al.tacks,  935  ;  toothache, 
921  ;  measles,  875  ;  bronchitis.  803  ;  influenza,  797  ;  di.s- 
eases  of  the  eyes,  719  ;  whooping-cough,  598  ;  diseases 
of  the  ear,  560. 

In  the  West  of  Canada  the  day  of  the  school  medical 
officer  has  not  come,  except  in  Victoria  and  Van- 
couver, B.C.,  where  the  subject  has  received  some 
attention. 

It  is  too  soon  to  attempt  to  sum  up  the  rcaults  of  the 
medical  inspection  of  schooLs.  But  one  good  result  lias 
been  the  discovery  of  the  school  imrse,  who  in  some 
cities  attends  at  the  school,  cleanses,  disinfects,  and 
dresses  the  slight  sores  which  so  soon  become  serious, 
attends  to  the  chapped  hands,  the  chilblains,  the  unclean 
and   infected   heads,  follows  the  children    to   the   home. 


helps  the  mother,  encourages  personal  cleanliness,  and 
often  takes  the  children  to  the  dispensary.  It  has  been 
shown  that  98  per  cent,  of  the  children  whom  the  school 
medical  officer  has  to  exclude  may  continue  to  attend 
.school  if  the  school  nurse  follows  up  each  case  and  helps 
the  mother. 

The  beginnings  of  a  health  conscience  are  to  be  felt.  It 
begins  to  dawn  on  us  that  the  Race  is  all  right;  it  is  we 
who  do  not  do  our  part.  Even  in  the  poorest  classes  85 
per  cent,  of  the  cliildren  are  born  physically  healthy.  It 
is  after  birth  that  we — poor,  untaught,  and  indifl'erent 
parents — spoil  their  chance  of  life  and  health. 

Again,  the  mere  fact  of  the  parents'  attention  being 
directed  to  their  responsibilities  does  good.  In  Edinburgh 
within  forty-eight  hours  of  the  beginning  of  the  medical  in- 
spection of  schools,  it  was  found  that  child  after  child  came 
with  a  clean  shirt,  or  had  been  specially  bathed  for  the 
occasion.  Public  baths  and  other  opportunities  for  clean- 
liness have  increased  in  places  where  the  medical  inspec- 
tion of  schools  flourislies. 

The  medical  inspector  of  schools  can  save  a  great  deal 
of  sickness  in  contagious  diseases  alone.  He  can  also  save 
a  great  deal  of  sufi'ering.  Mrs.  Burgwin,  late  Board  of  Edu- 
cation Inspector,  tells  of  seeing  a  girl  in  Standard  III 
who  seemed,  she  thought,  to  be  dying.  The  head  mistress 
said,  "Oh,  all  she  wants  is  ».  glass  of  milk  every  day;  she 
doesn't  have  enough  to  eat  at  home,  and  they  sleep  too 
many  in  a  room."  There  was  no  school  medical  officer  in 
that  school,  but  the  inspector  induced  the  manager  of  the 
school  to  send  the  child  to  the  doctor.  The  doctor's  report 
was  that  the  child  was  in  a  very  advanced  state  of  heart 
disease,  and  must  never  go  to  school  again.  Yet  she  had 
kept  up  wiUi  her  class  and  done  the  work,  certainly  with 
great  suflering  to  herself,  for  shortly  afterwards  the  heart 
disease  proved  fatal.  This  is,  no  doubt,  a  very  unusual 
case,  but  delicate  children,  and  children  with  aching  eyes 
and  aching  heads,  unfit  for  work  may,  as  a  result  of 
the  expert  knowledge  of  the  school  medical  officer,  be 
saved  much  sufTering,  which  they  cannot  themselves 
describe,  much  less  know  how  to  relieve. 

Xational  efficiency  rests  on  personal  efficiency.  Tlie 
foundation  of  efficiency  must  be  laid  in  early  life,  and  few 
oflioials  can  influence  individual  and  national  health  and 
happiness  so  much  as  the  school  medical  officer. 

1  The  Effects  of  School  Life  upon  the  Hcallli  of  Childreu.  By 
George  Woodruff  Joliuelon.  M.D.  (iVortA  American  Rivieu;  .luue,  1906). 
-'  Further  Particulxis  of  Hygienic  School  Furniture,  etc  .  first  seen  in 
Continental  Schools.  By  .lames  Graham,  Inspector  oi  Seliools,  West 
Kidiny  County  Council  {Journal  of  the  Sanitary  rnstUutc),  *  Report  of 
an  Eye  Examination.  Oliver  P'.  Cornman,  Priucinai  Nortli  West 
gcliool.  Fifteenth  and  Kace  Streets.  Philadelphia  (Tin  Teacher, 
October,  1903). 


III. — William  Scott,  B.A., 

Principal  of  the  Normal  School,  Toronto. 

THE  MEDICAL  INSPECTION  OF  SCHOOLS. 
It  would  seem  to  be  almost  a  work  of  supererogation  to 
address  an  audience  of  doctors  of  medicine  on  the  subject 
of  medical  inspection  of  schools,  but  experience  shows 
that  much  missionary  work  must  yet  be  done  before 
school  authorities,  the  general  public,  and  even  some 
members  of  the  medical  profession  themselves  have  their 
present  views  so  changed  as  to  bring  about  this  reform  in 
school  economy.  It  is  with  a  view  of  showing  what  pre- 
ventive medicine  can  do  in  saving  expense  and  life  to 
the  community,  as  well  as  in  aiding  teachers  in  the  work 
of  school  education,  that  this  paper  is  presented. 

The  object  of  all  school  education  is  to  develop  the  best 
type  of  tlie  individual  citizen — the  best  mentally,  the  best 
morally,  the  best  physically — with  a  complete,  all-sided, 
well-rounded-out,  well-developed  personality.  It  is  im- 
possible to  rear  such  a  type  of  citizen  without  the  soundest 
physical  basis — a  strong,  healthy  body. 

Every  country  owes  two  duties  to  its  children — first,  the 
preservation  of  their  health,  and,  second,  a  sufficient 
education  to  enable  them  to  discharge  their  duties  as  law- 
abiding  citizens.  To  fulfil  the  second  there  are  laws  in 
most  civilized  countries  compelling  children  to  attend 
school.  But  is  it  not  only  illogical  but  also  unjust  to 
have  compulsory  atlc^ndance  at  school  in  the  absence  of 
proper  inspection  of  children  to  determine  whether  they  are 
in  a  physical  condition  to  obey  the  law  without  per- 
manent injury    to   themselves,  and,  it  may  be,  without 
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endangering  the  lives  of  others  ?  What  warrant  has  any 
Government  to  compel  children  to  face  the  danger  of 
attending  school,  since  it  is  well  known  and  now  re- 
cognized that  schools  are  centres  from  which  diseases  are 
spread?  One  seventh  of  the  population  of  any  city  or 
town  is  in  school,  and  this  seventh  inevitably  carries 
disease,  if  it  finds  it  in  the  schoolhouse,  into  almost  every 
family  in  the  city  or  town.  Is  it  not  the  lieight  of 
absurdity  for  a  f-^tate  to  take  the  most  stringent  pre- 
cautions to  prevent  the  spread  of  contagious  diseases,  on 
the  one  hand,  and,  as  things  are,  to  take  the  surest  means 
of  spreading  the  contagion  on  the  other?  The  logical 
outcome  of  a  compulsory  school-attendance  law  is,  it 
would  seem,  a  compulsory  inspection  law  by  those 
oompetent  to  make  such  an  inspection. 

To  this  it  may  be  replied  that  the  law  expects  and 
requires  teachers  to  do  this  work  as  part  of  their  school- 
room duties.  They  are  intelligent  and  anxious  to  prevent 
the  spread  of  disease,  and  are  desirous  of  acting  wisely 
and  well  in  their  treatment  of  all  their  pupils.  The  good 
intentions  of  teachers  are  at  once  admitted,  but  good 
intentions  unsupported  by  technical  knowledge  often 
lead  to  serious  mistakes.  Last  winter  a  pupil  attended 
one  of  the  collegiate  institutes  in  this  city  with  his  face  a 
mass  of  pustules.  All  his  teachers  wondered  what  was 
wrong  with  him.  They  nere  intelligent  and  anxious  to 
protect  others  in  the  room  as  well  as  themselves  from  the 
contagion  of  small-pox,  but  failed  to  exclude  the  pupil  or 
even  report  the  case.  When  the  use  of  the  rod  was  more 
common  than  no^v,  and  was  regarded  as  a  panacea  for 
school  pfccadillos,  an  intelligent  and  conscientious 
teacher  in  this  city  thought  to  stop  the  nervous  tvvitch- 
ings  and  restlessness  of  a  pupil  suffering  from  the  early 
stages  of  epilepsy  by  administering  a  severe  whipping. 

In  addition  to  not  possessing  the  neeesfary  knowledge 
and  training  to  enable  them  to  make  a  coi'rect  investiga- 
tion, teachers  are  in  general  so  intent  unon  the  intellectual 
work  assigned  them  that  they  are  more  than  likely  to 
overlook  the  physical  needs  of  their  pupils.  Parents  and 
school  authorities  abet  them  in  this.  The  idea  is  abroad 
that  schools  are  places  where  certain  subjects  are  taught 
and  certain  books  are  learned — not  i)laces  where  human 
beings  are  developed.  Parents  and  scliool  oflioials  alike 
hold  the  teacher  responsible  for  the  progress  of  his  pupils 
in  intellectual  work  alone.  No  one  ever  thinks  of  holding 
him  responsible  for  any  physical  imperfections  which  may 
be  developing  in  the  child.  Mothers  pour  their  lamenta- 
tions regarding  the  i^hysical  shortcomings  of  their  children 
into  the  sympathetic  ears  of  teachers.  "Their  cliildi-en 
were  never  strong;  they  are  not  like  other  cliildren  accus- 
tomed to  play  and  romp:  they  do  not  like  rough  games, 
etc."  This  is  not  done  with  a  view  of  finding  fault  either 
with  schools  or  teachers,  nor  that  the  teacher  may  exercise 
a  wiser  supervision  over  their  physical  development  and 
their  intellectual  work,  but  rather  that  they  may  be 
exempted  from  physical  exercise  altogelher. 

Now  the  teacher  can  do  far  more  in  the  physical 
than  in  the  intellectual  to  train  the  child.  He  can 
do  much  to  tone  up  the  circulation,  to  stimulate  the 
vital  energies,  to  put  the  glow  of  health  into  every 
fibre,  to  breathe  properly,  and  thus  by  purifying  the  blood 
do  much  to  eliminate  tuberculosis,  to  give  the  body 
strength  to  eliminate  properly  the  poisonous  waste  matter 
that  under  sluggish  action,  supplemented  by  intellectual 
activity,  opens  the  door  to  disease,  to  put  the  mind  into  a 
happy  and  resonant  mood,  to  train  the  determining  and 
executory  powers,  to  cause  the  child  to  become  decided 
and  definite  in  his  actions,  and  thus  to  make  him  iViore 
careful  in  all  work,  intellectual,  moral,  and  physical ; 
more  careful  with  the  multiplication  table,  more  accu- 
rate and  ambitious  in  all  his  doings ;  more  truthful, 
more  exact.  And  more  earnest.  But  (o  do  this  efficiently 
and  effectively  the  teacher  must  either  be  trained  to 
understand  the  meaning  and  significance  of  mens  sana  in 
corpore  sano,  for  example,  that  the  best  intellectual  work 
cannot  result  unless  under  the  best  hygienic  conditions, 
or  there  must  be  some  one  at  his  elbow,  as  it  were,  to 
remind  him  of  this  maxim  and  aid  him  by  counsel  in 
carrying  it  into  efieet,  !<honld  the  teacher  be  required  to 
add  to  his  present  responsibilities  those  of  a  skilful 
'physician  ?  Those  who  understand  what  is  implied  in  an 
effective  insjiection  of  schools  will  tell  you  that  this  is 
absurd.  Besides,  long  experience  and  observation  have 
shown   that   specialization  and  concen' ration  of  effort  are 


in  the  end  the  most  effectual  means  in  the  accomplishment 
of  any  design. 

PuKPOsK.s  oi-  Meiucal  Inspection-. 
What,  then,  it  may  be  asked,  are  the  purposes  to  be 
served  by  medical  inspection  of  schools,  requiring  as  it 
evidently  does  the  apjiointment  of  an  additional  staff  of 
school  officials,  and  entailing  a  considerable  increased 
outlay  on  the  part  of  scliool  authorities  ?  This  ques- 
tion may  be  best  answered  by  inserting  a  copy  of  the 
duties  of  the  medical  inspectors  of  the  public  schools  of 
Philadelphia. 

MEDlC.iI.   iNSPECTIfiN   OF  SCHOOLS. 

The  duties  of  the  mediual  inspectors  in  connexion  with  the 
public  schools  shall  comprehend  ; 

1.  Sanitary  inspection  of  the  building. 

2.  Systematic  examination  of  the  pupils  of  public  schools. 

Sanitary  Inspection  of  the  Building. 

(ft)  As  to  Overcrowding  —Under  this  beading  give  :  Number 
of  rooms ;  cubic  capacity  of  each  room  ;  and  number  of 
occupants 

(6)  Mciliods  0/  Heating  and  Ventilation  —If  the  heating  is 
l)y  furnace,  note  if  the  air  sunpHed  comes  from  the  cellar  or 
by  ducts  from  the  outside.  If  tbe  beating  is  by  steam  or  hot 
water,  note  if  there  are  provisions  for  ventilation  by  either  the 
indirect  or  by  the  direct-indirect  method.  Note  the  tempera- 
ture of  the  air  in  the  rooms  at  the  time  of  your  visit.  Give 
also  the  maximum  and  minimum  temperature  of  the  air  in  the 
rooms  during  the  course  of  the  day. 

(c)  Tllumination.—Siate  if  the  rooms  are  well  lighted.  State 
if  light  comes  from  above,  behicid,  or  over  the  heads  or 
shoulders  of  the  pupils.  Give  the  number  and  facing  of 
windows  to  each  room,  their  size,  and  their  relations  to  the 
pupils. 

{d)  State  if  the  building  is  ordinarily  clean  or  not.  Note 
whether  there  are  accumulations  of  sweeping.*!,  refuse,  etc.,  on 
the  ground.i,  playgrounds,  or  in  cellars,  cupboards,  etc.,  and 
whether  ice  and  snow  have  been  removed. 

(e)  Drinking  IFa^'r.— Note  whether  the  pupils  are  supplied 
with  raw,  filtered,  or  sterilized  water,  and  what  provision  is 
made  for  drinking  vessels.  Give  an  accoimt  of  the  condition 
of  filter  at  tbe  time  of  your  visit.  Note  the  condition  of  all 
sinks,  etc.,  plumbing,  etc.  fs  it  possible  for  pupils  to  get  raw 
water  ?    Give  number  of  sources  and  their  location. 

(/)  J'oiVete.— Note  the  condition  of  water-closets,  urinals, 
especially  with  regard  to  ordinary  cleanliness,  odours,  etc. 
State  if  the  toilet  facilities  are  or  are  not  sulhcient  for  the 
number  of  pupils  using  them.  Give  number  and  location  of 
closets  and  urinals. 

(g)  Coat  liooms.—i^ote  the  facilities  for  storing  clothing 
and  ventilation  of  same.  Note  whether  lockers  are  or  are  not 
present.  Note  whether  one  or  more  hats,  caps  or  coats,  hang 
upon  a  single  hook. 

(/i)  Cellars  — Note  the  condition  of  the  cellars.  Are  they 
clean,  are  they  whitewashed,  and  .ire  they  or  are  they  not 
used  for  storage?  Row  aru  they  lighted  and  how  are  they 
ventilated  ? 

(i)  Playgrownds  — Give  size  and  general  condition  of  the 
playgrovnids  (including  the  condition  of  sand  pile).  Are  they 
adapted  to  the  needs  of  the  pupils  ? 

(/)  Note  the  character,  quality,  and  quantity  of  cakes, 
candies,  fruits,  etc.,  sold  about  the  school  to  the  pupils. 

(/.■)  Summarize  briefly  the  result  of  this  inspection,  and  note 
tbe  conditions  which  require  betterment  in  the  order  of  their 
importance. 

(0  A  monthly  report  shall  be  sent  to  the  chief  medical 
inspector  as  to  whether  suggpstions  for  sanitary  improvements 
have  or  have  not  been  acted  upon. 

(m)  A  weekly  report  shall  be  sent  to  the  chief  medical 
inspector  of  all  defects  requiring  immediate  attention. 

Duties  of  the  Medical  Inspectors  in  Connexion  with  the 
Inspection  of  School  Children. 

The  inspector  is  to  make  arrangements  with  the  principal 
for  the  use  of  a  room  in  which  to  examine  all  children  set 
aside  as  suspicious. 

On  making  his  first  visit  to  a  school,  and  after  examining  all 
the  children  set  aside  by  the  principal  as  suspicious,  the 
inspector  shall  make  a  careful  sanitary  inspection  of  the 
building,  as  outlined  in  the  preceding  sheets.  The  results  of 
this  examination  is  to  be  forwarded  to  the  chief  medical 
inspector. 

The  medical  inspector  is  to  use  every  opportunity  to  instruct 
the  teachers  in  the  recognition  of  gross  signs  of  sickness,  and 
is  to  request  the  teachers  to  set  aside  in  a  particular  room,  it 
such  be  available,  all  pupils  that  in  his  or  her  opinion  are 
carriers  of  contagion  or  require  immediate  medical  aid. 

The  inspector  will  adopt  the  following  routine  in  his  medical 
examination  of  the  school  children  :  ,      ,_     •      • 

(a)  He  shall  visit  each  school  in  his  district  daily,  beginning 
at  9  o'clock,  at  as  early  an  hour  as  is  practicable,  and  examine 
all  children  set  aside  by  the  principal  as  suspicious. 
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(6)  On  his  daily  visit  to  the  last  school  on  his  list  he  shall,  in 
addition  to  the  immediate  examination  mentioned  in 
paragraph  (a),  begin  a  systematic  inspection  of  each  child  in 
the  school,  and  preserve  a  card  record  of  the  same,  be  the 
child  sick  or  well.  He  will  continue  this  inspection  with  each 
school  in  turn  of  his  district  until  a  record  of  every  child 
allotted  to  him  has  been  made  (in  method  of  systematic 
examination). 

The  inspector  is  to  exclude  from  school  every  child  suffering 
from  : 

(a)  Acute  disease,  be  it  contagious  or  not. 

(6)  Any  form  of  disease  that  may  be  a  menace  to  other 
children  with  whom  it  comes  in  contact. 

(c)  Any  disease  of  sufficient  gravity  to  seriously  impede  its 
work  at  school. 

The  inspector  is  to  exclude  from  schcol  all  children  who  do 
not  present  evidence  of  successful  vaccination.  This  is  to  be 
done  regardless  of  the  certificate  that  the  child  may  have 
presented  on  its  admission  to  school. 

Whenever  an  unsuccessfully  vaccinated  child  is  excluded,  the 
certificate  presented  by  that  child  must  be  secured  from  the 
principal  of  the  school,  and  forwarded  with  all  data  relating  to 
the  case  to  the  chief  medical  inspector. 

The  official  exclusion  cards,  properly  filled  out,  are  to  be 
sent  to  the  parents  of  every  child  excluded.  These  cards  give 
the  reason  for  exclusion,  and  state  the  conditions  on  which  the 
child  may  return  to  school. 

In  case  of  children  sufTering  from  physical  defects  that  are 
not  of  sufficient  gravity  to  warrant  exclusion  from  school,  but 
which  may  materially  impede  their  educational  progress,  the 
inspector  is  to  notify  the  parents  of  the  child  in  writing  of  its 
condition,  and  recommend  that  the  child  be  given  medical 
attention  by  either  the  family  physician,  the  district  physician, 
at  a  dispensary  or  in  a  hospital. 

In  the  case  of  the  systematic  examination  of  all  children  in 
the  schools,  the  inspector  is  to  report  in  writing  to  the  chief 
medical  inspector  the  actual  number  (and  the  percentage)  of 
children  suffering  from  any  defects  whatever — namely  : 

Defects  of  vision  :  Myopia,  hypermetropia,  strabismus,  and 
astigmatism. 

Defects  of  hearing:  Tests  with  watch  and  rule;  inspect 
auditory  canal.  ' 

Deformities  :  Spinal  curvature,  flat  foot,  etc. 

Ophthalmic  diseases:  Acute  and  epidemic  conjunctivitis, 
obstruction  of  lachrymal  canal,  trachoma. 

Throat  and  nose  diseases :  Diphtheria,  tonsillitis,  mouth 
breathing,  adenoids. 

Cutaneous  diseases  :  Eruptions,  impetigo,  itch,  eczema,  etc. 

Diseases  of  thorax  :  Phthisis,  asthma,  bronchitis. 

Diseases  of  malnutrition  ;  Rickets,  scurvy,  tabes,  etc. 

Parasitic  diseases  of  scalp  and  elsewhere. 

When  a  child  has  been  excluded  from  school  because  of  one 
of  the  reportable  diseases,  the  inspector  is  to  call  at  the  house 
of  the  child  on  the  second  or  third  day  following  exclusion, 
and  inquire  it  it  is  receiving  medical  care.  If  not,  he  is  to 
report  the  case  to  the  chief  medical  inspector.  If  it  is,  he  is 
to  get  the  name  and  address  of  the  attending  physician,  and 
send  them,  with  those  of  the  child,  to  the  chief  medical 
inspector. 

In  the  examination  of  all  children  suffering  from  sore 
throats,  the  inspector  shall  adopt  as  a  routine  procedure  the 
making  of  cultures  for  the  isolation  of  Bacillus  diphlheriae  if 
it  be  prestnt.  These  cultures,  with  a  full  record,  are  to  be 
forwarded  at  once  to  the  laboratory  of  the  Board  of  Health  for 
examination. 

The  medical  inspector  shall  scrupulously  respect  the  rights 
of  the  family  physician,  and  shall  forward  to  the  chief  medical 
inspector  reports  of  his  advice  in  connexion  with  all  cases. 

The  inspector  is  to  make  a  daily  report  of  his  work  to  the 
chief  medical  inspector. 

Advantages  of  Medical  Inspection. 
The  advantages  of  such  a  complete  scheme  of  medical 
inspection  are  obvious.    Attention  may  be  called  to  the 
following  : 

1.  Investigations  conducted  by  well-trained  experts 
have  demonstrated  again  and  again  that  many  children 
attend  school  sufl'criiig  from  contagious  disease.  It  fre- 
quently liappens  that  a  child  may  have  diphtheria  or 
scarlet  fever  or  tuberculosis  in  such  a  mild  form  as  not  to 
attract  the  attention  of  one  unaccustomed  to  diagnose 
these  diseases.  In  the  first  month  of  medical  scliool 
inspection  in  Boston  437  sick  children  were  found  at 
school,  37  being  ill  with  diphtheria  and  104  with  scarlet 
fever.  Such  children  are  as  capable  of  infecting  the 
things  with  which  they  come  in  coi.tact  as  if  they  were 
suffering  from  severe  attacks.  Medical  inspection  would 
at  once  exclude  these  from  school  and  have  the  root:  g 
disinfected.  The  accompanying  t.^hle  shows  what  was 
done  in  New  York  City  in  1903,  1904,  1905. 

2.  Investigations  recarding  the  eyesight  and  hearing  of 
children  show  that  there  are  many  in  the  scliools  wlio  are 
handicapped  in  their  progress  by  defective;  sight,  or  liear- 
ing,  or  both.     Tlie  mild  forms  and  early  stages  of  these 
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1903. 

1904. 

1906. 

Number  of  visits  to  schools 

103,301 

101,766 

88,964 

Kumber  of  children  exaanined    ._ 

11,301,691 

12.236,0e8  i 

6,285,435 

Number  of  children  excluded    

66,291 

26,369 

18,844 

Reasons  for  exclusiou  : 

Measles        

250 

1,172 

312 

Diphtheria 

530 

156 

74 

Scarlet  fever         

66 

55 

47 

Whooping-cougli 

364 

187 

361 

Contagious  eye  di^eoses        

32  52f 

10,624 

8,835 

Pediculosis 

21,100 

8,717 

4,692 

Chicken-pox         

909 

780 

937 

Contagious  skin  diseases        

4,029 

2,123 

2,018 

iliseellaneous      

5,e21 

1,566  1 

1,680 

Total    

65,284 

26,369 

18,844 

ills  often  escape  the  unskilled  observation  of  the  teacher — 
a  thing  not  to  be  wondered  at  when  it  requires  special 
skill  on  the  part  of  the  physician  to  discover  the  defect. 
In  the  majority  of  casts  of  defective  hearing  neither 
parent,  teacher,  nor  child,  is  aware  of  the  defect.  When 
it  is  understood  that  defective  eyesight,  imperfect  hearing, 
and  growths  in  the  vault  of  the  naso-pharynx  are  all  too 
often  the  causes  of  abnormal  stupidity  and  go  liand  in- 
hand  with  pocr  talents,  surely  parents  and  School  Boards 
will  see  to  it  that  these  causes  of  imperfect  work,  wasted 
effort,  and  failure  to  have  adequate  returns  for  legitimate 
expenditure,  to  say  nothing  of  the  effect  upon  the  future 
progress  of  tlie  country,  will,  as  far  as  possible,  be 
removed. 

The  following  table  shows  that  these  defects  are  not 
imaginary: 

Table  of  Physical  Record  of  Oiildren  in  New  York  City 

from  March  77 Ih  to  December  23rd,  1905. 

Number  of  children  examined         ...            ...  ...  55,332 

Number  of  cases  of  had  nutrition  '...           ...  ...    3,285 

Number  of  cases  of  diseased  anterior  cervical  glands  14,214 
Number  of  cases  of  diseased  posterior  cervical  glands     5,047 

Number  of  cases  of  chorea...            ...            ...  ...        738 

Number  of  cases  of  cardiac  disease...            ...  ...       895 

Number  of  cases  of  pulmonary  disease        ...  ...       600 

Number  of  cases  of -kin  disease      ...            ...  ...       989 

Number  of  cases  of  deformity  cf  spine         ...  ...        485 

Number  of  cases  of  deformity  of  chest         ...  ...        Wl 

Number  of  cases  of  deformity  of  extremities  ...        498 

Number  of  cases  of  defective  vision              ...  ...  16,394- 

Nnmber  of  cases  of  defective  healing           ...  ...     1,296 

Number  of  cases  of  defective  nasal  breathing  ...    6,182 

Number  of  cases  of  defective  teeth...            ...  ...  18,182 

Number  of  cases  of  defective  palate              ...  ...        698 

Number  of  cases  of  hypertrophied  tonsils  ...  ...     8,347 

Number  of  cases  of  posterior  nasal  growths  ...     5,119 

Number  of  cases  of  defective  mentality       ...  ...     1,210 

Number  of  cases  where  treatment  was  necessary  ...  33,551 

3.  Childien  are  frequently  troublesome  and  inattentive 
owing  to  overpressure  and  overfatigue.  They  are  restless 
owing  to  the  approach  of  some  nervous  trouble,  as  hysteria, 
St.  Vitus's  dance,  or  epilep.«y.  Needless  to  say  that  many 
teachers  liave  neither  the  knowledge  nor  experience  to 
enable  them  to  deal  wisely  with  such  cases.  They  are 
intent  upon  the  intellectual  progress  of  the  child,  and 
view  him  from  that  standpoint  alone.  It  often  requires 
the  wise  counsel  of  a  quiet,  tactful,  medical  expert,  who 
views  schools  and  S(  hool  work  from  an  entirely  different 
outlook,  to  keep  the  teacher  from  doing  much  permanent 
injury  to  such  pupils.  A  thorough  medical  inspection 
dealing  with  tlie  physical  nature  of  the  child  will  greatly 
improve  the  patholi\>.'ical  conditions  of  childhood.  It  will 
tend  to  arre.-t  and  remove  the  evils  of  excessive  brain 
work  and  long  coniinement,  with  deficient  rest  and  sleep, 
togetlier  with  a  dietary  improperly  selected,  poorly  pre- 
pared, and  inadequate  to  the  nutrition  of  the  growing 
child.  It  may  he  added  that  where  medical  inspection  has 
been  introduced,  the  well-to-do  parents  not  only  welcome 
it  and  act  on  the  suBgestions  of  the  health  inspector,  bui 
show  their  gratitude  by  writing  letters  of  thanks  as  well. 
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4.  In  matters  rflating  to  the  ventilation,  Iieating,  and 
ligliting  of  the  room,  the  proper  position  of  the  cliild, 
whether  sitting  or  standing,  the  cleanliness  of  the 
children,  etc.,  the  medical  inspector  can  do  mucli  to 
aid  the  teacher,  not  only  by  supporting  his  authority 
but  also  by  making  such  suggestions  as  will  enable  him 
to  make  a  proper  use  of  the  means  available  to  maintain 
the  general  health  of  the  pupils  under  hioi  at  the  highest 
general  average  possiVile. 

'As  an  illustratiiin  of  theeiTcets  of  inspection  on  personal 
cleanliness  the  following  instance  is  given  : 

In  Boston,  on  a  careful  inspection  of  the  heads  of  all 
the  school  children  for  the  purpose  of  discovering  Pedumli 
capitis  a  few  years  ago,  it  was  discovered  that  one  half  of 
the  children  were  found  to  be  infected  more  or  less  with 
these  parasites.  In  one  room  ninettnths  of  all  the 
children  were  infected.  Tliis  salutary  lesson  in  personal 
cleanliness  will  be  long  remembered  by  the  childi-en  and 
parents,  in  many  eases  of  the  better  class. 

6.  Under  the  stimulus  of  a  daily  medical  inspection 
*very  teacher  will  become  more  and  more  expert  in 
detecting  any  existing  symptoms  of  illness  among  the 
pupils,  and  more  and  more  skilful  in  liis  advice  and 
treatment  of  any  that  may  be  ill.  Parents  will  feel  that, 
as  far  as  may  be,  their  children  are  less  exposed  to 
disease  in  school  than  formerly,  and  if  taken  ill  will 
receive  immediate  and  proper  attention. 

Thus  medical  inspection  becomes  of  direct  educational 
value  to  the  community  at  large  by  bringing  to  the  atten- 
tion of  all — parents  in  particular,  the  public  in  general — a 
knowledge  of  the  common  fundamental  laws  of  health — 
a.  knowledge  which  will  spread  and  deepen  until  it  per- 
meates the  masses,  and  which  must  result  in  making 
much  more  intelligent  citizens. 

6.  The  medical  profession  itself  Is  benefited.  Many 
physicians  are,  from  the  natuie  of  the  case,  tempted  to 
grant  certificates  of  litness  to  attend  school  when  tiieir 
better  judgement  must  tell  them  that  they  are  not  doing 
what  is  right  to  the  community.  But  they  have  either  to 
give  the  certificate  or  ofl'end  a  patron.  Examples  may 
easily  be  given  where  classes  have  been  reduced  to  a  mere 
skeleton  by  a  physician  improperly  granting  certificates 
of  fitness  to  attend  school.  The  teacher  must  accept 
these,  as  the  law  now  stands  in  Ontario,  even  though  his 
knowledge  of  the  case  points  to  the  fact  that  the  cer- 
tificate contravenes  the  regulation  governing  that  par- 
ticular disease. 

Then,  again,  where  medical  supervision  of  schools  exists, 
negligent  physicians  are  stimulated  to  make  prompt 
reports  to  the  Board  of  Health  of  the  city.  Tliis  in  itself 
is  no  small  benefit  in  saving  expense  to  the  general 
community  by  preventing  the  spread  of  communicable 
diseases. 

Medical  Inspection  in  Other  Countries. 

As  very  little  has  been  done  in  the  way  of  medical 
inspection  of  schools  in  Canada,  some  notes  on  the 
progress  of  this  reform  in  other  countries  will  not  be  out 
of  place. 

Although  this  subject  has  actively  engaged  the  atten- 
tion of  school  authorities  for  a  comparatively  short  time, 
yet  at  intervals  it  has  been  brought  to  the  notice  of  the 
putolic  for  a  considerable  time.  Peter  Frank  of  Austria 
(1745-1821),  in  the  beginning  of  the  last  centui-y,  discussed 
the  proper  equipment  of  schoolrooms  and  how  best  to 
give  instruction  in  his  system  of  complete  medical  police. 
In  1%'5'i  (Sweden  diminished  the  number  of  lessons  and 
the  hours  spent  at  school  for  sanitary  reasons.  The 
sabjeot  of  medical  inspection  of  schools  has  since  1869 
formc'l  a  topic  of  discussion  at  various  scientific  con- 
gresses.. 

In  1875  the  medical  examination  of  school  children  was 
given  in  charge  to  physicians  in  Wurtembcrg.  Since  that 
time  school  physioians  have  been  appointed  in  many 
diWwent  cities  throughout  the  world ;  thus,  Cairo  in 
Egypt  since  1882  has  had  a  school  physician,  together 
witfh  two  assistants,  to  supervise  5,000  pupils.  Since  1888 
scliool  physicians  have  been  required  to  visit  each  school 
in  Chile  at  least  once  a  month,  to  inspect  the  sanitary 
condition  of  the  building  and  surroundings,  to  inform 
themselves  of  the  condition  of  the  health  of  the  children, 
fl.nd  to  make  a  monthly  report.  In  1884,  through  the 
etrenuous  eflbrts  of  Dr.  Coni  and  two  colleagues,  a  law  was 
passed  in  Argentina  placing  the  medical  supervision  of 


schools  in  the  hands  of  a  medical  superintendent,  who 
must  publish  his  observations  regularly  and  deliver 
lectures  on  the  principles  of  hygiene.  P.uenos  Aires  and 
other  places  have  now  introduced  an  organized  system  of 
medical  school  inspection. 

In  .Japan  all  places  of  over  5,000  inhabitants  are  required 
to  appoint  school  physicians,  whose  duties  are  defined  by 
law.     Among  these  is  a  monthly  visitation  of  schools. 

The  past  decade  has  seen  a  remarkable  awakening  in 
Europe  regarding  this  subject.  Belgium  is  one  of  the 
most  advanced  countries  in  respfct  to  medical  super- 
vision. In  Brussels,  Antwerp,  Louvain,  LiOge,  and  other 
cities,  physicians  are  "required  to  k<ep  constant  watcli 
over  the  sanitary  condition  of  schools  ;  examine  the 
plans  of  buildings;  supervise  the  carrying  out  of  the 
rules  relating  to  lig-ht,  ventilation,  and  heat ;  examine  the 
mental  and  physical  condition  of  pupils  ;  sf  e  that  cases  of 
infectious  diseases  are  isolated  in  the  respective  families 
of  pupils,  and  that  the  regulations  for  disinfection  are 
carried  out;  determine  when  there  is  complete  recoveiy 
from  contagious  diseases;  acquaint  teachers  with  the  first 
symptoms  of  such  disease!  ;  and  teach  them  first  help  in 
cases  of  accident."  The  results  were  so  favourable  that 
now  dentists  and  oculists  have  been  likewise  appointed  to 
examine  pupils  regularly. 

in  Germany  there  is  great  diversity  of  regulations 
regarding  the  work  of  inspection.  In  some  States  the 
work  consists  in  remarking  on  the  sanitary  condition  of 
the  school  premises;  in  others  a  careful  examination  of 
the  children  is  made,  and  each  pupil  receives  a  certificate 
of  health  in  which  are  specified  the  general  pliysical 
constitution,  height,  weight,  chest  measurement,  condi- 
tion of  skin,  spine,  sight,  hearing,  mouth,  nose,  speecVi  ; 
suggestions  for  treatment  in  school  ;  information  for 
parents  and  observations  of  teachers.  In  some  only  the 
feeble-minded  and  the  stutterers  ai-e  examined,  as  at 
Frankfort-on-the-Maine.  In  some,  as  in  Baden  and 
Hesse,  visits  are  made  once  a  year,  and  the  inspectors 
must  then  report  on  the  condition  of  health  in  the 
schools.  In  some,  children  have  to  be  examined  before 
being  admitted  to  school,  to  determine  their  physical 
fitness  for  school  work 

A  very  remarkable  discoveiy  was  made  by  the  medical 
inspection  in  the  schools  of  Wiesbaden,  namely,  that 

Many  infirmities,  diseases,  and  predisposition  to  disease  were 
found  in  children  of  large  cities  before  their  entiauce  into 
school,  which  after  s<ibsequent  recognition  were  erroneously 
attrilauted  to  attendance  at  school  ;  moreover,  they  imperilled 
the  health  of  otlier  pupils. 

Tims  the  examination  of  nev  pupils  revealed  the  fact 
that  7.6  per  cent,  of  the  children  had  curvature  of  the 
spine ;  9  per  cent,  were  predisposed  to  rupture  ;  13.6  per 
cent,  were  sufl'ering  from  eye  and  ear  complaints,  etc. 

Generally,  in  all  G.rman  States,  the  school  authorities 
have  medical  officials  whom  they  consult  when  consider- 
ing such  questions  as  the  fitness  of  plans  for  new  buildings 
or  renovations ;  the  proper  ventilation,  lighting,  and 
heating  of  rooms;  suitability  of  sites  and  surroundings; 
nature  of  drinking  water,  etc. 

The  first  regulations  for  the  medical  inspection  of 
schools  were  formulated  in  1833,  in  France.  Since  then 
the  work  has  made  such  progress  that  by  the  law  of  1892 
the  communal  physicians  of  the  poor  are  required  to 
inspect  the  schools  and  pupils  in  the  provinces.  Now  all 
the  public  educational  institutions  of  the  country  have 
medical  inspection. 

The  term  "  school  physician  "  was  first  used  in  Sweden. 
The  progress  of  medical  inspection  of  schools  there  illus- 
trates how  this  work  grows  from  small  beginnings,  as  the 
people  appreciate  its  benefits.  In  1863  pupils  were 
examined  to  determine  their  fitness  for  gymnastic 
exercises ;  in  1874  the  work  of  determining  the  suitability 
of  the  building  so  far  as  health  is  concerned  was  assigned 
to  the  school  physicians,  and  since  1878,  in  addition  to 
these  duties,  they  haye  been  required  to  examine  the 
health  of  the  children  at  the  beginning  of  the  term,  and 
report  the  results. 

In  Norway  since  1891  the  health  of  all  pupils  is  deter- 
mined three  times  a  year— in  May,  August,  and  December 
—and  a  report  is  drawn  up  in  prescribed  form  by  the 
Board  of  teachers  and  physicians,  who  are  to  give  special 
attention  to  causes  of  absence,  headache,  and  fatigue.  In 
1898  a  law  fpr  school  physicians  was  passed,  in  accordance 
with  which  they  are  to  examine  pupils,  advise  teachers  in 
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all  matters  relating  to  the  health  of  their  pupils,  inspect 
the  hygienic  conditions  of  schools,  watch  during  instruc- 
tion in  drawing,  writing,  gymuasticB,  and  manual  work, 
examine  all  certificates  from  private  physicians  regarding 
illness  or  physical  defects  which  would  justify  absence 
from  school,  and  report  to  the  school  authorities  at  the 
end  of  the  year. 

In  Austria-Hungaiy  medical  inspection  of  schools  is  a 
State  institution,  not  a  local  affair  as  in  most  countries. 
The  359  State  physicians  must  inspect  schools,  present 
suggestions,  make  a  yearly  detailed  report  upon  sanitary 
conditions,  apply  preventives  against  contagious  diseases 
in  school,  examine  children  before  they  are  excused  from 
studies  and  those  suspected  of  contagious  diseases, 
supervise  the  heating,  ventilation,  and  seating,  and  see 
that  the  regulations  regarding  cleanliness  and  disinfection 
of  buildings  are  attended  to. 

By  means  of  State  and  district  physicians,  since  1899 
Roumania  has  required  that  all  school  children  be 
examined  at  least  once  a  year,  and  that  all  school  build- 
ings be  regularly  inspected  with  reference  to  their 
construction  and  their  heating,  lighting,  cleanliness, 
drinking  water,  etc.  Tliese  physicians  must  also  super- 
vise all  that  touches  in  any  way  tlie  health  of  the  children, 
and  must  submit  plans  to  the  proper  autliorities  for 
remedying  evils  and  supplying  existing  wants. 

Since  1871,  in  Russia,  a  physician  has  been  appointed 
for  each  secondary  school  who  supervises  the  pupils  and 
the  methods  and  sees  that  the  gymnastic  exercises  are 
adapted  to  the  general  powers  of  the  pupils.  Several  of 
the  large  cities  have  appointed  special  physicians  for  their 
schools;  thus  Moscow  has  six  physicians  in  charge  of 
health  matters  for  its  seventy-two  elementary  schools.  At 
present  there  is  a  determined  movement  afoot  for  a  general 
introduction  of  medical  inspection. 

Many  of  the  towns  and  cantons  of  Switzerland  have 
very  complete  regulations  for  the  medical  examination  of 
the  school  children,  the  supervision  of  the  physical 
environment  of  the  pupils,  the  enforcement  of  the  regula- 
tions in  cases  of  infectious  diseases,  etc.  Thus,  in  the 
canton  of  Zug,  physicians  must  examine  all  pupils  within 
fourteen  days  after  admission  to  school;  supervise  the 
seating  of  pupils  with  reference  to  size,  position  of  body, 
and  near-sightedness ;  attend  to  the  hygiene  of  the  ear, 
eye,  and  voice ;  regulate  intermissions,  course  of  study, 
vacations  during  hot  weather,  home  lessons,  private 
lessons,  physical  exercises,  dismission  of  children  from 
school ;  inspect  the  buildings  to  determine  their  sanitary 
condition,  etc. 

In  Great  Britain  a  number  of  the  larger  places  have 
school  physicians  whose  chief  duties  consist  in  deciding 
upon  the  sanitary  condition  of  the  buildings,  etc. 

The  present  Education  Bill  leaves  the  medical  inspec- 
tion of  all  children  in  elementary  schools  optional,  but 
representatives  of  all  sections  of  public  opinion  united 
in  asking  that  it  be  made  compulsory.  Some  urged  the 
institution  of  an  anthropometrical  survey  in  order,  among 
other  things,  to  determine  the  effect  of  intellectualism 
upon  physique. 

In  the  United  States  medical  inspection  of  schools  has 
been  slow  of  adoption  and  limited  in  application.  The 
completeness  of  inspection  and  the  mode  of  conducting  it 
vary  greatly  in  different  places.  In  some  there  is  a  daily 
inspection  for  tlie  detection  of  contagious  disease  ;  others 
liave  periodic  inspection  ;  others  inspection  in  regard  to 
vaccination  only,  etc. 

Since  1894  Boston  has  had  an  effective  system  of 
medical  inspection  of  schools.  The  city  is  divided  into 
districts,  each  with  its  own  school  physician,  who  has 
about  1,400  pupils  to  oversee.  In  addition  to  daily 
inspecting  the  schools  and  the  children  in  the  early  part 
of  the  morning  session,  being  authorized  agents  of  the 
Board  of  Health,  they  see  that  tlie  prescribed  regulations 
regarding  the  isolation  of  cases  of  diphtheria  and  scarlet 
fever  are  observed.  They  must  not  prescribe,  advise,  or 
criticize  anytliing  beyond  that  which  pertains  to  the 
isolation  of  the  patient,  and  must  not  by  word  or  act  do 
anything  to  infringe  upon  the  rights  of  the  family  or 
attending  physician. 

In  1895  Chicago  introduced  medical  school  inspection. 
The  city  is  divided  into  districts  with  a  medical  inspector 
assigned  to  each.  In  addition  to  this  there  is  a  central 
ofKce  in  charge  of  an  educational  expert  to  which  all 
abnormal  pupils  are  sent  to  be  examined.     The  trouble  is 


reported  to  the  teacher,  who  is  thus  enabled  to  deal  intel- 
ligently with  liim  in  school. 

There  must  be  a  considerable  number  of  such  in  every 
large  centre  of  population.  It  would  save  many  a 
teacher  from  nervous  breakdown  and  many  a  pupil  from 
being  charged  with  troubletomeness  if  there  was  an  expert 
who  would  ascertain  tlie  real  cause — usually  some  physical 
one — of  such  abnormal  conduct,  and  advise  the  teacher 
how  to  deal  with  him. 

Nev7  York  "  has  the  most  comprehensive  and  highly- 
developed  system"  of  medical  inspection  of  schools  in  the 
world.  After  a  careful  investigation  in  1896  to  ascertain 
to  what  extent  school  children  were  the  means  of  dis- 
seminating contagious  diseases,  the  Board  of  Health 
appointed  150  medical  inspectors  to  take  charge  of  the 
schools  of  the  old  city  of  New  York.  During  the  first  year 
6,829  children  were  excluded  from  attendance  suffering 
from  diseases  of  various  kinds. 

In  1902  sixteen  oculists  were  added  to  the  staff  of 
inspectors,  and  the  system  elaborated  and  extended,  the 
inspection  being  made  much  more  thorough.  During 
September,  1902,  10.567  children  were  excluded,  many 
sutt'ering  from  minor  troubles. 

It  was  soon  observed  that  "  either  through  ignorance  or 
carelessness  of  parents  many  of  these  minor  contagious 
ailments  received  no  attention  or  treatment."  To  meet 
this  difficulty,  a  corps  of  trained  nurses  was  appointed  to 
look  after  the  children  who  required  treatment  for  minor 
troubles,  the  children  to  continue  at  school.  After  school 
hours  these  nurses  are  required  to  visit  those  children  who 
were  absent  on  account  of  exclusion,  and,  where  neces- 
sary, instruct  their  parents  as  to  the  best  methods  of 
treatment. 

The  Commissioner  of  Health  says  that  as  a  result  of 
the  work  of  these  nurses,  98  per  cent,  of  the  children  that 
would  liave  been  excluded  are  enabled  to  continue  in 
attendance,  and  this  has  been  accomplished  without 
exposing  any  of  the  associated  children  to  the  dangers  of 
infection.  The  amount  of  work  performed  by  the  nurses 
is  given  in  the  following  table : 


1903. 

1 

•     1904. 

1905. 

Number  ol  visits  to  scliool 

16,095 

27,010 

25,943 

Number  of  visits  to  tenement  Iiouses  .. 

i     16,218 

26,703 

40,070 

Number  ol  miscellaneous  visits ... 

293 

1,046 

1,344 

Total  number  of  visits     

'     32,606 

54,759 

67,367 

Sumljer  of  eases  treated  : 

Pediculosis 

206,023 

509,142 

616,384 

Contagious  eye  diseases        

151,855 

204,277 

268,865 

Contagious  skiu  diseases       

!     16,905 

24,161 

40,062 

Miscellaneous       

1     25,537 

45,112 

50,801 

Total  number  ol  cases 

1  397,320 

782,682 

976,092 

In  March,  1905,  the  system  of  medical  school  inspection  was 
again  reorganized  by  the  New  York  Board.  After  the  morning 
inspectionand  otherdutics  have  been  attended  to,  the  inspector 
devotes  his  time  to  making  a  complete  physical  examination  of 
each  child — the  eyes,  ears,  teeth  and  hard  palate  are  inspected  ; 
an  examination  is  made  for  adenoid  growths  ;  a  general  record 
is  made  ot  the  nutrition  of  the  child,  the  glands,  cardiac  and 
pulmonar.y  diseases,  skin  lesions,  deformities  of  spine,  chest, 
or  extremities,  etc. 

Detroit  has  seventy  schools  inspected  daily  by  a  corps  of  ten 
physicians  appointed  by  the  Board  of  Health.  Each  inspector 
receives  $250  per  annum.  Principals  exclude  pupils  upon  the 
written  report  of  the  medical  inspector. 

Newark,  N..).,  has  daily  inspection  between  9.0  and  11.0  a.m. 
conducted  by  a  corps  of  medical  inspectors  "  imder  the  joint 
direction  and  control  of  the  Board  of  Education  and  the  Board 
of  Health.  The  number  of  medical  inspectors,  their  appoint- 
ment, rules  for  government,  salaries,  etc.,  are  determined  by 
the  Board  of  Education  ;  their  immediate  direction  and  control 
in  the  performance  of  their  duties  is  left  to  the  Board  ot 
Health.  This  joint  control  of  the  business  of  medical  inspec- 
tion of  schools  has  been  found  in  practice  entirely  feasible 
and  altogether  satisfactory." 

Ol!.IK(TIONS   TO    JIePICAL    INSPECTION. 

Such  objections  as  the  following  were  urged  more  or  less 
strongly  against  medical  school  inspection  in  almost  every 
place  where  it  has  been  adopted. 
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Local  school  authorities  objected  because  a  careful  in- 
spection would  make  known  the  insanitary  condition  of 
the  buildings,  occasion  great  expenditure  of  money,  and 
disturb  the  quiet  and  ease  of  many  an  unprogressive 
(School  Board.  Thus,  in  1893  the  Berlin  City  CJouneil  re- 
jected a  measure  for  the  examination  and  supervision  of 
school  children  for  the  reasons  that  examination  by  physi- 
cians entailed  loss  of  time,  increased  expense,  disturbed 
instruction,  implied  distrust  in  the  School  Board,  and  that 
teachers  themselves  should  exercise  supervision. 

Teachers  objected  on  account  of  the  interference  with 
the  orderly  procedure  of  tlie  classes  due  to  the  unwise  and 
extreme  demands  of  some  medical  inspectors  upon  the 
time  of  the  pupils,  But  where  the  inspectors  exercised 
tact,  teachers  soon  recognized  that  these  officials  promote 
educational  ends,  and  so  the  interest  of  teachers  in  behalf 
of  the  physical  wellbeing  of  the  children  has  grown. 

Some  parents  objected  because  they  did  not  like,  they 
said,  mtddlesonu'  intei-terence  with  home  education, 
Others  objected  because  ihey  were  opposed  to  anything 
savouring  of  a  doctor's  dealing  with  their  children.  The 
objections  of  others  were  due  to  ignorance  of  the  dangers 
and  disadvantages  of  tlie  modern  school.  These  claimed 
that  interference  with  their  children  was  a  mere  meddle- 
some endeavour  to  give  trouble. 

Many  doctors  themselves  were  opposed  to  this  reform 
because  they  believed  that  their  private  practice  as  phy- 
sicians would  sufl'er  through  the  measures  taken  by  the 
school  physicians. 

Although  these  objections  all  centre  about  the  idea  that 
the  State  is  doing  what  it  is  the  duty  of  the  parent  to  do, 
they  have  no  valid  force  when  it  is  once  admitted  that  it 
is  the  duty  of  the  State  to  provide  an  elementary  educa- 
tion for  every  child  up  to  the  age  of  14.  What  is  needed 
is  an  educational  campaicrn  to  convince  all  of  the  great 
advantages  that  would  ultimately  result  from  a  careful 
inspection,  not  merely  for  the  presence  of  infectious 
diseases,  but  for  the  physical  defects  which  experience 
has  shown  to  be  present  in  a  large  percentage  of  children 
befoi'e  entering  sihool,  and  which  can  be  greatly  minim- 
ized, if  not  entirely  removed,  by  proper  treatment  at 
school. 

It  may  be  added  that  where  medical  inspection  has 
received  a  fair  trial  parents  are  not  only  not  opposed  to 
this  physical  inspection,  but  even  solicit  it. 


DISCUSSION. 
Db.  Nasmyth  (M.O.II.  Cupar,  Fife)  said:  We  have  liad 
some  experience  in  Dunfermline  with  the  College  of  Phy- 
sical Education  in  School  Hygiene ;  here  teachers  are 
taught  school  hygiene  and  physical  drill,  and  all  the 
children  undergo  medical  examination.  Besides  this, 
St.  Leonards  School  for  Girls  at  St.  Andrews  has  for 
many  years  carried  out  physical  training,  and  given  much 
benefit  to  the  health  of  the  people.  Personally  I  have 
carried  out  school  inspection  for  many  years,  though 
there  is  no  legal  right  for  a  medical  officer  of  health  to  do 
so.  Miss  MacMurchy  has  read  us  an  excellent  paper, 
and,  if  she  comes  across  next  year  and  reads  such 
another,  she  will  receive  a  warm  welcome  at  Exeter. 

Dr.  J.  Barr  Stevens  (Renfrew)  said:  I  have  found 
these  papers  on  the  medical  inspection  of  schools  most 
inspiring.  To  Mi.ss  MacMurchy  especially  my  thanks  are 
due  for  the  suggestion  that  there  must  be  co-operation 
between  the  doctor  the  parent,  and  the  teacher.  I 
myself  have  done  ;  little  in  the  way  of  education  in 
school  hygiene  by  ofl'ering  a  prize  for  the  boy  and  girl, 
aged  from  13  to  14 years  old,  who  have  the  best-kept  teeth 
inthe  sc^lioo  lat  Renfrew.  My  experience  is  sad  to  tell : 
unless  the  subject  is  kept  constantly  before  the  pupils  by 
the  teachers,  it  is  forgotten,  and  as  the  narents  regard  the 
whole  matter  as  a  joke  the  teeth  are  very  much  neglected, 
and  the  result  of  the  prize  has  been  very  poor.  The 
parents  who  come  from  Ireland  or  from  the  Highlands 
and  the  North  of  Scotland  into  the  towns  usually  have 
good  teeth,  but  their  children  have  defective  teeth,  and  in 
all  probability  tlie  figures  given  by  Miss  MacMurchy  for 
Canada  are  better  than  similar  statistics  for  Scotland 
would  prove  to  be. 

Dr.  Groves  (lalo  of  Wight),  who  had  taken  the  chair  in 
the  absence  of  the  President,  summed  up  the  debate  in  a 
few  remarks  in  which  he  pointed  out  that  at  present  we 
in  England  carried  on  school  inspection  at  our  own  risk 


without  any  statutory  authority.  He  was,  however,  con- 
vinced that  the  question  was  now  taking  a  very  practical 
form,  and  that  a  complete  system  of  medical  school  in- 
spection would  soon  be  established.  Such  a  system  was 
badly  needed,  and  nothing  could  be  now  more  important 
to  the  future  of  any  nation  than  the  safeguarding  and  pro- 
tection of  the  children  attending  common  school. 


PRESENT     STATUS      OF     ANTITUBERCULOSIS 
WORK   IN   CANADA. 

By    J.     H.     Elliott,     M.B., 

riiysiciau-iu-Cluu-gc,  MuskokaCottngc  S;iDatorium,  GraTcnliurst, 
Ontario. 
The  second  meeting  of  the  British  Medical  Association  in 
Canada  seems  a  most  appropriate  time  to  present  a  report 
of  what  is  being  done  in  the  Dominion  to  combat  tuber- 
culosis, for  it  was  in  1S97,  when  the  Association  first  met 
in  Canada,  that  Dr.  Barnes,  the  retiring  President  of  the 
Association,  Dr.  Roddick,  the  President- elect,  with  others, 
journeyed  to  our  northern  highlands  to  assist  in  the 
opening  of  the  Muskoka  Cottage  Sanatorium,  which  had 
been  built  by  the  National  Sanitarium  Association. 

This  Association  was  the  pioneer  in  organized  eflort  to 
check  consumption  in  Canada,  and  this  was  the  first 
sanatorium  erected  in  Canada. 

In  the  nine  years  which  have  followed  much  has  been 
done  by  this  and  other  organizations,  while  private 
individuals,  municipalities,  and  the  Governments  of  the 
various  provinces  are  showing  increased  interest  in  the 
tuberculosis  problem,  and  have  given  material  assistance 
in  the  campaign. 

In  this  paper  I  wish  to  review  the  various  agencies  at 
A\ork,  and  to  show  as  far  as  possible  what  has  been 
accomplished. 

My  data  has  been  secured  from  the  secretaries  of  the 
\arious  provincial  Boards  of  Health,  from  the  medical 
health  oflicers  of  the  towns  and  cities  with  population  of 
over  5,000,  and  from  the  secretaries  of  the  various 
Associations,  while  much  has  been  written  from  personal 
knowledge. 

There  are  now  ten  associations  in  Canada,  with  forty 
local  branches,  for  the  prevention  and  treatment  of  tuber- 
culosis. T»vo  of  these  are  national  in  their  scope,  and 
have  a  number  of  active  branches.  Two  provincial 
associations  have  been  formed,  and  a  number  of  local 
associations  have  been  and  are  being  organized  throughout 
the  Dominion. 

The  following  list  is  as  complete  as  I  have  been  able  to 
collect : 

National. 

Xational  Sanitarium  Association  of  Canada.  Organized  189B. 
Thirty-two  branch  associations.     Their  Excellencies  Earl  and 


Ontario. 

The  Canadian  Association  for  the  Prevention  of  Consumption 
and  other  forms  of  Tuberculosis.  Nine  Branches.  Organized 
1901.  His  Excellency  Earl  Grey,  Honorary  President ;  Senator 
Edwards,  President;  J.  M.  Courtney,  Esq.,  C.M.G.,  Honorary 
Treasurer  :  Rev.  Wm.  Moore,  D.D.,  Secretary,  Organizer,  and 
Lecturer,  102,  Bank  Street,  Ottawa. 

Provincial. 
f   British       Columbia      Antituberculosis      Association ;      has 
numerous    local    branches.      C.    J.    Pagan,    M.D.,    Secretary, 
Victoria,  B.C. 

The  New  Brunswick  Association  for  the  Prevention  and  (.  ure 
of  Consumption.     Dr.  Wm.  Bayard,  St.  John,  N.B. 

Local. 

Montreal  League  for  the  Prevention  of  Tuberculosii:. 
President,  Sir  Geo.  A.  Drumniond  ;  Secretary,  Dr.  E.  .'-'. 
Harding.  . 

quebeo  League  for  the  Prevention  of  Tuberculosis.  Kev. 
Canon  Scott,  St.  Matthew's  Rectory,  Quebec. 

The  District  of  St.  Francis  League  for  the  Prevention  0. 
'lutjerculosis.  Secretary-Treasurer,  Dr.  E.  J.  Williams, 
Sherbrooke,  Quebec. 

Toronto  Free  Hospital  for  Consumptives.  W.  J.  Gage, 
Chairman  ;  J.  S.  Robertson,  Saturday  Night  Building,  Toronto, 
Secretary. 

Hamilton  Health  Association.  ,      ^u     t> 

Local  Branches  of  the  Canadian  Association  for  the  i  reven- 
tion  of  Tuberculosis  at  Charlottetown  and  Summcrside,  J^.  Ji.l., 
Colchester  Co.  N.S.,  Sherbrooke  and  Montreal,  (Juebec,  Ottawa, 
Toronto  and  Hamilton,  Ontario. 
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Thirty-two  local  Branches  of  the  National  Sanitarium 
Association  (see  below). 

National  Sanitarium  As?ociatton  of  Canada. 

In  1896,  when  one  of  the  founders  of  tliis  Association 
wrote  to  the  Toronto  City  Council  offering  to  give  $25,000 
to  build  a  home  for  consumptives,  if  tlie  city  would  pro- 
vide a  site,  a  reply  was  sent  sugges'ing  that  the  money  be 
devoted  to  building  a  wing  to  the  Home  for  Incurables, 
so  prevalent  was  the  idea  that  consumption  was  incurable. 
When  the  Association  was  formed,  its  first  efforts  were 
directed  to  the  establishment  of  a  sanatorium  in  the  de- 
lightful Muskoka  region.  To-day  it  has  two  sanatoriums 
there,  one  for  paying  patients,  one  for  the  poor.  These 
institutions  represent  a  capital  outlay  of  $140,000  and 
provide  beds  for  160  patients.  Over  2,000  patients  have 
received  treatment,  the  maintenance  expenditure  amount- 
ing to  §400,000.  Some  of  these  patients  have  been 
maintained  free  of  all  cost  for  periods  of  six  to  twelve 
months. 

The  Association  is  endeavouring  to  do  its  share  in 
checking  the  spread  of  this  scourge  through  Canada.  All 
contributions  received  are  devoted  to  educational  work 
and  the  maintenance  of  needy  patients  in  the  Muskoka 
Free  Hospital  for  Consumptives.  To  further  its  woi'k, 
thirty-two  branch  associations  have  already  been  formed 
in  the  following  towns  and  cities.  Their  activity  is  shown 
in  the  fact  that  one-half  are  contributing  funds  to  maintain 
one  or  more  beds  in  the  Muskoka  Free  Hospital. 

Branches  of  the  National  Sanitarium  Association. 
The  following  is  a  list  of  places  where  branch  associa- 
tions of  the  National  Sanitarium  Association  have  been 
established,  the  figures  in  brackets  indicating  such  asso- 
ciations as  have  raised  the  requisite  amount  of  $300  a  year 
to  endow  a  bed : 

Acton  Orangeville 

Brantford  (1)  Oshawa  (1) 

Brussels  Ottawa  (16)t 

Belleville  (1)  Picton 

Cobonrg  Port  Hope 

Campbellford  Peterborough  (1) 

Exeter  St.  Mary's 

Guelph  (2)  Sarnia  (1) 

Georgetown  St.  Thomas  (1) 

Goderich  St.  Catharine's 

Hamilton  (12)*  Tillsonburg 

Hanover  Walkerville  (1) 

Ingersoll  (1)  Wingham  (1) 

Kincardine  Woodstock  (1) 

Lindsay  (1)  Montreal  (2) 

London  St.atford 

*  A  pavilion  with  twelve  beds  has  been  setaside  for  Hamilton 
and  Wentworth  County  for  the  past  two  years,  maintained 
during  that  period  by  the  Hamilton  Branch  Association. 

t  Ottawa  has  (contributed  §4,300,  which  has  been  accepted  by 
the  Association  to  set  aside  two  wards  for  eight  patients  each 
in  the  Muskoka  Free  Hospital  for  Consumptives.  Ottawa  not 
only  has  furnished  this  amount  for  the  purpose  named,  but 
provides  also  for  the  maiutenanje  of  all  patients  sent  under  au 
agreement  with  the  Association. 

The  folio. vingisa  list  of  municipalities  that  have  contributed 
the  required  §300  a  year  to  endow  a  bed  in  the  Muskoka  Free 
Hospital  for  Consumptives  for  a  period  of  twelve  months. 
Allowing  four  months  as  the  average  attendance,  this  gives 
accommodation  for  three  patients  from  these  municipalities 
each  year  : 

Brant  Co.,  Ont.  Lambton  Co.,  Ont. 

Brantford  City,  Ont.  St.  Thomas,  Ont. 

Chatham,  Ont.  Lincoln  Co.,  Ont. 

Niagara  Falls,  Ont.  City  of  St.  Catharine's,  Out. 

Perth  Co.,  Ont.  Oxford  Co.,  Out. 

Oae  hundred  and  two  other  municipalities  have  contributed 
amounts  from  §5  to  5J100  during  the  past  year. 

Last  year  there  were  admitted  to  the  Muskoka  Free 
Hospital  for  Consumptives,  on  order  of  the  municipality, 
from  : 

City  of  Toronto     37  patients 

„         Hamilton 21        ,, 

„        Ottawa       10       „ 

Dhder  statute  enactment  any  municipality  may  make 
an  agreement  with  the  Association  wliereby  the  "institu- 
tions of  the  Association  shall  treat  its  patients  and  the 
municipality  may  pass  by-laws  or  issue  debentures  to 
raise  money  to  assist  this  Association  in  its  work. 

To  further  its  educational  campaign  the  Association 
has  arranged  with  the  National  Association  (or  the  Study 
and  Prevention  of  Tuberculosis  (U.S.A.)  that  the  exhibi- 


tion which  was  so  euecessfully  organized  and  held  in 
New  York  last  winter  under  its  auspices,  and  which  has 
since  been  held  in  a  number  of  the  principal  cities  of  the 
States,  should  be  transferred  to  Toronto,  and  this  is 
now  occupying  the  new  Science  Building  of  Toronto 
University. 

Since  this  Association  was  organized  the  death-rate 
from  tuberculosis  in  Ontario  has  fallen  from  16  per 
10,000  to  12  per  10,000.  We  cannot  but  think  that  this 
is  in  part  due  to  the  educational  side  of  the  work  done. 

Canadian  Association  for  the  Prevention  of 
consumttion. 

The  Canadian  Association  for  the  Prevention  of  Con- 
sumption and  other  forms  of  Tuberculosis  was  organized 
in  March,  1901,  at  the  instance  and  under  the  patronage 
of  the  Earl  of  Minto,  then  Governor  General.  The  objects 
of  the  Association  are  fully  set  forth  in  the  constitution 
then  adopted. 

Lectures  have  been  delivered  in  all  of  the  chief  towns 
and  centres,  in  Prince  Edward  Island,  Nova  Scotia,  and 
New  Brunswick  ;  in  Sherbrooke  and  the  country  round 
about,  in  the  Province  of  Quebec ;  throughout  the  Ottawa 
Valley,  on  both  sides  of  the  river,  in  towns  and  cities  on 
the  St.  Lawrence  Eiver ;  in  North  and  South  Grey,  St. 
Mary's,  London,  Ingersoll,  Woodstock,  and  several  other 
places,  including  Sault  Ste.  Marie,  in  Ontario. 

About  2i  million  pages,  bearing  directly  on  the  cause 
and  prevention  of  consumption  have  been  distributed. 
There  are  at  present  nine  active  branches ;  Charlottetown 
and  Summerside,  in  Prince  Edward  Island;  Colchester 
County,  with  head  quarters  in  Truro,  Nova  Scotia; 
Sherbrooke  and  Montreal  in  Province  of  Quebec ;  Ottawa, 
Toronto,  and  Hamilton  in  Ontario,  and  the  Association  for 
the  Prevention  and  Treatment  of  Consumption  in  British 
Columbia,  with  head  quarters  in  Victoria. 

In  several  smaller  places,  where  there  does  not  seem  to 
be  room  for  active  organization,  committees  are  at  work 
distributing  literature  and  placing  leaflets  wherever  they 
seem  likely  to  be  useful. 

At  the  last  annual  meeting  of  the  Association  several 
large  committees  were  appointed  to  deal  with  the 
following  subjects : 

(a)  Organization  and  work:  to  consider  the  best  methods 
and  lines  for  future  development. 

(b)  How  can  we  obviate  the  prejudice  against  the  erec- 
tion of  hospitals  and  homes  for  consumptives,  which  are 
frequently  regarded  as  sourc 'S  of  danger  to  the  surrounding 
community? 

(c)  Care  of  public  conveyances  (steamships,  railway 
carriages,  street  cars,  etc.)  to  prevent  the  spread  of  con- 
sumption. 

('/)  Inspection  of  schools  and  examination  of  children. 

(p)  House-to-house  visitation,  instruction  to  sufl'erers, 
and  early  diagnosis. 

As  a  sample  of  the  reports  of  these  committees,  that  of 
No.  4  is  appended. 

EjiPOBT  OF  Committee  No.  4  on  Medical  Inspection  of 
Schools  and  Lx^vmination  of  Children. 

Having  regard  to  the  most  essential  steps  for  the  prevention 
of.tuberculosis,  your  Committee  begs  leave  to  report  : 

i.  That  the  proper  sanitation  of  schools  and  the  protection 
of  the  health  of  the  children  are  among  the  matters  of  fore- 
most importance  worthy  the  urgent  attention  of  the  various 
education  departments  of  the  Dominion. 

2  That  only  members  of  the  medical  profession  have  the 
preparation  and  the  cNperience  adequate  to  fully  judge  and 
accurately  appreciate  tlio  sanitary  condition  of  the  schools, 
and  that  reliable  observations  as  to  the  influence  of  the  school 
and  its  exercises  on  the  health  of  the  young  can  be  made  only 
by  school  physicians. 

"3.  That  the  inspection  of  schools  is  a  State  duty,  and  that  the 
medical  inspection  of  schools  is.  a  legitimate  and  all-important 
part  of  school  inspcotiiui,  and  that,  therefore,  it  is  a  grave 
responsibility  of  the  education  departments  of  Canada  to  take 
measures  to  protect  the  health  of  pupils  in  schools. 

4.  That  It  is  specially  advisable,  among  other  things: 

(a)  That  school  physicians  bo  appointed  to  supervise  the 
sanitary  conditions  of  school  buildings  and  their  appoint- 
ments, examine  into  the  health  of  teachers  and  pupils  and 
advise  them  as  to  all  hy{,'ienic  measures  necessary. 

(b)  Tiiat  steps  be  taken  to  remove  present  insanitary  con- 
ditions from  schools  in  which  they  exist. 

(c)  That  rules  and  instructions  be  issued  as  guides  to 
teachers  and  pupils,  aiming  at  the  avoidance  of  practices  aiid 
habits  contrary  to  the  spread  of  the  disease,  or  llie  deterJora- 
tion  of  physical  vigour. 
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(d)  That  in  order  to  prepare  teacliers  to  eflectively  co- 
operate with  the  school  physician,  they  should  be  thoroughly 
instructed  in  the  trainiug  schools  in  the  princijilfs  of 
hygiene,  physical  development,  and  a  knowledge  of  the 
dangers  that  commonly  threaten  the  vigorous  development 
of  the  young. 

(e)  That  as  the  avoidance  of  alcoholic  beverages  is  a  strong 
factor  in  the  prevention  of  tuberculosis,  the  attention  of 
pupils  should  be  systematically  called  to  this  fact. 

(/)  That  a  epecial  medical  examination  be  made  on  their 
(pupils)  first  entry  into  school,  noting  age,  weight,  height, 
constitution,  state  of  nutrition,  etc.,  and  any  signiticant 
physical  and  mental  conditions  ;  that  it  is  desirable  that  at 
the  first  medical  examination  the  mother  be  present  to  give 
information  as  to  previous  illness  or  predisposition,  and  to 
receive  instructions  as  to  the  care  of  the  pupil  at  home  ; 
that  reports  be  made  at  regular  intervals  and  copies  sent  to 
parents. 

(Signed)    B.  L.  H.  Cowley, 

Convener. 

Bbitish  Columbia  Antituberculosis  Association. 

This  Association  is  endeavouring  to  collect  ?100,000 
to  establisli  a  sanatorium  for  the  province.  Local 
branches  have  been  formed  throughout  the  province  to 
further  this  object.  Several  city  councils  have  promised 
yearly  grants  toward  such  a  sanatorium,  and  the 
Provincial  Government  is  prepared  to  assist. 

Montreal  Leaoue. 

The  Montreal  League  for  the  Prevention  of  Tuberculosis 
was  organized  in  the  year  1903.  It  is  carrying  on  an 
•excellent  campaign  of  instruction  and  relief.  Much 
literature  has  been  distributed,  not  only  to  patients  and 
their  families,  but  in  schools,  factories,  and  other  institu- 
tions. Lectures  have  been  held  on  the  sul)ject  in  more 
than  thirty  Protestant  churches,  and  nearly  all  the  Roman 
'Catholic  parishes  of  the  city,  as  well  as  in  several  schools, 
working  men's  clubs,  etc.  Through  the  efforts  of  the 
Legislation  Committee  of  the  League  a  by-law  has  been 
passed  prohibiting  spitting  on  the  side-walks. 

All  eases  of  tuberculosis  reported  to  the  League  by 
physicians,  from  hospitals  or  otherwise,  are  visited  more 
or  less  frequently  as  occasion  requires  by  a  qualified 
inspector,  who  di&tributes  leaflets  of  advice,  gives  verbal 
instructions,  supplies  sanitary  cuspidores,  endeavours  to 
provide  better  ventilation,  and  disinfects  habitations  after 
death  or  removal. 

In  the  autumn  of  1904  the  League  opened  a  dispensary 
especially  for  persons  suffering  from  pulmonary  tubercu- 
losis, where  physicians  attend  for  some  hours  daily  for 
consultation,  and  patients  may  be  examined  and  receive 
advice  and  medicines.  This  branch  of  the  work  has 
grown  steadily,  is  much  appreciated,  and  promises  satis- 
factory results.  When  thought  advisable,  patients  are 
provided  with  nourishing  food  —  eggs,  milk,  etc. — also 
warm  clothing.  For  those  who  require  nursing  at  home, 
the  co-operation  of  the  Victorian  Order  of  Nurses  is 
enlisted.  Cases  in  an  advanced  etage  of  the  disease  who 
have  no  friends  in  the  city  are  sent  to  an  institution. 
The  gi-eat  need  in  tliis  branch  of  the  work  is  a  sanatorium 
in  a  healthy  situation  for  incipient  cases.  The  work  is 
supported  by  subscriptions  from  the  public,  aided  by  a 
municipal  grant. 

In  the  three  years  of  its  existence  the  League  has 
dealt  with  about  700  cases  of  tuberculosis,  some  of  whom 
have  received  continuous  care  and  assistance  for  many 
months. 

District  of  St.  Francis  League. 
The  District  of  St.  Francis  League  for  the  Prevention 
of  Tuberculosis,  organized  in  1903,  is  carrying  on  a 
campaign  of  education.  Local  societies  or  subcommittees 
are  formed  in  each  town  or  municipality  of  the  district 
about  Sherbrooke.  The  League  arranges  for  examination 
of  all  sputum  submitted  and  looks  after  all  indigent 
patients. 

Hamilton  Health  Association. 
This  Association  has  established  this  year  the  Mountain 
Sanatorium  at  Hamilton,  for  the  care  of  patients  from  the 
city  and  from  Wentworth  County  who  are  in  the  earlier 
stages  of  pulmonary  tuberculosis.  Far  advanced  cases 
are  not  to  be  admitted.  Temporary  buildings  are  at 
present  in  use.  The  Association  has  100  acres  of  land, 
with  funds  of  §35,000  to  carry  out  its  work.  About  20 
beds  are  already  provided.  There  being  no  provision  for 
far  advanced  cases,  the  Association  maintains  a  visiting 


nurse  to  care  for  such  cases  in  their  homes,  keeping  in 
touch  also  with  the  local  Board  of  Health. 

Toronto  Frke  Hospital  for  Consumptives. 
This  Association  has  been  formed  in  Toronto  to  make 
provision  for  all  patients  with  far  advanced  disease.  It 
first  provided  beds  only  for  the  far  advanced  poor  of  the 
City  of  Toronto,  but  such  has  been  the  success  of  the 
undertaking  that  kind  friends  have  made  it  possible  for 
this  Association  to  enlarge  its  scope,  and  it  soon  hopes  to 
be  able  to  accept  the  far  advanced  cases  not  only  of 
Toronto,  but  to  provide  a  number  of  beds  for  patients 
from  elsewhere  in  Ontario.  The  hospital  of  this  associa- 
tion is  situated  at  Weston,  Ont.,  overlooking  the  Humber 
Valley.  It  is  the  first  institution  in  Canada  to  care  for 
those  advanced  in  consumption.  With  a  capital  expendi- 
ture of  $50,000,  beds  for  over  60  patients  have  been 
provided.    In  its  first  year  136  were  cared  for. 

Provincial    Measures. 

British  Columbia. 

(Reported  by  Dr.  C.  J.  Fagan,  Secretary  of  the  Provincial 

Board  of  Health.) 

Notification  laws  have  been  adopted  and  are  reasonably 
well  carried  out,  as  is  also  the  antispilting  by-law. 

Local  societies  are  formed  all  over  the  province,  the 
objects  of  which  are : 

(a)  To  collect  funds  for  the  maintenance  of  a  consump- 
tive sanatorium. 

{h)  To  look  after  the  interests  of  local  consumptives. 

(c)  To  establish  a  course  of  lectures  on  consumption  in 
public  schools. 

((/)  To  ask  for  a  municipal  grant  from  local  authorities 
towards  the  maintenance  fund. 

(<?)  To  ask  clergymen  to  devote  one  Sunday  sermon  each 
year  to  health  matters,  the  collection  to  go  towards  the 
maintaining  of  the  sanatorium. 

Cases  of  pulmonary  tuberculosis  are  not  admitted  to  the 
wards  of  public  hospitals,  but  it  is  advocated  that  special 
provision  be  made  for  the  handling  of  advanced  cases  by 
hospitals. 

The  Vancouver  General  Hospital  has  provided  a  special 
building  for  the  handling  of  advanced  cases,  and  it  is 
hoped  that  other  public  institutions  will  do  likewise. 

At  present  there  is  no  special  hospital  for  the  treatmeat 
of  incipient  consumptives,  but  I  may  state  that  a  consider- 
able sum  of  money  has  already  been  collected  for  building 
purposes,  and  most  of  the  British  Columbia  towns  have 
organized  societies  with  the  object  of  maintaining  our 
sanatorium.  Already  a  considerable  sum  is  subscribed 
and  promised,  and  I  am  satisfied  from  indications  that  we 
can  depend  on  receiving  a  suflicient  sum  for  maintaining 
an  institution  for  our  own  tuberculous  patients. 

Disinfection  after  tuberculosis  is  attended  to  as  it  is 
after  any  other  contagious  or  infectious  disease. 

All  milk  dealers  must  produce  a  certificate  signed  by  the 
Provincial  veterinary  surgeon  that  the  herd  from  which 
their  supply  is  derived  is  free  of  tuberculosis. 

Alberta. 

(Reported  by  Dr.  A.  E.  Clendenan,  Provincial  Health 

Officer.) 

This  province,  being  inaugurated  September  1st,  1905, 
has  not  yet  a  Public  Health  Act  such  as  is  in  operation  in 
the  older  provinces,  nor  is  there  a  provincial  laboratory. 
Physicians  and  druggists  are  asked  to  report  all  cases 
known  to  them.  Owing  to  the  large  number  of  consumptives 
coming  to  Alberta,  many  of  whom  are  indigent,  an  tffort 
will  be  made  at  the  next  session  of  the  Legislature  to  enact 
that  every  case  that  enters  must  report  his  condition  to 
tlie  Government,  and  be  prepared  to  either  pay  all  expenses 
for  maintenance  or  come  provided  for  by  the  Governments 
of  the  other  provinces  of  the  Dominion  Government. 

It  is  hoped  that  in  the  new  Public  Health  Act  tuber- 
culosis will  be  put  as  nearly  on  the  same  footing  as  other 
contagious  diseases  as  is  practicable,  each  case  being 
reported  in  such  a  way  that  every  affected  person  will  be 
under  the  direct  supervision  of  the  Government,  and  be 
provided  with  literature  and  given  such  other  attention  as 
is  necessary  to  eradicate  the  disease  from  the  province. 

An  effort  is  on  foot  to  organize  a  very  considerable 
number  of  antituberculosis  associations,  such  as  exist  to 
a  limited  extent  in  eastern  Canada. 

Approximately    there    are    200    cases    of    tuberculosis 
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amongst,  the  Indians  of  the  province  reported  by  the 
Dominion  Indian  Reserve  doctors  to  the  Dominion 
Government.  Since  tliese  cases  are  entirely  under  tlic 
control  of  the  Department  of  the  Interior,  tlie  ordinary 
means  of  combating  tuberculosis  are  difficult  of  operation. 
The  India  is  and  wliites,  however,  mix  but  little. 

Manitoba. 

The  Provincial  Board  of  Health,  with  the  physicians  of 
tlie  province,  are  endeavouring  to  secure  legislation  for 
the  erection  of  a  provincial  sanatorium. 

The  Provincial  Laboratory  examines  all  sputum 
submitted. 

Province  of  Ontario. 

The  Province  of  Ontario  has  enacted  special  legislation 
to  assist  in  the  erection  of  sanatoriums,  providing  one- 
dfth  of  the  cost  (up  to  $20,000)  of  a  sanatorium  erected  by 
any  municipality  or  recognized  association.  Three 
sanatoriums  have  received  the  help  to  date. 

In  addition  to  assisting  in  tlie  initial  cost,  the  Govern- 
ment grant  assistance  to  the  extent  of  Si. 50  per  week  per 
patient  for  all  public  ward  patients,  in  lieu  of  the  ordinary 
hospital  grant,  wliich  is  about  15  c.  per  day. 

At  the  last  session  of  the  Legislature  §15,000  was  voted 
the  Muskoka  Free  Hospital  for  Consumptives  to  assist  in 
its  work. 

The  Provincial  Laboratory  examines  all  sputum  free  of 
charge. 

Quebec. 

(Reported    by    Dr.    Elzear    Pelletier.    Secretary    of    the 

Provincial  Board  of  Health.) 

In  January,  1895,  the  Legislature  set  apart  400  acres  in 
Trembling  Mountain  Park  for  sanatorium  purposes,  but 
nothing  has  been  done  to  supplement  this. 

In  June,  1905,  137  acres  were  granted  for  sanatorium 
purposes  on  Lake  Edward,  1,200  ft.  above  sea  level. 
Towards  construction  of  the  proposed  sanatorium  the  Rev. 
Canon  Scott  reports  §22,000  promised,  conditional  on 
$40,000  being  raised. 

Legislative  enactments : 

1.  The  Health  Act  enacts  that  open  tuberculosis  is  to  be 
notified  to  municipal  authorities. 

2.  The  bv-laws  made  by  our  Board  (under  the  authority  of 
the  same  Health  Act)  renders  disinfection  obligatory  after  the 
death  of  a  tuberculous  patitnt. 

3.  The  by-laws  made  by  our  Board  respecting  factories  pro- 
vide for  lighting,  cubic  space,  aeration  and  ventilation, 
evacuation  of  dust,  etc. 

4.  Tracts  and  Sanitary  Bulletin  are  distributed  gratis. 

^  The  Provincial  Board  of  Health  has  transmitted  to  the 
Government,  for  sanction,  additional  by-laws,  which  when 
duly  sanctioned  will : 

(«)  Make  disinfection  obligatory  after  the  removal  of  a 
tuberculous  patient  (as  well  as  already  done  after  his  death). 

(6)  Forbid  spitting  in  streets,  roads,  public  places,  buildings, 
and  conveyances.  ' 

(c)  Provide  for  confiscation  of  meat  from  tuberculous 
animals,  abouton  the  lines  suggested  by  the  Koyal  Commission 
on  Tuberculosis. 

((?)  In  regard  to  habitations  :  Provide  for  (1)  a  minimum 
cubic  space,  (2)  natural  lighting.  (3)  prohibition  of  the  use  of 
cellars  for  day  or  night  occupation,  (4)  minimum  cubic  space 
in  night  refuges,  (5)  open  spaces  around  dwellings,  (6)  damp 
courses  in  certain  casf  s. 

(e)  In  regard  to  hospitals,  homes,  asylums,  prisons,  provide 
for  cubic  space  and  ventilation. 

(/)  In  regard  to  dairies  provide,  among  other  things,  for 
.1)  the  notification  of  tuberculous  cases,  (2)  the  isolation  of 
suspected  tuberculous  cows  until  a  veterinary  surgeon  has 
verified  to  the  udder  not  being  involved  :  the  certificate  to  bo 
renewed  at  least  every  three  months  and  to  be  put  aside  when- 
evHr  bactflrial  examination  would  show  the  existence  of  the 
bacillus  in  the  milk. 

(0)  In  regard  to  educational  institutions,  provide  for  cubic 
space,  veutilatiou,  natural  lighting,  prohibition  of  dry 
sweepings. 

New  Rudnswick. 

The  New  Brunswick  Medical  Society  and  representative 
business  men  have  met  the  Government  urging  the  estab- 
lishment of  a  provincial  sanatorium.  The  Provincial 
Board  of  Health  liave  made  similar  recommendation.  The 
iTOvernment  liave  as  yet  taken  no  definite  action. 

Nova  Scotia. 

Nova  Scotia  has  been  the  first  and.  so  far,  tlie  only  pro- 

vince  in  Canada  to  provide  a  provincial  sanatorium  for 

its    patiiMits.      This    is    situated    at    Kentville,    in    the 

Annapolis    Vallpy.     Initial   cost,   ?20.000 ;    annual    grant. 


S9,000:  20  beds.  The  province  does  not  intend  to  provide 
beds  for  all,  but  has  undertaken  this  work  rather  for  its 
great  educational  value.  The  Provincial  Laboratoiy 
examines  sputum  free  of  charge. 

Prince  Edward  Island. 
No  Boai'd  of  Health  re.culalions  re  tuberculosis. 

Municipal  and  LooAii  Measures. 
Letters  of  inquiry  were  sent   to   sixty-two   towns  and 
cities  with  population  of  5,000  and  over,  as  recorded  at 
the  census  of  1901,  submitting  the  following  questions  : 

1.  Have  you  any  special  hospital  or  sanatorium  for  the 
treatment  of  casts  of  pulmonary  tuberculosis  ? 

2.  Are  cases  of  pulmonary  tuberculosis  admitted  to  the  wards 
of  all  or  any  of  your  hospitals  ? 

3.  Have  any  special  wards  been  provided  for  the  care  of  these 
cases  ? 

4.  Have  you  a  special  dispeufary  for  the  treatment  of 
tuberculosis  y     If  so,  kindly  outline  its  organization. 

5.  Have  you  any  local  organization  for  the  care  of  tuberculous 
patients  in  their  homes  y 

6.  Have  you  an  antispitting  by-law  ? 
6a.  Are  notices  posted  without  by-law  ? 

7.  Have  you  compulsory  or  voluntary  notification  of 
phthisis  y 

8.  Does  your  Board  of  Health  disinfect  after  tuberculosis, 
as  after  scarlet  fever  and  other  infectious  diseases  ? 

9.  Other  measures. 

The  replies  received  are  tabulated  on  page  689. 

Special  Hospitals  or  Sanatoriums. 

No  municipality,  so  far  as  I  can  learn,  has  built  a 
sanatorium  or  hospital  for  the  care  of  its  tuberculous 
patients.  Local  philanthropic  organizations  have  made 
provision  in  some  places,  while  some  municipalities  send 
their  patients  to  existing  sanatoriums. 

Vancouver  has  a  special  building  for  tuberculous  cases 
at  its  general  hospital. 

Admission  of  Patients  to  General  Hospitals. 

Six  towns  and  cities  have  no  hesitation  in  accepting 
tuberculous  cases  into  their  hospitals ;  7  admit,  but 
insist  on  patients  being  isolated,  1  or  2  using  isolation 
wards  ;  4  admit  only  incipient  eases.  Other  than  Van- 
couver, no  hospital  has  constructed  special  wards.  In 
some  tents  are  used. 

Three  cities  have  tuberculosis  dispensaries :  5  cities 
have  organizations  for  the  care  of  the  poor  in  their  homes. 

British  Columbia  has  a  provincial  antispitting  by-law. 
Of  the  31  towns  outside  this  province  which  have  reported, 
15  have  antispitting  by-laws,  while  4  others  have  notices 
posted;  in  some,  little  attention  is  paid  except  by  the 
street  car  companies. 

Notification  of  cases  is  requested  by  the  Provincial 
Board  of  Health  in  British  Columbia  ;  in  other  provinces, 
6  have  compulsory  notification  and  5  voluntary  ;  20  disin- 
fect after  death  or  removal  of  patient,  or  dming  course  of 
illness  if  patient  has  been  careless,  where  reported  or 
requested. 

List  of  San.vtoriums  in  Canada. 

Ontario.— Muskoka  Cottage  .Sanatorium,  Gravenhurst;  85 
bpds.  S12  and  §15  weekly.  For  incipient  cases.  Dr.  J.  H. 
Elliott,  rhysician-in-Charge. 

Muskoka  Free  Hospital  for  Consumptives.  Gravenhurst;  50 
to  70  beds.  Free,  or  patient  pays  in  part  if  able.  For  incipient 
cases.     Dr.  C.  D.  Parfitt,  Physician-in-Charge. 

The  Mountain  Sanatorium,  Hamilton  :  20  beds.  Dr.  A.  D. 
Unswortb,  I'hysican-in-l 'barge. 

Toronto  Free  Hospital  for  Consiimptives,  Weston;  60  beds. 
For  advanced  and  far  .advanced  oases.  Free,  or  jialient  pays 
in  part  if  able.     Dr.  \V.  .1,  Dobbie,  Physician-in-Charge. 

Gait  has  provided  a  Swiss  cottage  for  care  of  advanced  cases. 

Stratford  has  two  tents  for  advanced  cases. 

Qu^hec.—\.a.U  (ihur,  Ste,  Afrathe  des  Moots,  for  incipient 
cases  ;  20  beds.  §14  weekl.y.  Dr.  Howard  D.  Kemp,  Physician- 
in-Charge. 

Camp  of  .Montreal  League  for  rreventiou  of  Tuberculosis  for 
Poor  of  .Montreal, 

JS'ova  6Vo(lia— Provincial  Sanatoriimi.  Kentville  ;  20  beds  for 
residents  of  province.  Patients  pay  $5.00  weekly.  Dr.  W.  S. 
Woodworth 

Wolfville  Highlands  Sanatorium  ;  10  beds.  Private.  Dr.  G.  E. 
DeWitt,  Wolfville. 

Alberta.— Ga.\sa,ry  ,Sanatorium,  Calgary  ;  16  beds.     Private. 

Seaside  Treatment  of  Surgical  Tuuercclosis. 

In  Europe  and  the  TTnited  States  much  attention  is  just 

now  being  drawn  to  the  beneficial  effect  of  the  seashore 

on  tuberculous  children,  and  many  seasiile  hospitals  for 

children    are    being    establishe<l.      For  many  years   the 
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Victoria  Hospital  for  Sick  Children  in  Toronto  has  during 
the  summer  months  transferred  all  cases  of  surgical 
tuberculosis  to  the  Lakeside  Hospital  on  Toronto  Island, 
with  most  satisfactory  results.  There  is  a  special  ward  for 
tuberculous  cliildren  in  the  Toronto  Free  Hospital  for 
Consumptives  at  Weston. 

Dispensaries. 

1.  Dispensary  of  the  Montreal  League  for  the  Prevention 
of  Tuberculosis,  691,  Dorchester  Street.  Opened  Novem- 
ber, 1901.  Open  six  days  weekly.  Last  year  195  patients 
attended.  When  too  ill  to  attend  they  are  visited  in  their 
houses.  Patients  are  supplied  with  all  necessaries  in  the 
way  of  food  and  clothing. 

2.  Tuberculosis  Dispensary  and  Clinic,  Toronto  General 
Hospital.  Opened  January,  1906.  Visiting  nurse  visits 
all  homes  and  reports  surroundings  and  conditions. 
Patient  given  sputum  flask,  etc.,  with  instructions.  Food 
and  clothing  supplied  wlien  needed.  Special  wards 
available  if  necessary  to  bring  patients  into  liospital. 
Houses  reported  to  Board  of  Health  for  fumigation. 
When  possible  patients  sent  to  sanatorium  at  Weston  or 
<lravenhurst. 

3.  Tuberculosis  Dispensary  of  Hamilton  City  Hospital. 
Opened  1906. 

Brehmer  Rest,  Ste.  Agathe  des  Monts,  IJuebec.  Dr.  A.  J. 
Iticlier,  Physiciau-in-Cbarge  ;  Miss  Barnard,  Secretary, 
33,  Lome  Avenue,  Montreal.  Patients  pay  4  dols.  per 
week. 

This  sanatorium  has  been  instituted  for  the  care  of 
patients  who  have  no  active  tuberculosis,  but  who  are 
convalescing  from  pneumonia,  pleurisy,  and  typhoid  fever, 
also  patients  with  anaemia,  debility,  etc.  Such  institu- 
tions play  an  important  part  in  the  prevention  of 
tuberculosis. 

What  Kemains  to  ke  Done. 

This  summary  of  the  antituberculosis  work  in  Canada 
shows  that  much  has  been  done  in  recent  years.  Each 
year  new  measures  are  brought  forward,  an  increasing 
number  each  year,  and  yet  wc  have  little  more  than 
begun — much  earnest  work  has  yet  to  be  done  to  secure 
u  marked  decrease  in  the  doath-rate  throughout  the 
Dominion. 

There  is  still  much  apathy  shown  when  active  measures 
for  the  suppression  of  the  disease  are  adopted — lax 
♦mforeement  renders  them  useless.  More  than  one  local 
medical  health  ofRcer  has  reported:  "We  have  an  anti- 
•spitting  by  law,  but  it  is  never  enforced."  In  another 
town  where  no  measures  have  been  outlined,  the  health 
officer  writes  :  "  Public  interest  in  this  question  is 
dormant.  It  is  a  labour  of  Hercules  to  even  try  to  arouse 
it.  Our  Board  of  Health  takes  no  interest  in  tuberculosis 
patients." 

The  work  of  prevention  requires  the  co-operation  of  all 
the  forces  available.  We  must  first  deal  with  those 
suffering  with  the  disease,  for  inasmuch  as  the  disease  is 
spread  only  from  those  having  an  open  tuberculosis,  we 
must  concede  (leaving  out  of  discussion  liere  the  com- 
municability  to  man  of  bovine  tuberculosis)  that  the 
disease  would  soon  all  but  disappear  could  all  wlio  have 
an  open  tuberculosis  be  placed  under  proper  discipline, 
and  all  sputa  and  other  bacilli-bearing  discharges  be 
destroyed. 

This  entails  much  work  on  the  part  of  the  physician 
who  is  attending  the  patient:  full  personal  instructions 
must  be  given,  and  these  instructions  must  be  carried 
out.  J^eaflets  of  insti-uctions  to  patients  are  very  useful, 
but  personal  insli-uction  is  more  efiicient. 

For  those  patients  who  will  not  follow  the  directions 
given,  and  are  careless,  special  hospitals  for  detention  are 
necessary,  and  such  should  be  provided  for  such  people  as 
are  wilfully  unclean,  and  whose  habits  are  such  that  they 
are  spreading  disease  about  wherever  they  may  be. 

Sanatoriunis  are  a  necessity  for  the  care  of  those  who 
cannot  be  kept  under  close  supervision  at  home,  or  whose 
surroundings  are  not  conducive  to  recovery — whether  this 
be  from  insanitary  conditions,  the  presence  of  meddle- 
some relatives  and  friends,  or  the  thousandand-one  petty 
things  which  prevent  a  patient  following  the  necessary 
outofdoor  life  and  observing  the  ])rescribed  rest  or  exer- 
cise. More  sRuatoriums  are  required  throughout  Canada, 
particularly  for  the  poor  who  are  not  in  a  position  to  go 
far  from  home. 


Separate  provision  should  be  made  for  incipient  and 
far  advanced  cases. 

Special  dispensaries  can  do  much  for  those  who  must 
continue  at  work,  as  in  the  case  of  the  breadwinner  in  a 
poor  family.  The  dispensary  physicians  and  nurses  can 
see  that  his  house  is  suitable,  and  can  assist  in  arranging 
for  out-of- door  sleeping,  can  see  that  he  is  provided  with 
all  necessaries.  an<l  also  be  assured  that  he  is  careful  of 
those  about  him.  The  dispensary  staff,  too,  should 
examine  at  intervals  all  of  the  family,  so  that  any 
infection  may  be  discovered  while  still  a  closed 
tuberculosis. 

Physicians  in  attendance  upon  all  cases,  whether  poor 
or  in  good  circumstances,  should  endeavour  as  far  as 
possible  to  see  that  all  the  members  of  the  family  are 
carefully  watched-  -particularly  so  in  houses  where  the 
patient  has  been  known  to  be  careless,  or  where,  as  is  not 
infrequently  the  case,  he  has  been  suffering  with  an  open 
tuberculosis  the  presence  of  which  has  not  been  suspected 
or  recognized. 

The  members  of  tuberculous  families  should  be  given 
special  instruction  in  hygienic  living,  and  be  warned  of 
the  dangers  of  lowered  vitality,  whether  due  to  disease, 
overwork,  poor  food,  or  vice. 

The  physician  should  be  proficient  in  diagnosis  and 
should  endeavour  to  make  diagnosis  early,  remembering 
that  under  sanatorium  treatment  75  per  cent,  of  incipient 
eases  recover,  of  moderately  advanced  about  15  per  cent., 
and  of  far  advanced  cases  barely  1  per  cent.  To  state  that 
the  physician  is  often  careless  is  unpleasant  writing,  but 
again  and  again  we  meet  such  cases.  An  instance  such 
as  the  following  is.  unfortunately,  far  from  uncommon. 
A  young  man  came  to  me  for  examination  and  treatment. 
I  found  far  advanced  disease  involving  all  of  the  left  lung 
and  half  of  the  right,  with  well-marked  cavity  formation 
in  the  left  upper  lobe.  There  was  also  intestinal  tuber- 
culosis. Sputum  1  oz.  daily,  teeming  with  tubercle 
bacilli,  and  much  elastic  tissue  present.  I  gave  his 
mother  a  report,  with  necessarily  an  opinion  of  hopeless 
prognosis.  He  is  the  only  son  and  she  a  widow.  SI  e 
writes : 

It  is  all  so  uncalled  for.  I  have  had  him  under  medical 
treatment  for  five  months  and  all  along  urged  that  he  have  the 
best  attention,  and  if  his  limgs  were  in  danger  1  would  send 
him  away  from  home  if  necessary.  I  have  been  exceedingly 
anxious  for  four  months  and  wanted  a  consultation,  but  my 
physician  assured  me  onlj'  a  few  days  before  my  son  left  home 
that  there  was  nothing  wrong  with  the  lungs.  I  was  so 
anxious,  however,  that  I  sent  the  sputum  to  the  provincial 
bacteriologist  the  next  day  on  my  own  account,  with  the 
result  that  my  worst  tears  were  realized. 

No  comment  is  needed.  In  my  work  I  see  this  too 
frequently. 

Notification  of  all  cases  of  tuberculosis  is  necessarily 
a  part  of  efficient  work  in  the  crusade,  and  where  there 
is  a  live,  earnest  Board  of  Health  which  will  co-operate 
with  the  physicians,  no  time  should  be  lost  in  enforcing 
compulsor}'  notification. 

Local  associations  can  do  much  in  assisting  the  authori- 
ties. They  can  carry  on  an  educational  campaign,  dis- 
seminate knowledge  concerning  the  methods  to  be 
adopted  for  the  prevention  of  tuberculosis,  assist  in 
movements  for  the  erection  and  maintenance  of 
saiiatoriums,  special  hospitals,  dispensaries,  etc. 

We  must  not  forget  that  every  measure  that  makes  for 
a  higher  standard  of  living  is  of  value  in  the  campaign 
against  tuberculosis.  We  should  see  that  our  houses,  our 
towns,  our  cities,  are  rendered  as  sanitary  as  possible,  ad- 
mitting sunshine,  avoiding  dust-gathering  rags  and  hang- 
ings, keep  our  streets  clean,  do  away  with  the  smoke 
nuisance,  destroy  insanitary  buildings,  inspect  our  schools, 
workshops,  and  factories,  arrange  for  medical  inspection  of 
school  children  and  of  workmen  in  factories,  especially 
those  whose  occupation  predisposes  to  tubei-eulosis. 

Our  federal  and  provincial  Governments  must  pay  much 
more  attention  to  the  subject  of  human  tuberculosis  and 
make  liberal  and  judicious  appropriations  to  be  expended 
along  proper  lines  before  much  headway  can  be  gained. 
Do  we  not  feel  rather  ashamed  that  our  Dominion  Parlia- 
ment expends  yearly  large  sums  to  combat  tuberculosis  in 
cattle  but  has  no  annual  appropriation  to  combat  hinnan 
tuberculosis,  which  carries  off  10  000  of  our  citizens  each 
year  ?  It  spends  many  dollars  per  head  to  bring  in  immi- 
grants, but  will  make  no  expenditure  to  assist  in  stopping 
this  large  yearly  migration. 


Sept.  22,  1906.] 


ENLARGEMENTS    OF   THE    THYROID    GLAND. 


Every  individual,  every  municipality,  every  province,  as 
well  as  our  Federal  Government,  has  a  special  duty  in  this 
crusade  to  light  a  disease  which  has  attaclied  over  one-half 
of  our  homes. 

By  increasing  the  efliciency  of  the  means  now  at  our 
disposal,  by  the  introduction  of  such  measures  where  now 
none  obtain,  and  by  earnest,  active,  aggressive  work  of 
education  our  large  annual  mortality  should  soon  show  a 
marked  decrease. 


THE    SIGNIFICANCE     OF     SOME     ENLARGE- 
MENTS   OF   THE  THYROID   GLAND.* 

By    a.    F.   martin,   M.D.Manch.,   Cii.B.Vict., 


My  object  in  writing  this  is  to  attempt  to  explain  the 
occurrence  of  some  simple  enlargements  of  the  thyroid 
gland.  The  condition  has  been,  if  I  may  venture  to  say 
so,  largely  overlooked  by  medical  and  surgical  authors. 
For  convenience  of  description  I  shall  adopt  the  term 
used  by  Robinson '  as  a  generic  term  for  all  enlarge- 
ments of  the  thyroid,  namely,  "  thyreocele,"  to  denote 
the  condition  I  wish  to  emphasize.  Etymological ly  the 
word  just  describes  the  condition,  and  means  a  swellhig 
of  the  thyroid  gland  pure  and  simple.  The  characteri.stics 
of  the  swelling  are  as  follows  : 

There  is  a  fullness  in  the  lower  zone  of  the  neck, 
sometimes  symmetrical,  but  fairly  frequently  more 
marked  on  the  right  side  than  the  left.  In  some  cases 
it  has  amounted  to  a  bulging  disligurement,  and  it  has 
then  attracted  the  attention  of  the  patient.  In  other 
cases  the  neck  is  distinctly  full,  but,  owing  to  absence 
of  pain  or  inconvenience,  the  patient  has  either  not 
observed  it  or  has  regarded  it  as  of  no  importance. 
When  fullness  amounts  to  antero-posterior  bulging, 
however  slight,  I  have  regarded  it  as  a  departure  from 
normal,  and  I  have  taken  it  that  the  thyroid  gland  was 
enlarged.  In  some  cases  the  bulging  has  been  slightly 
pendulous,  resting  on  the  clavicles,  and  in  others  it  has 
disappeared  behind  the  clavicles  and  entered  the  thorax. 
The  enlargement  has  been  at  first  in  almost  every  case 
a  uniform  one.  The  majority  have  been  markedly  soft 
and  quite  homogeneous,  but  some  have  shown  nodules 
and  thickenings,  and  these  have  become, much  more 
marked  as  the  efl'ect  of  treatment.  It  must  also  be 
femembered  that,  as  a  rule  which  admits  of  few  excep- 
tions, the  enlarged  thyroid  is  larger  than  external 
configuration  alone  will  imply,  since,  besides  coming 
forward,  it  sinks  deeply  into  the  neck. 

The  general  condition  of  my  cases  has  varied  much.  In 
the  majority  the  aspect  has  been  one  of  good  health.  In 
others  nutrition  has  been  of  medium  quality,  and  in  a 
few  the  patient  lias  appeared  unhealthy.  In  no  single 
ijistance  have  I  observed  any  nervous  excitement  or 
instability  at  first.  Their  mental  condition  has  been 
rather  torpid,  and  some  have  suggested  the  hebetude  of 
myxoedema.  None  of  them  showed  at  first  any  increase 
in  pulse-rate  or  alteration  in  its  quality  from  normal.  In 
a  few,  complaint  has  been  made  of  discomfort  in  the  neck 
or  even  of  actual  dyspnoea  on  exertion,  and  in  more  than 
one  there  was  slight  noisy  stridorous  breathing  at 
intervals.  The  skin  has  been  normal  in  some  of  my  cases, 
in  otliers  it  has  been  remarkably  dry,  and  in  one  actually 
scaly,  the  appearance  in  this  case  presenting  some 
suspicions  of  myxoedema.  Exophthalmos  has  been 
absent  in  all  of  them. 

It  is  necessary  to  determine  the  pathological  status  of 
this  thyreocele.  Robinson  states  that  the  first  point  of 
departure  from  the  normal  thyroid  is  one  due  to  hyper- 
aemia,  which  he  recognizes  as  being  consequent  upon 
other  as  well  as  on  endemic  causes.  In  this  type  he  adds 
that  tlie  swelling  is  characterized  by  its  temporary 
duration,  and  cannot  be  spoken  of  as  "goitre."  Should 
this  hyperaemia  be  arterial  and  continuous,  or  repeated  at 
frequent  intervals,  it  will  lead  to  a  general  enlargement  of 
the  gland,  and  an  exaggeration  of  its  normal  structure. 
This  he  terms  a  simple  goitre.  The  gland  is  soft  and 
compressible  it  appears  somewhat  coarser  in  section,  the 
vesicles  are  larger  and  contain  an  increase  of  the  viscid 
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secretion.    I  believe  this  process   to  be  one  of  genuine 
overgrowth  of  normal  tissue. 

It  will  be  remembered  that  Hiirthle-  showed  that  the 
colloid  makes  its  way  into  the  lymphatic  spaces  around 
the  alveoli,  and  thus  into  the  general  circulation  by  means 
of  minute  canaliculi  proceeding  between  the  cells.  It  does 
not  require  much  imagination  to  infer  that  when  the  cells 
become  larger,  due  to  increased  physiological  activity, 
these  canaliculi  tend  to  close  by  the  contiguous  pressure 
of  the  cells,  and  thus  the  gland  will  become  overdistended 
and  the  alveoli  dilated.  At  this  stage  the  goitre  is  termed 
parenchymatous. 

Repeated  and  prolonged  hyperaemias  will  lead  to  an 
overgrowth  of  the  fibrous  stroma  of  the  gland  in  propor- 
tion to  the  intensity  of  the  hyperaemia.  The  process  goes 
on,  and  some  of  the  cysts  increase  much  in  size.  At  the 
same  time  cncapsuled  masses  of  gland  tissue  more  or  less 
completely  developed,  but  some  retaining  the  fetal  type, 
which  are  present  most  probably  in  all  glands,  take  on 
active  growth,  in  their  turn  become  cystic,  and  the 
evolution  of  the  cystic  adenoma  or  bronchocele  is 
complete. 

The  cases  that  I  have  observed  look  and  feel  like  a 
simple  enlargement  in  which  no  gross  change  has  taken 
place,  nnfortunately  for  the  interests  of  science,  slight 
thyreocele  is  not  a  mortal  disease,  and  a  pathological 
investigation  of  it  could  only  be  made  where  the 
patient  died  of  some  intercurrent  disease.  It  has  not 
been  my  lot  to  meet  with  such  an  opportunity. 

What,  then,  are  the  conditions  which  excite  this 
overgrowth  of  the  thyroid  ? 

In  order  to  determine  them,  these  further  points  must 
be  considered : 

I.  The  function  of  the  thyroid  gland  and  its  relationship  to 
(a)  Variations  in  metabolism  occurring  in 
i.  Growth  and  development, 
ii.  Irregular  habits  of  body, 
iii.  The     performance    of     the    female     functions    of 

menstruation  and  pregnancy, 
iv.  ('hlorosis. 
(6)  Endemic  influences. 
(c)  Hereditary  influence. 

It.  The  treatment  of  thyreocele. 

(i)  Altered  conditions  of  metabolism  involved  in  growth 
and  development.  In  a  good  number  of  my  eases  the 
swelling  in  the  neck  developed  during  childhood  and 
before  the  onset  of  menstruation.  In  two  the  swelling 
was  first  noticed  in  infancy.  It  was  coincident  with  a 
falling  off  of  good  condition,  and  improved  with  a  recovery 
of  normal  good  health. 

The  phenomena  of  myxoedema  make  it  quite  indis- 
putable that  the  thyroid  secretion,  which  beyond  doubt  ia 
deficient  in  this  disease,  has  a  profound  ettect  on  the 
metabolism  of  the  body. 

The  complete  arrest  of  growth  that  occurs  in  cretinism, 
and  the  remarkable  reawakening  ni  growth  and  develop- 
ment which  occurs  on  the  exhibition  of  thyroid  extract  in 
this  disease,  support  this  view.  Such  casfs  have  been 
reported  by  Thomson,^  Byrom  Bramwell,'  and  Murray,' 
and  there  is  a  case  on  record  where  growth  occurred  even 
after  twenty  years  of  secondary  cretinism. 

Murray  quotes  von  Eiselsberg's  experiments  on  three 
lambs.  Two  he  submitted  to  complete  thyroidectomy, 
and  kept  the  third  as  a  control.  After  three  months  the 
two  weighed  28  kg.,  whereas  the  other  alone  weighed 
35  kg. 

The  thyroid  secretion  stands  out  as  a  great  and  unique 
stimulant  to  general  metabolism,  and  is  intimately  con- 
cerned with  the  stimulation  of  growth  in  the  young. 

I  have  repeatedly  felt  the  thyroid  to  be  much  larger 
than  normal,  although  not  producing  visible  swelling,  in 
the  necks  of  children  who  have  not  reached  their  teens. 

(ii)  l'',ven  in  these  early  cases, where  rapid growlii  throws 
extraordinary  strain  on  all  glands  concerned  in  metabolism, 
the  second  cause  often  is  operating — namely,  irregular 
habits  of  body,  involving  imperfect  elaboration  of  eflete 
material,  and  torpid  excretion.  The  modern  "cramming" 
of  the  Board  schools,  condnement  in  badly-ventilated 
buildings,  lack  of  due  exercise  in  many  cases,  and  habitual 
constipation  all  tend  to  throw  strain  on  the  thyroid  which 
regulates  the  output  of  urea,  and  stimulates  the  elabora- 
tion of  the  nitrogenous  poition  of  tissue-waste.  It  must 
not  be  forgotten,  either,  in  this  connexion,  that  in  the 
female  sex  it  is  a  proved  fact  that  excretion  is  poorly  per- 
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formed  as  eompaied  to  that  of  man.  Tl^us  Oliver'  saySi  ia 
discussing  the  greater  frequency  of  lead  poisoning  in  the 
female  : 

In  the  female  sex  not  only  is  metabolism  less  active,  but 
excretion  is  not  so  well  performed  ;  women,  for  e:iaraple,  suffer 
more  from  constipation  than  men  ;  and  althongii  liiey  pass 
relatively  as  large  a  quantity  of  urine  as  meu,,it.bas  a  lower 
specjlic  gravity,  and  is  relatively  deficient  in  solids,  particu- 
larly in  urea.  The  elimination  of  nitrogen,  therefore,  is  not  so 
perfect  as  in  men,  and  it  is  disturbed  by  the  return  of  each 
menstrual  period.  Add  to  the  effects  of  diminished  nitro- 
genous metabolism  and  to  variations  in  renal  excretion  those 
of  constipation  and  irregular,  profuse,  or  scanty  menstruation, 
and  we  probably  have  the  explanation  of  the  greater  suscepti- 
bility of  women  to  lead  poisoning  than  of  men. 

(iii)  When  the  age  of  puberty  is  reached,  changes  of  a 
different  character  begin  to  operate.  Growth  is  more 
active  than  ever,  and  with  the  onset  of  activity  of  the 
generative  organs,  the  vitality  of  all  parts  of  the  organism 
is  raised,  and  the  glands  involved  in  metabolism  are  put 
to  unprecedented  strain;  especially  is  this  so  in  the  female 
sex.  For,  consider  the  constitutional  phenomena  of  men- 
struation, which  all  point  to  a  more  active  tissue  change. 
Barnes,  in  a  very  clever  paper,  some  jears  ago  drew  an 
analogy  between  the  changes  of  menstruation  and  the 
clianges  of  pregnancy  and  the  puerperium,  tlie  one  being 
a  repetition  of  the  other  in  many  respects  on  a  larger 
scale. 

Frojoa  this  argument  it  is  an  easy  step  to  pass  to  the 
necessity  for  increased  thyroid  function  under  the  above- 
mentioned  conditions.  That  the  thyroid  does  enlarge 
with  menstruation  is  a  well-established  fact.  It  is  stated 
to  do  so  by  maaiy  authorities,  including  Berry  and  Murray. 
Ord'  is  also  strongly  of  this  opinion,  and  says,  moreover, 
that  there  can  be  no  doubt  of  the  frequent  existence  of  an 
active  congestion,  boi'dering  on  an  inflammatory  condi- 
tion, occurring  in  tlie  thyroid  gland  at  the  time  of 
menstruation. 

In  Ave  of  my  cases  this  thyreocele  has  been  observed 
within  a  few  months  of  onset  of  menstruation.  However 
it  be  in  the  case  of  a  normal  gland,  I  am  quite  convinced 
that  changes  occur  in  enlarged  glands  at  the  menstrual 
epoch.  A  good  number  of  patients  have  assured  me  that 
their  goitres  are  larger  during  menstruation,  and  some 
exjjerience  attacks  of  dysphagia  and  dyspnoea  during  the 
period,  and  at  that  time  alone.  A  history  of  ditfieult  and 
painful  menstruation  has  been  obtained  from  a  few  of  my 
cases. 

Jenks'  of  Philadelphia  in  1881  read  a  paper  on  tlie 
thyroid  enlargement  of  menstruation  and  pregnanoy,  in 
which  he  detailed  the  story  of  six  daughters  of  one  family 
who,  during  the  onset  and  regular  establishing  of  men- 
struation which  was  difficult,  developed  a  thyreocele,  each 
in  her  turn.  By  the  time  they  had  reached  a  marriage- 
able age  the  swelling  had  resolved.  He  had  also  observed 
three  other  similar  cases.  Tlie  abnormally  large  amount 
of  utricular  secretion  which  is  reabsorbed  in  these  cases 
will  make  further  call  upon  the  powers  of  excretion  of  the 
organism.  Attention  to  the  regular  establishment  of  easy 
menstruation  has  been  followed  in  his  cases  by  marked 
decrease  in  size  of  thyroid. 

If  these  phenomena  of  menstruation  are  of  importance 
in  metabolism,  how  much  more  so  are  those  of  pregnancy  ? 
The  enlarged  thyroid  of  pregnancy  has  been  peculiarly 
neglected  by  English  observers.  French  observers  have 
paid  attention  to  this  matter.  Natalis  Guillot,  Luton,  and 
Tarnier  observed  and  reported  it.  Since  having  my  atten- 
tion drawn  to  the  point  I  have  been  able  to  examine  the 
necks  of  a  considerable  number  of  women  who  were 
advanced  beyond  the  fifth  month  of  pi-egnancy.  In  only 
one  was  the  thyroid  not  felt.  None  of  these  was  conscious 
of  any  swelling  in  the  neck. 

Of  my  series  of  thyreocele,  9  gave  a  history  of  Iiaving 
first  noticed  the  swelling  in  the  neck  during  a  pregnancy, 
3  during  the  first,  2  after  the  second,  3  during  the  last 
pregnancy,  and  another  on  tlie  morning  after  her  first 
confinement.  Those  who  had  had  several  pregnancies 
after  noticing  the  swelling  all  said,  without  hesitation, 
that  the  swelling  increased  with  each  successive  preg- 
nancy, and  subsided,  but  never  completely,  after  delivery  ; 
it  always  remained  slightly  larger  than  it  was  befor*  the 
pregnancy.  This  hypertrophy  is  to  be  explained  in  the 
same  way  as  those  which  have  been  dealt  with  above. 

A  study  of  the  etiological  tables  of  thyroid  diseases  will 
emphasize  further  the  relatively  greater  importance  of  the 


tliyroid  function  in  women  than  men,  which  I  believe  to 
be  due  to  the  extreme  tension  and  alteration  of  the  usuaJ 
conditions  incident  upon  menstruation  and  pregnancy,  for 
which  there  is  no  analogue  in  the  male  sex. 

In  the  whole  gamut  of  tliyroid  diseases  the  female  is 
seen  to  be  far  more  fri^quently  at  fault  than  the  male.. 
Thus  Sir  T.  Watson,  taking  a  total  of  three  lists,  found 
that  out  of  360  eases  of  thyroid  disease,  330  were  women. . 
In  myxoedema  the  comparison  is  mere  striking.  In  370 
eases  collected  by  Murray,  322  were  women.  Run  and 
I'rudden''  collected  150  cases,  113  of  whom  were  women. 
From  their  table  it  is  evident  that  between  35  and  45 
years,  and  especially  between  40  and  45  years  of  age, 
women  are  most  prone  to  develop  the  malady.  It  is  thus 
seen  that  the  occurrence  of  the  disease  is  coincident 
with  the  waning  of  the  reproductive  function,  and  with  the 
end  of  the  repeated  strain  upon  the  thyroid  gland  entailed 
in  menstruation  and  pregnancy,  where,  as  has  beeu 
shown,  changes  in  the  thyroid  of  a  quasi-inflammatory 
nature  occur.  In  support  of  this  it  will  be  seen,  too,  that' 
the  disease  is  mucli  more  prevalent  in  parous  than  in 
nulliparous  women.  In  64  statement  is  made  about 
family.  Four  were  nulliparous.  The  60  women  had  borne 
300  children  and  had  had  29  miscarriages.  The  quasi- 
inflammatory  changes,  it  is  not  unreasonable  to  infer,  lead 
on  in  some  cases  to  atrophy  and  cirrhosis. 

I  have  derived  much  valuable  suggestion  and  help  on 
the  subject  of  the  thyroid  function  in  pregnancy  from 
two  papers  by  Oliphant  Nicholson,'"  of  Edinburgh,  on 
Eclampsia  and  the  Thyroid  Gla,nd.  He  refers  to  the, 
function  of  the  thyroid  in  the  upkeep  of  metabolism  and 
mentions  Lange's  work.  Lange  examined  133  pregnant 
women  in  the  last  twelve  weeks  of  pregnancy,  and  found 
the  thyroid  gland  hypertrophied  partly  or  wholly  in  about 
81.2  per  cent,  of  them.  This  hypertrophy  usually  appeared 
somewhat  earlier  in  multiparae  (fifth  month)  than  in 
primiparae  (sixth  month).  The  enlargement  disappeared 
and  reappeared  with  each  successive  pregnancy.  When 
iodothyrin  was  admiiiisteied  in  small  doses  to  a  pregnant 
woman  who  showed  the  hypertrophy,  the  gland  diminished 
to  its  normal  size  within  a  fortnight ;  when  treatment  was 
stopped  the  gland  almost  immediately  began  to  enlarge 
again.  Of  the  22  cases  who  did  not  show  enlargement  of 
the  gland,  16  had  both  albuminuria  and  tube-casts 
(pregnancy  kidney)  wliich  in  six  instances  terminated  in 
eclampsia,  which  was  apt  to  recur  in  successive 
pregnancies. 

Of  the  108  women  who  had  a  normal  thyroid  hyper- 
trophy, only  two  had  albuminuria,  and  in  these  there 
was  a  history  of  renal  disease  previous  to  pregnancy. 
Verstroeten  and  Vanderlinden"  have  shown  that  pregnant; 
cats  require  for  the  maintenance  of  their  health  larger 
thyroids  than  non-pregnant  animals.  After  removal  of 
more  than  four-fifths  of  the  thyroid  in  pregnant  animals, 
tetany  occurs,  which  soon  passes  ofi"  under  treatment  with 
iodothyrin. 

In  the  toxaemia  of  eclampsia  the  metabolism  of 
nitrogenous  bodies  has  not  been  continued  up  to  the 
stage  of  urea  formation.  The  process  is  stopped  short  at 
a  point  where  the  products  are  highly  poisonous.  The 
"  defence  organs,"  for  whose  competence  iodothyrin  is 
necessary,  fail  in  their  work.  The  kidneys  are  equal  to 
the  consequent  extraordinary  strain  up  to  a  certain  point, 
when  they  strike  work,  and  by  their  insufficiency  produce 
eclampsia. 

Nicholson  records  a  series  of  cases,  which  he  and  others 
have  since  amplified,  of  genuine  eclampsia  and  the  pre- 
eclamptic state  which  were  all  alleviated  in  a  most  striking 
manner  by  the  exhibition  of  thyroid  extract.  He  believes 
that  he  has  explained  the  phenomena  of  eclampsia  in 
terms  of  thyroid  inadequacy.  One  step  further  leads  us 
to  regard  the  hypertrophy  of  the  thyroid  gland  as  taking 
place  in  response  to  a  call  for  an  increased  supply  of 
thyroid  secretion  by  tlie  combined  metabolism  of  mother 
and  fetus.  In  four  of  my  cases,  in  which  the  swelling  in 
the  neck  was  first  noticed  in  pregnancy,  the  women  gave 
distinct  history  of  either  eclampsia  or  genuine  pre- 
eclamptic toxaemie  symptoms.  In  these  the  thyroid 
function,  possibly  already  taxed  from  other  causes,  was 
insufficient.  In  the  rest,  where  pregnancy  was  normal  in 
its  course,  the  thyroid,  although  previously  enlarged,  was 
equal  to  all  the  demand  lyadp  upon  it.  It  is  tlius  evident 
that  the  metabolism  consequent  upon  menstruation  and 
pregnancy  is  sufficient  C3fise"'by  itself  for  tlie  development 
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of  thyreooele  ;  for  the  greater  the  physiological  activity  of 
an  organ,  and  more  especially  the  greater  the  variability 
of  that  activity,  the  greater  is  the  liability  to  pathological 
change,  following  in  the  way  described  above  as  an 
ordinary  hypertrophy. 

(iv)  That  enlargements  of  the  (hyroid  gland  do  occur  in 
chlorosis  I  believe  to  be  a  proved  fact.  Berry  states  that 
it  is  so.  Allbutt'-  quotes  IJoyd  Jones  and  others  as 
having  observed  a  fullness  of  the  thyroid  in  chlorosis,  but 
fiays  that  he  will  refrain  from  expressing  himself  until 
the  incidence  of  tliyroid  enlargement  in  liealthy  women 
has  been  ascertained.  I  have  examined  the  necks  of 
49  girls  who  came  up  to  onr  outpatient  department  here, 
complaining  of  the  symptom  complex  of  chlorosis,  more 
or  less  complete.  Of  these,  18  showed  enlargement  of  the 
thyroid  gland ;  in  some  it  was  much  more  marked  than  in 
others. 

Allowing  for  liberal  error,  the  percentage  of  enlarged 
thyroids  in  chlorosis  still  remains  far  in  excess  of  the 
usual  incidence  of  the  aflfection  in  health.  The  type  of 
swelling  has  been  exactly  similar  to  the  type  seen  under 
other  conditions,  and  the  size  has  varied  from  a  marked 
clumsy  bulging  to  a  slight  enlargement  which  was  only 
discernible  on  careful  palpation.  In  some  the  enlarge- 
ment has  been  a  firm  one :  in  others  it  was  flaccid.  The 
degree  of  chlorosis  present  has  also  shown  no  constancy. 
I  have  fximined  the  blood  quantitatively  of  10  of  the 
cases  of  ch'ornsis  showing  a))preciable  enlargement  of  the 
thyroid.  I  have  found  the  condition  of  the  blood  to  vary 
greatly,  both  in  respect  to  the  number  of  red  blood 
corpuscles  and  percentage  of  haemoglobin. 

Another  point,  too,  is  that  whereas  the  chlorosis  has 
improved  rapidly  with  iron,  the  thyroid,  apart  from  the 
administration  of  thyroid  extract,  has  remained  palpable 
and  large,  and  has  diminished  much  more  slowly.  What, 
then,  is  its  significance? 

In  chlorosis  oxidation  is  not  thorough,  waste  products 
are  retained  in  the  tissues,  and  hence  excretion  is 
imjcrfect,  constipation  being  a  frequent  symptom,  and 
the  urine  being  deficient.  Tlie  headache  is  suggestive  of 
an  auto'nloxication  irom  this  cause.  Further  evidence  of 
this  is  borne  by  the  researclies  of  Lloyd  Jones."  He  has 
shown  that  the  specific  gravity  of  the  blood  increases  in 
l)Oth  sexes  until  puberty.  TJius  the  specilic  gravity  of 
the  blood  of  a  c'lild  aged  2  to  3  years  is  about  1050,  that 
of  a  youth  of  17  is  about  1058,  and  that  of  a  young 
woman  of  this  age  is  1055-6  approximately.  From  this 
age  the  specific  gravity  in  the  male  still  rises,  whereas  in 
the  female  it  falls  or  remains  low  until  about  25  years 
of  age,  when  it  returns  to  about  1055  to  1056.  He 
found  that  the  blood  serum  is  not  altei-ed  in  specific 
gravity  ;  hence  the  change  must  be  in  the  corpuscular 
elements  and  their  haemogloliin  contents.  But,  wherever 
be  the  change,  it  follows  that  this  lowering  of  the  specific 
gi-avity  of  the  blood  means  a  coiTesponding  lowering  of 
metabolism.  J^andois  and  Stirling  prove  that  whenever 
the  specific  gravity  of  the  blond  falls  the  excretion  of  urea 
and  carbonic  acid  fall.  Reflection  on  the  thyroid  function 
of  regulating  the  katabolie  part  of  metabolism  will  show 
that  in  a  condition  of  this  sort  the  thyroid  gland  must  be 
taxed  to  its  utmost.  It  is  easy  thence  to  conceive  that  it 
will  enlarge  in  those  individuals  whose  thyroid  gland  in 
its  normal  state  is  only  barely  able  to  meet  the  demands 
of  the  healthy  organism. 

(b)  The  relationship  of  thyroid  enlargement  to  cudemic 
causes  in  this  district  opens  up  a  wide  field  for 
discussion.  I  can  only  briefly  summarize  my 
conclusions : 

1.  The  Only  common  condition  to  all  cases  is  the  water, 
Which  has  derived  its  contents  from  the  rocks  through 
Which  it  has  percolated,  the  town  Water  being  tapped  from 
deep  artesian  accumulations. 

2.  The  table  supplied  will  show  that  in  no  case  has 
the  water  shown  much  total  solid  impurity,  comparatively 
speaking. 

3.  It  is  also  seen  that  the  cases  have  occurred 
indiscriminately  on  the  sandstone  and  millstone  grit. 

4.  If  there  is  an  endemic  influence  it  is  not  contained 
in  the  lime  and  magnesmm  constituents,  many  waters 
being  much  harder  and  producing  no  goitre. 

'  5.  Its  action  is  only  a  slight  one,  and  may  serve  to 
meirely  accentuate  the  changes  in  the  gland  due  to  causes 
priniarily  mentioned. 


Details  of  Water  Suppli/  compiled  from  information  received 
from  Mr.  G.  D.  S'.  Harrison,  Engineer  to  Staffordshire  and 
Potteries  Water  Company. 
Ttie  water  is  analysed  every  six  montlis,  and  the  following  is  a 

typical  report  frum  tlic  Couuty' Analysts.    TliG  table  also  coutainfi  tlie 

iuciclcuce  of  cases  iu  Liie  various  districts. 


Narte. 

Hatton 
Supply. 

Wall       '      «„i,         Stockton 
Graiige       <j"  „,„     '     Brook 
Supply,    j    Supply.    .    Supply. 

Quality  of  tbo  Rock. 

Sand- 
stone. 

Sand-            Sand- 
stone.    1     stone. 

Millstone 
Qrtt. 

Towns  Supplied. 

Newcastle 
Stoke, 
Feuton 
(part). 

1^^      X1o°S' 

:CobridgBi 
Burslem, 
Tunstall. 

Gbains  pas  (3-AixoN. 


Total  solid  matter  dried 

at  212»  F. 
Free    and    saline    ani- 

16.8 
0.000 

13.3 

0.0CC7 

16.8 
0.000 

21.0 
0000 

Albuminoid  aniinonia... 

0,000 

0  000 

0,000 

0.000 

Nitinc  nitrogen 

0  31 

0  27 

0,27 

0.05 

Combined  chlorine 

0,84 

0.98 

084 

2.94 

Oxvsieu    absorbed    in  1 

lioiu-s  at  80^  V. 
Appearauce         

0.000 
Clear 

0.004 
Clear 

0.003 
Clear 

0,0009 
Clear 

Colour  through  2  ft  *  .. 

- 

- 

- 

- 

Hardness  before  boiling.' 

10,94" 

8,48" 

12  940 

10,39° 

llarduess  after  boiling 

6.30° 

5.90" 

5.70" 

5.00° 

Temporary  hardness   .. 

4,64" 

2.58" 

7.24" 

5.39° 

Incidence  of  cases... 

IS  cases 

e  cases 

5  cases 

le  cases 

*  All  a  pale-bhiisli  tinge. 

Eiglit  otli«r  cases  lived  out  of  the  area  supplied  by  tliecompany,ia,nd 

drauk  either  spring  or  well  water, 

(c)  Heredity  is  potent  in  producing  the  condition  in 
that  the  thyroid  function  is  transmitted  in  a  weak  condi- 
tion from  the  last  generation,  who,  before  the  comjiany's 
water  supply  was  largely  used,  were  badly  afl'ected  by 
goitre,  the  "  Staffordshire  neck "  being  well  known. 
Inherited  weakness  results  in  increased  liability  to 
morbid  processes.  The  thyroid  function  being  con- 
genitally  weak,  the  gland  will  be  more  liable  to 
enlargement  when  taxed  in  the  way  above  described. 
Twenty  three  of  my  54  cases  gave  a  history  of  antecedent 
tliyroidal  disease  in  the  family,  afiecting  most  commonly 
the  mother,  sometimes  the  mother's  sisters.  In  10  of  my 
cases  other  members  of  the  patient's  family,  either  sisters 
or  brothers,  were  afl'ected. 

II,  The  successful  medical  treatment  of  thyreocele 
clinches  my  argument. 

In  the  first  place,  I  would  point  out  that  the  condition 
is  only  amenable  to  medical  treatment  in  Its  earlier 
stages.  Where  advanced  secondary  changes  have  occurred, 
such  as  the  development  of  adenomata  or  large  cysts,  the 
case  is  undoubtedly  one  for  surgical  treatment.  These 
are  never  materially  reduced  in  size.  Where  the  con- 
dition has  not  advanced  beyond  the  stage  of  a  moderately- 
distended  parenchymatous  goitre,  and  the  feel  of  the 
gland  is  homogeneous  and  soft,  good  results  have  been 
obtained. 

Secondly,  all  lines  of  successful  treatment  have  sup- 
plied the  organism  with  one  or  other  of  the  elements 
contained  in  the  thyroid  secretion,  whether  it  be  by 
means  of  iodine  applied  externally  to  the  neck,  or 
internally  as  the  crude  tincture  or  the  iodide  of  potash, 
or,  again,  by  means  of  thyroid  extract.  The  last  is  the 
method  I  wish  to  emphasize.  I  have  employed  it  in 
40  cases,  with  the  following  results : 

In  12  cases  the  thyreocele  has  completely  disappeared : 
in  13  cases  it  has  been  greatly  reduced  in  size  ;  in  15 
cases  the  reduction  accomplished  has  been  slight.  In 
most  of  the  latter  adenomata  or  cysts  were  present,  and 
improvement  consisted  in  a  shrinking  of  the  thyroid 
substance  around  the  adenomata.  The  average  length  of 
treatment  was  about  three  months.  As  a  rule,  the  cfi^ect 
began  to  manifest  itself  in  about  two  to  three  weeks. 

The  method  employed  was  to  begin  with  a  dose  of  about 
5  gr.  of  the  dried  extract,  and  to  increase  this  gradually 
until  signs  of  a  mild  thyroidism  were  obtained— namely, 
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some  quickening  of  the  pulse,  and  an  alteration  in  its 
quality,  consisting  of  an  increase  in  volume  and  a  diminu- 
tion in  tension.  Idiosyncrasy  was  found  to  play  a  large 
part  in  the  action  of  the  drug,  some  patients  taking  20  gr. 
thrice  daily  with  equanimity,  whereas  others  were 
"  thyroidized "  by  half  the  dose.  The  largest  dose  that 
could  be  borne  without  bad  efiects  was  persisted  with  for 
about  three  months,  and  then  gradually  decreased.  Six 
patients  were  treated  as  in-patients,  and  these  all  showed 
prior  to  treatment,  amongst  other  signs  of  hypothyroidism, 
a  deficient  excretion  of  urea.  The  urea  percentage  was 
often  increased  from  about  1.5  per  cent,  to  as  much  as 
3.5  per  cent.,  as  estimated  by  Dupr^'s  apparatus.  Tliis 
treatment  was  accomplished  without  any  bad  effect  to  the 
patient  beyond  some  slight  transient  headache  when  on 
large  doses,  and  more  occasionally  some  palpitation,  which 
disappeared  on  reducing  the  dose. 

Edmunds'*  slates  that  he  has  come  to  regard  thyroid 
extract  as  a  specific  for  sporadic  goitre,  and  adds  "  If  this 
is  so,  the  enlargement  of  the  thyroid  must  be  an  attempt 
at  compensation."  I  think  a  more  obvious  explanation  of 
its  action  is  that,  by  supplying  the  organism  with  tlie 
thyroid  secretion,  it  relieves  the  thyroid  of  all  work  and 
so  gives  the  gland  a  chance  of  recovering  its  equilibrium, 
and  of  dealing  with  the  excess  of  colloid,  which,  while  the 
patient  is  under  treatment,  is  no  longer  secreted  in 
quantity.  Or  where  the  thyreocele  has  not  reached  the 
stage  of  well-developed  alveolar  distension,  and  is  merely 
a  hypertrophy  of  normal  tissue,  a  call  for  this  no  longer 
existing,  it  resolves. 

The  following  conclusions,  then,  are  reached  : 

1.  That  a  call  for  increased  functional  activity  is 
sufficient  cause  for  simple  enlargement  of  the  tliyroid 
gland. 

2.  That  such  a  call  is  frequently  given  by  the  meta- 
bolism of  the  organism  in  connexion  with  growth  and 
development,  witli  the  performance  of  the  uterine  func- 
tions in  the  female,  and  with  the  chlorotio  conditions  of 
young  girls. 

3.  That  the  phases  of  enlargement  of  the  thyroid 
included  under  the  term  "  thyreocele  "  are  a  response  to 
such  an  appeal  from  one  or  more  of  the  above  causes  in 
an  individual  whose  tliyroid  function  is  feebly  performed. 

4.  That  as  undue  physiological  activity  is  a  potent 
cause  for  pathological  change,  so  this  simple  hypertrophy, 
when  necessitated  for  prolonged  periods.  Jays  the  founda- 
tion of  the  pathogenesis  of  the  degenerate  cystic  and 
adenomatous  bronchocele. 

5.  That  there  is  often  some  influence  exerted  by 
heredity  upon  tlie  thyroid  function. 

6.  Conclu.sions  arrived  at  as  regards  a  possible  endemic 
cause  for  these  cases  in  this  district  have  been  summarized 
above. 
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VanderliDden.  llernal.  dr  la  Soc-  dr  Mid.  dc  Hand.,  1897  (quoted  1)V 
Nicliolsnni.  i--.aUbuWs  t^iistem  of  Medicine,  vol.  v.  p.  492.  "  Llovd 
.(ones,  ndurosis.  London,  1897.  '•  Edmunds,  Erasmus  Wilson  Ledum. 
1901,  p.29.  "^ 

SIMULATION   OP   3IAST0ID   DISEASE. 

By  .<TEI'HEX  PAGET,  F.R.C.S., 

SURGEON  TO  THE  WEST   LONDON   II0SI'IT.41,  :   SDRfiEON  TO  THE   THRO.^T 
AND   EAU    DEPAET.MENT  Of  THE   MIDDLESEX   HOSI'ITAL. 

"Within  the  last  few  years  I  have  had  under  my  care,  at 
the  West  London  Hospital,  two  cases  where  the  signs  of 
acute  mastoid  inflammation  were  feigned.  The  patient, 
in  each  case,  was  a  nurse.  I  am  sorry  that  my  notes  are 
too  short  to  he  worth  printing  here,  but  I  liave  a  clear 
memory  of  the  cases. 

One  patient,  a  nurse  in  a  fever  hospital,  had  been 
subject  for  some  montlis  to  a  very  slight  discharge  from 
the  left  ear,  and  I  had  seen  her  two  or  three  times,  and 
liad  advised  against  operation.  iShc  had  complained  each 
time  of  pain  behind  the  ear,  even  of  severe  pain.  Slie 
went  back  to  her  work  at  tlie  fever  hospital,  and  was  care- 
fully treated  and  kept  under  observation.  A  few  weeks 
later  her  tempei-ature  began  to  rise  every  evening.  This 
tvening  rise,  beginning  at  100°  F.,  slowly  increased,  till  at 


the  end  of  a  week  her  evening  temperature  was  103°  E. 
She  was  now  admitted  to  the  West  London  Hospital,  with 
a  view  to  operation  ;  but  the  Sister,  taking  the  temperature 
both  in  the  mouth  and  under  the  arm,  found  it  normal  in 
the  mouth  and  104°  E.  under  the  arm.  After  a  week  ov 
ten  days  the  temperature  became  steady,  the  patient 
ceased  to  complain  of  pain  and  seemed  in  perfect  health, 
and  left  the  hospital. 

The  other  patient,  a  nurse  in  a  convent,  had  a  very  slight 
chronic  discharge  from  the  left  ear,  and,  like  the  first 
patient,  had  complained  greatly  of  pain  behind  the  ear. 
It  was  known  of  her  that  she  was  "  hysterical,"  and  that 
she  was  in  the  habit  of  taking  chloral.  On  her  admission 
to  hospital  she  had  the  appearance  of  a  case  of  meningitis 
or  of  cerebral  abscess.  She  lay  in  bed,  day  alter  day,  in  a 
state  of  lethargy,  her  eyes  closed,  her  hands  not  moving. 
She  seemed  hardly  to  hear  what  was  said  to  her,  and,  when 
she  did  answer,  it  was  in  a  faint  whispering  voice,  very 
slow.  From  time  to  time  she  moaned,  complaining 
bitterly  of  pain,  and  flinehing  at  the  very  lightest  touch 
behind  the  ear;  but  mostly  she  lay  like  a  log  and  seemed 
unconscious  of  all  that  was  going  on  around  her.  Day 
after  day  she  remained  in  this  extraordinaiy  state  for 
nearly  a  fortnight.  At  the  end  of  that  time  she  began  to 
iiave  rapid  convulsive  up-and-down  movements  of  the 
right  hand  and  forearm,  the  side  opposite  to  the  afl'ected 
ear.  Even  though  we  were  sure  that  her  general  condition 
all  these  days  had  been  that  of  a  "neurotic  "  patient,  yet  I 
did  not  dare  to  leave  her  without  an  operation,  so  I  opened 
the  mastoid  antrum,  but  found  no  pus.  The  operation 
perhaps  improved  the  state  of  her  mind,  but  of  that  I  am 
not  sure.  Anyhow,  in  the  course  of  the  next  few  weeks, 
she  slowly  became  more  natural ;  the  jerking  of  the  ami 
did  not  return,  and  she  left  the  hospital  in  fairly  good 
health.  A  year  later  we  heard  that  she  had  been  admitted 
to  another  hospital,  with  the  same  set  of  symptoms,  unabli;- 
to  walk  or  stand,  hardly  able  to  speak,  and  wearing 
spectacles  made  not  of  lenses  but  of  plain  glass. 

I  will  not  take  up  space  here  by  any  comment  on  these 
two  cases.  But  they  seem  to  me  worthy  of  note,  showing 
that  we  must  be  on  guard  against  the  feigning  of  the  sym- 
ptoms of  mastoid  disease.  Especially  we  must  not  take 
pain  by  itself  as  proof  that  a  mastoid  operation  is 
immediately  necessary. 


MEMORANDA; 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

PULMONARY  ABSCESS  CATSED  BY  A  TOOTH. 
The    following    ease    is   of   interest   from   the  fortunate 
termination : 

A.  C,  a  young  lady  who  consulted  me,  stated  that 
she  had  been  ill  for  about  seven  months.  She  complained 
of  pain  in  the  right  side  of  the  cliest,  witli  severe  cough 
and  profuse  expectoration.  Her  previous  health  had  been 
very  good. 

About  seven  months  previously  slie  began  to  cough. 
This  was  accompanied  with  pain  in  the  right  side  of  the 
chest,  and  soon  afterwards  expectoi-ation  of  thick  phlegm. 
She  had  difficulty  in  breathing.  Tliese  symptoms  in- 
creased in  severity,  and  the  patient  lost  a  good  deal  of 
weight.  She  consulted  several  medical  men  and  was 
treated  at  the  Swansea  Hospital  as  a  case  of  phthisis 
pulmonalis.     Her  condition  did  not  improve. 

When  I  saw  her,  she  appeared  very  ill,  and  was  quite 
uiialile  to  leave  her  bed,  she  perspired  freely,  and  was 
much  emaciated.  Her  temperature  continued  at  101°. 
The  cough  was  very  troublesome  and  accompanied  with 
expectoration  of  fetid  pus.  The  movements  on  the  right 
side  of  the  chest  were  very  much  diminished.  Vocal 
fremitus  was  diminished  on  right  side  of  sternum.  There 
was  extensive  dullness,  from  the  right  clavicle  to  the 
fourth  rib.  The  apex  beat  of  the  heart  was  displaced 
downwards  and  to  the  left  about  H  in.  There  was 
undoubtedly  an  .abscess  in  the  lung. 

Three  days  after  I  first  saw  the  patient  she  had  a  very 
violent  fit  of  coughing  with  a  discharge  of  a  large  quantity 
of  pus  from  the  lungs.  On  examination  of  this  there  was 
found  a  second  bicuspid  tooth  which  she  had  had  ex- 
tracted by  a  dentist  about  seven  months  previously.  This 
tooth  must,  of  course,  have  been  drawn  into  the  glottis 
while  she  was  under  gas — she  was  quite  unaware  of  the 
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fact — and  lodged  in  one  of  the  divisions  of  the  riglit 
bronclius,  where  it  had  caused  the  formation  of  a  large 
abscess. 

After  this  the  patient  made  an  uninterrupted  re- 
covery. The  lung  lias  healed  up.  Owing  to  the  contrac- 
tion of  the  lung  tlie  heart  has  been  drawn  considerably  to 
the  right  side,  the  apex  being  at  least  i  in.  to  right  of 
normal. 

It  was  undoubtedly  a  very  lucky  chance  which  led  to 
the  expulsion  of  the  tooth  from  a  large  cavity  through 
what  must  have  been  a  small  opening,  but  this  must  have 
been  due  to  the  tooth  being  carried  in  the  current  of  the 
thicl:,  purulent  contents  of  the  cavity  towards  this  small 
opening. 
•      Swansea.  JOHN  D.  Davies,  M.B. 


IS  THE  SO-CALLED  SYPHILITIC  STRICTrRE  OF 
THE  RECIEM  GONORBHOEAL  IN  ORIGIN? 

It  has  been  largely  accepted  that  non-malignant  stricture 
of  the  rectum  is  in  the  majority  of  cases  syphilitic  in 
origin.  I'utting  aside  tliose  due  to  tuberculous  ulceration 
or  the  spreading  burrowing  ulcers  of  ulcerative  colitis, 
syphilis  is  cited  as  the  cause  of  non-malignant  stricture. 

Treves  says  (System  of  Siirtjery,  vol.  i):  "We  believe 
that  tertiary  syphilis  is  the  most  important  cause  of 
non-malignant  stricture  of  the  rectum." 

Mr.  K.  J.  Godlee  in  his  clinical  lectures  maintained 
that  the  so-called  sypliilitic  stricture  of  the  rectum  was 
gonorrhoeal  in  origin.  It  is  much  more  common  in 
women  than  men,  and  this  might  be  explained  by  the 
closer  proximity  of  the  vagina  to  the  rectum  and  the 
greater  likelihood  of  infection  from  that  source.  Mr. 
I'earce  Gould  admitted  to  the  writer  that  there  was 
evidence  in  favour  of  this  view.  Another  important  point 
is  that  gonorrhoeal  inflammation  produces  much  fibrosis, 
and  non-malignant  stricture  of  the  rectum  is  densely 
fibrotie.  The  following  case  is  interesting  because  it 
illustrates  the  process  of  formation  of  stricture  of  the 
i-ectum  in  a  case  undoubtedly  of  gonorrhoeal  origin. 

W.  C,  aged  27,  had  gonorrhoea  about  eighteen  months 
tjefore  he  came  under  observation.  He  had  been  circum- 
cised when  a  boy  and  the  prepuce  removed  in  toio,  so  that 
the  discharge  had  free  exit  and  there  was  nothing  to 
prevent  its  dissemination.  He  came  for  advice  because 
tlipre  was  a  discharge  about  the  anus  and  at  times  a  little 
pain  and  discomfort.  On  examination  several  warts  were 
seen  on  the  perineum  and  around  the  margin  of  the  anus. 
On  the  left  side  there  were  two  warts  and  a  fistulous  track 
running  between  them.  At  the  operation  subsequently 
performed,  when  this  was  slit  up,  a  dense  mass  of  fibrous 
tissue  was  found  surrounding  and  beneath  it.  Tln-ough 
this  a  narrow  fistulous  track  was  found,  and  a  probe  was 
passed  into  this,  when  it  was  discovered  that  it  proceeded 
6  in.  along  the  rectal  wall,  not  parallel  to  the  bowel,  but 
slanting  obliquely  across  it.  No  internal  opening  could 
be  found,  and  with  the  finger  in  the  rectum  it  was  easy  to 
make  out  that  moi'e  than  the  mucous  coat  separated  probe 
point  and  fingei-,  so  that  the  fistula  was  running  in  the 
muscular  coat.  On  the  opposite  side  of  the  anus  there 
were  two  or  three  large  comedones.  A  thick  coi'c  could  bo 
squeezed  out  of  these,  and  one  being  slit  up  was  seen  to 
extend  completely  through  the  skin.  This  was  a  very 
possible  explanation  of  the  origin  of  the  fistnla — namely, 
by  gonon-hoeal  infection  through  a  follicle. 

W.    SlIlNEY  SWKF.T, 
Heyflcld,  Austi-alia,  B  S...  M.B„  B.S.Lond.,  M.R.C  fJ.Eng. 


TREATMENT  OF  CHRONIC  -Y-RAY  DERMATITIS. 
Having  had  the  misfortune  of  being  a  pioneer  of  this 
branch  of  science  in  New  South  Wales,  I  have  shared  with 
others  the  attendant  reward  of  chronic  dermatitis,  afl'ect- 
ing  chiefly  my  fingers.  My  experience  has  been  the 
same  as  my  confreres  so  alllicted,  so  far  as  trying  every 
conceivable  drug  in  the  Pharmacopoeia  without  any  appre- 
ciable advantage.  Eventually  I  dispensed  with  salves, 
and  resorted  to  very  fine  sandpaper,  which  I  used  at  first 
daily,  and  subsequently  less  frequently,  with  a  marked 
benefit.  I  had  a  couple  of  painful  warts  and  small  ulcers 
which  would  not  heal  and  caused  excruciating  pain. 
These  I  had   excised,    and,  though  the  healing  occupied 


three  times  the  normal  period,  the  result  has  been  most 
gratifying.  Drs.  Maitland  and  Corbin,  of  Sydney  Hos- 
pital, kindly  removed  them  for  me. 

I  can  safely  recommend  this  treatment  to  others,  other- 
wise I  do  not  tliink  the  warts  will  disappear  or  the  ulcers 
heal  for  years  at  least.  I  trust  that  this  information  will 
lead  others  to  follow  this  treatment,  and  would  advise 
that  no  stitches  be  inserted,  only  strapping  employed 
over  the  excised  area. 

L.  Heeschkl  Harris,  M.B.,  Ch.M.Syd., 

HoLiorarv  Assistant  Snrgeou  and  Senior  Honorary  Skiagraphor, 
Sydney  Hospital ;  Lecturer  in  Skiagrapliy,  Sydney 
University  Dental  School,  etc. 
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LONDON  MISSIONARY  SOCIETY'S  HOSPITAL, 
JAMMAMALAMADUGU,  SOUTH  INDIA. 

FIIIROMYOMA   OF   THE   OVARY. 

(Reported  by  T.   Y.   Campbell,   M.A.,   M.I!.,  C.M.Edin., 

and  E.  AY.  Lewis,  M.B.,  Ch.B.Edin.j 
On  January  14th,  1904,  Immam  Bee,  aged  30,  came  to  the 
hospital   complaining  of    a   large   tumour   in    the   lower 
abdomen,  which,  though   not   painful,  gave   her  a   great 
deal  of  discomfort. 

History.— A  small  tumour  had  been  noticed  in  the  umbilical 
and  right  lumbar  regions  one  year  and  eight  months  previous 
to  her  admission.  The  patient  became  pregnant  two  months 
after  tbe  tumour  was  nociced,  and  went  on  to  full  time,  being 
delivered  of  a  living  child  seven  months  before  her  appear- 
ance at  the  hospital.  The  child  only  lived  two  days.  After 
the  pregnancy  was  over  it  was  noticed  that  the  tumour  had 
increased  very  much  in  size.  From  this  time  to  the  time  of 
admission  the  tumour  grew  rapidly  in  size  and  menstruation 
tailed  to  return.  The  patient  never  suiiered  any  pain  from 
the  tumour. 

Stale  on  Adniission.~The  general  health  of  the  patient  was 
good,  hut  the  lower  portion  of  the  abdomen  was  distended  by 
a  large  tumour,  the  size  of  a  football,  which  extended  from 
the  pelvis  to  the  level  of  a  seven  months  pregnancy.  The 
tumour  was  hard,  but  felt  as  if  it  might  be  a  tense  cyst.  On 
vaginal  examination  it  was  found  to  be  separate  from  the 
uterus,  which  lay  to  the  right  and  behind  the  tumour.  AVheu 
the  tiimour  was  pulled  on,  the  uterus  was  felt  to  move  also. 

Operation.— On  JammTj  22nd,  under  chloroform,  the  abdo- 
men was  opened  and  the  tumour  removed.  This  proved  to  be 
solid  and  necessitated  a  7-in.  incision.  There  were  three  very 
firm  adhesions,  one  with  the  omentum  which  had  to  be 
ligatured  and  cut.  The  pedicle  was  long  and  easily  claraped 
and  ligatured.  The  other  ovary  was  found  to  be  healthy,  so 
the  woimd  was  closed.  The  patient  made  an  uninterrupted 
recovery.     No  ascites  was  at  any  time  present. 

Remarks.— On  section  the  tumour  appeared  to  the 
naked  eye  to  be  a  fibromyoma,  it  exactly  resembling  a 
uterine  fibroid  in  the  distribution  of  the  fibres  in  whorls. 
Microscopical  section  proved  the  tumour  to  be  a  fibro- 
myoma. There  was  no  sign  of  cystic  degeneration  to  be 
seen  anywhere  throughout  the  tumour.  The  extreme 
rarity  of  this  condition  warrants  the  record  of  the  case. 

Univeusity  CoLLEfiE,  LONDON. — The  Calendar  of  Uni- 
versity College  Hospital  Medical  School  (T'niyersity  of 
London),  which  has  just  been  issued,  in  addition  to  the 
full  particulars  of  the  courses  of  study  and  to  the  detailed 
instructions  to  medical  students,  contains  two  chapters 
giving  the  outline  of  the  history  of  University  College,  the 
medical  school,  and  of  the  hospital.  The  history  indicates 
the  important  part  that  the  medical  school  has  played  in 
the  development  of  medical  education  in  London.  There 
is  an  engraving  of  the  new  buildings  of  University  College 
Hospital  provided  bv  the  generosity  of  the  late  Sir 
Biundell  Maple.  TlieV  will  be  formally  opened  by  His 
Royal  Highness  the  Diike  of  Connaught  on  November  6th 
next.  The  Calendar  also  contains  an  engraving  of  the 
elevation  of  the  new  medical  school  buildings  which  the 
Council  has  been  enabled  to  erect  through  the  muni- 
ficence of  Sir  Donald  Currie.  These  buildings  are  being 
specially  constructed  with  laboratories  and  research  rooms 
for  medicine,  surgery,  pathology,  and  other  departments. 
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TEXTBOOKS  OF  GYNAECOLOGY. 
Ten  years  have  passed  since  the  first  edition  of  tlie 
St^atem  of  Gynaecology,^  which  forms  part  of  AlUiutt's 
System  of  Medicine,  was  issued.  Within  that  space  of 
time  its  specialist  editor,  Dr.  Playfaib,  and  four  con- 
tributors— Sir  W.  Priestley,  Knowsley  Thornton,  Greig 
Smith,  and  Milne  Murray — have  joined  tlie  majority.  In 
the  preparation  of  the  new  edition  Dr.  Eden  has  taken 
the  place  of  Dr.  Playfair,  and  the  new  issue  is  an  eminent 
sample  of  good  editing ;  and  whilst  we  must  admit  that 
the  articles  of  which  it  is  made  up  have  been  judi- 
ciously renovated,  we  may  add  that  its  chief  triumph 
as  a  work  of  editorship  is  its  reduction  to  tlie 
extent  of  twenty- three  pages.  Reduction  of  bulk 
is  distinctly  an  improvement  in  a  work  which  still 
holds  over  950  pages  between  its  covers.  Dr.  Blacker  re- 
places Sir  W.  Priestley  as  tlie  writer  of  Pelvic  Haemato- 
cele ;  Dr.  Champneys  discusses  Sterility  in  place  of 
Dr.  Gervis ;  Professor  J.  W.  Taylor's  Ovariotomy  re- 
places Greig  Smith's  contribution ;  and  Professor  Herbert 
Spencer  has  rewritten  Knowsley  Thornton's  Hysterec- 
tomy. Drs.  Eden  and  Teacher  add  to  this  edition  an 
entirely  new  article — Chorionepithelioma — with  fine 
microscopical  drawings.  We  are  glad  to  find  an  excellent 
contribution  by  Dr.  Hellier— Gonorrlioeal  Infection  of 
the  Female  Pelvic  Organs — a  most  important  question. 
It  is,  apparently,  the  general  surgeon,  not  the  specialist 
well  experienced  in  such  matters,  who  still  requires  to  be 
reminded  that  neglected  gonorrlioea  may  prove  as  disas- 
trous in  women  as  in  men.  Noeggerath  is  vindicated  by 
Dr.  Hellier,  who  gives  also  a  good  account  of  diagnosis 
and  treatment,  deprecating  indiscriminate  operating  on 
the  Fallopian  tubes.  ",Gonorrhoeal  arthritis,  for  example, 
yields  to  time  and  treatment,  and  epididymitis  is  not 
considered  to  call  for  castration,"  says  Dr.  Hellier.  True  ; 
and  were  gonorrhoea  in  the  male  treated  as  it  sometimes 
is  in  the  female,  we  should  see  strange  developments.  One 
of  the  most  thoroughly-revised  articles  in  this  edition  is 
that  on  Diseases  of  the  Ovary.  Dr.  Herbert  Williamson 
has  assisted  the  original  author,  Dr.  W.  S.  A.  Griffith, 
very  materially.  The  contribution  is  adorned  with  some 
original  illustrations,  and  the  pathology  of  inflammation 
and  tumours  is  lucidly  demonstrated.  Mr.  Alban  Doran 
has  rewritten  Diseases  of  the  Fallopian  Tubes,  omitting 
the  tables  of  cases  of  primary  cancer,  the  existence  of  that 
disease  being  now  established  on  the  evidence  of  over 
sixty  reports.  Some  omissions  noticeable  in  the  fii-st 
edition,  in  respect  to  pyosalpinx,  etc.,  have  been  made 
good  in  this  article  and  in  Dr.  Cullingworth's  Pelvic 
Inflammation.  Dr.  Blacker's  Pelvic  Haematocele  is  an 
excellent  contribution,  and  Mr.  Bland-Sutton  has 
evidently  laboured  hard  to  renovate  liis  well  known 
Extrauterine  Gestation.  The  paragraphs  on  ovarian 
pregnancy  are  instructive  when  we  remember  tliat  no 
case  satisfying  modern  pathological  criticism  had  been 
reported  in  1896.  The  author  even  now  dees  not  trust 
any  recorded  instance  of  ovarian  gestation  excepting 
Van  Tussenbroek's.  We  need  not  say  that  Professor 
Taylor's  Ovariotomy  is  a  firat-class  surgical  essay. 
The  directions  for  after-treatment  are  judicious  and 
intelligible.  Abdominal  Hysterectomy,  rewritten  by 
Dr.  Herbert  Spencer,  deserves  similar  commendation. 
Neither  ot  these  writers— or,  rather,  rewriters— confuses 
the  reader  by  overloading  his  essay  with  long  details  of 
numerous  methods  adopted  by  different  specialists.  To 
Dr.  Spencer  has  fallen  the  harder  task,  as  ovariotomy  is 
an  operation  about  which  there  is  little  left  to  dispute, 
whilst  the  most  experienced  and  successful  specialists 
would  hesitate  to  say  the  same  about  liysterec- 
tomy  for  fibroids  or  cancer.  The  aacne  writer  contri- 
butes   a    separate    article,   Vaginal      Hysterectomy    and 
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Colpotomy.  The  editors  have  very  properly  attached 
great  importance  to  after-treattnent,  for  not  only  is  it 
discussed  at  length  in  the  special  articles  to  which  we- 
have  already  referred,  but  It  is  also  made  the  subject  of 
another  contribution  l>y  Dr.  Herman.  There  is  also  one 
more  essay  on  a  general  subject  of  high  importance, 
namely,  Antisepsj.;;  and  .\sepsis  in  Relation  to  Gynae- 
cological Surgeiy,  li.v  Dr.  Eden.  Both  these  contributions 
are  lucid  and  practical,  and  add  to  the  vahie  of  the  'System,. 
Dr.  Amand  Routh  is  the  author  of  some  instructive  notes 
on  Minor  I'terine  Operations.  .  He  not  only  discusses 
electricity,  the  subject  of  a  separate  article  by  the  late 
Milne  Murray  in  the  first  edition,  but  instructs  his  renders 
about  atmocausis.  How  far  vaporization  of  the  uteru.s 
has  "come  to  stay  "  we  cannot  say  ;  it  has  the  disadvan- 
tage of  adding  much  to  the  already  overloaded  armamen- 
tarium of  the  specialist.  This  brief  review  of  the  new 
issue  of  the  System  of  Gynaecology  will  be  sufficient  to 
indicate  tliat  the  editors  have  taken  full  advantage  of 
their  opportunities  to  make  the  second  edition  a  distinct 
improvement  on  the  first,  a  popular,  widely  read  and  freely 
quoted  textbook. 

There  can  be  no  doubt  that  Gynaecological  Diagnosis '  is 
a  work  which  teaches  the  reader  to  think,  and  on  that 
ground  alone  Dr.  Giles  deserves  credit.  The  author 
encourages  the  student  and  practitioner  to  acquire  sound 
clinical  knowledge,  more  necessary  for  the  beginner  than 
minute  pathology  or  details  of  new  operations.  He  dwells 
in  his  introduction  on  the  importance  of  diagnosis  for  the 
good  of  the  patient  and  the  credit  and  peace  of  mind  of 
the  doctor.  "Once  the  diagnosis  is  established,  the 
question  of  treatment  is  relatively  easy,"  says  Dr.  Giles ; 
he  might  have  added,  as  his  introduction  is  hortatory  in 
character,  that  the  beginner  must  not  get  into  the  habit  of 
"establishing"  diagnosis  by  exploratory  incisions.  The 
chapters  on  case-taking  and  examination  of  the  patient 
are  well  prepared  ;  we  commend  yet  more  that  devoted 
to  the  use  of  instruments  for  diagnosis,  because  it  is 
very  short,  and  no  special  implements  save  the 
sound,  the  speculum,  and  the  swab-holder  are  considered. 
Some  critics  may  blame  the  author  for  omitting  directions 
for  the  employment  of  the  volsella,  but  it  is  a  useless  and 
even  dangerous  instrument  in  the  hands  of  the  inexperi- 
enced. He  mentions  the  volsella  as  a  bad  aid  to  the 
passage  of  the  sound,  and  that  is  all  we  hear  about  it  in 
his  pages.  Dr.  Giles  is  correct  in  saying  "  that  the 
passage  of  the  sound  is  purely  a  matter  of  direction,  and 
that  any  resistance  is  to  be  the  signal  not  for  using  more 
force,  but  for  altering  the  direction."  He  states  that  "  the 
most  important  contraindication  to  its  use  is  when  tbere 
is  the  slightest  suspicion  of  the  possibility  of  pregnancy," 
but  he  might  have  added  that  thei-e  are  other  contra- 
indications almost  as  serious.  The  remainder  of  the 
manual  treats  of  physical  and  subjective  "  leading  sym- 
ptoms," and  although  it  is  extremely  difficult  to  teach 
their  import  in  a  book,  Dr.  Giles  has  done  his  best,  and 
in  consequence  his  manual  is  likely  to  prove  of  great  use 
to  those  for  whom  it  is  designed.  AVe  are  glad  to  find  an 
entire  chapter  on  P.earing-down,  and  the  tabulation  of  its 
variable  significance  and  of  that  of  other  symptoms,  such 
as  pain,  <lyspareunia,  and  haemorrh.'ige,  is  a  good  ffature 
in  this  manual.  The  chapter  on  haemorrhage  has  clearly 
been  prepared  with  great  pains,  and  the  reader  will  be  all' 
the  better  for  mastering  it,  but  it  is  perhaps  not  quite- 
so  commendably  simple  as  are  the  chapters  on  other 
sym]itoms.  The  inexperienced  cannot  readily  grasp  the 
K'litive  value  of  grave  and  mild  maladies,  and  as  bleeding 
is  so  intimately  associated  with  certain  very  definite  and 
dangerous  disorders,  it  is  better  to  begin  by  teaching  tfio 
student  how  to  distinguish  these  disorders  from  each 
other,  than  to  mix'  them  up  with  uterine  congestion  and 
pyosalpinx. 

We  noticed  the  first  edition  of  Dr.  Hirst's  Te.rtbook  of 
Diseases  of  Wornen'  in  the  BniTis.H  MRmcAi,  Journal  on 
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June  17th,  1905.  In  welcoming  tlio  second  edition  we 
gladly  renew  our  testimony  to  the  high  exoellpnce  of  the 
worii  as  a  manual  of  surgical  technique  ;  but  there  are 
other  things  to  be  oonsidertd.  Two  things  have  l.>een  and 
are  the  bane  of  gynaecology.  One  is,  mistaking  health  for 
disease.  According  to  Dr.  Hirst,  endometritis  is  the 
commonest  of  the  diseases  of  women,  "  because  it  accom- 
panies all  the  other  diseases  of  the  pelvic  organs."  The 
practical  rule  from  this  would  seem  to  bo  in  eveiy  case 
curette.  We  do  not  hesitate  to  say  that  an  endometritis 
so  common  as  this  is  unknown  to  morliid  anatomists.  The 
other  is  the  multiplication  of  operations  without  investi- 
gation of  their  after-results.  At  p.  300  we  read  that  more 
than  fifty  different  operations  have  been  recommended  for 
retroversion  of  the  uterus.  Shortening  the  round  liga- 
ments in  the  inguinal  canal  is  recommended  on  tlie 
ground  that  "  it  is  perfectly  safe."  We  tliink  tliat  if  Dr. 
Hirst  would  study  the  literature  of  his  own  country  on 
this  subject  he  would  find  reason  for  deleting  this  state- 
ment. Dr.  Hirst  has  apparently  no  knowledge  of  the 
effect  of  simple  dilatation  of  the  cervix  by  bougies  in 
dysmenorrhoca,  for  he  recommends  forcible  dilatation 
with  a  foui--bladed  dilator  left  in  the  uterus  for  twenty- 
four  hours.  This  sort  of  thing  used  to  be  done  in 
England  many  years  ago,  but  has  long  since  been  given 
up.  As  a  guide  how  to  operate  this  is  a  work  of  great 
value,  but  not  as  a  guide  when  to  operate. 

The  word  "essentials"  is  rather  a  provocative  title, 
because  it  invites  the  reader  to  consider  not  only  whether 
the  information  given  is  correct,  but  whether  it  is 
essential.  Dr.  Ballantyne's  work,  Essentinls  of 
Oyna ecology,''  appears  to  be  a  reprint  of  his  lecture  notes. 
It  consists  of  short  disconnected  sentences,  such  as 
would  be  sufficient  for  a  lecturer's  guidance.  Some  of  the 
sentences  are  obviously  such  as  need,  and  in  a  lecture 
would  receive,  oral  elaboration.  Thus,  for  instance, 
under  Pelvic  Peritonitis,  Surgical  Treatment,  the  reader 
is  told  "  occasionally  abdominal  or  vaginal  section  and 
drainage."  A  person  who  may  be  called  upon  to 
advise  whether  or  not  an  operation  should  be  done  needs 
more  definite  instruction  than  this.  Professor  Clifford 
AUbutt  has  pointed  out  that  it  is  one  of  the  ever- existing 
hindrances  to  medical  science  that,  as  it  were,  the  game  is 
played  with  the  cards  under  the  table;  and  this  remark 
applies  more  to  gynaecology  than  to  any  other  branch  of 
medicine  or  surgery.  It  is  this  impossibility  of  public 
demonstration  that  causes  en-ors  to  reappear  from  time  to 
time.  In  this  book  we  read  at  page  173  of  "  obstruction  to 
the  escape  of  the  menstrual  fluid  at  the  sharp  angle  of 
the  uterine  flexion."  Will  Dr.  Ballantyne  tell  his  readers 
in  his  next  edition  where  a  uterus  showing  a  sharp  angle 
of  flexion  of  its  canal  is  to  be  seen  ?  Matthews  Duncan's 
statement  that  there  is  no  more  obstruction  in  the  canal 
of  an  anteflexed  uterus  than  there  is  in  a  bend  of  the 
river  Thames  is  supported  by  every  specimen  that  exists, 
so  far  as  we  know.  Where  knowledge  is  incomplete  there 
is  always  a  tendency  in  the  writers  of  textbooks  to  trust 
to  imagination  and  analogy,  rather  than  admit  ignorance. 


MEDICAL  DISEASES  OF  EGYPT. 
The  Medical  Diseafes  of  Egypt''  is  the  title  of  a  book,  the 
first  part  of  which  has  juet  appeared,  by  Dr.  Sandwith, 
who  practised  until  lately  in  Cairo.  The  preface  narrates 
the  scope  of  the  treatise,  which  aims  at  three  classes  of 
possible  readers— the  Egyptian  student  of  medicine,  past 
and  present;  the  newly-appointed  English  medical  man 
suddenly  placed  in  a  position  of  responsibility  in  Egypt 
without  any  knowledge  of  wliat  sort  of  diseases  are  likely 
to  be  met  with  in  natives;  and  the  large  and  increasing 
class  in  Europe  and  elsewhere  who  are  interested  in 
tropical  diseases.  Part  I,  that  now  before  us,  deals  with 
the  infectious  disorders,  and  it  is  hoped  that  the  second 
volume  will  complete  this  class  of  diseases  and  begin 
those  of  the  nervous  system.    It  is  thus  evident  that  the 
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whole  work  will  be  somewhat  large,  as  presumedly  all  thf 
ordinary  medical  complaints  of  ordinary  climates  are  met 
with  in  Egypt  as  well  as  those  peculiar  ailments  which 
are  limited  to  hut  climates,  ailments  which  are  for 
convenience  designated  "  tropical  diseases."  The  designa- 
tion is  not  quite  correct,  for  some,  and  those  perhaps  the 
most  important,  occur  in  the  subtropics,  or  even, 
under  favouring  circumstances,  spread  into  temperate 
climes. 

Dr.  Sandwith  assumes  that  his  readers  will  be  possessed 
of  Dr.  Taylor's  or  Professor  Osier's  handbooks  of  medi- 
cine ;  and,  such  being  the  case,  diseases  such  as  enteric 
fever,  scarlet  fever,  measles,  etc.,  might  well  have  been 
omitted  altogether,  or  much  more  briefly  treated,  in  order 
to  reduce  the  size  of  the  book.  Passing  over  those  sub- 
jects, we  come  to  chapters  on  infectious  jaundice,  relapsing 
fever,  Malta  fever,  plague,  bilharziosis,  pellagra,  and  anky- 
lostomiasis, all  of  which  will  be  found  to  be  exceedingly 
interesting  and  very  fully  written  upon.  The  pathology 
of  infectious  jaundice  still  remains  a  puzzle,  and  we  are 
inclined  to  side  with  the  author  when  he  contends  that  it 
has  nothing  to  do  with  yellow  fever.  In  discussing  the 
question  of  insects  as  transmitters  of  the  virus  a  curious 
mistake  creeps  in.  Cuhx-  fatigans,  it  is  stated,  prefers 
the  foul  water  of  cesspools  to  breed  in,  and  cannot  be 
bred  in  clean  water  in  a  laboratory.  As  a  matter  of  fact, 
however,  this  mosquito  is  one  of  the  easiest  to  breed  in 
the  laboratory  in  ordinary  water,  and  its  usual  natural 
breeding  places  are  clean  tub  waters,  the  larvae  of 
C.  fatigans  and  Stegomyia  often  being  found  together. 
Probably  the  insect  described  has  been  wrongly  named 
and  belongs  to  some  other  species. 

The  cases  of  Malta  fever  recorded  in  the  chapter  on 
that  subject  are  interesting  in  corroborating  the  wide 
distribution  of  this  disease,  but  the  remarks  on  epidemio- 
logy are  already  somewhat  out  of  date,  so  quickly  are  new 
discoveries  being  made.  The  chapters  on  bilharzia,  anky- 
lostomiasis, and  pellagra  are  perhaps  the  best  in  the 
book.  They  give  a  very  good  and  accurate  account  of 
those  diseases,  and  are  quite  up  to  date  in  all  the  most 
recent  work.  Before  closing  the  review  the  chapter  on 
iledical  History  in  Egypt  must  be  mentioned.  It  opens 
the  treatise,  and  to  those  historically  inclined  it  should 
prove  not  only  interesting  but  distinctly  useful. 

Finally,  the  clear  and  lucid  style  in  which  the  book  is 
written  is  to  be  commended,  and  the  many  interesting 
and  important  medical  facts  so  abundantly  scattered 
throughout  its  pages  will  make  it  interesting  to  all 
medical  readers,  while  it  admirably  fulfils  the  purposes 
for  which  it  was  written. 


HYGIENE  AND  PUBLIC  HEALTH. 
When  a  work  has  reached  its  sixth  edition  in  ten  ye9xs 
the  task  of  the  reviewer  is  simplified,  for  he  may  with 
propriety  confine  himself  to  the  particular  features  of  the 
edition  before  him.  In  Nottbr  and  Firth's  Hygiene"  the 
chapter  on  water  supplies  and  water  analysis  has  been 
considerably  enlarged,  and  now  includes  a  very  clearly- 
written  account  of  the  methods  adopted  in  the  bacterio- 
logical examination  of  samples  of  water.  The  section 
dealing  witli  B.  coli  communis  is  graphically  written,  and 
the  differentiation  between  this  organism  and  B.  lactii 
acrogenes  very  clearly  described.  When  discussing  the 
question  of  acquired  immunity,  the  authors  give  an  ex- 
ceedingly fair  summary  of  the  different  theories  which 
have  been  advanced  to  account  for  this  faculty.  In  con- 
nexion with  Metchnikofl's  theory,  they  express  theopinion 
that  phagocytosis  may  be  the  result  rather  than  the  cause 
of  immunity.  The  much  debated  subject  of  hospital  isola- 
tion is  not  dealt  with  at  any  great  length,  but  the 
opinion  is  definitely  expressed  that  removal  to  hospital 
of  the  infected  sick,  so  situated  that  their  adequate  isola- 
tion at  home  is  impossible,  is  imperative  in  the  interests 
of  the  community  at  large.  Several  pages  have  been 
added  to  the  chapter  on  food,  particularly  valuable  sec- 
tions being  those  which  refer  to  the  nutritive  value  of 
foodstufl's  and  to  dietaries.  There  is  no  question  that 
this  latest  issue  will  fully  uphold  the  reputation  gained 
by  the  earlier  editions  of  this  small  but  compreuensive 
handbook. 


■J  Hygiene.  By  J.  L»ne  Notter,  M.A.,  M.D.,  and  R.  H.  Firth.  Sixth 
Edition.  London  :  Longmans,  Green,  and  Co.  1905.  <Crown  oik,, 
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Students  reading  for  the  public  health  diplomas  are 
often  in  the  first  instance  appalled  at  the  extent  of  the 
section  on  public  health  law  in  the  handbooks  they  are 
advised  to  read.  There  has  been  so  much  legislation  by 
reference  that  it  stems  almost  hopeless  to  obtain  even  a 
nodding  aequnintance  with  the  subject.  The  little  work, 
The  PuUic  Health  Acts,'  by  Messrs  M.  and  G.  Elliott,  will 
therefore  be  welcomed  as  a  convenient  abstract.  Many  of  the 
provisions  of  the  Public  Health  and  allied  Acts  which  are 
of  special  interest  to  the  medical  otScer  of  liealth  are  para- 
phrased, but  it  is  a  pity  that  reference  is  not  made  to  the 
number  of  the  section  in  the  particular  Act  referred  to. 
Cross  references  are  very  plentiful,  and  many  references 
are  given  to  important  cases  decided  in  the  law  courts.  It 
is  hardly  to  be  expected  that  the  public  health  laws  cculd 
be  dealt  with  exhaustively  in  a  work  of  150  pages,  but 
there  are  a  few  rather  glaring  omissions.  It  is  made  to 
appear,  for  example,  that  the  only  conditions  which  allow 
of  the  compulsory  removal  of  an  infected  patient  to  an 
isolation  hospital  are  that  he  is  without  proper  lodging 
and  accommodation,  whereas  such  removal  may  be 
required  under  three  other  circumstances.  Slaughter- 
houses are  only  mentioned  in  connexion  with  the  Public 
Health  Acts  (Amendment)  Act,  1890.  This  is  an  adoptive  Act, 
and  is  not  in  force  in  many  parts  of  the  country  ;  and  it  is 
not  made  sufficiently  clear  that  slaughter -houges  licensed 
before  the  date  of  its  adoption  are  licensed  in  perpetitity. 
<  In  p.  38  it  is  stated  that  no  pei-son  can  ei'ect  or  rebuild  a 
dwelling-house  in  a  rural  district  unless  he  has  obtained 
a  certiiicate  that  there  is  a  supply  of  wholesome  water 
within  a  reasonable  distance  :  it  should  have  been  said 
that  the  house  may  be  erected  or  rebuilt,  but  it  cannot  be 
occupied  unless  the  conditions  named  are  complied  with. 


DERMATOLOGY. 
The  second  edition  of  MraJek's  Atlas  and  Epitome  «t 
Diseases  of  the  Skin"  has  been  rearranged  and  enlarged,  a 
number  of  new  plates  having  been  added.  On  the  whole, 
the  epitome  gives  a  general  survey  of  the  subject,  which 
will  be  found  useful  up  to  a  certain  point.  A  shorf 
account  of  dermatology  such  as  this,  however,  needs,  of 
course,  to  be  supplemented  by  a  full  work  of  reference. 
As  far  as  the  text  is  concerned,  one  or  two  points  must  be 
touched  upon.  Sycosis  should  have  been  dealt  with  under 
the  headings  of  coccogenic  and  hyphogenic  sycosis 
respectively.  Pityriasis  rosea  is  a  definite  entity,  and  to 
mix  it  up  with  herpes  tonsurans  maculnsus,  as  is  done  by 
the  Viennese  school,  leads  only  to  confusion,  especially  as 
pityriasis  rosea  is  of  great  importance  from  the  differential 
diagnosis  point  of  view,  mistaken  as  it  frequently  is  for 
a  syphilitic  eruption.  With  regard  to  the  plates,  they  are 
on  the  whole  fairly  satisfactory  :  but  exception  must  be 
taken  to  Plate  3,  which  does  not  represent  adenoma 
sebaceum,  as  stated  in  the  text  facing  the  drawing. 
Adenoma  sebaceum  is  a  totally  different  thing  to 
the  condition  depicted.  The  necessity  for  such  a  plate 
as  No.  31  (combustio  cutis  corporis)  is  not  apparent  in  a 
work  on  dermatology ;  it  would  be  more  in  its  place  in  an 
atlas  of  medical  jurisprudence.  Plate  43  is  misleading, 
for  the  crusted  lesions  shown  ai-e  not  what  is  commonly 
called  cutaneous  horns,  but  come  apparently  into  the 
category  of  psoriasis  rupioides,  a  very  rare  condition. 
Plate  115  is  distinctly  poor,  especially  for  English  prac- 
titioners, who  have  to  deal  mainly  with  ringworm  of  the 
Microsporon  audoiiini  variety. 

In  the  double  number  of  the  New  Sydenham  Society's 
Atlas,'  published  recently,  seven  of  the  plates  are  devoted 
to  elephantiasis  as  it  occurs  in  English  patients  and  in 
the  tropics.  The  importance  of  dealing  with  cases  in 
their  eai'ly  stages  is  insisted  on  (bandaging,  evaporating 
lotions,  quinine  internally).  As  to  the  etiology,  both  in 
the  home  and  the  tropical  instances,  obstruction  of  the 
lymphatics  is  the  essential  point,  whether  brought  about 
by  the  Filaria  sanr/uinis  hnminis  or   in   some  other  way. 


:  The  Public  llcnllh  Acts.  Bv  M.  EUioU,  LT,.li.,  nnd  a.  Elliott, 
M.R.CS.,  D.l'.H.Caiub.  London;  H.  K  Lewis.  1903.  (Crowu  8vo, 
lip.  180.    5s.) 

".Kitw  nnd  Kpilnmr  n(  Bi'emef  of  the  Skin.  By  Pr.  Pranz  MraCck 
Sci-Diid  edition,  Kditod  hy  llcnrj-W.  Stclwacon,  M.l>..  Pli.D.  Pliila- 
.lelpliiii,  :nid  Ldiidon  :  W.  B.  Saunders  iuid  Vt>.  1903.  (Crowu  8v-o. 
VP.  261,  77  .nlmu-cd  plnfcs.  50  ilhistr.itiODS.    16s  ) 

>*  An  Atl'i^  'if  lUtiAtrationt  of  CUitical  Medicine,  Sarfjen/^  and  J'adiolofj}/. 
Fascleuhia  .\XIV  lor,  or  XVITI  of  new  series.  London:  H.  K.  Lewis. 
".903.    (Cr.  folio,  19  plates.  1  fnlncn  to  non-subscribers.) 


There  is  no  doubt  that  microbic  infection  is  a  factor. 
Localized  conditions  of  elepb.antiasis  follow  repeated 
attacks  of  erysipelas.  The  marked  case  of  elephantiasis 
of  the  leg  contributed  to  the  British  JIedical  Journal 
of  March  29th,  1902,  by  Mr.  Whitehead  of  Manchester 
may  be  referred  to  here.  Among  the  other  subjects  dealt 
with  are  bilateral  lupus  vulgaris,  morphoea  of  the  fore- 
head, accidental  inoculation  of  an  acne  pustule  of  the  face 
with  vaccine,  bilateral  rodent  ulcer,  a  series  illustrating 
the  so-called  potato-like  tumour  of  the  neck,  and  figures 
showing  a  new  blood  fluke  of  man— the  Schistosoma  cattoi. 

Still  another  little  book  on  Diseases  of  the  Skin  has  made 
its  appearance."'  It  hails  from  Columbia's  shores,  and 
belongs  to  that  class  of  book  which  may  be  described  as 
the  ox-in-the-teacup  series.  The  subject  is  dealt  with  on 
alphabetical  lines.  In  a  little  work  of  this  kind,  which 
does  not  pretend  to  be  more  than  an  epitome,  there  is 
nothing  to  say  against  the  arrangement  of  the  matter  in 
this  wise.  Tlie  diseases  are  run  through  in  a  very  sketchy 
manner,  and,  although  the  book  is  addressed  to  students 
and  practitioners,  they  would  be  well  advised  to  read 
about  the  ordinary  run  of  skin  ailments  in  a  large  and 
full  work,  which  would  always  be  a  friend  in  need  for 
reference  in  special  cases. 


NOTES  ON  BOOKS. 

Mr.  Cantlik  has  produced  a  veiy  readable  little  book  on 
Physical Eflicien CI/,"  a  subject  which  should  be  of  interest  to 
all  classes  of  readers.  The  influences  of  climate  and 
environment  upon  tlie  British  race,  and  the  modification 
which  our  national  characteristics  are  undergoing,  are 
undoubtedly  matters  worthy  of  much  serious  attention.  The 
practical  portion  of  the  work  is  of  more  value  ;  the  clothing 
of  children,  the  gross  errors  common  in  the  diet  of  infants 
among  the  poor,  and  the  use  in  all  classes  of  the  abomin- 
able infant's  comforter,  receive  marked  attention.  A 
valuable  chapter  is  added  on  exercise  and  the  best  forms 
in  which  to  take  it.  The  book  contains  prefatory  com- 
mendations by  Sir  Lauder  Brunton  and  Sir  James 
Crichton-Browne. 

Fourteen  years  ago  Outlines  of  Zoolofft/,' -  hy  Fiolessor 
J.  Arthir  Thomson,  appeared  and  was  at  once  recognized 
as  good.  A  few  years  later  it  was  revised  and  enlarged, 
and  seven  years  ago  a  third  edition,  again  revised  and 
enlarged,  was  published.  Now  the  fourth  edition,  further 
revised  and  enlarged,  is  before  us.  Revision  and  enlarge- 
ment in  a  new'  edition  of  a  zoological  textbook  aie  always 
necessary  owing  to  fresh  research,  but  in  spite  of  the 
process  having  been  carried  out  three  times  in  the  present 
work,  the  book  is  still  of  reasonable  size.  Its  plan  is 
somewhat  dift'erent  from  that  of  other  textbooks  on  the 
subject.  The  author  starts  with  a  general  survey  of  the 
animal  kingdom,  working  downwards  from  the  highest 
mammals  to  the  protozoa.  Tlien  follow  five  chapters  upon 
physiology,  morphology,  embryology,  palaeontology,  and 
the  doctrine  of  descent,  after  which  we  commence  with 
the  protozoa  and  work  up  to  the  mammalia  by  the  usual 
type  system.  Then  once  more  we  revert  to  general  matter 
in  three  chapters  entitled,  Compai-ative  Physiology,  1 'is- 
tribution,  and  Theory  of  Evolution.  All  parts  of  the  book 
are  of  great  merit,  and  the  general  chapters  -  including  the 
one  upon  comparative  physiology,  which  is  from  the  ]ien 
of  Miss  Marion  Newbiggin,  l).Sc.-are  most  complete 
summaries  of  the  subjects  with  which  they  deal.  Wi' 
would  specially  recommend  these  cliapters  to  those  who 
merely  desire  to  read  up  the  general  outlines  of  biology. 
One  excellent  quality  in  the  book  is  a  special  section  in 
most  of  the  chapters  entitled  Bionomics.  Until  recently 
this  important  branch  of  biology  the  inter-relation>fliip 
of  living  things  with  one  another  and  with  their  surround- 
ings was  scarcely  touched  upon,  but  it  is  now  receiving 
much  careful  attention,  thanks  to  the  efforts  of  such 
eminent  men  as  Professor  Thomson. 


i'^  nixeases  of  the  Skill.  By  Alfred  Seliaiek,  M.D.  London  :  llodder 
and  Stouglitoii.    (Crown  8vo,  pji.  225  ;  2<»  engi-avings.    4s,) 

11  Phytlml  Eilicicnr.y.  By  .lames  Cantlic.  M.A.,  M.li.,  D.l'.U.  London  : 
Putnam's  Sons.    1906.    (Cr.  8vo,  pp.  234.    3s.  6d.) 

^- Oullines  nf  Zoolomj.  By  .1.  Arthur  Thomson.  MA.,  etc.  Fourth 
Edition.  Kdinbursh  and  London  :  Young  J.  Peutland.  1906.  (Crowu 
Bvo,  pp.  856.    128.  6d.) 


The  late  Miss  Sophia  Ilan-is  of  Southampton,  whose  will 
lias  now  been  proved,  left  £200  each  to  the  York  County 
Hospital  and  the  Bradford  Fever  Hospital. 
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THE    NEW    MARISCHAL   COLLEGE. 

There's  an  old  University  town, 
Between  the  Don  and  the  Dee, 

Looking  over  the  grey  sand-dunes, 
Looking  out  on  the  cold  North  Sea. 

HE  University  of  Aberdeen,  wliich  next  week 
will  celebrate  with  due  pomp  and  circum- 
stanfe  the  four  hundredth  anniversary  of 
llie  beginning  of  its  academic  life,  has  a 
special  interest  for  members  of  the  medical 
profession.  Its  Faculty  of  Medicine  has 
long  been  justly  renowned  and  it  has  sent 
forth  many  men  who  have  increased  the  sum  of  human 
knowledge,  and  whose  fame  has  added  to  the  lustre  of 
their  Alma  Mater,  and  a  vast  number  of  practitioners 
who  have  battled  valiantly  against  disease  in  town  and 
country  at  home,  and  in  the  remotest  parts  of  the  British 
Empire. 

To  the  English  student  of  medicine  of  the  early  Victorian 
period  Aberdeen  was  chiefly  known  as  a  seat  of  learning 
where  the  degree  of  M.D.  could  bo  obtained  on  some- 
what easy  terms.  By  a  later  generation,  when  the 
spirit  of  reform  was  already  abroad,  it  came  to 
be  recognized  as  a  place  where  the  sons  of 
Northern  Scotland  cultivated  medicine  to  good  pur- 
pose on  a  little  oatmeal,  but  especially  as  a  harbour  of 
refuge  for  London  students  who,  for  one  reason  or  another, 
found  the  doors  of  the  Examining  Board  which  then  held 
its  sittings  in  Burlington  Gardens  beyond  their  reach. 
Meanwhile,  the  old  school  was  steadily  working  out  its 
own  salvation,  till  now  in  point  of  efficiency  it  is  second  to 
none  in  the  kingdom.     Its  teaching  has  been  brought  up  to 


the  level  of  the  highest  modern  standard,  its  provisions  for 
the  practical  work  which  forms  so  large  a  part  of  medical 
education  are  not  merely  adequate  but  generous,  and  its 
degrees  are  a  genuine  stamp  of  knowledge,  and  can  be  got 
only  by  serious  work.  The  new  buildings  which  the  King 
is  to  open  on  Thursday  next  combine  beauty  of  structure 
with  amplitude  and  convenience  of  internal  aiTangement 
to  a  degree  for  which  scarcely  a  parallel  can  be  found  in 
Europe.  A  large  part  of  these  buildings  is  devoted  to  the 
teaching  of  medicine  and  the  ancillary  sciences,  and  to 
research.  Some  account  of  them  will  probably  be  inter- 
esting to  many  of  our  readers.  To  enable  them  to 
appreciate  what  has  been  accomplished  by  the  public- 
spirit  of  the  citizens  of  Aberdeen,  with  the  help  of  some 
generous  benefactors,  a  sketch  of  the  evolution  of  the 
University  may  here  be  given. 

Tub  University. 

In  the  following  abstract  and  brief  chronicle  of  the  life 
of  the  University  of  Aberdeen  we  have  mainly  taken 
Mr.  .Tohn  Malcolm  Bulloch  as  our  guide.'  The  l^niversity 
has  had  a  troubled  life,  and  its  history  is  for  a  long  time 
a  record  of  quarrels  and  rivalries  within,  and  alarums  and 
excursions  without,  which  make  it  confusing  to  all  but  the 
most  indefatigable  searchers  in  the  dust  heap  of  archaeo- 
logy. One  cause  of  the  obscurity  is  that  what  is  now  the 
University,  though  originally  one,  was  at  a  later  period  two. 
So  it  continued  for  more  than  two  centuries  and  a  half, 
till  in  the  middle  of  Queen  Victoria's  happy  reign  it  was 
definitively  made  one,  and,  let  us  hope,  indivisible. 

It  must  be  clearly  understood  that  King's  College  and 
Marischal  College  were  never  in  any  sense  colleges  of  one 
university.  They  were  two  absolutely  distinct  universi  ties, 
one  of  wliich,  in  fact,  was  founded  by  way  of  counterblast 
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to  the  other.  It  is  recorded  that  some  Parliamentary  wit 
once  said,  "  Aberdeen  is  a  great  place,  and,  like  England, 
has  two  universities."  The  point  of  tly-  jokelet,  properly 
understood,  is  against  England,  whicli  only  in  recent 
years  has  been  striving  to  remove  from  itself  what  was 
in  reality  a  reproach. 

The  quatercentenary  about  to  be  celebrated  is  the  four- 
hundredth  anniversary  of  the  formal  constitution  of  King's 
College,  which 
was  the  original 
University  of 
Aberdeen.  Be- 
fore the  fif- 
teenth century 
rude  Scotia  liad 
no  university  at 
all.  The  Uni- 
versity of  St. 
-Andrews  was 
i  o  u  n  d  e  d  in 
1411,  that  of 
Glasgow  in 
1450.  Then 
came  that  of 
Abe  rdeen  at 
the  close  of  the 
century.  It 
owes  its  founda- 
tion to  William 
E  1  p  h  i  n  s  tone. 
Bishop  of  Aber- 
deen, and  like 
all  mediaeval 
universities  it 
was  called  into 
being  by  the 
Pope.  The 
occupant  of  the  Holy  See  at  that  time  was  Alexander  VI 
of  unholy  mem  oiy,  and  his  Bull  erecting  the  University 
was  given  at  St.  Peter's  in  Rome  on  Februai-y  10th,  1494 
(new  style  1495).  It  is  a  line  specimen  of  Gothic  pencraft 
and  is  preserved  in  good  condition  in  the  Muniment 
Room  of  King's  College.  In  the  document  the  Pope 
professes  an  ardent  desire  that  the  light  of  knowledge 
should  be  spread  among  a  far  northerly  people  almost 
cut  off  from  the  rest  of  the  world  by  "firths  and 
very     lofty     mountains."      The     new '  University    ivas 
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■ischal  College  in  the  Seventeenth  Century.     (Fron 


a  "Mediciner"  finds  a  place  among  the  resident  Doctors 
side  by  side  with  Professors  of  Canon  and  Civil  Law. 
There  was,  tlierefore,  from  the  very  beginning  not  only 
a  Faculty  but  a  Chair  of  Medicine  at  Aberdeen.  Mi-. 
Bullocli  says  that  the  Chair  of  Medicine  at  Aberdeen  is 
the  oldest  in  Great  Britain,  there  having  been  no  Pro- 
fessorship of  Medicine  at  Cambridge  until  1540,  nor  at 
Oxford  until    1546.     Dublin  comes   nearly  a   quarter  of 

a  century  later 
with  a  Chair 
of  M  e  d i cine 
founded  in 
1618,  while 
Glasgow  (1637), 
Edinburgh 
(16  8  5),  and 
S  t .  Andrews 
(1721)  follow  at 
long  intervals 
Bishop  Elphln. 
stone  was  evi- 
dently anxious 
t  o  encourage 
the  study  of 
m  e  d  icine  in 
his  University, 
for  the  endow- 
ment of  the 
chair  is  men- 
tioned earlier 
than  that  of 
any  other 
Faculty.  In 
1505  he  pro- 
mulgated the 
constitution  of 
the    Col  lege, 


old  Print.) 


the  old  town  was  chosen  as  the  seat  of  the  new  university, 
but  it  was  natural  tliat  ilie  Bishop  sliould  select  the  neigh- 
bourhood of  his  own  cathedral  for  the  purpose.  In  the 
Middle  Ages  all  human  institutions  lay  more  or  less 
directly  under  the  far-spreading  shadow  of  the  Church. 

The  First  Buman  Chair  of  Medicine. 
It  is  interesting  to  note  that  in  the  original  constitution 


hal  College  In  the  Eighteenth  Century      (f'rOM 
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which  was  dedicated  to  the  Trinity  and  to  the  Blessed 
Virgin.  It  was  at  first  called  the  University  and 
College  of  St.  Mary's  ;  the  name  was  afterwards  altered 
to  King's.  The  Chapel  and  the  Tower  surmounted  by  the 
King's  Crown  (see  Special  Plate)  are  the  only  parts  of  the 
original  building  now  standing.  'The  date  of  their  erection 
would  appear  from  an  inscription  on  one  of  the  doors  oi  the 
Chapel  to  be  1500. 

The  "  Mediciner." 
The     "  Mediciner  '    appears     among    the    permanent 

t  e  achers 
as  having 
a  salary  of 
20  merks, 
less  by 
one  -  third 
than  the 
a  m  o  u  nts 
paid  to 
the  Pro- 
fessors ol 
Law.  It 
should  be 
added 
that,  like 
the  other 
professors, 
he  was 
not  ob- 
liged to 
reside 
within 

Hj'         l»rt  iZrl'       lege  build- 

ings, but 
had  a 
manse 
where  he 
taught. 
Principal     of     the 
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that  the  first 
UniverBioy  was  Hector  Boeoe,  a  scholar  and  historian 
of  somewhat  fertile  imagination,  who  is  said  to  have 
had  some  skill  in  medicine  ;  at  any  rate  it  is  related 
that  he  met  Ferrerius  at  the  bedside  of  the  dying  Abbot 
of  Kingloss.  Mr.  Bulloch  suggests  that  it  may  have 
been  owing.to  Boece's  inflaence  that  the  founder  Bishop 
gave  his   new  University  a  Medical  Faculty.    It  is  likely 
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enough,  however,  that  as  it  was  professedly  modelled  on 
the  Universities  of  Paris  and  Bologna,  the  Medical  Faculty 
was  instituted  as  a  natural  part  of  the  studium  generate. 
The  first  Mediciner  was  James  Cumyne,of  whom  nothing 
appears  to  be  known  but  that,  on  the  plea  of  poverty,  he 
was  granted  the  right  of  salmon  fishing  on  the  Don  to  eke 
out  his  income,  the  bulk  of  which  was  payable  in  victual 
or  grain.  AVhat  the  Ulediciner  taught  and  how  he 
taught  it  is,  as  Sir  Thomas  Browne  said  about  the  Song  of 
the  Syrens  and  the  name  Achilles  took  when  he  lived  dis- 
guised among  women,  a  puzzling  question,  though  not 
beyond  all  conjecture  ;  if  he  lectured  at  all,  he  did  more 
than  was  done  by  his  successors  for  nearly  three  centuries. 
Degrees  were  conferred  on  the  presentation  of  a  thesis,  and 
the  ceremony  was,  as  in  other  mediaeval  universities, 
followed  by  a  banquet,  at  which  the  new  doctor  had  the 
privilege  of  entertaining  hia  teachers  and  masters.  Mr. 
Bulloch  says  the  Mediciner  was  the  only  layman  in  the 
professorial  body.  We  do  not  know  what  authority  he  has 
for  this  statement,  but  we  may  point  out  that  till  about  a 
century  before  the 
date  of  the  founda- 
tion of  theUnivti-sity 
of  Aberdeen  the  doc- 
tors of  medicine  of 
Paris,  on  which  it 
was  modelled,  were 
priests ;  there  would 
have  been  nothing 
incongruous,  there- 
fore, in  a  clerical 
professor  of  medicine. 

The  Reformation. 
Soon  after  the  mid- 
dle of  the  sixteenth 
century  the  rising 
wave  of  tlie  Reforma- 
tion swept  over  the 
University.  The  old 
order  of  things  passed 
away,  giving  place  to 
anew,  which  for  many 
years  was  a  disorder 
like  the  reign  of  Chaos 
and  Old  Night.  Com- 
missions weie  ap- 
pointed by  tlie  Kirk 
and  by  Parliament, 
and  after  much  travail 
brought  forth  a  ''  New 
Foundation,"  which, 
in  the  words  of  Mr. 
Bulloch,  may  be 
looked  upon  as  "  un- 
doubtedly an  expres- 
sion of  the  aspirations 
of  the  Protestant 
Reformers."  One  of 
these  aspirations 
seems  to  have  been 
to  reduce  the  Uni- 
versity to  a  mere 
school  of  arts  and 
divinity,  for  the 
Mediciner,  together  with  the  professors  of  law,  was 
suppressed.  Not  many  years  later,  when  Episcopacy  was 
for  a  time  victorious  over  Presbyterianism  in  the  Univer- 
sity, Bishop  Patrick  Forbes  restored  the  Mediciner, 
choosing  for  the  oiBce  Dr.  Patrick  Dun.  The  Bishop's  aim, 
however,  seems  to  have  been  to  make  the  University  a 
school  of  philosophy,  in  which  medicine  should  be  rele- 
gated to  an  entirely  secondary  position.  A  long  contro- 
versy and  much  intrigue  ensued,  in  which  a  leading  part 
was  played  by  William  Gordon,  the  "  Mediciner,"  who 
fought  stoutly  for  his  science  or  his  chair.  Charles  I 
wavered  between  the  contending  parties  till,  about  the 
middle  of  the  seventeenth  centui-y,  Episcopacy  was 
stamped  out,  and  learning  was  treated  as  a  vain  thing. 
As  showing  the  estimation  in  which  medicine  in 
particular  and  its  professors  were  held  in  those 
troublous  times,  we  may  quote  the  following  passage 
from  a  plea  put  forward  by  the  upholders  of  the  New 
Foundation : 
.5 


We  most  humblie  request  your  lordships  to  try 
exaotlie,  both  by  the  schollers  and  others,  what  fruit 
and  benefit  the  country  has  received  of  the  publik 
lectures  in  medicin  and  the  canon  law,  these  sundry 
years  bygone,  and  what  scliollers  the  professours 
have  had,  either  privat  or  publict,  that  the  country 
be  not  gulled  any  longer  be  meer  cifers  and  shaddous 

Beginnings  of  the  Medical  School. 
William  Gordon,  who  was  Mediciner  from  1632  to 
1649,  was  neither  a  cypher  nor  a  shadow.  He  appears, 
indeed,  to  have  been  a  pioneer  of  medical  education 
in  Great  Britain  considerably  in  advance  of  his  day. 
He  taught  anatomy,  and  insisted  on  getting  the 
material  necessary  for  its  practical  study.  It  is 
recorded  that  he  not  only  "  exercesed  the  students 
sufficientlie  in  the  dissection  of  beasts,"  but  made  an 
application  to  the  Privy  Council  in  1636  for  the  delivery 
of  dead  bodies  to  the  "  Colledge  of  Aberdeen."  He  asked 
that  the  municipal  authorities  should,  as  in  other  univer- 
sities where  medicine 
was  taught,  handover 
to  him  bodies  to  be 
"publictlie  anato- 
mised." The  Privy 
Council  directed  the 
Sherifi'  and  the  Town 
Councils  of  Aberdeen 
and  Banff  to  deliver 
every  year  to  the 
Mediciner  "twa 
bodies  of  men,  being 
notable  malefactors, 
executte  in  thair 
bounds,  especiallie 
being  re  bells  and  out- 
lawis ;  and  failzeing 
of  them,  the  bodies  of 
the  poorer  sort,  die- 
ing  in  hospitalls  ;  or 
abortive  bairns, 
foundlings  ;  or  of 
those  of  no  qualitie, 
who  hes  died  of  thare 
diseases,  and  has  few 
friends  or  acquaint- 
ance that  can  take 
exception." 

Gordon's  successor 
was  Andrew  Moore, 
who  occupied  the 
chair  till  1672.  After 
him  came  Patrick 
Urquhart,  who  held  it 
for  fifty- three  years. 
Of  them  nothing  is 
known  beyond  the 
fact  that  Urquhart 
began  to  give  public 
lessons  in  medicine 
in  1719,  and  practised 
the  art  of  embalming. 
Then  began  the  long 
era  of  the  Gregories, 
a  family  which  is  said 
to  have  produced  no  fewer  than  sixteen  professors 
mostly  of  mathematics  and  medicine.  Three  of  them' 
a  father  and  two  sons,  were  successively  Mediciners 
in  the  eighteenth  century.  By  them  a  noteworthy 
innovation  was  made,  for  they  lectured  in  Euo-iijjh 
instead  of  Latin,  as  had  previously  been  the  rule. 
Dr.  John  C4regory,  who  became  Mediciner  in  1755,  hi 
succession  to  his  elder  brother  James,  inaugurated'  his 
reign  by  a  series  of  introductory  lectures  dealing  with  the 
duties  and  qualifications  of  a  physician.  He  made  a 
strenuous  efl'ort  to  make  the  medical  school  a  living  thing, 
for  we  read  that  in  conjunction  with  Dr.  Skene  he 
persisted  in  giving  lectures  for  two  sessions.  Scarcely  any 
students,  however,  took  the  trouble  to  attend  them.  James 
Gregoiy  also  urged  on  the  authorities  the  establishment 
of  a  museum  of  natural  history  and  the  erection  of  a 
chemical  laboratory  and  a  dissecting  room.  By  his 
transference  to  Edinburgh  in  1776  the  march  of  scientific 
progress  in  Aberdeen  was  checked.     Another  attempt  to 
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institute  a  medical  school  was  made  in  1786  ;  curiously 
enough,  the  pioneer  in  the  movement  was  not  a  physician 
but  the  professor  of  Latin  in  King's  College.  He  must 
have  been  an  enlightened  man,  for,  as  a  means  to  the  end 
at  which  he  aimed,  he  advocated  the  union  of  the  two 
universities  for  the  purpose. 

The  Foundation  of  Marischal  College. 

While  the  old  University  of  Aberdeen  was  in  the 
melting  pot  of  reform,  a  nobleman  of  great  power  in  the 
State,  disgusted  w^ith  the  futile  labours  of  the  Commis- 
sions, solved  the  problem  for  himself  by  a  drastic  method. 
This  was  nothing  less  tlian  the  foundation  of  a  rival 
University  in  the  Xeiv  Town.  To  this  purpose  he  applied 
the  upoils  of  the  famous  Abbey  of  Deer  and  other  church 
property  which  had  come  into  his  hands,  and  the  defiant 
motto  of  the  Keiths :  "  Thay  half  said.  Quat  say  that. 
Lat  them  say"  was  given  to  the  institution,  perhaps  as 
the  expression  of  its  militant  Protestant  character. 
Marischal  College  came  into  existence  in  1593.  It  had 
virtually  the  same  constitution  that  the  Reformers  wished 
to  impose  on  King's  College.  The  Lord  Marischal  laid 
down  that  before  admission  every  student  had  to  sub- 
scribe the  Covenant  "  before 
the  Principal  on  entrance, 
before  the  Rector  on  matri- 
culation, before  the  Dean  of 
Faculty  on  graduation,  and 
at  least  once  a  year."  The 
entrance  oath,  wliich  was  not 
abolished  till  1887,  was 
described  Ijy  the  Universi- 
ties Commissioners  in  1836 
as  "  directly  calculated  to 
exclude  Roman  Catholics.'' 
The  College,  as  has  been 
said,  was  founded  witli  the 
pi'oceeds  of  church  prtiperty 
which  had  been  given  to 
the  Earl  Marischal  by  the 
King  ;  not  to  be  behindhand 
in  generosity,  ihe  Town 
Council  granted  the  Monas- 
tery of  the  Grey  (Franciscan) 
Friars  to  be  the  home  of  the 
College.  The  pious  founder 
and  the  doubtless  not  less 
pious  Council  may  recall 
to  irreverent  minds  the 
munificent  person  who 

Out  of  his  great  bounty 
Built  this  bridge  at  the  expense 

of  the  county. 

Protestant  as  it  was,  it  is 
curious  to  read  that  Marischal 
College  imitated  the  old  Uni- 
versity, and  those  on  which 
that  was  modelled,  by  enforc- 
ing celibacy  on  its  professors. 
It  was  stipulated,  we  learn 
from  Mr.  Bulloch,  as  late  as 
1626,  when  a  professor  was 
being  appointed,  that  he 
"remaijie  a  single  persone  and  nowayes  marie  nor  tak 
ane  wyfl'  so  long  as  he  remains  in  the  said  office."  The 
penalty  of  his  acting  on  the  Biblical  maxim  that  it  is 
not  gcfod  for  man  to  be  alone  was  forfeiture  of  his  chair. 

Steps  towards  Union. 

From  an  early  period  of  the  seventeenth  century  it  was 
felt  that  the  existence  of  two  rival  Universities  in  one 
small  city  was  not  only  an  anomaly  but  a  waste  of  power 
and  a  hindrance  to  progress.  In  1641  they  were  forced 
into  a  semblance  of  union  under  the  title  of  "  King 
Charles's  University."  The  union  lasted— on  paper— for 
some  twenty  years,  and  was  not  formally  dissolved  till 
1661.  In  1690  a  Commission  was  appointed  by  the  Scots 
Parliament  to  investigate  the  state  of  the  Universities 
and  to  suggest  educational  reforms.  They  finislied  tiieir 
labours  in  1700,  in  which  year  JIarischal  College  was  first 
equipped  witli  a  Chair  of  Medicine. 

After  the  political  storm  of  1715  the  Aberdeen  Uni- 
versities wer<!  drastically  "purged"  of  disloyalty.  From 
that  time  the  Colleges  meddled  no  more  with  politics,  but 
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gave  themselves  to  the  expansion  of  the  scope  of  their 
teaching  so  as  to  give  a  larger  place  to  science  and 
medicine.  In  this  reform  Marischal  College  led  the  way. 
It  was  not,  however,  till  the  middle  of  the  eighteenth 
century  that  medicine  was  recognized  as  an  important 
part  of  academic  worlc  in  Aberdeen. 

Meanwhile  the  need  of  union  was  making  itself  more 
and  more  felt,  hut  a  way  coald  not  be  found  to  combine 
tlie  incompatible  elements.  Between  1747  and  1787,  no 
fewer  than  four  schemes  of  union  were  brought  forward. 
The  first  aimed  at  uniting  the  universities  on  the  site  of 
King's  College ;  of  the  second,  which  was  brought  forward 
in  1754,  we  need  only  say  with  Dante,  "Look  and  pass  on," 
for  by  it  medicine  was  to  be  abolished.  The  essence  of 
the  scheme,  indeed,  was  not  so  much  academic  reform  as 
increase  of  the  professorial  wage.  The  third  scheme,  pro- 
posed in  1770,  aimed  at  enlarging  the  teaching  equipment 
of  the  Universities.  Marischal  College  was  to  be  mainly 
a  school  of  science  in  which  a  place  was  allotted  to 
anatomy  and  medicine.  In  1786  a  fourth  scheme  was  sug- 
gested by  Ogilvie,  the  Professor  of  Latin  at  King's  College, 
the  primary  aim  of  which  was  the  establishment  of  schools 
of  law  and  medicine.  This  too  came  to  naught.  Ogilvie, 
however,  succeeded  in  enlist- 
ing the  support  of  the  phy- 
sicians and  lawyers  of  Aber- 
deen, and  of  the  chief  noble- 
men, and  of  all  the  Town 
Councils  in  the  North  of 
Scotland.  Many  years,  how- 
ever, were  still  to  elapse  be- 
fore John  Skinner's  prophecy: 
And    learning's  long  divided 

streain 
Shall  run  with  double  force 
was  fulfilled. 

Graduation  at  Kino's  Col- 
lege IN  THE  Eighteenth 

Century. 
After  the  failure  of  these 
schemes  of  union  each  college 
tried  to  create  a  medical 
school  for  itself.  At  the  time 
of  Dr.  Johnson's  visit  to  Aber- 
deen the  post  of  Mediciner 
seems  to  have  been  regarded 
mainly  as  a  source  of  "  deceit 
subsistence "  to  a  baronet 
who  had  no  estate  to  support 
his  title.  Dr.  William 
Chalmers,  who  was  appointed 
in  1782,  tried  to  galvanize  the 
oflice  into  life.  In  1787  he 
made  the  bold  innovation  of 
requiring  candidates  for  the 
M.D.  degree  to  answer  an 
examination  paper :  it  had 
previously  been  granted  on 
the  recommendation  of  doc- 
tors of  repute.  As  an  instance 
of  the  charitable  manner  in 
which  it  was  given  by  King's 
College  in  the  earlier  part  of  the  eighteenth  century,  we 
may  recall  the  fact  that  George  Clieyne,  afterwards 
famous  as  a  physician,  was  "  allowed  to  be  graduate 
doctor  in  medicine  because  he  is  not  only  our  own  country- 
man and  at  present  not  rich,  but  is  recommended  by 
the  ablest  and  most  leai-ned  physicians  in  Edinburgh 
as  one  of  the  best  mathematicians  in  Europe."  Chalmers 
also  made  arrangements  to  give  a  course  of  weekly 
lectures  on  anatomy  and  physiology,  but  his  death  in  1792 
frustrated  his  good  intentions.  From  that  date  till  1839 
no  lectures  were  delivered  by  those  who  held  the  office  of 
Mediciner.  In  1801,  what  was  considered  a  movement 
of  reform  was  made  by  a  resolution  that  the  degree  of 
M.D.  should  be  conferred  only  on  such  as  could  state 
that  tliey  had  had  nothing  to  do  with  the  sale  of  quack 
medicines,  and  who  would  promise  to  continue  equally 
virtuous  in  the  future.  A  further  step  was  taken  in  181'7, 
when  it  was  resolved  to  ask  for  something  in  the  nature 
of  a  guarantee  that  the  candidate  was  not  utterly 
illiterate,  and  had  some  elementary  notions  of  scientific 
knowledge. 
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Aberdeen  Medical  Society. 
It  has  been  said  that  in  the  matter  of  scientific  teaching 
Marischal  College  was  the  more  progressive  of  the  two 
Universities.  In  regard  to  medicine,  however,  it  was  for 
a  long  time  more  backward  than  its  rival.  Althougli  tliree 
of  the  early  Principals  of  the  College — Patrick  Dun,  who  had 
been  Medicinerof  King's  College,  William  Moir,  and  James 
Leslie — were  physicians,  it  was  not  till  1700  that  a  Chair  of 
Medicine  was  created  by  William,  ninth  Earl  Marischal. 
A  professor  was  appointed  in  1701,  the  Principal  and  other 
professors  "  having  just  and  full  knowledge  of  the  said 
Dr.  Patrick  Chalmers  his  literature  and  qualifications  for 
the  said  professor  of  medicine,  received  him  publicly 
after  he  had  delivered  a  prelection  into  his  new 
office."  His  first  lecture  would  seem  to  have  been 
his  last,  and  no  further  lectures  were  delivered 
from  the  chair  till  after  the  lapse  of  a  century  and  a 
quarter.  The  first  professor  was  succeeded  by  Dr. 
Matthew  Mackaile,  who  kept  a  druggist's  shop  in  the 
Caatlegate.  Towards  the  end  of  the  eigiiteenth  century 
twelve  students,  the  most  prominent  among  whom  was 
James  JIacgrigor,  afterwards  chief  of  Wellington's  medical 
staflT,  founded  the  Aberdeen  Medical  Society.  This 
Society  became  closely  associated  with  Mai'ischal  College 
without  in  any  way  forfeiting  its  separate  existence.     It 


distant  chance  of  benefit"  offered  itself.  At  Marischal 
College  the  Professor  of  Medicine  had  begun  to  lecture  in 
1823,  but  his  newborn  activity  appears  soon  to  have  been 
quenched  by  lack  of  encouragement,  as  it  is  recorded  that 
"  he  took  fees  only  one  session."  In  1826  a  beginning  was 
made  in  the  teaching  of  midwifery,  but  the  accommoda- 
tion for  the  lecturers  was  miserably  inadequate. 

Of  the  teaching  about  that  time  a  notion  may  be  got 
from  Andrew  Moir's  account  of  his  own  student  days. 
Moir  was  lecturer  on  anatomy  at  King's  College  ;  he  was 
a  man  who  in  a  larger  sphere  might  have  won  a  European 
reputation.     He  says  : 

There  was  in  my  time  no  teacher  who  concerned  himself  in 
the  least  about  the  progress  of  his  students,  or  who  took  any 
pains  to  instruct  them.  We  mostly  studied  anatomy  and 
practical  surgery,  and  these  we  learned  at  the  dissecting  room, 
all  groping  our  way  as  well  as  we  could,  and  the  older  students 
assisting  the  less  experienced.  We  never  saw  our  teachers 
except  at  the  lecture  hours,  and  many  of  us  were  vain 
enough  to  think  ourselves  as  wise  as  they  were,  or  even  vastly 


i  In  those  days,  if  we  had  plenty  of  subjects,  we  thouoht  all 
I  was  right.  Our  knowledge  of  practical  medicine,  such  as  it 
I  was,  we  got  at  the  hospital,  and  to  the  hospital  shop  we  trusted 
J  for  materia  raedica  and  pharmacy.  About  midwifery  we  never 
thought  seriously,  and  chemistry  we  conceived  we  had  learned 
'   long  ago.* 
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not  only  afforded  an  opportunity  for  mutual  improvement, 
but  provided  teaching  in  various  subjects.  It  thus  served 
the  purpose  of  an  extramural  school  and  did  much  to 
promote  medical  education  in  Aberdeen. 

A  Joint  School. 
In  1818  the  feeling  that  there  could  be  no  adequate 
medical  school  at  Aberdeen  unless  the  two  Universities 
combined  for  the  purpose  again  found  expression.  At  the 
suggestion  of  Marischal  College,  a  joint  scheme  of  instruc- 
tion was  drawn  up,  in  which  the  two  Universities  were 
equally  represented.  It  had  a  fair  trial,  but  after  a 
flickering  life  of  some  twenty  years  it  came  to  an  end  in 
1839.  One  reason  of  its  failure  was  that  it  aimed  too  high. 
In  1825  the  joint  Committee  decreed  that  every  candidate 
for  the  degree  of  M.D.  should  be  not  less  than  25  years  of 
age,  and  should  have  the  degree  of  arts.  So  difficult  was 
the  attainment  of  the  degree  made,  that  between  1825  and 
1839,  that  is,  during  the  greater  part  of  the  existence  of  the 
joint  school,'  only  three  students  from  King's  and  twenty- 
five  from  Marischal  College  succeeded  in  securing  the 
distinction.  Anotlier  reason  of  the  collapse  of  the 
joint  school  was  that  the  Mediciner  at  King's 
College  could  not  be  got  to  teach  :  he  would  only 
promise    to    begin    lecturing    as    soon    as    "the    most 


Nevertheless,  Sir  Gilbert  Blane,  then  head  of  the  Navy 
Board  of  Health,  is  reported  to  have  said  that  he  had 
always  found  the  young  surgeons  from  Aberdeen 
particularly  well  informed. 

In  1839  the  short-lived  union  between  the  Colleges  was 
dissolved.  But  the  time  was  coming  when  outside  pres- 
sure was  to  reinforce  the  efforts  of  those  who  strove  to 
bring  together  the  disjoined  members  into  one  body. 

A  Royal  Commission. 
In  1826  Sir  Robert  Peel  had  appointed  a  Commission  to 
investigate  the  state  of  things  in  the  Scottish  universities. 
The  Commissioners,  who  reported  in  1830,  suggested 
drastic  reforms  in  the  curriculum  for  arts  degrees,  the 
passing  of  e.xarainations  as  a  necessaiy  condition  of 
graduation,  and  in  the  case  of  Aberdeen  the  fusion  of  the 
two  universities.  The  chief  benefit  looked  for  from  this 
union  was  the  creation  of  an  eflicient  medical  school 
After  the  failure  of  the  joint  school,  both  Ivings  and 
Marischal,  especially  the  latter,  showed  an  »|"-ea^ed 
activity  in  furthering  their  own  development.  /"  la^y- 
William  Gregory  was  appointed  Medicmer  at  Kings 
College  being  the  fourth  member  of  the  family  to  hold 
the  posl  k:  was  a  son  of  the  inventor  of_the_wen-known 
'^Q^^6ri^Ab^deeir^o^io;^Ho,nr«;!l^road,  By  Ella  Hill 
Burton  Rodger.    Edinburgh  and  London,    laai. 
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powder,  and  had  a  considerable  reputation  as  a  chemist. 
His  appointment  was  followed  by  the  establishment  of 
lectureships  in  anatomy,  physiology  botany,  practice 
of  medicine,  midwifery  and  practical  jurisprudence.  At 
the  same  time  Chairs  of  Anatomy  and  Surgery  were 
created  in  Marischal  College  by  the  Crown  ;  and  in  1857  a 
Chair  of  Medical  Jurisprudence  was  founded.  The 
jealousy  of  the  rival  institutions  was  inflamed  to  the 
highest  pitch.  In  1850  an  attempt  was  made  on  behalf  of 
King's  to  show  that  Marischal  College  had  no  right  to 
grant  degrees,  with  the  amiable  implication  that  the 
medical  degrees  already  granted  were  false  coin.  Marischal 
College  triumphantly  vindicated  its  title  to  all  the  rights 
and  privileges  of  a  University,  all  doubt  as  to  which  had 
been  removed  by  a 
decision  given  by 
the  House  of  Lords 
in  1745. 


The  Fusion. 
It  was  left  for  a 
later  generation  to 
witness  the  accom- 
plishment of  the 
union  between  the 
Colleges  recom- 
mended by  the 
Commissioners  of 
1826-1830.  In  1835 
Sir  Robert  Peel  in- 
troduced into  Par- 
liament a  Bill  pro- 
viding for  their 
union  under  the 
title  of  "United 
University  of  Aber- 
deen," but  this  Bill 
was  soon  with- 
drawn. In  1837 
another  Commis- 
sion was  appointed 
and  drew  up  an- 
other scheme  of 
union,  but  this  re- 
port led  to  no  better 
result.  Several 
other  ^measures 
were  attempted  but 
proved  abortive.  At 
last,  on  September 
15th,  1860,  the  long- 
delayed  union  was 
accomplished.  That 
date  marks  the  real 
beginning  of  the 
history  of  the  Uni- 
versity of  Aberdeen. 
Medicine  was  then 
for  the  first  time 
placed  on  a  satis- 
factory footing. 
Since  that  time  the 
development  of  the 
medical  faculty  has 
been  continuous. 
The  most  eloquent 
witness  to  its  suc- 
cess is  the  growth 

in  the    number    of  ""^ 

its    students.       In    1860  there   were   only   145 
the  number  had  risen  to  367. 


the  other  a  huge  clumsy  tower  meant  for  an  observa- 
tory. On  the  central  building  was  a  clock,  and  on  the 
north  wing  was  an  inscription  in  Greek  signifying 
that  "  Virtue  is  its  own  reward."  One  of  the  gradu- 
ates of  the  College  mentions  "  the  prison-like  dens  of 
Marischal  College  and  its  unplastered  walls." 

In  the  early  part  of  the  last  century  the  expan- 
sion of  the  scientific  teaching  at  the  College  made 
extension  of  the  buildings  urgently  necessaiy.  In 
1834.  after  long  opposition,  the  Treasury  made  a  grant 
of  £15,000,  and  in  October,  1837,  the  foundation 
stone  was  laid  with  great  ceremony.  The  buildings, 
which  cost  some  £30,000,  were  completed  in  1844 ;  but  the 
more  active  life  that  followed  the  fusion  of  the  Universities 

manifested  itself  in 
growing  demands 
for  further  exten- 
sion. A  scheme  of 
this  kind  was 
framed  in  1886,  and 
the  t4overnment  of 
t>:e  day  was  asked 
for  funds,  to  which 
a  veiy  inadequate 
response  was  made. 
But  the  movement 
of  development 
could  not  be 
checked,  and  in 
1891  a  large  scheme 
of  extension  was 
devised  to  meet 
the  requirements  of 
modern  scientific 
teaching,  especially 
in  the  Medical 
School.  Since  that 
date  various  exten- 
sions have  been 
carried  out,  culmi- 
nating in  the  mag- 
nificent new  build- 
ings which  the  King 
is  about  to  open. 
To  the  genius  of 
liv.  A.  Marshall 
Mackenzie,  A. R.S. A. 
who  planned  the 
various  extensions, 
Aberdeen  owes  a 
noble  addition  to  its 
architectuial  beau- 
ties. The  cost  has 
been  over  £200,000, 
all  of  «'hieh,  with 
the  exception  of 
£46,000  contributed 
by  the  State,  has 
been  i-aised  by  sub- 
scriptions. Among 
the  donors  the  prin- 
cipal have  been  the 
late      Dr.     Charles 


Mitchell 
son,      Mr. 
Mitchell, 
firm     of 


and     his 

G.     W. 

of      the 

Sir    Wil- 


Klng  Souths 


by  1893 


Enlauokment  op  Marischal  College. 
It  has  already  been  said  that  Marischal  College  was  first 
housed  in  an  old  friary.  It  was  not  a  luxurious  abode 
even  at  first,  and  within  a  century  of  the  foundation  of 
the  College  the  buildings  fell  into  ruin.  From  1682  to 
171Z  a  process  of  rebuilding  went  on,  but  the  result  was 
the  reverse  of  imposing.  By  the  middle  of  the  century 
the  buildings  had  become  so  dilapidated  that  they  had  to 
be  restored  and  extende<l  under  the  direction  of  William 
Adams,  an  architect  of  great  reputation  in  that  day 
(1737-41).  Even  the  restored  College  was  an  ugly  edifice, 
four  stories  high,  with  a  wing  as  high  at  one  end,  and  at 


liam  .\rmstrong, 
Mitchell,  and  Com- 
pany, a  former  student  of  the  University,  who  gave 
about  £40,000,  and  Lord  Strathcona,  avIio  contributed 
£25,000. 

The  new  buildings,  which  are  to  be  opened  by  the  King 
and  Queen  on  September  27th,  are  said  to  be  the  largest 
granite  pile  in  existence  with  the  possible'exeeption  of  the 
Kscurial.  They  have  a  frontage  of  400  ft,  and  extend 
backwards  600  ft.;  the  average  height  is  60  ft.  They 
are  built  entirely  of  light  grey  granite  in  the 
perpendicular  Gothic  style  of  the  period  of  Henry  VII. 
Over  the  main  archway  is  an  exquisitely-wrought  series 
of  escutcheons,  bearing  the  arms  of  the  .Earl  Marischal, 
Bishop  Elphinstone,  the  Mitchell  family,  Lord  Strathcona, 
Old  Aberdeen,  the  City  of  Aberdeen,  and  the  University. 
In  them  are  lodged  the  administrative  department,  con- 
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siating  of  a  meeting  room  for  the  University  Court,  the 
Faculty  room,  the  principal's  room,  and  secretaries' 
offices.  There  is  also  the  Science  Library,  with  a  students' 
reading  room,  a  professors'  reading  room,  a  law  library, 
a  librarian's  room,  and  other  apartments.  The  rest  of 
the  building  is  devoted  to  medicine,  physiology,  geology, 
education,  comparative  psychology,  modern  languages, 
and  the  College  of  Agriculture.  The  corridors  and 
laboratories  have  dados  of  white  glazed  tiles.  The 
lighting  is  by  electricity.  The  ventilation  is  the  Plenum 
system  of  mechanical  ventilation  and  warming,  by  which 
fresh  air  is  forced  into  the  building  by  fans  driven  by 
steam  engines,  after  being  cleaned  of  all  impurities  by 
screens  and  warmed  by  steam  pipes.  The  floors  are  of 
fireproof  construction  and  laid  with  pitch  pine  flooring 
solid  on  the  concrete  to  prevent  noise.  All  the  rooms 
are  amply  lighted  by  daylight,  and  in  the  basement 
patent  luxfer  glass  has  been  used  with  good  results. 
The  fittings  in  the  various  laboratories  and  lecture 
theatres  are  of  the  moat  modem  type. 


Mitchell  Hall. 

The  Mitchell  Hall, 
which  is  used  for 
graduation  and  other 
University  functions, 
bears  the  name  of  the 
munificent  donor.  It 
is  situated  at  the  rear 
of  the  central  build- 
ings of  the  first  floor ; 
it  is  entered  by  the 
principal  doorway 
under  the  Tower,  and 
is  approached  by  the 
principal  staircase. 
The  Hall  measures 
116  ft.  by  40  ft.  The 
floor  is  of  parquet  in 
polished  oak  and  wal- 
nut, while  the  walls 
are  done  in  polished 
Corrennie  granite,  set 
in  gilded  pointing. 
The  shafts  of  the  cir- 
cular columns  are 
highly  polished,  the 
moulding  of  the  win- 
dows and  arches  in 
fine-axed  dressed 
granite.  The  lower 
portion  of  the  walls 
is  panelled  in  oak, 
and  around  the  en- 
tire length  of  the 
gallery  runs  a  series 
of  carved  oak  panels, 
in  which  the  Tudor 
leaf  predominates, 
tastefully  alternated 
with  thistles,  roses, 
and  shamrocks.     The 


Marlschal  College 

lofty  groin  oak  ceiling  is  elaborately  ribbed  and  bossed, 
and  along  the  centre  row  runs  a  line  of  emblazoned 
shields  of  the  benefactors  of  the  University.  An 
electric  lamp  is  attached  to  each  of  the  carved  oak 
bosses  in  the  ceiling.  During  the  day  the  hall  is 
adequately  lighted  by  ten  side  windows  of  five  lights 
each,  and  the  great  window  at  the  east  end  of  twenty 
lights.  In  this  window  the  story  of  Marischal  College  is 
heraldically  told  in  stained  glass  by  Mr.  P.  J.  Anderson, 
the  ITniversity  librarian.  On  the  same  level  as  the 
Mitchell  Hall  are  the  Picture  Gallery,  the  Archaeological 
Museum,  and  the  Natural  History  Museum.  The 
Archaeological  Museum  was  formerly  the  Library,  and 
has  now  been  fitted  with  dust-proof  wall  cases  of  suitable 
approved  design.  In  it  are  kept  the  Wilson  and  Hender- 
son collections,  together  with  a  very  complete  anthropo- 
logical collection.  The  rooms  are  all  connected  by  a 
spacious  corridor  on  the  north  side.  At  the  easternmost 
end  is  the  Debating  Hall,  used  by  the  various  students' 
societies  in  connexion  with  the  University.  It  also  serves 
the  purpose  of  a  concert  hall  and  reading  room.  There 
are     also    a     room     for     the     students'     representative 


council,  a  dining  hall,  and  a  refreshment  buffet, 
with  a  marble  counter  ;  a  commodious  billiard 
room,  steward's  room,  smoking  room,  cloak  room, 
and   lavatories. 

The  Mitchell  Tower. 
The  Mitchell  Tower,  which  dominates  the  whole  build- 
ing, rises  to  a  height  of  250  ft.  from  the  lower,  and  230  ft. 
from  the  upper,  quadrangle.  It  is  a  square  structure, 
measuring  39  ft.  on  each  face.  On  each  corner  rises,  from 
the  ground  level,  an  octagonal  turret  finished  at  the  top 
with  two  tiers  of  crocketted  pinnacles,  terminating  in  a 
centre  pinnacled  spire,  also  crocketted.  It  contains  a 
look-out  chamber  from  which  a  magnificent  view  of  the 
city,  the  country  for  many  miles  around,  and  the  sea  is 
obtained.  The  whole  structure  is  of  light  grey  granite. 
The  beautiful  effect  of  the  Tower  has  been  described 
as  "  200  feet  of  four-square  precipice  from  which 
there  leaps  and  crystallizes  a  spiry  fretted  crown  of 
glittering  pinnacles." 

The  Medical 
Departments. 
The  parts  of  the 
buildings  allotted  to 
medical  science  and 
related  subjects  com- 
piise  departments  of 
medicine,  surgery, 
midwifery,  forensic 
medicine  and  public 
health,  pathology, 
materia  medica  and 
pharmacology, 
anatomy,  physiology, 
chemistry,  botany, 
and  zoology.  Con- 
siderations of  space 
will  not  allow  us  to 
describe  each  of  these 
m  detail ;  we  must 
content  ourselves 
with  indicating  their 
principal  features. 

Medicine 
Department. 
This  department 
has  its  quarters  on 
the  ground  floor.  It 
consists  of  a  claso- 
100m  with  seats  for 
about  100  students; 
it  is  fitted  with  an 
optical  lantern  for 
the  demonstration  of 
diagrams  and  illus- 
trations of  various 
forms  of  disease. 
Opening  out  of  the 
class-room  is  the 
professor's     private 

Escutcheons  over  Gateway.  room.      In    connexion 

with  this  are  a  small  laboratory  and  museum  for  use  in 
tutorial  instruction  and  in  examinations.  There  is 
also  a  dark  room  to  be  fitted  with  appliances  for 
photomicrography,  etc. 


SuROERY  Department. 
This  department,  which  is  on  the  first  floor,  com- 
prises a  lecture-room  arranged  so  that  demonstrations 
and  lectures  may  be  given  to  the  greatest  advantage. 
It  has  the  shape  of  a  right-angled  parallelogram, 
forming  exactly  one-half  of  a  square ;  the  lecturer 
and  demonstrators  are  in  the  centre  of  one  of  the 
long  sides,  while  the  students  are  seated  on  benches 
forming  semicircles  round  that  point.  The  provision 
for  lighting  is  particularly  good.  Glass  show  cases 
for  delicate  instruments  are  arranged  along  the  front 
row  of  benches,  and  tables  for  demonstrating  surgical 
pathology,  radiographic  illustrations,  and  instruments 
are  placed  near  the  lecturer,  with  special  apparatus, 
lamps,  Wheatstone's  stereoscopes  and  transparencies, 
etc.,  for  radiograms.  The  electricity  required  in  the 
demonstrations     is    provided     by   one   switchboard,   and 
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resistance  for  the  ,r'-ray  coil,    cauteries,  electro-magnets, 
and    motors,     and    a    second     for    minor    illuminating 
apparatus    such    as    endoscopes    for     smaller   cauteries, 
for     galvanic     and     for     faradic     currents,     and      for 
electrolysis.     These  switchboards   are  enclosed   in   glass 
cases,  and  wlien  in  use  cables  are  employed  to   connect 
them  with  the  required  apparatus.     Behind  the  lecturer 
is  the  practical  room,  used  for  the  teaching  of  practical 
surgery,    minor    surgery,  splints,  bandaging,  ophthalmo- 
scopy, laryngoscopy,  etc.     There,  too,  operative  surgery  is 
practised  after  liaving  been  demonstrated  in  the  lecture- 
room.     There  is  a  small  elec- 
tricity room  for  actual  work 
with     X    rays.       A     surgery 
museum  has  been  formed  out 
of  the  two  pre-existing  rooms. 
It  has  been  painted  entirely 
in  white  for  the  better  illu- 
mination   of     its      contents. 
There  is  the  surgery  museum 
consisting  of  533  specimens 
collected  by  the  late  Professor 
Pirrie,  many  of  them  of  great 
rarity  ;  and  the  museum  col- 
lected   by  the  present   Pro- 
fessor, Dr.  Ogston,  consisting 
of  1,161  specimens.     A  large 
number  of   these   specimens 
have  been  given  by  colleagues 
and    former    graduates,  and 
some  are  on    loan   from  the 
Directors    of    the  Royal    In- 
firmary.    On  the  ground  tier 
some   cupboards   contain  an 
ophthalmic    collection     pre- 
sented by  the  late  Professor 
Dyce    Davidson.     The    floor 
space    is    occupied    by    dia- 
gram   cases,   models,    larger 
apparatus,    radiography    ap- 
paratus, etc.      The  galleries 
are  mostly  reserved  for  sur- 
gical instruments  and  appli- 
ances, all  of  which  are  named 
and  well   displayed.      There 
is  a  small  photographic  room, 
incomplete  owing  to  want  of 
funds,    which    is    used   only 
for  actual  work  with  photo- 
graphy, radiography,  etc. 

MiDwn-EitY  Department. 

This  department  has  a 
lecture  room  and  a  museum, 
situated  on  the  south  side  of 
the  Mitchell  Tower.  The 
museum  contains  a  good 
collection  of  specimens, 
models,  and  instruments,  to 
which  students  have  free 
access.  The  practical  work 
is  conducted  in  connexion 
with  the  indoor  and  outdoor 
department  of  the  Maternity 
Hospital,  to  which  is  attached 
a  boarding-liouse  in  whicli 
students  reside  while  they 
are  on  duty. 

Forensic  Medicine  and 
Puni.ic  Health. 

The  Department  of  For- 
ensic   Medicine  and    Public 

Health,    whicli      is     on    the  Spire  of  the  mitcheii  to 

first  floor  of  the  soutli  wing,  consists  of  a  classroom, 
two  laboratories,  a  museum,  balance  room,  library,  plioto- 
graphic  room,  attendants'  workroom,  with  an  additional 
room  in  the  basement.  One  of  the  laboratories  is  fitted 
upas  a  private  laboratory ;  the  other  is  used  chielly  for 
practical  instruction  to  students  preparing  for  the  diploma 
in  Public  Health.  Both  are  well  equipped  in  respect  of 
fittings  and  apparatus,  and  provide  ample  accommodation. 
The  museum  contains  large  accommodation  for  diagrams 
as  well  as  for  ordinary  museum  specimens. 


Pathological  Department. 
This  department  is  designed  for  the  purposes  of  teach- 
ing and  for  research.  The  teaching  portion  of  the  building 
consists  of  a  lecture  theatre,  a  practical  classroom,  and  a 
large  museum.     The  practical   room  is  large  enough   to 
accommodate  the  entire  class  at  once,   and   is   fitted  up 
with   the  apparatus   used   in   the   demonstrations.      The 
museum   is   a   well-lighted  room   on  the  top   flat.     It  is 
provided  with  a  preparation  room  in  which  specimens  are 
mounted,  etc.     A  special  feature  of  the  museum  is    the 
series  of  painted  casts  of  morbid  organs  made  under  the 
superintendence  of  Professor 
Hamilton.    The    other    por- 
tions of  the  department  are 
devoted  chiefly  to  rooms  set 
apart  for  special  classes  and 
for     the     use     of     research 
students.     There  ai'e   also  a 
room  for   the   professor  and 
one  for  his  assistants,  a  pho- 
tographic    chamber,      work- 
shops   and    storerooms    and 
accommodation  for  animals. 

Department     of     Materia 
Medica  and  Phakmacolooy. 

Not  many  years  ago  this 
department  consisted  only  of 
one  medium-sized  room,  with 
a  small  one  opening  out  of 
it.  The  former  served  the 
purposes  of  practical  class- 
room and  museum;  the  latter 
was  used  as  a  research  labora- 
toiy.  The  department  shared 
in  the  general  extension  of 
Marischal  College,  which 
took  place  in  1896,  when  a 
large  and  well-lighted  laboi'a- 
tory,  a  separate  lecture-room, 
a  new  museum  and  i-esearch 
laboratory  and  minor  ad- 
juncts were  assigned  to  it. 
To  pi'ovide  for  the  ever-grow- 
ing needs  of  the  department 
a  portion  of  the  old  physio- 
logical department  has  been 
annexed,  whilst  internal 
alterations  within  the  exist- 
ing building  will  make  it 
possible  to  have  a  much 
better  museum  and  practical 
laboratoiy. 

Anatomy  Department. 
The    anatomy   department 
has  a  lecture  theatre  accom- 
modating 250  students,  and 
all  the  rooms  in  the  depart- 
ment   are    well    lighted    by 
electricity,    and     plugs    ai'e 
fitted  to  supply  a  searchlight 
and  a  lantern  for  demonstra- 
tions.      The     theatre     com- 
municates   directly    with    a 
large  storeroom  for  prepara- 
tions.     There   is  a  museum 
measuring  43   ft.   by   28  ft., 
which  contains  an  extensive 
collection  of  specimens.   The 
dissecting  room  is  light  and 
airy,  and  measures  70  ft.  by 
50  ft.       There     are      thirty 
tables,     over     each     of     which     hangs     an     adjustable 
electric     light.       It     is     possible     to    have     about    300 
students    at    work    at    the    same    time    in    the    room. 
A   lift   communicates   with    a    large     storeroom    in    the 
basement,    and    opening    into    the    dissecting    room    is 
a    small    room    for   the   demonstrators.      The   parquetry 
flooring    of  oak    blocks    sunk    in    pitch   and    laid    upon 
concrete    ensures     cleanliness    and    warmth.       Opposite 
the   dissecting  room  is  a  lai-ge  general   laboratory,  60  ft. 
by    40  ft.,    for     minute     dissection,     microscopic    work. 
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embryology  and  osteology,  as  well  as  for  an  occasional 
examination  hall.  There  are  in  addition  smaller  rooms 
used  as  research  laboratories,  and  furnished  with  in- 
cubators, .r-ray,  photomicrographic  and  other  apparatus. 
These  communicate  directly  with  the  professor's  private 
room.  The  department  contains  a  museum  for  the  large 
skeletons  useful  for  comparative  osteology.  There  is  also 
an  anthropometric  laboratory,  where  observations  of 
students  are  taken,  and  duly  recorded,  and  where  students 
are  trained  in  the  methods  of  taking  and  recording  such 
observations.  In  the  laboratory  is  also  housed  a  large  and 
valuable  collection  of  objects  illustrating  the  habits  and 
customs  of  different  races  of  mankind. 

Physiolooical  Department. 
The  Physiological  Department  is  situated  on  the  second 
and  attic  floors  of  the  new  front  block.  The  following 
description  is  taken  from  an  article  entitled.  Physiology  : 
Old  and  New,  contributed  by  Professor  MacWilliam  ;to 
At7na  Mater,  the  Aberdeen  University^  Jiagazine.  ~]of 
June   20th,    1906.     In   addition    to  an  excellent  leeture- 


tologica!  store,  a  chemical  preparation  room,  a  workshop 
and  machinery  room,  a  sterilization  room,  and  some  small 
rooms  for  such  purposes  as  photomicrography,  developing, 
polarimetry  and  gas  analysis.  Stone  slabs  built  into  the 
walls  have  been  placed  at  various  points  (lecture  room, 
balance  room,  etc.)  for  the  reception  of  certain  pieces  of 
apparatus  which  need  to  be  specially  steady,  such  as  gal- 
vanometers, fine  balances,  etc.  The  paving  of  Broad  Street 
with  wood,  to  which  the  Town  Council  has  agreed,  is  most 
important  in  regard  to  the  diminution  of  vibration  as  well 
as  the  diminution  of  noise. 

The  attic  floor,  on  which  two  of  the  practical  class-rooms 
are  placed,  has  the  advantage  of  veiy  excellent  top  light- 
ing, as  also  has  the  lecture-room ;  the  lighting  of  the 
practical  class-room  for  histology  and  the  preparation- 
room,  on  the  second  floor,  is  especially  good.  The  histo- 
logical class-room  was  placed  on  the  eastern  side  of  the 
building  to  avoid  the  trouble  of  direct  sunshine  while  the 
microscope  work  is  being  carried  on,  and  the  lecture-room 
was  put  on  the  same  side  to  be  as  far  as  possible  from 
noisy  Broad  Street.     Along  the  benches  of  the  histological 
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room  (with  associated  preparation  room)  there  are  three 
practical  class-rooms  specially  adapted  for  the  very 
different  kinds  of  work  comprised  in  the  three  branches 
of  practical  physiology— microscopical,  chemical,  and 
experimental.  These  class-rooms  have  been  specially 
constructed  and  fitted  in  accordance  with  the  special 
requirements  in  each  case.  The  experimental  room — 
to  be  equipped  with  shafting  along  the  benches  driven  by 
an  electro-motor  placed  in  an  adjoining  compartment — 
makes  provision  for  work  with  apparatus,  recording-drums, 
etc.  The  casing  along  each  bench  is  intended  to  store  at 
the  students'  places  all  the  apparatus  they  use,  and  so  to 
economize  service,  etc. — an  arrangement  not  given  effect 
to  anywhere  else  in  this  country  as  yet.  A  hand-lift 
between  the  two  floors  of  the  department  will  be  very 
useful  for  the  same  purpose. 

There  are  also  rooms  for  advanced  students  (for  B.Sc, 
M.B.  Honours,  etc.)  anol  research  rooms,  one  chemical  and 
two  experimental  (one  for  graphic  work  and  a  second  for 
other  kinds  of  experimental  work),  a  balance  room,  a  his- 


class-room  electric  plugs  are  provided  to  connect  with 
table  lamps  for  microscopic  work.  Special  means  were 
taken  to  ensure  a  high  water  pressure  in  the  department 
— a  very  important  matter,  often  a  source  of  trouble  in 
laboratories  situated  on  upper  floors. 

When  this  department  has  been  fully  equipped  with 
apparatus  the  place  will  be  on  a  thoroughly  good  modern 
footing.  Great  developments  have  been  going  on  in  physio- 
logy everywhere ;  the  provision  of  this  new  department 
marks  an  epoch  in  the  history  of  the  subject  in  this 
University. 

Chemistry  Department. 

The  new  Chemistry  Department  occupies  almost  the 
whole  of  the  extension  towards  Broad  Street  of  the  north 
wing  of  the  quadrangle.  The  building  is  about  90  ft.  in 
length  by  60  ft.  in  breadth,  and  consists  of  three  floors— a 
basement  for  storage  purposes,  etc. ;  a  ground  floor,  con- 
stituting the  Science  Department;  and  a  first  floor, 
constituting  the  Medical  Department,  and  containing  the 
genei-al  lecture   room.     The  walls   of  all  the  rooms,  with 
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the  exception  of  the  library  and  the  professor's  room,  are 
lined  with  wliite  glazed  bricks,  relieved  by  an  occa- 
sional row  of  yellow  bricks  of  the  same  type. 
These  white  bricks,  besides  giving  the  rooms  a  very 
clean  appearance,  serve  an  important  purpose  in  diffusing 
the  light  from  the  windows,  and  thus  leading  to 
the  better  illumination  of  the  laboratories.  The 
floors  consist  for  the  most  part  of  pitch-pine 
parquetry,  laid  on  concrete.  The  woodwork  is  of  yellow 
pine  varnished.  The  whole  of  the  department  is  fitted 
with  electric  light.  The  ground  floor  constitutes  the 
science  department  for  advanced  students  working,  for 
instance,  for  the  degree  of  Bachelor  of  Science.  There  are 
advanced  and  junior  laboratories  abundantly  equipped 
with  every  requisite  for  practical  work.  There  are  private 
laboratories  ;  an  operation  room,  where  any  experiments 


3  ft.  of  working  space  at  one  side  of  a  bench,  and  he  has 
the  use  of  a  drawer  with  a  lock,  a  gas  tap,  and  an  evapora- 
ting niche,  where  fumes  can  be  drawn  ofl'.  Each  pair  of 
students  share  a  set  of  reagents  arranged  on  shelves  in  the 
centre  of  the  bench,  a  sink,  with  water  supply,  and  a 
rubbish  shoot.  Adjoining  the  laboratory  is  a  room  where 
two  dozen  well-ventilated  chambers  are  provided  for  the 
preparation  of  sulphuretted  hydrogen.  A  small  staircase 
gives  access  to  the  roof  of  the  building  where  are  two 
small  rooms,  in  which  special  experiments  can  be  per- 
formed. The  roof  of  the  building  also  forms  a  convenient 
place  for  carrying  out  experiments  involving  the  action  of 
sunlight. 

Botanical  Department. 
This   department  has   a   lecture-room,   seated   to   hold 
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involving  the  use  of  complicated  and  bulky  apparatus  can 
be  performed  ;  a  gas  analysis  room,  which  also  contains 
provision  for  electrolysis  work,  a  supply  of  electricity  being 
got  from  the  Corporation  mains ;  and  a  combustion  room. 
There  are,  besides,  a  private  room  for  the  professor,  and  a 
small  lecture  room,  accommodating  forty  students,  and 
provided  with  a  demonstration  table,  with  gas 
and  water  supplies  and  sink ;  a  library  and 
balance  room,  rooms  for  the  storage  of  inflammable 
liquids,  etc.  On  the  first  floor  is  a  lecture  room, 
which  has  accommodation  for  220  students.  There  is  a 
preparation  room  ;  a  museum,  containing  a  large  collection 
of  chemical  substances  and  apparatus ;  and  a  general 
laboratory  or  practical  class-room  for  junior  and  medical 
students.  In  this  laboratory  eighty-four  students  can  be 
accommodated,  but  as  there  are  twice  as  many  separate 
drawers  for  holding  the  students' work,  168  students  can  be 
taken  in  two  relays.     Each  student  in  the  laboratory  has 


about  180  students.  It  is  furnished  with  the  usual 
modern  equipments  for  botanif^al  demonstrations,  includ- 
ing electric  appliances;  a  laboratory  for  practical  work, 
seated  to  hold  56  junior  students  ;  another  laboratory  for 
senior  or  research  students,  accommodating  10  or  12;  a 
museum  formed  to  illustrate  the  classification,  structure  and 
function  of  the  chief  groups  of  plants,  along  with  examples 
of  useful  products  and  of  diseases  of  plants,  all  selected 
with  particular  reference  to  their  usefulness  as  educational 
appliances.  There  is  also  a  room  intended  as  a  laboratory 
for  the  professor  ;  a  small  retiring-room  for  the  professor 
is  fitted  with  shelves  and  used  to  hold  books  of  refer- 
ence for  the  service  of  the  department,  inclu  ling  tlie 
senior  students.  Provision  for  growing  plants  or  for 
chemical  or  physiological  work  on  plants  is  now  being 
made  on  the  top  of  the  North  Tower.  It  will  consist  of  a 
laboratory  for  chemical  and  physiological  work,  above 
which  will  be  a  room   furnished  as  a  greenhouse.     From 
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the  latter  access  wOl  be  obtained  to  the  flat  roof  of  tlie 
Tower,  on  which  plant»  may  be  grown  in  summer. 

Zoological  Dei'artmknt.' 
The  Zoological  Department  comprises  a  lecture  room 
seated  for  about  200  ;  an  upper  practical  room,  with 
tables  accommodating  about  30  students  ;  a  small  room, 
•which  will  be  used  for  the  departmental  library  ;  a  pro- 
visional laboratory  for  advanced  students,  with  tables  /or 
«ibout  six  workers,  and  with  wall  cases  for  material  for 
research.  There  is  also  a  museum,  with  a  small  students' 
room  for  the  study  of  specimens  ;  adjoining  this  is  the 
^professor's  work-room. 

Natural  Philosophy  Department. 
Hie  Natural  Philosophy  Department  is  in  three  floors. 
"The  sunk  floor  contains,  among  other  rooms,  a  workshop, 


Some  Famous  Men. 

Of  the  present  professors  in  the  Medical  Faculty  of  tlie 
University  of  Aberdeen  it  would  be  unseemly  to  say  any- 
thing except  that  severally  and  jointly  they  will  bear  com- 
parison with  the  stall'  of  any  medical  school  in  the  United 
Kingdom.  Of  the  famous  doctors  whom  Aberdeen  has 
produced  we  can  mention  only  a  few. 

One  of  the  earliest  Aberdeen  m'edical  worthies  of  whom 
there  is  record  is  Ur.  Morison,  an  alchemist,  who  wrote 
on  the  transformation  of  metals  as  well  as  on  "  The 
Popedom,  and  Increase  of  Depravity  in  Religion";  he 
was  the  intimate  friend  of  Lord  Bacon.  His  contemporary, 
Dr.  Gilbert  Jack  of  Aberdeen,  who  wrote  Institationes 
Medicae,  became  a  (jrofessor  at  Leyden.  Dr.  James  Leith, 
of  an  Aberdeenshire  family,  was  Rector  of  the  University 
of  Paris,  and  practised  in  that  city  in  the  early  part  of 
the  seventeenth  century.  Dr.  Chamberlain,  an  A berdonian, 
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a  glass  room,  engine  and  dynamo  room,  icehouse,  accu- 
mulator room,  photographic  dark  room,  and  a  couple  of 
storerooms.  The  ground  floor  contains  the  students' 
laboratories,  occupying  five  rooms,  the  professor's  labora- 
tory and  private  room,  Iialance  and  libraiy  room,  and  a 
room  for  instruments  used  in  practical  work.  The  first 
floor  contains  the  classroom,  small  classroom  uaed  for 
small  classes  and  tutorial  work,  an  insti-ument  room,  a 
preparation  room,  and  two  other  rooms  used  for  laljoratory 
work. 

Otuer  Departments. 
In  addition  to  the  departments  devoted  to  medical 
science,  the  Marischal  College  extensions  also  include 
veterinary,  geological,  agricultural  departments,  with  one 
•of  agricultural  chemistry.  A  description  of  these  does 
■aot  fall  within  the  scope  of  this  article. 


was  surgeon  to  the  Qaeen  of  James  I.  In  the  same 
century  Dr.  Thomas  Forbes  was  Proffssor  of  Medicine  at 
Pisa,  and  Dr.  Andrew  Cadenhead  practised  in  Padua. 
Another  Aberdeen  doctor.  Dr.  Davidson,  was  Physician  to 
King  Casimir  of  Poland.  Dr.  Thomas  Burnet,  of  the 
family  of  Burnet  of  Leys  and  of  Burnet  the  historian,  was 
Physician  to  King  Charles  II,  James  II,  William  III,  and 
to  Quten  Anne. 

Alexander  Reed,  who  is  said  to  have  been  the  first  to 
read  "physical  lectures  to  the  Company  of  Barbcr- 
Chirurgeons  at  London,"  acquired  a  considerable  reputa- 
tion by  his  works  on  anatomy,  esjieoially  a  monograph 
on  the  muscles,  which  appeared  in  1637,  and  a  treatise  on 
surgery  published  in  1634.  He  bequeathed  his  medital 
library  to  Marischal  College. 

Arthur  Johnston,  another  seventeenth-century  doctoi* 
who  received  his  early  training  at  Aberdeen,  rivalled  hia 
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countryman.  George  Buchanan,  as  a  writer  of  Latin  verse ; 
among  his  poems  are  at  least  two  for  which  he  found 
inspiration  in  professional  subjects — one  addressed  to  a 
young  lady  who  had  been  disligured  by  small-pox,  and 
another  to  the  Tow^n  Council  pressing  the  claims  of  a 
midwife  on  the  attention  of  tlie  baillies. 

John  Arbuthnot,  the  famous  pliysician  to  Queen  Anne, 
and  one  of  the  brightest  w'its  of  that  brilliant  day,  was 
probably  educated  at  Marischal  College,  though  he  took 
hia  degree  at  St.  Andrews. 

Sir  William  Fordj'ce  and  Sir  William  Farquliar, 
Physicians  to  George  III  and  the  Prince  Regent,  and 
the  intimate  friend  of  Pitt,  were  Aberdeen  men. 

Of  Sir  James  M'Grigor,  whose  memorial  obelisk  used  to 
stand  in  the  quadrangle  of  Marischal  College,  Wellington 
said  that  he  was  one  of  the  most  industrious,  able,  and 
successful  public  servants  he  had  ever  met  with.  The 
names  of  Neil  Ai-nott,  Keith  the  lithotomist,  Pirrie,  and 
Andrew  Clark  are  still  fresh  in  the  memory  of  the 
,  profession. 
*•  Words  of  Thanks. 

In  the  preparation  of  his  article  we  have  been  largely  in- 
debted to  the  active  assistance  of  the  distinguished  architect 
of  the  new  buildings,  Mr.  A.  Marshall  Mackenzie,  A.R  .S.A., 
who  has  most  kindly  supplied  information  about  the  exten- 
sions and  most  of  the  photographs  from  which  the  illus- 
trations have  been  reproduced.  Acknowledgement  must 
also  be  made  of  the  courtesy  of  Professor  Ogston,  who 
materially  helped  the  writer.  It  is  only  fair  to  these  gentle- 
men, however,  to  state  that  neither  of  the  gentlemen  named 
is  in  any  way  responsible  for  the  article.  To  Dr.  David 
Watson  Geddieof  Aberdeen  special  thanks  are  due  for  his 
permission  to  reproduce  his  two  fine  etchings  of  tlie 
Grown  Tower  of  King's  College  and  the  Mitchell  Tower  of 
Maiischal  College;  the  reproductions  are  jiublished  as 
Special  Plates.  Admirable  as  works  of  art,  they  will  also, 
we  venture  to  think,  be  valued  by  old  students  of  Aberdeen 
as  recalling  the  days  before  their  brows  became  wrinkled 
with  pi'ofessional  cares. 

A  Timely  Handbook. 
We  have  received  from  the'.Juatercentenary  Publications 
Committee  a  copy  of  a  Handhuok  to  City  and  University., 
which  appears  appropriately  at  a  time  when  the  informa- 
tion which  it  supplies  is  likely  to  be  in  great  demand.  It 
did  not  reach  us  till  our  article  was  already  in  type,  and 
we  have  not  therefore  had  the  opportunity  of  making  the 
use  of  it  we  should  otherwise  have  made.  The  authors 
are  Mr.  Robert  Walker,  M.A.,  Secretary  of  the  Univer- 
sity Court,  and  Mr.  A.  M.  Munro,  City  Chamberlain. 
Mr.  Walker  deals  with  tliR  University,  Mr.  Munro  with 
the  city.  To  those  who  desire  fuller  information  about  the 
University  of  Aberdeen  than  the  limits  of  space  available 
have  allowed  us  to  give  we  heartily  commend  this  hand- 
book. Mr.  Walker's  historical  account  of  the  I'niversity 
is  most  interesting,  and  tlie  new  buildings  are  fully 
described.  Mr.  Munro's  contribution  is  an  excellent 
guide-book  to  the  Granite  City  which  impresses  every 
visitor  by  the  beauty  of  its  situation  and  the  solidity  of 
its  buildings.  The  grey  granite  of  which  it  is  built  gives 
Aberdeen  a  unique  character  of  mingled  strength  and 
beauty.  The  volume  is  well  printed  and  admirably 
illustrated.  It  contains  a  complete  set  of  maps  of  the 
buildings  of  King's  and  Marischal  Colleges.  We  con- 
gratulate both  authors  on  the  success  witli  which  they 
liave  carrieil  out  a  task  which,  though  doubtless  a  labour 
of  love  to  them,  must  have  entailed  a  considerable  amount 
pf  serious  work. 


NOTES   ON   HEALTH   RESORTS. 

AVb  have  received  a  copy  of  a  well-illustrated  guide  to 
Guernse\  Alderney,  and  Sark,  to  which  Dr.  H.  Draper 
Bishop,  States  Medical  Ollicer  of  Health,  has  added  a 
chapter  on  Guernsey  as  a  health  resort.  Lieading  this  in 
conjunction  with  the  precise  meteorological  records 
supplied  by  Mr.  A.  Colinette,  F.G.S.,  it  may  bo  concluded 
that  Guernsey  is  warmer  in  winter  and  cooler  in  summer 
than  any  part  of  England,  and  that  though  its  coast  line 
exceeds  30  miles,  tliere  is  no  spot  on  the  island  more  than 
3  miles  distant  from  the  sea  ;  its  atmosphere  must  be  well 
supplied,  therefore,  with  such  o/.one  as  sea  air  aflbrds. 
Dr.    Bishop   regards    the    place    as   bracing   rather   than 


relaxing,  though  in  the  south  and  west  there  are  valleys- 
in  whicli  climates  of  the  relaxing  type  can  be  found. 
There  are  no  statistics,  it  appears,  which  would  enable 
a  precise  estimate  to  be  made  of  the  number  of 
persons  from  Pingland  and  elsewhere  who  have  made 
tlie  island  their  home  by  reason  of  lung  trouble  or 
other  conditions  of  bodily  ill-health,  but  Dr.  Bishop 
believes  it  to  be  large,  and  that  many  of  such  person* 
permanently  recover  their  health,  and  are  able  to  do 
good  and  useful  work  in  this  sunny  and  pleasant  spot. 
Zymotic  diseases,  including  influenza,  when  they  occur, 
are  marked  by  extreme  mildness  of  tyjie.  The  water 
supply  is  excellent,  and  from  the  details  given  it  would 
appear  that  the  local  authorities  have  taken  full  advantage 
of  all  modern  methods  for  conserving  the  health  of  the 
population.  Cases  which  Dr.  Bishop  considers  do  par- 
ticularly well  in  Guernsey  are  those  of  persons  suffering 
from  tubercle  or  from  bronchitis  or  renal  affections.  Tlie 
place  may  likewise  be  commended  as  a  residence  for  those 
whose  trouble  is  merely  neurasthenic.  In  the  latter  connexion 
he  describes  the  concentrated  beauty  of  the  island  and  it& 
liistoric  and  other  attractions.  The  mental  effect  and 
eonsfquent  physical  reaction  they  produce  cannot  but  be 
beneficial  in  the  extreme,  he  thinks,  to  the  over-wrought 
seekers  after  rest,  as  well  as  to  the  healthy,  and  those 
fortunate  persons  who  know  not  the  sinister  meaning  of 
the  word  "  nerves."'  It  only  remains  to  add  that  the 
place  seems  well  provided  with  schools,  as  also  with  golt 
links  and  other  amenities  of  modern  life. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Motor  Goffffles.  The  motor  goggles  made  by  Messrs. 
Gamage,  Hoiborn,  London,  E.G.,  differ  a  little  from  the- 
ordinary  form.  The  glasses  are  carried  by  two  short 
oval  tubes  of  aluminium  which  are  perforated  at  the  sides 
for  ventilation,  and  are  so  shaped  and  padded  at  their 
back  surfaces  as  to  rest  comfortably  against  the  rim  of  the 
orbit ;  round  the  whole  is  a  flap  of  kid  whicli  lies  flat  on 
the  face,  and  atlbrds  an  additional  protection  against  the 
entry  of  dust,  etc.  The  glasses  are  curved  and  large  so  as 
to  afford  good  range  of  vision  at  the  sides.  The  goggles- 
are  comfortable  to  wear  and  moderate  in  price. 

Irish  Linen  Bandaycs  and  Ligatures. — Messrs.  J.  Clarke- 
and  Co.,  8,  Donegal!  Square  West,  Belfast,  are  making, 
bandages  of  various  descriptions  and  ligatures  from  linen 
yarn.  The  bandages  are  untearable,  elastic,  and  do  not 
deterioiate  with  washing.  The  material  is  very  wel". 
suited  for  the  purpose,  and  gives  uniform  pressure  and 
support :  it  is  likely  to  be  particularly  useful  in  cases 
where  bandages  are  worn  on  the  limbs  for  long  periods,  as^ 
in  cases  of  varicose  veins,  and  also  for  the  many-tailed 
and  other  abdominal  bandages.  The  ligatures  are  recom- 
mended as  a  substitute  for  silk,  and  the  knot  is  good,^  but 
they  will  not  stand  as  great  a  strain  in  tying  as  silk  of  thf 
same  size.  Tliey  may  be  boiled  several  times  without 
deteriorating  ;  in  the  tissues  they  behave  very  much  a^ 
silk  does  and  are  not  readily  absorbed. 

A  Sterili-nhle  rm-lcet  TJninij  fur  thp  Use  of  Comumptiris.— 
A  ditiiculty  which  has  long  been  recognized  in  the  care  of 
consumptive  patients  is  the  risk  of  soiling  the  pocket  in 
which  thespitting  flask  or  handkerchief  iscarried.  Various 
suggestions  have  been  made  to  obviate  this  risk,  such  an 
putting  the  soiled  handkerchief- -whether  paper  or  linen— 
into  a  small  box,  or  carrying  it  or  the  spittoon  in  a  water- 
proof sponge  hag.  Dr.  Harold  Downes  of  the  Bellefield 
Sanatorium,  L:inark,  has  devised  a  s-terili/.able  bntiste 
detachable  lining  for  the  pocket,  which  is  kept  in  its  place- 
by  a  button.  It  (-an  be  frequently  removed  and  sterilized, 
a  clean  one  being  substituted.  These  linings  are  made  by 
the  Medical  Supply  Association,  Edinburgh,  at  a  cost  of 
3s.  9d.  per  dozen.  They  appear  to  be  admirably  adapted 
for  their  |)urpose.  A  second  button,  opposite  the  one  a 
jiresent  provided  for,  seems  to  be  required  to  prevent  tils' 
ilask,  etc.,  from  being  accidentally  inserted  between  thf 
lining  and  the  pocket. 


The  1'eiui.iau  PKOi'i.E..^Ve  learn  from  the  Tribune  that 
a  disruption  has  recently  taken  place  among  the  Peculiar 
People.  While  the  older  generation  clings  to  the  doctrine 
of  faith-healing,  the  younger  members  hold  that  it  should 
he  left  to  the  individual  conscience  to  determine  whether  a 
doctor  shall  or  shall  not  be  summoned  in  case  of  illness, 
and  to  the  parents  where  the  sufferer  is  a  child  unable  to 
decide  the  question.  The  seceders  call  themselves  th»" 
"  Mbcrty  "  Pec  uliar  People. 
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Annual  Exhihition  op  Foods,  Drugs,  and  Aitliancks. 
The  annual  exhibition  of  pharmaceutical  and  dietetic 
preparations  and  surgical  instruments  and  appliances  was 
■arranged  in  a  series  of  rooms  on  the  first  floor  of  the  main 
buildings  of  the  University.  The  arrangements,  which 
worked  very  satisfactorily,  were  made  by  a  Committee  of 
which  Dr.  A.  Jukes  Johnson  was  Chairman  and  Dr.  Vi'.  A. 
Toung  Secretary. 

The  exhibition  was  visited  by  a  large  number  of  persons, 
and  much  interest  was  shown  in  many  of  the  exhibits. 

IjooJ.s. 
A  feature  of  the  exhibition  was  the  large  number  of 
stands  showing  medical  books  and  publications ;  among 
the  firms  thus  exhibiting  were  Messrs.  D.  Appleton  and 
"Go.  of  New  York ;  Messrs.  P.  Blakiston,  Son  and  Co.,  of 
Philadelphia  ;  the  F.  A.  Davis  Company  of  Philadelphia  : 
Messrs.  Lea  Brothers  and  Co.  of  New  York :  Lippincott 
'Company  of  London,  Monti'eal,  and  Philadelphia ;  The 
Medical  Library  and  Historical  Journal  of  Brooklyn,  and 
■the  Rebman  Company  of  New  Y'ork.  In  all  cases  the 
'moat  recent  publications  of  the  firms  were  shown  and 
■cauld  be  examined,  a  great  advantage  to  possible  pur- 
-cbasers.  In  this  connexion  mention  may  be  made  of  the 
exhibit  of  the  Library  Bureau  of  Canada,  which  showed  a 
system  of  vertical  filing  which  can  be  used  either  for 
•ordinary  letters  or  for  preserving  in  proper  order  for 
■convenient  reference  all  the  records  pertaining  to  a 
particular  patient. 

Instruments  and  Apparatus. 
Of  the  surgical  instruments  exhibited  by  various  firms 
perhaps  the  most  interesting  from  the  point  of  novelty 
were  those  in  which  the  electric  light  was 
directly  applied  in  connexion  with  the 
examining  instrument.  Among  such  ap- 
pliances we  noticed  the  luminous  ophthal- 
moscope made  hy  the  De  Zeng  Standard 
Company  of  Pliiladelphia ;  in  this  a  minia- 
ture electric  lamp  is  placed  at  the  front  of 
the  instrument  beneath  a  condensing  lens 
which  directs  the  light  upon  an  oblique 
mirror  by  which  it  is  reflected  into  the  eye 
in  the  form  of  a  highly  convergent  pencil. 
The  object  is  viewed  from  above  the  edge  of 
the  mirror,  and  the  field  is  larger  and 
better  lighted  than  with  ordinary  ophthal- 
moscopes ;  owing  to  the  fact  that  the 
instrument  carries  its  own  light  it  is  par- 
ticularly convenient  for  examining  at  the 
bedside.  The  same  firm  exhibited  Wiirde- 
mann's  electric  transilluminator,  a  small 
and  very  handy  instrument  to  which  cur- 
rent can  be  supplied  either  from  a  port- 
able or  pocket  liattery,  or  by  means  of 
a  special  attachment,  from  the  main  city 
supply.  The  instrument  is  very  neatly 
made,  and  is  particularly  well  adapted  for 
the  examination  of  the  antrum  and  cranial 
cavities.  The  Habbe  Therapeutic  Lamp 
Company  of  Chicago  showed  lamps  made  by 
them  for  the  therapeutic  application  of  light 
and  heat. 

The  Electro-Surgical  Instrument  Com- 
pany of  Kocheslcr,  New  York,  also  ex- 
hibited electrically  -  lighted  surgical  in- 
struments ;  and  E.  B.  Meyrowitz,  of  New  York  and 
Paris,  had  an  interesting  exhibition,  including  speci- 
'.nens  of  Sachs's  transilluminator  and  self-luminous 
ophthalmoscopes,  as  well  as  many  other  ingenious  and 
■ivell-made  diagnostic  and  operating  instruments. 

Messrs.  Down  Brothers,  of  St.  Thomas's  Street,  London, 
■showed  specimens  of  their  well-known  aseptic  furniture 
■for  operating  theatres  and  wards  of  hospitals,  and  a  large 
■series  of  surgical  instruments  of  their  own  manufacture. 
Furniture  suitable  for  hospitals  and  consulting  rooms, 
and  glass  instrument  cabinets  for  the  surgery  were 
■exhibited  by  the  Clark  and  Koberts  Company  of 
Indianapolis. 

Mr.  William  Clark,  of  Farnham  Centre,  Quebec, 
showed  for  the  Randall-Faichney  Company  an  ingenious 
cnilitary  hypodermic  outfit,  made  entirely  of  metal  and 


curved  so  as  to  fit  the  pocket.  He  also  exhibited  for  the 
same  firm  a  number  of  excellent  syringes  for  various  pur- 
poses ;  and  for  the  Buzzell-Flanders  Company  of  Boston 
sets  of  surgical  dressings,  sterile  ligatures,  catheters,  etc. 

The  De  Vilbiss  Manufacturing  Company  of  Toledo, 
Ohio,  and  Windsor,  Canada,  showed  a  series  of  atomizers, 
nebulizers,  and  powder  blowers  adapted  to  a  special  pump 
reservoir  which  was  under  complete  control  and  appeared 
to  work  very  satisfactorily.  The  Globe  Manufacturing 
Company  of  Battle  Creek,  Michigan,  also  showed  a  series 
of  nebulizers  adapted  to  various  purposes  and  auto- 
matically-controlled electric  air  pumps. 

The  Canadian  Rubber  Company  of  Montreal  exhibited 
a  series  of  rubber  appliances  for  medical  and  surgical 
purposes. 

The  Bausch  and  Lomb  Optical  Company  of  Rochester, 
New  Y'ork,  showed  microscopes  and  lenses  manufactured 
by  them.  Microscopes  and  microscopical  appliances  were 
also  exhibited  by  J.  A.  Carveth  and  Co.  of  Toronto  and 
the  J.  F.  Hartz  Company  (Limited)  of  Toronto  and 
Detroit. 

The  arthromotor,  which  has  already  been  seen  at 
several  previous  annual  exhibitions,  was  shown  by 
Mr.  R.  G.  Stevenson  of  New  York,  and  the  Dowsing 
Radiant  Heat  Company's  apparatus  was  also  exhibited  in 
working  order. 

A' ray  and  high  frequency  apparatus  of  various  types 
were  exhibited  by  the  Electro-Radiation  Company  of 
Boston,  by  the  R.  V.  Wagner  Company  of  Chicago  and 
New  Y'ork,  by  T.  A.  Houghton  and  Co.  of  Rochester, 
and  by  the  C.  F.  Birtman  Company,  whose  agents  in 
Toronto  were  Messrs.  Chandler,  Ingram  and  Bell. 

Pharmaceutical  Preparations. 

Messrs.  Parke,  Davis  and  Co.  had  an  attractive 
exhibit  illustrating  the  progress  of  pharmacy  during  the 
past  decade  and  including  specimens  of  various  biological 
products,  such  as  antidiphtherial  serum,  antitetanic  dust- 
ing pov.der,  and  thyreoidectin,  the  dried  blood  serum  of 
sheep  and  goats  after  extirpation  of  the  thyroid  gland,  a 
preparation  used  in  the  treatment  of  exophthalmic  goitre. 
They  also  exhibited  their  typhoid  agglutometer. 

Messrs.  Burroughs,  AVellcome  and  Co.  had  an  interest- 
ing exhibit  including  specimens  of  antidiphtherial  and 
antistreptococcus  serums ;  they  also  showed  specimens  of 
compressed  bandages  and  dressings  pressed  and  packed  so 
as  to  occupy  the  smallest  possible  space  and  enclosed  in 
sufficient  protective  covering. 

Messrs.  Fairchild,  Bros.,  and  Foster  of  New  York 
exhibited,  among  other  specimens,  preparations  of  the 
pancreatic  ferments  for  hypodermic  injection,  and  also  a 
preparation  to  which  they  have  given  the  name  of  Iloladin 
containing  the  total  ferments  of  the  pancreas  for  internal 
administration. 

Messrs.  Reed  and  Carnick,  Jersey  City,  N.J.,  showed 
various  organic  preparations,  including  protonuclein  and 
nephritin  extracted  from  the  cells  of  the  cortex  of  the 
kidney  ;  and  Messrs.  Armour  of  Chicago  various  organic 
preparations,  including  suprarenalin,  powdered  thyroid, 
and  extract  of  red  bone  marrow. 

Pharmaceutical  preparations  were  also  shown  by  Louis 
Ritz  and  Co.  of  Hamburg,  by  Messrs.  C.  J.  Hewlett  and 
Sons,  Loudon,  by  the  Burnham  Soluble  Iodine  Company, 
Auburndale,  Mass.,  by  Messrs.  Rigaud  and  Chapoteaut  of 
Paris,  by  JMessrs.  Allen  and  Hanburys,  London,  by  H. 
and  T.  Kirby,  Limited,  of  London,  by  the  Lambert  Phar- 
macal  Company  of  St.  Louis,  by  Duncan  Flockhart  and  Co. 
of  Edinburgh,  by  Messrs.  K.  Wampole  and  Co.  of  Perth, 
Ontario,  by  the  New  York  Pharmacal  Association,  by  the 
Palisade  Manufacturing  Co.,  Yonkers,  New  York,  who 
exhibited  specimens  of  hemaboloids,  the  Chas.  Henry 
Phillips  Chemical  Co.  of  New  York  and  London,  by 
Messrs.  F'erris  and  Co.  of  Bristol,  and  by  the  Abbott 
Alkaloidal  Co.  of  Chicago. 

Dietetic  Preparations. 
Among  the  dietetic  preparations  exhibited  were  such 
well-known  products  as  Robinson's  patent  barley,  Mellin's 
foods  for  infants  and  invalids,  Horlick's  malted  milk, 
Allen  and  Hanburys'  infant  foods  and  liquid  beef.  Brand 
and  Co.'s  essences  and  meat  juices,  Bovril,  the  shredded 
wheat  of  the  Natural  Food  Company,  Niagara  Falls,  ' 
C  allard's    foods    for     diabetic     patients,     the    Arlington 


7'?. 


J^ 


NOVA    ET    VETEPA. 


St  FT     22i    1906. 


Chemical  Company's  beef  peptoiioids,  Beiigev's  food,  and 
tli'e    products    of    the    Ramage    Milk    Prddupts    Co.    of 
Detroit. 
''  Clothinr/. 

The  Aertf  X  cellular  underwear  was  exliihited  "by  Wrey- 
ford  and  Co>  of  Toronto.  Messrs.  Irwin,  of  356,  Princes 
Avenue,  London,  Canada,  exViibited  an  ingenious  costume 
for  infants,  consisting  only  of  three  garments  easily  put 
on  and  easily  removt-d  ;  the  first  garment  was  made  of 
light  flannel  lined  with  silk,  the  second  of  silk  and  wool, 
the  third  of  silk  lined  with  mpsh,  the  object  of  the  whole 
design  being  to  give  warmth  with  little  weight.  A  diaper 
of  special  construction,  consisting  of  absorbent  material, 
was  pro\'ided  ;  the  feet  and  legs  were  clothed  with  woollen 
boots.  All  the  clothes  were  very  light,  well  designed,  and 
at  the  same  time  warm. 

Mineral  Watfrs. 
Mineral  waters  were  exhibited  by  the  Apolliraris  Com- 
pany and  also  by  the  Canada  Mineral  Water  C'ompany  of. 
Ott.a.wa,  which  showed  specimens  of  Russell  llthia  water,  a 
saline  water  containing  a  small  proportion  of  lithium 
chtoride. 


PPST-HIPPOCRATIC   SCHOOLS   OF   MEDICINE 
IN  RELATION  TO  CONTEMPORARY 
PHILOSOPHY. 

In  a  former  article  we  attempted  to  explain  the  relation  of 
early  Greek  philosophy  to  early  Greek  medicine.  Con- 
tinuing the  same  line  of  inquiry,  we  now  propose  to  see 
how  far  the  schools  of  medicine  immediately  succeeding 
Hippocrates  were  dominated  by  the  philosophic  influences 
of  tlie  lime,  and  were  indeed  the  expression  of  them. 
Goethe  says  somewhere  that  there  is  a  certain  logic  in  the 
actions  of  nren  and  women  wliich  enabled  him  in  his 
youth  to  write  correctly  about  things  of  wliieh  he  had  no 
experience,  but  which,  on  growing  older,  he  found  out  to 
be  true.  Similarly,  in  reflecting  on  the  history  of  the  art 
of  healing,  we  are  led  to  conclude  that  there  is  a  logical 
bond  between  the  various  activities  of  the  human  mind, 
so  that  a  subject  suct\  as  medicine,  independent  as  it  may 
sepm,  does  not  grow  up  and  develop  in  isolation,  separated 
off  from  the  other  creations  of  mental  energy,  but  is  of 
necessity  connected  with  the  prevailing  philosophic 
theories  of  the  day.  Periods  of  constructive  fliedicine 
are  the  outcome  of  periods  of  constructive  thought,  so  that 
we  must  not  expect  any  serious  advances  in  the  former 
when  the  latter  is  in  a  state  of  stagnation. 

The  death  of  Hippoerates  (b.c.  357)  coincided  with  the 
d-'cadence  of  philosopliy  and  the  corruption  of  morals 
w'lich  ensued  after  the  battle?  of  Leueira  and  Mantiirea, 
when  Greece  fell  into  a  general  condition  of  iritellectual 
flibbiness  and  moral  laxity.  P'rom  this  mental  paralysis 
medicine  assuredly  did  not  escape.  Insttad  of  advancing 
s  )berly  alon^j  the  path  traced  out  for  her  by  Hippocrates, 
she  embraced  wild  theorie.s  and  absurd  practires.  During 
the  five  hundred  years  which  elapsed  between  the  death 
o"  the  great  physician  of  Cos  and  the  advent  of  Galen  it 
would  seem  that  medical  knowU^dge  Avas  in  the  trough  of 
tie  wave.  No  striking  disouveries  were  made  or  Illuminat- 
ing principles  enunciated  during  that  period  ;  men  either 
1  >8t  themselves  on  tlie  hill-tops  of  si«'oulation  or  were 
engulfed  in  the  quagmires  of  doubt.  The  lack  of  intel- 
lectual fibre  no  charncteristiG  of  tliis  epoch  was  refiected 
in  the  medical  schools,  for  when  one  department  of  a 
natioir's  mental  life  suffers,  tlie  whole  is  apt  to  suffer 
with  it. 

The  first  ot  the  medical  schools  of  this  period  to  become 
famous  was  that  of  the  Dogmatists.  The  name  is  not  very 
happily  chosen,  hut  it  was  given  to  tliem  by  GaUm,  and 
has  been  followed  by  subsequent  writers,  so  that  it  most 
be  adopted  for  the  sake  of  e  iiivenieiiee.  Itouglily  speak- 
ing, they  ocfupy  thi'  («ntury  from  the  death  of  Hippocrates 
to  the  eatablishmeiit  of  medical  schools  at  Alexandria 
f357-264).  The  earlier  representatives  of  this  school,  namely 
Dloxippus  and  Praxaaoras  of  Cos.  foUoweAJ  closely  the 
doctrines  of  their  ni.oster  Hippocrates  ;  they  accepted  his 
medical  teadiing  without,  however,  in  the  least  imbibing 
his  .spirit  of  sober  scientific  observation.  Thus  they 
adopted    his    luimoral   pathology  and    made   it    a   most 


essential  part  of  their  system.  According  to  this  theory, 
all  diseases  are  explained  by  a  mixture  cf  huroonrs  which 
are  four  ni  number,  namely,  (1)  blood,  (2)  yellow  bib- 
found  in  tlie  liver,  (3)  mucus  in  the  head,  (4)  black  bile 
in  the  spleen.  The  medical  treatment  based  tipon  this- 
was  that  medicines  work  upon  the  predominating  cardinal 
liumonrs,  some  expelling  mucus,  others  removing  bile, 
etc.  This  theoi-y  controlled  medicine  for  more  than  ten 
centuries,  and  eventually  only  gave  way  to  the  most 
modern  views.  Far  more  important  for  this  school,  how- 
ever, was  the  influence  of  the  Platonic  philosophy. 
Having  taken  as  their  motto  the  saying  of  Hippocrates- 
that  "the  physician  who  is  also  a  philosopher  is  Godlike,'  • 
they  proceeded  with  commendable  zeal  to  try  and  earr. 
this  title  by  a  careful  study  of  the  Thnafiix.  This  famous 
dialogue  Of  Plato  became  their  textbook  of  philosophj-, 
and  with  disasti'ous  re^^ultg.  for  this  work,  though  de- 
scribed by  Jowett  as  obscure  and  repulsive  to  the  modem 
mind,  had  the  greatest  influence  over  the  ancient  and 
mediaeval  world. 

The  o.b.scurity  arises  from  the  attempt  to  cpnceiv.p,  the  whoje' , 
of  Nature  without  any  adequate  knowledge  of  the  parts,  and 
from  a  greater  perception  of  similarities  which  lie  on  the 
surface  than  of  dilferences  which  are  hidden  from  view.  The 
conception  of  the  world  as  a  whole,  whether  a  person  or  an 
animal,  has  been  the  source  of  hasty  generalizations,  yet  the 
general  grasp  of  X;ituve  led  to  a  spirit  of  comprehensiveness  in 
early  philosophy  whiclrhasnot  increased  but  rather  dira,iniah/Ed  . 
as  the  fields  of  knowledge  have  become  more  divided. - 

The  Dogmatists  had  the  acumen  to  perceive  thftt  3 
science  of  medicine  must  be  based  upon  physiology; 
their  error  consisted  in  attempting  to  erect  a  compl^P' 
edifice  before  there  were  materials  suitable  or  sufficient 
for  the  foundation.  The  highly  imaginative  tempera- 
ment of  Plato  led  him  into  numerous  fanciful  speculations 
in  physiology  as  in  other  matters,  which  his  more  pvoaai<.r  ■ 
followers  regarded  as  intended  to  be  rigidly  scientific 
truth,  whereas  Plato  himself  probably  looked  upon  them 
only  as  points  of  view  cr  understood  them  in  a  meta- 
physical sense.  Many  instances  occur  in  the  New  Testa-, 
ment  where  the  humble  followers  of  the  Founder  of 
Christianity  put  constructions  upon  His  sayings  whicb 
astonish  us  by  their  naivete  and  literalntss. 

Apart  from  the  genei'al  spirit  of  the  Platonic  philo- 
sophy, the  following  specific  doctrines  in  particular 
influenced  the  Dogmatists  : 

1.  General  scepticism  as  to  the  reality  of  sensible- 
objects  which  are  in  a  state  of  perpetual  flux. 

2.  Life  consists  in  spirit  and  in  &re;  the  heat  of  the 
blood  is  the  source  ot  the  fire. 

3.  The  want  of  proportion  in  the  physical  elements  01 
the  body  is  the  immediate  cause  of  all  diseases. 

4.  The  doctrine  of  final  causes  introduced  into  phy- 
siology. 

Such  fantastic  conceptions,  as  may  readily  be  supposed,, 
led  tbem  into  strange  errors.  Thus  we  find  the  intense 
admiration  for  Plato  induced  Dioxippua  to  defend  the 
absurd  notion  that  liquids  passed  into  the  lungs:  while 
Praxagoras,  who  realized  that  the  nerves  wf  re  the  organs 
of  sensation,  though  he  did  not  invariably  distinguish 
them  from  blood  vessels  and  ligaments,  placed  their 
origin  in  the  heart  because  I'lato  regarded  that  organ  a» 
the  centre  of  sensation. 

This  school  attached  great  importance  to  the  ether,  and 
here  we  find  the  intluence  of  earlier  philosophers  : 

All  space  between  heaven  and  earth  is  filled  with  a  subtle 
vapour  which  is  for  mortals  the  principle  of  life  and  the  cause- 
of  disease. 

Pythagoras  had  thought  the  motive  force  of  the  body 
was  aerial ;  .\naxagoras  assig-ned  to  the  ether  a  perpebaai 
movement,  while  Heraelitus  and  Demoeritus  regarded  the 
soul  as  identical  with  the  ether.  The  influence  of 
I'ythagoras  was  further  seen  in  the  importance  attached 
by  this  school  to  the  number  7  and  its  multiples.  Thus, 
(hey  thought  that  some  of  the  solid  parts  of  the  child 
were  already  formed  at  the  ond  of  the  twenty-eighth  day. 
and  that  the  fetus  had  reached  the  si/.e  of  a  bee  on  the 
thitty-fifth.  Tlu>  elt'ecl  of  this  number  was  supposed  io 
make  itself  felt  not  only  before  birth,  but  through  fhe- 
whole  course  of  life. 

Another  striking  factor  in  the  development  of  this- 
Echool  was  the  influence  of  the  Sophists.     This  ba4the>- 

A  'tffrgni -fiit  iJMXairo^as  i<rd«tos.    Hij,)pocr>les,  Pepi  r,i9T(^iv>vvi^, 
•Jowttts  liiiroduetio}!  til  liie.TifiM^w. 
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effect  of  giving  a?!  onormnus  importanop  to  tho  power  of 
talking,  so  tliat  to  be  a  akille.d  rhetorician  was  a  sure 
jiassport  to  success  as  a  physician.  The  ability  to 
argue  witli  ingenuity  and  subtlety  about  disease  was 
thonght  more  highly  of  than  the  possession  of  any  prac- 
tical knowledge.  Men  preferred  frivolous  speculations  to 
careful  and  deep  researches.  Words  have  at  all  times 
exercised  a  great  dominion  over  mankind,  and  the  devil, 
in  the  form  of  Mephistopheles,  was  fully  alive  to  this 
■when  he  says  to  the  student  in  Faust: 

Denn  eben  wo  EegritTe  fehlen 

Da  stellt  ein  Wort  znr  rochten  Zeit  sich  ein. 

The  ancients,  however,  were  much  more  subject  to  this 
influence  than  the  moderns,  and  were  easily  led  astray  by 
false  analogies. 

The  later  members  of  the  Dogmatic  school  came  under 
a  very  different  influence,  namely  that  of  the  .stoics,  and 
they  endeavoured  to  apply  the  principles  of  Zeno  to 
physiology  and  pathology.  The  natural  result  of  this 
was  to  give  a  materialistic  turn  to  the  Dogmatists,  for, 
according  to  Stoicism,  "  all  that  exists  is  for  that  very 
reason  matter,  since  bodies  only  are  a  reality."  The 
animal  body  they  regarded  as  the  result  of  forces  purely 
mechanical.  The  soul  even  has  a  corporeal  nature;  it 
comes  into  being  with  the  body  in  the  physical  mode  of 
generation ;  but  the  material  is  a  part  of  the  divine  fire 
which  decended  into  the  bodies  of  men  when  they  first 
arose  out  of  the  ether.  This  fire  of  the  soul  is  nourished 
by  tlio  blood,  and  the  governing  part  of  the  soul  has  its 
seat  in  the  heart,  the  centre  of  the  course  of  the  blood.' 
This  teaching  of  the  Stoics  was  rather  a  violent  change 
from  the  Platonic  philosophy,  and  indeed  the  way  in 
which  the  Dogmatists  veered  from  one  pole  of  thought 
to  another  helps  to  account  for  the  fact  that  their 
practical  contribution  to  medicine  was  so  comparatively 
small. 

Their  great  merit  as  a  medical  school  lies  in  the  fact 
that  they  made  an  attempt  to  found  a  scientific  medicine. 
They  continually  sought  for  the  hidden  causes  of  disease, 
and  though  often  their  efforts  were  sufficiently  fantastic 
and  absurd,  they  kept  alive  faith  in  the  powers  of  reason 
without  which  any  scientific  advance  is  impossible.  The 
attempt  to  form  a  complete  system  of  medicine  was  pre- 
mature so  long  as  the  knowledge  of  the  parts  was  so 
meagre  and  imperfect. 

The  Empihical  School. 

In  sharp  contrast  with  the  school  of  the  Dogmatists 
came  the  school  of  the  Empirics.  It  arose  in  Alexandria 
about  280  no.,  and  its  founders  were  Philinus  and  Serapion, 
the  pupils  of  Herophilus,  whose  name  is  well  known,  at 
least  to  all  students  of  anatomy.  Just  as  the  Dogmatists 
regarded  Plato  as  their  philosophical  guide,  so  the 
Empirics  took  Aristotle  as  their  intellectual  leader.  The 
word  "empirical"  in  connexion  with  medicine  has  an 
evil  connotation.  We  must  not  suppose,  however,  that 
this  school  was  empirical  in  the  ordinary  sense  in  which 
every  ignorant  and  uneducated  person  is  an  empiric.  The 
empiricism  of  this  school  and  that  of  the  vulgar  have  this 
much  in  common,  that  by  each  reasoning  is  banished  from 
medicine.  In  the  case  of  the  ordinary  man  this  arises 
from  ignorance  of  the  art  of  reasoning,  whereas  the  physi- 
cian of  the  Empirical  school  reasoned  in  the  most  subtle 
fashion  so  as  to  prove  the  futility  of  all  reasoning. 
Readers  of  Mariiis  the  Epicurean  may  remember  the 
passage  in  which  Pater  describes  his  hero  as  devoting  a 
great  metaphysical  acuteness  to  proving  metaphysical 
speculation  impossible  or  useless. 

Abstract  theory  was  to  he  valued  only  so  far  as  it  miglit 
serve  to  clear  the  tablet  of  the  mind  from  suppositions  only 
half  realizable  or  wholly  visionary  .ind  leave  it  in  (lawless  even- 
ness to  the  impressions  of  a  direct  and  concrete  experience. 

Something  of  this  kind  constituted  the  intellectual 
background  of  the  Empirical  school  at  Alexandria. 

Several  influences  contributed  to  bring  this  school  into 
being: 

1.  Reaction  against  the  Dogmatists. — A  natural  disgust 
was  felt  at  the  constant  succession  of  theories  founded  on 
an  absurdly  small  number  of  observations  and  at  systems 
which  had  far  outrun  positive  knowledge;  the  general 
confusion  was  increased  by  the  subtleties  and  sophisms 
with  which  each  opinion  was  defended. 

3  Zei ler.  Oil tVmtf  of  Grerk  Philomphy. 


2.  The  innnense  commerce  of  the  Ptolemies  had  brought 
to  light  a  large  nnmber  of  new  medicines,  and  we  may 
assume  that  the  market  was  flooded  with  them.  The 
ancient  vendor  of  drugs  had  this  advantage  over  liis 
modern  counterpart,  in  that  kings  and  princes  took  an 
interest  in  medical  remedies  which  not  even  the  most 
versatile  of  monarchs  in  our  own  day  attempts  to  imitate. 
Thus  .\ttalus  111,  King  of  Pergamus,  studied  poisons  and 
their  antidotes,  even  making  experiments  with  them  on 
condemned  criminals.  Nicomedes,  of  Bithynia,  d,\so 
employed  his  royal  leisure  in  the  study  of  medicines. 
Best  known  of  all  these  royal  pati'ons  is,  of  eoufse, 
Mithridates,  King  of  Pontus.  He  is  said  to  have  taken  a 
poison  and  an  antidote  every  day  in  order  to  rendtir 
himself  immune  to  poisons.  He  also  wrote  a  book'dn 
medicines  and  poisons.  Tt  is  hardly  astonishing, 
therefore,  that  many  doctors  thought  more  about  trying 
new  remedies  than  attempting  to  understand  the  nature 
and  cause  of  disease. 

3.  The  influence  of  Pyrrho  and  the  Sceptics,  who 
numbered  many  physicians  in  their  ranks. —  Pyrrho 
(fl  340)  had  .iccompanied  Alexander  to  the  East,  and  there, 
by  means  of  the  philqsopher  Anasarchus,  who  went  on  the 
same  campaign,  he  became  acquainted  with  the  Eleatic 
school  of  thought.  This  school,  as  represented  by 
Parmenides,  had  constantly  opposed  the  knowledge  whiieh 
comes  to  us  by  the  senses  to  that  which  we  acqiiire  fey 
the  powers  of  the  mind.  Hence  it  was  easy  for  Pyrrho  to 
believe  that  the  one  avenue  to  knowledge  was  as  uncertain 
as  the  other.  For  the  Pyrrhonists  it  was  impossible  to 
know  the  true  nature  of  things,  for  perception  only  shows 
us  things  as  they  appear  and  not  as  they  are.  The  only 
correct  attittade,  therefore,  which  a  man  can  adopt  is  that 
of  a  suspension  of  judgement  (e'iroxq)-  This  philosophy  bf 
Doubt  had  the  efl'ect  of  limiting  investigation  to  the 
narrow  sphere  of  sense  knowledge.  Sterile  and  unsatis- 
factc-yas  such  an  intellectual  standpoint  must  necessarily 
be  in  many  aspects,  its  influence  on  medicine  was,  in  a 
certain  measure,  beneficial.  For,  at  least,  it  drew  men's 
minds  away  from  the  speculative  fog  in  which  the  school 
of  the  Dogmatists  was  fast  losing  itself,  and  brought  them 
back  to  the  humble  task  of  observation,  which  must  ever 
be  the  foundation  of  such  a  science  as  medicine.  The 
Empirical  school,  therefore,  limited  the  task  of  medicine 
to  practical  ends  only,  regarding  it  as  futile  to  press  for- 
ward to  the  ultimate  causes  of  phenomena.  They  paid 
special  attention  to  the  totality  of  symptoms,  without 
occupying  themselves  either  with  the  nature  of  disease  or 
its  causes.  According  to  them,  medicine  is  concerned 
with  the  cure,  not  the  cause,  of  disease;  they  did  not 
want  to  know  how  we  digest,  but  what  is  digestible.  Thejr 
adopted  the  unanswerable  attitude  of  the  practical  man 
"  that  diseases  are  not  cureil  by  eloquence  but  by 
remedies"  (morbus  mm  eloguentia  sed  remediis  snnari),  nn'A 
"  tliat  a  man  does  not  even  become  a  farmer  or  a  pilot  by 
arguing  but  by  practice"  (ne  ar/ricolam  r/iiirlem  aut  gub&r- 
nntorem  liifpntatione,  sed  usu  fieri).  They  defined  disease 
as '■  a  union  of  symptoms  which  are  observed  always  in 
the  same  way  in  the  human  body."  The  whole  art  and 
science  of  medicine  became,  therefore,  reduced  to  a  system 
of  therapeutics.  Three  different  methods  were  employed 
by  them  for  finding  out  what  particular  treatment  would 
get  rid  of  a  particular  set  of  symptoms  : 

(1)  A  man's  own  observations — autopsy.  ,  ";', 

(2)  Learning  fi-om  his  contemporaries  and  predecessors^^ 

history. 

(3)  In  the  case  of  new  and  strange  diseases  by  drawing 

conclusions  from   those   most   similar   to   them— 

analogy. 
These  three  methods  were  known  as  the  Tripod  of  tte 
Empirics.  Later  on  a  fourth  method  was  added  calted 
'  Epilogism";  this  was  the  process  of  inferring  preceding 
events  from  the  present  symptoms.  Thus  the  empiric 
might  conclude  from  the  extreme  inflammation  of  a  wound 
that  it  had  been  poisoned,  and  treat  it  accon  i  igly,  without 
falling  into  the  dogmatic  heresy  of  looking  for  hidden 
causes.  Since  the  main  object  of  medicine  was  not  to 
understand  disease,  but  to  remove  it  (non  interesse  quid 
morhion  facial,  sed  quid  tollat),  they  regarded  the  study  of 
anatomy  as  superfluous,  and  some  had  the  energy  to  write 
treatises  showing  it  to  be  unnecessary.  One  other  mtel- 
lectual  influence  affected  the  Empirics,  and  that  was  the 
Aristotelian  logic  with  its  definitions  and  syllogisms,  in 
spite,  then,  of  their  very  practical  maxims,  they  expended 
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as  much  mental  energy  in  word-splitting,  definitions  of  the 
pulse,  etc.,  as  ever  the  Dogmatists  had  done  in  their 
speculations  as  to  the  hidden  causes  of  disease. 

Empiricism  by  imperceptible  gradations  easily  passes 
into  charlatanism,  and  even  this  famous  school  resolved 
itself  eventually  into  a  search  for  specifics,  the  immediate 
result  being  the  introduction  of  numerous  strange  drugs, 
for  example,  hare's  heart,  camel's  brain,  etc. 

The  Methodical  School. 

Intermediate  between  the  schools  of  the  Dogmatists  and 
Empirics  came  that  of  the  Methodists.  This  name  is  doubt- 
less more  familiar  to  English  ears  as  the  sobriquet  jestingly 
given  by  a  Christ  Church  undergraduate  to  the  small 
group  of  friends  who  gathered  round  the  brothers  Wesley 
in  Oxford  in  the  middle  of  the  eighteenth  century  on 
account  of  their  regular  manner  of  life  and  behaviour.' 
The  name  as  originally  given  had,  of  course,  reference  to 
intellectual  and  not  moral  qualities.  It  was  not  very 
appropriate,  though  the  founders  of  this  school  did  per- 
haps commit  themselves  to  a  more  definite  and  precise 
theory  of  disease  than  either  the  Dogmatists  or  Empirics 
had  done. 

The  chief  philosophic  influence  which  guided  the 
Methodists  was  that  of  the  Epicureans  :  in  fact  it  would 
hardly  be  too  much  to  say  that  their  whole  system  was 
the  application  of  Epicureanism  to  medicine.  The  great 
exponent  of  this  doctrine  was  Asclepiades  of  Bithynia, 
who,  though  not  usually  regarded  as  the  founder  of  the 
Jtethodical  school,  was  certainly  its  immediate  forerunner, 
and,  indeed,  Themison  of  Laodicea,  to  whom  is  ascribed 
the  honour  of  founding  the  school,  was  actually  his  pupil. 
Asclepiades,  like  the  Epicureans,  taught  that  the  body  of 
man  was  made  up  of  innumerable  atoms  with  pores. 
Health  (o-L'fi/xfr/3i'n)  consists  in  the  size,  mass,  arrangement, 
and  movement  of  the  atoms  being  normal  and  the  width 
of  the  pores  being  normal.  The  object  of  the  physician 
was  to  prevent  the  wrong  relationship  of  the  atoms  to  the 
pores ;  thus  few  medicines  were  required  and  certainly 
none  of  a  drastic  nature,  but  the  application  of  ordinary 
physical,  m.eohanical,  and  dietetic  measures.  The  founda- 
tion of  this  school  synchronizes  with  the  migration  of 
medicine  from  Alexandria  to  Kome  as  the  centre  of 
intellectual  activity.  Medicine  was  indeed  long  in  making 
her  way  into  Rome.  Such  an  art  was  regarded  not  only 
i<s  unnecessary  for  a  strong  and  manly  race  like  the 
Roman,  but  also  as  a  despicable  pursuit  only  practised 
and  required  by  the  efl'eminate  and  degenerate  Greeks. 
Cato  was  the  coryphaeus  of  this  particular  Chauvinism, 
for  to  him  the  Greeks  and  all  their  works  were  hateful, 
aud  he  would  have  echoed  the  cry  of  the  Trojan  Laocoon, 
Ttiiieo  Danaos  et  dona  fcrenUi^.  Some  of  his  utterances 
.seem  to  recall  the  strictures  of  Plato  on  physicians,"' nor 
have  such  strictures  ceased  entirely  in  our  own  day.  To 
Asclepiades  is  due  the  credit  of  having  forced  a  way  for 
medicine  into  Rome,  but  it  had  to  appear  along  witli 
literature  and  rhetoric  in  the  garb  of  the  philosophy  which 
corresponded  with  the  pr^'vailing  taste.  This  highly- 
accfimplished  physician,  who,  among  other  things  was 
reiion-ned  for  his  eloquence,  had  the  astuteness  to  perceive 
how  the  medical  prejudices  of  the  Roman  citizens  were 
to  be  combated,  and  therefore  he  founded  a  system 
of  medicine  quite  opposed  to  the  Hippocratic  and 
all  previous  teaching  which  he  used  to  ridicule, 
but  in  harmony  v/ith  the  general  point  of  vien-  of 
Itoman  life  and  thought,  which  was  at  that  time 
mainly  Epicurean  though  to  some  extent  Stoical.  Having 
thus,  as  we  have  seen,  based  his  medical  theory  on  the 
doctrines  of  Epicurus,  he  allowed  his  practice  to  be 
determined  largely  by  the  principles  of  Zeno.  His  aim 
was  to  bring  back  to  tlie  Romans  the  old  manly  life 
which  they  had  lost  and  which  they  all  the  more  keenly 
.sought  to  recover.  His  therapeutic  measui-es  were  there- 
fore entirely  in  accord  with  this  object,  so  that  he  used 
to  recommend : 

1.  Less  food  and  drink.  '         .  '•' 


'  •■  Ouc  person  with  less  tneverence  and  more  learnlni;,  observed. 
ill  iciercuce  tii  tlicu-  inethodlia,!  rasmner  of  life,  tliat  a  now  sort  01 
Mctho(list9wassijrum;u|),.TlliicHu(rtotlioaiicieutscIioolol'  plivsicians 
known  by  tliat  name  "-  Soiitliey's  Ufe  of  IfViIev. 

'•••Well  I  said  and  to  re<|iiiie  tlic'lielp  lif  medicine,  not  when 
a  wonud  has  to  he  cured  oi-  oa  occasinn  of  an  epidemic,  but  iust 
bpcausc  by  their  lives  of  indolence  and  Inxni-vmen  fill  Ihcmse'lTcs 
with  waters  and  winds,  as  if  their  bodies  were  a  marsh,  compelling 
the  ingenious  sous  of  Aosu'apius  to  find  names  j.>r  diseases,  such  as 
lliitulence  and  catarrh ;  is  not  this,  too,  a  disgrace  ?  "—Rcimbtlc. 
Bk:  ill.  ■       ,'      1 


2.  Rubbing  the  body. 

3.  Active  and  passive  movements. 

4.  Great  use  of  cold  water,  especially  rain  baths. 
Themison  of  Laodicea  and  his  successors  continued  this 

Epicurean  teaching  of  Asclepiades  :  but  they  neglected 
the  atoms  and  concentrated  their  attention  on  the  pores, 
an  abnormal  condition  of  which  is  the  cause  of  disease. 
The  ]iores,  according  to  them,  are  either  in  a  slate  of 
too  great  relaxation  ipva-is)  or  too  great  contraction 
(o-Teyr<ao-if) ;  later  there  was  added  the  idea  of  a  mixed 
condition  (to  ^(iir/fiivov).  It  was  these  three  funda- 
mental forms  of  disease  which  made  up  the  famous 
''communities"  (icoirurTjTff)  of  this  school.  Every  ill- 
ness is  the  expression  of  a  "  community "  governing 
the  whole  body,  the  character  of  which  may  be  recognized 
from  the  general  condition  of  the  liody,  and  specially 
from  the  condition  of  the  secretions.  Therapeutics  in 
their  hands  became  a  very  simple  matter;  in  any  given 
ease  of  illness  it  was  only  necessary  to  decide  whether  the 
pores  of  the  body  were  contracted  or  relaxed  and  then  to 
apply  either  laxitive  or  astringent  remedies  accordingly. 
For  the  latter  object  they  employed  cold  air  and  water, 
vinegar,  alum,  lead  and  ehalk,while  their  laxative  remedies 
consisted  in  venesection,  cupping,  leeches  (which  were 
first  introduced  by  this  school  into  European  medicine), 
also  poultices,  fomentations,  and  warmth  generally.  Pur- 
gatives they  rejected,  maintaining  that  they  only  sub- 
stituted the  opposite  form  of  disease.  It  will  thus  be  seen 
that  in  therapeutics  the  school  adopted  the  principle  of 
contraria  contrariis  curanttir,  which  is  analogous  but 
antagonistic  to  that  of  Hahnemann  and  homoeopathy. 
Such  a  theory  as  this  mustoften  have  landed  its  exponents 
in  a  practical  absurdity,  as  when  the  stricter  members  of 
the  school  held  that  even  in  cases  of  poisoning  it  was  not 
necessary  to  consider  the  poison,  but  only  the  state  of 
contraction  or  relaxation  of  the  pores  which  it  might  have 
produced.  Fortunately,  perhaps,  for  the  patients  common 
sense  frequently  prevailed,  so  that  the  Methodists  were 
not  always  consistent  in  the  application  of  their  principles. 
Thus  Celsus  gives  us  an  instance  of  the  physician  Cassius, 
who,  when  summoned  to  a  patient  seized  with  fever  and 
very  thirsty,  recognized  that  the  condition  had  supervenfd 
on  a  drinking  bout  and  made  him  drink  cold  water  ;  when 
the  water  by  mingling  with  the  wine  had  tempered  the 
force  of  it,  he  slept  and  sweated,  so  that  the  fever  was 
removed.  \n  acting  with  such  readiness  the  physician 
did  not  trouble  to  consider  whether  the  body  was  con- 
tracted or  relaxed,  but  he  was  guided  by  the  cause  which 
preceded  the  onset  of  the  evil." 

The  Methodists  as  the  medical  exponents  of  the  popular 
philosophy  of  the  day  had  their  full  share  of  intellectual 
pride ;  thus  Thessalus  of  Lydia,  one  of  the  most  dis- 
tinguished members  of  the  school,  considered  that 
nothing  had  been  known  in  medicine  before  his  time. 
Reversing  the  famous  aphorism  of  Hippocrates,  he  held 
that  art  was  short  and  life  was  long,  and  undertook  to 
teach  his  pupils  medicine  in  six  months,  and  on  a  monu- 
ment in  the  Appian  Way  he  styles  himself  "  Conqueror  of 
Physicians  "  (mrpoi'/K^r).  On  the  whole,  the  Jlethodists  had 
closer  intellectual  aflinities  with  the  Dogmatists  than  with 
the  Empirics.  Like  the  former,  they  reasoned  on  general 
pathology,  and  admitted  difl'erent  classes  of  pathological 
states,  for  example,  "  the  contracted '' and  "the  relaxed," 
but  they  refused  to  search  after  hidden  causes,  confining 
their  attention  solely  to  such  causes  as  were  evident. 
Vague  and  uncertain  as  these  pathological  slates  un- 
doubtedly were,  they  did  at  least  constitute  the  basis 
of  a  medical  system,  whereas  the  limpirics  rejected  all 
system.  There  was,  however,  this  in  common  with  the 
Methodists  and  Empirics,  that  each  school  allowed  itself 
to  be  guided  by  the  general  concourse  of  symptoms,  but 
the  Empirics  admitted  no  reasoning  between  the  sym- 
ptoms and  the  line  of  treatment  to  he  adopted,  whereas 
the  Methodists  argued  back  from  the  symptoms  to  the 
slate  of  the  pores,  and  adapted  their  treatment  accord- 
ingly. They  both  agreed  in  disregarding  the  study  of 
anatomy. 

The  history  of  these  three  schools  does  not  present  us 
with  any  great  names  or  epoch-making  discoveries,  and 
on  the  whole  medicine  cannot  be  said  to  have  made  any 
serious  advance  in  the  period  with  which  we  have  been 
dealing.  A  reason  for  this  may  be  found  in  the  fact  that 
the  centre  of  gravity  of  philosophic  thought  had  shifted 
«  Celsus.  Lib.  1. 
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from  the  purely  scienlific  contemplation  of  the  world  to 
the  solution  of  practical  questions,  and  philosophy  became 
mainly  valued  as  providing  men  with  a  refuge  against  the 
miseries  of  life.  Interest  became  concentrated  on  tlie 
individual,  and  ethics  took  the  place  of  physics.  The 
Stoics  and  Epicureans  seem  to  liave  accepted  any  view  of 
physics  which  came  easily  to  hand,  without  devoting  their 
whole  energies  to  the  comprehension  of  the  cosmos,  as  the 
pre-Socratic  philosophers  had  done.  Like  Plato,  they 
probably  regarded  the  consideration  of  physics  as  a  rational 
pastime  only. 

Tlie  most  useful  results  would  seem  to  have  emanated 
from  the  Empirical  school,  perhaps  because  they  were  less 
dominated  by  theory  ;  at  the  same  time,  from  a  wider 
standpoint,  such  a  school  must  always  be  inimical  to  the 
ultimate  progress  of  medicine.  Some  system  must  surely 
be  better  than  no  system,  for  at  least  it  admits  the  possi- 
bility of  a  rational  co-ordination  of  knowledge.  Without 
a  lielief  in  the  uniformity  of  Nature,  which  is  hardly  pos- 
sible on  a  basis  of  pure  empiricism,  all  science  becomes  a 
phantasmagoria  of  strange  images,  medicine  a  congeries  of 
ill-assorted  facts,  and  life  itself  intolerable  to  a  rational 
being. 


OLIVER     WENDELL    HOLMES     AISD 
SEMMELWEIS. 

By  Tiberius  v.  (ivOiiY,  M.D., 

DOCENT   (IF  MEDICAL  HISTOrtV  AT  THE   UNIVERSITY  OF  IJODA-PESTH. 

In  the  columns  of  the  British  Medical  .Jodrnal, 
November  4th,  1905,  Dr.  0.  J.  CuUingworth  immortalized 
the  memory  of  Oliver  Wendell  Holmes,  one  of  the  most 
eminent  physicians  of  the  pre-Semmelweis  era,  and  revived 
his  work  concerning  "  the  contagiousness  of  puerperal 
fever." 

Who  can  tell  how  many  women  have  been  indebted  for 
their  lives  to  the  precautions  drawn  up  in  his 
"  conclusions"  so  warmly  recommended  by  Holmes  to  his 
professional  brethren !  Posterity,  therefore,  is  only  doing 
Holmes  justice  in  .acknowledging  its  debt  of  gratitude  by 
honouring  his  memory. 

I  have  no  desire  to  be  a  "wet  blanket,"  nor  do  I  wish  to 
depreciate  Holmes's  merits,  and  this  is  certainly  no  place 
for  an  "  apology  "  in  defence  of  Semmelweis.  But  1  fear 
there  may  be  some  who  will  consider  Holmes's  "  conclu- 
sions "  (if  only  at  first  sight)  to  be  identical  with  the 
discovery  and  teaching  of  Semmelweis.  And,  if  such  were 
the  case,  we  should  be  compelled  in  the  name  of  justice 
to  tear  the  laurel  wreath  of  priority  off  Semmelweis's  bi'ow 
and  present  it  to  Holmes.  For  Holmes  published  his  con- 
clusions in  1843,  whereas  Semmelweis  did  not  make 
his  discovery  until  1847.  My  tear  that  the  results  of  the 
respective  researches  of  the  two  men  may  be  considered 
identical  is  increased  by  the  fact  that  in  1902  Simon 
Baruch,  of  New  York,  actually  declared  for  the  identity  and 
did  not  hesitate  to  deprive  Semmelweis  of  all  claims  to 
priority  in  favour  of  Holmes. 

On  the  present  occasion  it  is  my  duty  to  show,  in  the 
light  of  objective  truth,  what  connexion  there  is  between 
the  views  of  Holmes  and  the  teaching  of  Semmelweis,  or, 
rather,  what  are  the  merits  of  Holmes  and  what  do  we 
owe  to  Semmelweis.  The  answer  will  be  found  in  a  few 
data  of  the  history  of  puerperal  fever. 

If  we  peruse  the  annals  of  this  destructive,  almost 
epidemic,  complaint  in  the  Forties — that  is,  immediately 
prior  to  the  appearance  of  Semmelweis — we  may  re- 
capitulate in  brief  the  long  story  told  in  these  passages 
as  follows :  The  utmost  chaos, an  absolute  want  of  method, 
prevailed  in  regard  to  the  views,  opinions,  and  precau- 
tions to  be  taken  to  prevent  jiuerperal  fever.  A  hundred 
different  views  were  circulated  at  the  time,  a  hundred 
various  kinds  of  measures  were  taken  to  hinder  the 
ravages  of  the  disease,  which  was  then  considered 
epidemic.  Quot  medici,  tot  scholae  may  be  said  of  that 
period.  Among  the  many  useless  measures  and  erroneous 
views  held  at  that  time,  only  one  theory  appears  in  an 
advantageous  light — namely,  the  theory  of  the  contagious- 
ness of  puerperal  fever.  The  advocates  of  this  theory,  though 
their  views  concerning  the  etiology  of  the  disease  were 
absolutely  erroneous,  displayed  an  activity  in  prophylaxis 
that  was  distinctly  beneficial  as  preservative  of  life  in 
certain  cases  of  puerperal  fever.  In  the  Forties  the  most 
eloquent  supporters   of  this  theory,  which  later  on  they 


attempted  to  propagate  all  over  Europe,  were  the  liritish 
and  American  physicians. 

Classifying  puerperal  fever  as  a  contagious  disease,  the 
"  Contagionists  "  took  all  possible  precautions  to  prevent 
the  supposed  contagion  being  carried  from  living  persons, 
or  corpses  either,  to  healthy  women  in  childbed.  In 
accordance  with  their  theory  they  never  by  any  chance 
went  direct  from  a  case  of  puerperal  fever  or  from  a 
patient  suffering  from  the  presumably  infectious 
erysipelas  to  the  bedside  of  healthy  lying-in  women  ;  and 
as  they  believed  that  contagion  survives  the  victim,  they 
avoided  passing  straight  from  the  dissection  of  victims  of 
puerperal  fever  or  erysipelas  to  the  bedside  of  healthy 
women.  The  („!ontagiouist9  were  in  this  respect  so 
conscientious,  so  scrupulous  in  taking  the  consequences  of 
their  theory,  that  they  actually  undertook  long  journeys 
before  recontinuing  their  obstetrical  practice.  There  were 
physicians  who  extended  their  precautions  to  eases  of 
typhoid  fever  also. 

The  precautions  of  the  Contagionists  were  the  result  of 
a  false  etiology,  nevertheless  they  were  beneficial  to 
humanity.  To-day  we  know  well  that  the  physician  wlio 
is  not  very  scrupulous  after  attending  a  case  of  puerperal 
fever  can  infect  a  woman  in  labour  not  by  the  specific 
contagion  of  puerperal  fever,  but  by  pyogenetic  bacterial' 

The  experience  made  was  right,  but  not  the  interpreta- 
tion thereof;  the  etiology  established  by  the  Contagion- 
ists did  not  comprehend  all  possibilities,  did  not  unite  all 
the  etiological  factors  discovered  by  Semmelweis. 

It  is  a  lamentable  fact  that  even  to-day  there  are 
obstetrical  books  in  which  the  discovery  of  Semmelweis  is 
considered  to  be  merely  a  precise  form  of  the  "  theory  of 
corpse-virus."  Semmelweis  himself,  who  was  well 
acquainted  with  the  opinions  and  the  precautions  of  the 
Contagionists,  remarks  about  them  : 

They  acknowledfred  one  portion  of  the  truth,  but  not  the 
whole  tr\ith,  and  there  may  have  resulted  out  of  the  noD- 
acknowlodged  part  of  the  truth  many  cases  of  resorptional 
fever  which  might  have  been  prevented."' 

Prior  to  Semmelweis's  discovery  the  English  and 
American  Contagionists  saved  many  lives,  which  would 
have  been  sacrificed  in  the  hands  of  physicians  advocating 
any  other  of  the  many  theories  of  the  day. 

No  doubt  it  was  an  act  worthy  of  acknowledgement  and 
appreciation  that  Holmes  published  his  essay  on  the  con- 
tagiousness of  puerperal  fever,  and  that  he  reissued  it 
later  in  pamphlet  form  recapitulating  in  the  form  of 
"conclusions"  all  precautions  hitherto  successful  in  pre- 
serving life,  requiring  and  insisting  upon  their  observance 
by  his  professional  brethren. 

Then  came  the  year  1847.  The  "  sun  of  puerperium  hitd 
risen."  Semmelweis  discovered  the  whole,  eternally  true, 
etiology  of  puerperal  fever.  He  discovered  that  puerperal 
fever  and  pyaemia  are  identical  processes,  proved  that 
puerperal  fever  may  result  from  the  resorption  of  any 
decomposing  organic  substance.  As  is  well  known,  Hebra 
and  Skoda  in  their  widely-circulated  periodical,  Zeitschri/t 
der  k.  k.  GeseUschaJt  der  Aerzte  zu  Wien.  (1847-48)  pub- 
lished the  teaching  of  Semmelweis.  In  the  year  1850 
Routh  familiarized  the  British  profession  with  the  causes 
of  endemic  puerperal  fever,  and  in  his  publication  re- 
issued later  in  pamphlet  form  he  produced  proofs  tf> 
convince  his  readers  of  the  non-contagiousness  of  the  same. 

It  was  not  merely  Routh  who  informed  the  Contagionists 
of  their  error ;  Semmelweis  himself,  as  we  learn  from,  his 
writings,  wrote  letters  to  his  antagonists,  the  opponents  of 
his  teaching,  attempting  to  enlighten  them  and  convince 
them  of  the  truth  of  his  statements. 

The  first  answer  and  the  first  refusal  came  from  the  Con- 
tagionists, especially  from  their  principal  advocate, 
Simpson  of  Edinburgh.  For  years,  right  up  to  his  death, 
Semmelweis  waged  war  against  the  Contagionists.  Thty 
clung  stubbornly  to  their  old  theoiy,  considering  puerperal 
fever  to  be  a  disease  of  a  specific  nature,  which,  as  such, 
can  be  transposed  from  one  individual  to  another;  on  the 
other  hand,  Semmelweis,  identifying  puerperal  fever  Witli 
pyaemia,  put  the  etiology  of  the  former  on  the  broad 
basis  of  the  latter.  There  is  no  publication  of  Semmelweis 
on  puerperal  fever  which  does  not  throw  into  relief  the 
enormous  difference  existing,  like  a  cluism,  between'his 
doctrine  and  the  theory  of  the  Contagionists.  In  a  volti- 
minous  work  published  in  1860  he  describes  the  rature  of 
"  the  difference  of  opinion  between  me  and  the  Knali^h 
iGyiiry;  Semmohvcis  :  fresamvnelte  Werke,  p.  1,7. 
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physicians  on  thw  question  of  puerperal  fever."^  Even  in 
his  "  Open  Letters,"  written  towards  the  end  of  his  life, 
iTlany  pages  are  full  of  his  bitter,  almost  desperate,  struggle 
against  thcOontagionists,  a  fact  which  proves  that  even  in 
the  Sixties  the  latter  refused  to  accept  his  teaching,  as 
well  as  that  the  doctrine  of  Semmelweis  and  the  theory  of 
the  contagiousness  of  puerperal  fever  were  not  identical. 

I  have  done  my  best  to  give  a  short  explanation  of  the 
greitt  difference  between  the  doctrine  of  Holmes  and 
that  of  Semmelweis — principally,  as  I  mentioned  in  my 
ifrtroductory  words,  to  prevent  the  resemblance  between 
the  two,  that  appears  on  a  cursory  glance,  being  mistaken 
for  an  identity.  But  I  am  ready  myself  to  do  historical 
justice  to  Holmes.  It  would  be  against  all  historical 
sense  to  deny  the  merits  acquired  by  a  prominent  man 
or  to  deny  him  credit  for  the  l>enefits  he  has  conferred 
upon  humanity  merely  because  he  was  succeeded  liy 
iwiother  age  and  another  man  who  discovered  the  whole 
truth. 

But  to  do  Holmes  the  justice  due  to  him  I  must  divide 
tfee  activity  of  the  Contagionists  into  two  periods.  In  the 
post-Semmelweis  period  the  Contagionists  clung  to  the 
fragmental  truth  they  had  discovered,  and  prevented  the 
spread  of  the  teaching  of  Semmelweis,  an  action  for 
which  they  deserve  the  greatest  reproach.  And  in  the 
pre-Semmelweis  period,  when  all  the  myriad  other 
bheories  did  not  contain  even  the  germs  of  the  tmth, 
the  Cjntagionista  liad  already  discovered  a  part  of  the 
same,  and  put  a  great  number  of  women  attended  by 
them  under  the  protection  of  an  etiology  that  was  well 
if  only  partially  grasped  but  incorrectly  interpreted. 

That  was  the  olorious  period  of  the  t'ontagionists.  In 
rendering  our  tribute  of  gratitude  to  them  for  their 
afctivity  in  this  period  we  must  do  particular  homage  to 
the  memory  of  the  most  prominent  man  amongst  them — 
to  O.  W.  Holmes — becau.se  nobody  did  more  to  accentuate 
the  urgent  necessity  of  the  salutary  precautions  known  at 
that  time,  and  formulated  by  liim  in  his  Conclusions. 
(',.  J.  Cullingworth  has  rightly  perpetuated  his  life  and 
afltivity.  

THE   MEDICAL   FACULTY   OF  LONDON. 

[From  a  Correspondent.] 
The  unrivalled  wealth  of  London  in  clinical  material  and 
.t,he  high  position  accorded  to  its  physicians  and  surgeons 
iu  tjlie  medical  world  would  mark  it  out  as  the  proper  seat 
of  fl  medical  school  which  should  be  second  to  none  in 
ppint  of  numbers,  equipment,  or  renown.  It  wa.s  a  natural 
expectation,  therefore,  that  the  reconstitution  of  the 
Uiiiversity  of  London,  together  with  provision  for  the 
rsprcsentation  of  the  professorial  bodies  and  schools  on 
tlie  Senate,  and  the  organization  of  the  teachers  of  medi- 
cine into  a  Faculty  and  Boards  of  Studies,  would  be  at 
once  the  occasion  for  a  marked  development  of  the  Medical 
Faculty  of  London  and  the  opportunity  for  the  concentra- 
tion of  the  disunited  efforts  of  a  number  of  more  or  less 
efl'iQiont  schools  to  form  a  Metropolitan  School  of  Medi- 
cine. It  is  impossible,  however,  with  a  stroke  of  the  pen, 
to  convert  institutions  with  long  traditions  behind  them 
iuto  integral  parts  of  a  University  dating  from  yes- 
.terday.  The  very  excellence  of  the  work  carried  on 
in,,  the  medical  schools  of  London  \nider  ))revious 
conditions  increases  the  inertia  which  has  to  be 
overcome  in  attompting  their  improvement  under  a 
scheme  in  which  tlie  individuality  of  each  school  is 
subordinated. to  the  interests  of  the  greater  Medical  School 
of  London. 

In  framing  the  regulations  of  the  reconstituted  Univer- 
sity, the  Commissioners,  although  refusing  to  take  the 
responsibility  of  inaugurating  any  fundamental  change  in 
the  conditions  of  medical  teaching  in  l^ondon,  laid  down 
certain  lines  along  which  the  Senate  miglit  proceed  in 
this  direction.  Tiie  Senate  of  the  University  in  its 
relation  to  the  niodical  faculty  has  con?ist<'ntly  followed 
the  policy  thus  suggested,  and  since  the  final  result  of 
Uioir  action  must  be  to  efl'cct  a  striking  change  in  the 
m^sdical  curriculum  of  I<ondon  students,  some  account  of 
thispoIii:y  may  be  of  interest  to  readers  of  this  JouRNAr,. 
The  art  and  the  craft  of  medicine  can  bo  learnt  only 
in  connexion  with  patients,  and,  therefore,  in  the  wards  of 
the  hospitals.  Moreover,  the  science;  of  medicine  proper, 
including   pathology   in   its   widest    aspects,    cannot    be 

•  GyOry :  SemmelweiSi  lUid,  p.  83. 


dissociated  from  the  practical  study  of  cases,  and  it  is 
important  that  every  hospital  school  should  be  as  perfectly 
equipped  as  possible  for  the  study  of  morbid  processes. 
As  regards  the  other  sciences  of  the  medical  curriculum, 
such  as  chemistry,  physics,  biology,  anatomy,  and 
physiology,  the  same  necessity  for  attachment  to  the 
wards  of  a  hospital  does  not  exist;  the  system  which 
has  grown  up  in  London  of  endeavouring  to  make  eveiy 
hospital  school  a  medical  faculty  in  miniature,  is 
attended  with  grave  disadvantages,  and  involves  the 
saddling  upon  these  schools  of  burdens  which  must 
diminish  their  elliciency  in  dealing  with  those  studies 
which  should  form  their  chief  occupation.  If  the  teaching 
of  these  early  subjects  is  to  be  more  than  a  mere  cramming 
prcicess  each  subject  involves  an  expenditure  on  staff  and 
laboratories  which  it  is  impossible  to  meet  out  of 
students'  fees.  On  the  other  hand,  the  system  which 
until  recently  obtained,  and  under  which  each  of  these 
subjects  was  taught  in  all  the  twelve  medical  schools  of 
I.ondon,  involved  a  lack  of  economy  both  of  material  and 
labour,  which  served  to  exaggerate  its  defects.  The  Com- 
missioners therefore  suggested  that  the  teaching  of  the 
preliminary  and  early  medical  studies  should  be  concen- 
trated in  one  or  more  centres  under  the  University,  and 
laid  down  in  Statute  80  of  the  LTniversity  of  London  Act, 
1898,  that  "  the  Senate  shall  use  its  best  endeavours, 
whenever  practicable,  to  secure  such  common  courses  of 
instruction  for  internal  medical  students  in  the  preliminary 
and  intermediate  portion  of  their  studies,  under  appointed 
and  recognized  teachei-s  at  one  or  more  centres."  The  aim 
and  object  of  such  a  change  is  not  only  the  improvement 
of  the  teaching  of  the  early  studies,  and  indirectly  of  the 
advanced  medical  studies,  but  also  to  bring  every 
medical  student  in  London  during  the  first  three  years 
of  liis  career  within  the  influence  of  the  University. 

At  the  present  time  many  of  the  London  medical 
students  have  obtained  an  academic  training  in  the 
medical  sciences  in  the  Universities  of  Oxford  and 
Cambridge.  Under  a  scheme  such  as  that  outlined  by 
the  Commissioners,  the  student  who,  for  pecuniary  or 
other  reasons,  desired  to  obtain  his  whole  training  in 
London,  would  be  a  student  of  the  University  (whether 
matriculated  or  not)  and  would  spend  his  first  three  years 
in  the  University  laboratories.  He  would  then  make  his 
choice  of  the  hospital  which  he  considered  most  Suitable 
for  the  pursuit  of  his  clinical  studies,  including  pathology. 

The  Senate  of  the  University  has  adopted  this  scheme, 
and  has  already  taken  some  important  steps  for  its  fulfil- 
ment. It  is  evidently  impossible  to  single  out  any  one  of 
the  liosy)ital  schools,  as  centres  for  the  early  studies, 
without  inflicting  some  injustice  on  the  others.  Such 
centres  must  be  under  the  immediate  control  of  the 
university;  the  Senate  must  keep  in  its  hands  the 
selection  of  the  stafl'  and  the  direction  of  the  finances. 
Such  a  ti-ansfer  of  responsibility  is  not  possible  in  the 
case  of  the  hospitals.  With  a  view,  however,  to  the  better 
organization  of  the  University,  both  University  and 
King's  Colleges  have  agreed  to  incorporation  in  the 
University,  placing  their  whole  resources  at  tlie  disposi- 
tion of  the  Senate,  and  establishing,  as  separate  corpora- 
tions, the  hospitals  and  schools  of  advanced  medical 
study,  which  previously  formed  part  of  these  institutions. 
]n  University  College  most  of  the  chief  professorships  in 
the  preliminary  and  early  medical  studies  are  already 
endowed.  It  is,  therefore,  possible  to  equip  and  maintain 
these  departments  with  a  proper  staff  and  equipment. 

Although  the  incorporation  of  University  College  does 
not  nominally  take  etlect  until  January  1st,  1907,  and  that 
of  King's  College  may  be  still  further  postponed,  the  Senatn 
has  alread.v  given  evidence  of  its  desire  to  carry  out  the 
scheme  of  the  ('ommissioncrs  by  naming  these  two 
institutions  as  centres  for  preliminary  and  early  medical 
studies.  It  might  be  objected  that  such  an  act  was  pre- 
mature, since  it  is  impossiblft  to  accommodate  at  tliese 
two  institutions  thewholeof  the  medical  students  engaged 
in  these  studies.  But  the  transfer  from  hospitals  to  uni- 
versity of  scientific  departments,  which  have  taken  years 
to  establish,  and  involved  considerable  sacrifices  on  the 
l)art  of  the  sdiools,  caimot  be  effected  in  a  day.  At  the 
present  time,  only  the  schools  of  St.  George's  and  West- 
minster Hospitals  have  formally  transfeircd  their  teadiing 
of  these  subjects  to  the  care  of  the  University,  and  these, 
with  the  separated  medical  schools  of  University  College 
and   King's  College  Hospitals,  represent  the  four  purely 
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clinical  schools  of  the  Metropolis.  Some  time  will  pro- 
bably elapse  before  all  the  other  schools  find  it  to  their 
interest,  as  it  must  be  to  the  interest  of  medical  teaching 
in  London,  to  give  up  the  teaching  of  the  early  studies, 
and  to  concentrate  their  scienlilic  eflforts  in  the  prosecu- 
tion of  the  science  of  medicine  and  surgery. 

In  the  meantime  the  Medical  Faculty,  which  includes 
all  the  teachers  in  the  London  medical  schools,  has  drawn 
up  a  scheme  for  the  establishment  of  a  third  institue  of 
medical  sciences  in  the  immediate  neighbourhood  of  the 
University  offices  at  South  Kensington.  A  Committee  of 
the  Senate  has  been  entrusted  with  the  carrying  out  of  this 
scheme,  and  has  now,  with  the  sum  of  £25,000  bequeathed 
by  the  late  Mr.  Bi-it.  about  £70,000  available  for  the  erec- 
tion of  a  suitable  building.  There  seems  no  reason,  there- 
fore, for  further  delay  in  the  establisliment  of  a  third 
centre  for  preliminary  and  early  medical  studies  at  South 
Kensington,  which  shall  be  able  to  accommodate  an  entry 
of  150  students  yearly.  By  the  removal  of  the  boys' 
school  from  L^niversity  College,  buildings  will  be  rendered 
available  for  the  provisioii  of  increased  accommodation  in 
physiology,  chemistry,  biology,  anatomy,  and  pharma- 
cology, so  as  to  admit  with  comfort  a  yearly  entry  of  100 
medical  students.  The  three  University  centres  together 
will  therefore  be  able  to  deal  with  a  yearly  entry  of  350 
medical  students,  which  is  greater  than  the  total  immber 
of  first  year  students  in  London. 

I'rovision  is  thus  made  for  the  gradual  transformation 
of  the  whole  medical  teaching  in  London,  and  we  may 
confidently  anticipate  that  within  a  few  years  the  majority, 
and  not  a  favoured  minority,  of  the  London  medical 
students  will  be  students  of  the  University.  It  cannot 
but  contribute  towards  the  advancement  of  medicine  in 
this  country  if  the  medical  schools  are  freed  in  this  way 
from  tlie  burden  of  the  early  medical  studies  and  enabled 
to  devote  the  whole  of  their  laboratories  and  the  seientitic 
I'apaeitiea  of  their  younger  men  to  the  investigation  of 
disease. 

The  student,  on  commencing  his  studies,  will  join  a 
university  centre,  whether  he  intends  to  work  for  the 
London  M.D.  or  for  the  diploma  of  the  Royal  Colleges. 
Here  he  will  have  his  preliminary  and  early  sciences,  and 
only  when  he  has  completed  his  anatomical  and  physio- 
logical studies  will  he  select  the  hospital  school  whei'e  he 
will  spend  the  last  two  or  three  years  of  his  curriculum, 
and  to  which  he  will  bring  wider  views  and  higher  ideals 
than  if  he  had  gone  straight  from  school  to  his  professional 
studies. 


LITERARY    NOTES. 

Dr.  Eodolfo  del  Castillo  v  Quartiellers,  Ophthalmic 
Surgeon  to  the  Instituto  Rubio  of  Madrid,  has  recently 
published  a  work  dealing  with  ophthalmology  in  the  tijne 
of  the  Romans  {Oftalnwlogia  en  tiatxpo  <le  los  Homanoi). 
The  learned  author,  whose  name  is  well  known  to 
archaeologists  by  his  Epiyrafia  Oftalmolor/ica  Hispano- 
Romana,  and  his  monograph  on  the  code  of  Hammurabi 
a,nd  ophtlialmology  in  ancient  Babylon,  studies  ex- 
haustively the  seals  of  Roman  oculists.  He  devotes  a 
whole  chapter  to  that  of  Caelius  Diadumenus,  commonly 
known  as  the  Madrid  seal.  Another  chapter  is  given  to 
the  inscriptions  on  the  tombs  of  Roman  oculists.  Of 
these,  two,  commemorating  respectively  Marcus  Fulvius 
Icarus,  of  Aguilar  (Cordova),  and  Albanius  Ai-temidorus,  of 
Chiclana  (Cadiz),  belong  to  Spain.  Four  chapters  are 
devoted  to  the  collyria  used  by  Roman  oculists,  and  in 
other  chapters  therapeutics,  materia  medica,  and  opera- 
tions on  the  eye  are  treated  of.  A  bibliography,  extending 
to  fourteen  pfiges,  and  an  epilogue  bring  the  work  to  a 
conclusion.  It  should  be  added  tliat  Dr.  Castillo  is  no 
Dryasdust,  but  a  graceful  writer  who  handles  his  subject 
in  a  manner  that  makes  it  interestnig  even  to  readers  who 
are  not  specialists  either  in  diseases  of  the  eye  or  in 
archaelogical  lore. 

Dr.  Major  Greenwood  sings,  in  a  poem  reprinted  from 
the  Medical  Magazine,  of  the  Truthseeker,  a  huntsman  who 
lived  in  the  "  Valley  of  Fond  Delusion."  One  day  when 
resting  he  thought  he  saw  a  wondrous  bird  whose  beauty 
so  ravished  his  eager  mind  that  he  determined  to  pursue 
it.  But  his  search  was  vain  till  he  met  a  sage  who  told 
him  the  name  of  the  bird  was  Truth.  To  find  it  he  must 
seek  the  land  that  greets  the  dawn  of  day, 

J^iiX  in  the  I'laiu  of  ''Bare  Negation"  night 


must  pass  many  a  weai-y  day  and  dreary  night.  .  If  he 
manages  to  leave  this  plain  he  will  find  a  lofty  mountain  ■ 
range.     His  hopes  are  excited  by  the  advice 

Then  climb,  and  if  'tis  thine  to  i5cale  the  heigbt 
Thou  Shalt  discover  wh-ere  Truth  takes  her  flight, 

only  to  be  dashed  by  the  discouraging  amiouncemtnf, 

But  mortal  man  that  height  can  uevrtr  scale  ! 
He  may,  however,  get  up  a  few  score  feetj  acd  w^y  thp<^,:. 
as  he  is  overtaken  by  death,  secure  .      •■■      ...        .niy^ 

One  single  feather  from  the  "Bird  of  Trutii'.-"  '  •.'.*.;.'■■.. 
Deterred  by  the  prospect,  Truthseektr  stayed  in  his  liappy' 
valley  for  a  time,  till  the  desire  to  find  the  bird  of  Trufn 
drove  him  forth  to  climb  the  Mountain  of  Reality.  'Htj, 
was  a  youth  when  he  set  out,  but  an  old  man  before'he 
reached  the  mountainside  and  began  to  climb.  At  tHe 
end  he  grasps  something  which  brings  a  sweet  and  h,<51i' 
calm  to  his  brow,  ,  '  ■.'' 

But  what  the  heavenly  prize  that  him  beXeU       nr,  a 
Nor  I  nor  any  mortal  njan  can  tell.  ,  :kuy 

"  What  is  truth  ?  said  jesting  Pilate  ;  and  would  not//st3j!> 
for  an  answer."  If  we  read  Dr.  Major  Greenwood's  allegory 
aright,  there  is  no  answer  to  stay  f(jr.  The  regard  of  the 
search  for  truth  is  like  that  of  the  fox-hunter,  not  the 
quarry  but  the  chase. 

In  a  communication  which  appears  in  the  Echo  Medical 
du  Nord  of  August  19th,  Professor  H.  Folet,  of  Lille,  gives 
some  particulars,  from  two  unpublished  documents,  as  to 
the  treatment  of  lunatics  in  France  in  the  sixteenth 
century.  In  the  Middle  Ages  mad  folk  were  generally 
regarded  as  possessed  of  the  devil.  Vast  numbers,  qI 
lunatics  were  burnt  as  witches  or  sorcerers ;  others,  ip . 
whom  the  disease  was  of  a  milder  type,  were  allowed'  po' 
wander  about,  the  playthings  of  the  thoughtless  and  the, 
victims  of  the  brutal.  Till  the  introduction  of  more' 
humane  methods  of  treatment  by  Pinel  in  F^rance,  and 
by  Tuke  and  Conolly  in  tliis  country,  the  insane  were 
dealt  with  as  if  they  were  criminals ;  they  were  loaded 
with  chains,  held  fast  by  instruments  of  restraint,  and 
unmercifully  beaten  if  they  were  violent.  In  the  sixteenth 
century  those  who  escaped  burning  were  treated  by  exor- 
cisms and  penances.  In  the  therapeusis  of  insanity  in 
France  at  that  time  .the  saints  plajed  a  large  part. 
Certain  shrines  were  especially  famous  for  the  cure  of  mad- 
ness. Lunatics  were  taken  to  the  Church  of  Castel-Sarrasiii, 
a  little  town  of  Haute-Languedoc,  or  to  that  of  Bonnet ip 
the  Vosges.  To  Besangon  crowds  of  mad  folk  went  on  tl»e 
feast  of  the  Holy  Shroud,  the  idea  being  that  no  evil  spirjt 
could  resist  the  touch  of  so  sacred  a  relic.  Each  provin,CK 
had  its  own  saintly,  specialis't  in  mental  diseases.  J» 
Brittany  there  was  St,  Gildas,  who  is  mentioned  by- 
Rabelais;  in  the  Bourbonnais  there  was  St.  Menoux  ;  ijj.' 
the  Haut-Rhin,  St.  Dizier.  At  Gheel  in  Be]ginj»" 
Ste.  Dymphne  enjoyed  a  very  high  reputation.  Anothiej' 
celebrated  shrine  was  that  of  St.  Nazaire  at  Ablain  near 
Arras.  In  the  archives  of  Lille  and  in  those  of  La  Bass^e 
M.  Folet  has  found  documents  which  give  a  glimpse  of. 
the  ritual  of  healing  at  that  shrine.  In  the  Lille  archives, 
under  date  1483,  there  is  record  of  a  payment  made  J.p 
a  locksmith  for  irons  for  the  feet  and  hands,  and  '.a 
chain  4ft.  long  with  a  ring,  for  one  Pietremrnius,  '.0|r 
Betremmieux,  described  as  insensi  et  furieu-v.  Later.' 
entries  show  that  the  unhappy  lunatic  was  provided 
with  clothes  bought  secondhand  and  taken  fo 
Arras  to  make  his  offering  to  St.  Nazaire,  and  finally 
restored  to  his  family.  The  whole  procedure  occupied 
twenty-two  days,  and  a  claim  for  payment  on  a  higher 
scale  than  usual  is  made  by  those  who  had  charge  of  him, 
for  that  the  said  'Pietremrnius  was  fort  homme  et  rude.  As  . 
to  what  passed  at  the  shrine  the  document  is  silent.. 
Some  light  on  this  part  of  the  treatment  is  thrown  by  the 
other  document,  wliich  records  how  in  1594  .Jean  Clays  of 
La  Bassee  went  mad.  He  does  not  seem  to  have  beeii 
violent,  for  there  is  no  mention  of  irons  or  of  a  chain. 
The  municipal  authorities  decided  to  send  him  to  Ablaiji. 
There  fees  had  first  to  be  paid  to  the  Church  and  to  the 
cure.  Then  during  the  space  of  three  novenas  (nine  days 
of  prayer),  each  beginning  with  a  mass,  the  patient  was  ■ 
taken  every  day  to  the  church,  where  the  cure  read  the 
Gospel  to  him.  In  addition  to  this  the  cur^  "wrote  some 
letters  of  Monsieur  Saint  Nazaire"  for  the  patient;  what., 
these  '■  letters  "  were — whether  special  forms  cf  prayer^  or 
soothing  reflections  supposed  to  be  inspired  by  the  saint 
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— can  only  be  conjectured.  Jean  Clays  being  no  better 
for  the  treatment,  was  taken  back  to  La  Basseo  and 
lodged  in  the  town  prison,  where  he  appears,  from  the 
accounts  for  his  maintenance,  to  have  remained  for  many 
months.  Then  no  more  is  heard  of  him.  Pilgrims  to  the 
shrine  of  St.  Nazaire  are  few  in  these  days  of  little  faith, 
but  the  cure  told  M.  Folet  that  the  relics  of  the  saint  are 
still  exposed  in  the  church  every  year  in  the  month  of 
.Inne.  In  the  porch  there  is  a  stone  seat  where  the 
patients  sat  while  the  religious  rite  was  performed ; 
attached  to  the  wall  are  still  to  be  seen  some  rings  to 
which  poor  maniacs  could  be  fixed  by  the  chains  with 
which  they  were  loaded. 

In  a  thesis  recently  presented  to  the  T'niversity  of 
I'aris,  Dr.  Itoyer  de  Choisy  gives  an  interesting  account  of 
medical  student  life  in  that  famous  seat  of  learning  in  the 
sixteenth  century.  The  relations  between  professors  and 
students  were  cordial  and  familiar ;  they  sat  at  the  same 
table,  mingled  in  games  and  sports,  and  too  often  joined 
in  riotous  behaviour.  The  fifteenth  century  student  was 
a  thirsty  creature,  as  bis  songs  abundantly  testify.  The 
following  is  a  specimen  ; 

Quicunqne  vult  esse  frater 

]5ibat  bis,  ter  et  quater 

Bibat  sernel  et  secundo 

Donee  nihil  sit  in  fuiido 

Et  pro  Kege  et  pro  I'apd 

Bibe  vinura  sine  aqua  ; 

Et  pro  Papa  et  pro  Kege 

Bibe  viuura  sine  lege. 

Haec  una  est  lex  bacchiea, 

Bibentium  spes  unica,  etc. 

The  students  of  the  seventeenth  century  were  not  more 
temperate,  if  we  may  judge  from  the  following  song, 
which  is  taken  from  a  collection  of  old  songs  published  in 
1610; 

.le  suis  un  docteur  tousiours  yvre 

(^ui  tient  rane;  inter  sobrios 

l<)t  si  jamais  je  n'ai  veu  livre 

t^u'espistolas  ad  ebrios  ; 

lot  moy,  de  qui  la  pause  esclatte 

Nimis  pleuis  visceribus, 

.Tay  les  yeux  hordes  d'esoarlatte 

Kt  nasum  plenum  rubibvis. 

Kt  tousiours,  tousiours  chanto 

Qu'il  vaut  mieux  avoir  rin  que  trentc. 

The  International  Code  of  Zoolojicat  Nomenclature  is  the 
title  of  a  pamphlet  by  Ch.  Wardell  Stiles,  Ph.D.,  Chief  of 
Division  of  Zoology,  Hygienic  Laboratory,  L'.S.,  Public 
Health  and  Marine  Hospital  Service,  whieli  was  issued 
last  year  from  the  Government  Printing  Othce,  "Washing- 
ton. This  code  was  adopted  after  several  preliminary 
meetings  and  discussions  at  the  fifth  International 
Zoological  Congress  held  at  P)erlin  in  1901,  and  was 
adopted  in  printed  form  at  the  sixth  meeting  of  the  Con- 
gress held  at  Berne  in  1904.  It  is  the  work  of  a  com- 
mission composed  of  Raphael  Blanohard  of  Paris,  J.  V. 
Carus  of  Leipzig,  F.  A.  .lentink  of  Leyden,  P.  L.  Slater  of 
London,  and  C.  W.  Stiles.  While  not  attempting  to 
dictate  to  men  of  science  what  they  shall  or  shall  not  do, 
the  commission  submits  the  rules  to  the  serious  con- 
sideration of  all  workers  in  the  spirit  expressed  by 
SCrickland  in  1842,  namely,  "  We  ofl'er  them  to  the  candid 
consideration  of  zoologists  in  the  liope  that  they  may 
lead  to  sufficient  uniformity  of  method  in  future  to  rescue 
science  from  becoming  a  mere  chaos  of  words." 
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Till-:  first  meeting  of  the  1906-7  session  of  the  Clinical 
Society  of  London  will  be  held  on  Friday,  dctober  12th, 
at  8.30  p.m. 

Sill  Henuy  D.  Litti.k.iown,  LL.TI.,  will  deliver  the 
opening  lecture  of  the  winter  session  of  the  Medical 
Graduates'  (!oilege  and  Polyclinic,  on  Jlonday,  Oitober 
1st,  at  5.15  p.m.  Subject,  The  Practice  of  Forensic  Medi- 
cine. All  members  of  the  medical  profession  are  cordially 
invited  to  be  present. 

A  MROICAI.  exhibition  similar  to  that  held  last  year  will 
be  opened  on  October  1st  in  the  Koyal  Horticultural  Hall, 
A'incent  S(|uare,  Westminster,  and  will  be  continued  from 
11  till  6  daily  on  the  four  folloiving  dnys.  The  Secretary 
will  be  pleased  to  send  a  ticket  of  admission  to  any  member 
of  the  profession  who  will  address  him  enre  o[  the  British 
and  Colonial  Drvgijitt,  44,  Bishopsga'e  \\'ithoiit.  EC. 


Currants,  the  chief  contribution  of  Greece  to  the  food- 
stufls  of  the  world,  have  in  recent  years  lost  some  of  the 
reputation  which  they  formerly  possessed,  owing, 
apparently,  partly  to  the  ravages  of  disease,  and  partly  to 
carelessness  in  thepicking  and  handling  of  the  fruit.  With 
the  assistance  of  the  (ireek  Parliament  serious  etJbrts  have 
in  recent  years  been  made  to  put  the  trade  upon  a  sounder 
basi.s,  and  there  is  reason  to  hope  that  the  gathering  of 
immature  fruit  and  insufficient  drying— defects  which  have 
caused  the  condemnation  of  some  consignments  both  in 
this  country,  in  .\ustralia.  and  in  New  Zealand — will  cease. 
If  this  policy  be  carried  out  it  is  probable  that  we  shall 
see  a  more  extensive  use  of  currant  bread,  a  wholesome 
palatable  article  of  diet,  which  used  to  be  far  more  popular 
than  it  is  at  the  present  day. 

Bequksts.  -  Under  the  will  of  the  late  Mrs.  Ellen  Amelia 
Rigge,  of  Spalding.  Lincolnshire,  the  London  Hospital 
and  the  .lohnson  Hospital,  Spalding,  divide  half  of  the 
residuary  estate,  which  is  estimated  to  be  of  the  value  of 
£8,000.  I'nder  the  will  of  the  late  Miss  Janet  Dai 
Hamilton,  of  West  End  Lane,  N.W.,  the  Corfu  Hospital 
and  the  (Jorfu  Dispensary  each  receives  £250,  sums  of  £50 
going  likewise  to  the  Royal  Infirmary,  the  Western 
Infirmary,  and  the  Deaf  and  Dumb  Institute,  all  of 
Glasgow. 

Cripit.kk  Children's  Hampers. — For  special  reasons  the 
Crippled  Children's  Hamper  Fund  has  been  opened  much 
eai'lier  than  usual  this  year,  and  His  Majesty  the  King  has 
sent  his  annual  subscription  of  10  guineas.  The  object  of 
the  Fund  is  to  send  a  hamper  of  Christmas  fare  direct  to 
every  crippled  child  in  London  who  cannot  attend  the 
annual  Children's  Banquet  at  the  Guildhall.  On  an 
average  7.000  hampers  are  thus  dispatched  every  Christmas, 
each  containing  enough  to  enable  the  child  to  act  as  host 
to  its  family  for  the  day.  Subscriptions  should  be  sent  to 
Alderman  Sir  AVilliam  Treloar,  69,  Ludgate  Hill,  E.C.,  who 
has  now  kept  the  scheme  going  for  thirteen  years. 

Arrival  of  Bauon  Takaki  in  Japan. — Baron  Takaki, 
after  his  visit  to  the  Lnited  States  and  Europe,  arrived  at 
Yokohama  on  July  16th.  He  at  once  proceeded  to  Tokyo, 
where  he  was  received  by  the  leading  representatives  of 
the  medical  pi'olession  of  the  Japanese  capital,  among 
whom  were  Professor  Baron  Saneyoshi,  Surgeon-General 
Yamamoto,  Surgeon-General  Kagami.  and  Professor 
Kanasagi.  A  body  of  students  of  the  Tokyo  Charity 
Hospital  Medical  School,  some  200  strong,  were  drawn  up 
on  the  platform  and  welcomed  their  returning  chief  with 
shouts  of  "  Banzai  !  " 

Favus  in  Ro.me.  a  Society  for  the  Promotion  of  the 
Study  of  Photo- Radiotherapy  has  been  founded  in  Rome. 
T'nder  its  auspices  an  institute  has  been  opened  and 
placed  under  the  direction  of  the  Vienna  dermatologist 
Dr.  Rudolf  Steiner.  The  municipal  authorities  have  com- 
missioned him  to  organize  a  scheme  of  systematic  treat-- 
ment  of  favus  with  the  .r  rays  in  the  provint  e  of  Rome 
where  more  than  10,000  children  are  the  subjects  of  the 
disease. 

Mepiial  Department,  University  College,  Bristol. 
— The  annual  prize-giving  will  take  place  on  October  2nd 
in  the  Lecture  Hall,  Iniversity  College,  at  4  30  p.m.  The 
prizes  will  be  distributed  by  Professor  Alexander  Macalister. 
The  same  evening  at  tlie  Royal  Hotel,  Collfge  Green,  the 
Bristol  Medical  School  annual  dinner  will  be  held.  Dr. 
Frank  J.  Wethered  will  preside,  and  Professor  Macalister 
will  be  the  guest  of  the  evening.  Ticitets  for  the  dinner, 
which  are  five  shillings  each,  may  be  had  on  application 
to  F.  PI.  Rudge,  Royal  Infirmary,  liristol. 

Road  Dust  and  Health.— In  a  recent  letter  to  the 
Sanitan/  liecuril  Dr.  K.  M.  Smith,  Medical  Officer  of  Health 
for  York,  discusses  the  influence  of  road  dust  on  health 
and  draws  attention  to  his  annual  report  for  1905.  in  which 
he  suggested  that  an  increase  of  diphtheria  noted  in  the 
district  was  not  improbably  due  to  the  clouds  of  dust 
raised  by  automobile  traflic.  He  believes  that  if  the 
bodies  of  motor  cars  were  raised  two  feet  above  the  road 
and  had  level  under  surfaces  they  would  cause  no  more 
dust  than  ordinary  hoise-drawn  vehicles;  he  does  not, 
however,  seem  disposed  to  give  suflicient  credit  to  the 
automobile  industry  for  the  efforts  it  is  making  very 
earnestly  to  discover  the  true  cause  of  dust  raising,  and  to 
modify  the  construction  of  cars  in  any  way  which  may 
practically  diminish  the  dust-raising  qualities  of  cars, 
and  yet  not  be  incompatilile  with  their  capacity  for 
rapid  movement.  I'ndoubledly  the  dust  problem  will 
only  be  solved  by  a  union  of  forces,  and  nothing  which 
automobile  manufacturers  can  do  will  prove  thoroughly 
satisf.H'tory  until  nnniicipal  engineers  persuade  their 
authorities  to  allow  them  to  reconstruct  ro;ids  in  their 
areas  on  principles  more  suitable  to  the  requirements  of 
modern  trnlfic  than  those  which  at  present  obtain. 
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INTERNATIONAL  MEDICAL  CONGRESSES. 

KvEKY  three  or  five  years  vast  gatherings  of  medical 
men  of  all  nations  are  held  at  various  places,  under 
the  illusion  that  a  congress,  however  organized,  must 
further  science.  In  the  past  we  have  learned  certain 
lessons,  and  it  is  fitting  that  these  should  be  used  to 
fa.shion  our  future  plans.  The  lessons  learnt  at  Madrid 
«nd  at  Lisbon,  and,  in  fact,  at  all  past  International 
Medical  Congresses,  must  be  pondered,  and  a  fitting 
comparison  must  be  made  with  special  Congresses  if  we 
•^•ould  determine  the  cause  of  the  shortcomings  and 
"find  a  remedy. 

The  International  Medical  Congress,  under  its  present 
conditions,  is  a  heavy  undertaking,  and  it  must  be 
obvious  that  the  organization  and  management  can  be 
•efficiently  carried  out  only  by  trained  and  experienced 
minds.  The  custom  is  to  appoint  a  local  committee  of 
^management  for  each  Congress,  and  as  none  of  the 
•members  have  probably  ever  l>efore  served  on  an  orga- 
nizing committee  of  a  like  nature,  it  is  tolerably  safe  to 
ipropliesy  shortcomings,  and  tlie  possibility  of  total 
failure  must  also  be  taken  into  account.  The  numerous 
■departments  of  the  Congress,  the  necessity  of  well- 
itimed  action,  the  thousand  and  one  points  which  go 
to  make  such  a  meeting  a  scientific  success,  cannot 
possibly  be  anticipated  by  even  the  most  intelligent 
men  unless  experience  assists.  "  Darin  liegt  des 
""  Pudels  Kern,"  as  Goethe  said.  In  Lisbon  undoubtedly 
miany  of  the  defects  which  were  noticeable  at  3Iadrid 
■were  hot  apparent ;  nevertheless,  very  many  improve- 
ments could  have  been  suggested  and  carried  into  effect 
Ihad  the  same  committee  organized  both  C'ongrcsses,  and 
the  little  hitches  and  faulty  management  would  have 
teen  to  a  certain  extent  obviated.  If  matters  continue 
•as  they  are,  it  is  clear  that  as  we  pass  from  Lisbon  to 
Buda-Pesth,  and  perhaps  later  to  New  York  and  Tokio, 
-we  shall  only  change  the  form  of  the  defects,  and  not 
banish  them. 

In  the  first  place,  as  we  have  several  times  pointed 
out,  a  permanent  committee  of  suitable  men  having 
•experience  should  be  chosen,  and  it  should  be  the 
function  of  this  committee  to  arrange  all  Inter- 
national Medical  Congresses.  Such  a  committee  would 
-soon  learn  that  it  is  necessary  to  get  to  work  two  or 
three  years  in  advance,  and  that  the  method  so  much  in 
-vogue  at  present  of  leaving  all  the  arrangements  to  the 
last  moment  is  fraught  with  danger.  The  committee 
would  learn  that  in  order  to  ensure  the  smooth  working 
•of  a  Congress,  hard  and  fast  rules  must  tie  made  and 
rigidly  adhered  to,  in  contrast  with  the  present  mode  of 
having  excellent  rules  to  which  almost  innumerable 
exceptions  are  allowed.  The  committee  would  also  be 
tin  excellent  Board  to  discuss  the  dates  and  places  of 
future  meetings,  and  to  consider  whether  it  would  not 
he  wiser  to  split  the  large  organization  into  several 
independent  units. 

Next  the  advisability  or  otherwise  of  retaining  the 
present  system  of  manifold  simultaneous  Sections  has 


to  be  considered.  It  must  be  remembered  that  even 
the  specialist  will  be  interested  in  listening  to  good 
discussions  on  subjects  which  are  not  strictly  within 
his  province,  but  he,  of  course,  will  not  miss  being 
present  in  his  own  Section.  And  the  man  of  general 
interests  will  possibly  stay  away  altogether,  owing  to 
the  difficulty  in  selection,  if  many  important  and  inte- 
resting discourses  are  going  on  at  one  time.  It  is 
obvious  that  a  Congress  cannot  be  spread  over  a 
sufficiently  long  period  to  admit  of  only  one  Section 
holding  its  meetings  at  one  time.  Even  if  this  were 
practicable,  it  would  probably  mean  that  the  audience 
would  be  unmanageably  large.  The  only  alternative, 
therefore,  is  to  give  up  general  Congresses  and  to  hold 
special  Congresses  for  each  department  of  medical 
science.  Thus,  medicine  would  have  its  Congress,  and 
part  of  the  time  would  be  devoted  to  clinical  work, 
part  to  pathological,  and  part  to  therapeutics.  Surgery 
also  would  embrace  three  or  four  subsections ;  mid- 
wifery and  gynaecology  could  also  be  grouped  together ; 
while  the  various  special  subjects  such  as  laryngology, 
ophthalmology,  paediatrics,  and  the  like,  would  each 
have  a  Congress  of  its  own. 

The  Lisbon  Congress  consisted  of  nineteen  sections. 
The  papers  printed  before  the  Congress  began  covered 
over  4,0C0  pages,  and  this  did  not  represent  one-tenth  of 
the  sum  of  the  communications  made.  What  was  the 
upshot  of  all  this  enormous  expenditure  of  ink  and  of 
the  talk  which  followed  ?  Some  of  the  papers 
undoubtedly  put  scientific  matters  in  an  orderly  way 
before  the  audience,  and  these  were  in  consequence 
instructive ;  in  a  few  others  new  work  was  brought 
forward,  and  possibly  some  fraction  of  this  new 
material  may  ultimately  prove  valuable.  Not  a  few 
papers  were  read  merely  for  the  purpose  of  bringing 
the  authors  once  again  before  the  notice  of  the  Congress- 
visiting  members  of  the  profession,  and  of  getting 
notices  into  the  medical  journals,  perhaps  also  into 
the  lay  press.  In  short,  of  the  vast  amount  of  material, 
quite  nine-tenths  might  with  advantage  have  been 
dispensed  with. 

The  experience  gained  at  the  Surgical  Congress  held 
at  Brussels  is  invaluable.  There  the  committee  chose 
the  subjects  and  speakers,  and  decided  to  refuse  all 
volunteered  communications.  It  was  held  that  the  aim 
should  be  to  bring  up  subjects  about  which  opinions 
differ  in  the  various  universities  and  teaching  centres, 
and  organize  full-dress  debates  in  which  only  men  of 
recognized  authority  should  take  part.  It  was  thought 
that  the  younger  and  less  experienced  men  would  be  best 
employed  in  listening.  Although  this  plan,  if  strictly 
adhered  to,  would  tend  to  crush  out  new  ideas  and 
originality  of  thought,  it  was  probably  considered  that 
the  right  place  for  these  is  the  medical  societies  and 
journals.  There  can,  we  think,  be  no  question  that  at 
Congresses  it  is  necessary  for  the  committee  to  make 
up  the  scientific  programme,  and  extreme  care  should 
be  used  in  selecting  the  exponents  for  each  subject. 

It  is  frequently  said  that  one  of  the  important 
functions  of  Congresses  is  to  afford  opportunities  for 
meeting  colleagues  of  other  countries  and  exchanging 
opinions  privately.  This  is  certainly  a  good  thing;  but 
it  is  not  the  primary  object  of  a  Congress.  It  is  no 
exaggeration  to  say  that  at  least  half  of  the  members 
who  inscril3e  their  names  on  the  roll  of  congressists  do 
no  work  at  all.  On  one  occasion  amemlier  of  a  Congress 
was  heard  to  say  to  another,  "We  must  join  this  group 
'■  and  be  photographed,  so  that  we  can  show  them  at 
"  home  how  busy  we  have  been  "  !  Of  course,  no  orga- 
nization will  force  men  to  take  a  Congress  seriously;  but 
the  question  arises  whether  it  would  not  be  better  to 
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limit  the  enttu-tainments  greatly,  and  to  make  all  the 
social  functions  purely  medical.  We  all  no  doubt 
apprecifite  royal  and  mimi.cipal  entertainments,  and  the 
kindly  and  hospitable  spirit  in  which  they  are  offered  to 
c^ngressists.  But  if.  the  scientific  part  of  the  Congress 
■would  gain  by  the  eliniijiation  of  this  part  of  the 
programme,  it  ought  to  go.  We  are  inclined  to  think 
that  this  would  be  advantageous. 

In  any  ease  things  must  not  go  on  as  they  have  been 
gping.  The  first  step  towards  reform,  would  be  the 
formation  of  a  small  committee  in  each  country.  Then 
each  national  committee  should  nominate  two  or  three 
really  capable  fli,en,  who  have  the  gift  of  organization,  to 
serve  on  a  pei'manent  Congress  Committee;  this  done, 
we  may  look  hopefully  forward  into  the  future. 


■    HUJttiuN   iJ*tD    BOVINE    TUBERCLE    BACILLI 
IN  ANTHROPOID  APES.    ^ 

In  discussing  the  relationship  betsTeen  human  and 
bovine  tubercle  bacilli,  Professor  E.  von  Dungern  and 
Dr.  Henry  Sniidt  point  out'  that  in  all  experimental 
animals  the  bovine  bacillus  has  exhibited  in  a  more  or 
less  marked  degree  a  higher  pathogenicisty  than  the 
human  tecillus.  This  has  been  found  to  be  the 
case  for  bovines,  sheep,  goats,  pigs,  rabbitg,  dogs, 
cits,  guinea-pigs;  and  monkeys.  Consequently  the 
view  which  has  sometimes  been  brought  for- 
ward that  man  is  relatively  insusceptible  to  the 
bovine  bacillus  involves  the  assumption  that  he 
differs  in  this  respect  from  all  the  experimental 
animals  hitherto  investigated.  These  considerations 
have  led  the  authors  to  institute  upon  antliropoid 
apes,  as  the  nearest  relatives  to  man,  comparative 
tests  of  the  virulence  of  tulsercle  bacilli  of  the  Typus 
humaim«  and  the  Tijpvs-  hoviivus.  Their  experiments 
have  been  'made  upon  two  varieties  of  the  gibbon, 
JTylohdtes  sifndaciylm  and  Jliilobafes  agUis,  and  have 
been  carried  out  at  Falembang  in  Sumatra.  The 
material  used  for  infection  consisted  of  cultures  repre- 
sentative of  the  two  types  of  tubercle  bacilli,  which  had 
been  sent  to  them  from  Germany.  The  authors  state 
that  they  have  ho  reason  to  suppose  that  their 
viruses  suffered  any  loss  of  virulence  during  transit, 
since  they  were  all  found  to  produce  general  tubercu- 
losis in  the  guinea-pig  in  four  weeks  after  sutioutaneous 
inoculation  with  2  mg.  Of  culture. 

The  virulence  of  the  viruses  for  the  gibbon  w.is 
tested  both  by  subcutaneous  inoculation  and  by  feeding 
experiments.  Three  animals  wore  inoculated  subcu- 
taneously  with  human  cultures,  three  with  cultures 
isolated  from  bovines,  and  two  with  cultures  of  the 
bovine  type  isolated  from  pigs,  the  dose  employed  being 
lOing.  in  all  cases  except  one,  where  it  was  5mg.  The 
result  of  these  experiments  was  to  show  that  the 
gibbon  is  susceptible  in  an  equally  high  degree  to  all 
tlie  strains  investigated,  including  both  those  of  the 
human  and  those  of  the  bovine  type.  The  infective  process 
followed  the  same  course  in  all  the  experiments.  At 
the  site  of  inoculation  there  was  formed  an  inflammatory 
infiltration  which  in  a  few  cases  showed  retrogressive 
changes,  but  in  the  majority  of  instances  led  to  abscess 
iind  tumour  formation.  From  the  local  lesion  the 
infection  spread  by  way  of  the  lymph  channels. 
Eventually  the  organisms  found  their  way  by  this  route 
into  the  thoracic  duct,  and  thence  invaded  the  blood 
stream,  the  consequence  being  that  tnbcrculous  foci 
were  found  in  particularly  large  numbers  in  the  livci- 
and  spleen.    The  lungs  were  less  extensively  affected, 
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and  in  some  cases  were  free  from  disease.  In  only  one 
instance  were  the  bronchial  glands  enlarged  and  caseous  ; 
in  this  animal  the  lesions  in  the  lungs  were  exception- 
ally extensive.  The  mesenteric  glands  were  affected 
•only  in  three  instances;  in  these  cases  the  authors 
suggest  that  the  infection-  tiravelled  from  the  spleen. 
Microscopic  examination  showed  that  in  almost 
all  the  cases  lesions  were  present,  in  the  liver 
and  spleen,  wliich  were^'differient'  in  type  from 
those  usually  found  in  human  miliary  tuberculosis- 
They  had  not  the  structure  of  typical  tubercles, 
but  consisted  of  rounded,  necrotic  foci  composed 
of  cellular  debris  and'  a  sprinkling  of  leucocytes, 
and  containing  laige  niji^nbers  of  tubercle  bacilli. 
In  most  cases  there  was  a  complete  absence  of 
giant  cells,  nor  was  there  ,an}'_  inflammatory  reaction 
of  the  surrounding  parenchyma.  In  short,  the  general 
appearance  of  the  lesions  gave  the  irupression  that  the 
infective  process  was  of  a  very  acute  type.  Histo- 
logical investigations  did  not  reveal  the  slightest  dif- 
ference between  the  lesions  produced  by  the  Typus 
hunmnvs  and  those  produced  by  the  Typus  bovlnus,  ' 
neither  as  regards  the  number  nor  the 'microscopic 
structure  of  the  nodules.  The  bacilli  themselves 
exhibited  some  slight  differences  in  morjihology,  the 
bovine  bacilli  tending  to  be  somewhat  shorter  and 
thicker  than  the  human ;  but  these  differences  were 
not  constant. 

Three  gibbons  wei'o  fed  with  humaa  culture,  each 
animal  receiving  three  successive  doses,  consisting  oi' 
0.2,  0.4,  and  0.5  gram  of  culture.  Three  more  gibbons 
were  fed  with  cultures  of  the  Typus  hovu^uf.  The  first 
received  a  dose  of  0.1  gram,  followed  by  a  dose  of 
02  gram  ;  the  second  received  three  doses  (0.15,  0.1,  and 
0.2  gram) ;  the  third  was  given  a  dose  of  0.4  gram,  and 
subsequently  a  dose  of  0.2  gram.  These  experiments 
again  showed  that  generalized  tuberculosis  can  be  pro- 
duced in  the  gibbon  after  feeding,  though  the  duration 
of  the  disease  is  somewhat  longer  than  after  subcuta- 
neous inoculation.  Four  out  of  the  six  animals  were 
infected,  whilst  the  remaining  two,  which  died  51  and 
84  days  respectively  after  the  first  feeding,  showed  no- 
evidence  of  tuberculosis.  In  these  feeding  experiments 
the  bovine  bacilli  proved  to  be,  as  highly  patliogenic  as- 
the  human  bacilli,  an  equal  number  of  animals  b^ing 
infected  in  each  set  of  experiments.  In  all  four  animals 
in  which  the  infection  was  successful,  generalized  tuber- 
culosis was  set  up,  and  lesions  were  found  in  both  the 
spleen  and  liver.  Microscopically,  the  lesions  set  up  by 
the  bovine  bacilli  and  b^-  the  human  viruses  were  indis- 
tinguishable from  one  another.  It  was  observed  that 
the  formation  of  typical  tubercles  with  numerous  giant 
cells,  and  a  zone  of  infla,mmatory  reaction  was  much 
more  frequently  met  with  in  these  feeding  experiiiient& 
than  after  the  subcutaneous  inoculations,  and  it  is 
suggested  that  the  reason  for  this  difference  is  to  be 
found  in  the  longer  duration  of  the  disease  in  the 
former  experiments,  owing,  no.  doubt,  to  the  fact  that, 
when  introduced  by  the  alimentary  tract,  fewer  bacilli 
succeed  in  penetrating  into  the  organism. 

The  general  conclusions,  therefore,  at  which  Professor 
von  I)ungern  and  Dr.  Smidt  arrive  are  that  the  gibbon 
is  ecjually  susceptil)le  to  infection  with  both  types  of 
bacilli,  and,  owing  to  the  near  relationship  of  this 
animal  to  man,  it  seems  probable,  though  it  cannot  be 
regarded  as  dclinitcly  established,  that  a  similar  sus- 
ceptibility to  both  varieties  of  the  tubercle  bacillus  may 
be  attributed  to  man.  There  was,  however,  in  their 
feeding  experiments,  a  difference  in  the  anatomical  dis- 
tribution of  tfie  lesions  to  which,  they  call  attention. 
|ln  both  animals  infected  with  bovine  bacilli  the  small 
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intestine  showed  tuberculous  ulcers,  and  the  mesenteric 
glands  were  greatly  enlarged  and  caseous,  whereas  in 
the  two  gihbons  infected  with  human  bacilli  by  feeding 
no  tuberculous  lesions  could  be  found  either  in  the 
intestine  or  in  the  mesenteric  glands.  In  the  latter 
animals  the  primary  lesions  were  in  the  lungs,  in  the 
former  the  oldest  lesions  were  obviously  those  present 
in  the  intestine  and  mesenteric  glands.  The  authors 
suggest  that  this  difference  may  be  an  indication  that 
the  two  types  of  bacilli  have  a  tendency,  when  intro- 
duced into  the  organism  by  the  alimentary  tract,  to 
-select  different  portals  of  entry  for  the  initiation  of  the 
morbid  process;  but  they  admit  that  the  number  of 
their  experiments  is  not  large  enough  to  justify  any 
•eonHdent  expression  of  opinion  upon  this  point. 


THE   CAUSATION   OF  THE   COMMON   COLD. 

"Endemic,  and  at  certain  seasons  of  the  year  even 
pandemic,  the  common  cold  has  to  a  great  extent  come 
to  be  regarded  as  inevitable.  The  obviousness  of  the 
disease,  the  absence  of  serious  symptoms,  and  the 
^■apidity  with  which  recovery  ensues  in  the  vast 
majority  of  cases,  are  reasons  why  the  average  layman 
who  has  become  infected  with  a  cold  fails  to  incur  the 
•expense  of  medical  attendance.  Having  made  up  his 
mind  to  endure  the  discomfort,  he  goes  about  liis 
avocation  as  usual  until  the  malady  passes  off,  or  some 
-serious  complication  develops,  in  which  case  recourse  is 
had  to  his  doctor. 

It  is  largely  owing  to  this  mildness  of  the  disease 
that  study  of  the  causation  of  the  common  cold  has 
heen  neglected.  Both  those  who  occupy  themselves 
with  investigation  of  disease  in  the  laboratory,  and 
those  who  arc  concerned  in  watching  the  public 
health  from  the  wider  administrative  standpoint 
have  foregone  investigation  of  the  common  cold  in 
view  of  other  diseases  the  influence  of  which  upon 
the  death-rate  is  more  direct  and  obvious.  Within 
recent  years,  however,  two  factors  have  indirectly 
raised  the  question  of  the  etiology  of  the  common  cold 
^jveh  from  this  point  of  view.  By  reason  of  the  circum- 
stance that  in  epidemics,  both  of  influenza  and  of 
"Cerebro-spinal  fever,  a  nasal  discharge  is  by  no  means 
infrequent,  and  also  owing  to  the  specific  micro- 
organisms associated  with  the  production  of  each  of 
these  two  diseases  respectively  being  present  in  such 
■discharges,  the  differential  diagnosis  of  influenza  or  of 
•cerebro-spinal  fever  from  cases  of  common  nasal  catarrh 
may  be  at  times  a  matter  of  no  less  difficulty  than 
importance.  For  the  purpose  of  differentiation,  recourse 
to  bacteriology  is  necessary,  and  the  question  of  the 
•bacteriology  of  the  common  cold  arises. 

The  discussion  that  has  recently  taken  place  in  these 
columns  on  the  bacteriology  of  the  common  cold  has 
shown,  so  far,  that  the  commonest  micro-organism  met 
with  in  the  nasal  discharge  is  B.  coryzae  scgmeniosus~!\, 
micro-organism  belonging  to  the  diphtheria  group,  and 
discovered  by  Dr.  Edmund  Cautley  in  the  course  of  an 
investigation  of  influenzal  colds  undertaken  for  the  Local 
<iovernment  Board  in  1894-5.  Cautley's  observation  has 
been  confirmed  by  Gordon,  Benham,  and  Pressor  White, 
with  the  result  that  at  the  present  time  this  bacillus 
has  been  found  in  an  aggregate  of  50  out  of  56  cases 
•examined.  The  evidence  of  etiological  relationship 
between  the  bacillus  of  Cautley  and  the  common  cold, 
however,  is  still  incomplete,  as  attempts  to  reproduce 
the  essential  symptoms  with  this  micro-organism  have 
hitherto  failed.  Moreover,  bacilli  belonging  to  the 
■diphtheria  group  'vould  appear  to  be  not  uncommon  in 


the  upper  respiratory  passages,  and  it  has  been  sug- 
gested that  the  part  played  by  B.  cortjzai;  segmentosus 
in  the  etiology  of  the  rommon  cold  is  altogether 
subordinate.  Dr.  Allen,  who  has  put  forward  this  view, 
states  that  he  has  found  Friedlaenders  bacillus  present 
in  the  nasal  secretion  in  the  earliest  stage  of  the 
disease  in  two  out  of  three  epidemics  of  common 
cold,  and  is  accordingly  of  opinion  that  the  part 
played  by  Fricdlaendcr's  bacillus  is  more  important 
than  that  of  the  bacillus  of  Cautley. 

Another  micro-organism  which  occurs  in  some  eases 
of  the  common  cold  is  Micrncdccv.ts  caturrhalis.  This 
cocrus,  which  is  distinct  from  the  common  septic  cocci 
and  belongs  to  the  same  ^roup  as  the  gonococcus  and 
meningococcus,  has  been  shown  to  be  the  predominating 
organism  in  several  epidemics  clinically  of  an  influenzal 
nature,  liut  milder  than  true  influenza.  Discovered  in 
Germany  in  1890,  MicT0C0rri.'Sf-atarrhalit<  appears  to  have 
l)eon  first  isolated  in  this  country  in  the  course  of  an 
epidemic  which  occurred  in  the  East  Herts  district  last 
year,  and  was  described  in  the  British  Medic.4l 
,JouEX.\L  by  Drs.  Dunn  and  (Jordon-  Catarrh  appears  to 
have  been  the  most  common  symptom  in  this  Hertford- 
shire epidemic,  but  some  cases  developed  an  eruption 
generally  of  scarlatiniform  nature,  many  developed  stiff 
neck,  herpes  was  not  rare-  and  a  few  presented  cerebro- 
spinal symptoms.  The  constant  presence  and  abundance 
of  Micrococcus  catarrhalis  in  this  outbreak,  no  less  than 
the  absence  of  the  meningococcus,  was  of  great  value  in 
demonstrating  that  the  epidemic  was  not,  as  had  at  one 
time  been  suspected,  cerebro-spinal  fever,  but  more  of 
the  nature  of  influenza  or,  as  Dr.  Hamer  has  suggested 
in  his  Milroy  lectures,  of  dengue-  Subsequently, 
evidence  that  Micrococcus'  catarrhalis  is  met  with  in 
a  proportion  of  cases  of  the  common  cold  was  furnished 
by  Dr.  Benham,  who  found  it  in  the  nasal  secretion  in 
10  out  of  27  cases  examined  by  him  at  Brighton. 

The  question  as  to  which  of  these  three  micro- 
organisms,-B.  coryzac  segmcniosus,  Friedlaender's  bacillus, 
or  Micrococcus  caiarrhalis,  is  most  frequently  present  in 
the  common  cold;  the  exact  character  of  the  infection 
at  different  stages,  and  the  further  question  as  to 
whether  varieties  of  the  disease  can  be  clinically  dis- 
tinguished, are  points  that  need  further  investigation. 

Another  factor  in  the  production  of  the  common  cold 
of  no  less  importance  than  the-  bacteriological  element 
is  the  condition  of  the  atmospheric  environment.  It 
must  not  be  lost  sight  of  that  the  part  of  the  respiratory 
tract  primarily  affected  in  the  common  cold  is  the  part 
with  which  inhaled  air  first  comes  in  contact,  namely, 
the  mucous  membrane  of  the  nares.  The  reason  why  colds 
are  exceedingly  prevalent  at  certain  seasons  of  the  year 
and  rare  at  others,  and  the  e.xact  nature  of  the 
relationship  that  undoubtedly  obtains  between  the 
physical  condition  of  the  atmosphere  in  respect  of  tem- 
perature and  humidity  and  the  prevalence  of  colds  is  a 
matter  that  deserves  much  closer  investigation  than  it 
has  yet  received.  The  responsibility  of  the  stuffy 
atmosphere  of  a  crowded  room,  railway  carriage,  or 
shop,  for  the  spread  of  the  common  cold  is  part  of  the 
same  prolilem,  for  deficient  ventilation  is  undoubtedly 
as  much  to  blame  for  the  general  spread  of  the  disease 
as  any  other  factor.  Dust  has  been  also  indicted  as 
the  cause  of  a  certain  type  of  cold;  but  here  again 
evidence  is  wanting.  In  addition  10  these  factors, 
individual  susceptibility  must  be  taken  into  account, 
for  some  persons  are  remarkably  immune  whereas 
others  are  extremely  susceptilile.  It  is  greatly  to  be 
hoped  that  further  study  of  the  common  cold  along 
these  lines  may  shed  more  light  u)ion  its  etiology,  an 
load  to  a  successful  system  of  prevcntimi. 
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TAKING  THE  OATH. 
There  is  a  class  of  person  which  at  present  frequently 
supports  very  simple  statements  by  expressing  its 
readiness  to  take  its  Bible  oath  that  they  ate  true,  but 
there  are  symptoms  that  if  it  continues  to  do  so,  it  will 
soon  not  alone  be  unnecessarily  emphatic  but  barely 
■nnderstanded  of  the  people,  which  recks  little  of  the 
history  of  terms.  For  the  days  of  the  Bible  oath  seem 
to  be  numbered.  The  seed  sown  by  the  medical  pro- 
fession, and  tenderly  nurtured  for  many  years  in  these 
columns,  has  germinated,  and  there  is  ample  evidence 
that  the  time  of  harvest  is  at  hand.  At  least  one 
occupant  of  the  seat  on  the  Benches  of  the  High  Court 
of  Justice,  to  wit,  His  Honour  Judge  Snagge  of  the 
Northamptonshire  Circuit,  is  now  unwearying  in  his 
condemnation  of  the  practice  of  kissing  the  book ; 
others  have  caused  notices  to  be  posted  drawing 
the  attention  of  witnesses  to  the  right  they 
possess  to  be  sworn  by  the  Scottish  method ; 
finally  there  has  recently  been  a  considerable 
amount  of  correspondence  on  the  subject  in  the 
Times.  This  is  not  the  first  time"our  contemporary  has 
opened  its  columns  to  the  discussion  of  the  matter, 
but  on  this  occasion  the  correspondence  has  been  dis- 
tinguished by  the  authoritative  position  of  some  of 
the  writers  and  the  absence  of  difference  of  opinion  on 
the  main  point  at  issue.  The  English  form  of  oath  has. 
in  short,  been  upheld  by  none  as  a  particularly  impres- 
sive ceremony,  and  the  kissing  of  the'book  as  practised 
has  been  condemned  by  all  as  nasty  if  not  worse.  The 
latter  opinion  is  certainly  that  of  all  medical  men,  and 
■with  the  view  e.xpressed  in  the  former  negative  state- 
ment there  is  certainly  no  need  to  quarrel.  Indeed,  in 
the  circumstances  in  which  the  majority  of  witnesses 
take  their  stand  in  the  witness-box,  it  is  probable  that 
the  clerk  of  the  court  is  the  sole  real  participant 
in  the  ceremony  of  the  oath.  If  submitted  to  a 
time  reaction  test  the  witness  might  possibly  come 
out  well ;  but  his  rapid  response  to  the  order  to 
kiss  the  book  is  often  purely  mechanical,  and  his 
association  centres  come  so  little  into  play  that 
he  barely  seizes  the  meaning,  much  less  appreciates 
the  solemnity,  of  the  antecedent  words.  This  possibly 
may  be  of  minor  importance,  because  Sir  Herbert 
Stephen,  a  Clerk  of  Assize  of  long  experience  and  a 
good  judge  of  the  matter,  is  of  opinion  that  most  wit- 
nesses not  belonging  to  the  class  of  deliberate  perjurex-s 
usually  try  to  tell  the  truth,  and  would  do  so  irrespec- 
tively of  an  oath.  Nevertheless  if  an  oath  is  to  be 
administered  at  all  it  should  not  be  a  mere  abracadabra, 
but  a  ceremony  at  once  cleanly  and  impressive.  In  the 
Scottish  oath  there  is  certainly  nothing  to  which  even  a 
hygienic  fanatic  could  object,  but  as  to  whether  it  is 
impressive  opinions  may  differ.  The  majority  of 
English  witnesses  who  have  taken  it  are  probably  to  be 
numbered  among  our  own  medical  readers,  and  they 
will  probably  agree  that  in  the  languid  style  adopted 
south  of  the  Tweed  there  is  nothing  very  imposing; 
with  the  arm  fully  outstretched,  as  in  its  home  of  origin, 
the  case  may  be  different.  Of  the  alternatives  sug- 
gested—a new  book  for  each  witness,  washable 
covers,  etc. — none  are  very  attractive,  as  they  all, 
even  the  carefully  thought  out  plan  of  Dr.  Horace 
Dobell,  involve  more  or  less  reliance  on  some 
understrapper  of  the  courts,  and  it  would  be  prefer- 
able that  kissing  of  the  book  should  be  abandoned 
altogether.  It  may  possibly  be  true  that  no  case  of 
illness  has  yet  been  traced  to  the  practice,  but  it  is 
undeniable  that  in  this  way  not  only  dangerous  but 
loathsome  disease  might  readily  be  contracted.  It  is 
no  doubt  true  that  at  present  large  numbers  of  medic;.  1 
witnesses  accept  the  administration  of  the  oath  in  its 
ordinary  form,  but  this  does  not  show  they  approve  it. 
Many  are  doubtless  unaware  that  it  is  open  to  them  to 


be  sworn  in  any  other  way,  while  others  are  deterred  from 
olijecting  Ijy  a  dislike  of  appearing  peculiar,  a  motive  to 
which  Mr.  Lowndes,  one  of  the  first,  if  not  the  first, 
medical  men  in  England  to  take  advantage  of  the  Oaths 
Act  of  1888,  aptly  alludes  in  a  letter  published  in  our 
correspondence  columns  this  week. 


AN  ALLEGED  DEARTH  OF  DOCTORS. 
The  Standard  has  been  trying  to  create  a  sensation  by 
anticipating  a  future  dearth  of  doctors,  due  to  "a 
"  steady  and  serious  decline  in  the  number  of  students 
"  seeking  to  enter  the  medical  profession  during  the 
"  past  ten  years" — a  decline  which,  it  is  said,  has  been 
of  late  even  so  marked  as  to  cause  '•  thoughtful  men  in 
'■  the  profession  to  view  the  future  with  a  good  deal  of 
"  alarm  "  ;  it  being  generally  recognized  amongst  them 
that  "  unless  something  is  done  to  arrest  this- 
■'  decline  Great  Britain  will  suffer  from  a  scarcity 
"  of  doctors  in  the  future " !  We  take  leave  to 
doubt  whether  such  alarm  has  been  manifested  by 
any  considerable  section  of  the  "thoughtful''  men  in 
our  profession.  It  is  perfectly  true  that  during  the  last 
ten  years  there  has  been  a  considerable  falling  off  in 
the  number  of  entries  at  the  medical  schools,  but  this 
is  the  natural  reaction  after  the  extraordinary  rush  into 
the  profession  which  occurred  in  the  previous  twenty 
years,  and  which  perhaps  reached  its  maximum  about 
sixteen  years  ago.  We  hold  in  our  hands  the  slim 
volume  of  the  Medical  Register  for  1875 ;  it  consists  of 
525  pages  and  contains  22,2C0  names,  and  we  compare  it 
with  the  bulky  tome  for  1906  containing  nearly  1,800 
pages  with  39,060  names  (75  per  cent.  more).  Even 
allowing  for  the  growth  of  population  (1871,  31,845,379> 
and  1901,  41,605,220,  an  increase  of  about  33  per  cent.),, 
the  number  of  medical  men  is  not  only  abso- 
lutely but  much  relatively  greater  in  proportion  tO' 
the  population  of  these  islands  than  it  was  thirty  years- 
ago.  It  may  be  admitted  that  if  the  present  depleted 
state  of  the  medical  schools  continues  there  will  be  a. 
dearth  of  doctors,  but  we  have  perfect  confidence  in 
the  working  of  the  laws  of  supply  and  demand  to 
regulate  this  as  it  does  other  matters  of  the  same  kind. 
We  do  not  believe  that  serious  importance  should  be 
attached  to  any  of  the  reasons  given  for  this  falling  off,, 
although  it  is  perfectly  true  that  the  curriculum  is- 
longer  and  more  expensive  and  that  other  walks  in  life 
offer  in  many  respects  greater  attractions.  Still  less  dO' 
we  respect  the  reason  which  the  real  or  imaginary 
medical  man  who  supplies  the  Standard  with  its- 
information  finds  to  be  the  main  cause  of  the 
unpopularity  of  the  profession — namely,  the  difficulty 
which  medical  men  find  in  obtaining  payment  of 
their  fees.  According  to  this  authority  "the  third 
"  of  a  doctor's  book  debts  may  be  written  down  as  bad, 
"  People  pay  their  butcher's  and  baker's  bills  regularly 
"  who  never  seem  to  realize  the  necessity  for  paying 
"  their  doctors,  and  there  is  an  unwritten  law  of  the 
"  profession  which  forbids  a  medical  man  to  seek  relief 
"  by  instituting  county  court  proceedings  against 
"  defaulters."  We  do  not  know  how  far  this  estimate- 
of  the  number  of  bad  debts  made  by  a  medical  man  in 
general  practice  is  or  is  not  exaggerated,  but  it  may 
be  doubted  whether  it  has  any  real  deterrent  effect  upon 
those  who  feel  a  call  to  the  profession  of  medicine. 
Xor  do  we  rate  highly  the  proposed  remedy,  which  is  to 
•'  raise  the  fees,  which  would  make  the  profession  more- 
"  lucrative,  and  so  attract  many  to  whom  at  present 
"  sufficient  inducements  are  not  held  out,"  for  some- 
thing has  been  done  in  this  direction  in  recent  decades. 
Some  years  ago  we  were  told  by  an  old  medical 
practitioner  occupying  the  highest  professional  posi- 
tion (surgeon  to  the  principal  hof^pital)  in  a  large- 
provincial  town,  that  when  he  was  young  2s.  6d. 
was    the    regular    fee,     while    the     senior    phj'sicLacs 
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visited  any  one  in  town  for^lOs.  6d.  In  London 
up  to  a  generation  ago  there  was  not  a  leader 
of  tlie  profession  who  would  refuse  to  visit  a  patient 
for  £1  Is.,  while  not  only  have  operations  enor- 
mously inerea'^ed,  but  the  fees  for  them  have  risen 
also.  The  position  of  the  general  practitioner  is  another 
<luestion  ;  it  seems  certain  that  his  fees  have  not 
decreased  in  actual  amount;  but,  on  the  other  hand,  if 
they  have  grown  at  all  they  have  certainly  not  kept 
pace  with  the  general  increase  of  prices  in  the  com- 
mercial world;  nor  in  their  aggregate  do  the  average 
"fees  of  the  average  general  practitioner  of  to-dny  secure 
for  him  a  better  position  relative  to  his  neighbours  than 
that  held  by  his  grandfather.  Moreover,  in  very  many 
places  he  suffers  from  evils  with  which  his  predecessors 
never  had  to  contend — the  exae'ing  requirements  of 
friendly  societies  and  clubs,  and  the  competition  of  the 
■out-patient  departments  of  hospitals,  one  which  is 
unfair  to  the  practitioners  affected  by  it,  and  extremely 
■detrimental  to  the  interests  of  the  puldie. 


BOARD  SCHOOL  CHILDREN  AND  SHOWER  BATHS. 
<ioDLiNESs  is  a  virtue  which  our  masters  seem  indis- 
posed to  teach  our  children  in  the  elementary  schools, 
but  possibly  they  may  be  more  favourably  inclined  to 
that  which  stands  next  to  it  without  being  necessarily 
or  even  perhaps  habitually  its  comrade — to  wit,  cleanli- 
ness. A  paper  read  before  the  Medical  Officers  of 
Schools  Association  by  Mr.  Frederick  liose,  Ph.D.,  may 
therefore  be  commended  to  the  notice  of  the  educa- 
tional committees  of  county  councils.  Since  in  private 
houses  the  addition  of  a  douche  to  the  ordinary  bath 
arrangements  is  a  decidedly  expensive  undertaking,  the 
suggestion  of  providing  shower  baths  for  school 
children  may  at  first  thought  make  the  ratepayer 
shudder.  He  need  not  however  be  alarmed.  The 
author  offers  excellent  grounds  for  believing  that  the 
initial  and  permanent  expenditure  would  be  quite 
moderate,  and  to  ourselves  it  seems  something  more 
than  arguable  that  if  all  our  children  were  fairly 
clean  instead  of  more  or  less  immoderately 
dirty,  the  bath-item  rise  in  the  rates  would  be 
•counterbalanced  by  a  drop  elsewhere.  There  is  an 
indisputable  connexion  between  personal  cleanliness 
and  bodily  health  and  fitness,  especially  in  the  case  of 
those  who  live  in  more  or  less  crowded  habitations  in 
doubtfully  sanitary  surroundings,  'and  follow  occupa- 
tions which  do  not  entail  free  perspiration,  and  thus 
help  the  skin  to  clean  itself.  On  the  other  hand,  it  is 
by  no  means  certain  that  a  love  of  cleanliness,  so 
obvious  in  the  cat,  is  inborn  in  the  human  animal,  and 
in  any  case  most  of  us  are  the  better  for  having  the 
principle  of  cleanliness  inculcatedin  our  early  youth,  and 
full  facilities  for  its  practice  provided  as  we  grow  older. 
There  are,  however,  thousands  of  persons  in  London, 
not  to  speak  of  the  country,  for  whom  anything  like  a 
real  wash  is  a  matter  of  serious  difficulty,  and  it  is  really 
■remarkable  how  far  short  in  this  particular  the 
modern  municipality  falls  of  its  analogue  in  ancient 
times— at  all  events  in  the  pre-Chi'istian  era,  as  later 
on  in  infidel  countries — when  the  public  baths  played  a 
very  important  part  in  the  life  of  every  city.  In 
njiodern  times,  on  the  other  hand,  a  municipality 
which  can  point  to  the  possession  of  a  swimming  bath 
■and  a  wash-house  is  inclined  to  look  down  upon  its 
neighbours,  Such  things  are  all  very  well  in  their 
way,  but  a  swimming  bath  is  a  place  for  the  clean  and 
not  for  the. dirty  (a  fact  which  is  commonly  overlooked), 
and  if  the  abolition  of  swimming  baths  meant  an  ample 
provision  of  cleansing  baths  for  the  people,  we  would 
gladly  see  every  swimming  bath  in  the  kingdom  closed. 
JEngland,  of  course,  believes  itself  to  be  the  cleanest 
■country  itr  Europe,  and  possibly  at  one  time  it  was  so  ; 
6hose,  however,  who  have  studied  the  subject  of  late 


years  must  have  at  least  a  few  qualms  as  to  the  founda- 
tion of  the  belief,  for  at  many  places  on  the  Continent 
the  arrangements  in  respect  of  public  baths  are  vastly 
superior  to  anything  of  which  the  most  advanced 
municipality  in  England  can  boast.  If  the  question, 
"Why  shower  baths?"  should  be  asked,  the  answer  is 
easy  :  it  is  because  when  arrangements  have  to  be  made 
for  the  cleansing  of  large  numbers  of  persons  there  is 
no  other  method  which  is  at  once  so  cleanly,  so  rapid, 
and  so  cheap.  Hence  it  is  that  at  nearly  all  places 
abroad  where  arrangements  for  school  bathing  have  been 
made,  the  warm  douche  system  has  been  adopted ;  a 
useful  list  of  these  towns  viill  be  found  in  Mr.  Rose's 
paper. 


THE  PHYSICAL  CHARACTERISTICS  OF  A 
BOMB-THROWER. 
Dr.  Antoxio  Lecita-Marzo,  of  the  T'niversity  of  Valla- 
dolid,  contributes  to  the  Jladrid  Revhta  de  Mcdicina  an 
interesting  account  of  the  physical  peculiarities  of 
Mateo  Morral,  the  author  of  the  bomb  outrage  at  the 
wedding  of  the  King  of  Spain.  At  first  sight,  perhaps, 
the  face  is  not  that  of  a  typical  anarchist,  but  a  closer 
examination  reveals  certain  features  which  Lomliroso 
and  other  criminologists  have  unhesitatingly  declared 
to  be  degenerative.  The  brows  overhung  the  face 
markedly,  giving  a  somewhat  sinister  look,  a  feature 
which  Lombroso  points  out  as  common  in  criminals 
occurring  more  than  twice  as  frequently  as  in  the 
normal  person  (26.7  per  cent,  as  against  11  per  cent.). 
Senor  ,Tuan  Marro  places  the  figure  somewhat  lower, 
but  Miraliella,  in  a  recentlj'-published  record  of  the 
physical  peculiarities  of  84  criminals,'  assigns  it  a  pro- 
portion of  as  much  as  48  per  cent.  It  is,  however,  much 
less  marked  in  women.  The  chin  was  prominent,  the 
lower  jaw  being  strong  and  well  shaped,  rendering  the 
man  "underhung,"  a  character  frequently  remarked  in 
criminals,  especially  in  men,  being  found,  according  to 
Peli,  in  about  38  out  of  every  100.  The  ears  were  a 
remarkable  feature.  They  were  asymmetrical,  the  left 
being  normal,  but  the  right  was  very  pithecoid  in 
appearance,  the  absence  of  helix  and  the  general  flat- 
ness and  incomplete  development  of  the  cartilaginous 
folds  being  very  noticeable.  The  ears  were  not  much 
separated  from  the  head,  and  were  thus  not  the 
"handle-ears"  so  often  seen  in  criminals  and  lunatics, 
but  they  were  long  and  had  the  lobule  rather  adherent 
— the  so-called  "sessile  ear" — which,  with  the  flattened 
concha,  is  regarded  by  criminal  anthropologists  as  sus- 
picious. The  nose  "was  straight,  but  very  deep  at  the 
root  and  deviated  to  the  side— also  characters  of  the 
criminal  nose,  according  to  Lombroso.  The  deviation, 
which  was  to  the  right,  was  considerable,  and  must  have 
affected  the  nasal  bones,  for  the  right  cheek  was  more 
or  less  concave  and  the  left  one  convex,  thus  rendering 
the  face  asymmetrical.  The  chest  was  narrow  and  ill- 
developed;  the  hands  were  apelike,  long,  and  wide. 
Claude  and  Yidocq  have  dwelt  on  the  frequency  of  this 
type  of  hand  in  murderers.  Though  of  slight  build 
Morral  was  muscular.  His  brain  showed  no  almormal 
characters,  and  was  rather  well  shaped  than  otherwise, 
the  frontal  lobes  giving  indication  of  no  lack  of 
intellectual  power. 

MALARIA  IN  GREECE. 
At  a  luncheon  given  on  September  17th  by  Sir  Alfred 
.Tones,  Chairman  of  the  Liverpool  School  of  Tropical 
Medicine,  to  Professor  Savas  of  the  l^niversity  of  Athens, 
Physician  to  the  King  of  the  Hellenes,  a  letter  (we  learn 
from  the  Times)  was  read  from  the  Greek  Minister  in 
London,  Mr.  D.  Metaxas,  expressing  gratitude  for  the 
efiort  made  to  assist  in  extirpating  the  plague  of  malaria 
in  Greece.  Dr.  Savas  said  he  desired  to  thank  Prmcess 
Christian  and  the  Si^h^oljorthe  efiorta  made  on  behalf- 
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of  Greece.  Professor  Ronald  Ross  said  that,  at  the 
request  of  the  LakeCopias  Company,  Limited,  the  Liver- 
pool School  of  Tropical  Medicine  had  made  an  investiga- 
tion as  to  the  prevalence  of  malaria  in  Greece.  He  went 
out  to  that  country  last  May  and  found  avery  serious  state 
of  affairs.  The  population  was  practically  confined  to 
the  valleys,  the  mountains  being  almost  uninhabitable, 
and  in  these  valleys  he  found  a  good  deal  of  malaria. 
The  statistics  of  the  whole  country  showed  that  out  of 
a  population  of,  roughly,  21  millions  there  were  250,0C0 
cases  of  malaria  every  year,  and  the  deaths  were  about 
1,760.  Last  year  the  number  of  cases  increased  to 
960,000,  and  the  deaths  to  5,916.  Malaria  was  checking 
the  development  of  rural  life  in  Greece,  and  it  was 
a  very  serious  thing  for  the  nation.  He  was  of  opinion 
that  it  was  malaria  which  cheeked  the  life  of  ancient 
Greece,  and  that  the  disease  was  introduced,  or  at  all 
events  reinforced,  at  the  time  that  Greece  brought 
natives  of  Asia  into  the  country.  The  movement 
initiated  by  Dr.  Savas  to  deal  with  the  plague  was 
one  which  should  recommend  itself  to  all  interested 
in  the  progress  of  civilization.  Many  illustrious 
persons,  including  Princess  Christian,  had  already 
given  their  assistance,  and  he  trusted  that  a  great 
efiort  would  be  made  to  extirpate  malaria  altogether 
from  Greece. 


EXPLORATORY  OPERATIONS. 
The  silly  season  brings  its  usual  crop  of  sensational 
correspondence  in  the  newspapers,  and  the  medical 
profession  has  not  escaped  its  annual  dose  of  calumny. 
The  rrttunerecentlyopened  its  columns  to someso-called 
"Confessions  of  a  Surgical  Nurse,' in  which  tlieie  are 
no  confessions,  bat  a  malicious  and  untruthful  account 
of  the  attitude  of  the  medical  profession  towards  those 
cases  of  internal  disease  which  are  more  or  less  capable 
of  being  cured  by  surgical  procedures.  According  to 
this  authority  the  art  of  diagnosis  is  lost ;  every  one  is 
too  busy  to  give  the  time  and  care  that  it  demands : 
"  The  old  skill  in  diagnosis  is  rare  or  non-existent. 
'■  When  a  patient  is  suffering  from  a  deep-seated  and 
"  mysterious  pain,  recourse  ,is  had  to  the  surgeon. 
"  Of  course,  for  the  benefit  of  the  patient,  the  disease  is 
"  diagnosed  as  this  or  that,  but  the  operation  is  really 
'■  experimental.  ...  If  a  pathological  condition  is  dis- 
"  covered,  the  surgeon  removes  the  destructive  agency, 
"  and,  provided  that  the  system  rallies  from  the  shock 
"  of  the  operation,  a  few  weeks  restore  to  perfect 
"  health,  while  under  purely  medical  treatment  a  long 
"  and  painful  process  might  have  produced  only  a 
"  slightly  beneficial  effect."  Except  for  the  foolish 
complaint  as  to  the  lost  an  of  diagnosis — sufficiently 
refuted  by  the  existence  of  scores  of  diseases  in  our 
textbooks  which  were  unknown  a  generation  ago,  but 
are  now  daily  recognized — surgeons  might  be  well  con- 
tented with  the  liandsome  testimony  affordeil  them, 
albeit  somewhat  at  the  expense  of  their  colleagues,  the 
physicians.  The  conr<!Ssing  nurse,  however,  goes  on  to  add 
that  things  do  not  always  turn  out  so  well ;  sometimes 
no  disease  is  found,  but  the  patient  dies — killed,  nay 
murdered,  it  is  implied,  by  the  operative  zeal  of  the 
surgeon !  Worse  than  this,  there  are  operations  per- 
formed in  our  hospitals  "which  really  amount  to 
"  nothing  less  than  vivisection."  As  all  operations 
performed  on  living  patients  must  l>c  in  a  certain 
sense  vivisections,  it  is  impossible  to  deny  this.  This 
anjiable  meml)er  of  an  honourable  profession,  however, 
<;oe9  on  to  say  that  these  operations  can  have  no  other 
justifieatiDn  than  the  increased  knowledge  or  experience 
wliich  they  bring  to  the  operator,  as  the  cases  are  hope- 
1<S3 — ^^a  charge  wholly  at  variance  with  the  natural 
reluctance  of  surgeons  to  interfere  with  cases  which 
only  increase  their  mortality  average.  Not  content  with 
this  libel,  she  makes  another  statement  obviously 
unti-ue,  and  introduced  solely;  We  fear,  for  sensational 


effect,  namely,  that  the  rich  patients  have  the  option  of 
declining  to  be  '•  cut  up, '  but  "  the  poor  patients  in  the 
"  hospital  wards  have  no  such  option,"  as  if  operations 
were  ever  performed  on  hospital  patients  without 
getting  their  own  consent  or  that  of  their  relatives ! 
The  article  concludes  with  some  ill  natured  remarks 
about  nurses,  and  a  story  of  a  nurse  who  nearly 
allowed  a  patient  to  die  of  haemorrhage,  although  it 
certainly  is  not  usual  for  nurses  to  possess  the  skill  to 
arrest  bleeding  such  as  that  described  even  if  she  did 
find  out  it  was  occurring.  We  fear  that  the  article  is 
inspired  more  by  malice  than  by  zeal  for  the  welfare  ot 
humanity. 

••CHRISTIAN  SCIENCE"  AND  LIFE  INSURANCE. 
We  learn  from  the  New  York  Medical  Examiner,  whicb 
takes  life  insurance  from  the  medical  point  of  view  as 
its  province,  that  the  editor  of  a  periodical  devoted  to 
the  same  subject  in  its  business  aspects  has  been  con- 
sidering the  question.  Can  an  applicant  for  life  insur- 
ance who  admits  that  he  would  not  use  the  services  of  a 
physician  or  surgeon  in  case  of  sickness  or  accident  be 
a  safe  risk  '?  He  submitted  the  question  to  a  number  of 
officers  of  insurance  companies,  and  the  replies  are 
interesting  though  not  altogether  conclusive.  Of 
thirty-eight  companies  which  were  asked  whether  they 
took  risks  of  the  kind  referred  to  without  reserve, 
twenty-nine  replied  more  or  less  definitely  in  the 
affirmative,  and  nine  in  the  negative.  The  matter  is, 
of  course,  looked  at  by  the  companies  from  a  purely 
business  point  of  view,  and  it  is  considered  that  the 
time  has  not  j'et  come  for  a  definitive  solution  of 
the  question  as  to  the  influence  which  the  refusal 
of  medical  aid  may  have  on  the  expectation  of  life. 
From  statements  made  by  some  of  the  insurance  com- 
pany officials,  it  appears  that  a  preliminary  question. 
How  far  do  Christian  Scientists  really  refuse  the  aid  of 
medical  science  ?  must  first  be  answered.  Interesting 
sidelights  are  thrown  by  some  of  the  replies  on  this  and 
other  points  of  Christian  Science  observance.  Thus  the 
secretary  of  one  company  states  that 'they  are  some- 
"  times  slow  in  calling  in  a  physician  for  children:  for 
"  themselves  they  are  not  so  inclined  to  wait."  This  is 
confirmed  by  the  supervisor  of  another  company,  who 
says:  "While  a  number  of  children  have  died  from 
'•  lack  of  medical  attendance,  we  believe  that  the  older 
"  people  will  give  in  to  medical  treatment  when  they 
"  are  themselves  taken  with  any  severe  illness."  The 
Christian  Scientists  are  here  charged  with  the  most 
revolting  of  all  forms  of  selfishness;  if  the  accusation 
be  true,  the  fact  goes  to  show  that  the  cult  of  Mother 
Eddy  is  even  less  Christian  than  it  is  scientific.  One  of 
the  writers  states  that  his  company  considers  Christian 
Scientists  as  a  class  "  substandard,  for  the  reason  that  a 
"  large  percentage  of  this  faith  is  composed  of  the 
■•  ■  lame,  halt,  and  blind.''  But  how  comes  it  that  there- 
are  so  many  risky  lives  among  the  followers  of  the 
prophetess  who  tauf,'ht  that  no  such  thing  as  disease 
existed  ? 

MISSED  ABORTION  AND  MISSED  LABOUR. 
Whilst  the  retention  of  portions  of  fetal  membrane 
after  abortion  and  labour  is  of  everyday  occurrence,  the- 
retention  of  the  fetus  itself,  the  uterine  contractions 
failing  to  expel  it,  is  extremely  rare.  J'lant'  has  recently 
reported  two  cases  at  a  meeting  of  the  Obstetrical 
Society  of  Leipzig.  The  first  patient  was  30  years  of 
age,  and  had  borne  live  living  children.  The  period 
ceased  in  .June,  1899;  in  October  she  felt  very  ill  after 
running  to  catch  a  train.  On  December  7th  she  con- 
sulted Dr.  Plant  as  the  abdomen  had  not  grown  any 
larger  after  the  strain.  He  found  that  the  uterus 
had    attained   the  bulk  usual  at    the    fourth    month, 
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and  watched  the  case.  Some  blood  escaped  at 
the  end  of  January,  and  Dr.  Plant  noted  that 
the  uterus  had  not  increased  in  size  since  the  beginning 
of  Decemlier.  On  February  5th,  1900,  slight  labour 
pains  with  trifling  haemorrhage  set  in.  The  ovum, 
delivered  by  expression,  formed  a  dry  packet  enclosing 
a  flattened  mummified  fetus,  and  wrapped  in  the 
placenta,  which  was  lardaceous  in  consistence. 
Gestation  had  been  arrested  about  the  the  third 
month.  The  after-history  of  this  case  is  important ;  the 
curette  had  to  be  used  on  the  fifth  day  of  the  puer- 
perium  on  account  of  some  haemorrhage,  but  there  were 
no  septic  symptoms,  and  one  year  and  a  half  later  the 
patient  was  spontaneously  delivered  at  term  of  a  living 
child.  The  second  patient  was  28  years  old,  and 
had  been  seven  times  pregnant.  Dr.  Plant  was  called 
in  on  June  14th,  1905,  on  account  of  flooding  and 
syncope  after  delivery.  The  patient  had  a  brutal 
husband  wlio  seems  to  have  struck  her  in  November, 
1904 ;  the  last  period,  at  that  date,  had  occurred  on 
September  25th.  On  November  18th,  shortly  after  the 
blow,  blood  came  away  from  the  vagina  during  defaeca- 
tion  and  occasional  haemorrhages  took  place  through- 
out the  further  course  of  the  pregnancy.  About  the 
beginning  of  March,  1905,  the  patient  felt  fetal  move- 
ments which  ceased  at  the  end  of  a  week.  Then  the 
abdomen  and  breasts  diminished  in  size.  The  expulsion 
of  the  ovum  on  June  14th  was  not  followed  by  any  bad 
symptoms,  the  uterine  cavity  was  washed  out  with 
lysol.  The  ovum  lay  in  a  big  mass  of  clot,  it  did 
not  smell  fetid,  the  membranes  closely  invested 
a  mummified  fetus  about  82  in.  in  length;  the  placenta 
was  lardaceous.  Dr.  Plant  classifies  the  second  case 
under  missed  labour,  according  to  McClintock,  as  the 
fetus  must  have  lived  to  the  sixth  month.  This  second 
patient  declared  that  her  previous  delivery  had  taken 
place  on  August  18th,  1904,  at  the  seventh  month,  that 
her  husband  had  treated  her  roughly  early  in  pregnancy, 
and  with  the  same  results  as  related  above;  that  the 
abdomen  thenceforward  diminished  in  size  ;  and  that 
the  ovum  when  expelled  was  even  smaller  than  that 
delivered  under  Dr.  Plant's  observation.  Thus  the  case 
was  an  instance  of  habitual  retention  of  the  fetus. 
Neither  of  Dr.  Plant's  patients  was  subject  to 
any  disorder  or  local  condition  which  could 
explain  the  absence  of  the  normal  irritability 
of  the  gravid  uterus.  Since  Oldham's  classical 
case  was  published  in  1847,  Graefe  collected 
70  cases  of  retention  of  the  fetus  in  the  normal  uterine 
cavity,  including  eleven  instances  under  his  own 
observation.  Dr.  Plant  observes  that  although  Pinard 
doubted  the  possibility  of  missed  labour  as  late  as  1893, 
the  condition  has  been  verified  at  necropsies  and 
operations.  Retention  in  cornual  and  extrauterine  sacs 
do  not  come  under  the  present  category. 


THE  MOVEMENTS  OF  PLANTS. 
Professor  Bose  has  published  recently  some  interesting 
researches  on  the  movement  of  plants.^  He  has  used 
a  lever  turning  on  agate  points,  and  provided  this  with 
a  mirror  to  magnify  the  movement,  the  mirror 
reflecting  a  beam  of  light  on  a  screen.  By  this  means 
he  has  succeeded  in  recording  the  remarkable  rhythmic 
movements  of  Dcamodium  giirans,  the  telegraph  plant, 
that  grows  wild  on  the  plain  of  the  Ganges.  This 
plant  has  trifoliate  leaves.  The  two  lateral  leaves  are 
small,  and  are  inserted  on  to  the  petals  by  means  of 
a  motile  organ — the  pulvinus.  These  leaves  execute 
continuously  up-and-down  movements,  each  of  which 
takes  two  to  four  minutes  to  complete.  Pi-ofessor  Bose 
has  found  that  movements  are  not  restricted  to  sensi- 
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tive  plants,  but  are  generalized  in  all  forms  of 
plants.  In  the  sensitive  plants,  the  motile  struc- 
tures are  so  ai-ranged  as  to  produce  magnified 
effects,  which  are  strikingly  visible  to  us.  In 
ordinary  leaves  the  refined  methods  ingeniously  con- 
trived by  Professor  Bose  must  be  used  to  demonstrate 
the  fact  that  they,  too,  move  when  stimulated.  In 
radial  structures  such  as  stems  movement  can  be 
seen  either  by  unilateral  excitation  or  by  recording  the 
length  of  a  stem.  For  the  purpose  of  excitation,  and  to 
avoid  all  shaking  of  the  sensitive  recording  apparatus, 
a  thermo-cautery,  a  condenser  discharge,  or  light  arc 
used  as  the  forms  of  stimuli.  Professor  Bose  finds  a 
close  agreement  between  the  contractile  tissue  of 
animals  and  plants.  In  both  he  finds  a  like  effect  — 
from  fatigue,  from  alteration  of  temperature,  and  from 
the  toxic  effects  of  anaesthetics  and  other  drugs,  etc. 
An  especially  striking  effect  is  the  inhil^ition  pro- 
duced on  the  movement  of  the  leaflets  of  the 
sensitive  plant,  mimosa,  in  the  neighbourhood  of  the 
positive  pole  of  a  constant  current.  The  extent  of  the 
contraction  in  some  cases  he  found  to  be  strikingly 
great.  Thus  the  filaments  of  the  stamens  of  Cynerfiae 
shorten  by  8,22  per  cent,  of  their  original  length.  On 
excitation  water  is  expelled  from  the  excited  cells  and 
passes  into  the  intercellular  spaces.  This  water  was 
observed  by  Pfeffer  to  well  forth  from  the  cdt  end  of 
the  fihiment.  Professor  Bose  adduces  experimental 
proof  in  favour  of  the  view  that  the  ascent  of  the  sap 
is  an  excitatory  phenomenon,  that  "its  unidirectional 
••  flow  is  due  to  the  graduated  passage  from  point  to 
'•  point  of  the  co-ordinated  excitatory  reaction,  pro- 
'■  polling  water  forward."  This  rhythmic  excitation  is 
initiated  in  the  intact  plant  at  its  root  by  the  stimulus 
of  contact  with  the  soil,  the  friction  of  the  growing 
organ  against  rough  surfaces,  the  excessive  tnrgidity 
caused  by  the  absorption  of  water,  and  possil)ly 
the  chemical  stimulus  of  substances  present  in 
the  soil.  Throughout  the  book  Professor  Bose 
supports  such  mechanical  views  of  the  phenomena 
which  he  has  studied,  and  we  regard  the  worth  of  his 
work  as  lying  far  more  in  his  ingenious  experiments 
than  in  the  depth  of  his  philosophical  interpretation  of 
his  results.  He  concludes  that  all  the  various  move- 
ments of  plants  which  are  seen  in  Nature  under  the 
action  of  external  stimulus  are  but  different  expressions 
of  a  single  fundamental  response  by  contraction.  He 
finds  that,  in  mimosa  for  example,  conductivity  of  an 
excitatory  effect  is  not  due  to  the  transmission  of  a 
hydro-mechanical  disturbance,  as  has  been  supposed, 
but  takes  place  by  the  propagation  of  protoplasmic 
changes,  and  that  the  velocity  of  transmission  is  modi- 
fied by  various  agencies  in  the  same  way  as  in  animal 
tissues. 

INTERNATIONAL  CANCER  CONFERENCE. 
Ax  International  Conference  on  Cancer  Research  will 
be  held  at  Heidelberg  and  Frankfort  on-Main  from 
September  25th  to  the  27th.  The  proceedings  will  begin 
with  the  formal  opening  of  the  new  Cancer  Research 
Institute  at  Heidelberg  on  September  25th.  The 
ceremony  will  take  place  in  the  presence  of  Their 
Royal  Highnesses  the  Grand  Duke  and  Duchess  of 
Baden,  and  addresses  will  be  delivered  by  Professor 
Troeltsch,  Pro-Rector  of  the  University  of  Heidelberg,  and 
Professor  von  Leyden,  President  of  the  German  Central 
Committee  of  Cancer  Research.  Professor  Czerny  will 
welcome  the  guests,  and  Professor  (Jeorge  Meyer 
will  present  a  report  on  the  International  Con- 
ference on  Cancer  Research.  At  later  meetings 
addresses  will  be  delivered  by  Professor  von  Leyden 
on  the  prol)lem  of  the  curative  treatment  of  cancer 
in  man;  by  Professor  Czerny  on  unexpected  re- 
covery from  cancer  ;  tiy  Freiher.-  von  Dungern  of 
Heidelberg  on  the  value  of  specific  serum  reactiors  iii 
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cafi^cer  research;  hy  Dr.  R.  Werner  of  Heidell'erg 
on  the  genesis  of  malignancy  in  tumours  ;  and  by  Dr. 
Lewisohn  of  Heidelberg  on  the  treatment  of  malignant 
tamours  with  the  r  rays.  On  September  26th  the  Con- 
ference will  be  continued  at  Frankfort,  where  the 
vi.sitors  will  be  welcomed  liy  Professor  tnirlich.  "t"A 
report  on  the  researches  made  in  the  Institute  'of  Ex- 
perimental Tlierapeutics  will  be  presented,  and  t  e 
pt-eparations  collected  in  the  Institute  will  be  ex- 
hibited. Professor  Herxheimer  and  Dr.  Hut>ner  of 
Frankfort  will  present  a  communication  on  the  treat- 
ment of  cutaneous  carcinoma  with  these  rays,  and  will 
demonstrate  cases  treated  by  that  method  in  the  Light 
Department  of  the  Dispensary  for  Skin  Diseases. 
Dr.  Behla  (Stralsund)  will  discuss  the  relations  between 
water  and  cancer  distribution.  Among  the  other  papers 
to  l>e  read  is  one  by  Dr.  Leaf  (London)  on  the  cause  of 
cancer  of  the  breast  (clinical),  with  some  remarks  upon 
the  connexion  between  irritation  and  the  production  of 
malignant  growth  (experimental). 


INTESTINAL  OBSTRUCTION  BY  A  MESENTERIC 
CYST. 
A  NOTEWORTHY  instance  of  acute  obstruction  has  been 
recently  recorded  by  Dr.  Murray  MacLaren,  of  St.  John, 
New  Brunswick,'  for  the  cause  was  a  kind  of  abdominal 
tumour  about  which  much  has  been  written  during 
recent  years  by  F.  S.  Eve,  Bcgouin,  Baumann,  Dowd,  and 
others,  a  good  summary  of  the  literature  of  the  subject 
appearing  in  the  January  number  of  the  American 
jQurnal  of  Medical  Sciences.  The  complication  described 
by  Dr.  MacLaren  seems  very  unusual.  A  man,  65 
years  of  age,  was  troubled  for  three  days  with 
symptoms  of  obstruction  which  became  acute.  At 
first  he  felt  discomfort,  flatus  and  faeces  did  not 
pas3(.,  and,  after  the  administration  of  purgatives 
and  enemata,  vomiting  set  in  which  became  faecal. 
He  had  hitherto  enjoyed  very  good  health,  but 
tiyo  years  previously  an  attack  of  pain  in  the  abdomen 
oqciirred  and  lasted  for  a  few  hours,  yet  there  was 
apparently  no  obstruction.  He  was  sent  into  the 
General  Hospital,  St.  John,  when  Dr.  MacLaren  noted 
that  lie  was  collapsed— the  temperature  was  97°,  the 
piiise  aD,  the  urine  normal.  The  abdomen  was  painful 
aijid  moderately  distended.  On  rectal  examination  the 
prostate  was  found  to  be  very  prominent— in  reality,  it 
was  pressed  upon  by  a  pelvic  tumour.  A  median  in- 
cision was  made  below  the  umbilicus ;  coils  of  dis- 
teadaJ  and  congested  small  intestine  were  exposed,  and 
tie  caecum  was  seen  to  be  collapsed.  On  following  the 
ileum  upwards  for  about  8  ft.  or  10  ft.  it  was  found  to 
dip  abruptly  into  the  pelvis,  where  a  fluctuating 
tumour  could  be  defined.  The  operator  drew  up  the 
portion  of  bowel  which  descended  into  the  pelvis 
aiid  found  that  the  tumour  rose  with  it,  so  that 
it'  w.a^  readily  brou^'ht  out  of  the  incision.  As 
it  issued  from  the  pelvic  brim  a  sensation  could 
be  felt  such  as  is  experienced  ■Vs'hen  a  small  ovarian 
cyst  is  extracted  from  the  pelvis.  The  fiuetuat- 
iaj  tumour  was  a  cyst  rather  less  in  size  than  a  fist,  it 
lay  between  the  layers  of  the  mesentery  and  toucheda 
quarter  of  the  circumference  of  the  bowel.  Dr. 
MacLaren  found  thai  by  falling  into  the  pelvis  it  had 
caused  obstruction  in  two  ways.  From  its  attachment 
to  the  upper  and  anterior  surface  of  the  mesentery, 
when  it  descended  into  the  pelvis  it  produced  a  hori- 
zotatal  rotation  of  the  loop  of  small  intestine  from  be- 
fotfe  bi'kwards.  There  was  clearly  partial  volvulus. 
SbCondly,  the  cyst  displaced  into  the  pelvis  dragged 
hSlr'd  on  the  involved  loop  of  intestine.  The  obstruction 
yt&s  th(3refore  caused  both  by  volvulus  and  traction. 
The  cyst  was  enucleated  without  difRculty  and  without 
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haemorrhage  and  the  peritoneum  brought  over  the 
bared  area  on  the  mesentery  with  catgut.  The 
obstructive  sj'mptoms  at  once  disappeared  and 
the  patient  recovered.  MacLaren  claims  his  case 
as  a  unique  example  of  complete  obstruction  due 
to  the  presence  of  a  mesenteric  cyst,  although  a  tumour 
of  this  kind  has  been  associated  not  infrequently  with 
vomiting,  constipation,  tympanites,  and  pain  ;  already 
Hochene^g  has  ascribed  these  symptoms  to  displace- 
ment of  the  tumour  and  consequent  kinking  or  twist- 
ing of  the  bowel.  These  mesenteric  cysts  are  usually 
situated  wall  to  the  right  of,  and  a  little  below,  tlie 
umbilicus,  and  that  was  apparently  the  posirion  of 
the  tumour  in  MacLaren's  case.  It  is  easj-  to  under- 
stand how  a  cyst  so  placed  might  slip  into  the  pelvic 
cavity. 

FOYAL  COMMISSION  ON  VIVISECTION. 
TiiE  jiromised  Eoyal  Commission  on  Vivisection  has 
at  length  been  appointed,  and  the  names  of  the  Com- 
missioners were  published  in  the  Gazeiie  of  September 
18th.  Tliey  are:  Viscount  Selby  (Chairman);  Lieu- 
tenant-Colonel A.  M.  Lockwood,  MP.;  Sir  W.  S.  Church, 
M.D.;  Sir  W.J.Collins,  M.D.,M.P.;  Sir  John  McFadyean, 
M.B.,  CM.,  F.R.S.E. ;  Mr.  Mackenzie  D.  Chalmers, 
C.B.,  C.S.I. ;  Mr.  Abel  John  Ram,  K.C. ;  Dr.  W.  H. 
Gaskell,  M.D.,  F.R.S. ;  Mr.  James  Tomkinson,  M.P. ;  and 
Mr.  George  Wilson,  M.D.,  F.RS.E.  The  Secretary  is 
Captain  C.  C.  Bingham,  C.M.G.  The  terms  of  the 
reference  are  "  to  inquire  into  a,nd  report  upon 
"  the  practice  of  subjecting  live  animals  to  experiments, 
"  whether  by  vivisection  or  otherwise  ;  and  also  to 
"  inquire  into  the  law  relating  to  that  practice  and 
"  its  administration  ;  and  to  report  whether  any,  and 
"  if  so  what,  changes  are  desirable."  The  Commission 
is  invested  with  the  usual  powers  of  such  bodies. 
Viscount  Selby  is  perhaps  better  known  to  the  public 
as  Mr.Gully,  the  late  Speaker  of  the  House  of  Commons. 
Colonel  Lockwood  has  for  a  long  time  sat  in  the 
House  of  Commons  as  Member  for  the  Epping  Divi- 
sion of  Essex;  Mr.  Chalmers  has  been  Permanent 
Under-Secretary  for  the  Home  Office  since  1903;  Mr. 
Ram  is  Recorder  for  Wolverhampton  ;  Mr.  Tomkinson 
represents  the  Crewe  Division  of  Cheshire.  The  medical 
profession  is  represented  I'y  Sir  William  Church,  a 
past  President  of  the  Royal  College  of  Physicians  of 
London  ;  Dr.  Gaskell,  of  Cambridge,  a  distinguished  phy- 
siologist ;  Sir  John  McFadyean,  Principal  of  the  Royal 
Veterinary  College  ;  Sir  William  Collins,  and  Dr.  George 
Wilson,  Medical  Officer  of  Health  for  the  Mid  Warwick 
District.  The  list  suggests  that  the  Home  Secretary 
found  considerable  difficulty  in  finding  men  to  serve 
on  the  Commission.  Whatever  else  may  be  said  as  to 
its  composition,  the  antivivisectionists  at  least  can 
scarcely  complain  that  they  are  inadequately  represented. 


It  has  been  decided  that,  the  first  Cremation  Congress 
to  be  held  in  Belgium  sliall  take  place  at  Charleroi  on 
October  7th,  under  the  auspices  of  the  Rationalist 
Federation. 

A  monument  to  Ignaz  Semmelweis  will  be  unveiled 
with  appropriate  ceremonial  at  Buda-Pesth  on  Septem-i 
ber  30th.  A  memorial  tablet  marking  the  birthplace  of 
the  distinguished  physician  will  be  unveiled  on  tlie 
same  day. 

In  the  Siipi'UiMKNx  for  this  week  will  be  foi,md  aa 
analysis  of  the  results  of  alt  the  examinations  for 
admission  to  the  Royg,!  Navy,  the  Indian  Medical 
Service,  and  the  lloyal  Army  Medical  Corps  held 
since  the  spring  of  1902,  together  with  an  indication 
of  the  deductions  which  may  be  made  from  it  with 
respect  to  medical  education  in  the  three  divisions  of 
the  United  Kingdom. 
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The    Edinburgh    Post  graduate   Vacation   Course   in 

Medicine. 
This  course  commenced  on  Monday,  September  17tb. 
Sir  William  Turner,  who  presided  at  the  opening  meeting 
held  on  the  morning  of  tliat  day,  extended,  in  the  name 
of  the  University,  a  hearty  welcome  to  those  attending  the 
course.  Dr.  Byrom  Bramwell,  at  the  request  of  the 
Executive  Committee,  then  made  some  remarks  as  to  the 
scope  and  objfcts  of  (he  course.  He  pointed  out  that 
there  liad  within  recent  years  been  a  constantly  increasing 
number  of  inquiries  with  regard  to  post-graduate  work  in 
Edinburgh,  and  that  the  idea  of  instituting  a  post-graduate 
course  appeared  to  have  come  simultaneously  to  the 
authorities  of  the  University  and  of  the  extra-mural 
school.  Edinburgh  possessed  unique  advantages  as  a 
centre  for  post-graduate  work:  a  large  general  hos- 
pital, with  abundant  clinical  material — a  stafl'  con- 
stantly engaged  in  medical  teaching  considerably 
larger  than  that  of  any  other  medical  school  in  the 
kingdom,  and,  in  addition,  the  proximity  of  the  Uni- 
versity, Royal  Infirmaiy,  and  other  hospitals,  laboratories, 
and  teaching  institutions.  It  was  a  mistake  to  suppose 
that  there  was  little  post-graduate  teaching  going  on  in 
Edinburgh ;  on  the  contrary,  a  considerable  number  of 
post-graduate  classes  were  in  continual  progress  through- 
out the  year  in  such  subjects  as  diseases  of  the  blood, 
chest,  nervous  system,  ear,  nose  and  throat,  eye, 
gynaecology,  etc.  The  number  attending  the  present 
course  was  considerably  larger  than  had  been  anticipated, 
and  it  was  hoped  that,  under  these  circumstances,  those 
attending  the  course  would  exhibit  forbearance  if  for  the 
first  day  or  two  there  was  overcrowding  in  some  of  the 
classes — a  ditiiculty  which  would  be  met  as  speedily  as 
possible  by  providirg  adequate  aocommodalion.  To  judge 
by  the  enthusiasm  with  which  the  course  has  been 
received,  there  appears  to  be  every  reason  to  believe  that 
it  will  prove  eminently  successful. 

Partly  with  the  object  of  increasing  the  public  interest 
in  the  institution,  and  partly  to  increase  the  funds,  a  fete 
was  held  in  the  grounds  oi  the  Koyal  Victoria  Hospital 
for  Consumption,  Edinburgh.  There  were  illuminations, 
fireworks,  and  military  bands. 

Glasgow  CnTi.DREN's  Eyesight. 
A  report  on  the  investigation  made  by  Dr.  H.  Wright 
Thomson,  dispensary  ophthalmic  surgeon  in  the  Glasgow 
Koyal  Infirmary,  regarding  the  eyesight  of  children 
attending  schools  in  Glasgow,  was  recently  presented  to 
the  School  Board  of  that  city.  It  shows  that  out  of  52,493 
children  tested  for  visual  acuteness,  18,565  were  found  to 
be  below  what  is  regarded  as  the  normal  standard,  while 
out  of  these  18,565  defectives  who  were  examined  by 
retinoscopy  11,209  were  found  to  be  suffering  from  ocular 
defects.  Dr.  Wright  Thomson  suggests  that  an  annual 
inspection  by  the  teachers,  followed  by  medical  inspection 
of  the  children  found  defective,  would  soon  cause  all 
existing  defects  to  be  corrected,  and  would  lead  to  the 
detection  of  those  which  develop  during  school  life. 

Dundee  Koyal  Infirmary. 
At  a  meeting  of  the  governors  of  the  Dundee  Royal 
Infirmary  held  on  September  10th,  Mr.  James  Guthrie, 
who  was  in  the  chair,  said  they  expected  shortly  to  begin 
the  treatment  of  patients  in  the  Caird  Cancer  Hospital. 
Referring  to  the  recent  conference  with  the  town  and 
Xiarish  councils  regarding  the  treatment  of  cases  of  con- 
sumption, he  said  the  establishment  of  a  municipal 
dispensary  would  be  a  great  step  forward.  About  10  per 
cent,  of  the  medical  oases  treated  in  the  medical  wards  of 
the  infirmary  were  cases  of  pulmonary  consumption, 
while  the  number  treated  in  the  outdoor  department  was 
also  very  large.  Much,  however,  required  to  be  done  to 
prevent  the  spread  of  the  disease,  and  the  infirmary 
directors  would  be  glad  to  co-operate  with  the  municipal 
authoiities  in  mitigaiiiig  the  ravages  of  the  disease.  He 
moved  the  adoption  of  the  reports.  In  seconding  the 
motion.  Principal  Mackay  said  tlie  work  of  the  infirmary 
had  grne  on  quiet'y,  efficiently,  and  well.  Referring  to 
the  proposed  establishment  of  a  tuberculosis  dispensary, 


he  said  he  had  no  doubt  that  they  were  going  about  the 
matter  in  the  right  way,  for  it  was  only  by  the  co  opera- 
tion of  town  councils,  parish  councils,  and  inlirmary 
staffs  that  the  work  could  be  thoroughly  carried  out. 

Epileptics  at  Bridge  of  Weir.  ,  ..  i 
The  Colony  of  Mercy  for  Epileptics  in  connexion  with 
•  Juarriers  Homes  is  now  ready  for  inmates.  The  first 
house  is  open,  and  a  start  has  been  made  with  twelve 
colonists,  all  young  men,  and  it  is  proposed  to  fill  up  the 
house  gradually  as  suitable  applicants  are  brought  forward. 
Only  thoroughly  sane  young  men,  who  are  capable  of 
taking  part  in  healthy  outdoor  garden  ana  farm  work,  will 
be  admitted.  Each  colonist  is  expected  to  keep  himself 
in  clothes,  and  to  pay  a  minimum  sum  of  10s.  a  week 
towards  his  expenses.  It  is  not  expected  that  the  colony 
will  be  self-supporting,  but,  as  funds  become  available,  it 
is  proposed  to  erect  additional  buildings  for  women  and 
children.  The  present  buildings  are  to  be  open  for 
inspection  by  the  public  c.n  Wecbiesday,  September  26t]i. 

Opening  of  the  Bakgouk  Asylum.  .  ■.. 

The  Earl  of  Rosebery  has  consented,  on  the  invitation 

of  the  Edinburgh  District  Board  of  Lunacy,  to  open  the 

Bangour  Village  Asylum  on  Wednesday,  October  3rd,  at 

half-past  twelve  o'clock. 


Public  Health  op  Belfast.  , 

A  MEETING  of  the  Public  Health  Committee  was  held  on 
September  13th,  at  which  Dr.  Clibborn,  Local  Governmept 
Board  Inspector,  was  present.  Dr.  Clibborn  called  atten- 
tion to  the  large  number  of  deaths  from  diarrhoea ;  39  had 
been  reported  from  this  affection  during  the  week  ending 
September  8th.  The  total  mortality  was  21.5,  and  that 
from  zymotic  disease  was  7.0.  In  the  corresponding  week 
of  last  year  the  death-rate  was  15.8,  and  from  zymotic 
diseases  1.9.  A  letter  was  read  from  the  Local  Govern- 
ment Board  formally  sanctioning  the  salary  of  £600  per 
annum  for  the  new  medical  oflicer  of  health;  this  sum  had 
been  fixed  by  the  City  Council,  although  its  Health  Com- 
mittee had  twice  recommended  £800  ;  the  letter  further 
stated  that  the  Board  wished  it  to  be  clearly  understood 
that  their  expression  of  sanction  of  the  proposed  remunera- 
tion, which  was  made  in  pursuance  of  the  statutoi-y 
requirements,  must  in  no  way  be  taken  as  implying  that 
the  Board  concurred  in  the  course  which  the  Corpora! ic^n 
had  decided  to  adopt.  The  Board  feared  that  in  limiting 
the  salary  to  £600  per  annum  the  Corporation  would  fail 
to  obtain  applications  from  experienced  and  competent 
health  otlicers;  and,  if  this  should  prove  the  case,  they 
trusted  that  the  Corporation  would  refuse  to  make  an 
appointment  under  such  circumstances,  and  would 
reconsider  the  question  of  the  salary  to  be  attached  to  this 
important  office. 

Side  by  side  in  the  da  ly  press  \\ith  the  report  of  the 
meeting  of  the  Council's  Health  Committee,  is  a  report  pf 
a  meeting  of  the  Citizen's  Health  Committee;  this  meet- 
ing expressed  the  gravest  dissatisfaction  at  the  action  of 
the  Corporation  in  twice  ignoring  the  recommendation  of 
its  Health  Committee,  and  the  repeatedly  expressed 
opinion  of  the  Local  Government  Board  as  to  the  necessity 
of  adopting  £800  a  year  as  a  salary;  at  both  meetings  of 
the  Council  57  out  of  a  total  of  60  voted.  The  considera- 
tion of  a  deputation  to  the  Council  regarding  an  epidemic 
of  typhoid  in  one  of  the  districts  of  the  city,  and  of  the 
advisability  of  holding  a  public  meeting  was  also  taken 
up. 

Amongst  the  advertisements  of  the  same  date  in  the 
local  press  is  one  asking  for  applications  for  the  post  of 
Medical  Superintendent  Officer  of  Health  for  Belfast; 
these  must  be  lodged  not  later  than  September  22nd  ;  that 
is,  eight  days  are  given  for  any  local  candidate  to  prepare. 
The  same  advertisement  has  been  sent  to  at  any  rate  two 
of  the  leading  medical  journals  in  England;  as  the  meet- 
ing of  the  Committee  was  held  on  September  13th,  the 
earliest  possible  insertion  is  the  22nd,  that  is,  the  last  day 
on  which  applications  are  received;  in  other  words, 
a  candidate  living  in  England,  no  matter  what  his  quaUlf- 
cations,  if  he  relies  upon  the  medical  press,  will  have  to 
send  his  application  by  telegram ! 
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Dr.  Darnell's  Expenses  in  Tcqhan  v.  Darnell. 
The  following  furtlier  sum  has  been  received  to  aid  in 
defraying  Dr.  Darnell's  expenses  in  the  case  of  Tughan  c. 
Darnell ;  its  acknowledgement  has  been  delayed  owing  to 
absence  from  home  of  Dr.  Calwell,  one  of  the  treasm-ers  of 
the  fund. 

£    s.    d. 
Sums  already  acknowledged  ...    348  11    6 

Dr.  A¥.  R.  Dawson  (Dublm)  ...        10    0 

£349  11    6 


High  Death  rate  :  Prevalence  of  Infantile 
Diarrhoea. 
At  the  meeting  of  the  Health  Committee  on  September 
13th,  Dr.  Hope,  the  Medical  Officer  of  Health,  reported 
that  the  death  rate  for  the  past  week  was  28.6  per  1,000,  as 
against  18  6  for  the  corresponding  period  last  year ; 
171  deaths  were  due  to  diarrhoea,  and  187  infants  had 
died  under  1  year.  In  reply  to  a  suggestion  that  the 
question  of  infant  insurance  might  have  something  to  do 
with  the  high  death-rate  in  young  children,  Dr.  Hope  said 
that  careful  inquiries  were  made  in  Liverpool  and  other 
large  towns  some  years  ago,  and  it  wag  found  that  insur- 
ance was  not  eflVcted  with  the  deliberate  view  of  neglect- 
ing the  children  in  order  to  get  the  insurance  money.  The 
present  high  death-rate  was  due  to  the  diarrhoea  mor- 
tality owing  to  the  extreme  heat.  It  had  afl'eoted  prac- 
tically the  whole  of  England,  and  at  least  nine  or  ten 
other  large  towns  to  a  much  greater  extent  than  it  had 
affected  Jjiverpool ;  and  he  expected  they  would  suffer  for 
another  week  or  so  from  the  effects  of  the  great  heat.  They 
in  Liverpool  had  the  satisfaction  of  knowing  that,  though 
the  rate  of  mortality  was  high,  it  was  considerably  less 
than  it  was  under,  perhaps,  less  trying  circumstances  two 
years  ago.  In  reply  to  a  suggestion  that  pressure  might 
be  brought  to  bear  on  parents  who  were  dirty  and 
neglected  their  children,  he  said  that  the  Corporation's 
powers  were  extremely  limited  in  such  cases.  There  was 
no  city  in  Christendom,  as  far  as  he  knew,  certainly  no 
city  in  l']urope,  which  could  produce  anything  like  the 
squalor  found  in  some  of  the  back  streets  of  Liverpool. 
It  was  one  thing  to  endeavour  to  teach  persons  the  advan- 
tages of  cleanliness  and  another  to  coerce  them  into  it, 
especially  as  there  were  no  powers  to  interfere  in  that 
direction.  There  were  powers  to  compel  tenants  as  well 
as  landlords  to  keep  their  houses  clean,  but  with  regard  to 
the  cleanliness  of  the  people  themselves,  that  was  another 
matter  and  a  difficult  one.  The  point  was  intimately 
associated  with  the  question  of  drink. 

Dr.  Hope  on  the  Influence  of  Intemperance  on  the 
Infantile  Mortality. 
Beyond  any  doubt  the  great  squalor  of  some  of  the 
worst  districts  was  almost  entirely  owing  to  drink.  He 
did  not  mean  to  say  that  the  people  were  always  drunk, 
but  they  spent  very  much  more  on  drink  than  they  could 
afford,  and  the  consequence  was  that  they  had  not  enough 
money  to  pay  their  rent  or  provide  food  and  clothing  for 
their  children.  They  would  have  all  these  if  tliey  spent 
less  money  on  drink.  Take  Hornby  Street  area,  a  limited 
area  selected  on  account  of  the  squalor  and  wretchedness 
and  insanitary  conditions,  and  yet  within  that  limited 
area  it  was  proved  that  these  poor  creatures  were  actually 
spending  £5,000  a  year  in  drink.  It  might  be  said,  and  it 
had  been  suggested,  tli;it  the  money  was  not  spent  by  the 
people  in  the  neighbourhood,  Imt  was  spent  by  people  who 
came  in  from  otlier  streets.  It  might  be  so  partly,  but  against 
that  it  was  a  fact  tliat  there  were  forty-eight  other  licensed 
houses  within  200  yd.  of  I tornby  Street  area.  It  could 
hardly  be  imagined  tliat  tliere  was  any  inducement  to  the 
people  who  supported  the  48  public-houses  to  come  into 
the  Hornby  Street  area  to  spend  their  money  in  drink. 
It  was  only  common  sense  that  if  some  part  of  that 
£5,000  were  spent  on  clothes  for  the  baby  and  food 
for  the  children  it  would  be  very  njueh  better,  and 
there  would  be  no  need  for  straw  or  shavings  for 
bedding  or  a  soap  box  for  furniture.  The  neglect  of 
children  was  dealt  with  by  the  Society  for  the  Preverition 
01  Cruelty  to  Children,  which  said  in  its  last  report  that 
not  hundred?,  but  thousands,  of  cases  of  cruelty  were 


every  year  investigated  by  it,  the  whole  cause  of  which 
was  drink.  There  was  no  reason  to  doubt  that  this  was 
correct.  This  was  one  reason  which  made  the  work  of  the 
Health  Committee  so  difficult.  Dr.  Fox,  in  his  report  to 
the  United  States  Government  upon  the  sanitary  condi- 
tion of  Liverpool,  said  that  there  was  no  city  which  he 
knew  which  had  done  so  much  for  its  poor  as  Liverpool, 
and  no  city  which  he  knew  where  the  efforts  of  the  sanitary 
and  other  authorities  were  so  frustrated  by  the  drinking 
habits  and  drinking  facilities  given  to  the  people.  That  was 
what  a  stranger  reported  to  his  Ciovernment,  and  there  was 
no  reason  to  doubt  that  something  of  this  must  be  true. 
If  they  could  induce  the  women  to  drink  less  and  to  give 
better  attention  to  their  children,  the  Committee  would 
be  taking  a  step  in  the  right  direction.  Beyond  issuing  a 
temperance  poster,  the  Committee  had  done  nothing  to 
impress  upon  these  people,  directly  or  indirectly,  the 
effects  of  intemperance  upon  the  death-rate.  It  was  not 
the  function  of  the  Committee  to  deal  with  the  licensing 
question.  Dr.  Caton,  a  member  of  the  Health  Committee, 
said  that  in  nearly  every  one  of  the  schools  the  children 
were  being  taught  systematically  the  deadly  effects  of 
drink  upon  themselves  and  the  population  generally. 
This  would  produce  a  great  effect  in  time.  The  habitual 
drunkard  was  not  influenced  by  placards ;  hope  lay  in 
teaching  the  children. 


Annual  Meeting  of  the  Puhlic  Dispensary. 
At  the  annual  meeting  of  the  trustees  and  subscribers  to 
the  Leeds  Public  Dispensai-y  the  eighty-second  annual 
report  was  presented  and  adopted.  The  figures  are  of 
special  interest,  since  they  represent  a  record  of  the 
second  complete  year  of  work  in  the  new  institution, 
which  was  opened  in  1904.  As  might  be  expected,  they 
show  an  increase  of  work.  The  total  number  of  new 
patients  was  41,847,  an  increase  of  5,592.  The  total 
number  of  deaths  was  322,  which  is  less  by  41  than  the 
figures  for  the  preceding  year.  Accident  cases  amounted 
to  5,161,  or  712  more  than  the  preceding  year,  and  eye 
and  ear  cases  to  1.644,  an  increase  of  368.  In 
the  new  nose  and  throat  department,  which  was 
instituted  in  .lanuary,  112  cases  were  attended  to.  The 
new  pathological  department  has  been  called  on  tor 
investigations  in  169  cases.  The  number  of  operations, 
not  including  those  in  the  dental  department,  was  547, 
an  increase  of  242.  The  total  number  of  attendances  in 
the  out-patient  department  was  115,251,  and  the  number 
of  dressings  amounted  to  23,730.  One  of  the  most 
important  departments  of  the  dispensary  is  concerned 
in  the  visiting  of  patients  in  their  own  homes ;  the  work 
continues  to  increase,  for  the  number  of  visits  paid  by  the 
resident  staff'  showed  an  increase  of  1,116,  and  now  stands 
at  16,182  for  the  year.  The  amount  of  work  at  the  Southern 
branch  shows  that  it  was  needed,  for  3,889  new  cases  were 
attended  and  1,014  visits  made  to  the  homes  of  patients, 
and  the  total  attendances  have  amounted  to  11,773. 
Cases  of  accident  to  the  number  of  116  have  been 
attended  to.  The  work  of  the  Southern  branch  is 
being  carried  on  in  premises  inadequate  for  the  purpose, 
and  the  Board  of  Management  is  alive  to  the  urgent 
necessity  of  building  a  thoroughly-equipped  institution 
on  the  south  side  of  the  river.  It  will  be  remembered 
that  a  special  appeal  has  been  made  for  a  sum  of  £25,000  to 
replace  the  large  sums  drawn  from  the  invested  funds  for 
the  erection  of  the  new  buildings  of  the  central  institu- 
tion, and  to  meet  the  necessarily  increased  annual 
expenditure,  as  well  as  for  the  erection  of  an  institution 
on  the  south  side  of  the  river.  Of  this  sum,  only  about 
£4,000  has  as  yet  been  forthcoming,  but  it  is  confidently 
expected  that  the  result  of  a  systematic  canvass  will  be 
attended  with  a  large  measure  of  success. 

It  is  interesting  to  note  a  reference  in  the  annual 
report  to  the  new  dental  department  which  was 
opened  in  July,  1905,  and  has  now  therefore  completed 
the  first  year  of  its  existence.  In  the  department  there 
are  six  honorary  dental  officers,  six  honorary  assistant 
dental  oflicers,  as  well  as  the  honorary  consulting  dental 
officer.  One  honorary  dental  officer  and  one  honorary 
assistant  dental  ollicer  attend  each  day,  and  dentistry  in 
all  its  departments  is  carried  on  in  a  well-equipped  suite 
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of  rooms.  Three  medioal  men  hold  tlie  positions  of 
honorary  anaesthetists  in  the  dental  department.  There 
is  a  reference  in  the  report  to  the  post-graduate  course, 
whicli  was  held  in  the  dispensary  by  certain  members  of 
the  honorary  staff  during  the  months  of  May  and  June. 
The  Board  states  that  it  views  with  satisfaction  the 
success  of  this  eflbrt,  and  considers  that  by  such  means 
the  reputation  of  the  dispensary  is  increased  and  the 
attractions  of  a  position  on  the  honorary  staff  enhanced. 


^antljtsttx. 


Insanity  in  Lancashire. 
At  the  quarterly  meetins;  of  the  Lancashire  Asylums 
Board  it  was  unanimously  resolved  that  in  view  of  the 
alarming  increase  in  the  insane  portion  of  our  population 
immediate  steps  should  be  taken  to  inquire  into  the  best 
means  for  preventing  propagation  by  those  mentally 
afflicted,  with  the  view  of  securing  legislation  which  could 
attain  this  end.  The  mover  of  the  resolution,  Mr.  Harold 
Jackson,  stated  that  those  who  were  familiar  with  lunacy 
statistics  would  not  be  surprised  at  his  action.  Our 
asylums  were  conducted  on  the  most  humane  lines 
possible,  but  that  lunacy  was  increasing  under  our  laws 
and  regulations  was  an  undoubted  fact.  Fifty  or  sixty 
years  ago  the  insane  received  harsh  treatment;  many  of 
them  died  at  an  early  age,  and  few  became  parents.  To-day 
it  was  very  different.  The  insane  were  housed  comfortably 
and  looked  after  with  the  greatest  care,  and  those  who  were 
"cured  "were  afterwards  tun  ed  out  to  spread  thrir  affliction. 
According  to  the  returns  of  the  Lunacy  Commissioner.^, 
in  1896  there  was  1  lunatic  to  every  319  of  the  popu- 
lation ;  in  1905  there  was  1  to  every  285.  The  census 
returns  for  1901  showed  that  there  were  60,000  idiots  in 
the  United  Kingdom,  of  wliom  nearly  19,000  were 
married  or  had  been  married,  and  that  of  the  117.000 
lunatics  47,000  were  married  or  had  been  married.  The 
total  number  of  lunatics  and  idiots  who  were  married 
or  who  were  widowers  or  widows  was  therefore  over  65,000, 
and  it  was  probable  that  most  of  them  were  helping 
to  increase  the  tainted  portion  of  the  population.  The 
medical  authorities  put  down  from  50  to  70  per  cent, 
of  the  cases  of  insanity  as  due  to  hereiiiy.  Surely  in 
face  of  these  figures  it  was  time  that  the  law  was  altered. 
Many  of  the  ofi'spring  of  the  people  wlio  were  discharged 
themselves  went  to  the  asylums,  and  most  of  the  rest 
helped  to  swell  the  criminal,  the  vagrant,  and  the 
inebriate  classes.  At  present  the  asylums  were  dis- 
charging about  14,000  patients  annually,  with  full  liberty 
to  many  and  to  spread  their  mental  taint.  Indeed,  the 
saddest  part  of  the  whole  story  was  that  the  more  patients 
we  "  cured  "  in  the  asylums  the  more  we  spread  the  affliction. 
The  increase  in  lunacy  in  Lancashire  is  f=o  steady  that  it 
is  no  wonder  some  remedy  is  sought.  In  the  county  there 
are  five  asylums  with  a  population  of  10,617.  Three  years 
ago  an  asylum  was  erected  at  Winwiok,  near  AVarrington, 
for  2,000  patients,  and,  as  stated  above,  another  equally 
large  establishment  is  required.  Each  of  these  asylums 
has  cost  £250,000.  The  cost  of  maintaining  the  patients 
comes  on  the  poor-rate  to  the  extent  of  8s.  2d.  per  week. 
The  cost  of  the  asylums  falls  on  the  county  and 
borough  ratepayers.  During  the  existence  of  the  five 
Lancashire  asylums,  6,016  persons  were  admitted,  4,994 
were  sent  out  into  the  world  not  improved,  and  7,359 
were  only  partially  relieved.  Thus  it  would  appear  as 
if  Lancashire  had  to  provide  a  new  asylum  every  five 
years. 

The  Medical  Superintendent  of  Whittingham  comments 
on  the  situation  in  the  following  terms  :  "  Each  year  only 
emphasizes  more  strongly  than  the  preceding  one  the 
malignant  influence  of  heredity.  To  it  is  to  be  attributed 
the  chief  factor  in  the  causation  of  not  only  insanity,  but 
of  the  hosts  of  feeble-minded  and  degenerate,  and  of  those 
on  the  borderland  who  enjoy  their  liberty  to  the  detriment 
and  fear  of  posterity.  The  fact  that  the  recovery-rate, 
notwithstanding  our  improved  methods,  has  remained 
stationary,  if  not  actually  declined,  would  seem  to  indicate 
that  the  freedom  with  which  the  influence  of  heredity  is 
allowed  full  play  in  the  unprohibited  marriages  of  those 
so  tainted  is  steadily  beeetting  a  race  of  degenerates,  and 
those  of  unstable  equilibrium  prone  to  insanity  under  the 
influence  of  even  normal  causes." 
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Bequest  to  Merthyr  Hospital. 
Mr.  Joseph  P,  Pool,  of  liunnington,  Penydarren  Park, 
INIorthyr,  who  died  on  September  1st  last,  in  his  will 
bequeathed  £1,000  to  the  Merthyr  General  Hospital  for 
the  endowment  of  a  bed,  to  be  called  in  memoiy  of  his 
late  wife,  "The  Sarah  Panel  Pool  Bed."  He  has  also 
bequeathed  £200  each  to  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  and  to  the  Koyal 
Society  for  the  Prevention  of  Cruelty  to  Animals,  and  a 
large  number  of  valuable  books,  together  with  several 
pictures,  to  the  Merthyr  Corporation  for  the  free  librai-y. 

Health  op  Glamorgan. 
Annual  and  Quarteily  lieporU. 
The  annual  report  of  Dr.  Williams,  Medical  Officer  of 
Health  for  the  County  of  Glamorgan,  has  just  been  issued. 
It  is  stated  that  the  question  of  the  provision  of  isolation 
hospitals  has  continued  to  make  considerable  progress, 
and  in  a  very  short  time  there  will  not  be  a  district  in  the 
county  without  means  of  isolating  the  infected  sick.  There 
are  several  matters  that  yet  require  attention  by  the 
Sanitary  Committee — namely,  the  sanitary  inspection  of 
schools,  the  medical  inspection  of  scholars,  the  provision 
of  fanatoriums  for  the  poorer  consumptives,  the  veterinary 
inspection  of  dairy  cattle  and  cowsheds,  the  inspection  of 
meat  and  other  articles  of  food  ;  the  amendment  of  the 
Rivers  Pollution  Prevention  Acts  or  the  promotion  of 
a  Bill  with  a  view  of  obtaining  a  special  Act;  and  the 
utilization  of  the  powers  conferred  upon  the  County 
Council  by  the  Glamorgan  and  South  Wales  Water  Act. 
The  statistical  fables  show  flint  the  population  of  the  area 
increased  from  517,246  in  1895  to  669,193  in  1905,  the 
excess  of  births  over  deaths  during  the  latter  5  ear 
being  12,410.  There  were  24,080  births  registered  in 
tlie  administrative  county  during  1905,  showing  a  birth- 
rate of  35.9,  a  slight  decrease  as  compared  with  1904. 
Among  the  individual  districts  the  birtli  rates  vary  from 
46.0  in  Ogmore  and  Gatw  to  15.8  per  1  000,  the  highest 
being  in  the  industrial  and  mining  districts,  and  tlie 
lowest  in  agricultural  and  residential  areas. 

In  England  and  AVales  the  rate  was  27.2  per  1  000  of  the 
population.  The  relatively  high  birfh-rate  in  Glamorgan 
is  doubtless  accounted  for  by  early  marriages.  The  total 
number  of  deaths  registered  was  11,670,  being  at  the  rate 
of  17.99  and  15.87  per  1,000  in  the  urban  and  rural  districts 
respectively.  Merthyr  Tydfil  headed  the  mortality 
table  with  22.0,  and  Cowbridge  Borough  footed  ■  it 
with  10.8.  Of  the  total  deaths,  4,020  were  those  of 
children  under  1  year,  and  1,808  of  children  above 
1  and  under  5  years,  being  equivalent  to  344 
and  15.4  per  cent,  respectively.  The  infantile  mortality 
statistics  form  the  most  unsatisfactory  feature  of  the  year, 
varying  from  204  per  1,000  in  Merthyr  Tydfil  to  52.6  in 
Cowbridge  Borough,  the  average  rate  for  England  and 
Wales  being  128.  The  report  incorporates  the  views  of 
the  various  district  medical  officers  on  this  high  rate 
of  infant  mortality.  Poverty,  overcrowding,  and  the 
insanitary  conditions  of  the  homes  of  the  working 
classes,  the  curse  of  alcoholism,  improper  feeding,  and 
imperfect  cleansing  of  bottles  are  amongst  the  chief  causes 
mentioned  by  these  officers,  one  of  whom  suggests  that 
the  State  should  make  it  compulsory  that  every  woman, 
before  being  allowed  to  marry,  should  pass  an  examination 
on  infant  feeding  and  management,  whilst  another  thinks 
that  the  subject  should  be  taught  to  the  senior  girls  in  the 
elementary  schools.  Attention  is  called  to  the  resolution 
of  the  recent  conference  on  infantile  mortality :  that 
the  Education  Department  be  urged  to  add  to  its 
present  scheme  for  training  girls  systematically  in  the 
senior  classes  in  the  principles  and  practice  of  personal 
hygiene,  the  elements  of  dietary,  with  special  instruction 
in  respect  to  the  rearing  of  infants.  Since  1895  fourteen 
isolation  hospitals  have  been  built,  two  are  in  course' of 
erection,  and  three  are  in  contemplation.  Dr.  Williams, 
reporting  on  the  water  supply,  states  that  in  the  present 
session  of  Parliament  the  County  Council  promoted 
"  A  Bill  to  empower  the  Glamorgan  County  Council  to  make 
inquiries  and  surveys  with  a  view  to  the  utilization  of 
water  supplies  in  South  Wales  and  to  form  water  dis- 
tricts, and  for  other  purposes."  This  Bill  (as  amended  in 
Committee)  has  now   become   "  An  Act   to  eropcT\er  Uio 
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Glamorgan  County  Council  to  make  inquiries  and  surveys 
with  a  view  to  the  utilization  of  water  supplies  in  ^outh 
AVales,  and  for  other  purposes."  It  is  to  be  hoped  that  tlie 
county  council,  having  taken  this  important.and  hitlierto 
unprecedented  step,  and  fully  realizing,  as  it  does,  the 
great  importance  of  providing  the  teeming  population  of 
its  industrial  and  other  centres  with  an  adequate  supply 
of  pure  and  wholesome  water,  will  utilize  to  the  utmost 
the  powers  that  Parliament  has  been  pleased  to  confer 
upon  it. 

A.t  the  meeting  of  the  Sanitai-y-  Committee  of  tlie 
Glamorgan  County  Council  held  at  CardifT  on  .September 
7th,  Dr.  Williams  called  attention  in  his  quarterly  report 
to  the  question  of  water  supply  and  plumbism,  and  the 
following  report  from  the  Medical  Officer  of  Health, 
Pontypridd,  made  to  the  Health  Committee  of  the  Ponty- 
pridd District  Council  with  reference  to  the  alleged  lead 
poisoning  in  the  district,  was  read: 

July  10th,  1906.  From  observations  made  and  inquiries 
iustituted  by  myself,  and  from  information  supplied  nie  by 
other  medical  gentlemen  in  the  town  and  district,  I  have 
come  to  tbc  conokision  that  lead  poisoning  is  very  prevalent 
a.-iiongst  the  inhabitants  of  the  district.  Many  cases  of 
plumbism  have  come  to  ray  knowledge  during  the  past  month. 
The  following  are  amongst  some  of  the  symptoms  complained 
of  by  the  sufferers;  (General  lassitude,  anaemia,  unfitness  for 
work,  stomach  troubles,  including  indigestion  and  vomiting, 
constipation,  severe  colic,  pains  in  the  limbs,  and  fatigue  upon 
exertion.  The  ill  effects  in  other  instances— and  these  I  regret 
to  say,  have  been  numerous — have  been  of  a  more  grave 
character,  as  I  have  reason  for  believing  that  many  cases  of 
abortion  have  been  induced  by  the  taking  of  lead  into  the 
system.  I  attribute  the  illnesses  above  referred  to  to  the 
drinkine  of  water  derived  from  the  mains  of  the  public  supply 
of  the  Pontypridd  Waterworks  Company,  as  the  samples  of 
the  water  in  question  rijcently  submitted  for  analysis  un- 
mistakably show  the  presence  of  lead  in  it.  In  order  to 
prevent  acontinuanoe  of  the  evil,  or,  rather,  to  mitigate  it  as 
fair  as  possible,  I  recommend  that  all  householders  bo  advised 
to  allow  the  water  from  their  service  taps  to  run  a  while  ere 
making  use  of  it  for  drinking  purposes,  as  the  water  first 
drawn  in  the  morning  contains  more  lead  than  that  drawn  ten 
minutes  or  a  quarter  of  an  hour  later.  In  proof  of  this,  two 
samples  of  water  analysed  by  Mr.  Hughes,  F.I.C.,  Cardiff, 
from  liouses  in  Trehafod  Roari,  show  that  whereas  at  6  a.m. 
the  sample  taken  contained  0.31  gr.  per  gallon,  that  taken  at 
6.15  a.m.  contained  0.17  gr.  per  gallon. 

The  waterworks  manager  stated  to  a  press  re- 
presentative that  the  water  in  the  mains  was  not 
affected  in  the  least.  Tlie  water  was  no  doubt 
affected  in  the  lead  pipes,  which  were  the  property 
of  the  consumers.  The  Water  Company's  supply  was 
absolutely  free  from  any  contamination  in  the  mains, 
and  here  its  liability  ended.  They  had  nothing  to  do 
with  the  lead  pipes  conveying  the  water  to  the  houses. 
It;  ought  to  be  pjijited  out,  however,  that  the  disoovei-y 
ol  ''plumbism"  in  this  and  otlier  parts  of  the  country  is 
no  new  thing.  Ever  since  the  Public  Health  Laboratory 
iu..CardiH'  was  opened,  some  seven  or  eight  years  ago,  tin; 
County  IVIedical  Ollioer  and  his  staff  liave  systematical!)' 
erarained  samples  of  water  from  all  the  public  supplies 
in-  the  county,  with  a  view  tu  usnertainiug  the  presence  of 
poisonous  metals,  and  the  results  of  these  analyses  have 
been  forwarded  from  time  to  time  to  the  district  councils 
concerned.  Some  eighteen  months  ago  the  presence  of 
lead  in  the  water  in  the  Pontypridd  District  Council  area 
was  found  in  appreciable  amounts,  and  the  last  quarterly 
report  of  the  County  Medical  Officer  of  Healtli  shows  that 
early  in  1905  at  Hirwain,  Merthyr,  and  various  parts  of 
the  Uhondda  dissolved  lead  was  found  in  quantities 
varying  from  0.04  gr.  to  \  gr.  per  gallon. 
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The  Suppression  of  (Juackrhy. 
We  have  received  a  copy  of  the  iSout/i  African  Neiri!  giving 
sa  account  of  a  proposal  which  was  brought  before  tlie 
Legislative  Assembly  to  give  a  special  licence  iu  medicine 
to  a  Boer  woman  who  claimed  to  he  possessed  of  cures  for 
cancer.  Tiie  question  was  refer'ed  to  a  Select  Committee, 
which,  80  far  from  supporting  the  proposal,  pointed  out 
t^fe  necessity  for  early  h'gislalion  to  alter  and  bring  up  to 
daJte  the  laH"  regulainit  the  granting  of  patents  in  the 
eijlony  and'  their  subsequent  use,  espooially  those  of  a 
medical  nature:  it  also  recommended  that  the  woman  in 


question  should  not  be  permitted  to  practise  and  expressed 
regret  that  the  sale  of  such  remedies  .should  be  tolerated. 
We  congratulate  the  Legislative  Assembly  upon  tlie  good 
sense  it  showed ;  we  are  by  no  means  sure  that  our 
own  House  of  Commons  as  at  present  constituted  would 
exei'cise  as  much  wisJom  if  a  case  WFre  put  before  it 
which  received  the  same  amount  of  popular  support.  The 
Editor  of  the  South  African  News,  while  deploring  the 
general  use  of  quack  medicines,  points  out  that  the  real 
remedy  is  better  and  more  general  education  and  the 
foundation  of  a  local  medical  school  to  supply  medical 
men  in  sulhcient  numbers  for  the  demand  made  for  them, 
not  only  in  towns  but  in  the  country  districts.  He  urges 
the  clergy  and  teachers  of  religion  "  who  have  influence 
with  the  people,"  to  warn  them  against  the  folly  of  the  use 
of  such  remedies.  W'e  should  like  to  think  that  he  is 
justified  in  his  appeal :  in  England  the  same  class  figures 
amongst  the  warmest  supporters  of  the  quack  and  the 
nostrum  vendor. 


A  New  Sanitary  Service  for  India. 
A  Reuter  message  from  Lahore,  dated  September  6th, 
states  that  in  view  of  the  continuance  of  the  disastrous 
epidemics  of  plague,  cholera,  and  small-pox,  and  the 
heavy  perennial  mortality  from  malaria,  the  Government 
of  India  has  decided  to  create  an  entirely  new  service  of 
sanitary  engineers  whose  special  province  it  will  be  to 
safeguard  public  health.  A  committee  of  experts  has 
been  appointed  to  consider  the  details  of  the  scheme. 

Lord  Kitchener,  who  is  said  to  be  greatly  concerned  by 
the  high  percentage  of  preventable  disease  in  the  British 
Army,  has  instituted  a  system  of  lectures  on  sanitation,  to 
be  delivered  during  the  cold  seasons  in  every  military 
station  in  India  by  specially  selected  officers  of  the  Royal 
Army  Medical  Corps. 


SPECIAL    CORRESPONDENCE. 

VIENNA. 

The     late    Professor    r.    Xeumann. — Poisonous     Flies.  —  An 

Interesting  Judgement. 
The  Vienna  University  has  suffered  a  heavy  loss  by  the 
death  of  Professor  Isidor  v.  Neumann,  which  was 
announced  in  the  British  Meuical  Journal  of 
September  8lh.  He  was  found  dead  at  his  breakfast  table 
by  his  wife,  for  whom  he  was  wailing.  His  funeral  was 
attended  by  representatives  of  the  Government  aa  well  as 
of  all  the  medical  and  scientific  societies  of  Vienna.  He 
was  fond  of  a  jest,  and  his  wit  was  keen,  and  his  lectures 
were  full  of  humour  and  spirit.  He  was  exccdingly 
popular  both  with  students  and  professors,  and  with  his 
patients. 

Within  a  few  days  several  eases  of  poisoning  by  flies 
liave  occurred  in  one  district  of  the  city,  and  in  one  instance 
the  insect  was  caught.  It  was  a  specimen  of  the  so-called 
blue  horsefly,  and  it  had  undoubtedly  been  feeding  on  some 
carcass  or  dead  body,  for  the  symptoms  following  its  sting 
were  similar  to  those  of  poisoning  caused  by  the  human 
corpse.  In  all  three  cases  the  right  arm  was  the  seat  of 
the  initial  lesion,  an<l  severe  septicaemia  set  iri  within 
twelve  hours.  Operative  measures  were  applied  too  late, 
and  death  ensued  in  all  three  cases.  In  Austria  sucli 
fatal  results  are  very  rare,  although  in  tlie  southern  parts 
of  the  empire,  where  the  heat  is  ^ubtropic•al  and  the 
sanitary  institutions  also  approximate  to  tropical 
conditions,  similar  occurrences  liave  been  recorded  many 
times. 

To  counteract  the  passive'resistance  of  the  country  prac- 
titioners, who  refuse  to  vaccinate  at  the  present  low  rate 
of  fees,  the  Diet  ajipointed  special  counti-y  vaccinators. 
t!omplaiut  was  made  to  the  Government  by  several  prac- 
titioners of  the  method  employed  by  the  new  vaccinators 
to  whom  they  imputed  neglect  of  the  necessary  precau- 
tions. The  result  in  one  case  was  an  action  for  libel.  The 
case  was  heard  in  Vienna,  and  the  vaccinator  admitted 
that,  as  he  was  obliged  to  vaccina  e  at  fiJty-four  different 
villages,  he  had  left  the  after- treatment  to  midlives. 
The  judge  severely  criti  ized  such   away  of   dealing   by 
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remarking,  "  If  you  cannot  take  care  of  the  patients,  you 
can  refuse  the  post  or  demand  a  smaller  number  of 
vaccination  stations."  The  negligence  was  proved,  and 
the  case  was  therefore  dismissed,  a  verdict  being  given 
for  the  defendants.  Consequently  the  Diet  has  received 
numf  rous  requests  from  tiie  appointed  vaccinators  to  allot 
them  smaller  areas,  as  they  found  themselves  unable  to 
perform  their  task  witiiout  infringing  the  requirements 
of  the  Vaccination  Act.  It  is  believed  that  (his  failure  of 
the  official  attempt  to  counteract  the  passive  resistance 
of  the  practitioners  will  be  useful  to  the  cause  of  the 
latter. 


BERLIN. 

International   Cont/reis    of   Insurance    Medicine. —  The    late 

Professor  Schaudinn. 
A  NUMBER  of  important,  but  largely  doubtful  and 
extremely  subtle,  questions  have  been  ventilated  and 
thoroughly  discussed  at  the  Internatior  al  Congress  for 
Insurance  Medicine  that  assembled  in  Berlin  on  September 
12th,  13th,  and  14th.  The  meetings  were  held  in  the  fine 
building  of  the  Gierman  Diet.  Here  high  officials  of  the 
German  and  of  the  Japanese  .State  Insurance  Departments 
— jurists  of  note  and  medical  men  (including  insurance 
specialists  from  far-distant  countries)— met  and  exchanged 
experiences  and  opinions,  and  attempted  to  lay  the 
foundations  for  an  unanimity  of  procedure  in  the  future. 
The  Congress  had  two  subdi\isions:  First  came  accident 
insurance  and  the  great  State  organizations  for  compulsory 
insurance  in  their  medical  aspects,  and  aftei wards  private 
insurance  companies  and  the  duties  and  difficulties  of 
their  medical  referees.  So  numerous  are  the  problems 
concealed  under  these  two  headings  that  it  is  impossible, 
in  a  short  letter,  even  to  enumerate  the  titles  of  all  tte 
papers  read,  and,  indeed,  agreement  could  hardly  be 
achieved  on  any  single  subject.  On  such  questions  as 
syphilis  and  life  insurance,  or  accident  supervening  on 
ill-health,  or  malingering  there  were  almost  as  many 
different  opinions  as  speakers.  Feilohenfeld  (Berlin) 
formulated  his  perplexities  in  the  neat  phrase:  "  Tliongh 
accident  may  be  the  cause  of  internal  disease,  yet  internal 
disease  may  likewise  be  the  cause  of  accident ; "  and 
Poels  (Bruxelles)  was  obliged  to  acknowledge  that  no 
tatitfactory  definition  of  the  word  •' accident"  had  been 
obtained  during  the  present  congress,  and  he  could  only 
express  the  hope  that  its  meaning  might  be  exactly 
determined  next  year,  when  the  congress  will  meet  in 
Belgium. 

Two  official  receptions,  one  in  the  building  of  the 
Reichstag  (German  imperial  Parliament)  and  the  other  in 
the  City  Hall,  were  given  in  honour  of  the  Congress,  and 
much  private  hospitality  was  shown  the  members  and 
their  ladies,  notably  a  "  henparty  "  luncli  of  a  hundred 
ladies,  given  by  Frau  Professor  Lassar,  wife  of  the  well- 
known  dermatologist. 

The  Berlin  Society  for  Social  Medicine  and  Social 
Hygiene  and  for  Medical  Statistics  held  a  special  evening 
meeting,  followed  by  a  supper,  in  honour  of  the  Congress. 
After  welcoming  his  guests,  Professor  Mayet,  President  of 
the  Society,  gave  a  short  account  of  the  Society's  aims. 
What  ia  meant  by  "Social  Hygiene"  and  "Social 
Medicine,"  he  said,  can  best  be  illustrated  by  examples. 
A  man,  for  instance,  consults  a  doctor  for  a  certain  com- 
plaint ;  multiplication  of  similar  cases,  al!  engaged  in  the 
same  sort  of  work,  gives  evidence  of  miners'  disease.  The 
establishment  of  this  fact  comes  under  the  heading 
"  Social  Medicine."  Now,  if ,  the  doctor  advises  his  con- 
sultant to  take  special  measures  for  his  protection,  these 
are  what  is  understood  under  the  term  hygienic ;  but 
should  his  advice  and  proposals  go  further  and  extend  to 
the  mine  management,  should  they  require  special  im- 
provements in  the  methods  of  working,  or  improved 
apparatus  for  protection  of  the  miners,  these  measures 
would  have  reference  to  a  whole  body  of  men — they  would 
be  social-hygienic  measures. 

Professor  Mayet  gave  some  further  illustrations  drawn 
from  the  struggle  against  tuberculosis,  "  in  which  great 
enterprise,"  he  said,  "  medical  men  must  join  hands 
with  statesmen,  civil  service  officials,  sick  clubs,  and 
insurance  societies  for  disabled  persons,  technical  experts, 
municipal  authorities,  and  charitable  institutions.  Per- 
sonal hygiene  and  therapeutics  have  to  deal  with  the 
personal    unit ;     sccial    medicine    with  finding  out   the 


social,  professional,  or  industrial  circiimstancee  wkicfa 
bring  about  the  disease. 

Dr.  Leo,  member  of  the  Imperial  Statistical  Department, 
then  nad  a  paper  on  "  insurance  against  the  consequenc«B 
of  want  of  empliiyment."  The  connexion  between  this 
subject  and  social  medicine  is  not  far  to  seek.  It  appears 
that  the  German  Federal  Governmeiits  have  approaehfd 
the  question,  weighing  its  pros  and  cons,  and  even  working 
out  plans  for  the  possible  realization  of  the  great  dream 
of  our  day  :  insurance  fur  the  unemployed. 

In  memory  of  the  much  lamented  Fritz  Schaudinn, 
the  discoverer  of  the  syphilis  bacillus  and  unwearying 
investigator  of  protozoa,  a  medal  bearing  his  portrait  in 
relief  is  to  be  offered  every  two  years  for  distinguished 
work  in  the  field  of  microbiolojjy.  The  institute  for 
ships'  and  tropical  diseases  in  Hamburg  (where 
Schaudinn's  latest  researches  were  carried  out)  is  to  have 
the  awarding  of  the  medal  in  its  hands. 
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HOSPITAL  REFORM  AND  THE  METROPOLITAN' 
COUNTIES    BRANCH. 

Sib, — My  attention  has  just  been  drawn  to  Dr.  Shearer's 
letter  upon  the  above  subject  appearing  in  your  issue  of 
July  7th,  which  I  am  sorry  to  say  had  previously  escaped 
my  notice. 

With  Dr.  Shearer's  views  on  the  subject  of  hospital 
reform  I  am  in  entire  sympathy,  and  it  is  certainly,  in  nay 
opinion,  one  which  the  Metropolitan  Branch  as  a  whole 
might  well  take  up.  That  this  view  is  generally  held  is 
proved  by  tlie  fact  that  the  Branch  have  this  year  elected 
a  Committee  to  deal  with  questions  of  hospital  and 
charities  abuse. 

I  have  already  called  together  the  Committee  lor  the 
purpose  of  considering  what  steps,  if  any,  should  be  taken 
by  the  Branch  in  reference  to  the  application  by  the 
Hospital  Sunday  Fund  for  a  Royal  Charter. 

Dr.  Ford  Anderson  has  been  appointed  chair-man  of  the 
Committee  which,  I  think,  is  in  itself  a  guarantee  of 
thorough  work. 

I  am  quite  sure  that  any  suggestions  on  the  subject  of 
hospital  reform  from  Dr.  Shearer,  Mr.  Nelson  Hardy  or 
any  other  mernber  of  the  Branch  would  receive  th<^ 
careful  consideration  oi  iixB  jCouncil  and  Hospital 
Committee. 

A  special  meeting  of  the  Council  has  been  summoned 
for  the  purpose  of  considering  the  report  of  the  Committee 
and  to  take  such  steps  as  the  Council  may  consider  advis- 
able. Personally,  I  should  like  to  see  all  out-patient 
departments  limited  to  consultation  work,  and  all  patients 
refused  attendance  who  do  not  produce  a  recommendation 
from  their  own  medical  attendant.  This  sj stem  is  work- 
ing successfully  at  the  Bolingbroke  Hospital,  and  is 
popular  amongst  the  general  practitioners  of  the  neigh- 
bourhood. Departments  thus  carried  on  would  save  the 
hospitals  an  immense  outlay  and  would  be  helpful  to  the 
general  practitioners,  whilst  protecting  their  interests.   ' 

Mr.  Nelson  Hardy  thinks  the  Bi-anch  has  grown  too  big, 
and  suggests  subdivision.     Whatever  advantage  subdivi- 
sions may  have  in  other  respects,  I  venture  to  think  more 
influence  could  be  exerted  by  a  large  Branch  fairly  repre- 
sentative  of  the  profession   in   the   Metropolis   than   by 
three  or  four  Branches  which  might  or  might  not  combine 
together  on  the  subject  of  hospital  reform. — I  am,  etc., 
Hugh  R.  Ker, 
Presideut  of  Metropolilau  Counties  Brau<:h 
Balham  Hill,  S.W.,  Sept  13tli. 


THE  REGISTRATION  OF  NURSES. 

Sir, — Dr.  T.  B.  Rhodes's  letter  on  this  subject  published 
in  the  Buitish  Meuigal  Journal,  of  August  25th  points 
out  some  of  the  evils  attendant  on  the  registration  of 
nurses.  If  the  Board  he  suggests  be  established  and 
adopts  his  excellent  propositions  much  good  may  be 
expected  to  result. 

I  venture  to  add  another  idea — that  the  terminology 
"registration  of  nurses"  should  be  abandoned,  for  reasons 
patent  to  all  registered  practitioners,  who  would  be  com- 
peted against  by  "registered"  nurses,  anel  that  the  list 
should  instead  be  of  "  certificated  nurses."    This  would  be 
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a  great  safeguird  to  struggling  medicos,  the  nursi'S  could 
be  kept  in  their  proper  place  and  honourable  status,  while 
tlie  public  would  not  be  deceived  into  believing  that  the 
nurses  are  "registered"  in  a  like  manner  as  medical 
practitioners. 

Those  at  the  top  or  in  the  upper  branches  of  the  medical 
tree  may  think  this  idea  is  a  distinction  without  a 
difference,  but  the  general  practitioner  knows  where  the 
shoe  pinches,  and  dreads  the  advent  of  yet  another  set  of 
unqualified  practitioners  being  supinely  permitted  by  our 
lax  legislation. — I  am,  etc., 

Malrern,  Sept.  12th.  StaKLEY  HayneS,  M.D. 


KISSING  THE  BOOK. 

Sir,— T  was  surprised  to  read  Dr.  Horace  Dobell's  letter 
in  your  issue  of  last  week.  Most  of  your  readers  will  be 
more  disposed  to  agree  with  the  writer  of  a  leading  article 
in  the  Times  of  the  23rd  uU.,  that  our  oath  taking  in 
England  is  a  nasty  mode  which  is  wholly  without  defence. 
That  mediate  contagion  by  such  articles  as  blowpipes, 
tobacco  pipes,  glasses,  and  cups  has  occurred  is  beyond 
doubt;  that  a  book  may  convey  infection  is  manifest, 
though  it  would  be  very  difficult  to  prove.  More  than 
forty  years  have  passed  since  I  first  gave  evidence :  tlie 
handling  and  kissing  of  a  book  in  indiscriminate  use 
alivays  appeared  to  me  most  objectionable.  In  lb84  I 
gave  evidence  in  a  Cise  of  rape:  the  first  witness  was 
severely  aflfeeted  with  constitutional  syphilis.  I  was 
sworn  on  the  same  book  that  she  and  all  the  other  witnesses 
had  kissed.  I  snlected  a  clean  page  of  the  opened  book 
and  kissed  that,  bub  the  book  ought  to  have  been  destroyed 
and  a  new  one  used. 

The  Oaths  Act  of  1888  permits  every  one  to  take  the 
Scottish  oath,  wliich  has  everything  to  recommend  its 
adoption  in  England.  Nothing  could  be  more  distasteful 
to  me  than  to  appear  singular  and  to  be  for  years  the  only 
witness  swearing  with  uplifted  hand  in  our  local. courts. 
It  is  some  consolation  for  me  to  feel  assured  that  the 
Scottish  form  of  oath  has  come  to  England  to  stay  there, 
and  I  trust  that  all  associates  and  other  readers  of  the 
British  Medical  Journal  who  agree  with  me  will  show 
that  they  have  the  courage  of  their  opinion  by  swearing  in 
future  with  uplifted  hand. — I  am,  etc., 

Liverpool,  Sept.  I5tli.  FiiFD.  W.  LowNDKS. 


REL.1TIVITY  IN  INFECTIOUS  DLSE.-VSES. 
Sir, — In  your  leading  article  this  week  commenting  on 
Dr.  F.  M.  Turner's  report  on  return  cases  in  London  during 
the  years  1902,  1903,  and  1904,  you  were  able  to  devote 
but  one  sentence  to  the  difficulties  encountered  through 
croas-infection.  Now,  as  this  report  of  Dr.  Turner  deals 
with  a  larger  numb'^r  of  cases  than  any  other  investigator 
has  yet  reviewed,  and  as  Dr.  Turner  has  handled  his 
figures  in  a  particularly  able  and  .satisfactory  fashion,  the 
whole  study  stands  out  as  by  far  the  most  considerable 
contribution  yet  made  to  the  elucidation  of  the  tiresome 
problem  of  post-hospital  infection.  I  therefore  trust 
that  the  evidence  with  regard  to  cross-infection,  and  the 
significance  it  gains  from  its  setting,  will  not 
lightly  be  overlooked.  In  a  paper  published  some 
three  years  ago  on  the  "  Borderlands  of  Scarlet 
Fever  and  Diphtheria"  I  tried  to  insist  on  the 
relativity  of  the  terms  scarlet  fever  and  diphtheria  as 
disease-names,  and  to  argue  that  while  the  entities  they 
denoted  were  snfli  'iently  dflinitc  for  rough  practical 
purposes,  their  full  connotation  was  really  very  wide. 
I  wiMit  so  far  ni  to  say  that,  far  from  scarlet  fever  being 
scarlet  fever  et  vrn^tfren  nihil,  there  was  no  reason  why 
a  gcirlet  fever  patient  should  not,  under  certain  eircum- 
stances,  transmit  diphtheria  and  other  throat-infections  to 
his  neighbours,  and  that,  mutatis  mutandiK,  the  same  was 
true  of  diphtlieria.  I  remember  that  this  contention  was 
rather  sharply  critieizt'd  at  the  time.  It  was  asserted  against 
me  tliat  these  d'seases  were  specific,  thatthey  "bred  true," 
and  that  to  think  otherwise  was  pathological  heresy.  My 
hypothesis  that  infections  diseases  were  complex  condi- 
tions, syndromes  rather  than  specific  diseases,  required  as 
one  of  the  condition."?  of  its  establishment  that  a  person  ill, 
say,  with  scarlet  fever  should  be  able  to  infect  others 
either  with  the  principal  element  in  his  malady,  namely, 
seirlet  fever,  n\  with  OTie  of  the  l-sscr  factors  contributing 


to  that  malady,  say.  diphtheria,  pyogenous  tonsillitis,  or 
what  not,  as  the  case  might  be.  It  equally  required,  on 
the  theory  of  probabilities,  that  he  should  infect  more 
people  with  his  principal  infection  than  with  his  sub- 
ordinate one  or  ones,  and,  moreover,  that  he  should  even 
occasionally  distribute  both  infections  simultaneously 
either  to  the  same  or  different  people.  In  Dr.  Turner's 
report  these  three  points  are  definitely  established. 
Scarlet  fever  patients,  of  course,  most  frequently 
infected  others  with  scarlet  fever,  and  diphtheria 
patients  most  frequently  infected  others  with  diph- 
theria, but  after  carefully  discounting  all  extianeous 
factors,  Dr.  Turner  found  that  0.28  per  cent,  of 
scarlet-fever  patients  on  their  discharge  from  hospital 
initiated  attacks,  not  of  scarlet  fever  but  of  diphtheria, 
and  that  0.29  per  cent,  of  diphtheria  patients  under 
similar  circumstances  set  up  outbreaks,  not  of  diphtheria, 
but  of  scarlet  fever;  and,  more  interesting  still,  in  twelve 
other  outbreaks  following  the  discharge  of  scarlet  fever 
patients,  one  or  more  of  the  infected  ones  suffered  from 
diphtheria  and  and  one  or  more  from  scarlet  fever,  whilst 
in  five  outbreaks  following  tlie  discharge  of  diphtheria 
patients  some  of  the  sufferers  had  one  disease  and  some 
the  other.  Again,  in  the  section  of  the  report  entitled 
"Kecurrent  Outbreaks  in  the  Same  House, '  may  be  read 
accounts  of  six  outbreaks,  in  which  the  returned  sufferers 
signalized  their  return  to  the  domestic  fold  by  dis- 
tributing scarlet  fever  and  diphtheria  to  their  friends 
and  relatives  with  a  want  of  discrimination  almost  blood- 
thirsty in  its  impartiality.  Indeed,  the  close  investiga- 
tion of  these  diseases  showed  them  to  behave  with  a  com- 
plete and  callous  disregard  of  all  the  recognized  canons  of 
infectious  morality. 

Surely  this  evidence  is  sufficient  to  shatter  the  old  idol 
of  "  breeding  true."  The  term  is  an  unfortunate  one  at 
the  best,  and  it  always  invited  the  pickaxe  of  the  icono- 
clast. If  it  indicates  a  doctrine  at  all,  that  doctrine  is  so 
much  discounted  by  exceptions  that  the  sooner  it  is 
scrapped  the  better.  What  has  been  shown  to  occur  in 
the  case  oE  scarlet  fever  and  diphtheria  is  certainly  true 
also  of  typhoid  fever,  and  Dr.  Uamer's  admirable  Milroy 
Lectures  persuasively  suggested  similar  inferences  with 
regard  to  other  diseases. 

Now,  if  scarlet  fever  can  "  breed  "  diphtheria,  what  con- 
clusion are  wo  to  draw  as  to  the  character  of  this  scarlet 
fever?  That  it  is  an  unnatural  father?  Or  that  a  spurious 
paternity  has  been  saddled  on  its  innocent  back?  I  think 
neither ;  I  should  prefer  merely  to  consider  that  it  leads  a 
double  life.  Sometimes  it  comes  in  the  garment  of 
respectability,  and  sometimes,  like  the  ghost  of  Hamlet's 
father,  in  questionable  shape.  'When  the  main  elements 
of  the  disease  predominate,  we  all  recognize  it;  when 
these  elements  are  closely  associated  with  others  its  real 
nature  may  be  obscured,  difficult  or  even  impossible  to 
recognize.  In  fact,  in  these  infectious  diseases,  certainly 
also  in  typhoid  fever,  and  probably  in  all,  a  complicated 
process  of  symbiosis  is  present,  the  various  elements  con- 
cerned reacting,  these  with  those,  and  all  with  the  tissues 
of  the  host.  The  summation,  the  resultant,  the  lowest 
common  multiple,  or  whatever  it  is  best  called,  produces 
the  "  clinical  picture."  Considering  the  numbers  of  artists 
at  work,  it  is  not  surprising  that  some  Whistler  at  times 
presents  us  with  a  clinical  "nocturne"  which  we  find  it 
difficult  to  hang  in  our  conventioniil  academy  and  which 
brings  despair  into  the  heart  of  the  catalogue  maker.  But 
it  is  just  these  eccentric  productions  that  often  supply  the 
clue  that  leads  us  to  understand  the  true  inwardness  of 
the  conventions. — I  am,  etc.. 
Outer  Ten. pic,  W.C,  Sept.  Will.  HuBEKT  E.  J.  BiSS. 


RETURN  CASES  OF  SCARLET  FEVER. 

Sib, — In  your  issue  of  Septenil  er  15th,  referring  to  my 
report  on  return  cases,  you  state  that  I  believe  "  that  there 
is  good  reason  to  hope  that  by  sending  all  cases  to  con- 
valescent hospitals  before  discharge  the  total  infectivity 
late  miglit  be  reduced  by  two-thirds." 

In  my  report,  however,  I  state  "  past  experience  leads  to 
the  hope  that  return  lases  might  be  reduced  to  about  two- 
thirds  or  less  of  the  present  number  by  discharging  all 
cases  from  the  convalescent  hospitals." 

May  I  ask  you  to  publish  this  correction  ?— I  am,  etc., 
Soulli-EastPrn  Hospital,  3.E,,  Sept.  1.7th.  F.   M.  TuBNEK. 


Sept.  22,   1906.] 


CORRESPONDENCE. 


L« 
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OUR  BREAKFA-ST  BEVERAGES. 

Siu, — I  am  very  muoli  impressed  by  your  article  on  this 
subject.  Personally,  I  am  in  agreemi-nt  witli  every  word 
of  Dr.  Fernet's,  and  his  experience  quite  accords  with  my 
-own.  All  must  admit  that  both  tea  and  cofFee  are  drugs. 
The  essential  element  is  an  alkaloid — caffeine,  of  no  energy 
value,  a  nitrogenous  waste  produ't  allied  to  ui'ea  and  uric 
acid,  and,  in  plain  words,  a  vegetable  urine. 

I  have  often  seen  women  giving  tea  and  coffee  to  babies. 
I  was  struck  by  this  in  a  journey  I  recently  made  on  an 
excursion  steamer.  The  children  coming  to  my  hospital 
are  often  in  a  condition  of  great  nervous  trepidation,  and 
on  inquiry  I  invariably  find  the  mothers  admit  to  having 
given  them  either  tea  or  coffee  from  an  early  period  of 
"their  lives. 

In  these  days  of  physical  deterioration,  it  behoves  the 
medical  profession  to  look  to  this. — I  am,  etc., 

I^ondon,  W.,  Sept.  17th.  Kbnketh  Campbell. 

THE  UNIVERSITY  OF  LONDON. 

Sib, — I  note  in  the  British  Medical  Journal  of 
September  15tli  that  there  is  to  be  a  contest  for  the 
vacancy  in  the  medical  representation  of  Convocation  on 
the  Senate  of  the  University  of  London.  As  Facul(>- 
Secretary  in  Medicine  of  tlie  University  of  London 
■Graduates'  Association,  which  is  the  largest  organization 
of  its  kind  connected  with  the  University,  I  deem  it  my 
duty  to  bring  to  the  notice  of  your  readers  the  candida- 
ture of  Dr.  Graham  Little,  who  has  the  unanimous  sup- 
port of  the  Council  of  my  association.  Dr.  Graham 
Little  lias  been  nominated,  in  accordance  with  the 
standing  orders  of  Convocation,  by  the  following  ten 
graduates — H.  A.  G.  Brooke,  VVilliam  Radford  Dakin, 
Frederic  Dm-ham,  Alfred  James  Harrison,  George  Ernest 
Herman,  Sidney  Phillips,  H.  Betham  Robinson,  Sir  James 
Sawyer,  Ernest  W.  White,  Walter  Essex  Wynter.  A  Com- 
mittee has  been  formed  to  promote  his  candidature  con- 
sisting of  upwards  of  three  hundred  gi-aduates.  Dr.  Graham 
Little,  being  a  recognized  teacher  of  the  University  and 
a  member  of  the  staff  of  St.  Mary's  Hospital,  is  well 
acquainted  and  in  full  sympathy  with  the  needs  of  the 
internal  student,  while  at  the  same  time  he  is  anxious  to 
maintain  the  system  of  external  decrees,  and  he  is 
strongly  opposed  to  any  measures  which  may  have  the 
tendency  to  lower  the  high  standard  and  prestige  of  the 
University  degrees  in  medicine.  He  has  for  many  years 
taken  a  great  interest  in  the  working  of  the  University, 
and  is  willing  to  make  the  necessary  sacrifices  of  time 
and  energy  requii-ed  for  the  efficient  fulfilment  of  the 
duties  of  a  senator. — I  am,  etc., 

Croydon.  Sept.  istii.  A.  Percy  Allan. 


THE    BY-EFFECTS    OF    HYSTERECTOMY    AND 
OOPHORECTOMY. 

Sir, — My  absence  at  Toronto  has  prevented  me  from 
replying  earlier  to  Dr.  Blair  Bell's  letter  in  the  British 
Medical  Journal  of  August  lltli,  page  33L 

Dr.  Bell  refers  to  my  remarks  on  the  influence  of  uterine 
tissue  on  ovarian  function,  and  a^ks  how  I  know  that  no 
part  of  the  uterine  cornu  was  left  behind.  I  can  only 
reply  that  the  whole  of  each  uterine  cornu  from  the  os 
uteri  up  to  and  including  a  small  portion  of  each 
Fallopian  tube  wis  removed;  and  I  find  that,  after  the 
operation  of  panhysterectomy  (without  salpinge'^tomy)  so 
performed,  ovarian  function  continues  undisturbed.  From 
this  I  infer  that  the  presence  of  uterine  tissue,  or 
endometrium,  is  not  necessary  for  the  continuance  of 
ovulation. 

Whether  the  operation  of  panhysterectomy  toith  double 
salpingectomy  would  have  a  different  result  and  abolish 
ovulation,  or,  in  other  words,  whether  the  presence  of 
Fallopian  tube  tissue  in  the  case  referred  to  is  responsible 
for  the  result,  is  a  matter  for  further  investigation  by 
experiment. 

I  can  only  say  that  up  to  the  present  I  am  inclined  to 
think  it  is  not  so  responsible.  It  is  at  any  rate  a  sug- 
gestive fact  that  in  one  of  the  experiments  on  compensa- 
tory hypertrophy  of  the  ovary  (British  Medical  Journal, 
July  21st,  1906,  p.  124)  increased  ovarian  activity  was 
associated  with  the  removal  of  the  whole  uterus  and  one 
Fallopian  tu^e  and  ovary. 

The  statement  that "  the  cavityot  theFallopian  tube  and 
uterus  may  be  regarded  as  one  membrane,"  or  as  it  should 
read,  as  Ihed  hj  one  membrane,  although  I  believe  true  in 


regard  to  the  rabbit,  was  made  in  reference  to  the  subject 
of  pregnancy,  what  I  said  was  that  for  the  purpose  of  this 
reaction,  that  is,  the  reaction  between  endometrium  and 
trophoblast,  the  cavity  of  Fallopian  tube  and  uterus  may 
be  regarded  as  one,  etc.  (ibid,,  p.  123).  , 

With  regard  to  the  question  of  absorption  into  the  cir- 
culation of  the  products  of  uterine  or  tubal  secretion,  Dr. 
Bell  asks  how  I  can  reconcile  my  mind  to  expect  that 
such  fluid  collected  in  the  aitificial  hydrosalpinx  would 
be  absorbed  into  the  circulation  under  pressure. 

I  had  previously  ascertained  in  1899  that  such  fluid  is  col- 
lected or  retained,  not  absorbed, mider  pressiire,  when  from 
any  cause  the  lumen  of  the  tube  or  cornu  is  obstructed,  and 
this  fact  is  shown  by  the  dilatation  of  the  muscular  canal 
containing  the  fluid.  One  of  the  objects  of  the  present 
inquiry  was  therefore  to  ascertain  whether  if  absorbed 
into  the  circulation,  such  fluid,  or  its  dissolved  con- 
stituents, has  any  physiological  or  pathological  effect. 
I  mention  on  page  123  that  in  nearly  all  cases  of  double 
ligature,  with  retention  of  saline  fluid,  some  interference 
has  occurred  with  the  normal  sequence  of  oestrus,  coitus, 
impregnation,  and  the  imbedding  of  fertilized  ova  in  the 
endometrium  of  the  healthy  cornu.  I  think  this  fact  does 
afford  some  evidence  of  the  absorption  into  the  circulation 
of  some  products,  not  necessarily  the  fluid  itself,  retained 
in  the  occluded  canal. 

In  conclusion  I  wish  to  thank  Dr.  Bell  for  his  friendly 
criticism. 

I  fully  recognize  the  complexity  of  the  subject  and  the 
fact  that  my  investigations  are  incomplete  and  only  cover 
a  small  portion  of  a  very  wide  field,  and  I  look  with 
interest  for  the  promised  publication  of  Dr.  Bell's  detailed 
work. — I  am,  etc., 

Leicester,  Sept,  17tli.  C.  J.  BoND. 


THE  M.ANAGEMENT  OF  A  CASE  OF  LABOUR. 

Sir, — I  desire  to  thank  those  of  your  readers  who  have 
shown  an  interest  in  the  report  of  my  Ingleby  Lectures  on 
the  management  of  a  rase  of  labour  which  appeared  in 
the  British  Medical  Journal  of  June  30th,  p.  1512,  and 
to  take  this  opportunity  of  replying  to  the  questions 
which  have  been  raised. 

"  Aqua  Fortis  "  (July  20th,  p.  180)  points  out  that  I  have 
omitted  what  is,  in  his  opinion,  a  most  important  matter — 
namely,  the  sterilization  by  boiling  of  all  the  water  used, 
and  goes  on  to  say  that  in  his  district  the  well  water  is 
polluted  and  unfit  for  use  without  boiling.  Now,  I  entirely 
agree  with  him  that,  under  those  circumstances,  boiling  is 
a  wise  and  necessary  precaution  ;  but  in  the  case  of  the 
public  supply  of  this  and  I  think  I  may  say  of  most  large 
cities,  the  ordinary  tap  water  may  quite  safely  be  used 
without  preliminary  boiling. 

Lieutenant-Colonel  "Watson  Pike,  R.A.M.C.,  asks 
(September  8th,  p,  599)  what  course  I  would  pursue  in 
regard  to  vaginal  douching  during  the  puerperium  in  an 
ordinary  case.  I  regret  that  the  abbreviated  report  to 
which  you  kindly  gave  insertion  omitted  all  reference  to 
this  ;  but  in  the  full  report  which  appeared  in  the  birming- 
ham  Medical  Rcmew  for  the  month  of  July  will  be  found 
the  following: 

"  Should  a  douche  be  used  as  a  routine  during  the 
puerperium  ?  This  question  has  been  discussed  many 
times  and  is  not  yet  decided.  My  own  rule  is  that  if  the 
nurse  is  thoroughly  capable  and  can  be  relied  upon  to 
administer  a  douche  carefully,  then  the  patient  may  with 
advantage  be  douched  after  the  first  forty-eight  hours  ; 
but  if  there  is  any  doubt  as  to  the  nurse's  ability  or 
attention  to  aseptic  principles,  then  the  patient  is  far 
safer  without  the  douche. 

"  I  have  almost  always  found  that  patients  have  stated 
that  they  have  derived  comfort  from  the  use  of  a  vaginal 
douche  during  the  puerperium,  and  they  have  liked  it. 

"  A  Higginson  syringe  should  not  be  used  for  this 
purpose,  but  a  reservoir  douche  or  a  funnel  and  tube.'' 
— I  am,  etc., 

Birmingham,  Sept,  16tli.         C.  E.  PuRSLOW.  M.D.,  M  R.C.P. 

Under  the  will  of  the  late  Honourable  Reginald  Algernon 
Capel,  of  Connaiight  Square,  London,  W.,  the  Great 
Northern  Central  Hospital  receives  £1,000,  and  the  West 
Herts  Infirmary,  the  Herts  Convalescent  Home  at  St. 
Leonards-on-Sea,  the  Watford  Ho.'pital,  and  the  Hospital 
for  Itiseases  of  the  Chest,  Cily  Road,  er.cl;  a  sum  of  £300. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THE  TRAINING  OF  MIDWIVES. 
An  inquest  was  held  in  Battersta  on  September  14th  en  the 
body  of  a  child  which  died  the  day  following  its  birth,  and 
resulted  in  a  verdict  of  death  from  misadventure.  The 
medical  evidence  given  by  Dr.  K.  S.  Trevor,  who  performed 
the  2^osl-inorUm  eiaminatiou,  and  by  Dr.  John  Burch,  who 
saw  the  child  shortly  before  it  died,  showed  that  death  was 
due  to  imperfect  expansion  of  the  lungs  and  the  inhalation  of 
fluid  during  delivery.  From  the  lay  evidence,  as  rfcordtd  in 
the  Wandsworth  Borough  Neus,  it  would  app.  ar  tl  at  the 
child  when  born  four  times  made  a  noise  which  made  a  neigh- 
bour present  thinl<  it  had  croup  ;  it  was  rather  blup,  and  was 
placed  on  its  side,  but  ctherwiie  received  no  special  attention. 
The  attending  midwife,  who  stated  that  in  1890  she  had 
received  six  months'  midwifery  training  and  had  also  had 
some  experience  of  ordinary  niir.=ing,  said  she  v.'a«  aware  that 
infants  were  liable  to  swallow  fluid  during  b  r  h,  and  that 
they  should  be  inverted  in  order  that  it  might  How  out, 
snd  that  artiticial  respiration  was  alto  someiimes  re- 
quired. She  took  neither  of  these  steps  on  this  cccation  ;  she 
thought  it  was  unnecessary,  as  the  child  was  crying  when  she 
returned  to  it,  alter  completing  her  duties  to  the  mother.  She 
had  not  subsequently  sent  for  a  doctor  becauhe  she  thought 
the  child  was  doing  well.  Pressed  on  this  point,  she  replied 
that  she  had  often  had  cases  in  which  a  doctor  had  been 
fetched  and  the  child  lived  for  twelve  months  afterwards;  on 
this  the  coroner  rejoined,  ''That  shows  the  value  of  sending 
for  the  doctor."  The  eorontr,  in  summing  up,  said  it  was  a 
matter  of  the  gravest  public  importance  that  mothers  should 
receive  proper  attention  in  their  confinements.  There  could 
not  be  a  subject  more  important ;  but  we  bad  a  half-logical 
way  of  dealing  with  it.  A  good  many  mothers  were  attended 
by  midwives  only  partly  trained.  They  were  tiained  for 
a  few  months  like  nurses,  and  the  kind  of  education 
they  received  was  onlv  semi-scientific.  Then  these  people 
obtained  their  certificates  as  midwives,  got  on  the 
Register,  and  commenced  practice  as  doctors  of  a  sort  in 
this  line.  There  were  rules  laid  down  by  the  public 
authority  as  to  what  the  midwife  should  do  in  certain 
circumstances.  But  in  cases  into  which  he  bad  had  to 
inquire  since  the  Act  came  into  working  order,  he  found  that 
midwives  sometimes  did  not  realize  a  great  many  of  their 
duties.  He  had  not  the  slightest  doubt  they  did  their  best, 
but  he  thought  their  best  was  not  always  good  enough. 
Sixteen  years  ago  the  midwife  in  this  case  had  received  her 
training,  and  bad  practised  ever  since  without  renewing  her 
knowledge  at  all.  There  was  apparently  no  reason  why  this 
child  should  not  have  lived  if  the  condition  alluded  to  had 
been  dealt  with.  It  was  one  that  might  very  frequently 
happen  in  the  course  of  practice.  There  was  a  recognized 
course  to  pursue,  and  one  would  think,  in  view  of  its  frequent 
occurrence,  that  every  midwife,  if  properly  trained,  would 
know  how  to  pursue  that  course.  One  had  to  assurne  that 
midwives  were  capable  of  dealing  with  some  abuormalities.  In 
this  it  was  quite  clear  that  the  abnormality  was  very  marked, 
so  much  so  as  to  be  observed  by  a  neighbour,  who  was  not  a 
midwife  at  all,  but  a  married  woman  of  experience.  But  the 
midwife  took  no  action  ;  she  seemed  to  have  formed  the 
opinion  that  the  child  must  be  all  right  if  it  cried.  They  had 
been  told  that  was  a  popular  delusion,  and  the  midwife  ought 
to  have  knowu  better.  He  did  not  say  anything  against  her, 
but  he  wished  to  poiut  out  that  cases  of  this  kind  were  of 
frequent  occurrence.  Until  midwives  received  a  better  educa- 
tion, and  until  steps  were  taken  to  examine  from  time  to  time 
the  knowled;!e  of  registered  midwives,  these  cases  would 
continue.  If  midwives  did  not  pass  such  examinations,  or 
showed  a  deficiency  of  knowledge  in  general  practice,  they 
should  be  rcinslructcd. 


THE  USE  OF  MEDICAL  NAMES  IN  TRADE 

ADVERTISEMENTS. 

D.L.T. — We  should  advise  our  correspondent  to  write  to  the 

firm  in  question  and  ask  them  to  discontinue  the  use  of  his 

name.     In  all  probability  they  will  accede  to  his  request  ;  if 

they  do  not  he  should  consult  a  solicitor. 


CARRIAdlO  OF  ASSISTANT'S  FURNITIIKI';. 
A  COBRESPONDENT  Writes  that  an  outdoor  assistant,  married.  Is 
being  advertised  tor  at  a  .salary  of  £180  a  year  with  half  mid- 
wifery fees;  a  house  is  a!.so  provided.  Ho  wishes  to  know 
who  pays  the  carriage  of  the  furniture  where  the  post  is 
accepted  by  a  medical  practitioner. 

%*  In  the  absence  of  any  agreement  with  the  principal  to 
the  contrary,  it  is  to  be  presumed  that  the  assistant  would 
have  to  defray  the  cost  of  the  removal  of  his  furniture. 


DOCTOR'S  LIABILITY  FOR  COACHMAN. 

A  LOCUM  TENKNs  writes  that  he  was  diiving  with  a  doctor  and 

his  coachman  to  visit  patient",  he  being  in  the  capacity  of 

locum  ieneiis  to  the  doctor.    The  coachman  allowed  the  horse 

to  slip  down,  and  our  correspondent  was  thrown  out  of  the  trap 


and  seriously  injured,  being  unable  to  do  any  work  for  many- 
weeks.  He  wishes  to  know  if  the  principal  is  not  bound  to 
compensate  him  for  the  damage  done  to  him  by  his  servant. 

*^*  No  doubt  if  the  groom  could  be  shown  to  have  been 
guilty  of  negligence  ao  action  would  lie  against  his  master  ;. 
but  not  for  a  pure  accident.  Such  accidents  as  our  corre- 
spondent describes  are  of  frequent  occurrence  in  medical 
practice.  Usually  the  principal  suflfers,  but  sometimes  it 
may  be  an  assistant  or  locum  tenons  ;  in  the  latter  cases  it  is 
usually  presumed  that  the  assistant  or  locum  tenens  volun- 
tarily took  on  himsc-lf  the  risk  of  such  accidents  when 
agreeing  to  do  the  work  required. 


CONSULTATION  ETHICS. 
B.  H.  writes  that  a  jount;  man  had  been  under  bis  treatment 
for  a  few  days  for  an  abrasion  of  the  skin  over  the  knee-cap, 
which  was  being  treati-d  with  boracic  acid  ointment,  the 
limb  being  rested  on  a  chair.  His  master,  being  anxious  to 
get  him  back  to  work,  took  him  to  a  neighbouring  town  to 
sec  a  consultant,  who  sent  by  the  brother  of  the  patient  a 
note  to  the  following  effect :  "I  locked  at  this  youth  before- 
I  ascertained  that  you  had  seen  him.  I  have  told  the  youth 
that  he  is  going  on  all  right  ;  it  would  heal  more  quickly  if 
he  was  in  bed  for  a  day  or  two  wi;h,  I  ihink,  hot  boracic 
foments."  Our  correspondent  heais  ihat  the  boy  is  in  bed, 
and  therefore  infers  that  the  advice  suggested  in  the  last 

Paragraph  of  this  letter  was  given  direct  to  the  patient,  and 
e  asks  whether  it  was  correct  for  Ihe  consultant  to  advise 
the  boy  after  being  informed  that  he  was  under  the  care  and 
treatment  of  another  practitioner  ? 

*.j*  Is  it  not  more  probable  that  the  advice  was  given 
before  the  consultant  had  ascertained  that  the  boy  was 
under  our  correspondent's  care  ? 


A  PARTNERSHIP  PROBLEM. 
A.  sold  to  B.  one-third  of  his  practice  at  one  year's  purchase 
on  an  average  of  three  years.  In  the  event  of  A.'s  death  or 
retiring  from  practice  B.  was  to  take  over  the  whole,  paying 
for  the  two-thirds  at  the  same  rate.  A.  died.  B.  took  the- 
practice  on  the  terms  agreed.  So  far  there  is  no  dispute, 
but  the  following  is  the  point  at  issue :  When  A.  took  B. 
ioto  partnership  he  gave  him  ons-third  of  the  debts  then 
owing,  and  net  receipts  were  from  the  first  divided  in  pro- 
portion to  the  partnership  shares.  Now  B.  contends  that  all 
debts  owing  at  the  time  of  A.'s  decease  are  his,  and  that 
A.'s  widow  has  no  claim  on  them.  Is  B.'s  claim  reasonable 
or  legal  H 

*,*  Such  a  claim  is  neither  reasonable  nor  legal,  and,  in 
the  absence  of  a  clear  agreement  to  that  effect  in  the  deed  of 
partnership,  could  not  be  supported  for  a  moment.  The 
widow  is  clearly  entitled  to  two-thirds  of  all  book  debts  due- 
at  the  time  of  her  husband's  death. 


STARTING  IN  PRACTICE. 
A  CORRESPONDENT  writes  that  he  is  about  to  start  practice  in  a 
purely  working-class  neighbourhood,  and  would  like  to 
know :  (1)  The  usual  fee  for  consultation  and  medicine. 
(2)  The  usual  fee  for  confinements.  CS)  The  usual  fee  per 
visit.  (4)  How  soon  should  he  call  on  professional 
neighbours  ? 

*,*  In  such  a  practice  as  our  correspondent  would  seem  to 
indicate  it  is  not  possible  to  say  what  would  be  the  usual 
fees.  They  vary  in  nearly  every  neighbourhood,  being  in 
some  cases  as  low  as  4d.  a  consultation  with  medicine,  the 
visit  being  Is.  With  regard  to  confinements  the  fee  is  from 
7s.  6d.  upwards,  sometimes  being  as  high  as  a  guinea.  With 
regard  to  calling  upon  professional  neighbours,  this  should 
be  done  as  soon  as  possible;  but  it  is  to  be  feared  that  a 
gentleman  opening  a  practice  of  this  kind  in  any  district 
will  bo  rather  jiersona  ingrata  to  the  medical  practitioners 
already  established  there. 


THE  PURCHASK  OF  A  DEATH  VACANCY. 
A  CORRESPONDENT  who  considers  be  has  given  too  much  for  a 
death  vacancy,  and  is  of  opinion  that  the  instruments  of  his 
predecessor  ought  to  pass  to  him  with  the  practice,  again 
writes  and  propounds  the  following  questions  : 

1.  Is  not  the  £500  paid  enough  to  include  instruments  ? 

2.  Is  not  £500  more  than  is  usually  paid  for  a  death 
vacancy  ? 

3.  Should  not  therefore  the  instruments  be  included  ? 

*(,*  These  questions  really  have  no  bearing  on  our  corre- 
spondent's claim  to  the  instruments.  In  a  previous  issue  it 
was  pointed  out  that  the  question  was.  Were  the  instruments 
included  in  the  sale  or  were  they  not  ?  Whether  they  .should 
or  should  not  have  been  is  entirely  beside  the  mark.  It  can 
only  be  repeated  that  if  there  was  no  agreement  as  to  instru- 
ments in  the  sale  of  .the  death  vacancy,  they  do  not  pass 
with  the  p:  actice. 


Ssspt.  22    igo6.] 


OBITUARY. 


r      Tub  BairuH 


OBITUARY, 


JOHN  HENRY  BELL,  M.D.,  M.E.C.S., 

CONSULTING  SURGEON,  BEADFOKD  EYE  AND  EAR  HOSPITAT. :  CONSULTING 
HIEDICAL  OFFIOEK.  HKADFORD  ROYAL  INPIRMARY. 

The  death  of  Dr.  Bell,  which  occurred  suddenly  at  More- 
■cathbe  on  Sep'embw  9th,  removes  a  notab'.e  Bradford 
medical  man  from  a  sphere  which  up  to  the  very  last 
was  one  of  the  greatest  activity.  Dr.  Bell,  who  was 
74  years  of  age,  was  busily  engaged  in  attending  to  his 
practice  on  the  Saturday  morning,  and  during  the  course 
•of  the  afternoon  visited  tlie  Eye  and  Ear  Hospital.  He 
afterwards  went  on  by  train  to  Morecarabe,  where  he 
■spejit  a  very  happy  evening  with  his  wife  and  grand- 
daughter. In  the  early  hours  of  the  morning  he  suddenly 
■expired  from  heart  failure. 

Dr.  Bell  was  born  in  Bi'adford,  and  received  most  of 
bis  education  in  the  town.  It  was  decided  that  he  should 
enter  the  medical  profession,  and  he  was  at  first  placed 
under  the  late  Dr.  Corrie  of  Thornton.  In  1854  Mr.  Bell 
wpnt  to  reside  in  Leeds  with 
Dr.  Braithwaite,  and  during 
that  time  attended  courses 
of  lectures  at  the  Leeds 
School  of  Medicine.  In  1857 
he  took  the  diplomas  of 
M.R.C.S.Eng.  and  L.S.A. 
Lond.,  and  in  1861  the  de- 
gree of  M.D.  at  the  Uni- 
versity of  St.  Andrews. 
Shortly  after  obtaining  liis 
diplomas  Dr.  Bell  started 
practice  in  a  house  only  a 
stone's  throw  from  the  resi- 
dence which  he  later  on 
•built  for  himself,  and  in 
winch  he  lived  up  to  the 
time  of  his  death. 

In  October,  1858,  Dr.  Bell 
got  his  first  great  chance  of 
medical  practice  in  a  re- 
mai-kable  case  of  poisoning 
■foy  arsenical  lozenges  that 
occurred  in  Bradford.  By  a 
mistake  on  the  part  of  a 
chemist  about  12  lb.  ol 
arsenic  were  supplied  to  a 
■confectioner  with  the  result 
that  40  lb.  of  lozenges  were 
made  up,  each  contaiiiing 
about  9  gr.  of  arsenic.  Five 
pounds  of  the  sweets  were 
sold  in  the  market  on  a 
Saturday  night  and  within 
twenty-four  liours  225  per- 
sons were  under  treatment. 
f)r.  Bell  had  some  60  patients 
to  attend  to,  and  his  skilful 
treatment  of  these,  no  doubt, 
enhanced  his  local  reputa- 
tion. 

Dr.  Bell,  along  with  the 
late  Dr.  Edward  Bronner  of  Bradford,  was  one  of 
the  founders  of  the  Bradford  Eye  and  Ear  Hospital ; 
his  enthusiasm  for  the  work  and  his  interest  in  the 
hospital  never  waned  up  to  the  time  of  his  death. 
Altliough  he  retired  from  the  position  of  surgeon  in 
1897,  he  retained  the  post  of  consulting  surgeon  up  to 
the  last.  He  was  undoubtedly  a  great  ophthalmic  surgeon, 
and  it  was  in  no  small  degree  due  to  his  skill  and  devotion 
to  the  hospital  that  it  has  aequired  the  high  reputation 
which  it  now  holds  over  the  whole  of  the  north  of  England. 
Dr.  Bell  was  nothing  if  not  original.  It  would  require 
many  pages  to  discuss  liis  investigations  into  the  causes 
and  treatment  of  eye  diseases.  But  it  should  especially 
be  mentioned  that  ho  was  the  first  to  draw  attention  to 
miner's  nystagmus,  and  also  to  nystagmus  in  cerebellar 
disease. 

Dr.  Bell  was  appointed  Honorary  Medical  Officer  to  the 
Bradford  Royal  Infirmary  in  1875,  and  retained  the  jjosi- 
tion  until  1895,  when  he  became  Honorary  Consulting 
Medical  Officer.  Probably  no  more  conscientious,  pains- 
taking, or  devoted  physician  has  ever  been  connected 


with  a  hospital.  The  marvel  to  all  his  friends  was  as  to 
how  he  fouTid  time  to  attend  to  so  many  and  such 
multifarious  duties. 

Dr.  Bell  was  one  of  the  original  membersof  the  Bradford 
Medico-Chirurgieal  Society,  wliieh  was  founded  in  1863. 
It  is  no  exaggeration  to  say  that  it  owes  its  present 
leading  position  largely  to  the  interest  and  fostering  care 
which  Dr.  Bell  always  devoted  to  it.  Dr.  Bell  was  in 
constant  attendance  at  its  meetings  during  the  whole 
course  of  his  professional  career. 

He  read  numerous  papers  and  took  part  in  nearly 
all  the  important  debates.  His  versatility  of  mind 
was  extraordinaiy,  and  his  papers  travelled  over  nearly 
the  whole  domain  of  medicine  and  surgery.  He  was 
elected  President  of  the  Society  in  1872,  and  gave  an 
address  on  Some  Fragments  of  Local  Medical  History. 
This  proved  of  so  much  interest  that  tlie  Society  desired 
to  publish  it,  but  Dr.  Bell  could  not  be  persuaded  to 
consent  to  it.  It  was  evidently  his  intention  at  some  later 
period  to  write  a  compendious  work  on  this  subject.  He  was 
actually  engaged  in  still  collecting  materials  for  this  work 
at  the  time  of  his  death. 
The  writer  read  a  letter 
written  during  the  present 
month  from  a  grandson  of 
the  late  Dr.  Mactnrk  of 
Bradford,  in  connexion 
with  a  request  of  Dr.  Bell's, 
that  he  would  allow  him  to 
publish  a  picture  of  his 
grandfather  in  his  contem- 
plated work.  It  is  to  be 
hoped  that  this  work  of 
Dr.  Bell  may  soon  be 
published. 

But  the  greatest  of  all  Dr. 
Bell's  work  was  in  connexion 
with  his  investigations  into 
the  origin  of  woolsorters' 
disease  and  its  connexion 
with  the  Bacillus  anthracie. 
It  was  due  to  his  careful 
and  painstaking  work,  his 
profound  and  erudite  re- 
searches— assisted  by  those 
of  Professor  Greenfield — that 
the  connexion  between  the 
two  was  finally  established. 
Although  no  positive  cure 
for  this  condition,  when  once 
established,  has  yet  been  dis- 
covered, it  is  no  exaggera- 
tion to  say  that  Dr.  Bell, 
through  his  researches,  has 
been  one  of  the  greatest 
benefactors  that  the  working 
man  of  Bradford  has  ever 
had.  The  careful  and  elabo- 
rate precautions  which  are 
now  taken  to  prevent  con- 
tagion by  the  bacillus  are 
largely  due  to  the  assistance 
given  by  Dr.  Bell  in  framing 
the  necessary  regulations.  Even  as  long  ago  as  1881, 
this  fact  was  duly  recognized  when  the  woolsorters 
of  Bradford  and  district  presented  Dr.  Bell  with  a 
gold  watch  and  an  embossed  address  "  as  a  token  of 
the  regard  in  which  he  was  held  by  those  whose 
cause  he  had  so  nobly  maintained."  The  number  of  lives 
saved  through  Dr.  Bell's  instrumentality  has  probably 
been  far  greater  than  those  lost  in  fighting  many  of  the 
great  battles  of  history.  Dr.  Bell's  articles  on  anthrax  in 
Allbutt's  Si/sfem  of  Medicine  and  anthrax  in  relation  to 
the  wool  industry  in  Oliver's  Darujerous  Trades  are  suffi- 
cient to  show  the  interest  and  knowledge  he  possessed  in 
connexion  with  this  subject. 

Time  does  not  suffice  to  consider  all  the  fields  of  work 
entered  on  by  Dr.  Bell.  Sufficient  has,  however,  been  said 
to  show  that  he  was  a  constant  and  assiduous  worker  in 
the  investigation  of  disease  and  on  behalf  of  Buttering 
humanity.  His  personal  characteristics  we  in  Bradford 
know  so  well  ;  his  integrity  of  pui-pose,  his  careful 
attention  to  detail,  his  curb  on  all  hasty  conclusions,  his 
vein  of  playful  satirfe,  his  unostentatioiis  fnariher,  and-  his 
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Iiorror  of  tergiversation— fill  these  antl  many  mnre  things 
eould  ba  said  of  him,  hue  space  forbids.  To  his  con- 
teuiporaries,  and,  if  oni-  might  prognosticate,  more  so  to 
liis  Buecf  ssors,  lie  eould  be  summed  up  in  a  single  sentence 
as  a  "  great  and  good  man."  J.  M. 


THOMAS  HARRL-;,  M.D.LoM..,  F.R.C.P., 

MANXnHSTKH. 

Students  attendirig  the  Manchester  Infirmary  and  in  the 
Medical  School  generally  will  r»lurii  to  deplore  the  loss  cf 
one  Avho,  by  his  genuine  worth,  his  teaching  capacity,  and 
his  acknowledged  pre-eminence  amongst  his  professional 
brethren,  had  won  their  afleetionate  regard  and  sincere 
admiration.  The  death  of  Dr.  Harris,  following  so  soon  after 
that  of  another  distinguished  member  of  the  stafl'  of  the 
Medical  School,  comes  as  a  great  shock  to  all.  Dr.  Harris 
died  at  Brewood,  in  Stati'ordshire,  on  Saturday,  September 
8th,  after  a  very  brief  illness.  It  appears  that  he  was  out 
shooting  on  a  very  hot  day,  and,  after  resting  a  day  or 
two,  returned  to  the  sporting  fields.  He  felt  unwell, 
returned  to  Brewood,  and,  after  a  few  days'  illness,  rapidly 
sank.  Dr.  Harris  had  not  even  in  age  reached  half  a 
centui-y.  He  was  one  of  the  best-known  and  best-esteemed 
physicians  in  the  city,  where  he  passed  practically  the 
■whole  of  his  professional  life.  He  studied  chiefly  at 
Manchester,  but  took  an  opportunity  of  working  also  at 
AV'iirzburg.  His  academical  career  at  Owens  College  was 
a  brilliant  one,  and  liis  successes  at  the  University  of 
London  included  first  class  honours  in  physiology  (1878-9), 
while  he  took  his  M.B.Lond.  with  first-class  honours  in 
1882,  qualifying  tor  the  gold  medal,  and  his  M.D.  in  1883. 

Dr.  Harris  had  the  best  possible  training  fora  physician, 
for  he  was  Registrar  of  the  Infirmary  and  also  Assistant  to 
Professor  Dreschfeld  when  he  was  Professor  of  Pathology 
in  Owens  College.  Besides  being  Physican  to  the  In- 
firmary Dr.  Harris  was  the  Physician  in  charge  of  the 
Throat  Department  in  that  Institution.  He  had  secured 
tor  himself  an  acknowledged  and  pre-eminent  position  as 
a  consulting  physician,  especially  on  diseases  of  the  chest 
and  respiratory  organs.  His  publications  were  numerous, 
but  perhaps  his  most  important  book  is  that  on  Indurative 
Media^tino  -  PericnnlitU  (1895).  Whilst  attached  to  the 
Pathological  Department  of  the  University  he  published  a 
Post-  Mortem  HandlionTc.  His  other  papers  deal  with  thoracic 
affections,  with  tumours  and  diseases  of  the  spinal  cord. 
The  subject  of  pulmonary  phthisis  he  studied  with  special 
care.  For  many  years  and  up  to  his  death  he  was  a 
Lecturer  on  Diseases  of  the  liespiratory  Organs  in  the 
University.  When  he  gnve  a  post-graduate  course  on  this 
subject  it  was  always  well  attended  by  practitioners. 

Dr.  Harris  took  no  prominent  part  in  the  public  lite  of 
the  city,  though  he  interested  himself  much  in  the 
"  infirmary  question,"  advocating  the  retention  of  the 
infirmary  on  the  present  city  site.  ^Vllen  this  scheme 
was  finally  abandoned  Dr.  Harris  became  a  loyal  sup- 
porter of  the  scheme  to  build  the  new  infirmary  on  the 
Stanley  Grove  site.  He  visited  America,  and  made  him- 
self familiar  with  hospital  construction  there  as  well  as 
elsewhere. 

He  was  buried  on  Wednesday,  September  12th,  at 
Ashton-on-Meraey,  in  the  burial  ground  of  the  Society  of 
Friends.  The  funeral  was  attended  by  an  extremely 
large  number  of  persons.  Dr.  Harris  leaves  a  widow  and 
family.  It  will  be  hard  to  till  his  )>Iace  as  a  physician  m 
the  city  and  in  the  Infirmary,  and  as  a  teacher  in  the 
University  and  Infirmary. 

BhTOADE-SuBQKON  CllAKI.hS  KuKIiKUIl-K  HicHAuns, 
M.B.,  late  of  the  Koyul  Army  Medical  (;urps,  died  on 
August  30th  at  Warrenpoint,  co.  Down,  at  the  age  of  67. 
He  was  the  vomiu'est  S'^u  of  the  late  Rev.  Edward 
liichards.  Rector  of  Olonalh.n.  and  entered  the  service  as 
an  Assistant  Surgeon,  (ictnl.er  2nd,  1866:  became  Sur- 
trpon,  March  1st.  1373;  and  Surgeon-Major,  .January  1st, 
1879.  retiring  wi'h  the  honorary  rank  of  Brigade-Surgeon, 
August  3rd,  1887.  _ 

Dfatus  in  T!IK  PnoFEssioN  AiiBOAT). — .Among  the 
members  of  the  pr. Session  in  foreign  counlrics  wlio 
have  recently  died  are  Dr.  .\n  Ir.M.s  ilogyes,  Director  of  the 
Pasteur  Institute,  Bud.npes'.  aged  58;  Professor  Cohn.  the 
well-known  ophthalmolocitt  of  Hreslau,  aged  68  ;  and  Dr. 
Wilhelm  Czermak,  Professor  of  Ophthalmology  in  the 
<J«TT'an  University  of  Prague,  aged  50. 


UNIVERSITIES  AND   COLLEGES. 

UNIVERSITY  OK  CAMBRIDGE. 
Tiopivcil  Medicine  and  Hygiene. 
.\^  the  siiinmcr  HXaniiijatioii  for  tbi;  dipioma  in  tropical  medi- 
uiiie  ton  cauaidalco  "ere  appioved,  all  of  thera  beiug  siudents 
of  ibe  London  Sebool  of  Tropical  Medicine.  Four  v/erc  officers 
ill  tlie  Indian  Medical  S'.nice,  ttiree  belonged  to  the  Royal 
Army  Medical  Corps,  ony  to  ttio  Indian  Hailwjiy  Service, 
and  one  to  the  medical  staff  of  the  Church  Missionary 
Society. 

fNlVERsITY  COLLEGE,  BRISTOL. 
The  Council  of  Ilaiversily  College,  Bristol,  has  otlVred  the 
Chair  of  Chemistry,  vacated  by  Dr.  Travers,  to  Dr.  Francis 
Francis,  D.Sc,  Ph.D.,  F.I.C.  Dr  Francis  studipd  at.  Univer- 
sity College,  Liverpool  (now  the  University),  and  at  Lrlangen, 
and  has  been  Assistant  Professor  at  University  CoUeee,  Bristol, 
since  1903.  He  his  published  many  papers  in  journals  of 
chemical  societies  both  in  England  and  Cermany,  ainong  his 
most  recent  contributions  being  one  on  benzojl  nitrate,  which 
di^srribcs  a  new  method  for  the  nitration  ot  organic 
compounds. 
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COKUXKIIS'  lX(jrESTS  IX  THE  COUNTA'  OF  LoXDOX. 
Tin:  report  for  1905  of  the  chief  offioer  of  the  Public  Control 
I  >cp3rtment  of  the  London  County  <  'ouncil  contains  statistical 
details  ot  some  interest  relating  to  coroners'  inquests  held 
within  the  area  of  administration  of  the  County  Council. 
Tuere  are  in  the  county  of  London  twelve  districts,  presided 
over  by  eight  coroners,  one  of  whom  (Mr.  Troutbeck)  has  three 
districts,  and  two  others  have  two  districts  each.  The  total 
number  of  in(]ueBts  held  in  1905  was  7,126,  compared  with  7,391. 
in  the  previous  year,  and  with  7,574,  the  average  number  in 
the  lour  preceding  years.  There  were  403  iuqufsts  upon  the 
bodies  of  children  suffocated  in  bed  with  parents  or  others. 
In  three  instances  an  open  verdict  was  returned,  and  in  the 
remainder  one  of  accideutal  death  was  recorded.  It  is  to  be 
regretted  that  in  nearly  one-half  of  the  total  number  of 
inquests  held  the  finding  of  the  jury  was  death  from  natural 
causes.  The  value  of  mortality  statistics  is  enormously 
lessened  when  over  3,000  deaths  are  thus  vaguely  classified. 
The  disbursement  at  each  imiuest  averaged  in  the  whole 
county  £2  10s.  Sd.,  with  wide  variations  in  the  diit'erent 
districts.  Mr.  Wynne  Baxter,  in  the  Eastern  district,  paid 
away  at  each  inquest  only  £1  6s.,  while  Mr.  Troutbeck,  in  the 
South-Western  district,  disbursed  £3  5s.  2d  The  total 
expenditure  in  the  county  of  London  in  1905  upon  ir(|uests 
was  £28,350,  of  which  sum  £10,390  was  paid  in  coroners' 
salaries. 


PROPOSED  LEGISLATION  AS  TO  DISEA.SED  MEAT. 
1 1  is  announced  that  tbe  City  of  London  Corporation  is  to  be 
asked  by  its  Sanitary  Committee  to  rccotunicnd  the  Local 
(iovernraeiit  Board  to  introduce  a  number  of  reforms  with 
regard  to  the  inspection  of  meat.  The  existini;  laws  are 
de-cribed  as  inadiMjuate.  The  Committee  si\i:scv\<  that  the 
I'ollowins  points  should  be  emphasized  in  the  cOiuiijunioatiot> 
to  the  (iovcrnnu^nt  department  : 

1  The  necessity  of  forthwith  pronu)tinr.'  legislfition  for  the 
compulsory  inspection  at  the  time  of  s'auf!ht'  i-  of  all  animals 
(together  with  tbe  viscera)  intended  for  the  biori  of  man.  as  th" 
only  reliable  sjstem  (or  the  protectioti  of  the  public,  and 
insuring  stich  inspection  being  made  by  a  veterinary  surgeon 
or  other  rccogniv.cd  expert. 

2.  That  all  meat  found  free  from  disease  after  such  inspection 
i-hnuld  he  ollicially  stamped. 

5.  That  all  foreicn  nica'.  be  required  to  comply  wilb  the  same 
slanilard  as  that  of  hoinokilled  meat,  and  tha'ibe  fiovernment 
sliould  be  ri'spousible  for  the  maintponnce  of  such  standard. 

^.  That  with  regard  to  boxed  and  honed  fresh  meat,  arrange- 
ments sbo-jld  be  made  for  the  ccolusion  from  th"  United 
Kingdom  of  any  class  of  meat  which  is  packed  in  such  a  way 
IK  to  prevent  iiispection  or  the  possdiility  of  the  detection  of 
disease,  or  which  contravenes  the  recommendations  of  the 
Roval  Commission  on  TuberouloS!" 

The  Committee  is  also  of  the  opinion  that  public  abattoirs 
should  be  provideil  and  private  slaiichterhouses  aliolisbed. 

Sin  cEssKtir,  Vaccination. — The  Local  Government  Board 
has  awarded  the  grant  for  successful  vaccination  to  Dr. 
Sigismundil.  Renlzsch  of  Week-St. -Mary.  North  Cornwall, 
for  the  fifth  time  in  ju'  cession. 


Sept.  22,  igoff.] 


NAVAL   AND   MILITARY   MEDICAL    SERVICES. 


[„; 


737 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

HONORARY  PHYSICIANS  AND  SURGEONS  TO  THE 
KING. 

tPmw'tJ;,^™'!-?'"''"'  '^^"^'d  from  "le  War  Office  on  Sep- 
R^nf^H^  '  "°^'/>:'"g  various  amendments  to  the  Army 
Ixegulations,  contains  tlie  subjoined  : 

The  following  shall  be  substituted  for  Article  362  : 

Tur^A^  "/  }}^^  .™°®'  meritorious  officers  of  our  Army 
Medical  Service,  on  the  active  list,  shall  be  named 
l^^^onorary    Physicians,    and     six    our    Honorary 

On  appointment  as  one  of  our  Honorary  Physicians 
or  Uonoraiy  Surgeons,  an  officer  under  the  rank  of 
colonel  in  our  Royal  Army  Medical  Corps  may  be 
promoted  to  the  brevet  rank  of  Colonel. 

An  officer  shall  relinquisih  the  appointment  of 
Jaonorary     Physician     or     Honorary     Surgeon     on 


MILITARY  HOSPITALS. 
M.^^ntl"'-^  ^''^'"'  '■^.'^^nt'.V  pnblisbed  annonnoes  tho  followine 
Vh^nff  '"  "-"^"clalnre;  The  Prisoners'  Ward  in  future  to  bf 
wLri     ?ho"?"  ^^-"^  ■  ""^Iletained  Ward  to  he  the  Observation 
Ward  ,  the  Lunatic  W  ard  to  be  the  Jlental  Ward. 


OPERATION'S   IN   NIGERIA  AND   EAST  AFRICA 

rp^^.vJ'/'''?'.?"-'^''^  °!  September  18th  contains  dispatches 
received    at    the    Colonial    Office    relating   to   operatfons   in 

fecSe  ^°s1r^F''r'^°  f^^^  'S^.'"/'^^  Eas?AfHcaPro 
Hl«n»f^h  A  1^  \  Lngard,  the  High  Commissioner  in  a 
T3ir,„  fn',"^  f?;",  ^^^^  '^^*'  forwards  the  report  of 
Lieutenant-Colonel  Hasler,  who  was  in  charge  of  the  expedi 

of  th«J?  •  "'"'^t  'k  *J^?  ^^^i'^'^'  °°"°t^y  '°  P""i^b  the  natives 
store  Of  f"^"  ^"''J'"',""^ ''"''  ''"^^'i  the  Niger  Company's 
Hasher  s-^is.Th»'"''^"='''  ^"^^Sem^^^^  Lieutenant-Colonel 
■K,t!i  f  ^  ,,  ""^y  "■^™  ^"""y  g°od  a°d  complete.  An  out- 
break of  small-pox  among  the  carriers  looked 'serious  at  one 
checked""''     '"'P"='°"«  '-■»«'=«  «•"«  isolated,  and  the  epidemic 

te^"n^t°^o^^r!i:^;i:'j,Utut^  ^'=^^°"  °^  1905-6  under°LiVu" 
Ju|^e  6th";T90"6:  w?ites""'"'"'"''°'°"''  Moorhouse,  under  date 
"Dr.  A.  W.  S.  Smytho,  D.M.O.,  Southern  Nigeria  Medical 
^ervice,  when  Lieutenant  Irvine 'was  dangerously  wounded 
f«nL^°h-"""'''  *™r"?d  ^itl^  bi™  bynativlcanoe^o  Sapele 
handed  him  over  to  the  medical  officer  there  and  returned 
^mediately  to  the  other  w^ounded,  making  forty  hours  ^Uho'u 

Dr  Collett   S.M.O    is  also  favourably  mentioned. 

Lieutenant-Colonel  K.  (i  Harrison,  Commanding  the  Nandi 
1?i_eld  Force  in  his  report  dated  February  28th  1906  savs 
'Offir^r'' T/'^^^  arrangements  made  by  the  Principal  Medical 
ytbcer  and  his  staff  were  satisfactory.  The  health  of  tire 
troops  and  transport  porters  was  good  throughout  the  peHod  of 
operations.  Exposure  to  cold  and  inclement  wp»H,Lr 
Brrsh'l"""  *'^'  VY'^'dinS  «/  -■-  officers  aFpTr'cent  of  he 
^as^'how^vTrTood'"''  ''"°^"'^  ■   '""^  '^'^^'"^  "^  '"^^  -"-"^er 

ihe  W^«f"w  -"^"'rf  •'l  Hayes  Sadler,  Commander-in-Chief  in 
the  East  Africa  Protectorate,  in  a  disnatch  dated  Mo, -^ilQfifv, 
iast,  submits  his  final  report  on  the  XandfExpedition  wS 
trfbes       '"  complete  subjection  of  the  turbulent  Nandi 

There  is  a  short  list  of  honours  and  promotions  awarded  for 
'^cluded'in%t'°         '       '^"'  """"^  °'  no  medical  officer  is 


•HOSPITAL  AND   DISPENSARY   MANAGEMENT 

WEST  SUSSK.V  COrXTY  ASYLUM,  CHICHESTFi; 
The  number  of  patients  on  the  first  dav  of  1905  at  ih,-* 
Asylum  was  735,  of  whom  528  were  West  Sussex  cases  197  out 
county  cases,  and  10  private  patients.  Altouether  there  werl 
878  cases  under  treatment  during  the  vear  with  a,,  1111 
number  daily  resident  of  751,  and\t  the"^  nd  o7  the  year  tZfe 
'n^nlft"^  ™  "'""'^^'-  "l  r!"""".  631  were  West  Susse.x  eases 
205  out  county  cases,  and  14  private  patients.  The  Medical 
Superintendent,  Dr.  H.  A.  Kidd,  states  that  bv  Mnreh  i w 
1906,  the  inmates  had  inere.ised  to  770,  a  I  the  beds  belL  t^; 
the  first  time  completely  filled.  During  the  year  143  fa  es 
were  admitted,  of  whom  109  were  first  admissions  In  IS 
•cases  the  attack  was  a  first  attack  within  three  and  in  17  more 
withm  twelve  months  of  admission;  in  32  the  attack  «a°  a 


not  first     attack  within  twelve  months  of  admission,  and 

Uie  remainder  were  either  cases  of  more  than  twelve  months' 
auration  on  admission   (47)  or  congenital  cases  (14).     Kecovorv 
was  deemed  prohable  in  22,  po.^sible  in  29,  improbable  in  44 
and  impossible  in  48.     The  prognosis  in  the  great  maioritv  of 
cases  %ya3  therefore  very  b.ad.     The  admissions   were  divided 
according  to  the  forms  of  mental  disorder  into  :  Mania  of  .all 
kinds  62,  melancholia  of   all  kinds  42,  dementia  17,    general 
paralysis   8,    acquired    epilepsy   4,    and    cases    of   congenital 
or  infantile   delect   13.      As  to  the  various  supposed    etiolc- 
gical    factors    in    these    case.",    alcoholic    intemperance   was 
assigned  .in     23,     or    16   per  cent.,    previous  attacks    in    38, 
epilepsy  m   12,    old   age  in   16,   the  menopause  in  3,  various 
podiJy  diseases  m  5,   and  "moral"  causes  in  12.     Hereditarv 
influences,  direct,  collateral,   or  remote,  were  ascertained  in 
bO  out  of  130,  or  41.95  per  cent  ,  and  congenital  defect  existed  in 
i^  more.     J.luring  the  year  32  were  discharged  as  recovered 
giving  a  recovery-rate  on  admissions  of  23.7  per  cent.,  16  as 
relieved,  4  as  not  improved,  and  there  wore  76  deaths.     These 
deaths,    which    give    a    death-rate  on   the  average    numbers 
resident  of  10.11  per  cent.,  were  due  in  26  cases  to  cerebro- 
spm.al  diseases,  including  13  from  general  paralysis  ;  35  from 
chest  diseases  including  23  from  pulmonary  consumption,  and 
It)  irom  general  and  abdominal  diseases.     Altogether  24  deaths 
were  due  to  tuberculous  diseases,  giving  the  high  mortality 
froni  tuberculous  diseases  of  31.5  per  cent,  of  the  total  deaths^ 
ot   the   ^a  cases  dying   from   phthisis,  however,   15   h.-id   the 
disease  on  admission  or  had  had  antecedent   tubercle.     One 
inquest  was  held  during  the  year  on  an  old  man  of  87  year.s 
who  sustained  a  spontaneous  fracture  of  the  thigh  and  died 
three  weeks  alter  from  congestion  of  the  lungs.     There  were 
b  non-fatal  casualties,  and  the  general  health  throughout  the 
year  was  satisfactory. 


HERTFORDSHIRE  COUNTY  ASYLUM,  HILL  END 
ST.  ALBANS. 
Iin.:  p.atients  belonging  to  Hertfordshire  are,  with  the  excep- 
tion  of  a   few   patients  boarded   out   in   other  asvlums,  dis- 
7  i"^"/  between  the  two  asylums  at  Arlesey  for  the  counties 
?rn  M  "J''^/'^"",'''  Hertfo'-dshire,  and  Huntinsdonshire.  and  at 
ilill  l<.nd  for  Herts.      At  the  beginning  of  1905  the  Hertford- 
shire patients  numbered  793,    there   being  440  at  Hill   End 
,nnA',''^'''^^'^y'  *"'^  1°  at  other  asylums.      On  the  last  dav  of 
1905  there  were  482  Hertfordshire  patients  at  Hill  End    346  at 
Arlesey,  and  9  at  other  asylums,   giving  a  total  of  837,   or  an 
increase  ot  44  patients  for  the  year.       The  total  increase  of 
Herts  patients  in  the  last  six  years  has  been  at  the  rate  of 
30  3  per  year.    The  available  spare  beds  belonging  to  Hertford- 
shire—136  at  the  time  of  the  Committee's  report— will   there- 
Sn",  ^"T  ''S,!."^'^'^  "P  ^"'^  further   provision   be  required  at 
HillJi.nd.      Ihe  report  of  the  medical  superintendent  of  this 
asylum,  Dr.  A.  X.  Boycott,  for  the  year  1905,  shows  in  tabular 
form  the  steady  encroachment  by  Herts  patients  on  the  total 
excess  of  be.ls  belonging  to  the  county,  and  in  addition  states 
that,  in  addition  to  those  in  asylums,  there  were  at  the  time 
of  writing  the  report  86  Herts  patients— either  in  workhouses 
or  residing  with   friends— for  whom  asylum  accommodation 
might  at  anytime  have   to  be  made.      On  January  1st   1905 
there  were  600  patients  resident  in  this  asylum.      During  the 
year  233  were  admitted,  and  at   the   end   of  the  year  there 
remained  596.      The   total   number   under  treatment  during 
the  year  was  833,  and  the  average  number  daily  resident  581 
Of  the  admissions  218  were    first  admissions,   39    were    the 
subjects  of  first  attacks  within    three  and   19   more    within 
twelve  months  of  admission  ;   in  26  the  attack  was  a  not-first 
attack  within  twelve  months  of  admission,  in  134  the  attack 
was  of  more  than  twelve  months'  duration,  and  15  were  con- 
genital cases.     The  admissions  were  classified  according  to  the 
forms  of  mental  disorder    into:    Mania    ot   all    kinds     115- 
melancholia  of  all  kinds,  48;   dementia,  secondary  and  senile' 
47;  general  paralysis,  3;   acquired  epilepsv,  2;  congenital  or 
infantile  defect,   17  ;  and   not  insane,   1.     As  to  the  probable 
causes  ot  the  insanities  in  these  cases,  alcohol  was  assigned  in 
16,  or  6  8  per  cent.  ;  venereal  disease  in  1  ;  previous  attacks  in 
33  :  old  age  in  21  ;   epilepsy  in  6  ;  other  bodily  diseases  in  10  • 
and    "moral"    causes    in    19.      Hereditary    iulluences    were' 
ascertained  in    43,   and    congenital    defect    in   a  further    17 
During  the  year  43  were  discharged  as   recovered,   giving  a 
recovery-rate  on  admissions  of  33.59;  11  as  relieved,  143  as  not 
improved,  1  as  not  insane:   and  there  were  39  deaths.     The 
deaths,  giving  a  percentage  death-rate  on  the  average  numbers 
resident  of  6.71,  were  due  in  11  cases  to  cerebro-spinal  diseases, 
in  13  to  chest  diseases,  in  4  cases  to  abdominal  diseases,  in  1 
case  to  cancer,  in  9  to  senile  decay,  and  in  1  case  to  asphyxia, 
a  female  general  paralytic  accidentally  choking  whilst  taking 
tea.     The  general  health  appears  to  have   been  satisfactory. 
Neither   seclusion    nor   mechanical    restraint   was    employed 
during  the  year.     Major  casualties  were  few   in   number,  and 
the  general  condition  and  management  of  the  asylum  were 
favourably  commented  upon  by  the  Commissioners  at  their 
visit. 


I'nder  the  will  of  the  late  Mr.  .Tohn  Hancock,  of  Exeter, 
the  Devon  and  Exeter  Hospital,  the  Exeter  Eye  Infirmary, 
the  ]']xcter  Dispensary,  and  the  West  of  England  Institute 
for  the  Blind  each  receive  a  sum  of  £100. 
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LETTERS,    NOTES,    AM)    ANSWERS     TO 
CORRESPONDENTS. 

COMMtJNiCATiONs  respecting  Editorial  matters  should  be  »dilresa«d 

to  the  Editor,  2,  Agar  Street,  Strand,  W.C,  London  :  those  eon- 
eerning  business  matters,  advertisements,  non-delivery  of  the 
JotTENAL,  et<\,  should  be  addressed  to  the  Manager,  at  tJie  OfDc« 
429,  Strand,  W.C,  Loudon.  e     ,    i.  ia.»  vmi^. 

ORIGrNAL  ARTICLES  and  LETTERS  fonoarded  for  piibHcatim  an 
understood  to  be  offered  to  the  BiiiTisH  Medical  Jochkal  atone, 
unlem  the  contrary  be  stated, 

Adthors  desiring  reprints  of  their  article.?  published  In  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager. 
429,  Strand,  W.C,  on  receipt  oj  proof. 

CoBHBSPOKDKNTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

CORBESPOSDENTs  not  answered  are  requested  to  look  at  the  NoUc«s 
to  Correspondouts  of  tlie  following  week. 

Manpsceipts  forwaeded  to  the  Office  of  this  Joubkal  CAimor 

CKDER  ANT  CIRCUMSTANCES  BE  RETURNED.  :. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALE  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Jooenal,  and  not  at  his  private  house. 

TBLEaBAPHic  Address.- Tlie  telegraphic  address  of  the  EDITOR  oJ 
the  British  Medical  Journal  is  Aitiology,  Lcmdon.  The 
telegraphic  address  of  tlie  MANAGER  of  the  Bbitish  Medical 
JOTJHNAL  is  Articulate,  London. 

Xblefhone  (National)  :— 

EDITOR,  GENERAL  SECRETARY   AND  MANAGES, 

26J1,  Qerrard.  2630,  Gerrard. 


O"  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Hedical  Journax  are  devoted  will  be  found  under  their 
respective  headings. 

QrERIES. 

Horseman  asks  to  be  referred  to  a  short  practical  woik  on 
veterinary  practice  .suitable  for  a  medical  man's  use  in  his 
own  stables,  including  questions  of  soundness  and  diagnosis 
and  treatment  of  ordinary  disease,  such  as  wind-gall,  spavin, 
ruptured  tendon  sheath,  thorough-pin,  side-bone,  etc. 

H.  T.  T.  would  be  much  obliged  if  any  reader  could  Inform 

him  if  there  is  a  school  for  stammerers  in  which  a  teacher 

could  learn  how  to  teach  children  to  overcome  this  defect. 

;.,He  refers  only  to  children  who  are  <iuite  unable  to  afford 

-ofBBidence  at  auoh  schools  themselves..-  ,;  .,1  / 


It'. 


A."l?  —A  specimen  of  the  grape-juice  cordial  has  been  obtained 
and  examined  with  the  followipp  results  :  It  is  a  liquid  con- 
taining a  large  proportion  of  glucose  and  having  acidity 
equivalent  to  8  gr.  of  tartaric  acid  per  Huid  ounce.  The  low 
ash  and  the  absence  of  potassium  bitartrate  appear  to  indi- 
cate that  it  is  not  prepared  by  concentrating  grape  juice.  It 
contains  salicylic  acid  as  preservative.  \Vc  may  call  our 
correspondent's  attention  to  a  note  on  the  Mas-de-la-Ville 
non-alcoholic  wine  published  in  the  British  Medical 
Journal  of  June  9th,  1906,  page  1363, 

S.  H.  R  —iD  Ulaudiua's  Method  of  Preparing  Catgut:  The 
catgut  is  rolled  on  a  holder  ,iud  placed  in  a  solution  of  the 
following  composition  :  Potass,  iodid.  1  gram,  iodine  1  gram, 
distilled  water  100  c  cm.  In  this  solution  it  is  left  for  eight 
days,  when  it  is  ready  for  uie.  The  excess  of  iodine  may  be 
washed  oH'  immediately  bofi>re  in  sterile  water  or  some  anti- 
septic solution.  A  moditication  of  the  method  which  is  an 
improvement  is  the  use  of  a  spirituous  instead  of  a  watery 
solution  of  iodine — that  is,  iodine  1,  sp.  vini  rect.  IS.  In  this 
the  gut  remains  in  good  condition  for  a  long  time.  When 
many  ligatures  are  em  ployed  I  none  wound  tlie  iodine  should  be 
was'iedort" in  sp.  viui  rect,  before  use.  {2)Giansa'sStain:  Iper 
cent,  watery  solution  of  a/.ur-blau,  1  per  cent,  watery  solution 
of  rosin.  For  staining,  take  I  c  cm.  of  the  eosin  solution  and 
add  10  com.  distillid  water;  then  add  1  c.cm.  of  the  aziir- 
blau  solution.  Htaiu  for  ton  minutes  or  longer.  Tlie  azur- 
blau  can  be  obtained  from  (iriibler. 

Staining  Vkoetablk  Tisbvbs. 
I'W.-A  vory excellent  general  stain  for  histological  sections 
of  vegetable  tissues  is  fuchsin  in  glycerine.  'The  material 
should  be  hardened  in  alcohol.  The  sections,  which  can  be 
quite  satisfactorily  cut  by  hand,  are  transferred  from  the 
razor  to  a  drop  or  two  of  the  fuchsin  solution  on  the  centre 
of  a  slide.  After  three  minutes  the  section  is  washed  with 
water  on  the  slide  until  no  more  dye  is  extracted  :  a  brush  is 
best  used  for  this  purpose,  the  section  itself  not  being 
touched.  After  the  water  is  tilted  o/l',  a  drop  of  glycerine  is 
placed  upon  the  section  and  allowed  to  remain  until  a  further 
amount  of  the  dye  is  extracted.  The  section  is  again  washed 
with  water,  and  hnally  mounted  in  glycerine.  Another 
excellent  stain  is  iodine  .solution.  The  colour,  however,  is 
not  permanent.  The  iodine  solution  is  placed  upon  the 
centre  of  a  slide  and  the  sections  transferred  to  it  from  tbe 


razor  ■  after  staining,  they  are  washed  in  water  on  the  slide 
and  mounted  in  glycerine.  The  iodine  solution  is  thus  pre- 
pared :  Iodine  0.5  gram,  potassium  icdide  1  gram,  distilled 
water  lEO  c.cm.  The  fuchsin-glyceiine  stain  is  made  as 
follows  r  Glycerine  1  part,  distilled  water  1  part.  Add  to 
this  enough  of  an  alcoholic  solution  of  fuchsin  to  give  a 
claret  colour.  The  alcoholic  solution  of  fuchsin  is  made  by 
adding  a  small  quantity  of  the  solid  fuchsin  to  absolute 
alcohol  in  a  test  tube.  For  material  (like  moulds)  that  has 
not  been  hardened  or  "  fixed  "  with  alcohol  the  best  means 
of  staining  is  as  follows  :  Take  a  solution  of  gentian  violet  in 
a  test  tube  of  distilled  water  of  such  a  strength  that  the 
light  can  just  be  seen  through  it  in  tlie  test  tube.  Filter  a, 
drop  of  this  on  to  the  centre  of  a  slide,  and  transfer  the 
material  to  be  studied  to  the  dye.  After  three  minutes 
place  a  cover-glass  on  the  preparation,  without  any  washing, 
or  other  treatment. 

AlKAUKE  Urikk. 
A,  L.— Keferences  to  this  subject  will  be  found  under  the 
heading  of  "Kcaction  of  Urine  "  in  Hammarsten's  TearrtooAr 
of  Physiological  Chemistry,  translated  by  Mandel ;  and  in 
.ichfifn-'s  Textbook  nf  Physiology,  vol.  i.  pp.  674  to  580  ;  and 
in  AllbuU's  .•System  uf  Mtdicitie,  vol.  iv,  p.  286  ;  also  in  the 
articles  headed  "Urine  and  Alkalinity''  in  Quain's 
Dictionary  of  Medicine,  1902  edition.  An  instructive 
article  on  the  chemistry  underlying  the  urinary  reaction  and 
the  estimation  thereof  was  published  by  Otto  Folin  in  the 
Americ^nai  Journal  of  Physiology,  vol.  ix,  1903;  there  is 
also  a  small  monograph,  Ueber  Earnacidiiat,  by  Fritz  Sacb^,. 
Miinchen,  1903.  

NOTES,  IXTTER8,   Etc, 

Th*  J'nscHASE  OP  A  Motor  Car. 
Dr.  AV.  KoBBRTaoN  (Leith)  writes  :  From  time  to  tixijie  one 
notices  queries  in  your  columns  regarding  reliable  and 
moderately- priced  cars.  Perhaps  you  will  afford  me  a  little 
space  in  which  I  shall  try  to  assist  those  who.are  in  searCb 
of  a  reliable,  well-designed,  easily  controlled,  and  economi- 
cally-maintained car.  To  clear  the  air  a  bit,  let  me  say  that 
I  am  not  a  wealthy  medical  man,  nor  do  I  expect  to  be  any 
more  than  the  earner  of  a  decent  living  wage.  Therefore, 
what  I  may  have  to  s-ay  can  well  be  passed  over  by  those  who- 
boast  of  cbaufl'eurs,  elegaiit  ears,  and  expensive  upkeep.  To- 
cut  a  long  story  short,  I  had  a  little  over  £200  to  spend,  and 
for  that  sum  I  intcLded  to  invest  in  a  new  car.  Advertise- 
ments allured  me  at  the  outset,  but  two  motoring  friends, 
each  of  whom  drives  and  understands  his  own  car,  took  me 
by  the  hantl  and  conducted  me  last  winter  to  London,  There 
we  examined  the  "  cheap  "  cars  with  keenly  critical  eycs_,  I 
looked  on  and  listened,  somewhat  mystilied  at  the  time 
by  the  technicalities  indulged  in.  Fortunately  I  was 
able  to  follow  the  engineering  features  indicated  to  tne, 
since  I  had  dabbled  a  bit  among  wheels  and  tools. 
Three  siugle-c.\liuder  cars  were  mentioned,  and  a  specimen 
of  each  tried  and  examined.  Against  these  was  pitted  a  small 
French  car  boasting  two  cylinders  ;  it  was  comparatively 
unknown  in  this  country,  but  had  a  splendid  reputation  in 
France.  As  a  four-seater— and  that  took  my  fancy— it  was 
listed  at  a  sum  a  little  short  of  £200.  The  best  known  of  the 
single-cylinder  ears  seen  was  very  noisy  and  small,  \yith  a 
splendid  engine,  and  altogether  very  well  made.  It  did  not 
oiler  the  value  presented  by  its  two-cylinder  rival,  aaid  as 
regards  silent  running  it  could  not  be  compared.  A  British 
rival  was  cleverly  designed,  but  its  engine  was  most  in- 
accessible. Both  models  had  their  engines  water-cooled, 
but  pumps  were  called  upon  to  propel  the  water,  and  a 
specially-driven  fan  was  needed  to  keep  the  water  below 
boiling  i>oint.  This  pump  is  a  torment  to  many  s 
motorist.  The  British  car  as  a  two-seater  cost  £200. 
Lastly,  the  ignition  in  each  was  from  accumulatorB, 
which  constantly  require  recharging  and  not  in- 
frequently give  trouble  at  uncalled-for  moments.  'When  it 
came  to  a  question  of  neatness  and  smart  looks,  the 
small  French  car  with  two  cylinders  had  no  rival  amongst 
the  singlceylinder  cars  examined.  It  had  two  bucket  seats 
in  front,  a  side  entrance  to  the  rear  seats,  which  were  roomy 
and  could  accommodate  three  persons.  The  power  of  the  car 
was  8-horse.  Needless  to  say  my  advisers  chose  this  car,  and 
for  the  following  reasons  ;  First,  its  engine  was  of  the  twp- 
cylindor  type,  and  therefore  very  flexible,  (.'oolingwas  on 
the  tlicrmosiphon  principle,  which  when  well  designed, 
with  pipes  (if  goodly  size,  is  second  to  none.  It  gives  no 
trouble,  and  neither  fans  nor  pumps  are  present  to  compli- 
cate the  mcclianism.  The  cooling  was  assisted  by  vanes  set 
in  a  very  large  Hv-wherl,  the  size  of  which  added  to  the  even 
running  of  the  .uiginc.  The  draught  caused  by  this  fly- 
wheel has  to  be  felt  to  he  Appreciated.  I  liave  run  over  IOC' 
miles  at  a  stretch  witliout  a  sign  of  overheating,  a  remark 
that  certainly  cannot  be  applied  to  engines  cooled  by 
puTiip-drivcn  water  or  fans.  I  have  two  systems  of 
Ignition,  a  magneto  of  the  high-tension  type  gear  driven,  not, 
he  it  remembered,  driven  by  chains  orbelts— another  ve^j- 
strikfng  feature  ill  a  smull  car.  My  accumulators  are  never 
required.  I  flood  the  cirburettor  well,  advance  the  throttle, 
and  one  turn  of  the  ^tartillg  handle  sends  the  engine  otl'.  It 
is  a  perfect  treat  to  know  that  one  can  got  what  is  known  «& 
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■plug  on  each  cjlinder  fal-,,^  tu„  '""T',  "  "'"J'  '"'y  tnai,  one 
accamulators.  Many  'vn^r, '•''® 'P'"''' f''°"' the  niapnetoor 
systems  reqnire  wo^se^o"  Z^r' Trn<^^<^  ^^'">  two 
brakes  are  very  powerful  aifrfPfeih^^^  foot  and  hand 
excellent  and  skilf,,  arVantmen.  f  T^  "^^'^''^-  ^  ™o«t 
matio  and  constant  win,  .^^  "V  Liibncation  is  auto- 
>.eat  many  weH-k'  o„n  cars  iVa^^n?^  ?'  ,*'^''  ''°g'"^-  ^"an 
I  have  never  met  a  h?n  .  •  t  '^P""'  '^'""S  "'e  level  and 
clever  little  car  whfcl^  hL"''"'"'  ''^""""^  ^^  «'imbed  b  •  mv 
no  damage  to  th^ty^es  lhe°°coTnli}'"'°  '"'I'^f  "'"^  ^'^"«^ 
13cwt.,  As  a  two-seater  it  pL»  ™P  l^V""^'*?*'*  °f  ">e  car  is 
=»  car  that  deserves  attent  on  f  t  !°'"'  'f ''  ■'>'',"  ^^OO.  1 1  is 
and,  lastly,  it  has  run  under  ^n  nffl^io^"/  r.'dely  advertised, 
miles  to. the  gallon  mJ^uZ  ''°.°®cial  trial  over  thirty-five 
know  how  thfiraSVice  had  turned*^'  7"^  ™"'^^  anxious  lo 
I  have  said  to  them  that  T^^  u  "i'  ■  ^  <=''"  safely  say 
satisfaction  from  mv  ca    lh,-i^7„  ^"^  '"?""'^  pleasure^ai 


•  anxious  to 

satisfacUon  ^om^ml' caTwhi.'h"-'  ""^^  i"fi"Ue  ple'iL'r?and 
Another  medical  f^fendo^mlne'l"  T'i*^  engineering  job 
ence  with  the  going  and  nnl-  A"-^  ^''^  »^  8°°^  an  elperi 

car  is  the  "  Q^eRofre  "  itf^  °i  ^'^  '^'-  ^ he  name  of  the 
Co.,  Great  MarIbo?iugh  Stree^°"l°d°ri''''°''  ^"  <^«'^°'-"  a°d 
means  much, to  fiigine  and  „«  u'T'^  i:"^  °"n  oar,  which 
tl^emud  otrand  Ue^^;"  Vyta^r;^<ir^,V'}„'irg'^  "^"  ^-'^- 

We  have  reoei^d^m^"?/"-'?;'  '',''^  Hygiene. 
church  Street  E  c™rac!n^P'''''=^'f  Syndicate,  34,  Fen- 
chiefs  which  ihet'^°ZoT"ZZ"  T,*'"'  P'^P^^  b^Aikel 
of  absorbent  paper  v'rv  t Hn  k  T*  They  are  small  squares 
ta.Dlybeused'^w'Jtbgrea'^id'"'  ^"'  ^"g,*^.  ^H"*^  '=°»'d  oe'! 
kerchiefs,  either  by  the  sick  nrte/?  place  of  linen  hand- 
also  supplied,  which  ha  a  pocket  fn/nl  ^  "V"^  "^^  ^ase  is 
and  a  receptacle  in  which  to  keen  fL^'^'i  •^?°'^'^"o»i!efs 
until  thrown  into  a  H.e  or  waterdoC  T,  "''"=^  """  ^°"cd, 
-of  ordinary  handkerchiefs  is  anT'nl!''  ^'^'^^ Ferrying  about 
responsible  for  the  disseminaHonor"'^ ''/''."  *°'l  probably 
The  >apkerehiefsV^olt™ss  tobnwh  ^°?.'^.''"^^  °f  disease^ 
those  of  the  usual  kind  buy  than  it  does  even  to  wash 

WE  have.fec^S^com^^nioar^'"^'^  Treatment. 
eulosis  treatment,  th'^^"     °H  °"  n''fV,''-\''^'^J^'^'  °f  '"ber- 
Austin  of  Ramsgate,  explains  the  17    ""H'   ^'^  ^o'^^^n  J. 
for  taking  an  inferest  i'rthe  matte?  and°fnr'r^""'-  ^^  ""^^ 

.  any  direct  importancf  for  hiSf 'huT''"''  '^'  '"attir  has 
ventilation  of  his  idea  as  perhans  'it  ^l^^  "  ^"^'°"^  f"''  t^e 
•edge  of  some  one  in  a  po?ition^fn  L  ^  T'°'^.'°  "^'^  k^w- 
praetical  trial:  After  dealinrw,-ft,H"' ^°' "  "^"^  adequate 
general  subject  and  discuss^L  J=  •  ""^  'mportance  of  the 
«-Uh  tubercilosison  a'l':?ge"'c"a1e''herv™'''°'^  °'  "''^'"'^ 

without  _ a    near     friend    in  ^)f}?^l^ ,«°'<"-£d  onr  hospit 


strongest  men  and  women  to  see'k  ^"'"^  *°  °"'-  t  --^- 
work  and  better  condition  "abound  Wh"  ^?^'°'"«s  where 
The  best  that  the  medical  nrnfe^;;  \^^  °°'  ''^  '^ese  also  P 
been  able   to  do  for  us  is  to^^If^tf."  ^.^«"P '° 'he  present 


oeen  able   to  do  for  us    s  to  Drescr!h»    ''V'P '? '^"^  Pi-^sent 
ment,   fresh  air,  plenty  of  nour1shm»f '  ?^  "s*^' '5™?%- 

^r*?.';  °'  ^«'^y  abroad,  etc  ife'/h'  ^'^V'^'^^P^  ^ ^^^ 
possible,  and  more  often  than  not  hVf  1  '^  ""^  "an  is  quite 
^nd  If  taken  in  time,  he  s  iW.'ImJ'i'"''  ^/vantage  of  it ; 
to  tte  poor  man  it  is  not  nn  °11 -'f '''j>"^!>tcd  1^  it.  But 
,,T'^e  British  Empire,  of 


totiiepoor  man  it  is  not  possibl« 

which  we  are  all  so  proud,  contains  ansortt"V"?-^'"P^^^'°f 
the  (_.overnment  his  at  its  disnosa  .  ^  °^  ?''™ate3,  and 
oeivable  description,  with  cUmK  ^°<^^°f  ^^cry  con- 
it  has  ofr^r'^^  nl  ,"'",*'««   to   suit.     Only    quite 


■  The  snggestion  i,J!,a  J!«!ar  institution  at  home  " 
in  some  Sh  colo^v      VV^'7  ^°'  ^  tuberculosis  settlement 
which  would   wecoTe   such  aTt  ."°" '^*°'^  "' «"y  o°'o°y 
Australia,  and  at  the  r»J^o     a   settlement.     In   Canada,   in 

immigrants  h^ast^S^e"aTer7L^iot^q°elil.^°"--P«- 

DR.T  DCTTONrrnnH'^''"?  ^-^-^   "^^  INFANTS, 
could  ha"e°u  tered  su   hTn  u'ntr,r"°°*  ""■''''''  °^-  P-Jberger 
goafs  milk  is  worse    San"kimmed"mnk'"''""  '^''^'""^  "'^at 
lay  press.     I  thought  evervi?,?^»,,.r-     ''?■  "'^PO'-ted  in  the 
goat's  milk  is  one  of  our  hLf  "''?"'.?f '"''dicine  knew  that 
If  Dr.   Freyberger  did  state  thi'l'""*^!  ^?^  ^""^an  milk 
babydying^ot  malnutrition  4  go^vrmnl'^  '"^-'est,  of  a 
travelled  in  Ireland  and  Wales  ^whL„V    "''''?. '=^""°t  bave 
hundreds  of    perfectly  deveoDerih.tuK  '""•"l'^  ""'"^  *"°^« 
reared  on  goat's  milk      In   th»  r."^?   infants   entirely 
of  June  23rd,  page  I50i  Dr  T  r  in^    l^f  "Z^'^^'^*^  .Journal 
cr^ehe  in  Al^.xandria  tte  m^fJ;      ^/  Stret  on  writes  that  at  a 
direct  from  goat"     'Hhe  babies  are  nl'''*  the  babies  were  fed 
medicine,  rarely  iry    jf,s?drh,k\'P|'"P  ^°'l''°'y-  "^''d  °o 
before   the    Woinan^'  A^icuu.raf  Iln-P'      /"  a  P-^Perread 
meeting  I   strongly  advocated   the    .=       f  ''''    ^^^"  »°°"al 
account  of  the  goat  beingananLitif   °^  *?°''t's   milk,   on 
exempt  from  tuberculosis  and  wf.h^*^?PP""'^'°  be  entirely 
tion  to  be  very  profitable  knr.naTstn  °'"<^'°'''-J  ,<=are  and  atten- 
way   for    milk   purples      I   thnf,!?f?/'"i,^ ''^''P '"  a  small 
pathologist.     I  cannot  connect  nfh   i"''  ^'i'^yberger  was  a 
1  should  think  the  medicarnr2./^r    °'°ry  ^^'tli  goafs  milk, 
the  child  last  wouM  have  been  of  r^;^  ""'f'''''  '"^'^  ^aw 
in  arriving  at  a  true  verdict  ^  '"'"^  '°  '^«  J^'^Y 

E.  B.  Kennv,  R  N  of  H  M  S  pl^I^''"l'  J"''^"  •  burgeon 
British  MimcAi. '.Journal  of '?en?'"''5'  ^\^c^ibed  in  the 
a  severe  sting  of  the  fish  callfd^the'"'  ^'^'  ^^'^'  P'  ^O^- 
"weaver."  Surgeon  Ken,,^  ;„♦.  ^°^  weever-surely  not 
got  over  the  Xt  of  whVt  w.«  r°°^™f,"'^"='l  °°  having 
sting  with  almost  the  minimum  of  ^^^'"■'""y  ""  ^"^  '^^^■^^ 
This  fish,  of  which  the,^^ret»Vwcirrn""°"'^  ^?^  P*'°- 
our  shores-namelv  the  Irfn^  2  "cll-known  varieties  on 
which  is  abouT  a  'foot  in  iL^l  "  (/rachinvs  draco), 
(T.  t'ipem)-stings  wUh  bolT*^  '  ^'"^  ""?  '™^"  "-^ever 
spines,     and    is    qliite    oaDable   nf        "P^on'ar    and    dor.sal 

hors  _de   combat^  Z  Zlfkyl   '^"/'snfak' f''™"«  ^""'^ 
experience    of    15sh    stincrs    1,      ■  speak   from  painful 

the  foot  by  Trfgia  Jura  ll^f^  "'l^'^-'f  ^9"''  ^tung  on 
bunion  on  the  Shannon  esTuarv  manv  /'^"mping  at  Bally- 
corroborate  Surgeon  Kennv't7»??-^/'"^'"*.*S°-  I  can  quite 
was  of  a  most  sifkening  ch^aracter"''^'°°  m"''  P^'°'  «bich 
to  my  lot  to  treat  nialy  ca/c^^'oTfil-'l'}?  "><^'i  it  has  fallen 
may  possibly  have  been  dul  to  H„  '^ting,  some  of  which 
which  were  likely  enou4  the  effj^^  7'ti'"'l:-  ''"*  ^°me  of 
on  the  dorsum ^orthe''fire-fla^f^^a'!.V"''  '''^^"ate  spine 
pastinaca),  and  others  which  were  nrl°K^'°^  ^^  (Trygon 
opercular  spines  of  the  surn^t  n.  P'^'^'^^y  caused  by  the 
variety,  Triglalyra.  s  popu  a?lv  k^ow^"^''''^°^-"''^'''^  °^« 
as  the  "  piper  "  aiid  can   in(^i..(  «  "  °"   ""^  '^^'^"y  coast 

My  knowledge  of  he  anatomv  of  tlfe '^  T'"^  '^"°e  '"deed, 
home  waters  is  too  HmUedTo^aHnw  .  1'"f '"§  '^^'^^^  °f  the 
the  presence  or  absence  of  a  n^-^n  T  i°  u''  dogmatic  as  to 
believe  that  one  exists  bntrSfi.l''\°^.'  bowever,  I  do  not 
rial  injected  is  sfmDlv'thea^M  ^^''^  *^''  poisonous  mate- 
stinging  spines  As  trTthf^  "?""""  "bich  surrounds  the 
not^'thilk^lSrt-  SuVo°n'Kenn;i'"m7tbod;'^"''^  ,^"°^^'  '  ^° 
upon  It  is  quite  wIllThat  we  IhnnTii  '  °''"  '"'  improved 
these  venomous  fishes  as  both  fh^''  know  something  about 
the  red  gurnard  ar'e'^lgSIyt^tee^'erartrb^l^^fi^hl';:  ''''  '^^ 

VM:t''J:^'t^^f?  °^  Central  Africa, 


recently  it  has^'^off^^'ed  t   e^ew^Ce  A°   T''^     Onl^^uUe       Br  A  Y     V^l^^^'^^T  °^  g'^^™'^''  A™'<''^- 

Wh°  .u!'..,^°'J  .'". .  many  oases  efl-ect  T  .  , ! °  '  I',"''.  ".'"  .«'°^k  in  the  white  race      T?  Itl^l  L'^l"  '<^"'  >*.  bas  not  been  seen 


wonders    and   ,^""''^"mont  and  a  content 

and  sanatoriums  of  "s  coint^r^ff  °"  ^"'^  ''''  '^"^P'tals 
almos  uninhabited  islands  or  eoal^lan"^'  °°' °''  ^^'''^  °°w 
possible?  Given  a  favourable  climit"'^  ^' "^*'"  *'"'  "''*''" 
out  in  the  open,  dayand  ni"ht  ft^  P.^tients  could  live 
vision,  direction  and  comforlable  rnnil^ "  "^'5'''^'  «'>Per- 
could  by  some  light  occupation.  contHhn?°''  '"°1  "^  "^^m 
th«.r  own  maintenance,  and  be  si^en  '"  considerably  to 
regaining  their  health  of  once  morp  S-°PP°i^"""y  ^bile 
wfigB  earners  and  citizens  of  the  world  f'"^','^""'  P'^^*^  as 
lasting  dread  of  breakdown  (Cr  °nfi  ^''''e  ^rom, that  ever- 
grand  work  in  England  hnt  nh=  ^anatonums  are  doing  a 
«ndo  tb,  ^„^^  of  nfonths.'^"  Ve  knoTttlat  "^^   --^ather^offen 

7'Sf,°°f"mP"""  '^  a  contiflual  source  of'Hf^°°'  ""^''^"^ 
to  himself,  but  to  others  around  hir^      n   <ia.nger,  not  only 

patient  removed  from  our  thicklVDon„l»^''^"'/1"'=""y  ^^^ry 
*  lessening  Of  the  evi,.     The  aoteLtof1.„'f,rgTrth'^ 


in  the  white  race  It  seems  tn'' "hi  T"'  'J-  "*?*  °°'  "^^en  seen 
and  is  regarded  bv  the  nnt,^=  sporadic  in  its  incidence, 
wa.s  first  dlscribed  V  me  who  re?"  ?'7  '"*.'''■  '^^'^  '^'^'^ase 
Journal  of  Tropi^ll^MedMJl/^^'^  f  '«"' ^ases  in  the 
Those  cases  wire  from  An' oU  w'^l"?.''"  ^'^'  l^O"- 
Recently  f  have  met  thp7»r^f.'  ^'^^^  Central  Africa, 
about  1^'  degrles  «  atTudl'"''!'  °°  f^  ^'^^'  ^'"'^'aba, 
aged  25,  complained  of  »  =,^^  i  '  /  well-nourished  male 
ingfroi  th^  mo uth  Fxaminn?-^"'^  P^'"/"'  ^^'^^  ^°<1  bleed^ 
vesic.es,  distend:?witfbrd,1anging^^f^l^,?,  ^f--  f-^^-- 
diameter,  situated  in  th,.  ),o^,i  1  5  ,  ■» '"•  to  i  m.  m 
membranes  Some  of  thp  vt^l.P^''''''  '""'^  buccal  mncons 
none  could'  he^mntJ}  J  ■''^^^  '''"''-'  "mbilicated,  and 
trabeculae  a.  d  the  se  n^coaZ  Jter'°^^  \"  '^^  nnm'erons 
The  patient  said   that  ".f»^  J  condition  of  the  blood, 

passing  biodv  urine     this  w^^'^t?"   previously  he  had  been 

r t  ust?2irea'=^^o'nV«.g,,a -Ye  = 
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LETTERS,   NOTES.    Etc-. 


TSkpt.    22,    1906. 


A  LiviNH  Dava  Shop. 
Dit.  A.  T.  ScnoyiELD  (Harley  Street)  writes:  The  following 
authentic  list  of  the  drugs  prescribed  and  swallowed  in  con- 
siderable quantities  in  less  than  two  years  by  a  gentleman  of 
advanced  atje  suffering  from  slight  nervous  debility  will  be 
read  with  interest  as  an  example  of  the  intelligent  and 
comprehensive  use  of  the  Phannacopoeia.  The  list  atiords 
amusement  combined  with  instruction.  It  is  a  noble  protest 
against  mere  "placebos,"  and  i;ot  the  least  gratifying  part 
IS  that  the  patient  is  still  alive  : 


Podii  bicarb. 
Theriaca 
Potass,  nitras 
Potass,  iodidum 
P  jtass.  bromidum 


Tr.  gentian,  eo. 
Tr.  serpentarii 
Tr.  cubebae 
Tr.  valerian,  am. 
Tr.  card.  co. 
Tr.  laricis 


Sp.  amm.  aroin. 
Sp.  armoraciae  co. 
Sp.  juglandi 
I       Sp.  myristicae 

Syr.  hemidesral 
Syr.  croci 
Syr.  zingiberis 


Inf.  serpentarii 
Inf.  lupuli 


Decoc.  taraxici 


1.  Drugs. 

Upoponax 

Sulphur 

Storax 

Euonymin 

Hydrargyrum 

2.  Tincture?. 

Tr.  lupuli 

Tr.  lavandulae  c-o. 

Tr.  sumbu) 

Tr.  hurauli 

Tr.  bucha 

Tr.  coseinii  (?) 

3.  Spirits. 

Sp.  anthemidis 
Sp.  anisi 
Sp.  aetheris 

4.  Syrnps. 

Syr.  marrubii 
Syr.  tnlutani 
Syr.  violac 

5.  Infusiovs. 

Inf.  aurantii  co. 

6.  Decoctionx. 

Decoc.  sarsae  co. 


7.  Aquae. 

Aq.  anethi  Aq.  earui 

Aq.  rosae  Aq.  pimenti 
Aq.  cinnamomi 

8.  Extracts. 

Ext.  taraxaci  Ext.  sarsae  liq. 

Ext.  artemisii  liq.  Ext.  lupuli 

Ext.  glycyrrhizae  liq.  Ext.  hvoscyarai 


Troch.  terebinthi] 

Pil.  scillae 
Pil.  gallae  co. 

Pulv.  anisi  fruct. 
Pulv.  stramonii 

Liq.  serpentarii  cone 


9.  Trochisci. 
10.  Pilular 


i'il.  galbani  co. 

11.  Pulveres. 

Pulv.  cascarillac  rad. 


Balsam,  pcruviani 
Balsam,  gileadi 


12.  Liquors. 

13.  Baisaini. 

Balsam,  copaibae 


No  strychnine,  acids,  quinine,  digitalis,  iron,  asafoetida,  or 
valerian ! 

A  Patient's  Sens.\tions. 
Dr.  Herbert  be  C.^rle  WnoDroPK,  D.P.H.,  etc.,  Honorary 
Physician.  Armley  Hospital  (  Leeds),  writes  :  A  man  of  heavy 
physical  build,  by  occupation  a  van  driver,  and  aged  60, 
consulted  me  in  .lanuary  of  this  year.  He  w,is,  I  found,  in 
an  extremely  nervous  state,  lidgpty  about  his  work,  troubled 
concerning  some  unrest  at  his  place  of  employment,  suffering 
from  insomnia  and  dyspepsia,  and  causing  his  wife  to  fear 
for  his  sanity.  He  would  commonly  walk  into  my  room  and 
commence  to  strip  without  any  preamble.  He  had  1  ertain 
morbid  feelings  in  his  belly  and  back,  and  he  insisted  upon 
my  naming  his  trouble.  A  consultation  and  many  exhaus- 
tive examinations  were  made.  T'he  investigation  threw 
much  light  upon  the  case  ;  it  was  evident  that  the  patient 
was  a  melancholiac.  .\ftcr  a  short  stay  in  hospital  he  went 
for  a  holiday,  and  gained  in  weight  to  tije  extent  of  a  stone. 
In  .lune  I  saw  him  again.  I  was  shocked  to  (ind  an  enlarging 
liver  and  jaundice,  and  the  i)rogress  of  rapid  malignant  disease 
was  such  that  in  a  month  he  had  perished.  The  case  incul- 
cates the  necessity  of  paying  attention  to  the  sensations  of  a 
patient. 

TTNION   is   SrKKNfiTH. 

Dr.  T.  M.  Allison  (Newcastle-on-Tyne)  writes:  The  British 
Medical. Journal  of  September  8th,  p.  585,  has  an  interest- 
ing leaderette  on  unity,  which  is  "  a  consummation  devoutly 
to  ne  wished,"  and  not  a  diflicult  one  to  attain.  But  how? 
IJy  penalty.  Penalty  is  the  cement  of  unity.  Make  it 
infamous  conduct  (a)  to  accept  less  than  nine|)ence  per  fort- 
night among  mining  or  the  usual  charge  among  club  |iaticnts  ; 
pBualizc  (h)  the  acceptance  of  leas  than  half  a  crown  for 
private  visits,  the  practitioner  being  allowed  to  give  as  many 


as  are  necessary ;  and  (e)  make  it  penal  for  a  consultant  to 
see  any  patient  for  a  fee  outside  liis  own  house  except  in 
consultation  with  a  practitioner.  Itegardiiig  (a)  no  comment 
is  needed  ;  all  would  be  equal.  With  respect  to  (b),  poor 
patients  cannot  pay  halfciowns  for  every  visit.  It  is  not 
unprofessional  to  give  visits  to  meet  these  cases  ;  but  it  i-s 
unprofessional  to  charge  sixpence  or  a  shilling  to  attract  the 
patients  of  others.  And  it  would  also  become  unprofessional 
if  a  man  gave  visits  to  allure  patients,  tliough  that  would  bir 
much  less  injurious  than  a  deliberate  undercharge,  and 
would  be  easily  checked  by  the  danger  of  investigation. 
Itegarding  (f),  this  also  needs  no  comment,  except  that  it  is 
much  less  likely  to  hud  favour  in  the  eyes  of  our  General 
.Medical  Council,  as  at  present  constituted,  than  the  first  two 
proposition?. 

"Proposed  Step.ilization  of  Certain  DEfiENERATEs." 
Dit.  RoiiEKT  K.  RK^TclCL  (Liverpool!  writes ;  In  the  British 
Medicat.  JofRNALof  September  15th,  p.  634,  when  giving 
a  short  summary  upon  the  above  paper,  it  is  there  stated  that 
I  placed  the  proportion  of  degenerates  to  the  population  as 
'■  1  perl  000  "  A  reference  shows  that  I  place  it  at  "lin  83, 
or  probably  1  in  50.''  It  is  also  stated  that  I  suggest  steriliza- 
tion by  either  division  and  ligature  of  the  vasa  defcrentia 
or  of  the  Fallopian  tubes.  May  I  further  state  that  I  also 
propose  division  and  ligature  of  the  spermatic  cords  ?  This 
latter,  by  cutting  off  the  blood  supply  to  the  testes,  would 
lead  to  atrophy  of  these  glands,  and  would  consequently  be 
applicable  to  all  sexual  perverts,  lln  August  30th  last,  the- 
Liincashire  Asylum  Board  resolved  :  "That  in  view  of  the 
alarming  increase  of  the  insane  portion  of  our  population, 
immediate  steps  be  taken  to  inquire  into  the  best  means  for 
preventing  the  propagation  of  those  mentally  all'ected,  with 
the  view  of  securing  legislation  which  would  attain  thi:s 
end." 

The  International  Medical  Congress  at  Lisbon. 
Dr.  p.  Heywoiih  Hadfield,  who  was  Surgeon  of  the  ss  Uphir 
at  the  time  of  the  Iiiteruatioual  Medical  Congress  at  Lisbon, 
has  published  a  souvenir  of  tlie  voyage  entitled  An  Ecuster 
C'rwisc  (Published  by  the  author  :  PlOss,  Herefordshire).  It 
will  appeal  of  course  chietly  to  those  who  were  passengers  on 
that  occasion,  but  it  will  not  please  them  alone,  for  the 
text  is  distinctly  well  written  and  interesting,  while  the 
very  numerous  photographs  around  w'hiob  it  is  written  have 
been  splendidl,v  reproduced  by  the  London  Stereoscopic  anc! 
Photographic  Company. 

Sterili/^ation  of  Catheters. 
J[E5iher  writes:  The  method  of  sterilization  hy  suspension 
over  formalin  should  not  be  tried  without  good  reason.  T? 
there  isany  tenderness  in  the  uretlira,  and  perhaps  whether  or 
not,  it  brings  on  a  very  painful  spasm.  I  tried  it  after 
smearing  with  a  preparation  by  Martindale,  and  then  with 
plain  boiled  olive  oil.  With  either  of  these  it  caused  spasm 
and  severe  pain.  If  this  does  not  lind  acceptance  with  any 
one,  let  him  try  it  on  himself.  I  iind  when  taking  out  of  the 
suspender  that  it  bites  the  lips.  Would  some  of  your  cor- 
respondents suggest  a  method  safe  for  the  patient  and  the 
catheter,  and  which  would  not  hurt  or  irritate  the  tender 
urethra  ? 

Ax  Expert  Opinion. 
I\  Grant-Duff's  Notes  frotn  a  Diary,  1890-1901,  there  is  the 
following  story:  "We  talked  of  mad  people,  and  he 
(Mr.  Boyle)  mentioned  that  Professor  Blackie,  whom  I  used 
to  know,  and  who  was  a  wonderful  compound  of  learning, 
insight,  and  eccentricity  bordering  on  craziness,  went  one 
night  to  an  asylum  kept  by  a  friend  of  his  and  gave  an 
entertainment  to  the  inmates,  singing  Scottish  songs, 
dancing  the  Highland  fling,  and  what  not.  Next  morning 
an  old  woman,  one  of  his  patients,  said  to  the  doctor  in 
charge:  'Wonderful  arc  the  ways  of  (iod!  Only  to  think, 
tb.at  I  am  shut  up  here  and  that  yon  body  is  going  abouo 
loose  1'" 


KCAUS    OV    CHARGES    FOR    ADVBRTISKMENTa    EK    THK 
BKITIHH    nEOICAJ.    JOURNAL. 

Eight  lines  and  under  ...  „,  ...    £0    4    0 

Each  additional  hue  ...  ...  ...  ...      0    0    6 

A  whole  column  ...  „,  ...  ...      2  13    4. 

A  page 8    0    0 

An  average  line  coDt&ine  six  words. 

Advertisements  should  bo  delivered,  addressed  to  the  Manager,  ak 

the    Office,    not    later    than    first   post   on   Wednesday   morning 

preceding  publication;  and  if  not  paid  for  at  the  time,  should  be 

accompanied  by  a  reference. 

Post-office  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post  Office,  London.  Small  amoanU 
may  be  paid  In  postage  stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  lettan  M 
Pott€t  BetUmtet  addressed  either  In  loitlals  or  numbara. 


Sept.  29,  1906.] 


SECTION    OF    PSYCHOLOGY. 


[Tai  BaiTiaa 


741 


SEVENTY-FOURTH   ANNUAL   MEETING 


IBritisI)    ^tMral    ^ssonattnit. 


Held  at  Toronto,  August  21st,SSnd,53rd,SJith,  and^Sth,  1006. 


PROCEEDINGS    OF    SECTIONS. 


SECTION    OF    PSYCHOLOGY. 

W.  Julius  Mickle,  BI.D.,  President. 


DISCUSSION  ON  GENERAL  PARALYSIS. 


OPENING     PAPER. 

By  W.  Julius  Mickle,  M.D.,  F.R.C.P.Lond., 

President  ot  the  Section. 

THE  DELIMITATION  OF  GENERAL  PARALYSIS 

OF  THE  INSANE. 
I  AM  here  to  learn,  not  to  teach.  So  wide  is  the  subject  of 
general  paralysis  of  the  insane  that  attempts  to  deal  with 
it  at  large  would  plunge  us  into  a  bewildering  host  of 
details,  whilst,  on  the  other  hand,  to  confine  attention  to 
a  single  small  area  of  the  subject  is  not  one's  ideal  of  a 
public  discussion  of  the  disease,  which  indeed,  calls  for 
wideness  of  view. 

In  thinking  and  writing  on  general  paralysis  of  the 
insane,  one  is  frequently  arrested  by  a  difficulty  or  doubt 
as  to  the  inclusion  of  some  cases  within  its  fold.  Nor  can 
we  fruitfully  deal  with  certain  varieties  of  actual  cases 
until  wo  are  more  capable  of  drawing  the  frontier  lines 
between  general  paralysis  and  other  morbid  states.  Until 
these  are  detiiiitely  drawn  there  is  much  the  true  bearing 
of  which  we  cannot  appraise,  the  real  relationship  of 
which  remains  vague,  obscure,  or  doubtful. 

Kindly  join  with  me  in  a  brief  survey  of  a  few  factors 
an  the  delimitation  of  general  paralysis,  selecting  from 
those  which  are  comparatively  few  and  simple,  and  more 
or  less  of  wide  import,  for  to  rightly  determine  the 
marches  of  general  paralysis  with  all  other  great  neigh- 
bouring diseases  would  be  a  huge  task  beyond  the  present 
possibilities. 

Nor  is  such  delimitation  simple  ;  it  is  a  complex  study. 
Moreover  the  comxjlexity  runs  on  many  lines,  of  which  the 
chief  only  need  be  named  here  ;  that  is  to  say,  the  making 
of  relevant  distinctions  from,  or  striking  of  the  survey- 
Unes  of  the  marches  of  general  paralysis  with,  other 
diseases  and  this  as  regards  : 
I.  Symptoms. 
II.  Morbid  Anatomy. 

III.  Pathogenic  Relations. 

I.  Thus,  rel'en-ing  to  the  first  of  these,  or  delimitation  as 
to  semeiology,  we  have,  for  example,  intensely  interesting 
questions  concerning  mental  degeneracy  relatively  to 
general  paralysis.  Also  the  equally  engaging  subject  of 
CJie  relations  of  cerebrospinal  neurasthenia  thereto,  and 
the  striking  of  the  frontier  lines  between  both  of  them  on 
Jthe  one  hand  and  general  paralysis  on  the  other. 

II.  Coming  nov,'  to  the  second  of  the  great  aspects  just 
mentioned,  of  the  delimitation  of  general  paralysis, 
Jiamely,  that  concerning  morbid  anatomy,  a  full  diacus- 
eion  on  this  would  consume  more  than  all  the  time  at  our 
command.  But  later  on  I  will  reproduce  my  published 
summary  and  criticize  certain  views  relatingto  this  aspect 
of  the  subject.  And  I  will  also  refer  to  cases  I  have  met 
with  presenting  certain  permanent  disorders  and  defects, 
and  constituting  a  termination  of  general  paralysis  of  the 
insane  unrecognized  previously  to  the  publication  of  my 
summary  of  the  relevant  cases. 

III.  The  third  aspect  we  mentioned  of  the  delimitation 
of  general  paralysis  concerns  pathogenesis.  If  discussion 
was  limited  to  this  alone  we  would  deal  with  the  recent 
researches  of  Ford  Robertson,  Mott,  and  others,  and  the 
tburning  questions  of  the  genetic  relation  of  syphilis, 
alcoholism,  etc.,  to  general  paralysis.  All  which  must  we 
mention,  but  the  limit  of  time  forbids  us  to  tackle.    Yet  I 


refer  here  and  now  to  my  opinion  of  many  years"  standing 
and  frequently  expressed,  that  the  insanity  so  widely  (and 
especially  in  France  and  Germany)  but  inappropriately 
termed  "  acute  delirium  ''  is  in  some  cases  a  severe  acute 
brain  disease  producing  clinically  acute  or  hyperacute 
general  paralysis  of  the  insane  and  the  relevant  corre- 
sponding lesions.  And  that  other  clinical  forms  of  acute 
(in  time)  or  galloping  general  paralysis  of  the  insane  may 
have  a  microbic  and  toxic  origin  of  a  similar  nature. 

And,  whilst  it  is  true  that  the  acute  infections  and 
concomitant  intoxications  are  far  more  apt  to  produce 
confusional  mental  symptoms,  there  are  also  cases  in 
which  a  more  than  merely  fugitive  clinical  likeness  to 
general  paralysis  of  the  insane  arises  in  some  examples 
of  the  acute  microbic  infections  and  intoxications  ;  or, 
again,  bromide  or  chloral  or  other  subacute  poisonings. 

Setting  aside  such  examples  when  obviously  fleeting,  it 
is  a  question  well  worthy  of  consideration  whether  one 
may,  with  Regis,  take  certain  cases  as  being  a  general 
paralysis  of  the  insane  of  regressive  and  temporary 
character ;  the  cerebral  lesions  accompanying  being 
those  of  diffuse  meniugo- encephalitis,  and  simultaneously 
both  congestive  and  diapedetio,  both  parenchymatous 
and  interstitial,  and  due  to  microbic  or  autogenetic 
intoxications,  or  to  their  concerted  morbid  workings. 
And  for  many  years  I  have  occasionally  met  with 
examples  which  raise  the  question  whether  general 
paralysis  of  the  insane  may  well  be  lighted  up  by  such 
agencies,  for  example,  as  severe  influenza,  chiefly  acting 
on  brain  and  nervous  system. 

With  these  few  and  brief  remarks  I  pass  from  and  will 
not  recur  to  this  third  or  pathogenetic  aspect  of  the 
subject  of  the  delimitation  of  general  paralysis.  And 
thus  closes  our  preliminary  view  of  a  nosologic  expanse 
we  cannot  fully  or  minutely  divide  and  define. 

We  now  pass  to  consider  mental  degeneracy  and 
general  paralysis  in  relation  to  symptoms,  and  the 
distinction  between  the  two  taken  from  that  aspect  of 
their  study — namely,  the  first  of  the  several  great  aspects 
already  named. 

Delimitation  of  General  Paralysis  with  Relation 

TO  Degeneracy  and  Mental  Degenerates 

AS  Regards  Symptoms. 

Among  the  questions  of  the  delimitation  of  general  para- 
lysis as  regards  symptoms  are  those  concerning  degenerates ; 
tiiose  which  arise  in  relation  to  certain  cases  of  imbecility, 
original  paranoia,  and  their  congeners.  And  it  will  be 
convenient  to  take  those  in  which  the  mental  symptoms, 
and  especially  the  deliria,  raise  questions  concerning  their 
separation  from,  or  their  inclusion  within,  the  domain 
of  general  paralysis  of  the  insane. 

Lest  I  be  misunderstood,  it  may  be  well,  at  the  outset, 
to  restate  that  the  fundamental  and  most  important 
mental  symptoms  of  general  paralysis  of  the  insane  are 
those  of  its  dementia  ;  the  indications  of  failure,  loss,  dis- 
integi-ation,  dissolution  of  the  personality,  and  of  the 
mental  processes,  of  those  afTected ;  showing  themselves 
in  various  ways,  and  everywhere  giving  a  special  modifica- 
tion to  all  manifestations  ot  the  higher  activities  of  the 
brain  and  nervous  system  generally. 

But  your  brief  attention  is  now  sought  to  groups  of 
cases  in  which  this  fundamental  failure,  disintegration, 
and  dementia  of  general  paralysis  are  less  striking,  and 
in  which  the  earlier  stages  are  very  largely  occupied  by 
the  presentation  of  various  active  deliria — various  forms 
of  aberrant  mental  activity ;  and  this  for  the  purpose  of 
comparing  and  contrasting  them  with  somewhat  clinically 
similar  manifestations  in  certain  groups  of  degenerates. 

If  we  take  the  delusions  and  insane  delirious  flights  of 
general  paralytics  as  sometimes,  or  in  some  cases,  con- 
stituting a  very  striking  characteristic  of  the  mental 
phenomena  of  general  paralysis,  we  have  to  bear  in  mind 
the  characters  of  the  fully-developed  delusions  of  general 
paralytics — namely,  that  such  delusions,  when  of  full 
development,  usually  exhibit  more  or  less  of  the  charac- 
ters of  multiplicity — variableness,  groundlessness,  self- 
contradiction,  tendency  to  the  unlimited,  failure  of  time 
and  space  notions,  and  autopsychism. 

We  shall  not  expect  each  and  every  one  of  these  traits 
fully  developed  in  ail  cases,  and  this  especially  in  weak- 
minded  folk  who  become  general  p.aralytic,  but  must 
allow  for  some  failure  of,  or  derogation  from,  full  and 
complete  elaboration. 
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It  is  convenient  to  divide  the  relevant  cases  into  four 
groups  : 

1.  Degenerates  witli  deliria,  but  not  marked  pliysieal 
signs,  simulating  G.P.I. 

2.  Recurrently  alcoholized  and  deliriant  degenerates 
simulating  both  the  mental  and  physical  symptoms  of 
G.P.I. 

3.  Original  paranoiac  degenerates  simulating  both  the 
mental  and  physical  states  of  G.P.I. 

4.  Degenerates  becoming  true  G.P.I.'s. 

Group  I. 

The  insane  delirium,  which  draws  attention  in  an 
individual  case  of  this  group  of  degenerates  with  deliria — 
but  without  very  marked  physical  signs — simulating 
general  paralysis,  may  be  hypochondriacal  mainly  or 
partly,  or  may  be  chiefly  of  persecutory  type,  or  may  take 
other  forms  of  depressive  insane  delirium,  may  be  mixed 
and  inextricably  associated  with — or  in  other  eases,  or  at 
other  times  in  the  same  case,  be  interchangeable  with — 
expansive  deliria  of  various  subtypes,  and  more  or  less  of 
their  usual  accompaniments.  With  more  or  less,  we  say, 
for  in  some  examples  the  expansive  delusions  of  such 
patients  are  not  associated  with  all  of  the  other  phenomena 
usually  observed  in  expansive  general  paralysis  of  patients 
originally  of  good  or  superior  mental  endowment — for 
example,  some  such  phenomena  as  their  friendly 
bonhomie,  gracious  bearing,  and  weakly  inconsiderate  and 
self-impoverishing  generosity. 

But  whichever  of  the  forms  we  have  suggested  in  these 
lew  and  concise  terms  is  before  ns  in  a  given  case,  we  may 
find  light  by  considering  the  whole  available  history  of 
the  patient,  the  age,  the  signs  of  degeneracy,  the  history 
(if  available)  of  a  tendency  to  light,  transient,  changeable 
mental  disorder,  going  far  back  ;  the  record,  perhaps,  of 
preceding  similar  attacks ;  the  absence  of  any  great  real 
modification  of  the  original  character;  the  absence  of  any 
severe  impairment  of  memory  or  declension  of  general 
intelligence  from  the  inferior  level  usual  to  it  in  the 
particular  patient  considered ;  and  the  absence  of  any 
real  so-called  "  special  seizures,"  of  the  several  varieties 
which  so  often  are  striking  manifestations  in  general 
paralysis,  and  are  partly  of  the  mental,  partly  of  the 
physical  order ;  and.  Anally,  the  absence  of  any  truly 
progressive  very  marked  physical  symptoms  of  general 
paralysis. 

All  these  will  usually  enable  us  to  make  reasonable 
distinction  between  the  two  diseases ;  and  if  we  decide 
that  the  case  is  not  general  paralysis,  we  have  still  to 
judge  whether  it  is  merely  a  transitory  or  recurrent  or 
more  permanent  psychosis  in  a  degenerate,  ©r  whether  the 
case  is  one  of  the  paranoia  or  systematized  insane 
delirium  of  degenerates. 

Grovp  II. 
In  another  set  of  cases  the  etiology  and  clinical  aspect 
are  somewhat  different.  Those  composing  this  group  are 
addicted  to  alcohol,  and  from  time  to  time  undergo 
attacks  of  delusional  delirious  excitation  somewhat 
resembling  conditions  met  with  in  some  general  jiara- 
lyties,  there  being  a  rich  variety  of  forms  and  changes 
which  the  deliria  may  undergo.  But  these  recurrently- 
alcoholized  and  deliriant  degenerate  patients  do  not  fully 
evince  the  characteristic  somatic  signs  of  general  paralysis. 
As  a  rule,  they  have  not  the  marked  pupillary  changes, 
the  decisive  motor  di.sorders  and  failure,  or  severe  tendon- 
reflex  changes,  like  those  so  common  in  general  paralysis, 
although  in  some  of  tliese  conditions,  such  as  the  alcoholic, 
speech  and  pupillary  inequality  may  confer  some  likenes.s 
to  general  paralysis  ;  for  we  must  reckon  with  the  fact 
that  a  vast  variety  of  anomalies  of  speech  and  of  pupils 
can  be  produced  by  true  general  paralysis,  and  are  pro- 
ducible also  by  other  agencies— occur,  therefore,  in  other 
nosological  types,  in  reality,  far  asunder  from  general 
paralysis.  Placed  under  hygienic  care  and  treatment, 
bereft  of  alcohol,  sobered  against  their  will,  the  patients 
of  this  group  soon  recover  for  the  time  being;  and  so 
these  wastrels  oscillate  between  drunken  freedom  and 
salutary  enforced  detention  and  sobriety. 

GROtrp  III. 
Original  paranoiac  degenerates,  simuLiting  more  or  less 
both  the  mental  and  physical  states  of  general  paralysis. 
There  are  some  cases  of  original  paranoia  in  degenerates 


with  regard  to  whom  I  have  confronted  very  considerable 
difficulty  in  relation  to  the  diagnosis  as  regwds  the 
supervention,  or  not,  of  general  paralysis.  In  them  the 
physical  signs  have  to  be  considered  as  much  as,  or  even 
more  than,  the  mental  state;  the  speech,  pupils,  tendon- 
reflexes,  gait,  tremor,  incoordination,  and  many  other 
signs,  may  all,  in  turn,  demand  comparison  with  those 
produced  in  general  paralysis,  and  the  causative  agencies 
of  syphilis  or  of  alcoholic  soaking,  or  of  both — each  of 
which  has  been  so  fashionable  in  the  alleged  etiology  of 
general  paralysis — may  be  present  in  these  cases  also. 

Especially  is  the  difficulty  enhanced  when  no  history  of 
the  case  is  available,  for  the  patient  may  have  an  inde- 
pendent, perhaps  congenital,  impediment  or  other  affec- 
tion of  speech,  or  one  accompanying  a  sclerotic  condition 
of  the  relevant  nervous  apparatus.  Working  of  the 
features,  grimacing,  clonie-twiteb-er  spasm  during  speech, 
may  represent  minor  troubles  not  dei)endent  on  grave 
cerebrospinal  organic  lesion.  Alcoholic  tremor,  especially 
if  without  history,  may  add  difficulty  and  beset  us  with 
fallacy  ;  and  a  variety  of  morbid  states  may  affect  the  gait 
and  tendon  reflexes,  or  impair  manual  and  other  co- 
ordination. 

I  will  now  relate  an  illustrative  example  of  this  group ; 
but  before  doing  so  one  must  simply  mention — 

Groitp  IV, 
in  which  a  certain  progressing  deterioration,  both  mental 
and  jibysical,  will  set  us  rightly  on  the  track  of  a  true 
geneial  paralysis  of  the  insane,  occurring  in  a  person 
originally  of  defective  mental  endowment,  an  example  of 
general  paralysis  occurring  in  a  degenerate. 

A  summary  of  the  case  just  mentioned,  illustrating 
difliculties  of  diagnosis  as  to  general  paralysis  in  some 
original  paranoiac  degenerates  in  the  third  group,  is  as 
follows : 

Male,  aged  40,  single,  labourer  ;  died  three  and  a  half  years 
after  certification  of  an  intercurrent  acute  malady  not  germane 
to  the  present  question. 

At  the  time  of  cortitication  the  attack  of  mental  disease  was 
stated  to  be  tbe  first,  and  then  of  one  week's  d\iration  ;  the 
patient  to  be  neither  suicidal  nor  dangerous  nor  epileptic,  and 
the  family  history  and  cause  of  attack  to  be  both  unknown. 
Questions  raised  as  to  syphilis  and  cider  drinking  could  not  be 
definitely  settled.  But  it  was  certified  that  he  had  delusions 
to  the  effect  that  lie  was  a  member  of  the  parochial  council 
with  a  large  salary,  and  was  possessed  of  much  money,  arid 
that  he  had  bought  traction  engines  and  had  them  at  work  on 
the  roads,  and  that  he  propounded  a  scheme  of  building  on  a 
large  scale  ;  that,  indeed,  he  talked  much  of  expending  large 
sums  of  money,  in  some  instances  millions,  and  was  often 
writing  ima.iiinary  cheques,  one  of  which,  produced,  was  au 
illegible  scrawl  with  a  postage  stamp  attached. 

Admitted  under  ray  care,  sixteen  months  later,  he  then 
weif;hed  120  lb.,  and  stood  4  ft.  10^  in.  high.  Defective  cranial 
development.  Tongue  tremulous  on  protrusion  ;  increased 
knee-jerks,  etc.  At  times  speech  was  indistinct,  slightly 
slurring,  and  with  some  quasi-eraotional  tremor  and  working 
of  face  and  forehead.  But  at  other  times  speech  was  rapid, 
voluble,  shrill,  and  could  be  carried  on  for  some  considerable 
time  without  perceptible  increase  of  speech  defect.  The  pupils 
varied  in  actien,  sometimes  being  p.-actically  within  norma) 
range  and  condition,  at  other  times  acting  more  or  less 
sluggishly  to  light  and  in  accommodation. 

hater  on  the  riglit  pu|)il  was  often  dilated,  and  larger  than 
the  left  one  ;  but  he  had  then  become  subject  to  a  recurrent 
myoclonic  twitch  of  right  angle  of  moutli  and  right  ala  nasi 
when  speaking,  sulli  -ient  to  account  for  tiiat  pupil  condition. 
The  knee-jorks  continued  to  be  practically  about  equal,  and 
somewhat  exaggerated.  The  hand-grasp  was  impaired  ;  the 
recurrent  speech-difficulties  continued. 

His  dolusions  were  numerous  and  varied.  Some  of  thera 
referred  to  spiteful  attempts  to  kill  him  ;  to  the  alleged 
illegality  of  Ids  detention,  brought  about  by  the  mad  acts  of 
other  people,  and  with  the  object  of  preventing  him  from 
farminp,  and  of  keeping  him  out  of  his  (iniaginarv)  ownership 
of  property.  So  ho  would  declare  that  his  foes  would  not  let 
him  alone,  but  robbed  liim  of  his  rights  and  land  and  freedom  ; 
and  tliat  they  were  both  men  and  women,  but  chiefly  the  latter. 

The  h.illucinations  of  hearing  were  at  times  numerous  and 
vivid,  and  largely  eonecrned  spiteful  talk  against  him,  so  that 
even  when  conversing  with  nie  he  would  hear  them  still  con- 
tinue their  abusive  tirades,  and  could  point  to  the  place 
whence  the  hallucinatorv  voices  were  then  issuing  ;  and  at 
times  would  also  see  the  hallucinatory  speakers  grinning  at 
him,  too  On  some  such  occasions  he  also  experienced  vivid 
hallucinations  of  smell.  Later  he  manifested  delusions  of 
having  died  and  of  having  been  buried  and  again  restored 
to  life. 

Thus  the  case  went  on,  often  with  talking  alo\id  to  himself, 
swearing  at  imaginary  persons,  delusions  of  following  many 
and  varying  occupations,  grossly  expansive  notions  of  his 
possessions,  sales,  and  purchases,  huge  prices  given  by  hira 
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for  horses,  and  enormous  daily  expenditure  on  his  imaginary 
home  and  surroundings. 

Intolerant  of  continued  conversation  on  rational  lines,  he 
would  break  oil'  into  expausive  or  persecutory  delusions,  chafe 
at  his  detention,  worry  us  about  his  discharge  to  enable  him 
to  pursue  his  delusionally  alleged  avocations,  or  would  act 
as  if  pursuing  them  on  his  own  property,  shouting  to,  and 
making  whip-cracking  movements,  at  imaginary  horses.  Gross 
personality  change  occurred,  and  at  times  he  spoke  of  him- 
self in  the  third  person.  He  died  of  an  acute  intercurrent 
disease,  totally  independent  of  the  mental  affection,  three  and 
a  half  j'ears  after  being  first  placed  under  care. 

To  make  a  very  brief  summary  of  the  necropsy,  and  omitting 
many  details  :  Dura  raater,  nothing  special.  Olfactory  bulbs 
smallish,  but  removed  easily  and  in  a  complete  state. 
Pacchionian  bodies  well  marked.  Pial  vessels,  ordinary 
posterior  hypostasis.  I'ia  arachnoid,  slight  opacity  and 
thickening  on  superior  surface,  slight  oedema  of  pia  except 
in  occipital  region.  Pia  arachnoid  also  separating  very  easily, 
and  no  "  adhesion  and  decortication  "  existing  anywhere. 

Except  for  slight  brain-wasting  anteriorly,  as  in  chronic 
insanity,  there  was  no  gross  organic  change  in  the  brain, 
which  was  of  normal  consistence  (after  three  and  a  half  years 
of  institutional  residence). 

But  the  brain  was  small,  and  was  imperfectly  and  aberrantly 
developed.  The  aberrations  from  normal  type  and  duo 
relationship  chiefly  concerned  the  inferior  precentral  sulcus  ; 
fissure  of  Rolando;  external  ramus  of  parieto-occipital  fissure  ; 
cuneus,  cuneate  sulcus,  and  formation  of  a  cuneolus  ;  calloso- 
marginal  fissure ;  and  subparietal  fissure ;  the  calcarine 
fissure ;  and  a  bridging  cuueo-lingual  gyral  ;  some  sulcus 
arrangements  of  parietal  regiou.  Eight  cerebral  hemisphere 
(stripped),  16  oz. ;  left,  16i  oz.  ;  cerebellum,  4i  02. ;  pons  Varolii 
and  medulla  oblongata,  J  oz.  ;  total,  37|  oz. 

Xo  granularity  of  fourth  ventricle  nor  of  any  other. 

Some  of  Maguan's  cases  relevant  to  this  subject  seem  to 
be  paranoidal  dementia  praoeox  ;  others,  liypocliondriacal 
and  obsessive;  others,  morbid  heredity  with  deliria 
preceding  dementia  of  general  paralysis ;  and  some, 
recurrent  alcoholic  deliria. 

Under  delimitation  of  general  paralysis  as  regards 
semeiology  I  had  intended  to  deal  also  vrith  cerebro-spinal 
neurasthenia;  but  it  has  been  crowded  out,  as  it  requires 
much  detail  of  consideration  for  any  effective  study. 

Passing,  therefore,  to  the  second  of  the  great  aspects 
mentioned — namely,  that  of  morbid  anatomy  relatively  to 
the  delimitation  of  general  paralysis,  allow  me  to  begin  by 
reproducing  a  veiy  brief  and  concise  summary  I  wrote 
relatively  to  this  subject.' 

That  general  paralysis  is  not  a  single  form  of  disease,  always 
alike,  is  so  obvious  that  many  attempts  have  been  made  to 
divide  the  field  of  observation,  both  as  regards  symptoms  and 
as  regards  lesions.  Hence  attempts  to  describe  varieties  of 
general  paralysis  ;  also  those  which  had  as  their  aim  the  estab- 
lishment of  links  between  general  paralysis  and  other  affec- 
tions ;  and  those  which  led  to  the  description  of  various  forms 
of  so-called  pseudo-general  paralysis.  There  have  been  con- 
flicting tendencies  on  the  one  hand  to  specialize  the  realm  of 
general  paralysis,  on  the  other,  to  widen  its  borders  so  as  to 
include  large  clinical  and  pathological  departures  from  the 
standard — then,  perhaps,  collocating  them  under  an  inclusive 
term  as  ihfi  general  paralyses. 

The  last  is  the  line  followed  in  the  publication  under  notice 
(by  Dr.  M.  Klippel),  which  makes  of  the  limits  of  the  progres- 
sive general  paralyses  a  very  wide  net,  gathering  in  a  vast 
shoal  of  cases,  which  last  is  divided  into  three  principal 
groups.     These  groups  are  : 

L  Primary  inflammatory  general  paralysis  ;  to. a  large  extent 
corresponding  to  the  so-called  "classical"  form  of  the  disease 
as  recognized  by  Bayle  and  others. 

II.  The  secondary  or  associated  general  paralyses,  namely, 
those  secondary  to,  or  associated  with,  other  lesions,  on  which 
the  inflammatory  process  of  Group  I  bpcomes  grafted  ; 
secondary  forms  of  encephalitis  being  added  to  the  oreceding 
lesions  as  a  result  of  secondarv  infection.  The  preceding 
"other"  lesions  may  be:  Specific  luetic  ones;  or  those  of 
chronic  alcoholism  ;  or  of  atheroma  of  cerebral  blood  vessels  ; 
or  the  congenital  brain  malformations  of  degenerates  or  of 
idiots  ;  or  the  brain  conditions  of  chronic  insanity. 

III.  The  degenerative  general  paralyses,  sometimes  with 
specific  lesions.  Herein  the  lesions  are  non-inHammatory, 
and  yet  producing  the  clinical  aspects  of  general  paralysis. 
Should  encephalitis  supervene  in  any  particular  case  of  this 
third  group,  such  case  would  thereby  enter  Group  II. 

The  subject  bristles  with  difficulties,  and  any  reasonable 
attempt  to  solve  them  is  to  be  welcomed.  The  inclusion  of 
this  third  group  is  open  to  objection  so  long  as  the  evidence 
for  it  remains  insufficient  ;  but  the  discussion  of  this  aspect 
of  the  question  would  lead  us  too  far  afield. 

To  this  quotation  it  need  only  be  added  now  that  T  still 
do  not  accept  the  above  third  group  of  purely  degenerative 
changes    as    being    truly   general    paralytic,    primarily. 

»  Joum.  Went.  Sci.,  1899,  p.  369. 


Nevertheless,  degenerative  changes  are  extensive,  and 
often  severe,  in  eases  of  general  paralysis,  of  which 
degeneration  is  an  essential  effect  and  outcome,  and 
constant  coincident. 

Lastly,  and  under  this  second  great  aspect — namely, 
that  of  the  morbid  anatomy — also  may  be  taken  certain 
cases  of  chronic  mental  defect  and  disorder,  forming  a 
rare  termination  of  general  paralysis  of  the  insane,  and 
taken  here,  inasmuch  as  the  relevant  morbid  anatomy  of 
the  cases  concerned  is  the  chief  decisive  feature. 

In  my  work  on  General  Paralysis,  second  edition, 
p.  213,  the  terminations  of  the  disease  are  stated  as  being 
"Death;  chroinc  mental  defect  or  disease;  recovery. 
These  are  the  three  terminations  proper  possible  to  general 
paralysis."  And  at  page  214  the  second  of  these  termina- 
tions i.s  discussed,  as  follows,  verbatim: 

2.  Chronic  Menial  Defect  or  Disease. — This  termination  of 
general  paralysis  is  scarcely,  or  not  at  all,  known,  even  to 
writers  on  the  subject.  Nevertheless,  in  a  few  cases  general 
paralysis  practically  disappears  ;  no  decided  physical  signs 
remain,  but  mental  health  is  not  entirely  regained.  There 
is,  permanently,  some  mental  defect— a  relative  childishness 
and  simplicity — perhaps  with  some  irrelevancy  and  inatteu- 
tiveness  ;  or,  it  may  be,  some  smiling,  pleased  self-satisfaction 
and  a  trace  of  fixed  expansive  idea.  The  patients,  however, 
are  able  to  work  ;  are  tractable,  docile,  useful,  industrious  ;  ' 
are  physically  strong,  and,  at  least  those  I  have  seen,  of  large, 
athletic,  and  muscular  frame.  So  they  go  on  for  many  years  ; 
no  return  of  motor  symptoms  ;  no  special  sensory  symptoms  ; 
no  marked  change  in  the  mental  state  from  year  to  year.  Per- 
haps iu  the  appearance  of  their  blood  relations,  or  from  the 
family  history,  we  find  reason  to  know,  or  to  conjecture,  the 
presence  of  an  element  of  morbid  heredity.  At  last  they  die 
of  some  intercurrent  malady  unconnected  with  general  para- 
lysis. At  the  necropsy  we  find  in  the  meninges  and  brain 
thickenings,  opacities,  and  adhesions — the  traces  and  inactive 
relics  of  former  lesions  of  general  paralysis. 

Here,  I  maintain,  although  the  patient  has  not  recovered 
his  full  mental  powers,  he  has  recovered  from  his  general 
paralysis  ;  he  has  recovered  from  that  malady  characterized 
essentially  by  the  combination  of  psychic  and  somatic  sym- 
ptoms, and  having  a  progressive  course,  however  irregular, 
and  however  interrupted,  that  progression  may  be.  A 
termination  of  the  disease,  therefore,  has  been  attained. 
There  seems  to  be  no  reason  why  such  a  patient  should  not 
still  live  and  fulfil  his  limited  role  for  twenty  or  thirty  other 
years,  or  more.  The  patients  of  this  kind  under  my  care  died 
of  affections  which  were  apparently  quite  unconnected  with 
their  former  paralysis  ;  and  if  the  latter  in  any  way,  even 
remotely,  conduced  to  death  it  was  merely  by  its  unfavourable 
influence  on  the  vital  powers  in  the  past  ;  so  that,  finally,  the 
organism  made,  so  to  speak,  a  less  sturdy  and  strenuous  fight 
for  life  than  would  otherwise  have  been  the  case.  Like  as 
when  an  adhesive  pleurisy  has  been  entirely  recovered  from 
for  years  past,  and  the  patient  is  subsequently  attacked  by 
cardiac  or  pulmonary  mischief ;  the  adhesions,  although  in 
themselves  harmless,  may  have  a  prejudicial  and  hostile  effect 
in  the  fight  for  life,  by  impeding  the  free  movement  of  the 
lung,  checking  expulsive  efforts  to  clear  away  secretions  or 
effusions  ;  promoting  maceration,  congestion,  and  the  dov/n- 
ward  gravitation  of  fluids  :  and  curtailing  the  recuperative 
forces  of  the  parts.  Yet  the  patient  does  not  die  of  the 
original  and  long  past  pleurisy,  or  of  pleuritic  adhesions  ;  if 
he  dies,  it  is  of  the  supervening  and  independent  pulmonary, 
or  cardiac,  or  other  disease  supposed,  A  condition  in  which 
chronic  mental  defect  or  disorder  is  the  only  perceptible 
abnormality  is,  therefore,  one  of  the  terminations  of  general 
paralysis,  .  .  . 

Again : 

The  cases  of  which  I  speak  are  practically,  new  [facts  in 
general  paralysis  as  far  as  I  know. 

The  permanent  speech  and  pupillary  changes  were 
moderate  only. 

In  the  cases  illustrating  the  facts  concisely  sum- 
marized above  the  meningeal  changes  observed  are 
comparable,  as  regards  their  extent  and  degree  of 
severity,  with  those  seen  in  certain  examples  of  general 
paralysis  cut  off  by  some  other  disease  comparatively 
early  in  the  course  of  the  formation  of  cerebro-meningeal 
adhesive  and  other  changes.  And  they  are  further 
modi  fled  by  the  arrest  of  the  morbid  processes  for  many 
years,  and  their  partial  but  marked  supersession  by  the 
successful  reparative  efforts  of  the  natural  restorative 
tendencies  of  the  organis;;;,  which,  in  the  general- 
paralytic  exemplars  of  my  thesis,  have  for  many  years 
made  successful  struggle  to  avert  the  tendency  to  death, 
and  have  brought  about  the  establishment  of  a  capability 
of  living  a  moderately  useful,  productive,  active  life  by 
the  patients  concerned. 

In   their   cases   the  wasting  of   the   bra'n   is   moderate 
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only,  aid  the  patho'.agijal  lesions  have  tor  years  ceased 
as  active  disintegrative  pnn^esaei;  tlie  amiuut  of  eom- 
peasatory  intraeraniil  cerebrj-spiaal  fluid  has  not  been 
notable — in  somi  has  been  slight;  and  the  very  mode- 
rately or  slightly  thickened  or  opauided  meninges  are 
not  markedly  soaked  or  sodden  Granular  appearance 
of  ventricular  epeudyma  is  relatively  very  moderate  or 
even  sliglit  or  aim  jst  entirely  absent.  The  brain  cortex 
is  not  much  atrophied,  although  sliowing  a  deliuite  yet 
BmiU  degree  of  diminution  in  the  frontal  and  in  the 
anterior  portions  of  the  pariet-il  region. 

Making  allowance  for  the  febrile  and  toxic  ending  of 
the  cases,  no  general  severe  local  softening  of  tlie  brain 
cortex  has  been  present,  but  a  degree  of  lessened  con- 
sistence is  still  associated  with  the  areas  of  old  cerebro- 
meningeal  "alheiion  and  devjortica'.ion "  in  these  cases. 
And  at  th?se  areas,  or  islands  so  to  speak,  the  functions  of 
the  brain  cortex  must  be  considerably  damagt-d  at  least. 
These  insular  patches,  or  areas  of  cerebro-meningi^al 
adiiesion  aud  decortication,  have  the  varying  irregulari- 
ties of  size,  form,  and  depth  so  often  observed  in  ordinary 
cases  of  general  piralysis,  but  ai-e  not  the  theatre  of 
active  progressive,  m  irbid,  aud  still  destructive  changes  ; 
these  last  named  have  in  them  died  dovvn  for  many  years 
past,  and  at  the  most  tlie  consumption  is  smouldering 
only,  kept  under  and  more  than  counterbalanced  by  the 
steady  redintegrative  working  of  the  oru'anism. 

Tne  meninges  are  moderately  or  slightly  thickened  and 
opaeilied  in  parts,  especially  at  and  about  the  old  patches 
of  adhesion  and  decortication.  These  patches  are  mainly 
in  the  frontal  lobe,  including  its  mesial  aspect,  and  in  the 
parietal  region.  And  in  one  case  tliere  was  also  slight 
'■  adhesion  and  decortication"  of  the  median  portion  of 
the  cerebellum. 

Pacchionian  bodies  may  be  well  marked  or  decidedly 
increased  in  size ;  and  in  one  case,  in  tlie  anterior  part  of 
both  middle  fossae  of  the  skull  base,  confronting  the 
position  of  the  anterior  part  of  inferior  temporal  cortex, 
were  eroded  pits  in  the  bone,  packed  with  meningeal 
hypertrophic  thickenings  of  Pacchionian  type. 

Considered  as  a  progressive  fatal  general  paralysis,  by  the 
pathological  and  clinical  facts  in  the  cases  I  adduce,  the 
rule  of  the  disease  is  brok»n,  the  key  of  tlie  arch  is  gone  ; 
thft  descriptive  term,  progressive,  does  not  apply. 

The  condition  isnot  that  of  a  long  remission.  It  isasettle- 
m^nt  into  fixed  mental  lines  and  manifestations,  at  last 
unvarying  from  year  to  year,  and  capable  of  remaining  so 
for  decades  ;  utterly  uneventful,  cilm,  complacent  common- 
place; unbroken  by  brain-storms;  almost  unrufJied  by 
any  active  mental  symptoms.  Some  of  those  affected  are 
very  useful  in  simple  regular  work  ;  such  work  as  requires 
no  very  great  degree  of  voluntary  adjustment  of  action  to 
changeable  conditions,  altering  circumstances,  and  vari- 
able experiences,  aud  imposing  on  the  worker  no  burden 
of  the  initiative,  or  of  moral  responsibility.  Mental 
reduction  is  there,  and  permanently;  but  not  the  course, 
more  or  less  progressive  on  the  whole,  althougli  liable  to 
remission,  observed  in  many  ordinary  general  paralytics. 

In  them  the  disease  often  known  as  progressive  general 
paralysis  of  the  insane,  hxs  reached  one  of  its  possible 
terminations  ;  not  recognized  before  the  summary  with 
which  I  began  was  piblislied  in  my  work  on  the  disease. 
And  I  submit  the  facts  to  your  consideration. 


DISCUSSION. 
Dr.  Aldren  Turner  ret.-rrel  to  the  etiological  connexion 
between  general  paresis  and  tabes  dorsalis,  and  said  that 
evidence  brought  forward  on  the  question  of  causation 
should  be  considered  from  the  point  of  view  of  both 
disorders.  The  evidence  pointed  to  syphilis  as  the  great 
predisposing  factor  in  both  disorders,  but  also  suggested 
that  an  exdting  cause  was  t)  be  looked  for,  such  as 
trauma,  alcoholism,  and  nervous  stress  and  strain.  The 
observations  of  Ford  H  >  lertson  would  appear  to  open  up 
the  qu^stionot  respiratory  and  intestinal  auto  intoxic'alion 
as  possible  factors  in  cases  oi  otherwise  uuexplainable 
nausation. 

Dr.  L.  FIarrisov  MiiTTLER  (Chicago,  111.)  eaid  he 
believed  the  variable  prognoses  held  in  regard  to  the 
ultimate  outcome  of  general  paresis  were  due  to  the 
em  phis  is  that  was  laid  respt'clively  upon  the  clinical 
manifestations  or  up  m  the  jiathological  findings. 
Cliuically    there    was    a    broadiitsa   of   sj  mptomatology, 


both  psychic  and  somatic,  that  perhaps  enabled  us  to 
inclu'le  a  great  variety  of  dementias  more  or  less  under 
th''  term  '-general  paresis."  But  when  one  turned  to  the 
pathological  findings  one  was  brought  up  to  compara- 
tively sharp  limitations.  At  the  present  day  they  had 
a  double  process— interstitial  and  inflammatory  on  the 
one  hand,  and  parenchymatous  and  degenerative  on  the 
other.  Which  of  tliese  procesSfS  was  the  anatomical 
basis  of  genuine  general  paresis,  or  were  they  both 
together  behint  this  disease?  If  general  paralysis  was 
the  whole  double  process,  raeningo-encephalitis,  then 
they  might  be  entitled  to  intprpret  the  wide  clinical  find- 
ings as  a  single  disease — general  paresis.  But  what  rela- 
tion had  this  disease,  then,  with  tabes  dorsalis?  Many 
believed  that  general  psiresis  was  another  phase  patho- 
logically— another  localization,  as  it  were — of  the  tabetic 
process.  Tabes,  however,  was  now  recognized  as  a  primary 
systemic,  degenerative  disease;  and  if  general  paralysis 
was  a  sort  of  another  phase  of  the  tabetic  process,  then  we 
were  almost  forcd  to  regard  the  real  general  paresis  as 
pathologically  the  primary  cortical,  neuronic  degenera- 
tiin.  This  view  he  was  inclined  to  adopt,  and  was  there- 
fore almost  forced,  as  it  were,  to  say  that  the  prognosis  of 
gentral  paresis — the  general  paresis  with  the  system 
neuronic  degeneration  as  its  essential  pathological  basis — 
was  bad  aud  as  a  disease  process  it  was  decidedly 
progressive. 

Dr.  JoHV  D.  0"Brien  (Ma=sillon,  Ohio)  was  at  present 
engaged  in  investigating  the  bacteriology  of  general 
paralysis  on  the  lines  laid  down  by  Ford  Robertson.  He 
had  isolated  an  organism  diphtheroid  in  character,  having 
raorphol  igical  characteristics  resembling  the  Klebs- 
Loelfler  bai'illus.  This  organism  has  been  obtained  fr<im 
more  than  95  per  cent,  of  the  cases  of  general  paresis  and 
from  other  types  of  insanities,  differing  from  general 
paralysis  in  only  2  per  cent.  Lower  animals  inoculated 
have  passed  through  attacks  similar  to  congestive  seizure, 
hemiplegia,  and  objectively  typical  paresis,  while  post- 
mortem examination  revealed  conditions  similar  to  those 
seen  in  an  early  case  of  general  paralysis.  He  had  tried  to 
produce  a  bacteriolytic  serum:  a  goat  was  immunized,  and 
a  bacteriolytic  serum  obtained  for  use  on  dogs — dogs  fail- 
ing to  receive  the  bacteriolytic  serum  with  inoculation  of 
virulent  cultures  of  B.  paralyticant  died  in  a  fi^w  weeks, 
while  those  obtaining  bacteriolytic  serum  had  up  to  the 
present  time,  barring  8">me  disagreeable  actions,  been  in 
excellent  condition.  He  had  at  present  in  course  of  im- 
munization several  young  cows  from  which  he  hoped  to 
obtain  a  bacteriolytic  serum  for  use  upon  the  human 
subject. 

ETIOLOGY  OF  DEMENTIA  PARALYTICA. 

By  A.  R.  DiEiTKNDORF,  M.D., 
Lecturer  iu  f  sycliiatry,  Yale  University  Medical  School. 
Because  of  the  uniform  fatality  of  this  pi-ominent  type  of 
mental  disease,  the  discussion  of  its  etiological  factors 
assumes  tlie  utmost  importance.  In  the  consideration  of 
a  disease  so  long  and  po  well  known  aa  general  paralysis 
of  the  insane.  on(>  naturally  asks  the  question,  Has  any 
new  light  been  shed  upon  its  causation  ?  In  attempting  to 
answer  thii<  question,  t  shall  make  use  of  172  cases  of  this 
disease  studied  at  IheConoectiout  Hospital  for  the  Insane 
during  the  period  fioni  1898-1905. 

Uf-preseniin^  as  it  dons  the  only  State  institution  in 
a  State  of  903  420  population,  there  is  offered  an  unusual 
opp<n'tunify  to  stu  ly  the  insane  in  the  lower  and  middle 
classes  of  so;-iety  and  in  urban  and  rural  comraunilies. 
It  has  been  reckoned  with  fair  accuracy  that  this  institu- 
tion receives  five-sixths  of  the  total  insane  of  the 
State. 

In  this  period  of  seven  years  tlie  percentage  of  paretios 
to  all  other  insane  has  been  : 


Per  Cent. 

Per  Cent. 

1898-1899  ... 

...     6.1 

1902-1903  ... 

...     7.7 

iai*9-1900  ... 

...    5  8 

1905-1904  ... 

...     6.9 

19  0-1901  ... 

...     7.8 

1904  1905  ... 

...     6.4 

1901-1902  ... 

...     6.9 

These  figures  certainly  do  not  bear  out  the  a'most 
universal  opinion  that  this  disease  is  increasing  in  its 
prevalence,  and  particularly  in  urban  centres. 

It  is  reported  in  Berlin  and  Munich  that  the  male 
paretics     average     36    and    fl6    per     cent,    respectively. 
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Kj-acpelin,  however,  observes  that  in  his  experience  the 
disease  has  decreased  in  the  last  decade. 

Tlie  proportion  of  male  to  female  paretics  averages 
1  to  3  9  for  the  period  of  seven  years.  This  indicates  a 
strikingly  high  percentage  of  women,  if  one  recalls  that 
until  recently  the  proportion  lias  been  universally  i-e- 
garded  as  1  in  7  or  8.  Bucliolz,  however,  lias  already 
observed  that  that  relatively  high  percentage  of  male 
paretics  is  falling  off,  and  especially  in  cities. 

A  matter  still  more  worthy  of  comment  is  the  fact  that 
among  women  there  is  a  very  great  predominance  of 
negress  paretics.  The  ratio  of  negress  paretics  to  white 
female  paretics  is  1  to  54,  while  the  raiio  between  the 
negress  and  white  female  population  of  the  State  is 
1  to  57,  showing  that  from  the  standpoint  of  population 
the  negre-ss  paretics  are  ten  times  more  prevalent  than 
they  ought  to  be.  The  same  high  proportion  does  not 
exist  between  the  negro  and  white  male  paretics.  Here 
the  proportion  is  1  negro  paretic  to  43  white  male  paretics, 
while  the  proportion  of  negroes  to  the  white  male 
population  is  1  to  62. 

As  to  the  apparent  relative  influence  of  rural  and  urban 
life  upon  the  origin  of  dementia  paralytica,  we  find  that 
there  is  1  paretic  from  the  country  to  5.4  from  the  city, 
while  the  proportion  of  rural  and  urban  population  is 
1  farmer  to  2  urbanites.  Hence,  viewed  alone  from  the 
standpoint  of  the  country  and  the  city  life,  the  latter 
seems  twice  as  conducive  to  dementia  paralytica.  Several 
similar  observations  have  been  made.  It  is  known  that 
in  the  rural  districts  of  Western  United  States  tlie 
paretics  represent  only  1  to  2  per  cent,  of  the  insane,  wliile 
in  the  Eastern  urban  centres  the  percentage  readies  as 
high  as  10  to  16  per  cent.  In  Germany,  according  to 
Kraepelin,  rural  paretics  are  rare.  Hoppe  at  Altschirlitz 
finds  one  paretic  to  3,000  urbanites,  but  only  1  paretic  to 
9,000  farmers.  Again,  compare  the  5.4  per  cent,  of  paretics 
from  the  Tyrol  and  45  per  cent,  of  male  paretics  in 
Berlin. 

In  reference  to  occupation,  we  find  that  there  is  a  dis- 
tinct proneness  to  develop  paresis  in  certain  employments. 
The  degi'ee  of  proneness  is  as  follows : 

Time.s.  Times. 

Ship  carpenters         ...  11  Hostlers 4 

Hotel  keepers H  Railroad  eraploje.^     ...  4 

Quarryiiien       8  Janitors 4 

Hack    and    carriage  Gardeners         4 

drivers  ...         ...     8  Insurance  agents       ...  4 

Bakers 8  Oystermen        4 

Silversmiths    8  Commercial  travellers  3 

Electricians     6  Masons 3 

Sailors 5  Mechanics         3 

Saloon  keepers  ...    5  Salesmen  and  clerks...  3 

For  instance,  we  find  that  the  proportion  of  ship 
carpenters  among  the  men  employed  is  0.14  per  cent., 
while  the  profiortion  of  ship  carpenters  among  our 
insane  men  is  0.18  per  cent.,  but  the  proportion  of  ship 
carpenters  among  our  male  paretics  is  2  per  cent.  Again, 
among  liotel  keepers  the  proportion  of  paretics  is  eltven 
times  greater  than  the  proportion  of  hotel  keepers  among 
all  our  male  insane,  and  six  times  greater  than  the  propor- 
tion of  hotel  keepers  among  the  employed  men  of 
Connecticut. 

The  proneness  13  evident  but  less  marked  in  the  follow- 
in?  occupatirins:  Soldiers,  mail  carriers,  butchers,  drug- 
gists, blacksmiths,  plumbers,  bookkeepers,  and  peddlers. 
There  are  also  certain  occupations  tliat  are  singularly 
free  from  paresis,  as  servants,  factory  emploj(5s,  farmers, 
and  teams'ers.  Other  occupitions  in  which  the  freedom 
from  paresis  is  less  marked  are  rubber  workers,  car- 
penters, laboureis,  housekeepei-s,  and  brass  and  iron 
workers. 

Among  the  women  the  striking  fact  is  that  17  per  cent. 
of  the  women  are  prostitutes.  Naturally,  it  is  impossible 
to  determine  the  number  of  prostitutes  in  Connecticut, 
but  the  fignifii'ance  of  this  percentage  becomes  apparent 
if  one  considers  tliat  17  per  cent. .of  all  the  women  in 
Clonnecticut  between  15  and  55  years  of  age  would  be 
over  45  700.  There  probably  cannot  be  over  1,000 
prostitutes  in  Connecticut.  Accepting  this  figure,  one 
finds  that  tlie  proneness  is  45  times.  If  on(^  examines 
closely  into  the  importance  of  the  prominent  etiological 
factors  in  these  several  occupations  which  show  such 
great  proneness  to  paresis,  it  is  evident  tliat  alcoholism 
and  syphilis  predominate  in  some;  as,  for  instance,  all  of 
the  quarrymen,   bakers,   s'lversmiths,   electricians,    hc'el 


keepers,  and  ship  cai-pehters  and  gardeners  were  addicted 
to  excessive  alcoholism,  80  per  cent,  of  the  hostlers,  80  per 
cent,  of  the  mechanics,  and  75  per  cent,  of  the  masons 
were  also  addicted  to  excessive  alcoholism.  Syphilis 
exists  in  all  of  the  commercial  travellers,  saloon  keepers, 
janitors  (college),  and  electricians.  Yet  among  the  farmers 
—  one  of  the  occupations  that  shows  a  very  little  tendency 
to  paresis — syphilis  exists  in  all.  Again,  not  a  single 
prostitute  was  positively  known  to  have  had  syphilis, 
though  60  per  cent,  were  alcoholic. 

But  among  the  sailors  we  find  alcoholism  present  in 
only  60  per  cent,  of  the  cases,  and  among  railroad  em- 
ployi^.-j,  insurance  agents,  oystermen,  and  clerks,  all  of 
wliom  show  a  distinct  proneness  to  paresis,  neither  alco- 
holism, syphilis,  head  injury,  or  defective  heredity  exists 
in  a  prominent  degree.  Hence  it  is  evident  that  all  tliese 
various  occupations  have  no  common  factor  which  would 
explain  the  proneness  to  paresis.  On  the  one  liand, 
syphilis  is  prevalent  in  some  and  alcoholism  in  others  ; 
yet  occupations  which  fail  to  show  a  proneness  exliibit 
these  same  factors  in  a  corresponding  high  percentage. 
It  may  also  be  nottd  that  in  Germany  an  entirely 
different  type  of  occupations  predispose  to  paresis — 
namely,  officers,  merchants,  railroad  employes,  and  fire- 
men. 

As  to  the  age  of  onset  at  which  (he  disease  appears, 
we  find  the  average  age  is  42  years,  the  limits  being  23 
and  68  ;  yet  a  Jargi  r  number  of  eases  appear  between  35 
and  40  than  in  any  other  half  decade.  In  women  the 
average  age  is  2  years  younger  than  in  men.  A  closer 
analysis,  however,  reveals  the  fact  that  almost  one-third  of 
the  eases  in  women  occurred  between  30  and  35  years  of 
age,  and  that  the  greater  number  of  the  remaining  cases 
occurred  between  50  and  55  years. 

In  view  of  the  alleged  importance  of  syphilis,  alcoholism, 
and  defective  heredity,  as  etiological  factors,  it  is  worth 
while  to  consider  whether  these  factors  have  any  influence 
upon  the  age  of  onset.  Following  syphilis  in  men  there  is 
absolutely  no  variation,  the  average  being  42  years,  but  in 
women  the  average  is  three  yeais  younger — that  is,  39 
years.  Following  alcoholism  in  men  the  average  age  of 
onset  in  men  is  tlie  same,  but  in  women  it  is  two  years 
younger.  Syphilis  and  alcoholism  existing  as  etiological 
factors  together  reduce  the  age  of  onset  one  year  in  men 
and  four  years  in  women. 

Defective  heredity  appears  to  be  a  more  potent  factor,  as 
it  reduces  in  men  the  average  age  of  onset  one  year  (41), 
and  in  women  two  years  (38).  (Heredity  and  alcoholism 
together  appear  to  reduce  the  age  of  onset  in  men  one 
year,  and  in  women  nine  yeai's.  Heredity  and  syphilis 
appear  to  reduce  the  age  of  onset  in  men  one  year,  in 
women  six  years.  Our  experience  is  more  nearly  in  accord 
with  the  figures  from  Heidelberg,  where  the  majority  of 
249  cases  occurred  between  40  and  45  years,  but  in  both 
Bei-lin  and  Vienna  the  onset  in  the  greater  number  of 
cases  occurs  between  35  and  40. 

The  average  age  of  onset,  according  to  most  observers,  is 
being  lowered.  Mickle  finds  an  explanation  for  this  in 
lowered  national  vitality.  Our  experience  with  women 
difl'ers  from  that  of  Kraepelin,  who  claims  that  the  age  of 
onset  in  German  women  is  rather  later,  as  71  per  cent, 
occurred  after  40  years.  The  report  comes  from  Berlin 
that  the  age  of  onset  in  women  is  becoming  earlier.  In 
reference  to  the  possible  influence  of  the  four  important 
etiological  factors  upon  the  total  duration  of  the  disease, 
we  find  that  the  avu-age  duration  of  the  disease  in  all  cases 
that  have  died  (137)  is  two  years  three  mouths,  while  the 
casfs  in  which  syphilis  existed  is  two  yeais,  syphilis 
existing  alone  one  yrar  five  months,  syphilis  existing 
with  alcoholism  two  years  two  months,  syphilis  exist- 
ing with  defective  heredity  two  years  one  month.  The 
duration  of  the  disea.se  in  cases  where  alcoholism  exists 
is  two  years  two  mouths,  alcoholism  alone  one  year 
eleven  months,  alcoholism  witli  ear  injury  two  years 
three  months,  alcoholism  with  heredity  two  years  one 
month.  The  duration  in  cases  where  herd  injury 
exist,8  is  two  years  nine  months,  where  head  injury 
exists  alone  two  years  four  months,  in  conjunction  with 
heredily  two  years  nine  months.  The  duration  in  cases 
where  defective  heredity  exi>ts  is  two  years  and  six 
months,  where  defective  heredity  exists  alone  three  years 
six  months  The  oiily  possible  inference  to  be  r'rawn 
here  is  that  syphilis  and  ^oohpHsmexistiuc  alone  pre- 
dispose to  a  short  course.     '■''''   "  ■■    '     ' 
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In  reference  to  nationality,  we  find  that  while  there  is  a 
greater  proneness  for  foreigners  to  become  insane  than 
natives — that  is,  while  the  foreigners  represent  only 
25  per  cent,  of  our  population,  they  represent  38  per  cent, 
of  our  insane — yet  the  natives  of  our  land  represent  63  per 
cent,  of  our  cases  of  dementia  paralytica,  while  the 
foreigners  represent  only  37  per  cent,  of  the  paretics.  Of 
the  various  nationalities  producing  paresis  out  of  propor- 
tion to  their  representation  among  the  insane,  we  find 
that  the  Swiss  present  4  times  the  number  of  paretics 
that  they  apparently  should,  based  upon  mere  population  ; 
the  English  next,  2.3  times  more ;  the  Scotch,  2  times 
more  ;  Hungarians,  2  times  ;  the  French,  1.5  times  ;  the 
natives  of  the  United  States,  1.4  times;  and  Canadians, 
1.03  times.  The  nations  among  which  there  is  the  least 
proneness  are  in  order  of  their  apparent  immunity — 
Sweden,  Ireland,  Poland,  Russia,  Germany,  Austria,  and 
Italy — and  these  nations  exhibit  eases  of  dementia 
paralytica  in  less  than  their  proportion  in  the  general 
population.  If  one  seeks  an  explanation  for  these  observa- 
tions among  the  special  etiological  factors  of  paresis,  he 
finds  only  that  70  per  cent,  of  the  English  paretics  sufi'er 
from  defective  heredity  ;  70  per  cent,  of  the  natives  of  the 
United  States  of  alcoholism  ;  83  per  cent,  of  the  Canadians 
exhibit  alcoholism  and  83  per  cent,  defective  heredity. 
On  the  other  hand,  among  the  nations  that  exhibit  no 
particular  proneness  to  paresis,  we  find  that  71  per  cent, 
of  the  Irish  are  alcoholic,  77  per  cent,  of  the  Germans  are 
alcoholic,  and  100  per  cent,  of  the  Italians  are  syphilitic. 

We  now  come  to  consider  statistically  the  more  specific 
causative  factors — namely,  in  order  of  their  importance  : 
Syphilis,  alcoholism,  head  injury,  defective  heredity, 
overwork,  emotional  shock,  and  heat  prostration. 

In  our  experience,  syphilis  assumes  the  most  important 
position  statistically,  it  having  occurred  in  52.5  per  cent, 
of  oases ;  while  in  all  psychoses,  including  paresis,  it 
occurs  in  only  9.3  per  cent,  of  cases.  It  exists  alone  in 
only  7  per  cent,  of  the  cases.  This  percentage  is  not 
low  when  compared  with  the  figures  of  some  prominent 
investigators.  Kraepelin,  for  instance,  at  Heidelberg, 
finds  syphilis  in  only  34.4  per  cent,  of  male  paretics ; 
Eisath,  34  per  cent. ;  Hoppe,  34.6  per  cent,  men,  23.5  per 
cent,  women  ;  Gudden,  at  the  Charite,  35.7  per  cent. ; 
Graf,  40  percent.;  Sprengeler,  41.5  per  cent. ;  but  Hirsch, 
at  Vienna,  reports  56  per  cent. ;  Hunt,  at  Yanderbilt 
clinic,  59.4  per  cent.;  Soukhanofl,  at  Moscow,  61.5  per 
cent. ;  Jolly,  at  Berlin,  69  per  cent.;  Mendel,  75  per  cent. ; 
Raecke,  78  per  cent. ;  llonberg,  86.9  per  cent. ;  Bannister, 
89  per  cent. ;  Alzheimer,  90  per  cent. ;  and  Tchiscii  and 
Berkley  are  on  record  as  saying  that  syphilis,  either 
hereditarj-  or  acquired,  antedates  all  cases  of  paresis. 

It  is  worthy  of  note  that  Oebeeke  claims  that  syphilis 
antedates  otlier  psyclioses  in  12.5  per  cent,  of  cases ; 
Hoppo  finds  it  in  only  10.9  per  cent,  of  men,  and  2.6  per 
cent,  of  women,  and  Eisath  1.8  per  cent,  of  cases.  Jolly  ob- 
serves it  in  15  per  cent,  of  cases,  and  Mendel  in  18  per  cent. 
of  other  psychoses.  In  our  own  experience,  it  is  found  in 
only  5.5  per  cent,  of  the  cases.  Peterson  has  determined 
that  antecedent  syphilis  is  7  to  10  times  more  prevalent 
in  paresis  than  in  other  psychoses,  and  Kraepelin  notes 
that  syphilitics  are  17  times  more  prone  to  paresis  than 
non-syphilitics. 

The  period  of  time  which  elapsed  in  our  25  cases 
between  the  syphilitic  infection  and  the  onset  of  paresis 
varies  from  2  to  39  year.s,  but  averages  13i  years.  Kraepelin 
in  21  cases  found  8  where  the  time  was  less  than  10  years, 
and  8  where  the  time  was  between  10  and  20  years.  Bar  in 
his  cases  places  the  limit  between  3  and  26  year.s  ;  Hoppe 
3  to  23  years  ;  Hirsch  in  78  cases,  2  to  29  years,  with  an 
average  of  15  years.  Obersteiner  calls  attention  to  an 
average  incubation  ))eriod  of  15  years,  which  corresponds 
closely  to  the  age  of  onset  in  juvenile  paresis,  as  well  as 
the  usual  period  existing  before  tertiary  syphilitic  lesions 
present  themselves. 

Excessive  alcoholism  was  present  in  60.2  per  cent,  of  our 
cases  of  paresis.  The  true  signilicance  of  this  high  per- 
centage, however,  becomes  apparent  when  we  learn  that 
in  only  34.3  per  cent,  of  all  our  eases  exceesive  alcoliolism 
exists.  Tliis  includes,  of  course,  all  of  the  alcoholic 
psychoses — namely,  one-seventh  of  the  total  number  of 
cases,  in  all  of  which  alcoholism  exists.  Alcoholism 
existed  alone  in  20  per  cent,  of  the  cases.  Tliis  very  high 
percentage  of  alcoholism  becomes  all  the  more  striking 
when   one   considers   that  only  one  other  writer  records 


alcoholism  in  anywhere  near  as  large  number  of  cases, 
and  this  is  Oebeeke,  who  finds  it  in  43  per  cent,  of  cases. 
Hoppe  remarks  on  the  presence  of  alcohol  in  28.5  per  cent. 
of  men  paretics,  and  5.9  per  cent,  of  women  paretics,  con- 
trasted with  its  existence  in  only  16.1  per  cent,  men  and 
1  per  cent,  of  women  in  other  psychoses.  Bar  records 
alcoholism  in  20  per  cent,  of  his  cases.  The  predominance 
of  alcoholism  in  Connecticut  paretics  certainly  is  most 
striking  when  compared  with  the  10  and  15  per  cent,  of 
cases  presented  by  Baton,  and  the  insignificant  position 
given  it  b3'  all  American  writers.  Alcoholism  and  syphilis 
existed  together  in  24  per  cent,  of  the  cases. 

Head  injury,  though  existing  in  only  23  per  cent,  of  the 
cases  of  dementia  paralytica,  comparatively  speaking  is 
one  of  the  important  etiological  factors,  as  it  prevails  in 
only  12  per  cent,  of  our  total  insane.  It  existed  alone  in 
10  per  cent,  of  our  cases.  Kaplan  in  546  cases  found 
trauma  in  4.4  per  cent.,  but  in  only  0.9  per  cent,  of  these 
did  the  symptoms  immediately  follow  the  injury.  In 
43  per  cent,  of  our  cases  the  head  injury  immediately 
preceded  the  onset,  and  might  be  regarded  as  the  exciting 
cause.  Head  injury  coexisted  with  syphilis  in  43  per 
cent,  of  the  head  injury  cases,  while  alcoliolism  existed  in 
74  per  cent,  of  the  head  injury  cases. 

Defective  heredity  occupies  the  next  most  important 
position  statistically  in  the  etiology  of  paresis.  It 
exists  in  41  per  cent,  of  our  cases;  it  exists  alone  in 
only  10  per  cent,  of  the  cases.  This  degree  of  defective 
heredity,  however,  assumes  much  less  importance  when 
we  learn  that  defective  heredity  exists  not  only  in  40  per 
cent,  of  our  total  insane,  but  even  in  40  per  cent,  of 
normal  individuals.  Defective  heredity  exists  alone  in 
only  3  per  cent,  of  our  cases.  Koller  presents  in  his 
cases  the  highest  percentage  of  defective  heredity,  having 
observed  it  in  70.9  per  cent.,  but  he  also  finds  defective 
heredity  in  59  per  cent,  of  normal  individuals.  Xaecke 
and  Ziehen  speak  of  45  per  cent.,  Kraepelin  50  per  cent., 
Kaecke  32  per  cent.,  lloppe  41.9  per  cent,  men  and  39.2  per 
cent,  women.  With  the  exception  of  Pilcz,  who  finds  it 
in  only  18.7  per  cent,  of  his  cases,  there  is  far  more 
uniformity  in  this  element  than  in  either  alcoholism  or 
syphilis.  Kraepelin  ventures  the  statement  that  defec- 
tive heredity  is  more  prominent  in  younger  paretics, 
allowing  the  inference  that  a  defective  endowment  pre- 
disposes an  earlier  onset.  In  this  matter  we  find  in  our 
cases  that  defective  heredity  alone  reduces  the  age  of 
onset  in  men  one  year,  in  women  two  years. 

By  some,  insolation  has  been  given  prominence,  but  with 
us  it  occurred  in  only  1  2  per  cent,  of  cases.  Plumbism 
was  certainly  an  important  etiological  factor  in  only  one 
case,  acquiring  for  itself  the  same  relative  position  given 
it  by  Kaplan,  Hirsch,  and  Mendel. 

Physical  and  mental  overwork,  also  emotional  shock, 
occupy  comparatively  insignificant  positions  as  assigned 
,  causes  of  paresis,  existing  as  they  do  in  only  4.9  per 
cent,  and  3  per  cent,  of  our  cases.  Certainly  a  very 
much  larger  percentage  of  individuals  in  our  community 
throughout  a  more  or  less  prolonged  period  of  their 
lives  are  compelled  not  only  to  overwork,  but  also  to 
undergo  strain,  burdened  with  anxiety  and  many  times 
suflering  from  privation.  Again,  such  conditions  exist 
in  countries  and  communities  where  dementia  paralytica 
does  not  exist.  Why,  then,  does  paresis  prevail  uniformly 
and  in  a  much  larger  percentage  of  cases  ?  The  contention 
of  Binswanger  and  certain  American  writers  that  we  have 
here  a  very  essential  factor  cannot  be  readily  affirmed. 
Such  statements  as  "  its  direct  exciting  causes  .  .  . 
appear  to  be  mental  overstrain  and  excesses,"  cannot  be 
substantiated  by  clinical  experience.  While  there  is  much 
to  be  decried  in  our  present  methods  of  living,  even  in 
Connecticut,  it  surely  cannot  be  the  over  physical  and 
mental  exertion  of  our  ship  carpenters,  hotel  keepers, 
quarrymen,  hack  and  carnage  drivers,  bakers,  silver- 
smiths, electricians,  sailors,  and  saloon  keepers  that 
creates  paresis. 

The  anxiety,  worry,  and  stress  under  life  of  privation 
and  poverty  so  frequently  referred  to  as  exciting  causes, 
and  particularly  emphasized  by  Krafl't-Eliing,  play  but 
a  very  insignificant  rOile  in  our  cases,  i-'urthermore,  it 
may  be  said  that  alleged  importance  of  these  facts  was 
not  confirmed  by  the  experience  of  alienists  during  and 
following  the  Thirty  Years'  War  or  again  during  the 
French  Revolution,  and  there  was  no  apparent  increase  of 
the   disease  during   these   strenuous   pcriodsi     Also,   we 
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know  that  exliaustion  brings  about  an  entirely  different 
type  of  psychosis — namely,  a  transitoiy  disease  process 
Tvliich  ameliorates  with  treatment,  and  is  not  progressive 
and  does  not  lead  to  dementia.  The  neurasthenia  type  of 
symptoms  of  ten  encountered  at  the  onset  of  paresis  should 
rather  be  regarded  as  an  expression  of  a  brain  already 
impaired,  which  is  breaking  under  the  stress  of  ordinary 
■duties. 

At  this  point  it  is  proper  to  consider  the  influence  of 
civilization  upon  which  so  much  stress  has  been  laid 
since  the  Moscow  Congress  in  1897,  when  Krafft-Ebing 
referred  to  civilization  and  syphilization  as  the  all- 
important  factors  in  the  production  of  paresis.  The  fact 
that  paresis  does  not  exist  in  barbarian  nations,  that 
formerly  paresis  was  comparatively  unknown  among  the 
southern  negroes,  and  again  that  Irish  and  Scotch  High- 
landers who  are  free  from  the  disease  in  tlieir  native 
environment  become  afflicted  upon  moving  into  manu- 
facturing communities,  is  regarded  as  strong  evidence  in 
favour  of  this  theory.  Again,  only  the  Moroccoans  who 
have  had  a  sojourn  on  the  Continent  develop  paresis,  but 
Raecke  claims  that  the  assertion  that  paresis  and  tabes  do 
not  exist  among  barbarians  is  fast  collapsing  as  we 
become  better  acquainted  with  these  peoples,  and  that  in 
reality  these  diseases  are  prevalent  among  these  nations. 
The  process  of  civilization  is  made  up  of  many  factors, 
but  just  what  those  particularly  important  factors  are 
that  determine  paresis  no  one  has  had  the  courage  to 
proclaim. 

It  still  remains  for  us  to  discuss  the  true  relationship 
■of  the  various  factors  already  noted  to  the  disease  process. 
The  uniformity  of  the  clinical  picture  and  the  course  of 
the  disease  occurring  in  conjunction  with  a  definite 
demonstrable  brain  lesion,  together  with  the  similarity  of 
this  anatomico-pathological  basis  to  that  which  can  le 
produced  experimentally  in  test  animals  by  inoculation 
with  toxic  material  known  to  involve  the  nervous  tissue, 
leads  to  the  inference  that  in  this  disease  we  are  dealing 
with  a  toxic  material  of  some  sort.  Furthermore,  the 
occurrence  of  this  toxic  substance  is  accompanied  by  a 
grave  general  disturbance  of  nutrition.  Ample  evidence 
of  this  may  be  found  in  the  cardiac  and  nephritic  lesions, 
the  trophic  disturbances,  loss  of  body  weight,  blood 
■changes,  and  increased  fragility  of  the  bones. 

In  paresis  there  occur  certain  distinct  symptoms  which 
are  very  suggestive  of  grave  nutritional  disturbances 
identical  with  those  found  in  myxoedema  and  eclampsia — 
such  as  febrile  episodes,  also  hypopyrexia,  accompanied 
by  certain  blood  changes,  sudden  and  rapid  loss  of 
weight,  and  at  another  time  voracious  appetite,  followed 
by  rapid  and  excessive  increase  of  weight.  Such  close 
relationship  to  diseases  now  believed  to  arise  from  dis- 
orders of  nutrition  is  still  more  strikingly  demonstrated 
in  the  paralytic  attacks,  which  resemble  similar  mani- 
festations in  uraemia,  diabetes,  eclampsia,  and  alcoholic 
intoxication. 

Accepting  this  view,  then,  how  do  the  three  statis- 
tically -  important  etiologiial  factors — syphilis,  alco- 
iholism,  and  heredity — act  in  producing  such  disturbances 
-of  nutrition  ? 

In  the  first  place,  defective  heredity  is  presumed  to  act 
liere,  as  in  some  other  psychoses,  by  producing  an 
increased  susceptibility  and  lowered  powers  of  resistance 
in  the  nervous  tissue  to  untoward  influences,  whether 
they  exist  in  the  form  of  external  agents,  as  trauma,  or  in 
the  nature  of  some  toxic  substance. 

In  any  discussion  of  the  etiology  of  paresis  the  chief 
interest  has  for  some  time  centred  about  syphilis.  There 
are  those  who  stoutly  maintain  that  syphilis  is  the  specific 
pathogenic  factor  of  paresis,  and,  again,  there  are  those 
who  are  just  as  certain  that  syphilis  is  not  essential — 
indeed  is  no  more  important  than  several  other  factors. 

The  partisans  of  the  syphilitic  theory  lay  stress  upon 
the  (a)  high  percentage  of  paretics,  formerly  syphilitic ; 
/(6)  infrequency  of  paresis  among  women,  particularly 
virtuous  women ;  on  the  other  hand,  its  pievalence  among 
prostitutes;  (c)  familial  paresis  following  upon  syphilitic 
infection  ;  (d)  the  comparative  frequency  of  paretics  from 
urban  communities,  and  its  raiity  in  farming  communi- 
ties ;  (e)  coexistence  of  tabes  and  paresis  among  syphilitic 
Tjrothei  s,  man  and  wife,  and  conjugal  paresis ;  (/)  tendency 
for  individuals  infected  from  the  same  source  to  develop 
paresis ;  (y)  confirmed  paretics  do  not  develop  syphilis 
when  inoculated  (now  doubted  by  Marchand,  Gabiana,  and 


Garbini,  who  have  reported  7  cases  in  which  paretics  did 
develop  syphilis). 

To  these  might  be  added,  from  our  observations,  the 
prevalence  of  paresis  in  our  negresses,  and  also  in  certain 
occupations  —  ship  carpenters,  hotel  keepers,  saloon 
keepers,  quarrymen,  hack  and  carriage  drivers,  hostlers, 
bakers,  silversmiths,  etc.,  while  the  disease  is  infrequent 
among  servants,  factory  employes,  farmers,  and  teamsters. 
Again,  we  have  the  contention  recently  brought  forward 
by  Fournier  that  there  appears  to  be  less  tendency  for 
paresis  to  develop  in  syphilitics  who  have  been  well 
treated  with  mercury. 

Finally,  Raymond  calls  attention  to  the  frequent  co- 
existence of  distinctly  syphilitic  lesions  in  brains  showing 
also  characteristic  paretic  lesions  ;  and  holds  that  in  cases 
where  the  syphilitic  lesion  is  wanting  it  has  already 
existed,  but  has  disappeared,  leaving  behind  only  the 
paretic  lesion. 

While  there  are  some  who  find  some  sufiicient  evidence 
of  the  syphilitic  origin  of  paresis  in  the  above  facts,  there 
are  others  who  draw  an  entirely  diflferent  inference,  and 
there  are  some  who  would  even  question  the  facts. 

The  strongest  argument  against  the  syphilitic  origin  of 
paresis  is  the  fact  that  the  geographical  distribution  of 
syphilis  and  paresis  by  no  means  coincides.  While 
syphilis  is  very  prevalent  in  Africa  and  among  oriental 
nations,  paresis  does  not  exist  there.  In  explanation  of 
this,  it  has  been  claimed  that  syphilis  in  these  lands  is  of 
a  lighter  form,  or  has  been  influenced  by  certain  climatic 
conditions.  The  latter  view  assumes  additional  impor- 
tance in  light  of  recent  observations  by  French  physicians 
in  Algiers,  who  have  observed  that  only  those  natives 
develop  paresis  who  acquire  syphilis  during  a  sojourn  in 
Europe. 

Another  argument  against  the  syphilitic  origin  is  the 
fact  that  the  essential  syphilitic  lesions  have  neither 
analogy  nor  relationship  to  those  of  paresis.  The  same  is 
also  true  of  the  symptoms  of  the  disease.  Fournier  and 
Raymond  and  Cornil  dissent  from  this  view  and  maintain 
that  they  have  seen  syphilitic  lesions  which  were  not 
localized  and  not  cicatricial.  Yet  most  pathologists  do  not 
attempt  to  establish  an  identity  between  the  purely 
syphilitic  process  and  paretic  process,  either  in  the 
character  of  the  vascular  lesions,  the  meningitis,  or  the 
broad  extent  of  the  destructive  process.  Moreover,  some 
maintain  that  there  is  a  clear  differentiation  between 
brain  syphilis  and  paresis,  in  that  brain  syphilis  is  not 
characterized  by  speech  disturbance,  faulty  writing,  and 
there  is  a  limited  dementia,  prevalence  of  hallucinations, 
and  a  very  slow  and  non-progressive  course.  But  when 
all  the  arguments  pro  and  con  are  heard,  it  is  evident 
that  decisive  proof  is  wanting,  that  paresis  is  a  specific 
disease,  as  tuberculosis,  or  small-pox,  or  indeed  syphilis. 

That  it  is  one  of  the  important  factors  remains  unques- 
tioned. Syphilis  probably  produces  a  profound  nutritional 
disturbance,  which  in  turn  creates  a  toxic  material 
totally  different  from  that  existing  in  syphilis,  which 
secondary  product  is  the  active  factor.  This  theory  is 
partially  objectified  by  Motet  and  Ilallopeau,  who  believe 
that  the  cerebral  vessels  are  first  smitten  with  the  purely 
syphilitic  lesion  of  either  the  gummatous  or  endo- 
periarterial  type.  Around  these,  as  foci,  there  is  produced 
those  lesions  characteristic  of  paresis,  but  with  the  evolu- 
tion of  the  disease  only  the  latter  lesions  persist.  This 
theory  gives  room  for  the  action  of  other  causes,  such  as 
defective  heredity  or  manner  of  living,  which  would  create 
a  predisposition  to  the  second  process,  and  might  explain 
the  absence  of  paresis  in  oriental  countries  where  syphilis 
prevails.  There,  one  factor — heredity  or  manner  of 
living,  which  may  be  just  as  important  as  syphilis — does 
not  exist. 

From  the  statistical  standpoint  alcoholism  occupies  a 
place  next  to  syphilis.  Although  we  observed  excessive 
alcoholism  in  60.2  per  cent,  of  paretics,  we  also  noted 
excessive  alcoholism  in  34.3  per  cent,  of  all  our  cases  ; 
hence  the  percentage  of  alcoholism  above  the  average  is 
only  26  per  cent.  As  to  the  action  of  alcohol  in  the 
genesis  of  paresis,  no  better  hypothesis  can  be  offered 
than  that  presented  for  syphilis.  The  various  forms  of 
acute  alcoholic  psychoses  are  presumed  to  arise  from  a 
fault  of  metabolism  produced  by  the  ingestion  of  alcohol. 

When  one  considers  the  variety  of  symptoms,  from  the 
picture  of  delirium  tremens  to  that  of  alcoholic  pseudo- 
paresis,  it  is  not  difficult  to  conceive  that  general  paresis 
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can  as  well  dfvelop  from  alcoholism  as  the  important 
etiological  factor;  in  other  words,  alcohol  may  be  as 
capable  as  sypiiilis  of  produciug  that  toxic  condition  that 
vitiates  the  nutritive  energy  of  the  nervous  tissue  and 
allows  the  neurons  to  degenerate. 

Comparatively  speaking,  defective  heredity  cannot, 
according  to  onr  observations,  be  accorded  any  more 
important  position  in  the  etiology  of  dementia  para- 
lytica than  that  which  it  occupies  in  any  of  the  other 
psychoses.  As  long  as  defective  heredity  as  determined 
"by  the  history  of  insanity,  nervous  disease,  or  any 
addictions,  including  alcoholism,"  exists  abroad  in  our 
sane  populat  on  to  as  large  an  extent  as  it  does  in  our 
insane  population,  we  cannot  establish  it  as  an  etiological 
factor  in  paresis. 

The  lesser  etiological  factors — head  injury,  emotional 
shock,  and  possibly  over-physical  and  mental  exertion 
— act  similarly  to  syphilis  and  alcoholism  in  preparing 
a  favourable  soil  for  the  tinal  progressive  degenerative 
changes.  Just  what  that  material  is  which  determines 
the  disease  process  is  still  unknown.  Robertson  has 
suggested  that  it  may  arise  in  a  toxaemia  of  gastro- 
intestinal origin — an  important  suggestion  -nhlcli  needs 
corroboration.  It  is  to  be  hoped  that  experimentation 
yfith  the  Spirorhaeta  pallida  and  the  experimental  inocu- 
lations of  apes  with  syphilitic  material,  which  promises 
so  much,  may  ultimately  disclose  the  absolute  and 
proximate  cause  of  paresis. 

The  PRESiDBNTreferred  to  the  history  of  the  views  as  to  the 
etiology  and  pathogenesis  of  general  paralysis.  The  early 
observers  noticed  the  viniform,  mental,  and  even  physical 
symptoms  of  the  disease  ;  and  finding  a  history  of  alcoholic 
excess  and  of  alcoholic  mental  or  mental  and  physical 
symptoms  in  some  of  the  cases,  attributed  to  general 
paralysis  a  frequent  origin  in  alcoholic  over- indulgence. 
Later  on  many  observers  noticed  the  frequency  of  the 
occurrence  of  general  paralysis  in  syphilitic  persons  ;  and 
some,  especially  some  Scandinavian  observers, declared  that 
syphilis  was  the  most  important  factor  of  general  paralysis 
— some  of  them  even  went  so  far  as  to  say,  "  No  syphilis, 
no  general  paralysis."  Other  observers,  finding  a  liistory 
of  rackety  excess  in  every  direction  or  of  excessively 
strenuous  life  and  work  persistently  carried  on  in  excess 
and  under  great  strain,  declared  that  overstrain  was  the 
most  important  fa^^tor  of  the  disease.  The  statistics  con- 
tained in  the  paper  were  so  numerous  and  complex  that 
it  would  require  deliberate  study  of  them  to  enable  one  to 
criticize  fruitfully.  Those  relating  to  the  incidence  tf 
female  general  paralysis  were  of  especial  interest,  and 
some  of  the  conclusions  of  the  paper  seemed  to  present  a 
not  very  usual  experience  in  seme  respects  as  regards 
general  paralysis  in  the  female.  Others  seemed  to  promise 
light  on  the  subject  if  correlated  with  the  statistics  of 
others  drawn  from  wide  areas. 

Dr.  C.  K.  Clarkr,  from  his  experience  in  Ontario,  could 
not  agree  completely  with  Dr.  Diefendorf,  especially  in 
regard  to  the  frequency  of  the  disease  or  the  proportion  of 
males  to  females.  In  Toronto  Asylum,  where  the  popula- 
tion was  urban,  there  was  an  average  proportion  of  30 
paretics  in  a  population  wlii<'li  up  to  the  ])re8ent  had  been 
about  750.  Among  these  just  now  there  was  but  one 
woman— a  doubtful  case.  In  Rockwood  Hospital,  popu- 
lated by  patients  from  agricultural  districts,  the  proportion 
of  paretics  was  comparatively  small.'  In  both  institutions 
nearly  all  paretics  were  syphilitic,  (lerfainly  In  Canada 
tlie  disease  could  not  be  said  to  be  decreasing.  He  had 
been  struck  by  the  fict  that  since  the  day  wheo  Dr. 
.Toseph  Workman  was  at  the  liend  of  the  institution  and 
irhen  no  ease  of  paresis  was  left  undiagnosed,  the 
proportion  had  advanced  in  the  most  marked  manner. 

Dr.  T.  J.  VV.  lUiKoicss  sai.i  that  in  Montreal  paresis  was 
yearly  increasing,  and  that  at  a  very  rapid  rate.  Daily, 
too,  his  belief  grew  stronger  that  syphilis  must  be  the 
predominant  factor,  as  scarcely  a  ease  of  the  many  tli.nt 
he  had  seen  dming  the  psst  fifteen  years  had  been  free 
from  that  dread  disorder.  As  regards  its  occurrence 
amonc;  women,  he  could  but  say  that  of  the  2,000 
arlmissions  to  Virdun  Hospital  fince  its  opening  in 
1690  there  had  been  only  five  female  cases.  En  jmx.'umt 
he  would  venture  to  suggest  that  the  frequency  of  the 
disease  among  negresses,  as  detailed  V)y  Dr.  Diefendorf, 
might  be  due  to  the  increaqo  of  syphilis  amongst  that 
class.    Prior  to  the  grtfat  Civil   War  the  negroes  were 


a  fairly  virtuous  race,  being  carefully  looked  after  by 
their  masters.  Since  the  war  they  had  been  thrown  upon 
their  own  resources,  had  become  much  less  virtuous  and 
much  more  subject  to  syphilis. 

Dr.  Hauold  N.  Mayer  (Chicago,  111.,  U.S.A.)  said 
the  etiology  of  syphilis  was  practically  insoluble  from 
any  available  stati.stics.  Figures  taken  from  a  large 
public  asylum  would  largely  exclude  the  wealthy  class, 
who  went  to  private  institutions,  hence  there  were  in 
such  tables  a  preponderance  of  the  .working  population, . 
No  accurate  statistics  regarding  the  etiology  of  general 
paralysis  were  possible  until  a  whole  community  could  bi? 
studied  in  reference  to  the  prevalence  of  this  disease. 
In  Chicago  and  the  surrounding  country  it  was  certainly 
on  the  inert ase,  but  not  in  undue  proportion. 

Dr.  Hauuv  W.  Miller  (Taunton,  Mass.)  thought  there 
were  many  debaiable  points  in  Dr.  Diefendorf's  paper. 
He  could  not  recall  offhand  his  statistics  in  relation  to  the 
prevalence  of  general  paralysis  among  women,  but  the 
figures  given  by  Diefendorf  appeared  unusually  high. 
In  a  study  of  the  statistics  at  the  Taunton  Insane  Hos- 
pital he  found  the  relationship  between  female  and  male 
as  1  to  8  or  1  to  9.  He  believed  we  were  looking  at  the 
etiology  of  general  paralysis  in  a  moie  rational  manner. 
There  were  undoubtedly  more  than  one  or  two  factors  to 
be  considered.  They  had  still  to  consider  and  study  the 
etiology  in  the  different  races  and  the  effects  of  climaie. 
The  stud}'  of  general  paralysis  among  negroes  might  throw 
some  light  upon  the  etiology  of  general  paralysis.  He 
had  had  a  limited  experience  among  the  Portuguese 
negroes  from  the  Western  Islands,  and  had  had  many 
insane  in  the  Taunton  Hospital  from  among  these  people 
who  had  emigrated  to  Massachusetts,  but  he  could  not 
recall  one  case  of  general  paralysis.  This  might  be  only 
a  coincidence,  or  it  might  mean  something.  It  is  of 
interest  that  these  people  as  a  class  were  not  intemperate 
as  far  as  alcoholism  was  concerned.  He  could  not  speak 
with  authority  as  to  the  frequency  of  syphilis  among 
them. 
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INSANITY. 

By  Chas.  K.  Mills,  M.D.Philadelphia, 

Pi'ofeseor  of  Neurology  iu  tlie  University  of  Ponnsylvania. 
At  the  meeting  of  this  Section  of  the  British  Medical 
Association  h(dd  thirty-one  years  ago  at  Kdinbnrgh,  Dr. 
Alexander  Robertson  of  Glasgow  opened  a  discussion  on 
some  of  the  relations  of  cerebral  localization  topsychiatiy, 
in  a  paper  on  the  unilateral  phenomena  of  mental 
and  nervous  disorders.  Under  these  were  included 
hallucinations  and  illusions,  and  certain  peculiar  cerebral 
phenomena  supposed  to  be  due  to  the  separate  and 
Independent  action  of  the  two  hemicerebrums.  After 
ref>-rring  to  the  observations  of  previous  writers,  the 
results  of  the  personal  investigation  of  250  cases  were 
given.  It  was  found  that  in  a  small  percentage  of  cases 
unilateral  hallueinations  or  illusions  were  present,  aiid 
that  these  were  in  a  lar^e  majority  of  the  cases  referrtjd 
to  the  left  side.  The  api'arent  duality  of  the  hemispheres, 
as  illustiated  by  these  eases,  was  discussed,  and  a  com- 
parison was  maile  with  non  psychic  cerebral  manifesta- 
tions, motor  and  sensory,  especial  attention  being  given 
to  spasms  of  cerebral  origin. 

At  the  meelineof  the  International  Medical  Congress 
in  1881  contributions  were  made  by  the  same  writer,  and 
also  by  Tamliuriiii,  on  cerebral  localization  in  its  relations 
to  insanity.  Some  evidence  was  adduced  by  Tamburini 
to  show  that  hallucinations  'were  c&u.'-ed  by  disease  of  the 
sensory  cortical  centres.  Kerrier,  in  discussing  Tamburini's 
paper,  said  that  lie  believed  that  the  correct  explanation 
of  the  origin  oT  hallucinations  had  beell  given  in  attributi'i'ig 
them  to  irritation  of  the  centres  of  sensation.  Robertson's 
communication  was  largely  along  the  same  lines  as  that 
of  1875  befoiv  tfhe  Section'  of  Psychology  of  the  British 
Medical  Association.  A  point  of  interest  in  his  paper  in 
connexion  with  what  will  follrtw  in  the  present 'contribu- 
tion Was  his  reference  to  Sif  James  Paget's  philosophical 
\'iew  on  gc-nei-al  pathology,  especially  as  cxjircssed  in  the 
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atatMnent  that  "  a  part  tliat  is  congenita  lly  wnaki-r  or  has 
been  enfeebled  by  disease  is  apt  to  be  affected  first  and  to 
e»tf^r  most  when  a  general  morbid  action  arises  in  the 
system." 

In  1888  I  analysed  the  literature,  comparatively  meagre, 
of  cerebral  localization  iu  its  relations  to  insanity,  includ- 
ing papers  and  the  records  of  cases  by  Bevau  Lewis,  iSir 
James  Crichton-Browne,  Edward  0.  Spitzka,  William 
Julius  Miekle  (this  year  the  honouied  President  of  the 
Section  in  I'sychology),  Bennett  and  Gould,  Macewen  and 
Magiian.  Ii  will  not  serve  a  practical  end  to  hee  review 
this  literature.  It  is  sufficient  to  say  that  it  was  mostly 
concerned  with  cerebral  localization  as  illustialed  by 
lesions  causing  hallucinations  and  illusions,  or  at  least 
subjective  sense  perceptions,  through  irrilation  of  cor- 
tical sensory  centres.  Some  of  the  papers  contained  data 
and  suggestions  of  great  interest  and  value.  Both  (Jiichton- 
Browne  and  Miekle  made  much  use  of  the  meningo-cortical 
adhesions  and  associated  cortical  changes  in  general 
paresis  in  their  discus-sion  of  the  sensory  ptieiiomena  of 
this  disease.  Two  or  three  points  of  special  interest  in 
Mickle's  paper  were  the  facts  which  he  brought  forward 
to  show  that  the  supramarginal  (inft-rior  parietal)  convolu- 
tion was  ati'ected  more  than  the  angular  in  those  with 
visual  hallucnnatioiis,  and  the  adhesions  were  ofien  well 
naaiked  on  the  posterior  parietal  (superior  parietal)  lobule, 
and  that  the  sfcond  tempural  g.vrus  seemed  to  s-ufi'er  more 
thjn  the  first  in  cases  with  auditory  hallucinations  taken 
collectively. 

Several  of  the  most  important  eonclusions  of  Magnan 
with  regard  to  individuals  with  auditory  hallucinaiinns 
who  hear  on  one  side  disagreeable  and  on  tlie  other 
pleasant  things,  are  of  much  interest  to  the  studi-nt  of  the 
cerebral  mechanism  of  hallucinations  and  illusions.  These 
were  that  unilateral  hallucinations  on  opposite  sides  in 
the  same  case  were  independent  of  local  lesion  ;  that  they 
proved  the  double  action  and  functional  independei  ce 
of  the  two  hemispheres  ;  and  that  their  existence 
demonstrated  separate  sensorial  centres  in  the  cortex. 

Since  1888  cases  of  hallucination  and  illusion,  referred 
by  the  wriiers  to  gross  lesions  of  the  biain,  have  been 
reported,  but  the  number  is  quite  limited  when  the  large 
list  of  c>  ar.se  cerebral  lesions  recorded  is  taken  into  con- 
sideration. I  shall  not  attempt  a  review  of  these  cases, 
but  shill  content  myself  with  reference  to  a  few  of  them 
illustrating  visual  hallucinntions,  as  this  subject  is  dis- 
f'UHsed  in  the,  recently  published  work  on  the  eye  and 
nervous  system,  edited  by  Dr.  Spiller  and  Or.  Posey.  It 
is  well  known  that  certain  hallucinations  of  sight  appear 
in  the  blind  fields  in  ca-es  of  hemianopsia.  Many  cases 
of  visual  hallucination  cc  uri  ing  with  hemianopbia  due 
to  lesions  variously  situated  have  been  recorded  by  Hairls 
and  others,  most  of  these  without  ntcropslis.  Bruns 
believes  ttiat  spots  or  lines  of  light  appearing  before  the 
eyes,  or  special  hallucin><tions  preceding  or  accompanying 
hemianop!-ia,  may  indlca  e  a  lesion  of  the  occipital  lobe. 
Bramwell  records  a  case  of  multiple  tumours  in  which, 
with  other  symptoms,  fla^h^s  of  light  were  especially 
bi-ililant  in  the  right  eje.  The  patient  was  blind  during 
the  attiicks  of  Hashes,  and  Braruwell  attributed  these 
flashes  of  light  in  the  right  eye  to  irritation  of  the  left 
half  vision  centre.  Tumours,  however,  were  also  present 
in  the  thalamus  ;  and  in  another  case  recorded  by  Bram- 
well, in  which  the  ci<'atiix  of  an  old  gumma  was  present 
in  the  outer  surface  of  the  posterior  extremity  of  the  ocri- 
pital  lobe,  the  patient  had  paroxysms  which  lasted  from 
a  ha'f-minute  to  three  minutes,  which  consisted  of  flashes 
of  red  and  white  light  in  the  rijiht  eye,  fiJIowed  by  lateral 
ht-mianopsia  of  the  sanne  side.  Other  cas  -s  are  collected 
and  referred  to  by  Spiller,  who  concludes  correctly  that 
hallucinations  of  sight  and  of  colour  may  he  caused  by 
disturbance  of  any  part  of  the  visual  s^st^m  trom  the 
eyeball  to  the  cortical  layer  I'f  the  occipital  lobe.  It  is 
to  be  understood  that  the  word  hallucinations  is  used  here 
in  a  general  sense  as  meaning  false  sense  peiceptiuns 
experienced  by  one  who  is  either  sane  or  Insane. 

Gross  Lesions,  if  Strictly  Fogal,  ©sdally  not  Effective 

IN  THE  PkoDDCTION  OF  liAJ.LCClNATlo^s  AVIi   IlLUSIOisS 

AND  Other  Symptoms  of  Insanity 
These   contri  'uticns   tn    the   subject  of   hallucinations 
and  illusions  from  the  eaily  and  ti.e  more  reient  history 
of   neurology  and  neiiro  ophthalmology  are  bnnight   for- 
ward partly  for  their  positive,  but  more  largely  fur  what 


might  be  termed  their  negative  value,  in  the  discussion 
of  the  relations  of  cerebral  localization  to  the  suVijcct  o£ 
hallucinations  and  illusions  of  the  im-ane.  In  the 
recorded  cases  In  which  the  halluoinal ions  were  due  to 
lesions  isolated  to  certain  centres,  art  as,  or  tracts  of  the 
brain,  the  hallucinations  present,  although  prominent 
features  in  the  symptomatology,  were  almost  without 
exception  not  instances  of  hallucinations  and  Illusions 
iu  the  sense  in  which  these  words  are  used  in  psychiatric 
literature.  They  come  more  properly  under  the  liead  of 
what  are  sometimes  teimtd  sane  hallucinations  and  Illu- 
sions— mistakes  in  sense  perceptions  capable  of  analysis 
and  correction  by  the  patient.  I  do  not  know  of  an  instance 
in  which  a  gross  lesion  isolated  to  a  physiological  centre 
or  area  of  the  cerebral  cortex  or  extending  only  to  a 
limited  extent  beyond  such  area  or  centre,  in  one  other- 
wise posstssing  a  normal  brain,  has  caused  an  insane 
hallucination  or  illusion. 

In  the  preparation  of  this  paper  I  first  thought  it  might 
be  well  to  tabulate  the  large  number  of  cates  of  focal 
cerebral  lesion  cbferved  and  n  corded  by  me  to  emphasize 
this  fact,  but  on  further  consideration  this  did  not  seem 
desirable.  The  personally  recorded  cases  are  easily 
acc^s^ible,  and  ihese  are,at  It-ast  in  many  instances,  simply 
counterparts  of  other  cases  on  record.  I  mif:ht,  however, 
say  In  pas«ing  that  it  has  been  a  matter  of  surprise  to 
note  the  Infrequency  with  whch  large  and  often  dense 
tumours  occupying  and  often  n  a.hing  beyond  the  cortex 
and  subcortex  of  visual,  auditors ,  tactile,  or  stereognostic 
and  otl.er  cerebral  regions,  have  failed  to  give  rise  to 
hallucinatory  and  delusional  pbeuomera  as  observed 
among  the  insane.  I  can  recall  instances  in  which 
transitory  hallucir>ations  have  taken  possession  of 
patients  gufifering  from  destiuctlve  lesions,  as  tumours 
or  areas  of  necrosis,  of  considerable  size,  and  yet 
lesions  which  iu  a  strict;  sense  were  focal.  In  one 
of  my  cases  of  large  and  gradually  augmenting 
destructive  lesion,  involving  eventually  the  Itfl; 
occiplto-temporo  parietal  regions,  the  patient,  in  addi- 
tion to  transient  mind-blindni  ss  to  persons,  x^laces, 
and  objects,  sufl'ered  from  timpoiary  hallucinatory  and 
delusional  states.  These  always  passed  away  in  a  short 
time.  They  appeared  to  aris-e  during  congested  periods, 
due  to  the  cerebral  excitement  which  came  on  at  times  as 
the  result  of  the  mental  s'ruggle  and  distress  from  which 
the  patient  suffered  because  of  his  crippled  sight,  hearing, 
and  speech. 

Cases  of  personally-observed  foral  lesion  have  ircludexi 
examp'es  of  tumour,  hemorrhage,  softening  from  em- 
bolism or  thrombosis,  abscess,  localized  pachymeningitis, 
meiiingo-encephalltis,  and  encephalitis.  In  iKjt  a  few 
liistan<'e8  these  lesions  were  located  In  such  a  way  as  to 
irritate  and  to  destroy  in  whole  or  in  part  the  cortical 
centres  for  cutaneous  and  muscular  sensibility,  and  the 
special  senses.  Often  the  lesions  caused  considerable 
transcortical  destruction;  nevertheless  they  were  not  In  a 
true  sense  diffuse.  In  connexion  with  these  cases  such 
visual  symptoms  have  been  observed  as  plu  sphenes, 
sensations  of  colour,  the  appearance  of  faces  and  forms, 
and  temporary  object  blindness,  including  blindness  for 
persons.  Only  in  rare  instances  were  the  visual  pheno- 
niena  observed  regarded  as  objective  realities,  and  this 
only  for  a  short  time.  Auditory  sympt(im8  have  usually 
been  such  as  tinnitus,  comparable  to  that  obseived  in 
peiipleriil  aural  lesions,  and  including  such  acoustic 
pheni  mena  as  the  sounds  of  steam,  birds,  or  bells,  or 
mu'^ic  of  different  sort. 

Hallucinations  of  voices  rarely  occur  as  the  result  ot 
massive  lesions  restricted  or  nearly  restricted  to  the 
auditory  centres,  but  they  are  not  unknown.  My  cases 
indide  examples  of  lesions  of  the  ti  mjoral  lobe  from 
the  retroinsular  and  first  temporal  coiiv/olution  to  the 
uiK-li  ale  gyius. 

Tumours  and  other  lesions  of  the  lateral  aspect  of  the 
parietal  lote  have  been  somewhat  frequently  under  obser- 
vation, and  iu  a  number  of  instances  I  have  had  opera- 
tions performed  for  the  removal  of  neoplasms  In  this 
region.  The  symptoms  have  been  such  as  h>  paesthesia  to 
t'  ueh,  pain,  and  temperature,  impairnjent  of  th"  sen-es  of 
position  and  movement,  ataxia  and  asteieognosls.  'While 
paia"sthesias  were  commr n,  in  notone<^f  these  cases,  as 
far  as  1  can  now  recall,  were  halluiina'oiy  pheneniena  in 
the  domain  of  cutaneous  and  muscular  sensibility  present. 
Whatever  eensory  disorders  were  exhibited  in  these  ca^t  8 
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of  massive  lesion  of  the  parietal  lobe — and  these  were 
often  of  a  marked  and  distressing  character,  as  when  the 
patient  was  unable  to  recognize  the  position  or  movement 
of  the  limb,  or  was  harrassed  by  persisting  Benpations  of 
numbness,  tingling,  or  formication — the  abnormal  sensa- 
tions and  negations  of  sensation  did  not  arise  to  the 
plane  of  insane  hallucinations  or  illusions,  except  in 
extremely  rare  instances.  The  peculiar  tactile  hallucina- 
tions experienced  by  the  victims  of  cocainomania,  or  such 
persistent  cutaneous  hallucinations  as  those  of  crawling 
animals  or  of  parasitic  plants  or  bands  of  rubber  growing 
from  or  spreading  over  the  skin,  such  as  I  have  occasionally 
studied  among  the  insane,  have  never  been  observed  in 
cases  of  small  or  large  focal  disease  of  the  cutaneo-mua- 
cular  cortex  and  subcortex,  lateral  or  mesial.  Cases  reach- 
ing into  the  hundreds  of  tumour,  haemorrhage  and  other 
focal  lesion,  limited  or  nearly  limited  to  the  motor  cortex 
and  subcortex,  have  come  under  investigation,  but  in  none 
of  these,  except  in  patients  insane  from  other  cause,  were 
hallucinations,  delusions,  or  other  strictly  psychic  pheno- 
mena present.  Such  lesions  do  not  cause  the  so-called 
psycho-motor  hallucinations. 

The  only  region  of  the  brain  in  which  focal  lesions  have 
produced  persistent  psychic  symptoms  has  been  tlie  pre- 
frontal lobe.  If  these  lesions  are  both  extensive  and  deep- 
seated,  disorders  of  memory,  will,  attention,  comparison, 
and  judgement  may  be  present,  and  also  sometimes  hallu- 
cinatory and  delusional  states.  The  hallucinations  and 
illusions  are  usually  not  of  a  striking  character  and  may 
be  absent. 

The  mental  symptoms  when  present  are  more  frequently 
produced  by  lesions  of  the  left  than  of  the  right  prefrontal 
lobe. 

Coarse  Cehbbrai,  Lesions  when  Diffuse  Effective  in 
THE  Production  of  Hallucinations  and  Illusions. 
When  in  connexion  with  coarse  lesions,  insane 
hallucinations  and  illusions  are  present,  the  lesions  are 
always  more  or  less  widely  diffused  over  cortical  and  sub- 
cortical areas,  and  that  such  cases  occur  has  been 
demonstrated  by  many  observations.  Apparently  focal 
lesions  sometimes  cause  such  hallucinations  and  illusions 
in  cerebral  syphilis  in  which  a  gumma  or  multiple 
gummata  have  been  found  on  necropsy.  Some  cases  of  this 
description  would  seem  to  contradict  the  assertions  just 
made  as  to  the  ineffectiveness  of  focal  lesions  in  the  patho- 
genesis of  mental  symptoms,  especially  hallucinations  and 
illusions;  but  if  these  cases  are  studied  carefully,  it  will 
be  found  that  the  psychic  phenomena  And  their  true 
explanation  not  in  the  isolated  focus  or  foci  of  disease, 
but  in  diffuse  pathological  processes  or  in  the  toxaemia 
which  often  plays  so  important  a  part  in  the 
symptomatology  of  brain  syphilis.  From  a  large 
experience,  were  it  in  accord  with  the  plan  of  the  present 
paper,  I  could  bring  forward  many  instances  of  cerebral 
syphilis  with  single  or  multiple  foci,  a?sociated  with  wide- 
spread disease  of  vessels  and  necrosis  and  degeneration  of 
cerebral  substance,  in  some  of  which  hallucinations, 
illusions,  delusions,  incoherence,  or  dementia  have  been 
present.  These  include  many  of  the  cases  roughly 
classified  as  syphilitic  pseudo-paresis,  which  has  for  its 
lesions : 

Pachymeningitis,  leptomeningitis,  mcningo-eucophaHtis, 
cranial  neuritis,  and  vascular  disease,  arterial,  venous,  and 
capillary,  and  not  infrequently  isolated  gumraata  or  a  few 
more  or  less  disseminated  gummatous  deposits.  In  addition 
to  these  primary  lesions  of  pseudo-paresis,  sooner  or  later,  and 
usually  soon,  secondary  softenings  and  indurations  occur  in 
various  parts  of  the  brain.  In  order  that  pseudo-paresis  shall 
exist,  multiple  specific  lesions  must  be  present.  An  isolated 
syphilitic  neoplasm  or  several  such  growths,  disease  of  a  single 
or  several  cranial  nerves,  frummatous  meningitis  in  one  or 
several  places,  and  even  widespread  vascular  disease — any  one 
group  oi  these  lesions  or  any  dual  combination  of  such  groups 
of  lesions  will  not  give  us  a  symptom-picture  that  deserves  the 
name  of  syphilitic  pseudo-paresis  :  n\  other  words,  cerebral 
syphilis  may  exist  in  several  well-known  types  and  with 
serious  symptoms,  and  yet  tlio  dipcase  may  not  properly 
receive  this  designation.  When  vessels,  membranes,  nerves, 
and,  above  all,  when  the  cortex  become  more  or  less  implicated 
in  an  intlammatory  di-fease  due  to  syphilis,  that  atlection  will 
give,  with  more  or  less  verisimilitude,  the  symptoms  of 
degenerative  general  paralysis.  (Cited  from  paper  by  the 
writer  in  1899.) 

In  cases  of  this  description,  as  in  true  general  paralysis, 
any  symptoms  of  cerebral  disease,  pliysical   or  psychic, 


may  bo  present  because  of  the  widespread  dissociating 
character  of  the  lesions,  or  because  of  the  toxaemia  which 
may  influence  any,  many,  or  all  parts  of  the  brain.  The 
focal  lesions  often  observed  at  necropsies  in  such  cases, 
although  these  may  be  situated  in  sensory  areas,  are  not 
— as  they  are  sometimes  supposed  to  be — the  real,  or  at 
least  only,  cause  of  the  hallucinatory  jihenomena  exhibited 
by  the  patient. 

In  some  cases  of  cerebral  syphilis,  not  of  the  pseudo- 
paretic  variety,  mental  symptoms  may  be  associated  with 
those  which  are  clearly  indicative  of  focal  lesion  or 
lesions,  as,  for  instance,  a  case  fully  recorded  by  me  in 
1895,  in  which  were  present  right  oculo-motor  paralysis 
with  paresis  of  the  left  leg,  and  mental  symptoms  of  a 
marked  chai-acter.  The  necropsy  showed  on  gross  exami- 
nation fibroid  meningitis,  diffuse  endarteritis,  multiple 
thrombosis,  and  localized  softenings,  while  subsequent 
thorough  microscopic  investigation  revealed  the  fact  that 
scarcely  a  region  of  the  brain  was  free  from  vascular 
disease,  with  its  destructive  and  degenerative  accomiiani- 
ments. 

Illustrations  might  be  given  of  published  investigations 
of  cases  of  non- syphilitic  progressive  dementia,  presenile 
and  .senile,  of  the  manner  in  which  mental  integrity  is 
impaired  as  the  destructive  disease  is  diffused  over  the 
projection  and  association  fields  of  the  cerebrum,  and 
especially  the  latter. 

One  of  my  patients,  who  died  at  the  age  of  64,  had,  after 
the  birth  of  her  first  child,  an  attack  of  mania ;  and  later, 
when  23  years  old,  had  chorea,  which  lasted  several  weeks. 
vShe  changed  somewhat  in  disposition  after  the  age  of  35, 
and  ten  years  before  her  death  began  gradually  to  develop 
decided  mental  symptoms.  These  became  of  a  more  de- 
cided character  about  three  years  before  her  death,  con- 
sisting in  the  main  of  periods  of  excitement  and  semi- 
apathy,  persecutory  delusions,  with  symptoms  showing 
the  gradual  destruction  of  the  intermediate  and  higher 
psychic  powers,  such  as  verbal  amnesia,  failure  in  orienta- 
tion, loss  of  memory,  and  impairment  of  attention  and 
judgement.  A  few  months  before  death  she  passed  into  a 
state  of  pronounced  dementia,  with  occasional  spells  of 
excitement.  Thorough  gross  and  microscopical  examina- 
tions of  this  brain  were  made,  the  latter  by  Dr.  Mary  A. 
Schively.  Changes  in  both  the  dura  and  pia  arachnoid 
were  pi'esent,  showing  low-grade  meningitis,  as  was  also 
widespread  disease  of  the  vessels,  including  miliary 
aneurysms.  The  microscopical  examination  summarized 
showed  external  and  internal  changes  in  the  neuron  ; 
changes  in  the  protoplasmic  glia  cells  ;  changes  involving 
the  cortical  and  pial  vessels,  also  the  vessels  at  the  base  of 
the  brain — multiple  areas  of  softening  and  myelin  de- 
generation. This  case,  which  is  not  unlike  others  which 
have  now  been  put  on  record  in  considerable  number,  is 
only  cited  as  a  contrast  to  those  cases  of  focal  lesion, 
sometimes  single  and  sometimes  multiple,  in  which 
mental  symptoms,  as  the  term  mental  is  here  being 
used,  do  not  occur.  The  essentials  for  the  production  of 
hallucinations,  delusions,  and  dementia  were  here  present 
in  the  widespread  disease,  not  only  largely  destroying 
but  dissociating  the  functional  fields  of  the  cerebrum. 

The  influence  of  toxaemia  on  the  brain  of  an  individual 
with  inherited  predisposition  to  insanity,  and  one  in 
which  advanced  arterio-sclerosia  was  present  but  in 
which  no  macroscopic  focal  lesions  could  be  discovered, 
was  illustrated  in  a  case  recently  studied  by  Dr.  C.  D, 
Camp  and  the  writer.  This  case,  as  indicated  in  the  title 
of  the  article  published  in  collaboration  with  Dr.  Camp, 
was  one  of  visual  hallucinations  and  crossed  amblyopia 
with  vascular  and  degenerative  lesions  in  the  cakarine 
cortex  and  other  portions  of  the  occipital  lobe,  also  with 
atrophy  of  the  pregeniculae  and  optic  tracts.  I  shall  not 
go  in  detail  into  the  interesting  clinical  history  of  this 
case,  my  only  object  in  recalling  it  being  to  refer  to  the 
visual  hallucinations  which  were  present  and  their 
apparent  pathological  cause.  The  pati(>nt  remained 
under  observation  in  consultation  for  about  three  months. 
During  the  first  two  or  three  weeks  the  only  signs  of 
mental  disorder  were  undue  emotionality  and  excitability. 
She  suddenly  became  violently  delirious,  and  was  the 
subject  of  the  most  vivid  visual  hallucinations,  and  of 
violent  mania  expressing  itself  in  motor  and  other 
symptoms.  She  died  exliausted  and  demented.  The 
gross  examination  of  the  brain  showed  the  arteries  at 
the  base  of  the  brain  intensely  sclerotic,  the  convexity 
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and  otliPi-  rpgions  being  apparently  normal.  The  pre- 
geniculae  were  much  atrophied  ;  no  areas  of  softening 
were  found  anywhere  in  tlie  cerebrum.  Microscopical 
examination  of  the  vessels  of  all  parts  of  the  cortex 
showed  slight  thickening,  with  enlargement  of  the  peri- 
vascular spaces.  The  following  citation  summarized  the 
unusually  interesting  microscopical  findings  in  the  occipi- 
tal lobe,  to  which,  with  the  atrophy  of  the  optic  nerves 
and  tracts  and  the  general  impairment  of  the  brain 
thi-ough  diffused  arterio-sclerosis,  can  probably  be  referred 
the  visual  hallucinations  and  other  evidencei  of  acute 
delirious  mania : 

Sections  from  the  cortex  of  various  parts  of  each  hemisphere, 
selected  with  a  view  to  their  functions,  such  as  the  posterior 
paracentral  convolutions,  the  midprecentral  opposite  the 
second  frontal  convolution,  the  frontal  poles,  the  quadrate 
lobules,  and  angular  gyre<  were  found  to  be  normal  by  the 
acid-haematoxylin.  acid-fuchsin,  the  Nissl,  and  Weigert- 
haematoxylin  methods. 

In  sections  from  the  calcarine  fissure  from  eaeli  side  was 
seen  to  be  an  intense  congestion,  with  the  formation  of 
numerous  very  fine  new  capillaries.  They  were  mostly  in  the 
second  and  third  layers  of  the  cortex,  and  the  pyramidal  ceils 
in  their  vicinity  appeared  degenerated  on  examination  by  the 
Nissl  method.  Sections  from  the  cortex  of  the  lateral  surface 
of  each  occipital  lobe,  near  the  occipital  pole,  showed  areas  cot 
involving  the  whole  section  of  a  similar  vascular  appearance, 
as  in  the  calcarine  fissure,  and  probably  a  part  of  the  same 
.pathological  process.  The  nerve  cells  in  the  location  of  these 
areas  were  of  the  pyramidal  variety,  but  they  had  lost  their 
■normal  shape  and  structure  completely  The  white  substance 
beneath  these  areas  appeared  degenerated  by  the  Weigert- 
haematoxylin  method,  and  full  of  small  holes  as  though  nerve 
fibres  had  dropped  out. 

Sections  from  the  white  matter  in  the  interior  of  the  frontal 
Sobes  appeared  perfectly  normal  by  the  Weigert-haeraatoxylin 
method,  but  sections  of  tlie  white  matter  from  the  interior  of 
■■the  occipital  lobes  did  uot  stain  so  well. 

Part   Pl.^ted    by   Disturbance   of  the  As.soci.'^tive 

Mechanisms  and  of  the  Balance  of  Function 

in  the  symrtomatology  of  insanity. 

It  the  insanities  are  essentially  disorders  of  the  brain, 
as  all  must  admit  in  a  final  analysis  of  the  subject,  and  if 
the  brain  is  recognized  not  as  an  organ  all  parts  of  which 
are  necessary  to  every  function,  or  an  oi'gan  one  part  of 
which  is  sufficient  for  all  functions,  but  as  an  assemblage 
or  confederation  of  separate  organs  or  centres  each  of 
which  is  independent,  or  at  least  autonomous,  it  follows 
that  the  facts  and  principles  of  cerebral  localization  must 
play  an  important  role  in  the  solution  of  psj'chiatrie 
problems,  and  especially  in  the  elucidation  of  psychic 
symptoms,  and  the  causation,  duration,  and  iirognosis  of 
the  different  types  of  insanity.  Notwithstanding  this 
evident  truth,  as  has  just  been  seen  in  the  brief  review 
of  the  literature  of  hallucinations  and  illusions,  one  fact 
stands  out  clearly,  namely,  that  in-itation  or  instability 
of  cortical  centres  for  the  sense  perceptions  is  not  suffi- 
cient in  itself  to  account  for  the  presence  of  those 
liallucinationa  and  illusions  which  are  of  such  cha- 
i-acter  and  such  persistence  as  to  be  included  in  the 
psychiatric  symptomatology.  Something  more  than 
in-itability  or  instability  of  isolated  cortical  centres  is 
•evidently  necessary.  This  something  must  undoubtedly 
"be  sought  for  in  the  associating  mechanisms  of  the 
cerebrum. 

Attention  has  often  been  directed  to  the  subject  of  the 
^balance  of  pi-essure  within  the  skull,  and  the  necessity 
of  maintaining  this  balance.  Equally  important  is  the 
balance  of  function  which  is  present  in  every  healthy 
l^rain.  The  psychic  symptoms  manifested  by  the  insane, 
such  as  hallucinations,  illusions  and  delusions,  inco- 
Hierence,  excitement,  and  depression,  ai-e  all  dependent, 
or  largely  dependent,  upon  the  disturbance  or  disruption 
of  this  cerebral  functional  balance,  which  is  normally 
■brought  about  and  maintained  through  the  neural 
mechanisms  of  association.  This  is  not  to  say,  as  has 
been  announced  in  antagonism  to  the  doctrine  of 
cerebral  localization,  that  the  brain  is  the  organ  of 
association.  The  brain  is  an  organ  of  association,  but 
it  is  also  an  organ  of  differentiated  centres,  and  it  is 
the  existence  of  these  which  gives  such  a  high  degree  of 
importance  to  the  anatomy  and  physiology  of  cerebral 
association.  In  the  development  of  our  knowledge  of 
cerebral  localization  by  the  modern  methods  of  ana- 
tomical, physiological,  and  clinico-pathological  research, 
it  was  altogether  natural  that  the  first  important   stage  1 


should  be  concerned  with  the  discovery  and  locating  of 
centres  with  special  functions,  and  especially  with  the 
functions  of  cerebral  projection. 

By  Meynert,  however,  and  those  who  followed  in  his 
wake,  attention  was  turned  to  the  importance  of  struc- 
tural associations,  and  systems  of  associating  fibres,  con- 
necting gyri,  lobes,  and  hemispheres  were  early  demon- 
strated. The  idea  of  associating  areas  and  centres  or 
regions  containing  convolutions  especially  concerned 
with  functions  higher  and  more  complex  than  those  of 
the  projection  areas  was  not  fully  grasped  until  the  pub- 
lication of  the  researches  of  Flechsig.  To  these  investiga- 
tions, now  so  well  known,  it  is  not  necessary  to  refer 
here  in  detail.  I  need  only  say  that  the  posterior  associa- 
tion area  of  Flechsig,  considered  physiologically  and 
psychologically,  is  to  be  regarded  as  a  great  area  contain- 
ing cerebral  structures  concerned  with  the  concrete  con- 
ceptual processes,  while  the  anterior  or  terminal  associa- 
tion zone  is  of  higher  psychic  valuation,  being  concerned 
with  abstract  concepts  and  other  complex  intellectual 
procesfes.  It  is  not  improbable  that  a  further  and  less 
general  differentiation  into  intermediate  and  higher 
psychic  areas  will  eventually  be  reached.  Flechsig  did 
not  regard 'the  prefrontal  as  the  only  terminal  cerebral 
zone,  but  believfd  that  other  areas  of  similar  structure 
and  funetinn  were  situated  in  other  cerebral  regions, 
especially  in  the  inferior  parietal  and  second  and  third 
temporal  convolutions. 

The  recoguition  of  the  importance  of  the  principle  of 
association  in  fi^  explanation  of  both  normal  and 
abnormal  mental  phenomena  has  been  facilitated  by  the 
discovery  of  some  and  the  suggestion  of  other  of  these 
intermediate  and  higher  regions  with  associative  or  con- 
trolling functions.  Mental  symptoms  are  caused  or  con- 
ditioned not  by  lesions  or  disturbances  of  cortical 
projection  fields,  but  by  arrest,  impairment,  destruction, 
or  serious  disturbance  of  the  cerebral  structures  concerned 
with  association.  Wernicke  lecognizes  this  fact  in  his 
theory  of  sejunction,  or  the  disjoining  of  particular 
association  fields.  Sense  dei  eptions,  when  these  fulfil 
the  requirements  necessary  for  them  to  be  regarded  as 
insane  hallucinations  and  illusions,  are  the  result  of 
functional  or  organic  disruption  between  sensory  projec- 
tion areas  and  areas  of  higher  and  still  higher  develop- 
ment. We  should  net,  however,  dismiss  a  subject  like 
that  of  the  sympiomatology  of  insanity,  which  has  its 
distinctly  practical  bearings,  with  mere  generalizations 
about  the  non-effectiveness  of  lesions  and  disturbances 
of  the  cortical  projection  fields  in  the  production  of 
morbid  mental  ihenomena,  and  the  pathogenetic  effective- 
ness of  these  lesions  and  disturbances  when  association 
systems  are  attacked.  AVe  should  turn  to  the  considera- 
tion of  the  question  whether  any  evidence  has  as  yet  been 
afforded  as  to  the  part  played  by  associative  meclianisms 
in  the  production  of  the  clinical  phenomena  of  insanity, 
and  also  to  the  question  as  to  whether  in  the  near  future 
the  outlook  in  this  direction  is  hopeful. 

In  the  earlier  years  of  the  period  of  cerebral  localization 
— which  was  initiated  by  the  suggestion  of  Hughlings 
Jackson,  and  took  its  first  steps  forward  with  the  experi- 
ments of  Hitzig  and  Fritsch,  and  of  Ferrier — the  observa- 
tions already  alluded  to  made  by  Crichton-Browne,  Mickle, 
and  others,  pointed  to  the  regions  now  known  as  the  great 
cerebral  zones  of  association  as  tliose  earliest  and  most 
seriously  attacked  by  the  active  lesions  and  the 
degeneration  of  general  paresis. 

The  Lesions  of  General  Paresis  and  their  Relation 
TO  THE  Cerebral  Association  Areas. 
It  will  be  remembered  by  those  familiar  with  the  litera- 
ture of  this  subject  that  Orichton-Browneprepared  the  brains 
of  a  number  of  general  paretics  by  the  nitric  acid  method. 
Placing  the  brains,  enveloped  in  their  inner  membranes, 
in  nitric  acid,  the  latter  are  gradually  destroyed,  drop  off, 
leaving  the  place  where  meningo-cortical  adhesions  were 
present  indicated  by  a  granular  or  mice  eaten  appearance 
of  the  cortex.  Presuming  that  the  symptoms  and  condi- 
tions presented  by  the  paretic  patients  were  in  large  part 
the  result  of  the  focal  lesions  thus  indicated,  striking 
facts  were  brought  out  with  regard  to  cei-ebral  localization. 
The  lesions  were  most  marked  over  the  frontal  lobe,  using 
this  word  in  the  anatomical  sense  to  include  all  parts  of 
the  hemisphere  anterior  to  the  central  fissure  and  to  thi 
line   of   this   fissure  on  the  mesial   aspect    of  the  brain. 
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Dividing  the  frontal  lobe  into  three  belts  by  vfrtioal 
lines  (which  would  give  practically  what  is  termed  by 
the  writnr  the  prpfrontal.  mid  frontal,  and  pnst-frontal 
lobps),  Crich ton-Browne  found  that  the  adhesions  were  innst 
ditfueed  and  most  marked  in  tlie  prefrontal  lob?  ;  next  in 
the  pist-fi- intal,  aiii  last,  although  they  were  still  here 
ma;-kedly  present,  ia  the  mid-frontal.  The  positions  in 
wliioh  tlifse  lesions  were  most  marked  and  dense  were 
the  anierior  portions  of  the  first,  second,  and  third  frontal 
convolutions.  Adhesions  were  dfcided  on  the  orbitaL 
surface.  In  the  pirietal  lohe  the  adhesions  were  very 
marked,  but  did  not  present  as  much  uniformity  in  their 
distribution  as  in  the  frontal  regions,  somelimes  one  or 
two  portions,  like  the  post-central  and  inferior  parietal 
eonvolntims,  largely  escaping.  As  a  rule,  liowever,  the 
parietal  lobe  was  largely  involved,  and  the  angular  gyrus 
seldom,  if  ever,  escaped.  Tlie  temporal  lobe  was  the  seat 
of  adhesions  of  varying  intensity  and  somewhat  irregular 
di3tril:)ution.  A  notable  fact  in  Ciichton- Browne's  observa- 
tions was  the  relative  escape  of  the  occipital  lobe  and  the 
insula. 

These  observations  of  Ciiehton-Browne  were  not 
supplemented  by  subcortical  investigations  and  com- 
parisons, although  the  gyral  and  llssural  appearances 
indicative  of  degeneration  and  atropliy  were  described, 
and  corresponded  roiigh'y  to  tho  topography  of  the 
cortical  aihesions.  The  specimens  were  all  from  patients 
dying  after  comparatively  long  continuance  of  the  disease. 
One  tldng  clea  ly  indicated  wai  that  portions  of  the 
anterior  and  of  the  posterior  association  areas  were  the 
region  of  the  brain  first,  and  in  the  end  most  seriously, 
da  m  ased . 

Tnen  y-four  years  after  the  observations  by  Criehton- 
Browiie  a  large  pathological  literature  of  general  paresis 
having  developed  in  the  meantime,  probably  the  rcott 
important  paper  bearing  upon  the  relations  of  cerebral 
localization  to  general  paralysis  and  to  insanity  in  a 
general  way  was  published  by  Karl  Sehaffer. 

This  paper  was  on  the  topography  of  cortical  degenera- 
tions in  general  paralysis  and  their  relations  to  Fleehsig's 
association  centres.  The  contributions  contained  the 
summarized  results  of  the  microscopical  investigation  of 
the  brains  of  tiiree  typical  cases  oE  general  paresis.  The 
first  two  brains  were  examined  by  serial  sagittal  sections 
extending  the  whole  length  if  the  brain.  In  the  third, 
serial  sections  of  the  entire  length  of  the  brain  were  cut 
horizontal'y.  Both  sets  of  sections  were  stained  by  the 
Weigert  Wolter's  method  All  three  cases,  both  from  the 
psychiatric  and  physical  points  of  view,  were  typical. 
Tiie  findings  in  his  flrst  case  were:  (1)  Relatively  little 
degeneration  in  the  central  convolutions  and  the 
neighbouring  portions  of  the  frontal  convolutions,  the 
lips  of  the  calcarine  fissure,  and  tl  e  gyrui  temporalis 
prefundus  (retroinsular  convolutions),  and  (2)  high-grade 
degeneration  in  the  polar  and  basal  frontal  convolutions, 
the  entire  parietal  region  (evi'eatly  including  in  this  the 
superior  and  inferior  parietal  convolutio.is),  the  post- 
central convolution,  the  insula,  and  the  temporal 
convolutions. 

Schaffer  found  that  the  oo,3ipital  convolutions  outside 
of  the  region  of  the  calcaiine  fissure  were  not  as  free 
from  degeneration  as  the  parts  enumerated  under  1,  but 
were  less  degenerated  than  those  menti  jned  under  2. 

The  results  in  SchalTer's  second  case,  which  was  also 
studied  by  sagittal  sections,  were  exactly  similar  to  those 
obtained  in  the  study  of  the  first. 

The  third  case  was  one  in  which  tabes  and  general 
paralysis  were  typically  illustrated  in  the  same  patient. 
The  general  results  were  similar  in  character  to  tliose 
obtained  in  the  first  two  cases  :  (1)  The  lesser  grades  of 
degeneration  were  obtained  in  the  central  convolution  as 
well  as  iu  tlie  adjacent  frontal  convolutions  (midfrontal 
region),  in  the  cuaeus,  in  the  fiist  and  in  the  deep 
temporal  convolutions,  and  in  the  subcortex;  (2)  high 
grade  degenerations  were  found  in  the  frontal  (i)re- 
frontal),  in  the  postcentral  convolution  and  post-parietal 
region  (superior  an^l  inferior  parir-tal  lolmles),  in  the 
insula,  in  the  gyrus  fornicatus,  and  the  fifth,  tliird,  and 
second  tempiral  convolutions. 

While  the  topography  of  degeneration  in  this  tabetic- 
paretic  ease  generally  followed  the  lines  of  the  two 
preceding  cases,  it  was  of  decidedly  higher  grade.  It  is 
worthy  of  note  in  coimexion  with  the  view  that  the 
motor    region    is    precentra'    an  1     that     the    postcentral 


convolution  in  this  case  was  the  seat  of  comparatively 
high  degeneiation.  that  the  patient  was  a  tabetic  as  well  as 
a  g'^neral  paretic,  and  the  post  central  findings  are  in 
accurd  witli  those  obtained  by  Campbell  in  his  researches. 
The  cortical  fields  for  the  special  senses  and  the  motor 
cortical  area  were  comparatively  free  from  degeneration, 
or,  as  Schiifi'er  expresses  it,  were  saved. 

Scharter  remarks  that  his  observations  are  in  accord 
with  some  investigations  of  Siemer;ing,  although  Siemer- 
ling  is  known  to  be  antagonistic  to  Fleehsig's  views. 

Siem^rling  found  in  a  case  of  general  paresis  that  those 
cortical  systems  were  most  resistant  to  degeneration  which 
myelated  first ;  in  other  words,  those  contained  in  the 
projection  systems,  sensory  and  motor. 

Schaffer  remarks  that  those  parts  of  the  cortex  escape 
which  are  especially  the  seat  of  degeneration  in  a  case  of 
amyotrophielateral  sclerosis  ajd  in  addition  those  portions 
of  the  occipital  and  temporal  lobes  which  are  concerned 
with  visual  and  auditory  projection.  He  is  inclined  to 
include  tliM  pist  central  convolution  in  the  posterior  asso- 
ciation area,  but  this  position  is  probably  not  correct.  The 
post-cential,  wliile  not  motor  as  we  formerly  believed,  is 
a  portion  of  the  sensory  projection  system,  probably  the 
seat  of  the  diflVrent  varieties  of  cutaneous  sensory 
recognition,  although  it  may  be  that  in  addition  to  this 
convolution  certain  portions  of  the  mesial  surface  of  the 
htmisphere  are  also  concerned  with  these  functions. 
Schaffer  apparently  fails  to  see  the  bearing  of  the  greater 
degeneration  of  the  post-central  convolution  in  his  tabetic 
paretic  ease. 

Comparative   Stfdiks  of  Association  and   Projection 

Areas  in  Forms  of  Insamtt  other  than 

Ge^jhral  Paresis. 

Eventually  elaborate  comparative  studies  of  the  brains 
of  cases  of  dementia  praecox,  paranoia,  melancholia-mania, 
hysteria,  epilepsy,  and  o'her  psychoses  or  neuropsychoses, 
similar  to  those  of  Schaffer  on  general  paresis,  will  be 
made  and  will  result  in  great  additions  to  our  knowledge 
of  the  underlying  pathology  of  these  forms  of  insanity  and 
of  mental  disease  in  general. 

Hysteria  and  epilepsy,  in  the  study  of  pathogenesis, 
should  receive  consideration  in  connexion  with  some  of 
tlie  universally  accepted  forms  of  insanity  such  as  melan- 
choHaniania  and  paranoia.  In  this  way  clearer  light  will 
be  thrown  on  the  true  nature  of  these  affections,  just  as 
some  of  the  f.irms  of  what  will  presently  be  called  the 
teratological  dementias  are  better  understood  if,  as  regards 
their  structural  causts,  they  are  discussed  in  connexion 
with  simc  of  the  well-knoivu  forms  of  organic  nervous 
disease  due  to  arrested  development  and  chiefly  physical 
in  their  manifestations. 

With  this  momentary  digression  let  me  turn  again  to 
the  question  of  the  comparative  studies  of  association  and 
projection  fields. 

It  is  altogether  probable  that  studies  of  paranoia  and  of 
dementia  praecox,  similar  to  those  made  by  Scliiiffcr  and 
his  forerunners  in  general  paresis,  will  give  results  which 
will  teach  the  same  great  lesson — namely,  that  the  cerebral 
atsiciation  zones  are  not  only  tne  first  to  give  way,  but 
are  the  parts  of  the  brain  which  succumb  in  largest  mea- 
sure under  the  influence  of  inherited  predisposition  and 
ex"i'ing  causes. 

The  investigation  into  these  subjects  should  be  not  only 
of  the  microscopic  morbid  appearances  and  conditions, 
but  should  include  careful  anatomical  and  morphological 
studies  of  the  cerebral  surface  and  interior.  These  studies 
should  indeed,  whenever  possible,  precede  the  gross 
pathological  and  the  histological  investigation.  Every 
gyrus  and  every  fissure,  whether  primary,  secondary,  or 
tertiary,  has  its  functional  significance  and  its  arrest 
significance  in  the  interpretation  of  morbid  clinical 
pheno'nena.  .Vttention  lias,  perhaps,  been  turned  too  much 
away  from  gross  anatomical  and  morphological  studies  in 
cases  of  mental  and  nervous  disease.  The  foundations  of 
this  too  much  neglected  work  were  laid  by  Gratiolet, 
Fxker,  Tiirnfr,  Huxley,  Wilder,  and  Parker,  among  others. 
Every  elevation  or  depression  of  the  cerebral  surface 
under  the  influ  'nee  of  evolution  receives  its  form  and 
peculiar  chai-acteristiis  in  obedience  to  the  law  of  physio- 
logical and  anatomical  correlation.  A  thorough  knowledge 
of  fissui-al  and  gyral  arrangement  in  standard  human 
brains  and  of  the  teiidnn"y  to  depnrt  from  such  standards 
in    forms   of    men'al   aiui    lu-ivous    disease,   conditioned 


Sept.  ag.  1906.] 


THE   INSANITY    OF   INEBEIETY. 


by    structural    arreat,    is   necessary   to    the    student    of 
psychiatry. 

Many  years  since  I  gave  much  attention  to  studying 
and  recording  gyral  and  flssural'  abnormalities  and  pecu- 
liarities in  the  numerous  brains  of  lofsr  type  which  I  then 
had  frequent  opportunities  to  investigate.  Some  of  the 
most  interesting  results  of  these  investigations  were  pub- 
lished by  me  twenty  years  ago.  A  comparison  of  such 
investigations  with  those  on  human  brains  of  average  and 
high  type  is  in  the  highest  degree  instructive.  In  the 
brains  of  high  type,  such  for  example  as  those  of  Gauss 
and  Helmholtz,  and  those  more  rncently  and  elaborately 
studied  by  Wilder  and  Edward  Anthony  Spitzka,  the  pre- 
ponderance in  surface  extent  and  elaboration  of  the  cor- 
tical aiBOcialion  over  the  projection  fields  is  both  striking 
and  significant.  Our  first  insight  into  the  underlying 
pathology  of  paranoia,  and  perhaps  other  forms  of  insanity, 
is  to  be  obtained  by  a  careful  study  of  the  surface  appear- 
ances. I  found  in  the  brains  of  paranoiaos,  a,i  in  those  of 
criminals,  negroes  and  others  of  low  grades  of  intelli- 
gence, fissural  and  gyral  arrests  and  aberrations  of  the 
most  striking  character.  Tlie  following  citations  from  a 
recent  paper  will  sufficiently  emphasize  the  point  which  I 
here  desire  to  make  : 

Many  ape-like  peculiarities  were  shown  in  the  gyres  and 
fissures  generally,  these  being  espbcially.  marked  in  the  parieto- 
temporo-oocipital  region.  Tfte  markings  iif  the  frontal  lobes 
of  both  hemispheres  in  this  brain  were  simple  ;  the  iiitra- 
parietal  fissure  was  unusually  long  and  only  partially  bridged  ; 
the  supramarginal  (siibparietal)  gyre  was  small ;  the  superior 
and  inferior  annectant  gyres  were  somewhat  aberrant. 
Wernicke's  fissure  (the  homologue  of  the  external  perpen- 
dicular flssureof  the  ape)  was  clearly  outlined,  communicating 
with  the  supartemporal  fissure,  and  other  interesting  peculiari- 
ties indicating  low  psychical  development  were  present.  .  .  . 

In  general,  simplii;ity  of  stnictm-e,  with  well-defined  and 
comparatively  little-complicated  fissures  and  gyres,  point  to  a 
low  type  ;  simplicity  of  the  frontal  fissures  and  gyres  in  par- 
ticular indicates  an  iuferiororderof  brain.  Unusual  symmetry 
and  atypical  asymmetry  are  indicative  of  a  low  type.  Normsd 
human  brains  present  atypical  asymmetry. 

Observations  like  tliose  abjve  cited,  supplemented  by 
others  of  a  more  thorough  character,  as  those  made  by 
Spitzka,  with  the  assistance  of  projection  drawings,  and 
these  correlate  1  witli  investigations  similar  to  Campbell's 
histological  observations  on  the  localizition  of  the  cerebral 
functions,  and  Schaflfer's  on  general  paresis,  will  eventually 
do  much  to  solve  the  numerous  still  unsettled  problems 
of  psychiatry. 

Campbell's  results  have  been  chiefly  of  value  in  deter- 
niin,ing  the  p)siti)n  and  limitations  of  the  projection 
area?,  but  are  not  wifliout  great  real  and  suggestive  value 
for  the  association  fields. 

Cerebral  Localization  and  Bacterial  Infection. 

In  discussing  with  a  neurological  friend  some  of  the 
views  as  to  the  part  played  by  cerebral  localization  in  the 
explanation  of  mental  .symptoms  and  in  the  classification 
of  insanity,  I  was  met  by  the  remark  that  all  or  mucli  of 
what  I  said  might  be  true,  but  that  it  was  not  in  this 
direction  but  in  that  of  bacteriology  and  biochemistry  we 
were  to  look  for  the  next  most  important  advances  in  our 
psychiatric  knowledge.  This  may  be  accepted  as  in  large 
part  true,  yet  it  must  not  be  lost  sight  of  that  the  localiza- 
tion of  cerebral  (unctions  must  here,  as  elsewhere,  play  its 
part.  My  paper  starts  with  a  reference  to  the  early  con- 
tributions of  Dr.  Alexander  Robertson  on  some  of  the 
relations  of  cerebral  localization  to  insmity.  Recently, 
Dr.  W.  Ford  Robertson,  pathologist  to  the  Scottish 
Asylums,  discussing  the  pathology  of  general  paresis,  has 
contributed  one  of  the  most  valuable  series  of  papers  on 
insanity  which  has  appeared  for  several  years.  He  brings 
forward  facts  elicited  by  experimental  work  of  Dr.  Lewis 
Bruce  and  of  iiimself  and  his  colleagues,  Drs.  M-Rae  and 
Jeffrey,  which  go  far  to  show  that  in  all  probability  general 
paresis  is  due  to  bacillary  infection.  The  researches 
detailed  point  to  the  diphtheroid  bacillus  or  pussihly  a 
special  bacillus  for  which  Robertson  has  suggested  the 
name  Bacillus  paralyticans  as  the  cause  of  this  disease  and 
of  the  corresponding  and  often  associated  spinal  affection, 
tabes  dorsalis.  It  cannot  be  held  that  the  contention  (f 
Dr.  Robertson  and  his  coUeai^'ues  is  as  yet  demonstrated, 
but  their  researches  are  of  great  importance,  because  not 
only  of  the  facts  determined,  but  also  because  of  the 
suggestions  contained  in  tliem.     Briefly,  their  view  is  that 


the  brain  or  certain  portions  of  it,  weakened  by  the  direct 
or  indirect  efl'cets  of  syphilis  or  other  agency,  succumbs  to 
the  assaults  of  a  sptcial  form  of  bacterial  infection. 
Accepting  these  views,  cerebral  localization  heie  as  well 
as  elsewhere  plays  its  part.  It  is  not  improbable  that 
just  as  certain  infections  or  toxins  elect  the  peripheral 
motor  neuron  system  for  their  assaults  and  give  us  well- 
defined  clinical  entities,  such  as  Landry's  paralysis  and 
anterior  poliomyelitis,  so  peculiar  forms  of  toxines  or  of 
bacilli  electing  certain  cerebral  mechanisms,  these  being 
already  predisposed  by  embryonal  or  acquired  conditions, 
give  particular  types  and  subtypes  of  mental  disorder. 

Cerebral  Localization  and  the  Classification 
OF  Insanity. 
A  few  words  might  be  said  in  conclusion  on  the  classi- 
fication of    insanity.      The  factors  which  should  be  con- 
sidered in  attempting  a  classification  of  insanity  are  : 

1.  The  structural  rests  or  abei rations  due  to  heredity, 
which  predispose  the  brain  to  mental  disease. 

2.  The  course  and  prognosis  of  the  form  of  insanity — • 
elements  of  age  and  development  periods  here  largely 
entering. 

3.  The  election  of  particular  cerebral  mechanitms  by 
the  exciting  causes,  bacterial  or  toxic,  of  the  attack  of 
insanity. 

The  best  general  subdivision  of  insanities  is,  I  believe, 
into  the  teratological  or  abiotrophic  and  the  pathological 
or  acquired. 

Under  teratological  insanities  I  would  class  first  the 
dementias  due  to  structural  arrest  (embryonal  apnten- 
t-ality),  including  (a)  congenital  idiocy  and  imbecility, 
(A)  dementia  praeoox,  (c)  dementia  choreica  and  other  pre- 
senile dementias,  {d)  senile  dementia. 

Stcond,  the  insanities  due  to  structural  insufBciency, 
not  of  such  degree  as  to  produce  primary  dementia. 

Under  this  head  would  be  included  {a)  the  melancholia- 
mania  group,  (A)  paranoia,  (c)  hysteria,  {d)  epilepsy,  (e) 
psychasthenias. 

The  spcond  great  division  is  the  pathological  insanities. 
Under  this  head  would  be  included  :  First,  those  due  to 
difl'use  destructive  organic  disease,  as  (a)  the  forms  of 
imbecility  or  mental  defect  due  to  postnatal  causes, 
(1!^  general  paresis,  (c)  syphilitic  insanity  due  to  gross 
lesions  and  degenerations,  {d)  traumatic  insanities  ; 
second,  the  insanities  due  to  toxaemias  and  exhaustion. 
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THE    INSANITY   OF   INEBRIETY. 

By  T.  D.  Cbothers,  M.D., 
Superintcudent.  Walnut  Lodge  Hospital,  Ilartford,  Conn. 
The  term  "  toxic  insanity"  describes  a  form  of  psychosis 
which  is  due  to  alcohol  and  other  toxic  agents.  The  term 
"alcoholism"  refers  specifically  to  conditions  following 
the  use  of  alcohol,  and  tlie  term  "  inebriety,"  when  used  to 
describe  a  similar  condition,  is  often  inaccurate  and  vague 
in  its  meaning. 

To  call  all  drinking  persons  "alcoholics  "  is  misleading. 
The  impression  from  this  t^-rm  is  that  such  persons  are 
suffering  only  from  toxic  states  due  to  the  use  of  spirits. 
Where  the  first  excessive  use  of  spirits  follows  from  head 
injuries,  shocks,  sunstrokes,  infectious  fever,  or  distinct 
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drains  on  the  vitality,  or  from  some  profound  exliaustion, 
this  name  is  not  accurate  for  tlie  reason  that  it  is  not  the 
cause.  The  use  of  spirits  in  many  cases  is  only  a 
symptom,  although  it  may  greatly  increase  tlie  original 
causes. 

The  term  "  inebriety  "'  more  clearly  describes  the  patho- 
logical condition  which  demands  alcohol  for  its  anaesthetic 
effect,  and  refers  to  some  depressed  state,  or  some  psychic 
condition  which  consciously  or  unconsciously  calls  for 
relief  whicli  alcohol  gives  with  satisfaction. 

Evidently  alcohol  is  not  the  cause,  but  merely  a 
symptom,  hence  the  condition  must  be  one  of  disease  and 
organized  degeneration.  Historically,  this  fact  of  disease 
was  recognized  in  the  early  civilizations,  and  long  before 
insanity  was  thought  to  be  other  than  spiritual  madness. 

The  psychosis  or  insanity  of  inebriety  is  a  very  old 
subject,  but,  strangely,  it  is  practically  unknown  and 
ignored  at  present. 

The  theory  still  exists  that  the  excessive  use  of  spirits 
is  a  moral  condition  and  a  vice,  and  physicians  following 
public  opinion  accept  it  as  true  and  acquiesce  to  both  the 
moral  and  legal  means  used  to  suppress  it. 

Recently  a  partial  recognition  of  the  diseased  condition 
in  extreme  stages  of  inebriety  has  been  conceded,  but  the 
means  for  cure  are  along  the  same  lines,  namely,  vice, 
depravity,  and  free  will. 

A  gi-ouping  of  some  of  the  facts  of  this  disease,  and  par- 
ticularly those  which  show  the  insanity  of  inebriety,  will 
indicate  how  wide  a  field  of  practical  psychiatry  is  still 
unoccupied. 

To  all  ordinary  observation  a  periodic  di-inker  resembles 
the  insane  in  contact  and  reasoning,  f^uch  persons  use 
spirits  to  extreme  toxic  states  for  a  brief  period,  then 
rigorously  abstain  for  a  period,  and  then  relapse.  This 
resembles  acute  mania  in  the  dominance  of  the  drink 
impulse  overn'helming  the  mind  and  body  for  a  period, 
then  subsiding.  It  also  resembles  epilepsy  in  its  sudden 
convulsive  onset  and  inability  to  reason  and  control  up  to 
a  certain  point.  Often  the  periodic  drinker  is  unconscious 
of  the  import  and  meaning  of  these  symptoms.  He  will 
suffer  from  insomnia,  headaches,  great  irritability,  intense 
nervous  anxiety,  and  dread  of  loss.  He  will  consult  with 
physicians,  believe  he  has  serious  organic  disease,  go  off 
on  vacations,  make  changes  in  his  surroundings  and  busi- 
ness relations,  then,  all  unexpectedly,  will  drink  to  great 
excess,  and  all  these  symptoms  will  disappear. 

In  most  cases  there  are  distinct  premonitions  of  the 
drink  storm  in  conduct,  reasoning  and  appearance,  which 
the  friends  recognize  but  the  victim  does  not.  A  large 
class  of  the  periodic  drinkers  seem  to  have  some  con- 
sciousness of  the  coming  attack,  and  use  means  to  avert  it. 
They  often  go  to  hopitals  and  sanatoriums,  particularly 
where  they  have  had  some  experience  before,  appearing  in 
a  state  of  great  fear  and  excitement,  which  quickly  dis- 
appears. The  storm  is  averted  for  the  time  being,  and 
cases  are  always  very  hopeful.  In  many  persons  of  this 
class  of  periodic  drinkei-s  the  premonitory  symptoms  take 
on  the  form  of  reasoning  manias.  They  make  elaborate 
preparations  in  business  affairs,  providing  in  advance  for 
their  absence  during  the  drink  attacks. 

A  number  of  persons  of  this  class  have  been  noted  by 
their  unusual  interest  in  reform  work,  both  in  church  and 
hospital,  or  even  in  political  affairs.  This  is  noted  by 
the  unusual  fervour,  sincerity,  and  excitement  which 
always  ends  in  a  drink  storm.  Often  these  conditions  are 
veritable  delusions  and  hallucinations,  which  are  obscure 
and  of  short  duration.  In  some  there  is  great  exaltation 
of  mental  activity  approaching  delirium  ;  in  others,  there 
is  great  feebleness  and  stupidity  resembling  dementia. 
A  number  of  cases  under  my  care  showed  a  lemarkable 
exactness  in  the  periodicity  of  the  drink  storm  :  thus,  in 
one  instance,  the  free  interval  was  ninety-one  days,  four 
and  live  hours.  In  another  this  interval  was  210  days  ;  in 
the  third,  every  two  years,  occurring  exactly  on  July  4tli. 
In  these  cases  the  drink  storm  broke  out  at  the  exact  time 
predicted,  or  within  a  few  hours  of  it,  no  matter  what 
happened  or  what  the  conditions  were.  The  storm,  or 
drink  attack,  lasted  from  six  to  ten  days,  and  was  marked 
by  an  insane  impulse  to  be  continuously  stupid  and 
narcotized. 

Another  class  seem  to  take  on  a  different  personality 
when  drinking.  The  first  glass  of  spirits  brin;;s  out  an 
entirely  different  character  in  reasoning  and  conduct.  Tlie 
previously  moral,   exemplary   man   suddenly  becomes   a 


moral  pauper,  a  low  criminal,  an  idiot,  a  tramp,  an  im- 
becile, and  a  great  variety  of  other  exactly  opposite  traits 
of  character,  which  are  dropped  as  soon  as  the  drink 
excess  subsides.  Some  very  startling  cases  of  so-called 
"cure"  are  often  noted  in  the  treatment  of  the  periodic- 
inebriate,  particularly  at  the  close  of  the  drink  paroxysm. 
There  are  certain  atmospheric  and  electrical  conditions 
which  se?m  to  be  veiy  active  in  precipitating  the  drink 
attacks.  Thus  one  man  never  uses  spirits  except  at  the 
seashore  ;  .aoing  back  to  the  mountains,  or  to  a  certain 
elevation,  he  loses  all  taste  for  spirits,  and  becomes  a  total 
abstainer.  Another  has  a  continuous  thirst  for  spirits  iu 
high  elevations  and  on  the  mountains,  which  passes  away 
at  the  sea-level.  Climates  where  the  sun  shines  most  of 
the  time,  and  cloudy,  moist  atmospheres,  have  been' 
noted  as  influential  causes  in  exciting  the  craze  for 
spirits. 

The  largest  class  of  these  circular  periodic  drinkers  are 
irregular  as  to  the  drink  period  and  the  free  interval. 
The  causes,  both  external  and  internal,  have  not  been 
studied.  In  all  cases  there  is  usually  an  unstable,  highly 
sensitive  brain  and  nerve  organization,  with  a  tendency 
to  exhaustion  on  the  slightest  occasions. 

A  clinical  history  shows  that  heredity  is  a  very  large 
factor  in  this  instability  and  feeble  pain-resistance;  it 
also  shows  that  injuries,  irregularities  of  living,  defective 
nutrition,  sleep,  and  excessive  strains  and  drains,  with 
other  causes,  predispose  to  a  convulsive  condition  of 
nerve  energy  and  depression  for  which  spirits  is  a  gratefui 
narcotic. 

The  disease  and  insanity  of  this  form  of  inebriety  is 
beyond  all  question,  and  is  an  unknown  field  of  most 
fascinating  interest.  Another  equally  prominent  form  of 
psychosis  is  that  <if  the  inebriate  who  uses  spirits  regularly 
in  so-called  moderation. 

The  assertion  that  the  so-called  "  moderate  drinker  "  is 
the  subject  of  a  pronounced  psychosis  and  fully  as  insane 
as  the  periodic  inebriate  will  conflict  with  much  of  the 
modern  teaching  and  theories  of  the  day. 

Recent  laboratory  research  with  instruments  of  pre- 
cision, sustained  by  exact  clinical  studies,  prove  this 
assertion  to  be  absolutely  correct.  The  common  theory 
that  alcohol  in  small  doses  may  be  taken  regularly  with- 
out harm  is  not  true,  and  it  is  now  possible  to  measure 
the  anaesthetic  efl'ect  of  alcohol  and  its  depressing  influ- 
ence on  tiie  senses,  the  functional  activity  of  the  brain 
and  the  organs,  and  the  nutrition  of  the  nerve  cells. 

Exactly  how  small  a  dose  can  be  traced  by  instruments 
of  precision  is  not  settled,  but  it  is  certain  that  the  regular 
use  of  small  doses  can  be  positively  measured  in  their 
accumulative  efl'ects.  Instruments  show  that  alcohol  iu 
small  doses  depresses  the  sight,  hearing,  taste,  smell,  and 
the  touch,  and  lowers  the  functional  activities  of  the 
organs,  and  the  rhythmic  circulation  of  the  blood  is 
disturbed,  particularly  in  the  brain. 

Comparative  studies  of  abstainers  and  moderate  drinkers 
show  in  the  latter  derangement  of  nutrition,  defective 
elimination,  feebleness  of  control,  and  weakened  heart's 
action  ;  also  depressed  mental  activity,  faults  of  memory, 
lack  of  precision  and  muscular  control,  and  lessened 
endurance.  Repeated  tests  requiring  exactness  of  thought 
and  precision  of  nmscular  power  by  abstainers  and 
persons  using  small  quantities  of  spirits,  clearly  show  the 
feebleness  and  debility  of  the  drinker.  Clinical  studies 
and  statistics  bring  other  evidence  showing  that  alcohol 
in  small  doses  lowers  resistance  to  microbic  invasions  andl 
acute  infectious  discases,anddevitalizes  the  forces  of  both  the 
mind  and  body.  Hospital  records  point  to  a  higher  mortality 
from  pneumonia,  typhoid,  and  acute  inflammations 
occurring  in  moderate  drinkers,  and  that  the  prognosis  of 
all  disea^^es  in  this  class  is  graver.  These  facts  are  within 
the  observation  of  every  one. 

The  accumulative  aetion  of  alcohol  used  regularly  oi> 
the  psychic  centres  of  the  brain  is  marked  by  a  degree  of 
exaltation,  particularly  of  the  ego,  and  the  development 
of  an  unreasoning  confidence  of  strength  and  ability.  In 
many  instances  this  is  a  veritable  delusion,  iu  which 
inordinate  self-esteem  and  false  reasoning  of  the  actual 
conditions  possess  the  mind.  When  such  persons  occupy 
responsible  positions  their  conduct  and  work  becomes- 
more  automatic  and  mechanical  and  less  original  and 
more  incapable  of  change  and  adaiitation  to  new 
conditions.  When  the  reasoning  and  judgement  is  clearly 
observed,     mental     inconsistencies,     irregularities,     and 
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defects  are  apparent.  A  little  farther  on  sensory- 
degenerations  are  pronounced,  and  defective  coordina- 
tions  and  perversions  of  judgement  associated  with  defec- 
tive nutrition  are  noted.  While  these  changes  are  not 
called  insanity,  in  the  broad  meaning  of  tlie  word,  they 
are  clearly  psychopathic  and  neuropathic  stages  of 
degeneration. 

Lower  down  in  the  scale,  the  moderate  drinker  has 
marked  delusions  of  conduct  and  thought,  considers  him- 
self persecuted,  and  his  best  friends  untrue,  loses  con- 
sciousness of  right  and  wrong,  and  still  believes  he  has 
strength  to  accomplish  anything  he  wishes.  Delusions, 
hallucinations,  and  states  of  dementia  with  suicide  are 
common  terminations  both  to  the  periodic  and  the 
moderate  drinker.  In  business  circles  this  insanity, 
marked  by  mental  and  muscular  incompetence,  is  recog- 
nized at  once,  and  the  person  is  relieved  from  all  duty 
and  responsibility.  In  the  social  and  scientific  world 
the  moderate  drinker  is  still  regarded  as  sane  and 
responsible ;  in  one  it  is  experience,  in  another  it  is 
theory. 

Modern  pathology  indicates  that  the  use  of  alcohol  is 
followed  by  toxic  states,  and  toxines  introduced  from 
without  and  formed  within,  producing  poisoning  and 
starvation.  This,  added  to  unknown  physical  and  psychical 
conditions  which  alcohol  covers  up,  is  followed  by  a  dis- 
tinct psychosis  and  insanity. 

It  is  also  clear  that  the  continued  anaesthesia  of  the 
neurons  and  pain  centres  is  destructive  to  protoplasm  and 
nutrition.  Also,  that  the  continuous  use  of  spirits  is 
cumulative  and  con'osive  in  its  effects  ;  and  farther,  that 
the  demand  for  spirits  either  periodical  or  continuous,  is  a 
symptom  existing  either  before  spirits  were  used  or  formed 
after.  The  practical  question  which  concerns  us  all  is  the 
recognition  of  this  disease,  and  the  possibilities  of  its  pre- 
vention and  cure.  Long  ago,  an  earnest  group  of  pioneers 
began  to  urge  the  theory  that  inebriety  was  a  psychosis 
and  insanity,  which  was  curable  as  well  as  preventable. 
A  long  period  of  bitter  opposition  and  denial  followed  the 
promotion  of  this  theory.  As  in  all  great  evolutions  of 
truth,  this  first  period  of  opposition  was  followed  by  a 
second  one  of  credulity  and  partial  acceptance.  This  is 
the  realm  where  the  quack  flourishes. 

To-day,  quack  institutions,  so-called  cures  and  specifics 
are  heralded  all  over  the  country,  and  armies  of  poor 
victims  are  attracted  by  their  pretentious  claims.  Time, 
test,  and  experience  has  brought  these  claim.?  to  judge- 
ment, and  the  profession  realize  that  there  are  no  specifics 
or  discoveries  of  drugs  to  treat  a  psychosis  so  pronounced 
and  complex  as  inebriety. 

This  wave  of  empiricism  now  passing  away  has  done 
much  to  destroy  the  old  theories  of  inebriety,  and  teach 
the  world  that  this  new  army  of  diseased  inebriates  are 
curable  by  the  use  of  exact  means  and  measures  along  the 
lines  of  rational  medicine. 

The  insanity  of  inebriety  by  its  prevalence  and  extent 
appeals  to  every  medical  man  in  both  city  and  country 
by  the  therapeutic  possibilities,  at  present  in  outline,  to 
take  up  this  subject  and  bring  it  into  the  realm  of  exact 
science.  Hospitals,  asylums,  prisons,  almshouses,  and 
charitable  institutions  of  all  kinds  are  filled  with  victims 
made  so  directly  or  indirectly  by  alcohol. 

The  disease  of  inebriety  is  being  rapidly  recognized  in 
the  world  of  finance,  and  the  moderate  and  excessive  user 
of  spirits  is  put  aside  as  incapable  and  unable  to  do  exact 
work  requiring  full  possession  of  the  reason  and  senses. 
The  quacks,  with  their  mysteries  and  pretensions,  confirm 
this,  but  in  scientific  medicine — except  for  a  few  pioneers 
who  assert  the  inebriate  to  be  devitalized,  degenerate,  and 
insane — there  is  not  a  single  college  where  the  teaching  of 
these  facts  are  considered  worthy  of  attention. 

Every  medical  man  in  the  country  is  called  upon  to 
treat  inebriety,  and  yet  he  is  without  practical  knowledge 
of  the  psychosis  of  these  cases,  and  the  possibility  of 
therapeutic  help  and  cure.  The  great  majority  of  the  pro- 
fession, whatever  they  may  think,  give  their  tacit  consent 
and  approval  to  the  most  stupid  insane  measures  for  pre- 
vention and  cm-e.  Over  100,000  inebriates  die  annually 
without  anytliing  being  done  for  them,  except  along  moral 
and  legal  lines.  The  question  of  cure  and  prevention  is  a 
scientific  one,  which  only  the  trained  physician  can 
answer.  The  threatening  aspect  of  this  problem,  from  its 
hygienic  and  social  sides,  calls  for  a  medical  and  scientific 
study,   which   all   colleges,    leaders,   and    teachers   must 


supply,  and  this  great  army  themselves  appeal  to  us 
mutely  for  help.  It  is  our  duty  as  scientific  men  to  take 
up  this  subject  and  point  out  the  physical  causes,  and 
lift  it  out  of  the  range  of  credulity  and  quackery  into  the 
field  of  exact  science.  The  insanity  of  inebriety  is  an 
intensely  practical  and  most  vital  subject  for  every 
physician. 

Dr.  HoBBS  (Guelph)  said  he  had  but  little  faith  in  the 
therapeutic  treatment  of  inebriety.  The  majority  of 
cases  relapsed.  The  only  rational  method  should  be  a 
long  period  of  confinement,  with  a  building  up  of  the 
physique,  after  which  tlicy  should  be  allowed  to  go  on  a 
term  of  probation.  If  relapse  should  occur  then  the 
patient  should  be  returned  for  a  time  and  reprobated. 
The  insanity  of  inebriety  took  upon  itself  three  stages  : 
(1)  Defective  will-power  or  insanity  of  the  ego;  (2) delu- 
sional stage,  with  delusions  of  suspicion  ;  (3)  dementia. 

Dr.  Adolf  Mkyeu  (New  York)  said  we  should  recognize 
the  difl'erences  of  individual  qualification  in  dealing  with 
inebriety.  The  Swiss  Institution  at  Ellikon  showed  the 
excellent  result  of  a  man  convinced  of  his  cause,  not  a 
pessimist.  It  chose  a  man  convinced  of  its  being  worth 
while  to  enter  into  the  individual  causes  and  individual 
needs.  The  two-year  limit  of  detention  was  merely  a 
means  of  obtaining  any  legislation  at  all. 

Dr.  K.  Langdon-Down  (London)  called  the  attention  of 
the  meeting  to  the  report  of  the  Medico-Political  Com- 
mittee of  the  British  Medical  Association  recommending 
an  amendment  of  the  law  in  England  in  the  direction  of 
compulsorily  detaining  in  an  inebriate  home  for  treat- 
ment for  a  considerable  period  of  any  person  through 
habitual  inebriety  doing  damage  to  himself,  his  health,  or 
his  affairs,  causing  public  disturbance,  and  reducing  his 
family  to  poverty;  and  providing  for  the  right  of  any 
person  likely  to  be  affected  by  the  conduct  of  the  inebriate 
to  set  the  law  in  motion.  This  showed  the  movement  of 
professional  opinion  in  England  was  on  the  lines  of  the 
reader  of  the  paper,  if  not  going  quite  so  far. 

Dr.  J.  J.  Williams  (Woodstock,  Ontario)  believed  that 
it  was  more  from  the  fact  of  a  desire  to  be  sociable  when 
out  at  public  functions  or  when  meeting  old  associates,  as 
many  men — fully  40  per  cent,  of  those  who  took  alcohol 
to  excess — drank  when  they  chanced  to  meet  old  asso- 
ciates ;  and  these  men  were  mostly  good  business  men, 
and  would  not  neglect  their  hard  work  nor  leave  it  any 
time  for  the  express  purpose  of  going  on  a  drinking  bout, 
and  would  immediately  return  to  duty  for  months. 
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OPENING     PAPERS. 
I.— C.  K.  Clarke,  M.D.,  LL.D., 

Torouto. 
DEMENTIA  PRAECOX. 
That  the  importance  of  dementia  praecox,  viewed  both 
from  the  standpoint  of  etiology  and  symptomatology,  is 
very  differently  regarded  in  America  by  psychiatrists  of 
undoubtedly  high  rank,  is  well  illustrated  by  recent 
literature.  In  two  important  textbooks,  published  within 
the  last  year,  we  find  the  author  of  one  disposing  of  the 
whole  subject  in  three  and  a  quarter  ])ages ;  in  the  other 
no  less  than  forty- one  pages  are  devoted  to  an  elaborate 
discussion  of  this  vexed  question. 

Then,  again,  when  one  studies  the  classification  of 
mental  diseases  in  annual  reports,  he  finds  that  in  many 
instances  dementia  praecox  does  duty  to  an  extent  that  is 
scarcely  credible  to  those  psychiatrists  who  are  content  to 
make  haste  slowly.  That  nearly  40  per  cent,  of  the  admis- 
sions to  any  institution  are  suffering  from  this  form  of 
insanity  is  difficult  to  accept,  and  yet  that  is  what  we  are 
asked  to  believe.  On  this  side  of  the  Atlantic  we  are 
very  apt  to  become  radical  at  times,  and  as  so  many  of  our 
alienists,  owing  to  methods  of  appointment,  have  lacked 
training  in  clinical  work  in  hospitals  for  the  insane,  it  is 
not  to  be  wondered  that,  at  times,  ill- digested  results  are 
put  forth  as  facts. 

It  is  significant  that  as  thorough  an  investigator  as 
Kraepelin  has  never  yet  given  an  absolute  definition  of 
dementia  praecox,  although  he  has  not  hesitated  to 
change  his  opinion  many  times  regarding  the  groups  of 
cases  which  should  possibly  come  under  this  heading. 
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The  difficulty  in  all  o£  these  discussions  is  that  of 
siftiug  the  wheat  from  the  chaff,  and  of  aiming  at  some- 
thing definite  regarding  this  idea  of  classification. 

That  the  name  is  unfortunate  goes  without  saying, 
especially  if  we  are  to  inelu^le  cases  which  cannot  fairly 
be  called  precocious,  and  others  which  are  written  oil'  the 
records  as  recovered.  If  the  etymology  of  dementia  is 
worth  anything,  it  seems  a  pily  to  destroy  the  meaning  of 
the  term,  and  certiinly  precocLuis  is  not  the  word  to  use 
in  connexion  wiih  advaneed  life.  As  a  matter  of  fact, 
the  name  dementia  praecox  must  only  be  regarded  as' 
tentative,  and  will  perhaps  answer  all  necessary  purposes 
antil  modern  clinical  methods  have  been  long  enough  in 
vogue  to  enable  us  Lo  determine  what  scheme  of  classifi- 
cation is  ultimately  to  be  adopted. 

That  prognosis  will  be  the  basis  of  this  scheme  is 
general'y  believed,  although  excellent  arguments  against 
such  a  plan  have  been  advanced. 

Psychiatry  is  a  most  diflicult  study,  and,  as  has  been 
pointed  out  by  Dr.  Adolf  Meyer,  certain  terms  denote 
absolutely  different  trains  of  thought  in  difierent  writers, 
aome  of  the  younger  authors  have  not  as  yet  discovered 
the  depth  of  the  waters  into  which  they  have  so  bravely 
and  enthusiastically  plunged,  but  where  so  much  ad- 
mirable worli  is  being  done  it  would  be  ill-natured  to 
criticize  ;  and,  after  all,  psychiatry  as  a  whole  requires 
Just  such  devotees  as  those  wlio  are  concentrating  their 
energies  on  the  study  of  dementia  praecox. 
t  The  solution  lies  in  careful  clinical  investigation,  and 
antil  this  has  been  carried  on  systematically  for  years 
the  battle  will  go  on  with  vigour,  and  the  slain  and 
wounded  in  the  fray  will  not  be  few. 

Nearly  all  alienists  are  agreed  that  what  is  so  frequently 
called  the  "  Kraepelin  idta"— altliough  it  is  questionable 
if  the  whole  credit  should  be  given  to  this  eminent  author 
—is  the  one  that  points  to  the  most  hopeful  line  of 
investigation  to  put  psychiatry  on  a  more  solid  basis  than 
has  yet  bei  n  the  case. 

-The  great  danger  at  present  is  that  of  squandering  our 
energies  in  too  many  directions,  and  the  violent  efforts  of 
many  writers  to  bring  widely-divergent  classes  of  cases 
under  the  one  heading  are  to  be  deprecated.  Want  of 
clearness  has  been  the  besetting  sin  of  our  science  in  the 
past,  and  if  we  are  to  adopt  the  ls:raepelin  departure  we 
should  do  so  with  our  eyes  wide  open  to  the  difficulties 
and  complications  likely  to  be  encountered. 

To  strain  a  classification  to  such  an  extent  that  40  per 
cent,  of  the  admissions  of  a  hospital  for  the  insane  can 
be  included  under  the  heading  "dementia  praecox"  is 
certainly  adding  little  to  science,  but  rather  tending  to 
befuddle  the  whole  subject.  That  there  is  a  place  in  our 
classification  for  dementia  praecox  most  of  us  freely 
admit  ;  that  the  three  classical  groups  which  so  often 
merge  into  each  other  exist  is  abundantly  evident 
to  those  who  have  puzzle  i  for  any  number  of  years 
over  the  disappointing  results  in  evolutional  cases  of 
insanity. 

The  experience  cf  any  alienist  will  enable  him  to  easily 
classify  the  patients  in  whom  the  prognosis  is  absolutely 
unfavourable,  but  the  more  doubtful  cases  are  not  so 
easily  disposed  of,  unless  we  are  willing  to  accept  recovery 
as  proof  positive  that  dementia  praecox  did  not  exist.  If 
we  may  safely  go  that  far  in  g.-neral  paresis,  why  not  in 
the  other  cases,  if  tlie  patliological  lesion  can  be  as 
definitely  traced  and  fixed  ?  The  allied  states  are  the 
great  ditneulty  and  we  should  certainly  be  very  conserva- 
tive, aud  It  would  be  well  to  go  slowly  in  fixing  their  place 
until  a  good  deal  of  the  fog  has  been  cl.'ared  away. 

These  remarks  apply  particularly  to  the  hebephrenic 
and  katatonic  groups.  Then,  again  with  paraiioiacs  it 
seems  a  grave  mistake  to  jjlace  all  of  these  under  the 
paranoid  heading  as  some  are  inclined  to  do.  While  it  is 
true  that  the  term  paranoia  has  been  greatly  overworked 
in  some  quarters  it  has  a  pla;e  in  psycUiatriu  literaturj 
and  conveys  a  definite  meaning. 

The  statement  is  someiiines  made  that  the  paranoid 
cases  appear  much  later  in  life  than  hebephrenic  and 
katatonic  varieties,  but  this  will  bear  further  examination 
and  study. 

My  experience  has  been  tliat  sueli  patients,  who  drift 
iiito  institutions  towards  middle  age,  have  as  a  rule,  a 
history  of  dementia,  occurring  at  the  early,  evolutional 
period,  with  symptoms  so  carefully  raaski^d  and  guarded 
that  they  are  not  suspected  by  the  ordinary  observer. 


Half  of  our  difficulty  in  dealing  with  the  diagnosis  and 
prognosis  is  occasioned  by  the  impossibility  of  getting  at 
the  earliest  proofs  of  the  mental  change  in  the  patient. 
Having  seen  a  few  casfs  develop,  from  the  beginning, 
during  my  school  days,  a  very  pronounced  belief  that  true 
dementia  praecox  is  a  disease  taking  several  or,  perhaps, 
many  years  to  reach  its  final  stages,  is  firmly  fixed  in  my 
mind. 

Then,  again,  we  must  remember  that,  until  we  tho- 
roughly understand  the  pathological  basis  of  this  aud 
other  forms  of  degeneration,  it  cannot  be  possible  to 
speak  absolutely  of  symptom  pictures,  which  are  found  in 
certain  deterioration  processes  and  simulated  in  others, 
where  the  prognosis  is  not  unfavourable.  To  differentiate 
these  at  present  is  a  difficult,  if  not  impossible,  task. 

Dr.  Adolf  Meyer  is  undoubtedly  right  when  he  says 
that  he  would  like  to  make  the  most  of  what  Kraepeliu'a 
departure  has  added  to  psychiatry.  He  would  insist  on 
the  desirability  of  singling  out  the  cases,  which  are 
beyond  all  doubt  in  the  experience  of  any  alienist  in 
accord  with  what  Kraepelin  describes;  in  other  words,  he 
would  class  as  dementia  praecox  those  cases  in  which 
there  is  no  doubt  about  the  completeness  of  the  picture, 
and  as  "akin  to  dementia  praecox"  where  the  relation  is 
more  superficial. 

In  view  of  the  fact  that  Dr.  Meyer  is  here  to  speak  from 
this  text,  and  is  to  be  followed  by  Dr.  Dercum,  whose 
recent  contribution  io  iiie  Journal  of  Insanity  contains  so 
much  of  interest  in  connexion  wiih  the  subject,  it  is 
clearly  a  duty  to  leave  the  discussion  of  details  to  those 
who  are  so  competent  to  deal  with  them,  and  merely  refer 
to  tiie  broad  generalities. 

If  it  pan  be  shown  what  is  the  pathological  basis  of  the 
morbid  conditions  which  make  the  genesis  of  dementia 
praecox  at  the  evolutional  epoch  of  youth  to  adolescence, 
a  wonderful  step  forward  will  have  been  taken,  and. 
investigators  must  not  overlook  this,  and  1  would  ask 
Dr.  Meyer  and  Dr.  J.  Turner  particularly  what  hope 
we  have  of  a  jolution  of  this  most  important  problem  ? 
The  morbid  conditions  must  have  a  definite  basis,  and 
until  we  know  what  that  is  there  must  be  no  end  of 
groping.  As  Clarence  B.  FaiTar  has  so  clearly  pointed 
out,  "  their  exact  etiology  is  entirely  obscure,  and  so  long 
as  this  is  the  case,  so  long  as  the  exact  causes  are 
unknown,  which  must  be  in  operation  in  order  that  the 
disease  may  make  its  appearance,  it  is  futile  to  assert 
that  they  may  not  become  operative  beyond  as  well  as 
during  the  puberal  epoch." 

If  it  could  be  shown,  for  example,  that  the  origin  was 
purely  toxic,  a  reasonable  basis  for  treatment,  on  rational 
lines,  or  even  for  prevention,  would  exist.  Without 
definite  scientific  knowledge  this  is  scarcely  possible,  or 
even  probable,  and  we  cannot  overlook  the  fact  that  the 
degeneratoin  processes  appear  most  frequently,  if  not 
altogether,  in  persons  with  a  bad  heredity.  The  toxic 
theory  is,  of  course,  one  that  has  much  to  commend  it, 
as  certain  of  the  developments  in  the  course  of  dementia 
praecox  ajjparently  are  the  outcome  of  toxic  conditions, 
but  that  this  will  jjiove  to  be  the  whole  explanation  is 
extremely  doubtful.  The  problem  is  evidently  a  more 
Complicated  one  than  that;  we  must  look  for  fuither  light, 
not  only  to  the  clinicians  but  the  pathologists  in  parti- 
cular. Possibly  the  whole  truth  will  not  be  known  until 
the  i)hysiologist8  have  made  clear  the  functions  of  some, 
of  the  glandular  structures  and  their  relation  to  the 
nervous  system. 

To  the  conservative  mind  the  situation  is  not  hopeless, 
and  certainly  if  any  form  of  mental  trouble  deserves  careful 
and  earnest  investigation  it  is  this,  where  the  prognosis  is 
so  invariably  l)ad.  Still,  the  fact  that  many  patients 
improve  and  a  few  recoveries  are  said  to  take  place,  should 
prove  a  stimulus  to  the  moat  thorough  and  exhaustive 
study.  Ami  yet,  are  the  facts  regarding  prognosis  aud 
treatment  thoroughly  digested  ? 

In  discussing  these  questions  briefly  in  Boston,  at  a 
recent  meeting  of  the  American  Me  lico- Psychologic  il 
Association,  I  t,ook  il  for  granted  that  the  term  was  to  be 
used  in  a  limited  sense,  with  particular  reference  to  the 
three  classical  forms  as  described  by  Kraepelin,  rather 
than  to  the  allied  states  about  which  s)  much  is  being 
said  and  written.  It  was  thought  well  to  be  brief  and 
cautious,  as  so  much  difference  of  opinion  exists  in  regard 
to  the  proportion  of  dementia  praecox  admitted  to  various 
hospitals  for  the  insane.     Kraepelin  places  the  percentage 
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at  14  per  cent,  or  15  per  cent.  Some  enthusiasts  in 
America  state  it  at  about  40  per  cent. 

Then,  again,  wiien  the  eiibj  •ctof  prognosis  is  considered, 
the  question,  AVhat  is  a  recavpry  ?  al  once  crops  up,  and 
when  we  compare  facts  with  statistics  we  are  confronted 
by  the  suspicion  that  the  word  "  recovery  "  conveys  a  very 
diflferent  meaning  to  alienists  of  varying  mental  types. 
Many  of  the  so-called  recoveries  from  dementia  praecox 
should  not  be  classified  as  such.  Modern  methods  of 
clinical  investigation  have  not  as  yet  been  long  enough  in 
nse  to  enable  ns  to  speak  definitely  of  the  prognosis,  and 
when  it  is  remembered  that  very  fe-v  ^ieiiists  agree 
regarding  the  classification,  it  is  reasonable  to  accept,  to  a 
certain  extent,  the  ancient  dictum  which  tends  to  a  belief 
that  dementia  is  a  condition  dependent  on  structural 
changes  that  preclude  the  hope  of  recovery. 

Possibly  to  make  such  an  actual  statement  is  going 
further  than  is  justified  by  actual  facts,  because  certain 
cases  which  seem  fairly  to  come  under  the  heading 
"  dementia  praecox"  recover;  and  yet  the  proportion  is  so 
small  that  they  may  almost  be  regarded  as  the  exceptions 
which  prove  the  rule. 

When  we  consider  that  dementia  praecox  generally 
takes  years  in  its  development;  in  fact,  lias  often  reached 
what  might  be  called  the  terminal  stages  when  the 
alienist  sees  it,  the  reasons  for  the  gi'ave  prognosis  are  at 
once  apparent. 

To  assert  categorically  that  this  disease  is  incurable  is 
of  course  going  too  far,  and  such  a  statement  cannot  be 
justified,  but  it  is  not  beyond  the  strict  truth  to  say  that 
most  of  the  so-called  recoveries  should  be  classed  as  cases 
of  remission,  or  put  under  the  heading  ''  improved.'  That 
the  term  "  remission "  is  to  be  applied  to  many  of  these 
conditions  is  sooner  or  later  revealed;  in  fact,  so  many  of 
these  people  are  abnormal  from  an  early  age,  that  it  is 
difficult  to  know  what  should  be  called  the  normal 
standard  to  judge  them  by.  Possibly,  the  striking 
improvement  that  occasionally  takes  place  in  apparently 
hopeless  demented  katatonics,  improvement  so  marked 
that  they  are  able  to  accept  a  limited  amount  of  responsi- 
bility in  daily  life,  once  more  leads  to  errors  in  the 
classification  of  recoveries. 

What  science  demands  is  an  accurate  statement  of  facts. 
It  would  be  unwise,  then,  at  tliis  stage  of  investigation,  to 
attempt  to  even  approximate  the  percentage  of  recoveries 
from  what  is  evidently  one  of  the  most  incurable  of  all 
mental  diseases. 

Nothing  more  profitable  than  a  discussion  of  this  whole 
vexed  question  could  concern  this  meeting,  and  we  are 
fortunate  indeed  in  having  such  competent  authorities  as 
those  who  follow  me  to  throw  new  light  on  it. 


II. — Adolf  Meter,  M.D.,  LL.D., 

Director  of  tlie  Pa.tlinlopii-al  Institute  of  the  New  York  St.ate 

Hospitals,  Ward's  Islaud,  N.Y..  and 

Professor  of  Clinical  Medii  iue  (Psyctio-Patliology),  Cornell 

Univeryity  Medical  College,  New  York, 

FUNDAMENTAL  CONCEPTIONS  OF  DEMENTIA 
PRAECOX. 
Notwithstanding  the  appearance  of  much  divergence  of 
opinion  of  those  who  speak  and  write,  there  are  very  few 
workers  in  clinical  psycliiatry  who  do  not  consider 
Kraepelin's  creation  of  dementia  praecox  the  greatest 
advance  in  psychiairy  of  recent  timfs.  The  number  of 
those  who  object  on  principle  has,  of  cour.'^e,  been  rather 
great;  and  the  great  bulk  of  objections  really  goes  rather 
against  the  actual  or  dreaded  misuse  of  the  new  concept 
and  some  of  its  misinterpretations,  than  against  the 
principle  itself. 

Briefly  stated  the  principle  is  an  assertion  that  it  is 
time  to  think  of  creating  disease  entities  in  psychiatry, 
with  due  utilization  of  our  knowledge  of  the  combination 
of  cause,  trourse,  and  outcome.  In  the  older  textbooks, 
and  many  of  the  recent  ones,  we  look  in  vain  for  a  truly 
helpful  and  convincing  description  of  the  factors  which 
determine  an  unfavourable  course  of  mental  disorders. 
Instead  of  the  usually  hazy  statements,  Kraepelin  has 
pointed  out  features  which  are  common  to  a  great  number 
of  the  so-called  terminal  dements,  and  he  has  found  them 
to  exist  from  the  very  beginning  in  a  very  large  number 
of  all  cases  that  ultimately  deteriorate.  The  emphasis  of 
these  features,  somewhat  at  the  expense  of  the  temporary 
pictures  which  have  so  far  received  the  main  attention, 
was  a  real  stroke  of  genius. 


The  older  symptomatic  considerations  have  very  largely 
failed  to  bring  out  the  most  vital  factors.  Tiie  tendeijcy 
was  to  adapt  the  description  of  the  symptom  complexes 
to  a  conventional  presentation  of  a  tiansfermation  from 
the  nurmal  to  the  diseased  condition.  On  sucli  agrfund 
we  can  understand  some  melancholias  and  tome  manias, 
and  even  some  states  of  bewildfrinent.  as  exaggeration  of 
conditions  belonging  to  our  normal  experiences.  But  as 
soon  as  we  enter  on  things  in  which  we  can  no  longer 
appeal  to  the  conventional  e3perienc(S  of  the  normal 
foi-ming  the  scheme  of  traditional  psychology,  the  descrip- 
tion ceases  to  be  as  minute  and  faithful,  and  such  terms 
as  heredity  and  degeneracy,  defective  tudowmeiit,  auto- 
intoxication, etc..  are  resorted  to  to  replsce  nhat  from  the 
descriptive  point  of  view  appears  as  a  disjointed  mass. 
In  this  resiit'ct  we  are,  I  believe,  ready  ftr  a  decided 
progress.  We  can  follow  the  normal  iirttinct  of  descrip- 
tion, that  of  showing  the  transformation  from  the  normal, 
and,  I  belifve,  greatly  to  the  advantage  of  a  sensible 
comprehension  of  the  siluatiorr. 

Kraepelin's  bold  picture  allows  of  a  correct  estimate  of 
a  very  lar^e  number  of  cases  which  formerly  par-tly 
resisted  description  and  partly  figured  as  doubtful  with 
regard  to  their  outcome  and  nosological  position.  Every 
alienist  knows  that  he  does  meet  cases  in  which  from  the 
very  beginning  the  prognosis  is  poor,  and  to  a  very  large 
extent  these  cases  are  the  ones  stamped  by  the  signs  of 
Ki-aepelin's  deterioration  proctss.  Biitfly  stated,  these 
signs,  according  to  Kraepelin's  difierential  diagnoses, 
were  the  appearance  of  negativism,  of  mani:erisms  and 
stei-eotypes,  and  especially  of  "  WilUnsstoiuug." 

From  our  present  view  point— and  we  must  fay  that 
Kraepelin's  last  description  has  turned  more  emphasis  on 
several  of  these  points — we  would  ascribe  as  the  essential 
features  disruption  of  judgement,  only  insufficiently 
accourited  for  by  any  special  mental  or  phyfical  upset — 
that  is,  without  any  evidcLce  of  intoxication  or  other 
delirium,  or  without  the  manic-depressive  thinking  dis- 
order, or  the  foundation  of  the  hysterical  or  epileptic 
disorder- — discrepancies  between  the  mood  and  the 
general  reaction,  peculiar  attention,  disorders,  and  feeling 
of  interference  with  thinking  and  deterioration  in 
matters  which  are  largely  dependent  on  sound  instinct, 
such  as  differentiation  of  the  real  and  urinal,  and  the 
critique  of  imaginative  material— all  this  in  the  face  of 
relative  clearness,  so  that  we  are  forced  to  ihir^k  of  a 
fundamental  deterioration  or  defect  as  the  only  means  to 
account  for  so  much  perversion  of  instinct  and  reasoning. 
In  connexionwith  this  there  app'ar  a  number  of  symptom- 
pictures,  also  met  with  occasionally  as  more  or  less 
adequate  reactions,  such  as  states  of  puzzle,  of  religious 
and  mystic  fascination,  of  automatic  and  stuporous  slates, 
such  as  can  be  in  part  obtained  by  hypisotic  suggestion, 
or  such  as  arise  as  psychasthenic  and  hysterical  reactions, 
as  we  call  them  when  they  appear  on  sufficient  and 
characteristic  foundation.  The  insufficiency  of  the  pro- 
vokiii;;  factor,  and  the  oddity  and  incongruity  rather  than 
the  mere  excess  of  what  might  be  the  result  of  a  sufficient 
cause  in  an  average  person,  constitutes  one  of  the  most 
important  criteria  fcr  the  estimation  of  the  seriousness  of 
the  process. 

Evei-y  individual  is  capable  of  reacting  to  a  very  great 
variety  of  situations  by  a  limited  number  of  reaction 
types,  which  we  want  to  characterize  briefly,  without 
distracting  ourselves  by  exhausting  our  natural  interest 
over  the  classifications  and  traditions  of  logical  and 
analytical  psychology  with  its  sensations,  feelings,  and 
will.  We  approach  tie  fuels  directly  from  a  simple 
empirical  standpoint  for  what  they  are  worth,  for  the  con- 
ditions under  whii^h  they  arise,  for  what  they  can  do,  and 
for  ways  of  modifying  them  for  the  better  or  worse.  The 
full,  wholesome,  and  complete  reaction  in  any  emergency 
or  problem  of  activity  is  the  final  adjustment,  complete  or 
incomplete,  but  at  any  rate  clearly  planned  so  as  to  give  a 
feeling  of  satisfaction  and  completion.  At  other  tirnes 
there  results  merely  an  act  of  perplexity  or  an  evasive 
substitution.  Some  of  the  reactions  to  tm«r-gencies  or 
difficult  situations  are  mere  temporizing,  atttmpts  to  tide 
over  the  difficulty,  based  on  the  hope  that  new  interests 
crowd  out  what  would  be  fruitless  worry  or  disappoint- 
ment;  complete  or  incomplete  forgetting  is  the  most 
usual  remedy  of  the  results  of  failurts,  and  just  fls 
inattention  and  distraction  correct  a  tendency  to  over- 
work, so  fault-finding  with  others,  or  imaginative  thouglits 
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or  praying,  or  other  expedients  are  relied  upon  to  help 
over  a  disappointment,  and,  as  a  rule,  successfully.  Other 
responses  are  much  more  apt  to  become  harmful, 
dangerous,  uncontrollable— a  rattled  fumbling,  or  a 
tantrum,  or  a  hysterical  fit,  or  a  merely  partial  suppres- 
sion, an  undercurrent,  an  uncorrected  false  lingering 
attitude,  or  whatever  the  reaction  type  of  the  individual 
may  be.  What  is  first  a  remedy  of  difficult  situations  can 
become  a  miscarriage  of  the  remedial  work  of  life,  just  as 
fever,  from  being  an  agent  of  self-defence,  may  become  a 
danger  and  more  destructive  than  its  source.  In  the  eases 
that  tend  to  go  to  deterioration  certain  types  of  reactions 
occur  in  such  frequency  as  to  constitute  almost 
pathognomonic  empirical  units.  I  would  mention 
hypochondriacal  trends,  ideas  of  reference,  fault-finding  or 
suspicions,  or  attempts  to  get  over  things  with  empty 
harping,  unaccountable  dream-like  frequently  nocturnal 
episodes,  often  with  fear  and  hallucinations,  and  leading  to 
strange  conduct,  such  as  the  running  out  into  the  street  in 
nightdress,  etc.,  or  ideas  of  strange  possessions  with  hallu- 
cinatory dissociations,  or  the  occurrence  of  fantastic 
notions.  All  these  appear  either  on  the  ground  of  a 
neurasthenoid  development,  or  at  times  suddenly,  on 
more  or  less  insufticient  provocation,  with  insufiicient 
excuse,  but  often  enough  with  evidence  that  the  patient 
was  habitually  dreamy,  dependent  in  his  adjustment  to 
the  situations  of  the  world  rather  on  shirking  than  on  an 
active  aggressive  management,  scattered  and  distracted 
either  in  all  the  spheres  of  habits  or  at  least  in  some  of 
the  essential  domains  of  adjustment  which  must  depend 
more  or  less  on  instinct  or  habit.  On  this  ground  reaction 
types  which  also  occur  in  milder  forms  of  inadequacy,  in 
psychasthenia  and  hysteria  or  in  religious  ecstasy,  etc., 
turn  up  on  more  inadequate  foundation  and  with  destruc- 
tive rather  than  helpful  results.  AVe  thus  obtain  the  nega- 
tivism no  longer  as  healthy  indifi'erence  and  mere  or  less 
self-sparing  dodging,  but  distinctly  as  an  uncontrollable 
unreasoning  blocking  factor.  We  obtain  stereotypes  not 
merely  as  substitutive  reactions  and  automatisms  on  suffi- 
cient cause  such  as  everybody  will  have,  but,  as  it  were,  as 
a  reaction  of  dead  principle  in  a  rut  of  least  resistance. 
We  see  paranoic  developments  with  the  same  inadequacy 
of  starting  point  and  failure  in  systematization,  and  in 
liolding  together  the  shattered  personality,  etc. 

This  presentation  differs  from  Kraepelin's  by  starting 
from  the  premisses  to  the  results.  Kraepelin  seems  to 
despair  of  the  possibility  of  a  causal  analysis,  and  merely 
puts  down  the  formal  results  as  the  simplest  guide  which 
would  most  likely  keep  within  the  realm  of  natural  history 
observation,  and  less  likely  seduce  the  alienist  to  relapse 
into  the  incarnate  habit  of  making  a  plausible  explanation 
for  a  result  even  if  it  should  have  to  be  at  the  expense  of 
the  facts  of  the  case.  Throuehout  his  description  of 
dementia  praecox  we  meet  with  the  emphasis  of  that 
relative  clearness  of  the  mental  activities,  as  far  as  they 
go.  His  mode  of  presentation  has,  however,  the  disadvan- 
tage of  failing  especially  in  those  cases  in  which  this 
contrast  is  not  as  plain.  There  are  undoubtedly  eases 
which  temporarily  present  the  symptomatic  earmarks  of 
Kraepelin's  dementia  praecox  that  certainly  do  not  belong 
to  the  group,  and  should  be  classed  with  true  hysteria, 
true  manic-depressive  insanity,  etc.  The  question  then 
arises  in  the  individual  case  whether  the  standard  sym- 
ptoms are  fundamental  or  incidental,  and  the  diagnosis 
finally  turns  on  the  balancing  of  cause  and  effect,  and  an 
estimate  of  the  patient's  elasticity,  matters  which,  as  far 
as  I  can  see,  have  not  been  suiiiciently  emphasized  by 
Ki-aepelin. 

There  is  no  doubt  that  many  diagnoses  of  dementia 
praecox  are  made  on  ground  of  rule-of-thumb  principles. 
This  danger  can  be  obviated  by  our  taking  a  definite  view 
of  what  diagnosis  in  mental  disease  means.  Somehow 
physicians  have  always  been  more  or  less  superstitious 
with  regard  to  what  they  imply  by  diagnosis.  Wliere 
they  areon safe  and  easily  controlled  ground  the  diagnosis 
is  plainly  a  brief  term  for  tlie  statement  of  fact.  As  one 
gets  into  ill-defined  facts,  the  diagnosis  becomes  a  name 
for  what  one  would  like  to  do,  what  one  would  like  to 
know,  etc.,  that  is  to  say,  an  expression  for  a  substitutive 
attitude  rather  than  for  the  actually  demonstrated  facts. 
A  diagnosis  usually  doi'S  justice  only  to  one  part  of  tlie 
facts,  and  is  merely  a  convenience  of  nouKtnclature.  In 
psychiatiy  the  facts  occur  in  very  complex  combinations, 
and  therefore  a  one-word  diagnosis  is  almost  sure  to  fall 


short  of  what  it  ought  to  do,  namely,  short  of  presenting 
the  actual  facts  in  the  ease  sufficiently  to  designate  the 
etiological,  symptomatic,  prognostic,  and  therapeutic 
status.  Psychiatry  has  not  reached,  and  probably  never 
will  reach,  the  stage  where  a  small  number  of  one- word 
diagnoses  would  be  more  than  a  formal  index.  It  is,  of 
course,  convenient  to  have  them,  and  there  is  a  tempta- 
tion to  discuss  the  names  and  write  papers  about  them ; 
but  8,s  a  rule  that  does  not  add  much  to  our  knowledge  in 
psychiatry,  and  only  helps  to  undermine  our  standing 
beside  otlier  branches  of  medicine  through  the  appearance 
of  continual  vacillation  of  mere  opinions,  of  aberration 
from  real  investigation  of  the  nature  of  facts  and  from  the 
normal  instincts  of  the  physician,  and  of  something 
really  being  devoid  of  sufficient  practical  importance. 
All  the  desires  to  pigeon-hole  various  forms  of  dementia 
praecox  represent  a  sport  which  really  distracts  from 
the  fundamental  labom-  of  psychiatry.  Ct.  Stanley 
Hall  has  very  pertinently  criticized  the  toidency  and  the 
absurdity  of  giving  the  group  a  name  such  as  dementia 
praecox.*  We  should  bear  in  mind  that  the  concept  of 
dementia  praecox  had  better  be  looked  upon  as  designat- 
ing a  perspective  of  deterioration,  and,  thereby,  the  most 
important  feature  in  many  cases.  In  many  cases  the 
deterioration  is,  however,  not  imminent,  nor  the  most 
interesting  feature;  it  is  a  result  to  be  borne  in  mind  and 
to  be  dreaded,  but  not  as  directly  interesting  as  the  pro- 
cess which  threatens  miscarriage.  In  a  fairly  large 
number  of  cases  we  should,  therefore,  designate  the  pro- 
cess not  with  the  term  of  a  possible  or  even  probable  out- 
come, but  with  one  designating  the  principle  at  work — 
the  hysteroid  reaction,  the  abnormal  habit  reaction,  the 
type  of  attention  defect  and  of  judgement  defect. 

As  soon  as  we  shall  learn  more  about  these  specific 
factors  of  individual  cases,  the  term  which  designates  the 
perspective  of  the  broad  group  will  be  replaced  by  terms 
designating  the  principles  at  work  ;  but  they  will  be  quite 
different  from  the  "confusion"  and  Wahnsinn,  etc.,  of  the 
present  day,  terms  which  must  be  sacrificed  and  will 
not  be  wanted  again.  We  shall  thus  relegate  the  term 
"dementia  praecox'  to  those  cases  which  have  in  the 
very  centre  the  stamp  of  deterioration  ;  while  cases  in 
many  ways  akin  to  these,  but  with  a  less  certain  deteriora- 
tion, will  pass  as  allied  to  dementia  praecox,  as  I  have 
called  them  in  order  not  to  multiply  nomenclature  pre- 
maturely. The  subforms  such  as  the  hebephrenic  and 
the  katatonic  and  the  paranoid  will  in  the  main  preserve 
a  standing,  but  they  will  appear  less  important  as  we 
shall  learn  to  single  out  the  determining  factors.  As  our 
knowledge  will  increase,  combination  terms  designating 
etiology  and  reaction-type,  and  possibly  a  measure  of  the 
balance,  will  take  the  place  of  the  as  yet  rather  schematic 
types;  but  for  the  time  being  the  small  number  of  types 
taken  over  by  Kraepelin  from  Kahlbaum  and  Hecker  will 
be  used  without  much  hair-splitting. 

Etiologically  the  constitutional  make-up  counts  for  a 
great  deal,  but  not  in  the  vague  sense  of  heredity  and 
degeneracy  merely.  There  is  much  more  to  be  had  in  tlie 
study  of  deterioration  of  the  habits  and  undermining  of 
instincts  and  their  somatic  components. 

Therapeutically,  this  way  of  going  at  the  cases  will 
furnish  the  best  possible  perspectives  for  action.  We 
stand  here  at  the  beginning  of  a  change  which  will  make 
psychiati-y  interesting  to  the  family  physician  and  prac- 
titioner. As  long  as  consumption  was  the  leading  concept 
of  the  dreaded  condition  of  tuberculosis,  its  recognition 
very  often  came  too  late  to  make  therapeutics  tell.  If 
dementia  is  the  leading  concept  of  a  disorder,  its  recog- 
nition   is    the    declaration   of    bankruptcy.      To-day  the 


•  It  would  be  inucli  more  satisfactory  to  keep  the  issue  of  deteriora- 
tion a»  a  ijvincipal  perspective,  aud  to  work  for  greater  prcL-ision  iu 
sizing  \\\>  tlic  tai-tors  whicli  in  one  combiuation'lcads  to  one  result 
and  III  another  combination  to  iinotlicr.  It  is  probably  not  wise  to 
talie  the  iiiiKldloof  nomenclature  in  psychiatry  very  seriously ;  but 
its  rcahz^itioii  ouulit  to  be  a  sign  to  begin  to  work  at  the  other  end. 
In  U-ymf  to  do  this  we  abandon,  of  course,  the  casv  road  of  making 
cliaius  in  plausible  definite  terms,  which,  as  one  of  the  most  com- 
mendalilcloaiures,  has  tlie  soothing  ellect  of  making  us  believe  that 
after  all  tlio  principles  arc  simpler  than  the  facts  themselves. 
Simpler  they  may  be,  but  if  mndc  ton  simple  thcv  are  not  much  of  an 
achievement,  and.  alas !  n,  ihm-  ;i,, plication  they  cease  to  be  more 
than  01  cdsual  interest.  .  -,,  ,  i,,iiy  1,,  ,hoso  who  actually  do  work  with 
the  msanc  .Nobody  Im,!,,  wuh  more  suspicion  at  these  inventions 
of  tenninolncy  than  ilio  a.-uic  ;iliciii^t  liimself,  and  we  can  safely  say 
tliat  lor  a  wlulc  to  come  the  best  criterion  of  a  profitable  attitude  of 
mmdls  wbelhcr  we  can  liold  tlie  altcntion  of  the  average  working 
force  pi  our  hospitals  and  stimulate  to  activity  and  interest  in  the 
actual  eases. 
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physician  thinks  in  tei-ms  of  tuberculous  infection,  in 
ti^rms  of  what  favours  its  development  or  suppression  ; 
and  long  before  "  consumption  "  comes  to  one's  mind,  the 
riglit  principle  of  action  is  at  hand — the  change  of  habits 
of  breathing  poor  air,  of  physical  and  mental  ventilation, 
etc.  In  the  same  way,  a  knowledge  of  the  working  factors 
in  dementia  praecox  will  put  us  into  a  position  of  action, 
of  habit-training,  aud  of  regulation  of  mental  and  physical 
hygiene,  as  long  as  the  possible  "  mental  consumption  " 
is  merely  a  perspective  and  not  an  accomplished  fact.  To 
be  sure,  the  conditions  are  not  as  simple  as  with  an  in- 
fectious process.  The  balancing  of  mental  metabolism 
and  its  influence  on  the  vegetative  mechanisms  can  mis- 
carry in  many  ways.  The  general  principle  is  that  many 
individuals  cannot  afford  to  count  on  unlimited  elasticity 
in  the  habitual  use  of  ceitiin  habits  of  adjustment,  tiiat 
instincts  will  be  undcraiined  by  persistent  misapplication, 
and  the  delicate  balance  of  mental  adjustment  and  of  its 
material  substratum  must  largely  depend  on  a  main- 
tenance of  sound  instinct  aud  reaction  type. 

There  is  not  much  definition  yet  about  the  histological 
process  which  is  the  structural  expression  of  the  deterio- 
ration. Its  slightness  suggests  a  mere  bankruptcy  under 
anomalous  or  even  ordinary  demands  with  insufficient 
funds  of  adjustment.  Many  forms  are  so  acute  that  they 
suggest  a  histjlogically  well-defined  crisis;  but  the  data 
are  still  too  slender — the  neuroglia  increase  of  the  deeper 
cortical  layers  and  various  other  findings. 

For  any  settlement  of  the  histological  pi'oblem  we  need 
more  data  which  would  form  a  chain  of  events  instead  of 
mere  fragments;  and  when  we  can  say  that  we  have  the 
histological  changes  in  the  controllable  intoxication  well 
in  hand,  we  may  also  be  able  to  attack  tliose  much  more 
subtle  variations  which  go  with  the  ordinary  functional 
states.  As  long  as  we  have  not  even  solid  ground  with 
regard  to  such  contrasts  as  sleep  aud  wake  states,  or  an 
alcoholic  intoxication  aud  the  normal  state,  we  must  not 
try  to  stretch  the  histological  facts  of  the  dementia 
praecox  types,  not  even  with  a  compliment  to  the 
favourite  notion  of  autointoxication — tliat  simplifying 
formula  which  merely  exalts  the  art  of  purging,  and  is 
meant  to  spare  the  physician  the  trouble  of  studying  the 
more  complex  facts  about  the  patient.  Encourage  the 
laboratoiy  man  to  search  every  gland  of  the  body,  from 
the  liver  to  the  parathyroid,  but  do  not  spoil  his  pleasure 
in  possible  discoveries  by  saturating  the  atmosphere  with 
stale  autointoxication  guesses.  In  his  eagerness  to  get 
rid  of  prebiological  cojiceptions  of  mind  the  disciple  of 
Aesculapius  believes  he  has  to  over-correct  common  sense, 
i-ule  out  mental  reactions  from  the  domain  of  legitimate 
study,  and  reduce  all  mental  diseases  to  the  paradigma  of 
general  paralysis.  If  lie  continues  to  believe  that  the 
only  condition  of  mental  health  lies  with  the  proper 
amount  of  indican  and  the  ideal  status  of  the  parathyroid, 
aud  a  few  other  glands  which  lack  of  knowledge  makes  a 
home  for  a  wealth  of  theorit^s,  he  misses  his  cliance  with 
the  great  percentage  of  simple  dementias.  Mind,  like 
eveiy  other  function,  can  demoi-alize  and  undermine 
itself  and  its  organ,  and  the  entire  biological  economy, 
and  to  study  the  laws  of  the  miscarriage  of  its  function 
and  life  is  one  of  the  conditions  for  any  true  advancement 
in  psycho-pathology. 

III.— F.  X.  Dekcum,  jM.D.Philadelphia, 

Philadelphia. 
Dr.  Debcum  insisted  upon  the  purely  functional  character 
of  the  symptoms  at  first  aud  the  lateness  of  the  oncoming 
dementia.  The  fact  of  this  change  being  functional 
explained  the  recovery  occasionally  observed.  Dr. 
Dercum  regarded  the  term  "dementia"  as  objectionable, 
because  it  implied  from  the  first  a  quantitative  mental 
loss.  Kraepelin  himself  regarded  the  term  "  dementia 
praecox"  as  purely  a  temporary  expedient.  Dr.  Dercum 
was  greatly  impressed  by  the  great  factor  of  the  neuro- 
pathy present  in  these  cases,  for  neuropathy  implied  not 
only  structural  delects  of  development  on  the  part  of  the 
nervous  system  but  also  arrest  of  tlie  organism  as  a  whole ; 
so  that  all  of  the  other  tissues  of  tlie  body — the  bones,  the 
muscles,  the  vascular  apparatus,  and  especially  the  glands 
— were  probably  defective  in  their  structural  development. 
The  organism  as  a  whole  was  defective,  and  when  such 
a  one  neared  puberty  and  the  strains  of  life  accumulated, 
proper  reaction  and  readjustment  to  the  environment  was 
inadequate  and  change  of  function  became  apparent.  Tiiis 
4 


change  of  function  was  doubtless  related  also  to  some 
abnormality  of  nutrition,  whether  the  presence  of  a  toxin 
or  the  absence  of  some  necessary  constituent  of  the  blood. 
Two  elements  were  of  necessity  present — a  defective 
nervous  system  on  the  one  hand  and  an  abnormal  nutri- 
tion on  tlie  other.  Whether  in  a  given  case  recovery 
ensued  depended  largely  upon  the  extent  to  which  the 
elements  of  arrested  or  defective  development  had  been 
present.  Dr.  Dercum  spoke  also  of  the  therapeutic 
methods  applicable  to  early  cases — namely,  the  applica- 
tion of  the  physiological  measures,  rest,  full  feeding, 
massage  such  as  carried  out  in  the  ordinary  rest  cure, 
partial  or  complete.  Patients  so  treated  were  most  favour- 
ably placed  for  a  detailed  retraining,  both  mental  and 
physical,  and  it  was  remarkable  how  much  could  be  accom- 
plished in  some  cases  in  which  nutrition  had  been  stimu- 
lated by  the  measures  just  alluded  to. 


DISCUSSION. 
Dr.  Alex.  Robertson  (Glasgow)  stated  that  his  posi- 
tion in  the  discussion  of  this  subject  was  very  much  that 
of  Dr.  Dercum — namely,  treating  borderland  cases.  What 
struck  him  was  the  remarkable  difference  of  opinion 
between  distinguished  observers  on  this  subject.  Take 
Bianchi  in  his  late  valuable  work,  who  asked  if  there  was 
any  need  for  this  new  nomenclature,  and  who  doubted 
the  possibility  of  diagnosing  the  condition  in  many  cases 
— that  was  the  speaker's  position.  Thus,  about  six  or 
eight  months  since,  he  was  consulted  in  regard  to  a  young 
man  who  presented  many  of  the  features  delineated  by 
Dr.  Meyer  so  graphically.  It  would  have  been  designated 
dementia  praecox,  but  he  was  glad  to  be  able  to  use  a 
term  which  did  not  convey  that  idea  of  hopelessness 
which  dementia  implies.  He  used  the  term  "adolescent 
insanity,"  which  committed  us  to  no  absolute  opinion — a 
great  advantage  at  that  stage.  For  instance,  his  patient 
just  referred  to  showed  many  indications  of  recovery.  He 
admitted  that  there  were  objections  to  the  term  "  adolescent 
insanity,"  especially  its  vagueness ;  but,  on  the  other 
hand,  it  was  free  from  the  veiy  serious  objection  which 
could  be  properly  urged  against  Ki-aepelin's  term — 
namely,  that  this  last  committed  us  to  the  use  of  a  term 
which  conveys  a  conception  of  hopelessness  which  may 
be  absolutely  wrong. 

Dr.  A.  T.  ScHOFiELD  thought  all  would  agree  with  the 
last  speaker,  that  if  the  term  "  adolescent  insanity  "  held 
out  more  hopes  of  cure  tlian  dementia  praecox,  they  should 
adopt  it.  Two  years  ago,  at  Oxford,  there  was  a  great  dis- 
cussion on  this  subject,  and  he  believed  they  were  reaching 
the  same  conclusions — that  the  diagnosis  in  dementia 
praecox  could  seldom  be  arrived  at  until  tlie  disease  was 
so  far  advanced  and  incurable,  that  its  symptoms  were  so 
vague  and  wide  that  most  there,  but  for  their  age,  would 
fall  under  the  ban.  He  thought  their  thanks  were 
specially  due  to  the  reader  of  this  paper  in  delivering 
them  from  the  treatment  by  mag.  sulpli.  in  all  these 
cases.  In  his  experience  these  cases  frequently  com- 
menced by  simple  hysteria,  and  then,  when  there  was  a 
bad  family  history,  by  slow  degrees  the  dementia  became 
apparent,  and  when  it  proved  to  be  incurable  they  called  it 
dementia  praecox.  In  his  experience  early  diagnosis  was 
of  no  great  value,  as  it  seldom  carried  with  it  any  curative 
therapeutics. 

Dr.  Edward  N.  Brush  said  it  appeared  to  him  that 
they  were  bothering  themselves  about  terms  rather  than 
conditions.  It  made  no  difference  whether  they  called 
a  case  tuberculous  or  phthisical,  it  was  the  outcome  which 
the  patient  and  his  family  were  concerned  with,  and  in 
the  mental  cases  it  was  the  same  question  of  prognosis 
which  was  most  often  put  to  them.  Whether  tliey  put  these 
cases  under  the  term  "  dementia  praecox"  or  "  adolescent 
insanity"  made  no  difference  if  they  knew  their  cases,  and 
they  would  never  do  that  if  they  fixed  their  attention 
upon  names  rather  than  upon  symptoms  and  etiological 
factoris,  whether  these  last  be  heredity,  environment, 
training,  or  what  not.  The  hopelessness  of  this  condition 
had  been  touched  upon.  He  granted  that  at  present  it 
was  hopeless  in  a  large  measure,  but  possibly  by  more 
careful  study  of  everything  which  entered  into  the  life- 
history  of  individual  cases,  they  might  be  able  to  take 
from  this  large  group  a  certain  number  of  cases  for  whom 
they  ini^ht  predict  recovery,  and  whose  recovery  they 
might  be  instrumental  in  bringing  about. 
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Dr.  A.  T.  HoBBS  desired  to  know  how  Dr.  Meyer  would 
harmonize  the  view  of  gradual  deterioration  of  functions 
with  Dr.  Dercuni'a  explanation  by  neuropathy  and 
nutrition  disorders. 

Dr.  L.  Harrison  Meitler  (Chicago)  stated  that  this 
and  all  similar  discussions  led  to  want  of  definite  know- 
ledge, because  they  were  trying  to  crystallize  into  a  noso- 
logical entity  a  disease  with  definite  symptomatology  and 
etiology,  something  that  could  not  be  so  crystallized.  As 
Dr.  Meyer  liad  well  shown,  the  question  to  be  determined 
was  the  individual  patient's  reaction.  This  might  be  of  a 
mere  neurasthenic  hysteroid  type  all  the  way  up  to 
a  violent  outburst.  But  this  was  a  variation  on  the 
patient's  own  individual  customary  physical  and  psychical 
reactions.  Normally,  people's  reactions  depended  upon 
30  many  factors — prenatal,  natal,  and  postnatal,  hereditary, 
disciplinary,  and  physiological— that  in  a  matter  such  as 
was  now  being  discussed  they  could  not  be  determined  by 
any  thumb  rule.  When  they  could  settle  the  question  of 
psychosis  upon  physiological  and  disciplinary  reactions, 
they  would  be  able  to  do  so  when  that  psychosis  was 
abnormal  in  character.  They  were  far  from  tliis 
desideratum,  though  they  could  correct  much  by 
nutrition  and  proper  discipline.  All  Kraepelin  did 
was  to  show  that  so-called  defectives,  at  about  a 
certain  age  or  period  of  stress,  revealed  their 
defectiveness,  and  that  through  the  appearance  of  these 
defective  manifestations  these  individuals  were  to  be 
called  and  recognized  as  defectives  to  a  certain  and 
variable  extent.  In  thus  calling  attention  to  this  class  of 
defectives  all  honour  was  due  to  Kraepelin  ;  but,  after  all, 
neither  he  nor  others  who  discussed  this  question  seemed 
to  the  speaker  to  be  making  much  progress  in  the  consti- 
tuting of  dementia  praecox  into  a  nosological  entity — a 
special  disease.  In  fine,  the  whole  question,  it  seemed  to 
the  speaker,  was  the  question  of  the  individual's  par- 
ticular symptomatic  reaction  rather  tlian  the  well-known 
one  of  classifying  him  under  a  fixed,  crystallized  psychic 
disease,  which,  as  he  had  said,  could  hardly,  from  the 
very  nature  of  the  case,  be  sutficiently  defined  for  any  real 
practical  purposes. 

Reply. 

In  reply  to  the  criticisms.  Dr.  Meyer  said  he  should 
not  object  to  the  term  "adolescent  insanity "  if  it  were 
more  definite,  and  if  there  were  not  many  cases  that 
developed  the  same  picture  long  after  adolescence, 
although,  of  course,  one  might  say  that  certain  persons 
never  reach  or  pass  the  adolescent  stage.  The  contention 
of  Dr.  Schofield  that  many  cases  began  as  hysterias  showed 
exactly  that  it  would  be  more  important  to  consider  this 
fact  and  to  make  sure  of  an  adequate  treatment  of 
hysteria,  than  argue  about  the  advisability  of  calling  the 
possible  result  of  mismanagement  "  dementia  praecox"  or 
what  not.  Any  point  of  view  which  led  to  a  study  of 
the  actual  factors  at  work  would  be  of  greater  practical  and 
theoretical  value  than  trite  medical  speculation. 


TYPES    OF   THE    DEVOLUTIONAL    PSYCHOSES. 

By  Clarence  B.  Farrau  (Baltimore), 

Assistant  Pliysician  and  Director  of  tlie  Lalroratory,  Slioppard-Pratt 
Hospital;  Assistant  in  Psychiatry,  Johns  Hopkins  University. 

As  a  foreword  to  the  subject  of  the  epochal  psychoses,  one 
phase  of  which  claims  our  attention  in  the  present  dis- 
cussion, I  should  like  to  refer  to  several  points  of  view 
from  which  the  attempt  has  been  made  to  interpret  forms 
of  insanity  in  general. 

We  have  heard  much  of  the  warfare  of  the  so-called 
symptomatologicand  the  clinical  methods,  and  their  vary- 
ing fortunes  are  familiar  to  all.  Of  necessity  the  sym- 
ptomatologie  method  came  first,  and  until  the  emaneipa- 
tion  of  psychiatry  from  tlie  blighting  control  of  theology 
and  the  uncertain  authority  of  speculative  philosophy  was 
guaranteed,  it  represented  the  only  avenue  of  approach. 
In  its  most  primitive  form  the  symptoniatologie  method 
recognized  but  very  few  distinct  diseases  of  the  mind; 
these  were  assumed  to  be  determined  by  the  most  con- 
spicuous symptom  in  the  disease  picture,  and  naming  this 
symptom  constituted  the  diagnosis.  Kliology,  course  and 
outcome  of  the  psychosis,  were  of  secondary  importance 
in  so  far  as  the  ind'entification  of  the  pathologic  condition 
of  the  hour  was  concerned.  To  what  errors  the  sympto- 
matologic  metho:!  may  lead  is  shown  in  the  attempt  of 


Lasfegue  to  construct  out  of  his  d4lire  de  persecution  a 
disease  entity  from  the  symptom  picture  alone  without 
reference  to  subsequent  course  or  termination.  Indeed, 
Lasfegue  expressly  stated  that  he  had  purposely  avoided 
taking  account  of  the  fate  of  his  patients,  declaring  that 
the  disease  was  characterized  and  determined  by  the  ■ 
symptom  complex  of  a  certain  stage.  It  is  this  view,  often 
unconsciously  followed,  which  has  stood  in  the  way  of 
accurate  discrimination  and  the  deeper  appreciation  of 
the  nature  of  mental  disease  processes  even  to  the  present 
day. 

The  beginnings  of  psychiatric  differentiation  we  never- 
theless owe  to  the  symptomatologic  method.  It  furnished 
the  stepping-stone  for  the  work  of  Pinel  and  Esquirol  in 
launching  the  modern  science,  and  culminated  finally  in 
the  masterpieces  of  symptomatologic-psychologic  analysis 
of  Wernicke,  the  pilot-alienist,  who  died  last  year. 

The  clinical  method  was  the  outgrowth  of  the  nineteenth 
century.  It  has  been  discovered  that  the  peripheral 
appearances,  for  example,  of  mental  depression  or  exalta- 
tion or  of  psychic  enfeeblement,  such  as  had  stood  for  the 
earlier  symptomatologic  entities,  were  not  sufficient  for 
the  determination  of  individual  diseases,  and  that  indeed 
these  several  states  might  occur  in  the  most  varied  con- 
ditions, difi'ering  widely  from  each  other  in  etiology, 
course  and  event.  The  clinical  picture,  therefore,  began  to 
take  a  biographic  perspective  of  mental  disease.  The 
method  was  new  and  the  way  beset  with  diagnostic  diffi- 
culties, and  in  the  face  of  these  the  extreme  conclusion 
was  reached  that  there  was  but  one  form  of  mental  aliena- 
tion, the  four-stage  insanity  of  Zeller,  of  which  the  condi- 
tions of  depression,  excitement  and  weakness  represented 
only  different  symptomatologic  phases. 

From  this  confusion  of  despair  of  the  possibility  of 
clinical  differential  diagnosis  there  was,  however,  soon  a 
recovery  in  the  attempts  of  distinguished  clinicians  in 
various  countries  to  separate  from  the  chaos  of  material 
certain  so-called  typical  disease  forms,  taking  into  account 
the  personal  and  family  antecedents,  the  various  etiologic 
factors,  the  entire  course  of  the  disease  and  the  fate  of  the 
patients. 

The  clinical  method  has  resulted  thus  in  the  setting  up 
of  a  number  of  pathologic  types,  such  as  the/olie  cireulaire 
of  Falret,  or  the  folie  a  double  forme  of  Baillarger,  the 
German  successor  of  which  is  the  Manisch-depressives 
/rreseira  of  Kraepelin;  the  Vesania  Typica  or  Katatonie  of 
Kahlbaum,  and  the  Hebephrenie  of  Hecker,  the  former 
being  the  natural  successor  of  the  four  stage  insanity  of 
Zeller ;  the  A7nentia  of  Meynert ;  the  dimence  precoce  of 
Morel  and  Christian,  and  the  Dementia  Prdcox  of 
Kraepelin. 

Assuming,  as  it  does,  that  the  course  and  outcome  are 
the  determining  factors  of  the  psychosis  in  contradistinc- 
tion to  the  symptomatologic  method  which  looks  primarily 
at  the  disease  state  as  it  exists,  the  clinical  method  has 
been  aptly  described  as  offering  a  longitudinal  section  of 
disease,  while  the  symptomatologic  method  ofl'ers  only  a 
cross  section. 

The  growth  of  the  clinical  method  was  the  best  thing  in 
psychiatry  which  the  nineteenth  century  had  to  offer,  and 
it  brought  with  it  sanguine  expectations  not  destined  to 
be  entirely  realized. 

With  the  differentiation  of  certain  typical  disease 
patterns  which  large  numbers  of  patients  were  found  to 
fit  by  observers  widely  distributed,  the  hope  was  not  un- 
natural that  as  knowledge  accumulated  and  differentiation 
became  still  more  accurate,  new  and  independent  forms 
would  gradually  be  discovered,  as  a  result  of  which  the 
great  bulk  of  undiagnosed  material  would  finally  be  used 
up,  each  case  being  assigned  in  the  course  of  observation 
to  its  proper  pigeonhole,  each  with  its  label  attached. 

There  are  many  who  have  realized  that  this  psychiatric 
millennium  is  an  impossibility,  and  who,  seeing  the  decline 
and  fall  of  previously  accepted  conceptions  of  disease 
entities  and  their  replacing  by  others  which  tend  to  under- 
go the  same  fate,  have  become  more  or  less  discouraged, 
just  as  did  the  observers  alluded  to  of  the  mid-ninp(eenth 
century  of  ever  arriving  at  even  an  approximate  classifica- 
tion of  mental  diaeas<'s. 

It  has  been  urged  against  the  writers  of  textbooks  of 
psychiatry  that  they  concentrate  their  attention  upon  the 
so-called  typical  cases,  leaving  the  obscure  cases  to  their 
obscurity.  Of  these  the  attempt  has  been  made  to  dispose 
of  many  by  describing  them  as  mixed  fonns,  intermediate 
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or  transitional  forms,  allied  forms,  combined  forms,  etc., 
ad  infinitum, oi  the  assumed  typical  forms.  By  these  subter- 
fuges the  clinical  method  in  the  strict  sense  expresses  its 
disappointment,  and  the  question  of  purity  and  adultera- 
tion of  psychoses  becomes  a  serious  one.  Thus  the  position 
of  the  classification  sceptics  is  strengthened. 

But  to  classify  is  not  in  itself  the  aim  and  end  of 
psychiatry.  The  excursion  of  the  pendulum  has  covered 
fifty  years,  and  there  are  signs  that  the  point  of  the  return 
swing  is  near.  Already  clinicians  are  taking  a  broader 
view  of  mental  pathology  than  that  which  attempts  to 
discover  in  every  patient  some  definite  diseaae-form. 

This  broader  view  may  be  described  as  the  "biologic 
method."  It  comprehends  the  advances  that  have  been 
made  by  both  the  symptomatologie  and  clinical  methods, 
but  its  standpoint  is  less  dogmatic.  It  looks  at  diseases 
of  the  mind  not  so  much  as  stationary  or  transitory 
symptom-complexes,  nor  indeed  alone  as  protracted  mani- 
festations of  individual  pathologic  processes  ;  it  looks 
rather  at  the  diseased  personality  in  its  entirety.  It 
includes,  therefore,  both  the  symptomatologie  and  the 
clinicalpiotures,  and  something  more.  It  is  neither  a  cross- 
section  nor  a  longitudinal  section  of  disease,  but  embraces 
both,  and  takes  the  cubic  measurements  into  the  bargain. 

The  biologic  method  studies  personality  first  and  disease 
second,  and  not  despairing  at  the  ultimate  futility  of 
absolute  clinical  differentiation,  it  turns  rather  to  the 
minute  analysis  of  the  perverted  functions  of  individual 
minds,  comparing  them  with  each  other  point  by  point, 
both  in  health  and  disease.  Under  the  influence  of  this 
conception,  whatever  further  growth  the  symptomatologie 
and  clinical  methods  are  capable  of  will  proceed  to  the  best 
advantage. 

Turning  now  to  the  epochal  psychoses  we  find  that  they 
are  a  relatively  modern  product.  The  symptomatologie 
classification  of  cases  of  depression  as  melancholia,  and 
of  cases  of  excitement  as  mania,  drew  no  fine  distinctions 
between  such  conditions  appearing  in  youth,  in  adult  life, 
or  in  old  age,  and  epochal  differentiation  did  not  go 
beyond  the  recognition  of  the  terminal  mental  reduction 
of  the  aged. 

But  with  the  clinical  observation  that  the  course  and 
outcome  of  psychoses  in  many  points  symptomatologically 
similar  might  diS'er  with  the  time  of  life,  and  that  the 
critical  periods  favoured  the  development  of  particular 
forms  of  alienation,  there  arose  the  concepts  of  adolescent 
and  climacteric  insanity.  In  the  latter  the  epochal  physio- 
logic changes  were  assumed  to  stand  in  direct  etiologic 
relationship  with  the  mental  derangement,  and  many 
varied  forms  were  classed  together  under  the  general 
head  of  climacteric  insanity,  which  was  found  not  to  be 
limited  to  the  female  sex,  but  to  occur  in  men  as  well, 
at  a  corresjionding  or  somewhat  more  advanced  age. 

The  pathologic  mental  conditions  of  the  grand  climac- 
teric are  not,  however,  those  of  the  senium  proper,  and  we 
are  thus  accustomed  to  separate  the  psychoses  of  later 
life  into  two  groups — the  senile  and  the  presenile  forms, 
although  the  distinction  does  not  always  hold.  That  the 
age  of  the  patients  is  not  the  distinguishing  factor  is  seen 
in  the  fact  that  one  may  show  evidences  of  senile  decay 
at  45  or  50,  while  a  second  passes  through  an  affect- 
psychosis  with  recovery  at  70.  Esquirol  described  two 
cases  in  the  Salp&trifere  of  maniacal  attacks  in  women 
over  80  years  old  who  got  well. 

The  earliest  of  the  devolutional  psychoses  appear  as  a 
rule  about  the  forty-fiftli  year,  and  fixing  upon  this  as  a 
purely  arbitrary  boundaiy,  we  shall  have  a  period  of  a 
decade  and  a  half  or  two  decades  during  which  occur 
morbid  states  predominatingly  of  a  depressive  type,  many 
of  which  recover;  and  beyond  which  appear,  by  preference, 
the  conditions  with  distinctly  senile  colouring. 

It  is  obvious  that  all  the  psychoses  occurring  in  the 
devolutional  period  are  not  necessarily  of  the  devolutional 
type,  and  we  must  distinguish  the  accidental  cases  from 
the  epochal.  Under  the  former  heading  are  to  be  included 
those  cases  which  are  known  to  occur  at  widely-separated 
ages.  For  example,  well- characterized  attacks  of  maniaco- 
depressive  insanity,  with  or  without  previous  phases  of 
illness,  may  occur  within  this  period.  Isolated  cases  of 
late  katatonia  are  also  not  unknown.  Various  intoxica- 
tion and  infection  psychoses,  the  traumatic  neuroses,  the 
different  organic  and  exhaustion  states,  amentia,  hysteric 
and  epileptic  insanity,  all  of  these  may  occur  during  the 
devolutional  period  as  well  as  at  other  times  of  life. 


Of  the  organic  diseases,  paresis,  wliich  appears  in  the 
majority  of  cases  after  a  certain  length  of  time  following 
specific  infection,  occurs  for  the  most  part  during  the 
eai'lier  prime  of  life.  It  may,  however,  for  patent  reasons 
also  develop  during  the  devolutional  period,  and  in  such 
instances  is  to  be  looked  upon  as  an  accidental  psychosis, 
not  dependent  upon  the  regressive  changes  peculiar  to  the 
epoch.  With  the  cardio-vaseular  psychoses  the  question 
is  different.  .■Irterio- sclerosis  is  in  the  bulk  of  cases  the 
accompaniment  of  later  life,  and  the  pathologic  mental 
states  dependent  upon  it  are  therefore  in  a  sense  specific 
for  the  advanced  devolutional  period. 

The  insanity  of  arterio  sclerosis  appears  under  a  variety 
of  forms  which  seem  to  be  the  direct  expression  of  the 
structural  and  nutritional  changes  in  the  central  organs. 
On  the  other  hand,  nothing  is  more  common  in  the  senile 
and  presenile  types  than  that  arterio-sclerosis  should  be 
present  as  a  complicating  factor  without  being  the  sole 
etiologic  agent,  and  it  is  sometimes  possible  in  such  cases 
to  trace  the  influence  of  the  cardio-vaseular  condition  in 
modifying  the  manifestation  of  the  psychosis.  But 
whether  as  primary  disease  or  symptom,  the  separation  of 
the  morbid  mental  states  of  arterio-sclerosis  constitutes 
one  of  the  most  important  differentiations  among  the 
devolutional  psychoses. 

A  second  group  of  cases  comprises  the  Involutional 
sexual  phrenopathies,  including,  perhaps,  the  pre- 
senile persecutory  forms  (prcismile  Beeintriichtigungswahn, 
Ivi-aepelin). 

A  third  form  |is  represented  by  the  presbiophrenia  of 
Wernicke. 

With  the  mention  of  these  types  we  shall  pass  at  once 
to  the  group  in  which  our  present  interest  centres — the 
devolutional  depressive  forms. 

First  comes  the  condition  of  affect  depression  known  as 
melancholia.  Various  observers  have  noted  that  the 
depressive  psychoses  in  old  people  run  a  somewhat  diffi- 
cult course  and  depart  symptomatologically  from  the 
depressive  states  of  younger  individuals,  and  have  thus 
distinguished  between  the  melancholia  of  later  life  and 
that  of  earlier  years,  but  this  view-point  has  become  most 
conspicuous  through  Kraepelin,  who  draws  a  hard  and 
fast  line  between  the  two  conditions  and  reserves  the  term 
"  melancholia  "  exclusively  for  the  involutional  cases. 

The  melancholia  of  Kraepelin  is  still  a  distinctly  wide- 
mouthed  receptacle,  in  spite  of  the  fact  that  the  disease 
concept  is  a  very  much  narrower  one  than  that  of  the 
melancholia  of  the  symptomatologie  school.  Kraepelin 
includes  under  melancholia  "  all  pathologic  conditions  of 
anxious  depression  in  later  life  which  do  not  represent 
phases  of  other  forms  of  insanity."  The  breadth  of  the 
category  is  adequately  expressed  in  the  definition.  It 
comprises  cases  of  quiet  affect  depression  (melancholia 
simplex)  ;  active  cases  with  marked  apprehensive  anxiety 
(melancholia  activa  vel  agitata),  which  may  culminate 
in  raptus  melancholicus ;  and,  finally,  fantastic,  depreB- 
sive,  delusional  conditions,  and  even  continued  forms 
accompanied  by  depression  and  ending  in  progressive 
senile  deterioration.  It  is  in  this  broad  field  of  sym- 
ptomatologically heterogeneous  conditions  that  we  are 
endeavouring  to  discover  types  which  may  possibly  be 
clinically  distinct. 

As  to  the  relations  between  melamcholia  and  the  depres- 
sive phases  of  maniaco-depressive  insanity,  two  con- 
ditions which  Kraepelin  wishes  to  see  clearly  distin- 
guished as  independent  and  individual  diseases,  there 
exist  nnreconcilable  differences  of  opinion,  and  there  are 
not  a  few  who  are  unable  to  see  in  involutional  melan- 
cholia anything  else  than  one  of  the  manifestations  of 
maniaco-depressive  insanity,  modified,  if  you  will,  by  the 
time  of  life.  The  peculiar  ideas  of  sin,  unworthiness,  and 
future  punishment  which  constitute  one  of  the  important 
symptoms  of  the  involutional  cases  are  by  no  means 
always  present,  and  may  also  be  encountered  in  young 
individuals.  The  same  is  true  of  the  anxious  affect  state. 
Moreover,  one  of  the  emphasized  diagnostic  criteria  of 
maniaco-depressive  insanity,  or  circular  depression — that 
of  periodic  recurrence — is  not  at  all  uncommon  in  invo- 
lutional depression. 

One  would  doubtless  be  near  the  truth  in  saying  that 
involutional  melancholia  represents  a  condition  of  psycho- 
motor and  aS'ect  depression,  such  as  may  occur  at  any 
time  of  life,  and  that  its  peculiar  colouring,  by  which  it 
unquestionably  diflfers  from  depressive  cases    in    earlier 
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life,  is  due  simply  to  the  epoch.  While,  therefore,  in 
these  cases  we  confidently  look  for  certain  symptoms 
which  are  much  less  likely  to  be  in  evidence  in  younger 
individuals,  and  which  may  be  said,  therefore,  to  be  in  a 
certain  sense  speoitic,  they  are  specific  nevertheless  only 
iu  the  sense  in  which  the  old  man,  by  reason  of  natur?l 
structural  and  functional  alterations,  acts  and  thinks 
difi'erently  from  the  young  adult.  Thus,  while  during  the 
earlier  and  mid  yeais  of  lite  the  affect  psychosis  of  choice 
is  maniaco-depressive  insanity,  and  during  the  later  years 
a  more  or  less  specific  form  of  depression  occurs,  yet  some 
of  the  symptoms  of  tliis  latter  disease  are  not  absent  from 
youthful  cases,  and,  correspondingly,  definite  attacks  of 
maniaco-depressive  insanity  are  not  infrequent  in  the 
devolutional  period. 

The  assumed  clinical  distinctions  are  rather  biologic 
diflerences,  and  are  closely  associated  with  the  psycholoaic 
metamorphosis  of  age.  This  view  is  farther  suppoi'ted  by 
the  facta  that  in  one  instance  a  well-defined  attack  of 
circular  depression  may  appear  for  the  first  time  in  later 
life  and  present  the  pathognomonic  features  of  thv 
psychosis — subjective  insufliciency  with  afl'eet  depression, 
and  psychomotor  inhibition — while  in  a  second  case  of 
maniaco-depressive  insanity  with  recurring  depressive 
attacks,  the  later  phases  may  show  unmistakable  epochal 
modifications  and  take  on  more  or  less  the  complexion  of 
involutional  melancholia. 

It  is  even  possible  to  trace  the  metamorphosis.  Take 
the  feel  of  subjective  insufficiency  of  circular  depression. 
The  normal  adult  livfs  in  tense  relation  with  the  objects 
of  his  environment  ;  he  maintains  himself  in  a  state  of 
ready  adaptability  ;  reactions  follovr  quickly  and  easily, 
but  nevertheless  as  a  result  of  deliberation  or  at  least 
with  conscious  approval.  If  now  the  ready  succession  of 
the  psychic  elements  be  functionally  interfered  with  and 
consciousness  remain  unclouded,  a  subjective  feel  of 
insufficiency  is  the  inevitable  result. 

r  In  the  patient  overtaken  in  the  devolutional  period,  on 
the  other  hand,  with  his  waning  relational  tenseness  and 
weakening  powers  of  adaptation,  whose  reactions  are 
i-ather  those  of  habit  and  custom  than  of  conscious  deli- 
beration and  logical  choice,  under  the  infiuence  of  patho- 
logic depression  the  subjective  insufficiency  becomes  sul> 
I'onscious,  and  is  reflected  in  a  conscious  uncertainty  and 
insecurity  which  are  the  essential  conditions  of  the 
anxious  appi'ehensive  states  of  certain  of  the  devolutional 
cases. 

Farther,  the  objective  symptom  of  psycho-motor  inhibi- 
tion in  the  circular  cases  is  significant  not  only  of  a 
psychosis  but  of  a  time  of  life  as  well.  Psychomotur 
inhibition  is  the  outwai'd  expression  of  the  resistance  of  a 
habitually  active  organ  to  hindering  infiuences  of  a 
functional  nature,  it  is  the  counterpoint  of  the  life  of 
action  which  struggles  to  make  good,  it  is  analogous  to 
the  brake  on  the  wheels  of  an  engine  at  full  steam  ;  it  is 
therefore  in  a  sense  a  positive  symptom. 

In  the  old  man,  on  the  contrary,  the  gauge  is  low  and 
the  wheels  tend  to  slacken  their  speed,  so  that  in  the 
presence  of  pathologic  depression  the  effect  of  the  brake 
is  less  conspicuous,  although  not  entirely  absent,  and 
there  may  thus  result  a  condition  of  apparent  indifference 
or  even  apathy  which  is  characteristic  of  a  group  of 
devolutional  cases.  The  positive  symptom  has  been 
replaced  by  a  negative  one. 

These  observations,  while  in  no  wise  under-reckoning 
th(t  value  of  the  clinical  difl'erentiation  of  epochal  depres- 
sions, emphasize  nevertheless  the  biologic  consanguinity 
of  these  afi'ect  states  at  different  times  of  life. 

.  In  the  great  group  of  depressive  psychoses  of  the  devo- 
lutional period  there  are  unquestionably  various  sub- 
types, if  not  distinct  clinical  form?,  and  with  a  view  to 
ascertaining  in  how  far  suchailifl'crentiation  is  justifiable, 
we  have  been  following  carefully  in  the  Sheppard-Pratt 
Hospital  in  Baltimore  a  number  of  patients  belonging  to 
this  group. 

Our  results,  which  thus  far  are  imperfect,  only  partial, 
and  thoroughly  provisional,  I  have  summed  up  very  briefly 
and  somewhat  too  scheraatieully  in  the  accompanying 
(rhart.  An  abaolulely  complete  representation  of  the 
facts  in  such  a  chart  would  defeat  its  purpose  in  making 
it  too  wordy  and  complicated.  In  the  present  instance 
we  have  merely  seized  upon  the  important  points  as  they 
appeared  to  uS:  and  em[)hasized  them.  It.  must  of  course 
be  understood  that  these  observations  are  in  an  entirely 


fluent  state,  and  have  nothing  to  do  strictly  with  what 
might  be  spoken  of  as  final  conclusions. 
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A  trite  remark  may  nevertheless  here  be  accented,  and 
it  is  that  in  the  symptomatologic  analysis  of  cases  there  is 
no  single  characteristic  which  is  pathognomonic  of,  or 
limited  strictly  to,  anyone  disease-type.  In  the  conditions 
we  have  been  studying  certain  symptoms  run  through 
them  all,  although  in  varying  degrees  of  intensity,  some 
features  being  exaggerated  in  one  condition  antl  incon- 
spicuous in  another,  while  other  symptoms,  on  tlie  i>ther 
hand,  are  so  constant  and  so  pronounced  in  a  given  disease 
state  that  taken  together  they  lend  a  certain  provisional 
defiiiiteness  of  outline  and  colour  to  the  picture. 

Our  cases  have  been  analysed  with  regard  to  about 
150  of  the  more  important  normal  and  abnormal  elements 
of  the  mental  life  and  physical  status  of  the  devolutional 
period.  In  our  chart  only  a  very  few  of  the  particularly 
representative  elements  have  been  indicated,  and,  as  will 
be  seen,  they  concern  exclusively  the  psychic  sphere. 
Other  points  will  be  referred  to  in  discussing  the 
individual  conditions. 

Under  "  true  melancholia"  we  have  included  a  fairly 
definite  and  well  circumscribed  clinical  picture,  with  con- 
fines distinctly  narrower  than  those  of  th(^  involutional 
melancholia  of  Kraepelin.  It  comprises  cases  which, 
previous  to  the  45th  year,  are  reported  to  have  been 
mentally  sound,  but  which  during  the  fifth  or  sixth  decade 
pass  through  one,  sometimes  two,  attacks  of  affect  depres- 
sion lasting  one  or  more  years.  Neither  sex  is  spared. 
In  women  the  psychosis  may  be  associated  with,  or  soon 
follow,  the  menopause.  In  such  eases  the  patient  may 
get  well,  and  a  number  of  years  later  sufl'er  a  recurrence 
from  which  she  may  or  may  not  recover.  The  depression 
is  unaccompanied  by  maniacal  phases  or  symptoms. 

Melancholia  as  liere  understood  is  characterized  by 
fairly  normal  sensation  and  orientation,  an  affect  depres- 
sion which  may  lead  to  odium  vitae  and  suicidal  acts,  a 
narrowed  egocentric  association,  thought  processes  toler- 
ably active  within  their  confined  circle,  introspection, 
self-abasement,  autoacousation,  exaggerated  ideas  of  sins 
committed,  often  the  unpardonable  sin,  ami  of  future 
damnation.  The  chief  lesion  of  consciousness  is  in  the 
idea  of  the  ego,  and  the  disease  may  therefore  be  desig- 
nated as  an  autopsychosis.  Associated  with  this  primary 
lesion,  somatopsychic  delusions,  expressed  as  ideas  of 
change  and  derangement  iu  the  patient's  physical  economy, 
are  not  uncommon.  Consciousness  is  blackened  by  a 
deep-dyed  religiosity;  the  patient  is  too  wicked  and  vile 
to  be  tolerated  among  men,  to  be  given  fooil  and  drink,  or 
even  to  be  seen.  He  has  sinned  basely  against  his  family, 
against  mankind,  and  against  the  Most  High.  He  has 
violated  all  the  commandments,  his  vileness  reeks  to 
Heaven,  his  body  will  be  destroyed  by  the  most  exquisite 
torture,  andhia  perjured  soul  committed  to  the  everlasting 
flames.  Indeed,  to  make  a  realistic  comparison,  the  whole 
picture  is  quite  such  as  a  susceptible  individual  might  be 
(expected  to  have  presented  after  listening  to  the  sermon  of 
.Tonatlian  Edwards  on  "  Sinners  in  the  Hands  of  an  Angry 
God." 

In  all  of  these  beliefs  the  patient  displays  a  striking 

subjective  certainty  which  admits  neither  of  doubt  nor  of 

argument.     It  is  the  time  of  life  to  be  dogmatic,  and  this 

tendency  ia  reflected  actively  in  the  psychosis. 

The   depth  of  the  lesion  is  sliomi  in   the   autognosis. 
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Insight  is  very  defective.  The  patient  is  persuaded  that 
he  is  in  full  mental  health— it  is  his  soul  which  is  lost, 
not  his  mind.  He  would  to  God  it  were  nothing  worse 
than  a  disease  of  the  mind,  but  conscience  convicts  him 
otherwise.  In  this  condition  the  feel  of  subjective 
insufficiency  and  incapacity  common  in  the  circular  forms 
is  likely  to  be  inconspicuous  or  absent.  The  patient  may 
believe  himself  quite  capable  of  resuming  and  carrying  on 
his  usual  occupation,  and  his  reasons  for  not  doing  so  are 
bound  up  in  his  autopsychic  delusions. 

The  psychic  inhibil ion  which  is  at  the  bottom  of  the 
sense  of  the  circular  subjective  insufficiency  is  not  a 
prominent  symptom  in  melancholia  vera  during  the  acme 
of  the  psychosis,  while  in  the  circular  cases  it  is  exactly  at 
the  height  of  the  disease  that  it  is  most  pronounced. 
During  the  prodromal  and  early  stages  of  melancliolia  a 
mild  degree  of  inhibition  is  common,  and  this  is  the  rule, 
in  fact,  with  all  cases  of  affect  depression ;  but  with  the 
development  of  the  psychosis  and  the  unfolding  of  the 
autopsychic  ideas  with  concomitant  egocentric  narrowing 
of  consciousness  the  pathologic  thought  processes  tend  to 
become  more  and  more  fixed  and  habitual  and  flow  in 
their  limited  channels  with  the  readiness  of  settled  con- 
victions, in  the  presence  of  which  psychic  initiative  and 
deliberative  choice  are  conceived  not  only  as  futile  but 
unnecessary. 

Finally,  it  is  to  be  noted  that  in  the  cases  under  dis- 
cussion a  condition  of  the  affect  expressed  as  anxiety  or 
apprehensiveness  is  seldom  entirely  lacking.  It  may 
appear  only  occasionally  and  in  a  mild  form,  or  may  reach 
such  a  degree  of  intensity  as  to  make  life  very  distressing 
to  the  patient.  This  anxiety  is  always  recognized  and 
understood  by  the  subject  as  such,  and  is  the  logical  out- 
growth of  the  depressive  content  of  consciousness  with  its 
stamp  of  absolute  subjective  certainty.  It  may  be  con- 
sidered, therefore,  in  most  cases  rather  as  a  secondary  sym- 
ptom psychologically  determined  than  as  a  primary  mani- 
festation pathologic /ler  le.  The  whole  situation  is  perfectly 
illustrated  in  a  remark  which  the  physician  so  frequently 
hears  from  patients  of  this  class :  "  You,  too,  would  be 
worried  and  afraid  and  anxious  if  you  had  such  thoughts 
as  mine,  and  knew  that  they  were  true."  The  anxious 
affect  dce3  not  depend  upon  clouding,  disorientation,  or 
hallucinosis.  It  is  the  natural  expression  of  the  dark 
thoughts  which  dominate  consciousness,  and  is  strongly 
coloured  with  pathologic  remorse. 

If  now  we  look  at  the  second  group  of  cases  representing 
a  condition  which,  for  convenience  sake,  may  be  spoken  of 
as  "  anxietas  praesenilis,"  we  find  a  situation  essentially 
different  from  that  in  melancholia  vera.  The  disease 
occurs  a  little  later  in  life,  usually  in  the  sixth  or  seventh 
decade,  and  the  great  majority  of  the  patients  are  women. 
The  morbid  process  is  deeper  seated  and  severer,  and  the 
outlook  decidedly  more  dubious.  It  represents  more 
specifically  the  regressive  changes,  both  structural  and 
functional,  of  later  life. 

Both  primary  and  secondary  sensation  are  involved, 
these  terms  being  used  in  the  sense  of  the  primary  and 
secondary  identification  of  Wernicke,  and  a  degree  of 
disorientation  is  therefore  the  rule.  Fallacious  sensation 
is  often  present,  usually  in  the  form  of  sensoiy  mis- 
intei-pretations,  but  fleeting  isolated  hallucinations  of 
hearing  and  sight  may  also  occur. 

The  psychosis  is  pre-eminently  the  expression  of  severe 
defect  in  the  power  of  mental  assimilation  and  adapta- 
tion, and  undoubtedly  rests  upon  a  considerable  diffuse 
cortical  change.  Arteriosclerosis  is  a  not  infrequent 
complication. 

With  the  diminished  power  of  quickly  and  correctly 
interpreting  sensory  impressions  and  reacting  to  them 
there  is  born  a  condition  of  subjective  uncertainty  and 
insecurity,  a  sense  of  strangeness,  not-at-homeness  of  the 
ego  in  the  presence  of  its  environment.  We  see  here 
a  lesion  in  the  relational  sphere  of  consciousness,  or  the 
"  allopsyche,"  and  in  this  sense  the  condition  may  be 
spoken  of  as  an  "  allopsychosis."  To  the  patient  the 
surrounding  objects  of  the  material  world  acquire  a 
character  of  unnaturaluess  or  even  unreality,  and  this 
sense  of  objective  strangeness  and  unreality  may  extend 
to  include  the  patient's  own  body.  Thus  the  ego  finds 
itself  lost  and  adrift  in  a  sea  of  sensory  unrealities  and 
misinterpretations.  These  are  uniformly  of  a  depressive 
character,  determined  primarily,  no  doubt,  by  the  dys- 
phoria   of    organic    ill-functioning    of    the    devolutional 


period.  From  the  subjective  uncertainty  and  objective 
unreality  there  come  fear  and  vague  alarm,  an  involuntary 
and  uncontrolled  sense  of  apprehension  in  the  face  of 
every  new  impression.  In  proportion  as  the  affect 
sphere  of  consciousness  is  active,  this  cloudy  appre- 
hensiveness may  develop  into  a  veritable  panic  of 
agonized  fear,  with  lively  motor  agitation  and  a  tendency 
to  self-mutilation.  This  "status  anxietatis"  may  per- 
sist, with  slight  remissions,  for  weeks  or  months,  and 
represents  the  most  essential  character  of  the  psychosis. 

The  condition  is  utterly  dissimilar  to  the  anxiety 
referied  to  in  connexion  with  melancholia.  There  the 
feeling  expressed  a  dread  of  awful  things  to  come,  clearly 
conceived  and  subjectively  certain,  complicated  witli 
anxious  remor.se  for  awful  things  in  the  past  of  which  the 
patient  accused  himself  of  being  the  author.  The  situa- 
tion was  therefore  one  of  apprehensive  fear  of  the  awful 
certainties  of  existence.  Here,  on  the  contrary,  the  feel- 
ing is  one  of  dread  and  anxiety  less  of  the  future  than  of 
the  present— alarm  before  the  unknown,  uncomplicated 
with  remorse.  It  is  a  fear  of  the  awful  uncertainty  of 
existence. 

A  further  important  distinction  between  true  melan- 
cholia and  the  condition  here  described  lies  in  the 
character  of  the  content  of  consciousness  itself.  In 
anxietas  praesenilis  autopsychic  ideas  such  as  were 
described  in  melancholia  play  no  part.  There  is  no  auto- 
accusation,  no  self-abasement,  no  alloistic  self-blame. 
Keligioae  delusions  with  rcraoise  and  dread  of  future 
punishment  do  not  enter  the  scheme.  Indeed,  in  spite  of 
their  uncertainty,  patients  of  this  class  regularly  reply  in 
answer  to  questions  that  they  have  no  particular  regrets 
regarding  the  past,  and  that  they  have  done  nothing  for 
which  they  should  suffer. 

The  autognoses  of  the  two  conditions  placed  over 
against  each  other  well  illustrate  their  differences. 

From  the  melancholiac  we  should  perhaps  get  some- 
thing like  this:  "I  have  no  complaint  to  make,  I  know 
my  condition,  my  mind  is  clear.  My  body  is  diseased 
from  my  evil  life,  and  my  soul  is  in  torment,  but  I  deserve 
it  all,  and  what  I  now  suffer  is  not  a  circumstance  to  what 
is  still  in  store  for  me.  I  have  been  false,  unnatural,  and 
wicked  from  my  birth,  the  most  sinful  creature  alive,  and 
am  to  be  made  an  example  before  the  world.  It  is  true. 
God  has  revealed  it  to  me  through  the  voice  of  conscience. 
From  the  an.i-ieiise -we  should  have  this:  "  I  don't  know 
what's  wrong  with  me,  I  can't  get  right,  nothing  seems 
the  same  to  me  any  more,  and  I  always  have  such  fears, 
such  awful  anguish.  I  don't  know  what  makes  it,  I 
never  did  any  one  any  harm.  I  don't  know  where  I  am. 
I  don't  know  what  to  do,  but  this  is  not  the  right  place, 
I  don't  belong  here.     Don't  let  any  one  kill  me." 

The  facial  expression  of  the  anxievse  reflects  the  two  chief 
elements,  psychic  uncertainty  and  fearful  apprehension, 
displayed  in  the  chavacteristic  frontal  omega  contraction. 

With  the  development  of  the  psychosis  the  mental 
horizon  may  become  progressively  narrower.  Initiative  in 
thought  and  action  is  nil;  all  psychomotor  activity 
assumes  more  and  more  the  quality  of  the  habitual ;  the 
habitual  becomes  the  reflex;  the  reflex  may  become 
automatic.  The  laws  of  inertia  hold,  and  reflex  move- 
ments once  begun  tend  to  continue.  Thus  we  get  the 
symptoms  of  verbigeration  and  oft-repeated  stereotyped 
motions  of  the  body  or  its  members,  and  these  finally  may 
assume  a  definite  rhythmical  form.  These  movements  are 
thoroughly  characteristic.  They  arise  sometimes  as  a 
result  °of  stimuli  from  without,  at  others  with  no  dis- 
coverable cause,  and  still  again  from  demonstrable  pro- 
cesses going  on  within  the  patient's  body.  Thus,  for 
example,  during  a  state  of  severe  anguish,  the  respiratory- 
rate  is  accelerated,  and  at  the  same  time  waving  or  beating 
movements  of  hands  or  arms  may  appear,  keeping  time 
with  respiration  ;  or  the  patient  may  utter  an  ejaculation 
of  despair  to  the  same  rhythm,  pronouncing  the  same 
word  or  phrase  with  identical  intonation  time  after  time 
with  each  respiratory  excursion. 

The  subjective  uncertainty  and  the  tendency  to  reflex 
rhythmical  expression  favour  the  development  of  a  degree 
of  suggestibility  such  as  would  be  quite  foreign  to  tne 
true  melancholiac.  Thus  in  certain  cases  the  automatism 
of  verbigeration  may  be  interrupted  by  the  observer,  and 
the  set  phrases  of  fear  replaced  by  others  at  8'?ggf  t'^"' 
even  quite  contradictory  to  the  former  expressions  and 
out  of  keeping  with    the  affect  tone.    This  phenomenon, 
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in  which  the  general  bearing  and  the  countenance  reflecit 
uncertainty  and  anguish,  while  on  the  lips  is  a  phono- 
graphically-repeated  phrase  of  confidence  and  joy,  is  very 
striking  indeed. 

One  or  two  concrete  examples  of  the  cliaracter  of  the 
rhythmical  verbigeration  in  anxietas  praesenilia  may  still 
be  given,  They  display  at  the  same  time  perfectly  the 
fundamental  characteristics  of  the  psychosis.  One 
woman,  in  whom  the  sense  of  subjective  insecurity  was 
extremely  pronounced,  repeated  frequently  this  phrase 
over  a  peiiod  of  four  years  : 

I  don 't  know  where  to  go,  nor  what  to  do  ; 
Nor  what  to  do,  nor  where  to  go  ; 
giving  to  the  words  a  chanting  rhythm  which  never  varied. 
Another  female  patient,  a  German,  chanted  in  the  same 
manner  the  following: 

Ich  weiss  nicbt  wo  ich  bin — 
Und  wer  ioh  bin — 
Und  was  ich  bin — 
Dnd  wie  inir  ist. 

During  the  earlier  part  of  the  course  of  the  disease  the 
anxious  affect  tone  may  be  fairly  constant,  merely 
showing  variations  in  intensity.  Later  there  appears  to 
be  a  tendency  to  remittence,  or,  indeed,  an  alternation  of 
states,  in  which  periods  of  acute  anguish  with  sensory 
misinterpretation,  motor  unrest,  and  rhythmical  verbi- 
geration, alternate  with  intervals  of  quiet  in  which  the 
face  is  relaxed  and  the  patient  lies  tolerably  motionless, 
inaccessible,  even  mute. 

iSleep  is  as  a  rule  very  much  better  with  these  patients 
than  with  melancholiacs,  and  the  appetite  may  even  be 
ravenous.  The  tendon  reflexes  are  regularly  exaggerated, 
sometimes  greatly  so.  The  pupils  are  usually  small  and 
slightly  sluggish.  Temperature  is  a  trifle  subnormal, 
pulse  moderately  accelerated  in  most  cases,  and  the  blood 
pressure  elevated.  A  varying  degree  of  arterio-sclerosis 
is.  common.  In  some  instances  a  definite  parallelism  can 
he  demonstrated  between  the  intensity  of  the  anxious 
aft'ect  and  the  height  of  the  blood  pressure,  treatment 
directed  towards  lowering  the  blood  pressure  and  pulse- 
rate  also  relieving  to  a  degree  the  pathologic  aftect. 
While,  therefore,  in  many  instances  the  connexion 
between  cardio-vasoular  condition  and  mental  state  is 
unmistakable,  yet  this  does  not  hold  for  all,  and  in 
typical  cases  such  as  we  liave  been  describing  the 
arterio-sclerosis  sliould  perhaps  be  considered  only  as  a 
oomplicating  factor. 

It  is  impossible  here  to  outline  completely  the  clinical 
picture  of  anxietas  praesenilis.  There  will  be  occasion  to 
recur  to  the  subject  later,  and  we  shall  therefore  leave  it 
for  the  present  with  this  preliminary  sketch.  It  has  seemed 
to  us  to  be  clearly  distinguishable  from  melancholia 
proper,  although  most  autliors  mention  its  characteristics 
or  part  of  them  only  in  common  with  tliose  of  the  latter 
disease.  The  prognosis  is  distinctly  less  favourable  than 
in  melancholia  vera. 

There  remains  to  refer  briefly  to  a  third  form  of  devolu- 
tional  depression  which  differs  in  certain  essential  features 
from  both  of  the  previously  described  types.  It  appears 
to  attack  men  by  great  preference  and  in  its  general 
character  may  be  described  as  an  apathetic  psychomotor 
depression. 

Individuals  who  all  their  lives  have  been  accustomed  to 
arduous  physical  toil,  or  sometimes  close  mental  applica- 
tion with  the  worries  of  commercial  life,  and  who  continue 
their  labours  unmodified  or  perhaps  with  increasing  re- 
sponsibilities into  their  later  years,  sometimes  sink 
gradually  during  the  devolutional  period  into  a  state  of 
inertia,  indiflVrence,  and  mild  depression,  witlulrawing 
from  their  usual  occupation  and  becoming  taciturn,  un- 
sociable, morose,  or  even  r.^sistively  perverse.  Occasion- 
ally the  onset  appears  to  be  fairly  sudden  after  some 
unusual  exertion,  exposure  or  worry,  when  the  patient 
declares  that  it  is  of  no  use  any  longer,  he  cannot  keep  up 
the  unequal  struggle,  he  has  jdayed  his  game  out,  he  is 
used  up  and  done  for. 

We  have  to  do  here  undoubtedly  with  the  expression  of 
accumulated  fatigue  through  years  of  monotonous  labour 
with  insufficient  variation,  recreation,  and  recuperation. 
The  actual  situation  is  often  fairly  appreciated  by  the 
patient  himself,  and  his  autognosis  may  l)e  tolerably 
accurate,  although  his  mental  state  does  not  allow  him 
to  seek  explanations  or  trace  connexions  between  causes 
and  effects. 


In  the  feeling  of  subjective  insuflieiency  we  see  a 
symptom  not  encountered  in  either  of  the  two  forma 
already  described,  but  common  in  the  affect  depression  of 
circular  insanity.  To  this  latter  type,  however,  the 
apathetic  depression  of  senescence  bears  little  resem- 
blance. It  presents  no  suggestion  of  maniacal  symptoms 
either  as  phases  or  complications;  it  shows  no  vivid  afl'ect, 
and  the  psychomotor  inhibition  of  the  circular  cases  is 
replaced  by  a  simple  psychic  depression.  It  is  not  so 
much  a  question  of  the  overcoming  and  suppressing  of  a 
tendency  to  action  such  as  would  be  characteristic  of 
earlier  years ;  it  is  rather  a  more  or  less  complete  lapsing 
of  the  action  impulse  altogether.  The  change  is  thus 
pre-eminently  a  biologic  one,  as  has  already  been 
suggested. 

Sensory  falsifications  play  little  or  no  part  in  the 
development  of  the  psychosis.  At  the  beginning  the 
patient  may  entertain  vague  ideas  of  harm  befalling  him, 
but  they  are  uncertain  and  fleeting,  and  do  not  lead  to  the 
development  of  an  anxious  state.  He  may  even  be  mildly 
self-accusatory  in  that  he  upbraids  himself  for  his  sloth. 
For  the  most  part,  however,  he  remains  quiet  and  uncom- 
municative, expressing  neither  hope,  nor  fear,  nor  desire, 
although  common!}  enough  a  mild  degree  of  nostalgia  is 
present,  even  though  not  actively  voiced. 

It  is  the  rule  to  observe  in  the  condition  we  are  consider- 
ing a  certain  amount  of  subjective  uncertainty.  This,  it 
will  be  remembered,  is  one  of  the  cardinal  symptoms  of 
anxietas  praesenilis.  The  setting  of  this  element  is, 
nevertheless,  quite  difi'erent  in  the  two  psychoses.  In 
anxietas  praesenilis  the  sense  of  uncertainty  is  closely 
associated  witli  a  degree  of  disorientation  and  mental 
anguish,  usually  wi  th  conspicuous  disturbances  of  secondary 
sensation,  and  unaccompanied  by  well-marked  conscious 
insufficiency.  In  depressio  apathetica,  on  the  other  hand, 
sensation  and  orientation  are  usually  intact,  and  the 
uncertainty  is  accompanied  by  apathy  instead  of  anxiety. 
Indeed,  the  fundamental  lesion  here  is  in  the  relational 
warmth  of  the  ego  to  its  environment,  in  the  patient's 
interest  in  life  and  its  activities  and  pleasures;  as  a  result 
of  which,  together  with  a  fairly-preserved  insight,  suicidal 
tendencies  may  become  manifest,  though  they  usually 
lack  the  energy  of  execution.  Moreover,  the  failing 
interest  and  weakened  voluntary  attention  bring  it  about 
that  mental  impressions  are  faint  and  easily  lost.  Objects 
of  the  environment  are  not  vividly  reflected  in  conscious- 
ness, and  it  results  that  the  external  world  becomes  to  the 
ego  to  a  certain  degree  cold  and  colourless,  distant,  vague, 
or  unreal.  This  sense  of  distance  or  vagueness  is,  how- 
ever, distinct  from  the  objective  unreality  of  anxietas 
praesenilis.  There  this  symptom  was  determined  by  mis- 
interpretations with  disturbed  afl'ect,  a  para-condition ; 
here  it  is  an  element  of  diminished  psychic  activity,  a 
hypo-condition.  Indeed,  the  whole  condition  of  apathetic 
depression  impresses  one  as  negative  rather  than  positive, 
both  subjectively  and  objectively. 

From  all  of  these  factors  it  follows  that  a  certain  defect 
of  memory  is  seldom  entirely  missed  in  patients  of  this 
class,  showing  itself  chiefly  as  a  disturbance  of  the  record- 
ing faculty.  Of  this  defective  recollection  of  current 
happenings  the  patients  are  themselves  conscious,  and  it 
contributes  its  part  to  the  feeling  of  uncertainty  before 
mentioned.  There  is  no  tendency  to  confabulation 
— the  filling  up  the  gaps  in  memory  with  fictitious 
circumstances. 

In  general  bearing  the  patients  are  for  the  most  part 
listless  and  indifferent.  Their  voluntary  movements  are 
few,  slow,  weak,  without  purposeful  direction.  Their 
power  of  initiative  and  decision  is  almost  nil.  Sleep  and 
appetite  are  usually  fair.  Muscle  tone  is  diminished  and 
the  tendon  reflexes  are  likely  to  be  weak.  Blood  pressure 
and  pulse  are,  as  a  rule,  low,  unless  there  be  a  marked 
degree  of  arterio-sclerosis.  The  prognosis  appears  to  be 
relatively  good. 

In  the  foregoing  discussion  of  certain  clinical  types  of 
the  devolutional  psychoses  the  subject  is  by  no  means  ex- 
liausted.  So  far  as  our  material  has  furnished  evidence  it 
has  seemf  d  to  us  that  these  types  were  worthy  to  be  con- 
sidered separately,  but  as  has  been  said  our  results  are 
incomplete  and  distinctly  provisional.  What  may  be  the 
ultimate  relations  of  tliese  various  forms  to  each  other, 
and  to  the  senile  psychoses  proper,  as  well  as  to  the  other, 
ptfl^iblc  uudifl'erentiated  forms,  remains  matter  for  con-, 
tinned  observation.  ' 
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PROPOSED   STERILIZATION   OF   CERTAIN 
MENTAL   DEGENERATES. 

By     Robert     R.     Rentoul,     M.D., 
Liverpool. 
[Abstract  ] 
In   this   paper    Dr.   Rentoul   again  brought   forward   his 
proposal  that  certain  degenerates  should  be  sterilized  in 
order  that  the  pro'^afation   of   insanity  and   degeneracy 
may  be  checked.     He  quoted  statistics  showing  the^  great 
prevalence  of  insanity  and   mental   deficiency,   and   sug- 
gested  that   there  should  be  compulsory  notification  by 
physicians  and  others  called  in  of  eveiy  case  of  insanity 
mental  degeneracy,  suicide,  and  attempted  suicide,  to  the 
Lunacy  Commissioners.     In  no  other  way  could  reliable 
statistics  be   secured,  for  it  was   to  be    noted    that   the 
number  given  by  the  Census  and  by  the  Lunacy  Commis- 
sioners varied  by  some  23,000,  and  on  one  given  day. 

The  studies  of  Down,  Beach,  Tuke,  Shuttleworth,  Barr, 
and  others  showed  that  there  was  a  deeper  depth  than  that 
of  ordinary  lunacy.  Tliey  had  called  attention,  not  to 
the  idiot,  imbecile,  and  lunatic,  but  to  the  'feeble- 
minded," "  mentally  backward,"  and  "  defective  child  It 
was  calculated  that  in  England  at  least  1  per  1,000  of  the 
population  between  the  ages  of  5  and  14  was  feeble- 
minded—that  is,  88,346.  Others  liad  placed  the  total  at 
105,000,  of  whom  only  one  third  could  be  made  self- 
supporting.  ,        ...       ,   ., 

No  surgeon  should  be  allowed  to  operate  without  the 
written  permission  of  the  Lunacy  Commissioners,  nor 
should  any  surgeons  operate  unless  specially  licensed  by 
the  Commissioners.  A  full  annual  report  should  be  laid 
before  Parliament.  Dr.  Rentoul  quoted  some  opinions  in 
support  of  his  proposal. 


MIND   IN   MEDICINE. 

By  A.  T.  ScHOFiELD,  M.D., 
Honorary  Physician,  Frieilenheim  Hospital,  Loudon. 
The  psychology  of  twenty  years  ago  in  England  was  well 
described  by  Professor  James  as  "  a  general  study  of  raw 
facts  and  a  superlicial  classification  on  a  mere  descriptive 
level "  with  an  entire  absence  of  any  comprehensive 
survey  of  the  whole  range  of  psychic  phenomena. 

Psychology  at  that  time  was  indeed  largely  hide-bound 
by  its  rigid  adherence  to  the  ancient  shibboleth  mind 
is  consciousness  and  consciousness  is  mind.  In  1888, 
however,  at  a  meeting  of  many  leading  psychologists  in 
London,  it  was  definitely  decided  that  no  such  limitation 
is  possible,  and  that  consciousness  is  not  mind,  but  is  an 
attribute  or  function  of  it ;  and  since  then,  little  by  little, 
by  means  I  need  not  now  detail,  the  whole  range  of  mind 
has  gradually  been  brought  into  view.  Before  the  "  new 
psychology"  we  were  in  the  position  of  sailors  who, 
seeing  a  peak  rising  out  of  the  ocean,  call  it  an  island 
Now  we  are  as  scientists  who  have  discerned  that  that 
part  which  we  can  see  is  but  the  top  of  a  great^  coral 
mountain,  the  greater  part  of  which  must  ever  be  in- 
visible. These  two  parts,  then,  stand  for  the  conscious 
and  unconscious  regions  of  the  mind.  ^      .,      c    ^ 

The  value  of  this  discovery  lies  m  this.  For  the  first 
time  it  gives  intelligible  explanation  of  physical  phe- 
nomena of  psychic  origin,  which  yet  were  produced  as  in 
hysteria  by  unconscious  means;  it  opens  up  that  part  of 
mind  that  has  almost  unlimited  power  over  the  body  for 
good  or  ill ;  it  explains  to  us  who  and  what  "  Nature  and 
the  vis  medicatrix  Naturae  are,  and  in  short,  for  the  first 
time  brings  the  study  of  the  sound  mind  in  relation  to 
disease  well  within  the  scope  of  this  Section,  which  has 
hitherto  be«n  so  given  up  to  alienists  and  the  study  of 
the  unsound  mind,  that  the  attendance  has  mostly  been 
limited  to  those  interested  in  these  questions.  The 
great  science  of  medical  psychology  must  be  placed  on 
a  wider  and  more  scientific  basis,  and  I  submit  that  the 
time  has  now  come  for  the  definite  study  of  the  whole 
range  of  mind  in  relation  to  medicine. 

Medical  psychology,  therefore,  can  no  longer  be  limited 
to  pathological  psychology,  but  must  embrace  the  whole 
study  of  the  connexion  of  the  sound  mind  with  disease 
both  in  cause  and  cure.  It  is,  indeed,  true  that  this  con- 
nexion is  everywhere  tacitly  acknowledged,  everywhere 
exploited  by  quacks,  and  yet  that  it  is  nowhere  taught  in 


our  schools,  or  scientifically  studied.  For  although 
psychotherapy  in  some  forms  is  fitfully  and  more  or  ■ 
less  unconsciously  practised  by  nearly  every  medical  man, 
we  read  in  our  Jouuxal  that  "  it  is  not  learnt  in  hospitals  ; 
in  the  ZancH  that  "  it  is  not  in  our  textbooks  ■.while  Dr. 
Woods,  in  the  Hunterian  Oration,  remarks  :  the  thera- 
peutic methods  taught  in  the  schools  are  purely  physical 
and  the  young  practitioner  leaves  the  hospital  a  ran^k 
materialist."  High  authority  exists  for  the  value  of  the 
single  eye,  and  yet  it  is  impossible  to  see  a  subject  as  tt  is 
save  by  stereoscopic  vision.  The  two  eyes  that  see  at 
once,  the  psychical  and  physical,  can  alone  give  to  the 
physician  the  grasp  of  any  case  of  human  disease  If  this 
be  true,  it  is  surely  important  tor  our  educational  pundits 
to  consider  whether  they  are  acting  with  honesty  ana 
wisdom  when  they  turn  out  men  by  the  score  to  practise 
medicine  who  have  perhaps  not  devoted  one  single  hour 
of  their  five  years  to  a  study  of  one  of  _the  greatest  ot 
therapeutic  agencies— "  the  force  of  mind.' 

I  believe  that  the  time  has  come  when  this  state  01 
ignorance  must  no  longer  be  sufi'ered  to  exist,  and  this  Is 
why  I  liave  for  many  years  past  read  a  Paper  at  each 
meeting  on  this  subject,  and  why,  with  the  able  aid  of 
Professor  Osier  and  other  friends,  this  discussion  has  been 
arranged  for  this  session.  ,  a  ,„^na  frir 

The  times,  too,  are  now  propitious  for  such  an  advance,  for 
not  only  is  the  subject  of  the  relations  of  mind  and  body 
everywhere  in  the  air,  but  in  scientific  and  professional 
circles  psychological  physiology  has  enlarged  our  concept 
of  the  close  connexion  of  the  psychic  and  the  physical, 
while,  as  I  have  said,  psychology  itself,  no  longer  confine^ 
to  the  study  of  the  conscious,  is  widening  and  deepening 
and  embracing  the  study  of  the  whole  range  of  V^^^J^^ 
phenomena,  more  particularly  those  of  the  subconBcious 
regiorwhere  lies  the  directing  force  of  the  vis  medtcatrix 
Naturae,  and  of  all  somatic  phenomena. 

The  active  treatment  of  the  body  in  disease  by  forces 
within  itself,  guided  and  directed  from  psychic  centres 
under  the  various  names  of  Nature,  the  vis  medtcatrix 
Naturae,  etc.,  by  means  of  antitoxins,  phagocytes,  etc  ,  is 
widely  recognized  and  .:sed,  and  has  ]ust  received  a 
rreat  impulse  from  the  study  of  opsonins  and  their 
bear  ngon  disease.  Indeed,  every  thoughtful  doctor  must 
recognizTas  he  stands  by  the  sick  bed,  tha  a  greater 
phyTian  than  he  has  already  been  called  in.  ^an^ 
recent  utterances,  and  notably  those  ot  Sir  J/  Treves 
concur  in  regarding  nearly  ^U  symptorns  of  disease  as 
intelligent  eflbrts  ot  this  internal  power  for  the  preserva 
''The°'r— !te";fore,  for  now  demanding  the  profes- 
sional study  of  the  connexion  of  the  (sane)  mind  and 
body  in  disease  are  powerful,  nunrerous,  and  cogent  It 
is  the  simple  truth  to  say  that  no  day  passes  m  a  doctors 
fe  but  what  he  and  his  patients  sufi-er  to  some  extent  for 
want  of  scientific  grasp  ot  this  subject,  and  it  '^  within  my 
nersonal  knowledge  that  patients'  lives  have  been  lost  for 
want  of  any  knowledge  of  tliis  great  therapeutic  power  on 
the  part  ot  the  physician.  , 

What    I    desire  is     that    this    great    subject   shall_  be 
approached   with  an  earnest  and  unflinching  determma- 
?fon     to   ascertain    the    whole    truth     of    tliese    psycho 
physical  relations,  steering  clear,  on  the  one  hand,  of  the 
repulsive  exaggerations  and  distortions  that  everywhere 
SSand  ifave  sadly  scared  many  honest  seekers  ;  and 
on  the  other,  ot  the  deadly  inertia  resulting  fiom  proles 
sronarprejudice   that  has  hindered   all   progress ;    and    ■ 
further    to  teach  the   truth    on    the   subject  to    all   our 
Sent's,  and  thus  equip  them  in  a  far  different  way  f^om 
what    is     done    at    present     for   their    daily    fight  wun 
distressed  and  diseas^ed  bodies  and  spirits.    To  this  e^^^^ 
wnnld  su<T2estas  subjects  for  study  and  lectuios     n  tne 
ordinary  medical  or   post-graduates'  course  the  following 

"rG^en^ril  study  ot  the  interdependence  of  ndnd  and 
body,  first  ot  all  in  health,  thus  taking  up  the  great 
quest  on  how,  as  a  whole,  the  body  lives;  and  then  in  all 
manner  otdi4ase;  with  a  general  enumeration  and  con- 
"deratiou  o t  tife  various  psychic  agencies  that  may  act  a 
causes  ot  disease-predisposing  or  exmting-andanotne 
list  of  the  various    ways    m    which   the   mma   m^y 

therapeutically.  cf,tpa    and  their 

2.  Study  ot  temperament  and  mental  states    anc^  ^^  ^ 
relation  to  disease,  compatible  with  sanity  an     y 
pathological  aspect;   such  would  include  various 
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states  and  phases,  and  mental  backgrounds  and  habits  ol 
thought — fixed,  mobile,  and  erratic. 

3.  The  bearing  of  cliaracter,  education,  social  status, 
and  environments  on  the  cause  and  cure  of  disease,  and 
especially  in  the  power  to  aid  or  retard  the  action  of 
psycho-therapeutics. 

4.  The  psychology  of  drugs,  natural  remedies,  and  the 
whole  range  of  thei-apeuties.  Tiiia  is  a  little  known  sub- 
ject, and  will  repay  a  study  which  shows  to  what  an 
unsuspected  extent  many  well-known  natural  remedies 
owe  their  efficacy  to  their  psychic  rather  than  their 
physical  qualities. 

5.  The  study  of  the  ti's  medicatrix  Naturae  in  all  its 
powers  and  aspects,  and  in  what  'ways  tlie  pliysician  may 
aid  or  retard  its  operations. 

6.  Scientific  study  of  all  forms  of  psycho-therapeutics — 
direct  and  indirect,  and  of  all  forms  of  suggestion  and 
autosuggestion. 

7.  Lastly,  I  would  suggest  a  careful  study  of  the 
psychology  of  the  physician,  and  the  psychic  efl'ect  of  his 
personality,  his  character,  his  words,  and  his  environ- 
ment. For  this  we  may  take  as  our  text  Sir  James 
Paget's  well-known  words :  "  Nothing  appears  more 
certain  than  that  the  personal  character,  the  very  nature, 
the  will  of  each  student,  has  a  far  greater  force  in  deter- 
mining the  career  than  any  other  help  or  hindrance 
whatever." 

I  close  with  a  practical  suggestion  made  last  year,  and 
repeated  now  to  this  Section,  one  which  I  venture  to 
think  if  adopted  would  greatly  widen  the  scope  and  add  to 
the  interest  of  this  Section,  and  bring  many  more 
thoughtful  and  eai-nest  men  to  join  our  discussions. 
It  is,  "  That  the  morning  of  the  last  day  of  the 
Sectional  Session  in  each  year  should  be  devoted  to 
papers  and  discussions  on  the  study  of  the  sound  mind  in 
relation  to  disease,  as  distinguished  from  the  study  of 
insanity,  which,  so  far,  has  almost  monopolized  this 
Section." 

Professor  J.  Mark  Baldwin,  Ph.D.,  D.Sc,  LL.D.,  said  : 
The  importance  of  the  study  of  noi-mal  psychology  for 
medicine  is  emphasized  by  recent  advances  in  general 
psychology.  The  old  association  psychology,  based  on 
schemes  of  nervous  mechanism,  is  giving  place  to  a  view 
which  recognizes  the  constant  influence  of  mind  and  body 
each  upon  the  other.  The  facts  of  suggestion,  emotional 
contagion,  etc.,  must  be  incorporated  in  the  body  of 
medical  doctrine.  It  is  the  duty,  not  merely  the  right,  of 
the  medical  profession  to  keep  apace  with  progress  of 
general  psychology,  for  incompetent  men  are  using  the 
newer  results  without  caution  and  often  dishonestly  and 
fraudulently.  I  suggest  that  two  great  Ideas  of  cuiTent 
psychology  recently  worked  out  should  be  embodied  in 
medical  training:  First,  that  of  function,  upon  which  the 
recent  theories  of  suggestion,  habit,  etc.,  are  based;  and 
second,  that  of  genesis  or  evolution,  which  is  revolution- 
izing psychological  theory.  By  evolution  mind  and  body 
have  arisen  together,  and  theories  of  diseased  function,  no 
less  than  of  healthy  function,  must  take  account  of  this 
constant  connexion  and  correlation,  together  with  the 
variations  in  both  mind  and  body. 

Dr.  Edward  N.  Bru.-;u  (Baltimore)  regretted  that  he 
had  been  asked  to  speak  upon  the  subject,  as  it  was  one 
upon  which  he  felt  that  he  had  little  real  knowledge,  or 
at  least  little  that  was  formulated.  Long  ago,  even  in  liis 
student  days,  the  matter  was  one  which  attracted  his 
attention.  lie  had  an  opportunity  of  watching  the  work 
of  two  surgeons,  each  well  trained,  each  doing  good  work  ; 
one  always  inspired  confidence,  Iiis  patients  confidently 
expected  to  recover;  while  in  the  track  of  the  other 
followed  gloom,  apprehension  and  doubt.  Since  then  in 
hospitals,  as  a  resident  member  of  the  staff  or  as  medical 
director,  he  had  constantly  observed  the  difference  in 
the  confidence  and  hopefulness  awakened  by  different 
members.  One  man  predicting  to  a  patient  a  good  night's 
sleep  proved  a  good  proi)het,  while  others  neither  by  pre- 
diction nor  prescription  could  drive  away  insomnia.  Tlie 
statement  of  Professor  Baldwin  that  the  matter  had 
received  too  little  attention  was  correct,  both  as  to  the 
United  States  and  iOiigland.  In  France  and  ir.  Germany, 
however,  it  was  attracting  thnt  attention  from  many 
physicians  which  it  deserved.  Kraepelin  first  at  Heidel- 
berg, now  at  Munich  Somnier  at  Giessen,  and  others  had 
in    tl'.i'ir   psychiafiic    clinics    well  equipped  laboratories 


for  investigations  in  physiological  psychology,  and  the 
observations  there  made  were  regarded  as  important,  as 
were  those  conducted  in  the  laboratories  for  clinical  or 
pathological  research,  or  at  the  bedside.  He  lioped  that 
the  suggestions  of  Professor  Baldwin  and  Dr.  Schofield 
would  be  fruitful. 

Dr.  Edward  Kyan  (Ontario)  said  they  must  be  careful 
not  to  allow  the  discussion  to  degenerate  into  the  dis- 
cussion of  theories  or  cults.  Nor  should  they  allow 
theological  discussions  to  be  introduced  in  any  way. 
There  was  no  doubt  tliat  mental  exaltation  was  a  valuable 
adjunct  to  the  physician  and  surgeon,  but  no  amount  of 
exaltation  would  destroy  the  bacillus  of  the  various  toxic 
diseases.  It  might,  and  did,  prevent  shock  and  depression, 
and  thus  assist  the  physician. 

Dr.  Cassidy  (Toronto)  said  that  hysteria  seemed  to  be 
taking  possession  of  many  cultivated  persons,  and  this 
accounted  for  the  growth  of  Christian  Science.  Doctors 
had  been  too  earnest  in  the  past  in  applying  potent  drugs 
to  all  cases,  even  in  neurasthenia.  It  would  be  prefer- 
able to  resort  in  many  cases  to  the  })lacebo  and 
persuasion  than  to  treat  neurasthenic  patients  with 
potent  drugs. 

Dr.  Buck  (York,  England)  suggested  that  Dr.  Schofield 
should  give  specific  instances  to  illustrate  his  points  so 
that  the  public  at  large  should  receive  information  as  to 
the  psychical  methods  pursued  by  the  quacks  who  preyed 
upon  humanity  throughout  the  world.  Considering  that 
thousands  of  dollars  were  extracted  weekly  by  single  in- 
dividuals in  the  United  States,  it  would  inspire  confidence 
if  the  people  generally  understood  that  the  medical  pro- 
fession thoroughly  understood  the  influence  of  mind 
over  body  and  that  these  "specialists''  simply  existed  for 
the  pui'pose  of  filling  their  individual  exchequers  rather 
than  benefiting  the  human  race.  They  all  knew  that  the 
personal  influence  of  the  doctor,  as  shown  by  the  work  of 
Sir  W.  Gull,  was  of  the  greatest  value,  perhaps  more  than 
that  of  drugs,  and  it  was  very  important  that  "  suggestion  " 
and  other  legitimate  methods  should  be  taught  by  our 
professors  of  therapeutics. 

Dr.  HoKiis  (Guelph,  Ontario)  said  that  he  had  taught  a 
number  of  patients  to  sleep  with  veronal,  sulphonal,  or 
some  other  powder  placed  on  a  chair  by  their  side,  thereby 
producing  sleep  by  its  mere  presence. 

The  President  said  that  notwithstanding  the  imperfec- 
tions of  our  knowledge  it  was  certainly  the  fact  that  a  large 
part  of  medical  practice  and  a  considerable  part  of  surgical 
practice  was  and  had  for  long  been  in  reality  suggestion. 
The  degree  of  ability  of  the  medical  man  to  inspire  hope  of 
recovery  and  belief  in  its  coming  being,  in  a  considerable 
degree,  a  measure  of  his  success  in  treatment.  Moreover, 
the  teaching  of  mental  disease  to  the  student  was  not  so 
wide  of  the  mark  as  alleged.  And  this  was  supported  by 
reference  to  the  subjects  of  the  evolution  of  mind  and  the 
teaching  of  psychology  in  that  relation  and  by  i-eference  to 
the  functional  point  of  view,  on  which  medical  ignorance 
had  been  alleged. 

Professor  C.  11.  Ill  Gincs,  M.D.,  Dean  of  theMedical Depart- 
ment, Barnes  University,  St.  Louis,  said  auto-suggestion 
and  the  suggestion  and  hopeful  assurances  of  those  in 
whom  they  had  faith,  especially  by  the  skilful  physician 
presumed  to  know  the  condition  of  the  patient  and  pro- 
bable result  of  his  treatment,  were  of  undoubted  great 
value,  and  all  physicians  exerted  this  influence  more  or  less, 
according  to  the  confidence  they  enjoyed  and  their  reputed 
skill.  But  for  the  ignorant  to  employ  confident  suggestion 
without  warrant  of  skill  or  knowledge  was  to  give  hope 
without  legitimate  ground  therefor,  as  though  one 
should  .assure  a  man  that  he  would  recover  from  hunger 
without  giving  food.  The  entoning  of  the  over-presiding 
psychic  neurone,  and  securing  of  its  most  potent  influence 
through  the  remainder  of  the  neuraxis  and  its  relations  to 
the  body  viscera,  was  an  important  essential  in  neuro- 
thevapy  and  psycho-neurotherapy.  It  had  long  been 
recognized  that  hope  of  n-eovery,  which  came  from  con- 
fidence in  the  resourcefulness  of  the  physician,  aided  by 
the  actual  chemical  and  physiological  inlluences  of  his 
remedies,  favoured  prompt  recovery;  while  hopelessness 
unfavourably  iiilluenced  the  results  of  treatment,  retard- 
ing and  tliwarting  them  often.  From  all  large  clinical 
experience  it  must  be  admitted  that,  while  it  was 
criminal  to  offer  cure  without  the  real  resources  of  true 
therapeutic  eoience  to  co-operate,  it  was  also  )iot  good 
practice  to  not  give  tlu'   patient  the  brnelit  of   hopeful 
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■curative   suggestion    ia    its    entoning    influence   on    the 
organism  through  the  mind  and  brain. 

Reply. 
Dr.  ScHOFiELD  said  that  the  President  had  called  atten- 
tion to  the  fact  that  everywhere  suggestion,  etc.,  was  used. 
This  was  exactly  his  point — that  psycho-therapeutics  was 
everywhere  practised  empirically,  but  nowhere  scientific- 
ally taught.  There  was  no  doubt  that  quacks  exploited 
for  their  own  ends,  and  frequently  in  an  unjust  and 
unlawful  way,  a  great  scientific  and  therapeutic  prin- 
ciple, which  was  still  everywhere  ignored  in  our  teaching 
iand  our  textbooks. 


RATIONAL    PSYCHO  THERAPEUTICS. 

By  Paul  Dubois,  M.D., 

'Professor  Extraordinary  of  Psycliothcrapie,  Uuiversity  of  Berue. 
Thysiology  teaches  us  that  our  tissues,  our  organs,  react 
to  exciting  influences,  some  natural  and  some  artificial. 
These  latter  (mechanical  shock,  chemical  or  thermal 
.action,  and  electricity)  do  not  interest  us  because  they  can 
be  substituted  for  natural  stimuli,  a  fact  which  shows  the 
anechanical  nature  of  such  physiological  reactions  that 
■have  to  do  with  the  sense  organs,  sensory,  motor,  vaso- 
motor, secretory  and  trophic  nerves.  The  will  in  its 
centrifugal  action — that  is  to  say,  when  it  causes  the  con- 
traction of  a  muscle,  or  group  of  muscles — can  itself  be 
regarded  as  belonging  to  the  mechanical  order,  seeing 
that  the  same  movement  can  be  produced  indifTerently  by 
<a,n  electric  current  or  a  voluntary  impulse.  The  reactions 
of  the  sensory  centripetal  organs  are  elementary  ;  they 
'duly  form  the  first  links  in  a  chain  of  physiological  and 
psychological  phenomena,  and  it  is  only  in  these  move- 
ments called  '-reflex"  that  one  sees  a  motor  reaction 
follow  a  sensory  stimulus  without  mental  intervention. 

In  the  complex  life  of  men  and  animals,  the  true 
■stimulus,  the  condition,  the  sine  qua  non  of  all  our  sensa- 
tions, the  determining  agent  of  all  our  volitions,  the 
-efficient  cause  of  our  automatic  movements,  and  of  our 
-emotions,  is  the  mental  representation,  the  idea.  We 
•know  nothing  precisely  of  the  nature  of  this  impulse  ;  we 
■cannot  determine  whether  it  may  not  be  after  all  reducible 
to  a  meclianical  action  ;  but  we  contend  that  it  cannot  be 
-areplaced  by  an  artificial  stimulus,  and  that  we  cannot 
apply  to  this  excitant  the  physical  means  of  examination 
proper  to  experimental  physiology.  An  idea  is  not  born 
'by  an  electric  stimulus  in  the  cei'ebral  cortex ;  one  cannot 
estimate  in  kilograms  the  determining  value  of  a  motive. 
A  sensation  awakened  by  peripheral  stimulus  is  not  fully 
.perceived  by  the  conscious  "  ego,"  unless  it  be  aecom- 
.panied  by  a  mental  image,  just  as  all  actions  presuppose 
the  existence  of  a  mental  representation  of  the  act.  There 
is  here  an  intervention  of  the  mentality,  and  we  call 
these  phenomena  "psychic,"  to  distinguish  them  from 
■physiological  reactions  of  a  physical  order.  Nothing 
tiappens  in  our  material  organism  without  reacting  on  our 
.psychic  functions ;  physiological  processes  act  on  the 
cerebral  functions — either  directly,  by  somatic  means 
(vascular  or  nervous  intoxications),  or  indirectly,  in 
^awakening  mental  images.  It  is  this  that  we  are  accus- 
tomed to  speak  of  as  "  the  influence  of  the  body  on  the 
mind,"  of  "  the  physical  on  the  mental." 

Inversely,  nothing  passes  in  our  mentality  without 
■reacting  on  the  functions  of  the  varied  physiological 
apparatus.  We  should  do  wrong  to  limit  this  law  to  true 
-emotions  ;  the  smallest  thought  betrays  itself,  either  by 
mimicry,  or  by  functional  reaction,  of  which  the  subject 
may  be  unconscious.  It  is  the  influence  of  the  mind  on 
the  body.  It  follows  that  bodily  maladies  have  a  direct 
or  indirect  influence  on  our  states  of  mind,  and  that 
anental  troubles  modify  the  functions  of  our  organs. 

Daily  observation  demonstrates  that  every  mental 
•Tepresentative  causes  a  corresponding  sensation,  or  deter- 
mines the  contemplated  act ;  if  a  contrary  mental  represen- 
.tation  does  not  stop  the  reaction  by  interference  with  the 
primary  mental  image.  Wlien  our  mental  representations 
are  equal  to  the  reality  of  things,  our  sensations  are 
normal,  and  determine  motor  and  physiological  actions 
which  are  also  normal,  adapted  to  their  useful  end  for  the 
individual  or  for  the  race.  But  even  in  the  state  called 
.normal  there  is  a  source  of  error,  and  our  sensations  do 
mot  always  correspond  to  the  reality.    The  mental  image. 


defective  from  the  start,  provokes  at  once  emotional  states, 
and  secondarily  irregular  acts  and  functional  troubles. 
The  individual  is  then  drawn  along  with  increasing 
rapidity  in  a  widening  spiral  by  mental  representation 
inadequate  to  the  reality  leading  to  exaggerated  reactions, 
and  the  result  of  these  disorders  gives  rise  to  new  fears. 
These  latter  arise  all  the  more  readily  in  proportion  as 
emotion  interferes  with  the  judgement,  and  leads  to  errors. 
Man  cannot  avo'd  this  disorder,  beginning  by  the  idea  arid 
going  on  to  actions  and  functional  troubles,  but  by  the 
exercise  of  a  sound  reason  ;  this  submits  mental  ideas  to  a 
severe  criticism,  and  does  not  leave  them  until  the  motive, 
the  feeling  that  causes  the  action,  ia  revealed. 

The  same  man  often  enters  this  dangerous  spiral  but 
knows  how  to  draw  back  when  he  sees  where  he  is,  or 
discovers  the  error  of  the  primary  mental  image,  or  the 
results  that  have  flowed  from  this  succession  of  psychic 
and  physical  acts  (idea,  emotion,  acts,  body  reactions ;  the 
fresh  ideas,  emotions,  etc.,  etc.).  It,  then,  on  account  of 
hereditary  or  acquired  mentality,  the  individual  sufi'ers 
from  any  weakness  of  intellect  (in  which  include  ethics,  of 
such  importance  in  life)  he  is  less  able  to  exercise  this 
rational  control ;  easy  slave  of  erroneous  mental  images, 
he  becomes  the  prey  of  the  emotion  which  upsets  his 
judgement,  and  is  drawn  along  the  fatal  spiral. 

We  find  the  same  psycho-physiological  mechanism  : 

1.  In  the  emotional  states  of  the  normal  man. 

2.  In  various  psychoneuroses  (neurasthenia,  hysteria, 

hystero-neurasthenia,  slight  hypochondria  and 
melancholia,  states  of  mental  dis-equilibrium 
with  fears  and  obsessions). 

3.  In  psychoses.* 

In  aftirming  this  etiology,  in  common  with  all  these 
mind  troubles,  accompanied  by  functional  disorders,  I  do 
not  pretend  to  exclude  the  influence  of  the  body.  On  the 
contrary,  it  is  demonstrated  that  various  psychological 
and  pathological  processes  (puberty,  menstruation,  meno- 
pause, the  critical  age,  senility,  constitutional  maladies, 
intoxications,  auto-intoxications,  etc.)  can  alter  the  cere- 
bral function  and  aflTect  the  psychic  life.  But  as  one 
cannot  conceive  an  emotional  impulse  without  a  deter- 
mining mental  image,  precise  or  vague  (for  example,  fear 
without  idea  of  danger),  one  recognizes  in  all  these 
reactions  of  healthy  or  diseased  man  the  importance  of 
the  primary  intellectual  phenomena,  antecedent  to  feeling, 
to  emotional  movement,  to  motor  reactions,  and  to 
functional  troubles. 

The  result  is  that,  while  reserving  a  considerable  share 
to  physical  methods  and  hygiene,  designed  to  combat 
physical  disorders,  which  are  exciting  causes  of  psycho- 
pathies, one  must  base  all  prophylaxes  of  these  latter  on 
the  education  of  the  reason.  If  it  be  a  question  of  those 
already  aflected,  it  is  on  re-education  that  the  remedy  for 
their  ills  must  be  founded.  That  is  to  say,  a  rational 
psychotherapy,  a  moral  orthopaedy,  should  be  applied  to 
all  those  mental  troubles  which,  in  a  long  incline,  extend 
from  the  pure  ideal  white  of  absolute  sanity  to  the  black- 
ness of  insanity.  This  education  of  the  spirit  should  not 
be  artificial  and  obtained  by  circuitous  methods,  such  as 
those  of  hypnotism,  or  suggestions  on  waking,  but  by  such 
processes  of  "  persuasion  "  as  are  always  employed  where 
one  has  to  infuse  into  one's  equals  just  ideas  and  moral 
views.  To  assure  the  cure  of  the  sick  it  is  not  enough  to 
correct  their  logical  defects,  one  must  also  teach  them 
a  philosophic  conception  of  life,  in  the  stoical  sense,  so 
that  they  can  adapt  it  to  their  case. 

»  With  regard  to  paranoia,  Bleuler  has  said:  "The  states  affected 
(emotional)  that  one  observes  are  secondary  to  distracted  ideas,  and 
further— under  tlio  influence  of  a  chronic  emotional  state,  errors  occur 
througli  tlic  same  mechanism  which,  in  the  healthy,  leaves  them  a 
prey  to  emotion."— ^#ec(Mii(o(,  Sugaestibilitat,  Paranoia,  Von  Professor 
E.  Bleulcr,  Professor  Psychiatric,  Zurich. 

Antivaccination  in  America. — Under  the  auspices  of 
the  Pennsylvania  Antivaccination  League  a  State  Con- 
ference was  recently  held  in  Philadelphia  to  consider  the 
advisability  of  carrying  the  question  of  compulsory 
vaccination  into  the  coming  political  campaign.  Accord- 
ing to  the  New  York  Afedical  Jlecord  the  heague  pahhslwd 
a  letter  from  u  Pittsburg  doctor,  who  wrote  that  over  fifty 
medical  practitioners  in  that  city  had  announced  tiien- 
support  of  the  proposed  federation  of  all  the  antivaccma- 
tion  societies  in  Pennsylvania.  The  members  wiU  be 
urged  to  pledge  themselves  to  support  only  candidates 
who  will  promise  to  work  for  tlie  repeal  of  the  compulsory 
vaccination  law. 
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CEREBRAL  AND  OPHXnALJIIC  C03IPLICATI0NS 
IN  SPHENOIDAL  8INUSITIS. 

A   Contribution   Founded   on   Two   Cases  -with 

Auiopbies." 

By  StCLAIR  THOMSON,  M.D.,  F.R.C.P.Lond., 

F.R.C.S.Ekg,, 
ippyslcias  fob  diseases  of  thb  theoat  in  king's  college  hospital  • 

LATE  PHTSICIAN  TO  THE  THKOAT  HOSPITAL,   GOLDEN   SQCABE  ; 
SURGEON   TO  THE  EOYAL  EAE   HOSPITAL. 


Introductory. 
The  frequent  origin  of  intracranial  complications   from 
suppuration  in  the  ear  is  now  generally  appreciated,  but 
a  similar  association  has  not  yet  been  fully  established 
'between  the  brain  and  the  nose. 

Scanty  Researches  of  Cerebral  Infection  from  the  Nasal 
Sinuses. — Indeed,  some  researches  would  imply  that  such 
a  relationship  is  comparatively  rare.  Gowers  considers 
that  nasal  disease  is  an  occasional  but  rare  cause  of 
cerebral  abscess.'  Treitel  looked  through  the  records  of 
6,000  autopsies,  and  found  21  cases  of  cerebral  abscess. 
Of  these,  7  originated  from  the  ear,  and  3  from  suppura- 
tion in  the  frontal,  or  >^ 
the  frontal  and  etli- 
moidal,  cavities.^ 
Wertheim  found  127 
instances  of  intra- 
cranial suppuration  in 
the  records  of  10,394 
post-mortem  examina- 
tions, and  14  were 
stated  to  be  of  nasal 
origin.^  Altliough  an 
analysis  of  9,000  autop- 
sies in  Guy's  Hospital 
revealed  67  eases  of 
intracranial  mischief 
from  ear  disease,  New- 
ton Pitt  could  only 
find  one  case  of  cere- 
bral abscess  due 
to  nasal  suppura- 
tion.* 

But  we  have  only  to 
recollect  the  frequency 
with  which  pus  is  met 
with  in  the  nasal  ac- 
cessory cavities  aXpoat- 
mortem  examinations, 
to  prepare  ns  for  the 
possibility  of  this  as- 
sociation being  more 
frt  quell  tly  demon- 
strated, when  the  ac- 
cessory sinuses  of  the 
nose  are  systematic- 
ally examined  in  all 
post-inortem  examina- 
tions   with     intra- 


lut  immediately  in  front   of 


Fig.  1.— Frozen  section  of  anterior  lialf  of  head 
.  chiasma.      Viewed    from    behind.      /'.  Orbital  roof  of  frontal    sinus.      0.  Ostium 

cranial      inflammatory     sphenoidale.       Y.Y.    Kighl   and   loft   sphenoidal    cavities.       I.M.    Inferior  and 
lesions.  middle  tuibinols. 

Freqtjency  op  Nasal  Spppuratton. 

The  postmortem  observations  of  Harke,'  E.  Fraenkel," 
Lapelle  and  Martin,'  and  Kiaer'  furnish  us  with  statistics 
which  show  sinus  disease  in  30  per  cent,  of  all  subjects 
coming  to  the  dead-house.  T.  S.  Kirkland,  of  Sydney, 
examined  22  subjects  who  had  died  from  pneumonia,  and 
in  11  of  these  (that  is,  50  per  cent.)  pus  was  found  in  one 
or  more  accessory  cavities,  and  always  in  the  sphenoidal 
sinus.'  Many  statistics  agree  that  the  sphenoidal  sinus 
is,  next  to  the  maxillary,  the  most  frequently  diseased  ; 
and,  as  Lermoyez  observes,  "  sphenoidal  supjiuralion  is 
not  rare ;  it  is  only  its  diagnosis  which  is  uncommon." 
The  relations  of  the  sphenoidal  sinus  to  the  base  of  the 
brain,  the  orbit,  the  cavernous  sinus  and  its  contents,  are 
well  shown  in  the  drawing  of  a  transverse  section,  for 
which  I  am  indebtt.'d  to  my  friend  C.  K.  Holmes,  of 
Cincinnati.    (Fig.  1.) 

In  the  two  cases  which  I  am  able  to  put  on  record,  the 
sphenoidal  origin  of  intracranial  suppuration  is  fully 
established.    In  one  case  it  assumed  the  form  of  acute 


suppurative  basic  meningitis ;  and  in  the  other,  that  of 
thrombo-phlebitis  of  the  cavernous  sinus.  In  both  cases 
the  diagnosis  was  made  during  life,  and  was  confirmed  by 
post-mortem  examination.  I  will  give  the  records  of  both 
cases,  before  oU'ering  any  comments  or  deductions. 

Case  i  (No.  17  in  the  Bibliography,  vide  Appendix). 
Sphenoidal  Sinusitis.  Acute  Suppurative  Meningitis. 
Death.  Autopsy.— ¥.  D.,  a  working  man,  aged  36,  was  sent 
to  me  at  the  Eoyal  Ear  Hospital  on  April  26th,  1901,  by  Dr. 
George  Wale,  of  Cro.vdon,  for  pain  in  the  head,  with  a  history  of 
ear  trouble.  He  said  that  the  right  ear  drum  had  been  rup- 
tured by  a  blow  two  years  previously.  A  month  before  ad- 
mission to  the  hospital  he  was  attacked  with  influenza  and 
acute  eardche  on  the  left  side.  Dr.  Wale,  on  seeing  him  on 
March  26th,  was  struck  by  his  look  of  extreme  illness,  and  his 
marked  sleeplessness.  The  left  drum  ruptured  about  March 
29tb,  and  he  went  on  syringing  it  for  a  fortnight  and  returned 
to  work.  When  seen  on  April  19th,  he  complained  of  intense 
frontal  headache  and  also  of  a  recurrence  of  deep-seated  pain 
referred  to  his  left  ear  ;  but  Dr.  Wale  could  find  nothing  there 
to  explain  it,  and  so  sent  him  up  to  my  clinic.  He  had  not 
told  Dr.  Wale  anything  about  nose  trouble,  but  on  admission 
to  the  hospital  he  gave  a  history  of  discharge  from  the  nose 
for  "as  long  as  he  could  remember,"  with  occasional  severe 
headaches.  The  discharge  ran  chiefly  into  the  back  of  his- 
throat.  He  said  there  was  no  bad  smell  in  his  nose,  but  that 
the  discharge  had  occa- 
sionally tasted  bad,  and 
for  the  previous  fort- 
night— since  he  bad  felt 
so  much  worse  and  al- 
most sleepless  from  pain 
—  it  had  tasted  worse. 

His  headaches  had 
been  chiefly  frontal. 
They  began  about  9.3C 
in  the  morning  and  left 
him  about  3.30  in  the 
afternoon  ;  recently  his 
hf  aJaehes  had  also  been 
referred  to  the  lower 
occipital  and  left  tem- 
poral refjion.  We  heard, 
later,  that  his  "  pals  " 
had  looked  upon  him  as. 
"  a  bit  off  his  head"  at 
times.  The  first  thing 
that  struck  me  was  his 
stricken  look  of  severe 
illness.  He  was  very 
palo.  Pulse  92.  Tem- 
perature 98.8°.  The 
pupils  were  not  dilated, 
but  were  equal  and  re- 
i|_  acted  normally.  There 
■=",,  was  no  vomiting,  rigors,, 
or  staggering. 

Ears. — The  right  drum 
was  quite  normal  and 
showed  an  old  inferior 
cicatrix.  The  left  drum 
was  perforated  and  ex- 
uded a  slight,  mucoid, 
non-fetid  discharge. 
The  posterior  half  was 
still  bulging,  and  was 
therefore  incised. 

JN'osf.— The  left  nasa^ 

chamber      was       quite 

healthy.     In    the    right 

the  middle  turbinal  was 

hypertrophicd,  with   some   inflammatory  thickening   in   the 

ethmoid  region,   and  there  was  curdy  pus  on  the  roof  of  the 

cavum  pharyngeum  on  the  right  side." 

The  diagnosis  was  made  of  septic  infection,  and  probably 
early  meningitis,  from  suppuration  in  the  rightsphenoidal  sinus. 
Next  day— April  27th— it  was  noted  that  he  had  hardly  slept 
on  account  of  the  headache.  The  temperature  was  still 
normal,  but  on  the  following  day  it  bad  gone  up  to  102  2°.  He- 
had  not  slept  all  night  from  the  severe  headache  "  behind  the 
eyes  and  on  top  of  the  bead."  He  complained  of  a  "  rotten  egg" 
taste  from  the  back  of  the  nose,  and  the  nasal  conditions  were 
confirmed  on  re-examination.  His  nose  was  well  cleansed 
regularly,   and  he    was  given  calomel  and  chloral. 

On  the  third  and  fourth  days  after  his  admission,  the  tem- 
perature varied  from  100°  to  101°  F.  The  pulse  varied  ;  it  was 
noted  once  to  be  62.  The  heart  and  lung  sounds  were  normal. 
There  was  no  tenderness  over  or  below  the  mastoids,  and  the 
discharge  from  the  loft  ear  had,  under  antiseptic  treatment, 
become  very  slight,  and  the  drum  was  closing. 

His  mental  condition  was  rajiidl.v  changing;  he  became 
irrational,  dull,  and  indill'erent,  and  the  nurses  found  it 
difficult  to  keep  him  in  order  or  "get  anything  out  ol 
him." 

I  decided  that  it  was  useless  to  open  his  sphenoidal  sinus, 
as  diffuse  meningitis  must  have  already  started.  I  saw  no 
reason  to  operate  on  either  ear. 
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^„^  img  J  '.  ~,^u^  *'^"^  '^^y  '°  tospital-his  temperature 
was  101°.  He  had  been  restless  all  night,  getting  out  of  bed 
and  tr.^ng  to  dress  himself.  His  cerebration  was  slow,  and  it 
wasaimcultto  hold  any  communication  with  him.  He  com- 
plained of  being  deaf,  and  that  everything  was  misty  before 
him.  Ihere  was  diplopia,  with  left  internal  strabismus,  and 
oeeasional  nystagmus.  The  pupils  were  medium,  the  right 
somewhat  dilated.  The  optic  discs  were  slightly  hazy.  During 
jhe  day  the  patient  became  very  deaf,  and  only  answered  ques- 
tions when  roared  at.  The  right  membrana  tympani  remained 
as  when  previously  examined.  The  left  one  was  seen  to  be 
■Closing  ;  it  was  not  bulging  or  injected.  There  was  no  mastoid 
tenderness  on  cither  side.  The  tuning-fork  appeared  to  be 
hardly  audible  by  conduction,  on  the  right  side,  but  was  still 
heard  on  the  left.  He  could  swallow  well,  and  kept  asking  for 
dntik.  Marked  right  facial  paralysis  developed.  The  tem- 
^I"^'7''u''^l-^P  *?  1°^°;  ""^  P"'^e  98;  the  arteries  were 
noted  to  be  thickened.  On  the  following  day.  May  1st,  it  was 
Doted  that  the  left  pupil  was  more  dilated  than  the  right 
Ue  was  intelligent  at  times,  but  gradually  became  more 
'Comatose  and  died  that  evening,  a  week  after  he  had  walked 
to  the  hospital. 

I  regret  that  there  is  no  mention  of  the  urine,  but  I  think  it 
mast  have  been  free  from  albuminuria,  or  the  fact  would  have 
Joeen  noted. 

At  the  post-mortem  examination  there  was  a  large  quantity 
■01  pus  at  the  base  of  the  brain,  more  copious  on  the  right  side 
«n<l  tracking  up  to  the  vertex.  Upon  removing  the  brain 
there  was  no  evidence  of  ex-  ' 

tradural  abscess,  or  of  carifs 
or  necrosis  in  the  middle  or 
anterior  fossae  of  the  skull. 
'The  nasal  accessory  sinuses 
were  laid  open  by  an  antero- 
'posterior  saw  cut,  passing  into 
•the  foramen  magnum  behind, 
and  down  to  the  glabella  in 
front.  The  cut  passed  a  little 
to  the  left  of  the  middle  line, 
and  permitted  the  two  halves 
of  the  skull  to  be  opened  like 
.a  book  and  the  sinuses  to  be 
examined  from  above  down- 
wards. As  the  right  sphe- 
noidal sinus  was  opened  a 
■quantity  of  mueo-pus  escaped 
Irom  it  into  the  naso-pharynx, 
which  was  seen  to  be  bathed 
in  the  same  sort  of  accretion. 
The  lining  of  the  sinus  was 
thickened,  purplish,  and  sod- 
den, instead  of  being  thin, 
white,  and  glistening  like  the 
inside  of  an  oyster,  which  is 
the  condition  in  health,  a  con- 
dition which  was  found  in  all 
ihe  other  accessory  sinuses  on 
both  sides. 

The  temporal  bones  were  ro- 
moved  and  the  middle  ear 
was  subsequently  found  to  be 
-quite  healthy.  The  braiu 
wasnormal,  except  for  the  sup- 
purative meningitis  already 
^escribed.  The  pus  from  the 
base  of  the  brain  was  seen  ex- 
'tending  down  the  spinal  caual. 
No  evidence  of  disease  was 
met  with  in  the  thoracic  or 
abdominal  viscera. 

Although  there  was  in  this  case  no  maci'osoopic  evidence 
of  dire^ct  meningeal  infection,  there  can  be  no  doubt  that 
the  patient  died  from  infection  of  the  meninges  from  pus 
an  the  rigiit  sphenoidal  sinus,  where  there  had  lung  been 
a  latent  suppuration  which  had  lately  been  reinforced  in 
virulence  by  influenzal  infection.  In  many  of  these 
cerebral  infections— whether  of  aural,  ophthalmic,  or  nasal 
wigin— infection  appears  to  spread  by  the  lymphatics  so 
that  instead  of  a  local  infection  by  contiguity,  a  veritable 
sowing  of  the  oerebro  spinal  fluid  with  microbes  takes 
place. 

Case  II  (No.  21  in  the  Bibliography,  vide  Annendix-* 
Sphenoidal  Sinusitis.     Streptococcal  Infection.     Purulent 

IhrsTufrr/  "r  F«^'«'^?««.  ^^<^  otherVerwus  Sinuses  of 
yr  ,  .-,  ^"''■ked  Proptosts  and  Ohemosis  from  Retro- 
Ocular  Abscess  Death.  Autopsy.  Duration  iZdavs- A 
■strong,  healthy-looking  scullery  maid,  aged  16,  complained  of 
pain  on  the  top  of  her  head  on  February  6th,  1905,  and  during 
the  following  days  she  was  sick,  had  a  shivering  attack  and 
her  eyelids  were  noticed  to  be  swelling.  On  Februarv'  vith 
she  was  first  seen  by  Mr.  W.  F.  Lace,  of  SuUon  at-Hone  to 
■Tta"™  "^^  '"'''  ™'"^''  indebted  for  his  careful  notes  of  the  early 
The  eyeballs  were  then  prominent,  and  there  was  some 
;Chemosis  of  the  right  conjunctiva.  Eyesight  was  normal 
The  pupils  were  equal  and  small.     Both  upper  eyelids  were 


r,Prt/^!Tf  A™™^??^  "^  "'<=  cavernous  smus  (Case  u).  Shows  the 
"^^-.t^i"  •  'he  eyehtls,  proptosis,  chemosis,  ophthalmoplegia,  and 
commencmg  ulceration  of  the  conjunctiva.  i-    s    ■    "" 


tense,  discoloured,  and  oederaatous-looking.  There  was  tefl- 
derness  on  pressure  at  the  upper  and  inner  angle  of  the  right 
orbit.     Temperature  102°  to  105°. 

There  was  no  history  of  blow,  sting,  or  other  local  infection  • 
no  evidence  of  any  ear  mischief  ;  and,  although  inquired  for, 
there  was  no  abnormal  nasal  discharge. 

During  the  next  five  days  the  temperature  remained  higB 
even  reaching  105°,  while  the  pulse  varied  from  90  to  116. 
btifluess  of  right  side  of  neck,  backache,  and  a  general  feeling 
of  soreness  were  complained  of,  together  with  inability  to  turn 
over  in  bed.  On  the  eleventh  day  of  her  illness  distinct  full- 
ness and  tenderness  were  detected  along  the  right  sterno- 
mastoid  muscle,  but  no  glands  could  be  felt. 

On  the  thirteenth  day  of  her  illness  the  patient  wag  ad- 
mitted to  King's  College  Hospital,  under  Mr.  Boyce  Barrow, 
When  left  alone  she  lay  perfectly  quiet  on  her  back  ;  sha 
appeared  rather  sleepy,  but  was  quite  rational  ar  d  all  her 
senses  were  normal.  Any  attempt  to  raise  her  head  or  turn 
her  to  one  side  excited  pain  in  the  neck  and  back  of  the  head. 
Ihe  proptosis  and  chemosis  were  so  marked  (Fig.  2)  that  the 
eyelids  could  not  be  closed.  The  right  upper  eyelid  was 
reddish-purple  and  oedematous,  while  the  chemotic  con- 
junctiva projected  above  the  lower  eyelid,  and  was  dfy  and 
commencing  to  ulcerate  from  exposure.  The  left  upper 
eyelid  was  discoloured  and  less  swollen,  and  the  conjunctiva, 
although  protruding  slightly,  was  not  ulcerated  but  simply 
dry.  Optic  neuritis  w.is  found  by  Mr.  Cargill  to  be 
present  in  both  eyes.  The  cars  were  examined  by  Mr.  Arthur 
Cheatle,  and  found  to  be  quite 
normal.  There  was  no  swell- 
ing or  tenderness  over  any  of 
the  nasal  accessory  sinuses, 
but  on  examining  the  nose  I 
found  pure  pus  on  the  right 
side  far  back  in  the  middle 
meatus,  and  descending  from 
the  olfactory  cleft.  On  the  left 
side  there  was  sorae  muco-pus 
deep  in  the  middle  meatus. 
The  general  condition  of  the 
patient  prevented  an  inspec- 
tion of  the  post-nasal  space, 
or  the  application  of  the 
tests  by  transillumination, 
posture,  etc. 

The  patient  was  quite 
rational  and  very  clear  on  the 
point  that  she  had  never  had 
a  discharge  or  any  disagree- 
able smell  from  the  nose, 
neither  had  she  been  subject 
to  headaches. 

Although  the  pus  in  the 
middle  meatus  might  come 
from  any  of  the  accessory 
sinuses,  I  had  no  doubt,  in 
view  of  the  proptosis  that 
the  right,  and  possibly  the 
left,  sphenoidal  sinuses  were 
diseased,  and  had  caused 
purulent  thrombosis  of  the 
cavernous  sinus. 

Examinationof  other  organs 
added  nothing  to  our  informa- 
tion. There  were  no  physical 
signs  in  the  chest  or  abdomen; 
the  spleen  was  not  enlarged; 
the  urine  was  healthy.  The 
tongue  was  moist,  and  there 
was  no  sickness.      The  leuco- 


cytes numbered  36,000.  There  were  two  rigors  within  twenty- 
four  hours  of  admission,  the  temperature  running  up  to  nearly 
106°,  while  the  respirations  were  28,  and  the  pulse  116(vide  chart). 

As  the  large,  smooth,  elastic  swelling  in  the  upper  part  of 
the  neck  on  the  right  side— ur.der  the  sterno-mastoid— had 
become  more  marked,  Mr.  Barrow  decided  to  explore  it  under 
a  general  anaesthetic.  This  was  done  on  February  21st  (that 
IS,  two  days  after  admission  and  the  fifteenth  day  of  the  ill- 
ness). No  definite  abscess  cavity  was  found,  but  a  large 
number  of  glands  with  numerous  points  of  pus  in  them  were 
explored  and  removed.  The  right  jugular  vein  was  explored, 
and  was  not  thrombosed.  There  were  no  symptoms  on  the  left 
side  of  the  neck. 

While  the  patient  was  under  the  anaesthetic,  Mr.  Barrow 
kindly  invited  me  to  further  explore  the  nose  and  carry  out 
any  procedure  I  thought  desirable.  With  the  aid  of  Killian's 
long  nasal  speculum  the  middle  meatus  and  the  0  fictory  cleft 
on  the  right  side  were  cleaned  and  inspected.  It  was  then 
quite  easy  to  see  the  ostium  of  the  sphenoidal  sinus,  with  pure 
yellow  pus  oozing  from  it.  The  middle  turbiiial  was  therefore 
removed,  the  front  wall  of  this  sinus  was  broken  down  with 
Orunwald's  forceps,  and  the  opening  further  enlargfd  with 
Volkmann's  sharp  spoons.  The  sinus  was  seen  to  contain  pus 
and  thick  mucus.  This  was  all  wiped  out.  and  the  cavity  was 
lightly  packed  with  a  strip  of  iodoform  ribbon  gauze.     It  was 
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sinus  twice  daily,  and  he  had  no  difiBculty  in  introducing  a 
large  Eustachian  catheter  into  it  to  a  depth  of  3  iu.  from  the 
anterior  naris. 

The  oriiices  of  the  sinuses  on  the  left  side— and  particularly 
tbat  of  the  sphenoidal— were  inspected  in  the  same  manner, 
but  only  some  slightly  purulent  mucus  was  seen,  and  as  there 
was  no  recurrence  when  it  was  wiped  away,  it  was  decided  to 
leave  tbat  side  alone. 

These  procedures  confirmed  the  diagnosis  as  to  the  original 
point  of  infection,  but  no  improvement  was  expected  to  result 
from  them — and  none  occurred.  The  proptosis  and  chemosis 
became  more  marked  (Fig.  2).  The  pupils  were  equal  and 
reacted  to  light ;  sometimes  they  were  found  widely  dilated, 
and  .at  other  times  they  were  medium-sized.  The  congestion 
of  the  upper  lids  became  so  intense  that  it  was  impossible  to 
raise  them,  and  owing  to  the  proptosis  it  w.as  dilEcult  to  esti- 
mate the  amount  of  movement  in  the  eyeball.  But  paralysis 
of  the  sixth  nerve  developed,  and  weaknes.s  of  all  the  other 
ocular  muscles  on  the  right  side.  Ten  days  later  (that  is,  on 
March  3rd)  Mr.  Barrow  made  incisions  through  the  conjunctiva 
and  evacuated  pus  from  behind  the  eyeball  on  each  side. 

Bacterioscopic  examination  of  this  pus,  made  by  Dr.  Emery, 
showed  a  very  large  number  of  streptococci  in  long  chains, 
which  were  matted  together  to  form  tangled  skeins.  No  other 
organisms  were  seen.  Swabs  were  inserted  into  the  right 
sphenoidal  sinus  and  removed  covered  with  muco-pus.     This 


were  found  quite  healthy — namely,  both  frontals,  both 
anterior  ethmoidal  cells,  and  both  maxillary  antra.  The  left 
sphenoidal  sinus  was  not  much  larger  than  a  pea,  and  it  and. 
the  adjoining  posterior  ethmoidal  cells  showed  traces  of 
apparently  recent  rauco-pus.  There  was  no  visible  alteration, 
in  the  raucous  membranes.  The  right  sphenoidal  sinus  was 
big  enough  to  hold  the  end  of  the  little  finger.  (The  sphenoidal, 
sinus  is  not  fully  developed  before  the  age  of  20  to  25  years — 
this  patient's  age  was;16).  Its  mucous  membrane  was  dis- 
coloured, greyish,  thickened,  and  studded  with  [jolypoid 
hypertrophies.  Its  bony  walls  were  also  greyish  in  colour,  but. 
not  appreciably  softened.  It  contained  some  pus,  but  most  of 
its  secretion  had  apparently  drained  into  the  post-nasal  space,, 
as  the  pharynx  was  full  of  yellow  muco-pus.  In  its  anterior 
wall  was  the  free  opening  made  during  life.  A  portion  of  the 
bony  wall  and  mucous  membrane  was  removed  for  microscopic- 
examination,  and  several  cultures  were  taken.  The  adjoining, 
posterior  ethmoidal  cells  were  not  visibly  altered  and  containctV. 
a  little  muco-pus.  There  was  also  pus  at  the  back  of  both, 
orbits.     The  thoracic  and  abdominal  viscera  were  normal. 

Pus  taken  from  many  situations — both  sphenoidal  sinuses, 
both  cavernous  sinuses,  the  right  petrosal  sinus,  both  orbits- 
around  the  optic  nerves,  etc. — was  foaod  in  all  cases  to  contain 
streptococci  similar  to  those  seen  during  life.  In  film  prepara- 
tions they  appeared  quite  pure,  but  a  few  contaminations, 
occurred  in  the  cultures.     Sections  of  the  sphenoidal  mucosa. 


was  found  to  contain  large  numbers  of  streptococci,  and  a  few 
staphylococci.  Cultures  of  blood  removed  from  the  right 
basilic  vein  remained  .sterile. 

In  view  of  the  fact  that  the  original  focus  of  infection  was 
now  freely  drained,  and  that  the  purulent  thrombosis  was  so 
extensive,  it  was  deemed  useless  to  try  the  effect  of  anti- 
streptococcic serum.  There  was  no  recurrence  of  vomiting  or 
rigors,  but,  although  conscious,  the  patient  became  more 
irritable,  and  apt  to  cry  out  with  the  pains  "all  over  her." 
The  conjunctiva  commenced  to  ulcerate,  and  some  opacity 
commenced  in  the  right  cornea.  Weakness  and  drowsiness 
increased  ;  the  respirations  became  quick  and  irregular  ;  and 
without  any  development  of  fresh  symptoms  the  patient  died 
on  March  "lOtli— about  a  month  from  lier  earliest  symptoms, 
and  a  little  over  a  fortnight  from  the  opening  of  her  sphenoidal 
sinus. 

The  post-inorlr.m  examination  was  made  by  Dr.  Dalton 
twenty-one  hours  after  death.  On  removing  ihe  skull  cap 
there  were  no  signs  of  meningitis,  but  a  trace  of  pus  was  fo\md 
below  the  membranes  at  the  base  of  tiic  cerebellum.  This  had 
probably  escaped  from  the  rigiit  petrosal  .sinus,  which  had 
l)een  wounded  in  cutting  tlirougli  the  tentorium.  The 
cavernous  sinuses,  the  petrosal  sinuses,  .and  the  lateral 
sinuses  were  filled  with  almost  undiluted  yellow  pus.  The 
pus  in  the  right  cavernous  sinus  was  mixed  with  red  blood. 
The  superior  longitudinal  sinus  was  normal.  There  was  no 
disease  visible  in  the  Hoor  of  the  middle  or  anterior  fossae  of 
the  .skull. 

On  opening  the  nasal  accessory  cavities  the  followiDg  sinuses 


made  by  Dr.  R.  Lee  and  examined  by  Dr.  Emery,  showed  it  to- 
be  a  pyogenic  membrane  containing  streptococci. 

My  best  thanks  are  due  to  Mr.  Barrow  for  allowing- 
me  to  publish  this  ease,  and  to  his  house-surgeon,  Mr_ 
(Tompertz,  for  the  cure  with  which  lie  followed  it  and  the- 
notes  he  lias  kindly  supplied. 

Remarks. 

The  evidence  demonstrating  the  possibility  of  cerebral- 
infection  from  8pheni)idal  suppuration  is  of  recent  date.. 
Less  than  twenty  years  ago  the  very  extensive  researches - 
of  Berger  and  Tyrman  only  revealed  one  ease  in  which, 
death  was  due  to  this  infection."  I  have,  therefore,  made 
a  search  through  literature,  and  though  doubtless  incom- 
plete, I  trust  the  result  may  help  to  a  more  genera), 
recognition  of  the  conditions  under  consideration.  This, 
would  appear  to  be  the  lirst  effort  in  English  to  demon- 
strate that  a  sphenoidal  origin  of  cerebral  infection  is-, 
not  uncommon,  allhougli  intTcrman  we  have  the  excellent 
monograph  of  li.  Dreyfus,''  and  for  many  references  I  am- 
indebted  to  the  very  full  article  of  my  French  colleague,. 
Dr.  Toubert.'" 

The  present  eoUcction  of  cases  is  also  the  largest  which 
has  yet  been  made.  Dreyfus,  in  1896,  recorded  15  cases, 
and  Toubert,  in  1900,  gave  epitomes  of  24.     My  reaearchee; 
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iiave  yielded  40  cases,  in  addition  to  my  own,  in  which 
death  from  intracranial  complications  was  due  to  septic 
-infection  from  the  sphenoidal  sinus.  In  selecting  these 
cases  I  have  rejected  all  others  in  which  the  cerebral 
•invasion  was  due  to  traumatism  of  the  sphenoidal  sinus, 
tumours  originating  in  it  or  traversing  it,  syphilitic, 
■tuberculous,"  or  other  specific  processes,  or  where  there 
-was  any  possibility  of  the  intracranial  complications 
being  due  to  suppuration  in  any  other  accessory  cavity. '- 
'I  have  also  omitted  those  in  which  the  sphenoidal  sinus 
showed  disease  during  the  spread  of  infection  from  the 
nasal  to  the  cranial  cavity,  as  occurs  in  the  course  of 
sporadic  or  epidemic  cerebro-spinal  meningitis  or 
~ineningo-eneephalitis. 

As  regards  the  ophthalmic  complications,  only  those 
•have  been  considered  which  were  associated  with  the 
cerebral  invasion.  I  have  not  included  eases  where  the 
sphenoidal  sinusitis  affected  the  eye  only,  and  fatal  conse- 
quences did  not  therefore  ensue.'^ 

These  40  cases  are  so  extremely  interesting  and 
anstructive  that  I  have  made  a  rather  full  abstract  of 
them.  But  I  have  placed  them  in  an  appendix  to  this 
article,  where  they  can  readily  be  consulted  by  those  who 
■wish  to  verify  the  conclusions  I  have  drawn  from  them.* 
They  are  arranged  in  chronological  order,  in  different 
^oups  according  to  the  most  prominent  intracranial 
lesion.  With  the  addition  of  my  own  2  cases,  they  yield 
42  cases,  which  tall  under  the  following  headings  : 

Meningitis. — In  17  cases  this  was  the  only  or  the 
(predominant  lesion. 

Thrombosis  of  the  Cavernous  Sinus. — In  4  cases,  including 
imy  second  one,  this  was  the  primary  complication. 

Thrombosis  and  Meninijitis. — In  13  cases,  although  the 
^thrombosis  was  the  principal  lesion,  it  was  associated 
Tvith  basic  meningitis.  With  the  addition  of  the  previous 
4  cases  of  thrombosis,  we  see  that  either  thrombosis  of 
^he  cavernous  sinus  or  basic  meningitis  may  result  with 
■equal  frequency  as  a  complication  of  sphenoidal 
suppuration. 

Intracrar,ial  Abscess. — One  case. 

Meningeal  Septicaemia. — Two  cases.  This  title  is  given 
fcy  Toubert  to  cases  where  the  anatomical  changes  are 
■trifiing  or  even  entirely  absent,  and  where  cerebral  death 
•is  due  to  sphenoidal  affection,  generally  occurring  rapidly 
■(two  to  seven  days). 

Encysted  Abscess  of  Dwa  Mater. — One  case. 

Haemorrhat/ic  Encephalitis  Cpart  of  a  general  septicaemia). 
• — One  case. 

Phlebitis  of  the  Cavernous  Sinus  (giving  rise  to  pyaemia). 
- — One  case. 

Intracranial  Haemorrhage. — One  case. 

Suppurative  Encephalitis. — One  case. 

Symptoms  of  Sphenoidal  Sinusitis. 

Discharge.— Thti  symptoms  of  sphenoidal  suppuration  can 
only  be  briefly  referred  to,  and  merely  in  so  far  as  they  lead 
up  to  the  study  of  cerebral  complications.  In  numerous 
cases  the  symptoms  are  vague,  and  many  are  common  to 
pus  in  any  of  the  accessory  cavities.  They  may  be 
grouped  into  three  classes,  as  they  affect  (o)  neighbouring 
regions,  (6)  more  distant  organs  (digestive  tube,  lower 
(respiratory  tract,  etc.),  or  (e)  the  general  health. 

As  regards  the  sphenoidal  sinus,  the  most  common 
symptom  is  that  of  more  or  less  purulent  catan-h, 
frequently  post-nasal. 

There  may  be  cacosmia  or  anosmia.  The  nasal  dis- 
charge may  never  be  profuse,  or  atrophic  rhinitis  may 
have  been  present  for  several  years.  But  a  very  striking 
and  important  fact  is  that  patients  may  deny  any  nasal 
or  post-nasal  discharge,  although  the  diseased  mucous 
lining  {oand  post  mortem  shows  tliat  the  disease  must  have 
been  of  some  standing.  Still  more  noteworthy  is  it  that 
<?xpert  rhinologists,  to  whom  the  idea  of  sphenoidal 
suppuration  occurred,  failed  to  detect  it.  Thus,  Beek 
notes  the  absence  of  pus  (Case  33),  Toubert  carried  out 
anterior  and  posterior  rhinoscopy  with  care,  and  no  sus- 
picion of  sphenoidal  disease  was  suggested  (Case  11); 
while  Bronner  notes  that  there  was  "never  much  dis- 
charge from  the  nose,  and  on  careful  inspection  abso- 
lutely no  subjective  or  objective  symptoms  of  disease  of 
the  sphenoidal  sinus,"  except  long-standing  anosmia ;  yet 
the  post-mortem    examination    showed    both    sphenoidal 


sinuses  to  be  full  of  pus  and  granulation  tissue  (Case  20). 
Doubtless  the  explanation  of  this  is  that  the  outpouring 
of  pus  from  the  sinus  may  be  intermittent,  and  that  in 
many  cases  it  is  difficult  to  sound  and  wash  out  the  cavity 
without  a  preliminary  operation  on  the  middle  turl)inal. 

Pain  or  neuralgia  may  be  absent,  intermittent,  or  severe. 
Occasionally  it  resembles  migraine.  The  pain  of  suppura- 
tion in  a  sphenoidal  sinus  is  not  referred  to  any  regular 
and  definite  point.  It  may  be  frontal,  occipital,  or  tem- 
poral. It  may  even  be  referred  to  tlie  side  of  the  head 
opposite  the  affected  side.  Sometimes  it  is  said  by  the 
patient  to  be  "  in  the  ear,"  but,  as  I  have  also  been  con- 
sulted by  a  I'atient  with  acute  maxillary  sinusitis  for 
"  earache,"  this  location  affords  no  definite  help.  Per- 
haps the  only  pain  which  is  characteristic  of  sphenoidal 
disease  is  when  the  patient  states  that  it  is  deep  in 
behind  the  eyes.  It  may  be  so  intense  as  to  cause 
complete  insomnia. 

Pain  may  be  entirely  absent  until  the  onset  of  endo- 
cranial  infection.  It  is  then  rarely  wanting,  is  generally 
acute,  but  varies  much  in  distribution.  This  variation 
doubtless  depends  on  the  nerves  involved  in  the  extension. 
It  may  be  on  the  vertex,  at  the  back  of  the  occiput,  or 
deep  behind  the  eyes.  The  latter  is  probably  the  only 
chai-acteristic  type.  But  extremely  interesting,  because  so 
misleading  in  practice,  are  the  cases  in  which  the  pain  i* 
distinctly  located  in  some  of  the  other  accessory  cavities. 
Thus  in  one  case  it  was  so  fixed  in  the  frontal  sinus  that 
the  cavity  was  opened,  only  to  be  found  healthy.  In  the 
case  of  Rouge  (Case  36)  the  pain  was  referred  to  the 
maxillary  antrum  ;  this  was  opened  and  found  healthy, 
and  the  autopsy  showed  the  sphenoidal  sinus  to  be 
diseased.  Pain  behind  the  ear  was  complained  of  in  one 
case,  while  in  no  less  than  five  cases  it  was  located  in  the 
ear  itself.  This  pain  was  so  marked  that  in  three  cases  it 
led  to  the  mastoid  being  opened,  and  I  would  call  par- 
ticular attention  to  the  fact  that  in  each  of  these  cases 
the  operator  was  a  skilled  otologist.  The  symptoms  were 
so  suggestive  of  thrombosis  of  the  sigmoid  sinus  that  this 
vein  was  opened  needlessly  in  two  cases.  It  is  to  be 
remembered  that  otitis  may  coineidently  be  present. 

Fever  is  absent  in  chronic  cases.  It  is  generally  present 
in  acute  or  complicated  cases. 

General  Sgmptoms. — The  general  health  is  more  or  less 
disturbed  in  all  cases  of  nasal  suppuration,  either  from 
direct  absorption  or  from  the  penetration  of  pus  into  the 
respiratory  or  digestive  trat'ts.  Although  one  of  my  cases 
was  described  as  a  strong,  healthy-looking  girl,  the  other 
impressed  his  medical  attendant.  Dr.  Wale,  with  this  look 
of  extreme  illness,  and,  on  his  admission  to  the  Royal  Ear 
Hospital,  this  pale,  stricken  look  of  severe  illness  was  most 
noticeable.  F.  Furet  points  out  that  even  extensive 
fronto-maxillary  suppuration  never  brings  about  the 
chlorotic  hue,  the  livid  pallor,  which  is  often  observed  in 
females  suffering  from  this  form  of  sinusitis.  He  also 
calls  attention  to  the  fact  that  disturbances  of  general 
health  are  apt  to  be  particularly  noticeable  in  sphenoidal 
sinusitis,  and  are  not  in  relation  either  with  the  quantity 
of  pus  absorbed  or  with  the  local  lesions." 

Affections    Simulated     by    Cerebral    Infection    from    the 
Sphenoidal  Sinus. — It  is  interesting  to  tabulate  the  cases 
where  the  name  of  the  disease  for  which  the  patient  was 
admitted  is  given.  This  I  find  in  13  instances  is  as  follows : 
Phlegmon  of  cheek — 1  case  (No.  34). 
Solid  tumour  of  maxillary  sinus — 1  case  (No.  36). 
Ear  disease— 4  cases  (Nos.  14,  17,  19,  50). 
Frontal  sinusitis — one  case  (Case  32,  sinus  opened,  no 
pus). 
Syphilitic  periostitis  of  orbit — 1  case  (No.  23). 
Delirium  tremens — 2  cases  (Nos.  22  and  24). 
Croupous  pneumonia — 1  case  (No.  6j. 
Acute  miliary  tuberculosis — 1  case  (No.  37). 
Tuberculous  meningitis — 2  cases  (Nos.  31  and  42). 
Tonsillitis  and  possible  diphtheria — 1  case  (No.  18). 
Tetanus — 1  case  (No.  3). 
Typhoid  fever^l  case  (No.  11). 

Symitoms  of  Cerebral  Infection. 
Thrmyibosis  of  the  Cavernous  Sinus. — The  onset  of  throm- 
bosis of  the  cavernous  sinus  is  indicated  by  various 
symptoms,  which  ai-e  well  illustrated  by  the  record  of  my 
own  case.  Frequently  they  are  obscjred  by  co-existing 
meningitis.  Special  attention  might  be  directed  to  the 
following :  Pyaemic  temperature,  rapid  pulse,  and  profuse 
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perapiration  usher  in  tlie  spread  of  infection.  Rigors 
occur  in  many  cases.  Headache  is  common.  It  is 
generally  acute,  and  sometimes  tlie  pain  is  referred  to  the 
Bide  of  the  liead,  to  the  back  of  the  ear,  or  to  tlie  frontal 
region. 

Sickness  may  occur,  and  its  absence  has  been  noted 
(No.  20). 

Hebetude  and  delirium  may  pass  into  drowsiness  or  a 
torpid  condition  and  coma ;  or  consciousness  may  be 
retained.  Convulsions  may  occur.  Dysphagia  has  been 
noticed  (No.  26).  Inflammation  of  the  glands  of  the  neck 
was  a  comparatively  early  symptom  in  my  own  case ; 
swelling  of  the  palate  has  been  noted  in  one  case,  and 
swelling  of  the  cheek  occurred  in  several  (Nos.  22,  25,  26, 
31,  and  33).  In  cases  so  rapidly  fatal  that  death  may 
occur  within  three  days,  any  eye  symptoms  are  limited  to 
one  side  and  are  so  slight  that  a  diagnosis  is  hardly 
possible  (Case  19).  The  cavernous  sinus  may  contain 
pus,  but  if  not  thrombosed,  there  is  an  absence  of 
chemosis,  proptosis,  and  ocular  paralysis  (Case  16). 

Eye  Symptoms  of  Thrombosis  of  the  Cacernous  Sinus. — But, 
generally,  the  possibility  of  thrombosis  of  the  cavernous 
sinus  is  first  suggested  by  the  condition  of  the  eyes.     The 
three  chief  ophthalmic  changes  are  (a)  papillary  oedema, 
(ft)  chemosis,  and  (c)  exoplithalmos.     They  develop  within 
6,  10,  12,  or  16  days  from  the  onset  of  symptoms  indicating 
the   spread    of    infection.      It    is   possible    that    neither 
proptosis  nor  chemosis  may  occur  in  a  rapidly  fatal  case 
(No.  19),  yet  both  were  noted  in  14  cases.     In  3  cases  the 
oedema  and  proptosis  diminished  during  the  progress  of 
the  case.    This  proptosis 
and    chemosis    may   be       . 
present   on    both    sides 
when  it  is  first  noticed, 
but   it    generally   starts 
on  one  side  and  develops 
in  the    other,   one,  two, 

three,  five,  or   six  days  v    , 

later. 

There  may  be  an- 
aesthesia, or  ulceration 
of  the  conjunctiva,  or 
opacity  of  the  cornea. 

Paralysis  of  the  ocu- 
lar muscles  generally 
occurs,  but  in  one  case 
the  movements  were 
good  (No.  31).  In  Case  25 
(James  Russell)  the  ocu- 
lar symptoms  deve- 
loped under  observa- 
tion, and  followed  each 
other  in  regular  order, 
the  proptosis  notmaking 
its  appearance  till  several  liours  after  the  orbital  j 
paralysis  had  become  complete. 

The  condition  of  the  pupils  varies.  They  may  be  nor- 
mal, unequal,  small  and  not  reacting  to  light,  dilated,  j 
dilated  and  not  reacting,  or,  in  medium  dilatation,  with 
only  slight  oscillation.  Doubtless  the  explanation  of 
these  observations  lies  in  the  fact  noted  in  my  own  case, 
that  the  condition  of  the  pupils  varies,  for  I  sometimes 
found  them  equal  and  niacting,  andat  other  times  medium 
sized  or  widely  dilated. 

The  fundus  may  be  normal  in  rapid  cases  or  at  the 
commencement.  J^ater  on  there  may  be  congestion  of  the 
retinal  veins,  papillary  stasis,  papillary  oedema,  papillary 
atrophy,  or  optic  neuritis.  The  absence  of  papillitis 
(Case  20),  or  of  swelliug  or  neuritis  (Case  31),  has  been 
observed. 

It  is  difficult  in  moat  cases  to  test  the  vision ;  it  may 
be  good  (Cases  20  and  31),  or  there  may  be  complete 
blindness  (Case  25). 

Tenderness  of  the  eyeball  may  be  met  with. 
Maoewen  fully  describes  thrombosis  of  the  cavernous 
sinus,  and  states  that  it  may  be  induced  by  infective 
inflammation  in  any  of  the  nasal  accessory  sinuses ;  but 
he  does  not  record  any  case  in  which  the  sphenoidal  sinus 
was  the  primary  source  of  infection." 

Henry  Roth  reports  three  cases  of  thrombosis  of  the 
cavernous  sinus,  one  at  the  early  age  of  6,  but  without 
a  post-mortem  examination.  In  none  of  them  is  there  a 
report  of  examination  of  (he  ears,  oi-  of  an  exi)loration  of 
the  sphenoidal  sinus." 


Fie.  3{seinl-diagrataiuatic).— CoroTial  sect 
to  illuslrate  immediate  relationsliips  w 
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E.  W.  Dwight  and  H.  H.  German  have  reported  four 
cases  of  thrombosis  of  the  cavernous  sinus,  and  state  that 
two  were  infected  from  the  skin  of  the  face  or  neck,  one 
from  the  middle  ear,  and  one  from  the  frontal  sinus. 
They  give  a  very  complete  bibliography  of  178  other  cases 
reported  in  literature."  But,  unfortunately,  the  value  of 
all  these  observations  is  gi-eatly  diminished  by  the 
absence  in  nearly  all  cases  of  a  clinical  or  post-mortent 
examination  of  tlie  nasal  accessory  sinuses. 

Only  too  often  is  the  source  of  infection  attributed  to 
some  lesion  on  the  nose  or  upper  lip,  a  caiious  tooth,  or 
a  phlegmon  of  the  face  or  neck,  when  it  is  quite  open  to- 
consideration  that  the  true  source  was  a  collection  of  pus 
in  the  sphenoidal  sinus,  with  its  much  more  direct 
anatomical  connexions  with  the  cavernous  sinus. 

Meningitis. — The  onset  of  meningitis  will  be  marked  with 
the  usual  symptoms,  though  these  will  vary  with  the- 
intensity  and  extent  of  the  infection.  I  would,  therefore^ 
only  draw  attention  to  a  few  noteworthy  points  :  While 
pain  in  the  head  is  one  of  the  most  usual,  yet  this  may  be- 
misleading,  if  it  is  referred  to  the  ear,  as  it  was  in  five- 
instances  (Cases  10,  14,  15,  17,  30).  Rigidity  and  tender- 
ness of  tlie  neck  appear  when  the  meningitis  extends  Ic 
the  spinal  cord. 

A  change  in  the  character  of  the  patient  may  be  an 
early  and  possibly  misleading  symptom.  He  may  be 
thought  crazy,  or  become  taciturn  or  irritable. 

The   presence  of  albuminuria  must  not  be  allowed  to 
disconcert  the  diagnosis  (Cases  4,  24,  25,  27,  31).     It  may 
be  slight,  and  there  may  be  hyaline  casts,  although  at  the 
post-mortem  examination 
the   kidney  shows  only 
passive  congestion.    The 
amount  of  albuminuris 
■^  '    "^    "^  "    ^'  may  even  be   consider- 

able, while   only  traces 
,-""■■  •:•■'•'•>-'•'  of   congestion  are  found 

afterwards  in  the  kidney 
under  the  microscope 
(Case  26).  The  evidence 
of  the  spread  of  sepsis 
was,  in  several  cases> 
clinical  only,  and  not 
pathological — rigors,  de^ 
lirium,  high  tempera- 
ture, rapid  tendency  to 
sinking. 

The  eye  symptoms  in 
cases  of  meningitis  due 
to  sphenoidal  suppura- 
tion vary  in  diiTerent 
cases.  Exophthalmos, 
or  immobility  of  the 
eye,  rarely  occur.  Wliile 
the  eyeball  itself  may  not  be  tender,  there  may  be  pain  on 
pressing  it  backwards.  Diplopia  and  nystagmus  are  met 
with.  Strabismus  may  be  present  or  absent.  Ptosis  may 
occur. 

The  pupils  may  be  equal  and  reacting,  dilated,  unequal, 
or  more  dilated  on  the  affected  side.  The  retinal  veins 
may  be  gorged  and  the  optic  nerve  cloudy  or  congested. 

The  progress  of  the  case,  when  intracranial  infection 
has  started,  is  sometimes  very  rapid.  In  one  instance  the 
patient  was  unconscious  in  twelve  hours  and  dead  within 
four  days  (Case  12).  In  others  it  occurs  at  the  end  of  five 
months,  fifteen  months  (Case  35,  intracerebral  abscess), 
or  2i  years  (Clase  38,  encysted  abscess). 

In  cases  of  meningitis  death  may  occur  between  four 
and  thirty-five  days  (Case  15),  although  it  has  been 
delayed  for  five  months  (Case  1).  In  cases  of  thrombosis 
the  duration  of  the  disease  vari  's  from  five  to  thirty-one 
days. 

Pathologicai.  Anatomv. 
The  post- mortem  findings  will  vary  (a)  according  to  the 
duration  and  extent  of  the  disease  in  tlie  sphenoidal 
sinus,  and  (?()  according  to  the  route,  the  intensity,  and 
the  extent  of  the  cerebral  infection.  Of  these  42  cases 
now  published  together,  the  source  of  the  infection  has 
been  demonstrated  by  necropsy  to  have  been  in  the 
sphenoidal  sinus  in  forty-one  instances ;  in  the  forty- 
second  case  this  connexion  was  proved  during  lite. 
(Case  28.) 

In  most  cases  pus  was  found  in  the  sphenoidal  cavity. 
But  this  pus  may  have  drained  away  just  before  or  after 
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.leatli,  or  at  the  moment  ot  making  tlip  autopsy  (Case  17). 
In  such  instances  confirmatory  evidence  of  the  sphenoidal 
sinusitis  is  found  in  the  condition  of  its  mucjus  lining  or 
bony  walla. 

If  the  infection  of  the  sinus  is  recent,  and  death  occurs 
rapidly,  the  mucosa  may  be  quite  healthy.  But.  generally, 
the  membrane  shows  degenerative  changes,  proving  that  i 
the  disease  in  the  cavity  is  of  some  standing.  The  lining 
ot  the  sphenoidal  sinu?  may  even  be  found  detached  and 
rtoating  in  pus  (Cases  18,  24.  34,  42). 

There  was  caries,  necrosis,  or  osteo-myelitis  of  the  bony 
walls  of  the  sphenoidal  sinus  in  a  number  ot  cases.  Caries, 


Friedlaender  may  occur  in  pure  culture.  The  pneumo^ 
coccus  occurs  in  the  pus  both  of  the  sphenoidal  sinus  and' 
the  meninges.  In  one  case  virulent  Diplooooei pneumoniae 
were  found,  not  only  in  the  sinus  and  the  meninges,  but 
also  in  the  sphenoid  bone  itself,  and  in  another  a 
streptothrix  was  obtained  from  the  meningeal  pus. 

Pathogenesis.  ;.,, 

In  considering  the  evolution  of  these  intracranial  com- 
plications, space  will  not  permit  of  our  studying  the 
etiology  of  sphenoidal  sinusitis  itself,  so  1  would  only  draw 
attention  to  the  records  of  four  cases  which  suggest  that 


with   perforation  ot  the  roof  or  sides  of   the  sphenoidal   1   tlie  pyogenic  organism  wight  originally  have  entered  the 


Sphenoidal 
Sinus 


sinus,  was  found  in  10  cases.     But  much  more  remarkable 
are  the  cases  in  which  infection  lias  spread  from  the  sinu 
to  the  cerebral  cavity  without  any  visible  lesion  of  th 
anterior  or  middle  fossae  (Cases  11,  12,  13,  17,  18,  19,  20*' 
21,  24,  34,  42).  , 

The  pituitary  body  may  be  surrounded  with  pus  or  may 
have   become   puriform.     An  abscess  may  be  met  with 
outside  the  dura,  within 
the    dura,   between   the 
layers  of  the  dura,  or  in 
the  brain. 

Pus  may  be  found  at 
the  apex  of  the  orbit, 
or  in  the  pterygo- 
maxillary  fossa,  and 
may  occur  in  the 
middle  ear  (Cases  3,  11, 
36).  It  is  this  coinci- 
dent suppuration  in  the 
ear  which  has  misled 
the  diagnosis  in  some 
cases.  Intracranial 
liaemorrhage  is  a  lesion 
rarely  met  with  (Cases 
24  and  41). 

Haemorrhagic  ence- 
p  h  a  1  i  t  i  s — part  of  a 
general  septicaemia — 
has  occurred  (Case  39). 
The  cavernous  sinus 
may  present  phlebitis, 
giving  rise  to  pyaemia 
(Case  40),  or  its  con- 
tents may  be  puriform 
without  being  throm- 
bosed (Case  16). 

The  absence  of  gross 
lesions  in  the  cranium 
may  be  associated  with 
what  Toubert  describes 
as  meningeal  septic- 
a  e  m  i  a  —  a  condition 
which  may  occur  in 
acute  (Case  37)  or  in 
protracted  (Case  36) 
cases. 

The  1  o  n  g  i  tudinal 
sinus  escapes  in  most 
cases.  It  is  only  noted 
in  one  instance,  where 


memo/i  facial  van/ 


COMMUNICA  flONS 
WITH 

Back  of  neck 


Fig.  4.— Diagram  to  show  communication  of  veins  of  cavernous  sinus 
wjtti  venous  sinuses  of  the  cranium;  showing  also  interrelation  of  trans- 
verse and  cavernous  sinus  witli  external  veins.  The  asterisks  (•)  mark  the 
anastomoses  of  the  intracranial  venous  system  with  the  veins  of  the 
surface.    (Modified  from  Leube.) 


it  was  probably  not  infected  from  the  sphenoidal  sinus, 
but  from  an  ulceration  on  the  upper  part  of  the  vomer. 

But  the  most  common  lesions  met  with  in  cerebral 
infections  from  the  sphenoidal  sinus  are:  Thrombosis  of 
the  cavernous  sinus,  and  purulent  basic  meningitis. 

The  pus  was  noted  to  be  offensive  in  six  cases. 

Pneumonia  was  also  present  in  one  case,  in  which  the 
tonsils  were  soft  and  infiltrated  (No.  3).  Finally,  there 
may  be  the  evidence  ot  general  pyaemia,  originating  from 
the  sphenoidal  sinus  via  the  cavernous  sinus  (Case  40). 

Bactbrioloot. 
In  several  obsei-vations  the  infecting  organism  has  been 
demonstrated.  Pure  cultures  of  streptococci  have  been 
obtained  from  the  sphenoidal  sinus  and  from  the  thrombus 
in  the  cavernous  sinus  or  the  pus  in  the  base  of  the  brain. 
Staphylococci  have  been  found  in  the  sphenoidal  cavity 
and  in  the  blood — in  both  situations  in  pure  culture. 
Micrococci  have  been  seen  in  the  fluid  removed  by  lumbar 
puncture,  grouped  in  pairs,  and  in  diplococoi  or  in  chains 
in  the  pus  of  the  sphenoidal  sinus.    The  pneumoeoccus  of 


system  through  the  tonsil  (Cases  3,  11,  18,  26). 

In  regard  to  the  onset  of  endo-cranial  complications  we 
have  to  study  why  and  how  they  occur. 

Why?      It   would  appear   that    the    virulence  of    the 

microbe  and    the   diminished  resistance  of   the   patient 

must  be  the  chief  factors.     Neither  the  long  duration,  nor 

the  degree  of  disease  in  the  sphenoidal  sinus,  seems  to 

cause   it.     Retention  of 

discharge,  from  obstruc- 

t  i  o  n     of     the    ostium 

sphenoidale,    is      often 

invoked     as     a    cause. 

But  in   both   the   cases 

I  record  there  was  a  free 

outpouring  of  pus. 

How  ?  Perforation  of 
the  base  of  the  skull, 
when  it  occurs,  is  suffi- 
cient to  explain  how 
the  pus  comes  in  direct 
contact  with  the  men- 
inges or  venous  sinuses. 
An  abscess,  extradural 
or  intradural,  may  form 
the  connecting  link. 
More  difficult  is  the 
explanation  in  those 
cases  where  this  direct 
transference  is  not 
apparent. 

A.S  to  the  Route. — 
From  the  mucosa  of 
the  sphenoidal  sinus  to 
the  subarachnoid  space, 
there  are  three  possible 
channels  :  (a)  direct 
transference  through 
the  bone,  {b)  by  the 
veins,  or  (0)  by  the 
lymphatics. 

(a)  The  route  through 
the  bone,  when  it  is 
destroyed  by  osteitis  or 
necrosis,  is  evident. 
This  channel  of  direct 
continuity  is  also  de- 
monstrated in  the  case 
of  Ortmann  (No.  18), 
where  the  bone 
not  p  e  r  f  orated, 
were      found     in 


COMMUNiCATINd 
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initRNAL  Jugular 


was 
but 
the 
the 


typical     Diplococci     pneumoniae 

sphenoid  bone  itself — as  well  as  in  the  pus  of 
Edeninges  and  of  the  sphenoidal  sinus.  Once  the  bone  is 
invaded,  the  infection,  of  course,  becomes  much  more 
serious,  as  dip!o8  offers  no  resistance  to  its  spread  (vide 
Fig.  1). 

(b)  By  the  Veim. — -The  possibility  of  this  route  is  rendered 
evident  by  recalling  the  veins  of  the  diplofi,  and  by  a 
reference  to  Fig.  4,  which  shows  the  connexion  between 
the  veins  of  the  sphenoidal  mucosa  and  those  of  the 
cavernous  and  circular  sinuses,  and  the  ophthalmic 
vein. 

The  roof  of  the  sphenoidal  sinus  may  be  only  1  to  2  mm. 
thick,  and  Zuckerkandl  has  found  physiological  defects  in 
the  bony  wall,  placing  the  mucosa  of  the  sinus  in  direct 
contact  with  the  dura.  He  had  found  similar  dehiscences, 
placing  the  sheath  of  the  cavernous  sinus  and  the  mucous 
lining  of  tlie  sphenoidal  cavity  in  contact.  Here  the  wall 
is  thin  as  notepaper,  and  Sieur  and  Jacob"  have  found 
numerous  vessels  ninning  through  it  from  the  sphenoidal 
to  the  cavern6u9  sinus  (vide  Fig.  4).     These  defects  in  the 
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roof  of  the  tympanum  have  been  much  more  studied  than 
similar  anomalies  in  the  nose. 

In  some  cases  prolongations  of  the  sphenoidal  sinus 
may  reach  as  far  as  the  pterygoid  process,  and  the  pus 
may  filter  across  the  pterygo-maxillary  fossa,  reach  the 
zygomatic  fossa,  and  even  point  at  the  level  o£  the  first 
large  molar  tooth.  Moreau,  who  points  this  out,  makes 
the  suggestion  that  in  this  way  a  swollen  face,  or  a  gum- 
boil, may  be  an  early  symptom  of  a  sphenoidal  sinusitis 
spreading  beyond  its  boundaries. 

(c)  By  the  Lymphatics. — But  the  above  venous  channel, 
although  it  would  explain  the  route  in  my  case  of  throm- 
bosis, would  be  less  satisfactorily  invoked  in  the  case  of 
meningitis.  To  explain  the  route  of  infection  in  such 
eases,  the  lymphatics  have  been  considered  as  possible 
channels— based  chiefly  on  the  works  of  Key  and  Retzius,'^ 
and  the  later  investigations  of  Cun^o  and  Andre.-"  The 
lymphatics  of  this  region  communicate  with  those  of  the 
endoeranium,  and  also  with  the  peripharyngeal  ganglia. 
Hence  the  possibility  of  a  sphenoidal  empyema  being 
caused  by  an  infectious  angina.  (Compare  Cases  3,  11, 
18,  26.) 

In  Zorkendorfer's  case  (No.  4)  the  pneumococci  of 
Fraenkel-Weichselbaum  were  found  in  the  meningeal  pus, 
and  in  the  pus  of  the  sphenoidal  sinuses.  But  they  were 
not  found  in  the  blood,  nor  in  the  heaps  of  leucocytes 
within  the  blood  vessels,  nor  in  the  substance  of  the  brain. 
From  this  it  is  concluded  that  the  penetration  of  the 
diplococci  did  not  follow  the  blood  stream,  but  passed  by 
the  lymph  stream,  or  direct  through  the  tissues,  altliough 
the  latter  showed  no  change  to  the  naked  eye. 

Sinus  thrombosis  attacks  chiefly  tlie  cavernous  sinus, 
spreading  via  the  circular  sinus  to  that  of  the  opposite 
side,  as  well  as  forwards  to  the  ophthalmic  vein,  and  side- 
ways to  the  petrosal  sinuses. 

Summary  of  Patliogenesis. — The  following  is  an  epitome 
of  the  above  considerations  : 

1.  Infection  of  the  cranial  cavity  depends  largely  on  the 
virulence  of  the  infective  organism,  and  the  diminished 
resistance  of  the  individual. 

2.  Neither  the  long  duration,  nor  the  extent  of  patho- 
logical changes  in  the  sphenoidal  sinus,  appears  to  be  a 
prime  factor  in  this  extension. 

3.  Infection  of  the  cranial  cavity  takes  place  through  the 
perforation  of  the  bony  walls,  through  the  bone  diploe, 
through  the  veins,  or  by  the  lymphatics. 

4.  Thrombosis  of  the  cavernous  sinus  and  basal  mening- 
itis are  the  commonest  consequences,  and  occur  with  equal 
frequency. 

5.  Other  complications  are  much  less  frequent  (vide  list 
on  p.  771). 

Prognosis. 

These  cases  illustrate  the  grave  complications  which 
may  arise  in  a  patient  who  complains  of  nothing,  or,  at 
most,  nothing  more  than  post-nasal  catarrh.  Even  if  it  is 
diagnosed  that  this  "  catarrh  "  originates  in  the  sphenoidal 
sinus,  we  are  at  present  loth  to  recommend  operative 
measures  in  the  absence  of  much  discomfort.  Data  are 
wanting  to  show  the  mortality  of  this  form  of  empyema. 
Yet,  in  future,  we  cannot  tell  a  patient  with  sphenoidal 
sinusitis  that  there  is  no  harm  in  leaving  it  alone.  Pus 
in  this  cavity  apparently  is  fraught  with  more  danger 
thaQ  in  any  of  tlie  other  pneumatic  spaces  of  the  skull. 
Its  anatomical  relations  are  most  delicate  and  intimate. 
It  resemljles  the  mastoid  antrum  in  not  having  its  ostium 
at  a  dependent  point,  but  it  is  much  more  inaccessible, 
and  the  onset  of  secondary  complications  is  far  less 
ilefinite.  Tlie  maxillary  sinus  is  rarely  the  originator  of 
cereljral  lesions,  and  there  is  no  excuse  for  not  treating 
this  cavity  as  soon  as  pus  is  found  in  it.  The  frontal 
sinus  possesses  the  great  advantage  of  having  its  ostium 
at  the  most  dependent  point,  and  by  freeing  the  access 
to  this  point  we  facilitate  drainage,  and  le8S(Mi  the  risk  to 
the  cranial  contents.  It  S(!ems  to  me  that  suppuration  in 
the  sphenoidal  sinus  should  never  be  left  untreated.  The 
opening  in  the  anterior  wall  can  be  enlarged,  and  suitable 
measures  will  often  result  in  completely  curing  the  dis- 
charge. If  not  entirely  arrested,  the  establisliraent  of  a 
free  communication  with  tlie  nose  will  n^lieve  the  patient 
of  many  symptoms,  and  will  diminish  the  risks,  otlierwise 
inseparable,  from  fresli  infection  of  the  cavity. 

In  early  cases  of  relapsing  eyclitis,  in  choroiditis,  and 
even  in  early  glaucoma,  Ziem  claims  that  treatment  of  the 


causative  or  contributory  nasal  suppuration  will  cure,  or 
contribute  to  recovery. 

Ophthalmic  changes  induced  by  sphenoidal  disease 
may  be  cured  if  the  infection  has  not  spread  by  the- 
cavernous  sinus  or  ophthalmic  vein.  In  a  case  of  sudden, 
unilateral  blindness,  produced  by  exudation  into  the 
optic  sheath,  the  eyesiglit  has  been  restored  by  opening, 
and  draining  the  sphenoidal  sinus.'"  In  a  remarkable  case 
recorded  by  C.  K.  Holmes,  there  was  total  loss  of  sight  in 
one  eye  from  retrobulbar  inflammation.  Altliough  no 
pus  could  be  seen  by  anterior  or  posterior  rhinoscopy,  and 
although  the  patient  when  questioned  denietl  any 
annoyance  from  nasal  catarrh,  yet  the  sphenoidal  sinus., 
was  opened ;  thick  creamy  pus  was  evacuated,  and  vision 
was  restored.--  In  both  these  cases  there  was  some 
exophthalmos,  and  the  eyeball  was  tender. 

When  the  meninges  are  affected,  it  is  suggested  by 
Stanley  Barnes  (Case  16)  that  if  a  lumbar  puncture  with- 
draws a  thick  or  yellow  fluid,  operation  would  be  useless. 
But  that,  if  the  cerebro-spinal  fluid  is  only  slightly  turbid,, 
an  operation  would  not  be  contraindicated.  He  thinks 
Kernig's  symptom  is  uncertain,  and  that  stiffness  of  the- 
neck  may  be  present  in  these  cases  without  meningitis;- 
as  it  was  in  my  case. 

Kven  early  operation  on  the  sphenoidal  sinus,  as  in  the- 
case  of  Flatau  (No.  7),  fails  to  arrest  a  meningitis,  and  in-, 
my  case  of  thrombosis  the  free  and  continued  drainage  of. 
the  original  source  of  infection  produced  no  visible 
benefit.  In  three  other  cases  operation  on  the  sphenoidal 
sinus  gave  no  relief  (Nos.  28,  34,  40).  In  Bronner's  case- 
(No. 20),  the  injection  of  antistreptococcic  serum  appeared,, 
if  anything,  to  make  the  patient  worse ;  though  it  is  fair 
to  remember  that  the  pathogenic  organism  had  not  beeii 
recognized. 

Suppurative  meningitis  appears  at  present  to  be  beyond, 
surgical  skill ;  but  in  cases  of  early  threatening  meningeaL 
invasion  I  should  in  future  be  inclined  to  freely  open  and. 
disinfect  any  suppurating  sphenoidal  cavity.  The  ease- 
with  which  this  could  be  done,  and  the  facility  with  which 
after-treatment  was  carried  out  was  noticeable  in  one  oJl 
my  eases.* 

OrERATION   ON   CavKRNOUS   SlNUS. 

With  regard  to  the  possibility  of  operation  when  only 
the  cavernous  sinus  is  involved.  Dr.  Dwight,  in  one  case, 
attempted  operation  by  approaching  it  through  tlie  tem- 
poral bone,  by  the  route  recommended  by  Krause  in  his 
operation  for  intracranial  resection  of  the  trigeminus.^ 
He  succeeded  in  opening  the  sinus,  but  the  patient  died 
six  and  a  half  hours  af'er  the  operation. 

But  if  approached  from  its  cerebral  surface  the  cavern- 
ous sinus  is  opened  through  the  wall  where  the  most 
important  structures  are  situated  (Fig.  4).  Grunert^'' 
therefore  suggested  that  the  best  route  was  via  the  nose 
and  the  sphenoidal  sinus,  and  this  idea  had  independently 
occurred  to  Luc,-*  who  has  shown  that  it  can  be  satis- 
factorily carried  out  on  the  cadaver  with  good  prosisect 
of  success  in  the  living  subject.  He  approached  the 
sphenoidal  sinus  by  first  traversing  the  maxillary  sinus 
from  the  canine  fossa.  An  important  point  of  his  re- 
searches is  that  although  he  always  succeeded  in  making 
a  large  opening  into  the  sphenoidal  cavity,  he  was  never 
able  to  break  through  its  lateral  wall  into  the  cavernous 
sinus — if  he  had  approached  it  by  the  maxillary  cavity  on 
the  same  side.  It  was,  in  fact,  impossible  to  apply  the 
chisel  perpendicularly  to  the  lateral  wall  of  the  sphenoidal 
cavity,  and  each  attempt  resulted  in  its  entering  the 
cranial  cavity,  either  at  the  posterior  extremity  of  the, 
cribriform  plate  or  beside  the  anterior  clinoid  process. 
However,  on  approaching  the  sphenoidal  sinus  by 
traversing  the  maxilLary  cavity  of  the  opposite  side,  he 
succeeded  in  every  instance  in  opening  the  side  of  the 
sella  turcica  and  penetrating  the  cavernous  sinus,  without 
injuring  the  nerve  trunks  lodged  in  its  outer  wall,  the 
sixth  nerve,  or  the  carotid. 

If  the  ophthalmic  vein  is  already  thrombosed,  or  if  ther 
infection  originated  from  the  orbit,  it  will  in  addition  be 
necessary  to  open  the  orbital  cavity  by  the  route  suggested 
by  KrOnlein.  Tlie  zygomatic  border  is  temporarily  re- 
sected, so  as  to  allow  of  removal  of  the  deeper  part  of  the 
external  orbital  wall,  and   thus  permit  of  access   to  the 


•  E.  A.  Crockett,  in  tlie  Itoftnn  iledical  and  Surgical  Jnunnit.  .Tanuary 
25th.  1906,  publishes  a,  iM.<io  of  meningitis  successfully  treated  by 
drainage  of  the  subdural  space.    The  infection  was  from  the  ear. 
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summit  of  the  oibit,  where  the  ophthalmic  vein  and  its 
principal  afferent  branches  are  reached. 

If  the  patient's  life  is  to  be  saved  by  operation  it  must 
be  by  undertaliing  measures  before  the  septic  phlebitis  has 
extended  beyond  oue  cavernous  sinus — an  extension  gene- 
rally indicated  by  the  development  of  ophthalmic  sym- 
ptoms on  the  opposite  side.  Perhaps  the  above  suggestions 
may  prove  helpful  to  those  who  are  called  on  to  treat  this 
grave  complication. 

Treatment. 

I  tliink  that  at  present  our  knowledge  justifies  us  in 
advising  any  patient  with  pus  in  a  sphenoidal  cavity  to 
have  tlie  orifice  of  it  enlarged,  and  the  sinus  drained  and 
treated,  both  for  the  relief  or  cure  of  the  suppuration,  and 
as  a  preventive  of  intracranial  complications.  Fortunately, 
this  can  be  done  without  external  operation  and  with  less 
serious  risks  than  attend  operation  on  the  frontal  sinus. 
The  Roentgen  rays  promise  to  help  us  materially  both  in 
diagnosis  and  treatment. 

The  treatment  of  these  accessory  nasal  cavities  is  a 
delicate  matter,  and  this  record  suggests  that  the  rhino- 
logist  is  not  necessarily  responsible  for  the  fatal  intra- 
cranial complications  which  may  rise.  Secondary  infec- 
tions miy  be  precipitated  by  surgical  traumatism,  but, 
also,  they  may  be  simply  coincident. 

Conclusion. 

In  conclusion,  if  the  association  of  sphenoidal  sinusitis 
with  disease  in  the  orbital  and  cramal  cavities  has  not 
been  hitherto  more  fully  substantiated,  this  is  partly  due 
to  the  fact  that  neither  physicians  nor  surgeons  attach 
much  importance  to  the  condition  of  the  nasal  cavities, 
either  at  the  bedside  or  on  the  post-mortem  table. 

Records  not  infrequently  appear  in  our  journals  of  cases 
in  which  physicians  express  surprise  at  meeting  with 
a  case  of  apparently  primary  meniiigil^is.  Or  we  read  of 
a  surgeon  trephining  a  skull  for  symptoms  of  "  cerebral 
compression,"  and  at  the  necropsy  he  expresses  his 
astonishment  on  discovering  suppurative  basal  meningitis, 
which  he  is  unable  to  track  through  the  bone  to  tlie 
middle  ear  or  elsewhere. 

Another  reason  why  this  association  is  overlooked  is 
that  patients  will  frequently  attend  a  rhinologist,  or  a 
throat  clinic,  when  their  nasal  suppuration  or  their  upper 
air  passages  causes  them  discomfort,  but  when  complica- 
tions supervene  they  are  apt  to  go  elsewhere  and  give  no 
history  of  their  nose  or  throat  trouble. 

I  hope  that,  in  view  of  my  findings,  pathologists 
will  more  regularly  carry  the  poH-mortem  examination 
through  to  the  neighbouring  pneumatic  spaces  of  the 
nose.  No  post-mortem  examination  is  really  complete 
without  an  investigation  of  the  nose  and  its  accessory 
sinuses.  I  venture  also  to  urge  that  in  cases  of  headache, 
neuralgia,  and  intracranial  inflammation,  and  in  the 
presence  of  thrombosis  of  the  ophthalmic  vein  or  cavernous 
sinus,  these  cavities  should  be  examined  as  regularly  as 
are  the  ear  and  the  eye. 

It  is  only  by  the  collection  of  a  large  number  of  data, 
clinical  and  post  mortem,  that  we  will  learn  how  ofti  n 
these  sinuses  are  diseased,  and  which  are  the  most 
frequently  affected.  I  look  forward  to  our  thus  securing 
much  valuable  informatiin  in  regard  to  the  association  of 
nasal  suppuration  with  diseases  ol  the  eye  and  the  brain, 
as  well  as  with  more  distant  parts. 

APPENDIX. 

Bibliography    of    42    Cases    op    Cebbbbal    and 

Ophthalmic  Complications  of  Sphenoidal 

Sinusitis. 

CLASSIFICATION  OF  CASES. 
(Each  Group  in  Chronological  Order.) 

Meningitis. 

1.  Horner ;  Periostitis  orbitae  und  Perineuritis  uervi  optici, 
KliniscKe  MonntsbtaUcr  filr  Ohreuhcllnunde.  vol.  i,  1863,8.71. 

2.  Demarquay  ;  QiKitnd  in  Morell  Maclienzie's  Dixeases  0/  the  Throat 
and  Nose.  vol.  ii,  p.  370,  Loudou,  1884  ;  Berger  and  Tyrinan,  p.  19  ;  also 
in  Grdowald's  Nasai  >i/iipiinilioit.  p  140. 

3.  Weichvelbaurii  (iii;iii,  aged  21):  Quoted  by  Netter  in  Arc?tives 
CKneTales  de  iiMe.cine.  1887,  vol.  i,  p  454. 

4.  Zorkeodorfer  :  Pmger  med.  Woehcnschrift,  vol.  xviii,  May  3rd,  1893, 
No   18,  p  209. 

5.  Pekostawski :  Ref.  in  Ccntralblatt  Jiir  Laryngologie,  vol.  x,  Decem- 
ber, 1893.  p.  288. 

6.  Dinochowski :  .irchiv  jiir  Larungolngie,  Band  III,  1895,  pp.  255  and 
301. 


7.  Flatau  :  Berliner  klin.  Woehemehrift,  vol.  xxxii.  No.  41,  October  14th, 
18M5.  p   901. 

8.  Ciubct  and  Druault :  Annalcs  des  Maladies  de  I'Oreille,  vol.  xxv,  ii, 

1899,  No  8,  p.  211. 

9.  Griinw^ld  (short  ease) :  Nasal  Suppuration,  English  edition, 
Loudon,  1900,  p.  137. 

10.  aamiiel  LodgQ,  jun.  :  The  Larynqoscope,  March,  1900,  vol.  viii. 
No  3,  p.  139. 

11.  Touhert  (man,  aged  22) :  Archives  Giuirales  de  Medecine,  vol.  186, 

1900,  p  385. 

12.  Toubert  (adult) :  Arehires  Generates  de  Midednt,  vol.  186,  1900, 
p  385. 

13.  Toubert  (female,  aged  60)  :  Archives  Qindrales  de  Wdecine, 
vol.   186    1900,   p    385. 

14.  Dscai-  Dodd  :  The  Laryngoscope,  x,  1901,  No.  5,  p.  334. 

15  Beevor  aud  Buiizard  ;  (jase  of  Basal  Meningitis  due  to  Strepto- 
tlirix  Infection,  T,anmcuons.  Patholoaical  iSociety  of  Loudou,  vol  lir. 
1903,  p.  321. 

16.  Barnes  (with  pus  in  venous  sinuses  base  of  brain,  and  tracking 
down  to  Cauda  equiLa) :  Septic  Meningitis  Secondary  to  Disease  of 
tlie  Nose  (from  the  clinic  of  Dr.  Foxwell),  Birmingham  Medical 
Eevi-eie,  September,  1905,  p  533. 

17.  StClair  Thomson  :  Bbitish  Medical  Jodknal,  September  29th, 
1906. 

Thrombosts. 

18.  Ortmann  (slight  basic  meningitis  and  subdural  abscess) ; 
Virchoiifs  Arcliiv.furpathol.  Anal  u.  Phgs..  Baud  120,  1890,  p.  117. 

19.  Fiulay  (with  plastic  exudation  at  base  of  briiin):  Archives  of 
Oiolngii.vo]    xxxii   No  6,  1903,  p.  419. 

20.  Ijrouuci-:  Ukitish  Meuical  Touenal,  November  12tli.  1904. 

21.  StCIair  Thomson  :  British  Medical  Journal,  September  29tb. 
1906. 

Thrombosis  and  Meningitis. 

22.  Scholz  :  Berliner  kit  ■,  IVoch..  October  21st  1872,  No.  43,  p.  516. 

23.  Duplay:  A  rcl^ir,'  i/^,„';ii,'s  de  MMcdne,  ISIt,  vo\  ii,  p,  348. 

24.  Russell:  .'/(./     -'  r-  -  - -i. .(  G(i,-.et/e,  1878,  vol.  i,  .Inne  8th,  p.  614. 

25.  Raymond:  /  '  /a  Soci^t^  A'>atomique  de  Paris,  LX*^ 
Anuee,  Avril,  18S.j,  ,  .  .  ,  ;  ..  .".escribed  by  De  Lapcrsonne,  ArcMces 
d'Ophtalmolugie.  v.il.  •■ ,  Iti,,.  p.  4:15. 

26.  Pauas  :  La  Scuiainc  Medimle,  No.  31,  29  Juillct,  1885,  p.  255 ;  the 
same  case  is  de>cribed  by  De  Lapersonne,  Arcfiiccs  d'Ophtatuiologie, 
vol   V,  1885,  I)  436. 

27.  Tliiroloix  d,nrt  du  Pasquier:  Bti.'letin.s  de  la  SociilC  Anatmnique  de 
Paris.  LXVH'  Annee,  1892,  p.  673. 

28-  Claoue :   Revue  hebdomadaire  de  Laryngologie,  xv.  No.  17,  1895, 
p.  f05. 
2^1   .i.T^^iiicrpi. :  From  ref.  in  JRevue  hebdomadaire  de  Laryngologie,  vol. 

J"      :        I  :  Mil  :  ^rcMiics  0/ Ofofopy.  vol.  xxxi,  1902,  No.  6,  p.  443. 

31  '  I  i.ilrctive  Thrombosis  to"llowing  Tonsillitis,  involving 
Cji'     ;,,  .;     I  1  ...rnious  Sinuses;  Necrosis  of  Body  of  Sphenoid  Bone  ; 

(i,ir:    i  I i.M.  iiii-i:il  Part  of  Frontal  Lobe  .it  Base;  .Meningitis; 

Ii«M  !      /'  .      n.^nf  tlie  Ophthalmological  Society  of  the  Utdted  Kingdom, 

vol    .MM,  ]■  ^1-,  i>  v:A. 

52  ueel.  viii.i.i,  a;;ca  28) :  RoussH  Vraieh,  1903,  No.  15.  p.  574,  from  ref. 
in  Rcvnc  hcbdurnndaire  de  Ln.ryugi>logie,  1903,  f^o.  35.  p  2f-5. 

33.  Beek  (female,  aged  44) ':  Ro-assk-i  Vratch.  No.  15  1903,  p.  574.  from 
ref  in  Revue  hebdomadaire  de  Laryngologie,  li:03,  No.  35,  p  265. 

34.  Moreau  (from  the  clinic  of  Professor  Jaboulay) :  Manifestations 
Ocnlo-orbitaires  des  Sinusites  Sphenoidales.  Thhe  de  Lyon,  1905, 
p.  81. 

Intracerebral  Abscess. 

35.  Lcveque-Lasourcc  :  Journal  Gdn6ral  de  Mddecine,  1810,  p.  368. 

Meningeal  Septicaemia  (with  slight  or  no  anatomical  cha,nges). 

36.  Rouge :  BuUelin  de  la  SocUU  Medicate  de  la  Suisse  Romande,  V'"' 
Ann^e.  Dccembre,  1871,  p.  379. 

37.  Weichselbaum  (young  soldier) :  Medinnisohe  Jahrbiicher,  Wien, 
1881,  p.  227. 

Encysted  Abscess  (between  layers  of  dura  mater). 

38.  Sandfnrd  ;  Transactions  of  the  Ophthalmological  Society,  vol.  xiv, 
London,  1894,  p.  119. 

Haemorrhagic  Encephalitis  (part  of  a  general  septicaemia). 

39.  Schwabach:  Berliner  klin.  H'ocAenscftri/(,  No.  41,  October  14th,  1895. 
S.  901. 

Phlebitis  of  the  Cavernous  Sinus,  giving  rise  to  Pyaemia. 
40   Whitehead  :  A  Fatal  Case  of  Necrosis  of  the  Sphenoidal  and  Pos- 
terior Ethmoidal  Cels;   Phlebitis  of  the  Cavernous  Sinus  ;  Pyaemia. 
The  Journal  of  Laryngology,  vol.  xlx,  April,  1904,  p.  179. 


SuppuRATivTS  Encephalitis. 
42.  Griinwald   (boy   of   14) :   Nasal   Suppuration,    English     edition. 
London  :  1900,  p.  147. 
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BEMARKS     UPON    THE     PNEUMOTOXIN. 

Bx  ALLAN'  MA.CFADYEN,  M.D. 
(From  the  Bacteriological  Department,  King's  College.) 


The  pneumococeus  is  an  important  agent  in  the  produc- 
tion of  disease  in  tlie  liuinan  subject.  It  is  tiie  most 
frequent  cause  of  acute  lobar  pneumonia,  having  been 
found  in  about  80  to  90  per  cent,  of  tlie  cases 
■examined.  The  organism  likewise  invades  the  pleura  and 
the  blood,  and  appears  in  the  bile,  urine,  milk,  etc.,  whilst 
pneumococcal  infections  outside  the  respiratory  tract  are 
constantly  met  with — for  example,  in  meningitis,  p^ri- 
tonitis,  pericarditis,  endocarditis,  otitis,  conjunctivitis,  etc. 
The  organism  is  also  one  of  the  exciting  causes  in  the 
forms  of  acute  catarrh  clinically  grouped  as  •'  influenza." 

Tne  pneumococci,  in  the  variety  of  morbid  conditions 
they  are  capable  of  producing,  resemble  a  kindred  group 
of  micro-organisms — the  streptococci. 

The  virulence  of  the  pneumococeus  is  subject  to  wide 
variations.  Tlie  most  virulent  forms  are  met  with  in 
acute  inflammatory  processes,  and  the  virulence  may  be 
preserved  and  increased  by  passages  through  susceptible 
animals.  The  strains  of  pronounced  virulence  lead  on 
injection  to  a  fatal  septicaemia  in  one  to  three  days,  those 
of  feeble  virulence  simply  to  local  lesions.  In  experi- 
mental work  upon  the  pneumococeus  it  is  essential  to  use 
cultures  of  undoubted  and  tested  virulence. 

Whilst  acute  pneumococcal  infections  are  accompanied 
by  symptoms  of  a  severe  toxaemia,  little  of  a  definite 
character  is  known  with  regard  to  the  specific  poison  of 
the  pneumococeus. 

The  attempts  that  have  been  made  to  obtain  a  soluble 
poison  from  cultures  of  the  organism  have  not  led  to 
encouraging  results.  The  toxic  properties  of  filtered 
cultures  are  feeble,  and  large  amounts  are  required  to 
produce  any  morbid  effect.  The  specific  nature  of  the 
soluble  poisons  that  have  been  described  still  remains  a 
matter  of  doubt. 

G  and  F.  Klemperer,'  in  the  course  of  a  careful  experi- 
mental inquii-y,  employed  a  variety  of  methods  and  of 
material.  The  toxins  obtained  were  not  of  a  very  potent 
nature,  as  doses  up  to  24  c.cm.  were  necessary  to  produce 
a  lethal  effect  in  rabbits.  These  observers  regarded  such 
poisons  as  specilic,  and  used  them  for  the  preparation  of 
an  antitoxic  serum.  The  toxic  and  antitoxic  effects  were 
of  a  feeble  character,  and  large  quantities  of  the  filtered 
broth  cultures  were  necessary  to  produce  an  active 
immunization  of  animals. 

Fo^  and  Scarbone-  and  Seabia'  conducted  experiments 
on  similar  lines,  but  these  did  not  yield  any  more  striking 
results.  Pane's'  investigations  upon  a  soluble  poison 
were  practically  negitive,  and  led  him  to  ascribe  little 
importance  to  the  action  of  a  poison  in  pneumonia. 

Mennes,"  working  with  highly  virulent  strains  of  the 
pneumococeus,  found  that  the  filtered  cultures  possessed 
little  toxicity.  It  was  only  in  large  doses  that  filtered  or 
heated  cultures  produced  a  lethal  effect.  Broth  cultures, 
which  had  been  heated  to  62°  C.  for  twenty  minutes, 
caused  on  injection  fever,  loss  in  weight,  and  at  times 
diarrhoea,  but  the  results  were  inconstant.  Ralabits 
treated  with  the  toxins  were  in  some  instances  resistant  to 
a  fatal  dose  of  the  pneumococeus.  Mennes  also  immunized 
the  goat  and  horse  with  hea'ed,  tlien  unheated,  broth 
cultures  and  the  blood  of  infected  rabbits. 

In  the  case  of  the  horse,  its  serum  protected  against 
the  pneumococeus  and  the  broth  toxin,  which  produced 
fever  and  loss  in  weight.  Mennes  does  not  ap|)ear  to 
have  worked  with  an  acutely  lethal  toxin,  and  this 
detracts  from  the  value  of  his  results. 

Isaeff"  also  found  that  sterilized  cultures  in  general 
possessed  f(!eble  toxicity,  and  were  not  fatal  in  doses 
equivalent  to  3^  per  cent,  of  the  animal's  weight.  On 
the  other  hand,  the  blood  of  infected  rabbits  yielded 
a  filtrate  toxic  on  intravnous  injection,  and  sometimes 
lethal  in  doses  equivalent  to  1  per  cent,  of  the  body 
weight— that  is,  about  10  ccm.  per  kilogram  of  rabbit. 
A  dose  of  10  c.cm.  rendered  rabbits  immune  to  the 
pneumococeus  but  not  to  the  toxin.  Sterilized  broth 
and  serum  cultures  in  amounts  of  10  to  50  c.cm.  pro- 
duced a  rise  in  temperature  and  loss  in  weight.  Isaeft' 
concludes  that  "one  cannot  admit  the  existence  of  an 
antitoxic  property  of  the  blood  in  animals  vaccinated 
against  the  pneumococeus."      The  toxins  obtained    by 


Isaeff  were,  however,  not  sufliciently  powerful  to  justify 
the  conclusion  drawn  from  his  experiments  with  them. 

Carnot  and  Fournier''  describe  toxic  dialysates  obtained 
from  cultures  of  the  pneumococeus  after  concentration  by 
drying  in  vacuo,  and  by  precipitation  with  phosphate  of 
lime. 

The  antipneumococcic  serums  prepared  by  Pane,  Wash- 
bourn,'  and  ROmer"  by  the  injection  of  various  strains  of 
pneumococci  protected  animals  against  multiple  lethal 
doses  of  virulent  pneumococci.  No  antitoxic  action  has 
been  claimed  for  these  serums. 

The  efforts  to  obtain  potent  soluble  poisons  from  fluid 
cultures  of  the  pneumococeus  have  not  proved  successful, 
nor  have  the  soluble  poisons  described  shown  much  value 
as  immunizing  agents.  None  of  the  experiments  in  this 
direction,  it  may  be  added,  furnishes  any  conclusive  proof 
of  the  existence  of  a  genuine  secreted  toxin.  There  can  be 
little  doubt  that  the  essential  pneumotoxin  is  of  the  endo- 
cellular  type,  and  that  it  is  this  toxin  contained  within 
the  body  of  the  organism  which  is  to  be  regarded  as  the 
more  important  factor  iu  the  possible  production  of  any 
antitoxic  immunity. 

As  few  direct  experiments  have  been  made  in  this 
important  direction,  it  may  be  of  interest  to  put  on  record 
the  results  I  have  so  far  obtained. 

The  object  of  the  experiments  was,  in  the  first  instance, 
to  extract  a  toxin  from  the  bodies  of  the  pneumococci  by 
means  of  the  cold  grinding  method  successfully  employed 
in  the  case  of  typhoid,  cholera,  and  other  organisms.'"  The 
pneumococci  were  isolated  from  the  human  subject,  and 
their  virulence  raised  by  passages  through  the  rabbit. 
Tlie  cultures  were  made  directly  from  rabbits  which  had 
died  of  a  pneumococcic  septicaemia.  The  heart's  blood  of 
the  animals  was  spread  over  the  surface  of  nutrient  agar 
in  Roux  bottles.  This  procedure  favoured  a  rapid  and 
good  grow'li  of  the  pneumococeus,  the  cultures  after  two 
to  three  days'  incubation  at  blood  heat  furnishing  ample 
material  for  each  experiment.  The  resultant  m;iss,  after 
trituration  of  the  cocci,  was  taken  up  in  1  in  1  000  caustic 
potash  solution,  then  spun  and  filtered.  If  care  is  taken 
to  use  pneumococci  of  marked  virulence  for  grinding, 
acutely  toxic  filtrates  of  their  cell  juices  are  readily 
obtained.  The  strains  in  which  a  loss  of  virulence  had 
occurred  did  not  yield  cell  juices  of  any  marked  toxicity ; 
for  example,  1  c.cm.  on  intravenous,  and  ^  c.cm.  on  intra- 
cerebral injection  did  not  affect  rabbits,  nor  did  1  c  cm., 
2  c.cm.,  and  1  c.cm.  kill  guinea-pigs  or  mice  on  intra- 
peritoneal injection ;  on  the  other  hand,  the  filtered  cell 
juices  from  virulent  strains  killed  acutely  in  the  above 
doses.  The  parallelism  between  virulence  and  toxicity 
was  unmistakable,  and  is  further  illustrated  in  the 
figures  given  below.  It  was  found  that  by  regarding  this 
point  one  was  in  a  position  to  obtain  not  only  constantly 
toxic  cell  juices  from  the  pneumococeus,  but  also  to 
increase  the  toxicity  by  further  exaltation  of  the  virulence 
of  the  organism. 

The  toxicity  of  the  filtered  cell  juices  was  tested  on 
rabbits,  guinea-pigs,  and  mice,  the  majority  of  the  experi- 
ments being  made  on  the  guinea-pig.  The  following 
figures  illustrate  the  results  obtained  after  three  to  eight 
passages  of  the  pneumococeus  through  the  rabbit. 

A .  —Filtered  Cell  Juices  of  the  Pneumococeus  Directly  Isolated 
from  the  Rabbit. 
Rabbit. — 1.0  c.cm.  intravenous.    Acutn  diarrhoea  and  death. 
0.5    „  ,,  Noetrect, 

,,  0.2    „        intracerebral      Dead. 

Ouinea-pig.—2  0  com.  intraperitoneal.     Dead. 
10    „ 
0.5    „ 
Mouse. — 0.1  c.cm   intr.iperitoneal.     Dead. 
05    „ 
0.3    ,, 

n.— Filtered  Cell  Juice.f  of  the  Pneumococeus  after  Passages 
through  the  Rabbit. 
Rabbit. — 1.0  c.cm.  intravenous.     Dead. 

05    „  ,,  Very  ill. 

Guinea-pig. — 1.0  com.  intraperitoneal.     Dead. 
05    „ 
0..^    „ 
0.1    „ 

C— Filtered  Cell  Juices  of  the  Pneumocnc(us  after  Further 
Passages  ihtottgh  the  Rabbit 
Guinea-pig. — 1.0  c.cm.  intraperitoneal.     Dead. 
05    „ 

0  1    ,. 

0.05  „  „ 
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The  toxic  effects  were  of  an  acute  character,  the  animals 
dying  in  twelve  to  eighteen  hours.  The  ma.'ni  post-mortem 
appearance  consisted  in  a  more  or  less  acute  congestion  of 
the  lungs.  The  filtered  cell  juices  contained  about  5  mg. 
of  solid  matter  in  each  cubic  centimetre. 

The  above  experiments  will  be  sufficient  to  prove  that  it 
is  possible  to  extract  an  acutely  lethal  toxin  from  tlie 
bodies  of  virulent  pneumococci,  and  one  of  much  greater 
potency  than  the  soluble  toxins  described  by  previous 
observers,  inasmuch  as  the  ascertained  minimum  lethal 
dose  was  about  i  mg. 

The  endotoxin  of  the  pneumococcus  is  sensitive  to  the 
action  of  heat.  A  filtered  cell  juice  heated  to  55°  0.  for 
an  hour  failed  to  kill  in  doses  of  0.5  and  1  c  cm.,  whilst 
2  com.  only  caused  death  at  the  end  of  five  days.  The 
unheated  juice  was  acutely  lethal  in  doses  of  ^Vi  c.cm. 

The  prolonged  action  of  chloroform  vapour  is  also 
injurious  to  the  toxin.  After  an  exposure  of  one  liour  to 
chloroform  vapour,  0  5,  1,  and  2  c.cm.  did  not  kill  tlie  test 
animals,  the  lethal  dose  of  the  untreated  toxic  cell  juice 
being  j'o  c.cm. 

The  immunizing  experiments  with  the  above  toxin  of 
the  pneumococcus  are  at  present  in  progress,  and  will  form 
the  subject  of  another  communication  upon  the  feasibility 
of  producing  an  antitoxic  serum. 

1 G.  and  F.  Klemperer.  Beii.  klin.  Il'oc/i.,  1891,  Nos.  34  and  35.  =  Foi 
and  Scarbone,  Ce.nlralU.  f.  Bakter.,  vol.  x,  p.  768.  '  Fn;\  and  Scabia, 
ibid  ,  vol.  xi,  p.  615.  *  Fane,  ibid.,  vol.  xxi.  p.  664.  5  Meune^,  Zeiisch. 
f.  Hijgiene.,  vol.  xxv,  p  413  *  Isaeff,  Annate,^  de  I' InM  Pasteur,  vol.  vii, 
p.  239.  '  Carnot  and  Fouruier.  Archiv.  MM.  Sxpfr.,  1900,  p.  357.  *  Wash- 
bourn,  British  Medical  JonRN.^L,  1897,  i,  p.  510,  and  1899,  ii.  p.  1247. 
9  Romer,  Archiv  f.  Ophthalinologle.,  vol.  55,  1902.  i"  Macladyen,  British 
Medical  Journal,  April  2l3t,  1906. 


RUPTURE     OF    INTERSTITIAL     TUBAL 
PREGNANCY  :    HYSTERECTOMY. 

By  G.  BERTR.iM  HUNT,  M.D.,  B.S.Lond. 

SURGEON   TO  THE   .SCARBOROUGH  HOSPIT.IL. 


Although  tlie  formation  of  a  gestation  sac  in  the  wall  of 
the  uterus  is  the  rarest  form  of  tubal  pregnancy,  the  con- 
dition is  one  of  general  interest,  as  it  is  liable  to  un- 
expectedly present  itself  to  any  one  who  is  called  upon  to 
open  the  abdomen  for  intra-peritoneal  haemorrhage. 

History. 

A.  H.,  a  multipara,  aged  30,  was  seized  with  sudden  pain  in 
the  left  side  of  the  lower  abdomen  with  faintness  while  getting 
up  from  bed  at  8  am.  Tbe  menstrual  periods  had  been  quite 
regular  up  to  six  weeks  previous  to  seizure.  Since  tbe  time  of 
the  omitted  period  there  had  been  frequent  but  slight  pain  in 
the  left  pelvic  region.  The  last  pre.^nancy  had  been  three 
years  ago.  Prom  the  onset  of  the  acute  pain  the  abdomen 
became  more  generally  tender  and  the  collapse  increased. 
There  was  no  haemorrhage  from  the  vagina. 

Dr.  Murray,  who  was  called  to  tbe  patient,  made  a  diagnosis 
of  ruptured  tubal  gestation  and  ordered  immediate  removal  to 
the  Scarborough  Hospital. 

Condition  on  Admission. 
On  admission  the  collapse  was  very  marked,  pulse  120  to 
130,  running  ;  face  and  extremities  cold,  clammy  and  blanched. 
The  abdomen  was  fixed,  distended  and  tender.  Palpation 
revealed  a  sort  of  boggy  resistance.  Strychnine  was  given 
hypodermically  and  an  infusion  of  a  pint  of  saline  with 
5  minims  of  adrenalin  made  under  the  breasts. 

Operation. 

Owing  to  the  prompt  action  of  Dr.  Murray  the  patient  was 
submitted  to  operation  within  four  hours  of  the  onset  of  the 
attack. 

The  peritoneal  cavity  when  opened  was  found  to  contain  a 
large  quantity  of  blood  clot.  On  bringing  first  one  tube  and 
then  the  other  into  tbe  wound  without  finding  any  sac  or 
abnormalitv,  I  thought  that  the  diagnosis  was  erroneous  and 
that  the  bleeding  had  some  other  source.  The  uterus,  how- 
ever, was  felt  to  be  distinctly  enlarged,  and  on  bringing  it  up 
a  small  ruptured  bac  full  of  clot  was  seen  projecting  from  its 
wall  just  above  the  point  of  emergence  of  the  left  tube.  Being 
unexpectedly  confronted  with  a  condition  which  I  had  pre- 
viously merely  heard  of  as  a  p.ithological  curiosity,  I  saw  no 
way  of  effectively  stopping  the  bleeding  hut  by  removing  the 
uterus.  The  patient  was  accordingly  placed  in  the  Trendelen- 
burg position,  and  with  Dr.  Salter's  assistance  the  uterus,  with 
the  left  tube  and  ovary,  was  amputated  from  the  cervix,  the 
right  ovary  being  preserved. 

Result. 
The    after-history   was    entirely    uneventful,    the    patient 
making  a  good  recovery. 
6 


Description  of  Specimen. 

On  dividing  the  removed  uterus  an  oval  sac  about  1  iu.  in 
its  longest  diameter  was  seen  lying  in  the  wall  of  the  womb 
and  slightly  projecting  from  its  surface,  in  connexion  with 
and  immediately  above  the  uterine  portion  of  the  left  tvibe. 
The  sae,  which  bad  a  rent  about  i,  in.  long  on  its  peritoneal 
surface,  was  full  of  soft,  friable  tissue  infiltrated  with  blood. 
No  trace  of  the  embryo  was  found.  The  cavity  of  the  uterus 
was  enlarged  and  empty,  and  the  uterine  mucosa  thickened. 
The  left  ovary  contained  a  large  corpus  luteum. 

Cases  of  interstitial  gestation  are  rare  (1  to  77  of  all 
cases  of  ectopic  gestation,  Martin),  and  when  ruptured 
lead  to  exceptionally  profuse  bleeding  owing  to  the  wall 
being  formed  by  vascular  uterine  tissue.  The  condition 
is  also  of  interest  practically,  as  the  operation  required 
when  rupture  occurs  is  necessarily  different  from  that 
performed  in  ordinary  cases  of  tubal  gestation. 

Altliough  my  patient  made  a  good  recovery  after 
removal  of  the  uterus,  even  more  rapid  than  a  simple 
case  of  ruptured  tubal  gestation  I  treated  by  removal  of 
the  tube  and  ovary  a  short  time  ago,  yet  one  cannot  help 
feeling  that  hysterectomy  may  be  rather  a  severe  opera- 
tion to  perform  on  a  gravely  collapsed  patient,  and 
possibly  entails  more  mutilation  than  absolutely  neces- 
sary. This  feeling  was  rather  strengthened  by  reading 
a  case  reported  by  Battle/  in  which,  finding  a  condition 
of  ruptured  interstitial  pregnancy  very  similar  to  the 
present,  he  scraped  out  the  sac  and  brought  the  uterine 
peritoneum  together  over  it  with  Lembert  sutures,  the 
patient  making  a  good  recovery.  Other  cases  in  which 
the  treatment  consisted  in  removal  of  a  wedge-shaped 
piece  of  uterus,  including  tlie  sae,  bringing  the  raw  sur- 
faces together  by  suture,  are  quoted  from  Franqu(5-  and 
Hofmeier.^  However,  one  is  relieved  to  find  that  hyster- 
ectomy, which  was  the  treatment  adopted  on  tire  spur  of 
the  moment,  is  recommended  by  some.* 

The  surer  prevention  of  any  further  haemorrhage  after 
removal  of  the  uterus  seems  to  me  to  render  it  advisable 
if  the  patient  is  operated  on  early  enough  to  stand  it ;  and 
when  one  considers  how  often  tubal  gestation  appears 
to  repeat  itself,  the  natural  reluctance  to  inflict  tlie 
increased  mutilation,  especially  in  a  woman  who  already 
has  children,  will  be  much  lessened. 

Keferences. 
^Lancet,  April  21st,  1906,  p.  1098.    'Journal  of  nhstetricn  and  Qynaeco- 
loijy  o,f  Ike  British  Empire,  June,  1906,  p.  485,    3 Ibid,  p,  491.    tlbid., 
p  489 :  Herman's  Diseases  of  WoTtien,  p.  301. 


MEMORANDA; 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

NERVOUS  SHOCK. 
On  March  12th  last  the  patient,  a  stolid  unemotional 
Scotchman,  was  travelling  on  the  London  and  North- 
Western  Railway  to  Preston,  when  the  carriage  in  which 
he  was  seated  ran  off'  the  line.  It  "  telescoped  "  into  a 
van  in  front,  which  had  also  become  derailed  without 
turning  over,  and  the  front  of  the  carriage  was  slowly  but 
steadily  forced  into  within  a  foot  of  the  patient's  chest. 
He  received  no  physical  injuries,  and  for  some  hours  felt 
perfectly  well.  He  then  became  "  nervous,"  and  the  night 
subsequent  to  the  accident  appears  to  have  been  one  of 
undiluted  horror.  He  i-eturned  to  London  on  the  I4th, 
and  I  saw  him  for  the  first  time  on  the  16th. 

The  nervous  symptoms  were  then  particularly  well 
marked  and  typical  of  the  condition.  He  had  a  startled 
appearance,  was  perspiring  freely,  respiration  much  in- 
creased, pulse  120,  general  tremor,  and  there  was  some 
slight  headache.  He  was  unable  to  sleep,  the  remem- 
brance of  the  gradual  telescoping  of  iiis  carriage  being  so 
vivid  as  to  become  a  complete  mental  obsession.  He 
complained  of  some  dimness  of  vision  and  the  pupil 
reaction  was  rather  sluggish.  There  was  no  digestive 
disturbance  except  for  some  loss  of  appetite.  He  was, 
of  course,  unable  to  concentrate  his  attention  on  any 
mental  work,  but  there  was  no  impairment  of  memory. 

He  was  given  nerve  sedatives,  and  veronal  as  a  hypnotic. 
He  tlms  got  some  sleep,  but  otherwise  the  condition 
remained  practically  unchanged  for  three  days.  The 
excessive  perspiration  and  the  rate  of  respiration  then 
began  to  diminish,  and  the  pulse  fell  to  100.  The  tremor 
still  persisted,  and  he  was  very  nervous  at  crossing  a 
street,  though  curiously  enough  he  did  not  object  to  train 
journeys.     His  weight  did  not  decrease,  and  gradually  he 
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was  able  to  do  without  any  hypnotic.  He  remained, 
however,  for  about  four  months  unable  to  concentrate  his 
attention  on  his  work,  which  was  that  of  a  consulting 
engineer.  This  was  the  only  symptom  which  persisted 
beyond  two  months,  all  the  others  having  slowly  subsided 
without  any  particular  treatment  except  rest  and  tonics. 
This  case  is  interesting  in  so  far  as  it  illustrates  almost  all 
the  cardinal  features  of  this  somewhat  protean  disease, 
only  two  of  the  better  known  symptoms  being  absent, 
namely,  photophobia  and  digestive  disturbances. 
Loudon.  li.  L.  Guthrie,  M.A.,  M.D. 


NUTMEG  POISONING. 
Some  time  ago  I  received  an  urgent  message  about  11  p.m. 
to  see  a  woman  who  had  been  taken  ill  during  the  even- 
ing, and  was  said  to  be  djing.  I  found  the  patient,  a 
woman  of  about  34,  in  bed ;  she  was  perfectly  conscious 
though  markedly  collapsed.  Her  face  was  very  white, 
with  pale  mucous  membranes,  and  her  hands,  feet,  nose, 
and  legs  nearly  up  to  the  knees  stone  cold  and  clammy. 
She  was  restless,  and  complained  of  a  weight  on  the  chest. 
The  pulse,  about  98,  was  very  small  and  weak.  Respira- 
tion was  shallow,  and  rather  rapid  and  irregular.  The 
pupils  were  normal. 

The  history  was  that  she  had  been  quite  well  until  that 
afternoon,  when  she  had  taken,  on  the  advice  of  a  neigh- 
bour, one  whole  nutmeg,  crushed  up,  and  swallowed  with 
some  water.  This  was  by  way  of  treatment  for  menstrual 
"  irregularity."  The  nutmeg  was  taken  about  5  p  m.,  "  just 
before  tea,"  and  about  8  pm.  she  began  to  feel  "  queer," 
becoming  rapidly  worse  and  so  giddy  that  she  could  not 
stand.  About  10.30  p.m.  she  had  vomited,  and  since  then 
had  felt  a  little  better.  The  vomited  matter  was  shown 
me;  it  contained  bile,  with  some  mucus  and  a  quantity 
of  the  nutmeg,  of  which  it  smelt  strongly. 

I  administered  a  dose  of  liq.  strychninae  hypodermi- 
cally,  covered  her  up  with  blankets,  and  had  hot  bottles 
applied.  She  also  took  and  retained  some  hot  whisky  and 
water  by  the  mouth.  She  was  not  given  an  emetic  in  view 
of  the  amount  already  vomited  and  the  state  of  collapse. 
After  about  an  hour  she  was  distinctly  better,  and  said  she 
could  sleep.  Next  day  she  was  apparently  quite  well 
except  for  the  feeling  of  weakness. 

F.  W.  Hamond,  M.B.Lond.,  M.R.O.S.,  L.R.C.P. 

Tliornton  UcatU. 


TUBERCTLOrS  CERVICAL  ADENITIS. 
The  child  in  the  following  case,  aged  6  years,  was  first 
seen  ou  April  29th,  1905,  wlieu  she  had  been  suffering  for 
a  week  with  a  swelling  on  the  left  side  of  the  neck.  There 
was  a  distinct  tuberculous  histoiy  on  the  father's  side. 
On  examination  a  gland  was  found  to  be  much  enlarged. 
It  was  lying  midway  between  the  angle  of  the  jaw  and  the 
clavicle,  and  was  about  the  size  of  a  hen's  egg.  There  was 
great  pain  and  tenderness,  but  no  fluctuation.  By  May  6th, 
however,  fluctuation  was  distinct,  so  the  abscess  was 
opent-d  and  the  cavity  drained.  The  discharge  continued 
for  ten  days,  when  it  was  observed  that  the  whole  gland 
was  beginning  to  break  down.  By  May  29th  it  had  become 
entirely  disintegrated,  leaving  a  raw.  granulating,  spongy 
surface,  11  in.  long  and  J  in.  wide,  and  raised  for  a  con- 
siderable height  above  the  surrounding  skin.  It  was 
treated  with  lotions  and  ointments  until  June  17th,  with- 
out any  benefit  whatever.  It  was  then  suggested  that  the 
child  should  bo  put  under  chloroform,  and  the  part 
thoroughly  scraped,  but  as  the  parents  refused  consent, 
.r-ray  treatment  was  begun.  Erom  June  17th  till  July 
28th  the  part  was  subjected  to  fifteen  irradiations,  each 
lasting  fifteen  minutes.  No  violent  reaction  took  place, 
but  the  granulating  surface  became  less  and  less,  until 
finally  liealing  was  complete. 
Penryn,  Cornwall.  AleX.  GrbOOK,  M.D. 


Under  the  will  of  the  late  Mr.  John  Fyfe  of  Aberdeen, 
which  has  now  been  proved,  the  Aberdeen  Royal  Infirmary 
receives  a  legacy  of  £1,000. 

The  Inve.stkiatiox  of  Syphims. — Professor  Neisser 
(Breslau)  has  been  ('ommissioned  by  the  German  Imperial 
authorities  to  pursue  his  researches  on  syphilis,  and  will 
accordingly  start  on  a  second  expedition  to  Batavia  in 
November.  He  will  be  accompanied  by  Drs.  Halberstiidter, 
von  Prowazek,  Bruck,  and  Siebert. 
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ST.  BARTHOLOMEW'S  HOSPITAL. 

LEAD  AS  AN  ABORTIFACIENT :  A  FATAL  CASE. 

[By  J.  G.  Priestley,  M.B.,  House-Physician.] 
There  liave  been  several  communications  in  the  British 
Medical  Journal  during  the  last  six  months  upon  the 
subject  of  lead,  taken  in  the  form  of  diachylon,  as  a  means 
of  procuring  abortion.  Dr.  Hall  and  Dr.  Ransom,  in  a 
statistical  paper  (British  Medical  Journal,  1906,  i,  428), 
give  the  bibliography  up  to  that  date,  and  mention  tlat 
10  deaths  were  ascribed  to  it.  Since  then  "SVrangham 
(ibid.,  p.  556)  and  JoUye  (ibid.,  p.  620)  have  recorded  cases, 
an  inquest  is  noticed  at  Sheffield  (ibid,,  p.  769),  and  lately 
(ibid.,  ii,  p.  334)  there  is  an  account  of  the  trial  and 
sentence  of  a  vendor  of  diachylon  pills.  These  particular 
pills,  on  analysis,  contained  diachylon  50  to  70  per  cent., 
with  aloes  to  prevent  constipation,  and  boric  acid.  In 
other  cases  diachylon  ointment,  which  in  Hebra's 
prescription  contains  one-fifth  of  its  weight  as  lead  oxide 
(Extra  Pharmacopoeia,  Martindale  and  Westcott),  but  less 
if  made  according  to  other  formulae,  has  been  bought  in 
the  mass  and  taken  in  irregular  lumps.  Dr.  Ransom,  in 
the  paper  cited,  writes  that  "  the  symptoms  described  fall 
into  three  groups : 

"  1.  Those  of  acute  lead  poisoning,  such  as  colic, 
vomiting,  or  encephalopathy. 

"  2.  Those  attending  abortion,  such  as  metron-hagia  and 
metritis. 

"  3.  Those  of  chronic  lead  poisoning,  such  as  anaemia, 
headache,  and  occasionally  wrist-drop." 

This  use  of  diachylon  appears  sufficiently  uncommon 
in  London  to  warrant  my  recording  a  fatal  case  of 
encephalopathy,  which  was  doubtless  due  to  this  cause. 

Elizabeth  M.,  30,  housewife,  was  admitted  on  August  3rd, 
1906,  into  St.  Bartholomew's  Hospital,  under  Dr. 
Ilerringham  for  severe  headache.  She  was  quite  well 
three  weeks  before,  but  then  began  to  complain  of  slight 
headache,  beginning  in  the  occipital  region,  which  has 
ever  since  been  getting  worse.  \  few  days  later  she 
began  to  vomit,  and  this  also  has  become  more  frequent. 
She  has  had  no  Sts  or  unconsciousness.  She  does  no 
work  but  that  of  her  own  house.  She  has  had  three 
children — the  youngest  5  years  old — and  two  mis- 
carriages— the  last  fifteen  months  ago.  There  is  no 
history  or  sign  of  syphilis.  Catamenia  ceased  three 
months  ago.  She  is  evidently  in  great  pain  and  tosses 
on  the  bed.  She  vomits  a  clear  fluid  frequently.  She 
lias  been  very  constipated.  She  is  remarkably  pale.  The 
breath  is  foul,  and  on  the  gums  is  a  definite  lead-line. 
The  tongue  is  dry  and  furred. 

In  the  right  eye  the  optic  disc  is  swollen  to  2  D.  and 
the  whole  fundus  blurred,  but  the  veins  are  not  much 
engorged.  In  tlie  left  eye,  which  is  liighly  myopic,  the 
optic  disc  is  also  swollen.  There  are  several  opaque  white 
patches  of  choroidal  change  on  the  temporal  side,  pro- 
bably due  to  the  myopia  (Note  by  Mr.  Coventon, 
Ophthalmic  House-surgeon). 

Temperature  normal ;  pulse  70 ;  no  squint  nor  any 
other  form  of  paralysis ;  knee-jerks  present ;  viscera 
natural ;  no  albuminuria.  Since  no  cerebral  tumour 
would  account  for  the  blue  line,  she  was  at  once  treated 
for  lead  poisoning.  We  could  not  obtain  any  history  of 
her  having  taken  lead,  but  we  learned  that  she  had  had 
a  somewhat  similar  illness  before  her  miscan-iage  in 
1905. 

On  August  9th  she  aborted,  and  complained  of  numb- 
ness, tingling,  and  wr.-ikncss  of  the  right  hand  and  fore- 
arm. That  morning  she  could  not  hold  her  medicine 
glass.  No  further  change  took  place,  and  she  died 
comatose  on  August  14th. 

The  dissection  showed  as  usual  some  flattening  and 
dryness  of  the  brain,  and  haemorrhages  in  the  gastric 
mucous  membrane ;  the  liver  and  kidneys  showed  slight 
fatty  degeneration ;  the  other  organs  were  natural.  No 
further  information  was  obtained  at  the  inquest. 
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New  Pattern  Gastrn-enterostomy  Clamp. — Dr.  T.  Gelston 
Atkins,  Surgeon,  Cork  South  Indrmary,  writes :  The 
accompanying  woodcuts  show  a  new  pattern  gastro- 
enterostomy clamp  tliat  I  have  recently  devised  and  used 
in  my  last  ten  cases  of  gastro-jejunostomy  with  complete 
success.  The  clamp  is  a  twin  forceps,  each  forceps  consist- 
ing of  a  male  and  female  blade.  The  male  blades  are  straight, 
and  fit  into  the  female  by  an  interlocking  joint,  which 
keeps  the  forceps  firmly  together  when  in  use.  Tlie  internal 
surface  of  this  and  the  female  blades  are  longitudinally 
grooved,  so  as  to  take  a  firmer  grasp  of  the  tissues.  The 
female  blade  has  a  double  curve,  one  a  long  and  slight 
curve,  extending  from  the  t  ip  to  the  beginning  of  a  more 
acute  and  short  curve.  When  the  mass  of  stomach  and 
intestine  is  grasped  between  the  blades,  this  double  curve 
in  the  female  blades  brings  the  two  blades  almost  parallel, 
and  so  exerts  even  pressure — not  compression — on  the 
tissues  between  them.  This  firmly  fixes  the  tissues,  and 
also  produces  complete  arrest  of  the  circulation,  so  that 


position,  and  enables  the  packing  to  be  accurately  adjusted  ; 
(b)they  can  be  easily  and  quickly  applied  and  separated  ; 
(7)  they  can  be  used  for  any  form  of  ileo-colostomy  or  entero- 
anastomosis.  The  clamp  has  been  made  from  my  drawings 
by  Messrs.  Weiss  and  Sons,  with  their  usual  care  and 
accuracy,  and  I  have  to  thank  them  for  carrying  out  my 
views  so  perfectly. 

Universal  Lerj  ^lint  and  Cradle  Combined. — Dr.  Chevers, 
of  Manchester,  writes :  The  splint  shown  in  the  sketch 
consists  of  a  white  enamelled  metal  frame,  32  in.  in  length, 
7  in.  in  depth,  and  9  in.  wide.  Along  the  top  on  each  side 
is  fixed  a  row  of  brass  studs,  which  serve  to  secure  a  series 
of  ten  straps.  These  straps  are  each  3  in.  wide,  and  are 
buttonholed  or  eyeletted  so  as  to  be  adjustable  to  half  an 
inch.  They  are  made  of  pegamoid,  and  may  therefore  be 
sterilized  by  boiling.  The  advantages  claimed  for  the 
splint  are  as  follows  :  (1)  It  requires  no  padding,  therejjy 
saving  time  and  material.  (2)  By  means  of  the  adjustable 
straps  it  is  adaptable  to  any  size,  shape,  or  length  of  limb. 
(3)  It  is  of  the  greatest  convenience  when  heel  pressure  has 
to  be  relieved,  which,  in  case  of  either  a  short  or  long 


they  act  as  a  haemostatic  forceps  during  the  time  the 
sutures  are  being  inserted.  Both  female  blades  are  marked 
off  in  quarter  inches,  thus  enabling  the  incisions  in  both 
stomach  and  bowels  to  be  accurately  measured — a  point  of 
importance  in  the  neatness  of  the  operation.  The  handles 
of  both  forceps  are  turned  away  at  an  obtuse  angle,  so  that 
when  the  forceps  are  locked  together  as  a  twin  clamp,  there 
is  a  clear  space  at  this  end  as  well  as  at  the  other — a  point 
of  great  importance,  as  both  ends  and  under  surfaces  of  the 
anastomosis  can  be  examined  without  separating  the 
clamps,  and  the  packing  under  the  line  of  sutures  can  be 
more  easily  adjusted.  The  two  forceps  are  joined  together 
by  a  single  slot  and  screw  which  enables  the  surgeon  to 
easily  and  quickly  join  them  and  separate  them  again, 
without  any  undue  stretching  of  the  line  of  anastomosis. 
The  gastric  forceps  is  considerably  stronger  than  the  in- 
testinal (vide  sections  in  woodcut).  These  forceps  are  de- 
signed to  be  used  without  any  rubber  covering  of  the 
blades,  and  after  removal  they  leave  no  mark  of  their 
presence  on  the  tissues,  so  that  no  possible  injury  of  the 
tissues  by  pressure  can  take  place.  The  accompanying 
drawings  show  tlie  various  parts  of  the  forceps  and  sections 
of  the  blades.  The  blades  are  5  in.  in  length — the  entire 
clamp  measures  about  10  in.  The  following  advantages  I 
claim  for  these  forceps :  (1)  They  act  as  perfei't  clamps,  hold- 
ing the  stomach  and  bowels  together  perfectly  steady  while 
suturing  ;  (2)  they  act  as  haemostatic  forceps  ;  (3)  they  are 
not  so  clumsy  or  heavy  as  other  patterns,  and  can  be  used 
without  the  aid  of  the  assistant  holding  them  together  or 
without  the  blades  being  covered  with  india-rubber  :  (4)  the 
inch  scale  ensures  accurate  length  of  incisions  in  stomach 
and  intestine  ;  (5)  the  position  of  the  handles  gives  free 
access  to  both  ends  of  the  anastomosis  while  the  forceps  are  in 


limb,  can  be  easily  effected  by  removing  the  strap  at  the 
location  of  the  heel,  so  that  a  space  is  left.  (4)  One  of  its 
greatest  acquisitions  is  the  elevation  of  the  limb  with 
steady,  graduated  support  to  the  whole  under  surface, 
which  is  attained  by  graduating  the  length  of  the  straps 
on  which  the  limb  rests.  If  the  foot  should  project  above 
the  splint,  an  adjustable  guard  is  provided  to  remove  the 
weight  of  the  bedclothes  off  the  toes.  (5J  It  is  obvious, 
also,  that  by  regulating  the  sti-aps  the  splint  can,  if 
required,  be  used  as  a  double  inclined  plane.  (6)  One  or 
more  of  the  straps  may  be  used  over,  instead  of  under,  the 
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limb,  so  as  to  keep  the  limb  or  amputation  stump  fixed  in 
case  of  a  restless  patient  or  child.  (7)  If  alternate  straps 
are  lowered  nearly  to  the  floor  of  the  splint  but  not 
touching,  so  that  the  leg  still  swings,  and  the  other  ones 
buttoned  perfectly  tense  across  the  top  of  the  splint,  the 
splint  then  acts  as  a  perfect  cradle,  and  all  pressure  of  the 
bedclothes  is  removed.  (8)  AVhen  excessively  wet  dressings 
are  required  to  be  applied  to  the  limb,  such  as  evaporating 
lotions,  they  can  be  kept  in  place  without  the  use  of  a 
bandage  (which  only  absorbs  the  moisture  and  interferes 
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with  evaporation),  and  by  the  application  instead  of  one  or 
more  of  the  uon-porous  pegamoid  straps,  and  by  plar'ing  a 
dressing  tray  within  the  splint  under  the  suspended  leg.  it 
acts  as  a  receptacle  for  the  drippings  from  the  moist 
dressings.  (9)  The  placing  of  the  straps  over  the  limb 
very  much  facilitates  the  keeping  of  an  ice-bag  in  position. 
(10)  Tlie  construction  of  the  splint  is  such  that  it  may  be 
perfectly  cleansed.  I  have  had  frequent  and  various  uses 
for  the  splint  over  a  period  of  three  years,  and  have  found 
it  of  the  greatest  service.  It  is  manufactured  by  Messrs. 
James  Wool  ley.  Sons,  and  Co.,  Limited,  Surgical  Instru- 
ment Makers,  of  Manchester. 

A  New  Form  of  Lens  Trial  Frame. — F.  P.  S.  Cresswell, 
B.Sc,  B.S.Lond.,  F.R.C  S  Eng.  (Cardiff),  writes:  I  have 
devised  the  following  form  of  tiial  frame  for  lenses  to  be 
used  when  testing  young  children.  All  the  present  forms 
in  use  fail  to  keep  on  a  child's  face,  owing  to  the  fact  that 

they  depend  upon 
keeping  in  position 
by  resting  on  the 
child's  nose  ;  this  in 
most  young  chil- 
dren is  too  small 
(the  bridge  not 
being  prominent 
enough)  to  give 
sufficient  hold.  The 
present  form  is  de- 
signed to  obviate 
that  difficulty,  the 
frame  being  entirely 
dependent  from  a 
head  spring  band, 
such  as  is  already  in 
use  with  a  laryngo- 
scopist's  forehead 
lamp.  The  frame 
can  be  fixed  easily 
in  position  on  the 
child's  face,  and  then  finally  adjusted  by  two  simple  screw 
movements,  the  one  to  alter  the  distance  betiveen  the 
lenses,  and  the  other  to  raise  or  lower  them  so  as  to  get 
the  lenses  properly  centred.  The  front  of  the  band  ends 
in  a  notch  which  tits  just  above  the  bridge  of  the  nose,  not 
to  support  any  weight,  but  merely  to  ensure  putting  the 
frame  straight.  I  have  had  one  in  use  now  for  twelve 
months,  and  find  it  most  satisfactory,  although  since  then 
I  have  had  some  slight  improvements  made.  Messrs. 
Down  Bros.,  London,  are  the  makers  of  the  instrument. 


MEDICINAL   AND   DIETETIC    PREPARATIONS. 

Ovaltine. — In  judging  of  the  merits  of  a  food  material 
from  its  composition,  it  is  not  sufficient  to  take  into 
consideration  the  proportions  of  proteid,  fat,  and  carbo- 
hydrate present ;  regard  must  also  be  had  to  the  particular 
form  in  which  these  constituents  exist,  owing  to  the  great 
diflerences  of  assimilabiiity  among  members  of  each  of 
these  groups.  The  natural  foods,  eggs  and  milk,  form  a 
pattern  to  which  makers  of  prepared  foods  have  for  some 
time  striven  to  approximate,  and,  broadly  speaking,  the 
more  satisfactorily  these  natural  products  can  be  incor- 
porated in  the  composition  of  a  food,  the  more  adequate 
will  the  latter  be  for  employment  in  those  cases  where  it  is 
desired  to  supply  nourishment  with  the  least  possible 
quantity  of  superfluous  matter.  The  food  now  before  us, 
which  has  recently  been  placed  on  the  English  market 
under  the  name  of  "  Ovaltine,"  is  stated  to  be  composed  of 
malt  extract,  dried  milk,  eggs,  and  cocoa,  and  it  is 
especially  claimed  for  it  that  it  contains  active  lecithin  ; 
the  latter,  as  a  phosphorus-containing,  nitrogenous 
substance  produced  in  the  animal  organism,  is  of  great 
importance.  The  results  of  our  analysis  bear  out  these 
statements  ;  lecitliin  may  be  extracted  from  this  food  by 
the  action  of  solvents  only,  showing  that  it  exists  in  tlie 
free  state  ;  the  presence  of  considerable  ])roportions  of  fat 
and  proteid  was  also  proved.  The  food  is  in  the  form  of  a 
dry,  granular  powder ;  it  is  prepared  for  consumption  by 
merely  mixing  with  warm  milk,  or  milk  and  water,  making 
an  agreeable  Ijeverage,  with  the  taste  of  malt  extract  and 
cocoa.  It  is  recommended  as  a  breakfast  beverage,  and 
also  as  a  nourishing  food  for  children,  nursing  mothers, 
convalescents,  the  aged,  etc. 


Under  the  will  of  the  late  Captain  George  Bennett 
Gosling,  King  Edward's  Hospital  Fund  for  London  receives 
a  legacy  of  £600. 
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Edinburgh  Branch:  South-E astern  Counties  Division. 
— At  a  meeting  held  on  September  13th,  Dr.  Young  in  the 
chair.  Dr.  Rutherford  showed  a  most  interesting  tem- 
perature chart  of  the  case  of  a  child.  It  would  go  down 
daily  to  96^  F.  and  rise  to  103°  F.  It  was  like  that  of  a 
quotidian  ague;  the  case  was  really  one  of  influenza. 
When  the  temperature  was  rising  the  child  ceased  to  eat, 
when  it  got  down  to  102°  F.  it  began  again  to  have  appetite, 
and  so  right  on  to  normal.  It  had  liquid  indigestion,  and 
did  much  better  on  solid  food.  It  got  well  eventually  after 
two  months'  illness.  He  also  showed  photographs  of  a 
double  congenital  dislocation  of  the  hip  and  of  a  case  of 
scoliosis.  The  latter  was  treated  by  means  of  a  splint  and 
exercises  ;  one  of  the  latter  was  going  about  on  all-fours 
and  turning  always  to  the  side  opposite  the  curvature,  so 
as  to  uncurve  it. —  Dr.  John  Jeffrey  read  a  most  interest- 
ing paper  on  fulminating  appendicitis,  with  notes  of  a 
case  in  a  boy  upon  whom  he  had  operated.  The  paper  was 
much  appreciated,  and  Dr.  Jeffrey  thanked  for  bringing 
the  case  before  the  Division. —  Dr.  Henderson  showed  a 
tuberculous  knee  in  a  child  successfully  treated  by  the 
congestive  method.  It  was  much  regretted  that  time  did 
not  permit  of  Dr.  Henderson  reading  his  paper,  but  this 
was  held  over  until  next  meeting. 


REVIEWS. 

TREATMENT  OF  DISEASES  OF  THE  DIGESTIVE 
SYSTEM. 
Professor  Saundhy's  manual  on  the  Treatment  of  Disewfes 
of  the  Dige>itive  System^  is  written  strictly  from  the  point 
of  view  of  the  practical  clinical  physician.  In  the  intro- 
duction, which  fills  some  forty  pages,  directions  are  given 
as  to  the  examination  of  the  patient,  as  to  the  adminiftra- 
tion  of  test  meals,  their  subsequent  examination  and  the 
interpretation  of  the  results,  as  to  the  use  of  the  stomach 
tube,  as  to  the  value  of  acids,  alkalies,  electricity,  and  other 
therapeutic  measures,  and  as  to  the  influence  of  the 
general  mode  of  life  and  of  diet  upon  the  digestive  organs, 
lu  the  remaining  eighty  pages  of  text  the  signs,  symptoms, 
diagnosis,  and  treatment  of  diseases  of  the  oesophagus, 
stomach,  intestines,  and  rectum  are  discussed  in  order, 
and  a  number  of  useful  formulae  are  collected  in  an 
appendix.  In  a  short  but  comprehensive  note  on  the 
indications  for  operative  interference  in  diseases  of  the 
stomach,  Professor  Saundby  lays  it  down  that  surgical  aid 
is  immediately  required  in  impermeable  stricture  of  the 
oesophagus,  perforated  gastric  ulcer,  subphrenic  abscess, 
foreign  bodies  in  the  stomach,  and  pyloric  tumour  with 
symptoms  of  pyloric  obstruction.  With  regard  to 
recurrent  haemoi-rhage  from  the  stomach,  he  appears  to 
approve  the  conduct  of  those  surgeons  who  refrain  from 
operating,  remarking  that,  as  a  rule,  the  application  of  an 
icebag  to  the  epigastrium  and  rectal  feeding  are  followed 
by  recovery.  Gastric  ulcers,  he  says,  generally  recover 
under  medical  treatment,  the  indications  for  operation 
being,  in  addition  to  perforation,  intense  pain  or  per- 
sistent vomiting,  which  does  not  yield  to  medical  treat- 
ment ;  haemorrhage  may  suggest,  but  does  not  indicate, 
operation,  while  haemorrhage  from  a  duodenal  ulcer  calls 
for  gastro-enterostomy  ;  simple  dilatation  of  the  stomach, 
however  great,  if  the  stomach  empties  itself  in  eight 
months,  does  not,  he  holds,  call  for  operation,  but  a  longer 
delay,  indicating  pyloric  stenosis,  or  the  complication  of 
tetany,  both  call  for  the  inteiference  of  the  surgeon.  With 
regard  to  cancer,  early  operation  is  recommended,  but  the 
difficulty  of  diagnosis  is  recognized.  The  book  is  written 
with  fullness  of  knowledge  and  experience,  and  is  inspired 
throughout  by  a  sane  judgement  and  shrewd  common 
sense. 

Mr.  Herbert  J.  Patkuson  has  published  his  Hunterian 
Lectures  delivered  in  February,  1906,  iu  a  volume  entitled 

1  Tlie  Treatment  0/  Dixeasrn  of  the  DitieslUK  Siiatcm.  By  Rot.)crt  Sauadtiv, 
MD.,  M.Sc.  LL.I)..F.R.i;.P.  Londou  :  Charles  Griffla  and  C«.  1906. 
(Crowu  8ro,  pp.  133.    3s.) 
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Gastric  Surgery.'  The  first  lecture  and  part  of  the  second 
are  devoted  to  the  opi  ration  of  gaetro-jejuiiostomy.  With- 
out contributing  anything  new  to  the  subject,  Mr.  Pateraon 
presents  the  various  problems  which  surround  it  in  a 
lucid  manner,  and  shows  a  thorough  acquaintance  with 
contemporary  v/ork.  Rapid  changes  in  practice  and 
technique  are  taking  place  in  the  surgery  of  the  alimentary 
tract,  and  the  fact  that  already  after  a  few  months  some 
portions  of  this  work  are  out  of  date  shows  how  much  the 
subject  is  alive.  Writing  to-day,  Mr.  Paterf»on  would  no 
doubt  alter  some  of  his  arguments  regarding  the  com- 
parative merits  of  anterior  and  posterior  gastrojejunostomy, 
and  would  devote  more  space  to  discussing  the  "  no  loop  " 
operation  of  Petersen.  There  is  no  mention  of  Kocher's 
gastro-duodenostomy,  which  deserves  notice  in  connexion 
with  other  similar  procedures  which  are  discussed.  Of 
much  interest  are  the  author's  observations  on  the 
eflfect  of  gastro-jejunostomy  on  metabolism  ;  he 
found  that  the  unabsorbed  nitrogen  of  the  food- 
stuffs did  not  in  any  case  amount  to  more  than 
2  per  cent,  above  the  amount  usually  passed  by  a 
healthy  individual.  Although  the  observations  were  only 
four  in  number,  they  may  certainly  be  accepted  as  impor- 
tant evidence  going  to  show  that  gastro-jejunostomy  does 
not  materially  interfere  with  the  digestion  and  absorption 
of  food.  They  conflict  with  Joslin's  two  observations  on 
the  same  matter.  The  section  on  infantile  pyloric  stenosis 
presents  a  useful  summary  of  the  results  of  operative 
treatment  in  this  condition,  which,  in  the  author's 
opinion,  show  the  general  superiority  of  gastrojejunos- 
tomy  over  pyloroplasty  and  other  procedui-es.  At  the 
end  of  the  third  lecture  an  outline  is  given  of  the 
present  position  of  the  operative  treatment  of  gastric 
cancer.  Mr.  Paterson  pleads  for  less  pessimistic  views 
on  the  part  of  English  surgeons.  It  is  a  fact  that  a  rapid 
improvement  in  immediate  results  has  taken  place  during 
the  last  few  years,  so  that  now  the  mortality  of  gastrec- 
tomy, in  competent  hands,  is  under  20  per  cent.  Further 
advance  depends  largely  upon  earlier  diagnosis,  and 
Terrier  (quoted  by  the  author)  has  summed  up  the 
matter  by  saying.  "  As  soon  as  medical  men  grasp  the 
necessity  of  early  operation  the  results  will  be  good." 
The  appeal  in  this  sentence  is  of  course  hackneyed,  but 
it  is  by  no  means  yet  out  of  date.  Mr.  Paterson  has 
expended  much  pains  upon  the  collection  of  statistics 
giving  results  of  gastric  operations,  and  he  deserves  the 
gratitude  of  surgeons  for  the  tables  which  he  gives  in  the 
appendix.  He  also  describes  here  the  preparation  and 
after-treatment  of  cases  of  gastric  operation  and  the 
technique  of  anterior  gastro-jejunostomy.  The  lectures 
would  have  been  more  valuable  if  an  attempt  had  not 
been  made  to  cover  so  much  ground.  Gastric  ulcer  is 
adequately  dealt  with,  but  the  section  on  gastric  cancer 
is  much  condensed.  It  is  in  the  discussion  of  results  that 
the  author  has  been  best  equipped,  and  his  investigations 
in  this  direction  make  the  lectures  a  welcome  addition  to 
the  literature  of  gastric  surgery. 


THE  PHYSI0L0C4Y  OF  DIGESTION. 
The  lectures  on  Recent  Adrances  in  the  Phi/nology  of 
Digestion,'  published  by  Professor  E.  H.  Starling,  were 
delivered  by  him  during  Michaelmas  term,  1905,  in 
accordance  with  a  resolution  of  the  Council  of  T^niversity 
College,  London,  that  in  recognition  of  a  generous  gift  by 
the  Mercers'  Company  in  aid  of  the  physiological  work  of 
the  College  a  course  of  lectures  should  be  given  each  year 
dealing  with  original  investigations  made  in  the  depart- 
ment. Naturally  the  Jodrell  Professor  was  the  proper 
person  to  deliver  the  first  course  of  what  we  hope  will  be 
a  long  series,  and  equally  natural  was  it  that  he  should 
choose  the  physiology  of  digestion  for  his  theme.  Great 
and  important  as  have  been  the  contributions  made  by 
Professor  Starling,  Dr.  Bayliss,  and  their  co-workers  to 
this  branch  of  knowledge,  we  are  glad  that  he  has  not 
restricted  himself  to  an  account  of  their  researches  only, 
but  has  given  a  sufiicient  and  intelligible  statement  of  the 

-  Gastric  Snri/ert/,  bein^  tlie  Huiiteriaa  Lectures  delivered  hefore 
tlie  Royal  College  of  Surgeons  of  Eugland  on  February  19th,  21st  and 
23i-d,  1906,  by  Herbert  J.  Paterson.  M.A.,  M.B,.  F.R  C  S.  London: 
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entire  subject  as  it  presented  itself  to  his  mind  at  the 
time  these  lectures  were  delivered  and  prepared  for  the 
press. 

Lectures  I  and  II  deal  with  the  changes  that  food- 
stuffs undergo  in  the  process  of  digestion,  which 
amount  practically  to  their  being  taken  to  pieces 
in  order  to  fit  them  for  use  in  building  up  the 
tissues  of  the  animal  into  whose  body  they  are  introduced. 
Thus,  albuminous  food  is  not  only  converted  into  albu- 
moses  and  peptones,  but  into  the  yet  further  stages  of 
amino-acids,  starches  and  cane  sugar,  into  glucose  and 
fats,  into  fatty  acids  and  glycerine.  These  chemical 
changes  are  all  alike  hydrolyses,  or  the  taking  up  of  one 
or  more  molecules  of  water ;  the  agents  effecting  them 
being  ferments,  of  which,  as  each  change  is  specific,  there 
are  a  great  number.  Besides  the  ferments  there  are  other 
essential  aids  which  increase  the  velocity  of  the  reactions 
called  catalysers,  and  the  extraordinary  energy  of  these 
processes  is  further  explained  by  the  physical  state  of  the 
bodies  concerned  whicli  are  present  as  colloidal  solutions. 
The  velocity  of  the  change  is  found  to  be  inversely  pro- 
portional to  the  concentration  of  the  ferment  but  dirtctly 
in  ratio  to  its  amount,  but  it  diminishes  in  process  of 
time  until  it  stops  altogether  from  the  formation  of  an 
antiferment  which  may  be  the  end-body  of  the  fermentation, 
for  example,  lactase  and  maltase  are  checked  by  galactose 
and  glucose.  This  checking  is  explained  by  an  adaptation 
of  the  theory  of  Ehrlich,  the  ferment  consisting  of  a  pro- 
teid  group  with  two  side  chains,  of  which  one — the  hapto- 
phore — is  peculiarly  fitted  to  anchor  the  ferment  to  the 
body  to  be  attacked  ;  while  the  other — the  ^lymophore — is 
responsible  for  the  resulting  changes  This  zymophore 
may  be  altered  or  destroyed  without  affecting  the 
haptophore. 

Another  method  by  which  ferment  action  may  be 
checked  is  by  reversal  of  the  chemical  process,  as  in  the 
case  of  methyl  acetate  and  water,  which  form  methyl 
alcohol  and  acetic  acid,  while  acetic  acid  and  alcohol 
form  methyl  acetate  and  water,  the  interaction  being 
determined  in  either  direction  by  altering  the  amount  of 
one  or  other  of  the  four  substances.  The  combination 
between  the  ferment  and  antiferment  is  explained  as 
being  physical,  not  chemical ;  it  is  called  adsorption,  an 
example  being  the  taking  up  of  iodine  by  s'arch. 

The  reader  may  be  glad  to  leave  these  obscure  problems 
of  physics  and  chemistry  to  turn  to  the  more  familiar 
terminology  of  the  subsequent  lectures,  which  deal  with 
the  secretion  and  conditions  of  action  of  the  various 
digestive  juices  and  with  the  mechanism  of  the  various 
parts  of  the  alimentary  canal.  The  seci'etion  of  saliva  is 
under  the  control  of  the  nervous  system,  and  may  be  pro- 
duced by  psychical  stimuli,  as  in  the  familiar  mouth- 
watering at  the  thought  of  food,  but  the  secretion  of 
gastric  juice,  while  mainly  effected  by  the  same  means,  is 
also  caused  locally  by  the  action  of  certain  "peptogens," 
always  present,  for  example,  in  extracts  of  meat  or  soup, 
as  was  long  ago  pointed  out  by  Schiff.  The  secretions  of 
the  pancreas  and  the  intestinal  glands  are  wholly 
dependent  upon  these  local  chemical  stimuli  or  hormones, 
and  are  not  at  all  under  the  influence  of  the  nervous 
system. 

Secretin  is  the  name  given  by  Starling  and  Bayliss  to  the 
hormone  discovered  by  them  in  extract  of  the  duodenal 
mucous  membrane,  which  when  injected  into  the  blood 
causes  a  flow  of  pancreatic  juice  ;  it  also  stimulates  the 
flow  of  bile  and  tlie  succus  entericus,  but  the  gut  itself 
secretes  a  special  hormone.  Trypsin,  the  proteolytic 
ferment  of  the  pancreatic  juice,  is  not  found  in  this  secre- 
tion when  pure  but  is  present  only  in  the  potential 
form  of  trypsinogen,  which  is  converted  into  trypsin 
by  the  action  of  enterokinase,  a  ferment  formed 
by  the  intestinal  mucous  membrane,  and  well 
named  by  Pawlow  a  "  ferment  of  ferments."  Another 
interesting  point  is  that  the  time  at  which  the 
various  digestive  juices  are  formed  after  the  taking 
of  food  differs;  thus,  the  flow  of  saliva  is  instan- 
taneous and  copious,  as  is  that  of  the  gastric  juice,  the 
amount  diminishing  after  the  first  two  hours,  but  the 
flow  of  the  pancreatic  and  intestinal  juices  reaches  its 
maximum  in  the  third  hour.  The  adaptation  of  the 
various  elements  of  the  pancreatic  juice  announced  by 
Pawlow,  such  as  trypsin  to  meat  diet,  amylase  to  bread, 
and  lipase  to  fat,  has  not  been  confirmed,  the  case  that 
seemed  strongest,  that  of  lactase,  having  been  disproved 
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by  the  work  of  BieiTy  and  Plimmer.  Tlie  islets  of 
Langerhans,  of  which  we  have  heard  so  much  recently  as 
the  parls  of  the  pancreas  especially  relat^-d  to  the  pro- 
duction of  the  internal  secretion  concerned  in  the  assimi- 
lation of  glucose,  and  who-;e  destruction  has  been  said  to 
be  the  cause  of  diabetes,  turn  out  to  be  merely  stages  in 
the  growth  of  the  pancreatic  alveoli,  all  parts  of  the 
gland  reverting  to  this  condition  as  the  result  of  activity, 
so  that  there  is  a  constant  formation  and  disappearance  of 
these  islets;  the  relation  of  the  pancreas  to  diabetes 
remains  an  unsolved  problem.  Tli*"  saUs  of  the  bile 
possess  the  important  property  of  doubling  the  proteolytic 
and  amylolytic  action  and  trebling  the  fat-splitting  power 
of  the  pancreatic  juice,  while  they  are  the  most  powerful 
of  cholagogues. 

The  mechanism  of  the  pylorus,  which  has  been  some- 
what of  a  pujzle  in  the  past,  is  explained  in  the  following 
way  :  It  is  relaxed  by  the  pi-esence  of  acid  chyme  in  the 
stomach,  contracted  by  the  presence  of  acid  chyme  in  the 
duodenum,  and  relaxed  again  when  this  is  neutralized  by 
the  alkaline  pancreatic  juice.  Tlie  movements  of  the 
stomach  consist  of  (a)  tonic  contraction  of  the  fundus, 
and  (A)  peristaltic  contraction  of  the  antrum  pylori,  until 
ultimately  the  stomach  assumes  the  shape  of  a  curved 
tube.  The  movements  of  the  small  intestine  are  also  of 
two  kinds :  («)  segmental  contractions,  which  do  not 
propel  the  contents  onwards;  and  (A)  peristalsis,  which 
propels  by  alternating  movements  of  contraction  and 
dilatation,  the  former  being  always  above,  and  the  latter 
below.  In  the  caecum  there  are  pei-istaltic  and  anti- 
peristaltic movements  which  cause  an  active  circulation 
of  tlie  contents  up  and  down,  extending  from  the  caecum 
into  the  ascending  colon,  and  to  a  less  extent  into  the 
transverse  colon  ;  in  the  sigmoid  the  contents  rest,  while 
the  rectum  is  the  organ  for  expelling  them. 

We  have  endeavoured  to  give  some  idea  of  what  a  store- 
house of  valuable  facts  these  lectures  are,  and  we  hope 
this  summai-y  will  induce  readers  to  go  to  the  original  for 
an  account  of  the  researches  upon  which  these  conclusions 
are  based.  The  work  done  at  University  College  under 
Professor  Starling's  direction  has  been  most  valuable,  and 
such  results  are  a  noble  return  for  the  munificence  of  the 
Mercers'  Company ;  we  hope  imitators  may  be  found 
among  the  wealthy  corporations  and  merchant  princes  of 
the  wealthiest  and  largest  city  in  the  world,  who  up  to  the 
present  have  been  singularly  unmindful  of  its  educational 
requirements. 

IMMUNITY  AND  PREDISPOSITION. 
It  is  with  authority  that  Professor  Jacoiiy  writes  on  the 
experimental  basis  of  immunity  and  predisposition',  for 
he  is  himself  a  well-known  worker  in  this  field.  In  a 
book  of  only  158  pages  an  exhaustive  treatment  of  the 
subject  is  not  to  be  expected,  and  tlie  author  explains  that 
his  chief  aim  has  been  to  make  his  readnr  acquainted  with 
observations  and  experiments  and  to  draw  a  sharp  dis- 
tinction bftween  them  and  the  hypotheses  or  conclusions 
arising  therefrom,  while  stating  these  latter  where  it 
appears  profitable  to  do  so.  As  a  supporter  of  Ehrlich's 
theory,  the  questions  which  arise  an-  naturally  regarded 
from  this  aspect,  but  it  seems  a  pity  tint  more  space  is 
not  given  to  a  consideration  of  Metchnikofl's  work.  The 
importance  of  Wright's  work  on  tire  opsonins  seems 
hardly  to  be  appreciated  at  its  proper  value,  while  that  of 
Neufeld  with  Rimpau  and  Topfer  in  the  same  direction, 
although  of  later  date,  is  given  priority  of  position.  Be- 
yond these  criticisms  there  is  hardly  a  fault  to  be  found 
with  the  book.  The  portion  mist  of  interest  to  the  pliy- 
sician  is  naturally  that  relating  to  the  practical  treatment 
of  disease.  .Tacoby  is  not  an  enthusiastic  supporter  of 
vaccine  treatment,  periiaps  through  lack  of  clinical  ex- 
perience and  of  Wright's  methods.  C'Ttain  points  fre- 
quently overlooked  are  suitably  emphasized,  for  example, 
that  the  amount  of  passive  immunity  may  not  necessarily 
correspond  to  and  be  solely  dependent  on  the  amount  of 
antiserum  injected;  that  active  immunity  is  not  repre- 
sented merely  by  the  amount  of  antitoxin  formed,  but 
also  by  an  altered  condition  of  the  cells  ;  that  toxins  must 
not  generally  be  regarded  as  proteids  and  that  toxins  and 
antitoxins  are  entitled  to  their  appellations  only  when 
regarded  in  relation  to  each  other.     It  is  a  book  which 
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can  be  strongly  recommended  to  those  wanting  an  im- 
partial and  clear  exposition  of  the  questions  of  immunity 
and  disposition,  so  far  as  at  present  elucidated. 

The  work  on  Infection,  Immunity,  and  Serumtkerapy^ 
by  Dr.  Ricketts  is  a  more  ambitious  attempt  "  to  present 
the  general  principles  and  the  important  theories  and 
facts  in  as  simple  manner  as  possible."  The  book  con- 
tains, in  addition,  a  fairly  complete  account  of  the  various 
pathogenic  organisms,  including  those  asso  iated  with 
sleeping  sickness  and  syphilis.  Directions  in  technique 
are  also  given,  but  they  might  be  fuller  with  advantage. 
For  instaiice,  a  hollow  slide  is  not  alivays  available  for  the 
serum  reaction,  but  there  ai-e  various  extemporaneous 
devil  es  by  which  the  difficulty  may  be  overcome.  The 
historical  notes  are  often  erroneous,  especially  those 
about  sleeping  sickness,  and  names  are  often  mis- 
spelt— for  example,  Nepr^-u  and  Dolflein.  But  taken 
altogether  the  book  forms  a  complete  and  valuable 
summary  of  the  experimental  work  on  the  subjects 
indicated  in  the  title. 


ANATOMY. 
The  fourth  section  of  the  Edinburgh  Stereoscopic  Atlas  of 
Anatomy,^  edited  by  Dr.  David  Waterston,  includes 
twenty-four  photographs  of  surface  views  and  dissections 
of  the  upper  extremity,  eleven  views  of  dissections  of  the 
thorax  and  abdomen  from  behind,  and  sixteen  photo- 
graphs of  preparations  of  the  perineum  and  pelvis.  The 
photographs  vary  both  in  clearness  and  usefulness,  but  all 
are  good  representations  of  conditions  and  relations 
demonstrated  by  dissection  in  a  forniol-hardened  subject. 
The  fifth  section  contahis  seven  photographs  of  dissections 
of  the  brain  designer!  to  display  the  central  lobe,  the  basal 
nuclei,  and  some  of  the  bundles  of  association  fibres; 
ten  views  representing  surface  appearances  and  dissec- 
tions of  the  head  designed  for  purposes  of  cranio-cerebral 
topography;  and  twenty-seven  photographs  of  surface 
views  and  dissections  of  various  parts  of  the  head  and 
neck.  The  photographs  vary  both  in  clearness  and  use- 
fulness, but  all  the  views  of  dissections  are  good  repre- 
sentations of  the  conditions  and  relations  which  can  be 
demonstrated  in  formol-hai-dened  bodies.  On  the  whole, 
the  subjects  utilized  for  the  purposes  of  the  fourth  and 
fifth  sections  of  the  ^1^/as  present  fairly  typical  conditions, 
but  the  user  of  the  photographs  must  ever  bear  in  mind 
that  each  photograph  represents  the  arrangement  of  parts 
found  in  one  body  only.  Therefore,  as  variations  are 
numerous,  he  must  not  expect  to  find  exactly  similar  con- 
ditions in  any  other  body  he  examines,  but  must  always  be 
prepared  to  meet  more  or  less  marked  modifications. 
Both  the  fourth  and  fifth  sections  of  the  Atlaf  fully  main- 
tain the  high  standard  to  which  reference  was  made  in 
these  pages  when  the  previous  sections  were  placed  in  our 
hands  (see  Biutish  Medical  Journai.,  April  8th,  1905  ; 
November  4th,  1905;  and  March  10th,  1906),  and  the 
fijures  whii'h  represent  dissections  of  the  posterior  part  of 
the  brain  and  the  upper  part  of  the  spinal  cord  from  behind 
are  amongst  the  best  of  the  whole  series.  The  dissections 
of  the  association  fibres  of  the  cerebrum  have  been 
beautifully  prepared,  and  should  prove  of  considerable 
value  to  those  who  have  to  localize  cerebral  lesions,  but 
for  the  ordinary  student  of  anatomy  they  will  have  little 
i  nterest. 

Dr.  RncHANAN's  object  in  publishing  his  Manual  of 
Anatomy''  is  "  to  combine  a  manual  of  practical  anatomy 
with  a  textbook  of  systeniitic  anatomy,  and  so  furnish 
students  wi  til  a  complete  treatiseon  the  subject."  IJe  claims 
also  to  have  dealt  with  embryology  "  by  appending  to  the 
description  of  eaeh  viscus  and  organ  a  concise  account  of 
it,fl  development."  Tlie  book  is  to  appear  in  two  volumes, 
and  the  first,  which  is  now  befoi'e  us,  deals  with  osteology, 
the  upper  limb  and  the  lower  limb.  The  parts  which 
constitute  in  this  volume  the  manual  of  practical  anatomy 
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appear  at  t}ie  ends  of  tlie  sections  devoted  to  the  upper 
limb  and  the  lower  limb  as  a  series  of  pages  of  small 
print,  unaccompanied  by  any  explanatory  figures.  It  is 
possible  that  younger  students  will  find  some  diftioulty  in 
utilizing  the  advice  given,  for  though  with  regard  to 
various  dissections  he  is  told  what  to  do,  he  is  frequently 
not  told  how  to  do  it.  The  systematic  part  of  the  book 
does  not  appear  to  contain  anything  new  either  in 
substance  or  arrangement.  The  descriptions  are  short, 
generally  correct,  and  as  uninteresting  as  those  usually 
found  in  anatomical  textbooks,  whilst  the  concise  accounts 
of  development  are  not  in  all  cases  as  clear  and  definite 
as  could  be  wished  ;  it  is  scarcely  to  be  expected  that  tliey 
will  stimulate  the  student's  desire  for  further  information. 
In  a  volume  of  this  description  the  author  has,  of  course, 
the  right  to  express  his  own  opinion  upon  a  disputed 
point,  but  it  is  questionable  whether  he  is  wise  to  assure 
students  that  he  has  kept  constantly  in  mind  examina- 
tional requirements,  and  then  to  assert  that  there  are 
six  centres  of  ossification  for  each  half  of  the  lower  jaw 
and  to  make  no  reference  to  work  of  his  anatomical 
colleagues  who  hold  opposite  opinions  of  a  very  decided 
character.  The  paper  used  in  the  book  is  thin,  the  text 
is  distinct,  the  figures  are  numerous  and  clear,  but  all  are 
not  strong ;  the  indications  of  muscular  attachments  to 
bones  are  on  the  whole  correct.  There  are,  however, 
exceptions ;  it  is  to  be  noticed  that  the  adductor  longus  is 
represented  as  possessing  around  tendon  of  origin,  which 
is  not  the  case.  The  origin  of  the  pectineus  differs  as  a 
rule  from  that  shown  in  Fig.  127,  and  the  external  head  of 
the  gastrocnemius  does  not  usually  rise  in  the  position 
indicated  in  Fig.  134.  Other  attempts  have  been  made  to 
combine  in  one  book  instruction  in  systematic  and 
practical  anatomy,  and  whether  this  will  be  more 
successful  than  some  of  its  predecessors  it  is  difficult  to 
say ;  local  success  it  will  probably  have,  but  general 
success  is  more  doubtful. 

The  first  part  of  the  third  section  of  Dr.  Souotta's 
atlas  of  descriptive  human  anatomy,"  which  constitutes 
the  fourth  volumeof  Lehmann's  medical  atlases,  deals  with 
the  heart,  the  topography  and  distribution  of  the  blood 
vessels  and  nerves,  and  with  the  central  nervous  system. 
This  part,  like  those  which  preceded  it,  consists  of  a 
series  of  beautifully-coloured  plates  and  figures,  which  are 
accompanied  by  short  descriptive  paragraphs  indicating 
the  most  important  points  in  the  illustrations.  The 
dissections  have  been  excellently  conceived  and  executed, 
and  the  plates  in  which  they  are  depicted  are  beautiful 
examples  of  the  reproducer's  skill,  not  only  as  regards  the 
representation  of  anatomical  relations,  but  also  on  account 
of  the  excellent  blending  of  the  colours.  This  part  of  uhe 
atlas  will  undoubtedly  prove  very  useful  to  practitioners 
who  cannot  often  get  the  opportunity  of  examining 
dissected  material,  as  well  as  to  students  preparing  for 
examinations. 

Mr.  C.  E.  Whittaker's  Essentials  of  Surface  Anatomij' 
gives  within  a  small  compass  the  main  points  of  surgical 
and  surface  anatomy  which  the  student  preparing  for  an 
examination  requires  to  lix  in  his  memory.  In  the  fii-st 
two  sections  the  surface  marking  of  the  blood  vessels  and 
nerves  is  described,  and  in  the  remainder  the  regions  of 
the  body  are  taken  in  order,  and  the  position  of  the  organs 
and  other  structures  indicated.  The  book  is  carefully 
written  and  concise,  and  avoids  for  the  most  part  any  of 
the  elaborate  methods  found  in  some  larger  works.  The 
only  instance  in  which  the  author  departs  from  this  rule 
is  in  the  choice  of  Ohiene's  method  of  cranio-cerebral 
topogi-aphy  which  ia  certainly  not  one  easily  committed  to 
memory.  Absolute  accuracy  in  marking  out  the  relations 
of  the  cranial  contents  to  the  surface  is  not  possible,  and 
fortunately  is  not  neceseary ;  the  best  and  simplest  metliod 
is  that  which  takes  the  bony  points  of  the  cranium,  and 
with  as  few  lines  and  angles  and  bisections  as  possible 
defines  the  usual  relations  between  these  and  the  intra- 
cranial structures  which  are  surgically  important.  It  is  a 
pity  that  no  standard  method  of  marking  out  the  regions 

^  Lehmanti's  vieduinlsche  Atlaiiten.  Band  iv.  Atlas  der  deskriptiven 
Anatomic  des  Meusclicu.  Vou  Dr.  Mod.  Sobofta.  Ill  AbtoihiDg. 
1  Lieferung.  Das  Nerven  und  Getasseusystcin  dcs  Meus(.'lioa. 
Muuc.hen :  J.  F.  Lelimana.  190B.  (Crown  4to,  pp.  598 ;  628  figures. 
M.  16.) 

» Essentials  of  Surface  Anatomy.  By  Clias.  R.  Whittaker,  L.RC.S., 
L.R  C.P.  London  :  J.  and  A.  Cbiirchill,  1906.  (Demy  8vo,  pp.  10.  2s.  6d.) 


of  the  abdomen  has  yet  been  agreed  upon  by  anatomists. 
The  intertubercular  plane  is  now  generally  accepted,  but 
the  plane  parallel  to  and  above  this  is  dift'erently  drawn  in 
diflerent  works.  Mr.  Whittaker  carries  it  through  the 
lowest  points  of  the  tenth  costal  cartilages,  that  is  to  say, 
he  makes  the  subcostal  plane  the  lower  boundary  of  the 
epigastric  and  hypochondriac  regions.  The  transpyloric 
plane  is  the  one  adopted  in  most  recent  textbooks  of 
surgical  anatomy.  This  h.-indbook  is  interleaved  for  notes  ; 
a  student  who  will  use  it  with  a  pencil  and  a  subject  will 
find  it  useful  in  refreshing  his  memory  on  the  most 
important  points  of  surface  marking. 

Dr.  Triepel's  little  book  upon  the  derivation  and  jjro- 
nunciation  of  anatomical  terms'"  is  very  interesting  and 
useful,  but  it  would  have  been  more  useful  had  it  been 
more  complete,  many  terms,  especially  those  used  in 
craniological  descriptions,  being  omitted.  The  alpha- 
betical list  of  terms,  in  which  the  derivation  and  pro- 
nunciation is  dealt  with  separately,  is  preceded  by  an 
introduction,  in  which  the  author  discusses  the  general 
rules  upon  which  the  terms  have  been  built  up  and  the 
general  i-ules  which  should  guide  the  pronunciation.  He 
is  particularly  severe  in  his  denunciation  of  the  use  of 
the  k  sound  instead  of  the  c  sound  in  such  words  as 
"  encephalon,"  where  the  c  is  written.  Dr.  Triepel's  notes, 
and  suggestions  will  pi'ove  very  useful  to  all  who  have  to 
use  anatomical  terms  and  who  wish  to  use  them  in  a 
correct  manner. 

The  third  volume  of  Studies  in  Anatomy  from  the/ 
Anatomical  Department  of  the  University  of  Manchester,''-^ 
edited  by  Professor  A.  H.  Younq,  contains  a  series  of  ten 
interesting  papers  of  which  seven  have  been  published 
previously  either  as  a  whole  or  in  part.  Those  which  now 
appear  for  the  first  time  are  a  paper  on  the  Morphology 
and  Development  of  the  Human  Sternum,  by  Dr.  J.  Dunlop> 
Lickley ;  The  Development  of  the  Optic  iNerve  of 
Amphibians,  by  Dr.  J.  Cameron ;  and  the  Nerve  Plexuses 
of  Troylodytes  niger,  by  Dr.  C.  W.  S.  Saberton.  The 
volume  is  well  got  up,  and  is  evidence  of  the  continuatioii 
of  the  excellent  work  which  has  been  carried  on  for  so- 
long  a  period  under  Professor  A.  H.  Young's  supervision, 
and  has  been  encouraged  and  stimulated  by  his  own: 
work. 


NOTES  ON  BOOKS. 

Mr.  Keith  Monsarrat  has  translated  and  published, 
under  the  title.  Indications  for  Operations  in  Disease  of  the 
Internal  Organs,^'  the  treatise  by  Professor  Hermann 
Schlesinger  of  Vienna,  the  French  translation  of  which  was- 
reviewed  in  these  columns  on  April  22nd,  1905.  It  was 
then  said  that  the  book  was  a  really  useful  addition  to  the 
practitioner's  library,  easy  of  reference,  clear  in  expres- 
sion, and  deserving  wide  popularity.  We  therefore- 
welcome  Mr.  Monsarrat's  efl'ort  to  increase  the  num- 
ber of  its  readers.  The  indications  for  operation  on  the 
nervous  system  and  the  thoracic  and  abdominal  organs  are 
treated  seriatim  in  twenty-four  chapters,  and  there  is  an 
interesting  appendix  on  the  general  influence  of  operations 
on  the  body,  another  on  operations  on  diabetics,  and  a 
chapter  on  nervous  arthropathies,  arthritis  deformans,  and 
osteomalacia.  A  third  appendix  on  the  indications  for  the 
induction  of  premature  labour  seems  a  little  superfluous. 
■The  translator  has  carried  out  his  task  well,  and  his  text 
is  clear  and  idiomatic. 

The  sixth  volume  of  the  Medical  and  Surgical  Meport  of 
the  Presbyterian  Hospital  in  the  City  of  New  York"  is  dated 
.Tanuary,  1904,  but  has  only  just  reached  our  hands.  How- 
ever, it  was  perhaps  worth  awaiting,  as  it  contains^  some 
excellent  papers  by  members  of  the  senior  and  junior  in- 

^^ Die  anatomischen  Naimn,  ihrc  ahlcituttcj  und  Aussprachc.  Von, 
Dr.  H.  Triepel.  Wiesbaden  :  J.  F.  liergmaun  ;  and  Glasgow  :  F.  Bauer- 
meister.    1906.    (Cr.  8vo,  pp.  81.    2s.)  ,     „   . 

>i  Studies  in  Anatomy  from  the  Anatomical  Department  of  the  Untrersitp 
of  Manchester.  Vol.  III.  Edited  bv  A.  H.  Young,  M.B.,  F.R.C.b. 
Manchester  :  University  Press.    1906.    (Demy  8vo,  pp.  289 ;  23  plates- 

'■i  Indications  for  Operations  in  Di,iease  of  the  Internal  Orcrans.  By 
Professor  Hermann  Schlesinger,  M.D.  Authorized  English  l''^?^,," 
tion  by  Keitli  W.  Monsarrat,  MB.,  F.R.C.S.Edin  I^"''?' •  J°i,'° 
Wright  and  Co. ;  London  :  Simpkin,  Marshall,  and  Co.  1906.  (Demy 
8vo,  pp.  498.    9s.  6d.)  ^    „     , .  .    ,.  ,„    p^ 

i»  New  York :  Trow  Directory  Printing  and  Bookbinding  oo. 
(DcmySvo,  pp.  331.) 
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patient  and  out-patient  staffs.  They  are  all  based  almost 
exclusively  on  cases  which  have  b^en  observed  in  the  institu- 
tion, and  several  of  them  are  elaborately  illustrated. 
Included  is  a  paper  by  Dr.  John  Howland  on  the  patho- 
logical anatomy  of  Slii^a  bacillus  infection  of  the  intes- 
tines in  infants,  to  which  the  Broden  Prize  was  awarded. 
A  chapter  on  the  general  work  of  the  institution  for  the 
year,  including  a  reasonable  amount  of  statistical 
information,  would  add  to  the  interest  of  these  reports. 

The  new  edition|of  Paton's  List  of  Schools  and  Tutors^'  is 
the  ninth  in  succession  of  a  book  which  is  certainly  of 
decided  utility  to  parents  and  ethers  who  have  to  select 
schools  for  boys  and  girls;  moreover,  in  addition  to  specific 
information  concerning  the  majority  of  the  best  English 
schools,  there  are  some  useful  chapters  with  regard  to  the 
early  education  of  young  people  whose  course  in  life  is 
already  mapped  out.  Some  useful  classified  indexes 
relating  to  schools  of  different  type — preparatoiy,  girls', 
and  the  like — are  supplied,  but  a  general  index  seems  to  be 
required  as  well  ;  without  it  those  in  search  of  information 
about  a  particular  school  of  which  the  name  alone 
is  known  may  perhaps  have  to  go  through  all  the  lists  to 
find  it. 

An  official  Report  of  the  Proceedings  of  the  National  Con- 
ference on  Infantile  Mortality,^^  which  was  held  last  June, 
has  now  appeared  in  booklet  form.  The  papers  ■which  it 
contains,  some  seventeen  in  number,  are  for  the  most  part 
well  worth  reading,  and  the  volume  as  a  whole  may  be 
commended  as  a  mine  of  information  to  those  not  already 
versed  in  the  latter-day  aspects  of  a  question  of  universal 
importance. 

We  have  received  the  second  edition  of  a  pamphlet, 
entitled  The  Plague  in  India,'"  which  has  been  compiled  by 
a  layman,  Rai  Bahadur  Lala  Baijnath,  a  judge  of  one  of 
the  lower  Indian  courts,  with  the  assistance  of  Surgeon- 
Major  V.  D.  Vasu,  of  the  Indian  Medical  Service.  The 
original  sources  of  information  are  various  wi-iters  on  the 
subject,  and  the  selection  of  views  on  the  causes,  preven- 
tion, and  cure  of  the  disease  seem  to  have  been  well  put 
together.  There  is,  perhaps,  no  great  utility  in  the  work 
in  its  English  form,  but  we  understand  that  it  has  appeared 
also  in  the  Urdu,  Hindi,  and  Bengali  languages,  and  in 
these  its  circulation  among  the  natives  of  India  cannot  fail 
to  make  for  good.  The  persistence  of  plague  is  still  some- 
thing of  a  mystery,  but  at  least  we  know  a  good  deal  about 
contributory  causes,  and  in  the  removal  of  some  of  them 
this  pamphlet  should  largely  assist,  and  is  therefore  to  be 
regarded  with  approbation. 

A  little  pamphlet  on  the  alcohol  question  which  we  have 
received  from  the  author,  the  Rev.  N.  H.  LouwycK  of 
Adelaide,  South  Australia,  carefully  abstains  from  direct 
discussion  of  its  moral  and  social  aspects,  and  thus  justi- 
fies the  title.  The  Effects  of  Alcohol  on  the  Human  System.^'' 
These  are  set  forth  with  sufficient  clearness  to  be  appre- 
hended by  those  to  whom  the  author  addresses  himself, 
and  there  is  little  if  anything  in  the  statements  made  for 
which  excellent  authority  could  not  be  quoted.  In  the 
past  the  temperance  cause  has  suffered  greatly  from  tall 
talk,  so  this  attempt  by  a  chaic  to  treat  the  subject  from 
the  colourless  standpoint  of  impartial  science  is  one  to 
which  we  wish  success. 

Of  the  new  edition  of  the  Kvtra  Pharmacopoeia"  but  little 
need  be  said,  since  it  is  the  twelfth  in  succession  of  a  work 
the  value  of  which  has  long  since  been  fully  appreciated 
by  those  for  whom  it  is  written.  The  editors  -Mr.  W. 
Hakiuson  Mahtindai.k  and  Dr.  W.  Wynn  VVestoott — seem 
to  have  done  their  work  very  thoroughly,  and  to  have  spared 
no  pains  to  make  the  volume  a  very  complete  guide  to 
such  modern  remedies  or  foreign  official  preparations  as 
have  not  yet  been  included  in  the  British  Pharmacopoeia. 
The  book  is  still  of  a  handy  pocket  size,  although  it  now 
contains  useful  accounts  of  organotherapeutic  remedies, 
vaccines,  antitoxins,  opsonins,  .and  bacteriological  and 
clinical  laboratory  methods.  Kven  Giemsa's  plan  of 
staining  the  spirocliaete  of  syphilis  finds  a  place. 

The  report  of  the  Medical  Mission  Auxiliary  for  the  year 
1906-6  has  now  been  published  under  its  habitual  title  of 
Preaching  and  Mealing.^'  Included  in  it  is  an  account  of  the 

"  London  :  J.  and  .).  P.nton.    1906.    (Is.  6d.) 
"  London  :  P.  S.  ICInc  and  Son.    (Is.  6d.) 
"Meerut:  The  Vaisliya  Uitkaii   Offleo.    1906.    (Foap.  8vo,  pp.  64, 
4  annas.) 

1:  Adelaide:  Miss  A.  Doyle.    1906.     (Fcap.  8to,  pp.  20.    2d.) 

"  London  :  H.  K.  Lewis.    1906.    (Fcap.  8vo.  pp.  1M5.    lOs.) 

"London  :  Cliurcli  Missionary  House.    1906. 


annual  meeting,  some  observations  from  the  Medical  Com- 
mittee, a  very  detailed  list  of  contributions,  and  more  or 
less  brief  accounts  of  the  progress  of  each  of  the  medical 
missions.  Apparently  there  are  some  fifty  of  these  now  at 
work,  and  in  the  descriptions  given  of  their  work  there  is 
much  that  is  likely  to  arouse  interest  and  well-merited  .sym- 
pathy. The  financial  portion  of  the  report,  on  the  other 
hand,  will  strike  most  business  men  as  decidedly  lopsided, 
the  income  account  covering  over  100  pages,  as  against  a 
very  uninforming  statement  of  expenditure. 


VENTILATION   PROBLEMS. 

The  House  of  Commons. 
To  students  of  public  health  problems  or  even  to  those 
who  during  the  past  quarter  of  a  century  have  been  steady 
readers  of  the  more  serious  dailies,  the  ventilation  of  the 
House  of  Commons  must  seem  a  threadbare  subject;  of  an 
odour  more  ancient  and  musty  than  any  the  most  can- 
tankerous M.P.  has  ever  alleged  to  characterize  "  the 
House."  It  is  a  little  depressing,  therefore,  to  be  faced 
with  a  bi'and  new  and  ponderous  Blue  Book  devoted  to  its 
consideration,  but  decidedly  invigorating  to  find  that  the 
subject  has  been  dealt  with  on  totally  new  lines  and  in 
quite  original  fashion. 

The  Blue  Book  in  question  is  an  appendix  to  a  Parlia- 
mentary paper  containing  certain  recommendations  of  a 
Committee  appointed  to  advise  on  the  ventilation  of  the 
House  of  Commons,  and  in  it  Dr.  M.  H.  Gordon  gives  an 
account  of  the  investigations  on  the  result  of  which  those 
recommendations  were  founded.  These  investigations, 
which  were  the  outcome  of  some  inquiries  made  by  a  Select 
Committee  in  1903,  lasted  two  years,  and  in  their  conduct 
Dr.  Gordon  says  he  had  the  great  advantage  of  the  co- 
operation of  Dr.  W.  H.  Hurtley,  Lecturer  in  Chemistry  at 
St.  Bartholomew's  Hospital,  of  Mr.  R.  G.  K.  Lempfert  of 
the  Meteorological  Office,  and  of  Dr.  John  Aitken,  F.R.S. 
Furthermore,  the  investigation  of  the  quantity  and  distri- 
bution of  air  was  carried  out  conjointly  with  Mr.  Arthur  P. 
Patey,  Resident  Engineer  of  the  Houses  of  Parliament,  to 
whose  co-operation  and  experience  of  the  working  of  the 
system  Dr.  Gordon  ascribes  much  of  whatever  value  this 
portion  of  the  report  may  possess. 

Subjective  and  Objective  Discrepancies. 

The  Select  Committee,  of  which  mention  has  been  made, 
caused  a  limited  number  of  chemical  and  bacteriological 
experiments  to  be  carried  out,  and  these  showed  that,  from 
the  point  of  view  of  contained  carbonic  acid  and  the 
number  of  bacteria  apparently  present,  the  air  of  the 
House  compared  favourably  with  that  of  other  buildings. 
The  Committee,  however,  recommended  a  general  inquiry 
into  problems  of  ventilation,  for  there  was  a  discrepancy 
between  these  results  and  those  of  the  subjective  testa 
applied  daily  but  unintentionally  by  members  themselves. 
It  was  a  common  experience  that  the  air  lacked  freshness, 
and  possessed  some  quality  productive  of  a  feeling  of 
lassitude  and  heaviness  in  persons  who  had  to  breathe  it 
for  a  long  time.  Hence,  His  Majesty's  Office  of  Works 
decided  to  investigate  the  whole  question  de  nom,  and 
entrusted  the  direction  of  the  inquiry  to  Dr.  Gordon. 

Much  that  the  report  contains  is  of  local  interest  only, 
or,  in  other  words,  bears  solely  upon  the  Hovise  of 
Commons  itself,  and  much  more  will  appeal  chiefly  to 
bacteriologists.  There  remains,  however,  not  a  little 
which  is  of  general  interest. 

MoDKRN  Views  of  Ventilation. 
This  is  the  case  in  respect  of  the  initial  section  in  which 
Dr.  Gordon  disciisses  the  objective  and  subjective  tests  to 
which  reference  has  been  made,  and  the  general  factors  on 
which  depend  those  atmospheric  qualities  which  we 
know  conversely  as  stuffiness  and  freshness.  In  this, 
perhaps,  there  is  nothing  quite  original,  but  it  is 
worth  perusal,  because  the  outcome  of  old  and  recent 
investigations  into  the  subject  are  collated  and  weighed. 
To  begin  with,  the  author  quotes  Billings's  definition  of 
ventilation  as  "  the  oontinuous  or  more  or  less  systematic 
changing  or  renewal  of  the  air  in  a  room  or  other  closed 
space." 

It  involves  the  introduction  of  the  comparatively  pure 
i  external  air  in  eontiiuioiis  currents,  tlie  diffusion  of  this  air 
I  throughout  the  roora,  and  the  constant  removal  of  a  corrc- 
I  spending  volume  of  the  air  which  has  become  contaminated 
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by  vapours,  gases,  particulate  matters  or  odours,  or  which  has 
had  its  temperature  raised  within  the  apartmrfnt. 

Billings's  dictum  on  bad  ventilation  also  finds  place  i 

When  in  any  room  occupied  by  human  beings  there  is  a 
definite  unpleasant  animal  or  musty  odour  perceived  by  a 
person  whose  sense  of  smell  is  of  the  usual  acuteness,  and  who 
enters  the  room  from  the  fresh  outer  air,  then  continuous 
breathing  of  the  air  producing  such  odour  will  be  injurious  to 
health. 

Starting  from  this  point,  and  dealing  with  various  ven- 
tilation standards,  Dr.  CTordon  then  shows  that  de 
Chaumont's  original  standard  of  2  volumes  per  10,000 
respiratory  carbonic  acid  should  still  be  maintained  in 
a)iy  building  capable  of  being  ventilated  by  modern 
methods.  He  quotes  Aitken's  experiments  to  show  that 
the  offensive  organic  matter  in  inhabited  places  is  gaseous 
and  particulate,  and  considers  how  far  it  is  possible  to 
estimate  its  amount  by  any  objective  test.  The  carbonic 
acid  index,  though  necessarily  very  rough,  owing,  amongst 
other  things,  to  different  ways  of  diffusion,  is  practically 
tlie  only  one  of  a  chemical  character  which  has  yet  been 
suggested. 

In  this  connexion  it  is  shown  that  no  objective  test  of 
oflensive  organic  matter  in  a  room  would  probably  ever 
quite  equal  in  delicacy  that  of  the  subjective  feelings,  and 
he  supplies  a  table  which  shows  how  very  far  normal 
sense  of  smell  exceeds  in  acuteness  any  other  means  at 
present  used  to  demonstrate  the  presence  of  minute 
particles  of  matter  in  various  connexions. 


Musk 

Iodoform 

Sodium 

Lithiuiq 

Nitrate  .. 

Saliva 

Carbonic  acid. 


0.000,000,000,000,000,01 

0.000,000,000.000,01 

0.000.000.000,03 

0  000,000,001 

0.000.000.001 

0.000,000,1-1 

0000,1-1 


Reagent. 


Spectroscope 

Do. 

Hosvay's 
reagent. 

Culture  test 
(streptococci) 

Usual  range 


Bunsen  and 
Kirolioff. 
Bunsen. 

Warington. 

Gordon. 

Pettenkofer. 


According  to  these  figures,  it  would  appear  that  the 
human  sense  of  smell  is  about  a  million  times  as  delicate 
an  index  of  the  presence  of  musk  as  is  the  spectroscope 
of  sodium ;  while  the  latter  test  exceeds  in  delicacy  the 
ordinaiy  chemical  test  for  exhaled  carbonic  acid  by  about 
the  same  extent.  As  the  sense  of  smell  is  a  frequent 
means  by  which  the  efficiency  of  ventilation  is  judged  by 
the  public,  it  is  well  to  bear  in  mind  the  enormous 
delicacy  of  this  test  as  compared  with  objective  tests  at 
present  available. 

Freshness  and  Stuffiness. 
In  another  paragraph  Dr.  Gordon  discusses  what  are  the 
factors  which  result  in  the  unpleasant  sensations  expe- 
rienced by  the  occupants  of  a  crowded  room.  It  has  of 
course  long  been  recognized  that  a  just  balance  between 
heat  production  by  the  human  body  and  its  elimination 
depends  largely  on  the  temperature  and  humidity  of  the 
surrounding  air,  and  that  if  both  of  these  reach  a  high 
level,  heat  retention  will  result  with  its  attendant  dis- 
comforts and  even  dangers.  Hitherto,  however,  it  has 
been  generally  believed  that  under  ordinary  conditions 
of  life  what  first  makes  an  atmosphere  of  an  overcrowded 
room  feel  oppressive  is  the  gaseous  or  particulate  matter 
exhaled  by  those  present.  This  belief  the  author  shows 
to  be  erroneous  by  quoting  the  observations  published 
somewhat  recently  by  Fliigge,  Paul,  Heymann,  and 
Ercklentz  respectively.  These  prove  that  subjective 
recognition  of  the  fact  that  a  room  is  badly  ventilated  is 
brought  about  mainly  by  the  temperature  and  Immidity 
conditions  of  its  atmosphere,  and  that  if  these  are  kept 
below  a  certain  height,  no  disturbance  from  remaining  in 
crowded  rooms  results,  even  though  the  proportion  of 
exhaled  carbonic  acid  exceed  that  ever  recorded  as  having 
been  found  in  an  occupied  room.  Haldane's  experiments 
as  to  the  precise  point  at  which  the  effect  of  air  tem- 
perature and  humidity  is  reflected  by  a  definite  rise  in 
body  temperature  are  also  adduced ;  in  a  still  atmosphere 
the  point  is  a  wet-bulb  temperature  of  88°  P.,  and  in 
moving  air  one  of  93°  F. 


Exhaled  Organic  Matter. 
Knowledge  of  the  amount  of  organic  respiratory 
impurity  in  the  air  nevertheless  remains  of  interest ;  and 
since  there  is  no  way  of  estimating  it  except  that  of 
taking  the  amount  of  excess  CO2  as  its  index,  the  con- 
clusions drawn  are  sometimes  supplemented  by  using 
Frankland's  method  of  determining  quantitatively  the 
micro-organic  contents  of  the  air.  This,  however,  is 
of  no  value  except  as  a  rough  guide  in  judging  the  general 
cleanliness  of  the  atmosphere,  since  the  amount  of  air 
usually  examined  is  less  than  even  a  single  person  exhales 
in  a  minute,  and  many  organisms  do  not  grow  in  gelatine 
at  20°  C.  Dr.  Gordon,  therefore,  cast  about  for  a  better 
way  in  which  to  bring  bacteriology  to  bear  on  the  subject. 
It  is  to  the  mouth,  throat,  and  upper  air  passages  that 
certainly  most  of  the  impurities  present  in  respired  air 
are  due  ;  and  by  getting  a  clue  to  the  amount  present  and 
derived  from  these  sources,  more  than  one  point  of 
interest  may  be  ascertained — the  potential  danger  to 
occupants  of  a  chamber  from  pathogenic  organisms  liable 
to  be  found  in  the  parts  indicated,  and  the  efl'ect  of 
ventilation  in  removing  them.  Since  any  such  organisms 
are  likely  to  be  found  in  saliva.  Dr.  Gordon  made  it  his 
object  to  discover  the  extent  to  which  droplets  of  saliva 
emitted  during  speaking,  coughing,  or  other  acts  are 
present  in  respired  air,  and  based  his  plan  of  action  on  the 
fact  that  one  particular  organism,  the  Streptococcus  brevis, 
is  constantly  present  in  human  saliva,  and  can  be  identified 
with  such  certainty  as  to  be  a  reliable  evidence  of  the 
presence  or  absence  of  saliva.  The  test,  it  appeals,  is  so 
delicate,  that  even  a  particle  of  saliva  so  minute  as 
one  ten-millionth  of  a  com.  can  be  detected.  As  for  the 
precise  way  in  which  Dr.  Gordon  made  use  of  this  fact  we 
must  refer  readers  to  the  report  itself,  merely  stating  tliat 
his  working  scheme  was  of  a  most  elaborate  and  pains- 
taking character,  and  that  the  account  given  of  it  will  be 
found  full  of  interest  to  bacteriologists  and  others  engaged 
on  ventilation  problems. 

Conclusions. 

The  general  results  may,  however,  be  indicated.  They 
show  that  droplets  of  saliva  are  likely  to  be  found  in  the 
air  of  all  rooms  whilst  talking  is  going  on ;  that  they 
remain  suspended  in  the  air  for  a  considerable  time  before 
settling  down,  and  that  they  may  be  wafted  by  air  cur- 
rents such  as  exist  in  ordinary  rooms,  even  when  windows 
are  closed  and  when  there  is  no  artificial  ventilation,  to 
considerable  distances— to  a  distance,  that  is,  much  greater 
than  the  length  of  an  ordinary  chamber,  and  such  as  can 
only  be  found  in  public  halls,  churches,  and  the  like. 
These  experiments  were  further  confirmed  by  inoculating 
the  mouths  of  certain  speakers  with  a  culture  of  Bacillus 
prodiyiosus,  and  noting  t!ie  extent  to  which  culture  dishes 
exposed  at  various  distances  were  infected.  In  addition 
to  these  saliva  experime.its,  the  air  of  the  House  was  also 
examined  for  impurities  due  to  other  sources  than  respira- 
tion, and,  by  using  the  B.  coli,  the  B.  enteritidis  sporogenes, 
and  the  B.  mycddes,  it  was  proved  that  its  atmosphere  was 
vitiated  by  the  presence  of  faecal  matter  almost  certainly 
derived  from  horsedung,  and  that  this  was  brought  into 
the  House  on  the  boots  of  members. 

Since  this  is  the  case  in  the  House  of  Commons,  the 
ventilation  of  which  is  the  constant  care  of  a  large  and 
skilled  staff,  and  in  which  the  air,  as  judged  by  ordinary 
chemical  and  otlier  tests,  is  decidedly  good,  these  con- 
clusions are  very  suggestive  in  regard  to  the  conditions 
which  must  prevail  in  theatres,  churches,  lecture  rooms, 
and  other  places  where  speaking  is  going  on. 

The  details  of  the  investigation  are  certain  to  be  of 
great  utility  to  all  those  whose  duty  it  is  to  aiTange  for 
ventilation  on  a  large  scale,  and  the  report  is  an  excellent 
piece  of  work,  on  the  production  of  which  Dr.  Gordon  and 
the  Oflice  of  Works  are  alike  to  be  congratulated. 

London  Medical  Exhibition. — We  are  informed  that 
tickets  of  admission  to  the  Medical  Exhibition  which,  as 
announced  in  the  Bkitish  Medical  Journal  of  September 
22nd,  is  to  be  opened  in  the  Royal  Horticultural  Hall, 
Westminster,  on  October  1st,  are  being  sent  to  every 
medical  practitioner  residing  within  a  twenty-mile  radius 
of  London  whose  name  is  on  tlie  Medic jl  Mei/iUer  for  1906. 
We  are  requested  to  state  that  the  Secretary  will  be  pleased 
to  send  a  ticket  to  any  member  of  the  profession  prac- 
tising in  the  provinces  who  may  happen  to  be  in  London 
during  the  time  the  Exhibition  is  open. 
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BOARDING  SCHOOL   FOR  FEEBLE-MINDED 
CHILDREN. 

The  Incorporated  Lancasliire  and  Chesliire  Society  for  the 
Permanent  Care  of  the  Feeble-Minded  has  recently  been 
enabled  to  purchase  the  mansion  and  estate  known  as 
M'^arford  Hall,  near  Alderley  Edge,  Cheshire,  for  the 
5)urpose  of  receiving  feeble-minded  boys  between  the  age 
of  7  and  16  years  at  an  inclusive  annual  cliarge  of  sixty 
guineas  a  year.  The  new  boarding  school  is  intended  to 
meet  the  case  of  that  large  class  which,  while  not  a  suitable 
object  of  charity,  is  yet  not  in  a  position  to  pay  the  fees 
commonly  required  in  private  homes.  The  Society  already 
possesses  homes  for  poorer  children,  who  are  partially 
paid  for  up  to  the  age  of  16  by  local  authorities.  The 
<leficiency  on  the  poorer  children's  upkeep  after  they  have 
reached  the  age  of  16,  when  public  assistance  ceases,  is 
met  by  voluntary  contributions  and  the  proceeds  of  the 
^arm.  etc.  It  is  believed  that  it  will  be  possible  to  make 
Warford  Hall  rather  more  than  self-supporting,  and  any 
surplus  will  go  towards  meeting  deticiencies  arising  from 
the  other  department  of  tlie  Society's  work. 

Warford  Hall  is  a  modern  mansion  with  accommodation 
for  forty  boarders,  matron  and  stafl';  it  stands  in  a  park  of 
rfixty  acres  in  extent,  the  property  of  the  Society :  there 
is  ample  space  for  outdoor  games,  while  the  district  is  one 
of  the  healthiest  in  Cheshire.  The  hall  contains  spacious 
dining  rooms,  recreation  rooms,  dormitories,  schoolrooms, 
conservatory,  etc.,  and  is  fully  equipped  with  all  the 
Tequisites  for  a  first-class  boarding  school.  The  children 
will  be  suitably  instructed  and  their  welfare  attended  to 
toy  an  experienced  stall',  and  the  large  experience  of  the 
Society  and  its  staff  and  officers  will  be  available  in  the 
conduct  of  the  establishment.  The  children  in  the 
private  boarding  school  at  Warford  Hall  will  in  all 
respects  be  kept  entirely  apart  from  the  children 
maintained  in  the  general  homes  of  the  Society. 
Dr.  Sun-idgc,  of  Knutsford,  is  the  medical  officer 
of  the  school,  and  Dr.  Henry  Ashby  is  the  Honorary 
Consulting  Physician.  The  governing  body  has  for  its 
president  Sir  T.  Thornhill  Shann,  while  among  its  mem- 
bers are  several  medical  men,  including  Dr.  A.  Brown 
Ritchie,  Medical  Officer  to  the  City  of  Manchester 
3']ducation  Committee.  The  school  will  be  under  the 
inspection  of  Dr.  Eiehholz,  H.M.  Inspector  to  the  Board 
•of  Education.  No  child  that  is  an  imbecile,  an  epileptic, 
•or  suffering  from  an  incurable  physical  ailment  or  disease 
will  be  admitted,  but  the  children  tak(>n  will  be  such  as 
cannot  be  properly  taught  in  ordinary  schools  but  are  still 
capable  of  training  and  instruction.      Some   idea  of  the 


character  and  situation  of  the  house  may  be  gathered  from 
the  photograph  here  reproduced. 

Communications  with  regard  to  the  school  should  be 
addressed  to  Miss  Mary  Dendy,  13,  Clarence  Road, 
Withington,  Manchester.  It  is  stated  that  provision  for 
care  after  the  children  have  become  too  old  to  remain  in 
the  home  may  be  made  by  arrangement. 


LUNACY   IN   ENGLAND   AND   WALES. 

AccOKDiNG  to  the  Sixtieth  Report  of  the  Commissioners  in 
Lunacy  for  England  and  ll'ales,^  recently  issued,  the  number 
of  certilied  insane  persons  under  care  on  January  1st,  1906, 
in  England  and  Wales  was  121,979,  of  whom  9,802  were 
private  patients,  111,256  pauper  patients,  and  921  criminal 
lunatics.  Of  the  total  number,  89  342  were  maintained  in 
county  and  borough  asylums,  17,742  in  workhouses  and 
metropolitan  district  asylums,  7,973  in  registered  hospitals, 
licensed  houses,  and  in  naval  and  military  hospitals,  776 
were  in  the  criminal  lunatic  asylum  at  Broadmoor,  528 
were  private  single  patients,  and  there  were  5,618  outdoor 
pauper  lunatics.  For  purposes  of  comparison  we  subjoin 
a  table  showing  the  relative  distribution  of  i^atients  in 
1904  and  1905. 
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sidering  only  the  pauper  insane,  an  interesting  point  is 
dwelt  upon  by  the  Commissioners,  who  contrast  their 
relative  distriliution  in  1859,  tlie  first  year  for  which  there 
are  aociirat<<  statistics,  and  that  existing  at  the  present 
time.  In  1859  tlie  proportion  detained  in  asylums,  hos- 
pitals, and  licensed  houses  was  56.2  per  cent.,  whereas  on 
January  1st,  1906,  tliis  had  risen  to  84.9  per  cent.  Cm  the 
other  hand  the  proportion  detained  in  workhouses  in  1859 
was  25.4  per  cent. ;  now  it  is  10  per  cent.,  or,  including 
with  worlshouses  tlie  metropolitan  district  asylums,  16  per 
cent.  This  mean  proportion  of  10  per  cent,  is  consider- 
ably exceeded  in  certain  counties  and  boroughs,  notably 
Bristol  (33.4  per  cent.),  Salford  (31.30  per  cent.),  Sheffield 
(26.2  per  cent.),  and  Manchester  (25.1  per  cent.),  but  the 
County  of  London  maintains  more  than  one-fourth  of  its 
pauper  insane  in  the  metropolitan  district  fisylums  and 
only  .fj.yth  in  workhouses.  Further,  the  outdoor  pauper 
insane  have  dropped  in  the  sanie  time  from  18.5  per  cent, 
of  the  total  pauper  insane  to  5  per  cent.,  having  decreased 
in  actual  numbers  from  5,798  to  5,618. 

The  Increase  of  Insanity. 
The  report  shows  a  total  increase  in  the  number  of  the  cer- 
tified insane  of  2,150  over  the  numbers  of  the  previous  year. 
This  increase  compares  favourably  with  the  increments  of 
the  three  previous  years,  which  wore  2,630  for  1904,  3,235 
for  1903,  and  3,251  for  1902.  Further,  it  is  less  by  404 
than  the  annual  average  increase  for  the  decennium  ending 
December  3l8t,  1905,  namely,  2,554,  and  less  by  657  than 
the  average  increase  for  the  latter  half  of  this  decennium, 
namely,  2,807.  Compared  with  1904  the  private  patients 
have  increased  by  162,  the  criminal  lunatics  by  9  and 
the  pauper  patients  by  1,979,  the  increase  in  the 
private  patients  being  greater  by  79,  but  the  increase 
of  the  criminal  lunatics  being  less  by  26  and  that  of 
the  pauper  patients  by  527,  than  in  1904.  This  shrinl<age 
in  the  increase  of  pauper  and  criminal  insanity,  small 
though  it  may  be,  is  highly  satisfactory,  and  this  is 
supported  by  the  fact  that  in  county  and  borough  asylums 
the  proportion  of  private  patients  to  the  total  number 
therein  has  risen  fiom  2.7  to  2.8  per  cent,  during  the 
year.  As  to  the  fluctuations  of  pauper  insanity  in 
counties  and  boroughs  the  Commissioners  say  that,  as 
compared  with  the  previous  year,  there  has  been  in  the 
63  administrative  counties  a  net  increase  in  40  counties 
amounting  to  1,360  in  all.  In  20  counties  there  has  been 
a  net  decrease  amounting  to  166,  and  in  three  counties- 
Hereford,  liutland,  and  Somerset — neither  increase  nor 
decrease.  London  county  shows  by  far  the  largest 
increase,  amounting  to  305.  Middlesex,  Essex,  Kent, 
Sun-ey,  and  the  West  Riding  of  Yorkshire,  also  show  con- 
siderable increases.  Of  the  72  county  boroughs  an 
increase,  amounting  to  769  in  all,  occurred  in  54,  a 
decrease  amounting  to  109  in  14,  and  in  3,  Chester, 
Hastings,  and  South  Shields,  neither  increase  nor  decrease. 
Of  the  19  Ijoroughs  11  showed  an  increase,  amounting  to 
70  in  all ;  in  7  there  was  a  decrease  amounting  in  all  to 
31,  and  in  1  borough  there  was  neither  increase  nor 
decrease.  Turning  to  the  general  question  of  the 
increase  of  insanlly  since  1859,  the  total  number  of 
certified  insane  has  risen  from  36,762  to  121,979,  a  rate 
of  increase  equivalent  to  231.8  per  cent.,  the  general 
population  having  increased  during  the  same  interval  at 
the  rate  of  75.4  per  cent.  Taking  only  the  past  ten  years 
there  has  been  during  that  period  a  total  increase  of  the 
certified  insane  of  26. 5  percent.  This  increase, however,  is, 
as  is  shown  by  a  table  furnished  by  the  Commissioners,  not 
only  variable,  but  steadily  declining — that  is,  the  increase 
has  been  mounting  more  slowly  for  some  years.  Corre- 
sponding to  this  absolute  increase,  the  ratio  of  the  insane 
to  population  is  increasing  at  a  lessened  rate.  On 
■January  let,  1906,  the  total  certified  insane  in  England 
and  Wales  stood  to  the  estimated  population  in  the  pro- 
portion of  1  to  283,  as  contrasted  with  1  to  285  of  last  year, 
1  to  288  of  1903,  and  1  to  314  of  ten  years  ago— that  Is,  the 
proportion  of  insane  persons  to  the  community,  per  10,000, 
has  risen  ;from  31.89  to  35.31  during  the  decade.  The 
increase  in  population  during  this  period  has  been  10.8  per 
cent.,  and  in  the  total  number  of  insane  under  care  22.7 
per  cent.  Thus,  the  number  of  insane  persons  under  care, 
both  numerically  and  relatively  to  population,  is  still 
steadily  increasing,  though,  of  course,  this  is  not  neces- 
sarily indicative  of  an  increasing  growth  of  actual 
occurring  insanity.     To  this  point  we  shall  refer  later. 


From  the  point  of  view  of  the  ratepayers,  however,  this 
increase  may  be  taken  as  an  actual  increase  of  inisanity, 
particularly  as  the  increase  is  practically  confined  to  the 
pauper  class.  This  is  clearly  brought  out  l)y  Chart  II,  facing 
p.  6,  showing  the  comparative  variations  in  the  proportion 
of  the  insane  to  total  population  from  1859  to  1906.  In 
1859  the  ratio  of  private  patients  per  10,000  population 
was  2.38.  This  rose  in  1879  to  2  97,  then  fell  to 
2.67  per  10,000  in  1897,  since  when  it  has  risen  slowly, 
and — with  the  exception  of  last  year,  when  there  was 
a  drop  of  0  01  per  10,000 — steadily,  to  the  present  pro- 
portion of  2.84  per  10,000.  The  ratio  of  pauper  lunatics,  on 
the  other  hand,  has  risen  without  intermission  from  the 
15.95  per  10,000  of  1859  to  the  present  figure,  for 
January  1st,  1906,  of  32.20  per  10,000.  Doubtless  the 
question  of  an  actual  increase  of  insanity  is  insoluble  by 
purely  statistical  methods  ;  but  of  these  latter,  the  occur- 
rence of  insanity,  as  shown  by  the  ratio  of  fir.st  admissions 
to  population,  furnishes  the  most  reliable  index.  The 
Commissioners'  report  does  not  contain  information  re- 
specting this  ratio  for  the  years  prior  to  1898 ;  but 
Table  HI,  Appendix  A,  shows  that  in  1898  this  ratio  per 

10.000  population  was  4.92.  Tliis  increased  steadily  to 
5.76  in  1902,  and  since  then  has  declined  to  5.21,  the  ratio 
for  1905.  Thus,  so  far  as  statistical  evidence  goes,  these 
figures  tend  to  show  that  for  the  last  four  years  occurring 
insanity  has  not  been  on  the  increase  relatively  to 
population,  and  that  the  considerable  absolute  and 
relative  increase  of  insane  persons  under  care  is  to  be 
explained  by  accumulation  consequent  on  increasing 
longevity  of  asylum  inmates,  increased  certification,  and 
so  on. 

Ad.missions. 

Last  year  the  Commissioners  were  able  to  report  a 
hopeful  drop  of  75  in  the  number  of  admissions,  as  com- 
pared with  1903.  This  year  the  fall  in  numbei's  is  stilP 
greater,  the  admissions,  21,622  in  number,  being  less  than 
those  of  1904  by  520,  the  ratio  per  10,000  of  population 
falling  from  6.56  to  6.33.  Of  the  total  numlier  of  admis- 
sions, 2,328  were  private  patients,  19,093  pauper  patients, 
and  201  criminal  lunatics,  as  contrasted  with  the 
2.455  private  patients,  19,450  pauper  patients,  and 
237  criminal  lunatics  of  1904.  The  ratio,  of  ad- 
missions per  10,000  of  population  have  all  dropped 
from  those  of  last  year,  most  miticeably  in  the 
pauper  class — namely,  from  5.76  to  5.59.  The  total  ad- 
missions were  again  fairly  evenly  divided  as  to  sex,  the 
numbers  being  males  10,493  and  females  11,129.  The 
females  thus  furnished  51.47  per  cent,  of  the  total  admis- 
sions, which  though  greater  than  the  annual  average  per- 
centage for  1900-4  of  51.0,  is  less  than  the  proportion  of 
females  in  tlie  total  certified  insane  on  Januaiy  1st,  1906 — 
namely,  53.88  per  cent.  These  figures  tliei'efore  show,  as 
the  Commissioners  point  out,  that  the  disproportionate 
number  of  patients  of  the  female  sex  does  not  imply  a 
greater  liability  to  insanity,  but  only  a  greater  tendency 
to  accumulate  in  asylums  in  spite  of  a  higher  reoovery-rate- 
than  that  of  the  males.  With  regard  to  age  amongst  the 
admissions,  the  Commissionei's  again  point  out  an  in- 
creasing proportion  of  persons  .above  65  years  of  age,  the 
ratio  per  10,000  of  population  being,  for  ages  15  to  34,  7.9  ^ 
35  to  64,  12.6  ;  and  65  years  and  upwards,  14.8;  whereas 
the  ratio  of  persons  of  65  years  and  upwards  admitted 
during  1899-1903  was  14,3,  and  in  1884-8  9.9  per  10,000  oi 
population. 

As  regards  man-iage,  the  various  latios  for  the  five  years 
1900-4  were  :  Males,  single,  41.8  per  cent. ;  married,  47.3 
per  cent.;  widowed,  9.9   per  cent.;   and   females,   single. 

38.1  per  cent.;  married,  45.0  per  cent.;  widowed,  16.6. 
per  cent. 

Of  the  total  admissions  in  1905,  17,796,  or  82.3  per  cent., 
were  first  admissions — a  proportion  exactly  the  same  as 
last  year  and  almost  the  same  as  that  of  1903.  This  is 
well  above  the  average  proportion  for  the  five  vears  1900-4, 
which  was  72.7  per  cent.  In  Table  XXIV  the  Com- 
missioners show  by  a  yearly  average  for  the  years  1900- 
1904  the  forms  of  mental  disorder  in  the  admissions, 
giving  the  following  proportions  :  Mania  40.7  per  cent., 
melancholia  50.5  per  cent.,  delusional  insanity  4.1  per 
cent.,  general  paralysis  6.6  per  cent.,  primary  dementia 
2.9  per  cent.,  secondary,  senile,  and  organic  dementia, 
9.8  per  cent.,  and  congenital  or  infantile  mental  deficiency 
5.4  per  cent. 
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The  Probable  Causes  of  Insanity. 
In  Table  XXIII  the  probable  causes  which  were 
assigned  in  the  admissions  during  the  five  years  19C0- 
1904  are  shown  by  a  yearly  average.  Of  these  the  mott 
noteworthy  are,  alcoholic  intemperance  in  16.7  per  cent, 
of  the  male  and  8  5  of  the  female  private  patients,  and  in 
23.3  per  cent,  of  the  male  and  9  3  per  cent,  of  the  female 
pauper  patients,  forming  a  slight  decrease  on  the  propor- 
tions given  last  year  ;  venereal  disease  in  6.7  per  cent,  of 
the  male  and  0.3  per  cent,  of  the  female  private  patients, 
and  in  4  2  per  cent,  of  the  male  and  0.9  per  cent,  of  the 
female  pauper  patients ;  privation  and  starvation  in  0.67 
per  cent,  of  the  whole  ;  old  age  in  6.97  per  cent. ;  previous 
attacks  in  18.97  per  cent. ;  puberty  in  1.2  per  cent. ;  the 
menopause  in  3.7  per  cent. ;  accident  or  injury  in  2.25  per 
cent. ;  various  bodily  diseases  in  12.15  per  cent. ;  and 
"  moral  "  causes  in  24.4  per  cent.  Hereditary  influences 
were  elicited  in  22.6  per  cent,  of  the  private  and  in  22 
per  cent,  of  the  pauper  patients,  and  a  further  congenital 
defect  ascertained  in  3  per  cent,  of  the  private  and 
5.45  per  cent,  of  the  pauper  patients.  With  regard 
to  the  hereditary  factor,  the  Commissioners  have 
collated  their  various  county  and  borough  returns 
and  by  grouping  them  amongst  the  counties  have 
obtained  results  which  show,  they  consider,  that  con- 
siderable variation  exists  in  this  respect — it  being  neces- 
sarily assumed  that  the  inquiries  into  the  family  histories 
of  the  patients  have  been  prosecuted  in  the  various 
districts  with  the  same  amount  of  skill  and  energy. 
With  regard  to  Occupation  and  Causation  of  Insanity, 
they  have  analysed  the  returns  from  four  asylums  whose 
patients  are  drawn  from  agricultural  communities,  and, 
by  contrasting  these  with  the  averages  from  all  asylums, 
have  found  that  in  the  four  counties  in  question  religious 
•excitement,  sexual  excess,  sunstroke,  privation,  old  age, 
hereditary  influence,  and  congenital  defect  were  above 
the  mean,  and  domestic  trouble,  adverse  circumstances, 
mental  anxiety,  shock,  and  intemperance  in  drink  were 
below  the  mean.  During  the  five  years  1900-4  the  annual 
average  number  of  patients  admitted  with  general  paralysis 
was  1,397,  constituting  5.9  per  cent,  of  the  total  private 
and  6.6  per  cent,  of  the  total  pauper  admissions. 

Discharges. 
During  1905  the  i-umber  discharged  as  recovered  was 
■3|1'70,  giving  a  recovery-rate  on  the  admissions,  exclusive 
of  transfers  and  readmissions  under  Section  38,  of  37.79 
per  cent.,  as  compared  with  the  36.67  per  cent,  of  1904,  or, 
with  the  average  for  the  ten  years  ending  December  31st, 
1905,  of  37.66  per  cent.  As  regards  sex,  the  recovery-rate 
was  again  higher  in  the  females  (41.18)  than  in  the  males 
(34.18),  and  was  highest  in  the  naval  and  military 
hospitals  (62  96)  and  lowest  at  the  criminal  asylum, 
Broadmoor  (16.33).  The  recovery-rate  for  county  and 
borougli  asylums  in  England  and  Wales  was  37.02,  as 
compared  with  36.25  of  the  year  previous.  These  recovery- 
rates,  however,  undergo  some  qualification  by  a  considera- 
tion of  the  readmission  rates.  During  1900-5  an  average 
of  3,760,  exclusive  of  transfers,  were  readmitted  yearly, 
amounting  to  17.4  per  cent,  of  the  admissions,  and  as 
much  as  37.1  per  cent,  of  the  annual  discharges.  These 
annual  discharges  comprise  both  discharges  as 
"recovered"  and  "  not  r.'covered " ;  but  even  if— to  look 
at  the  matter  in  its  most  favourable  light— it  be  assumed 
that  the  readmissions  include  all  those  discharges  as  not- 
recovered,  there  remains  a  surplus  amounting  to  20  2  per 
cent,  of  the  recovered.  The  returns  made  to  the  office  of 
the  Commissioners  are  inadequate  for  an  accurate  estima- 
tion of  the  proportion  discharged  recovered  who  return  to 
asylums,  but  the  Commissioners  consider  that  rather  more 
than  one  third  of  the  total  discharges,  including  one-fifth 
to  one-fourth  of  the  discharged  as  recovered,  are 
subsequently  readmitted. 

Deaths. 
The  deaths  during  1905  numbered  9,450,  as  compared 
with  9,285  of  the  previous  year,  and  g.ive  a  death-rate  on 
the  average  numbers  resident  of  9.88  per  cent,  which, 
though  lower  than  the  9,95  per  cent,  of  1904,  is  still 
slightly  above  the  average  for  the  decade  (9.87  per  cent.). 
The  highest  death-rate  was  10.94  for  the  metropolitan 
licensed  houses,  and  again  the  lowest  that  at  Broadmoor— 
of   2.75.     The   death-rate    for    the    county   and   borough 


asylums  was  10.08— precisely  the  same  as  the  average  for 
the  decade. 

Tables  XIV  and  XIVa  of  tlie  Keport,  in  which  the 
deaths  are  given,  not  as  above,  but  as  9,475  in  number,  set 
forth  the  causes  of  death.  In  2,992  the  deaths  were  due 
to  cerebro-spinal  diseases,  including  1,644  deaths  from 
general  paralysis;  in  1,029  to  heart  disease  and  in  412  to 
diseases  of  blood  vessels  ;  in  421  to  respiratory  diseases, 
excluding  tuberculous  lung  diseases  ;  in  185  to  diseases  of 
the  digestive  system,  in  427  to  diseases  of  the  urinary 
system ;  in  2,949  to  general  diseases,  including  1,276 
deaths  from  pulmonary  tuberculosis,  60  from  general 
tuberculosis,  and  65  from  other  forms  of  tuberculous 
disease.  There  were  thus  1,501  deaths  from  tuberculous 
disease,  or  nearly  16  per  cent,  of  the  total  deaths.  There 
were  also  200  deaths  from  epidemic  diarrhoea,  64  from 
violence,  and  943  from  ill-defined  or  non-specific  causes, 
including  923  from  old  age.  A  comparison  of  death-rates 
amongst  the  insane  and  those  of  the  general  population  is 
drawn  by  the  Commissioners,  who  show  by  a  graphic 
chart,  facing  page  10,  the  strikingly  higher  mortality  of 
the  insane  at  all  age-periods  from  15  to  65  and  upwards, 
and,  by  a  table  on  the  following  page,  that  this  higher 
mortality  holds  good  for  practically  all  causes  of  death. 
Phthisis  pulmonalis,  for  example,  is  the  cause  of  death 
in  1.71  per  1,000  of  general  population,  but  of  15.3  per 
1,000  of  the  insane;  heart  disease  accounts  for  2.1  per 
1,000  of  the  population  and  10.75  per  1,000  of  the  insane ; 
chronic  Bright's  disease  0.43  per  1,000  of  population  and 
4.14  per  1,000  of  the  insane  ;  and  cancer  1.28  per  1,000  of 
the  population  and  2.76  per  1,000  of  the  insane. 

General  Health. 
The  Commissioners  are  again  able  to  report  the  com- 
parative freedom  of  the  asylums  in  this  country  from  any 
marked  epidemic  invasion,  apart  from  dysentery,  which  is 
endemic  in  some  asylums,  and  influenza.  During  the  year 
there  were  in  the  county  and  borough  asylums  1,106  cases 
of  dysentery,  giving  an  incidence-rate  of  12.5  per  1,000,  as 
compared  with  11.8  in  1904.  Had,  however,  the  returns 
from  one  asylum  been  excluded  in  both  years,  the  rates 
would  have  been:  for  1904,  14.9,  and  for  1905,  11.3  per 
1,000.  The  Commissioners  state  that  the  returns  are 
somewhat  disheartening,  and  show  an  increase  in  inci- 
dence of  dysentery  in  some  asylums  which  is  not  counter- 
balanced by  a  decrease  in  others,  and  thus  make  it 
impossible  to  fay  that  dysentery  in  asylums  is  on  the 
decline.  With  regard  to  tuberculosis  in  county  and 
borough  asylums,  the  Commissioners  again  institute  a 
comparison  between  the  death-rates  in  (a)  asylums  of  over 
1,000  inmates ;  (b)  asylums  of  between  500  and  1,000 
inmates;  and  (c)  of  less  than  500  inmates,  without  show- 
ing, however,  any  notable  increase  in  the  proportion  of 
deaths  from  tuberculous  diseases  in  the  larger  asylums. 

Avekaok  Weekly  Cost. 
The  average  weekly  cost  per  patient   in   county  and 
borough  asylums  for  the  year  ending  March  3l8t,  1905, 
was  as  follows  : 

In  county  asylums        10s.  l^d. 

In  borough  asylums      Us.  igd. 

In  both  taken  together 10s.  i^d. 

The  cost  in  county  and  borough  asylums  has  thus  fallen 
by  ^d.  from  last  year. 

The  report  of  the  Commissioners  also  contains  a 
return  showing  the  total  expenditure  upon  public 
lunatic  asylums  up  to  January  1st,  1904,  with  other 
particulars  relative  thereto,  for  England  and  Wales, 
Scotland  and  Ireland.  I'rom  this  we  see  that  the  total 
cost  for  buildings  and  laud  up  to  the  date  specified  was — 
for  England,  £19,167,418 ;  for  Scotland,  £2,276.318 ;  and 
for  Ireland  £2,998,631.  The  cost  per  bed  of  buildings  and 
land  works  out  at— England,  £223  lis.  9d. ;  Scotland, 
£298  ;  and  Ireland,  £179  7s.  5d. ;  or  an  average  for  Great 
Britain  of  £222  8s.  5d.  per  bed. 


The  new  wing  of  the  University  of  Durham  College  of 
.Medicine,  Newcastlc-on-Tyne,  is  to  be  opened  on  October 
4th  l>y  the  Duke  of  Northumherland. 

In  modification  of  the  Indian  Home  Department  notifi- 
cation, dated  Fehr\iary  2nd,  1894,  it  is  notified  that  the 
anpointment  of  Honorary  Assistant  Surgeon  to  the 
^'iceroy  will  in  future  terminate  on  the  departure  from 
India  of  the  N'iceroy  who  makes  it,  unless  it  ceases  earlier 
on  the  holder's  retirement  from  the  service. 
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THE   HEALING   ART   IN   JAVA. 

Dk.  H.  Bohatta  has  recently  published  an  essay'  giving 
many  interesting  details  of  native  medical  practice  that 
may  be  gleaned  even  to-day  in  Java,  owing  to  the  fact  that 
Netherland  colonies  are  administtred  as  far  as  possible 
without  disturbing  national  customs  and  habits. 

Although  Java  very  early  came  into  contact  with  India, 
the  medical  practice  of  the  latter  country  had  little  effect 
upon  Javanese  methods.  In  Java  the  influence  of  evil 
spirits  is  believed  to  be  a  potent  .source  of  disease, 
especially  among  children,  while,  unlike  other  islands  of 
the  Archipelago,  winds  and  serpents  are  viewed  with 
little  concern.  Massage,  a  truly  native  custom,  occupies 
the  same  important  position  that  it  does  elsewhere  in  the 
East.  Dreams  are  of  vital  importance  in  determining 
prognosis  :  "  If  a  tiger  bite  or  spring  upon  the  dreamer, 
death  is  near."  "  If  in  a  dream  musk,  roses,  incense,  or 
other  sweet-smelling  substance  be  held  in  the  hand, 
health  will  be  soon  restored."  Drugs  are  almost  entirely 
of  vegetable  origin,  while  charms  and  exorcisms  are  in 
daily  use. 

Medical  practitioners  in  Java  are  of  two  sorts.  Doctors 
ajatra — natives  who  have  had  a  European  medical  training 
and  are  duly  qualified — and  the  Dukuns — the  genuine 
native  medicine  men  and  women,  for  women  form  no 
small  proportion.  They  are  much  beloved,  and  age — and 
therefore  experience — is  more  highly  valued  than  skill  or 
learning.  They  are  called  in  on  all  sorts  of  occasions ;  in 
cases  of  illness  to  expound  dreams ;  in  cases  of  robbery  to 
discover  the  culprit,  to  drive  off  evil  spirits  from  those 
setting  out  on  a  journey,  and  so  on.  They  know  potent 
incantations,  possess  charms  with  healing  properties,  file 
teeth,  arrange  festivals,  etc.  They  divide  illnesses  into 
either  a  cold  or  hot  variety,  and  treat  them  with  oint- 
ments and  poultices,  medicines  and  pills,  charms  and 
incantations ;  stress  is  laid  upon  dietetics,  but  from 
sui'geiy  they  stand  aloof,  treating  fractures  with  internal 
medicines  and  poultices. 

Tlie  Dukun  supplies  his  own  drugs,  consisting  of  leaves, 
barks,  roots,  fruits,  etc.,  which  are  used  as  powders, 
extracts,  or  decoctions,"  occasionally  supplemented  by 
purchases  in  the  market  place  from  Chinese  druggists  or 
merchants.  Dosage  is  fairly  definite,  most  use  being 
niade  of  the  uneven  numbers  3,  5,  7,  and  9.  Measures  in 
common  use  are  a  finger's  length,  a  finger-joint's  length,  a 
handful  (the  woman's  hand  is  invariably  employed),  a  tea 
or  table  spoonful,  a  tieut's  weight,  a  nit's  size,  etc.  The 
shape  or  colour  of  some  drugs  is  taken  as  indicating  the 
disease  in  which  they  may  be  useful,  for  example,  the 
yellow  root  of  Curcuma  zedoaria  is  a  cure  for  jaundice,  the 
red  bark  of  Coesalpinia  sappan  a  remedy  for  haemorrhagic 
diarrhoea.  Massage  is  applied  with  much  dexterity; 
kneading,  either  with  the  thumb  or  the  list,  being  used 
over  all  the  parts  where  nerves  may  be  compressed,  while 
muscles  are  vigorously  rubbed  with  the  oiled  hand. 

According  to  native  ideas  the  spirit  may  be  temporai-ily 
separated  from  the  body,  and  this  frequently  happens  at 
night,  when  all  that  the  spirit  sees  or  suffers  is  recognized 
as  a  dream.  Illnesses  are  explained  as  a  separation  of  the 
spirit  from  the  body,  the  charms  and  spells  of  the  doctor 
being  an  effort  to  drive  back  the  wandering  spirit.  A  spirit 
no  longer  able  to  enter  a  dead  body  swells  the  number  of 
those  already  in  the  air,  who  seek  to  enter  another  body, 
manifesting  themselves  as  disease  or  delirium,  or  sucking 
the  blood  of  children  or  pregnant  women  during  sleep. 
Mankind  is  universally  enveloped  by  spirits  who  dwell  in 
trees,  glades,  mountains,  water,  and  air.  The  spirits  who 
kill  women  during  parturition  are  particularly  dreaded. 
They  go  by  the  name  of  Pontianaks,  and  are  figured  as 
lively,  laughing,  beautiful  women  with  long  flowing  hair 
and  a  hole  right  through  their  bodies.  The  Penang  galen, 
female  spirits  who  can  leave  the  body  at  night,  and  are 
composed  only  of  head  and  entrails,  suck  the  blood  of 
women  in  labour.  The  Puwaka  is  a  spirit  dwelling  in 
trees,  striking  with  epilepsy  those  who  loiter  in  their 
neighboui-hood ;  r/endruipo,-  a  little  man  with  an  enormous 
head,  goggle  eyes,  and  grimiing  mouth,  frightens  children 
by  shaking  trees  and  so  on. 


Protection  against  such  influences  is,  of  course, 
important,  and  immediately  after  delivery— a  time  of 
special  risk — the  mother  is  given  a  small  bundle  of  cocoa 
leaves  upon  which  to  lay  her  head,  while  all  around  her 
are  strewn  flowers  and  fruit,  together  with  a  knife  that 
she  must  use  for  forty  days.  Children  wear  amulets  and 
various  ofi'erings  are  made  to  the  different  spirits.  Among 
the  charms  may  be  noted  :  Water  that  has  been  laid  on 
some  particular  place— for  example,  a  dead  man's  grave — 
thereby  acquiring  a  healing  property  ;  a  brush  made  of 
various  twigs  used  at  marriages,  circumcisions,  or  for 
sprinkling  the  sick  with  healing  water;  an  egg  or  other 
round  body— for  example,  a  ball  of  wax,  rolled  under  the 
patient's  body  to  drive  away  illness ;  and  so  on.  To 
determine  the  end  of  an  illness,  a  stem  of  Curcuma  longa  is 
split  into  two,  and  laid  upon  the  finger ;  a  charm  is 
muttered  and  the  pieces  allowed  to  fall  to  the  ground.  If 
one  rests  on  the  round  side  and  the  other  on  the  cut  flat 
side  the  augury  is  favourable. 

Much  importance  attaches  to  midwifery  and  the  care  of 
the  pregnant  woman ;  a  feast  offering  is  made  at  the  third, 
fifth,  seventh,  and  ninth  month.  During  pregnancy  no 
eggs,  spiny  fish,  or  shrimps  must  be  eaten,  since  these 
cause  false  pains  or  very  painful  labours.  The  wife  must 
not  leave  the  spoon  in  the  salt,  lest  the  labour  be_  a 
difficult  one,  must  not  stop  any  irritation  lest  the  child 
have  veiy  large  eyes,  must  not  injure  or  kill  any  animal 
lest  the  child  be  deformed  or  marked,  must  not  sit  upon 
the  rice-stamp  for  fear  of  painful  confinements.  After 
birth,  the  cord  is  tied  2  to  3  cm.  above  the  navel  and  cut 
with  a  sharp  piece  of  bamboo  ;  for  forty  days  the  Dukun 
massages  the  abdomen  to  bring  it  to  its  proper  shape, 
binding  it  round  from  the  breast  to  the  hips  with  long 
strips  of  material. 

Dr.  Bohatta  has  transcribed  some  prescriptions  from  a 
Dukin  prescription  book,  and  gives  also  a  list  of  drugs  and 
their  preparation  and  uses,  paragraphs  on  mental  and 
epidemic  disorders,  the  hospitals,  and  a  note  on  the  native 
veterinary  practices.  The  whole  essay  will  be  found  most 
interesting  by  the  student  of  medical  history,  medical  folk 
lore,  and  magic. 

LITERARY    NOTES. 

Opportunely  with  the  appointment  of  the  Royal  Com- 
mission on  Vivisection  comes  the  announcement  of  a  new 
and  revised  edition  of  Mr.  Stephen  Paget's  well-known 
book,  Experiments  on  Animals.  It  will  be  published  early 
in  October  by  Messrs.  Nisbet  and  Co. 

Messrs.  John  Wright  and  Co.,  Bristol,  will  very  shortly 
issue  a  complete  set  of  large  midwifery  diagrams  designed 
by  Dr.  Victor  Bonney.  The  set  comprises  160  figures 
upon  24  large  sheets,  uniform  with  the  First  Aid  Diagrams 
issued  by  the  same  firm. 

The  International  Medical  Remew  is  the  title  of  a  new 
periodical,  the  object  of  which  is  said  to  be  "  to  establish  a 
permanent  exchange  of  professional  knowledge  and  experi- 
ence among  the  medical  practitioners  of  the  whole 
civilized  woild."  It  will  appear  at  first  in  English,  German, 
French,  Italian,  Portuguese,  and  Spanish.  A  Russian 
edition  is  contemplated.  The  International  Medical  Review 
will  be  published  quarterly  at  Berlin  under  the  editorship 
of  Dr.  Hugo  Neumann. 

The  Walter  Scott  Publishing  Company  will  issue  in 
October  a  work  entitled  Race  Culture  or  Race  Suicide  ? 
by  Dr.  Robert  K.  Rentoul  of  Liverpool.  The  work  is 
described  by  its  author  as  "  a  plea  for  the  unborn."  The 
causes  of  degeneracy  are  discussed  in  twenty-one  chapters, 
and  suggestions  are  made  for  the  prevention  of  an  increase 
of  degeneracy. 

Messrs.  W.  B.  Saunders  and  Co.  announce  for  early 
publication  a  new  work  entitled  Surgery,  its  Principles  and 
Practice,  edited  by  Dr.  W.  W.  Keen  of  Philadelphia.  The 
complete  work  will  extend  to  five  octavo  volumes  of  about 
800  pages  each,  and  will  contain  over  1,500  original  illustra- 
tions. There  are  sixty-five  contributors  of  various 
nationalities,  all  recognized  as  authorities  m  the  several 
provinces.  .^^  „„,i. 

Dr.  Ludwig  Feinberg  of  Berlin  has  written  a  wort 
entitled.  Die  Erreger  und  der  Bau  der  Geschwulste,  msbe- 
sondere  der  Krebsgeschidilste.  As  its  title  imports,  it 
deals  with  the  exciting  factors  and  the  soil  m 
relation  to  the  development  of  tumours,  especially 
those    of    malignant    character.      The    work    is   in   two 
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volumes,  one  of  which  is  an  atlas  of  microscopic  draw- 
ings from  original  preparations.  The  atlas  has  already 
appeared  ;  the  volume  containing  the  text  will  be  pub- 
lished shortly.  They  can  be  obtained  only  through 
<jebr.  linger,  Bernburger  Strasse  30,  Berlin.  S.W. 

Messrs.  Macmillan  have  in  preparation  a  work,  entitled 
Alcohol  and  the  llumon  Body  :  A  Study  of  Modern  Knoir/edye 
■wi  the  Suhject,  by  Sir  Victor  Horsley  and  Miss  'Sla.ry 
Sturge,  M.D.  The  same  publisliers  will  also  issue  the 
first  series  of  Collected  Papers  on  Circulation  and  Respiration, 
by  Sir  Lauder  Brunton  (announced  for  October  2nd) ; 
Sttidies  in  the  Bacteriolor/y  and  Etiology  of  Oriental  Plar/ue, 
by  Dr.  E.  Klein ;  The  Clinical  Study  of  EpilepKy,  by  Dr. 
W.  Aldren  Turner :  and  Some  Points  in  tlie  Surgery  of  the 
Brain  and  its  Membranes,  by  Mr.  Charles  A.  Ballance. 

The  eleventh  volume  of  the  second  series  of  the  hide.r 
Catalogue  of  the  Surgeon-Oeneral's  Office  (Mo-Nystrom), 
which  has  recently  been  issued,  is  a  striking  illustration 
of  the  rapid  growth  of  medical  literature.  The  library 
now  contains  155,292  bound  volumes  and  271,851  pamph- 
lets. The  Catalogue  further  indicates  the  directions  in 
which  the  greatest  advance  has  been  made,  and  the  trend 
of  medical  work.  Thus  it  is  interesting  to  note  that  the 
mosquito,  which  occupied  but  a  twelfth  of  a  page  in  the 
lirst  series,  has  five  pages  all  to  itself  in  the  new  series. 
The  increased  attention  given  to  the  nervous  system  is 
shown  by  a  corresponding  extension  of  the  bibliography. 
The  space  occupied  by  the  subject  is  greater  by  nearly 
a  hundred  pages  of  titles,  and  this  would  be  augmented 
by  more  than  sixty  pages  it  the  headings  of  nerves,  neuro- 
logy, neuritis,  neuralgia,  neuroses,  and  the  like  were 
included.  The  literature  of  diseases  of  the  nose  has 
■also  grown  very  largely,  extending  to  more  than  eighty 
pages. 

Medicine  for  August  quotes  tlie  views  of  Benjamin 
Franklin  on  cold  and  influenza,  which  show  that  he 
anticipated  the  doctrine  of  the  "  open  window."  He  held 
that  influenzas  which  were  usually  classed  as  colds  do  not 
arise,  as  a  rule,  from  either  cold  or  dampness.  He  pointed 
■out  that  savages  and  sailors,  who  are  often  wet,  do  not 
catch  cold,  and  that  the  disease  called  a  "  cold  "  is  not 
caught  by  swimming.  He  maintained  that  those  who  live 
in  the  forest  and  open  barns  or  with  open  windows  do  not 
catch  cold,  and  the  disease  called  a  "  cold  "  is  generally 
due  to  impure  air,  lack  of  exercise,  or  overeating.  The 
■following  passage  shows  that  he  considered  common  cclds 
to  be  contagious,  as  well  as  influenza:  "I  have  long  been 
•satisfied  from  observation  that,  besides  the  general  colds 
now  termed  '  influenza,'  which  may  possibly  spread  by 
•contagion  as  well  as  by  a  particular  quality  of  the  air, 
people  often  catch  cold  from  one  anotlier  when  shut  up 
together  in  close  rooms  and  coaches,  and  wlien  sitting 
near  and  conversing  so  as  to  breathe  in  each  other's 
transpiration,  the  disorder  being  in  a  certain  state.'' 

A  correspondent  asks  who  is  the  author  of  the  well- 
fenown  lines : 

nod  and  the  doctor  we  alike  adore, 
]!ut  only  when  in  danger,  not  before  ; 
The  danger  o'er,  both  are  alike  requited, 
<iod  is  forgotten  and  tho  doctor  slighted. 

They  are  attributed  by  J.  Cordy  Jeafl'reson,  in  liis  Boo!; 
About  Doctors,  to  Alexander  Pope,  although  we  cannot 
lind  them  in  tlie  works  of  lluit  poet. 

In  a  report  of  tlie  well-known  Clinique  Rationale 
Ophtalmologifjue  des  Quinze-VingtH  of  I'aris,  Dr.  Constantin 
•<-iolesoeano  gives  by  way  of  introduction  a  historical 
«keteli  of  the  treatment  of  the  blind.  In  Egypt  a  corpora- 
tion of  the  blind  took  ]iart  in  funeral  ceremonies.  In 
<-ireece  blind  children  were  thrown  into  a  pit,  where  they 
were  left  to  perish.  AVitli  the  advent  of  Christianity  the 
lot  of  the  blind  changed.  In  the  fourth  century  Saint  Basil 
■founded  a  hospital  for  the  blind;  in  the  fifth  Saint  Linus 
■founded  one  at  Saint  Cyr ;  in  tlie  eighth  century  there 
were  similar  institutions  at  Cherbourg,  Bayeux,  and  Caen. 
In  805  Charlemagne  decreed  severe  penalties  ayiainst 
■those  who  ill-used  the  blind.  In  the  tliirteenth  century 
there  were  refuges  for  the  blind  at  Rouen,  Chalons, 
and  near  Orleans.  At  Chartres  there  was  one  known 
as  Les  Six-Vingts  (six  score).  In  I'aris  the  insti- 
tution known  as  the  tJuinze-Yingts  (fifteen  score) 
was  founded  by  Saint  Louis,  in  wliose  reign  the 
■blind  formed  a  powerful  congregation  of  "  Brethren.'' 
Between  the  time  of  Saint  Louis  and  that  of  Louis  W'l 
the  institution  acquired  considerable  wealth  and  obtained 


valuable  privileges  inm  the  Sovereign.  The  right  to  beg 
in  churches  was  from  an  early  period  granted  to  the 
members  of  the  corporations  for  the  blind  in  Paris  and 
Chartres.  Bearing  the  fleur  de  lys  as  a  badge,  they  used 
to  walk  up  and  down  the  nave  of  Notre  Dame  during  tlie 
services,  praying  aloud  and  indicating  the  saint  of  tlie 
day  to  the  faithful.  In  1771  Valentin  Haiiy,  brother  of 
the  famous  crystallographer,  seeing  some  blind  people 
made  a  show  of  in  a  I'aris  fair,  was  moved  to  pity  and 
set  on  foot  a  movement  to  better  their  lot.  Witli  the 
help  of  influential  backers  he  founded  an  institution  for 
their  education.  His  efi'orts  were  successful,  and  the 
creation  of  his  charity  weathered  the  storm  of  the  Revo- 
lution. In  1802  it  was  by  Ministerial  decree  amalga- 
mated with  the  Quinze-Vingts  ;  but  it  soon  recovered  its 
independence.  Other  institutions  for  the  education  of 
the  blind  were  founded  in  Paris  by  the  Sojurs  Aveugles 
de  Saint-Paul  and  the  Freres  Saint  Jean  de  Dieu.  In 
1886  the  Soci^te  d'Assistance  pour  les  Aveugles  was 
established,  mainly  owing  to  the  efforts  of  M.  Pephau, 
Director  of  the  Hospice  des  Quinze-Vingts. 

A  special  number  of  Alma  Mater,  the  Aberdeen  Uni- 
versity magazine,  has  been  issued  in  honour  of  the 
tjuatercentenary.  By  way  of  prelude,  Mr.  R.  C.  Macfle, 
M,A.,  M.B,,  conjures  up  the  buried  past,  and  sees  as  in 
a  vision  the  Grey  Friars  chanting  where  Marischal  College 
now  stands.  He  summons  from  the  dead  the  King  who 
wore  the  iron  belt.  Bishops  Elphinstone  and  Dunbar,  and 
the  Earl  Marischal. 

Four  hundred  years  have  passed  away 
Since  Friars  black  and  brown  and  grey 
Gave  place  to  Science  and  to  Art. 

«  »  »  ♦ 

Yet  even  four  hundred  years  have  won 
Some  victories  over  pain  and  death. 

Mr.  Maarten  Maartens,  LL.D.,  contributes  a  tale  entitled, 
"  The  Ring  :  a  Bit  of  Dutch  Religion " ;  Mr.  Thomas 
Hardy,  LL.D.,  sends  some  lines  on  Aberdeen  ;  Sir  James 
Criehton-Browne,  too  (like  Byron),  "  subsides  into 
poetry,''  with  a  variant  on  the  theme  of  "  Dulce  Domum.'' 
Mr.  J.  D.  Symon,  M..\.,  sings  of  "The  City  of  Dreams." 
Mr.  J.  M.  Bulloch,  the  historian  of  the  University,  dis- 
cusses the  evolution  of  the  student  as  a  f.actor  in  its  life. 
A  large  part  of  the  number  is,  as  is  natural,  devoted  to 
reminiscences.  Dr.  George  Skene  Keith  tells  of  Marischal 
College  as  it  was  seventy  years  ago,  while  the  Very  Rev. 
AVilliam  Walker,  Dean  of  the  Diocese  of  Aberdeen  and 
Orkney,  describes  King's  College  in  the  late  Thirties.  Dr. 
J.  Donaldson,  Principal  of  the  University  of  St.  Andrews, 
recalls  his  memories  of  Marischal  College  between  1846 
and  1850,  and  Dr,  David  Feirier  gives  his  recollections  of 
King's  before  and  after  1860.  Dr.  Robertson  NicoH  writes 
of  the  country  student  forty  years  ago.  Dr.  Arthur  Keith, 
Lecturer  on  Anatomy  at  the  Loudon  Hospital,  discourses 
on  life  at  Marischal  College  in  the  Eighties,  and  Mr.  John 
Hay  Lobban  writes  of  a  nearly  corresponding  period  at 
King's.  Dr.  Leslie  MacKenzie,  Medical  Member  of  the 
Local  Government  Board  for  Scotland,  recounts  the  story 
of  the  birth  of  the  Students'  Representative  Council.  Mrs. 
Rachel  jVniiand  Taylor  tells  of  the  coming  of  the  women 
students.  Professor  .1.  Artliur  Thomson,  under  the  title  of 
"  Photographs— Possible  and  Impossible,"  gives  some 
telling  literary  snapshots  of  places  and  scenes.  Professor 
.1.  Wight  Dufl'  contributes  a  scholarly  article  on  sonnets 
from  the  antique,  illnstraticg  the  subject  witli  some 
excellent  translations.  The  number  is  admirably  illus- 
trated, and  presents  a  handsome  appearance  worthy  of  its 
varied  and  interesting  contents. 

In  the  Century  Mugnxlne  for  September  Dr.  Robert 
Bennett  Bean  deals  with  the  negro  brain.  He  begins  by 
pointing  out  that  the  negro  race  is  now  considered  to  be  one 
of  the  oldest  races  in  the  world,  evidences  of  its  existence  in 
prehistoric  times  having  been  discovered  recently  through- 
out Africa,  Australia,  and  Oceanica.  The  negro  brain  is 
smaller  than  the  Caucasian,  the  diff.-rence  in  size  being 
represented  in  both  grey  matter  (nerve  cells)  and  white 
matt,er  (nerve  fibres).  Assuming  that  grey  matter  and  white 
matter  respectively  represent  nerve  celKs  and  fibres  numeri- 
cally, the  possibilities  of  developing  the  negro  are  therefore 
limited,  except  by  crossing  with  other  races.  This  has  been 
done  to  such  an  extent  in  limes  past  that  it  is  difficult  to 
determine  wliethcr  a  pure  negro  really  exists  in  America. 
Or.  Bean  states  that  observations  made  on  thousands  of 
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negroes  throughout  the  Middle  Atlantic  and  Middle  Western 
States',  extending  over  many  years,  and  the  critical 
■examination  of  more  than  100  brains  from  a  representative 
element  of  the  negro  population,  enable  him  to  classify  the 
American  negro  in  two  large  groups.  One  of  these  com- 
prises the  gi-eat  majority  of  the  negroes  of  the  South,  and 
the  physical  and  mental  characteristics  of  this  group  indi- 
cate purer  negro  blood  than  the  other.  The  other  group, 
which  is  decidedly  in  the  minority,  is  largely  distributed 
through  the  North,  and  shows  traces  of  previous  minglings 
of  races,  the  individuals  being  commonly  designated 
as  mulattoes.  Dr.  Bean  has  made  a  comparison  of 
brains  from  these  with  forty-nine  brains  of  American 
Caucasians.  These  brains  were  from  a  representative 
element  of  the  American  negro  population,  and  from  the 
lower  classes  of  the  whites,  especially  the  white  females, 
who  belonged  to  a  notably  low  social  class.  The  brain 
of  the  negro  male  is  demonstrably  smaller  than  that 
of  the  Caucasian  male.  The  brains  from  the  females  of 
the  two  races  are  virtually  of  the  same  size.  The  average 
weight  of  twenty  -  two  male  negro  brains,  weighed 
by  different  men,  at  various  times,  in  divers  places, 
with  diflVreut  systems  and  under  dissimilar  conditions,  is 
1,256  grams.  The  average  weight  of  ten  female  negro 
brains  of  a  like  assortment  is  980  grams.  Waldeyer  gives 
the  average  weight  of  twelve  negro  brains  in  tlie  fresh 
state  as  1,148  grams.  These  are  European  records,  the 
brains  having  been  obtaioed  from  native  tribes  of  Africa 
and  elsewhere.  It  is  evident  that  the  brain  of  the  American 
negro  weighs  mor(>  than  the  native  African,  no  doubt 
Ijecause  of  the  greater  amount  of  white  blood  in  the 
American  negro.  It  has  been  found  that  the  weight  of 
the  brain  in  the  American  negro  varies  directly  in  propor- 
tion to  the  amount  of  white  blood  in  the  individual,  those 
less  than  one-half  white  having  smaller  brains  than  the 
pure  negro.  The  brain  weights  of  more  than  4,000  in- 
dividuals of  various  Caucasian  nationalities  collected  by 
Marshall  of  England,  Eetzius  of  Sweden,  Bisehoff  and 
Marchand  of  Germatvy,  Matieka  of  Bohemia  (Slavs), 
and  others,  show  an  average  of  about  1,400  grama 
for  males  and  about  1,250  grams  for  females. 
It  is  evident,  then,  that  the  Caucasian  brain  is 
larger  than  the  negro  brain,  and  in  a  mixture 
of  races  the  brain  weight  resulting  is  directly  in  pro- 
portion to  the  amount  of  Caucasian  blood  in  the  indi- 
vidual, other  things  being  equal.  The  size  and  shape  of 
the  front  end  of  the  brain  are  different  in  the  two  races, 
being  smaller  and  more  angular  in  the  negro,  and  larger 
and  more  rounded  in  the  Caucasian.  The  convolutions  of 
the  Caucasian  brain  arc  more  elaborate  and  the  fissures 
are  deeper  than  in  the  negro  brain,  while  the  relative 
amount  of  white  matter  is  greatw  in  the  Caucasian  brain. 
Dr.  Bean  holds  that  his  investigations  have  established 
the  facts  :  (1)  That  the  Caucasian  brain  is  heavier  than 
that  of  the  negro;  (2)  that  the  relative  quantity  of  the 
white  fibre  is  greater  in  the  Caucasian  than  in  the  negro ; 
and  (3)  that  tlie  anterior  association  centre  (front  end 
of  the  brain)  and  the  front  end  of  the  corpus  callosum 
are  larger  in  the  Caucasian  than  in  the  negro. 
The  first  two  propositions  are  held  to  corroborate  the 
statement  made  previously  that  the  negro  brain  eon- 
tains  both  less  grey  matter  and  less  white  matter 
than  the  Caucasian.  The  white  and  the  black  races  are, 
therefore,  antipodal  in  cardinal  points.  The  one  has  a 
large  frontal  region  of  the  brain,  the  other  a  larger  region 
behind ;  the  one  is  subjective,  the  other  objective  ;  the 
one  a  great  reasoner,  the  other  pre-eminently  emotional ; 
the  one  domineering  but  having  great  self-control,  the 
other  meek  and  submissive  but  violent  and  lacking  self- 
control  when  the  passions  are  aroused ;  the  one  a  very 
advanced  race,  the  other  a  very  backward  one.  The 
Caucasian  and  the  negro  are  fundamentally  opposite 
■extremes  in  evolution.  Dr.  Bean's  conclusion  is  as 
follows : 

Having  demonstrated  that  the  negro  and  the  Caucasian  are 
widely  difl'erent  in  characteristics,  due  to  a  deficiency  of  grey 
matter  and  connecting  fibres  in  tiic  negro  brain,  especially  in 
the  frontal  lobes,  a  deficiency  that  is  hereditary  and  can  be 
altered  only  by  intermarriage,  we  are  forced  to  conclude  that 
it  is  useless  to'try  to  elevate  the  negro  by  education  or  other- 
wise except  in  the  direction  of  his  natural  endowments.  The 
way  may  be  made  plain  to  the  black  people,  and  they  may  be 
encouraged  in  the  proper  direction,  but  the  solution  of  the 
question  still  must  come  from  within  the  race.  Let  them  win 
their  reward  by  diligent  service. 
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Tub  initial  meeting  of  the  session  of  1906-7  at  the  Medical 
Society  of  London  is  to  take  place  on  Monday,  October  8th. 
The  incoming  president  is  Mr.  C.  A.  Ballance,  who  will 
deliver  an  address  entitled  Then  and  Now  in  Surgery. 

The  New  Sydenham  Society  will  hold  its  annual  general 
meeting  on  Monday  next,  at  4.30  p.m.  It  is  the  forty-seventh 
in  succession,  and  will  take  place  at  the  house  of  Mr. 
Jonathan  Hutchinson,  15,  Cavendish  Square,  W. 

Mr.  Chakles  S.  Tomes,  F.K.S.,  will  distribute  the  prizes 
of  the  Royal  Dental  Hospital  of  London  at  a  conversazione 
to  be  held  at  the  Royal  Institute  tialleries.  Prince's  Hall, 
Piccadilly,  on  Friday,  October  19th,  at  8  p.m. 

The  subject  of  Dr.  Leonard  Mark's  Presidential  address 
at  the  West  London  Medico-Chirurgical  Society  next 
Friday  evening  is  to  be  art  and  medicine.  It  will  be  illus- 
trated by  lantern  slides  of  pictures  with  a  medical  interest 
to  be  found  in  British  galleries. 

We  are  requested  to  state  that  it  has  been  decided  that 
the  opening  address  of  the  winter  session  of  the  West 
London  Post-graduate  College,  to  be  delivered  by  Mr. 
Keetley,  shall  be  given  on  Wednesday,  October  lOlh,  at 
4.30  p.m.  ;  not  on  Thursday,  October  11th,  as  previously 
announced. 

The  post-graduate  clinical  lectures  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury,  recommence  on  Tuesday  next  at  3.30  p.m. 
The  first  lecture,  dealing  with  local  lesions  of  the  spinal 
cord,  will  be  delivered  by  Dr.  Collier. 

The  King  has  been  pleased  to  approve  of  the  reappoint- 
ment of  Obadiah  Johnson,  M.D.,  to  be  an  TJnoificial 
Member  of  the  Legislative  Council  of  Southern  Nigeria. 

Hospital  tor  Children's  Diseases.— The  winter  session 
at  the  Hospital  for  Children's  Diseases,  Great  Orniond 
Street,  will  begin  on  October  4th,  when  Dr.  Garrod  will 
deliver  the  opening  lecture  on  Some  General  Considera- 
tions of  Disease  as  it  Occurs  in  Children,  at  4  p.m.  On 
October  11th  Dr.  Thompson  will  lecture  on  Infantile 
Asthma  and  its  Treatment.  Lectures  and  demonstrations 
will  tie  given  free  to  medical  practitioners  every  subsequent 
Thursday  at  4  p.m. 

Gkesham  Lectures.— Four  lectures  on  ''Prophylactics 
in  Medicine"  will  be  delivered  on  (Jctober  2nd,  3rd,  4th, 
and  5th.  at  6  o'clock,  by  Dr.  A.  T.  Schofield  (for  Dr.  Symes 
Thompson,  the  Gresham  Professor),  at  Gresham  College, 
Basinghall  Street,  E.C.  Lecture  I  will  deal  with  Personal 
Prophylactics,  Lecture  II  with  Domestic  Prophylactics. 
Lecture  III  with  Public  Prophylactics,  and  Lecture  IV 
with  Unconscious  Prophylactics.  The  lectures  are  open 
free  to  the  public. 

A  Sanatorium  and  Market  Garden.— The  Open-Aiir 
League  whose  General  Committee  includes  the  Duke  and 
Duchess  of  Marlborough,  Lord  and  Lady  Iveagh,  Lord 
Monk  Bretton,  Sir  Edward  and  Lady  Sassoon,  Sir  Edmund 
Hav  Currie,  the  Hon.  W.  F.  D.  and  Lady  Esther  Smith, 
and  Mrs.  Humphry  Ward,  and  whose  Advisory  Committee 
includes  Drs.  James  Goodhart,  George  Heron,  Wilfred 
Hadley,  I'ercy  Kidd  and  Yaughan  Harley,  was  formed 
early  in  the  present  year  to  provide  inexpensive  sanatorium 
accommodation  for  the  consumptive  poor,  to  educate  the 
public  as  to  the  advantages  of  the  open  window,  and  to 
find  occupation  for  consumptives,  cured  in  sanatoriums, 
that  will  enable  them  to  escape  the  dangers  which  they 
must  incur  if  they  return  to  the  unsuitable  conditions 
under  which  their  health  broke  down.  It  is  announced 
that  the  League  will  open  its  first  sanatorium  colony  at 
Great  Clacton,  Essex,  in  the  course  of  a  few  weeks.  The 
institution  will  be  conducted  by  Dr.  John  Chapman.  The 
sanatorium  will  accommodate  twenty-five  patients  in 
the  incipient  stages  of  the  disease,  who  will  be 
taught  practical  market  gardening.  They  will  be  kept 
in  residence  sufficiently  long  to  enable  them  to  recover 
their  health  and  to  fit  them  either  independently  or  in 
association  with  the  work  of  the  League  to  earn  a  liveli- 
hood away  from  the  dangers  of  town  life.  It  is  estimated 
that  the  total  expenditure  will  barely  exceed  £1,500  a  year, 
or  an  average  inclusive  cost  of  25s.  a  patient  weekly,  and 
it  is  expected  that  even  this  figure  will  be  reduced  by  the 
value  of  the  work  of  the  inmates.  In  the  meanwhile  the 
League  appeals  to  the  public  for  further  funds.  i'\'"ej 
particulars  of  the  objects  of  the  League  may  be  obtamea 
on  application  at  the  oflices  of  the  Opcn-Air  League,  /9, 
Harley  Street,  W.,  and  contributions  will  be  gratefuJly 
received  by  the  Honorary  Ti-easurer  (Lady  St.  Helier)or 
by  the  Honorary  Secretary,  Dr.  Charles  Rcinhardt. 
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THE   NOSE   AND   THE   BRAIN. 

The  nose  was  believed  by  the  ancients  to  be  a  kind  of 
■wastepipe  by  wliich  superfluous  liquid  was  discharged 
from  the  brain  ;  hence  a  cold  was  looked  upon  as  a  pro- 
vision for  the  cleansing  of  the  brain  (jpurgamentum 
cerebri).  It  was  not  till  the  middle  of  the  seventeenth 
century  that  this  error  was  finally  dispelled  by 
Conrad  Victor  Schneider,  who  showed  that  the 
source  of  the  discharge  in  nasal  catarrh  was  not  the  ven- 
tricles of  the  brain,  but  the  mucous  membrane  which  now 
bears  his  name.'  The  notion  that  the  nose  is  a  conduit 
for  the  escape  of  peccant  humours  from  the  brain 
svuTived  almost  to  our  own  day.  It  was  pleaded  as  a 
justification  for  the  vile  habit  of  snuff-taking  that  it 
helped  to  clear  the  brain,  and  in  old  days  the  profundity 
of  a  theologian  was  measured  by  the  amount  of  snuS 
that  lay  in  the  folds  on  the  front  of  his  cassock. 
Napoleon,  it  is  well  known,  carried  snuff  in  the 
capacious  pockets  of  his  waistcoat,  and  his  example 
used  to  be  quoted  by  snuffers.  The  higher  criticism 
has  thrown  doubt  on  this  as  on  so  many  other  legends, 
and  it  is  now  said  that  Napoleon  only  put  his  snuff  to 
his  nostrils  and  then  let  it  trickle  through  his  fingers  to 
the  ground. 

If  the  nose,  however,  has  lost  its  prestige  as  a  sub- 
sidiary part  of  the  cerebral  mechanism,  it  has  in  these 
latter  days  acquired  a  new  importance  as  a  possible 
starting  point  of  suppurative  processes  that  may 
«xtend  into  the  interior  of  the  skull,  setting  up  most 
formidable  complications.  The  knowledge  of  this 
particular  correlation  between  the  nose  and  the  brain 
is  one  of  the  most  recent  advances  in  pathology ;  and 
as  it  has  clinical  applications  of  great  interest  and 
importance  it  is  worth  while  to  give  a  brief  exposition 
of  what  is  known  of  the  subject. 

It  is  not  many  years  since  attention  was  directed 
to  the  frequency  with  which  septic  infections  of 
the  brain  originate  from  pyogenic  processes  in  the 
middle  ear  or  mastoid  autrum.  This  knowledge 
speedily  became  the  common  property  of  the  pro- 
fession, so  that  the  examination  of  a  case  of  sup- 
puration of  the  brain  or  its  meninges  is  no  longer 
regarded  as  complete  unless  the  condition  of  the  ears 
has  been  investigated.  Indeed,  pus  in  the  middle  ear  is 
now  found  to  bo  responsible  for  the  greater  number  of 
cases  of  cerebral  and  cerebellar  abscesses,  and  to  what 
good  purpose  this  knowledge  has  been  applied  in  prac- 
tice is  shown  by  the  number  of  cases  already  on 
recoid  in  which  life  has  been  saved  by  the  timely 
provision  of  an  outlet  for  the  accumulated  matter. 

This  being  the  case,  it  is  somewhat  remarkable  that 
attention  has  yet  scarcely  been  aroused  to  the  existence 
of  a  like  connexion  between  nasal  suppuration  and 
intracranial  formation  of  pus.  Yet  the  frontal,  eth- 
moidal, and  sphenoidal  cavities  offer  a  much  more 
extensive  base  of  infection  than  the  air  spaces  of  the 

1  Liber  primus  de  catarrhia  quo  agitur  de  Bpcciebus  catarrhoruni 
et  de  esse  ounciforini  per  quod  eatarrlii  occurrere  fioguutur. 
Wlttcbergae,  1660. 


temporal  bone,  and  they  are  certainly  in  as  close  com- 
munication with  the  intracranial  contents,  either  by  con- 
tact or  by  the  blood  and  lymph  channels.  Investigations 
into  the  subject  have  been  few,  and  pyogenic  processes 
in  the  meninges  or  lirain  are  still  not  infrequently 
entered  in  our  case-books  as  "primary"  or  "idiopathic." 
The  majority  of  cerebral  abscesses  are  certainly  met 
with  in  the  middle  cerebral  lobe  or  the  cerebellum.  In 
this  area  the  ear  plays  an  important  part  as  a  pus- 
distributing  centre,  and  nasal  suppuration  could  hardly 
be  invoked  as  the  original  focus.  But  anterior  basic 
meningitis,  thrombosis  of  the  anterior  venous  sinuses, 
and  collections  of  pus  in  the  anterior  cerebral  lobes  are 
met  with  and  in  such  cases  the  ear  is  less  likely  to  have 
acted  as  the  poison  centre,  and  the  nose  would  a  priori 
appear  to  be  the  most  probable  source  of  infection. 

How  is  it  that  this  promising  corner  of  the  field 
of  inquiry  has  almost  escaped  the  search-light  of  the 
pathologist  ?  Three  causes  may  be  suggested :  In  the 
first  place  the  detection  of  pus  in  the  accessory 
sinuses  of  the  nose  is  not  an  easy  matter  and  is  still 
limited  to  the  practice  of  experts;  secondly,  these  sinuses 
are  not  regularly  and  methodically  examined  at  all 
post-mortem  examinations  ;  and  thirdly,  it  has  not  been 
realized  that  infection  may  pass  from  these  air  cells  of 
the  face  to  the  cranial  contents  and  traverse  the  bone 
without  leaving  any  visible  track  or  connexion. 

In  the  forthcoming  Transactions  of  the  Medical 
Society  there  will  be  published  an  extensive  and  well 
documented  communication  on  this  subject  by 
Dr.  StClair  Thomson.  From  an  abstract  which  is 
published  at  page  768  it  will  be  seen  that  he  firmly 
establishes  the  not  infrequent  relationship  between 
nasal  suppuration  and  intracranial  infection.  He  deals 
only  with  the  investigation  of  cerebral  complications 
arising  from  the  sphenoidal  sinus,  and  we  believe  his 
paper  is  so  far  the  most  complete  study  of  the  subject 
in  any  language.  Disconnected  observations  are 
scattered  through  medical  literature.  In  1896  Dreyfus 
collected  the  records  of  13  cases;  and  in  1900 
Toubert  published  a  paper  founded  on  a  collection 
of  20  cases.  Dr.  StClair  Thomson  now  summarizes 
the  records  of  no  less  than  42  cases  in  which 
intracranial  suppuration  was  undoubtedly  caused 
by  pus  in  the  sphenoidal  sinus.  The  two  cases  which 
form  his  personal  contribution  to  the  statistics  of  the 
subject  are  particularly  valuable,  as  they  wore  most 
accurately  observed ;  and  they  are  of  special  importance 
as  illustrating  the  two  chief  forms  assumed  by 
sphenoidal  infection  of  the  intracranium,  that  is  to  say, 
thrombosis  of  the  cavernous  sinus  and  basic  meningitis. 

Many  important  points  are  brought  out  in  the  dis- 
cussion of  the  pathogenesis  of  these  secondary  develop- 
ments. It  is  impossible  within  the  limits  of  a  short 
article  to  dwell  on  all  these ;  we  can  only  indicate  some 
of  the  most  important  of  them.  These  may  be  summed 
up  in  a  series  of  propositions  as  follows  :  (1)  Sphenoidal 
sinusitis  may  bo  so  latent  as  not  to  attract  the  attention 
of  the  patient.  (2)  Intracranial  infection  may  take 
place  without  obstruction  of  the  mouth  of  the 
sinus,  and  appears  to  be  due  to  fresh  infection 
or  diminished  resistance ;  the  symptoms  of  this 
extension  are  apt  to  simulate  delirium  tremens, 
pyaemia,  enteric,  pneumonia,  tuberculosis,  mania  or 
meningitis,  and  may  also  be  misleading,  since  acute 
pain  in  the  ear  is  not  infrequently  complained  of.  (3) 
Preventive  treatment — free  drainage  of  any  suppurating 
nasal  sinus — appears  to  be  indicated  in  all  cases.  When 
infection  spreads  through  disease  of  the  bony  walls  of 
the  sphenoidal  sinus,  attention  at  the  post-mortem 
examination  is,  of  course,  drawn  to  the  primary  source 
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of  trouble ;  but  it  is  clearly  shown  by  Dr.  StCIair 
Thomson  that  the  bone  may  remain  unaltered,  though 
the  infecting  organisms  have  traversed  it  by  either  the 
lymph  or  blood  streams. 

The  results  of  this  investigation  should  limit  for  the 
future  the  record  of  cases  which  physicians  have 
hitherto  felt  compelled  to  report  as  "primary  mening- 
itis." On  the  other  hand,  surgeons  will  now  in  many 
instances  look  to  the  accessory  nasal  cavities  for  an 
explanation  of  some  of  the  cases  of  "  cerebral  pressure '' 
in  which  their  aid  is  invoked.  Dr.  StClair  Thomson's 
work  also  throws  much  light  on  septic  thrombosis  of 
the  cavernous  sinus,  the  etiology  of  which  hitherto 
given  has  often  been  very  problematical. 

The  profession  will,  we  are  sure,  look  forward  with 
interest  to  the  results  of  Dr.  StOlair  Thomson's  studies 
on  the  other  accessory  nasal  cavities. 


THE  GOSPEL   OF   RECREATION. 

The  ancient  adage  that  "  all  work  and  no  play  makes 
Jack  a  dull  boy  "'  has  been  universally  accepted  as  the 
pithy  expression  of  a  truism  concerning  which  there 
can  be  no  serious  diversity  of  opinion.  But,  like  many 
other  generalizations,  this  maxim  is  open  to  a  varied 
interpretation  according  to  the  precise  meaning  which 
is  attached  to  the  premisses^from  which  it  is  deduced. 
In  its  literal  reading  it  lays  itself  open  to  the  reproach 
of  being  a  reducHo  ad  absurdum.  All  work  is  impossible 
and  no  play  equally  so  ;  dullness,  therefore,  cannot  be 
the  consequence  of  conditions  which  never  arise. 
Work  and  play  are  correlatives  of  human  exist- 
ence, and  the  one  is  as  necessary  to  health 
and  happiness  as  the  other.  The  problem  which 
has  ever  Ijaffled  philosophers  and  philanthropists  is  the 
relation  which  ought  to  exist  between  them.  Work  at 
the  present  day  is  a  very  different  conception  from  work 
as  it  was  understood  a  century  ago.  Then,  the  rest  and 
recreation  which  must  bo  the  counterpoise  of  every  form 
of  physical  or  mental  effort  took  their  proper  part  in  the 
daily  life  as  a  matter  both  of  course  and  of  custom. 
But  now  the  activities  of  the  world  have  become  so 
intensified,  the  struggle  for  supremacy  or  ascendancy 
both  between  men  and  nations  is  so  keen,  and  the 
scramble  for  wealth  and  all  the  benefits  it  is  supposed 
to  confer  is  so  absorbing,  that  work  of  one  kind 
or  another  has  come  to  enter  disproportionately  into 
the  routine  of  social  and  commercial  progress.  More- 
over, the  quality  of  the  work  which  twentieth-century 
necessities  demand  is  entirely  different  from  what  it 
was  in  the  days  of  our  ancestors.  The  feverish  haste 
which  characterizes  our  age  insists  that  work  shall  be 
done  not  only  well  but  quickly,  and  this  implies  a  con- 
centration of  energy  and  a  persistence  of  effort  which 
necessarily  result  in  an  amount  of  wear  and  tear 
greater  than  the  machinery  of  the  human  frame  has 
ever  previously  been  exposed  to. 

A  change  has  in  consequence  arisen  in  the  conditions 
and  circumstances  under  which  the  rest  which  is 
needed  for  recuperative  purposes  must  be  obtained.  A 
new  gospel  of  recreation  has  been  preached  from  many 
texts,  and  its  latest  exponent  is  Sir  James  Crichton- 
Browne,  the  President  of  the  Sanitary  Inspec- 
tors' Association.  He  asserts  that  "  a  '  nip '  of 
"  Blackpool,  or,  better  still,  a  long  pull  of  it,  alleviated 
"  brain-fag  and  the  ailments  that  resulted  from  over- 
"  work  without  any  ulterior  consequences  of  an  unde- 
"  sirable  kind.''  The  choice  of  Blackpool  as  the  par- 
ticular climatic  tipple  recommended  to  the  worn  and 
weary  was  no  doubt  meant  as  a  delicate  compliment  to 


the  town  in  which  Sir  James  chanced  to  deliver  his  presi- 
dential address  to  the  Association  over  which  he  reigns. 
The  essential  ingredients  of  his  prescription  are  rest, 
fresh  air,  quietude,  and  change  of  environment.  Theo- 
retically we  agree  that,  if  not  continued  over  too  long  a 
space  of  time,  such  conditions  best  fulfil  what  is  most 
essential  to  the  large  majority  of  overwrought  humanity 
for  restoring  to  their  proper  balance  tired  muscles  and 
fagged  nerves.  As  sleep  is  Nature's  restorative  against 
each  day's  expenditure  of  energy,  so  a  temporary  spell 
of  idleness,  passed  amidst  irreproachable  hygienic 
surroundings,  must  be  the  ideal  remedy  for  supple- 
menting what  ordinary  sleep  is  unable,  unaided,  to 
overtake. 

We  have  not  much  sympathy  with  the  theorists  who 
propound  the  expenditure  of  some  fresh  form  of  energy 
as  a  vicarious  method  of  restoring  other  energies  that 
are  spent.  It  is  inconceivable  that  waste  produced 
by  one  form  of  work  can  be  eliminated  by  the  addition 
of  waste  which  must  result  from  further  exertion,  even 
if  that  exertion  be  put  forth  by  a  portion  of  the  body 
which,  it  is  assumed,  is  still  fresh.  Surely  when  fatigue 
overtakes  a  man,  from  whatever  source  it  emanates, 
the  interdependence  of  his  organs  and  tissues  makes 
it  unlikely  that  only  his  overwrought  muscles,  or  his 
tired-out  nerves,  as  the  case  may  be,  bear  the  burden  ! 
The  whole  organism  must  suffer  for  the  sins  of 
its  component  parts,  and  any  gospel  of  recreation, 
to  be  effective,  must  proclaim  a  doctrine  of  righteous- 
ness which  shall  purge  not  one  organ  or  tissue 
only,  but  the  whole  body  from  its  physiological  sins. 
After  the  primary  and  essential  rest  has  performed 
its  cleansing  offices,  the  tastes  and  inclinations  of  every 
individual  must  be  a  law  unto  himself  liy  which  the 
regulation  of  his  remaining  time  of  leisure  should  be 
guided.  To  most  men  the  essence  of  a  holiday  is 
freedom  from  restraint,  and  the  unfettered  opportunity 
of  following  in  one's  own  way  the  bent  of  one's  own 
inclination.  Museums,  picture  galleries,  cathedrals, 
and  ancient  abbeys  have  their  attractions  for  some ; 
the  seclusion  of  the  country  and  all  the  varied  charms 
of  Nature  best  harmonize  with  the  taste  of  others  ;  to 
a  few  repose  and  variety  are  found  in  the  contemplation 
of  bustling  crowds  of  people  and  busy  haunts  of  men  ; 
and  to  many,  sports  or  games  afford  the  most 
agreeable  preventive  of  ennui.  To  legislate  on  one 
plan  for  all  is  futile ;  to  inculcate  the  paramount 
necessity  of  a  proper  equivalent  of  restful  inac- 
tivity for  the  whole  body  is,  we  Ijelieve,  the  essential 
kernel  of  every  scheme  of  successful  recreation.  The 
evidences  are  sufficiently  clear  that  the  present  strain 
of  life  is  telling  adversely  upon  the  physique  of  the 
nation,  and  the  declining  birth-rate,  which  Sir  James 
Crichton-Browne  so  deeply  deplores  in  the  earlier  part 
of  his  address,  is  one  of  the  most  threatening  signs  of 
national  decadence.  If  the  penalty  of  our  higher 
civilization  is  increasing  nervous  instability, diminished 
fertility  is  not  a  surprising  sequel. 

Recreation  is  more  than  ever  a  necessity  to  those 
who  carry  on  the  work  of  the  world  ;  but  in  whatever 
form  that  recreation  is  sought  its  essential  element 
should  be  rest,  and  for  a  limited  period  the  more  that 
rest  partakes  of  idleness  the  better. 


THE  BITTER  CRY  OF  THE  "  RUINED  DOCTOR." 

Under  such  sensational  headings  as  "  Ruined  Doctors  " 
and  "The  Doctors'  Hard  Case,"  the  Evenin<l  News  has 
lately  published  letters  from  medical  practitioners  com- 
plainingof  the  insufficient  remuneration  which  they  think 
rewards  the  labours  of  the  medical  profession.  This  they 
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attribute  to  various  causes,  some  finding  it  in  the  com- 
petition of  hospitals,  others  in  that  of  the  consulting  or 
prescribing  chemist.  One,  wlio  signs  himself  '■  Medicus 
Peregrinus,'  writes  in  glowing  terms  of  modern 
advances  in  the  manuf.icture  of  disinfectants,  so  that 
one  is  surprised  to  find  that  the  letter  is  not 
a  concealed  advertisement.  He  believes  the  falling  off 
in  medical  incomes  to  be  due  to  the  influence  of 
disinfection  in  diminishing  the  prevalence  of  zymotic 
diseases,  notwithstanding  the  recent  spread  of  epi- 
demics of  plague,  influenza,  and  typhoid  in  the  face 
of  all  that  sanitation  and  disinfection  can  do  to  check 
their  course.  Even  the  admitted  diminished  mortality 
from  phthisis  can  scarcely  be  attributed  to  disinfection, 
although  general  sanitary  progress  may  justly  claim  to 
have  played  some  part  in  it.  There  is  much  evidence 
that  infectious  diseases  come  and  go  in  tidal  waves,  and 
when  we  are  congratulating  ourselves  upon  diminished 
mortality  as  the  result  of  improvements  in  our  dwell- 
ings, our  drainage,  and  our  water  supply,  it  is  often  the 
result  of  the  subsidence  of  the  epidemic  virulence 
under  conditions  of  which  we  are  ignorant.  Certainly, 
the  terrible  manner  in  which  influenza  and  plague  have 
attacked  the  present  generation  should  make  us  modest 
in  estimating  the  power  we  possess  over  the  spread  of 
epidemic  diseases. 

A  chemist  has  the  hardihood  to  defend  those  of  his 
trade  who  prescribe  remedies  for  their  customers  on  the 
ground  that  it  is  a  legitimate  reprisal  for  the  dispensing 
of  doctors.  He  says  :  "  When  doctors  give  up  dispens- 
•'  ing  their  own  medicines  and  give  chemists  a  chance  of 
'•  earning  a  living  by  dispensing,  then  prescribing  amongst 
"  chemists  will  cease."  But  there  is  no  fair  analogy 
between  the  two  cases.  Dispensing  l)y  doctors  may  or 
may  not  be  expedient,  but  it  is  their  traditional  right, 
for  as  is  well-known,  the  modern  general  practitioner  is 
the  lineal  successor  of  the  apothecary  of  fifty  years  ago, 
vjrhose  practice  he  inherited  and  whose  trade  customs  he 
was  obliged  to  maintain.  Jn  dispensing  his  medicines 
he  is  merely  supplying  drugs  witli  whose  nature 
and  action  he  is  familiar,  and  whether  he  makes  up 
medicines  himself  or  employs  a  dispenser  to  do  so,  it 
cannot  for  a  moment  be  suggested  that  he  is  going  out- 
side matters  within  his  competence,  or  undertaking 
work  for  which  his  training  and  special  knowledge  do 
not  fit  him.  On  the  other  hand,  the  training  of  the 
chemist  is  solely  in  pharmacy  ;  any  knowledge  he  may 
have  of  the  therapeutic  action  of  drugs  is  merely  book 
knowledge.  He  can  have  no  practical  acquaintance 
with  disease;  he  has  had  no  clinical  training  and  no 
opportunity  of  acquiring  diagnostic  skill.  If  he 
attempts  to  treat  the  sick,  it  can  only  be  by  treating 
symptoms,  and  we  know  what  disastrous  results  follow 
that  method. 

Perhaps  the  most  common  conditions  for  which 
chemists  are  consulted  are  cough,  diarrhoea,  and 
pain.  A  cough  may  bo  due  to  a  simple  condition,  such 
as  catarrh,  or  to  a  severe  organic  disease,  such  as 
pleurisy  or  phthisis  or  aneurysm.  Diarrhoea  may  be  a 
simple  irritation  due  to  errors  of  diet,  or  a  symptom  of 
typhoid  fever,  dysentery,  ulceration  or  cancer  of  the 
bowel.  Again,  the  chemist  carmot  distinguish  the  pain 
of  n<'urixlgia  from  that  caused  by  local  inflammation  or 
morbid  growth.  Such  practice  cannot  be  def(^ndcd  for  a 
moment,  \mi  the  difficulty  is  tn  formulate  a  rule  which 
would  not  interfere  with  the  chemist's  legitimate 
business.  Probably  all  chemists  would  maintain  that 
if  asked  to  supply  a  cough  mixture,  an  astringent  or  an 
analgesic,  they  may  fairly  give  one  or  other  of  the  safer 
ofiBcial  preparations  possessing  these  properties,  but 
they  might  admit  that  a  line  should  be  drawn  at  sueli 


a  case  as  a  man  entering  a  chemist's  shop  and  saying, 
•■  1  am  suffering  from  a  cough,  or  looseness  of  the 
'•  bowels,  or  pain,  and  I  want  you  to  give  me  something 
"  for  it."  The  two  cases  differ  very  little  except  in  the 
manner  of  putting  them:  and  consequently  it  is  ex- 
tremely difficult  to  draw  up  a  regulation  which  can 
with  certainty  restrain  the  unscrupulous. 

That  doctors  are  at  present  passing  through  bad  times 
is  undoubtedly  true,  for  it  has  been  estimated  that 
during  the  last  three  years  their  incomes  have  fallen  off 
25  per  cent.,  although  there  has  been  some  improvement 
since  19C4,  which  all  look  back  upon  as  the  lean  year. 
The  causes  of  this  depression  can  hardly  be  those 
alleged  by  the  correspondents  whose  letters  we  have 
ijuoted,  for  they  were  in  operation  long  before  the  period 
mentioned ;  we  must,  therefore,  look  for  more  recent 
conditions  to  supply  the  answer.  We  believe  the  chiet 
causes  to  have  been,  first,  the  gradual  dying  down  of  the 
epidemic  of  influenza  which  in  1900  caused  a  mortality 
of  over  16,000,  but  in  1904  killed  only  5,694 ;  and,  together 
with  this  subsidence  of  epidemic  sickness,  we  have  had 
mild  winters,  accompanied  by  a  decrease  of  the  type  of 
illness  which  we  may  call  "  seasonable."  The  second 
cause  is  the  depression  of  trade  resulting  partly  from 
the  frightful  cost  of  the  war,  which  was  felt  most 
acutely  after  the  extraordinary  war  expenditure  had 
ceased  and  trade  had  returned  to  its  normal  channels,, 
and  partly  the  normal  reflux  after  the  high-water  mark 
that  trade  had  reached  just  before  the  war. 

If  this  be  a  correct  view  of  the  causes  of  the  crisis 
through  which  we  are  passing,  it  is  obvious  that  not 
much  can  be  hoped  from  the  remedies  recommended  by 
the  writei's  in  the  Evening  News,  even  if  it  were  possible 
to  put  them  into  immediate  operation.  It  may  be 
hoped,  however,  that  with  the  revival  of  trade  and  the 
freer  circulation  of  money,  medical  practice  will  regain 
its  normal  level  of  prosperity. 

There  is  no  immediate  fear  that  we  shall  suffer 
from  permanent  want  of  employment  in  spite 
of  the  optimistic  talk  of  chairmen  of  Health  Com- 
mittees, who  are  pleased  to  regard  every  fall  in  the- 
death-rate  as  due  to  themselves  and  their  buckets  of 
whitewash. 

Man  is  still  far  from  having  attained  to  mastery 
over  the  microbe,  and  is  as  unable,  or  at  least  unwilling, 
as  ever  he  was  to  control  those  passions  and  appetites 
whirh  engender  in  him  a  perennial  crop  of  ailments, 
all  of  which  contribute  to  the  support  and  maintenance 
of  the  medical  profession. 


THE  ABERDEEN  QUATERCENTENARY. 
As  these  pages  are  passing  through  the  press  the  King 
is  opening  the  new  buildings  of  Marischal  College, 
Aberdeen.  Our  account  of  the  ceremony  must  therefore 
bo  deferred  till  next  week.  The  celebrations  Ijegan  on 
Tuesday  last  with  religious  services  in  King's  College 
('hapel.  Delegates  from  America,  Austria,  Belgium, 
Denmark,  Egypt,  Franco,  C.ermany,  Holland,  Italy, 
Japan,  Norway,  R\issia,  Sweden,  Switzerland,  Syria,  and 
all  the  British  Universities  and  principal  educational- 
institutes  arc  in  attendance.  .V  reception  was  held  in 
the  Strathcona  Hall,  which  was  attended  by  about  five 
thousand  delegates  and  graduates.  Lord  Strathcona, 
Chancellor  of  the  T'niversity,  welcomed  the  visitors. 
Among  the  delegates  we  note  the  names  of  Colonel 
David  Bruce,  R.A.M.C. ;  I'rofessor  Howard  Kelly,  of 
.lohns  Hopkins  rnivcrsity,  Baltimore;  Professor  Sir 
T.  McCall  Anderson,  of  Glasgow;  Dr.  William  Bulloch, 
of  the  London  Hospital ;  Professor  A.  R.  Cushny,  repre- 
senting the  University  of  Michigan  ;  Professor  Rudolf  E. 
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Kobert,  of  Eostoek;  Dr.  William  Murrell,  of  the  West- 
minster Hospital  ;  Professor  Alexander  Macalister,  of 
Cambridge;  Dr.  Walter  Leaf,  of  London;  Sir  J.  A. 
Kussell,  Inspector  of  Anatomy  for  Scotland  ;  Professor 
Arthur  Thomson,  of  Oxford  ;  Mr.  Andrew  Clark,  of  the 
Middlesex  Hospital ;  Sir  Douglas  Powell,  President  of  the 
Koyal  College  of  Physicians  of  London;  Mr.PI.Il.  Swanzy, 
President  of  the  Royal  College  of  Surgeons  in  Ireland; 
Dr.  James  E.  Galloway,  representing  the  liOndon  Society 
of  Apothecaries ;  Mr.  Thomas  Bryant,  of  London  ;  Dr. 
John  Playfair,  President  of  the  Koyal  College  of 
Physicians,  of  Edinburgh ;  Professor  Pawlow,  of  the 
Imperial  Academy  of  Military  Medicine,  St.  Petersburg; 
Sir  James  Crichton-Krowne ;  Dr.  J.  P.  Steele,  of 
Florence;  Professor  Sir  Thomas  Eraser,  of  Edinburgh; 
Professor  Oscar  Liebreich,  of  Berlin ;  Professor  W. 
Stirling,  of  Manchester;  Professor  Sir  William  Whitla, 
of  Belfast ;  the  Director-General  of  the  Medical  Depart- 
ment of  the  Royal  Nasy ;  Professor  A.  D.  Waller,  of 
London  ;  Sir  Christopher  Nixon,  of  the  Royal  University 
in  Ireland  ;  Dr.  W.  L.  Reid,  President  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow;  Professor  Ronald 
Ross,  of  the  Liverpool  School  of  Tropical  Medicine ; 
Dr.  G.  H.  Savage,  of  London  ;  Mr.  George  Cooper 
Franklin,  ex-President  of  the  British  Medical  Asaocia- 
tion  ;  Sir  John  Williams;  Professor  Hugo  Kronecker, 
of  Bern;  Professor  John  Clcland,  of  Glasgow; 
Professor  Clifford  Allbutt,  of  Cambridge  ;  Dr. 
Donald  MacAlister,  President  of  the  General 
-Medical  Council ;  Professor  Trendelenburg,  of  Leipzig ; 
Professor  J.  William  White,  of  the  University 
of  Pennsylvania;  Professor  A.  S.  Griinbaum,  of  the 
University  of  Leeds;  Professor  Ferdinand  Hueppe,  of 
Prague :  Professor  Cesare  Lombroso,  of  Turin ;  Pro- 
fessor Sir  William  Turner,  Principal  of  the  Uni- 
versity of  Edinburgh  ;  Dr.  T.  S.  Clouston,  of 
Edinburgh  ;  Dr.  W.  Hunter,  of  London  ;  the 
Director-General  of  the  Army  Medical  Service ;  Pro- 
fessor G.  D.  Thane,  of  University  College,  London ; 
Sir  John  MacFadyean,  President  of  the  Royal 
Veterinary  College,  London  ;  Sir  William  J.  Smyly, 
President  of  the  Royal  College  of  Physicians,  Dublin  ; 
Dr.  Charles  Watson  McGillivray,  of  the  Royal  College 
of  Surgeons,  Edinburgh;  Professor  F. Loeflfler,  of  Griefs- 
wakl ;  Sir  Dyce  Duckworth,  of  London  ;  Dr.  Frederick 
Taylor,  of  London  ;  Mr.  Francis  Jaffrey,  of  London  ;  and 
Mr.  F.  G.  Parsons,  of  London.  In  the  list  of  presenta- 
tions for  the  honorary  degree  of  LL.D.  we  note  the 
following  names :  Sir  James  Crichton-Browno,  Lord 
Chancellor's  Visitor  in  Lunacy ;  Dr.  W.  Einthoven,  Pro- 
fessor of  Physiology,  Leyden ;  Herbert  Mackay  Ellis, 
Director-General,  Naval  Medical  Service,  Lomdon  ;  Carl 
Fliigge,  Professor  of  Hygiene,  Breslau ;  H.  J.  Ham- 
burger, Professor  of  Physiology,  Groningen  ;  Ferdinand 
Hueppe,  Professor  of  Hygiene,  Prague ;  Howard  A. 
Kelly,  Professor  of  Gynaecology,  Johns  Hopkins  Uni- 
versity, Baltimore ;  Surgeon-General  Sir  Alfred  Keogh, 
K.C.B.,  Director-General,  Army  Medical  Service ; 
Rudolf  E.  Kobert,  Professor  of  Pharmacology, 
Rostock  ;  Casimir  Kostanecki,  Professor  of  Anatomy, 
Cracow ;  Hugo  Kronecker,  Professor  of  Physiology, 
Bern;  Sir  Francis  H.  Laking,  Physician  in 
Ordinary  to  His  Majesty  the  King;  Oscar  Lieb- 
reich, Professor  of  Pharmacology,  Berlin  ;  Friedrich 
Loeffler,  Professor  of  Hygiene,  Griefswald  ;  Cesare 
Lombroso,  Professor  of  Psychiatry,  Turin ;  Donald 
MacAlister,  President,  General  Medical  Council  ; 
A.  B.  Macallum,  Professor  of  Physiology,  Toronto  ;  Sir 
John  Macfadyean,  Principal  of  the  Royal  Veterinary 
College ;  Edmund  Owen,  Vice-President,  Royal  College  of 
Surgeons  of  England;  Rev.  George  E.  Post,  Professor  of 
SurgeryinJohanite Hospital,  Beirut ;  Sir RichardDouglas 
Powell,  Bart..  K.C.V.O.,  President  of  the  Royal  College  of 
Physicians,  London  ;  Guglielmo  Romiti,  Professor  of 
Anatomy,  Pisa;   Professor  Ronald  Ross,  C.B.,  Liverpool 


School  of  Tropical  Medicine ;  Frederick  Trendelenburg, 
Professor  of  Surgery.  I'niversity  of  Leipzig;  Sir  M'illiam 
Turner,  K.C.B.,  Principal  of  the  University  of  Edin- 
burgh :  J.  William  White,  Professor  of  Surgery,  Penn- 
sylvania University;  and  J.  W.  van  Wijhe,  Professor  of 
Anatomy,  Groningen. 


MARISCHAL  COLLEGE  MEDICAL  SCHOOL. 
A  VERY  remarkable  proof  of  the  excellence  of  the 
medical  teaching  at  Blarischal  College,  Aberdeen,  some 
years  before  its  fusion  with  King's  College,  is  given  in 
Messrs.  Robert  Walker  and  A.  M.  Munro's  Handhook  to 
City  and  Vnivcrsitt/,  of  which  a  brief  notice  was  given  in 
the  last  issue  of  the  Bkitisii  Medical  Joiuinal.  In 
1855  the  appointments  in  the  East  India  Company's 
Medical  Service  were  thrown  open  to  competition,  and 
this  supplied  a  trustworthy  public  test  of  the  work  done 
by  such  pioneer  teachers  of  medicine  at  Maritchal 
College  as  Macgillivray,  Nicol,  Clark  (and  his  substitute 
Brazier,  afterwards  Professor),  I'irrie,  Macrobin,  Ogilvie- 
Forbes,  Francis  Ogston,  and  others.  How  well  Marischal 
College  stood  the  test  is  shown  by  the  high  places 
taken  by  its  sons  in  the  competition  for  these  coveted 
appointments.  It  is  noteworthy  that  some  of  them 
had  only  just  reached  the  lower  limit  of  age 
for  admission,  and  it  must  be  remembered  that 
at  that  time  no  higher  limit  was  imposed  on  the 
candidates.  In  the  lirst  competition,  held  January, 
1855,  out  of  twenty-eight  candidates,  George  Marr,  M.D. 
(Mar.  Coll.),  took  the  first  place.  Again,  in  the 
second  competition,  held  July,  1855,  out  of  fifty- five 
candidates,  William  Walker,  M.A.,  M.D.  (Mar.  Coll.), 
secured  the  first  place.  In  immediately  subsequent 
years,  the  second  place  was  gained  by  Alexander  Vans 
Best,  M.D.,  in  January,  1857 ;  the  fourth  place  by 
Sydney  C.  Courtney,  M.D.,  in  January,  1858 ;  and  the 
third  place  by  William  Farquhar,  M.D.,  in  May,  1858. 
In  addition  to  these,  high  places  were  secured  by  many 
other  Aberdeen  medical  graduates  during  these  and 
following  years.  It  may  be  mentioned  that  Dr.  William 
Walker,  who  took  the  first  place  in  July,  1855,  rose  to  be 
Acting  Surgeon-General  with  the  Government  of  India, 
and  acquired  fame  in  the  administration  of  the  jails  of 
the  North-West  Provinces.  The  joint  report  on  the 
Jails  of  India,  issued  by  him  and  Dr.  Lethbridge,  is  still 
the  accepted  authority  on  that  subject.  Di-.  Walker, 
who  was,  we  believe,  a  brother  of  Mr.  Robert  Walker, 
now  Secretary  of  the  Aberdeen  University  Court  and 
Registrar,  died  in  1893. 


THE  "CURE"  OF  SLEEPING  SICKNESS. 
It  was  recently  announced  by  a  Belgian  newspaper 
that  two  Europeans,  who  had  been  under  treatment  for 
sleeping  sickness  in  the  Walermall  Hospital  with  atoxyl 
combined  with  strychnine,  had  been  completely  cured. 
We  earnestly  hope  this  may  prove  to  be  true,  but  it  is 
well  to  point  out  that  the  remedy  has  already  been  on 
trial  for  a  considerable  time.  It  was  used,  we  believe, 
in  the  case  of  the  late  Lieutenant  Forbes  Tulloch. 
In  a  letter  which  appears  elsewhere,  Professor  Ronald 
Ross  points  out  that  the  drug  was  first  suggested  and 
used  in  sleeping  sickness  by  Drs.  Thomas  and  Breinl  of 
the  Liverpool  School  of  Tropical  Medicine.  On  the 
initiative  of  the  authorities  of  the  School  large  quanti- 
ties of  atoxyl  have  been  sent  out  to  the  Congo,  where 
several  patients  are  now  under  treatment  with 
the  drug.  The  results  have,  so  far,  been  appa- 
rently successful;  but,  as  Professor  Ross  points 
out,  it  is  too  early  to  formulate  any  final 
conclusion  on  the  subject.  Further  cause  for  sus- 
pension of  judgement  is  shown  by  the  experience  of 
Sir    Patrick    Manson,    who,   we    are  informed,   has    at 
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present  three  patients  under  treatment  by  this  remedy. 
In  two  of  them  the  trypanosomes  can  no  longer  be  found 
in  the  blood.  When  last  heaid  of  the  patients  had  gained 
flesh,  and  were  free  from  fever  and  other  symptoms, 
and  appeared  to  be  quite  well.  When,  however,  by  way 
of  testing  the  reality  of  the  apparent  cure,  2  cubic  centi- 
metres of  blood  taken  from  one  of  the  patients  were 
injected  into  a  monkey,  the  animal  developed  try- 
panosomiasis. In  the  third  case  great  improvement  has 
taken  place  in  the  general  health,  but  every  month  or  so 
trypanosomes  reappear,  and  there  is  a  slight  return  of 
fever.  Unless,  therefore,  the  same  blood  test  has  been 
applied  with  negative  results  in  the  two  Belgian  cases, 
there  is  serious  reason  to  doubt  whether  they  can  be 
regarded  as  definitively  cured.  A  word  may  be  said  as 
to  the  dosage  of  atoxyl  as  given  in  the  Daily  Mail,  which 
works  out  at  something  like  12  gr.  as  a  dose,  repeated 
every  five  hours.  In  Sir  Patrick  Manson's  cases  2i  gr. 
of  atoxyl  were  given  every  third  day,  and  even  with 
this  comparatively  small  amount  toxic  symptoms  were 
produced,  and  the  dose  had  to  be  diminished.  It  is  to 
be  feared  that  any  one  following  out  the  line  of  treat- 
ment laid  down  in  our  contemporary  might  find  him- 
self in  an  unpleasant  position.  No  importance,  we 
believe,  is  attached  by  Sir  Patrick  Manson  to  the 
strychnine  and  cold  douches,  which  are  said  to  be  part 
of  the  treatment  adopted  in  the  Belgian  cases.  He  has, 
however,  known  two  cases  of  trypanosomiasis  in  which 
recovery  took  place  while  the  patients  were  taking 
arsenic.  It  is  by  no  means  clear  that  this  was 
anything  more  than  a  coincidence. 


CANCER  RESEARCH  AT  FRANKFORT. 
The  first  part  of  the  Records  from  the  Royal  Institute 
for  Experimental  Therapeutics  at  Frankfort '  is  devoted 
to  cancer  research,  and  contains  an  account  of  the  work 
done  by  Professor  Ehrlich  and  Dr.  Apolant  on  mouse 
tumours.  Dr.  Apolant  describes  the  results  of  three 
years'  investigations  upon  the  histology  and  histo- 
genesis of  the  epithelial  tumours  which  occur  spon- 
taneously in  mice  and  can  be  propagated  by  trans- 
plantation. He  has  observed  that  the  very  slowly 
developing  tumours  are  always  of  the  pure  papillary 
type,  whilst  the  alveolar  carcinomata  are  characterized 
by  a  rapid  growth,  and  he  has  also  found  that  the  same 
tumour  strain  may  exhibit  structural  alterations  which 
correspond  to  modifications  in  the  rate  of  growth  ;  hence 
he  concludes  that  histological  structure  is  partly  a 
function  of  developmental  energy.  Particular  intere.-^ 
attaches  to  Dr.  Apolant's  account  of  the  transformation 
of  carcinomata  into  sarcomata  during  the  course  of 
propagation.  Professor  Ehrlich  describes  a  rare  case 
of  a  chondroma  in  a  mouse  which  proved  to  be  readily 
transmissible,  and  also  contributes  an  article  on  the 
general  results  to  which  investigations  on  mouse 
carcinomata  have  led.  It  is  encouraging  to  find  that 
he  expresses  a  hopeful  opinion  of  the  efiorts  which 
are  being  made  to  produce  in  experimental  animals 
immunity  against  malignant  disease. 


A  FAMOUS  MEDICAL  EXPLORER. 
Wk  learn  from  the  Scotli'iJi  Co-oprralor  that  a  public 
meeting  was  held  at  Selkirk  recently  to  consider  the 
most  appropriate  means  of  commemorating  the  cen- 
tenary of  the  death  of  Mungo  Park,  the  famous  African 
traveller  and  explorer,  who  was  a  native  of  Selkirkshire. 
Mungo  Park  was  born  on  Septemljer  10th,  1771,  at 
Fowshiels,  a  hamlet  a  few  miles  from  Selkirk.    His 
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father  was  a  small  farmer,  who  was  in  a  position  to  give 
his  large  family  a  good  average  education.  In  his 
fifteenth  year  the  lad  was  apprenticed  to  Dr.  Thomas 
Anderson,  a  surgeon  in  Selkirk.  Three  years  later  he 
entered  Edinburgh  University  to  complete  his  medical 
studies.  When  he  had  obtained  his  diploma.  Park 
turned  his  steps  towards  London,  where  he  already  had 
a  brother-in-law,  who  introduced  him  to  Sir  Joseph 
Banks.  That  famous  Maecenas  of  science  got  for 
him  an  appointment  as  assistant-surgeon  in  one  of 
the  East  India  Company's  vessels.  Park  made  a 
voyage  to  Sumatra  which  occupied  a  year,  and  gave 
him  abundant  opportunities  of  adding  to  his  scientific 
knowledge.  On  his  return  he  presented  Sir  Joseph 
Banks  wnth  some  rare  and  valuable  specimens  of 
plants  which  he  had  discovered,  and  read  a  paper  to 
the  Linnean  Society,  describing  previously  unknown 
fishes  of  the  Indian  seas.  Some  years  before,  an  Asso- 
ciation for  the  promotion  of  means  to  open  up  West 
Africa,  and  to  explore  the  basin  of  the  Niger,  had  been 
formed.  Explorers  previously  sent  out  by  the  Associa- 
tion had  failed,  and  two  of  them  had  been  murdered. 
At  the  age  of  24  Park,  who  was  of  powerful  physique, 
offered  his  services  to  the  African  Association,  and  was 
accepted.  His  instructions  were  to  find  the  source  of 
the  Niger,  and  visit  the  principal  towns  on  the  route. 
On  May  22nd,  1795,  he  sailed  from  Portsmouth,  and 
about  a  month  later  the  ship  entered  the  Gambia. 
Fourteen  days  later  he  arrived  at  Pisania,  where  a 
British  trading  station  had  been  established.  From 
that  place  early  in  December,  with  only  two  servants, 
he  set  out  on  his  long  journey  through  a  country 
almost  completely  shrouded  in  mystery.  After 
encountering  many  hardships,  he  at  length  saw 
the  "  long  sought  for  majestic  Niger,  glittering 
"  in  the  morning  sun,  as  broad  as  the  Thames 
"  at  Westminster,  and  flowing  slowly  to  the  east- 
"  ward."  For  five  days  he  followed  its  course ;  but 
his  horse  broke  down,  and  he  could  not  suppress  the 
apprehension  that  he,  too,  would  in  a  short  time  "  lie 
"  down  and  perish,  in  the  same  manner,  of  fatigue  and 
"  hunger."  He  made  up  his  mind  to  retrace  his  foot- 
steps, and,  after  innumerable  thrilling  adventures  and 
trials,  he  reached  St.  John's  Harbour,  where  he  took 
passage  in  a  British  mail  boat,  and  on  December  22nd, 
1797,  arrived  at  Falmouth.  He  went  home  to  his 
mother's  house,  where  he  wrote  an  account  of  his 
travels.  For  the  next  two  years  he  practised  as  a 
country  doctor,  but  his  dreams  were  of  Africa  and  its 
possibilities  yet  undeveloped.  On  January  30th,  1805, 
he  once  more  set  out  to  explore  the  Niger,  this  time  at 
the  head  of  an  expedition  fitted  out  by  the  Government. 
Forty-four  Europeans  in  all  comprised  the  expedition. 
Climate  and  privation  worked  havoc  in  the  expedition, 
and  when  at  last  the  Niger  was  reached,  of  the  forty- 
four  Europeans  who  had  started,  only  five  remained — 
three  soldiers  (one  deranged  in  his  mind),  Lieutenant 
Martyn,  and  Park.  To  discover  the  termination  of  the 
Niger  was  now  Park's  object,  and  on  November  19th, 
1805,  the  little  band  set  out,  never  to  return.  Years 
passed  without  any  news  of  the  travellers.  It  was  not 
till  four  years  later  that  a  man  who  had  been  Park's 
guide  from  the  Gambia  threw  light  on  the  mystery. 
From  the  very  start,  it  appeared,  they  had  been 
harassed  and  tormented  by  hordes  of  natives  on  the 
banks,  drawn  thither  by  the  reports  of  the  great  wealth 
which  Park  had  on  board.  Near  a  town  called  Bussa 
the  attacks  of  the  natives  increased  in  violence.  Only 
four  white  men  now  remained,  and  they  fought  against 
overwhelming  numbers.  At  last  the  four  white  men 
tossed  their  muskets  into  the  river.  Park  took  hold  of 
one  soldier,  Martyn  of  the  other,  and  together  they 
jumped  into  the  seething  waters  of  the  Niger.  It  was 
doubtless  Park's  intention  to  make  a  last  daring 
attempt  to  escape,  but  he  found  bis  death  in  the  great 
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river  which  had  so  fascinated  him.  The  medical 
profession  may  well  be  proud  that  it  can  claim  such  a 
hero  as  a  member. 


THE  LOCAL  GOVERNMENT  BOARD. 
By  the  courtesy  of  the  Medical  Officer  to  the  Local 
Government  Board,  we  have  received  this  week  a  copy 
of  the  medical  supplement  to  the  thirty-fourth  annual 
report  of  the  Local  Government  Board,  1904-5.  As 
usual,  it  is  a  volume  of  much  interest,  containing  a  vast 
amount  of  material  of  great  utility  for  reference 
purposes.  It  begins,  like  its  predecessors,  with  the 
report  of  the  Medical  Officer  himself,  giving  accounts  of 
what  has  been  done  by  the  Medical  Department  in 
connexion  with  various  International  and  Imperial 
commissions  and  reports  on  vaccination  and  the 
scientific  investigations  which  have  been  going  on 
during  the  year ;  the  progress  of  plague  and  cholera  in 
different  parts  of  the  world  and  general  administra- 
tive matters  at  home  likewise  receive  notice.  There 
are  also  three  appendices,  the  first  of  which  is  devoted 
to  statistics  and  to  reports  by  various  medical  inspectors 
on  work  done  by  them.  The  second  [appendix  consists, 
as  usual,  of  the  scientific  reports  which  have  been 
received  from  the  experts  habitually  employed  by  the 
Local  Government  Board.  That  of  Dr.  Klein  is  a  further 
statement  relative  to  transmission  of  plague  in  the  rat — 
a  subject  with  which  he  has  previously  dealt  on  several 
occasions  ;  while  Dr.  Houston  devotes  himself  bacterio- 
logically  to  deep-well  water,  upland  water,  and  cow 
dung ;  and  Dr.  Gordon  describes  a  bacterial  test  whereby 
particles  shed  from  the  skin  may  be  detected  in  air. 
There  are  two  papers  by  Dr.  Martin — one  dealing  with 
the  chemical  products  of  the  B.  enteritidis  sporogenes  and 
their  physiological  action,  and  the  other  with  the  action 
of  the  specific  agglutinins  formed  by  the  B.  coli,  the 
typhoid  bacillus,  the  paratyphoid  bacillus,  and 
Proteus  vulgaris,  on  each  of  these  several  micro- 
organisms named.  The  third  appendix  is  an 
account  by  Dr.  Green  of  his  continued  studies  of 
chloroformed  calf  vaccine.  Some  of  the  papers  in  the 
second  appendix  are  illustrated  by  plates.  At  a  later 
date  we  hope  to  give  a  fuller  account  of  the  contents 
of  the  volume. 


A  CASE  OF  EXHUMATION. 
The  medical  man  principally  concerned  in  the  exhuma- 
tion case,  of  which  a  report  appears  in  our  Medico-Legal 
columns  this  week,  is  to  be  congratulated  on  its  happy 
and  inevitable  result,  and  most  decidedly  deserves  the 
indignant  sympathy  of  his  colleagues  on  the  annoyance 
and  inconvenience  to  which  he  has  very  unnecessarily 
been  put.  The  grounds  put  forward  for  the  exhumation 
and  the  holding  of  an  inquest  were  of  the  very  flimsiest 
character.  Six  months  and  more  had  elapsed  since  the 
death  of  the  deceased,  a  woman  aged  63,  well  known  to 
have  suffered  from  heart  disease  and  to  have  been  a 
chronic  invalid  for  many  months  before  her  death  ;  its 
cause  had  been  duly  certified  by  a  medical  man  with 
twenty  years'  high  repute  in  the  locality,  and  nothing 
whatever  had  since  transpired  to  throw  doubt  on 
the  correctness  of  the  statements  which  he  had 
made.  To  order  exhumation  under  such  circum- 
stances is  a  strong  step,  and  the  coroner  himself 
recognized  that  there  was  nothing  in  the  facts 
alleged  in  the  sworn  application  for  an  inquest 
to  justify  its  being  granted  ;  he  finally  gave  way, 
apparently  only  because  the  medical  man  concerned 
offered  no  objection.  Seeing  that  the  death  was 
ascribed,  though  without  any  reasonable  ground,  to 
incorrect  treatment  on  his  own  part,  it  was  natural  that 
the  medical  man  should  refrain  from  offering  any  objec- 
tion to  a  complete  investigation  of  the  matter,  however 


much  annoyance  it  might  entail ;  he  was,  therefore,  quite 
right  to  make  no  demur,  even  if  it  seemed  likely  under 
the  circumstances  that  any  objection  on  his  part  would 
carry  weight.  It  was  by  the  coroner  himself  that  objec- 
tion should  have  been  raised  and  upheld,  but  possibly 
he  thought  that,  once  the  matter  had  gone  so  far 
as  the  formulation  and  swearing  of  an  affidavit,  it  was 
better  for  all  concerned  that  it  should  be  thoroughly 
threshed  out,  and  perhaps  he  was  right.  In 
any  case,  the  result  is  satisfactory,  but  we  think 
means  should  be  found  of  protecting  medical  practi- 
tioners from  annoyances  of  a  similar  kind  whether 
inspired  by  fussiness  or  less  avowable  motives.  The 
person  who  initiated  the  proceedings  might,  by  a  calm 
consideration  of  the  circumstances,  have  reached  for 
himself  the  same  conclusion  as  the  jury.  It  would  be 
a  needless  and  most  serious  addition  to  the  anxieties 
of  the  general  practitioner  if  the  bodies  of  all  his 
patients  were  liable  to  be  dug  up  and  scandals  thereby 
started  in  his  locality,  merely  because  he  had  failed  to 
please  some  one  or  other  of  the  relatives. 


A  CHANCE  FOR  MEDALISTS. 
The  attention  of  those  who  are  on  the  outlook  for 
appointments  may  again  be  directed  this  week  to  a 
notice  which  appears  at  page  55  in  our  advertisement 
columns.  It  is  a  warning  notice  in  respect  of 
appointments  at  sundry  places  in  which  disputes  are 
in  progress  between  the  local  profession  as  a  body  and 
the  persons  who  have  the  appointments  in  their  hands, 
and  who  will  be  the  masters  of  their  eventual  occupants, 
if  any.  Any  one  who  may  feel  attracted  by  an  offer 
of  an  appointment  which  reaches  him  from  any  of 
the  places  mentioned,  and  which  is  of  the  general 
nature  indicated,  would  do  well  to  apply  first  for 
information  respecting  it  to  the  medical  man  whose 
name  and  address  are  given  in  connexion  with  each 
notice.  He  will  then  learn  the  true  nature  of 
the  work  which  he  is  asked  to  undertake  and 
the  conditions  under  which  he  is  likely  to  have 
to  carry  it  out  if  he  accepts  its  responsibility. 
The  list  this  week  contains  twenty-three  entries,  and, 
with  one  exception,  all  refer  to  ordinary  contract  medical 
practice,  for  the  most  part  within  the  United  Kingdom. 
One  only  is  a  fresh  notice,  and  some  of  the  circum- 
stances connected  with  it  are  worth  relating.  It  has 
reference  to  an  appointment  in  Glamorganshire,  where 
a  medical  man  is  wanted  under  a  plan  by  which  it  is 
hoped  to  replace  contracts  with  medical  men  in  private 
practice  in  the  locality  by  a  medical  association  worked 
by  laymen.  It  cannot  be  said  that  those  responsible 
for  the  prospective  arrangements  err  on  the  side  of 
aiming  too  low.  Perhaps  it  is  unkind  to  other  medical 
corporations  to  make  the  fact  public,  but  it  seems  that 
these  persons  will  be  satisfied  with  nothing  less  than 
the  qualifications  conferred  by  the  London  University 
and  the  Royal  College  of  Surgeons  of  England.  More- 
over they  insist  that  the  graduate  must  not  be  a  mere 
M.B.,  or  an  ordinary  Member  of  the  College,  but  a 
full-fledged  M.D.  of  the  University  and  a  Fellow  of  the 
College.  It  does  not  seem  probable  that  there  will  be 
any  sudden  rush  of  persons  thus  happily  qualified  to 
South  Wales,  but  if  any  one  possessing  the  diplomas 
mentioned  should  feel  tempted  to  apply  for  the  appoint- 
ment vacant,  it  would  be  well  for  him  to  pause,  unless  in 
addition  he  has  obtained  high  honours  at  his  examina- 
tion. We  make  this  suggestion  because  it  is  stated  in 
the  advertisement  that  those  who  have  the  appoint- 
ment in  their  hands  will  give  the  preference  to  a  gold 
medalist,  a  man  who  whether  post  hoc  or  propter  hoc  is 
capable  of  performing  major  operations,  while,  above 
all  other  things,  he  must  be  a  total  abstainer.  Com- 
petition for  the  appointment  seems  likely,  therefore,  to 
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be  somewhat  limited,  and  the  successful  competitor 
will  certainly  be  a  person  of  great  distinction  apart 
from  the  fact  that  the  local  profession  may  take  steps 
to  ensure  him  that  isolation  which  is  the  common 
accompaniment  of  greatness. 


THE  NOISE  NUISANCE. 
The  crusade  against  noises  in  London,  and  especially 
those  brought  about  by  motor  omnibus  traffic,  is  being 
carried  on  actively,  and  this  is  as  it  should  be.  We  are 
somewhat  afraid,  however,  lest  its  ultimate  success 
may  lie  imperilled  by  that  well-recognized  enemy  of  all 
good  causes,  trop  de  :1de.  There  is  no  occasion  to  invent 
new  terms  such  as  "mobusthenia,"  to  represent  our  hos- 
pitals as  rendered  half  useless  by  the  prevalence  of 
noise,  or  to  depict  every  motorist  as  an  incipient 
maniac.  Motorists  doubtless  have  their  faults,  but  these 
at  present  are  not  really  in  (luestion,  for  the  ordinary 
Hiotorist  has  little  to  do  with  the  present  issue.  The 
person  in  fault,  who  is  contributing  to  add  to  the  evils  of 
life  in  London,  and  wiio  should  be  the  object  of  attack,  is 
the  motor  manufacturer,  who  has  failed  hitherto  to 
produce  an  approximately  noiseless  machine.  The 
attack  on  noise  is  general,  but  we  have  picked  out 
motors  as  the  real  cause  and  proper  object  of 
the  present  crusade,  because  there  is  strong  ground 
for  believing  that  London  as  a  whole  is  no 
noisier,  and  possibly  much  iiuietor  than  the  London 
of  twenty  years  ago,  a  city  which  many  inhabit 
nowadays  merely  for  a  few  hours  out  of  the 
twenty-four,  but  in  which  our  fathers  dwelt  through- 
out the  year  with  perfect  satisfaction  to  themselves. 
For  one  thing,  wood  pavement  and  asphalte  roads  have 
nearly  everywhere  replaced  the  col)l)les  and  granite 
settings  of  the  past;  and  peraniliulant  costers  have 
greatly  diminished  in  number,  while  only  a  very  bold 
specimen  of  the  breed  would  venture  to  indulge  in  the 
raucous  cries  of  his  predecessors.  Furthermore,  the 
muffin  bell  has  ceased  to  jingle  in  all  but  a  few  isolated 
quarters;  the  restaurants  have  taken  over  the  German 
bands;  and,  judging  by  the  frequency  with  which  they 
are  encountered,  there  must  be  a  severe  slump  in  the 
hurdy  -  gurdy,  and  even  the  piano-organ  market. 
London  as  a  whole,  and  minute  by  minute,  is  cer- 
tainly as  quiet  as  it  was,  tliough  in  saying  this  we  in 
no  wise  imply  that  the  movement  against  noises  in 
London  should  not  be  sedulously  and  actively  carried  on. 
There  are  noisesand  noises,  as  also  a  apoint  at  which  every 
noise  practically  ceases  to  exist  for  the  individual  con- 
cerned, since  it  can  only  be  said  to  be  existent  lor  him, 
because  its  cessation  and  not  its  continuance  disturbs  him. 
There  are,  in  short,  many  persons  to  whom  the  iniense 
i|uietof  the  countryside  is  primarily  as  disturbing  to  the 
nerves  as  is  the  constant  rumble  of  the  London  streets  to 
the  occasional  visitor  from  the  depths  of  the  country,  and 
others  whom  sleep  leaves  as  soon  as  certain  familiar 
sounds  cease.  No  saving  clauses,  however,  e.xist  in 
i-espect  of  some  factors  of  the  general  noise  to  which 
wo  are  at  present  subjected.  These  are  the  sudden 
fusillades  precisely  imitating  revolver  shots  to  which 
many  motor-driven  vehicles  give  rise,  the  shrieking 
resentment  of  steel  when  ground  on  steel,  and  the 
aggressive  thumping  of  the  motor  cycle.  These  arc 
intermittent  sounds  to  which  no  one,  however  in- 
different to  continuous  noise,  can  grow  accustomed, 
and  they  are  well  calculated  not  only  to  annoy 
every  one  and  disturb  the  thoughts  of  normal  workers 
but  may  really  upset  those  who  from  one  cause  or 
another  are  already  in  a  condition  of  morbid  nervous 
tension.  The  vibration  caused  by  the  heavier  motor 
vehicles  is  another  point  deserving  attention,  for  some 
persons  are  very  alive  to  sensations  of  this  character, 
and  find  them  at  least  as  disturbing  as  sound,  however 
loud  and  sudden. 


TUBERCULOSIS  AND  LIFE  INSURANCE. 
At  the  Congress  of  Medical  Officers  of  Life  Insurance 
Companies  recently  held  in  Berlin  special  attention  was 
given  to  the  question  of  predisposition  to  tuberculosis. 
Reports  on  this  suljject  were  presented  by  Martius  of 
Rostock  and  Gottstein  of  Berlin.  The  former  showed 
that  in  the  case  of  applicants  personally  quite  free  from 
any  trace  of  disease,  but  showing  family  predisposition 
in  the  shape  of  a  parent  or  two  brothers  or  sisters 
affected,  the  mortality  from  phthisis  reached  24  per 
cent.,  while  it  was  only  12  per  cent,  of  the  total  mor- 
tality of  the  other  members  of  the  same  society,  the 
Gotha  Company.  As  the  figures  utilized  were  large,  the 
conclusion  seems  justified  that  healthy  persons  with 
such  hereditary  taint  present  a  risk  of  becoming  tuber- 
culous which  is  twice  as  great  as  that  of  other  persons. 
On  the  other  hand,  Gottstein  studied  the  means  by 
which  it  is  possible  to  determine  a  predisposition  to 
tuberculosis  among  persons  not  actually  diseased.  He 
thinks  that  family  predisposition  must  be  admitted  when 
one  or  both  parents  or  brothers  or  sisters  are  dead  from 
or  seriously  affected  by  tuberculosis.  The  points  in  the 
physical  condition  of  the  applicant  which  he  considers 
most  important  are  (1)  the  girth  of  the  thorax,  which 
should    not    be   sensibly    less   than    half    the  height; 

(2)  when  in  addition  to  this  there  are  other  defects; 

(3)  when  the  weight  of  the  Iwdy  is  very  much  below  the 
average  without  any  satisfactory  cause;  (4)  where  there 
is  paralytic  thorax  or  the  thoracic  deformity  described 
by  Freund  and  Rothschild — shortening  and  early  ossifi- 
cation of  the  cartilage  of  the  first  rib ;  old  tuberculous 
affections  of  other  organs,  such  as  the  lymphatic  glands 
in  the  neck ;  on  the  other  hand,  he  attaches  no 
importance  to  anaemia  or  leanness,  unless  accompanied 
by  other  symptoms  ;  (5)  the  mode  of  life,  social  position, 
and  occupation  are  of  obvious  importance.  Poels  of 
Brussels  compared  the  mortality  of  persons  refused  on 
account  of  tuberculosis  with  those  accepted,  the  pro- 
portion being  two  to  one  in  the  company  to  which  he  is 
attached.  The  subject  is  one  of  great  importance,  and 
it  is  to  be  hoped  that  the  Congress  will  carry  out  it& 
intention  of  studying  the  question  further  in  the  light 
of  the  abundant  statistics  which  must  be  available  if 
the  various  insurance  societies  will  permit  them  to  be 
used. 

UTERO-PARIETAL  FISTULA  AFTER  CAESAREAN 
SECTION. 
Caesarean  section  is  not  without  its  risks,  and  may  be 
followed  by  one  or  two  troublesome  complications, 
although  the  after-history  is  as  a  rule  satisfactory.  Di'. 
Gammert,  of  Essen,  has  recently  reported  before  a, 
medical  society  an  instance  of  a  singular  complication.' 
A  year  previously  the  patient  underwent  operation,  the 
uterus  being  laid  open  by  a  transverse  incision  in  the 
fundus,  on  Fritseh's  principles.  The  uterine  wound 
was  closed  with  interrupted  and  continuous  catgut 
sutures.  For  eight  days  there  was  fever,  but  the  patient 
was  discharged  from  hospital  three  weeks  after  the 
Caesarean  section.  At  that  date  the  fundus  was  ad- 
herent to  the  parietcs  at  the  level  of  the  umbilicus  and 
the  abdominal  cicatrix  appeared  to  be  sound.  A  few 
weeks  later,  however,  an  abscess  as  big  as  a  hen's  egg' 
developed  in  the  cicatrix  at  the  point  of  adhesion  of  the 
fundus.  It  was  entirely  neglected  by  the  patient  herself, 
a  deep  fistulous  tract  developed,  and  she  did  not 
seek  medical  relief  until  the  complication  became  in- 
tolerable owing  to  the  discliarge  of  menstrual  blood 
through  the  fistula.  ]>r.  Gummert  excised  the  tissue 
around  the  entire  length  and  depth  of  the  fistula.  The 
earlier  stages  of  the  operation  wore  attended  with 
difficulty,  owing  to  adliosions  of  mesentery  and  small 
intestine.      The   part    of    the   fistula  which  traversed 
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the  uterine  wall  was  wide  enough  to  admit  the 
operator's  finger :  it  was  closed  with  three  interrupted 
catgut  sutures  whilst  the  parietes  were  sutured  in 
layers.  The  operator  was  uncertain  whether  the 
primary  infection  was  in  the  patient  or  in  the  catgut 
employed  for  the  Caesarean  section.  He  denied  that  the 
complication  in  any  way  discredited  the  transvei'se 
fundal  incision.  The  advocates  of  the  usual  vertical 
incision  will  hardly  agree  with  Dr.  Gummert.  Thus 
JDr.  Whitridge  Williams  in  his  well-known  textbook 
O&s^e^nV.?,  declares  that  "the  intestines  and  omentum 
"  are  more  liable  to  become  adherent  to  the  uterine 
"  wound  with  the  transverse  than  with  the  longitudinal 
"  incision.  It  is  urged  that  the  fundal  wound  is  less 
"  likely  to  be  followed  by  adhesions  between  the  uterus 
■'  and  the  anterior  abdominal  wall.  This  is  no  doubt 
"  correct,  but,  at  the  same  time,  should  infection  cf  the 
"  uterine  wound  occur  with  the  former  (transverse) 
■"  incision  virulent  material  is  more  liable  to  gain  access 
""  to  the  general  peritoneal  cavity,  while,  if  it  occurs  with 
■"  the  latter  (the  longitudinal  incision),  the  abscess  has 
■■"  more  chance  of  opening  through  the  abdominal  wound.' 
'Such  is  the  opinion  of  an  eminent  obstetrician ;  in 
Gummert's  case  there  were  intestinal  and  omental 
adhesions,  precisely  the  complication  which  AMiitridge 
Williams  believes  to  be  the  more  probal)le  after 
'Fritsch's  incision  has  been  made.  Yet,  on  the  other 
hand,  the  abscess  in  this  instance  found  its  way  dix-ectly 
to  the  abdominal  wound,  as  readily  as  though  the 
uterine  incision  had  been  longitudinal  and  closely 
applied  throughout  its  entire  length  to  the  parietes. 


J^CTION  OF  THE  ROENTGEN  RAYS  ON  THE  HAIR. 
Jx  the  Revue  Scieniijique  of  August  4th  Professor  M.  A. 
.Imbert  of  Montpellier,  whose  work  since  1896  has  necessi- 
tated his  constant  exposure  to  the  action  of  the  x  rays,  re- 
lates his  personal  experience  of  the  influence  of  these  rays 
upon  the  pigmentation  of  tlie  hair  of  the  beard  and  head. 
His  hair  began  to  lose  its  pigmentation  as  long  as  thirty 
years  ago,  and  he  can  remember  that  at  least  twelve 
•years  ago  every  trace  of  pigmentation  had  disappeared 
■from  his  beard.  But  recently  the  pigment  has  gradually 
returned,  a  fact  which  has  evoked  many  comments  and 
-caustic  pleasantries  from  his  friends,  and  ho  is  now 
enabled  to  say  without  fear  of  contradiction  that,  at 
•quite  a  modest  estimate,  he  has  become  rejuvenated  to 
.the  extent  of  some  fifteen  or  eighteen  years.  He  assures 
us  that  exposure  to  the  influence  of  the  Roentgen  rays 
is  the  only  possible  cause  to  which  this  envialile 
■improvement  in  his  appearance  is  attriliutalile,  and 
•  cites,  in  confirmation,  a  similar  result  which  he  has 
•obtained,  in  conjunction  with  Dr.  Marques,  upon  a 
-patient  who  suiimitted  to  radiotherapeutic  treatment  at 
their  hands.  The  patient  in  question  was  a  man 
;56  years  old,  whose  hair  on  the  head  and  beard  was 
almost  completely  white.  He  was  suffering  from  lupus 
.on  the  left  side  of  the  face  of  twelve  years'  standing. 
A'-ray  treatment  was  applied  to  the  ulcerated  surface 
and  the  ordinary  precautions  for  protecting  the  adjacent 
j-egions  from  exposure  to  the  action  of  the  rays  were 
purposely  omitted.  Cicatrization  was  obtained  over  a 
considerable  part  of  the  affected  tissue,  but  it  was  found 
that  in  a  short  time  the  hair  about  the  temporal  region 
fell  off.  It  speedily  returned,  however,  grew  as  thickly 
as  before,  and.  witli  the  exception  of  very  few  hairs, 
exhibited  a  strong  black  pigment.  In  the  left  fi-ontal 
•and  parietal  regions  and  in  the  left  side  of  the  mous- 
tache, upon  which  the  x  rays  were  not  so  directly  con- 
centrated, none  of  the  hairs  foil  out,  but  they  all 
acquired  a  considerable  amount  of  pigment.  The  result 
was  that  a  remarkable  degree  o£  asymmetry  was  pi-o- 
.duced  between  the  darkly  pigmented  hair  on  all  the 
left  side  of  the  head  and  face  and  the  bleached  appear- 
ance on  the  right  side,  which  was  only  slightly  influenced 


by  the.T-ray  treatment.  Professor  Iniberfs  observations 
are  not  of  sufficiently  long  standing  to  enable  him  to 
say  how  long  this  restoration  of  pigment  persists,  but 
it  certainly  remains  for  many  months,  and  may,  he 
suggests,  continue  for  years.  After  the  hair  is  cut  or 
the  Iseard  shaved,  pigment  reappears  in  the  new  growth  ; 
the  action  of  the  rays,  therefore,  appears  to  have  produced 
a  genuine  rejuvenation.  There  is  no  accepted  scientific 
explanation  of  the  mode  by  which  this  action  takes 
place,  but  the  author  suggests  that  the  rays  may  pos- 
sibly paralyse  or  kill  the  "  chromophages "  of  Metch- 
nikoff.  These  are  cells  which  are  present  in  the  neigh- 
bourhood of  the  hair  roots  and  possess  the  power  of 
devouring  and  removing  pigment  granules;  it  is  possibly 
owing  to  the  inhibition  of  this  power  that  a  renewal  of 
pigment  deposition  takes  place.  We  learn  from  the 
same  journal  (p.  157)  that  Professor  UHmann,  a  derma- 
tologist in  the  University  of  Vienna,  claims  the  priority 
of  this  discovery  of  the  restoration  of  hair  pigment  by 
the  action  of  the  .v  rays.  He  published  an  address  on 
the  suliji'ct  in  1903. 


THE  REGENERATION  OF  NERVES. 
Ix  a  paper  recently  read  before  the  Royal  Society,  Drs. 
Mott  and  Halliburton  and  Mr.  A.  Edmunds  publish 
further  researches  on  the  regeneration  of  nerves,  and 
support  the  conclusion,  to  which  their  previous  work 
pointed,  that  the  axis  cylinder,  which  is  the  essential 
portion  of  a  nerve  fibre,  has  an  exclusively  central 
origin.  They  recognize  the  neurilemmal  activity  in  the 
peripheral  portion  of  a  divided  nerve,  and  regard  the 
changes  which  here  take  place  as  providing  a  pre- 
paratory scaffolding  for  the  development  of  new 
nerve  fibres,  but  they  are  unable  to  accept  the 
view,  recently  advanced  in  opposition  to  the  old 
Wallerian  doctrine,  that  the  peripheral  portion 
is  the  actual  site  of  origin  of  new,  functionally 
active  nerve  fibres.  For  the  work  which  they  now 
record  they  have  devised  experiments  in  which  union 
of  central  and  peripheral  ends  of  nerves  was  prevented, 
and  have  also  made  observations  on  transplanted  pieces 
of  nerve,  the  degeneration  of  regenerated  fibres,  the 
rate  of  medullation  in  regenerating  nerves,  and  the 
influence  of  stimulus  on  regeneration.  These  experi- 
mental methods  approach  in  different  ways  the 
question  as  to  whether  the  regeneration  of  nerve 
fibres  is  autogenetic  or  not,  but  in  no  case  has  any 
evidence  been  forthcoming  of  auto-regeneration.  The 
facts  recorded,  taken  in  conjunction  with  those  published 
by  such  observers  as  Ramon  y  Cajal  and  Langley  and 
Anderson  form,  on  the  other  hand,  strong  evidence  in 
favour  of  the  Wallerian  doctrine  that  new  nerve  fibres 
are  growths  from  the  central  ends  of  divided  nerve  trunks. 
The  experimental  data  adduced  by  observers  who  support 
the  opposite  view  are  easily  explained  as  due  to  acciden- 
tal and  unnoticed  connexion  of  the  peripheral  segments 
with  the  central  nervous  system  by  means  of  other 
nerves  cut  through  in  the  operation.  If  such  connexion 
is  effectually  prevented,  real  regeneration  of  structure 
and  restoration  of  function  never  occurs.  What  takes 
place  in  the  peripheral  segment  of  a  divided  nerve  is  a 
multiplication,  elongation,  and  union  into  long  chains 
of  the  neurilemmal  cells,  and  the  same  change  is  even 
more  vigorous  at  the  central  termination  01  the  cut 
nerve.  This  neurilemmal  sheath  has  a  nutritive 
function,  and  at  the  central  end  this  function  is 
effective,  and  provides  for  the  nourishment  of  the 
actively  lengthening  axis  cylinder.  At  the  peripheral 
end,  unless  axons  reach  it,  it  is  ineffective  in  so  far  as 
any  real  new  formation  of  nerve  fibres  is  concerned. 
If,  however,  the  axons  reach  the' peripheral  segment, 
the  work  of  the  neurilemmal  cells  has  not  been  useless, 
for  they  provide  the  supporting  and  nutritive  elements 
necessary    for    its    continued  and    successful  growth. 
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This  neurilemma!  activity  appears  to  he  essential, 
since  without  it,  as  in  the  central  nervous  system, 
regeneration  does  not  take  place. 


THE  INCIDENCE  OF  APPENDICITIS  IN  THE 
SEXES. 
In  the  Deutsche  medizinische  Wochenschrifi  of  August  9th 
Dr.  Karrenstein  gives  some  interesting  figures  as  the 
result  of  his  study  of  the  alleged  relative  immunity  of 
women  to  appendicitis.  It  is  generally  taught  that  the 
disease  is  moie  common  in  men  than  in  women,  and 
this  doctrine  is  supported  by  the  figures  of  Roux, 
who  out  of  670  cases  had  53  per  cent,  males  and  47 
per  cent,  females ;  by  Haeniig's  241  cases,  70  per  cent, 
males  and  30  per  cent,  females;  by  Sonnenburg's 
1,000  cases,  63  per  cent,  males  and  37  per  cent, 
females;  and  by  Barbier's  616  cases,  76  per  cent, 
males  and  24  per  cent,  females  ;  but  he  objects  to 
this  apparently  imposing  mass  of  statistics  that  they 
are  founded  on  hospital  cases,  and  that  the  number  of 
males  admitted  to  hospitals  is  generally  greater  than  of 
females.  He  has  therefore  collected  the  whole  of  the 
cases  of  appendicitis  observed  at  the  Charite  Hospital 
in  Berlin  from  1874  to  19C2,  and  from  the  Hamburg 
hospitals  from  1889  to  1902,  and  has  calculated  the 
proportion  of  patients  in  each  sex  to  the  to*al  num- 
ber of  men  and  women  respectively  admitted  during 
the  same  periods  to  these  hospitals.  The  result  is 
that  at  the  Charite  the  females  come  out  only  slightly 
inferior  to  the  males,  and  in  the  year  1899  show  even 
a  higher  proportion,  4.23  per  mille  as  against  2.92  per 
mille,  but  he  finds  that  in  the  same  hospital  the  fema'e 
sex  shows  a  smaller  liability  to  acute  gastro-intestinal 
affections,  to  influenza  and  tonsillitis — diseases  which 
appear  to  play  a  part  in  the  causation  of  appendicitis — 
and  he  therefore  attributes  the  diminished  tendency  of 
women  to  appendicitis  to  their  relative  immunity  to 
these  diseases.  In  the  Hamtjurg  hospitals  the  result  is 
the  reverse,  for  there  women  show  a  greater  liability  to 
appendicitis  than  the  men,  and  conformably  they  also 
show  a  relatively  high  rate  of  acute  diseases  of  the 
alimentary  canal — influenza  and  tonsillitis.  His  con- 
clusion is  that  women  contract  appendicitis  as 
frequently  as  men  provided  they  are  exposed  to  the 
same  predisposing  causes  and  noxious  influences. 


MACERATED  FETUS  LIVING  TWENTY  HOURS. 
The  fact  that  a  living  child  may  be  born  entirely 
divested  of  its  epidermis  is  of  some  importance, 
espeiially  for  medicolegal  reasons.  The  possibility 
that  it  may  survive  its  birth  for  some  hours  mu-?t,  for 
similar  reasons,  be  taken  into  account.  In  April  last 
Dr.  Lacasse  read  notes  of  a  case  to  point  at  a  meeting  of 
the  Societe  Anatomique  de  Paris.'  A  woman,  aged  26, 
was  delivered  at  term  at  the  end  of  her  first  pregnancy. 
The  child  was,  it  appears,  illegitimate,  but  there  was  no 
evidence  of  any  taint  in  either  parent.  Some  show  of 
blood  had  been  observed  in  the  second  and  third 
month,  and  the  size  of  the  uterus  when  labour  set  in 
was  much  below  thenormal  standard.  The  presentation 
was  right  occi  pi  to-posterior,  the  memliranes  ruptured 
twftlve  and  a  half  hours  after  the  lieginning  of  labour, 
and  the  liquor  amnii  was  very  scanty  Iml  perfectly 
opalescent  and  free  from  odour.  Ten  minutes  later 
the  child  was  born  spontaneously,  the  placenta,  very 
heavy,  coming  away  forty  niinutes  after  the  fetus.  The 
fetus  was  a  female,  weighing  a  little  under  3i  lb.; 
instead  of  its  weight  iu  proportion  to  that  of  the 
placenta  being  as  six  to  one,  the  fetus  weighed 
1,700  grams  and  the  placenta  530  grams,  hence  the  sus- 
picion of  syphilis  was  strong,  but  the  placenta  did  not 
present  the  characteristic  appearances  of  specific  taint. 

'  Enfant   mao^i<;    ayant   surriScu    20  Ileuics,    Annalcs    de  Gyii.    el 
i'Ob>Ut.,  .\ugu.-it,  1906,  p.  5C3. 


The  fetus  was  completely  macerated  save  for  a  few 
patches  of  epidermis  on  the  scrotum  (sic)  and  hack  ;  it 
was  of  a  bright  red  colour.  There  were  no  bullae  on 
the  palms  and  soles,  but  some  areae  of  cutis  even  deeper 
red  than  elsewhere  were  noted  on  the  outer  side  of  the 
right  thigh  and  over  the  right  scapula.  Dr.  Laoasse 
suspected  that  they  represented  incipient  pemphigns, 
and  concluded  that  the  true  condition  was  diffuse 
pemphigus,  the  heavy  placenta  being  the  sole  symptom 
strongly  suggesting  syphilis.  Although  the  infant  died 
twenty  hours  after  its  Idrth,  it  cried  lustily  at  first, 
looked  about,  and  was  in  fact  quite  lively. 

A  BIOLOGICAL  RADIUM  LABORATORY. 
An  institution  bearing  the  name  of  "  Laboratoire 
Biologiquc  du  Radium"  has  been  at  work  in  I'aris  since 
July  1st  under  the  direction  of  Dr.  Louis  Wiclihara, 
Surgeon  to  St.  Lazare.  It  is  intended  for  the  study 
of  radium  and  its  applications  to  medicine.  Tlio  insti- 
tution, thanks  to  the  munificence  of  a  wealthy  manu- 
facturing chemist,  M.  Armet  de  Lisle,  is  e(juipped  on  a 
lavish  scale.  It  comprises  a  physical  laboiatory;  a 
chemical  laboratory  ;  a  laboratory  of  experimental  medi- 
cine, pathology,  and  bacteriology,  and  a  cliniwil  depart- 
ment, partly  for  gratuitous,  partly  for  paying  patients. 
Already,  it  is  said,  some  interesting  therapeutic  results 
have  been  obtained. 

PLASTER  OF  PARIS  BANDAGES. 
The  common  every  day  implements  of  surgery  are  so 
familiar  that  we  aie  apt  to  employ  them  without  ques- 
tion, as  to  whether  they  are  capable  of  improvement  or 
not.  It  is  just  as  well,  however,  that  from  time  to  time 
they  should  be  overhauled  and,  if  possible,  improved. 
The  plaster  of  paris  bandage  is  a  case  in  point.  It  has 
lately  been  the  subject  of  a  most  thorough  scientific 
research  by  Dr.  Rolando  0.  Meissenbach  of  Buffalo,  N.Y.' 
Having  the  good  luck  to  have  the  elaborate  testing 
apparatus  of  the  Massachusetts  Institute  of  Technology 
at  his  disposal.  Dr.  Weissenbach  was  able  to  submit  his 
material  to  thorough  tests  of  its  tensile  strength,  of  its 
resistance  to  crushing,  of  its  porosity  and  of  its  setting 
time.  The  results,  which  are  given  in  a  series  of  tables, 
show  that  we  did  not  all  of  us  know  all  there  is 
to  know  about  gypsum.  There  are  many  points  of 
interest  in  the  paper,  but  the  most  important  practicaf 
detail  is  the  fact  that  the  addition  of  5  per  cent,  of 
Portland  cement  "materially  strengthens  the  bandage 
"  in  all  of  ils  essentials,  that  is,  increases  the  crushing 
"  force,  tensile  strength,  and  at  the  same  time  reduces 
"  the  time  of  set  and  density."  The  strongest  dressing 
of  all  proved  to  be  one  in  which  the  plaster  was  wetted 
with  a  5  per  cent,  solution  of  dextrine,  but  this  has  the 
very  great  disadvantnge  of  setting  very  slowly.  When 
time  is  not  a  main  object,  as  for  instance  in  making  a 
"Gypsbett"  for  multiple  tuberculous  bone  lesions,  this 
mixture  might  bo  used  with  profit.  Contrary  to  general 
opinion,  it  was  found  that  chloride  of  sodium,  alum  and 
sulphate  of  potassium  act  identically.  One  per  cent, 
of  salt  hastens  the  set,  while  2  per  cent,  retards  ik 
appreciably. 

TiiK  annual  service  of  the  Guild  of  St.  Luke  will  be 
held  in  St.  Paul's  Cathedral  on  Wednesday,  October  17th, 
at  7.30  p.m. 

We  regret  to  announce  the  death  of  Dr.  Henry 
Tweedy  of  Dublin,  which  took  place  last  week  at  the 
advanced  age  of  96  as  the  result  of  an  accident.  Some 
account  of  his  life,  one  closely  and  happily  connect* tii 
with  medical  mission  and  other  forms  of  philanthropic 
work  for  very  many  years  in  Dublin,  will  appear  in  » 
later  issue. 


'  The  Av.crican  Journal  v/  Vrthofacdic  Surffery,  vol.  It,  Ko.  1,  July,  1906, 
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The  MEETiNa  of  the  British  Medical  Association. 
1?HE  meeting  of  the  British  Medical  Aasociation  in  Toronto 
is  over  ;  nothing  is  left  but  memories,  ami  samples  on  the 
office  slielf,  and  weary  officials,  and  an  occasional  inquiry 
from  Winnipeg  or  New  York  about  stray  luggage.  To 
Canada  and  to  the  profession  in  Canada  it  lias  been  a 
notable  event,  and  its  results,  we  are  sure,  will  be  far- 
reaching,  as  well  from  a  national  as  from  a  scientific 
standpoint.  Names  known  at  the  head  of  articles  or  on  the 
title-page  of  textbooks  have  become  living  personalities, 
and  the  books  and  arliolis  will  be  received  in  the  future 
with  a  strong  prepossession  ;  theories  we  thought  dry  are 
instinct  with  life  in  the  memory  of  the  discussions  by 
the  masters  of  two  continents,  and  many  good  resolutions 
have  been  made  to  follow  the  stream  tj  the  fountain  head 
•of  study  abroad.  Once  more  the  man  from  the  homeland 
baa  vindicated  himself,  and  we  will  talk  less  than  we  did 
of  insular  prejudice  and  failure  to  appreciate  tlie  despised 
"colonist";  another  bond  in  the  welding  of  the  Anglo- 
Saxon  race  has  been  forged  in  the  lecture  rooms  of  the 
jnedical  laboratories,  on  the  lawns,  and  in  the  clubs  of 
Toronto,  where  our  brother  from  the  south  met  our 
brother  from  over  the  sea. 

When  we  flatter  ourselves  on  the  success  of  the  meeting 
we  do  so  on  account  of  the  witness  so  kindly  borne  by 
our  visitors,  whom  we  know  to  be  candid.  In  such  a  large 
meeting,  with  its  diversified  interests,  with  a  n>^vf  and 
inexperienced  management,  there  have  been  ditiiculties 
and  hitches,  but  in  all  essential  particulars  the  airange- 
ments  were  suitable  and  satisfactory.  The  programme 
was  notible  in  the  vast  range  of  important  questions  dis- 
cussed, in  the  eminence  of  the  representatives  from  three 
nati(  ns  tikug  part,  and  in  the  high  scientific  standards 
maintained.  Perhaps  the  man  from  tbe  cross  roads 
thouglit  tliat  the  opsonic  index  would  be  of  little  avail  in 
an  emergency  in  a  saw  mill,  but  lie  learned  that  accurate 
and  extensive  scientific  knowledge  was  the  index  of  notable, 
success  in  the  profession  he  honours,  and  he  listened; 
indeed,  the  attendance  at  all  the  Sections  was  extiemely 
good,  often  exceeding  the  capacity  of  the  rooms.  The 
city  looked  her  best,  the  weather  was  too  hot  for  comfort, 
tout  we  were  glad  to  convince  the  Englishman  that  Canada 
really  has  a  subtropical  climate;  the  entertainment  and 
amusement  provided  was  varied  and  included  every 
one. 

Toronto  la  particularly  well  suited  for  entertaining  a 
large  convention,  a  fact  evidenced  by  the  great  number 
meeting  here  every  year,  and  the  inadequacy  of  hotel 
accommodation  at  the  heii^ht  of  the  tourist  season  was 
supplemented  by  the  opening  of  several  large  residential 
olleges  whose  studems  were  absent  on  vacation,  and  by 
the  entertainment  of  many  of  the  guests  in  private  homns. 
The  proximity  to  the  water  allowed  of  many  delightful 
side-trips,  and  easy  accessibility  from  all  parts  of  Canada 
and  the  United  States  brought  many  visitors  from  both 
sides  of  the  line.  The  Ontario  Medical  Association  and 
the  Canadian  Jfedical  Assoi  iition  arranged  their  meetings 
tor  the  same  week,  and  after  necessary  business  adjourned 
to  allow  their  members  to  attend  the  larger  congress.  The 
menting  of  so  many  of  the  leaders  in  the  profession  from 
the  United  States  and  Great  Britain  gave  an  international 
character  to  the  assembly,  and  afforded  a  much  enjoyed 
opportunity  for  direct  exohaage  of  ideas  ;  sometimes  also 
for  a  crossing  of  swords,  since  medical  views  de  minimis 
are  somewhat  difl"erent  on  tlie  two  sides  of  the  Atlantic. 

Among  the  many  enti  rlainments  offered  the  members 
m'^ntion  should  be  made  of  the  garden  parties  grven  by 
Mr.  and  Mrs.  U.  C.  Cox  and  by  Mr.  and  Mrs.  Osier,  to 
which  all  members  and  their  friends  were  invited.  A  golf 
match  was  arranged  between  the  British  and  Canadian 
•enthusiasts  on  the  links  0"  the  Toronto  and  Lambton 
Clubs,  resulting  in  a  vict  j  y  or  the  visitors.  On  Saturday 
Sir  Henry  Pellatt  entertained  a  large  party,  going  by 
special  train  to  Niagara,  where  they  were  given  an  oppor- 
tunity of  examining  the  immense  plant  for  the  develop- 
ment of  electric  power.  Another  large  party  went  to 
Muskoka,  where  they  were  enteitiined  by  the  summer 
residents  of  this  great  playground. 

The  stimulation  given  to  scientific  medical  research  by 
the  meeting,  the  general  information  acquired  by  thote  in 


attendance,  and  the  sympathy  and  interest  arousi  d  among 
those  en<;aged  in  a  common  work  in  so  many  different 
parts  of  the  world  are  only  the  most  patent  results.  The 
better  acquaintance  and  understanding  among  so  many  of 
the  intelligent  citizens  of  Britain,  Canada,  and  the  United 
States,  which  could  not  be  brought  about  in  any  way  so 
well  as  meeting  tor  a  week  of  work  and  pleasure,  and  the 
Icnowledge  of  our  country,  its  people,  ideals,  aims,  and 
resouices  which  the  British  members  have  gained  and 
whicli  the  British  people  will  gain  through  them,  will,  we 
doubt  not,  be  most  important  factors  in  the  maintenance 
of  poace,  cementing  the  bonds  of  loyalty,  and  aiding  in  the 
solution  of  the  great  imperial  problems  of  the  century. 
Ignorance  has  always  been  the  parent  of  misunderstanding, 
and  acquaintance  is  necessary  to  any  friendship. 

As  to  practical  results  to  the  Association,  time  will  show 
whether  we  can  keep  alive  the  flame  lit  by  this  meeting. 
In  the  past,  distance  and  diversity  of  circumstance  have 
prevented  the  local  branches  from  attaining  strength.  How 
much  of  their  failure  was  due  to  ignorance  or  jealousy  it 
would  be  hard  to  say,  but  a  determined  efl'ort  will  be 
made  to  put  the  Association  in  the  place  it  should  occupy, 
seconded,  we  have  reason  to  believe,  by  the  General 
Executive,  in  every  way  in  their  power.  The  advantages 
that  would  accrue  from  a  universal  British  registration 
were  canvassed  during  the  meeting;  a  general  association 
representing  adequately  all  parts  of  the  Empire  W'U  be 
the  means  most  likely  to  further  this  end. 

The  thanks  of  the  whole  Association  are  due  to  Dr. 
F.  N.  Q.  Starr,  the  Secretary  in  charge  of  local  arrange- 
ments, for  liis  unselfish  and  untiring  laloirs  a,3  well  as  to 
all  others  who  gave  time  and  work  to  a  d  The  souvenir 
book  presented  to  each  member  has  betn  much  admired, 
and  is  a  very  handsome  specimen  of  the  "  descriptive 
pamphlet." 
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Municipal  Milk  Dfiro-rs. 
At  the  suggestion  of  the  City  Council,  the  Town  Clerk 
has  presented  a  report  on  a  proposal  to  establish  muni- 
cipal milk  depdts  in  the  city.  This  report  deals  exhaus- 
tively with  the  whole  subject,  and  shows  how  extensive 
and  beneficial  these  d6p6ts  have  b'cn  in  the  cities  of 
Britain,  France,  the  United  States,  and  other  countries. 
It  appears,  however,  that  the  Council  possesses  no  leg-il 
authorily  to  establish  and  maintain  such  d6p6ts  ;  and 
while  there  can  be  no  doubt  that  any  means  of  guarantee- 
ing the  quality  of  the  milk  generally  woul  1  be  advan- 
tageous, the  usual  method  of  careful  and  frequent  analysis 
of°milk  and  prdsecution  of  defaulters  seems  all  that  can 
be  done  at  present.  In  the  concluding  part  of  this  report 
it  is  stated  that  the  provision  of  a  municipal  milk  d6p6t, 
whilst  in  some  respects  desirable,  will  have  no  effect  m 
reducing  infant  mortality  in  regard  to  carelessness,  ignor- 
ance, and  drunkenness  of  parents,  which  are  admitted  to 
be  contributory  causes  ;  and  however  much  theoretically 
it  may  seem  desirable  to  put  into  the  handsi  of  parents 
milk  which  is  sterile,  yet  unless  the  other  contributory 
causes  are  satisfactorily  dealt  with,  it  would  appear  that 
little  or  no  improvement  can  possibly  result.  Sydney  ia 
among  the  healthiest  cities  in  the  world  as  far  as  infanti\e 
mortality  is  concerned,  so  that  there  is  no  pressing  need 
for  the  depots,  but  at  the  Town  Clerk's  suggestion  it  was 
decided  to  recommend  to  the  Council  that  in  the  event  of 
a  Bill  being  brought  before  Parliament,  the  Council  .should 
endeavour  to  obtain  the  necessary  pjwrs  to  establish  such 
d6p6ts,  if  they  deemed  it  desirable  to  do  so. 

Spitting  on  the  Footpaths. 
Last  year  the  Board  of  Health  addressed  a  circular  letter 
to  all  municipal  councils  suggesting  that  they  should  pass 
a  by-law  forbidding  spitting  on  the  footpaths  and  any 
other  such  places,  and  pointing  out  that  such  spitting  was 
now  recognized  as  an  important  cause  of  the  prevalence 
of  tuberculosis.  At  the  last  meeting  of  the  Board  a  return 
was  laid  on  the  table  which  showed  that  the  munici- 
palities addressed  numbered  192  ;  16  of  them  had  already 
passed  such  a  by-law,  20  had  made  a  by-law  in  response 
to  the  letter  referred  to,  while  7  still  had  the  expediency 
of  passing  one  under  consideration;  10  replied  that  they 
did  not  think  it  necessary,  these  ten  being  rural  munioi- 
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palUies.  No  reply  was  received  from  139.  It  was  decided 
by  the  Board  that,  in  the  first  place,  municipalities  in  the 
metropolitan  districts  which  had  not  made  the  by-law 
should  be  again  addressed,  it  being  evident  that  in  some 
of  these,  at  any  rate,  the  by-law  ought  to  be  adopted  in  the 
general  public  interest.  The  hesitation  shown  by  these 
local  authorities  was  not  easily  understood,  the  fact  being 
that  tlie  by-law,  although  likely  to  be  extremely  useful  if 
it  were  enforced,  could  not  he  considered  to  be  a  cause  of 
hardship  to  any  person,  or  even  to  be  irlssome,  quite  apart 
from  the  question  of  disease ;  in  fact,  it  was  only  a 
provision  for  more  cleanliness  and  decency. 

Protection  of  Childuen. 
A  change  of  considerable  importance  to  the  well-being 
of  the  children  who  are  boarded  out  privately  with  foster- 
parents  is  about  to  be  made  tlirougli  the  co-operation  of 
the  Koyal  Alexandra  Hospital  for  Cliildren  with  tlie  State 
Children's  Relief  Department,  whicli  administers  the 
Children's  Protection  Act.  Tliis  Act,  which  has  been  in 
operation  for  some  years,  is  designed  to  prevent  baby- 
farming,  and  prohibits  the  payment  of  otlier  than  weekly 
payments  for  those  adopted.  Children  under  3  years  of 
age  who  are  placed  with  foster-parents  under  a  weekly 
payment  must  be  registered,  and  are  thereafter 
visited  by  the  inspectors  of  the  Department,  whose 
duty  it  is  to  see  tliat  they  have  proper  food,  nursing, 
clothing,  sleeping  accommodation,  etc.  The  custodians, 
moreover,  are  supplied  with  a  printed  copy  of  instructions 
on  the  feeding  of  infants,  compiled  by  the  Board  of 
Health.  In  addition  to  this  oversight,  it  has  now  been 
arranged  that  all  the  children  under  12  montlis,  whether 
apparently  ill  or  not,  within  a  radius  of  two  miles  of 
the  Children's  Hospital,  shall  be  examined  at  the  hospital 
once  a  fortnight,  and  their  condition  specially  noted  and 
prescribed  for.  By  this  means  it  is  hoped  that  the 
preliminary  symptoms  of  disease  will  be  immediately 
detected,  and  appropriate  remedies  applied  before  any 
serious  condition  develops. 

Epideimic  op  Scaklet  Fevkr. 
Scarlet  fever  is  very  prevalent  in  the  city  and  suburbs 
just  now,  and  the  strain  on  the  accommodation  at  the 
Coast  Hospital  has  been  accentuated  recently  by  the  large 
number  of  cases  admitted  weekly.  The  number  of  cases 
notified  for  the  whole  of  the  State  during  the  fortnight 
ended  August  11th  was  223,  the  highest  record  for  any 
fortnight  since  February  25tli,  1904,  when  the  notifica- 
tion reached  266.  The  total  number  of  cases  reported  for 
the  whole  State  for  the  first  six  months  of  this  year  was 
1,002,  as  compared  with  5,358  cases  for  the  whole  of  1903, 
4,056  in  1904,  and  1,773  in  1905,  so  that,  taken  as  a  whole, 
the  num,ber  of  eases  notified  this  year  is  comparatively 
small.  The  deaths  in  the  present  epidemic  liave  not 
reached  more  than  about  1  or  1^  per  cent,  of  the  cases. 
The  spread  of  the  disease  has  not  been  definitely  traced 
to  infection  of  the  milk  supplies,  but  is  apparently  due  to 
infection  in  the  ordinary  way. 

Health  of  the  Metropolis. 
The  annual  report  for  the  year  1905  of  Dr.  W.  G.  Arm- 
strong, the  Medical  Officer  of  Healtli  for  the  Metropolis, 
states  that,  with  the  single  exception  of  diphtheria,  which 
was  rather  more  prevalent  than  in  recent  years,  infectious 
diseases  have  been  remarkable  for  the  slight  degree  in 
which  they  have  had  incidence  upon  tlie  population.  The 
general  death-rate  of  Sydney  and  suluirbs  from  all 
causes  per  1,000  living  has  further  declined  to  10.17,  or, 
when  corrected  by  the  inclusion  of  metropolitan  deaths  in 
benevolent  asylums  outside  the  metropolis,  to  10.99  per 
1,000,  and  is  the  lowest  on  record.  The  infant  mortality 
has  also  further  declined,  and  was  the  lowest  on  record. 
This  rate  has  now  been  falling  regularly  lor  several  years 
in  Sydney;  in  fact,  the  principal  factor  in  the  production 
of  the  low  general  death-rate  for  the  year  was  the  great 
decline  in  the  mortality  of  young  children.  For  this  the 
absence  of  epidemics  of  sucli  infectious  disi>ases  as 
measles  and  whooping-cough,  and  the  extraordinary  fall 
in  the  mortality  from  diarrhoeal  diseases  are  largely 
responsible.  No  localized  outbreaks  of  any  of  llie  infec- 
tious diseases  occurred  which  attained  to  any  degree  of 
importance.  Typhoid  fever  was  less  prevalent  than  ever 
before  since  it  was  made  a  notitiable  disease.  Scarlet 
fever,  which  was  very  prevalent  during  1903  and  1904, 
abated  considerabJy  during  1905.    Dr.  Armstrong  remarks 


that  it  is  satisfactory  to  report  that  an  increased  number 
of  the  suburban  local  authorities  have  during  the  year 
done  something  towards  checking  tiie  adulteration  of  food, 
particularly  milk,  in  their  districts.  The  deaths  of 
children  under  one  year  in  the  metropolis  numbered  1,236, 
equal  to  a  rate  of  89  per  1,000  births,  the  lowest  rate  on 
record  in  Sydney.  The  rate  for  the  whole  of  New  South 
Wales  during  the  same  year  was  81  per  1,000  births.  The 
actual  number  of  infantile  deaths  recorded  in  the  metro- 
polis was  80  less  tlian  in  1904,  and  the  proportion  they 
bore  to  the  total  deaths  of  all  ages  was  22.9  per  cent.^ 
compared  with  23.9  per  cent,  in  1904. 


Victoria. 


A  Hospital  for  Acute  Mental  Diseases. 
Action  has  been  taken,  we  learn  from  the  Attstralasiari' 
Medical  Gazette,  on  the  recommendation  of  Dr.  Jones,  the 
Inspector- General  for  the  Insane,  for  the  provision  of  a 
new  hospital  for  the  treatment  of  acute  cases  of  mental 
disorder.  Plans  have  been  prepared  for  an  institution  of 
this  kind  to  be  erected  upon  a  portion  of  the  Maribyrnong 
Estate  recently  purchased  by  the  Government.  The  site- 
chosen  is  a  small  plateau,  very  convenient  to  Melbourne, 
being  Si  miles  from  (he  Ascot  Vale  railway  station.  It  is- 
estimated  that  the  first  portion  of  the  building  will  cost 
from  £35,000  to  £40,000.  This  will  give  accommodation- 
for  124  beds  in  two  wings,  each  providing  for  62  beds. 
There  will  also  be  a  large  central  kitclien  and  adminis- 
trative buildings.  Each  ward  will  contain  some  single- 
rooms,  a  dining-room,  and  a  kitchen,  in  which  the  smaller- 
meals  can  be  prepared.  There  will  also  be  two  dor- 
mitories, which  open  one  into  the  other,  so  that  one- 
attendant  can  observe  both.  Attached  to  each  ward  will' 
be  a  properly  cross-ventilated  sanitary  spur.  The  hospital 
is  intended  for  acute  cases  in  which  there  is  a  prosj^ect  of 
a  speedy  recovery.  Our  contemporaiy  expresses  the  hope- 
that  before  long  similar  institutions  will  be  provided  in- 
the  other  States  of  the  Commonwealth. 

Alcohol  in  Patent  Medicines. 
The  attention  of  the  Victorian  Government  has  reeently> 
been  called  to  the  large  percentage  of  alcohol  contained  in 
some  patent  medicines.  The  question  was  raised  whether- 
storekeepers  who  sold  them  ought  not  to  be  prosecuted  for 
a  breach  of  the  licensing  laws.  The  matter  has  been  con- 
sidered by  the  Cabinet,  and  reports  read  showing  that  some- 
of  these  medicines  contained  as  much  as  40  per  cent,  of 
alcohol.  An  opinion  of  the  Crown  Solicitor  was  also  read- 
It  was  decided  to  ask  the  Chief  Secretary  to  institute  a. 
test  prosecution. 


^rntland. 


The  Scottish  Local  Government  Board  and 
Preservatives  in  Milk. 
The  Local  Government  Board  for  Scotland,  on  Septembei- 
21st,  issued  a  circular  calling  attention  to  the  subject  of 
the  addition  of  preservatives  to  milk.  The  Departmenta). 
Committee  of  the  Local  Government  Board  for  England, 
in  its  report,  stated  that  preservatives  wore  objection- 
able on  the  ground  of  public  health,  and  were  also 
unnecessary  for  the  purposes  of  the  milk  trade.  The 
Board  accordingly  suggests  that  the  local  authority  should 
cause  samples  of  milk  to  bo  taken  with  a  view  to  ascer- 
taining the  presence  of  substances  commonly  in  use  as 
preservatives — for  example,  formalin  and  boron  preserva- 
tives. Milk  traders  should  be  warned  by  the  local 
authority,  who  would  take  action  under  the  Sale  of  Food 
and  Drugs  Act  in  instances  where  preservatives  were 
reported  in  milk,  and  should  thereafter,  when  the  presence 
of  any  added  preservative  was  reported  in  a  sample  of  milk, 
regard  the  case  as  one  for  the  institution  of  proceedings 
under  these  Acts.  The  Board  had  been  advised  that  the 
presence  in  milk  of  formalin  to  an  amount  that  was  ascer- 
tained by  examination  within  three  days  of  collecting 
the  sample  to  exceed  1  part  in  40,000  (1  part  of  formic 
aldehyde  in  100,000)  raised  a  strong  presumption  that  the 
article  had  been  rendered  injurious  to  health,  and  that 
the  purchaser  liad  been  prejudiced  in  the  above  sense. 
Similar  presumption  was  raised  where  boron  preservatives 
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were  present  in  milk  to  an  amount  exceeding  57  parts  of 
boric  acid  per  100,000^  or  40gr.  of  boric  acid  per  gallon. 
The  addition  of  preservatives  to  skimmed  milk,  separated 
milk,  and  condensed  milk  should  be  watched  and 
controlled  on  similar  lines. 

Edinburgh  Post-graduate  Vacatioh  Course  in 
Medicine. 
The  President  of  the  Edinburgh  Obstetrical  Society  and 
Mrs.  J.  W.  Ballantyne  gave  an  "  At  Home  "  on  the  even- 
ing of  Wednesday,  September  26th,  in  connexion  with  the 
Post-graduate  Vacation  Course  now  in  progress  at 
Edinburgh. 
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Queen's  College,  Belfast :  Presidents  Annual 
Report. 
The  President  of  Queen's  College,  Belfast,  the  Rev.  Dr. 
Hamilton,  has  lately  issued  his  report  for  tlie  year  1905-6. 
The  year  has  been  one  of  success  and  a  source  of  con- 
gratulation. The  students'  numbers  have  increased  in 
all  faculties,  and  they  continue  to  hold  their  own  in 
the  examinations  of  the  Royal  University ;  the  Better 
Equipment  Fund  has  now  reached  the  respectable  figure 
of  £70,000.  The  President  expresses  the  regret  of  all  on 
the  resignation  of  Dr.  Whitaker,  Lecturer  on  State 
Medicine,  and  of  Dr.  Mair,  Riddel  Demonstrator  of 
Pathology,  to  which  latter  post  Dr.  W.  J.  Wilson  has  been 
appointed.  Amongst  the  improvements  which  are  in 
process  of  completion  through  the  Equipment  Fund  are 
new  chemical  laboratories,  a  museum  of  sanitary  science, 
an  enlargement  of  both  tlie  physiological  and  the  patho- 
logical laboratories,  a  new  pharmaceutical  laboratory,  a 
new  lecture  theatre  specially  fitted  for  the  requirements 
of  operative  surgery,  a  new  biological  laboratory,  and  a 
new  materia  medica  museum.  All  these  improvements 
come  out  of  a  sum  of  £10,800,  the  half  of  which  was  given 
by  the  Treasury  on  condition  of  the  remaining  half  being 
given  by  the  Trustees  of  the  Fund ;  it  had  been  intended 
to  devote  the  proceeds  of  the  whole  of  the  Equipment 
Fund  to  the  provision  of  additional  teachers  and  to  the 
library.  One  cannot  but  regret  that,  when  so  many  of 
the  students  seek  Germany  and  France  after  their  gradua- 
tion, and  in  view  of  the  charge  of  provincialism  which  is 
not  infrequently  brought  against  us,  some  provision  for 
the  teaching  of  French  and  German  for  medical  students 
and  graduates  should  not  be  provided. 

The  Post  of  Medical  Officer  of  Health  of  Belfast. 
At  the  weekly  meeting  of  the  Public  Health  Committee 
of  the  City  Council  on  September  20th  the  Chief  Clerk 
reported  that  he  had  sent  tlie  advertisements  for  applica- 
tions for  this  vacancy  to  the  British  Medical  Journal 
and  to  the  Lancet,  but  that  by  the  return  of  the  orders  he 
discovered  that  they  were  too  late  for  insertion  in  the 
issue  of  September  15th.  At  once  he  had  the  advertise- 
ment printed  on  slips,  one  of  which  he  posted  on  Septem- 
ber 15th  direct  under  cover  addressed  to  tlie  Medical 
Officer  of  Health  of  each  of  thirty-three  towns,  and  on  the 
17th  to  twenty  more,  of  all  of  which  he  gave  the  names; 
subsequently  copies  were  sent  to  the  various  universities 
and  colleges.  This  action  he  had  taken  on  his  own 
responsibility.  The  Committee  approved  of  the  course 
adopted  by  the  Chief  Clerk.  It  will  be  remembered  the 
last  day  for  receiving  applications  was  September  22nd. 

Cork  District  Lunatic  Asylum. 
The  most  important  business  at  the  monthly  meeting  of 
the  Cork  Lunatic  Asylum,  held  on  September  18th,  was 
the  election  of  a  resident  medical  supprintendent  in  the 
room  of  the  late  Dr.  Oscar  Woods.  The  candidates  for 
the  position  were:  Dr.  James  Cashman,  first  Assistant 
Medical  Ofiicer,  Cork  District  Asylum;  Dr.  John 
Fitzgerald,  third  Assistant  Medical  Officer,  Cork  Asylum ; 
and  Dr.  J.  J.Fitzgerald,  Resident  Medical  Superintendent, 
Callow  Asylum.  The  Chairman,  Mr.  Barry,  M.C.C.,  in 
proposing  Dr.  Cashman,  who  had  been  acting  Resident 
Medical  Superintendent  during  the  illness  of  the  late 
Dr.  Woods  said  he  did  so  on  the  principle  laid  down  by 
some  of  the  most  important  public  bodies,  who  were 
of    opinion    that  tlie    proper   course,    when   a    position 


became  vacant,  was  to  promote  the  jierson  who 
would  next  be  most  entitled  to  it.  Dr.  Cashman  had 
served  a  long  time  under  the  apprenticeship  of  the 
late  Dr.  Woods,  and,  in  the  opinion  of  the  Cliairman,  Dr. 
Cashman  was  thorouglily  d('serving  of  the  promotion. 
Rev.  Dr.  O'Mahony  seconded  the  proposal  as  the  repre- 
sentative of  the  Rev.  Dr.  O'Callaghan,  Roman  Catholic 
Bishop  of  Cork,  who  thought  Dr.  Cashman  well  fitted  for 
the  post.  Dr.  J.  J.  Fitzgerald  was  then  proposed  by  Rev. 
Dr.  Brown,  Roman  Catholic  Bishop  of  Cloyne,  who  dwelt 
on  his  academical  distinctions  and  the  good  work  he  had 
done  in  his  special  province  of  practice.  In  particular,  he 
stated  that  Dr.  J.  J.  Fitzgerald  had  been  chosen 
by  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-Minded,  to  act  as  Medical  Investigator 
in  the  county  and  city  of  Cork.  Bishop  Brown, 
however,  before  proposing  Dr.  Fitzgerald  of  Carlow, 
protested  against  the  election  being  held  that 
day,  as  being  clearly  illegal ;  it  was  in  direct  opposi- 
tion to  the  provisions  of  the  Act  of  Parliament,  which 
require  that  the  salary  of  the  Resident  Medical  Super- 
intendent should  be  sanctioned  by  the  Lord  Lieutenant 
before  the  office  was  filled.  Alderman  O'Riordan  next 
proposed  the  election  of  Dr.  John  Fitzgerald,  adding  that 
if  he  were  elected  they  would  have  the  advantage  of  two 
medical  officers,  as  his  wife  was  also  a  doctor.  Dr.  Kelly, 
Bishop  of  Ross,  supported  the  candidature  of  Dr.  J.  J. 
Fitzgerald,  Carlow.  A  poll  was  finally  taken  between 
Drs.  Cashman  and  John  Fitzgerald,  both  of  Cork  Asylum, 
and  resulted  in  ten  votes  each.  The  Chairman  gave  his 
casting  vote  to  Dr.  Cashman,  who  was  declared  elected 
and  thanked  the  members  for  having  placed  him  in  that 
important  position.  Bishops  Brown  and  Kelly  did  not 
vote. 

Sanitary  Officers. 
One  of  the  three  Subcommittees  of  the  Joint  Poor- Law 
Committee  which  was  brought  into  being  at  the  begin- 
ning of  this  year  by  the  Irish  Committee  of  the  British 
Medical  Association  in  conjunction  with  other  bodies,  is 
the  Public  Health  Subcommittee.  Its  duties  are  to  see 
to  the  preparation  of  evidence  as  to  the  difficulties  under 
which  Sanitary  officers  in  Ireland  at  present  do  their  work, 
and  as  to  the  sources  of  the  irritation  which  they  often 
vci-y  justly  feel.  The  preparations  being  made  are  in 
anticipation  of  a  visit  of  the  Poor-Law  Commission  to 
Ireland,  an  event  which  may  be  expected  to  take  place 
within  the  next  year,  and  is  certainly  to  be  regarded  as 
pregnant  with  results  of  immense  importance  to  all 
medical  men  in  any  way  connected  with  Poor-law  work  or 
sanitation  in  Ireland.  Hence  the  Public  Health  Sub- 
committee is  now  actively  at  work,  and  amongst  other 
things  has  issued  a  circular  asking  for  the  co-operation  of 
all  Sanitary  officers.  In  this  it  is  very  truly  stated  that 
the  faithful,  honest,  and  impartial  discharge  of  his  duties 
by  a  Sanitary  officer  often  places  him  at  variance  with  mem- 
bers of  the  sanitary  authority,  who  are  his  masters,  as  also 
with  individual  members  of  the  community.  Each  Sani- 
tary officer  is  therefore  asked  to  keep  a  precise  record  of 
the  work  done  by  him  during  the  year  beginning  on 
April  1st  last,  showing  the  number  of  reports  made  by 
him,  the  number  of  notices  served,  and,  as  far  as  may  be, 
the  number  of  miles  travelled ;  likewise  the  numbers 
respectively  of  inspections  of  dairies  and  cowsheds,  of 
houses  disinfected,  of  prosecutions  undertaken,  and  of  any 
other  duties  that  he  may  have  been  called  upon  to  dis- 
charge. At  the  end  of  the  year  it  is  intended  to  supply  each 
officer  with  a  form  on  which  he  can  readily  till  in  the 
details  that  are  required.  It  is  earnestly  to  be  hoped  that 
Sanitary  officers  will  comply  with  the  requests  thus  made 
to  them,  and  co-operate  with  this  subcommittee  in  the 
most  hearty  fashion.  It  is  quite  certain  that  the  position 
of  themselves  and  their  successors  will  be  determined  for 
an  untold  number  of  years  by  any  recommendations  which 
this  Commission  may  be  induced  to  make,  and  no  pains 
should  be  spared  to  ensure  that  the  evidence  laid 
before  it  in  respect  of  the  hardships  at  present 
suflered  by  Sanitaiy  officers  shall  be  equally  im- 
pressive in  its  matter,  its  quantity,  and  its  form.  It 
would  be  a  thousand  pities,  t'lerefore,  if  officers  of  the 
service  in  Ireland  allowed  this  opportunity  to  escape,  and, 
either  from  slackness  or  any  other  cause,  failed  to  supply 
the  information  required.  Any  officer  who  by  accident 
may  not  have  received  the  circular  to  which  reference  is 
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-made  would  do  well  to  address  a  postcard  to  Dr.  Samuel 
Agnt'W,  Lurgan,  who  has  under  akeii  the  duty  of  Hoiiorai  y 
Secretary  to  this  particular  ^Subcommittee;  the  Honorary 
Gteneral  Secretary  of  the  whole  Coujoiut  Coininittee  la 
Professor  White,  of  Dublin. 


StamljtBUt. 


JJew  Scheme  for  Hospital  for  Consumption. 
T?UE  Charity  Commisaioners  have  under  consideration 
a  scheme  of  administration  for  the  Manchester  Hospital 
for  Consumption  and  Diseases  of  the  Throat  and  Cliest 
and  the  Crossley  Sanatorium  at  Delamere.  The  real  estate 
at  Dunham  Massey  includes  over  8,000  square  yards  of 
land  with  the  hospital  buildings,  and  over  600  square 
yards  of  land  in  Hardman  Street,  Manchester,  together 
with  73  acres  at  the  Sanatorium  near  Delamere.  The 
personal  estate  amounts  to  £16,000  in  respect  of  the 
Hospital  for  Consumption,  and  over  £63,000  in  re8p^ct 
of  the  Sanatorium,  making  together  about  £80,000. 
Under  the  schems  the  endowments  of  the  tw  >  hospitals 
are  to  be  consolidated  and  managed  as  oae  institution. 
There  will  be  sixteen  trustees,  who  will  be  entitled  to 
hold  office  for  life. 

Manchester  Royal  Infirmary. 
The  Chairjoau  of  the  Lay  Board,  at  its  meeting  on  Sep- 
tember 25tu,  ^iftid  a  high  tribute  to  the  valuable  services 
t>f  the  late  Dr.  Thomas  Harris,  and  expressed  the  great 
sorrow  of  the  Board  owing  to  his  loj^s.  For  the  post 
o(  Superintendent,  vacant  by  the  death  of  Mr.  W-  L- 
Saunder,  there  are  160  applicants.  The  progress  of  the 
new  building  is  being  nell  maintained.  Over  700  men 
are  employed  in  its  construction,  while  50,000  bricks  and 
500  tons  of  stone  are  delivered  everyday.  The  following 
svims  have  been  received  since  the  last  meeting  of  the 
Board:  From  the  trustees  of  the  late  Mr.  James  Holden 
of  Rochdale,  £5  000  ;  £3  026  from  the  executors  of  the  late 
Mr.  Alex.  \V.  Mills,  architect,  of  Bowdou ;  and  £1,080  from 
the  treasurer  of  the  Mancluster  and  Salford  Hospital 
•Sunday  and  Saturday  Fund.  Dr.  E.  S.  Reynolds  was 
appointed  full  X'hysician,  vice  the  late  Dr.  Hairig. 


^0UtI)  Mahs, 


■    CONSCTMPTION    TREATMENT. 

At  a  meeting  of  the  Pontypridd  Board  of  Guardians, 
Dr.  Ivor  Davies  (Forth),  referring  to  the  plans  for  the 
new  infirmary,  strongly  adv-'cated  a  special  blx-k  being 
set  apart  for  consumptive  patients.  Those,  like  himself, 
who  attended  the  meetings  of  the  Relief  Committee  could 
not  have  failed  to  see  that  it  was  absolutely  necessaiy 
t)hat  special  accommodation  should  be  provided.  Merthyr 
had  made  provision  to  deal  with  this  disease,  and  other 
authorities  had  moved  in  the  same  direction.  Any  money 
spent  in  the  way  he  indicated  would  mean  economy  to 
the  community  in  the  end.  The  Ohtirman  remarked  that 
nothing  had  been  definitely  settled  as  to  the  proposed 
new  building,  and  Dr.  Ivor  Davie-s  would  have  ample 
opportunity  to  bring  the  matter  forA'ard  again. 

Caudifp  Infirmary. 
'  A  meeting  of  the  Board  of  Management  of  the  Cardiff 
Infirmary  was  held  on  September  l<itli.  Dr.  Wallace  in  the 
ohair.  The  Secretary  stated  that  he  had  received  a  tele- 
gmm  from  Colonel  Bru(re  Vaughan,  who  could  not,  un- 
fortunately, be  present  that  day,  asking  liim  to  announce 
the  following  amounts  towards  the  fund  for  remodelling 
the  out-patient  department  received  or  promised  since  the 
last  meeting:  Previously  a'Ocnowledged,  £5,075  88.;  I'larl 
of  Plymouth,  £100;  Mr.  Henry  Ha  Iclilfe,  £50;  Penrhw- 
oeiber  Colliery  workmen,  £30;  International  Colliery 
Friendly  Societies,  £20;  Uarth  Mertliyr  Colliery  work- 
men, £17;  Nixon's  Navigation  Collit^ry  workmen,  £10  10s.; 
Mr.  Harry  Webb,  £10;  Mr.  Walter  Scott,  £10;  Aberdare 
District  South  Wales  Miners'  Keder.ition,  £10;  Dinas 
Powis  Flower  Show  Stall,  £6  6^.  lid.;  Ii!aengarw  Kriendly 
Societies'  Demonstration,  £5  10s. ;  R.  M.  Burge,  £5 ;  Tre- 
herbert  Constitutional  Club,  £4  4s.;  Cartwright's  Lodge 
of  South   Walpfl   Miners'  Federation,  £1   15s. ;   National 


Telephone  Company's  employes,  £1  5s.  3d. ;  Blaenant 
Colliery  workmen,  £1  Is.  total,  £6  358  Os.  2d  ;  still 
required,  £1,641  19-.  101.  There  had  practically  been  no 
efTort  made  during  the  past  two  months  to  complete  the 
fund  on  account  of  theholidays,  but  it  was  earnestly  hoped 
that  every  one  would  unite  now  to  assist  the  object,  as  the 
original  offer  of  £1,000  was  conditional  on  the  balance 
being  raised  during  the  present  year.  A  grave  necessity 
exists  (went  on  Colonel  Bruce  Vaughan's  statement) 
for  carrying  out  this  work,  which  has  in  a  measure 
been  lost  sight  of  owing  to  the  fact  that  the  main 
feature  is  the  out-patient  department.  That  Is,  that 
the  scheme  will  provide  fourteen  additional  bedrooms 
for  nui-ses — urgently  needed,  as  for-  a  considerable  time 
past  new  departments  have  been  added  to  the  hospital, 
more  beds  opened,  and  quite  recently  permission  given 
for  the  introduction  of  extra  beds  into  the  wai-ds, 
without  corresponding  accommodation  being  provided 
for  additional  nurses  and  servants.  At  the  present  time 
we  have  only  51  nurses,  and  only  49  beds  for  them,  ami 
the  matron  has  to  take  care  to  find  room,  by  arrangement 
of  holidays  and  drafting  nurses  to  Porthcawl  when  the 
children  are  there,  and  so  on.  The  position  would, 
indeed,  be  serious  if  we  had  an  outbreak  of  illness 
amongst  the  nurses,  as  no  accommodation  exists  for 
a  sufficient  reserve  to  efficiently  staff  a  large  hospital 
and  one  so  continually  hard-worked  as  the  Cardiff 
Infirmary.  The  question  of  increased  accommodation 
for  nurses  was  referred  to  the  Nuising  Committee. 
H(  arty  thanks  were  accorded  to  the  Earl  of  Plymouth 
and  the  other  donors  in  the  above  list. 

Swansea  Guardians  and  Nursing  Institute. 
At  a  meeting  of  the  Swansea  Board  of  Guardians,  held 
on  September  13th,  a  letter  was  i-ead  from  Lady  Llewellyn 
asking  for  the  usual  donation  of  £75  towards  the  Swansea 
Nursing  Institute,  but  the  proposal  to  pay  it  was  opposed 
by  Miss  Dillwyn,  who  disagi-eed  with  the  principle  of 
making  the  whole  of  the  ratepayers  pay  towards  a  charity, 
whether  they  wished  it  or  not.  It  was  pointed  out  that 
3,720  visits  were  paid  to  parish  patients  by  the  district 
nurses  last  year,  and  the  resolution  to  continue  the 
subscrifition  was  passed,  only  Miss  Dillwyn  dissenting. 

Milk  Preservatives. 
Dr.  E.  Walfnrd,  Medical  Officer  of  Health  of  the  City  of 
Cardiff,  reported  to  the  Health  Committee,  in  accordance 
with  the  recommendations  contained  in  a  circular  letter  of 
the  Local  Government  Board,  dated  July  11th,  that  he  had 
caused  the  milkselli'is  to  be  notified  that  action  would  be 
taken  under  tlie  Sale  of  Food  and  Drugs  Acts  in  instances 
where  preservatives  are  reported  in  milk.  Printed  notices 
to  this  effect  had  been  posted  up  in  different  parts  of  the 
city. 

The  Typhoid  Fkyer  Outisiieak  in  Monmouthshirb. 

At  the  monthly  meeting  of  the  Panteg  Urban  District 
Council,  lield  at  Pantymoile  on  September  11th,  the 
Medical  Officer  of  Health,  Dr.  Essex,  stated  that  he 
attributed  the  outl)reak  of  tvphoid  fever  in  the  district 
solely  to  the  water.  There  had  been  18  fresh  cases  notified 
since  the  last  meeting,  thus  bringing  the  total  number  of 
case.^  which  liad  occurred  in  the  district  up  to  26.  The 
district  generally  was  in  a  healthy  situation  and  the 
surroundings  good.  \  number  of  samples  of  milk  had 
been  take.i  and  found  satisfactory,  ani  left  no  doubt  as  to 
their  purity.  Tlie  supply  of  water,  however,  was  insuf- 
ficient, and  to  this  might  be  attributed  the  illnesses. 
Owing  to  tlie  shortage  of  water,  the  water  company  had, 
in  his  opinion,  passed  water  of  questionable  purity  into 
their  supply. 

The  water  in  the  storage  reservoir  was  exceedingly  low 
and  full  of  sediment,  which  had  probably  passed  into  the 
supply.  Near  the  northern  end  of  the  district  there  was  a 
well  in  a  very  foul  condition,  and  a  sample  of  water  taken 
from  the  spout  near  thn  Panteg  works  was  also  found  to 
be  impure.  The  analysis  of  a  sample  taken  from  a  well 
near  the  gaswoiks  and  from  two  other  places  indicated 
the  water  to  be  badly  polluted  by  animal  matter.  A 
membi  r  stated  that,  in  view  of  the  three  analyses,  all  of 
which  condemned  the  water,  he  thought  that  the  Council 
should  take  steps  to  close  the  well.  Some  6,000  to  7,000 
people  had  bten  having  water  from  that  supply,  and  he 
proposed  that  they  at   once  apply  for  a  closing  order   tor 
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the  w.^ll,  anil  that  they  eiU  upon  the  gas  and  water 
company  to  diaonneet  their  pipes  from  the  well.  This 
m  jtion  was  seconled,  aad  the  matter  wag  ultimately 
referred  to  the  Sanitary  Committee. 

The  Sanitauy  Covdttion  of  Havebforcwfst. 
The  report  of  the  Jledieal  Inspector  of  the  Local 
Givernmpnt  Board  on  the  sanitary  condition  and  ad- 
ministration of  the  borough  of  Flaverford west,  with  special 
reference  to  the  recent  prevalence  of  enteric  fever,  has 
been  issued.  The  inquiry  was  made  consequent  upon  a 
report  that  32  cases  of  enttric  fever  had  occurred  in  the 
borough  fr.im  October  13th,  1905,  to  January  IVlli,  1906, 
and  that  it  had  not  been  found  possible  to  trace  any  cause 
cimmjn  to  all  the  houses  affected.  The  existing  water 
supply  is  derived  from  three  sources,  that  from  one  of 
these  being  used  for  street  watering,  carriage  washing,  etc. 
The  Crowhill  supply  i^  derived  by  means  of  pumping 
from  a  shallow  w  -11,  and  the  surveyor  is  of 
opinion  that  the  river  water  gains  access  to  the 
well  by  means  of  percolation.  Dr.  Hancock  says  that 
"  the  engineer's  house  is  situated  some  100  yards  or  less 
from  the  well,  and  the  sanitary  arrangements  of  this 
dwelling  are  bad  in  tlie  extreme.  Seven  people  reside  in 
this  house,  which  is  undiained."  Eeference  is  made  to  a 
row  of  cottages  immediately  opposite  to,  and  some  60  yards 
away  from,  the  reservoir,  the  public  road  intervening. 
These  "  are  in  an  extremely  insanitary  condition,  and  at 
one  of  these  cottages  three  cases  of  enteric  have  recently 
Occurred.  At  these  cottages  there  is  no  system  of 
drainage,  neither  is  there  any  provision  for  taking 
away  the  slop  water."  The  general  condition  of  the 
dwellings  of  the  poor,  "which  form  a  large  propor- 
tion of  the  inhabited  houses  of  the  district,  is  unsatis- 
factory." The  yarJs  and  back  premises  are  generally 
illpaved,  ill-drained,  and  dirty.  Pigs  are  quite  com- 
monly kept  in  proximity  to  dwellings,  and  constitute 
a  grave  nuisance.  The  refuse  disposal  is  stated  as 
'•  unsatisfactory,  both  as  regards  method  and  efficiency." 
The  Medical  Offlcer  of  Health  (Dr.  Brigstocke)  is 
exonerated  from  blame.  He  is  said  to  "  take  an 
active  interest  in  his  public  health  duties.  Though 
alive  to  the  general  insanitary  circumstances  of  the 
borough,  his  hands  are  tied  by  the  inaction  of  the  Town 
Council,  to  whom,  as  his  annual  reports  show,  he  has 
made  repeated  representations  in  respect  of  insanitary 
conditions  affecting  the  health  of  the  people."  Dr. 
Hancock  states  that  the  Council  should  at  once  take  steps 
to  abate  the  many  serious  nuisances  existing  in  their 
district.  To  this  end  a  properly  trained  and  fully- qualified 
inspector  of  nuisances  should  be  appointed  ;  "  measures 
should  at  once  be  taken  to  remedy  the  existing  insani- 
tary conditions  which  endanger  the  purity  of  the  water, 
both  at  its  source  and  in  its  conveyance  and  distributian 
to  the  town";  there  should  be  a  better  system  of  excrement 
disposal  ;  an  isolation  hospital,  including  a  properly- 
equipped  laundry,  disinfecting  apparatus,  and  mortuary 
should  be  provided;  the  Council  should  revise  their  by- 
laws; and  Part  III  of  the  Public  Health  Acts  Amend- 
ment Act,  1890,  and  the  Infectious  Diseases  Prevention 
Act,  1890,  should  be  adopted. 

Mrdicat,  AVomen  i-V  RirssiA. — The  school  of  medicine 
for  women  in  Moscow  seems  to  be  very  popular  among 
female  candidates  for  tlie  profession.  About  a  thousand 
applications  have  been  received,  but  the  scliool  la? 
accommodation  only  for  one  hundred  and  fifty. 

"  NEWsi'ArER  DocToits  "—Tlie  Jefferson  County  Medical 
Association,  Kentucky,  the  200  members  of  which  are 
chiefly  practitioners  of  Louisville,  at  a  recent  meeting 
unanimously  adopted  a  resolution  in  condemnation  of  the 
practices  of  the  "newspaper  doctors."  The  resolution 
called  on  all  the  nipmbers  of  the  Association  to  refute  to 
give  details  to  reporters  in  relation  to  any  medical  su'iject 
unless  an  undertaking  were  given  that  the  name  of  the 
informant  should  be  suppressed.  The  Secretary  was 
directed  to  take  note  of  every  newspaper  notice  in  which 
a  practitioner's  name  was  mentioned.  A  notification  of 
the  passage  of  the  resolution  was  sent  to  the  newspapers, 
which  were  invited  to  lielp  in  the  enforcement  of  the  rule. 
As  an  illustration  of  the  assistance  in  this  direction  which 
is  likely  to  be  given  by  newspapers,  it  may  be  men- 
tioned that  the  morning  after  the  meeting  the  local  papers 
published  an  account  of  the  proceedings,  and  made  special 
mention  of  two  interesting  papers,  the  names  of  the  authors 
being  promulgated  urbi  et  orhi. 


CORRESPONDENCE, 

TIIR  TREATMENT  OF  TRYPANOSOMIASIS. 
Sir,— Many  statements  laving  been  made  recently  in 
the  lay  press  to  the  ett'ect  that  trypanosomiasis  has  been 
cured  by  various  persons  by  the  means  of  atoxyl,  I  should 
like  to  point  out  that  this  drug  was  first  suggested  and 
used  by  Drs.  Thomas  and  Breinl,  of  this  school,  for  the 
purpose  rnferred  to.  A  full  account  of  their  experiments 
was  given  in  the  Proceedinga  of  the  Royal  Society,  Novem- 
ber 9th,  1905,  vol.  76,  and  also  in  our  publications. 
Memoir  XVI.  At  the  instance  of  this  school  large  quan- 
tities of  the  drug  have  been  sent  to  the  Congo,  and  several 
patients  are  now  under  treatment  with  it.  The  result  has 
been  an  apparent  success  so  far,  but  it  is  of  course  tec 
early  to  speak  definitely  as  to  the  final  result,  bf  cause  it 
is  well  known  that  patients  may  survive  for  several  years, 
even  without  treatment  and  yet  ultimately  succumb.  For 
example,  we  have  had  cases  under  observations  for  four 
years  without  a  fatal  result. — 1  am,  etc., 

RONAI.D   Ross, 

Professor  of  Tropical  Medicine. 
The  Incorroratefl  Liverpool  Seliool  of  TropicaJ 
Medieiue,  Sept.  Slat. 


IS  THE  BEST  USE  MADE  OF  CONSUMPTION 
HOSPITALS? 
Sir, — The  following  case  would   appear  to  answer   the 
above  question    in  the  negative.      Whether  it  is  excep- 
tional or  only  an   instance  of  many  others  I  must  Ifav^ 
your  readers  to  form  their  own  opinion : 

Mrs.  E.  R.,  agpd  25,  no  children,  applied  for  admission 
to  one  of  the  Woolwich  Borough  Council's  beds  at  the 
Peppard  Sanatorium,  and  was  admitted  on  January  9th. 
1906.  On  admission  she  liad  puerile  breathing  at  the 
right  apex,  increased  vocal  resonance,  voice  husky, 
shallow  breathing  of  left  lung.  Her  weight  was 
8  St.  8  lb.  She  was  unable  to  perform  her  household 
duties.     She  had  haemoptysis  six  months  before. 

She  was  discharged  two  months  later,  when  there  was 
marked  improvement  in  tone  and  general  condition; 
and  her  weight  was  9  st.  4  lb. 

On  visiting  her  two  months  later,  I  found  ph»i 
maintained  the  progress  which  she  had  made,  had 
neither  cough,  d.vspnoea,  nor  debility,  and  was  able 
to  perform  her  household  duties,  wldeh  were  slight ; 
she  was  living  in  a  rural  part  of  the  borough,  eon^ 
tinuing  open-air  treatment  and  going  out  every  day 
riding  on  a  greengrocer's  cart.  In  other  words,  her 
circumstances  were  as  good  as  could  be  wished  for. 

To  my  surprise  she  told  me  she  had  been  to  a  eon- 
sumption  hosi'ital  in  London,  and  had  been  told  that 
thiy  would  take  her  in  and  make  a  cure  of  her.  I 
strongly  represented  to  her  the  undesirability  of  her 
accepting  the  offer  of  a  bed,  and  Stated  that  she  would 
be  better  if  she  continued  as  she  was  doing,  and  that 
she  would  only  keep  a  more  deserving  patient  out. 
She  did  not,  however,  take  my  advice,  and  I  have  just 
received  a  letter  from  her  in  which  she  expresses  herself 
as  follows ; 
I  am  pleased  to  tell  you  I  am  feeling  fairly  well.      Still, 

I  went  into Hospital  to  give  it  a  trial  and  stayed 

there  for  seven  weeks,  and  after  I  had  been  there  about  five 

weeks  the  doctor  told  me  there  was  no  sign  of  consumption, 

so  I  asked  liim  what  was  the  matter  with  me,  and   he  said 

T  was  suffering  from  debility.      As  soon  ss  I  found  that  out 

I  asked  to  come  home  again,  or  e'se  the  time  to  stay  in  there 

is  three  months.    1  mu^t  say  I  did  not  feel  any  belter  for  my 

going,  in  fact,  not  so  well  as  I  am  out  at  home. 

Probably    the    physician    who    admitted     her    to    the 

hospital  did   not   know  under  what  good  circumstances 

she  was  living  at  home;    and  this  is  just  the  point  to 

which    I   wish    to   call   attention — namely,  that  hospital 

authorities  should  as  far  as  possible  obtain  information 

as   to   the  home  circumstances  of   patients.      Personally 

I  should   always   be   glad   to   give   such    information  on 

application,  and  I  do  not  think  it  would  be  diflicult  to 

obtain    it   in   most  boroughs   if    the  proper    steps   were 

taken. 

Obviously  in  this  case  not  only  was  no  advantage 
gained  by  the  patient  in  question,  but  some  one  of  many 
much  more  deserving  cases  was  prevented  from  making 
use  of  the  bed. — I  am,  etc.,  ^ 

Sidney  Davies, 
Woolwieli,  Sept  IStli.  Medical  Officer  of  Health, 
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TREATMENT    OF    CHRONIC    A'-RAY    DERMATTTIS. 

Sir,— Dr.  Herschel  Harris's  note  on  this  subject, 
published  in  the  British  Mkdical  Journal  of  Sep- 
tember 22nd,  is  interesting  from  the  fact  that  he  advocates 
excision  of  the  warts  in  this  most  painful  disease.  In 
a  paper  which  I  read  at  the  annual  meeting  at  Oxford,  and 
which  was  subsequentlj"  published  in  the  Journal,  whilst 
I  advised  the  use  of  sand-paper  in  the  early  stages  of  the 
disease,  I  condemned  excision  as  being  dangerous  ;  more- 
over, I  was  supported  in  this  contention  by  several 
speakers  who  followed  me.  In  Dr.  Harris's  case  the 
proceeding  appears  to  have  been  successful,  and  I  can 
only  conclude  that  the  disease  in  his  case  was  not  of  long 
standing.  This  is  borne  out  liy  his  statement  that  ho  had 
a  "couple"  of  warta  removed.  In  cases  in  which  the 
disease  is  advanced  and  the  warts  numerous  I  am  of 
opinion  that  excision  is  an  exceedingly  dangerous 
proceeding. 

My  object  in  writing  this  note  is  not  for  the  purpose  of 
contradicting  Dr.  Harris,  but  in  the  hope  that  some 
further  suggestion  for  treatment  may  be  forthcoming. 
Despite  all  methods  of  protection,  my  hands  are  steadily 
getting  worse.  I  have  not  experienced  a  moment's 
freedom  from  pain  for  more  than  two  years,  and  at 
times  the  pain  is  so  severe  that  I  am  rendered  absolutely 
incapable  of  work,  either  mental  or  otherwise.  In  the 
cold  weather  I  am  unable  to  dress  myself,  and  the  pain 
experienced  caimot  be  expressed  in  words.  On  the  back 
of  eacli  hand  I  have  from  fifty  to  sixty  warts,  many  of 
them  confluent.  In  order  to  excise  these  it  would  be 
necessaiy  to  remove  the  whole  of  the  skin  from  the  backs 
of  the  fingers,  and  from  the  greater  portion  of  the  hands. 

Drugs  have  so  far  failed  to  give  me  the  slightest  relief : 
moreover,  I  find  that  ointments,  as  a  rule,  are  injurious. 
The  warts  are  so  sensitive  and  painful  that  it  is  impossible 
to  remove  them  with  sand-paper.  I  therefore  resort  to 
the  application  of  a  treble-strength  lotion  of  lead  and 
opium  in  the  form  of  a  poultice  :  this  softens  the  warts, 
so  that  they  can  be  removed  by  scraping  with  a  knife. 
For  two  or  three  days  after  such  an  application  the  pain  i-s 
increased,  but  the  fingers  are  rendered  much  more  pliable 
and  mobile.  Tlie  increased  pain  experienced  after  this 
treatment  is  due  to  the  fact  that  in  removing  the  warts 
small  sores  are  left ;  these  are  easily  dried  up  by  the 
application  of  glutol. 

The  excruciating,  ever-present  pain  appears  to  be  due  to 
a   permanent   iiTitation  of   the   cutaneous   nerves,  which 
nothing  relieves,  and  which  is  intensified  by  holding  the 
hands  in  a  dependent  position,  and  by  cold.     The  pain  is 
of  a  neuralgic  character,  it  never  ceases,  and  is  intensitied 
from  time  to  time  by  sudden  stabs   and  jumps   of  such 
severity  as  to  make  one  cry  out.     I  have  so  far  received  so 
little  relief  from  any  method  of  treatment  that   I   have 
given  up  all  hope;  nevertheless,  I  shall  be  most  thankful 
to  any  of  your  readers  who  can  offer  me  a  suggestion.     In 
conclusion,  I  adjure  all  those  engaged  in  .r-ray  work  to 
protect  themselves  before  it  is  too  late. — I  am,  etc., 
John  Hall-Edwards,  L.K.C.l'., 
President  o£  the  British  Electro-TIierapculic  Society. 
Binninshain,  Sept.  26tli. 


"ORAL  SEPSIS"  IN  SCARLET  FEVER. 

Sir,— In  my  letter  to  you  of  February  24tli  I  called 
attention  to  the  fact  that  Dr.  Hunter  drew  a  comparison 
between  his  moitality-rate  at  the  London  Fever  Hospital 
and  other  fever  hospitals,  and  I  showed  his  mortality- 
rate  to  be  statistically  without  value.  I  further  stated 
that  particular  attention  had  been  paid  to  the  condition 
of  the  gums,  and  teeth,  and  mouth  generally  by,  at  any 
rate,  some,  in  contradistinction  to  Dr.  Hunter's  allegation 
that  hitherto  patients  have  been  allowed  "to  soak  in 
their  oral  sepsis."  I  further  said  that  1  was  surprised 
that,  in  Dr.  Hunter's  expprience,  "usually  no  care  has 
been  taken  to  remove  this  source  of  infection.'' 

Dr.  Hunter,  in  liis  reply  to  my  letter,  to  put  it  shortly, 
says  he  did  not  compare,  or  did  not  mean  to  compare,  and 
yet  a  few  linos  further  on  he  again  speaks  of  his  low 
mortality.  Further,  he  challenges  me  to  refer  ycur 
readers  and  himself  to  any  papers  or  treatises,  even 
the  most  recent,  where  the  sepsis  is  emphasized,  or 
even  mentioned,  as  an  important  factor  in  causing 
complications   in  the  disease. 

la  my  letter  to  you  of  July  8th  I  drew  attention  to 
Dr.  Hunter's  second  statement  about  his  low  mortality- 


rate,  and  I  refer  him  to  a  sentence  in  Nothnagel's 
Encyclopaedia  of  Midicine,  stating  that  "  great  emphasis 
should  be  laid  upon  the  care  of  the  mouth."  I  also  refer 
him  to  an  article  on  Measles  in  Clifford  AUbutfs  System  of 
Medicine,  written  in  1897,  in  which  the  subject  is  speci- 
fically spoken  of ;  the  words  are  these :  "  Much  may  be 
done  to  prevent  the  occurrence  of  otitis  "  ;  and  with  this 
object  antiseptic  mouth-washes,  syringing  or  spraying 
the  nose  and  naso-pharynx,  are  advocated. 

Dr.  Hunter,  in  his  last  letter,  makes  little  of  the  bare 
statement  in  Nothnagel's  Encyclopaedia,  and  ignores 
altogethfr  the  quotation  from  Clifford  AUlmtt's  System 
— I  presume  because  it  occurs  in  an  article  on  measles. 
I  think  it  is  fairly  obvious  that  medical  men  would  apply 
the  same  reasoning  to  scarlet  fever  as  to  measles,  and  I 
think  it  is,  on  the  whole,  unlikely  that  Dr.  Theodore  von 
Jiirgensen  had  not  read  this  article.  He  might  still,  for 
very  good  reasons,  be  "  greatly  concerned  about  the 
source  of  these  septic  infections." 

Dr.  Hunter,  in  his  last  letter,  in  referring  to  the 
eleven  words,  "  Great  emphasis  should  be  laid  upon  the 
care  of  the  mouth,"  says :  "  If  Dr.  Thomson  is  satisfied, 
I  have  nothing  more  to  say."  The  way  iu  which 
Dr.  Hunter  has  already  misquoted  my  statements  is 
almost  pathetic,  but  this  speculative  inference,  which 
is  quite  wrong,  amuses  me. 

Dr.  Hunter  says  he  asked  me  to  justify  my  statement 
that  particular  attention  had  for  many  years  been  paid  iu 
the  Asylums  Board  Hospitals  to  the  condition  of  the 
gums,  etc.,  by  evidence.  Dr.  Hunter  first  made  the  asser- 
tion that  patients  were  allowed  to  soak  in  their  "oral 
sepsis,'  and  I  believe  it  is  usual  for  an  individual  who 
makes  a  charge  to  be  able  to  show  some  proof  for  his 
statement.  I  pleaded  not  guilty  to  the  charge  for  myself 
and  some  others,  and  the  individual  who  made  the  charge 
has  had  the  calmness  to  ask  the  accused  to  prove  himself 
and  these  otliers  not  guilty.  Dr.  Hunter  accuses  his 
medical  brethren  of  neglecting  foul  gingivitis  and 
abscesses  round  the  teeth,  and  it  is  only  too  obvious  that 
he  cannot  know  the  practice  of  the  vast  proportion.  He 
appears  to  judge  from  the  fact  that  the  subject  is  little 
written  on,  and  he  assumes  that  this  being  so,  nothing 
is  done.  I  imagine  very  few  medical  men  would 
rush  into  print  to  say  they  had  treated  a  case  of  foul 
gingivitis  because  it  happened  to  contract  scarlet  fever. 
It  is  only  too  evident  that  they  would  treat  the  condition 
and  conclude  that  every  other  medical  man  would  do  the 
same  from  the  point  of  view  of  common  sense  only. 

Dr.  Hunter  in  his  last  letter  says  that  "  oral  sepsis  "  is 
"  the  most  prevalent,  the  most  proximate,  and  the  most 
overlooked  source  of  septic  infection  in  this  disease."  I 
am  very  glad  to  learn  this,  and,  as  the  statement  is  an 
emphatic  one,  I  must  ask  Dr.  Hunter  to  produce  some 
proof. 

The  proof  is  certainly  not  contained  in  his  clinical 
lecture. — I  am,  etc., 

Frkdebic  Thomson. 
FouTitaiu  Hospital,  Tooting,  S.W.,  Sept.  22ud. 


RELATIVITY   IN   INFECTIOT'S    DISEASES. 

Sir, — The  letter  of  Dr.  Biss  in  the  British  Medical 
Journal  of  September  22nd,  page  732,  on  the  infection 
of  scarlet  fever  and  diphtheria  is  veiy  interesting,  but  I 
venture  to  think  that  the  facts  quoted  are  capable  of  a 
more  probable  explanation  than  that  of  a  theory  of  the 
metamorphosis  of  specific  infections.  It  is  well  known 
that  the  Klebs-Loeflier  bacillus  has  been  found  in  appa- 
rently healthy  fauces,  and  I  feel  sure  that  an  examina- 
tion of  a  large  number  of  healthy  children  would  show 
that  it  is  fairly  common  in  them.  Given  this  fact,  it  is 
easj'  to  see  that  any  inflammation  of  the  fauces,  such  as 
occurs  in  scarlatina,  might  stir  into  activity  the  already- 
present  diphtheria  bacillus.  Perhaps  this  is  the  explana- 
tion of  the  sporadic  cases  of  diphtheria  one  meets  with, 
in  which  no  source  of  infection  can  be  traced ;  the  disease 
being  lighted  up  by  some  simple  faucial  catarrh. 

As  to  the  cases  of  alternating  infection  Dr.  Biss  quotes, 
these  might  very  well  be  duo  to  the  superior  activity  of 
either  infection,  assuming  a  mixed  one,  acting  on  subjects 
of  different  degrees  of  susceptibility. 

As  scarlatina,  at  the  present  time,  as  far  as  T  know,  has 
only  a  clinical  existence  for  us,  and  is  extremely  variable, 
we  have  no  means  of  proving  that  any  apparent  case  is 
scarlatina  at  all. 
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Xo  doubt  tlie  clinical  picture  presented  by  any  disease 
whatever  is  the  resultant  of  the  pathological  and  physio- 
logical forces  at  work  therein,  but  this  very  obvious  truism 
is  surely  no  argument  in  favour  of  the  transformation  of 
scarlatina  into  diphtheria  or  vice  versa. — I  am,  etc., 

A.  Campbell  Stauk,  M.B.,  B.S.Lond. 
Manor  Park,  E.,  Sept.  25th. 


THE  CAUSATION  OF  EPILEPSY. 

f?iR,— The  meeting  of  the  Psychological  Section  of  the 
British  Medical  Association  on  August  22nd,  as  reported 
in  the  British  Medical  Journal,  raises  a  question  which 
has  not  had  tlie  consideration  that  its  importance  demands, 
namely,  "the  cause  of  this  defect,"  the  result  of  which  is 
seen  in  upwards  of  a  liundred  thousand  lunatics  in  our 
asylums. 

Dr.  Spratling— certainly  one  of  the  best  epileptologists 
we  have — said  that  "  he  considered  in  reference  to  the 
study  of  epilepsy,  that  neuropathology  had  had  its  day. 
They  were  now  at  Cray  Colony  engaged  in  searching  the 
body  of  the  living  epileptic  for  the  cause  of  epilepsy."  I 
do  not  go  quite  so  far  as  that,  but  I  do  think  that  there 
has  been  too  little  chemical  research,  at  any  rate  as  regards 
epilepsy. 

I  am  not  surprised  that  such  is  the  case  with  many  of 
the  asylums  with  a  barely  adequate,  or  rather  inadequate, 
staff ;  what  time  have  they  for  research  ?  It  appeal's  to  me 
that  the  time  has  come  when  we  ought  to  have  a  thoroughly 
competent  chemist  attached  to  each  asylum  to  carry  out 
research  work.  I  am  quite  aware  that  it  will  cost  money, 
so  did  stamping  out  small-pox,  but  the  actual  financial 
gain  from  that  expenditure  has  been  enormous,  and  no 
one  can  say  that  an  equally  profitable  result  might  not 
arise  from  more  research  work  in  our  asylums.  The  great 
manufacturers  find  that  it  pays  them  to  employ  chemical 
experts,  and  I  believe  that  it  would  pay  the  ratepayers  to 
follow  their  e.xample. 

No  one  has  a  greater  admiration  of  the  great  work  that 
has  been  and  is  being  done  by  English  alienists  and 
epileptologists,  but  I  am  afraid  that  in  research  work  there 
is  a  danger  of  other  countries  being  before  us.  "Wake 
up,  England! "  applies  in  this  case,  as  in  many  others,  and 
I  hope  this  question  will  be  considered  not  only  by  the 
profession  but  by  those  who  are  responsible  for  the 
administratration  of  the  asylum  to  see  if  we  cannot  do 
something  more  to  mitigate  the  misery  resulting  from 
"  this  effect  defective." — I  am,  etc., 
Uidsbury,  September  12th.  Jno.  Milson  Rhodes. 


ROYAL  NAVAL  AMBULANCE  TRAINING. 

Sir, — The  disposal  of  wounded  in  any  naval  action  is 
one  of  much  interest.  I  suggest  for  consideration  that  in 
the  hold  of  a  Royal  naval  hospital  ship  all  the  material  for 
base  or  field  hospital,  including  tents,  should  be  stowed 
away.  After  an  action  in  any  place  distant  from  a  naval 
base  it  should  be  possible  to  land  the  wounded  and  pitch 
a  hospital  for  them  on  shore,  at  any  rate  as  a  temporary 
measure. 

To  meet  this  method  of  disposal  of  wounded  as  well  as 
for  other  reasons  I  suggest  that  annually  a  detachment  of 
Royal  Naval  Medical  Oflicers  and  Royal  Naval  Sick-berth 
Staff  be  sent  to  the  Royal  Army  Medical  Corps  Training 
School  at  Aldershot  to  be  trained  with  the  Royal  Army 
Medical  Corps  in  field  hospital  and  ambulance  training 
for  land  operations. 

A  very  marked  intercliange  of  knowledge  between  naval 
and  military  officers  is  now  going  on  in  all  combatant 
matters  of  the  two  services.  I  think  good  would  result  if 
the  medical  services  also  co-operated  more  fully  with  each 
other.  Their  interests  are  essentially  the  same,  and  the 
more  they  see  of  each  other  the  better  for  the  State,  in 
my  opinion. — I  am,  etc., 
London,  W.,  Sept.  lOth.  GeoRQE  EvATT. 

A  SIDELIGHT  ON  MEDICAL  EDUCATION. 
Shs, — The  statistics  of  the  results  of  the  examinations 
for  admissions  to  the  public  services  certainly  give  rise  to 
reflection.  I  venture  to  predict  that  if  25  per  cent,  of  the 
examiners  wi  re  Scotch  teachers  and  the  examinations 
were  held  in  Sci  1.  nd,the  excellent  position  cf  the  English 
colleges,  as  shown  in  the  statistics,  would  disappear. — 
I  am,  etc., 
Worcester,  Sept.  Z4th.  A.  Foster,  M.D.Edin. 


METJiOROLOGICAL  CONDITIONS  AND  ENTERIC 
FEVER. 

Sir.— Your  reference  to  Dr.  Watkins-Pitchford's  work 
on  the  seasonal  and  climatic  conditions  which  favour  the 
incidence  of  enteric  fever  in  Natal '  (which  I  have  not  yet 
seen),  interests  me  for  the  reason  that  in  1896-97  I  did 
a  good  deal  of  work  on  this  subject  in  Maritzburg,  the 
results  of  which  were  published  as  an  appendix  to  the 
Army  Medical  Report  of  1898,  and  republished  in  the 
Journal  of  the  li.A.M.C,  vol.  v,  where  p.  495  and  the  two 
following  pages  will  be  found  to  contain  a  statement  of 
my  conclusions  on  this  question. 

I  pointed  out  the  coincidence  of  the  enteric  season  with 
the  rainy  season  and  the  increase  in  the  admissions  after 
heavy  rain  (as  Dr.  Watkins-Pitchford  has  now  done)  and 
further  that  the  evidence  suggested  that  variations  in  the 
rainfall  from  year  to  year  were  factors  in  the  production 
of  epidemic  years  or  the  reverse.  I  also  arrived  at  the 
conclusion  that  the  correlation  between  the  rainfall  and 
the  prevalence  of  enteric  was  significant  while  the  corre- 
lation with  the  temperature  was  not  significant. 

But  although,  throughout  the  area  of  the  summer  rains 
in  South  Africa,  including  Natal,  the  Orange  River  Colony, 
the  Transvaal,  and  Eastern  Cape  Colony,  this  correlation 
between  rainfall  and  enteric  appears  to  hold  good,  this  is 
by  no  means  the  case  in  Western  Cape  Colony  (in  the 
area  of  winter  rains),  and  certainly  not  in  Capetown. 
Here  the  cases  notified  between  July,  1893,  and  June, 
1897,  form  a  curve  which  on  the  whole  rises  as  the  rain- 
fall decreases;  their  maximum  is  after  the  maximum 
temperature,  and  the  fall  in  the  fever  curve  coincides 
with  the  first  rise  of  the  rainfall  curve — that  is  to  say,  the 
conditions  are  in  every  respect  the  inverse  of  those  in 
Maritzburg.  I  have  been  unable  to  get  any  really  useful 
information  regarding  the  seasonal  distribution  of  enteric 
fever  throughout  the  western  part  of  Cape  Colony  outside 
the  Cape  Peninsula  ;  such  as  I  have  suggests  an  irregular 
seasonal  distribution.  But  the  information  is  so  im- 
perfect that  it  is  hardly  worth  considering.  Capetown 
has,  of  course,  a  water  supply  (I  believe  not  an  exclusive 
supply)  which  is  probably  above  suspicion,  so  that  the 
direct  contamination  by  surface  washings  during  the  rains 
is  largely  diminished. 

Turning  to  Bermuda,  where  enteric  fever  has  been  very 
prevalent.  Major  Cockerill's  report-  shows  a  very  com- 
plicated relationship  between  rainfall  and  prevalence  of 
which  the  true  meaning  is  not  easily  seen. 

Again,  in  India,  where  the  meteorological  conditions 
vary  considerably  in  difl'erent  areas,  there  appear  to  be 
two,  or  probably  three,  types  of  relationship  between 
rainfall-temperature  and  enteric  fever,  none  of  which 
coincide  with  the  Natal  relationship  as  far  as  I  have 
gone.  I  am  at  present  working  on  a  considerable  mass 
of  material  collected  for  this  purpose  from  our  Indian 
statistics. 

Fascinating  as  the  simple  relationship  between  rainfall 
and  enteric  is,  I  do  not  think  that  we  can  as  yet  accept 
it  as  a  general  proposition.  From  such  work  as  I  have 
done  in  the  comparison  of  our  different  garrisons  abroad, 
I  am  sure  that  we  have  to  distinguish  between  two  main 
types  : 

1.  Countries  with  a  well-marked  wet  and  dry  season  : 

(a)  Hot  and  wet  .se.ason  coincide. 

(b)  Hot  and  dry  season  coincide. 

2.  Countries  with  a  more  even  distribution  of  rainfall 
throughout  the  year. 

But  this  question  is  extremely  intricate,  and  the 
material  for  its  solution  is  not  abundant  as  yet.  The 
manner  in  which  it  is  to  be  attacked  is  certainly  by 
the  careful  investigation  of  the  conditions  in  small  areas 
and  the  comparison  of  results  afterwards. — I  am,  etc., 
R.  J.  S.  Simpson, 

London,  S.W.,  Sept,  lOlh.  Lieutenant-Colonel,  R.A.M.C. 


THE  TEACHING  OF  OBSTETRICS. 
Sir,— The  letter  of  Dr.  J.  C.  Hoyle,  in  the  British 
Medical  Jodunal  of  September  15th,  calls  attention  to 
the  tendency  on  the  part  of  certain  authorities  to  cast  the 
blame  for  r lie  continued  occurrence  of  puerperal  sepsis  in 
private  practice   on   the  attending  physician.    1   should 

1  Beitish  Medical  .Tocrnai.,  September  8th,  1906.  page  594. 
2  Journal  of  the  X.AM.C,  vol.  iv,  190f,  p.  783. 
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CORRESPONDENCE. 


[Sept.  29,  1906. 


like  to  support  liis  coatention  from  my  own  experience  of 
the  cases  of  that  disease  which  are  admitted  to  liospital  in 
Manchester. 

It  is,  I  think,  undesirable  to  generalize  when  we  have  a 
test  which  enables  us,  in  the  majority  of  cases,  to  deeide 
vfhen  any  given  patient  was  infected  ;  that  test  is  the 
length  of  the  interval  elapsing  between  delivery  and  the 
onset  of  the  pyrexia  or  the  initial  ngor. 

When  this  occurs  within  forty  eight  hours  of  delivery 
the  presumptioii  is  (ex-luding  gonnrrhoeal  cases)  that 
infection  took  place  shortly  bef.ire  or  at  tliat  time. 

Even  in  this  it  is  not  possible  to  say  that  the  physician 
was  directly  responsible  for  the  inftction.  Whenever  a 
medical  man  was  in  attendance,  the  presumption  is  that 
there  was  a  midwife,  nurse,  or  benevolent  neiglibour 
present  also ;  she  will  have  made  internrtl  examinations, 
possibly  with  greater  frequniicy  than  the  physician,  and  in 
some  cases,  at  all  events  with  less  regard  to  the  necessity 
for  asepsis. 

When  the  latent  period  is  four  or  five  days,  or  even 
longer,  it  is  exceedingly  improbable,  judging  from  the 
analogy  of  other  wound  infections,  thai  infecti  m  took 
place  at  the  time  of  delivery.  Here  inquiry  should  be 
made  ratherai  to  the  frequency  with  which  vaginal  douches 
have  been  given  by  the  i.urse,  and  the  manner  of  their 
administration.  The  frequency  with  which  the  Bacillus 
coli  conunurds  is  found  in  the  uterus  in  these  later  eases 
suggests  also  that  the  external  g>^nita!ia  have  not  been 
treated  as  the  orifice  of  a  surgical  wound,  and  have  not 
been  adequately  protect- d  from  infection  either  from  the 
patient's  own  rectum  or  from  contact  with  dirty  clothes. 

For  these  cases  the  physician  cannot  primarily  be  held 
responsible,  though  he  may  have  neglected  to  give  precise 
directions  for  the  after-treatment  of  the  case,  for  who  can 
adequately  supervise  the  ignorant  and  caivless  persons 
with  which  the  parturient  woman  is  sometimes  (I  do  not 
say  always)  associated  ? 

There  can  be  no  doubt  that  in  our  own  patients  a 
latent  period  of  forty-eight  lionrs  or  less  is  relatively 
uncommon,  the  proportion  being  only  about  one-sixth  of 
ail  cases. 

Undoubtedly  some  of  the  worst  cases  clinically,  that 
one  sees  have  been  caused  by  undue  wounding  of  thf  parts 
by  the  careless  or  unwise  application  of  fon-cps,  orl>y  the 
performance  of  intrauterine  manipu'ations  without 
adequate  anaesthesia  or  assistance.  Tiiere  are  a  few 
others,  but  not  many,  where  the  placenta  has  been  incom- 
pletely removed  (the  physician  being  in  attendance),  but 
these  together  form  the  smaller  and  not  the  greater  part 
of  our  cases. 

In  a  short  time  the  reports  of  the  recently-appointed 
medical  officers  to  th*-  vari(>u3  Midwives'Sujierviaing  Com- 
mittees in  the  country  will  be  available,  and  it  is  to  be 
hoped  that  we  shall  And  therein  materials  on  which  to 
base  more  precise  statements  <n  the  eausation  of  puer- 
peral sepsis  than  have  been  unfortunately  made  in  the 
the  past. — I  am,  etc., 

A.  Knyvett  Gordon,  M  B.Oantab., 
Maacliester,  September  17tli.  Mudical  Suppiliitoiidcnt, 

Mouball  ilo.-iVJtal. 

THE  VALUE  OF  CALCIUM  lOOIDB  AND  CALCIUM 
CHLORIDE  IN  THK  TUE.\TMENT  OF  ULCERS. 

^Jiu, — I  have  r(!ad  with  much  interest  the  paper  on  the 
above  subject  by  Dr.  (4.  A.  Stejihens  in  the  Bkitimi 
Meuical  Jouu.nai.  of  .luly  21s-t  (which  has  only  just 
reached  me  in  this  distant  land),  but  1  think  many  general 
practitioners  would  be  glal  if  Dr.  Stephi'iis  could  lind 
time  to  go  a  little  more  fully  into  the  treatment  of  the 
cases  lie  published.  No  mention  is  made  of  the  general 
treatment;  and  yet  I  presume  the  internal  administration 
ol  calcium  salts  was  not  the  only  thing  done  for  these 
patients. 

It  would  be  interesting  to  knonr  whether  they  were  put 
on  any  special  diet  and  whether  stimulants  were  allowed  ; 
but  of  far  greater  importance  is  the  question  of  local 
treatment  and  rest.  What,  did  the  local  treat  men  t  of  the 
ulcers  consist  of,  and  wnre  the  patients  kept  in  bed,  or 
were  they  allowed  to  walk  about? 

To  us  here  "in  the  wibis  "  these  are  very  important 
points,  as  some  of  our  pitients  have  to  ttavel  enormous 
Jiatanccs,  often  over  101  niile.^  to  s^e  a  doi-tor;  and  lliene 
we  ma,'  not  see  mire  than  once  in  thr^e  months.  In  the 
meantimo  all  we  can  do  for  them  is  to  keep  them  auppiitd 


with  medicines.     Therefore  it  is  abfolutely  essential  tiat 
we  should  give  them  very  cartful  and  minute  instrm  tions 
as  to  general  treatment  the  first  time  we  see  them. — 
I  am,  etc., 
Vryburf,  S.  .Urica,  .\ug.  12tU.  J-  K.  K.  BENJAMIN. 


THE    ELECTRICAL    RESISTANCE    OF    THE    BLOOD 

AND  URINE  AS  A  TEST  OF  THE  FUNCflUNAL 
EFFICIENCY  OF  THE  KIDNEY. 

Sir, — I  am  grateful  to  Professor  G.  N.  Stewart  for  call- 
ing my  attention  in  your  issue  of  September  ISth  to  the 
fai't  that  the  electrical  resistance  of  the  blood  does  not 
depend  solely  upon  the  salts  present,  but  also  upon  the 
proportion  of  the  total  volume  of  the  blood  which  is  oeeu- 
pled  by  corpuscles.  I  was,  of  course,  aware  from  experi- 
ments made  by  me  on  artificial  urines  prior  to  1892'  that 
the  presence  of  non  eleetrolyti  s  such  as  sugar  and 
albumen  would  slightly  increase  the  resistance,  but  this 
eflect  can  for  practical  clinical  purposes  be  disregarded  in 
the  presence  of  the  dominating  iijfluence  cf  the  salts. 
I  must  also  express  my  thanks  to  Mr.  T.  M.  Wilson  for 
drawing  my  attention  to  his  conductivity  mea8ur<  ments 
and  freezmg-poiut  observations  on  blood  and  serum  in 
pernicious  anaemia  and  other  diseases.  He  contiims, 
I  am  pleased  to  see,  the  observation  I  made  a  number  of 
years  ago^  as  to  the  increased  conductivity  of  the  blood 
in  pernicious  anaemia,  but  he  disagrees  wiih  me  as  to  the 
cause.  AVhether  this  increased  conductivity  be  due  to 
the  diminution  in  the  corpuscles,  or  to  the  increase  in 
the  .''alts,  or  to  both,  it  is  of  importance  in  throwing  light 
on  the  pathology  of  the  disease. 

Much  more,  however,  can  be  learned  as  to  the  renal 
efh -iency  by  ascertaining  the  ralij  which  I  lave  termed 
the  "haemorenal  salt  index'' — ramely,  by  conijaring  the 
electrical  resistance  of  the  blood  of  a  patient  to  the  tlec- 
trical  resistance  of  his  urine  taken  at  one  and  the  same 
time.  Thus  in  pernicious  anaemia  the  index  is  only  a 
fraction  of  what  it  is  in  health,  due  to  the  diminished 
resistance  of  the  blood  and  the  increased  resistam-e  of  the 
urine.  Dr.  F.  C.  Hopkins'  faind  a  marked  diminution  in 
the  salts  of  the  urine  in  5  cases  of  pernicious  anaemia. 
But  it  will  be  chit  fly  in  surgical  affections  of  the  kidney 
that  the  method  will  be.  in  combination  with  cryoseopy, 
of  use  in  ascertaining  the  renal  <a|:'a<ity,  I  append  the 
notes  of  a  case  of  Dr.  Alexis  Thomson  of  tubenulou-i 
kidney.  The  secretions  were  examined  for  me  by 
Dr.  A.  C.  T.  Woodward. 

The  resistance  of  the  blood  was  very  high,  and 
amounted  to  153  ohins;  the  resistance  of  the  urine  (not 
coloured  blue)  segregated  from  the  left  diseased  kidmy 
amounted  to  93.5  ohms,  or  more  than  double  the  avtrage 
normal  resistance.  The  resistance  of  the  urine  (coloured 
blue)  segregated  from  the  right  healthy  kidney  was  62  9. 

The  haemorenal  salt  index  of  the  diseased  kidney  was : 


155 

93.5 


=  1.6. 


The  haemorenal  salt  index  of  the  healthy  kidney  was : 


153 
6iS,9 


=  2.4. 


No  allowance  has,  however,  been  made  for  the  different 
rates  of  secretion  of  the  two  kidneys ;  had  this  her  n  taken 
into  account,  as  it  ought  to  have  been,  there  might  have 
been  a  much  greater  difference.  The  result,  howev  r,  so 
far  as  it  goes,  shows  that  the  haemonn.Tl  indnx  of  the 
diseased  kidney  was  below  the  normal — 16  instead  of  2; 
while  the  index  of  the  healthy  kidney  was  aboveorquile  up 
to  normal — namely,  2  4  instead  of  2 — becau.se  it  was  taking 
on  some  of  the  woik  of  its  fellow.  No  doubl,  more  accuiaie 
information  as  to  the  salt  concentration  of  the  blood 
could  be  obtained  by  separating  the  serum,  bnt  tto's 
would  be  difficult  wlicn  dealing  with  the  very  stnall  quan- 
tity of  blood — namely,  5  c  nmi,,  which  io  all  1  n  quire  to 
draw  from  a  patient,  in  addition  to  5  c.mm.  of  his  urine,  in 
order  to  measure  the  ratio  I  have  termed  the  haeiuonnal 
salt  index. — I  am,  etc, 

Ediabui-gh.  Sept,  £OHi,  Dawsov  TubnbR. 

'  Priioce'Hiigs  Royal  Unciely  of  BiHnhurgh,  Deoembpr  gist.  1891 
!  .VnwKrtl  of  Practical  h.edical' Elrctrlcii'v.   ^th   editiuD,    cliaiitcr  on 
Etaiti'icaUaaeuosjs ;  .ilso  Nwure.  July  IJtli  1899. 
>  Gui/s  Uuspilat  Report!,  1891-2. 
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MEDICO-LEGAL   AND    MEDICO  "ETHICAL. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

AN  EXHUMATION  AND  AN  INQUEST 
^n'the'hnHVnf  M°°  w'''t  °'i'  St^P'^mber  24th  at  Buckhurst  Hill 
Decemlt,  fs?  iqnf-  ^''^^'^''",'  01  ver,  a  widow  of  63,  who  died  on 
wis  P^hnV.Pri  t  ?.'  '*;^'''''""'^'l  ^'^  '^^ys  'a^*^^-  Tlie  body 
whtwir  '"O  "lonths  ago  for  the  purpose  of  aa  iuqiiest 
™ol/„  assembUd  and  then  adjourned  in  order  that  Wst- 

coroner  l.^ri^^L  T'"^''-  •"■''"''^  ordering  exhumation  the 
norea4nlfm'^^[  f  ''  'V'3"">- ^'  which  he  stated  that  he  saw 
fhp  rt»?.n„  J/  °J  f-^bumuig  the  body,  but  a-,  the  brother  of 
the  deceased  desired   tl-at  an  inquest  should  be   held  and  the 

Soulh  \T1  T^T"^  "'  '^^  "^^^'"  off^^^d  °o  objection,  he 
thought  that  an  autopsy  bad  better  be  made. 

Da^/ulllJ'nrn'^^lf'u''''  ""  S'/Ptember  24th,  as  reported  in  the 
.JiJ^,r  M,  ^'-  ^"'"""'ff  f'o.^t,  and  other  papers,  the  coroner 
read  the  alhdavu  of  the  brother  if  the  deceased.  This  besides 
to  do  wUh'?i;^°.:^'n'"''-"'f  "'"'^■''  th«  coroner  said  hadnotbfng 
idamr  th.  ^n.^n""  '"  ^^"f  "'"'"ded  a  statement  that  Dn 

befiel  tlfe  rieHH^  L  Vh  h  '"'"'  °."  '°  ^^^^^  "'''^  '°  "^«  deponent's 
tratfnn  of  frnn  n  /  deceased  was  due  either  to  the  adminis- 
of  wh.Vh  VpTLP'"'  m"^"  ",' '°  incorrect  treatment,  the  nature 
nn  H  p  .  ,  "  "'J^'''''  '°  '^'"''■''  "•<^-  ^"bis  belief  wak  grounded 
that  she  vis  t^'^'^"'",''  "f  ''i'  "'^*"'^  "1'^^^^.  ''"d  on'the  facts 
ind  that  nr  £h  '"  ^'"'  ''■'",*!.°  '•'''  ^■'^^  '°  ^"  appearances  heal  thy, 
T^Jmf  Ir  '^^T^  "■^'^'^^  "°'  answer  questions  about  her 
An  afcdav.t  f,om  the  wife  of  tt.is  deponent  was  also  read  i 
itLttT'^L^J.''''  "'">S«.,"^-t  D^.  Adams  never  gave  he 
a  dthn  te  answer  when  i-lie  asked  how  her  sister-in-law 
was  go.ng  on,  and  that  the  deceased  had  said  that  th^ 
medic  nes  given  her  made  her  sick,  but  that  she  must 
obey  tne  doctor.  The  medical  certifieate  given  by  Dr 
Adams  was  also  put  in  evidence;  it  said  tlat  death  was 
t^rJjrr^^  '°  muscular  degeneration  of  the  heart  ^1 
secondarily  to  cardiac  failure.  The  deceased's  brother  was 
cross-examined  as  to  the  contents  of  his  athdavit  AUer 
attention  had  been  drawn  to  inconsistencies  between  ceTtain 
of  Its  allegations  and  kn6«n  Taels.TJe  "was  asked  whether  the 
real  reason  why  he  had  made  trouble  was  not  that  he  wLs  dis- 
appointed at  what  he  received  from  the  deceaspd's  estate  He 
?he  midicai  If-^lT^I^'  '"  ll^  '""^rT^  dissatisf^ctton  with 
enti?^lv  under  in  I^  """  '?'"?'"''  "'^  ^'"^"^^-  "'«  lister  was 
listen  tnn^her  ^'','","'^^  in  iuenee,  so  that  she  would  not 
listen  to  other  people's  opinions,  and  Dr.  Adams  alwavs 
avoided  him   when  he  wanted   to' know  anytMng  aboul  h'is 

iof^^'''''r®7*"'  ?'?°  S'''^°  ^y  ^  ■'^'^'"  of  tbe  deceased  woman's 
late  husba.id  and  by  her  maid.  The  former  said  she  knew  thi 
deceased  sullered  from  heart  weakness,  while  the  maid  drned 
that  her  mistress  was  always  sick  whek  she  took  her  food  or 

was  nltur'al  v"f  nt"'"'  r'^%">--Sl^'.  -"^ich  made  her  sickT^^e 
was  naturally  not  a  robust  woman,  and  often  suirered   from 

bS^efd'ea'th'  I'n?  T''"""'  '°  ''''  ^oom  foTh-ftec'n  monU™ 
Detore  her  death,  up  to  thn,  occurrence  of  which  her  mind  was 

a^^afl^^etaedr '^^'''^"^^^^^  '''''"'-''•  ''"  -"  ~ 

p;J^i;^|tpj;j;^t^ii^^^;l::s^^i^^:a:^^!?^^",,l^ 

a  tended  both  Mr  and  Mrs.  Oliver,  the  former  dy in "u  1002 

h»  Jt' °°^^^*"'  ^^^\^^''  '^^^''^^^'i  «-"«  a  robust  w°  man  she 
had  beendel.cate  as  long  as  he  had  known  her.  Whenhe'tirst 
bepn  to  treat  her  in  1898  it  vvas  for  dyspepsia.  Some  th"ee  years 
later  sympt.,ms  of  card.ao  degeneration  and  weakness  suoer 

also  ariMug  (inally.  It  was  tricycle  riding  which  nnbablv  set 
up  the  heart  weakness,  and  latterly  her  only  chance  ot^  1  viu ' 
was  to  stay  quietly  at  home  and  maintain  a   strkt  dfet      T   e 

caused  Ur.  Kose  Bradford  to  be  cal  ed  in  consultation  ivho 
agreed  entirely  with  the  treatment  bei,^  carr?^d  o  ^  O''.^"o 
occasions  he  had  given  a  preparation  of  citrate  of  on  wUra 
small  quantity  of  arsenic  as  a  blood  tonic,  and  had  a  «o  sent  her 
drops  containing  Indian  hemp.  The  deceased's  brXer  had 
never  suggested  that  his  treatment  was  not  proper  and   there 

de'atr  nlf  t°d"/  '"''  "".'  "^f--^^^^^^  bfm 'untiraLr  it^r 
aeam.  iler  condition  rendered  it  imoerativa  (i,ot  1,0..  -:  1 
should  be  of  the  simplest  character,  biTthe  I  was  no  limi"  a 
to  the  quantity.  Tne  only  person  to  whom  he  couM  ei ve  hts 
instructions  about  the  management  of  the  case  wa  1  ef  sister- 
in-law  and  he  had  never  resented  questions  put  to  bin,  ,v  her 
about  the  deceased.  The  certificate  he  had  given  wa  a  ner 
with^it'3%r'-  ^'  '^  *•]"  '''"•*^''  ^t  ^'^'^  hid  notbh  g  lo'^do 
de|a^«sSrwlrra!anTiitvt^r°e"ipitt:^^ 

rrs'ift'^^f^Lt-^ldTtir '^^'^'^^^    '"''°"°"^''  ™^   '*>«  -tu-i 

Evidence  was  also  given  by  Dr.  \V.  H  Willeoy  w,i,„„  c^m 
Analyst,  and  by  Ur.  Frederick  .lohn  Smith  Professor  of 
Forensic  Medicine  at  the  London  Ho-pital.  The  former  saM 
hp^had  examined  the  stomach,  portions  of  theliver  nart  of  the 
intestines,  and  some  liquor  taken  from  the  cofHn  '■  there  Was 
n^  evidence  whatever  of  any  irritant  or  corrosive  poison  while 
as  fornon-irntant  poisons  he  had  carried  out  chemicll  Tests 
prepared  extracts,  and  injected  them  into  anfm™!      and  no 


other  verdict  could  hav7beon  given  ""'  ^'*  ^°^  '"'^' 

4   ^„„„  WVERING  AV  ADVERTISfNG  MAHSFnR 

of  NTf^ai^i^d^^^^nT^hiiirgM'^'^  '■~"'  ^^'^-^'OuraS^ar 

who  announces  that  he  i^t"hPPon''N'','''!?'fi''  °f  «•  ™^^s«°f 

irfK„'~\'rcrs£rS^r"9"f.s"sj 

New  Z^aland  Bran,  h      Tl  ert'is   in  «dri;?-  ""^  '°°,'i"''   °^  ">« 

thi  residence  of  Dr  1^!^*^  '"^'i,""  t'™^ '"  consulting  him  at 
sidered  by' the  New  Zealand  Branch     '  ""''^  '^-^auce,  be  con- 


ptv»  multiple  doorplates 

^^'^e^^'^^^^rl^^Jr^^^o.  on  this 
matter  'will  send  particulars'^of  V  """  '"  ''■'^^ted  in  the 
knowledge  to  Vhe  M^dfcars.  "/etZ'soTi'aTt hi' P?h •'*''; 
f'oTro'f'i^'ve'rfsi'^^s^"'"'?  ';i'^''^  °f '-^^  ext^nt'to  whicMhi 

'SHrSif-45:'^^t:-n^=^: 

systrC''b"en'i^r^"^,a'nr7el^rsnmt'^in""'^^T^"^i^ 
|ong^he  brought  before  th^e  ^:^t^i:&,!:':^!'^Zll;t!Z 
VALUATION  OF  A  COLLIERY  PRACTrflf 

S,^if'fhrprieTi:.t  t  tofdf  ^"™ '-  -b"^irct?cT 
us^ia,fordrugsS^',;?rin^it;"'pt^rwrth^rb';^pS^c:T'  '^ " 

,  Many  .colliery  practices  are  worth  no,  more  than  a 
year's  purchase.  With  regard  to  drugs  and  fittings!  they  do 
not  usually  pass  with  the  practice,  but  are  paid  fobextrl 

RECEfPTS  PROM  PRACTICE  AFTER  PURPHASF 

tinn  fo  "".f'' ''''' ^°"§''*  ""^  '"""^  debts  inaddi- 

d iate^  "?''''  "''"  ^'  '"  '"^'"'^  '"  ^^l'  ^^-^^'P'^  imm^ 
eh«  ed  h"  '?,'"/  r'°  ^^'  P'"'^'^'"'^-  "  he  has  not  pur- 
chased the  book  debts,  then  on  entering  into  the  practice 
be  IS  entitled  to  all  receipts  for  wo.k  do^neby  himfefbu 

had  nof''h^'""""/"'.ru°'''  "^^^^  ^^  his  predecessor  which 
had  not  been  made  at  the  time  of  his  buying'the  practice 


T    R    P        -.      „  y^^ri'ITY  FOR  FEES, 
delivered  to  him  an  Irder  form  a^kfng^i^To  e^xall^lh: 

sho.X    clam    h!f"' V  ^"   T'',hes    to   know   'whether  he 
employer.  Professional   fees  from  the    boy  or  his 

..!**..  '^^®  °'"'^"  Signed  by  the  managet  wottld  oaly  justHr 
,     attendance,  dn   that   occasion;    for   the    co.st    oF   Which   the 

managerormillowneris  undauhtedlyliable.    -The  rest  of  the 

account  IS  only  legally  recoverable  froVa  1  the.  parents  of  the 
;     patient  who  on  .their  part  ciin  recover  the  eami6.  from  the 

millon-ner,   especially    if  thS' odnaitibn  <>f  the  nl^H  w&e  as 

stated  '       ■         '  ■ 
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THE  ADVERTISEMENT  Ol''  MEDICAL  SCHOOL?:  IX 
THE  LAY  PRESS. 
H.  writes  to  say  that  he  has  before  him  the  advertisement 
columns  of  a  London  evening  paper  in  which  there  is  a 
detailed  statement  of  the  educational  classes  offered  to 
medical  students  by  the  University  of  London,  with  in  each 
case  the  name  and  academic  distinctions  of  the  teachers, 
including  a  baronet,  a  knight,  and  at  least  one  physician 
who  has  held  the  post  of  C-ensor  in  the  Royal  t'ollege  of 
Physicians.  He  therefore  thinks  if  the  lilasgow  authorities 
are  to  be  denounced  they  are  not  alone  at  fault. 

*^*  We  are  sorry  if  this  is  the  case,  but  we  can  only  repeat 
our  regret  that  such  advertisements  of  individuals  should 
be  published  in  the  lay  press.  We  are  no  respecters  of 
persons,  but  we  can  only  deal  with  the  instances  that  are 
brought  to  our  notice. 


CHEMISTS'  ADVERTISEMENTS. 
T.  E.— We  do  not  know  that  there  i»  any  objection  to 
chemists  advertising  their  business  so  long  as  they  do  not 
claim  to  treat  diseases  eiUier  by  spectacles  or  otherwise. 
The  examples  sent  to  us  do  not  appear  to  go  beyond  these 
limits.  If  onr  correspondent  can  procure  a  copy  of  the 
booklet  we  will  examine  it. 


MEDICAL  ADVERTISING  IN  INDIA. 
Tera  ToaNA  sends  us  a  copy  of  the  following  advertisement : 
Please    Note. 
Phezoze  M.  Dastur  (late  partner  1).  M.  Dastur  and  Co.) 
After  16  years  continued  practice  and  experience  in  sight- 
testing  retinoscopically,  is  now  working  under  the  name 
and  style  of 

Phcnze  (sir)  M.  Dastur  and  Co., 

Oculists  and  Opticians, 

7,  Hornby,  Row,  opposite  General  P.Ci. 

The  only  firm  in  Bombay  offering  their  patrons  fn-o  services 
of  duly  qualified   ophthalmic   surgeon  from   the  Rnyal 
Westminster    Ophthalmic  Hospital,    London,    and    the 
Ophthalmic  Hospital,  Vienna,   holding  genuine  degrees 
of  M.R. C.S.England,  and  L.R. C.P.London. 
Entirely    new    stock    of    spectacles. 
Exceptional  testimonials,  etc. 
*.*  The  name  given  does  not  occur  in  the  Medical  Register 
for  this  year,  but  such  advertising  by  a  medical  man  hold- 
ing the  qualifications  referred  to  should  be  brought  to  the 
notice  of  the  licensing  bodies  whose  diplomas  he  holds. 


ACCIDENTS  TO  DOCTOR'S  GROOM. 
A  CORRESPONDENT  asks  if  a  doctor  is  liable  for  accidents  to  his 
groom  under  the  Workmen's  Compensation  Act. 

*,*  No  ;  the  Act,  we  believe,  does  not  include  servants  of 
this  description.  

BRANCH  SURGERIES 
G.  P.  writes  tiiat  in  the  small  town  in  which  he  practises  he 
lives  at  one  end,  and  that  the  less  populous  ;  he  is  conse- 
quently renting  a  room  in  a  more  centrally  situated  house, 
where  he  can  be  consulted  at  certain  hours;  and  he  asks 
whether  any  ethical  objection  can  be  taken  to  his  placing 
on  the  gate  of  the  house  a  brass  plate  with  his  name  and 
hours  of  consultation. 
*.,.*  We  think  not. 

WHAT  CONSTITUTES  "BEING  IN  ATTENDANCE";- 
P.  .1.  writes:  Would  you  kindly  enlighten  me  on  the  following 
ethical  point  ?  Mrs.  X.  called  to  .T,sk  me  to  visit  her 
husband.  In  the  course  of  conversation  she  mentioned  tliat 
he  had,  within  the  past  fev/  days,  been  twice  to  see  another 
practitioner,  but  they  were  not  satisfied  with  the  result. 
Hearing  this,  I  declined  to  attend.  Was  I  correct  f  I  am 
told  that  a  medical  man  cannot  be  considered  in  attendance 
unless  calling  at  the  patient's  house,  and  that  I  need  have 
had  no  scruple  in  obeying  the  call. 

*  ,*  In  the  circumstances  described  wo  think  V.  ,1.  might 
quite  properly  have  attended  the  case. 


inOES  OP  MEDHML  WirNE.s.^^ES. 
P.  H.  S.  WBlTK.s  :  1  reeently  had  ti>  attend  the  a.ssize  court  as 
a  witness.  I  attended  to  ),'ive  evidence  before  the  grand 
jury.  I  was  next  summoni'd  by  the  police  to  attend  again 
on  "another  day.  when  the  case  did  not  come  on.  I  then 
attended  a  third  day,  when  the  case  was  tried.  I  have 
previou.sly  always  received  £1  Is.  for  each  day  of  attendance. 
I  found  subsequently  that  but  £1  Is.  was  allowed  me.  A 
letter  1,0  the  (Jlerk  of  Assize  produces  a  reply  to  the  effect 
that  the  allowaocesare  strictly  in  accordance  with  the  scale  for 
wilnessf  s  living  within  three  miles  of  the  court  and  detained 
not     moj-e    than     halt    a   diy-that    is,    lOs.    6d.    for    two 


attendances  :  he  refused  to  recognize  the  second  attendance, 
as  I  was  summoned  by  the  police  in  mistake.  I  should  be 
glad  if  you  would  kindly  tell  me  if  this  is  correct,  and  if  not 
to  whom  one  should  look  for  rectification.  I  imderstood  that 
recently  the  fees  allowed  had  been  increased  rathrr  than 
decreased  owing  to  the  action  of  the  British  Medical 
Association. 

*,^"P.  H.  S.  has  been  very  badly  treated,  but  we  are  afraid 
he  has  no  redress.  The  second  day's  attendance  ought  to  have 
been  allowed  him,  but  the  "discretion"  allowed  to  taxing 
masters  and  clerks  is  very  great,  and  from  their  decision 
there  seems  to  be  no  appeal.  The  fee  of  10s.  6d.  for 
attending  to  give  evidence  at  the  assize  court  is  ridicu- 
lously inadequate.  The  Departmental  Commitee  which  a 
few  years  ago  reported  on  the  subject  thought  it  too  small  a 
fee  for  police-courts,  'and  recommended  levelling  up  of  the 
latter,  instead  of  which  it  seems  as  if  assize  fees  were  to  be 
levelled  down  to  the  police-court  rate.  We  believe  that 
before  long  representations  will  have  to  be  made  to  the 
Home  Secretary  about  the  unsatisfactory  working  of  the  new 
scale  of  allowances. 


QUESTIONS  OF  ADVERTISEMENT. 
I.  M.  S.— (L)  The  book  to  which  our  correspondent  draws 
attention  is  apparently  of  American  origin,  and,  at  any  rate, 
the  author  is  not  a  registered  medical  practitioner.  (2)  We 
do  not  think  there  is  much  to  complain  of  in  the  catalogue 
of  the  Calcutta  chemists  suggesting  that  microscopical 
specimens  may  be  used  at  conversaziones,  as  we  presume 
they  mean  those  connected  with  medical  schools  and  medical 
societies,  at  which  it  is  quite  common  in  this  country  to  see 
such  exhibits.  (3)  We  agree  with  our  correspondent's  protest 
and?regret  that  the  United  Service  Gazette  shou'd  join  in 
pulling  the  antirheumatic  jewellery,  although  we  have  no 
doubt  that  tlie  paragraph  to  which  he  alludta  was  paid  for 
as  an  advertisement. 


INDICATING  SPECIALITY  ON  DOORPLATE. 
Ot'lLrs  writes  that  his  practice  is  limited  to  ophthalmic 
surgery,  but  there  is  nothing  on  his  doorplate  or  elsewhere 
to  indicate  this.  He  would  like  to  describe  himself  as 
Surgeon  Oculist  or  Ophthalmic  Surgeon.  He  says  one  of  his 
neighbours  is  described  as  Surgeon,  another  as  Physician 
and  Surgeon,  another  as  Surgeon  Dentist  and  another  as 
Dental  Surgeon.  He  does  not  see  that  the  indication  of  his 
speciality  would  be  in  any  worse  taste  than  those  quoted,  and 
he  asks  for  our  advice. 

*jt*  In  our  opinion  dentists  [belong  to  a  distinct  profes- 
sion, and  therefore  [are  justified  in  indicating  it  on  their 
doorplates.  With  regard  to  the  others  they  seem  to  us  to 
afford  a  dubious  precedent. 


SECRET  COMMISSIONS. 
W.  A.  Cari.ini:,  M.B.— If  our  correspondent  had  sent  us  the 
letter  in  which  the  offer  of  secret  commission  was  made,  we 
should  have  been  able  to  comment  upon  it,  but  the  docu- 
ments submitted  do  not  afford  any  evidence  of  the  kind, 
and  are  the  sort  of  thing  which  finds  its  natural  resting 
place  in  the  wastepaper  basket.  We  have  repeatedly  ex- 
pressed our  disapproval  of  tradespeople  sending  circulars  to 
medical  men  asking  for  their  recommendation  in  favour  of 
their  wares,  and  we  believe  that  not  long  ago  we  did  so  with 
reference  to  the  circulars  of  the  firm  of  which  our  corre- 
spondent complains. 


THE  WAYS  OF  INSURANCE  ACiENTS. 
A  COKBESPONDKNT  sends  us  a  letter  received  from  an  insurance 
agent  which  runs  as  follows  ; 

"Dear  Sir,— Referring  to  my  conversation  of  some  short 
time  ago,  we  have  decided  to  appoint  a  doctor  to  a  district  if 
he  will  take  out  a  certificate  for  not  less  than  £500  under 
table  G.20  or  G.25.  instead  of  making  him  take  up  shares  in 
the  corporation.  Of  course  we  should  be  glad  if  he  would 
take  out  some  shares.  Shall  be  pleased  to  hear  from  you. — 
Yours,  etc." 

■*jf*  It  is  a  common  practice  of  insurance  agents  to  try  to 
induce  medical  men  to  take  out  policies  by  oliering  to  appoint 
them  medical  examiners  to  the  company.  As,  however,  they 
repeat  the  proceeding  from  time  to  time  with  fresh  dupes, 
those  who  listen  to  them  do  not  benefit  so  much  as  they 
hojied. 


A  Museum  ov  Voici-ls. — The  French  Go\ernment  has 
begun  to  form  a  collection  of  plionographic  records  of 
voices  of  famous  singers.  These  will  I>p  preserved  in  a 
museum. 
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JAMES  EDWARD  NEILD,  M.D. 

Oi'llh  Parlrail.) 

The  death  of  Dr.  J.  E.  Neild  on  August  17tli  Las  removed 
one  who  has  been  a  central  figure  in  the  social  life  of 
Melbourne  for  the  last  fifty  years.  Born  at  Doncaster, 
Yorkshire,  England,  in  1824,  and  there  educated,  he 
-entered  the  brewing  business  of  his  father,  but  very 
■shortly  afterwards  relinquished  it  to  be  apprenticed  to  his 
uncle,  a  leadim?  medical  practitioner  in  Sheffield.  He 
then  was  enrolled  at  University  College,  London,  and 
obtained  a  qualifieaticn  which  entitled  him  to  practise. 
Settling  in  London,  he  participated  in  the  great  political 
movements  of  the  day.  Personally  acquainted  with  John 
Bright,  he  took  an  active  interest  in  the  agitation  for  the 
repeal  of  the  Corn  Laws.  He  strongly  supported  the 
demands  of  the  Chartist  leaders,  and  was  the  only  student 
■of  University  College  who  refused  to  be  enrolled  as  a  special 
nonstable  when  the  Chartist  agitations  occurred. 

He  accepted  an  appointment  as  Medical  Ofllcer  to 
the  Rochdale  Infirmary,  but  as  he  insisted  on  introducing 
■anaesthetics  and  other  reforms  he  came  into  conflict  with 
the  authorities  and  resigned.  The  appreciation  of  his 
services  was  indicated  by  a  number  of  the  governors 
presenting  him  with  a  valuable  piece  of  plate.  In  1853 
Dr.  Neild  sailed  for  Aus- 
•tralia,  and  was  appointed  as 
Medical  Officer  at  Grafton 
'by  the  New  South  Wales 
Government.  Attracted  by 
the  glowing  accounts  of  the 
gold  discoveries  he  tried  his 
hand  at  gold  digging,  but 
the  demands  on  his  medical 
-■services  were  so  great  that 
-all  his  time  was  occupied  in 
giving  professional  advice. 
Returning  to  Melbourne  he 
■became  partner  with  his 
brother- in-law  (Mr.  Long) 
as  a  chemist.  This  position 
lie  occupied  for  a  short 
period,  and  taking  his  M.D. 
degree  in  the  Melbourne 
University,  and  shortly 
after  lus  B.S.  degree,  he 
devoted  liimself  to  the 
practice  of  his  profession. 
The  University  employed 
him  as  a  lecturer  on 
forensic  medicine,  a  posi- 
tion which  he  filled  to 
within  a  short  period  of  his 
■death.  For  six  months  he 
held  tlie  position  of  Medical 
Officer  of  Melbourne,  and 
subsequently  the  position 
of  Coroner.  Dr.  Neild  was  brought  before  tlii'  public 
prominently  by  his  pathological  work.  During  his 
life  he  made  over  8,000  post-rmrtem  examinations, 
thus  gaining  an  experience  which  he  used  to  good  purpose 
in  his  forensic  work.  It  was  his  skilled  evidence 
which  led  to  the  conviction  of  a  man  for  the  murder 
of  his  wife,  although  Dr.  Neild  did  not  see  the  body 
until  it  was  exhumed  some  weeks  after  a  verdict  of 
accidental  death  had  been  recorded  at  a  magisterial  inquiry. 
Before  he  was  executed  the  man  admitted  liis  guilt.  Again 
Dr.  Neild  was  the  means  of  saving  a  man  from  hanging. 
The  victim  was  ayoung  married  woman,  who  had  been  found 
lying  in  her  house  with  a  stab  in  her  throat.  A  knife 
recently  washed  fitted  exactly  into  the  wound.  Broken 
fragments  of  crockery  on  tlie  floor  indicated  a  struggle, 
and  the  husband  was  unable  to  give  an  intelligible  account 
of  the  occurrences  of  the  previous  night.  He  was 
arrested  for  murder  and  a  complete  circumstantial 
case  appeared  to  have  been  made  out.  On  examina- 
tion of  the  body  by  Dr.  Neild,  there  was  found  embedded 
in  the  joints  of  the  vertebrae  at  the  bottom  of  the 
wound  a  tiny  fragment  of  crockery,  broken  in  such' 
a  way  as  to  leave  an  edge  of  enamel  as  sharp  as  a  razor. 
An  examination  of  tlie  blood-stained  pieces  on  the  floor 
.showed   that   this   fitted  exactly  to   the  end   of  a  laro-er 


piece,  makmg  a  very  fair  imitation  of  an  antique  Venetian 
dagger.  The  woman  had  apparently  fallen  on  the  crockery 
which  had  broken  in  the  neck  and  killed  her.  ' 

For  a  long  period  Dr.  Neild  was  a  literary  contributor  to 
the  leading  papers,  and  held  for  years  the  position  of 
dramatic  and  musical  critic  on  the  Ar(jus.  Under  the 
pen  names  of  "Christopher  Sly,"  "  Taiiite,"  "Jaques," 
and  others,  ho  wrote  articles  which  earned  for  him  a 
reputation  far  beyond  Australasia.  He  also  assisted  in 
starting  the  Melbourne  Punch,  and  was  a  collaborator  with 
Marcus  Clarke,  Adam  Lindsay  Gordon,  Whitworth 
Kendall,  MTiitehead,  and  R.  H.  Home.  Dr.  Neild  was 
prominently  associated  with  the  Medical  Society  of 
\  ictoria  ;  he  was  its  president  in  1868,  and  afterwards  its 
honorai7  secretarj',  a  position  for  which  his  literary  ability 
eminently  fitted  him.  He  was  also  one  of  the  founders  of 
the  \  ictonan  Branch  of  the  British  Medical  Association, 
in  whose  welfare  he  took  a  personal  interest  until  shortly 
before  his  deatli.  He  was  a  many-sided  man,  with  the 
spirit  of  the  reformer  very  active  in  him. 

His  life  was  gentle  ;  and  the  elements 

So  mix'd  in  him.  that  Nature  might  stand  up 

And  say  to  all  the  world,  "This  was  a  man  !  "' 

Dr.  RuHAun  Daviks  Evans,  of  Llaudilo,  who  died 
recentlyrcompaiatively  young  in  years,  was  widely  known 
inSouthjWales,  and  exctedingly  popular  in  Llandilo  and 
its  locality.  Born  at  Dow- 
lais,  he  began  his  medical 
education  at  St.  Mary's 
Hospital,  and  completed  it 
at  Guy's,  which  lie  quitted 
in  1894,  after  obtaining  the 
diplomas  of  M.R.C.S.Eng. 
and  L.R.C.P.Lond.  Not 
long  afterwards  he  settled 
down  at  Llandilo,  and 
within  a  few  years  had 
built  up  an  excellent 
practice  of  a  mixed  charac- 
ter. At  the  time  of  his 
death  he  was  medical 
officer  of  health  for  the 
district,  and  held  appoint- 
ments as  surgeon  to  the 
Park  Mills,  medical  officer 
to  several  friendly  societies, 
iind  medical  referee  to  the 
Royal  and  other  assurance 
companies.  A  generous 
man  with  a  pleasant  man- 
ner, he  brought  to  bear  on 
all  he  did  both  industry 
and  ability,  and  besides 
being  professionally  keen, 
took  an  especial  interest  in 
what  may  be  called  the 
outdoor  life  of  the  locality. 
He  was  often  to  be  seen  in 
the  hunting  field  and  at  Eisteddfod,  and  early  joined  the 
Llandilo  company  of  the  1st  Welsh  Regiment,  in  which 
he  held  a  commission  as  surgeon.  It  was,  indeed,  on  his 
return  from  camp  at  Salisbury  that  he  developed  the 
pneumonia  which  ended  his  useful  life  at  the  early  age  of 
41.  At  a  meeting  of  the  District  Council  the  day  before 
his  funeral  warm  testimony  to  his  character  as  a  private 
practitioner  was  borne  by  several  members,  while  in 
reference  to  his  services  to  the  Council  he  was  spoken  of 
as  a  true,  straightforward  man,  who  had  done  a  great  deal 
of  good  to  the  town.  Dr.  Evans  was  a  member  of  the 
South-West  Wales  Division  of  the  British  Medical  Asso- 
ciation, and  at  one  time  we  believe  was  its  Honorary 
Secretary.  Dr.  Evans  had  been  married  for  eight  years, 
and  deep  sympathy  is  felt  for  his  widow  and  young 
children. 


Memhkbs  of  the  Association,  and  of  the  Lancashire  and 
Cheshire  Branch  in  particular,  will  learn  with  regret  of 
the  death  of  James  Gribuson  Glkdhill,  M.B.,  CM.,  and 
L.S.A.,  Barrister-at-Law.  Dr.  Gledhill  was  an  active 
member  of  the  Lancashire  and  Cheshire  Branch  during 
those  yeai-8  when  the  Midwives  Bills  excited  the 
interest  and  active  opposition  of  the  Branch,  and  during 
the  active  work  ct  the  Branch,  which  culminated  in  great 
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changes  in  the  constitution  of  the  Association.  He 
was  an  ardent  supporter  of  the  long  -  standing 
agitation  for  the  reform  of  the  Medical  Acts,  and 
held  and  expressed  strong  views  on  the  question  of 
medical  versus  legal  coroners.  Dr.  Gledhill  had  a  deep 
knowledge  of  English  law,  and  gave  freely  of  his  know- 
ledge whenever  the  opportunity  arose  for  furthering  the 
interests  of  the  medical  profession.  Some  three  years 
ago  he  was  seizt  d  with  an  attack  of  paralysis,  from  which 
he  niver  fully  recovered,  and  has  since  then  resided  with 
his  brother  at  8,  Hermit  Road,  Canning  Town.  He  died 
on  September  15th  at  the  age  of  52. 

DAVID    HENRY    GOODSALL,    F.R.C.S., 


David  Henky  Goodsall,  whose  name  is  closely  associated 
with  rectal  surgery,  died  suddenly  on  Friday,  Septem- 
ber 14th,  at  his  residence,  Devonshire  Place,  W. 
In  the  early  part  of  the  year  he  had  suffered  from 
symptoms  of  heart  disease,  which  subsided,  so  thai  he  had 
recently  been  able  to  attend  to  his  professional  duties — 
indeed,  on  the  very  morning  of  his  decease  he  operated  at 
the  Metropolitan  Hospital. 

Mr.  Goodsall  was  born  at  Gravesend  on  January  4th, 
1843,  and  educated  at  St.  Ann's  School.  He  was  the  second 
son  of  four  brothers,  two  of  whom  arc'living,  one  of  the 
survivors  being  Br.  Fredk. 
Goodsall,  now  in  practice  in 
the  City.  His  father,  rela- 
tively late  in  life,  was  a 
medual  student  at  St.  Bar- 
tholomew's Hospital,  where 
he  met  with  a  tragic  end, 
dyiijg  from  the  eflVcts  of  a 
post-murtem  wound  when 
about  to  present  himself  as 
a  candidate  for  the  Memb(  r 
ship  E-xamination  at  the 
College  of  Surgeons.  He  left 
a  widow  and  four  sons 
wholly  unprovided  for. 

When  about  14  years  of 
age  Goodsall  was  appren- 
ticed to  Mr.  Mauley,  a 
chemist  near  Aldgate,  and 
from  that  early  period  of 
his  life  he  maintained  him- 
self entirely  by  his  own 
exertions.  He  entered  the 
Medical  School  of  St.  Bar- 
tholomew's early  in  the 
Sixties,  and,  we  are  in- 
formed, was  excused  the 
usual  fees,  because  the 
wound  which  proved  fatal 
to  his  father  was  inflicted 
by  one  of  the  staff.  During 
the    whole     period    of    liis 

studentship  he  acted  as  assistant  to  Mr.  Ingleby,  who 
practi-ed  in  Fhishury  Square.  Many  of  the  passing 
generation  of  English  doctors  began  the  study  of  their 
profession  as  Goodsall  did,  but  very  few  of  the  coming 
generation  start  in  this  manner.  The  old  system  had  its 
advantages,  not  only  for  the  young  man  put  upon  the 
house-stalTof  a  hospital,  but  also  and  more  surely  for  the 
beginner  in  private  practice.  At  least  we  are  sure  that  it 
was  so  with  Goodsall. 

From  September,  1869,  to  April,  1870,  in  the  days  when 
Dr.  Greenhalsh  was  Piiysician-Accoucheur  Goodsall  held 
the  appointment  of  Midwifeiy  .\ssistant  at  St.  Bartholo- 
mew's Hospital.  He  began  his  duties  with  considerable 
previous  experience  gained  when  working  with  Mr. 
Ingleby,  and.  as  he  unflerstood  the  science  as  well  as  tlie 
art  of  obstetrics,  he  discharged  the  duties  of  his  appoint- 
ment to  the  complete  satisfaction  of  his  chief  and  of  his 
pnpils. 

■  When  D;ivid  Goodsall's  term  of  ofBoe  had  expired  in  the 
spring  of  1870,  he  was  alrt  ady  twenty-seven  years  of  age, 
and  well  matured  by  hard  experience,  as  well  as  by 
diligent  study.  His  personal  appearance  and  his  serious 
but  kindly  manner  could  not  fail  to  inspire  patients  with 
a  conlidence  which  those  competent  to  judge  know  to  have 
bien  well  deserved.    At  the  same  time,  he  was  of  a  most 


genial  disposition,  and  having  attained  an  age  at  which 
geniality  can  be  controlled,  he  made  many  firm  and 
judicious  friendships.  Thus,  like  Sir  Henry  Thompson, 
Knowsley  Thornton,  and  others  who  have  come  to  the 
front,  Goodsall  enjoyed  the  advantages  of  beginning  his 
independent  professional  career  when  no  longer  a  youth. 

Goodsall  soon  made  the  very  best  use  of  these  advan- 
tages. Uai'dly  had  he  left  St.  Bartholomew's  Hospital  in 
1870  than  he  was  elected  house-surgeon  to  St.  Mark's 
Hospital,  and  so  well  did  he  gain  the  approval  of  his 
seniors  that  they  made  him  assistant  surgeon  in  1871. 
He  became  full  surgeon  in  1888  and  did  not  retire  until 
fifteen  years  later,  in  1903,  when  he  had  reached  the 
limiting  age  of  60.  After  his  retirement  he  continued  to 
interest  himself,  up  to  the  day  of  his  death,  in  all  things 
connected  with  St.  Mark's  Hospital. 

Almost  coincidently  with  his  tenure  of  office  at  St. 
Maik's,  David  Goodsall   held  a  surgical  appointment  at 
the  Metropolitan  Hospital,  now  in  the  Kingsland  Road. 
He  was  elected  Surgeon  with  charge  of  in-patients  and 
out-patients  to  that  hospital  in  October,  1872,  when  its 
address  was  Devonshire  Square,  City.     In  January.  1892, 
he  became  Senior  Surgeon,  dying  in  harness,  as  we  have 
above   explained,   nearly   fifteen   years    later.       He    had 
served  on  the  Committee  of  Management  since  1887,  and 
as  Trustee  since  1888.      For  about  ten  years,    up   to  the 
time  of  his  decease,  Goodsall  was  Surgeon  to  St.  Saviour's 
Hospital.       Owing    to    his 
business-like  habits  as  well 
as  to  his  skill  he  was  very 
popular  with  governors  and 
managers   of   charitable  in- 
stitutions. 

He  wrote  many  interest- 
ing     memoirs      on     rectal 
disease,   scattered    amongst 
medical  journals,  the  trans- 
actions    of     societies,     and 
hospital  archives.     A  report 
entitk'.d  the  Notes  of  Twenty 
Cases  of  Foreign  Bodies  in 
the  Rectum  appeared  in  the 
twenty-third  volume  of  the 
St,    Barthohnneiv's    Hospital 
.Rfywr/s,   1888 ;    it   includes 
careful   observations    about 
the  time  that  a  bone  takes 
to  pass  from  the  mouth  to 
the  rectum.   In  the  succeed- 
ing volume  will  be  found  a 
good  clinical  paper  bearing 
the  name  Six  Cases  of  Sinus 
over  the  Sacrum  and  Coccyx, 
and    the    twenty-eighth 
volume  includt  s  a  short  but 
instructive  note  on  the  im- 
portant    subject.     Fissure, 
Non-syphilitic    and    Syphi- 
litic,   of    the    Rectum    and 
Anus.    Much  of  tlic   matter  contained  in  these  widely- 
diffused    essays    is    included   in   Goodsall's   chief    work, 
prepared  with  the  co-operation  of  Mr.  W.  Ernest  Miles, 
and  entitled   Diseases  of  the  Anus  and  Rectum.     The  first 
volume  was  issued  in  1900,  the  second  was  not  published 
until  last  year.     It  is  an  excellent  textbook,  mainly  based 
on  tlie  long  experience  of  the  senior  author.     The  passages 
on  operations  devi.sed  by  contemporary  specialists  were 
submitted  to  their  scrutiny  before  publication.     Amongst 
these  authorities  on  rectal  surgery  is  one  whose  meteoric 
career  ended  so  early  and  so   sadly  within  recent  years. 
Goodsall  had  the  good  fortune  to  live  to  an  age  which 
allowed  of  a  long  record  of  expericjiee.     His  obstrvations 
on  left  iliac  colostomy  in  the  second  volume,  issued   in 
1905,  make  us  reflect  how  surgery  has  advanced  sinc"  1870, 
when    l>avid   Goodsall   joined   tUe   staff  of    St.    Mark's 
Hospital. 

Gcodsall  was  a  member  of  the  Marylebone  Division  of 
the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  and  of  course  a  Fellow  or  Member  of  several 
B'leieties,  especially,  as  wo  may  correctly  say,  of  the 
Medical  Society,  to  which  he  served  the  office  of  Tn  asurer, 
and  was  Chairman  of  the  House  and  Finance  Committte 
for  nineteen  years.  He  qualified  aa  M.K.C.S.  in  1868, 
became  L  R.C.P.  in   1870,  and  a  Fellow  of  the  College  of 
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Surgeons  in  1872.  In  the  year  1870  he  obtained  the  now- 
long  abolished  diploma  of  Licentiate  of  Midwifery ;  it 
was  niucli  prized  forty  years  ago,  so  that  there  were  434 
Licentiates  living  last  year  according  to  the  College 
^'alcndar,  aUhongh  the  examinations  for  the  Licentiattship 
»eie  discontinued  over  thirty  years  since. 

David  Uoodsall  was  not  only  a  surgeon  of  distinction  and 
•a  high  authority  on  the  treatment  of  rectal  disease,  but 
also  an  excellent  man  of  business.  He  was  a  director  of 
tiie  Western  Telegraph  Company  for  many  years  and  was 
one  of  the  chief  agents  in  raising  it  to  the  high  position 
which  it  holds  at  the  present  day. 

Goodsall  married  al)out  fifteen  years  before  his  death; 
bis  wid  )W  and  one  child,  a  son  about  7  yi^ars  of  age,  survive 
liim.  His  remains  were  cremated  at  Golder's  Green  on 
Tuesday,  September  181h. 


Wb  regret  to  announce  the  sudden  death  of  Major 
T.  BiBT,  K.A.M.C.,  youngest  son  of  the  late  Thomas  Birt, 
M.D.,  of  Leamington,  afc  the  age  of  44.  On  S.-ptember 
17lli,  while  cycling  near  Heading  with  a  brother  officer, 
he  was  thrown  from  his  bicycle  on  attempting  to  take  a 
sharp  turn  at  the  foot  of  a  long  hill.  He  fell  on  a  bank 
against  a  projecliug  furze  stump,  injuring  his  abdomen. 
He  was  tak-^n  to  the  Rjyal  Berks  Hospital,  Reading.  The 
symptoms  were  at  lirst  latent.  In  twelve  hours,  however, 
peritoneal  inflammation  was  suspected.  In  the  absence 
of  Mr,  Maurice,  of  the  visiting  etatf,  aai  on  the  advice 
•of  Mr.  \\'alters,  of  the  consulting  staff,  Mr.  Barker 
was  called  in.  He  quickly  arrived  from  London, 
and  performed  laparotomy  twenty-two  hours  after 
the  acciilnnt.  He  discovered  a  little  opening  in  the 
email  gut  through  which  faeces  had  extravasated. 
Peritoniiii  was  already  advance.!.  Death  took  place  next 
■day.  Major  Birt  received  his  early  education  in 
Leamington.  He  entered  the  Birmingham  Medical 
School,  where  he  gaijied  the  Queen's  Scholarship,  and 
honours  in  anatomy.  He  filled  surgical  posts  at  the 
<Qeneral  Hospital,  Birmingham,  and  the  County  Hospital, 
Yoik.  He  then  joined  the  medical  service  of  the  army,  in 
which  he  continued  for  nineteen  years,  up  to  the  time  of 
his  de+th.  During  a  tour  in  India  he  won  distinction  in 
tlie  Chitral  campaign.  He  was  of  muscular  build,  a 
good  oar  and  horseman,  and  an  intrepid  swimmer.  Wlien 
quartered  at  Queenstown  he  nearly  lost  his  life  in 
attempting  the  rescue  of  a  soldier  by  plunging  into  a  sea 
80  boisterous  that  the  act  struck  onlookers  with  horror. 
His  professional  judgement  was  sound,  and  his  opinion 
much  sought  by  his  colleagues  and  patients.  He  won 
popularity  with  officers  and  mep  wherever  he  went,  and 
his  loss  is  deep'y  regretted  by  his  family  and  a  large 
circle  of  friends  in  all  parts  of  the  world.  The  funeral 
to'>k  place  at  Reading  on  September  22nd.  Brother 
oflicers  from  Aldershot,  Chatham,  and  London  were 
pregt-nt.     Floral  tributes  were  beautiful  and  numerous. 

PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


FHTHISIS  AXD  THE  POOR  LAW. 
We  learn  from  the  Morniny  Post  that  the  Lewisham  Union 
board  of  Guardians  has  decided  to  convene  a  conference 
of  representativfs  of  the  several  Metropolitan  Boards  of 
Oiiardians  to  consider  the  advi;^aliility  of  applying  for  special 
legislative  powers  with  the  view  of  placing  coasumpiive  cases 
for  prop^r  classification  and  treatment  in  ho!-pitaIa  or  asylums 
to  be  provided  for  by  the  Metropolitan  Asyliiras  Board  or  some 
other  cnlral  authority.  The  Lewisham  Board,  it  is  said,  has 
be-n  l(-dto  take  action  in  the  matter  by  the  fact  that'  the 
infirmary  in  that  Union  is  at  present  stated  to  be  overrun  by 
casp-i  of  phthisis,  some  tifty  consumptives  b-iing  fcrpaled  in  two 
ward-i  and  in  tie  open  air  on  the  balconies  and  in  ttnis  It  is 
slated  further  ibat  members  of  the  staff  have  been  nfTccted. 
Tne  Ouardiaus  feel  that  the  matter  is  not  one  for  the  Union  to 
t-ike  up  single-banded,  as  the  piovision  of  special  accommoda- 
tion might  induce  consumptives  to  take  up  residence  in  the 
TJuiou. 

GLASGOW  PARISH  COUNCIL. 
Pr.  Thomas  Ru-iSEt.L,  Poor-law  Medical  Officer.  Shettleston 
and  T.ilicrots  District,  desires  to  express  bis  grateful  thanks  to 
his  professional  colleagues  and  others  who  have  withdrawn 
their  applications  for  the  appointment  in  his  favour.  He 
wishes  to  take  this  opportunity  of  thanking  them  all  for  their 
unanimous  sympathy  and  support. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


A  SOCIETY  OF  MILITARY  MEDICINIS. 
A  French  Society  of  Military  Medicine  his  recently  been 
founded  with  the  approval  of  the  .Minister  of  War.  Its  object 
is  ibe  study  of  all  questions  pertaining  to  the  health  of  troops 
and  the  oryanization  of  the  medical  service  of  armies.  Foreign 
medical  olBeers  on  the  active  list  are  eligible  for  corresponding 
membership. 


THB  ENNO  SANDERS  PRfZii:. 
At  the  meeting  <  f  the  Association  of  Military  Surgeons,  held 
in  Buffalo  in  the  early  part  of  the  present  month,  it  was 
announced  that  the  Kuno  t-anders  pi  /e  bad  been  awarded  to 
Major  Pilober  for  an  essay  on  the  Tminingof  the  Medical 
Otticerof  the  State  Forces  to  best  qualify  him  for  Local  Service 
and  tor  Mobilization  with  National  Troops. 


UNIVERSITIES   AND   COLLEGES, 

UNIVERSIIY  OF  DURHAM. 
The    following    candidates     have    been     approved    at     tho 
examination  indicated  : 

Avatiimy,  Phynuiixjy,  and  Materia  Medica.~*J.  P.  Ja.cfcson,   A.   H. 

Bower,     L.   F.   Browne,   J.   O.  Campbell,  B. A.,   H.    A.  Cooper, 

R.  C.  II.  Fraucis,    P.  A.  Galpiu.  R.  V.  Khedkar,   T!.  P.   Martin, 

Theresa  Ac  G.  Miller,  Rutii  Nicholson,  R.  Raftle,  C.  E.  Reindorf, 

U.  W.  Sykes,  G.  II.  Wood. 

*  SeeoDd-class  honours. 
Chemistry  and  Phvsics — Eva  LumI),  I.  Bainbridge,  J.  A.  Canlcrick, 

Helen  U   Clark,  R.   V.  Clayton,  J.  Hare,   J.   P.  Higham,   U.  T. 

Ilnuter,  O  K   W.  Lacey,  S.  Littlewood,  E.  H.  Shaw,  S.  Woi-thing- 

tnu,  J.  C.  Young. 
Elementary   Analomi/   and    Biology. — Eva   Luml>,    E.    W.   Blake,  E. 

Jessie  Ranisbotliaru,  Madeline  R.  Slieai  burn.  Olivia  N.  Walker. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HEREFORD  COUNTY  AND  CITY  ASYLUM. 
The  report  for  the  year  1905  of  this  asylum  shows  that  the 
enforced  admission  of  numbers  of  cases  of  simple  dotage  and 
bodil.v  infirmity  from  old  age  is  still  going  on,  resulting  in 
overcrowding,  increased  expenditure,  and  serious  detriment 
to  patients  who  might  otherwise  benefit  by  proper  oare  and 
supervision.  "  If  the  difficulty,"  says  Dr.  C.  S.  Morrison,  the 
Medical  Superintendent,  "was  simply  a  question  of  some 
personal  inconvenience  requiring  extra  efl'ort  on  the  part  of 
the  staff  to  reduce  the  daily  recurring  experience  of  unsatis- 
fa'tory  makeshifts,  perhaps  the  inconvenience  could  be 
sidfered  with  greater  equanimity,  and  any  remtdy  involving 
expenditure  indefinitely  postponed,  or  at  least  for  a  time  set 
ba  k,  untd  other  circumstances  aiose  in  conjunction  with  it 
to  make  it  more  acceptable  ;  but  the  attempt  really  is,  and  bas 
been  for  the  past  three  years,  to  fill  into  a  pint  a  quart 
measure,  w  ith  the  same  futile  result  and  the  same  acquisition 
of  uiiprfifitable  wisdom.  While  we  wait  efficiency  is 
threatened,  ai  d  proper  care  and  supervision  unattainable 
for  the  different  classes  of  patients,  who  are  often  in  urgent 
need  of  greater  care  than  they  receive." 

In  the  meantime  cases  have  to  be  boarded  out  in  other 
asylums.  During  the  period  that  pafcienis  have  had  to  be 
l)0>ird>'d  out  in  the  past  the  actual  cost  to  the  county  has  been 
£4.222  in  excess  of  what  it  would  have  been  hsd  there  been 
sufficient  accommodation  in  thisa'-ylum.  The  Asylum  ('om- 
niittee,  in  view  of  these  facts,  suggested  to  the  guardians  con- 
cerned that  these  cases  might  be  suitably  treated  in  wo'k- 
houses  if  some  simple  alterations  and  additions  were  made. 
Unfortunately  this  suggestion  has  not  been  favourably  enier- 
tained.  In  these  circumstances,  the  Commissioners  say,  there 
dO'S  not  appear  to  be  any  alternative  to  further  asylum  exten- 
sion. It  remains  to  be  Sf-en,  however,  bow  long  the  public 
will  put  up  with  this  deflection  of  public  moneys  from  the 
purpnap  for  which  they  were  set  apart  bv  permitting  asylums 
to  I  e  filled  up  by  patients  unable  to  ben<fit  by  it. 

Altogether  there  were  621  cases  under  treatment  during  the 
year,  giving  an  average  number  resident  at  any  time  of  536. 
ibn  the  male  side  there  was  a  daily  average  excess  of  two  b,ds 
above  the  number  provided,  and  sometimes  six.  Of  the  94  new 
admissions,  only  29  were  the  subjects  of  first  attacks  wilbin 
three  montba  of  admission.  20  moiewere  first  attacks  within 
twelve  months  of  admission,  in  13  the  attacks  were  not  first 
attacks  within  twelve  months  of  admission,  and  the  remaining 
J2  were  either  of  more  than  twelve  months'  duration  (22)  or 
C  ngenital  cases  (10).  No  less  than  22.91  per  cent,  of  the  male 
a-imisaions  and  23  91  of  the  female  were  over  60  years  of  age, 
and  a  very  large  proportion  were  in  bad  bodily  in  alth  and 
condition,  24  having  well-established  organic  heart  disease 
with  arierial  changes,  13  advanced  arterio-sclerosis,  13  were 
eh-or.!eal'-oholics,  4  suffered  from  constitutional  syohilis.  aid 
12  females  had  thyrogenous  complications,  and  many  others 
suUered  from  other  disorders.     During  the  year  24  were  dis- 
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charged  as  recovered,  giving  a  recovery-rate  on  admissions  of 
28.9  per  cent.,  which  is  as  much  as  could  be  expected  considering 
the  nature  of  the  admissions  ;  16  as  relieved,  2  as  not  improved, 
and  there  were  34  deaths.  The  deaths,  giving  a  percentage  death- 
rate  on  the  average  numbers  resident  of  6.3  per  cent.,  were  due 
in  H  cases  to  cerebrospinal  diseases,  in  8  cases  to  chest 
diseases,  in  4  cases  to  abdominal  diseases,  and  the  remainder 
to  general  diseases,  old  age,  and  in  1  case  to  a  cut-throat,  self- 
inflicted.  No  deaths  were  due  to  asylum  dysentery,  and  6  of 
the  total  number,  or  over  17  per  cent.,  were  due  to  tuberculous 
disease.  Dr.  Morrison  in  his  report  draws  the  attention  of  the 
Committee  to  the  necessity  for  erecting  a  shelter  for  consump- 
tive patients,  so  that  they  may  be  out-of-doors  all  day,  what- 
ever the  weather.  It  is  to  be  expected  that  Dr.  Morrison's 
suggestion  will  soon  be  put  into  eit'ect  and,  further,  the  need 
recognized  of  making  separate  provision  for  tuberculous  cases 
by  night  as  well  as  day. 

During  the  year  1  patient  and  a  nurse  suffered  from  typhoid 
fever,  having,  in  the  case  of  the  patient,  a  fatal  termination. 
The  asylum  also  sutl'ered  from  a  severe  epidemic  of  measles  in 
the  early  part  of  the  year,  and  also  43  patients  were  attacked 
by  epidemic  diarrhoea,  all  cases  recovering.  In  this  connexion 
Dr.  Morrison  thinks  that  a  second  ovitbreak  of  dysentery  was 
cut  short  by  the  adoption  of  Dr.  Bevan  Lewis's  plan  of  adminis- 
tering at  short  intervals  a  saline  purgative  to  all  inmates. 


EAST  SUSSEX  COUNTY  ASYLU-M,  HELLIXGLY. 
Thk  annual  report  for  1905  of  this  institution  shows  that  on 
January  1st,  1905,  there  were  1,017  patients  resident  in  the 
asylum,  that  1,290  were  under  treatment  during  the  year,  and 
that  1,002  remained  on  December  31st.  During  the  year  273 
cases  were  admitted,  of  whom  253  were  rate-paid  and  20  private 
patients.  Of  the  total,  223  were  direct  admissions,  and  there 
were  51  transfers  from  other  asylums.  In  99  cases  the  patients 
were  not-first  admissions.  Taking  the  direct  admissions  as  a 
whole,  the  Medical  Superintendent  (Dr.  F.  K.  P.  Taylor)  says 
that  they  could  not  be  looked  on  as  offering  a  favourable 
prospect  of  recovery.  Of  the  males,  20  per  cent.,  and  25  per 
cent,  of  the  females  were  over  60  years  of  age  on  admission. 
The  diflBculty  of  providing  for  these  senile  cases  is  discussed 
by  Dr.  Taylor,  who  considers  that  many  of  them  are  sent  quite 
rightly  to  asylums,  but  that  others  should  not  be  retained  in 
workhouses,  suitable  accommodation  being  provided  by  the 
Boards  of  Guardians.  Of  the  total  admission;,  104  were  cases 
of  first  attacks  within  three,  and  30  more  within  twelve 
months  of  admission  ;  59  were  cases  of  noi-first  attacks  within 
twelvemonths  of  admission,  and  the  remainder  were  either 
of  more  than  twelve  months  (21),  or  of  unknown  duration 
(37),  or  congenital  cases  (22).  Thev  were  classified  as  to  the 
forms  of  mental  disorder  into  :  Mania  of  all  kinds,  105 ; 
melancholia  of  all  kinds,  65  ;  dementia,  41  ;  general  paralysis 
of  the  insane,  21  ;  acquired  epilepsy,  8  ;  and  cases 
of  congenital  or  infantile  defect,  33.  As  to  the  pro- 
bable causes  of  the  insanities  in  the  admissions,  alco- 
holic intemperance  was  assigned  in  30,  venereal  disease 
In  4,  previous  attacks  had  existed  in  50,  hereditary  influences 
were  ascertained  in  75,  old  age,  and  puberty  and  the  climacteric 
were  ascribed  in  48,  various  bodily  diseases  and  disorders  in 
26,  "  moral  "  causes  in  56,  and  in  57  no  cause  could  be  assigned. 
With  regard  to  the  above  statistics,  Dr.  Taylor  comments  on 
ihe  diflicuUy  of  eliciting  reliable  information,  but  out  of  the 
103  diri-ct  male  admissions  histories  were  obtained  in  71  cases, 
and  of  the  120  direct  female  admissions  in  75  cases.  From 
these  146  oases  3  heredity  of  insanity  was  obtained  in  69,  or 
over  47  per  cent.,  and  a'  history  of  alcohol  in  26,  or  17.8  per 
cent.  An  alcoholic  history,  however,  was  obtained  in  21  of 
the  males,  or  nearly  30  per  cent.  Dr.  Taylor  adverts  to  the 
difference  between  this  percentage  and  that  of  last 
year  and  says  "it  is  difficult  to  know  how  to  explain 
this,' but  on  going  through  the  causation  list  one  is  struck  by 
the  common  association  of  'heredity'  and  'previous  attaok 
as  predisposing  causes,  and  '  aljohol '  as  an  exciting  cause. 
This  would  seem  to  indicate  that  those  with  an  hereditary 
unstable  nervous  system  are  peculiarly  susceptible  to  the 
action  of  this  poison,  for  apparently  mantj  of  those  people  do 
not  drink  to  any  ureal  excess."  These  italics  are  our  own, 
and  it  would  seem  to  be  a  pertinent  question  to  ask  on  what 
grounds  alcohol  came  to  be  recorded  as  a  cause.  During  the 
year  91  cases  were  discharged  as  recovered,  giving  a  recovery- 
rate  on  admissions  of  32.8  per  cent.,  24  as  relieved,  96  as  not 
improved,  and  77  died.  These  deaths  giving  a  percentage  death- 
rate  on  theaveragenumbersresidentof  7.3,  were  due  in  15  cases 
to  cerebro-spinal  diseases,  including  11  deaths  from  general 
paralysis :  in  37  cases  to  chest  diseases,  including  16  deaths 
from  pulmonary  consumption  ;  in  4  cases  to  abdominal 
diseases,  v/ith  1  dcatli  from  dysentery;  in  19  cases  to  general 
diseases,  includinc  14  from  senile  decay  :  and  2  deaths  from 
local  diseases,  rodent  ulcer  and  necrosis  of  bone.  No  deaths 
were  due  to  accident.  The  patient  dying  from  dysentery  \yas 
the  only  patient  who  sutftred  from  this  disease  for  the  period 
of  almost  one  year,  this  freedom  from  dysentery  being  due,  in 
Dr.  Taylor's  opinion,  to  immediate  and  permanent  isolation. 
No  inquests  were  held  during  the  year,  the  asylum  was  free 
from  serious  casualties,  no  restraint  or  seclusion  was  required 
in  any  case,  and  the  general  health  throughout  the  year  was 
good, 


LETTERS,    NOTES,    AM)    ANSWERS     TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed^ 
to  the  Editor,  2,  Agar  Street.  Strand,  W.C,  London ;  those  con- 
cerning business  matters,  advertisements,  nou-deUvery  of  the 
JouHXAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  W.C,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  Jor  pvbHcation  are 
understood  to  be  offered  to  the  Beitish  Medical  Joubnal  atones 
UTiless  the  contrary  he  stated. 

AiTTHOKS  desiring  reprints  of  their  articles  published  in  the  Beitise- 
Medical  Journal  are  requested  to  coirimunicate  with  the  Manager, 
429,  Strand,  W.C,  on  receipt  of  proof. 

CORHESPONDENTS  who  wish  Dotice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

COBBESPONDENTS  Bot  answered  are  requested  to  look  at  the  Notice* 
to  Correspondents  of  the  following  week. 

MANnSCEIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES   BE   RETUENED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  th© 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.-  The  telegraphic  address  of  the  EDITOR  oh 
the  British  Medical  Journal  I3  Aitiology,  London.  The 
telegraphic  a.ldress  of  the  MANAGBK  of  the  BBiTisa  MEDICAL 
Journal  is  Articutate,  London, 

Telephone  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER,. 

2631,  Gerrard.  2630.  Genaid. 


®"  Queries,  answers,  and  communications  relating  to^ 
subjects  to  which  special  departments  of  the  British' 
Medical  Journai,  are  devoted  will  be  found  under  their 
respective  headings. 

aUERLES. 

F.E.C.S.  writes  :  I  am  proceeding  to  one  of  the  healthiest  parts 
of  the  Transvaal,  possessing  one  of  the  finest  climates  in  the 
world,  to  trade  and  hunt,  and  will  have  my  head  quarters  near 
one  of  the  native  commissioners.  The  place  is  away  from 
civilization,  in  a  pure  atmosphere,  and  the  life  will  be  free 
and  healthy.  I  am  willing  to  take  charge  of  one  or  more 
young  gentlemen  suffering  from  incipient  phthisis  or 
psoriasis.  Sult'or.s  from  the  latter  disease  make  wonderful 
recoveries  in  the  climate  I  speak  of.  I  am  an  experienced 
traveller  and  know  colonial  life  well. 

Statf  Surgeon  R.N.  writes:  I  proposed  to  send  my  wife,, 
who  has  suffered  from  sacral  neuralgia  and  some  slight 
sciatica  after  a  confinement  two  years  ago,  to  Droitwich 
to  take  the  brine  baths  about  the  middle  of  October.  F 
should  be  much  obliged  if  you  would  let  mc  know:  (1)  If 
October  is  too  late  in  the  year.  (2)  Is  it  advisable  to  be- 
imdcr  medical  supervision  there  ?  (3)  Is  there  a  hydro 
there  ?  (4)  Would  you  consider  Droitwich  the  best  plac^ 
to  scud  my  wife  to,  there  being  a  history  of  gout  in  her 
family  ?  if  not.  kindly  say  whtch  place  in  England  you 
recommend.  She  has  had  various  drugs,  massage,  blistering, 
and  electricity  in  the  form  of  the  constant  current,  with 
little  benefit. 

*,*  (1)  No,  unless  the  weather  is  unfavourable.  (2)  Yes, 
certainly.  (3)  Yes.  (4)  The  patient  should  be  seen  by  a 
physician  and  the  whole  matter  entered  into  in  the  usual 
way, 

Motor  .vmd  Sen.soey  Tracts  of  tub  Spinal  Corh. 
G.  D.  asks  to  be  recommended  a  book  on  the  anatomy  and 
physiology  of  the   motor  and  sensory  tracts   of   the   spinal 
cord,  with  especial  reference  to  the  pain  and  temperature 
paths. 

*,»  In  addition  to  the  textbooks  on  general  anatomy 
and  neurology,  our  correspondent  might  consult  The 
Nervous  System,  by  L.  F.  Barker  (Now  York :  D.  Appletou 
and  Co.);  and  C.  Jakobs's  Alias  of  the  Nervous  Systosi 
(London  :  AV.  B.  Saunders  and  Co.). 


ANMITXIM. 


Si;i!r\!.  —  Our  correspondent  will  find  the  information  he 
requires  in  .4  Short  Treatise  on  Antityphoid  Inocidation. 
By  Dr.  (now  Sir)  A.  iO.  Wright.  Loudon :  Aichibald 
Constable  and  Co.     1904.     3s.  6d. 

A.  11.  S.— Earlswood  Asylum,  REdhill,  Surrey,  would,  "T) 
think,  be  the  best  institution  for  the  case  referred  to  by 
our  correspondent.  Terms  and  forms  of  application  to  bo 
obtained  from  the  Secretary,  Jfr.  H.  Howard,  36,  King 
William  Street,  London  Bridge,  K.C. 


Sept.  29,  1906.] 


LETTERS,    N0TE8,    E'ro, 


Petrol.— Information  as  to  the  nutritive  value  of  petroleum 
will  he  found  in  a  paper  entitled,  Is  I'etroleum  Emulsion  of 
any  Nutritive  Value?  by  Dr.  Robert  Hvitchison,  published 
in  the  British  Medioai/Journai.  of  March  25th,  1899,  p.  24. 
Hie  conclusion  was  that  "petroleum,  even  when  given  in 
the  form  of  emulsion,  is  not  absorbed  at  all,  and  as  a 
consequence  can  have  no  nutritive  value." 

The  Climate  op  Lisbon. 
M.B.London. — We  have  referred  our  correspondent's  question 
to  Sir  Hermann  Weber,  who  writes  :  The  simplest  way  of 
answering,  perhaps,  will  be  that  I  transcribe  the  paragraph 
on  "Lisbon"  contained  in  Treatment  of  Disease  by 
Climate,  which  is  a  translation  of  my  contribution, 
"  Klimatotherapie,"  to  von  Ziemssen's  Handhuch  dcr  allge- 
meinen  Jlierapie.  The  paragraph  is  in  vol.  iv,  p.  94,  1886, 
of  Von  Ziemssen's  Handbook  of  General  Tlierapeutics. 
(Smith,  Elder  and  Co  ) 

"Lisbon,  on  the  Western  or  Atlantic  Coast  of  Portugal 
(Lat.  38°  N.,  long.  9.8°  W.),  was  once  famous  as  a  winter 
resort,  bat  has  been  all  but  forgotten  as  such.  .  .  .  The 
mean  temperature  of  the  year  is  60°  F.,  of  winter  51°, 
spring  58°,  summer  69  5°,  and  autumn  62  2°.  The  relative 
humidity  is  71  per  cent.  Rainfalls  to  the  amount  of  29.35  in. 
annually,  and  the  number  of  rainy  days  is  112.  Living  and 
house  accommodation  are  good;  but  there  are  sudden 
changes  from  damp  to  dry,  and  from  cold  to  warm  weather, 
and  winds  blow  sometimes  with  great  violence.  Invalids 
requiring  care  should,  therefore,  not  be  sent  there,  particu- 
larly as  the  social  intercour.se  and  the  attractive  svirround- 
ings  are  apt  to  tempt  them  to  be  indiscreet." 

As  to  your  correspondent's  special  question  "for  a  person 
sufl'ering  from  bronchial  asthma,"  my  own  experience  is 
decidedly  unfavourable.  Infinitely  better  it  is  with  regard 
to  Grasse  (near  Cannes),  which  is  indeed  probably  the  best 
climate  for  the  great  majority  of  such  cases  in  winter, 
especially  at  the  sunny  situation  of  the  Grand  Hotel,  1,100  ft. 
above  sea  level.  Pau,  though  colder  and  Isss  sunny  than 
Grasse,  is  likewise  much  preferable  to  Lisbon. 

Medical  Attendance  on  Soldiers  on  Furlough. 
Dr.  J.  PiRiE  — Civilian  practitioners  should  send  in  their 
accounts  for  attendance  on  soldiers  on  furlough  at  the  end 
of  each  quarter.  They  should  be  addressed  to  the  Principal 
Medical  Officer  of  the  Command  in  which  the  soldier  was 
residing  when  on  furlough. 

ETi0L0(iY  OF  Typhoid  Fkveb. 
Lieutenant-Colonel  C.  J.  W  Tatham,  R  A.M.C.  (retired), 
writes:  "  Ajax "  (British  Medical  Journal,  September 
15th)  would  probably  find  what  he  requires  in  the  under- 
mentioned work  :  Enteric  Fever  in  India  and  in  otiier 
Tropical  and  Subtropical  Regions :  A  Studi/  in  Epi- 
demiology and  Military  Hygiene.  By  Ernest  Roberts,  M.B., 
D.P.H.,  Major  I. M.S.  Published  by  Thacker,  Spink,  and 
Co.,  Calcutta.  1906.  Price  Ks.  12.  The  etiology  of  the 
disease  is  very  fully  discussed. 

Veterinary  Book  for  Doctors. 

Dr.  S.  Price  Hosboood  (North  Walsham)  writes  :  I  believe 
that  "  Horseman  "  would  find  the  following  book  suitable  to 
his  requiiements,  namely  ;  Horses  and  Stables.  By  Lieu- 
tenant-General  Sir  P.  FitzWygrara  Longmans,  Green  and 
Company.     Price  2s.  6d. 

In  reply  to  "Horseman"  Dr.  Carey  Coombs  (Castle  Cary, 
Somerset)  writes :  I  have  used  Courtenay's  Veterinary 
Medicine  and  Surgery  (Bailliere,  Tindall  and  Cox,  London) 
for  twenty  years  with  satisfaction.  It  is  a  technical  book  for 
veterinary  surgeons. 

The  M  D.Paris. 

Protoplasm.— The  degree  of  M  D  Paris  confers  the  right  to 
practise  in  France  only  if  it  has  been  obtained  on  precisely 
the  same  conditions  as  tho-e  to  which  French  students  are 
subject- that  is  to  say,  before  registration  as  medical 
students  they  must  produce  evidence  of  having  passed  the 
examination  for  the  Fi  encli  diploma  of  Bachelor  in  Classical 
Education  (Arts  and  Philosophyl  and  the  Certificate  in 
Physical,  Chemical,  and  Natural  Science,  and  they  must  go 
through  the  regular  curriculum  of  professional  study,  and 
must  pass  all  the  five  professional  examinations  required  of 
French  students.  The  degree  is  still  obtainable  by  holders 
of  British  diplomas  under  the  old  conditions  of  exemption, 
at  the  discretion  of  the  Minister  of  Public  Instruction,  from 
any  prelimary  examination  in  Arts  or  Sciences,  and  from 
portions  of  the  professional  curriculum  or  examinations. 
The  degree  obtained  in  this  way  will  not,  however,  confer 
the  right  to  practise  in  France  or  in  any  of  Its  Colonial 
possessions.  The  hospitals  and  laboratories  are  still  freely 
open  to  foreigners  ;  and  for  those  who  may  wish  to  obtain 
the  purely  honorary  M.D  degree  the  facilities  oflcred  in 
the  way  of   dispensation   from    preliminary  examinations 


are  even  greater  than  heretofore.  Application  foi  sucri 
exemption  must  be  addressed  to  the  Minister  of  Public 
Instruction,  to  whom  the  documents  showing  the  examiiio- 
tion  passed  by  the  candidate  in  his  own  country  and  th<- 
degree  or  qualifications  possessed  by  him  must  be  submitteo. 
The  examinations  are  conducted  in  French.  Pees  to  thf 
amonnt  of  £69  must  be  paid.  The  Progies  Midica, 
(14,  Rue  des  Cannes,  Paris)  publishes  a  "  Students'  Nurnber  " 
every  year  about  November,  in  which  full  information  ie 
given  as  to  examinations. 


KOTES.  LETTEILS.    liLr.. 

Meiucal  Officers  in  Soiithekn  Nigeria. 

West  Africa  writes:  I  see  in  your  issue  of  June  30th  sftm^ 
remarks  from  "  Africanus"  about  the  West  African  Medical 
Service  as  a  whole.  With  these  I  agree,  especially  as  rcgardt 
the  representation  of  the  Colonial  Medical  Service  in  tht 
Colonial  Office  by  one  or  more  of  the  senior  medical  officers. 
Hort^  can  laymen  appreciate  the  atiairs  of  a  profession  r 
But  especially  I  wish  to  point  out  the  very  great  grievanc.et 
which  the  Southern  Nigerian  medical  officers— and,  1  pre- 
sume, the  Lagos  officers— are  suffering  under  the  new 
amalgamation  scheme.  I  may  say  that  all  the  medical 
officers  out  here  feel  these  grievances  very  much  and  art 
most  dissatisfied.  In  every  department  except  the  medical 
there  is  increased  pay  for  the  senior  officers,  anci  » 
number  of  these  senior  posts  have  been  newly  createc. 
For  example,  we  get  provincial  and  assistant  provincial 
commissioners,  engineers,  treasurers,  etc.  To  these  poste 
are  attached  extra  "duty  pay"  whilst  serving  on  tht 
coast,  equal  to  one-fifth  of  the  salary.  Now,  lit 
alteration  has  been  made  in  the  medical  service  at  all  : 
in  fact,  our  earnings  are  to  be  lessened — for  example, 
not  only  is  no  duty  pay  given  to  any  medical  officer,  but  thi- 
travelling  allowances  are  to  be  dropped  from  15s.  a  day  tc 
5s.  in  the  case  of  district  medical  officers,  20s.  a  day  to  lOt.. 
in  the  case  of  the  deputy  principal  medical  officers  .ind  the 
senior  medical  officers.  Why  we  fail  to  get  the  duty  paj 
I  cannot  imagine,  for  the  doctor  does  his  duty  out  here  ae 
well,  and,  I  venture  to  affirm,  bettei  than  the  officers  o! 
any  other  department.  In  fa.'t,  he  is  the  one  factor  which 
makes  it  possible  for  a  white  man  to  live  out  here  at  all.  'ii 
show  how  we  are  affected  as  regards  the  amalgamatioi. 
I  give  a  list  of  the  pay  in  the  various  departments  in  b 
separate  list  attached  to  this  letter  for  your  comparisoi.. 
I  have  not  entered  into  all  the  appointments  in  each  depart- 
ment, or  into  all  the  departments,  but  the  list  is  suflHcieEV 
Now  one  of  the  most  senior  posts  has  been  swept  away  altc- 
gether— that  is,  the  medical  officershipof  one  of  the  Colonies. 
Why  has  no  senior  post  been  created  instead  ?  The  number 
of  senior  medical  officers  (five)  is  absurdly  small  for  thit 
large  territory,  and  it  should  be  increased.  Another  thing: 
Although  the  present  principal  medical  officer  is  a  member 
of  the  Legislative  Council,  he  is  not  so  by  right  of  office ;  thit 
right  of  office  should  be  his  as  much  as  the  Financial  Com- 
missioner, Attorney-General,  etc.,  for  the  very  reason  that 
our  profession  wants  representation.  Add  to  the  above  th< 
noticeable  tendency  there  is  to  restrict  all  allowances  anc 
private  practice  (of  which  latter  there  are  but  very  few  placet 
where  any  exists),  and  you  will.  I  am  sure,  agree  that  we  art 
being  very  badly  done  by  out  here,  and  that  some  action 
should  be  taken.  It  would  be  a  great  boon  if  your  valuable- 
Joitrnal  would  take  up  this  matter.  ]  need  only  say  that 
T  warn  all  young  medical  men  from  joining  this  Berviot 
whilst  the  present  state  of  afl'airs  exists. 

Member  of  the  West  African  Medical  Staff  writes:  I 
write  in  the  hope  of  calling  your  attention,  and  th  it  of  tht 
profession  generally,  to  the  very  unfair  treatment  meted  oat 
to  the  doctors  serving  under  the  Southern  Nigerian  Govern- 
ment. The  recent  amalgamation  t.f  this  Protectorate  with 
Lagos  has  been  the  occasion  of  a  readjustment  of  the  allow- 
ances payable  to  officers  of  various  departments  for  special 
aerviC'^s.  For  instance,  the  travelling  allowance  has  been 
reduced  from  15s.  to  5s.  per  diem.  V-v  way  of  compensation, 
a  "  duty  allo'A'ance  "  at  the  rate  of  £100  per  annum  has  been 
granted  to  officers  of  all  departments,  to  the  exclusion  of  the 
medical,  the  excuse  being  put  forward  that  doctors  are  full.T 
recompensed  by  being  allowed  private  practice.  Nothinf 
could  be  more  unjust,  for  in  most  districts  the  amount  of 
private  practice  obtained  is  pitifullv  small,  and  in  certain 
localities  only  represented  by  an  occasional  "  dash  "  of  a  few 
fowls  or  a  goat !  In  other  districts  a  handsome  addition  to 
one's  salary  may  be  gained  by  private  practice,^  but  these 
posts  are  only  given  to  senior  men  of  the  service.  A  fair 
arrangement  would  be  that  in  those  districts  where  a  certain 
salary  is  not  guaranteed  by  the  various  trading  establish- 
ments, "duty  allo.vance  "  should  be  granted  to  the  doctors 
also,  equal,  at  least,  to  that  paid  to  second-class  officers  in 
other  departments.  A  (Jovernment  doctor  "on  the  coast" 
starts  with  a  salary  of  £400  per  annum,  which  comparef 
unfavonralilv  with  the  £6C0  per  annum  (and  all  found)  paid 
by  the  West  African  mining  cumpanies.  Members  of  our 
profession  contemplating  risking  their  lives  in  West  Africa 
should  tike  note  of  this,  and  give  Southern  Nigeria  a  wide 
berth  until  a  more  equitable  recognition  of  our  claims  lo 
established. 
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Lay  Conondrfms. 
Ur.  firoRGE  H.  R.  Dabbs  (Loadon)  writes  :  A  patient  said  to 
mc  the  other  day,  "  Did  you  ever  linow  a  man  or  woman 
with  a  big  stomach  who,  unless  becoming  suddenly  thin, 
lived  to  an  age  which  might  be  called  'old'?"  I  pass  by 
his  phrase  "stomach  "  as  meaning  "abdomen,"  and  I  know 
what  he  mnant  as  to  "becoming  suddenly  thin,"  and  forgive 
him  the  "  bull  "  involved  in  his  cross-query,  to  confess  that 
in  my  experience  I  have  not  known  the  large  abdomen  asso- 
ciated witli  old  age.  I  wonder  what  the  general  experience 
is.  The  olj5orvations,  correct  or  incorrect,  of  laymen  on  pro- 
fessional matters  are  of  some  interest  now  and  then.  For 
example,  an  old  patient  of  mine,  some  years  ago,  asked  me 
if  I  had  observed  bow  commonly  the  prominent  "  Adam's 
apple"  was  associated  with  appendicitis  cases.  On  the 
instant  every  case  I  could  recall  seemed  to  bear  out  his 
suggestion.  Subsequent  observation  has  not  borne  it  out, 
but  remarks  of  these  kinds  often  set  one  thinking,  and  there 
can  be  no  barm  in  thinking  them  out. 

"A  Famou.s  Dentist  in  Ajmer." 
Under  this  title  Mooneer  Khan,  dentist,  Madar  Gate,  near 
.lubilec  Tower,  Ajmer,  has  circulated  the  following  remark- 
able advertisement  : 

"  I  make  the  most  reliable  English  teeth,  very  fancy  and 
strong  that  can  ever  be  had  in  the  market.  The  teeth 
made  by  me  can  be  safely  used  by  every  religion.  They 
are  affixed  by  an  easy  way  with  a  tine  spring.  I  possess 
many  csrtificates  in  behalf  of  the  art.  Terms  very  moder- 
ate, from  Es.  1  to  Its.  10  each.  Old  teeth  repaired  at 
moderate  cost.     A  trial  solicited." 

Undenominational,  or  Cowper-Temple,  teeth  present  a 
■novel  conception,  reminding  one  of  the  clerical  tailor  who 
assured  the  curate  as  regards  the  length  of  the  coat  which 
he  was  fitting  on,  "This,  sir,  is  a  coat  in  which  you  may 
hold  any  doctrine."  Mooneer  Khan's  teeth  are  warranted  to 
masticate  without  prejudice  any  food  their  fortunate 
possessor  may  conscientiously  chew  or  eschew.  The  ad- 
vertisement has  translations  in  Urdu  and  Nagri  adapted  to 
the  comprehension  of  the  native  trader. 

Taking  the  Oath. 
It  is  satisfactory  to  note  that  the  Scotch  oath  as  a  substitute 
•  for  the  English  form  and  the  kissing  of  the  Testament  seems 
to  be  growing  popular  in  the  extreme  Northern  counties.   To 
a  large  extent   this   seems   to  be  due   to  the   action  of  Dr. 
Andrew   Legal,    who   often    takes   the   chair    at    the   South 
Shields  magisterial  court.    He  insists  upon  a  choice  between 
tlie  two  oaths  being  ofl'ered  to  each  witness   and  will   not 
allow  those   who  adhere  to  the  English  fashion  to  pass  off 
thumb  as  Testament  kissing      On   several   occasions,  too,  he 
has  drawn  the  attention  of  those   present   in  court   to  the 
scientific  reasons   underlying   the  movement  in  favour  of 
abandonment  of  the  Engli.«h  form  of  swearing  witnesses.     If 
all  medical  magistrates  took  the  same  course  the  progress  of 
■  the  reform  would  doubtless  be  greatly  accelerated. 
Dr   Herbert  C,  Major  (Bedford)  writes:   In  the  recent  dis- 
cussion upon  this  subject  I  have  not  noticed  any  reference 
t")  the  French  mode  of  prnoednro.      Yet   I   venture  to   con- 
sider that  this  might   with  advantage   he  adduced.     Many 
years  ago,  in  the   court  of  justice   of   a   French   provincial 
tovn,  I  had  an  opportunity  of  observing  the  administration 
of  the  oath  there.     A  brief  dtscription  may  be  of  interest  to 
some  of  your  readers;    this   may  be  given  in  a  few  words. 
The  witness,  standing  bafore  the  judge,  was  thus  addressed  : 
.T\idge  :   Witness,  what  is  your  name  ?     (Witness  replied.) 
.ludge  :   AVhat  is  your  a.ge  ?    (Witness  replied.) 
.Tudge  :  Raise  your  right  hand.     (Witness  did  so.) 
Judge  (with  marked  seriousness)  :  You  swear  before  fiod 
that  you  will  tell  the  truth. 

That  was  all.  Yet,  surely,  quite  sulTicienf.  I  recall  think- 
ing at  the  time  how  far  preferable  to  our  own  procedure  was 
the  brief  and  simple  yet  impressive  ceremony  described  ; 
preferable,  even,  as  it  seemed  to  me,  to  the  Scotch  method, 
of  which  I  was  also  cognizant. 

Diet  and  Disease. 
Mr.  Hope  Grant,  F.RCS.K.  (London,  E.G.),  writes:  In  the 
suggestive  and  critical  leader  ou  "Modern  Diet"  in  the 
.foinivAi.  of  September  8tli,  p.  581,  when  referring  to 
Professor  Benedict's  rescarclies,  you  remark  "it  will  be  of 
great  interest  to  see  the  replies  made  to  these  very  pertinent 
criticisms  by  the  advocates  of  a  low  protcid  diet."  Now,  it 
.ippsars  to  me  no  reply  is  necessary.  Such  advocates  as  Dr. 
Rabagliati  and  Professor  Cliittenden  admit  life  can  be 
sustained  on  60  prams  of  proteid  (with  proportionate  carbo- 
hydrates) and  160  grams  ;  but  maintain  that  whereas  the 
former  proportion  confers  inmuuiity  from  disease,  the  latter 
predisposes  to  or  ensures  its  onset.  They  even  go  further, 
and  assert  that  disease  can  be  cured  in  those  accustomed  to 
the  higher  diet  by  resort  to  the  lower.  They  have  proved 
tlieir  points  to  the  satisfaction  at  least  of  a  large  following, 
and  all  that  remains  now  is  to  await  the  verdict  of  the 
medical  world.  Meanwhile,  an  unmistakable  sign  of  the 
trend  of  that  in  this  country  i«  to  be  found  in  the  Diet 
Number  of  your  contemporary  y/ic  Practitioner,  where  the 
prevailing  note  is  one  of  warning  against  the  danger  of 
repletion.     The  results   of  experiments  made  on  animals 


leading  such  wholly  unnatural  lives  as  pigs,  dogs,  and  cows, 
should  be  accepted  with  considerable  reservation.  The 
reason  of  the  resumption  of  ordinary  diet  by  Chittenden's 
men  is  obvious,  and  it  is  conceivable  that  a  proposition  to 
determine  "how  much"  food  life  could  be  sustained  on, 
would  be  received  with  enthusiasm  by  an  immense  number 
of  people  willing  to  "  sutler  for  the  cause." 

Natioxal  Education. 
We  have  received  a  pamphlet  published  by  Alexander  Lamb, 
printer,  Leyton,  in  which  Dr.  A.  Todd- White,  formerly  a 
lecturer  under  the  London  Sehool  Board,  details  a  very 
interesting  and  carefully  worked-out  scheme  of  national 
education.  Its  main  feature  is  that  education  should  bo 
centrally,  not  locally,  controlled,  and  be  a  Government,  not  a 
county,  charge,  and  that  there  should  be  three  grades  of 
(tovernment  schools.  (Irade  I  should  be  for  the  sons  and 
daughters  of  professional  men  with  small  incomes,  the 
parents  paying  5s.  a  week  for  a  school  year  of  forty  weeks, 
and  all  subjects  usually  taught  at  good  private  schools  being 
included  in  the  curriculum.  Grade  II  should  be  for  children 
of  small  tradesmen,  poor  clerks,  and  better-class  workpeople, 
the  parents  contributing  Is.  a  week— the  subjects  taught 
being  such  as  would  enable  the  pupil  to  pass  the  first 
examination  of  the  College  of  Preceptors,  technical  educa- 
tion being  included  and  swimming  and  drill  compulsory. 
Grade  III  should  be  for  the  children  of  the  poorest  classes, 
education,  breakfast  and  dinner,  and  a  distinct  form  of 
dress  being  all  free,  and  the  curriculum  including  the 
ordinary  subjects  of  elementary  education,  in  addition  to 
rooking,  gardening,  swimming,  and  drill.  The  age  limit  in 
Grade  I  should  be  18,  and  16  in  Grade  II.  and  14  in  Grade" 
III.  the  initial  age  iu  each  case  being  six  years.  For  other 
details  wc  must  refer  readers  to  the  pamphlet  itself. 

Bicycle  Saddles. 
Dr.  .T.  Hope  Potter  (Taunton)  writes  :  The  following  method 
will  render  any  bicycle  saddle  perfectly  comfortable.  Take 
a  thin  piece  of  board  7  in.  by  3  in.,  cover  it  with  strong 
canvas  on  one  side,  leaving  the  canvas  slack  ;  insert  between 
canvas  and  wood,  say,  6  in.  of  inner  tube  with  valve 
attached.  Insert  wood,  etc.,  between  seat  and  springs  of 
saddle  ;  pump.  This  gives  an  air  pad  to  sit  on,  and  prevent.s 
sagging.  If  additional  comfort  is  required,  fit  a  tube  with  a 
stop  on  the  seat  pillar  to  allow  for  slight  rocking  of  the  saddle. 
This  prevents  back  of  thigh  levering  one  on  to  peak  of  saddle, 
which  occurs  when  riding  high  and  forward.  Those  who 
place  the  saddle  well  back  do  not  require  this  fitment.  My  old 
saddle  can  by  these  means  be  rendered  absolutely  comfort- 
able. I  will  be  pleased  to  give  fuller  details  to  any  one 
interested. 

Is  THE  Toothbrush  a  Necessity  or  a  Luxury'  ? 

Traveller  writes  :  Fashion  teaches  men  to  regard  the  tooth- 
brush as  a  necessity  to  all  who  wish  to  keep  their  teeth  clean, 
but  experience  teaches  that  the  finger  is  equall,v  efficient,  it 
lasts  longer  and  is  less  expensive.  It  hasntberadv.antages:it  is 
absolutely  free  from  dangerand  cannot  be  mislaid orlost.  No 
one  can  borrow  or  steal  it.  A  toothbrush  that  is  moulting  is  a 
source  of  danger,  as  loose  bristles  may  stick  in  the  glottis  and 
cause  choking.  Excellent  tooth  powder  can  be  procured  at  a 
trifling  cost,  composed  of  equal  parts  of  prepared  chalk  and 
powdered  orris  root.  I  hope  this  suggestion  may  he  useful 
to  Boards  of  Guardians  who  do  not  consider  that  ratepayer.s' 
money  should  be  used  to  provide  toothbrushes  for  their 
uninvited  guests. 

New  Tests  for  Sobriety. 

TiTE  following  words,  according  to  the  Wine  Trade  Eevieu", 
have  been  registered  as  designations  of  whisky  :  "  Cracyari- 
sotlielleditionment,"  "  .Vgaphyon."  "  Sempermicklement," 
and  "  Skabrigdantyfuge."  The  ability  to  order  anyone  of 
the  brands  in  question  might  well  be  taken  as  conclusive 
proof  of  sobriety.  These  words  would  be  useful  as  tests  in 
cases  of  alleged  or  suspected  drunkenness. 

Duty. 
A  correspondent  who  has  sent  a  short  paper  on  the  cause 
and  prevention  of  cancer  signed  as  above  has  omitted  to 
enclose  his  or  her  card. 

8CAI.E    OF    C'HtRGES    FOR    ADVERTISEltlENTtt    IN    SHB 
BRITIMU    MEMICAI.    JOVJUrAJU. 

KlKhtllne.s  and  under  ...  „.  ...    £0    4    9 

Each  additional  line  ...  ...  ...  ...      0    0    6 

A  whole  column  ...  ..,  ...  ...      2  13    4 

A  page...  ...  ...  ...  ...  ...      8    0    0 

An  average  line  contains  six  words. 

Adverttsemonts  should  be  delivered,  addressed  to  tlic  Manager.  ^4 

the    Olllee,    not    liitcr    than    first   post   on   Wednesday   morning 

prcooding  puhlicntion  ;  and  if  not  paid  for  at  the  time,  should  be 

aeconipauicU  by  a  reference. 

P08t-0fHce  Orders  sliould  lie  made  payable  to  the  British  MedlciU 
Association  at  the  Coneral  Post  Oflice,  London.  Small  ainountl 
may  be  paid  in  postage  stamps. 

N.B.— It  is  against  the  rules  of  the  Poat  Office  to  receive  lettoits  at 
Pottes  Bsitante^  &ddres!iod  cither  In  Initials  or  aouberi. 
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ON 

THE  GENERAL  MEDICAL  COUNCIL: 

ITS  POWERS  AND  ITS  WORK. 

Delivered  at  the  Victoria  University  of  Manchester 
ON  October  2nd,  1906. 

BY  DONALD  MacALISTER,  M.A.,   M.D.,  B.SC, 
D.C.L.,  LL.D., 

LINACEE   LECIOnEK  OF  THVSIC,   DNIVEHSITT  OF  CAMni.'IDGE  ; 

PRESIDENT  01-    THE  i;EXERAL  MEDICAL  COUNCIL 

OF  THE    rSlTED   KINGDOM. 

It  happens  that  I  liave  never  myself  had  to  listen  to  what 
is  called  an  "  Opening  Address."  But  I  have  read  a  good 
many,  and  they  have  not  always  caused  me  to  regret  my 
deprivation.  At  Cambridge  and  at  St.  Bartholomew's, 
where  I  was  a  medical  student,  these  ceremonial  orations 
were  not  in  favour.  At  the  beginning  of  the  session  we 
met  as  usual,  and  set  to  work  at  once.  I  hope  that  before 
this  hour  is  over  you  will  not  be  tempted  to  wish  that  the 
like  custom  prevailed  in  Manchester.  It  may  reassure 
you  it  I  say  that  I  do  not  propose  to  offer  you  a  formal 
exhortation.  Time  and  temperament  have  precluded  me 
from  trying  to  emulate  the  eminent  leaders  of  the  pro- 
fession wlio  in  past  years  have  discoursed  to  you  from  this 
place.  My  aim  will  be  humbler  and  perhaps  more  prac- 
tical. I  propose  to  speak  informally,  but  as  I  trust  not 
loosely,  on  various  matters  concerning  our  common  pro- 
fession and  its  government  with  whieli  at  one  time  or 
another  it  behoves  us  all  to  be  acquainted,  and  about 
which  many  mistakes  are  made — for  want  of  know- 
ledge. 

When  I  was  honoured  with  the  invitation  to  address 
you  at  the  beginning  of  a  new  academic  year,  I  was  told 
that  my  audience  would  consist  chiefly  of  medical  students 
and  practitioners — "with  a  sprinkling  of  intelligent  lay- 
men." That  information — or  warning — had  something  to 
<lo  witli  my  choice  of  a  subject.  For  the  General  Medical 
Council  has  points  of  interest  for  students,  ])ractitioners, 
and  laymen  alike  ;  and  my  only  fear  is  that  I  may  fail 
to  make  them  as  interesting  as  the\'  really  are.  My 
chief  difficulty  lies  in  the  misconceptions  that  exist 
regarding  the  Council's  powers  and  its  work.  I  seldom 
take  up  either  a  professional  or  a  non-professional  paper 
that  touches  upon  medical  matters  without  finding 
evidence  of  tliese  misconceptions.  Sins  of  commission — 
more  often  sins  of  omission — are  freely  laid  to  the 
Council's  account,  of  wliich,  from  its  very  nature  and 
constitution,  it  cannot  be  otherwise  than  guiltless.  It  is 
scolded  for  doing  what  the  law  says  it  shall  do.  It  is 
bitterly  reproached  for  leaving  undone  what  the  law  gives 
it  neither  power  nor  means  ti:i  do.  It  is  spoken  of  at  one 
time  as  the  parliament  of  tlie  profession ;  yet  it  has  no 
authority  to  legislate  for  anybody,  and  it  cannot  make 
even  a  by-law  for  any  but  its  own  preoeedings.  At 
another  time, it  is  scornfully  described  as  a  "doctors' 
trade  union";  yet  it  cannot  legally  levy  an  annual  sub- 
scription, or  say  a  vi-ord  on  the  matter  of  rates  of  paj',  or 
hours  of  work,  or  disputes  with  employers ;  it  ofl'ers  no 
pecuniary  benefits  or  strike-pay,  and  it  can  be  sued  in  the 
courts  like  any  other  corporation.  I  venture  to  think 
that  such  a  "  union"  would  hardly  be  thought  to  deserve 
the  name  by  the  energetic  organizers  of  Lancashire  and 
Cheshire  trades. 

The  Council  is,  in  fact,  neither  a  parliament  for  making 
professional  laws  nor  a  union  for  protecting  professional 
interests.  It  may  surprise  some  of  you  to  learn  that  wlien 
tlie  Council  was  created,  nearly  fifty  years  ago,  the  de- 
clared purijose  of  the  Legislature  was  not  to  promote  the 
welfare  of  professional  men  or  pi-ofessional  corporations — 
it  was  not  to  "put  down  quackery,"  or  even  to  advance 
medical  science.  Tlie  object  in  view  was  simply  the 
interest  of  the  public.  Tiie  preamble  of  the  Act  of  1858 
consists  of  two  lines  only : 

"  Whereas  it  is  expedient  that  persons  requiring  medical 
aid  should  be  enabled  to  distinguith  qualified  from  unqualified 
practitioner; :   Be  it  there/ore  enacted  .  .  ." 
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The  preamble,  as  you  see,  recognizes  two  kinds  of 
practitioners,  tlie  "  qualified  "  and  the  "  unqualified.''  Up 
to  that  time  no  easily-understood  line  was  drawn  between 
the  two,  and  wlien  the  public  desired  to  make  a  choice, 
they  were  frequently  at  a  loss.  The  Act  set  up  machinery 
for,  as  it  were,  "  hall-marking  "  the  qualified  practitioner, 
so  that  he  might  easily  be  recognized  when  his  services 
were  required.  But  the  public  were  left  free  then,  as  they 
are  free  now,  to  seek  "  medical  aid  "  from  the  unqualified 
practitioner:  if  they  liked.  And  the  unqualified  prac- 
titioner was  left  free  then,  as  he  is  free  now,  to  practise 
for  gain  among  those  who  chose  to  employ  and  pay  him. 
He  was  forbidden,  under  penalties,  to  pretend  that  he  was 
qualified,  by  taking  a  title  he  did  not  possess  ;  he  might 
not  use  the  courts  for  the  recovery  of  his  charges ;  he 
could  not  give  a  valid  certificate  of  death;  but  except  for 
these  and  a  few  other  not  very  inconvenient  disabilities, 
he  was  untouched  by  the  new  law. 

On  the  other  liaucl,  the  "  qualified  "  men,  as  a  set-off  to 
their  new  legal  status  and  official  recognition,  were 
subjected  to  a  new  central  control,  educational  and 
disciplinary.  Tliey  obtained  no  monopoly  of  practice 
among  tlie  public  in  general.  They  were  afforded  no 
special  "  protection  "  against  the  competition,  not  always 
scrupulous  or  insignificant, of  the  uncontrolled  unqualified 
practitioner.  Indeed,  for  a  time  those  of  them  who  were 
educated  and  licensed  by  medical  schools  and  corpora- 
tions were  in  a  sense  exposed  to  greater  competition  than 
before.  For  at  the  outset  all  who  claimed  to  have  prac- 
tised before  a  certain  date  in  1815,  whether  they  had  been 
educated  or  not,  were  enrolled  among  the  qualified.  In 
this  way  a  number  of  elderly  practitioners,  who  had  no 
licence  or  diploma  whatever,  were  accorded  the  same 
legal  status  as  the  rest,  and  practised  side  by  side  with 
them.  These  of  course  have  now  disappeared ;  but  their 
existence  must  not  be  forgotten  when  we  are  considei-ing 
the  so-called  "privileges''  of  the  profession  which  were 
conferred  in  1858. 

The  qualified  practitioners  might  fairly  have  claimed 
that  it  would  be  good  for  the  public,  as  well  as  for  them- 
selves, if  monopoly  of  practice,  and  protection  against  the 
competition  of  the  untrained,  had  been  conferred  upon 
them.  In  other  countries,  and  in  other  parts  of  the 
King's  Dominions,  the  restriction  of  practice  to  the  quali- 
fied is  witli  general  consent  and  approval  enforced  by  law. 
Any  unqualified  person  who  habitually  and  for  gain 
practises  or  holds  liimself  out  as  practising  any  branch  of 
medicine  is  liable  to  severe  penalties.  But  in  these  days 
of  "Christian  ycience"  and  "  Nature  Cures "  and  "Bile 
Beans,"  it  requires  a  good  deal  of  optimism,  and  some 
resolute  ignoring  of  the  signs  of  the  times,  to  believe 
that  in  this  free  (and  easy)  country  legislation  to  that 
effect  is  either  probable  or  possible  in  the  near 
future. 

The  result,  foreseen  or  unforeseen,  of  Acts  passed  since 
1858  has  been  rather  the  other  way.  An  unqualified  person 
can  be  restrained  from  using  a  title,  such  as  "  physician  " 
or  "  dental  surgeon,''  which  implies  qualification  and  is 
reserved  by  law  for  qualified  men.  But  if  he  takes  to 
himself  six  other  persons  as  unqualified  as  himself,  and 
registers  the  compound  individual  as  a  joint-stock  com- 
pany, it  ia  held  that,  in  England  at  least,  he  can  call 
himself  what  he  likes.  He  is  no  longer  a  "  person,"  but  a 
corporation — with  the  usual  and  highly-convenient  nega- 
tion of  soul  or  body.  Thus  the  distinction  set  up  by  the 
Medical  Act  is  blurred  by  the  operation  of  the  Companies 
Act.  The  public  may  well  be  excused  if  they  think  they 
are  dealing  with  qualified  practitioners  when  they  seek 
advice  at  the  establishments,  legally  incorporated,  of 
"  Dr.  Galen  Aesculapius  Jones,  Limited,"  or  "  Professor 
Smith  and  Co..  Consumption  Specialists,"  or  "  Tooths, 
Cash  Dentists.''  Strenuous  efforts  have  been  made, 
within  and  without  Parliament,  to  get  this  remedied,  but 
so  far  without  much  success.  The  Legislature  is  in  fact 
very  tender  towards  unqualified  practitioners  of  every 
kind — so  long  as  tliey  do  not  presume  to  practise  law. 
The  lawyers  have  seen  to  it  that  that  profession  at  least 
is  sacred. 

I  have  mentioned  that  in  1858,  when  medical  men  were 
first  officially  registered,  every  one  who  claimed  to  have 
been  in  practice  some  forty  years  before  was  enrolled, 
even  though  he  held  no  diploma  or  other  certificate  of 
competency.  The  vested  right  even  of  the  unqualified 
was  thus  carefully  respected.     A  similar  thing  happened 
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twenty  years  later,  when  dentists  were  enrolled,  and 
to-day  the  Dentists'  Rer/ister  is  made  up,  to  the  extent  of 
nearly  one-half,  of  men  with  no  other  qualification  tlian 
"  in  practice  before  July  22nd,  1878."  Four  years  ago,  as 
the  outcome  of  a  bitter  cry  for  the  better  regulation  of 
midwives,  whose  want  of  skill  and  cleanliness  brought 
suffering  and  death  to  countless  mothers  and  infants,  the 
Midwives  Act  was  passed.  Again  all  women  went  on  the 
roll  who  applied,  and  had  been  in  practice  for  a  year — 
trained  and  untrained  together.  Those  who  did  not 
choose  to  go  on  the  roll  were  allowed  two  or  three  years 
more  during  which  they  could  use  the  title  of  midwife, 
though  unenrolled  or  uncontrolled.  And  not  until  1910 
will  it  be  illegal  for  a  woman,  who  is  not  enrolled  and  lias 
no  certiQcate  of  training,  to  practise  for  gain  that  perilous 
office,  perilous,  I  mean,  to  those  who  place  their  lives  in 
her  hands. 

All  this  care  for  the  unqualified  can,  I  have  no  doubt,  be 
excused  on  political  and  legal  grounds.  That  I  am  not 
eoncei'ned  to  deny.  I  mention  it  to  illustrate  the  general 
temper  of  our  lawgivers,  and  of  their  constituents  also, 
AVe  all  of  us  in  our  hearts  incline  to  distrust  the  rule  of 
the  expert,  and  we  rather  admire  the  amateur.  Most  of 
us  flatter  ourselves  that  in  one  way  or  another  we  are 
something  of  amateurs  ourselves.  It  is  more  than  a  half- 
truth  to  say  that  Fngland  would  rather  be  free,  free  even 
to  let  itself  be  injured  or  befooled,  than  under  compulsion 
to  be  sober,  or  healthy,  or  secure.  And  so  long  as  this 
mood  prevails,  I  do  not  see  much  chance  for  the  Bill  that 
is  to  '-put  down  quackery  "  with  a  strong  hand.  Parlia- 
ment may  go  so  tar  as  to  ''  distinguish  "  the  trained  from 
the  untrained  practitioner  ;  it  will  then  leave  you  free  to 
make  your  choice — at  your  own  risk. 

The  instrument  which  Parliament  set  up  for  the  pur- 
pose of  marking  the  distinction  is  called  the  Medical 
Eeffixter.  And  the  making  and  keeping  of  this  Kegister  is 
entrusted  to  the  Medical  Council.  On  the  Register  are 
placed  the  names  of  those  who  have  passed  certain  tests 
of  professional  titness.  These  are  called  Ref/istered  Prac- 
titiotiers,  and  these  alone  the  law  declares  to  be  duly  or 
legally  qualified.  The  Council  has  to  see  that  the  tests 
of  professional  fitness  actually  applied  by  the  Examining 
Bodies  to  aspirants  for  registration  are  "  sufficient."  They 
must  ensure  that  those  who  pass  them  possess  "the 
knowledge  and  skill  requisite  for  the  efficient  practice  of 
medicine,  surgery,  and  midwifery."  The  Council  has  also 
to  see  that  no  registered  person,  who  by  crime  or  mis- 
conduct has  become  unworthy  of  the  legal  status  which 
registration  confers,  shall  remain  on  the  liegister.  In 
other  words,  the  two  great  functions  which  the  Council  in 
the  public  interest  discharges  are,  first,  to  prevent  the 
unfit  from  gaining  access  to  the  Register,  and,  secondly, 
to  remove  the  unworthy  from  it.  Except  as  to  a  few  sub- 
sidiary matters,  sucli  as  the  preparation  of  the  Phanna- 
I'opoeia,  the  control  of  Diplomas  in  Public  Health,  the 
scratiny  of  the  Midlives'  Rules,  and  the  like,  all 
its  powers  and  all  its  work  in  relation  to  the  medical 
and  dental  professions  have  reference  to  these  two 
functions.  It  is  a  Council  of  Education,  and  a  Board  of 
Ri'HiKtration. 

it  is  a  Council  of  Education,  but  it  neither  teaches  nor 
examines.  It  cannot  lay  down  a  code  or  curriculum  com- 
pulsory on  all  medical  students.  It  cannot  inspect  a  single 
medical  school.  Its  statutory  powers  are  strictly  limited. 
It  can  order  the  visitation  and  inspection  of  the  various 
examinations  held  by  Universities  and  corporations  in  the 
United  Kingdom,  for  the  purpose  of  testing  candidates  for 
their  respective  medical  degrees  or  diplomas.  And  it  can 
require  from  these  bodies  information  conoeniing  the 
course  of  study,  and  the  age  of  canclidates,  which  they  pre- 
scribe. If  from  the  inspection  of  the  examinations  or  the 
information  supplied  as  to  the  curricula,  the  Council 
comes  to  the  conclusion  that  either  are  "  insufficient,"  it 
has  no  power  to  disallow  them  or  to  order  that  they  shall 
be  amended.  It  forwards  its  report  to  tlu^  body  eonocmed, 
takes  note  of  any  observations  the  body  may  make  thereon, 
and  if  it  is  still  convinced  that  the  training  or  the  teat  is 
"  insufiicieot,"  it  brings  the  question  before  the  ftivy 
Council. 

In  this  and  in  other  matters  the  Council  is  in  close 
administrative  relatim  with  the  Privy  Council.  If  in  any- 
thing the  Medical  Council  neglects  its  duty,  the  Privy 
Council  may  formally  din^ct  that  the  duty  shall  be  per- 
formed, and  may  in  default  itself  perform  it.    In  the  case 


before  us  the  Privy  Council  has  power  to  supplement  as 
well  as  to  supersede.  It  can  do  what  the  Medical  Council 
is  unable  to  do.  If  it  sees  fit  it  can  declare  that 
an  "  insuflicient "  diploma  shall  be  no  longer  recog- 
nized as  legally  I'egistrable ;  and,  if  circumstances  alter, 
it  can  rehabilitate  tlie  diploma  and  make  it  valid 
again. 

The  Medical  Council  is  also  a  Board  of  Registration. 
In  fulfilment  of  this  function,  partly  by  the  force  of  neces- 
sity, and  partly  in  virtue  of  the  interpretation  of  the  law 
by  .Judges,  it  has  become  a  professional  Couri  of  .Tustice, 
a  domestic  forum  for  the  trial  and  determination  of  grave 
charges  brought  against  registered  practitioners  in  their 
professional  capacity.  By  successive  judicial  decisions  it 
has  been  laid  down  that  in  its  procedure  the  Council, 
sitting  as  a  Tribunal,  must  as  nearly  as  possible  follow  the 
forms  and  rules  customary  in  other  courts.  But  it  has  no 
authority  to  compel  the  attendance  of  witnesses,  to 
administer  oaths,  or  to  call  for  the  production  of  docu- 
ments. It  has  only  one  judgement  to  gi\  e  when  a  charge 
is  proved  to  its  satisfaction,  namely  "  guilty  of  infamous 
conduct  in  a  professional  respect " ;  and  only  one  sentence 
when  judgement  is  given,  namely  "  erasure  from  the 
Register."  From  this  sentence  and  judgement,  given  after 
proper  inquiry  and  without  malice,  the  High  Court  of 
.lustice  has  pronounced  that  there  is  no  appeal.  In  the 
earlier  years  of  the  Council's  life  its  decisions  were  fre- 
quently called  in  question  before  the  ordinary  courts  of 
law.  The  results  were  on  the  whole  fortunate,  for  while 
its  actual  findings  as  a  professional  court  were  never 
reversed,  the  judgements  delivered  on  tliese  appeals  not 
only  defined,  but  in  ettect  expanded  the  jurisdiction  of  the 
Council.  They  laid  down  its  pi'ocedure,  they  interpreted 
broadly  the  meagre  language  of  the  Statute,  and  they 
settled  beyond  dispute  the  finality  of  its  decisions  on  all 
causes  within  its  competence. 

All  the  Act  says  is  :  "  If  any  registered  medical  prac- 
titioner shall  be  convicted  in  England  or  Ireland  of  any 
Felony  or  Misdemeanour,  or  in  Scotland  of  any  Crime 
or  Offence,  or  shall  after  due  Inquiry  be  judged  by 
the  General  Council  to  have  been  guilty  of  Infamous 
Conduct  in  any  professional  respect,  the  General  Council 
may,  if  they  see  fit,  direct  the  Registrar  to  eraao 
the  name  of  such  medical  practitioner  from  the  Register." 
la  1863  the  Lord  Chief  Justice  and  his  colleagues  of 
the  Queen's  Bench  laid  it  down  that  this  clause  "  makes 
the  Jledical  Council  sole  judges  of  whether  a  medical 
practitioner  has  been  guilty  of  infamous  conduct  in  a 
professional  respect ;  and  this  Court  has  no  more  power  to 
review  their  decision  than  they  would  have  ...  of 
determining  whether  the  facts  had  justified  a  conviction 
for  felony  or  misdemeanour  under  the  first  branch  of  the 
section.  .  .  .  The  Council  is  the  tribunal  to  whom  tin- 
Legislature  has  left  the  decision,  as  being  the  best  judges 
in  the  matter,  and  this  Court  cannot  interfere." 

In  another  appeal  Lord  Justice  Bowen  declared  that, 
provided  ''due  inquiry"  had  been  made  by  the  Council,. 
"  the  jurisdiction  of  the  domestic  tribunal,  which  has  been 
clothed  by  the  Legislature  with  the  duty  of  discipline  iii 
respect  of  a  great  profession,  must  be  left  untouched  by 
Courts  of  Law." 

Referring  to  the  language  of  the  Statute,  Lord  Justice' 
Fry  added:  '''Inquiry,'  and  'judgment,'  and  '  guilt '  are 
all  woi'ds  which  express  and  which  are  relevant  to  a. 
proper  form  of  judicial  procee>lings,  and  therefore, 
although  this  body  proceeds  by  different  rules  of 
evidence  from  those  on  which  Courts  of  Law  proi'eed,  I 
cannot  for  a  mojuent  doubt  that  the  Council  were  pro- 
ceeding judicially  ;  nor  can  I  help  adding  that  the  manner 
in  which  the  Council  has  proceeded  on  this  inquiry,  as  on 
all  other  inquiries,  shows  that  the  Council  are  fully- 
aware  that  they  are  performing  judicial  duties,  and 
endeavour  evidently  to  perform  them  in  a  very  admirable 
manner." 

These  and  like  judgements  settled  the  jurisdiction  anti 
the  jirocedure  of  the  Council  sitting  as  a  tribunal.  The 
meaning  and  scope  of  the  statutory  verdict  of  the  Council 
— "  guilty  of  infamous  conduct  in  a  professional  respect  "^ 
were  given  by  the  definition  of  the  Court  of  Appeal  in 
1892.  "  If  it  is  shown  that  a  medical  man.  in  the  pursuit 
of  his  profession,  has  done  something  with  regard  to  it 
which  would  be  reasonably  regarded  as  disgraceful  oi- 
dishonourable  by  his  professional  brethren  of  good 
repute  and  competency,  then  it  is  open  to  the  Council  to 
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say  tliat  he  has  been  guilty  of  'infamous  conduct  in 
a  professional  respect.' " 

I  have  given  lliese  important  decisions  at  lengtli  for 
two  reasons.  Tliey  sliow,  in  tlie  first  place,  tlit^  position 
assigned  by  the  law  U>  the  Councirs  judicial  inquiries  and 
the  range  of  its  jurisdiction.  In  the  second,  tliey  illus- 
trate the  process  of  legal  development  by  whicli  tln-ee 
words  in  the  Act  of  1858 — "inquiry,''  "judged,"  and 
"guilty" — have  inevitably  led  tlie  Council  to  become  a 
Court  of  professional  discipline,  witli  duties  and  powei-s 
which  were  certainly  not  explicitly  set  forth  in  the 
Statute,  if,  indeed,  they  were  implicit  in  the  intentions  of 
the  Legislature.  The  guardianship  of  the  Register  and  of 
its  accuracy,  then  committed  to  the  Council,  had  in 
it  the  potentiality  of  a  wider  and  weightier  steward- 
ship. The  Council  of  Medical  Registration  liad  no  choice 
but  to  grow  into  the  High  Court  of  Medical  Conduct ; 
and  observe  tliat  the  development  came  about  as  the 
result  of  a  series  of  judicial  interpretations.  A  study  of 
tlie  eai-lier  minutes  of  the  Council  shows  how  tentative, 
how  hesitating,  how  half-unconscious  were  its  first  steps 
towards  the  assumption  of  judicial  functions.  It  hardly 
knew  that  it  was  a  judicial  tribunal  in  possf :  ii  scarcely 
realized  what  precautions  as  to  ijrocedure  were  necessary 
to  make  its  inquiries  "due''  within  the  meaning  of  the 
Act.  The  course  tlie  evolution  actually  took  is,  however, 
exactly  that  V>y  which  the  Common  Law  of  England  has 
reached  its  present  form.  As  Sir  Henry  Maine  (^Ancient 
Laiv,  Chap.  II)  reminds  us :  "  "W^e  in  England  are  well 
accustomed  to  the  extension,  modification,  and  improve- 
ment of  law  by  a  machinery  which,  in  theory,  is  incapable 
of  altering  one  jot  or  one  line  of  existing  jurisprudence. 
The  process  by  which  this  virtual  legislation  is  effected  is 
mot  so  much  insensi):)le  as  unacknowledged.  .  .  .  We  do 
not  admit  that  our  tribunals  legislate  ;  we  imply  that  they 
have  never  legislated,  and  yet  we  maintain  that  the  rules 
of  the  English  Common  Law  .  .  .  are  coextensive  with 
the  complicated  interests  of  modern  society." 

The  development  of  the  germ  provided  by  the 
Legislature  has  been  from  within  as  well  as  from 
without.  The  decisions  of  the  Courts  of  Law  have 
caused  the  Council  to  expand  into  a  recognized  and 
independent  tribunal.  Its  own  judgements  in  a 
succession  of  actual  cases,  decided  by  it  after  due 
inquiry,  have  gi-adually  built  u])  a  body  of  pre<'edents 
and  rulings  which  may  fairly  be  decribed  as  forming  the 
Common  Law  of  Medicine.  I  said  at  an  earlier  stage  that 
the  Council  had  no  power  to  legislate,  or  to  make  by-laws 
<'xcept  for  its  own  proceedings.  That  is  strictly  true  of 
the  Council  considered  as  an  enacting  body.  It  is 
equally  true  of  the  ordinary  Law  Courts;  we  do  not 
regard  them  as  parts  of  tlie  Legislature;  they  do  not 
enact  new  statutes.  But,  as  we  have  seen,  they  do  in 
efi'ect  develop  law  if  they  do  not  claim  to  make  it. 
And  the  developed  law  may  be  and  indeed  is  more 
■comprehensive  and  more  adaptable  than  the  statute 
law  of  which  it  professes  to  be  no  more  than  the  inter- 
pretation. 

Tlie  Judges'  definition  of  professional  misconduct, 
like  their  definition  of  the  province  and  jurisdiction 
of  tlie  Council  itself,  contains  within  it  a  principle 
■which  is  in  essence  evolutionary  and  progressive. 
Whatever  may  be  reasonably  regarded  as  disgraceful  or 
dishonourable  by  professional  men  of  good  repute  and 
competency,  is  "  infamous  conduct "  in  tlie  technical 
sense.  As  the  standard  of  professional  competency  be- 
comes higher,  as  the  conscience  of  men  of  good  repute 
becomes  ethically  more  exacting,  so  the  ai'ea  within  wliich 
the  Council  can  exercise  its  discipline  expands.  And 
thus  it  has  come  to  pass  that  practices  which,  forty  or 
fifty  years  ago,  were  so  common  and  so  lightly  regarded 
that  they  excited  little  notice  and  less  reprehension,  are 
now  repugnant  to  the  general  sense  of  the  profession,  and 
are  sternly  repressed  by  the  Council.  I  may  take  two 
instances  to  illustrate  my  point. 

Formex-ly,  in  certain  jjarts  of  the  country,  it  was  customary 
for  a  qualified  man  in  large  general  practice  to  employ  a 
number  of  unqualified  persons  as  his  assistants.  These,  as 
they  acquired  a  certain  amount  of  rule -of- thumb  experience, 
were  gradually  entrusted  more  and  more  with  the  sole 
care  of  jjatients.  The  practitioner  sometimes  did  not  see 
the  patient  until  it  was  time  to  sign  a  death  certificate  in 
order  to  avert  an  inquest.  Individual  cases  of  gross  abuse 
were   one   by  one  brought  before  the  Council  and  con- 


demned. Others,  in  which  various  forms  of  evasion  were 
attempted,  followed  upon  these  :  and  as  they  arose  these 
ingenuities  w<'re  sevei'ally  met  and  dealt  with.  At  length 
it  was  made  clear  to  those  who  clung  to  the  evil  tradition, 
that  their  practice  was  too  dangerous  to  be  profitable,  and 
that  the  "  unquali  tied  assistant  "must  go.  Having  accumu- 
lated a  sulHcient  body  of  experience  regarding  the  mischief 
which  had  to  be  eradicated,  the  Council  summed  U])  all  in 
a  "  warning  notice  "  respecting  the  professional  offence  of 
"covering."  All  qualified  practitioners  wei-e  notified  that 
the  abuse  of  their  qualifications,  whereby  an  unqualified 
person  was  enabled  to  treat  patients  as  if  he  were  qualified, 
under  "  cover  "  of  his  employer,  was  in  its  nature  fraudu- 
lent and  dangerous  to  the  public,  and  that  such  an 
offence  rendered  them  liable  to  be  judged  guilty  of 
infamous  conduct.  The  result  was  remarkable.  Unquali- 
fied assistants  were  dismissed  wholesale,  often  no  doubt 
at  the  cost  of  some  hardship  to  individuals,  but  in  the 
end  for  the  good  of  the  public  and  of  the  profession  alike. 
The  evil,  from  being  almost  endemic  in  particular  dis- 
tricts, became  sporadic,  and  is  now  fast  passing  away.  The 
general  conscience,  which  tradition  had  somewhat  dulled, 
is  now  alert.  Cases  of  "  covering  "  by  medical  men  have 
almost  ceased  to  be  reported  to  the  Council ;  though  in  the 
dental  profession,  which  is  still  in  the  stage  of  transition, 
they  are  somewhat  more  frequent. 

The  '■  warning  notice ''  was  not  in  form  a  law  or  regu- 
lation made  by  the  Council ;  it  was  merely  a  condensed 
statement  expressive  of  the  successive  judgements  of  the 
Court.  But  it  served  its  purpose,  and  its  authority  has 
not  been  impugned. 

More  recently  the  practice  of  issuing  objectionable 
advertisements  or  of  employing  or  sanctioning  the 
employment  of  canvassers  with  the  object  of  procuring 
patients  was  brought  before  the  Council  in  connexion 
with  particular  flagrant  cases.  Each  case  had  to  be  dealt 
with  on  its  own  merits — or  demerits.  The  character  of 
the  objectionable  advertisements  varied ;  in  some  cases 
the  canvassing  or  touting  was  direct;  in  others  it  was 
carried  on  through  the  agency  of  a  club,  or  association,  or 
dispensary.  Sometimes  the  case  was  strenuously  fought, 
in  others  the  accused  practitioner  preferred  to  discon- 
tinue the  practice  complained  of,  and  submitted  himself 
to  the  clemency  of  the  Council.  Once  more  when  the 
time  was  ripe,  and  the  various  forms  assumed  by  the 
mischief  were  fully  apprehended,  a  "  warning  notice  "  was 
issued  as  before.  This  pointed  out  the  public  detriment  and 
professional  discredit  attaching  to  such  unworthy  methods 
of  attracting  practice,  and  gave  notice  that  practitioners 
who  employed  them,  or  sanctioned  their  employment, 
were  liable  to  tlie  penalty  of  erasure  from  the  lieguter.  A 
similar  notice  had  already  been  issued  to  dentists,  as  the 
result  of  a  series  of  cases  duly  heard  and  determined.  In 
this  instance  the  Council  had  the  support  of  the  Court  of 
Appeal,  given  in  certain  important  judgements  relating 
to  an  advertising  dentist  of  some  notoriety. 

These  examples — and  I  could  add  to  their  number — illus- 
trate my  statement  that  even  with  its  apparently  limited 
powers  as  a  Court,  and  notwithstanding  the  apparent 
inadequacy  of  tlie  Statutes  which  govern  it,  the  Council 
does  in  fact  formulate,  and  by  formulation  makes  explicit, 
fresh  applications  of  the  law  to  the  growing  complexity  of 
modern  conditions.  And,  what  is  more  important,  in 
doing  so  it  carries  with  it  the  consensus  and  approval  of 
"  professional  men  of  good  repute  and  competency." 
The  average  conscience  is  quickened,  and  what  was 
once  tolerated  is  in  the  end  repudiated  and  dis- 
countenanced. 

The  experience  of  the  Council  on  the  judicial  side  of  its 
work  has  been  singularly  paralleled  on  the  educa- 
tional side.  There,  too,  positive  powers  that  are 
seemingly  meagre  and  inadequate  have  not  pre- 
vented it  from  developing  an  influence  which  is  real  and 
potent. 

Its  powers  only  enable  it  to  visit  and  inspect  examina- 
tions, and  to  call  for  information  as  to  courses  of  study  : 
it  is  not  authorized  to  prescribe  or  to  amend  either.  It 
cannot  itself  disallow  an  "  insuflicient "  curriculum  or  an 
"insufficient"  test:  it  can  only  report  its  opinion  to  the 
Privy  Council.  These  are  the  limits  imposed  on  its  edu- 
cational action  by  the  terms  of  the  Medical  Acts,  and  at 
first  sight  tliey  are  narrow  enougli.  But  in  practice  they 
have  proveil  to  be  more  efficient  than  they  seem  in  theory ; 
and  the  "  long  result  of  time  '  has  gone  far  to  make  them 


820 


.] 


THE    GENERAL    MEDICAL   COUNCIL. 


[Oct.  6,  1906. 


adequate  for  the  purpose.  This  resuU  lias  been  reached' 
as  in  tlie  other  case,  by  a  gradual  process  of  evolution,  and 
by  the  exercise  of  moral  pressure.  It  is  dependent  in  great 
measure  on  three  factors,  one  the  constitution  of  the 
Council  itself,  another  the  loyalty  and  conscientious- 
ness of  the  teaching  and  examining  bodies,  and  the 
tliird  the  publicity  of  the  Council's  minutes  and  pro- 
ceedings. 

Let  me  say  a  little  first  about  the  Constitution  of  the 
Council.  As  you  all  know,  the  testing  of  students  in 
medicine,  and  the  granting,  to  those  who  pass  the  test,  of 
medical  diplomas  and  degrees,  have  been  entrusted  by 
the  State  to  Universities  and  to  certain  professional 
Colleges  and  Societies  within  the  United  Kingdom.  Some 
of  the  Universities  are  of  great  antiquity  and  repute,  like 
Oxford  and  Cambridge :  others  are  modern,  and  filled 
with  high  ambition,  like  Victoria  and  Birmingham.  The 
professional  Colleges  of  Physicians  and  Surgeons  ai'o  all 
of  considerable  age,  with  traditions  of  service  to  the  cause 
of  medicine  that  extend  over  centuries.  Altogether  there 
are  now  twenty-four  bodies  which  are  legally  entitled  to 
test  candidates  and  to  confer  diplomas.  In  England  and 
also  in  Ireland  two  of  the  bodies,  and  in  Scotland  three, 
have  combined  for  examination  purposes  to  form  three 
Conjoint  Boards,  one  in  each  division  of  the  Kingdom. 
But  for  all  other  purposes  the  bodies  preserve  their 
autonomy,  and  make  their  own  regulations.  To  the  fifteen 
LTniversities  it  is  probable  that  a  sixteenth,  namely  the 
University  of  Wales,  will  shortly  be  added. 

Each  of  the  twenty-four  Licensing  Bodies,  as  they  are 
called,  appoints  a  member  of  the  Jledical  Council.  Five 
members  are  appointed  directly  by  the  Crown, 
on  the  advice  of  the  Privy  Council,  and  five 
members  more  are  appointed  by  direct  election, 
under  a  universal  suft'rage.  by  the  registered  prac- 
titioners resident  within  the  kingdom.  The  total 
number  of  members  is  thus  at  present  34.  Of  these,  14 
only  are  requii-ed  by -law  to  be  medical  practitioners  them- 
selves. The  Crown  and  the  Universities  may  appoint 
laymen  if  they  like.  Tney  have  not  chosen  to  do  so ;  but 
the  freedo;n  reserved  to  them  illustrates  what  I  have 
already  remarked  on,  namely,  that  Parliament  in  creating 
the  Council  had  in  mind  the  safeguarding  of  general 
public  interests,  not  of  professional  or  scientific  interests. 
Indeed,  it  was  at  one  time  proposed  that  one  of  H.M.  Secre- 
taries of  State  should  be  the  President  of  the  Council. 
One  of  my  predecessors,  Sir  Henry  Acland,  used  to 
maintain  that  the  Crown  should  appoint  to  the  Council 
lay  members  of  the  House  of  Lords,  such  as  the  late 
Earl  of  Shaftesbury,  as  being  persons  of  knowledg(>  and 
experience  of  public  atfairs  who  were  independent  of 
transitory  polities  {Royal  Commission  Blue  Book,  1882, 
page  5).  They  would,  in  his  opinion,  increase  t1ie 
administrative  efficiency  of  the  Council,  correct  its 
tendency  to  professional  bias,  and  be  always  at  hand  to 
bring  forward  in  Parliament  measures  of  medical 
importance.  You  will  see  how  remote  from  Sir  Heni-y's 
mind  was  the  conception  of  the  Council  as  a  mere  union 
of  doctors  lor  professional  ends.  We  have  travelled  a 
long  way  from  his  point  of  view;  whether  for  better  or 
worse  it  is  not  for  me  to  say — at  least  on  this  occasion. 
But  the  original  idea  on  which  his  view  was  based  is  not 
without  significance,  and  it  survives  in  this,  that  in  the 
Universities  generally  it  is  not  the  medical  faculty  that 
appoints  the  member  l:>ut  the  academic  body,  whatever 
that  may  be.  In  my. own  University  of  Cambridge,  the 
member  is  elected  by  tlie  Senate,?;iorf  AMry^-nstwrn,  thatis,as 
the  members  of  Parliament  are  elected.  The  Senate 
numbers  over  7,000  graduates  in  .all  the  faculties, 
and  each  has  his  voice  and  vote.  When  I  was  first 
returned  to  the  Council  I  had,  like  better  men,  to 
pass  through  the  ordeal  of  an  election  contest.  The  five 
members  dii-ectly  elected  by  the  practitioners  of  the  three 
countries  were  add^d  in  1886.  In  1882  a  Royal  Com- 
mission had  reported  as  follows  :  "  While  we  insist  that 
the  reason  of  the  existence  of  the  Medical  Council  is  the 
interest  of  the  public,  we  cannot  but  recognize  the  vital 
interest  of  the  whole  Medical  Profession  in  the  Constitu- 
tion of  that  Body.  It  seems  to  us  highly  important  that 
the  Profession  should  have  full  and  complete  confidence 
in  the  Council,  and  seeing  th,at  the  governing  Bodies  of 
the  Medical  Corporations,  which  now  elect  members  of 
the  Council  [and  whieh  alone,  be  it  remembered,  are 
required   to   elect   medical   men]   can   hardly   be  said  to 


represent  the  great  majority  of  practitioners,  we  think  it 
advisable  to  give  the  general  practitioner  an  effective  voice 
in  the  Body  which  will  be  tlie  principal  authority  of  the 
Medical  Profession.  AVe  see  no  reason  to  suppose  that 
the  members  elected  by  direct  representation  will  be  less 
eminent  than  those  nominated  either  by  the  Crown  or  the 
[proposed]  Divisional  Boards  "  [of  the  three  parts  of  the 
kingdom].  The  Commission  accordingly  recommended 
that  four  members  should  be  directly  elected,  two  for 
England  and  one  each  for  Scotland  and  Ireland.  The 
Act,  when  it  came,  was  framed  on  a  somewhat  diflerent 
basis,  and  gave  three  members  to  England  instead 
of  two. 

Please  observe  the  main  reasons  alleged  for  the  intro- 
duction of  the  directly  elected  members  :  it  was  "  highly 
important  that  the  Profession  should  have  full  and  com- 
plete confidence  in  the  Council."  Exactly  the  same 
reason  may  be  assigned  for  the  arrangement,  also 
sanctioned  in  1886,  by  which  each  one  of  the  Licensing 
Bodies  was  granted  an  efl'ective  voice  in  the  counsels  of 
the  principal  authority.  For  in  their  case  also  it  was 
important  that  they  should  have  such  "  full  and  complete 
confidence  in  the  Council''  as  would  make  them  ready  to 
co-operate  with  it  in  matters  of  medical  education.  The 
new  Act  conferred  no  new  coercive  powers  on  the  Council. 
Its  numbers  were  increased,  the  extent  of  the  qualifying 
examinations  was  enlarged  and  better  defined,  the  scope 
and  method  of  the  inspection  to  whicli  they  were  subject 
were  more  fully  expressed.  But  the  Council  as  before 
could  only  in  the  last  resort  report  to  the  I'rivy  Council 
any  deficiencies  it  discovered.  The  law  in  fact  contem- 
plated that  reasonable  uniformity  and  stringency  in  the 
existing  tests  were  to  be  brought  about  not  by  autocratic 
compulsion  but  by  common  action  for  a  common  end.  To 
use  the  language  of  a  recent  Bill,  "  peaceable  persuasion 
in  a  reasonable  manner  '  was  to  be  the  main  motive  force 
entrusted  to  the  Council,  so  far  as  Medical  Education  was 
concerned.  Ardent  reformers  cried  then,  and  have  often 
cried  since,  for  speedier,  and  more  drastic  powers.  But 
after  all  is  not  the  method  adopted  by  I'arlianient  charac- 
teristically British  ?  "  Government  with  the  consent  of 
the  governed  ' ;  "  freedom  limited  only  by  necessary 
cheeks  on  the  abuses  which  would  destroy  the  freedom 
and  efficiency  of  others."  These  are  general  maxims  of 
our  statecraft  in  regard  to  other  departments  of  our  cor- 
porate life.  And  the  State  thought  well  to  apply  them  to 
the  regulation  of  our  profession  also. 

By  its  new  Constitution  then,  in  which  (1)  the  State  on 
behalf  of  the  people,  (2)  the  profession  itself,  and  (3)  the 
several  bodies  which  educate,  test,  and  maintain  the  repute 
of  the  profession,  possess  each  of  them  an  effective  voice, 
the  Council  became  bettor  adapted  th.an  before  for  its 
purpose  of  regulatiug  the  training  of  medical  men.  It 
became  in  fact  a  better  Council  oi  Medical  Education.  The 
duty  and  responsibility  of  appointing  not  oheAieni  dffleyatts 
but  good  niemlters  were  imposed  on  each  of  its  constituent 
bodies  and  sections.  Their  credit  rather  than  their 
naiTower  interest  was  involved  in  the  selection  they 
made.  For  the  influence  wielded  by  any  member  of  the 
Council  within  its  walls  ultimately  depends  on  his 
character  and  capacity  as  a  man  among  his  brethren,  and 
not  on  the  dignity  or  power  of  the  body  which  sends  him. 
That  influence  is  instantly  weakened  and  discounted  if  he 
conies  burdened  with  a  mandate  or  hampered  by  a  pledge. 
He  must  be  a  voice,  and  not  merely  an  echo. 

I  need  not  labour  this  point.  Its  importance  must  be 
obvious.  But  T  would  add  two  remarks  before  I  leave  it. 
However  important  may  be  the  essential  independence  of 
the  members  considered  as  components  of  a  Council  of 
Education,  it  becomes  more  than  important,  it  becomes 
vital,  when  we  view  them  in  their  judicial  capacity.  In 
Scotland  the  .Iudi:es  of  the  Supi-eme  Court  are  finely 
described  as  Senators  of  the  College  of  .lustice.  In  our 
medical  tribunal  the  Councillors  must  also  be  regarded, 
and  regard  tlieinsclves,  as  for  this  purpose  members  not. 
of  this  or  that  College,  University,  or  Association,  but  of 
a  "  College  of  .lustice  "  only.  '•  Clothed  by  the  Legislature 
with  the  duty  of  discipline,"  as  Lord  Justice  Bowen 
expressed  it,  anything  like  fear  or  favour,  partiality  or 
ill-will,  mandate  or  pledge,  becomes  more  than  a 
detect,  it  amounts  to  a  disqualification  for  judicial 
functions. 

And,  in  tlie  second  place,  I  would  bear  testimony  tliat 
during  the  twenty  years  which   have  elapsed  since  the 
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Constitution  of  theCouiioil  was  rf'adjustpii,and  over  which 
my  knowledge  of  it  extends,  the  electing  bodies  have  been 
singularly  successful  in  realizing  the  idea  I  have  indi- 
cated. The  special  gifts  of  the  members  chosen  have 
varied,  and  fortunately  varied,  as  mucii  as  their  individual 
opinions  and  experience;  but  all  have  contributed 
elements  of  value  to  the  corporate  lite,  and  to  the 
corporate  character  which  is  its  essence.  Projects  have 
often  been  framed  for  altering  the  Constitution  of  the 
Council,  so  as  to  give  less  or  greater  preponderance  to 
some  fancied  "  interest "  or  other.  What  is  always  undemon- 
strated  in  these  schemes  is  that  they  will  bring  about  the 
appointment  not  merely  of  different  members  but  of  better 
members,  having  regai-d  to  tne  one  supreme  ioterest — the 
interest  of  the  public.  It  is  with  this  essential  question 
that  our  people  and  our  Parliament  are  primarily 
concerned,  and  yet  this  is  the  very  question  on  which, 
in  my  opinion,  no  clear  evidence  has  yet  been  vouch- 
safed. 

I  have  said  above  that  the  Constitution  of  the  Council 
was  a  factor  in  the  development  of  its  educational  in- 
fluence. I  have  given  you  a  sketch  of  what  the  Constitu- 
tion is.  Let  me  next  consider  briefly  how  it  reacts  upon 
the  Council's  work. 

As  regards  education,  the  principle  sanctioned  by  the 
Legislature  is  that  laid  down  by  the  Eoyal  Commission  of 
1882.  •'  It  would  be  a  mistake  to  introduce  absolute  uni- 
formity into  medical  education.  One  great  merit  of  the 
present  system,  so  far  as  teaching  is  concerned,  lies  in  the 
elasticity  which  is  produced  by  the  variety  and  number  of 
educational  Bodies.  Being  anxious  not  in  any  way  to 
diminish  the  interest  which  the  teaching  Bodies  now  take 
in  medical  education,  or  to  lessen  their  responsibility  in 
that  respect,  we  desire  to  leave  to  them  as  much  initiative 
as  possible.  In  certain  matters  of  general  importance, 
such  as  the  duration  of  study,  and  the  age  at  which  a 
student  should  be  permitted  to  practise,  common  regula- 
tions ought,  we  think,  to  be  laid  down ;  but  we  wish  to 
record  our  opinion  that  nothing  should  be  done  to  weaken 
the  individuality  of  the  Universities  and  Corporations,  or 
to  check  emulation  between  the  teaching  institutions  of 
the  country."  In  other  words,  competition  between  a 
multiplicity  of  teaching  bodies,  as  such,  tends  to  the 
advancement  of  education.  The  institution  which, 
caeteris  paribus,  affords  the  most  efficient  teaching 
will  have  the  best  reputation,  and  be  the  most 
resorted  to.  The  interest  involved  in  the  competition 
is  the  interest  of  improvement. 

As  regards  examination,  to  put  it  mildly,  this  interest 
is  not  so  cleai'.  I  put  it  to  the  unregenerate  instincts  of 
the  students  before  me.  If,  as  they  will  probably  be  ready 
to  declare,  all  examinations  are  essentially  evil,  would  it 
not  be  wise  to  choose  the  least?  Will  not  the  most  popular 
Examination  Board  be  that  which  offers  the  easiest  test  ? 
If  the  same  hall-mark  is  impr^ssed  on  9-carat  gold  as 
on  22,  why  waste  precious  metal  in  working  up  to  the 
higher  standard  ?  Reasoning  of  this  somewhat  crude  kind 
commends  itself  to  the  natural  man,  and  many  of  the 
criticisms  that  we  hear  are  based  on  nothing  more  pro- 
found. It  takes  little  account  of  other  facts  of  professional 
economics,  which  are  nevertheless  of  decisive  impor- 
tance. Thus,  the  supposed  hall-mark  is  not  the  same 
in  the  two  cases.  Examining  Boards,  no  less  than  medical 
schools,  in  the  end  depend  for  popularity  on  their  reputa- 
tion for  efficiency.  If  a  Board  is  notoriously  easy-going, 
not  students  only,  but  their  teachers,  and  their  parents, 
and  the  profession,  and  the  public,  know  it.  The  practi- 
tioner finds  that  he  can  only  get  a  9-carat  diploma  from 
that  Board,  and  he  pretty  soon  learns  that  he  starts  on  his 
career  with  the  stamp  of  a  9-earat  man.  Conscious  as  we 
are  of  each  other's  imperfections,  we  are  all  sure  that  our 
own  merits  deserve  more  than  the  minimum  of  recogni- 
tion, whether  in  this  imjierfect  world  they  receive  it  or 
not.  And  so  the  easy-going  Board  becomes  the  object 
of  resentment  instead  of  loyalty  among  those  it  lu  s 
licensed,  and  loses  not  or.ly  its  public  prestige,  but 
the  corporate  backing  and  support  of  its  Licentiates. 
In  its  own  interest  the  Board  has  to  recognize  that  it  is 
hurtful,  not  helpful,  to  have  the  reputation  of  b^ing 
over-lenient ;  and  I  may  add,  as  a  matter  of  statistical 
tact,  that  even  iti  older  days,  before  the  full  operation  of 
this  law  was  observed,  the  easiest  examination  was  not 
the  one  which  attracted  the  most  students. 

In  so  far,  however,  as  the  primary  tendency  of  competing 


examinations  might  be  regarded  as  downwards  rather 
than  upwards,  the  rttati'  has  established  a  check.  It  has 
affirmed  the  principles  (1)  that  a  certain  minimum  of 
stringency  shall  be  required  ;  (2)  that  the  minimum  shall 
always  be  such  as  to  secure  efficiency  in  the  practice  of 
the  essential  branches  ;  and  lastly  (3),  that  to  admit  of  the 
gradual  rise  of  the  minimum  with  advancing  needs  and 
advancing  knowledge,  the  practical  definition  of  it  from 
time  to  time  shall  be  left  to  the  (General  Medical  Council 
irith  the  concurrence  of  the  Privy  Council. 

It  is  here  that  the  Constitution  of  the  Council  tells  in 
favour  of  these  self-acting — or,  as  I  called  them  just  now, 
economic— forces  which  tend  to  raise  the  standard  of  both 
teaching  and  examination.  Every  Board  has  its  member 
on  the  Council.  The  Council  informs  itself  by  inquiry 
and  inspection  of  the  actual  requirements  of  eacli  in 
respect  of  training  and  of  testing.  If  it  appears,  let  us 
say,  that  England  is  at  a  given  moment  too  lax  in  any 
particular,  and  that  students  are  in  consequence  likely  to 
pass  to  England  from  Scotland  and  Ireland,  the  members 
from  these  sterner  regions  are  at  once  on  the  alert.  They 
are  not  usually  deterred  from  speaking  their  minds  by 
any  overmastering  awe  of  the  majesty  of  English  uni- 
versities or  corporations.  They  have  a  common  interest 
in  urging  that  the  alleged  laxity  shall  be  remedied.  The 
English  Boai-ds,  even  if  they  were  united  in  a  solid  con- 
spiracy of  Saxondom,  have  only  12  votes  out  of  54.  If  the 
case  against  them  is  made  out  to  the  satisfaction  of  the 
members  elected  by  the  Government  and  the  practi- 
tioners respectively,  the  English  combination  is  power- 
less to  prevent  the  carrying  of  a  resolution  that  the 
fault  ought  to  be  amended.  And  so  far  as  a  resolution  of 
the  Council  can  do  it,  amended  it  would  be.  This  is  an 
imaginary  instance:  I  don't  say  that  anything  exactly  like 
it  has  ever  happened,  though,  changing  "  names  and 
numbers,"  examples  not  unlike  it  could  be  cited.  I  am 
concerned  only  to  give  you  what  the  engineers  call  a 
"  force-diagram "  of  the  Council's  Constitution,  as  it 
operates,  and  was  no  doubt  intended  to  operate,  in 
questions  of  the  kind. 

Unrestricted  individual  competition,  to  continue  the 
mechanical  metaphor,  would  as  some  think  make  all 
examining  bodies  gravitate  to  the  lowest  possible  position. 
By  bringing  all  the  bodies  together,  in  the  persons  of 
their  chosen  members,  round  the  Council  table,  the  play 
of  forces  is  so  altered  that  the  position  of  normal  and  stable 
equilibrium  is  now  somewhere  about  the  centre  of  gravity 
of  the  whole.  The  aceraye  standard  of  all  replaces  the 
former  minimal  standard,  and  the  average  tends  to  be  that 
which  '■  men  of  good  repute  and  competency,"  having 
regard  to  all  the  circumstances,  think  reasonable  and 
"  sufficient."  If  it  is  not  so  high  as  some  might  think 
attainable,  it  is  a  good  deal  higher  than  what,  without 
our  machinery,  would  actually  be  attained. 

Suppose  now  that  the  Council  has  passed  a  resolution 
for  the  improvement  in  some  ]5articular  of  the  require- 
ments of  one  or  more  of  the  constituent  bodies.  The 
resolution  docs  not  come  as  an  order  from  an  autocratic 
bureau  —sic  volo,  sic  jubeo.  It  comes  from  a  Council  on 
which  the  body  concerned  has  as  much  voice  as  any 
other.  It  is  like  the  utterance  of  the  International 
Conference  at  the  Hague,  in  which  all  the  nations  are 
represented,  and  in  whose  proceedings  all  take  a  part. 
You,  as  one  of  the  nations,  may  not  wholly  agree  with  the 
utterance :  but  you  feel  that  you  can  give  it  the  most 
careful  consideration  and  even  embody  it  in  your  own 
national  practice  or  legislation,  without  derogating  one 
whit  from  your  proper  dignity  or  sacrificing  a  jot  of  your 
rightful  independence.  You  act  on  the  impulse  not  of 
servile  submission,  but  of  noblesse  oblige.  You  gave  the 
Council  the  higliest  sanction  in  your  power  by  sending  a 
member  to  represent  you  ;  you  would  expect  the  minority 
to  respect  its  decisions  had  you  been  in  the  majority:  you 
can  do  no  less  yourself  even  if  you  for  once  are  in  the 
minority. 

From  the  point  of  view  of  the  Council  as  a  corporate 
entity,  it  is  also  of  inestimable  advantage  tl  at  each  of  its 
constituent  bodies  is  represented  upon  it.  its  members, 
in  one  aspect  of  their  functions,  are  so  many  envoys  from 
the  Universities  and  Corporations.  Each  is  in  immediate 
touch  with  his  Governing  Body:  he  is  byhypjthesis  in 
good  standing  and  inlluence  there,  or  he  would  not  have 
been  chosen.  While  lie  is  an  envoy  r/the  body,  he  be- 
comes in  turn  an  envoy  of  the  Council  to  the  body.    From 


THE    GENERAL    MEDICAL    COUNCIL. 


fOer.  6,  1906. 


hie  own  knowledge  of  the  course  of  the  discussion,  the 
argnmeiits  used,  the  examples  proposed  for  imitation,  he 
i6  in  a  position  to  explain  and  commend  the  Council's 
decision  to  his  colleagues  at  home.  He  can  make  clear 
the  scope  and  bearing  of  resolutions  that  are  not  always, 
I  regret  to  say,  self-explanatory. 

It  is,  I  am  coQvineed,  largely  owing  to  the  repi-esenta- 
tion  of  the  bodies  upon  the  Council,  and  to  the  potent 
motives  which,  with  our  British  temperament,  we  deduce 
from  that  representation,  that  the  influence  of  the  Council 
with  the  bodies  so  far  outmeasures  its  actual  powers.  Tlie 
only  compulsion  to  which  the  bodies  have  been  subject  is 
the  internal  compulsion  of  a  high  self-respect,  which 
makes  them  unwilling  to  do  liss  than  their  compeera  for 
the  common  good.  In  a  multitude  of  instances,  even  this 
compulsion  has  been  eased  of  all  constraint  by  the  fuller 
.sympathy  with  the  Council's  motives  and  objects  which 
the  loyal  mediation  of  its  members  has  induced. 

Whatever  may  have  been  assigned  as  the  reason  for  it 
in  past  times,  the  fact  is  worthy  of  mention  here  that 
during  its  forty-eight  years  of  existence  the  Council  has 
only  once  had  to  express  its  final  verdict  of  "  insuf- 
ficiency" with  respect  to  any  one  of  the  licensing  boards, 
and  to  report  that  verdict  to  the  Privy  Council  with  a 
view  to  jmlgement.  The  board  in  question  no  longer 
exists.  It  is,  therefore,  only  just  to  give  full  credit  to  tlie 
loyalty  and  conscientiousness  of  the  bodies,  in  setting 
forth  the  factors  wliich  have  facilitated  the  Council's  task 
of  maintaining  the  educational  and  examinational 
standard  of  the  profession. 

The  third  factor  I  propose  to  mention  to-day  is  the 
publicity  of  the  Council's  minutes  and  reports.  About 
twenty  years  ago,  in  a  notorious  case,  an  attempt  was 
made  to  restrain  the  Council  from  publishing  its  pro- 
ceedings in  relation  to  a  penal  inquiry.  The  attempt 
failed  utterly.  Tlie  "  privilege  '  of  the  I'eport  in  question 
was  amply  sustained.  The  Lords  Justices  of  Appeal 
said : 

"  The  report  is  a  report  of  proceedings  which  actually 
took  place ;  proceedings  within  the  jurisdiction  of  the 
Council ;  a  report  of  proceedings  where  the  facts  had 
been  ascertained ;  a  bona  fide  true  report  without  any 
sinister  motive:  a  report  of  a  matter  of  a  public  nature; 
aTeport  of  proceedings  in  which  the  public  are  interested, 
and  in  respect  of  which  they  are  entitled   to  information. 

.  .  .  We  have  come  to  the  conclusion  that  the  publica- 
tion of  these  proceedings,  being  true,  accurate,  and  bona 
fide,  is  privileged." 

Now  if  it  is  for  the  public  advantage  that  px'oceedings 
relating  to  the  character  of  a  particular  person  should  be 
published,  it  may  well  be  held  that  it  is  still  more  for  the 
public  advantage  that  reports  and  proceedings  relating  to 
the  action  of  a  responsible  corporation  in  the  exercise  of 
its  public  functions  should  have  the  like  publiiation. 
Thus  when  one  of  the  examinations  has  been  inspected, 
the  Inspectors  report,  -with  the  remarks  of  the  body 
concerned,  and  the  remarks  of  the  Examination  Com- 
mittee on  both,  are  presented  to  the  Council,  and  when 
duly  received,  are  printed  in  its  public  minutes.  The 
report  is  full  and  detailed,  the  strong  points  and  thi'  weak 
points  of  the  examination  are  desiiibed  and  commented 
on,  ample  materials  are  furnished  whereon  to  base  the 
judgement  of  the  Inspector,  the  Committei',  and  the 
Council  as  to  its  sufficiency  or  insufficiency.  The  whole 
is  discussed  in  the  presence  of  the  public  and  of  the 
reporters  of  the  various  joui'nals,  and  the  decision  can 
thus  be  criticized  with  knowledge  of  its  grounds.  The 
net  result  is  certainly  bi'neficial.  If  a  body  is  conmiended 
(or  some  new  and  valuable  feature  in  its  methods,  for  an 
examination-experiment  which  has  proved  successful,  the 
commendation  is  public,  and  the  credit  of  the  body  is 
enhanced.  The  other  bodies  have  the  opportunity  of 
learning  from  the  success  of  the  pioneer  body,  and  of 
adopting  the  imiirovements  thejuselves.  In  this  way  a 
virtue  is  not  only  praised,  it  is  propagated.  It  is  twice 
blessed:  it  blesses  the  Ijodies  that  (tlianks  to  their  free 
initiative)  were  wise  enough  to  discover  or  invent  it ;  it 
blesses  also  the  bodies  that  ofl'er  it  tlie  sincere  flattery  of 
imitation. 

On  the  other  hand,  if  a  clear  defect  or  insufficiency  is 
revealed,  the  body  concerned  hears  of  it,  the  profession 
hears  of  it,  the  public  hears  of  it.  The  criticism  it  calls 
forth    is    echoed   and  re-echoed;    and  the  criticism   is 


not  always  over-tender  or  under-pungent.  It  may  in 
fact  be  so  irksome  to  seU'complaeency,  sn  disturbing  to 
conventional  dignity,  that  even  a  dignified  and  self- 
complacent  body  of  men,  who  are  convinced  that  they  are 
"  not  as  other  men,"  and  are  persuaded  that  they  "  need 
no  repentance,''  will  generally  find  it  expedient  to  take 
serious  account  of  it.  The  forces  called  into  play  thus 
tend  to  eliminate  the  defect,  or  even  to  convert  it  into 
a  redundancy  of  merit,  before  the  next  inspection.  Please 
remember  that  1  am  not  trying  to  hint  at  particular 
examples.  1  am  only,  as  before,  showing  how  the 
machinery  may  be  expected  to  work,  and  illustrating  my 
thesis  that  by  its  intrinsic  construction  it  works  for  the 
advancement  of  professional  education  and  the  upward 
development  of  the  minimum  standard. 

A  few  outstanding  examples  will  suffice  to  make  clearer 
the  results  which  all  these  factors  in  co-operation  have 
gradually  brought  about.  The  successive  judgements  of 
the  Council  in  disciplinary  cases  made  it  necessary  that, 
for  the  infoiiuation  and  guidance  of  the  profession,  it 
should  formulate  its  view  of  certain  courses  of  conduct  in 
the  so-called  "  warning  notices."  These,  as  we  saw,  were 
not  laws  enacted,  but  only  law  interpreted  and  declared. 
In  regard  to  education,  the  Council  had  no  authority  to  lay 
down  a  compulsory  curriculum  applicable  to  all.  Strictly 
speaking  it  could  only  consider  on  its  merits  each  curricu- 
lum proposed  by  any  one  of  the  bodies,  and  pronounce 
it  "  sufiicient ''  or  "  iusutficient."  If  "insufficient"  the 
body  must  in  theory  try  again  and  again,  until  thi^  Council 
was  ready  to  say  "  sufiicient."  The  inconveniences  of  this 
method  are  apparent,  and  out  of  them  ai-ose  a  virtual 
appeal  to  the  Council  to  say,  in  general  terms  and  before- 
hand, what  iroidd  be  sufficient.  In  this  way  the  Council 
was  impelled  to  formulate  a  sbitement  of  what  subjects 
should  be  included  in  a  sufficient  course  of  study,  and 
how  many  years  at  least  should  be  spent  in  pursuing  it. 
Thus,  without  foimal  enactment,  yet  with  general  consent 
and  assent,  first  the  four  years'  and  later  the  five  years" 
curriculum  came  into  being.  It  is  not  pi'escribed  by  a 
ukase ;  in  form  it  professes  to  be  nothing  more  than  a 
"  requirement  "  for  sufficiency,  or  a  "  recommendation  "  to 
the  licensing  authorities,  but  for  practical  purposes  it  has 
the  same  effect  as  if  it  were  an  authoritative  regulation. 
All  the  bodies  observe  it,  yet  not  as  of  law  but  as  of 
grace. 

Again,  there  is  absolutely  nothing  in  the  Medical 
Acts  about  the  general  or  non-professional  education  of 
medical  students  :  nothing  about  matriculation  or  pre- 
liminary examinations :  nothing  about  a  volume  that 
nearly  touches  many  of  you — I  mean  the  Students  liei/ixtar. 
I  hope  I  shall  not  undermine  your  respec*.  for  that 
important  document  by  making  this  admission.  The 
Royal  Commissioners  of  1882  thought  that  the  pre- 
liminary education  and  registration  of  students  should  be 
made  a  matter  of  statute.    They  said: 

"  We  agree  in  the  opinion  universally  held  by  the 
witnesses  that  every  intending  medical  student  ought 
to  pass  an  examination  in  general  education  before 
entering  on  medical  study.  ...  As  the  purpose  of 
this  examination  is  only  to  test  the  possession  by 
the  candidate  of  a  reasonable  amount  of  general  cul- 
tiu-e,  its  subjects  should  not  be  of  a  technical  or  pro- 
fessional nature.  .  .  .  The  general  scope  of  the 
examination  should  be  subject  to  the  approval  of  the 
Medical  Council,  but  the  conduct  of  the  examination 
should  be  left  to  the  Tniversities  or  sucli  other  bodies  as 
may  be  approved  by  the  Medical  Council.  .  .  .  We 
consider  that  the  full  period  of  medical  study  should 
be  passed  after  the  date  of  registration.  The  registration 
of  medical  students  oncht,  we  think,  to  be  placed  under 
the  charge  of  the  Divisional  Hoards  [of  the  three  king- 
doms], and  an  officer  of  each  Board  should  keep  a  list  of 
the  names.  .  .  .'' 

But  somehow  the  necessary  provisions  for  giving 
statutory  eli'cct  to  these  reconunendations  did  not  get 
embodied  in  the  new  Jledical  .Act  which  followed  the 
Conunission.  Th<'  recommendations  practically  described 
a  system  that  had  nheady  grown  up.  As  you  liave 
heard,  the  plan  was  universally  approved  by  the  witnesses 
examined,  and  they  were  many  and  representative  of  all 
shailes  of  medical  opinion.  How  had  it  grown  up,  and  by 
«hat  authority  then — and  now?  "»Ve  searched  the  Acts 
before   for  the  potential  germs  of  the  Council's  judicial 
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development,  and  we  fouiid  them  iii  three  words — 
"  inquiry,"  "  judged,"  and  "  guilty."  The  germs  of  the 
quasl-legislation  of  the  Council  on  students' registration 
and  preliminary  education  and  professional  curriculum 
lie  in  the  words  "courses  of  study"  and  "ages."  As  to 
the  sufficiency  of  these,  the  Council  is  to  form,  and  if 
necessary  to  report  to  the  Privy  Council,  its  opinion.  Let 
us  suppose  that  the  Council's  opinion  is  that  no  course  of 
study  should  be  less  than  five  years  long,  and  that  no  one 
should  be  licensed  till  he  is  twenty-one  years  of  age. 
That  means,  first,  that  tlie  beginning  of  the  course  should 
somehow  be  marked  in  a  definite  way,  and,  secondly,  that 
it  should  not  be  begun  before  the  age  of  16.  To  ensure 
that  these  conditions  are  fulfilled  in  the  case  of  every 
student  who  after  the  age  of  21  applies  for  the  registration 
of  his  diploma,  the  Council  must  either  aslv  each  of  the 
twenty-four  bodies  to  Iceep  its  own  register  of  students' 
names  and  af.es,  and  lieep  it  open  to  the  Council's 
inspection  day  by  day,  or,  what  is  vastly  more 
convenient  lor  ovtrybody,  it  must  institute  a  Central 
Kegister  of  its  own.  As  students  often  pass  from  one 
university  or  school  to  another,  the  former  plan 
would  require  the  establishment  of  a  students' 
clearing  house  for  the  ratification  and  excliange  of 
local  certificates  of  resis^tration.  The  latter  plan  saved  all 
this,  and  so  it  was  adopted.  Then  arises  the  question. 
On  what  conditions  shall  a  student  be  entei-ed  in  the 
Central  Register  y  What  must  he  do  before  he  is  invested 
by  the  Council  with  the  rights  and  privileges — if  any — of 
a  registered  medical  student  'i  At  a  very  early  stage  most 
if  not  all  of  the  bodies  had  insisted  that  every  one  of  their 
own  students  should  first  show,  in  some  way  satisfactory 
to  themselves,  that  he  had  enough  general  education  to 
justify  his  admission  to  a  liberal  profession,  and  to  profit 
by  the  scientific  and  technical  traininij  that  jn-epared  him 
for  it.  Tlie  Central  Kegister  had  no  chance  of  acceptance 
by  bodies  lilce  these  unless  it  was  based  on  the  same 
principle.  Thus  the  Council  was  impelled  to  require  a 
sufficient  certificate  of  preliminary  education  as  a  pre- 
requisite. Again  the  question  of  "  sufficiency  "  led  to  the 
defining  of  a  minimum  requirement,  and  to  the  enumera- 
tion of  the  authorities  whose  certificates  as  a  matter  of 
fact  fulfilled  the  requirements.  Without  its  seeking,  the 
Council  had  thus  to  embark  on  inquiries  concerning 
general  as  well  as  jirofessional  education,  and  indirectly 
to  exert  an  influence  on  the  former  as  well  as  on  the 
latler.  To  this  daj'  the  time  of  two  great  Committees, 
on  Education  and  on  Students'  Registration,  is  largely 
taken  up  with  this  subject ;  and  the  Council's  require- 
ments in  regard  to  "arts"  have  risen,  are  rising,  and  are 
bound  to  rise  still  higher. 

Time  fails  me  to  tell  you  in  detail  by  what  curious 
stages,  through  what  disputes  and  controversies,  along 
what  educational  by-paths,  the  present  arrangement  has 
been  reached.  It  is  still  transitional,  there  are  still 
difficulties  in  the  way,  it  is  not  yet  perfect.  But  on  the 
whole  it  is  making  for  progress,  for  the  uplifting  of  the 
eduoational  status,  and  tliereby  of  the  social  status  of  the 
profession.  And  its  improvement  is  fortunately  the 
concern  not  of  the  Council  only,  but  of  medical  men 
themselves.  It  is  entirely  to  their  credit  that  so  many  of 
them  should  be  eager  for  a  more  rapid  advance  than  the 
Council  finds  to  be  practicable.  It  has  to  carry  a  large 
number  of  bodies  with  it ;  the  pace  of  the  march  has  to 
take  account  of  the  slower  as  well  as  of  the  faster  of  these; 
and,  as  you  know,  it  has  no  real  power  to  drive — it  can 
only  lead. 

Let  me  make  a  last  confession  in  closing.  The  Medical 
Council  as  an  instrument  of  professional  government  is 
not  ideally  perfect.  Perhaps  no  human  organization,  with 
the  possible  exception  of  the  Victoria  University  of 
Manchester,  is  perfect.  But  it  may  be  said  for  it  that  it 
did  not  start  <?«  no«o,  full-armed  and  potent  like  Minerva 
from  the  brow  of  Jove.  Like  every  British  institution  it 
was  built  on  old  foundations  of  tradition  and  vested  right 
and  sacred  privilege.  It  was  not  a  creation  but  an 
adaptation.  Tha'  it  had  within  it,  however,  the  seed  of 
life,  the  germ  of  growth  and  expansion,  my  informal 
sketch  of  some  phases  in  its  half-century  of  history  has  I 
hope  convinced  you.  Whether  its  future  be  one  of  con- 
tinued evolution,  or  of  sudden  and  complete  revolution, 
it  has  not  wholly  failed  in  the  task  committed  to  it. 
The  work  it  has  succeeded  in  accompUishing  has  not 
&een  measured  by  the  scanty  powers  it  oi-iginfllly  received. 
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Allow  me  to  return  warmest  thanks  to  the  Dean  and 
Council  of  this  medical  school  for  the  honour  they  have 
done  me  in  inviting  me  to  give  the  introductory  address 
of  this  session.  I  feel  tliat  this  compliment  has  been 
paid  me  because  they  must  have  been  aware  that,  owing 
to  my  early  upbringing  and  my  long  and  intimate 
association  with  tliose  whose  constant  aim  has  been  to 
help  women  to  carry  out  their  special  mission  and  voca- 
tions, as  well  as  from  my  own  personal  conviction,  I  have 
at  all  times  been  in  favour,  not  only  of  the  higher  educa- 
tion of  women,  but  of  their  being  allowed  perfect  liberty 
in  the  selection  of  a  profession. 

Early  Struggles  of  the  School. 

My  memory  carries  me  back  to  the  time  of  the  early 
struggles  made  by  your  predecessors  to  obtain  facilities 
to  study  medicine,  for  a  pupil  of  my  revered  mother — Mrs. 
Margaret  Byers,  LL.D.,  the  Founder  and  Principal  of 
Victoria  College,  Belfast — Miss  A.  R.  Barker  (the 
daughter  of  a  highly-respected  medical  man  who  practised 
at  Aldershot),  was  one  of  that  courageous  band  of  women 
who,  in  the  Seventies  of  the  last  century,  after  a 
gallant  fight  on  their  part,  were  driven  from  Edinburgh. 
Miss  Barker  studied  subsequently  in  France,  where  she 
graduated  M.B.  of  the  University  of  Paris  in  1877,  and  the 
year  after  (1878)  she  obtained  by  examination  the  Licence 
of  the  King  and  (iueen's  College  of  Physicians  (now  the 
Royal  College  of  Physicians)  of  Ireland,  and  in  this  way 
became  entitled  to  be  registered  by  the  General  Medical 
Council  of  Great  Britain  and  Ireland,  and  to  enter  legally 
upon  the  pi-actice  of  medicine.  The  action  of  the  Irish 
College  of  Physicians  in  opening  their  examinations  to 
women  in  1877  was  a  great  step  in  advance  in  the  move- 
ment for  the  medical  education  of  women,  because  those 
who  after  examination  obtained  the  diplomas  of  this 
licensing  body  in  that  year  were  the  first  women  to  be 
registered  since  the  then  Miss  Garrett  (who  afterwards  as 
Mrs.  Garrett- Anderson  was  for  twenty  years  Dean  of  youv 
School)  took  the  licence  of  the  Society  of  Apothecaries, 
London,  in  1865.  After  she  had  done  so,  the  Society  of 
Apothecaries  made  a  rule  that  no  certificates  of  instruction 
would  be  received  by  them  unless  issued  from  a  recog- 
nized medical  school,  and,  as  at  that  time  all  British 
medical  schools  refused  to  receive  them  as  students,  this 
rule  prevented  other  women  following  Miss  Garrett's 
example.  The  early  women  students  of  medicine  in  this 
way  owed  much  to  the  enlightened  action  of  the  Irish 
College  of  Physicians,  just  as  in  later  years  the  University 
of  Dublin  has  given  great  help  to  women  who  have  been 
art  and  science  students  at  Oxford  and  Cambridge. 

My  first  duty  is,  in  the  name  of  the  Dean  and  Council, 
to  welcome  those  of  you  who  come  here  for  the  first  time 
this  session.  You  are  entering  a  medical  school  which, 
though  it  may  be  in  years  one  of  the  youngest  of  the 
metropolitan  institutions,  has  made  remarkable  progress. 
When  it  was  opened  in  this  same  month  in  1874  there 
were  14  students,  now  there  are  180.  At  its  origin  no 
general  hospitals  in  London  would  give  facilities  for 
clinical  instruction  to  the  students  attending  the  school, 
none  of  the  examining  Boards  would  accept  the  certifi- 
cates of  attendance  at  the  school  (although  the  teachers 
had  been  already  recognized),  and  the  buildings  in  which 
the  school  was  housed  were,  to  say  the  least,  not  very 
prepossessing.  Now,  in  the  Royal  Free  Hospital  and  m 
the  New  Hospital  for  Women,  not  only  have  the  students 
the  most  ample  opportunities  for  acquiring  a  practical 
knowledge  of  disease  in  all  its  forms,  but  they  also  enjoy 
the  advantage  of  obtaining  posts  on  the  residential  and 
visiting  staffs,  and  all  the  licensing  Boards  which  examine 
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women  with  the  exception  of  the  University  of  Edinburgh 
and  the  Colleges  of  Physicians  and  Surgeons  of  England, 
accept  the  certificates  of  attendance;  and  the  school  is 
provided  with  splendid  buildings,  good  lecture  rooms,  and 
very  fully-equipped  laboratories :  it  is  endowed  with 
valuable  scholarships,  and  is  afliliated  as  one  of  the  con- 
stituent schools  of  the  Medical  Faculty  of  the  University 
of  London. 

Value  of  a  School  Tradition. 
Such  remarkable  progress  and  such  splendid  results 
were  the  outcome  of  unwearied  efforts  on  the  part  of 
the  founders,  benefactors,  and  teachers  of  this  school. 
By  their  unceasing  labours  a  tradition  has  been  created 
in  connexion  with  what  has  been  fairly  styled  the  mother 
school  of  all  British  medical  women,  which  meant  that 
all  who  had  a  part  in  its  remarkable  growth  and  develop- 
ment had  striven  to  do  the  very  best  they  could.  Nothing 
does  mox-e  for  a  university,  a  college,  or  a  medical  school 
than  the  possession  of  such  a  tradition,  and  it  was  the 
duty  of  all  the  students,  junior  or  senior,  so  to  do  their 
work  and  so  to  act  as  to  maintain  and,  if  possible,  to 
intensify  this  tradition,  so  that  when,  after  the  com- 
pletion of  their  studies,  they  began  their  life-work,  the 
very  fact  that  they  had  been  at  the  London  School  of 
Medicine  for  Women  indicated  not  alone  that  they  had 
obtained  a  thorough  knowledge  of  medical  science,  and 
had  gained  the  power  of  using  this  knowledge  effectively, 
but  that  they  had  also  acquired  the  habit  of  study,  whicli. 
when  once  established,  belongs  to  students  for  the  rest  of 
their  lives — and  the  love  of  learning  tor  its  own  sake,  in 
contradistinction  to  the  mere  amassing  of  technical 
and  empirical  details  for  some  specialized  use.  The 
object  of  their  training  in  that  school  was  not  merely 
the  acquisition  of  facts,  but,  what  constituted  a  much 
higher  form  of  education,  the  correct  use  of  these  facts, 
and  the  development  of  the  intellectual  power  of  per- 
ceiving the  due  relation  and  proportion  between  them, 
a  faculty  or  capacity  which  was  a  great  gift,  and  which 
really  constituted  what  was  termed  judgement. 

The  Power  of  OitSEitvATiox. 
Many  of  the  subjects  they  would  all  study  there  were  of 
importance— apart  altogether  from  their  technical  or 
utilitarian  value  as  bearing  on  the  science  of  medicine — 
a5  a  mental  training,  and  as  tending  to  cultivate  what  was 
of  such  paramount  importance  to  all  doctors — the  power 
of  observation.  One  of  my  most  respected  teachers,  the 
late  Dr.  Gordon,  Professor  of  Surgery,  Queen's  College, 
Belfast,  who  did  so  much  to  clarify  and  differentiate 
surgical  injuries  at  the  lower  end  of  the  radius  and  at  the 
neck  of  the  femur  long  before  the  days  of  radiography, 
a  man  as  remarkable  for  his  simplicity  of  character  as  for 
his  originality  of  mind,  said  to  me  shortly  after  I  had 
graduated  in  medicine,  "  What  you  have  to  do  now  is  to 
observe,"  a  piece  of  advice  somewhat  similar  to  that  given 
in  a  more  amusing  way  by  the  great  Sydenham  in  the 
seventeenth  century  to  one  of  his  pupils,  Sir  Richard 
Blackmore,  who  asked  him  what  books  he  should  read  for 
the  study  of  medicine:  "Read  Don  QuLroter  said  his 
master.  What  the  immortal  English  physician — modicux 
in  omne  afi-um  nohilis — meant  to  convey  by  this  philo- 
sophic jest  was  that  the  mere  reading  the  opinions  and 
views  of  others  was  of  little  value  to  a  doctor  compai-ed 
with  the  discipline  and  training  which  he  enjoyed  when 
he  himself  recorded  facts  and  made  personal  observations; 
or.  to  quote  liis  own  words,  fortunately  preserved  for  us 
in  one  of  the  M'iS.  of  his  distinguished  pupil,  the  noted 
Irishman.  Sir  Hans  Sloane,  who  founded  the  British 
Museum,  and  who,  in  1727,  succeeded  Sir  Isaac  Newton  as 
President  of  the  Royal  Society:  "I  have  been  very 
careful  to  write  nothing  but  what  was  the  product  of 
faithful  observation,  and  neither  suffered  myself  to  be 
deceived  by  idle  speculations  nor  have  deceived  others  by 
obtruding  anything  upon  them  but  downright  matter  of 
fact" — sentiments  whii'h  reflect  the  influence  of 
Sydenham's  intimate  friend  and  counsellor,  the  great 
thinker,  .John  Locke  ;  or  when  leading  his  pupils  into  th" 
wards  of  St.  Bartholomew's  Hospital :  "  In  entering  this 
place,  even  this  vast  hospital,  where  there  is  many  a 
significant,  many  a  wonderful  thing,  you  shall  take  me 
along  with  you  and  I  will  be  your  guide.  But  it  is  by 
your  own  eyes,  and  your  ears,  and  your  own  minds,  and, 
i  may  add,  by  your  own  hearts,  that  you  must  observe 


and  learn,  and  profit.  I  can  only  point  to  the  objects, 
and  say  little  else  than,  '  See  here,  and  see  there."  " 

During  the  five  years  of  the  medical  curriculum  (in 
Germany  and  France  it  is  six)  you  have,  indeed,  many 
subjects  to  study,  for  unfortunately  the  tendency  has  been 
to  add  more  and  more  to  the  number  of  these  branches, 
without  deleting  any,  with  the  result  that,  I  fear,  there  is 
a  great  danger  at  present  that  insufficient  time  may  be 
given  to  those  specially  important  subjects — surgery, 
medicine,and  midwifery  (including  diseases  of  women  and 
children) — which  are  to  be  the  real  business  of  your  lives. 
It  is  ridiculous  to  ask  any  student  to  devote  less  than 
three  of  the  five  years  of  the  medical  curriculum  to 
hospital,  pathological,  and  clinico- laboratory  work,  and  I 
welcome  the  recent  action  of  the  Students'  Practical 
Midwifery  Committee  of  the  General  Medical  Council, and 
trust,  as  a  result  of  their  report  and  recommendation,  that 
midwifery  will  in  the  future  be  studied  clinically  in  the 
same  way  as  medicine  and  surgery. 

Let  me  advise  you  all  to  do  your  work  systematically 
and  in  the  regular  order  arranged  by  your  teachers,  and 
let  me  urge  you  to  di^  fully  the  work  of  each  year  in  the 
corresponding  year  (unless  prevented  by  illness),  and  to 
pass  your  examinations  at  the  stated  periods  in  your 
course.  Speaking  of  examinations,  let  me  congratulate 
the  teachers  of  the  school  on  the  great  success  of  the 
students  at  the  recent  Intermediate  M.B.  of  the  University 
of  London,  not  only  on  the  unusually  large  number  of 
passes,  but  on  the  distinctions  given,  which  were  nine  out 
of  twenty-five.  One  student  of  this  school,  I  believe,  took 
distinctions  in  all  three  subjects,  and  two  divided  the 
Scholarship  in  Pharmacology;  while  at  the  Preliminary 
Science  Examinations  of  the  University  of  London  all  the 
students  of  this  school  passed — ten  in  Part  I,  and  fourteen 
in  Part  II.  From  my  position  as  an  examiner  in  the 
Royal  University  of  Ireland,  I  can  speak  in  the  highest 
terms  of  some  of  the  candidates  from  your  school  who  have 
from  time  to  time  come  under  my  notice  in  tliat  institu- 
tion, and  I  may  be  allowed  to  mention  especially  Jliss 
Fleury,  who,  at  the  Spring  M.B.  examinations,  1890,  was 
first  of  First  Class,  and  was  awarded  a  £40  exhibition: 
and  Miss  II.  Russell  (now  Mrs.  H.  Dill  Smyth),  who,  at  the 
same  examinations  in  1891,  was  the  highest  on  the  Honour 
List. 

FnNCTlONS   OF   A    MEDICAL    ScHOOL. 

■  In  the  hospital  wards  study  the  patients  themselves 
(you  will  see  the  importance  of  this  in  your  after  work)  as 
well  as  the  diseases  from  which  they  suffer,  and  do  not 
forget  what  one  of  America's  greatest  physicians  has 
written : 

Our  best  have  owned  the  rare  dramatic  power 
Which  gives  to  sympathy  its  lifting  hour  ; 
(fo  learn  of  them,  tlie  masters  of  our  art, 
To  trust  that  wise  cousultant  called  the  heart. 
There  are  among  us  those  who  haply  please 
To  think  our  business  is  to  treat  disease, 
And,  all  unknowing,. lack  this  lesson  still : 
'Tis  not  the  body  but  the  man  is  ill. 

Avail  yourselves  of  every  opportunity  of  seeing  those 
things  (morbid  anatomy  and  pathology)  which  you  will  not 
be  able  to  observe  so  frequently  once  you  are  established  in 
practice.  But  while  advising  you,  as  medical  students,  to 
study  especially  the  practical  side  of  your  profession,  let 
me  warn  you  against  making  the  serious  mistake — in  this 
utilitarian  age— of  sacrificing  the  "  equable  education  of 
all  the  faculties,"  as  culture  has  been  defined,  for  the  mere 
cramping  purposes  of  a  profession.  A  school  like  yours 
has  many  functions. 

1.  It  is  a  place  for  the  creation  and  dissemination  of 
knowledge. 

2.  It  is  also  a  teclniical  school  where  you  can  obtain  that 
specialized  knowledge  of  your  profession  which  will  enable 
you  in  .after-years  to  make  a  living. 

3.  It  is  also  a  place  where  some  of  you  can  devote  yom- 
selves  to  the  study  of  original  research,  a  work  which  "is  re- 
garded as  of  ])re-cniinent  import  in  a  German  medical 
school,  and  which  should  in  the  United  Kingdom  establish 
a  claim  for  Government  as.«istance.  Medical  research  is  of 
value  in  man.v  ways:  it  tends  to  advance  the  knowledge  of 
the  science  of  medicine,  and  is,  in  this  way.  often  of  price- 
less importance  to  the  State;  it  enhances  the  prestige  of 
a  school  in  which  such  work  is  accomplished,  and. 
individually,  it  establishes  the  reputation  of  those  engaged 
in  it,  aiiil  often  ensures  their  being  appointed  as  teachers 
in  medical  schools  or  in  universities. 
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lam  in  the  fullest  sympathy  with  all  these  admirable 
objects,  but  I  am  sure  your  teacliers  feel  witli  me  that  to 
stop  short  with  any  one  or  even  all  of  them  would  be  to 
take  a  very  narrow  view  of  what  your  school  really  should 
do.  Above  and  beyond  all  these  duties,  this  school  aims 
at  making  the  best  of  all  that  is  in  each  of  the  students, 
and  at  cultivatuig  in  tliera  the  judicial  faculty  and  the 
power  of  analysis,  and  at  developing  character,  so  that, 
apart  from  the  necessary  technical  or  professional  educa- 
tion, your  school  endeavours  to  maintain  among  its 
students  the  highest  ideals  of  life  and  conduct,  and  to 
create  in  them,  at  a  time  wlien  their  brains  ai'e  easily 
influenced,  a  sense  of  trusteeship  which  will  ai-ouse  a  high 
public  sentiment  that  it  is  their  duty  to  try  to  make  the 
world  a  little  better  than  they  found  it,  and  to  work  for 
the  betterment  of  human  beings  who  surround  them.  In 
other  words,  the  training  you  receive  here — by  the  reading 
of  books,  by  the  influence  and  example  of  your  teachers, 
by  your  own  observation,  and  by  the  interaction  of  one 
type  of  student  upon  the  other — should  make  you,  what 
is  the  highest  aim  of  all  education,  good  citizens,  who 
feel  they  are  inspired  with  a  self-imposed  trust  for  the 
benefit  of  others. 

Gkkat  Opi'outunities  fok  Women. 

There  never  was  a  time  in  which  greater  opportunities 
were  presenting  themselves  to  women  than  at  present ; 
and  as  her  Excellency  Lady  Aberdeen,  wife  of  the  Irish 
Viceroy  and  President  of  the  International  Council  of 
Women,  remarked  in  an  address  delivered  last  year  in 
Belfast  to  the  students  of  Victoria  College,  what  was 
needed  were  properly-trained  women  of  character  to  take 
advantage  of  these  opportunities.  As  President  of  the 
International  Council,  she  said  she  was  in  an  excellent 
position  for  knowing  how  everywhere  they  heard  the  same 
cry  for  women  with  education,  women  with  trained  powers, 
women  of  character,  to  take  up  the  work  ready  to  their 
hands. 

In  addition  to  those  students  who  are  still  attending 
this  school,  there  are  also  here  to-day  those  who  have 
obtained  their  medical  qualifications  and  who  are  soon  to 
begin  their  professional  work.  Thei-e  never  was  a  more 
interesting  time  in  which  to  start  practice,  and  certainly 
there  was  no  period  in  which  medical  women  had  greater 
opportunities  than  now.  In  every  department  of  medicine 
there  were  still  many  unsolved  riddles  full  of  interest  for 
those  imbued  with  the  true  scientiSc  spirit ;  while,  owing 
to  the  great  advances  in  preventive  medicine,  and  espe- 
cially in  the  direction  of  its  relationship  to  the  State, 
many  pressing  pul,>lic  health  questions  were  awaiting 
solution,  in  which,  I  believe,  to  use  the  words  of  the  last 
report  of  the  Council  of  this  school,  "As  time  goes  on 
the  peculiar  fitness  of  highly-trained  medical  women  for 
public  service  will  become  more  and  more  apparent." 

PoBLic  Health  PR0RLE>r3  and  Medical  Wo^fEN. 
Let  me  point  out  a  few  of   the   many  public  health 
questions  in  which  medical  women  may  find  ample  scope 
for  work. 

1.  Medical  Inspection  and  Supsroision  of  School 
Children. 
Whatever  differences  of  opinion  there  may  be  in  regard 
to  the  new  Education  Bill,  it  represents — thanks  largely 
to  the  efforts  of  the  medical  profession — an  enormous 
advance  in  one  direction,  in  that  by  it  the  principle  has 
been  established  for  the  first  time  in  England  that  it  is 
the  duty  of  the  State  to  look  after  the  health  and  to 
promote  the  development  of  children  compelled  to  attend 
school.  This  has  been  accomplished  by  the  House  of 
Commons  agreeing  to  three  most  important  points  : 

(a)  Compulsory  medical  inspection  of  children  at 
entrance  to  the  public  elementary  schools. 

(b)  Repetition  of  inspection  "  on  such  other  occasion  as 
the  Board  of  Education  may  direct  or  the  local  education 
authority  may  think  fit." 

(e)  The  creation  of  a  medical  staff  at  the  Central  Educa- 
tion Department  to  advise  the  Board  of  Education, 

There  can  be  no  doubt  that  in  regard  to  the  care  of  the 
health  and  physical  condition  of  the  school  children, 
England  has  not  taken,  for  so  far,  her  proper  position 
among  the  great  nations  of  the  world  ;  but,  owing  to  what 
experts  have  pointed  out  as  having  been  done  in  other 
countries,  and  in  face  of  the  facts  revealed  in  the  recent 


Report  of  the  Interdepartmental  Committee  on  Physical 
Deterioiation,  the  nation  is  at  last  waking  up. 

(a)  The  examination  of  the  children  on  their  entrance 
to  the  schools  would  reveal  the  question  whether  they 
were  sufi'ering  from  mental  defect  or  from  disease 
injurious  to  themselves  alone,  or  it  may  be  to  others  (from 
mild  attacks  of  scarlatina,  ringworm,  diphtheria,  whooping- 
cough,  etc.);  if  of  a  non-contagious  nature,  whether  it  was 
likely  to  be  increased  by  school  attendance.  In  Germany, 
if  a  child  of  six  (the  time  children  ga  to  school  there)  is  in 
such  health  that  the  doctor  thinks  it  will  be  injured  by  com- 
mencing school  life,  he  puts  ofl'  its  entry  for  a  year.  At  this 
time,  also,  anthropometric  observations  could  be  made  as 
to  the  height,  weight,  and  chest  capacity  of  the  children  to 
test  their  development,  and  to  observe  if  it  was  normal 
for  their  age,  and  to  ascertain  whether,  in  the  case  of  an 
undersized  child,  the  undeveloped  condition  was,  from 
the  associated  history,  probably  due  to  faulty  up-bringing, 
wrong  feeding,  bad  housing,  unhealthy  environment,  or 
malnutrition.  In  this  way  lacts  would  soon  be  accumu- 
lated bearing  on  the  qu,estion  of  the  physical  degeneration 
of  the  nation. 

There  is  a  growing  belief  that  many  children  at  present 
attending  our  town  and  country  elementary  schools  are 
suti'ering  from  disease,  but  so  far  we  have  no  accumulated 
scientific  information  on  this  point,  but  we  argue  that  it 
must  be  true  from  the  experience  of  other  nations  quite 
as  healthy  as  England.  It  has  been  shown  by  Mr.  T.  G. 
Horsfall  (President  of  Manchester  and  Salford  Association 
for  the  Improvement  of  the  Homes  and  Surroundings  of 
the  People)  that  in  the  Scandinavian  countries  not  only 
was  there  a  great  deal  of  disease  among  the  primary 
school  children,  but  that  schools  equally  as  well  managed 
and  equally  as  well  provided  as  those  in  this  country  might 
increase  the  amount  of  disease  among  the  children.  In 
1890,  in  only  three  German  towns  (Leipzig,  Dresden, 
and  Nuremberg),  were  there  school  doctors,  and  at  that 
time  their  duties  were  simply  to  examine  the  school 
buildings  and  the  arrangements  of  the  school  from  a 
sanitary  point  of  view.  It  was  the  report  read  in  Berlin 
in  1890  by  Professor  Axel  Key  of  Stockholm  on  the  results 
of  his  own  examination  of  Swedish  school  children,  and 
those  of  Professor  Axel  Hertel's  examination  of  Danish 
school  children,  which  led  German  towns  to  begin  to 
a]>point  school  doctors.  Key  showed  that  of  children  on 
entrance  to  the  elementary  schools  in  Stockholm  as  many 
as  30  per  cent,  were  sickly,  and  of  those  who  had  been 
attending  school  for  some  years  60  per  cent,  were  sickly. 
He  also  pointed  out  that  Hertel  had  found  in  Denmark 
that  30  per  cent,  of  the  children  on  commencing  school 
were  sickly,  and  of  those  who  had  been  at  school  some 
years  as  many  as  50  per  cent.  As  a  result  of  Professor 
Key's  report,  an  examination  was  made  at  Wiesbaden, 
which  demonstrated  that  on  a  certain  date  25  per  cent,  of 
the  school  children  were  sickly ;  at  the  present  time 
there  are  school  doctors  in  more  than  130  German  towns. 
It  was  in  1893  that  medical  inspection  of  school  children 
was  begun  by  Japan,  and  it  is  said  there  are  now  over 
8,000  school  doctors  in  that  most  progressive  country. 
In  Berlin,  in  1904-5,  Si  per  cent,  of  the  children  were  put 
back  when  about  to  enter  the  primary  schools.  Similar 
results  as  to  the  unhealthy  condition  of  school  children 
have  been  brought  out  in  St.  Louis,  Berlin,  and  in  Vienna. 
Mr.  Horsfall  says  in  no  German  town  had  it  been  found 
that  50  per  cent,  of  the  children  in  the  elementary  schools 
were  in  good  health ;  10  per  cent,  were  found  to  be 
seriously  unwell.  In  Chemnitz,  where  public  health 
matters  were  well  looked  after,  only  7.9  per  cent,  of  the 
children  in  elementary  schools  were  described  as  healthy 
and  well  fed.  In  Stuttgart,  34  per  cent,  suflered  from 
rickets,  and  29  per  cent,  were  underfed.  A  large  propor- 
tion sufl'ered  from  decayed  teeth.  Disease  of  the  heart 
might  also  exist  among  school  children,  which  could  be 
only  ascertained  by  medical  examination. 

(4)  The  repeated  inspection  of  children  during  their 
school  career  would  show  whether  school  attendance  was 
causing  or  increasing  certain  diseases,  such  as  curvature 
of  the  spine,  rickets,  scrofula,  headaches,  anaemia,  nervous- 
ness, shortsightedness,  and  whether  the  dullness  and 
deafness  of  some  might  depend  on  the  presence  of 
adenoids.  Dr.  Hartmann  of  Berlin  says  that  statistics 
show  that,  of  every  100,000  German  children,  more  than 
25,000  have  ear  troubles,  and  that  half  of  these  were  due 
to  curable  throat  afiections. 
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(0)  The  creation  of  a  central  medical  department  of  the 
Board  of  Education  was  to  correlate  tliu  reports  of  the 
local  medical  inspectors,  and  to  keep  tliem  informed  of 
what  was  being  done  in  other  countries. 

It  has  been  suggested  that  this  medical  inspection  of 
sciiools  might  be  done  either  by  special  officials  or  the 
medical  officer  of  health  or  by  general  practitioners.  Their 
duties  would  be  not  merely  to  inspect  the  school  children, 
but  to  look  after  the  school  buildings  as  to  their  genei-al 
sanitary  condition  (heating,  lighting,  ventilation,  seating, 
etc.,  and,  in  the  case  of  the  erection  of  new  institutions, 
the  site  and  plan,  etc.).  and  to  superintend  the  .syllabus  as 
to  the  instruction  of  candidates  for  teachers'  certificates 
in  the  principles  of  hygiene,  preventive  medicine,  and 
temperance. 

livery  health  reformer  feels  that  a  great  deal  more  must 
be  done  in  the  elementary  schools  to  teach  cliildren  the 
simplest  rules  of  how  to  live,  the  importance  of  fresli  air 
and  of  pure  water,  and  tlie  relative  nutritive  value  of  the 
various  kinds  of  food  which  are  ordinarily  used.  The 
Manchester  education  authority  took  a  distinct  step  in 
advance  when  in  1902  they  appointed  a  lady  to  give  a 
course  of  six  lessons  with  demonstrations  to  the  older 
girls  in  the  schools  on  tlie  care  of  the  infant,  in  which 
such  practical  questions  as  the  washing,  dressing, 
feeding,  and  general  management  of  young  children,  are 
discussed. 

It  is  clear  that,  having  settled  the  important  question 
that  school  children  are  in  the  future  to  be  medically 
examined,  the  central  or  local  educational  authorities  will 
be  obliged  to  take  the  further  necessary  step  in  the 
evolution  of  this  great  State  problem,  that  is,  they  must 
ai-range  what  is  to  be  done  for  those  found  on  examination 
to  be  sickly.  Broadly  speaking,  these  may  be  divided 
into  two  groups : 

1st.  The  genuinely  feeble  -  minded,  if  indeed  not 
imbecile,  children  will  have  to  be  sent  to  suitable 
institutions. 

2nd.  Ai-rangements  will  have  to  be  made  for  dealing 
with  school  children  whose  abnormal  physical  condition 
can  be  readily  remedied,  namely,  those  requiring  proper 
spectacles  (in  America  fully  50  per  cent,  of  tlie  backward 
children,  it  is  said,  suffer  from  defective  eyesight),  children 
with  adenoids  (each  of  these  abnormalities — easily  made 
right— often  produce  an  apparent  stupidity  and  backward- 
ness), those  with  commencing  spinal  curvature,  or  with 
any  other  defect  susceptible  of  easy  correction.  Quite 
recently  the  Americans,  witli  tliat  practical  adaptiveness 
for  which  they  are  so  noted,  have  decided  to  take  this 
further  step  in  the  development  of  their  school  system  of 
inspection,  and  a  most  important  experiment  is  about  to 
be  tried  in  I'hiladelphia.  where  a  couple  of  decades  ago 
inspection  of  schools  tirst  began  in  America,  by  the 
Pennsylvania  Society  for  the  Prevention  of  Cruelty  to 
Cliildren,  in  co  operation  with  the  Board  of  Education, 
the  Board  of  Health,  and  the  Court  for  Juvenile  Delin- 
quents. A  daily  clinic  has  been  started  in  Philadelphia, 
where  the  elementary  school  children  will  be  examined 
as  to  both  their  mental  and  bodily  condition,  and  suitable 
treatment,  including  operations  when  required,  will  be 
recommended.  It  is  believed  that  probably  as  many  as 
10,000  children  will  be  dealt  with  under  tliis  scheme 
during  the  coming  year. 

Surely  in  such  important  State  work  there  are  ample 
openings  for  medical  women,  and  their  special  capncity 
for  undertaking  such  work  has  been  already  recognized 
by  the  London  County  Council  giving  6  of  tlie  20  appoint- 
ments as  assistant  medical  oflicers— whose  duties  are  to 
inspect  the  elementary  school  buildings  and  to  report  on 
the  iiealth  of  the  children— to  former  students  of  this 
school. 

2.  Infant  Mortality. 

Another  very  pressing  public  health  problem  in  the 
solution  of  which  medical  women  will  be  of  enormous 
help  is  infantile  mortality,  by  which  is  meant  the 
deaths  of  children  under  1  year. 

Tliat  infantile  mortality  is  one  of  the  greatest  national 
health  problems  we  have  to  face  is  clear  from  the  fact 
that  in  England  and  Wales  about  120,000  deaths  of  infants 
(or  145  per  1,000  birtlis)  ooour  in  the  lirst  twelve  months 
of  life,  of  whom  one-half  are  within  the  lirst,  three  months, 
and  of  these  a  half  die  within  the  lirst  six  weeks  after 
they  are  born.  One-tenth  of  all  the  children  linrn  in 
Ireland  die  before  they  attain  the  ag<>  of  1  year.     Indeed, 


it  may  be  said  that  more  children  die  in  the  first  week 
after  birth  than  in  the  second,  and  so  on  in  an  inverse 
proportion,  progressively.  This  terrible  wastage  of  infan- 
tile life  is  all  the  more  serious  from  the  fact  that  contem- 
poraneously with  such  a  stationary  mortality  amongst 
children  we  had  in  Great  Britain  a  gradually  falling  birth- 
rate. In  England  and  Wales  the  birth-rate  was  one-fourth 
less  now  than  twenfy-hve  years  ago.  In  1901  the  bii-th- 
rate  for  England  and  Wales  was  28.5  per  1,000  living,  then 
the  lowest  rate  since  the  civil  register  was  established, 
and  1.4  per  1,000  below  the  mean- rate  in  the  ten  preceding 
years  In  1905  it  had  fallen  still  further  to  27  6.  In  1904 
London  had  the  lowest  recorded  birth-rate,  27  9  per  1,000, 
since  the  introduction  of  civic  registration,  although  the 
marriage-rate  has  not  varied  much  in  that  city  since  1881, 
being  17.6  per  1,000  thirty-three  years  ago  and  17.0  in  1904. 
In  the  decade  1851-60  the  average  biith-rate  in  London 
was  33  6.  In  1905  the  rate  had  fallen  to  27.1  per  1,000. 
In  Scotland  there  was  also  a  continuously  marked  decline, 
most  conspicuous  in  Edinburgh,  which  had  in  1905  the 
lowest  birth-rate  of  the  cities  of  Scotland  (22.9),  Perth 
coming  next  lowest  (24  0).  while  Gi-eenoek  ana  Glasgow 
head  the  list  (30  5  and  30.7).  This  birth-rate  in  Glasgow 
is  less  than  the  previous  year,  31.4,  and  is  lower  than  any 
previously  recorded.  There  is  only  one  large  English 
town  reported  with  a  lower  birthrate  in  1905  than  Edin- 
burgh— namely,  Bradford — with  21  0.  A  falling  biTth-rate- 
is  a  most  alarming  national  question,  but  its  significance 
is  greatly  intensified  by  the  fact  that  among  the  children 
born  there  is  still  such  a  high  stationary  mortality. 

The  Prevention  of  Infant  Mortality/. 

In  the  solution  of  the  problem  of  infant  mortality  we 
have  learned  much  frnm  France,  where  it  is  only  natural 
that,  from  the  persistently  low  birth-rate,  the  most  com- 
pletely organized  methods — far  ahead  of  anything  yet 
attempted  in  the  United  Kingdom--have  been  adopted  to 
prevent  the  ravages  of  infantile  mortality  :  indeed,  the 
recent  National  Conference  on  Infantile  Mortality  was 
brought  about  by  the  fact  that  British  visitors  at  the 
"Congres  International  des  Gouttes  de  Lait,"  held  in 
Paris  in  this  month  last  year,  were  so  impressed  with 
the  vigorous  way  in  which  France  was  attacking  the 
problem,  that  they  decided,  after  consultation  with  repre- 
sentative people,  to  summon  a  conference  in  England  on 
the  question. 

What  is  known  as  the  Huddersfleld  scheme—and 
already  it  has  shown  splendid  results — arose  from  what 
the  Mayor,  Mr.  Benjamin  Broadbent,  saw  on  a  visit  to 
^■illier8  le  Due,  a  village  in  France,  in  the  Cote  d'Or,  near- 
Dijon. 

The  causes  of  infantile  mortality  may  be  grouped  under 
two  heads  : 

1.  Those  antenatal  causes  that  act  before  the  cliild  ia 
born  which  tend  to  diminish  its  vitality,  so  that  it  is 
born  premature  or  feeble;  or  which  so  deteriorate  the 
mother's  health  that  she  is  unable  to  nurse  her  ofl'spring. 
Apart  from  morbid  conditions  and  intemperance,  these 
causes  are  mainly  the  result  of  poverty. 

2.  Conditions  that  come  into  action  after  child-birth,  of 
which  the  principal  is  the  substitution  of  defective  feeding 
— the  result  of  careless  and  ignorant  motherhood — for  the 
breast. 

In  the  solution  of  the  problem  of  infantile  mortality  we 
must,  first,  devise  means  to  help  the  expectant  mother,  so 
that  she  may  have  a  healthy  child  and  be  able  to  nurse  it. 
In  \'illiers  le  Due  every  woman  having  her  home  in  the 
village,  and  who  is  "  not  in  possession  of  sufficient  means 
to  allow  her  to  take  upon  herself  the  expense  of  the 
measures  necessary  to  secure,  as  far  as  possible,  not  only 
lier  own  life  but  also  that  of  the  child  about  to  hi?  born, 
shall  have  the  right  to  acquire  the  help  of  tlie  village 
authority,'  which  is  provided  for  her,  both  midwife  and 
doctor  being  paid  ;  and  the  woman  gets  a  franc  per  day 
during  six  days,  not  counting  the  day  of  confinement,  if 
she  remains  in  I'ed.  During  the  last  decennial  period 
(1882-1903)  there  has  been  no  infantile  mortality,  and 
not  a  death  followed  any  confinement  in  ViUiers  le  Due. 
MM.  Schneider  at  their  great,  gun  and  armour-plate 
works  at  Creuzot,  in  Saone  et  Luire,  not  only  raised  the 
salaries  of  expectant  mothers  among  their  employees, 
but  have  arranged  that  they  are  properly  advised  and 
niedioally  attended,  and  they  ai'e  not  allowed  to  work 
after  the  middle  of  pregnancy  or  to  return  until  they  are 
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quite  fit,  as  certified  medically.  As  a  result  there  are  in 
their  municipality  a  diminution  in  premature  births, 
much  fewer  infantile  deaths,  and  an  increase  of  breast- 
feeding of,  it  is  said,  80  per  cent. 

Secondly,  we  must  encourage  in  every  possible  way  the 
mothers  to  nurse  their  children,  and  try  to  convince 
them  not  only  that  this  is  tlie  cheapest,  but  the  best 
and  safest  way  of  bringing  them  up.  Wlien  we  see 
how  in  this  counti-y  even  strong,  healthy  mothers  in 
all  classes  ai-e  neglecting  the  duty  that  Nature  has  im- 
posed upon  them,  have  we  doctors,  who  know  so  well 
tlie  immense  superiority  of  breast-feeding  over  bottle- 
feeding,  not  been  remiss  in  our  duty  to  the  nation  ?  How 
is  it  that  our  thrifty  French  neighbours,  old  and  valued 
fHends,  are  going  back  to  Nature's  method  ?  Is  it  not 
remarkable  that  our  new  allies,  the  Japanese,  with  their 
passion  for  imitating  the  best  they  see  in  any  country, 
have  wisely  drawn  the  line  at  this  method  of  rearing 
children  ?  for  99  per  cent,  of  the  Japanese  infants  are  still 
nourished  by  their  mothers. 

Is  it  not  noteworthy  that  in  France  it  has  been  found 
that  in  districts  whei-e  the  infants  are  brought  up  by 
hand  there  are  twice  as  many  young  men  who  are 
physically  unfit  at  20  tor  army  service,  as  in  districts 
where  natural  feeding  is  the  rule  ;  and  that  German 
observers  have  pointed  out  that  when  a  mother  loses  com- 
pletely the  power  of  suckling  her  children  her  daughters 
also  Jack  the  power  and  that  women,  one  (if  whose 
parents  has  been  a  drunkard,  are  often  unable  to  nurse 
their  otFspring  ?  Does  it  not  show  how  splendidly  the 
French  are  trying  to  solve  the  problem  of  infantile 
mortality  when  we  find  that  in  Paris  thei'e  are  restaurants 
where  a  mother  can  get  food  free,  provided  she  is  poor 
and  is  nursing  her  infant  ?  It  is  interesting  in  this  con- 
nexion to  note  that  in  France  "the  Roussel  law"  prohibits 
the  administration  of  solid  food  to  a  child  under 
12  months  without  the  express  direction  of  a  medical  man. 

For  those  who  are  unable  to  nurse  their  infants  the 
health  authorities  must  provide  a  supply  of  milk,  the 
purity  of  which,  in  its  production  in  the  dairies,  in  its 
handling,  and  in  its  subsequent  distribution,  should  be 
guaranteed  by  the  supervision  of  a  central  Government 
authority,  and  the  mothers  must  be  taught  the  correct 
principles  of  band- feeding. 

These  infant  milk  di'^pots,  which  have  been  opened  by 
several  municipalities  (Liverpool,  Battersea,  Bradford, 
Dundee,  Glasgow,  etc.),  have  really  sprung  from  two 
French  organizations — the  Consultation  de  Nourrinsons 
("  Consultation  for  Infants  ')  and  the  Ooutte  <le  Lait  ("  drop 
of  milk "),  the  term  obviously  having  reference  to  the 
preparation  of  small  quantities  suitable  for  a  single 
meal. 

The  first  fully-develop<'d  Consnltation  de  Nourrisson^ 
was  established  by  Professor  Budin  in  1892,  when  he  was 
head  of  the  maternity  at  the  Oharite  Hospital,  Paris,  the 
idea  being  :  (1)  To  receive  infants  each  week  up  to  the  age 
of  2  years  in  order  to  examine  and  weigh  them  and  to 
advise  the  mothers ;  (2)  to  encourage  the  mothers  by 
every  means  to  nurse  their  children  ;  and  (3)  to  give  good 
milk  in  exactly-calculated  quantities  when  the  mothers 
liave  insufficient  or  no  nourishment.  In  Paris  there  are 
seven  Consultations  de  Noi'.rrissons  supported  by  the 
Assistance  Publique,  in  addition  to  those  at  the  matei-nity 
hospitals  ;  and  now  they  exist  in  a  large  number  of  tjie 
French  communes,  and  at  the  last  meeting  of  tlie  French 
Aoademie  de  Medecine,  held  this  June,  Professor  Budin 
made  an  interesting  communication  showing  the  most 
brilliant  results  obtained  by  the  spreading  of  these 
Consultations  all  over  l-'rance.  As  a  consequence,  far  more 
mothers  than  formerly  nurse  their  children  in  France, 
and  there  has  been  a  remarkable  corresponding  fall  in 
infantile  mortality.  Infantile  diarrhoea,  which  formerly 
carried  off  so  many  children,  especially  in  hot  seasons, 
has  practically  disappeared,  and  stronger,  healthier 
children,  with  greater  resisting  power  to  disease,  are 
growing  up.  The  Goutte  de  Lait — which  is  an  offshoot  of 
the  Comnltations  de  Nourrissons — is  practically  a  milk 
dispensary  from  which  infants  are  fed  on  milk  under 
medical  supervision.  It  is  mainly  intended  to  nourish 
thoFe  infants  for  whom  breast- feeding  is  impossible. 
Just  as  in  the  ConsuHationa  de  Nourrissons,  the  babies  are 
weighed  and  examined  at  regular  intei-vals  and  their 
progress  noted  by  the  medical  superintendent  of  the 
organization.  Tlie  main  distinction  between  the  maternity 


hospital  and  other  Consultations  de  Nourrissons,  and  Oouttes 
de  Laits  is  found  in  the  circumstance  that  the  children  in 
the  former  are  under  supervision  from  the  time  of  their 
birth,  while  in  the  (routtes  de  Laits  the  children  may  have 
fallen  into  ill-health  before  the  mothers  bring  them 
there.  In  the  maternity  hospital  organizations  the 
mother  is  sometimes  induced  to  bring  her  infant  in 
the  hope  of  a  gift,  either  of  money  or  clothing,  for  her 
child. 

If  milk  depots  are  established  in  any  place,  I  hold  it 
must  be  made  elf  ar  that  they  are  not  shops  where  milk 
is  simply  retailed  to  any  mother  applying.  No  mother 
should  be  supplied  with  milk  from  them  unless  she 
presents  a  medical  certificate  that  she  cannot  nourish  her 
child,  and  these  milk  depots  should  be  rather  educational 
centres — "  Schools  for  Mothers,"  where  they  must  bring 
their  infants  at  regular  intervals  to  have  them  weighed 
and  to  see  how  they  are  progressing,  and  where  they  can 
receive  hints  as  to  the  feeding  of  their  children.  Acting 
upon  the  recommendation  of  their  Public  Health  Com- 
mittee, the  London  County  Council  has  quite  recently 
determined  to  seek  in  the  next  session  of  Parliament 
powers  to  enable  the  Metropolitan  Borough  Councils  to 
provide  and  sell  milk  for  tlie  food  of  infants. 

The  expectant  mothers  must  be  personally  seen  and 
advised,  and  in  the  case  of  those  not  visited,  there  must 
be  an  early  registration  of  births,  not  as  is  now  the  custom 
in  PJngland  and  Ireland,  where  legally  a  child's  birth  need 
not  be  otBcially  registered  for  six  weeks,  a  period  during 
which  one-fourth  of  the  deaths  of  infants  in  the  first  year 
of  their  life  occurs.  In  Huddersfield,  those  whose  duties 
are  to  give  the  mothers  advice  as  to  the  nursing  and 
rearing  of  their  oflspring,  who  encourage  them  in  every 
way  to  follow  Nature's  method  of  bringing  up  their  own 
children,  and  who  inquire  into  infantile  deaths  in  their 
districts,  are  fully-qualified  medical  women,  of  whom  there 
arc  now  two— Dr.  Prudence  E.  Gaffikin  and  Dr.  Catherine 
L.  Boyd— both  old  pupils  of  my  own.  They  visit  the 
mothers  and  their  babies  as  soon  as  the  births  are  notified, 
a  payment  of  Is.  being  maile  to  the  person  first  notifying 
to  the  medical  officer  of  health  the  birth  of  any  child 
within  forty-eight  hours  of  such  birtli  (in  their  new  Bill 
the  Corporation  of  Huddersfield  have  had  it  enacted  that 
it  is  the  father  or  midwife  who  must  notify).  The 
voluntary  Itidy  helpers  (of  whom  there  are  seventy), 
members  of  the  Huddersfield  and  Distn-ict  Public  Health 
T'nion,  keep  the  cases  under  observation  for  a  year,  leave 
with  the  mothers  leaflets  embodying  recommendations  for 
the  rearing  of  the  infants,  and  where  it  appears  necessary 
invoke  the  aid  of  the  medical  women  health  visitors,  who 
in  special  cases  may  order  "  dry ''  milk. 

In  the  present  campaign,  to  get  rid  of  the  terrible  and, 
to  a  large  degree,  preventable  sacrifice  of  infant  lives,  we 
need  the  help  of  many  organizations  (municipal,  nursing, 
hospital,  and  philanthropic),  and  I  am  confident  medical 
women  will  take  in  the  future  a  large  share  of  the  work, 
and  it  is  bignificant  that  at  the  recent  National  Con- 
ference on  Infantile  Mortality  the  following  resolution 
was  passed : 

That  in  the  opinion  of  this  Conference  the  appointment  of 
qualified  women  specially  trained  iu  the  byj^iene  of 
infancy  is  necessary  as  an  adjunct  to  public  health  work. 

Such  are  a  few  of  the  pressing  public  health  questions 
of  the  present  time  in  the  solution  of  which  I  feel  certain 
medical  women  are  peculiarly  well  fitted  to  take  a  pro- 
minent part.  How  better  can  the  facts  we  have  men- 
tioned be  brought  home  to  the  people  than  by  women, 
and  especially  by  women  who  have  received  a  scientific 
medical  education? 

The  Propession  of  Medicine. 
Let  me  warn  you  all  that  you  are  entering  a  profession 
in  which  success  depends  upon  the  most  constant  and 
exacting  attention  on  the  part  of  its  members,  whether 
you  devote  yourselves  to  private  practice,  or,  with  more 
ambition,  aim  at  becoming  teachers  connected  with  either 
this  or  other  schools,  or  engage  in  public  health  work. 
The  profession  of  medicine  has  many  drawbacks,  yet  who 
that  is  really  interested  in  it  would  change  it  for  any 
other?  Is  there  any  profession  more  useful  and  more 
unselfish  than  ours,  and  is  there  any  other  body  of  men 
and  women  of  whom  it  can  be  ?aid  to  a  greater  extent 
that  they   are    both    the   friends   and  advisers   of    their 
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patients  ?     Whatever  may  be  our  lot  in  the  future,  let  us 

all  recollect 

Our  ancient  lesson  will  be  ever  new  : 

That  priceless  lesson  will  be  ever  true  ; 

Time  did  not  teach  it,  time  will  change  it  not. 

This,  this  shall  last  though  all  our  lores  forgot. 

To  give  what  none  can  measure,  none  can  weigh, 

Simply  to  go  where  duty  points  the  way  ; 

To  face  unquestioning  the  fever's  breath, 

Ttie  hundred  shadows  of  the  vale  of  death  : 

To  bear  Christ's  message  through  the  battle's  rage. 

The  yellow  plague,  the  leper's  island  cage, 

Andwith  our  noblest  '-well  to  understand 

The  poor  man's  call  as  only  God's  commaad." 

Ay.  under  every  century's  changing  sky 

Shall  the  Greek  Master's  triple  signal  fly — 

Faith,  honour,  duty — duty  calmly  done. 

That  shouts  no  sell-praise  o'er  a  victory  won  ; 

One  bugle  note  our  only  battle  call, 

One  single  watchword,  IHity  :  that  is  all  '. 

There  is  no  monotony  in  our  iTork ;  and,  while  trying  to 
prevent  disease,  as  well  as  to  prolong  life  and  to  relieve 
sufieiiug,  we  have  frequent  opportunities  afl'orded  us  of 
training  and  developing  our  intellectual  faculties,  the 
result  of  which  is  apparent,  above  and  beyond  mere  pro- 
fessional knowledge,  in  general  culture,  an  inestimable 
possession,  which  is  found  in  that  community  of  men  and 
women  of  all  nations  and  of  all  classes  who,  as  Sidney 
■Whitman  writes,  are  "united  by  sympathy  of  thought  and 
ideas  in  a  harmonious  all-round  conception  of  life,  its 
dignity,  its  loftiest  aims."  We  can  also  constantly 
observe,  in  its  protean  aspects,  the  most  interesting  of  all 
studies — human  nature. 

Let  us  practise  our  calling  as  much  as  possible  free  from 
every  trace  of  narrowness,  bigotry,  or  superstition  ;  let  us 
be  tolerant  of  the  opinions  of  all  races  and  sects,  ever 
keeping  before  us  the  glorious  example  of  Him  who  went 
about  doing  good,  in  the  hope  that  to  each  of  us  it  may 
come 

As  on  thy  task-field  closed  the  day 
In  golden-skied  decline. 

His  angel  met  thee  on  the  way. 
And  lent  his  arm  to  thine. 


KING'S      COLLEGE      HOSPITAL : 
A   n ETHOS  PECT. 

Deliveu^d  at  the   Opening   of  the   MEmcAL    Session, 
October  2nd,  1906. 

By  T.  PKIDGIN  TEILE,  M.A.O.xi.s..  F.R.S., 

consulting  SUIiOEOS  TO  THK   <;F.NKR.\L  INMIOHIiV  AT  LEEDS. 


FiFTY-FOun  years  ago  I  sat  in  this  hall  of  King's  College 
listening  to  the  opening  address  of  my  first  medical  ses- 
sion ;  a  time  preceding  the  Crimean  war  and  the  Indian 
mutiny,  when  ideas  as  to  the  improvement  of  hospital 
construction  and  sanilation,  if  they  existed  at  all,  were  in 
their  infancy. 

It  is  just  over  twenty-two  years  since  I  became,  along 
with  my  friend  and  colleague,  Mr.  Wheelhouse,  Consulting 
Surgeon  to  the  Leeds  General  Intirmary,  and  had  the 
privilege,  whilst  ceasing  to  be  full  surgeon,  or  to  take  any 
serious  responsibility  in  clinical  teaching,  of  being  able  to 
use  six  beds  for  patients  ordered  in  by  myself. 

I  need  hardly  say  that  tliis  right  I  used  fully  with 
advantage  to  myself  in  keeping  in  touch  witli  advancing 
surgery,  and  1  venture  to  hope  with  no  countervailing 
detriment  to  the  work  of  the  hosuital  or  medical  school. 

2\ow,  however,  I  have  gradually  withdrawn  from  the 
active  practice  of  my  profession  and  have  become  a 
looker-on.  As  such,  may  I  not  claim  the  privilege  of 
making  the  subject  of  this  address  a  looking  backwards, 
rather  than  a  critical  review  of  the  present,  or  a  forecast 
of  the  future  ? 

Indeed,  I  feel  justified  in  so  doing,  inasmuch  as  I  am 
one  of  a  very  small  number  now  living  who  have  seen 
through  and  taken  part  in  the  greatest  revolution  in 
surgical  and  medical  practice  and  in  medical  education 
that  probably  the  world  his  ever  known,  and  one  of  a  still 


smaller  band  of  men  whose  student  life  began  in  the 
original  King's  College  Hospital,  who,  having  witnessed 
the  replacement  of  the  old  by  a  new  one,  your  present 
hospital,  are  still  living  to  wish  God-speed  to  the  magnifi- 
cent new  building  of  wliich  the  plans  have  been  worked 
out  by  your  architect,  Mr.  Pite. 

The  very  name.  King's  College  Hospital,  is  an  epitome 
of  its  history.  Wlien  the  medical  school  of  King's  College 
was  first  established  it  had  no  hospital  of  its  own,  its 
students  being  dependent  upon  the  hospitality  of  an  alien 
hospital,  not  conveniently  situated  for  students  working 
at  the  College  in  the  Strand. 

Feeling  the  need  of  a  hospital  of  their  own,  at  a  more 
convenient  distance  from  the  school,  and  under  the  control 
of  the  staff,  the  authorities  purchased  the  old  Clement 
Danes  Workhouse,  flanked  by  a  disused  burial  ground  as 
an  "  open  space.' 

Such  was  the  hospital  to  which  I  came  as  a  student  in 
1852,  graced  by  the  perfect  surgical  manipulation  of 
Fergusson,  by  the  consummate  clinical  teaching  of  Todd, 
and  the  exquisite  and  delicate  surgery  and  fine  dia2;nostic 
instinct  of  Bowman.  As  my  contemporaries,  most  of 
them  my  seniors,  I  recall  Hulke,  George  Lawsnn,  Christo- 
pher Heath,  Samuel  Dougau  Bird,  Conway  Evans,  William 
Preston  Goodall,  now  passed  away;  and  Buzzard,  Edward 
Liveing,  and  Dufhn  .still  amongst  us.  Partridge,  anatomist 
and  artist,  was  Fergusson's  colleague  as  a  surgeon  :  Budd 
was  Todd's  colleague  as  physician ;  Henry  Lee  was 
assistant  surgeon  along  with  Bowman ;  George  Johnson 
and  Guy  were  Assistant  Physicians,  and  John  Wood  in 
the  dissecting  room  at  the  College  was  the  prince  of 
anatomical  demonstrators. 

As  a  transition,  I  doubt  not.  the  makeshift  hospital 
worked  well;  certainly  there  was  great  clinical  enthusiasm 
amongst  us,  and  the  most  was  made  of  opportunities  by 
the  students  of  that  day.  Yet  this  did  not  blind  the 
authorities  to  the  inadequacy  of  the  building  and  of  the 
accommodation  for  patients,  an  inadequacy  which  you 
will  appreciate  with  a  sort  of  horror"  when  I  tell  you 
that  the  theatre  served  the  double  purpose  of  providing 
for  operations  and  for  vost  7iiortem  examinations,  the  dead- 
house  being  placed  beneath  a  trapdoor  in  the  floor  of  the 
operating  theatre. 

It  was  during  my  studentship  that  your  present  hos- 
pital was  commenced,  and  the  first  portion  was  completed 
and  brought  into  use  in  my  final  year,  the  initial  year  of 
the  Crimean  war. 

Fine  as  your  building  is,  and  planned  as  it  was  in 
accordance  with  the  views  of  hospital  construction  then 
prevalent,  it  had  the  disadvantage  of  being  designed  on 
the  plans  of  the  block  buildings,  when  economy  of  space 
was  deemed  imperative,  and  when  windows  on  one  side  of 
a  ward  were  all  that  were  called  for. 

It  was  just  a  few  years  too  early.  Nursing,  as  a  calling 
which  needed  careful  training,  was  just  coming  into  being, 
and  I  remember  that  in  the  new  wards  recently  opened 
ladies  came  for  a  short  training  in  nursing  before  going 
out  to  join  Miss  Nightingale  in  the  hospitals  of  the 
Crimean  war. 

I  have  just  had  the  jirivilege  of  looking  over  the  hos- 
pital, guided  by  Mr.  Peyton  Beale,  whose  father,  the  last 
survivor  of  my  teachers  at  King's,  has  but  recently  passed 
away.  I  was  struck  with  the  very  great  difliculties  with 
which  the  committee  have  had  to  contend  in  order  to 
meet  even  apyiroximately  the  increasing  and  exacting 
demands  of  modern  practice,  teaching,  and  nursing,  and 
the  remarkable  way  in  which  in  such  a  contracted  area 
these  demands  have  been  met. 

If  your  present  hospital  has  lost,  by  having  to  be  built 
too  soon  to  benefit  by  modern  ideas  of  construction,  the 
new  one  will  now  benefit  by  the  experience  gained  during 
the  active  period  of  ho.spital  construction  of  recent  years, 
and  so  may  become  the  most  perfect  building  of  tlie  kind 
in  the  kingdom. 

The  motive,  that  is  the  moving  force,  which  has  brought 
about  the  decision  of  your  council  to  take  the  bold  step, 
and  to  face  the  pecuniary  responsibility  and  effort  of 
building  an  entirely  new  hospital  on  a  distant  site  south 
of  the  Thames  was  the  change  that  has  come  over  this 
neighbourliood  and  the  shifting  of  population,  so  that  the 
present  building  has  become,  so  to  speak,  stranded,  and 
out  of  the  way  of  the  poor  who  need  such  an  institution 
in  their  midst.  P>ut  it  seems  to  me  that,  had  tliis  not 
been  the  case,  and  had  the  demands  of  the  neighbourhood 
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continued  at  tlie  high  Ipvel  of  former  days,  the  question  of 
a  new  hospital  on  a  larger  site  must  have  become  still 
more  urgent,  so  great  are  the  demands  of  the  modern 
developments  of  medicine  and  surgei-y,  and  the  require- 
ments of  teaching  in  the  prolonged  medical  course. 

By  the  courtesy  of  Mr.  Pito,  I  have  looked  over  the 
IJlans  for  your  new  building,  and  I  cannot  but  admire  the 
courage  of  your  Committee  in  aiming  at  an  equipment  so 
complete,  and  the  skill  with  which,  provisionally  at  any 
rate,  the  varying  and  exacting  demands  of  every  depart- 
ment have  been  met. 

Your  old  workhouse  hospital  served  its  purpose  in  its 
day,  was  the  scene  of  the  advanced  surgery  of  its  time, 
and  was  the  sphere  of  work  of  one  of  England's  greatest 
clinical  teachers,  Todd,  and  one  of  our  greatest  surgeons, 
Fergusson.  Its  cost  was  probably  under  £100,000,  and  it 
had  probably  100  beds.  Your  new  hospital  will  be 
planned  in  the  first  instance  for  408  beds,  with  a  possible 
increase  to  600,  and  the  preliminaiy  estimate  of  cost  is 
£366,712. 

"What  a  contrast!  And  wliat  a  lesson  can  be  learned 
from  its  consideration !  Let  me  endeavour  to  read  the 
lesson  by  the  light  of  the  hospital  I  am  myself  familiar 
with,  and  of  which  I  possess  the  annual  reports  of  the 
last  forty-five  years.  I  select  the  Leeds  Infirmary  becaus(j 
I  can  speak  of  what  I  know,  and  I  take  it  to  be  a  type 
illustrating  changes  and  advances  which  are  common, 
more  or  less,  to  hospitals,  not  only  in  England,  but  all 
over  the  world,  so  free  is  the  intercommunication  be- 
tween nations  and  so  cordial  the  intercourse  between 
medical  men  who  are  using  their  best  faculties  for 
furthering  the  science  of  their  profession. 

There  are  three  aspects  under  which  this  lesson  can  bo 
studied  : 

A.  The  history  of  the  Leeds  Infirmary  during  the  last 
forty-five  years. 

B.  A  comparison  of  the  operations  recorded  in  the 
annual  reports  of  the  Infirmary,  taking  for  this  purpose 
five  periods  of  five  years  eneli. 

C.  A  consideration  of  the  factors  which  have  con- 
tributed to  this  development  and  these  results. 

A.  The  Evoltttion  of  the  Leeds  iNFiRjrARY. 
In  March,  1864,  I  was  elected  surgeon  in  succession  to 
my  father,  and  within  a  few  days  the  foundation  stone  of 
the  new  Infirmary  was  laid  by  Mr.  Kitson,  Mayor  of  Leeds  ; 
five  years  later  we  commenced  woi'k  in  the  new  building. 
After  much  discussion,  some  of  it  animated  and  heated, 
the  decision  had  been  made  not  to  patch  up  and  enlarge 
the  old  building  on  an  inadequate  site  of  three  acres  of 
inconvenient  shape,  but  to  build  a  new  hospital  on  a  fresh 
site  of  five  acres,  and  planned  on  the  best-known  prin- 
ciples of  the  day.  The  leading  principle  which  was  then 
coming  to  the  front  was  the  pavilion  system,  which 
secured  light  and  air  on  each  side  and  at  the  end  of  every 
ward.  The  first  hospital  built  on  this  plan,  I  believe,  was 
the  Lariboisiere  Hospital  in  Paris.  The  next  I  believe, 
and  certainly  the  first  in  England,  was  in  course  of  con- 
struction from  the  designs  of  Captain  Douglas  Galton, 
one  of  the  pioneers  of  sanitary  science  in  this  country. 
The  Committee  selected  Gilbert  Scott  as  architect,  and 
he,  with  the  late  Dr.  Cliadwiek,  Senior  Physician  to  the 
Infirmary,  visited  hospitals  in  England  and  on  the 
Continent  in  order  to  collect  data  on  which  our  new 
building  should  be  planned.  Sir  Douglas  Galton  placed 
his  plans  of  the  Herbert  Hospital  at  Woolwich  and  his 
trained  knowledge  most  genei-oiisly  at  the  service  of  the 
architect  and  Committee.  The  result  was  a  building 
which  in  general  arrangement  of  parts,  had  it  to  be 
planned  anew  on  the  present  site,  could  hardly  be 
surpassed  now.  Faults  there  were  in  detail,  and  as 
new  needs  arose  these  have  been  corrected.  Drains 
were  laid  in  all  directions  under  buildings,  and  sanitary 
cenveniences,  except  as  regards  the  wards,  were  placed 
where  they  ought  not  to  be.  Indeed,  sanitary  science 
of  house  drains  was  not  violated — it  was  simply  non- 
existent. Eight  years  after  the  opening  of  the  new 
building  I  read  in  the  report  of  the  Infirmary  for  1877 
the  following  sentence  ; 

During  the  year  the  Board  have  given  great  attention  to  the 
sanitary  arrangements  of  the  hospital.  The  system  of  drainage 
has  been  altered  so  that  the  waste  pipes  from  the  lavatories, 
sinks,  and  baths  have  been  disconnected  from  the  soil  drains 
and  carried  outside  the  building.     The  soil  pipes  have  been 


ventilated  and  a  great  number  of  other  alterations  have  been 
made,  all  contributing  to  better  light  and  ventilation  and  to 
the  prevention  of  the  possibility  of  any  escape  of  sewer  gas 
into  the  wards. 

This  period  of  the  late  Seventies  was  the  time  when 
the  medical  profession  "was  waking  up  to  the  fact  that 
a  great  proportion  of  the  illnfss  with  which  it  had  to  deal 
was  the  direct  result  of  faulty  sanitary  arrangements  in 
the  dwellings  of  their  patients.  Further  reconstructions 
of  di-ainage  have  taken  place  from  time  to  time,  and  now 
I  feel  sure  that  the  sanitary  condition  of  the  hospital  is 
not  far  short  of,  even  if  it  does  not  reach,  the  best  standard 
of  the  present  time. 

Let  me  illustrate  the  evolution  of  the  Leeds  Infirmary 
by  the  consideration  of  three  departments — out-patient, 
nursing,  and  operation  theatre. 

1.   The  Out-patient  Department. 

In  the  old  Infirmary  outpatients  had  to  wait  in  the 
entrance  hall  at  tiie  bottom  of  the  main  staircase  leading 
up  to  the  wards.  Cold  and  comfortless  for  those  waiting, 
such  an  arrangement  could  not  but  impair  the  air  of  stair- 
cases, corridors,  and  wards.  The  patients  were  "  seen  "  in 
a  room  of  moderate  size,  the  three  physicians  on  one  day 
and  the  three  surgeons  on  another  day  sitting  together  in 
a  crowded  room,  with  one  very  small  retiring  room.  In 
the  new  hospital  this  imperfect  arrangement  was  replaced 
by  a  large  well-lighted  waiting  i-oom,  with  three  rooms  for 
the  surgeon  and  three  rooms  for  the  physician,  and'  a 
separate  entrance  and  exit  for  the  out-patients,  who  were 
thus  cut  ofl'  from  the  hospital  proper.  For  many  years 
this  served  its  purpose  admirably.  But  in  medicine  and 
surgery  science  and  the  requirements  of  practice  advance, 
staff  and  patients  increase  in  number,  and  these  pro- 
visions of  1869  became  inadequate.  In  1892  nn  extension 
of  the  Infirmary  was  made  at  a  cost  of  £48,000.  This 
included  as  a  main  feature  one  of  the  most  complete 
out-patient  departments  then  in  existence. 

This  department  consists  of  a  large  central  hall  sur- 
rounded by  separate  suites  of  rooms  for  inedical,  surgical, 
gynaecological,  and  ophthalmic  patients.  Each  compart- 
ment as  well  as  the  dispensary  opens  direct  into  this  hall, 
and  an  out-patient  operating  theatre  is  provided  for  the 
surgeons,  and  a  second  for  the  ophthalmic  surgeons  with 
rooms  for  the  recovery  of  patients  after  anaesthetics. 
Thus  the  arrangements  for  the  treatment  of  out-patients 
were  raised  in  the  course  of  less  than  twenty-five  years 
from  being  amongst  the  worst  in  the  kingdom  to  a  position 
second  to  none. 

2.  Nursing, 

The  old  system  of  nursing  was  in  full  play  during  the 
early  years  of  my  surgeoncy,  and  came  to  an  end  with  the 
removal  to  the  new  building  in  1869.  It  is  appalling  to 
look  back  on  the  night  nursing.  Two  elderly  women  had 
charge,  one  of  each  floor,  with  its  six  wards  large  and 
small,  and  their  chief  function  probaVdy  was  to  summon 
the  resident  medical  officer  in  case  of  a  death — not  to 
keep  alive  a  poor  creature  hovering  between  life  and 
death. 

One  of  the  day  nurses  coming  on  duty  at  four  or  five  in 
the  morning  would  rouse  the  male  patients  by  "  Now  my 
lads  arise  and  shine."  Training  of  coui-se  was  unheard 
of,  and  the  nurses  were  under  the  charge  of  and  were 
engaged  by  the  resident  medical  oflioer,  a  young  recently 
qualified  man,  and  the  housekeeper  matron. 

In  1869  ca)ne  the  "superintendent  of  nurses."  The 
Board  would  not  have  a  "  lady  supei-intendent "  or  a 
"sister"  at  any  price,  and  the  domestic  arrangements 
were  placed  in  charge  of  a  housekeeper.  This  was  the 
beginning  of  better  things,  but  it  was  three  years  before 
we  had  a  "  lady  superintendent"  thoroughly  trained  and 
experienced  in  nursing. 

3.   The  Operating  Theatre. 

Need  I  say  much  as  to  the  "  Ojierating  Theatre,"  the 
development  of  which,  as  elsewhere,  was  gradual  ?  In  the 
old  Infirmary — one  thea  tre — and  no  room  annexed  for  any 
purpose.  In  the  new  building  of  1869  only  one  theatre 
with  a  small  lobby  for  the  stafl'  was  provided. 

There  was  no  anaesthetic  room.  Anaesthetics  were 
administered  in  the  theatre  itself,  not  only  entailing  loss 
of  time,  but  exposing  the  patient  io  the  pain  of  facing  an 
audience  gathered  to  witness  the  operation  he  was  about 
to  undergo.     There  was  no  recovery  room  nor  room  for 


830 


J 


KING'S    COLLEGE    HOSPITAL. 


TOcT.  6,  igo6. 


the  staff.  For  illumination  at  night  ordinary  gas-burners; 
no  electric  current  either  far  illumination  nr  other  pur- 
poses. Cases  oeouiTing  at  night,  smashes  of  limbs, 
strangulated  hernia  and  such  like,  were  operated  on  in  the 
wards  by  the  aid  of  large  tallow  candles.  From  this 
initial  stage  improvements  and  additions  went  on  until 
in  1897  the  old  theatres  were  replaced  by  our  new  ones, 
embodying  all  the  best  known  arrangements  and 
appliances,  and  built  at  a  cost  of  over  £6,000. 

B.  AVouK  Done  and  Resi  lts. 

So  far  I  have  spoken  of  structure  and  management. 
Let  me  now  deal  with  the  second  aspect  under  which  our 
lesson  can  be  viewed,  the  ■'  work  di>ne  and  results,"  taking 
the  facts  from  the  annual  record  of  the  operations  by  the 
surgeons,  and  excluding  for  the  sake  of  simplicity  those 
done  in  the  gynaecological  and  ophthalmic  departments. 

For  this  purpose  I  have  taken  five  periods  of  five  years 
each  —  five  half-decades  —  commencing  with  1361  and 
ending  with  last  year. 

Nothing,  I  think,  could  atford  a  more  perfect  picture  of 
the  progress  of  surgery  or  justify  more  completely  the 
outlay  on  the  improvements  of  hospital  structure  and 
management  than  these  remarkable  records,  from  which, 
at  the  risk  of  being  tedious  and  of  departing  from  the 
custom  of  introductory  addresses,  I  will  venture  to  bring 
before  you  certain  telling  facts.  And  here  I  must 
apologize  to  an  audience  largely  composed  of  lay  persons 
interested  in  the  welfare  of  the  King's  College  Medical 
School  for  dealing  for  a  time  with  matters  essentially 
professional. 

As  I  stated  before,  I  have  taken  and  compared  five  half- 
decades,  1861  to  1865,  1871  to  1875,  1381  to  1885,  1891  to 
1895,  and  1901  to  1905. 

These  statistics  I  propose  to  deal  with  from  four  points 
of  view : 

1.  The  increase  in  the  actual  number  of  operations 
recorded. 

2.  The  increase  in  the  nomenclature  of  operations — that 
is,  the  introduction  of  operations  new  to  surgery. 

3.  The  gradual  oncoming  and  progressive  increase  in 
the  number  of  cases  operated  upon  under  certain  selected 
headings. 

4.  The  progressive  diminution  of  death-rate  in  nearly 
all  the  great  classes  of  operation. 

1.  Increase  in  the  Xumher  of  Operations. 

I  will,  in  the  first  instance,  compare  tlie  first  year  and 
the  last  year  of  the  series,  not  the  half-decades. 

In  1861,  211  operations  are  recorded  with  16  deaths  (1  m 
13):  in  1905,  2,544  operations  with  142  deaths  (1  in  13). 
And  this  number  does  not  include  the  operations  in  the 
gynaecological  or  ophthalmic  or  casualty  departments: 
the  deaths  of  1905  include  83  deaths  out  of  829  cases  of 
accidents  (1  in  10),  and  57  deaths  out  of  1,715  (1  in  30). 

2.  Increase  in  Nomenclature  of  Operations. 
In  1905  there  are  90  names  of  operations  which  do  not 
appear  in  1861,  and  1,158  operations,  nearly  half,  were  ])er- 
formed  which  were  not  thought  of,  many  of  which  could 
not  have  been  undertaken  at  that  earlier  period. 

3.  The  Introduction  and  Gradual  Increase  of  certain  Chesses 
of  Operation. 

The  terra  "abdominal  section"  apjiears  for  tlie  first 
time  in  the  second  half-decade,  1871  to  1875.  Under 
this  heading  neither  rai.ture  nor  hysterectomy,  nor 
operations  on  the  kidney  or  appendix  are  included. 
The  numbers  are— none  in  the  first  period,  2  in  the 
second,  67  in  the  third,  279  in  the  fourth,  1,258  in 
the  last. 

Let  us  take  another  class,  "Ojierations  on  lymphatic 
glands."  These  appear  first  in  the  third  period,  1881  to 
1885,  as  28,  in  tlie  fourth  ))eriod  as  462,  in  the  fifth  as 
429.  '-Oijerations  for  ajipendicitis "  appear  first  in  the 
fourth  period,  1891  to  1898,  as  25  in  number,  in  the  liflli 
period  as  540. 

"  Operations  for  the  radical  cure  of  rupture,"  when  not 
strangulated,  and  therefore  not  in  an  acute  condition. 
These  first  appear  in  the  second  period,  1871  to  1875,  as 
3  in  number,  in  the  third  period  they  are  13,  in  the  fourth 
225,  and  in  Uie  fifth  790. 


So  much  for  the  increase  in  numbers. 

4.  The  fourth  point  which  I  bring  before  you,  and  the 
most  telling,  is  the  progressive  diminution  of  fatality. 

Let  us  take  first  "  ovariotomy "  and  its  kindred  opera- 
tions. In  the  first  two  periods,  out  of  86  cases  1  in  3 
proved  fatal ;  in  the  last  period,  out  of  195  cases  1  in  21 
proved  fatal. 

To  return  to  "  abdominal  section,"  which  includes 
operations  in  dangerous  conditions,  such  as  obstraeted 
bowel  and  perfoi-ations  of  stomach  and  intestine,  we  find 
that  in  the  third  period,  1881  to  1885,  out  of  67  cases  more 
than  half  were  fatal :  in  the  fourth  period,  out  of  267  eases 
1  in  3i  was  fatal;  in  the  fifth  period,  out  of  1,258  cases 
1  in  4  was  fatal. 

"Operations  on  the  kidney  ":  Of  38  cases  in  the  fourth 
period,  1  in  44  was  fatal ;  of  132  cases  in  the  last  period 
1  in  12  was  fatal. 

"  Radical  cure  of  hernia  " :  Of  225  cases  in  the  fourth 
period  fatality  was  1  in  11  :  in  the  fifth  period,  out  of  790 
cases  the  fatality  was  1  in  197. 

"  Strangulated  hernia ":  In  the  first  two  periods  the 
fatality  was  nearly  1  in  2 ;  in  the  third,  1  in  3  ;  in  the  last 
two,  1  in  5. 

The  last  illustration  shall  be  taken  from  "amputations." 
If  amputations  for  accidents  and  for  disease  are  grouped 
together  the  results  work  out  as  1  death  in  Si-  in  the  1860, 
I  in  5J  in  the  1870,  1  in  6i  in  the  1880  and  1890,  and 
1  in  10  in  the  1900  periods.  If  amputation  for  disease 
alone  is  taken  a  somewhat  similar  progressive  diminution 
occurs. 

There  is  one  remarkable  fact  in  reference  to  amputa- 
tions which  demands  notice.  "Whereas  in  every  other 
instance  of  operations  of  which  for  the  purpose  of  this 
address  I  have  taken  out  the  figures  there  is  a  progressive 
and  often  very  remarkable  increase  in  the  number 
performed,  there  is  in  the  number  of  amputations  a 
progressive  and  very  marked  diminution.  The  figures 
for  the  last  four  half-decades  are,  in  the  case  of  accidents, 
166,  115,  91,  84 :  in  the  case  of  accident  and  disease 
combined  the  numbers  are  316,  291,  261,  208. 

AVhat  can  be  the  explanation ':'  Two  things  probably 
concur  in  producing  this  result.  One  that  severe  accidents 
calling  for  amputation  are  probably  more  rare  owing  to  the 
falling  off  in  new  railway  construction  in  the  neighbour- 
hood and  also  to  the  more  stringent  laws  in  reference  to 
protection  of  machinery  and  the  Employers'  Liability  Acts. 
The  second,  and  probably  the  leading  factor  may  be  that, 
by  the  aid  of  improved  conditions  pervading  hotpitals  and 
improved  methods,  many  limbs  can  now  be  preserved 
which  in  former  days  would  have  been  condemned  to 
amputation  as  the  only  safe  course. 

Have  we  not  here  a  striking  picture  of  the  progress 
of  surgery  and  of  its  results  ?  It  now  remains  to  complete 
the  lesson  by  a  consideration  of — 

C.  The  Factors  which  have  Rexdeked  Possible  sugb 

Results,  and  this  Enokmois  Incbbase  in  the 

Number  of   Opkrations  JusTiiiAiiLK. 

First  of  all  came  the  recognition  that  the  source  of 
nearly  every  blood  poisoning  disease,  such  as  erysipelas, 
pyaemia,  and  the  like,  the  curses  of  surgery,  was  sonie- 
tliing  introduced  from  outside,  a  gei'm  which  could  be  in- 
troduced into  the  body  and  multiply  and  produce  destruc- 
tive changes  tending  to  impede  repair  or  to  destroy  life. 
The  new  doctrine,  tliuiiks  to  the  labours  of  Pasteur  and 
Lister,  rapidly  spread,  in  spite  of  non-acceptance  and  even 
opposition  on  the  part  of  some  surgeons.  The  word  went 
forth  to  fight  tlie  germs,  which  were  assumed  to  be  all 
pervading — in  the  atmosphere  as  w-ell  a.s  in  wounds. 
Hence  followed — and  a  \aluable  step  in  progress  it  proved 
— the  '-antiseptic"  period,  when  the  carbolic  spray  was 
used  to  form  a  protective  atmosphere  about  the  patient, 
and  chemicals  were  used  to  preserve  the  dressings  and 
wounds  from  septic  inlluence. 

Then  came  the  science  of  Bacteriology  which  has 
unmasked  for  us  the  natural  history  and  source  of 
the  baneful  gei'ms,  and  in  the  case  of  many  of  them 
has  taught  us  where  they  are  to  be  found,  and  how 
they  are  to  be  excluded :  in  fact,  it  has  laid  the  founda- 
tion of  "aseptic"  surt:ery,  which  aims  at  the  exclusion  of 
germs  rather  than  at  their  desti-action  after  they  may 
have  gained  a  foothold. 

This,  then,  is  the  meaning  of  the  ela]>oration  of  design 
in  a  modern  hosDital. 
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Sanitary  science  has  tanght  us  liow  to  keep  the  air  of 
our  wards  pure  and  to  secure  the  most  perfect  cleanliness. 
Hence  the  polished  floors  and  walls,  the  corners  rounded, 
the  abolition  of  cornice  ledges  and  of  every  place  where 
dust,  possibly  germ-laden,  may  lodge.  This  is  the  mean- 
ing of  the  careful  arrangements  of  the  operatinfr  theatre, 
clean  washing  coats  for  surgeons  and  staff,  cleanliness  of 
person  of  patients  and  attendants,  sterilization  of  water, 
dressings,  swabs,  and  instruments. 

These  are  the  means  which,  aided  hy  the  accumulating 
knowledge  and  skill  of  surgery,  have  led  to  the 
astonishing  results  I  have  already  laid  before  you. 

May  we  not  now  take  stock  of  our  position  ? 

Let  us  consider  where  we,  as  medical  men,  stand  com- 
pared with  those  early  days  I  liave  spoken  of. 

In  1852,  fifty-four  years  ago,  sanitary  science  was  a 
sealed  book  to  nearly  every  medical  man  in  the  kingdom, 
and  to  nearly  every  architect  and  builder,  and  the  sanitary 
engineer  had  not  arrived.  At  that  time  chloroform  was 
the  only  anaesthetic,  and  was  used  sparingly  and  timidly, 
and,  under  the  influence  of  Dr.  Snow,  Anaesthetist  to 
King's  College,  was  winning  its  way  into  favour.  Now 
anaesthetics  are  used  freely,  and,  thanks  to  the  introduc- 
tion of  ether,  can  be  used  for  examinations  and  operations 
which,  without  anaesthetics,  would  have  been  out  of  the 
question,  or  hardly  justiBable. 

In  1854  came  the  ophthalmoscope,  introduced  into  the 
Royal  Ophthalmic  Hospital,  I^Ioorfields,  from  Germany  by 
the  late  Dr.  Bader.  This  opened  out  a  world  of  discovery 
in  ophthalmic  science,  and,  thanks  to  the  work  of  Pro- 
fessor Clifford  Allbutt,  it  has  proved  a  valuable  addition 
to  the  clinical  resources  of  the  physician.  As  surgery 
gave  the  ophthalmoscope  to  the  physician,  so  in  turn  the 
physician  gave  the  clinical  thermometer  to  the  surgeon. 
And  hei-e  the  profession  is  again  under  obligation  to 
Clifford  Allbutt,  who,  perceiving  the  possibilities  of 
clinical  thermometry,  saw  at  the  same  time  that  the  long 
thermometers  in  a  wooden  case  carried  under  the  arm 
would  never  come  into  general  use,  and  at  one  stroke 
rendered  everyday  use  of  it  piacticable  by  reducing  the 
size  to  a  "pocket  edition,"  and  inventing,  or  procuring  the 
invention  of,  the  recording  index. 

Next  came  the  laryngoscope — at  first  a  sort  of  toy  and 
looked  upon  as  a  fad.  but  now  claiming  a  special 
physician  and  a  full  shave  in  the  suite  of  six  rooms 
assigned  to  the  "  ear  and  throat  section." 

And  what  shall  we  say  about  electricity  in  all  its 
bearings  ?  At  one  time  the  profession  looked  askance  at 
its  votaries,  with  suspicion  as  to  their  scientific  aims,  and 
with  some  doubts  as  to  their  perfect  honesty.  The  truth 
that  underlay  the  imperfect  early  attempts  to  utilize  its 
power  has  gradually  commanded  the  attention  of  the  pro- 
fession and  enlisted  earnest  scientific  workers  in  its 
service ;  and  now  we  find  in  tlie  instructions  to  tlie 
designer  of  your  new  hospital  a  requirement  for  a  suite  of 
not  less  than  nine  rooms  to  be  devoted  to  radiography, 
treatment  by  x  rays  and  Finsen  liglit,  electrical  treatment, 
massage,  and  gymnastic  treatment. 

Truly,  these  are  powers  but  recently  incorporated  in  the 
resources  of  the  profession,  and  new  means  by  which,  if 
used  well,  wisely,  and  intelligently,  mitigation  can  be  won 
for  the  ills  of  sufl'ering  humanity. 

My  theme  has  held  me  so  long  that  time  is  not  left  for 
the  consideration  of  the  bearing  of  all  these  changes  and 
expansions  on  medical  education.  I  might  have  pointed 
out  how  much  has  been  done  to  mitigate  the  increased 
demands  of  expanding  knowledge  by  improved  methods  of 
teaching  and  by  the  development  of  opportunities  of 
practical  work,  entailing  increased  cost  in  time  and 
money  on  the  part  of  medical  schools  and  students.  1 
might  have  deplored  the  increased  number  and  increased 
stringency  of  examinations,  so  crippling  to  the  best  kind 
of  study,  and  the  helplessness  hitherto  of  the  authorities 
in  facing  and  rectifying  an  excess  which  is  an  almost 
universally  acknowledged  evil. 

May  I  be  permitted  to  conclude  this  retrospect  with  the 
words  of  one  of  our  greatest  men.  Sir  James  Paget,  who,  in 
Hiis  address  to  the  International  Medical  Congress  in 
London  in  1881,  said : 

"  We  that  can  read  in  memory  the  history  of  half  a 
eentury  might  look  back  with  shame  and  deep  regi-et  at 
the  imperfections  of  our  early  knowledge  if  we  might  not 
be  sure  that  we  held,  and  sometimes  helped  onward,  the 
best  things  that  were  in  their  time  possible,  and  that  they 


were  necessary   steps  to  the  better  present,  even  as  the 
present  is  to  a  still  ijetter  future. 

"  Yes,  to  a  far  better  future ;  for  there  is  no  course  of 
Nature  more  certain  than  is  the  upward  progress  of 
science.  AVe  may  seem  to  move  in  circles,  but  they  are 
the  circles  of  a  constantly  ascending  spiral  :  we  may  seem, 
to  sway  from  side  to  side,  but  it  is  only  as  on  a  steep 
ascent,  which  must  be  climbed  by  zigzag." 
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SECTION   OF   DERMATOLOGY. 

NoEMAN  Walker,  M.D.,  F.R.C.P.Edin.,  President, 

PRESIDENT'S    INTRODUCTORY    REMARKS. 

THE  PLAGE  OF  DERMATOLOGY'  IN  THE  MEDICAL 

CURRICULUM. 
In  the  first  place  I  have  to  express  my  appreciation  of  the 
very  great  honour  the  profession  in  Canada  has  bestowed 
on  me  in  asking  me  to  preside  over  these  meetings. 

There  are  not  many  who  are  so  intimately  associated  as 
I  have  been  with  the  ins  and  outs  of  the  arrangements  of 
the  Annual  Meeting,  and  I  can  assvire  the  dermatologists 
of  Canada  that,  while  I  admit  that  they  could  have  got 
one  more  worthy  they  could  not  have  got  one  more  appre- 
ciative of  the  honour.  It  is  a  matter  of  great  regret  that 
the  near  approach  of  the  International  Congress  in  New 
Y'ork  has  prevented  an  adequate  British,  or  rather  Great 
British  attendan  w  at  this  meeting.  But  at  any  rate,  I  do 
feel  that  it  is  not  inappropriate  that  you  should  have  asked 
a  native  of  that  country  to  which  Canada  has  owed  so 
many  of  its  leading  men  to  preside  over  your  meetings  on 
this  occasion. 

In  addition  to  the  members  of  the  Association,  we 
welcome  (»  our  meetings  the  dermatologists  of  the  otl  er 
great  branch  of  the  Anglo-Saxon  race.  Lord  Rosebery  s 
the  author  of  the  happy  phrase  of  '-all  the  Britains'; 
at  this  mei'ting  we  welcome  "  all  the  Anglo-Saxons." 

As  a  member  of  the  Annual  Meeting  Committee  since 
its  inception,  I  am  of  course  cognizant  of  the  rule  that  the 
introductory  remarks  of  the  President  of  a  Section  are  not 
to  occupy  more  than  fifteen  minutes,  and  it  would  ill 
become  one  responsible  for  the  aiministration  of  the  rule 
to  even  come  near  breaking  it.  But  I  am  equally  aware 
that  some  introductory  remarks  are  usually  expected,  and, 
though  I  fervently  trust  your  expectations  are  not  high, 
I  fall  in  with  the  usual  custom. 

There  are  at  present  no  very  burning  questions  in 
dermatology,  and  its  praises  and  its  progress  have  been 
hymned  so  often  that  1  do  not  propose  to  add  another 
verse  to  the  harmony.  I  might  have  sketched  the  his- 
tory of  our  branch  of  medicine  in  Canada,  but  at  a  dis- 
tance of  3,000  miles  the  necessary  information  would  have 
been  ditticult  to  get.  I  did  think  that  the  connexion 
between  Scotland  and  Canada  was  so  close  that  an  account 
of  dermatology  in  Scotland  might  not  be  altogether 
in.ippropriate,  but  on  second  thoughts  I  abandoned  the 
idea.  The  subject  with  which  I  propose  to  fill  up  the 
remainder  of  my  fifteen  minutes  is  the  place  and  position 
of  dermatology  in  the  medical  curriculum. 

I  have  often  noticed  in  those  general  addresses,  which 
many  of  the  leaders  of  our  profession  are  so  happy  in 
delivering,  that  their  counsels  often  amount  to  a  glorified 
account  of  the  practice  and  custom  of  the  school  with 
which  they  are  or  have  been  associated.  This  line  I  shall 
endeavour  to  avoid  ;  it  is  not,  I  fear,  humanly  possible 
altogether  to  avoid  reference  to  it. 

I  sometimes  reflect  that  with  all  our  progress  m  medical 
education  the  student  of  my  time,  now  a  quarter  of  a 
centary  ago,  had  some  advantages.  There  was  then  m 
Edinburgh  no  skin    department,  and  aU  the  physicians 


832 


Medical  Joe 


J 


SECTION    OF    DEEMATOLOGY. 


[Oct.  6,   1 906. 


and  surgeons  taught  a  littlo  dprmatology.  It  might  not 
be  very  profound,  it  might  not  be  very  niucli,  but  it  was  a 
little  and  often.  From  the  day  of  his  first  intr)duetion  to 
the  surgical  out-patients  to  his  last  visit  to  the  medical 
wards  he  was  always  liable  to  run  up  against  some  skin 
case,  and  I  can  look  back  to  a  great  deal  of  useful  know- 
ledge picked  up  in  these  old  days.  From  Sir  Douglas 
Maclagan  and  Dr.  Claud  Muirhead  I  learned  many  things 
which  have  proved  to  me  of  much  practical  value. 

Now,  under  our  modern  system  of  organization,  all  the 
cases  are  sorted  out ;  the  surgeon  is  busy  with  his  gastro- 
enterostomies and  the  physician  with  his  complicated 
nerve  cases,  and  dermatology  is  taught — better  I  liope — 
but  compressed  into  far  too  short  a  period.  In  this,  of 
course,  it  is  not  singular;  the  arrangement  of  a  medical 
curriculum  is  a  thorny  subject,  and  though  one  does  not 
sympathize  with,  one  can  understand  those  who  share  the 
attitude  of  Lord  ilelliourne  :  "  Can't  you  leave  it  alone  I "  I 
do  not  propose  to  use  my  precious  moments  in  discussing 
the  whole  curriculum  from  my  limited  text— I  shall  have 
abundant  opportunity  for  that  when  I  get  home — but  only 
from  the  standpoint  of  the  dermatologist  to  indicate  the 
scope  and  position  which  I  believe  the  subject  will  most 
usefully  fill. 

Though  generally  regarded  as  a  Radical  of  the  extremest 
type  I  nevertheless  proclaim  my  belief  in  the  systematic 
lectures.  I  think  it  has  been  overdone  in  the  past.  I 
think  it  is  overdone  in  many  .subjects,  notably  anatomy, 
at  the  present.but  fifteen  years'  experience  of  teaching  has 
convinced  me  that  it  is  underdone  in  dermatology. 

The  various  branches  of  medicine  have  grown  so  great 
that  the  teachers  of  all  the  subjects  find  their  time  too 
short,  and  they  give  what  they  liave  to  the  subjects  which 
to  them  appear  of  the  greatest  importance.  Knowing  that 
there  is  a  teacher  of  dermatology,  the  lecturers  on  medi- 
cine, on  pathology,  and  on  therapeutics  quite  naturally 
devote  tlieir  limited  time  to  the  subjects  which  to  them 
appear  of  the  greatest  importance.  Even  in  those  excep- 
tional cases  where  the  teacher  of  medicine  has  a  "  lean- 
ing to  skins,''  the  half-dozen  lectures  into  which  ho 
vainly  tries  to  compress  the  whole  subject  of  dermatology 
are  so  condensed  as  to  be  practically  valueless. 

The  teachers  of  dermatology  of  to-day  must  grasp  this 
new  state  of  afl'airs,  must  rise  to  the  demands  on  them  and 
teach  their  students  the  groundwork  of  the  anatomy  and 
physiology,  the  patholngy  and  the  therapeutics  of  the 
skin  on  which  alone  with  the  mortar  of  common 
sense  he  can  rear  the  structure  of  a  practical  knowledge 
of  dermatology. 

In  the  necessary  bustle  of  an  out-patients'  clinique  one 
gives  utterance  to  a  large  number  of  useful  scraps  of 
information,  but  when  the  seed  falls  on  stony  ground  the 
resulting  crop  is  unsatisfactory.  I  believe  that  ten  or 
twelve  systematic  lectures  enable  a  student  to  profit  much 
more  by  whatever  clinical  instruction  he  may  afterwards 
receive. 

At  what  period  in  the  curriculum  should  dermatology 
be  taught  ?  I  am,  of  course,  abundantly  aware  that  tlie 
teachers  of  almost  all  the  special  subjects  wish  to  have  the 
student  at  as  late  a  period  as  possible  in  his  career.  It  is, 
fortunately,  not  my  duty  to  decide  betn'een  the  conflicting 
interests,  but  I  think  all  teachers  of  dermatology  will 
agree  that  students  should  liave  had  a  course  of  medicine 
and.  of  course,  surgeiy  before  they  try  to  learn  skins.  On 
the  other  hand,  if  they  come  to  us  too  late  stuileuts  miss 
the  opportunity  of  applying  the  knowledge  they  may 
acquire.  In  our  nominally  five  years  curriculum,  I 
believe  the  best  time  for  students  to  take  the  class  of 
dermatology  is  the  fifth  summer.  They  have  hail  medi- 
cine in  the  preceding  winter,  and  in  their  fifth  and  last 
winter  they  can  at  the  out-patient  cliniques  build  on  the 
foundations  laid. 

Should  dermatology  occupy  a  regular  place  in  the 
medical  cun-ieulum  ? 

Should  it  form  part  of  the  degree  examination  ? 
To  the  first  question  I  return  an  unliesitating  affirma- 
tive. A  practical  knowledge  of  skin  diseases  is  invaluable 
in  general  practice;  it  often  throivs  a  searchlight  on  an 
obscure  medical  case,  and  my  experience  in  general  prac- 
tice taught  me  that  capacity  to  treat  skin  diseases  success- 
fully was  greatly  appreciated  by  patients.  Let  me  quote 
and  apply  some  advice  of  your  own  Osier: 

In  one  of  those  charming  essays  of  his,  referring  to  the 
advantages  of  general  culture,  he  says  :  "  In  no  profession 


does  culture  count  for  so  much  as  in  medicine,  and  no 
man  needs  it  more  than  the  general  practitioner,  working 
among  all  sorts  and  conditions  of  men,  manj'  of  whom  are 
influenced  quite  as  much  by  his  general  ability,  which 
they  can  appreciat(\  as  by  his  learning,  of  which  they 
have  no  measure.'  If  there  is  any  department  of  medi- 
cine where  the  patient  is  in  a  position  to  judge  of  the 
results  of  the  doctor's  treatment  it  is  in  the  diseases  of 
the  skin,  and,  though  I  am  sure  Osier  never  thought  that 
his  words  would  be  twisted  into  a  plea  for  the  importance 
of  dermatology,  I  think  he  would  admit  that  the  applica- 
tion is  not  inapt.  May  I,  in  passing,  just  say  how  much  I 
have  enjoyed  those  addresses,  and  advise  all  who  have 
not  read  them  to  do  so  forthwith. 

I  thinlf  we  may  regard  it  as  accepted  that  instruction  in 
diseases  of  the  skin  should  form  part  of  the  regular 
curriculum. 

To  my  second  question  I  have  more  difiiculty  in 
responding.  Some  I  know  hold  that  unless  there  is  an 
examination  in  the  near  distance  students  will  not  devote 
any  real  attention  to  a  subject.  I  have  not  so  poor  an 
opinion  of  the  student;  and  I  am  a  very  convinced 
believer  in  education  irrespective  of  examinations.  My 
experience  teaches  me  that  if  a  teacher  makes  his  subject 
interesting  he  need  have  no  fear  but  that  students  will 
attend  his  classes.  The  student  of  to-day  is  as  difl'erent 
from  the  Bob  Sawj-er  type  as  it  is  possible  for  him  to  be. 
I  sometimes  think  he  is  too  serious,  and  if  I  make  the 
male  pronoun  embrace  the  lady  students  I  am  quite  sure 
of  it.  In  Edinburgh  the  University  Court  has  ordered  that 
of  the  special  subjects  of  diseases  of  children,  diseases  of  the 
ear  and  throat,  and  diseases  of  the  skin,  the  student  must 
present  certificates  in  two.  These  certificates  must  testify 
that  the  student  has  duly  performed  the  work  of  the  class, 
and  are  generally  spoken  of  as  D.P.  certificates. 
I  believe  that  with  a  little  more  strictness  in  their 
issue  these  D.P.  certificates  might  take  the  place 
of  a  special  examination.  "  'What  should  the  teachers  of 
dermatology  teach  the  ordinary  student "  ?  It  is  ob- 
viously absurd  to  attempt  to  teach  all  studi-nts  up  to  a 
specialist  level,  and,  if  1  may  be  so  bold,  I  will  state  that 
in  my  opinion  that  is  the  mistake  into  which  teachers  too 
often  fall.  To  them,  as  to  teacliers  in  other  departments, 
it  is  the  rare,  the  out-of-the-way  cases  that  are  specially 
interesting,  and  there  is  a  tendency,  too  often  yielded  to, 
to  give  an  inordinate  share  of  time  to  these  and  to  neglect 
the  hammering  away  at  the  common  tilings  which  the 
ordinary  graduate  will  have  to  deal  with  in  his  daily 
round.  Do  not  let  me  be  misunderstood ;  when  unusual 
cases  turn  up  we  ought  to  give  the  students  the  advantage 
of  seeing  our  difficulties,  of  appreciating  the  fact  we 
experts  have  to  reason  out  the  diagnosis,  but  we  should 
not  pass  over  the  common  eczemas  without  going 
thoroughlj'  into  each  case  and  telling  why  we  order  such 
and  such  a  treatment. 

In  addition  to  lectures  and  cliniques  I  have  a  veiy  firm 
belief  in  what  you  call  on  this  side  of  the  Atlantic  "  Quiz  '' 
classes.  It  may  be  objected  that  the  plan  is  not  possible 
to  carry  out  with  large  classes.  I  believe  I  am  the 
authorized  teacher  of  the  largest  number  of  students  in 
the  English-speaking  world,  and  I  refuse  to  accept  that 
excuse.  It  is  quite  possible  so  to  split  up  one's  class 
that  every  student  has  to  undergo  two  or  three  ei-osa- 
examinations,  and  nothing  in  my  opinion  is  so  good 
for  the  student  as  to  be  cross-questioned  before  his 
fellows  as  to  the  why  and  the  wherefore  of  his  replies. 
It  is  noi  only  the  student  who  benefits  from  the  tiuiz 
class.  Many  a  time  the  critical  student  causes  one 
furiously  to  think,  and  no  teacher  is  born  to  his  work  who 
is  not  a  better  teacher  each  succeeding  year. 

I  know  that  I  have  been  perhaps  unduly  personal  in 
these  remarks.  Perhaps  I  shall  be  pardoned  when  I 
rcn-eal  tlie  fact  that  next  winter  it  falls  to  me  to  reach  the 
summit  of  a  Scotsman's  ambition,  namely,  to  teach  his 
subject  in  his  .Vlma  Mater,  and  I  am  anxious  to  get  all  the 
help  I  can  to  do  it  well. 

It  was  therefiire  with  much  satisfaction  that  I 
noted  the  Secretaries  had  put  down  my  introductory 
remarks  as  a  sul>j<>ct  for  discussion.  I  had  no  wish 
to  preach  a  sermon  to  which  no  one  had  the  right  to 
reply  ;  and  I  hope  that  those  present,  many  of  them  of 
much  greater  experience  than  your  President,  will  freely 
give  us  their  criticisms  and  suggestions  on  his  old  world 
views. 
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Dr.  J.  C.  Johnston  (New  York)  said  lie  was  in  general 
agreement  with  Dr.  Norman  Walker's  views,  but  con- 
sidered that  it  was  impossible  to  give  an  adequate  account 
of  skin  diseases  in  ten  or  twelve  lectures.  The  students 
should  be  first  thoroughly  drilled  in  symptomatology,  and 
this  followed  by  thorough  pathological  teaching.  Further, 
he  strongly  supported  the  President  in  advocating  "  quiz  " 
lectures,  and  also  in  restricting  the  teaching  to  that 
concerning  the  common  skin  diseases. 

Dr.  T.  C.  Gilchrist  (Baltimore)  outlined  the  very  prac- 
tical method  of  teaching  employed  by  him  at  the  Johns 
Hopkins  University.  Each  student  was  given  a  list  of  the 
common  forms  of  skin  diseases,  and  shown  cases  and  told 
to  work  out  each  case  by  himself,  thus  cultivating  his 
power  of  observation  and  at  the  same  time  compelling 
him  to  reason  out  each  case  from  his  knowledge  of 
general  pathology.  After  three  months'  training  of  this 
kind  from  six  to  ten  cases  were  shown  to  the  whole  class 
and  diagnoses  invited.  Following  this,  each  case  was 
gone  over  by  the  lecturer,  thus  reversing  the  ordinary 
didactic  procedure.  Only  the  common  forms  were 
shown,  no  attempt  being  made  to  turn  out  specialists, 
but  only  to  give  a  fair  knowledge  of  common  skin 
affections. 

Dr.  G.  H.  Fox  (New  York),  who  warmly  supported  the 
procedure  employed  by  Dr.  Gilchrist,  thought  that  as  a 
general  rule  too  much  stress  was  laid  upon  the  therapeutic 
and  not  enough  on  the  diagnostic  aide  of  clinical  teaching 
in  skin  diseases. 


THE   LNPLUENCE   OF  LIGHT-HUNGER  IN  THE 
PRODUCTION   OF   PSORIASIS. 

By  James  Nevins  Hyde,  A.M.,  M.D., 
Pi'Ofessov  oi  Diseases  oi  the  Skm,  Rush  Medical  College,  Chicago. 
Psoriasis  is  one  of  those  cutaneous  affections  the  nature 
and  relations  of  which  have  been  clouded  with  obscurity. 
The  several  pathological  conditions  which  have  been 
recognized  by  competent  observers  in  the  psoriatic  skin 
have  only  been  excelled  in  number  and  variety  by  the 
factors  which  have  been  invoked  to  explain  its  etiology. 
Nor  are  the  clinical  phenomena  of  the  disease  less 
conspicuous  in  a  wide  variation  from  classical  and 
accepted  symptoms  to  those  which  apparently  have 
little,  if  any,  connexion  with  the  usual  types. 

A  part,  certainly,  of  this  confusion  is  due  to  the 
relative  frequency  of  psoriasis  among  cutaneous  dis- 
orders. This  proportion  in  Europe  is  set  down  approxi- 
mately as  between  5  and  9  per  cent. ;  in  this  country  as 
between  3  and  4  per  cent.  An  affection  occurring  in  no 
fewer  than  a  million  and  more  of  patients,  whose  cases 
have  been  registered  in  almost  every  populous  portion  of 
the  globe,  on  a  priori  grounds  alone  might  be  assumed  as 
likely  to  occur  at  times  among  the  cachectic,  the  asthenic, 
those  suffering  from  other  disorders,  such  as  tuberculosis, 
syphilis,  or  the  eruptive  fevers,  and  even  from  other 
dermatoses,  including  those  produced  by  both  the 
vegetable  and  the  animal  parasites.  On  the  other  hand, 
evidence  is  not  wanting  to  show  that  psoriasis  occurs 
among  the  most  vigorous  men  and  the  most  comely 
women,  persons  in  whom  the  skill  of  the  physician  can 
recognize  only  those  aberrations  from  a  healthy  type 
whicli  are  sufficiently  common  in  every  physiological 
condition. 

At  the  outset,  therefore,  of  any  discussion  bearing  upon 
the  significance  of  psoriasis,  it  is  imperative  that  the  out- 
look be  large  and  that  no  special  stress  be  laid  upon  the 
mass  of  facts,  considerable  though  it  be,  bearing  upon  the 
departures  from  type,  and  the  frequent  exceptions  to 
the  rule  of  evolution  of  tlie  disease.  Many  of  these 
exceptional  phenomena  have  been  fully  studied  and 
conscientiously  recorded.  Others  are  the  fruit  of  crude 
observation  and  defective  analysis.  In  yet  others  the 
word  "  psoriasis "  has  been  so  loosely ,  employed  as  a 
designation  that  the  reports  of  its  occurrence  in  rare 
manifestations  are  highly  misleading. 

The  Statistical  Reports  of  the  American  Dermatological 
Association  from  the  year  1878,  when  the  first  return  was 
made,  to  the  year  1903  include  465,063  cases  of  diseases  of 
the  skin,  among  -which  were  tabulated  13,979  cases  of 
psoriasis,  showing  a  proportion  of  about  3  per  cent.  The 
accuracy  of  these  figures,  after  deducting  allowance  for 
inevitable  errors,  is  confirmed  by  the  percentages  recorded 
4 


in  a  series  of  successive  years  ;  those,  for  example,  of  the 
last  seven  years  ranging  pretty  regularly  from  2.480  to 
3.135.  This  indicates  that  in  the  cities  from  which  the 
experts  making  up  these  tables  have  gatliered  their  facts 
the  number  of  persons  suffering  from  psoriasis  is  on  an 
average  nearly  the  same  for  each  year.  The  cities  repre- 
sented in  these  returns  are  Boston,  Chicago,  Montreal, 
Cleveland,  Buffalo,  and  Detroit,  among  the  cities  of  the 
North  ;  and  New  York,  Brooklyn,  Philadelphia,  Balti- 
more, Washington,  St.  Louis,  Atlanta,  Cincinnati,  and 
New  Orleans  in  the  nearer  South.  It  is  understood,  of 
course,  that  these  figures  do  not  represent  the  exact 
number  of  persons  suffering  from  psoriasis  in  the  towns 
named,  but  only  the  cases  falling  under  the  observation 
of  experts,  where  the  diagnosis  was  assured  and  the  record 
trustworthy. 

If  the  figures  for  each  of  these  cities  are  collated  for  the 
year  of  the  last  census  of  the  United  States — namely,  1900 
— and  they  be  compared  with  the  jjopulation  of  the  same 
towns  as  given  in  the  ofiicial  tables,  the  results,  if  not 
accurate,  at  least  enable  one  to  make  an  approximation  to 
the  proportion  of  people  in  any  given  American  com- 
munity affected  with  the  disease  in  question.  Assuming 
that  the  experts  in  the  cities  named  saw  but  one-fourth  of 
all  the  cases  of  the  disease  occurring  in  the  year  named,  it 
may  be  estimated  that  between  ^^^  and  5^^  of  1  per  cent, 
of  the  population  were  thus  afflicted. 

It  is  purposed  in  the  pages  which  follow  to  call  atten- 
tion to  certain  facts  which  tend  to  explain  some  of  the 
questions  relating  to  the  origin  of  psoriasis.  In  this 
attempt  consideration  will  be  had  chiefly  of  the  widely- 
recognized  types  of  the  disorder,  those  generally  accepted 
as  characteristic,  to  the  practical  exclusion  of  its  rarer 
and  exceptional  manifestations.  It  is  well  at  the  outset 
to  accept  the  demonstrated  facts  of  psoriasis  as  distin- 
guished from  what  has  been  advanced  aa  true  of  the 
disease  upon  a  less  satisfactory  and  conclusive  basis. 

The  eruptive  symptoms,  in  greater  or  smaller  nunlber, 
occur  by  the  development  of  superficial  or  somewhat 
elevated  scaling  papules  in  clustered  patches,  varying 
from  one  to  many  scores,  often  covering  almost  the 
entire  body  surface,  but  yet,  according  to  most  observers, 
unless  the  type  is  changed  to  that  of  exfoliative  derma- 
titis, invariably  sparing  some  areas  of  the  skin.  The  size 
of  these  lesions  varies  from  that  of  a  pinhead  to  patches 
covering  an  entire  limb  or  otlier  portion  of  the  body.  The 
scales  are  commonly  freely  shed  from  the  surface,  and 
when  artificially  removed  by  the  curette  expose  beneath, 
first,  superficially,  a  thin  film  of  smootli,  glistening  aspect, 
and,  more  deeply,  a  surface  which  bleeds  at  one  or  more 
points.  The  scales  are  typically  of  a  dull,  whitish  hue 
(mother-of-pearl,  nacreous),  but  difl'er  greatly  according  to 
the  colour  scheme,  the  age,  and  the  sex  of  the  subject. 
They  may  be  brilliantly  whitish  or  yellowish,  or  much 
darker  in  brunettes  of  an  advanced  age.  The  patches, 
determined  by  both  extension  and  coalescence  of  inili- 
vidual  lesions,  are  commonly  well  rounded  or  oval ;  at 
times,  by  the  mere  fact  of  coalescence,  they  cxliibit  odd- 
looking  gyrations,  half  circles  of  partly-healed  patches 
fusing  with  similar  lunar-shaped  adjacent  sealing  discs. 

The  sites  of  most  frequent  occurrence  of  psoriasis  on 
the  body  are  the  scalp,  the  extensor  faces  of  the  upper 
and  lower  limbs,  especially  the  elbows  and  knees,  the 
sacral  region,  the  back  of  the  trunk,  and  the  abdomen. 
More  rarely  tlie  backs  of  the  hands  and  the  feet,  the  pro- 
genital  region  in  both  sexes,  and,  still  more  rarely,  the 
palms,  the  soles,  and  the  face  are  involved.  At  times  the 
scales  are  exceedingly  abundant,  heaped  up,  aa  upon  the 
scalp  and  elsewhei-e,  so  as  to  form  elevated  rupioid 
accumulations.  The  patches  are,  as  a  rule,  well  defined 
in  outline ;  they  are  rarely  the  seat  of  subjective  sensa- 
tion ;  they  may  develop  rapidly  or  very  slowly  ;  may  come 
and  go  in  an  apparently  indeterminate  manner ;  may 
persist  or  disappear  for  a  lifetime ;  may  leave  the  subject 
of  the  disorder  free  from  any  of  its  manifestations  for 
months  and  even  for  years. 

It  is  also  established  that  for  the  most  part  psoriasis 
begins  as  a  childhood  disease.  Cases  are  on  record  where 
the  symjjtoms  developed  in  the  first  few  weeks  of 
existence.  It  may,  however,  first  occur  in  mature  years, 
and  even  in  old  age.  It  is  an  affection  usually  much 
aggravated  in  cold  or  wintry  weatlier,  thougli  exceptions 
to  this  are  noted. 

Chief  among  the  histological   findings  are  rete-hyper- 
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plasia  and  inflammatory  cliangcs  in  tlie  papillary  l>ody, 
the  order  ol  sequence  of  these  not  being  determined. 

Respecting  the  rarer  and  less  characteristic  phenomena 
supposed  to  be  evidences  oE  the  disease,  may  be 
enumerated  a  long  list  o£  acute  inflammatory  changes, 
found,  for  the  most  part,  in  a  scratched,  excoriated,  or 
artificially- irritated  skin ;  agglutination  of  the  scales  by  an 
exudate  ;  the  occurrence  of  fymptoms  after  ingestion  of 
drugs  (bi borate  of  sodium  -Gowers);  after  vaccination; 
after  traumatism  of  widely-difi'ering  characters  :  after 
tattooing;  as  an  iDheritance  ;  in  the  rheumatic  and  gouty; 
after  mental  shock  and  the  nervous  influences  exerted  by 
ingestion  of  the  narcotico  stimulants ;  as  also  during 
pregnancy  and  lactation. 

Respecting  the  explanations  of  the  disease  advanced  by 
authors,  there  is  a  not  inconsiderable  group  of  these  who 
hold  to  its  parasitic  origin;  of  otliers  who  claim  for  it  a 
neuropathic  cause  ;  and,  lastly,  of  those  who  entertain  the 
belief  that  it  is  a  systemic  afl'ectiou  of  obscure  nature. 
More  than  thirty  years  ago,  George  Gaskoin  of  London,  in 
his  work,  wrote  a  chapter  of  twenty-two  pages  upon  the 
causes  of  psoriasi.s,  with  a  result  no  more  convincing  to 
the  reader  than  any  of  the  more  modern  chapters  devoted 
to  the  same  subject. 

A  comparison  of  the  divergent  opinions  put  forward 
respecting  the  etiology  of  psoriasis  would  have  little 
worth  in  this  connexion.  The  most  of  them  have  been 
given  to  the  scientific  world  in  medical  publications.  As 
to  their  value,  the  recent  statements  of  Messrs. 
Beurmann  and  Raymojid  may  be  held  as  expressing  the 
general  verdict  when  they  declare,  "  We  do  not  know  the 
true  cause  of  psoriasis."  Blazhevski,  writing  in  the 
same  yeai-,  remarks:  "  Long  ago  Vuspit/.  said  that  no 
)nan  knew  what  psoriasis  is  ;  and  this  pessimistic  view 
was  true  then  and  is  now."  Finally,  Balzer  writes :  "  In 
spite  of  recent  researches  on  tlie  etiology  of  psoriasis,  we 
have  not  yet  determined  its  true  nature." 

In  the  pages  which  follow  the  attempt  is  made  to  indi- 
cate certain  lines  along  which  may  be  found  a  rational 
explanation  of  most  of  the  symptoms  of  the  disease. 
Briefly,  there  are  facts  pointing  unmistakably  to  the 
conclusion  that  psoriasis  is  an  expression  in  the  skin  of 
the  human  body  of  its  resentment  against  long- 
continued  exclusion  of  light  from  the  surtace. 

In  a  piper  published  by  me  in  .January  of  the  current 
year,  I  attempted  to  make  it  clear  that  cancer  of  the  skin 
was  due,  in  a  certain  proportion  of  sensitive  subjects,  to 
the  influence  of  actinic  rays  of  light  upon  the  over- 
exposed integument.  In  the  following  pages  an  effect  is 
to  be  described  whi-ch  might  almost  be  termed  the  reverse 
of  that  e.xpressed  in  the  proposition  which  precedes.  The 
effect  is  a  reactionary  protest  in  the  skin  of  certain 
peculiarly  susceptible  individuals  against  the  entire 
exclusion  of  light  from  the  surface  of  the  body. 

Proposition  I. 

Psoriasis  is  a  disease  that  never  afl'ects  the  lower 
animals,  whether  these  be  feral  or  in  a  state  of  domestica- 
tion, for  the  reason  that  the  integument  of  such  animals 
is  very  rarely  screened  from  the  light  by  artifleial 
covering. 

The  basis  of  this  broad  affirmation  may  be  found  in 
every  well-considered  textbook  on  veterinary  medicine,  as 
well  as  in  every  wide  experience.  It  is  true  that  in 
certain  works,  notably  in  the  excellent  Dictionnaire 
ViUrinaire,  published  in  Paris  in  1906,  Messrs. 
Cogney  and  Gobert  devote  several  paragraphs  to  a  disease 
termed  by  them  "psoriasis."  But  their  description  indi- 
cates very  clearly  that  the  disorder  to  which  this  title  is 
given  has  nothing  whatever  in  common  with  psoriasis  of 
man.  It  affects,  say  they,  the  folds  of  the  body  ;  is  pro- 
ductive of  considerable  pain  and  itching;  is  often  com- 
plicated with  fissures  and  cracks ;  is  not  rarely  formed  in 
a  patch  from  which  blood  exudes,  and  which  may  exhibit 
crusts;  lastly,  it  leaves  scars,  and  may  terminate  with 
the  production  of  an  elepliantiasio  condition. 

In  the  w<dl-known  reports  of  scientific  progress  made  to 
the  French  Minister,  MM.  Beclard  and  Axenfeld,  review- 
ing the  entire  field  of  veterinary  medicine,  make  uo 
mention  of  the  disease.  Brown,  in  his  Complete  Farrier, 
evidently  knew  nothing  of  it ;  and,  as  if  to  sum  up  the 
whole,  Friedberger  and  FriJhner  declare  positively  that 
they  have  never  seen  such  a  disease  in  animals,  and  that 
the  affection   to  which   the   term   ''  psoriasis "  is   applied 


by  some  veterinarians  is  one  that  in  man  is  named 
"  eczema." 

Here,  then,  is  a  noteworthy  fact  and  one  certainly  de- 
manding explanation.  It  will  not  suflice  to  urge  that 
animals  are  exempt  from  this  disease  because  they  live 
more  closely  to  liature  and  conform  more  rigorously  to 
natural  laws.  As  a  matter  of  fact,  per  contra,  the  lower 
animals,  both  in  a  wild  state  and  in  domestication,  are 
subject  to  an  extraordinary  number  of  diseases  common 
to  them  and  to  man.  i-ine  is  tempted  in  this  connexion 
to  cite  the  phrases  of  the  great  English  dramatist,  even 
though  first  set  forth  in  a  wholly  different  relation:  ''Have 
not  animals  eyes,  hands,  organs,  dimensions,  afl'eetions, 
passions  ;■■  Are  tiiey  not  fed  with  the  same  food,  hurt 
with  the  same  weapons,  subject  to  the  same  diseases, 
healed  by  the  same  means,  warmed  and  cooled  by  the 
same  summer  and  winter,  as  man  ?  If  you  prick  them, 
will  they  not  lileed?  If  you  poison  them,  will  they  not 
die  ?  " 

Some  diseases,  indeed,  from  which  animals  sufl'er  in 
common  with  man  are  comprised  in  a  list  where  there  is 
scarce  an  exclusion  save  psoriasis.  Every  one  knows  that 
tuberculosis,  pneumonia,  diabetes,  meningitis,  rickets, 
typhoid,  variola,  many  forms  of  skin  diseases,  and  an 
enormous  number  of  aflections  due  to  animal  and  vegetable 
parasites  and  to  pathogenic  micro-organisms,  are  illustra- 
tions of  a  much  larger  number  which  might  be  cit^d  in 
this  connexion.  AVhat,  then,  is  the  reason  for  this  singular 
exception  to  this  rule  of  communism  ?  There  can  be  but 
one  reasonable  explanation ;  it  is  that  animals  do  not 
clothe  their  bodies  with  artificial  covering;  in  other 
words,  with  garments  which  exclude  tlie  play  of  light 
from  the  bodj'  surface.  Though  proof  is  not  at  hand,  it 
may  well  be  doubted  whether  primitive  man  ever  sutt'ered 
from  the  disease  under  consideration.  Psoriasis  is  as  old 
as  the  Books  of  3Ioses,Tet  it  is  probable  that  many  genera- 
tions of  men  had  worn  clothing  made  of  the  skins  of 
slaughtered  beasts  before  that  wise  lawgiver  described 
the  first  rude  efforts  of  man  to  make  himself  a  garment, 
and  Gehazi  was  cursed  with  a  psoriasis  that  sent  him 
from  the  presence  of  his  master  as  "white  as  snow." 

Proposition  II. 

It  psoriasis  in  man  be  an  expression  of  resentment  on 
the  part  of  the  skin  against  the  partial  or  total  exclusion 
of  light  from  its  artificially-covered  surfaces,  it  is  clear 
that  the  number  of  persons  whose  skin  is  thus  abnormally 
sensitive  is  relatively  small. 

In  the  paper  to  which  reference  has  been  made  above, 
I  showed  that  not  more  than  5  per  cent,  of  persons  whose 
skins  were  irritated  by  actinic  rays  of  light  ever  de- 
veloped cancerosis  of  that  organ.  It  has  been  already 
pointed  out  that  psoriasis  is  represented  by  a  proportion 
of  between  3  and  8  or  9  per  cent,  in  the  list  of  dermatoses. 
When  an  attempt  is  made  to  ascertain  the  percentage  of 
individuals  suffering  from  psoriasis  in  a  healthy  com- 
munity in  any  part  of  the  world,  the  figures  given  must 
be  enormously  reduced ;  probably,  as  suggested  above,  to 
between  , ,', ,;  and  , ,; ,,  of  1  per  cent.  A  consideration  such 
as  this  is  of  special  importance  when  the  etiology  of  any 
disease  is  under  discussion.  The  untrained  mind,  in  an 
effort  to  grasp  the  value  of  any  a^cnt  shown  to  be  patho- 
genic, at  once  concludes  that  all  men  and  all  women  a!-ke 
are  subject  to  its  invasion.  A  keener  insight  into  the 
conditions  governing  the  operation  of  any  such  agency 
discriminates  between  them. 

As  a  matter  of  fact,  all  men  and  all  women  and  children 
can  no  more  invite  psoriasis  than  they  can  cancer. 
A  special  sensitiveness  of  the  skin  of  a  certain  small 
group  only  of  subjects  is  essential  to  the  development  ol 
these  affections.  In  other  words,  many  more  than  99  per 
cent,  of  Imman  beings  clothe  themselves  daily  with  gar- 
ments which  partially  exclude  the  sunlight,  and  do  not 
suffer  in  their  persons  as  a  consequence  of  this  depriva- 
tion. In  the  small  minority  the  skin  rebels  and  psoriasis 
follows.  At  the  present  time  science  cannot  distinguish 
between  these  two  classes  before  the  event  of  efflorescence, 
nor  even  after  the  event  can  the  sensitive  difl'erence 
between  the  two  be  recognized.  It  is  possible  that  som(> 
of  the  enormous  number  of  causes  which  have  been  cited 
as  effective  in  the  production  of  psoriasis  may  be  able  to 
arouse  the  specially  sensitive  skin  to  its  psoriatic  protest, 
such  as  malnutrition,  vaccination,  mental  shock,  afHiclion, 
asthma,  bronchitis,  rheumatism,  gout,  scrofula,   exhaus 
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tion,  climatic  effects,  etc.,  no  one  of  wliich,  in  all  proba- 
bility, pec  se  is  sufficient  to  induce  the  disease,  seeing  that 
liundrcds  of  thousands  of  persons  annually  endure  all 
these  and  more  without  exliibiting  traces  of  the  allection 
under  discussion.  White,  for  example,  in  an  analysis  of 
5,000  eases  of  diseases  of  tlie  skin,  remarks  of  152  cases  of 
psoriasis  that  tlie  great  majority  of  the  patients  were 
"perfectly  healthy  in  every  other  way  so  far  as  could  be 
ascertained.' 

Proi-osition  III. 

If  psoriasis  bo  a  I'esultaut  of  light-hunger  i)i  the  skin  of 
certain  abnormally  sensitive  subjects,  because  of  the 
greater  or  less  degree  of  exclusion  of  light  resulting  from 
artificial  covering  of  the  body,  the  disorder  should  be 
most  prevalent  and  most  severe  at  those  seasons  of  the 
year  and  in  those  countries  in  which  sunlight  is  least 
abundant. 

The  statistics  of  psoriasis  bear  with  unmistakable 
emphasis  upon  the  truth  of  this  proposition.  In  all 
countries  the  disease  is  most  prevalent  and  most  severe  in 
winter  weather,  the  cold  apparently  operating  adversely 
upon  the  integument.  But  it  is  precisely  at  the  seasons 
of  the  year  when  the  nights  are  longer  than  the  days,  and 
when  the  brilliant  rays  of  the  summer  are  exchanged  for 
the  colder  and  often  clouded  light  furnished  by  the  sun 
during  the  brief  time  it  is  above  the  horizon,  that  the 
disease  is  most  formidable.  It  is  at  these  times,  also,  for 
few  garments  worn  by  man  are  absolutely  light-proof, 
that  heavier  and  thicker  clothing  is  provided  in  order  to 
ensure  warmth  for  the  body.  It  ia  unnecessary  to  add 
that  the  coarseness  of  woollen  garments  worn  in  such 
seasons  is  responsible  for  much  of  the  aggravation  of 
symptoms  experienced  in  cold  weather. 

There  can  be  no  question  in  the  mind  of  any  man  of 
more  than  provincial  experience  that  psoriasis  is  much 
more  prevalent  in  the  countries  of  the  North  than  in  the 
South  ;  and  is  far  more  often  developed  in  the  white  than 
in  the  negro  race.  Among  the  thousands  of  naked  blacks 
seen  by  me  in  South  Africa  I  can  recall  but  one  instance 
of  well-defined  psoriasis,  and  this  I  had  not  the  opportunity 
of  studying.  Morris  reports  that  the  disease  is  very  rare 
in  the  tropics.  In  Scheube's  iJiseases  of  Hot  Countries  it 
finds  no  mention. 

PROrOSlTION    IV. 

It  psoriasis  be  a  resultant  of  light-hunger  in  the  skin  of 
certain  abnormally  sensitive  suljjccts,  because  of  the  total 
or  partial  exclusion  of  light  from  protected  portions  of  the 
body,  the  localization  of  the  disease  in  the  integument 
should  be  largely  determined  in  the  regions  of  such 
exclusion. 

In  making  a  general  survey  of  those  parts  of  the  sui-face 
of  the  body  where  the  lesions  of  psoriasis  are  most 
commonly  evolved,  two  considerations  of  importance  must 
be  borne  in  mind.  Attention  has  already  been  directed 
to  the  first,  which  is  that  tlie  records  of  the  disease 
embrace  such  wide  variations  from  every  rule  that  the 
only  safe  course  to  be  pursued  in  the  study  of  its  genesis 
ia  to  limit  observation  to  the  strictly  classical  types  of  the 
disease.  All  said  and  done,  an  enormous  number  of 
accidents,  and  even  other  diseases,  have  been  enwrapped 
with  the  literature  of  psoriasis.  The  second  consideration 
is  of  equal  importance.  It  was  first  distinctly  formulated 
by  Kaposi,  but  even  before  his  date  was  well  recognized 
by  the  men  of  an  older  generation.  It  emphasizes  the 
important  fact  that  the  skin,  which  is  the  seat  in  one 
region  of  a  dermatosis  productive  of  irritation,  frequently 
displays  lesions  in  another  solely  as  the  result  of  the 
induced  irritability.  Thus,  a  man  with  a  broad  area  of 
dermatitis  over  the  chest  may  exhibit  lesions  of  the  skin 
of  the  face,  for  the  sole  reason  that  the  slightest  externally 
operating  agent  may  induce  phenomena  in  the  irritable 
condition  of  the  general  skin.  Now,  it  is  true  that,  as  a 
rule,  psoriasis  is  not  a  disease  accompanied  by  many  or 
marked  special  subjective  symptoms.  The  skin  which  it 
involves  rarely  itches  ;  but  it  is  none  the  less  certain  that 
psoriatic  patients  often  complain  bitterly  of  the  discomfort 
induced  by  the  disease.  Tlieir  skin  is  often  the  seat  of 
considerable  soreness,  tenderness,  at  times  even  of  pain, 
when  not  productive  of  severe  itching,  as  in  certain  foi'ms 
of  lichen  planus  and  eczema.  Similarly,  there  can  be  no 
doubt  whatever  of  the  fact  that  a  patient  with  a  severe, 
more  or  less  generalized,  and  even  classically-developed 
psoriasis,  may  exhibit  lesions  in  localities  often  wholly 


spared  by  the   disease,  solely   because  of  the  n.'sultant 
irritability. 

Traversing,  then,  for  a  moment,  the  localities  on  the 
body  surface  where  psoriasis  is  displayed  in  typical 
manifestations,  it  is  obvious  that  it  the  skin  were  left 
wholly  unprotected  by  artificial  covering,  these  are  th(^ 
precise  localities  where  the  rays  of  light  would  most 
readily  fall.  In  otlier  words,  the  skin  expresses  its  resent- 
ment at  deprivation  of  light  in  those  regions  where,  in  a 
state  of  nature,  there  is  given  amplest  opportunity  for  the 
influx  of  light.  If  one  may  employ  a  figure  of  speech  in 
this  connexion,  it  can  be  said  that  psoriatic  patches  seem 
to  skulk  about  all  shaded  parts  where  the  skin  is  exposed, 
and  to  venture  boldly  upon  open  areas  where  the  skin  is 
covered.  A  brief  examination  of  the  regions  of  preference 
of  the  disease  will  clearly  substantiate  this  fact. 

The  scalp  is  one  of  those  regions  where  tlie  lesions  of 
psoriasis  are  most  actively  and  most  abundantly  dis- 
played. AVhile  it  is  rare  to  find  the  scalp  absolutely  free 
while  the  other  regions  of  the  body  are  extensively 
invaded,  it  is  none  the  less  true  that  patients,  few  thougli 
they  be,  are  occasionally  encountered  who  have  never  had 
the  scalp  afl'ected,  and  who  have  yet  extensive  manifesta- 
tions of  the  disease  elsewhere.  Still  rarer  are  those  sub- 
jects who,  after  having  suffered  for  years,  have  througliout 
enjoycid  exemption  of  the  scalp. 

When  this  special  region  and  its  immediate  precincts 
are  studied  with  care  it  will  be  found,  as  a  rule,  that  in 
well-marked  instances  the  scales  are  piled  Iiigh  in  more 
or  less  circumscribed  heaps  over  most  of  tlie  region,  but 
chiefly  over  the  vertex,  the  front  of  the  scalp,  and,  some- 
what more  rarely,  over  the  occipital  surface.  This  area  of 
preference,  it  will  be  at  once  apparent,  is  the  part  in  botli 
sexes  covered  by  the  hat  during  the  portions  of  the  day 
spent  out  of  doors.  The  light  is  excluded  by  the  liead- 
gear  to  an  extent  sufficient  to  very  materially  fall  short  of 
that  supply  which  is  furnished  to  tlie  heads  of  the  lower 
animals.  When  either  in  man  or  woman  the  hat  is 
removed  from  the  head  for  any  length  of  time  it  is  whe)i 
tlie  person  is  indoors  and  there  is  dimiiiislied  access  of 
sunlight.  From  the  point  of  view  of  the  hygiene  of  the 
scalp  of  this  selected  class  of  susceptible  persons,  it  would 
have  been  preferable  if  the  hat  had  been  worn  indoors 
and  the  head  exposed  outside  of  the  house. 

A  striking  commentary  on  the  accuracy  of  tliese 
observations  is  furnished  by  the  frequently-recognized 
fillet,  band,  or  ribbon  of  diffuse  soalintss  which  in  many 
patients  is  spread  evenly  over  the  upper  portion  of  the 
forehead  immediately  adjacent  to  the  edge  of  the  scalp 
and  to  a  distance  below.  This  frontlet  very  rarely  indeed 
covers  the  entire  forehead,  but  extends  only  for  a  short 
distance  from  the  margin  of  the  scalp  downward — in  point 
of  fact,  about  as  far  as  the  hat  or  other  head  covering 
furnishes  a  shade  from  the  light.  This  is  exceedingly 
characteristic  of  many  cases,  and  one  with  which  every 
student  of  these  facts  is  perfectly  familiar.  It  is  illus- 
trated in  many  portraits  of  the  disease.  Tlie  special  point 
of  significance  in  this  connexion  is  the  often  exceedingly 
abrupt  line  of  demarcation  extending  transversely  along 
the  upper  third  or  middle  of  the  forehead  where  the  pro- 
tection furnished  by  the  hat  ceases  and  the  play  of  open- 
air  light  begins.  This  is  one  of  the  illustrations  referred 
to  above,  where  the  disorder  may  be  said  to  lurk  or  to 
skulk  near  a  point  of  hiding. 

A  scarcely  less  conspicuous  illustration  of  the  same 
point  is  furnished  in  psoriatic  patients  aflected  with  ex- 
cessive baldness  of  the  vertex  of  the  head  and  neighbour- 
ing parts.  AVhile  it  is  true,  as  in  many  of  the  exceptions 
noted  in  these  pages,  that  the  bald  head  of  the  psoriatic 
subject  may  be,  as  an  exception  to  the  rule,  thickly 
sprinkled  with  scaling  discs  set  at  a  distance  from  tlie 
fringe  of  hairs  ab'-ut  the  temple  and  occiput,  this  is 
cci'tainly  the  exception  to  the  rule  and  occurs  chiefly  in 
those  who  work  indoors.  Moat  often  tliese  subjects  are 
suffering  so  extensively  from  the  affection  that  the  skin 
elsewhere  than  in  the  chief  sites  of  the  dermatosis  dis- 
plays lesions  by  reason  of  reflected  irritability.  In  the 
majority  of  all  such  cases,  however,  the  picture  is  that  of  a 
replica  of  the  fillet  or  riband  at  the  upper  forehead  de- 
scribed al>ove.  A  large  patch  may  linger  at  the  border  of 
the  scanty  hairs  left  upon  such  bald  heads,  one  segment 
of  the  disc  lurking  in  the  hair  and  the  other  timidly 
encroaching  upon  the  abnormally  glabrous  surface;  or,  as 
in  the  ease  of  an  elderly  gentleman  recently  shown  me  by 
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my  ooUeague,  Dr.  Ormsby,  in  illustration  of  these  facts, 
there  is  a  complete  ring  of  psoriatic  scales  encircling  the 
bald  vertex,  but  absolutely  limited  to  the  region  of  the 
thin  hairs  bounding  the  denuded  area. 

As  if  to  emphasize  the  truth  that  the  affection  is  one 
of  protest  i-ather  than  a  pathological  process  bringing 
deterioration  ani  destruction  in  its  train,  there  can 
scarcely  be  named  an  afl'ection  of  the  scalp  which  works 
so  little  havoc  with  the  growing  hairs.  Year  after  year 
in  these  patches  psoriatic  scales  may  come  and  go,  at 
times  encasing  the  scalp  to  a  degree  suggesting  a  carapace 
or  a  skull-cap,  and  yet  the  hairs  continue  to  push  without 
hindrance  and  with  no  more  thinning  than  might  be 
expected  in  a  scalp  not  encumbered  with  its  burden  of 
mortar-like  concretions. 

In  this  connexion  the  experience  of  the  officers  of 
Christ's  Hospital  in  London  possesses  special  intei'est. 
In  a  letter  addressed  to  me  in  response  to  a  recent  note 
of  inquiry,  and  dated  July  17th,  1906,  I  am  informed 
that  since  the  foundation  of  the  charity  in  the  year  1552 
approximately  50,120  children  have  been  admitted  to  the 
hospital.  The  medical  otHcers  report  that  but  few  eases 
of  psoriasis  have  occurred,  and  that  the  scalp  has  been 
aflfected  in  no  case  save  when  there  have  been  body 
lesions.  It  is  well  known  that  the  youths  benefited  by 
this  institution  are  required  to  keep  the  head  uncovered 
in  the  open  air ;  and  the  conclusion  is  irresistible  that  the 
degree  of  immunity  thus  secured  is  due  to  the  exposure 
of  the  scalp  to  the  light. 

The  lesions  of  psoriasis  may  be  recognized  lurking  in 
close  proximity  to  the  hairs  of  other  hirsute  parts  of  the 
body,  especially  in  the  pubic  regions  in  men  and  the 
axillary  spaces  in  both  sexes.  Here,  as  in  the  scalp,  so 
insignificant  is  the  involvement  of  the  hair  follicles  that 
a  localized  alopecia  almost  never  results. 

The  face  of  most  men  and  women,  during  the  greater 
part  of  the  time  spent  out  of  doors,  is  exposed  to  the  light. 
If  the  premisses  laid  down  in  the  earlier  portion  of  this 
paper  be  sound,  the  face  should  be  of  all  regions  of  the 
body  that  most  free  from  invasions  of  psoriasis.  This  is 
one  of  those  clinical  facts  which  rest  upon  world-wide 
experience.  To  deny  it  were  to  deprive  the  diagnostician 
of  the  rich  fruit  of  observation  and  experience.  In  the 
vast  majority  of  all  cases  of  this  disease,  occurring  at  all 
ages  and  under  enormously  differing  conditions,  the  face 
is  of  all  regions  most  likely  to  be  completely  spared. 

Here,  also,  it  is  to  be  freely  admitted,  exceptions  occur. 
In  a  very  mild  form,  close  inspection  will  at  all  times 
detect  two,  three,  or  possibly  half  a  dozen  insignificant, 
superficial,  thinly-scaling  discs,  each  scarcely  larger  than  the 
head  of  a  pencil,  on  the  upper  cheeks  or  temples,  over  the 
nose,  rarely  over  the  lower  face.  Yet,  when  the  irrita- 
bility is  great,  and  the  disease  is  elsewhere  aggravated, 
even  this  rarest  of  localities  for  the  display  of  the 
eruption  may  be  unmistakably,  and  even  severely, 
involved. 

By  the  law  the  operations  of  which  it  is  here  attempted 
to  recognize  there  should  be  no  true  psoriasis  of  mucous 
membranes,  seeing  that  these  line  closed  cavities.  Such 
is  the  verdict  of  the  vast  majority  of  careful  writers  on 
this  subject.  Kaufmann,  in  133  cases  of  psoriasis,  found 
no  oral  lesions.  The  dictum  that  so-called  instauces  of 
psoriasis  of  the  mouth  are  symptoms  of  some  other 
disease  is  accepted  by  the  scientific  world  at  large.  The 
enormous  possibilities  of  confounding  the  mucous  patches 
of  syphilis,  the  leucoplasia  of  the  tobacco  mouth,  and, 
even  more  difficult  of  diagnosis,  the  lesions  of  lichen 
planus  oris,  have  placed  the  so-called  psoriasis  linguae 
beyond  the  pale  of  discussion  under  this  title. 

After  the  face,  the  parts  of  the  human  body  most 
exposed  to  light  are  the  hands.  These  organs  should 
stand  second  in  the  list  of  those  least  liable  to  invasion  if 
light-effects  possess  efficacy  in  protection  from  the  disease. 
This  is  one  of  those  clearly-determined  facts  which  admit 
of  no  contradiction.  The  wearing  of  gloves  throughout 
the  entire  year  by  women  of  the  leisure  class,  by  men 
during  the  cooler  weather  of  the  autumn  and  winter,  and 
even  by  labouring  men  in  many  kinds  of  out-of-door  work 
at  all  seasons,  constitutes  a  liability.  The  hands  may  be 
very  sevei-ely  attacked  in  certain  special  cases,  but  as  a 
rule,  without  any  question,  they  are  spared.  Nor  is  it 
without  a  striking  significance  that  when  the  hands  are 
aotuilly  attacked,  the  backs  of  the  hands,  which  naturally 
art  more  exposed  to  the  light,  suffer  more  than  the  palms. 


a  fact  of  interest  as  indicating  that  it  is  not  the  softness, 
relative  tenderness,  nor  vulnerability  of  the  back  of  the 
hand,  as  distinguished  from  the  thicker  palm,  which  invite 
the  incursions  of  the  malady,  for,  as  explained  below,  the 
reverse  occurs  in  the  flexures  of  the  joints  as  contrasted 
with  their  extensor  surfaces.  It  is  the  part  which  is 
destined  to  receive  the  light-impulses  which  suffers  ;  and 
it  is  the  part  which,  in  a  state  of  nature,  is  relatively 
shaded  from  the  light  which  is  spared.  The  exposed 
hands  are,  indeed,  often  involved  when  the  covered  feet 
are  exempt. 

In  a  special  consideration  of  the  palmar  and  plantar 
regions,  one  must  accept  with  reserve  the  generalizations 
usually  put  forward  in  this  connexion.  Every  one  knows 
that  the  palms  and  soles  are  the  frequent  seat  of  the  seal- 
ing syphilodermata ;  and  these  have  been  mistaken  for 
psoriasis  time  beyond  number.  The  fact  that  such  a  term 
as  "  syphilitic  psoriasis  "  of  the  hands  was  once  permitted 
to  pass  without  challenge  in  medical  literature  is  the  best 
commentary  on  this  confusion  and  misconception.  It  is 
true  that  psoriasis  may  and  does  affect  the  palm  and  the 
sole,  but,  as  already  suggested  in  these  pages,  these  cases 
are  those  where  the  hands  and  feet  have  shared  in  a  general 
irritability  of  the  skin,  stimulating  the  spread  of  the 
efflorescence  to  unwonted  excursions. 

Psoriasis  affects  the  nails  in  between  10  and  20  per 
cent,  of  cases  with  definite  symptoms,  though  these 
organs  are  so  liable  to  accidental  infection  with  micro- 
organisms, and  their  diseases  and  malformations  are  so 
often  produced  by  syphilis,  that  until  a  recent  date  much 
confusion  has  obscured  the  subject.  One  or  all  nails  may 
be  slightly  or  seriously  involved,  either  of  the  hands  or 
the  feet,  or  both.  In  one  type  there  is  a  distinct  patchi- 
ness  of  the  nail-bed  visible  through  the  translucent  plate, 
the  latter  undergoing  secondary  changes,  losing  its  lustre, 
becoming  furrowed,  changed  in  hue,  up-tilted,  with  a 
heaping  up  of  scales  beneath  its  free  border,  increasing 
in  friability,  breaking  away  at  the  point  so  as  to  expose 
the  nail-bed,  undergoing  detacliment  from  the  latter  or 
separating  from  the  nail-folds  at  the  sides  of  the  plates. 
These  last  at  times  are  completely  shed.  Setting  aside 
the  obvious  diversity  of  symptoms  in  this  list,  a  varia- 
bility not  recognized  in  most  of  the  pictures  of  psoriasis, 
emphasis  should  be  placed  upon  the  fact,  already  noted, 
of  the  confusion  which  -has  clouded  the  considei-ation  of 
this  question.  I  believe  that  my  records  indicate  with 
clearness  that  most  of  the  unmistakable  instances  of 
psoriasis  of  the  nail  (those  the  nature  of  which  is 
practically  assured  by  the  concurrence  of  typical 
symptoms  elsewhere  on  the  body)  are  seen  in  women. 
The  indoor  occupations  of  most  persons  of  that  sex, 
and  their  general  habit  of  covering  the  hands  with 
gloves  when  out  of  doors,  might  account  for  a  part  of 
the  mischief.  Decidedly  more  cases  of  psoriasis  of  the 
nails  of  the  hands  are  recorded  than  of  the  feet. 

The  localization  of  patches  of  psoriasis  elsewhere  (for 
example,  on  the  extremities)  is  of  special  interest. 
Crocker,  in  his  excellent  article  on  this  subject,  formulates 
the  experience  of  all  observers:  "Symmetrical  in  the 
main,  it  selects,  in  the  vast  majority  of  cases,  the  extensor 
surface  of  the  limbs,  especially  the  tips  of  the  elbows  and 
knees."  This  is  a  remarkable  fact.  tTCuerations  of  phy- 
sicians have  studied  the  phenomenon,  thus  far  without 
satisfactory  I'xplanatinn.  There  are  many  variations  from 
the  rule,  but  that  it  is  actually  the  rule  is  attested  by 
the  weight  of  evidence  furnished  in  every  public  clinic  of 
the  world. 

The  most  commonly  offered  explanation  of  the  fact  is 
that  the  elbows  and  knees  and  the  extensor  parts  adjacent 
are  irritated  by  friction.  Objection  to  such  an  explana- 
tion is  offered,  first,  in  typical  localizations  of  the  disease 
in  these  regions  where  for  special  reasons  there  was  no 
possibility  of  such  irritation ;  as,  for  example,  in  Schatz's 
case,  in  which  a  child  of  thirteen  months  exhibited  this 
special  peculiarity.  Even  more  convincing,  however,  is 
the  evidence  furnished  in  the  psoriatic  hand.  Without 
doubt  the  palms,  far  mon;  than  the  backs  of  the  hands, 
endure  pressure,  trauma,  and  in-itation  ;  yet  the  palms 
are  almost  universally  spared  in  psoriasis,  while  the 
dorsum  of  these  organs,  if  involved  at  all,  bears  the 
weight  of  the  attack.  If  it  be  responded  that  this  is  a 
matter  of  course,  seeing  that  the  relative  thickness  of  the 
palm  protects  it,  and  the  proportionate  thinness  of  the 
skin  of  the  dorsum  makes  it  more  vulnerable,  the  elbow 
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and  knee  above  the  palm  and  the  sole  bear  important 
testimony  to  the  contrary.  Here  the  disease  selects  the 
thicker  integument  for  its  field  of  evolution,  abandoning 
almost  wholly  the  softer  areas  of  the  bend  of  the  elbows 
and  the  popliteal  spaces.  Briefly,  the  selection,  it  it  be 
permitted  to  continue  the  figure,  is  in  favour  of  the  outer 
aspect  of  the  entire  limb,  irrespective  of  local  irritation 
and  of  the  dimensions  of  the  integument,  with  special 
attack  on  the  denser  tissue  of  the  parts  about  and  near 
the  elbow  and  the  thinner  dorsum  of  the  hand,  and  with 
simultaneous  avoidance  of  the  softer  parts  on  the  inner 
aspect  of  the  joint  and  of  the  tougher  surface  of  tlie 
palm. 

The  obvious  explanation  of  this  feature  of  psoriasis  is 
furnished  by  a  study  of  light  effects.  The  erect  body, 
nude,  standing  in  a  natural  posture,  exposes  to  the  light 
the  outer,  and  relatively  shades  the  inner,  faces  of  the 
limbs.  If  in  a  group  of  persons  of  special  susceptibility 
there  be  such  a  trophoneurosis,  centrally  or  peripherally 
declared,  as  "  light-hunger,"  the  pi-otest  of  the  skin  should 
be  most  emphatic  in  the  regions  where,  in  a  state  of 
nature,  the  light  would  be  most  generously  distributed. 
These  are  the  regions  of  selection  in  psoriasis. 

Very  much  the  same  view  may  be  taken  of  the  lesions 
of  psoriasis  as  they  occur  on  the  trunk.  Wliile  there  are 
the  usual  variations  from  the  rule,  here  the  same  explana- 
tion is  suggested  by  a  study  of  most  of  the  classical  forms 
of  the  disease.  The  back  is  generally  more  considerably 
attacked  than  the  front  of  the  chest  and  the  belly,  as 
Andry  points  out,  especially  the  sacral  region,  where,  in 
an  enormous  number  of  cases,  a  patch  is  formed — often, 
indeed,  well  nigh  the  sole  patcli  visible  upon  the  trunk. 
Kaposi  called  attention  to  the  frequent  parallelism  of 
lesions  in  rows  following  the  course  of  the  ribs ;  this 
usually  with  diminishing  size  and  number  of  lesions  from 
behind  forward. 

If  man  still  walked  prone,  on  all  fours,  as  his  primordial 
ancestor  may  have  moved,  whether  in  such  a  posture 
exclusively  or  only  at  times,  as  when  engaged  in  climbing 
trees,  it  is  obvious  that  the  parts  of  his  body  most  freely 
bathed  in  light  would  be  those  outlined  by  psoriasis  on 
the  back  and  limbs.  The  surface  markings  of  not  a  few  of 
the  lower  animals  map  out  these  regions  with  sufficient 
distinctness.  A  conspicuous  example  is  furnished  by  the 
fawn  of  the  fallow-deer,  before  the  mature  skin  has  been 
inured  to  the  sun- beat,  and  thus  has  become  more  eveuly 
tinted.  The  face,  belly,  and  flexor  surfaces  of  the  limbs 
are  almost  wholly  unspotted.  The  back  and  extensor 
aspects  of  the  extremities  exhibit  well-defined  circular 
markings.  It  is,  of  course,  to  be  remembered,  in  making 
any  such  comparison,  that  in  four-footed  beasts  the  flexor 
aspects  of  the  limbs  do  not  represent  the  humero-radio- 
ulnar  articulations,  and  the  femoro-tibio-fibular,  but, 
instead,  the  radio-ulnar-carpal,  and  tibio-fibular- tarsal 
joints. 

Many  of  the  rings,  spots,  flecks,  and  stripes  of  the  more 
highly  prized  furs,  whether  originating  from  mimicry, 
sexual  selection,  protection  from  attack  by  stronger 
animals,  or  otherwise,  are  represented  in  charts  of 
psoriatic  skins.  That  light  plays  a  master  part  in  their 
production  goes  without  saying.  Woodrufl' points  to  the 
fact  that  "  the  colouij  is  immaterial  as  far  as  respects  the 
protection  from  the  light  of  the  underlying  protoplasm.' 
Taylor's  law,  that  "  animals  are  painted  by  Nature  darkest 
on  those  parts  which  tend  to  be  most  lighted  by  the  sky's 
light,  and  vice  versa,"  might  almost  be  urged  as  the  rule 
in  any  classical  case  governing  distribution  of  the  lesions 
of  psoriasis.  Even  the  chromatophores  of  tlie  chameleon 
produce  their- colour  effects  under  the  same  general  pro- 
vision of  Nature  for  the  purpose  of  protection  from  light. 

Proposition  V. 

If  psoriasis  be  a  resultant  of  light-hunger  on  the  part 
o!  the  skin  of  certain  individuals  because  of  the  greater 
or  less  degree  of  exclusion  of  light  from  the  covered 
portions  of  the  body,  the  effective  treatment  of  the 
disease  would  be  by  illumination  of  the  regions  chiefly 
involved. 

The  light  treatment  of  psoriasis  has  been  in  vogue  since 
radiotherapy  has  been  accepted  as  an  efficient  method  of 
treating  certain  dermatoses.  The  literature  that  has 
accumulated  on  the  subject  of  the  management  of  the 
disease  by  this  measure  is  voluminous.  There  can  be  no 
question  in  the  mind  of  an  expert  who  has  seen  psoriatic 


lesions  vanish  under  the  play  of  the  .r  rays  that  the  treat- 
ment is  one  which  not  only  speedily  removes  the  sym- 
ptoms of  the  disease  but  actually  accomplishes  this  end 
after  almost  eveiy  other  device  lias  proved  a  failure. 
There  is  abundant  record  of  instances  where  the  discs  and 
patches  of  psoriasis,  after  persisting  for  years  in  one 
region,  have  been  completely  removed  after  even  brief 
exposure  to  this  form  of  light  energy.  The  relations  of 
the  .2;  rays  to  the  frequencies  of  the  solar  spectrum  need 
not  here  be  discussed.  That  all  light  rays  are  inter- 
convertible is  one  of  the  axioms  of  science. 

The  disadvantages  of  radiothei'apy  as  a  means  of 
treating  psoriasis  are  many  and  often  serious.  The 
lesions  of  the  disease,  however  prompt  to  disappear  under 
the  ray  treatment,  in  the  end  too  often  recur.  The 
dangers  incidental  to  the  exposure  to  the  tube  of  the 
large  surfaces  of  the  body  often  implicated  in  the  disorder 
cannot  be  ignored.  Aside  from  the  severe  .r-ray  dermatitis 
which  in  certain  cases  has  resulted,  the  well-known 
possibilities  of  eventual  production  of  cutaneous  atrophy, 
pigmentation,  alopecia,  telangiectasis,  and  even  in  rare 
cases  (as  in  the  three  reported  by  Mendes  da  Costa  and 
others)  epithelioma,  have  all  been  amply  set  forth  in 
literature.  Special  attention  is  directed,  however,  to  the 
very  strong  argument  in  favour  of  the  existence  of  light- 
hunger  in  certain  skins  furnished  by  the  total  disap- 
pearance of  symptoms  when  that  hunger  has  been 
appeased,  even  by  an  artificially  transmuted  form  of 
light  energy. 

There  remains  to  be  considered  a  reasonable,  and  to  a 
limited  degree  practical,  form  of  treatment  of  the 
disease  by  securing  the  direct  play  of  sunlight  on  the 
body  surface. 

For  the  greater  part  of  ten  years  I  have  been  treating 
psoriasis  by  exposure  of  the  akin  to  sunlight,  in  the  face 
of  not  a  few,  some  of  them  well-nigh  insurmountable, 
obstacles.  The  poorer  class  of  hospital  and  dis- 
pensary out-patients  in  this  latitude  apply  for 
treatment  chiefly  at  a  season  of  the  year  when 
the  disease  is  aggravated  by  the  conditions  which 
then  prevail.  Efforts  to  secure  for  the  most  of  these 
sufferers  relief  by  sunlight  exposures  in  warmeil  rooms 
have  been  largely  thwarted  by  the  fact  that  for  weeks  at 
a  time  in  the  centres  of  population  direct  sunlight  is  not 
available,  both  because  of  the  cloudy  and  stormy  days 
common  at  the  season  named,  and  also  because,  when  the 
sky  is  not  thus  obscured,  only  a  dim  light  percolates 
through  the  smoke  of  a  large  city  and  through  the  dingy 
window-panes  of  houses,  not  many  of  which  offer  the 
southern  exposures  which  tor  the  purpose  in  view  are 
most  desirable.  Something  has  been  accomplished,  but 
not  sufficient  to  establish  a  sound  basis  for  positive 
conclusions. 

The  class  of  people  both  willing  and  able  to  devote 
themselves  with  enthusiasm  to  the  method  of  securing 
relief  here  advocated,  is  relatively  small.  None  the  less, 
some  of  these  under  my  observation  have  accomplished 
noteworthy  results.  A  few  have  removed  to  the  South, 
where  throughout  the  winter  season  they  have  been  able 
to  secure  light  treatment  under  extremely  favourable 
circumstances  ;  and  there  are  few  who  have  not  thus 
succeeded  in  obtaining  marked  relief  of  symptoms,  and 
often  reasonably  prompt  relief,  for  years  after.  AVomen 
and  children  thus  treated  have  exposed  the  nude  body 
to  the  sun's  rays  in  warmed  apartments;  occasionally 
men  have  found  resorts  where  they  have  subjected  the 
person  to  the  direct  light  of  the  sun  in  sufficiently 
warmed  air.  One  of  the  most  conspicuous  and  brilliant 
of  these  results  was  obtained  by  a  young  male  adult  who 
had  Buttered  from  psoriasis  for  years  and  who  was  deter- 
mined to  avail  himself  of  the  chances  of  relief  described.  He 
visited  one  of  the  south-western  parts  of  the  United  States, 
and  spent  several  weeks  in  a  locality  where  he  was  secure 
from  observation  by  others,  where  he  was  thoroughly 
warmed  during  the  necessary  exposure,  and  where,  during 
the  greater  part  of  each  day,  in  a  complete  state  of  nudity, 
he  amused  himself  on  the  banks  of  a  stream  by  catching 
the  fish  which  there  abounded.  He  returned  with  a  clean 
skin,  which,  during  the  two  years  following,  while  he 
was  under  observation,  did  not  fail  to  retain  its  whole- 
someness. 

Solaria  have  not  yet  been  equipped  with  a  special  view, 
to  the  management  of  psoriasis.  There  can  be  but  little 
doubt,    however,     that     institutions    of    this     character 
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installed  with  a  view  to  securing  the  best  of  both  climatic 
and  sunlight  efTeets,  would  be  capable  of  affording 
enormous  relief  to  a  large  number  of  sufferers  who  would 
avail  themrelves  of  its  advantages. 

The  fact  that  what  may  be  termed  '•  iight-huuger"  under 
special  circumstances  may  influence  the  human  skin,  is  to 
be  accepted  with  the  distinct  understanding  that  that  in- 
fluence is  exerted  in  only  a  small  percentage  of  individual 
cases.  The  enormous  majority  of  all  men  and  women  do 
not  bleed  to  death  from  tlie  prick  of  a  pin  ;  nor  succumb 
to  a  second  variolous  attack  ;  nor  exhiliit  toxic  symptoms 
after  ingestion  of  small  doses  of  quinine.  Tliat  a  small 
proportion  of  human  beings  actually  do  thus  suffer  is  a 
proof  not  so  much  of  the  virulent  character  of  the  noxious 
agent  as  of  the  special  sensitiveness  of  the  exceptional 
class. 

There  is  good  reason  to  believe  that  the  phototaxis  of 
the  skin,  when  it  is  normally  active,  exerts  an  inhibitory 
influence  upon  the  interplay  of  the  elements  of  which  the 
integument,  or,  at  least,  its  more  superficial  portions,  is 
composed.  Under  the  influence  of  light  the  molecules  of 
matter  swing  in  proper  rhythm.  If  the  light  be  wholly  or 
partially  withheld  by  covering  the  body  with  clothing,  as 
a  rule  no  marked  pen'ersion  occurs.  But  in  the  few.  when 
such  inhibition  is  wholly  or  partially  prevented  by  the 
interposition  of  a  light  screen,  the  skin  rebels. 

The  very  character  of  this  rebellion  stamps  its  incite- 
ment as  unique.  In  the  field  of  pathology,  single  causes, 
for  the  most  part,  induce  diseases  that  are  of  a  single  type. 
Such,  for  example,  is  the  case  with  scarlatina,  tinea  versi- 
color, and  erythema  solare.  But  diseases  which  may  be 
originated  by  several  of  many  causes,  such  as  dermatitis, 
eczema,  and  erythema,  display  a  wide  variation  in  the 
character  of  the  eruptive  phenomena. 

Now,  psoriasis,  among  all  deroaatoses,  is  remarkable 
for  the  uniformity  of  its  lesions.  No  other  cutaneous 
disorder  is  superior  in  what  may  be  termed  the  general 
purity  of  its  symptoms.  All  its  true  types  resemble  each 
other;  the  enormous  majority  of  all  its  exceptions  are 
explicable  on  the  ground  of  interference  or  accident.  Its 
lesions  in  all  parts  of  the  world  are  so,  characteristic  that 
its  diagnosis  is  extremely  facile.  Such  a  distinct 
unifoi'mity  points  to  a  very  generally  operating  single 
cause. 

In  the  limited  class  of  human  beings  who  suffer  from 
psoriasis,  the  eruption,  due  to  air-hunger  of  the  skin,  is 
really  in  the  nature  of  a  departure  from  the  normal,  due 
to  a  lack  of  some  inhilMtoiy  agency  rather  than  to  a  toxic 
agent,  or  to  a  parasite,  or  to  a  grave  perversion  of  normal 
processes.  The  disease  is  as  remarkable  for  what  it  does 
not  do  as  for  what  it  actually  does.  It  is  an  inconvenience, 
often  a  sore  and  burdensome  one,  but  it  does  not  tend  to 
produce  an  ulcer,  an  infective  focus,  a  tumour,  nor  a 
disastrous  nerve  lesion.  Neither  does  it,  in  the  many, 
damage  the  general  health.  When  it  passes,  no  scar 
results,  and  the  skin  is  as  though  there  had  been  no 
ailment.  Epithelioma  has  developed  in  the  sites  of 
psoriatic  patches,  as  in  the  cases  recorded  by  Pozzi, 
Cartaz,  White,  and  others.  The  most  of  these  cases 
are  complications  of  verrucous  patches  occurring  after 
psoriasis  of  the  dorsum  of  the  hands,  and  ai-e  all  subject 
to  the  possibility  of  having  been  produced  by  arsenic 
administered  for  relief  of  the  psoriatic  condition.  Arsenic 
has  been  determined  to  be  eftective  as  a  cause  of  epithe- 
lioma in  a  typical  instance  under  my  observation,  and 
similar  cases  have  been  recorded  by  Ilartzell  and  others. 
Among  all  diseases,  psoriasis  is  best  entitled  to  position 
as  an  affection  of  the  skin  exclusively.  Thousands 
annually  bear  its  burden  without  relief  and  with  no  great 
complaint.  Toilers  in  the  field,  brown  and  brawny, 
women  in  the  home,  comely  of  feature  and  mothers  of 
sound  children,  vex  their  souls  in  sheer  impatii'nce  of 
their  burden,  which  comes  and  goes  often  in  each  case 
without  appreciable  cause.  These  facts  jioint  witli 
empliasis  to  the  existence  of  a  single  factor,  one  which 
is  similar  in  all  parts  of  the  world,  one  which  operates 
freely  in  ail  classes  of  society  and  in  all  with  similar 
effect. 

If  there  be  a  light-hunger  of  the  skin  a  need  of  some 
inhibition  that  shall  restrict  parakeratosis,  the  too  active 
formation  of  horny  layers  in  the  epidermis — too  ready  an 
interchange  between  the  elements  of  the  papillary  body 
and  the  epidermis  -that  hunger  should  be  awakened  at 
the  early  period  of  life.     Such   is  the  case  with  psoriasis. 


Abraham  and  Audry  have  called  attention  to  the  striking 
fact  already  cited — that  it  is  for  the  most  part  a  disease  of 
childhood.  Viewing  the  mass  of  patients  in  early,  middle, 
and  later  life  who  exhibit  extensive  and  severe  symptoms 
of  the  disease,  one  is  apt  to  lose  sight,  when  the  history 
is  taken,  of  the  statements  made  as  to  the  early  age  when 
the  scaling  was  first  apparent.  The  tender  skin  of 
children,  encompassed  with  an  artificial  case,  oftenest  and 
most  distinctly  expresses  its  resentment  at  such  treat- 
ment. It  has  been  said  of  man  that  his  life  represents 
in  rniniature  the  evolution  of  the  human  race,  from  the 
savagery  of  boyhood  and  the  semicivilization  of  youth  to 
the  refinement  of  the  mature  man.  Thus  it  may  be  that 
in  the  immaturity  of  the  body  of  a  small  number  of 
human  beings  there  is  an  atavism  toward  the  primaeval 
ancestor  upon  whose  backs  and  limbs,  whether  he  moved 
on  four  feet  or  two,  the  sun  shone  unrestricted  and  with 
grateful  touch. 

Only  the  narrowest  and  most  superficial  view  of  this 
subject  will  awaken  the  suspicion  that  the  prime  agent  in 
the  production  of  psoriasis  to  which  the  facts  here  cited 
undeniably  point,  is  trivial,  remote,  or  undemonstrable. 
Light  energy  is  of  such  inestimable  moment  that  the 
damage  resulting  from  its  complete  withdrawal  would 
surpass,  to  the  point  of  insignificant  comparison,  the 
havoc  wrought  by  pathogenic  microbes  and  their  toxins. 
The  working  of  a  mighty  law,  rather  than  the  enunciation 
of  an  academic  principle,  is  embodied  in  the  fact  that  the 
play  of  light  on  its  surface  is'  essential  to  every  form  of 
life  that  animates  the  earth.  From  the  rising  of  the  sun, 
even  to  the  going  down  of  the  same,  the  hydrocarbons  and 
the  proteids  are  not  more  needful  for  the  sustenance  of 
man  than  is  the  light  that  bathes  his  body.  An  absolute 
denial  of  his  imperative  demands  for  food,  for  heat,  for  air, 
for  light,  always  spells  death.  It  is  not,  therefore,  a  cause 
for  either  wonder  or  doubt  that  among  certain  members 
of  the  human  family  even  a  partial  failure  to  meet  these 
demands  may  elicit  a  protest  in  the  terms  of  disease. 
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Dr.  Louis  A.  DChrino  (Philadelphia)  stated  that  his 
experience  would  not  lead  him  towards  the  views 
expressed  by  the  reader  on  the  subject  of  the  infiuence 
of  light  in  general  upon  psoriasis.  He  had  never 
observed  any  noteworthy  cases  which  seemed  to  indicate 
that  the  disease  was  in  any  way  distinctly  cured  by 
light.  There  was  no  doubt  that  the  disease  was  more 
prevalent  in  some  countries  tha;i  in  otheis,  with  a 
marked  tendency  in  favour  of  the  colder  climates.  Thus 
McCall  Anderson  of  Glasgow  had  shown  by  ample 
statistics  many  years  ago  that  it  was  notably  more 
fi-equent  in  Scotland  than  perhaps  in  any  other  country, 
while  observers  in  the  United  States  were  agreed  that 
it  was  comparatively  r.are  in  the  Southern  States  of 
North  America.  It  was.  however,  higliiy  probable  that 
food,  diet,  and  mode  of  life  had  much  to  do  with  its 
causation,  and  that  free  secretion  and  elimination  from 
the  surface  of  the  skin  favoured  its  non-development. 
The  influence  of  diet  and  the  elimination  of  certain 
effete  or  other  products  from  the  general  economy  in 
this  disease  was  not  sufficientlj- appreciated.  As  to  the 
curative  or  beneficial  effect  of  the  Roentgen  rays  there 
could  be  no  question  in  some  cases;  but  in  other  cases, 
in  Dr.  DiiUring's  experience,  it  failed,  and  might  even 
produce  severe  and  unfortunate  inflammatory  action  at 
a  moment  when  entii-ely  unexpected,  as  in  a  case  lately 
observed.  He,  therefore,  could  not  recommend  these  rays 
as  a  therapeutic  measure.  Proper  inlernni  remedies  and 
treatment  were  much  more  useful  in  this  disease  than 
local  treatment,  the  latter,  even  when  successful,  seldom 
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proving  lasting.  He  further  expressed  his  opinion  t-lint 
the  <lisease  was  certainly  not  parasitic  in  origin,  the 
real  causal  factor  being  a  disturhanee  of  the  economy. 

Dr.  L.  Du.vcAN  Bulkley  (New  York)  agreed  entirely 
with  what  Dr.  Diihring  had  stated  in  regard  to  the 
internal  causation  of  psoriasis  as  opposed  to  any  local 
causation.  He  believed  that  the  eruption  was  due  to 
metabolic  changes  of  which  we  understood  as  yet  but 
little,  though  tiiey  were  often  demonstrable  by  a  careful 
analytical  study  of  the  urine.  He  believed,  however,  that 
probably  the  exciting  cause  of  the  special  lesions  lay  in 
the  omnipresent  ordinary  micro-organisms  of  the  skin, 
althongh  special  organisms  had  never  been  isolated,  and 
they  knew  certainly  that  the  eruption  was  not  contagious; 
but,  from  the  cliaracter  of  the  lesions  and  their  mode  of 
development,  he  believed  that  there  was  a  micro-organism 
at  work  when  the  soil  was  suitable.  In  other  words,  tliere 
must  have  been  a  certain  change  in  the  system  before  the 
eruption  could  appear.  He  believed  that  with  proper 
treatment  a  certain  proportion  of  eases  of  psoriasis  were 
curable  under  sufficiently  prolonged  internal  treatment; 
but,  as  in  the  case  of  syphilis,  which  formerly  was  treated 
irregularly  and  symptomatically,  and  now  was  submitted 
to  at  least  two  years'  continuous  supervision  and  treat- 
ment, so  in  psoriasis  at  least  two  years'  continuous  in- 
ternal treatment — dietetic,  hygienic,  and  medicinal — was 
required.  He  slated  that  he  had  seen  the  eruption  fade 
away  and  disappear  under  the  internal  use  of  large  and 
increasing  doses  of  strong  nitric  acid  after  meals,  and 
also  from  the  full  and  repeated  administration  of  tartar 
emetic.  He  complimented  Dr.  Hyde  on  his  presentation 
of  a  most  interesting  subject,  and  hoped  that  the  valuable 
and  suggestive  paper  would  lead  to  a  fuller  understanding 
of  the  disease.  He  would,  however,  as  disproving  the 
effect  of  light  hunger  in  the  production  of  psoriasis,  call 
attention  to  the  rather  common  appearance  of  the  erup- 
tion on  the  backs  of  the  hands,  which  were  seldom 
covered,  and  further,  its  almost  entire  absence  on  the 
dorsal  surfaces  of  the  feet,  which  were  always  covered. 

Dr.  James  Boss  (Halifax,  Nova  Scotia)  referred  to 
a  series  of  eases  under  his  care  at  the  Halifax  Hospital. 
These  cases,  seven  or  eight  in  number,  v/ere  marked  cases 
of  psoriasis,  and  wei-e  interesting  in  view  of  Dr.  Hyde's 
hypothesis  in  that  they  were  all  coal  miners  at  Cape 
Breton,  whose  occupation  precluded  daylight  during 
every  hour  of  the  day's  work.  None  of  these  cases  had 
suft'ered  from  psoriasis  previously  to  becoming  coal  miners. 

Dr.  ( f.  H.  Fox  (New  York)  drew  attention  to  the  com- 
parative immunity  of  the  negro  race  from  psoriasis.  He 
stated  that  he  had  photograplied  nearly  every  common  as 
well  as  many  rare  dermatoses  in  negroes  but  never  yet 
had  he  been  able  to  obtain  a  photograph  of  well-marked 
psoriasis  in  a  negro,  though  lichen  planus  and  other 
affections  more  or  less  squamous  in  type  wei-e  very  com- 
mon. He  added  that  possilily  the  naked  savages  of 
Africa  were  free  from  psoriasis  on  account  of  exposure  of 
the  skin  to  sunlight,  and  that  the  negroes  of  North 
America  inherited  this  peculiarity. 

Dr.  William  Thomas  (^Ioblett  (Cleveland)  also  had 
never  seen  psoriasis  in  the  negro  though  he  had  seen 
many  skin  diseases  in  tliis  race.  He  thought  that  the 
etiology  of  psoriasis  must  be  divided  into  predisposing 
and  exciting  causes.  As  to  the  first,  we  knew  nothing; 
concerning  the  second,  light  absence,  and  local  irrita- 
tion might  both  be  mentioned,  and  he  cited  cases  in 
which  the  distribution  of  the  eruption  was  limited  to 
regions  covered  by  tlie  bands  of  skirts,  suspenders,  etc. 
He  believed  that  sunlight  influenced  the  eruption,  causing 
it  at  times  to  disappear.  He  had  not  yet  noticed  any 
marked  benefit  from  internal  treatment. 

Dr.  A.  H.  Robinson  (New  York)  regarded  psoriasis  as 
the  result  of  structural  changes  in  the  epidermis  of 
a  person  whose  rete  cells  wei-e  capable  of  imdergoing 
special  changes  when  acted  upon  by  injurious  agents, 
either  from  within  or  without,  hence  exogenous  or  endo- 
genous toxaemia,  deficient  alkalinity  of  the  system,  mal- 
fermentative  processes  in  the  small  intestine,  etc.,  were 
all  causes  of  psoriasis.  Any  external  injurious  agent, 
toxic  or  traumatic,  could  produce  the  lesions  in  persons 
predisposed,  especially  if  in  conjunction  with  deficient 
alkalinity.  The  lesion  thus  being  viewed  as  an  inherent 
character  of  the  epidermal  cells,  the  eruption,  even  when 
apparently  cured,  was  bound  to  recur  if  the  exciting 
condition  were  reproduced. 
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In  order  to  prevent  misconception  as  to  the  limits  of  the 

group  under  consideration  it  is  necessary  to   define   its 

limits,   especially  as   I   am   not   inclined  to  confine  the 

discussion   to   those  diseases  whose  lesion  is  commonly 

a    bleb.      In    that  case   dermatitis  herpetiformis   would 

have   to   be  ruled  out.    The  bulla   is  a  convenient  and 

striking   clinical  sign,  and  "bullous  disease"  is  a  term 

no     more    misleading    than    dozens    of    others    in    our 

nomenclature. 

Tiie  bulla  is,  besides,  not  always  the  lesion  of  a 
bullous  disease  in  the  latter's  narrower  meaning  as 
a  group  cognomen.  It  occurs  as  an  accident  in  the 
course  of  many  disorders  as  unrelated  as  erysipelas, 
erythema,  lichen  planus,  and  syphilis.  These,  of  course, 
are  nothing  more  than  accidents  of  excessive  serous 
exudation,  as  are  those  which  occur  in  infections  of  the 
skin,  generally  by  pus  organisms,  from  without  or  by  the 
blood  stream.  In  this  category  I  should  include  bullous 
impetigo,  cases  of  infectious  dermatitis  exfoliativa  with 
serous  exudate,  post-vaccinal  eruptions  at  times,  and 
cases  like  those  of  Howe  and  others  occurring  in  the 
course  of  or  after  variola.  Very  rigid  bacteriological 
tests  should  be  used  in  the  exclusion  of  the  infectious 
processes.  Cultures  should  be  made  from  blood  as  well 
as  bleb.  They  are  not  always  successful,  even  in  competent 
hands  and  when  infection  is  known  to  be  present. 

Having  excluded  accident  and  infection,  there  remains 
a  quartet  of  diseases  whose  title  to  a  place  here  no  one 
would  think  of  disputing,  pemphigus,  dermatitis  iierpeti- 
formis,  pompholyx,  and  epidermolysis  bullosa.  Hydroa 
vacciniforme  is  very  nearly  allied  to  them  all ;  prurigo  is 
even  closer  kin  to  dermatitis  herpetiformis,  and  non- 
infectious dermatitis  exfoliativa,  which  is  not  related 
histologically  to  the  parakeratoses,  is  to  my  mind  as 
unquestionably  a  member  of  the  group  as  pemphigus 
foliaceus,  whether  it  shows  surface  exudate  or  not.  I 
should  like  to  include  a  few  other  dermatoses,  but  I  have 
already  offered  ground  enough  for  a  dispute. 

It  is  probably  not  expedient  or  desirable  at  this  late  day 
to  change  the  terminology  in  this  speciality.  If  we  under- 
stand the  hair-splitting  clinical  differences  the  terms  are 
intended  to  convey,  it  is  sufficient.  My  object  is  not  to 
advocate  reform  of  this  sort,  but  to  suggest  that  the  basis 
of  all  bullous  di-sease  is  the  same — an  opinion  which  finds 
confirmation  in  the  fact  that  there  exist  unclassifiable, 
border-line  cases  which  link  together  members  of  the 
group.  Not  only  does  pemphigus  vulgaris  shade  into 
pemphigus  foliaceus  or  vegetans  and  the  varieties 
of  dermatitis  herpetiformis  interchange  in  one  or 
succeeded  attacks,  but  pompholyx  in  time  may  become 
herpetiform  dermatitis  and  the  latter  pemphigoid.  There 
is  no  difference  between  the  prurigo  of  Hebra  or  of 
Besnier  and  that  of  pregnancy  or  Hodgkin's  disease.  The 
prurigo  of  pregnancy  is  also  herpes  gestationis,  an  aberrant 
Diihring's  disease.  Dermatitis  exfoliativa  has  the  same 
anatomical  basis  as  pemphigus  foliaceus.  We  are  forced 
to  grant  that  for  the  present  epidermolysis  stands  alone, 
but  time  will  show  whether  some  of  the  cases  do  not 
eventuate  in  exfoliating  disease  of  one  form  or  another. 

The  inevitable  deduction  to  be  drawn  from  this  fact  of 
intermutation  would  appear  to  be  a  common  basis  of 
causation. 

Infection  is  granted  generally  to  play  no  part  here. 
Trophoneurosis  may  safely  be  dismissed  as  an  explana- 
tion until  the  time  when  trophic  nerves  can  be  demon- 
strated as  part  of  the  innervation  of  any  structure  except 
striated  muscle.  Vasomotor  neurosis  doubtless  plays  a 
part  in  the  production  of  the  lesion  in  the  sense  of 
inhibition  of  the  vaso-constrictors,  but  back  of  that  lies 
the  circulating  toxic  body  acting  directly  on  the  nerve 
terminations  or  ganglia.  The  action  of  known  intoxicants 
introduced  from  without  in  producing  lesions  like  those 
of  dermatitis  herpetiformis  or  pompholyx  (for  examph", 
quinine)  or  of  pemphigoid  eruptions  (bromine  and  iodine) 
shows  that  the  idea  is  not  altogether  fantastic.  Granting 
the  possibility  and   eliminating  exogenous  poisons,  the 
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inference  is  plain  that  if  one  exists  it  must  be  endogenous, 
the  product  of  the  body  chemistry.  We  claim  some 
familiarity  with  the  results  of  failure  or  excessive  pro- 
duction of  the  internal  secretions,  and  can  dismiss  this 
possibility  in  considering  the  causation  of  bullous  disease. 
Failure  in  carbohydrate  metabolism  produces  no  such 
condition,  so  far  as  is  known,  nor  does  that  of  the  fats, 
even  if  the  doctrine  of  acid  intoxication  is  accepted,  which 
is.far  from  being  the  case.  Hence  the  derivation  of  the 
toxic  agent  is  narrowed  to  failure  in  proteid  metabolism 
or  in  that  of  the  inorsanic  body  compounds,  perhaps 
boUi. 

It  remains  to  be  seen  what  evidence  can  be  adduced  in 
favour  of  this  view.  Animal  experiment  is  attended  with 
a  good  deal  of  difficulty  bscause  of  the  scarcity  of  material, 
ofthe  toxic  action  of  foreign  serums,  and  of  the  impossi- 
bility of  securing  the  same  reaction  in  animals  as  in 
man.  In  animals  immunized  to  human  blood  probably 
nothing  short  of  a  lethal  ilose  of  serum  from  the  bleb  or 
blood  of;pemphigus  would  produce  any  appreciable  lesion. 
Tliat  doe3  not  preclude  the  possibility  of  procuring  an 
antiserum  which  will  be  efficacious  in  the  handling  of 
this  disease. 

The  other  member.s  of  the  group,  except  an  occasional 
instance  of  dermatitis  exfoliativa,  are  hardly  serious 
enough  to  warrant  even  the  small  risks  attendant  on 
such  a  procedure. 

Indication  of  Intoxication  in  the  Clinical  Course  of 
Bullous  Disease. — The  expectation  is  reasonable  that  these 
indications  will  be  discovered  more  readily  in  the  pro- 
dromal period  or  at  the  time  of  onset.  Partial  immuniza- 
tion undoubtedly  takes  place  later,  and  while  the  skin 
lesions  may  remain,  the  operating  cause  is  doubtless  gone. 
The  severity  of  the  attack,  of  course,  determines  the 
character  of  the  prodromal  period.  In  practically  all 
bullous  disease,  except  epidermolysis,  there  may  be 
(I  hav«  sf  en  it  in  severe  cases  of  pompholyx)  a  symptom 
complex,  which  eveiy  one  associates  with  intoxication ; 
malaise,  anorexia,  vomiting,  jiain  in  head,  joints,  or 
muscles.  The  actual  onset  may  be  usliered  in  by  a  chill, 
followed  by  a  rise  of  temperature  to  102^.  The  skin  is 
dry,  and  dirty  yellow,  the  urine  scanty  and  liigh  coloured, 
and  the  blood  and  blebs  show  eosinophil  ia.  Tlie  last,  to 
my  mind,  is  due  to  the  direct  action  of  the  poison  on  the 
eosinophile  myelocytes  of  the  maiTow.  Its  occurrence  in 
the  animal  parasitism  would  suggest  this.  In  a  case  of 
prurigo  of  Besnier  under  my  care  it  ran  as  high  as  30  per 
cent.     Later  in  tlie  a'taok  a  secondaiy  anaemia  appears. 

Records  of  autopsies  are  lacking  in  all  of  these  disorders 
except  pemphigus  and  dermatitis  exfoliativa.  In  them 
the  findings  are  those  which  are  common  to  all  toxic 
processes,  infectious  or  not.  They  are  parenchymatous 
degenerations,  granular  or  fatty,  with  on  occasional 
sclerosis  such  as  Kaposi '  found  in  the  posterior  columns 
of  the  cord  of  his  ott-quoted  case.  The  diarrhoea,  which 
is  often  the  direct  cause  of  death,  depends  on  no  striking 
lesion,  but  it  maj'  also  be  a  symptom  of  gangrenous 
colitis  having  a  bleb  basis.  The  case  of  epidermolysis 
which  has  been  under  the  care  of  members  of  the  New 
York  Dermatological  Society  for  twenty  year.s,  is  now 
developing  symptoms  of  multiple  sclerosis  from  which 
it  is  to  be  expected  that  degenerations  are  in  the  cord 
developing.  It  may  be  said  tliat  pemphigus  patients  do 
not  die  until  late  in  their  disease,  and  that  the  degenerations 
may  result  from  absorption  from  the  skin  lesions,  as  in 
burns  or  from  terminal  infections  by  pus  and  otlier 
organisms.  The  latter  is  often  true  towards  the  end,  but 
it  is  hard  to  sec  how  the  serum  of  bullae  uninfected  could 
be  very  poisonous.  Jloreover,  the  disease  progresses  when 
the  patients  are  kept  in  continuous  batlis,  the  bullae  open 
and  structural  clianges  begin  in  the  body  long  before  its 
resisting  power  is  suftieiently  weakened  to  permit  the 
entrance  and  growth  of  bacteria. 

If  these  diseases  are  toxic  and  the  effect  is  evidenced 
everywhere  in  tlie  body  by  lesions  we  recognize  as  liaving 
such  a  basis,  it  is  time  we  ceased  to  regard  thera  as  skin 
diseases  or  as  anything  but  general  systemic  disorders 
whose  onlinary  expression  on  tlie  skin  is  tlie  bleb. 

The  favourite  argumcjit  of  tliose  wlio  claim  a  neurotic 
basis  for  bullous  disease  is  the  constantly  repeated  story 
of  shock  in  the  causation.  I  have  seen  it  many  times 
my.wlf,  but  it  only  adds  another  link  in  the  chain  of  cor- 
roboration of  the  theory  of  autointoxication.  Shock 
shows    its  effect   nowhere   30   plainly   as    in    the    gastro- 


intestinal system.  We  know  Vhat  effect  emotion  has 
upon  our  digestion  and  every  one  is  familiar  with  the 
experiments  which  showed  that  a  dog's  digestion  pro- 
cesses may  be  stopped  in  midcareer  by  shock.  I  have  no 
space  for  the  citation  of  cases,  but  they  are  numerous  and 
interesting  enough.  The  role  of  shock  is  by  no  means  so 
emphasized  in  pemphigus  as  in  dermatitis  herpetiformis 
and  pompholyx.  The  marked  toxic  phenomena,  such  as 
haematuria  and  gastro-intestinal  crises  which  Osler^ 
de.seribed  in  connexion  with  the  erythema  group,  I  have 
not  seen  and  can  find  no  record  of  in  the  bullous  group. 
Pigmentation,  a  marked  sequel  of  dermatitis  herpetiformis 
and  at  times  of  pemphigus,  is  a  metabolic  phenomenon 
generally  recognized  for  some  time  past  in  just  such  phases 
as  these. 

Kecently  I  have  been  struck  by  the  dietary  errors  com- 
monly encountered  in  Diihriug's  disease.  In  the  case  of  a 
waiter  with  a  typical  vesico-papular  disease,  two  attacks 
followed  within  twelve  hours  from  an  over-indulgence  in 
heavy  meats.  The  patient  recognized  the  fact  himself, 
but  seemed  unable  to  resist  the  temptation  of  a  proteid 
debauch.  I  cannot  satisfy  myself  that  alcohol  plays  any 
part  in  the  production  of  these  eruptions ;  it  merely 
aggravates  the  itching  and  general  discomfort. 

If  this  group  has  an  autotoxic  origin,  and  the  auto- 
intoxication lies  in  proteid  metabolism,  it  is  conceivable 
that  it  may  arise  in  three  ways  :  First,  in  the  intestines  as 
a  failure  of  digestion  and  the  consequent  absorption  of 
fermentation  products ;  second,  in  the  liver,  following 
failure  of  synthesis  of  nitrogenous  compounds  into  urea 
under  its  own  or  the  ferments  of  other  organs  ;  lastly,  by 
failure  of  elimination  of  poisonous  products,  or  even  of 
normal  products  of  metabolism  by  kidneys  and  skin.  Any 
one,  or  all  three,  processes  may  be  at  fault. 

Indications  of  Intoxication  in  the  Results  of  Urine 
Examination. 

Naturally,  one  turns  first  to  the  urine  for  evidence  of 
systemic  poisoning.  It  seems  to  be  thoroughly  established 
now  that  up  to  the  point  of  actual  suppression  the  rela- 
tive pi'oportions  of  nitrogen  compounds  are  not  altered  in 
the  urine  through  change  in  its  own  structure,  and, 
further,  that  the  ordinary  products  eliminated,  such  as 
uric  acid,  urea,  the  amino  acids,  and  kreatinin,  are  non- 
toxic to  the  human  organism  in  any  proportion  in  which 
they  are  likely  to  occur.  The  same  is  true  of  acetone, 
beta-oxybutyric  acid,  and  the  rest  of  the  compounds  re- 
garded as  urinary  indices  of  the  hypothetical  state  of 
'•  acidosis." 

Not  long  ago  the  old  routine  of  heat  and  nitric  acid  and 
Fehling's  solution  was  thought  amply  sufficient  as  a  urinary 
examination.  A  little  later  methods  of  urea  estimation 
came  into  vogue  so  faulty — for  example,  the  bromide  test 
— that  the  results  ar(>  useless  even  if  the  theory  on  which 
the  analysis  was  made  (that  a  decrease  in  its  amount 
pointed  to  a  retention  and  intoxication)  had  not  been 
utterly  baseless.  In  these  latter  days  urine  analysis  has 
passed  out  of  the  hands  of  the  clinician  and  into  those  of 
the  chemist.  Mine  have  been  done  in  the  chemical  and, 
clinical  laboratories  of  Cornell  Medical  College,  under  the 
most  approved  and  laborious  methods,  with  no  results 
save  one  to  be  mentioned. 

There  are  many  data  necessary  for  the  proper  interr 
pretation  of  the  results  of  the  analysis  of  the  nitrogen, 
partition — urea,  uric  acid,  kreatin  and  kreatinin,  and  the 
undetermined  nitrogen  containing  the  amino  acids  among 
other  compounds.  Irving  and  Wolf'  have  compiled  a 
table  from  Folin's'  work  which  shows  the  normal  range  of 
percentages  of  these  substances.  Their  dictum  may  be 
accepted  that  any  wide  deviation  from  these  figures 
indicates  serious  disturbance.  TJie  percentages  vary  with 
the  sex  and  the  individual,  his  weight,  the  amount  of 
proteid  he  consumes,  and  his  habits,  sedentary  or  other- 
wise. Since  he  comes  when  his  metabolism  is  disturbed, 
it  is  impossible  to  do  more  than  estimate  his  normal 
percentages  for  comparison.  The  urine,  like  the  blood, 
should  bo  taken  (a  twenty  four  hour  specimen)  in  the 
beginning  of  the  attack,  or,  better,  in  the  prodromal 
period,  because  variations  in  the  percentage  soon  adjust 
themselves  wliile  the  intoxication  goes  on.  (The  patients 
can  tell  accurately  when  an  attack  is  impending  chiefly 
by  the  burning  in  the  sites  of  predilection  )  Lastly,  it  is 
apparent    that    in    a    person  chronically  intoxicated   au 
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exacerbation  will  produce  very  little  variation  from  the 
normal,  whereas  in  one  in  fair  health  a  rise  in  any 
percentage  will  be  abrupt  and  its  fall  equally  sharp. 

The  analyses  have  been  done  in  my  cases  of  dermatitis 
herpetiformis,  pompholyx,  and  prurigo  at  all  stages,  but 
oftenest  during  the  height  of  the  disease,  I  regret  to  say. 
Tlley  have  shown  practically  nothing,  except  in  one  case 
of  herpetiform  dermatitis,  in  which,  among  the  unde- 
termined compounds,  9  per  cent,  of  colloidal  nitrogen  was 
found — three  times  the  normal  amount.  This  i-efinement 
of  analysis  is  so  great  that  I  am  afraid  to  attach  importance 
to  it,  although  the  specific  poison  may  be  contained  in 
the  colloidal  compounds.  I  include  one  analysis  to  serve 
as  an  example  from  a  ease  of  pompholyx  at  the  height  of 
a  recrudescence  of  the  eruption : 


Volume 

1 1,130  com. 

Specili 

.Gravity  1018 

Total  nitrogen 

7. 
1.0:9 

11,93  gi 

ams  pel 

day 

7. 

■Urea  nitrogen 

0.S59 

9  7 

3!  1 

Ammonia  nitrogen  

0  031 

0  69 

5.7 

Kreatin  nitrogen      

0  043 

0.49 

4,1 

Orio  acid  nitrogen    

0.020 

0.23 

1.9 

Undetermined  nitrogen.. 

- 

0.87 

7.1 

jndican  present.  No  trace  of  acetone  or  diacetic  acid. 
Epithelial  shreds,  cells,  and  urates.  (Very  slight  varia- 
tions from  normal  percentages.  The  individual  is  small, 
sedentary,  and  a  light  eater.) 

In  spite  of  the  fact  that  this  elaborate  analysis  of  the 
nitrogenous  elements  in  the  urine  has  not  given  the  clear 
evidence  of  toxicity  whicli  it  was  expected  to  do,  the  work 
has  not  been  useless.  Chemists,  clinical  pathologists, 
clinicians  are  all  agreed  that  there  is  one  substance  whose 
.presence  in  the  urine  is  always  an  indication  of  auto- 
jntoxieationi  This  is  indican,  which  is  a  sulphur-  as  well 
as  nitrogen-containing  compound.  It  is  invariably 
present  in  untreated  cases  of  the  bullous  group.  The 
colour  reaction  with  the  ferrocyanide  test  is,  as  elsewhere, 
generally  blue,  but  I  have  met  with  the  red  reaction 
several  times  in  pompholyx.  Engman'  has  recntly 
reported  a  series  of  cases  of  dermatitis  herpetiformis  in 
which  he  found  indicanuria,  but  he  failed  to  attach  any 
significance  to  it  as  an  indication  of  autointoxication. 
Like  the  French,  he  seems  content  to  add  it  with 
eosinophilia  to  the  list  of  symptoms  of  Duhring's  disease. 
I  should  regard  the  hematoporphyrinuria  described  in 
hydroa  vacciniforme  as  being  in  the  same  line  as 
indicanuria. 

We  are  not  yet  familiar  enough  with  the  normal  per- 
•centages  of  the  inorganic  constituents  of  the  urine  to 
draw  any  deductions  from  a  close  analysis.  A  great 
variation  from  normal  would  be  as  clear  an  evidence  of 
metabolic  disturbance  as  in  the  nitrogen  partition.  The 
discovery  could  not  be  connected  with  the  causation  of 
the  disease  in  any  event  to  my  thinking,  but  it  is  well  to 
remember  tliat  a  substance  non-toxic  in  health  may  add 
materially  to  the  disturbance  in  a  body  already  diseased. 
Lactic  acid,  wliose  presence  has  been  noted  in  the 
toxaemia  of  pregnancy,  has  not  been  sought  for  in  our 
•cases.  Its  sigaifioance  would  be  probably  that  of  an 
increase  of  chlorides,  for  example.  The  same  would  be 
true  of  an  oxaluria. 

It  appears  utterly  futile  now  to  speculate  on  the  nature 
of  the  poisons  in  any  intoxication.  If,  for  instance,  they 
are  ferments  or  antiferments  they  will  probably  never  be 
isolated.  Fortunately,  tlieir  nature  is  of  purely  academic 
interest  to  medical  utilitarians.  We  will  be  able  to 
handle  the  cases  in  all  likelihood  without  that 
knowledge. 

Evidence  of  Intoxication  to  be  Drawn  from  the 
Results  of  Treatment. 
Every  one  knows  the  effect  of  purely  local  treatment  in 
bullous  disease.  Continuous  baths,  medicated  or  not, 
serve  no  better  purpose  in  pempliigus  than  to  keep  the 
surface  clean  and  ameliorate  discomfort.  The  various 
applications  recommended  in  dermatitis  herpetiformis, 
pompholyx,  and  dermatitis  exfoliativa  do  no  more ;  the 
attack  subsides  when  the  toxic  elements  cease  to  operate 
Sor  a  time. 


In  these  conditions  and  in  all  prurigo  types,  I  have 
practically  ceased  to  treat  the  disease  locally  after  the 
surface  is  cleaned.  Antipruritics  are  also  stimulants,  and 
generally  eontraindicated.  Menthol  in  alcohol  (3  per 
cent.)  is  about  as  far  as  I  care  to  go.  After  the  patient's 
blood  and  urine  have  been  examined,  a  treatment  is 
instituted  which  can  be  described  by  one  word— elimina- 
tion—and  is,  of  course,  no  different  from  that  used  in  other 
intoxications.  First  of  all,  the  nitrogen  intake  is  strictly 
limited,  prohibited  if  possible,  and  starch  in  the  form  of 
fresh  fruit  and  vegetables  proportionately  increased  in 
order  to  decrease  the  amount  of  work  thrown  on  the 
organs  responsible  for  proteid  metabolism.  After  one  or 
two  administrations  of  grey  powder,  a  saline  cathartic 
sufficient  in  amount  to  secure  one  movement  daily  is 
given.  In  addition  we  employ  saline  diuretics,  and  water, 
must  be  taken  practically  ad  lib.  for  a  time— at  least, 
three  quarts  daily  outside  of  what  is  taken  at  meals.  la 
serious  cases  lavage  of  the  colon  becomes  a  necessary 
adjunct.  The  patients  are  directed  to  be  in  the  open  air ■ 
as  much  as  possible,  and  to  exercise  as  much  as  possible 
within  the  limit  of  fatigue.  In  this  class,  as  in  other, 
intoxications,  when  the  condition  becomes  chronic  these; 
measures  are  rarely  enough.  The  skin  should  be  called 
in  to  help  in  elimination  by  means  of  the  hot-air  cabinets 
followed  by  a  needle  bath  or  douche,  and  the  administra- 
tion by  mouth  of  pilocarpin  (jV  to  .,'„  gr.)  four  times  a  day. 
In  prurigo  the  bath  is  followed  by  inunction  of  tar  in 
some  form. 

Under  this  routine  indicanuria  and  eoshiophilia  dis- 
appear in  a  few  days  or  weeks,  and  the  itching  becomes 
much  less  intense.  There  is  a  cessation  in  the  formation, 
of  new  bullae,  and  healing  begins,  which  is  a  process  inde- 
pendent of  the  cause,  and  consequently  requires  a  time 
varying  with  the  skin  attacked.  I  have  seen  dermatitis 
herpetiformis  cut  short  in  full  efflorescence,  and  its- 
relapses  and  those  of  pompholyx  aborted  when  elimination 
was  begun  in  time.  A  great  deal  depends  on  the  intelli- 
gent co-operation  of  the  patient.  Patients  who  indulge  at 
the  table  will  never  rid  themselves  of  these  minor  bullous 
diseases.  The  secondary  anaemia  always  calls  for  the 
exhibition  of  iron. 

The  case  is  different  and  incomparably  worse  with 
pemphigus,  and  there,  it  seems  to  me,  we  are  justified  in 
employing  additional  means.  An  antiserum  would  be 
rather  ridiculous  in  prurigo  or  pompliolyx.  I  have-had  no 
opportunity  for  the  experiment,  but  there  is  no  theoretical 
reason  why  one  should  not  be  obtained  from  animals, 
preferably  goats,  previously  immunized  to  human  serum. 
The  case  becomes  hopeless  when  a  septicaemia  is  added 
to  the  original  intoxication.  Beebe's  work  has  just  placed 
in  our  hands  a  powerful  agent  for  influencing  proteid 
metabolism  in  the  form  of  nucleo-proteids  of  the  thyroid 
rt'hich  he  has  succeeded  in  separating.  When  their  use 
passes  the  experimental  stage  they  will  doubtless  be  found 
necessary  adjuncts  to  the  treatment  of  obstinate  bullous 
cases,  perhaps  epidermolysis  bullosa.  (His  work  is  in 
progress.) 

Mechanism  of  the  Production  of  the  Bulla.— II  the  auto- 
toxic  tlieory  is  correct,  there  is  no  need  to  refer  bullous 
formation  to  the  central  nervous  apparatus.  So  far  as  the. 
skin  is  concerned  (very  likely  the  same  process  goes  on 
in  the  internal  organs)  the  poison  first  paialyses  the 
superficial  plexus  of  blood  vessels  through  inhibition  of 
the  vaso-constrictors  in  areas  determined  by  local  condi- 
tions, but  in  general  the  points  of  predilection,  elbows, 
knees,  sacral  and  scapular  regions.  The  vessel  walls  are 
unchanged  and  no  thrombi  form.  As  the  serum  exudes 
in  greater  or  less  quantity,  the  lesion  is  erythematous, 
papular,  papulo-vesicular,  or  bullous.  In  a  frank  bulla  the 
amount  is  relatively  enormous,  and  the  path  of  exit,  the 
tissues  being  unable  to  retain  it,  is  easier  outwards.  Con- 
sequently, aided  by  the  contraction  of  the  arrector  muscles, 
it  is  forced  in  quantity  into  the  meshes  of  the  epidermis. 
In  spite  of  a  great  deal  of  careful  search  I  have  never  been 
able  in  well-prepared  specimens  to  satisfy  myself  of  any 
epidermic  cell  changes  preceding  the  formation  of  the  bulla. 
I  have  found  no  trace  of  acantholysis  or  of  granular  de- 
generation such  as  Elliot"  described  in  epidermolysis.  In 
tlie  fully  formed  bulla  there  is  plenty  of  granular  detritus, 
precipitated  serum,  albumen  and  broken  down  blooa 
and  tissue  cells,  but  its  appearance  follows,  does  not 
precede,  the  lesion.  In  a  fresh  bleb  the  prickles  are  found 
fairly  intact.     The  bullae  are  epidermic,  but  their  exact 
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site  varies.  Sometimes  the  whole  epidermis  is  carried 
ahead  of  the  serous  exudate ;  sometimes  sepai'ation 
takes  place  between  the  basal  and  iiirst  layer  of 
prickle  cells ;  in  other  instances  the  split  occurs 
anywhere,  often  between  rete  and  granular  layer.  This 
is  equally  true  oE  pemphigus,  dermatitis  herpetiformis, 
pompholyx  and  epidermolysis.  The  vesicle  of  prurigo  is 
seemingly  always  intraepidermic.  Fluid  collections,  when 
they  occur  in  dermatitis  exfoliativa,  are  indifierent  as  to 
site. 

The  inference  to  be  drawn  from  these  facts,  the  sudden 
outpouring  of  considerable  quantities  of  serum,  its  swift 
passage  through  the  papillary  layer  aided  by  contraction 
of  the  skin  muscles,  the  absence  of  cell  changes  in  the 
epidermis  and  the  indifference  as  to  situation  there,  is 
that  the  process  is  as  purely  mechanical  as  any  vital 
change  can  be.  After  the  epidermis  is  torn  apart,  cytolysis 
does  occur,  particularly  in  case  of  contamination  by  pus 
organisms. 

The  exact  location  of  the  bulla  is  evidently  determined 
by  local  structural  weakness;  a  rupture  due  to  confinement 
beneath  the  impermeable  horny  layer.  When  the  cornified 
cover  of  a  bulla  is  torn  after  dissection  by  the  fluid 
beneath,  ijemphigus  foliacens  occurs. 

There  is  nothing  which  resembles  the  serous  tide  of 
eczema  with  its  hydropic  degeneration  resulting  in  the 
constant  phenomenon  of  parakeratosis.  This  is  an  ad- 
ditional reason  for  the  inclusion  in  this  group  of  dermatitis 
exfoliativa,  in  which  the  scales  consist  of  loosened  l.>ut 
normally-constituted  epidermis.  In  pemphigus  ve;;etans 
the  warty  growths  have  no  more  significance  than  in  other 
conditions  in  which  they  have  been  seen,  such  as  eczema. 
The  vegetations  result  from  constant  irritation  and  re- 
sultant growth  in  an  epithelium  deprived  of  its  normal 
restraint  of  such  activity.  We  all  i-ecognize  this  feature, 
as  well  as  the  dissection  of  epithelium  in  pemphigus 
foliaceus,  as  an  indication  of  the  extreme  gravity  of  the 
disease,  whether  from  the  severity  of  the  intoxication  or 
failure  of  the  jiatient's  resisting  power  matters  very  little. 

CoNCi.rsiON. 
In  face  of  the  clinical  evidence  of  systemic  poisoning, 
which  is  known  to  be  non-bacterial,  the  occurrence  of 
eosinophilia  and  indicanuria  and  the  improved  results  of 
elimination  treatment,  it  seems  to  me  hard  to  escape  the 
conclusion  that  we  are  dealing  with  an  autointoxication, 
and,  further,  that  that  intoxication  has  its  origin  in  the 
failure  of  the  proteid  metabolism.  We  are  safe  in 
assuming  that  in  the  course  of  the  process  there  is 
elaborated,  possibly  among  many  other  toxic  bodies,  one 
with  an  action  on  vessel  walls  as  specific  as  that  of  snake 
venom  or  the  nettle.  It  operates,  probably,  everywhere  in 
the  body  as  well  as  in  the  papillary  layer  of  the  skin. 
The  ultimate  conclusion  is  inevitable  that  the  skin  lesions 
are  local  expressions  of  a  general  disturbance,  and  that 
the  bullous  group  is  only  a  striking  variation  from  the 
general  run  of  the  poisonings  which  have  their  origin  in 
perversion  of  the  body  processes. 

Refeuences. 
1  Kaposi,  Dlf^eaaes  of  the  Skin,  English  translation,  p.  397.  -  Osier, 
Brithh  Journal  of  Dermatolorjy,  vol.  xii,  1900,  p.  227.  »  Ewine  and  Wolf, 
American  Joura.  of  Med.  Sciences,  vol.  cx-icxi,  April,  1906.  *  Jboliu,  Amcr. 
Journal  of  Physioiog II,  1905.  '  Engman,  Journal  of  Cutaneous  Diseancs, 
vol.  x\i.  1905,  p.  216.  ':■  Elliot,  Trivisactionx  of  the  A  mcrlcan  Derm.  Axsoc., 
1899.  

DISCUSSION. 
Dr.  L.  DuNC.VN  I'lT.Ki.EY  (New  York)  entirely  agreed 
with  regard  to  the  autotoxic  factor  in  bullous  and  otlier 
dermatoses,  and  expressed  his  indebtedness  to  the  speaker 
for  presenting  on  a  scientific  basis  what  he  had  for  many 
years  taught  clinically.  He  considered  there  could  be  no 
question  as  to  the  eflects  of  faulty  metabolism  induced 
frequently  by  intestinal  fermentation.  In  years  past, 
when  seeing  large  numbers  of  patients  in  dispensary 
practice,  he  continually  met  with  numerous  (;ases  of 
erythema  multiforme,  often  presenting  many  bullae, 
occurring  so  frequently  amongst  immigrants  that  the 
disease  was  often  alluded  to  as  "  morbus  immigrantium." 
In  these  cases  there  had  been  the  disturbances  due  to 
ocean  travel,  constipation  (often  for  a  week),  etc.  In 
these  the  eruption  yielded  at  once  to  treatment  directed 
to  liver  and  intestinal  relief.  He  had  for  many  years 
carried  out  investigations  into  tlie  urine  in  cases  of  skin 
disease,  and  he  believed  that  there  were  changes  in  th<' 


urine,  other  than  and  often  before  albuminuria  or 
glycosuria,  which  were  of  the  greatest  significance  with 
regard  to  the  treatment  of  many  cutaneous  afTections. 

Dr.  GiLcnnisT  (Baltimore)  understood,  he  said,  by  the 
phrase  ''altered  metabolism"  a  lack  of  elimination,  and 
was  in  agreement  with  the  speaker  that  this  played  an 
important  part  in  the  production  of  bullous  eruptions. 
As  to  the  underlying  pathology  of  bullous  eruptions,  he 
gave  an  interesting  account  of  some  investigations  carried 
out  by  him  some  years  back.  First,  after  the  artificial, 
production  of  urticaria  in  suitable  subjects,  the  hives  were 
excised  and  examined  and  found  to  exhibit  numerous 
polymorphonuclear  leucocytes,  with  fragmentation  of 
nuclei  and  oedema.  Secondly,  bullous  eruptions  pre- 
sented the  same  phenomena,  only  with  more  oedema  and^, 
of  course,  intense  indicanuria. 

Dr.  Loris  DChring  (Pliiladelphia)  expressed  his  general 
agreement  with  Dr.  Johnston  as  to  the  etiology  of  many 
cases  of  bullous  disease,  and  considered  that  autointoxica- 
tion follow'ing  disturbances  in  the  gastro-intestinal  tract 
was  the  most  potent  factor  in  these  cases.  Whilst  many 
were  in  one  sense  neurotic  in  origin,  it  appeared  to  him 
probable  that  the  nervous  system  was  affected  secondarily 
through  the  alimentary  defect.  He  further  alluded  to  the 
influence  of  shock  in  producing  bullous  eruptions,  doubt- 
less by  interfering  with  the  functions  of  the  abdominai 
organs,  and  so  ]iroducing  autointoxication.  In  this  way 
shock  was  the  primal  cause  of  some  skin  affections,  such 
as  dermatitis  herpetiformis  and  also  acute  generalized 
lichen  jilanus,  and  were  tlierefore  to  be  treated  not  by 
local  remedies,  but  by  attention  to  the  nervous  system.. 


DEMONSTRATION   BY   LANTERN   SLIDES. 

By  J.  A.  FoRDYCE,  M.D., 

Professor  of  Derma toloi'v  in  the  Uuivereif y  .niul  Bellevuc  Ilo^pitil. 
'Mndieal  College. 

The  following  is  a  list  of  slides  shown : 

Stjuavtous  Celled  Epithelioma  of  the  Leg,  following- 
Iniury.—(l)  Showing  proliferation  of  the  cells  of  the  outer 
sheath  of  a  hair  follicle.  (2)  Showing  deep  invasion  of  the 
cutis  by  the  tumour  cells  in  a  state  of  active  pearl  formation. 
This  histological  evidence  of  maligDancy  was  borne  out  b}'  the 
very  rapid  course  of  the  growth  clinically. 

Stjuamous  Celled  Epiihelioma  of  the  Thigh,  after  a  Bum, 
or  the  So-called  Marjolin's  Ulcer.— (1)  Barn  was  received 
when  the  patient,  now  46,  was  only  3  or  4  years  old.  The  ulcer 
which  resulted  healed  and  broke  down  several  times  during 
the  course  of  forty  or  more  years,  and  at  the  time  the  slide  was 
made  was  3  or  4  in.  in  size  with  a  knobby  surface,  and  here  and 
there  islands  and  streaks  of  new  epidermis.  (2)  The  relatively 
benign  character  is  probably  explained  by  the  resistance  of 
the  sclerotic  connective  tissue  which  sharply  limits  the 
epithelial  growth. 

S(juamou.s  Celled  Epithelioma  of  the  Eeg.—{1)  Another 
prickle-celled  tumour  in  a  state  of  active  growth.  (2)  Showing 
one  of  the  pearls  in  detail. 

A  Metastatic  Carcinoma  of  a  submaxillary  lymph  node 
from  carcinoma  of  the  tongue. 

Epithelioma  on  a  psoriatic  base,  of  the  rodeut  ulcer  type. 
The  multiple  tumours  were  relatively  benign. 

Cylindroma  of  the  Scalp.— The  cells  are  similar  to  those  of 
the  basal  layer  of  the  epidermis,  but  much  smaller  than  the 
usual  rodent  ulcer,  (iroups  of  cells  are  surrounded  by  connec- 
tive tissue  which  has  undergone  hyalinedegeneration,  and  they 
show  the  same  change  in  their  midst. 

Another  so-called  Cvii'nrfcoma  of  the  mucous  membrane  of 
the  mouth,  which  is  also  a  Ijasal-celled  epithelioma. 

A  Basal  CellEpif/ieliomashowinga.reticu\aied  growth  with 
degeneration  (a  cylindroma). 

Lenticular  Cancer  of  the  Skin  over  l)reast  secondary  to  a 
duct  carcinoma. 

Relapsing  Rodent  Ulcer  In  scar  tissue  back  of  ear.  Lyraphi 
node  over  the  mastoid  process  involved  at  the  same  time. 

Sireat  Gland  rK/iiowr.— Clinically  the  lesion  resembled  s. 
morphoea,  situated  on  the  cheek  close  to  the  lip.  Alioutlialf  an 
inch  distant  the  patient,  a  woman  aged  72,  had  a  naevus -which 
had  undergone  emtheliomatous  transformation.  The  cells- 
have  a  clear  cytoplasm  and  deep  staining  nuclei  with  a  tubular 
arrangement,  and  in  places  can  bo  traced  to  the  coil  glands. 

Angiosarcoma  of  lite  Abdominal  IVnH.— Showing  the 
new-formed  blood  channels,  spindle  cells,  and  sarcoma 
reticulum. 

Angiosarcoma,  or  Perithelioma,  illustrating  the  growth 
about  the  vessels. 

Angioma  Ifi/iK  rtrophicitm.—Tho  irregularlj'-shaped  and 
dilated  blood  spaces  aj-e  separated  by  connective-tissue  septa. 
Thn  structure  of  the  tumour  closely  resembles  erectile  tissue. 

Idiojjalhic  Midliplc  Ilatmorrhagic  Sarcoma — Kaposi 
Type — A  fully-developed  tumour  in  the  corium,  composed  of 
closely-packed  spindle  cells  and  a  connc?tive-tissue  reticulujn. 
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off  .ta^t'^""'^  (^^  developed  jrSissue  of  a  lupus  vulgaris 

■old  with  thPrl'Pn'JlM^''''''"   "'«  °'='=k  of  a  man  about  25  years 

feature  is  tSr  groun^n.'n  '"f  °"'  bundles  the  interesting 
vessels.  grouping   of   plasma  cells   about    the    small 

■ted^tlc  nafvTsSt^^^^^  ^'/u'^/,  (1)  Showing  the  charac- 
wart7  naevus  of  the  tW„h  PPI""  '^J^-".^  «'  the  eorium  ;  (2)  a 
ta.-ning  the  naevus  cells  ?rh'p  r.i  P"*?'"^''}"  outgrowths  con- 
thinned  whilfi  fh„  ii  ^  '^'^*'^  '•''  everywhere  very  much 
tropbfeci.  '^^    ''°™'°^''  '^y^^  '^  tremendously "^hyper- 

an^p?gm™/rs^*r;2r.^^-^  ''^''"'■<^^',  P'^'"^^  °f  t"^-  t'>™0"- 
growths  shouWthi  1  "'"^'-"scopical  section  of  one  of  the 
Sower  "^  *'"''  'oose  and  cellular  character  under  high 

portl'oT;'i;u'?mou'?Tt'"'/^i:t^i'^  r'T  ?'  ^"^^  -"'-• 

develonerl   m^ii,,.  ,     ,"oht  angles  to  the  skin,  with  fullv- 

iSiillslilS 

..^or?u.n';tin\.lTe%':hZ[th^o'Sr"^"-'^^  ''^-"^^ 

-deep^eated  nodule  having  giant%el.s'=wit^°rdoub?e  riw\ff 
nf  qTif  "°J'J  '^■''^i''"  "■'■  "''^  ^'"'ff/'  (Lupus  or  Svnhilis  ?) 

■4?o"r!ufr^-X^rinfi1'r!4i^r^^ 

ieigncd    Eruption    irroduced  by   Carbolic  Arlrl      Af,-„,.„ 

appearance.      (3)    H? '^olil.crri^  "til  La?,?  teSuref  Terc"? 
hyperplastic  epidermis containiugmiliaryabsce^sesorves^^^^^^^ 

^^u?Sofir--^^-i?^>;-^^plii^d^:^ 

hig^ay  magnified  view  of  an  epidermicTesicfe'^v^ir^t^le;:!,!^ 

Pemphigus   Verycians. —Yegetalins  lesions  nn   *>,„        i      • 
th:Sl\°egi'o^o^'''^^'°"-"'"'«-^--^'^"°^ 

began   thirty  years  a|o  as  a  slightly  inflamPd   nnT,io     f  ?T 

was  always  present,  which  was  followed  b^yTealini.P.nH.r 
ring.  Cioatrieial  formation  was  very  ma^ke,]  plnil^^n^'" 
^ack  buttocks,  and  chest.  The  sealp^v"s  also  invClveri  ^'hp 
^Iso  Lad  one  or  two  sebaceous  cysts.  'hIs  p?ev°orh!s7ory  vfaf 
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wi,T„'i^°-*'  ■^^'^-  ^'''■^  '^°der  observation  for  two  years  during 
rn^^rovlrnnVl^  '^rJlf'^"'  ^^r'^"'^^/,  "°  <^«'^crbut  ra^ar'k^f 
nuE  tu^  ",  ,  .^'^  "^'^  "^e  of  cod-liver  oil.  Microscooic- 
give  them  tlfe'°in  ""''  '°™/^'?'^  '°  ^  degeneration  wh'^icl 
oenl  Thiri  f=  PP'^''™,'"'?  of  imperfectly.developed  giant 
fhliURi;  /•  "^^  ^  marked  proliferation  of  fibroblasts  and 
hernnfffT^r''  '?rf«ly  '"ade  up  of  plasma  cells  '   ^ 

came  mft  fn t?°  on  chest  and  soon  involved  entire  body.  It 
oK?  <  .u  "  ''^P'^  '^^''"1  intense  itching.  Subsequently  he  had 
nWiu^he'r;'''  -attacks  each  winter,  the  ini^illoL^e  begin 
annfared  Th  ""'"  ''Qd  subsiding  somewhat  before  the  seco.d 
bSttooks  and  axilF/r'fr  '  "^'JP'""'  '^''^*°  '^-^t  November  over 
re»u?ar  nrH».  ^  ^"^"^r  ''°e,  then  spread  to  rest  of  bodv  without 
h»rt  ,t„?i  ""^  sequence.  Without  entirely  disappearing  he 
bad  another  acute  attack  in  March.     The  extent  of  the  rash 

same"  sfs  n^fne'^^'  'i'^l-^^  1"''^''°'^  and  itching  tV^he 
&ame  His  urine  showed  a  faint  trace  of  albumen  and  indican 
?nll  ''"'?0''yte  count  was  H.OOO  :  eosinophiles  15  peJ  cent  ■ 
polynuclears,  55  per  cent.  ;  large  lymphocytes,  10  per  ceSt  ■' 
small  lymphocytes.  15  per  cent.  ;  larg'e  mononuclears,  5  pe.: 

Mycosis  Fungoides. 

Premycosic  Stage  of  Mycosis  Fungoides  :  Pigmentation. 


ERRORS  IX  THE  TREATMENT  OF  CUTANEOUS 
CANCER. 

By  Dr.  A.  R.  Rodixson, 
New  York. 

stafp?°!n''^ff  •"'  ''■'"'  '■''^^,  °"'y  *"  ^piiome  of  his  paper, 
stated  m  the  course  of  his  introductory  general  remarks 
that  It  was  impossible  to  lay  down  any  special  treatment 
of  universal  application  in  cases  of  cutaneous  cancer    The 
t?^,^rnf  '"  f '■.'V^-'i^e  should  be  determined  by  the  indi! 
exf^n    "*^=^''^,f  ^'■^'^''c^  presented  by  the  growth,  the  nature, 
extent    depth,   and   site   of   the   lesion.     With  re^-ard  to 
general  constitutional  treatment,  he  had  found  so  far  no 
evidence  of  any  satisfactory  result  from  internal  medica- 
tion, though   he  considered   that  very  possibly  a   future 
nZff  T  ^"■''f  P°««'bilities  lay  in  this  direction,  par- 
ticularly  by   influencing    the    general    economy    by   the 
secretions  of  ductless  glands.    He  was,  however,  convinced 
that  the  imbibition  of  alcohol  by  the  subjects  of  cutaneous 
cancer  seriously  hindered  the  good  effects  of  treatment 
The  t.eatment    of  whatever  kind,  should  be  directed  to 
complete  and  thorough  removal  of  the  growth  with  the 
least  possible  deformity.    The  mode  of  removal  depended 
entirely  on    the    character  and   site   of    the    lesion^for 
example,  flat  growths  should  not  be  excised,  but  caustics 
and  Roentgen  rays  employed.    The  Roentgen  rays  had 
howev-er, m  his  opinion,  been  far  too  widely  employed' 
almost     JUS  ifying    their    designation     as     race     su  cide 
machines  ;  they  should   be  restricted  to  certain  specific 
forms,    and    their    use    preceded   by    agents   capRble  of 
lowering  the  vulnerability  of  the  parts! 


Dr.  Norman  Walker,  who  opened  the  discussion,  said 
he  spoke  as  a  convert  to  Dr.  Robinsons  views.  Year  ag^ 
when  working  at  the  subject  of  rodent  ulcer,  he  was  a 
whole-hearted  advocate  of  excision,  but  gradually  he  had 
forsaken  it  and  now  trusted  to  the  cui'ette,  .,•  rays,  and 
caustics.  He  wished  to  put  in  a  word  for  a  caustic  which 
Di  Robinson  had  omitted  to  mention-namely,  chromic 
acid,  the  use  of  which  he  had  learned  from  Dr  Allan 
Jamieson  and  which  now  took  first  place  in  his' pro- 
cedure The  after-results  of  scraping  and  caustics  were 
much  better  than  those  of  excision  01'  the  actual  cautT^ 
^  Jf,H;nr'''''f '  ^  "  '■«^«P°"sibility  of  advising  the  method 
to  students  and  always  impressed  upon  them  the  absolute 
necessity  of  being  thorougli.  aosolute 

Dr.  S.  Shkrwkll  (Brooklyn,  N.Y.)  agreed  with  Dr. 
Robinson  in  a  general  way  as  to  tlie  propriety  of  general 
sui^ery  in  pendent  parts,  as  penis,  ear,  etc.,  but  ordinarily 
in  the  portions  in  which  epithelioma  is  generally  encoun- 
tered, general  operative  procedure  was  the  worst  possible. 
The  caustics,  of  which  acid  nitrate  of  mercury  was  liis 
(Di  Sherivell  8)  favourite  escharotic,  are  by  far  the  more 
preferable.  He  operated  in  these  growths  about  twice  a 
week,  preceded  by  very  vigorous  curettage,  and  this,  in  his 
hands,  had  seldom  been  followed  by  recurrence.  Dr. 
feherwell  also  believed  in  the  systematic  administration, 
alter  operation,  of  arsenic  in  some  form  continued  at 
times  in  increasing  doses  for  long  periods.  He  believed 
that  this  had  a  certain,  not  to  say  decided,  inhibitory 
action  on  the  embryonic  cacoplastic  tissue  growth  in 
epithehomata  and  sarcomata. 
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Dr.  G.  H.  Fox  (New  Yort)  agreed  that  all  the  methods 
mentioned  by  Dr.  Robinson  had  their  value,  but  he 
thought  the  curette,  or,  better  still,  the  deatal  burr  (whose 
iise  he  had  long  advocated  in  lupus)  was  of  the  greatest 
value  in  removing  the  bulk  of  morbid  tisane  preparatory 
to  the  use  of  escharotics  or  .r  rays.  The  eun-ette  or  burr 
alone  would  often  suffice  to  remove  a  small  epithelioma  if 
thoroughly  employed,  as  unfortunately  was  seldom  the 
case.  It  was  the  bottom  and  not  the  top  of  tlxe  growth 
which  should  be  scraped. 

Dr.  J.  Ntst^'ins  Hyde  called  special  attention  to  the  im- 
portance of  selecting  a  difl'erent  method  of  treatment  in 
the  several  regions  of  the  face.  He  agreed  with  Dr.  Fox 
in  thinking  that  the  curette  deeply  venturing  into  the 
tissues  was  efi'ective  in  the  removal  of  the  indurated  ring 
frequently  existing  at  the  border  of  the  epitheliomatous 
patch.  He  had  no  knowledge  of  any  efl'ective  treatment 
of  epithelioma  by  internal  remedies  such  as  thyroid 
extract,  but  limited  internal  treatment  to  regulation  Of 
diet. 

Dr.  L.  Duncan  Bulkley  agreed  with  the  reader  of  the 
paper  as  to  the  choice  of  methods  in  various  regions.  He 
wished  particularly  to  emphasize  the  pernicious  intiueuce 
of  alcohol  in  these  cases,  and  considered  its  use  should  be 
absolutely  interdicted.  He  also  extolled  the  value  of  a 
purely  vegetarian  diet  in  cancer,  both  of  the  skin  and  the 
internal  organs,  as  he  had  for  many  years  observed  the 
beneficial  influence  of  a  restricted  nitrogenous  diet.  Also 
he  wished  to  draw  attention  to  one  point  not  mentioned 
by  Dr.  Robinson:  that  was  the  harmfulness  of  silver  nitrate 
in  epitheliomata,  and  earnestly  urged  that  this  agent 
should  never  be  applied  to  any  epithelioma  of  the  mucous 
membrane  or  of  the  skin  at  any  period. 

Dr.  W.  T.  C0RI.ETT  (Cleveland)  wished  to  add  to  the 
other  modes  of  removal  mentioned  that  by  electrolysis, 
'and  Dr.  W.  F.  Breakey  (Ann  Arbor,  Midi.)  had  found 
"very  satisfactory  results  follow  the  application  of  strong 
ointments  of  pyrogallie  acid. 


THE   EVOLUTION  OF  INTBAPRIMARY  LESIONS 

OF  SYPHILIS  :  SL  CCESSIYE  CHANCRES 

AND  PRODROMAL  SYPHILIDES. 

By  Robert  W.  T.wlor,  A.M.,  M.D., 

Consulting   Genlto-Uriuary    Surgeon.    Bellevue    aud    City  (C'liiiritv) 
Hospitals,  New-"Yoi  k  :  formerly  Cliniual  Professor  of  Genito-      " 
Urinary  and  Venereal  Diseases,  College  of  Physicians 
and  Surgeons.  Columbia  University,  N&w  York. 

Among  the  many  necessary  revisions  and  modifications  of 
'Our  early  conception  of  syphilis  is  one  relating  to  the 
development  of  the  disease  in  the  primary  period.  Until 
recent  times  it  has  been  thought  and  taught  that  the 
initial  chancre  and  its  satellite  adenopathies  were  the 
only  observable  and  tangible  evidence  of  the  infection, 
and  that  the  climax  of  the  disease  was  reached  at  the  date 
of  general  secondary  systemic  manifestation  at  the  end 
of  the  primary  period.  An  eminent  authority  has  said 
that  "  the  initial  lesion  or  accident  develops  on  tlie  site 
of  infection,  and  for  a  certain  time  remains  isolated  and 
solitary,  during  which  time  it  constitutes,  or  appears  to 
constitute,  the  unique  expression  of  the  disease."  In 
other  words,  there  has  been,  .and  is,  an  innate  conviction 
in  many  minds  that  in  the  primary  stage  of  syphilis  the 
disease  is  in  a  latent  or  nascent  condition,  and  that  it  only 
'becomes  undeniably  constitutional  when  the  onset  of 
generalized  manifestations  shoMS  itself. 

Accumulated  study  and  experience  have  shown  the 
fallacy  of  these  contentions,  so  that  now  we  know  that  the 
syphilitic  poison,  when  implanted  in  virgin  tissues,  infects 
the  part  at  once,  and  from  the  original  focus  rapidly 
difl'uses  itself  through  the  entire  system. 

The  most  salient  facts  concerning  the  early  existence  of 
systemic  infection  have  been  brovight  out  by  the  study 
of  the  development  of  a  succession  of  initial  lesions 
following  the  appearance  of  the  exordial  or  inaugurating 
■chancre  at  various  intervals  before  tlie  date  of  the  general 
explosion — in  other  words,  in  the  classical  primary 
period.  Tliese  anomalous  initial  lesions  have  been  by 
French  authors  termed  rhancres  syphilitir/ues  tu'xessifi,  and 
they  are  to-day  recognized  as  true  pathological  entities. 
The  evidence  of  these  lesions  is  the  first  undoubted  fact 
to  prove  that  in  the  primary  stage  of  syphilis  the  parts 
contiguous  with  the  primary  infecting  focus,  as  well  as  in 


all  parts  of  the  body,  are  amenable  to  infection.  Thes& 
successive  lesions  are  then  really  eViderHCe  of  intraprimaty 
syphilitic  infection. 

Then,  again,  other  evidence  of  the  early  diffusion  of  the 
syphilitic  poison  is  undeniably  presented  by  the  appear- 
ance of  lesions  which  I  have  called  prodromal  localized 
or  precocious  syphilides.  Thus,  therefore,  there  are  two 
orders  of  proof  to  favour  the  contention  that  in  tile 
primary  stage  there  are  local  or  quasi-generalized  super- 
ficial lesions  which  may  be  grouped  together  under  the 
title  of  intra])rimary  lesions.  These  are  successive 
chancres  and  prodromal  localized  syphilides. 

1.  StrcCESsrvE  <5Hi'KcKtes. 

Like  all  innovations,  the  contention  that  syphilitic 
lesions  are  multiple  and  may  appear  in  distinct  crops 
met  hearty  denial,  but  the  forthcoming  proof  was 
irrefragable.  Attention  was  called  to  the  fact  that  by 
experimental  inoculation  the  bland  secretion  of  the  hard 
chancre  would  produce  on  its  bearer  localized  papular 
lesions  with  syphilitic  attributes.  Though  these  lesiOtta 
have  been  called  hard  chancres,  in  strict  accuracy  they  may 
be  termed  precocious  syphilomas.  Bumstead  and  I 
developed  them  many  years  ago,  as  also  have  W.  Boeck, 
Bidenkap,  Sperino,  and  Fournier,  and,  in  recent  months, 
Queyrat  in  Paris.  There  has,  therefore,  been  accumulated 
such  a  vast  amount  of  direct  and  analogical  evidence  'a& 
to  the  existence  of  intraprimai-y  subinteetions  that  further 
discussion  is  void.  The  inoculated  lesions  are  found  to 
be  papular,  nodular,  and  erosive,  and  usually  rather  small, 
hence  called  by  some  aborted  chancres ;  but  in  some 
cases  they  are  as  large  as  the  parent  chancre. 

In  clinical  practice  the  occurrence  of  successiV& 
chancres  is  usually  due  to  simultaneous  or  later  infections 
from  a  single  source  or  autoinfection.  In  some  cases  it  is 
probable  that  the  successive  chancres  are  due  to  identical 
secretions  derived  from  another  syphilitic  individual,  dn 
which  case  the  victim  is  poisoned  from  two  sources. 
These  cases,  therefore,  may  he  termed  those  of  hetero- 
infection. 

Cases  of  successive  chancres  acquu-ed  in  coitus  are 
largely  those  of  doubt  and  perhaps  haphazard,  and 
analyses  of  them  are  always  attended  with  difficulties 
and  uncertainties,  caused  by  the  patient's  carelessness, 
inadvertence,  and  ignorance,  and  often  by  his  own 
uncleanliness.  In  the  absence  of  a  clear  history  the 
surgeon  is  often  at  a  loss  to  determine  why,  in  a  given 
case,  one  chancre  is  followed  by  another  or  several  at 
irregular  intervals. 

The  most  satisfactory  class  of  these  cases  is  seen  in 
healthy  wc'inen  who  give  the  breast  to  one  or  perhaps  two 
actively  infected  syphilitic  infants.  The  child  infects  the- 
woman  at  irregular  intervals. 

In  many  cases  it  is  probable  that  at  a  given  ooitns 
infection  of  several  parts  of  the  body  is  simultaneously 
produced. 

In  some  cases  the  evolution  of  the  lesions  may  be 
synchronous,  but  in  others,  for  various  reasons  (particu- 
cularly  owing  to  the  thickness  and  resistance,  as  well  as 
succulence  and  vulnerability,  of  the  tissues),  they  appear 
in  irregular  crops.  In  many  cases  there  are  ports  of  entry 
scatt'  red  over  the  whole  body,  such  as  insect  bites, 
abrasions,  minute  fissures,  acne  papules  and  pustules, 
eczematous  spots,  perhaps  of  acarian  origin,  itching  points 
over  the  face,  head,  nose,  and  cars,  hypogastrium,  thighs, 
and  even  legs,  anus,  and  arms. 

Moreover,  many  men  and  women  arc  careless  in  the- 
matter  of  personal  nicety  and  cleanliness,  afid  having 
chancres  on  their  genitals  carry  secretion  by  their  fingers 
or  some  inanimate  agent  at  various  times  to  the  different 
lesions  of  continuity,  and  thus  reinfect  themselves  some- 
times in  several  or  many  places.  Then,  again,  it  often 
happens  that  sexual  indulgence  and  depraved  acts  of 
coitus  may  cause  chancres  not  only  on  the  sexual  organs, 
but  also  on  other  parts  the  seat  of  erotic  sexual 
manipulation  and  gratification. 
I  will  begin  with  personal  recitals. 

Case  i. 
A  healthy  man  addicted  to  drink  had  impure  and  exuberant 
coitus.      In  twenty  days  he  noticed  a  chancre  of  the  prepuce, 

which  when  I  saw  it  was  a  typical  chaucrous  erosion.  It 
gradually  increased  in  size,  aooompauied  by  subjacent  infiltra- 
tion. fSeventeen  days  after  its  on.set  a  small,  red,  round 
scaling  patch  appeared  on  the  lower  lip.     This  increased  ia 
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iresi,  d&pth,  and  extent,  and  developed  into  the  annular 
jhancrous  erosion  on  the  lip.  Five  days  later  (twenty-two 
days  after  onset)  a  small  chancrons  erosion  appeared  below  the 
mother  chancre,  and  was  soon  surrounded  by  an  annular  ring. 
This  was  followed  in  five  days  (twenty-seventh  after  onset)  by 
a  similar  lesion  lower  down.  Twelve  days  later  an  oval,  parch- 
ment-like chancrous  erosion  Jin.  long  appeared  on  the 
cutaneous  layer  of  the  penis,  behind  the  glans  and  over  the 
raph6.  This  man  had  had  a  single  I'oitus,  and  he  declared  in 
the  sexual  act  hi.s  consort,  who  was  afterwards  found  to  have 
exuding  condylomata  of  the  vulva  and  ulceration  of  the  lips, 
had  bitten  him  on  the  lower  lip,  producing  temporary  pain. 
He  had  carefully  avoided  touching  other  parts  of  the  body 
when  dressing  his  chancre. 

Here,  then,  was  the  case  of  a  man  with  an  initial  lesion, 
•which  was  followed  by  five  lesions,  four  of  the  penis  and 
one  on  the  lip. 

Case  ri. 

A  lad,  18  years  old,  had  in  1894  coitus,  which  was  followed 
in  twenty  days  by  a  chancre  with  inguinal  adenopathies,  which 
soon  became  typically  encrusted.  Twenty-one  days  after  the 
onset  of  the  mother  chancre  a  second  erosive  lesion  developed 
on  the  dorsum  of  the  penis  behind  the  first,  and  became  of 
goodly  size.  Somewhere  about  the  time  of  the  appearance  of 
his  second  chancre  this  youth  was  violently  kissed  and  bitten 
hy  another  puella  publica,  a,nd  as[a  result  in  ten  days  he  had 
a  chancrous  erosion  of  the  lower  lip,  which  was  followed  in 
about  a  week  by  a  smaller  lesion  of  the  upper  lip.  Fifty-eight 
days  after  the  appearance  of  the  mother  chancre  general 
syphilitic  manifestations  showed  themselves. 

This  was  a  case  of  successive  chancres  unmistakably 
due  to  hetero- infection,  the  first  puella  causing  hia  two 
genital  chancres  and  the  second  one  the  two  labial 
lesions. 

Case  iir. 

A  man,  aged  48,  had  two  hard  chaacres  on  the  penis  and 
glans  with  an  incubation  of  twenty-two  days.  These  were 
followed  in  seventeen  days  by  an  enormous  chancre  under 
the  umbilicus,  which  was  of  oval  shape.  Great  adenopathy. 
This  man,  who  was  intemperate  in  his  habits  and  careless, 
had  an  unusually  long  penis.  He  had  been  bitten  by  insects, 
-and  had  an  excoriation  from  scratching  on  the  hypogastrium. 
The  successive  chancre  was  due  either  to  the  transference  of 
the  secretion  from  his  penis  to  his  abdomen,  or  else  through 
contact,  when  in  liquor,  of  the  penis  with  that  region. 

Case  iv. 
A  man,  aged  39  years,  had  three  chancres  of  prepuce  and 
sulcus  coronarius  with  an  incubation  of  eighteen  days,  which 
was  followed  in  twelve  days  with  typical  synchronous  lesions 
on  the  upper  lip  and  the  lobe  of  the  right  ear.  He  had  had 
coitus  with  a  woman  ascertained  to  be  syphilitic,  who  in  her 
erotic  dalliance  had  bitten  him  about  the  head. 

Case  v. 

A  man  had  typical  chancre  of  the  upper  lip  with  an  incuba- 
tion of  twenty  days,  which  was  followed  in  nine  days  with 
similar  lesions  of  the  right  ala  nasi  and  penis.  The  ganglionic 
reaction  about  tlie  neck  was  well  marked  before  the  appearance 
of  the  genital  cliancre,  which  was  soon  accompanied  by  ele- 
phantine enlargement  of  the  inguinal  glands.  I  have  recently 
learned  that  this  man  had  buccal  and  penile  coitus  with  an 
infected  woman.  Strange  to  say,  the  exordium  of  his 
syphilis  began  in  his  lip,  and  the  penile  lesion  was  a  succes- 
sive chancre. 

Case  vi. 

A  man,  after  an  incubation  of  twenty-one  days,  had  a 
typical  indurated  chancre  of  the  glans  which  enlarged  and 
sclerosed  the  whole  distal  part  of  the  organ.  In  eighteen 
days  two  chancres,  one  on  the  right  forefinger  and  the  other 
on  the  left  thigh,  both  typically  indurated,  were  observed. 
In  this  case  the  patient  thought  that  perhaps  he  had  infected 
his  finger  while  fondling  his  consort's  genitals.  At  the  same 
time  he  had  an  itching  spot  on  his  thigh. 

In  women  it  is  probable  that  successive  chancres  are 
less  frequently  encountered  than  in  men.  I  have  met  a 
number  of  instances,  but  two  cases  are  so  striking  and 
interesting  that  their  brief  recital  is  warranted.  In  each 
instance  I  was  able,  after  much  care,  to  elicit  a  full  and 
unsatisfactory  history,  and  it  is  eminently  worthy  of 
record. 

The  first  woman,  a  fat  and  amorous  blpn^de,  aged  30  years, 
had  repeated  sexual  indulgence  in  depraved  ways  with  two 
men,  one  markedly  syphilitic,  the  other  the  supposed  victim 
of  the  disease.  The  woman's  experience  is,  to  my  mind, 
unique.  She  had  a  chancre  of  the  fourchette  of  much  extent! 
In  four  days  a  chancre  appeared  at  the  right  margin  of  the 
axilla.  Five  days  later  chancre  of  the  anus  was  complained 
of.  In  eight  days  two  chancres  of  the  inner  and  coapting 
surfaces  of  the  two  breasts  appeared  as  small  excoriations.  In 
fifteen  days  a  similar  lesion  developed  to  the  right  and  around 
the  umbilicus.  In  eighteen  days  a  chancre  of  the  upper  lip 
appeared,  and  two  days  later  iufiltiation  of  the  right  tonsil 
was  complained  of. 


In  each  instance  it  is  possible  that  infection  was  caused 
by  repeated  libidinous  pastimes  witli  the  two  syphilitic 
men.  This  woman  presented  peculiarly  severe  generalized 
adenopathies  and  suffered  for  years  with  grave  syphilis. 
She  was  a  confessed  alcoholic. 

A  female,  aged  22,  had  coitus  with  a  syphilitic  man,  and  as 
a  result  had  a  characteristic  bard  chancre  of  the  left  labium 
minus.  Ten  days  later  a  large,  irregular  chautre  appeared  on, 
the  left  side  of  the  nock  over  the  middle  of  the  sterno-cleido- 
mastoid  muscle.  Eight  days  later  a  run-around,  as  she  called 
it,  appeared  at  the  margin  of  the  nail  of  the  light  index  finger 
and  developed  into  a  typical  hard  chancre.  Inguinal,  axillary, 
and  cervical  adenopathies  developed  characteristically.  lu 
forty-five  days  a  typical  small  miliary  syphillde  appeared. 

In  tliis  case  the  woman's  hard  chancre  resulted  from  a 
similar  lesion  of  the  penis  ;  the  cei-vical  lesion  was  caused 
by  the  bite  of  the  man  (who  had  buccal  mucous  patches) 
during  coitus.  The  woman  attributed  her  digital  chancre 
to  her  ministrations  to  tlie  penis  of  her  syphilitic  lover,  of 
wliom  she  was  very  fond. 

In  medical  literature  a  number  of  intei-esting  cases  of 
succes.3ive  chancres  are  reported,  but  I  think  those 
detailed  are  sufficient. 

The  date  of  evolution  of  the.  successive  chancres  may  be 
5,  10,  15,  20,  30,  and  in  one  case  it  was  said  to  be  42  days 
after  the  first  chancres.  It  is  very  rare  indeed  to  observe 
the  development  of  a  successive  chancre  later  than  ten 
days  before  the  appearance  of  secondary  manifestations. 

■There  is  a  special  form  of  consecutive  chancre  which  is 
deserving  of  mention,  and  due  to  coaptation  of  parts,  the 
first  one  being  the  seat  of  a  chancre.  This  is  seen  upon 
the  scrotum,  or  internal  surface  of  thighs,  or  upon  the 
hypogastrium  in  cases  of  chancre  of  the  penis  which  by 
accident  impinges  on  these  parts,  and  in  women  on  one 
side  of  the  vulva,  the  opposite  one  being  the  real  lesion. 

2.  Intrapbimaky  Prodromal  Syphilides. 

It  is  well-known  that  in  general  the  evolution  of  the 
secondary  stage  of  syphilis  follows,  in  a  quite  orderly 
manner,  tlie  second  period  of  incubation  in  from  six  to 
twelve  weeks.  In  an  early'  communication  I  stated  that 
prior  to  the  secondary  climax  it  was  exceptionally  found 
that  a  limited  prodromal  specific  rash  might  appear,  I 
wrote  as  follows : 

Unusual  Mode  of  Evolution. — The  appearance  of  a  general 
eruption  is  looked  upon  as  the  indication  of  constitutional 
infection,  but  the  first  eruption  may  be  limited,  and  a 
general  rash  may  not  be  developed  for  several  weeks.  In 
some  eases  only  two  or  three  dermal  lesions  can  be  found 
at  the  usual  (precocious)  date  of  invasion.  Should  the 
eruptions  be  erythematous  the  spots,  soon  become  coppery, 
and  remain  in  a  chronic  condition  ;  if  papular,  the  papules 
are  sluggish,  and  usually  leave  a  pigmented  spot.  In  con- 
nexion witli  these  scanty  lesions  the  patient  may  suffer 
from  syphilitic  pains  in  the  head,  in  the  bones,  etc.,  and 
perhaps  may  have  erythema  of  the  fauces  and  high  tem- 
perature. Within  two  to  six  weeks  the  usual  general 
eruption  follows. 

These  personal  illustrative  oases  are  appended  : 

Case  I, 
A  man,  aged  33,  had  coitus  about  June  1st,  1871 ;  on  August 
10th  he  noticed  a  small,  split-pea-sized  nodule,  with  a  brownish 
necrotic  surface  on  the  left  side  of  the  fraeuulum.  At  the  time 
the  inguinal  ganglia  were  distinctly  enlarged.  (Ulcer  had 
probably  existed  ten  days,  certainly  not  longer  ;  consequently 
the  period  of  incubation  was  fully  sixty  days.)  On  August  25th, 
1871.  a  flat  papule  of  a  dark  coppery  colour  appeared  just  over 
the  left  eyebrow  toward  the  median  line,  and  a  similar  one 
developed  on  the  margin  of  the  umbilicus.  Fourteen  days 
from  the  appearance  of  these  avant-courriers  a,  general  roseola 
and  constitutional  symptoms  were  observed.  The  two  single 
papules  ran  an  indolent  course,  scaled,  and  left  coppery  pig- 
mentations, which  were  very  persistent.  This  was  the  first 
time  I  observed  this  peculiar  mode  of  evolution  of  syphilis. 

Gasb  II. 
Female,  aged  25,  infected  between  Septtmber  4th  and  5th, 
1888,  by  her  husband.  On  October  5th  I  found  a  flat,  indurated 
chancre  on  the  inner  aspect  of  the  right  labium  majns.  Patient 
thought  the  lesion  began  about  September  20th,  and  was 
afterwards  under  constant  supervision.  On  November  18th 
a  small  scaling  papule  began  on  the  right  naso-labial  sulcus, 
and  a  similar  one  on  the  neck,  at  the  middle  of  the  anterior 
border  of  the  right  stcrno  cleido-mastoid  muscle.  The  ganglia 
of  the  body  were  at  the  time  enlarged,  the  inguinal  to  a  much 
larger  degree.  No  other  lesion  on  any  part  of  the  body. 
December  3rd.  a  general  roseola,  with  malaise  and  severe 
nocturnal  headache.     The  papules    on    the    nose    and  neck 
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became  enlarged,  flat,  and  scaling,  and  lasted  until  the  intlu- 
enoe  of  mercurial  treatment  for  the  general  manifestations 
was  felt.  They  then  slowly  subsided,  leaving  brownish 
pigmentations,  which  are  to-day  (April  26th,  1889)  still  faintly 
visible. 

C.VSB  III. 
A  man,  aged  52,  had  coitus  January  24th,  1889,  followed  by 
indurated  chancre  on  the  left  side  of  the  penis  about 
February  10th,  and  ten  days  later  by  inguinal  adenopathy. 
On  March  26tti,  two  good-sized  conical  papules  appeared  on 
the  wrist  over  the  styloid  process  of  the  left  radius,  and  four 
on  the  corrcspooding  palm.  These  ran  an  indolent  course, 
became  scaly,  and  left  pigmentations.  Throe  weeks  after  the 
appearance  of  these  prodromal  papules,  .1  characteristic 
erythematous  syphilide  over  the  whole  trunk  and  minute 
papules  in  the  scalp  were  noticed.  Indurated  nodule  still 
present  on  the  prepuce. 

In  hunting  through  my  reeorda  I  have  found  tliree  other 
cases,  which  I  will  briefly  transcribe : 

C-ISE   IV. 

A  man  having  chancre  of  penis  had,  eighteen  days  after  its 

appearance,  four  somewhat  diffuse  but  typical  papules  on  and 

beyond  the  nucha.    He  wore  a,  tight  collar,  which  constricted 

the  neck.    Three  weeks  later  generalized  syphilis. 

Ca.se  v. 

A  woman  had  hard  chancre  of  the  fourchette  ;  twenty  days 
later  applied  a  capsicum  plaster  over  the  sternum  and  another 
over  the  liver  for  pains.  After  the  subsidence  of  the  re- 
sulting erythema  small  typical  papules  appeared  at  irregular 
intervals  on  the  areas  for  two  weeks.  Later  on  general 
syphilis. 

Cask  vi. 

A  woman  had  hard  chancre,  and  during  its  course  she  was 
bitten  by  mosquitos  about  the  face  and  back  of  hands.  When 
the  hyperaemic  lesions  had  subsided,  numerous  small  miliary 
papules  developed  on  their  site,  fully  twenty  in  number, 
which  persisted  until  after  the  date  of  generalized  syphilitic 
manifestations.     Mercurial  treatment  cured  all  the  lesions. 

My  friend  Dr.  H.  G.  Klotz  hunted  thoroughly  through 
all  medical  literature  and  could  not  find  any  other 
information  on  this  subject ;  hence  he  cited  nie  as  the 
pioneer.     He  reported  two  cognate  cases.'- 

These  cases  belong  in  the  same  category  with  suc- 
cessive chancres,  and  are  evidences  of  the  early  infection 
of  the  whole  system.  It  is  very  probable  that  the  starting 
point  of  these  prodromal  lesions  is  a  mild  traumatism  or 
some  local  stimulation.  Their  nature  can  be  readily 
understood  if  we  possess  an  accurate  knowledge  of  the 
pathology  of  syphilis. 

Causation. — What  is  the  patliogenesis  of  these  cliancres? 
Writers  on  this  subject  are  rather  vague  in  their  state- 
ments as  to  their  causation,  and  it  is  from  implication 
rather  than  from  definite  statement  that  their  ideas  are 
grasped.  It  is  perfectly  plain  that  they  look  upon  the 
initial  lesion  of  syphilis  as  at  first  and  for  a  limited  time 
a  localized  infection. 

In  explaining  the  occurrence  of  successive  chancres 
most  authors  lay  stress  on  a  supposed  immunity  of 
syphilitic  tissues  to  autoinfection  which  is  said  to  be 
present  before  the  evolution  of  secondary  manifestations, 
and  to  be  lost  after  the  culmination  of  that  event.  Con- 
cisely summed  up,  the  contention  may  be  stated  as 
follows:  Syphilitic  infection  is  said  to  be  for  a  time 
centred  in  the  initial  chancre,  and  that  it  invades  the 
tissues  rather  slowly  by  way  of  the  lymphatic  circulation. 
In  this  developing  period,  before  the  whole  organism  is 
infected,  the  tissues  generally  are  yet  vulnerable  to  the 
syphilitic  virus,  which  elsewhere  may  cause  similar 
lesions  to  the  original  infecting  chancres.  Later  on, 
when  general  infection  is  established,  this  supposed  im- 
munity is  lost  and  the  virus  ceases  to  act  on  the  system. 
My  own  conviciions  on  this  subject  are  diametrically 
opposite  to  those  jast  recited,  and  it  is  my  conviction  that 
from  the  start  the  whole  organism  is  infected.  It  requires 
several  weeks,  however,  before  the  intensity  of  the  infec- 
tion can  be  said  to  be  complete. 

My  own  studies  have  convinced  me  that  the  syphilitic 
infective  process  is  from  the  very  start  a  quite  rapid  one. 
The  poison  strikes  directly  for  the  blood  vessels,  and, 
causing  there  its  peculiar  changes,  runs  alon,g  them  with 
astonishing  rapidity  and  difl'uses  itself  systematically 
throughout  the  body.  The  occurrence  of  successive 
chancres  and  of  intrapriraary  precocious  syphilides,  there- 
fore, does  not  show  that  the  parts  invaded  are  tlie  seat  of 
an  immunity  du(!  to  their  not  yet  being  syphilitically 
infected,  but  on  the  contrary  that  these  parts  are  from  the 
onset    actively    syjjhilitie,    and    tliat    the    tissues    react 


moderately  well  to  the  repeated  early  specific  infection 
either  as  a  result  of  experimentation  or  in  clinical 
practice.  Traumatism  undoubtedly  is  largely  the  cause 
of  all  these  lesions. 

The  foregoing  studies  have  sali'ently  brought  out  the 
question  as  to  the  date  at  which  syphilis  becomes  con- 
stitutional, and  they  seem  to  undoubtedly  point  to  the- 
conviction  that  the  disease  is  systemic  from  the  very  date- 
of  its  inception. 

When  we  come  to  sum  up  the  knowledge  elicited  in 
these  studies,  it  seems  that  the  following  conclusions  are- 
warranted  : 

1.  That  by  the  aufoinoculation  of  the  secretion  of  the 
hard  chancre  in  the  primary  period  a  proliferative  lesion, 
resembling  a  secondary  papule  rather  than  a  true  chancre 
is  produced. 

2.  In  many  cases  a  syphilitic  is  infected  several  times 
following  a  first  infection,  and  a  succession  of  primary 
lesions  is  produced. 

3.  In  some  cases  infection  of  one  or  more  portions  of 
theVody,  usually  extragenital,  is  produced  by  a  second" 
syphilitic  individual  or  doner  a  short  time  after  the- 
development  of  the  initial  lesion. 

4.  Infection  of  a  patient  by  a  second  syphilitic  a 
short  time  after  his  or  her  virgin  or  primary  infection, 
occurs  in  exceptional  instances. 

5.  Successive  syphilitic  lesions  run  a  regular  course, 
and  do  not  usually  portend  malignancy. 

6.  The  view  that  syphilitic  infection  is  for  a  time- 
local,  and  that  there  is  an  immunity  to  further  early 
specific  neoplasms  in  contiguous  parts,  is  based  on  a 
false  conception  of  the  course  of  syphilitic  infection. 
The  poison  of  syphilis  acts  promptly,  early,  and  pro- 
gressively, and  is  a  potential  factor  until  its  culmina- 
tion is  achieved  in  the  developed  systemic  secondary 
stage. 

7.  The  claimed  immunization  in  primaiy  syphilis  is 
a  chimera  and  founded  on  false  pathology. 

8.  Though  in  general  syphilis  pursues  a  tolerably  orderly 
course  and  its  general  ex  an  thematic  manifestations  appear 
at  the  classical  secondary  climax,  sparse  precocious  exan- 
themata may  not  infrequently  be  observed. 

It  is  probable  that  these  precocious  intraprimary 
manifestations  of  syphilis  will  be  found  limited  to  the 
tegumentary  structures ;  liut  it  must  be  remembered  that 
in  the  later  days  of  the  primary  period  evidence  of  general 
infection  may  sometimes  be  observed,  as  in  eases  of 
precocious  specific  neuralgias,  rheumatism,  meningeal 
disorders,  cephalalgias,  and  renal  and  liver  congestion. 
Histological  stud'es  of  the  foi'egoing  lesions  should  bt-- 
carefully  made.    They  may  develop  important  facts. 

References. 
1  Bumstead  and  Taylor.   The  Pathology  and  Treatment  of  Venereal 
/7facnsf«,  Pliiladelphia,  1883,  p.  Fibd.     -  Journal  0/ Cntancoue  and  Gcnito- 
urinanj  Diseases,  September,  1889,  p.  321  et  seq. 

Dr.  J.  Nevins  Hyde  referred  to  his  introduction  to- 
Merson's  volume  on  syphilis,  in  which  he  took  the  ground 
that  the  original  distinction  between  so-called  primary, 
secondary,  and  tertiary  syphilis  had  served  its  term.  He- 
had,  he  said,  photogi-aphed  patients  covered  with  a 
syphilitic  exanthem,  showing  also  scars  resulting  from 
immediate  excision  of  both  primai-y  sclerosis  and  glands, 
and  he  rcfen-ed  also  to  tlie  interesting  facts  relating  to  the 
occurrence  of  chancres  in  patients  who  had  been  previously 
infected  years  before. 

Dr.  S.  SiiEiiwELL  (\ew  York)  spoke  of  a  case  seen  by 
him  during  the  past  week,  in  which  a  married  woman, 
aged  35,  had  an  initial  lesion  about  three  years  ago  on  the 
vulvar  labia  and  also,  liy  autoinfection,  a  chancre  on  the 
upper  lip  a  few  days  later.  Both  chancres  were  sub- 
sequently cured,  and  now  an  aijparent  chancre  had 
reappeared  on  the  upper  lip,  a  recurrent  or  redux 
manifestation.  Probably  this  was  a  gummatous  lesion, 
resembling  to  some  degree  an  epithelioma,  but  distin- 
guished from  this  by  certain  earmarks — for  example,  its 
relative  softness,  and  also  by  the  relative  infrequeney  of 
epithelioma  of  the  upper  lip,  as  pointed  out  by  Sir  James 
Paget. 

Dr.  L.  Duncan  Bitlklet,  after  some  general  remarks, 
alluded  to  the  fact  that  every  one  occasionally  encountered 
indubitable  cases  of  reinfection.  These,  however,  and 
such  cases  as  had  b<!eu  mentioned  by  Dr.  Taylor,  were 
exceedingly  rare,  and   in  tlje  great  majority  of  cases  one- 
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infection  protected  against  furtlier  infection.  He  agieed, 
also,  tliat  the  moment  the  virus  of  syphilis  touched  an 
abraded  surface  the  poison  entered  the  system  and  was 
immediately  circulated,  returning,  however,  to  make  the 
original  site  of  infection  a  point  of  special  attack,  forming 
the  chancre.  Every  one  now  recognized  that  the  general 
€ruption8  of  the  skin  were  only  individual  manifestations 
■of  the  virus  which  atl'ected  equally  every  organ  of  the 
•foody. 


A    CASE    OP    PITYRIASIS    RUBRA, 

•■FOLLOWED    BY   GANGRENE    OP  THE    LEFT    FOOT    AND    THE 
DISTAL     HALF    OF    THE     RIGHT     HAND. 

By  T.  Caspar  Gilchrist,  M.D., 
Baltimore. 
The  patient,  a  white  woman,  36  years  old,  was  admitted 
in  the  autumn  to  the  University  Hospital  of  Baltimore, 
for  asthma.  As  far  as  tuberculosis  and  syphilis  were  con- 
cerned, the  history  was  negative.  The  patient  had  had 
the  usual  ailments  of  childhood  —  namely,  measles, 
■chicken-pox,  scarlet  fever,  mumps,  and  whooping-cough. 
At  26  years  of  age  she  had  an  attack  of  typhoid  fever,  and 
"two  years  later  was  laid  up  with  pneumonia. 

The  asthmatic  attacks  were  occasionally  severe,  and 
the  patient  could  not  lie  down  in  bed  comfortably,  but 
had  always  to  sit  up.  The  hospital  report  was  as  follows  : 
The  patient  when  admitted  seemed  to  be  a  well-built 
woman  about  5  ft.  in  height,  eyes  bright,  reflexes  all 
normal,  skin  in  good  condition  and  of  good  colour,  the 
tongue  and  alimentary  cana!  was  in  fair  condition  ;  heart 
■sounds  normal,  condition  of  lungs  revealed  the  presence 
■of  riles  all  over  both  organs. 

After  being  in  tlie  hospital  three  weeks  the  patient 
showed  marked  improvement,  and  was  discharged.  In 
two  weeks'  time  she  returned  with  a  generalized  eruption, 
which  she  said  began  suddenly  four  or  five  days  pre- 
•vious  on  the  legs,  arms,  and  body,  rapidly  spreading  to 
the  face,  and  so  becoming  universal.  A  feeling  of  debility 
and  depression  preceded  the  outbreak.  There  was  no 
■previous  liistory  of  any  cutaneous  eruption  nor  of  any 
Theumatism.  The  whole  skin  assumed  a  bright  red 
colour,  and  rapidly  scaled,  the  scales  being  papery  and  so 
profuse  that  handfuls  could  be  gathered  in  the  bed  each 
morning.  The  general  health  was  good,  the  tongue  being 
red,  but  the  bowels  were  constipated  when  patient  was 
admitted. 

On  examination  the  patient's  entire  skin  was  of  a 
uniform  brilliant  red  colour,  covered  with  profuse  large 
and  small  thin  papery  scales  which  could  be  easily  rubbed 
ofl',  and  were  especially  numerous  over  the  extremities. 
There  was  absolutely  no  sound  skin  anywhere.  On 
removal  of  the  scales  no  red  points  could  be  seen  with  a 
lens,  as  in  psoriasis.  The  scales  were  largest  on  the  hands 
and  feet,  large  oq  the  body,  and  small  on  the  face;  they 
•were  practically  free  at  all  the  edges,  and  there  was  no 
tendency  to  form  crusts.  The  skin  was  not  perceptibly 
thickened,  but  was  much  warmer  than  normal,  and  was 
dry  under  the  scales.  There  were  no  marked  subjective 
symptoms,  except  chilliness  and  a  feeling  of  stiffness  and 
slight  tenderness  of  the  skin.  The  perspiratory  functions 
were  not  interfered  with.  Tlie  general  health  was 
apparently  in  fair  condition,  but  soon  after  admittance  an 
attack  of  diarrhoea  set  in  which  did  not  last  long,  but  was 
followed  by  constipation.  Tlie  nails  became  affected  later 
by  the  heaping  up  of  the  epithelium  beneath  them,  which 
was  followed  by  thinning  of  the  nail  substance.  Examina- 
tion of  the  blood  showed  the  presence  of  leuoocytosis  and 
a  slight  eosinophilia.  Tlie  urinary  analysis  was  as 
follows :  Specific  gravity  1020,  no  albumen,  no  sugar,  acid, 
few  epithelial  cells,  urates,  and  oxalate  of  lime.  There 
was  a  slight  general  glandular  enlargement. 

During  the  next  week  the  patient's  condition  continued 
about  the  same,  tlie  scaliness  being  just  about  as  profuse, 
■but  the  colour  of  tlie  skin  assumed  a  deeper  red.  The 
patient  now  complained  of  pain  in  the  fingers  of  the  right 
■hand  and  in  tlie  left  foot.  The  pain  in  the  finger  was  quite 
■marked  for  two  or  three  days  before  anything  could  be 
seen.  On  the  tliird  day  there  was  noted  a  marked 
anaemic  condition  of  the  fingers,  wliich  were  cold  to  the 
touch,  and  circulation  was  quite  feeble.  Every  eflbrt  was 
made  to  promote   circulation   by   massage  and  artificial 


heat,  but  the  process  could  not  be  stopped  by  any  of  the 
means  adopted.  The  very  marked  anaemic  condition 
changed  into  one  of  cyanosis,  and  gradually  gangrene 
began  in  the  little  finger  and  spread  to  the  other  three 
fingers,  to  the  second  phalangeal  joint  on  tlie  palmar  and 
dorsal  surfaces.  The  left  foot  had  been  attacked  in  the 
same  way,  and  by  the  fifth  day  the  fingers  and  the  whole 
of  the  left  foot  presented  the  features  of  a  moist  gangrene, 
which  in  about  three  days  gradually  dried  and  formed  a 
dry  gangrene. 

The  urine  in  the  meantime  had  been  examined  at 
regular  intervals,  and  now  showed  a  few  pus  cells  as  well 
as  epithelial  cells  and  mucus,  but  no  albumen  or  sugar. 
During  tliis  period  the  temperature  rose  and  fell 
irregularly,  rising  as  high  as  101°,  and  falling  as  low  as 
98*^.  Soon  after  the  line  of  demarcation  had  been  well 
and  definitely  foi'med  the  patient  was  operated  on  by 
Professor  Randolph  Winslow,  who  amputated  the  foot 
at  the  ankle  and  the  diseased  portion  of  the  fingers  of 
the  right  liand. 

The  patient  had  been  relieved  of  the  pain  when  the 
gangrene  had  appeared,  but  it  had  recun-ed  just  previous 
to  the  operation,  which  of  course  caused  its  disappearance. 

Recovery  from  the  operation  was  fairly  rapid,  but  the 
skin  disease  continued  about  the  same.  The  hair  had 
gradually  fallen  ofl'  the  scalp  as  well  as  the  eyebrows. 
The  scaliness  was  not  perhaps  quite  so  profuse,  and  she 
did  not  now  complain  of  any  subjective  symptoms  except 
slight  itching.  Her  appearance  at  this  stage  was  that  of 
quite  an  old  woman,  and  it  would  require  quite  a  stretch 
of  imagination  to  believe  tliat  the  patient  was  only  36 
years  old.  Since  the  patient  now  continued  in  a  chronic 
but  much  improved  condition,  and  had  quite  recovered 
from  tlie  operation,  she  was  sent  to  the  almshouse,  where 
she  stayed  for  some  months.  During  all  that  period, 
about  seven  months,  the  skin  remained  dry,  scaly,  and 
redder  than  normal.  No  bullae  formed  during  the  course 
of  the  disease,  nor  did  any  weeping  occur,  and  very  little 
complaint  was  made  of  any  asthmatic  attacks.  Since  the 
patient  would  not  allow  any  skin  to  be  excised,  the  patho- 
logical histology  could  not  be  investigated. 

The  treatment  was  chiefly  symptomatic  ;  she  was  kept 
in  bed  and  given  very  nutritious  and  easily  assimilable 
diet ;  saline  purgatives  were  used  to  keep  the  bowels 
regular,  and  externally  mild  oily  preparations  were 
applied. 

The  case  is  an  interesting  one,  and  worthy  of  record 
because  of  the  peripheral  gangrene  of  the  right  hand  and 
left  foot.  The  gangrenous  process  was  noted  from  the 
very  beginning,  and  could  not  be  prevented  or  stopped  in 
its  course.  There  were  no  indications  of  any  kind  which 
gave  one  a  clue  as  to  the  cause  of  this  process,  but  it  was 
probably  due  to  a  peripheral  endarteritis. 

Severe  complications  accompanying  this  disease  have 
been  recorded  before,  among  which  may  be  mentioned 
numerous  cold  abscesses  forming  under  the  skin  and 
probably  in  the  brain  (Crocker  and  Pernet)  and  in  two 
cases  (Kaposi  and  Vidal)  small  cutaneous  gangrenous 
patches  on  the  sacrum,  thighs,  and  shoulders,  but  I  have 
not  seen  up  to  the  present  any  reference  to  such  severe 
gangrenous  processes  as  occurred  in  this  case.  It  is  un- 
fortunate that  the  patient  was  lost  sight  of,  as  it  is  not 
known  what  the  termination  was,  whether  she  died  or 
recovered,  although  she  was  heard  of  twelve  months  after 
tlie  commencement  of  the  skin  disease,  and  she  was  still 
in  the  same  chronic  non-febrile  scaly  condition,  and  the 
scalp  was  practically  hairless.  I  have  seen  four  other 
cases  of  pityriasis  rubra,  but  they  were  all  what  may  be 
described  as  normal  cases,  and  are  not  worthy  of  any 
special  reference. 

Dr.  J.  Nevins  Hyde  stated  that  gangrenous  accidents 
in  pityriasis  rubra  were  not  remarkable  in  view  of  the 
lowered  vitality  of  the  patients.  He  further  inquired  of 
Dr.  Gilchrist  whether  carbolic  acid  had  been  employed 
locally  in  the  treatment  of  this  case,  and  reminded  the 
gentlemen  present  of  a  paper  by  Dr.  Hannington  of 
Boston,  in  which  liad  been  described  cases  of  gangrene 
following  the  use  of  carbolic  acid  externally  in  susceptible 
subjects,  even  when  used  in  small  doses. 

Dr.  Gilohkist,  in  reply,  stated  that  carbolic  acid  had 
been  employed  in  this  case,  but  in  such  dilute  solution 
and  for  so  short  a  period  that  any  connexion  between  ita 
use  and  the  gangrene  could  not  be  imagined. 
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DEKMATITIS   YEGETANS. 

KEPORT    OF   A    CAHE    AM'    COMPARISON    WITH    OTHER    CASES 
REPORTED. 

JBy  "William  Thomas  Coblett,  M.D., 


In  1887  a  peculiar  eruption  came  u]ider  observation  which 

did  not  conform  to  any  of  the  types  of  cutaneous  diseases 

with  which  I  was  familiar,  while  it  corresponds   in  some 

respects  to  cases  since  reported  under  various  names,  by 

Hallopeau,'    Perrin,-'   Hartzel!,'   AVende,'   and  Jamieson." 

At  the  last  meeting  of  the  American  Dermatologioal  Asso- 
ciation   additional    cases    were    reported  by  Pusey  and 

rordyce." 

The  case  herein  reported  stands  out  quite  unique  in  my 

experience,  but  on  account  of  the  limited  opportunity  of 

studying  the  affection  it  has  not  previously  been  placed  on 

record, 
v.  L,,  male,  aged  7  months,  wa*:  «ppn  in  oonsiiUation  with 

Dr.      S.     F.      Kelly, 

February  16tb,  1887. 

The  father  was   born 

in        Dublin,        but 

knows     nothicg     of 

his   parents,  as   they 

died  when  he  was  a 

child.       From      the 

age  of  9  he  followed 

a  seafaring  life  until 

a    few     years     ago, 

when  he    settled    in 

Cleveland.      No   his- 
tory of  any  previous 

diseases      could     be 

obtained.       He    had 

three      children     by 

a    former    marriage, 

who     are      reported 

to      be     well.       His 

second       wife,      the 

mother        of         the 

patient,     was    about 

25  years  of  age,  and 

had    been   subjected 

to      "fits,"      which 

were    said    to   be    a 

family  trait.     These 

attacks  varied  as  to 

frequency,         some- 
times appearing 

more   than    once    in 

a  day.      The    family 

physician     regardsd 

the    condition    as  a 

species     of    bystero- 

epilepsy.       He     bad 

treated  her  for  these 

attacks     from     time 

to     time,     although 

for  many  montha  he 

had    not    given   any 

'form  of  bromine. 
AVhen      the     ;first 

child    was    about    3 

months  old  a  "rash" 

appeared,  which  in 
the  course  of  a 
month  or  more  de- 
veloped into  large  papules,  which  merged,  forming  elevated 
plaques,  varying  in  size  from  a  lentil  to  a  silver  dollar,  and 
elevated  above  the  surrounding  skin  from  ^in.  to  Jin.  The  base 
was  overhung  by  the  growth,  which  resembled  a  condyloma,  or 
young  mushroom.  There  was  no  history  of  a  bullous  eruption 
associated  with  the  disea.^c,  although  there  were  a  fewpinhead- 
sized  collections  of  pus,  giving  to  the  eruption  souiewhal  the 
appearance  of  a  sponge,  suggestiug  the  lesions  seen  in 
bromidism.  These  small  pustules,  however,  were  not  a  con- 
stant or  conspicuous  feature,  as  the  pus  more  commonly 
oozed  from  the  fissures  which  divided  the  individual  papules 
of  which  the  cauliflower  growths  v.'cre  composed.  Neither  was 
the  formation  of  pus  abundant  or  sufficiently  constant  to 
attract  special  notice.  Little  or  no  itching  was  complaiued  of, 
and  the  uiucous  surfaces  were  not  uivolved.  No  tendency  to 
a  symmetrical  disturbance  was  observed.  The  general  health 
seemed  but  little  affected.  It  resembled  a  bromide  eruptioji, 
excepting  that  the  pus  was  less  abiuidant  than  is  commonly 
observed;  and  as  neillier  the  mother  nor  the  child  had  been 
taking  the  drug  this  diagnosis  was  excluded.  Syphilis  was 
thought  of,  but  likewise  excluded.     An  opportunity  of  seeing 

•  the  case  9,gaiu  did  not  occur,  although   the  family  attendant 

'subsequ   ntly   informed    mo    that    the   ammoniatLd    mercury 

■'olnttnent  which  was  ehiployed,  was  followed  by  a  gradual 
subsidence  and  Unally  a  complete  disappearance  of  the  erup- 
tion.   The  wliilo  cou''so  of  tlie  disease  ocon,pied  about  a  year. 


No  relapse  has  taken  place.  Distinct  scars  are  left,  which  are 
accentuated  when  the  patient  beconics  cOld.  The  patient  has 
had  no  other  illness  of  importance,  and  has  developed  into 
robust  manhood. 

I  had  an  opportunity  of  examining  him  on  August  19th,  1906. 
He  is  an  athlete  and  the  sears  resemble  burns.  They  are  well 
defined  at  the  margin  and  the  cicatrized  area  is  studded  with 
pin-hcadsized  depressions,  suggesting  the  scar  following 
vaccination.  These  are  situated  on  the  cheeks  and  to  a  less 
extent  on  the  temples.  A  few  smaller  ones  arc  likewise  found 
on  the  forearms,  and  two  or  three  on  the  trunk,  while  the  most 
conspicuous  and  broadly  disseminated  are  met  with  on  the 
outer  aspect  of  the  legs.  In  outline  they  vary,  although  in 
most  instances  they  tend  to  become  oval  or  irregular. 

Willie  in  the  Museum  of  the  H6pital  St.  Louis  at  Paris' 
some  years  ago,  I  was  impressed  by  a  certain  similarity 
which  one  or  two  of  Baretta's  models  bore  to  the  ease  I 
had  seen.  In  the  International  Atlfn'  of  Rare  Skin  Diseases, 
No.  Ill,  1890,  also  appeared  an  illustration  of  Hallopeau'e- 
case  which  was  slightly  suggestivi:,  but  not  until  the 
photograph  of  Wende's  case  was  seen  and  the  admirable- 
descripti^n  piven  by  Jameson  appeared,  did  I  recognize 

a  distinct  counter- 
part of  my  own  ease. 
In  reviewing  tiie 
cases  thus  far  re- 
ported, the  question 
naturally  arisea  as 
to  whether  or  not 
we  have  to  deal  with 
special  diseases,  or 
whether  the  ,pi;o- 
minent  feature  of 
cutaneous  hyper- 
trophy or  cauliflower 
growth  is  a  condi- 
tion occasionally 
met  with  in  various 
diseases  of  theskia. 
;;:  in  the  cases  .re- 
ported by  H3U0- 
peau,  the  bullovis 
nature  of  the  ervtp- 
tiou  suggested  pem- 
phigus, which  led 
this  observer,  in  a 
subsequent  report 
of  five  eases  col- 
lected, to  treat  of 
them  under  Neu- 
man's  disease  or 
pemphigus  vege- 
tans. While  Wick- 
ham's'  ease  of 
VariHi  pustnleuse  et 
V6getante  de  la  der- 
matite  herpHiforme 
de  Diihrinff,  pre- 
sented before  the 
DermatologicBl  So- 
ciety at  the  Hdpital 
St.  Louis,  December 
10th,  1891,  and  sub- 
sequently reported 
by  Brocq'  under  dematitis  herpetiformis  of  Diihring, 
presented  the  essential  characters  of  dermatitis  herpeti- 
formis ;  on  the  other  hand,  the  cases  of  Hart/.ell,  Wende, 
and  Jamieson  present  a  type  which,  with  the  case  here 
shown,  bear  a  closer  resemblance  to  dermatitis  papillaris 
capillitii  and  kerion. 

Willie  there  is  a  striking  resemblance  between  the  plate 
of  Hallopeau's  case  previously  cited  and  Hartzell's  illus- 
tration, there  is  a  marked  variation  in  clinical  symptoms. 
In  most  of  the  cases  collected  by  Hallopeau  the  mucous 
membranes  were  involved,  while  this  is  not  mentioned  in 
the  case  reported  by  Hart/.ell.  Further,  the  exudative 
feature,  while  absent  in  Hartzell's  case,  was  a  prominent 
symptom  in  the  cases  reported  by  Hallopeau.  Again, 
Fox"  reported  two  cases  of  a  "rare  papular  disease 
affecting  the  axillary  region,"  which  was  accomjjanied  by 
intense  pruritus.  Itching  has  been  a  prominent  symptom 
in  most  of  the  eases  reported  in  the  adult.  In  infants  the 
eruption  has  most  frequently  followed  eczema  sebor- 
rhoioum.  Of  those  the  first  three  cases  were  reported  by 
Perrin.  These  were  followed  by  Wende's  two  cases. 
During  the  same  year,  in  Jamiegon's  case,  no  mention  is 
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made  of  any  preceding  eruption,  and  in  the  present  ease  a 
"rash"  was  said  to  be  its  direct  antecedent.  Eczema 
seborrlifiienm  in  an  n'inK  n'if>l  50  pivfi^"!  I^w  ^•<.^„.^^^(in'_^' 

dermatitis  ill  VI, <     ••.■   :  ■  • ;  i  i;..  :iaV  ca 


Scarg,  twenty  years  after  attaL-k  of  dermatitis  vegetans. 

From  the  wide  range  of  symptoms  associated  with 
vegetating  dermatitis,  it  would  seem  that  there  are  several 
varieties  of  tlie  affection,  or  that  tlie  vegetative  process  is 
a  peculiar  feature  induced  by  various  pathological  con- 
ditions of  tlie  skin.  That,  it  is,  as  Jamieson  suggests,  of 
pyogenic  origin  seems  highly  probable,  but  until  more  is 
known  concerning  its  etiology  its  position  as  a  disease 
sui generis  must  be  held  in  abeyance. 

Reieeenpes. 
'  Hallopeau,  Sur  unc  nouvelle  form  dc  dermatite  pustiileuse 
chronique  en  [oyers  a  progression  exceutrique.  Cougres  luteruat.  do 
Derm.,  Paris,  1889.  Cumptcs  Rrjidim,  p.  344.  Also,  Sur  un  eas  de 
dermatite  herpetiformc  v(?giHaiite,  Annal  Derm,  et  de  Sijph.,  1894,  p.  74. 
-  Peri'in,  Dermatite  vi'-gOtaute  en  placards  cliez  des  uourissons  s6)jor- 
aii^iciues.  Annul.  Derm,  d  dr  .^i/ph  .  1900,  p.  1056.  a  Hartzell.  A  Case  of 
Dermatitis  Vegetans,  .Join:  rm.  and  Qen.-Urin.  Dis..  Oi-t ,  1901.  ■•  Wende. 
Vegetating  Dermatitis  Developing  during  tlie  Course  of  Infantile 
Eczema,  ./our.  Cut.  and  Gcn.-Urin.  Din.,  1902,  p.  58.  •' Jamieson,  Der- 
matitis Vegetans.  Brit.  Jour.  Derm.,  1902,  o.  407.  «  Pusey  and  Fordyee, 
will  appear  iu  Transactions,  1906.  '  Wlckliam,  A  nnal.  de  Derm,  et  de 
Siiph.,  1894,  p  81.  "  Brocq.  Annal  deDern.  et  de  Si/pli.,  1888,  p.  150.  obs.  ' 
xxvii.    9  George  Henry  Fox,  Joar.  Cut.  and  Gen.-Vrui.  Dis  ,  Jan.,  1902. 

Dr.  Grover  W.  We.n'de  said  :  Tlie  report  given  by  Dr. 
William  T.  Corlett  undoubtedly  refers  to  a  unique  case, 
dermatitis  vegetans.  I  have  reported  two  cases,  as  referred 
to  by  the  speaker,  and  have  more  now  under  consideration. 
His  case  and  my  own  possess  many  features  common  to 
all  of  the  same  nature,  but  there  are  many  points  in  mine 
that  do  not  correspond  with  the  description  given  by 
Dr.  Corlett,  or  with  tlie  previous  report  made  Isy  Dr. 
.Jamieson.  In  my  case,  instead  of  beginning  as  a  papule, 
the  condition  started  as  a  small  pustule,  the  base  of  which 
tools  on  this  vegetating  growth.  The  pustular  feature 
would  disappear  in  a  few  days,  and  the  growth  would  go 
on  until  it  had  attained  a  certain  size,  when  some  of  them 
would  stop,  while  others  would  continue  developing.  The 
etiology  has  been  carefully  inquired  into,  but  nothing 
■definite  lias  been  discovered.  The  condition  is  undoubtedly 
due  to  some  form  of  pus  infection.  The  eases  respond  to 
treatment  in  from  two  to  six  weelts. 


ON  THE    WRONG   AND   RIGHT  USE   OF   MILK 
IN  CERTAIN   DISEASES   OF  THE   SKIN. 

By  L.  Duncan  Bulklby,  A.M.,  M.D., 

Pliysiciai  to  Uie  New  York  Skin  and  Canrer  Hospital ;  Consulting 
Pliysioian  to  the  New  York  Hospital,  eti.-. 
Milk  is  Nature's  specially  prepared  food,  containing  all 
the  elements  necessary  to  nutrition,  marvellously  com- 
bined, upon  which  animals  of  many  species  depend  during 


early  life.  Mill?  is  also  more  or  less  used  by  man  in  adult 
life,  both  in  sickness  and  health,  and  a  priori  should  be 
a  desirable  form  of  nutriment,  and  should  be  of  value  at 
all  times. 

But  the  experience  of  every  one  shows  that  the  con- 
trary is  often  the  case,  and  one  continually  meets  with 
those  wlio  affirm  that  they  cannot  take  milk  as  it  makes 
them  "  bilious."  It  has  occurred  to  me  so  repeatedly  to 
observe  its  bad  and  its  good  efFects  in  different  patients, 
that  I  have  long  paid  especial  attention  to  the  matter, 
and  I  desire  to  present  some  of  the  results  of  many  years' 
observation  and  record ;  for,  according  to  my  experience, 
neither  tl)e  medical  profession  nor  the  laity  quite 
appreciate  some  of  the  points  which  are  very  clear  to  me. 
There  must,  of  course,  be  some  reason  why  so  per- 
fectly prepared  a  food  is  not  always  properly  assimilated 
by  adults,  when  in  childhood  it  forma  such  a  precious 
element  of  diet,  under  almost  all  circumstances.  The 
explanation  is  found,  I  think,  in  the  changed  character  of 
the  digestion  and  metabolic  processes  in  the  adult,  which 
gradually  lead  up  to  gout,  gravel,  diabetes,  tuberculosis, 
cancer,  and  many  degenerative  conditions  belonging  to 
adult  life. 

There  is  much  yet  to  learn  in  regard  to  the  processes  of 
digestion,  anabolism,  and  katabolism,  and  it  is  possible 
that  some  of  the  accepted  theories,  based  on  laboratory 
studies,  will  have  to  be  revised  before  we  reach  a  perfect 
understanding  of  the  modes  and  methods  by  which  ingesta 
are  transformed  into  living  tissue,  and  the  integral 
elements  composing  them  are  again  cast  off  in  other  form 
as  eft'ete  products. 

For  many  years  I  have  observed  in  hundreds  of  eases 
that  milk  has  acted  very  differently  upon  the  system 
under  different  conditions  and  in  a  manner  which  eould 
not  be  explained  upon  the  basis  of  the  commonly-accepted 
ideas  regarding  tlie  digestive  processes.  I  ventured, 
therefore,  some  .years  ago  '  to  offer  certain  suggestions  in 
regard  to  the  direct  absorption  of  milk,  under  certain  cir- 
cumstances, without  its  undergoing  the  ordinary  processes 
of  caseation  and  digestion:  and  diily  experience,  now  for 
many  years,  together  with  clinical  attestations  from  very 
many  physicians  in  all  parts  of  the  country,  confirm  me 
most  strongly  in  the  correctness  of  the  proposition, 
although  exact  physiological  proof  satisfactory  to  all  in 
regard  to  the  steps  of  the  process  has  not  yet  been 
furnished. 

In  order  that  what  may  be  said  later  on  the  practical 
bearing  of  the  subject  shall  be  perfectly  understood  I  must 
briefly  state  the  supposed  physiology  of  the  process,  and 
in  doing  this  I  must  to  some  extent  repeat  what  I  have 
already  written  on  the  subjeot.- 

!Some  years  ago  a  number  of  persons  reported  the 
successful  intravenous  injection  of  milk,  not  once  but 
repeatedly,  to  the  great  benefit  of  depleted  patients.  In 
this  process  the  milk  enters  the  veins  directly,  mingles 
with  tlie  blood,  and  goes  first  to  the  lungs  without  previous 
digestion  such  as  takes  place  in  the  alimentary  canal ; 
of  this  there  can  be  no  doubt,  therefore  ordinary  digestion 
is  not  necessary  for  the  assimilation  of  milk. 

This  intravenous  injection  and  assimilation  of  milk, 
without  previous  aid  of  the  digestive  organs,  led  me  to 
consider,  many  years  ago,  the  possibility  of  introducing  it 
otherwise,  in  such  a  manner  that  it  could  reach  the  lungs 
first  without  passing  through  the  portal  vein  to  the  liver, 
where  in  adults  it  is  so  liable  to  excite  the  condition 
popularly  known  as  "biliousness.'' 

Keeognizing  the  similarity  of  milk  to  chyle,  formerly 
called  "milk  juice,"  from  which  it  is  hardly  distinguish- 
able under  the  microscope,  it  was  remembered  that  the 
latter  was  taken  up  by  the  lacteals,  and  discharged  into 
the  venous  blood  in  the  subclavian  vein  and  vena  cava, 
thence  reaching  the  lungs.  The  question  then  arose  if 
the  milk,  already  in  a  state  of  perfect  emulsion,  could  not 
pass  through  the  same  channels  through  which  the  ele- 
ments of  the  chyle  were  absorbed  without  the  process  of 
coagulation,  caseation,  and  subsequent  gastro-intestinal 
digestion. 

The  problem,  then,  was  to  administer  the  milk  at  such 
a  time  and  in  such  a  manner  that  it  would  escape  the  acid 
and  fermentative  elements  in  the  stomach  during  tlie 
process  of  digestion,  and  so  avoid  being  curdled  before 
it  eould  be  absorbed. 

Physiologically,  it  is  well  known  that  the  stomach  in 
health   does   not   ordinarily  secrete  gastric  juice  except 
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under  the  etimulua  of  food.  At  a  varying  period  after  the 
taking  of  food,  the  time  being  dt'peiident  upon  tlie 
amount  and  quality  of  food  taken  and  the  activity  of 
digestion,  the  stomaeli  has  finished  its  task.  Absorption 
of  certain  elements  has  already  taken  place,  other  portions 
have  been  passed  on  to  the  intestines  for  further  aetion, 
and  the  organ  is  found  empty,  awaiting  eause  for  further 
activity.  At  this  period  the  stomach  loses  its  turgid 
coloui-,  becomes  paler  and  quite  flaccid,  and  its  surface  is 
bathed  with  more  or  less  of  an  alkaline  solution,  forming 
what  is  known  as  the  "  alkaline  tide." 

This  alkaline  tide  occurs  at  varying  periods  of  time 
after  the  ingestion  of  food,  dependent  _upon  many  cir- 
cumstances ;  it  may  begin  an  hour  or  so  after  a  very 
small  amount  of  digestible  food,  or  it  may  be  delayed  four, 
five,  or  even  many  more  hours  after  a  very  hea\fy  or 
unusually  indigestible  meal,  or  witli  very  weak  or  sluggish 
digestion.  This  should  constantly  be  borne  in  mind  in 
connexion  with  our  subject,  otherwises  mistakes,  errors, 
and  harm  will  surely  result.  It  is  only  when  this 
"  alkaline  tide"  is  perfectly'secured  and  utilized  that  the 
method  of  giving  milk  to  be  recommended  later  can  be 
successfully  carried  out. 

Kemembering,  tlien,  that  the  blood  was  alkaline,  the 
chyle  alkaline,  and  normal  milk  also  alkaline,  and  that 
the  cavity  of  the  stomaeli  was  in  an  alkaline  condition  at 
certain  times,  it  was  believed  that  if  the  milk  could  be 
presented  to  the  gastric  absorbents  in  an  alkaline  state 
and  at  blood  temperature  immediate  absorption  would 
take  place.  To  accomplish  this  it  must,  of  course,  be 
introduced  quite  apart  from  all  solid  food  or  any  substance 
or  condition  which  could  excite  gastric  secretion.  Even 
the  least  amount  of  acidity  from  a  preceding  meal  would 
coagulate  some  of  the  milk,  and  so  start  the  whole  process 
of  caseation  and  digestion,  and  defeat  the  desired 
purpose  of  direct  absorption. 

The  idea,  therefore,  is  to  give  milk  alone, pure  or  diluted 
with  boiling  water,  at  the  body  temperature,  just  after  the 
alkaline  tide  has  set  in,  or  during  its  continuance,  and  to 
avoid  food  or  any  substance  which  could  call  forth  gastric 
secretion  until  after  its  absorption  has  been  fully  accom- 
plislied.  It  is  manifest  that  this  plan  is  entirely  opposed 
to  the  practice  of  eating  a  ex-acker  with  the  milk,  or  even 
to  the  addition  of  an  egg,  whisky,  etc. 

I  have  been  thus  particular  in  detailing  the  supposed 
physiological  basis  of  the  plan  of  taking  milk  which  I 
advocate  because,  while  it  may  not  fully  accord  with  many 
of  the  accepted  views  of  gastric  and  intestinal  action, 
there  is  absolutely  no  question  as  to  the  practical  bearing 
of  the  matter,  as  attested  by  hundreds  of  patients  who 
cannot  take  milk  in  any  other  way,  and  by  dozens  of 
physicians  of  high  standing,  who  have  adopted  it  as  a 
working  theory. 

Coming  now  to  the  practical  application  of  tlie  prin- 
ciples and  practice  already  stated,  I  may  say  that  while 
many  patients  can  and  do  take  milk  in  any  way  desired, 
I  am  constantly  meeting  those  with  the  most  ditt'erent 
affections  of  the  skin  who  are  positively  harmed  thereby, 
and  who  experience  the  greatest  benefit  from  a  proper 
regulation  of  the  liabits  in  this  particular.  I  also  see 
many  others  who  had  long  avoided  milk,  because  of  its 
deleterious  efi'ects,  who  gained  in  every  way  when  tliis 
valuable  addition  was  made  to  their  nutritive  elements  in 
the  manner  described. 

It  is  especially  in  acne  that  I  have  seen  the  prejudicial 
effects  of  milk  as  ordinarily  used.  In  many  cases  a  muddy 
skin  will  indicate  sluggish  digestion  and  faulty  meta- 
bolism, and  the  gain,  aft(5r  correcting  the  milk  error,  will 
be  far  greater  than  would  be  expected  from  the  treatment 
employed.  So  commonly  have  I  oljserved  this  that  I  now 
invariably  include  the  matter  of  the  proper  use  of  milk  in 
my  dietary  directions  in  this  disease. 

Eczema  also  will  often  be  found  to  be  aggravated  by 
the  faulty  u.se  of  milk,  likewise  urticaria,  and  indeed  all 
eruptions  witli  any  elemejit  of  a  congestive  or  inflam- 
matory character,  and  even  psoriasis  will  do  far  better  if 
this  matter  i-i  attended  to.  For  milk,  as  ordinarily  and 
carelessly  used,  will  continually  produce  imi)erfoct  liver 
action,  and  induce  a  faulty  metabolism  which  renders 
many  affections  of   the  skin  more  rebellious. 

In  regard  to  the  good  cit'ects  which  f  have  constantly 
seen  manifested  in  inimmcrable  patients  with  many 
different  diseases  of  the  skin  from  the  exactly  propi^r 
use  of  miik  in   the  manner  here  advocated,  it  is  hard  to 


speak  without  exhibiting  too  much  enthusiasm.  After 
an  experience  with  it  for  over  twenty  years,  and  with 
a  most  varied  and  most  difficult  class  of  patients  to 
handle,  and  with  some  temporary  failures,  I  assert  that, 
when  perfectly  carried  out,  results  can  be  obtained  which 
are  often  marvellous ;  there  is  hardly  a  single  fact  in 
medicine  or  feature  in  therapeutics  of  which  I  am 
more  confident. 

I  will  not  weary  you  with  caseSjOf  which  I  could  cite 
a  very  large  number,  and  I  hardly  know  how  best  to 
present  the  subject  in  reference  to  special  diseases. 

It  is,  however,  in  eczema  that  I  have,  perhaps,  seen  the 
greatest  gain ;  I  allude,  of  course,  to  the  more  serious 
cases,  which  are  often  an  indieation  of  a  nervous  or  more 
or  less  general  breakdown  of  the  system.  Time  and  again 
the  patients  have  assured  me  that  then'  was  such  an 
evident  refreshment  and  sense  of  restoration  from  it 
that  they  have  looked  forward  for  the  exact  hour  for  fihe 
milk  with  much  pleasure.  It  is  a  very  common  praotice 
with  me  to  order  it  taken  while  in  bed,  an  hour  before 
breakfast,  the  patient  then  lying  still  for  a  quarter  or  half 
an  hour  before  dressing.  In  this  way  many  who  had  pre- 
viously begun  the  day  tired,  find  themselves  in  a  very 
different  condition.  The  milk  one  hour  before  the  noon 
and  evening  meal  also  proves  most  acceptable,  and  by 
taking  off  the  fatigue  of  the  day  renders  the  meal  less  likely 
to  disagree.  When  feasible  I  have  patients  lie  down  and 
rest  half  an  hour  after  drinking  the  milk,  taking  a  nap  if 
possible.  Milk  is  also  often  most  serviceable  taken  later 
in  the  night,  if  wakeful  or  restless  from  itching,  provided 
no  food  or  even  medicine  shall  interfere  with  the  exact 
operation  of  the  plan  recommended. 

Acne  cases,  when  severe,  will  also  often  present  a  degree 
of  debility  which  will  render  the  eruption  very  obstinate, 
and  the  value  of  the  milk  treatment  as  detailed  is  fre- 
quently manifested  in  a  striking  manner. 

The  same  may  be  said  of  many  patients  with  cutaneous 
disorders,  for  it  must  be  remembered  that  we  have  primarily 
to  treat  the  patient  rather  than  the  disease,  using  special 
medication,  general  or  local,  as  may  be  indicated.  Even 
in  such  a  matter  as  excessive  loss  of  hair  there  is  generally 
a  nutritive  fault,  which  can  often  in  a  large  measure  be 
remedied  by  the  addition  of  milk  to  the  diet  on  the  plan 
advocated,  and  frequently  in- severe  or  malignant  syphilis 
the  same  is  true. 

A  few  words  may  be  added  in  regard  to  some  practical 
features  of  our  subject.  It  frequently  happens  that  after 
full  directions  have  been  given,  and  it  was  supposed  that 
the  matter  was  fully  understood,  patients  have  returned 
with  the  statement  that  the  plan  was  not  successful,  and 
that  the  milk  disagreed  with  them,  as  it  always  had  done. 
In  such  instances  I  have  constantly  found  that  in  some 
way  the  proposed  absorption  of  the  milk  had  been  inter- 
fered with  ;  and  it  will  often  be  difficult  at  first  to  succeed 
in  getting  patients  to  carry  out  the  plan  exactly.  For  it 
must  be  remembered  that  the  smallest  amount  of  gastric 
juice  or  acidity  will  cause  some  portion  of  the  milk  to  be 
coagulated,  and  when  the  digestive  process  has  once 
begun,  even  in  the  slightest  degree,  it  must  go  on  until  all 
the  milk  has  been  attacked  and  digested. 

In  many  instances  I  have  found  that  the  patient, 
following  the  advice  of  a  former  physician  or  friends,  has 
taken  a  small  amount  of  food,  as  a  cracker,  with  the  milk. 
Again,  some  will  put  an  egg  in  the  milk,  or  add  whisky, 
rum,  or  brandy,  and  so  in  many  ways  I  had  to  correct 
operation  of  the  plan  interfered  with.  I  have  also  known 
of  harm  being  done  by  cream  which  has  risen,  and  had 
been  stirred  in  the  milk,  causing  flakes,  or  by  the  slightest 
scum,  caused  by  boiling  the  milk,  and  even  by  some 
foreign  substance  accidentally  in  the  milk  ;  these  small 
solid  particles,  being  incapable  of  immediate  absorption 
may  cause  the  secretion  of  gastric  juice,  and  so  start  the 
process  of  digestion.  , 

It  repeatedly  happens  that  the  milk  is  taken  too  scon 
after  a  meal,  while  the  stomach  is  still  acid,  and  so  the 
desired  end  is  defeated.  Or,  when  a  )ong  enough  interval 
of  time  has  elapsed,  it  has  hapi-ened  that,  owing  to  a 
shiggish  digestion,  or  to  some  csptcially  indigestible 
article,  the  milk  has  come  upon  tho-  jiroducts  of  a  former 
meal,  and  not  during  tiie  alkaline  tide.  Thus,  patients 
will  often  take  milk  at  half  past  ten  or  eleven  in  the 
morning,  or  at  three  or  four  in  the  afternoon,  because  at 
that  time  they  had  expeiiiiiced  a  faint  and  "{^'one  feeling," 
and    mistook    the    uncomfortable    sensation   of    delayed 
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digestion  for  hunger.  It,  will,  tlierefore,  often  be  veiy 
difficult  to  be  quite  sure  that  the  stomach  has  reached  the 
alkaline  condition,  at  which  time  only  can  the  milk  be 
taken  with  advantage.  My  rule  is  not  to  have  it  taken 
longer  than  an  hour  before  the  coming  meal,  and 
occasionally  it  can  be  taken  thirty  minutes  before. 

Occasionally,  if  the  digestion  is  sluggish,  it  will  be 
necessary  to  administer  pepsin  or  other  digestives  very 
freely  and  repeatedly  in  order  to  ensure  an  empty  stomach 
early  enough.  At  times,  if  there  is  any  doubt  as  to  the 
alkalinity  of  the  stomach,  I  give  one  or  more  full  doses  of 
bicarbonate  of  soda  half  an  hour  or  more  before  taking 
the  milk  ;  also  a  little  soda  may  be  put  in  the  milk  if 
there  is  any  question  as  to  its  alkalinity. 

The  temperature  of  the  milk  is  also  an  element  of 
importance.  When  taken  too  cold  or  too  hot,  the  efibrt  of 
the  stomach  to  bring  it  to  the  proper  temperature  for 
absorption  will  often  seem  to  start  gastric  secretion,  and  a 
sensation  of  pressure  and  discomfort  will  follow,  quite 
different  from  the  agreeable  feeling  accompanying  its 
proper  use.  The  milk  should  be  gently  warmed  to  100°  F., 
not  boiled,  and  it  is  often  desirable  to  effect  this  by  the 
addition  of  about  one-third  its  volume  of  boiling  water. 
Cream  should  never  be  added ;  indeed,  it  sometimes 
happens  that  too  rich  milk,  as,  from  Jersey  cows,  dis- 
agrees, so  that  dilution  with  boiling  water  renders  it  more 
easily  absorbed. 

Many  of  these  points — and  more  could  be  mentioned — 
may  seem  trivial  and  unnecet'sary,  but  long  experience  in 
following  the  plan  advocated  has  convinced  me  that  in 
this,  as  in  so  many  otlier  matters  in  dermatology,  the 
closest  attention  to  details  is  of  the  utmost  importance. 

Milk  when  taken  successfully  on  the  plan  advocated, 
not  only  does  not  interfere  with  the  apiietite  for  the 
following  meal,  but  often  increases  it  in  a  surprising 
manner,  as  I  have  observed  in  dozens  of  patients ;  and 
this  happens  for  reasons  which  are  readily  understood. 
The  process  of  secretion  from  the  glands  of  the  stomach 
and  other  organs  depends  largely  upon  osmosis  and  blood 
pressure.  By  the  quick  absorption  of  the  milk  the  pressure 
in  the  capillaries  is  increased,  and  a  richer  blood  is  also 
offered  for  the  production  of  gastric  juice,  while  a  certain 
amount  of  nervous  relief  is  given,  enabling  a  more 
adequate  supply  of  nerve  energy  to  the  digestive  organs. 

Of  course,  this  method  need  not  be  confined  to  patients 
with  diseases  of  the  skin,  and  many  physicians  to  whom 
I  have  detailed  this  method  in  times  past  have  subse- 
quently given  me  glowing  accounts  of  its  value  in  many 
conditions  exhibiting  depraved  nutrition. 
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Dr.  Lotris  A.  Dudring,  after  thanking  Dr.  Bulkley  for 
his  interesting  paper,  dwelt  upon  the  fact  that  in  certain 
forma  of  such  disorders  as  eczema,  psoriasis,  and  acne 
milk  was  of  distinct  value  ;  and,  further,  tliat  in  these  same 
diseases  there  was  often  a  disorder  of  the  gastro- intestinal 
tract.  In  chronic  cases  of  eczema  the  seat  of  the  internal 
disturbance  was  more  often  in  the  small  and  large  intes- 
tines than  in  the  stomach  ;  hence  such  preparations  as 
pepsin  and  the  like  were  not  appropriate,  but  acids, 
hydrochloric  and  nitric,  more  frequently  of  value.  It 
would  seem,  he  said,  that  the  reader  of  the  paper  advised 
the  taking  of  milk  ratlier  as  an  adjuvant  to  the  regular 
amount  of  food  than  as  replacing  a  meal.  Dr.  Bulkley 's 
observations,  however,  were  well  worthy  the  attention  of 
all  who  had  to  treat  rebellious  chronic  cases  of  inflam- 
matory diseases  of  the  skin,  especially  eczema,  psoriasis, 
and  acne. 

OBSERVATIONS  ON  THE  ETIOLOGY  AND 
TREATMENT  OF  ECZEMA. 

By  Graham  Chambers,  M.D., 
Turonto. 
Although  eczema  is  so  common,  and  in  practice  a  con- 
siiieration  of  the  diseate  is  such  an  everyday  occurrence, 
all,  I  believe,  are  of  the  opinion  that  we  know  compara- 
tively little  about  its  etiology,  and  in  its  treatment  our 
therapy  is  directed  in  a  somewhat  empirical  manner.  The 
negative    character    of    our    knowledge     concerning     its 


etiology  has  so  impressed  dermatologists  that  it  is  some- 
times made  use  of  in  defining  the  disease.  "  Eczema  is 
a  term  commonly  applied  to  any  wet  or  scaly  inflamma- 
tion of  the  skin,  of  the  cause  or  nature  of  which  tlie 
observer  is  ignorant,"  writes  one  author.  To  account  for 
this  dearth  of  knowledge  there  are  several  reasons,  one  of 
the  principal  of  which  being  the  probable  composite 
character  of  the  att'ection  which,  in  the  parlance  of 
physicians,  is  designated  eczema.  We  recognize  certain 
varieties  of  eczema  which  do  not  appear  to  bear  a  close 
relationship  to  one  another.  Thus,  for  instance,  the 
eczema  of  old,  emaciated  persons  with  degenerated  skins 
is  surely  not  the  same  disease  as  the  ecztma  of  infante, 
usually  well  nourished  and  frequently  excessively  fat ; 
nor  is  the  vesicular  variety,  which  so  frequently  occurs  on 
the  hands  and  feet,  likely  to  be  the  same  afi'ection  as  the 
dry,  chronic,  papular  type. 

In  studying  the  etiology  of  eczema  and  the  relationship 
which  the  various  varieties  bear  to  one  another,  one 
might  have  expected  valuable  infcrmation  from  histo- 
logical examination  of  the  lesions.  This  has  not  proved 
to  be  the  case,  as  the  microscopic  appearances  of  sections 
of  the  lesions  of  the  various  types,  as  well  as  of  the  dif- 
ferent forms  of  traumatic  eczemas  are  more  or  less  alike. 
Biochemical  methods  may  i)rove  of  greater  value  in  this 
regard.  At  the  present,  when  we  are  almost  wholly  in 
the  dark  with  regard  to  the  relationship  of  these  varieties, 
it  would  be  well  to  drop  the  term  "  eczema  "  as  a  name  of 
a  simple  disease.  If  we  retain  it,  let  the  term  "  eczemas  " 
be  a  group  designation  for  all  the  varieties,  including 
those  of  traumatic  as  well  as  those  of  non-traumatic  or 
unknown  origin.  This  would  indicate  a  pathological 
but  not  necessarily  an  etiological  relationship,  a  con- 
dition in  keeping  with  our  present  knowledge  of  the 
eruptions. 

The  consideration  of  eczema  as  a  disease  characterized 
by  various  types  of  eruption  of  manifold  origin  has  had 
no  doubt  a  great  deal  to  do  with  the  diversity  of  opinion, 
both  as  regards  its  etiology  and  treatment.  With  regard 
to  the  etiology  of  eczema,  one  can  obtain  from  writings  on 
the  subject  very  few  definite  statements  on  which  ther^ 
is  unanimity.  Hereditary  influence  is  held  by  some 
writers  to  be  an  important  etiological  factor,  while  it  ie 
wholly  disregarded  by  others.  Some  physicians  look 
upon  the  eruptions  as  manifestations  of  constitutional 
disturbances.  If  this  opinion  were  limited  to  the 
primary  lesions  of  infantile  eczema  and  to  some  of 
the  eruptions  observed  in  persons  with  strong  so-called- 
arthritic  diathesis  I  would  agree  with  them.  OtheKS 
believe  that  external  irritation  by  bacterial  growth,, 
soaps,  hard  water,  cold  winds,  actinic  rays,  etc.,  is  the 
main  if  not  the  exclusive  causative  factor  of  eczema. 
There  are  several  observations  and  considerations  in 
favour  of  this  view — such  as  the  existence  of  traumatic- 
eczemas,  aggravation  of  the  eruptions  by  scratching  and 
other  formi?  of  irritation,  the  curing  of  many  eczematous 
eruptions  by  local  medication  alone,  etc.  Still,  there  is 
insufficient  evidence  for  one  to  form  a  definite  conclusion 
with  regard  to  local  irritation  as  an  etiological  factor  in 
every  variety  of  eczema.  There  are  others,  again,  who 
hold  the  opinion  that  nervous  disturbances  are  important 
factors  in  the  origin  of  the  disease.  Thus  the  ijrofes^ion 
is  divided  into  three  or  four  schools  with  regard  to  this 
subject.  In  an  inquiry  into  the  origin  of  eczema  we 
should  keep  this  in  view.  In  this  paper  I  shall  not 
consider  the  subject  of  nervous  disturbances  as  etio- 
logical features,  but  limit  my  observations  ^n  the  etiology . 
of  eczema  to  the  following : 

1.  Hereditary  predisposition. 

2.  Disturbances  of  nutrition  and  metabolism. 

3.  Local  irritation. 

Hkkeditary  Predisposition  to  Eczema. 
In  discussing  the  etiology  of  eczema,  some  authors 
give  much  prominence  to  hereditary  susceptibility  to  the 
disease.  They  believe  that  there  exists  what  is  called  an 
arthritic  diathesis,  a  condition  which  predj.sposes  the 
person  in  whom  it  is  present  not  only  to  eczema,  but  also 
to  many  other  aflections  such  as  asthma,  chronic  bronch- 
itis, migraine,  gout  and  renal  calculus.  A  person  with 
strong  arthritic  iuhtiitance  may  during  life  suffer  from 
several  of  these  affections.  In  youth  he  is  subject  I0 
migraine  ;  in  adolescence  and  in  early  adult  life  to  asthma, 
bronchitis,  and  eczema  ;  and  in  middle  life  and  old  age  to 
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gout.  Althougli  disposed  to  all  these  diseases,  he  has  the 
advantage  over  the  average  person  in  being  little  suscep- 
tible to  tuberculosis.  I  may  state  in  this  connexion  that, 
according  to  my  espsrience,  eczema  is  rarely  seen  in 
tuberculous  patients. 

With  regard  to  the  nature  of  th's  diathesis  we  know- 
very  little.  Bouchard  believes  that  a  sluggishness  of 
nutrition  is  its  basis.  Laiidouzy  takes  a  similar  view  and 
calls  it  bradytrophy. 

As  it  seemed  to  me  very  desirable  to  come  to  some 
deflaite  conclusion  with  regard  to  the  existence  of  this 
diathesis  and  its  importance  in  the  etiology  of  eczema, 
I  have  collected  some  statistics  bearing  on  the  subject. 
In  the  inquiry  I  proceeded  as  follows  : — I  found  that  it 
was  impossible  to  draw  any  inference  from  the  occurrence 
in  family  histories  of  most  of  the  diseases  in  which 
arthritic  diathesis  is  supposed  to  be  an  etiological  factor. 
Bronchitis  is  due  to  a  variety  of  causes.  Migraine 
frequently  closely  simulates  several  periodic  atTections  of 
the  stomach.  Tlie  manifestations  of  gout,  at  any  rate  in 
this  country,  are  not  well  deflned.  Renal  calculus  is  not 
always  of  the  same  kind,  and  is  usually  not  sufficiently 
chronic  to  form  a  lasting  impression  on  the  minds  of 
members  of  a  family  from  whom  data  can  be  obtained. 
The  only  member  of  the  so-called  arthritic  group  which 
appears  suitable  for  the  purpose  of  the  inquiry  is  asthma. 
It  is  a  well-defined  disease  picture.  Both  the  subjective 
and  objective  symptoms  ai'e  so  characteristic,  that  if 
a  case  has  occurred  in  a  family  every  member  is  usually 
aware  of  it.  Moreover,  a  member  of  the  present  genera- 
tion is  usually  able  to  tell  whether  any  member,  at  least 
of  the  first  preceding  generation,  suS'ered  from  the  dis- 
ease. If  asthma  had  occurred  in  tv70  generations,  the 
present  with  the  first  or  second  preaeding,  then  I  con- 
sidered that  a  hereditary  predisposition  to  it  was  present, 
and  made  inquiry  as  to  the  occurrence  of  eczema  in  the 
families. 

The  observations  were  briefly  as  follows :  Among  52 
asthmatic  patients  there  was  a  hereditary  predisposition 
in  23.  In  the  histories  of  these  23  families  there  were 
8  in  which  no  record  of  the  occurrence  of  eczema  could 
be  obtained.  In  8  eczema  occurred  once,  in  4  twice,  in 
3  thrice. 

Another  observation  which  I  think  is  quite  common 
is  the  association  of  eczema  and  asthma  in  the  same 
patient.  According  to  my  experience,  the  eruptions  in 
these  cases  are  very  irritable  and  are  frequently  very 
difficult  to  cure. 

These  observations  appear  to  indicate  there  is  a 
relationship  between  astlima  and  eczema. 

DiSTURlJ.iNCES     OF     NUTRITION    AND      MeTAIIOI.ISM     .\.S 

Etiolooicai,  Factors  op  Eczema. 
With  our  present  incomplete  knowledge  of  nutrition 
and  metabolism  an  investigation  of  these  subjects  is  ex- 
tremely difficult.  Tli°  only  way  that  we  can  proceed  is  to 
study  the  results  of  clinical  experience  and  try  to  deter- 
mine how  the  cause  of  the  disease  is  modified  by  different 
states  of  nutrition  and  by  various  systems  of  dietary  regu- 
lations. The  observations  should  be  made  separately  in 
each  variety  of  eczema.  The  eczema  of  infants  is  particu- 
larly suitable  for  observations  in  this  connexion  as  it  is 
a  fairly  well-defined  disease.  Moreover,  many  physicians 
have  the  impression  that  nutritive  disturbances  are  im- 
portant factors  in  its  etiology.  Dr.  A.  I).  Hall  fSheffield), 
who  made  an  inquiry  into  the  etiology  ot  infantile  eczema, 
does  not  hold  this  view.  He  examined  60  infants  sutTering 
from  eczema  with  observations  practically  as  follows  : 

I.  Sex  :   More  males  than  females. 

Z.  Family  history :  Nothing  suggestive. 

3.  Age  :  Most  of  the  cases  began  during  the  second, 
third,  and  fourth  month. 

4.  Site  of  first  appearance :  The  head  in  90  per  cant,  of 
cases. 

5.  Distribution  :  X'sually  symmetrical. 

6.  Season  of  year  :  More  frequent  in  colder  mouths. 

7.  Food  :  86i  per  cent,  breastfed. 

8.  Vaccination  :  No  suggestive  relation. 

9.  Dentition  :  Eruption  usually  precedes  first  dentition. 

10.  15  per  cent,  had  rickets. 

II.  Nutrition  :  Nutrition  usually  good.  In  most  of  the 
cases  there  was  no  vomiting,  colic,  or  diarrhoea.  Constipa- 
tion was  somewhat  common. 

12.  Signs  of  externa'  irri^ation  :  Eruption  usually  began 


on  exposed  parts  of  head  ;  more  frequent  in  colder  than  in 
warmer  weather.  The  patches  on  other  parts  of  the  body 
are  less  severe,  and  tend  to  disappear  directly  the  original 
patches  recover. 

From  these  observations  and  from  other  considerations 
concerning  the  origin  and  spread  of  traumatic  eczemas  he 
draws  the  inference  that  infantile  eczema  is  probably  due 
to  external  irritation.  He  also  suggests  that  eczema  in 
infants,  as  well  as  eczema  in  adults,  is  a  form  of  reaction, 
not  existing  in  most  people,  of  the  neuro-cutaneous 
apparatus  to  external  irritation.  These,  then,  are  his 
observations  and  inferences  therefrom.  With  the  former  I 
agree  with  the  exception  of  his  observations  on  family 
history  and  nutrition.  According  to  my  experience 
mothers  of  eczematous  infants  are  more  frequently 
neurotic  than  women  in  general.  With  regard  to  nutri- 
tion I  have  found  infants  with  eczema,  especially  at  its 
commencement,  well  nourished  and  frequently  excessively 
fat.  This  appears  to  have  some  relation  to  the  causation 
of  eczema,  as  a  diminution  in  weight,  as  a  rule,  facilitates 
treatment.  For  instance,  two  infants,  respectively  three 
and  four  months  old,  sufl'ering  severely  from  eczema 
contracted  whooping-cough.  This  resulted  in  loss  in 
weight.  The  eczema  soon  disappeared.  If  the  eczemas 
were  caused  by  external  irritation  alone  I  see  no  reason 
why  the  infection  of  whooping-cough  should  cause 
improvement.  If  a  disturbance  of  the  neuro-cutaneous 
apparatus  is  a  factor,  then  one  would  expect  an  affection 
such  as  whooping-cough  to  aggravate  ratlxer  than  lessen 
the  disturbance. 

Another  infant  suffered  severely  from  eczema  from  the 
third  to  the  sixth  month.  It  then  developed  bronchial 
trouble  and  lost  weight,  and  the  eczema  disappeared. 
The  child  died  in  the  ninth  month  of  pulmonary  tuber- 
culosis. Observations  such  as  this,  together  with  the 
beneficial  result  usually  obtained  by  diminishing  the 
diet  in  the  treatment  of  infantile  eczema,  liave  produced 
in  me  the  impression  that  overfeeding  is  an  etiological 
factor.  This  view  seems  to  me  to  be  supported  by  the 
infrequency  with  which  eczema  is  observed  in  marasmus 
and  other  diseases  characterized  by  malassimilation. 
If  we  should  take  for  granted  that  disturbances  of  nutri- 
tion are  causative  factors  ot  eczema,  then  we  must  decide 
whether  it  is  digestion,  or  an  act  further  on  in  nutrition, 
which  is  disturbed.  Clinical  examination  does  not  give 
much  aid.  As  a  rule  tlie  infants  are  well  nourished. 
Constipation  is  somewhat  common.  According  to  my 
observations  the  stools  very  frequently  show  signs  of 
imperfect  digestion,  such  as  being  green  or  too  light  in 
colour,  containing  undigested  curds,  etc. ;  but  these  signs 
are  common  in  infants,  and  therefore  are  of  little  value 
in  determining  the  nature  of  the  cause  of  eczema.  It 
seems  to  me  that  if  infantile  eczema  were  caused 
by  digestive  disturbances,  then  it  would  be  more  common 
in  marasmus  and  tuberculosis,  diseases  in  which  there 
are  invariably  marked  symptoms  of  indigestion.  On  the 
other  hand,  it  we  accept  the  view  that  a  plethoric 
condition  produced  by  overfeeding  is  an  etiological 
factor,  then  the  disturbance  must  be  weakness  of  the 
metabolic  functions.  This  appears  to  me  a  probable 
explanation.  During  the  first  six  months  there  is  a  very 
rapid  increase  in  weight.  The  average  weight  of  a  male 
child  at  birth  is  about  1^  lb.,  at  six  months  about  16  lb., 
at  twelve  months  about  20  lb.  During  the  first  six  months 
an  infant  doubles  in  weight.  During  this  period,  at  least 
during  the  earlier  pjrt  of  it,  the  digestive  functions,  both 
amylolytic  and  proteolytie,  are  weak,  and  it  is  quite  pos- 
sible that  nutritional  functions  of  the  liver,  pancreas,  etc., 
are  likewise  undeveloped.  The  fact  that  a  child  at  this 
age  usually  receives  very  little  exercise  nny  also  be  a 
cause  of  the  defective  metabolism.  Tliesp,  I  believe,  are 
factors  in  the  causation  ot  the  primary  patches  of  infantile 
eczema.  Tliis  theory  explains  the  behaviour  ot  eczema  in 
association  with  diseases  eharucterized  by  loss  of  weight; 
the  usual  api)earance  of  the  eruption  during  the  first  six 
months;  Ihe  tendency  to  improve  at  the  end  of  the  first 
year;  and  the  benelil  i-eceived  from  diminishing  the 
dietary.  According  to  my  view,  therefore,  disturbances  of 
nutrition  are  important  factors  in  the  development  of 
infantile  eczema.  I  may  i  Iso  add  that  I  believe  that 
external  irritation  by  bacteiia,  cold  winds,  etc.,  aggravate 
the  primary  eruption. 

In  adults  one  also  sees  cases  in  which  a  simi'ar  dis- 
turbiuce  of  nutrition  appeai-s   to  exist.    Thus   it  is  very 
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common  to  observe  a  rapid  increase  in  weight  con- 
comitantly with  the  appearance  of  eczema;  and,  according 
to  my  experience,  a  diminution  in  weight  in  these  patients 
facilitates  treatment.  Recently  I  have  had  under  my  care 
two  cases  of  eczema  running  courses  which  suggested  a 
relationship  between  the  condition  of  nutrition  and 
eczema.  In  one  (patient  aged  72)  the  eczema  began 
about  twenty  years  ago.  It  was  situated  on  the  hands, 
feet,  face,  and  occasionally  other  parts  of  the  body.  The 
eruption  was  usually  dry.  About  eighteen  months  ago 
symptoms  of  cirrhosis  of  the  liver  appeared.  The  patient 
lost  a  great  deal  in  weight  and  the  eczema  disappeared. 
The  second  was  a  younger  man,  aged  44,  habits  irregular, 
addicted  to  alcohol.  Suffered  from  eczema,  almost  general 
at  times,  for  eight  years.  Had  asthma  attacks.  About 
two  years  ago  marked  symptoms  of  hepatic  cirrhosis 
developed.  There  was  considerable  loss  in  weight.  In  a 
few  months  the  eczema  completely  disappeared. 

External  Irritation  as  an  Etiological  Factor  of 
Eczema. 

All  who  have  studied  the  origin  of  eczema  agree  that 
external  irritation  is  a  very  common  if  not  a  constant 
factor  in  the  development  of  the  eruptions.  The  following 
observations  and  considerations  should  convince  any  one 
ff  the  truth  of  this  statement : 

I.  The  existence  of  the  so-called  traumatic  eczemas. 
These  are  indistinguishable  histologically  and  clinically 
from  eczema  of  apparently  non-traumatic  origin.  Relief 
from  irritation  together  with  the  application  of  a  soothing 
remedy,  or  even  with  the  ordinary  toilet  of  the  skin, 
produces  a  cure. 

II.  Irritation  by  scratching  invariably  aggravates  an 
eczema. 

III.  Parts  exposed  to  irritation,  such  as  the  hands  and 
neck,  are  common  sites. 

IV.  The  majority  of  eases  of  eczema  can  be  cured  by 
local  application  alone. 

You  will  observe  that  there  is  nothing  in  these  observa- 
tions from  which  inference  can  be  drawn  that  external 
irritation  is  the  exclusive  cause  of  any  variety  of  eczema. 
Even  in  the  traumatic  eczemas  there  must  exist  a  pre- 
disposition, as  only  a  small  proportion  exposed  to  the 
irritant  suffer  from  the  disease.  This  susceptibility  to 
eczema  appears  to  be  a  very  variable  condition.  Thus 
the  person  may  be  susceptible  to  irritation  by  only  one 
of  the  many  substances  which  commonly  cause  traumatic 
eczema.  Again,  we  meet  persons  suffering  fi-om  traumatic 
eczema  apparently  caused  by  very  unciimmon  forms  of 
irritation.  For  instance,  I  am  acquainted  with  a  scientist 
who  always  suffers  from  eczema  of  the  hands  whenever  he 
handles  frogs. 

The  part  played  by  bacteria  in  the  production  of  the 
eruptions  of  eczema  has  been  the  subject  of  a  great  deal 
of  discussion  among  dermatologists.  Some  believe  that 
eczema  is  of  microbic  origin;  others  think  that  organisms 
do  not  cause  but  are  common  agents  in  aggravating  the 
eruption.  Most  hold  the  latter  view.  It  seems  to  me 
that  this  is  especially  true  of  infantile  eczema.  All  are 
agreed  that  the  diseased  skin  of  an  infant  is  particularly 
susceptible  to  inoculation  by  pus  germs;  and  it  is  prob- 
able that  other  organisms  find  it  a  favourable  pabulum  for 
their  growth.  In  connexion  with  this  subject  I  have 
made  some  observations  which  are  interesting  to  me. 
They  are  as  follows :  On  two  occasions  I  have  observed 
a  dermatitis  on  the  breasts  of  women  nursing  infants 
suffering  from  eczema  of  the  face  and  scalp.  The  erup- 
tions on  the  breasts  were  no  doubt  due  to  irritation  pro- 
duced by  the  head  of  the  child  coming  in  contact  with  the 
breasts  during  nursing.  The  patches  were  slightly  scaly. 
In  one  case  there  was  no  sign  of  pustulation.  In  the 
other  there  were  two  papulo-pustules  present  in  the  patch. 
Both  patches  were  about  2  in.  in  diameter.  The  applica- 
tion of  an  antiseptic  ointment  to  the  breasts  cured  the 
dermatitis  in  both  cases.  I  have  also  observed  similar- 
looking  patches  on  the  body  of  infants  themselves,  and  I 
think  that  it  is  quite  possible  that  infantile  eczema  may 
sometimes  be  extended  in  this  manner.  The  question  is. 
Was  the  eruption  on  the  breast  caused  by  the  presence  of 
bacteria  or  by  some  unorganized  substance  present  in  tlie 
scales  and  crusts  on  the  infant's  head  ?  In  favour  of  the 
latter  view,  I  may  mention  the  experiment  of  Bockhart, 
who  produced  a  dermatitis  resembling  eczema  by  the 
application  of  the  toxin  of  Staphylococcus  pyogenes  aurew-. 


I  may  also  mention  the  theory  as  to  the  origin  of  eczema 
in  general  advanced  by  Ijcslie  Roberts  (Liverpool).  Accord- 
ing to  this  the  dermatites  of  eczema  are  caused  by  sub- 
stances produced  by  destructive  metabolism  of  epithelial 
cells.  These  experiments  and  theories  suggested  to  me 
that  possibly  as  a  result  of  irritation  of  the  epithelial 
cells  a  substance  of  the  nature  of  a  harmone  was  pro- 
duced, and  that  this  was  absorbed  and  produced  lesions  in 
other  parts  of  the  body.  However,  experiments  with  pre- 
parations made  from  scrapings  of  eczematous  patches 
have  produced  negative  results. 

Treatment  of  Eczema. 

According  to  my  experience,  combined  constitutional 
and  local  treatment  gives  the  best  results. 

The  local  treatment  is  most  important  in  the  majority 
of  cases.  In  following  this  out  we  should  keep  in  mind 
the  pathological  condition,  and  make  our  therapy  as 
rational  as  possible.  We  should  particularly  remember 
that  the  eruption  is  a  dermatitis  ;  that  the  mucous  layer 
is  oedematous,  and  owing  to  vesication,  exfoliation  of 
corneous  layer  and  fissuring  is  more  or  less  exposed  to 
external  irritation.  If  one  examines  an  acute  eczema  on 
the  hand  with  a  magnifying  glass  or  binocular  microscope 
the  unprotected  condition  of  the  mucous  layer  can  readily 
be  observed.  In  vesicular  eczema  the  fibrinous  exudate 
protects,  to  a  certain  degree,  this  layer.  It  also  appears  to 
act  as  a  hydroscopic  and  emollient  agent,  for  if  it  is 
removed  by  washing,  .sliortly  alter  the  affected  part  feels 
dry  and  readily  fissures.  There  is  another  character  of 
the  exudate  which  has  a  disadvantageous  influence  in 
treatment.  I  refer  to  its  acting  as  a  pabulum  for  the 
growth  of  germs.  This  is  a  most  important  consideration 
in  treatment.  Taking  into  consideration  these  characters, 
as  well  as  the  inferences  to  be  drawn  as  to  the  aggravation 
of  the  eruption  by  irritation,  the  indications  for  treatment 
of  any  case  of  eczema  in  which  the  mucous  layer  is 
exposed  are  as  follows  : 

1.  To  reduce  the  inflammation  of  the  skin. 

2.  To  soothe  and  protect  the  skin,  and  particularly  the 
mucous  layer. 

3.  To  adopt  measures  to  bring  about  normal  keratiniza- 
tion  of  the  epidermis. 

In  the  early  stages  of  acute  eczema  the  second  indica- 
tion should  be  our  main  guide  in  the  local  treatment. 
The  question  is.  What  is  the  best  method  of  soothing  and 
protecting  the  skin?  In  this  connexion  there  is  much 
difl'erence  of  opinion  with  regard  to  the  value  of  aqueous 
preparations.  Some  authors  advise  against  washing  an 
eczema.  At  the  same  time  they  state  that  calamine 
lotion  and  other  aqueous  preparations  are  very  useful  in 
treatment.     This  appears  somewhat  inconsistent. 

There  is  no  doubt  that  washing  an  acute  eczema  is 
usually  harmful.  AVhat  is  the  reason?  The  following' 
appears  to  me  a  probable  explanation.  When  an  acute 
eczema  is  washed  with  water  the  fibrinous  exudate  on  the 
surface  of  the  skin  is  removed.  As  soon  as  the  skin  dries 
it  becomes  less  pliant,  and  readily  fissures,  which  tends  to 
increase  the  subjective  symptoms.  If  this  is  the  explana- 
tion, then  aqueous  preparations  when  used  should  be 
applied  continuously.  Again,  in  selecting  the  local 
application,  the  one  which  is  most  soothing  to  the  mucous 
layer.  Theoretically,  a  normal  saline  solution  should  be 
soothing  ;  and,  according  to  my  experience,  if  it  is  applied 
continuously,  this  is  the  case.  During  the  last  two  years 
I  have  frequently  used  with  success  this  preparation  in 
the  treatment  of  eczema.  In  making  the  application 
cheese-cloth  in  8  to  10  ply  is  moistened  with  the  solution 
and  applied  to  the  patches.  To  prevent  drying  the  moist 
dressing  is  covered  with  oiled  silk.  The  dressing  should 
be  changed  twice  a  day.  In  cases  in  which  the  eczema  is 
impetiginous  I  add  boric  acid  in  suflieitnt  quantity  to  the 
normal  saline  solution  to  make  about  1  in  60.  At  each 
change  of  dressing  it  is  well  to  wash  the  afl'ected  parts 
with  the  solution.  As  soon  as  the  skin,  by  its  colour, 
smoothness,  the  absence  of  crusts,  etc.,  shows  diminished 
inflammation  and  improved  keratinization  I  discontinue 
the  dressing  and  apply  a  soothing  ointment  such  as 
Lassar's  paste.  Subsequently  a  mildly  stimulating 
ointment  may  be  required. 

Dr.  Louis  A.  DCheiko  complimented  Dr.  Chambers  on 
his  admirably  concise  exposition,  and  stated  that  one  of 
the  most  interesting  and  important  points  with  regard  to 
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the  local  lesions  was  their  differential  diagnosis  from  the 
varied  forms  of  local  inflammation  resembling  eczema. 
Sach  latter  eases  he  was  disposed  to  regard  as  dermatitis. 
Such  dermatitis,  dae  to  local  irritation — heat,  cold, 
alkalies,  and  the  like— might,  and  sometimes  did,  pass 
into  true  eczema.  But  it  was  by  no  means  true  that 
every  dermatitis  was  an  eczema;  the  lesions  of  true 
eczema,  whether  running  an  acute  or  a  chronic  course, 
demanded  more  than  local  treatment  to  effect  a  cure. 
Certain  chronic  cases  were  to  be  cured  only  by  proper 
dietetic  and  other  internal  treatment,  directed  in  many 
instances  to  the  abdominal  viscera  and  the  nervous 
system,  both  of  which  in  a  state  of  disorder  were  potent 
and  generally  unrecognized  factors  in  rebellious  and 
chronic  eczema. 

Dr.  L.  Duncan  Bulkley  (New  York)  said  that  it  would 
be  impossible  to  properly  discuss  the  many  interesting 
points  brought  out  in  Dr  Chambers's  excellent  pajier, 
but  that  he  agreed  in  the  main  with  almost  evfrything 
that  had  been  said.  But,  while  all  must  agree  tliat  local 
agencies  had  much  to  do  with  the  actual  eruption  of 
eczema  in  many  cases,  still  one  saw  very  many  instances 
where  no  local  irritation  could  be  made  out,  even  with 
the  most  careful  study,  and  also  innumerable  occasions  in 
which  there  had  been  the  same  local  irritation  with  no 
eruption,  and  even  in  the  same  individual  at  difl'erent 
times.  He  was  daily  more  and  more  convinced  that 
sufficient  care  and  investigation  could  discover  the 
systemic  disturbances,  as  along  metabolic  and  neurotic 
lines,  which  really  lay  al  the  bottom  of  the  eczema,  or 
the  tendency  of  the  skin  to  take  on  an  eczematous 
dermatitis  under  certain  local  stimulation.  Moreover, 
the  constant  observation  of  longstanding  cases  of  eczema 
yielding  completely  under  proper  dietary,  hygienic,  and 
internal  medicinal  management,  with  little  or  no  local 
treatment,  or  with  such  measures  as  had  previously 
proved  ineffectual,  convinced  him  of  the  correctness  of 
this  view,  even  though  one  might  not  be  able  to  deter- 
mine and  define  exactly  the  nature  of  the  internal  cause 
of  eczema.  He  wished  again  to  emphasize  the  very  great 
value  of  milk,  used  exactly  according  to  the  method  which 
he  had  just  advocated  in  his  paper,  in  eases  of  eczema 
which  were  at  all  extensive  or  rebellious. 

Dr.  S.  Shkrwell  supported  Dr.  Chambers  in  his  views 
of  the  etiology  of  eczema,  but  Dr.  Nouman  Walker, 
in  summing  up  the  discussion,  criticized  a  certain  ten- 
dency to  be  led  away  by  single  ideas  and  pet  theories,  and 
was  afraid  tliat  they  were  apt  at  times  to  blind  men  to 
other  important  factors.  In  the  present  instance  he 
wished  to  lay  stress  on  the  preponderating  importance 
in  the  etiology  of  eczema  of  external  irritation. 


THE   BLOOD    IN   RELATION    TO    SKIN 

DISEASES. 
ByT.  Hou.sTON,  M  D.,  and  J.  C.  Kankin,  M.D., 

Belfast. 
Thk  following  notes  are  taken  from  some  work  done  by  us 
wiiere  the  blood,  using  Wright's  methods  of  examination, 
gave  important  indications  for  treatment. 

In  the  list  of  the  opsmic  indices  of  34  cases  of  acne  and 
other  conditions  where  a  staphylococ  ;us  was  isolated  from 
the  lesion,  the  index  will  be  observed  to  be  losr: 

1.  E.  M.  ...  0  50  18  JI.  ...  0.81 

2.  T.  C.  ...  0  52  19.  L.  M.  ...  0.73 

3.  T.  (J.  ...  0  53,  0.56  20,  F.  ...  0  86 
*.  M.  M.  ...  0  81,  0  85  21.  .T.  L.  ...  0.69 

5.  A.  J.        ...  0.64  22.  .S.  ...  0  78 

6.  L.  ...  0  42,  0  51  23.  G.  ...  0  93 

7.  G.  ...  0  64,  0.53  24.   B.  L.  ...  0  72 

8.  li.  ...  0  60  25.  R  ...  0  64 

9.  C.  1 066  26.  P.  ...  0.61 

10.  B.  ...  0  68  27.  I).  ...  0  65 

11.  E.  A.  ...  0  88  28.  M.  W.  ...  0.60 

12.  C.  ...  0.83  29.   P.  ...  0  50 

13.  W.  ...  0  39  30.  B.  P.  ...  0,45 

14.  M.  ...  0,61  31.  .7,  M.  ...  0  84 

15.  O.  ...  0  31,  0.81  32    C.  ...  0  40 

16.  S.   fi.  ...  0.80  33    M.  ...  0.47 

17.  Mo.  ...  0.93  34.  P.  ...  0.45 
Case  26  (P.)  may  be  cited  as  an  illustration  ;  for  the  last 

five  years  he  had  suffered  from  staphylococcic  lesions.  It 
was  found  that  his  opsonic  power  was  low,  and  that  it 
could  be  raised  by  inji^ctions  of  staphylococcic  vaccine, 
and  that  while  his  opsonic  index    was   high,  the   lesions 


always  improved.  He  got  seven  or  eight  injections;  at 
the  end  of  the  course  of  inoculations  he  was  entirely  free 
from  any  .skin  lesions,  except  a  little  persistent  pustular 
eczema  on  his  wrists.  As  he  was  going  to  London,  he  was 
advised  by  us  to  see  Pro'essor  A.  E.  Wright,  who  found 
that  the  alkalinity  of  his  blood  was  below  normal.  He 
put  him  for  ten  days  on  sodium  lactate,  and  the  eczema 
completely  disappeared. 

After  inoculations  practically  all  these  cases  rapidly 
improved,  though  some  relapsed ;  in  a  few  the  failure  to 
get  a  good  result  was  obviously  due  to  defective  tech- 
nique. At  one  time  we  tliought  it  might  be  possible  to 
regulate  the  doses  by  observing  the  clinical  condition  of 
the  patient.  The  following  case  illustrates  the  necessity 
of  proper  control  of  the  inoculations  : 

L.  M.,  aged  18,  acne  for  three  years,  numerous  small 
abscesses  on  the  face,  general  health  good. 

May  22nd,  1905,  Index  0.73,  inoo.  i  c.cm.  vaccine  containing 
1,200  millions  dead  staphylo- 
coeoi. 

May  27th,  1905         ,,      0,82,  inoc.  1  com. 

.Tune  7th,  1905  „      0.67 

.Tune  8tli,  1905  inoc.  1  com. 

.Trine  12tli,  1905        ,,      0.60 

.Tune  21st,  1905  inoc.  li  c.cm. 

■Tune  22nd,  1905,  fresh  pustules  and  severe  relapse. 

Here  we  gave  too  large  doses  and  did  not  observe  the 
curve  of  the  index,  the  third  and  fourth  inoculations 
having  been  given  in  the  negative  phase. 

In  lupus  the  opsonic  index  with  tubercle  bacilli  gives 
important  aid.  Here  the  index  is  variable,  as  may  be  seen 
by  the  list: 

1    F.  ...    0.90  10.  E.  F.     ...     1  62 

2.  G.  ...     0.94  11.  Mc.        ...     1.10 

3.  B.  ...     1.00  12.  R.  ...     1  40 

4.  W.         ...     0,92  13.  P.  ...     0.59 

5.  F.  E.      ...     1 3  14.  A.  ...     0  67 

6.  R.  ...    0  77  15.  A.  D.     ...    0.20 

7.  W.         ...    0.76  16.  M.  W.  ...    1.00 

8.  W.  0.    ...    0.60  17.  W.         ...    0.66 

9.  Mc.N.   ...     0.88  18.  M.  K.    ...     1.00 

With  a  persistently  low  index  a  case  will  not  do  well  by 
Finsen  or  any  other  treatment.  If  by  carefully-regulated 
inoculations,  howevei-,  we  raise  the  opsonic  power,  the 
improvement  is  marked.  The  following  case  is  an  illus- 
tration : 

A  young  gentleman,  with  lupus  of  the  nose,  had  been  treated 
by  distinguished  dermatologists  for  years,  finally  by  Finsen 
treatment  at  Copenliageu.  TJnder  this  treatment  the  disease 
healed  rapidly,  except  an  ulcer  on  the  ala,  on  which  many  ex- 
posures were  given  :  after  six  months  he  cime  home  with  this 
spot  unhealed.  After  resisting  some  further  Finsen  treatment 
his  blood  was  examined,  and  his  index  was  0.86.  Two  inocu- 
latious  were  given,  after  which  the  ulcer  looked  healthier,  and 
tu'o  tuberculous  glands  in  the  axilla  became  smaller,  one 
eventually  disappearing.  One  Finsen  treatment  was  now 
given,  and  the  part  healtd  entirely  in  ten  days.  He  reported 
himseir  again  two  months  later,  and  no  nodules  could  be  found 
in  the  soar. 

Some  eases  of  lupus  erythematosus  do  very  well  with 
Finsen  treatment.  In  one  case  which  did  not  do  well,  the 
index  was  found  to  be  low  to  tubercle  ;  three  separate 
determinations  gave  indices  0.7, 0.64, and  0.65.  Another  case 
of  erythematosus  which  has  been  slow  to  i-espond  to 
treatment  had  an  index  of  0.7.  We  are  at  present  trying 
the  efl'ect  of  Finsen  treatment  combined  with  tuberculin 
inoculations  for  cases  of  erythematosus  with  a  low  index. 

The  determifjation  of  delayed  coagulability  of  the  blood 
may  give  an  important  indication.  In  the  case  of  ery- 
thematosus mentioned  above,  on  first  giving  Finsen  treat- 
ment (a  quarter  of  an  hour  exposure)  the  part  treated  rose 
up  in  huge  blisters,  requiring  three  weeks  to  heal.  This 
again  occurred  after  the  second  treatment.  As  the  coagu- 
lation time  was  found  to  be  prolonged,  the  patient  was 
put  on  calcium  lactate  the  day  before  treatment,  with  the 
result  that  she  has  had  several  exposures  since  with  little 
or  no  blistering. 

Two  other  eases  which  showed  much  blistering  had 
calcium  lactate  before  treatment  with  great  benefit. 

Another  cAse  which  reacted  severely  to  the  light  treat- 
ment and  did  not  improve  by  taking  lime  salts  was  found 
to  have  a  normal  coagulation  time. 

A  young  medical  man  who  had  fried  a  great  number  of 
applications  for  an  oedematous  rash  and  tenderness 
coming  on  after  shaving  was  quite  well  after  taking 
calcium  chloride  for  one  week. 

In  those   dermatoses   associated  with   serous  effusions 
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when  the  coagulability  of  the  blood  is  found  diminished, 
the  soluble  salts  of  lime  have  been  rapidly  beneficial. 
The  certainty  with  which  they  act  in  such  cases  leads  one 
to  think  that  an  investigation  into  the  role  of  the  salts  of 
the  plasma  will  lead  to  great  increase  in  our  knowledge  of 
many  problems  in  dermatology  at  present  obscure,  and  to 
improved  scientific  methods  of  dealing  with  them. 


SECTION    OF    STATE    MEDICINE. 

Frederick  Montizambert,  M.D.,  D.C.L.,  President. 
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THE   INTERNATIONAL  CO- OPERATION  IN  THE 

INSPECTION    OF   EMIGRANTS   AND 

IMMIGRANTS. 

By  Dr.  P.  H.  Bryce, 

Medical  Officer,  Department  o£  the  Interior,  Ottawa. 
The  subject  of  emigration  as  a  remedy  for  some  of  the 
ills  incident  to  the  social  and  industrial  conditions  in 
Europe,  sometimes  resulting  from  war,  at  others  from 
depressed  agriculture,  but  oftenest  due  to  industrial  de- 
pression and  changes  in  manufacture  from  handmade  to 
machine  goods,  has  from  time  to  time  dcuing  the  past 
century  engaged  the  attention  of  legislators  in  England 
and  the  different  Continental  countries ;  and  has  never 
ceased  to  be  one  of  tlie  directions  in  which  philanthro- 
pists, sociologists,  and  Municipal  Councils  and  Poor-law 
Boards  have  looked  for  the  solution  of  the  problem  of 
pauperism,  which  has  ever  been  present  with  them. 

In  England,  after  the  close  of  the  Napoleonic  wars,  the 
subject  of  the  unemployed  became  acute,  and  in  1819 
Parliament  made  a  grant  of  £50,000  to  send  emigrants  to 
South  Africa.  In  the  discussion  in  the  House  tlien,  Mr. 
Hume  proposed  that  parislies  having  able-bodied  paupers 
on  the  rates  should  assist  them  to  emigrate,  and,  if  un- 
willing, they  should  be  deported  forcibly.  In  1830  the 
subject  again  came  up  in  the  House,  by  a  Mr.  H'orton 
presenting  a  petition  from  the  parish  of  Frome,  asking  for 
means  to  assist  in  the  emigration  of  certain  paupers 
willing  to  emigrate,  and  pointing  out  incidentally  that  of 
14,000  persons  in  the  parish,  one-third  habitually  or 
casually  received  relief.  In  1834  an  Act  was  passed  pro- 
viding for  assisted  emigration  regularly,  through  an  added 
rate  limited  to  half  the  regular  assessment  of  a  parish, 
and  that  such  emigrants  be  tried  and  imprisoned  if  they 
returned  within  five  years.  It  is  apparent  from  these 
illustrations  that  the  problem  of  the  emigration  of  the 
sui'plus  population  of  Great  Britain  has  existed  for  a 
century  ;  and  it  is  hardly  necessary  to  say  that  during  the 
middle  half  of  the  century  Germany,  Austria,  and  the 
Norse  countries  ha\'e  seen  the  same  problem  arise,  which 
has  in  the  last  twenty-five  years  again  appeared  in  Italy 
and  Russia. 

But  while  the  emigi'ation  problem  has  thus  existed,  the 
immigration  problem  has  similarly  been  developed.  In 
1800,  the  population  of  the  United  States  was  5,316,377, 
while  all  Canada  in  1829  had  but  911,229  of  population. 
Manifestly  the  room  for  settlers  in  both  these  countries 
was  great  in  these  early  years  of  the  century,  and  there  is 
abundant  evidence  to  show  that  the  Governments  of  both 
were  seeking  immigrants. 

The  Hon.  Samuel  Smith,  in  the  speech  at  the  opening 
of  the  Legislature  of  Upper  Canada  in  1818,  referred  to 
the  grants  which  His  Majesty's  Government  was  making 
to  assist  emigration,  and  he  expected  the  House  would 
consider  means  to  assist  immigrants  to  defray  the  cost  of 
location.  Referring  to  the  great  immigration  of  1832,  the 
Governor,  Sir  John  Colborne,  in  his  speech  to  the  House, 
thought  that  the  province  ought  to  be  more  widely 
advertised. 

Later  reports,  whetlier  in  Canada  or  in  the  United 
States,  especially  after  the  railway  era  had  been  entered 
upon,  amply  prove  that  the  question  of  obtaining  immi- 
grants became  even  a  more  acute  one  than  that  of  sending 
out  emigrants.  Such,  indeed,  continued  to  be  the  situa- 
tion until  the  year  1891,  when  commercial  disaster  and 
the  resulting  hard  times  cheeked  the  movement  to  the 
United  States,  which  had  become  enormous,  while  the 
thousands  obtaining  relief  at  soup  kitchens  in  many 
American  cities  caused  some  observers  to  suspect  that  it 
was  possible  to  get  too  many  immigrants — "  too  much  of  a 


good  thing."  To  what  proportion  immigration  to  the 
United  States  had  reached  may  be  judged  by  the  fact  that 
they  received  570,876  in  1892,  which  fell  again  as  low  as 
217,786  in  1898,  showing  how  sensitive  is  the  immigration 
barometer  to  changes  of  supply  and  demand. 

With  the  return  of  commeicial  prosperity  this  decline 
has  not  oidy  disappeared,  but  there  has  been  further  a 
yearly  increasing  wave,  which  reached  more  than  1,000,000 
in  1905. 

Thus  immigration  to  the  United  Sta'es  was  : 

1898  229.299  1902     648,743 

1899  311,715  1903    857  046 

19u0  448.572  19."  4     921,315 

1901  487,918  1905     1,0^6,499 

That  the  question  of  immigration  remained  a  practical 
one  for  Canada  may  be  judged  from  the  fact  that  although 
a  steady  stream  of  immigrants  flowed  almost  unchecked 
into  Canada  from  1830  to  1855,  yet  the  opening  of  the 
cheap  lands  of  the  United  States  prairies,  there  being  no 
Manitoba  till  1870,  and  no  railway  there  until  fifteen 
years  later,  all  resulted  in  making  the  halt  in  immigration 
to  Canada  as  to  the  United  States,  setting  in  with  the 
commercial  crisis  of  1857,  almost  continuous  until  1898. 

Thus,  whereas  54,123  came  to  Canada  in  1842,  and  as 
many  as  109,680  in  1857,  and  43,376  in  1854,  the  number 
fell  to  6,689  in  1859,  and  reached  its  highest  again  in  1883. 
It  was  then  53,566,  and  subsequently  varied  as  shown  by 
the  following  figures  : 


1897  ... 

...  20,016 

1902  ... 

...   67,397 

1898  ... 

...  30,742 

1903  ... 

...  128,364 

1899  ... 

...  44,543 

1904  ... 

...  130,331 

1900  ... 

...  44,697 

1905  ... 

...  146,266 

1901  ... 

...  49,149 

1906  ... 

...  189,064 

That  the  problem  remains  a  permanent  one  for  Britain, 
as  for  other  European  countries,  is  illustrated  by  the  fact 
that  within  the  limits  of  the  1,400  Poor-law  ESoards  of 
England  and  Wales  alone,  on  September  30th,  1905,  there 
were  766,168  paupers  (240,345  indoor  and  525,853  outdoor) 
or  22  4  per  1,000,  and  that  England  received  in  1905  some 
196,529  immigrants  from  the  Continent.  The  chronic 
nature  of  this  pauperism  is  seen  in  the  fact  that  the 
number  of  poor  per  1,000  was  28.0,  25,5,  and  23,2  for  the 
years  1879,  1886,  and  1895  respectively.  Nevertheless, 
emigration  from  England  was  nearly  2,000,000  during  the 
past  five  years  : 

1901     302,575  1904     453,877 

1902     586,779  1905     459,917 

1903     — 

It  must  be  remembered  that  the  natural  increase  alone 
of  population  in  the  British  Isles  is  annually  some  600,000. 
That  similar  conditions   in  other  countries  of  Europe, 
due  to  over-population  and  social  and  political  disturb- 
ances, have  and  are  adding  force   to  the  ever-gathering 
stream  of   emigration,   is  seen  in  the  emigration  to  the 
United  States,  which  in  1905,  from  three  countries  alone, 
amounted  to  679,069. 
Thus: 

Austro-Hungary...  ...  ...    275,693 

Italy    ...  ...  ...  ...     221,479 

Russia...  ...  ...  ...     181,897 


Total  ...  ...    679,069 

But  enough  has  been  seen  to  make  plain  that  we  have  a 
large  international  problem  before  us,  permanent  in  the 
very  nature  of  things,  inasmuch  as  its  very  elements  are 
those  of  a  humanity  struggling  from  the  boundless  fens, 
with  their  impenetrable  mists,  of  a  hopeless  social  and 
political  mediaevalism  into  the  clearer  light  of  a  modern 
humanitarian  and  industrial  noonday.  Half  of  a  century 
of  science  has  made  the  situation  possible.  The  peoples 
of  the  Continent  have,  within  a  quarter  of  a  century, 
"  seen  a  great  light,"  and  whereas  Garibaldi's  "  Italia 
libera"  had  not  50,000  of  her  sons  in  America  when  his 
flag  was  raised,  they  are  now  counted  by  millions.  Simi- 
larly, Austria's  feudal,  stolid  conservatism,  for  centuries 
the  mother  of  Kings  and  Emperors,  she,  too,  is  changed 
by  the  '*  day  of  Sadowa "  and  the  "  resistless  force  of 
things";  and  Russia  also,  spinning  ever  "down  the 
ringing  grooves  of  change,"  has  begun  recently  to  add  to 
the  ethnical  diluvium  which  nations,  if  not  continents 
yet  to  be,  must  lead  at  their  debouchures  into  the  sea  of 
mankind  by  devious  couises — chenelles  ecartei,  a%  via  call 
them,  or  hidden  channels— so  as  to  form  those  pleasant 
"  islands   of  desire  "  in  their  deltas,  while  all  the  while 
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carefully  gnarding,  as  they  must,  against  their  impeding 
the  broad,  deep  native  currents  in  their  onflow  to  the 
sea. 

It  is,  however,  apparent  that  to  uphold  the  clouds  and 
mists  that  pour  their  streams  on  those  eastern  hillsides  is 
impossible  ;  to  dam  the  flood  is  only  to  make  the  destruc- 
tion later  inevitable  :  and  hence  we  must,  if  possible,  so 
regulate  the  waters  as  they  advance  that  there  shall  be  no 
flood ;  and  to  this  point,  for  a  few  moments,  I  propose  to 
address  myself. 

It  was  not  tin  1900,  after  the  serious  falling-oft'  of 
immigration  in  1898,  that  the  United  States  authorities, 
aroused  by  a  general  prevalence  of  trachoma  in  the  schools 
of  the  poorer  districts  of  New  York,  took  up  seriously  the 
question  of  the  medical  inspection  of  immigrants.  Since 
1873  a  consolidated  Immigration  Act  had  been  in  force  in 
Canada  with  admirable  provisions  for  restricting  the 
immigration  of  physical  and  mental  defectives,  paupers, 
and  vicious  classes  ;  but  so  few  had  been  the  immigrants 
in  recent  years  that  not  until  1902  did  their  increasing 
number  and  the  restrictive  action  taken  at  the  United 
States  ports  indicate  to  the  Canadian  Government  the 
necessity  for  medical  supervision.  An  amendment  to  the 
Act  was  passed  in  that  year  providing  for  medical  inspec- 
tion and  the  exclusion  of  those  "  suffering  from  dangerous 
or  loatlisome  disease,"  or  for  their  being  landed  for 
treatment  under  specified  conditions. 

For  years  the  people  of  England  had  been  protesting 
against  the  wide  open  door  to  Continental  immigrants, 
which  in  increasing  numbers  had  for  twenty  years  been 
coming  from  the  disturbed  and  impoverished  provinces  of 
Poland  and  Russia;  and  after  its  introduction  in  1904  and 
again  in  1905,  the  Aliens  Act  went  into  operation  in  Great 
Britain  in  1906. 

I  need  not  here  go  into  the  provisions  of  these  several 
Acts  farther  than  to  state  that  they  are  all  in  principle  the 
same,  and  are  based  upon  much  older  Vagrancy  Acts, 
which  for  hundreds  of  years  regulated  or  attempted  to 
regulate,  whether  iii  England  or  on  the  Continent,  the 
ai-my  of  mendicants  so  admirably  pictured  by  Charles 
Reade  in  Thn  Clouttr  and  the  Hearth.  Tliis  principle  is 
the  same  which  exists  in  every  Quarantine  Act,  evei-y 
public  liealtli  law,  and  every  municipal  by-law.  It  is 
simple,  intelligible,  and  fail',  and  briefly  stated  is  : 

"  That  the  control  of  the  undesirable  element,  produced 
by  and  belonging  to  any  nation  or  community,  is  a  duty 
peculiar  to  that  nation  or  community." 

The  adoption  of  this  preamble,  therefore,  in  the  Act  of 
any  country  would  appear  equally  to  have  as  its  corollary  : 

"That  it  is  contra  bonos  mores — in  other  words,  bad 
form — to  allow,  et  a  fortiori  to  encourage,  the  emigration 
or  migration  of  '  undesirables  "  from  one  nation  to  another.'' 

If,  then,  we  have  in  this  Section  medical  officers  repre- 
sentative of  the  three  English-speaking  peoples  especially 
referred  to  in  this  legislation,  it  ought  not  to  be  diflScult 
for  a  committee  of  such  to  draw  up  a  resolution,  declaring 
its  adhesion  to  the  principle,  a  recognition  of  the  desir- 
ability of  its  adoption,  and  the  possibility  of  having  the 
principle  practically  enforced.  It  may,  indeed,  be  inter- 
esting to  some  to  know  that  to  some  small  extent  practical 
co-operation  lietween  the  Immigration  Department  of 
Canada  and  that  of  Gieat  Britain  and  the  United  States 
already  exists.  Thus,  for  many  years  there  has  come  to 
Canada  a  seleated  number  of  children  from  homes,  such 
as  Barnardo's,  and  they  have  been  admitted  to  Canada  on 
the  distinct  understanding  that  they  were  to  be  regulai'ly 
inspected  in  their  locations  by  officers  of  these  homes; 
and,  further,  that  they  were  to  be  inspected  through  the 
Canadian  Department  of  Immigration  for  the  Local 
Government  Board  of  England  and  at  its  expense,  and 
that  undesirables  should  be  returned  by  the  home  or 
society.  The  work  for  years  hag  been  admirable  .and  has 
gone  on  without  friction  and  to  the  satisfAction  of  all. 

Again,  for  several  years,  at  Canadian  ocean  ports, 
representatives  of  the  United  States  Immigration  Depart- 
ment have  been  giv(>n  every  facility  for  inspecting 
arriving  immigrants  destined  to  the  United  States.  This 
work  has  been  adjusted  so  as  to  harmoni/e  with  the 
Canadian  immigration  regulations,  and  I  may  say,  after 
three  seasons'  observation  and  oversight  of  the  medical 
section  of  the  work,  that  it  has  gone  on  with  ever-increas- 
ing completeness  and  etre:'tiveness,  to  the  advantage  of 
both  Governments  and  the  growth  of  an  entente  cordiale 
between  the  officers  in  a  diflicuU  scientilic  work. 


For  the  past  season,  with  a  view  to  extending  the  com- 
pleteness of  the  medical  supervision,  the  Canadian 
Department  suggested — and  the  suggestion  was  gladly  and 
courteously  accepted — that  a  Canadian  medical  officer  be 
stationed  at  Ellis  Island,  New  York,  in  the  interests  of 
the  Government,  in  the  case  of  immigrants  via  that 
American  port,  destined  for  Canada.  This  co-operation 
has  similarly  been  effected  without  hitch,  and  again  to 
the  cultivation  of  a  better  understanding  and  more 
eficctive  action  in  a  common  work. 

But  the  scope  of  this  field  of  work  must  necessarily 
widen  if  we  are  to  successfully  deal  with  the  many 
problems  which  arise. 

As  in  any  average  1,000  of  a  population,  in  any  country, 
some  3  are  insane,  so  we  must  expect  in  the  many 
thousands  of  migrants  passing  yearly  between  Canada 
and  the  United  States,  that  there  will  be  a  number  who 
become  in  either  country  a  charge  upon  some  Province  or 
State. 

For  several  years  the  United  States  Act  has  had  a  pro- 
vision whereby  any  alien  becoming  a  charge  upon  the 
public  within  three  years  may  be  returned  to  his  own 
country.  This  applies  whether  to  the  diseased,  pauper  or 
criminal  classes.  The  operation  of  this  pi'ovision 
promised  to  be  harsh  and  extremely  irritating  and  was 
liable  to  give  I'ise  to  serious  Border  misunderstandings. 
Fortunately  it  was  found  possible  to  extend  the  e7itente 
already  established,  and  instead  of  a  United  States  officer 
arriving  at  some  boundary  railway  station  and  standing 
some  helpless  and  homeless  lunatic  against  the  north  side 
of  the  line  for  support,  an  arrangement  was  amicably 
arrived  at,  whereby  no  deportation  by  one  Government 
was  to  take  place  until  after  correspondence.  An  officer 
from  the  north  would  relieve  the  officer  from  the  south  of 
the  necessai-y,  though  undesirable,  "white  man's  burden," 
while  the  compliment,  on  the  other  hand,  has  been  re- 
turned of  some  "  undesirable "  who  had  lived  previously 
in  some  State  of  the  Union  being  received  at  the  border 
in  his  migratory  passage,  like  the  birds  southward  to  a' 
warmer  climate  to  the  tune  of  the  old  saw, —  ,,• "  - 

What  a  fine  thing 

Is  a  lute  with  one  string  ! 

Nothing  has  given  the  officers  of  the  two  Governments 
greater  pleasure  than  to  stimulate  the  growth  of  a  co- 
operation, which  may  be  said  now  to  be,  so  far  as  laws 
make  possible,  complete  all  along  the  line.  The  time  has 
not  come,  but  it  will  come  as  the  exact  and  extended- 
working  powers  under  the  remodelled  "  Canadian 
Immigration  Act"'  become  better  known  and  put  in 
operation,  under  which  the  inspection  carried  out  by  an 
officer  of  either  Government  will  be  accepted,  stamped 
"good"  by  the  other.  Given  the  entente,  science  makes 
the  next  step  readily  pr.acticable,  and  I  am  pleased  to  say 
that  in  the  unofficial  co-operative  woi-k  which  for  two  years  . 
has  been  carried  on  by  United  States  and  Canadian,. 
otticers  there  has  been  found  no  political  entanglement, 
making  an  impasse  necessary  or  possible. 

When  our  fathers  "crossed  the  sea"  it  required  a 
month  ;  now  when  our  brothers  come  it  takes  five  days. 
Standing  on  the  eastern  shore  of  Canada,  hearing  th<i 
"  moaning  of  the  homeless  sea,"  I  am  actually  nearer 
and  more  in  touch  with  officers  in  Liverpool  than  at  its 
western  limit,  Va:K'OUver.  I  hope  many  of  our  visitors 
will  witness  the  proof  of  this  before  they  return  to 
Britain. 

It  will  not,  then,  seem  strange  if,  after  what  I  have 
said  of  co-operation,  I  say  that  such  will  be  just  as 
possible  between  Canadian  and  British  immigration 
officers  and  those  of  other  European  and  foreign 
countries. 

I  have,  in  the  opening  paragraphs,  indicated  what 
the  problem  of  emigration  is  constantly  forcing  British 
and  othc!'  European  municiiial  and  general  governments 
to  deal  with  in  the  very  nature  of  tilings :  and  how, 
growing  out  of  these  conditions,  come  the  facts  which 
as  immigration  units  we  have  to  deal  with.  Canada 
has  in  the  past  ten  years  done  much,  veiy  much,  for 
her  immigrants,  and  Canada  gladly  says  further:  "and 
our  immigrants  have  done  much  for  us."  Suri)luses, 
bounding  revenues,  smiling  vheatflelds,  bursting 
granaries,  which  you  gentlemen  will  all  see,  are  speaking 
(laily  to  us,  and  we  do  not  forget;  but  there  is  over  that 
immota  mo'es— that  700  000  English  unemployed,  with  its 
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constant  .r  (tlie  unemployable)  always  there,  which 
Canada,  very  busy  Canada,  just  now  has  not  time  to 
teach  how  to  work;  and  since  our  "  Great  Mother"  has 
not  learned,  Canada  modestly— for  it  is  so  hard  for 
Canada  to  be  modest  nowadays — says  she  is  afraid  she 
does  not  know  how,  even  if  she  had  time.  At  present, 
we  have  this  year  just  a  round  200,000  to  digest,  and 
though  perhaps  from  performances  during  the  past  five 
years  we  may  have  some  grounds  for  feeling  like  one-eyed 
Polyphemus,  that  fabled  Cyclops,  who 

Seized,  crushed,  and  devoured  a  brace  of  the  Greeks, 
As  a  Welshman  would  swallow  a  couple  of  leeks ; 

yet,  nevertheless,  we  have  our  limit. 

We  do  want  organized,  scientific,  municipal,  borough, 
and  local  government  co-operation,  whereby  lads  and 
lasses,  and  plenty  of  fathers  and  mothers,  too,  whether  in 
"  homes,"  which  they  reach  through  no  fault  of  their 
own  or  anybody's — God's  will  is  enough — or  in  towns, 
who  are  willing  and  fit  to  come  to  Canada  to  better 
themselves,  may  be  assisted  to  do  so  ;  for  I  have 
a  sympathetic  and  pitying  contempt  for  the  selfishness 
{unconscious),  based  on  ignorance,  of  those  Canadians 
who,  having  a  million  square  miles  of  availaljle  lands  and 
six  people  to  each  mile,  are  not  willing  to  help  countries 
which,  like  Britain,  have  populations  of  300  to  the  square 
mile.  They  always  remind  me  of  the  story  from  the 
Calif  ornian  slope,  where,  in  a  riot  of  rail  fray  navvies, 
amongst  whom  were  Chinamen,  there  was  from  time  to 
time  heard  the  slogan,  "  Amei'icky  for  the  Americans,  be 
goiTa ! " 

But  we  do  wish  to  feel  that  the  practical  sentiment  of 
every  medical  health  oflicer  and  every  borough  officer  is 
that  the  "  no  goods,"  at  least,  will  not  be  sent  to  Canada. 
We  have  not  had  much  to  complain  of  in  the  past,  and 
are  quite  ready  to  deal  with  the  drifters  who  do  come  of 
their  own  accord,  but  would  like  if  at  ports  of  departure 
orders  did  exist,  if  necessary,  made  under  clause  8 — that 
interesting  clause  of  the  new  Aliens  Act — making  a 
definite  medical  and  character  certificate  necessary  before 
any  booking  agent  or  steamship  company  could  embark 
passengers. 

The  melancholy  sight  is  weekly  seen  of  the  hopelessness 
and  despair  of  some  who  are  turned  back :  and  in  large 
degree  it  need  not  be.  It  were  far  better  if,  in  view  of  the 
growing  permanent  nature  of  the  work  in  Britain,  there 
were  created  a  Government  Board  of  Emigration,  as  in 
Italy,  which  has  in  a  most  remarkable  and  systematic 
manner  dealt  with  the  whole  subject  of  emigration. 

But  the  needs,  possibility,  and  practicability  of  co- 
operation between  Britain,  the  United  States,  and  Canada 
in  this  work  have  be^n  sufficiently  illustrated  to  allow  the 
future  to  indicate  wlierein  practical  work  may  be  accom- 
plished. No  field  of  work  presents  more  difficulties,  few 
greater  interests  or  more  permanent  results  for  honest 
scientific  work  than  this. 

The  greatest  study  of  mankind  is  man. 

If  I  have  been  in  any  way  successful  in  giving  the 
subject  practical  interest,  I  shall  be  moi'e  than  pleased. 


THE  STATE  CONTROL  OF  HEALTH. 

By  Jennie  G.  Drennan,  M.D.,  CM., 
St.  Thomas,  Ontario. 
Some,  if  not  all,  of  the  ideas  contained  in  this  paper  may 
appear  to  be  of  a  Utopian  nature ;  but  is  not  Utopia, 
after  all,  a  state,  which  however  impossible  of  present; 
attainment,  is  assui-edly  attained  in  the  future  ?  and  then 
the  wonder  is,  not  at  our  attaining  of  it,  but  at  our  past 
consideration  of  it  as  a  madman's  delusion  or  a  dreamer's 
idle  dream.  Our  present-day  achievements  would,  to 
our  ancestors,  have  beea  incomprfheasible  ;  so  the  future 
developments  of  the  race  to  ns,  but  perhaps  not  quite  so 
much  80,  for  as  we  evolve  wonderment  decreases,  and  we, 
more  than  they,  are  prepared  for  advancements.  These 
ideas  advanced  to-day  may  in  the  light  of  the  future 
prove  that  a  madwoman's  delusion  or  a  dreamer's  idle 
dream  may  be  a  verity.  The  object  of  a  paper  at  such  an 
assembly  as  this  is  not  to  present  old  ideas  with  which  all 
must  agree,  but  rather  to  advance  new  thoughts,  which 
cause  perhaps  adverse  criticism,  .^nd  stimulate  new 
controversy.  We  do  not  assemble  heie  to  feast  uoon  old 
hashed    and  rehished   natntal    pabulum,   but  rather  to,, 


replenish   our  minds   with  now  food   for  another  year's 
meditation. 

The  title  of  a  paper  should  be  so  clear  and  concise  as 
to  at  once  convey  to  the  hearer's  mind  the  exact  meaning 
of  the  subject ;  but,  unfortunately,  at  the  outset,  this  title 
may  require  some  explanation,  this  not  being  necessary 
from  any  fault  of  the  author  or  hearer,  but  due  rather  to 
the  fact  that  in  the  process  of  evolution  conditions  change, 
and  terms  applied  to  them  therefoi-e  become  inapplicable 
for  the  present.  I  had  at  first  decided  upon  the  title 
"The  State  Control  of  Medicine,''  but  on  further  considera- 
tion I  determined  that  that  of  "The  State  Control  of 
Health  "  would  be  more  applicable  to  our  ideas  of  to-day  ; 
this  is  the  day  of  Preventive  Medicine— Health  ;  that  was 
the  day  of  Curative  Medicine — Disease;  this  is  our  aim, 
however  short  we  fall  of  it ;  that  was  theirs. 

The  State  should  be  as  a  mother  t  >  the  public— a  mother 
ever  watchful,  anxious,  and  solicitous  concerning  the 
welfare  of  her  charge — and  in  no  one  respect  should  she 
be  so  careful  as  over  the  health  of  the  people,  for  by  the 
healtlifolness  of  the  community  millions  of  money  may 
be  saved  for  her  exchequer.  There  is  no  necessity  for  me 
to  go  into  any  details  concerning  the  cost  of  disease  to  the 
State  and  to  the  individual ;  it  is  one  of  our  national 
drains,  and  a  drain  which  should  not  be  if  we  but  knew 
how  to  live ;  it  is  one  of  the  heavy  prices  we  pay  for 
civilization.  The  public  must  be  taught  how  to  live,  and 
this  can  be  accomplished  effectively  alone  by  an 
organized  system — a  health  army,  as  it  were.  If  the  State 
were  as  solicitous  of  preserving  health  as  it  is  of  pre- 
serving peace,  it  could  be  done,  and  would  be  done  in  a 
short  time.  Health  is  every  man's  birthright,  but  health 
is  not  alone  an  individual  matter  ;  it  is  a  State  considera- 
tion. Disease  does  not  alone  affect  the  indrvidual;  it 
afl'ects  the  whole  State;  it  is  found  in  palace  and  hovel 
alike,  a)id  no  one  entirely  escapes  its  ravages. 

The  public,  at  the  present,  is  quite  satisfied  that  there 
are  medical  men  to  cure  it  when  it  is  ill,  and  that  it  has 
a  Department  of  Public  Health,  but  it  does  not  demand 
more — that  is,  a  Department  of  Public  Health,  an  organized 
army  to  banish  disease  and  pi-eserve  health,  and  watch 
over  every  iudividual  with  constant  care.  Such  may, 
perhaps,  be  regarded  as  a  herculean  task ;  but  much 
more  could  be  done  than  is  being  done,  and  Hercules  did 
not  live  alone  for  once,  but  he  still  lives.  Ideas  change 
with  time.  Disease  was  once  regai-ded  as  a  manifestation 
of  Divine  pleasure  or  displeasure,  individual  or  collective 
as  the  particular  case  might  be.  But  today,  although  the 
idea  still  prevails  in  some  primitive  minds,  still  the  rank 
and  tile  refuses  to  acknowledge  this  supernatural  agency, 
and  the  wisest  and  most  advanced  place  the  cause,  where  , 
it  rightly  belongs,  to  the  failure  to  observe  the  laws  of 
health.  We  are  developing  so  rapidly,  that  time  and 
thought  have  not  been  sufficiently  given  to  how  we  should 
best  live.  In  the  money-mad  rush  and  the  too  hasty 
culture  acclimatization  we  have  failed  to  do  as  we  ought 
to  have  done,  and  our  sins  have  been  many.  Those  in 
the  foremost  ranks  of  the  profession  to-day  no  longer 
expend  all  their  time  and  energy  in  the  curing  of  disease, 
however  necessary  that  may  bo,  but  rather  they 
direct  their  energies  to  the  prevention  of  disease 
and  the  preservation  of  health.  The  "health  profession"  . 
should  be  the  term  of  the  future. 

Every  condition  of  life  must  have  its  system.  Nature 
has  systematized  efi'orts  ;  civilization  must  have  them... 
The  educational  system  of  a  State  never  attains  any 
degree  of  perfection  until  it  is  thoroughly  organized,  and 
all  classes  are  benefited.  John  Knox  did  more  for  Scot-  ' 
land  by  his  system  of  free  schools  than  by  any  other  of 
his  reforms,  and  thereby  he  ranks  as  Scotland's  greatest 
Scotchman.  Our  present  Department  of  Public  Health 
should  be  enlarged  and  made  to  embrace  all  means  which 
are  for  the  maintenance  of  the  health  of  the  people.  As 
it  now  stands,  it  is  altogether  too  inadequate;  it  copes 
with  only  a  small  fraction  of  that  which  should  be  its 
work;  it  should  have  full  control  of  the  whole  medical 
profession  and  all  institutions  therewith  connected.  Our 
liospitals  and  asj-lums  and  charitable  institutions  never 
reached  any  degree  of  efficiency  until  they  were  placed 
under  State  control — the  individual  is  too  selfish  to  be 
entrusted  with  such— the  beef  trusts  and  other  such  con- 
cerns of  the  present  day  l.)ear  ample  evidence  to  this 
assertion,  and  as  in  everything  else,  so  with  health. 
U^ider  .this,,  new    order  of   things    the    Department    of 
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Public  Health  should  have  control  over  every  practising 
physician  ;  he  should  be  employed  by  it.  In  every  muni- 
cipality, however  large  or  small,  according  to  its  size  and 
population,  there  should  be  a  standing  army  of  medical 
men  fully  equipped  for  the  work,  every  one  with  his 
special  duties  assigned  to  him  ;  there  should  be  a  regular 
head  quarters  for  these  in  every  such  municipality,  and  all 
hospitals  and  institutions  should  be  under  the  control  of 
the  department.  A  physician's  duty  should  be  to  regu- 
larly visit  his  own  district  and  to  maintain  it  in  a  state  of 
health,  curing  the  diseased — for  there  will  always  be  some 
such — and  teaching  the  well  how  to  keep  well.  He  should 
not  wait  until  he  is  called  upon,  but  as  an  inspector  he 
should  go  in  regularly.  The  physician  over  such  a  dis- 
trict should  be  a  general  practitioner,  but  at  head  quarters 
there  should  be  spf  cialists  whose  services  may  be  sought 
for  special  cases.  There  should  be  an  expert  bacteriolo- 
gist and  pathologist.  A  band  of  well-trained  nurses  could 
materially  aid  in  this  wirk — to  a  certain  extent  in  the 
large  cities  this  is  being  done  by  nurses,  teaching  the 
mothers  in  the  tenement  districts  and  visiting  the  public 
schools.  The  appointing  of  physicians  to  examine  school 
children  is  also  another  step  in  this  same  direction,  and 
the  signpost  finger  points  in  this  direction.  The  old  time 
family  physician,  who  was  paid  so  much  every  year  to 
look  after  the  health  of  the  family,  was  only  a  prototype  of 
what  will  be. 

Man  has  always,  to  a  certain  extent,  claimed  the  right 
to  be  his  own  physician,  ai.d,  if  not  his  own,  to  choose  his 
own.  While  he  does  so  wisely,  th's  freedom  of  choice  mpy 
be  satisfactory  ;  still  he  may  not  use  wisdom  in  his 
choice,  for  all  so  called  fully-qua'ifled  men  are  not,  in 
the  highest  acceptance  of  the  term,  such;  for  in  our  pro- 
fession there  are  wolves  in  sheep's  clothing,  as  there  are 
in  all  other  walks  of  'ife,  and  commercialism  ranks  high 
in  some  instances ;  but  it  is  not  so  much  to  this  rather 
insignificant  phase  that  I  wish  to  attract  attention,  but 
rather  to  the  fact  that  the  public  is  largely  entrusting  its 
health,  its  birthright, to  the  care  of  the  patent  nipdieine 
rogues — men  who,  with  no  thought  for  the  public  welfare, 
decoct  and  sell  medicines,  their  only  purpose  being  the 
amassing  of  immi  nse  wealth  for  themselves,  a  few 
thousands  of  whicli  miy  later  on  be  left  to  some  charitable 
institution,  within  the  walls  of  which  are  victims  of  their 
ignorance  and  greed.  If  the  public — it  is  often  a  stubborn 
child  to  teach — could  be  taught,  by, striking  examples,  that 
it  is  being  deceived  by  these  impostors,  a  step  would  be 
taken  in  the  right  direction.  If  it  were  made  a 
crime  for  a  man  to  take  a  dose  of  medicine 
unless  authorized  to  do  so  by  his  physician,  he 
might  afterwards  sc'inowledge  the  folly  of  his  error. 
Education  will  ever  ac:omplish  more  than  legislation,  but 
often  legislation  must  precede  it,  for  some  will  not  learn 
save  under  penalty.  Tlie  public  has  not  been  taught  as  it 
should  have  been  in  this  respect;  man  is  taught  evei-y- 
thing  else  under  the  sun  but  how  to  live  properly.  Before 
an  effective  State  control  of  health  can  be  effected  our 
legislative  assemblies  must  be  purged  of  any  element 
which  will  tend  to  retard  reform,  namely,  a  senator,  whose 
millions  have  been  made  l>y  a  patent  pill,  cannot  be  a 
honest  representative  of  the  people,  a  man  desirous  of 
maintaining  the  health  of  the  public,  for  he  lives  and  lives 
alone  by  their  disease.  Such  is  a  disgrace,  and  when  at 
the  funeral  of  such  a  man  a  physician  is  chief  mourner 
one  needs  turn  aside  and  sigh  for  truth  and  honesty,  and 
wonder  if  it  will  ever  be  thus,  and  that  always  "  money 
shall  make  the  mare  go.'' 

The  only  men  and  women  allowed  to  practise  medicine, 
or  rather  to  maintain  the  health  of  the  public,  should  be 
those  authorized  to  do  so  by  the  State,  emplnyed  by  it  to 
do  so,  and  all  othtrs  should  be  punished  for  attcmjjting  to 
do  so.  These  should  be  carefully  selected.  To  say  that 
under  this  new  order  no  abuses  would  exist  would  be 
asserting  too  much.  As  it  stands  to-day  all  physicians  do 
not  succeed  alone  on  aucount  of  their  medical  ability,  but 
many  rather  by  their  p.-rsonal  magnetism — a  quality  not 
to  be  despised— and  their  commercial  ability.  In  these 
cases,  while  they  stand  high  in  the  estimation  of  the 
general  public,  they  fall  far  below  the  standard  in  the  eyes 
of  the  members  of  the  prof(8?ion.  These  by  an  organized 
system  of  State  control  could  be  weeded  out ;  for  then  it 
would  be  necessary  for  them  to  keep  up  to  the  times— for 
examinations  should  be  held  at  regular  intervals -those 
not  life-long  students  would  soon  fall  out  of  the  lists.  Now 


as  it  stands  the  profession  is  an  unorganized  army  of  men 
and  women  engaged  largely  in  the  curing  of  disease, 
whereas  it  should  be  a  large  organized  army  engaged  in  the 
preserving  of  the  public  health.  Both  public  and  profes- 
sion would  be  benefited  by  this  system — tlie  former  would 
receive  the  best  service  available, [and  the  physician  would 
be  given  a  better  opportunity  to  advance.  He  would  have 
a  stated  salary— and  a  sure  and  definite  salary  means 
much  to  the  young  practitioner.  Then,  moreover,  ev^'ry 
physician  would  have  certain  hours  on  duty — preferably 
eight,  leaving  him  the  other  sixteen  for  rest,  recreation,  and 
study.  The  practitioner  who  is  on  duty  all  the  time,  as  is 
now  the  case  unless  he  be  consultant  or  specialist,  is  a 
perfect  slave  to  his  calling.  A  regular  yearly  vacation 
vpould  be  given,  and  at  stated  intervals  of  four  or  five  years 
he  should  be  given  an  cpportunily  for  a  year,  or  at  least 
three  months,  to  attend  some  of  the  hospitals  and  schools 
of  the  leading  medical  centres.  Why  is  it  that  so  many  of 
the  young  men  to-day  seek  medical  appointments  in  the 
army  and  navy  ?  Because  there  there  is  an  organized 
system.  Old  age  could  be  provided  for  by  a  pension  sys- 
tem. This  system  would  remove  commercialism  from  the 
profession,  and  tend  to  bring  ability  to  the  front. 

In  order  to  maintain  an  organized  system  of  this  nature 
money  would  be  required,  but  this  could  be  placed  on 
a  basis  much  the  same  as  that  for  the  maintenance  of  any 
other  public  institution.  It  would  in  the  end  cost  the 
State  much  less  to  maintain  it  in  a  state  of  health  than  as 
it  now  is.  Perhaps  in  this  one  phase  of  life  more  than  in 
any  other  the  principle  of  the  rich  man  paying  fol-  his 
poorer  brother  could  be  and  should  be  employed,  for  m 
the  end  the  former  would  be  benefiting  himself  by 
lessening  the  menace  to  his  own  life  by  disease. 

The  legislatures  are  attempting  to  discover  a  correct 
definition  for  the  term  "  practice  of  medicine,"  but  so  far 
they  have  not  succeeded,  and  under  the  existing  condi- 
tions are  not  likely  to  do  so  ;  but  if  it  were  made  a  crime 
for  any  one,  even  the  man  himself,  to  interfere  with  the 
rights  of  this  organized  system  for  the  pi'eservation  of 
health,  this  might  be  accomplished  ;  for  then  no  one  but 
one  of  this  organization  could  attempt  to  prevent  disease, 
cure  disease,  or  maintain  health  by  any  means  whatsoever. 


LEGISLATION  REGARDING    FOOD 
PRESERVATIVES. 

By  A.  McGiLi-,  B.A.,  B.Sc,  F.R.S.C,  etc., 
Assistant  to  Chief  Analyst,  Inland  Revenue,  Canada. 
Mandfacturers  very  reasonably  ask  that  the  Department 
of  Government  which  is  charged  with  the  administration 
of  the  Food  Act  should  define  as  clearly  as  possible  its 
attitude  towai'ds  the  use  of  preservatives  in  food.  They 
claim  that  without  preservatives  their  business  is  packers 
of  meat  and  fruit  products  would  be  destroyed,  or  at  least 
seriously  handicapped.  They  believe  that  the  chemical 
substances  employed  by  them  are  harmless  in  the  quan- 
tities used.  They  wish  to  use  nothing  that  makes  their 
products  unwholesome  ;  they  desire  to  do  nothing  illegal, 
and  they  wish  to  be  definitely  instructed  as  to  the  con- 
ditions under  whicli  they  may  use  preservatives  and  have 
a  guarantee  of  security  against  being  charged  with 
adulteration  under  the  food  laws. 

It  is  inconceivable  that  legislation  in  the  matter  of 
preservatives  in  foods  should  be  absolutely  prohibitive. 
Common  salt,  sugar,  vinegar,  wood  smoke,  and  many  other 
antiseptic  substances,  whose  use  goes  back  further  than 
the  memory  of  man,  would  have  to  be  excepted.  It 
follows  that  any  laws  in  this  regard  must  be  specifically 
permissive — that  is,  must  name  the  substances  which  are 
permitted  to  be  used — or  must  be  specifically  prohibitive; 
whence,  by  inference,  any  article  not  named  for  pro- 
hibition will  be  regarded  as  available  to  the  manufacturer 
until  such  time  as  its  name  is  added  to  the  schedule. 

In  some  countries  the  law  requires  that  the  fact  of  a 
preservative  being  used,  and  its  name  and  amount,  shall 
appear  on  the  label.  This  is  good  so  far  as  it  goes,  but  in 
the  absence  of  furtlier  control  it  assumes  an  amount  of 
knowledge  and  discrimination  on  the  part  of  the  pur- 
chaser which  is  unreasonable,  .^t  the  same  time,  I 
regard  it  as  right  and  necessary  that  the  presence  of  a 
preservative  and  its  name  should  always  be  announced 
on  the  label,  and  this  for  two  reasons :  First,  that  the 
physician   may    be  able    to   direct   tl  e    regimen    of   hiS' 
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patient ;  second,  that  the  manufacturer  who  puts  up 
his  goods  vpithout  a  chemical  preservative  may  get  due 
credit. 

The  manufacturer  is  naturally  desii'ous  to  secure  cheap- 
ness and  efficiency  in  the  preservative  he  uses;  and  under 
the  term  efficiency  I  inehule  not  only  the  possession  of 
high  antiseptic  power,  but  such  qualities  as  tastelessness, 
colour,  harmlessness  to  health,  etc.  The  experience  of 
recent  years  shows  that  neiv  substances,  claiming  to 
possess  these  characteristics,  are  being  oti'ered  from  time 
to  time.  Is  the  public  to  take  the  risk  of  testing  the 
harmlessness  of  such  new  claimants  for  favour;  or  shall 
we  make  it  illegal  to  use  any  new  antiseptic  until  such 
time  as  we  may  feel  justified  in  adding  its  name  to  a 
schedule  of  substances  specifically  permitted  to  be  used  ? 

Manufacturers  claim  that  such  action  would  seriously 
handicap  the  search  for  desirable  preservatives.  The 
question  is  worthy  of  consideration.  I  must  confess  that 
my  own  opinion  is  favourable  to  the  making  everything  of 
the  nature  of  a  food  preservative  illegal  in  use,  unless 
specifically  permitted.  I  am  aware  that  under  such  con- 
ditions many  largely-used  preservatives  such  as  borax, 
boracic  acid,  benzoales,  etc.,  would  have  stood  a  poor 
chance  of  demonstrating  their  efficiency  and  comparative 
harmlessness.  But  we  are  now  in  possession  of  a 
sufficiently  large  number  of  effiictive  antiseptics  to  enable 
us  to  delay  additions  to  the  list  until  we  have  had  time 
to  make  a  careful  study  of  the  properties  of  any  new  sub- 
stance offered  for  trial.  In  other  words,  we  cannot  afford 
to  risk  a  trial  which  shall  involve  possible  injury  to  the 
public  health. 

I  am,  for  this  reason,  in  favour  of  specific  permission  in 
the  legalization  of  pieservatives.  But  this  is  not  enough  ; 
the  matter  of  quanli'y  must  be  considered.  The  older 
preservatives — such  as  salt,  vinegar,  wood  smoke,  and 
others — jiossess  such  c'e  ided  taste  or  smell  as  fixes  safe 
limits,  so  far  as  quantity  is  concerned,  while  their  com- 
parative inefficiency  as  antiseptics  makes  them  practically 
harmless  in  excess.  It  is  not  so  with  modern  antiseptics. 
These  are  for  the  most  part  devoid  of  taste  and  smell ;  or, 
if  bitter  (like  sodium  benzoatej  or  pungent  (like  formalde- 
hyde), are  so  powerful  in  their  germicidal  properties  that 
they  are  effective  in  quantities  too  small  to  be  detected  by 
taste  or  smell.  It  is  quite  easy  to  understand  that  either 
through  want  of  knowledge,  or  want  of  care,  a  manufac 
turer  may  add  a  Inrmful  dosage  of  such  a  preservative, 
the  consumer  being  unable  to  judge  in  the  matter.  The 
very  potency  of  our  modern  preser\atives,  by  virtue  of 
which  they  can  be  employed  in  small  amount,  is  a  reason 
for  carefully  limiting  the  amount. 

If  the  two  principles  which  I  have  laid  down  be 
accepted,  it  remains  to  make  out  a  schedule  of  preserva- 
tives which  may  be  used  iu  foods.  Perhaps  it  might 
suffice  to  include  under  a  single  heading  the  older  pre- 
servatives, although  this  would  be  open  to  some  lack  of 
definiteness.  We  might  name,  for  example,  as  permissible 
without  percentage  limitation,  sugar,  salt,  vinegar,  wood 
smoke,  alcohol. 

Saltpetre  (nitrate  of  potash),  although  among  the  older 
preservatives,  can  scarcely  be  regarded  as  sufficiently 
harmless  to  the  system  to  permit  of  its  employment  with- 
out limitation,  although  its  ta-te  is  so  characteristic  as 
practically  to  fix  a  limit.  There  remain  to  be  considered 
a  long  series  of  substances,  the  most  important  being: 
Boracic  acid  and  borax,  sulphui-ous  acid  and  sulphites, 
benzoic  acid  and  benzoites,  salicylic  acid  and  salicylates, 
hydrofluoric  acid  and  fluorides,  silicofluorides,  formalde- 
hyde, saccharin,  beta-naphthol  (hydronaphthol),  asaprol 
(abrastol),  hydrogen  peroxide,  etc. 

In  a  report  presented  to  the  Department  of  Inland 
Eevenue  in  July,  1905,  but  only  now  published,  I  liave 
attempted  to  sum  up,  as  briefly  as  possible,  the  evidence 
available  regarding  the  properties  of  these  preservatives, 
with  a  view  to  paving  the  way  for  a  consideration  of 
possible  legislation.  I  am  able  to  place  in  your  hands 
copies  of  this  report,  and  shall  very  briefly  refer  to  such 
additional  information  about  this  subject  as  I  have 
obtained  during  the  past  year.  I  may  preface  the  follow- 
ing abstract  by  saying  that  I  feel  justified  in  bringing  this 
suVjject  to  the  notice  of  the  British  Medical  issociation. 
inasmuch  as  the  question  of  preservatives  in  food  is  one 
which  eminently  interests  your  profession.  Indeed,  I 
may  go  further,  and  say  that  it  must  depend  upon  you  to 
decide  what  substances,  if  any,  are  permissible  as  food 


preservatives  ;  and  also  to  fix  limits  beyond  which 
they  shall  not  be  used.  It  is  the  duty  of  the  chemist  to 
ascertain  what  preservative,  if  any,  is  pnsent  in  the 
samples  submitted  to  -him,  and  in  what  amount  it  is 
present.  But  we  must  refer  the  question  of  physiological 
potency  to  the  physician,  whose  profession  brings  him 
into  daily  touch  with  this  aspect  of  the  matter. 

Before  quoting  references  to  the  IcDOwn  and  recognized 
chemical  preservatives,  it  may  be  well  to  note  that  a 
great  many  articles  recommendi  d  for  preserving  foods  are 
sold  under  trade  names,  apparently  in  an  attempt  to 
disguise  their  true  character.  These  are  invariably  found 
on  analysis  to  consist  of  mixtures,  including  one  or  more 
of  the  chemical  substances  which  have  been  already 
named.     The  following  list  may  Ije  given  in  illustration  : 

J.  Koahs  (Apoth.  Ztg.,  1905,886):  Oetkera'  Salicylic  Acid  for 
the  Household  is  a  mixture  of  nearly  equal  parts  of  salicylic 
acid  and  sugar. 

Hydriii :  Schlegel  (Bericht  d.er  Untersuchungsanstalt 
Niirnbery,  1904.  45)  shows  that  a  preservative  sold  under  this 
name  consists  of  benzoic  acid,  milk  »iigar,  common  salt,  and 
sodiLim  phosphate. 

Kolner  Pokelsa!z,  according  to  Scbaffer  {Bericht  des 
Kantons  Chemikers  Bern,  1901,  9),  contists  of  62,89  per  cent, 
chloride  of  sodium,  with  saltpetre,  cane  sugar,  and  sodium 
benzoate, 

ZeoUth,  with  60,58  per  cent,  common  salt,  contains  fluoride, 
phosphate  and  acetate  of  sodium,  and  traces  of  sulphates,  and 
sand  acd  dust. 

A  preservative  for  dry  milk  consists  of  bicarbonate  of  soda 
and  benzoic  acid, 

,4faf('?ja<0  rft  Saifsn,  a  preservative  for  cattle  feed,  consists 
of  ground  olive  stones.  I5enzoatc  of  sodium  and  impure  salt- 
petre were  sold  as  preservatives  for  foods  in  Basel  (19C4). 

Matthes  and  MUller  (Zeit.  fiir  Uiitersuch  Niilir  ur,(i 
Genussm.,  1905,  541)  discuss  a  preparation  sold  as  Seeths  News- 
Backsah,  and  biglily  recommended  Ijy  the  tiernian  Butchers' 
Union,  This  article  consists  of  sodium  beuzoale  20  per  cent., 
sodium  phosphate  75  per  cent,,  and  aluminium  nitrate  5  per 
cent. 

Hoffmann,  R.  (Apotheker  Ztg.,  1904,  78):  Frvktol  has- 
been  put  upon  the  German  market  with  a  certificate  from 
Dr.  Lebbin  attesting  it  to  contain  no  preservative  substances 
forbidden  by  law.  Directions  are  given  to  add  from  1  to 
li  per  cent,  to  fruit  juices.  Frvklol  U  a  12i  to  13  per  cent, 
solution  of  foiraic  acid,  with  some  sulphuric  acid  and  organic 
matter,  apparently  sugar. 

Werderoi  is  a  very  similar  preparation.  HolVmann  finds 
that  5c,cm.  of  official  formic  added  to  1  kilog.  of  raspberry 
juice  is  an  efficient  preservative. 

Baier  (Bericht  des  UntersucJningtiamtes  div  Landwirt- 
schaftskamnur  fiir  die  Provinz  Brandi-nbiiry,  1903-4)  .Nadol 
is  a  mixture  of  benzoic  acid  and  sodium  benzoate, 

Carnit  is  an  aluminium  acetate  solution  containing  sugar 
and  saltpetre. 

Matthes  and  Jliiller  (Bericht  des  Xahrungsmittel-Unter- 
siichxingsamtes,  Jena,  1903  4,  13)  formd  preservatives  on  sale 
having  the  following  composition  : 

Eminent:   Common   salt   85,   sugar  5,   saltpetre  5,   spices  5 
(chiefly  pepper). 

Nova:  Commercially  pure  sodium  acetate, 

Zcolith  :     Sodium     flrroride     0,4,     sodium     phosphate    15, 
sodium  chloride  51,  sodium  acetate  17,  water  16  4  per  cent, 

Es  ist  Erreicht :  Saltpetre,  common  salt,  and  phosphate  of 
soda. 

I  ConscrvesaJf :  Benzoate  of  soda,  common  salt,  and  a  little 
saltpetre, 

//  ConservcsaH :    Sodium  benzoate,   phosphate,    chloride, 
and  a  trace  of  saltpetre. 

Brilliant  Conservesalt :  Sulphate  of  alumina,  benzoate,  and 
phosphate  of  soda. 

Spice  Salt :  Sodium  sulphite  6  per  cent,,  and  also   saltpetre, 
common  salt,  paprika,  pepper,  and  carraway.  ; 

Cassalin  :    Sugar,  common  salt,  sulphate  of  alumina,  sodium 
phosphate  and  beLzoate,  "Mj 

Schwartz,  F.  (Jahresbericht  des  Chcmischen  Untersuch- 
ungsamtes  Hannover,  1902,  14),  found  preservatives  of  the 
following  composition  on  the  market  : 

No.  1.— Starch     .,.            ...            ,..  ...     0  62;per  cent. 

Comnron  salt       ...            .,.  .,.  25  79        ,,, 

Boracic  acid        ...            ,..  ,..  30  48        ,, 

Saltpetre              ...            ,,.  ...  39 15        ,, 

Water     ...  ...     5  96 

No.  2.— Aluminium  acetate  ...  ...  100  grams per^litre 

.Saltpetre  ...  ,,.  ...     15     ,,  ,, 

Sugar     ...  ...  ...  ...     15     ,,  ,, 

No.  3  consisted  of  two  fluids  and  a  mixture  of  salts  :   ""'  ■"" 

^1)  Aluminium  acetate  .,.  100 grams  per  litre 

saltpetre     ...  ,,.  ...     25     ,,  ,, 

Sugar  ...  ...  ...     15     ,,  ,, 

(2),Dilute  tincture  of  beczoin 

Salt  mixture  :  Common  salt    2  parts 
Cane  sugar        1  part 
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-Common  salt 
Saltpetre     ... 
Sugar 
Water 


..  22  7    per  cent. 
..  75.7 
-•    13 

...    0.1 


Borax  and  Boracic  Acid. 

Bassenge  {Zeii.  exper.  Pathol,  und  Therap.,  1905,'  113) 
found  that  2  per  cent,  of  boracic  acid  did  not  hinder  the 
development  of  pathogenic  bacteria  in  Hesh. 

Eost,  E.  {Arch.  Internat.  Phaiinacodyn.  Therap.,  1905,  291), 
concludes  a  very  exhaustive  series  of  experiments  regarding 
the  excretion  of  boric  acid  in  these  words:  "Practically 
the  whole  of  the  ingested  boric  acid  is  eliminated  by  the 
kidneys." 

Liebreich  {Tlir.rap.  Monatsch..  1904,  416)  finds  that  a  certain 
amount  of  boric  acid  is  got  rid  of  through  the  skin,  and  quotes 
Wiley  to  the  same  effect. 

There  is,  however,  no  room  to  doubt  that  the  statements  of 
Eost  as  to  elimination  of  boric  acid  are  essentially  correct. 
The  chief  portion— in  most  cases  nearly  the  whole— of  the 
boric  acid  is  eliminated  by  the  kidneys. 

Dr.  von  Ramner  {Zeits.f.  Vntersuch.  Nahr  und  Genussvi., 
1905,  405)  points  out  the  difficulty  of  carrying  out  the 
German  law  regarding  boric  acid  in  meat  products,  in  face  of 
the  strong  convictions  of  experts  who  believe  it  to  be  harm- 
less. He  also  demonstrates  the  impossibility  of  carrying  out 
the  law  in  its  prohibition  of  alkaline  earth  hydroxides  and 
carbonates. 

Fonnalde!iyde. 

Liebreich  {Therap.  Monatsch.,  1904,  59)  considers  the 
question  of  using  formalin  a^  recommended  by  v.  Behring 
for  the  eight-day  preservation  of  unboiled  milk  in  proportion 
of  1  in  5.000.  He  contends  that  experiments  in  which  large 
amounts  of  formaldehyde  are  used  prove  nothing  as  regards 
the  healthfulness  of  formaldehyde  in  minute  amount  as 
recommended  by  v.  Behring.  The  former  employ  the  dis- 
infectant power  of  the  reagent,  while  the  latter  make  use  of 
its  restraining  power  (Erhaltende  Kraft).  Dr.  Liebreich 
holds  that  the  prohibition  of  formalin  in  meat  does  not  make 
its  use  in  milk  illegal. 

Chester  and  Brown  {Bidl.  71,  Del.  Agr.  Expt.  5ion..)  con- 
clude, as  the  result  of  extended  experiment,  that  the  addition 
of  formaldehyde  to  milk  in  amount  not  exceeding  1  part  in 
40,000,  and  the  holding  of  the  milk  at  temperatures  between 
60°  and  70^  F,  will  improve  its  sanitary  quality  by  prevent- 
ing rapid  and  obJL'Ctionable  fermentations,  and  there  is  no 
reason  to  believe  that  in  this  proportion  any  marked  injury 
could  result  to  the  person  consuming  it. 

Trillat  (Biiii.  Soc.  Chiin.,  1905,  386)  has  shown  that  formal- 
dehyde is  produced  in  combustion,  and  varies  in  amount  with 
the  material  and  the  conditions  of  burning.  Thus  1  kilo- 
gram of  firewood  binned  in  glass  gave  27,  in  copper  1,800, 
and  in  ordinary  dish  320  mgr.  of  formaldehyde.  Sugar  gave 
700  mgr.  per  kilogram,  and  in  presence  of  copper  gauze 
5,760  mgr.  Smoke  was  shown  to  have  a  germicidal  effect  on 
various'kinds  of  bacteria.  The  use  of  smoke  for  preserving 
meats  was  shown  to  be  dependent  on  formaldehyde,  together 
with  creosote,  etc. 

Hydrogen  Peroxide. 
Amberg  {Jour.  Biol.  C/iem.  I.  219)  says  :  ''While  there  is 
some  doubt  as  to  whether  hydrogen  peroxide  can  bring  about 
a  complete  sterilization  of  ra.v  milk  in  every  case,  and  while 
the  amount  of  this  substance  needed  for  the  preservation  of 
milk  during  a  given  period  of  time  is  uncertain,  its  harmless- 
noss  seems  to  justify  its  trial  as  a  milk  preservative." 

Less  Known  Preserv.vtives. 

As  regards  the  less  known  preservatives,  Clievy  {Bull, 
lie  Therap.,  C.  IX.,  108)  linds  that  hydrofluorie  acid  in  tho 
ratio  1  ill  3,000  prevents  fermentaliou  in  milk,  soup,  aud 
wine. 

It  may  be  mentioned  that  Neuder  {Chem.  Zeit.,  1904, 
857)  claims  priority  in  the  discovery  of  this  substance  as 
a  food  preservative,  and  also  for  the  mode  of  using  it, 
which  involves  its  separation  from  fluids  containing  it  by 
precipitation  with  lime. 

Jean  Ferdinand  {Rer.  intern,  fabrificat.,  1903,  159)  is  of 
opinion  that  the  study  of  fluoride  of  sodium  as  a  butter 
preservative  is  deserving  of  attention.  From  10  to 
15  grams  per  100  kilos,  of  butter  sullices,  and  this 
small  quantity  would  be  certainly  made  insoluble  by 
reaction  of  lime  salts  naturally  jiresent  in  drinking  water 
and  other  foods. 

Basic  Acetate  of  Alumina, 
Chace  {Jour.  Am.  Chem.  Hoc.  1904,  662)  Iias  found  basic 
acetate  of  alumina  in  imported  sausages.  It  is  claimed 
that  the  alumina  exists  in  a  condition  In  which  it  is 
insoluble,  and  hence  harmless  to  the  system.  CIkicc 
carried  out  experiments  to  determine  the  truth  of  these 
claims.  He  found  that  fi-om  70  to  80  per  cent,  of  the 
nlumina  was  dissolved  from  these  sausages  by  action  "f 
liepsin;    and   he   liolds   that   this   is   suiHcient    to    fuliy 


condemn    the    use   of    the    article    named    as    a    food 
preservative. 

Sidphites. 
HoUey  {Jour.  Am.  Chem.  Soc,  1906,  994)  finds,  as  the 
results  of  work  upon  a  large  number  of  samples  of  sausage 
meats  and  dried  fruits,  the  following: 

1.  The  amount  of  sulphites  mixed  with  meats  to 
preserve  them  is  much  larger  than  is  generally  supposed. 

2.  The  amount  of  sulphites  recovered  in  analysis  is 
about  one-fourth  of  that  originally  present. 

3.  Cooking  sausage  meat  does  not  convert  the  sulphites 
into  sulphates,  as  claimed. 

4.  With  dried  foods,  which  have  been  bleached  with 
sulphurous  acid,  the  amount  remaining  unoxidized  in  the 
fruit  is  large. 

The  following  general  remarks  on  the  use  of  preser- 
vatives may  find  place  here. 

Price,  T.  M.  {Centralbl.  BaUeriol,  1905,  65):  Calves  of 
two  weeks  old  were  fed  for  two  nine-day  periods  with 
preserved  milk,  parallel  experiments  with  normal  milk 
being  carried  out. 

Digestion  of  Protein  and  Fat  as   Compared  tcith  Normal 
Milk. 


Trcatmeut  of  Milk. 

Protein. 

Fat. 

Remarks. 

Normal  milk 

normal 

nonual 

- 

Formaldehyde  1  in  10,000  ... 

0.76 

0.96 

;  per  cent. 

e.XCCaS. 

Salicylic  .-icid  1  in  l.OOQ 

5.07 

3.71 

:  „    ,. 

defect. 

Boric  acid  1  in  1,000  ... 

.    1.73 

0.03 

;  ,.    ,. 

„ 

Borax  1  in  675 

1.30 

0.02 

It  will  be  seen  that  the  formaldehyde  treatment  did  not 
injuriously  affect  the  digestibility  of  the  milk,  while  the 
other  ti-eatments  did  so  in  marked  degree ;  the  salicylic 
acid  being  specially  harmful.  Tivo  calves  fed  for  two 
months  on  formaldehyde  and  boric  acid  treated  milks 
continued  to  increase  in  weight. 

The  influence  of  formaldehyde  upon  the  digestive 
ferments  was  studied  with  the  following  results  : 

Milk  was  treated  with  formaldehyde  in  the  proportions 
given. 

BiffPftive  Action. 

EDzyines.  I  Not  Affected.  1  Disturbed,!  Stopiied. 

i 


Rcuuet liu  2,500 

PepM'.i     1  in  125 

Pancreatin       1  iu  2,000 

Steapsin.  fat  digestiug  ferments..  — 


1  in  1,875  1  in  500 

1  in  50  1  in  25 

—  ;  lin  1,600 

1  in  50  '      1  in  35 


Usinff  Potato  Starch. 


Bouillon   cultures   of   Bacillus   acidi  lactici,   B.   subtilis. 

B.  coll  were  killed  by  formaldehyde  in  six  hours  by  a  ratio 

of  1  in  1,560,  and  in  seventy-two  hours  by  a  ratio  of  1  in 

1,870. 
The   smallest   amounts   of  the   following  pi-eservatives 

found  eflective  in  preserving  milk  for  forty-eight  hours 

were : 

Borax 1  in  675 

Boracic  acid 1  in  1,000 

Salicylic  acid 1  in  1,000 

Tormaldehyde  1  in  20,000 

M.  Fayolle  {BiiU.  Scien.  Pharmacolog.,  1904,  172;  abst. 
Zeit.  fiir  Nahr  u.  Genussm.,  1905,  374),  after  referring  to 
the  demonstrations  of  the  consulting  Committee  of 
Hygiene,  as  proving  interference  with  assimilation  and 
reduction  of  activity  of  the  digestive  ferments,  due  to 
preservatives  in  foods,  says :  "  A  partial  prohibition  is 
insufficient.  Only  a  general  law  which  shall  make  the 
addition  of  such  preservatives  a  punishable  ofl'enee  ciui 
be  eflective." 

R.  G.  Eccles  {Amer.  Jour.  Pharm.,  1904,  506)  contends 
that  the  opposition  to  the  use  of  preservatives  is  based  on 
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"■iheoretical  considerations.  He  asserts  that  statistics 
prove  tliat  countries  in  wliieli  tlie  use  of  preservatives  is 
'forbidden  show  a  higher  percentage  of  deatlis  due  to 
diseases  of  tlie  digestive  tract  than  those  in  which  no 
laws  against  preservatives  exist. 

H.  Leflmann  (Amer.  Jour.  Pharm.,  1904,  503)  acknow- 
ledges that  a  certain  degree  of  injury  to  healtli  results 
from  the  use  of  most  modern  preservatives.  But  he  con- 
tends tliat  tliis  is  not  the  proper  way  to  look  at  the  ques- 
tion. No  preserved  food  is  as  good  as  a  fresh  food,  and 
even  boiling  renders  albumen  less  digestible.  Desiccation, 
smoking,  pickling,  have  still  more  marked  effect  in  hinder- 
ing the  digestibility  of  food.  It  is  therefore  an  arbitrary 
.iind  unreasonable  conclusion  to  condemn  the  newer  pre- 
servatives while  allowing  the  old.  What  evidence  shows 
that  common  salt  is  harmless  in  food?  What  proof  have 
we  that  benznate  of  soda  is  more  objectionable  than  the 
residues  from  wood  smoke  ? 

In  his  evidence  given  before  a  Committee  of  the  House 
of  Representatives  in  February  of  this  year.  Dr.  Wiley 
refers  to  conclusions  reached  as  the  result  of  a  practical 
feeding  test,  extending  over  three  or  four  months,  with 
twelve  young  men,  whose  food  was  treated  with  benzoic 
acid: 

The  most  pronounced  symptoms  during  tbe  preservative 
period  were  burning  sensations  in  throat  and  oesophagus, 
pains  in  stomach,  some  dizziness,  bad  taste,  and  when  the 
limit  of  endurance  was  reached  the  subject  suddenly  became 
nauseated  and  ill.  In  all  cases  but  one  there  was  a  material 
loss  of  weight.  And  that  this  bad  effect  was  continued  during 
the  after-period  shows  the  persistence  of  the  after-effect.  Only 
two  of  the  members  of  the  class  immediately  showed  an 
increase  in  health  after  the  suspension  of  the  preservative. 

Speaking  of  salicylic  acid.  Dr.  Wiley  says  : 

There  has  been  a  general  consensus  of  opinion  throughout 
4he  world  that  salicylic  acid  is  a  very  harmful  substance,  and 
this  prejudice  is  perhaps  greater  than  against  any  other 
material  employed  for  preserving  purposes.  That  salicylic 
aicid  should  be  singled  out  especially  for  condemnation  among 
preservatives  does  not  seem  to  bo  warranted  by  the  data  whicii 
have  just  been  presented  and  discussed.  That  it  is  a  harmful 
substance  seems  to  be  well  establislied  by  the  data  taken  as 
:a  whole.  It  is,  however,  a  harmful  substance  of  very  minute 
virulence. 

Dr.  Wiley  stands  out  clearly  for  the  prohibition  of  all 
chemical  preservatives  in  food  ;  he  makes  a  distinction 
betiveen  condimeutal  preservatives  and  chemical  pre- 
servatives, but  I  fear  that  it  may  sometimes  be  difficult 
to  mark  the  dividing  line.  He  recognizes  that  exceptional 
cases  may  occur  when  the  employment  of  a  preservative 
may  be  the  lesser  of  the  evils,  for  example,  prolonged 
voyages,  or  exploration,  sieges,  etc.  Dr.  Wiley's  attitude 
Is  altogether  admirable,  as  the  expression  of  a  high 
principle  of  ethics,  but  it  may  be  questioned  whether  we 
may  absolutely  ignore  the  economics  of  a  matter  of  this 
kind.  The  cost  of  foodstuff  to  the  consumer  is  often  a 
reason  for  his  choice  of  the  second  best,  and  there  is  no 
doubt  that  the  cost  of  placing  many  kinds  of  food  on  the 
market  is  greatly  lowered  by  the  use  of  preservatives. 
The  wealthy  will  always  be  able  to  command  fresh  food- 
stuffs, or  to  pay  the  higher  prices  requu-ed  to  meet  the 
cost  of  packing  in  the  best  methods  known  to  art,  but  the 
poorer  classes  of  the  community  may  be  compelled  to  do 
altogether  without  certain  desirable  foods  or  use  these  as 
preserved  by  one  or  other  of  the  so-called  chemical  pre- 
servatives. When  we  consider  that  the  excretion  of  most 
of  these  substances  falls  chiefly  upon  the  kidneys,  and 
recognize  the  fact  that  kidney  disease  of  one  kind  or 
another  is  a  main  cause  of  the  loss  of  vitality  in  middle 
life,  and  indeed  figures  very  largely  in  mortality  records, 
we  cannot  but  feel  that  the  legalization  of  potent  germi- 
cides in  food  products  is  a  matter  of  the  most  serious 
kind. 


5JATI0NAL  SUPERVISION  AND  STANDARDIZA- 
TION  OF  FOOD. 

By  H.  L.  E.  .Johnson,  M.D., 

Vi'aiihingtou,  D.C. 
The  relation  of   pure  food  to  the  health  of  a  nation  is 
squally  important  with  good  government  of  a  nation. 

Each  succeeding  year  shows  an  increase  in  the  efforts  of 
hygienists  aid  governments  to  protect  the  individual  in 
the  matter  of  his  food,  but  at  the  same  time  you  will 
«abserve  the  slow  but  steady  progress  of  food  producing 


and  controlling  corporations  in  their  adulterating,  em- 
balming, misbranding  and  counterfeiting  processes,  cul- 
minating in  the  disgusting  and  nauseating  revelations  of 
the  past  tew  month.'^,  which  have  shaken  faith  throughout 
the  civilized  world  in  the  purity  of  almost  every  article  of 
food  and  drink.  Proprietary  drug  compounds  are,  in 
many  instances,'either  inert,  wholly  false  in  their  claimed 
composition,  dangerous  to  health  or  habit  producing. 
Under  various  names  they  are  hawked  about,  through  a 
variety  of  methods,  leaving  in  their  wake  disappointment, 
poverty,  complicated  illnesses,  habitses  and  mental 
wrecks. 

Wealth  greed  of  the  tariff-protected  corporations  and 
their  almost  unlimited  opportunities  for  fraud,  gives  birth 
to  these  abuses.  Ignorance  on  the  part  of  the  laity  of  the 
facts,  or  lack  of  appi-eciation  of  the  health  effects,  together 
with  the  failure  of  the  physicians  and  hygienists  to  edu- 
cate the  public  in  these  matters,  fosters  this  state  of 
affairs. 

Publicity  is  the  potent  remedy  for  these  evils.  The  food 
of  a  nation  should  be  as  genuine  as  the  nation's  bonds 
and  currency.  Counterfeiting  of  either  should  be  a  felony 
and  as  such  should  be  severely  punished.  Because  of  its 
application  to  present  conditions  I  quote  from  the  report 
of  the  Committee  of  the  Pan-American  Medical  Congress 
on  "  Departmentof  Public  Health  for  the  United  States" 
adopted  at  Mexico  City,  Mexico,  November,  1895,  the 
following  : 

We  further  recommend  : 

The  passage  of  uniform  national  and  State  laws  regulating 
the  importation,  exportation,  sale,  inspection,  and  standard  of 
meats,  fruits  and  food  stuff's,  water  supply,  ice,  milk,  and 
beverages,  prohibiting  adulteration  and  providing  adequate 
penalty  for  violation. 

The  passage  of  uniform  laws,  national  and  State,  regulating 
the  manufacture,  importation,  exportation,  and  sale  of  drugs 
and  chemicals,  with  provision  for  their  inspection  and 
penalties  for  their  adulteration.  And  a  further  provision 
requiring  the  labelling  with  exact  formula  all  proprietaiw 
medicines  and  compounds,  and  providing  penalties  for 
violation. 

The  passage  of  uniform  laws,  national  and  State,  regulating 
the  sanitation  of  railroad  cars,  both  steam  and  street,  barges^ 
and  ships,  steam  and  sail,  public  vehicles,  ambulances, ' 
laundries,  slaughter-houses,  morgues,  hospitals,  and  dispen-' 
sarics,  jails,  and  reformatory  institutions,  with  penalties  for 
violation. 

The  passage  of  uniform  laws,  national  and  State,  regulating 
the  hygienic  management  of  contagious  diseases,  personal  and, 
house  quarantine,  vaccination,  hygiene  of  dentistry,  barber^ 
shops,  public  baths,  and  gymnasiums,  amusement  halls,  migra- 
tion of  tramps  and  profligate  persons,  disposal  of  dead  bodies, 
garbage,  and  sewage,  draining  of  land,  and  removal  of 
weeds  and  decaying  vegetation,  and  providing  penalties  for 
violation. 

The  passage  of  uniform  laws,  national  and  State,  providing 
for  and  regulating  disinfecting  plants,  steam,  dry  heat,  and 
chemical,  for  mails,  foreign  and  domestic,  clothing,  bedding, 
money,  persons,  etc,  Bacteriologic  laboratories,  animal 
industry  and  inspection  plants,  State  and  national  hosintals, 
and  retreats  or  sauatoriums  for  the  treatment  of  habitues, 
inebriates,  venereal,  tuberculous,  and  insane  persons,  with 
special  laws  tor  commitment  to  and  discharge  from  the  same. 
District  nursing  for  the  poor,  sick,  obstetrical,  contagious- 
dispases,  etc. 

The  passage  of  uniform  laws,  national  and  State,  providing 
for  the  appointment  of  State  and  national  medical  experts  and 
the  punishment  of  medical  crimes. 

The  passage  of  uniform  laws,  national  and  State,  regulating 
State  and  inter-State  medical,  surgical,  and  dental  practice, 
which  will  protect  the  same  as  a  science  and  not  as  a  trade. 

We  further  recommend  adequate  apprnpriation  of  money 
by  the  several  States  and  the  General  Government  for  the 
scientific  investigation  of  public  health  matters  in  this  and 
foreign  countries,  and  the  suppression  of  diseases,  endemic, 
and  epidemic. 

We  farther  recommend  that  appointment  to  and  the  tenure 
of  medical  ottiees  shall  depend  upon  professional  ability  and 
efHciency,  and  not  upon  political  intluence. 

Itespeotfully  submitted. 

Hexky  L.  E.  JoHN.so>f,  M.D., 
Presislent,  Committee  on  Department  oJ  Public  Healtlil^,^ 

The  health  of  the  public,  through  an  appropriate 
department  of  the  Government,  should  be  efficiently  pro-, 
tected,  and  all  food,  beverages,  drugs  and  drug  compounds,, 
their  preparation,  preservation,  storage,  and  sale,  should 
be  standardized  and  regulated.  International  standardi- 
zation should  and  can  be  made  universal  by  treaty  with 
the  several  Powers. 

Opposition  to  standardization  and  control  ernanatea, 
principally  from   the    large   dividend  paying,  tariff  prpj^ 
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tected  corporations,  who,  when  reforms  are  urged,  make 
their  usual  threat  "  to  increase  the  cost  to  the  consumers," 
and  in  other  ways  obstruct  and  defeat  proposed  remedial 
legislation. 

Cold  storage  foods,  undrawn  poultry,  canned  goods,  and 
meat  packers'  productions  offer  a  broad  field  for  medical 
and  hygienic  investigation,  for  determining  food  etiology, 
and  placing  responsibility,  in  connexion  with  the  alarmi))g 
in;Tease  in  intestinal  diseases,  deaths  from  appendicitis, 
and  the  so-called  "  acute  indigestion."  A  few  successful 
legal  actions,  civil  or  criminal,  based  upon  established  bad 
food  causation,  of  illness  or  death,  would  promptly  drive 
disease-producing  foods  from  the  market. 

From  a  politico-industrial  point  of  view,  the  recent 
legislation  in  "  the  iStates,"  providing  for  pure  food  and 
meat  inspection,  is  excellent  so  far  as  it  goes,  but  from  a 
medico-hygienic  standpoint  is  not  entirely  efficient  or 
satisfactory,  as  it  tends  to  conserve  the  financial  interests 
of  the  producer  and  jeopardize  the  health  of  the  consumer, 
by  delaying  the  operation  of  the  Food  Bill,  and  by  omitting 
the  date  of  slaughter,  production  and  inspection  from  the 
Government  certificate  or  label,  thereby  placing  an  im- 
mense quantity  of  meat  and  meat  products,  prepared  under 
presumably  careless  and  objectionable  methods,  now  in 
cold  storage  or  warehouse,  on  an  equality  with,  and  indis- 
tinguishable from,  recent  products  prepared  under  careful 
Government  supervision. 

An  identical  inspection  stamp  or  certificate  will  be 
placed  alike  on  meat  slaughtered  five  years  and  that 
slaughtered  one  month,  without  any  distinguishing  marks 
to  guide  the  innocent  purchaser. 

Thus,  the  consumer  is  deprived  of  his  right  of  selection, 
choice,  and  exact  knowledge  of  meat  and  meat  products, 
by  the  absence  of  dates  of  slaughter  and  inspection. 

Meat  slaughtered  and  kept  in  cold  storage  five  or  ten 
years  may  be  wholesome  at  the  time  of  inspection,  but 
how  much  longer  will  it  keep  so  ?  The  Government's 
certificate  given  in  such  cases,  is  legally  final,  but  such  a 
guai-antee  is  at  least  doub'.ful  as  to  healthfulness. 

The  American  people  contributing  this  year,  from  their 
tax  funds,  the  vast  sum  of  three  millions  of  dollars  to 
enforce  this  special  legislation  designed  to  correct  inex- 
cusable irregularities  of  meat-producing  corporations, 
should  have,  irrespective  of  political  faith,  supported  the 
demands  of  thtir  President,  and  insisted  on  further  pro- 
tection in  their  health,  through  adequate  inspection, 
dating  certificates  or  labels,  and  severe  penalties  for 
violations. 

SAILORS'   FOOD. 

By  W.  Spooler,  L.R.C.P.Lond.,  M  R.C.S., 
Late  Medioal  Inspector,  Board  of  Trade,  Liverpool. 
The  question  of  diet  is  intimately  connected  with  the 
health  of  seamen,  and  I  propose  in  this  paper  to  point 
out  wherein  the  quantity  and  description  of  food  usually 
named  in  the  dietary  scales  is  neither  fitted  to  maintain 
the  general  health  of  sailors  nor  adapted  to  their  special 
calling.  I  shall  particularly  trace  the  connexion  between 
the  food  supplied  and  that  disease  which  used  to  be,  and 
to  some  extent  still  is,  the  special  scourge  of  the  mercan- 
tile marine — namely,  sea  scurvy.  There  are  some  diseases 
which  seem  to  defy  the  appliances  of  preventive  science, 
but  scurvy  is  not  one  of  them  ;  it  ia  caused  essentially  by 
improper  food,  and  I  look  upon  it  as  a  disgrace  that  in 
this  present  scientific  age,  this  enlightened  twentieth 
centuiy,  "with  all  its  appliances  and  means  to  boot,'  such 
an  eminently  preventable  disease  should  exist  at  all. 

In  my  capacity  as  Medical  Inspector  of  the  Board  of 
Trale  I  have,  particularly  in  the  earlier  portion  of  my 
career,  held  official  inquiries  into  the  cause  and  origin  of 
outbreaks  of  scurvy  all  over  the  United  Kingdom,  and  I 
have  never  failed  in  tracing  them  directly  to  tlie  nature  of 
the  food  supplied.  In  every  report  I  made  to  the  Board  of 
Trade — and  these  are  still  on  record — I  persistently  drew 
their  attention  to  the  necessity  of  a  radical  chancre  in  the 
dietary  scale,  until  at  length  they  requested  me  to  draw 
out  a  scale  which  I  considered  would  be  satisfactory.  I 
will  allude  to  this  scale  presently. 

There  is  a  common  impression  that  the  food  scales 
signed  for  by  the  crew  at  the  commencement  of  their 
voyage  are  fixed  by  the  Board  of  Trade.  This,  however,  is 
altogether  a  mistake;  it  is  entirely  a  matter  of  contract 
between  the  master  and  the  crew,  and  the  Board  of  Trade 
merely  see  that  the  scale  is  inserted  in  the  articles  of 


agreement.  Thus  these  scales  possess  no  higher  sanction 
than  that  of  antiquity.  Like  that  good  old,  eminently 
respectable  disease,  gout,  they  have  been  handed  down 
from  generation  to  generation,  and  date  from  some  remote 
period  in  ancient  liistory  (perhaps  Mr.  Noah  might  have 
been  the  original  author),  when  nothing  better  could  be 
obtained.  The  following  is  a  specimen  of  this  good  old- 
fashioned  kind  of  food  which  many  of  our  sailors  have  to 
put  up  with  even  now : 

Scale  0/  Provisions  to  be  Allowed  and  Served  out  to  the  Creie 
during  the  Voyage. 
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Substitutes  at  the  Master's  option. 

The  above  scale  is  by  no  means  exceptional,  but  is  the 
one  signed  for  by  the  crew  in  the  majority  of  sailing' 
ships,  and,  although  it  might  perhaps  rejoice  the  soul  of 
Mr.  Banting,  it  cannot  be  considered  of  a  luxurious 
nature.  It  is  quite  true  that  on  many  ships  some  extras 
are  allowed ;  thus,  very  often  a  fresh  mess,  composed 
chiefly  of  soup  bouilli,  is  given  on  Sundays  in  addition; 
occasionally  preserved  meat  is  substituted  once  a  week 
for  salted  ;  sometimes  1  lb.  of  butter  is  served  out  per 
week  in  lieu  of  the  odd  i  lb.  and  i  lb.  of  meat,  whilst 
some  extravagant  shipowners  have  even  gone  the  length 
of  giving  marmalade  and  pickles.  In  the  articles  of 
agreement  at  the  difi'erent  shipping  offices  skeleton  scales 
are  now  kept  ready  printed  at  the  instance  of  the  Board 
of  Trade,  and  in  these  scales  are  a  number  of  blank 
columns  to  be  filled  up  if  the  shipowners  desire.  These 
columns  ai-e  headed  respectively,  Soup  Bouilli,  Preserved 
Meat,  Preserved  Vegetables,  Rice,  Oatmeal,  Butter, 
Molasses,  etc.  Until  the  last  few  years,  however,  an(j 
even  now  very  frequently,  as  far  as  I  have  been  able  to 
ascertain,  these  columns  remain  blank,  and  the  above 
articles  are  conspicuous  only  by  their  absence.  Even  if 
the  shipowners  allow  any  of  them,  they  will  not  give  the 
sailors  the  right  to  insist  on  them  by  signing  a  bond. 

In  considering  the  above  scale  of  diet,  it  at  once 
becomes  apparent  to  the  scientific  inquirer  that  it  has 
been  constructed  with  a  total  disregard  to  the  j.hysio- 
logical  wants  of  the  system ;  that,  in  addition  to  its- 
monotonous  character,  its  excess  of  salt  meat  and  lack 
of  vegetables,  the  proportion  of  the  different  ingredients 
is  altogether  wrong.  I  will  consider  these  point* 
seriatim. 

1.  The  monotony  of  the  diet.  The  human  organisni 
is  so  constituted  as  to  imperatively  demand  variety. 
"  Variety  is  the  very  spice  of  life  that  gives  it  all  its 
flavour."  Salt  beef  one  day  and  salt  pork  the  next,  given 
for  months  in  dreary  succession,  will  injuriously  affect 
the  most  hardened  stomach  and  render  it  incapable  of 
digestion. 

2.  The  excess  of  salt  meat.  Even  if  the  meat  be  good  ir» 
quality  it  cannot  fail  to  be  injurious  if  given  day  after 
day.  The  very  process  of  salting  has  the  effect  of  de- 
priving the  meat  of  some  of  the  soluble  constituents,  such- 
as  the  organic  acids,  the  alkaloids  and  extractive  matters, 
and  renders  the  residue  hard  and  indigestible.  It  is  alsO' 
probable  that  some  of  the  salts  of  potash  are  replaced  by 
those  of  soda.  It  must  also  be  remembered  that  salt, 
like  charity,  may  cover  a  multitude  of  sins  ;  and 
previously  unwholesome  and  unsound  meat  may  have 
its  noxious  properties  concealed  by  being  salted.  And 
frequently  it  happens  that  meat  which  when  raw  waS' 
apparently  sound,  when  boiled  and  placed  on  the  table 
renders  it  at  once  obvious  both  to  the  nostrils  and  the- 
palate  that  "  there's  something  rotten  in  the  State  of 
Denmark."    Since  1893,  however,  most  ships  have  their 
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provisions  inspected  by  surveyors  specially  appointed  by 
the  Board  of  Trade,  and  who,  I  may  say,  are  selected  from 
the  ranks  of  those  wlio  have  been  apprenticed  to  the 
provision  trade.  Bad  food  is  now  the  exception.  There 
is  no  doubt  whatevi-r  that  food  in  an  incipient  stage  of 
decomposition  is  a  very  powerful  agent  in  tlie  develop- 
ment of  disease.  First  of  all,  diarrhoea,  dysenteiy,  or 
putrid  fever  will  appear,  to  bf  followed  by  an  attack  of 
pure  scurvy.  I  have  often  noted  this  in  the  cour.«e  of  my 
inquiries.  I  have  suggested  in  my  diet  scale  that  for  at 
least  three  days  in  the  week  preserved  meat,  either  beef 
or  mutton,  should  he  substituted  for  salt.  I  may  remark 
here,  as  I  shall  have  no  time  to  enter  fully  into  the  subject, 
that  the  recent  revelations  as  to  the  insanitary  methods 
pursued  in  canning  meat  at  Chicago  came  upon  me  rather 
•as  a  shock,  and  caused  me  to  doubt  whether  I  had  done 
right  in  these  reeoniimndations — whether  the  remedy  was 
not  worse  than  the  disease  ;  whether,  in  fact,  the  choice 
between  salt  and  preserved  meat  was  not  something  like 
being  placed  between  Scylla  and  Charybdis.  But  as  one 
swallow  does  not  make  a  summer,  it  does  not  follow  tliat 
all  tinned  meats  are  necessarily  bad.  Indeed,  the  rectnt 
analyses  made  in  England  seem  to  indicate  that  the  bulk 
•of  canned  meat  is  pure.  Moreover,  it  is  too  late  in  the 
•day  to  think  of  doing  without  this  meat.  It  has  come  to 
stay.  It  is  impossible  to  go  back  altogether  to  the  old 
salt  junk.  I  think,  too,  we  must  accept  all  the  wild  talk 
a,bout  the  enteric  fever  which  prevailed  so  largely  in  the 
Transvaal  and  the  Cuban  wars  being  caused  by  tinned 
meat  with  the  proverbial  ijrano  salts.  However,  there  is 
no  doubt  the  disclosures  were  had,  and  prove  that  when 
sanitary  considerations  come  into  conflict  with  the 
almighty  dollar  they  are  apt  to  go  to  the  wall.  And 
I  think  President  Roosevelt  deserves  the  thanks  of 
the  civilized  world  for  fearlessly  bringing  these  evils  to 
light.  Systematic  inspection  and  frequent  analyses  are 
the  only  means  to  aciopt.  The  Board  of  Trade  has  a 
jiuniber  of  food  inspectors,  but  I  would  suggest  to  them 
(and  as  I  am  now  out  of  harness  I  have  no  personal  axe  to 
grind)  that  the  inspectors  should  be  under  the  control  and 
guidance  of  a  medical  expert  trained  to  bacteriological 
investigation.  They  have  at  present  no  medical  adviser 
At  Whitehall ;  this  should  be  altered.    This  in  passing. 

3.  Deficiency  of  vegetable  food.  It  has  been  abundantly 
proved,  in  my  opinion,  that  the  true  cause  of  scurvy  is  a 
deficiency  of  the  salts  found  in  fresh  vegetables,  and  there 
are  many  cases  on  record  where  an  outbreak  of  tliis 
■disease  has  been  quickly  stopped  by  simply  giving  a  few 
raw  potatoes.  It  is  true  that  there  is  at  present  a  school 
which  -attributes  scurvy  entirely  to  ptomaine  poisoning, 
and  which  has  made  experiments  on  monkeys  to  prove  its 
•case.  Monkeys,  however,  are  herbivorous  animals  Had 
the  experiments  been  made  on  the  human  subject  I 
should  have  more  faith  in  the  results.  My  experience  has 
been  that  scurvy  is  caused  entirely  by  lack  of  vegetable 
food.  It  is  therefore  of  the  utmost  importance  that  a 
•sufficient  quantity  of  fresh  vegetables  should  be  put  on 
'board  a  ship  to  last  for  at  least  the  first  two  or  tliree 
months  of  a  voyage.  And  whenever  there  is  a  possibility 
•of  putting  into  a  port,  these  should  be  replenished.  In 
all  cases,  when  the  fresh  vegetables  are  exhausted,  pre- 
served vegetables,  either  potatoes,  carrots,  onions,  or 
pickles,  should  be  given  instead. 

4.  Improper  proportion  of  the  different  ingredients.  It 
as  well  known  that  a  proper  scale  of  diet  should  contain  a 
■due  admixture  of  the  nitrogenous  or  flesh-formiug  con- 
stituents, comprising  vegetable  albumen,  fibrin,  and 
•caseine,  and  animal  flesh  and  blood;  and  of  the  non- 
nitrogenous,  carbonaceous,  or  heat-produoing  substances, 
•comprising  fats,  sugar,  starch,  gum,  etc.  Numerous  ex- 
periments have  established  the  fact  that  the  nitrogenous 
^should  bear  to  the  non-nitrogenous  ingredients  about  the 
proportion  of  one  to  five.  According  to  Dr.  Lyon  Blayfair, 
a  man  doing  active  but  not  excessive  hard  work  (like  a 
sailor's)  requires  daily  about  5.5  oz.  of  flesh  forming  food, 
and  26.3  oz.  of  carbonaceous,  the  ratio  being  as  1  to  4.8. 
In  the  scale  allowed  in  the  navy  the  flesh-formers  equal 
5  oz.  and  the  heat-givers  20.4  oz.,  the  ratio  being  as  1  to  4 ; 
whilst  in  the  army  tlie  flesh  formers  equal  4.2  oz  ,  and  the 
beat-givers  22.06  oz.,  the  ratio  being  as  1  to  5.2.  Now  I  have 
calculated  the  ani'^unt  of  these  ingredients  in  the  ordinary 
scale  of  the  merchant  sailor,  according  to  the  table  of 
Dr.  Playfair,  the  fat,  sugar,  and  starch  being  reduced  to 
one  equivalent — namely,  that  of  starch  ;  and  I  find  it  con- 


sists of  6.912  oz.  of  flesh-formers  and  22.416  oz.  of  heat- 
givers,  the  former  standing  to  the  latter  in  the  proportion 
of  1  to  3.3.  Thus  it  appears  that  the  diet  of  sailors  con- 
tains a  greater  amount  of  nitrogenous  food  than  is 
required  for  a  man  in  active  labour,  greater  even  than  a 
navvy  employed  in  the  very  severe  work  of  a  railway 
cutting  consumes.  And  this  is  owing  to  the  excessive 
quantity  of  animal  food.  In  the  navy  the  men  are 
allowed  only  1  lb.  of  fresh,  or  J  lb.  of  salt  meat.  And  in 
tr.>op-*h\ps  the  daily  allowance  is  4  lb.  of  salt  meat  for 
four  days  in  the  week,  and  i  lb.  of  preserved  meat  the 
remaining  three  days.  There  is  no  doubt  that  too  much 
animal  food,  particularly  when  there  is  no  severe  mus- 
cular labour,  is  injurious  to  heallh.  It  will  produce  a 
state  of  pletliora  of  the  system  and  cause  derangement  of 
the  liver,  and  a  predisposition  to  blood  diseases.  I  am 
of  opinion  that  1  lb.  of  salt  meat,  or  i  lb.  of  preserved 
meat,  which  is  without  bone,  is  ample  for  all  require- 
ments. The  saving  thus  eflfected  may  advantageously  be 
expended  on  other  articles. 

Bearing  in  mind,  therefore,  the  principles  I  have  now 
enumerated,  I  diew  out  a  scale  for  the  Board  of  Trade 
which  I  considered,  though  by  no  means  perfect,  would 
answer  the  purpose  sufficiently  well.  I  endeavoured  to 
combine  physiological  correctness  with  a  due  amount  o£ 
economy.  I  have  the  scale  here,  but  it  will  scarcely  be 
necessary  to  read  it  seriatim  (see  p.  864). 

The  chief  points  in  which  it  differs  from  the  old  scale 
are  the  following  :  Preserved  meat  is  substituted  for  salt 
meat  three  days  in  the  week.  The  quantity  of  meat 
altogether  is  reduced.  Potatoes  and  carrots  either  fresh 
or  preserved,  butter,  rice,  oatmeal,  marmalade,  raisins, 
molasses,  suet,  and  pickles  are  added.  I  have  calculated 
the  respective  quantities  of  niti-ogenous  and  carbonaceous 
ingredients  in  the  above  scale,  and  find  that  it  contains 
6.1440Z.  of  the  former,  and  29  376oz.  of  the  latter;  the 
ratio  being  as  1  to  5.  I  have  also  estimated  the  price, 
and  find  that  it  does  not  exceed  Is.  per  day,  which 
certainly  cannot  be  considered  excessive ;  the  old  scale 
would  cost  aliout  lid.  per  tlay.  The  Board  of  Trade 
issued  a  circular  on  the  subject,  written  by  the  late  Mr. 
Thomas  Gray,  in  1883,  Dep.  Paper  No.  75,  in  which  this 
scale  was  recommended  to  all  shipowners,  but  was  not 
made  compulsory.  It  has  also  been  inserted  in  every 
edition  of  the  Ship  Coptains'  Medical  Guidf,  a  small  book 
edited  by  myself,  and  authorized  by  the  Board  of  Trade, 
until  this  year.  Altluugh  not  made  compulsory,  it 
effected  a  marked  improvement  in  sailors'  food ;  and 
many  firms  adopted  it  in  part  though  not  in  toto.  That 
the  result  was  beneficial  the  following  statistics  will 
show  : 

Outbreaks  of  Scurry  reported  to  the  Board  of  Trade 

daring  15  Years. 

Year.                    Oaibreaks.  Y'^ar.                   Outbreaks. 

1875       E8  1883  51 

1876       69  1884  27 

1877       30  1885  36 

1878       U  1886  31 

1879       93  1887  40 

1880       92  1888  19 

1881       99  1889  20 

1882     eo 

It  may  be  observed  that  the  scale  was  circulated  in 
1883,  and  that  since  that  date  the  number  of  outbrtaka 
have  been  reduced  by  more  than  half.  These  facts  speak 
for  themselves,  and  are  something  more  than  coincidence. 
This  scale  was  the  only  one  recommended  by  the  Board 
of  Trade  till  1902,  when  a  Departmental  Committee  drew 
up  a  new  scale  which  is  now  authorized.  This  Com- 
mittee, I  may  mention,  contained  no  medical  man 
(Government  departments  like  to  ignore  them  if  possible), 
but  was  strengthened  by  the  addition  of  a  representative 
of  the  Sailors'  I'nion,  and  by  a  lady  whose  name  I  forget. 
The  scale  they  drew  up  was  on  similar  lines  to  my  own, 
but  somewhat  moi'e  costly  and  more  complicated.  The 
scale  is  i-eproduced  on  p.  £64. 

You  will  observe  that  it  difl'ers  from  my  own  in  various 
particulars.  Thus  it  contains  74  lb.  of  meat  per  week 
instead  of  SI  lb.,  besides  i  lb.  of  fish  ;  9  lb.  of  bread  and 
flour  per  week,  instead  of  8  lb. ;  half  the  quantity  of  oat- 
meal, and  half  the  quantity  of  peiis.  It  contains  about 
the  same  quantity  of  vegetables,  but  in  addition  6  oz.  of 
haricot  beans,  and  8  oz.  of  tinned  tomatoes.  It  is  on  the 
whole  a  good  scale,  but  one  which  I  myself  at  the  time 
«l;ould  not  have  dared  to  propose  without  fear  of  raising 
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Proposed  VictuaUiriff  Scale  to  be  Served  Out  to  the  Cre:i-  per  Daj,  in  Addition   to  the  Lsu:  of  lime  Juice  anl  Surjar  Beqiiired 

hy  Law.    (By  Dr.  Spooner.) 
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SCE--TITUTE.S. 

Frcsli  meat  to  he  eivcn  instead  of  sail  and  preserved  as  long  as  passible  after  leaving  port. 
Fresh  potatoes,  carrots,  etc.,  3i  lb.  per  week,  instead  uf  preserved  vegetables,  as  long  as  tliey  last. 
Oatmeal  may  be  substituted  for  rice  in  cold  weather,  and  vice  versa  in  hot  weather. 
Preserved  onions  may  be  substituted  lor  preserved  carrots. 


a  storm.  But  since  tlien  the  Sailors'  Union  has  become  a 
power  in  the  land,  and  Jack  is  as  good  as  his  master,  if 
not  better.  I  endeavoured  to  coml,>ine  economy  with 
efficiency,  but  in  the  new  scale  economy  is  a  secondary 
consideration.  For  my  own  part,  I  do  not  consider  so 
much  meat  at  all  necessary,  as  I  said  just  now,  and  I 
doubt  if  it  will  all  be  eaten.  But  what  does  that  matter 
to  the  sailor  ?  If  he  can't  eat  it  himself,  why  he  will 
give  the  fishes  a  chance.  I  do  not  know  whether  this 
scale  is  now  to  be  made  compulsory.     I  have  been  absent 


from  England  for  three  months,  whilst  the  ^Merchant 
Shipping  Bill  has  been  passing.  If  it  is  not  made  com- 
pulsory, I  am  afraid  the  additional  cost  will  make  it  for 
the  most  part  a  dead-letter.  If  it  is  made  compulsory,  I 
question  whether  the  shipowners  will  appreciate  it.  But 
there  is  no  doubt  that  Jack  will  be  in  clover,  and 
better  fed  than  he  has  ever  been  before.  Better  far 
than  his  brother  in  the  navy,  or  his  cousin  in  the 
army,  or  many  of  his  relations  on  shore.  More  power  to 
his  elbow  '■ 
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Raisins.  1  oz. ;  currants,  1  oz. ;  dried  figs,  1  oz. ;  appio  rings,  1  oz. 

Weekly. 
Fine  salt.  2  oz. ;  mustard,  i  oz. :  pepper,  i  oz. ;  chicory,  i  oz. ;  curry 

powder,  \  oz. :  onions,  3  oz.    Weekly. 
Ill  harbour  soft  bread  is  always  to  be  issued. 
Within  the  ti'opics  li  lb.  preserved  meat,  or  3  lb.  fresh  meat,  is  to  be 

substituted  for  the  2  lb.  salt  pork. 
In  sailing  ships,  after  six  weeks  from  home  ports,  1  lb.  preserved 

potatoes  may  bo  substituted  for  7  lb.  fresh  potatoes. 
Fresh  ve.3otible3  may  be  eulistituted  in  the  proportion  of  i  lb.  to 

tlio  oz.  preserved  vegetables. 


HubBiaiitcs  and  E'pilDalonls—not  to  be  used  without  reaionnblc  caune. 


Fresh  meat  ...    li  lb. )  To  be  con- 
Salt  meat      ...    1    „    ■   siderod 
Preserved  meat    3  „   \     equal. 


Coffee  .. 
Cocoa  .. 
Tea      .. 

Flour  .. 
Biscuit 
Rice     .. 


i  oz.  i  To  be  con- 
i  „   ;■   sldercd 
1  „   )     equal. 

1   lb. )  To  be  coQ- 
1    „   !■   sidercd 
equal. 


Split  peas 
Flour... 
Haricot  beans 

Bice      

Baisius 
Currants 
Dried  figs 
-■Vpple  rings    ... 

Marmalade    ... 
Jam       


oz.  y 


12 


ratioui:. 


.  f    In  equal 
.  /"quantities. 

'  I      To  be 

g     -considered' 

"   I      equal. 


8oz  (, 


la  port,  li  lb.  fresh  meat  and  i  lb.  fresh  vegetables  daily  in  lieu  ol 
salt  and  preserved  meat,  and  preserved  "vegetables,  wheucvei*- 
procurable  at  prices  not  e^cc-sivc. 
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MEDICAL,  SURGICAL,   OBSTETRICAL. 


A  CASE  OF  rOISONING  BY  TENNYEOYAL: 
EECOVERY. 
On  August  5tli,  at  8.15  p.m.,  I  was  sent  for  to  see  a  young 
married  woman  who  had  suddenly  been  taken  ill.  It 
.appeared  that,  having  gone  a  week  beyond  her  time  for 
menstruating,  she  had  taken  some  "pennyroyal  tea,"  an 
infusion  she  had  made  herself  from  threepennyworth  of 
pennyroyal,  with  threepennyworth  of  rum  added  to  it. 
This  had  had  no  effect  on  her  in  any  way,  so,  on  the 
«-vening  I  saw  her  she  had  taken  threepennyworth  of 
"  essence  of  pennyroyal,"  procured  at  the  nearest 
'herbalist's,  again  adding  threepennyworth  of  rum.  This 
was  taken  at  7  o'clock,  soon  after  eating  a  hearty  tea. 
Ten  minutes  after  swallowing  this  essence  she  began  to 
feel  strange,  and  started  to  go  upstairs ;  feeling  worse, 
(however,  she  sat  on  the  bottom  step  and  began  to  retch  ; 
only  about  a  teaspoonful  of  clear,  watery  fluid  came 
up  (saliva).  She  then  became  unconscious.  When  I  saw 
Qier  she  was  apparently  unconscious,  pale,  cold,  pulse  76 
and  small :  conjunctival  reflex  pre.sent,  pupils  moderately 
'dilated  and  equal,  light  reflex  absent.  With  difliculty  she 
•could  be  roused  now  to  a  partially  conscious  state,  her 
tongue  was  coated  with  white  fur,  her  breath  smelt 
■strongly  of  pennyroyal  and  peppermint  (evidently  used  to 
'flavour  the  "  essence  "),  she  was  very  thirsty,  the  throat 
-felt  dry ;  there  was  no  pain  in  the  stomach  ;  her  chief 
■symptom  was  a  very  marked  feeling  of  numbness  and 
tingling  in  her  hands :  this  was  not  present  in  her  feet.  I 
induced  free  vomiting  with  mustard  and  hot  water,  the 
•vomit  was  her  tea,  partially  digested,  with  the  same  smell 
of  pennyroyal  and  peppermint  as  was  noticed  in  the 
breath,  but  much  more  strongly  marked,  scenting  the 
whole  room.  She  felt  much  better  after  being  sick,  but 
was  still  unable  to  stand  or  walk.  She  talked  strangely 
.and  at  random,  but  could  be  got  to  answer  questions 
■sensibly.  She  was  put  to  bed,  warm  drinks  and  a  little 
^stimulant  given,  and  external  heat  applied  ;  in  about  four 
=to  five  hours  she  fell  into  a  quiet  natural  sleep.  Next  day 
when  I  called  she  was  very  much  better  and  had  got  up  ; 
«he  still  felt  a  little  dizzy  and  light-headed,  but  the 
•tingling  and  numbness  had  gone.  A  week  later  she  had 
«till  not  started  to  menstruate.  I  might  mention  that  she 
•is  the  verj'  reverse  of  a  nervous  or  neurotic  subject. 

I  examined  the  essence  of  pennyroyal  at  the  herbalist's; 
at  was  a  clear  liquid  having  the  smell  already  noticed;  the 
■dose  on  the  printed  label  on  the  bottle  was  given  as  i  to 
■Z  drachms  ;  it  was  retailed  at  6d.  an  ounce,  so  that  she 
had  taken  half  an  ounce. 

In  the  British  Pharmacopoeia  of  a  good  many  years  ago, 
ipennyroyal  was.  of  course,  official,  the  essence  being  made 
rfrom  the  essential  oil,  strength  1  in  10,  and  probably  most 
-of  the  "  essences  "  now  sold  are  of  this  strength,  though 
•some  are  1  in  20. 

In  view  of  the  widespread  habit,  amongst  women  of  the 
working  classes,  of  taking  preparations  of  pennyroyal,  and 
their  firm  belief  in  the  harmlessness  of  It,  the  case  seemed 
■to  me  worth  recording,  as  serious  illness  was  indubitably 
■caused  by  it,  even  though  recovery  was  never,  perhaps,  in 
"doubt. 

Bur>-.  P.  F.  Braithwaite,  M.B.Lond. 


RUPTURE  OF  THE  VAGINA  IN  LABOUR. 
In  the  BftiTisH  Medical  Journal  for  July  21st,  Drs. 
Campbell  and  Lewis  record  two  interesting  cases  of  rup- 
ture of  the  vagina  in  labour,  observed  at  Jammamala- 
madugu  in  South  India.  If  the  writers  had  enjoyed  the 
■facilities  for  reference  which  wo  have  at  home,  they  would 
9iave  been  able  to  find  a  fair  amount  of  literature  on  this 
subject,  which  a  similar  case  recently  under  observation 
3ias  led  me  to  investigate.  My  patient  was  a  soldier's 
■wife,  aged  41,  and  she  had  borne  six  children  previously, 
two  being  stillborn.  Her  seventh  labour  began  on  Friday, 
April  26th,  1906,  in  the  afternoon.  She  was  attended  by  a 
midwife.  During  the  night  and  on  Saturday  morning  the 
pains  were  described  as  being  "fairly  strong,  but  not  out 
■of  the  way."  About  1  p.m-.  the  pains  ceased  and  she  com- 
plained of  pain  in  the  left  hypochondrium,  but  no  marked 
change  in  the  patient's  condition  was  noticed.  At  3.30  a 
medical  man  was  summfined.     He  found  the  head  on  the 


perineum,  and  he  easily  extracted  the  child  with  axis- 
traction  forceps.  The  placenta  was  delivered  with  little 
trouble,  and  there  was  very  little  haemorrhage.  After 
delivery  he  noticed  an  abnormal  mass  in  the  vagina, 
which  he  recognized  as  omentum,  and  whicVi  he  pushed 
up.  I  saw  her  at  his  request  on  the  30th,  about  forty-eight 
hours  after  delivery.  She  was  a  fairly  well  nourished 
woman.  She  looked  ill,  but  not  extremely  so.  She  was 
suflering  from  symptoms  of  sepsis  of  moderate  severity, 
but  there  were  no  indications  of  general  peritonitis.  The 
lochia  were  not  excessive  nor  fetid.  On  vaginal  examina- 
tion I  found  a  mass  in  the  vagina  consisting  of  tumefied 
omentum  with  a  loop  of  bowel  above.  The  hand,  passed 
into  the  vagina,  came  upon  the  sacral  promontory  directly. 
There  was  a  large  transverse  tear  in  the  posterior  vaginal 
fornix,  the  vagina  being  torn  away  from  the  posterior 
edge  of  the  cervix.  The  sharp  upper  end  of  the  vaginal 
wall  was  clearly  felt.  The  posterior  lip  of  the  cervix  was 
ragged.  After  pushing  up  the  prolapsed  omentum,  I 
managed  with  some  difficulty  to  suture  the  centre  of  the 
vaginal  wall  to  the  cervix.  Then  I  introduced  a  gauze 
packing  on  either  side  of  the  wound.  The  child  was  a  full 
term  male.  The  condition  of  the  patient  grew  worse  and 
she  died  about  twenty-four  hours  late  ■. 

I  questioned  the  midwife  caiefully,  but  formed  the 
opinion  that  no  undue  force  had  bdcn  employed  by  her, 
and  that  she  was  to  be  blamed  only  for  not  summoning 
assistance  earlier. 

There  are  on  record  about  100  cases  of  such  rupture  of 
the  vaginal  fornices  in  labour,  and  a  large  proportion  of 
them  have  apparently  been  spontaneous.  Ilugenburger, 
who  described  this  condition  in  1875,  gave  it  the  name  of 
"  colpaporrhexis."  A  good  paper  will  be  found  in  the 
Monats.  f.  Geb.  u.  Gyn.,  Bd.  XIII,  Hft.  4,  by  Dr.  M. 
Kaufman  of  Lodz.  In  this  he  describes  two  cases 
observed  by  himself,  both  of  which  recovered. 
Additional  references  will  be  found  in  the  Encyclopaedia 
of  Obstetrics  and  Gynaecology,  by  Saenger  and  von  Herfl!", 
art.  "  Kolpaporrhexis."  The  mortality  of  vaginal  rupture 
has  been  estimated  from  62.5  per  cent,  to  72.5  per 
cent.,  that  of  uterine  rupture  at  73.5  per  cent.  In 
vaginal  rupture  the  bleeding  is  not  usually  serious,  unless 
the  broad  ligament  be  torn.  In  uterine  rupture  the 
retraction  of  the  uterus  tends  to  close  the  tear  and  to 
prevent  prolapse  of  the  viscera,  but  the  vaginal  tear 
remains  patent  and  the  intestine  can  descend. 

The  causes  of  rupture  of  the  vagina  are  practically  the 
same  as  those  of  rupture  of  the  uterus,  but  Freund,  who 
has  investigated  the  subject,  holds  that  in  rupture  of  the 
uterus  there  is  usually  a  fixing  of  the  lower  uterine 
segment,  as  by  the  cervical  wall  being  nipped  between  the 
presenting  part  and  the  bone,  or  by  some  rigidity  or 
cicatricial  condition  of  the  parts,  and  he  says  that  when 
the  cervix  is  free  to  dilate  it  is  the  vagina  that  ruptures 
under  the  given  conditions,  and  not  the  uterus. 

As  to  treatment,  it  is  probably  best  to  suture  and  drain 
with  gauze,  except  when  the  fetus  has  passed  into  the 
abdominal  cavity,  when  abdominal  section  is  the  better 
plan. 

J.  B.  Hellier,  M.D., 
Obstetric  Pliysiciao,  Leeds  Inflrm,ary  ;  Lecturer  on 
Gynaecology,  University  of  Leeds. 

[Since  the  above  was  written  Winckel  has  published 
the  second  part  of  the  third  volume  of  his  Handbuch  der 
Geburtihulfe,  and  this  contains  an  exhaustive  article  on 
the  subject  by  R.  v.  Braun  Fernwald  of  Vienna,  with  some 
115  references.  The  importance  of  pendulous  abdomen 
and  of  previous' artificial  fixation  of  the  uterus  as  causes 
of  vaginal  rupture  are  pointed  out.  A  case  is  quoted  from 
Baumbueh  of  a  woman  who  in  three  successive  pregnancies 
suffered  from  rupture  of  the  vagina,  with  escape  of  the 
fetus  into  the  abdomen.  The  fetus  was  extracted  in  each 
case  per  vaginam.  The  woman  made  a  good  recovery  in 
fach  case.] 

-.J 

A  CASE  OF  POST-MOBTEM  CAESAREAN  SECTION".' 
The  following  is  a  short  account  of  a  post-morteyn  Caesareari 
section  which  I  performed  about  the  year  1887,  when  I 
was  one  of  the  residents   at   the  Manchester  Workhouse 
Infirmary  at  Crumpsall. 

A  middle-aged  woman,  multipara,  was  between  six  and 
seven  months  pregnant  when  admitted  for  chronic  pul- 
monary ard  cardiac  disease.    Her  condition  varied  from  ' 
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time  to  time,  but  it  gradually  grew  worse,  and  she  died 
near  to  the  end  of  "  term."  When  it  was  seen  thatthe  end 
was  near,  all  preparations  were  made  tlie  night  previously. 
Death  took  place  at  8  a.m.,  and  the  operation  at  8.8  a.m. 
The  fetus  on  delivery  did  not  breathe,  but  the  heart  was 
beating.  Artificial  respiration,  etc.,  was  commenced  ar.d 
CDntinued  for  forty-five  minutes,  so  long  as  cardiac  sounds 
could  be  detected. 

The  result  was  negative.  The  abdominal  parietes  were 
very  thin.  The  placenta  was  not  wounded  although  its 
free  anterior  edge  was  close  to  the  line  of  incision  into  the 
uterus.  Examination  of  the  uterus  afterwurds  showed  that 
the  placental  site,  which  was  on  the  left  side,  reached  from 
the  fundus  to  the  lower  part  of  middle  zone.  The 
internal  os  was  plugged  with  tenacious  mucus;  there 
was  no  shortening  of  cervix. 
Pi-eston.  J.  DuNc.lN  Howe,  M.R C^. 


A  CASE  OF  RECTJRRENT  UNCONTROLLABLE 
VOMITING  ENDING  IN  DEATH. 
On  January  18th,  1906,  I  was  summoned  to  a  house  in 
Kirkby  to  visit  a  little  girl  about  6  years  of  age  ;  for  two 
days  she  had  been  suffering  from  sickness  which  resisted 
treatment  on  the  part  of  the  mother.  In  March,  1905, 
I  attended  the  same  little  girl  for  an  attack  of  a  similar 
nature,  and,  as  it  quickly  yielded  to  the  orthodox  treat- 
ment adopted  in  such  cases,  I  had  no  doubt  that  tlie 
present  attack  would  soon  be  at  an  end.  The  mother,  on 
my  first  introduction  to  the  child,  had  informed  me  that 
in  her  earlier  years  and  as  a  baby  she  had  been  liable  to 
recurrent  bouts  of  sickness  at  intervals  of  two  or  three 
months,  which  always  yielded  to  treatment ;  "  bilious 
attacks  "  she  called  them,  which  no  doubt  they  were.  On 
this  occasion  the  sickness  continued  intermittently  until 
April  29th,  a  space  of  fifteen  weeks,  when  the  child  died 
from  wasting  and  exhaustion — starvation.  During  this 
time  everything  medicinal  and  every  treatment  likely  to 


give  a  beneficial  result  was  tried:  bismuth,  salicylate  of 
soda,  calomel  in  doses  of  a  si.xth  of  a  grain,  tincture  cf 
iodine  with  glycerine  (prescribed  by  a  consultant),  etc. ; 
also  pot.  bromide  dissolved  in  nutrient  enemata,  on 
which  solely  dependence  had  to  be  placed,  as  it  was 
found  necessary  after  many  trials  to  give  the  stomach 
absolute  rest.  Tlie  foods  tried  by  the  stomach  consisted 
of:  Benger's  food,  very  weak  meat  juice  (extracted 
from  fresh  beef  each  night  and  morning),  with  barley- 
water,  whey,  and  other  foods  of  an  equally  non-irritating 
character  in  the  smallest  quantities.  I  might  add  that 
three  consultants  (chosen  by  the  parents)  at  different 
times  saw  the  little  one  with  me,  but  in  no  case  did  the 
line  of  treatment  suggested  avail  anything.  Iced  fluids 
by  the  stomach  were  tried  at  the  beginning,  and  later 
very  liot  water,  but  neither  treatment  had  auy  p.ej'maneut 
efltect,  though  both  served  at  the  time  to  do  some  little 
good,      .    ,  . 

Kp  cOBstitutional  disturbance  in  the  forrh  Of  increased 
temperature  or  quickened  pulse  was  present  at  any  time 
tluoughout  the  illness.  There  wa3  no  evidence  in  any 
shape  or  form  which  would  lead  me  to  suspect  cerebral 
troutile,  nor  was  there  ar>.y  severe  pain  or  tenderness  of  | 


a  local  character.  Towards  the  end  of  the  illness  the 
little  one  undoubtedly  suffered  somewhat  for  about  a  week;, 
but  the  pain  was  more  that  of  exhaustion.  I  forgot  to  say 
that  when  all  else  failed,  I  washed  the  stomach  out 
without  any  favourable  result.  Post-mortem  evidence 
revealed  the  following  condition  of  things,  which  I  leave 
to  Dr.  D.  Moore  Alexander,  who  made  the  examination 
for  me,  to  describe  himself  : 

-  The  body  was  extrercely  emaciated,  and  the  adipose  tissue 
had  disappeared  from  the  subcutaneous  tissues,  and  the  great 
omentum  contained  a  remaiikably  s>mall  amount.  Cpon 
opcuing  the  abdomen,  the  stomach  presented  in  the  incision, 
aud  was  greatly  dilated,  extending  down  below  the  level  of  the 
umbiHcus  to  the  intertubercular  plane.  On  closer  examina- 
tion it  was  found  that  this  dilatation  extended  to  the  right  and- 
involved  tlie  first,  setond,  and  the  first  division  of  the  third 
portions  of  the  duodenum.  The  gut  in  these  regions  wa& 
hugely  dilated,  and  it  was  difficult  to  determine  exactly  whejie 
the  pylorus  ended  and  the  duodenum  began.  The  cause  of  this 
dilatation  was  found  in  a  twist  which  had  occurred  at  the 
junction  of  the  two  divisions  of  the  third  part  of  the  duo- 
denum, immediately  beyond  the  spot  where  the  gut  is  crossed 
by  the  mesenteric  vessels,  which  can  be  seen  in  the  photo- 
graph. 

There  were  some  old  adhesions  of  great  strength  and  tough- 
ness all  around  aud  the  glands  in  the  vicinity  were  enlarged; 
some  of  these  were  examined  microscopically  and  showed 
inflammatory  changes,  but  no  signs  of  tubercle.  The  mo&t 
interesting  point  of  the  condition  is  that  as  this  part  of  the 
duodenum  has  a  peritoneal  covering  only  upon  its  antesior 
aspect  and  is  firmly  bound  down  to  the  posterior  abdominjkl 
wall,  the  twist  was  very  probably  a  congenital  formation,  a 
theory  which  is  favoured  by  the  clinical  history  of  the  case. 

The  photogi-aph  shows  the  duodenum  with  the  head  of 
the  pancreas  in  its  concavity  and  the  superior  mesenteric 
vessels  proceeding  down  to  cross  the  third  part.  The 
twist  will  be  noticed  to  have  occurred  just  beyond  this 
point. 
Maghull,  near  Liverpool.  J.  F.  GORDON,  M.'D. 


A  CASE  OF  OVARIAN  PREGNANCY. 
Ai'TEB  reading  the  article  on  ovarian  pregnancy  in  th^ 
'British  Medical  Jouknai.  of   September  8th,  p.  568>  I 
think  the  following  ease  may  be  of  interest. 

A  nullipara,  aged  30,  gave  the  following  history.  Men- 
struation had  always  been  regular,  the  period  occurring 
once  a  month,  lasting  seven  days  and  being  free  iromi 
pain.  The  last  period,  however  (which  had  ceased  about 
two  days  before  she  sought  advice),  bad  continued  for  ten 
days,  had  been  jirofuse  and  had  been  accompanied  by  tl)e 
passage  of  shreds  of  membrane.  Daring  the  whole  of  this 
period  she  had  experienced  pain  in  the  lower  half  of  t^e 
abdomen  which  had  persisted  and  increased  up  to  the 
time  of  seeing  her.  There  was  neither  vomiting  nor  ob- 
struction of  the  bowel.  There  was  a  history  of  occasional 
attacks  of  biliary  colic  accompanied  by  slight  jaundice. 
On  examination  the  abdomen  was  considerably  distendeji 
but  resonant  all  over.  Pain  and  tenderness  were  present 
in  the  lower  half  of  the  abdomen.  No  localized  mass  could 
be  felt  through  the  jmrietee  ;  a  bimanual  examination  was 
not  posbible,  but  by  internal  examination  the  uterus  wi^s 
located  in  normal  position  and  Douglas's  pouch  felt  to  be 
distended  aud  somewhat  resistant.  There  was  no  vaginal, 
discharge  tlien  or  subsequently  ;  there  were  no  mamiuaxy.. 
signs  of  pregnancy.  The  temperature  was  101°  and  pulai^  . 
120.  Possible  causes  of  the  condition,  including  extra- 
uterine gestation  and  perforation  of  a  viscus,  were  dis- 
cussed with  Drs.  Davis  and  Cardinall,  who  both  concurred 
in  the  necessity  for  opera,tion.  With  their  kind  assistance, 
therefore,  the  abdomen  was  opened'  a  fet?  hours  after  the . 
patient  was  first  seen. 

Dark  blood,  to  the  approximate  amount  of  li  pints, 
welled  up  immediately,  and  the  pelvis  was  found  fulTf' 
of  recent  clot.  The  source  of  bleeding  was  seen  to  be 
a  ragged  cavity  in  the  left  ovary.  A\^ith  this  oxcepticni  ' 
the  pelvic  organs  were  normal,  and  there  were  no 
adhesions  anywhere.  The  left  ovary  and  tube  wort?' 
removed,  the  parts  cleansed,  and  the  abdomen  closed. 
The  patient  made  a  good  recovery,  but  when  convalescent 
developed  acute  trouble  in  her  gallbladder,  which  required 
surgical  treatment.  She  has  now  been  in  good  health  ioi 
pome  months. 

The  report  of  the  Clinical  Research,  Association  was  a9. 
folltws :  ■  ' 

"  This  ragged  cavity  is  a  gfeijtatio^  sac.      The  wall  is, 
furmed  of  ovarian  tissue  llt^aVith  *fft*in  and  WoD^  clot; 
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in  which  are  embedded  several  chorionic  villi  and  masses 
of  fetal  epithelium.  As  the  cori'e.sponding  Fallopian  tube 
is  free  of  the  gestation  sac,  it  is  very  probable  that  the 
specimen  represents  an  ovarian  pregnancy.  However,  it 
is  too  much  damaged  for  a  positive  opinion  on  this  point." 
From  all  the  facts  considt red  together,  it  seems  reason- 
able to  presume  that  this  was  a  ease  of  very  early  ovarian 
pregnancy. 
Sidcup,  Kent.  R.  R.  Law,  M.D.Cantab. 
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EADCLIFFE  INFIRMARY,  OXFORD. 

A  FATAL  CASE    OF    PERITONITIS  ASD    SEPTICAEMIA,  PROBABLY 
PNETJMOCOCCIC   IN   OlilGIN. 

(By  H.  C.  Lecky,  M.A.,  B.M.,  B.Ch.Oxon.,  late  House- 
Physician.) 
A.  B.,  aged  27,  was  admitted  on  November  22nd,  1905,  to 
the  Radclifl'e  Infirmary,  Oxford,  under  the  care  of 
Dr.  Brooks.  The  patient  complained  of  pains  in  the 
"  stomach,''  which  he  had  had  for  about  four  weeks  and 
were  now  getting  worse.  He  did  not  appear  to  be  very 
ill,  and  could  give  a  clear  account  of  his  illness.  He 
stated  he  was  a  labourer  in  the  fields,  and  had  been  quite 
well  and  in  his  usual  good  health  up  to  October  22nd, 
1905.  He  then  caught  cold  and  stayed  in  bed  for  two 
days.  On  the  first  day  he  had  two  severe  attacks  of 
shivering  followed  by  sweating ;  on  the  second  day  he  had 
one  similar  attack.  There  was  no  vomiting.  At  the  same 
time  he  had  some  sharp  pain  in  the  right  flank,  which  was 
severe  enough  to  double  him  up.  He  went  to  his  work 
daily,  tor  the  next  three  weeks — that  is,  up  to  November 
14th — but  the  whole  time  he  had  a  bad  cough,  and  the 
pain  in  the  right  side  was  almost  continuous.  It  some- 
times left  off  for  an  hour  or  so.  Sometimes  the  pain  was 
so  severe  that  he  had  to  stop  work  and  lean  over  some- 
thing to  obtain  relief.  On  November  14th  he  went  to  bed 
and  remained  in  bed  for  the  greater  part  of  evei-y  day  up 
to  November  22nd,  when  he  came  into  the  infirmary. 
There  was  never  any  sickness.  He  had  severe  headaches 
from  time  to  time,  and  there  was  a  general  aching  in  his 
limbs  from  November  14th  onwai-ds.  He  had  four  shiver- 
ing attacks  in  the  week  before  November  22nd.  The 
bowels  were  open  regularly  every  day,  and  nothing 
abnormal  was  noticed  in  the  faeces.  He  had  never  been 
jaundiced,  and  the  urine  had  never  been  coloured  red. 
He  had  had  no  dyspnoea,  and  no  severe  pain  on  coughing 
or  on  taking  a  deep  breath.  The  patient's  past  history 
was  a  good  one,  and  threw  not  ight  on  the  present  illness. 
The  family  history  was  not  obtained. 

State  on  Admission, — The  patient  was  lying  comfortably  in 
bed,  and  was  well  nourished  in  appearance.  The  face  and 
ears  were  hot,  flushed,  and  slightly  cyanosed,  so  much  so 
as  to  immediately  arrest  one's  attention.  No  rash  on  any 
part  of  the  body.  Tongue  slightly  fuiTcd.  Temperature 
101° ;  pulse  100,  tension  and  volume  normal ;  respira- 
tions 28,  but  in  no  way  emb.arrassed  ;  arteries  a  little 
thickened.  No  physical  signs  of  disease  were  discovered 
in  the  chest,  with  the  exception  of  a  short  systolic 
murmur,  best  heard  over  tlie  inner  end  of  the  third  left 
intercostal  space.  The  lungs  appeared  quite  normal.  No 
signs  of  thickened  pleura  or  fluid.  The  abdomen  looked 
quite  normal,  and  palpation  was  easy.  There  was  some 
abnormal  tenderness  in  both  loins  arid  in  the  right  flank, 
but  it  was  more  especially  marked  in  the  right  i-enal 
region.  No  tenderness  at  all  in  the  right  iliac  region. 
No  mass  could  be  felt  anywhere.  The  spleen  and  liver 
were  not  felt.  No  haemorrhages  were  seen  in  the  skin. 
No  typhoid  spots.  Knee-jerks  brisk  and  equal.  There 
was  a  slight  cough.  Urine  showed  a  cloud  of  albumen,  an 
excess  of  urates,  no  casts,  and  no  pus  cells. 

Prngress. — For  the  next  six  days  the  patient's  general 
condition  did  not  alter.  The  temperature  chart  was  very 
irregular,  varying  between  lOOS"  and  103°,  but  on  two 
occasions  dropped  to  98.4^.     The   pulse   varied   between 


80  and  100.  The  respirations  were  always  a  little  rapid. 
varying  between  28  and  36.  The  patient  sweated  vei-y 
profusely  at  night,  but  the  skin  was  generally  dry  during 
the  day.  Tne  extraordinary  flushing  and  slight  cyanosis 
of  the  face  continued  as  a  marked  feature  in  the  case. 
The  stools  were  rather  loose,  contained  mucus,  were  light 
yellow  in  colour,  and  certainly  suggested  typhoid  ; 
generally  about  two  motions  a  day.  He  passed  about 
45  oz.  of  urine  a  day.  He  always  slept  well,  and  nevtr 
had  any  headache.     Jlind  always  perfectly  clear. 

On  November  28th,  1905,  the  abdomen  was  found  to  be 
slightly  tender  all  over,  but  especially  so  below  the  costa) 
margin  in  the  left  axillary  line,  where  there  was  also  some 
resistance.  The  spleen  and  kidneys  were  not  felt.  On 
November  50th  a  slight  impairment  of  resonance  at  tlie 
right  base  was  detected,  with  some  increase  of  fremitus 
and  vocal  resonance.  On  other  occasions  some  very 
slight  signs  were  detected,  which  would  probably  never 
have  been  noticed  if  the  diagnosis  had  been  certain.  On 
these  slight  lung  signs,  the  increased  rate  of  respiration, 
the  fluishing  and  cyanos's  of  the  face,  the  pyrexia,  and  the 
absence  of  other  symptoms,  Mr.  Gibson  made  a  diagnosis 
of  pneumococcic  septicaemia.  The  blood  showed  a  leuco- 
cytosis  of  23,480  whites,  7,320,000  reds,  103  per  cent, 
haemoglobin.  The  differential  count  showed  83  per  cent. 
polymorphonuclear  leucocytes.  The  AVidal  reaction  was 
negative.  The  hands  of  the  patient,  and  to  a  less  extent 
the  whole  body,  had  a  very  peculiar  musty  smell.  The 
tongue  remained  always  slightly  furred. 

On  December  4th  the  stools  quite  altered  in  Character, 
and  became  more  formed  and  darker  yellow,  almost  brown 
in  colour. 

On  December  7th  a  definite  mass  could  be  felt  below  the 
left  costal  margin  between  the  mid-axillary  and  the  nipple 
lines.  It  was  very  tender  and  did  not  move  on  respii^ation. 
There  was  no  bulging  or  fullness  in  the  left  loin.  In  the 
next  few  days  this  rapidly  increased  in  size,  and  on 
December  11th  the  mass  was  incised  by  Mr.  Symonds, 
and  a  lai'ge  quantity  of  very  foul-smelling  thin  pus  was 
evacuated.  The  mass  was  found  to  be  retroperitoneal,  and 
on  account  of  its  position,  and  the  very  foul  sniell,  it  was 
thought  to  be  a  perinephritic  abscess,  infected  from  the  _ 
bowel.  ' 

The  wound  continued  to  discharge  a  large  quantity  ol 
foul  pus,  which  for  the  first  few  days  had  a  distinctly 
faecal  smell.  The  temperature  varied  between  101°  and 
98°  up  to  December  26th.  It  then  began  to  come  down, 
and  was  normal  from'  January  1st  to  the  7th.  On 
January  8th  it  rose  to  100°,  and  a  fluctuating  swelling 
appeared  above  and  just  outside  the  right  sacroiliac 
synchondrosis.  Tliis  was  incised,  and  a  small  amount  of 
thin  purulent  fluid  was  evacuated.  As  this  did  not  heal 
up  the  incision  was  enlarged,  and  a  long  sinus  was  found 
leading  down  to  bare  dead  bone.  Shortly  after  this  he 
began  to  complain  of  a  good  deal  of  pain  in  the  right  leg. 
which  he  kept  slightly  flexed  on  the  abdomen.  His  general 
condition  became  very  much  worse,  with  a  rising  tempera- 
ture. There  were  no  rigors.  On  January  30th  a  fluctuating 
swelling  appeared  in  the  right  groin,  which  was  opened 
above  Poupart's  ligament,  and  was  fouhd  to  have  an 
extensive  area  in  front  of  the  iliacusYnuscIe,  and  following 
its  course  down  into  the  leg.  A  very  large  quantity  of 
pus  was  removed.  ' 

The  patient  collapsed  very  shortly  after  this  operation, 
and  died  on  the  same  day. 

Leave  was  not  obtained  for  a  complete  post-mortem 
examination.  The  operation  wounds  were  enlarged,  and 
the  abdomen  and  its  contehts  wei'e  examined.  'The  coils 
of  small  intestine  over  th^  lower  h&lf  of  the  abdomen  and 
the  pelvic  cavity  w^ere  extensively  matted  together  with 
old  and  recent  adhesions.  There  was  no  frfee  fluid.'  The- 
most  marked  change  was  at  the  brim  of  the  pelvis,  where- 
the  descending  colon  was  also  involved  in  the  rriatting: 
together  of  the  intestines.-  The  c-oils  of  intestine  in  the 
upper  half  of  the  abdomen  were  quit^  free  from  any  infec- 
tion, and  their  surface  was  smooth  and  shiny.  The 
alimentary  canal — stomach,  sn  a'l  and  large  intestine — 
,was  opened  from  end  to  end,an'1  no  evidence  of  ulceration 
was  found  anywhere.'  The  appendix  and  caecum  were 
healthy.  -In  one  or  two  places  the  wall  of  the  intestine 
looked  extremely  thin,  not  unlike  old  healed  typhoid 
ulcers.  Microscopical  examination,  however;  did  not 
show  any  loss  of  substance  or  presence  of  fibrosis.  The 
kidneys    an^'    spleen    were    rather    larger.biit'-r'Otherwise 
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liealthy  to  the  naked  eye.  No  renal  stone  was  discovered. 
The  bladder  was  healthy. 

It  was  impossible  to  trace  out  the  connexions  of  tlie 
various  retroperitoneal  abscesses  owing  to  the  scope  of 
the  examination  being  limited.  Microscopically  the 
diagnosis  was  cleared  up  by  finding  diplococci — which 
morphologically  could  not  l)e  distinguished  from  pneumo- 
cocci — in  the  adhesions  between  the  coils  of  intestine. 
No  other  organisms  were  found  in  the  sections,  and  none 
wore  seen  in  the  kidneys  or  spleen. 

Remarks.— The  case  is  interesiing  owing  to  the  diffi- 
culty of  diagnosis,  as  well  as  to  the  comparative  rarity  of 
the  condition.  The  history  of  the  attacks  of  pain  on  the 
right  side  pointed  to  either  appendix  trouble  or  to  renal 
colic ;  but  it  is  noticeable  that  there  was  never  any  vomit- 
ing, and,  in  addition,  that  there  were  definite  rigors,  which, 
as  a  rule,  are  not  associated  with  the  commencement  of 
either  of  these  conditions.  When  seen  in  hospital,  the 
cyanosis  of  the  face,  which  remained  so  persistently,  and 
the  increased  rate  of  respiration,  were  signs  which  pointed 
to  some  other  diagnosis.  The  slight  diai-rhoea,  with 
almost  peasoup  stools,  and  the  pulse-rate  disproportion- 
ately slow  to  the  temperature,  made  one  keep  typhoid 
fever  in  view.  But  the  presence  of  leucocytosis,  the 
negative  Widal  reaction,  and  the  general  condition  of  the 
patient,  were  points  against  this  conclusion.  When  the 
abscess  was  opened  the  diagnosis  appeared  to  be  clear: 
either  an  appendix  abscess  which  had  tracked  up  or  a 
perinephritic  abscess.  Howc^ver,  the  gradual  decline  of 
the  patient  and  the  opening  up  of  several  more  abscesses 
showed  that  there  was  some  much  more  general  agent  at 
work.  The  nature  of  this  was  only  revealed  by  the  mien- 
scope,  when  Mr.  Gibson's  original  diagnosis  was  confirmed. 

I  am  indebted  to  Di-.  Brooks  and  to  Mr.  Symonds  for 
permis.sion  to  publish  these  notes. 


RUiS'DKRLAND   INFIRMARY. 

A   CASE    OF   COCAINE    POISONING. 

(Reported  by  CECtL  B.  F.  Tivv,  M.B  ,  B.Ch.,  B.A  0.,  ll.V.I. 

Senior  Resident  Medical  Oflicer.) 
The  following  case  is  of  some  interest  as  an  addition  to 
the  already-published  cases  of  cocaine  poisoning,  and  may 
serve  as  a  warning  to  younger  members  of  the  profession 
who  might  overlook  the  danger  of  using  the  drug  in  their 
anxiety  to  save  their  patients  pain. 

A  patient,  T.  U.,  male,  56  years  of  age,  was  admitted 
to  the  Sunderland  Infirmary  on  Sunday  evening  sufl"ei"ing 
from  retention  of  urine  caused  by  a  stricture.  He  was 
sent  up  by  a  local  practitioner  who  had  made  unavailing 
attempts  to  pass  a  catheter,  and  in  so  doing  had  caused 
considerable  haemorrhage.  My  colleague,  Mr.  Laverick, 
made  a  furiher  attempt  at  catheterization,  but  failed,  and 
lie  reported  to  me  that  there  were  one  or  more  false 
passages,  and  that  the  urethra  was  in  a  very  inflamed 
condition.  The  patient  was  then  given  a  hot  bath,  fol- 
lowed by  a  morphine  suppository  gr.  4,  and  was  then  able 
to  pass  a  little  urine.  This  process  I  ordered  to  be 
repeated  later,  and  the  patient  gained  sufficient  ease  to 
enable  him  to  get  some  sleep. 

On  visiting  him  in  the  morning,  I  found  that  the  patient 
waa  still  in  great  pain  and  his  bladder  quite  full,  being 
palpable  a  handbreadth  above  the  pubes. 

I  resolved  to  get  a  email  catheter  or  bougie  into  his 
bladder  if  possible,  and  to  save  the  patient  some  of  the 
pain  and  so  facilitate  the  process,  I  decided  to  inject 
some  solution  of  cocaine  into  the  urethra  beforehand.  I 
therefore  injected  half  a  diachm  of  a  10  per  cent,  solution 
of  cocaine  hydrochloride  with  a  glass  syringe  into  the 
urethra  in  the  ordinary  way,  telling  the  patient  to  hold 
the  penis  in  his  fingers  to  prevent  escape. 

I  then  left  the  patient  with  tliewardsman  who  was  attend- 
ing me,  and  turned  to  wash  my  hands,  but  before  1  could 
get  to  the  end  of  the  ward  the  man  called  to  me,  and  I 
returned  immediately.  I  then  found  the  patient  in  a  slate 
of  clonic  convulsion,  with  his  back  arched,  and  jumping  up 
off  the  bed.  His  jaws  w^re  moving  sjiasmodically,  and  he 
had  bitten  his  tongue.  His  face  was  somewhat  cyanosed 
and  his  br''athiiig  very  spasmodic  and  slightly  stertorous. 
Tlie  eyeballs  were  fixed  and  the  lids  lialf  closed.  I  could 
not  feel  a  pulse  at  the  wrist,  but  his  arms  were  jerking  so 
forcibly  that  it  was  not  easy  in  any  case.  I  put  my  ear  to 
the  chost  aiidbearl   the   heart   beating.     His  brcalhi'ig 


rapidly  became  shallower  and  the  convulsions  lessened  in 
force,  and  in  about  a  niinute  respiration  ceased,  the 
cyanosis  increasing;  I  put  in  a  gag,  pulled  out  his  tongue, 
and  began  artificial  respiration,  and  the  Sister  bi-ought  me 
a  hypodermic  syringe  of  brandy  which  she  injected  while 
I  continued  the  respiration.  1  also  had  a  hot  stupe  put 
over  the  heart,  but  when  I  listened  again  the  beats  had 
ceased.  I  persevered  with  artificial  respiration  for  a 
quarter  of  an  hour  and  had  the  brandy  repeated  but  with 
no  eflfect,  as  the  patient  never  rallied,  and  was,  I  believe, 
dead  in  about  three  minutes  from  the  time  of  injection. 

I  made  a  post-mortem  examination  the  next  day  and 
found  all  the  organs  fairly  healthy.  The  kidneys  were 
congested  but  not  diseased,  the  spleen  was  enlarged  and 
fleshy,  and  the  liver  showed  signs  of  cirrhosis.  Tlie  heart 
had  apparently  stopped  in  systole,  as  all  the  chambers 
were  empty.  The  heart  muscle  was  a  bit  flabby,  but 
otherwise  healthy,  and  all  the  valves  were  normal. 

An  inquest  was  held  and  a  verdict  of  death  from 
cocaine  poisoning  returned. 

I  have  not  had  much  opportunity  of  looking  up  authori- 
ties on  cocaine  poisoning,  but  I  have  come  across  a  record 
of  one  case  of  a  similar  nature  where  the  patient  had  2i  gr. 
injected  into  the  urethra  with  fatal  efi'ect.  My  patient 
had  3  gr. 

I  may  add  that  I  liave  used  this  solution  on  several 
former  cases  ;  in  fact,  I  had  some  donbts  as  to  whether  it 
would  serve  my  purpose  in  this  case,  as  I  had  used  some 
out  of  the  same  bottle  for  two  cases  about  six  months  ago, 
and  I  expected  it  would  have  deteriorated.  I  lielieve  the 
patient  must  have  been  unusually  susceptible,  and  the 
laceration  of  his  urethra  caused  by  the  instruments  used, 
made  the  absorpti>>n  very  rapid.  The  dose  was  hardly  an 
excessive  one,  in  the  light  of  my  former  experience,  and  I 
find  tliat  Caird  and  Cathcart  (^A  Surgical  Handbook)  recom- 
mend that  2  drachms  of  a  5  per  cent,  solution  should  be 
used  for  this  purpose,  which  is  double  what  I  used. 


^  litis  !j  ^ctrkal  ^ssnttatinn. 

CLINICAL   AND    SCIENTIFIC   PROCEEDINGS. 


.lAMAICA  BRANCH. 
At  a  meeting  held  on  Monday,  March  26th,  Dr.  Bron- 
STORPH  related  a  case  of  removal  of  the  prostate  in  a  man 
aged  92.  For  ten  years  he  had  suffered.  He  had  been 
taught  by  his  medical  attendant  to  pass  a  soft  gum  elastic 
catheter,  and  so  he  relieved  his  occasional  attacks  of 
retention  of  urine.  On  April  3rd,  1905,  he  passed  the 
catheter  for  the  last  time,  and  on  withdrawing  it  was,  to 
use  his  own  words,  washed  in  blood ;  no  urine  came.  On 
the  4th  Dr.  Bronstorph  saw  him,  and  on  examination 
found  his  prostate  enlarged,  bladder  extended  to  his 
uml)ilicus,  and  blood  issuing  from  his  meatus.  He  passed 
a  large-eyed  French  gum  elastic  catheter  into  the  bladder 
(the  old  man  had  no  stricture) ;  only  blood  came.  The 
bladder  was  filled  with  urine  and  large  blood  clots. 
A  perineal  section  was  performed,  but  the  finger 
could  not  reach  the  bladder  on  account  of  the 
enlarged  prostate,  and  no  urine  came  through  the  large 
rubber  tube  jmssed  through  the  perineal  wound  into  hia 
bladder.  The  bladder  was  at  once  opened  suprapubieally, 
the  clots  of  blood  turned  out,  and  with  a  gush  the  bloody 
urine  escaped.  The  capsule  of  the  prostate  was  then 
nicked  with  a  pair  of  scissors,  and  with  his  index  finger 
Dr.  Bronstorph  enucleated  the  gland,  which,  when 
removed  and  weighed,  was  found  to  be  5  oz.  The  bleeding 
was  not  very  severe;  the  abdominal  wound  was  stitched 
up,  leaving  the  bladder  free.  A  large-si/.ed  drainage  tube 
was  passed  through  the  lower  angle  of  the  abdominal 
wound  into  the  bladder,  a  safety  pin  run  through  the  tube 
to  prevent  it  slipping  in,  and  a  pad  of  gamgee  tissue  put 
over  all,  and  kept  in  place  with  a  binder.  The  recovery 
w;as  uninterrupted,  and  the  temperature  never  rose  above 
100'  V.  Exciijit  to  bathe  his  perineum  Dr.  Bronstorph 
took  no  notice  of  the  wound  in  it.  The  drainage  tube 
kept  slipping  out  of  his  bladder,  and  caused  some  annoy- 
ance, but  it  was  .always  replaced.  Dr.  Bronstorph  never 
washed  out  the  bladder,  and  did  nothing  more  than  keep 
the  old  man  clean  and  dry.  His  sleep  every  night  was 
sound;  in  five  days  lie  c-^uld  sit,  up  unai''ed  in  bed,  and 
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was  allowed  to  sit  up  on  the  night  chair.  In  twenty  days 
the  drainage  tube  was  removed,  and  the  old  man  could 
make  water  as  freely  as  when  he  was  a  boy.  In  live  weeks 
from  the  day  of  the  opei-ation  he  was  able  to  walk  to 
church  and  sit  and  stand,  kneel  throughout  the  service, 
and  to  drive  in  his  buggy  to  the  city  and  transact 
business. 

Dr.  P.  0.  Malabre  related  a  case  o£  uterine  pregnancy. 
On  September  26th  Mrs.  X.  consulted  him  for  persistent 
,  nausea  with  queer  indescribable  sensations  in  the  abdo- 
men. She  had  one  child,  aged  8,  and  there  was  a  history 
of  a  miscarriage  about  six  years  ago.  Since  then  she  had 
menstruated  regularly  until  the  middle  of  August.  The 
uterus  was  enlarged  and  seemingly  pregnant.  She 
improved  under  treatment  until  October  20th,  when  she 
had  an  attack  of  acute  pain  in  the  right  iliac  region  running 
up  into  the  epigastrium.  Thei-e  was  slight  haemorrhage 
from  the  uterus  and  the  OS  could  partly  admit  the  tip  of 
the  finger.  Bleeding  continued  with  occasional  small 
clots  until  the  next  morning,  when  she  apparently  aborted, 
and  on  his  visit  he  was  shown  a  "  clot "  about  the  size  of 
a  small  hen's  egg  of  undoubted  decidual  tissue  which  had 
come  away  a  couple  of  hours  previously.  There  was  no 
sign  of  an  embryo,  but  as  the  "  clot"  had  been  wrapped  up 
in  a  piece  of  paper  it  was  dry  and  could  not  be  examined 
satisfactorily.  Occasional  sharp  attacks  of  abdominal 
pain,  which  the  patient  always  ascribed  to  "wind,"  still 
continued,  and  there  was  frequent  distressing  vomiting  of 
thick  bile-stained  fluid.  The  uterus  remained  iJabby,  and 
there  was  a  distinct  but  variable  area  of  dullness  in  the 
right  iliac  and  hypogastric  regions.  On  October  29th,  she 
was  seen  by  a  neighbouring  practitioner  in  consultation, 
and  about  a  teaspoonful  of  decidual  tissue  and  granula- 
tions scraped  away  from  the  posterior  uterine  wall,  which 
could  be  felt  distinctly  roughened.  The  area  of  dullness 
seemed  to  entirely  disappear  under  the  anaesthetic. 
The  next  day  the  patient  developed  jaundice, 
which  rapidly  became  profound  and  the  stools  very 
pale.  Coincident  with  this  the  severe  pains  vanished  and 
the  patient  seemed  in  every  nay  better  until  November 
6th  when  the  pains  returned  and  there  was  constant  com- 
plaint of  "bad  feelings,"  always  relieved  by  vomiting. 
The  temperature,  which  had  not  hitherto  been  above  90°  F., 
began  to  fluctuate  between  100°  and  102°  F.  There  was 
general  abdominal  tenderness  with  an  area  of  indistinct 
dullness  in  the  hypogastrium  and  towards  the  right  side, 
with  the  flanks  resonant.  The  patient's  condition  got 
slowly  but  steadily  worse,  and  on  November  10th,  after 
further  consultation,  laparotomy  was  performed  by  Dr. 
Lockett  at  6  p.m.  The  patient  bore  the  operation  badly 
and  died  at  3.30  a.m.  the  next  day.  The  possibility  of 
ectopic  gestation  was  fully  recognized  and  discussed  in 
consultation,  but  under  chloroform  the  physical  signs 
which  seemed  to  have  been  present  a  few  minutes  before 
entirely  disappeared,  and  a  filling  of  the  right  fornix, 
which  seemed  to  be  detected  on  one  or  two  occasions,  was 
not  confirmed.  The  diagnosis  seemed  to  lie  between 
localized  peritonitis  (possibly  appendicitis)  and  gall  stone 
plus  abortion.  No  gall  stone  was  ever  detected,  but  the 
author  thinks  many  of  the  symptoms  could  be  explained 
on  this  hypothesis.  The  "abortion"  was  no  doubt  a 
spurious  decidual  membrane  in  the  uterus,  while  the  im- 
pregnated ovum  had  lodged  in  the  right  tube,  ultimately 
escaping  by  a  gradual  rupture  into  the  peritoneal  cavity. 
Note  by  Dr.  Lockett  :  Abdomen  opened  rii;ht  side  of 
rectus ;  general  peritonitis ;  gall  bladder  and  ducts 
normal ;  in  the  umbilical  and  hypogastric  region,  among 
a  large  quantity  of  recent  blood  and  old  clot,  an  eight- 
weeks  fetus  in  unruptured  amniotic  membrane  was  found 
attached  to  a  solid  round  placenta,  which  in  turn  was 
attached  in  region  of  right  cornu  and  tube  ;  haemorrhage 
after  removal  with  difficulty  controlled  on  account  of  the 
friability  of  tissues. 

Photo(/raphs. — Dr.  Lockett  showed  the  following :  (1) 
A  child,  aged  11,  before  and  after  myxosarcoma  removed 
from  left  nostril  by  taking  down  the  skin  of  nose  and 
then  replacing  it.  (2)  A  child  with  abnormal  develop- 
ment of  bones  of  one  leg;  a  rudimentary  tibia  extending 
from  knee-joint  to  a  dimple  on  middle  of  shin  and  a 
rudimentary  fibula  extending  half  up  the  leg  from  the 
external  malleolus.  (3)  A  man  with  a  large  flat  keloid 
occupying  area  of  beard.  (4)  A  simple  cyst  of  breast  fiUed 
with  blood  in  a  woman,  aged  65  ;  no  sign  of  malignancy  to 
present  time,  four  months  after.      (5)  A  woman  with  an 


enormous  solid  enlargement  of  thyroid,  reaching  down  to 
middle  of  sternum. 


REVIEWS. 


THE  TEACHING  OF  PHYSIOLOGY. 
The  practical  teaching  of  physiology  has  always  been 
hedged  about  with  many  difliculties.  Apart  from  the 
restrictions  imposed  by  the  prejudices  of  the  unscientific, 
there  are  always  the  limiting  influences  of  time,  expense 
and  convenience,  particularly  when  the  subject  has  to  be 
compressed  within  the  bound&ries  of  the  medical  curri- 
culum. Of  late  years  a  further  element  of  doubt  has 
arisen  as  to  this  form  of  teaching  in  England.  It  is 
suggested  that  instead  of  choosing  experiments  which 
may  ultimately  be  of  use  in  clinical  work  physiologists 
have  too  rigidly  followed  the  old  lines  and  have  contented 
themselves  with  varying,  and  no  doubt  improving,  the 
procedures  described  thirty  years  ago  in  Burdon- 
Sanderson's  Handbook  for  the  Phynioloyical  Laboratory. 
In  such  circiiimstances  it  cannot  fail  to  be  instructive  to 
compare  our  methods  with  those  of  Continental  workers, 
and  we  are  hence  inclined  to'commend  Dr.  Fuchs's  manual 
on  practical  physiology '  to  the  notice  of  teachers  of 
physiology  in  this  country.  It  relates  solely  to  experi- 
mental physiology,  and  is  to  be  supplemented  by  a 
similar  volume  on  the  chemical  part  of  the  subject  written 
by  one  of  the  author's  colleagues.  It  is  expressly  stated 
that  the  book  is  intended  for  the  use  of  those  who  are 
learning  physiology  in  preparation  for  the  study  of 
medicine,  amd  the  writer  asks,  most  pertinently  as  we 
thuik,  why  the  use  of  the  ophthalmoscope  and  the 
laryngoscope  and  the  auscultation  of  normal  heart  and 
breath  sounds  should  not  be  taught  until  the  student  is 
commencing  clinical  work.  Each  department  of  practical 
physiology  should  receive  equal  attention ;  this  is  by  no 
jneans  the  case  in  English  works  on  the  subject,  which 
devote  an  inordinate  amount  of  space  to  the  experiments 
on  muscle  and  nerve,  and  in  particular  to  electrical 
demonstrations,  which  usually  fail — being  of  great  tech- 
nical difiiculty — and  are,  medically  speaking,  quite 
purposeless.  This  temptation  Dr.  Fuchs  has  avoided,  so 
that  these  subjects  do  not  occupy  more  than  one-fifth  of 
his  pages.  He  has  also,  according  to  his  own  statement, 
left  out  vivisectional  experiments,  though  we  find  that  he 
includes  descriptions  of  such  procedures  as  extirpation  of 
the  cerebral  hemispheres  of  the  pigeon.  A  noteworthy 
point  is  that  many  of  the  experiments,  particularly  with 
regard  to  the  heart  and  circulation,  are  performed  upon 
the  rabbit  instead  of  the  frog  ;  the  advantages  of  this  are 
obvious,  since  the  manipulations  are  both  easier,  owing  to 
the  greater  size  of  the  animal,  and  more  directly  applicable 
to  human  physiology.  Each  section  is  preceded  by  an 
enumeration  of  the  instruments  required,  and  the  descrip- 
tions are  accurate  and  concise,  although  their  compression 
precludes  any  effort  at  literary  form.  The  illustrations 
are  mainly  ftom  photographs,  and  are  both  clear  and  well 
chosen ;  those  of  dissections  have  the  further  advantage 
of  being  life-size.  English  teachers  of  physiology  will  do 
well  to  study  this  book,  and,  if  we  may  venture  to  hint  it, 
the  author  might  also  improve  a  future  edition  by 
including  some  of  our  own  methods.  Thus,  for  example, 
the  estimation  of  haemoglobin  is  given  according  to  Fleischl 
and  to  Sahli,  but  the  preferable  procedure  of  Ualdane 
ifi  not  mentioned.  Mutual  concessions  might  lead  to  the 
production  of  an  ideal  work  on  practical  physiology  for 
medical  students. 


PHYSIOLOGICAL  CHEMISTRY. 
Db.  Emil  Abdkrhalpbn  has  I'ecently  published  a  course 
of  thirty  lectures,  in  which  he  gives  us  an  admirable 
account  of  the  present  position  of  physiological  chemistry.- 
He  has  selected  only  those  foundations  of  his  science 
which  yield  themselves  to  a  clear  and  definite  exposition, 
and  has   eschewed  all   isolated   facts,  which,  important 


^ Phyglologische.1  Praktikum  filr  Medizlner  [Practical  Physiology  for 
Medical  Students.]  By  R.  F.  Fuelis,  M.D..  Physiologioal  lutor  in  the 
Dniversity  of  Erlangen.  Wiesbaden :  .T.  F:  Herrmann  :  and  Glasgow  : 
F.  Bauermeister,  1906.    (Demy  8to,  pp.  261 ;  93  Hlustrations.    7s.  fid. ) 

•'  LehrbMh  der  phvs-iologischen  Chemie  (in  dreiuig  Vorleeungen)  By 
Dr.  Emll  Abderhal'den.  Berlin :  Urbaa  and  Schwarzeuberg  1S06 
(Demy  8vo,  pp.  787.    M.  18.; 
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as  they  may  be  to  researchers,  cannot  be  correlated  at 
present  with  other  observations  and  put  in  their  proper 
value  and  light.  The  lecturer  aims  at  promoting  inde- 
pendent thought  and  stimulating  research,  and  in  this  he 
certainly  succeeds.  He  treats  lirst  of  the  carbohydrates 
and  of  their  synthesis  and  decomposition  in  plants  and 
animals  ;  next  of  the  fats  and  then  of  the  proteids.  He 
discusses  fully  the  modern  views  of  proteid  digestion, 
absorption,  and  synthesis  in  the  animal  body,  a  subject 
to  which  he  has  himself  made  important  contributions. 
It  is  now  generally  recognized  that  the  proteids  are 
broken  down  by  the  ferments  pepsin,  trypsin,  and  erepsin 
•into  their  '■  building  stones,"  the  amido-aeids,  etc.,  that 
they  are  absorbed  in  this  form,  and  are  not  resynthesized 
into  blood  proteids,  as  has  been  taught  hitherto,  but 
<'arried  to  the  tissues  as  amido-acids.  Each  organ,  the 
muscles,  the  secreting  and  metabolic  glands,  picks  out  of 
the  blood  the  "  building  stones"  necessary  for  the  making 
of  its  own  individual  protoplasms  and  enzymes.  From  the 
greater  part  of  the  absorbed  amidoaeids — not  used  for 
building — the  nitrogen  is  split  ofl'  rapidly  and  without  loss 
of  energy,  and  is  converted  into  urea,  while  the  carbon- 
holding  residue  is  retained  and  utilized  for  the  production 
of  energy,  in  place  of  an  equivalent  energy  value  of  fat 
or  carbohydrate.  This  decomposition  takes  place  without 
that  preliminary  conversion  of  the  food  proteid  into  tissue 
proteid,  contrary  to  the  view  which  has  been  upheld  by 
Pfliiger.  Thus  the  excretion  of  urea  bears  the  closest  and 
most  immediate  relation  to  the  amount  of  proteid  eaten. 
Accepting  these  views,  we  see  how  the  suitability  of  a 
proteid  as  a  food  depends  on  the  "building  stones"  it  con- 
tains. Not  all  proteids  contain  stones  of  the  same  value. 
More  is  required  than  a  mere  equivalent  of  nitrogen  to 
cover  the  loss  of  nitrogen  from  the  body.  Gelatine,  as  is 
well  known,  cannot  suffice  as  the  sole  proteid  element  in  the 
•diet,  and  we  know  that  it  lacks  certain  important  radicles. 
So,  too,  zein  prepared  from  maize  can  be  made  more 
adequate  by  the  addition  of  the  "  building  stones "  it 
lacks.  Each  tissue  of  each  animal  has  its  own  charac- 
teristic proteid  and  preserves  its  composition  ;  the  casein 
■of  cow's  milk  is  not  exactly  similar  to  that  of  woman's 
milk ;  the  building  stones  of  the  two  caseins  slightly  vary. 
The  serum  proteids  of  different  animals  seem  to  rough 
chemical  tests  the  same,  but  by  the  "  biological  test" — the 
precipitin  test — they  are  obviously  different.  If  we  feed 
an  animal  on  a  proteid  especially  rich  in  one  building 
stone — for  example,  zein,  rich  in  glutarainic  acid — the 
serum  proteids  preserve  their  characteristic  composition — 
they  do  not  become  richer  in  glutaminic  acid.  For  the 
production  of  such  a  substance  as  adrenalin  some  par- 
ticular building  stone  may  be  required  which  is 
not  present  in  all  proteids.  These  ideas  are  of  great 
import,  and  open  up  new  tields  of  speculation. 
One  of  the  most  interesting  and  instructive  lectures  of 
the  proteid  series  is  that  on  the  chemical  structure  of  the 
nucleo-proteids  and  their  decomposition  products.  The 
following  lectures  treat  of  the  isodynamic  values  of  proteid, 
fat,  and  carbohydrate  in  tlie  diet;  on  the  inorganic  food- 
stuffs ;  on  oxygen  and  oxidation.  There  follows  an  excel- 
lent account  of  the  modern  views  concerning  ferments 
and  catalysis  and  the  functions  of  the  digestive 
glands,  and  this  section  is  followed  by  an  account  of  the 
blood  and  lymph,  of  excretion,  of  the  metabolism  of  the 
whole  body,  and  the  relation  of  the  single  organs  one  to 
another.  The  book  is  a  model  of  clear  exposition,  and 
worthy  of  careful  study. 

Professor  Rockwood,  of  Iowa  University,  lias  published 
a  second  edition  of  his  Laboratory  Manutl  of  P/iysiolor/ipal 
Chemistry.'  In  no  subject  has  advance  been  greater  than 
in  that  treated  of  in  this  book,  and  Prof(!ssor  Rockwood 
iias  therefore  revised  the  wliole  and  added  new  material. 
The  manual  is  clearly  arranged  and  well  written,  and 
gives  the  studtmt  a  brief  explanation  of  the  facts  observed 
as  well  as  the  directions  for  experimental  work.  It  seems 
surprising  that  Professor  Rockwood  should  altogether 
-omit  from  the  section  on  carbohydrates  so  important  and 
valuable  an  instrument  as  the  polarimeter. 

Professor  Emil  Fisoiieii  is  engaged  on  a  work  of  world- 


'  A  Laboratory  Maniinl  of  Physiolontcal  ClicmUt-y.    By  Professor  K.  W. 
Rockwood.    Second  edition.    PliUadelpliia:   F.  A.  Davis  Company. 

1906.    (Crown  Svo,  pp.  229.    Jl ) 


wide  importance.  His  previous  researches  on  the  sugars 
and  on  uric  acid,  epoch-making  as  they  were,  sink  into 
comparative  insignificance  compai'ed  to  that  which  will  in 
time  result  in  a  knowledge  and  possibly  synthesis  of  the 
albuminous  molecule.  The  volume  he  has  just  published 
on  amino-acids,  polypeptides,  and  proteids,'  is  a  c.illeetion 
of  his  memoirs  on  this  subject  which  have  hitherto  been 
scattered  through  various  journals  ;  it  will  be  most  con- 
venient both  to  those  engaged  in  similar  work,  and  to 
those  otherwise  interested  in  a  branch  of  chemistry  so 
intimately  associated  with  the  problems  of  life,  to  have 
them  collected  in  compact  form.  The  papers  number 
seventy-four  in  all,  and  include  those  by  Abderhalden  and 
others  working  under  Fischer's  supervision  and  inspira- 
tion. The  quantity  of  the  work  is  obvious  ;  its  high 
quality  can  only  be  appreciated  by  specialists,  and  the 
vast  amount  that  remains  still  undone  can  be  realized  best 
by  those  engaged  in  the  task,  notably  l>y  Professor  Fischer 
himself.  The  title  page  does  not  inform  ut^  this  is  the 
first  volume  of  a  scries,  but  those  who  are  accustomed  to 
follow  chemical  research  in  the  journals  will  know  that 
already  a  large  number  of  papers  have  appeared  from  the 
Berlin  laboratory  which  would  form  a  very  respectable 
second  volume.  In  a  leading  article  which  appeared  in 
the  British  Medical  Journal  some  months  ago  (.lanuary 
27th,  1906,  p.  221),  the  underlying  drift  of  this  important, 
series  of  researches  was  indicated ;  it  is  therefore  un- 
necessary to  go  into  that  again.  The  reading  of  the 
details  will  be  confined  to  a  few.  'We  must  be  content 
here  with  uttering  in  the  proper  spirit  of  reverence  our 
deep  appreciation  of  what  has  hitherto  been  done,  our 
congratulations  to  Professor  Fischer  and  his  co-workers, 
and  our  hope  that  they  may  be  spared  to  continue  their 
labours  and  bring  them  to  fruition. 


human;embryology. 

A  USEFUL  book  for  medical  students  is  the  Deielopiiient  of 
the  Human  Body,  or  a  Manual  of  Human  Embryology ',  as 
the  author,  Professor  McMurrich,  calls  it.  The  first 
edition  appeared  in  1902,  and  the  second,  which  is  revistd 
and  enlarged,  has  just  been  published.  A  work  on  human 
anatomy  and  development  almost  of  necessity  gets  quickly 
out  of  date  owing  to  the  numerous  researches  which  are 
being  carried  out,  so  that  three  or  four  years  is  about  the 
limit  to  which  a  single  edition  can  usually  run.  The 
present  edition  is  therefore  for  the  time  being  right  up  to 
date.  The  author  has  most  successfully  avoided  discus- 
sion of  doubtful  points,  which  would  be  out  of  place  in 
a  textbook,  using  excellent  judgement  in  the  particular 
views  he  adopts,  but  as  a  rule  referring  shortly  to  other 
opinions,  and  for  this  purpose  using  a  smaller  type.  The 
value  of  the  book  is  also  greatly  enhanced  by  the  very 
complete  bibliography  at  the  end  of  each  chapter.  The 
arrangement  of  the  subject  is  good.  First,  there  is  a 
general  though  very  short  introduction  dealing  with 
protoplasm  and  the  cell  ;  this  might  have  been  extended 
with  advantage.  Professor  McMurrich  adopts  the  "  frame- 
work theory "  of  the  structure  of  protoplasm — that  of 
Frommann,  Heitzmann,  Schmitz,  Leydig,  Klein,  and 
others — and  refers  in  a  short  footnote  to  Biitschli's  "  foam 
theory,''  but  no  mention  is  made  of  the  not  necessarily 
extinct  ideas  of  Flemming  and  Altmann.  The  rest  of 
the  book  is  divided  into  two  parts,  the  lirst  dealing  with 
general  development,  of  which  the  first  two  chapters  are 
very  complete  expositions  upon  spermatogenesis  and 
oogenesis.  The  second  part,  entitled  "Organogeny," 
considers  the  development  of  the  various  systems  of  the 
body.  Althougli  the  book  deals  with  human  develop- 
ment, the  comparative  anatomy  and  development  of  the 
lower  animals  is  constantly  referred  to,  smaller  type 
being  used  for  these  references.  The  medical  student  has 
so  many  textbooks  at  the  present  day  that  we  hesitate 
to  recommend  another  to  his  notice.  We  think,  how- 
ever, that  this  book  will  repay  him  for  the  trouble  of 
reading  it. 


*  ViUt:r.iiicfiunpen  alter  Aminosdttren.,  J'olijpeiitide  vnd  Protr'inc  (1899- 
1906).  (Investigations  on  Amiuo-acids,  Polvpeptides,  and  Proteids  ) 
By  tCmil  Fisclier.  Berlin  :  J.  Sprinser.  "1906.  (Demy  8vo,  p.  770. 
M.  16.) 

'  TUc  Dcrrlnpment  0/  ihr  Jfinniin  Body  ;  a  Manual  of  Human  Embryo- 
logy. By  J.  Playfair  McMnn-icli.  A.M.,  Pli.D.,  Professor  of  Anatiuiiy 
in  tlic  tlnivpvsitv  of  Micliifim.  Second  edition.  London;  Rebmau, 
Limited.    1905.    (Demy  8vo,  pp.  539.    143.) 
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ON 

RECENT    ADVANCES    IN    SCIENCE   AND 
THEIR   BEARING   ON   MEDICINE 

AND   SURGERY.* 
By  IVAN  PETROVITCH  PAWLOW,  M.D., 

PROiESSOR   or   ruYsiOLOi;v,    university    of   ST.    I'ETERSnrnG. 


The   Scientific   Investigation    of    the    Psychical 

Faculties  ok  Processes  in  the  Higher 

Animals. 

[After    some    introductory    remarks    Professor    Pawlow 

proceeded  :] 

For  a  consistent  investigator  there  is  in  the  higher 
animals  only  one  thing  to  be  considered — namely,  the 
response  of  the  animal  to  external  impressions.  This 
response  may  be  extremely  complicated  in  comparison 
with  the  reaction  of  animals  of  a  lower  class.  Strictly 
speaking,  natural  science  is  under  an  obligation  to  deter- 
mine only  the  precise  connexion  which  exists  between  the 
given  natural  phenomenon  and  the  responsive  faculty  of 
the  living  organism  with  respect  to  this  phenomenon — or, 
in  other  words,  to  ascertain  completely  how  the  given 
living  object  maintains  itself  in  constant  relation  with  its 
environment.  The  question  is  simply  whether  this  law  is 
now  applicable  to  tlie  examination  of  the  higher  functions 
of  the  higher  quadrupeds.  I  and  my  colleagues  in  the 
laboratory  began  this  work  some  years  ago,  and  we  have 
recently  devoted  ourselves  to  it  almost  completely.  All 
our  experiments  were  made  on  dogs.  The  only  response 
of  the  animals  to  external  impressions  was  a  physio- 
logically unimportant  process— namely,  the  excretion  of 
saliva.  The  experimenter  always  used  perfectly  normal 
animals,  the  meaning  of  this  expression  being  that  the 
animals  were  not  subjected  to  any  abnormal  influence 
during  the  experiments.  By  means  of  a  systematic  pro- 
cedure easy  of  manipulation  it  was  possible  to  obtain  an 
exact  observation  of  the  work  of  the  salivary  glands  at  any 
desired  time. 

It  is  already  well  known  that  there  is  always  a  flow  of 
saliva  in  the  dog  when  something  to  eat  is  given  to  it  or 
when  anything  is  forcibly  introduced  into  its  mouth.  In 
these  circumstances  the  escaping  saliva  varies  both  in 
quality  and  quantity  very  closely  in  accordance  with  the 
nature  of  the  substances  thus  brought  into  the  dog's 
mouth.  Here  we  have  before  us  a  well-known  physiolo- 
gical process — namely,  reflex  action.  It  is  the  response  of 
ihe  animal  to  external  influences,  a  response  which  is 
accomplished  by  the  aid  of  the  nervous  system.  The 
force  exerted  from  without  is  transformed  into  a  nervous 
impression,  which  is  transmitted  by  a  circuitous  route 
from  the  peripheral  extremity  of  the  centripetal  nerve 
through  the  centripetal  nerve,  the  central  nervous  system, 
and  the  centrifugal  nerve,  ultimately  arriving  at  the  par- 
ticular organ  concerned  and  exciting  its  activity.  This 
response  is  specific  and  permanent.  Its  specificity  is  a 
manifestation  of  a  close  and  peculiar  action  of  the  external 
phenomena  to  physiological  action,  and  is  founded  on  the 
specific  sensibility  of  tlie  peripheral  nerve-endings  in  the 
given  nervous  chain.  These  specific  reflex  actions  are 
constant  under  normal  vital  conditions,  or,  to  speak  more 
properly,  during  the  absence  of  abnormal  vital  conditions. 

The  responses  of  the  salivary  glands  to  external 
influences  are,  however,  not  exhausted  by  the  above- 
mentioned  ordinary  reflex  actions.  "We  all  know  that 
the  salivary  glands  begin  to  secrete,  not  only  when  the 
stimulus  of  appropriate  substances  is  impressed  on  the 
interior  surface  of  the  mouth,  but  that  they  also  often 
begin  to  secrete  when  other  receptive  surfaces,  including 
the  eye  and  the  ear,  are  similarly  stimulated.  The 
actions  last  mentioned  are,  however,  generally  considered 
apart  from  physiology  and  receive  the  name  of  psychical 
stimuli.  We  will  take  another  course,  and  will  endeavour 
to  restore  to  physiology  what  properly  belongs  to  it. 
These  exceptional  manifestations  unquestionably  have 
much  in  common  with  ordinary  reflex  action.  Every 
time  that  there  is  a  flow  of  saliva  attributable  to  this 
cause,  the  occurrence  of  some  special  stimulus  among  the 
»  Delivered  at  Charing  Cross  Hospital  on  October  1st,  1^06. 


external  influences  may  be  recognized.  On  veiy  careful 
exercise  of  his  attention,  the  observer  perceives  tliat  the 
number  of  spontaneous  flows  of  saliva  forms  a  rapidly 
diminishing  series,  and  it  is  in  the  highest  degree 
probable  that  those  extremely  infrequent  flows  of  saliva 
for  which  no  particular  cause  is  at  first  sight  apparent  are 
in  reality  the  result  of  some  stimulus  invisible  to  the  eye 
of  the  observer.  From  this  it  follows  that  the  centripetal 
paths  are  always  stimulated  primarily  and  the  centrifugal 
paths  secondarily,  of  course  with  the  interposition  of  the 
central  nervous  system.  In  the  first  place,  they  arite 
from  all  the  bodily  surfaces  which  are  sensitive  to  stimu- 
lation, even  from  such  regions  as  the  eye  and  the  ear, 
from  which  an  ordinary  reflex  action  attecting  the  salivary 
glands  is  never  known  to  proceed. 

It  must  be  observed  that  ordinary  salivary  reflexes  may 
originate  not  only  from  the  cavity  of  the  mouth,  but  also 
from  the  skin  and  the  nasal  cavity.  In  the  second  place. 
a  conspicuous  feature  of  these  reflexes  is  that  they  are  in 
the  highest  degree  inconstant.  All  stimuli  introduced 
into  the  mouth  of  the  dog  unfailingly  give  a  positive  i-esult 
in  reference  to  the  secretion  of  faliva,  but  the  same 
objects  when  presented  to  the  eye,  the  ear,  etc.,  may  be 
sometimes  efficient  and  sometimes  not.  In  consequence 
of  the  last-mentioned  fact,  we  have  provisionally  called 
the  new  reflexes  "conditioned  reflexes,"  and  for  the  sake 
of  distinction  we  have  called  the  old  ones  "unconditioned." 
Every  conditioned  stimulus  becomes  totally  ineffective 
on  repetition,  the  explanation  being  that  the  reflex  action 
ceases.  The  shorter  the  interval  between  the  separate 
repetitions  of  the  conditioned  reflex  the  more  quickly 
is  this  reflex  obliterated.  The  obliteration  of  one 
conditioned  reflex  does  not  aft'ect  the  operation 
of  the  others.  Spontaneous  restoration  of  the 
obliterated  conditioned  reflexes  does  not  occur  until 
after  the  lapse  of  one,  two,  or  more  hours,  but  there  is 
a  way  in  which  our  reflex  may  be  restored  immediately. 
All  that  is  necessary  is  to  obtain  a  repetition  of  the 
unconditioned  reflex — as,  for  instance,  by  pouring 
vinegar  into  the  dog's  mouth  and  then  either  showing 
it  to  liim  or  letting  him  smell  it.  The  action  of  the  last- 
mentioned  stimuli,  which  was  previously  quite  obliterated, 
is  now  restored  in  its  full  extent.  If  for  a  somewhat  long 
time — such  as  days  or  weeks  continuously — a  certain  kind 
of  food  is  shown  to  the  animal  without  being  given  to 
him  to  eat,  it  loses  its  power  of  imparting  a  stimulus 
from  a  distance — that  is,  its  power  of  acting  on  the  eye, 
the  nose,  etc. 

We  may,  therefore,  say  that  the  conditioned  reflex  is 
in  some  way  dependent  on  the  unconditioned  reflex.  At 
the  same  time  we  see  also  the  mechanism  which  is  neces- 
sary for  the  production  of  our  conditioned  reflex.  When 
an  object  is  placed  in  the  mouth,  some  of  its  properties 
exercise  an  action  on  the  simple  reflex  apparatus  of  the 
salivary  glands,  and  for  the  production  of  our  conditioned 
reflex  that  action  must  synchronize  with  the  action  of  other 
properties  of  the  same  object  when  the  last-men*ioned 
action,  after  influencing  other  superficial  parts  of  the  body 
that  are  sensitive  to  sucli  stimuli,  arrives  in  other  parls 
of  the  central  nervous  system.  Just  as  the  stimulant 
eflects  due  to  certain  properties  of  an  object  placed  in  tlie 
mou'h  may  be  associated  as  regards  time  with  a  number 
of  stimuli  arising  from  other  objects,  so  all  these  manifold 
stimuli  may  b.v  frequent  repetition  be  turned  into  condi- 
tional stimuli  for  the  salivary  glands.  It  must  be  remem- 
bered that  in  feeding  a  dog  or  forcing  something  into  its 
mouth  each  separate  movement  and  ea(h  variation  of  a 
movement  may  by  itself  represent  a  conditioned  stimulus. 
If  that  is  the  case,  and  if  our  hypothesis  as  to  the  origin 
of  the  conditional  reflex  is  correct,  it  follows  that  any 
natural  phenomenon  chosen  at  will  may,  if  required,  be 
converted  into  a  conditioned  stimulus.  Any  ocular 
stimulus,  any  desired  sound,  any  odour  that  might  be 
selected,  and  the  stimulation  of  any  portion  of  the  skin, 
either  by  mechanical  means  or  by  the  application  of  heat 
or  cold,  have  in  our  hands  never  failed  to  stimulate  the 
sUivary  glands,  although  they  were  all  of  them  at  one 
time  supposed  to  be  inefl"ective  for  such  a  purpose.  Tliis 
was  accomplished  by  applying  these  stimuli  simultane- 
ously with  the  action  of  the  salivary  glands,  this  action 
having  been  evoked  by  the  giving  of  certain  kinds  of  food, 
or  by  forcing  certain  substances  into  the  dog's  mouth. 
These  artificial  conditioned  reflexes,  the  product  of  our 
training,   showed    exactly   the    same    properties    as    the 
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natural  conditioned  reflexes  previously  described.  As 
regards  their  obliteration  and  restoration,  they  followed 
essentially  the  same  laws  as  the  natural  conditioned 
reflexes. 

Up  to  the  present  time  the  stimuli  with  which  we  had 
to  do  were  comparatively  few  in  number  but  were  constant 
in  action.  Now,  however,  in  another  more  complicated 
portion  of  the  nervous  system  we  encounter  a  new 
phenomenon — namely,  the  conditioned  reflex.  On  the 
one  hand,  the  nervous  apparatus  is  responsive  in  the 
highest  degree — that  is,  it  is  susceptible  to  the  most 
varied  external  stimuli,  but,  on  the  other  hand,  these 
stimuli  are  not  constant  in  their  operation  and  are  not 
uniformly  associated  with  a  definite  physiological  efleet. 
The  introduction  of  the  idea  of  conditioned  reflexes  into 
physiology  seems  to  me  to  be  justified  because  it  corre- 
sponds to  the  facts  that  have  been  adduced,  since  it  repre- 
sents a  direct  inference  from  them.  It  is  in  agreement 
with  the  general  mechanical  hypotheses  of  natural  science. 
It  is  completely  covered  by  the  ideas  of  paths  and  inhibi- 
tion, ideas  which  have  been  sufliciently  worked  up  in  the 
physiological  material  of  the  present  day.  Finally,  in 
these  conditioned  stimuli,  looked  at  from  the  point  of 
view  of  general  biology,  there  is  nothing  but  a  very  com- 
plete mechanism  of  accommodation  or,  which  amounts  to 
the  same  thing,  a  very  delicate  apparatus  for  maintaining 
the  natural  equilibrium.  There  are  reasons  for  consider- 
ing the  process  of  the  conditioned  reflex  to  be  an 
elementaiy  process — namely,  a  process  which  really  con- 
sists in  the  coincidence  of  any  one  of  the  innumerable 
vague  external  stimuli  with  a  stimulated  condition  of  any 
point  in  a  certain  portion  of  the  central  nervous  system. 
In  this  way  for  the  time  being  a  path  is  made  by  wliieh 
the  stimulus  may  reach  the  given  point. 

Although  there  are  differences  in  the  time  required  for 
the  establishing  of  the  conditioned  reflexes,  some  pro- 
portionality may  be  perceived.  From  our  experiments 
it  is  very  evident  that  the  intensity  of  the  stimulation  is 
of  essential  importance.  In  contradistinction  to  this  we 
must  state  with  regard  to  acoustic  impressions  that  very 
powerful  stimuli,  such  as  the  violent  ringing  of  a  bell, 
were  not,  in  comparison  with  weaker  stimuli,  quick  to 
produce  conditioned  increase  of  function  in  the  salivary 
glands.  It  must  be  supposed  that  powerful  acoustic 
stimuli  produce  in  the  body  some  other  important 
reaction  which  hinders  the  development  of  the  salivary 
reaction. 

■What  is  it  that  the  nervous  system  of  the  dog  recog- 
nizes as  individual  phenomena  of  external  origin  ?  or,  in 
other  words,  A\'hat  are  the  elements  of  a  stimulus  ?  If  the 
application  of  cold  to  a  definite  area  of  the  skin  acts  as 
a  conditioned  stimulus  of  the  salivary  glands,  the  applica-, 
tion  of  cold  to  another  portion  of  the  skin  causes  secretion 
of  saliva  on  the  very  first  occasion.  This  shows  that  the 
stimulus  of  cold  generalizes  itself  over  a  considerable 
portion  of  the  skin,  or  perhaps  even  over  the  whole 
of    it. 

Stimulation  by  musical  sounds  or  by  noise  in  general 
is  remarkably  convenient  for  determining  the  dis- 
criminating or  analytical  faculty  of  the  nervous  system 
of  the  dog.  In  this  respect  the  precision  of  our  reaction 
goes  a  great  way.  If  a  certain  note  of  an  instrument  is 
employed  as  a  conditioned  stimulus,  it  often  happens  that 
not  only  all  the  notes  adjoining  it,  but  even  those  differ- 
ing from  it  by  a  quarter  of  a  tone,  fail  to  produce  any 
effect.  Musical  thnhre  is  recognized  with  similar  or  even 
much  greater  precision. 

We  have  hitherto  spoken  of  the  analytical  faculty  of  the 
nervous  system  as  it  presents  itself  to  us  in,  so  to  say, 
the  finished  condition.  We  have  now  accumulated 
material  which  contains  evidence  of  a  continuous  and 
great  increase  of  this  faculty  if  the  experimenter  per- 
severes in  subdividing  and  varying  the  conditioned  stimu- 
lus, and  thereby  makes  it  coincide  with  the  unconditioned 
stimulus.  Here,  agai)i,  is  a  new  field  of  enormous  extent. 
In  this  material  relative  to  the  conditioned  stimuli  there 
are  not  a  few  cases  in  which  an  evident  connexion  between 
the  effect  and  the  intensity  of  a  stimulus  can  be  seen.  As 
soon  as  a  temperature  of  50°  0.  had  begun  to  induce  a  flow 
of  saliva  it  was  found  that  even  a  temperature  of  SO'-*  C. 
had  a  similar  effect  but  in  a  much  less  degree.  Trial  was 
then  made  of  combinations  consisting  of  stimuli  of  the 
same  kind  and  also  of  stimuli  of  different  kinds.  The 
simplest  example  is  a  combination  of    different  musical 


notes,  such  as  a  liarmonie  chord,  which  consists  of  three 
notes.     When  this  is  employed  as  a  conditioned  stimulus 
each  two  notes  together  and   each   separate  note  of  the 
chord  produce  an  efl'ect,  but  the  notes  played  two  and  two 
together  aocomplisli  less  than  the  whole,  and  the  notes 
played  separately  accomplish  less  tlian  those  played  in 
pairs.      The  case  becomes    more   complicated    when    we 
employ  as  a  conditioned  stimulus  a  combination  of  stimuli 
of  difl'erent  kinds,  that  is,  of  stimuli  acting  upon  difl'erent 
kinds  of  susceptible  surfaces.     Only  a  few  of  such  com- 
binations  have   been    provisionally   experimented    with. 
In     these     cases     for    the      most      part      one     of     the 
stimuli   was    a    conditioned   stimulus.      In    a    combina- 
tion   in    which    rubbing   and    cold    were  employed   the 
former    was    preponderant    as    a    conditioned    stimulus 
while  the  application  of  cold  taken  by  itself  produces  a 
hardly  perceptible  effect.     But  if  an  attempt  is  made  to 
convert  the  weaker  stimulus  separately  into  a  conditioned 
stimulus     it     soon     becomes    an    energetic    conditioned 
stimulus.     If  we  now  apply  the  two  stimuli  together  we 
have  before  us  an  evident  case  of  them  acting  in  combina- 
tion.    The  following  problem  had  for  its  object  to  explain 
what  happens  to  an  active-conditioned  stimulus  when  anew 
stimulus  is  added  to  it.     In  the  cases  that  were  examined, 
the  action  of  the  pre-existing  conditioned  stimulus  was 
hindered  when  a  new  stimulus  of  a  like  kind  was  added 
to  it.     A  new  odour  of  a  like  kind  hindered  the  operation 
of  another  odour  which  was  already  acting  as  a  conditioned 
stimulus ;    a   new   musical   note   similarly   hindered   the 
operation  of  the  note  previously  employed  which  was  a 
conditioned  stimulus.    After  a  conditioned  stimulus  had 
been  applied,  together  with  another  one  which  inhibited 
its   action,  the  action  of  the  first  one  alone  was  greatly 
weakened  and  sometimes  even  stopped  altogether.     This 
is  either  an  aftereflect  of  the  inhibiting  stimulus  which 
was   added  or   it   is   the   obliteration  of  the   conditioned 
reflex,  because  in  the  experiment  of  the  added  stimulus 
the     conditioned     reflex    is     not    strengthened     by    the 
unconditioned  reflex.    The  inhibition  of  the  conditioned 
reflex  is  also  observed  in  the  converse  case.    When  you 
have  a  combination  of  stimuli   acting  as   a  conditioned 
stimulus — in  which,  as  has  been  already  stated,  one  of  the 
stimuli    by    itself    produces    almost   no   effect — frequent 
repetition  of  the  powerful  stimulus  by  itself  without  the 
other  one  leads  to  a  powerful  inhibition  of  its  action,  even 
to  the  extent  of  its  action  being  almost  destroyed.     The 
relative    magnitudes     of     all     these     manifestations     of 
stimulation  and  inliibition  have  a   very  close  connexion 
with   their  dependence  on    the  conditions    under  which 
they  originate. 
/    Experiments   have  been    made   in   the   production    of 
conditioned  reflexes  by  traces  or  latent  remnants  both  of 
a   conditioned   and  of    an  unconditioned  stimulus.     The 
method    was    that    a    conditioned    stimulus    was    either 
allowed  to  act  for  one  minute  immediately  in  advance  of 
an  unconditioned  stimulus  or   it   was  even  applied   two 
minutes     earlier.      Conversely,     also,     the     conditioned 
stimulus  was   not  brought  into  action  until  the  uncon- 
ditioned reflex   was  at  an   end.     In  all  these    cases   the 
conditioned  reflex  developed  itself;  but  in   the  cases  in 
which  the  conditioned  stimulus  was  applied  three  minutes 
before  the  unconditioned  one,  and  was  separated  from  the 
latter  by  an  interval  of  two  mmutes,  we  obtained  a  condition 
which  was  quite  unexpected  and  extremely  peculiar,  but 
was  always  repeated.     When  scratching  was  applied  to  a 
particular  spot — for  instance,  as  a  conditioned  stimulus — 
after   it   licgan   to   produce   an   effect   it  was   found  that 
scratching  of  any  other  place  also  produced  an  effect,  just 
as   in   the   case   of   cold  or  heat  applied  to  the  skin,  new 
musical     sounds,     optical     stimuli,     and     odours.      The 
unusually  copious  secretion  of  saliva,  and  the  extremely 
expressive  movements  of  tlie  animal  attracted  our  atten- 
tion.    It   may  appear    that   this    manifestation    is   of   a 
different  kind  from  those  with  which  we  have  hitherto 
been  occupied.     Tlie  fact  was  that  in  the  earlier  experi- 
ments at  least  one  coincidence  of  the  conditioned  stimulus 
with  the  unconditioned   one  was  necessary,  but   on   the 
present  occasion  manifestations  which  had  never  occurred 
simultaneously  witli  an  unconditioned  reflex  were  acting 
as  conditioned   stimuli.     Here  an    unquestionable   point 
of  difference  naturally   conies  to  light,  but  at  the  same 
time  there  is  also  to  be  seen  another  essential  property  of 
these  manifestations  which  they  have  in  common  with 
the  former  ones — that  is,  the  existence  of  a  very  sensitive 
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point  in  the  central  nervous  system,  and  in  consequence 
of  its  position  this  point  becomes  the  destination  of  all 
the  important  stimuli  coming  from  the  external  world  to 
make  impressions  on  the  receptive  cells  of  the  higher 
regions  of  the  brain. 

Three  characteristic  features  of  this  subject  make  a 
deep  impression  upon  him  who  works  at  it.  In  the  first 
place,  these  manifestations  present  great  facilities  tor 
exact  investigation.  I  am  here  referring  to  the  ease  with 
Tvhich  they  may  be  repeated,  to  their  character  of  uni- 
formity under  similar  conditions  of  environment,  and  to 
the  fact  that  they  are  capable  of  further  subdivision 
experimentally.  In  the  second  place,  it  is  inevitable  that 
opinions  formed  on  this  subject  must  be  objective  only. 
In  the  third  place,  the  subject  involves  an  unusual  abund- 
ance of  questions.  To  what  departments  of  physiology  does 
it  correspond  ?  It  corresponds  partly  to  what  was  in  former 
days  the  physiology  of  llie  organs  of  special  sense  and 
.partly  to  the  physiology  of  the  central  nervous  system. 

Up  to  the  present  time  the  physiology  of  the  eye,  the 
ear,  and  other  superficial  organs  which  are  of  importance 
as  recipients  of  impressions  has  been  i-egarded  almost 
exclusively  in  its  subjective  aspect ;  this  presented  some 
advantages,  but  at  the  same  time,  of  course,  limited  the 
range  of  inquiry.  In  the  investigation  of  the  con- 
ditioned stimuli  in  the  higher  animals,  this  limitation 
is  got  rid  of  and  a  number  of  important  questions 
in  this  field  of  research  can  be  at  once  examined 
with  the  aid  of  all  the  immense  resources  which 
experiments  on  animals  place  in  the  hand  of 
the  physiologist.  The  investigation  of  the  conditioned 
reflexes  is  of  very  great  importance  for  the  physiology  of 
'the  higher  parts  of  the  central  nervous  system.  Hitherto 
this  department  of  physiology  has  throughout  most  of  its 
extent  availed  itself  of  ideas  not  its  own,  ideas  borrowed 
from  psychology,  but  now  there  is  a  possibility  of  it  being 
liberated  from  such  evil  influences.  The  conditioned 
reflexes  lead  us  to  the  consideration  of  the  position  of 
animals  in  nature;  this  is  a  subject  of  immense  extent 
and  one  that  must  be  treated  objectively. 

Broadly  regarded,  physiology  and  medicine  are  insepar- 
able. Since  the  medical  man's  object  is  to  remedy  the 
various  ills  to  which  the  human  body  is  liable,  every 
fresli  discovery  in  physiology  will  sooner  or  later  be 
serviceable  to  him  in  the  preservation  and  repair  of  that 
wonderful  structure.  It  is  an  extreme  satisfaction  to  me 
that  in  honouring  the  memory  of  a  great  physiologist  and 
man  of  science  I  am  able  to  make  use  of  ideas  and  facts 
which  from  a  unique  standpoint  afibrding  every  prospect 
of  success  throw  light  upon  the  highest  and  most 
complicated  portion  of  the  animal  mechanism. 
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[Abstract.] 
Mb.  Godlee  began  by   explaining   the  conditions  which 
led  to  the  foundation  of  University  College,  or,  as  it  was 
then  called,  the  University  of  London,  in  1826.     He  com- 
pared the  educational  difficulties  of  that  period  with  those 
of   the  present  day.     The   impossibility  of    obtaining   a 
University  education  at  Oxford  and  Cambridge  without 
subscribing  to  the  articles  of  the  Church  of  England  and 
taking  other  oaths  prevented  Nonconformists  and  others 
from   entering    these    seats    of    learning.      The    idea    of 
founding  a  secular  University  in  London  suggested  itself 
to    the   school   of    Jeremy    Bentham,    the    philosopliical 
Radicals,   and   the  Whigs,  and   was    ultimately   brought 
before  the  public  in  a  letter  from  Thomas  Campbell,  the 
poet,  to   Henry  Brougham,   which  was  published  in    the 
Times,  February  9th,  1825.     Some  extracts  from  the  letter 
were  given.     The  object  of  tlie  University  was  said  to  be 
"  the    advancement    and   promotion    of     literature     and 


science  by  affording  to  young  men  residing  in,  or  resort- 
ing to,  the  cities  of  London  and  Westminster,  the 
borough  of  Southwark,  and  the  counties  adjoining, 
adequate  opportunities  for  obtaining  literary  and  scien- 
tific education  at  a  moderate  expense."  The  scheme 
raised  great  opposition  from  the  Churchmen  and  Tories, 
but  it  rapidly  proved  to  be  a  great  success.  The  part 
first  opened  was  the  Faculty  of  Medicine,  which  imme- 
diately attracted  large  numbers  of  students.  There  was 
no  hospital  attached  to  the  ITniversity,  but  Charles  Bell 
(afterwards  Sir  Charles  Bell),  and  Dr.  Thomas  Watson 
(afterwards  Sir  Thomas  Watson),  who  were  on  the  stafl" 
of  Middlesex  Hospital,  were  professors  at  the  University, 
and  the  students  of  the  University  were  allowed  special 
facilities  for  obtaining  clinical  instruction  at  the  Mid- 
dlesex Hospital.  A  dispensary  was  started  at  No.  4, 
George  Street  in  1828.  It  was  called  the  "University 
Dispensary,"  and  was  under  the  aegis  of  the  University. 
The  North  London  Hospital  was  founded  in  1853,  and 
was  completed  in  1846.  In  1836  its  name  was  changed 
to  "University  College  Hospital,"  and  in  1851  to  "  North 
London  or  University  College  Hospital,"  by  which  it  is 
known  at  the  present  day. 

The  state  of  medical  education  at  the  beginning  of  last 
century  was  then  described,  and  it  was  shown  how 
imperfect  and  unscientific  was  the  teaching  of  that  time. 
The  medical  profession  was  usually  entered  by  the  portal 
of  apprenticeship,  and  the  qualifying  diplomas  required 
only  a  very  insufficient  amount  of  training.  A  very  small 
proportion  of  medical  men  obtained  university  degrees, 
and  these  were  mostly  sought  either  on  the  Continent  or 
at  the  Scottish  universities.  The  University  of  London 
aimed  at  modifying  the  course  of  education  by  making 
the  attendance  at  systematic  lectures  the  primary  object 
of  the  earlier  years,  and  by  rendering  this  part  of  the 
instruction  thorough  and  sound.  It  was  hoped  also  that 
medical  students  would  take  up  a  course  of  instruction  in 
arts  before  starting  on  their  medical  career. 

In  1836,  when  the  present  University  of  London  was 
founded,  the  institution  in  Gower  Street  was  incorporated 
by  Royal  Charter  under  the  name  of  University  College, 
London,  resigning  at  the  same  time  one  of  its  early 
ambitions— nnmely,  that  of  being  allowed  to  grant 
degrees. 

Some  description  was  then  given  of  the  old  hospital, 
which  was  defective  from  a  sanitary  and  hygienic  point 
of  view.  Projects  for  rebuilding  it  were  discussed  from 
1886  to  1896,  when  Sir  John  Blundell  Maple  provided  the 
funds  with  which  the  present  hospital  was  built. 

A  brief  account  was  then  given  of  the  steps  leading 
to  the  modification  of  the  University  of  London,  which 
rendered  it  a  true  teaching  university,  and  of  the  absorp- 
tion by  it  of  University  College.  When  this  took  place 
it  was  felt  to  be  impossible,  or  inadvisable,  for  the 
University  to  undertake  the  management  of  the  hos- 
pital and  the  ttaching  of  the  advanced  medical  subjects. 
It  thus  b  came  necessary  that  these  should  be  separated 
from  University  College  an  I  fused  in  a  new  corporation. 
This  was  accordingly  agreed  to,  on  the  understanding  that 
the  University  should  undertake  to  conduct  the  teach- 
ing of  the  preliminary  subjects,  including  anatomy  and 
physiology,  to  all  comers  in  the  College  as  before.  The 
school  of  advanced  medical  studies  is  to  be  accommo- 
dated in  a  building  now  in  course  of  erection,  the  cost  01 
which  will  be  defrayed  by  the  gift  of  £100,000  from 
Sir  Donald  Currie. 

The  advantages  and  disadvantages  of  this  plan  of 
separating  the  teaching  of  the  advanced  from  that  of  the 
earlier  medical  subjects  was  fully  discussed.  It  is  a  new 
one  as  far  as  this  country  is  concerned,  but  there  are 
indications  that  some  other  medical  schools  may  be 
disposed  to  adopt  the  same  course.  The  lecturer  then 
described  in  some  detail  the  precise  position  of  the  new 
corporation,  its  capacity,  equipment,  and  objects,  and 
stated  his  views  as  to  what  its  prospects  and  functions 
should  be.  It  was  pointed  out  that  in  spite  of  the  large 
sums  of  money  which  have  been  given,  it  might  almost  be 
said  in  consequence  of  them,  still  more  was  wanted  for 
endowment.  This  was  always  urgently  required  for  the 
hospital,  and  it  was  difficult  to  put  any  limit  to  its  needs. 
The  requirements  of  the  school  were  more  moderate,  and 
if  it  proved  successful  and  attracted  a  sufficient  number 
of  students  its  chief  need  would  be  the  endowment  of  the 
chair  of  pathology.     This  in  order  to  make  thf  department 
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really  first  rate  would  require  a  sum  of  £100,000.  The  view 
was  expressed  that  although  the  teaching  of  pathology 
ought  not  to  be  separated  altogether  from  that  of  clinical 
medicine,  it  was  advisable  that  the  professor  should  be 
sufEeieiitiy  remunerated  toenablehim  to  devote  most  of  his 
time  to  his  subject.  There  should  also  be  provision  for 
capable  assistants  and  the  prosecution  of  original  research. 
The  lecturer  concluded  with  some  general  observations 
to  the  students. 


MIDDLESEX   HOSPITAL. 

By  H.  Camphkll  Thomson,  M.D.,  F.R.C.P. 
HOSPITALS  AND  THE  PUBLIC. 

[Abstract.] 
After  some  introductory  remarks,  Dr.  Thomson  pro- 
■■•eeded; — The  position  of  a  hospital  is  generally  deter- 
mined by  the  needs  of  a  locality,  but  the  benefits  which 
can  accrue  from  an  institution  of  this  kind  have  no  such 
territorial  limitations.  Through  education  and  research, 
both  of  which,  where  circumstances  permit,  it  is  the  func- 
tion of  every  hospital  to  encourage,  it  becomes  possible  to 
disseminate  throughout  the  whole  world  the  knowledge 
gained  in  the  causation  and  treatment  of  disease. 

It  is  not  an  easy  matter  for  a  hospital  to  carry  out  with 
fairness  even  its  first  duty  of  relieving  the  sick  poor;  for 
if  the  definition  of  poverty  be  made  too  generous,  the 
efforts  of  charity  in  ■  one  direction  are  marred  by  the 
creation  of  injustice  in  another.  Emergencies  excepted, 
the  legitimate  qualifications  for  charitable  medical  atten- 
tion are  sickness  and  poverty.  Considering  the  advan- 
tages oflcred  by  friendly  societies  and  the  small  fees  which 
practitioners  are  always  willing  to  accept  from  those 
whom  they  know  to  be  in  needy  circumstances,  it  might 
be  thought  that  the  numbers  who  would  present  them- 
selves for  continuous  free  treatment  would  not  be  unduly 
large.  Unfortunately,  this  is  not  the  case,  and  the  use  of 
hospitals  by  those  who  have  not  the  proper  qualifications 
continues  to  inflict  a  wrong  on  those  who  give  and  those 
who  have  a  right  to  receive.  By  this  abuse  of  charity  the 
already  depleted  funds  are  unfairly  drained,  the  members 
of  the  medical  profession  are  defrauded  of  what  they  have 
every  right  to  earn,  and  the  recipient  of  the  charity  learns 
to  take  a  false  view  of  the  object  of  hospitals  and  the 
position  of  the  medical  profession  in  relation  to  them.  It 
is  no  wonder  if,  in  these  circumstances,  practitioners  have 
come  to  look  askance  upon  hospitals,  and  to  regard  their 
extension  with  alarm  instead  of  welcoming  it  as  a  helpful 
ally  in  difficult  cases,  and  as  a  means  of  bringing  relief  to 
the  genuine  poor,  with  whom  the  whole  medical  profession 
will  ever  continue  to  be  in  sympathy. 

Closely  bordering  on  those  who  are  legitimate  subjects 
for  charitable  medical  relief  there  is,  however,  a  very  large 
class  whose  position  it  is  not  easy  to  define  and  from  whom 
at  present  a  considerable  proportion  of  outpatients  are 
drawn.  The  members  of  this  class  are  for  the  most  part 
in  a  position  to  pay  small  sums  for  continuous  attendance 
either  directly  to  the  private  practitioner  or  through  the 
medium  of  clubs,  dispensaries,  and  other  similar 
societies.  Their  circumstances  are,  however,  frequently 
such  that  they  are  unable  to  meet  the  expense  of  any 
further  advice  they  may  reasonably  desire,  and  to  provide 
means  for  consultations  for  such  patients,  while  they  con- 
tinue to  remain  under  the  care  of  the  practitioner  of  their 
choice,  should  be  one  of  the  main  objects  of  the  out-patient 
department  of  a  hospital. 

The  metropolitan  hospitals  have  grown  up  as  isolated 
institutions  independent  of  any  central  control  and  each 
one  having  been  largely  dependent  for  its  survival  on  its 
■own  individual  efl'orts;  it  has  too  often  been  found 
advantageous,  and  perhaps  even  necessary,  to  encourage  a 
iai-ge  attendance  of  out-patients  in  order  to  display  to  the 
public  the  needs  of  the  institution  and  the  great  want  it 
is  supplying. 

It  is  true  that  in  some  instances  thtre  has  been  a 
semblance  of  excluding  unworthy  patients  by  the 
employment  of  inquiry  officers,  but  the  diflicultyof  dis- 
posing of  the  question  in  this  manner  must  be  obvious. 
Wealth  will  alsvays  be  a  relative  term,  and  for  such  an 
officer  to  decide  justly  on  the  evidence  available  whether 
this  or  that  family  should,  in  the  varying  conditions  of 
life,  fairly  sacrifice  a  part  of  their  savings  or  wages  to  pay 
for  medical  advice  is  not  practicable. 

It   is   to   be   hoped  that    the  committees  of   the   great 


central  funds  will,  by  stamping  their  approval  on  well- 
managed  institutions,  gradually  lead  the  public  to  realize 
that  quality  is  as  important  as  quantity,  and  that  the 
number  of  patients  is  by  itself  no  guarantee  of  good  work. 
Nowhere  is  tiiis  recognition  more  needful  than  in  the 
out-patient  departments,  where  the  methods  employed  are 
necessarily,  from  the  ijressure  of  work,  too  often  mono- 
tonously mechanical.  Therapeutic  measures  are  under- 
going great  changes,  and  for  the  knowledge  of  physical 
exercises,  electricity,  heat,  and  light,  and  the  many  other 
methods  of  treatment  which  have  become  such  important 
adjuvants  to  drugs  to  be  applied  properly  to  individual 
patients  it  is  essential  that  the  oases  should  be  selected 
and  limited. 

The  most  promising  solution  of  this  great  out-patient 
problem  seems  to  lie  in  the  correlation  of  all  the  different 
forms  of  medical  relief  for  the  poor.  It  is  encouraging  to 
know  that  such  a  movement  is  now  on  foot  by  which  it 
is  pi"oposed  to  bring  about  an  affiliation  between  the 
hospitals  and  the  provident  dispensaries.  In  this  way 
patients  who  are  not  of  the  poorest  classes  will  find  it 
within  their  means  to  provide  for  their  general  medical 
attendance,  and  the  hospital  out-patient  department  will 
be  open  to  them  for  further  advice  without  the  necessity 
of  their  becoming  regular  patients. 

Where  circumstances  permit,  it  is  the  duty  of  those 
who  have  the  privilege  of  working  in  hospitals  to  impart 
to  others  the  practical  results  of  their  experience.  Before, 
however,  the  student  can  hope  to  understand  the  applica- 
tion of  the  principles  of  medicine  and  surgery  it  is  neces- 
sary that  he  should  have  become  learned  in  anatomy  and 
physiology  and  have  gained  some  elementary  knowledge 
of  chemistry  and  biology.  Since  a  knowledge  of  anatomy 
and  physiology  was  required  by  scarcely  any  one  who  did 
not  afterwards  intend  to  study  medicine,  the  means  for 
acquiring  it  naturally  came  to  be  provided  as  near  as 
convenient  to  the  hospital  wards  to  which  the  student 
would  eventually  proceed.  Hence  it  happened  that 
anatomy  and  physiology  came  to  be  taught  in  con- 
nexion with  certain  hospitals,  and  the  hospital  and  its 
school  was  able  to  otter  a  complete  curriculum  to 
intending  students. 

This  attachment  between  school  and  hospital,  though 
necessarily  close,  did  not  impair  the  actual  independence 
of  either,  for  the  internal  afl'airs  of  the  school,  including 
the  management  of  receipts  and  expenses,  were  controlled 
by  the  lecturers.  Thus  medical  education  was  carried  on 
by  semi-private  enterprise. 

As  years  went  on  the  progress  of  science  kept  making 
increasing  demands  upon  the  financial  resources  of  the 
schools,  while  at  the  same  time,  owmg  mainly  to  the 
multiplication  of  provincial  teaching  centres,  the  number 
of  students  entering  the  London  schools  for  the  full 
curriculum  began  to  diminish.  Finally,  in  most  of  the 
London  schools,  expenditure  exceeded  income,  and  medical 
education  ceased  to  be  self-supporting.  The  hospital 
authorities,  fully  aware  how  helpful  a  school  and  a  hospital 
are  to  one  another,  decided  in  most  cases  to  assist  the 
schools,  and  in  our  own  instance  an  amalgamation  of  the 
two  institutions  was  successfully  effected. 

Thus  the  second  stage  of  the  medical  education  ques- 
tion was  entered  upon  when  the  schools  passed  out  of  the 
control  of  private  enterprise  into  the  hands  of  the  hospital 
representatives  of  the  public. 

The  question  whether  the  hospitals  are  the  proper 
bodies  to  subsidize  the  schools,  and  the  conditions  under 
which  this  should  be  done  is  a  matter  which  has  been 
brought  before  the  public  so  recently  that  I  need  not  refer 
to  it  in  detail.  It  will  be  sufficient  to  mention  that  when, 
owing  to  the  requirements  of  King  E<hvard's  Hospital 
Fund,  it  became  necessary  to  obtain  the  individual  per- 
mission of  subscribers  to  be  allowed  to  devote,  if  necessary, 
some  proportion  of  their  donations  to  objects  related  to 
our  school,  the  almost  unanimous  response  in  the  affirma- 
tive showed  clearly  that  the  value  to  the  public  of  the 
educational  side  of  the  hospital  had  not  been  lost  sight  of. 
The  essential  fact  which  it  is  necessary  to  realize  is  that 
medical  education  of  such  a  standard  as  the  public  of 
to-day  rightly  demands,  has  ceased  to  be  a  remunerative 
undertaking.  Nor  would  the  financial  aspect  lie  altered 
in  principle  by  teaching  anatomy  and  physiology  (with 
which  the  expenses  are  largely  connected)  at  fewer  centres, 
for  even  it  some  economies  could  be  effected  by  centrali- 
zation, which  is  by  no  means  certain,  a  deficit  would  still 
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require    to    be    met    either    by    endowments   or   annual 
subsidies. 

At  first  sight  the  obvious  remedy  for  this  state  of  tilings 
is  to  raise  the  fees.  It  may  be  argued  that  a  student  wlio 
is  entering  a  profession,  at  the  practice  of  which  he  hopes 
to  gain  a  livelihood,  may  justly  be  called  upon  to  pay  all 
the  initial  expenses,  in  answer  to  this  I  would,  in  the 
first  place,  remind  you  that  the  student  has  already  been 
heavily  penalized  by  the  addition  of  a  fifth  year  to  the 
curriculum,  and,  in  the  second  place,  the  rewards  which 
the  profession  has  to  offer  are  unfortunately  not  so  great 
as  to  allow  of  any  material  increase  in  the  present  initial 
outlay. 

Economic  laws  hold  good  here  as  elsewhere,  and  any 
attempt  materially  to  increase  the  cost  of  medical  educa- 
tion would  not  only  lead  to  a  depletion  in  the  numbers  of 
students,  but  would  tend  to  make  money  rather  than 
brains  tlie  condition  of  entry. 

But,  it  may  be  said,  if  an  increase  in  cost  of  education 
results  in  there  being  fewer  doctors,  the  fewer  men  will, 
with  less  competition  in  private  practice,  earn  larger 
incomes,  and  so  the  increased  cost  of  education  will  soon 
be  equalized.  Such  a  view  ignores  the  requirements  of 
tlie  State  for  a  constant  supply  of  medical  men  for  the 
army,  the  navy,  the  poor,  and  other  public  appointments. 
It  entry  into  the  profession  were  made  more  expensive, 
the  emoluments  of  all  these  posts,  in  addition  to  those 
of  private  practice,  would  have  to  be  increased  to  provide 
against  deficiency.  "Whether  this  would  be  beneficial  or 
otherwise  Is  another  matter;  all  I  am  at  present  concerned 
to  point  out  is  that  the  medical  profession  is  subject  to  the 
same  inexorable  laws  as  are  other  means  of  earning  a 
livelihood,  and  that  at  the  present  time  the  cost  of  entry  , 
is  as  great  as  the  prospective  rewards  will  bear. 

The  only  way  to  place  medical  education  in  London  on 
a  sound  basis  is  1  ly  endowments  such  as  liave  already  been 
forthcoming  in  many  provincial  centres,  and  in  our  own 
case  a  Medical  School  Fund,  headed  by  the  munificent  gift 
of  £1,000  from  Mr.  Henry  Morris,  has  already  been 
created.  It  is  proverbially  difficult  to  arouse  Londoners 
to  interest  themselves  in  local  affairs,  but,  with  such  a 
splendid  beginning,  followed,  as  it  has  already  been,  by 
other  generous  contributions,  it  is  permissible  to  hope 
that  a  capital  sum  will  soon  be  raised  the  interest  of 
which  will  be  sufficient  to  relieve  all  anxieties  for  the  ; 
future. 

Lastly,  a  few  words  may  be  said  about  the  relations  of 
the  public  to  the  third  great  function  of  a  hospital,  that  of 
promoting  the  knowledge  of  causation  and  treatment  of 
disease  for  the  benefit  of  the  community.  Apart  from  the 
advancement  of  medicine  and  surgery,  which  has  from 
time  to  time  followed  the  exertions  of  individual  members 
of  the  staff,  this  hospital  is  constantly  olticially  engaged 
in  contributing  its  quota  to  medical  science.  Above  all, 
the  research  work  at  the  Middlesex  Hospital  is  especially 
identified  with  the  investigation  of  the  causation  and 
treatment  of  cancer.  The  unrivalled  opportunities  for 
observing  the  difierent  stages  of  this  dreadful  malady 
carry  with  them  the  solemn  responsibility  of  making 
every  effort  to  gain  an  insight  into  its  nature,  a  responsi- 
bility which  the  Governors  and  honorary  stafl'  have  fully 
appreciated. 

Laboratories  have  been  fitted  out,  and  there  day  by  day  \ 
and  year  by  year  a  skilled  body  of  earnest  and  systematic 


reaching  character  of  the  investigations.  Those  who  care 
to  study  them  will  find  them  recorded  in  the  Archives  of 
Oie  Middlesex  Hospital,  which  appear  at  intervals  during 
the  year.  Requests  for  the  Canctr  Numbers  of  the  Archives 
are  received  from  all  parts  of  the  world,  and  without  them 
no  investigator  would  consider  his  reference  library  com- 
plete. No  price  is  too  great  to  pay  for  the  promotion  and 
restoration  of  health,  and  if  side  by  side  with  relieving 
the  sick  poor  the  great  hospitals,  by  teaching  and  reveal- 
ing tlie  science  of  medicine,  are  administering  to  the 
health  of  the  world  at  large,  then  the  moneys  contributed 
not  only  serve  a  charitable  purpose,  but  bring  returns  to- 
the  givers  more  precious  than  any  other  investments  can 
ever  yield. 

If  every  one  would  only  realize  that  the  standards  of 
clinical  work,  education,  and  research  carried  on  at  the 
hospitals  are  just  as  important  to  him  as  to  those  who 
actually  attend  for  treatment,  and  if,  acting  on  this 
realization,  would  give  a  sum,  however  small,  that  could 
be  depended  upon  regularly,  then  the  financial  crisis 
which  threatens  at  no  very  distant  date  to  drive  the 
hospitals  on  to  the  rates  would  be  successfully  averted. 

Eveiy  effort  should  be  made  to  encourage  people  to  take 
a  personal  interest  in  the  hospitals  and  to  visit  those  to 
which  they  subscribe.  Tlie.y  would  then  see  for  them- 
selves that  nothing  that  skill  and  money  can  provide  is 
spared  to  promote  the  comfort  and  welfare  of  the  patients, 
and  that  the  "  horrors  of  a  hospital  "  liave  no  existence 
outside  the  imagination  of  those  who  have  never  been 
inside  them. 


ST.   MARYS   HOSPITAL. 

By    N.    H.    Alcock,   M.D.Dub., 

Lecturer  on  Physiology  and  Vice-Dcau  of  the  School. 

THE  THEORY  AND  PR.\CTICE  OF  MEDICAL 

EDUCATION. 

[Abstract,] 

Although  this  subject  has  been  debated  so  often  and  at 

such  length  I  have  considered  that  it  may  be  of  interest 

to   examine   carefully  the  reasons  that  have  led  to  the 

evolution  of  the  medical  curriculum  as  we  see  it  to-day, 

dealing  first  with  the  general  principles  underlying  the 

whole  question,  and  then  studying  only  the  application  of 

these   principles   to   the    preliminary    and    intermediate 

sciences. 

Thk  AcTnAi,  WonK  of  thi-;  Medi' al  Pkofession. 

I  have  endeavoured  to  ascertain  the  actual  work  which 
the  general  practitioner  does  by  asking  several  such 
members  of  the  profession  each  to  note  down  100  conse- 
cutive cases.  Five  of  these  lists  were  then  analysed  and 
tabulated,  taking  Osier's  classification  of  disease  (with 
some  additions  to  include  surgical  cases)  as  the  basis  of 
the  analysis.  For  comparision  I  have  added  lOO 
consecutive  cases  from  an  eminent  consulting  physician. 

(The  tables  are  here  only  given  in  abstract.  For  the 
details  of  the  cases  the  full  paper  must  be  consulted.) 

The  particular  point  that  I  wish  to  call  attention  to  is 
that  the  preliminary  and  intermediate  sciences  are  much 
more  useful  indirectly  in  the  treatment  of  these  cases  than 
directhj. 

Theories  of  Education. 


workers,  under  the  able  directorship  of  Dr.  Lazarus-Barlow, 
are  striving  to  answer  the  riddle  which  has  baffled  science 
for  so  long.     This  is  not  the  moment  to  detail  the  far- 

Table    shoiuing    Comparative    Frequency    of  Disease   in   500 

London  (2),  Essex,  Middlesex;  and  Norfolk,  and  ii 

Consicltinff  Physi 

"Very    briefly  considered,   the    theory   is   that  medical 
education  should  consist  of  two  parts :  (1)  Studies  which 
give  a  broader  outlook  and  teach  scientific  methods  ;  for 

Consecutive    Cases  from    Five    General   Practitioners    in 
t  100  Consecutive  Cases  (X  5  for  comparison)  from 
■:ian  (Eondon). 

a  g 

ll 

■3  " 
< 

0^ 

■Sis 

0  3 

-gOQ 

0 

a 
S 

n 

130 
115 

0     g- 

§, 

29 
35 

£■  . 

11 

11 
3 

19 
40 

111 

5 
12 

15 

•2 

13 
10 

u 

0 

29 
95 

1 
•a 
a 

24 
5 

.-    '^ 

Pi 

37 
5 

III 

10 
0 

24 
0 

0 
H 

10 

5    ;S       18.  Not  Classified. 

g    K.       19.  Uncertain 

Diagnosis. 

H 

General  Practitioners... |    32    ,      0 
Consultant  1  X  5) ■    95         8 

10 

21 
25 

^i 
10 

20 
0 

500 
100x5 

OPENING    OF    THE    MEDICAL    SCHOOLS. 


[Oct.  6,  1906, 


example,  biology.  (2)  Studies  in  which  the  actual  facts 
are  required  in  practice  ;  for  example,  clinical  medicine. 

As  these  two  classes  of  subjects  are  used  in  different 
ways,  there  should  be  a  corresponding  diiference  in  the 
manner  of  teaching  them. 

If  we  consult  the  medical  curriculum  as  given  in  any 
college  calendar,  we  will  note  for  our  present  purpose 
three  points : 

1.  All  the  universities  and  colleges  have  adopted 
schemes  which  comprise  the  same  subjects. 

2.  Five  years  are  officially  allowed  to  complete  the 
course;  as  a  matter  of  fact,  the  time  is  insufficient.  The 
student  in  the  great  'majority  of  cases  takes  six  to  seven 
years  before  he  has  received  his  official  hall-mai'k,  and 
usually  one  year  after  this  is  spent  as  house-surgeon, 
assistant,  or  some  similar  appointment  before  he  starts  on 
his  own  account.  The  total  time  is  probably  between 
seven  and  eight  years. 

3.  Science  takes  three  years,  less  than  half  tliis  time. 
These  three  points  require  careful  consideration. 
First,  as  the  subjects  have  been  adopted  more  or  less  by 

genei-al  consent,  they  are  probably  sufficient,  provided 
that  the  student  has  had  before  matriculation  a  good  ele- 
mentaiy  education. 

Under  the  second  and  tliird  headings  different  opinions 
have  been  expressed,  and  the  view  has  been  put  forward 
that  the  time  spent  and  the  amount  of  each  subject 
attempted  is  too  great.  I  have  carefully  sought  the 
opinion  on  this  matter  of  many  general  practitioners,  as 
it  might  be  supposed  tliey  would  feel  more  accurately 
than  any  one  else  the  defects  of  the  present  system.  The 
opinions  I  received  surprised  me  a  little,  but  on  con- 
sideration it  will  be  seen  that  they  really  follow  in  order 
from  the  theoretical  view  already  stated.  Briefly,  the 
practically  unanimous  opinions  were — 

1.  That  the  preliminary  and  intermediate  subjects  were 
of  great  value. 

2.  That  this  value  is  an  indirect  one — most  of  the  men 
did  not  retain  any  knowledge  of  the  facts  learnt  (some 
reservations  were  made  as  to  parts  of  anatomy  and 
physiology). 

3.  The  answer  to  the  question,  Which  man  had  found 
most  useful  ?  differed  ;  all  the  subjects  were  chosen  in 
turn.' 

4.  There  was  a  unanimous  opinion  against  any 
shortening  of  the  curriculum. 

Now,  I  venture  to  suggest  that  these  collected  opinions 
should  carry  considerable  weight.  It  has  often  been  said 
that  the  curriculum  should  be  shortened  and  simplified. 
The  medical  practitioners  I  asked  held  very  strongly  a 
contrary  view.  It  was  represented  to  me  that  many  of 
the  grievances  in  practice  arose  from  there  being  let  loose 
too  many  young  men,  aad  that  the  future  of  the  medical 
profession  would  be  much  better  served  if  fewer  men  of  a 
better  class  were  qualified.  This  view  seems  a  reasonable 
one,  and  as  a  result  of  this  inquiry  and  of  these  opinions, 
I  have  accepted  the  postulate  that  the  time  taken  shall 
not  be  lessened. 

A  SuggeHed  Reform. 

The  problem  is,  then,  how  to  teach  science  in  the  way 
that  will  be  of  most  educational  value,  and  we  are  given, 
as  at  present,  three  years  in  which  to  teach  it.  It  is  not 
possible  at  this  stage  to  give  more  than  the  barest  outline 
of  the  proposed  scheme,  and  in  any  case  the  details  would 
have  to  be  considered  by  the  teachers  in  the  separate 
eubjeots  ;  but  the  idea  is  somewhat  as  follows  : 

In  the  first  year  of  medical  study,  biology,  cliemistry, 
and  physics  would  be  taught,  and  at  the  end  of  tlie  year 
an  examination  passed  in  these  subjects.  In  the  second 
year  would  come  anatomy  and  physiology.  If  at  the  end 
of  this  year  the  student  had  made  satisfactory  progress,  he 
would  be  permitted  to  spend  tlie  next  year  in  advanced 
work  in  any  one  of  these  subjects.  At  the  end  of  the 
third  year  he  would  pass  an  examination  in  anatomy, 
physiology,  and  the  "  advanced  "  subject  he  has  chosen. 
He  will  then  proceed  to  his  clinical  work,  taking  with  him, 
it  is  hoped,  a  knowledge  of  scientific  methods  which  he 
would  apply  to  his  clinical  studies.  The  particular 
advanced  subject  the  student  would  choose  would  depend 
on  the  goal  for  which  he  was  aiming.  I  would  admit  the 
widest  possible  choice,  it  being  clearly   understood  that 

^  I  ImagiBe  this  mcana  each  man  used  the  particular  sclenpe  he 
knew  the  nest.  Perhaps,  also,  that  it  is  the  scientific  mctliod  that  is 
valued,  and  not  any  branch  ol  science  in  particular. 


the  actual  anatomical  and  physiological  facts  acquired  for 
clinical  work  had  been  already  learnt  in  the  two  pre- 
liminary years.  By  this  redistribution  of  time  and  study 
the  standard  would  not  be  lowered ;  on  the  contrary,  the 
quality  of  work  would  be  better,  and  in  the  year  of 
advanced  study  the  student  would  receive  a  most  valuable 
training  that  is  at  present  left  out. 

In  conclusion,  I  am  very  glad  to  be  able  to  announce  a 
benefaction  which  I  hope  may  be  stepping  stone  to  the 
realization  of  this  scheme.  An  anonymous  benefactor 
through  Dr.  Collingwood  has  offered  to  pay  £100  per 
annum  for  a  Student's  Research  Scholarship  in  physiology 
and  a  further  sum  of  £100  per  annum  for  the  expenses  of 
the  research  or  for  a  second  scholar  for  a  period  of  two 
years.  I  am  sure  you  will  all  join  with  me  in  returning 
our  heartiest  thanks  for  such  a  welcome  present. 

This  brings  to  a  close  the  consideration  of  the  teaching 
of  the  preliminary  and  intermediate  sciences  as  they  bear 
on  the  practice  of  medicine.  You  have  seen  the  question 
from  a  new  standpoint  and  I  hope  you  will  not  lightly 
brush  aside  the  suggestions  made  as  a  direct  result  of  the 
facts  that  have  been  collected  and  the  representations 
made  by  men  who  have  passed  through  the  curriculum, 
who  have  discovered  by  experience  the  bearing  that  their 
training  has  on  their  daily  life  and  know  better  than  any 
one  else  the  needs  of  their  profession. 


OPENING  OF  THE  WINTER  SESSION   AT   THE 
MEDICAL   SCHOOLS. 


ST.  BAETHOLOMEWS  HOSPITAL. 
The  October  Old  Students'  dinner  at  St.  Bartholomew's 
took  place  on  Monday  evening,  and,  as  has  now  been  the 
case  for  several  years  past,  was  the  only  event  in  the  way 
of  ceremonial  to  mark  the  commencement  of  a  new 
academic  year.  In  accordance  with  ancient  custom,  the 
dinner  was  held  in  the  (jreat  Hall  in  the  western  block, 
reached  by  a  staircase  decorated  by  Hogarth,  and 
adorned  by  paintings  of  many  of  those  on  the  long  list  of 
celebrated  physicians  and  surgeons  who  have  served  the 
hospital  in  the  past  and  taught  within  its  wards.  There 
is  no  finer  chamber  of  the  same  character  in  the  City  of 
London,  and  no  hall  in  any  university  which  chimes  in 
better  with  the  feeling  which  brings  men  together  on 
such  occasions — the  desire  to  revive  old  friendships,  to 
renew  old  acquaintanceship,  and  a  love  of  their  Alma 
Mater.  On  this  occasion  the  chair  was  taken  by  Dr.  J.  H. 
Ormerod,  now  one  of  the  senior  physicians,  and  the 
assembly  included  as  guests  Professor  Osier,  Sir  Alfred 
Keogh,  Director-General  of  the  Army  Medical  Department, 
Mr.  Danvers  Power,  Honorary  Secretary  of  the  King 
Edward's  Hospital  Fund,  and  Mr.  Acton  Davis,  the  Senior 
Almoner  of  the  Charity.  After  the  health  of  His  Majesty 
and  the  Royal  Family  had  been  duly  drunk  the  Chairman 
proceeded  to  deal  with  the  toast  of  the  evening,  "  St. 
Bartholomew's  and  its  Medical  School  " ;  in  his  speech  allu 
sion  was  made  to  the  early  and  recent  history  of  the  hospital, 
and  the  election  of  the  first  holder  of  the  research  scholar- 
ship in  surgery  recently  established  in  memory  of  Luther 
Holden  was  recorded.  Note,  too,  was  made  of  the  fact  that 
the  gold  medal  of  the  University  of  London  at  the  exami- 
nation for  the  Mastership  in  Surgery  had  been  carried  ofT 
by  a  student  of  the  hospital,  while  seventeen  other  students 
had  become  M.D.  and  forty-four  liad  graduated  M.B.  at 
Oxford,  Cambridge,  London,  or  Durham;  in  addition  the 
Jacksonian  prize  had  also  fallen  to  the  school.  In  the 
latter  during  tlie  past  year  very  material  improvements 
had  been  effected  in  connexion  with  the  laboratories  pro- 
vided for  the  study  of  the  preliminary  sciences,  and  there 
was  now  less  reason  than  e\'er  why  the  school  should  be  a 
party  to  any  concentration  scheme  instead  of  remaining,  as 
it  always  had  been,  a  complete  medical  school  by  itself. 
The  toast  was  acknowledged  by  Mr.  .Vcton  Davis,  who 
announced  that  it  was  anticipated  that  the  new  out-patient 
buildings  would  be  ready  for  occupation  Isy  the  time  old 
students  again  assembled  at  their  annual  dinner,  and  that 
the  erection  of  the  pathological  block  would  be  taken  in 
hand  very  shortly.  Tlie  task  of  proposing  the  health  of  the 
visitors  fell  to  Mr.  Butlin,and  the  toast  was  acknowledged 
on  bcihalf  of  the  guests  present  by  Professor  Osier.  The  last 
toast  of  the  evening  was  one  to  the  Chairman   himself. 
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which  was  proposed  by  Dr.  Norman  Moore,  and  very 
warmly  received.  An  adjournment  was  then  made  to  the 
library  for  general  conversation. 

CHARING-  CROSS  HOSPITAL. 
The  annual  dinner  of  past  and  present  students  of 
Charing  Cross  Hospital  was  held  at  the  Hotel  Cecil, 
London,  on  October  Ist,  with  Dr.  William  Carter  of  Liver- 
pool, in  the  chair.  Dr.  Garter  had  on  his  left  hand 
Professor  Ivan  Petrovitsch  Pawlow  of  St.  Petersburg,  and 
on  his  right  Lord  Kilmorey,  the  Chairman  of  the  hospital. 
After  the  usual  loyal  toasts  had  been  duly  honoured, 
Lord  Kilmorey  proposed  the  toast  of  "  Charing  Cross 
Hospital  Medical  School,"  and  urged  the  grave 
necessity  of  extricating  the  hospital  out  of  its 
present  financial  diflioulties.  He  hoped  that  before 
long  the  hospital  would  be  in  a  satisfactory  posi- 
tion. The  hospital  was  attacked  by  cranks  of  all  kinds. 
Some  of  these  people  said  the  hospital  must  be  removed 
from  its  present  position  because  it  was  noisy.  No  one  knew 
that  better  than  the  hospital  authorities,  and  especially 
the  patients.  At  any  rate,  the  motor  omnibuses  must 
be  kept  out  of  King  William  Street ;  they  went 
backwards  and  forwards  groaning  down  that  street,  and 
caused  so  much  noise  that  the  patients  in  the  wards  could 
not  sleep,  and  this  naturally  retarded  their  recovery. 
Some  of  the  cranks  who  attacked  them  said  why  not 
remove  the  hospital  to  a  position  where  there  would  be 
no  noise;  but  why  should  the  existence  of  the  hospital, 
planted  as  it  had  been  in  its  present  position  for  so  many 
years,  be  wiped  out  ?  If  that  were  done,  the  interest  of 
those  who  now  supported  the  hospital  would  be  lost. 
Tliis  toast  was  responded  to  by  Dr.  Christopher  Addison, 
who  said  that  the  last  two  years  had  been  a  critical 
time  for  medical  schools.  Times  had  been  critical 
also  at  other  medical  centres,  for  he  was  informed 
that  Professor  Pawlow  had  not  given  any  lectures 
at  St.  Petersburg  for  two  years,  for  the  reason 
that  there  had  been  no  students  to  form  classes. 
Not  so  many  years  ago  it  was  thought  that  the  London 
medical  schools  were  in  the  van  of  progress,  and  that  the 
provincial  medical  schools  might  be  treated  as  a  neg- 
ligible quantity.  The  provincial  schools,  however,  had 
set  their  house  in  order,  and  the  number  of  medical 
students  had  diminished  in  London.  The  London 
medical  schools  then  woke  up  to  the  fact  that  they  were 
behind  the  times,  and  spent  much  money  with  the  idea 
that  efficiency  was  the  same  thing  as  equipment.  Charing 
Cross  Medical  School,  liowevei%  had  kept  its  head,  and  had 
remedied  the  defects  that  were  found  to  exist,  with  the 
gratifying  result  that  it  had  ended  the  past  year  with  a 
surplus.  Dr.  T.  W.  Eden  submitted  "  The  Guests,"  which 
was  replied  to  by  Professor  Pawlow  and  Mr.  R.  M. 
Pattisson,  of  the  Chancery  Bar.  The  proceedings  ended 
with  a  speech  by  Mr.  James  Cantlie  proposing  the  health 
of  the  Chairman,  which  was  suitably  acknowledged. 


ST.  GEORGE'S  HOSPITAL. 
The  annual  dinner  of  St.  George's  Hospital  Medical 
School  was  held  on  Monday  night  in  the  Whitehall 
Rooms  of  the  Hotel  Metropole,  Mr.  Clinton  T.  Dent, 
F.R.C.S.,  Senior  Surgeon  to  the  Hospital,  being  in  the 
chair.  One  hundred  and  twelve  past  and  present  students 
and  their  friends  sat  down  to  dinner.  The  usual  loyal 
toasts  having  been  drunk  with  enthusiasm,  the  Chairman 
proposed  "  The  Prosperity  of  the  Hospital  and  the  Medical 
School,"  the  toast  being  responded  to  by  A.  William  West, 
Esq.,  Treasurer  of  the  Hospital,  and  by  the  Dean  of  the 
Medical  School.  The  Chaplain  to  the  Hospital,  the  Rev. 
P.  Waddington,  then  proposed  "  The  Health  of  the  Lord 
Bishop  of  Bristol,"  the  Orator  of  the  day,  who  had 
delivered  the  inaugural  address,  and  presented  the  prizes 
during  the  afternoon.  Dr.  Rolleston  gave  the  toast  of 
"  The  Past  and  Present  Students,"  which  was  responded  to 
by  Mr.  G.  C.  Peachey  for  the  past  students,  and  by  Mr. 
J.  A.  Torrens,  Senior  HousePhysician,  for  the  present 
students.  Dr.  G.  F.  Blandford  proposed  "  The  Health  of 
the  Chairman,"  and,  this  having  been  suitably  acknow- 
ledged, the  formal  proceedings  terminated.  It  was 
announced  during  the  evening  by  the  Dean  that  the  entry 
into  the  Medical  School  was  better  than  it  had  been 
during  the  past  two  years,  and  that  there  were  indica- 
tions that  the  recently  inaugurated  Clinical  School  would 
ultimately  be  a  success. 


KING'S  COLLEGE  HOSPITAL. 
The  annual  dinner  of  the  old  student's  of  King's  College 
Hospital  was  held  at  the  Hotel  Cecil  on  Tuesday, 
October  2nd,  under  the  presidency  of  Professor  Nestor 
Tirard.  The  company  numbered  about  100,  and  as 
visitors  were  included  General  Lord  Jlethuen,  Chairman 
of  the  Hospital  Committee,  Sir  Charles  Ollivant,  K.C.I. E., 
the  Rev.  Dr.  Headlam,  Principal  of  living's  College 
and  Vice-Chairman  of  the  Hospital  Committee,  Mr. 
Charles  Awdry,  Treasurer,  and  Mr.  W.  A.  Pite, 
architect  of  the  new  hospital.  The  stafl'  was  repre- 
sented amongst  others  by  Drs.  Pritehard,  Phillips, 
Dalton,  Silk,  StClair  Thomson,  Crawfurd,  Still,  and  Sir 
Hugh  Beevor,  and  by  Messrs.  Cheyne,  Mc  Hardy,  Burghard, 
Beale,  Cargill,  and  Carless.  Old  friends  foregathered  from 
all  parts  of  the  country,  coming  from  places  as  far  apart  as 
Plymouth  and  King's  Lynn,  Southsea  and  Harrogate. 
The  R.A.M.C.  was  represented  by  Colonels  Sloggett,  C.M.G., 
and  Bond,  and  by  Major  Vipan,  and  the  I. M.S.  by  Major 
Castor.  Letters  and  telegrams  arrived  and  greetings  were 
exchanged  with  the  old  students  of  University  College 
Hospital  and  of  St.  Thomas's  Hospital  who  were  dining 
under  the  same  roof. 

In  giving  the  toast  of  the  evening  Professor  Tirard  com- 
mented on  the  new  meaning  which  was  to  be  attached 
henceforth  to  the  words  "  King's  College  Hospital  and  its 
Medical  School."  Two  factors  had  been  looming  large  in  the 
evolution  of  medical  teaching  in  London  during  the 
pist  few  years,  namely,  the  centralization  of  the 
earlier  studies  and  decentralization  in  hospital  dis- 
tribution, and  both  of  these  had  had  a  large 
influence  in  connexion  with  King's  College  Hospital. 
Hitherto  the  medical  faculty  had  been  completely 
equipped  with  the  usual  anatomical  and  physiological 
departments  in  which  the  earlier  studies  had  been  carried 
on.  Now  the  clinical  school  of  the  hospital  was  entirely 
dissociated  from  the  departments  of  anatomy  and 
physiology,  which  were  thereby  free  to  form  one  of  the 
centres  to  which  students  from  other  hospitals  were 
being  sent.  The  present  hospital  was  in  full 
working  order,  and,  though  cramped  for  space  and  some- 
what limited  as  to  out-patient  material,  owing  to 
the  many  changes  which  had  taken  place  in  its  surround- 
ings, yet  the  old  spirit  of  enterprise  and  energy  was  present 
as  of  yore.  Clare  Market  was  gone  ;  the  old  "Black  Jack" 
had  disappeared ;  the  Strand  Lane  was  transformed,  and 
the  neighbourhood  around  the  hospital  was  so  altered 
as  to  render  it  difficult  for  old  students  to  find  any 
recognizable  landmarks;  yet  the  work  of  the  hospital 
was  going  on,  and  they  were  there  to  share  confidence 
and  wish  success  to  it  in  all  its  future  enter- 
prises. The  coming  transference  to  South  London  was 
referred  to  both  by  Dr.  Tii-ard  and  by  Lord  Methuen, 
who  responded  to  the  toast,  and  pointed  out  that  whilst; 
there  was  an  earnest  desire  to  attain  the  ideal  in  hospital 
construction,  yet  that  it  was  essential  that  the  future 
work  of  the  institution  should  not  be  hampered  by  a  large 
debt,  and  called  on  the  Principal  of  the  College  to  trans- 
late into  Latin  as  a  motto  for  the  Committee  the  old 
homely  adage,  "  Cut  your  coat  according  to  your  cloth." 
He  called  on  Old  King's  men  to  do  all  they  could  to  help 
in  the  furtherance  of  this  work.  The  toast  of  "The 
Visitors  "  was  proposed  by  the  Chairman  and  replied  to 
by  Sir  Charles  Ollivant,  who  had  acted  as  Chairman  to 
the  Elizabethan  f6te  last  year;  a  sum  of  £6,500  had  been, 
handed  over  to  the  Building  Fund  as  an  outcome  of  thia 
effort.  "The  Chairman"  was  given  by  Colonel  Sloggett; 
and  a  pleasant  and  genial  evening  was  closed  by  an. 
appreciative  reference  to  the  work  of  the  Chief  Secretary 
of  the  dinner,  Dr.  Silk. 


THE  LONDON  HOSPITAL. 
The  old  students  of  the  London  Hospital  were  foi-merly 
wont  to  hold  their  annual  festival  within  the  walls  of  the 
attached  College,  but  a  year  or  two  ago  with  the  growing 
popularity  of  the  dinner,  not  to  speak  of  the  increased  im- 
portance of  the  school,  the  need  was  seen  for  other 
arrangements.  A  happy  thought  then  led  to  a  proposal 
which  was  tried  last  year  for  the  first  time  and  proved  so 
successful  that  it  was  again  adopted  this  week.  The  staff 
were  "  at  home  "  at  the  hospital  on  Monday  afternoon  ready 
to  greet  old  friends  and  pupils  and  to  show  them  the  im- 
provements   efi'ected,    and     in     the    evening    all    dined 
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together  in  the  restaurant  at  the  Savcy  Hotel  under  the 
very  successful  chairmanship  of  Mr.  John  Holroyde  of 
Kochester  and  Chatham.  There  were  altogether  close 
upon  two  hundred  old  students  and  guests  present,  and 
the  prevailing  tone  was  one  of  strong  esprit  de  corps  and 
very  esplieable  pride  in  Mie  modern  aeliievements  of  the 
London  Hospital  and  its  school.  The  first  after-dinner 
event  was  the  preparation  and  dispatch  of  a  telegram  in 
the  name  of  those  present  to  the  President  of  the  Hos- 
pital, <iueen  Alexandra.  It  read  as  follows:  "At  the 
annual  dinner  of  the  old  students  of  the  London  Hospital 
the  toast  of  your  Majesty's  health  has  been  drunk  with 
the  utmost  enthusiasm,  and  in  tlu-  fervent  wish  expressed 
that  your  Majesty  may  long  be  spared  to  your  country, 
and  that  the  assistance  your  Majesty  lias  been  so 
graciously  pleased  to  extend  to  the  Loudon  Hospital,  of 
which  your  Majesty  is  president,  may  always  continue." 
This  done,  the  Chairman  introduced  the  toast  of  the 
evening,  tracing  the  early  history  of  the  London  Hospital, 
and  describing  with  pride  its  remarkable  development  in 
the  last  two  decades.  The  changes  which  had  taken  place 
had  been  many  and  great,  but  these  had  always  been  in 
the  direction  of  improvement,  and  tlicy  could  now  boast 
that  their  hospital,  in  point  of  organization,  equipment, 
and  administration,  was  second  to  none  ;  furthermore  the 
rebuilding  scheme,  which  had  been  in  progress  for  nine 
years  and  was  now  complete,  had  made  theirs  certainly 
one  of  tlie  most  perfect  and  up-to-date  hospitals  in  the 
world.  Instinct  witli  the  spirit  of  modern  thought  and 
science,  the  facilities  which  it  provided  for  teaching  and 
study  were  unequalled.  In  attempting  to  define  the  founda- 
tions of  its  success,  he  alluded  to  flie  untiring  exertions 
of  Mr.  Sydney  Holland,  whose  absence  on  the  occasion 
was  much  regretted,  and  to  his  ingenuity  in  devising  new 
plans  of  bringing  in  money,  and  expressed  satisfaction 
that  the  school  had  resolved  to  continue  its  existence  as 
an  independent  institution,  providing  for  its  students  all 
the  education  demanded.  He  was  answered  by  Lord 
Stanley,  the  Treasurer,  wlio  continued  the  same  theme. 
The  sole  disorder  from  which  the  London  suffered  was 
one  common  to  all  hospitals— shortness  of  money ; 
but  the  London  Hospital  was  less  a  sufferer  in 
this  respect  than  many  of  its  fellows,  for  sufficiently 
simple  reasons— Mr.  Holland,  who  never  lost  an  oppor- 
tunity of  providing  the  hospital  witli  the  sinews  of  war, 
and  their  own  efficiency.  It  was  because  people  knew 
that  they  stood  for  efficiency  that  they  had  suffered  less 
than  others  in  the  matter  of  subscriptions.  But  they 
were  sufl'ering  none  the  less;  and.  curiously  enough,  one 
reason  for  this  was  to  be  found  in  their  thoroughness. 
There  were  some  who  thought  that  efficiency  could  only 
mean  cheapness,  but  that  was  not  the  case.  If  they  saw  that 
a  bed  at  "  The  London  "  cost,  say  £100,  while  a  bed  at 
another  hospital  cost  £50,  they  were  inclined  to  think 
that  I  hey  would  do  twice  as  much  good  by  giving  £100  to 
the  cheaper  hospital.  But  there  was  no  bigger  fallacy 
than  that,  for  at  the  London  Hospital  they  were  deter- 
mined to  be  abreast,  if  not  ahead,  of  the  times,  and  they 
lad  in  mind  not  merely  tlie  cure  of  the  individual,  but 
the  benefit  of  sufi'ering  mankind  throughout  the  world. 
That  neccssirily  meant  that  learning  and  teaching  at  the 
London  Hospital  were  expensive,  and  others  were  learning 
at  their  expense.  Of  that  they  were  glad,  but  at  the  same 
time  subscriptions  should  not  be  withheld  from  them  on 
that  account.  As  a  remedy  for  the  shortage  of  money 
they  must  not  for  a  minute  contemplate  State  aid;  it 
would  not  spell  either  economy  or  efficiency.  A  reply 
also  came  from  Mr.  E.  Hurry  l-'enwick  on  behalf  of  the 
Medical  Council  of  the  Hospital,  who  alluded  to  the  vast 
difference  between  the  position  held  by  the  school  at  the 
present  date  and  thirty  odd  years  ago.  .\  whole  wall  was 
now  devoted  to  trophies  wrested  from  those  who  at  one 
time  ratlier  despised  the  school;  the  King  and  Court 
chose  their  surgeons  from  among  its  old  students  ;  and 
even  Aberdeen  at  its  quatercentenary  had  taken  its  Rector 
from  their  ranks.  For  this  result  they  had  largely  to 
thank  the  cordial  co  operation  between  the  General  Com- 
mittee of  the  Hospital  and  the  Medical  Council.  The 
health  of  the  Chairman  liaving  then  been  drunk  on  the 
proposal  of  Mr.  Mansell  MouUin,  a  final  toast  not  in 
the  list  was  moved  and  honoured,  one  in  just  acknow- 
ledgement of  the  skill  shown  by  the  organizers  of  the 
evening's  entertainment.  Dr.  Bertrand  Dawson  and  Mr. 
Fumivall. 


ST.  MARY'S  HOSPITAL. 
The  annual  dinner  of  the  past  and  present  students  of 
St.  Mary's  Hospital  Medical  School  was  held  at  the  Hotel 
Metropole  on  Tuesday  night.  The  chair  was  takeH  by 
Dr.  M.  Handfield-Jones,  Olistetric  Physician  to  the  Hos- 
pital, and  some  120  old  St.  Mary's  men  were  present. 
After  the  usual  loyal  toasts  had  been  duly  drunk  the  Chair- 
man proposed  the  toast  of  the  evening,  "  St.  Mary's  Hos- 
pital, its  School,  and  its  Alumni."  This  was  received  with 
much  enthusiasm,  and  ackrowledged  by  the  Dean  of  the 
School,  Dr.  H.  A.  Caley,  who  called  attention  to  the  recent 
successes  achieved  by  St.  Mary's,  and  in  particular  to  the 
great  number  of  students  whom  tlie  brilliant  work  of  Sir 
Almroth  Wright  has  attracted  to  the  Pathological 
Department.  Response  was  also  made  on  behalf  of  old 
students  by  Dr.  Martley  in  a  speech  of  which  the  humour 
was  highly  appreciated.  Formal  speech-making  did  not, 
however,  last  long,  and  a  very  pleasant  evening  was  spent 
in  exchange  of  reminiscences  and  items  of  personal  news, 
and  in  listening  to  a  capital  selection  of  songs  and 
recitations. 

MIDDLESEX  HOSPITAL. 
The  annual  dinner  of  past  and  present  students  of  the 
.Middlesex  Hospital  Medical  School  took  place  at  "The 
Trocadero"  on  Monday,  October  1st.  Mr.  Henry  Morris 
was  in  the  chair,  being  supported  on  his  right  by  Major- 
General  the  Right  Hon.  Lord  Cheylestnore,  C.V.O.,  Chair- 
man of  the  Weekly  Bo.^rd.  and  on  his  left  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.  The  Middlesex  Hospital  has 
the  unprecedented  and  envialile  distinction  of  simulta- 
neously possessing  on  its  consulting  staff'  the  Presidents 
of  the  Royal  College  of  Physicians  and  the  President 
of  the  Royal  College  of  Surgeons,  and  the  knowledge 
that  both  were  to  be  present  on  tliis  occasion  added 
unique  interest  to  the  proceedings  and  attracted  a 
large  gathering.  After  the  loyal  toasts  Mr.  Morris 
rose  to  propose  the  toast  of  the  evening,  "  Success 
to  the  Middlesex  Hospital  and  its  Medical  School." 
In  forcible  language,  he  expressed  his  earnest  hope  that 
the  hospital  and  its  medical  school  might  ever  continue  to 
be  closely  associated  the  one  with  the  other,  and  urged 
those  present  to  do  all  in  their  power  to  place  the  school 
on  a  firm  financial  basis  by  exerting  all  their  energies  to 
further  the  interests  of  the  special  Permanent  Endowment 
Fund  already  established  for  this  purpose.  Replying  to 
the  toast.  Lord  Cheylestnore  briefly  touched  upon  the 
work  of  the  hospital  during  the  past  year,  and  pointed  out 
that  the  most  strenuous  efforts  were  being  made  in  the 
direction  of  economy,  consistent,  of  course,  with  un- 
impaired efficiency.  AVith  regard  to  the  school,  he 
said,  he  had  always  regarded  it  as  an  integral  part 
of  the  hospital,  believing  that  such  a  relationship 
ensured,  as  no  other  arrangement  could,  the  advancement 
of  medical  science  and  the  provision  of  efiicient  service  to 
the  hospital  itself,  and  it  they  were  disunited  the  prestige 
of  the  hospital  would  be  seriously  affected.  Other 
speakers  were  Dr.  Lazarus-Barlow,  the  Director  of  the 
Cancer  Research  Laboratories,  Lieutenant-Colonel 
Russell,  and  Mr.  'SI.  L.  Hine.  Sir  Richard  Douglas 
Powell  proposed  "The  Visitors,"  which  was  responded  to 
by  Chevalier  Wilhelm  Ganz.  The  health  of  "  The  Chair- 
man," proposed  by  Dr.  W.  Essex  Wynter,  was  enthusiasti- 
cally received,  and  drunk  to  musical  honours,  and  so  a 
very  successful  evening  terminated. 


ST.  THOMAS'S  HOSPITAL. 
The  annual  dinner  of  the  old  St.  Tliomas's  students  was 
held  at  the  Hotel  Cecil  on  Tuesday  night,  with  Dr.  Arthur 
Newsholme,  of  Brighton,  in  the  chair.  Covers  were  laid 
for  over  150  guests  and  the  spacious  banqueting  hall  of  the 
Hotel  Cecil  was  well  filled,  and  the  dinner,  as  duly 
announced  on  the  invitation  cards,  was  followed 
by  a  conivr-tazione,  which,  however,  did  not  com- 
mence until  a  somewhat  late  hour.  The  Chairman, 
in  proposing  the  toast  of  "  St.  Thomas's  Hospital 
and  Medical  School,''  referred  to  the  eminent  men  who 
had  been  connected  with  that  institution,  and  liis  con- 
eluding  remarks  that  St.  Tliomas's  Hospital,  with  its  great 
traditions  and  its  magnificent  buildings,  had  reason  to  be 
proud  of  its  past,  and  could  look  forward  with  hopefulness 
and   confidence  to   the   future,  were  received  with  great 
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applause.  Tlie  Treasurer,  Mr.  .T.  G.  Wainwright,  in  rising 
to  respond  to  this  toast,  must  have  felt  gratified  at  the 
friendly  greeting  that  lie  received  from  the  audience. 
Be  referred  to  the  Chairman,  Dr.  Newsholme,  as  a 
scientific  student  of  tlie  hospital,  wlio  liad  made  his  marlv 
in  the  world  not  only  by  his  technical  knowledge,  but  also 
by  the  great  power  of  organization  of  which  the  sanitary 
administration  of  Brighton  was  an  evidence.  Speaking  of 
the  school,  lie  said  the  excellence  of  its  lalioratories  was  a 
well-recognized  feature,  and  plans  had  been  prepared  for  the 
provision  of  in-patients  and  out-patients  in  connexion  with 
diseases  of  the  throat,  skin,  and  ear.  It  was  feared,  how- 
ever, that  the  financial  position  of  the  hospital  would 
cause  delay  in  the  completion  of  this  work.  A  hospital 
school  council  had  been  established,  consisting  of  fiv^' 
members  of  the  staff,  five  governors,  two  lecturers,  and 
one  representative  of  tlie  Senate  of  the  London  University, 
for  it  was  thought  that  the  strengthening  of  the  lay  or 
business  side  of  the  school  by  the  addition  of  the  five 
governors  would  be  of  great  advantage  in  tlie  practical 
working  of  the  IMedical  School.  Mr.  .1.  H.  Fisher,  the 
Dean,  also  responded  to  the  toast,  and  expressed  his 
opinion  that  the  school  council  would  be  of  great  value  in 
the  conduct  of  the  ^vork  of  the  school.  The  healtli  of 
the  Chairman  having  been  duly  toasted,  the  less  formal 
proceedings  of  the  conversazione  commenced. 


UNIVERSITY  COLLEGE  HOSPITAL. 
The  old  and  present  students  of  the  Faculty  of  Medicine, 
University  College,  held  their  annual  dinner  on  Tuesday 
at  the  Hotel  Cecil,  this  being  the  last  occasion  on  which 
they  will  so  meet.  As  the  old  Faculty  of  Medicine  is 
about  to  be  merged  into  London  University,  the  next 
gathering  will  consist  of  old  and  present  students  of 
University  College  Hospital  and  its  Medical  School.  Tliis 
fact  was  itself  sufijcient  to  bring  together  an  unusually 
large  number  of  men,  apart  from  the  circumstance  that 
the  chairman  of  tlie  evening  was  Dr.  Cxeorge  Dancer  Tliane, 
the  Professor  of  Anatomy,  and  especially  familiar  as  Sub- 
Dean  of  the  Faculty  of  Medicine.  After  proposing  the 
toast  of  His  Majesty  the  King,  Professor  Thane  described 
the  influence  which  the  College,  with  its  instinct 
for  liberalism  in  matters  of  education,  had  exerted 
upon  medical  instruction  in  this  country,  and  how  it 
had  helped  to  secure  for  medicine  due  dignity  and  impor- 
tance. Progress  depended  upon  several  factors,  and 
University  College  Hospital  and  its  new  Medical  School 
were,  thanks  to  the  munificence  of  the  late  Sir  Blundell 
Maple  and  of  Sir  Donald  Currie,  fully  equipped  witli  most 
ample  and  adequate  buildings.  Moreover,  the  traditions 
of  the  Faculty  of  Medicine  had  been  upheld,  and  had 
secured  a  continuance  in  the  personnel  of  its  teaching  staff 
o£  the  high  ideals  and  ability  which  had  characterized  so 
many  of  their  illustrious  predecessors.  But  one  further 
factor  was  needed — the  money  to  keep  the  liospital  and 
its  school  amongst  the  foremost  of  the  medical  scliools  and 
hospitals  of  the  metropolis.  Ten  years  ago  probably  no 
one  ever  dreamt  tlial  the  Medical  Faculty  would  be 
enriched  by  gifts  of  such  sums  as  £300,000  for 
the  erection  of  the  required  buildings,  but  as  they 
now  had  the  buildings  tlie  teachers  must  not  be  ham- 
pered for  want  of  funds.  It  rested  with  the  old  and 
present  students  to  use  their  influence  and  to  arouse 
interest  in  the  minds  of  farseeing  benefactors,  and  to 
secure  a  sum  of  not  less  than  £100,000  for  tlie  purposes  of 
endowment.  Pathology  was  the  basis  of  all  medicine  and 
surgery,  and  eacli  one  present  should  endeavour  to  arouse 
the  sympathy  of  the  laity  towards  the  endowment  of 
pathological  study  within  the  walls  of  their  medical 
school.  The  Dean  of  the  Medical  School  (Dr.  Sidney 
Martin),  who  replied,  pursued  the  same  topic;  the  fees 
paid  Ijy  medical  students  were  totally  inadequate  to  meet 
the  demands  of  the  extremely  costly  systematic  instruc- 
tion in  pathology  ;  it  was  a  duty  to  the  public  that  all 
developments  in  diagnosis  and  treatment  should  be 
thoroughly  tested,  and  this  was  impossible  unless  adequate 
endowments  of  tlie  pathological  laboratories  attached  to 
the  hospitals  were  provided.  The  remaining  toasts  were  in 
honour  of  London  University  and  the  Cliairman.  The 
latter  was  proposed  by  Professor  Herbert  Spencer,  who 
pointed  out  the  immense  debt  of  gratitude  they  all  owed 
to  Professor  Tliane  for  his  twenty-one  years  of  service  as 
Sub-Dean.     During  the  evening  music  was  provided  by 


Dr.  Frederick  T.  Robeits,  whose  songs  have  come  to  be  quite 
as  important  a  feature  in  the  success  of  this  annual 
meet  ng  as  the  dinner  itself,  and  also  by  Dr.  P.  D.  Turner 
and  Dr.  A.  II.  Mason. 


AVESTMINSTER  HOSPITAL. 
The  annual  dinner  of  past  and  present  students  of  the 
Westminster  Hospital  was  held  on  October  1st  at  the 
Trocadero  Restaurant.  The  chair  was  occupied  by 
Dr.  de  Havilland  Hall,  who  presided  over  a  large  and 
representative  gathering  of  men.  After  the  loyal  toasts 
liad  been  duly  honoured,  tlie  Chairman  proposed  "  The 
Westminster  Hospital  and  Medical  Scliool."  The  Dean, 
Mr.  Percy  Paton,  in  replying,  was  able  to  assure  the  old 
students  of  the  very  satisfactoiy  working  of  the  new 
arrangement  with  King's  College  Science  Department  for 
the  teaching  of  the  earlier  subjects  of  the  curriculum. 
He  was  able  to  state  that  the  school  was  in  a  fair  way  to 
a  further  period  of  prosperity.  Of  one  thing  he  was 
certain — that  in  the  education  provided  for  the  student  at 
Westminster  they  were  offering  a  very  good  article  at 
a  very  good  price —he  might  say,  at  an  improving  price. 
Dr.Hunt(Wolverhampton),  whorepliedon  behalf  of  the  past 
students,  said  that  he  had  that  day  been  round  the  hospital 
wardsand  special  departments,  and  was  much  imj^ressed  with 
the  completeness  of  the  equipment  and  with  the  great 
facilities  for  clinical  work  of  every  description  now 
possessed  by  the  students.  The  toast  of  "  Our  Guests '' 
was  given  in  an  amusing  speech  by  Dr.  Bertram  Abrahams, 
and  was  coupled  with  the  name  of  Dr.  Berry  Ball.  Dr. 
Frederick  Palmer  proposed  the  health  of  the  Chairman, 
who  acknowledged  the  honour  in  suitable  terms.  A 
suggestion  was  bruited  that  for  a  year  or  two  the  annual 
dinner  should  be  held  in  May  or  June,  to  facilitate  the 
afitendanee  of  country  practitioners  and  those  in  the 
services.  An  expression  of  opinion  on  this  point  by 
Westminster  men  is  desirable. 


SCHOLARSHIP    AWARDS     AT    THE    MEDICAL 
SCHOOLS. 

St.  Bartholomew's  Hospital. — \t  the  medical  school 
of  this  hospital  the  £150  Junior  Entrance  Scholarship  has 
been  divided  b'Hween  R.  G.  Hill  and  C.  T.  Neve  ;  while 
the  winners  of  the  two  Senior  Eijtrance  Scholarships,  eacli 
of  the  value  of  £75,  are  A.  E.  Stansfeld,  of  St.  John's 
College,  Cambridge,  and  A.  C.  Sturdy,  of  Pembroke 
College,  Cambridge.  Of  the  two  Entrance  Exhibitions, 
that  in  Preliminary  Science  and  of  the  value  of  £50,  has 
been  awarded  J.  W.  Trevan,  and  that  in  Arts,  the  Jeaffreson 
Exhibition,  of  the  value  of  £20,  to  C.  Bilderbeck. 

Charing  Ckoss  Hospital. — The  following  awards  of 
entrance  scholarships  have  been  made  at  the  medical 
school  of  this  hospital.  Tlie  Liiinr/stone  Scholarship  of 
£110  was  won  by  N.  C.  Lake  ;  the  Hurley  Scholarship  of 
55  guineas  by  H.  Smith,  and  three  Entrance  Scholarships, 
of  60  guineas,  40  guineas,  and  30  guineas  respectively  by 
R.  F.  Eminson,  A.  E.  Huxtable,  and  M.  Parker.  L'ni- 
versity  Exhibitions  of  36  guineas  each  have  also  been 
allotted,  one  to  F.  C.  Davies  of  Cambridge  University,  and 
the  other  to  E.  A.  Ramsden  of  the  I'niversity  of  Oxford. 
The  Ep'om  Scholarship,  valued  at  115  guineas,  was 
allotted  to  B.  F.  Eminson,  on  the  nomination  of  the  Head 
Master  of  Epsom  College. 

Guy's  Hospital. — The  five  entrance  scholarships  at  the 
medical  school  of  this  hospital  have  been  awarded  as 
follows :  The  Junior  Science  Sdwlarship  of  £150  to  F.  Cook, 
and  that  of  £60  to  E.  G.  Schlesinger,  C4.  T.  Smith,  DuUyioh 
School,  receiving  a  certificate  ;  the  Universitt/  Scholarship  of 
£50  to  A.  U.  Crook  of  Christ's  College,  Cambridge,  C.  C. 
Holman  receiving  a  certificate;  the  Scholarship  in  Arts  of 
the  value  of  £100  to  W.  A.  Young  of  Colfe  Grammar 
School,  Lewisham,  and  that  of  £50  to  H.  V/ebb  of  Rossall 
School,  N.  E.  Farr  of  St.  Paul's  School  being  allotted  a 
certificate. 

LoNCOX  Hospital. — \t  the  medical  school  of  this 
hospital,  the  various  entrance  scholarships  have  been 
allotted  in  the  following  manner:  The  Price  Scholarship  in 
Science,  of  the  value  of  £120,  to  H.  B.  Walker ;  and  the 
corresponding   in   Anatomy  and   Physiology,  value    £60,  to 
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E.  J.  Fearnsides  of  Cambridge  University ;  the  Science 
Scholarship  of  £60  to  F.  Sanders  and  that  of  £35  to  R.  A. 
Rowlands.  The  Epso7n  Sc/w/arship,  valued  at  £120,  was 
awarded  on  the  nomination  of  the  Head  Master  of  Epsom 
College  to  R.  K.  Mallam. 

St.  Mary's  Hospital. — The  four  open  scholarships  in 
Natural  Science  at  the  medical  school  of  this  hospital  have 
been  awarded  as  follows.  The  scholarships  of  the  value 
of  £145  and  £78  15s.  respectively  have  been  divided 
equally  between  G.  Roche  Lynch,  of  St.  Paul's  School, 
and  R.  G.  Sparkes,  of  Felsted  School ;  the  winners  of  the 
other  two,  each  of  the  value  of  50  guineas,  are  A.  Murray 
Stuart,  Cheltenham  College,  and  P.  Withers  Green, 
Epsom  College.  Of  the  two  University  Scholarships,  each 
of  the  value  of  60  guineas,  one  his  been  awarded  to 
W.  D.  Hopkins,  B.A.,  Trinity  Hall,  Cambridge,  and  the 
other  divided  equally  between  F.  G.  Oaley,  B.A.,  Pembroke 
College,  Cambridge,  and  G.  H.  Drew,  B.A.,  Christ's 
College,  Cambridge.  The  Epsom  College  Scholarship,  of  the 
value  of  £145,  was  awarded,  on  the  nomination  of  the 
Head  Master,  to  T.  W.  A\'.  Powell. 


UNITED    KINGDOM    POLICE    SURGEONS^ 
ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  the 
Medical  Institute,  Birmingham,  on  September  26th. 

Report  of  Council. 
The    following    report    of    Council    was   received    and 
adopted  : 

Your  Council  has  pleasure  in  presenting  to  the  members 
of  the  United  Kingdom  Police  Surgeons'  Association  the 
twelfth  annual  report.  The  subject  of  medical  witnesses' 
fees  has  again  been  engaging  the  attention  of  the  officers 
of  your  Association  during  the  past  year,  and  they  have 
been  working  in  cordial  co-operation  with  the  British 
Medical  Association  and  the  Subcommittee  of  the  Medico- 
Political  Committee,  on  which  body  several  of  them  have 
seats.  ■ 

It  appears  to  your]  Council  that  the  time  has  now  come 
when  the  new  Home  Secretary  might  be  asked  to  receive 
a  deputation  on  the  subject  of  the  unsatisfactory  working 
of  the  Order  of  his  predecessor  on  medical  witnesses'  fees, 
which  took  effect  from  the  end  of  December,  1903.  During 
the  two  and  a  half  years  which  have  elapsed  it  has  been 
found  that  while  in  some  places  the  declared  intention  of 
the  Order  that  there  should  be  a  considerable  increase  in 
the  allowances  to  witnesses  giving  professional  evidence 
has  been  carried  out,  in  others  the  so-called  discretion 
allowed  to  the  Court,  which  is  exercised  usually  by  one 
of  the  clerks,  leads  to  no  increase  at  all.  and  in  some  cases 
even  to  a  reduction.  Wlien  medical  witnesses  have  com- 
plained they  have  been  told  that  the  maximum  fees 
allowed  in  the  Home  Secretary's  Order  were  intended 
only  lor  special  cases,  such  as  the  President  of  the  Royal 
College  of  Physicians  or  College  of  Surgeons  being  sum- 
moned to  give  evidence  at  the  Sessions.  On  more  than 
one  occasion  halt  a  guinea  only  has  been  allowed  for 
giving  evidence  at  quarter  sessions  under  the  four  hours 
clause  of  the  new  rules,  so  that  the  effect  in  those  cases 
has  been  to  level  down  the  fees  at  assizes  or  quarter 
sessions  to  the  police-court  rate,  instead  of  levelling  the 
latter  up  to  the  assize  or  quarter  sessions  rate,  in 
accordance  with  the  recommendation  of  the  Departmental 
Committee  and  the  declared  intention  of  the  late  Home 
Secretary  that  there  should  be  a  "  considerable  increase." 

Your  Council  is  of  opinion  that  it  should  be  repre- 
sented to  the  Home  Secretary  that  the  "  discretion  "  left 
to  taxing  officers  or  clerks  has  served  in  many  cases  to 
defeat  the  intention  of  the  Order  made  by  his  prede- 
cessor in  1903,  and  that  for  this  purpose  he  should  be 
asked  to  receive  a  deputation  at  the  beginning  of  the  next 
Session  of  Parliament. 

The  Treasurer's  accounts  have  been  audited,  and  show 
a  balance  in  favour  of  the  -Association  of  £44  16s.  9d. 

Election  of  Offifers.~-Tlu>  following  were  elected  officers 
for  1906  7  :  Pre-^iilent :  J.  F.  Craig,  M.A.,  M.B.,  Birmingham. 
Vice-Presidents:  Sir  H.  D.  Littlejohn,  M.D.,  Edinburgli  ; 
H.  W.  Oulton,  M  D.,  Dublin  ;  F.  W.  Lowndes,  M.R.C.S., 
Liverpool.  Treasurer:  H.  Nelson  Hardy,  F.R.C.S.Edin., 
Southgate  Villa.  Finehley,  London,  N.  Honorary  Secre- 
taries :  \V.  H.  Whit(>house,  M.D.,  Keston  House,  Aston 
Road,  Birmingham ;    W.  Powell,  M.R.C.S.,  Cheltenham. 


Council:  Henry  Barnes,  M.D.,  Carlisle;  J.  Paul  Bush, 
C.M.G.,  Bristol;  J.  M.  Harper,  M.R.C.S.,  Bath;  W.  J. 
Healop,  F.R.C.S.Edin.,  Manchester;  T.  F.  Higgs,  M.D., 
Dudley ;  E.  K.  Houchin,  L.R.C.P.,  London ;  L.  Maybury, 
M.D.,  Portsmouth  ;  J.  T.  J.  Morrison,  F.R.C.S.,  Birming- 
ham ;  H.  W.  Roberts,  M.R.C.S.,  London  ;  W.  M.  Roocroft, 
L.R.C.P.,  Wigan ;  C.  Templeman,  M.D.,  Dundee ;  T. 
Wallace,  M.D.,  Cardiff. 


THE    PLAGUE. 

Prevalence  op  the  Disease. 

India. 
During  the  weeks  ended  August  18th,  25th,  and  September  Ist 
and  8th  the  number  of  deaths  from  plague  in  India  amounted 
to  1,451,  2,113,  2,522,  and  3,134  respectively.  The  principal 
figures  are:  Bombay  Presidency,  879,  1,288,  1,388,  and  1,850; 
Bengal,  70,  97.  115,  and  83  ;  United  Provinces,  109,  164,  49,  and 
163  ;  Central  Provinces,  99,  109,  190,  and  362  ;  Madras  Presi- 
dency, 8,  100,  9  audio  ;  Burmah,  182,  132,  112,  and  92  ;  Central 
India,  0,  197,  303,  and  362.  Baluchistan  and  the  Frontier 
Provinces  remain  free  from  the  plague.  The  worst  area  in  the 
Bombay  Presidency  was  Poona  City,  with  439  seizures  and  399 
deaths.  Bubonic  plague  in  monkeys  and  cats  is  reported  from 
two  districts  in  the  United  Provinces.  In  the  jungles  a  number 
of  wild  animals  are  reported  to  have  died  of  the  disease. 
Australia. 

Brisbane. — No  plague  reported  between  June  20th  and 
August  25th.  A  few  pLague-infectjed  rats  continued  to  be  found 
as  late  as  August  20th. 

South  Afbica. 

No  plague  in  man  reported  the  weeks  ending  August  25th, 
September  1st  and  8th,  in  any  part  of  South  Africa.  With  the 
exception  of  one  plague- infected  rat  met  with  during  the  week 
ended  September  1st  at  East  London,  none  of  tbemany  rats 
and  mice  bacteriologically  examined  were  found  infected. 

M.iURITIUS. 
During  the  weeks  ended  September  13th,  20th,  and  27th,  the 
fresh  cases  of  plague  numbered  11,  13,  and  16,  and  the  deaths 
from  the  disease  7,  7,  and  10  resptclively. 
Hong  Kong. 
Clean  bills  of  health  were  resumed  for  Hong  Kong  during 
tht  last  week  of  August.     Only  one  case  of  plague  reported 
during  the  week  ended  August  26th  ;  the  case  proved  fatal. 


MEDICAL  NEWS, 

London  School  of  Tiiopical  Medicine. — We  learn  that 
the  entry  for  the  coming  session  at  the  London  School  of 
Tropical  Medicine  is  the  largest  so  far  recorded.  The 
number  of  students  is  now  39,  the  number  of  nationalities 
represented  is  also  greater  than  it  has  ever  been,  there 
being  among  the  students  medical  graduates  from 
France,  Greece,  Italy,  Finland,  the  Ignited  States, 
Nicaragua,  and  Honduras. 

On  the  invitation  of  the  Committee  of  the  David  Lewis 
Epileptic  Colony,  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  (Northern  and  Midland  Divi- 
sions) will  hold  its  meeting  on  Thursday,  October  11th,  at 
the  Colony,  near  Alderley  Edge.  Previous  to  the  meeting 
the  members  will  he  entertained  at  luncheon  by  Mr.  S.  L. 
Helm,  and  it  is  proposed  that  in  the  evening  they  shall 
dine  together  in  Manchester. 

Medical  Society  of  London. — The  proceedings  of  the 
Medical  Society  of  London  for  1906-7  commence  on  Monday 
next,  when  there  will  be  a  general  meeting  at  8  p.m., 
followed  by  a  ordinary  meeting.  At  the  latter  the  incoming 
president,  Mr.  C.  A.  Ballance,  will  deliver  his  presidential 
address,  and  a  paper  on  Actinomycosis  of  the  Appendix 
will  be  read  by  Mr.  T.  H.  Kellock. 

Guild  of  St.  Luke. —  At  the  medical  service  of  the 
Ciuild  of  St.  Luke,  which,  as  already  announced  in  the 
British  Medical  .Iournal,  will  be  held  at  St.  Paul's 
Cathedral  on  Wednesday,  October  17th,  at  7.30  p.m..  the 
Rev.  Canon  Xevvbolt  will  preach.  The  choir  will  be 
provided  by  the  London  (iregorian  Association. 

Congress  of  Miuwives. — A  congress  of  midwives  was 
recently  held  at  Dusseldorf,  at  which  228  associations,  with 
a  collective  membership  of  11,301,  were  represented.  The 
discussions  were  not  confined  to  midwifery,  but  ranged 
over  a  wide  field,  comprising  such  matters  as  measures 
for  the  reduction  of  mortality  at  birth  and  the  use  Of 
antiseptics. 

Seamen's  Hospital  Society.— Dr.  Fleming  Mant  Sand- 
with  and  Dr.  C.  W.  Daniels  have  been  appointed  physicians 
to  out-patients  of  the  Seamen's  Hospital  Society,  with 
duties  at  tlie  Branch  Hospital,  to  which  is  attached  the 
London  School  of  Tropical  Medicine. 
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THE   GENERAL   MEDICAL    COUNCIL    AND    ITS 
WORK. 

In  choosing  the  work  of  the  Genei  al  Medical  Council  for 
the  subject  of  his  introductory  address  to  the  Victoria 
University,  Dr.  Donald  MacAlister  perhaps  had  in  view 
the  tastes  of  the  older  section  of  his  hearers  rather  than 
those  of  the  student.  We  welcome  this  innovation,  for  it 
is  difficult  to  frame  an  address  to  those  who  are  on  the 
threshold  of  their  studies  which  shall  not  partake  of  the 
nature  of  a  sermon  in  disguise,  and  there  is  no  one  in  a 
position  to  give  so  good  an  account  of  tlie  working  of 
the  General  Medical  Council  as  one  who  long  served  as 
the  Chairman  of  its  Business  Committee,  and  now 
occupies  the  honoured  position  of  its  President.  More- 
over, that  which  Dr.  MacAlister  had  to  say  was 
expressed  in  happy  words,  which  make  the  address 
pleasant  reading,  and  will  serve  to  promote  a  truer  esti- 
mate of  what  the  Council  is  and  what  it  is  not  than  the 
bulk  of  the  profession  has  hitherto  formed. 

The  keynote  of  his  discourse  is  that  the  work  of  the 
Council  has  undergone  expansion  in  the  past,  and 
that  its  scope  is  still  enlarging.  This  does  not 
mean  that  the  members  of  the  Council  in  its 
earlier  days  neglected  their  duties,  or  that  they 
failed  to  carry  out  the  plain  provisions  of  the  Act 
which  brought  them  into  being.  These  provisions 
were,  however,  in  many  respects  vague,  and  obliged 
in  some  sense  the  Council  to  make  and  formulate  its 
own  work.  Just  as  an  Act  of  Parliament  dealing  with 
ordinary  legal  cases  is  by  no  means  fully  operative 
until  its  interpretation  has  been  settled  by  decisions  in 
the  Courts — by  what  is  called  judge-made  law,  though 
of  course  the  judges  cannot  legislate — so  it  has  been 
with  the  Council.  Some  points  have  had  to  be  settled 
by  appeal  to  legal  tribunals,  and  various  important 
decisions  have  been  given  ;  other  points  and  new  lines 
of  work  have  grown  out  of  the  procedure  of  the  Council 
itself,  which  has,  though  in  a  less  authoritative  way, 
determined  the  meaning  and  scope  of  phrases  in  the 
Act,  and  has  on  the  whole  kept  pace  with  the 
march  of  professional  feeling  in  the  direction 
of  a  more  rigid  standard  of  professional  con- 
duet.  To  give  a  concrete  instance :  In  1858  a 
very  large  number  of  persons  were  placed  upon  the 
Reguter  and  given  the  full  status  of  qualified  medical 
men  merely  because  they  had  been  in  practice  prior  to 
that  date.  Obviously  at  that  period,  considering  how 
many  of  these  persons  were  on  the  Register,  no  great 
stringency  in  the  matter  of  employment  of  unqualified 
assistants  would  have  been  consistent.  But  as  time 
went  on  death  removed  the  majority  of  persons  so 
registered,  and  professional  feeling  advanced ;  the 
matter  of  unqualified  assistants  was  taken  up,  their 
employment  was  declared  to  be  unprofessional,  and  has 
been  virtually  stamped  out.  So,  too,  in  respect  of 
advertisement,  the  influence  of  the.  Council  has  been 
extended  into  a  sphere  of  action  at  first  untouched.  To 
borrow  Dr.  MacAlister's  words,  "  The  Council  does  in 
■"  fact  formulate,   and    by   formulation   make  explicit, 


"  fresh  applications  of  the  law  to  the  growing  com- 
"  plexity  of  modern  conditions.  .  .  .  The  average 
"  conscience  is  quickened,  and  what  was  once  tolerated 
"  is  in  the  end  repudiated  and  discountenanced." 

So,  too,  in  educational  matters,  the  actual  powers 
given  to  the  Council  by  the  Act  seem  on  their  strict 
interpretation  to  be  singularly  inadequate.  But  an 
influence  which  has  been  potent  has  gradually  brought 
about  desiraljle  changes,  and,  again  to  use  Dr. 
MacAlister's  words,  "in  practice  they  have  proved 
"  to  be  more  efficient  than  they  seem  in  theory,  and 
"  the  '  long  result  of  time  '  has  gone  far  to  make  them 
"  adequate  for  the  purpose." 

Space  forbids  our  following  in  greater  detail  Dr. 
MacAlister's  exposition  of  the  steady  evolution  of  the 
Council's  scope  and  work,  and  we  must  pass  to  another 
and  more  vexed  question — that  of  the  constitution  of 
the  Council.  He  reminds  his  hearers  that,  although  it 
has  never  been  done,  laymen  can  be  appointed  by  the 
Crown  and  by  the  universities  ;  he  fm-ther  recalls,  what  is 
not  so  generally  known,  that  the  late  Sir  Henry  Acland, 
in  his  evidence  before  a  Royal  Commission  in  1882, 
actually  urged  the  appointment  of  some  lay  members  as 
tending  to  correct  any  tendency  to  professional  bias. 
And,  indeed,  in  most,  if  not  in  all,  of  the  universities,  it  is 
not  the  Medical  Faculty  but  the  academic  body  which 
elects  the  representative  on  the  Council.  All  this  is  in 
harmony  with  the  view,  so  often  and  so  authoritatively 
expressed,  that  the  General  Medical  Council  exists 
for  the  interests  of  the  public  and  not  of  a  class.  Thus 
it  appears  that  Dr.  MacAlister  is  not  fully  in  accord 
with  the  views  expressed  by  the  British  Medical 
Association  as  to  the  constitution  of  the  Council,  and 
thinks  that  in  a  laudable  anxiety  to  promote  the 
interests  of  the  profession,  and,  through  these,  the 
interests  of  the  public,  the  spirit  of  English  legislation 
has  been  a  little  lost  sight  of.  He  strongly  deprecates 
the  return  to  the  Council — which, .if  it  is  to  command 
respect,  must  exercise  its  judicial  functions  with  an 
absolutely  open  mind — of  any  persons  pledged  to  the 
support  of  a  line  of  policy  sketched  out  for  them 
beforehand.  In  this  respect,  it  is  pointed  out,  the 
Council  stands  upon  a  diflEerent  plane  from  any  merely 
legislative  assembly  which  has  not  imposed  upon  it  the 
duty  of  trying  cases. 

With  respect  to  the  ultimate  eflEect  of  a  competition 
downwards  in  the  stringency  of  examinations  Dr.  Mac- 
Alister makes  an  interesting  remark.  He  says  that  as  a 
statistical  fact  in  the  old  days,  when  there  was  less 
uniformity  of  standard,  it  was  not  the  lowest  examina- 
tions which  attracted  the  greatest  number  of  students. 
The  evil,  when  it  had  gone  far  enough,  had  a  tendency 
to  cure  itself,  in  that  the  student  did  not  desire  to  be 
hall-marked  as  of  a  lower  standard  of  acquirement  than 
his  fellows.  On  the  other  hand,  a  notoriously  easy 
examination  always  attracted  the  worst  of  the  candi- 
dates who  had  little  hope  of  getting  any  other  quali- 
fication, and  did  admit  a  certain  number  who  should 
have  been  excluded.  We  do  not  understand  him  to 
mean  that  this  check  is  of  itself  sufficient,  as  he  goes 
on  to  point  out  how  the  action  of  the  General  Medical 
Council  has  operated  in  raising  standards. 

The  General  Medical  Council  has  its  critics,  ourselves 
amongst  the  number.  Dr.  MacAlister  would  be  the 
last  to  admit  that  his  discourse  is  to  be  read  as  an 
apologia  for  the  Council ;  but  if  for  a  moment  it  may  be 
viewed  in  that  light,  it  must  be  admitted  to  be  at  once 
a  temperate  and  powerful  one.  It  has,  moreover,  a 
special  interest  and  importance  as  bringing  into  pro- 
minence aspects  of  the  Council's  work  not  in  everyday 
evidence. 
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OCCUPATION   FOR   MEDICAL   WOMEN. 

When  the  pioneer  energy  and  enthusiasm  of  Dr. 
Elizabeth  Garrett-Anderson  enabled  her,  in  spite  of 
strenuous  and  powerful  opposition,  to  acquire  the 
right  of  registration  as  a  duly-ijualified  practitioner 
of  medicine  by  obtaining  the  licence  of  the  Society 
of  Apothecaries,  the  bullc  of  mankind,  in  common 
with  the  large  majority  of  the  medical  profession, 
gravely  shook  their  heads  at  an  innovation  which  it 
regarded  as  dangerous  to  the  foundations  of  our  social 
fabric.  Woman's  sphere  in  life,  it  was  contended, 
was  entirely  and  uncompromisingly  domestic;  her 
physique  and  accomplishments  disqualified  her 
from  taking  part  in  tlie  business  or  professional 
life  of  the  world ;  her  temperament  and  endow- 
ments unfitted  her  for  bearing  the  burden  of 
responsibility  or  the  strain  of  vital  emergencies ;  in 
short,  her  function  in  the  plan  of  life  was  to  bear  children, 
nurse  them  tenderly,  bring  them  up  respectably-,  and 
create  in  their  hearts  that  affection  for  parents  and 
home  which  constitutes  the  main  strength  of  a  nation. 
Fifty  years  ago,  when  Miss  Garrett  started  on  her  suc- 
cessful career  as  a  woman  doctor,  the  conditions  of 
existence  in  this  and  other  countries  were  very  different 
from  what  they  are  now ;  and,  as  the  Dr.  Garrett- 
Anderson  who  is  so  widely  known  to-day.  that  lady 
may  be  congratulated  on  having  lived  to  see  her 
hopes  realized  to  an  extent  far  beyond  what  her 
critics  ever  believed  possible.  To  many,  the  idea 
of  medical  women  is  still  alien  to  their  sense  of  the 
fitness  of  things,  but  it  cannot  be  denied  that  the 
early  prejudices  have  almost  disappeared,  and  that  the 
women  members  of  our  profession  are  slowly  but 
surely  establishing  for  themselves  a  position  in  our 
midst  which  is  not  only  honourable  but  useful. 
We  confess  that  we  are  not  yet  sufficiently 
"  advanced "  to  be  able  to  approve  of  their  indis- 
criminate employment  as  physicians  and  surgeons.  In 
certain  departments  of  work  there  can  be  no  doubt 
that  they  may  not  only  compete  with  their 
brethren,  but  may  come  to  excel  them.  For 
the  management  of  labour,  for  the  treatment 
of  diseases  peculiar  to  their  own  sex,  and  for 
those  special  fields  of  work  where  delicacy  of  manipula- 
tion and  refinement  of  method  are  qualities  pre- 
eminently conducive  to  success,  the  natural  aptitude 
of  women  ought  to  fit  them  for  useful  careers.  On  the 
other  hand,  in  the  wider  field  of  medicine  and  surgery 
the  new  woman  has  still  forces  and  biassed  opinions  to 
contend  with  which  militate  against  any  present  likeli- 
hood of  her  achieving  more  than  a  limited  acknowledge- 
ment of  her  services.  The  world  is  moving  on  with  such 
rapidity  that  another  half  century  may  see  her  emanci- 
pation from  this  circumscription  of  her  energies : 
the  old-fashioned  barriers  that  separate,  in  so  many 
ways,  the  one  sex  from  the  other  may  ultimately  be 
completely  demolished;  but  in  the  meantime  the 
disciples  of  Dr.  (iarrett-Anderson  and  of  others  who 
have  fjecome  leaders  among  female  practitioners  of 
medicine,  have  to  content  themselves  with  a  gradual 
evolution  towards  the  fuller  day  which  they  hope  lies 
before  them.  The  remarkable  achievements  of  those 
who  have  led  the  van  and  climbed  to  the  summit  of 
this  movement  amongst  women,  indicates  possibilities 
which  may  well  serve  to  stimulate  the  energies  and 
strengthen  the  courage  of  those  who  have  become 
qualified  practitioners,  or  who,  as  undergraduates,  are 
now  struggling  towards  that  achievement. 

All  medical  women,  whether  atudcnts  or  registered 
practitioners,  have  cause  to  be  grateful  to  Professor 
Byers,  of  Belfast,  for  his  championship  of  their  cause. 


In  the  lucid  and  sympathetic  address  which  he  delivered 
this  week  to  the  students  and  graduates  of  the  London 
School  of  Medicine  for  Women,  and  which  is  published 
at  p.  823,  he  lays  before  them  his  carefully  thought  out 
and  wisely  considered  views  on  their  responsibilities 
and  prospects.  He  especially  directs  their  attention  to 
the  inducements  which  the  inevitable  extension  of  our 
I'liblic  Health  Acts  will  offer  in  the  way  of  suitable 
work  and  reasonable  remuneration.  We  are  in  complete 
accord  with  Professor  Byers  that,  along  the  lines  which 
he  indicates,  there  is  future  scope  for  the  exercise  of 
women's  natural  gifts  combined  with  their  professional 
attainments.  We  agree  with  him  that  for  them  ''there 
'■  never  was  a  more  interesting  time  in  which  to  start 
•  practice,"'  though  we  are  not  sure  that  his  doctrine 
•■  that  never  was  there  a  period  in  which  medical 
"  women  had  greater  opportunities  than  now "  is 
quite  sound.  Xone  the  less,  the  trend  of  events 
seems  to  justifj'  the  hope  that  ultimately  his- 
l^rognostications  may  be  amply  fulfilled.  The  difiB- 
culties  which  women  experience  in  entering  into 
competition  with  men  in  general  or  special  prac- 
tice are  still  great ;  and  until  sick  and  ailing 
humanity  divests  itself  of  its  present  convictiou 
that  men  are,  by  Xature  and  inheritance,  more 
fitted  than  women  to  deal  with  the  crises  and 
complexities  of  illness  in  its  more  acute  and  compli- 
cated phases,  it  will  continue  indisposed  to  transfer  to 
women,  in  any  great  measure,  that  confidence  and  trust 
which  it  now  unhesitatingly  reposes  in  its  medical 
advisers.  All  this  may  be  remedied  in  time,  but  in  the 
present  stage  of  their  advancement,  as  the  youngest 
branch  of  an  ancient  professioa  which  hitherto  ha» 
been  exercised  solely  by  men,  it  behoves  women  to- 
avail  themselves  of  every  opportunity  to  invade  the 
new  fields  of  medical  labour  which  are  specially  suited 
to  them  and  which  offer  chances  of  distinction  along 
byways  which  must  be  crea*^ed  to  meet  the  neeer— 
sities  of  sociological  development.  The  practical 
suggestions  of  Professor  Byers  open  out  on  their 
horizon  chances  for  promotion  undreamt  of  by  those 
to  whom  they  owe  the  first  inspiration  of  practical 
medicine  as  a  work  to  which  women  might  advan- 
tageously devote  their  lives. 

At  the  recent  meeting  in  Toronto  of  the  British 
Medical  Association,  Dr.  Helen  MacMurchy  devoted  an 
introductory  lecture  to  the  Medical  Inspection  of  Chil- 
dren attending  Elementary  Schools,  in  the  course  of 
which  she  elaborated  one  section  of  the  subject  of 
occupation  for  medical  women  more  comprehensively 
dealt  with  by  Professor  Byers.  We  fear  Dr.  MacI\Iurchy 
goes  too  far  when,  in  advocating  the  employment  of 
teachers  for  elementary  schools,  she  contends  that 
"  girls,  perhaps  boys  loo,  in  the  higher  classes  of 
'■  elementary  schools,  ought  to  learn  something  of  how 
'•  to  keep  a  child  alive  and  well  "  ;  or  when  she  hazards 
the  bold  doctrine  that  "the  man  in  the  street  should 
•'  know  the  cause  of  typhoid  fever."  Children  of  an 
age  to  l>e  at  elementary  schools  have  a  serious 
enough  task  to  face  in  mastering  the  foundations 
of  education,  and  the  man  in  the  street  is  too 
nmch  engaged  with  the  stern  realities  of  earning  his 
livelihood  to  find  time  to  investigate  the  intricacies  of 
bacteriology.  ".V  little  knowledge  is  a  dangerous 
thing,'  and,  so  far  as  the  laity,  youthful  or  adult,  is 
concerned,  it  is  sulTieient  for  them  to  be  familiarized 
with  the  ordinary  maxims  of  cleanliness  and  godliness, 
without  attempting  to  inculcate  a  smattering  of  subjects 
wliith  can  be  properly  appreciated  only  by  those  whose 
understandings  are  carefully  and  specially  cultivated. 

At  the  present  moment  the  profession  of  medicine  is 
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overcrowded,  and  is  passing  through  an  experience  of 
vexatious  and  extraneous  competition  which  is  mal<ing 
it  difficult  to  earn  an  income,  and  almost  impossible, 
except  for  a  very  small  minority  of  men,  to  gain  any- 
thing more  than  a  competence.  This  fact  should  not 
be  lost  sight  of  by  young  women  who  contemplate 
with  longing  eyes  a  professional  life  as  an  escape  from 
the  less  ambitious  duties  pertaining  to  the  fireside. 
Not  without  advantage  might  they  be  reminded  of  the 
famous  Abernethian  exclamation:  "Heaven  help  you! 
"  What  is  to  become  of  you  all  ?  " 


THE  FUTURE  OF  THE   MEDICAL  PROFESSION. 

At  the  beginning  of  a  month  which  witnesses  the 
enrolment  of  many  hundreds  of  fresh  candidates  for 
admission  to  the  medical  profession,  it  is  natural  to 
surmise  what  prospect  lies  before  them.  Closely 
•connected  with  this  is  the  question  what  position 
medicine  as  a  livelihood  occupies  in  the  estimation 
of  those  who,  for  good  or  ill,  have  already  adopted  it, 
and  who,  moreover,  have  had  more  or  less  ample 
experience  of  what  it  has  to  offer  in  either  direction. 
Here  the  old  saying,  Quot  homines  tot  sentcnliae,  is 
applicable,  and  the  direction  of  general  opinion  on  the 
point  may  best,  perhaps,  be  judged  by  remembering 
the  proposition  laid  down  by  a  profound,  it  bucolic, 
philosopher,  and,  in  a  figurative  sense,  watching  the 
gyrations  of  the  nearest  straw. 

This  straw  may,  in  the  present  instance,  be  found  in 
the  complete  change  observable  in  latter-day  opening 
addresses  at  the  medical  schools.  Not  so  very  long 
ago  it  was  customary  for  the  orators  on  these  occasions 
to  indulge  in  the  practice  known  in  America  as  ''talk- 
ing through  one's  hat.'  Neophytes  were  encouraged 
to  traverse  the  final  portals  of  medicine  as  rapidly 
as  might  be,  by  speakers  who  painted  the  attractions 
■of  the  scene  that  lay  behind  them — mental,  moral,  phy- 
sical, and  financial — in  very  gorgeous  hues.  This  is 
rarely  now  the  case,  the  time  at  disposal  being  com- 
monly devoted  to  tlie  consideration  of  some  subject 
which  has  little  connexion  with  the  immediate  occa- 
sion, while  any  words  addressed  directly  to  the  recruits 
present  are  limited  to  a  description  of  the  zeal  they 
will  have  to  show  if  they  wish  to  pass  their  examina- 
tions. 

That  there  is  ground  for  discontent  with  the  present 
position  of  medicine  is  indubitable,  and  the  force  of 
the  objections  which  may  be  urged  against  it  as  a 
•career  for  those  who  are  dependent  on  their  own 
exertions  for  a  livelihood  is  not  lessened  by 
the  fact  that  in  none  of  the  liberal  professions  are 
the  attractions  altogether  what  they  were.  Whatever 
advantages  membership  of  these  conferred  in  days 
when  class  distinctions  were  still  jealously  maintained 
Iiave  now  disappeared.  (Jn  the  other  hand,  while  the 
standards  of  life  have  been  raised  from  bottom  to  top 
■of  the  social  ladder,  the  wage-earning  value  of 
mechanical  occupations  has  greatly  increased,  and  the 
facilities  for  making  large  incomes  in  commercial  and 
allied  careers  have  certainly  not  diminished. 

Professional  men  of  all  kinds  are  therefore  relatively 
poorer  than  they  used  to  lie ;  and  medical  men  in  addi- 
tion have  reasons  for  grumbling  which  are  all  their 
own,  and  which  inevitably  tend  to  obscure  certain  advan- 
tages that  might  be  claimed  when  striking  a  balance 
between  the  attractions  of  one  profession  and  another. 
'Such  degree  of  overcrowding  as  exists  may  be  said  to  be 
common  to  all  professions,  and  is  inevitable  in  medicine 
while  so  many   portals  of   entry  to  it    exist,  and   the 


standards  of  preliminary  general  education  are,  as 
pointed  out  by  Dr.  Gordon  in  our  correspondence 
columns,  kept  sci  low  as  thej'  now  are. 

But  many  of  the  disadvantages  from  which  medical 
men  suffer  are  quite  peculiar  to  them.  They  belong  to 
a  profession  which  is  in  its  nature  the  least  protected  of 
any,  and  which  onl§^  of  kite  years  has  made  any  serious 
endeavour  to  organize  itself  for  self-defence ;  a  pro- 
fession, moreover,  which  has  been,  and  inevitably 
was,  the  very  first  to  suffer  from  the  advances  of 
modern  civilization  and  from  the  progress  of  science. 
To  take  the  latter  first,  Medicine  is  the  one 
profession  whose  members  are  constantly  and 
proudly  engaged  in  catting  their  own  throats  for 
the  public  weal.  For  this  act  of  self-sacrifice  the 
credit  is  due  leas  to  those  who  preach  the  gospel  of 
sound  living  out  of  the  Bible  of  modern  science  from 
the  housetops  than  to  the  rank  and  file  of  practitioners 
who  in  their  daily  rounds  constantly  urge  its  practice, 
endeavour  to  turn  every  advance  in  scientific  knowledge 
to  the  advantage  of  their  patients,  and  are  ever  ready  to 
recognize  when  they  have  done  all  they  can  and  to 
summon  to  their  assistance  some  one  who  perchance 
may  know  something  more.  Without  their  active  co- 
operation, which  they  give  to  their  own  hurt,  all 
sanitation  would  stand  still,  the  value  of  all  scientific 
discoveries  would  be  nullified  iu  their  medical  relation, 
and  the  morbidity  and  mortality  rates  of  to-day  would 
be  as  high  as  they  were  fifty  years  ago. 

They  suffer,  too,  from  the  progress  of  civilization ;  it 
has  brought  with  it  the  cheap  printing  press,  multiplied 
the  possible  readers  of  quack  advertisements  without 
diminishing  their  gullibility,  created  contract  practice, 
and  brought  into  existence  that  misguided  philanthropy 
which  scatters  medical  charities  broadcast,  and  showers 
its  benefits  indiscriminatingly  alike  on  the  just  and  the 
unjust.  These  are  some  of  the  factors  which  combine 
to  lessen  the  present  attractions  of  medicine  as  a  career 
for  men  without  private  means  at  their  disposal,  which 
make  the  financial  life  of  many  practitioners  one  of 
extreme  difficulty,  tempt  others  to  stray  from  the  path 
of  strict  professional  morality,  and  promote  a  feeling 
of  dissatisfaction  throughout  the  profession.  The 
position  of  things,  in  short,  is  such  that  there  are 
not  wanting  those — in  America  as  well  as  here— who 
hold  that  the  day  of  the  general  practitioner 
is  over,  and  that  twenty  years  hence  the  hierarchy 
of  medicine  will  no  longer  number  him  amongst  its 
priests. 

It  is  perfectly  true  that  at  the  present  time  every- 
thing connected  with  the  art  of  medicine  is  undergoing 
a  great  change,  and  this,  coupled  with  the  transforma- 
tions in  progress  in  the  general  body  politic,  is  the 
real  source  of  the  hardships  to  which  a  large  pro- 
portion of  medical  men  are  now  undoubtedly  subjected. 
The  net  outcome,  however,  still  remains  to  be  seen 
and  it  is  by  no  means  certain  that  the  attractions  of 
medicine  from  a  financial  point  of  view  will  continue 
to  be  as  slight  in  the  future  as  at  the  present  time 
they  undoubtedly  are.  It  is  highly  probable  that 
we  may  see  a  vast  extension  of  what  may  be 
called  the  official  side  of  medical  life;  a  multiplication 
of  medical  officers  of  health,  of  official  pathologists,  of 
school  medical  officers,  of  medical  inspectors  of  all 
kinds,  and  the  creation  of  numerous  official  posts  which 
at  present  have  no  existence.  All  this,  however,  by  no 
means  necessarily  implies  the  extinction  of  the  general 
practitioner.  Apart  from  the  fact  that  he  is  to  medicine 
what  the  solicitor  is  to  law,  just  those  very  circumstances 
which  at  present  make  his  existence  tolerable,  in 
spite  of  its   many  hardships,  and  which  give  him  an 
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advantage  over  all  other  professions  alike,  will  beyond 
donbt  ensure  his  continued  existence  in  the  future. 

The  general  practitioner  is  not  a  mere  prescriber  of 
drugs  and  distributor  of  academic  advice,  but  a  living 
povrer  and  an  ever  active  beneficent  influence  in  the  com- 
munity in  vrhich  he  dwells ;  for  the  most  part  he  is  the 
confidant  of  those  who  consult  him,  and  he  is  aware 
that  what  he  saj-s.  however  unpalatable  it  may  be,  will 
as  a  rule  consciously  or  unconsciously  aSeet  the  actions 
of  those  in  whom  he  interests  himself.  His  patients  are 
equally  aware  of  the  fact,  though  they  may  occasionally 
deny  its  existence,  explain  it  away,  or  attempt  to  mini- 
mize its  efiect  in  some  other  way  ;  the  time  invariably 
comes  when  again  they  take  advantage  of  it.  In  this 
there  is  nothing  strange,  for  under  one  name  or  another 
the  general  practitioner  has  existed  from  the  earliest 
ages ;  many  of  the  instincts,  indeed,  which  account  for 
his  existence  are  primaeval,  and  will  persist,  what- 
ever other  changes  evolution  may  bring  about  in  the 
profession. 

The  voice  of  the  general  practitioner  will  therefore 
continue  to  be  heard  in  the  land,  and  it  any  of  those 
who  now  speak  in  the  name  of  medicine  are  to  be 
silenced,  we  should  be  inclined  to  select  as  the  most 
likely  victim  the  consulting  physician.  Not  a  year 
passes  but  some  portion  of  the  territory  hitherto  his 
own  is  annexed  by  the  operating  surgeon  or  by  one 
of  the  various  special  branches  of  medicine  ;  of  late 
years,  too,  the  clinical  pathologist  with  his  micro- 
scope, his  test  tubes,  and  hrs  balances,  has  shown 
a  tendency  to  replace  him  in  many  con- 
nexions. But  possibly  the  greatest  danger  for 
the  pure  physician  lies  in  the  vastly-increased  attain- 
ments of  the  rank  and  file  of  the  profession.  When 
the  consulting  physician  came  into  existence  there  was 
nothing  between  him  and  the  old-time  apothecary,  and 
the  difference  between  them,  alike  in  general  culture 
and  in  professional  knowledge,  was  commonly  as  great  as 
now  exists  lietween  the  prescribing  chemist  and  the 
general  practitioner  of  the  modern  school.  This  is  now 
entirely  changed,  for  a  general  practitioner  studies  at 
the  same  universities,  in  the  same  wards,  in  the  same 
laboratories  as  the  pure  physician,  and  with  growing 
frequency  takes  precisely  the  same  degrees.  In  the 
days  to  come,  therefore,  he  may  find  that  all  the 
assistance  he  requires  can  be  got  from  the  surgeon,  the 
specialist,  or  pathologist. 


INTERNATIONAL  CANCER  CONFERENCE. 
The  International  Cancer  Conference  w-as  held  at 
Heidelberg  and  Frankfort  on  the  Main  last  week. 
The  Grand  Duke  of  Baden  attended  the  opening 
meeting.  A  specially  notable  feature  in  the  pro- 
ceedings was  the  formal  opening  of  the  institute 
for  the  study  of  cancer,  of  which  Professor  von 
Czerny  is  the  initiator,  and  of  which  he  has  consented 
to  undertake  the  direction  for  five  years.  In  the  address 
which  he  delivered  on  the  occasion  the  distinguished 
surgeon  described  the  objects  and  work  of  the 
institution,  which  is  to  serve  the  double  function  of 
hospital  and  research  laboratory,  the  two  departments 
being  kept  quite  distinct.  -'We  preach  the  gospel  of 
"  the  curability  of  cancer,"  he  said  ;  and  in  the  spirit  of 
hopefulness  thus  expressed  the  institution  will  be 
conducted.  Hopefulness  was  also  the  Lril-moliv 
of  the  speech  in  which  Professor  von  Leyden 
brought  the  proceedings  to  a  close.  He  said 
the  progress  made  in  the  investigation  of  cancer, 
which  was  to  be  attributed  to  the  experi- 
ments on  animal-s,  justified  the  hope  that  before 
a  very  long  time  had  elapsed  it  would  be  possible 
successfully  to  combat  the  scourge.    Of  the  communi- 


cations made  we  hope  to  give  some  account  in  later 
issues.  In  the  meantime  we  hail  a  most  important 
addition  to  the  forces  now  directed  to  the  solu- 
tion of  the  cancer  problem.  Professor  von  Czerny 
has  resigned  the  Chair  of  .Surgery  which  he  has 
held  for  many  years  with  commanding  ability  in 
order  that  he  may  be  free  to  give  himself  up  to 
the  task  he  has  undertaken.  The  profession  will  look 
with  confidence  to  i-esults  being  obtained  under  his 
direction  which  will  be  of  the  highest  value  to  mankind. 
Patriotism,  of  course,  leads  us  to  wish  that  the  secret  of 
cancer  may  be  wrested  from  Nature  bj'  one  of  our  own 
countrymen.  But  the  realm  of  medical  science  has  no 
frontiers,  and  we  shall  welcome  the  discovery  with 
equal  enthusiasm  wherever  it  may  come  from.  Of  the 
new  enterprise  just  solemnly  inaugurated  at  Heidelberg 
we  heartily  say  Quod  felix  faustumque  sit .' 


THE     HOSPITAL    SATURDAY     FUND. 

We  gather  from  a  publication  issued  at  intervals  by  the 
Hospital  Saturday  Fund  that  the  yearly  appeal  is 
already  in  progress  and  will  terminate  on  Saturday 
next,  October  13th.  It  appears  too  that  in  September 
Mr.  W.  G.  Bunn,  who  has  acted  as  secretary  of  the  Fund 
for  the  past  seventeen  years,  tendered  his  resignation 
on  the  ground  of  ill  health,  and  that  it  was  regretfully 
accepted  by  the  Board.  The  same  number  contains 
some  interesting  statistics  prepared  from  the  returns 
received  by  the  Fund  and  relating  to  the  work  done  in 
1905  by  all  hospitals  and  dispensaries  and  other  insti- 
tutions which  have  applied  for  assistance  this  year. 
From  these  it  would  appear  that  last  year  31  general 
hospitals  in  London,  not  including  St.  Bartholomew's, 
took  into  their  wards  as  many  as  74,172  persons,  and 
that  in  their-  out-patient  departments  542,229  separate 
cases  were  treated,  in  addition  to  584,719  persons  who 
received  treatment  in  their  casualty  departments ; 
moreover,  55,695  visits  were  paid  to  patients  in  their 
own  homes,  presumably  in  connexion  with  maternity 
work.  Altogether  there  are  included  in  the  returns 
statistics  relating  to  152  institutions,  which  a  short 
calculation  shows  to  have  together  treated  no  less  than 
1,953,477  persons.  Doubtless  many  individuals  who  help 
to  swell  the  general  total  figured  in  all  three  lists  — 
in-patients,  out-patients,  and  casualties — but  even  if 
due  allowance  be  made  for  this  fact,  the  immense 
extent  to  which  the  general  public  relies  upon  the 
hospitals  for  medical  treatment  is  obvious.  Nor 
should  it  be  forgotten  that  apart  trom  St.  Bartholo- 
mew's Hospital,  returns  from  which  certainly  raise  the 
figure  by  at  least  100,000  patients  more,  and  from 
maternity  work,  which  is  not  included  in  the  calcula- 
tion likewise,  the  figures  to  be  found  in  the  statistics  do 
not  cover  the  work  done  either  by  the  Poor-law  dispen- 
saries and  infirmaries  or  by  the  hospitals  of  the  Metro- 
politan Asylums  Board.  Amongst  the  hospitals  classed 
as  "  General,"  we  notice  the  Antivivisection  Hospital,  a 
.small  institution  in  Battersea.  Doubtless  those  who 
arc  responsible  for  its  existence'  conduct  it  according  to 
their  lights,  but  we  have  no  hesitation  in  saying  that  its 
title  is  essentially  a  misnomer,  and  that  it  would  be 
diffleiilt  ethioally  to  justify  its  adoption.  It  would  be 
qnite  impossible  to  carry  on  medical  or  surgical  treat- 
ment on  lines  which  can  have  been  regarded  as  modern 
any  time  within  the  last,  fifty  years  %vithout  taking 
advantage  of  discoveries  dite  to  vivisection.  A  final 
point  of  interest  in  this  pulilication  is  a  notice  of 
motion  in  the  agenda  for  the  next  Bo;vrd  meeting,  call- 
ing attention  to  the  fact  that  on  the  system  now  in 
force  for  assessing  awards  to  hospitals^  those  which  by 
introducing  economies  have  lessened  their  expenditure 
receive  less  than  formerly,  although  they  do  the  same 
work.  Obviously,  therefore,  the  regulations  of  the  Fund 
require  overhauling. 
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THE  HUXLEY  LECTURE. 
Professor  Ivan  Petkovitoh  Pawlow,  the  celebrated 
Professor  of  Physiology  at  the  University  of  St.  Peters- 
burg, delivered  the  Huxley  Lecture  at  (Uiaring  Cross 
Hospital  ou  October  1st.  The  substance  of  the  lecture 
is  published  elsewhere.  The  function  took  place  in 
the  out-patient  hall  of  the  hospital,  which  was  crowded 
with  an  enthusiastic  audience.  The  Professor  was 
welcomed  on  his  arrival  in  a  small  room  adjoining  the 
hall  by  an  informal  reception  committee,  consisting 
of  Lord  Kilmorey  (Chairman  of  the  Hospital),  Sir  A. 
Riieker,  Professor  Starling,  Dr.  Pavy,  Professor  Gotch, 
Dr.  W.  V.  Bayliss,  Dr.  Mott,  Mr.  Waterhouse,  and 
Dr.  Bosanquet.  When  Professor  Pawlow  was  conducted 
into  the  hall  by  Lord  Kilmorey,  the  reception  accorded 
to  the  eminent  physiologist  was  so  hearty  that  it 
seemed  to  take  him  by  surprise.  In  a  few  words 
Lord  Kilmorey  introduced  the  lecturer  to  the  audience, 
and  Professor  Pawlow  then  proceeded  to  deliver  his 
address.  He  spoke  in  German,  and  took  for  his 
subject  the  scientific  investigation  of  the  psychical 
faculties  or  processes  in  the  higher  animals.  At 
the  conclusion  of  the  address,  Sir  A.  Riieker,  Prin- 
cipal of  the  University  of  London,  moved  a  vote  of 
thanks  to  Professor  Pawlow.  He  assured  him  that  the 
interest  in  his  address  was  not  confined  to  the  walls  of 
Charing  Cross  Hospital,  but  the  University  of  London 
as  a  vrhole  was  delighted  to  welcome  so  distinguished  a 
representative  of  Russian  science.  Professor  Starling, 
in  seconding  the  vote  of  thanks,  said  that  the  address 
bore  out  the  old  statement  as  to  the  close  connexion 
that  existed  between  the  advance  of  science  and  the 
advance  of  methods  at  the  disposal  of  scientific  inves- 
tigators. Great  strides  had  been  made  in  the  science  of 
physiology  by  the  introduction  of  anaesthetics  which 
had  abolished  pain  from  the  physiological  laboratory. 
The  use  of  anaesthetics  necessitated  the  introduction  of 
abnormal  conditions  into  an  experiment,  but  Professor 
Pawlow  had  now  taught  them  how  to  experiment  on  the 
living  animal  in  perfect  physiological  condition  without 
pain,  without  anaesthetics,  and  without  even  discomfort. 
Lord  Kilmorey  formally  expressed  the  thanks  of  the 
meeting  to  Professor  Pawlow,  who  replied  in  a  few  words 
suitably  acknovv-ledging  the  compliment. 


THE  VETERINARY  PROFESSION  AND  MEAT 
INSPECTION. 
At  the  opening  of  the  winter  session  at  the  Royal 
Veterinary  College,  Professor  H.  A.  Woodruff  delivered 
an  address  in  which  he  said  the  College  was  for  the  first 
time  receiving  a  Government  subsidy  of  £'800  per 
annum;  and  it  might  be  asked.  What  is  the  jutifica- 
tion  for  this  grant  of  public  money,  especially  at  the 
present  moment,  when  mechanical  traction  is  rapidly 
displacing  the  horse  on  every  hand  ?  He  claimed  for 
the  profession  and  for  the  College  that  never  were  their 
best  men  turned  out  so  well  equipped,  and  never  were 
they  more  needed  than  at  the  present  time.  Quite 
recently  the  need  for  efficient  inspection  of  meat  and 
meat  products  had  been  brought  home  to  them  by  the 
loathsome  disclosures  of  the  meat-packing  industry  in 
Chicago.  It  was  remarkable  that  the  man  in  the  street, 
who  held  up  his  hands  in  pious  horror  at  Chicago, 
appeared  utterly  unconscious  that  in  this  country, 
excepting  a  few  enlightened  cities  and  towns,  there 
was  no  regular  system  of  meat  inspection  at  all. 
Veterinary  surgeons  knew  better  than  any  one  else  what 
this  meant.  They  knew  that  carcasses  of  animals 
affected  with  tuberculosis,  anthrax,  pyaemia  ;  with 
trichinae  and  cysticerci ;  with  malignant  tumours  and 
febrile  diseases;  or  those  of  immature  or  unborn 
calves,  or  of  animals  hurriedly  killed  to  prevent  them 
dying  of  disease— which  would  be  condemned  if  sub- 
mitted  to   an   efficient   inspection — were    dressed    and 


exposed  for  sale  with  impunity.  The  medical  officer  of 
health  was  far  too  busy  a  man  to  spend  much  time  Iti 
this  work,  and  was  the  first  to  admit  his  inability  pror 
pcrly  to  inspect  live  animals  or  to  recognize  many  of 
the  diseases  with  which  animals  may  be  affected.  The 
report  of  the  Royal  Commission  in  1898  recommended, 
thfit  wherever  practicable  veterinary  surgeons  with 
some  pathological  training  should  be  employed  as 
meat  inspectors  and  that  all  meat  inspectors  should 
pass  an  examination.  In  the  Public  Health  (Scotland) 
Act  of  1897  it  was  specially  laid  down  that  a  veterinary 
surgeon  nught  be  appointed  as  meat  inspector,  and, 
further,  that  in  any  proceeding  with  regard  to  a  living 
animal  the  medical  officer  or  sanitary  inspector  must 
be  accompanied  by  a  veterinary  surgeon.  That  was 
not  the  only  direction  in  which  the  veterinary  surgeon 
could  help.  A  pure  milk  supply  was  more  important 
than  sound  meat.  One  of  the  most  serious  questions 
forpublic  health  authorities  was  the  high  rate  of  infantile 
mortality.  He  was  aware  that  contamination  after  the 
milk  left  the  cow's  udder  was  the  chief  source  of 
danger,  but  it  was  unquestionable  that  the  cov7  herself 
might  be  a  very  serious  source  of  danger.  He  hoped 
that  the  recommendations  of  the  last  Royal  Commission 
on  Tuberculosis  might  be  made  the  basis  of  new  legal 
enactments.  The  important  points  were  :  (1)  Compul- 
pulsory  notification  of  all  udder  diseases  ;  (2)  the  con- 
ferring of  powers  upon  local  authorities  to  inspect  not 
only  cowsheds  and  byres  within  their  own  district,  but 
also  any  outside  cows  and  byres  from  which  milk  is 
obtained;  (3)  the  sulistitution  of  "  shall  "  for  "  may  "  in 
the  clause  of  the  Milkshops,  Dairies,  and  Cowsheds 
Order  which  authorizes  a  local  authority  to  appoint  an 
inspector  and  make  regulations  for  inspection.  The 
Chairman,  Lord  Carrington,  said  the  services  of  the 
veterinary  profession  were  never  more  needed  than  at 
the  present  time.  The  revelations  as  to  the  qualifications 
of  the  meat  inspectors  were  certainly  somewhat 
astounding,  and  he  thought  they  miglit  very  well  be 
brought  before  the  notice  of  the  London  County 
Council.  What  they  had  heard  with  regard  to  the  milk 
supply  made  him  congratulate  himself  that  the  Local 
Government  Board  dealt  with  that,  and  not  the  Board 
of  Agriculture.  He  thought  every  one  would  agree  that 
the  regulations  should  be  uniform. 


LEPROSY  IN  GENEVA. 
The  reported  revival  of  leprosy  in  Switzerland  lends 
additional  interest  to  an  account  of  that  scom'ge  as  it 
affected  Geneva  in  the  Middle  Ages,  which  is  given  by 
Dr.  Leon  Gautier  in  his  recently  -  published  work 
entitled  La  Mcdecine  a  Geneve  jusqu'a  la  fin  du  XVIIIe 
Siccle.  There  is  no  record  of  the  existence  of  any  leper 
house  in  Geneva  before  the  fifteenth  century,  but  there 
can  be  little  doubt  that  Switzerland  had  not  escaped  a 
disease  which  spread  extensively  through  Italy  as  early 
as  the  sixth  century,  and  was  the  subject  of  royal  ordi- 
nances in  France  in  the  eighth.  The  great  diffusion  of 
leprosy  which  followed  the  Crusades  brought  leper 
houses  into  being.  At  Geneva  two  were  established 
within  the  walls  of  the  city  and  several  on  the  out- 
skirts. In  these  asylums  lepers  were  interned  after 
examination  by  physicians  and  surgeons.  By  the 
beginning  of  the  fifteenth  century  groat  abuses  had 
crept  into  the  administration  of  the  leper  houses.  The 
funds  were  misa,ppropriated  by  the  superintendents, 
who  were  the  parish  priests,  and  lepers  were  left  at 
large  in  such  numbers  that  segregation  was  little  more 
than  nominal.  Then  a  reformer  appeared  in  the  person 
of  Vitelleschi,  Bishop  of  Cormcto,  afterwards  Cardinal. 
The  parish  priest  continued  to  be  the  head  of  the  leper 
houses,  but  two  arms  were  provided— a  nianager  and 
a  treasurer.  These  were  laymen,  and  it  was  expressly 
provided  that  the  former  should  be  married  but  without 
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young  children,;  if  his  wife  were  barren,  so  much  Ihe 
better.  The  object  of  this  provision  was  to  remove  from 
them  the  temptation  to  divert  to  tlie  advantage  of  their 
offspring  the  ionds  contributed  for  tlic  benefit  of  the 
poor  lepers.  As  the  disease  was  looked  itpon  as  incur- 
able, no  medical  treatment  was  provided.  Ativ  one 
convicted  or  even  suspected  of  leprosy  was  confined  to 
the  asylum  under  pain  of  excommunication.  He  had 
to  contribute  his  share  towards  the  maintenance  of  the 
institution,  and  if  he  had  no  money  he  was  sent  out  to 
beg  from  church  to  church  tilj  lie  had  collected  the 
required  amount.  The  ritual  of  admission  to  a  leper 
house  i-esembled  that  of  reception  into  a  relicrious  order. 
It  took  place  in  the  chapel  in  the  presence  of  all  the 
officials.  The  patient  was  shriven,  gave  his  property  to 
the  house,  and  took  an  oath  of  obedience  to  the  ecclesi- 
astical ordinary.  He  was  then  formally  presented  to 
the  other  lepers,  who  touched  his  hand  in  sign  of 
brotherhood.  A  sort  of  love  feast  followed,  at  whicli 
tiie  newcomer  was  entertained  by  the  others.  Hus- 
bands and  wives  were  not  wholly  parted,  but  a  leper 
could  not  remain  outside  the  walls  of  the  asylum  more 
than  three  hours  on  any  day.  In  the  daily  life  of  the  in- 
mates religious  exercises  occupied  a  large  place.  The  com- 
munity was  a  kind  of  repul)lie  in  which  all  the  members, 
women  as  well  as  men,  could  discuss  their  affairs  on  a 
footing  of  perfect  equality.  They  elected  some  of  the 
officers  of  the  establishment,  but  had  no  power  to 
change  the  general  scheme  of  administration.  By  the 
middle  of  the  sixteenth  century  leprosy  was  practically 
extinct  at  Geneva.  The  last  two  lepers  of  whom  there 
is  any  record  died  about  1570 ;  from  the  close  of  the 
century  tliere  is  no  further  mention  of  leprosj'  in  the 
aj'chives  of  the  city.  It  can  scarcely  bo  said  that  leprosy 
was  stamped  out  in  Geneva  ;  it  seems  to  have  gradually 
died  out,  owing  to  causes  of  which  nothing  is  definitely 
known.  It  is  clear  at  any  rate  that  segregation,  applied 
so  Jaxly  as  it  seems  to  have  been,  could  have  had  little 
to  do  with  the  extinction  of  the  disease. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
A  (^oMT'LniENTARY  laucheon  to  Professor  Eonald  lioss, 
C.B.,  Professor  R.  Boyce,  and  Dr.  .1.  L.  Todd,  in  recogni- 
tion of  the  decoration  recently  conferred  on  them  by 
the  King  of  the  iSelgians  for  the  work  done  by  the 
T/iverpool  School  of  Tropieal  Medicine,  was  given  on 
October  1st  by  the  Lord  Mayor  of  Liverpool.  In  pro- 
posing "Our  Guests,"  the  Mayor  reviewed  the  work 
done  by  them  and  by  the  School.  The  Tropical  School 
had  only  been  in  operation  since  1899,  and  liy  1905 
-C48,200  had  been  collected.  Never  was  money  more 
profitably  spent  than  this  £48,000.  Sixteen  expeditions 
had  been  sent  out  to  tropical  and  subtropical  countries. 
About  900  cases  of  various  tropical  diseases  had  been 
treated  in  a  special  ward  in  the  Eoyal  Southern 
Hospital,  Liverpool.  Sir  Alfred  .Tones,  in  secondina;  the 
toast,  read  a  translation  of  a  letter  from  the  Secretary- 
General,  Congo  Free  State,  dated  Brussels,  September 
28th.  It  stated:  "  Vou  made  reference  to  the  fact  that 
"  if  His  Majesty  Leopold  I!  would  consent  to  make  an 
"annual  subscription  of  £1.000  for  ;i  jieriod  of  five 
•'  years  the  Liverpool  School  of  Tropical  Medicine 
"  would  be  relieved  of  pecuniary  difficulties.  I 
•'have  the  honour  to  inform  you  that  His 
"  Majesty  the  Sovereign  King,  responding  to  this 
"  appeal,  has  authorived  me  to  plase  at  your  disposal 
"  a  sum  of  £1,000.  We  hope  that  this  subscription  wdl 
"  not  be  the  last  which  might  be  made  to  the  institute." 
The  toast  was  suitably  acknowledged  by  Professor  Eoss 
and  Dr.  Todd.  The  Lord  Mayor  directed  that  the 
following  telegram  should  be  sent  to  King  Leopold  :  — 
"Grand  Marichal  dela  Cour,  Brusssls.  T'leas<'  convey  to 
"His  Majesty  the  King  of  the  Belgians  the  very  hearty 
"  thanks  of  myself  nnd  t!i.»  School  of  Tropical  Medicine 


"  for  the  decorations  conferred  upon  Professors  Eoss, 
"  Boyce,  and  Todd,  and  our  warm  appreciation  of  his 
"  Majesty's  generous  donation  towards  the  noble  work 
"  of  stamping  out  disease.  Am  now  giving  luncheon 
"  party  in  honour  of  the  three  professors,  and  we  present 
"  our  respectful  thanks  to  his  Majesty. — From  the  Lord 
"  Mayor  of  Liverpool." 


CONTRACT  MEDICAL  PRACTICE. 
Ix  a  great  many  localities  within  the  British  Isles  and 
in  several  places  in  the  colonies  acute  controversies  are 
in  progress  on  the  subject  of  contract  medical  practice 
between  local  medical  practitioners  and  those  who 
represent  the  societies  or  associations  which  are  in  need 
of  medical  assistance  for  their  members.  A  list  of  the 
more  important  of  these  will  be  found  at  page  60  of  the 
advertismcnt  columns  of  this  issue.  The  circum- 
stances in  each  case  differ  more  or  less  in  minor 
particulars,  but  the  one  feature  common  to  all  of 
them  is  that  at  all  the  places  mentioned  the  medical 
profession  is  quite  united  on  the  subject  and  is  acting 
almost  as  one  man  in  the  steps  which  it  is  taking. 
Those,  therefore,  who  are  in  search  of  appointments  and 
who  receive  an  offer  of  a  post  will  do  well,  before  going 
further,  to  turn  to  the  advertisement  to  which  reference 
has  been  made  and  ascertain  if  the  post  in  view 
appears  therein.  If  it  does,  it  would  be  to  their  own 
interest  that  tliey  should  communicate  with  the  medical 
man  whose  name  and  address  are  given  in  connexion 
with  it,  for  they  will  thus  learn  the  precise  nature  of 
the  work  which  they  are  offered,  and  the  conditions, 
both  external  and  internal,  under  which  they  will  have 
to  carry  it  out  should  they  accept  its  responsiliility. 
The  localities  which  are  entered  in  the  list  number  23, 
but  it  might  be  well  to  mention  that  it  is  reported  on 
good  authority  that  contests  of  a  similar  character  are 
commencing  in  some  other  neighbourhoods.  Thus, 
practitioners  in  the  neighbourhood  of  Sedgley, 
in  Staffordshire,  have  resolved  no  longer  to  accept 
a  smaller  fee  than  4s.  a  year  from  members  of 
Friendly  Societies  and  workmen's  clubs.  This  very 
small  sum  the  managers  of  the  clubs  in  the 
area  are  so  far  indisposed  to  pay,  and  they  are  likely, 
therefore,  to  endeavour  to  import  medical  assistance 
from  elsewhere.  Possibly  they  may  succeed  in  doing 
so,  but  inasmuch  as  the  local  profession  is  united  on 
the  point,  tlie  position  which  any  incomer  would 
occupy  would  be  one  of  distinct  unpleasantness. 
Similar  considerations  apply  to  Worcester,  where 
several  years  ago  the  local  profession  resolved  to 
have  nothing  to  do  either  with  the  clubs  or  with 
medical  men  who  worked  for  them.  They  were 
influenced  in  this  decision  by  the  fact  that  the  clubs 
overwork  and  underpay  those  who  serve  them,  as  also 
by  the  consideration  that  there  are  plenty  of  men 
already  established  in  general  practice  in  the  city  and 
its  suburbs  (juito  ready  to  supply  the  working  members 
of  the  community  with  medical  attendance  in  return 
for  a  reasonable  remuneration. 


SYPHILIS  AMONG  THE  CONQUERORS  OF  MEXICO. 
Ix  the  Journal  of  (he  Association  of  Military  Stirqeons 
of  the  United  States  for  September,  Captain  Henry 
du  Eest  Phelan,  formerly  Assistant  Surgeon  of 
L'^nited  States  N'oluntcers,  says  it  is  still  a  debate- 
able  question  whether  syphilis  was  introduced  into 
Europe  by  the  conquerors  of  the  New  World  on 
their  return  home,  or  whether  it  was  first  spread  over 
the  shores  of  America  by  the  followers  of  Hernando 
Cortes.  It  is  interesting  to  note  that  although  various 
nations  have  tried  to  throw  on  each  other  the  discredit 
of  originating  the  disease,  it  has  not  yet  been  called  the 
morhus  ^[e.rir^n'us.  Vet  .iourdanet,  who  translated  the 
history  of  the  conquest  of  New  Spain  by  that  stout  old 
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campaigner,  Bernal  Diaz,  holds  that  an  ailment  which 
affected  tlie  soldiers  was  undoubtedly  syphilis  acquired 
from  Mexican  women.  This  view  is  strongly  opposed 
by  Captain  Phelan.  He  points  out  that  Cortes  sailed 
from  Cuba  on  Fel>ruary  10th,  1519,  at  the  head  of  508 
soldiers,  and  that  he  reached  the  city  of  Mexico  on 
November  8th  of  that  year,  and  it  is  argued  that 
during  that  period  they  were  too  busily  engaged  in  the 
service  of  Mars  to  have  had  much  time  to  spare  for  the 
worship  of  Venus.  Bernal  Diaz  relates  that  on 
November  12th,  1519,  the  Spanish  chief  with  a  few 
followers  visited  an  Aztec  temple  in  the  city.  Cne 
hundred  and  fourteen  steps  led  up  to  the  shrioe. 
In  coming  down,  several  of  the  Spaniards  com- 
plained of  severe  pains  in  the  groins  and  thighs, 
which  were  covered  with  sores  and  babas.  Several 
of  Coi'tes's  officers  were  disabled  by  the  disease, 
and  some  of  them  died.  A  similar  affection  appears 
to  have  been  common  among  t'le  rank  and  file:  we 
hear  of  seven  men  who  after  a  severe  march  from  Vera 
Cruz  reached  the  city  of  Mexico  suffering  from  hulxis 
and  swollen  bellies.  AVhat  were  these  biibci^  ?  Nowa- 
days the  term  means  nothing  more  than  glandular 
swelling,  and  does  not  necessarily  carry  with  it  the 
connotation  of  syphilis.  Captain  Phelan  is  inclined, 
"  from  the  nature  of  the  expedition,  the  climate  of 
'•  the  lowlands,  the  symptoms  of  the  disease  and 
"  the  name  by  which  it  was  known,"  to  believe 
that  the  affection  was  framboesia,  which  also  goes 
by  the  name  of  Jutha-^,  and  which  has  many  points  of 
affinity  with  syphilis.  The  liuboes,  the  ulcers,  the  pains 
in  the  bones  and  in  the  joints,  for  the  relief  of  which 
the  soldiers  had  recourse  to  warm  baths,  might  as  well, 
says  Captain  Phelan,  have  l)een  due  to  framboesia  as  to 
syphilis.  To  this  it  may  he  replied  that  they  might  as 
well  have  been  due  to  syphilis  as  to  framboesia.  Apart 
from  the  fact  that  some  authorities  regard  framboesia 
as  a  form  of  syphilis.  Captain  Phelan's  argument,  which 
proceeds  wholly  on  the  '•  high  a  priori  road,"  seems  to 
us  quite  inconclusive.  His  defence  of  the  Mexican 
women  is  chivalrous,  but,  as  the  Cambridge  wrangler 
said  of  Paradise  Lost,  it  proves  nothing.  On  the  other 
hand,  the  ease  against  them  is  equally  weak.  It  has 
been  shown  by  the  unimpeachable  testimony  of  antique 
bones  presenting  characteristic  lesions  that  syphilis 
was  not  unknown  in  Peru  at  a  very  remote  period  of 
human  history,  ft  is  difficult,  therefore,  to  see  on  what 
ground  immunity  from  the  disease  can  be  claimed  for 
the  Mexicans. 

INDIAN  PHARMACY. 
At  the  opening  of  the  School  of  Pharmacy,  Sir  George 
Watt,  lieporter  on  Economic  Products  to  the  Indian 
(?k)vernment,  gave  an  interesting  account  of  pharmacy 
in  India.  He  said  that  in  all  the  important  towns  of 
India  there  were  chemists'  shops  owned  by  Europeans 
or  natives,  but  worked  purely  on  European  lines  in  the 
compounding  and  dispensing  of  the  ordinary  drugs  with 
which  all  were  familiar.  But  there  were  peculiarities. 
All  the  important  pharmacists'  shops  were  dispensaries, 
and  each  had  attached  to  it  a  doctor.  The  ductor 
examined  and  prescribed,  and  the  only  fee  paid  was 
the  charge  for  medicines.  Further,  they  all  had  aerating 
manufactories  conne<tcd  with  them.  All  the  Eui-opean 
chemists  were  manufacturing  chemists.  The  native 
was  more  a  herbalist  tlian  a  chemist,  and  combined  to 
a  large  extent  the  trade  of  grocer.  He  sat  in  a  l)ooth  and 
dispensed  from  a  multitude  of  mysterious  boxes,  jars, 
and  bottles  his  medicines  and  charms,  and  was  as 
■willing  to  supply  criminal  poisons  as  harmless  pre 
parations,  for  he  asked  no  questions.  Although  some 
of  his  medicines  were  decomposing,  he  would  never 
dream  of  throwing  them  away.  A  halo  of  mystery 
surrounded  his  life.  He  had  not  acquired  his  know- 
ledge at  a  college  of  pharmacy,  but  had  inherited  it. 


The  sources  of  information  relating  to  Indian  drugs 
were  hardly  known.  Only  three  natives  had  written 
anything  of  any  value  on  the  subject.  As  it  might  take 
200  years  l)efore  Western  medical  skill  could  reach  the 
300,000,000  inhabitants  of  India,  it  was  our  duty  to 
investigate  the  indigenous  drugs,  with  a  view  to 
pointing  out  those  most  suited  for  the  dangerous 
diseases  to  which  the  vast  majority  were  liable, 
and  that  did  not  imply  the  substitution  of  foreign 
drugs.  The  natives  had  a  remarkable  knowledge 
of  their  own  drugs.  The  subject  had  relation  to 
dairy  processes,  and  of  these,  too,  their  knowledge 
was  of  a  very  high  order.  The  sterilization  of  milk 
had  been  practised  by  the  natives  of  India  from  time 
immemorial.  They  universally  boiled  their  milk,  etc., 
either  for  two  or  three  consecutive  hours  or  repeatedly 
at  short  intervals,  and  they  procured  curds  from  cold 
milk.  A  curious  practice  of  theirs  was  to  smoke  their 
milk-jars  over  cowdung  fires,  but  whetiicr  to  preserve 
the  milk  or  for  some  other  reason  was  not  clear.  Their 
butter  was  invariably  clarified  before  being  used,  but 
they  did  not  use  it  with  bread  but  only  as  a  sort  of 
dripping;  it  was  said  to  improve  with  age.  Clarifiod 
Imtter  100  years  old  could  be  obtained  ;  a  traveller  once 
once  had  some  40O  years  old  presented  to  him.  It  was 
highly  probable  that  one  of  the  chief  ingredients  of 
the  famous  ancient  ointment  was  butter,  or  ghee,  of 
this  kind. 

SANATORIUMS  FOR  WORKERS. 
The  postal  branch  of  the  National  Association  for  the 
Establisliment  and  Maintenance  of  Sanatoriums  for 
Workers  suffering  from  tuberculosis  held  a  conference 
on  September  29th.  The  Association  are  building  a 
sanatorium  at  Benenden,  Kent,  where  an  estate  of  252 
acres  has  been  acquired.  The  eastern  wing  of  the 
institution  will  be  ready  for  the  reception  of  patients 
early  in  .Tanuai-y.  Fifty-two  beds  have  already  been 
taken  by  the  various  societies  of  workers,  and  it  is  ex- 
pected that  when  the  building  is  finished  and  ready  for 
inspection  other  beds  will  be  endowed.  The  object  of 
the  conference  was  to  consider  the  proposed  rules  of 
the  postal  branch  of  the  National  Association.  There 
was  a  large  gathering  of  representatives,  men  and 
women,  of  all  classes  of  postal  service.  The  Postmaster- 
(Jeneral,  Mr.  Sydney  Buxton,  M.P.,  was  also  present. 
Mr.  C.  H.  Carland  submitted  a  report.  It  stated  that 
the  Postmaster-General's  consent  and  approval  was  ob- 
tained to  the  subscriptions  being  collected  by  means  of 
deductions  from  salary.  The  actual  number  of  bona- 
lido  subscribers  was  stated  at  32,000.  The  present 
Postmaster-General  had  given  his  consent  to  the  alloca- 
tion of  fine  funds  to  the  building  fund  of  the  sana- 
torium under  certain  conditions,  and  it  was  hoped  that 
a  consideralile  sum  might  be  derived  from  this  source. 
The  Provisional  Committee  sent  a  cheque  for  £"250  to 
the  National  Association  as  a  first  donation  from  the 
Post  OfRce  employe=5  towards  the  building  fund.  They 
also  engaged  twenty-five  beds  in  the  projected  sanatorium 
at  an  annual  cost  of  £'1,625.  The  income  of  the  Society 
would  provide  ample  funds  for  this  and  all  purposes, 
and  leave  a  good  surplus  for  use  in  case  of  emergency. 
Mr.  Buxton  said  he  was  glad  the  movement  for  the  pro- 
vision of  sanatoriums  for  consumptive  patients  was 
making  great  progress  throughout  the  kingdom. 
Hitherto  these  hospitals  had  been  available  only  for 
patients  in  a  position  to  pay  a  considerable  sum.  The 
present  movement  was  started  by  the  workers  them- 
selves on  a  self-help  basis,  so  that  every  subscriber  to  it 
could  obtain  at  a  cheap  rate  proper  treatment  for  tuber- 
culosis. He  was  delighted  to  see  from  the  report  of  the 
Provisional  Committee  that  the  postal  branch  of  the 
movement  was  a  great  success.  His  predecessor  in 
office,  Lord  Stanley,  took  a  warm  personal  interest  m 
the  movement,  and  did   his  best  to  smooth   the   path 
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of  the  Provisional  Committee  in  its  initial  operations. 
He  hoped  they  would  allow  him  to  say  that  he  likewise 
was  deeply  interested  in  the  movement.  It  was  a  most 
gratif}'iug  circumstance  that  so  far  32.000  postal 
seri'ants  had  become  subscribers,  and  had  consented, 
from  .Tanuary  1st  next,  to  deductions  being  made  from 
their  wages  and  salaries  in  aid  of  the  fund.  Dr.  T.  D. 
Lister  (of  the  Council  of  the  Xational  Association)  said 
a  notion  prevailed — and  it  was  by  no  means  confined  to 
non-medical  circles — that  treatment  for  tuberculosis  in 
a  sanatorium  consisted  of  putting  the  patient  out  of 
doors  in  a  draught,  and  letting  Nature  kill  those  who 
could  not  stand  it.  It  was  nothing  of  the  sort.  A 
sanatorium  was  one  of  the  most  delightful  places  in  the 
world  in  which  one  could  spend  a  holiday.  Mr.  W.  G. 
Bunn  (Honorary  Secretary  of  the  National  Association) 
said  that,  if  the  e.x'ample  set  by  the  postal  service  was 
followed  by  other  large  bodies  of  workers,  they  might 
hope  to  see  the  day  when  tuberculosis  would  disappear 
from  the  list  of  diseases. 


DYSENTERY  IN  ASYLUMS. 
The  prevalence  of  dysentery  in  asylums  and  its 
persistence  almost  exclusively  in  these  institutions  in 
spite  of  a  rigid  conformity  to  the  most  modern 
standards  of  hygienic  requirements  has  quite  rightly 
attracted  much  attention.  This  year,  in  their  report  for 
1905,  the  Commissioners  say  that  their  returns  from 
county  and  borough  asylums  are  disheartening,  and 
that  it  is  impossible  to  state  that  this  disease  is  on  the 
decline.  Last  year,  in  noticing  Dr.  Bevan  Lewis's 
report  for  1904,  we  drew  attention  to  the  very  gratifying 
results  which  had  ensued  upon  the  treatment  Dr.  Bevan 
Lewis  had  instituted  in  these  cases,  directed  to  a 
removal  of  what  he  affirmed  was  the  real  cause  of  the 
trouble,  that  is,  bowel  atony  following  long-continued 
constipation.  Prior  to  the  commencement  of  his 
treatment,  in  the  last  three  quarters  of  1S02  and  the 
first  two  quarters  of  1903,  there  were  94  cases  of  asylum 
dysentery  and  27  deaths.  After  the  treatment  had  been 
instituted  there  were  in  the  last  two  quarters  of  1903 
and  the  first  two  ([uarters  of  1904,  15  cases  and  2  deaths, 
and  in  the  two  last  quarters  of  1904  and  up  to  the  end 
of  July,  1905,  6  cases  and  1  death.  Dr.  Bevan  Lewis 
now  reports  that  during  the  whole  of  1905  there  were 
but  3  cases  of  this  disease  and  no  death,  and  it  is  of 
great  interest  that  in  2  of  the  3  cases  their  admission  to 
the  asylum  took  place  only  nineteen  and  sis  days  prior 
to  the  onset  of  the  colitis,  leaving  open  the  possibility 
of  their  having  contracted  the  disease  before  admission, 
and  that  the  third  case  had  obstinatelyrefused  the  special 
treatment  advised.  These  figures  speak  for  themselves, 
and  when  it  is  rememliered  that  during  1905  there  were 
under  treatment  in  county  and  borough  asyhmis  no  less 
than  1,106  cases  of  dysentery,  of  whom  247  died,  it  seems 
only  reasonable  to  hope  that  this  treatment  may  be 
given  a  fair  trial  on  a  wide  basis  over  a  prolonged 
period.  Obviously  the  success  of  this  treatment  in  no 
way  disproves  the  potency  of  other  factors  which  have 
been  instanced,  such  as  a  deficient  innervation  or  the 
overgrowth  of  bacterial  flora  in  the  intestine,  but  in 
any  case  the  practical  extinction  at  Wakefield  of  such  a 
fertile  cause  of  trouble  in  other  asylums  is  sufficient 
reason  for  the  extended  application  of  this  treatment  in 
similar  institutions. 

TiiK  honorary  degree  of  Doctor  of  Laws  has  ]>oon 
conferred  by  Harvard  University  on  Sir  Thomas  Barlow 
and  Professor  C.  S.  Sherrington. 
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On  Octolier  3rd  the  Earl  of  Rosebery.  Lord  Lieutenant 
of  Linlithgowshire,  opened  at  Bangour  in  that  county 
an  asylum  on  the  villa  or  segregate  system  which  the 
Lunacy  Board  of  Edinburgh  has  established  for  the 
•care  of  the  insane  poor  of  that  city. 


Aberdeen  University  Quatercentenary. 
The  quatercentenary  celebrations  at  Aberdeen  L^niversity 
which  occupied  almost  the  whole  of  last  week  passed  off 
most  successfully  and  it  is  the  general  opinion  that  both 
Town  and  Gown  rose  to  the  occasion  in  a  splendid  way. 
The  attendance  of  guests,  delegates,  graduates  and 
students  was  very  large,  and,  favoured  with  a  week  of 
pei'fect  weather  every  function,  both  indoor  and  outdoor, 
proved  of  a  most  enjoyable  and  brilliant  character.  The 
celebrations  started  with  a  commemoration  service  in  the 
chapel  at  King's  College,  pp.rt  of  Bishop  Elphinstone's 
original  building.  Never  did  the  old  chapel  contain  such 
a  brilliant  audience,  and  the  solemn  character  of  the 
service  was  quite  in  keeping  with  the  occasion  and  made 
a  deep  impression  on  all  fortunate  enough  to  get  invita- 
tions to  be  present.  On  the  afternoon  oE  the  same  day 
(Tuesday,  September  25th')  a  great  procession  of  delegates, 
graduates,  guests,  students,  and  others,  to  the  number  of 
about  3,000,  from  Marischal  College  to  the  Strathcona 
Hall,  took  place.  As  the  route  of  the  procession  extended 
over  a  mile  an  excellent  opportunity  was  given  to  the  public 
to  see  a  most  brilliant  array  of  academic  costumes 
gathered  from  all  the  principal  universities  in  the  world. 
The  reception  of  delegates  which  took  place  immediately 
after  the  procession  was  a  most  striking  function.  The 
delegates  representing  the  universities  of  each  nation 
were  received  by  the  entire  audience  standing  up  while 
the  band  of  the  Gordon  Highlanders  played  the  appro- 
priate National  Anthem.  Many  short  but  eloquent 
speeches  wei"e  delivered,  and  the  greatest  enthusiasm 
prevailed  throughout  an  assembl.y  numbering  between 
four  and  five  thousand  persons.  Many  of  the  delegates, 
too,  were  the  bearers  of  congratulatory  addresses  from 
their  respective  universities,  and  these  were  presented 
with  due  cereuiony  on  the  occasion.  In  the  evening  the 
Corporation  of  the  City  gave  a  banquet  in  the  Music 
Hall,  and  the  students  held  the  never-failing  torchlight 
procession. 

On  AVednesday  honorary  degrees  of  D.D.  and  LL.D.  were 
conferred  in  the  Mitchell  Hall,  Marischal  College,  on 
about  130  distinguished  delegates  representing  all  nations. 
Among  those  upon  whom  the  degree  of  LL.D.  was  conferred 
were  a  large  number  of  distinguished  medical  men;  their 
names  appeared  in  the  last  issue  of  the  British  ^Iedical 
Journal.  In  the  afternoon  a  great  reception  and  athletic 
sports  were  held  at  King's  College,  which  were  attended 
by  a  huge  crowd,  and  in  the  evening  a  reception  in  the 
Art  and  Sculpture  Galleries  and  a  students'  ball  were  both 
very  largely  attended.  On  "Wednesday  evening,  and  also 
on  Friday  evening,  the  Aberdeen  Medico-Chirurgieal 
Society  gave  dinners  to  distinguished  medical  guests  and 
delegates.  On  the  former  evening  Professor  Ogston  was 
chairman,  and  on  the  latter  Dr.  Angus  Eraser.  Both 
proved  most  enjoyable  functions,  a  most  hearty  tone  pre- 
vailing right  through,  showing  the  fraternity  existing 
amongst  medical  men  all  the  world  over.  The  speeches, 
short  as  they  had  to  be,  showed  the  strangers' 
keen  appreciation  of  the  Aberdeen  Medical  School, 
its  past  history,  its  present  position,  and  its 
future  prospects.  Thursday  was  the  crowning  day 
of  a  famous  week.  On  that  day  his  Majesty  the  King, 
aecompinied  by  the  Queen,  honoured  the  University  and 
the  city  by  coming  to  declare  the  new  buildings  open. 
The  scene  in  the  quadrangle  at  Marischal  College,  where 
was  gathered  together  a  crowd  of  4,000  people,  is  not 
likely  to  be  soon  forgotten.  It  is  noteworthy  that  an 
appropriate  and  timely  i-ecognition  was  given  to  the  Royal 
Army  Medical  Corps  (Volunteers)  on  this  occasion,  the 
University  Company,  under  command  of  Major  Scott 
Kiddell,  IM.V.d.,  Ijeing  chosen  to  act  as  a  guard  of  honour 
to  receive  the  King  at  the  entrance  to  the  quadrangle. 
The  King  was  graciously  pleased  to  inspect  part  of  the 
new  buildings  before  he  left.  In  the  eveiiing  was  held 
the  great  Strathcona  banquet  about  whif'h  so  much  has 
been  written.  Suffice  it  to  say  that  it  was  a  perfect 
success  in  every  way,  and  it  must  have  gladdened  the 
heart  of  the  grand  old  Chancellor  to  see  how  well  his 
hospitable  idea  was  worked  out,  and  how  fully  every  one 
enjoyed  the  great  function.  The  arrangement  of  the 
guests  according  to  year  of  graduation  was  a  most  happy 
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idea,  and  allowed  of  many  unexpected  reunions,  and  the 
directory  of  guests'  names  and  the  tables  at  which  they 
would  bo  found  seated  allowed  many  men  to  meet  who 
might  have  passed  through  the  rest  of  the  crowded 
functions  without  having  so  much  as  hailed  or  even  seen 
«ach  other.  Friday  forenoon  was  taken  up  with  excur- 
sions. In  the  afternoon  the  directors  and  medical  stafl'  of 
the  infirmary  held  a  reception,  which  was  largely  attended 
fey  medical  men.  In  the  evening  the  celebrations  had 
fitting  finish  in  a  huge  i-eception  at  Marischal  College, 
when  the  whole  buildings  were  thrown  open,  and  an 
opportunity  of  seeing  the  laboratories,  museums,  etc., 
new  and  old,  were  afforded  to  the  guests.  This  is  but 
^  summary  of  the  more  important  events  of  a  crowded 
"week  suitably  celebrating  a  great  occasion.  It  was 
inevitable  that  on  such  an  occasion  the  past  should  be 
much  dwelt  on  in  the  speeohps  delivered.  This  is  as  it 
should  be,  for  tradition  counts  for  much  in  the  influence  of 
a  university,  and  Aberdeen  has  a  record  of  which  it  may  be 
justly  proud.  It  was  gratifying,  too,  to  hear  so  much 
appreciation  by  competent  critics  ot  the  present  condition 
of  things.  No  university,  however,  whatever  its  past 
record,  can  afford  to  live  on  that  past,  and  this  is  fully 
appreciated  in  the  northern  university.  On  brains  and 
hard  work,  after  all,  the  success  of  a  university  depend 
more  than  on  fully  equipp(  d  and  elegant  laboratories, 
valuable  and,  i]ideed,  necessary  as  these  are  under  present 
oonditions.  Though  seriously  handicapped  in  the  past  by 
scanty  accommodation  and  insufficient  equipment,  Aber- 
deen University  may  now  look  forward  confidently  to  a 
future  in  which  it  will  accomplish  even  more  than  the  past 
records  show,  and  the  University  will  be  strengthened  and 
encouraged  in  the  task  by  the  judicious  eulogy  and 
good  natured  criticism  offered  by  so  many  famous  men 
■during  the  past  week. 

St.  Bartholomew's  GueetinCx  to  Afskrdeen. 
The  following  is  the  text  of  of  an  address  presented  by 
•Sir  Dyce  Duckworth  to  the  University  of  Aberdeen  in  the 
name   cf  St.   Bartholomew's    Hospital,   London,    on    the 
•occasion  ot  the  recent  quatercentenary  celebrations  : 

Univirsitati  Aberdonensi. 

Sc/iola  Medica  Sancti  Bartholomei  Apostoli  apud  Loiidinen^'is 

S.P.D. 

fjuarto  jam  saccule  diem  referente  natalcm  Universi- 
latis  vestrae,  gratulatur  vobis  animo  libentissimo  Schola 
Hospitii  Sancti  Bartholomei,  et  bona  omnia  et  fausta 
precatur. 

Mittimus  feriarum  vestrarum  non  modo  testem  sed  etiam 
participem,  collegam  nostrum,  Dyce  Duckworth,  equitem 
auratum,  emeritum  Hospitii  nostri  medioum. 

Non  enim  sumus  immemores,  inter  alumnos  Aber- 
donensea  qui  doctrina  ac  virtuteUniversitatissuaeannales 
•exornaverunt,  eomplures  in  re  medicA,  illustres  Scholae 
nostrae  ampliorem  famam  contulisse. 

Nihil  ergo,  viri  doctissimi,  hodie  auspicatius  arbitramur 
•quani  doctrinae  sedi  tarn  insigni  in  postcrum  per  saecula 
IDlurima  fortunam  in  dies  feliciorem  exoptare. 

Valet  K  I 

The   Labopatory  of  the   Edinburoih   Colleoe    op 
Physicians. 

By  the  appointment  of  Dr.  Noel  Paton  to  the  Chair  of 
Physiology  in  the  University  of  Glasgow,  the  post  of 
Superintendent  of  the  Laboratory  ot  the  Eoyal  College  of 
Physicians  of  Edinburgh  has  become  vacant.  The  appoint- 
ment of  Professor  Paton's  successor  must  arouse  much  in- 
terest iuEdinburgh  medicalcircles;  the  post  is  an  important 
one,  while  the  effect  of  the  choice  of  the  successor  must 
inevitably  be  felt  by  Edinburgh  practitioners  generally, 
and  no  less  directly  by  those  men  in  whose  cases  time  and 
inclination  permit  of  study  along  the  lines  of  laboratory 
research.  The  post,  so  far,  has  been  held  by  a  physio- 
logist pure  and  simple  ;  will  it  continue  to  be  so  held,  and 
is  it  desirable,  all  things  considered,  that  it  should  be 
30  held  ? 

To  many  Edinburgh  practitioners  the  facility  for  per- 
fecting and  confirming  clinical  pathological  work  through 
the  co-operation  of  a  skilled  pathologist  as  Superintendent 
would  be  a  great  boon.  For  such  a  purpose  a  man 
skilled  in  bacteriology,  chemistry,  and  morbid  hiotology 


is  essential.  By  the  appointment  ot  such  a  man.  and  by 
his  personal  superintendence  of  specimens  submitted  and 
methods  employed,  reliance  could  be  placed  upon  the 
satisfactory  completion  of  pathological  procedures. 

Again,  the  subject  of  original  research  is  a  most  impor- 
tant one.  For  those  men  wlio  seriously  and  thoughtfully, 
after  due  consideration,  set  themselves  a  definite  task  and 
honestly  grapple  with  problems  of  research,  what  is 
required  is  facility  for  work,  guidance,  perhaps,  as  to 
objective  and  method,  and  assistance  in  manual  and 
mechanical  procedures.  These  requirements  the  Labora- 
tory of  the  Koyal  College  ot  Physicians  has  long  prided 
itself  upon  supplying.  But  conditions  change,  and  neces- 
sities become  more  imperative.  The  future  facility  for 
work,  it  is  to  be  hoped,  will  be  equal  to  that  of  the  past, 
but  it  is  equally  to  be  hoped  that  the  manual  assistance 
will  be  greater. 

As  to  the  subject  of  guidance,  consideration  must  be 
had  ot  other  centres  ot  research  in  the  city.  Connected 
with  the  University  we  have  the  laboratories  ot  pathology 
and  of  physiology.  In  both  much  routine  work  has  to  be 
carried  out,  but  in  both  facilities  for  work  are  offered.  Of 
late  years,  under  the  abie  superintendence  of  Professrfi- 
Schiifer,  the  physiological  laboratory  has  offered  increased 
facilities  for  work,  and  in  the  near  future  it  is  expected 
that  additional  accommodation  will  still  further  enhance 
the  scope  of  work.  In  the  pathological  laboratory  and 
the  Infirmary  laboratory  facilities  for  outside  workers  are 
necessarily  somewhat  limited,  more  particularly  when  it 
is  borne  in  mind  that  medical  research  is,  in  the  main, 
conducted  along  the  lines  of  pathological  investigation. 

With  a  pathologist  as  Superintendent— a  young  energetic 
man  with  a  broad-minded  grasp  of  the  true  relationship 
between  medical  research  and  medical  practice — the 
laboratory  of  the  Royal  College  of  Physicians  will  be  in  a 
condition  to  foster  research  along  lines  at  once  natural  and 
productive  ;  and,  great  as  has  been  the  value  of  the  labora- 
tory in  the  past,  there  seems  to  be  no  reason  why  the 
immediate  future  should  not  witness  a  still  further 
extension  of  its  usefulness  and  a  still  fuller  facility  for 
the  carrying  out  of  original  work. 

The  Royal  Infirmary,  EDixBURfin. 

Within  the  next  few  weeks  the  duty  will  devolve  upon 
the  Managers  of  the  Royal  Infirmary,  Edinburgh,  of 
electing  an  assistant  physician,  an  assistant  pliysician  to 
the  Skin  Department,  and  an  assistant  surgeon  to  the  Ear 
and  Throat  Department.  For  all  of  these  posts  several 
candidates  are  in  the  field.  Evidences  are  not  wanting  at 
the  present  time  to  show  that  radical  changes  are  immi- 
nent in  medical  thought  and  life  in  Edinburgh. 

The  excellence  ot  Edinburgh  during  the  past  years,  and 
at  the  present  time  as  an  undergraduate  school,  is  very 
generally  admitted.  But  this  very  excellence  undoubtedly 
has  its  drawbacks.  To  be  an  excellent  teacher  of  students, 
to  have  the  power  of  lucidly  expounding,  carefully 
systematizing,  and  successfully  instilling  into  the  minds 
of  undergraduates  the  rudiments  and  broad  principles  of 
medicine,  is  a  gi-eat  gift.  But  undivided  or  excessive 
energy  along  such  lines  undoubtedly  tends  to  curb 
advance  in  other  directions. 

ITndergraduate  teaching  tends  to  solidity,  to  thorough- 
ness, to  a  broad  grasp  of  our  present  knowledge  of  medical 
science,  but  Edinburgh  surely  has  room  also  for 
originality  of  thought.  A  post  on  the  staff  of  the  Royal 
Infirmary  is  a  position  conferring  considerable  facilities 
and  advantages  on  its  occupant,  and  the  hope  may  be 
expressed  that  in  the  selection  of  candidates  considera- 
tion may  be  liad  of  medicine  in  all  its  aspects. 

Fii-'ESHiRE  Medical  Association. 
Professor  Osier  was  the  guest  of  the  Fifeshire  Medical 
Association  at  its  annual  meeting  held  at  Cupar  on 
September  28th,  and  delivered  an  address  on  pneumonia. 
The  President  ot  the  Association,  Dr.  Norman  Walker, 
was  in  the  chair,  and  there  was  a  large  attendance. 
Professor  Osier  said  that  whether  or  not  pneumonia  bad 
increased  in  this  country,  there  could  be  no  doubt  there 
had  been  a  very  considerable  increase  in  the  larger  cities 
of  the  United  States.  It  alone  of  all  the  acute  infectious 
diseases  remained  resistant  to  the  powerful  and  eflective 
efforts  which  had  been  made  against  the  other  acute 
infections.  He  pointed  out  that  if  careful  po.*t- 
morUm     examinations     were     made    m     luispital,     the 


Sga 


Tbb  Krituik 


IRELAND. 


\OcT.  6,  iqoff. 


inoidonce  of  pneumonia  would  be  enormously  inoi-fased. 
Tlie  mortality  from  pneumonia  remained  high  amid  all 
the  changes  that  had  taken  place  in  their  conception  of 
the  disease.  They  could  not  get  statistics  lower  than 
25  per  cent.,  and  in  a  series  of  658  eases  which  came  under 
his  observation  the  mortality  was  30.3  per  cent.  The 
disease  was  most  in  evidence  in  the  wintry  season,  and 
reached  the  maximum  point  in  March.  For  the  pi-even- 
tion  of  the  spread  of  the  disease  he  advised  isola- 
tion! and  notification  and  the  paying  of  greater  atten- 
tion to  the  month— oral  hygiene.  The  pneumococcus 
was  largely  spread  through  the  sputum:  hence  the 
need  for  oral  hygiene.  An  instance  was  given  of  the 
tests  being  applied  to  certain  subjects  for  pneumoeocei, 
and  the  only  man  found  free  from  the  organism  was 
a  tobacco  chewer.  These  men  were  working  in  a  labo- 
ratory, and  it  was  said  to  the  tobacco  chewer  that  if  he 
gave  up  chewing  he  would  be  as  bad  as  the  rest,  lie  did 
give  up,  and  at  the  end  of  three  months  his  sputum  had 
sufficient  pneumoeocei  in  it  to  kill  a  cat.  He  i-eturned  to 
his  "quid,'  and  that,  said  Professor  Osier,  was  the  only 
good  he  had  ever  known  to  follow  chewing  tobacco.  The 
Professor  concluded  by  giving  several  hints  regarding  the 
cure  of  the  disease. 

A  Sanatoricji  for  Invkrness-shire. 
A  representative  meeting  was  held  at  Inverness  on 
September  22nd  in  furtherance  of  the  steps  being  taken 
for  the  establishment  of  a  sanatorium  for  consumptives  in 
Inverness-shire.  The  Macintosh  of  Macintosh,  Lord- 
Lieutenant  of  Inverness-shire,  presided,  and  among  those 
present  were:  Lord  Lo\at,  the  Hon.  Margaret  Fraser 
of  Lovat,  Mrs.  Macintosh  of  Macintosh,  Lady  Macdonald 
of  the  Isles,  and  Miss  JIacleod  of  Macleod.  The 
Macintosh,  in  an  opening  address,  said  he  knew  from 
the  statements  made  by  their  county  medical  oiHcer 
that  Inverness-shire  was  sadly  cursed  by  consumption. 
On  the  west  coast,  owing  to  the  redundant  population  and 
the  inadequacy  of  the  houses  in  many  instances,  the  dis- 
ease had  a  peculiar  field  for  further  progress.  He  held 
that  if  one  or  two  consumptive  patients  who  might  be 
treated  under  proper  care  in  the  sanatorium  could  go  back 
and  preach  the  gospel  of  sanitation,  it  would  do  far  more 
good  than  any  number  of  lectures  or  the  issuing  of 
printed  matter.  He  had  been  desired  by  tlie  Hon. 
Margaret  Fraser  of  Lovat  to  state  that  the  amount  it  was 
proposed  should  be  raised  was  £600  a  year,  and  that  of 
this  sum  £400  had  been  promised  "in  annual  sub- 
soriptions.  The  sum  of  £750  had  been  promised 
in  donations  towards  the  building  fund,  and  of 
this  sum  £450  had  ali-eady  been  received.  Tliis 
left  £750  still  to  colled.  He  might  stat^  that  an 
anonymous  donation  of  £1,000  had  been  placed  to  capital 
account.  The  site  for  the  sanatorium,  which  was  to  be 
erected  two  miles  from  Aberchalder  Station,  on  the  Inver- 
garry  railway,  had  been  kindly  granted  by  Lord  Lovat. 
On  the  motion  of  The  Macintosh,  seconded  by  Provost 
Ross,  the  following  four  trustees  were  appointed:  Sir 
Arthur  Campbell.  Orden ;  Mr.  .Tohn  A.  Den-ar.  M.P.  for 
Inverness-shire;  ]>ord  Lovat;  and  Sir  Samuel  Seott,  of 
Harris.  The  Hon.  Margaret  Fraser  of  Lovat  said  it  was 
hoped  that  the  sanatorium  would  be  begun  in  October, 
and  be  ready  for  patients  by  April,  1907.  If  £800  a  year 
should  be  forthcoming,  the  question  of  the  advisability  of 
having  a  resident  doctor  at  the  sanatorium  niiglit  be 
considered. 

North  of  SooTr.ANn  PitAiorAciSTs. 
On  September  26th  the  North  of  Scotland  Pharmacists 
entertained  at  dinner  Mr.  R.  A.  Robinson  of  London, 
President  of  the  Pharmaceutical  Society  of  Great  Britain. 
Mr.  J.  F.  Tocher,  F.I.C.,  of  I'cterliead,  who  was  in  the 
chair,  in  proposing  the  health  of  the  guest  of  the  evening, 
recalled  the  fact  that,  in  regard  to  dispensing,  .Tacob  15ell 
in  his  day  noted  that  in  .\berdeen  and  Scotland  medical 
men  prescribed  and  pliarniacists  dispensed.  It  seemed  to 
be  the  peculiar  illusion  of  the  working-class  F.nglish  to 
look  upon  a  medical  ))raclilioner  as  a  sort  of  a  pharmarist 
and  a  pharmacist  as  a  kind  of  medical  man.  Otherwise 
they  would  not  go  to  the  first  so  often  for  ilrugs  and  to 
the  latter  so  much  for  advice.  <  iood  treatment  in 
industrial  Kngland  seemed  to  be  measured  by  the  rate  of 
flow  of  medicaments  in  the  alimentary  canal.  He  was  not 
quite  sure  whether  Robert  Louis  Stevenson  was  not  poking 


fun  as  much  at  the  medical  practitioner  as  at  the  chemist 
when  he  wrote  that 

Ben.  when  Robin  chose  to  roam. 

A  rising  chemist  was  at  home, 

Tended  his  shop  with  learned  air. 

Watered  his  drugs  and  oiled  his  hair, 

.Vnd  gave  advice  to  the  unwary 

Like  any  sleek  apothecary, 

\\'hen  chemists  did  give  advice  in  Scotland,  it  was,  when 
ill,  to  go  to  the  medical  man,  since  bis  profession  was 
medicine.  Mr.  Robinson,  in  reply,  said  he  was  very  glad 
that  they  were  getting  the  help  of  the  medical  profession, 
and  that  in  Scotland  their  functions  were  properly  divided) 
— the  doctor  prescribed,  and  the  pharmacist  prepared  the 
medicines.  Professor  J.  Arthur  Thomson,  in  replying  to 
the  toast  '-The  I'niversity  of  Aberdeen,"  said  it  was  his. 
idea  that  there  should  be  in  the  immediate  future  some 
closer  touch  between  the  University  curriculum  and  the 
phannaceutical  students'  needs.  Provost  Alexander- 
(Banll\  in  giving  "  The  Medical  Profession,''  said  that 
while  the  University  of  Aberdeen  had  sent  forth  men  who 
had  made  a  reputation,  equally  deserving  of  fame  were- 
those  who  had  remained  in  Aberdeen  and  helped  on  that- 
hiiiher  education  which  she  enjoyed  to-day.  There  were- 
no  more  energetic  or  sympathetic  medical  practitioners, 
than  those  A\ho  were  to  be  found  in  Aberdeen  and  the 
north-eastern  counties.  He  referred  with  satisfaction  to- 
the  excellent  and  cordial  relationshipthat  had  ever  existedi 
between  their  own  and  the  medical  profession. 


Royal  University. 
■With  deep  regret  we  note  the  death  of  the  Very  Rev_ 
Monsignor  MoUoy,  Vioe-Chancellor  of  the  Royal  Univer- 
sity of  Ireland.  He  was  attending  the  Aberdeen  celebra- 
tions, and  was  found  dead  in  bed  in  his  host's  house.  Dr_ 
Molloy  was  a  well  known  figure  in  Dublin.  He  was 
widely  cultured,  and  there  was  probably  no  one  who 
could  present  more  attractively  to  a  popular  audience 
some  of  the  scientitie  subjects  which  he  made  his  special 
study.  As  Rector  of  the  Catholic  University  he  was 
highly  esteemed.  He  was  broad  -  minded  and  very 
tolerant,  and  he  numbered  among  his  closest  friends  men 
of  all  creeds  and  of  all  shades  of  politics.  On  the  death  of 
Lord  Morris  he  was  elected  by  the  Senate  to  succeed 
him  as  Vice- Chancellor,  and  he  added  to  his  reputation  in. 
that  office. 

Meath  Hospital,  Duislin. 
Sir   Lambert     Ormsby    will    deliver    the    introductory 
address  at  the  Meath  Hospital  on  Monday,  October  8tlu 
at    4.30  p.m.,   and   Mr.  J.   S.   McArdle   at   St.   A'incent's 
Hospital  on  Tuesday,  October  9th,  at  the  same  hour. 

Health  of  Belfast  :  Citizexs'  Mass  Meeting. 
A  public  meeting    of    the   citizens   was    held    on    the- 
evening  of  September  27th  ;    it  had  been  summoned  bj- 
a   Committee  of  36—12   elected  by   the   Citizens'   Asso- 
ciation,  12    l>y  the  Citizens'  Health  Committee,   and  12 
by    the    Malunr     and    Windsor    district,    in    which    an 
epidemic  of  tyi>hoid  fever  has  lately  been  giving  rise  tc> 
much  alarm.     1 1  was  calculated  that  over  1,500  people  were 
present,   and  the  audirnee  was  of  a  very  representative 
character.    Mr.  Robert  Thompson,  J. P.,  occupied  the  chair. 
The  speaking  was  vigorous,  and  emphasized  the  various 
points  which  have  been  brought  before  the  public  during 
the   last   four   months.    There  were  a   large   number  of 
medical  men  on   the  platform.   The  first  resolution  was- 
proposed    by    the    Rev.  John  Irwin    and    seconded    by 
Dr.  Alex.  Dempsey,  .LP.,  supported  by  Mr.  H.  S.  Woods, 
and  passed  unanimously: 
That  the   present  condition   of  matters  relating  to  public 
health  in  the  city  of  Belfast  all'oids  grovmd  for  serious  dis- 
s.atisfaclion  and  al.-irni,  and  demands  immediate  attention 
from  the  responsible  authorities. 
The  following  resolutions  were  also  passed  practically 
unanimously : 

Moved  by  Mr.  John  Sinclair,  seconded  by  Mr.  William 

Hayes: 

That  ithe  action  of  the  Corporation  in  fixing  the  salary  to  be 

paid  to  the  new  Superintendent  Olficer  of  Health  at  £600 

per  annuTOj  notwithstanding  the  repeated  rccoraracnda- 

tions  of  their  own  Health  Committee,  of  the  Local  (.overn- 
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ment  Board,  and  of  the  citii^ens,  as  also  the  refusal  ot  the 
Corporation  to  make  previous  experience  a  condition  of  tlio 
appointment,  is  unsatisfactory  and  the  remuneration 
oflered  is  inadequate. 

Moved  by  Kov.  Dr.  Murphy,  seconded  by  Mr.  Edwin 
Squire  : 

That  the  further  action  of  the  Corporation  in  stipulating 
that  all  applications  must  be  lodged  by  September  22nrl. 
notwithstanding  that  the  necessary  advf rtisements  did 
not  reach  the  two  leading  medical  papers — namely,  the 
La*hect  and  the  Kuirisn  Medical  .Toipnai. — in  time  for 
insertion  before  that  date,  was  most  injudicious  and  unfair 
to  iuteoding  candidati-s,  and  renders  it  inadvisable  to 
proceed  with  the  appointment  on  October  l^t. 

Moved  by  Mr.  T.  F.  Sliillington,  seconded  by  Mr.  John 
Murphy  : 
That  copies  of  these  resolutions  be  sent  to  the  Lord 
Lieutenant,  the  Chief  Secretary,  the  Lord  Mayor,  the 
Town  Clerk,  each  member  of  the  Corporation,  and  to  the 
Local  Government  Board,  and  that  a  deputation  from  this 
meeting  appear  liefore  the  Corporation  on  October  1st, 
and,  failing  a  postponement  and  final  satisfactory  settle- 
fment  regarding  the  appointment,  the  organizers  of  this 
ineeting  arc  hereby  authorized  to  act  with  the  Citizens' 
Health  Committee  in  taking  such  steps  as  may  be  necessary 
'to  apply  for  a  Eoyal  Commission  of  Inquiry  into  all 
matters  pertaining  to  the  public  health  01  the  City  of 
Belfast. 

A  Dispensary  Election  in  Limerick. 
At  a  ineeting  of  the  Limerick  Board  of  Guardians,  held 
•on  September  26lli,  the  election  ot  a  medical  otlicer  for 
"ibe  Oahireonlisli  Dispensary  was  proceeded  with.  Tliere 
was  a  crowded  attendance  of  guardians,  friends,  and  sup- 
porters ot  the  candidates — Dr.  C.  Waters,  Cahirconlish, 
and  Dr.  John  Corliy,  Graigue.  On  a  division,  Dr.  Corby 
was,  amidst  great  excitement,  declared  elected  by  45  votes 
to  41.  Some  disturbance  took  place  at  the  end  of  the 
Board  room  between  the  supporters  of  the  doctors,  which 
the  Chairman  tried  to  settle  by  pointing  out  tliat  as  they 
were  not  now  fighting  the  English,  but  between  them- 
selves, tliey  should  behave  better.  Eventually  some 
jjolieemen  intervened  and  stopped  the  disturbance. 


Pauper  Lunacy. 
A  CONFERENCE  between  the  Lancashire  Asylums  Board 
and  representatives  ot  the  Boards  of  Guardians  of  the 
•county  was  lield  at  Preston  on  September  27tb  to  discuss 
'■how  far  it  is  possible  by  a  closer  co-operation  between 
'the  Asylums  Board  and  the  Boai-ds  ot  Guardians  to  reduce 
the  cost  of  the  maintenance  of  pauper  lunatics."  That 
<;08t  is  increasing  every  year,  and  all  the  asylums  are 
practically  full  at  present.  Asylums,  of  course,  are  greatly 
more  expensive  institutions  than  workhouses.  This 
•expenditure  is  justified  in  the  case  of  patients  who  are 
likely  to  benefit  from  the  asylum  treatment.  The  ques- 
tion was  discussed  whether  "chronics"  could  not  be 
properly  accommodated,  either  in  special  buildings 
administered  in  connexion  with  an  asylum  or  in  work- 
houses. The  conference  was  unanimous  as  to  the  desir- 
ability of  distinguishing  between  the  curable  and  the 
'incurable,  and  resolved  : 

That  it  is  desirable  in  the  interests  of  the  ratepayer  that 
pauper  lunatics  who  are  considered  incurable  should  be 
maintained  and  housed  in  a  less  expensive  state  than 
those  lor  whom  there  is  some  chance  of  recovery. 

The  question  as  to  means  to  be  adopted  to  caiTy  out  the 
■resolution  led  to  a  long  discussion.  It  is  not  intended  to 
transfer  the  cost  of  maintenance  of  the  lunatics  from  the 
county  rate  to  the  poor  rate.  The  chief  point  in  debate 
was  not  who  should  pay  but  who  should  provide  the 
accommodation.  The  Clerk  I'f  the  Ghorlton  Boai-d  held 
that  it  was  very  desirable  that  lunatics  should  be  removed 
(from  workhouses  altogether,  if  that  were  possible,  and  that 
special  accommodation  should  be  provided  for  them.  It 
appears  that  it  costs  9s.  Id.  per  week  to  keep  a  lunatic  in 
an  asylum.  After  discussion  the  following  resolution  was 
carried  on  a  division : 

That  as  far  as  possible  it  is  desirable  that  Boards  of  Guardians 
should  make  agreement  with  the  Asylums  Board  for  the 
maintenance  of  harmless  chronic  cases,  and  so  far  as  the 
Guardians  do  not  make  such  provision  the  same  should  be 
made  by  the  Asylums  Board  on  a  specially  economical 
scale. 


It  was  further  resolved  that  the  ^  Asylums  Board  should 
have  power  to  provide  reception  hospitals,  to  which  all 
lunatics  could  be  sent  for  treatment  and  observation 
before  they  were  certified  for  asylum  or  workhouse  treat- 
ment. A  deputation  was  appointed  to  lay  the  resolutions 
before  the  Home  Secretary,  the  Lunacy  Commissioners, 
and  the  Local  Government  Board. 

Epidemic  of  "  Pink-eye." 
During  the  past  month  there  has  been  in  the  City  of 
Manchester  an  epidemic  of  "  pinkeye  "  amongst  horses. 
Since  the  outbreak  a  large  number  ot  horses  have  fallen 
victims.  The  railway  companies  and  big  firms  of  carriers 
have  suftered  most. 


Final  Examinations  fob  Degrkes. 
The  final  examinations  for  degrees  in  medicine  and 
surgery  were  concluded  last  week,  the  successful  candi- 
dates receiving  their  degrees  at  a  Convocation  held  at  the 
Armstrong  College,  Newcastle-upon-Tyne,  on  September 
29th.  For  the  first  time  the  clinical  examinations  were 
conducted  in  the  Royal  Victoria  Infirmary.  Here  the 
candidates  in  medicine  were  welcomed  by  the  President  of 
the  College  of  Medicine,  who,  in  a  few  appropriate 
remarks,  congratulated  them  on  being  the  first  candidates 
to  be  examined  in  the  New  Infirmary,  the  wards  of  which 
during  the  fine  summer  weather  then  prevailing  looked 
extremely  pretty.  Already  the  work  has  migrated  to  the 
new  building.  The  removal  ot  the  patients  from  the  old 
infirmary,  although  a  difficult  task,  was  accomplished 
without  "any  mishap.  The  new  matron.  Miss  McCall 
Anderson,  iias  taken  up  her  duties,  and  already  the 
influence  ot  her  knowledge,  wide  experience,  and  general 
tact  is  being  felt  in  the  several  departments  of  the 
institution. 

Convocation  at  Arjistrono  Oolleub. 
The  Convocation  at  the  Armstrong  College  on  September 
29th  was  a  marked  success,  the  brilliance  of  the  gowns 
and  hoods  lending  brightness  of  colour  and  variety  to  the 
scene.  Honorary  degrees  were  conferred  upon  Lord 
Ravensworth,  Sir  Arthur  Bigge,  Professor  Lebour,  Pro- 
fessor Raleigh,' and  others.  After  Convocation  an  adjourn- 
ment was  made  to  the  library,  where  Sir  George  H. 
Philipson,  as  Chairman  ot  the  Gurney  Memorial  Fund, 
invited  the  President  ot  the  Armstrong  College  (Dean 
Kitchin)  to  unveil  a  bust  placed  to  the  memory  of  the  late 
Principal  Gurney,  who  from  1894  to  1904  laboured 
unceasingly  to  promote  the  interests  of  the  College  of 
Science  and  to  advance  the  cause  of  education  generally. 

Extension  of  College  of  Medicine. 
On  October  4th  the  Heath  wing  ot  the  College  of 
Medicine  was  opened  by  las  Grace  the  Duke  of  North- 
umberland. The  foundation  stone  of  the  main  building 
was  laid  by  the  father  of  the  present  Duke  in  November, 
1887.  "Wlien  the  late  Dr.  George  Yeoman  Heath,  a  former 
President  and  Professor  ot  Surgery  in  the  college,  died,  he 
bequeathed  £6,000  to  the  college  for  the  erection  of  a 
residential  hall  and  £5,000  to  found  and  endow  the  Chair 
of  Comparative  Pathology.  As  ditfieulties  were  experi- 
enced in  carrying  out  Professor  Heath's  wiirhes  regarding 
the  residential  hall,  it  was  decided  on  judges'  orders  that 
the  legacy  should  be  devoted  to  the  structural  extension 
ot  the  college.  Accordingly  a  handsome  wing  has  been 
erected  in  which  are  rooms  for  the  Students'  Union,  and  a 
suite  of  well-equipped  laboratories  for  physiology  and 
bacteriology.  Towards  the  expense  of  £15,000  spent  on 
the  building  and  its  furnishings,  the  legacy  left  by  Dr. 
Heath,  with  its  accrued  interest,  has  been  applied. 
The  building  reflects  the  gi-eatest  credit  upon  the 
architects,  Messrs.  Dunn,  Hansom,  and  Fenwicke, 
and  especially  upon  Mr.  Ellison  Fenwicke,  who  has 
been  an  almost  daily  visitor  during  its  erection. 
The  laboratories  of  Professor  Oliver  and  Professor  Murray 
are  extremely  well  lighted  and  are  furnished  with  the 
latest  appliances,  thanks  to  the  care  and  attention  given 
to  the  necessary  details  by  Messrs.  Ramsbottom  and 
Hutchins,  the  demonstrators  in  charge  of  these  depart- 
ments respectively. 
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Chairs  of  Pathology  and  Surgery. 

With  Dr.  Bolam's  promotion  to  the  Chair  of  Pathology 
the  Pathology  class  will  now  become  a  winter  course 
instead  of  a  summer  course  as  heretofore.  It  will  meet 
this  winter  for  the  first  time  under  the  new  arrangement. 

In  the  Chair  of  Surgery  Professor  Page  will  have  the 
assistance  of  Mr.  J.  Rutlierford  Morison  as  a  colleague. 
Mr.  Morison  enters  upon  his  duties  this  winter. 


IBristoL 


Keport  of  Medical  Officer  op  Health. 
The  annual  report  for  the  year  1905  of  the  Medical  Officer 
of  Health  has  recently  been  issued,  and,  as  usual,  contains 
much  interesting  and  valuable  information.  Bristol  seems 
to  be  for  ever  extending  its  boundaries,  13,000  persons 
upon  an  area  of  5  347  acres  having  been  swept  into  the 
city  by  the  most  recent  extension,  making  the  population 
at  the  end  of  1904  to  reach  354  000  persons  on  17,000  acres. 
This  increase  accounts  for  a  great  rise  in  the  number  of 
children  attending  public  elementary  schools,  the  medical 
inspection  of  which  is  now  engaging  the  attention  of  the 
Education  and  Health  Committees.  At  the  end  of  1905 
66,153  children  were  attending  schools,  and  a  useful  set 
of  rules  have  been  drawn  up  for  the  management  of  infec- 
tious and  communicable  diseases.  During  the  year  a 
municipal  lodging-bouse  was  opened,  providing  120  beds 
at  a  cost  of  over  £7,000.  The  average  weekly  attendances 
number  392. 

Ambulance  Service. 
The  ambulance  service  (except  for  infectious  cases)  in 
Bristol  is  not  under  the  management  of  the  Corporation, 
and  the  available  carriages  ai'e  tabulated  on  one  page. 
This  is  no  doubt  as  it  should  be,  but  it  does  scant  justi<'e 
to  the  enormous  amount  of  work,  done  at  a  minimum  of 
cost,  the  ambulance  does.  It  is  procurable  at  all  hours  of 
niglit  or  day,  and  will  compare  very  favourably  both  in 
efficiency  and  management  with  any  such  service  in  the 
country.  Over  3,000  cases  wero  carried  in  the  ambulances 
in  1905.  The  Corporation  ambulance  for  the  removal  of 
infectious  cases  is  situated  in  Canons  Marsh.  The  latest 
vaccination  returns  available  are  for  1904,  and  show  that 
the  percentage  of  successful  results  to  births  is  68.76. 
Bristol  boasts  of  245  "  conscientious  objectors." 

Vital  Staiistici;. 
During  1905  there  were  9,649  births  (253  of  wliicli 
were  returned  as  illegitimate),  giving  a  birth-rate  of 
26.9,  a  slight  increase  on  the  previous  year,  but  continuing 
the  decrease  shown  since  1881.  The  excess  of  births  over 
deaths  was  4,363.  The  deaths  amounted  to  5,286,  giving  a 
general  death  rate  of  14.74  per  1,000  living  (15.58  in  1904). 
Of  these  deaths,  1,182  were  children,  an  infant  raort.ality- 
rate  of  122.4,  which  is  lower  than  that  of  1904,  but  does 
not  reach  the  unusually  low  rate  of  1903  (116.3). 

Infectious  Diseases. 
The  value  of  internotitication  of  small-pox  was  well 
illustrated  in  May,  1905.  Dr.  Davies  reports  tliat  in  that 
month  lie  received  information  that  small-pox  was  abroad 
in  the  country  around  Bristol,  and  in  anticipation  he  pre- 
pared the  small-pox  hospital.  On  May  13th  a  case  was 
notified  from  the  workhouse,  another  on  the  15th,  a  third 
on  the  25th,  and  a  fourth  on  June  2nd.  All  these 
cases  recovered.  On  June  6th  another  appeared,  and 
he  was  traced  to  have  slept  at  a  lodging  liouse  Avith 
thirty-live  other  men.  From  this  case  5  contact  cases 
followed,  4  being  sufficiently  ill  to  be  obliged  to 
go  into  hospital.  The  fifth  escaped,  but  was  heard  of  in  a 
l)ubIic-hou8e  with  the  eruption  well  out.  The  means  to 
catch  the  man  and  possible  contact  cases  wero  energetic,  but 
the  man  apipears  to  have  escaped  and  only  infected  two 
persons.  The  type  of  the  disease,  according  to  Dr.  Davi(  s, 
is  exceptionally  mild,  and  hence  very  liable  to  be  over- 
looked. In  all,  13  cajes  were  notified  in  the  year.  Scarlet 
fever  showed  a  decrea-irig  prevalf^ice,  and  was  of  a  mild 
characU^r.  In  all,  1.085  were  notified,  with  39  deaths,  a 
case-mortality  of  3.5.  The  number  of  cases  of  enteric 
fever  notified  was  the  lowest  on  record,  only  76,  with  13 
deaths,  case-irortality  17.    Of  diphtheria  1,021  cases  were 


notified,  with  59  deaths,  the  case-mortality  (5  7)  being-  the 
lowest  yet  recorded.  Bacteriological  examination  of  6,530 
specimens  were  made  for  diphtheria,  and  the  bacillus  was 
found  in  1,596.  Infantile  diarrhoea  caused  169  deaths,  so 
that  the  death-rate  from  this  disease  was  36.0,  a  low  rate 
compared  with  other  towns.  One  doubtful  case  of  typhus 
was  notified.  Deaths  from  measles  were  180,  and  from 
whooping-cough  123.  Pulmonary  tuberculosis  accounted 
for  407  deaths,  thus  continuing  the  decrease  that  has 
been  observed  for  some  years.  Notification  of  this  disease 
was  adopted  in  September,  1905,  and  in  the  four  months 
330  cases  were  reported.  In  a  table  showing  the  occupa- 
tion of  these  patients  the  boot,  shoes  and  leather  trade 
showed  the  greatest  number,  institution  and  home 
cases  excepted.  The  disease  was  most  fatal  among: 
labourers,  domestic  servants  coming  second.  The  report 
of  the  Waisley  Sanatorium,  to  which  171  patients  were 
admitted,  shows  that  of  the  45  discharged,  28  were  much 
improved,  11  a  little  improved,  and  6  not  improved.  Dr. 
Davies  again  calls  attention  to tlie  small  amountof  accom- 
modation the  city  has  ior  infectious  cases  compared  with 
other  great  towns,  in  all  202,  whereas  calculated  on  the 
basis  of  1  for  1,000  population  it  should  have  358.  This, 
he  states,  results  in  a  large  number  of  persons  suffering 
from  these  di-seases  being  left  at  home  for  want  of  suf- 
ficient beds,  thus  vitiating  the  chances  of  efl'ectual  control. 
He  advises  21  addition.ai  beds  at  Lower  Hill  and  also  at 
Clift  House.  The  report  includes  others  from  Dr.  Fletcher 
on  Ham  Green  Hospital  and  Mr.  Pauli  on  Lower  Hill 
Hospital.  Under  the  Inspector  of  Nuisances  report  is  a 
statement  concerning  the  slaughterhouses  ;  it  is  that  with 
117  of  these  houses  and  only  two  inspectors,  proper  inspec- 
tion is  impossible,  though  over  32  tons  of  meat  were  con- 
demned as  unlit  for  food,  as  well  as  10,000  tins  of  canned 
meat  salvaged  from  fire  but  advertised  for  sale.  The 
report  concludes  with  the  usual  useful  weather  report. 
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Undercctttino  Tactics. 
\Vk  have  received  from  a  medical  man  in  the  north 
of  Lngland  two  advertisements  cut  from  local  papers 
in  respect  of  which  an  opinion  is  asked.  One  of  these 
purports  to  be  from  a  medical  man  who  states  that 
he  is  well  qualified  and  a  total  abstainer,  and  that  he 
seeks  an  appointment  as  a  colliery  club  doctor  at  6d.  a 
fortnight.  In  the  other,  a  young  practitioner  seeks  a 
partner,  wlio  must  be  an  abstainer,  in  a  colliery  club  prac- 
tice at  6d.  a  fortnight  likewise.  Our  correspondent  say": 
"  Wliat  view,  do  you  think,  would  the  General  Medical 
Council  take  in  the  case  of  any  medical  graduate  who 
resorted  to  such  taelics  to  obtain  a  club  practice 
even  on  approved  subscription  terms,  not  to  speak 
of  the  attempt  to  '  blackleg '  by  underselling 
established  practitioners  who  are  maintaining  the 
9d.  rater"  We  can  only  conjecture  what  view  the 
General  Medical  Council  would  take  of  these  advertise- 
ments if  brought  before  its  notice  as  a  body,  but 
it  is  safe  to  assume  that  its  members  as  individuals 
would  greatly  regret  their  insertion,  and  the  spirit, 
or  want  of  projier  spirit,  which  prompts  tliem.  TIkv 
first  seems  a  frank  case  of  touting,  and  the  second  is 
probably  the  same  thing  in  a  different  guise,  for  it  is 
scarcely  likely  that  anyone  really  in  search  of  a  partner 
would  advertise  for  one  in  the  columns  of  a  local  paper. 
To  attempt  to  obtain  a  colliery  club  appointment  in  this 
fashion  would  in  any  case  be  a  questionable  proceeding, 
and  to  do  so  in  a  neighbourhood  in  which  it  is  well 
known  that  local  practitioners  as  a  body  are  standing  out 
for  the  9d.  rate  is  something  worse. 


Tn-tikr  tlie  will  of  the  late  Miss  Martha  Nieol  Harcourt 
Armstrong  of  Malvern,  Epsom  College  receives  a  bequest 
of  £2,000.  It  is  directed  that  this  shall  be  applied  to  the 
foundation  of  a  scliolarship  tenable  for  three  years  at 
either  Oxford  or  Cambridge  University,  and  that  it  shall 
be  known  as  the  Ivobert  Armstrong  Scholarship  in  memory 
of  the  father  of  the  testator. 

.Mr.  Thomas  r.AUNKs-Wii.i.iAMs,  formerly  of  Piccadilly, 
London,  and  t'iiftonville,  Margate,  who  died  on  August 
8th,  left  £2,000  to  be  applied  towards  the  prevention  ami 
trpatmi>nt  of  cancer  in  any  manner  deemed  suitable  by  r> 
lady  mentioned  in  the  will. 
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THE   REPORT    OF   THE   MEDICAL   OFFICER 
TO   THE    LOCAL   GOVERNMENT  BOARD, 

IKOt-S. 

The    following   is  a   summaiy   of   the   more   interesting 
articles  contained  in  this  report. 

TllANSMISSION    OF    PlAGUE   IN    RaTS. 

Dr.   Klein    has    continued   his   investigations   of    tl}is 
subject,    and    reports    some    new    observations    on    the 
transmission  of  infection  in  rats  by  way  of  the  alimentary 
tract.     Most  investigators  have  found  that  they  met  with 
'little  or  no   success   when   they   attempted    to  produce 
plague  in  rats  and  other  susceptible  animals  by  feeding 
them   with    plague    cultures    or    with    fresh    organs    of 
animals  dead  of  plague.     Dr.  Klein,  too,  had  repeatedly 
fed    guinea-pigs,    rats,    and     mice    with    both    cultures 
and  tissues  without  obtaining  any  positive  results.      It 
then    occuiTcd    to     him     that     the    reason    of     failure 
probably  was  that  the  bacilli  were  destroyed  by  the  secre- 
tion of  the  stomach  during  digestion.     He  suspected  that 
if  the  bacillus  could  reach  the  small  intestine  in  a  living 
state  its  power  of  multiplication  would  not  be  interfered 
with,   but  might,   on   the  contrary,   be  assisted    by  the 
alkaline  reaction  of  its  environment.    In  order  to  test  this 
hypothesis  he  devised  feeding  experiments  in  wliich  the 
plague  bacilli  were  administered  in  a  dry  state  along  with 
the  food,  or  at  least  were  sufficiently  protected  to  enable 
some  of  them   to  pass  through  the  stomach  unscathed. 
Ue  employed  gelatine  cultm-es  which  were  from  two  weeks 
to  two  months  old,  and  had  become  dried,  though  they 
-.still  contained  active  bacilli,  and  found  that  tliis  material, 
either  alone    or   when    mixed    with  wheat  or  rice    and 
then    well    dried,    wa?    capable    of    producing    infection 
when    given    as    food    to    rats,    mice,    and    guinea-pigs. 
Similar  results   were   obtained  when  the   dose  consisted 
of  pieces  of  plague  organs  which  had  been  mixed  with 
wheat,   rice,  or   flour,  and    then  dried.      A  considerable 
percentage  of  the  animals  became  infected,  death  result- 
ing between  the  fourth  and  sixth  day.     It  was  found  that 
the  infection  took  place  in  the  ileum  at  or  about  Peyer's 
glands.     In    this    locality   there  was    haemorrhage   with 
srreat  multiplication  of  i^lague  bacilli ;  this  condition  was 
found  not  only  in  the  cavity  of  the  intestine  and  on  the 
free  surface  of  the  mucous  membrane  but  also  within  the 
villi  themselves  and  in  all   parts  of  the  intestinal  wall ;  it 
also  spread  to  the  mesenteric  glands,  which,  in  turn,  in- 
fected   the    vascular  system  of    the    other  viscera  with 
crowds   of  bacilli.     These  results,  therefore,  confirm  Dr. 
Klein's  hypothesis  that  rats  and  other  animals  can  readily 
be  infected  by  feeding,  provided  that  tlie  virus  is  sufli- 
ciently  protected   to  pass  through  the  stomach  without 
being  killed.    There  is  clear  evidence  that  both  the  in- 
testinal and  renal  excreta  of  animals  infected  in  tliis  way 
contain  numerous  bacilli  and  hence  it  is  obvious  that  in 
natural     infection    such    excreta    would,    when    mixed 
and    dried    with    foodstuffs,     provide    a    ready    means 
of   spreading  the   contagion.    These  investigations   have 
a  further  significance;  they  suggest  the  possibility  that 
human  beings  might  contrar't  the  disease   through   the 
intestinal  tract,  consequent  on  the  ingestion  of  food  con- 
taminated with  plague  material  in  a  semidried  condition. 
A  similar  suggestion.  Dr.  Klein  points  out.  has  previously 
been  put  forward  by   Dr.  Simpson  with   regard   to   the 
•origin  of  the  septicaemic  form  of  plague  in  man.    Another 
important  practical  point  which  Dr.  Klein  has  investi- 
gated is  the  degree  of  resistance  agiinst  desiccation  which 
the    plague    organism   exhibits    when   associated   under 
diverse  conditions  with  various  materials,  such  as  food- 
stuS's,  earth,  and  sand.     He  has  found  that  the  vitality  of 
B.  pestis    in    earth   and    in   sand   to    which   the  micro- 
organism had  been  added  in  the  form  of  gelatine  culture 
remained,  during  tin'  autumn  mouths,  for  a  long  period 
unimpaired.     Living  bacilli  were  found  to  persist  in  the 
(■arth  even  after  seven  and  a  half  weeks,  and  in  the  sand 
for  over  six  weeks.     During  the  summer  months  the  dura- 
tion  of  vitality  was   not    so  long.     These   observations 
indicate  the  possibility   that,   under  natural    conditions 
■during  plague  seasons,  plague  expectoration  and  intestinal 
jnueus  charged  with  masses  of  B.  pestis  cast  upon  the  earth 
may  retain  their  infective  properties   for   a  dangerously 
long  period. 


Thk  Bacteriology  of  Water. 
Dr.  Houston  continues  his  investigations  which  are 
intended  to  facilitate  the  interpretation  of  the  bacterio- 
logical results  obtained  with  samples  of  water  submitted 
for  analysis.  One  of  the  main  objects  of  these  inquiries 
is  to  determine  whether  water  found  to  contain  B.  coli. 
and  therefore  presumably  contaminated  with  excrement, 
owes  its  contamination  to  a  human  or  to  some  other  animal 
source.  In  the  first  place  it  is  important  to  note  that  in 
deep  well  waters,  such  as  those  of  Tunbridge  AVells,  the 
Bacillux  coli  and  other  organisms  resembling  this  bacillus 
are  so  rare  that  they  may  be  regarded  as  "  prac- 
tically absent."  Also  in  surface  waters,  such  as 
Loch  Ericht,  a  Scotch  loch  which  is  cut  off  practi- 
cally from  all  souices  of  possible  human  pollution, 
and  can  only  be  contaminated  by  the  excreta  of 
birds  and  of  lower  animals,  these  suspicious  organisms 
are  notably  scanty.  In  80  per  cent,  of  the  samples  taken, 
each  sample  consisting  of  100  c.cm.,  there  was  a  complete 
absence  both  of  the  typical  B.  coli  and  also  of  other  coli- 
like  microbes.  But  with  another  lake,  Loch  Laggan,  which 
is  fed  by  streams  liable  to  pollution  from  manured  land, 
and  by  the  excreta  of  man  as  well  as  of  birds  and  the 
lower  animals,  the  results  were  less  satisfactoiy.  With 
samples  of  the  same  amount  as  before  (100  c.cm.),  the 
streams  feeding  the  lake  gave  positive  results  to  the 
B.  coli  test  in  every  case,  and  in  water  taken  from  the  lake 
itself  the  percentage  of  negative  results  was  only  16.4.  On 
the  question  whether  bacteria  derived  from  man  can  be 
distinguished  from  those  attributable  to  the  excreta  of 
other  animals.  Dr.  Houston's  bacteriological  investigations 
of  cowdung  have  an  important  bearing.  He  finds  that  the 
excrement  of  cows  contains  in  like  proportion  with  human 
excrement  the  microorganisms  which  are  commonly 
regarded  as  suspicious  in  water  analysis — namely,  coli- 
like  microbes  and  B.  enteritidis  eporoffe»es,  and  he  is 
unable  to  discriminate  bacteriologicaliy  between  the 
strains  of  these  organisms  which  are  of  human  and  those 
which  are  of  bovine  origin.  He  finds,  however,  that  many 
of  the  strepLococci  of  cowdung  differ  in  their  biological 
attributes  from  the  streptococci  of  human  faeces.  In  con- 
sidering the  possibility  of  bacteria  found  in  cows  milk 
being  due  to  faecal  contamination,  he  notes  that  fewer  of 
the  B.  coli  of  cowdung  ferment  cane  sugar  than  is  the 
case  in  milk,  and  also  that  many  of  the  streptococci  of 
cowdung  diff'er  conspicuously  from  the  streptococci  of 
milk. 

The  SrEciFiciTY  of  Agglutinins. 
Di".  Sidney  Martin,  F.R.8.,  reports  experiments  under- 
taken with  the  object  of  determining  whether  the 
agglutinins  formed  in  the  rabbit  by  each  of  certain 
bacteria  —  namely,  the  Bacillus  coli  communis,  the 
typhoid  bacillus,  the  paratyphoid  bacillus,  ami  the 
rroteus  vulgaris  —  had  any  effect  on  each  of  the 
other  micro-organisms.  He  finds  that  the  agglutinin 
of  the  Proteus  vulgaris,  although  very  active  against  this 
micro-organism  itself,  has  no  action  whatever  against  the 
typhoid  bacillus,  the  colon  bacillus,  or  the  paratyphoid 
bacillus.  The  fii-st-mentioned  micro-organism,  therefore, 
is  widely  separated  from  the  other  three,  not  only  by  its 
cultural  and  chemical  characteristics  but  also  by  the 
agglutinin  it  forms  in  the  living  body.  The  other  three 
bacteria  show  some  overlapping  in  their  agglutinating 
reactions.  Thus,  the  agglutinin  of  the  typhoid  bacillus, 
formed  after  prolonged  treatment  of  the  animal,  reacts 
slightly  with  the  colon  bacillus  and  with  the  paratyphoid 
bacillus.  In  most  cases,  however,  the  reactions  ai-e  incom- 
plete. The  agglutinin  of  the  colon  bacillus  rpacted  very 
slightly  with  the  typhoid  bacillus  and  not  at  all  with  tl;e 
paratyphoid  bacillus.  Tlie  agglutinin  of  the  paratyphoid 
bacillus,  on  the  other  hand,  reacted  slightly  with  the 
typhoid  bacillus,  and  perhaps  more  markedly,  although 
somewhat  irregularly,  wilh  the  colon  bacillus. 

In  higher  dilutions  this  overlapping  is  not  observed  : 
in  no  case  was  thi-r.::'  any  overlapping  in  dilutions 
of  1  in  5,000,  and  very  rarely  in  dilutions  of  1  in  1,000. 
Taking  ,  complete  reactions,  a  dilution  of  1  in  100 
was,  as  a  rule,  sufficient  to  distinguish  between  the 
agglutinins. 

Identification  of  Skin  Bacteria. 
Dr.  M.  H.  Gordon  lias  1  udea  oured  to  escablish  a  bac- 
teriological test  by  m-aiis  of  which  particles  shed  from 
the  skin  may  be  detected  in  air.    This  test  is  based  ou 
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the  fact  that  although  a  variety  of  staphylococci  occur  on 
the  skin  there  is  one  stapliylococcus  in  particular  which, 
on  the  application  of  dilierential  physiological  tests, 
exliibits  uniform  and  definite  characters,  permitting  of  its 
ready  distinction  from  otlier  staphylococci.  This  organism 
occurs  far  more  frequently  than  any  other  variety.  It 
frequents  the  epidermis  of  the  hand,  cheek,  scalp, 
and  forearm  "  with  such  persistency  that  it  may  be 
considered  characterisiic  thereof  in  much  the  same 
way  that  B.  coK  is  characteristic  of  the  large  intestine 
and  Streptococcics  brevis  of  the  mouth."  Dr.  Gordon 
believes  the  skin  staphylococcus  which  he  describes  to  be 
identical  with  the  organism  observed  by  Welch  and 
named  by  him  Stapfiylococctts  epidermidis  albus.  Dr.  Gordon 
also  describes  another  staphylococcus  which  he  finds  par- 
ticularly abundant  on  the  skin  of  the  scalp.  The  scurf 
stapliylococcus  in  question  possesses  characters  by  which 
it  can  readily  be  difl'erentiated  from  other  staphylococci, 
and  is  regarded  as  particularly  serviceable  in  detecting 
the  presence  of  particles  of  scurf.  Having  established 
tliese  facts.  Dr.  Gordon  proceeded  to  examine  outdoor  air 
and  indoor  air  with  a  view  to  determining  wliether  his 
tests  could  be  relied  upon  for  detecting  in  air  the 
presence  of  skin  particles  detached  from  the  human  body. 
As  will  be  seen  from  the  following  examples,  lie  obtained 
very  encouraging  results.  On  tliree  occasions  open  air 
was  examined  for  staphylococci  characteristic  of  skin 
and  of  scurf.  Although  a  total  of  seventeen  difiFerent 
kinds  of  staphylococci  were  obtained,  not  one  of  them 
could  be  identified  with  Staphylococcus  epidermidis  albus, 
which  is  characteristic  alike  of  skin  and  of  scurf.  On  one 
occasion,  when  the  air  inside  a  barber's  shop  was  examined 
during  use,  one  of  the  staphylococci  ol'tained  was  identified 
with  Staphylococcus  epidermidis  al'i/is.  Again,  on  both  of 
two  occasions,  when  the  air  of  an  operating  theatre  was 
examined  during  use,  a  staphylococcus  identical  witli 
Staphylococci  epidermidis  albus  was  obtained  therefrom; 
whereas  control  tests  made  on  each  of  these  occasions 
immediately  before  the  theatre  was  used  gave  uniformly 
negative  results  regarding  that  micro-organism. 

Chloroformed  Vaccine. 
Dr.  Alan  Gi'cen,  who  discovered  the  chloroform  process 
in  the  elimination  of  extraneous  micro-organisuis  from 
calf  vaccine,  contributes  some  further  observations  on 
this  method.  In  submitting  lymph  to  the  action  of 
glycerine,  as  well  as  of  chloroform,  it  is  desirable  to  know 
at  what  stage  in  the  process  the  glycerine  can  most 
advantageously  be  added.  Dr.  (Ti-een  finds  that  it  is  best 
to  defer  the  addition  of  glycerine  to  the  vaccine  emulsion 
until  the  work  of  the  chloroform  in  removing  extraneous 
organisms  has  been  fully  performed,  and  until  the  chloro- 
form itself  has  been  completely  removed  from  the 
vaccine.  The  combined  influence  of  chloroform  and 
glycerine  in  solution  in  water  appears  to  be  prejudicial  to 
the  active  principle  of  the  vaccine.  Dr.  Green  has  also 
investigated  the  power  of  chloroform,  when  applied  inter- 
mittently after  the  method  of  fractional  sterilization,  to 
eliminate  spores  from  vaccine  pulp  to  which  a  spore- 
bearing  organism  had  been  added  for  the  purpose  of  llje 
experiment.  He  has  not  been  able  to  secure  complete 
elimination  of  spores  by  the  process  in  question,  thouLjh 
their  numbers  have  been  very  markedly  reduced.  It 
appears  unlikely  that  complete  elimination  could  lie 
obtained  in  this  way.  A  germination  of  spores  to  l)acilli 
seems  to  take  place  after  the  application  of  cliloroform  ; 
but  during  the  continuance  of  its  action  some  of  these 
newly-born  bacilli  are  apparently  capable  of  develo]iiiig 
spores,  and  thus  the  propagation  of  the  organisms  is  con- 
tinued, though  generally  in  lessened  numbers.  These 
interesting  scientific  observations,  it  ought  to  be  added,  in 
no  way  affect  tli(;  practical  utility  of  the  chloroform  pro- 
cess. Were  spores  of  a  pathogenic  microorganism  found 
in  a  batch  of  lympli,  the  lymjih  would  be  forthwilli 
desti'oyed,  irrespective  of  any  pnssiliility  of  the  removal  of 
the  micro-organisms  from  the  vaccine. 


Tin:  ilabc!  Webb  llcsearch  Scholarship  at  the  London 
School  of  Medicine  for  Women  is  to  be  awarded  this  month, 
and  applications  for  it  sliould  leacli  the  Secretary  of  tlie 
sclioal  not  later  than  October  20th.  It  is  for  rcsean  ]i  in 
pathology,  physiology,  or  chemistry,  and  tliose  apply  in;,- 
should  indicate  the  work  to  whicli  they  propose  to  devi'lc 
flhem-selves.  The  sclinlarship  may  be  hehl  hy  an  approve.l 
worker  for  Uiree  years,  its  annual  value  being  £30. 
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Many  of  our  readers  will  doubtless  be  interested  to  learn^ 
that  Messrs.  Blackwood  are  issuing  a  new  edition  of  the 
works  of  George  Eliot  in  ten  volumes,  each  complete  in 
itself.  Adam  Bede  has  just  appeared,  and  a  further  volume 
will  be  published  on  the  first  of  each  successive  month. 
An  attractive  feature  of  the  edition  will  be  the  photo- 
gravure frontispieces  for  wliich  Messrs.  Blackwood  have- 
put  under  contribution  some  of  our  best  known  artists, 
such  as  Mr.  Maurice  GreifFenhagen  and  Mr.  E.  J. 
Sullivan. 

The  late  Dr.  J.  E.  Neild,  of  Jlelboume,  was  for  half  a 
century  a  dramatic  critic  whose  judgement  was  looked 
upon  with  particular  respect  in  Australia.  It  is  said  that 
he  "  discovered  '  Madame  Melba. 

Messrs.  W.  Mate  and  Sons,  of  Bournemouth,  will- 
publish  a  work  entitled  Welsh  and  Celtic  Who's  Who  at  an 
early  date.  It  is  intended  to  include  persons  of  Welsh- 
and  Celtic  origin  who  have  in  any  way  distinguished 
themselves  in  art,  science,  literature,  religion,  busi- 
ness, or  other  sphere.  In  addition  to  brief  biographies, 
there  will  be  articles  and  other  important  information- 
contributed  by  some  of  the  highest  authorities  in  the- 
Celtic  world. 

The  Transactions  of  the  South  German  Laryngological 
.-^Lssooiation  which  have  lately  been  published  under  the 
editorship  of  the  secretary.  Dr.  Eelix  Blumenfeld,  of 
Wiesbadi-n,  contain  an  account  of  the  proceedings  of  that 
body  during  the  year  1906.  The  scientific  activity  of  the 
Association  is  shown  by  the  variety  of  the  subjects  dealt 
with.  The  volume  is  published  by  A.  Stuber,  of 
Wiirzburg. 

Erom  the  same  publishing  house  has  recently  issued 
the  second  part  of  vol.  vi  of  Beitriiiic  z//r  Klinik  der 
Tiibi-rl.ulvxf.  It  contains  reports  by  Aschofl'  and  Benecke 
of  experimental  reseai'ches  on  soot  inhalation  in  animals  ; 
a  paper  on  tuberculin  reaction  and  immunity  :  one  by 
Rotli-Schutz  on  the  diagnostic  value  of  Koch's  original 
tuberculin;  and  one  by  Jessen  on  agglutination  in 
pulmonary  tuberculosis. 

Golders  llill,  Hampstead,  where  the  late  Sir  Spencer 
Wells  spent  his  home  life  for  many  years,  has  an  associa- 
tion with  anothi-r  member  of  the  medical  profession  whc 
won  fame  in  a  widely  difl'erent  sphere.  The  neighbourhood 
was  celebrated  by  Mark  Akenside,  who  established  him- 
self there,  after  '•  a  fit  of  illness,"  in  1758,  in  the  following- 
lines  : 

How  glndly  'mid  the  dews  of  dawn 
My  weary  lungs  thy  healing  gale — 
The  balmy  west  or  the  fresh  nurtb— inhale. 
How  gladly,  wliile  ra.y  musing  footsteps  rove 
Round  the  cool  orchard  nr  the  sunny  lawn, 
Awaked  I  stop,  and  look  to  find 
What  shnih  perfumed  the  pleasant  wind. 
Or  whiit  wild  songster  charms  the  Dryads  of  the  grove. 
On  the  occasion  of  the  <  iuatercentenary  of  the  University 
of  Aberdeen  it  may  not  be  inappropriate  to  recall  that  not 
only  was  the  Northern  university  founded  on  the  model 
of  that  of   I'aris,  but  a  Scottish  College  existed  for  cen- 
turies   under    the   wing   of   the   old   Sorbonne.       It  was 
founded   about  1320   by   David,   Bishop  of   Moray,   whc^ 
gave  as   bursaries   tlie   income   derived   from  a  farm  at 
Grisy-Suimes  in  La  Brie.     The  College  was  established 
in  the   Ru(>   dcs  Amandiers,   now  Rue  Laplace,   on   the- 
height  of  SainteGenevieve.      In  1665  it  was  transfen-ed 
to  a  new  edilice  built  for  it  on  the  counterscarp  of  the- 
rampavts  of  the  town  in  the  Rue  des  Fossi'S  Saint- Victor, 
now    Rue    du    Cardinal-Lemoine.      There     the    College 
remained  till  the  Revolution,  when  it  was  closed.     After- 
wards under  the  Consulate  it  was  for  a  time  joined  to  the 
Irish   CoUeg.'.     The  house  still   stands,   and  bears  but 
slight    marks  of    decay's   effacing    fingers.      It    is    now 
occupied  by  a  lioarding  school.     On  one  side  which  faces 
the  Rue  Clovis,  the  inscription  "  College  des  Ecossais"  is 
still    legible.     Tlie    chapel,   whicli    is    in    good    preser- 
vation, is  full  of  tombs,  a  complete  account  of  which  may 
be  found  in  'iuilhermy's  Inscriptions  de  tancien  diocese  de 
Paris.     Ainoii.^' the  antiquarian  treasures  is  an  urn  which 
is  said  once  to  iKtv,.  contained  the  brain  of  James  II. 

We  learn  fnnu  Ih,.  Aberileen  ]iapers  that  Dr.  \  Marshall 
Mackenzie,  the  architect  of  the  new  Marischal  College,  hap 
published  for  presentation  to  his  friends  a  collection  of 
sonnets  on  the  new  buildings,  written  by  his  brother, 
Sheriff  Mackenzie,   Kilmarnock,   after  a  recent  visit   to 
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Aberdeaa.  On  tlie  front  cover  is  an  admirable  drawing  of 
the  Mitchell  Tower,  from  the  pencil  of  the  architect,  and 
facing  each  sonnet  is  a  beautifully  reproduced  photo- 
graphic view  of  the  buildings.  There  are  five  sonnets  in 
praise  of  Marischal  College  as  a  temple  of  learning  and 
fcnith.    The  last  of  them  runs  as  follows : 

"  White  as  the  foam  of  northern  seas,  and  strong 
As  nothern  hearts  are  strong — On  happy  shrine 
•Of  learning,  and  of  ."-uience,  and  of  Song, 
Reverence  and  Feaee,  and  high  i'enown  be  thine. 
Here  raised  to  guard  and  crown  a  trust  divine. 
?Cot  builded  for  the  gloiy  of  a  day, 
IjO,  through  long  years  thy  pinnacles  shall  shine 
While  sects  and  systems  vanish — '  Let  tliera  say  '— 
Lifted  above  the  clamorous  city  street. 
Up  to  the  pure  and  ^\vec■t  Auroral  sky. 
Like  some  great  clih  about  whose  giant  feet 
The  thundering  surges  leap,  and  roar,  and  die. 
There,  in  mid-heaven,  within  thy  silver  spire. 
The  Muses  with  the  <! races  tend  the  sacred  lire." 


CORRESPONDENCE. 

"THE  BITTER  CRY  OF  THE  'RUINED  DOCTOR.   ' 

SiK, — This  bitter  cry  is  likely  to  continue  to  go  up  so 
Jong  as  the  "  ruined  doctor  "  looks  for  the  chief  cause  of 
ftiis  "ruin"  in  every  direction  but  the  right  one.  It  is 
'true  that  we  are  still  paying  for  the  war,  just  as  it  is  true 
ithat  our  national  methods  of  taxation  take  the  wealth 
irora  the  worker  to  give  it  to  the  waster.  Tliese  things, 
of  course,  all'ect  the  doctor  seriously,  but  they  are  not  his 
■chief  source  of  trouble.  "  Hospital  abuse "  (much 
■exaggerated)  is  not  new.  T'nqualified  prescribing  pro- 
bably vexed  Hippocrates.  We  must  look  elsewhere  for 
the  cause  of  this  increasing  evil.    It  is  this  : 

IVhilst  mortaliti/  ami  vwfhidity  arc  continually  decreasinr/, 
ihe  overcrotiding  of  the  profession  is  contmiialbj  increasing, 
Aecaiise  the  rer/uirements  in  f/eneral  education  (as  compared 
■tcfith  those  of  other  callini/s)  are  continvally  being  lowered,  so 
•as  to  keep  up  an  excessice  supply  by  cheapening  production  ; 
-^noreorer,  from  orercroirdiny  has  coine  underselling. 

It  may,  indeed,  be  claimed  that  we  may  still  regard  our 
general  education  standard  with  pai'donable  pride,  since 
■we  can  boast  an  equality  with  the  pharmaceutical  chemist 
and  the  veterinary  sui'geon  ;  and  to  the  mind  with  demo- 
cratic leanings  the  prospect  of  a  future  in  which  our 
"onlture  will  be  that  of  the  ehimne.y  sweep  and  the  dust- 
man may  be  positively  alluring.  13ut  I  would  commend 
the  facts  just  mentioned  to  the  utterer  of  the  "  bitter  cry." 
If  he  stops  wailing  in  the  market-place  and  gives  his  mind 
■to  the  matter,  much  may  be  done ;  but,  if  not,  he  ma.y  rest 
assured  that  neither  revival  in  trade  nor  recovery  from 
the  war  will  avert  what  he  foresees.  It  is  a  i)uestion  of 
arithmetic. — I  am,  etc., 

Eicter,  Oct.  ist.  W.  Gordon. 


"A  SIDELIGHT  ON  MEDICAL  EDECATION." 
Sib, — I  beg  to  difiFer  from  the  opinions  of  Dr.  Foster 
Rspreseed  in  the  British  Mkdical  .Journal  of  September 
29th,  in  respect  to  the  success  of  the  London  diplomates. 
Surely  the  opinions  of  Scottish  examiners  on  medical 
matters  do  not  differ  materially  from  those  of  the  eminent 
examiners  appointed  by  Government  to  hold  the  compe- 
titive examinations  for  the  public  services.  Probably  the 
success  of  London  gi-aduates  and  Licentiates  of  Medicine 
of  the  Royal  College  of  Physicians  of  London  and  Mem- 
Ijers  of  the  Royal  College  of  Surgeons  of  England  in  these 
■examinations  is  due  to  the  fact  that  tVie.y  are  accustomed 
to  be  examined  for  their  diplomas  and  degi'ees  by  persons 
who  are  not  their  teachers,  whereas  the  examinations  for 
the  Scottish  medical  degrees  are  conducted  by  persons 
who  perform  the  double  function  of  teachers  and 
■examiners. — I  am,  etc., 

iDerby,  Oft,  1st.  F.  AV.   CoLMNGWOOD, 


THE  PRESENT  POSITIONOF -PROSTATIC  SURGERY. 
Sir, — Absence  on  my  holiday  has  prevented  m.v  noticing 
before  now  a  paper  published  by  Professor  NicoU  of 
Glasgow  in  the  British  Medical  Journal  of  August 
11th,  entitled  The  Present  Position  of  Prostatic  Surgery. 
That  paper  is  mainly  an  amplified  edition  of  two  letters 


from  his  pen  wliich  appeared  in  the  issues  of  the  .Todrnat. 
of  August  24th  and  September  14th,  1901,  during  the  con- 
troversy that  ensued  on  the  publication  of  my  first  lecture 
on  my  operation  of  Total  Extirpation  of  the  Prostate  for 
Radical  Cure  of  Enlargement  of  that  Organ,  in  the 
Journal  of  July  24th,  1901.  Professor  Nicoll  now  com- 
plains that  I  made  no  reply  to  those  letters,  nor  to  a 
private  communication  which  he  addressed  to  me.  No 
such  private  communication  was  received  by  me,  and  the 
former  were  dealt  with,  along  with  others  of  a  similar 
character,  in  my  letters  published  at  the  time  (vide 
British  Medical  Journal,  August  3rd  and  17th  and 
September  7th,  1901).  I  do  not  consider  that  I  am  called 
on  to  notice  individually  communications  which  appear 
from  time  to  time  in  the  medical  journals,  reiterating 
statements  that  have  already  been  dealt  with  by  me. 
Professor  Nicoll  will  find  his  claims  and  those  of  Robson. 
Fuller,  Guiteras,  and  others  fully  dealt  with  in  tlie  new 
edition  of  my  work  on  the  prostate '  ju.st  published. 

My  present  object  in  writing  is  to  call  attention  to  tlie 
extraordinary  production  at  this  late  date,  in  liis  recent 
paper,  of  illustrations  of  two  prostates  (Figs.  3  and  11), 
which  have  all  the  appearance  of  being  enucleated  entire, 
alleged  to  have  been  removed  by  him  in  the  year  1900. 
I  would  ask  the  reader  who  is  interested  in  this  subject 
to  refer  back  to  Professor  Nicoll's  letters  already  referred 
to,  published  in  1901,  which  are  accompanied  by  two  illus- 
trations of  prostates  removed  by  him,  but  which  bear  not 
the  slightest  resemblance  to  entire  prostates.  Indeed,  one 
of  them  might  be  a  photograph  of  chopped-up  meat  or 
cheese.  The  question  I  would  ask  is  this  :  If  the  prostates 
which  he  now  figures  were  then  in  his  possession,  how  is 
it  that  he  did  not  produce  illustrations  of  them  at  the 
time  y  How  is  it  that  he  p.assed  them  over  in  favour  of 
the  mangled  pieces  of  tissue  then  depicted  'f  The  guests  at 
the  marriage  of  Cana  of  Galilee  cannot  have  been  more 
astonished  at  the  reservation  of  the  best  wine  till  last 
than  I  imagine  must  be  the  reader  at  Professor 
Nicoll's  reticence  to  produce  these  illustrations  till  a 
period  of  five  years  has  elapsed  since  I  published  to  the 
profession  at  large  my  method  of  enucleating  the  prostate 
entire  in  its  capsule.  The  age  of  miracli's  has  gone  by  ; 
but  possibly  Professor  Nicoll  may  ascertain  that  by  some 
occult  influence  or  error  the  jars  of  1900  were  replenished 
by  specimens  of  a, later  date. — I  am,  etc, 
Loudou,  W.,  Sept.  24th.  P.  J.  Fkk^ER. 


REL.ATIVITY  IN  INFECTIOUS  DISEASES. 

Sir, — I  have  to  thank  Dr.  Campbell  Stark  for  his  letter 
of  this  week,  for  it  gives  me  the  opportunity  of  empha- 
sizing the  facts  to  wliich  I  previously  called  attention. 
Dr.  Campbell  Stark  speaks  of  these  facts  being  capable  of 
a  more  probable  explanation  than  "  that  of  a  theory  of 
the  metamorphosis  of  specific  infections."  But  there  was 
no  question  of  theoiy.  The  metamorphosis  actually  took 
place.  Scarlet-fever  patients  infected  their  friends  with 
diphthi'ria,  and  diphtheria  patients  in  their  turn  infected 
their  friends  with  scarlet  fever.  And,  again.  Dr.  Campbell 
Stark  says  that  "  the  very  obvious  truism  of  tlie  clinical 
picture  presented  by  any  disease"  (the  italics  are  mine) 
being  the  "  resultant  of  the  pathological  and  physio- 
logical factors  at  work  is  no  argument  in  favour  of  the 
transformation  of  scarlatina  into  diphtheria  or  vice  versa." 
That  "  very  obvious  truism,"  I  agree,  is  no  argument  one 
way  or  another,  because  established  facts  do  not  requir" 
argument,  and  I  started  from  the  established  fact  that 
scarlatina  in  one  patient  had  been  transformed  into  diph- 
theria in  another,  and  diphtheria  in  one  patient  into 
scarlatina  in  another.  The  very  obvious  truism  that 
Nelson  was  a  gi'eat  naval  hero  is  no  argument  for  or 
against  the  fa"t  that  his  column  stands  in  Trafalgar 
Square,  though  his  great  military  qualities  may  be  called 
in  to  explain  how  that  fact  came  about.  The  important 
statistics  in  the  report  on  the  frequency  of  the  meta- 
morphoses of  these  diseases  seemed  to  me  to  lend 
striking  emphasis  to  the  neglect  accorded  to  the  very 
obvioua  truism  that  it  is  not  diseases  that  present 
clinical  pictures,  but  patients. — I  am,  etc., 

London,  W.C.  Sept.  29tb.  HUBERT  E.  J.  BiSS. 
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THE   VALVE   OF   CALCIUM  IODIDE  AND  CALCIUM 

CHLORIDE  IX  THE  TREATMENT  OF   LLCERS. 

Sir, — Re  the  value  of  calcium  iodide  in  the  treatment 
of  ulcers,  will  you  kindly  allow  me  to  state  for  the  benefit 
of  your  correspondent.  Dr.  Benjamin,  and  of  others  who 
have  written  me  directly,  that  the  general  trnatment  I 
adopted  was  rest  in  bed,  nourishing  food  (especially  milk 
and  eacgs),  and  calcium  iodide  in  doses  of  2  to  3  gi\  thrice 
daily  ? 

The  local  treatment  consisted  simply  of  boracic  oint- 
ment. It  is  very  essential  that  the  extra  pure  form  of  the 
drug  be  used.  The  less  pure  forms  are  coloured,  and 
smell  more  or  less  strongly  of  iodine,  which  renders  the 
drug  unpleasant  to  take  and  irritable  to  the  stomach. 

It  is  advisable  to  give  the  drug  in  plenty  of  water,  by 
which  means  headache  and  skin  irritation  are  avoided. 
Too  large  a  dose  causes  an  oppressiveness  over  the  chest. 
The  calcium  iodide  can  be  used  to  advantage  in  every 
case  where  the  potassium  salt  is  used;  one  should 
remember,  however,  that  it  is  incompatible  with  alkalies 
except  liq.  ammoniae.  As  a  smaller  dose  is  efl'ectual 
the  drug  is  cheaper  than  potassium  iodide,  a  fact  which 
is  o£  consideration  to  those  who  dispense  their  own 
medicines. — I  am,  etc., 

G.  Abbour  Stephens,  M.D.Lond. 
Swansea,  Sept.  3ath. 
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AVILLIAM  SPENCER  AVATSON, 
F.R.C.S.Eng.,  M.B.Lond. 
Mr.    Spencer    Watson,    of    Chepstow    Place,    \V.,    who 
died  on  September  17th,   at  the  age  of  70,  was  the  son 
of  the  late  Dr.  John  AVatson,  who  formerly  practised  for 
over  fifty  years  in  Bloomsbury. 

His  student  career  was  passed  at  King's  College,  where 
he  obtained  the  Warneford  Entrance  Scholarship,  and 
later  the  Senior  Warneford  Scholarship  in  Medicine.  He 
was  elected  an  Associate  of  King's  College  in  1857,  and 
admitted  a  Member  of  the  Royal  College  of  Surgeons  in 
the  same  year.  He  took  the  M.B.Lond.  (Honours)  in 
1860,  and  the  F.R  C.S.Eng.  in  1862. 

Mr.  Spencer  Watson  was  for  many  years  Surgeon  to  the 
Throat  Department  at  the  Great  Northern  Hospital, 
Surgeon  to  the  Central  London  Ophthalmic  Hospital  and 
to  the  Royal  Eye  Hospital.  He  was  the  author  of 
Jjisea-^es  of  ike  Xose  and  its  Accessory  Cavities,  which 
passed  through  two  editions,  and  was  for  many  years  a 
standard  work ;  also  of  Anatomy  and  Diseases  of  the 
Lachrymal  Passsayes,  Abscess  and  Tumours  of  the  Orbit, 
Keratitis,  and  of  numerous  contributions  to  the  journals 
and  Transactions  of  the  Societies. 

He  was  a  Fellow,  and  formerly  on  the  Council,  of  the 
Royal  Medical  and  Chirurgical,  Medical  and  Ophthalmo- 
logical  Societies,  and  until  a  few  years  ago  was  in  active 
consulting  practice  in  Henrietta  Street,  retiring  owing  to 
failing  health.  An  operation  for  cataract  resulted  in 
total  blindness,  and  for  the  last  few  years  he  had  almost 
been  a  complete  invalid. 

He  was  a  member  of  the  Court  of  the  Sadlera'  Company 
and  a  Past  Worshipful  Master,  and  until  quite  recently  a 
regular  attendant  at  the  Court,  where  he  delighted  to 
meet  his  fellow-liverymen,  despite  his  infirmity  of  sight. 


HENRY  TWEEDY,  M.D.Glas.,  M.R.C.P.L, 

Dublin. 
As  already  announced  in  the  Buitish  Medical  Journal, 
Dr.  Henry  Tweedy,  the  oldest  practitioner  in  Ireland, 
recently  died  at  his  residence,  Uutland  Square,  Dublin. 
He  was  born  96  years  ago,  and  spent  the  greater  part  of 
his  active  professional  life  in  the  Irish  iiietropolis.  Seventy 
years  since  he  became  a  member  of  the  English  College 
of  Surgeons,  two  years  later  he  obtained  the  M.D.  of 
Glasgow  and  the  Licence  of  the  Iving  and  Queen's  College 
of  Phy.sieians  Ireland.  He  bec^anie  medical  attendant  to 
the  then  Dake  of  Manchnster,  and  ('oiitinued  in  this  posi- 
tion for  some  time.  In  Dublin  h^  soon  became  known  as  a 
man  of  much  activity  in  philanthropic  and  religious  work, 
and  during  his  long  lifn  hf  was  always  associated  with 
every  effort  to  improve  the  condition  of  the  poor. 

Dr.  Tweedy  did  not  hold  any  lio.5pital  appointipent,  but 
he  had  a  very  large  practice,  which  he  was  able  to  conduct 


until  comparatively  lately,  when  increasing  age  made  it 
necessary  for  him  to  retire  irom  his  laborious  occupations. 
Although  practically  unknown  by  the  younger  members  of 
the  profession  Dr.  Tweedy  was  highly  esteemed  by  his 
earlier  contemporaries,  who  admired  his  most  honourable 
character  and  his  devotion  not  only  to  professional  work  but 
to  those  other  admirable  occupations  in  which  he  delighted. 
His  death,  which  is  much  regretted  by  all  who  enjoyed 
his  acquaintance,  was  brought  about  by  a  fall,  which 
resulted  in  fracture  of  the  neck  of  the  femur. 

Dr.  Tweedy  was  father  of  Dr.  H.  Colpoys  Tweedy,  who- 
some  time  ago  resigned  the  office  of  Physician  to  Dr. 
Steevens's  Hcspital ;  uncle  of  Dr.  Ernest  Tweedy,  the 
Master  of  the  Rotunda  Hospital;  and  i'ather-in-law  of 
Sir  William  Smyly. 

The  death  of  Mr.  Thomas  Lucas  of  Cambridge  occurred 
suddenly  on  September  21st,  and  was  thus  a  shock  tcv 
the  community  in  the  midst  of  which  he  had  worked  so 
long,  as  well  as  a  source  of  deep  i-egret  to  his  many  friends. 
It  was  known  that  recently  he  had  not  been  feeling  quite 
well,  and  hence  had  engaged  assistance  for  his  night 
work,  but  he  continued  to  attend  to  day  work  himself  and 
visited  his  patients  as  usual  on  the  day  preceding  his 
death,  which  was  the  rapid  result  of  an  apoplectic  seizure. 
Mr.  Lucas  had  an  inherited  coirnexion  with  medicine  and 
with  Cambridgesliire,  being  the  eldest  son  of  a  medical 
man  very  well  known  in  his  generation  and  resident  in 
Bui'well,  where  Thomas  Lucas  was  born  in  the  year  1840. 
His  formal  education  in  medicine  he  received  at  the 
Middlesex  Hospital,  and  in  1863  he  became  M.R.C.S.Eng. 
and  LS.A.  His  permanent  connexion  with  Cambridge 
itself  began  a  few  years  later,  when  he  purchased  a 
practice  in  the  town,  wliich  grew  greatly  in  his  hands, 
and  brought  him  into  contact  with  all  classes  of  Uni- 
versity society.  M\  energetic  and  able  man,  he  was 
justly  reputed  among  his  very  numerous  patients  to  com- 
bine long  practical  experience  with  full  knowledge  of 
modern  scientific  advances  and  a  pleasant  vein  of  true 
geniality  of  character.  It  was  open  to  him  to  play  a  part 
in  local  public  atlairs,  but  outside  professional  matters  his 
interests  were  of  the  outdoor  type ;  well  known  with  the 
hounds  in  his  youni^er  days,  he  later  on  had  a  good  deal  to 
do  with  Universily  polo,  and  fora  long  time  acted  as  judge 
at  University  steeplechase  meetings.  Of  appointments  he 
held  but  two,  the  V'isitorship  under  the  Lunacy  Acts  to 
Licensed  Houses  in  the  borough  and  the  Surgeoncy  to  the 
Police.  The  latter  he  had  held  at  the  time  of  his  death 
well  over  thirty  ye.ars,  taking  great  intei-est  both  in  the 
men  whom  he  trained  in  first  aid  duties  and  in  the  con- 
nected work.  The  latter  took  him  often  into  the  magis- 
terial court,  where  the  announcement  of  his  death  led  to 
expressions  of  the  great  regret  felt  by  the  occupants  of  the 
Bench,  both  otlicially  and  privately.  Mr.  Lucas  was 
married  and  is  survived  by  his  wife,  and  by  three  brothers, 
all  of  whom  arc  medical  men. 


We  regret  to  have  to  record  the  death  of  Mr.  Richakd 
Thomasso.v,  M.K.C.S.,  U.S.A.,  of  Hereford,  on  September 
24th,  at  the  age  of  77.  Mr.  Thomasson  was  a  native  of 
Lancashire,  and  within  a  few  months  of  becoming  a 
Member  of  the  Royal  College  of  Surgeons,  in  1854,  he 
began  to  practise  in  Herefoi'd.  For  thirty  years  he  was 
one  of  the  surgeons  to  the  Hereford  General  Infirmary. 
He  was  also  on  the  staff  of  the  Hereford  Dispensary, 
Surgeon  to  the  Post  Office,  and  one  of  the  Poor-law  medical 
officers  to  the  Hereford  Union.  Outside  his  professional 
work  his  chief  interest  lay  in  military  matters,  and  for 
upwards  of  forty  yi'ars  he  was  Surgeon  to  the  Shropshire 
Light  Infantry,  liuUling  rank  as  Lieutenant-Colonel  at  the 
time  of  his  death.  Of  late  years  he  attended  very  regu- 
larly to  the  duties  of  a  cnuutymagistrate,  but,  except  for  tliis, 
took  little  part  in  public  affairs,  though  he  was  always  a 
generous  supporter  of  public  institutions  in  the  county, 
lie  leaves  a  widow  and  four  daughters,  his  only  son  having 
died  nin(!  years  ago,  a  few  years  after  obtaining  a  medical 
qualification. 

Captain  Lewis  Patrick  Fakrell,  Indian  Medical 
Service,  died  at  Salara,  India,  on  September  12th,  at  the 
age  of  31.  Ue  joined  the  department  as  a  Lieutenant, 
Jannary  29th,  1902,  and  was  made  Captain,  January  29th, 
1905. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ALLEGATIONS  OF  TMPIJOPKR  TREATMENT  AT  THE 
BOLTON  INFIRMARY. 
A  CASE  of  alleged  improper  treatment  has  been  investigated  at 
Bolton,  an  unnsual  feature  being  that  the  accusations  were 
made  by  a  medical  man  against  certain  of  the  medical  statf  of 
the  Bolton  Infirmary.  The  following  is  a  brief  statement  of 
the  facts  (condensed  from  a  detailed  report  which  appeared  in 
the  Bolton  Chronicle  on  September  15th).  Three  patients  who 
had  been  under  treatment  at  the  infirmary  came  under  Dr. 
Li.s5aman's  care  after  their  discharge.  In  the  first,  a  case  of 
compound  dislocation  of  the  first  interphalangeal  joint  of  the 
middle  finger,  Dr.  Lissaman  alleged  that  insufficient  attempts 
had  been  made  to  render  the  wovind  clean  and  that  a  fracture 
had  been  overlooked.  The  second  case  was  an  injury  to  the 
foot  following  a  fall  of  8  ft.  or  9  ft.  on  to  the  heel  ;  it  was 
alleged  that  the  foot  bad  been  insufficiently  examined,  that  a 
rupture  of  the  inferior  tibio-fibular  ligament  had  been  over- 
looked, and  tliat  adhesions  had  formed  which  should  haye  been 
prevented.  In  the  third  case  the  important  injury  was  a  com- 
pound comminuted  fracture  of  the  right  tibia  and  fibula  ; 
while  in  hospital  the  man  fell  and  fractured  the  same  tibia 
higher  up  and  also  sprained  the  interphalangeal  joint  of  the  left 
great  toe.  Dr.  Lissaman  alleged  that  the  treatment  of  the  case 
had  been  generally  mismanaged,  in  particular  that  septic  infec- 
tion of  the  compound  fracture  should  have  been  prevented,  and 
thatafractureof  the  phalanx  of  the  toe  had  not  been  discovered. 
In  May  last  Professor  G.  A.  Wright  of  Manchester  conducted 
an  investigation  into  these  charges  at  the  request  of  the  Bolton 
Infirmary  Committee  and  Dr.  Lissaman,  and  his  report  has 
recently  been  published.  He  found  that  in  none  of  the  three 
cases  submitted  to  him  was  there  justification  for  the  serious 
charge  brought  by  Dr.  Lissaman  against  the  staff  of  the 
Infirmary.  With  regard  to  the  accusations  of  inaccurate  dia- 
gnosis frofessorWright  was  unable  to  agree  with  Dr.  Lissaman's 
opinion  in  any  of  the  three  cases.  In  the  first  case  a  radio- 
gram showed  that  there  bad  been  no  compound  fracture  of  the 
linger  ;  in  the  second  he  found  no  evidence  of  rupture  of  the 
inferior  tibio-fibular  ligament,  and  in  the  tliird  there  was  no 
fracture  of  the  terminal  phalanx  of  the  great  toe.  The 
investigation  carried  out  by  the  arbitrator  was  of  the  most 
thorough  description,  and  liis  report  leaves  no  kind  of  doubt 
as  to  the  unfounded  character  of  the  charges  made.  In  all  tlie 
cases  the  injuries  were  such  as  to  keep  the  patients  off  work  for 
a  considerable  time,  and  the  arbitrator  formed  the  opinion 
that  Dr.  Lissaman  had  been  led  to  adopt  a  hypercritical  attitude 
towards  the  treatment  in  the  Infirmary  owing  to  his  position  as 
surgeon  to  large  employers  of  labour.  It  will  be  a  matter  of 
considerable  satisfaction  to  the  members  of  the  staff  of  the 
Infirmary  that  the  charges  have  been  so  thoroughly  investi- 
gated and  publicly  refuted  ;  they  are  also  to  be  congratulated 
upon  the  plan  they  adopted  of  referring  the  matters  in  dispiite 
to  a  distinguished  member  of  their  own  profession. 


A  DENTIST  AND  A  DEATH  CERTIFICATE. 
A  RECENT  issue  of  The  Shef/ield  Independent  contains  an 
account  of  .an  inquest  held  by  the  Deputy  Coroner,  at  which 
some  rather  remarkable  statements  were  made.  The  inquiry 
was  into  the  cause  of  death  of  a  child  aged  eight  months,  and 
the  evidence  given  was  to  the  following  efl'ect.  The  child  was 
ill  for  some  three  or  more  weeks  suffering  from  diarrhoea,  and 
latterly  also  from  convulsions,  from  which  it  finally  died.  It 
was  treated  at  intervals  throughout  by  a  "  Dr."  Alnwick,  whom 
from  what  they  had  heard  of  him  from  neighbours  the  parents 
seem  to  have  believed  to  be  a  qualified  and  able  medical  man. 
Besides  supplying  powders  and  other  medicines  he  visited  the 
child  on  several  occasions,  and  advised  that  it  should  be  fed 
on  arrowroot,  barley  water,  brandy,  and  port  wine.  When  the 
child  died,  application  was  made  to  him  by  the  father  for 
a  death  certificate.  This  was  filled  up  in  the  latter's  presence 
by  ''Dr."  Alnwick,  but  bore  the  signature  Edmund  MacDonald. 
It  ascribed  the  death  to  bronchitis  and  diarrhoea,  and 
stated:  "I  hereby  certify  that  I  attended  Ellen  Millward 
in  her  last  illness,  and  lasti  saw  her  alive  on  September  20th, 
and  she  died  on  .September  21st."  "  Dr."  Alnwicl:  was  called, 
and  after  being  warned,  elected  to  give  evidence.  He  said  his 
name  was  William  Williams  Alnwick,  that  he  was  not  a  quali- 
fied medical  practitioner  on  the  Register,  but  a  dental  surgeon  ; 
that  he  was  living  with  Dr.  MacDonald,  who  was  ill,  and  that 
he  was  authorized  by  him  to  fill  up  the  certificate.  So  far  as 
the  witness  was  aware.  Dr.  MacDonald  had  never  seen  tbe 
child.  The  jury  returned  a  verdict  of  death  from  natural 
causes,  being  definitely  directed  to  take  this  course  by  the 
deputy  coroner.  The  latter  commented  strongly  on  tbe 
irregular  nature  of  the  certificate  given,  but  limited  the  jury's 
attention  to  the  actual  c  ui«e  of  death  ;  as  to  that,  no  blame 
was  attachable  to  Mr.  Alnwick,  and  there  was  no  evidence  that 
the  child  had  not  been  properly  treated.  In  view  of  the 
evidence  as  to  the  diet  prescribed,  this  dictum  of  the  coroner 
seems  a  little  curious. 

No  one  bearing  the  name  Edmund  MacDonald  is  to  be  found 
in  the  Medical,  Rngister.  In  the  Dental  Hcgister  appears 
that  of  William  Williams  Alnwick,  inserted  as  having  been  in 
practice  as  a  dentist  before  July  22ud,  1878. 


MEDICAL  MEN  AND  CORONERS. 
At  an  inquest  held  in  Lambeth  on  September  26th,  Mr. 
Troutbeck  found  occasion  to  make  some  remarks  on  the 
present  position  of  medical  men  in  relation  to  coroners' 
inquiries.  The  case  was  one  in  which  a  cabman  after  a  heavy 
drinking  bout  died,  as  was  shown  at  an  autopsy  conducted  by 
Dr.  Freyberger,  of  double  pneumonia  and  heart  failure.  He 
had  been  seen  before  his  decease  by  a  medical  man,  but  the 
latter  refused  to  give  a  certificaie.  In  his  summing  up, 
Mr.  Troutbeck  said  the  case  was  obviously  an  absurd  one  in 
which  to  hold  an  inquest,  and  he  had  no  doubt  that  he  could 
have  given  an  order  for  interment  had  he  been  furnished  with 
a  report  by  the  medical  man  in  attendance.  At  present,  how- 
ever, in  making  his  preliminary  investigation,  a  coroner  had 
no  power  to  compel  a  medical  man  to  give  him  information  or 
to  pay  him  for  it,  nor  was  there  any  legal  obligation  on  medical 
men  to_  give  it  ;  and  that  they  should  not  be  forced  to  give 
skilled  information  without  payment  was  a  reasonable  view  to 
take.  The  existing  machinery  of  coroners'  inquest  was  quite 
unsuited  to  present-day  medical  knowledge  and  present-day 
civilization,  and  alteration  in  the  law  was  urgently  needed. 
What  was  wanted  was  that  the  coroner  should  have  power  to 
order  &  post-ynortiin  examination  without  holding  an  inqiieet, 
and  to  call  upon  a  medical  man  who  had  seen  the  case 
previously  to  supply  a  report,  and  to  pay  him  a  fee  for  it. 


''STARTING  IN  PRACTICE." 
From  communications  which  we  have  received  we  gather 
j„  that  _  certain  remarks  published  under  this  heading  in 
our  issue  of  September  22nd  have  given  rise  to  misap- 
prehension. It  was  far,  indeed,  from  our  intention  to 
express  approval  of  such  fees  as  4d.  for  a  consultation  and 
7s.  6d.  for  a  midwifery  case.  We  simply  pointed  out  that 
in  point  of  fact  such  fees  were  not  uncommon  in  the  class 
of  practice  about  which  we  understood  our  correspondent 
to  be  inquiring — that  is  to  say,  one  of  the  cheap  dispensary- 
practices  professedly  run  for  the  benefit  of  the  working 
classes.  That  is  the  only  class  of  practice  that  could  be 
run  successfully  under  the  conditions  indicated  by  our 
correspondent,  and  in  our  reply  to  him  we  thought  it  right  to 
point  out  that  any  one  embarking  on  such  an  enterprise  was 
not  likely  to  be  w-ell  received  by  the  practitioners  of  the 
neighbourhood. 

AN  ADVERTISEMENT. 

A  CORRESPONDENT  sends  US  the  following  advertisement :  "A 
Specialist  can  be  consulted  on  diseases  and  injuries  of  the 
Eye  on  Friday,  August  17th,  between  the  hours  of  12.30  and 
3  p.m.,  at  the  shop  of  Mr.  Cluckie,  chemist,  George  Street, 
Stranraer."  He  wishes  to  know  whether  this  is  strictly 
correct. 

*j.*  If  it  can  be  proved  that  this  advertisement  emanates 
from  a  registered  member  of  the  profession,  the  case  mi,ght 
properly  be  brought  to  the  notice  of  the  General  Medical 
Council. 

ARRANGEMENT  OF  PARTNERSHIP. 
A.  .\ND  B.  are  two  neighbouring  practitioners,  and  are  thinking 
of  joining  in  partnership.  A.'s  average  receipts  are  £1,060 
and  B.'s  £848.  A.  keeps  a  dispenser,  horse,  and  carriage  ; 
B.  dispenses  himself,  and  hires  a  horse  and  man,  using  his 
own  carriage. 

*.j*  This  is  properly  a  matter  to  be  arranged  by  mutual 
agreement.  <1n  strict  business  lines,  according  to  the  facts 
stated.  H.  would  have  to  pay  A.  a  premium  in  proportion  to 
the  difference  between  £1.060  and  £848,  and  this  notwith- 
standing the  diiTerence  pointed  out  in  the  expenses  of  the 
two  practices.  If  a  partnership  is  entered  into,  then  .all  the 
business  expenses  of  either  partner  would  be  paid  by  the 
firm,  which  would  include  the  salary  for  dispenser  and  a 
certain  amount  of  the  driving  expenses. 


A  PROBLEM  OF  COMPENSATION. 
A.  is  a  workman  in  the  employ  of  B.  S.  is  a  medical  man  also 
in  the  employ  of  B  A.  meets  with  an  accident,  and  is 
attended  by  S.  A.  then  leaves  the  service  of  B. ,  and  claims 
compensation.  B.  now  asks  S.  to  give  a  report  of  A.'s 
injuries.  (1)  Can  S.  give  this  report  without  .\.'s  per- 
mission ?  (2)  Can  S.  refuse  to  .give  any  report  ?  (3)  If  S. 
gives  a  reporii  caia  he  demand  a  reasonable  fee  ? 

*«*  (1)  If  S.  attended  A.  as  an  independent  practitioner  he  is 
debarred  from  making  a  report  without  A.'s  permission.  It 
might  be  otherwise  if  S.  were  the  works  doctor,  paid  by  the 
proprietors,  and  generally  understood  by  the  men  to  attend 
on  behalf  of  the  former.  (2)  Certainly  he  can  refuse  nnleSs 
subpoenaed  to  give  evidence  in  a  court  of  law,  when  a  report 
might  be  obligatory.  (3)  If  S.  saw  the  case  as  an  independent 
practitioner  he  is  entitled  to  charge  a  i-easonabic  fee  for  his 
report. 
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SCHOOL  BOARD  MEDICAL  t)FFICERS  AND 
I'KACriTlONKRS. 
CinaysiTv. — A.  is  attending  a  school  teacher  for  injuries  to 
tier  leK,  which  incapacitated  her  for  work  for  about  ten  days. 
Ii.,  a  8uhool  IJoard  medical  officer,  telephoned  to  A.'s  house 
that  he  is  going  to  visit  the  patient  in  his  official  capacity. 
A,,  on  his  next  visit,  found  that  B.  had  called  in  his  absence, 
unrolled  some  of  the  bandages,  pulled  and  twisted  the 
limb  about,  and  then  left  the  bandages  partly  adjusted, 
causing  great  discomfort  to  the  patient.  Was  B.  justilied  in 
so  acting,  or  should  he  have  asked  A.  to  meet  him  ? 

*jf*  B.  was  not  justified  in  doing  as  he  did.  It  was  his 
duty  to  give  the  practitioner  in  charge  of  the  case  every 
opportunity  of  meeting  him  when  lie  made  his  official  visit. 
Only  on  A.'s  refusal  to  meet  him  would  he  have  been  justified 
in  taking  the  course.he  did. 


UNIVERSITIES   AND   COLLEGES. 


UNIVERSITY  OP  CAMBRIDGE. 
F.    A.    P0TT.S,   B.A.,   of    Trinity    Hall,    has    been    appointed 
As.sistant  to  the  Superintendent  of  the  Museum  of  Zoology. 

The  l'"rank  Smart  Studentship  in  Botany  has  been  awarded 
to  D.  Thoday,  B.A.,  Scholar  of  Trinity  College. 

The  Professorship  of  Botany  is  vacant  by  the  death  of  the 
late  Professor  Marshall  Ward.  The  election  will  take  place  on 
Xovcmber  3rd. 

Notice  is  given  of  the  Mark  Quested  Kxhibition.  It  is 
tenable  by  a  graduate  of  one  of  the  Universities  of  Oxford  or 
•Cambridge  deserving  pecuniary  assistance,  and  is  of  the 
yearly  value  of  £60.  Each  exhibition  shall  be  awarded  for  a 
period  of  three  years  and  the  first  appointment  shall  be  a 
graduate  of  the  University  of  Cambridge. 

Dr.  Roderick  of  Emmanuel  College  has  been  reappointed 
Demonstrator  of  Surgery. 

J.  J.  Lister.  M.A.,  St.  John's  College,  has  been  reappointed 
Demonstrator  of  (Comparative  Anatomy. 

An  amended  list  of  the  First  M  B.,  Part  II,  Elementary 
Biologv  has  been  issued  containing  in  addition  the  name  of 
1!.  E.  ijarnsley  of  Trinity  College. 

Dr.  Humphry  has  been  appointed  Assessor  to  the  Regius 
Professor  of  i'hysic  for  theensuing  year. 


UNIVERSITY  OF  LONDON. 
Opening  of  the  University  Library. 
Tiiio  University  Library,  in  which  is  included  thi-  Goldsmiths' 
Company's  library  of  economic  literature,  will  bo  opened  by 
the    Chancellor    of    the    University    on    Friday    atternoon, 
October  26th. 

Adianced  Lectures  in  Botany. 
.V  course  of  six  lecturen  on  the  physiolo.;.'y  of  movement  in 
plants  will  be  given  by  Mr.  Francis  Darwin,  M.A..  M.B., 
J'\R.S.,  at  the  Chelsea  I'hysic  harden  on  Fridays  at  *.30  p.m., 
commencing  on  October  19th.  There  is  no  fee  for  the  lectures, 
(.'•ards  of  admission  may  be  obtained  on  application  to  the 
.Academic  Registrar. 

Lectures  in  Advanced  Physiology, 
A  course  of  eight  lectures  on  the  Physical  Chcmi.stry  of 
Colloids,  with  Special  Reference  to  Immunity,  will  be  given 
by  Dr.  .I;  A.  Craw,  in  the  Physiological  Laboratory  of  the 
University,  on  Tuesdays  at  5  p.m..  comraenciDg  on  October 
le.th.  Dr.  W^.  M.  Bayiis,  F.RS.,  will  give  a  course  of  eight 
lectufcs  on  Fundamental  X^henomena  common  to  Animals 
and  Plants,  at  University  (lollpgo  .m  Wednesdaysat  5  p.m. 

A  course  of  four  lectures  on  Some  Points  in  Relation  to  the 
Physiology  of  Muscle  (Skeletal  and  Cardiac)  will  be  given  by 
l>r.  F.  S.  Locke  and  Mr.  O.  Rosenheim,  Ph.D.,  at  King's 
College  (HI  Moiidavs,  at  4.30  p.m. 

Dr.  A.  E.  Bovcolt  will  give  a  course  ef  eight  lectures  at  Ciuy's 
Hospital  on  the  Physiology  of  the  Blood,  on  Thursdays,  at 
4  p.m. 

Inaugnrnl  Lecture  by  the  Professor  of  Protozoology. 
Professor  10.  A.  Minnhin   will  deliver  his  inaugural  address 
at  the  University,  on  the  Scope  and  Problems  of  Proto/.oology, 
•on  .November  15th,  at  S  p.m. 

Convocation. 
.\.t  the  meeting  of  Convocation  to  be  held  on  Tue.sday  next, 
"the  9th  instant,  at  5.30  p.m.,  at  the  University,  the  Deputy 
-(;hairman  is  to  be  elected,  and  Mrs.  Sophia  Bryant,  D.Sc,  has 
been  nominated. 

Election  to  the.  Senate. 

Two  members  of  the  Senate   will  be  chosen,   one  by  the 

graduates  in  Arts,  and  one  by  the  graduates  in  Medicine  and 

in  .Surgery:    for  the    latter  appointment  E.  (iraham    Little, 

M.D.,  and  I'rcderick  Taylor,  M.D.,  have  been  nominated. 

The  University  Union. 

The  report  of  the  Special  Committee    on  the  University 

Union  will  be  presented,  and  its  reception  moved.   The  scheme 


adopted  follows  closely  the  lines  of  the  unions  at  Oxford  and 
Carabrid.ge,  in  that  the  Union  is  a  debating  Union,  established 
mainly  for  the  benefit  ol  the  undergraduates  of  the  University 
and  managed  by  themselves.  The  Society,  having  received 
adequate  promises  of  support,  Avas  instituted  last  .Tuly— its 
constitution  having  been  already  approved  by  Convocation— 
and  the  following  officers  were  appointed  for  the  first  term 
namely.  President  (the  Aice-Chancellor,  Sir  E.  H.  Busk";, 
Vice-President  (Dr.  Jlears).  Secretary  (Mr.  B.  Whitehead), 
Senior  Treasurer  (Dr.  Russell  Wells),  .Junior  Treasurer  (Dr. 
Maxwell).  The  Chancellor  (Lord  Rosebery)  was  unable  to 
accept  the  post  of  President  of  the  Union,  as  "  in  his  opinion 
it  would  not  be  in  accordance  with  the  precedent  set  by  the 
older  universities  were  he  to  accept  the  positiim."  Under 
these  circumstances  Sir  E.  H.  Busk  kindly  undertook  to  fill 
the  office  of  first  President.  Two  meetings  have  been  fixed 
for  Friday,  November  16th.  and  Friday.  December  14th,  at 
8.30  p.m.,"  in  the  .lehanghir  Hall  of  the  University. 


UNIVERSITY  OF  DURHAM. 
The     following     candidates    have    been    approved     at     the 
examination  indicated : 
Third  .V.H.— Second  Cliss  Hoiwurs.—C.    F.    M.    Samt."    Ehzaljetli 
Pattesou,*    D.    Rankeu.*    K.    B.   Allan,    H.   R.    Crisp.    H.  G. 
Davisoa.  H  Ferens,  C.  W.  Greeuc,  I.  Hodgkiuson.  F.  \V.  Melvin. 
Cliarlotte   Puniell,  F.  A.  Robinson,   E.  D.  Smith,  B.  Taylor, 
J.  H.  Tripe,  L.  L.  Westrope,  F.  Whitby. 

*  Second  Class  Honours. 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
FiKST  Examination.— »H.  L.  BaruivilIc.*R.  H.  Bni-ter,  T.  Bresnau, 

n.    Calwcll.    *W.    K.    Calwell.     P.    J.    Campbell,    *ti.    Cooper. 

J.  Crowlev,  L.  Doyle,  M.  .T.  Harkett,  *M. .I.Horgan,  B.A..  "Jane 

Law.  U.  Ii.  C.  Lyneli,  P.  MeCartau.  D.  I.  MacCla uev.  S.McComb, 

K  A    MiSwiney.  F.  Morisou,  I).  V.  Jlorris,  Mar.v  A.  Muvpby, 

W  O'lIrion.F.  Phehm,  Annie  M.Y.  Pieken,  R.  S.Eoss,  E.Walsh, 

P.  W.  White.  *F.  ,1.  Wisely,  *S.  .T.  Yeates. 
Seconp    Kxamin.\tion-   (Upper     «;.-■■.«) —"A.    V.    Craig,    *R.   W.    G. 

Hiugstnn.  *l).   Horgau,   .1.   C.  Houston,*.!.  C.   JuUuson,  E.  «. 

Kennifiv.  "E.  W.   Kirwau.  *P.  J.  Lydon.  "J.  JI.   .M'Clov,  "P.  J. 

Ryau,  »W.  \\ .  D.  Thumsou,  M.  Twohig.  *W.  O.  Wilson. 
Pass.— 3.  Anderson.   W.    .r.    .\sbhv,    W.    Boyd,  P.   liradlcy.  P.  J. 

CuUinnne.  M.  G.  Devinc.  W.   Dickey,  W.  Oonlin,  W.  P.  Dunne, 

B,A.,   F.    P.  Ferran.   B.A.,  W.   A.  rro8t.  .1.  J.   Gihnorc.  W.  E. 

Graham.  W.  Hamilton.  .T.  A.  Hanrahau.   P.  llaye.s,  J.   F.  Hill, 

S.    P.    Kevriyau.    .1.    Keynis.  B  A..  B.   C.   Letts.  I).  I.yueh,    J. 

■McCormiek.  S.  K.  MeKee.  W.   Mayuev.  T.  P.   Ma^-uier.  G.  E.  A. 

Mitchell.  T.   .1.   S.   Moft'ett,  T>.   F.  Mnniaplnin.  II.   Newman,  .1. 

O'Flvnn.  .1.  J.  O'Kelly.  B.A.,  .T.  M.  O'Reilly.  W.  Paul.  1).  .\.  Rice. 

T.   Sianlan.  W.  Siieedy.  A.   M.  Thomson,  E.  Thorpe,  J.  A.  L. 

Wil'HTi.  K  ^'oung. 
"May  ini's.Mit    tliemselves  for  fui'ther  e.xamiuatiou  in  honours  ii> 
one  or  all  .subjr.:ts. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

REWARDS  FOR  DlSTINtiUIvSHED  SERVICE. 
The  grant  to  medical  officers  of  rewards  for  distinguished  and 
meritorious  service  is  now  restricted  to  officers  on  the  retired 
list. 

In  consequence  of  the  recent  increase  of  pav  of  captains  of 
the  Royal  Army  Medical  Corps  and  Indian  Medical  Service, 
the  (fovernraenl  of  India  has  decided  that  these  ollicers  should 
no  longer  be  treated  exceptionally  in  respect  of  the  maximum 
rent  recoverable  from  them  when  in  occupation  of  i  lovernment 
quarters,  and  that  they  should  i>ay  the  assessed  rent  of  the 
building,  subject  to  the  maximum  laid  down  for  a  captain. 


ARMY-  MEDICAL  ARRANGEMENTS. 
Thi;  Commander-in-Chief  in  India  directs  that  the  following 
rules  as  regards   medical   service   in   the   Aden   Brigade  and 
Burmah  Division  are  to  come  into  force  on  October  1st,  1906  : 

Aden  Brigade. — The  Iloyal  Army  Medical  Corps  establish- 
ment for  Aden,  including  the  outpost  of  Ohthala  in  the  hinter- 
land, will,  until  further  not  ice.  consist  of  six  officers,  namely,  one 
Lieutenant-Colonel,  one  .Major,  and  four  Captains.  Of  the  two 
field  ofticers,  one  will  invariably  be  present  for  duty.  These 
officers  are  in  future  to  be  taken  from  the  Northern  and 
Western  (/Ommands  in  equal  proportions,  and  will  be  detailed 
by  name  from  this  division.  Service  in  Aden  will  ordinarily 
be  for  one  year,  and  the  Royal  Army  Sledical  Corps  Officers  for 
that  brigade  will  be  selected  from  those  about  to  enter  on  their 
fifth  or  last  year  of  Indian  service.  Relief  will  as  a  rule  be 
carried  out  twice  during  the  trooping  season,  generally  in 
November  and  March,  according  to  transport  movements. 

Unattached  othcers  of  the  Indian  Medical  Service,  should 
there  he  any  such,  will  be  detailed  from  the  Western  Command 
and  serve  for  one  year. 

Assistant  surgeons  and  hospital  assistants,  not  attached  to 
regiments,  will  be  drmvn  from  the  Northern  and  Western 
Commands,  in  equal  proportions,  and  serve  for  two  years. 

Burmah  Division. —The  Royal  Army  Medical  Corps  estab- 
lishment for  Burmah  will,  until  further  notice,  consist  of 
eighteen  executive  officers — namely,  two  lieutenant-colonels, 
live    majors,  and    eleven  captains  and   lieutenints.      These 
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officers  are  in  futuie  to  be  taken  from  the  Eastern  Command 
and  tlie  N'iutu  (Seeiinilerabad;  Division  iu  tlie  proportion  of 
three-tilt  as  from  the  former  and  two-tifths  from  the  latter 
aiei. 

'the  General  OfHcer  commandijig  the  Burniah  Division  will 
notify  direct  the  division,  tue  naraT)er  of  Royal  Army  Medical 
<.'orps  ofKeer:^,  by  rank,  rpr|iiired  for  the  annual  relief.  Tliis 
intimition  should  rcaeli  Simla  not  later  than  Jnly  Slst  in  each 
year.  On  receipt  of  the  above  the  I'rincipal  Medical  Officer, 
"H.M.  Forces  in  India,  will  detail  the  officers  by  name  for 
service  in  Burmali. 

Officers  of  the  Royal  Army  Medieal  Corps  who  have  com- 
pleted tA'o  years'  service  in  burmali  will  bo  eligible  for  hill 
stations  in  their  respective  command  or  division  on  return 
thereto. 

Nursing  sisters  of  (,iueen  Alexandra,  Medical  Nursing 
Society  for  India  will  in  future  be  drawn  from  the  Kastern 
Command  aa  well  as  the  Seeuuderabad  Division,  and  will  bo 
detailed  by  name  from  this  division.  The  term  of  service  in 
Burmah  will  be  two  years.  The  establishment  will  remain  at 
four  as  at  present,  and  these  ladies  will  also  be  eligible  for  hill 
stations  on  return  to  India. 

Unattached  officers  of  the  Indian  Medical  Service,  should 
tiiere  be  any  such,  will  be  detailed  from  the  Kastern  Com- 
mand and  Seounderabad  Division,  their  term  of  service  being 
for  two  j'ears. 

Assistant  surgeons  and  hospital  assistants  not  attached  to 
regiments  will  be  drawn  from  the  Eastern  Command  and 
Sjcunderabad  Division,  their  term  of  service  being  for  three 
years.  Extension  for  this  class  may  be  permitted,  if  recom- 
mended by  the  local  authorities,  for  a  period  not  exceeding 
two  years 

In  consequence  of  the  foregoing  changes,  the  establishments 
of  the  persoauel  in  the  commands  and  independent  divisions 
affected  will  be  revised  accordingly. 


The  Londiin  Medical  Kxhiisitio.v. — This  exhibition,  the 
spcond  of  the  series,  was  field  at  the  Royal  Ilortieultural 
Hall,  Westminster,  from  October  1st  to  5th.  It  contained 
over  100  stands  of  exliibitors  of  surgical  instruments  and 
appliances,  drucs,  foods,  wines  and  spirits,  hospital 
furniture,  etc.  Only  medical  men  and  their  friends  were 
invited,  and  care  wag  taken  to  exclude  the  general  public. 
-\  roiim  for  tlie  medical  visitors  was  provided,  where  light 
Tefr<'shment8  were  served,  and  orchestral  bands  discoursed 
sweet  music  throughout  the  day.  Among  the  exhibits  to 
which  attention  may  specially  be  drawn  were  those  of 
Messrs.  Duncan,  Flockhart,  and  Co.,  who,  in  addition  to 
their  well  known  preparations  of  chloroform  and  ethyl 
chloride,  showed  some  flexible  ophthalmic  capsules,  which 
seem  likely  to  prove  very  useful  in  ophthalmic  practice 
for  applying  ointments  to  the  eyes.  Messrs.  Johnson 
and  Johnson,  whose  adhesive  plasters  are  well  known 
to  surgeons,  sliowed  some  "Z.  O."  aseptic  strips 
whicli  are  intended  to  serve  for  the  closure  of 
wounds  without  the  use  of  skin  sutures,  also  Lister's 
pocket  sputum  cups  for  consumptives,  antiseptic  synol 
soap  for  sterilization  of  hands  and  insti-uments, 
antiseptic  dre.isings,  lint,  gau/.e,  etc.  Messrs.  Fairchild 
Brotlicrs,  of  pepsine  fdme,  showed  various  peptogenie 
preparati  nis.  pejisine  in  scales  and  in  powder,  zymine, 
and  peploai/.ing  tubes.  Messrs.  Parke.  ]>avis  and  Co.,  in 
addition  to  their  biological  products  (adrenalin,  anti- 
diphtherial  serum,  etc.)  showed  their  typhoid  aggluto- 
meters  for  mnking  the  Widal  test  without  a  microacojie, 
which  consists  of  a  permanent  suspension  of  dead 
typhoid  bacilli  with  apparatus  for  making  the 
Widal  test  direct  from  the  blood  of  a  patient. 
Among  their  pharmaceutical  products  this  firm  showed 
their  specialities  in  ergot.  The  test  applied  by  them 
to  all  samples  of  p'•^(1t  tliey  use  is  feeding  a  cock 
on  it:  unless  t'le  cDck's  comb  turns  black  the  ergot 
is  not  coaside  ed  active  enough  to  be  employed.  Messrs. 
.Vrmour  and  Co.  sIioan  ed  various  glandular  extracts  in 
Ijowder  and  tablets,  including  bronchial,  cardin,  cere- 
brinin.  mammary,  myelin,  orchitic,  ovarian,  parotid, 
pituitary  body,  and  prostate  substances,  red  bone 
marrow,  spleen  substance,  suprarenal  capsules,  thymus, 
thyroid.  Among  the  surgical  instrument  makeis, 
Messrs.  ,\llen  and  lianburys  showed  an  operating  table 
in  trerman  silver,  similar  in  make  to  the  one  in  a  more 
expensive  metal,  whicli  was  selected  by  Sir  F.  Treves  to  he 
used  for  his  operation  on  H.M.  the  King.  Mr.  W.  H. 
Beach  of  Bridgenorth,  Salop,  showed  his  patent  thermo- 
cautery, which  is  claimed  to  he  a  great  improvement  on 
Paquelin"s,  and  also  his  patent  opliththalmic  thermo- 
eautery,  made  at  the  suggestion  of  Mr.  Sydney|Stephenson. 
The  Equipoise  Company  (.\shford,  Kent)  exhibited  a  couch 
similar  to  one  supplii'd  to  Her  iNIajesty  the  <iueen,  which 
can  be  adjusted  to  any  position  by  merely  lifting  a  catch. 
Mes-rs.  Back  and  (_'o.  sliowed  their  diabetes  whisky, 
warranted  free  from  sugar,  and  Messrs,  Gautier  Freres 
their  twenty-year  old  brandy. 
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CoMMDNicATiONs  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Straud,  \V,C,,  Luudou  ;  those  con- 
cerning  business  matters,  advertisements,  uon-delivei'y  of  tho 
Journal,  etc,  should  be  addressed  to  the  Maoiager,  at  the  Office, 
429,  Strand,  \V,C„  Loadon. 

OEIGINAL  ARTICLES  and  I^^TTEUS  forwardud  for  pubHcaHon  are 
understnod  to  be  ogered  to  the  BaiTisu  MEDicAl:.  JOOBNAL  alone, 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Johrnal  are  requested  to  communicate  with  the  Manager, 

429,  Straud,  W.C,  on  receipt  of  proof. 
Correspondents  who  wish  not\ce  to  be  taken  of  their  eommunicak- 

tions  should  autliouticate  them  with  their  names— of  (bourse  not 

necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  loot  at  the  Notioea 

to  Correspondents  of  tlie  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  anv  circumstances  be  returned, 
In  order  to  avoid  del.iy,  it  is  particularly  reiiuested  that  ALL  letters 

on  the  editorial  business  of  the  Journal  be  addressed  to  th© 

Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address,—  The  telegraphic  address  of  the  EDITOR  ol 
the     British     Medical     Journal     is    Aitiology,    London.      The, 
telegraphic  address  of  the  MANAGKB  of  the  British  Medic&i,. 
Journal  is  ArtiRiUate,  London, 
Telephone  (National)  :— 

EDITOR,  GENERAi  SECRETARY   AND  MANAGER^ 

2631,  Gerrai-d.  2630,  Cierraid. 


t^  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  depart7nents  of  the  British 
Mkdical  JouRNAi  are  devoted  will  be  found  under  their 
respective  headings. 

aVERIES. 

D,  M.  writes  :  fan  any  member  suggest  efficient  treatment  for 
warts  on  the  sole  of  the  foot  coming  out  in  crops  ?  Acids  and 
caustics  have  been  tried  without  effect  ;  also  lime  water 
internally  as  recommended  in  the  Journal  some  time  ago. 

A  FiJi.Liiw  writes  ;  As  a  married  man,  I  wish  to  know  if  there 
is  any  hospital  in  England  where  the  house-surgeon  may 
reside  outside.  I  have  heard  that  there  is  such  a  hospital, 
but  cannot  remember  the  name. 

iNQiriRini  will  feel  obliged  if  any  reader  ca,n  give  him  the 
address  of  a  reliable  pension  iu  Davos  I'latz  (as  cheap  as 
possible)  to  suit  a  medical  man,  of  very  limited  means,  who 
is  suffering  from  pulmonary  tuberculosis. 

W.  .1 .  C.  asks  for  information  as  to  cases  of  paralysis  of  the 
lower  limbs  occurring  in  drivers  of  motor  buses  or  other 
users  of  motors.  He  has  been  told  that  such  eases  have  been 
reported,  and  knows  himself  of  a  case  which  might  be  ex- 
plained as  due  to  such  a  cause. 

The  H.\ndlinix  of  Silver  Nitratb. 
T.  R,  A,  asks  :  Can  you  or  any  of  yonr  readers  tell  me  whetlier 
a  continual  handling  of  nitrate  of  silver  in  bulk,  weighing 
out  tho  crystals,  and  so  on,  day  after  day,  would  have  any 
injurious  effect  upon  a  man  so  employed  ?  A  patient,  who  is  so 
employed,  has  consulted  me  several  times  lately,  complain- 
ing of  dry,  irritable,  scaly  eruptions  on  the  skin,  abscesses 
around  decayed  teeth,  abscesses  in  glands,  tonsillitis,  and  so 
on.  lie  seems  a  fairly  iiealthy  young  man  and  comes  of  a 
healthy  stock,  so  that  1  am  at  a  loss  to  account  for  his 
troubles,  unless  they  be  caused  by  his  daily  work  in  alarge 
photographic  supply  business  (wholesale). 

*.j*  There  is  nothing  to  show  that  nitrate  of  silver  is  the 
cause  of  the  symptoms  detailed  above.  They  are  more 
likely  to  be  the  result  of  the  operation  of  some  of  the  other 
chemicals  used  in' photog/apby.  Inquiry  should  be  direoted 
as  to  the  manipulation  of  chrome  compounds. 


AXSTTEKB. 


Ei'CLiD  will  find  what  he  wants  in  the  publicitions  of  the 
National  Health  Society,  53,  Berners  Street,  London,  W. 

Vivisection,— Our  correspondent  will  do  well  to  consult 
What  we  Owe  to  Eocperiments  on  Animals  and  The  Oasi- 
against  Antivivisection,  both  by  Mr,  Stephen  Paget.  Thev 
are  published  bv  the  Scientific  Press,  28  and  29,  Southampton 
Street,  Strand,  London,  W.C.  A  new  and  revised  edition  of 
a  larger  work,  entitled  Experiments  on  Animals,  by  the 
same  author,  is  to  be  issued  very  shortly  by  Messrs, 
Nisbet  and  Co. 

ANTlTOEAi'Cd. — A  summary  of  what  is  knoivn  as  to  the  action 
of  tobacco  was  given  by  Dr,  J.  E.  Squire  in  the  Practitioner 
for  February,  1906,  p  iSO  et  seq.  In  the  British  UEDiCAh 
JOFRKAL  of  August  26th,  1905,  p.  457,  may  be  found  the 
results  of  an    inquiry  as  to   legislation    against   juvenile 
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smokers  instituted  by  the  Soottish  Antitobacoo  Society. 
Ilr.  Macnamara  introduced  a  Bill  providiug  for  the  preven- 
tion of  juvenile  smoking  into  the  House  of  Commons  early 
in  the  present  year.  It  was  ordered  by  the  House  to  be 
printed  on  March  7th,  1906. 

The  Op.sonic  Index. 

Several  correspondents  ask  for  information  on  this  subject. 

They  will,  we  think,  find  what  they  require  in  a  paper  by 

Dr.    George   W.    Ross,     which    appeared   in    the   British 

Medical  Jouiinal  of  July  7th.  1906,  p.  16. 


sroTES.  u:tter9.  Etc, 


Duxr. — Our  correspondent  is  requested  to  send  her  name  and 
address,  so  that  her  paper  on  the  oause  and  prevention  of 
cancer  may  be  returned  to  her. 

Dr.  W.  H.  Axford  (Parncombe)  writes  :  Will  you  allow  me  to 
call  attention  to  an  advertisement  which  appears  in  your 
columns  respecting  St.  John's  House  of  Rest  for  Gentlemen 
at  Jlcntone  ?  It  was  founded  by  the  late  Canon  Sidebotbam 
for  the  reception  of  gentlemen,  either  laymen  or  clerics,  who 
from  overwork,  previous  severe  illness  (not  tuberculous),  or 
any  other  cause,  need  restand  refreshment  in  a  mild  climate, 
and  whose  means  are  s\ich  as  to  preclude  their  meeting  the 
usual  cost  of  a  visit  to  the'  Riviera.  An  erroneous  idea  seems 
to  have  hitherto  prevailed  that  the  house  w.^^  intended  for 
clergy  only  ;  this  is  not  so,  and,  indeed,  sever.al  medical  men 
havc'been  received.  The  terms  of  admission  are  so  low  that 
part  of  the  expense  of  maintaining  the  institution  has  to  be 
met  by  subscriptions  and  donations.  As  a  regular  resident 
in  Mentone,  I  take  very  great  interest  in  the  House  of  Rest, 
and  as  a  member  of  its  Council  I  have  every  opportunity  of 
becoming  acquainted  with  its  working  :  and  I  can  truly  say 
that  its  charming  situation  and  the  great  advantages  it  otTers 
render  it  a  most  desirable  place  of  abode,  and  its  low  charges 
make  it  possible  for  many  in  reduced  circumstances  to  avail 
themr;olves  of  it. 

PRliSERV.iTION  OF   Sl'HVii.MOORArHIC  TltAflNciS. 

With  respect  to  the  preserving  of  sphygmographio  tracings, 
"  Delta"  wishes  to  thank  the  author  of  the  varnish  method, 
which  is  just  what  he  wanted. 

A  Warning  to  Medic.vl  PRiciiTioNERs. 

Mr.'  R.  KiRKTATRli  K  (Natural  History  Museum)  writes  :  A 
gentleman  practising  in  Maida  Vale  has  just  informed  me 
that  a  man.  who  passed  himself  oft'  as  me,  called  on  him  and 
obtained  a  small  sum  of   money.     The  police  have  been  eom- 

■  mnnicated  with,  but  a  tirnely'warning  published  here  may 
save  annoyance. 

Thh  Purchase  of  a  jMotor  Car. 
We  have  received  a  letter  from  Dr.  E.  F.  Syrett,  of  Nayland, 
near  Colchester,  who  says  that,  without  knowing  anything 
of  Dr.  Robertson's  car,  he  would  point  out  that  any  new  car 
ought,  or  would,  go  1,000  miles  without  trouble.  What  is 
wanted  is  the  experience  of  men  whose  cars  have  been  on  the 
road,  say,  for  two  years,  and  have  covered  from  12,000  to 
15  000  miles.  Medical  men  who  can  only  put  down  £200 
expect  their  cars  to  do  this  mileage  at  a  very  small  cost  for 
wear  and  tear. 

Artificial  Teeth  in  India. 
Du.  M.  J.  LoNGiNorro  (London,  W.)  writes:  With  reference 
to  "  A  Famous  Dentist  in  Ajmer,"  published  in  the  British 
Medical  Journ-u.  of  September  29tli.  p.  816,  will  you  allow 
one  who  has  been  much  abroad  to  say  a  few  words  ?  The 
dentist  advertised:  "The  teeth  made  by  me  can  be  safely 
used  by  every  religipn."  From  this  you  infer  that  the  teeth 
are  "warranted  to  masticate  without  prejudice  any  food, 

•etc."  Let  me  point  out  that  the  inference  is  wrong. 
According     to     the     religion    of     the     Prophet    of    Arabia 

-  (jiahomet)  no  true  and  faithful  follower  of  his  dare  toucii 
auytliiiig  made  of  the  bone,  flesh,  or  fur  of  a  pig,  and  that 
is  why  Knglish  made  toothbrushes,  warranted  ''  best 
bristles,"  find  no  market  in  Mohammedan  countries.  Now, 
when  we  know  60  millions  represent  the  Mohammedan 
population  of  India,  we  can  easily  understand  that  the 
Indian  dentist  was  a  man  of  business  when  be  wanted  to 

.•'make  it  clear  that  the  teeth  he  had  for  sale  wore  not  made 
of  pig's  bones.     The  same  thing  applies  to  the  followers  ..f 

1  Brahma,  chronologically  the  first  prophet  in  the  world. 
whose  followers  dare  not  touch  bones,  flesh,  or  fur  of  the 
cow,   bullock,  or   heifer;   therefore    the   dentist   wanted   to 

..  assure  the  210  millions  of  Hindus  in  India  that  the  teeth 

•  were  not  made  of  bone  of  kine.  Of  course,  in  the  NVest 
•we    know    teeth    are    made    of    porcelain,    etc.,    but    in 

.the.Kast  ivory,  metals,  rhinoceros  tusk,  bone,  etc.,  are 
used  in  making  artificial  teeth,  and  as  some  animals  are 
held  sacred  and  others  unholy,  the  dentist  was  anxious  to 

■  turn  human  prejudice  to  his  advantage.  D.intistry  was 
known   in   India  quite  a  thou-'aud  years  l)eforc  the  Christian 

..era  ;  for  instance,  in  ly'Cl  v.x.  Alp.xander  the  Great  rccogiii/.id 
the  dead  bodv  of  his  enemy,  Maharaja  I'rithviraj.  on  llir 
bittlcUeld  of  ILastinapur  by  mean^  of  three  false  teeth  male 


of  solid  gold.  We  know  that  the  population  of  the  British 
Empire  is  400  millions,  of  which  India  alone  represents  300 
millions,  and  unless  we  understand  the  prejudices  of  the 
three-quarters  of  the  British  Empire,  our  trade  is  not  likely 
to  spread  in  the  East.  The  Germans  have  a  bureau  to  study 
this  matter,  and  that  is  why  their  Eastern  trade  is  going  up 
by  leaps  and  bounds.  It  was  caste  prejudices  that  caused 
the  great  Indian  mutiny  in  1857.  The  Bengal  army,  with 
magnificent  traditions  to  its  credit,  suddenly  on  May  10th 
attacked  and  killed  all  white  men  at  Meerut,  because  they 
thought  that  the  cartridges  which  were  supplied  to  them, 
and  which  they  had  to  open  by  their  teeth,  were  greased 
with  pig's  and  cow's  fat.  This  will  emphasize  the  importance 
of  paying  attention  to  the  prejudices  of  the  Oriental. 

N.\TioNAL  Recreation. 
In  an  address  before  a  reoent  Church  Congress  in  the  North  of 
England,  Mrs.  S.  A.  Barnett,  of  Toynbee  Hall,  laid  down 
some  interesting  propositions  on  the  subject  of  recreation. 
A  people's  play,  she  said,  was  a  fair  test  of  a  people's  char- 
acter, and  the  forms  of  recreation  which  a  nation  adopted 
would  settle  its  place  in  history  more  surely  than  either  its 
business  or  its  conquests.  The  reasons  which  led  people  to 
seek  for  recreation  were,  she  thought,  the  excitement  it 
ofl'ered,  the  interest  it  afforded,  and  the  memories  it  pro- 
vided. Since  this  was  tlie  case,  the  principles  which  an  en- 
deavour ought  to  be  made  to  establish  as  a  guide  to  its  choice, 
were,  that  the  pleasure  afi'ordcd,  while  affording  excitement, 
should  not  depend  upon  it,  and  that  its  foundation  should 
not  be  greed  or  gain,  or  involve  a  fellow  creature's  loss  or 
pain.  Similarly  pleasure  should  not  only  give  but  increase 
capacity  for  enjoyment.  It  should  call  forth  effort  and 
strengthen  a  man's  whole  lieing  and  enrich  his  memory. 
If  gauged  by  their  fulfilment  of  these  principles,  many 
forms  of  recreation  which  were  at  present  popular  must, 
she  thought,  be  condemned. 

Records  of  Children's  WairaiT. 
A  CHART  for  recording  the  weight  of  an  infant  from  birth  to 
the  completion  of  fifty-two  weeks  of  life  which  has  been 
sent  to  us  seems  a  decidedly  useful  thing  to  place  in  the 
hands  of  a  young  mother.  It  is  of  simple  construction, 
provides  spate  for  the  record  of  dates,  of  changes  of  food,  and 
other  important  points,  and  has  already  traced  upon  it  in  red 
ink  the  normal  curve  of  increase.  The  latter  is  said  to  be 
based  chiefly  upon  the  average  of  10,OC0  observations  by 
Dr.  Holt  of  New  York,  and  begins  at  7;  lb,,  drops  to  7  lb.  a"t 
the  end  of  the  first  week,  and  then  rises  steadily  to  21  lb.  at 
the  end  of  the  fifty-second  week.  Copies  maybe  obtained 
from  the  publishers  Messrs.  W.  H.  Bailey  and  Son, 
38,  Oxford  .Street,  London,  W. 

Ndtmer  Poisoning. 
James  Hamilton.  M.D  .  Q  U  I.  (Chelsea),  writes  :  I  was  much 
interested  in  Dr.  Hamond's  case  of  nutmeg  poisoning 
reported  in  the  British  Medical  Journal  of  September 
29th,  and  am  grateful  to  him  for  having  recorded  it, 
as  I  find  from  making  inquiries  that  nutmeg  is  getting 
as  popular  here  as  au  ecbolic  as  lead  is  in  the  manu- 
facturing towns— the  practice  having  been  introduced 
by  aliens.  I  puljlish,^d  a  case  in  the  Medical  Press 
and  Circular  of  December  6th,  1905,  and  there  seems 
to  have  been  considerable  variation  in  the  signs  and 
symptoms  of  Dr.  Hamond's  case  and  mine,  although  the 
dose  was  the  same,  namely  one  large  nutmeg,  and  both  oases 
differ  very  much  from  the  textbook  accounts  of  nutmeg 
poisoning.  In  neither  was  there  narcosis.  In  mine  there 
was  cyanosis  of  lips  and  fingernails,  with  flushed  face  and 
choreic  spasm  of  lower  jaw.  larynx,  and  heart,  and  no  nausea 
or  vomiting.  In  Dr.  Hamond's  case  there  were  whiteness  of 
face,  pale  mucous  membranes,  and  vomiting.  In  both  there 
were  restlessness,  coldness  of  extremities,  collapse,  and 
dread  of  death,  with  giddiness.  Dr.  Hamond  does  not  say 
whether  abortion  followed.  In  my  case  .abortion  followed 
about  a  month  afterwards,  although  in  mv  report  I  stated 
that  the  desired  effect  was  not  produced.  I  hope  others  will 
publish  any  cases  they  meet  with. 
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Neakly  three  years  ago,  on  December  7tli,  1903,  an 
address  was  delivered  in  this  place  by  Sir  Patrick  JManson, 
whom  I  may  without  impropriety  designate  as  the  Brahma 
and  Vishnu — the  creator  and  sustaiuer — of  the  London 
School  of  Tropical  Medicine.  In  that  address  Sir  Patrick 
Manson  desciibed  the  origin,  progress,  and  prospects  of 
the  institution,  and  indicated  its  objects,  achievements, 
and  requirements.  The  school,  which  was  opened  on 
October  3rd,  1899,  had  then  completed  the  fourth  year  of 
its  existence.  An  aggregate  of  355  students  had  under- 
gone instruction  during  thirceen  sessions,  and  evidence 
was  produced  of  good  work  accomplished  in  the  hospital 
and  school,  and  by  many  of  its  alumni  who  had  utilized  to 
advantage  the  lessons,  theoretical  and  practical,  which 
they  had  been  taught. 

During  the  three  years  which  have  elapsed  since  that 
address  was  delivered  the  school  has  continued  to  prosper. 
The  aggregate  of  students  who  have  attended  during 
twenty-one  sessions  has  increased  to  617.  Of  this  number 
235  belonged  to  the  Colonial  Medical  Service,  for  whose 
benefit  and  for  the  benelit  of  the  colonies  in  which  its 
members  were  destined  to  serve  the  school  was  originally 
designed  and  oiganized.  under  the  administi-ation  and 
personal  initiative  of  that  great  Colonial  Minister,  tlie 
Eight  Honourable  Joseph  Chamberlain;  18  medical  men 
employed  by  the  Foreign  Office,  29  olEeers  of  the  Indian 
Medical  Sei-vice,  7  of  the  Koyal  Army  Medical  Corps,  4  of 
the  Koyal  Navy  Medical  Service,  1  of  the  Indian  Civil 
Veterinary  Department,  and  33  medical  officers  serving 
under  other  Governments  liave  passed  through  the 
School,  making  a  total  of  327,  or  53  per  cent,  of  the  whole; 
71  medical  missionaries  and  219  private  students,  or  290 
non-officials  (47  per  cent.),  have  availed  themselves  of  the 
opportunities  of  studying  tropical  diseases  afl'orded  by  the 
school.  The  large  proportion  of  non-official  students 
fully  confirms  the  wisdom  of  the  founders  of  the  school 
in  extending  its  benefits  to  all  medical  men,  and  I  may 
add  women  (for  the  aggregate  includes  40  ladies),  in- 
terested in  tropical  diseases,  and  mostly  intending  to 
practise  in  the  tropics. 

The  demand  for  admission  into  the  school  has  been  well 
maintained,  and  the  entries  for  the  present  session  have 
been,  I  learn,  unprecedentedly  large.  A  specially  satis- 
factoi-y  feature  in  the  statistics  of  attendance  is  that  the 
number  of  students  taking  the  full  course  of  three  months 
is  on  the  increase.  The  status  of  the  school  has  been 
strengthened  by  its  affiliation  with  the  University  of 
London  and  the  admission  of  tropical  medicine  as  a  sixth 
alternative  subject  for  the  M.D.  of  that  University.  The 
school  course  has  also  been  recognized  as  entitling 
students  to  undergo  examination  for  the  Cambridge 
Diploma  of  Tropical  Medicine  and  Hygiene.  Thirty-two 
students  of  the  school  hiive  succeeded  in  obtuining  this 
viiploma,  and  one  student  li;is  gained  the  Londun  M.D. 
taking  tropical  medicine  ;is  tlie  optional  subject.  Special 
arrangements  have  been  made  for  instruction  with  refer- 
ence to  the  examination  for  the  London  degree  and  Cam- 
bridge diploma.  Tlie  rich  experience  of  tropical  and 
•other  diseases  available  in  the  Dreadnought  Hospital  has 
■been  placed  at  the  disposal  of  medical  graduates  by  the 
■establishment  of  the  London  School  of  Clinical  Medi- 
cine, and  the  services  of  eminent  physicians  and  surgeons 
liave  been  secured  for  imparting  instruction  in  that 
institution. 

Of  the  transformation  which  has  taken  place  of  a  branch 
hospital  into  a  well-equipped  medical  school,  I  liave  had 
opportunities  of  personal  knowledge.  Some  twelve  years 
■ago  I  paid  several  visits  to  the  Royal  Victoria  and  Albert 
Docks  Branch  of  the  Seamen's  Hospital  Society.  About 
20  patients  were  accommodated  in  the  rooms  of  a  small 
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building.  The  patients  whom  I  saw  were  seamen  of  many 
nationalities,  who  had  been  admitted  from  vessels  trading 
with  the  tropics,  and  suffered  from  diseases  contracted  in 
warm  climates.  The  arrangements  for  their  comfort  and 
cure  were  excellent.  The  place  was  occasionally  visited 
by  medical  men  interested  in  tropical  pathology ;  but 
no  means  of  systematic  instruction  existed.  There 
was  a  small  room  in  which  microscopic  and  bacteri- 
ological observations  were  made  and  demonstrations 
given  of  malarial  and  other  parasites ;  but  the  work 
was  necessarily  limited  to  tlie  clinical  needs  of  the 
hospital.  Recently,  under  the  guidance  of  Sir  Patrick 
Manson,  I  visited  this  institution — hospital  and  school — 
as  it  now  exists.  The  hospital  has  been  enlarged  and  can 
accommodate  50  patients.  The  new  wards  are  spacious, 
clean,  and  well  ventilated,  fitted  with  every  appliance,  and 
supplied  with  every  requisite  for  the  treatment  of  the 
sick.  The  school  building  adjoining  the  hospital,  with  its 
large  and  well-stocked  laboratory,  lecture  room,  museum, 
and  library,  is  well  adapted  and  provided  for  the  instruc- 
tion of  40  students  ;  and,  in  addition  to  accommodation 
for  the  stafi',  provides  quarters  for  12  students,  who  are 
thus  enabled  to  devote  the  wliole  of  their  time  to  their 
studies  and  practical  work.  The  arrangements  are  well 
suited  to  their  purpose,  and  reflect  credit  on  all  concerned; 
but  they  are  by  no  means  complete,  and  the  school  must 
be  looked  upon  as  in  a  state  of  adolescence  and  imma- 
turity. Effort  and  money  are  still  necessary  to  enable  it 
to  accomplish  all  the  good  which  its  promoters  and  well- 
wishers  desire. 

It  is  satisfactory  to  know  that  the  expenses  connected 
with  construction  and  organization  have,  through  the 
liberality  of  the  Seamen's  Hospital  Society  and  the  public, 
been  fully  defrayed.  Conspicuous  in  the  roll  of  bene- 
factors is  the  name  of  the  Honourable  Bomanji  Dinshaw 
Petit,  of  Bombay,  who  contributed  100,000  rupees  to  the 
school.  Mr.  Petit  is  evidently  endowed  with  the  liberal 
disposition  of  his  family.  His  cousin,  Sir  Dinshaw 
Manakji  Petit,  Bart.,  among  other  benefactions,  founded 
a  veterinary  hospital  in  Bombay,  and  contributed  a 
large  sum  for  a  similar  purpose  when  the  Bengal 
Veterinary  College,  in  whose  creation  I  was  deeply  in- 
terested and  concerned,  was  established  in  the  year 
1892.  It  is  also  gratifying  to  learn  that  the  London 
School  of  Tropical  Medicine  is  free  of  debt  and  able  to 
pay  its  way ;  but  in  order  thoroughly  to  fulfil  its  twofold 
object  of  education  and  research,  the  school  needs  further 
extension  and  development.  The  laboratory  is  not  large 
enough  for  present  requirements,  and  additions  are 
necessary  for  special  purposes.  With  the  exception  of  the 
Craggs  Seholaiship,  no  provision  has  been  made  for  pro- 
moting and  supporting  research  where  it  can  most  profit- 
ably be  carried  out,  namely,  in  the  tropics.  Adequate 
remuneration  is  not  given  to  lecturers  and  instructors, 
and  the  fees  payable  by  students  are  high,  and  capable  of 
considerable  reduction. 

For  these  and  other  purposes  more  money  is  wanted. 
Sir  Patrick  Manson,  in  the  address  to  which  I  have 
referred,  estimated  that  £100,000  were  required  to  place 
the  school  on  a  satisfactory  and  permanent  basis.  I 
understand  that  of  this  sum  about  £40,000  have  been 
received.  The  remaining  £60,000  would  form  an  endow- 
ment which  would  expand  the  operations  and  enhance 
the  usefulness  of  the  School.  Surely  the  wealthiest 
city  and  busiest  port  in  the  world  may  reasonably 
be  expected,  when  the  want  is  known,  to  contribute 
handsomely  to  the  support  of  an  institution  whose 
work  is  designed  to  mitigate  the  loss  of  liealth 
and  life,  which  interferes  so  greatly  with  the 
industry  and  commerce  of  our  tropical  colonies  and 
dependencies,  and  causes  such  a  waste  of  time,  labour, 
and  money.  The  wealth  of  London  and  of  England  is 
largely  drawn  from  the  colonies  and  from  the  carrying 
trade  connected  with  them  ;  and  any  agency  or  institution, 
which  ministers  to  tlie  promotion  of  health  and  prolonga- 
tion of  life,  and  thereby  cheapens  production,  barter,  and 
transport,  is  deserving  of  encouragement  and  support. 
So  that  motives  of  benevolence  and  self-interest  combine 
to  advocate  the  claims  of  the  school  to  such  liberal  endow- 
ment as  to  make  it  worthy  of  the  city  and  country,  and 
thoroughly  competent  to  carry  out  those  objects  and  opera- 
tions whose  aim  is  to  benefit  humanity  and  promote 
civilization. 

The  necessity  of  special  instruction  in  the  diseases  of 
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tropical  countries  does  not  require  argument  or  proof.  As 
these  countries  have  their  peculiar  flora  and  fauna,  of 
which  no  general  teaching  of  botany  and  zoology  or 
special  study  of  the  plants  and  animals  of  temperate 
regions  can  supply  a  knowledge,  so  there  are  in  the 
tropics  special  manifestations  and  modifications  of  disease 
regarding  which  pathology  and  nosology,  as  taught  in  the 
medical  schools  of  this  country,  afford  very  little  informa- 
tion. The  analogy  is  by  no  means  a  strained  one,  for  the 
pathology  of  the  present  day  is  largely  concerned  with 
botany  and  zoolojry,  and  includes  a  study  of  vegetable  and 
animal  life.  This  fact  has  been  wisely  recognized  in  the 
scheme  of  instruction  arranged  in  this  school.  Through 
the  liberality  of  the  colonies  the  subjects  of  proto- 
zoology and  helminthology  have  been  added  to  the 
curriculum  of  study — a  novel  and  important  de- 
parture which  merits  commendation  and  imitation. 
The  study  of  vegetable  microbes  is  included  in  that  of  the 
diseases  with  which  they  are  associated  ;  but  to  complete 
the  teaching  of  parasitology  there  is  one  subject  which 
ought  to  be  sytematically  developed,  namely,  pathological 
entomology.  Insects,  more  especially  blood-sucking 
insects,  the  mosquito  and  tsetse  fly  for  example,  have 
been  found  to  fulfll  an  impoi-tant  function  in  the  convey- 
ance of  infective  disease,  and  the  harbouring  and  trans- 
mission of  disease  germs,  and  knowledge  on  this  subject 
imperatively  claims  to  be  imparted  and  extended.  Recent 
observations  indicate  that  leprosy  is  spread  hy  insect 
agency,  and  cholera,  enteric  fever,  and  plague  are  very 
probably  similarly  transmitted;  but  on  these  and  other 
cognate  points  additional  light  is  required.  I  trust,  there- 
fore, that  a  pathological  eatomolo^'ist  will  in  the  early 
future  be  added  to  the  staff  of  the  school. 

The  trend  of  modern  investigation  and  thought  has 
forced  into  the  forefront  the  fascinating  subject  of  com- 
parative pathology,  which  has  followed  naturally  but 
somewhat  tai-dily  on  comparative  anatomy  and  physio- 
logy. The  researches  of  recent  years,  conspicuously  as 
regards  tropical  diseases,  liave  revealed  a  community  of 
Buflering  and  a  reciprocity  of  infection  and  protection 
between  man  and  the  lower  animal  creation  which  have 
invested  medical  science  with  fresh  interest  and  endowed 
it  with  larger  power.  In  this  connexion  it  is  pleasing  to 
note  that  an  agreement  has  b'-en  concluded  between  the 
London  School  of  Tropical  Medicine  and  the  Royal 
Veterinary  CoHege,  Camden  Town,  by  which  students 
of  either  institution  may  attend  the  other ;  and  an  inter- 
change of  demonstrations  has  been  arranged.  The 
inquiries  and  experiments  which  have  made  comparative 
pathology  what  it  is  have  been  beneficial  to  both  man  and 
beast,  and  are  capable  of  becoming  more  so— a  point 
which  is  strangely  overlooked  by  those  who  from  laudable 
but  short-sighted  motives  decry  some  of  the  methods  by 
which  our  knowledge  of  influences,  disabling  and  destruc- 
tive, afl^eoting  animal  life  is  advanced.  Physiologists  and 
pathologists  liave  been  accused  of  callous  selfishness  and 
cruelty  in  subjecting  the  lower  animals  to  experiment  for 
the  purpose  of  furthering  medical  science  and  improving 
medical  art;  but  in  investigating  tropical  diseases  men 
have  themselves  in  numerous  instances  incurred  risks  to 
health  and  life  without  hesitation.  The  true  causation  of 
yellow  fever  was  discovered  through  the  agency  of  volun- 
teers who  readily  subjected  themselves  to  dangerous 
hazards  in  disproving  the  old  doctrine  of  infection  by 
fomitea  and  proving  the  fact  of  communication  by  mos- 
quitos.  In  working  out  the  problem  of  malaria  human 
experiment  has  also  been  lai-gelv  resorted  to,  as  in  the  two 
crucial  tests  which  were  applied  by  members  of  this 
school.  In  1900  Drs.  Sainbon  and  Low  braved  the 
perils  of  the  Roman  Campagna  during  the  fi^ver 
season,  and  by  protecting  themselves  from  mosquito  bites 
escaped  the  maladies  which  prostrated  the  unprotected  in- 
haihitants  of  that  malarious  tract;  and  in  the  same  year 
Patrick  Thurburn  Manaon  and  George  Warren  contracted 
ague  in  London  by  atlowin-j  tlu-rasfdves  to  be  bitten  by 
mosquitos  which  had  been  f -d  in  Rome  on  plasmodium 
infected  blood.  Similar  ri?iks,  fatal  in  some  instances. 
have  been  run  in  investigating  Malta  fever,  choh'ra,  and 
pla'.'ue,  and  among  recent  medical  martyrs  thi'  names 
of  Laze.ir,  Myers,  Duttnn,  and  Tulloch  deserve  special 
and  regretful  record.  The  study  of  comparative  pathology 
is  peculiarly  needful  in  the  tropics  where,  under  a  difVerent 
environment,  life,  and  eons^iicuously  parasitic  life,  is 
more  exuberant    than    in   temperate    regions,    and    the 


strugfle  between  the  higher  and  lower  life,  between  the 
things  and  forces  that  make  for  development  and  construc- 
tion and  those  that  make  for  decadence  and  destruction, 
is  more  keen  and  stringent. 

The  facts  and  laws  of  comparative  pathology  lead  up  to 
the  higher  reaches  of  transcendental  biology  and  furnish 
new  illustrations  of  the  law  of  survival  of  the  fittest  which 
the  genius  of  Darwin  formularized  and  his  industry  so 
amply  exemplified  and  established.  It  is  important  to 
note,  however,  that  in  this  struggle  the  issue  depends  on 
circumstances  and  conditions,  and  is  fortunately  subject 
to  the  dominance  of  mind.  The  survival  is  not  neces- 
sarily of  the  higher  organism.  In  a  stale  of  uncontrolled 
nature  the  parasite  is  apt  to  obtain  the  mastery,  the 
lower  life  to  flourish  at  the  expense  of  the  higher; 
and  this  is  specially  true  of  the  tropics  with  their  luxuriant 
vegetation  and  teeming  animal  life.  There  the  low&r 
life  is  rampant  and  the  higher  heavily  handicapped  in 
the  contest.  But  when  the  earth  is,  according  to  the 
Divine  command,  subdued  for  the  use  of  man,  when  the 
primaeval  forest  is  cleared,  the  swamp  drained,  the  desert 
irrigated,  when  crops  serviceable  to  man  are  cultivated, 
and  native  races  trained  to  agriculture  and  commerce, 
educated  and  civilized;  when  ignorance,  poverty,  and  tilth 
are  diminished  or  abolished,  the  parasite  is  at  a  dis- 
advantage, physique  and  health  ai-e  improved,  and  life  is 
prolonged. 

The  salutary  effect  of  drainage,  cultivation,  and  cleans- 
ing is  well  illustrated  by  the  banishment  of  malarial 
disease  from  England.  Epidemics  of  dysentery  which 
used  to  rage  from  time  to  time  are  no  longer  heard  of ; 
typhus  and  relapsing  fevers  are  seldom  met  with  ;  plague 
and  leprosy  have  receded  eastward,  and  cholera  has 
latterly  been  held  at  bay.  In  India  th^re  has  also  been 
a  marked  improvement  in  public  health  in  consequence 
of  undertakings  such  as  railways,  canals,  waterworks,  and 
drains,  which  were  appreciatively  referred  to  by  the  Right 
Honourable  John  Morley  in  his  recent  speech  in  the  House 
of  Commons.  I  could,  did  time  permit,  cite  numerous 
instances  of  the  abatement  of  the  incidence  and 
mortality  of  fevers  and  flaxes  in  Indian  towns 
by  means  of  sanitary  reforms,  particularly  vac- 
cination, the  supply  of  pure  water  and  improved 
drainage  and  conservancy.  I  see  no  reason  why  health 
should  be  worse  and  life  shorter  in  tropical  than  in  tem- 
perate latitudes,  when  the  conditions  which  aft'ect  vitality 
and  longevity  are  properly  understood  and  made  the  sub- 
ject of  proper  control.  In  a  word,  what  is  required  in  the 
tropics  for  healthy  existence  is  reclamation,  economic 
and  sanitary,  and  these  should  go  hand  in  hand.  To  this 
end  the  eiforts  of  the  whole  community,  not  of  medical 
men  and  sanitarians  only,  but  of  every  member  of  the 
population,  are  required,  and  sanitary  education  should  be 
made  universal  and  compulsory.  As  a  step  in  this  direc- 
tion, I  am  glad  to  learn  that  Sir  Patrick  Manson  is  pre- 
paring a  catechism  of  tropical  hygiene  which  he  proposes 
to  place  in  the  hands  of  persons  proceeding  to  the  tropics, 
and  make  the  subject  of  examination  as  a  condition  of 
service. 

Th((  marvellous  progress  which  has  taken  place  during 
the  last  quarter  of  a  century  in  our  knowledge  of  the 
nature  and  causation  of  disease,  to  which  the  study  of 
tropical  diseases  has  so  materially  contributed,  has  radi- 
cally revolutionized  our  notions  regarding  pathological 
processes.  We  have  been  compelled  to  widen  our  view 
and  to  devote  more  attention  to  the  environment.  Impor- 
tant as  is  the  study  of  the  host  and  his  environment, 
hardly  loss  important  is  that  of  the  parasite  and  its 
environment.  It  is  essential  now  that  the  life-history  of 
both  should  be  worked  out  and  the  conditions  affecting 
both  beneficially  or  prejudicially.  Disease  is  no  longer 
looked  upon  as  a  malignant  entity,  but  as  a  mode  of 
salutary  resistance  to  noxae;  and  such  processes  as  fever 
and  inflammation  are  found  to  be  prot<'Ctive  and  curative 
in  their  purpose  and  efVeots  rather  llian  of  themselves 
delt^terious.  This  view  proclaims  the  supreme  imimrtance 
of  a  study  of  th(^  noxae,  as  well  as  of  tlie  disturbances  of 
health  and  function  to  which  they  give  rise.  Tlie  matter 
assumes  an  intenser  interest  when  we  consider  that  there 
exist  in  the  animal  body  materials  whote  oflice  it  is  to 
destroy  the  noxae— to  kill  the  microbe  and  antagonize  the 
poison  elaborated  by  it.  The  eNistenee  of  thete  materials 
'and  of  their  power  conijtitutes  a  startling  instatice  of  that 
adapted  prevision  commouly  called  design  which  pervades 
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nature,  and  whose  most  subtle  and  conspicuous!  mani- 
festation is  in  the  working  of  th«  human  brain.  To 
develop  and  strengthen  these  resistive  and  curative 
elements  in  the  animal  organization  is  one  of  the  chief,  if 
not  the  chief,  object  of  medical  science ;  and — gi-eatest 
marvel  of  all — we  are  learning  to  use  pathogenetic  miero- 
oi-ganisms  for  this  purpose,  just  as  in  the  septic 
tank  system  we  are  employing  saprophytic  microbes  to 
hasten  the  return  of  matter  which  lias  ministered  to 
organic  fife  to  inorganic  forms,  and  thus  to  accelerate 
the  process  of  decomposition,  the  intermediate  products 
<of  which  are  so  apt  to  be  dangerous  to  health.  The 
preparation  of  protective  and  curative  vaccines  and 
serums  is  engaging  the  attention  of  our  most  able  and 
advanced  pathologists.  Even  cancer,  which  seems  to 
belong  to  the  category  of  the  infective  granulomata,  is 
being  diligently  experimented  on  from  this  point  of  view, 
with  results  which  ofler  some  pi'omise  of  eventual  success. 
The  principle  which  underlies  the  great  diseoveiy  of  Jenner 
is,  after  the  lapse  of  over  a  century,  obtaining  new  and 
remarkable  applications  ;  the  familiar  formulae,  vis  con- 
servatrii-  naturae  and  vis  mfdicatri.T  naturae  are  undergoing 
incarnation,  and  the  intuitions  of  our  forefathers  are  being 
converted  into  material  facts. 

In  offering  these  observations  I  have,  I  fear,  been  wan- 
dering among  the  hazy  heights  of  generalities;  but  on  an 
occasion  such  as  the  present  it  seems  fitting  to  survey  the 
field  of  work  as  a  whole — its  extent,  condition,  and  capa- 
bilities— rather  than  examine  minutely  the  tilth  of  some 
particular  portion  of  it.  Generalization  is  a  delightful 
exercise,  and  speculation,  or,  as  Tyndall  phrased  it,  the 
scientific  use  of  the  imagination,  is  capable,  when  rightly 
and  cautiously  employed,  of  guiding  and  aiding  inquiry. 
If  we-  can  liiid  "tongues  in  trees,  books  in  the  running 
brooks,  and  sermons  in  stones,"  we  may  reasonably  expect 
to  discover  philosophy  in  epiphytes,  wisdom  in  worms, 
and,  I  may  add,  "good  in  everything."  But  the  process 
of  generalization  is  prone  to  Iiocome,  when  misused,  both 
misleading  and  unproductive  and  is  apt  to  be  beguiling.  It 
iS'SO  much  easier  to  think  out  than  to  work  out  a  problem. 
Ko  better  illustration  ot  this  has  ever  been  furnished  than 
in  that  land  of  ideals  and  shama,  India.  The  genius  of 
.Tames  Lum<idaine  Bryden  in  the  early  sixties  sought  to 
<^xtvact  pathology  and  etiology  from  arithmetical  units  and 
aggregates  of  units;  and  strange  doctrines  concerning 
pandemic  waves,  aerial  conduction  and  convection  and 
forces  cosmic,  telluric  and  climatic,  became  rampant. 
It  is  fair,  however,  to  Eryden's  memory  to  state 
that  his  chief  achievement,  the  discovery  of  the 
gi'eat  prevalence  of  eateric  fever  in  the  European 
army  of  India,  was  based  on  an  intelligent  study  and 
interpretation  of  cases  and  post-mortem  examinations 
recorded  by  medical  officers.  Tlie  reductio  ad  aJisunhim  of 
Bryden's  visionary  views  was  accomplished  by  James 
MaciSab  Cuningham,  who,  with  a  logical  Scotch  mind, 
showed  unwittingly  how  they  led  to  scepticism  and 
nihilism.  But,  ever  since  the  arrival  of  the  Knglish  in 
India,  there  have  been  men  who  investigated  the  diseases 
of  the  country  by  clinical  methods.  The  names  ot  John- 
son, Twining,  Annesley,  Webb,  Maa-tin,  Qoodeve,  More- 
head,  and  Chevers,  merit  prominent  remembrance  in  this 
regard.  Their  work  possesses  great  value,  but  it  was  too 
exclusively  devoted  to  the  subject  of  disease,  and  the 
environment  was  neglected.  A  new  era  of  systematic  prac- 
tical observation  was  opened  by  the  deputation  of  Timothy 
Lewis  and  David  Douglas  Cunni'igham.in  the  year  1870,  to 
investigate  cholera  by  the  methods  which  they  had 
learned  iu  the  Army  Meilical  School,  Netley,  which  was 
an  early  pioneer  in  the  special  study  of  tropical  diseases, 
and  in  which,  from  first  to  last,  clinical  and  practical 
systems  of  study  were  followed.  It  is  education  of  this 
■sort  that  has  fitted  men  like  Bruce,  Ronald  Ross,  Leslie, 
Roberts,  Leishman,  and  Donovan,  to  acaomplish  work 
which  has  revolutionized  tropical  medicine,  and,  under 
the  stimulating  influence  of  Professor  (now  Sir)  Almroth 
Wright's  instruction,  numerous  observers,  among  whom  I 
may  specify  the  names  of  Lamb,  Rogers,  Listen,  Douglas, 
Bannerman,  Buchanan,  Cliristophers,  James,  and  Greig, 
are  now  engaged  in  fruitful  researches  in  India.  Lewis 
and  Cunningham  did  excellent  work  in  many  direc- 
tions ;  but  the  methods  which  have  been  in- 
strumental in  adding  so  materially  to  our  know- 
ledge, particularly  staining,  pure  cultivation,  and 
animal   expepimentationj,  did  not  coaie   into  full   use  in 


their  time.    The  Government  of   India  has  now  responded 
to    the  demands    of    modern    medical    science,  and   has 
resolved   to    establish    laboratories   for    clinical   aid  ana 
pathological  research  throughout  India.     Many  of  these 
are    already    in    existence    and    active    operation.      The 
Pasteur    Institute    at   Kasauli   has    been   converted  into 
a    central     research     laboratory     under     the     direction 
of     Lieutenant  -  Colonel     Semple,     another     disciple     of 
Wright;    the    King    Institute    at     Guindy,    In,    Madras, 
under     Lieutenant     Christophers,     is     fully     fitted     for 
vaicoine,     bacteriological,     and     pathological     investiga- 
tions ;     the     plague    research    laboratory     in     Bombay, 
organized     by     Hafi'kine,    ai:d     Hankin's    laboratX)ry   at 
Agra,   are     available     for    all     kinds    of    inquiries,    and 
Lingard's   laboratory   at   Muktesar  is  de'voted   to  similar 
studies  in  veterinary  pathology.     Other  institutions  of  the 
same  kind  are  being  established,  and  in  time  ev<-ry  large 
hospital    in    India  will   no   doubt   have    its    laboratory. 
Laboratory     work     has,    in     short,     become     absolutely 
indispensable    not    only   for   reseai-ches   but   for   routine 
hospital  use.    The  day  of  vague  epidemiological  phantasies 
has   departed,  and   in  tlie  dawn  of  the  new  day  we  descry 
the  hopeful  substitution  of  facts   for   formulae;    and   in 
place   of   the   theoretical  babblings  of   the  past  we  may 
reasonably  expect  in  the  future  demonstrations  of  things. 
To  those  who  are  about  to  commence  their  studies  in 
this  school  I  offer  hearty  congratulations  on  the  excellent 
opportunities  they  possess  for  fitting  themselves  for  the 
responsible  duties  of  their  future  career.     My  own  experi- 
ence   enables    me    to    bear   thankful    testimony    to   the 
priceless  benefit  which  I  derived  during  my  twenty-six 
years'  service  in  India,  from  the  vivid  pictures  of  tropical 
disease  which  Maclean  presented  to  us  at  Netley,  and  the 
sound  lessons  conveyed  to  us  in  the  lecture  room,  wards, 
and  laboratory,  regarding  their  prevention  and  treatment.. 
Since  the  year  1865  our  knowledge   of   ti'opical  diseases 
and  of    the  means   by   which   they   are   most    profitably 
investigated    lias    undergone    a    startling    advance.       I 
realized  this  acutely,  when,,  in  1897,  I  was  appointed  to 
<iccupy  the  chair  of  Military  and  Clinical  Medicine,  which 
Maclean  had  .so  ably  filled;  and  so  rapid  did  liiis  advance  con- 
tinue to  be  that,  during  my  eight  years'  tenure  of  that  office, 
I  found  it  necesi=ary  from  term  to  term  materially  to  alter 
my  lectures — to  modify,  to  cancel,  and  to  add     You  are 
fortunate  in  being  inheritors  of  the  great  accession  to  our 
knowledge  of  tropical  jiathology  and  liygiene  which  recent 
years  have  brought.     There  is  liardly  a  subject  which  has 
not   undergone   illumination.      Malaria,   cholera,    plague, 
leprosy,    yellow    fever,  Malta  fever,   filariasis,  ankylosto- 
miasis,   trypanosomiasis,    kala-azar — to    catalogue    some 
brilliant  examples — have  been  investigated  with  diligence 
and    success.      Their   special   causes  have   been   demon- 
strated,    and     important     indications     for     their     pre- 
vention and  treatment  supplied.     But  great  as  liave  been 
the  triumphs,  much   work   still   remains   to  be  done  on 
these  and  other  subjects.     The  more  we  know  the  more 
we  want  to  know.     As  the  circle  of  knowledge  widens  the 
horizon  of  ignorance  also  seems  to  extend.     The  etiology 
of  dysentery  is  still  very  obscure,  and  the  relation  of  its 
different    forms    to    hepatic    abscess  ;     we    are    still    in 
ignorance   regarding   the   causation    of    beriberi,    sprue, 
dengue,    epidemic     dropsy,    infantile    biliary     cirrhosis, 
and     many    of     the     infective     granulomata  ;     and     the 
strange  terms  "ponos,"  "  goundou,"  and  "ainimm"  require 
pathogenetic   explanation.    Why  is    the    native  of  India 
relatively       immune      to      the      infection     of      enteric 
fever  ?       Why      do     dysentery     and     beri-beri      break 
out   in   the   lunatic  asylums   of  temperate  regions  while 
the   general  population  remains   exempt  ?    What   is   the 
relation  between   hill  diarrhoea  and  sprue,  whose  sym- 
ptoms are  almost  identical ;  and  between  kala-azar  and 
Delhi  boil,  whieh  appear  to  be  caused  by  the  same  mirro- 
organisra  ?     AVhy  is  the  embryo  of  Filuria  nocturna  absent 
from   the  blood   in  elephantiasis,  which  appeals   in   the 
great  majority  of   cases  to   be   caused   by   filarial   infec- 
tion ?     These   are   a    few    examples   of   problems   which 
still  await  solution.     This  school  has  already  pent  forth 
many  earnest  and  succ.t-ssful  workers,  among  whom  Low, 
Daniels,  Castellani,  Bentley,  Wise,  Balfour,  and  Philip  Koss 
deserve  special  notice  ;  and  the  inspiration  and  training 
which  you  will   imbibe  and  undergo  here  will  stimulate 
and  qualify  you   to  follow  their  footsteps.     TiiC  assimila- 
tion, of  knowledge  is  very  precious,  but  the  acquisition  of 
aptitude  for  increasing  knowledge  is  mux;h  more  so.    But, 
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while  discovery  and  invention  are  objects  of  high 
and  laudable  ambition,  few  are  gifted  with  the  power 
of  productive  original  research,  and  it  is  very  remark- 
able how  meagre  are  the  really  permanent  contribu- 
tions to  science  of  even  the  most  gifted.  Still  it  is 
open  to  every  one  to  aid  in  some  manner  and  measure, 
however  humble,  in  the  building  of  the  temple  of  medi- 
cine. Permit  me  finally  to  remind  you  that  the  main 
purpose  of  your  lives  as  practitioners  of  the  art  of  medicine, 
as  it  is  the  prime  motive  and  glory  of  your  profession,  is 
to  promote  the  welfare  of  man — to  prevent  and  cure 
disease,  to  relieve  sufl'ering  and  prolong  life.  In  striving 
to  accomplish  these  ends  you  will  earn  gratification  and 
gratitude  even  if  you  fail  to  gain  fame  or  fortune. 
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Delivered  at  the  Opening  of  the  Medical  Depart- 
ment, University  of  Leeds,  October  1st,  1906. 

BY 

Sir    JAMES    CRICHTONBROWNE,   M.D.,    LL.D.. 

F.R.S.,    ETC., 
I,OED  CHANCELLOB'S  VISITOE  IN  LUNAOr. 

■  It  is  exactly  forty  years  since  I  was  first  brought  into  the 
world  of  the  Leeds  School  of  Medicine  by  your  present 
Professor  of  Obstetrics,  Mr.  Charles  Wright.  It  was, 
I  well  recollect,  a  bright  October  afternoon  in  1866, 
when  Mr.  Wright,  the  son  of  my  esteemed  colleague  on 
the  staff  of  the  AVest  Biding  Asylum,  the  late  Dr.  AVright 
of  Wakefield,  a  fine  specimen  of  a  fine  type — the  old 
English  physician — showed  me  with  some  pride  over  the 
then  new  and  recently  opened  buildings  in  Park  Street. 
Modest  these  buildings  were,  with  a  semi-ecclesiastical 
suggestiveness  in  their  lancet  windows ;  cramped  and 
ridiculously  inadequate  they  would  now  be  considered, 
but  they  were  a  marked  advance  on  the  original 
schoolhouse  in  East  Parade,  and,  taken  in  connexion 
with  the  new  infirmary  which  was  opened  in  the  follow- 
ing year,  placed  the  Leeds  school,  as  regards  class-room 
and  hospital  accommodation,  in  a  position,  I  suppose, 
superior  to  that  of  any  other  provincial  school  of  medicine 
in  the  kingdom  at  that  date. 

In  these  school  buildings  in  Park  Street  in  1867  and 
in  several  subsequent  years  I  was  privileged — and  you 
will  pardon  me  if  I  am  egotistic  for  a  moment — I  was 
privileged  to  deliver  a  course  of  lectures  on  mental  dis- 
eases, as  far  as  I  know,  the  first  course  on  that  subject 
ever  delivered  in  a  provincial  medical  school  in  England, 
to  groups  of  students  whose  intelligence,  attention, 
and  forbearance  I  gratefully  recall.  The  course,  in  these 
days  not  obligatory,  was  always  popular  and  exceedingly 
well  attended,  and  that  I  am  now  inclined  to  attribute,  not 
so  much  to  my  own  eloquence  or  instructiveness,  or  to 
the  intense  interest  felt  in  medical  psychology,  as  to  the 
tact  that  it  was  copiously  illustrated  by  diagrams  and 
tables— lantern  slides  were  then  unknown— prepared  for 
me  by  a  lunatic  artist  under  my  care  who  insisted  on 
executing  them  in  brilliant  colours  and  in  adding  orna- 
mental borders  of  an  allegorical  description.  The  success 
of  the  course  was  also  perhaps  in  some  measure  due  to  the 
fact  that  it  ended  in  a  dance  at  the  asylum  in  order  to 
impress  upon  the  medical  mind  the  utility  of  terpsichorean 
exercises  in  the  treatment  of  insanity. 

Fifteen  years  aUer  I  had  severed  my  professional  con- 
nexion with  the  West  Riding,  whicli  I  did  in  1876,  1  was 
invited  by  the  teaching  stall' of  this  school  to  deliver  an 
address  at  the  opening  of  the  session,  and  on  <  »rlober  let, 
1891,  I  came  back  here  to  find  the  school  in  lionourable 
and  prosperous  partnership  with  the  Yorkshire  College  tt 
Science,  and,  as  is  the  wont  of  prosperous  people,  removed 
to  more  commodious  and  better  furnished  quarters. 
Another  fifteen  years  have  sped  their  course,  and  I  find 
myself  hero  again,  on  the  invitation  of  )ny  medical 
lirethren,  to  assist  at  the  opening  of  the  session  of 
what  is  no  longer  a  detached  medical  school  or  the 
department  of   a  college,  but  a  faculty   of   a    university. 


which  although  hatclied  but  yesterday  is  already  fully 
fledged.  I  have  been  in  touch,  if  I  may  so  say,  with  the 
Leeds  Medical  School  during  the  three  great  stages  of  its 
evolution  :  its  boyhood,  its  adolescence,  and  its  maturity, 
and  as  a  disinterested— perhaps  1  should  rather  say  as  an 
interested — spectator  I  have  recognized  its  fitness  and  effi- 
ciency in  every  stage,  and  congratulate  it  now  on  the  ripe 
perfection  to  which  it  has  attained.  At  every  stage  it  has- 
been  a  stronghold  of  medical  and  surgical  science  and 
practice,  manned  by  men  of  masterly  ability,  whose 
doughty  deeds  stand  conspicuous  in  the  history  of  the 
healing  art.  To-day  it  commands  advantages  such  as  it 
never  before  possessed,  but  these,  I  think,  consist,  not  so 
much  in  the  superior  calibre  of  its  teaching  stafl' (for  strong 
and  accomplished  though  your  professoriate  undoubtedly 
is,  it  would  be  ditficultto  beat  the  men  of  the  past)  as  in  its 
increased  numbers,  in  the  division  of  labour  that  has 
taken  place,  in  the  allocation  of  the  more  strictly  scientific 
subjects  to  teachers  exclusively  engaged  in  them  and  free 
from  the  dit^traction  of  private  practice,  in  the  introduction 
of  the  tutorial  system,  in  the  creation  of  laboratories 
splendidly  appointed,  and  in  the  cultural  associations 
obtained  by  its  incorporation  in  a  university. 

The  oldest  and  best  organized  department  of  the  new 
University,  the  Medical  School,  exhibits  striking  modern 
developments,  but  these  sink  into  insignificance  when  the 
University  of  Leeds  is  regarded  as  a  whole.  Surveying  its 
progress  since  1874,wlien  the  first  stone  was  laid  in  faith  and 
hope,  but  without  much  cash  in  hand,  and  the  Yorkshire 
College  was  started  with  three  professoi-s,  up  to  its  present 
magnitude  with  a  Court,  a  Council,  a  Senate,  four 
faculties,  thirty-one  professors,  lecturers,  demonstrators, 
and  assistants  ad  Uhittmi,  and  a  revenue  of  £45,000  a  year, 
it  almost  seems  as  if  an  Aladdin's  lamp  had  been  rubbed 
over  this  murky  city,  conjuring  up  a  palace  of  learning  in  a 
night. 

I  have  just  come  from  the  birthday  celebrations  of  a 
great  northern  university,  noble  for  its  achievements, 
vigorous  as  ever,  that  has  been  growing  for  four  hundred 
years,  and  to  compare  the  University  of  Aberdeen  with 
that  of  Leeds  is  to  realize  that  the  thoughts  of  men  have 
been  quickened  as  well  as  widened  "  with  the  process  of 
the  suns,"  and  tliat  we  have  exchanged  the  pack-horse  and 
the  pillion  for  the  limited  mail  and  the  motor-car.  And 
yet,  perhaps,  the  contemplation  of  this  magical  creation 
at  Leeds,  and  of  recent  expansions,  too,  at  Aberdeen  and 
other  universities,  is  calculated  to  give  us  rather  an 
exaggerated  idea  of  our  own  munificence  and  to  encourage 
unjustifiable  self-complacency.  Great  liberality  has  been 
displayed,  but  I  question  whether,  in  proportion  to  our 
means,  we  have  been  more  generous  in  our  support  of  the 
higher  education  than  were  the  benefactors  of  bygone 
days.  I  am  not  at  all  sure  that  this  age  of  science  with 
its  colossal  wealth  lias  done  more  for  the  endowment  of 
learning  than  did  the  ages  of  faith  in  their  chill  penury  ; 
indeed,  I  am  inclined  to  think  that  we  vaunt  ourselves 
unduly  both  on  our  bountifulness  and  on  our  perspicacity 
in  the  application  of  the  funds  we  subscribe — 
Not  only  we  the  latest  seed  of  Time, 
New  men,  that  in  the  flying  of  a  wheel 
Ovy  down  the  past,  not  only  we  who  prate 
Of  rights  and  wrongs,  have  loved  the  people  well. 
Centuries  ago  gifts  were  given  for  the  promotion  of 
objects  equivalent  to  those  whicli  modern  universities 
hold  in  view,  which,  considering  the  pecuniary  resources 
iif  those  who  gave  them,  should  put  our  most  open- 
handed  modi'rn  millionaires  to  shame.  As  early  as  the 
beginning  of  the  seventh  century  the  Anglo-Saxon  mind, 
as  we  learn  from  the  speech  which  Bede  has  preserved  for 
us  in  his  account  of  the  conversion  of  PJdwin  to  Chris- 
tianity, was  consumed  by  an  ardent  desire  to  comprehend 
the  phenomena  of  the  universe,  and  ever  since  then  it  has 
from  time  to  time,  and  under  various  conditions,  sub- 
sidized the  study  both  of  natural  science  and  theology. 
It  is  curious  to  note  how  what  wo  regard  as  our  new  de- 
partures h;ive  been  anticipated  by  our  remote  ancestors. 
Technical  education  would,  I  suppose,  be  reckoned  essen- 
tially a  ninHteentli-century  discovery,  but  I  find  in  the 
delightful  history  of  the  Voyagers  by  Professor  Raleigh  of 
Oxford  that  Richard  Hakluyt — Shakespeare's  contem- 
pjrary,  to  whom  we  owe  much  clear  insight  into  the 
••  spacious  times  of  Great  Elizabeth  " — explicitly  advocated 
it  300  years  ago  as  the  bi;st  means  of  maintaining  and  ex- 
tending the  trade  of  the  country  by  enabling  us  to  obtain 
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possession  of  America  and  to  discover  the  Nortli-West  Pas- 
sage. "  For  these  purposes, "  he  said ,  wri  ting  in  1582, "  what  is 
chiefly  necessary  is  a  good  system  of  technical  education 
in  nautical  ati'airs."  His  scheme  was  the  establishment 
of  a  lectureship  and  school  in  London  at  or  about  Radcliffe, 
in  some  convenient  place,  and  to  that  scheme  Sir  Francis 
Drake — a  pioneer  in  sanitary  reform,  who  anticipated  the 
Loch  Katrine  and  Thirlmer(>  undertakings  by  bringing  a 
supply  of  pure  water  into  Plymouth,  a  distance  of  fifteen 
miles,  at  his  own  expense — offered  to  subscribe  £20  per 
annum,  no  contemptible  sum  having  regard  to  the  value 
of  money  then.  But  £40  a  year  was  needful  to  carry  out 
the  scheme,  and,  as  other  donors  were  not  forthcoming,  it 
fell  through ;  but  Hakluyt  continued  to  urge  its  importance, 
and  in  doing  so  used  just  the  arguments  which  we  hear 
to-day  advanced  in  support  of  technical  education.  When 
we  are  slack  in  that  matter  we  are  reminded  of  German 
competition  and  Charlottenburg,  and  when  Hakluyt 
wanted  to  enlist  support  for  hia  nautical  college  he 
reminded  his  countrymen  that  the  Spaniards,  their  great 
rivals  at  sea,  maintained  at  Seville  a  learned  reader  in  the 
art  of  navigation,  and  entrusted  the  charge  of  a  ship  to 
the  Indies  to  no  one  who  had  not  attended  the  instruction 
of  the  reader  and  satisfied  a  board  of  examiners  joined 
with  him  to  test  theoretical  and  practical  knowledge. 
What  he  desired,  in  short,  was  a  nautical  university,  where 
men  might  be  trained  and  graduated  in  all  the  sciences 
and  crafts  that  are  necessary  to  furnish  forth  the  complete 
navigator. 

And  not  only  was  Hakluyt  a  pioneer  in  technical  edu- 
cation, but  he  foreshadowi^d  one  of  the  most  recent 
developments  of  medical  education,  the  School  of  Tropical 
Medicine,  in  the  establishment  of  one  flourishing  speci- 
men of  which  at  Liverpool,  your  Dean,  Professor  Grunbaum, 
has  played  so  useful  a  part.  Hakluyt  had  by  him,  he 
said,  a  treatise  on  the  Curing  of  Hot  Diseases  Incident  to 
Travellers  in  Long  and  Southern  Voyages,  and  intended  to 
include  it  in  his  book,  but  desisted  because  of  a  promise 
that  the  whole  College  of  Physicians  would  confer  and 
produce  something  authoritative  on  the  diseases  of  hot 
and  cold  regions — a  promise  which  the  College  of  Physicians 
has  been  somewhat  slow  in  fulfilling. 

The  remembrance  of  the  zeal  for  learning  of  our  ances- 
tors, and  of  the  generosity  and  sagacious  foresight  with 
which  they  fostered  it,  should  rouse  us  to  redoubled  effort 
and  incite  us  to  take  long  views  of  the  future.  Much  has 
been  done,  but  much  remains  to  do.  No  university  can 
write  the  word  "  limited "  after  its  name,  least  of  all  a 
university  like  that  of  Leeds,  which  is  responsible  for 
adapting  its  teaching  and  research  in  some  measure  to 
the  ever-growing  and  changing  needs  of  a  great  indus- 
trial community.  All  universities  have  had  to  enlarge 
their  curriculum.  No  university  can  now  stand  aloof 
amongst  dead  languages  or  abstract  speculations,  or 
abstain  from  concerning  itself  intimately  with  the  life 
around  it.  Man  does  not  live  by  bread  alone,  but  he 
cannot  live  without  bread,  and  one  of  the  most  pressing 
questions  of  the  hour  is  How  are  we  to  buy  bread  that  our 
teeming  millions  may  eat  ?  Competition  grows  keener, 
new  walls  are  being  built  up  against  us  on  every  hand, 
and  if  we  are  to  hold  our  own  in  the  world  we  must 
perfect  our  skill  in  every  department  of  production,  be 
ready  to  take  advantage  of  every  new  opening  for  our 
commerce  that  presents  itself,  and  of  every  new  method 
of  utilizing  energy  and  manipulating  matter.  Our  success 
has  been  in  the  past,  and  must  be  in  the  future,  largely 
due  to  exceptional  men  of  originality  and  imaginative 
power — men  like  Newton,  Palton,  Watt,  Davy,  Hargreaves, 
Arkwright,  Cartwright,  Young,  Faraday,  Stephenson, 
Darwin,  who  have  forged  ahead  and  supplied  us  with  ideas 
of  infinitely  varied  applicability.  Such  men  cannot  be 
made  to  order.  They  are  the  gift  of  Heaven,  and  no 
university,  college,  or  other  seminary  can  either  make  cr 
mar  them.  In  obscurity  and  under  adverse  circumstances, 
their  force  of  intellect  asserts  itself,  and  we  can  only  hope 
that  the  vital  energy  of  our  race  is  still  equal  to  the 
supply  of  such  men  from  time  to  time.  But  short  of 
the  exceptional  men  who  come  at  incalculable  intervals, 
there  are  always  with  us  numbers  of  superior  men, 
capable  of  becoming  captains,  if  not  generalissimos, 
in  science  and  industry,  whose  gifts  require  to  be 
evoked  and  trained,  and  will  remain  latent  and  useless 
if  not  cultivated  at  the  proper  time  and  with  due  skill ; 
and   it    is    to   men   of  tiiis   class  that   universities   and 


colleges  give  the  necessary  opportunities  and  brain  mulch- 
ing. No  true  Milton  could  ever  liave  remained  ''mute  and 
inglorious "  at  Stoke  Poges  or  elsewhere.  His  afflatus 
would  not  have  let  him  ;  but  many  a  minor  poet  has  gone 
silent  to  his  grave  because  his  lyre  remained  untuned.  In 
the  case  of  the  minor  poet  that  is,  perhaps,  no  great 
matter,  but  in  the  case  of  a  minor  man  of  science  such  a 
sacrifice  of  potential  energy  is  a  calamity.  We  have  quite 
recently,  at  the  celebration  of  the  fiftieth  anniversary  of 
the  discovery  of  the  first  dye-stuff  extracted  from  coal  tar 
by  Sir  William  Perkins,  had  our  attention  forcibly  drawn 
to  our  loss  of  an  industry  that  rightly  belonged  to  us  owing- 
to  (lur  lack  of  technical  knowledge  and  insight.  The  basic 
discoveries  in  connexion  with  coal  tar  industries,  as  Sir 
James  Dewar  has  pointed  out,  were  made  in  England;  we 
had  the  raw  material,  we  had  the  capital,  we  had  the 
skilled  labour,  but  we  allowed  the  profitable  trade  in 
dyes,  perfumes,  and  drugs,  which  is  now  said  to  be  worth 
fiftymillions  per  annum,  to  pass  toGermany,  simply  because 
we  had  not  at  the  time  the  educational  machinery  to  carry 
out  the  experimental  reseai-ch  necessary  to  enable  us  to 
take  advantage  of  our  own  discoveries.  We  were 
short  of  investigators,  of  leaders,  of  captains  of  science 
and  industry  in  those  days,  and  of  the  true  spirit 
of  scientific  enteiprise,  and  we  are  still  short  of  them  ; 
but  we  are  awakening  to  a  sense  of  our  shortcomings, 
and  universities  like  this  of  Leeds  are  doing  a  signal 
service  in  finding  out  and  drilling  and  disciplining 
our  captains  of  science  and  industry  of  the  future. 
We  have  owed  our  industrial  pre-eminence  in  the 
past  partly  to  our  geographical  position  and  geological 
formation,  to  the  circumambient  sea,  and  the  coal  measures, 
but  tar  more  to  the  racial  characteristics  and  superior 
vigour  of  our  people,  to  their  better  feeding,  better 
health,  and  practical  temperament,  which  has  enabled 
them  to  foresee  difficulties,  brush  aside  unessential 
details,  and  go  straight  to  the  point;  but  the  con- 
ditions of  the  conflict  have  changed  and  are  changing, 
and  systematic  and  diffused  science  teaching  bearing  on 
the  methods  of  manufacture  is  one  of  the  measures  neces- 
sary to  our  continued  success.  Science  and  manufacture 
must  henceforth  work  together,  if  we  are  to  keep  abreast 
of  our  competitors,  and  science  must  be  indoctrinated  at 
an  early  age,  for  scientific  habits  of  thought,  at  any  rate, 
may  he  taught  in  our  elementary  schools.  Therj 
encouragement  must  be  given  to  capable  men  to  devote 
themselves  to  science  as  a  life  -  work.  Science  and 
medicine  open  to  all  who  adopt  them  as  a  calling  an 
absolutely  free  and  unimpeded  career.  Of  course,  all 
professions  in  this  country  theoretically  do  that,  and  we 
are  proud  of  boasting  that  in  each  of  them  it  is  possible 
for  the  poorest  to  mount  from  the  lowest  to  the  highest 
rung  of  the  ladder ;  but,  as  a  matter  of  fact,  in  the 
army  and  navy,  in  the  diplomatic  and  civil  services, 
in  the  church,  and  at  the  bar,  progress  is  still  in  some 
degree  influenced  by  family  connexion,  wealth,  political 
and  party  services,  and  it  is  in  medicine  and 
science  alone  that  talent  can  assert  itself  without 
patronage,  and  without  let  or  hindrance.  But  in  these 
arenas,  unfortunately,  hitherto  the  rewards  attainable  by 
talent  have  not  been  of  the  highest  order.  A  modest  com- 
petency in  medicine  is  almost  the  utmost  that  can  be 
hoped  for,  while  in  pure  science  pinching  or  starvation 
has  often  been  the  rule.  It  is  to  be  hoped  that  the 
awakening  that  is  taking  place  as  to  the  importance  of 
science  to  continued  national  welfare  will  lead  to  the 
ampler  public  recognition  of  these  professions,  and  to 
that  endowment  of  research  in  our  universities  out  of 
which  our  national  industries  and  our  national  health 
will  draw  no  small  advantage. 

Alive  as  I  am  to  the  urgent  call  for  the  endowment  of 
research  in  our  universities,  and  for  extensive  improve- 
ments in  their  machinery,  and  to  the  strides  made  by 
Germany  in  the  application  of  science  to  industry,  and 
grateful  as  I  am  to  her  for  the  splendid  demonstration  she 
has  afforded  of  the  efficiency  of  thorough  vaccination,  I  do 
nob  share  the  wholesale  admiration  of  everything  educa- 
tional in  that  country  which  one  sometimes  hears 
expressed,  nor  do  I  regard  with  timorous  foreboding  any 
friendly  rivalry  with  her  in  which  we  may  have  (o  engage. 
I  have  faith  in  my  country  and  my  race,  and  believe  with 
the  Bastard  in  King  John  that : 

Naught  shall  make  us  rue 
If  England  to  itse'f  do  rest  but  true. 
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Bat  the  diiScuUy  is  to  persuafl«  England  in  these  days  to 
be  true  to  lierself  in  the  right  sense,  to  perceive  in  what 
direction  her  true  intervsta  lie,  and  to  employ  in  the 
promotion  of  these,  in  juBt  apportionment,  lier  enormous 
resources.  EnaJand  laas  ijeen  remiss  of  late  in  perceiving 
and  promoting  tliose  inlerHots  that  hinge  on  scientific  and 
medical  researoli.  In  this  dir^>cliion  Germany  has  stolen 
a  march  upon  n=!,  for  tlie  vari  .us  Governments  in  that 
empire  have  unstintedly  fjrovided  their  universities  with 
fully-equipped  research  laboratories,  organized  and  con- 
ducted by  professorial  directors.  That  is  the  secret  of 
Uie  recent  rapid  advances  in  Germany  in  medicine  and 
teehnology.  Initiating  her  students  in  their  student 
days  into  the  methods  of  research,  and  selecting  her 
teachers,  lecturers,  and  professors,  not  by  competitive 
examinations  but  by  pmvea  aptitude  for  original  work 
and  for  stimulating  work  in  others,  she  lias  always  at 
h«r  command  an  ample  supply  of  highly-trained  men, 
full  of  scientific  emulation,  rea<iy  to  carry  on  research  in 
conjunction  with  teaching,  and  the  teaching  staff  in  all 
her  universities  is  much  larger  in  proportion  to  the 
number  of  students  than  with  us.  She  seeks  out  creative 
power  and,  having  found  it,  diligently  fosters  it,  wliereas 
we  concentrate  our  cfi'orts  too  much  on  discovering  the 
capacity  for  cramming,  and,  having  found  it,  for  the  most 
part  leave  it  to  look  after  itself. 

The  public  neglect  of  medical  education  in  this  country 
or  indifference  towards  it  is  r^^ally,  when  we  come  to 
think  of  it,  astonishing.  Tlie  public  concernment  in  it  is 
direct  and  immediate.  Few  men  or  women  enter  life  or  get 
through  it  or  leave  it  wi'hout  medical  assistance.  Huxley 
once  asked  a  student  at  an  examination,  "  What  is  the 
respiration  and  how  ia  it  brought  about  ?"  and  the  reply 
was,  "  The  respiration  is  taking  in  air,  and  is  brought 
about  by  doctors'' — -which  showed  a  touching  faith  in  the 
entire  dependence  of  vital  function  on  our  profession. 
But  however  that  may  be,  it  is  certain  that  many  human 
functions  in  many  human  beings,  if  not  originated  by 
doctors,  are  kept  going  by  tliem.  Many  lives  are  but 
a  succession  of  ailments.  At  innumerable  turning  points 
in  our  intricate  and  devious  journeys  in  these  days, 
nn,edical  guidance  is  needed.  In  the  administration  of  the 
law,  medical  evidence  and  service  are  daily  required, 
bound  sanitary  administration  is  impossible  without 
medical  co-opei-ation.  In  tlie  absence  of  medical  aid,  war 
would  be  ten  times  more  terrible  than  it  is.  And  yet 
little  or  no  public  interest  has  been  shown  in  the  means 
taken  to  px'ovide  that  meet  important  and,  indeed,  indis- 
pensable i)ublic  asset — miHlical  skill.  The  medical  pro- 
fession has  until  recently  been  left  to  educate  itself  with 
the  aid  given  by  the  governors  of  our  great  hospitals,  to 
which  tlieir  inedical  staffs  and  schools  have  returned  more 
than  a  rjuid  pi-o  qun  in  gratuitous  services  rendered.  In 
no  otlier  of  the  great  professiops  has  less  been  done  by 
the  Slate  or  by  private  jiliilanthropy  to  supplement  the 
payments  of  those  sseking  to  enter  it.  In  connexion  with 
the  chief  London  hospitals  and  at  Liverpool,  Manchester, 
Binningha/m,  Sheffield,  Newcastle,  Bristol  and  Leeds, 
medical  schools  have  been  fashioned  and  supported 
mainly,  in  some  instances  exclusively,  by  medical 
men  and  medical  students.  In  the  old  days  when 
medical  education  corisiMU'd  in  "  walking  tlie  hos- 
pital"  it  was  comparatively  Biinple  and  cheap.  Now, 
when  it  covers  at  least  five  years,  includes  from 
fifteen  to  tweniy  subjecta,  and  can  only  be  adequately 
conducted  in  class  ro^'ms.  theatres,  libraries,  museums, 
and  laboratori(!S  of  a  costly  description,  it  involves  an 
oxpenditure  which  cannot  be  fully  met  by  tlie  feea  which 
it  is  possible  for  those  pursuing  it  to  pay.  If  medical 
education  in  this  country  is  to  be  kept  at  a  level  with  that 
ia  Germany,  if  it  ie  to  supply  the  people  with  a  body  of 
thoroughly  efficient  medical  practitioners,  and  is  to  lead 
to  fruitful  research  and  to  improvement  in  the  healing 
art,  it  must  b<*  assisted  either  from  the  State  chest  or  by 
overflow  from  plethoric  priv:ite  c<ift"er8. 

I  have  no  accurate  information  aa  to  the  suras  devoted 
specifically  to  medical  education  in  universities  in  Germany, 
but  Grossing  to  Switzerland,  a  poorer  country,  I  find  that 
a  few  years  ago.  the  Univer-ily  of  Zurich,  with  245  medical 
students,  received  an  annual  ernnt  of  £4  500,  apart  from 
fees,  for  the  support  of  its  medical  department,  and  this 
was  for  current  expense",  the  building  being  provided  and 
maintained  by  the  Canton.  It  has  be(>n  calculated  that 
a  London  medical  school  of  the  best  type  for  500  students 


should  have  a  block  of  buildings  costing  £100,000,  and  that 
the  annual  outlay  for  rents,  rates,  heating,  lighting, 
instruments,  ajiparatus,  material,  and  for  a  complete  staff 
of  lectuivrs.  demonstrators,  and  tutors,  should  come  to 
£24,000  a  year,  of  whicli  £12,000  should  be  obtained  from 
the  studeuls'  fees  and  £12,000  from  extraneous  sources. 
I  suppose  you  would  be  content  in  the  meantime  in 
Leeds  if,  with  about  100  medical  students,  you  could  have 
£2,500  per  annum  guaranteed  to  your  medical  faculty 
either  from  tlie  State  or  from  endowments  provided  by 
kind  and  diseerning  friends.  The  interest  shown  of  late 
yeai's  by  Mr.  Joseph  Chamberlain  and  other  men  of  light 
and  leading  in  mndical  education  as  it  atfects  our  colonial 
empire,  the  representations  of  Lord  Kitchener  as  to  the 
by  no  means  unavoidable  ravages  of  plague,  cholera, 
enteinc  fever,  small-pox,  and  malaria  in  India,  and  the 
warnings  of  Mr.  Biodrick  as  to  the  dangers  of  neglecting 
military  sanitation,  justify  the  hope  that  the  Government 
will  recognize  its  responsibility  to  see  that  we  are  well 
prepared  by  a  liberal  system  of  medical  education  to 
support  this  grievous  part  of  the  white  man's  burden. 

It  is  in  research  work  in  medicine  that  Germany  is 
pushing  ahead  and  in  which  we  must  endeavour  to  over- 
take her ;  and  that,  if  given  the  chance,  we  shall  overtake 
her  can  scarcely  be  questioned,  for  with  all  the  advantages 
she  has  enjoyed  up  till  now,  we  have  no  cause  to  shrink 
from  comparison  with  her  in  medical  science.  Great  have 
been  the  contributions  of  Germany  to  medicine  and 
surgery,  but  those  of  England  have  been  greater  still ; 
and  while  at  this  moment  the  young  medical  men  she 
is  sending  forth  from  her  universities  have  perhaps 
theoretical  attainments  higher  than  those  who  leave  our 
medical  schools,  tliey  are  not  better  practically  prepared 
for  tlieir  proft^ssional  work.  As  a  clinician,  our  young 
English  practitioner  is,  I  am  inclined  to  think,  quite  equal 
to,  if  not  superior  to,  any  Continental  compeer.  To 
allege,  as  has  been  done,  that  confidence  in  English 
medicine  is  on  the  wane  because  there  ia  an  in- 
creased number  of  foreign  medical  men  in  our  big 
cities,  and  because  a  number  of  sick  or  semi-sick  English 
people  rush  abroad  to  consult  some  specialist  wliose  name 
they  cannot  pronounce  and  with  whom,  owing  to  linguistic 
difficulties,  tlieir  communications  must  often  be  fai'  from 
explicit,  is  sheer  nonsense  and  Little  Englandism.  We 
have  in  our  midst  physicians,  surgeons  and  specialists  of 
all  sorts  of  unsurpassed  ability  and  expertne's.  and  if  the 
Univereityof  Leeds  and  kindred  inatitutions  do  their  duty, 
the  supply  will  not  fall  off.  After  all.  it  is  the  competent 
clinician  that  is  the  main  thing.  The  researchers  must 
always  be  comparatively  few  in  number.  We  cannot  all 
lie  Laverans  or  Pasleurs  or  Kochs,  but  there  is  not  one  of 
you  who  may  not,  by  profiting  by  the  instructions  here 
given,  become  the  sure  messenger  of  hope  and  healing  in 
many  a  stricken  home,  and  by  your  skill  and  science 
assuage  the  sufferings  of  your  fellow-men. 

But  a  university  is  fiomething  more  than  a  medical 
school,  a  worljshop  oi  rescarcli,  or  a  home  of  science.  It 
must  have  loftier  aims  than  material  advancement  or 
commercial  prosperity.  It  cannot  subsist  on  agriculture 
or  content  itself  with  instructing  in  the  leather,  tinctorial 
or  textile  industries,  in  civil,  electrical  ormining  engineer- 
ing, or  even  in  these  phm  the  sciences— physical,  ehi^raical, 
biological  and  medical.  To  be  truly  a  university  it  mu.st 
be  nnivcr.'iai.  and  include  besides  all  these,  the  study  of 
letters,  history,  art.  law  and  philosophy.  It  must  provide 
for  culture  in  its  widest  sense,  afi'ord  intellectual  guidance, 
encourage  inilividuality,  take  cognizance  of  the  theoretical 
problems  that  ariie  in  the  progress  of  civilization,  be  a 
storehouse  of  knowledge  and  a  gymnasium  for  the  exer- 
cise of  all  the  powers  of  the  mind.  And  to  be  truly  a 
university  it  must  be  an  organism,  and  not  a  mere  con- 
glomeration of  parts.  It  must  be  unified  in  its  govern- 
ment, CO  firdinated  iu  its  action,  warmed  throughout  by 
the  sanguine  currents  of  giod  fellowship,  and  animated  by 
an  active  iuterehange  of  influence  between  its  constituent 
members. 

.Vsked  what  Oxford  could  do  for  its  students.  .Towett  is 
said  to  have  replied.  "Oxferd  can  tssch  an  English  gentle- 
man to  be  an  Epglish  gentlemsm  "  ;  and  that  is  just  what 
every  English  university  should  <lo.  for  talent,  learning, 
scientific  attainments,  technical  skill,  are  never  fully 
eflective  unlcsB  united  with  tlie  breadth  of  view,  sincerity, 
courtesy,  char,<icter,  In-havionr,  that  go  to  make  up  that 
inimitable  compound,  an  English  gentleman.     It  is  the 


OoT.  13,  1906.] 


UNIVERSITIES    AND    MEDICAL    EDUCATION. 


MlSO.CAJ.  Josiuiii.        9°7 


drawback  to  bodies  of  men  and  women,  cut  off  geographi- 
cally from  free  intercourse  v/ith  the  world,  or  insulated 
by  their  pursuits  from  general  society,  tliat  they  tend  to 
become  narrow  in  outlook  and  prejuiliced  in  opinion,  to 
develop  angularities  of  manner  and  expression,  and  it  is 
part  of  the  mission  of  a  university,  by  the  attrition  of 
difft-rent  classes,  to  rub  off  these  angularities,  and  by  an 
uplifting  of  the  intellect,  to  surmount  obstructions  and 
enlarge  the  horizon.  The  youth  entering  a  university 
is  translated  from  the  home  circle  with  its  bent  and  the 
school  with  its  bias  into  a  broader  sphere  and  has  to 
accommodate  himself  to  many  bents  and  biases  of  which 
he  had  not  before  conceived,  acquiring  in  the  process  inde- 
pendence of  judgement,  tolerance  and  flexibility  of  mind, 
and  polish  of  manner.  The  one  great  objection  to  the 
multiplication  of  universities  is  that  they  might  tend  to 
become  local  seminaries,  somewhat  parochial  in  spirit,  and 
fed  exclusively  from  one  district;  for  it  would  be  a  mis- 
fortune to  a  boy  to  pass  from  a  secondary  school  to  a 
university  in  the  next  street,  where  he  would  meet  as  his 
fellow- students  only  hia  old  schoolfellows,  and  where, 
however  amply  fed  with  knowledge,  he  would  still  be 
surrounded  by  the  same  traditions  and  associations  and 
sliop  amongst  which  he  had  been  broui^ht  up.  A  pro- 
vincial university  is  a  contradiction  in  terms.  What  we 
want  is  a  group  of  territorial  universities,  each  with  dis- 
tinctive features  of  its  own,  specially  adapting  it  to  its 
environment,  but  all  afl'urding  the  most  liberal  instruc- 
tion, the  finest  culture,  the  best  intellectual  diseiplixie  of 
the  day,  and  collectively  meeting  the  higher  educational 
needs  of  the  whole  country.  And  it  is  a  territorial  uni- 
versity of  the  right  kind  that  you  have  got  in  Leeds.  It 
is  free  from  any  taint  of  provincialism,  for  it  serves  a  dis- 
trict with  a  population  as  large  as  a  small  kingdom,  and 
where  active  movement  is  going  on  in  every  department 
of  human  afl'airs  ;  it  draws  its  alumni  from  all  quarters  of 
the  globe,  even,  I  see,  from  China,  Siam,  and  Mada- 
gascar, and  has  a  teaching  staff  of  men  trained 
and  tinctured  in  many  different  schools.  It  adapts  itself 
to  the  industrial  requirements  of  the  community  in 
the  midst  of  which  it  has  been  reared,  requirements 
so  numerous  and  varied  as  to  constitute  in  tliemselves  a 
stifiium  generate,  explaining  their  methods,  improving 
their  processes  and  aheddirjg  on  them  the  ever-brightening 
light  of  science.  And  at  the  same  time  it  is  following  out 
the  wise  advice  given  by  the  Duke  of  Devonshire  at  the 
inauguration  ceremony,  aTid  does  not  allow  its  training  to 
become  of  too  exclusively  utilitarian  a  charactf-r,  bearing 
in  mind  that  men  and  women  are  best  prepared  even  for 
industrial  pursuits  by  a  sound  general  education,  and 
should  not  at  too  early  a  period  specialize  in  any  one 
direction. 

The  dominating  idea  in  this  University  must  be  science 
and  not  compulsory  Greek.  It  is  science  that  is  most 
closely  related  to  its  local  aims  and  object,  and  it  is  science 
that  will  in  these  days  in  any  university  provide  for  the 
largest  number  the  mental  exercise  at  once  most  bracing 
and  most  capable  of  being  turned  to  profitable  account. 
Bat  let  there  be  no  depreciation  of  the  other  subjects 
taught.  The  standards  of  the  market  place  and  counting 
house  must  never  be  allowed  to  derogate  fi-om  the  dignity 
of  a  liberal  education.  Incontestable  and  immense  is  the 
value  of  science  teaching,  but  the  advocacy  of  it  may  be 
carried  a  little  too  far.  There  are  other  kinds  of  culture 
besides  the  scientific,  and  it  would  be  a  sad  day  for  this 
country,  should  such  a  day  ever  come,  when  literary  and 
aesthetic  culture  are  completely  sacrificed  or  sub- 
oriliuated  to  science.  Minds  are  very  differently  con- 
stituted, and  some  will  find  sustenance  in  languages 
and  history  that  would  starve  on  mathematics  and 
physics.  IJnremunerative  studies  may  finally  bring 
the  best  rewards.  Then  such  is  the  interpenctration  of  all 
brandies  of  knowledge  in  these  days,  that  it  is  impossible 
to  attain  proficiency  in  one  without  being  in  some  degree 
leavened  with  all.  David  Hume  said — and  his  words  are 
specially  noteworthy  in  Leeds — that  a  web  of  cloth  cannot 
be  woven  to  perfection  in  a  country  which  is  ignorant  of 
astronomy  or  in  which  metaphysics  are  neglected,  and 
following  on  his  line  of  thought  I  would  say  that  it  is 
impossible  for  medical  science  and  practice  to  attain  their 
highest  and  best  in  a  country  where  philosophy  is  ignored. 

'I  count  you  medical  students  of  Leeds  fortunate  in 
bein?  members  of  a  university  in  which  you  have  to  rub 
shoulders  in  your  societies,  in  friendly  intercourse,  and  in 


the  art  classes — which  I  hope  an  increased  number  of 
meiiical  students  will  attend,  as  a  preliminary  to  medical 
study— with  men  who  are  thinking  in  grooves  different  to 
yours,  and  who  will  keep  alive  your  interests  in  subjects 
beyond  the  professional  pale,  and  perhaps  in  some 
measure  counteract  the  inevitably  materialistic 
tendency  of  your  own  studies.  For  the  tendency  of 
medical  study  is  now  beyond  that  of  other  studies 
materialistic.  The  intense  concentration  of  attention 
on  somatic  structure  and  on  the  minutiae  of  tissue  changes 
is  apt  to  make  the  student  lose  sight  of  the  significance  of 
the  organism  as  a  whole,  and  the  teaching  imparted  in 
medical  classes  is  sometimes  frankly  materialistic,  indeed 
in  some  quarters  the  adoption  of  ihe  materialistic  stand- 
point has  almost  come  to  be  regarded  as  a  test  of  physio- 
logical competency.  If  the  undevout  astronomer  is  mad, 
the  unmaterialistic  jjhysiologist  is  an  idiot. 

The  aim  of  many  modern  physiologists  is  to  bring  their 
science  into  line  with  other  natural  sciences  by  showing 
that  all  physiological  phenomena  are  but  complex 
problems  of  a  physical  and  chemical  nature,  but  in  order 
to  do  this  they  have  to  deprive  their  science  of  its  dis- 
tinctive character ;  for  if  physiology  is  the  sum  of 
scientific  knowledge  conci^rnitig  living  beings,  it  must 
cease  to  be  physiology  when  it  denies  the  e.xistence  of 
life  and  reduces  what  have  hitherto  been  regarded  as  vital 
functions  to  phenomena  of  inorganic  nature,  determining 
theirlaws  ami  measuring  their  constants  solely  by  physical 
and  chemical  methods.  Too  much  pains  cannot  be  expended 
on  acquiring  an  exact  knowledge  of  the  physical  and 
chemical  processes  that  underlie  life,  but  these  are  but  the 
foundations  of  physiology  and  have  a  superstructure  that 
does  not  admit  of  physical  auvl  chemical  explanation.  It 
is  admitted  that  there  ai'e  many  aspects  of  living  things 
which  in  the  present  state  of  our  knowledge  defy  exact 
expression  in  accordance  with  physical  and  chemical  con- 
ceptions ;  nay,  it  is  admitted  that  our  present  knowledge 
of  living  tissues,  so  complicated  are  they,  is  extremely 
limited,  and  yet  every  little  advance  in  physiological 
knowledge  is  made  a  pretext  for  proclaiming  the  final 
dethronement  of  life  and  the  absolute  dominion  of  brute 
force  over  vast  regions  of  which  it  is  incapable  of  taking 
effective  possession. 

Any  notion  of  vitalism,  we  are  told,  is  obstructive  of 
progress,  and  as  for  neo-vitalism  it  has  thriven,  we  are 
assured,  on  man's  personal  vanity.  His  own  material 
existence  being  for  him  the  one  momentous  fact — so  runs 
the  argument — he  has  been  loth  to  believe  that  any  pheno- 
mena constituting  a  part  of  that  material  existence  could 
be  of  a  purely  physico-chemical  type,  and  has  gratuitously 
assumed  as  the  cause  of  these  phenomena  a  force,  or 
forces,  distinct  from  those  of  a  physical  and  chemical 
kind,  and  mysteriously  deflecting  and  controlling  them. 
But  surely  there  is  still  plenty  of  room  for  man's  self- 
conceit.  Notwithstanding  all  the  strenuous  labours  of 
physiologists  in  the  investigation  of  physical  and  chemical 
processes,  the  veil  of  mystery  has  not  been  drawn  aside. 
The  discrepancies  between  living  and  non-living  pheno- 
mena have  not  been  explained  away.  I  suppose  the  most 
enthusiastic  physico-chemical  physiologist  must  allow 
that  there  are  certain  phenomena  which  in  the  nature  of 
things,  and  considering  the  povei  ty  of  the  instruments 
(the  five  senses)  by  means  of  which  it  is  possible  for  us 
to  explore  the  physical  universe,  must  for  ever  remain 
inexplicable.  "Why,  are  there  not  simple  cell  processes 
that  are  still  inexplicable  by  any  physical  or  chemical 
hypotbesis  ?  Is  the  absorption  of  the  products  of  diges- 
tion explicable  by  osmosis  or  the  exuiiation  of  lymph  by 
diffusion  pressure  ?  Do  physics  and  chemistry  help  us  to 
comprehend  the  conversion  of  the  molecules  of  inorganic 
matter  into  living  biophors  ?  And  if  in  these  cases  physics 
and  chemistry  fail  us,  how  far  short  must  they  be  of 
enabling  us  to  understand  the  dii-eotive  functions  of  the 
higher  nervous  system  !  The  allegation  that  neo-vitalism 
is  the  offspring  of  human  vanity  is  open  to  the  retort  that 
neo-materialism  is  a  manifestation  of  man's  arrogant  pre- 
sumption and  futile  attempt  to  grasp  things  that  are  too 
high  for  him. 

The  neo-vitalists  have  never,  a^  is  affirmed,  branded 
further  research  as  hopeless  or  called  piuse.  They  have 
recognized  the  brilliant  achievements  of  modern  physiology 
in  its  advance  on  the  physical  and  chemical  plane,  and  it 
is  impossible  to  extol  too  highly  the  ingenuity,  patience, 
and  precision  that  are  displayed  in  the  work  of  our  physio- 
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logical  laboratories  to-day.  The  neo-vitalista  perceive  a 
wide  field  for  future  exploration  stretching  out  before 
physiology  with  promise  of  rich  returns,  but  they  believe 
that  a  point  will  be  reached,  and  has  in  some  directions  been 
reached  already,  where  physical  and  chemical  explanations 
are  no  longer  available,  where  forces  difl'erent  from  these 
are  seen  in  operation,  and  where  the  utmost  that  can  be 
done  will  be  to  trace  out  parallelism  between  physical 
and  chemical,  and  what  they  choose  to  call  vital 
and  psychical  phenomena.  And  surely  it  is  allowable 
to  call  vital  and  psychical  what  pliysics  and  chemi stry 
are  confessedly  unequal  to  account  for  r  Recent  physio- 
logy, despite  all  the  claims  advanced  on  its  behalf,  has 
made  no  real  impression  on  the  vital  hypothesis.  It  has 
been  a  beating  about  tlie  bush  ;  the  Rubicon  has  not  been 
crossed.  It  is  not,  as  in  palaeontology  in  relation  to 
evolution,  a  matter  of  filling  up  of  gajis  ;  it  is  a  question 
of  frontier,  and  the  true  frontier  is  still  intact,  although 
the  eager  pioneers  sometimes  fancy  they  have  wiped  it  out. 
The  conception  of  living  phenomena  of  the  neo-materialist 
is  confined  to  physical  and  chemical  processes,  with  two 
further  aspects  of  these,  the  automatic  machinery  for  their 
co-ordination  and  the  raison  d'etre  of  their  ocoun'ence, 
which  is  the  welfare  of  the  organism;  and  the  definition  of 
his  purpose  thus  put  by  himself,  is  self-destructive,  for  if 
animal  life  be  but  a  fortuitous  assemblage  of  blending  and 
contending  pliysical  and  chemical  forces  it  is  impossible 
to  suppose  that  these  could  ever  by  mutual  consent  evolve 
a  regulator  that  is  to  adjust  and  control  their  relations,  or 
concern  themselves  about  the  welfare  of  the  organism  as  a 
whole.  It  is  an  abuse  of  language  to  describe  as  an 
organism  what  is  a  mere  temporary  assemblage  of  physical 
and  chemical  processes,  and  co-ordination  necessarily 
implies  a  power  higher  than  the  processes  co-ordinated. 
The  higher  animals,  it  is  asserted,  are  composed  of  various 
parts,  linked  together  by  automatic  physical  mechanisms 
of  great  delicacy,  which  once  developed  were  retained  and 
perfected  in  proportion  as  they  efficiently  regulated  the 
various  bodily  activities,  and  co-ordinated  them  for  the 
welfare  of  the  whole  organism.  But  the  obvious  questions 
suggest  themselves.  How  came  these  delicate  automatic 
physical  mechanisms  to  be  developed,  and  by  whom 
or  what  was  the  work  of  retention  and  perfection  and 
the  correlative  work  of  rejection  carried  on  ?  If  these 
mechanisms  are  at  the  top  of  the  tree,  what  dominates 
them?  Quis  custcdiet  ipsos  custodes?  What  regulates  the 
regulator?  And  what  about  the  bodily  activities  that 
are  not  co-ordinated  for  the  welfare  of  the  organism,  tlie 
formation  of  toxins  for  instance,  the  higher  intellectual 
operations  which  have  no  relation  to  the  welfare  of  the 
organism  as  a  physico-chemical  apparatus,  and  the  moral 
sense  which,  as  Huxley  said,  reverses  the  cosmic 
process,  and  often  operates  in  a  manner  antagonistic  to 
the  welfare  of  the  individual  organism.  An  organism  is 
only  an  organism  because  its  mutually  dependent  parts 
partake  of  a  common  and  inherited  life,  and  co-ordination 
involves  a  disposing  and  arranging  intelligence.  Can  we 
imagine  the  gastric  juice  interesting  itself  in  the  welfare 
of  the  organism  in  its  peptic  performance,  or  entering  into 
an  agreement  with  the  pancreas  as  to  the  sequence  of  the 
respective  secretory?  Can  we  believe  that  any  concourse 
of  physical  and  chemical  processes  have  ever  by  their 
interaction  excogitated  the  human  body  ?  The  archi- 
tectural idea  must  precede  the  building,  but  the  materials 
of  which  the  body  is  built  up  are  supposed  to  have  some- 
how elected  the  regulating  power — also  by  hypothesis, 
physical  and  cliemical  in  nature — which  determines  the 
balance  between  them  and  so  controls  growth  ;  that  is  to 
say,  the  bricks  and  the  mortar  have  combined  to  crealc 
the  architect,  composed  of  bricks  and  mortar,  who  is  to 
pile  them  up,  in  coherence,  in  accordance  with  a  definite 
plan.  .\nd  not  only  so,  but  they  have  elected  an  arcliitcct 
capable  of  carrying  out,  not  one  plan,  but  an  elaborate  and 
metabolical  design  corresponding  with  the  different  stages 
of  life  of  the  organism  ;  for  if  tliere  be  nothing  in  living 
things  but  physical  and  cliemical  processes,  then  these 
inust  be  capible  of  carrying  out  the  archetypal  idea 
inhci-ent  in  every  living  thing  tlirough  all  its  diU'ercnt 
■phases,  of  adhering  strictly  to  tliat  in  each  of  the  infinite 
variety  of  living  things,  and  of  i-emaining  constant  to  en- 
tirely divergent  archetypal  ideas  in  one  environment.  In  the 
simplest  formsof  life,  the  protozoa,  weliave — aa,  for  instance, 
in  the  Foraminifera— minute  specks  of  undifferentiated 
protoplasm   i:)  all  reapeets  identical  as  regards   physical 


and  chemical  properties  and  processes,  lying  side  by  side 
in  the  same  pool,  displaying  a  high  degree  of  sensibility, 
hunting  their  prey,  distinguishing  living  from  dead 
animalculae,  seeking  out  mates  for  conjugation,  and  pro- 
ducing with  unerring  regularity  shells  of  entirely  ditt'erent 
patterns,  some  piano-spiral  and  some  helicoidal ;  and  in 
the  highest  forms  of  life  we  have  specks  of  undilTerentiated 
protoplasm  performing  feats  still  more  incompatible  with 
any  physical  or  chemical  conceptions.  The  nucleus  of  the 
spermatoblast — a  speck  of  protoplasm  only  microscopically 
visible — is  charged  with  reminiscences  of  the  whole  his- 
tory of  the  species,  and  with  the  promise  and  the  potency 
of  a  man  or  woman,  or  at  least  half  a  man  or  woman,  and 
therefore  with  influences  that  must  stretch  don-n  and 
spread  out  through  future  generations.  We  know  of 
nothing  in  a  dynamo  or  a  test  tube  comparable  to  this. 

Then  if,  as  is  affirmed,  physical  and  chemical  processes 
have  combined  to  form  automatic  mechanisms  of  a 
chemical  type — plants  and  animals — why  should  they  not 
go  on  doing  so  now  ?  They  exist,  as  they  have  always 
existed,  under  infinitely  varied  conditions ;  they  have  free 
play.  Why  should  they  not  go  on  originating  living 
creatures  ?  But  they  never  do  anything  of  the  kind. 
The  President  of  the  British  Association  said  in  his 
inaugural  address  at  York  the  other  day :  "  Our  greater 
knowledge  of  minute  forms  of  life  and  the  conditions 
under  which  they  can  survive,  as  well  as  our  improved 
microscopes  and  methods  of  experiment  and  observation, 
have  made  an  end  of  the  argument  and  supposed  instances 
of  abiogenesis."  If,  then,  something  more  than  physical 
and  chemical  processes  were  necessary  to  start  life,  is  it 
not  fair  to  infer  that  something  more  is  also  necessary  to 
maintain  it  ? 

The  apostles  of  the  nec-materialism  are  confident  in  their 
creed,  and  would  have  us  believe  that  they  have  at  last 
scaled  the  citadel  of  Life,  penetrated  to  the  sanctuary  and 
demonstrated  that  there  is  no  Holy  of  Holies,  but  merely 
a  redistribution  of  electrolytes — a  purely  physico-chemical 
process.  That  the  brain  is  the  theatre  of  physical  and 
chemical  processes  corresponding  with  the  sensorial  and 
motor  functions  is  no  new  fact,  and  that  these  are  of  an 
electrical  type  has  long  been  thought  probable,  but  the 
fresh  departure  is  the  denial  of  anything  beyond  these. 
We  are  to  be  reduced  to  neural  process  with  no  mental 
process  over-arching  it.  We  are  to  believe  that  all  changes 
and  discharges  in  the  brain,  including  those  called  in- 
hibitory and  corresponding  with  volition  or  will,  are  pro- 
duced solely  by  centripetal  impulses  derived  from  physical 
and  chemical  changes,  occurring  in  the  external  world, 
within  the  body  or  in  the  blood.  Nothing  takes  place  in 
the  brain  beyond  the  propagation  of  changes  that  have 
been  brought  to  it,  and  cerebral  and  therefore  psychical 
energy  consists  only  in  the  occurience  in  a  colloidal 
electrolytic  structure  of  great  chemical  complexity  of 
changes  identical  with  those  that  occur  in  the  non-living 
world.  Man  is  tlierefore  simply  a  reflex  arc — a  fortuitous 
bundle  of  sensation,  or  rather  of  impressions,  for  all 
meaning  has  been  abstracted  from  sensation,  and  words 
are  but  sounds,  visions  patches  of  colour.  The  self  or  ego 
is  an  illusion.  What  we  have  been  accustomed  to  call  the 
soul,  is  only  a  succession  of  movements  in  a  colloidal 
electrolyte  structure. 

This  new  physiological  doctrine  viewed  on  the  philo- 
sophical side  is  really  the  final  issue  of  the  empiricism  of 
Locke,  and,  pushed  to  its  legitimate  conclusion,  under- 
mines the  foundations  of  all  moral  and  religious  life.  It 
was  no  doubt  an  appreciation  of  its  tendencies  uncon- 
genial to  the  Engli.>!h  national  character  that  imposed  a 
check  on  empiricism  in  this  country  even  when  reinforced 
by  the  scepticism  of  Hume.  Its  full  development  took 
place  in  France,  and  it  is  in  Coudillac  that  we  find  the 
ex)K)sition  of  the  neo-materialism  of  to-day.  Locke  held 
that  all  our  knowledge  springs  from  experience,  but  he 
assumed  two  sources  of  this  empirical  knowledge — sensa- 
tion and  reflection  or  ext("rnal  and  internal  sense — but 
Condillac  contended  for  the  reduction  of  the  two  to  one. 
He  abolished  reflection  and  retained  only  sensation. 
What  is  called  reflection  is  to  him  sensation  and  nothing 
more  ;  all  mental  processes,  even  will  and  the  association 
of  ideas,  are  in  Ids  eyes  only  modified  sensations.  He 
had  not  lieard  of  colloidal  electrolytic  structures,  but  like 
our  twentieth  century  physiologist,  he  derived  all  human 
faculties  and  all  human  actions  from  external  sense.  It 
vas  all  crude  sense  nvitviment :  he  did  not  even  aMow  of 
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internal  digestion,  and  on  his  theory  it  is  difficult  to  see 
how  man  differs  from  the  lower  animals,  many  of  whom 
have  senFes  quite  as  acute  as  he. 

AVhen  told  that  all  human  fanctions  and  faculties  are 
dependent  on  mechanism,  that  protoplasm  from  time  to 
time  took  to  feeling  and  thinking  and  articulating  its 
thoughts  and  jotting  them  down  in  written  characters, 
and  that  man  is  a  mere  automaton,  a  poupis  moved  by 
nerve  strings,  twitched  by  outside  physical  forces,  we  are 
inclined  to  fall  back  on  the  old  Scottish  philosophy  of 
common  sense,  on  the  moral  instincts  and  liealthy  human 
understanding.  He  who  with  sympathy  and  discernment, 
has  looked  upon  a  troup  of  children  in  a  playtield  in  their 
infinitely-varied  activities  so  full  of  spontaneity,  who  has 
felt  in  his  own  heart  the  thrills  of  love  or  the  pangs  of 
grief  and  remorse,  or  who  has  read  Hamltt,  will  scarcely 
believe  that  all  these  are  due  to  mere  ehemico-physical 
changes.  He  will  say  to  the  neo-materialist,  "I  am  much 
interested  in  all  you  tell  me  about  the  propagation  of 
impulses  in  a  colloidal  electrolytic  structure,  but  '  a  man's 
a  man  for  a'  that.'  I  may  be,  as  you  assure  me,  a  pure- 
blooded  automaton,  but  1  know  that  I  can  light  my  pipe 
when  I  choose." 

In  the  recent  correspondence  on  radium  we  have  been 
solemnly  warned  against  trusting  to  authority,  and  no 
doubt  authority  has  its  dangers,  bu(  so  has  hasty  specula- 
tion, and  there  are  authorities  so  commanding  that  their 
judgement  carries  almost  more  weight  than  a  mass  of 
evidence  that  needs  sifting.  Such  an  authority  is  Lord 
Kelvin,  the  foremost  living  man  of  science,  whose  deep 
insight  and  unerring  perspicacity  have  been  proved  in 
a  hundred  fields,  and  he  has  spoken  out  clearly  on  the 
knotty  point  I  have  been  submitting  to  you.  Addressing 
a  body  of  medical  students,  he  said,  "  Do  not  imagine  that 
by  any  hocus-pocus  of  electricity  and  viscous  fluids  you 
can  make  a  living  cell.  You  must  never  think  of  the 
living  men,  women,  and  children,  with  whom  you  will 
have  to  deal  in  your  daily  work,  as  mere  laboratory 
chemical  specimens,  but  as  human  beings.  Splendid 
work  has  been  done  in  what  is  called  organic  chemistry, 
a  great  French  chemist  taking  the  lead.  The  materials 
belonging  to  the  general  class  of  foodstuffs,  such  as  sugar, 
and  what  might  also  be  called  a  foodstuff,  alcohol,  can 
be  made  out  of  the  chemical  elements.  But  be  not 
dazzled  by  imagining  that  because  Berthelot  and  others 
have  thus  made  foodstuffs  they  can  make  living  things, 
or  that  there  is  any  prospect  that  a  process  will  be  found 
in  the  laboratory  for  making  a  living  thing,  whether  the 
minutest  germ  of  bacteriology  or  anything  smaller  or 
greater.  There  is  an  absolute  distinction  between  crystals 
and  cells.  Anything  that  crystallizes  can  be  made  by 
the  chemist.  Nothing  approaching  to  the  cell  of  a  living 
creature  has  ever  yet  been  made." 

These  wise  words  of  Lord  Kelvin  sharply  define  the 
impassable  gulf  between  the  organic  and  the  inorganic 
world,  and  we  might  even  go  a  little  further  than  he  and 
maintain  that  these  synthetic  compounds,  by  which  it  is 
affirmed  the  gulf  is  to  be  bridged,  are  really  the  oflspring 
of  pre-existing  life ;  for  behind  the  synthesis  is  the 
synthesizer,  and  it  is  the  vital  intelligence  and  creative 
free  will  of  man  that  has  brought  the  elements  together  in 
proper  proportions  and  under  suitable  conditions.  Behind 
every  going  concern  and  working  mechanism,  like  a 
watch,  there  is  life  that  has  made  and  started  it,  and 
winds  it  up,  and  without  which  it  would  not  exist  or  go, 
and  yet  we  are  asked  to  believe  that  the  most  intricate  and 
marvellous  of  all  mechanisms,  the  human  body,  has  no 
life  either  in  it  or  behind  it.  Progress  has  largely  con- 
sisted in  the  gradual  subjugation  of  matter  and  of  physical 
and  chemical  forces,  by  vital  energy  working  behind  the 
mechanism  or  inherent  in  the  organism. 

The  crystal  is  differentiated  from  the  cell  not  only  by 
the  fact,  insisted  upon  by  Lord  Kelvin,  that  it  can  be  made 
by  the  chemist,  which  the  cell  cannot  be,  but  by  its 
formation,  by  molecular  attraction,  and  not  by  repetition 
from  any  previously  existing  crystal,  by  its  fixity  of  form 
enclosed  by  a  numlDer  of  plane  surfaces  arranged  accord- 
ing to  the  laws  of  symmetry,  as  opposed  to  the  incessantly 
varying  size,  shape,  and  substance  of  a  bioplastic  mass 
of  protoplasm  forming  the  cell ;  by  its  cleavage  and 
behaviour  under  polarized  light  of  which  nothing  analogous 
is  seen  in  the  cell,  by  its  incapability  of  improving  by 
practice,  which  the  cell  is  always  doing,  by  its  lack  of 
/unction,  which  is  the  rahon  d'etre  of  the  cell,   and  above 


all  by  its  want  of  reproductive  power  and  of  individuality. 
A  billion  billion  crystals  of  the  same  kind  are  identical; 
no  two  living  beings  were  ever  alike.  And  it  is,  I  believe, 
individuality  that  administers  the  coup  tie  grace  tu  neo- 
materialism.  Tlie  individual  is  always  something  more 
than  the  sum  total  of  all  the  physiological  units  of  which 
the  organism  is  made  up.  It  means  the  unification  of 
these  and  the  direction  of  these  for  what  the  neo- 
materialists  are  obliged  to  admit  as  the  ultimate  aim  of  all 
the  chemical  and  physical  processes  of  animal  life,  the 
general  good  of  the  organism.  There  is  no  consensus 
amongst  ciystals  ;  when  all  the  physiological  units  are  the 
same  we  have  collectivism.  Whenever  tliey  begin  to 
differentiate,  individualism  emerges,  and  in  that  there  is 
a  steady  and  gradual  ascent ;  from  the  first  dawning 
sensation  in  the  lower  animals,  stage  by  stage 
until  we  reach  the  human  mind,  and  see  its 
spiritual  powers  asserting  their  native  sovereignty 
and  making  that  very  matter  which  has  hitherto  restrained 
them  the  obedient  minister  of  their  designs.  An  indi- 
vidual organism  is  not  a  community  but  something 
higher  and  stronger  than  the  elements  of  which  it  is  com- 
posed. Something  has  been  added  and  that  is  individuality 
or  identity.  The  chemical  atom  is  at  a  discount.  The 
human  atom  will,  I  believe,  ever  remain  one  indivisible, 
unchangeable  and  indestructible,  the  central  core  of 
being,  the  vital  node.  Every  material  atom  of  our  frames 
is  consumed  within  a  few  years,  but  that  central  atom  of 
our  being  is  permanent.  It  is  the  rallying  point  of  all 
the  physical  and  chemical  processes  in  the  organism ;  it 
gives  solidarity  to  all  its  isolated  parts,  it  remains  the 
same  through  all  tlie  changing  scenes  of  life,  and  main- 
tains morphological  continuity  under  incessant  structural 
mutation.  It  sustains  the  fabric,  and  when  it  is  with- 
drawn, the  fabric  tumbles  to  pieces.  Strictly  speaking, 
there  is  nothing  but  the  individual ;  it  is  a  mere  hypo- 
thesis that  after  its  extinction  the  universe  will  continue 
to  exist,  and  even  when  weariest  of  it,  it  sometimes  dawns 
upon  a  man  that  his  own  individuality,  worthless  though 
it  may  seem,  is  an  inevitable  and  indispensable  part  of 
the  order  of  things. 

John  Stuart  Mill  was  distressed  at  one  period  of  his 
life  by  the  reflection  that  the  time  must  come  when 
all  possible  musical  combinations  of  the  five  tones 
and  two  semitones  of  the  octave  will  be  exhausted  and 
there  will  be  no  new  music  in  the  world.  As  there  are 
at  least  one  thousand  six  hundred  million  neurons  in  an 
average  brain — a  brain  population  exceeding  the  popula- 
tion of  the  globe— saoh  with  a  tone  of  its  own,  there 
need  be  no  apprehension  that  we  shall  ever  run  short  of 
new  tunes  in  mental  music.  The  neurons  which  con- 
stitute a  medium  for  the  exhibition  of  the  psychical 
powers  differ  from  each  other  quantitatively  and  quali- 
tatively, and  are  capable  of  an  infinity  of  rearrangements, 
so  individuality  is  safe  and  human  nature  will  never  be 
called  upon  to  repeat  itself.  And  individuality  is  not 
confined  to  the  nem-ons :  it  spreads  to  the  finger-tips. 
Dealing  with  finger  prints.  Dr.  Garson  says  : 

I  have  never  seen  the  impression  of  any  linger  of  two 
peisons  alike  in  all  respects  ;  there  are  always  some  points 
of  difference  when  details  are  examined ;  mr  have  I  ever 
seen  two  fingers  of  one  person  exactly  alike  among  the  many 
thousands  I  have  examined. 

That  the  doctrinal  teachings  of  the  neo  materialists, 
apart  from  their  demonstrable  facts,  should  be  received 
with  caution  and  circumspection  becomes  clear  in  the 
light  of  the  extravagances  they  are  betrayed  into  when 
they  put  on,  as  they  often  do,  the  robe  of  prophecy,  "  dip 
into  the  future"  and  picture  for  us  "the  wonders  that 
shall  be."  In  that  rcMe  the  poets  are  a  poor  second  to 
them.  Tennyson's  "  airy  navies  grappling  in  the  central 
blue"  are  in  these  days  of  Maxim  and  Santos  Dumont 
now  feasible  enough ;  but  the  predictions  of  the  oracles 
of  the  laboratory  suggest  a  topsyturvydom  worthy  of 
Alice  in  Wonderland.  Metchnikoff,  to  whose  brilliant 
research  work  we  are  so  much  indebted,  convinced  that 
the  large  intestine  in  man  is  not  only  useless  but  harmful, 
being  a  den  of  ill-disposed  bacteria  that  multiply  at  the 
rate  of  128,000,000,000,000  a  day,  gives  reign  to  his 
impetuous  Slav  imagination,  and  foresees  the  time  when 
the  whole  of  it— caecum,  appendix,  colon,  sigmoid 
flexure,  and  rectum— will,  as  a  matter  of  routine,  be 
removed  by  operative  procedure  from  every  infant,  a  bit 
of  abdominal   surgery  not  yet  attempted  even  in  Leeds, 
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wliere  abdominal  surgpry  has  t.ouohed  its  apogee.  Snyder, 
havingaatisfied  himself  that  life  is  a  spries  of  fermentations, 
and  fouading  his  bplipf  on  Emmerling's  discovery  that 
one  ferment  mil  undo  the  work  of  another,  looks  forward 
to  the  time  when  tlie  whole  of  the  processes  of  life  may  be 
reversed,  when  the  organized  fabric  it  has  reared  may  be 
taken  down  piece  by  piece,  the  separate  parts  being  made 
to  shrink,  coalesce,  decrease  until  nothing  remains  but  a 
formless  jelly-like  stuff,  and  this  reversibility  of  life,  which 
may  be  carried  to  any  stage  in  its  development,  involves 
the  abolition  of  death  and  old  age,  the  recovery  of  youth, 
when  that  is  desired  and  supplies  an  affirmative  answer 
to  Nicodemus's  question,  "  Can. a  man  be  born  again  when 
he  is  old,  can  he  enter  a  second  time  into  his  mother's 
womb?"  But  even  that  will  become  unnecessary,  for  the 
synthetic  chemistry  which  is,  we  are  told  by  Berthelot 
himself,  "more  powt>rful,  more  varied,  more  ingenious 
than  Nature  he-.-self,"  whieli  by  putting  together  the 
elements  has  given  u*  benzine  and  sugar,  and  scores  of 
anaesthetics  and  anodynes  and  otlifr  compounds,  cannot 
be  stayed  on  ita  conquering  career,  and  the  time  will  surely 
come  when  we  shall  have  little  Melehisedeks  without 
father  or  mother  manufactured  in  tlie  laboratory  from 
proteid  derivatives  and  sent  forth  to  order,  free  of 
course  from  hereditary  taint,  and  with  complete  opsonic 
protection. 

Let  there  be  no  mistake.  Tiie  neo-materialists  having 
dissipated  the  phantom  of  vitality  leave  us  plants  and 
animals,  more  or  less  complieatpd  arrangements  of  proteid 
substances,  responding  in  a  very  simple  way  to  the 
•ordinary  physical  forces  that  we  see  around  us.  They 
Jeava  us  the  brain,  a  mass  of  glue-like  substance,  nine- 
teuths  water  with  a  little  phosphorus  thrown  in,  traversed 
by  waves  of  physical  forces  and  nothing  more.  They  leave 
U3  man,  a  motor  car,  self- made  and  self-started,  with  no 
passengers  and  no  chauffeur,  moved  by  a  series  of  explo- 
sions or  redistributions  of  energy,  and  rushing  on  to 
inevitable  destruction. 

The  wild  sppculations,  for  they  must  be  called  wild,  of  the 
tieo-materialists — and  many  more  such  .as  I  have  adduaed 
might  be  quoted — are  not  in  accordance  with  the  sobriety 
•of  medical  philosophy  as  hitherto  understood.  True  is  it, 
it  seems,  that  in  our  department  "  knowledge  comes  but 
wisdom  lingers,"  but  it  is  wisdom  that  is  the  best  product 
of  a  university.  Knowledge  is  its  raw  material,  wisdom 
the  finished  artice,  and  it  is  to  be  hoped  that  under  the 
aegis  of  this  University  of  Leeds  which  has  sprung  up  in 
a.  singularly  clear  headed,  practical,  and  devout  district  of 
the  country,  you  will  acc|uire  not  only  erudition,  but 
diesernment,  disoretion,  prudence,  and  sagacity  to  protect 
you  against  the  wiles  of  suoerstition  on  the  one  hand  and 
scientific  nihilism  on  th?  other.  The  pathway  of  science 
is  littered  with  the  rpm^iiis  of  shattered  theories.  It  is  so 
easy  and  delectable  to  deduce  a  new  scheme  of  the  universe 
*roin  a  few  equivocal  laboratory  experiments!  and  it  is 
still  more  easy  to  constrnot  a  new  theory  of  disease  out  of 
a  few  bacteriolo|ical  ol»s»rvations  whioh  only  an  expert 
can  ehe.^k,  and  which  admit  of  a  do/.en  dilTerent  interpreta- 
tions. Do  not,  I  would  say,  t*ke  too  se.nou=iIy  every  new 
seA'um  that  is  announced  in  the  newspapers,  and  do  not 
believe  all  you  hear  about  the  phagocytes,  marvellous 
although  their  ascertained  performances  are.  Do  not, 
above  all,  resign  vitality  to  evcty  aggressive  physiologist 
who  may  demand  it  of  you,  and  ac.jept  the  gloomy  creed 
that  life  is  fermentation,  and  love,  hope,  and  memouy  but 
phospliorescenco  on  the  surface  of  the  brain. 

But  whatever  theoretAcal  tenets  you  may  embrace,  wliat- 
<>ver  philosophical  systiim  yon  may  adopt,  whatever  doubts 
and  difficulties  may  hwut  you  in  the  study,  you  will, 
when  you  tind  yourselves  as  medi'-al  practitioners  at  th.e 
badside,  become  ardent  vitaliata.  Your  object  and  aim  in 
your  professional  career  will  be  to  keep  alight  that  mysteri- 
ous spark  that  glows  in  your  patient — an  emanation,  as  it 
were,  of  that  bio-a"tivity  that  gives  warmth  and  move- 
ment to  the  thin  and  fragile  film  of  organic  matter  that  is 
•spread  over  th-  surface  of  the  earth.  Your  object  and 
aicu  will  be  to  obvi%te  the  tendency  to  death,  which  means 
not  a  stoppage  of  phj-gical  and. chemical  processes— for 
these  go  on  more  briskly  thaji  ever  in  the  cadaver — but 
the  withdrawal  of  that  so'nethinc!  that  held  together  and 
liarnvmiiCed  them  and  kept  them  in  check.  On  the 
physico  chemicil  hypoUifsis  death  is  no  more  tlian  the 
snapping  of  a  thn'ad  or  the  switching  ofl  of  an  electric 
iamp,  but  to  you  it  will   be  a  matter  of    supreme   and 


poignant  importance.  You  will  carry  on  an  incessant 
fight  for  life  otiier  than  your  own,  and  life  in  all  its  flame 
and  fliekerings  will  be  sacred  to  you.  You  will  turn 
with  scorn  from  specious  economic  fallacies  palliating  a 
decline  in  the  birth-rate  and  from  plausible  apologies  for 
euthanasia.  You  will  have  none  of  such  dangerous 
heresies,  for  your  mission  is  to  salve  life,  not  to  sink  it. 

And  in  the  pursuit  of  that  mission,  in  the  saving  of  life 
and  in  obviating  the  tendency  to  death — and  all  diseases 
are  included  in  that  tendency — a  vast  field  opens  up 
before  you.  In  1934.  the  last  year  for  which  complete 
returns  are  available,  i;herewere  549,784  deaths  in  England 
atid  Wales,  and  of  these  a  very  considerable  portion  were 
what  may  be  called  surplus  deaths  or  lives  thrown  away, 
deaths  due  to  preventable  causes,  lives  that  would  have 
been  salved  by  a  properly  organized  medical  corps  pro- 
vided with  suitable  appliances.  The  death-rate  was  16.2 
per  1,000  living,  but  sanitarians  have  calculated  that  the 
unpi-eventable  death-rate  in  this  country  should  not 
exceed  10  per  1,000  living,  and  if  that  calculation  be 
correct  then  the  deljt  to  nature  was  last  year  overpaid  to 
the  amount  of  200,000  lives.  We  cannot  all  at  once  put 
a  stop  to  this  profu^^e  expenditure,  hut  we  can  piactise 
progressive  economy,  and  as  the  death-rate  forty  years  ago 
was  23.4  there  is  good  reason  to  hope  that  in  another  half- 
century,  even  if  we  do  not  quicken  our  pace  but  go  on  as 
we  have  been  doing,  we  shall  have  reached  a  point  at 
which  it  may  be  said  that  w^e  are  living  within  our  means. 

Unnecessary  leakage  is  still  going  on  in  all  directions. 
In  a  thoughtful  leading  article  on  some  recent  Reports  of 
Sledieal  Officers  of  the  Local  Government  Board,  the 
2'twtex  said  just  a  month  ago:  "It  would  hardly  be  an 
exaggeration,  judging  from  the  experience  of  the  past 
half-century  in  towns,  to  say  that  oue-half  of  the  mortality 
of  rural  England  is  preveiitablemortality,  and  that  it  is  not 
prevented  solely  by  reason  of  the  ignorance  and  apathy 
of  the  members  of  the  various  authorities  by  whom, 
local  administration  is  controlled."  And  in  towns  the 
prodigal  waste  of  life  is  still  of  course  greater 
than  in  rural  districts.  WiUi  babies  we  are  lavish. 
Of  every  1,000  born  145  perish  within  the  first  year  of 
life,  b'at  Dr.  Hope  of  Liverpool  has  estimated  that 
of  every  1,000  born  not  more  than  80  at  the  outside  should 
succumb  during  the  first  twelve  months  to  what  might  be 
regarded,  in  the  most  liberal  sense,  as  unavoidable  causes, 
so  that  we  are  gratuitously  tossing  into  the  graveyard 
upwards  of  60,000  infants  every  year.  Then  the  mothers. 
as  well  as  the  infantss  afe  needlessly  sacrificed.  Upwarda 
of  1,600  of  them  die  every  year  after  childb.rth  from  puer- 
peral septicaemia,  an  infective  disease  which  would  prac- 
tically vanish  from  amongst  us  could  untaught  and  dirty 
midwives  and  careless  nurses  be  abolished,  and  could  the 
observance  of  an  antiseptic  ritual,  as  strict  as  that  of  the 
hospital  operating  theatre,  be  enforced  in  the  lying-in  room. 
Tuberculosis,  the  chief  cause  of  mortality  in  this  country, 
still  carries  off  60,000  victims  annually,  but  the  mortality 
from  it  has  fallen  steadily  during  the  last  threu-quaruirs  of 
a  century,  and  there  are  good  grounds  for  hopiaig  tliat,  if 
the  crusade  now  proclaimed  against  it  be  persevered  in 
under  medical  direction,  it  will  be  stamped  out  in  another 
forty  or  fifty  years.  One  might  run  through  the  whole  list 
of  causes  of  death  enumerated  by  the  Kegistrai-Gejieral, 
and  show  that  under  every  heading,  except  perhaps  those 
of  homicide  and  exec-ution — and  I  am  not  suic  that  I 
should  exempt  even  these — some  reduction  might  be 
effected  by  timely  medical  precautions  or  by  prompt  and 
ellicient  medical  treatment.  And  beyond  our  own  shores,, 
in  all  our  great  colonies  and  dependencies,  vast  multitudes 
of  our  fellow  subjects  are  being  cut  down  year  by  year  by 
malaria,  plague,  cholera,  entei'icand  yellow  fever,  a  moiety 
of  whom  might  be  saved  by  medical  iutei-ventioa  properly 
supported. 

You  have  before  yott  a  wide  field  of  operation,  a  cam- 
paign that  will  tax  all  your  energies,  and  afford  you, 
uijlimited  opportunities  of  exercising  your  craft.  Yau, 
are  the  knights-errant  of  science,  and  go  forth,  not  to- 
exhibit  your  own  protvess  and  generosity  in  spearing;  3. 
dragon  or  rescuing  a  lovely  woman  in  distress,  but  iji 
obscurity  a?id  singleness  of  heai't  to  engage  in  unremit- 
ting warfare  with  the  cruel  and  implacable  hosts  of 
disease  that  are  harrying  the  land,  ami  filling  it  with 
suflerijig  and  lamentation.  You  go  fortli  the  uiUsioners 
of  hygien(%  to  dissipate  ignomnce  and  banish  apatliy,  to- 
carry  on  ajid  perfect  those  great  and  pregnant  measures  ojE 
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preventive  medicine  and  sanitary  reform  which  your 
■forerunners  in  your  profession  have  originated  and  pushed 
forward  witli  ill-requited  laliour.  By  so  doins  you  will  be 
curtailing  your  own  sources  of  profit,  for  when  there  is 
leas  disease  about  there  will  be  less  demand  for  medical 
assistance,  and  the  earnings  of  our  profession  ai'e  already 
scanty  enough  ;  but  that  thought  will  not  take  any  power 
from  your  elbow.  I  have  never  seen  a  medical  man  tiinch 
from  danger,  from  pestilence  or  any  other  cause  ;  and  so 
deeply  imbued  are  we  with  the  passion  to  obviate  the 
tendency  to  death,  that  I  aim  sure  we  would  all 
go  cheerfully  to  the  workhouse  to-morrow  if  we 
could  see  preventable  disease  abolished.  But,  at 
the  game  time,  it  is  desirable  that  the  present 
congested  state  of  the  profession  should  be  reme- 
died, and  that  its  social  status  should  be  maintained, 
and  that  will  perhaps  be  best  done  by  keeping  out  of  it 
inefficient  and  undesirable  persons.  The  portals  of 
entrance  have  been  narrowed  and  the  standard  of  pro- 
ticiency  has  been  raised,  and  some  of  you  with  examina- 
tions looming  ahead  may  think  that  the  tests  imposed  are 
already  too  stringent ;  but  you  will  change  your  minds 
soon  after  you  have  passed  these  tests,  and  we  must  look 
to  our  universities  to  maintain  medical  education  at  a 
high  level  and  to  make  tlipir  degrees  hall  marks  of  genuine 
value.  When  Horace  (lieely,  the  noted  American  editor, 
advertised  for  an  assistant,  lie  added,  "  Horned  cattle  and 
university  graduates  need  not  apply,"  and  we  can  under- 
stand that  in  the  United  States,  where  universities  of 
various  shades  of  excellence  and  of  spuriousness  abound, 
such  a  limitation  might  have  significance,  but  with  us 
universities  are  without  exception  held  in  liigh  esteem, 
and  more  and  more  those  of  our  people  who  are  in  need  of 
medical  assistance  will  apply  for  it  to  those  who  possess 
a  university  qualification. 

You  are  entering  upon  your  profession  at  a  favourable 
and  intensely  interesting  epoch.  Never  before  has  the 
progress  of  medical  science  been  as  rapid  as  in  the  last 
half  centuiy,  and  that  further  momentous  discoveries  are 
imminent  the  least  Utopian  and  most  sober-minded  of  us 
must  allow.  Besides  having  the  advantage  of  teaching 
of  a  vastly  improved  kind,  you  are  exempt  from  many  of 
the  drawbacks  and  depressing  conditions  that  accom- 
panied medical  study  and  practice  in  former  days.  The 
introduction  to  the  old-fashioned  dissecting  room,  dingy, 
grim,  and  with  the  charnel-house  odour,  was  a  tiding 
ordeal  to  the  sensitive  youth,  and  caused  somn  shuddering 
and  ghastly  dreams  ;  but  your  modern  schooN  of  anatomy 
are  bright  and  well-ventilated  studios,  scrupulously  clean, 
free  from  nauseating  odour,  and  decorated  with  sculpture 
showing  flttures  in  noble  action,  so  that  you  may  re- 
member, while  teasing  out  the  dead  and  flaccid  tissues, 
that  Nature  is  beautiful  and  the  human  form  divine.  A 
recurring  anguish  in  old  days  entered  into  tlie  souls  of 
those  who  witnessed  surgical  operations  without  anaes- 
thetics, when,  as  Mr.  Wheelhouse  has  told  you,  sights 
were  seen  in  the  old  Leeds  Infirmary  which,  thank 
Heaven  !  can  never  bo  seen  there  again.  A  sickening 
despair  seized  on  those  who,  in  the  days  before  anti- 
septics, walked  round  the  surgical  wards  and  saw  in  bed 
after  bed  the  saffron  visage  sodden  witli  the  deadly  sweat 
of  pyaemia.  Such  painful  passages  you  are  spared  ;  and 
not  only  so,  but,  under  the  new  order  of  things  which 
anaesthetics  and  antiseptics  have  established,  you  will  be 
able  to  undertake  witli  impunity  and  safety  operative 
procedures  which  your  grandfathers  would  have  regarded 
as  the  height  of  homicidal  rashness.  Mr.  Mayo  Robson, 
once  a  pupil  of  mine — I  almost  hoped  he  would  have 
entered  my  department,  but  he  found  a  better  way — and 
Mr.  Moynihan,  who  is  still  witli  you,  have  taught  you  that 
all  the  contents  of  the  abdominal  cavity  are  amenable  to 
surgical  manipulation  and  repair  ;  and  the  remarkable 
address  on  the  technique  of  operations  on  the  central 
nervous  system  delivered  at  Toronto  by  Sir  A'ictor 
Horsley  two  moiitlis  ago  shows  that  the  brain  is  no 
longer,  as  it  was  at  one  tinie  supposed  to  be,  inviolate  to 
surgical  interference.  It  can,  with  due  precautions,  be 
exposed  and  handled  without  serious  risk,  and  consider- 
able portions  of  its  substance  may  be  scooped  or  sliced 
away  witli  the  cure  of  otherwise  mortal  disease.  How 
strangely  prophetic  was  Shaktspeare  when  he  said  in 
Macbeth  : 

The  time  has  been. 
That,  when  the  brains  were  out,  the  man  would  die, 
And  there  au  end  ;  but  now,  they  rise  again. 


You  will  leave  this  eniver.sity  wlnen  your  studies  are 
closed  with  the  skill  and  knowledge  that  are  necessary 
to  give  you  confidence  in  jour  work,  and  with  the  prestige 
that  will  help  you  to  obtain  it.  And  that  you  will  all 
obtain  work — well,  all  save  those  with  a  eoustitntionaJ 
dislike  to  it — I  do  not  doubt.  If  tiere  are  not  many 
brilliant  successes  in  our  profession  there  are  few  bad 
failures,  and  I  thibk  [  can  fowsee  that  however  the  death- 
rate  may  be  diminished  and  mortal  dist-ases  circum- 
scribed, medical  guidance  will  be  more  sought  for  in  the 
future  than  it  has  been  in  the  patt  in  many  departments 
of  the  public  service,  and  in  human  affairs  generally.  It 
is  by  no  means  certain  that  with  the  fall  in  the  death-rate 
there  has  come  a  corresponding  improvement  in  national 
health  and  vigour.  On  the  contrary,  we  have  evidence  of 
widespread  degeneration  and  debility,  and  if  these  are  to 
be  counteracted,  medical  aid  must  be  invoked  and  medical 
advice  generally  and  sjstematically  appHed.  In  one  large 
town  after  another,  sp>^cial  investigations  have  revealed  a 
deplorable  state  of  matters  as  regards  the  growth  and  health 
standard  of  children  altendin<|  elementary  schools,  and  as 
to  the  prevalence  amongst  them  of  defects  of  mind,  sight, 
and  hearing,  and  of  various  distempers,  and  if  these  evils 
are  to  be  corrected  and  the  next  generation  is  to  be  given  a 
fair  start,  we  must  not  only  have  feeding,  the  beneficent 
effects  of  which  have  been  demonstrated  in  this  City  by  a 
philanthropic  physician.  Dr.  William  Hal!,  but  regular 
medical  supervision  of  schools  and  medical  regulation 
alike  of  physical  training  and  of  the  educational  burdene 
imposed.  More  and  more  must  medical  men  become 
family  counsellors,  and  preserihe,  not  so  much  physic,  as 
the  course  and  conduct  of  life  that  will  make  physie 
unnecessary.  More  and  more  must  they  stand  sentinels 
at  the  gateways  and  embrasures  by  which  our  bacterial 
foes  make  their  stealthy  inroads  on  the  homes  of  the 
people.  More  and  more  must  they  participate  in  muni^ 
cipal,  national,  imperial  government,  and  in  legi.slation  in 
both  Houses,  and  help  to  the  solution  of  many  social 
problems  such  as  those  connected  with  crime,  drunken- 
ness, vice,  and  moral  depravity,  too  long  misunderstood 
in  the  absence  of  any  recognition  of  the  pathologicaJ 
element  that  often  mingh'S  with  them. 

I  claim  for  our  profession  a  great  rdle  in  that  future 
that  I  shall  not  see,  but  that  is  opening  before  you  in  the 
roseate  hues  of  dawn,  and  I  claim  it,  not  in  its  own 
interests,  but  in  the  service  of  humanity  that  "groaneth 
and  travaileth  in  pain  until  now."  A  livelihood  we  must 
have;  sordid  spirits  set  on  money-grubbing  there  are  no- 
doubt  amongst  us,  but  for  tlie  bulk  of  our  profession,  1 
would  say,  that  they  perform  their  appointtd  task  in  no 
narrow  or  selfish  spirit,  and  find  their  highest  reward  in 
obviating  the  tendency  to  death.  I  am  content  to  accept 
the  verdict  of  Robert  Louis  Stevenson,  who  throughout  his 
shining  but  pain- shadowed  life  knew  more  of  doctors  than 
most  men  do,  and  he  has  said  : 

"  There  are  men  and  classes  of  men  that  stand  above  the  com_ 
mon  herd  :  the  soldier,  the  sailor,  and  the  shepherd  not  intra 
quently  :  the  lawyer  rarply,  rar-^lier  still  the  clergyman,  the 
physician  almost  as  a  rule.  He  is  the  tiower  (suoh  as  it  is)  of 
our  civilization,  and  when  that  Suige  is  done  with  and  only 
remembered  to  be  niarvelli-d  at  in  history,  he  will  be  thought 
to  have  irhored  as  little  as  any  in  the  defects  of  the  period,  and 
most  notably  exhibitfd  the  virtue  s  o(  the  race.  Generosity  he 
has  such  as  is  possible  to  thosR  who  practise  an  art,  never  to 
those  who  drive  a  tiade,  diseretiim  tested  by  a  hundred  secrets., 
tact  tritd  in  a  thousand  enabairaisments,  and,  what  are  more 
important,  Heraclean  cheerfulness  and  courage.  So  it  is  that 
he  brings  air  and  cheer  iuto  the  sick  room,  and  often  enough 
though  not  so  often  as  he  withes,  brin.ys  healing." 

I  cannot  do  better  than  leave  ytu  Leeds  students  with 
that  noble  ensample. 


University  of  Vienna.— The  prospectus  for  19C6-7 
states  that  407  courses  of  lectures  and  practical  instruction 
will  be  given  by  thirty-three  ordinary,  fifty-five  extra- 
ordinary professors,  and  IbQ  Fimt-docenten  and  assistants. 
In  the  last  semester  tlie  number  of  ordinary  students  was 
1,009,  of  whom  37  were  women,  and  309  attending  special 
courses,  of  whom  3  were  women.  The  total  number  of 
students  in  the  Faculty  of  Medicine  was  1,319,  as  against 
1,229  in  the  corresponding  part  of  the  previous  year. 

A  s.vNiTARY  institute  has  recently  been  founded  in  St. 
Petersburg  for  the  scientific  study  of  water  supply, 
drainage,  the  hygiene  of  dwellings,  and  other  questions 
connected  with  the  public  healtli. 
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PNEUMOCOCCAL  INFECTION  DURING 

EARLY  LIFE. 

M'UETHKR  tlic  pneumococcus  first  crossed  the  Atlantic  in 

the   Santa  Maria   or  in   tlie    Mayflower  does   not    much 

concern  ua.     Yet  beyond  doubt  the   little  Gram-staining 

diplococcus  has  played  its  part  iii  the  New  World's  history. 

Bacilli  have  been  world-wide  empire  builders.     The  white 

man's  diseases  have  been  more  eflicieut  than  his  rifle  in 

making  way  for  the  white  man's  civilization. 

I  cannot  attempt  to  sketch  the  history  of  the  pneumo- 
coccus either  in  the  past  or  in  the  present.  I  can  only 
hope,  in  introducing  this  discussion,  to  touch  on  the 
prominent  characters  of  the  diploeocccus  and  the  lesions 
which  it  is  apt  to  produce,  leaving  to  others  to  fill  in  the 
many  gaps. 

The  literature  of  pneumococcal  infection  has  multiplied 
enormously  of  late.  I  have  no  hope  of  doing  justice  to  the 
many  writers  on  the  subject  and  I  own  to  a  feeling  of 
dismay  in  facing  this  literature  with  the  idea  of  digesting 
and  absorbing  any  considerable  part  of  it. 

It  is  certain  that  pneumonic  infection  plays  a  far  wider 
role  in  the  production  of  disease  than  we  suspected  even  a 
decade  ago,  and  we  may  safely  say  that  the  period  of  early 
life  seems  especially  prone  to  its  influences. 

The  discovery  and  study  of  the  life-history  of  the  pneu- 
mococcus suggested  that  the  introduction  of  the  organism 
in  large  numbers  and  of  high  potency  into  the  alveoli  of 
the  lungs  spelt  pneumonia  for  the  infected  individual, 
that  pneumonia  was  the  result  of  an  invasion  by  the  diplo- 
coccus, and  that  the  attack  ran  its  course  much  after  the 
fashion  of  other  zymotic  diseases. 

Another  stage  was  reached  when  it  was  realized  that 
the  diplococcus  was  frequently  found  in  the  saliva,  naso- 
pharyngeal secretions,  and  upper  air  passages  of  healthy 
individuals,  living  a  sort  of  vagabond  life,  in  the  company 
of  tribes  of  wandering  cocci,  known  and  unknown,  brewing 
no  to.\ines,  and  being  a  negligible  quantity  as  far  as  the 
host  was  concerned.  It  certainly  is  a  striking  fact  that  a 
<'0ceu3  of  su(^h  virulence  as  the  pneumococcus  often  proves 
to  b"  when  infecting  the  lungs  can  live  a  non-pathogenic 
and  innocent  life  as  a  parvsite  in  healthy  people. 

With  our  knowledge  to-day,  we  cannot  but  feel  that 
many  of  our  conceptions  and  much  of  our  treatment  of 
pneumonia  in  the  past  will  have  to  go,  but  we  must  feel 
also  there  is  yet  much  to  learn  regarding  the  diplococcus, 
its  toxines,  aud  the  production  of  immunity,  before  the 
path  in  front  of  the  physician  is  made  straight. 

It  may,  I  think,  be  assumed  that  the  pneumococcus  of 
Fraenkel  is  the  specific  infection  which,  under  suitable 
conditions  of  soil,  is  the  inciter  of  a  croupous  or  lobar 
pneumonia,  and  that,  in  association  with  other  organisms, 
it  plays  the  chief  role  in  bronchopneumonia  and  in  the 
pneumonias  which  occur  as  sequelae  of  the  zymotic 
diseases.  We  may  assume,  too,  that  a  pneumonic  infec- 
tion is  not  a  local  disease  of  the  lungs,  but  the  cocci  enter 
the  blood  stream,  multiply  there,  and  are  carried  to 
distant  organs.  For  a  pneumonic  infection  to  produce 
pathological  consequences  a  sufficient  number  of  organisms 
must   infect;  thpgp   must  possess  or  quickly  attain  high 


potency,  and  finally  there  must  be  an  enfeebled  resistance 
of  the  body  cells  of  the  individual.  In  other  words,  we 
have  both  seed  aud  soil  to  take  into  account. 

Presumably  the  breeding-ground  or  habitat  of  the 
pneumococcus  is  the  naso-pharynx  and  its  vicinity  in 
healthy  people.  Much  evidence  goes  to  show  that  the  life 
of  the  diplococcus  outside  the  body  of  animals  is  only 
maintained  with  a  struggle.  It  may  retain  its  vitality  in 
dried  sputa  or  nasal  secretions  for  a  while  under  favour- 
able conditions,  but  it  would  appear  that,  exposed  to  fresh 
air  and  sunlight,  it  quickly  dies.  According  to  Wads- 
worth,'  the  inhabitants  of  the  densely-crowded  districts  of 
New  York  yield  a  higher  percentage  of  individuals  who 
are  carriers  of  the  diplococcus  than  are  found  in  the 
average  population. 

Cortauld,-  examining  the  saliva  taken  from  patients  in 
the  surgical  wards  of  the  Middlesex  Hospital  who  had 
never  had  pneumonia,  found  the  pneumococcus,  or  an 
organism  closely  resembling  It,  in  89  per  cent,  of  the 
cases  examined. 

It  is  very  certain  that  in  a  community  living  together 
as  civilized  man  does,  especially  where  numbers  are 
crowded  together,  pneumococei  must  be  as  thick  as  snow- 
flakes  in  a  snowstorm,  and  defj-  the  wit  of  man  to 
exterminate  them.  Granted  that  the  coccus  is  present  in 
the  mouth  and  respiratory  passages  of  a  large  part  of 
mankind,  and  granted,  too,  that  human  beings  will  talk, 
sneeze,  and  cough  to  the  end  of  time,  it  is  clear  that  any 
one  who  has  not  a  supply  of  his  own  can  quicklj'  be 
accommodated. 

The  question  somewhat  narrows  itself  to  one  of 
soil,  or  the  capabilities  of  the  resistance  of  the  indi- 
vidual cells  or  serum,  though  no  doubt  the  numbers  of 
the  invading  host  and  also  their  virulence  are  important 
■factors. 

We  may  here  note  that  while  pneumococei  are  found 
in  abundance  in  association  with  streptococci  in  the  naso- 
pharynx of  healthy  people,  tliey  are  not  found  in  the 
blood  stream  except  in  pathological  conditions.  Doubt- 
less the  adenoid  tissue  plays  an  important  part  as  a  filter 
or  stopper  which  keeps  the  whole  of  the  naso-pharyngeal 
organisms  in  their  right  place,  that  is,  outside  the  blood 
stream.  At  times,  however,  these  organisms  become 
pathogenic  in  their  habitat,  as  some  of  the  membranous 
and  other  inflammations  of  the  conjunctiva  or  mouth  are 
apparently  due  to  pneumococei. 

In  spite  of  the  wide  distribution  of  the  diplococcus, 
epidemics  of  pneumonia  do  not  frequently  occur ;  yet 
pneumonia  is  a  common  disease  during  infancy,  as 
evidenced  by  the  fact  that  over  10,000  infants  die  annuall}- 
in  England  and  Wales  of  pneumonia,  and  another  10,000 
from  bronchitis  (G.  Newman'). 

It  is  common  to  find  t^vo,  or  even  three,  cases  of  pneu- 
monia in  children  in  one  household,  especially  in  the 
smaller  class  of  house  occupied  by  a  large  family.  Where 
pneumonia  does  appear  to  spread  is  in  ill-ventilated 
barracks,  mines,  and  in  the  holds  of  small  sailing  ships, 
such  as  iishing  craft,  where  fresh  air  is  seldom  admitted, 
especially  in  rough  and  cold  weather.  It  is  also  apt  to 
spread  in  measles  and  whooping  cough  wards. 

With  regard  to  the  resistance  oil'ered  by  the  individual 
to  the  pneumococcu'i,  let  me  instance  the  case  of  infants 
suflering  from  atiophy  or  exhausted  by  an  attack  of 
epidemic  diarrhoea.  A  liypostatic  pneumonia  brings 
about  the  end  in  a  number  of  these  cases,  pneumococei 
being  found  in  the  lungs  or  bronchial  secretion.  A  wasted 
infant  is  admitted  to  hospital;  it  may  improve  under 
treatment,  or  perhaps  it  is  going  downhill;  then,  instead 
of  a  temperature  well  below  the  normal  line,  an  evening 
excursion  takes  place.  It  gets  more  pallid  and  feeble,  and 
when  the  end  comes  a  hypostatic  pneumonia  is  found  post 
7nortevi.  A  soil  has  been  created  by  the  sluggish  circula- 
tion at  the  base  of  the  lungs  suitable  for  the  cultivation  of 
the  pneumococcus,  which  may  perhaps  have  found 
entrance  during  its  stay  in  hospital. 

Under  one  condition,  at  least,  pneumonia  spreads  in  a 
hospital  ward,  and  that  is  when  a  number  of  cases  of 
measles  are  crowded  together.  Measles-pneumonia  under 
such  circumstances  is  very  fatal.     This  was  the  case  in 

'  A.  Wadsworth.  The  Prnetiral  Siguifleance  of  our  Knowledge  of 
Bacteria  in  tlicir  Relation  to  I'uenmonia,  Medical  Jiccord,  May  6th, 
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some  of  the  Paris  hospitals  some  years  ago.  as  recorded 
by  Comby,*  where  the  mortality  from  year  to  year 
amounted  to  some  40  to  50  per  cent,  of  the  cases  admitted, 
the  high  death-rate  being  due  to  bronchopneumonia. 
The  mortality  from  measles  in  dispensary  practice  is 
under  10  per  cent.  No  wonder  that  Comby  lays  great 
stress  on  the  importance  of  not  admitting  uncomplicated 
cases  of  measles  into  tlie  same  wai'd  with  cases  of  measles- 
pneumonia.  Apparently  in  these  cases  there  are  pneumo- 
cocci  of  high  potency,  jvrobably  associated  with  strepto- 
cocci and  a  soil  of  low  resistance  created  by  measles. 

It  is  important  to  nite,  in  considering  these  facts,  the 
success  attending  the  trot  iient  of  measles  and  whooping- 
cough  pneumonia  in  open-air  shelters,  which  has  been 
carried  out  in  some  fever  hospitals.  The  discovery  of  the 
pneumococeus,  if  it  has  not  yet  led  to  very  practical 
results  as  regards  serum  treatment,  has  taught  us  the 
great  danger  of  overcrowding  hospitals  and  dwelling- 
houses,  and  the  great  value  to  the  individual  patient  of 
fresh  air.  The  public  are  long  in  learning  the  lesson  of 
the  open  window  in  the  treatment  of  pneumonia,  and  the 
poisoned  atmospliere  of  an  over-heated  and  stuffy  room 
will  for  another  generation  at  least  claim  its  victims. 

A  lobar  pneumonia  of  medium  severity  may  be  taken 
as  a  typical  instance  of  pneumonic  infection.  I  remember 
years  ago  being  asked  the  question  at  an  examination  by 
the  late  Dr.  Wilson  Fox,  Is  croupous  pneumonia  a  local  or 
general  disease?  Today  no  one  would  have  any  doubt 
as  to  the  answer.  Pneumonia  is  a  part  of  a  general  infec- 
tion of  the  system,  diplococei  and  toxins  enter  the  blood 
stream,  and  death  is  not  threatened  so  much  from  the 
local  lesion  as  by  a  general  toxaemia  and  heart  failure. 

During  the  febrile  stage  of  the  attack  there  is  a  struggle 
between  the  infecting  diplococei,  which  are  multiplying 
in  the  exudation  in  the  alveoli  and  in  the  blood,  and  the 
opposing  leucocytes  or  body  cells.  There  is  increase  in  the 
number  of  leucocytes,  perliaps  to  a  20,000  to  40,000  count 
<Heiman)."  Fortunately  the  pneumococeus  is  not  very 
tenacious  of  life,  and  sooner  or  later  immunity  is  esta- 
blished, and  the  crisis  comes.  The  crisis  is  accompanied 
by  a  fall  in  the  leucocyte  count.  In  the  vast  number  of 
cases  there  is  no  further  complication  and  no  relapse,  in 
spite  of  the  fact  that  the  diplococei  have  been  distributed 
over  the  body  by  the  blood  stream. 

On  the  other  hand  a  bronchopneumonia  occurring  in 
infants  or  young  children,  especially  when  associated 
with  ricket.s,  terminates  by  lysis  rather  than  crisis,  is  apt 
to  be  protracted  in  its  course,  and  relapses  are  common. 
Most  of  us  will  have  had  experience  of  these  cases  going 
on  week  after  week  with  an  intermittent  temperature, 
then  perhaps  reaching  normal  for  a  day  or  two,  then  a 
relapse  which  may  go  on  for  weeks.  We  begin  to  suspect 
a  tuberculosis,  or  a  localized  empyema,  or  a  subacute 
purulent  pericarditis,  but  finally  the  attack  comes  to  an 
end  and  the  physical  signs  disappear.  Or  possibly  death 
occurs  from  exhaustion,  and  nothing  but  a  subacute 
bronchopneumonia  is  found.  The  attack,  including 
relapses,  may  at  times  last  six  weeks  or  perhaps  more. 
In  these  cases  the  individual's  resistance  is  low  and  im- 
munity comes  with  difficulty.  The  fates  are  all  on  the 
aide  of  the  pneumococeus.  There  is  an  enfeebled  child, 
a  want  of  rigidity  of  the  chest  walls,  easily  fatigued 
muscles  and  much  bronchial  secretion.  Tlie  smaller 
bronchi  became  plugged,  especially  on  the  posterior  and 
inferior  aspect  of  the  lungs,  and  lobular  collapse  takes 
place.  The  collapsed  patches  are  the  chosen  ground  of 
the  pneumococeus,  where  a  chronic  or  subacute  inflam- 
jnation  flourishes.  In  some  cases  at  least  pleural  ad- 
hesions make  matters  worse,  and  probably  the  effect  of  a 
mixed  infection  is  to  retard  the  establishment  of 
immunity. 

A  pneumocoecie  infection  involving  the  lungs  in  the 
first  instance  is  much  more  apt  to  spread  locally  to  parts 
in  contact  than  to  affect  distant  parts  via  the  blood 
stream.  Thus  we  very  frequently  have  an  associated 
pleurisy  with  a  slight  or  free  exudation  of  lymph,  either 
dry  from  first  to  last,  or  there  may  be  an  effusion  of  serum 
or  pus.  There  may  be  an  associated  pericarditis,  simple 
or  purulent.     If  there  is  a  localized  empyema  between  the 
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lobes  of  one  of  the  lungs  an  abscess  may  occur,  or  if  the 
pus  is  tied  down  and  confined  between  lung  and  diaphragm 
a  subdiaphragmatic  or  hepatic  abscess  may  form.  At 
times,  however,  we  have  a  general  infection,  especially 
where  pus  forms. 

Thus  Moutier"  lias  recently  recorded  a  case  of  right 
basic  pneumonia,  with  subphrenic  abscess,  followed  by 
liver  abscess,  endocarditis,  and  finally  a  cerebro-spinal 
meningitis,  due  to  a  general  pneumocoecie  infection. 
Considering  the  constancy  with  which  pneumococci  are 
found  in  the  blood  in  pneumonia,  it  is  singular  that  such 
cases  are  not  more  common. 

Associated  infections  of  the  lung  and  peritoneum  are 
not  uncommon,  and  Goodall  has  stated  that  he  has  seen 
such  sent  into  a  fever  hospital  with  a  diagnosis  of  enteric 
fever.  I  have  several  times  seen  in  the  same  household  a 
child  with  lobar  pneumonia,  and  another  in  the  next  bed 
with  pneumonia  and  acute  peritonitis.  Some  years  ago  I 
saw  a  girl  of  8  years  with  a  lobar  pneumonia  on  the  right 
side,  an  empyema  on  the  left,  and  the  abdomen  full  of  pus, 
which  was  trickling  out  at  the  umbilicus.  She  finally 
made  a  good  recovery. 

Acute  pneumococcal  peritonitis  in  infants  under  a  year, 
proving  quickly  fatal,  and  without  any  associated  pneu- 
monia, is  not  uncommon.  We  know  veiy  little  abouc  the 
port  of  entry  of  the  infection  in  these  cases.  The  majority 
of  instances  of  primary  pneumococcal  peritonitis  recorded 
have  been  in  girls ;  I  know  of  no  adequate  cause  for  this. 

How  far  gastro- enteritis  is  caused  by  the  pneumococeus 
is  uncertain.  We  know  that  in  the  early  stages  of  some 
cases  of  lobar  pneumonia,  vomiting  is  a  prominent 
symptom.  AVe  may  call  to  mind  also  that  jaundice  is  not 
uncommon  in  the  lobar  pneumonias  of  childhood.  A 
sudden  onset  with  high  temperature,  vomiting,  and 
jaundice,  even  in  the  absence  of  physical  signs,  is  very 
suggestive  of  a  lobar  pneumonia.  Jaundice  may  occur 
both  in  fatal  cases  and  in  those  which  recover.  The 
yellow  tint  may  be  deep  and  the  urine  highly  coloured, 
and  perhaps  the  stools  paler  than  normal.  How  far  the 
jaundice  is  due  to  a  catarrh  of  the  bile  ducts  is  uncertain, 
but  I  am  inclined  to  think  that  the  jaundice  of  pneumonia 
is  haematogenous. 

A  lobar  pneumonia  and  acute  npphritis  in  association  is 
not  a  rare  event,  as  G.  Sutherland'  has  recently  reminded 
us.  Tlie  two  lesions  may  begin  pretty  much  together  and 
run  their  course  side  by  side.  Or  one  may  be  in  evidence 
before  the  other.  In  both  organs  the  lesion  is  similar. 
There  is  an  effusion  of  fibrinous  exudation  with  red  blood 
cells  into  the  alveoli  in  one  case  and  into  the  tubules  in 
another.  Both  are  due  to  the  pneumococeus  there  can  be 
little  doubt.  Presumably,  though  not  certainly,  the  lungs 
are  the  point  of  entry  and  the  blood  stream  the  channel  of 
communication. 

I  need  not  refer  to  the  frequency  of  a  double  otitis  com- 
plicating a  pneumonic  infection  of  the  lungs.  A  much 
rarer  complication  or  sequela  is  a  pneumococcal  post- 
pharyngeal abscess.  This  I  have  seen  following  the  crisis 
and  giving  rise  to  post-crisial  rise  fever  which  at  first  gave 
rise  to  a  difficulty  in  diagnosis. 

It  is  generally  admitted  that  after  ihe  tubercle  bacillus 
and  the  diplococcus  of  Weichselbaum  the  pneumococeus 
is  the  commonest  infection  giving  origin  to  a  meningitis. 
This  happens  either  in  association  with  a  pneumonia  or 
independent  of  it.  I  need  not  say  that  when  speaking  of 
a  meningitis  a  meningo-encephalitis  is  meant — that  is, 
that  while  the  naked-eye  appearances  suggest  a  lesion 
of  the  meninges  only,  a  more  complete  investigation 
makes  it  clear  that  the  grey  matter  beneath  is  certainly 
involved. 

It  is  interesting  to  compare  the  symptoms  presented 
by  a  so-called  "cerebral  pneumonia"  and  a  pneumonia 
complicated  with  a  meningitis.  A  child,  say  of  7  or  8 
years  of  age,  begins  suddenly  with  convulsions,  high 
fever,  constant  vomiting,  drowsiness,  and  delirium.  The 
physical  signs  of  a  pneumonia  may  be  absent  for  a  few 
days.  The  vomiting  is  incessant,  perhaps  there  is  a 
smell  of  acetone  in  the  breath  and  a  trace  discoverable  in 
the  urine.  The  diagnosis  in  the  meantime  is  held  in 
suspense  as  between  pneumonia,  meningitis,  and  toxin 
poisoning.  Presently  unmistakable  pneumonia  is  dis- 
covered at  an  apex  and  the  cerehralsyniptoms  subside. 
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Very  much  the  same  symptom-s  may  at  times  be  noted 
in  younger  children.  I  was  once  in  doubt  as  to  the 
diagnosis  in  a  girl  of  2  years  of  age  with  a  double 
pneumonia,  assocnated  with  coma  and  an  erratic  Cheyne- 
Stokes  respiraticn,  or  rather  the  respiratory  movements 
were  in  groups.  The  child  completely  recovered.  Again, 
an  attack  of  bronchopneumonia  may  be  accompanied  by 
marked  retraction  of  the  head,  which  passes  otf  as  time 
goes  on.  Then  let  me  instance  anotlier  type  of  case : 
A  child  has  measles  pneumonia  accompanied  by  con- 
vulsions, coma,  and  high  tf  mperatm'e  ;  there  is  no 
paralysis ;  recovery  takes  place,  except  that  the  child 
is  mentally  abnormal,  perhaps  mischievous  and  unmanage- 
able, and  in  some  cases  sutlers  from  epilepsy.  In  others, 
as  is  well  known,  a  Isemiplegia  results  from  a  cerebral 
attack  during  the  course  of  measles-pneumonia.  In  tViese 
cases  I  need  not  insist  en  the  value  of  an  examination  of 
the  cei'ebro  spinal  fluid  obtained  by  lumbar  puncture. 
Tooth'  recoids  a  case  which,  as  far  as  I  knoiv,  is 
uncommon,  "which  was  elinieaJly  acute  lobar  pneumonia, 
EC  suspicion  of  meningitis  having  existed  during  life, 
until  it  was  found  post  mortem." 

In  contract  with  these  cases  of  pneumonia  with  cerebral 
symptoms  ending  in  more  or  less  complete  recovery,  we 
have  a  class  of  case  in  which  there  is  a  lobar  pneumonia 
and  an  undoubted  meningitis  associated  with  it. 

A  boy  of  19  months  who  had  previously  enjoyed  good  health, 
suft'ered  from  feverishness  and  cough  for  about  a  week  ; 
he  was  then  seized  with  severe  convulsions  which  lasted  two 
hours,  the  tonic  spasms  being  most  marked  on  the  right  si^e. 
The  convuUions  were  followed  by  coma  ;  when  seen  by  Dr. 
Jlcllraith"  be  noted  that  the  right  pupil  was  dilated, 
the  right  arm  and  leg  appeared  paraly.=ed  ;  the  head 
was  sl!i;htly  retracted  ;  there  were  signs  of  a  lobar  pneu- 
monia at  the  base  of  the  right  lung.  The  child  died  next 
day.  At  the  po«<-mor<e»!  examination  a  consolidation  of  the 
right  lung  wa«  fouud,  the  brain  showf-d  an  excess  of  fluid  and 
an  intense  congestion  witti  a  fibrinous  exudation  over  the 
cODvex  surface  of  the  brain,  raost  marked  on  the  left  side  and 
also  covering  the  base.  Pneumocooci  were  found  in  the 
exudation. 

"Warrington"  records  a  typical  instance  in  a  boy  of  8 
years  who  died  after  four  days'  acute  illness  marked  by 
sudden  onset  of  vomiting,  fever,  headache  followed  by 
coma.  By  means  of  lumbar  puncture  a  tuibid  albuminous 
fluid  was  withdrawn  containing  a  large  number  of  cells 
of  the  multinuclear  type  and  many  pneumococci.  At  the 
post-mortem  examination  the  pia  was  found  intensely  con- 
gested and  patches  of  thick  greenish  pus  were  found  on 
the  cortex  and  base.  A  small  part  of  the  base  of  the 
right  lung  was  airless,  which  on  microscopical  examina- 
tion showed  intense  injection  and  haemorrhages,  but  no 
fibrinous  exudation.  The  cavities  of  the  ears,  frontal 
and  ethmoidal  sinuses,  were  normal. 

A  pneumococcal  meningitis  may  certainly  affect  the 
base  of  the  brain  as  well  as  the  convexity,  and  run  a  less 
fulminating  course  than  the  type  just  described.  I  cer- 
tainly agi-ee  with  Horder"  when  he  says  that  it  is  not 
correct  to  ascTibe  particular  situations  of  the  meninges  to 
a  particular  organism.  A  pneumococcal  meningitis  may 
be  basic  and  spina),  and  run  a  subacute  or  cliroiiic  course, 
more  or  'ess  after  the  fashion  of  a  bronchopneumonia. 

The  following  case  illustrates  this  : 

Alice  S.,  aged  2*  vears,  was  admitted  to  the  Children's  Hos" 
Dital,  Mauchester,  May  24th,  1906,  under  the  care  of  Dr.  C.  (V 
H<ywood.  She  tiad  sutlCred  from  pneumonia  three  wotks 
before  admi.-sion,  with  reli action  of  the  head,  screaming 
attacks,  and  drow.-iuesa  for  one  week.  After  admi.'-.sion  it  was 
noted  that  she  wag  drowsy,  Ijing  curled  up  in  bed,  with 
retraction  of  the  head  ;  Kernig's  sign  absent;  flexor  plantar 
response  ;  no  blindness  ;  optic  discs  blurred.  Later  the  armw 
and  legs  became  extended  and  rigid,  pupils  dilated,  and 
irregidar  plantar  response.  Lumbar  jmncture  was  porfornieri, 
with  the  result  that  a  clear  iluid  was  obtained,  which  gave  a 
negative  result  as  far  as  cocci  were  concerned.  The  retraction 
of  the  bead  became  more  luaikcd,  so  that  the  occiput  came  in 
contact  with  the  spine.  15i  fore  death  couvulsion.^  and  conia 
supervened.  The  temperature  varied  from  99.8°  to  101  8" 
throuphout   the  illness.      At   the   postyinorlcm  examination 
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Br.  Mair  found  purulent  bronchitigi  bronchopneumonia  of  the 
left  lower  lobe,  grtat  excess  of  cerehro-spinal  fluid,  pia  niatCT 
acutely  congested  ;  the  pons  and  base  of  the  cerebellum  were 
covered  with  a  tenacious  yellow  exudation  which  extended  to 
the  spinal  membranes.  Pneumococci  were  found  in  the 
bronchial  secretion,  lung,  and  cerehro-spinal  exudation. 

Tooth  '^  quotes  a  case  of  recovery  from  pnenmococeal 
meningitis  reported  by  Achard  and  Crenet,  in  which 
lumbar  puncture  showed  the  presence  of  pneumococci ; 
the  temperature  became  normal  on  the  nineteenth  day. 
Concetti "  reports  two  cases  in  infants,  aged  20  montlie 
and  20  months,  which  terminated  favourably,  and  in  which 
the  diagnosis  was  confirmtd  by  lumbar  puncture.  The 
same  author  reports  a  case  of  eere'bro-spinal  meningitis 
supervening  on  pneumcnia.  Certainly  more  observations 
are  wanted  oti  the  relations  of  Weichselbaum's  diplococcus 
to  pneumonia,  and  also  to  epidemics  of  influenza  and  the 
prevalence  of  anterior  poliomyelitis. 

I  will  not  attempt  to  follow  up  the  incidence  of  pneumo- 
coccal meningitis  in  all  its  varied  forms,  and  must  leave 
to  others  the  consideration  of  arthritis,  peritonitis, 
endocarditis,  and  general  infection  of  the  organs. 

I  may  remark  in  conclusion  that  much  more  requires  to 
be  done  before  our  knowledge  of  pneumonic  infection  is 
anytliing  like  complete.  We  know  very  little  about 
mixed  infections,  the  nature  of  the  toxins  formed  and  the 
question  of  immunity.  We  have  not  yet  learned  to 
pi'oduce  by  artificial  means  the  crisis  which  comes  sooner 
or  later  in  a  typical  case  of  lobar  pneumonia.  .Vn 
empyema  may  follow  in  spite  of  our  best  endeavours.  We 
still  cling  to  our  drugs,  antipyretics,  the  application  oi 
heat  or  cold,  knowing  full  well  that  in  them  there  is  no 
salvation ;  they  belong  one  and  all  to  an  ancient  and  out- 
worn creed.  We  may  at  least  diet  our  patient,  yet  even 
here  we  have  a  good  deal  to  learn. 

All  this  time  will  change.  In  the  meantime  we  must 
not  forget  that  if  we  cannot  control  the  infection,  it  lies 
well  within  the  range  of  human  endeavour  to  control  the 
soil  in  which  it  flourishes  only  too  well.  By  far  the 
greater  amount  of  the  mortality  caused  by  broncho- 
pneumonia is  among  weakly  and  rickety  infants.  It 
weeds  out  the  unfit.  A  greater  cave  of  infant  life,  better 
nutrition,  purer  air,  a  levelling  down  of  the  slums,  a 
levelling  up  of  the  slum  mother,  and  a  higher  plane  of 
civilization  will  do  more  than  aught  else  to  lower  the 
mortality  from  pneumonic  infectioai. 


DISCUSSION. 
Db.  Stuart  McDonald  (Edinburgh)  spoke  of  the  patho- 
logical aspect  of  pneumococcal  infection.  He  pointed  out 
that,  next  to  the  tubercJe  bacillus,  the  pneumococcus  wn.^ 
the  most  potent  disease-producing  germ  in  children.  Out 
of  twenty-four  children,  aged  from  4  to  10  yeai's  having 
no  acute  disease,  whose  sputum  he  had  examined,  he 
found  7  eases  with  pneumococci  in  the  sputum.  Inocu- 
lated rabbits  in  two  cases  died  in  twenty-four  to  thirty 
hours,  and  very  virulent  organisms  were  found.  The 
pneumococcus  might  give  rise  to  a  marked  local  lesion — 
a  septicaemia  or  a  pyaemia.  In  the  (ourse  of  an  acute 
pneumonia  a  blood  invasion  of  pneumococci  might  take 
place  from  time  to  time.  He  considered  that  there  was 
a  greater  tendency  to  general  septicaemia  from  pneumo- 
coccal infection  in  children  than  was  the  case  in  adults ; 
in  which  respect  they  behaved  more  like  rabbits  or  mice. 
Any  important  advance  in  treatment  was  likely  to  be 
found  in  the  production  of  a  vaccine,  and  not  of  a  curative 
serum. 

Dr.  A.  Jacobi  (New  York)  said  that  the  connexion  of 
brain  disease  with  pneumonia  had  long  been  known. 
The  brain  symptoms  did  not  always  mean  inflammation, 
but  often  hyperaemia  and  a  modf  rate  amount  of  oedema. 
Frequently,  perhaps  mostly,  the  pneumonia  thus  com- 
plicated was  found  in  the  uppeJ  lobe  or  lobes.  The  cause 
of  such  brain  symptoms  was  looked  for  in  circulatory  dis- 
turbances. -Vt  present  we  were  more  apt  to  chai\.e 
microbes  with  the  complicating  disease  of  the  brain.  The 
.prognosis  was  not  always  bad.  He  had  seen  cases 
exliibiting  meningitic  symptoms  in  which  the  diagnosis 
of  genuine  meningitis  could  be  excluded  on  account  of 
the  symptoms  connected  with  the  pulse,  respiration,  etc. 
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There  was  a  large  mimbor  of  piieuraococoi  in  the  urine; 
their  number  would  iiiciease  from  day  to  day.  Mean- 
while the  brain  pymptoms  would  decrease,  while  the 
pneumonia  would  take  a  fairly  legular  course.  When  the 
quantity  of  urine  was  normal,  or  could  be  kept  copious, 
and  the  pneumococoi  were  very  numerous,  the  prognosis 
was  not  so  bad. 

Dr.  Hknry  T.  MacbujL  (Toronto)  emphasized  the 
importKnce  of  not  attaching  undue  influence  to  the  action 
of  medicines  in  the  treatment  of  pneumonia. 

Dr.  Edmund  Oautley  (London)  criticized  the  inclusion 
by  Dr.  Asliby  under  the  head  of  pneumonia  of  all  the 
varieties,  such  as  hypostatic  pneumonia  and  broncho- 
pneumonia. Tn  both  cf  these,  latter  conditions  it  was 
possible  that  the  pneumocoofus  was  a  secondary  growth 
in  previously-diseased  (issues:  The  same  comment  applied 
to  the  so-called  cases  of  primary  meningitis  and  peri- 
tonitis. The  differential  ion  of  the  varieties  was  essential 
ia  view  of  the  prognosis  ;  for,  whereas  the  prognosis  of 
secondary  bronchopneumonia  in  infancy  was  very  bad  in 
hospital  oases,  in  some  croupous  pneumonia  the  outlook 
was  very  good,  even  if  there  were  cerebral  symptoms 
present.  In  the  matter  of  treatment  the  most  important 
point  was  to  avoid  upsetting  tlie  alimentary  tract. 

The  President  agreed  with  Dr.  Maehell  and  Dr.  Cautley 
that  we  did  not  possess  any  treatment  for  the  disease 
itself,  and  that  the  aim  at,  jiresent  should  be  to  treat  the 
patient  according  to  the  getieial  principles  of  medicine. 

Iv!:rr.v. 
In  reply.  Dr.  Ashby  said  that  the  pneumococeus  was 
only  the  inciter  and  not  tlie  producer  of  the  disease.  The 
soil  was  of  more  importance  than  the  seed.  He  emphasized 
the  great  importance  to  the  physician  of  having  a 
pathologist  at  his  back.  Whatever  our  views  about 
therapeutics  might  be,  we  should  abandon  the  use  of 
poisonous  drugs.  He  was  certain  he  had  seen  harm  done 
by  digitalis. 


OSTEOGENESIS   IMPERFECTA. 

WITH    THE    REPORT    OF    A     CASE,    WITH     AUTOI'SY     AND 
HISTOLOGICAL    EXAMINATION. 

Clinical  Report  by  R.  W.  Lovett,  M  D., 

BOBtOD. 

Pathological  Report  by  K.  H., Nichols,  M.D., 

Bofatou, 
(Feom  the' Laboratory  of  Surgical  Pathology  of  the  llarvaiid 

Medical  8chool.) 
The  name  "osteogenesis  imperfecta"  has  by  modern  usage 
come  to  be  applied  to  those  somewhat  rare  cases  in  which 
multiple  fractures  occur  during  intrauterine  life  or  in 
infancy.  Tlie  terminology  of  the  affection  has  changed  so 
much,  and  has  been  so  confused  that  it  requires  a  word  of 
explanation.  Originally  such  cases  were  generally  classed 
ue-der  the  name  of  "  fetal  rickets,"  and  their  patiiologiral 
peculiarities  were  not  recognized.  The  name  "  osteo- 
psathyrosis" was  given  by  Lobst^in  in  1833  to  fragility 
of  the  bones  in  general,  and  in  1819  Vrolik  separ.ited 
from  fetal  rickets  the  condition  under  discussion,  and 
gave  to  it  the  name  "osteogenesis  imperfecta."  The  terms 
" fetal  rickets "  and  "infantile  osteomalacia,"  once  used  in 
describing  these  cases,  may  now  be  considered  obsolete  in 
this  connexion.  One  finds  used,  in  addition  to  those 
names  mentioned,  "fragilitas  ossium,"  "idiopathic  osteo- 
psathyrosis," and  "  brittle  boucB." 

Modern  usage  sanctions  the  uge  of  "  osteogenesis  im- 
perfecta." The  term  ''  osteop.satliyrosis  "  describes  fragility 
due  to  any  cause  and  occurring  at  any  age,  and  is  divided 
into  two  classes : 

1,  Symptomatic    osteojpsathyrosis,    where    fracture     is 
due  to 
^    (a)   Changes  of  osteomalacia. 
(6)    Changes  of  rickets. 

(c)  Senile  osteoporosis. 

(d)  Inflammatory  osteoporosis-  (osteomyelitis,  tuber- 

culosis, etc.). 

(e)  Neural    ai-thropatliy  (tabes,    syringomyelia,    and 

paralysis). 
(/)  Malignant  growths   (carcinoma   and    sarcoma  of 
bone). 
,      iff)  Cysts. 

ifC)  Granulation  tumours^ 


2.  Idiopathic  osteopsathyrosis,  a  congenital  condition 
identical  with  oste'igenesis  imperfecta. 

The  term  "  fetal  rickets,"  as  used  many  years  ago,  haa 
of  late  years  been  split  up  into  four  forms  of  bone  disease 
ocRuvring  in  newborn  infants,  which  clears  up  the  matter 
still  furtlier.  These  are  (1)  real  rickets  occurring  in  intia- 
uterine  life,  about  which  there  has  been, much  discussion  ; 
and  the  question  must  be  considered  as  still  auf>  Judice, 
with  a  preponderance  of  evidence  against  its  occasional 
occurrence  (Kl'issowitz,  Winkler,  Kehrer,  Borntrager, 
Fischer). 

Cases  of  multiple  fractures  occurring  in  intrauterine 
life  or  early  infancy  have  been  described  for  a  grea.t 
many  years,  and  a  considerable  numbtr  of  loobely- 
recorded  cases  are  on  record,  many  of  them  being  so 
imperfectly  described  that  it  is  not  possible  to  identify 
tlicm.  Cases  carefully  studied  in  the  light  of  modern 
pathology  are,  however,  few  in  number,  14  carefully- 
studied  cas-es,  with  accompanying  pathological  reports, 
being  available  —  J.  Schmidt  (18S9),  Bidder  (1866), 
Stilling  (1889),  Scholz  (1892),  S.  Waller  (1893),  Buday 
(1895),  V.  Geldern-Egmond  (1897),  Hildebrand  (1899), 
Scheile  (1900),  Harbitz  tl901),  Paltauf,  2  cases  (1891), 
Looser,  study  of  amputated  leg  (1905),  Michel  (1903). 
Anatomical  studies  of  cases  prior  to  1850  are  not  coimied 
in  the  abnve — such  are  the  cases  of  Bordenave  (1763), 
Hencket  (1772).  Sandifurt  (1793),  Chaussier  (1813),  Meckel 
(1822),  ."artorius  (1826),  Otto  (1841),  Scbiitze  (1842),  and 
Vrolik  (1849).  Otlier  modern  cases  with  anatomical 
studies,  but  which  are  not  full  enough  to  be  of  great 
value,  h.ive  been  recorded^ — Graefe  Bui-y,  Blau,  KJebs, 
Railton,  Klemm,  and  Margarucci. 

To  conclusions  drawn  from  these  ia  added  in  this  paper 
the  clinical  and  pathological  report  of  atypical  case  under 
careful  ol>S(rvation  from  five  hours  afler  birth  until  death 
ten  months  later;  it  offers  the  especial  interest  of  having 
lived  much  longer  than  any  ca^e  yet  reported  in  which 
a  modern  pathological  examination  of  the  whole  body  has 
been  made.  The  age  of  the  other  14  cases  was  as  follows  : 
Newborn,  3  ;  died  shortly  after  birth,  5  ;  5  wteks  old,  1 ; 
6  weeks  old,  3  ;  3  months  old,  1.  Looser's  case  was  the 
study  of  an  amputated  leg  in  a  case  17  years  old. 

As  most  of  the  literature  on  the  subject  has  dealt  with 
the  pathological  aspect  of  the  question  in  the  endeavour 
to  identify  the  disease  as  an  entity  apart  from  rickets 
and  ehondrodystrophia  fetalis,  and  as  the  entity  of  ihe 
disease  may  now  be  considered  as  estal)lislied,  an  attempt 
will  be  made  in  the  clinical  part  of  this  paper  to  lay  move 
stress  on  the  practical  side  of  the-  question  from  a  study  of 
the  reported  ca,ges:  as  to  etiology,  ooeurrence,  aind 
prognosis. 

it  has  been  possible  to  find  in  literature  allusions  to  or 
descriptions  of  some  123  cases  in  which  more  than  two 
fractures  occurred  without  adequate  cause,  eithfr_  spon- 
taneously, or  from  some  trifling  injury.  In  addition  to 
these  are  some  half  dozen  cases  in  recent  literature  which 
are  not  accessible.  It  seems,  therefore,  that  about 
130  cases  of  early  multiple  spontaneous  fracture  are  on 
record,  most  of  which  would  seem,  from  the  account  of 
them,  to  be  due  to  osteogenesis  imperfecta.  Most  of 
these  are  so  imperfectly  repurted,  that  the  tabulation  of 
the  whole  number  would  be  of  no  value.  Griffith,  in 
1897.  reported  some  57  cases  with  all  available  detail,  and 
concluded  that  most  of  thfse  were  due  to  osteogenesis 
imperfecta.  It  has  seemed  worth  while  to  present  pertain 
piactieal  conclusions  from  such  of  these  123  cases  as  are 
reported  in  sufficient  detail. 

Etiology. — Needless  writing  may  be  avoided  by  the 
statement  that  we  know  practieally  nothing  of  the 
etiology  of  the  condition  bejond  the  fact  that  there  is  a 
strong  element  of  heredity  involved.  This  is  set  by 
Griffith,  after  a  careful  study  of  the  subject,  at  15  per 
cent,  of  the  cases.  In  some  instances  it  involves  an  entire 
family,  of  which  a  typical  instance  of  direct  inheritance  is 
described  by  Willard. 

Father  healthy  (three' fractures -from  adequate  violence), 
Mother  hysterical.  Family  histmy  good.  Seven  daughters, 
six  of  wliom  had  sustained  from  one  to  four  fractures; 
three  sons  ail  of  whom  had  sustained  from  one  to  four 
fractures  ;  one  grandchild  (female  side),  two  fractures  in 
four  weeks.  , 

Other  cases  showing  dn-ect  inheritance  have  tseen 
reported  (Greeni*,  ■  Pauli.  Elkmann,  Goddard,  Hamilton, 
Graham',  G©«-,-HiesteP; 'Bkf)tUi8!)l    •  ■■■ 
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A  tendency  to  family  predisposition  is  also  estab- 
lished, in  which  direct  inheritance  is  wanting,  but  where 
two  or  more  children  of  the  same  parents  show  a  tendency 
to  spontaneous  fractures.  In  one  case  the  aUectiou  of  tw.> 
cousins  is  reported  (.Tones,  Pritchard,  Axmann,  Agnew, 
Arnott,  Morran,  Mebes). 

Affe. — A  study  of  tlie  age  at  which  the  first  fracture 
occun-ed  is  most  unsatisfactory,  as  it  is  mentioned  in  only 
a  minority  of  cases.  Intrauterine  fractures  are  described 
in  twenty-throe  cases,  mostly  in  dead-born  children,  or 
children  dying  in  the  first  week  of  life. 

When  it  comes  to  reporting  multiple  spontaneous 
fractures  in  which  the  first  fracture  occurred  in  older 
children,  one  is  inclined  to  question  whether  they  may 
not  have  been  due  to  osteomalacia  or  some  other  causi'. 
In  the  absence  of  pathological  evidence  it  is  impossible  to 
say  how  late  a  first  fracture  due  to  osteogenesis  imperfecta 
may  arise.  But  when  a  first  fracture  has  occurred  early 
the  subsequent  fractures  may  continue  well  into  life.  For 
example,  a  female  child  acquired  the  first  fracture  at 
9  months,  and  at  17  years  had  experienced  30  fracture's 
(Schiiltze).  Another  ease  with  a  first  fracture  at  2  months 
when  27  years  old  had  experienced  106  fractures  (Blan- 
chard).  In  such  cases  it  seems  fair  to  attribute  the  lafe 
fractures  to  a  continuance  of  the  early  condition.  When, 
however,  the  first  fracture  appears  after  the  age  of  3  or  4 
years,  the  total  number  of  fractures  experienced  is 
generally  smaller,  and,  as  a  rule,  the  later  in  life  the 
fractures  begin  the  fewer  they  are  in  number.  A  case  is, 
however,  reported  where  a  boy  had  22  fractures  between 
4  and  15  years  CDoering),  and  another  where  the  same 
number  occurred  between  10  and  20  years  (Biggs).  As  a. 
rule,  however,  in  cases  occurring  after  4,  from  3  to  12 
fractures  are  the  more  usual  number. 

It  may  be  repeated  that  there  is,  as  yet,  no  definite 
evidence  to  show  that  a  tendency  to  spontaneous  fracture 
manifesting  itself  after  infancy  is  identical  with  or 
caused  by  osteogenesis  imperfecta. 

Number  of  Fractures. — The  number  of  fractures  which 
may  occur  in  one  individual  is  surprising.  Chaussier 
counted  in  a  newborn  child  113  fractures,  and  in  many 
cases  they  are  recorded  simply  as  "  multiple."  Such 
cases  were  reported  in  former  times,  when  criminals  were 
broken  on  the  wheel,  as  evidences  of  maternal  impression, 
as  the  children  were  born  with  practically  every  bone 
broken.  Intrauterine  fractures  due  to  this  condition  may, 
however,  involve  only  two  or  thren  bones,  and  such  cases 
are  likely  to  live  for  a  while  at  least,  while  the  cases  of 
multiple  fractures  are,  as  a  rule,  born  dead. 

The  influence  of  age  in  determining  the  number  o^ 
fractures  has  been  alluded  to.  As  instances  of  the  number 
of  fractures  likely  to  be  found  the  following  consecutive 
cases  from  those  more  carefully  recorded  is  repre- 
sentative : 


16inoDtli3 

3  weeks  to  17  years      

18  months  to  17  years 

2  days  to  2  years  aud  10  moni  lis 
6  days  to  1  months       

4  days  to  3  years 

2  years  to  28  years        

9  months  to  13  ycnvs    


Nathan 
Nathan 
Looser 
Griffith 

Hohlfeld 
Fowler 
UoweM 

Schiiltze 


Union  and  Course  of  Fractures. — The  union  of  intra- 
uterine fractures  apparently  is  generally  good  in  the  older 
fractures,  or  there  may  be  no  union.  When  union  occurs 
it  is  likely  to  result  in  deformity.  In  cases  of  osteogenesis 
imperfecta  severe  enough  to  result  in  intrauterine  fractures 
the  birth  of  the  child  is  almost  sure  to  result  in  fresh  frac- 
tures, so  that  in  newborn  children  with  the  disease  there 
is  generally  a  combination  of  old  fractures,  united  and 
partly  united,  and  of  loose  recent  fractures.  Where  frac- 
tures occur  after  birth  union  is  in  most  cases  good  and  some- 
times recorded  as  exceptionally  quick.  It  some  cases  it  is 
slow  and  in  a  few  cases  union  has  not  occurred.     The 


callus  is  generally  small,  crepitation  is  slight,  and  pain  is 
generally  small  in  amount. 

Location  of  Fractures. — Tlie  long  bones  are  the  one& 
chiefly  broken,  and  the  thigh  most  often,  followed  by  the 
leg  and  the  upper  extremity.  The  clavicles  and  the  ribs  are 
frequently  broken,  fracture  of  the  lower  jaw  has  been  re- 
corded, and  fractures  of  the  hand.  The  shoulder  blades, 
skull,  vertebral  column  and  pelvis  are  apparently 
exempt. 

Deformities. — Hydrocephalus,  club-foot,  and  rachioeleisis 
are  reported  in  rare  cases  as  associated  deformities. 
Deformities  of  the  bones  incident  to  the  disease  are 
common,  and  are  of  two  kinds  :  (1)  Deformities  due  tO' 
improperly-united  fractures,  which  may  reach  a  very  high 
degree.  (2)  Curving  and  bending  of  the  bones  due  to  the 
disease  itself,  i]idependent  of  the  fractures.  It  was  this- 
deformity  apparently  which  led  to  the  confusion  of  the 
disease  with  rickets,  osteomalacia,  and  chondrodystrophia 
fetalis.  It  has  been  reported  in  the  majority  of 
authentic  cases,  and  follows  in  a  general  way  the  same 
lines  as  do  the  bone  deformities  of  rickets.  Particularly 
common  is  forward  bending  of  the  tibia.  Forward  and 
outward  bending  of  the  femur,  bending  of  the  upper 
extremities,  and  distortion  of  the  pelvis,  like  that  of 
osteomalacia,  have  been  reported  ^tlecker.  Stilling). 
Scoliosis  is  an  occasional  deformity,  as  in  rickets  (Buday). 
The  deformities  of  the  bones  from  these  two  causes  reach 
such  a  high  degree  that  in  several  adult  cases  reported  the 
patients  were  unable  to  walk  (Greenish,  Jones,  Blanchard, 
Fleming). 

General  Characteristics. — Such  children  are  as  a  rule 
smaller  than  the  average  at  birth,  and  the  extremities  are 
in  moat  carefully  recorded  cases  reported  as  being 
abnormally  short  in  relation  to  the  trunk.  The  children 
are  generally  plump,  and  the  skin  has  been  reported  in 
some  cases  as  thick  and  oedematous.  A  cretinoid  type  of 
face  is  frequently  seen,  but  in  the  ease  reported  here  the 
child  showed  nothing  abnormal  beyond  its  short  and 
curs-ed  extremities.  The  skull  is  frequently  imperfectly 
ossified,  and  in  some  instances  has  been  in  parts  a 
fluctuating  bag  of  membrane. 

X-ray  Appearances  of  Bones. — The  bones  cast  a  feeble 
shadow,  and  appear  thin  and  atrophic  ;  the  medullary 
cavity  seems  to  be  increased  at  the  expense  of  the  cortex. 
The  epiphyseal  lines  ai'e  sharp,  but  perhaps  less  regularly 
so  than  normal ;  fractures  and  infractions  are  shown 
(^Doering,  Hildebrandt.) 

Cottrse  of  the  Disease  and  Prognosis. — A  study  of  the 
reported  cases  does  not  give  a  satisfactory  answer  to  these 
questions.  It  is  evident  that  very  many  children  are  born 
dead  or  die  soon  after  birth  ;  in  other  cases  one  observa- 
tion only  is  reported  ;  in  other  cases  the  date  of  the  first 
fracture  is  not  given.  It  has  been  possible  to  find  the 
late  history  in  eight  eases  of  multiple  fracture  where  the 
original  fracture  occurred  before  the  age  of  2.  These  are 
as  follows  : 


Date  of 

First 

Fracture. 

Number 

of 
Fractures 

Age  at 
Time  of 
Report, 

Condition  at  Time 
of  Report. 

Author. 

2  years 

8 

28 

Well  and  at  business 

Howell 

9  montlis    .. 

30 

13 

Crippled 

Schiiltze 

18  montlis  .. 
Very  young 
2  months    .. 

18 

7 

106 

30 
18 
27 

No  break  bnt  one  in 
last  16  years 

1  unuuitod  fracture, 
null.     Pale 
Cannot  walk 

Graham 
Greenish 
Blancharcl 

18  months  .. 

52 

24 

Crutches 

Fleming 

3  weeks 

35 

17 

Uealtli  good 

Nathan 

18  months  ... 

60 

17 

Amputaticm  of  one  leg 
for  deformed  cripple 

Looser 

So  far  as  these  figures  go,  it  must  he  admitted  that  one 
finds  but  little  encouragement  for  a  favourable  prognosis 
in  multiple  fractures  occurring  in  young  infants.  It  may 
be  that  the  more  careful  study  and  record  of  subsequent 
cases  may  change  the  aspect  in  this  regard. 

Treatment. — No  satisfactory  treatment  of  the  general 
condition  has  been  formulated.  The  fractures  are  treated 
in  the  usual  way. 

May  20th,  1904.  .V  case  was  seen  in  consultation  with  an 
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obstetrician  and  a  specialist  in  children's  diseases  The 
names  of  the  gentlemen  who  were  associated  in  the  case 
are  suppressed  in  order  to  prevent  the  identification  of 
the  patient ;  the  writer  is  indebted  to  them  for  the  use  of 
tneu'  notes. 

The  patient  was  a  male  child,  5  hours  old,  weighino^ 
d  lb.,  born  by  an  easy  labour  of  about  nine  hours  in  dura" 


rTHB    BUTUB  *  ,  t. 


face   is   normal    there   is    no    depression    of   the   bridge 

swa^%"The'f  %''■"  ^'  '''''  "•^'^  ''"'  thickened  'or 
there  fnn^l  ff  ,"1*"'  ^^^^  "°  suggestion  of  cretinism, 
there  is  no  cleft  palate  and  no  rosary,  and  the  shape  of  the 
chest  IS  normal.  The  heart  lungs  and  liver  are  normal 
and  the  spleen  not  felt  The  abi  men  is  negatfve  The 
legs  appeal  deti  1   ily  si  or  tn   1  ,1  fhe.r  relation  to  tht 


TiJJi.v^ioT^.-;;''""    ""■ough    periosteum    and    I'orte.x    of   rib      1 

nSo.l^SbSstTr''"'  '"'"•'"■     ^''^^'^^  '^e  beset  wUi, 
tion.     Presentation,    foot    and    limb;     ether    and    easy 

-fil^%T;  V\T  *^'  ^'^  ^^'  P^"^'^  'i^^'i  ^  «"aP  was 
hPld  n^  1!  1  ,  ^^as  somejvhat  cyaaosed  at  birth  and  was 
new  up  by  the  legs  to  drain. 

^/Z^u^  ^'i-to'-y.-The  parents  were  both  between  25  and 
30,  wen  and  vigorous,  and  the  family  history  was  known 


rarne°'{ae."'^:='S^?io"bL™r°'^-      '■    ^-"eculuef  .Lti.'' ulp2^t'ct 

trunk ;  but  the  arms  are  little,  if  any,  shorter  than  normal. 

m«,tTfhf '^  f'PP^'-*'""y  not  bowed;  there  is  no  enlarge- 
ment  of  the  epiphyses.  ^  ■ 

The  points  of  iHt..rest  in  the  r.a«p  ,„e  in  connexion  with 


Bon^t?!        :i'     1  ^pon-j   I  nUdleof    liaft  ut  icnjr     1 

boue  coI-puTcles,  wUhiut  caunl iralaf'Sn"/''n2".  ':"''  ,'»iperfect 
stellate,  2.  Osteoblait,  on  tu  ce  of  trabe^ntL""  f'^P"'  "°^ 
oedematous  fibrous  tissue  surrou  idin?  trah^pn\»i  ^-  ^-  ^V?^  ''^ 
parallel  to  surface  of  trabeculae  4  Cpn^,i»r  ^'  ''°?''"^  of  fibres 
marrmv  sna,.oc  trdoetuiiu    9.  CeUular  uormal  marrow  in 


trS'ha'd'btn"'^  """T    J^/  P-gn'ancy  "wST/s 
any  kind    the  .hiMT^K'  ''"'u  ^'^"^  ^"""^  disturbance  of 

w  n  ^'     ,    ''"'''^  ^^^  been  bom  at  term. 

Well-developed  and  nourished,  colour  good  oriep  =fv. 


2.  vlssei7/a"hyal°Se°c-a^tUage^^^  ^rJ/''''^  ■^«'-«'-g«- 

cells.  4.  Zone  of  liypeJirophic  earti°aL  cp?1?  iifvf^^^S'^'^'^e 
normal.  5.  Periosteum,  fibrous  lave.'tlHrir«P^?'''''''rl"'  "i*"^ 
largely  composed  of  persisffngcl^Hlage  cells'  1  T^7^?^r"'i^' 
geuous  trabeculae.  8  Iiucerfect  (•.Vi-ti™!  tif  k^  i'^'Verte^.-t  endo- 
periosteum.  9.  MyxomlSSfm^^'ro w.^'To. 'ifn^^li'oTd'ili'a'flw'''"'" 
the  legs.     Both  thighs  and  both  legs   are  broken   '  Tlie 

middle "^Tlfi^T'  T"^''?""  °'  ^  ^"-^'"^  fr^^ture  at  about™' 
middle.  This  fracture  is  united  with  an  angle  outward 
and  forward,  and  on  the  skin  over  the  thfgh  on  fhe 
anterior  and  outer  part  of  the  leg  is  a  small  dimple 
Union  18  hrm,  there  is  but  little  callus,  and  the  fracture 
must  have  occuired  at  least  three  or  four  wteks  before 
birth.     The  left  femur  is  broken  at  the  middle   .hoWa 
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slight  crepitus,  and  is  a  loose  fracture.  Both  tibias  are 
broken  at  the  junction  of  the  lower  and  middle  third  of 
the  leg,  the  fibulas  apparently  not  being  broken.  Both 
tibias,  in  addition  to  being  broken,  are  curved  forward  and 
slightly  outward,  and,  as  far  as  can  be  judged  in  the  femur, 
there  is  a  forward  and  outward  bowing  there.  Making 
allowance  for  the  slv  , '      i -     ;'''Tm  fracture  of  the  legs  and 


Fifr.  5.— Juuptiou  of  rib  caitilngeandrih.  Iligli  power.  1.  Zone 
of  liypeiti'opliic  cavtUagc  ;  tlin  colunmar  ai-rangenicBt  is  much 
less  distinct  than  usual.  2.  Priinary  trabeouU,  composed  largely 
of  persisting  cartilage  cells,  w.th  no  osteoblasts.  3.  Lower  end  of 
same  trabecula,  composed  chiefly  of  metaplastic  cartilage:  on 
surface  are  many  osteoblasts.  1.  Older  trabeculae,  with  imperfect 
la.miuatiou,  yery  numerous  imperfect  bone  corpuscles,  and  iu 
places  many  osteoblasts.    5.  Vascular  myxomatous  marrow. 

thighs,  it  seems  evident  that  the  lower  extremity  is 
shorter  than  normal  in  relation  to  the  trunk.  The  frac- 
tures are  not  particularly  painful.  Splints  were  applied, 
and  the  patient  was  put  on  breast  milk. 

On  the  third  day  after  birth,  May  23rd,  1904,  the  child 


until  July  7th,  when  it  was  seen  on  account  of  crying" 
There  appeai-ed  at  that  time  a  fracture  of  the  left  clavicle 
and  an  old  callus  was  found  on  the  right  humerus.  This 
fracture  of  the  humerus  undoubtedly  occurred  after  birth,, 
as  the  bones  were  most  carefully  examined  at  that  time, 
but  there  could  not  have  been  a  loose  fracture,  as  the 
child  was  under  daily  observation  during  the  entire  period'. 


—High  power  of  pviinriry  tr.abecula  at  epiphyseal  line  cf 
1.  Cartilage  ciils  at  baseof  zoueof  hypertrophic  cartilage. 
2.  Cartilage  matrix,  bet\vecn  columns  of  hypertrophic  cartilage 
cells.  3  Persisting  baud  of  cartilage  matrix  (in  normal  bouethis 
is  the  b;ise  npou  whiih  osteoblasts  deposit  bone).  4.  Persisting 
cartilage  cells  iu  primary  trabecula.  Note  that  cells  are  polygoual 
or  oval,  and  that  about  each  cell  is  a  dark  circle  (calcification  of 
cartilaginous  capsule).  On  tliis  trabecula  are  very  few  osteoblasts. 
5.  Myxomatous  marrow. 

What  was  considered  a  fracture  of  the  clavicle  was  pro- 
bably a  fracture  of  one  of  the  upper  ribs.     The  patient  was 

at  this  time  seen  by  anotlu'r  consultant,  who  advised  the 


Fie.  6.— Shaft  of  ('in       -  i-         ■  :     11  ir:i<-turc.     1.  Pcnosteuiu. 

2.    Trabeculae    of  lariat:    iiuernal   callus,    most   marked    on    the 

concave  side.     3.  Trabeculae  of  internal  callus,  exteudmg  irom 

cortex  to  cortex.     4.  Lymphoid   marrow.     Note  that  there  is  uo 

sign  of  au  external  callus. 

had  convulsions  involving  the  mouth,  face,  and  hands. 

They  were  judged  to  be  due  to  indigestion,  and  were  not 

considered  as   coming  from   any  central  lesion.     It  had 

been  noticed  prior  to  the  convulsions  that  the  head  was 

lield  SJmewhat  hyperextended  a  little  to  the  right.     The 

child  continued  to  have  convulsions  during  the  night  and 

vomited  up  a  large  curd,  and  on  May  27th  was  put  on  two 

hour  feedings  of  breast  milk,  which  it  apparently  digested. 

On  June  10th  the  splints  were  removed  and  the  fractures 

were  found  to  be  united.     The  patient  progressed  well 


Fig.  8.-  Kpijjhyseal  lino  iu  rickets. 

use  of  phosphorus.  Tlie  child  continued  to  gain  in  weight 
and  did  fairly  well.  There  was  some  trouble  with  diges- 
tion. On  July  13th  the  patient  began  to  have  moro 
trouble  with  digestion,  and  there  was  reason  to  think  that, 
the  mother's  milk  was  not  quite  satisfactory.  On  .)ulyl9t>i 
small  doses  of  phosphorus  were  begun,  and  on  .\ugust  3rd 
what  appeared  to  be  a  fracture  of  the  right  clavicle  wa:-- 
found.  On  .\ugust  2nd  the  phosphorus  was  omitted,  as  it, 
seemed  to  upset  the  digestion  very  seriously,  and  on 
August  3rd  th»!  breast  milk  was  omitted  and  the  child  was 
put  on  an  artificial  mixture.  For  the  rest  of  August 
and  September  the  child  continued  to  hav?  much  trouble 
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■with  the  digestion  and  frequent  undigested  move- 
ments: one  fracture  of  the  right  humerus  was  noticed  in 
August. 

The  routine  of  the  child  was  as  follows :  It  was  kept 
lying  on  a  pillow  and  was  never  handled  or  allowed  to  sit 
up.  The  clothes  were  arranged  in  sucli  a  way  that  they 
could  be  put  on  without  disturbing  the  arms,  the  sleeves 
.going  on  separately.  The  cliild  was  not  put  into  the  tub, 
but  was  bathed  with  as  little  handling  as  possible.  Both 
thighs  were  held  in  a  position  of  flexion  and  could  be 
brought  entirely  straight.  Tlie  child  appeared  of  normal 
intelligence  at  this  time,  but  was  not  very  vigorous,  and 
had  constant  trouble  with  the  digestion.  The  gain  in 
•weight  was  less  than  normal,  and  the  child  cried  a  great 
deal. 

On  October  26th,  being  then  5  months  old,  the  baby 
weighed  10  lb.  13  oz.     Digestion  was  still  poor. 

November  2nd.  There  appeared  a  sivelling  of  the  right 
humerus,  which  was  tender,  and  probably  an  incomplete 
fracture. 

November  7th.  There  was  noticed  a  swelling,  not 
painful,  of  the  left  forearm,  but  there  was  no  crepitus 
and  no  loose  fracture. 

November  28th  (6  months  old).  The  baby  weighed 
-14  lb.  1  07..,  and  was  fairly  well  except  for  the  digestion, 
which  was  always  troublesome.  The  child  was  nervous, 
easily  startled,  and  was  upset  by  seeing  many  people,  and 
did  not  sleep  well. 

January  20th,  1905  (8  months  old).  The  child  weighs 
16  lb,,  is  fairly  well  nourished,  and  colour  is  pretty  good. 
There  are  no  teeth  as  yet.    The  fontanelle  is  normal. 

There  have  been  no  fractures  since  early  November, 
and  the  child  is  now  allowed  to  be  carried  in  the  arms. 
The  bacli  of  the  head  is  flattened  by  the  prolonged 
recumbency.  There  is  frequently  an  elevation  of 
temperature,  at  night  reaching  generally  about  100'. 

March  9th.  The  temperature  rose  to  102°,  and  he  had 
■an  attack  of  what  appeared  to  be  influenza.  An  aurist 
examined  the  ears,  but  found  them  normal. 

In  the  next  weeks  the  baby  became  worse,  but 
examination  of  the  heart,  lungs,  abdomen,  and  ears  was 
negative. 

On  March  28th  he  refused  food,  and  the  temperature 
continued  elevated. 

On  March  29th  the  temperature  rose  to  107',  the  baby 
liad  a  slight  convulsion,  and  died. 

There  were  in  all  ten  partial  or  complete  fractures,  no 
•one  of  them  occurring  after  the  age  of  5  months.  ThC; 
baby  lived  to  the  age  of  10  months,  and  died  of  some 
general  affection  not  intimately  associated  with  the 
fractures. 

Pathological  Result. — The  internal  organs  showed  nothing 
abnormal,  except  small  adrenals.  The  bones  were  of 
normal  size.  Tlie  epiphyses  were  cartilaginous,  and  in 
the  femurs  contained  centres  of  ossiflcation.  The 
epiphyseal  line  was  in  all  cases  curved,  but  clearly 
marked,  and  not  toothed  as  in  rickets.  The  cortex  was  of 
nearly  normal  thickness,  except  at  points  of  fracture, 
where  it  was  much  thickened  toward  the  marrow  canal, 
and  sent  bony  trabeculae  across  the  marroiv  canal  from 
cortex  to  cortex.  The  marrow  was  red,  cellular,  and  vas- 
cular, contained  relatively  few  trabeculae,  and  was  very 
soft.  Tlie  periosteum  was  not  much  thickened,  even  at 
points  of  fracture,  nor  was  there  any  evidence  of  the  for- 
mation of  an  external  callus.  The  zone  of  ossifying  and 
growing  cartilage  was  distinct,  but  in  some  Cises  was 
thicker  than  normal. 

Histoloyy — Tlie  internal  organs  showed  nothing  of  con- 
sequence. To  understand  tlie  histological  changes  in  the 
bones,  it  is  necessary  to  recall  the  process  which  takes 
place  at  the  epipiiyseal  line  and  in  the  periosteum  in 
normal  bones. 

Normal  Ossification  of  the  Long  Bones — The  long  bones 
-are  preformed  in  cartilage.  The  transformation  of  this 
cartilage  into  irue  bony  trabeculae  surrounding  marrow 
spaces  filled  with  cellular  maiTow  begins  at  the  middle  of 
the  cartilaginous  shaft,  and  extends  in  either  direction  in 
the  long  axis  of  the  bone.  As  a  result,  most  of  the  long 
bones  at  birfh  consist  of  a  bony  shaft,  or  diaphysis, 
with  extremities,  or  epiphyses,  composed  of  hyaline 
cartilage,  in  which  may  exist  one  or  more  centres  of 
■ossification.  Surrounding  the  bone  is  a  bone-forming 
layer  like  the  cambium  of  a  tree — the  periosteum.  The 
cartilaginous  cells  of  the   epiphysis   which   lie  next  the 


diaphysis  are  constantly  being  converted  into  bone,  while 
the  epiphysis  itself  constantly  grows  by  the  formation  of 
new  cartilage  cells.  As  a  result  the  bone  increases  in 
length.  The  increase  in  thickness  of  growing  bones 
depends  upon  the  formation  of  a  layer  of  new  bone  in  the 
deeper  layers  of  the  periosteum. 

The  transformation  of  the  hyaline  cartilage  cf  the 
epiphysis  into  the  bony  tissue  of  the  diaphysis  takes 
place  at  the  epiphyseal  line  in  a  very  precise  and  compli- 
cated manner  as  follows: — The  hyaline  cartilage  of  the 
normal  epiphysis  is  composed  chiefly  of  isolated  cartilage 
cells  which  lie  in  a  homogeneous  matrix.  In  the  vicinity 
of  the  epiphyseal  line  these  cartilage  cells  enlarge,  pro- 
liferate, and  lie  in  groups,  which  are  arranged  in  columns, 
extending  in  the  direction  of  the  long  axis  of  the  bone  at 
a  right  angle  to  the  epiphyseal  line.  This  zone  of  cells  is 
called  the  proliferating  zone.  The  cartilage  cells  in 
actual  contact  with  the  marrow  spaces  of  the  diaphysis 
are  still  larger,  and  form  the  so-called  hypertrophic  zone. 
The  matrix  between  these  cells  of  the  hypertrophic  zone 
becomes  fibrillated  and  Anally  calcifiid  by  the  deposi- 
tion of  minute  granules  of  lime,  thus  forming 
what  is  called  the  zone  of  provisional  calcifica- 
tion. As  the  process  continues,  the  marrow  spaces 
of  the  diaphysis  extend  into  the  space  between 
these  provisionally-calcified  cartilaginous  masses.  The 
capsules  of  the  cartilage  rupture,  and  the  cartilage  cells 
themselves  disappear,  while  the  matrix  persists  as  the 
basis  of  new  trabeculae  in  the  diaphysis.  About  these 
trabeculae  appear  bone-forming  cebs  (osteoblasts)  which 
are  derived  chiefly  from  the  endostium  of  the  diaphysis. 
These  osteoblasts  deposit  successive  laminae  of  new  bone 
about  the  remnants  of  the  calcified  matrix.  Into  the 
space  between  such  trabeculae  grow  blood  vessels  and 
marrow  cells  derived  from  the  marrow  of  the  diaphysis. 
In  this  way  the  layers  of  the  epiphysis  which  lie  in 
proximity  to  the  diaphysis  are  constantly  converted  into 
new  bone,  and  the  diaphysis  increases  in  length.  The 
gross  appearance  produced  by  these  histological  changes 
is  characteristic  and  distinct.  The  hyaline  cartilage  is 
translucent.  The  layers  of  the  proliferating  zone  appear 
somewhat  bluer,  and  the  hypertrophied  zone  makes  a 
narrow,  clear  space,  which  extends  in  a  straight  line 
across  the  shaft  of  the  bone,  at  a  right  angle  to  its  long 
axis.  Below  the  clear  space  of  the  hvpertrophied  zone 
comes  a  narrow  white  line  (line  of  provisional  calcification), 
which  is  parallel  to  the  base  of  the  epiphytis. 

Surrounding  the  diaphysis  and  the  epiphy-<is  is  a  layer 
of  dense  fibrous  tis-!ue  (periosteum  or  perichondrium). 
The  deeper  layers  of  the  periosteum  consist  of  polygonal 
cells,  similar  to  the  osteoblasts  of  the  marrow,  which  have 
the  power  of  forming  bone.  These  periosteal  osteoblasts 
deposit  successive  layers  of  dense  bone  on  the  outer 
surface  of  the  cortex  of  the  diaphysis,  and  thus  increase 
the  diameter  of  the  bone.  This  process,  if  not  modified, 
ultimately  would  lead  to  an  excessive  amount  of  cortical 
bone,  and  to  prevent  this  there  is  a  constant  absorption  of 
the  inner  layers  of  the  cortical  bone  already  formed.  This 
absorption  is  affected  by  the  giant  cells  (osteoblasts)  of  the 
marrow  (lacunar  absorption).  Thus,  by  simultaneous 
deposit  of  periosteal  bone  and  absorption  of  the  inner 
layers  of  the  cortical  bone,  the  relative  thickness  of  the 
cortex  always  remains  relatively  the  same. 

In  this  case  the  formation  of  bone,  both  at  the  epi- 
physeal line  and  beneath  the  periosteum,  takes  place  in 
an  abnormal  way. 

Eoiphyseul  Line. — The  epiphysis  consists  of  normal 
hyaline  cartilage.  Nearer  the  diaphysis  the  cartilage  cells 
enlarge  and  are  more  in  groups  (proliferating  zone).  Still 
nearer,  the  cartilage  cells  are  in  columns  of  cells  (hyper- 
trophic z  me),  surrounded  by  a  fibrous  ma'rix.  Directly 
in  apposition  with  the  diaphysis  the  first  notable  i-hange 
is  seen.  The  c-irtilage  cells  persist,  and  their  cipsules  do 
not  rupture.  Masses  of  these  cells  with  portions  of  the 
matrix  extend  into  the  diaphysis.  Theae  ma.=ses  form  the 
beginning  of  new  trabeculae.  (In  normal  bone  calcified 
matrix  only  persists.)  On  these  new  trabeculae  are  few  if 
any  osteoblasts  seen.  The  capsules  of  the  pirsisting 
cartilage  cells  thicken,  and  lime  is  deposited  in  them.  B.v 
coalescence  of  adjacent  capsules  a  solid  bony  mass  is 
formed— that  is,  a  newly  formpd  trabecula.  The  distinc- 
tion is  that  \n  normal  ossification  the  trabeculae  are 
formed  chiefly  by  apposition  of  bone  by  osteoblasts  upon 
persisting  cartilagiaous  matrix,   while   in   this  case  new 


tvab,-<;u1ae  are  formed  by  ^iteCt  ■in'etUpl&'sia  of  persisting 
carMlage  cells  into  bone.  i  ^i*„m„ 

The  further  development  of  those  metaplastic 
trab'culae  is  abnormal.  In  normal  bone  tlie  trabeculae 
b 'come  laminated,  and  the  bone  cells  become  sellate 
with  canaliculae  connecting  adjoining  cells  I"^|^f  if^^ 
the  bone  cells  alwavs  remain  large,  oval,  not  stel'ate,  show 
llltle  or  no  tendency  to  form  connecting  <^f"-;'««lf^;:- ^^j'^ 
aremu.^h  more  numprouS  than  normal.  The  tralxcalae 
also  sbow  no  or  imperfect  lamination. 

The  periosteum  also  does  not  form  normal  bone  Tl  e 
fibrous  layer  of  the  periosteum  is  thicker  than  usual  T he 
deepe?  ayerof  bone  forming  cells  (periosteal  osteoblasts) 
al«o  frequently  is  thick,  but  th.^  cells  are  more  spindle- 
Shaped  UmnuLal.  New  cortical  bone  is  formed  by  these 
ceTlf  TJnder  normal  conditions  the  cortex  consists  of  a 
continuous  layer  of  laminated  dense  bone,in  which  are 
.tHllate  bone  cells  and  Haversian  canals.  In  this  case 
nstead  of  a  continuous  layer  of  normal  bone,  the 
per  osteum  forms  separate  plates_  of  ^^P^-'-^^'J^^^f.^ 
fmpertectly-laminated  dense  bone,  in  f  ^^f  ^^f  °^^^^,^°"^ 
cells  and  no  Haversian  canals.  Instead  of  Haversian 
canals  are  large  marrow  spaces. 

The  trabeculae  in   the  maiTow  canal  are  much    less 

numerous  than  is  normal.  ,      ,  •_.j.„„i 

The  marrow  spaces  of    epiphyseal  and    of   penosteal 

origin  are  filled  with  abnormal  marrow.    Near  the  epiphy- 

sell  hne  and  in  the  cortical  marrow  spaces  the  marrow  is 

almot  entirely  oedematous  myxomatous  connective  tissue. 

Fartlier  awayiom  the  epiphysis  the  centre  of  the  maiTOW 

spaces    is   filled  with   normal    marrow,   surrounded    and 

separated    from    the    trabecule  by  a  zone  of   the  ]u.-,t- 

mentioned  connective  tissue.  AoHo^oH 

The  trabeculae  everywhere  are  studded  with  flattened 

osteoblasts,  but  there  is  no  evidence  of  osteoid  tissue. 

Giant  cell  absorption  in  this  case  is  not  extreme. 

Ti\e  process  of   bone  formation  eveiywhere  is  checked 

and   of    an   abnormal   kind.      Metaplasia   of   cartilage  is 

much  greater  than  normal,  while  apposition  of  bone  is 

Such  ifss     Formation  of  periosteal  bone  is  abnormal  and 

"mi'^Suse  of  this  imperfect  bone  formation  is  unknown 
II  Vufvaests  a  general  disease  the  character  of  which  is  not 
clean  "  I  sucli  cases  the  placenta  should  be  preserved  for 
study  It  is  improbable  that  this  process  is  identical 
with  the  process  in  acquired  fragility  of  bone. 

Dr  ASHBY  quoted  Dr.  Ballantyne  to  the  efTect  that  no 
chapter  on  antenatal  pathology  was  so  unsatisfactory  as 
the  chapter  relating  to  antenatal  bone  affections  He 
considered  that  the  case  observed  clinical  y  and  po,t 
mortlm  by  Dr.  Lovett  was  a  noteworthy  contribution  to 
Uie  subjJct.  He  did  not  think  that  this  class  of  cases 
,^as  always  fatal.  There  was  a  class  o  apparently 
Sthy  infants  whose  bo'«^  ^''^'-t'^'-^d  with  the  very 
slightest  violence,  but  the  bones  united  readily,  and 
finally  complete  recovery  occurred. 


THE    ABDOMINAL    ATONY    OF    RICKETS,    ITS 
SIGNIFICANCE  AND  ITS   TREATMENT  : 

WITH     REMARKS     ON     TIIE    TTTOROCOH     TREATMENT     OF 
BACniTIS. 

By  William  Kwart,  M.D.Cantab.,  F.R.C.P., 

Seuior  P:,i4ian  to  St.  Geo'e«;f^oJKW  and  to  the  Belgravc  Uosp,tal 

THE  more  thorough  and  rapid  treatment  of  rickets  which 
this  paper  has  in  view  implies  some  practical  additions  to 
te  method  now  prevalent.  The  latter  may  b<.  summed 
up  aT"  absolute  rest  with  suitable  diet  and  medicme 
and  its  results  as  a  steady  but  ^'ow  improvement.  It 
would  be  impossible  to  do  justi.'e  fully  to  eveiy  h  ra- 
.peutic  detail  of  the  various  stages  of  each  individual 
variety  of  severity;  in  the  following  remaiks  average  case 
and  c^Vdition  mu.t  be  kept  in  mind  As  the  large  num- 
bers afr.'cted  among  the  poor  preelud.-  their  cule  being 
complied  in  hospital,  some  effe.tivc  method  is  to  be 
des  fed  adapted  iov  a  limited  period  of  indoor  hosp.t  d 
n'atmenl,  the  patients  m.ki.vg  room  for  others  when  h 
mother  has  understood  the  further  management  of  thr- 
chronic  stage. 


I -ThS:  SlGKlFTCAXCE  Ot  AfeDOMWAL   AtOSY 

The  patTiology  of  rachitis  is  sttll  in  evolution,  but  its 
broader  lues  will  suffice  for  our  praot  cal  purpose.  The 
symptoms  of  the  acute  stage  are  unequivocal  witnesses  to 
the  operation  of  some  toxin,  probably  causative  ravher 
thanTecondary,  the  derivation  of  wliich  is  probably 
S^^entai^  Pllhology,  our  guide  in  treatment  is  mi- 
folded  to  us  in  the  clinical  appearances  of  the  pat.ents, 
Sell  tell  of  more  or  less  functional  d.sabemen  diges- 
tive respiratory,  skeletal,  and  muscular.  The  ten- 
dency is  to  li^^  through  the  morbid  cycle,  and  to  live 
down  some  of  its  results  ;  and  yet  it  leaves  its  mark 
T7^^JJ^Tct  a  wav^  sparing  the  most  subtle  of  our  Organs 
i^hetealn-Sls^t  chiefly  attacking  more  solid  struc- 
tures But  whilst  the  lasting  deformities  are  most  con- 
sp  cuouf  hi  the  bones  and  in  the  brain,  it  has  been  alleged 
quite  plans  bly  (Cromby  and  others)  that  not  en  y  some 
of  he  fntothoracic  but  also  some  of  the  intra-abdominal 
sructural  defects  which  are  commonly  observed  in  the 
adult  may  be  in  reality  the  legacy  of  this  infantile  dis- 
order At  any  rate,  in  spite  of  great  individual  vanetym 
the  local  incidence  of  the  skeletal  changes  dnnng  the 
attack  the  permanently  narrowed  chest,  and  _  that  more 
temporary  enlargement  of  the  abdomen  which  is  our  more 
iSdfat'e  theme,  are  ahnost  invariably  reminders  of  the 
necessity  fcr  some  more  adequate  treatment.  ,.        .^ 

"Atony"  is  not  used  in  its  most  strict,  but  rather  m 
the  everyday  clinical  sense  in  which  it  is  commonly 
applied  to  so-called  "abdominal  pkthora."  ^^The  abdo- 
minal plethora  of  rickets  is  a  "  pseudo-plethora  -not 
a  wealth  of  tissue  and  juices  so  much  as  a'^;"^  '^a'^^^ 
from  the  unhealthy  stagnation  of  gases  and  of  flu  ds 

The  influence  of  rachitis  upon  the  musr'ular  ;w  well  as 
upon  he  nervous  system  needs  further  Study.  Is  it 
purSy  functional  and  simply  denutritive  or  else  struc- 
SVdestructive  after  the  fashion  o  the  influence- 
ditnlaved  in  bone?  It  is  interesting  that  the  latte. 
fnference  has  been  regarded  as  possibly  applicable  a 
the  nervous  system.  Dr.  .Tames  Taylor,'  in  referring  tp 
t  e  cartila-inTus  overgrowth  and  insufiicent  bony  modi- 
flcation  o^it  obsei-ved  in  rickets,  says  :  "It  is  probable 
S  a  similar  want  of  co-ordination  «.sts  between  the 
development  of  the  nei^-ous  tissue  proper  and  the  fibrous 
toue,wTich  acts  as  a  scaflblding  for  it  in  the  cases  of 
ri  k"ts  in  which  convulsions  come  on,  and  this  presumably 
eads  to  an  instability  of  cells  and  a  consequent  tendency 
to  discharge."  Whilst  this  must  still  remain  gwsswork. 
nevertheless  in  estimating  the  factors  of  convulsion  th e 
abdominal  conditions  and  their  eflects  upon  the  cireula- 
Uon  t^whieh  allusion  is  made  in  this  paper,  are  probably 

"°Dr'LeSd"  a' Guthrie  has  r«.ent]y  d.s.rib.d  as 
"  rachitis  pseudoparalytica  hypotonica  muScularis  an 
extreZ  degree  of  flaccidity  sometimes  obser^^d  allowing 
Sits  to  be  bent  back.  It  may  be  questioned  Wllether  a 
definite  degree  of  atony  of  this  kind  is  to  be_  met  w,th  m 
ordinary  cases.  Asthenia  from  malnutrition  certainly 
obtains^hough  some  of  the  muscular  ^j^^ab  ement  may  be 
secondary  to  the  soft.-niiig  of  bone  and  to  the  loss  ot 
its  fulenim.  The  wi-iter  s  opinion  is  that  whereas  the 
astl  "  ia  aflccting  the  skeletal  muscles  leads  to  disuse  of 
the  m  s\->s  of  the  limbs  and  spine,  and  thus  to  protection 
rem  fuHher  strain,  this  saving  clause  does  "ot  apply  a 
the  chest  muscles  or  to  the  abdominal  muscles.  The 
persistent  abdominal  di.tei.sion  from  dyspepsia  probably 
Es  the  muscles  into  a  true  atony  with  elon,«.t>on  of 
fibr<8  and  this  secondary  atony  would  g'-'^aUy  favour 
further  passing  distension.  This  view  suggests  that  in 
any  bad^case  the  abdominal  muscles  tl.^'rnsev,.  would  be 
atonic  as  well  as  asthenic  whatever  might  be  the  state  o 
I  the  muscles  in  general.  The  inactive  and  pract,  ^lly 
raotiniless  attitude,  the  shape  essness  and  the  lo  so 
the  sculptural  muscular  outlines  of  the  *st^'^<^'  d 
abdomen  seem  to  point  to  that  conclusion.  B«t  ««[^"^^^ 
of  definition  is  not  of  imnediate  importance,  as  it  does 
no*  aff'ect  the  practical  issue.  „i.,^^i„ 

rt  effect  of  th.  ator,y  m^y  be  assumed  to  clor^  y 
resembifthos^well  known  in  theaduU.  ('')/^'7.  «^'^^ 
Ihe  fii-st  place  the  gastro-intestinal  «°^  o;^"'"^'*'"^^^^^^ 
in  the  excretory  and  in  the  secretory  -^^P";  "^f  *. ...fo^^f 
of  the  abdominal  wall  means  gas  w-.'ntestina  torpor  o 
pcri.Halsis  and  of  the  glandular  activities,  and  he  or, g  ml 
Sastro  intestinal  disorder  to  which  the  rachitic  develop- 
ments are  to  be  ascribed  is  thereby  perpetuated. 
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(i)  Affam,  the  efftct  i/pm  the  circulation  is  part  of  the 
.^astro-mtestmal  eflV ct.  The  abdominal  circulation  both  of 
13100*1  and  of  lymph  loses  the  assistance  of  healtliy  move- 
ment and  pressure.  The  passive  portal  congestion  in 
jaehitic  lutauta  is  analogous  to  that  which  obtains  in 
ihe  adult,  but  the  horizontal  posture  assumed 
o-.ving  to  prostration,  discourages  any  tendency  to  piles, 
and  tiie  overcharged  right  heart  has  not  any  added  stress 
from  muscular  woris.  It  is  mainly  in  the  capillary  area 
ohat  the  results  are  enacted  in  the  shape  tf  capillary 
turgor  and  of  Us  congestive  stimulations  to  hyperplasia. 
ihe  hbroid  hyperplasia.ho'A'cver,  is  probably  more  specially 
•due  to  the  stimulus  of  lymphatic  engorgement.  The 
■degree  of  tlie  abdominal  atony  is  a  measure  of  the  lymph 
stasis,  which  means  overchart;e  and  soakage  of  the  tissues, 
with  added  bulk  everywhere  within  the  peritoneum 
which  means  m  addition  also  some  irritative  proliferafion 
m  the  more  sensitive  areas,  such  as  the  liver  and  tiie 
spleen.  As  to  the  maj^u-  degrees  of  hepatic  and  splenic 
enlargement  often  obser\'e.l,  these  are  not  improbably 
^ue  to  congejutal  syphilis  coinciding  with  rachitis. 
On  the  other  hand,  the  slighter  forms  of  interstitial  prc- 
lileration  may  be  attiibtited  to  congestions  analogous  to 
those  leading  to  tissue  increase  aad  induration  in  valvular 
•disease  of  the  In  at. 

_  (e)  7%«  ej/.ds  upon  the  respiration  are  hardlv  I'ss 
•immediate  or  less  important.  They  bel.infi-  to  two  orders  • 
<1)  functional  alterations,  (2)  anatomical  alterations 
1  hav&  elsewhere  likentd  the  respiratory  function  of  tlie 
imant  to  that  of  an  expulsive  machine.  Abdominal 
atony,  in  abolishing  active  muscular  expiration  and 
leaving,  only  some  of  the  passive  forces  of  elastic  recoil, 
VaJ"  J'*",  ^°^'^"^S  of  the  engine  to  a  low  pressure. 
Indeed,  Wach.-muth  is  inclin,  d  to  regard  the  lesions  of 
rickets  as  due  to  a  chronic  intoxication  by  CO,  Tliis 
loss  of  abdominal  power,  together  with  the  weakness  of  the 
•dorsal  muscles,  contributes  to  the  inability  to  preserve 
-the  erect  posture;  and  at  the  same  time  it  diminishes 
indirectly  the  force  of  elastic  recoil,  inasmuch  as  the 
diaphragm,  not  having  a  rigid  fulcrum  as  in  the  abdo- 
minal atony  of  adults,  wbtre  the  base  of  the  thorax  is 
tairJy  iirm,  is  unable  to  make  much  impression  upon  the 
dead  weight  of  the  abdominal  mass,  and  the  expiratory 
elastic  recoil  is  diminished  in  an  equivalent  degree 

id)  A  study  of  the  m  ^piratory  even  ts  in  a  well-  marked  case  of 
a-achitic  abdominal  atony  (which  is  almost  invaiiably  also 
a  case  of  narrowed  chest)  shows  that  the  abdomen  remains 
aInK)3t  motionless  and  undergoes  very  little  inspiratory 
protrusion;  and  yet,  inasmuch  as  the  upper  part  of  the 
chest  undergoes  very  little  expansion,  it  is  obvious  that 
the  chief  work  of  respn:ation  must  somel.ow  be  inducted 
by  the  diaphragm.  The  mechaaiical  effect  of  its  contrac 
•tion  IS  m  reality  the  reverse  of  the  nor  ual.  In  the  typical 
^ases  la  point  the  only  region  showing  r.ctiv*  respiratory 
movements  is  the  inferior  costal;  but  instead  of  any  of 
the  normal  inspiratory  expansion  taking  place,  the  effort 
•of  the  diaphragm  bi-ings  about  a  consid.  r  .ble  recession 
which  makes  room  f.jr  re-expansion  during  the  next 
expiration.  The  familiar  explanaf  ion  of  this  phenomenon 
IS  doubtless  coaect-namely,  that  the  lowered  resistance 
01  ttic  ribs  and  cartilages  is  more  rea.Jily  overcome  by 
atmospheric  pressure  than  that  of  the  imperfectly  ex- 
panded lunge.  The  increase  in  volume  which  the  base  of 
the  lungs  would  have  undergone  in  a  less  yielding  thorax 
in  resiwnse  to  the  diaphragmatic  contract-on  is  measured 
in  aelec-t  by  the  inspiratory  recession  which  takes  place 
along  tlarrLson  s  sulcus. 

-  ^'f^^  i®  "'I  ^'V""''  *''"'"  "1  "le  production  of  this 
inverted  type  by  the  atonic  distension?  It  is  chiefiv  a 
function  of  bulk  and  of  passive  resistance.  There  is  a 
Joss  of  proportion  between  the  enlarged  abdomen  and  the 
narrowed  base  of  the  chest,  and  the  diaphragm  has  to 
work  at  a  disadvantage.  As  the  latter  lacks  power  to 
^ff^lff'"  f  f  abdomen  in  the  normal  way,  the  mechanical 
•ettect  of  the  shortening  of  its  fibres  is  a  direct  pull  upon 
Its  attachments.  This  probably  accounts  for  a  fraction  of 
tne  Hispiratory  recession  in  the  lower  costal  rcion 

The  (version  and  lipping  of  tlie  costal  arch,  a' purely 
mecli^nica  effect  of  the  abd.minal  distension,  leads  to 
the  dome-hke  shape  imparted  to  the  lower  thoracic 
aperture.  The  lower  costal  arches  are,  as  it  were,  moulded 
upon  the  convexity  of  the  ventral  mass  the  more  close!  v 
in  proportion  to  their  rachitic  softening;  and  evidence  of 
tlua   IS  perpetuated  throughout  life   by  the  combination. 


with  the  eversion,  of  a  thickening  and  of  a  lipping  of  the 
everted  cartilages,  which  is  not  present  when  the  eversion 
13  the  product  of  mere  obt  sity  occurring  independently 
of  rickets,  and  at  a  later  age.  This  capping  of  the  dis- 
tended abdomen  by  the  moulded  base  of  the  thorax  con- 
stitutes a  slight  additijnal  hindrance  to  the  freedom  of 
vertical  movement  of  organs  both  within  the  thorax  and 
within  the  abdomen. 

It  this  sketch  of  the  evil  effects  of  abdominal  atony  and 
of  its  tendency  to  retard  spontaneous  recovery  has  not 
been  overdrawn,  no  further  argument  is  wanted  to  prove 
the  importance  of  special  attention  to  its  treatment. 

II- — The  TnouotJGH  Treatment  of  Eachitis  ;    the 

Special  Treatment  of  Abdohinal  Atony. 
As  increased  thoroughness  in  the  treatment  of  rickets  • 
IS  the  chief  practical  object  aimed  at  in  this  paper,  a  briel'' 
reference  to    the    writer's    general    management    of    the' 
disease  may  serve  as  an  introduction  to  the  details  of  the 
abdominal    treatment.      The    help  of    trained   nurses  is 
indispensable  for  the  success  of  any  thorough  treatment, 
and  m  the  case  of  the  poor  this  involves  at  least  a  short' 
stay   in    hospital.     This  should,  therefore,   be  secured  if 
possible. 

In  Ute  matter  of  hygiene  and  of  diet  the  lines  usually 
recommended  are  those  which  should  be  followed.  Thtie 
IS  only  little  that  need  be  added,  but  that  little  is  not 
unimportant.  Open-air  treatment,  or  the  nearest  available 
approach  to  it,  is  a  first  essential  in  hygiene;  and  in 
dietetics  the  selection  of  foods  should  be  suited  to  the 
individual  requirements  of  the  patient,  though  there  is  a 
still  wider  purpose  to  be  kept  in  mind— that  of  fitting  the 
patient  for  the  foods  by  an  efficient  treatment  of  the 
digestion. 

Medication.~'T\ic  medicinal  indications  are  contained  in 
the  clinical  states  which  have  already  been  described  as 
states  of  depression  of  the  various  functions  :  (1)  Of  the 
gastro-intestinal ;  (2)  of  the  nutritive  or  metabolic  ;  (3)  of 
the  nervous;  (4)  of  the  muscular  function  and  as 
being  secondary  and  structural  results  of  the  functional 
disturbance. 

7%e  ^^ gastrointestinaV  indication  may  vary,  but  it  is 
always  to  the  front,  particularly  in  the  acute  stage  of 
rickets.  For  rapid  results  the  diet  may  have  to  be  c-on- 
siderably  simplified  at  first  (even  down  to  whey),  with  a 
view_  to  its  subsequent  increase.  A  grey  powder  or  a 
fractional  dose  of  calomel  to  be  taken  at  least  once  daily, 
preferably  at  night,  is  an  almost  invariable  routine; 
lastly,  castor  oil  to  be  administered  every  morning,  even 
if  the  dose  be  only  30  or  even  only  20  drops,  is  invaluable 
unless  contraindicated.  On  this  plan  the  digestion  may 
soon  be  restored,  without  further  resort  to  stomachic 
medication.  Yet  we  may  so  far  conform  to  the  theory  of 
an  acid  dyscrasia  as  to  administer  with  food  5  to  10  gr. 
of  a  remedy  recently  recommended  by  Paul  Ferrier  in 
phthisis,''  namely,  a  mixture  of  equal  parts  of  tricalcic 
phosphate,  of  chalk,  and  of  common  salt,  which  I  find  is 
well  borne. 

The  ^^  Nutritive"  Indication. — According  to  approved 
ideas,  fats  are  the  chief  want  in  rickets.  This  is  a  view 
rather  difficult  to  justify  by  argument  in  the  variety 
known  as  "fatty  rickets."  Nevertheless,  the  fact  that 
codliver  oil  suits  almost  all  cases  may  be  interpreted  as 
meaning  that  its  genuine  value  is  not  so  much  that  of 
food  as  of  a  lubri'aut,  or  of  a  vehicle  for  iodine  and  other 
principles  which  it  may  contain. 

The  other  definite  indications  are  those  which  belong 
to  the  general  metaliolism  and  in  particular  to  that  of 
bone,  of  nerve,  and  of  muscle.  Calcium,  phosphorus,  and 
the  phosphates  are  all  acknowledged  requirements  ;  but 
in  connexion  with  the  question  of  their  efficacy  it  must 
be  stated  that,  in  the  case  of  each  of  them,  experimental 
evidence  has  been  brought  forward  to  prove  that  they  are 
relatively  ineffectual.*  I  have  not  myself  been  able  to 
carry  out  any  critical  inquiry  to  test  the  clinical  value  of 
this  indictment.  But  on  the  streng*  of  a  long  familiarity 
with  the  excellent  clinical  results  noted  with  some 
accuracy  of  observation,  I  still  continue  to  administer  ail 
three  remedies  in  conjunction.  The  formula  is  that  of 
a  compound  syrup  containing  equal  parts  of  the  hypo- 
phosphites  of  calcium,  of  sodium,  and  of  iron,  together 
with  the  glycerophosphates  of  the  same  bases.  In  the 
aggregate  the  dose  of  these  ingredients  amounts  in  all  to 
from  6  to  18  gr.  according  to  ages,  and  this  dose  is  admiui- 
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stered  with  moals  thrice  daily.  Sanatogpn  is  an  excellent 
phosphated  food  for  rickets,  but  it  is  not  indispensable. 

The  "  nervine  and  the  muscular  "  indications  may  be  taken 
together.  Strychnine  serves  both  ;  and  I  often  include 
i  to  1  minim  of  the  liquor  in  the  dose  of  the  compound 
syrup.  I  have  had  excellent  results  from  adrenalin 
solution  (i  to  1  minim  in  a  drachm  of  water)  three  or  four 
times  daily  on  an  empty  stomach,  as  a  help  against 
muscular  asthenia,.  But  its  administration  must  not  be 
continued  for  more  than  a  few  days,  in  view  of  our  uncer- 
tainty as  to  any  detrimental  action  from  its  continuance. 
This  favourable  experience  agrees  with  that  of  W. 
Stoeltzner,*  who  studied  the  clinical  ettecta  of  administer- 
ing suprarenal  substance.  Sodium  formate,  coca  wine,  or 
coca  leaves  may  also  be  tried  for  the  same  purpose. 
Electricity  may  also  be  serviceable.  I  have  applied  it  in 
the  shape  of  the  sinusoidal  current  passed  through  the 
hands  (or  the  feet)  submerged  in  two  terminal  hand 
baths. 

The  treatment  by  calcium  and  Iiy  the  phosphates  is  in 
line  with  the  rational  treatment  of  the  specific  lesions  of 
bones.  But  as  the  latter,  when  once  establislied,  are  slow 
to  yield,  the  best  policy  is  their  prevention  by  getting  the 
constitutional  aflection  "under"  by  the  quickest  agencies 
of  relief  and  at  the  earliest  possible  date.  In  this  way  we 
may  not  despair  of  being  able  to  limit  the  extent  of  the 
skeletal  changes. 

T/ie  special  treatment  of  the  abdominal  atony  presents  two 
sets  of  indications :  (a)  Remedial  measures  directly 
addressed  to  the  debilitated  muscles,  and  the  first  of 
them  must  consist  in  relieving  the  undue  strain  thrown 
upon  the  muscular  fibre  by  the  abdominal  distension; 
and  (6)  measures  for  the  correction  of  the  results  directly 
arising  from  the  atony  itself,  such  as  the  general  stagna- 
tion of  the  visceral  circulation,  or  of  correlated  results 
due  to  the  original  causes  of  the  atony.  Among  the  latter 
(Group  h)  we  have  to  deal  above  all  with  the  effects  of  the 
general  loss  of  activity  or  immobilization  which  is  pecu- 
liar to  the  disease  itself,  and  which  is  further  encouraged 
by  its  prevalent  mode  of  treatment  by  rest. 

The  means  to  these  ends  are  varied.  They  include 
medicinal  agencies,  to  which  a  brief  allusion  has  already 
been  made.  But  there  remains  to  be  described  the  less 
widely  known  and  perhaps  partly  novel  methods  of 
mechanical  treatment,  from  which  excellent  results  liave 
been  obtained  in  the  cases  in  which  I  have  employed 
them.  Tlieir  range  of  usefulness  lies  chiefly  in  the 
direction  of  an  improved  circulation,  and  of  an  improved 
respiratory  function. 

1.  Afas'Offe,  where  it  can  be  used,  is  par  excellence  the 
remedy  for  impaired  circulation.  It  must  be  boi-ne  in 
mind  that  the  rickety  are  deprived  of  the  cii-eulatoiy 
advantages  of  muscular  activity  just  at  that  period  when 
muscular  movement  begins  to  be  one  of  the  conditions  of 
growth.  To  meet  this  want  resort  would  bo  had  in  most 
other  atlections  to  general  massage  of  the  trunk  and  limbs, 
but  in  rickets  this  is  inadmissible,  in  view  of  the  frailness 
of  the  bones.  Forcible  kneading  of  muscles  (pctrisxar;e) 
is  not,  however,  the  only  available  substitute  for  the  help 
which  a  more  active  muscular  system  should  afl"ord  to  the 
peripheral  circulation.  Other  remedies,  such  as  friction, 
baths,  and  electricity,  may  be  applied  with  perfect  safety 
and  without  any  suspicion  of  doing  harm.  Nevertheless, 
they  demand  very  judicious  handling.  They  all  tend  to 
promote  vascular  activity. 

2.  Friction,  if  called  for,  should  be  of  the  gentlest  kind. 
Stimulating  (•mbrocations  should  be  carefully  selected  for 
their  mildness. 

3.  The  sand  bath  and.  the  salt-Kater  {«</«  have  long  been 
in  use  at  seaside  resorts,  and  the  latter  are  also  available 
inland.     Their  obvious  merits  require  no  comment. 

4.  Electricity  can  also  bo  made  available.  The  good 
effects  wliich  I  have  obtained  in  the  general  and  in  the 
cardio-abdominal  atony  of  broken  compensation  from  the 
use  of  the  sinusoid.al  current  has  led  me  to  its  employment 
in  rickets.  Its  application  lias  the  advantage  of  not  in- 
volving any  discomfort  or  ahirm.  It  may  be  applied 
either  in  the  usu.al  way  in  a  bath,  or,  with  greater  advan- 
tage, through  the  double  liand-bath  or  footbath  method 
recently  introduced  from  Germany,  in  which  immersion  is 

*  Jahrb.J.  Kiiulcrh.,  1900,  vol.  i,  p.  73.  p.  199.  StocHzncr,  in  conjunc- 
tion with  B.  Salpo  (llcllrarii!  :ur  Patholnnic  dcs  Knochim  WaAxthnm. 
Berlin,  1901)  has  more  recently  a'lvancod  the  tlieory  that  rachitis  m,ny 
it)c  ot  suprarenal  origin. 


limited  cither  to  the  hands  or  to  the  feet  in  two  separate- 
hand-baths  or  foot-baths,  each  containing  one  of  the^ 
electrodes.  The  entire  current  is  thus  made  to  pass: 
through  both  limbs  and  through  the  trunk.  An  alterna- 
tive for  the  foot- trough  is  a  thoroughly  wetted  felt  shoe  (or- 
its  equivalent),  with  the  electrode  firmly  applied  to  the 
sole,  the  limbs  being  then  enclosed  up  to  the  knee  in 
separate  india-rubber  bags,  and  slanted  slightly  downwards 
over  a  mackintosh  sheet.  As  in  cardiac  cases,  the  effects 
sought  and  obtained  are  largely  for  the  sake  of  the  heart 
and  of  the  abdominal  viscera  ;  when,  therefore,  in  rickets, 
we  use  the  current  for  the  improvement  of  the  general' 
circulation  and  of  the  muscular  system,  we  are  in  reality 
doing  much  to  fulfil  the  special  abdominal  indications  to- 
which  I  shall  now  refer. 

The  Direct  Treattntnt  of  the  Abdomen. — Massage  of  the 
abdomen  is  not  open  to  the  same  objections  as  massage  of 
the  limbs,  but  nevertheless  should  only  be  entrusted  to 
the  skilful  and  light-handed.  It  is  resorted  to  with  great 
benefit  for  four  definite  objects:  (1)  To  invigorate  the 
muscular  wall  ;  (2)  to  reduce  the  distension  of  the  stomach. 
and  colon,  or  any  gastric  dilatation  ;  (3)  to  disperse  visceral 
engorgements ;  (4)  to  increase  respiratory  erticiency.  As- 
the  strength  improves,  dor.sal  massage  in  the  prone  hori- 
zontal position  can  be  combined  with  great  advantage- 
with  the  benefits  of  abdominal  massage. 

The  Elastic  Abdominal  Belt. — This  is  the  last  in  the  pre- 
sent listot  remedies,  but  it  will  probably  be  found  the  most 
important  in  practice.  Indeed,  if  none  of  the  other  helps- 
were  available,  it  might  in  course  of  time  supply  their 
place  single-handed.  Its  co-operation  in  the  thorough 
and  rapid  treatment  which  I  have  endeavoured  to  describe- 
is  of  the  first  order.  But  perhaps  its  most  important 
recommendation  in  a  chronic  affection  most  prevalent  in. 
the  poorer  classes  where  the  patient  can  receive  only 
slight  personal  attention,  is  that  its  action  is  both  auto- 
matic and  perpetual.  Of  course,  the  belt  has  to  be  looked 
after  and  kept  in  position,  and  its  pressure  properly- 
regulated  by  an  intelligent  use  of  the  buckles  ;  but  in  the 
intervals,  and  during  the  long  hours  of  sleep  it  is  doing: 
its  work  without  causing  any  trouble.  During  the  patient's 
short  stay  in  hospital  the  mother  should  he  taught  how  to 
make  the  bplt  and  how  to  use  it.  It  consists  of  a  broad 
hand  furnished  with  buckles  at  one  end  and  slit  at  the- 
other  pstremity  into  tailed  ends  to  meet  the  buckles. 
The  belt  is  to  be  worn  over  an  imder  garment,  with  the' 
row  of  buckles  along  the  right  or  left  flank,  and  the  elastic- 
portion  over  the  front  of  the  abdomen.  It  may  need  to  be 
steadied  by  understraps  passing  outside  the  diaper.  I 
have  given  up  the  woven  material  known  as  "  elastic,"  and. 
returned  to  the  use  of  the  elastic  cord  (about  i  in.  diameter); 
because  the  former  cannot  be  washed  and  dried  with  ease.. 
The  main  difficulty  in  this  treatment  is,  of  course,  as  to 
cleanliness.  It  is  got  over  by  using  a  material,  such  as- 
oiled  linen,  or  any  indiarubber-ooated  stufl",  which  does 
not  soak  in  moisture  and  can  be  quickly  sponged  and 
dried.  The  indiarubber  cord  is  laced  loosely  down  the- 
entire  front,  through  two  vertical  rows  of  holes.  Tliese 
holes  can  be  furnished  with  metallic  eyes  by  punch- 
ing them  through  two  narrow  strips  of  light  leather 
suitably  sewn  outside  the  waterproof  material.  Tlie 
lowermost  loops  a'e  to  be  kept  shorter  than  the  upper 
ones,  as  the  latter  should  afford  easier  play.  The  fold  in 
the  band,  whic^h  is  produced  by  the  pull  of  the  elastic 
cord,  may  he  kept  on,  as  it  takes  oil'  from  the  suyfactv 
of  the  abdomen  som,?  of  the  direct  pressure  of  the 
cord,  iloreover,  the  loops  of  the  cord  must  all  be 
made  to  cross  in  front  of  the  band  by  passing  the  cord  in 
and  out  of  two  adjoining  holes  before  crossing  it  to  th<^ 
other  side.  It  may  be  gathered  from  this  description  that 
the  elastic  cord  remains  flaccid  until  it  is  stretched  by 
buckling  up  the  belt.  It  is,  therefore,  most  important  to 
teach  the  mother  the  management  ot  the  belt,  and  the 
regulation  of  its  pressure  by  means  of  the  buckles.  The 
lowermost  of  the  five  buckles  is  always  to  be  fastened 
first  and  made  the  most  tight;  the  top  strap,  which 
corresponds  to  the  level  of  the  exiiga?trium  and  of  th^ 
lower  cartilages,  should  not  be  drawn  too  tightly.  Lastly. 
any  tendency  fo  a  riding-up  of  the  belt  would  be  obviated 
by  the  understraps. 

The  advantages  of  the  belt  are:  (1)  Itsautomatic  action  : 
(2)  the  lateral  support  which  it  affords  to  the  weak 
abdominal  parietes,  and  through  them  to  every  vessel  in. 
the  splanchnic  area;  (3)  the  resulting  improved  distribn- 
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tion  of  blood,  with  immediate  correction  of  the  apparent 
oligaemia  which  is  one  of  the  features  of  rieliets ;  and, 
above  all,  (4)  the  more  efl'ective  respiration,  which  quickly 
corrects  tlie  pallor.  But  the  other  major  etfeet,  in  addition 
to  support,  is  that  which  is  afforded  to  muscular  growth 
and  stimulation.  The  elastic  play  of  the  belt  acts  the 
part  of  a  perpetual  massage. 

In  conclusion,  it  need  only  be  added  that  these  and 
other  advantages  of  the  elastic  belt  have  already  been 
xlwelt  upon  by  those  who  have  utilized  it  in  various  affec- 
tions, and  in  particular  by  Achilles  Rose  and  by  Rosewater. 
Kilmer  had  shown  that  it  can  be  used  with  distinct  benefit 
in  whooping-cough.  I  am  not  sure  that  the  belt  has  ever 
'been  proposed  as  an  adjunct  in  the  treatment  of  riclicets. 
This  paper  is  intended  merely  to  call  attention  to  its  useful- 
ness and  its  mode  of  employment  in  that  afl'ection.  It  is 
therefore  at  present  unnecessary  to  enter  into  the  clinical 
details  of  the  cases  in  which  I  have  used  it  as  part  of  the 
Bystematie  treatment  which  I  have  described.  I  may  be 
allowed  simply  to  state  that  my  expei-ience  with  the  belt, 
"though  comparatively  recent,  has  been  most  satisfactory. 
As  regards  the  other  lines  of  treatment  which  I  have  indi- 
cated. I  do  not  doubt  that  others  who  may  try  them  will 
find  them  equally  useful. 

References. 
■^  Paralysis  and  other  Discofc.^  of  the  Nermus  System  in  Childhood  and 
iEarly  Lijc.  p.  295.  Londcm.  1905.  -  Trans.  Soc.  Jor  Study  of  Diseases  in, 
Cliildreu,  vol.  iii,  1903.  ''  La  Tribune  MidUale.  May  22nd,  1906.  *  Accord- 
ing to  W.  Stoeltzner  and  S  Mirva  (Jahrs.  Kinderheilk..  1898.  vol.  xlvii, 
p.  153)  phosphorus  cannot,  ns  held  by  Kaasowitz  OVieir.  vv.d,  Jfoc/*., 
i901,  Nos.  33  and  40),  be  regarded  as  a  direct  or  specitie  remedy. 

The  President  said  that  he  did  not  agree  with  the  plan 
■of  giving  large  doses  of  hypophosphites  in  rickets,  but  was 
in  favour  of  dietetic  treatment  and  of  castor-oil  in  small 
doses.  He  considered  that  the  abdominal  atony  was 
secondary  to  gastric  dilatation.  He  had  frequently  em- 
ployed the  treatment  by  an  abdominal  belt,  which  he 
applied  for  an  hour  or  so  twice  a  day.  It  was  valuable, 
in  his  opinion,  as  a  respiratory  stimulant. 

Dr.  Edmund  Cautley  (London)  agreed  with  the  Presi- 
dent in  deprecating  undue  reliance  on  drugs  in  the  treat- 
ment of  rickets,  and  thought  that  inorganic  compounds  of 
,lime  or  phosphorus  were  of  very  little  value.  He  regarded 
the  atony  of  the  abdominal  muscles  as  secondary  to  the 
intestinal  distension,  and  suggested  that  the  use  of  an 
abdominal  l>elt  would  further  weaken  the  muscles  by 
lessening  their  activity.  A  further  objection  which  might 
be  urged  against  the  continuous  application  of  such  a  belt 
was  the  risk  of  its  inducing  compression  and  imperfect 
expansion  of  the  lower  lobes  of  the  lungs,  with  perhaps 
secondary  oedema.  Exercises  were  of  considerable  value 
in  strengthening  the  abdominal  muscles. 

Dr.  Kauif MANN  (Birmingham)  inquired  of  Dr.  Ewart 
wliether  he  was  accustomed  to  give  urotropin  as  a  cor- 
rective of  the  putrefactive  intestinal  processes  which 
played  so  important  a  part  in  the  production  of  rickets. 
He  himself  liad  repeated  experience  to  show  that  under 
the  influence  of  this  drug  the  common  indicanuria  was 
diminished  or  removed,  with  simultaneous  improvement 
of  the  patient's  condition.  As  to  Dr.  E wart's  elastic 
Taelt,  he  thought  that  its  usefulness  would  be  great  in 
cases  of  bronchitis  combined  with  rickets,  in  which  the 
act  of  expiration  was  aided  by  positive  contraction  of  the 
flat  muscles  of  the  abdomen. 

Rlil'LY. 

In  reply  Dr.  Ewabt  protested  against  condemning 
remedies  a  priori,  without  giving  them  a  proper  trial.  He 
thought  that  the  objections  raised  against  the  belt  had  no 
•great  substance,  and  he  urged  objectors  to  give  the  treat- 
ment a  really  good  trial.  The  pressure  used  should  be 
•elastic  and  strong,  and  should  be  applied  low  down.  He 
had  not  tried  urotropin,  because  he  considered  that  in- 
'testinal  fermentation  was  one  of  the  chief  causes  of 
'rickets,  and  that  the  object  should  be  to  clean  the  inside 
■of  the  gastro-intestinal  tract.  He  had  also  used  the  belt 
in  the  treatment  of  bronchitis,  with  good  results. 
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Abscesses  following  tuberculous   disease  of  bone,  being  a 

isymptom  or  complication    only   of  the  disease,  are   not 


given  serious  consideration  as  to  methods  of  treatment, 
or  much  thought  of  as  to  their  true  relation  to  the 
primary  condition. 

An  abscess,  so  long  as  it  remains  quiescent  as  a  closed 
sac  and  does  not  become  infected,  adds  no  danger  element 
to  the  local  or  general  condition.  On  the  other  liand,  it 
may  become  the  most  troublesome  and  most  fatal  con- 
dition connected  with  the  tuberculous  affection  of  bones 
or  joints. 

After  an  abscess  has  formed,  been  drained,  or  opened 
spontaneously,  become  infected  with  mixed  organisms,, 
such  as  the  staphylococci  or  streptococci,  and  patient's 
general  condition  has  suffered,  then  the  local  bone  disease 
is  considered  extensive  or  severe  ;  whereas  in  reality  the 
bone  lesion  may  be  to  a  great  extent  repaired,  and  the 
general  debilitated  and  emaciated  condition  of  the  patient 
may  be  due  to  the  infective  agents  which  have  invaded  the 
soft  tissues. 

The  abscess  is  formed  by  the  tuberculous  process  in  the 
bone  or  joint  reaching  its  surface,  and  breaking  through 
the  periosteum  or  capsule  of  joint  when  periarticular 
structures  are  invaded,  the  tubercles  coalesce  and  caseate, 
further  soft  structures  are  involved,  muscle  or  connective 
tissue ;  these  break  down  in  like  manner,  and  thus  a  large 
cavity  may  be  formed,  the  abscess  enlarging  along  the 
line  of  least  resistance. 

The  contents  are  now  known  not  to  contain  any  pyogenic 
organisms  except  as  they  are  secondarily  introduced. 
They  are  composed  of  caseous  material,  with  more  or  less 
A('hr\s  of  bone  and  connective  tissue,  some  polymorpho- 
nuclear leucocytes,  and  a  few  tubercle  bacilli,  although 
frequently  these  cannot  be  demonstrated  microscopically. 
The  wall  is  made  up  of  granulation  tissue  containing 
numerous  tubercles,  and  the  bacilli  are  here  present. 
Outside  of  this  is  a  simple  inflammatory  layer  of  lymphoid 
cells  with  numerous  leucocytes.  The  granulation  wall, 
formerly  called  "  the  pyogenic  membrane,"  is  the  active 
part  of  the  abscess,  and  it  extends  directly. 

With  a  simple  abscess  of  this  sort  the  general  condition 
of  the  patient  does  not  suffer  materially,  and,  as  we 
pointed  out,  the  abscess  is  a  comparatively  innocuous 
affair.  We  have  all  seen  patients  with  a  perfectly  normal 
temperature  and  pulse,  good  appetite,  excellent  general 
condition,  with  no  symptoms  other  than  mechanical  ones 
noticed. 

If  this  abscess  burst  spontaneously,  or  is  opened  and 
drained  and  subsequently  becomes  infected,  then  follows 
a  chain  of  symptoms  with  which  we  are  also  far  too 
familiar,  the  temperature  and  pulse  take  on  septic 
character,  there  is  the  hectic  appearance,  steady  emacia- 
tion, amyloid  changes  of  kidney  and  liver,  gradual 
exhaustion,  and  death  in  many  cases. 

One  might  argue  that  an  abscess  drained  need  not 
necessarily  become  septic;  but  I  have  been  unable  to  find 
records  of  any  case  which  has  been  drained  which  did  not 
become  septic  within  a  few  weeks,  and  as  these  cavities 
drain  for  months  and  years  we  may  assume  that  they  all 
become  septic. 

The  writer  has  also  been  unable  to  find  any  cases  of 
amyloid  changes  of  kidney  or  liver  in  any  tuberculous 
disease  of  bone  with  or  without  abscesses  unless  there  is 
also  a  mixed  infection. 

If  these  symptoms  are  not  the  result  of  extensively 
diseased  bone  conditions,  but  are  the  result  of  the  sup- 
purative processes  subsequent  to  a  mixed  infection  added 
to  the  tuberculous  lesion,  then  any  suggested  treatment 
should  carefully  consider  the  possibility  of  preventing 
this  mixed  infection.  It  should  also  consider  the  possi- 
bility of  getting  rid  of  the  active  part  of  the  abscess,  that 
is,  the  wall,  in  order  to  prevent  its  spreading. 

Taking  up  the  recognized  forms  of  treatment  in  the 
light  of  tliese  facts  we  will  speak  first  of  the  expectant 
treatment. 

It  is  well  known  that  a  proportion  of  abscesses  dis- 
appear in  the  patient  suffering  with  bone  lesion  if  properly 
treated.  The  fluid  portion  of  the  abscess  is  absorbed  and 
the  caseous  matter  left  becomes  encapsuled,  and  all 
evidence  of  abscess,  except  some  fibrous  thickening,  dis- 
appears. This  being  the  case,  it  certainly  is  the  part  ot 
wisdom  to  watch  all  abscesses  while  at  the  same  time  the 
joint  or  bone  lesion  is  adequately  protected  and  the 
general  condition  of  the  patient  built  up  by  out-of-door 
life,  abundant  and  nutritious  diet,  with  general  tonics  of 
tissue-buildirg  type. 
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In  this  connexion  the  writer  feels  that  all  bone  or  joint 
lesions  can  he  more  efficiently  treated  in  the  recumbent 
position  than  by  any  ambulatory  plan,  and  it  has  become 
the  custom  to  put  such  p  itient  on  a  frame  in  the  recumbent 
position  with  absolute  fixation  in  the  hope  that  the 
abscess  will  absorb. 

The  question  next  arising  is  as  to  what  symptoms  will 
warrant  one  in  giving  up  the  expectant  plan  and  resorting 
to  more  radical  measures.  The  most  significant  symptom 
will  be  the  steady  increase  in  size  of  the  abscess  in  spite 
of  general  and  protective  treatment.  If  the  abscess  does 
enlarge  it  does  not  necessarily  mean  that  the  bone  lesion 
is  getting  more  extensive  and  that  the  increased  abscess 
content  is  due  to  bone  debris.  On  the  contrary,  we  know 
that  the  bone  focus  is  often  quiescent  and  the  increased 
size  of  abscess  is  due  to  invasion  by  the  tubercle  of  the 
soft  tissues,  the  breaking  down  of  which  forms  the  bulk  of 
the  abscess  contents.  This  invasion  of  soft  tissue  is  often 
more  difficult  to  get  rid  of  than  the  original  focus. 

The  line  of  least  resistance  is  followed  by  the  gradually 
increasing  mass  and  eventually  it  will  work  to  the 
surface.  This  is  the  crucial  point  in  consideration  of  treat- 
ment of  these  abscesses.  If  the  abscess  be  allowed  to  open 
spontaneously  it  will,  of  course,  become  infected  very 
quickly  with  septic  organisms,  and  we  have  the  danger 
elt-ment  we  were  anxious  to  avoid.  On  the  other  hand,  if 
the  abscess  burrow  too  close  to  the  skin  one  of  two  things 
may  happen  ;  the  abscess  may  become  infected  with 
organisms  from  the  hair  follicles  or  sweat  glands,  or  the 
skin  itself  may  become  invaded  with  the  tuberculous 
disease. 

The  point  especially  to  be  emphasized  is  that  inter- 
ference surgically  should  take  place  before  either 
possil-ility  beeomr  s  a  fact. 

Second  Anpiration. — Thexe  ai-e  a  number  of  favourable 
features  about  this  plan.  It  can  be  resorted  to  without 
anaesthetics  and  shock  of  an  operation.  It  minimizes  the 
possibility  of  mixed  infection.  It  lessens  tension  in  the 
sac,    and    thus    reduces    the    tendency   to    extension    of 


There  are,  however,  a  number  cf  disadvantages.  It 
witlidraws  only  the  liquid  portion  of  the  contents,  and 
the  subsequent  action  of  the  bacilli  or  toxins  causes  a 
liquefaction  of  the  caseous  material,  and  the  process  must 
be  repeated,  sometimes  on  .«everal  occasions. 

A  second  objection  is  that  very  frequently  the  needle 
plunges  into  caseous  mass  at  once  and  becomes  plugged, 
and  the  result  is  a  "  dry  tap."  It  very  rarely  happens 
that  any  large  quantity  of  the  liquid  contents  is  with- 
drawn before  the  needle  d  ^ps  become  plugged,  and  this 
second  mechanical  difliculty  is  a  most  annoying  one. 
Again,  on  the  withdiawal  of  the  needle  the  ab.scess  eon- 
tents  ai-e  apt  to  follow  in  its  tra(.-k,  and  you  may  get  a 
tuberculous  track  wliich  will  ul  i  .lately  break  down  and 
form  a  sinus  ;  and,  finally,  it  does  not  get  rid  of  tlie  active 
and  extending  tuberculous  process  in  the  wall. 

Injection  of  r;e.rmicidal  ar/ents,  with  or  without  the  with- 
drawal of  any  <f  tlieabsci  s-i  contents,  does  n't  seem  reason- 
able, as  any  agents  which  may  safely  be  injected  into  a 
clost'd  sac  witliout  endangering  life  can  scarcely  be 
expected  to  have  any  beneficial  effiMjt.  The  plan  lias 
few  advocates,  and  while  it  is  not  open  to  the  objec- 
tion of  adding  a  mixed  infection,  it  does  not  seem  to 
ofler  any  adequate  hope  of  getting  rid  of  the  outer 
diseased  wall. 

E.cciaion  of  the  sac  en'ire,  and  subsequent  <-loRur(!  of 
wound,  as  advoc^fed  by  Mr.  Wat^Jon  Cheyne,  fulfils  both 
requirements  laid  down  in  tlie  earlier  jiart  of  the  paper, 
but  it  nmst  neces^sarily  have  a  limited  application.  It 
manifestly  cannot  Ix^  canied  out  in  psoas  al  s 'esses,  or, 
indeed,  in  any  ab8ce.«sea  from  spinal  disease.  It  is, 
however,  a  perfi  c!  method  of  treatment  for  a  very  small 
number  of  abscesses  that  are  free  of  the  joints  in 
accessible  parts  of  the   extremities. 

ItieUion  and  J)  uiint/e.—Tlus  is  the  common  mf  thod  of 
treatment  advocated  liy  most  textbooks,  even  the  most 
recent  works  on  orthopaedic  surgery  and  diseases  of  bones 
and  joints.  It  is  the  method  commonly  given  by  stu  ]ents 
when  asked  for  treatment  of  tuberculous  abscess.  The 
abscess,  or,  moi'e  properly,  tuberculous  cyst,  is  treated 
exactly  like  any  ordinary  septic  abscess:  ofUn  without 
any  aseptic  precautions  whatever.  This  always  results  in 
a  long  continued  discharging  sinus,  witli  frequent  painful 
dressings,  foul  discharges,  and  yerious  cliain  of  symptoms 


previously  outlined,  often  endangering  the  life  of  the 
patient,  and  always  making  his  condition  annoying.  The 
single  sinus  often  becomes  closed  up,  only  to  find  a  new 
outlet  elsewhere,  until  the  seat  of  infection  may  become 
riddled  with  discha'ging  sinuses.  It  is  against  this  most 
common  method  of  treatment  that  a  hearty  protest  is 
entered. 

Incision,  Evacuation  of  Contents,  Curetting  of  Wall  and' 
Closure  of  Wound. — At  the  American  Orthopedic  Association, 
in  1901,  the  writer  presented  a  report  of  Z5  cases  treated  by 
this  method,  and  advocated  the  adoption  of  this  aseptie 
method  of  treatment  of  abscesses,  but  it  received  a  good 
deal  of  unfavourable  criticism  by  a  numher  of  the  members. 
With  a  wider  experience  the  writer  wishes  a£a'n  to  bring 
the  subject  up  for  discussion,  and  to  present  a  further 
report  of  30  additional  cases. 

Thetechnique  of  the  former  method  was  to  have  the  region 
thoroughly  prepared,  as  for  any  aseptic  operation.  The- 
abscess  was  then  freely  incised,  the  contents  thoroughly 
evacuated,  the  wall  curetted  with  Barker's  flushing  spoon,, 
where  that  was  possible,  and  wiped  out  with  iodoforui 
gauze  in  other  cases,  and  as  much  of  the  wall  of  the  abscess 
scraped  away  as  possible.  The  interior  was  then  swabbed 
with  pure  carbolic  acid,  tJie  edges  of  the  incision  thoroughly 
wiped  free  of  any  debris,  and  closed  by  deep  sutures.  In 
a  number  of  the  series  the  cavity  was  filled  with  iodoform 
emulsion,  consisting  of  10  per  cent,  iodoform  in  sterilized 
glycerine. 

While  in  the  writer's  experience  the  swabbing  with  pure 
carbolic  has  never  been  followed  by  any  bad  results,  yet 
this  part  of  the  treatment  has  been  subjected  to  most 
criticism.  In  the  last  30  cases  the  carbulie  has  been 
omitted,  the  plan  being  to  freely  incise  the  abscess,  evacuate- 
its  contents,  wipe  off  wall  with  10  per  cent,  iodoform  gauze 
aided  by  curette,  clean  the  cavity  a'3  perfectly  as  possible, 
using  gauze  freely  to  wipe  out  all  d(5bris.  and  after 
thorough  cleansing  of  edges  of  wjand  to  see  that  no  tuber- 
culous material  is  left;  the  wound  is  closed  with  sutures 
plaed  as  deeply  as  possible  to  approximate  wide  areas  ot 
tissue,  pressure  is  kept  up  over  the  abscess  to  prevent  fill- 
ing with  serum  and  firm  antiseptic  dressing  applied. 

The  results  have  been  most  satisfactory,  as  the  great- 
bulk  of  these  have  healed  by  primary  union  and  the  cavity 
has  not  refilled.  In  some  few  the  cavity  did  fill  up  again, 
requiring  a  subsequent  si  i  i'ar  operation,  and  in  seven 
only  has  there  been  any  breaking  down  of  the  wound  and 
resulting  siuu^.  Two  or  three  of  these  are  accounted  for 
by  the  fact  that  the  abscess  ha-d  burrowed  too  close  to  the- 
skiu  and  the  skin  had  become  infected.  This  could  be 
guarded  against  in  future  by  exciting  the  diseased  skin. 
One  or  two  resulted  from  opening  th-e  abscess  through  the 
thinned  part,  instead  of  making  incision  through  deeper 
structures,  so  that  a  wider  healthy  siu'face  could  be  eo-apted 
in  closing  the  wound.  Tiie  greater  the  depth  of  healtliy 
tissue  one  can  keep  between  the  abscess  sac  and  the  out- 
side skin  the  more  perffct  will  be  the  result.  Even  in 
these  seven  the  result  is  no  worse  than  it  would  have  bc«n 
had  the  wound  been  left  open  while  the  otlier  forty-eight 
were  spared  the  possibility  of  dajiger  and  the  annoyance 
of  frequent  dressings. 

The  iodoform  emulsion  lias  been  dis.ontinucd  on  account 
of  the  dehydrating  action  of  the  glycerine.  It  was 
found  that  the  pouring  in  of  serum  into  the  cavity 
was  so  great  as  to  distend  the  sac  and  in  some  cases  to- 
forcp  itself  out  through  the  incision,  thus  overcoming  t)ie 
eflVirt  one  makes  to  keep  tl.e  edges  of  the  wound  deeply 
and  closely  approximated  and  the  surfaces  of  the  cavity 
in  contact  so  that  they  may  adhere  and  thus  obliterate 
the  cavity.  It  is  contendi^d  by  some  that  this  action 
of  glycerine  is  soon  satisfiid  and  that  absoi-ption  rapidly 
takes  place  again,  leaving  a  deposit  of  iodoform.  The 
absorption,  in  S(^m(^  cases  at  least,  does  not  take  jilace  until 
damage  is  done  and  a  leak  established.  If,  as  von 
Mikulicz  claims,  the  iodoform  has  a  specific  cftect  on  the 
tubercle  bacilli,  one  gets  it  almost  equally  well  by  the 
iodoform  that  is  rubbed  into  the  wall  from  the  iodoforna 
gauze. 

A  siunraary  of  the  55  cases  occurring  in  the  Hospital  for 
Sick  Children  a«d  in  tlie  private  practice  of  the  writer 
shows  that  seven  of  the  cases  afttTwards  broke  down,  48 
so  far  as  can  be  traced  have  remained  perfectly  dosed 
and  aseptic  for  periods  varying  from  four  months  to  six 
years.  Only  live  of  the  series  required  a  second  evacuation 
of  contents  and  one  a  third. 
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Of  the  series  there  are  two  whicli  are  of  sufficient 
interest  to  justify  a  short  clinical  history  being  given. 

K  C,  male,  aged  12,  hip-joint  disease,  developed  abscess  in 
Scarpa's  space.  In  spite  of  efficient  treatment  the  abscess 
enlarged  and  it  was  finally  operated  on  as  describtd  above. 
The  wound  healed  by  primary  union,  temperature  remained 
normal  and  general  condition  good.  After  a  few  weeks  the 
cavity  showed  signs  of  refilling,  but  very  slowly,  and  as  the 
patient  wanted  to  lake  a  month's  trip  out  of  the  city  per- 
mission was  granted. 

While  away  a  local  surgeon  was  consulted  as  to  condition  of 
hip  and  he  advised  opening  the  abscess.  It  was  opened  and  a 
drain  put  in.  The  temperature  was  noted  as  normal  up  to  a 
few  days  following  operation,  then  the  wound  became  septic 
and  gradually  got  worse,  when  a  second  operation  was  done  and 
head  of  bone  removed  to  get  better  drainage,  and  drain  pissed 
through  to  gluteal  region.  Infection  spread  and  the  boy  rapidly 
became  exhausted  and  died  a  few  weeks  later. 

L.  W.,  female,  aged  10,  had  Pott's  disease  of  lower  dorsal 
spine  with  double  psoas  abscess.  Abscesses  were  quiescent 
under  observation  for  two  to  three  months,  then  speedily 
increased  in  siz'',  but  were  still  deep  in  iliac  fossae  when  it 
was  decided  to  evacuate  them. 

Incision  was  made  parallel  with  Poupart's  ligament,  and 
slightly  above  it  through  skin  and  rau.scular  wall  down  to  peri- 
toneum. This  was  stripped  up  from  iliacus  muscle  until  psoas 
sheath  was  reached,  then  this  was  punctured  and  abscess 
opened.  About  a  pint  of  di5bris  and  broken-down  tissue  was 
evacuated,  the  cavity  carefully  and  systematically  wiped  out 
with  iodoform  gauze,  the  edges  of  incision  and  structures  down 
to  opening  in  cavity  thoroughly  cleansed,  and  wound  closed 
with  deep  sutures.  This  was  repeated  on  opposite  side.  Both 
wounds  healed  in  a  week,  perfectly,  and  now,  eight  months 
after  operation,  she  has  no  tign  of  refilling  of  either  sac,  and 
she  has  two  perfect  scars  similar  to  that  produced  after 
operation  for  inguinal  hernia. 

Dr.  A.  B.  RirDELL  (Bayham,  Ontario)  asked  whetlier 
Dr.  Starr  would  advise  the  total  extirpation  of  the  tuber- 
culous aljscess,  when  permissible,  in  preference  to  incision 
and  ourrettage. 

Dr.  Ralph  Vincent  congratulated  Dr.  Starr  on  his 
interesting  paper  and  on  the  excellent  results  achieved. 
Dr.  Vincent  had  seen  a  consieierable  number  of  cases 
treated  by  operation  and  drainage,  and  in  many  of  these 
he  had  felt  that  tlie  operntion  had  distinctly  done  harm 
and  gravely  pi-ejudiced  tlie  life  of  the  patient.  Tlie 
absolute  evacuation  of  the  noxious  products,  thorough 
cleansing  of  the  cavity,  and  immediate  closure  of  the 
wound  gave  the  patient  an  infinitely  better  chance  in 
every  way,  and  he  hoped  tliat  the  methoels  advocated  by 
Dr.  Starr  would  be  widely  followed. 


RHEUMATISM   IN   CHILDREN. 

By  Albx.  D.  Blackadeb,  M.D., 
Pliysiciau,  Ge'ieral  Hospital,  Moutrral 
When  I  first  received  the  invitation  of  the  Committee  to 
open  a  discussion  at  this  meeting  on  rheumatism  in 
children  I  was  inclined  to  refuse,  partly  because  I  felt  the 
subject  might  include  more  than  I  felt  able  to  treat  efl'ec- 
tively  in  a  brief  paper,  and  partly  because  I  felt  I  could 
add  little  of  interest  or  importance  to  the  classic  papers  of 
Barlow  and  Cheadle.  On  second  thought,  however,  it 
seemed  to  me  that  the  presentation  of  the  subject  from 
a  somewhat  local  point  of  view  at  a  meeting  like  this 
might  not  be  without  interest.  Rheumatism  in  child- 
hood, although  a  disease  knowing  no  geographical  bounds, 
presents  itself  under  such  varied  manifestations,  that 
a  comparison  of  its  characteristics  as  seen  in  this  country 
with  those  met  with  in  England  and  on  the  Continent 
might  possibly  elicit  some  facts  of  interest. 

At  the  outset  we  will  all  probably  agree  to  regard  acute 
rheumatism  as  an  infectious  disease ;  and  although  it  is 
still  questioned  whether  the  speoiflo  organism  to  which 
attention  has  been  directed  recently,  the  Micrococcus 
rhsu-maticu?,  is  the  true  cause  of  the  disease,  it  is 
generally  recognized  that  rheumatism  has  many  aialogies 
to  an  infection  by  the  pyogi-uio  cocci.  Arthritic  pseudo- 
rheumatic  symptoms  are  not  infrequently  met  with  in 
many  systemic  infections,  notably  in  infection  by  the 
pneumoeoceus,  the  gonocoecns,  the  streptococcus,  and 
stapiiylococcus ;  and  clinical  appearances  occasionally 
would  indicate  that  there  may  be  other  organisms,  as  yet 
undistinguished,  which  have  a  similar  specific  action  on 
synovial  membranes. 

Rheumatism  has  in  all  countries  a  special  interest  'o 
physicians,  not  only  on  account  of  the  fact  that  its  mani- 


festations in  cliildhood  are  frequently  insidious  and  apt 
to  be  overlooked,  in  strong  contrast  to  its  abrupt  and 
attention- compelling  onset  in  adult  life,  but  also  on 
account  of  the  disastrous  effects  on  the  cardiac  tissues 
which  so  frequently  follow  its  invasion  of  the  child's 
organism.  It  is  generally  conceded  that  the  large 
majority  of  the  cases  of  heart  disease  met  with  in  child- 
hood are  the  result  of  a  rheumatic  infection,  an  infection 
which,  in  a  certain  number  of  cases,  is  liable  to  b'^  over- 
looked by  parent  or  physician,  owing  to  its  ill-defined 
character.  .Such  was  the  explanation  given  by  Barlow 
twenty  years  ago  for  the  numerous  cases  of  non- eon  genital 
cardiac  trouble  lie  saw  which  gave  no  history  of  a  definite 
rheumatic  attack.  The  explanation  appears  still  valid 
to-day. 

It  becomes  a  frequent  duty,  therefore,  to  emphasize  the 
fact  so  clearly  stated  by  both  Barlow  and  Clieadle,  that  in 
ehildliood  the  purely  arihritic  manifestations  of  rheum- 
atism may  in  numerous  instances  be  wanting,-  and  may 
be  replaced  by  ailments  which  in  the  adult  would  be 
regarded  not  as  manifestations,  but  as  complications.  In 
the  child  cases  of  tonsillitis,  chorea,  pleurisy,  muscular 
pain,  exudative  erythema,  andepistaxis  should  liie  regarded 
as  having  possibly  a  rheumatic  origin. 

In  a  recent  paper  before  the  New  York  Academy  of 
Medicine,^  Dr.  R  H.  McConnell,  of  the  Vanderbilt  Clinic 
in  that  eity,  stated  that,  of  500  eases  of  rlieumatism  in 
children  in  which  the  initial  manifestations  could  be 
definitely  a-certained,  in  35  per  cent,  a  tonsillitis  was 
an  important  symptom  for  which  the  child  was  brought  to 
the  clinic,  althou-'h  in  11  per  cent,  of  these  cases  other 
complications  were  present,  the  most  common  being  an 
endocarditis.  In  23  per  cent,  the  complaint  was  of  short- 
ness of  breath  an  1  pain  in  the  thorax,  arising  frortj  an 
endocarditis.  Arthritic  pain  was  the  chief  complaint  in 
only  24  per  cent. ;  chorea  in  15.5  per  cent,  muscular  pains, 
or  growing  ra'ns,  attracted  attention  in  2  per  cent.: 
torticollis  in  1  per  cent.  Subcutaneous  nodules  were 
obsei-\'ed  only  in  three  cases.  The  subsidiary  place  which 
arthriti  •  pain  takes  in  the  rheumatism  of  cliildhood  is 
well  b-ought  out  by  these  figures,  for  although  in  all 
probability  arthritis  will  occur  in  the  history  of' every 
recurring  infection,  yet  in  the  earlier  manifestations  it  is 
not  infrequently  wanting.  When  present  tlie  articular 
inflammation  is  almost  always  of  a  su'oacute  character, 
and  slows  but  slight  tendency  to  metastasis.  In  a  few 
cases  the  reaction  is  noted  not  in  the  synovial  sac,  but 
chiefly  in  the  periarticular  tissues  about  the  insertion  of 
the  ligaments  and  tendons. 

Muscular  pain  and  tenderness  must  also  occasionally  be 
regarded  as  a  manifestation  of  rheumatic  infection. 
Myalgia  is  a  not  infrequent  symptom  of  many  forms  of 
toxaemia  in  childhood.  In  some  cases  this  is  due  merely 
to  overfatigue,  and  occasionally  to  definite  trauma, 
unnoticed  at  the  tim(?  or  forgotten  by  the  child,  but  in  a 
variable  percentage  of  cases  the  "growing  pains"  of 
childhood  a-e  truly  rheumatic,  and  may  be  associated 
withavey  definite  endocarditis.  The  family  physician 
is  apt  to  hear  more  fr<  q  irntly  of  these  pains  than  the 
hospital  records  would  indicate.  In  twenty  three  cases 
met  with  in  private  practice,  of  which  I  liave  notes,  five 
afterwards  developed  a  tonsillitis  which  1  regarded  as 
rheumatic  in  character;  one  a  chorea  with  endocarditis, 
and  one  an  erythema  nodosum.  Three  I  associated  with  a 
disturbed  condition  of  the  digestive  tract;  seven  I 
regarded  as  due  to  overfatigue  of  the  muscles,  and  three 
on  examination  presented  evidence  of  trauma. 

Tonsillitis  is  a  frequent  manifestation  of  the  rheumatic 
poison  both  in  childhood  and  adolescence,  sometimes 
preceding  it,  at  other  times  ushering  it  in.  In  the 
statistics  of  the  Investigating  Committee  of  your  Asso- 
ciation tonsillitis  was  associated  with  rheumatism  in 
about  25  per  cent,  of  all  cases  witl  ou'  nft-rence  to  age.'' 
In  the  records  of  the  Montreal  1  0  pitals  tonsillitis  was  an 
early  and  prominent  symptom  in  13  per  cent.  In  the 
Children's  Hospital  in  this  city  it  was  noted  only  in  5  per 
cent.,  while  in  the  records  of  the  Vanderbilt  Clinic  in  New 
York  it  is  stated  to  be  an  important  attention-compelling 
feal;ure  in  35  per  cent.  Sppakii.g  from  my  personal  ex- 
perience, I  think  the  smaller  percentages  indica'e  defective 
inquiry.  ,,  .  .    ,     -n. 

As  to  the  exact  type  of  tonsillitis  usually  associated  with 
the  rheumatic  infection,  observers  differ.  Writers  have 
generally    d'-scribed    rheumati.-   tonsillitis    as    a    diffuse 
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inflammation,  e-stending  to  the  pillars  of  the  fauces,  some- 
tin"'es  to  the  posterior  wall  of  the  pharynx,  and  associated 
witli  pain  on  deglutition.  Holt"  states  that  rheumatism 
may  be  associated  with  any  form  of  tonsillitis,  but  in  his 
experience  quinsy  has  the  closest  association.  Crandall 
writes  me  that  in  his  experience  the  type  of  tonsillitis 
most  commonly  associated  with  rheumatism  is  charac- 
terized by  a  soft,  almost  purulent,  exudate  on  boggy, 
greyish  tonsils.  He  says  that  an  acute  tonsillitis  marked 
by  spots  of  discrete  white  exudation  is  less  to  be  feared 
Uian  one  running  a  more  subacute  course  with  muco- 
pvn;ulont  secretion  or  a  soft  irregular  exudate.  In  several 
instances  in  his  experience  recently  this  form  of  ton- 
sillitis has  been  the  harbinger  of  a  distinct  rheumatic 
attack. 

In  some  instances  the  type  of  tonsillitis  associated  with 
riieumatic  infection  is  not  acute  but  chronic.  Gurich* 
reports  17  consecutive  cases  of  rheumatic  infection,  with 
evidences  of  tonsillitis  in  13.  In  most  of  his  cases  the 
tonsillitis  was  of  the  chronic  form,  manifested  by  hyper- 
irophy  and  the  formation  of  cheesy-looking  plugs  of 
unpleasant  odour.  Peritonsillar  abscess  occurred  in  4  of 
his  cases.  In  rheumatic  infection,  associated  with  chronic 
tonsillitis,  he  strongly  urges  radical  treatment  of  the 
tonsillar  condition,  and  states  that  in  several  of  his  cases 
the  symptoms  stopped  abruptly  on  scarification  or  excision 
of  the  glaud. 

The  question  arises  as  to  the  part  the  tonsillitis  plays 
in  the  general  infection.  Is  the  tonsil  the  portal  of  entry, 
and  is  the  tonsillitis  tiie  result  of  the  direct  action  of  the 
rheumatic  organism  on  the  tonsillar  tissue,  or  is  the 
tonsillitis  due  to  a  secondary  and  associated  organism;  or 
does  the  inflammatory  reaction  arise  in  the  course  of  the 
elimination  of  the  rheumatic  toxin  ? 

That  the  tonsils  under  certain  conditions  afi"ord  a  portal 
of  entrance  to  some  organisms  which  find  their  way  into 
the  oral  cavity  is  generally  admitted.  All  recognize  it  as 
the  usual  pathway  for  diphtheri*  and  scarlet  fever,  and 
jjrobably  for  pneumonia.  The  recent  experimental  work 
of  Fritz  Meyer'  inGrcrmany  and  of  Frisseli*  in  the  Presby- 
terian Hospital  of  Kew  "^'ork,  in  which  organisms  were 
itiol.ited  from  cultures  taken  from  the  throats  of  patients 
suffering  from  acute  rheumatism,  which,  in  a  series  of 
inoculation  experiments,  alwajs  gave  rise  to  an  arthritis, 
points  to  the  same  pathway  for  the  rheumatic  infection. 

In  most  children  the  tonsils  are  distinctly  enlarged. 
J'.osworth  says  that  the  conventional  tonsil  of  anatomists 
is  really  a  hypertrophied  one,  and  no  more  normal  than 
an  enlarged  lymph  node  elsewhere.  The  epithelium 
covering  the  surface  of  such  a  gland  is  distinctly 
thickened,  but  at  the  bottom  of  the  crypts  it  is  very  thin, 
and  presents  only  a  slight  obstacle  to  the  entrance  of 
organisms  from  without.  GoodalF  found  that  grains  of 
carmine  introduced  into  these  crypts  were  promptly 
absorbed  into  the  interior  of  the  gland ;  and  although 
under  normal  circumstances  any  bacteria  thus  entering 
would  probably  at  once  eneounter  conditions  which  would 
terminate  their  existence,  when  inflammation  exists  or 
when  the  system  is  depns^ed  by  a  chill  or  by  a  toxaemia, 
these  harriers  against  infection  may  be  greatly  weakened. 
Oareful  attention  to  the  condition  of  the  tonsils  is,  there- 
fore, especially  demanded  in  all  children  with  rheumatic 
tendency. 

All  ourEnglish  and  Continental  authorities  lay  emphasis 
on  the  frequency  and  importance  of  the  deveioi)ment  of 
snbcMlaneous  fibrous  nodules  in  the  course  of  a  rheumatic 
infection.  StilT  states  that  in  fifty  consecutive  cases  of 
artii'ular  rheurnatism  admitted  to  the  Hospital  for  Sick 
(Children,  nodules  were  present  in  twenty  three.  With  us 
ill  America  these  nodules  are  of  very  rare  development. 
Since  observing  thom  at  tlie  Children's  Hospital  in 
London,  I  have  carefully  looked  for  them  here,  and  during 
the  past  twelve  years  have  only  seen  them  in  three 
instances,  and  om-  of  these  was  a  case  of  rheumatoid 
arthritis  in  a  child  of  7  years.  Dr.  Gordon  Campbell,  in 
charge  of  the  Outdoor  Department  for  Diseases  of 
Cliildren,  and  also  assaoiated  with  Dr.  Shepherd  in  his 
Dermatological  Clinic,  g.ays  that  he  has  only  seen  fibrous 
nodules  three  times  in  a  ten  years'  service.  From  New 
York  Dr.  Crandall  writes : 

I  SOS  very  few  fibrous  noiliiles  ;  th»y  must  certainly  be  much 
less  common  in  New  York  than  in  Eiigland. 

Or.  Crozer  Griffith  of  the  University  of  Pennsylvania, 
writes  from  Philadelphia  as  follows  : 


My  own  experience  has  certainly  been  that  subcutaneous 
connective  tissue  nodules  are  distinctly  uncommon;  much 
less  common  than  in  England.  I  can  recall  not  more  than  two 
or  possibly  three  well-marked  cases  iu  my  whole  experience, 
and  I  have  looked  for  them  carefully. 

Dr.  McCrae  of  Baltimore  writes: 

Regarding  subcutaneous  fibroid  nodnlfs,  all  our  instances, 
four  in  number,  were  in  children.  It  may  be  of  interest  to 
state  that  in  a  series  of  110  cases  of  arthritis  deformans  they 
were  found  in  seven,  all  adults. 

Among  the  numerous  manifestations  of  rheumatism  in 
children  are  generally  classed  the  exudative  erythemata. 
In  a  considerable  number  of  cases  this  group  of  skin 
affections  appears  to  have  a  septic  or  toxic  origin,  and 
although  associated  with  jsyrexia  and  occasionally  articular 
pain,  cannot  be  regarded  as  arising  from  a  definite 
rheumatic  infection.  In  other  cases,  however  (the  per- 
centage varying  with  the  special  form),  the  history  and 
course  of  the  afi'ection  point  strongly  to  a  rheumatic 
origin.  Erythema  nodosum  frequently  precedes,  f.  Hows, 
or  accompanies  a  rheumatic  attack,  and  although  Barlow 
stated  that  he  had  never  been  able  to  assure  himself  of 
the  production  of  an  organic  heart  lesion  in  association 
with  a  simple  attack,  instances  have  i-ecently  been  reported 
in  which,  during  or  directly  following  an  attack  of  erj'thema 
nodosum,  unquestionable  symptoms  of  a  true  rheumatic 
infection  have  made  their  appearance.  One  such  case  was 
under  my  care  this  spring  in  the  wards  of  the  Montreal 
General  Hospital.  Erythema  marginatum  and  erythema 
papulatum  are,  in  our  experience,  less  frequently  than  the 
nodosum,  associated  with  rheumatic  infection.  Urticaria 
is  generally  regarded  as  due  to  a  toxic,  not  a  rheumatic, 
condition,  although  not  infiequently  it  yields  cjuickly  to 
the  salicylates,  presumably  acting  as  intestinal  ant  i 
septies. 

For  many  years  it  was  the  rule  in  the  Dermatological 
Department  of  tlie  Montreal  General  Hospital  to  inquire 
into  a  possible  history  of  rheumatism  in  all  cases  of 
psoriasis,  and  to  examine  the  heart  with  a  view  of  obtain- 
ing evidence  of  a  rheumatic  endocarditis.  The  result  of 
t^:is  investigation  was  to  satisfy  Dr.  Shepherd  and  Dr. 
Gordon  Campbell  that  th'jre  was  no  relation  between  the 
two  diseases. 

Anaemia  is  a  constant  manifestation  of  the  rheumatic 
infection.  I<>itz  Meyer"  asserts  of  the  diplococcus  isolated 
by  him,  which  in  appearance  and  relation  does  not  differ 
from  the  organism  isolated  by  Wassermann  and  Poynton 
and  Paine,  that  one  of  the  characteristics  by  which  it 
may  be  distinguished  from  ordinary  streptococci  is  its 
greater  haemolytic  action.  Goodhart  tells  us  that  in  the 
case  of  all  children's  anaemia,  without  obvious  cause,  he 
makes  inquiry  as  to  the  possibility  of  a  rheumatic  history, 
and  certainly  it  is  a  matter  of  everyday  experience  with 
us  that  a  rheumatic  infection  rapidly  reduces  the  amount 
of  haemoglobin,  and  haematonics  are  early  called  for 
during  convalescence. 

Among  other  affections  which  may  be  regarded  as 
occisionally  a  manifestation  of  a  rheumatic  infection  may 
be  mentioned :  Pleurisy,  epistaxis,  severe  and  persistent 
headache,  and  enuresis. 

Of  all  the  manifestations  of  rheumatic  infection,  how- 
ever, the  most  important  at  every  period  of  life  is  the 
development  of  "  carditis, "  and  many  writers  have  empha- 
sized the  fact  that  during  childhood  the  cirdiac  tissues 
are  particularly  susceptilale  to  the  rheumatic  poison. 
Statistics  from  Englisli  hospitals  show  that  in  about 
80  per  cent,  of  those  attacked  in  the  first  decade,  and 
60  per  cent,  in  the  second  decade  of  life,  the  heart  is  to  a 
greater  or  loss  extent  permanently  crippled.  In  the  hos- 
pitals on  this  continent  the  iiercentage  is  very  similar, 
but  the  severe  grade  of  carditis  described  by  English 
writers,  leading  to  rapid  dilatation  of  the  heart  from  the 
action  of  the  toxin,  is,  in  my  experience,  rarely  seen. 

On  account  of  this  liability  any  manifestations  of  a 
rheumatic  infection  demand  rest  for  the  child  in  bed,  and 
frequent  physical  examination  of  the  cardiac  area.  It  is 
not  to  be  forgotten  that  an  endocarditis  may  develop  with 
lit'le  alteration  in  pulse  and  temperature. 

The  endocarditis  of  childhood  with  care,  howpver, 
presents  a  distinctly  better  prognosis  than  does  a  similar 
lesion  in  the  adult,  and  not  a  few  cases  of  soft  systolic 
murmur,  in  which,  so  far  as  can  be  judged,  dilatation  and 
anaemia  as  causes  have  been  excluded,  will  in  children 
pass  entirely  away  with  time.  On  the  other  hand,  we  must 
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bear  in  mind  tliat  in  a  few  cases,  hearts  which  from  the 
absence  of,  or  on  account  of  the  disappearance  of,  physical 
signs,  we  think  have  escaped  damage,  may  witli  lapse  of 
years  present  undoubted  signs  of  organic  miseliief. 

Tture  is,  both  among  physicians  and  among  the  laity,  a 
widely- entertained  belief  in  the  transmissibility  by 
inheritance  of  a  tendency  to  valvular  heart  affections. 
Certainly  in  the  course  of  practice  remarkable  individual 
differences  may  be  observed  in  the  susceptiVnlity  to  rheu- 
matic carditis,  a  diflerence  which  it  is  ditfieult  to  explain 
except  on  the  grounds  of  its  being  a  developmental 
peculiarity  traceable  to  families. 

In  this  infection  prophylaxis  is  all-important  when 
possible.  In  families  in  which  an  apparent  predisposition 
is  evident  anaemic  tendencies  muat  be  corrected;  the 
general  health  maintained  at  a  maximum  by  a  wholesome 
dietai-y  arranged  to  suit  the  individual,  and  containing  a 
judicious  amount  of  nitrogenous  food.  The  danger  to 
rneumatic  infection  is  not  increased  by  a  moderate 
amount  of  meat,  but  restriction  in  many  instances  should 
be  plated  on  the  amount  of  starch  and  sugar.  Barlow  has 
called  attention  to  the  danger  of  overfatigue  in  such 
children.  A  long  day  in  the  country,  or  a  Sunday-school 
treat,  quickly  picks  out,  he  says,  the  rheumatic  children 
in  the  party,  giving  rise  to  swollen  knees  or  ankles.  I 
have  on  several  occasions  witnessed  the  truth  of  this 
statement. 

IIe,;arding  the  tonsils  as  the  pathway  of  infection,  all 
necessary  treatment  of  them  should  be  prompt  and 
thorough  ;  adenoids  should  be  carefully  removed.  Should 
any  manifestation  of  rheumatic  infection  arise  the 
physician  should  not  be  content  pimply  to  treat  it,  but 
should  endeavour  to  prevent  further  development?.  No 
ailment  should  be  neglected  in  a  rheumatic  child.  In  our 
prophylaxis,  clothing,  out-door  exercise,  and  climate 
must  be  carefully  considered. 

'Rv.Tvnr.scv.s. 

1  Arr-hiff,  or  p.-rUinlri-'.    Iininrv.   I'TO.  p.   45.     ^BlilTISH  MEDICAL 
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/.  Lui-yn{!..  vii,  1.  ■^riUli,  tiojdliart  iiud  Still.  Disenscs  of  Children, 
p.  660  '■>  Fritz  Meyer,  loc.  cit.  See  -Veto  York  Medical  Journal,  Mai'cti 
31st,  1906. 

Dr.  Thomas  McOeae  (Baltimore)  said  he  should  like 
to  express  his  agreement  with  the  points  which 
Dr.  Blackader  had  brought  out  in  his  paper.  His  ex- 
perience in  Baltimoi'e  agreed  with  those  results,  especially 
with  regard  to  the  relative  infrequency  of  the  sub- 
cutaneous fibrous  nodules.  Tlie  severe  fulminating  forms 
of  cardiac  infection  seemed  less  common  in  America 
than  in  England,  although  the  end  results  were  in  no 
way  different.  He  thought  that  the  experience  of 
American  physicians  was  not  as  favourable  to  the  use 
of  salicylates  in  rheumatism  as  it  appeared  to  be  in 
England. 

Dr.  E.  T.  Duke  (Cumberland,  Maryland)  said  that  the 
association  of  tonsillar  troubles,  especially  tonsillitis, 
with  rheumatism  was  very  frequent  in  Maryland  in  the 
mountainous  section  of  the  State.  He  agreed  with  the 
writer  of  the  paper  in  emphasizing  the  importance  of  rest 
in  the  treatment  of  the  disease. 

Dr.  AsHijY  asked  Dr.  Blackader  if  he  had  seen  cases  of 
chronic  rheumatism  in  children  as  a  sequela  of  subacute 
or  acute  rheumatism.  Cases  occurred  in  which  a  chronic 
deformity  or  a  chronic  effusion  in  the  joints  resulted  from 
repeated  slight  rheumatic  attacks.  He  also  asked  for 
Dr.  Blackader's  experience  with  regard  to  scarlatinal 
synovitis,  which  was  apparently  due  to  a  different  micro- 
organism fi'om  that  of  ordinary  rheumatic  cases.  After 
hearing  Dr.  Blackader's  paper  he  thought  that  all  the 
manifestations  of  rheumatism  were  more  severe  in  the  Old 
Country  than  in  the  New. 

Dr.  .ILLEN  B.MNES  (Toronto)  emphasized  the  necessity 
of  early  administration  of  salicylates  and  caffeine  in  any 
ease  of  rheumatism,  thereby  absolutely  lessening  the 
sequelae  of  carditis.  His  experience  of  such  admini- 
stration showed  good  results. 

Dr.  C.  G.  Kbrley  (New  York)  said  that  his  observations 
agreed  so  well  with  Dr.  Blackader's  that  he  had  no 
criticism  to  offer.  He  wished,  however,  to  refer  to  a 
feature  of  thy  treatment  which  he  considered  most 
important.  A  child  who  had  once  suffered  from  rheuma- 
tism, with  or  without  endocarditis,  was  very  liable  to  a 


second  attack.  He  had  learned  that  in  order  to  I'l'vcjit 
further  attacks  in  a  child  who  had  once  had  rheumati:;m 
it  was  necessary  to  give  what  is  known  as  "interval 
treatment,"  namely,  moderate  doses  of  Falicylates  cr 
aspirin,  with  bicarbonate  of  soda,  for  five  or  seven  days 
out  of  a  month.  This,  with  proper  precautions  as  to  diet, 
clothing,  and  climatic  changes,  had  in  his  opinion 
prevented  recurrence  in  many  instances. 

Dr.  Alfred  Hand  (Plular'elphia)  remarked  that  in 
connexion  with  Dr.  Kerley's  observations  on  the  fre- 
quency of  relapses  when  endocarditis  had  occurred,  it 
seemed  to  him  that  a  possible  explanation  for  the  ten- 
dency might  be  found  in  the  anaemia  on  whicli 
Dr.  Blackader  so  justly  laid  emphasis  as  a  symptom  ef 
rheumatism.  If  the  anaemia  rapidly  disappeared  after 
the  subsidence  of  the  acute  symptoms,  these  patients 
were  not  liable  to  return  to  hospital  again ;  but  if,  with 
the  development  of  organic  murmurs,  the  anaemia  wa.s 
marked,  such  patients  were  very  prone  to  repeated 
infections. 

Dr.  L.  E.  L.V  Ff;TRA  (New  York)  said,  as  regarded  the 
frequency  of  subcutaneous  nodules,  that  he  had  seen 
but  three  sueli  cases.  He  was  much  interested  to  learn 
that  these  nodules  were  not  frequent  in  certain  hospitals 
in  London,  and  also  that  their  prognosis  was  not  so  grave. 
In  prognosis  there  was  a  much  better  outlook  for  children 
under  the  age  of  seven  years  than  for  those  about  the  age 
of  puberty.  The  interval  treatment  with  salicylates 
combined  with  rhubarb  and  soda  was  effective  in  warding 
off  recurrences.  Removal  of  enlarged  tonsils  and  adenoids 
was  of  great  importance. 

Dr.  Cautley  (London)  expressed  surprise  that  endo- 
carditis and  dilatation  of  the  heait  were  so  infrequent  in 
America  in  comparison  with  Great  Britain.  Certainly, 
unless  associated  with  endocarditis  or  pericarditis,  a 
moderate  degree  of  dilatation  could  easily  he  overlooked. 
The  common  occurrence  of  sore  throats  of  all  kinds  in 
children  had  prevented  the  speaker  from  attaching  undue 
importance  to  a  history  of  soi'e  throat  as  evidence  of  the 
rheumatic  poison.  The  frequency  of  the  association  of 
common  diseases  with  a  specific  history  of  rheumatism  or 
hereditary  syphilis  had  led  to  too  many  diseases  being 
regarded  as  signs  of  the  specific  poison.  Erythema 
nodosum  was,  in  his  opinion,  quite  infrequently  of 
rheumatic  origin,  and  was  more  closely  associated  with 
urticaria.  Fibrous  nodules  he  regarded  as  by  no  means 
common,  and  when  present  as  of  little  importance  in 
prognosis.  He  had  seen  cases  of  most  numerous  nodules 
witliout  evidence  of  any  heart  mischief,  and  in  one 
instance  without  any  sign  of  rheumatism. 

Dr.  Kauffmann  (Birmingham)  laid  stress  upon  the' 
importance  of  constipation  and  the  allied  gastro-intesfinal 
conditions  as  strong  predisponents  to  rheumatic  fever, 
both  primary  and  recurrent;  and  thought  that  attentioM 
dii'ected  to  the  primae  viae,  combined  with  care  of  the 
general  hygienic  environment,  would  do  much  to  prevent 
the  disease,  especially  recurrences.  He  had  been  impressed 
with  the  association  of  psoria.?is  with  acute  rheumatism, 
and  also  drew  attention  to  the  occasional  association  of 
subacute  or  frequently  recurring  mild  rheumatism  with 
epilepsy  in  children. 
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OPENING     PAPERS. 
I. — Charles  Gilmotjb  Kerley,  M.D., 

Professor,    Pediatrics.    New   York   Polvolinio    Medical    School    and 

Hospita.l :  Attending  Physician,  New  Yoi-k  Infant  Asyhun  ; 

Assistant  Altendin?  Plivsician.  Babies'  Uospital, 

Now  York  :  Attending  Physician  for  Children, 

Sydenham  Hospital,  New  York. 

PREVENTION  OF  THE  .iCUTE  INTESTINAL 
D1SE.ASES  OF  SUMMER. 
Pkevkntive  medicine,  so  called,  is  at  the  present  time 
engaging  the  attention  of  the  best  medical  minds.  Tlie 
acute  intestinal  diseases  of  summer,  with  their  large 
infant  mortality,  offer  a  better  field  for  life-saving, 
measures  than  any  other  department  of  paediatrics.  Potent 
etiological  factors  are  unfavourable  climatic  conditrons 
and  unfavourable  environment.  For  the  class  which 
furnish  the  largest  mortality  climate  cannot  be  changed 
for  a  sutlieient  number  to  exert  any  great  influence  on  tae 
mortality.    The   environment,   through  means  of   educa- 
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tion,   may  be   improved  upon,   but   cannot  be    radically 
changed.  ,     ,  ., ,  . 

The  liot  months  come,  and  the  tenement  child  must 
remain.  Excursions  and  outings  of  different  natures  are 
v*lu.alvle  in  a  small  way  to  comparatively  few,  as  the  child 
must  return  to  the  tenement  home  at  night  or  after  a  few 
days'  absence,  so  '..hat  in  our  consideration  of  this  class  of 
patients  in  large  cities  we  must  accppt  unfavourable  en- 
vironment and  hot  weather.  In  other  words,  we  must 
trf^at  these  cases  in  their  homes.  Those  more  fortunately 
situated  who  can  have  the  advantages  of  the  country  and 
intelligent  eare  are  proportionately  less  liable  to  diar- 
rhoea! diseases.  Other  than  climate  and  environment  de- 
termining etiological  factors  are  (and  this  is  of  general 
application  among  all  classes),  first,  a  disordered  gastro- 
intestinal tract;  second,  infected  food;  third,  faulty 
feeding  methods  ;  fourth,  an  absence  of  apprecia- 
tion on  the  part  of  the  parents  and  physicians  that 
an  attack  of  diarrhoea  or  vomiting,  or  even  a 
greeni  undigested  stool  occurring  in  an  iiifant  under 
eighteen  months  of  age  during  the  hot  irummcr  is  to  be 
looked  upon  as  a  serious  matter  requiring  prompt  relief. 
Children  as  well  as  adults  are  frequently  exposed  to 
disease  from  different  sources  of  which  they  never  know 
because  their  resistance  is  sufficient  to  furnish  protec- 
tion. With  milk,  the  most  readily  infected  uf  all 
nutritional  substances,  as  the  chief  article  of  diet,  it  may 
he  safely  assumed  that  few  infants  pass  through  the 
heated  term  without  having  been  subjected  repeatedly  to 
inflection  and  bacteria,  suflieient  to  produce  grave  illness. 
An  infant's  best  safeguard  against  intestuial  infection  is 
a  strongly  resistant  gut,  and  the  best  means  of  establish- 
ing this  condition  is  through  the  absence  of  digestive 
disturb.nnces  at  all  seasons.  The  summer  mortality  from 
intestinal  disease  has  t'lus  a  decided  bearing  upon  the 
feeding  and  management  generally  throughout  the  year. 

Eighteen  years  ago,  at  the  commencement  of  my  junior 
service  on  the  house  staff  at  the  county  branch  of  the 
New  York  Infant  Asylum,  I  gained  my  first  knowledge  of 
SiO-called  summer  diarrhoea.  While  "making  rounds" 
early  one  morning  in  June,  the  matter  of  the  summer 
mortality  among  the  infant  population  was  being  dis- 
cussed with  the  resident  physician,  the  late  Dr.  Clarence 
E.  Kimball.  I  asked,  I  remember,  why  they  had  such  a 
large  summer  mortality  in  an  institution  situated  as  it 
was  at  a  considerable  elevation  in  the  open  country,  con- 
structed on  the  cottage  and  dormitory  plan,  with  the 
additional  advantage  of  good  milk,  favourable  environ- 
ment, good  nursing,  and  competent  medical  attend- 
ance. His  reply  was:  "Take  my  pencil  and  write 
as  we  go  through  (lie  wards  the  names  of  the  children 
1  indicate. '  I  did  so,  and  at  the  completion  of  the 
rounds,  he  directed  that  I  should  keep  the  list  of 
thirty  names,  and  remarked  that  these  children  would 
prohahly  not  survive  the  summer.  Seeking  an  explana- 
tion, I  remaiked  that  these  children  were  not  delicate 
or  athreptic.  "  Yes,"  he  replied,  "  they  look  well,  liut  they 
have  foolish  ignorant  mothers  and  susceptible  intestines. 
They  have  had  frequent  attacks  of  diarrhoea  and  indiges- 
tion luring  the  winter  and  spring.  The  mother  st<'als  food 
from  her  own  table  and  gives  it  to  the  children  when  the 
orderlies  are  out  of  the  wards.  Tliese  children  have  but 
little  intestinal  resictance  and  will  give  us  our  first  fatal 
diarrhoea  cases  when  the  hot  weather  comes."  I  kept  my 
list  and  found  that  the  accuracy  of  his  prediction  was 
startling.  But  four  of  IIk-  cliildren  named  survived  the 
sumirier.  Since  tl)at  tin.e  i  have  had  abundant  opportunity 
to  observe  that  the  children  who  have  had  fri-qucnt  attacks 
of  intestinal  indigestion  during  llu-  colder  months  furnish 
our  severe  cases  during  the  summer.  A  most  important 
feature,  then,  in  pr  .phylaxis  is  to  teach  the  mother  how  to 
feed,  how  to  care  for  the  child  all  the  year  round.  They 
are  taught  how  to  keep  the  child  well  and  thus  maintain  a 
high  grade  of  int.  Btiiial  resistance.  The  principal  imme- 
diate etiological  factor  of  the  disease  which  we  have  under 
consideration  is  due  to  an  infection  of  the  gastro  intestinal 
coiiti'uts  by  bacteria,  the  infecting  elements  usually 
being  taki'ii' in  from  without  through  the  means  of  con- 
tanunated  food  and  unclean  feeding  apparatus. 

Kor  the  well- to-do  we  have  high-priced  dairies  whose 
product  sills  from  fifteen  to  eighteen  cents  a  quart.  For 
others  we  have  milk  known  as  certified  milk  produced 
under  the  supervision  of  a  committee  of  medical  men, 
whicli   retails  at  twelve  cents    a   quart.      Obviously  the 


majority  of  our  infant  population  are  not  fed  on   these 
milks.     The  Strauss  laboratories  which  supply  safe  steri- 
lized milk  are  able  to  furnish  milk  to  but  a  small  proportion 
of  the  tenement  population.     The  other  milks,  so-called 
market    milks,    supply    the    nutrition    for   an    immense 
majority  of  the  infants  of  the  poorer  classes.     These  milks 
in  New  Y'ork  have  been   greatly  improved  of  late,  due  to 
the  efforts  of  the  medical  profession  and  the  Ntw  Y'ork 
Health   Department,  but  the  matter  of  milk  production 
and  regulation  of  sale  is  a  large  one,  and  the  powers  of  the 
authorities  are  limited.  The  majority  of  our  infant  popula- 
tion, then,  are  fed  on  milk  which  is  not  a  safe  food  for  the 
infant,  and  it  is  among  these  infants  that  the  large  death- 
rate  occurs,  and  the  mortality  will  continue  in   spite  of 
seashore  visits,  dai'y  excursions,  and  the  efforts  of   the 
summer  corps  Health  Department  physicians.     The  mor- 
tality  will   continue   until   large  municipalities,  such  as 
New  York  City,  establish,  at  a  financial  loss,  milk  df^p8ts 
and  ice  stations  where  safe  infant  milk  food,  and  ice  to 
keep  it  safe,  may  be  obtained  at  a  nominal  cost  or  fee,  if 
it  is  demonstrated  that  the  parents  are  not  able  to  pay  tor 
it.     A  visiting  physician  is  net  absolutely  necessary  for 
these  people,  neither  is  a  visiting  trained  nurse,  both  of 
which  are  expensive,  but  what  is  necessary  is  the  appoint- 
ment for  a  given  district  of  women  with  just  plain  common 
sense  to  teach  the  uninformed  mother  the  simple  details 
of  the  infant's  care  and  what  to  do  when  illness  threatens, 
— details  easily  carried  out  when  she  knows  how,  but  so 
rarely   done   because   slie   does   not  know.      At  the  out- 
patient department  of  the  Babies'  Hospital  mid  the  New 
Y'ork  rolyeliuic,  I  have  had  opportunity  to  come  in  close 
contact  with   a  great  many  tenement  mothers  and  tene- 
ment children.     At  these  institutions  we  have  a  clientile 
fairly  regular  in  their  attendance.    Y'ear  after  year,  as  one 
baby  after  another  appears  in  the  family,  they  are  brought 
to  us.     At  these  dispensaries  we  have  a  surprisingly  low 
summer  diarrhoea  mortality,  because  we  teach  the  mothers, 
and  teach  them  how  to  feed  and  how  to  care  for  their  chil- 
dren all  the  year  round.    They  are  taught  the  value  of  fresh 
air,  the  use  of  boiled  water  as  a  drink,  and  the  benefit  of 
frequent  spongings  on  hot  days.     Both  private  and   dis- 
pensary mothers  who.se  ehildren  are  under  my  care  are 
given  pamphlets  of  instruction  and  oral  teaching  bearing 
on  these  points.     They  are  instructed  in  the  care  of  the 
bottle  and  the  milk.     In  case  special  articles  of  diet  are 
to  be  given,  they  are  taught  how  to  prepare  them.  Written 
directions  are  given  covering  the  point ;  nothing  is  left  to 
the  memory.     Each  mother  and  nurse  has  it  impressed 
upon  her  that  she  must  wash  her  hands  in  soap  and  water 
before  touching  the  baby's  food  or  feeding  apparatus  for 
any  purpose,  and  that  there  must  be  a  covered  vessel  in 
which  the  soiled  napkins  are  to  be  kept  until  washed.     At 
the  first  sign  of  intestinal  derangement,  regardUss  of  the 
season  of  the  year,  they  are  tauidit  to  stop  milk  at  once, 
to  give  cereal  water,  such  as  barley  or  rice,  and  a  dose  of 
castor  oil.    It  is  impressed  upon  them  that  a  green  watery 
stool   means   that   the  baby  is  ill  and  needs  treatment, 
regardless  of  the  season  of  the  year.     When  the  mother 
learns    the    above    lesson    for    December,    January,   and 
March,   she  will   not  forget  it   in   July.     Further,   as   a 
result   of  immediate  correction  of  a  mild  digestive  dis- 
order during  the  cold  months,  we  have  a  much  less  fertile 
field  for  pathogenic  bacteria  during  the  hot  weather.  Com- 
paratively few  cases  of  intestinal  disease  have  pronounced 
toxic  symptoms  at  the  outset;  probably  it  is  about  10  per 
cent  ,  if  an  accurate  history  is  obtained.     At  first  there  are 
evidences  of  mild  infection  ;  there  may  be  vomiting  with 
several  green  watery  stool",  Avith  a  slight  elevation  of  the 
temperature,  or  the  symptoms  may  be  milder  still—one 
or    two    green   defaecations.     Prompt   treatment  at   this 
time,  even  in  a  crowded  tenement,  usually  means  prompt 
recoverv.      When    the    treatment   is   delayed,   when    the 
administration  of  milk  is  continued,  severe  toxic  mani- 
festations and  intestinal    lesions  are  the  result  almost 
invariably. 

An  interi  sting  demonstration  of  what  may  be  accom- 
plished by  proper  care  was  made  under  the  direction  of 
Dr.  William  II.  Park  of  the  New  York  Health  Depart- 
ment during  the  sunnner  of  1902.  Fifty  tenement 
children,  ranging  from  3  to  9  months  of  age,  were  selected 
for  the  experiment.  These  children  wtre  all  fed  on  the 
Strauss  milk.  They  were  visited  two  or  three  times  a  week 
by  a  phy.sician  whose  only  duty  was  to  look  after  them. 
The   mothers  were  carefully  instructed  as  to  the  care  of 
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the  milk,  the  ffediiig  apparatus,  and  in  other  details 
With  tlie  first  sign  of  illness  the  milk  was  to  be  stopped 
The  physician  was  to  be  notified  at  once  when  suitable 
treatment  was  instituted.  Among  these  fifty  tenement 
claldren,  all  under  1  year  of  age,  all  bottle  fed,  selected 
at  random,  there  was  not  one  death  during  the  summer 
which  valuable  observation  bears  out  our  contention  that 
the  deaths  from  intestinal  disease  among  tenement 
children  may  be  greatly  reduced  by  the  use  of  good  milk 
given  under  proper  supervision,  supplemented  by  prompt 
competent  medical  care  upon  the  first  sign  of  illness. 

To  those  of  my  patients  of  the  better  class  who  go  to 
the  country,  who  have  cows  of  their  own  or  who  may 
control  their  milk  supply,  I  give  the  following  directions  • 
Before  milking,  the  udder  and  belly  of  the  cow  are 
wiped  with  a  damp  cloth  to  remove  clinging  particles  of 
dirt.  It  is  in  these  droppings  containing  manure  that  the 
most  dangerous  forms  of  bacteria,  the  bacteria  of 
decomposition,  enter  the  milk. 

The  milker  wagh(  s  his  hands  before  milking  The  first 
few  jets  of  milk,  which  are  apt  ta  contain  bacteria  such  as 
the  streptococci  from  the  ducts  near  the  openino-  are 
tlirown  away.  Immediately  after  the  milking,  the  milk  is' 
strained  through  several  thicknesses  of  sterilized  cheese- 
cloth or  through  absorbent  cotton  into  an  ordinary  quart 
milk  bottle,  which  bottle  is  at  once  placed  in  a  pail  of 
cracked  ice.  A  mother  of  one  of  my  patients  is  using  her 
silver  champagne-cooler  for  this  purpose.  Such  simple 
care  as  this,  even  on  an  ordinary  farm,  gives  a  very  low 
bacteria  count.  As  may  be  readily  seen,  it  is  carried  on 
at  very  little  expense  and  trouble.  Diflerent  dairies 
throughout  tlie  country  which  are  located  near  by  patients 
for  the  summer  follow  out  the  above  requirements,  tor 
which  they  receive  an  extra  compensation  of  5  or  6  cents 
more  a  quart  for  the  milk. 

It  will  be  seen  from  the  foregoing  that  the  suggestions 
we  have  offered  are  all  included  under  the  one  general 
heading  of  ''education."  The  mother  must  be  educated 
how  to  live,  how  to  care  for  the  baby,  how  to  clothe  him 
and  bathe  him  during  the  summer.  It  must  be  impressed 
upon  her  that  he  needs  all  the  fresh  air  available  She 
must  be  educated  to  the  point  of  knowing  what  to  do  when 
the  first  sign  of  intestinal  disease  threatens.  Municipali- 
ties must  be  edu^-ated  to  know  their  part  as  factors 
negative  or  positive,  in  the  summer  mortality  Tlie 
farmer  must  be  educated  as  to  how  to  produce  safe  milk 
and  the  consumers  must  be  educate  1  to  apprer-iate  its 
value  and  pay  for  it.  The  physician  must  be  educated  so 
as  to  be  ab  e  to  teach  the  mother  hoiv  to  take  suitable  care 
of  the  child  during  the  entire  year. 


5-29 


II.— John  Lovett  Morse,  A.M.,  M.D., 

Assistant  Professorof  Paediatrics,  Harvard  Medi.-a!  School'-  Assistant 
Physician  at  the  Children's  Hospital  and  at  the  Infants' Ho^nital 
Visitiug  Physician  at  the  Floating  Hospital  Boston  "^  ' 
THE  DIETETIC  TRE.ITMENT  OF  ENTERO 
COLITIS. 
The  dietetic  treatment  of  entero  colitis  has  at  present 
unfortunately,  very  little  relation  to  the  pathology  of  the 
disease.  While  its  relation  to  the  etiology  is  closer  it  is 
nevertheless,  founded  largely  on  empiricism.  In  the 
d.Htetic  treatment  of  entero-colitis  we  find  ourselves 
between  beylla  and  Charybdi-.  On  the  one  hand  there  is 
the  necessity,  not  only  of  keeping  the  infant  alive  but  of 
maintaining,  as  far  as  possible,  its  nutrition,  which  of 
course  calls  for  food.  On  the  other  hand  is  the  fact  that 
the  causative  bacteria  grow  and  produce  their  toxic  pro 
ducts  1.1  the  intestinal  contents,  the  symptoms  of  the 
disease  being  due  to  the  action  of  these  bacteria  and  their 
toxic  products  on  the  intestinal  wall  and  their  absorption 
into  the  circulation  The  intestinal  contents  being  com- 
posed  largely  of  the  food  ingested,  food  is,  therefore 
contraindicated.  ' 

The  object  to  be  aimed  at  in  the  dietetic  treatment  of 
enterocoluis  is,  therefore,  such  an  arrangement  of  th" 
food  as  will  starve  the  bacteria  without  starving  the  babv" 
While  It  IS,  of  course,  impossible  to  completely  attain 
nn  .1  ^"^4'^  .s,  however,  possible  to  approach  it  quite 
closely  The  most  effectual  w^y  to  starve  out  the  bacteria 
18  by  the  complete  withdrawal  of  all  food  This  also 
necessitates  the  starving  of  the  baby,  which '  while  prae 
ticable  for  a  time,  cannot,  of  course,  be  continued  hide- 
finitely.    Sooner  or  la'er  food  mu?t  b?  given  not  only  for 


the  sake  of  the  baby's  nutrition  but  also  to  preserve  its 
life.  This  food  must  be  of  such  a  character,  however 
that  while  it  provides  a  reasonable  amount  of  nourish- 
ment for  the  baby  it  will  nevertheless  furnish  a  poor 
culture  medium  for  the  bacteria. 

In  beginning  the  treatment  .of  these  cases  the  food 
should  always  be  stopped  entirely  for  a  longer  or  shorter 
time._  The  duration  of  the  abstinence  from  food  mus^ 
vary  m  individual  cases,  according  to  the  severity  of  the 
Illness  and  the  ability  of  the  given  infant  to  bear 
starvation.  All  babies  stand  starvation  well  for  twtnfv- 
four  hours,  most  of  them  for  fcrty-eiglit  or  seventy-two 
hours,  and  some  of  them  even  longer,  providing  they  are 
given  a  suffieieht  amount  of  water.  They  can  bear  the 
pro  onged  withdrawal  of  food,  but  they  cannot  bear  th" 
prolonged  withdrawal  of  water.  They  must  be  given  at 
least  as  much  water  in  the  twenty-four  hours  as  tiu-v 
normally  get  in  their  food.  It  is  not  enough  to  direct 
that  plenty  of  water  be  given  ;  the  amount  of  water  to  be 
given  must  be  specified  in  the  same  way  as  are  the  do^es 
of  medicine.  If  the  baby  will  not  take  it  willingly  by  the 
mouth  it  must  be  given  with  a  tube.  If  it  is  vomited  it 
must  be  given  by  the  intestine.  If  it  is  not  retained  bv 
either  the  stomach  or  intestine  it  must  be  given  «ub 
cutaneously  in  the  form  of  phy? iological  salt  solution  • 
<i  to  6  oz.  may  be  given  at  a  time  according  to  the  aee 
and  size  of  the  infant.  It  is  useless  to  repeat  the 
mjcction  before  the  prtceJing  one  has  been  absorbed 
The  water  takes  the  place  of  the  liquid  normally 
ingested  with  the  food,  replaces  that  lost  in  the  vomitu^ 
and  dejections,  aids  the  heart  by  keeping  the  amount  of 
circulating  fluid  at  the  proper  level,  favours  the  elimina- 
tion of  toxic  substances  through  the  kidneys  and 
diminishes  the  irritant  action  of  these  sabstanees  on 
the  kidneys. 

.  ^"''V''^  ^y^F  °"®  '^^^  believes  in  the  necessity  of  ai> 
initial  period  of  starvation  and  water  diet' in  these  eases 
there  is  much  difference  of  opinion  as  to  whether  milk  iti 
some  form,  or  some  substitute  for  mijk,  should  be  civtu 
when  feeding  is  begun.  Those  who  disbelieve  in  milk  do 
so  on  the  ground  that  the  pathogenic  micro-organism"  ure 
usually  originally  introduced  in  tlie  milk,  and  would 
therefore  be  expected  to  thrive  better  in  it  than  in  anv 
other  medium.  This  argument  ha:-dly  seems  sound  how- 
ever. The  bacteria  enter  in  the  milk  simply  because 
milk  IS  the  baby  s  food,  not  because  it  is  the  best  culture 
medium  ISo  one  tliinks  of  choofci.ig  milk  as  the  medium 
on  which  to  grow  these  same  organisms  in  the  laboratorv  ■ 
they  choose,  rather,  preparations  of  meat  or  earbohyt!rate=' 
the  very  materials  from  which  the  usual  substitutes  for 
milk  in  these  diseases  are  made.  Clinically,  nevertheless 
these  patients  certainly  do  better  when  they  are  fed  foi  a 
time  on  some  substitute  for  milk.  I  feel,  however  that 
the  more  favourable  results  obtained  from  these  substi- 
tutes for  milk  are  to  a  certain  extent,  to  be  attributed  to 
the  weakness  of  the  food,  which  in  many  cases  amounts  to 
little  more  than  water.  Pew  realize  how  little  nutritive 
value  these  various  substitutes  for  milk  have  Barlev 
water,  as  usually  prepared,  contains  only  about 
0.05  per  cent,  of  fat,  0.25  per  cent,  of  proteid 
and  1.50  per  cent,  of  starch,  thus  containing  only 
one-tenth  as  much  nourishment  as  milk  The  whi'e 
of  one  egg  is  equal  in  nutritive  value  to  only  three- 
fifths  of  an  ounce  tf  milk.     Beef  juice  contains  0.6  per 

v^°  A  iff  f  W"  T*-°^  P'-oteid,  giving  a  nutritive- 
va.ue,  bulk  for  bulk,  only  one  quarter  as  great  as  milk 
Broths  contain  only  about  1  per  cent,  of  proteid  and 
hence  have  very  little  nutritive  value.  In  many 'case« 
milk  prrpa-ations  in  a  similarly  dilute  form  will  yield 
essentialiy  the  same  results  as  these  substitute^  Per 
sonally,  h:,wever,  I  almost  invariably  begin  to  feed  these 
cases  on  some  substitute  for  milk.  There  is  another 
objection  to  milk  fooc^s  to  which  these  substitutes  are  not 
open,  and  that  is  the  comparatively  large  residue  from 
milk,  which  trends  to  keep  up  the  intestinal  irritation, 
especially  if  there  are  uh  erati  ve  lesions.  This  point  must 
also  be  borne  in  mind  when  beginning  to  feed  with  milk 

In  chousing  the  substitute  for  milk  the  attempt  should 
be  made  to  select,  if  possible,  a  food  on  which  the  bacteria 
which  cause  the  disease  grow  with  difficulty.  That  it,  if 
the  bacteria  in  question  are  those  which  thrive  best  on 
starches  and  sugars,  the  food  should  be  largely  proteid  in 
character,  while  if  the  bacteria  are  those  whi.-h  thrive  on 
pi  oteids  the  food  should  be  eomp-.sed  of  starches  or  su<;ar8. 
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AVliile  this  is  triio  theoretically,  it  13  of  comparatively 
little  practical  utility,  because  many  bacteria  thrive  well 
on  both  sorts  of  culture  media,  and  because  the  deter- 
mination of  the  etiological  bacteria  is  usually  difficult 
and  aUvays  requires  coiisiderrble  time.  A  clinical  rule  of 
Mome  value  is  that  sour  stools  mean  bacteria  which  thrive 
on  sugars  and  starches,  and  foul  stools  those  which 
thrive  on  proteids.  My  own  feeling  is  that  in  these  con- 
ditions babies  do  better,  as  a  rule,  on  starches  and  sugars 
than  on  proteid  foods.  Personally  I  use  barley  water  and 
milk  sugar  in  preference  to  other  preparations  of  starch  or 
other  forms  of  sugar.  In  this  connexion  it  must  be 
remembered  that  the  power  of  utilizing  sugars  may  be 
much  diminished  in  entei-o-colitis  as  the  result  of 
degenerative  changes  in  the  liver,  and  that  an  excess  may 
easily  be  given.  White  of  egg  in  the  form  of  albumen 
water,  beef  juice,  and  broth  may  be  used  when  proteids 
seem  to  be  indicated.  White  of  egg,  however,  is  very 
likely  to  produce  an  angioneurotic  oedema,  while  beef 
juice  and  broth  not  infrequently  cause  very  foul,  watery 
stools.  The  extractives  which  they  contain  are  also 
liable  to  increase  peristalsis  and  to  irritate  the  kidneys. 
Whatever  substitute  for  milk  is  used,  the  amount  of  liquid 
must  be  kept  up  to  the-  required  limit,  just  as  in  the 
starvation  period. 

The  most  difficult  point  to  decide  in  the  dietetic  treat- 
ment of  entero-colitis  is  when  to  resume  milk  feeding. 
The  temperature,  the  condition  of  the  nutrition,  and  the 
character  of  the  movements  are  the  best  guides.  It  is 
.seldom  wise  to  give  milk  when  the  temperature  is  much 
above  normal.  Many  authorities  do  not  begin  with  milk 
foods  until  the  movements  have  become  normal  in  cha- 
racter. Unless  this  happens  within  a  few  days  or  a  week, 
Viowever,  there  is  great  danger  of  losing  more  in  nutrition 
and  strength  on  account  of  the  weakaess  of  the  substitute 
food  than  is  gained  by  the  use  of  the  theoretically  less 
suitable  culture  medium,  milk.  If  the  temperature  is  not 
much  above  normal  it  is  wiser  on  the  whole,  it  seems  to 
me,  to  resume  milk  feeding  after  not  longer  than  a  week, 
even  if  the  character  of  the  movements  has  not  returned  to 
normal. 

When  beginning  to  feed  with  milk  it  is  often  difficult  to 
decide  in  what  form  to  give  it.  In  those  cases  in  which 
the  character  and  odour  of  the  movements  give  fairly 
definite  indications  as  to  the  use  of  carbo-hydrates  and 
proteids  in  relation  to  the  intestinal  flora,  as  already 
referred  to,  these  indications  should  be  followed  in  regu- 
lating the  percentages  of  sugar  and  proteids  in  the  mix- 
ture. On  general  principles,  however,  a  raodiSed  milk 
prepared  from  fresh  milk,  low  in  all  its  percentages, 
feebly  alkaline  and  pasteurized,  should  be  given.  It  is 
better  to  give  small  amounts  frequently  than  large  at  long 
intervals.  In  general  the  percentage  of  sugar  may  be 
comparatively  high,  while  that  of  the  proteids  must  be 
compai-ativcly  low.  The  fundamental  principle,  however, 
13  to  give  a  dilute  food.  It  is  also  of  advantaae  in  certain 
cases  to  use  any  or  all  of  the  methods  of  modifying  milk 
which  render  the  proteids  easier  of  digestion  and 
absorption.  It  is  often  better,  therefore,  to  begin  with 
whey  mixtures,  peptonized  mixtures,  or  barley  mixtures 
than  With  straight  modifications.  The  mixtures  must 
never  be  highly  alkaline,  as  a  high  alkalinity  tends  to 
thi'ow  the  work  of  digestion  off  of  the  stomach  on  to  the 
intestine. 

In  beginning  to  feed  with  preparations  of  milk  whey  is 
often  very  useful.  It  may  be  made  from  whole  milk  or 
skim  milk.  In  either  case  it  contains  about  1  percent,  of 
proteins  and  5  per  cent,  of  sugar.  When  made  from  skim 
milk  it  contains  almost  no  fat,  while  when  made  from 
whole  milk  it  contains  about  1  per  cent,  of  fat. 

During  the  past  two  summers  I  have  used  pasteurized 
buttermilk  as  the  initial  milk  food  in  many  of  these 
cases,  and  feel  that  I  have  obtained  better  results  with  it 
than  with  any  other  single  form  of  milk.  Buttermilk 
contains  very  little  fat,  a  moderate  amount  of  sugar,  snd 
a  considei'able  amount  of  proteids,  the  proteids  biing 
dnely  divided  and  in  the  form  of  the  lactate  of  casein.  It 
has  an  acidity,  due  to  lactic  acid,  of  about  0  65  per  cent., 
and  is,  of  course,  when  raw,  full  of  lactic  acid  bacteria. 
1  have  always  used  buttermilk  after  pasteurization,  hut  in 
the  light  of  my  exp-t-rience  with  unpisteurized  milk 
mixtures  acidified  with  cultures  of  lactic  acid  bacteria, 
and  Tissier's  results  in  the  treatment  of  diarrhoea  with 
pure   cuHares    of     the    Bacillui   acidi  paralactici,    it    is 


doubtful  if  pasteurization  is  necessary,  and  possible  that 
it  may  be  disadvantageous.  The  favourable  results 
obtained  are,  however,  probably  to  be  attributed  to  the 
low  fat  content,  and  the  easily  digestible  form  of  the 
proteid,  rather  than  to  the  acidity.  It  is  necessary  to 
beat  the  buttermilk  vigorously  with  an  egg-beater  during 
pasteurization,  in  order  to  prevent  the  coagulation  of  the 
casein  into  a  large  hard  mass. 

The  whey  or  buttermilk  may  be  strengthened  by  the 
addition  of  cream  as  the  patient  improves,  or.  if  it  is  on  a 
modified  milk,  the  percentages  of  the  mixture  may  be 
increased  together  or  singly,  and  the  intervals  of  feeding 
lengthened  until  I  he  sfivngth  and  intervals  suitable  for  a 
normal  infant  of  the  given  age  are  reached. 

Breast  feeding  should  not  be  forgotten  in  these  cases. 
After  the  initial  pi^riods  of  starvation  and  abstinence  from 
milk  it  will  sometimes  result  in  cure  in  c.ises  which  other- 
wise seem  hopeless.  In  very  critical  eases  breast  milk 
may  be  given  diluted  with  water. 


III.— L.  E.  La  TkTRA,  A.B.,  M.D., 


THE  MEDICINAL  TREATMENT  OF  ENTERO- 
COLITIS. 
From  the  aiTangement  of  the  programme  I  have  assumed 
that  your  Committee,  in  asking  me  to  speak  upon  the 
medicinal  treatment  of  entero-colitis,  intended  me  to 
include  all  measures  except  the  dietetic  management  of 
the  disease. 

Entero-colitis  is  a  broad  term,  and  clinically  it  is  diiH- 
cult  to  separate  cases  of  fermentative,  infectious,  and 
summer  diarrhoea  (which  is  frequently  really  heat  pro- 
stration) from  case?  of  entero-colitis  with  true  lesions. 
Heat  prostration  diarrhoea,  while  merely  a  dyspepsia  and 
toxaemia  at  the  outset,  often  rapidly  acquires  a  place  in 
this  category  of  true  inflammation. 

Hygienic  Measures — AliROTHERAPY. 

The  little  patient  who  is  suftering  from  entero-colitis, 
whether  acute  or  chronic,  should  have  the  advantage  of 
the  best  hygienic  surroundings.  The  clothing  should  be 
of  light  porous  meshed  material  or  light  flannel,  both  to 
prevent  overheating  with  the  consequent  danger  of  sudden 
chill,  and  to  aMow  evaporation  and  radiation  from  the 
body  surface.  The  stools  and  diapers  should  be  scrupu- 
lously disinfected.  The  bed  should  have  a  mattress  of 
hair  or  other  cool  material  that  permits  ready  ventilation 
and  drying.  Tiie  room  should  be  light,  cool  and  well 
situated  as  regar.is  the  prevailing  winds,  so  as  to  have 
ample  ventilation ;  when  possible  the  air  should  be  kept 
at  a  temperature  of  65°  to  68°  F.  Ideally  the  air  should 
not  be  too  warm  and  especially  it  should  be  dry.  High 
humidity  prevents  evaporation  and  loss  of  heat  by  the 
skin;  it  is  a  source  of  great  nervous  depression,  and  fre- 
quently is  the  only  discoverable  cause,  in  our  little 
hospital  patients,  of  severe  or  even  fatal  relapses. 

In  auumier,  then,  the  patient  should  if  possible  be  sent 
to  the  country  and  preferably  to  a  place  which  is  cool  and 
where  the  air  has  a  low  humidity.  If  such  change  of 
dwelling  is  impossible  much  can  be  done  by  putting  the 
child  on  the  verandah  or  in  a  sheltered  tent  on  the  lawn  ; 
also  by  the  use  of  electric  fans  to  keep  the  air  moving  and 
to  encourage  evaporation  on  days  of  oppressive  humidity. 
In  one  hospital  the  air  is  both  dried  and  cooled  in 
summer,  a  procedure  which  brings  the  invigorating  pro- 
P'lrties  of  country  and  mountain  air  directly  into  the 
hospital  wards.  When  the  little  patit'uts  can  stand  the 
moving,  day  trips  upon  the  boat  or  to  the  waterside  prove 
wonderfully  benefii'ial,  as  shown  by  the  results  of  the 
floating  hospitals  of  New  York  and  Boston. 

Medical  Tueatment. 
For  entero-colitis  we  have  no  specific  or  abortive 
drug.  When  the  disease  is  established,  rational  treat- 
ment consists  in  preventing  further  irritation  by 
improper  food,  in  eliminating  the  noxious  substances 
alnady  taken  in.  and  in  assisting  Nature  to  repair  the 
damage  done  to  the  intestines  and  other  organs.  Careful 
study  of  untreated  cases  reveals  Nature's  way  of  com- 
bating the  disease.  Such  study  explains  its  symptoms, 
and  points  the  way  we  must  follow.    But  just  as  Nature 
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is  a  botchy  surgeon  so  she  is  often  a  blundering  physi" 
cian,  allowing  processes  good  in  moderation  to  go  on  to 
evil  extreni'iis.  It  is  all  right  at  the  outset  for  vomiting 
to  oeeur,  for  the  appetite  to  be  taken  away,  and  for  great 
thirst  to  take  its  place,  inasmuch  as  food  would  cause 
either  vomiting  or  further  inflammation.  The  diarrhoeal 
movements  are  advantageous,  as  they  rid  the  bowel  and 
sysiem  of  toxic  substances.  But  these  conservative  pro- 
cesses may  be  carried  too  far;  the  peristalsis  in  stomach 
and  bjivcls  becomes  excessive,  sapping  the  strength  of 
the  pitient  by  the  constant  effort,  as  well  as  preventing 
time  for  food  absorption  and  for  repair  of  the  inilamed 
bjwel. 

The  aim  of  the  physician  is  to  assist  Nature  in  carrying 
out  certain  rational  indications,  chief  among  which  are  : 
(1;  To  keep  up  the  nourishment  of  the  system  without 
adding  to  the  intestinal  irritation  ;  this  indication  has 
already  been  presented  by  Dr.  Morse.  (2)  The  second 
great  indication  is  elimination.  (3)  The  third  indication 
is  to  allay  the  inflammation.  In  addition  to  these  three 
main  indications  are  the  pi-oblems  connected  with  certain 
special  symptoms. 

Eliminatiom. 

Druy  Treatment. — In  my  experience  the  nao3t  valuable 
drug^  we  have  to  secure  elimination  are  the  alkaline 
cathartics,  Glaubers  salts,  Epsom  salts,  and  Rochelle 
aaltj.  The  sulphate  of  soda  ia  preferable  in  younger 
patients,  but  should  be  used  cautiously  in  infants  under 
9  months  of  age,  and  not  used  at  all  when  the  patient  is 
depressed,  with  sunken  fontanelie,  low  temperature,  and 
evidences  of  great  need  of  water.  To  such  infants 
calomel  and  castor  oil,  together  with  colon  irriga- 
tions and  occasionally  Jav:ige  of  the  stomach,  should 
be  given  in  preference.  To  fairly  strong  infants, 
and  especially  to  those  with  high  temperature,  Glauber's 
salts  can  be  given  with  assurance  of  most  satisfactory 
results.  The  salts  ;ire  given  every  lialf-liour,  or  every 
hour,  for  four  or  five  doses  ;  to  an  infant  of  9  months  the 
dose  is  10  gr. ;  to  a  child  of  2  years  20  gr.  in  a  tea^poonful 
of  water.  It  may  be  flavoured  with  syrup  of  ginger  or 
spiced  syrup  of  rhubarb.  For  older  children  Ep^om  salts 
are  somewhat  better,  particularly  when  there  are  dysenteric 
stools  with  much  blood. 

Contrary  to  expectation,  the  sulphatea  are.  not  apt  to  be 
vomited,  and  the  bowcds  are  cleared  out  more  rapidly  and 
more  efiectually  than  by  calomel  or  castor-oil.  Moreover, 
it  is  less  often  necessary  to  repeat  the  series  of  doses.  In 
short,  the  sulphates  do  the  work  completely.  The  watery 
stools  flush  out  the  ileum  and  colon,  siphon  out  the 
toxins,  and  reduce  the  temperature.  Blood  more  rapidly 
disappears  from  the  stools  when  this  method  is  used  earli/ 
than  by  any  other  plan  I  know. 

In  cases  where  the  vomiting  ia  persistent  and  the  salts 
cannot  be  kept  down,  calomel  dry  on  the  tongue  in 
divided  doses  must  be  employed.  Castor-oil  finds  its  best 
u-ie  in  the  later  stages  of  the  disease  given  in  small  doses 
with  bismuth. 

Elimination  through  the  skin  is  to  be  encouraged  by 
bathing  twice  daily,  the  warm  bath  being  preferred  at 
first  until  the  skin  is  acting  freely,  and  then  tlie  cool  tub 
or  sponging  with  Cologne  water  or  alcohol  and  water. 
Toxic  cases  should  at  first  be  bathed  with  soapy  water,  so 
as  to  clear  the  pores  of  sebum. 

Weak  tea,  especially  if  given  hot,  also  favours  elimina- 
tion both  by  the  skin  and  kidneys;  it  fulfils  two  other 
indications,  also,  by  being  mildly  stimulant  and  slightly 
astringent. 

For  aiding  elimination  by  the  bowels,  by  the  kidneys, 
and  by  the  skin,  as  well  as  fur  diluting  the  toxins  in  the 
blood,  and  so  preventing  degenerative  clianges  in  the 
kidneys,  copious  high-colon  irrigations  with  alkaline 
saline  solution  are  of  great  value.  The  saline  is  injected 
high  up  into  the  bowel  with  the  object  of  having  as  much 
of  it  as  possible  absorbed;  incidentally,  the  lower  bowel  is 
washed  out  mechanically.  Two  to  four  quarts  of  Hayem's 
solution  or  normal  saline  solution,  made  alkaline  by  the 
aldition  of  an  equal  quantity  of  bicarbonate  of  soda,  are 
allowed  to  flow  from  a  fountain  syringe  very  slowly  through 
a  catheter  that  has  been  passed  up  into  the  descending 
colon  while  the  child  is  recumbent  with  the  hips  elevated. 
From  one  to  two  pints  will  distend  the  whole  colon.  If 
the  bag  is  then  lowered  so  that  there  is  very  little  pressure 
there  will  be  little  stimulus  to  exj)el  it,  and  the  fluid 
will  flow  slowly  in  and  out,  allowing  a  certain  amount  to 


be  absorbed  during  the  process;  when  the  bag  is  empty 
tlie  rectal  tube  should  be  gently  removed  and  the 
buttocks  strapped  or  held  together  for  half  an  hour,  the 
hips  being  kept  elevated.  Enough  saline  is  usually 
absorbed  to  cause  an  increased  activity  of  the  kidnejM 
and  skin  witliin  a  couple  of  hours.  For  stimulation  and 
to  increase  the  action  of  the  skin  and  kidneys  whisky 
or  some  one  of  the  alcoholic  peptonoid  preparations  may 
be  added.  The  solution  may  be  used  hot,  tepid,  or  a  few 
degrees  cooler  than  the  body,  inversely  according  to  the 
amount  of  fever. 

Such  irrigations  for  tlie  purpose  of  increasing  elimina- 
tion may  be  given  twice  in  twenty-lour  hours  during  the 
period  of  marked  toxaemia,  unless  they  weary  the  child. 
In  the  cases  with  great  need  of  water  to  relieve  the  desic- 
cation of  the  nervous  system  that  results  in  restlessness 
and  collapse  these  internal  baths  and  drinks  are  of  the 
greatest  value. 

Bowel  irrigation  for  checking  the  diarrhoea  has  been 
greatly  overdone,  for  when  there  are  twelve  to  twenty-four 
lai-ge  watery  stools  in  twenty- four  hours,  there  is  suiScient 
clearing  out  of  the  intestinal  contents.  The  sort  of 
diarrhoea  directly  benefited  by  ordinaiy  irrigations  is  that 
of  small  frequent  stools  conlaining  mucus  and  accom- 
panied by  tenesmus.  Even  in  this  condition  the  irriga- 
tions sliould  not  be  employed  more  than  onco  a  day,  or 
every  second  day. 

When  the  high  injections  that  are  to  be  absorbed  do 
not  effect  their  purpose,  and  also  in  cases  of  marked 
or  sudden  collapse,  hypodermatoclysis  must  be  resorted 
to,  and  at  least  100  c.cm.  injected  to  do  any  good. 
While  this  measure  will  at  times  bring  about  good 
reaction,  shown  by  increased  volume  of  the  pulse,  return 
of  perspiration  and  increased  secretion  of  urine,  my 
results  have,  on  the  whole,  been  disappointing.  Perhaps 
this  is  because  of  the  difficulty  of  getting  large  amounts 
absorbed.  I  have  never  practised  intravenous  injection  in 
these  cases. 

In  very  acute  cases,  notwithstanding  all  our  efforts  to 
pi-omote  elimination,  sufficient  toxins  will  have  been 
absorbed  to  be  a  menace,  ofttimes  very  grave.  Have  we 
an  antidote  or  an  antitoxin-?  I  tear  not.  The  serum 
treatment,  from  which  we  hoped  so  much  during  our 
work  with  the  Shiga  and  allied  dysenteries,  has  not  as  yet 
furnished  a  generally  effective  antitoxin.  It  is  probable 
that  a  multivalent  serum  will  be  found  eventually  which 
will  be  of  more  general  use  and  of  greater  elliciency. 

Among  drugs  it  has  seemed  to  me  that  atropine  comes 
the  nearest  to  being  the  physiological  antidote  to  the 
toxins  in  many  instances  ;  at  any  rate,  it  is  a  stiinulant 
to  the  respiration  and  to  the  sympathetic  nervous  system, 
which  are  both  often  greatly  depressed.  Tlie  atropine 
should  be  given  hypodermically,  yJ^,  gr.  every  two  hours, 
until  the  physiological  flushing  or  dilatation  of  the  pupil 
is  obtained. 

For  supporting  and  stimulating  the  system  in  its 
struggle  against  the  toxins  and  the  inflammatory  process, 
drugs  are  of  value.  The  nuti-itional  side  of  this  support 
has  already  been  presented.  Hydrochloric  acid  added  to 
the  food  or  to  the  drinking  water,  as  suggested  by  Jacobi, 
is  often  of  help,  since  the  gasti'ic  juice  is  deficient  in 
hydrochloric  acid  in  entero-colitis,  and  this  addition  not 
only  aids  gastric  digestion,  but  stimulates  the  biliai-y  and 
pancreatic  secretions.  Pancreatic  extract  is  also  of  value, 
generally  used  with  the  food  to  peptonize  it. 

For  stimulation,  it  the  child  is  not  vomiting,  the 
tincture  of  nux  vomica  or  tannate  of  quinine  are  good. 
Suprarenal  extract  has  served  me  well  several  times ;  given 
in  capsule  or  powder.  If  there  is  vomiting,  hypodermic 
injections  of  strychnine  (;i„-  gr.),  and  of  camphor  oil  every 
two  or  three  houi-s  have  seemed  best.  I  have  never  used 
nucleinic  acid  injections,  nor  any  of  the  other  substances 
that  are  supposed  to  increase  polymoi-phonuelear  leuco- 
cytosis. 

To  allay  the  inflammation  is  the  third  great  indication 
in  treatment. 

As  soon  as  the  digestive  tract  has  been  thoroughly 
flushed  out  and  the  temperature  has  come  definitely  to  a 
lower  level,  showing  that  the  toxaemia  is  lessening,  we 
should  begin  powdering  the  inflamed  intestinal  mucous 
membrane,  using  chalk,  magnesia,  zinc  oxide,  or  some  of 
the  bismuth  powders.  The  zinc  and  bismuth  preparations 
have  the  advantage  of  being  astringent,  as  well  as  soothing 
and  healing.    Their  secondary  effect  is   to  put  a  brake 
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upou  iutosliual  peiistalsis  ;  this  gives  a  better  cliance  for 
the  surface  to  heal,  and  also  for  food  to  be  absorbed. 
Moreover,  they  do  not  stop  drainage  from  the  bowel. 

To  be  of  any  use  these  powders  must  be  given  in  large 
quantity  frequently  repeated.  Fifteen  or  Lwenty  grains  of 
bismuth  subnitrate  or  subgallate  eombined  with  one-fourth 
that  quantity  of  zinc  oxide  should  be  prescribed  every  two 
hours;  the  powder  can  be  well  given  in  chalk  mixture  or 
simply  stirred  up  in  water.  Instead  of  using  salicylate  of 
bismuth  for  antiseptic  effect  I  often  add  salicylate  of  soda 
or  creosote  to  the  peptonoids  given  as  supplemental  food. 
The  newel-  metallic  peroxides  of  magnesium  and  zinc 
promise  much,  but  I  have  not  used  them.  Various  pre- 
parations of  tannic  acid  have  been  suggested,  but  on  the 
whole  the  bismuth  subnitrate  and  subgallate  are  better. 

When  the  temperature  has  reached  nearly  the  normal 
range,  if  in  spite  of  the  powders  the  stools  are  too  frequent, 
uhe  bowels  moving  after  every  feeding  or  every  driuk  of 
water,  opium  comes  into  use — it  should  not  be  used  to 
check  the  stools  when  there  is  marked  toxaemia,  and  it 
should  be  discontinued  at  once  if  its  use  is  followed  by  a 
riae  of  temperature  ;  for  above  all  else,  sufficient  drainage 
from  the  intestines  is  required.  Dover's  powder  J  gr.,  or 
paregoric  in  v,  should  be  given  after  each  loose  stool.  The 
opium  is  well  combined  with  large  doses  of  bismuth  and 
small  doses  of  castor  oil  or  grey  powder;  by  this  safety 
aiethod  of  administration  the  dosage  of  the  drug  is  limited 
to  its  need — that  is,  as  the  stools  become  less  frequent  less 
opium  i.^  administered.  In  vomiting  cases,  or  those  with 
much  resiles  jiiess  morphine  iJif  gr.  by  hypodermic  injec- 
liau  should  be  used. 

The  effects  of  opium  are  to  quiet  the  motor  and  sensory 
systems,  relieving  pain  and  diminishing  intestinal  peri- 
stalsis; that  is,  it  helps  to  splint  the  bowel  and  favours 
re3)air.  The  general  effect  of  quieting  the  child  prevents 
exhaustion  and  piomotes  refreshing  sleep.  When  the 
stools  are  reduced  to  four  or  five  a  day  the  opium  may  be 
discontinued. 

Formerly  there  was  aljuse  of  opium  in  entero  colitis  and 
diarrhoea  ;  a'  present,  because  of  the  fear  of  locking  up 
texie materials^ it  isxiot usedas. fre^uexitji^. aait.skO;Uld. be. 

Treatment  of  Special  SyMProMS. 

For  the  fever,  hydrotherapy ;  if  a  fulminating  case,  or 
those  occuiTing  in  humid  weather,  cold  friction  packs  or 
Hvaporation  packs  with  fanning  should  be  applied  every 
liour  or  two  until  the  temperature  comes  down  to  100^  F. 
These  cases  behave  much  like  heat-stroke.  Lavage  of  the 
stomach  and  cool  irrigations  of  the  bowel,  ice  compresses 
to  the  head  and  heat  to  the  extreniitiea  may  be  needed. 

Pain  O'Ul  Tenderness  atony  the  Cu/wi  — When  there  is 
general  abdominal  tenderness,  iLe  electric  pad  or  a  large 
mustard  paste  is  helpful  in  infants ;  in  older  children  an 
ice  coil.  For  localized  tendern(  83  along  the  colon  a  horse- 
shoe icebag  should  be  applied.  These  counter-irritants 
diminish  the  excessive  congestion  and  relieve  pain.  Ueat 
IS  prefeiT©d  in  smaller  childrt^n. 

Persistent  Mucous  Stools.— Vor  this  symptom,  which 
persists  so  long  after  the  acute  stage,  general  tonic  treat- 
au-jxt  and  the  use  of  bismutli  are  indicated.  Irrigations 
dhould  be  discontinued,  as  they  m'-rely  irritate  and 
orolong  the  symp'.om.  When-  the  solid  food  is  increased 
:he  mucus  will  diminish  ;  it  may  not  disappear  entirely 
for  moutlia. 

Frequent  Small  Bloody  Stools.— These  come  usually  from 
the  colon.  High  irrigations  of  gelatine  solution,  contain- 
ing adrenalin  or  10  per  cent,  solution  of  proturgol,  given 
Quoe  a  day,  often  stop  the  blood  after  two  or  three 
trea+.nieHts. 

IXsteniiorn  of  Abilomen. — Cases  without  diarrhoea :  The 
distension  seems  to  com"  from  paresi-j  of  the  intestines, 
and  wlionit  is  present  tlie  toxaemia  is  apt  to  be  intensei 
Irrigations  containing  turpentine,  also  stupes  and  mustard 
compresses,  together  with  strychnine  hypo  lermically, 
should  be  used.  Once  I  saw  a  cise  in  which,  from  the 
vomiting  and  other  obstructive  symptom?,  there  seemed 
to  be  a  localized  piralysis  of  the  jejunum,  probably  the 
result  of  a  local  toxic  neuritis. 

-  Vemtitius. — This  is  best  relieved  by  warm  demulcent 
irri^gations.  vf  starch  pasto  (witli  or  without  opium),  of  oil, 
or  of  gelatine  solution.  Combined  with  this,  the  anus 
and  prolapsed  reotum  should  be  anointed  witli  5  per  cent, 
wacaine  eintmeat.  rfuppoaitories  are  not  apt  to  be 
letaine:'. 


IV.— T.  P.  Shaw,  M.D.,  and  A.  Lorne  C.  Gildat, 

B.A.,  M.D., 

McGill  University,  Montreal. 

A  STUDY  OF  THE  ABSORPTION  OF  FATS  IN 

INFANTS. 

Recently  the  fat  content  of  the  infant's  food  has  been 

attracting   more  attention   than  heretofore,  and  some  of 

the  questions  that  have  arisen  are : 

What  is  the  normal  proportion  between  the  intake  of 
fat  and  the  fat  appearing  in  the  faeces  ? 

Is  the  fat  appearing  in  the  faeces  fat  that  has  escaped 
digestion,  or  is  it  fat  formed  in  the  intestine  as  a  result 
of  metabolism  ? 

In  what  form  do  the  fatty  compounds  exist  in  the 
faeces  ? 

With  these  questions  before  us  we  undertook  a  series  of 
experiments,  hoping,  by  observing  closely  the  intake  of 
fat  and  the  ouf^put  in  the  faeces  of  infants,  to  gain  some 
knowledge  that  would  help  us  in  solving  these  problems. 
The  investigations  extended  over  a  period  of  about  one 
year,  during  which  time  we  have  conducted  seven 
experiments  on  infants  varying  from  17  days  to  108  days 
of  age. 

Physiology  of  Fat  Digestion. 

Fat  has  an  inhibitory  action  upon  the  stomach ;  it 
remains  longer  in  the  stomach  than  ei  her  the  proteids 
or  carbohydrates,  and  the  amount  of  gastric  juice  secreted 
is  weaker  and  less  than  with  a  proteid  diet.  The  gastiic 
juice  possesses  a  certain  degree  of  fat-splitting  power, 
but  how  much  is  due  to  the  enzyme  lijase  and  how 
much  due  to  ba'jtirial  action  is  a  question  that  is  still 
under  investigation. 

In  the  duodenum,  through  the  action  of  lipase  which 
is  present  in  the  pancreaiic  secretion,  the  fats  are 
hydrolized  with  the  formation  of  glycerine  and  the 
corresponding  fatty  acids.  The  oleic  acid  dissolves  the 
solid  fatty  acids  like  palmitic  and  stearic  and  renders 
them  soluble  in  bile.  They  are  in  part  converted  into 
soaps.  The  soaps  and  fatty  acids  are  synthetized  during 
the  process  of  absorption  by  the  epithelial  cells  of  the 
intestinal  wall.  Fat  is  found  principally  in  the  adipose 
ti'^sue  and  bone  marrow,  but  eveiy  tissue  of  the  body 
contains  a  certain  am  unt.  The  fat  in  the  different  parts 
of  the  body  is  not  of  the  same  composition.  Muscle  fat  is 
not  the  same  as  the  fat  of  subcutaneous  adipose  tissue. 
The  question  suggests  itself.  Have  the  various  tissues 
of  the  body  the  power  of  synthetizing  glycerine  and 
fatly  acids  into  combinations  suitable  for  their  own 
meta'  o'.ism? 

When  fat  is  tr.insferred  from  one  part  of  the  body  to 
anotlier  it  is  broken  up  into  a  soluble  form  and  conveyed 
by  the  blood.  In  what  f  a-m  it  realiy  exists  is  a  disputed 
point  at  present.  ilunk  has  shown  that  0.15  gram  of 
sodium  oleate  per  kilo,  or  less  of  the  palmiiate  or 
stearate,  are  fatal  to  vabhits.  A.  S.  Lcevenhart  qu^stiona 
the  existence  of  soaps  in  the  blood,  and  thinks  that 
HoppeSeyler's  methods  of  extracting  soaps  from  the 
blood  are  open  to  doubt.  Hoppe-Seyler  found  from  0.05 
to  0.1  per  cent,  of  soap  in  the  blood,  and,  more  recently, 
Oskar  Klotz  has  shown  soap  to  exist  in  the  tissues  in 
calcareous  degeneration. 

The  experiments  of  Rachford  and  Pfliiger  show  that  the 
fatty  acids  are  very  slowly  acted  upon  by  weak  alkaline 
solutions  at  37°  C,  and  free  fatty  acid  has  been  found  in 
the  blood  by  several  observers. 

It  is  quite  probable  that,  besides  the  neutj-al  fat  existing 
in  the  white  corpus^des,  small  quantities  of  soap  and  fatty 
acid  may  be  found  in  the  blood  stream,  and  are  thus 
carried  from  one  part  of  the  body  to  another. 

CllKMISTKY    OF    FaT. 

The  fats  found  in  the  adipose  tissue  are  combinations 
of  glycerine  with  fatty  acids.  Fatty  acids  form  a  series 
of  acids  derived  from  the  monatomic  alcohols  by  oxida- 
tion. Thus,  to  take  oi-linary  ethyl  alcohol,  CJI^  — OH,  the 
first  stage  in  the  oxidation  is  the  removal  of  two  atoms 
of  hydrogen  to  form  aldehyde,  01IiC:=0  ;  then  on  further 
oxidation  these  are  replaced  by  one  of  oxygen  to  form 
ftcetic  acid,  CU:,('00H.  A  similar  acid  can  be  obtained 
from  all  the  other  alcohols. 

fOH 

Glycerine  is  a  Iri.ilomic  alcohol  CjHs  ;  OH  and  we  may 

(oh 
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)iave  one,  two,  or  three  hydroxyl  groups  replaced  by  an 
acid  radical. 

In  the  neutral  fats  we  liave  all  three  replaced,  so  we 
speak  of  triatearin  or  tripalmitin,  etc. 

Olein  is  not  a  member  of  the  fatty  acid  series  proper, 
but  belongs  to  a  somewhat  similar  series  of  acids  known 
as  the  acryllic  series,  of  which  the  general  formula  is 
C.vH,„-,OOH. 

It  is  the  eighteenth  term  of  the  series,  and  its  formula 
is  C„H,:,OOH. 

Analytical  results  show  that  butter  fat  is  essentially  a 
mixture  of  various  esters,  those  of  butyric,  palmitic,  and 
oleic  acids  being  the  leading  constituents. 

Hehner  and  Mitchell  obtained  but  very  small  propor- 
tions of  stearic  acid,   and  in   some    cases   none.    James 
Bell's    experiments    would    indicate    that     several    acid 
radicals  were  present  in  the  same  molecule — thus  : 
I  OOi  H,  O— butyric. 
C3H-,-  00,.,H„0— palmitic. 
(.OC;,H,,0— oleic. 

Glycerine  may  be  combined  with  acids  in  the  laboratory 
by  heating  them  together  in  a  sealed  tube  to  a  tempera- 
ture of  240^  C.  for  twenty-four  hours.  The  reverse 
process — hydrolization  of  the  glycerides — can  be  brought 
about  by  the  action  of  steam  at  300°  C. 

In  the  body  both  the  union  and  splitting  up  of  the 
glycerides  are  affected  by  the  agency  of  anezymes  or 
enzymes,  which  are  found  widely  distributed  in  the  body. 

In  the  normal  process  of  things,  fat  undergoes  complete 
oxidation  with  the  formation  of  carbon  dioxide  and  water. 
Besides  this  oxidation  proci'ss,  there  is  a  process  of 
elimination  going  on.  Thus,  we  find  fat  and  soap  in  the 
bile,  and  Cyril  Corlette's  experiments  show  that  fatty 
acids  and  soaps  are  formed  in  isolated  portions  of  the 
small  intestine  of  dogs.  After  a  meal  of  fatty  acids.  Otto 
Frank  always  found  in  the  small  intestine  more  neutral 
fat  than  during  hunger.  Hermann  and  Voit  showed  that 
this  was  excreted  into  the  small  intestine,  not  formed 
in  situ  from  fatty  acids. 

Chabt  I. 
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Method  op  Investigation. 

Our  first  object  was  to  establish,  if  possible,  the  normal 
relation  between  the  intake  and  output  of  fat — first  in  the 
healthy  suckling  and  second  in  the  artificially-fed  infant. 

Our  first  experiment  was  conducted  on  a  male  infant 
17  days  old  in  the  Blontreal  Maternity  Hospital.  Two 
nurses  were  allotced  the  task  of  watching  the  child  night 
and  day  during  the  time  of  the  experiment.  They  were 
instructed  not  to  use  soap  in  the  cleansing  of  the  child's 
buttocks,  nor  to  employ  ointments  nor  administer  drugs. 
The  nourishment  for  the  baby  was  drawn  from  the 
mother's  breasts  with  a  breast  pump  and  placed  in  a 
graduated  bottle  (graduated  in  cubic  centimetres').  The 
nipple  was  fitted  directly  to  the  neck  of  the  bottle  .nnd  the 
infant  fed  with  the  desired  quantity.  The  dilierenee 
between  the  reading  taken  before  and  the  reading  taken 
after  the  feeding  gave  the  exact  amount  of  food  taken  by 
the  infant.  'With  a  pipette  the  nurse  removed  ?.  propor- 
tional amount  from  eacli  feeding  for  analysis.  The  baby 
■was  fed  every  two  hours  in  the  daytime  and  every  four 
hours  at  night. 


All  breast  pumps,  bottles,  nipples,  pipettes,  and  other 
utensils  used  in  the  collection  of  the  milk  were  thoroughly 
washed  in  cold  water,  scrubbed  with  a  brush,  rinsed  with 
warm  water,  and  boiled.  'While  not  in  use  they  were  kept 
in  a  solution  of  boraeic  acid.  Before  being  used  the  feed- 
ing bottle  and  breast  pump  were  warmed  by  placing  them 
in  water  at  40^  C. 

The  faecal  discharges  were  collected  upon  pieces  of 
washed  gauze  (fat  and  soap  free)  about  one  yard  square 
folded  in  the  usual  way.  In  the  triangular  piece,  which 
comes  up  between  the  legs,  a  hole  was  cut  to  allow  the 
penis  to  pass  through.  Over  the  gauze  was  placed  a  piece 
of  guttapercha  tissue,  a  little  larger  than  the  piece  of 
gauze.  In  this  also  a  hole  was  cut  for  the  passage  of  the 
penis.  Over  all  was  pinned  the  diaper.  In  this  way  the 
faeces  were  obtained  uncontaminated  by  urine.  The 
gauze  received  the  faeces,  the  diaper  the  urine,  and  the 
rubber  tissue  between  the  two  kept  them  separated.  The 
baby  was  weighed  at  the  same  hour  each  morning  before 
feeding. 

With  the  artificially-fed  children  the  same  rules  were 
observed,  except  that  the  food  was  prepared  each  morning 
by  the  nurse  in  charge  according  to  the  formula  prescribed. 
The  quantity  and  number  of  feedings  in  twenty-four 
hours  were  regulated  according  to  the  age  of  the  child. 

A  sample  of  the  food  prepared  was  sent  to  the  labora- 
tory each  day  for  analysis.  Male  children  were  used,  and 
the  stools  collected  in  the  same  manner  as  in  the  breast- 
fed infant. 

Instead  of  using  charcoal  to  colour  the  faeces  at  the 
beginning  and  end  of  each  experiment,  the  fluid  extract 
of  haematoxylin  was  used,  and  found  to  give  very  satis- 
factory results.  Five  millimetres  in  a  drachm  of  water 
were  given  to  the  babies,  and  usually  appeared  in  the 
faeces  within  eight  hours  after  administration. 

Chemical  Methods. 

In  the  examination  of  the  food  the  specific  gravity,  re- 
action, total  solids,  fat,  proteids,  and  carbohydrates  were 
determined. 

The  Westphal  balance  was  used  to  determine  the 
specific  gravity.  The  degree  of  acidity  was  determined  by 
titrating  with  decinormal  KOH,  using  phenolphthalein  as 
an  indicator,  each  ,'„  c.cm.  of  solution  used  counting  as 
one  degree  of  acidity.  The  total  solids  were  found  in 
making  the  weighings  necessary  for  the  determination  of 
the  fat.  In  the  determination  of  the  fat  Soxhlet's  method, 
as  described  by  Allen  in  his  work  on  commercial  organic 
analysis,  was  used,  petrolic  ether  being  used  as  the 
solvent. 

Determination  of  Proteids. — For  the  determination  of 
total  nitrogen  in  milk,  5  c.cm.  were  measured  directly  into 
a  Kjeldahi  digestion  flask,  and  the  regular  Gunning 
method  employed.  The  total  nitrogen  multiplied  by  6.38 
gave  the  total  proteid. 

Determination  of  Milk  Sugar. — For  the  determination 
of  lactose  the  gravimetric  Fehling's  process,  as  modified 
byO'Sullivan  and  Defren,  was  used.  The  weight  of  the 
cupi-ic  oxide  was  converted  into  lactose  equivalent  by  using 
the  Defren  tabic. 


Fig.  1. 

In  the  examination  of   the  faeces  the  fats,  fatty  acids, 

and  fatty  acids  present  as  soaps  were  determined.    The 

reaction  of  the  faeces  and  the  amount  of  decinormal  KOH 

neutralized  by  the  volatile  acids  driven  oft'  in  the  pr.ocess 
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of  drying  were  noted.  It  waa  decided  to  make  total 
quantity  determinations  rather  tban  percentage  deter- 
minations, as  pi'omising  the  most  accurate  results. 

The  gauze  pads,  containing  the  faecal  discharges,  were 
received  in  the  laboratory  hy  12  o'clocli  each  day.  Each 
stool  was  folded  in  the  gauze  and  covered  with  gutta- 
percha tissue.  The  gutta-percha  tissue  was  removed  and 
the  gauze  rolled  so  as  to  allow  of  its  insertion  into  extrac- 
tion thimbles  made  of  fat-free  paper.  The  thimbles  con- 
taining the  faeces  for  the  twenty-four  hours  were  then 
placed  in  the  drying  apparatus  (Fig.  1)  and  dried  for 
twenty- four  hours  or  longer,  if  necessary,  at  a  temperature 
of  95°  C.  Tlie  air  was  drawn  through  the  flask  by  means 
of  a  suction  pump.  Tlie  air,  before  entering,  was  passed 
through  a  strong  solution  of  potassium  hydrate  to  remove 
carbon  dioxide,  and  then  through  strong  sulphuric  acid  to 
dry  it.  After  leaving  the  flask  it  was  made  to  bubble 
through  a  measured  quantity  of  decinormal  potassium 
solution,  the  amount  of  neutralization  determined  by 
titrating  with  decinormal  hydrochloric  acid,  using 
phenolphthalein  as  an  indicator. 

After  drying,  the  thimbles  were  placed  in  a  Soxhlet 
appai-atus  and  extracted  with  petrolic  ether  for  two  hours, 
the  ether  siphoning  every  ten  minutes.  Tlie  ether  was 
removed  by  evaporation  and  the  fatty  acids  converted 
into  soaps  by  treating  with  strong  potassium  hydrate. 
The  whole  was  washed  into  a  sepai-ator  funnel  using 
water  and  about  200  c.cm.  of  ether.  The  funnel  was  well 
shaken,  and  after  standing  for  twenty-four  hours  the 
bottom  layer  containing  the  tatty  acids  in  tlie  form  of 
soap  was  run  off.  The  ether  was  washed  several  times 
with  water,  placed  in  a  flask,  evaporated  off,  and  the 
residue  dried  to  constant  weight  and  weighed.  This 
weight,  minus  the  weight  of  the  flask,  rei^resents  the  free 
neutral  tat  plus  cholesterin,  lecithin,  etc. 

The  amount  of  non-saponifiable  material  was  deter- 
mined and  deducted. 

Tlie  f itty  acids  were  set  free  by  treating  with  strong 
hydrochloric  acid  placed  in  a  separator  funnel  and  ex- 
tracted with  ether,  the  same  as  in  tlie  case  of  the  fats. 

The  thimbles  containing  the  faeces,  with  contents 
remaining  after  the  ether  extraction,  were  acidified  with 
hydrochloric  acid  and  extracted  with  alcohol.  The 
extract  was  evaporated  to  dryness,  dissolved  in  ether,  and 
washed  with  water  several  times  in  a  separator  funnel. 
The  ether  extract  containing  the  fatty  acids  present  as 
aoiips  was  evaporated  to  dryness  and  weighed. 

In  this  way  the  fats  wer«  separated  from  the  fatty  acids, 
the  non-saponitiable  material,  and  the  fatty  acids  present 
as  soaps. 
,  The  iodine  numbers  were  obtained  by  Huble's  method 
as  described  by  Allen. 

Tests  of  the  methods  described  were  conducted,  using 
known  quantities  of  fat,  fatty  acids,  and  soap,  and  found 
accurate. 

Blanks  were  conducted  with  all  materials  used,  and  tlie 
ether  and  alcohol  were  redistilled  before  using.  Experi- 
ments were  condacted  in  duplicate  when  possible. 

Experiment  No.  1. 

Male  infant,  17  days  old.  Weight  at  birth,  3,125  grams  : 
weight  at  the  beginning  of  the  experiment,  3,170  grams  ; 
weight  at  the  end'of  experiment,  3,230  grams.  This  infant  was 
fed  on  human  milk  obtained  as  already  described.  The  mother 
was  a  primipara,  26  years  of  ace.  She  hud  been  detained  in 
the  hospital  to  have  a  repair  of  the  perineum  performed,  and 
was  confined  to  bed  during  the  time  of  the  experiment.  The 
results  of  the  analyses  of  the  milk  are  .shown  in  Table  I. 
Chart  I  is  a  copy  of  the  nurse's  report  showing  the  amount  of 
milk  obtained  in  pumping  the  breasts,  amount  fed  to  the 
infant,  amount  saved  for  analysis,  temperature  and  wei.sht. 

In  seven  days  the  baby  received  2,261  grams  of  milk  contain- 
ing 72.7  gr.ims  of  fat  :  2.127  grams  of  fat  were  regurgitated, 
leaving  70.59  grams  in  the  stomach  to  be  digested.  During 
this  period  the  infant  had  ton  stools,  containing  0.748  gram  of 
fat,  2.123  grams  of  fatty  acid,  and  0  G30  gram  of  fatty  acid 
present  as  soaps.  Volatile  fatty  acids  given  oil'  during  the 
process  of  drying  the  faeces  neutralized  on  a  daily  average 
.16.8  c.cm.  decinormal  KOII  solution. 

fjcaving  out  of  consideratinn  for  tlic  present  the  volatile 
latty  acids,  and  calculating  the  other  constituents  as  fat,  we 
have  a  total  of  3.501  grams,  or  4.95  per  cent,  of  the  total  intake. 

In  Tal)le  VIII  we  have  tabalatcd  the  percentage  relation  to 
intake  of  the  f,-its,  fatty  acids,  and  fatty  acids  present  as  soaps. 

Experiment  Xo.  S. 
Male   infant,  85  d.ays  old,  who  had  come  to  the  Foundling 
Hospital   four  days  before  the  commencement  of  the  experi- 
ment.    He  was  well   nourished  and  appeared  bealtby.    Ttii» 


stools  contained  some  casein  curds  and  were  slightly  alkaline 
in  reaction.  During  a  period  of  two  day.s  we  observed  the 
intake  and  output  of  fat.  The  infant  was  on  a  modified  wliey 
mixture,  giving  an  analysis  as  follows:  Fat,  2.32  per  cent.  ; 
proteid,  96  per  cent.,  sugar,  5.25.  The  reaction  slightly  acid, 
although  supposed  to  have  5  per  cent,  of  alkalinity. 

The  total  fat  in  the  faeces,  calculated  the  same  as  in  the 
previous  experiment,  was  5  4  per  eeiit.  of  the  fit  intake,  the 
three  constituents  being  absorbed  in  about  the  sauie  proportion 
as  in  E.\periment  1. 

Exj)erlinent  Xo.  ,?. 

Infant  94  days  old.  The  fat  in  the  food  was  reduced  to  0.17S 
per  cent.  (Table  Iff),  or  from  11  grams  to  1  gram  in  twenty- 
four  hours.  During  the  two  days  the  child  consumed 
2, 11  grams  of  fat,  and  the  total  fat  appearing  in  the  faeces 
amounted  to  57.48  per  cent,  of  intake.  By  referring  to  Table 
Vltl  we  see  that  the  fats  contributed  13.41  per  cent,  of  tbi.s 
amount,  the  tatty  aeids  1.56  per  cent.,  and  the  fatty  aoids 
present  as  soaps  42.51  per  cent. 

E.vperlM^ni  Ko.  A- 

Infant  107  days  old.  Was  a  test  made  during  the  resting 
period  between  I'xperiments  5  and  6.  The  fat  in  the  food  was 
reduced  to  the  s:i.me  timount  as  in  the  previous  experiment. 
The  proportion  of  fat  appearing  in  the  faeces  was  5.32  per  cent., 
fatty  acids  0.43  per  cent.,  fatty  acids  present  as  soaps  16,54  per 
cent,,  or  a  total  fat  loss,  as  Compared  with  intake,  of  22.3 
per  cent. 

Experiment  Xo.  5. 

Infant  101  d.ays  old.  (.dive  oil  was  added  to  the  food  in  this 
experiment,  and  the  total  fat  intake  increased  thereby  to 
7.25  grams  in  the  two  days  of  experiment.  The  relative  pro- 
portion of  the  fat  in  the  faeces  increased  to  5.25  per  cent.,  the 
fatty  acids  io  6.82  per  cent.,  and  the  fattv  acids  present  a.s 
soaps  were  reduced  from  42.5  per  cent,  to  3  65  per  cent.  (Tables 
IV  and  V).     In  two  days  the  child  gained  69  grams. 

Experiment  Xo.  ft. 

Infant  103  days  old.  Palraitin  was  .added  to  the  olive  oil  and 
the  melting  point  rai.sed  to  35  5'  C.  The  total  quantity  of  fat 
talcen  was  11  grams.  The  total  fat  in  the  faeces  amounted  to 
15.38  per  cent,  of  the  intake,  slightly  less  than  in  the  previous 
experiment. 

Experiments  5  and  6  were  not  altogether  satisfactory,  on 
account  of  the  difliculty  of  obtaining  a  perfect  emulsion  of  the 
fats,  with  the  result  that  the  infant  was  placed  at  a  disad- 
vantage in  digesting  them. 

Experim,ent  Xo.  7. 

This  infant  was  22  days  old  and  weighed  3,189  grams  at  the 
beginning  of  the  experiment.  The  child  was  fed  on  a  whey 
mixture,  a  daily  aiialysi.s  of  which  is  shown  in  Table  VII. 
During  the  six  days  of  the  experiment  the  child  was  given 
2,637  grams  of  milk,  containing  63.1  grams  of  fat  :  he  regurgi- 
tated 1.484  grams  of  fat,  leaving  a  balance  of  61.56  grams  to  be 
digested.  In  the  six  days  the  infant  passed  21  greenish-yellow 
stools,  the  first  12  of  which  were  alkaline  in  reaction,  tlie 
remainder  acid.  The  faeces  contained  2.062  grams  of  fat. 
14.496  grams  of  fatty  acid,  and  5  161  grams  fatty  acid  present 
as  soap  (Table  VTI).  The  percentage  relation  to  the  intake  of 
fat  i.s  shown  in  Table  Vlt I.  The  infant  gained  113  grams  in 
the  first  live  days  of  the  experiment.  One  week  after  the  con- 
clusion of  the  experiment  the  child  lost  weight  rapidly  and 
died  three  weeks  later. 

Dr.  Mc('rac'spo.s<-i«o?-^((»  report  showed  a  haetnorrhnge  into 
the  right  ventricle,  probably  there  from  birth  :  sicuiu  left 
purulent  otitis  media,  and  fatty  infiltration  of  the  liver. 

The  interesting  points  in  this  experiment  are  that  raoist  of 
tlie  fat  was  split  up  and  appeared  in  the  faeces  as  fatty  acids 
and  soaps,  and  while  other  clinical  signs  were  favourable,  the 
analysis  of  the  faeces  showed  that  the  infant  was  losing  by  the 
bowel  about  35  per  cent,  of  the  fat  intake. 

SnMM.MlT. 

The  stools  of  a  normal  breast-fed  infant  are  acid  to 
litmus.  Tliis acidity  is  due  prineipally  to  the  presence  of 
volatile  fatty  acids,  of  which  lactic  acid  is  present  in  the 
largest  amount.  In  Experiments  1  and  7,  when  the  stools 
were  strongly  acid,  the  buttocks  did  not  become  excori- 
ated. During  lOxperinients  3  and  4  the  stools  w^ere  alkaline 
to  litmus,  and  this  was  accompanied  by  excoriation  of  the 
l)utto<ks.  That  the  volatile  fatty  acids  in  the  faeces  are 
not  dependent  upon  any  one  constituent  of  the  food  is 
evidenced  by  the  irregularity  in  the  quantity  found 
during  the  experiments. 

In  tl\e  normal  infant  tlip  amount  of  neutral  i^i  in  the 
fai'i^ea  is  very  small- -0.107  gram  a  diiy  in  the  breast-fed 
infant  and  0,179  grain  in  the  bottle-fed  infant.  Most  of 
this  is  fat  that  lias  escaped  the  action  of  tlu!  fat-splitting 
en^yines  by  being  entau.gled  in  proteiii  enrds— so-called 
fat  cur<ls  on  aii.iiysis  were  founrt  to  c-ontniii  only  20  pw 
cent,  of  fat. 

In  Experiment  No.  1  the  fodine  number  for  the  fat  ill 
the  faeces  wa=i  67,  or  slightly  above  \ibit-  iodines  nujaftfir  few 
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VII. 
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the  fat  of  human  milk.  In  Experiment  No.  7  the  number 
was  41,  about  the  average  of  butter  fat.  In  Experiments  3 
and  4  tlie  number  rose  to  62,  indicating  a  change  in  the 
character  of  the  fat  excreted  when  the  infant  was  on  a  low- 
fat  diet.  In  Exp°ranents  5  and  6  the  iodine  number  was 
75,  which  would  be  accounted  for  by  the  increase  of  olcin 
in  the  food. 

The  free  fatty  acids  exceeded  the  amount  of  fat  found 
in  the  faeces  in  every  experiment  wliere  the  fat  in  the 
food  was  over  0.5  per  cent.  Free  fatty  acids  were  found 
in  alkaline  stools  in  Experiments  2,  3,  4,  and  6,  confirming 
Pfliiger's  expfrimeiits  that  free  fatty  acids  combine  very 
slowly  at  37'  C.  with  weak  alkalii  s.  The  fatly  acids 
present  as  soaps  aveia^cd  0  07  gram  in  the  brea=t-fed 
infant  and  0.161  grain  in  the  normal  infant  on  artificial 
food. 

In  Experiments  3  ml  4,  when  the  fat  was  reduced  to 
0  176  pi^r  cent.,  the  scaps  increased  (for  Experiment  3) 
to  0.448  gram,  (for  Experiment  4)  to  0  230  gram. 
Halliburton,  Gamgee,  and  others  found  the  calcium 
and  magnesium  soaps  in  excess  of  tlui  soluble  soaps  in 
t.lie  faeces;  and  Ufl'elman  found  more  calcium  in  tlie 
faece.s  of  artiSeially-fed  infanti  and  infants  with  diarrhoea 
than  in  healthy  sucklings. 

From  our  experiment?  we  see  that  the  soaps  are 
increased  in  the  f.iecei  in  artittcially-fed  infants,  an' 
in  infants  with  a  low  percentage  of  fat  in  the  fofd 
(Tables  III  and  IV),  and  in  infants  with  diarrhoea 
(Table   VII). 

Have  we  not  grounds  for  believin?,  therefore,  that  the 
loss  of  calcium,  in  combination  with  (lie  fatty  acids  as 
soaps,  would  be  increased  under  these  conditions  'i 


Proprietary  foods  with  very  low  fat  percentages  are 
acknowledged  as  one  of  the  etiological  factors  in  the 
production  of  rickets. 

Pfliiger  found  in  his  experiments  on  the  solubility  of 
fatty  acids  that  the  solid  fatty  acids,  palmitic  and  stearic, 
were  much  more  readily  saponified  if  dissolved  in  oleic 
acid.  And  although  these  acids  w-ere  saponified  readily 
oleic  was  only  acted  upon  to  a  very  slight  extent. 

We  determined  the  iodine  numbers  for  the  free  fatty 
acids  and  for  the  fatty  acids  combined  as  soaps.  The 
iodine  number  for  the  free  fatty  acids  was  77  to  79,  for 
fatty  acids  combined  as  soaps  51  to  62,  showing  that  the 
fatty  acids  combined  as  soaps  contained  less  oleic  acid 
than  the  free  fatty  acids. 

In  Experiment  7,  with  pathological  conditions  present, 
the  iodine  number  for  the  fatty  acids  combined  as  soaps 
was  84,  the  free  fatty  acids  37.  Here  the  conditions  were 
apparently  reversed. 

C0NCLU.-510NS. 

About  4  per  cent,  in  nurslings  and  5  per  cent,  in  bottle- 
fed  infants  of  the  fat  ingested  appears  in  the  faeces. 

The  fat  found  in  the  faeces  is,  to  a  great  extent,  fat  that 
has  escaped  digestion. 

The  fatty  compounds  in  the  faeces  exist  as  neutral  fit, 
fatty  acids,  and  soaps.  The  fatty  acids  are  usually  in 
excess  of  the  other  two  constituents. 

The  soaps  are  relatively  increased  in  artificially-fed 
infants,  in  infants  with  a  low  percentage  of  fat  in  the  food, 
and  in  infants  with  diarrhoea 

In  conclusion  we  wish  to  thank  Profe.'sor  R.  F.  Ruttan 
for  the  use  of  liis  private  laboratory.  Dr.  J.  R.  Roebuck  for 
his  kind  assistance,  and  Drs.  Blackader,  .1.  C.  Cameron, 
and  Evans  f  jr  the  use  of  the  miterial  in  the  hospitals. 

BlBI.IOGB»TOy. 

Pawlow,  The  ll'flr*  of  Ihe  Dlitcstine  Ghnds.  1902.  Cannon,  Amcricvi 
.Toiirnnl  of  PUwlnlmii,  vol.  xll.  No.  4.  p.  ZV,  1904  .1.  P.  Seripwld;. 
Arrliircs  nf  PMinlric',  .tilDC.  190 i.  PiIU»er,  Arr.hiv  f'dr  rh>ifinl,i<iii\ 
I'llii'^'cr.  8^,  1901.  Moor.  J'.-aceciinqn,  fini/al  Socfti/  of  Londnn.  Jxii. 
Ilaiiriot.  Cimp.  mid.  Snc.  JIM..  ISOl.  p.  70.  Muiik,  ArcUv.fiir  riimio- 
lo,ii,-.  Supplement,  1890,  p.  107.  Locvcnhart.  /imrrican  Joicnwl  of 
PhiiKiolnciii,  190J,  II.  531.  Hallihnrton,  Textbook  n/  fhijsiology.  Moor 
.nnd  Rni-lovdod,  .Jnumal  of  rhijsiolnriy.  vo\.  xxi.  p.  58.  Hoppc-Snyler. 
Zcit.  Phi/.i'il  Vlirm,  vui,  £03.  Oskfir  Klotz.  Jouriml  of  KzperimenUil 
McdlHnc,  vii,  6. 1903.  R-.chford,  Jmrnnl  of  Ph'mohK.IU.  1891,  xii.  p.  72. 
Corlett.e,  .hiunuil  of  PhyHolagy.  19C0.  xxv,  6.  Utto  Frank,  '/.eit^chrifl 
S'nr  Piiilngic.  xxxiv.  Leach,  J'nnl  luspco'.io^  and  Arwdiinis.  Allen, 
C.mmmihl  O-aon'C  Analyxi/.  Uffelmm.  Jnjirc'bcric'it  da-  gcsammU-n. 
.Vnl..  1B82.  xvi.587.    Gamgee,  P!iyi'iolo(}ica'.  (VicmlK'i-y. 


Oct.  13,  1906.] 


THE    MILK    LABORATORY. 


[Thi  Ba.iruK 
UlSIOAJ.    JOC&HIX 


937 


v.— Ralph  Vincent,  M.D.,  M.R.C.P., 

Plivsieian   to   the   Infauty'  Hospital.    London. 

THE  MILK  LAB0R.1T0RY   AND  ITS  RELATION 

TO  MEDICINE. 

[Abstract.] 

In  this  paper  I   propose  to  give  a  brief  account  of  my 

impressions  arising  from  tlie  systematic  use  of  the  milk 

laboratory  in  London,  and  of  the  conclusions  derived  from 

tliat  experience.      My  experience  of  the  laboratory  began 

in  1901.     It  had  first  been  established   in  London  about 

1897,  but  its  meaning  had  been  scarcely  appreciated  by 

the  profession.     Of  the  few  who  used  it  most  seemed  to 

think  tliat  some  sort  of  proprietary  food  was  ofl'ered  by 

the  laboratory,  and  they  were  sometimes  indignant  wlien 

the  manager  declined  to  carry  out  such  vague  instructions 

as  were  implied  in  the  order  to  send   "  a  good  food  for  a 

three  months  old  baby." 

In  1902,  after  consultation  with  Dr.  Thomas  Morgan 
Rotch  and  Dr.  Henry  Ashby,'  I  proceeded  to  straighten 
out  the  milk  laboratory,  so  that  I  might  obtain  for 
myself  and  every  one  who  cared  to  use  it  an  efficient 
instrument  for  the  provision  both  of  pure  whole  milk  and 
modified  milk.  I  began  by  condemning  the  farm  then 
used  by  the  laboratory  as  inadequate  for  its  special 
purposes,  and  land  situated  at  Sudbnry  (near  Harrow, 
Middlesex),  was  finally  adopted  as  the  site  of  the 
new  farm.  Upon  this  was  erected  a  model  cow- 
shed, milk  rooms,  refrigerating  ina'.'Iiiner/,  and 
all  the  other  buildings  necessary.  Early  in  1903 
the  new  farm,  fully  equipped,  was  in  working  order. 
Since  then  the  buildings  liave  been  enlarged  by  the  addi- 
tion of  a  new  cowshed,  planned  on  the  most  modern  lines, 
and  more  powerful  refrigerating  machinery,  which  was 
rendered  necessary  in  consequence  of  increasing  demands  . 
Many  minor  improvements  have  been  made  from  time  to 
time,  of  which  I  may  select  for  mention  the  automatic 
railway,  by  means  of  which  the  milk  from  each  cow  is 
reduced  to  40°  F.  within,  as  a  rule,  about  five  minutes  of 
her  being  milked. 

Only  those  who  are  practically  familiar  with  the  details 
involved  in  milk  production  can  at  all  realize  the  kind  of 
work  required  to  train  milkers  and  all  concerned  in  the 
metliods  of  scientilic  milk  control.  Tiie  diet  of  the  cows, 
for  instance,  is  a  subject  of  great  importance.  Not  only 
have  gross  and  improper  foods  to  be  excluded,  but  a 
balanced  ration  is  needed  if  the  cows  are  to  produce  milk 
of  tine  standard  qualitj-. 

In  1903  the  Infants'  Hospital,  London,  was  established. 
There  are  comparatively  few  infants'  hospitals  in  the 
world,  and  this  hospital  is,  I  believe,  unique  in  one 
respect,  for  it  is  entirely  confined  to  infants  suffering  from 
disorders  or  diseases  of  nutrition. 

We  have  at  present  twenty  cots  in  use,  and  since  the 
opening  of  the  institution  some  500  cases  have  been  under 
treatment.  Each  infant  is  prescribed  for  individually: 
the  exact  amount  of  fat,  lactose,  whey- proteids,  caseinogen, 
etc.,  as  determined  in  the  prescriptions,  are  set  out 
on  the  diet  chart  for  each  case.  Every  day  an  ice- 
box containing  the  tubes  of  modified  milk  for  each 
infant  is  delivered  in  the  early  morning.  The  infants  are 
visited  at  least  twice  a  week,  and  the  diet  is  adjusted 
according  to  the  indications. 

Practically  no  drugs  are  used;  such  a  drug  as  bismuth, 
for  instance,  is  unknown  in  the  hospital.  Castor  oil  and 
calomel  are  used,  but  only  as  preliminary  treatment,  to 
effect  the  removal  of  noxious  products  from  the  intestine, 
so  as  to  prevent  these  interfering  with  the  diet  ordered. 

As  my  clinical  researches  progressed  under  the  test 
conditions  that  can  only  be  applied  systematically  and 
continuously  in  a  hospital,  I  found  myself  astonished  at 
the  remarkable  manner  in  which  the  babies  reacted  to 
minute  dietetic  adjustments.  For  I  found  that  I  was 
establishing  clinically  what  Pawlow  in  the  wonderful 
laboratory  researches  recorded  in  his  ll'ork  of  the  Diffestive 
Glands  had  demonstrated  experimentally.  One  day  a 
doctor,  looking  with  some  degree  of  amused  astonishment 
at  our  diet  charts,  said  to  me,  "  Dr.  Vincent,  you  seem  to 
look  upon  a  baby  as  a  sort  of  fat-testing  machine  reacting 
to  decimal  points " ;  and  he  was  a  good  deal  more 
astonished  when  I  replied,  "That  is  precisely  how  I  do 
look  upon  a  baby." 

As  one  instance  of  the  value  of  studying  infantile 
nutrition  under  test  conditions  I  may  briefly  mention  the 
cases  of  scorbutus  occurring  in  twins  3  months  old.    This 


is,  I  believe,  the  earliest  age  at  which  scorbutus  has  been 
recorded,  and  the  fact  that  it  occurred  in  both  infants  at 
the  same  age  was  of  especial  interest.  The  infanta  on 
admission  weighed  61b.  4oz.  and  51b.  3oz.  Both  were 
cured.* 

The  hospital,  indeed,  is  a  museum  of  infantile  mal- 
nutrition, the  average  weight  of  the  infants  that  were 
cured  being  50  per  cent,  below  the  normal  weight  for  age 
on  admission.  Most  of  the  deaths  occurred  in  cases 
clearly  belonging  to  the  group  "non-viable,"  a  consider- 
able proportion  of  the  infants  being  below  4  lb.  at  1  month 
of  age,  and  some  being  below  3  lb.  at  this  age.  Yet  the 
mortality-rate  in  the  hospital  has  never  been  as  high  as 
the  average  mortality- rate  among  infants  under  1  year  of 
age  in  the  large  towns  of  the  United  Kingdom. 

The  work  of  the  hospital  was  begun,  and  is  still  being 
carried  on,  in  wliat  is  rather  an  adapted  house  than  a 
hospital.  But  the  work  there  has  received  a  compliment 
which  scientific  men  can  most  fully  appreciate.  For, with 
a  generosity  and  a  scientific  enthusiasm  that  can  only  be 
desci'ibed  as  characteristic  of  themselves.  Dr.  Ludwig 
Mond  and  ]\Ir.  Robert  Mond  have  undertaken  to  provide 
a  site  in  Westminster,  near  the  Houses  of  Parliament,  and 
to  erect  thereon  a  fully-equipped  hospital,  specially 
designed  for  the  treatment  and  the  study  of  infantile 
malnutrition.  And  I  cite  this  splendid  action  as  further 
evidence  of  the  potent  influence  exerted  by  the  milk 
laboratory  in  reference  to  the  progress  of  scientific 
medicine. 

My  experience  in  private  may  be  divided  roughly  into 
three  classes:  (1)  Cases  when  the  feeding  of  the  infant 
has  been  under  my  supervision  from  birth  ;  (2)  infants 
brought  to  me  because  of  difficulty  in  regard  to  feeding 
and  consequent  failure  to  thrive,  most  of  these  infants 
varying  from  3  to  6  months  of  age  ;  (3)  cases  where  there 
has  been  the  greatest  difficulty  in  rearing  the  infant  at 
all,  and  when  practically  every  method  of  feeding  has 
been  adopted. 

In  all  the  cases  where  I  have  used  laboratory  feeding 
from  birth  onwards  (excluding  cases  of  definite  mal- 
development  or  congenital  disease)  the  development  of 
the  infant  has  been  exceptionally  fine,  being  comparable 
in  every  respect  with  the  best  type  of  breast-fed  infant. 
Indeed,  the  development  of  these  infants  is  much  finer 
than  can  be  obtained,  practically,  by  breast  feeding. 

Practically,  all  these  infants  have  teethed  before  seven 
months  of  age,  and  have  walked  by  not  later  than 
13  months.  They  have  provided  a  good  many  neighbour- 
hoods with  their  "  model  babies." 

The  second  class  of  case  exhibits  great  variety.  Some 
of  them  have  been  entirely  breast-fed.  In  them  constipa- 
tion is  almost  universally  present,  and  the  analysis  of  the 
mother's  milk  almost  always  shows  a  low  percentage  of 
fat,  the  amount  seldom  exceeding,  and  often  being  less 
than,  2.50  per  cent.  At  six  months  of  age  these  infants 
may  only  be  able  to  digest  1.50  per  cent,  of  fat,  when 
substitute  feeding  begins.  Gradually  the  substitute  food 
is  strengthened,  and  the  infant  finally  does  well,  but  it  is 
very  likely  ten  or  twelve  months  of^age  before  the  erup- 
tion of  tlie  first  tooth. 

The  infants  not  breast-fed  come  having  been  fed  on 
every  variety  of  "food."  And  what  better  evidence  of  the 
need  of  the  milk  laboratory  could  we  want  than  these 
miserable  failures  ? — miserable,  because  all  these  cases 
that  I  see  in  private  are  cases  where  there  has  been  no 
lack  of  money  and  no  unwillingness  on  the  parents'  part 
to  spend  it  on  tlieir  infant.  And  yet  the  infant  has  for 
months  been  deprived  of  real  food.  "Sterilized  milk," 
"  humanized  milk,"  "  barley  water  mixtures,"  "  pepton- 
ized milk,"  "  Allen  and  Hanbury's,"  "  Mellin's,"  "  malted 
milk " — but  I  refrain.  I  have  sometimes  thought  of 
making  a  list  of  the  things  that  have  not  been  given  to 
babies  under  nine  months  of  age  under  medical  advice — 
if  only  for  the  sake  of  brevity.  Naturally  many  of  these 
cases  are  seriously  ill  and  in  bad  condition,  which  takes  a 
long  time  to  recover  from,  but  the  saving  clause  in  most 
of  them  is  that  after  a  certain  time  the  infant  refuses  to 
persist  with  such  foods,  and  with  a  sense  of  the  fitness  of 
things  remarkable  at  its  early  age,  consistently  vomits  them. 
I  look  forward  to  the  day  when  these  miserable  concoc- 
tions of  sterilized  milk,  patent  foods,  and  the  like  will  be 
scouted  by  the  medical  profession  in  no  uncertain  manner. 

*The  c.Tscs  arc  described  in  my  Nutrition  of  the  Infant.    Second 
edition.    Pages  275-277. 
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For  as  trusted  advisers  of  the  public  we  owe  them  a 
great  duty,  and  the  use  or  tolerance  of  patent  foods  for 
young  infants  by  medical  men  is,  in  my  opinion,  most 
damaging  to  the  reputation  and  scientific  standing  of  our 
profession. 

The  third  class  consists  of  cases  belonging,  as  a  rule,  to 
an  entirely  different  category.  They  are  cases  where  there 
is  a  real  constitutional  impairment  or  idiosyncrasy  of  the 
digestive  functions.  These  cases  are  relatively  few  in 
number  when  compared  with  the  numbers  of  healthy 
infants  at  birth.  Considerable  practical  acquaintance  with 
this  class  of  case  justifies  me  in  saying  that  heredity  plays 
an  important  part  in  their  etiology.  The  most  difficult 
eases  occur,  as  a  rale,  in  male  infants,  and  there  is  often  a 
family  history  of  gout.  I  feel  quite  confident  that  some  of 
these  infants  simply  could  not  have  lived  but  for  the 
precise  diagnosis  and  refined  adjustments  which  were 
possible  by  the  use  of  the  milk  laboratory.  Especially 
would  I  lay  stress  on  the  great  assistance  in  diagnosis 
which  the  milk  laboratory  affords  in  these  cases. 

The  symptom  complex  of  the  "  gouty  "  baby  is  extremely 
varied.  The  curious  nervous  crises,  the  fleeting  intertrigo, 
the  patch  of  eczema  on  the  cheek,  the  scaly  eruption  on 
the  head,  the  psoriasis-like  patch  on  the  elbow,  leg,  or 
abdomen,  only  fall  into  line  when  we  understand  that  they 
are  but  the  expression  of  the  '■  diathesis."  The  liver  and 
the  pancreas  will  suddenly  stop  working,  or,  to  use  a 
manufacturing  term,  "  go  on  half-make,"  and  the  food, 
whatever  be  its  precise  comijosition,  then  becomes  an 
irritant  till  it  is  ejected.  In  these  cases  the  liver  arid 
digestive  glands  seem  to  require  periodic  rests,  and  the 
most  effectual  method  of  combati)ig  this  tendeni^y  of  the 
gouty  infant  to  "  revert  "  is  by  interrupting  the  ordinary 
diet  and  giving  occasionally  mixtures  extremely  dilute  in 
ail  their  constituents.  <hi  the  other  hand,  the  physician 
in  these  eases  must  not  rest  content  with  merely  dilute 
food ;  in  the  intervals  he  must  gradually  educate  the 
digestive  glands  so  that  they  come  to  be  steady  and 
powerful  iy  the  performance  of  their  functions. 

Besides  these  gouty  babies  there  is  an  ill- defined  group 
of  infants  whose  feeding  presents  exceptional  difiioulty. 
Usually  they  are  "  nervous,''  and  their  functions  tend  to 
exhibit  the  instability  characteristic  of  their  nervous 
system.  Great  delicacy  of  the  digestive  organs  in  the 
earlier  part  of  the  first  year  of  life  is  one  of  the  cardinal 
signs.  They  tolerate  caseinogen  very  badly,  and  dietetic 
errors  produce  serious  disturbances,  but  most  of  the 
difficulty  arises  from  their  previous  diet.  If  seen  at 
birth,  and  fed  from  the  laboratory  throughout,  their  pecu- 
liarities can  soon  be  dealt  with,  and  when  the  food  is 
adjusted  to  their  requirements  they  thrive.  But  the 
majority  are  seen  after  having  been  treated  by 
other  methods,  and  when  they  have  been  fed  on 
sterilized  milk,  peptonized  milk,  etc.,  the  treatment  is 
much  more  difficult.  Nothing  is  more  calculated  to 
coniirm  the  delicacy  and  encourage  atrophy  of  the 
digestive  organs  than  the  administration  of  cooked  or 
predigested  food.  The  one  thing  needful  from  the  first  is 
the  natural  stimulus  of  natural  food. 

In  thi.s  very  condensed  sketch  nf  my  ex-perienees  I  have 
sought  to  give  the  impressions  derived  from  actual  con- 
stant work  with  the  milk  laboratory,  and  I  have  refrained 
from  citing  cases  in  any  detail,  for  I  think  much  more 
information  is  gained  from  the  conclusions  derived  from 
practical  experience  rather  than  from  an  account  of  the 
laborious  details  which  form  their  basis.  In  such  details 
one  is  apt  to  miss  the  forest  by  reason  of  the  trees. 

I  would  summarize  my  conclusions  as  follows :  In  regard 
to  snb.stitute  feeding,  milk  laboratory  feeding  is  not 
merely  the  best  method,  it  is  the  only  satisfactory  and 
scientific  method,  broadly  considered.  It  is  the  practical 
ezi>ression  of  our  belief  tliat  mothers  milk  is  the  natural 
food, for  all  the  principlesof  the  milk  laboratory  are  based 
on  the  root-principle  of  providing  a  food  for  infants  cor- 
responding in  all  respects  to  the  needs  of  the  infant  as 
illustrated  in  the  composition  and  variations  of  human 
milk. 

The  provision  of  a  substitute  food  should  be  controlled 
by  the  physician,  and  it  should  be  prepared  by  trained 
persons  in  a  suitably-equipped  laboratory  under  aseptic 
precautions.  Custom  and  tradition  alone  provide  the 
argument  for  '•home  modification"  by  the  mother  or 
nurse.  It  is  unneceasary  to  bothex  them,  with  such 
details;  it  is  unwise,  because  one  cannot  expect  to  obtain 


that  degree  of  accuracy  one  can  expect  from  laboratory 
assistants. 

The  educational  influence  of  laboratory  methods  on 
mothers  and  nurses  is  very  great.  The  care  exercised  by 
the  laboratory,  and  the  manner  in  whicli  the  tubes  of 
modified  milk  are  supplied  impress  them  with  tlie 
importance  of  the  subject.  The  supplying  of  the  milk 
mixtures  already  prepared  and  only  needing  to  be  warmed 
to  be  ready  for  use  relieves  the  nurse  of  duties  which  do 
not  properly  belong  to  her,  while  encouraging  her  to  pay 
every  attention  to  the  hygiene  and  healthy  development 
of  the  infant.  It  is  a  fact  not  without  its  significance  that 
the  nurses  accustomed  to  laboratory  methods  are  much 
more  systematic  than  others  in  regard  to  the  weighing  of 
the  baby. 

In  every  way  laboratory  feeding  makes  for  good.  It 
puts  the  physician  in  his  right  position,  it  encourages  the 
mother  and  nurse  to  understand  the  real  meaning  of 
infantile  nutrition,  and  it  wages  war  against  those  para- 
lysing traditions  and  superstitions  in  regard  to  the 
rearing  of  the  infant  wliich  still  exist  in  many  nurseries. 

But  indeed  the  milk  laboratory  has  a  wider  scope  than 
infant  feeding.  Milk  contains  all  the  proximate  principles 
necessary  to  nutrition,  and  I  use  the  laboratory  largely 
for  children. 

The  use  of  cod-liver  oil  and  malt  extract  I  have  entirely 
abandoned.  The  form  of  fat  most  suited  to  the  human 
digestive  organs  and  most  nutritions  is  that  found  in 
milk,  and  ''high-fat"  modificds  are  frequently  ordered. 
Again,  in  the  treatment  of  neurasthenia  in  women,  the 
same  considei-ations  prevail.  The  proteid  of  milk  is  not 
a  suitable  form  for  adult  digesiiion ;  the  proteids  as  found 
in  meat  are  much  more  suitable.  Consequently  for  those 
eases  popularly  known  as  "  rest  cures,"  I  use  modified 
milks  in  which  the  fat  and  albuminoid  contents  are' 
adjusted  to  the  specific  physiological  requirements,  with 
the  result  that  the  meteorism  and  abdominal  distension 
commonly  resulting  from  the  ingestion  of  large  quantities 
of  milk  practically  never  occur.  And  in  many  other  ways 
too  varied  to  discuss  here  I  make  use  of  the  laboratory  a.-3 
the  most  exact  means  we  have  for  dietetic  adjustment  to 
the  precise  needs  of  the  individual  patient.  The  meaning 
of  human  milk,  the  structure  aitd  development  of  the 
human  infant,  and  Pawlow's  JFork  of  the  Dif/estiie  (flandf 
all  find  their  most  practical  clinical  expression  in  the 
scientific  use  of  the  milk  laboratory. 

DISCUSSION. 
Dii.  AsHBY  remarked  that  the  establishment  of  the  Walker- 
Gordon  milk  laboratories  was  almost  entirely  duo  to  Dr. 
Vincent's  enthusiasm. 

Dr.  Blackader  (Montreal)  considered  that  the  dread  of 
giving  opium  in  entero-colitis  was  carried  too  far.  In  liia 
opinion  it  was  often  necessary  to  check  peristalsis.  Food 
should  be  givt^n  which  could  be  absorbed  from  the  upper 
portion  of  the  digestive  tract.  He  believed  that  the 
"day's  outing"  so  often  ri'commended  was  responsible 
for  much  summer  diarrhoea.  The  infant's  whole  supply 
of  food  for  the  day  had  to  bo  taken  witli  it ;  this  undisr- 
went  fermentation,  and  diarrhoea  resulted. 

Dr.  A.  15.  KiDiiKi.i,  (Bayham,  Ontario)  said  that  the 
insanitary  condition  of  the  majority  of  cowyards  should 
enliist  tlie  consideration  of  professional  naen.  He  earnestly 
apiiealed  to  city  physiiiians  not  to  send  contagious  cases 
and  infectious  diseases  to  unsuspecting  country  homes. 
The  lives  of  children  in  the  country  were  as  dear  to  their 
parents  as  were  the  lives  of  city  children.  He  thought 
it  was  right  to  advise  the  establishment  of  milk  labo- 
ratories in  the  country,  but  considered  that  isolation 
hospitals  should  be  established  in  connexion  with  these 
laboratories. 

Dr.  A.  L.  BiiNKiJicT(Bnfl'alo,  Delegate  from  theAmorioaTi 
Medical  .Vssoeiation)  cited  .some  personal  experiences 
waiTanting  scepticism  r(>garding  the  quality  of  milk 
obtained  from  laboratoriei'.  'With  municipal  or  other 
governmental  inspection,  admonition,  and  punishment, 
a  v^ry  good  grade  of  milk  could  be  delivered  in  cities,  in 
sealed  bottles,  for  6  cents  ;i  quart,  yielding  to  the  farmer 
it  batter  retmii  than  most  luplhods  of  farming.  The 
sjieaker  believed  in  following  the  pcrci>utnge  metliod  of 
feeding,  and  in  his  book  on  dieiclits  had  reduced  the 
matter  to  algnbraic  formulae,  u&img  milk,  cream,  powdeus 
of  milk  3Ugai%  sodium  chloride,  or  a  solution  in  distilled' 
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water  of  the  various  salts  of  blood.  At  the  same  time  he 
coEsidered  the  bacterial  contents,  biologic  differences  of 
coagulation,  etc.,  as  of  greater  importance  than  the  per- 
centage composition.  A  milking  maeiiinc  and  the  possi- 
bility of  a  dried  milk  were  mentioned  in  connexion  with 
the  prevention  of  contamination.  In  conclusion,  he 
emphasized  the  fact  that  in  spite  of  all  that  could  be 
said  ill  favour  of  breast  feeding,  against  cow's  milk,  and 
in  favour  of  the  milk  of  other  animals  or  ol  various 
substitutes,  the  cow  must  remain,  for  as  long  a  time  as 
could  be  foreseen,  a  very  jiractically  important  source  of 
food. 

Dr.  J.  H.  JVIason  Knox  (Baltimore)  called  attention  to 
the  relation  of  the  dysentery  bacillus  to  a  considerable 
group  of  cases  of  summer  diarrhoea.  There  were  several 
well-known  varieties,  which  often  produced  different 
degrees  of  illness.  It  had  been  found  that  the  highest 
mortality  existed  with  the  so-called  "Y"  bacillus  of  His, 
or  with  infection  with  several  varieties  of  dysentery 
bacilli  together,  or  witli  dysentery  bacilli  and  streptococci. 
The  method  of  enti-ance  of  the  bacilli  into  the  intestinal 
tract  was  unknown,  but  it  was  not  unlikely  that  the 
organisms  might  be  waterborne ;  the  biological  character 
of  the  dysentery  bacillus  made  this  possible,  and  the 
nature  of  the  onset  of  epidemics  in  widely  scattered 
portions  of  our  large  cities  suggested  that  the  invaders 
were  borne  by  a  common  carrier  such  as  water.  Skimmed 
milk  often  partially  peptonized  was  the  form  of  milk 
which  could  be  most  safely  returned  to  after  the  period  of 
starvation.  The  great  importance  of  pasteurization  of  all 
milk, given  to  the  poor,  who  have  not  refrigeration  at  their 
homes,  was  emphasized. 

Replies. 
Dr.  MoBSE,  in  reply,  said  that  he  did'not  much  approve 
of  milk  laboratories.  If  he  could  get  a  pure,  clean  milk, 
which  of  course  he  acknowledged  was  a  difficulty,  he 
would  as  soon  have  it  modified  at  home.  He  wished  to 
emphasize  as  strongly  as  possible  the  great  importance  of 
ieediug  babies  on  breast  milk  whenever  it  was  possible. 
,  Dr.  La  FI^tra  said  that  he  quite  agreed  with  Dr.  Morse's 
remarks  about  laboratory  feeding. 
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OPENING     PAPERS. 

I. — ^Edmund  Cautley,  M.D., 

Pliysicianto  the  Belgrave  Hospital  forCUildi'eu  and  tlie  Metropolitan 

Hospital. 

In  opening  this  discussion  I  propose  to  omit  the  con- 
sideration of  pyloric  obstruction  due  to  the  external 
pressure  of  enlarged  glands,  dei-moids,  or  new  growths ; 
feinking  or  constriction,  the  result  of  adhesive  peritonitis  ; 
pathological  curiosities,  such  as  polypus  of  the  mucous 
jinambrane ;  and  the  impaction  ,of  food  or  foreign  bodies. 
I  shall  refer  briefly  to  the  occurrence  of  atresia  and  simple 
stenosis,  and  shall  direct  your  attention  mainly  to  two 
groups  of  cases — namely,  functional  pyloric  spasm  and 
congenital  hypertrophic  stenosis  of  the  pylorus. 

Atresia  and  ,  Stenosis. 

Atresia  is  almost  unknown.  It  is  a  developmental  error 
jnoompatible  with  life.  Vomiting  is  the  cliief  symptom. 
and  appears  as  soon  after  birth  as  the  child  takes  food. 
'Unless  operative  treatment  is  adopted  death  quickly 
ensues  from  starvation. 

Stenosis  is  more  likely  than  atresia  to  be  present  asa 
congenital  peculiarity.  Gastric  dilatation,  dyspeptic  sym- 
ptoms, and  vomiting  have  been  reported  as  dating  fiom 
infancy  in  children  and  adults  in  whom  the  pyloric  canal 
has  been  found  abnormally  small.  In  early  infancy 
aocurate  diagnosis  is  impossible,  liven  measurement  of 
>the  pylorus  after  death  atl'ords  evidence  of  little  value,  for 
the  actual  calibre  of  t)ie  pyloric  canal  depends  on  the 
degree  of  post-mortem  contraction,  and  also  vai'ies  in 
different  infants.  It  is  quite  possible  that  an  unduly 
small  canal  might  become  blocked  by  a  plug  of  in- 
spissated mucus,  or  by  swollen  mucous  membrane,  i-n 
gastric  catarrh.  Sucli  a  combination  of  factors  would 
induce  signs  of  pyloric  obstructioai,  and  yet  be  recovered 
from  under  simple  treatment  and  lavage. 


Fdnctional  Pyloric  Sj'asm. 

The  name  of  pyloric  spasm  may  be  given  to  a  group  of 
cases  in  which  certain  symptoms,  by  no  means  uncommon 
in  infancy,  are  present  and  are  extremely  liable  to  give 
rise  to  an  erroneous  diagnosis  of  congenital  hypertrophic 
stenosis. 

I  admit  that  there  is  no  .absolute  proof  that  spasm  of 
the  pylorus  is  present,  but  I  can  put  forward  no  other 
plausibk^  explanation.  On  the  assumption  that  spasm  is 
tlie  etiological  factor,  I  regard  these  cases  as  eonclusive 
evidence  of  the  view  that  spasm  of  the  pylorus  is  not  the 
cause  of  the  marked  hypertrophy  of  the  pylorus  seen  in 
congenital  liypertrophic  stenosis.  It  is  almost  justifiabh- 
to  go  further,  and  maintain  that  spasm  of  the  pylorus 
does  not  produce  liypertrophy. 

A  few  typical  cases  will  best  illustrate  the  characteristic 
features  of  this  affection  : 

1.  A  girl,  born  at  fall  time  and  weighing  7  lb.  5oz.,  breast- 
fed, started  vomiting  three  days  after  birth.  In  spite  of  treat- 
ment, vomiting  had  persisted,  with  constipation  and  wasting, 
until  I  saw  her  at  the  age  of  II  weeks.  She  then  weighed 
6  lb.  1  oz.,  was  anaemic,  emaciated,  and  had  aphthous  stomatitis. 
No  peristalsis,  dilatation  of  the  stomach,  or  palpable  pylorus 
was  found.  A  diagnosis  of  marasmus,  due  to  pyloric  spasm 
and  erioneous  feeding,  was  made.  The  child  died  next  day, 
although  she  had  retained  26  oz.  of  whey.  The  bowels  had 
acted  twice.  On  examination  after  death,  tlie, pylorus  showed 
no  trace  of  stenosis  or  hypertrophy  (specimen  shown),  in  spite 
of  the  historj'  of  prolonged  vomiting. 

2.  A  boy.  aged  6  weeks,  breast-fed  for  three  weeks,  and  then 
on  hum:\.niztd  milk,  had  started  vomiting  almost  immediately 
after  birth,  and  had  continued  in  spite  of  treatment.  The 
stools  were  said  to  be  normal.  Indelhiite  peristalsis  was 
visible,  but  no  dil.atation  of  the  stomach  or  palpable  pylorus 
could  be  found.  His  weight  was  Soz.  less  tlian  at  birth.  On 
a  diet  of  whey  and  small  doses  of  cocaine  he  soon  rei  overed. 

3.  A  brfast-fed  infant  started  severe  vomiting  in  the  fourth 
week  of  life.  Dru'ing  the  third  week  he  had  one  bottle,  and  in 
the  fourth  week  two  bottle-feeds  of  diluted  milk.  The  tongue 
was  clean  and  the  breath  sweet.  The  child  lost  nearly  3  lb.  in 
weight  in  a  week,  but  recovered  on  cocaine  and  a  diet  of 
whey. 

4.  A  breast-fed  boy  began  vomiting  in  the  seventh  week,  and 
continued  until  the  breast-feeding  was  entirely  omitted  in  the 
fifteenth  week.  In  Hie  seventh  month  the  vomiting  recurred. 
and  became  progressively  worse,  suggesting  pyloric  obstruc- 
tion. After  a  severe  illness  and  varied  diet  he  eventually 
recovered.  Cocaine  and  raw  meat  juice,  1  drachm  overy 
quarter  of  an  hour  for  two  days,  originated  the  starting  point 
in  his  improvement. 

Thu.s,  the  main  feature  of  this  affection  is  severe  and 
continued  vomiting.  Usually  the  food  is  brought  up  at 
once,  but  sometimes  a  considerable  quantity  is  kept  dovrn 
and  then  violently  ejected.  Possibly  pyloric  spasm 
explains  some  cases  of  recurrent  vomiting. 

Congenital  Hypertrophic  Stenosis. 

This  affection  has  been  described  under  the  names'  of 
"congenital  gastric  spasm,"  "congenital  pyloric  sjiasm," 
and  "  infantile  hypertrophy  of  the  pylorus."  I  rirefer  the 
name  of  congenital  hypertrophic  stenosis,  because  hyper- 
trophy (or  hyperplasia)  is  its  main  feature,  because  it  is 
probably  of  congenital  origin,  and  because: it  leads  to 
stenosis,  and  I  hope  to  justify  the  name. 

The  first  case  in  infancy  was  recorded  in  1841  by 
Williamson.  Osier  has  unearthed  an  earlier  record  of  a 
case,  reported  by  Hezekiah  Beardsley,  in  a  child  who  died 
in  the  tilth  year  of  life  with  symj^toms  dating  from  infancy. 
In  1898  I  could  only  collect  records  of  17  undoul'ted 
cases  and  published  2  of  my  own,  and  I  described  a 
specimen  in  the  museum  of  8t.  Bartholomews  Hospital. 
In  1902,  in  a  conjoint  paper  with  Mr.  Clinton  T.  Dent,  we 
were  able  to  collect  over  50  cases,  and  now  a  search 
through  the  literature  would  yield  somewhere  between 
100  and  150.  It  is  oljvious,  therefore,  that  the  affection  is 
by  no  means  uncommon,  and  that  it  must  have  been 
frequently  overlooked.  In  accepting  cases  recorded  as 
instances  of  this  disease,  considerable  discretion  must  be 
used  before  including  those  which  'have  ;:not  been 
verified  at  operation  or  post  mortem. 

I  have  had  16  cases  under  my  own  observation,  and  my 
conclusions  are  mainly  based  on  the  course  and  results  in 
these  infants. 

General  Description. — The  family  history  is  of  little 
importance.  The  babies  are  normal  cliildren  at  birth  ;  a 
few  have  been  premature.  Both  sexes  should  be  equally 
liable,  and  in  a  large  number  of  cases  there  would  be 
probably  no  nndue  ijreponderance  of  either.     Of  my  own 
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cases  only  5  out  of  the  16  were  females.  Almost  all  come 
under  observation  during  the  first  three  months  of  life, 
generally  jn  the  first  month.  This  is  an  important  fact. 
It  indicates  that  the  affeetion  is  one  of  very  early  life ; 
that  it  does  not  develop  after  this  age ;  that  it  is  probably 
congenital  in  origin  ;  and  that  it  is  rarely  compatible  with 
prolonged  life.  The  symptom?  may  begin  within  a  few 
hours  or  days  of  birth,  or  mt  appear  until  the  third  or 
fourth  week.  Occasionally  they  do  not  develop  until  some 
time  in  the  second  month,  rarely  or  never  at  a  later  date. 
They  develop  just  as  readily  in  the  breast-fed  as  in  those 
partially  breast-fed  or  brought  up  entirely  on  the  bottle. 
It  is  not  uncommon  for  a  child  to  start  life  extremely 
well,  as  "a  fine  baby  born,'  to  gain  weight  rapidly  for  two 
or  three  weeks,  and  then  to  begin  vomiting.  If,  as  often 
happens,  partial  bottle-feeding  has  been  begun  in  the 
fourth  week  or  earlier,  the  vomiting  is  almost  invariably 
ascribed  to  the  diet. 

Lack  of  appetite  may  be  the  first  sign,  but  it  is  one 
which  is  often  overlooked.  The  child  does  not  take  the 
breast  readily  or  is  very  soon  satisfie:!.  Vomiting,  being 
more  noticeable,  is  the  sign  which  conimonlj'  first  attracts 
attention.  It  may  be  mistaken  for  simple  regurgitation. 
Later  on  it  becomes  more  characteristic.  Tlie  act  of 
vomiting  is  a  forcible  one,  like  that  seen  in  older  children. 
The  contents  of  the  stomach  may  be  violently  ejected  to  a 
distance  of  3  ft.  According  to  the  diet  and  mode  of  treat- 
ment, it  may  occur  only  once  a  day  or  even  less  frequently. 
In  typical  cases  two  or  more  meals  are  kept  down,  and 
then  the  whole  lot  is  brought  up  forcibly,  gushing  through 
nose  and  mouth,  or  shot  out  as  from  a  pump.  It  causes 
some  pain,  but  the  babe  is  most  comfortable  with  the 
stomach  empty.  There  is  no  nausea  and  food  can  be 
taken  almost  immediately  after. 

If  the  stomach  is  washed  out  once  a  day,  and  a  weak 
fluid  diet  is  given  in  small  frequent  feeds,  vomiting  will 
not  take  place  until  a  certain  degree  of  distension  has 
occurred.  When  washed  out  twice  a  day  this  degree  of 
distension  may  never  be  reached  if  the  stomach  has 
already  become  chronically  dilated.  Hence  the  absence 
of  vomiting  in  cases  treated  by  lavage  may  be  misleading. 
The  degree  and  the  acuteness  of  the  stenosis  also  modify 
the  vomiting.  In  some  instances  there  is  little  obstruc- 
tion and  little  vomiting  if  an  appropriate  diet  is  given.  In 
acute  obstruction  the  vomiting  is  as  severe  as  in  acute 
gastritis  or  intestinal  ob?truction.  As  a  general  principle, 
the  more  dilute  the  food  and  the  less  coagulable  it  is  by 
gastric  juice,  the  less  marked  is  the  vomiting,  except  in 
complete  obstruction. 

The  vomited  matter  consists  of  food  and  is  free  from 
bile.  It  may  contain  lactic  or  hydrochloric  acid,  but  the 
latter  is  not  always  present.  It  may  contain  mucus  from 
secondary  gastric  catarrh.  Sometimes  it  is  like  beef-tea 
or  cofTee-grounds,  the  result  of  haematemesis  in  late 
stages  or  in  acute  obstruction. 

If  the  stomach  is  washed  out  and  a  test  meal  given,  the 
whole  may  sometimes  be  recovered  at  the  end  of  two 
hours,  when  it  ought  to  have  passed  out  of  the  stomach. 

The  tongue  remains  clean  and  the  breath  sweet,  unless 
gastric  catarrh  is  set  up.  The  appetite  is  poor,  unless  the 
stomacli  is  washed  out  or  emptied  by  vomiting.  Food  is 
then  usually  well  takfn. 

The  state  of  the  boivels  is  variable.  By  far  the  most 
common  condition  is  persistent  and  increasing  constipa- 
tion. Sometimes  the  stools  consist  of  a  material  resem- 
bling paint  or  meconium,  brownish  or  dark  green.  Occa- 
sionally they  are  tarry.  Such  stools  are  composed  of 
epithelial  debris,  intestinal  secretions,  altered  bile  and 
blood.  In  a  few  ca.ses  faecal  matter  may  be  invariably 
present,  showing  that  the  obstruction  is  not  continuously 
complete.  Not  infrequently  multiple  watery  stools  are 
passed,  the  result  of  enteric  catarrh  set  up  by  irritant 
stomach  contents,  which  have  passed  through  the 
pylorus. 

The  child  wastes  progressively,  sometimes  with  extra- 
ordinary rapidity.  Tlie  body  surface  is  cold,  the  tempera- 
ture subnormal,  the  pulse  small,  frequent,  and  weak,  and 
the  general  appearance  one  of  whining  lethargy  with  half- 
open  eyes. 

The  physical  signs  are  visible  peristalsis,  dilatation  of 
the  stomach,  and  a  tumour  in  the  region  of  the  pylorus. 
(Jreat  importance  shciuld  be  attached  to  definite  visible 
peiistalsis.  It  may  only  be  visible  after  feeding  and  is 
best    elicited    by   giving   a    fair-si/.cd  meal,  by   flicking 


the  stomach  wall  with  the  finger,  or  by  applying  a 
cold  object.  In  marked  cases  a  prominent  wave-like 
swelling  passes  from  left  to  right,  stopping  momentarily 
at  the  pylorus  and  then  passing  down  the  duodenum.  As 
a  rule  it  stops  short  at  the  pylorus.  It  was  noted  by 
Sarvonat  and  Audryat  2  v,-eeks  of  age.  It  is  most  marked 
in  cases  of  long  duration.  If  the  stomach  is  much  dilated 
and  its  walls  weakened,  the  wave  does  not  cause  so  marked 
a  bulging  of  the  abdominal  wall.  Peristalsis  may  be  seen 
in  other  varieties  of  pyloric  obstruction  and  in  wasted 
infants  with  dilated  stomachs,  but  in  these  it  is  much  less 
characteristic. 

Dilatation  of  the  stomach  depends  on  the  dm-ation  and 
degree  of  obstruction.  Consequently  it  is  most  evident  in 
late  stages.  It  is  absent  in  early  stages,  for  food  is 
ejected  as  soon  as  the  stomach  is  overdistended. 
Gradually  the  stomach  dilates  until  it  may  hold  as 
much  as  14  oz.  in  the  third  month  of  life.  Thus  the 
absence  of  dilatation  is  not  a  contraindication  in  early  eases 
at  a  time  when  operative  treatment  gives  the  best 
results.  It  must  not  be  forgotten  that  dilatation  is  by 
no  means  uncommon  in  artificially-fed  infants. 

The  pylorus  is  palpable  as  a  hard  lump,  about  the  size 
and  shape  of  a  filbert,  sometimes  more  rounded  and  feeling 
like  a  small  marble.  I  have  never  been  able  to  convince 
myself  that  it  alters  definitely  in  hardness  during  peri- 
stalsis of  the  stomach,  though  some  writers  have  stated 
that  this  change  can  be  felt,  and  have  brought  it  forward 
as  evidence  of  spasm.  The  tumour  is  situated  about  half 
an  inch  to  the  right  of,  and  three-quarters  of  an  inch 
above,  the  umbilicus,  roughly  midway  between  the 
umbilicus  and  the  costal  margin.  Occasionally  it  is 
lower  down,  and  may  be  mistaken  for  .an  enlarged  gland. 
Sometimes  it  is  difficult  to  reach,  buried  beneath  a  large 
liver,  though  even  in  these  eases  it  m.ay  often  be  felt.  It 
has  been  more  or  less  palpable  in  ten  out  of  the  last  eleven 
of  my  cases,  but  in  some  it  was  impossible  to  be  abso- 
lutely positive,  especially  in  well-nourished  children. 
Provided  that  the  pylorus  is  felt,  the  diagnosis  is  certain. 
Unfortunately  it  is  greatly  to  the  detriment  of  the  child  if 
the  physician  is  going  to  wait  until  he  can  definitely  feel 
the  tumour  before  he  ventures  on  making  a  diagnosis. 
The  greater  the  wasting  the  more  palpable  is  the  pylorus, 
and  the  smaller  is  the  chance  of  successful  operative 
treatment.  Put  shortly,  marasmus  and  dilatation  are 
indications  of  prolonged  duration,  and  that  post-operative 
treatment  will  be  difficult.  In  a  child  operated  on  at  the 
age  of  three  weeks  the  pylorus  was  found  to  be  about 
three-quarters  of  an  inch  long,  and  the  stomach  capacity 
was  about  4  oz.  (Munro).  Such  are  the  common  charac- 
teristics. Cases  may,  however,  be  divided  into  three 
classes : 

1.  Typical  Cases. — Characteristic  vomiting,  constipa- 
tion, wasting,  visible  peristalsis,  dilatation  of  the  stomach, 
and  a  tumour. 

2.  Acute  Obstruction.— 01  this  the  following  is  an 
instance : 

\  female  infant,  the  fourth  child,  was  born  at  full  time  and 
weighed  71b.  5  oz.  She  was  breast-fed  and  gained  li  U).  in 
three  weeks.  After  that  she  was  partially  bottle-fed.  lu  the 
fourth  week  she  gained  4i  oz.  ;  in  the  fifth  she  lest  2^  oz.,  and 
in  the  sixth  a  further  14  oz.  Vomiting  began  in  the  third 
week.  In  the  fifth  it  was  teinporarily  acnte,  with  haema- 
temesis of  coffee-ground  material  and  melaena  for  twenty-four 
hours.  The  vomiting  persisted  and  she  h.id  more  haema- 
temesis and  raelaena  ten  days  later,  the  day  before  I  saw  lier. 
On  examination  1  founil  visible  peristalsis,  a  liard  pylorus, 
but  no  dilatation.  Pyloroplasty  was  done  next  day  and  the 
mucous  membrane  was  found  intensely  congested.  The  child 
had  lost  17 oz.  in  tlie  two  days  preceding  operation.  She  made 
a  rapid  recovery  and  has  liad  uo  further  trouble. 

The  acuteness  of  the  vomiting  and  the  haematemesis 
suggested  an  acute  gastritis,  but  the  tongue  was  clean,  the 
breath  sweet,  and  then"  had  been  no  improvement  under 
careful  dietetic  and  drug  ti'eatment. 

3.  Mild  Cases.— hi  these  there  is  less  marked  hyper- 
tro])hy.  and  the  muscle  does  not  contract  sutliciently  to 
cause  complete  obstruction.  The  vomiting  varies  with  the 
diet.  If  the  stomach  is  washed  out  daily  and  a  dilute  food 
given,  vomiting  may  be  entirely  absent  for  a  week  or  more 
at  a  time,  or  may  be  limited  to  a  little  regurgitation,  the 
result  of  wind.  Apart  from  this,  food  may  pass  through 
the  pylorus  in  sulficient  quantity  to  maintain  nutrition, 
in  spite  of  occasional  vomiting.  In  on(>  such  case  the 
cliild  gained  13  oz.  in  a  fortnight  as  .an  out-patient,  and 
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6  oz.  in  two  days  when  in  hospital.  This  babe  exhibited 
moderate  dilatation  of  the  stomacli,  a  palpable  tumour  and 
a  little  peristalsis.  It  remained  stationary  for  a  few  days 
and  then  died  from  enteric  catarrh  and  asthenia. 

These  are  the  eases  which  may  get  well  without  surgical 
aid.  Some  of  them  have  reached  the  age  of  4  (Beardsley), 
5  (Sonnenberg),  11  years  (Ilansy),  and  possibly  adult  life. 
It  is  quite  probable  that  the  hypertrophic  stenosis  of 
adults  is  the  result  of  a  persistence  of  the  infantile  con- 
dition. Perhaps  some  get  perfectly  well.  Others  suffer 
from  chronic  gastric  trouble.  Most  of  them  die  from 
prosressive  wasting  due  to  insufficient  nutrition. 

Morbid  Anatomy. — Tlie  noraial  pylorus  is  a  constriction, 
the  thickness  of  an  old-fashioned  wedding-ring,  formed 
by  the  circular  muscular  fibres.  In  hypertrophic  stenosis 
the  pylorus  forms  a  hard,  elongated,  cylindrical  tumour 
f  in.  to  1  in.  in  length  and  about  li  in.  in  circumference — • 
a  solid  tumour  about  tlie  size  of  the  last  joint  of  the 
female  little  finger.  In  advanced  cases  it  is  very  hard, 
white  and  bloodless.  On  macroscopical  examination 
externally  its  limits  can  be  easily  defined.  It  ends  very 
abruptly  at  the  duodenal  end  and  has  a  distinct  limit  on 
the  gastric  side,  not  shading  oft"  gently  into  the  wall  of 
the  stomach.  It  projects  into  the  duodenum  in  much  the 
same  way  as  the  os  uteri  projects  into  the  vagina,  and  has 
a  very  similar  aspect  when  looked  at  from  the  duodenal 
side.  On  the  gastric  side  it  is  more  funnel-shaped. 
Section  shows  that  the  enlargement  is  due  to  a  great 
increase  in  the  circular  muscle  fibres.  All  other  changes 
are.  in  my  opinion,  secondaiy. 

The  mucous  membrane  is  thrown  into  folds.  In  the 
fetal  pylorus  there  are  five  such  folds  when  the  pylorus  is 
contracted.  In  this  aflection  there  may  be  as  many  as 
four  folds  or  only  one,  a  long  and  ridge-like  promontory, 
extending  the  whole  length  of  the  canal,  and  resembling 
the  veru  montanum  in  the  prostatic  urethra. 

It  is  to  the  folds  of  mucous  membrane  that  the  obstruc- 
tion is  due,  and  the  folds  are  produced  by  the  gradual  or 
spasmodic  contraction  of  the  hypertrophied  muscle. 

There  is  no  evidence  of  inflammatory  change.  The 
mucosa  and  submueosa  may  seem  thicker  than  normal 
from  their  compression  in  a  contracted  channel.  The 
longitudinal  muscle  is  not  hypertrophied,  though  it  may 
appear  so  if  cut  obliquely. 

In  every  case  under  my  notice  this  has  been  the 
anatomical  condition,  varying  a  little  in  extent,  according 
to  the  age  and  weight  of  the  child  and  the  severity  of  the 
signs  of  obstruction.  The  mucous  membrane  may  be 
much  congested  in  acute  cases. 

Although  the  amount  of  muscle  varies  a  little  in  the 
normal  pylorus  in  different  children,  and  in  those 
who  apparently  suffer  from  spasm,  it  remains  very  sm^ll, 
and  in  section  roughly  triangular.  No  intermediate 
stages  between  the  two  conditions  are  found  after  death 
in  the  numerous  infants  who  die  from  various  diseases 
and  are  examined  at  our  hospitals. 

Pathology. — Personally,  I  still  hold  the  view  which  I 
stated  in  1898  :  "  That  Nature,  in  her  extreme  anxiety 
to  provide  an  efhcient  pyloric  sphincter,  has  over-exerted 
herself  and  produced  too  great  a  quantity  of  muscular 
tissue."  In  other  words,  there  is  a  true  hyperplasia,  a 
simple  redundancy  of  fetal  growth.  The  first  indication 
of  a  pylorus  is  found  during  the  third  month  of  fetal 
life.  It  is  formed  from  the  foregut,  the  muscular  tissue 
being  derived  from  the  mesoblast.  Thus,  there  is  plenty 
of  time  for  hyperplasia  during  fetal  life.  That  hyperplasia 
does  occur  in  fetal  life  is  shown  in  a  specimen  from  a 
seven-month  fetus,  of  which  a  photograph  has  been 
kindly  lent  me  by  Mr.  Dent.  The  appearance  of  the 
muscle  under  the  microscope  is  like  that  seen  after 
birth  in  these  cases.  It  aflbrds  strong  evidence  of  the 
congenital  nature  of  this  afi'ection. 

Possibly  the  condition  represents  an  atavistic  tendency, 
a  reversion  to  an  earlier  type  of  pyloric  development. 
The  circular  muscle  is  well  marked  in  the  pylorus  of 
many  mammalia.  It  has  been  suggested  that  the  hyper- 
trophied pylorus  is  analogous  to  the  "gastric  mill "  of 
Crustacea,  'he  "gizzard"  of  birds,  and  the  "gastric mill" 
of  edentata,  closely  resembling  that  of  the  great  ant-eater 
and  some  armadilloes. 

The  early  appearance  of  symptoms  and  the  degree  of 
hypertrophy  in  cases  dying  within  a  few  weeks  of  birth 
seem  quite  incompatible  with  post-natal  development. 
I  am  quite  convinced  that  the  hypertrophy  is  present  at 


birth  and  that  the  symptoms  depend  on  the  contraction 
of  the  pylorus  after  birth.  As  it  contracts,  the  mucous 
membrane  is  thrown  into  folds  which  block  the  canal. 

That  hyperplasia  (or  hypertrophy)  can  occur  indepen- 
dently of  spasm  or  obstruction  is  suggested  by  the  occur- 
rence of  hypertrophy  of  the  bladder,  in  association  with 
hydronephrosis  and  dilated  ureters,  and  congenital 
hypertrophy  of  the  colon. 

Thomson  holds  that  "the  essential  lesion  is  not  a  mus- 
cular but  a  nervous  one ;  a  functional  disturbance  of  the 
stomach  and  pylorus  leading  to  ill  co-ordinated,  and 
therefore  antagonistic  action  of  their  muscular  develop- 
ment." This  may  be  spoken  of  as  the  "  spasm  "  theory, 
and  though  I  admit  that  spasm  may  exaggerate  the 
obstruction  I  maintain  that  it  is  not  the  primary  cause. 

This  theory  assumes  i\\Q  occurrence  of  ill  co-ordination ; 
it  asmmes  that  antagonistic  muscular  action  and  hyper- 
trophy are  the  result ;  and  it  assumes  the  occurrence  of 
this  nervous  derangement  in  fetal  life.  Thomson  sug- 
gests that  the  spasm  is  set  up  in  fetal  life  by  the  liquor 
amnii,  which  may  be  swallowed.  The  theory  does  not 
supply  any  explanation  of  the  fact  that  these  cases  are 
almost  invariably  seen  in  infants  under  5  months  of  age. 
In  older  children  there  is  usually  a  history  of  symptoms  in 
earlier  life.  Why,  then,  it  might  be  asked,  is  spasm 
likely  to  produce  hypertrophy  in  these  early  months  and 
not  at  a  later  date  Y  There  is  no  apparent  reason  why 
spasm  may  not  occur  at  any  age,  and  there  is  considerable 
evidence  that  it  does  so  occur. 

It  is  sometimes  suggested  that  the  spasm  is  due  to 
en-oneous  feeding,  especially  artificial  feeding,  or  to  hyper- 
acidity of  the  gastric  juice.  This  is  not  borne  out  by  the 
facts.  Many  of  the  infants  have  been  carefully  and  judici- 
ously breast-fed.  In  many  there  has  been  no  evidence  of 
hyperacidity. 

In  some  instances  there  is  very  little  evidence  of  spas- 
modic obstruction,  for  the  vomiting  is  slight,  there  is 
little  peristalsis,  and  food  passes  readily  through  the 
pylorus.  Are  we  to  assume  that  the  fetal  spasm  has 
ceased  and  that  these  cases  have  reached  the  stage  of 
convalescence,  except  for  a  certain  degree  of  mechanical 
obstruction  ? 

There  is  no  reliable  proof  that  spasm  of  the  pylorus 
produces  hypertrophy.  In  long-continued  anal  spasm  no 
such  hypertrophy  occurs.  Consider  too  the  action  of  the 
pylorus.  It  is  normally  in  a  position  of  non-relaxation,  or 
it  closes  as  soon  as  the  cardiac  end  of  the  stomach  opens. 
It  relaxes  and  dilates  to  permit  the  passage  of  the  chyme. 
If  the  chyme  is  vei-y  acid  the  pylorus  only  relaxes  suffici- 
ently to  permit  a  small  quantity  to  pass  into  the  duo- 
denum. Not  until  the  alkaline  intestinal  juice  has 
neutralized  the  acid  chyme  does  the  pylorus  relax  to 
permit  more  to  pass  through.  This  is  the  duodenal  reflex. 
Hence  it  appears  that  the  normal  state  of  the  pylorus  is 
one  of  non-relaxation,  depending  on  the  relative  reactions 
of  the  gastric  and  duodenal  contents.  Very  little  extra 
exertion  would  be  necessary  to  counteract  the  tendency  to 
relaxation,  or  to  maintain  contraction  ;  certainly  not  sufli- 
cient  to  account  for  the  great  hypertrophy.  If  spasm  can 
produce  hypertrophy,  such  hypertrophy  must  be  of  very 
common  occurrence  in  babies,  and  we  ought  to  find  post- 
mortem evidence  of  all  degrees  of  hypertrophy,  up  to  the 
extreme  instances  in  these  peculiar  cases.  A  further 
argument  may  be  advanced  against  the  spasm  theory. 
These  cases  are  not  all  amenable  to  medical  treatment, 
even  if  they  come  under  observation  at  the  earliest  stage. 

Diat/nosis.  —  Simple  regurgitation,  gastric  catarrh, 
vomiting  and  constipation  from  unsuitable  food,  and 
habit  vomiting  must  be  excluded.  A  palpable  tumour  is 
almost  absolute  proof.  In  one  instance  an  enlarged  gland 
suggested  a  pyloric  tumour ;  in  another  the  enlarged 
pylorus  was  mistaken  for  a  gland.  Diagnosis  rests  on  a 
careful  study  of  the  history,  symptoms,  and  course  of  the 
disease.  It  is  quite  easy  in  many  cases,  and  almost 
impossible  to  be  certain  in  others.  The  diagnostic 
symptoms  are,  in  order  of  importance,  the  character  of  the 
vomiting,  the  state  of  the  bowels,  clean  tongue,  sweet 
breath,  peristalsis,  a  palpable  pylorus,  and  a  dilatation  of 
the  stomach.  It  is  most  important  to  distinguish  pyloric 
spasm  from  hypertrophy.  In  the  former  the  vomiting  is 
difl'erent  in  character,  peristalsis  is  slight  or  a,bsent,  the 
stomach  is  rarely  dilated,  pronounced  constipation  is 
unusual,  and  there  may  be  diarrhoea,  and  there  is  no 
tumour.     It  is  rare  for  two  or  more  feeds  to  be  retained 


rt  I  «  Tub   BftlTTSB      1 


8ECTI0K    OF    PAEDIATRICS. 


^Oc 


1906. 


and  then  vomited.  In  case  of  doubt,  the  effects  of  medical 
treatment  are  of  Value.  There  is  greater  danger  of  pyloric 
spasm  being  diagnosed  erroneously  as  pyloric  hypertrophy 
than  of  the  oppiisite  mistake  being  made. 

I'rotjnosis. — k.  study  of  these  16  cases  reveals  valuable 
indications  as  regards  prognosis  and  treatment. 

Cases  not  Operated  On. 

1.— 1897.  A  boy  died  at  the  age  of  14  *eeks,  weighing 
7  1b.'4oz. 

2.— 1897.  A  hoy  died  at  the  age  of  7  weeks,  three  days  after 
being  tirst  seen. 

3. — 1900.  A  girl  died  on  the  day  after  being  first  seen,  aged 

3  months  ;  weight  6  lb.  3  oz. 

4.— 1901.  A    boy   died    at   the    age    of   9    weeks,    weighing 

4  lb.  6  oz. 

5.— 1902.  A  boy  died,  very  wasted,  at  'the  -age^tft  2  months  :  a 
poit-nwrtcm  case. 

6. — 1903  A  l>oy  died  at  the  age  of  14  weeks  from  enteritis  : 
he  weighed  6  lb  4  oz.  As  an  out-patient  he  had  gained  13  oz. 
during  one  period  of  a  fortnight  :  as  an  iii-patient  be  g.iined 
6oz.  in  two  days.  K  large,  almost  norma',  stool  was  passed 
eight  days  before  death,  and  normal  faeces  in  considerable 
quantity  were  found  in  the  small  and  large  intesiine  after 
death.  During  the  ten  days  be  was  in  hospital  pcri.stalsis  was 
only  observed  once,  and  there  was  no  cliaracteristic  vomiting. 
The  pylorus  was  palpable  and  dilatation  slight.  The  appear- 
ance of  the  pylorus  after  death  was  quite  typical. 

7.— 1905.  A  girl,  one  of  twins,  died  at  the  age  of  10  weeks, 
weighing  3  lb.  4  oz.  four  days  previously.  She  was  a  breast-fed 
child,  costive  since  birth.  A  tarry  stool  was  passed  nine  days 
before  death  ;  a  normal  stool  four  days  befon^  :  and  there  was 
faecal  matter  in  the  stools  on  the  last  day  but  one.  Vomiting 
be;.'an  at  3  weeks  of  age.  and  only  ceased  when  the  child  was 
fed  on  small  quantities  of  whey.  Peristalsis  was  visible,  and 
the  stomach  much  dilated.  The  liver  reached  to  the  umbilicus, 
and  the  pylorus  couhlnot  be  felt.  The  temperature  was  oer- 
sistently  subnormal.  After  death  tbe  stomach  Was  found 
equal  in  capacity  to  that  of  a  child -aged  5  months,  and 
weighing  11  lb.     (.-Specimens  shown.) 

These  are  the  results  in  eases  treated  medically.  All 
died  within  the  usual  time.  Even  the  last  two — mild  cases 
in  which  food  passed  through  the  pylorus,  and  with  com- 
pat^tively  little  evidence  of  obstruction — died  from 
marasmus  consequent  on  the  local  condition. 

Prhrrfe  Cases  Operated  On 

1..^1903.  A  boy,  ased  6  weeks,  weighing  9  lb. 

2.— 1903.  A  girl,  ap;ed  31  dnys,  weighing  7  lb.  6  oz. 
•3.— 1904.  A  girl,  aged  28  days,  weighing  7  lb:  6  OK. 
'  4.^1906.  A   girl,    aged   45   days,    weif-'bing  7  lb.     More  fully 
desuribed  above  as  an  instance  of  an  acute  case. 

These  four  children  presented  tlie  t.vpieal  appearances 
at  the  time  of  operation.  They  are  healthy,  well-nourished, 
and  free  from  gastric  troubles. 

Hospital  Cases  Operated  rm. 

1. — 1902.  A  boy,  a»od  8  weeks,  weighine  71b.  5  oz  ,  though 
e.ttremely  wasted.  He  wa?  discharged  from  hospital  cured, 
but  died  three  months  later  from  summer  diarrhoea. 
Examination  after  death  showed  a  free  passage  through  the 
pylorus. 

2.— 1903.  A  boy,  aged  7  weeks,  weighing  S  lb,  9  oz.  'Four 
months  later,  in  spite  of  two  attacks  of  very  severe  enteritis, 
he  weifjhed  IJ  lbs.     Later,  he  was  reported  strong  and  well. 

3. — 1904.  A  premature  boy.  aged  29  days,  weighing  5  lb.  7  oz. 
He  recovered  from  the  operation,  progre:ised  favourably  for  a 
time,  but  succumbed  to  enteritis  lifty-four  days  later. 

4.— 1905.  .\  boy,  a»ed  61  days,  w.ighing  8  lb.  Ife  was 
remarkably  lifeless,  anaemic,  and  had  been  passing  stools  like 
black  paint.  He  died  from  the  effects  of  the  anaesthetic  and 
shock  five  hours  later. 

5 — 1905.  A  boy,  agod  53  days,  weighing  6  lb.  3  ox.  He  seemed 
t  o  be  progressing  remarkably  well,  much  better  than  usual, 
but  died  suddenly  from  cardiac  failure  three  days  later. 
Digested  food  was  found  in  the  small  and  large  intestine. 

These  hospital  cases  do  not  show  nearly  as  good  results 
as  private  ones,  mainly  because  of  the  state  of  malnutrition 
l^revious  to  operation  and  the  difUculty  in  providing 
proper  care  subsequently.  „ 

All  the  cases  were  operated  on  by  Mr.  CIl<ltqil.'i?.,i5y6nt, 
by  pyloroplasty. 

The  above  resuKs  justify  tlie  following  conclusions: 

Tbe  outlook  is  extremely  bad  it  treatment  is  jjurely 
medical,  even  whim  the  obstraction  is  incomplete. 

Operative  treatment  by  pyloroplasty  affords  excellent 
results,  if  it  is  undertaken  before  tlie  child  has  sunk  into 
a  state  of  marasnuis,  from  which  rocovtay  would  under 
any  circumstances  be  doubltul. 

Tlie  progno.sis  of  the  oporatioii  depends  rnaiiily  oh  tlio 
state  of  the  child.  The  greater  the  marasmus  and  dilata- 
tion of  the  stom;iih,  tlie  les^  is  the  chaace  of  racovery. 
Operation  should  not  be  delayed. 


Pyloroplasty  is  a  reasonably  easy  operation,  seieutifioally 
sound,  as  it  restores  the  parts  to  a  practically  normal 
state  without  fear  of  recurrence.  A  go(.xl  anaesthetist  is 
essential.  I  am  well  aware  that  cases  of  recover,v  without 
operation  have  been  recorded.  Some  of  tliese  weri' 
undoubtedly  genuine  cases.  Batten's  case,  which  died 
sub.sequently  from  anotlier  disease,  and  showed  a  mild 
hypertrophy,  is,  I  believe,  the  only  one  verified.  So  far  1 
have  never  seen  a  case,  in  which  I  was  certain  of  the 
diagnosis,  recover  without  operation.  On  the  other  hand, 
several  suspected  cases  have  got  well,  and  in  one  of  these, 
seen  in  consultation,  another  physician  thought  he  felt 
the  pylorus.  I  am  quite  eertain  that  many  of  tlie 
recorded  cures  are  instances  of  pyloric  .'ipasm.  In  those 
few  instances  of  recovery  in  w-hich  the  diagnosis  seemed 
absolutely  certain,  the  prolonged  and  dangerous  illness, 
apart  from  almost  certain  failure,  far  outweighs  in  risk 
the  dangers  of  operative  treatment.  As  well  might  one 
wait  for  an  intussusception  to  be  cured  by  sloughing  as 
postpone  operation  on  a  delinite  case  because  instances 
of  recoveiy  have  been  recorded.  When  one  reads  of  cases 
cured  by  fi-actional  doses  of  opium — one-eightieth  of  a 
minim  of  the  tincture — one  realizes  the  difficulty  of 
diagnosis.  1  have  found  do.ses  of  half  a  minim  quite 
inefficacious. 

Treatment. — In  a  doubtful  case  put  the  child  under 
careful  observation,  and  on  the  simplest  possible  food. 
Kegulate  the  breast-feeding  if  the  child  is  being  nureed ; 
if  artificially  fed,  try  a  wet  nurse,  peptonized  milk,  asses' 
milk,  whey,  and  albumen  water.  The  food  should  be  non- 
irritant  and  given  in  small  quantities  at  a  tjme.  In 
addition,  give  [J^„  gr.  of  cocaine  or  a  minute  dose  of 
opium,  say  i  minim  of  the  tincture,  every  hour. 

If  there  is  no  improvement  in  a  few  days,  wash  out  tiie 
stomach  daily  with  a  weak  alkaline  solution.  It  must  not 
be  forgotten  that  lavage,  twice  daily,  keeps  the  stomach 
empty,  washes  away  mucus,  reduces  the  irritability  set  up 
by  decomposing  and  retained  food,  and  may  stop  the 
vomiting.  An  optimistic  view  is  liable  to  be  taken  of  ihe 
case,  but  almost  always  there  is  no  gain  in  weight,  -and 
usually  the  child  gets  progessively  weaker  and  thinner,  or. 
though  remaining  stationaiy  in  weight,  develops  tetany  or 
convulsions.  Seefish,  in  1904,  stated  that  in  3  cases  whicii 
responded  to  treatment  b.v  alkalies  and  opium  in  infancy, 
operation  became  necessary  befoi-e  the  age  of  12  years. 

Rectal  feeding  and  saline  injections  may  help  to  post- 
pone operation.  Nasal  feeding  is  occasionally  iKseful. 
But  all  these  methods  should  be  regarded  as  temporary 
expedients,  suitable  for  the  treatment  of  pyloric  sp;ism 
and  unlikely  to  prove  efficacious  if  there  is  true  hyper- 
trophy. 

The  choice  of  operation  lies  between  pyloroplasty. 
Loreta's  stretching  operation,  and  gastro-enterostomy. 

I  regard  the  stivtching  operation  as  unscientific  and 
dangerous.  It  is  analogous  to  forcible  rupture  of  a 
urethral  stricture.  For  complete  success  it  is  necessary  to 
rupture  some  or  all  of  the  circular  muscle  fibres.  If  the 
pylorus  is  merely  dilated,  it  soon  recontr.acts,  and  death 
ensues  from  starvation,  or  a  second  operation  is  needed. 
Instances  of  both  these  results  are  on  record.  If  the 
fibres  are  ruptured  thoroughly,  the  peritoneal  coat  is 
almost  certainly  ruptured  as  well.  Unless  the  rupture  is 
recognized  and  sewn  up,  fatal  peritonitis  ensues.  Of  tliis 
there  are  cases  on  record. 

(iastro-enteroslomy  is  satisfactory  as  regards  main- 
tenance of  nutrition,  but  we  have  no  evidence  of  its 
ultimate  effect  on  the  state  of  the  pylorus.  It  is  favoured 
by  most  surgeons,  because  it  is  an  easy  operation,  and 
because  food  will  pass  through  into  the  intestines  in  a 
very  short  time  after.  The  main  objections  to  pyloro- 
plasty are  its  difficulty  and  the  fact  that  the  symptoms 
persist,  on  account  of  the  nature  of  the  operation, for  a  tew 
days  after.  Tlie  obstruction  is  not  at  once  relieved.  Tbe 
difiiculty  is  negligible.  If  the  muscle  is  very  thick 
and  hard  a  portion  on  each  side  can  be  snipjwd  out 
liefore  suturing.  After  the  opei-ation  the  temperature 
rises  a  little,  to  100°  V.  to  102*'  P.,  coming  down  to  normal 
in  two  to  five  days.  Vomiting  persists  for  two  to  six  days, 
and  a  few  hours  after  (ho  op«i"ation  some  blood  may  be 
brought  up.  T'sually  it  subsides  in  a  couple  of  days. 
Food  passes  through  the  pylorus  in  twenty-four  to  torty- 
eight  hours  and  is  g<'nerally  found  in  the  rectal  wasli  o» 
Uio  third  day. 

Immediately  after  the  operation  a  rectal  feed  shoulii  be 
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given  consisting  of  1  oz.  each  of  peptonized  milk  and 
water,  with  20  drops  of  brandy  if  needed.  Tlie  rectal 
feeds  should  be  given  every  four  hours  for  two  days, 
every  six  hours  for  two  days,  and  twice  n  day  for  two 
days  ;  after  that  they  can  be  omitted. 

A  teaspoonful  of  hot  water  should  be  given  by  the 
mouth  every  quarter  of  an  hour  for  six  to  twelve  hours, 
■and  after  that  a  similar  quantity  of  whey.  Subsequently 
the  diet  is  slowly  increased  to  tivo  teaspoonfuls  eveiy 
quarter  of  an  hour,  a  tablespoonful  every  half  hour, 
1  07,.  every  hour,  and  finally  2  oz.  every  two  hours. 
After  that  it  may  be  strengthened  iDy  the  addition  of 
■cream,  or  gradually  replacpd  by  peptonized  milk,  and 
■Hjilk  and  water,  until  tlie  eliild  is  on  an  ordinary  diet. 
Great  eare  must  be  talcen  not  to  overfeed  the.se  cliildren  in 
early  stages  of  convalescence  on  account  of  tlie  liability  to 
■enteritis,  especially  in  the  marasmic  cases.  .Another  com- 
plication due  to  overfeeding  is  oedema,  seen  only  in 
marasmic  cases;.  So  far  I  have  seen  no  trouble  from  the 
wound  in  tlie  abdominal  wall  except  delayed  union  on 
account  of  the  malnutrition,  and  slight  haemorrhage  in 
•one  instance  twelve  hours  after  operation. 

In  conclusion,  I  wish  to  emphasize  the  fact  that  these 
•oases  are  by  no  means  rare :  that  they  are  almost  always 
fatal  unless  treated  by  operation  ;  that  prolonged  medical 
treatment  causes  serious  loss  of  valuable  time  and 
inereaseg  the  risk  of  operative  measures ;  that  operation 
yeducea  the  risk  of  a  fatal  issue,  and  that  the  ultimate 
•future  of  the  child  is  more  assured,  and  that  pyloroplasty 
aflbrds  perfect  results.  I  am  so  convinced  of  the  advisa- 
bility of  operation  and  the  dangers  of  reliance  on  purely 
medical  treatment,  that  I  think  the  aid  of  tlie  surgeon 
should  be  invoki^d  almost  invariably. 


11. — H.'iRor.D  J.  Stiles,  F.R.C.S.Edin., 

Siivgeou,  Royal  Ediubui^-li  Hospital  for  Sick  Cliildrcu  :  and 

Cli.-ilmcrs  Hospital,  l<!cliaburgli. 

TYLORIC  STEiN'OSIS  IN  INFANTS. 
It  lis  my  good  fortune  to  have  as  one  of  my  medical 
colleagues  at  the  Royal  Edinburgh  Hospital  for  Sick 
Children  one  of  the  pioneer  observers  and  writers  on  this 
important  affection.  I  need  hardly  say  I  refer  to  Dr.  John 
Thomson.  To  him  I  am  indebted  for  the  relatively  large 
■experience  T  have  had  of  the  operative  treatment  of 
pyloric  stenosis  in  infants. 

©r.  Cautley  has  given  suqh  an  admirable  review  of 
practically  all  that  is  known  of  the  condition,  and  has 
placed  so  fully  before  you  the  various  views  which  h  ;e 
held  regarding  the  morbid  anatomy  and  pathogenesis  of 
the  condition,  that  I  shall  deal  only  with  those  points 
which  appear  to  me  to  merit  discussion  on  account  of  tlio 
bearing  they  have  on  the  surgical  treatment. 

Such  widely  diflerent  statements  have  been  made  as  to 
the  pathogenesis  and  nature  of  pyloric  stenosis  in  infants 
that  the  discussion  will,  I  think,  be  facilitated,  and  the 
•conclusions  tlierefrom  rendered  more  valuable  and  reliable, 
•if  we  start  with  a  clear  and  accurate  c.>nception  of  the 
normal  anatomy  of  the  parts  involved. 

NOR^rAL  Anat(!>^y. 

Prb'fessor  Cunningham,'  while  working  recently  at  the 
^to^ach  in  Man  and  the  Anthropoid  Ape,  was  kind 
enotigh  to  include  in  his  investigations  the  examination 
■of  th^  naked  eye  and  microscopic  specimens  derived  from 
i\ie  cases  which  have  come  under  the  care  of  Dr.  Thomson 
.?ind  mj'self.  He  has  also  examined  specimens  obtained 
from  children  who  had  died  from  conditions  other  than 
gastric.  His  observations  will  be  found  recorded  in  an 
irnporfant  and  admirably  illustrated  monograph  entitled, 
"  The  Varying  Form  of  the  Stomach  in  Man  and  the 
Anthropoid  Ape."  We  cannot  do  better  than  base  our 
•■'iescription  of  the  normal  anatomy  of  the  pyloric  region  on 
the  'observations  of  such  a  high  authority  as  Professor 
Cunningham. 

"He  points  out  that  "  although  the  pyloric  canal  is  by  no 
means  constant  in  form,  and  undergoes  striking  changes 
in  accordance  v,-ilh  later  physiological  conditions  of  the 
stomach,  there  is  no  part  of  the  stomach  which  is  more 
definite  and  distinct."  The  pyloric  canal  usually  presents 
i'ts^lf  as  a  cylinder  about  1  in.  in  length.  In  tiie  full-time 
fetus  and  child  it  is  generally  found  to  be  contracted,  and 
i'tsdum^n  obliterated  by  clo?elyiPacked'longitudinal  folds 
0.t'!muS6ii8'.'in'61ii6irane.      In   the  stdtilt'it   is  much  more 


common  to  find  the  canal  partly  expanded,  so  that  its 
demarcation  from  the  pyloric  vestibule  is  less  marked. 
Professor  Cunningham  remarks : 

The  problem  as  to  what  are  the  conditions  v,*hieh  produce, 
on  tine  one  hand,  a  firm  contracted  cylindrical  canal  with  an 
obliterated  lumen,  and,  on  tha  other  hand,  a  pjirtlally  relaxed 
or  complptely  patent  and  capacious  pyloric  canal,  is  one  of 
great  difficulty. 

He  thinks,  however,  that  the  contracted  <^anal  is  more 
frequently  found  associated  with  the  full  than  with  the 
empty  stomach. 

It  was  Professor  Cunningham  who  pointed  out  many 
years  ago  that  in  the  normal  condition  the  extremity  of 
the  pyloric  cylinder  projects  into  the  duodenum  in  the 
form  of  a  smooth,  rounded  knob  with  the  small  pyloric 
opening  in  its  centre,  the  appearance  thus  closely 
resembling  a  miniature  portio  vaginalis  of  the  cervix 
uteri.  It  is  interesting  to  note  that  this  arrangement  is 
more  marked  in  the  infant  than  in  the  adult,  and  it  is 
necessary  to  mention  this  point  because  it  is  so  con- 
stantly and  so  specially  dwelt  upon  by  the  various 
writers  on  p3'lcric  stenosis  in  infants  that  one  is'  liable  to 
come  to  the  erroneous  conclusion  that  it  is  peculiar  to 
that  condition.  There  can  be  no  doubt  that  in  cases  of 
pyloric  stenosis  the  appearance  is  rendered  moi-e  marked 
by  the  hypertrophy,  not  only  of  the  circular  fibres  of  the 
pyloric  sphincter,  but,  as  we  shall  presently  see,  by  the 
action  also  of  the  hypertrophicd  longitudinal  fibres  of 
the  pylorus.  During  life  the  opening  of  the  pyloric 
canal  into  the  duodenum  is  rigidly  closed  except  during 
digestion,  when,  as  shown  by  Hirsch^  and  Cannon^,  it 
opens  at  irregular  intervals  to  allow  the  contents  of  tbe 
stomach  to  pass  into  the  duodenum. 

Miiller'  points  out  that  in  the  normal  stomach  the 
pyloric  canal  is  characterized  by  great  development 
of  its  longitudinal  as  well  as  of  its  circular  fibres,  the 
latter  forming  a  thick  sphincteric  muscular  cylinder  sui-- 
rounding  tlie  whole  length  of  the  canal.  According  to 
Cunningliam.  the  description  given  by  Lusohka  in  1863  of 
the  longitudinal  fibres  of  the  stomach  is  correct.  These 
fibres  radiate  from  the  oesophagus  in  all  directions  over 
tlie  stomach;  they  eiid,  however,  before  they  reach  the 
pyloric  part  of  the  organ.  On  the  body  of  the  stomach  a 
new  set  of  longitudinal  fibres  takes  origin,  knA  these 
become  more  nttmei-oas  as  they  are  ciintinued  over  the 
pyloric  antrum  and  pyloric  cmal,  where  they  form  a  dis- 
tinct longitudinal  coat.  The  arrangement  of  these  longi- 
tudinal fibres  of  the  pylorus  has  been  elosely  studied  by 
Cunningham  from  my  specimens.  He  finds  that,  while 
the  more  superficial  of  these  fibres  pass  on  to  the 
duodenum  for  a  short  distance,  the  greater  proportion  of 
them  turn  in  between  the  bundles  of  the  sphincteric  ring 
and  then  spread  out  in  the  form  of  divergent  fasciculi, 
many  of  which  reach  the  submueosa.  It  is  obvious  that 
by  tills  arrangement  the  longitudinal  fibres  of  the  pylorus 
have  an  action  antagonistic  to  the  sphincteric  ring,  and 
that  their  function  is  to  act  as  a  dilator  of  the  pyloric 
orifice  when  the  nervous  mechanism  concerned  in 
inhibition  brings  about  a  relaxation  of  the  sphincter. 

Specimens  of  the  pyloric  canal  of  the  full-time  ietus 
and  of  the  child  show  very  distinctly  that  there  is  no 
sudden  or  abrupt  transition  betiveen  the  muscular  sub- 
stance of  the  sphincteric  cylinder  and  that  of  the 
spliincteric  ring,  but  that  the  fasciculi  of  the  latter  are 
quite  cut  off  from  the  circular  muscular  coat  of  the 
duodenum  by  a  distinct  connective  tissue  septum. 
There  is  therefore  no  direct  continuity  between  the 
circular  muscular  coat  of  the  stomach  and  the 
corresponding  coat  of  the  duodenum. 

In  discussing  the  action  of  the  musculature  of  the 
pyloric  canal,  Professor  Cunningham  writes  as  follows: 

Up  to  the  present  the  pliysiologist  has  not  recognized  the 
pyloric  canal  as  a  special  portion  of  the  stomach,  and  we  have 
therefore  no  information  as  to  the  part  whicli  it  plays  in  the 
motor  mechanism  of  the  organ.  That  it  has  an  important 
action  cannot  be  doubted  ;  its  powertul  niusotilature  besi>eak8 
the  fact.  The  question  which  naturally  suggests  itself  is 
whether  the  entire  length  of  the  sphincteric  cylinder  is  to  be 
reckoned  with  the  expelling  or  with  the  retaining  forces  of  the 
stomach,  or  whether'  it  is  to  be  regarded  as  acting  in  both 
ways  and  the  sphincteric  ring  as  beint;  aloue  endowed  with  a 
continuous  sphincteric  function.  Clinical  evidence  would 
seem  to  point  to  the  entire  muscular  cylinder  being  under 
certain  circumstances  employed  as  a  sphincter  and  thereby 
closing  the  whole  length  .ot  the  pyloric  ,;caMl  against,  tf^ 
"entrance  Of  material '  frotfl  tftie'  stomiSch.  '    rn.'thpse^  '^fy^f.f 
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pyloric  stenosis  in  the  nfaiit  which  of  late  years  have 
attracted  so  much  attention  it  is  not  the  sphincteric  ring 
alone  that  is  at  fault  and  prevents  the  passage  of  the  gastric 
contents  into  the  duodenum.  The  circular  musculature  of 
the  entire  length  of  the  pyloric  canal,  by  its  spasmodic 
contraction,  leads  to  the  closure  of  this  "section  of  the 
stomach. 

The  same  authority  inclines  to  the  belief  "  that  the 
sphinoteric  cylinder  iu  its  whole  length  exercises  a 
double  function,  and  acts  both  as  a  retaining  and  as  an 
expelling  agent."  The  physiological  observations  of 
Hirsch  and  Cannon  lend  confirmation  to  this  view. 

After  this  somewliat  lengthy,  though  I  think  necessary, 
description  of  tlie  normal  anatomy  of  the  pyloric  canal, 
we  are  now  in  a  better  position  to  appreciate  the  nature 
and  significance  of  the  condition  met  with  in  the  pyloric 
stenosis  of  infants. 

Morbid  Anatomy. 

The  appearances  presented  by  the  pylorus  in  a  well- 
marked  case  of  hypertrophic  stenosis  are  very  charac- 
teristic and  uniform.  The  descriptions  given  by  the 
various  authors  wlio  have  reported  cases  are  strikingly 
alike.  The  pyloric  canal  has  the  appearance  and  feel  of  a 
solid  cylinder  nearly  an  inch  in  length.  It  is  rather  paler 
in  colour  than  the  adjacent  stomach  and  duodenum.  Its 
consistency  is  firm  almost  to  cartilaginous.  In  diameter 
it  is  about  double  the  size  of  the  normal  pylorus.  It  is 
sharply  marked  ofi"  from  the  thin-walled  duodenum,  but 
not  to  the  same  extent  from  the  pyloric  vestibule.  Not 
infrequently  the  diameter  of  the  pyloric  cylinder  is 
greater  at  its  centre  than  at  its  extremities,  so  that  the 
mass  is,  strictly  speaking,"more  fusiform  and  olive-shaped 
than  strictly  cylindrical.  In  the  writer's  experience, 
the  greater  the  hypertrophy  the  more  fusiform  the 
"  tumour." 

While  all  who  have  examined  microscopically  the 
pyloric  canal  are  agreed  that  tlie  enlargement  of  the  organ 
is  due  to  excessive  development  of  its  musculature, 
opinions  differ  as  to  the  relative  extent  to  which  each  of 
the  two  muscular  layers  is  involved  in  the  hypertrophy. 
Finkelsteiu^  is  the  only  observer  who  reports  a  case  in 
which  the  muscular  hypertrophy  wag  confined  almost 
entirely  to  the  longitudinal  fibres.  Personally,  I  am 
inclined  to  think  that  Finkelstein's  statement  must  have 
been  based  on  a  misinterpretation  of  the  histological 
appearances,  and  I  find  that  in  tliis  view  I  am  supported 
by  Professor  Cunningham,  who,  in  a  footnote  to  his  mono- 
graph, remarks  that  "  it  may  be  as  well  to  say  that 
Finkelstein's  statement  on  this  matter  and  the  diagnosis 
which  he  gives  are  not  satisfactory,  and  raise  doubts  as  to 
whether  he  has  correctly  difl^erentiated  between  the  two 
muscle  layers  in  the  wall  of  the  pyloric  canal."  From  a 
survey  of  the  literature  of  the  subject  it  would  seem 
that  the  majority  of  observers  incline  to  the  opinion  that, 
while  the  longitudinal  fibres  may  be  slightly  hypertrophied, 
the  excessive  thickening  of  the  wall  of  the  canal  is  due 
mainly  to  the  increase  in  the  circular  fibres.  With  regard 
to  this  point,  Professor  Cunningham  writes  as  follows: 
"  The  specimens  submitted  to  me  by  Mr.  Stiles,  as  well  as 
those  prepared  in  the  anatomical  department,  show  a  great 
thickening  of  both  the  muscular  layers.  I  would  not 
venture,  however,  to  hazard  a  decided  opinion  as  to 
whether  they  are  both  hypertrophied  to  relatively  an 
equal  extent,  or  whether,  as  most  observers  believe,  the 
circular  sphincteric  cylinder  has  undergone  the  greater 
degree  of  thickening.  Measurements  do  not  give  reliable 
information  on  this  point,  because  a  large  amount  of  the 
thickening  is  due  to  contraction,  and  there  is  no  means 
by  which  the  degree  of  contraction  in  each  layer  can  be 
estimated."  We  have  already  seen  that  the  function  of 
the  longitudinal  fibres  is  to  dilate  the  pyloric  orifice  ;  it 
is  only  natural,  therefore,  that  they  should  become  hyper- 
trophied as  the  result  of  the  extra  work  thrown  upon 
them  in  their  elTort  to  ovei'come  the  tonic  contraction 
(spasm  ?)  of  the  hypertrophied  circular  fibres  cf  the 
pyloric  sphincter.  The  fusiform  shape  which  the  pyloric 
cylinder  assumes  in  the  more  marked  cases  is  no  doubt 
due,  as  Professor  Cunningham  points  out,  to  "  the  strong 
pull  which  tliese  fibres  exert  on  the  duodenal  extremity  of 
the  pyloric  canal." 

In  describing  the  appearance  of  the  pyloric  canal  itself 
in  cases  of  pyloric  stenosis,  reference  has  repeatedly  been 
made  to  the  manner  in  which  the  mucous  membrane  is 
drawn   into  one  or  more  prominent   longitudinal  folds, 


which  more  or  less  completelj'  block  the  lumen.  Cautley 
and  Dent"  in  their  first  paper  on  the  subject  describe  a. 
single  large  fold  which  they  compare  to  the  vera  montanum, 
of  the  prostatic  ui"ethra.  One  of  the  writer's  specimens 
also  shows  this  condition  very  typically.  In  a  case 
described  by  Arregger  in  a  child  of  4  years,  the  fold  was  sa 
large  as  to  lead  this  author  into  the  error  of  describing  it 
as  a  tumour.  His  paper  is  entitled,  A  Case  of  Pyloric- 
Stenosis  due  to  a  Circumscribed  Hypertrophy  of  the- 
Mucous  Membrane  with  Hypertrophy  of  the  Pyloric  Mus- 
culature and  Secondary  Dilatation  of  the  Stomach.  From 
Arregger's  description  it  is  evident  he  liad  to  do  with  a 
typical  case  of  hypertrophic  stenosis,  and  it  is  interesting- 
to  note  the  age  of  the  child — namely,  4  years.  The  wall 
of  the  pylorus  was  5  mm.  in  thickness,  and  of  this  4  mm. 
were  made  up  of  muscle.  These  folds  of  mucous  mem- 
brane are  of  importance  from  the  fact  that  they  help  tO' 
complete  the  stenosis  not  only  in  cases  where  there  is 
hypertrophy  but  also  in  cases  where  the  pylorus  is. 
normal  and  the  stenosis  due  simply  to  spasm. 

One  or  two  authors  have  stated  that,  in  addition  to  the 
muscular  hypertrophy,  there  is  also  an  overgrowth  of  the- 
submucous  tissue  of  the  pyloric  canal.  In  all  pi'obability. 
however,  this  occurs  only  to  a  very  limited  extent,  if  ai; 
all ;  at  any  rate,  it  does  not  constitute  an  important 
element  in  the  condition.  Any  thickening  of  the  sub- 
mucous tissue  is  more  apparent  than  real,  and  is  to  be 
accounted  for  almost  entirely  by  the  contracted  condition 
of  the  lumen  and  the  consequent  folding  of  the  mucous 
membrane,  just  as  occurs  in  the  urethra,  oesophagus,  etc. 

It  will  be  seen,  therefore,  that  from  the  purely  anatomicai 
point  of  view,  the  only  difference  between  the  normal 
pylorus  and  the  pylorus  stenosed  as  met  with  in  infants- 
is  that  in  the  latter  the  muscular  coat  is  greatly 
thickened. 

Pathogenesis. 
This  brings  us  to  the  consideration  of  the  pathogenesis 
of  the  condition.  Here  we  find  ourselves  treading  on> 
contentious  ground,  but  I  am  not  without  hope  that  an 
important  outcome  of  this  discussion  will  be  to  settle  thfs- 
question;  and  this  is  all  the  more  to  be  desired  because^ 
as  in  most  otlier  morbid  conditions,  a  correct  knowledge- 
of  the  manner  in  which  it  has  come  about  is  of  great  help 
in  enabling  us  to  decide  as  to  the  most  rational  and 
scientific  treatment. 

The  most  important  point  to  settle,  in  the  first  place,. 
is  whether  we  have  to  do,  as  Pfaundler''  maintains, 
merely  with  a  functional  disturbance  of  the  nervous 
mechanism  which  presides  over  the  movements  of  the 
stomach  or  with  a  true  hypcrtropliy.  Pfaundler  would 
have  us  believe  that  the  muscular  coat  of  the  pyloric  walE 
is  not  hypertrophied,  and  that  the  appearances  which 
seem  to  indicate  this,  as  well  as  the  symptoms  which 
ensue,  are  due  solely  to  a  spasmodic  contraction  of  the 
circular  muscle  fibres  of  this  portion  of  the  stomach,  or, 
as  he  puts  it,  that  we  have  to  do  simply  with  a  normal 
pylorus  in  a  state  of  systole. 

The  view  that  v.-e  have  to  do  with  a  true  hypertrophy  oF 
the  musculature  of  the  pyloric  canal  is  that  which  is  held 
by  almost  all  writers  on  the  subject. 

Having  operated  on  22  cases  of  pyloric  stenosis  ins 
infants,  and  having  examined  a  dozen  or  more  post-morten) 
specimens,  I  think  I  can  claim  to  be  very  familiar  with 
the  anatomy  of  the  condition.  I  have  also  taken  the- 
opportunity  of  examining  the  stomach  post  mortein  of  a 
large  number  of  infants  and  young  children  who  have  died 
of  conditions  other  than  gastric.  I  can  fully  corroborate 
Professor  Cunningham's  statement  that  in  post-mortem 
specimens  tin?  normal  pyloric  canal  of  the  cliild  is  usually 
in  the  contracted  or  systolic  condition  described  by 
Pfaundler,  but  I  have  no  hesitation  in  stating  that, 
■without  exception,  all  the  cases  of  infantile  pyloric 
stenosis  I  have  operated  on  during  life,  or  examined  after 
death,  have  shov.'n  an  amount  of  muscular  thickening  of 
the  pyloric  canal  two  or  even  three  times  greater  than  any' 
normal  systolic  pylorus  I  have  come  across. 

Quite  recently,  while  operating  for  acute  intussus- 
ception on  an  infant  12  weeks  old,  the  writer  had  an 
excellent  opportunity  of  examining  the  pyloric  region  of 
the  normal  stomach  during  life.  The  pyloric  cylinder  was* 
certainly  not  more  than  half  the  diameter  of  that  met  with 
in  the  hypertrophic  cases,  and  the  characteristicalljt- 
hard  and  solid  tumour-like  feel  of  the  latter  conditioni 
was  conspicuous  by  its  absence.      In  the  intussusception 
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case  the  only  part  of  the  pyloric  cylinder  which  felt  at  all 
firm  was  a  rius-like  thickening  at  the  pyloro-duodenal 
junction  (sphincteric  ring).  No  doubt  we  had  here  to  do 
with  a  relaxed  or,  according  to  Pfaundler,  a  diastolic 
pylorus,  and  for  this  very  reason  its  diameter  should  liave 
been  greater  than  what  is  found  in  infantile  pyloric 
stenosis,  assuming  the  stenosis  to  be,  as  Pfaundler  main- 
tains, the  result  simply  of  spasm.  This  observation 
serves  to  confirm  my  conviction  that  in  all  the  eases  of 
pyloric  stenosis  I  have  operated  on  we  had  to  do  with  a  dis- 
tinct pathological  entity  in  the  shape  of  a  real  organic 
hypertrophy. 

It  must  be  admitted  that  both  in  the  child  and  in  the 
adult  there  is  clinical  evidence  to  support  the  view  that 
cases  of  pure  spasmodic  stenosis  of  the  pylorus  do  occur. 
The  writer  himself  afforded  at  one  time  a  typical  example 
of  this  condition,  and  I  think  it  not  improbable  that  the 
majority  of  the  cases  of  infantile  pyloric  stenosis  that  have 
recovered  without  operation  belong  to  this  category.  If 
Pfaundler  still  maintains  that  to  the  same  category  belong 
also  all  the  cases  reported  as  hypertrophic  stenosis,  then 
I  personally  feel  bound  to  come  to  the  conclusion  that 
Pfaundler  up  to  the  time  he  wrote  his  paper  had  never 
seen  a  real  case  of  infantile  hypertrophic  stenosis. 

Admitting,  then,  as  I  think  we  are  compelled  to  do,  the 
existence  of  a  true  organic  hypertrophic  form  of  infantile 
stenosis,  we  have  still  to  consider  its  genesis.  Here  there 
is  more  legitimate  ground  for  difference  of  opinion,  and 
still  more  room  for  mere  hypothesis. 

According  to  Nicoll,"  Cautley,"  and  Ibrahim,'  we  have  to 
do  with  a  primary  congenital  overgrowth.  Nature  in  her 
anxiety  to  produce  efficient  sphincteric  apparatus  having 
overstepped  the  mark.  She  certainly  seems  to  have  done 
so  in  idiopathic  distension  and  hypertrophy  of  the  colon, 
and,  if  I  mistake  not,  this  very  condition  has  been  found 
to  exist  in  at  least  one  reported  case  of  infantile  pyloric 
s'encsis. 

In  this  connexion  it  is  interesting  to  note  that  Ashby 
has  reported  a  typical  case  of  infantile  pyloric  stenosis  in 
which  there  was  a  congenital  malformation  of  another 
sphincteric  region,  namely,  the  anus,  which  presented  a 
congenital  atresia.  I  think,  too,  that  there  is  clinical 
evidence  to  show  that  some  forms  of  incontinence  of  urine 
in  childhood  are  due  to  over-distension  and  weakness  of 
the  detrusor  secondary  to  hypertrophy  and  excessive  tonic 
contraction  of  the  circular  fibres  at  the  neck  of  the  bladder. 
Ji post-mortem  material  were  available  to  enable  us  to  in- 
vestigate this  subject  more  fully  an  important  analogy 
would,  I  think,  be  found  to  exist  between  this  condition 
and  congenital  pyloric  stenosis.  In  the  form  of  incontin- 
ence to  which  I  refer  the  involuntary  micturition  consists 
of  the  overflow  which  occurs  when  the  intravesical 
pressm-e  reaches  a  point  which  enables  it  to  force  open  the 
sphincter.  In  the  case  of  the  stomach  the  overflow  escapes 
by  the  oesophagus. 

Dr.  John  Thomson'"  regards  the  hypertrophy  as  the  ex- 
pression of  an  increased  functional  activity  associated 
with  an  intrauterine  defect  in  the  nervous  mechanism 
which  CO  ordinates  the  sphincter  and  detrusor  apparatus 
of  the  stomach.  The  hypertrophy  of  the  musculature  of 
the  pyloric  canal  is,  accoi'ding  to  Thomson,  secondary  to 
spasm.  From  the  practical  point  of  view  it  would  serve 
no  useful  purpose  to  discuss  at  length  the  various  points 
for  and  a'^ainst  each  hypothesis.  The  main  fact  which 
concerns  the  surgeon  is  that  lie  has  to  do  with  an  organic 
but  purely  muscular  hypertrophy  of  the  pyloric  canal, 
associated  with  excessive  tonic  contraction,  aggravated  no 
doubt  by  more  or  less  spasm,  but  whether  the  latter 
is  cause  or  effect  is  difficult  to  say.  The  matter  is  well 
summed  up  by  Scudder  and  Quinby"  as  follows: 

All  agrRR  that  there  is  hypertrophy  of  the  circular  pyloric 
fibres.  Wliy  and  when  this  hyportrophy  occurred  it  is  impos- 
sible to  determine  at  present.  Ttie  discussioD  is  fascinating, 
but  at  present  unprofitable.  We  may  accept  as  true  the 
evidence  of  existence  at  birth  of  hyperplasia  of  the  pyloric 
sphincter  We  tliink  also  that  from  clinical  evidence  we  may 
accept  as  true  the  fact  that  after  birth  there  is  often,  if  not 
always,  a  spasmodic  contraction  of  this  hypertrophied  pylorus. 
More  than  this  we  cannot  accept  on  the  present  evidence. 
We  have  avoided  using  tlie  term  "congenital  hypertrophy," 
because  it  involves  the  etiologic  factor.  We  think  that  the 
term  "pyloric  stenosis  of  infancy  "  implies  nothing  not  yet 
proved  ;  It  seems,  therefore,  to  bo  the  better  term. 

SuKQiCAL  Treatment. 
On  no  account  is  an  antiseptic  (specially  carbolic  acid) 


poultice  to  be  applied  to  the  abdomen,  even  for  an  hour 
or  two  before  the  operation,  because,  as  shown  by  Dr. 
Kruger,  one  of  my  old  house-surgeons,  a  lethal  dose  of 
the  drug  may  very  easily  be  absorbed  by  the  skin  in  that 
time,  more  especially  in  a  child.  The  skin  of  an  infant 
is  so  easily  purified,  that  we  may  safely  trust  to  doing  it 
at  the  time  of  operation. 

Shortly  before  the  operation  the  stomach  sho.uld  of 
course  be  washed  out,  and  an  enema  of  an  ounce  of  saline 
and  ten  to  twenty  minims  of  brandy  should  be  admini- 
stered. It  is  desirable  also  in  many  cases  to  introduce 
an  ounce  or  two  of  a  saline  solution  into  the  subcutaneous 
tissue  on  both  sides  of  the  chest. 

The  room  in  which  the  operation  is  performed  should 
be  heated  to  70°  Fahrenheit,  and  the  limbs,  as  well  as  the 
upper  and  lower  portions  of  the  trunk,  should  bo  swathed 
in  cotton-wool  kept  in  position  by  a  bandage. 

The  proper  administration  of  the  anaesthetic  is  a  very- 
important  factor  in  the  issue  of  the  case,  and  for  this 
reason  it  is  desirable  to  have  the  assistance  of  a  skilled 
anaesthetist,  and,  if  possible,  one  who  has  had  special 
experience  in  a  children's  hospital.  AVith  one  exception, 
all  my  cases  have  been  anaesthetized  by  Dr.  McCallum 
(Anaesthetist  to  the  Royal  Edinburgh  Hospital  for  Sick 
Children),  to  whom  I  am  greatly  indebti:'d  for  the  skilful 
manner  in  which  he  has  tided  the  fragile  patients  over 
the  operation.  Unfortunately,  in  the  only  instance  in 
which  I  had  not  the  advantage  of  Dr.  McCallum's  services, 
the  infant  collapsed  immediately  after  the  operation  with- 
out coming  out  of  the  anaesthesia.  A  mixture  of  chloro- 
form and  ether,  followed  by  ether  alone,  is  probably  the 
best  anaesthetic  to  use. 

Before  speaking  of  the  individual  operations  whicli 
have  been  employed  in  dealing  with  this  condition, 
there  are  one  or  two  important  points  in  the  operative 
technique  which  are  common  to  all. 

1. —  The  Incision. 

This  should  not  be  made  any  longer  than  is  absolutely 
necessary,  and  for  this  reason  it  is  advisable  to  place  it  in 
such  a  position  as  will  give  the  best  access  to  the  pylorus. 
Personally,  I  prefer  to  make  an  incision,  certainly  not 
more  than  2  in.  in  length,  having  its  centre  midway 
between  the  ensiform  cartilage  and  the  umbilicus.  The 
upper  half  or  so  of  the  incision  should  expose  the  liver, 
the  lower  half  the  stomach.  The  pylorus  will  be  found  a 
little  to  the  right  of  the  middle  line,  generally  completely 
overlapped  by  the  liver.  If  the  incision  be  made  too 
large,  or  too  low  down,  there  is  great  risk  of  prolapse  of  the 
intestine,  and  this  complication  is  of  course  all  the  more 
liable  to  happen  seeing  that  it  is  desir.able  not  to  push  the 
anaesthesia  more  than  is  absolutely  necessary.  More 
than  one  case  has  been  reported  in  which  prolapse  of  the 
intestine  has  been  largely,  if  not  entirely,  responsible  for 
the  fatal  issue.  One  is  not  surprised  that  this  accident 
should  occur  when  a  3  to  4  in.  incision  is  used.  If  the 
stomach  is,  as  it  should  be,  empty  at  the  time  of  operation, 
it  can  be  pulled  out  through  quite  a  small  incision,  and 
after  the  organ  has  been  incised,  and  the  air  has  escaped 
from  it,  this  incision  gives  ample  room  for  the  further 
stens  of  whatever  operation  the  surgeon  desires  to 
perform. 

2. — Closure  of  the  Abdominal   Wound. 

This  is  a  point  to  be  specially  attended  to  in  veiy  young 
children,  otherwise  the  wound  may  burst  open  befoi'c  it 
has  firmly  healed,  or  a  ventral  hernia  may  occur  subse- 
quently. The  abdominal  wall  in  a  very  young  and 
emaciated  infant  is  so  thin,  that  suturing  in  layers  is 
generally  out  of  the  question;  moreover,  in  this  affection 
the  inner  edges  of  the  recti  are  generally  a  considerable 
distance  apart.  We  must  rely,  therefore,  on  through-and- 
through  interrupted  sutures,  and  these  must  be  employed 
in  such  a  way,  and  bo  of  such  a  material,  that  they  need 
not  be  removed  for  about  a  fortnight.  Fishing  gut  has 
the  advantage  over  silk  of  setting  up  less  irritation,  and  it 
can  therefon^  be  kept  in  for  a  longer  time  without  the  risk 
of  giving  rise  to  stitch  abscesses.  But  in  using  fishing 
gut,  steps  must  be  taken  to  pi-event  the  sutures  cutting 
through  the  delicate  akin  before  the  wound  has  firmly 
healed.  This  may  be  effectually  done  by  passmg  the 
suture  through  the  whole  thickness  of  the  abdommalwall 
in  the  usual  way,  and  then  threading  one  extremity  with 
a  piece  of  thin  rabb?r  tubing  about  4  in.  m  length. 
The  suture  is  then  tied  in  such  a  way  that  the  portion 
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of  the  loop  which  overlies  the  skin  is  surrounded  by  the 
tubing,  which  pi-events  the  suture  from  cutting  its  way 
through  the  skin.  If  this  point  is  not  attended  to  the 
suture  may  have  to  be  removed  too  soon,  witii  the  result 
that  the  wound  may  burst  open  and  the  intestine  become 
■prolapsed. 

The  other  complication — namely,  ventral  hernia — is 
best  .prevented  by  attending  to  the  points  already  men- 
tioned, namely,  by  plaeinc;  the  incision  as  high  up  as 
possible,  by  keeping  it  as  s^mall  as  possible,  and  by  using 
through-and-through  sutures  in  such  a  way  that  they  do 
not  have  to  lie  removed  too  soon. 

Akter-treatment. 
However  skilfully  the  operation  itself  may  have  been 
performed,  the  case  is  not  likely  to  be  brought  to  a  suc- 
,cessful  issue  unless  the  greatest  cave  and  watchfulness  be 
ejcercised  by  all  concerned  in  the  after-treatment ;  indeed, 
it  I3  not  too  much  to  say  that  the  after-treatment  is  almost 

,,3S  important  as  the  operation  itself.  In  practically  all 
the  cases  I  have  operated  on  I  have  had  the  good  fortune 
to  be  associated  with  my  colleague.  Dr.  John  Thomson, 
^ho  has  kindly  made  himself  responsible  for  everything 
..Gonnected  with  the  after-treatment,  except  that  which 
concerned  the  wound.    Tivo  good  nurses  are  required,  one 

,. at  least  of  whom  must  be  specially  skilled  in  the  feeding 
of  infants.  Pr.  Thomson  is  rather  fond  of  the  combination 
of  an  experienced  nurse  from  a  children's  hospital  and  a 
'monthly  nurse^that  is,  provided  the  latter  is  efficient  and 
,the  two  work  amicably  together.  In  middle-class 
patients  the  mother,  if  sensible  as  well  as  intelligent,  may 
safely  be  entrusted  to  take  the  place  of  the  monthly  nurse. 
la  hospital  patients  thei-e  is,  of  course,  no  difficulty,  pro- 

,  ,y;ided  the  Sister  is  able  to  devote  almost  the  whole  of  her 
time  to  the  case. 

For  the  first  twenty-four  or  forty-eight  hours  after  the 
operation  oollapse  will  liave  to  be  combated  b.y  having 
resort  to  saline  and  brandy  enemata,  combined  with  saline 
infusions  into  the  subcutaneous  tissue.  The  thighs  will 
,Ve  the  first  parts  available,  and  subsequently  the  chest. 
As  a  rule,  we  may  begin  to  give  a  teaspoonful  of  hot  water 
and  5, minims  of  brandy  by  the  mouth  about  twelve  hours 
^fter  the  operation,  and  this  quantity  may  be  repeated 
abftut  every  two  hours  for  the  first  twelve  hours.  During 
the  following  day  tlie  quantity  of  water  rpay  be  doubled, 
and  if  all  goes  well  a  teaspoonful  of  peptogenic  milk  may 
be  added  in  addition  to  the  brandy.  The  quantity,  both 
of  the  milk  and  of  the  water,  may  be  cautiously  increased 
\intil,  by  the  end  of  the  first  week,  the  infant  may  be 
given  about  six  teaspoonfuls  of  peptogenic  milk  and  three 
of  water  every  hour  and  a  half,  and  5  minims  of  brandy 
may  be  added  as  often  as  required.  At  the  end  of  a  fort- 
night the  infant  will  probably  be  able  to  lake  about 
10  drachms  of  peptogenic  milk  with  the  same  frequency. 
Three  weeks  after  the  operation  the  quantity  may  be 
increased  to  about  2  0/.,  or  rather  more,  every  two  hours. 
It;  a  favourable  case  the  rectal  injections  will  probably  not 
be  necessary  after  the  first  forty-eight  hours.  A  tea- 
spoonful of  beef  juice  may  be  given  thrico  daily  after  the 
first  two  or  three  days,  and  this  may  be  kept  up  for  two 
or  three  weeks.  The  above  is  an  outline  of  the  after-treat- 
ment employed  in  a  case  operated  on  by  the  writer  in 
.July;  divulsion  was  the  procedure  adopted.  The  infant 
niade  an  uninterrupted  recovery. 

Loreta's  Opkuation. 
Nicoll'"  of  Crlasgow,  in  .Inly.  1899,  was  the  first  surgeon  to 
perform  [,oreta',s  operation  for  infantile  pyloric  stenosis. 
The  divul.sion  ^^■as  efl't'cted  by  dressing  forceps  :  the  child 
is,  I  understand,  now  strong  and  well.  The  objections  to 
dressing  forceps  are  twofold:  l-'irst,  that  it  is  difficult  to 
intimate  and  graduate  the  amount  of  divulsion  one  is 
obtaining  by  the  kind  of  manipulation  necessary  for 
opening  the  blades  :  and.  secondly,  that  as  the  blades  arci 
oiK'ned  their  extremities  diverge,  with  the  result  that  one! 
or  other  of  them  is  liable  to  perforate  the  tliiu-walledi 
duodenum.  Unfortunately,  this  happened  in  my  fii-sti 
divulsion  case,  performed  in  .MarcOi,  1902,  on  a  very 
emaciated  infant,  25  days  old.  The  child  died  forty-eight 
hours  later,  and  at  tiie  po.ft-moHem  examination  it  was 
■  found  that  the  posterior  wall  of  the  duodenum  had  beeni 
iwrforated  immediately  beyond  the  pylorus. 
■ 'In ithe nine  other  divulsions  I  have  performed,  I  have 


used  a  tracheal  dilator.  This  instrument  consists  of  tluree 
curved  blades,  which  are  80  arranged  that  they  open 
almost  parallel  by  approximating  (instead  of  separating) 
the  handles.  The  lilades  are  just  the  right  length,  and 
curved  to  pass  comfortably  through  the  pyjoric  canal,  and, 
being  slightly  bulbous  at  their  extremities,  there  is  no 
risk  of  perforating^  the  duodenum.  The  instrument  acts 
on  much  the  same  principle  as  that  of  a  glove  stretcher, 
so  that  the  amount  of  divulsion  that  is  being  produced 
can  be  accurately  appreciated  and  graduated  by  the 
muscular  sense,  associated  with  the  compression  force 
necessary  to  approximate  the  handles.  Mr.  Burghard, 
whose  results  from  divulsion  have  been  exceedingly  good, 
uses,  I  uriderstand,  an  instrument  in  which  the  blades, ai'e 
separated  by  a  screw  action. 

AVhatever  instrument  be  employed,  the  great  point  to 
keep  in  mind  is  that  the  divulsion  has  to  be  done 
gradually  and  at  the  same  time  thoroughly — gradually,  to 
diminisli  the  risk  of  rupturing,  and  thoroughly,  to  pre- 
vent recuiTence  of  the  symptoms.  Personally,  I  prefer  to 
spend  at  least  five  minutes  on  the  actual  divulsion,  and 
while  this  is  being  done  the  first  part  of  the  duodenumjs 
held  and  supported  between  the  left  forefingei'  and  thumb 
so  as  to  prevent  its  being  perforated  or  unduly  injured 
by  the  extremities  of  the  blades  of  the  dilator.  It  is 
advisable  also  to  rotate  the  instrument  from  time  to  time, 
in  order  to  distribute  the  stretching  and  pressure  of  the 
blades  as  equally  as  possible  over  the  walls  of  the  canal. 
The  divulsion  should  be  carried  to  a  degree  only  just 
short  of  the  bursting  point.  A  slight  tear  of  the  serous 
coat  of  the  anterior  wall  of  the  pylorus,  although  to  be 
avoided  if  possible,  is  not  a  very  serious  matter.  In  one 
of  my  cases  a  rupture  about  -h  in.  in  length  occurred  on 
the  anterior  wall  of  the  pylorus.  It  certainly  extended 
down  to  and  possibly  through  the  mucous  membrane. 
The  opening  was  carefully  sutured,  and  the  child  made  a 
complete  recovery  and  is  now  (four  years  later>  strong 
and  well. 

The  incision  into  the  stomach  through  which  the  dilator 
is  introduced  need  not  be  more  than  i  in.  to  4  in.  in 
length.  It  should  be  made  parallel  to,  and  midway 
between  the  greater  and  lesser  curvature,  and  far  enough 
removed  from  the  pyloric  canal  to  admit  of  the  opening 
lieing  closed  by  a  through-and-through,  and  then  by  a 
Lembert  suture,  without  fear  of  obstructing  the  entrance 
to  the  pylorus.  ■  The  opening  in  the  stomach  is  best  made 
by  transfixing  the  vertical  fold  of  its  wall  witli  a  tenotomy 
knife.  The  beat  results  from  divulsion  have  been  obtained 
by  Mr.  Burghard,  who  has  v(?ry  kindly  fm-nished  me  with 
a  list  of  his  cases  up  to  date.  He  has  bad  10  cases  with 
only  t\vo  deaths — one  from  shock,  the  other  from  rupture 
of  the  first  part  of  the  duodenum.  Out  of  the  total  29 
divulsions  I  have  been  able  to  collect  there  have  been 
15  recoveries,  that  is  a  little  over  50  per  cent. 

Gastro-enterostomy. 

The  first  operation  undertaken  for  pyloric  stenosis  in 
the  infant  was  a  posterifir  gastro-enterostomy,  performed 
with  the  aid  of  a  JIurphy  button  by  W.  Meyer' '  of  New 
York  in  1893.  Thi'  child  died  from  obstruction  due  to  the 
button  being  too  large.  With  the  exception  of  SeeCslrs" 
case,  this  is  the  only  one  in  which  a  button  has  been 
employed,  and  I  think  all  who  have  had  any  experience  of 
pyloric  stenosis  in  the  infant  will  agree  that  its  use  is 
quite  contraindicated  owing  to  the  diminutive  si/e  of  the 
intestine  at  this  age. 

Abel," '  in  1898,  claims  to  have  had  the  first  suooessfiil 
case  of  gastro-enterostomy,  but  unfortunately  there  is  ■do 
available  record  of  the  case  after  the  thirteenth  day,  when 
it  was  discharged  from  hospital.  Lebker'"  gives  a  full 
report  of  a  successtul  case  of  posterior  ga8tro-<'nterostomy 
operated  on  by  him  in  the  same  year.  Two  years  after- 
wards the  child  was  reported  to  be  in  good  health.  In  all, 
\  liave  been  able  to  collect  37  gastro-enterosttimies, 
with  16  recoveries  (43.2  per  cent.). 

Sonie  authors  advise  the  .ojite.rior  operation,  on  the 
grounds  that  it  is  simpler,  more  rapid,  and  attended  with 
less  shock ;  but,  as  many  have  pointed  out,  the  anterior 
operation  is  frequently  not  feasible  onatrcouut  of  the  short 
mesentery  of  the  infant,  and  of  the  dilatf  d  condition  of  the 
stomach.  I'er.'-onally,  I  have  for  these  reasons  always 
found  it  either  necesp.iry  or  desirable  to  do  the  posterior 
operation,  and  it  we  may  draw  a  conclusion  from  experi- 
ence gained  in  the  adult,  it  would  seem  that  the  lister ior 
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operation  is  that  whicli  is  most  likely  to  give  the  best  fnnc- 
tional  results  throughout  the  pitient's  future  life,  and  to  be 
attended  with  least  risk  of  future  complications.  I'p  to 
the  present  I  have  done  a  short-looped  iso-ppristaltic 
operation,  but  in  future  I  shall  be  prepared  to  perform  the 
no-loop  antiperistaltic  method  recently  introduced  by 
Mayo'"  in  the  adult.  There  is  of  course  no  room  for  clamps 
to  be  applied  to  the  stomach,  as  is  recommended  in  the 
adult.  Personally,  I  do  not  think  the  experienced  operator 
finds  the  posterior  operation  mueh  more  diilicult  than  the 
anterior,  nor  do  I  think  the  shock  is  so  much  greater  as  to 
influence  the  prognosis  to  any  appreciable  extent.  It  is 
true,  however,  that  the  anterior  operation  has  given  a 
70  per  cent,  recovery,  as  compared  with  a  33  per  cent,  in 
the  posterior  operation.  But  the  oases  are  too  few  at  pre- 
sent for  statistics  to  be  of  mueh  value  in  deciding  this 
point. 

It  is  hardly  necessary  to  mention  that  gastro-enter- 
ostomy  in  the  infant,  although  not  such  a  difficult  and 
dangerous  operation  as  those  who  have  not  had  occasion 
to  perform  it  might  suppose,  is  nevertheless  a  delicate  one 
on  account  of  the  diminutive  size  of  the  patients.  The 
anastomotic  opening  should  be  an  inch  in  length,  and,  as 
it  is  very  important  to  prevent  the  lumen  of  the  small 
intestine  being  too  much  enerijached  upon,  only  the  finest 
silk  and  needles  should  be  employed,  and  a  narrow 
elliptical  area  of  mucous  membrane  of  the  stomach  should 
be  removed  to  prevent  redundancy. 

Before  entering  into  the  much-disputed  question  as  to 
the  best  operative  procedure  to  be  recommended  in  in- 
fantile pyloric  stenosis,  I  should  like,  if  you  will  allow 
me,  to  deal  in  the  first  place  with  my  own  cases,  as  it 
is  mainly  on  the  experience  derived  from  them  that  I 
have  based  the  views  I  at  present  hold  on  the  choice  of 
operation. 

My  fii-st  case  was  a  pylorectomy  performed  in  March, 
1900,  on  an  infant  of  3  weeks.  Although  I  was  familiar 
with  Nicoll's  successful  case  of  divulsion,  I  was  so  struck 
with  the  gi'eat  hardness  and  thickness  of  the  pylorus  tliat 
I  did  not  think  it  possible  divulsion  would  succeed.  In- 
fluenced by  Sleltzer,'-  who,  in  a  paper  recording  his  case 
unsuccessfully  opei-ated  on  by  Maier  by  gastro-enteros- 
tomy,  stated  that  pylorectomy  was  the  only  rational 
operation,  I  therefore  decided  to  tiy  it.  Although  the 
operation  was  satisfactorily  completed  the  child  died  of 
collapse  eight  hours  afterwards.  The  excised  pylorus  was 
put  at  once  into  a  saturated  solution  of  perchloride  of 
mercury,  and  you  have  already  seen  on  the  screen  the 
microscopic  preparations  made  from  it.  Needless  to  say, 
that  as  soon  as  I  saw  that  the  stenosis  was  purely 
muscular  I  was  convinced  that  pylorectomy  was  an  un- 
necessarily severe  procedure,  and  that  it  would  not  likely 
be  resorted  to  again. 

Encouraged  by  the  success  oE  Lobker,  in  my  second 
case,  which  occurx-ed  a  week  or  two  later,  I  performed 
gastro-enterostomy,  believing  that,  on  the  whole,  it  was  a 
nl'ore  suitable  procedure  than  divulsion.  I  liad  no  fault 
to  find  with  the  operation,  bat  unfortunately  it  was  not 
successful  ;  the  child  died  eighteen  hours  later  f roust 
haematemesis.  This  is,  I  believe,  the  only  case  recorded 
in  wiiich  death  has  resulted  from  this  complication. 

After  this  misfortune  1  decided  to  follow  Nicoll's 
example  and  try  divulsion.  Tliis  I  did  in  the  next 
9' consecutive  cases,  and  of  those  5  died  within,  at  any 
rate,  a  few  days  of  the  operation.  The  first  (perforation 
of  duodenum)  I  have  already  referred  to  in  detail.  The 
second  began  to  vomit  nineteen  hours  after  the  operation, 
and  collapsed  somewhat  suddenly  eight  hours  later.  The 
third  died  on  the  fifth  day  from  peritonitis  starting  in 
the  neighbourhood  of  the  wound  in  the  stomach  ;  there 
was  no  leakage  or  perforation.  Tlie  fourtli,  a  child 
almost  moribund  and  with  a  temperature  of  105°, 
collapsed  a  few  hours  after  the  operation.  The  fifth  died 
oa-  the  third  day  without  any  obvious  cause.  C»f  the 
remaining  4  the  first  made  an  uninterrupted  recovery, 
and  is  now  (4i  years  later)  strong  and  well.'  The  second 
diod  fifteen  days  after  operation  with  reouiTence  of  the 
symptoms.-  The  third,  a  very  exhausted  and  emaciated 
iilfant  of  11  weeks,  and^weighing  only  5i  lb.,  owed  its  life 
to  the  constant  care  and  attention  it  received  from 
Dr.  John  Thomson  during  the  af ter-tre.atment ;  it  is 
now  (four  years  later)  a  strong  healthy  child. 
The  fonrth  musfr  be  referred  to  a  little  more  in 
detail.        Vomiting      began       when       the      child      was 


7  weeks  old.  It  was  very  feeble  and  emaciated  when 
divulsion  was  performed  at  lOi-  weeks.  A  fortnight  aftfr 
the  operation  the  vomiting  returned,  persisted,  and 
became  forcible  in  character.  TJie  child  was  losing 
weight  rapidly,  and  the  condition  became  so  alarming 
that  the  infant's  life  was  despaired  of.  As  a  dernier  ressort 
I  persuaded  the  parents  to  allow  me  to  do  a  gastro- 
enterostomy ;  this  was  done  three  weeks  after  the 
divulsion,  the  child  being  13i  weeks  old  and  weighing 
only  7A  lb.  It  made  an  uninterrupted  recovery ;  there  was 
no  further  vomiting  nor  was  there  any  trouble  with  the 
feeding.  A  fortnight  later  it  weighed  82^  lb.  and  seemfert 
quite  happy  and  cont^^nted  ;  three  months  later  it  weighed 
14  lb.  2  07..  Sad  to  relate  it  died  about  two  years  later  from 
a  septic  throat  after  an  operation  by  another  surgeon  for 
adenoids.  The  father  had  an  acute  tonsillitis  at  the  time 
the  child  was  operated  on.  Unfortunately  no post-^iioriem 
examination  could  be  obtained. 

This  remarkable  case,  along  with  the  one  referred  to 
immediately  before  it,  served  to  convince  me  that  recur- 
rence of  the  symptoms  was  liable  to  follow  divulsion 
unless  it  was  carried  almost  to  the  bursting  point.  The 
experience,  however,  gained  from  it  helped  to  restore  my 
confidence  in  gastro-enterostomy,  while  it  showed  also 
that  the  operation  could  be  borne  by  an  infant  extremely 
emaciated  and  exhausted.  Encouraged  by  this  case"  1 
decided  to  give  gastro-enterostomy  a  fair  trial.  The  next 
three  cases  were  successful.  In  the  first  recovery  was 
rapid  and  uneventful ;  in  the  second  it  was  slow  and 
tedious  for  tlie  first  six  weeks,  but  the  child  is  now  strong 
and  well.  The  third  child  died  of  acute  enteritis  seV(*H' 
weeks  after  the  operation. 

After  having  had  these  4  successful  cases  in  succession' 
I  was  fast  com.ing  to  the  conclusion  that  in  gastro- 
enterostomy we  had  a  safe  and  sound  method  of  dealing 
with  this  affection  surgically.  Unfortunately  the  results 
in  the  remaining  5  gastro-enterostomies  I  have  done  have 
not  been  so  satisfactory.  The  first  died  half  an  hour  after 
the  operation,  the  fatal  result  being  largely  if  not  entirely 
due  to  the  anaesthetic.  In  the  second,  vomiting  set  in  on 
the  evening  of  the  operation  and  persisted  until  death 
thirty- six  hours  later.  At  the posf-j»o;'te»  examination  1 
was  soriy  to  find  that  I  had  unwittingly  twisted  thie 
anastomotic  loop  of  jejunum  so  as  to  produce  a  complete 
volvulus.  The  third  case  made  an  excellent  recovery 
from  the  operation,  did  well  for  a  month,  and  then 
developed  acute  enteritis,  which  proved  fatal  a  week 
later.  In  the  fourth,  diarrhoea  set  in  the  day  after 
the  operation,  and  continued  until  death  five  days  latei'. 
The  post-mortem  examination  revealed  no  peritonitis  or 
other  surgical  complication.  The  fifth  case  died  from 
collapse  thirty-four  hours  after  the  operation.  Hence  it 
will  be  seen  that,  of  my  10  gastro-enterostomies,  6 
recovered  well  from  the  operation,  but  2  of  these  died 
later  from  acute  enteritis.  Mr.  Clinton  Dent^'  reports  a 
case  in  which  the  infant  died  from  the  same  cause  three 
months  after  the  operation.  While  the  operation  can' 
hardly  be  held  responsible  for  these  deaths,  it  is  evident' 
that  this  complication  is  to  be  kept  in  view,  and  that  tlw 
greatest  care  and  caution  is  to  be  exercised  in  the  feeding 
of  the  infant,  not  only  during,  but  also  after,  its  recovery 
from  the  operation. 

The  next  operative  procedure  to  which  I  must  refer  is 
pyloroplasty.  The  only  surgeon  who  has  ■  had  much 
experience  of  this  operation  is  Mr.  Dent,'^  who,  in  an 
imjjortant  paper  (jointly  with  the  previous  speaker.  Dr. 
Edmund  Oautley),  strongly  advocated  it  as  the  result  of 
his  experience  in  his  first  two  cases,  both  of  which  were 
successful.  In  a  private  communication  Mr.  Dent  has 
very  kindly  sent  me  a  complete  list  of  his  cases  np  tc 
date.  In  all,  amounting  to  11,  he  performed  pyloroplasty, 
from  which  it  will  be  gathered  he  still  considers  it  the 
best  procedure.  Pi'rsonally,  I  have  only  performed  the 
operation  once.  The  vomiting  persisted  after  the  opera- 
tion, and  the  child  died  seventeen  hours  later.  At  the: 
post  mortem  it  was  found  that  the  pyloric  passage  was' 
blocked  by  the  infolded  edges  of  the  wound.  Mi'.  • 
Campbell'-"  and  Mr.  Kutherford  Morison"  each  reeoi-d'  a' 
similar  experience.  Mr.  Dent  is  not  very  definite  on  th?> 
point,  but  I  think  I  am  right  in  concluding,  from  the- 
description  of  his  operation,  thait  he^  closes  the 
wound  in  the  pylorus  with  a  single  row  of 
Halstead  sutures.  This  ma\t  possibly  explaia  htm' 
it  is   he   is   able    to    keep    the    lumen    of   the    pyloi-aS' 
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patent.  In  my  case  I  closed  the  opening  in  the  usual 
way — namely,  by  a  double  row  of  sutures.  In  a  well- 
marked  case  the  wall  of  the  pyloric  canal  is  so  thick  that 
it  is  difficult  to  see  how  a  double  row  of  sutures  can  do 
otlicrwise  than  block  the  caual.  Of  the  11  eases  operated 
on  by  Mr.  Dent,  5  aie  alive  and  well,  the  first  having  been 
operated  on  in  June,  1902.  One  died  three  months  after 
operation  from  acute  enteritis,  one  two  months  after  from 
marasmus,  and  the  remainder  from  a  few  hours  to  a  few 
days  after  operation. 

I  have  still  to  refer  to  two  other  operative  procedures 
which  have  been  employed  for  this  condition  by 
Mr.  NicoU,-^  who  also  found  that  relapses  occasionally 
occurred  after  divulsion.  In  some  of  his  subsequent 
oases  he  combined  divulsion  with  sastro-enterostomy, 
a  method  which  does  not  commend  itself  to  the 
writer,  and  which  he  has  apparently  now  abandoned. 
The  other  and  latest  procedure  adopted  by  Mr.  Nicoll 
is  a  modified  form  of  pyloroplasty,  the  description 
of  which  I  quote  from  his  paper  in  the  Glasgoic 
Medical  Journal  for  ,  April.  1906.  The  operation  "  consists 
in  an  application  of  the  well-known  V-Y  method,  so  widely 
useful  in  plastic  surgery  in  general.  The  steps  are  clearly 
indicated  in  the  three  sketches  appended,  which  have 
been  kindly  made  by  Dr.  John  Lindsay.  The  V  inci- 
sion in  four  of  the  cases  penetrated  the  muscular  coat 
only,  and  was  closed  (as  a  Y  incision)  by  the  single  row  of 
sutures  shown.  If  this  •  submucous  '  plastic  operation  be 
adopted  it  is  necessary  to  combine  with  it  divulsion,  by 
means  of  a  pair  of  forceps  passed  through  the  incision 
indicated  in  the  gastric  wall.  In  the  two  remaining  cases 
the  V  incision  was  carried  through  into  the  lumen  of  the 
pyloric  passage,  and  was  closed  (as  a  Y  incision)  by  the 
customary  two  rows  of  the  Czerny-Lembert  suture.  In  a 
case  so  treated  a  divulsion  may  be  efl'ected  by  forceps 
traction,  as  indicated,  the  gastric  incision  being  unneces- 
sary. Clamps  were  used  on  stomach  and  duodenum  in  all 
six  operations."  Five  out  of  the  six  cases  recovered  ;  the 
remaining  one  died  of  shock.  The  results,  therefore,  of 
this  operation  are  very  satisfactory. 

I  am  afraid  it  is  not  possible,  in  the  present  state  of  our 
knowledge,  to  state  definitely  the  part  which  surgery  is  to 
play  in  the,  treatment  of  infantile  pyloric  stenosis.  A  con- 
siderable immber  of  cases  presenting  the  symptoms  of 
pyloric  stenosis  have  recovered  without  the  aid  of  surgical 
treatment.  It  rests  with  the  physician  to  settle  whether 
these  recoveries  are  cases  of  spasm  without  hypertrophy 
or  a  combination  of  spasm  and  hypertrophy,  tlie  former. 
however,  predominating.  It  would  be  a  matter  of  supreme 
interest  and  importance  to  follow  up  the  life-history  of 
such  infants  as  are  supposed  to  have  been  cured  of  pyloric 
stenosis  without  operation.  "Will  these  patients  again 
suS'er  from  gastric  symptoms  pointing  to  pyloric  stenosis  ? 
If  so,  then  I  venture  to  predict  that  surgical  treatment 
will  take  the  same  place  in  pyloric  stenosis  of  the  infant 
that  it  has  taken  in  pyloric  stenosis  in  the  adult.  If  we 
are  to  judge  merely  from  our  present  statistics,  we 
shall  gain  a  very  false  impression  of  the  benefit  to  be  de- 
rived from  surgical  interference  in  the  infant.  From  the 
records  I  have  obtained  of  84  operations  only  39  (46.4  per 
cent.)  have  been  successful.  I  wish  distinctly  to  point 
out,  however,  that  this  high  mortality  is  due  not  so  much 
to  the  surgical  treatmentas  to  the  delay  in  having  recourse 
to  it.  When  it  is  realized  that  practically  all  of  the  39 
cases  whichwere  successfully  operated  on  would  have  died 
without  operation  a  less  pessimistic  view  will  betaken  of 
the- surgical  treatment.  It  must  be  distinctly  understood, 
however,  that  if  operation  is  to  be  undertaken  it  must  be 
done  early  and  not,  as  has  so  often  happened  in  the  past, 
merely  as  a  last  resort,  and  when  the  infant  has  reached 
an  extreme  degree  of  emaciation  and  exhaustion. 

It  seems  to  me  that  we  must  divide  cases  of  pyloric 
stenosis  of  infants  into  two  distinct  groups,  namely,  the 
purely  spasmodic  witliout  any  hypertrophy,  and  the  true 
congenital  hypertrophic,  in  which  a  varyin?  amount  of 
spasm,  or,  as  I  prefer  to  call  it,  tonic  contraction  is  super- 
added. The  first  group  may  be  expected  to  get  well  under 
<lietetic  and  medical  treatment,  while  the  latter  group  I 
believe  must  assuredly  die  unless  surgical  treatment  be 
resorted  to.  I  do  not  think  it  is  a  matter  of  much  impor- 
tanco  whetlier  the  surgical  procedure  lie  divulsion,  pyloro- 
plasty, or  gastro-enterostomy.  Th(!  important  point  is 
tliat  the  operation  should  be  done  early,  and  if  tliis 
becomes  the  rule  I  venture  to  think  that  we  shall  soon 


have  no  reason  to  complain  of  the  statistics.  There  are 
of  course  points  in  the  technique  of  the  operation,  as  it  is 
performed  on  these  diminutive  subjects,  which  the  surgeon 
can  only  acquire  by  experience. 

"While  I  have  divided  cases  of  pyloric  stenosis  in  infants 
into  the  above  two  main  groups,  I  believe  there  is  an 
intermediate  group  in  which  the  hypertrophy,  although 
present,  is  less  marked.  It  is  these  cases  which  have  pro- 
bably led  to  the  confusion  anddifl'erence  of  opinion  which 
exists  among  physicians  regarding  the  pathology  and 
treatment  of  infantile  pyloric  stenosis.  Speaking  as  a 
surgeon,  I  would  advise  a  diagnostic  incision  in  all  cases 
in  which  the  diagnosis  is  doubtful,  and  where  at  the  same 
time  medical  treatment  is  not  bringing  about  an  improve- 
ment in  the  patient's  condition.  If,  after  opening  the 
abdomen,  the  case  turns  out  to  be  one  of  spasm  without 
hj'pertrophy,  the  physician  and  surgeon  between  them 
must  decide  as  to  the  advisability  of  proceeding  to  divul- 
sion. If  there  appears  to  be  distinct,  though  not  marked, 
hypertrophy,  and  if  at  the  same  time  the  infant  be  very 
young  and  weakly,  I  would  be  contented  with  divulsion. 
In  cases,  however,  in  which  there  is  marked  hypertrophy, 
with  the  patient's  general  condition  satisfactory,  the 
choice  lies  between  pyloroplasty  and  gastro-enterostomy. 
The  surgeon  will  no  doubt  select  which  of  these  two 
procedures  he  has  had  most  experience  in.  There  is  pro- 
bably nothing  to  choose  between  them  as  far  as  results 
are  concerned. 
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III. — Charles  P.  Putnam,  M.D., 

Boston,  Mass. 
REPORT  OF  A  CASE  OF  PYLORIC  HYPERTROPHY, 
This  case  was  seen  in  consultation  with  Drs.  Mitchell  and 
Walker,  of  Providence,  and  operated  on  by  Dr.  Keefe,  also 
of  Providence,  and  they  kindly  allow  me  to  report  it. 

The  patient  was  a  male,  3  weeks  aud  1  day  old.  He  had 
been  nursed  by  the  mother  for  two  weeks,  when  he  began  to 
vomit,  and  from  that  time  he  had  vomited  after  most  of  his 
meals,  or  when  he  did  not  vomit  after  one  meal  he  generally 
brought  up  a  larper  quantity  after  the  following  meal.  Up  to 
the  time  of  vomiting  no  chauge  in  the  faeces  had  been  noted, 
but  after  that  time  it  was  observed  that  the  faec^s  were  scanty 
and  became  more  and  more  so.  Various  changes  of  food 
produced  no  change  of  condition. 

When  I  saw  him  he  was  thin,  and  it  was  easy  to  feel  that  the 
stomach  was  large  and  hard,  while  the  intestines  were 
collapsed.  Tbc  small  intestinal  dejection  consisted  mostly  of 
mucus  with  bits  of  faeces. 

Two  days  later  an  operation  was  performed.  A  small  sound, 
said  to  be  about  a  quarter  of  an  inch  in  diameter,  could  be 
passed  through  the  pylorus,  the  hardened  mass  round  which 
measured  3  cm.  in  length  by  1  cm.  in  diameter.  A  sound, 
No.  9  French,  passed  through  the  pyloric  opening.  The  orifice 
was  then  dilated  with  a  uterine  dilator  until  it  was  large 
enough  to  admit  freely  a  sound  of  size  French  20.  The  point 
of  the  little  linger  could  just  be  introduced  into  the  hole,  which 
was  about  1  cm.  wide.  'I'he  tissues  on  the  peritoneal  side  were 
ruptured  longitudinally,  though  the  mucous  membrane 
remained  complete.  The  rupture  w.as  closed  by  sewing 
together  the  tissues  at  the  two  ends  of  the  rupture. 

The  reaction  from  the  operation  was  but  moderate.  Nutri- 
tive enemata  were  used,  aud  after  a  while  food  by  the  stomach. 
Vomiting  was  infrequent  if  it  occurred  at  all,  and  in  a  week 
the  child  began  to  gain.     At  13  months  it  weighed  26  lb. 

The  marked  success  in  this  case  inclines  me  to  the 
belief  that  forcible  dilatation  with  breaking  through  of  the 
tough  tissues,  especially  if  the  resulting  raw  surfaces  are 
covered  in  in  the  manner  described,  may  be  the  best 
routine  way  ol  operation.  The  method  is  somewhat 
analogous  to  the  forcible  dilatation  practised  successfully 
on  the  anus  in  certain  cases.  Treated  in  this  way  it  would 
seem  hardly  possible  that  the  pylorus  should  contract 
again.    Certainly  in  this  case  it  did  not. 
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DISCUSSION. 

Dr.  Robert  Hutchison  (London)  said  that  with  the  views 
expressed  by  Dr.  C'autley  and  Mr.  Stiles  lie  was  in  profound 
disagreement.  He  had  seen  in  the  last  two  years  eight 
well-marked  eases  of  congenital  pyloric  stenosis  ia  which 
all  the  classical  signs  of  the  condition  were  present  and  all 
of  which  had  recovered  completely  under  medical  treat- 
ment. So  long  as  one  could  produce  such  a  series  of 
cases  as  this,  operation  could  never  be  regarded  as  the  best 
treatment  in  the  early  stage.  If,  on  the  other  hand,  one 
waited  until  medical  treatment  seemed  likely  to  fail  then 
the  child  s  condition  would  almost  certainly  be  so  bad  that 
the  probability  of  recovery  after  operation  would  be  very 
small.  As  regards  the  after-history  of  cases  which  re- 
covei-ed  under  medical  treatment  lie  could  say  that  in  the 
great  majority  no  signs  of  the  disease  remained  at  all.  In 
one  of  his  cases,  however,  some  dilatation  of  the  stomach 
was  left. 

Dr.  AsHHY  referred  to  two  cases  of  pyloric  stenosis  in 
infants  in  which  there  had  lieen  a  post-mortem  examina- 
tion, and  showed  a  specimen.  The  first  case  was  an 
infant  32  days  old  when  admitted  to  hospital,  and  died 
when  35  days  old.  There  was  no  vomiting  for  thirty-six 
hours  before  death,  and  no  definite  diagnosis  was  made 
on  account  of  the  rigidity  of  the  abdominal  walls.  The 
infant  died  suddenly  without  apparent  cause.  There  was 
a  typical  pyloric  "tumour"  nt  post-mortem  examination, 
and  food  remains  were  present  in  the  intestines.  The 
second  case,  which  died  at  5  months  of  age,  had  vomited 
almost  all  its  life,  except  during  five  or  six  weeks  when  it 
was  being  wet-nursed.  The  vomiting  began  again  when 
it  was  given  a  milk  mixture,  and  "  coffee-ground"  vomit- 
ing preceded  death.  There  was  a  typical  pyloric  tumour, 
with  a  dilated  stomach.  The  tamour  was  situated  deeply 
behind  the  right  lobe  of  the  liver.  He  did  not  feel  justified 
in  urging  operation  in  these  cases,  though  he  might 
suggest   it. 

Dr.  Kerley  (New  York)  said  he  was  particularly 
interested  in  Dr.  Hutchison's  remarks.  He  had  a  case 
recently  with  all  the  classical  signs  of  congenital  hyper- 
trophy of  the  pylorus,  which  entirely  recovered  with 
small  quantities  of  breast  milk  and  daily  stomach 
washing.  The  child  recovered  slowly  but  completely,  and 
lie  came  to  the  conclusion  that  an  error  had  been  made  in 
the  diagnosis,  and  that  there  was  merely  a  pyloric  spasm. 
He  thought  that  the  progress  of  the  case  should  be 
watched,  and  it  the  child  did  persistently  badly  in  spite 
of  medical  treatment  an  exploratory  procedure  should  be 
adopted  before  it  was  too  late. 

Dr.  Primrose  (Toronto)  asked  if  it  was  not  essential 
in  these  cases  to  determine  what  was  the  true  etiological 
factor  in  their  production.  The  great  amount  of  hyper- 
trophy of  muscle  fibre  in  the  pyloric  canal  as  described  by 
Cunningham  and  Stiles  would  suggest  the  necessity  of 
determining  the  cause  of  that  increase  of  muscular  fibre. 
Was  it  not  possible  that  a  dilated  stomach  was  the 
primary  factor  and  that  the  hypertrophy  of  the  muscle 
was  directly  caused  by  the  difliculties  in  overcoming  the 
mechanical  eiiects  of  dilatation  at  the  pylorus  ?  If  this 
were  so  then  possibly  surgical  procedure  might  be 
directed  towards  some  simple  surgical  method  so  devised 
as  to  diminish  the  size  of  the  dilated  stomach,  and  thus 
avoid  the  serious  operation  of  gastro-enterostomy  and  that 
of  operating  dircc'.ly  upon  the  pylorus. 

Dr.  Ralph  Vincent  said  the  symptoms  of  vomiting, 
dilatation  of  the  stomach,  etc.,  could  not  be  accepted  by 
themselvfs  as  sutHciently  strong  evidence  of  tlie  con- 
dition. The  cases  which  were  cured  by  diet  were  not  due 
to  stenosis  of  marked  chaiMcter,  and  these  were  far  more 
numerous.  With  Dr.  Hutchison's  views  he  did  not  agree, 
for  he  could  not  accept  the  diagnosis  of  stenosis  in  the 
cases  he  ha  1  mentioned.  He  had,  indeed,  offered  no 
evidence  that  this  diagnosis  was  likely  or  at  all 
probable. 

Dr.  Machell  (Toronto)  remarked  that  from  Dr. 
Ciutley's  clear-cut  pen-pictures  of  these  cases  of  pyloric 
stenosis  they  should  not  have  great  difficulty  in  recognizi  ng 
them  in  the  future.  That  they  had  not  been  very  common 
in  Toronto  was  evidenced  by  the  fact  that  no  case  liad 
been  admitted  as  such  into  the  Hospital  for  Sick  Children, 
Toronto,  up  to  the  present.  The  same  might  be  said  of 
the  Infants'  Home,  where  many  of  the  infants  were 
nursed  and  looked  after  from  biith  up  to  2  years  of  age. 
The  anomalous  part  of  the  discuss'on  was  t'lat  they  had 


Dr.  Cautley,  a  physician,  advising  surgical  operation  in 
practically  all  the  cases,  and  Dr.  Hutchison,  another 
physician,  saying  that  operations  were  positively  un- 
necessary. They  had  only  to  look  at  the  several  specimens 
on  the  table  to  see  at  a  glance  that  medical  treatment 
would  be  utterly  inadequate  in  many  cases.  There  must 
certainly  be  a  happy  medium  in  the  treatment  of  these 
cases,  as  in  the  great  majority  of  all  diseases  seen  in 
everyday  practice. 

Replies. 

Dr.  Cautley,  in  reply,  laid  particularstress  on  diagnosis. 
He  did  not  think  the  condition  could  be  diagnosed  with- 
out the  presence  of  a  tumour.  He  could  not  believe  that 
Dr.  Hutchison  had  as  many  as  ten  genuine  cases  in  two 
years,  owing  to  the  comparative  rarity  of  the  disease.  The 
bad  results  from  treatment  were  either  from  insufficient 
medical  treatment  or  from  not  calling  in  the  services  of  a 
surgeon  early  enough.  He  claimed  seven  successful  results 
out  of  nine  cases,  all  cured  by  operation,  which  was  in 
each  case  pyloroplasty.  He  objected  to  the  stretching 
operation,  and  considered  that  the  choice  lay  between 
pyloroplasty  and  gastro-enterostomy. 

Mr.  Stiles  said  he  agreed  with  the  position  taken  up  by 
Dr.  Cautley.     He  must  leave  the  physicians  to  settle  their 
differences  between  themselves.     All  he  desired  to  do  was 
once  more  to  urge  the  importance  of  early  operations. 
CTo  be  Continiied.) 
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By  CHARLES  A.  BALLANCE,  M.V.O.,  M.S.,  F.R.C  S., 

EOVAL  PRUSSIAN  CROWM  ORDER  :  SURGEON  TO   .ST.  THOMAS'S  HOSPITAL. 

AND  TO  THE   NATIONAL  HOSPITAr.  FOR  THE   P.UtALVSED, 

QUEEN  SQUARE,   ETC. 

This  is  the  134th  session  of  the  Medical  Society  of 
London.  Almost  all  the  more  prominent  members  of  the 
profession  in  London  during  tliis  long  series  of  years  have 
belonged  to  our  venerable  society.  I  feel,  therefore,  that 
the  great  honour  you  have  conferred  upon  me  by  electing 
me  your  president  for  the  coming  session  entails  no  m<'an 
responsibility,  but  as  I  have  the  good  fortune  to  be  asso- 
ciated with  experienced  and  enthusiastic  colleagues,  I' 
trust  that  the  session  will  be  as  useful  and  successful  as 
any  of  its  predecessors. 

The  aim  of  our  Society  is  the  promotion  of  eveiy  brancli 
of  medicine  and  surgery  and  the  cultivation  of  friendly 
rivalry  in  this  high  cause. 

Last  October,  my  distinguished  predecessor  spoke  of  the 
great  changes  which  had  taken  place  within  his  own 
experience  in  the  science  and  practice  of  medicine,  and 
this  naturally  suggested  to  me  that,  by  way  of  a  corollary,  I 
might  offer  a  few  remarks  on  the  development  of  surgery 
before  and  within  my  own  experience. 

An  interesting  account  of  the  adventures  of  a  Greek 
surgeon  in  the  fifth  century  before  Christ,  named 
Dgmokedes,  referred  to  by  Grote,  affords  evidence  of  the 
intelligence  and  skill  of  the  Greek  surgeons.  Darius, 
King  of  Persia,  in  leaping  from  his  horse  while  following 
the  chase,  injured  his  foot.  He  was  in  violent  pain  for 
seven  days  and  nights,  which  the  Egyptian  physicians 
who  attended  him  failed  to  relieve.  Demokcdcs — at  that 
time  a  prisoner  and  a  slave — succeeded  perfectly,  though 
he  appears  to  have  requiiel  some  persuasion  to  undertake 
the  dangerous  task  of  treating  so  formidible  a  patient. 
Being  asked  whithn-  he  understood  surgeiy,  he  affected 
ignorance;  but  Dariuf,  susprcling  this  to  be  a  mere  ruse, 
ordered  out  the  scourge  and  the  pricking  instrument  to 
overcome  it.  Demokedcs  ro:v  saw  that  there  was  no 
resource,  admitted  that  he  had  acquired  some  little  skill, 
and  was  called  upon  ti  do  his  utmost  in  the  case  before 
him.  He  alleviated  the  pa'n,  procured  sleep  for  the  ex- 
hausted patient,  and  ultimately  restored  the  fo^t  to  a 
sound  state.  It  would  seem  that  he  reduced  a  dislocation 
or  put  up  a  Pott's  fracture  in  plaster  of  Paris,  probably 
then  called  plaster  of  Athens.  Dcmokedc^.s  sliowed  a  con- 
sideration for  his  discomfited  predecessors  well  worthy  of 
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imitation  in  tlie  present  day,  for  he  interceded  for  the 
Egyptian  pbysieiaiis,  whom  Darius  proposed  to  crucify  as 
a  inark  of  his  resentment.  The  history  further  relates  the 
successful  treatment  by  Demokedes  of  Atossa,  (Jueen  of 
Persia,  for  tumour  in  the  breast.  The  notes  of  this  case 
liave  unfortunately  been  lost,  and  so  we  are  deprived  of 
the  chance  of  tracing  in  the  mind  of  Demokedes  a 
knowledge  of  the  principles  underlying  the  Halsted 
operation. 

In  the  days  of  Hippocrates  (b.c.  460)  the  distinction 
lj*tw*en  medicine  and  surgery  apparently  did  not  exist. 
Oelsus,  writing  fifty  years  before  the  Christian  era,  seems, 
in  the  following  passage,  to  refer  to  sui-gery  as  a  branch 
but  i*ecently 'separated  from  general  medicine. 

It  may  perhaps  be  asked  what  is  the  domain  of  this  branch 
I'tbat  is,  surgery)  since  surgeons  claim  for  themselves  the  treat- 
ment of  many  wounds  and  ulcers  of  which  I  have  clsewliere 
sppken.  PersoQally,  1  believe  that  one  man  may  well  under- 
take ttie,  whole,  but  since  there  are  divisions  I  couimend  him 
Nyhpse  practice  embraces  the  most.  I  have,  however,  aban- 
doned to  surgery,  firstly,  the  cases  wherc^the  practitioner  him- 
self makes  the  wound  instead  of  (lading  it  ready  made; 
secondly,  wounds  and  ulcers  for  which,  I  believe,  much  more 
may  be  done  by  the  hand  than  by  drugs  ;  and  lastly,  all  that 
ooueeins  the  bones. 

Vox  many  centuries  the  sphere  of  siirgery  was  not  much 
enlarged,  but  plus  projiei  manu  guam  medicamento  is  now 
true  of  a  great  and  tsonstaiitly  increasing  number  of 
diseases. 

In  clinical  observation  Hippocrates  was  not  inferior  to 
the  wisest  practitioner  of  the  nineteenth  century. 
Sydenham  (1650),  one  of  the  great  founders  of  modern 
medicine,  has  often  been  called  the  English  Hippocrates, 
aiid  resembled  his  Greek  prototype,  who  practised  twenty- 
one  centuries  before  liim,  in  the  high  value  he  set  on  the 
study  of  the  natural  history  of  di.sease.  Hippocrates' 
knowledge  of  anatomy,  physiology,  and  pathology  was 
necessarily  delective.  The  superstitions  entertained  bj' 
the  Greeks  respecting  the  dead  precluded  him  from  prac- 
tising human  disseetion;  he  had,  howev-er,  worked  at  the 
skeleton  of  man,  and  dissected  apes  and  qviadrupeds.  If 
the  ancient  Greeks  when  they  reached  the  zenith  of  their 
<:'Ulture  hnd  studied  the  anatomy  of  the  human  body  in 
healtU  and  disease,  their  medical  knowledge  would  liave 
bw»n  but  little  inftjrior  to  that  of  the  pres<'nt  day. 

Human  anatomy  is  the  basis  of  surgical  and  medical 
kno.pfledge.  Tlie  science  of  surger\-,  therefore,  dates  from 
tlip  foundation  of  the  scIwqIs  of  Alexandria  by  Ptolemy 
Soler,  King  of  l^gj'pt  (.n.c.  235).  for  it  was  there  that  by 
Krasjstratus  and  llwophjlus  human  anatomy  was  Cr.st 
systeiuatiealiy  studied  and  taught.  -Ul  the  knowledge 
thus  garnered  seems  to  have  been  lost  in  the  burning  of  the 
Alexandrian  libraries  (e'iO)  and  in  the  wars  and  tumults  of 
tlie  early  eeuturits  after  Cliriat.  Gibbon  denies  this.  lie 
says,:  ;     , 

Xor  can  it  be  fairly  presumed  that  an.y  important  truth,  any 
iiscf  t)l  di.scpvery  in  Art  or  Nature  has; been  snatched  away  from 
the  curiosity  of  modern  ages. 

Ijfis  editor  says  that  since  the  time  of  Gibbon  several 
new  authorities  have  been  adduced  in  favour  of  the 
opposite  view.  He  mentions,  too,  tliat  a  similar 
(•harge  of  wanton  destruction  was  brought  against  the 
Crusaders.  The  library  of  Tripoli,  containing  three 
milliou  volumes,  was,  on  the  capture  of  the  city,  ordered 
todiss  bnrnt  by,  Count  Bfcrtr.ani  of  St.  Gilles  because  the 
lirst.room  which  he  entered  contained  nothing  but  the 
lvX)ran.  Who  can  tell  what  treasures  of  surgical  know- 
ledge were  lost  in  the  bui-ning  of  that  royal  library,  or  in 
*\w  doom  of  '■  Babylon  the  glory  of  the  Kingdoms,  the 
beauty  of  the  Chaldecs'  «xcellcney  "  L' 

At  iirst  sight  it  is  indeed  a  matter  of  wonder  that  we 
know  as  much  as  we  do  of  ancient  times,  for  as  Dean 
Miliuan  remarks,  -the  wliole  state  of  tlie  known  world  at 
that  period  seems  to  cllcr  no  more  stK,-ure  footing  to  an 
hi.stijrical  adventurer  than  i\w  chaos  of  !Milton;  to  be  in 
a  state  of  irreclaimable  (iisordei-.  best  ileseribed  in  the 
language  of  the  poet : 
.  "A  dark 

Illimitable  ocean,  without  bounc^ 
Without  dimension,  whore  length,  bre.idlh.  height, 
i\nA  time,  and  placi--  are  tost  ;  where  eldest  .Nignt 
Arid  ( 'haos,  ancestors  nf  Nature,  hold 
Ktoriial  Anarchy,  amidst  the  noise 
Of  endless  wars,  and  by  confusion  stand.'' 

Ortain  it  is  that  from  the  liate  when  the  learning  of 
-VleKandria  was  lost  the  spirit  of  man   was  content   to 


occupy  its  earthly  tabernacle  for  more  than  1,000  years 
without  anatomical  and  physiological  inquiry,  till,  indeed, 
the  rise  of  the  famous  sixteenth  century  school  of 
anatomists. 

In  the  very  natal  city  of  human  an.atoray  it  is  but  thirty- 
eight  years  since  the  death  of  Clot  Bey,  the  iirst  public  lecturer 
on  anatomy  in  Egypt  tor  about  1,700  years.  So  strong  are 
Mussulman  prejudice  and  hatred,  that  a  student  rushed  upon 
him  and  stablied  him  v.'ith  a  poniard,  when  he  first  opened  the 
thorax  of  a  body,  although  he  was  under  the  protection  of  the 
Pasha  Mehemet  Ali.  The  blade  slid  over  the  ribs,  and  Clot 
Bey,  perceiving  that  he  was  not  seriously  nurt,  took  a  piece  of 
plaster  from  his  dressing  case,  and,  applying  it  to  the  wound, 
coolly  observed  to  the  class  :  "  We  were  speaking,  gentlemen, 
of  the  disposition  of  the  ribs  and  si,ernum,  and  I  now  have  the 
opportunity  of  showing  how  a  blow  directtd  from  above  has  so 
little  chance  of  penetrating  the  thorax,"  and  went  calmly  on 
with  his  lecture. 

Among  tlie  names  recorded  on  the  walls  of  the  Kasr-el- 
Ainy  Hospital  it  is  interesting  to  note  that  of  an  Arabian 
physician  who  wrote  several  books,  one  of  which 
was  entitled  On  the  Rarity  of  Goorl  Doctors  and  the 
Abundance  of  Bad  Ones.  In  the  early  years  of  Clot  Bey's 
work  the  wards  of  the  Cairo  hospital  are  described  as 
small  and  badly  ventilated,  and  were  too  near  a  large 
cemetery,  where  the  dead  were  so  carelessly  buried  that 
the  stench  was  most  terrible  in  the  hospital,  and  the 
patients  were  kept  awake  at  night  by  the  hyenas  lighting 
over  the  unearthed  corpses. 

One  of  Clot  Bey's  gi-eateat  services  to  Egypt  was  the 
introduction  of  vaccination.  Every  year  before  this  was 
accomx^ilished  60,000  children  died  annually  of  small-pox. 

Not  least  among  the  benefits  of  English  influence  in 
Egypt  is  the  now  flourishing  Egyptian  School  of  Medi- 
cine at  Cairo,  in  wliich  several  of  my  friends  occupy  pro- 
minent pOi^ts;  most  of  us  are  acquainted  with  the  excellent 
work  begun  over  twenty  years  ago,  of  Sandwith  and  JTilton 
attheKasr-el-Ainy  Hospital.  Surrounded  as  we  are  in  this 
city  with  every  luxury  of  assistance,  it  is  hardly  possible 
for  any  one  of  us  to  appreciate  tlie  immense  difficulties 
successfully  overcome  by  Milton  when  he  commenced 
work  at  Cairo.  He  undertook  capital  operations  without 
assistants  and  without  nurses.  He  would  sit  up  all  night 
with  cases  after  serious  operations,  and  Dr.  Sandwith  has 
told  me  that  on  one  occasion  at  the  close  of  an  operation, 
the  patient  being  in  e.rtremif,  ]\Iilton  opened  a  vein  in  his  owii 
arm  and  performed  direct  tr.insfusion  with  his  own  blood. 
Thanks  to  the  X)ioneer  workers  of  the  last  century  in  the 
Egyptian  wilderness  the  present  school  of  medicine  jn 
that  country  is  in  a  flourishing  state,  and  not  the  least 
interesting  fact  I  may  record  is  that  every  Egj-ptian 
student  on  leaving  the  medical  school  is  required  to  take 
an  Arabic  version  of  the  Hippocratic  oath. 

Oath  op  the  PopTons. 
(From  Dr.  Sandwith's  paper— The  History  of  Kasr-el-Ainy.) 
I  swear,  in  the  name  of  God  the  most,  High,  and  of  His 
sublime  prophet  Muhammad,  whose  glory  may  God  increase, 
to  be  faitliful  to  the  laws  of  honour,  honnsty,  and  benevolsuce 
in  the  practice  of  medicine.  X  will  attend  the  poor  gratuit- 
ously, and  will  never  exact  too  high  a  fee  for  my  work. 
Admitted  into  the  privacy  of  a  house,  my  eyes  will  not  per- 
ceive what  takes  place  ;  my  tongue  will  guard  the  secrets 
confided  to  me  My  art  shall  not  serve  to  corrupt,  nor  to 
assist  crime,  and  I  will  not  yield,  under  any  pretext  or  per- 
suasion, to  prescribing  any  poison  to  any  one.  I  will  neither 
give  nor  prescribe  to  any  pregnant  woman  danperous  drugs, 
capable  of  provoking  or  producing  an  aliortioii.  Kver  respect- 
ful and  grateful  to  my  masters,  I  will  hand  on  to  their  children 
the  instruction  whicl'i  I  ha\-c  received  from  their  fathers. 

May  I  be  respected  by  men  if  I  remain  faithful  to  my  vow  1 
If  not,  may  I  be  covered  with  shame  and  bo  de.spised  '.  Uod  is 
witness  to  what  I  have  said  !    The  oath  is  finished. 

It  appears  to  me  that  the  ancients  knew  niore  than  we 
usually  give  them  credit  for.  This  is  no  new  opiuion,  for 
Celsus  said; 

Though  we  should  not  refuse  to  give  modern  authors  due 
credit  for  their  discoveries  or  happy  imitations,  it  is  noue  the 
less  jutt  to  restore  to  the  ancients  what  properly  belongs  to 
them. 

The  natural  outcome  of  the  Alexandrian  studies  was  the 
ligature  of  arteries  with  silk  or  catgut  for  the  aiTest  of 
haemorrhage  .and  the  cure  of  aneurysm  ;  but  it  is  not 
known  by  whom  it  was  first  practised,  though  Evelpislus 
is  stated  to  have  introduced  it  into  Rome,  and  it  is  clearly 
described  by  Celsus  and  Galen.  Is  it  conceivable  tliai 
these  great  men  were  Wholly  ignorant  of  the  physiology  of 
the  vascular  system  1^      Is  it  not  more  likely  that,   as 
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Ambroise  Pare  rediscovered  in  1570  the  use  of  the  liga- 
ture "  by  special  favour  of  the  S*cred  Deity,"  so  Harvey 
in  1618  redenionslrated  to  the  modern  world  what  had 
been  understood,  though  perhaps  only  dimly,  by  the 
Alexandrian  sehool  'f 

In  the  Louvre  there  is  a  Greek  statue  of  a  gladiator 
brought  down  by  a  small  wound  in  the  thigh.  The  marble 
■so  vividly  recalls  the  flat  sheet  of  blood  which  would  issue 
from  a  transverse  wound  in  the  femoral  artery  as  to  sug- 
gest that  some  degree  of  anatomical  and  physiological 
knowledge  must  liave  guided  the  sculptor's  hand. 

Celsus  refers  to  the  ligature  of  vessels,  not  as  a  new 
discovery,  but  as  a  matter  of  current  practice.  The 
passage  runs : 

If  tbi?  haemorrhage  still  poi-.sists.  the  vessels  from  which  the 
Ijlood  Hows  must  be  seized  in  the  wound,  tied  in  two  places, 
.■aud  divided  between  them,  so  that  they  may  retract  and  at  the 
same  time  Iiave  tbeir  nritlees  occluded.  .  .  Also  when  there  is 
much  haemorrhage  from  a  place  without  important  muscles 
and  nerves,  such  as  the  fore!iead  or  the  top  of  the  head,  the 
'most  handy  thing  to  do  is  to  apply  a  cupping  glass  in  the 
vicinity  in  order  to  divert  the  course  of  the  blood. 

How  could  Celsus  have  written  Sanguinis  cursus  revocetur 
without  having  had  some  idea  of  a  blood  current  ? 

In  another  place  Oelsus  advises  tying  vessels  during  an 
•iipei-ation  before  dividing  them. 

Galen  w'rote : 

But  if.  on  layin.g  bare  the  vessel,  it  should  appear  to  you 
large  and  to  pulsate  strongly,  it  is  safer  for  the  operator  to  put 
.«  double  loop  round  it  and  to  divide  between,  and  let  these 
ligatures  be  of  a  material  which  will  not  readilv  decompose. 
Such  a  material  in  Rome  can  be  got  from  the  Gaiotaus,  who 
'bring  it  from  the  country  of  the  Kelts  and  sell  it  in  the  Via 
Sacra,  which  leads  from  the  temple  of  Roma  to  the  markets. 
'This  is  tlie  easiest  thing  to  get  in  I!ome.  aod  it  is  sold  verv 
cheaply  there  :  bat  if  you  are  practising  your  art  in  another 
Kjity,  prepare  for  yourself  some  of  the  threads  known  as  silk; 
rich  women  have  these  in  many  parts  of  the  Roman  Empire, 
-and  especially  in  large  cities.  If  you  cannot  get  this,  choose 
the  material  least  liable  to  decompose  from  among  those  that 
you  can  get  where  you  are,  such  as  fine  catgut,  for  materials 
■which  easily  decompose  fall  quickly  out  of  the  vessels  ;  but  we 
wish  the  knot  only  to  fall  out  when  the  vessels  have  been  well 
covered  round  with  flesh,  lor  the  tiesh  which  grows  up  in  the 
parts  of  the  vessels  which  have  been  out  otV  acts  .is  a  covering 
:and  stops  their  mouths,  and  when  this  has  happ?ned  is  the 
time  for  the  ligatures  to  separate  ■without  danger. 

And  again: 

If  the  artery  be  large,  and  if  it  be  cicatrized  be.yond  the 
aneurysm,  the  whole  of  it  slioidd  be  >  ut  through,  and  often- 
times that  very  practice  preverits  the  danger  from  haemor- 
rhage, for  it  appears  plainly  that  when  a  complete  transverse 
<livi8ion  is  madi",  both  portions  of  the  artery  retract  on  either 
•■side,  the  one  above  the  part,  the  other  below. 

It  is  related  that  the  use  of  the  ligature  by  Ambroiae 
Pare  encountered  much  opposition  from  certain  of  his 
rivals,  who  did  not  hesitate  to  re\-ile  both  him  and  it  in 
the  coarsest  language.  To  one  of  these  a  certain  Dr. 
•^ourmelin.  attached  to  the  Paris  Faculty  of  Medicin*-,  who 
had  compared  him  to  an  executioner,  the  great  surgeon 
replied  : 

"  Come  now,  my  good  little  fellow,  trj-  to  understand  the 
■•ancient  authors  a  little  better,  and  be  more  just  to  your  con- 
temporaries. You  make  a  profession  of  learning,  and  do  not 
Know  that  ligature  of  vessels  was  a  familiar  praetiec  with  the 
•.-mcients  :  you  meddle  with  teaching,  and  do  not  know  that 
almost  in  our  own  days  in  llcnnauy  aud  in  Italy  a  return  to 
this  priiotice  has  been  made.  You  write  books,  hut  they  only 
s:erve  to  retard  the  progress  of  our  art  by  keeping  up  the  most 
dangerous  errors  and  by  reviling  and  discouraging  those  whose 
endeavours  are  directed  to  its  advancement.  Which  of  us  two 
«lo  you  think  most  re-embles  that  officer  of  .iusticc  to  whom 
you  have  not  been  ashamed  to  compa/re  me — you  who  can  only 
talk  of  boiling  oil  and  hot  irons  to  arrest  haemorrhaire,  or  I, 
wlio  arrest  it  by  tying  the  vessels  from  which  it  comes  ?" 

Duiing  the  Middle  Ages — indeed,  until  the  time  of 
Hunter— surgery  showed  no  great  advance  over  that  of  the 
time  of  Celsus.  liven  at  a  later  epoch,  cun-ent  practice 
was  in  some  respects  b.y  no  means  better  than  that  advised 
'by  Celsus.  I  remember  well  enough  a  woman  walking 
into  the  hospital  when  I  was  a  dresser,  with  her  intestines 
in  her  petticoats,  a  hernial  scar  having  given  way.  The 
surgeon  washed  the  intestines  with  milk  and  returned 
them  into  the  abdomen.  Celsus  directs  that  intestines 
protruded  througli  an  abdominal  wound  should  be  wa.shed 
witli  water  mixed  with  a  little  oil  and  returned  into  the 
abdominal  cavity.  He  giveS  explicit  directions  as  to 
enlar'ging  the  wound,  holding  up  the  edges  of  the  divided 
peritoneum,  suturing  a  perforation  of  the  intestine,  cutting 


away  gangrenous  omentum  and  finally  closing  the  wound 
in  layers. 

When  I  entered  the  profession,  the  obstacles  to  the  study 
of  human  anatomy  had  been  removed,  and  clinical  obser- 
vation combined  with  post-mortem  study  liad  greatly 
increased  our  knowledge  of  disease.  Tiie  work  of  Lebert, 
Auvert,  Cruveilhier,  Bright,  and  Hooper,  was  being  carried 
on  by  Bristowe,  Cornil  and  Ranvier,  Wilks,  Fagge,  and 
many  others.  Virohow's  most  influential  writings  were  of 
recent  date.  The  work  of  the  experimental  school  of 
Pasteur  and  Lister  had  but  commenced  to  influence  the 
profession. 

When  I  was  a  house-surgeon  we  used  the  steam  spray 
and  carbolic  lotion,  but  the  surgeons  made  a  point  of 
oioerating  in  old  coats  bespattered  with  the  blood  and  pus 
from  many  a  held  day.  Prolonged  ellorts  were  frequently 
made  to  reduce  strangulated  hernia  before  operating,  the 
reduction  of  intussusception  was  attempted  with  the 
kitchen  bellows ;  intestinal  and  gastro-intestinal  anasto- 
mosis were  unknown.  No  attempt  was  made  to  open  brain 
abscess  unless  obviousl.y  beneath  a  fractui-e.  Operation 
for  brain  tumour  was  unheard  of.  The  mastoid  operation 
was  not  performed  in  any  London  hospital.  No  operations 
were  performed  on  the  heart  or  spleen.  Patients  with 
renal  and  biliary  calculi  were  left  to  their  fate.  Appendix 
operations  were  not  done,  though  gangrenous  appendicitis 
and  its  results  had  been  already  described  and  figured  by 
Lebert.  The  risk  of  surgical  operations  was  still  so  con- 
siderable that  they  were  often  delayed  as  long  as  possible. 

The  place  that  surgical  intervention  occupies  in  the 
treatment  of  disease  is  now  quite  different;  so  little  is 
the  risk  and  discomfort  attending  most  operations  that 
surgical  intervention  has  now  become  the  method  of 
choice  for  those  allections  amenable  thereto.  The  work  of 
the  last  fifteen  years  is  known  to  you  all  and  I  need  not 
mention  it. 

The  rise  ot  modern  surgery  began  with  the  discoveries 
of  anaesthesia  and  antisepsis.  Had  it  not  been  for  the 
genius  of  Simpson,  chloroform  might  still  be  unknown, 
and  had  not  Pasteur's  revelation  of  the  world  of  micro- 
scopic organisms  in  their  relation  to  the  processes  of  fer- 
mentation and  putrefaction  led  Lister  to  make  the  first 
and  most  important  application  of  bacteriology  to  tin- 
prevention  of  disease,  countless  preventable  deaths  might 
still  be  occurring.  Both  of  Pasteurandot  Lister  we  delight 
to  affirm  as  Macaulay  did  of  a  great  statesman,  "  History 
will  deliberately  pronounce  that  among  eminent  men  no 
one  has  left  a  more  stainless  and  none  k  more  splendid 
name." 

No  longer  hampered  by  the  necessity  of  sacrificing 
accuracy  ot  detail  to  mere  rapidity  in  operating,  ndr 
deterred  by  the  risk  of  death  from  sepsis,  surgeons  were 
able  to  intervene  where  before  they  could  only  look  on. 
The  art  of  surgery  rapidly  advanced,  our  knowledge  Of 
disease  was  greatly  increased,  and  diagnosis  by  tseing 
more  often  put  to  the  proof  was  rendered  much  more 
accurate. 

But  this  very  advance,  so  far  from  justifying  the  Celsian 
dictum.  Quantum  vera  in  I'ivis  cor/nosci  potest,  ipsa  curatio 
ostendat,  demanded,  as  a  condition  of  further  progress, 
knowledge  that  can  only  be  acquired  by  deliberate  experi- 
ment on  the  living  animal. 

At  the  present  time  the  surgeon  is  often  obliged  to 
operate  with  scant  assurance  of  complete  success.  "  We 
must  often  undertake  things  when  the  probability  of  suc- 
ceeding is  against  us,  and  if  we  can  do  nothing  better,  we 
must  not  on  that  account  consider  the  undertaking  impos- 
sible and  unreasonable.  Reasonable  it  will  always  be  if 
we  can  do  nothing  better,  and  if  we  employ  such  sparse 
means  as  we  may  possess  to  the  best  advantage."  So 
wrote  a  great  military  author.  His  words  are  equally 
applicable  to  the  warfare  against  disease.  It  is  not  reason- 
able, however,  and  we  are  not  employing  the  means  at  our 
disposal  to  the  best  advantage,  if  we  deliberatel.y  try  upon 
man  new  procedures  without  first  ascertaining  their  eflfect 
by  experiments  on  animals. 

Celsus  referred  to  human  vivisection  as  if  actually 
practised  or  at  all  events  not  prohibited  by  the  Legisla- 
ture, he  however  stigmatized  it  as  not  only  cruel  hut 
unnecessary,  as  abundant  opportunity  was  afl'orded  for  the 
study  of  living  organs  l.iy  observation  of  gladiators  in  the 
arena,  soldiers  wounded  in  battle,  and  travellers  who  had 
received  the  attentions  Of  brigands  in  the  neighbourhood 
of  Rome;  but  though  these  special  means  of  investigation 
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are  not  available  for  London  -workers,  the  consensus  of 
medical  and  lay  opinion,  now  not  less  than  in  the  days  of 
Celsus,  is  rightly  against  deliberate  experiment  on  man 
for  tlie  acquisition  of  knowledge 

The  study  of  the  effects  of  disease  as  seen  after  death 
and  in  the  course  of  surgical  operations  is  a  field  already 
reaped  and  lia?  come  to  form  part  of  the  curriculum  of  the 
student  rather  than  the  field  of  the  investigator,  though 
no  one  would  say  that  important  discoveries  will  not  yet 
be  made  in  this  branch  of  inquiry. 

Those  who  pursued  the  study  of  human  anatomy  even 
less  than  a  century  ago  had  to  encounter  physical  danger 
as  well  as  the  prejudice  and  abuse  which  now  falls  to  the 
share  of  those  who  seek  to  advance  knowledge  by  experi- 
ments on  living  animals. 

Among  those  who  ai-e  against  us  in  this  matter  are 
many  who  honestly  differ  from  us  and  whose  opinions  and 
conduct  are  entitled  to  our  respect  and  consideration  ; 
but  there  is  a  small  class  of  parsons  who  display  a  lament- 
able want  of  truth  and  justice  and 

whosfi  tongue 
Outvenoms  all  the  worms  of  Nile. 

Such  may  well  be  described  in  a  phrase  detached  from 
a  famous  speech  by  Disraeli  at  the  Guildhall  as  "  gifted 
with  an  egotistical  imagination  that  can  at  all  times 
commmd  an  interminable  and  inconsistent  series  of 
arguments  whereby  to  glorify  themselves  and  to  malign 
their  opponents." 

In  all  ages  the  search  after  truth,  whether  in  science  or 
theology,  whether  by  translation  of  the  Bible,  by  looking 
at  the  stars,  by  following  the  life-history  of  pathogenic 
bacteria  in  the  living  animal,  or  by  making  an  antitoxic 
serum  for  the  cure  of  disease,  has  met  with  irritated 
opposition  and  obstructive  prejudice,  and  its  supporters 
have  not  always  escaped  calumny.  I  need  not  recall 
to  you  the  invectives  that  have  been  applied  to  some 
of  those  most  highly  esteemed  by  our  profession  and 
by  the  public.  Were  Simpson  at  the  present  day 
engaged  in  chloroforming  rabbits,  he  would  be  subject  to 
the  criminal  law  of  our  country,  and  it  is  well  known  that 
Lister  had  to  go  to  Toulouse  to  perform  seme  important 
experiments,  just  as  Galen  had  to  send  his  students  to 
Germany  to  dissect  the  bodies  of  enemies  slain  in 
battle  because  he  was  forbidden  to  obtain  subjects  in 
Rome. 

Dr.  Keen  relates  how  "  Sir  Lauder  Brunton  began  a 
series  of  experiments  (on  snake  venom)  in  London,  but 
was  stopped  by  the  antivivisection  laws  in  force.  But 
Drs.  Weir  Mitchell  and  Reichert  in  Philadelphia  under- 
took experiments  on  cobra  and  rattlesnake  venom,  the 
cobra  poison  being  furnished,  be  it  obsm-ved,  by  the 
Britisli  Government,  whose  own  laws  have  prevented 
investigation  for  the  benefit  of  its  own  subjects." 

Where  would  the  surgery  of  the  intestines  and  stomach 
be  without  the  labours  of  experimenters  ?  How  could 
the  surgery  of  the  nervous  system  have  advanced  with- 
out the  experiments  of  Ferrier,  Schafer,  Beevor  and 
Horsley,  Sherrington,  Aldren  Turner,  Risien  Russell,  and 
many  others  ? 

To  experimental  work  on  the  living  animal  we  are 
wholly  or  in  great  part  indebted  for  what  we  already 
know  about  the  pathology  of  bacterial  infections,  serum- 
therapy,  protective  vaccines,  cerebral  localization,  the 
healing  of  wounds,  the  healing  of  nerves  and  the  healing 
of  arteries,  the  transplantation  of  nerves,  the  surgery  of 
the  nervous  system  and  of  the  gastro-intestinal  tract,  the 
effects  of  I'emoval  of  organs,  organotherapy,  the  ae'Joa  of 
many  important  druiJis,  and  the  means  of  detecling  certain 
poisons  which  defy  chemical  analysis. 

Fresh  from  a  too  brief  visit  to  America,  I  am  glad  of  the 
opportunity  of  describing  some  splendid  work  which  is  in 
progress  there  by  our  colleagues  in  that  great  country. 
You  will  remember  that  Sir  Lauder  Brunton  suggested 
long  ago  that  the  surgeon  might  be  able  to  overcome  the 
effi'cts  of  mitral  stenosis.  In  one  of  the  splendid 
laboratories  of  the  Johns  Hopkins  Hospital  at  Baltimore 
I  saw  the  results  of  some  ingenious  and  succ'cssful 
experiments  on  mitral  stenosis  and  insuiliciency,  and 
I  do  not  doubt  that  in  time  these  will  be  made  useful  for 
•such  diseases  in  man.  Further,  I  saw  a  dog  whose 
thoracic  aorta  ha  1  been  successfully  obstructed  by  Pro 
feasor  Halsted,  which  suggests  the  possibility  of  dealing 
successfully  with  thoracic  aneurysm,  Thoiai'ic  aneurysms 
have  never  b^en  able  to  be  cured  like  aneurysms  of  the 


limbs,  since  Scarpa's  law  still  holds  good  that  for  cure  the 
artery  must  be  obstrusted  at  the  site  of  the  aneurysm. 
In  all  the  experiments  at  Baltimore  exactly  the  same- 
precautions  and  care  are  taken  as  in  operations  performed 
on  man. 

At  Cleveland  I  saw  a  wonderful  experiment.  Dr.  Crile 
performed  in  a  most  beautiful  manner  the  modern  opera- 
tion of  anastomosis  of  arteries,  and  by  its  means  resusci- 
tated a  dog  whose  heart  had  ceased  to  beat  for  twenty-five 
minutes. 

Two  dogs  were  chloroformed,  and  one  bled  to  death  by 
opening  the  femoral  artery.  In  both  animals  one  common 
carotid  artery  was  then  exposed  and  divided,  the  distal 
end  being  ligatured  and  the  proximal  end  clamped.  An 
anastomosis  between  the  proximal  ends  of  the  two  vessels 
was  now  made.  When  the  clamps  were  removed  the  blood 
flowed  from  the  living  dog  towards  the  heart  of  the  dead 
dog,  which  almost  at  once  recommenced  to  beat.  Dr.  Crile 
stated,  that  as  soon  as  the  pressure  in  the  coronary 
arteries  reaches  from  20  mm.  to  30  mm.  of  Hg  the  heart 
l)egins  to  beat  again.  Xo  leakage  whatever  took  place 
from  the  anastomosis.  This  experiment  gives  a  clue  to  a 
method  of  resuscitation  from  death  by  haemorrhage  in 
man.  Dr.  Crile  also  demoustrated  an  ingenious  method 
of  suture  for  gastro-intestinal  anastomosis. 

The  recent  work  on  the  anastomosis  of  arteries  and 
veins  led  up  to  the  transplantation  of  entire  organs  by 
Dr.  Carel,  who  successfully  transplanted  kidneys  from  one 
dog  to  another.  How  great  are  the  possibilities  opened 
up  by  these  experimental  demonstrations  1  May  we  not 
hope  for  the  time  when  diseased  organs  will  be  got  rid  of 
and  replaced  by  healthy  ones  ? 

If  these  results  are  attained  it  is  to  be  hoped  that  the 
problem  of  breeding  the  anthropoid  apes  in  captivity  may 
be  solved,  or  we  may  see  in  a  future  number  of  the  Times 
the  advertisement  attributed  by  an  American  humorist  to 
the  man  who  had  destroyed  his  conscience  :  "  Medical 
colleges  and  hospitals  desiring  assorted  tramps  for 
scientific  purposes,  by  the  gross,  cord  measurement,  or 
per  ton,  will  do  well  to  inspect  the  lot  in  my  cellars 
before  deciding  elsewhere." 

At  Buffalo  I  spent  a  day  in  the  Government  Cancer 
Research  Ijaboratory.  Here  carcinoma  is  being  studied  by 
experimentally  communicating  it  to  mice,  and  several 
thousand  successful  inoculations  have  been  made.  A  pro- 
portion of  the  animals  so  infected  recovered  without 
treatment,  demonstrating  experimentally  what  has  been 
inferred  from  clinical  observation,  that  spontaneous  re- 
covery from  this  disease  is  possible,  and  that  there  are 
certain  forces  at  work  in  the  body  antagonistic  to  the 
growth  of  cancer,  and  tending  to  produce  immunity.  This 
has  already  led  to  the  employment  with  some  success  of 
a  vaccine,  and  should  serve  as  an  incentive  to  research 
directed  towards  the  prejiaration  of  a  serum  for  the 
treatment  of  malignant  disease.  In  my  view  it  is  futile 
to  cany  on  experimental  work  on  carcinoma  unless  the 
hypothesis  that  it  is  a  microparasitic  disease  be  accepted. 
So  far-reaching  is  the  inllucnce  of  experiment  on  the 
progress  of  I  reatment  that  no  one  of  us  can  separate  himself 
and  say,  "  Pliysiological  experiment  has  nothing  to  do 
with  me."  Till  the  functions  of  the  living  organs  in 
health  are  clearly  understood  it  is  not  possible  for  us  to 
fully  understand  the  changes  that  occur  in  the  living 
organs  in  disease.  The  knowledge  of  living  processes 
which  is  essential  for  the  further  progress  of  turgery  and 
pathology  can  only  be  acquired  by  experiment  on  the 
living  animal. 

It  seems  to  us  odd  that  the  Romans,  who  did  not 
liefitate  to  sacrifice  human  life  for  their  amusement, 
should  refuse  the  bodies  of  the  dead  for  anatomical  study. 
To  a  future  generation  it  will  seem  equally  strange  that  a 
certain  class  of  ICnglishmen  of  the  present  day,  who  do 
not  hesitate  to  rear  animals  for  the  mere  pleasure  of  the 
chase  or  the  jialate,  slmuld  consider  it  criminal  to  sacrifice 
animal  life  fcir  the  acr|uisition  of  knowledge  essential  to 
the  relief  and  cure  of  disease. 

On  this  subject  I  cannot  do  better  than  quote  the  words 
used  by  J.  F.  D.  Jones  in  his  classical  work  on  the 
Arteries,  published  one  hundred  years  ago.  He  writes  in 
his  preface : 

The  .%'ithor  has  only"  f'w  "-o'c  words  to  say  addressed  to 
meno')tnf  t>o  pale  of  his  profeasioQ  into  whose  hands  this 
little  book  may  fall,  who?e  opinions  he  esteems  and  whose 
sentiments  he  honj'-rs.     He  regrets  the  necessity  of  obtaining 
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even  this  important  knowledge  by  the  sacrifice  of  brutes. 
But  when  we  remember  the  incessant  scourge  of  war  which 
has  followed  man  through  all  the  ages  of  his  history,  not  to 
mention  the  consequences  of  accident  and  disease,  it  is  not  too 
much  to  assert  that  thousands  might  have  been  and  may  still 
be  saved  by  a  perfect  knowh.'dge  of  these  subjects  ;  which  can 
only  be  directly  obtained  by  experiments  on  brutes  ;  in- 
directly, and  very  slowly,  by  observations  on  the  injured 
arteries  of  man  ;  and  even  these  cannot  be  made  until  he  has 
fallen  a  sacrifice  to  the  want  of  assistance  or  to  the  imperfect 
knowledge  of  the  surgeon. 

Those  who  are  engaged  in  the  study  of  physiology, 
pathology,  therapeutics  and  surgery  on  the  living  animal 
are,  it  is  vpell  for  us  to  reuiember,  following  in  the  foot- 
steps of  Pasteur,  of  Lister,  and  of  all  those  who  have  most 
■contributed  to  the  advance  of  medicine,  and  by  whom 
"  that  ideal  world  wherein  'the  whole  body  of  surgeons' 
had  been  dimly  struggling  and  inexpressibly  languishing 
to  work,  became  revealed  and  thrown  open."  The  results 
■of  their  labours  are  available  for  all.  Every  new  fact  is  a 
gain,  though  its  practical  application  may  not  be  immedi- 
ately apparent.  The  discovery  of  new  knowledge  is  ever  a 
laborious  task,  and  those  who  seek  this  knowledge  will 
always  have  the  sympathy  and  support  of  our  ancient 
Society. 

It  might  be  thought  needless  before  this  audience  to 
refer  to  the  necessity  of  experiments  on  the  living  animal, 
but  as  Richelieu  said :  "The  public  occasionally  blames 
what  is  most  useful  and  even  essential  to  its  welfare;"  so 
in  the  circumstances  of  the  present  time  and  in  my 
official  position  I  have  felt  impelled  to  take  the  oppor- 
tunity of  saying  frankly  what  I  hold  to  be  true  on  this 
subject.  I  conclude  with  a  beautiful  passage  from  Sir 
Thomas  Browne: 

The  wisdom  of  God  receives  small  honour  from  those  vulgar 
beads  that  rudely  stare  about,  aud  with  a  gross  rusticity 
admire  His  works.  Those  highly  magnify  Him,  whose 
judicious  inquiry  into  His  acts,  aud  deliberate  research  into 
His  creatures,  return  the  duty  of  a  devout  and  learned 
admiration.     Therefore, 

Search  while  thou  wilt  ;  and  let  thy  reason  go 
To  ransom  Truth,  e'en  to  the  abyss  below  ; 
Rally  the  scattered  causes  ;  and  that  line 
Which  Nature  twists  be  able  to  untwine. 
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.MESENTERIC  CYST  ClUSING  INTESTINAL 
OBSTRUCTION. 
Unique  cases  are  scarce.  They  are  often  the  result  of 
a  defective  memory.  In  the  British  Medical  .Touksal 
for  1898  I  recorded  the  case  of  a  mesenteric  cyst  which 
■caused  acute  intestinal  obstruction.  This  cyst  was  in  the 
pelvis,  and  at  first  I  thought  the  case  was  one  of 
intussusception. 

On  opening  the  abdomen  a  cyst  (as  large  as  an  orange) 
■was  found.  It  was  situated  between  the  layers  of  the 
mesentery  as  they  separate  to  enclose  the  bowel,  and  the 
bowel  itself  was  compressed  like  a  piece  of  ribbon  over 
the  circumference  of  the  cyst  wall.  'The  cyst  (which  con^ 
tained  cholesterine,  ami  was  examined  by  Dr.  F.  W. 
Andrewes,  the  Pathologist  of  St.  Bartholomew's  Hos- 
pital) was  shelled  out,  and  the  patient,  a  boy  of  about 
12  years,  made  a  perfect  recovery. 

Woking.  Francis  Colby,  F.R.C.S.Eng. 


BONE  FORMATIONS  IN  THE  HEART. 
The  following  curious  pathological  condition  found  in  a 
patient  who  died  the  other  day  in  this  asylum  may  prove 
aufficiently  interesting  to  be  recorded. 

.  W.  T.  B.,  aged  71,  had  been  a  patient  here  for  a  little 
over  two  years  suffering  from  melancholia.  During  the 
whole  of  this  time  he  had  been  confined  to  bed  on  account 
■of  his  having  a  dilated  heart,  the  slightest  exertion 
bringing  on  severe  syncopal  attacks.  On  three  occasions 
his  condition  became  critical  but  each  time  he  rallied. 
At  the  beginning  of  this  month,  however,  he  became  worse 
again,  and  died  on  September  18th. 

I  made  a  post-mortem  examination  on  the  following  day, 
and  found  the  heart  to  be  large,  flabby,  and  dilated,  the 
muscle  undergoing  fatty  degeneration.  The  organ  weighed 
18t  cz.      On  handling  it,  I  was  surprised  to  feel  some 


masses,  hard  and  stony  to  the  touch,  lying  transversely 
across  the  heart  ia  the  lines  of  the  aurieulo-ventricular 
grooves. 

On  cutting  down  to  these  they  were  found  to  be  flattened 
plates  of  bone,  embedded  in  the  cardiac  tissue,  having  a 
firm  fibrous  covering  which  proved  very  difficult  to  detach. 
One,  the  larger,  4  in.  in  length  and  1  in.  across  throughout 
the  greater  part  of  its  length,  but  widening  to  2  in.  at  its 
right  extremity,  lay  with  its  flat  surface  looking  forwards, 
embedded  in  the  wall  of  the  heart,  about  lialf  an  inch  from 
the  surface,  with  its  long  axis  parallel  to  the  line  of  the 
light  aurieulo-ventricular  groove. 

In  a  similar  position  on  the  left  side  were  two  smaller 
fragments,  flattened,  but  irregular  in  outline  and  each 
about  1  in.  by  li  in.  at  their  greatest  diameters.  The 
aorta  and  oritices  of  the  coronary  arteries  had  a  healthy 
appearance. 

J.  A.  ToPHAM,  M  R  C  S.,  L.R.C.P., 
Assistant  Medical  Officer,  Kent  Lunatic  Asylum, 
Cbarthani  Down. 


IRREDUCIBLE  DISLOCATION  OF  THE  THUMB. 
The  annexed  skiagraph  is  taken  from  a  case  of  irreducible 
dislocation  of  the  thumb,  a  condition  of  which  I  have  not 
previously  seen  in  an  .i-  ray  picture.  It  is  from  the  hand 
of  a  Russian  soldier  who,  when  aged  27  years  of  age,  fell 
wounded  from  his  horse  at  the  sie.ge  of  Plevna.  He 
received  prompt  treatment  bu'-  no  eflforts  could  reduce 
the  dislocation,  and  t  e  thumb  now  works  in  a  very  tis'^fnl 


false  joint.  The  wedge  of  bone  preventing  reduction  has 
been  of  much  interest  to  those  who  have  seen  the  picture, 
and  its  nature  has  been  much  discussed,  the  general 
opinion  being  that  it  consists  of  half  the  epiphysis, 
which  had  been  separated  from  the  shaft  and  itself 
fractured.  I  was  only  able  to  take  the  picture  from  one 
aspect.  The  white  line  is  due  to  an  injury  to  the  negative, 
which  cannot  be  replaced. 

C.  L.  Handoock,  MB.,  Ch.M., 

Late  of  Goulburu.  New  Soutli  Wales. 


Suicide  in  Gekmany. — According  to  Die  Umsch'fu,  the 
average  yearly  increase  in  tlie  number  of  suicides  in  Ger- 
many between  1881  and  1897  was  20  per  cent.  In  Prussia 
alone,  where  the  population  increased  in  that  ijeriod  by 
30  percent.,  the  number  of  suicides  rose  from  3,075  to  7,217. 
Between  1893  and  1900  it  is  estimated  that  there  were  in 
the  whole  of  Germany  200  suicides  per  million  of  Pf'P"'.^' 
tion.  The  corresponding  rate  was  in  Prussia  190.  in 
Bavaria  180,  in  Saxony  300,  and  in  the  Duchy  of  baxe 
Coburg-Gotha  420.  It  is  added  that  suicide  is  three  time 
more  frequent  in  men  than  in  women,  and  is  most  common 
between  the  ages  of  20  and  26. 
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MEDICAL    SOCIETY    OF    LONDON. 

Charles  A.  Ballance,  M.V.O.,  M.S.,   President,   in  tlie 

Chair. 

Monday,  October  Sth,  1906. 

Presidential  Address. 

Mr.     C.     a.     Ballance,     the     newly  elected    President, 

delivered  a  Presidential   address  on   the  development  of 

surgery  from  the  earliest  times  to  the  present  day.     It  is 

published  at  p.  949. 

A  vote  of  thanks  was  proposed  by  Sir  Laudsr  Brunton 
and  suitably  acknowledged. 

Actinomycosis  of  the  Vermieorm  Appendix. 
Mr.  T.  H.  Kellook  read  a  paper  on  this  subject,  in 
which  he  pointed  out  that  forms  of  streptotlirix  other 
than  the  ray  fungus  might  be  responsible  for  causing  the 
disease,  and  suggested  that  streptothrichosis  might  be  a 
more  suitable  descriptive  term  than  actinomycosis.  About 
50  cases  of  the  disease  were  on  record.  During  the  last 
three  years  at  the  Middlesex  Hospital  7  cases  of  actino- 
mycosis in  or  about  the  appendix  had  occurred  and  4  of 
these  were  described  in  detail.  The  disease  was  of  two 
types — the  one  in  which  there  was  siaiple  streptothrix 
infection,  and  the  other,  a  much  more  serious  condition, 
in  which  there  was  conjoint  infection  with  pyogenic 
organisms.  The  clinical  features  that  might  be  of  help  in 
diagnosing  the  quiet  cases  were  the  long-continued  pain, 
its  slightness,  and  the  indurated  tissue,  and  in  the  sup- 
purating cases  early  rigors  and  burrowing  abscesses.  The 
treatment  of  tlie  condition  was  alluded  to.  The  paper  was 
discussed  by  the  President,  by  Mr.  Waring  (who  said  it 
was  difficult  to  exclude  a  caecal  origin  of  these  cases  and 
considered  that  the  combined  method  of  operation  and  the 
administration  of  potassium  iodide  wan  necessary  to 
efTect  a  cure),  by  Mr.  E.  M.  Corner,  and  by  Mr.  Cuthbert 
Wallace. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

Amand     Kouth,     M.D.,  F.R.C.P.,  Vice-President,   in   the 
Chair. 
Wednesday,  October  3rd,  1906. 
Intraligamentous  Tumour  of  the  TTterus. 
A  SHORT  communication  was  read  by  Dr.  Eden  and  Mr. 
F.   Lionel  Provis    on   a  case   of   intraligamentous  fibro- 
cystic tumour  of  the  uterus,  weighing  about  30  lb.,  removed 
by  enucleation  and  subtotal  hysterectomy. 

J.  S.,  aged  55,  single,  in  January,  1905,  attended  the  Chelsea 
Hospital  for  Women,  complaining  of  abdominal  swelling  and  a 
mucoid  discharge  from  rectum.  The  menopause  occurred  at 
48  For  eleven  months  she  had  suti'ered  from  an  ulcer  on  the 
left  leg.  The  abdominal  swelling  was  first  observed  in  1898, 
and  had  increased  rapidly  of  late.  Examination  per  abdomen 
revealed  a  large  tumour  of  elastic  consistency  reaching  up 
nearly  to  the  xiphoid  cartilage,  surface  smooth,  with  a  distinct 
thrill.  Per  vaginam,  cervix  was  found  displaced  upwards 
under  the  symphysis  pubis,  a  firm  swelling  rounded  in  outline 
was  felt  in  the  left  forni.K  and  pouch  of  Douglas,  apparently 
continuoiis  with  the  abdominal  tumour.  The  position  of  the 
uterus  could  not  be  made  out.  A  diagnosis  of  mnltilocular 
ovarian  cyst,  with  a  semisolid  portion  in  the  pouch  of  Douglas, 
was  made. 

February  14th.  Coeliotomy  was  performed,  and  the  tumour 
found  to  be  fibromyoraa  of  the  uterus  spreading  out  into  the 
left  broad  ligament  and  extensively  raising  the  peritoneum 
from  the  left  lateral  pelvic  wall  and  the  abdominal  parietes. 
The  tumour  was  enucleated  and  the  uterus  removed  by  sub- 
total hysterectomy.  1  p  to  the  ninth  day  the  patient  made 
excellent  progress,  when  she  complained  of  pain  in  the  chest, 
her  temperature  rose  to  100. 4'-^,  pulse  to  IIG,  respirations  to  53. 
A  pericardial  friction  rub  was  a\idible  at  the  apex  of  the  heart. 
In  two  days  the  rub  h&d  disappeared,  and  the  patient  con- 
tinued to  make  most  satisfactory  progress.  March  7th — 
twenty-sixth  day  after  operation— patient  went  to  convalescent 
home.  The  next  day  she  became  very  ill  with  vomiting,  and  a 
temperature  of  103'^.  In  forty-ci?ht  hours  the  vomiting 
ceased,  but  she  remained  vitv  we.ak,  confined  to  bed  with  a 
morning  temperature  ol'  lO?.*^.  which  fell  to  nearly  normal  in 
the  evenings.  In  this  condition  she  remained  for  a  week, 
when  she  h.id  several  shivering  attacks,  in  one  of  which  hf  r 
temperature  was  107°,  a  loud  systolic  murmur  became  audible 
at  the  apex;  before  this  the  heart  sounds  were  clear.  On 
March  19th  she  suddenly  became  unconscious  and  develop  d 


left  hemiplegia.  On  the  following  day  she  died.  No  autopsy 
could  be  made. 

The  immediate  cause  of  lier  death  was  apparently  cere- 
bral liaemorrhage  or  embolism,  but  it  is  ditticult  to  con- 
nect it  witli  the  operation.  Possibly  the  ulcer  on  the  left 
leg  may  have  been  the  source  of  an  ulcerative  endo- 
carditis with  secondary  cerebral  embolism.  Tlie  tuniouv 
weighed  30  lb.,  and  is  one  of  the  largest  on  record  of  its 
kind.  It  was  attached  to  the  left  lower  lateral  border 
of  the  uterus  by  a  pedicle  1  in.  thick.  The  uterus 
measured  2i  in.  The  cat  surface  of  the  tumour  showed 
a  large  cystic  and  degenerating  fibromyoma.  Micro- 
scopical examination  canfirmed  the  naked-eye  appear- 
ances. The  extensive  cystic  degeneration  probably 
accounted  for  the  rapid  increase  in  growlli  noticed  by 
tlie  patient  shortly  before  operation.  As  the  tumour  was 
attached  by  a  distinct  pedicle  to  the  uterus,  it  was 
regarded  as  uterine  in  origin,  growing  out  in  the  left 
broad  ligament. 

Primary  Tuberoulosis  of  the  Cervix  Uteri. 

Mr.  Eric  Young  read  notes  of  a  case  of  this  disease. 

History. — Married,  aged  26;  husband  alive;  and  found  OQ 
examination  to  be  hwalthy;  three  pregnancies,  all  the  three 
children  healthy,  the  last  born  two  and  a  half  years  ago. 
Always  healthy.  Catamenia  regular  up  to  si-x.  mouths  ago, 
since  then  periods  of  longer  duration.  Five  weeks  thick 
yellow  inoffensive  discharge  from  vagina,  and  constant  aching 
pain  in  lower  abdomen  and  sac,-al  region.  Never  any  bleeding 
from  the  vagina.     No  family  history  of  tuberculosis. 

Condition  on  Admission. — Thin,  nervous,  and  excitable. 
Lungs  examined  on  several  occasions,  and  invariably  found 
normal.  No  tubercle  bacilli  demonstrated  in  sputum.  Slight, 
tenderness  on  deep  palpation  experienced  in  the  hypogastric 
and  left  iliac  regions.  No  enlargement  of  the  inguinal 
lymphatic  gland.s.  The  cervix  indurated  and  greatly  enlarged, 
its  surface  uneven  and  ulcerated  in  places,  and  in  place.'* 
nodular  and  papillary  ;  not  friable  OQ  examination.  Uterus 
freely  movable. 

Treatment.— The  suspicious  nature  of  the  disease  suggested 
vaginal  hjsterectorny,  which  was  performed. 

Present  Condition  of  the  Paiienf.— Examined  six  months 
subsequent  to  the  operation  and  found  to  be  quite  healthy. 
No  recurrence  of  the  disease  had  taken  place. 

Photographs  were  shown,  and  reports  by  the  Clinical 
Research  Association  and  Dr.  Williamson  read,  the  former 
stating  that  the  lesion  might  be  of  tuberculous  origin,  and 
the  latter  expressing  no  hesitation  in  affirming  the  case  to 
be  one  of  tuberculosis  of  the  cervix. 

Dr.  Routh  congratulated  the  author  on  his  paper,  and 
considered  that  it  would  lead  gynaecologists  to  niodify- 
their  opinion  as  regards  the  relative  frequency  of  primary 
tuberculosis  of  the  I'allopian  tube  as  compared  with  that 
disease  primarily  ati'ecting  the  cervix  uteri. 

Dr.  Heywood  Smith  suggested  that  the  case  might  be 
one  of  areolar  hyperp'asia  of  the  cervix. 

Dr.  Lewers  considered  that  the  case  recorded  in  some 
respects  was  similar  to  one  he  had  himself  communicatetJ 
to  the  Society  some  years  ago.  It  was  the  cases  in  which 
the  disease  was  limited  to  the  cervix  without  the  occur- 
rence of  any  tuberculous  lesions  in  any  other  part  of  ths> 
body  which  were  so  extremely  rare.  Vaginal  liysterectoniy 
was,  on  the  wliole,  the  best  treatment,  and  in  his  own 
case  the  patient  had  remained  well  for  several  years  after 
that  operation. 

Dr.  Galatiin  said  that  his  experience  confirmed  what 
had  been  said  as  to  the  difliculty  of  distinguisliing  in 
some  cases  between  tubercle  of  the  cervix  and  cancer, 
especially  when  tubercle  was  accompanied  by  a 
sanguineous  discharge.  He  had  had  a  case  in  point 
himself  in  which  the  body  of  the  uterus  was  also  involved 
80  that  hysterectomy  was  the  only  treatment  likely  to  be 
of  service. 

Dr.  Russell  Andrews  described  a  case  of  ulcer  of  the 
cervix  resembling  in  some  respects  either  a  tuberculous 
or  a  cancerous  lesion  which  had  subsequently  proved  to 
be  syphilitic. 

Dr.  CiiAMPNEYS  said  the  Society  was  indebted  to  Mr. 
Young  for  the  paper  he  had  read,  and  moved  that  tlie 
specimen  be  referred  to  the  Pathology  Committee. 

Mr.  YouNQ  replied. 

Spkcihens. 
Dr.  CiLLiNciwonTii  pxhibited  a  replica  of  the  medal  which 
had  been  presented  to  Proffssor  S.  Pozzi  on  the  occasion  of  his 
having  been  President  of  the  Seventeenth  Surgical  CongreP9 
held  in  Paris  in  1904,  and  of  his  promotion  to  the  grade  of 
Commander  of  the  Legion  of  Honour.    The  following  speci- 
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mens  were  shown  :— Dr.  Etien  :  Tubal  pregnancy,  with  exten- 
sive interstitial  salpingitis. — Dr.  R.  D.  Maxwell  :  Fetal 
volvulus  of  small  intestine,  hading  to  perforation  of  gut  and 
abdominal  distension,  causingdifflcultlabour. — Dr.  H.  Evssell 
ANDREW.S  :  (1)  Budothelioraa  of  the  cervix  ;  (2)  complete 
prolapse  of  an  inverted  uterus. 


REVIEWS. 


EICHHORST'S  MEDICmE. 
"NVe  have  already,  in  our  issue  of  September  30th,  1905, 
reviewed  the  first  volume  of  Dr.  Eichiiorbt's  handbook  of 
medicine.'  The  general  plan  upon  which  the  book  was 
written  appeared  to  us  to  be  particularly  good,  and  likely 
to  make  the  book  popular  with  early  and  advanced 
students  alike;  the  beginner  is  saved  tlie  difficulty  ot 
•gleaning  the  well-established  facts  of  medicine  from 
amongst  a  vast  amount  of  work  which,  to  say  the  least, 
represents  rather  the  attempts  to  elucidate  disease  tlian 
solid  acquisitions,  by  tindiiig  such  facts  methodically 
described,  and  printed  in  large  type.  In  comparatively 
small  compass,  Professor  Eichhorst  has  very  cleverly 
managed,  by  means  of  small  type,  to  supply  the  advanced 
student  with  descriptions  of  the  moi-e  technical  methods 
of  investigation,  and  to  give  historical  summaries  of  the 
theoretical  considerations  of  the  many  problems  with 
which  medicine  bristles.  Professor  Eichhorst  errs  in 
merely  mentioning  the  names  of  the  v.irious  investigators, 
which,  by  the  way,  are  frequently  misspelt.  If  he  would 
supply  a  complete  bibliography  no  harm  would  be  done  to 
this  excellent  work,  and  its  value  would  be  greatly 
enhanced,  making  it  not  merely  a  first-class  textbook,  but 
a  very  useful  work  of  reference. 

The  second  volume  deals  first  with  the  diseases  of  the 
digestive  organs,  and  ends  with  a  satisfactory  account  of 
the  disorders  ot  the  gcnito-urinary  sj  stem,  including  in 
the  latter  a  subject  which,  though  far  from  inviting,  is  one 
of  which  most  practitioners  find  themselves  very  ignorant 
— we  refer  to  the  subject  ot  the  various  functional 
disorders  connected  with  the  generative  organs. 

Professor  Eichhorst  is  enthusiastic  about  the  necessity 
for  a  thorough  chemical  examination  ot  the  stomach 
contents  as  a  means  of  diagnosis,  and  has  spared  no  pains 
to  give  a  useful  and  at  the  same  time  a  critical  account  ot 
the  various  methods  ot  investigation  upon  which  his  wide 
■experience  has  shown  reliance  may  be  placed.  It  is  well 
known  that  the  modern  methods  of  chemical  investigation 
liave  long  shown  themselves  to  be  as  little  free  from  con- 
tradictions as  many  another  older  form  ot  inquiry,  but  so 
useful  are  they  in  many  cases  that  no  modern  physician 
would  hesitate  to  make  use  ot  them  in  suitable  cases. 
Professor  Eichhorst  shows  what  serious  mistakes  will  follow 
too  strong  a  faith  in  chemical  investigations — for  example, 
diminished  motor  power  of  the  stomach  is  met  with  not 
only  in  carcinoma  of  the  stomach  but  in  pyloric  obstruc- 
tion, dilated  stomach,  gastric  ulcer,  and  gastric  catarrh; 
hyperchlorhydria  is  stated  usually  to  be  present  in  gastric 
ulcer,  but  Pi-ofesaor  Eichhorst  has  shown  that  in  a  series 
ot  cases  of  gastric  ulcer  hydrochloric  acid  was  excessive 
in  only  5  per  cent.,  in  36  per  cent,  ot  the  cases  it  was 
present  in  normal  amount,  in  34  per  cent,  it  was  reduced, 
and  in  23  per  cent,  it  was  absent.  The  prussian-blue  test 
for  the  detection  of  blood  in  the  vomit,  etc.,  is,  we  believe, 
more  reliable  than  the  older  methods  advocated  by  the 
writer. 

It  U,  however,  a  pleasant  duty  to  point  out  that  although 
so  much  attention  is  given  to  the  more  technical  forms  ot 
investigation.  Professor  Eichhorst  has  steadily  kept 
before  himself  the  ideal  of  maintaining  a  high  standard  of 
clinical  observation  and  inquiry.  The  clinician  will 
appreciate  the  thoroughness  of  the  writer's  method  and 
his  broad  experience  iu  the  perusal  ot  the  accounts  of  the 
various  manifestations  of  uraemia,  and  in  his  reference  to 
the  curious  maniacal  delirium  which  is  so  often  met  with 
in  cases  of  haematemesis  dependent  not  upon  the  efleots 
of  alcohol  or  upon  its  withdrawal,  but  upon  some  toxic 
Agent  of  the  natvire  ot  which  we  are  at  present  quite 
ig'iorant. 

This  brings  na  to  the  one  defect  which,  we  think, 
mars    the    work    as    a    guide   to    an    early    student    in 

'  Itnndhuch  der  spezidlen  Fntho'nqie  uiid  Tkernpic  innere  KraiikheUen. 
.<Te>t'ir>okcif  iVediciDe.)  Von;Di-.  Uofmaon  Eichhorst.  Baudii.  Sechste 
Autlafo  Bcrhn  und  Vienna:  Urban  und  Scinvartzeabers.  1905. 
<Ro)  al  8vo,  pr.  975,  121  illustrations.    M.  15.) 


medicine.  Too  frequently  Professor  Eichhorst  refers  this 
or  that  symptom  to  autointoxication.  We  do  not 
remember  in  any  work  ot  medicine  seeing  such  frequent 
reference  to  this  "refuge  of  the  destitute."  tjuite  prob- 
ably Professor  Eichhorst  is  right  in  his  surmises,  but 
there  is  very  little  proof  that  gout,  diabetes  mellitus, 
cholaemia,  etc.,  are  due  to  the  effects  ot  autointoxication, 
however  much  convinced  we  may  be  in  the  absence 
of  any  knowledge  to  the  contrary  that  such  is  the  case. 
No  doubt  to  older  readers  the  reference  ot  such  curious 
conditions  as  the  coma  met  with  in  advanced  cancerous 
disease  to  autointoxication  is  suggestive,  but  it  is  ''foam 
in  the  mouth  "  to  the  beginner. 

Another  belief  to  which  Professor  Eichhorst  sub- 
scribes, as  we  think,  too  frequently,  is  that  vicarious 
menstruation  is  responsible  for  haemorrhage  and  con- 
gestion of  such  remote  organs  as  the  stomach,  liver, 
etc.  Lagophthalmos,  as  understood  in  this  country, 
means  an  eye  kept  well  open,  as,  for  example,  in  certain 
cases  of  meningitis,  especially  in  childi-en,  but  the 
author  describes  this  condition  as  one  in  which  the  eyes 
are  held  half  open.  The  old  heresy  of  the  urinous  or 
ammoniacal  breath  ot  uraemic  patients  is  repeated ;  no 
student  ot  medicine  could  help  but  conclude  that  Professor 
Eichhorst  considers  that  one  or  other  of  thesf  agents  is 
being  excreted  by  the  respiratory  tract :  such  odorous 
breath  is  noted  in  other  conditions  and  depends  merely 
upon  bacterial  decomposition  going  on  within  the  m  luth. 

Professor  Eichhorst  insists  upon  the  view  that  con- 
tracted kidney  is  practically  always  dependent  upon 
arterial  disease,  and  that  the  interstitial  fibrosis  met  with 
is  secondary  and  not  primary  in  origin.  No  doubt  there 
are  a  few  cases  in  which  contracted  kidney  appears  to  be 
independent  ot  any  establishable  arterial  disease,  but 
such  exceptions  are  so  rare  that  they  may  well  be  con- 
sidered to  prove  the  rule  above  enunciated.  Nor  does 
Professor  Eichhorst  hesitate  to  advance  a  new  group  of 
cases  in  which  cirrhosis  of  the  liver  is  considered  by  him 
to  be  due  to  arterial  disease.  To  the  student  in  medicine, 
even  at  an  early  stage  of  his  career,  such  explanation  is 
most  obvious  and  yet  it  is  extraordinary  that  so  little 
investigation  has  been  made  with  a  view  to  establishing 
such  a  possibility.  Reference  must  be  made  to  the  more 
practical  value  of  the  work.  The  reader,  making  allow- 
ance for  the  use  of  different  pbarmacopoeial  preparations, 
will  find  that  treatment  receives  due  attention.  Only 
occasionally  does  the  writer  transgress,  so  we  think,  the 
limits  of  common  sense — for  example,  we  have  no  sort  ot 
sympathy  or  approval  for  the  advocacy  ot  the  rectal  appli- 
cation of  the  faradic  current  in  certain  cases  of  intestinal 
catarrh ;  no  student  can  understand  such  treatment,  and 
no  teacher  can  explain  it,  except  on  such  grounds  as 
"  suggestion,"  etc. — a  principle  which  is  so  apt  to  rob 
medicine  ot  its  claims  to  be  considered  a  true  science. 


HAEM.^TOLOGY. 
Dr.  Pappenheim's  atlas  of  human  blood  cells,^  the  first 
part  of  which  has  recently  been  issued,  is  not  only  ot  im- 
portance to  the  systematic  pathologist  but  essential  to  the 
clinician.  At  the  outset,  we  must  say  that  the  title  is 
faulty,  but  as  the  reader  will  find  more  and  not  less  than 
he  expected  the  fault  is  on  the.right  side.  It  is  quite  true 
that  Dr.  Pappenheim  has  supplied  an  atlas, but  in  addition 
the  volume  con  tains  a  survcynot  only  of  the  various  methods 
of  fixing  and  staining  blood  tilms  but  also  a  summary  of  the 
views  which  as  the  result  of  his  ten  years'  devotion  to  hae- 
matological  studies  he  has  been  able  to  elaborate.  With- 
out entirely  subverting  the  theories  already  advanced  by 
Ehrlich  and  otliers  as  to  the  relationship  of  the  various 
leucocytes  to  one  another.  Dr.  Pappenheim  has  been  able  to 
make  use  of  some  of  the  older  established  generalizations, 
aid  adding  his  own,  details  in  the  full  description  given  in 
the  letterpress  of  his  twelve  plates,  a  complete  description 
of  what  he  considers  to  be  the  genesis  of  all  leucocytes 
and  even  erythrocytes  from  one  common  parent  cell — de- 
nominated the  large  lymphocyte.  We  commend  to  the 
reader's  notice  the  diapiam  on  page  17,  for  without  it  we 
fear  that  we  should  hardly  have  gathered  from  the  descrip- 
tion ot  the  plates,  full  as  they  are,  the  true  meaning  of 
Dr.  Pappenheim's  views.     The   reasons  for  this   difficulty 

2  Allnn  der  mcnschlkhen  Blidzi-llefi.  (Atlas  of  Human  Blood  Cells)  Von 
Dr.  Arthur  Pappenheim  Erste  Lieferung.  Tafel  i.-xu.  Jena :  Gustav 
Flsclier.    1S05.    (Demv  8to,  pp.  8J  :  12  coloured  plates.    M.  16.) 
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are  not  far  to  seek.  In  the  lirst  place  he  has,  with  one 
exception,  printed  plates  representing  cells  stained  by  one 
or  other  mo.Ufic.ition  of  the  haema'.oxj  lin-eosin  stain  ;  the 
diffiLHilty  to  bi  expected  in  differentiating  the  various 
forma  of  granules  by  this  method  will  occur  to  the  reader 
at  once.  In  the  second  place  the  reader  will  soon  lose  him- 
self in  the  terminol.jgy  adopted  by  Dr.  Pappenheim, 
though  as  we  have  said,  reference  to  the  explanatory 
diagram  on  page  17  will  make  the  matter  clear.  It  i.s, 
however,  obvious  that  the  atlas  will  be  quite  unintelligible 
to  a  reader  acquainted  only  with  the  older  nomenclature 
of  tlie  white  cells  of  the  blood.  Ehrlich's  original 
number  of  half  a  dozen  varieties  of  leucocytes  with 
two  or  three  variants  depending  upon  the  size  of 
certain  granulations  caused  dismay  enough  to  the 
student  of  blood  diseases.  But  it  mu-t  have  been  clear 
to  any  thoughtful  student  of  the  subject  that  until  we 
knew  as  much  about  the  remaining  leucocytes  and  their 
susceptibility  to  certain  recognizable  toxins  as  we  do 
of  the  relationship  of  the  neutrophile  polymorpho- 
nuclear cells  to  certain  bacterial  products,  the  advances 
in  haematology  must  mert  ly  be  along  the  line  of  puie 
anatomical  differentiation  of  many  more  types  of  cells  than 
were  originally  designated  by  Ehrlich.  Dr.  Pappenheim 
has  reali/.ed  this  difficulty.  He  begins  with  a  differentia- 
tion of  all  leujocytes  into  a  large  and  a  small  variety,  with 
another  group  of  cells  of  intermediate  size  ;  variations  in 
shape  of  nucleus  and  in  size  and  tinctorial  characteristics 
of  granulation,  and  altered  relative  proportions  between 
nucleus  and  protoplasm  serve  to  produce  some  thirty-six 
Vtirieties  of  leucocytes.  When  it  is  remembered,  too,  that 
Dr.  Pappenheim  also  differentiates  according  to  the  tinc- 
torial reaction  of  the  hyaloplasm  and  spongiaplasm  to 
such  stains  as  haematoxylin  and  eosin,  the  reader  may 
well  be  discouraged  from  attempting  to  make  use  of  this 
volume.  Such  a  decision  would  be  entirely  opposed  to 
the  seientific  spirit,  and  would  probably  be  but  temporary. 
A  mere  glance  at  the  beautiful  representations  of  various 
forms  of  e<?lls  set  out  in  the  twelve  plates  will  show  the 
reader  at  once  that  Dr.  Pappenheim  has  done  loyal  service 
to  the  subject  of  haematology,  for  it  will  be  found  again 
and  again  that  various  forms  of  cells  which,  according  to 
the  older  nomenolatui'e  were  grouped  together  as  (?)  transi- 
tional cells,  etc.,  will  noiv  fall  into  group?  clearly  deflned 
by  Dr.  Pappenheim  in  this  useful  atlas.  Of  the  arguments 
brought  forward  by  Dr.  Pappenheim  in  support  of  his  view 
that  all  leucocytes  and  erythrocytes  are  derived  from  one 
common  parent  cell — the  large  lymphocyte — little  may  be 
said  in  criticism,  beyond  stating  that  the  ratlier  contro- 
versial attitude  ad.ipted  by  the  writer,  and  his  invectives 
against  contrary  views  are  somei\  hat  out  of  place  ;  more- 
over, until  some  methol  is  devised  by  which  the  transition 
of  one  type  of  cell  into  another  ein  be  watched  the  indirect 
proDfs  Co  advanced  by  Dr.  P<ipp»nheim  may  be  held  to  be, 
in  some  cases  at  least,  strongly  in  favour  of  diametrically 
opposite  views. 

E.^DIOBES. 
The  greater  part  of  Mr.  J.  Butler  Bdbke's  book  on  The 
Origin  of  Zi/e'  which  caused  some  stir  in  certain  daily 
papers  a  few  months  ago,  appears  to  be  the  outcome  of 
certain  experiments,  on  a  biological  basis,  made  with 
radium  and  bouillon.  As  the  result  of  the  action  of  the 
radium  on  the  broth,  certain  microscopic  bodies  appeared, 
which  the  author  states  go  thr  lugh  stages  of  progressive 
development,  terminating  in  the  formation  of  crystals. 
Tlie  nature  of  the  ci-ystals  has  not  been  ascertained.  The 
author,  who  has  called  these  bodies' radiobes,"  defines  their 
nature  as  "neither  crystalline  nor  colloid  in  disguise, 
though  colloids,  as  aggregates,  but  something  more ;  and 
crystals  in  their  constituent  parts.'  As  may  he  gathered 
from  this  quota'ion,  the  speculatim?  of  which  the  work  is 
composed  arediffi.'ult  to  follow.  The  difficulty  is  increased 
by  the  use  of  well-known  terms,  su,h  as  '  biogenesis " 
(seep.  77)  and  "spontaneous  generation"  (p.  190),  to 
expres.s  conceptions  other  than  those  for  wliich  these 
terms  were  originally  adopted.  Tiie  author  regards  life 
"as  a  property  of  ma'ter  ai  much  as  radio-activity  or 
electricity,  of  which  matter  is  ultimately  composed."'  But 
he  requires  also  for  cell-production  a  nucleus  which 
pissessea  the  properties  of  an  hypothetical  substance, 
bio;arbon  (p.  168)     The  hypothetical  potentialities  of  this 

0  Ttit  Origtii  of  Life.  iU  Phyaic-d  Ba-k  aad  t><sfiniliun.    Bj-  Joliu  Butler 
Burke.     LoDdou  :  Chnpmaa  aud 'fall.    1906     <Domy8pr.,  pp  361.) 


substance  may  perhaps  be  gathered  from  certain  remarks 
offered  in  explanation  of  "  transmutation  or  heterogeneaia." 
He  suggests  that : 

the  nucleus  of  the  natural  cell  is  composed  in  its  ultimate 
aspect  of  a  substance  which  mi^ht  be  described  as  a  bio-radio- 
carbon element,  and  that  when  such  a  cell  is  sterilized  or 
destroyed  by  heat  in  a  gelatinous  culture  medium,  if  thi& 
nucleus  survives  the  heat,  as  iu  the  case  of  radium,  a  new  cell 
would  be  formed,  which  would  differ  largely  from  the 
original,  and  more  appropriately  admit  of  being  styled  an 
artificial  cell  ;  a  revival,  in  fact,  of  the  life  which  was 
destroyed,  but  only  an  artificial  imitation,  so  to  speak, 
and  more  like  radiobe.^  than  natural  life,  with  that  impass- 
able gulf  which  separates  the  natural  from  the  artificial. 
He  formulates 

.  .  .  the  ultimate  vita!  substance  which  seems  to  play  so 
mysterious  a  part  iu  the  phenomena  of  nature  as  correspond- 
iug  to  a  state  of  matter  which  should  be  described  as  neither 
molecular  nor  atomic,  but  of  matter  in  the  pro:;ess  of  being — a 
state  of  electronic  aggregation  from  which  matter  iu  the  course 
of  time  has  been  evolved,  the  hiatus,  the  borderland  or  critical 
state  between  disintegrated  and  integrated  electricity. 

All  this  does  not  seem  to  furnish  any  advance  on  the  road 
to  the  conception  of  the  starting  point  of  life.  "  These 
natural  flights  of  the  speculative  mind  "  (p.  306)  are  not 
ea.?y  to  follow,  lacking,  as  they  do,  substantiating  evi- 
dnnce  ;  but  they  bear  witness  to  the '■  creative  activity" 
of  the  mind  of  the  author.  All  will,  however,  agree  with 
him  that  "  his  results  are  as  far  from  natural  life  as  the 
artificial  products  of  the  laboratory  can  be "' ;  and  so  long 
as  the  superficial  reader  does  not  bring  away  an  impres- 
sion, as  some  have,  that  the  origin  of  life  has  been  dis- 
covered, no  harm  will  accrue  from  the  mental  exercise 
involved  in  reading  the  work. 


MEDICAL  AXD    SURGICAL   APPLIANCES. 

KeiB  Circuyncuioyi  Sc-issor». — Df.  Henry  Dutch  (Berkeley 
Street,  London,  W.)  writes;  I  venture  to  bring  to  the 
notice  of  the  profession  a  little  instrument  for  performing 
the  operation  of  cireumc-ision.  As  the  woodcut  shows,  it 
is  composed  of  half  the  ordinary  shield  so  commonly  used, 
the  place  of  the  remaining  half  being  taken  by  the  right 
blade  of  the  scissors.  The  whole  can  be  taken  to  pieces  for 
the  purpose  of  cleansing.  By  its  use  uniformity  of  results 
can  be  attained.  A  probe  having  been  passed  around 
the  glans  to  separate  any  adhesions,  the  prepuce  to  the 
required  length  is  seized  by  the  thumb  and  forefinger  of 
the  left  hand,  and  passed  obliquely  (the  blades    being 


separated)  through  the  groove  in  the  scissors  shield,  the 
cutting  blade  being  above.  The  prepuce  is  then  cut  off 
with  onp  movement  directed  obliquely  from  below  upwards 
to  avoid  the  vessels  of  the  fraenum.  The  exposed  mucous 
lining  is  treated  similarly.  The  latter  is  now  further 
torn  in  the  middle  line  by  the  fingers  or  cut  with  a  scissors 
right  down  into  the  neck  of  the  glans,  this  being  the  most 
important  step  of  the  operation.  Tlie  remains  of  the 
mucous  membrane  .ire  now  reflected  flatly  and  evenly 
downwaiYi.'*,  and  held  in  position  by  a  narrow  slip 
of  lint  and  Heft  band  plaster.  In  very  young  childwn 
anaesthetics  or  ligatui-es  are  not  requin-d  ;  of  course 
this  does  not  apply  to  older  cliildren  and  adults. 
Tlie  instrument  csn  be  obt.tined  from  Messrs.  Allen  and 
U.mhurys,  48,  Wigmore  Street,  W. 

DKSTRUCTIO.-i    OF  THK    UiNI    EUilTY    OF    GliONI.NaEN.— The 

building  of  the  famous  Dutch  University  of  Groningen 
were  recently  roniple'ely  de?troyedby  fire.  A  fir.e  museumi 
of  nrfturd  historv  peri.shed  in  the  flames.  The  Uiuversity 
was  tounde<l  in  1614,  but  the  buildings  just  destroyed  Were 
erected  in  1850.  Am  mg  them  were  an  anftf^mr  ther.tre 
and  a  number  of  labora'oriea. 
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THE  INTERNATIONAL  CANCER  CONFERENCE. 

Beneath  the  ruins  of  Uie  ancient  Heidelbfrger  Scliloss, 
and  in   the  midst  of  many  mediaeval  associations,  there 
assembled  on  September  24th  some  four  hundred  men  of 
science  from  all  parts  of  llie  world  to  discuss  a  problem 
not  yet  stripped  of  all  the  mystery  enslnvuding  it  at  the 
time  when   the  foundations 
of  the  oldest  tower  of  that  an- 
cient Schloss  were  laid.  Those 
thus  assembled  had  come  out 
■of  no  mere  idle  curiosity,  but 
in  response  to  specitio  invi- 
tations to  be  present  on  the 
occasion   of    the   opening  of 
the   new     Cancer    Hospital, 
and  of  the  new  Cancer    Re- 
search    Institute     affiliated 
with  it,  and  subsequently  to 
participate   in  the  First  In- 
ternational    Conference    on 
Cancer. 

We  can  name  only  a  few 
of  those  present — Professor 
von  Leyden,  Professor 
Kirchner,  Professor  Metch- 
nikotF,  Professor  Borrel, 
Professor     Ehrlich,     Profes- 


pompous  affair,  befltting  to  the  presence  of  so  many  Royal 
and  distinguished  persons  in  the  old  town  of  Heidelberg. 
X  pathetic  interest  was  added  to  the  event  by  the  fact  that 
Her   Royal    Highness  the  Grand   Duchess   of    Baden    is 
the   only    surviving  child  of     the    Emperor    William   I, 
whose    family   has   been   so   cruelty   stricken   by   cancer. 
The  Presidents  were   Professors    v.  Leyden,  Czerny,  and 
Ehrlich,  and   the  Honorary 
Presidents  Dr.  E.  F.  Bash- 
ford,  Professor  C.  0.  Jensen, 
Professor  MetehnikofT,  Pro- 
fessor Segond,  and  Professors 
Kirchner    and    Uhlenhuth. 
.Vs     President   of   the   Ger- 
man    Cancer      Committee, 
Professor  v.  Leyden  opened 
the    proceedings  by   giving 
an  historical   sketch  of  the 
organized    efforts    to   solve 
the   cancer    problem    from 
the   time     of    the    founda- 
tion of  the  Middlesex  Hos- 
pital   Charity   to    the  pre- 
sent  day.      His  public    de- 
claration    that     both     the 
Emperor       and       Empress 
Frederick    died    of    cancer 
Cancer  Research  Institute,  Heidelberg.  ^yg^g    somewhat   startling  to 


sor  Tillmanns,  Professor  Uhlenhuth,  Professor  George 
Meyer,  Professor  C.  O.  Jensen  and  Dr.  Scheele  of  Copen- 
hagen, Profes.sor  Lubarsch,  Professor  Henke,  Dr.  W.  S. 
Bainbridge  of  New  York,  Professor  von  Hansemann,  Pro- 
fessor Waldeyer,  Professor  Ferdinand  Blumenthal,  Dr. 
Leonor  Michaelis,  Professor  Schiff  of  Vienna,  and  of  the 
English  representatives.  Dr.  E.  F.  Bashford,  Dr.  Lazarus- 
Barlow,  Dr.  Payne,  Mr.  P.<iwreman  Jessett,  Mr.  Plimmer, 
and  Dr.  Powell  AV'hite.  From  the  presence  of  these  and 
many    others     it 

Entranc 


was  evident  that 
at  last  those  in- 
terested in  medi- 
cine in  thewidtst 
■sense  of  the  term 
had  found  an  as- 
pect of  the  cancer 
problem  on  which 
they  could  agree 
to  meet  in  mutual 
intercourse.  The 
proceedings  on 
the  subsequent 
■days  showed  that  this  aspect  was  the  remarkable 
•development  of  the  experimental  study  of  cancer  in 
mice. 

At  informal  meetings  on  the  Monday  the  delegates 
made  acquaintance  with  each  other.  Although  good 
fellowship  prevailed,  at  the  same  time  discordant  notes 
were  heard  as  to  why  certain  people  had  not  received 
iinvitations  to  attend,  why  Professor  Jensen's  work 
received  such  scant  recognition  in  Germany,  why  well- 
known      patho- 
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legists  had 
drained  from  at- 
tending,and  why 
no  discussion  of 
the  papers  was 
to  be  permitted. 
It  was  obvious 
that  the  ener- 
getic General 
Secretary,  Pro- 
fessor Meyer, 
had  his  work 
cut  out  if  the 
Conference  was 
to  proceed  peacefully.  With  tact  these  and  other  difficul- 
ties were  smoothed  over,  and  since  the  whole  town  was  to 
be  en  fete  on  the  next  day,  there  was  a  hurry-scurry  on  the 
part  of  the  English  delegates  to  purchase  white  gloves  and 
the  other  unexpected  essentials  to  the  full  dress  necessary 
to  a  midday  function  of  offi.-ial  importance  in  Germany. 

OrENiNQ  Ceremony. 
The   opening   ceremony  proper   was   a  ponderous    and 


his  audience,  for  in  Germany  this  fact  hitherto  has 
been  whispered  about  rather  than  openly  stat^ed.  Pro- 
fessor Cztrny  followed  with  an  account  of  the  events 
leading  up  to  the  erection  of  the  institute  and  a  con- 
veyance of  thanks  to  the  donors,  who  included  Their 
Royal  Highnesses  the  Grand  Duke  and  (iraiid  Duchess. 
After  Professor  Uhlenhuth  had  expressed  the  warm 
sentiments  of  the  Reiehskanzler  and  of  the  Reichsgesund- 
heitsamt.  Dr.    Bashford    convyed    the   wish,    on    behalf 

of  the  Imperial 
Cancer  Re^3farch 
Fund  and  of  the 
Royal  Colleges  of 
Physicians  and 
Surgeons  respon- 
sible for  the  pro- 
per conduct  of  its 
i  n  V  estigations, 
that  the  work  of 
the  new  institute 
might  be  crowned 
with  success.  He 
expressed  the 
same  wish  on  behalf  of  his  colleagues  Dr.  Lazarus- 
Barlow  of  the  Middlesex  Hospital  and  of  Mr.  Jessett  and 
others  of  the  Cancc-r  Hospital,  and  also  of  Dr.  Bain- 
bridge of  the  New  York  Cancer  Hospital.  Reminding  his 
audienceof  the  world-wide  reputation  of  Professorv.  Czerny, 
Dr.  Bashford  said  it  was  not  necessary  for  him  to  assure 
them  that  under  Professor  v.  Czerny  everything  that  could 
be  done  would  be  done  to  relieve  those  suffering  from 
cancer.  D"-.  Bashford  then  drew  attention  to  some  out- 
standing points 
in  the  new  insti- 
tute. As  one  who 
had  long  advo- 
cated that  pro- 
gress could  be  ex- 
pected only  from 
experimental  in- 
quiry, he  ex- 
pressed his  grati- 
fication at  the 
ample  provision 
made  for  such 
work  under  the 
able  direction  of 
Professors  von  Dungern  and  Wasiele.vski.  It  appeared  to 
him  to  be  of  the  greatest  importance  that  collaboration  with 
Professor  Ehrlich'slnstitiite  in  Frankfort  was  intended.  Re- 
ferring to  the  presence  of  so  many  distinguished  represen- 
tatives of  cancer  research  in  other  countries,  includiiig 
those  who  had  been  pioneers  in  its  later  developments.  Dr. 
Bashford  said  their  presence  there  to-day  was  a  further  re- 
sult of  the  work  of  the  Committee  for  Cancer  Research 
founded  in  Berlin  inl900by  Professor  von  Leyden,  Professor 
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Kirchner,  and  Professor  George  Meyer.  Mr.  Balfour,  wlien 
Prime  Minister,  liad  written  to  tlie  Berlin  Committee  in 
November,  1903:  "There  is  no  subject  which,  from  its 
importance  to  the  cause  of  humanity,  calls  more  loudly 
for  international  co-operatiou  ;  and  there  is,  perhaps,  none 
in  wl  ich  co-operation  is  likely  to  be  more  useful."  Dr. 
Bashford  assured  the  audience  that  this  opinion  still 
obtained  in  England,  and  concluded  by  promising  the 
support  of  the  corporations  he  more  particularly  repre- 
eented  as  well  as  the  support  of  his  colleagues,  represent- 
ing other  institutions,  to  any  effort  that  might  be  made  to 
give  more  c  mcrete  expression  to  the  necessity  for  inter- 
national collaboration  and  intercourse.  Profeisors  Segond 
(Paris), 
Levschin 
(M  o  scow), 
and  others 
followed. 
After  the 
Grand 
Duke  and 
Grand 
Duchess 
had  re- 
ceived the 
delegates, 
the  com- 
pany sepa- 
rated  to 
meet  again 
Czerny. 

Scientific  Pkoceedings. 

The  scientific  work  of  the  Conference  commenced  in 
the  afternoon,  when  papers  wer-e  read  by  von  Leyden, 
Czerny,  Professor  Goldman,  Professor  von  Dungern,  and 
others.  Professors  von  Leyden  and  Czerny  both  preached 
from  different  standpoints  the  gospel  tliat  cancer  was 
curable,  but  their  utterances  aroused  little  enthusiasm  in 
an  audience  already  fully  informed  in  the  clinical  and 
pathological  aspects  of  cancer  in  man,  and  the  suoeess  of 
the  opening  meeting  was  an  original  and  instructive 
communication  by  Professor  Goldman  of  Freiburg  on  the 
Relations  of  Car- 
cinoma to  the 
Blood  Vessels. 

The  scientific 
proceedings  were 
resumed  in  Frank- 
fort on  Wednesday, 
under  the  Presi- 
dency of  von 
Leyden,  Professor 
Kirchner,  and  Dr. 
Bashford,  when 
again  the  rivalry  which  had  shown  itself  in  Heidelberg  led 
to  Professor  von  Leyden  calling  on  Professor  Ehrlich  for 
his  paper,  and  Professor  Elirlich  announcing  that  the 
Burgomaster  of  Frankfort  wished  to  address  the  dele- 
gates. A  similar  incident  happened  again  before  Ehrlich 
gave  a  comprehensive  and  graphic  account  of  the 
present  position  of  the  experimental  study  of  cancer  in 
mice.  The  paper  was  listened  to  attentively  in  a  crowded 
meeting  and  was  followed  by  a  lantern  demonstration  by 
Ehrlich's  collaborator,  Dr.  Apoiant.  As  Ehrlich's  work 
on  mouse  cancer  was  commented  on  in  the  Buitisu 
Medical  Jouknal  of  September  29lh,  Ave  need  not 
discuss  the  paper  in  detail.  There  were  other  important 
papiTs  on  cancer  in  mice  by  Professor  Spiess,  Professor 
Henke  and  Dr.  Haaland,  and  a  valuable  paper  on  the 
destructive  growth  and  malignancy  of  tumours  by 
Professor  Lubarsch,  whose  appearance  at  the  Conference 
was  welcomed  on  all  sides.  The  papers  by  Professors 
Henke  and  Lubaisth  were  the  only  communications  made 
by  pathologists  in  the  stricter  sense;  tlie  pathologists 
generally  kept  aloof  from  the  meeting  or  came  to  go  away 
when  they  found  tliat  discussion  ol  papers  was  not 
allowed. 

Tiie  attitude  of  the  pathologists  towards  the  Berlin 
Committf'e  has  in  the  past  been  rather  that  of  captious 
critics.  Whatever  the  shortcomings  of  the  Berlin  Com- 
mittee may  have  been  in  its  ewly  days,  it  has  stuck  j 
to  the  work  it  marked  out  for  itself  in  the  face  of  ] 
much  opposition,  and  in  the  end  it  deserves  no  small 
share  of  the  credit  due  to  those  who  have  dissipated   the   [ 


pessimism  with  which  the  investigation  of  cancer  waa 
regarded  only  a  few  years  ago.  The  German  pathologists,, 
on  the  contrary,  have  indulged  in  destructive  criticism 
without  contributing  anything  of  positive  value  to  the 
new  methods  of  cancer  investigation. 

Luncheon. 
Professor  and  Maiiame  Ehrlich  entertained  a  limited 
party  to  lunch  on  Wednesday  afternoon,  includiiii; 
Professors  von  Leyden,  Czerny,  Metchnikoff,  Boirel. 
Jensen,  Dr.  E.  F.  Bashford,  and  Professor  George  Meyer 
and  Graf  von  Hutton-Sehapski.  In  the  evening  a  success- 
ful  banquet   took   place   at   which   von  Leyden,   Czerny, 

Dr.    Bash- 
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tant  chemical  paper  was  read  by  Dr.  Blumenthal,  and 
Dr.  Leonor  Miehaelis  gave  a  lucid  account  of  his  experi- 
ments on  immunity  to  cancer  in  mice  as  well  as  descrip- 
tion of  a  transplantable  carcinoma  in  the  rat.  Dr. 
Prinzing  and  Professor  Doellinger  contributed  two  valu- 
able statistical  papers. 

Viewed  as  a  whole,  the  congress  was  a  great  success. 
There  was  naturally  some  friction  and  some  discontent, 
but  Professor  George  Meyer  is  to  be  congi'atulated  on  the 
skill  with  which  he  carried  through  the  business  of  the 
meetings.  It  was  probably  a  wise  step  to  refuse  to  permit 
discussion  of  the  papers,  considering  their  number  and 
the  shortness  of  the  time  available,  and  it  was  certainly 

wise  to  have 
limited  the  atten- 
dance to  persons 
specially  invited. 

The  success  of 
the  Conference  aa 
a  scientific  gather- 
ing was  due  to  a 
large  extent  to  the 
fact  that  sociai 
functions  and  ex- 
cursions formed 
no  part  of  the  official  programme,  which  was  purely  oiio 
of  business. 

On  Wednesday  afternoon  the  Conference  adopted  a  reso- 
lution empowering  a  committee  to  take  steps  to  give  the 
Conference  a  permanent  international  character  and  to 
make  arrangements  for  another  meeting  in  two  or  tliree 
years'  time.  London  was  generally  suggested  as  the  next- 
place  of  meeting,  and  il  the  experimental  study  of  cancer 
advances  as  rapidly  in  the  next  three  years  as  it  has  done 
in  the  past,  and  our  experimental  workers  in  England 
still  remain  in  the  forefront  of  progress,  there  seems  no 
reason  why  an  even  more  successful  meeting  should  not 
then  be  held. 


Medical  Co-ot'eratiox  ix  Spain. — A  society  has  beei> 
formed  in  Madrid,  under  the  title  of  La  JFratfrnidad 
Mi'dicn,  for  the  purchase  and  sale  of  medical  and  surgical 
appliances,  dressings,  disinfectants,  books,  etc.,  and  for  the 
promotion  of  institutions  having  a  direct  relation  to 
hygiene,  medicine,  and  snrgery.  The  socifty  m,iy  also  aiil 
in  ihii  development  of  co-operative  societies  which  have 
as  their  sole  otiject  the  promotion  of  the  material  interestsr 
of  the  medical  profession.  Tlie  capital  of  the  society  is- 
1,000.000  pesetas  (£aO,000),  divided  into  shares  of  25  petetas 
(£1) ;  only  members  of  the  medical  profession  can  be  share- 
holders. A  Jiart  of  the  profits  will  be  paid  into  the  funds, 
of  tlu^  Madrid  t^olegio  de  Medicos,  and  another  portion  will 
be  devoted  to  the  establishment  of  a  provident  fund  for 
the  benetit  of  the  medical  practitioners  who  hold  shares 
and  their  families. 


Oct.    13,    IC06.] 


LITERARY    NOTES. 


[m 


Thb  British 


..    959 


LITERARY    NOTES. 

Messrs.  Finch,  Pooley  and  Co.,  Ltd.,  will  sliortly  publish 
a  work. 'entitled  Ulceratiun  of  the  Cornea,  by  Mr.  Angus 
Macuab. 

Marat  was  not,  as  Carlyle  calls  him,  a  "  horse  doctor," 
but  had  been  received  in  a  perfectly  orthodox  manner 
in  nostra  docto  corpore.  Several  other  members  of  the 
profession  played  more  or  less  pi'ominent  parts  in  the 
devolution.  One  of  the  strangest  of  these  sinister  figures 
was  Belhomme,  aphysician  who  in  1787  established  a  private 
lunatic  asylum  among  the  vineyards  on  the  slopes  of 
Charonne.  There  he  drove  a  thriving  trade,  having  forty- 
eix  "paying  guests"  less  than  two  years  after  his  installa- 
tion. Then  came  the  Revolution,  and  with  it  came  to 
Belhomme  the  happy  thought  of  turning  his  establishment 
into  a  refuge  for  wealthy  suspects  under  the  disguise  of  a 
sanatorium.  It  is  clear  that  he  had  a  powerful  backing 
among  the  men  who  then  ruled  France,  for  it  was 
remarkable  that  while  the  agents  of  the  public  prosecutor 
every  day  found  victims  among  the  aristocrats  imprisoned 
at  Sainte  Pelagic,  the  Madelonnettes,  and  the  Abbaye,  none 
of  those  who  took  shelter  under  the  protecting  wings  of 
Belhomme  was  invited  to  appear  before  the  dread 
tribunal.  Moreover,  he  made  such  guests  as  could 
pay  for  the  privilege  of  living  under  his  roof  very 
comfortable.  It  has  been  suggested  that  Belhomme  owed 
his  success  in  his  curious  business  to  connivance  on  the 
part  of  Fouquier-Tinville,  who  levied  seciet  commissions 
■on  his  receipts.  The  establishment  was  conducted  on  a 
strictly  cash  basis.  Accounts  had  to  be  settled  punctually 
every  month  in  advance,  and,  if  the  money  were  not 
forthcoming,  a  new  lodging  was  speedily  found  for  the 
unfortunate  "guest"  in  the  Conciergerieor  Sainte  Pi51agie. 
The  Duchesse  du  Cliatelet  was  treated  in  this  summary 
fashion,  and  died  on  the  scaffuld  a  few  days  later.  Bel- 
homme's  comment  on  the  tragedy  is  reported  to  have 
been  that  it  was  the  consequence  of  a  shortsighted 
economy.  Of  Belhomme's  charges  a  notion  may  be  got 
from  the  following  facts.  The  rent  of  a  very  small  room 
was  a  thousand  livres  a  month.  One  lady  had  to  pay 
twice  that  sum  in  three  weeks.  Everything  beyond  the 
bare  room  was  what  lodging  house  keepers  and  school- 
masters call  an  extra,  and  Belhomme  had  numerous 
ingenious  methods  of  extracting  money  from  his  victims 
in  the  shape  of  subscriptions  for  needy  "  citizens,"  etc. 
As  he  had  two  hundred  "  guests,"  his  profits  can  easily  be 
«stimati-d.  Notwithstanding  his  extortion,  his  house  was 
always  fall,  and  he  had  in  time  to  take  another.  They 
■were  not  comfortable,  for  the  accommodation  was  of  the 
poorest,  the  food  was  bad,  and  the  company  was  mixed,  as 
the  philanthropic  proprietor  retained  some  of  his  original 
patients,  who  mingled  freely  with  the  "  guests."  One  fine 
"day  Belhomme  had  to  bid  a  long  fannvell  to  all  his  great- 
ness. His  traffic  was  denounced,  a  visitation  of  his 
■establishment  was  made,  and  he  himself  was  arrested  on  a 
•charge  of  innirisme.  By  a  strange  freak  of  fate  he  was 
placed  under  the  care  of  a  professional  brother  who  kept  a 
rival  establishment,  and  whose  charges  were  on  the  same 
scale  as  his  own.  Thence  he  was  taken  before  the  tribunal 
and  condemned  to  be  kept  in  irons  for  six  years. 

The  war  between  the  prescribers  and  the  vendors  of  drugs 
was  carried  on  with  gi-eat  V  igour  for  centuries  in  this  country, 
and,  in  addition  to  innumerable  scurrilous  pamphlets, gave 
rise  to  Garth's  Dispensary.  In  France  it  was  waged  with 
still  greater  truculence,  as  may  be  seen  in  the  letters  of 
"Gui  Patin,who  was  a  ruthless  foe  of  the  apothecary.  Dr. 
Dorveaux,  who  belongs  to  medicine  by  his  title,  and  to 
pharmacy  by  his  official  position,  has  lately  unearthed  some 
<^-uriou3  literature  bearing  on  the  quarrel  between  the 
Faculias  Haluherrima  and  tliose  whom  it  regarded  as  mere 
Iiewers  of  wood  and  carriers  of  water  to  the  learned  pro- 
fession of  physic.  In  1901  he  published  a  book  entitled, 
Diclaration  des  abuz  ct  trompeiies  que  font  les  npotkicaires, 
by  Li..<set  Benancio  (the  pseudonym  of  Sebastien  Colin), 
which  first  appeared  at  Tours  in  1553  (^uite  recently 
he  has  issued  a  counterblast,  entitled  Dedarnfion  ties  nhus 
et  ignorances  des  Medccins,  by  Pierre  Braillier,  which  first 
saw  the  light  at  Lyons  in  1558.  This  is  written  in  such 
racy  French  that  for  a  long  time  it  was  attributed  to  the 
celebrated  potter,  Bernard  Palissy.  This  has,  however, 
been  proved  to  be  an  error.  As  a  specimen  of  the  reason- 
ing of  the  champion   of    the  apothecaries,  the  following 


passage  may  be  given,  with  a  warning  to  the  reader  that 
it  would  be  unfair  to  judge  of  the  style  of  the  original  by 
the  baldness  of  the  English  version : 

I  find  .n.  deep  philosophy  in  the  pliysicians  of  the  present 
time  who  prescribe  boiled  water  to  ttieir  patient.s,  saying  thiat 
lioiled  water,  l)y  the  ebullition  of  the  fire,  becon'ies  more 
unctuous  and  lo^es  its  coldness  and  sparkle,  which  is  false, 
unless  it  be  druuk  hot  or  tepid.  It  would  thus  io.so  its  actual, 
but  not  its  potential,  sparkle,  for  when  yon  have  boiled  it  three 
days  allow  it  to  cool  afterwards,  and  it  will  become  once  more 
as  it  was  and  tbero  will  be  no  difference  unless  it  be  that  it 
has  gained  some  strange  taste  of  smoke  or  some  relish  of  the 
vessel  iu  which  it  has  been  boiled. 

To  our  dim  vision  the  apothecary's  argument  does  not,  in 
the  words  of  Mark  Pattison,  "  defecate  to  a  pure 
translucency."  But  it  is  satisfactory  that  in  this  instance, 
at  least,  time  has  vindicated  the  doctors. 

To  the  Bulleti7i  of  the  Johns  Hopldns  Hospital  for  Septem- 
ber Dr.  James  J.  Walsh,  Professor  of  the  History  of 
Medicine  and  of  Nervous  Diseases  in  the  Fordham  Uni- 
versity Medical  School,  New  York,  contributes  a  readable 
account  of  the  Irish  school  of  medicine.  The  beginning 
of  our  modern  clinical  medicine,  he  says,  came  when 
Morgagni  at  Bologna  began  to  keep  notes  of  his  cases,  and 
compared  the  clinical  observations  witli  the  results  of 
post-mortem  examination.  The  next  great  step  in  advance 
was  made  by  Auenbrugger  in  Vienna  when  he  discovered 
the  value  of  percussion.  Not  long  afterwards  came 
Laennec  and  auscultation.  But  although  he  gave  the 
profession  his  discovery  so  thoroughly  worked  out,  as 
far  as  lung  disease  was  concerned,  that  only  a  few 
additions  have  since  been  made  to  it,  the  secrets 
of  the  heart  were,  according  to  Dr.  Walsh,  left  for 
the  Irish  school  of  medicine,  represented  by  Graves, 
Stokes,  and  Corrisan.  Robert  Graves  took  tlie  degree 
of  Bachelor  of  Medicine  at  the  University  of  Dublin 
in  1818.  In  the  course  of  three  or  four  Wanderjahre 
subsequently  spent  in  London,  Edinburgh,  and  on  the 
Continent,  he  added  largely  to  his  knowledge.  "  Like 
practically  all  the  great  medical  men,"  says  Dr.  Walsh, 
"  who  have  proved  to  be  original  workers,  Graves's  interest 
was  not  confined  alone  to  medicine.  During  his  sojourn 
in  Italy  he  became  acquainted  with  Turner,  the  celebrated 
English  landscape  painter,  and  was  his  companion  in 
many  journeys."  Graves  himself,  we  arc  told,  was 
possessed  of  no  mean  artistic  powers.  To  his  companion- 
ship with  Turner,  Graves  doubtless  owed  a  considerable 
part  of  his  faculty  of  observation.  Helef  t  his  mark  on  many 
departments  of  medicine — fevers,  diseases  of  the  chest  and 
intestine,  and  nervous  disorders.  Long  before  the  day  of 
the  trained  nurse  he  insisted  on  the  all-importance  of 
nursing  in  fevers  ;  he  forbade  milk  feeding  in  summer 
diarrhoea;  he  was  a  pioneer  of  the  open-air  treatment  of 
tuberculosis  ;  and,  in  his  own  words  which  form  his 
epitaph,  he  "  fed  fevers."  William  Stokes  introduced 
Laennec's  discovery  to  the  medical  profession  of  Great 
Britain,  and  powerfully  urged  that  consumption  was 
curable  by  plenteous  feeding  and  long  hours  spent  each 
day  in  the  open  air;  and  he  was  acknowledged  as  one  of 
the  foremost  authorities  on  heart  disease.  Stokes  wrote 
his  book  on  the  stethoscope  when  he  was  21 ;  Dominie 
Corrigan's  famous  paper  on  aortic  heart  disease  was 
published  when  he  was  about  30.  The  most  important 
lesson  of  the  work  of  the  Irish  school  of  medicine  is,  says 
Dr.  Walsh,  that  real  advances  in  medical  teaching  and 
science  are  due  much  more  to  clinical  observation,  the 
actual  careful  study  of  patients,  than  to  the  application  of 
theoretic  supposed  principles  of  science. 

Messrs.  Bailliore,  Tindall,  and  Cox  have  just  published 
Roentgen  Rays  in  Medical  Practice,  by  Dr.  Higham  Cooper  ; 
High- Frequency  Currents,  by  Dr.  Evelyn  Cook;  Enlarge- 
ment of  the  Prostate,  by  Mr.  P.  J.  Freyer  ;  Sy philology  and 
Venereal  Disease,  by  Dr.  C.  F.  Marshall  ;  The  Sigmoidascope, 
by  P.  L.  Mummery  ;  Enteric  Fever,  by  E.  Roberts  ;  Minor 
Maladies,  by  Dr.  L.  Williams  ;  and  Handbook  of  the 
Hospital  Corps  of  the  United  States  Kamj  and  Army,  by 
Dr.  C.  F.  Jlason.  The  same  firm  has  issued  new  editions 
of  Dr.  A.  B.  Calder'a  Q'lestions  and  Answers  vn  Midwifery 
for  Midu-ires  (second) ;  Dr.  J.  Lindsay's  Lectures  on  Diseases 
of  the  Lungs  (second)  ;  Mr.  Moynihan's  Retroperitoneal 
Hernia  (second) ;  Dr.  Shaw  Mackenzie's  Nature  and  Treat- 
ment of  Cancer ;  and  Mr.  W.  Simon's  Manual  of  Chemistry 
(eighth). 
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BRITISH    MEDICAX   BENEVOLENT    FUND. 
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BRITISH    JIEDICAI.    BENTilVOLENT    FUND. 

At  the  September  meeting  of  the  Committee  sixteen 
applications  for  help  were  considered,  and  sums  amount- 
ing to  £137  voted  in  relief.  One  case  was  passed  over, 
and  the  following  is  an  abstract  of  those  which  were 
assisted  : 

1.  Widow,  aged  58,  of  M  RC.S  Irel.,  L  S  A.Dub  ,  who  prac- 
tised in  Staffordshire.  Small  capital  available  at  husband's 
death  has  been  spent  on  the  education  of  children,  wbo  are  at 
present  barely  self-supporting.  Uceommended  hy  Dr.  A.  Jt. 
Bdger,  Honorary  Local  Sacretary.  Voted  £10,  in  two 
instahnents. 

1.  Daughter,  aged  58,  of  late  MRC.S.,  L  S.A  ,  who  prac- 
tised in  Derbyshire.  Has  been  given  a  home  in  return  for 
services  by  a  relation  recently  deceased,  but  is  now  practically 
destitut'i  Health  very  feeble.  Heeommr  nded  by  Mr.  W.  J. 
Cooper.     Voted  £12,  in  twelve  instalments. 

3.  Daughter,  aged  35,  of  late  F  It  C  S.  Erg  ,  who  oractised  in 
London  No  income,  and  inoapieitated  by  tuberculous  disease 
of  right  shoulder  joint.  Relations  on'y  able  to  giye  very 
slight  assistance.  Recommended  by  Professor  Howard  Marsh, 
Vica-Pres^ident.     Voted  £12,  in  two  instahnents. 

4.  Wife,  aged  65,  of  M.D  Trin.Col.Dub  ,  who  had  practised 
for  twenty-five  years  in  Ireland,  but  for  tlje  last  seven  years 
has  been  confined  in  an  asylum.  During  this  time  applicant 
has  earned  her  living  as  companion  or  housekeeper  ;  at  present 
receives  a  home  in  a  boarding-bou^e  in  exchange  for  services. 
but  is  obliged  to  leave  on  account  of  her  age.  No  income 
Recommended  by  Dr.  H.  Mii^naughton-.Tones.  Voted  £12,  in 
twelve  instalments. 

5.  Daughter,  aged  60,  of  late  M  R  C.S.,  L.S.A  ,  who  practised 
in  Staffordshire.  Maintained  herself  for  twenty  years  by 
teaching,  aisd  was  then  a  matron  at  an  institution,  but 'was 
obliged  to  give  up  the  post  on  account  of  indifferent  health. 
No  income.  Recommended  by  Miss  Curaraing,  Voted  £5  in 
one  snm. 

6.  LR.G.P.,  L.RCS.Edin,  aged  49.  Has  practised  in  a 
small  town  in  Scotland  for  fifteen  j'^ars,  but  is  now  almost 
incapacitated  by  spastic  paralysis."  Relieved  twice,  £24 
Recommended  by  Dr.  G.  S.  Middleton.  Voted  £12,  in  twelve 
instalments. 

7.  Widow,  aged  52,  of  M.RC.S.,  L  S  A.,  who  pra^.tised  in  a 
London  suburb  for  thirty  years,  but  whose  means  were 
exhausted  by  a  long  illness  before  death.  No  income  ;  five 
children,  two  dependent,  the  others  barely  self-supporting. 
Applicant  endeavours  to  maintain  herfidf  by  taking  boarders. 
Relieved  twice,  £20.  Ricommcnded  by  Sir  Anderson  Critohett 
Vice-President,     Voted  £10,  in  t-.n  instalnents.  ' 

8.  Daughter,  aged  60,  of  late  M  R.(J  S.,  L.S.  A.,  who  practised 
for  many  years  ia  Essex.  Used  to  keep  a  school,  but  was 
obliged  to  give  it  up  after  the  opening  of  a  high  school,  and 
has  since  found  great  difficulty  in  supporting  herself.  No 
income;  iadilf'r.nt  health.  Relieved  once,  £0  Rr-com- 
menied  by  Dr.  .1.  JJ   Gallon.    Voted  £10,  in  ten  instalments 

9.  Widow,  aged  51,  of  M.B  ,  C  M.tilasg,,  who  practised  in 
County  Durham,  Two  children,  aged  10  and  9,  both  at  institu- 
tions. Income  less  than  £20  a  year;  health  at  presfnt  loo 
delicate  for  regular  work,  and  applicant  is  being  tempirarily 
hoiised  by  a  rt lation.  Relieved  twice,  £15.  R>commended  bv 
Dr  .r    Klliott.     Voted  £5 

10  L.R.C.P.Kdin..  M  RC.S  Eng.,  aged  58  Prac'ises  in  the 
south-west  of  London,  but  earnings  are  voiysmill  owing  to 
oootipatitionand  indifferent  health  follo.viugan  atta -k  of  hemi- 
plegia. Seven  children,  aged  20  to  3,  or  ly  the  eldest  bsing  self- 
supporting.  Rjlieved  three  times,  £22  Recommended  bv 
Mr.  Hugh  K(r,     Votrd  £5. 

11  Daughter,  aged  60,  of  late  M  R  C  S.,  L  S.  i,  who  practised 
in  London  No  income  ;  has  maintained  herself  by  nursing, 
but  is  now  quite  incapacitated  after  rheumatic  fever  and  is 
dependuut  on  a  niece  who  keeps  lodgings  to  support  a 
phthisicil  brother.  Relieved  three  time-,  £27.  Recommended 
by  Dr.  R.  .T  R  le.     Voted  £10,  in  two  insta'merits. 

v..  Daughter,  aged  31,  of  late  M,RC.S.,  h,3-A.  who 
practised  in  Yorkshire  Il.ia  done  some  nursing,  but  during 
the  last  two  years  has  nndergone  three  or  four  operations  and 
at  present  is  quite  incapacitated  from  earning  her  own  living. 
Slight  help  fron  the  relations  and  the  "Gntlefolks  Aid 
Society."  Rdievfd  twice,  £17,  R-commendod  by  Dr.  Hyla' 
Oreves,     VoUd  £12,  in  twelve  iiistalmenis 

13  W'dow,  ag,-d  52,  of  L.R  f  P  ,  Trelav.d  M  R.<".S  Kng.,  who 
practisi'd  in  Liverpool,  No  income  ;  no  children  ;  endeavours 
to  support  licr,^elf  by  nursing,  but  earnings  inaulfi.'ient  for 
maintenance.  R.Hieved  four  times,  £20  RfCOWmcnded  bv 
Dr.  .),  liligh.     Voted  £■;. 

14.  Daughters,  aged  42  and  34,  of  late  h..S,A.,  who  practised 
in  K-sex.  Both  iuoapable,  of  earning  a  living  on  account  of 
phy-^ical  infirmities  and  dependent  on  a  mother  whose  only 
income  is  a  small  pension,  l!')lievcd  twice,  £24  Recom- 
mended hy  Dr,  R  T,  Nicholls.  Voted  £12,  rn  twelve 
instalments. 

15  Widow,  aged  65,  of  r'\R  CS.Eng.  Supported  hcrielf  for 
mauy  years  by  keeping  a  small  shop,  but  is  now  unable  to  work 
ajid  ia  entirely  dependent  on  an  annnity  from  this  fund. 
Voted  £5  as  a  special  grant  on  account  of  ill-hoaltb. 


Jloha  et  %titx2i. 


BARBOUR-SURGEONS  OF  SANDWICH. 

We  have  received  the  following  communication  fronQ 
Dr.  E.  P.  Diekin  of  Brightlingsea: 

When  recently  examining  the  records  of  tlie  Cinque 
Port  of  Sandwich  my  attention  was  drawn  to  an  entry  for 
1482  in  The  Old  Black  Book  relating  to  the  incorporation 
of  the  barber  surgeons  and  thewaxchandlers  of  Sandwich. 

The  entry  is  in  the  old  eourthand  containing  many 
abbreviations,  which  I  have  extended  in  the  transcription 
given  below.  A  few  words  which  are  missing  are  added 
in  square  brackets ;  explanatory  words  are  in  ordinary 
brackets. 

Memorandum  quod  die  .Touis  xspost  ffestum  Scanti  Andreae 
Apostoli  Anno  supradicto  (Thursday  the  twentieth  of  December 
A.  D.  1482). 

Also  the  same  day  It  is  graunted  by  the  Maior  Juratts  and 
the  Comons  that  the  liaibours  Surgeons  and  Waxchandelers 
which  be  or  shalbe  in  the  Town  of  Sandwich  and  ther  Suc- 
cessour.s  shalho  on  body  on  Crafte  on  name  And  of  on 
corporacion  And  that  they  to  haue  power  yerly  to  chose 
them  two  wardoyns  of  the  said  Crafte  And  that  the  said 
Wardeyns  haue  ther  pi>rpntuell  Succession  and  that  they 
to  be  callid  and  namyd  by  the  names  of  wardeyns  of 
Birbours  of  Sandwich  and  by  that  name  to  implede  and 
be  impleded  in  any  court  for  ther  anser  and  matter  And 
that  the  said  wardeyns  and  their  successours  haue  power 
to  make  ordeyn  and  stahlisshe  fro  tyme  to  tyme  for 
the  goode  rule  and  gouvernaunce  of  the  said  craft  siche 
ordenaunce  prouision  and  Statuts  as  to  them  for  ther  said 
crafte  be  necessary  so  they  he  not  ayenstnor  repugnaunt  ayenst 
the  the  liberties  ordenaunces  and  statuts  of  the  said  town 
of  Sandwich  And  also  that  the  said  wardejnes  haue  power  to- 
serche  and  ouerse  the  waxchandelers  in  especiall  thre  tymes  in 
the  yere  that  is  to  sey  ayenst  the  ffest  of  the  purificacon  of 
our  [Virgin]  ayenst  the  tfest  of  Esterne  And  ayenst  the  ffest  of 
Seynt  John  Baptist  that  ther  Wax  and  other  Stuff  be  good  as 
it  aught  to  be  and  alleys  to  forfet  suche  wax  &  stuff  and  put 
them  to  fyne  by  the  aduyse  and  oversight  of  the  meir  (mayor) 
the  meite  (moiety)  of  siche  forfet  and  fyne  to  use  of  the  towne 
and  the  other  nioete  to  the  use  of  the  craft  And  also  that 
they  have  power  to  correct  eny  persone  of  the  craft  doyng  or 
otl'endyng  ayenst  any  of  ther  ordenaunces  prouisions  or  statuts- 
to  be  made  &  ordeyncd  And  that  the  seid  wardeyns  and 
ther  successours  be  persons  ahyll  in  the  law  to  pin'chas  louder 
tenements  possessiones  rents  "and  seruice  to  value  of  v£  by 
yere  for  the  relief  and  sustentacion  of  fibyll  &  poer  men  of  the 
said  craft  And  that  none  persone  alien  herafter  occupy  the 
said  craft  within  the  said  town  as  a  raai>ter  k-pyng  a  shop  by 
himself' nor  none  alien  shall  be  prentisc  within  the  said  town, 
to  the  same  craft  And  that  noman  which  is  freinde  of  Sand- 
wich shall  shaue  make  wax  use  Surgery  nor  non  other  thyng  do 
perteyning  to  the  seid  crafte  within  any  mannys  house  resident 
in  the  same  town  nor  no  resident  shall  maynten  any  siche  in  his 
house  but  only  forhym  and  his  housbold  in  peyne  of  forfetour 
of  iii'  iiii''  the  on  half  to  the  crafte  and  the  other  half 
to  the  town  And  if  any  of  the  said  craft  herafter  make  dcfance 
ayenst  any  of  the  premisses  or  any  other  to  be  ordeyned  by  the 
said  cr[afl]  refuse  to  abide  the  correcion  of  their  wardeyns  that 
suche  person?  or  porsones  for[ret]  xl"  the  on  hal  f  to  the  town  and 
the  other  half  to  the  use  and  profile  of  the  said  crafte  and  also 
losyng  his  tiVedom  of  the  said  Town  prouydid  allbey  that  if  the 
wardens  of  the  said  crafte  for  the  tyme  beyng  and  their 
.successours  will  put  any  prr.sone  of  "the  said  craft  to  any 
excesse  fyne  ponysshement  or  forfetour  for  any  dcfance  done 
or  to  be  contrary  ther  ordenaunces  then  the  "seid  wardeyns- 
therunto  be  rulid  by  the  meir  and  .luralts  And  that  the 
wardeyns  of  the  seid  craft  liaue  this  graunte  in  writyng 
under  our  common  sele  sulli.iently  to  be  made  to  the  cnteni 
of  this  cure  graunte. 


SCHOLARSHIP    AAVAUDS     AT    THE    MEDICAL 
SCHOOLS.  ;       .       ! 

King's  Collkok  Hosi'it,\t,  — The  entrance  scholarsliipe 
in  connexion  with  the  medical  school  of  this  hospital  have^ 
b(?en  awarded  as  follows;  Tlie  Snmbrooke  S'hnlarMp  in 
Science,  of  the  value  of  £100,  to  V.  E.  .•Vrgus  ;  the  UnirerMttf 
Scholarship  of  £50  to  X.  Prescotl  ;  and  the  Warneforil 
Scholarship  in  Arts  to  0.  1[  Attenborough,  Tlie  successful 
c.^.n  lidates  at  the  end  of  the  summer  session  were,  for  the 
Rahbeth  Scholar.iliip  was  8  Ritson ;  fiir  the  Seconil  Ypar 
S-holarnhij),  S.  lloyte  ;  and  for  the  Third  I'ear  Sclwlanhip, 
B.  HugVies. 

University  Colleok  HosriTAT,  —The  following  awards 
of  entrance  scholarships  in  cj>nnexion  witli  the  Faculty 
of  Medicine  at  University  College  Iiave  been  made:  The 
Bucknill  Scholarship  (value    135  guineas)   lias   been    won 
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by  W.  C.  Fowler  of  Dulwich  School,  and  two  exhibitions, 
each  of  the  value  of  55  guineas,  by  D.  J.  Jones  of  Charter- 
house, and  A.  0.  S.  Courts  of  University  College  School 
respectively.  Of  the  two  Utiiversity  Exhibitions  of  80 
guineas  each,  one  has  been  awarded  to  T.  R.  Elliott 
of  Trinity  College,  Cambridge,  and  the  other  divided 
between  B.  K.  Martin  of  University  College,  and 
H.  C.  R.  Darling  of  Otago  University,  New  Zealand. 
At  the  end  of  the  summfr  session  the  two  Atkinson 
Morley  Scholarships  were  awarded  to  II.  E.  Dyson  and 
O.  May  respectively,  and  the  Filliter  Exhibition  divided 
between  E.  M.  Oowell  and  T.  S.  Higgins. 


LONDON  SCHOOL   OF   TROPICAL  MEDICINE. 

On  Monday,  October  8th,  tlie  introductory  address  of  the 
Winter  Session  of  the  London  School  of  Ti-opical  Medicine 
was  delivered  by  Colonel  Kenneth  Macleod,  I. M.S., 
Honorary  Physician  to  the  King.  The  chair  was  taken 
by  Sir  Francis  Lovell,  in  the  absence  cf  the  Duke  of 
Marlborough,  who  was  unavoidably  prevented  from  pre- 
siding. Among  those  present  were  Sir  Frederick  Young, 
Sir  Patrick  Manson,  Professor  R.  Blanehard  of  Paris,  Pro- 
fessor Howard  Marsh,  Dr.  Paul  Joly  of  the  French  Ministiy 
of  Marine,  and  Professor  Simpson.  The  address  is  published 
at  p  901  of  this  week's  issue.  A  vote  of  thanks  to  Colonel 
Macleod  was  moved  by  Mr.  Edmund  Owen,  who  com- 
plimented the  School  on  its  sound  financial  position  as 
compared  with  other  schools  of  medicine  in  London.  The 
vote  was  seconded  by  Sir  Frederick  Young,  a  member  of 
the  Board.  A  vote  of  thanks  to  the  Chairman,  moved  by 
Sir  George  Denton,  and  seconded  by  Fleet  Surgeon  Bassett 
SB:iith,  concluded  the  proceedings. 

The  total  number  of  students  who  have  entered  for  the 
present  session  is  forty.  Of  these  eleven  belong  to  the 
Colonial  Service;  three  to  the  Indian  Medical  Service,  and 
one  to  the  United  States  .\rmy.  Six  are  missionaries,  and 
nineteen  are  private  students.  There  are  four  students 
from  the  Unitfd  States  ;  others  are  from  Amsterdam, 
Athens,  Havana,  Rome,  Sydney,  Guatemala,  and  Helsing- 
fors.    Three  of  the  students  are  women. 


MEDICAL  NEWS, 


The  annual  dinner  of  the  Association  of  Public  Vacci- 
nators in  England  and  AVales  will  lie  helil  at  the  Hotel 
Cecil,  London,  on  Friday,  October  26tli,  at  6.30  p.m. 

Thk  opening  address  at  the  Royal  Eye  Hospital  (Royal 
South  London  Ophthalmic  Hospital),  St.  George's  Circus, 
Southwark,  where  courses  of  instruction  in  ophtlialmology 
are  given,  will  be  given  by  Professor  McHardy  on  Monday, 
October  15th,  at  8  p.m. 

De.  jAirEs  MACPnEKsoN  Lawrie,  of  AVeymouth,  has 
appointed  Deputy-Lieutenant  for  tlie  county  of  Dorset- 
Bhire.  Dr.  Lawrie  is  a  mT,!:,'istrate  for  Dorset,  chairman  of 
tlie  Weymouth  County  Bfiicli,  and  a  member  of  theDorset 
County  Council. 

The  Association  of  AVomen  Pharmacists  now  has  a 
membership  of  about  75,  all  fully-qualified  chemists. 
Mdlle.  Talon  has  just  obtained  the  degree  of  Doctor  of 
Pharmacy  at  Paris  ;  she  is  the  first  lady  who  has  achieved 
the  distinction. 

The  authorities  of  the  A'ictoria  University,  Manchester, 
have  received  a  sum  of  £5,000  from  the  trustees  appointed 
under  the  will  of  the  late  Miss  Middleton,  and  have 
allocated  this  amount  towards  the  endowment  of  the  Chair 
of  Anatomy. 

■  Royal  London  Ophthalmic  Hospital. — A  special  dona- 
tion of  £1,000  has  been  received  by  the  Royal  London 
Ophthalmic  Hospital  (Moorfields  Eye  Hospital)  from 
Mr.  Henry  Veasey,  F.R.C.S.,  for  the  jwrpetual  endowment 
of  a  bed. 

National  Dental  Hospital  4»d  Collt^ge. — The  annual 
dinner  of  the  past  and  present  students  will  be  held  at  the 
Troeadero  Restaurant,  on  Friday,  November  23rd.  The 
chair  will  be  taken  by  Mr.  Henry  Morris,  President  of  the 
Royal  College  of  Surgeons  of  England. 

Medico  -  PsTCHOLoorcAL  Association.  —  Tiie  autumn 
meeting  of  the  South-Eistern  Division  will  be  held  at 
the  Bethel  Hospital,  Norwich,  on  Wednesday,  October  17th. 
Tiie  liospital  and  grounds  will  be  open  to  inspection.  Dr. 
Fielding  will  entertain  the  members  at  luncheon.      Dr. 


James  Fielding  will  read  a  paper  entitled  a  Short  History 
of  the  Bethel  Hospital,  and  Dr.  Samuel  J.  Barton  will  give- 
an  account  of  an  epidemic  of  sore  throat  at  the  Bethel! 
Hospital.  The  members  will  dine  together,  after  tht- 
meeting,  at  the  Royal  Hotel,  Norwich,  at  6.30  p  m. 

Spectacles  for  School  Children. — AA'e  learn  from  the- 
Schoolmaster  that  the  Torquay  education  authority  has- 
decided,  subject  to  the  approval  of  the  Board  of  Educa- 
tion and  the  Local  tfovernment  Board,  to  employ  a 
surgeon,  at  a  cost  of  £60  per  annum,  to  attend  to  the  eye- 
sight of  children  in  attendance  at  the  elementary  schools 
of  the  town.  Wliatever  .spectacles  are  required  for  the 
children  will  be  provided  from  a  voluntary  fund.  It  is. 
stated  by  a  member  of  the  authority  that  of  the  3,50C 
children  who  have  been  subjected  to  a  casual  examination 
no  fewer  than  690  are  suffering  more  or  less  from  defective 
eyesight. 

Medical  Sickne,ss  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the- 
Medical  Sickness,  Annuity,  and  Life  Afcsurance  Society 
was  held  at  429,  Strand,  London,  AV.C,  on  28th  ultimo. 
There  were  present :  Dr.  de  Havilland  Hall,  in  the  chair  %, 
Dr.  J.  Pickett,  Mr.  AA'illiam  Thomas  (Birmingham),  Dr. 
St.  Clair  B.  Shadwell.  Dr.  M.  G.  Biggs,  Mr.  H.  P.  Symonds- 
(Oxford),  Dr.  F.  S.  Palmer,  Dr.  J.  Briudley  James,  Dr. 
J.  AV.  Hunt,  Mr.  Edward  Bartlett,  Dr.  W.  Knowsley 
Sibley,  and  Dr.  J.  B.  Ball.  The  accounts  presented  showed 
that  during  the  summer  months  the  payments  on  account 
of  sickness  claims  had  been,  as  usual,  well  under  the 
expectation,  and  had  more  than  balanced  the  large  dis- 
bursements caused  by  the  heavy  sickness  experience  of 
the  early  part  of  the  year.  The  Committee  examined  the- 
list  of  current  sickness  claims,  and  found  it  on  the  whole 
satisfactory.  One  or  two  additions  have  been  made  this 
year  to  the  list  of  the  permanently  incapacitated,  but  for 
the  most  part  the  claims  received  have  been  of  short  dura- 
tion. In  too  many  instances  the  claim  has  been  cut  short 
by  the  death  of  the  member,  but  the  Society  has  now  beei*. 
in  operation  for  nearly  a  quarter  of  a  century,  and  majiy 
of  those  who  joined  it  in  the  early  years  of  its  working 
have  attained  an  age  which  makes  a  heavy  mortality-rate 
certain.  One  member  attained  the  age  of  65  years  while- 
on  the  sickness  list,  and  received  the  recently  arranged 
bonus  of  forty  guineas.  Tlie  number  of  new  members  has 
been  somewhat  less  than  in  last  year,  when  the  largest 
number  on  record  entered  the  Society  ;  but  a  gratifying 
feature  of  the  new  business  is  the  increasing  number  of 
dental  surgeons  who  are  joining.  The  fact  that  all  the- 
benefits  of  the  Society  could  be  obtained  by  members  of 
this  branch  of  tlie  profession  seems  to  have  been  only 
partially  known.  Those  dentists  who  have  joined  forma 
very  satisfactory  group,  and  it  is  hoped  that  their  number- 
will  now  rapidly  gi'ow.  Prospectuses  and  all  further  par- 
ticulars on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane,. 
London,  W.C. 

A  New  Liner  for  South  American  Service.— On, 
October  6th,  tlie  Rnyal  Mail  Steam  Packet  Company  took 
a  large  party  of  journalists  and  others  for  a  short  cruise 
down  Southampton  AVater  and  off  the  Isle  of  Wight  on  the- 
ss.  Aearaguayri ,  the  latest  addition  to  tlieir  fleet  and  the 
largest  vessel  in  the  company's  service.  The  Acaraguam 
is  a  twin-screw  steamer  of  10.537  tons,  and  was  built  by 
Messrs.  AVorkman,  Clark  and  Co.,  Limited,  of  Belfast. 
The  principal  dimensions  of  the  vessel  are  :  length  535  ft.. 
breadth  61ft.  3  in.,  and  depth  34  ft.  The  engines  are  of  the 
quadruple  expansion  typ*",  a  noticeable  feature  of  their 
running  being  the  complete  absence  of  vibration.  She  is 
destined  for  the  South  American  Mail  Service.  Accom- 
modation is  provided  for  300  first  saloon  and  100  second; 
saloon  passengers.  Provision  is  also  made  for  a  large- 
number  of  third-class  passengers.  The  comfort  of  first 
and  second  saloon  passengers  is  well  provided  for,  while 
the  eabiries  de  hue  on  the  bridge  deck  are  most  luxu- 
riantly fitted.  Tlie  sanitary  arrangements  are  excellent 
and  numerous  bathrooms  are  pi'ovided  for  both  male  and 
female  pi..aEiengers.  The  lighting  is  good,  as  is  also  the 
ventilation:  the  atmosi  h 're  is  renewed  by  means  of 
twenty-two  large  fans,  tlie  impure  air  being  carried  away 
by  an  exhaust.  Tlie  hospital,  which  is  situated  on  a  deck 
by  itself  in  the  after-part  of  the  ship,  consists  of  about 
half-a-dozen  cabins  each  containing  four  bunks.  It  is  self- 
contained  as  regards  bathroom  and  lavatory  accommo- 
dation and  thus  can  be  completely  isolated  should  any 
cases  of  an  infectious  nature  reriuire  treatment  on  board.^ 
The  saloons,  smoking  rooms,  etc. ,  are  beautifully  decoratec; 
and  furnii=hed.  and  all  the  fittings  are  equal,  and  in  many 
respects  superior,  to-  those  found  in  a  first-class  hotel  on 
land.  Tlie  Acarnqnayn  leaves  Southampton  on  Inday, 
October  12th,  on  her  maiden  voyage  to  South  Ameries. 
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THE   CAMCER  CONFERENCE. 

It  was  'a  happy  thought  to  make  the  opening  of  the 
New  Cancer  Institute  at  Heidelberg  the  occasion  of 
calling  in  conference  those  who  have  taken  an  active 
part  in  the  new  crusade  against  cancer.  The  scheme 
owes  its  initiation  and  its  successful  accomplishment 
largely  to  the  energ\-  and  enthusiasm  of  Professor  von 
Czerny,  who  not  only  contributed  generously  himself 
but  stimulated  the  liberality  of  others.  The  erection  of 
the  Institute  is  also  the  first  outward  and  visible  recog- 
nition of  the  fact  that  those  who  have  been  pioneers  in 
developing  the  experimental  and  comparative  study  of 
cancer  have  not  laboured  in  vain.  The  advances  in  our 
knowledge  of  cancer  and  in  the  method  of  investiga- 
tion during  the  past  few  years  have  been  such  as  to 
Justify  the  aspirations  and  the  hopefulness  with  which 
Professor  von  Czerny  set  about  endowing  and  equipping 
the  best  cancer  hospital  and  the  finest  cancer  research 
laboratories  in  the  world. 

Two  facts  are  frankly  acknowledged  in  the  arrange- 
ment of  the  buildings  and  in  the  scheme  for  their 
utilization.  On  the  one  hand,  since  the  sole  hope  for 
the  sufferer  from  cancer  lies  in  early  surgical  opera- 
tions, the  hospital  will  receive  only  operable  cases,  and 
will  not  become  an  asylum  for  sufferers  past  all  surgery. 
On  the  other  hand,  in  the  research  work  proper,  it  is 
fully  recognized  that  the  study  of  the  disease  in 
animals  will  occupy  the  first  place.  We  cannot  but 
admire  the  l>readth  of  mind  which  permits  the  post- 
morlrm  examination  of  human  and  animal  subjects  in 
adjacent  rooms,  and  the  other  arrangements  which  tend 
to  harmonize  the  standpoints  of  the  surgical  and 
scientific  staffs,  and  at  the  same  time  to  diminish  the 
risk  of  narrowness  of  interest  in  the  conduct  of  the 
work,  whether  clinical  or  experimental. 

At  Heidelberg  there  was  much  common  ground  for  a 
meeting  between  those  familiar  with  cancer  in  its 
surgical,  medical,  pathological,  and  experimental 
aspects,  and  there  were  many  good  reasons  for  the 
representatives  of  diflerent  schools  of  inquiry  recog- 
nizing how  mutually  dependent  they  were  on  one 
another,  as  Professor  von  Czerny  conducted  them 
through  the  buildings. 

The  Conference  itself  was  a  decided  success,  not 
because  of  any  startling  discovery,  but  rather  because 
the  time  was  ripe  for  close  personal  intercourse  between 
those  engaged  in  experimental  research  in  different 
countries,  and  because  care  had  been  taken  in  issuing 
invitations. 

The  Conference  has  proved  that  the  experimental 
study  of  the  disease  in  animals  is  based  on  solid  founda- 
tions. Cancer  in  mice  is  comparable  with  cancer  in 
man.  The  lesions  of  cancer  can  he  reproduced  experi- 
mentally, and  mice  can  be  rendered  insusceptible  to 
inoculation.  The  i)reponderanco  of  interesting  papers 
of  an  experimental  character,  as  distinct  from  others 
dealing  solely  with  the  pathological  anatomy  and  the 
clinical  aspects  of  cancer,  w-as  the  cTiief  feature  of  the 
meeting.    Indeed,  the  small  number  of  German  patho- 


logists who  took  part  in  the  proceedings  appeared 
inexplicable  to  those  unaware  of  the  scepticism  with 
which  the  experimental  study  of  cancer  in  animals  has 
been  regarded  by  human  pathologists  in  Germany.  By 
an  attitude  similar  to  that  adopted  towards  the 
early  discoveries  of  bacteriology  -even  towards  the 
discovery  of  the  diphtheria  bacillus,  the  tubercle 
bacillus,  and  diphtheria  antitoxin — and  resulting  in 
the  separation  of  bacteriologists  as  such  into  a  more 
or  less  independent  body,  they  have  helped  to  bring 
about  a  further  separation  of  investigators  who  devote 
themselves  wholly  to  cancer.  General  jiathologists 
have  now  to  acknowledge  that  they  have  been  left 
behind  in  the  race,  and  it  is  not  altogether  surprising, 
therefore,  that  they  held  aloof  from  the  Conference. 

All  the  more  credit  is  due  to  those  who  have  pushed 
forward  along  the  new  lines  in  the  face  of  much 
opposition  in  Germany.  To  Professor  von  Leyden, 
Professor  Kirchner,  and  Professor  George  Meyer 
belongs  the  credit  of  having  formed,  in  ISOO,  the  first 
Special  Cancer  Committee  with  an  international  basis. 
Out  of  this  Committee  has  naturally  developed  the  first 
International  Cancer  Conference.  Even  if  the  earlier 
work  of  the  Committee  was  open  to  a  good  deal  of  adverse 
criticism,  owing  to  its  being  directed  too  exclusively 
to  securing  proof  of  the  direct  conveyance  of  cancer 
from  patient  to  patient  by  infection,  to  them  remains 
the  credit  of  initiating  much  useful  work,  and  they 
have  not  fallen  behind  in  encouraging  experimental 
studies  along  more  fruitful  lines. 

At  Frankfort  probably  the  last  was  heard  of  the 
discussion  as  to  whether  the  inoculation  of  mice  with 
cancer  is  comparable  to  infection,  practical  unanimity 
being  reached  in  the  conclusion  that  the  process  is  in 
no  sense  comparable  to  infection.  The  papers  covered 
the  whole  field  of  the  experimental  study  of  cancer  in 
mice  along  lines  with  which  the  publications  of  the 
Cancer  Research  Fund  have  made  the  profession 
familiar.  Neither  Dr.  Bashford  nor  Professor  Jensen 
presented  communications  to  the  Congress.  As 
Honorary  Presidents  they  were  content  to  note  that 
all  they  had  worked  for  was  accepted  by  later  workers, 
and,  if  somewhat  tardily,  Jensen  has  at  last  been 
universally  acknowledged  to  be  the  father  of  the 
modern  experimental  study  of  cancer.  We  in  this 
country  have  every  reason  to  be  ]M-oud  of  the  important 
part  the  Cancer  Keseareh  Fund  has  played  in  contri- 
buting to  that  development  of  the  experimental  study 
of  cancer  which  has  made  the  first  International  Cancer 
Conference  a  success.  Steps  have  been  taken  to  give 
the  organization  of  the  Conference  a  permanent 
character,  and  it  has  been  suggested  that  another 
meeting  should  take  place  on  the  same  lines  in  two  or 
three  years'  time,  London  being  suggested  as  the  next 
place  of  meeting. 


UNIVERSITIES   AND   MEDICAL   EDUCATION. 

In  his  able,  scholarly  and  eloquent  address  at  the 
opening  of  the  Lfcds  Medical  School,  Sir  James 
Crichton-Browno  dwelt  on  some  points  of  importance 
in  words  which  deserve  the  widest  hearing.  Of  two  of 
these  we  would  briefly  make  mention. 

The  first  concerns  the  manifest  failure  of  governing 
bodies  and  the  pultlie  generally  in  our  own  country  to 
appreciate  the  importance  to  the  future  welfare  of  any 
country  of  encouraging  and  endowing  universities  as 
centres  of  scientific  research  and  technical  education. 
The  public  mind,  indeed,  is  only  now  awakening  to  the 
fact  that  to  endow  science  is  not  to  make  a  gift  but 
an    exceedingly    lucrative    investment,    and    that    the 
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parsimony  of  the  past  has  done  much  to  impede 
England's  commerce  and  impair  her  health.  As 
an  illustration  of  the  first  Sir  James  Crichton- 
Browne  instanced  the  discovery  of  the  first  dye-stufi 
extracted  from  coal  tar  by  an  Englishman,  Sir  William 
Perkin,  and  the  subsequent  deflection  of  the  whole 
manufacture  of  the  dyes,  perfumes,  and  drugs  to  which 
the  discovery  led  up,  to  Germany  ;  and  this  notwith- 
standing our  possession  of  the  raw  material,  the  labour, 
and  the  capital  required.  This  loss  of  a  trade,  which  is 
said  to  be  worth  some  fifty  millions  a  year  to  Germany, 
was  attributed  by  the  deliverer  of  the  address,  and 
doubtless  rightly,  to  our  lack  of  technical  knowledge 
and  insight. 

It  is  difficult,  indeed,  to  believe  that  there  is  any  such 
marked  intrinsic  difference  in  the  characters  of  the  two 
peoples  as  to  account  for  the  undoubted  difference  in 
the  attitudes  of  the  two  Governments  to  scientific 
endeavour.  In  the  same  way  with  regard  to  medicine, 
there  has  been  in  the  past  an  almost  total  blindness  to 
the  public  gain  accruing  from  the  liberal  support  of 
medical  institutions,  and  we  hope  that  the  words  of  Sir 
James  Crichton-Browne  will  be  duly  weighed  in  the 
proper  quarters,  when  he  said  that  ''if  medical  educa- 
"  tion  in  this  country  is  to  be  kept  at  a  level  with  that 
'■■  in  Germany,  if  it  is  to  supply  the  people  with  a  body 
"  of  thoroughly  efficient  medical  practitioners,  and  is  to 
"  lead  to  fruitful  research  and  to  improvement  in  the 
"  healing  art,  it  must  be  assisted  either  from  the  State 
"  chest  or  by  overflow  from  plethoric  private  coffers." 

A  university,  however,  is  not  only  a  centre  for  the 
advancement  and  dissemination  of  learning;  it  is  also, 
and  perhaps  first  and  foremost,  a  place  for  the  training 
of  character.  And  this  leads  us  to  the  second  point  of 
the  address  to  which  we  wish  to  allude.  This  formation 
of  character,  which  Euskin  was  never  weary  of  pro- 
claiming should  Ije  the  true  aim  of  education  and  the 
grave  concern  of  the  State,  is,  notwithstanding  any 
arguments  to  the  contrary,  largely  influenced  by  the 
environment  of  the  student,  and  it  is  quite  possible 
that  the  medical  student  in  particular,  immersed  as 
he  is  in  the  study  of  man  as  a  mechanism,  may 
become  almost  unconsciously  imbued  with  the  views 
of  materialistic  philosophies.  How  far  this  actually 
occurs  it  is,  of  course,  impossible  to  estimate  ;  but  pro- 
bably most  will  agree  with  Sir  James  Crichton-Browne 
in  thinking  that  the  tendency  of  medical  study  is  beyond 
all  others  materialistic.  ''The  intense  concentration  of 
"attention  on  somatic  structure  and  on  the  minutiae 
"  of  tissue  changes  ''  to  which  he  refers  is  undoubtedly 
and  of  necessity  apt  for  a  time  to  divert  interest 
from  other  and  deeper  issues.  Notwithstanding  this  we 
cannot  entirely  endorse  the  statement  that  the 
unmaterialistic  physiologist  would  be  regarded  from  the 
point  of  view  of  physiological  competency  as  an  idiot. 

The  wave  of  materialism  which  swept  over  scientific 
schools  in  the  latter  half  of  last  century  seems  to  have 
spent  itself,  and  certainly  materialistic  monism,  as 
represented  by  Haeckel,  has  already  passed  amongst 
most  thinking  men  into  oljsolescence.  In  his  vehement 
defence  of  vitalism  as  opposed  to  the  point  of  view  from 
which  man  is  regarded  as  a  "  motor  ear,  self-made  and 
"  self-started,  with  no  passengers  and  no  chauffeur, 
"  moved  by  a  series  of  explosions  or  redistributions 
"  of  energy,  and  rushing  on  to  inevitalile  destruc- 
"  tion,"  the  speaker  used  the  term  "physiology" 
as  including  "  the  sum  of  seientific  knowledge 
"  concerning  living  beings."  This,  however,  is  a  con- 
siderably extended  definition  of  the  sphere  of  physi- 
ology, whose  frontiers  are  much  more  closely  delimited. 
Surely  to-day  it  would  be  accepted,  even  by  physiologists. 


that  it  is  no  part  of  science  to  push  its  assumptions 
beyond  the  point  at  which  they  are  practically  valid, 
and  it  would,  we  imagine,  be  generally  conceded  by  scien- 
tific men  that  the  hypotheses  of  physical  science  are 
not  of  absolute,  but  only  of  relative,  worth.  The  atomic 
theory,  for  example,  on  which  so  many  sciences  have 
built  enduring  ediftfcs,  is  admitted  to  be,  when  pushed 
from  the  realm  of  physics  into  that  of  metaphysics,  self- 
contradictory.  Similarly,  as  so  ably  shown  by  Sir  James 
Crichton-Browne,  any  physiologist  who  should  maintain 
that  life  was  nothing  but  "a  fortuitous  assemblage  of 
"blending  and  contending  physical  and  chemical  forces" 
would  be  exceeding  the  bounds  of  his  inquiry,  and  in 
truth  affords  a  manifestation  of  arrogant  presumption. 

As  we  have  already  said,  we  do  not  know  how  far 
physiologists  as  a  body  take  up  the  dogmatic  attitude 
assailed  so  warmly,  and,  if  we  may  say  so  without  offence, 
so  Justifiably,  by  the  speaker;  but  speaking  of  science  in 
general  the  whole  trend  of  recent  physical  investigations 
appears  to  us  to  be  away  from  rather  than  towards  any 
such  mechanistic  view  of  life,  matter  itself  having 
become  ethereal ized  out  of  existence  altogether  so  far  as 
its  ultimate  reality  is  concerned  ;  becoming,  in  fact,  a 
mere  phenomenal  appearance,  a  temporary  manifesta- 
tion of  a  great  undorljing  non-material  reality. 

Turning  from  this  to  the  question  of  the  origin  of 
organic  nature.  Sir  James  Crichton-Browne  quoted  Lord 
Kelvin's  statement  that  "nothing  approaching  to  the 
"cell  of  a  living  creature  has  ever  yet  been  made"  in 
support  of  his  contention  that  an  impassable  gulf  lies 
between  the  organic  and  the  inoi-ganic  worlds.  In  fair- 
ness, however,  it  must  be  stated  that  the  fact  that  it  has 
never  yet  been  satisfactorily  demonstrated  that  living- 
matter  can  be  produced  in  the  lal  loratory  from  inorganic 
elements  constitutes  no  proof  that  in  the  past,  under 
different  conditions,  the  organic  may  not  have  been 
evolved  from  the  inorganic,  or  that  in  the  future  what 
has  so  far  been  unsuccessfully  essayed  may  not  yet  be- 
accomplished. 

It  is  indeed  a  little  difficult  to  understand 
why  the  suggested  possibility  of  such  a  mode 
of  evolution  should  arouse  so  many  dissentient 
voices,  for  even  then,  as  Sir  James  Crichton-Browne 
points  out,  a  directive  force  is  still  necessitated; 
"  behind  the  synthesis  is  the  synthesizer,  and  it  is  the 
"  vital  intelligence  and  creative  free  will  of  man  that 
i'  has  brought  the  elements  together  in  proper  propor- 
•'  tions  and  under  suitable  conditions."  It  is,  however, 
in  individuality  that  he  finds  his  last  conclusive  argu- 
ment against  materialism.  "An  individual  organism  is 
'  not  a  community,  Imt  something  higher  and  stronger 
"  than  the  elements  of  which  it  is  composed,  something' 
"  has  been  added,  and  that  is,  individuality  or  identity." 
By  individuality  and  identity  he  here  means  personality, 
a  conscious  and  spiritual  individuality,  the  ultimate  end 
and  aim  of  evolution,  whose  self-consciousness  of 
individuality  is  inexplicable  under  any  materialistic 
hypothesis. 

The  whole  question  is,  of  course,  one  susceptible  of 
sustained  argument  on  both  sides,  and  it  is  doubtful 
whether  any  two  men  are  in  entire  agreement  over 
the  whole  field  of  this  controversy,  which  necessarily 
involves  the  supremely  important  question  of  free  will. 
■We  are,  however,  in  entire  sympathy  with  the  dis- 
tinguished reader  of  this  memorable  address  in  exhort- 
ing his  hearers  to  cleave  to  a  faith  in  a  principle,  call  it 
what  you  will,  immanent  in  all  life,  which  transcends 
immeasurably  the  bundle  of  muscle  and  nerve  wo 
examine  in  the  dissecting-room,  and  to  avoid  as  the  very 
spirit  of  evil  a  conception  of  life  according  to  which  "  the 
"  earth   seems   to  me  a  sterile  promontory  ;  this  most 
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-'  excellent  canopy,  the  air,  look  you,  this  brave  o'erhang- 
"  ing  firmament,  this  niajestical  roof  fretted  with  goklen 
"  fixe — why,  it  appears  no  otlier  thing  to  me  than  a  foul 
■"  and  pestilent  congregation  of  vapours." 


PATENT  MEDICINES   AND   PROFESSIONAL 
INC03IES. 

Some  observations  relative  to  the  drop  in  average  pro- 
fessional incomes  during  the  last  few  years,  and  to  the 
effect  of  the  subsidence  of  the  influeaza  cycle,  made 
recently  in  the  Jouknal,  have  attracted  a  certain  amount 
of  lay  attention,  and,  I>eing  linked  with  some  views 
expressed  on  a  distantly -related  topic  in  a  con- 
tempomry,  have  led  to  a  curious  deliverance  in  a  daily 
paper. 

Its  main  point  is  the  value  of  patent  medicines,  and 
though  the  beliefs  expressed  are  neither  held  by 
authorities  in  general  nor  commonly  advocated  by  tlie 
more  serious  portion  of  the  daily  press,  they  are  suffi- 
ciently current  to  be  worth  at  least  passing  considera- 
tion. In  this  instance  thej'  are  hung  on  to  what  is 
really  quite  an  attractive  example  of  a  fallacy  in  logic. 
The  remarks  in  the  journal  referred  to  are  represented 
as  definite  statements  that  trade  has  been  too  bad  for 
people  to  spend  their  money  on  doctors,  and  that  there 
has  tveen  less  illness ;  and  these  are  taken  by  the  writer  as 
good  ground  for  a  deduction  that  the  less  people  consult 
doctors  the  better  they  are.  It  is  a  trifling  matter,  per- 
haps, but  in  point  of  fact  no  sujh  statement  as  the 
former  was  ever  made  in  these  columns,  and  even 
if  it  had  been,  the  spending  of  money  on  doctors 
is  unfortunately  not  synonymous  with  consulting 
them.  The  real  interest  of  the  article,  however,  lies 
elsewhere. 

Out  of  the  result  of  his  soinevThat  unhappy  essay  in 
logic  the  writer  evolves  both  a  further  conundrum  and 
•an  answer  to  the  question  why  medical  men  find  their 
incomes  have  dropped.  During  the  .last  two  financial 
years  the  public  has  spent  two  and  three  quarter 
million  pounds  sterling  on  patent  medicines,  and  this 
at  once  explains  to  his  mind  both  the  drop  in  profes- 
sional incomes  and  why  people  are  none  the  worse  for 
not  consulting  doctors.  Instead  of  spending  their  money 
on  doctors  they  pay  it  ;o  patent  medicine  vendors,  and 
this  is  quite  uno!>jectionable,  Ijecaiise  the  trade  in  patent 
medicines  so  far  from  deserving  the  term  "  nefarious,' 
which  appears  to  have  been  assigned  to  it  by  a  con- 
temporary, is  really  of  great  puldic  utility.  On  the  first 
question  the  more  ipse  dixil  of  so  confident.a  writer  is 
doubtless  quite  sufficient  for  the  "general  reader."  At 
any  rate,  no  proof  of  the  connexion  between  the  increase 
in  the  amount  spent  on  patent  medicines  and  the  drop 
in  pix)fessioual  incomes  is  vouchsafed. 

Plenty  of  reasons,  however,  are  brought  forward  for 
regarding  the  increase  in  the  consumption  of  patent 
medicines  as  desirable,  and  this  is  somewhat  unfor- 
tunate, since  they  are  of  such  a  character  as  to  cause 
some  hesitation  in  accepting  a  conclusion  which  other- 
wise we  might  accept  with  becoming  humility.  People, 
for  instance,  who  have  any  null  acquaintance  with 
medicine  will  find  it  difficult  to  accept  the  pro- 
position that  unless  a  doctor  has  known  a  patient's 
constitution  from  childhood  all  he  can  do  is  to 
make  a  mere  guess  at  what  is  the  matter  with  him  ; 
nor  is  the  assertion  that  many  zymotic  diseases 
follow  much  the  same  course,  burring  complications, 
■convincing  proof  of  the  readiness  with  which  they  may 
be  efficiently  treated.  Moreover,  the  suggestion  that 
going    to    a    doctor    and    buying    a  bottle    of  patent 


medicine  at  the  nearest  store  are  m^uch  the  same  thing 
in  the  long  run,  because  in  either  case  the  drugs 
eventually  swallowed  will  in  ail  probability  be  the 
same,  rests  on  a  false  assumption. 

The  most  dangerous  doctrine,  however,  is  one  on  the 
lines  of  the  foolish  old  proverb  to  the  effect  that  at  the 
age  of  40  there  is  no  choice  between  being  either  a  fool 
or  a  physician.  The  view  urged  is  that  all  adults 
should  be  prepared  to  treat  their  own  trifling  ailments 
in  the  light  of  the  instructions  on  any  bottle  of  patent 
medicine  which  takes  their  fancy.  It  is  certainly 
true  that  some  amount  of  progress  should  have  been 
made  by  every  one  of  the  age  of  40  in  the 
science  of  keeping  well,  but  any  further  con- 
clusion in  this  direction,  such  as  that  indicated,  is 
vitiated  by  the  fact  that  it  is  practically  impossible  for 
unskilled  persons  to  be  sure  of  the  import  of  any 
symptom  of  departure  from  good  health  of  which 
tlaey  maiy  be  conscious.  In  no  connexion  is  the  old 
proverb,  "  A  stitch  in  time  saves  nine,"  more  true  than 
in  relation  to  disease,  and  a  vast  number  of  persons 
suffering  from  what  they  regard  as  trifling  ailments 
would,  by  taking  skilled  medical  advice  early  if  seldom, 
avoid  having  eventually  to  do  so  frequently  and  almost 
too  late. 

For  the  rest,  there  are  patent  medicines  and  patent 
medicines,  and  if,  the  public  in  its  endeavour  to  avoid 
constipation  is  pleased  to  buy  its  pills  or  other  remedies 
in  a  bos  or  bottle  sealed  with  a  Government  stamp  and 
at  an  enhanced  price,  rather  than  get  a  carefully- 
considered  prescription  made  up  by  a  chemist,  no 
serious  objection  need  be  raised.  It  is  far  other- 
wise, however,  with  the  vast  majority  of  patent 
medicines,  which  are  bought  mainly  on  the  sti'ength 
of  lying  statements  as  to  their  virtues  and  applic- 
ability to  almost  every  physical  ill  to  which  the 
flesh  is  heir.  Several  comparatively  recent  cases  in 
the  law  courts  show  that  these  terms  are  in  nowise  too 
strong,  and  it  has  also  been  proved  beyond  doubt  that 
large  numbers  of  alleged  cure  alls  are  really  compounded 
of  practically  valueless  ingredients  sold  at  prices  which, 
compai'ed  with  their  cost,  are  extortionate  in  the 
extreme.  To  such  trade  it  appears  to  us  the  term 
"nefarious"  may  quite  well  be  applied,  and  it  is  regret- 
table that  Government  should  lend  it  its  countenance, 
and  even  promote  the  growth  of  the  trade  liy  causing 
patent  medicines  to  have  affixed  a  stamp  which  some 
persons  regard  as  an  official  assurance  of  the  virtues  of 
what  they  buy. 

In  any  case,  it  is  .satisfactory  to  know  that  a  move- 
ment against  quackery  and  the  patent  medicine  trade  is 
in  progress,  and  a  promising  point  about  it  is  that  it  is 
being  promoted,  especially  in  America  and  on  tke 
Continent,  by  persons  having  no  connexion  whatever 
with  the  medical  profession.  The  latter,  in  our 
opinion,  so  far  as  its  own  pocket  is  concerned,  can,  and 
does,  regard  the  matter  almost  with  indifference ;  for 
taking  things  all  round  the  immense  sum  spent  by  the 
British  public  on  the  piu'chaso  of  patent  medicines, 
though  it  may  do  something  to  diminish  the  spending 
power  of  the  people,  cau  hardly  be  regarded  as  entitled 
to  a  place  amongst  the  causes  which  at  tlie  present 
moment  are  tending  to  reduce  the  incomes  of  medical 
men.  It  may  l)e  conceded,  however,  that  it  does  tend 
somewhat  to  diminish  the  attractions  of  the  practice  of 
medicine,  since  it  brings  so  many  of  the  patent  medicine 
drinking  publie  into  the  hands  of  the  regular  practi- 
tioner at  a  stage  wlicti  their  cases  arc  loss  curable  and, 
therefore,  less  satisfactory  to  deal  with  than  they  would 
have  been  bad  they  come  under  skilled  attention  at  an 
earlier  period. 
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THE  METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
Attentiox  has  already  on  several  occasions  been  drawn 
in  these  pages  to  the  application  of  the  Metropolitan 
Hospital  Sundaj-  Fund  for  a  Royal  Charter,  and  some  of 
the  objections  to  granting  such  a  charter  to  this  body, 
whi'i^h  is  one  of  three  organizationsota  similar  character 
existing  in  the  metropolis,  have  been  set  forth.  We 
publish  this  week  in  the  Sutplemext  (page  211)  a 
memorandum  submitted  on  liehalfof  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  to 
the  Lord  President  of  the  Council.  The  memorandum, 
aftJer  showing  that  the  Fund,  owing  to  the  large  amount 
of  the  sum  which  it  divides  annually  among  them, 
exercises  an  important  inlluence  upon  the  administra- 
tion of  London  hospitals,  points  out  that  the  constitu- 
tion of  the  Fund  fails  to  provide  for  any  adequate 
representation  of  medical  practitiocers  on  its  council 
or  Committee  of  Distribution,  and  then  in  eight 
highly  condensed  paragraphs  summarises  the  abuses 
and  defects  in  administiation  which  diminished 
the  usefulness  of  hospitals  in  London  and  at  the 
same  time  unfairly  handicap  the  general  members 
of  the  profession  practising  in  the  metropolis. 
In  the  Supplement  of  August  11th,  p.  156,  was  published 
a  communication  which  the  Chairman  of  Council  of  the 
Association  had  addressed  to  the  Privy  Council  with 
regard  to  this  matter.  In  that  letter  the  Chairman  of 
Council  alluded  to  the  reasons  which  precluded  the 
Association  as  a  body  from  making  any  duly  authorized 
representations  until  the  opportunity  should  have 
oi-curred  of  bringing  the  matter  before  the  Central 
Council,  and  the  subject,  we  understand,  is  now  under 
consideration  by  the  Hospitals  Committee  of  ihe 
Association,  which  will  report  thereon  to  the  Council  in 
due  course.  Inasmuch,  however,  as  the  proposals  of 
the  Hospital  Sunday  Fund  directly  concern  London 
only,  it  will  be  reco.gniz-d  that  the  Metropolitan 
Counties  Branch  has  special  claims  to  be  heard 
separately  in  the  matter;  and  we  venture  to  hope  that 
the  valuable  memorandum  now  presented  will  be  moat 
carefull}'  and  sympathetically  considered  by  the  Pris'y 
OounciL 

TROPtGAL    MEDICINE    AND     POST-GRADUATE 
STUDY. 

The  Winter  Session  at  the  London  School  of  Tropical 
Medicine  was  formally  inaugurated  on  Monday  last, 
when  the  suggestive  address  on  the  study  of  tropical 
disease,  printed  in  full  at  p.  901  of  this  issue,  was 
delivered  by  Colonel  Macleod,  I.M.S.  The  sam-e 
ceremony  served  likewise  for  what  may  be  regarded 
as  a  daughter  institution,  the  London  School  of  Clinical 
Medicine,  and  in  the  evening  the  friends  of  the  two 
schools,  together  with  many  pei-sons  distinguished  in 
connexion  with  modern  research  and  in  othier  ways, 
dined  together  at  the  Hotel  Cecil.  The  chair,  in  the 
unexpeste^-l  absence  of  the  Duke  of  MarH>orough,  a 
strong  supporter  of  the  older  institution,  was  taken  by 
Sir  William  Hood  Treacher,  whose  interest  in  tropical 
disease  is  !>orn  of  long  residence  in  the  East,  and  who 
from  his  official  connexion  with  the  Malay  States  was 
early  able  to  afford  the  organized  study  of  tropical 
diseSiScs  very  material  assistance.  He  had  on  his  right 
the  orator  of  the  day.  Colonel  Macleod,  and  on  his  left 
Pi'ofessor  K.  Blanchard  of  Paris.  As  chairman.  Sir 
W.  Treacher  himself  proposed  the  joint  toast  to  the 
schoolsj  and  in  his  speech  alluded  briefly  to  the  prac- 
tical experience  which  had  led  him  at  once  to  recognize 
the  great  value  of  schools  of  tropical  medicine  might 
have  for  the  Colonies  and  for  the  nation  at  large;  he 
mentioned,  too,  that  the  London  School  had  already 
equipped  over  six  hundred  medical  men  with  the 
special  knowledge  required  and  did  not  forget  to  pay  a 
due  meed  of  praise  to  the  Kigiit  HoB'.  Joseph  Cbaml>er- 
laip,  without  whose  influence  the  scheme  for  the  founda 


ti<on  of  a  school  might  have  been  slillliorn.  He  wbs 
answered  by  Sir  Patrick  Macson  on  behalf  of  the 
senior  institution  and  by  Sir  Dyce  Duckworth  for 
the  clinical  school.  The  former  noted  with  satis- 
faction the  change  which  had  taken  place  in 
professional  opinion  and  the  educational  aiid 
practical  value  now  attached  to  the  study  of 
tropical  disorders,  and  the  sympathy  and  assistance 
now  freely  extended  to  those  engaged  in  it.  He  also 
discussed  bi-iofly  tire  additions  to  existing  knowledge 
made  since  last  year  Ijy  students  of  the  school  in  con- 
nexion with  guinea-worm  disease,  yaws,  fevers  in 
Ceylon,  and  general  parasitology.  Professor  W.  J. 
Simpson,  in  proposing  a  toast  to  the  orator  of  the  day, 
made  special  allusion  to  the  valuable  part  Colonel 
Macleod  had  played  during  his  long  editorship  of  the 
Indian  Medical  GazeUf,  finally  beating  down  the  mis- 
leading theory  of  windborne  cholera,,  and  succeeding  in 
getting  the  modern  conception  of  the  etiology  of  the 
disease  accepted  in  official  and  other  Indian  circles. 
The  toast  to  the  visitors  was  proposed  by  Sir  William 
Bennett,  and  acknowledged  by  Inspector- General  H.  M. 
Ellis.  Medical  Director-General,  R.N.,  and  Surgeon- 
General  A.  M.  Branfoot,  President  of  the  Medical 
Board  of  the  India  Office,  both  of  whom  spoke  of  the 
great  importance  to  their  respective  services  of  progress 
in  knowledge  of  tropical  diseases,  and  bore  strong 
testimony  to  the  value  of  the  work  which  the  London 
school  is  performing.  They  were  followed  by  Professor 
Blanchard,  who,  speaking  in  French,  paid  a  very  striking 
tribute  to  the  school.  Lectures  on  tropical  diseases  had,  he 
said,  always  formed  part  of  the  curriculum  in  France  laid 
down  in  the  Government  schools  for  naval  and  colonial 
medifal  officers,  but  it  was  to  the  example  of  the 
London  School  of  Tropical  Medicine  that  the  founda- 
tion of  the  corresponding  institution  in  France  was  due. 
In  France,  and  abroad  generally,  the  conspicuous 
feature  of  scientific  medicine  in  England  now  was  what 
had  been  done  and  was  being  done  by  Englishmen  in 
cotincxion  with  tropical  disease,  and  it  was  the 
School  of  Tropical  Medicine  which  at  present 
more  than  anything  else  tempted  those  abroad  to  cross 
the  channel.  In  giving  a  short  account  of  the  Paris 
school  which  France  owes  greatly  to  the  energy  of 
Professor  Blanchard  himself,  it  was  mentioned  as  a 
curious  fact  that  of  the  hundred  and  one  students  who 
have  so  far  received  a  special  diploma  almost  exactly 
one-half  were  foreigners.  The  authorities  of  French 
colonies,  Professor  Blanchard  added,  were  now  recog- 
nizing what  an  advantage  it  was  to  have  their  medical 
offlcera  specially  trained  in  tropical  medicine,  and 
several  GovoiT.ors  were  taking  steps  to  secure  this  result. 
Finally,  he  made  an  allusion  to  the  London  .School  of 
Clinical  Medicine  in  terms  which,  accustomed  as  we  are 
to  regard  Paris  if  not  as  a  Mecca,  at  least  as  one  of  the 
most  satisfactory  places  of  resort  for  the  post-graduate 
student,  are  decidedly  gratifying.  In  Paris,  he  said, 
they  had  long  been  dissatisfied  with  the  facilities  at 
disposal  for  clinical  teaching  suitable  to  qualified  men, 
and  for  the  last  two  years  at  least  had  been  definitely 
discussing  what  should  be  done  but  had  taken  no  actual 
step.  In  the  London  .School  of  Clinical  Medicine,  how- 
ever, Paris  might  find  a  clue  to  the  problem  and  for  a 
second  tims  something  desirable  to  imitate. 


THE  POSTAL.  MEDICAL  SERVICE. 
The  War  Office  has  long  enjoyed  a  reputation  for 
havilig  a  soul  decidedly  not  above  buttons,  and  there 
are  indications  that  the  pre=cut  Pjstmaster-General, 
Mr.  BuxtoTi,  is  a  competitor  for  much  the  same  sort  of 
distinction  for  his  office.  It  would  appear  that  he  has 
had  under  consideration  the  age  of  the  medical 
officers  who  have  care  of  the  he-ilth  of  the  employt^s  of 
the     post     offices     thrjughO-i',    the     country,    and    is 
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disposed  to  direct  that  medical  officers  shall  be 
treated  in  the  same  way  as  ordinary  civil 
servants,  and  retired  at  the  age  of  60.  To  a  certain  class 
of  mind,  of  course,  nothing  is  so  charming  as  dead 
uniformity,  however  advantageous  the  converse  may 
he;  while  others  tend  to  regard  the  mere  fact  that  a 
thing  is.  as  a  good  reason  why  it  should  not  be, 
or  are  afflicted  with  a  mania  for  aimless  reform. 
l''ar  be  it  from  us  to  assert  that  this  is  the 
case  with  Mr.  Buxton,  but  there  will  be  some  grounds 
for  the  charge  if  it  really  be  true  that  he  has  decided 
not  onlv  to  introduce  into  contracts  with  medical 
ofRcors  a  clause  obliging  them  to  retire  as  soon  as  they 
reach  the  age  of  60,  but  to  impose  the  same  action  on 
medical  officers  who  entered  this  department  of  the 
Government  service  long  before  Mr.  Buxton  held  any 
office  under  Government  at  all,  or  even  emerged  con- 
spicuously from  the  ruck  of  candidates  for  parlia- 
mentary honours.  In  the  world  of  ordinary  work  a  man 
may  sometimes  perhaps  be  "too  old  at  40,"  just  as  a 
Cabinet  Minister  may  be  too  juvenile  at  60,  and  in  the 
clerical  branches  of  the  civil  service  it  may  very  well  be 
that  a  man  who  has  passed  some  thirty-five  or  forty  years 
of  his  existence  in  routine  employment,  loses  the  elasticity 
essential  to  good  work,  and  tends  to  obstruct  progress- 
No  such  considerations  can,  hoivever,  commonly  apply 
to  medical  men.  They  begin  their  student  days  in  their 
teens  and  usually  end  them  only  on  their  deathbed; 
they  arc  constantly  learning  and,  being  engaged  in  the 
practice  of  a  profession  which  is  ever  changing,  are 
perpetually  faced  by  the  necessity  of  applying  new 
knowledge  to  the  needs  of  their  daily  work.  There  is 
little  indeed  in  medicine  which  tends  to  crystallize 
either  methods  or  brains,  and  a  medical  man  at  60  is 
certainly  likely  to  be  as  efficient  an  assistant  to  a 
layman  in  the  care  of  his  health  as  a  younger  colleague  ; 
while  in  an  official  position  he  must  often,  from  his 
wreater  experience  of  official  requirements,  be  a  more 
capable  and  satisfactory  adviser  to  those  who  are 
responsible  for  the  work  done  by  the  men  who 
come  under  his  care.  Provided,  therefore,  that 
a  medical  man  is  still  physically  active,  in  the 
sense  that  he  suffers  from  no  ailment  which 
debars  him  from  visiting  his  patients  as  often 
as  they  require  his  advice,  we  can  see  no  sound 
reason  for  retiring  a  postal  medical  officer  at 
the  a^e  of  60.  Certainly  if  the  Postmaster-General 
introduces  such  a  condition  into  the  contracts  of 
medical  men  already  in  his  employment  it  will  be  an 
act  of  gross  injustice,  while  if  he  endeavours  to  impose 
its  acceptance  upon  candidates  for  such  appointments 
as  may  from  time  to  time  fall  vacant  a  just  outcry  is 
likely  to  arise.  The  conditions  of  service  under  the 
Post  Office  are  already  sufficiently  exacting  in  com- 
parison with  the  amount  of  work  demanded  and  the 
pay  which  is  offered;  and  if  any  fresh  drawback  such 
as  that  indicated  is  introduced  it  appears  highly 
probable  that  general  antagonism  on  the  part  of  the 
medical  profession  towards  the  department  which 
Mr.  Buxton  at  present  governs  will  be  awakened. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY.' 
The  autumn  quarterly  part  of  the  New  English  Dictionary, 
like  almost  every  one  of  its  predecessors,  contains  a 
large  number  of  medical  terms  of  considerable  interest. 
Mr.  Craigie  is  responsible  for  this  section,  which  fully 
maintains  the  higli  standard  already  reached.  Among 
the  first  words  defined  and  illustrated  in  the  portion  of 
the  Dictionary  under  examination  is  nacvm,  marked  as 
a  term  not  fully  naturalized.  The  old  word  narvr,  a  spot 
or  blemish,  is  now  obsolete;   in  a  quotation,  dated  1697, 

lyl  iVew  E:uilisli  Dictionary  on  mttorical  Principles  Edited  by  Dr 
James  A.  H.  Mim-ay.  N-Niche.  By  W  A  Craigie,  M. A  Doulile  Sec- 
tion    PiieoSs.    Oetol>er,  1906.    Oxford  :  At  tlic  Clareudon  Press. 


its  use  in  a  non-medical  sense  is  illustrated  :  "He  was 
"a  tall,  handsome,  and  bold  man;  but  his  naeve  was 
"  that  he  was  damnable  proud."  To  naci,  it  is  interest- 
ing to  find,  has,  among  other  meanings,  that  of  to  ache 
persistently  or  to  keep  up  a  dull  gnawing  pain.  An 
interesting  quotation  from  Johnsons  translation  of 
Pares  Works  explains  a  medical  use  of  the  word  nail  : 
"  Some  call  it  (a  carbuncle)  a  nail,  because  it  inferreth 
"  like  pain  as  a  nail  driven  into  the  flesh."  The  nail- 
wort  is  the  name  given  to  Draba  verna  and  Saxifraga 
tridactylitcs  in  reference  to  their  supposed  efficacy  in 
affections  of  the  finger-nails ;  it  is  also  called  whitlow 
grass,  for  the  same  reason.  Nanism,  or  the  condition  of 
being  dwarfed,  is  given  as  a  fully  naturalized  term; 
nanization  is  defined  as  the  process  of  artificially  dwarf- 
ing plants  or  trees.  Naphtha  was  the  name  given  at  first 
to  an  inflammaMe  liquid  issuing  at  certain  places  from 
the  earth,  and  consisting  of  a  constituent  of  asphalt 
and  bitumen;  but  it  is  now  used  for  various  inflam- 
mable oils  obtained  from  the  dry  distillation  of  such 
substances  as  coal,  shale,  and  bitumen.  In  the 
Dictionary,  naplttha  is  followed  by  a  long  series  of  deriva- 
tives, including  jio/j/iY/ff/aminp,  71  o^^i/i'/iff/encnnp/i^/ia/Wine, 
naphthaline,  naphthalol,  naphthene,  naphthol,  naphthyl, 
etc.  Napier's  bones  are  not  the  honoured  remains 
of  the  distinguished  inventor  of  logarithms,  but  the 
narrow  slips  of  lioneor  ivory  with  which  housed  to  facili- 
tate the  operations  of  multiplication  and  division.  Con- 
siderable space  is  given  to  the  words  beginning  with 
narco,  including  narco/epsi/ ("  a  nervous  disease  charac- 
"  terized  by  short  and  frequently  recurring  attacks  of 
"  somnolence"),  narcomania  (Dr.  Norman  Kerr's  name 
for  an  uncontrollal)le  craving  for  narcotic  drugs), 
narcotic,  narcosis,  narcoticism,  narcotism,  narcoline,  narco- 
tize, etc.  All  these  words  have  their  origin  in  the  Greek 
I'apKT) —numbness.  Mr.  Craigie  retains  nare,  meaning 
a  nostril,  as  a  word  not  yet  obsolete ;  but  its  use 
must  be  very  restricted.  About  the  obsolete  charac- 
ter of  nascal,  a  suppository  or  medicated  pessary, 
there  can,  however,  be  little  doubt.  Naso  enters  into 
the  composition  of  many  medical  terms,  such  as  naso- 
pharynijiiis,  iiaso  labial,  etc.  Natality,  meaning  the 
birth-rate,  or  ratio  of  births  to  the  population,  seems 
only  to  have  been  in  use  since  1888 ;  probably  the 
decline  in  the  birth-rate  has  brought  it  into  promi- 
nence. The  words  natal,  native,  and  natural  are  all  of 
considerable  interest,  and  are  fully  illustrated  by  quota- 
tions; we  observe,  in  passing,  that  "native  notes," 
meaning  birth-marks,  was  used  by  Sir  Thomas  Browne 
in  1658.  Tlie  same  author  is  quoted  as  speculating 
whether  it  could  lie  made  out  that  such  who  have 
easy  nativities  have  commonly  hard  deaths.  Natural, 
meaning  a  half-witted  person,  is  illustrated  by  several 
quotations.  Natiirc,  it  appears,  once  meant  the  vital  or 
physical  powers  of  man,  and  so,  we  may  suppose,  it 
came  to  mean  also  the  semen  and  the  menses.  Navel, 
the  umbilicus,  is  copiously  illustrated  in  its  various 
meanings;  a  quotation  from  a  religious  poem  of  the  end 
of  the  sixteenth  century  (liy  .1.  Davies)  supplies  us  with 
a  piCL-e  of  information  regarding  antenatal  physiology: 
"  CliiUlren,  while  within  the  Womb  they  live.  Feed  by  the 
"  Navll."  Navel-ill  is  a  disease,  consisting  in  inflamma- 
tion in  the  neighbourhood  of  the  umbilicus,  met  with  in 
newly-dropped  lambs  and  young  calves.  Navel-strinf/  is, 
of  course,  the  umbilical  cord.  Mr.  Craigie  is  surely 
wrong  in  defining  navicular  fossa  as  the  anterior  portion 
of  the  urethra;  it  is  usually  understood  to  be  the  de- 
pression at  the  posterior  part  of  the  vulvar  cleft,  limited 
by  tlie  hymen  and  fourchette.  AVcro— derived  from  the 
Greek  I'tK/ior,  dead  body — is  found  in  a  number  of  com- 
pound words  used  in  medicine,  such  as  necrobiosis, 
necrophilism,  nrcropholiia,  necrotomy,  necropsy,  necroscopy, 
and  necrosis.  Nemato—from  the  (Jreek  vfjfjia,  a  thread — 
enters  into  another  series  of  terms,  such  as  nematode, 
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nemathelminih,  and  nematocide.  The  first  illustrative 
quotation  containing  the  word  neoplasm  is  dated  1864. 
Nepenthes  meant,  at  fii-st,  the  drug  of  Egyptian  origin 
mentioned  in  the  Odiisse;/  as  eapalile  of  banishing  grief 
or  trouble  from  the  mind  ;  then  it  came  to  signify  any 
drug  having  the  same  power  ;  and  now,  in  the  form  of 
nepenthe,  it  means  a  special  kind  of  opiate.  Ncphalism 
— from  the  Greek  I'ljc/xiXiof,  sober — is  a  somewhat 
uncommonly  employed  term  for  total  abstinence  from 
intoxicating  liquors.  Another  long  list  of  words  be- 
ginning in  nephra,  nephri,  and  nephro  are  derived  from 
vi<\)p6s,  the  kidney;  amongst  them  are  nephralgia  (pain 
in  the  kidneys),  nephritis,  nephrolithiasis,  nepihrolomy, 
etc.  Similarly  neur — from  vtvpov,  a  nerve — supplies 
another  series  containing  neural,  neuralgia,  neurasthenia, 
neurectomij,  neurenterie,  neurine,  neuritis,  neuroglia, 
neurology,  neuroma,  neuron,  neuropath,  and  neurosis. 
The  historical  development  of  the  present-day  meaning 
of  nervous  from  the  old  signification  is  very  interest- 
ingly worked  out  in  the  Jiictionary  by  means  of  the 
illustrative  quotations.  At  first  it  meant  sinewy, 
muscular,  vigorous;  then  strong  and  forcible;  then 
full  of  nerves;  then  affecting  the  nerves;  and,  finally, 
excitable,  easily  agitated,  and  timid. 


SCHOOL  HYGIENE. 
A  MEETING  of  the  local  committee  organized  in  con- 
junction with  other  committees  to  make  arrangements 
for  the  Second  International  Congress  of  School  Hygiene, 
was  held  at  Bradford  on  October  5th.  Dr.  J.  H.  Wylie, 
Divisional  Inspector  of  Schools,  was  in  the  chair. 
Dr.  James  Kerr,  Medical  Officer  (Education),  London 
County  Council,  delivered  an  address  on  the  Congress 
and  its  objects.  About  twenty  years  ago,  he  said, 
the  subject  of  school  hygiene  was  almost  unknown 
in  England.  Something  had  been  done  in  Norway  and 
Sweden,  and  the  subject  had  become  an  important  one 
in  Germany.  There  was  in  Germany  a  Society  for  the 
Care  of  Health  in  Schools,  which  detided  to  get  the 
benefit  of  the  work  that  was  being  done  in  other  coun- 
tries by  starting  an  international  conference.  The  first 
Congress,  which  was  held  at  Xuremlierg  three  years  ago, 
at  once  gave  school  hygiene  a  recognized  scientific  posi- 
tion. In  respect  to  general  knowledge  of  tlie  condition  of 
our  children  we  were  certainly  a  very  long  way  behind  the 
Germans.  Yet  to  any  country  the  iiealth  of  its  children 
was  a  matter  of  first  importance.  On  the  soundness  of 
their  brains  and  bodies  depended  not  only  its  future 
wealth  hut  the  efficiency  of  its  defensive  organizations. 
There  was  not  a  school  building  in  this  country  that 
had  been  put  up  within  the  last  half  century  which 
would  not  have  to  lie  "  scrapped"  within  the  next  half- 
dozen  years  if  things  were  to  be  done  as  they  ought  to 
he  done.  The  condition  of  the  non-provided  schools 
throughout  the  country,  with  some  exceptions,  was 
horrible  and  deplorable,  and  not  only  the  schools 
themselves,  but  the  condition  of  the  children  in  them. 
He  did  not  blame  the  builders.  The  schools  were  the 
best  that  could  be  had  under  the  circumstances, 
yet  they  were  put  up  in  contravention  to  the 
principles  taught  in  Germany  forty  years  ago. 
Dr.  J.  R.  Kaye,  Medical  Officer  to  the  West  Eiding 
Education  Committee,  speaking  of  hygienic  work  in 
the  schools  under  the  jurisdiction  of  the  West  Riding 
County  Council,  said  that  when  the  schools  were  taken 
over  he  immediately  instituted  a  sanitary  survey.  As 
there  were  no  fewer  than  1,223  departments,  the  task 
was  not  a  light  one  ;  but  with  the  aid  of  a  special  staff 
the  county  architect  was  able  to  get  through  them  all, 
and  now  the  facts  with  regard  to  the  survey  were 
ernhodied  in  a  report  of  something  like  1,300  pages. 
On  the  medical  side,  he  conceived  the  idea  of  looking 
after  the  children  themselves ;  and  in  this  connexion 
he  would  like  to  take  just  one  word  of  ex-^eption  to 


Dr.  Kerr's  statement  with  regard  to  the  children 
in  the  non-provided  st-hools.  He  could  not  see 
why  such  a  big  difference  should  be  made  between 
the  children  in  the  non-provided  schools  and  in 
the  provided  schools.  The  dift'erenoe  was  more 
in  the  buildings  —  in  the  children's  environment. 
School  environment  had  a  great  deal  to  do  with  the 
child's  future,  and  if  the  child  were  to  be  morally  and 
physically  sound  more  attention  must  be  paid  to  the 
example  of  the  school  itself.  He  had  been  disgusted  to 
find  teachers  giving  simple  lessons  in  hygiene  in 
surroundings  that  were  something  abominable.  In 
West  Riding  schools  they  had  already  established  sight 
tests.  To  have  the  tests  made  by  professional  men 
would  cost  something  like  .t5  OCO  a  year,  and  it  would  be 
preposterous  for  him  to  ask  his  eonunittee  fur  that  sum. 
He  found  many  teachers  cjuite  capable  of  making  the 
simple  tests  required,  and  the  worst  cases  were,  of 
course,  referred  for  medical  examination.  The  West 
Hiding  County  Council  had  also  instituted  the  weekly 
notification  of  infectious  diseases  together  with  ring- 
worm, ophthalmia,  and  some  minor  complaints. 


MEDICAL  BOOKS. 
Dr..  Norman  Moore  delivered  an  address  on  medical 
books  before  the  Abernethian  Society  on  October  5th  at 
St.  Bartholomew's  Hospital.  He  said  that  there  was 
a  time  when  people  thought  that  medicine  could  be 
learnt  by  reading  books,  and  he  had  met  with  students 
who  had  an  idea  that  at  any  rate  the  greater  part  of 
medicine  could  be  acquired  from  books.  That  idea  was 
prevalent  in  the  Middle  Ages,  but  though  of  course 
medicine  could  not  be  learnt  in  that  way,  neverthe- 
less books  were  a  most  important  aid  in  the  study  of 
medicine.  It  must  not  be  expected  that  he  would 
tell  them  where  the  great  secret  of  finding  medical  facts 
in  books  was  to  be  discovered.  He  was  there  to  dis- 
course to  them  on  a  few  of  his  friends  among  the 
thousands  of  volumes  to  be  found  in  medical  libraries. 
The  first  author  who  wrote  on  medicine,  or  in  connexion 
with  it,  in  England  was  Quintus  Cicero,  who  was  upon 
the  staff  of  Caesar  when  that  general  invaded  Britain. 
Ijuintus  Cicero,  having  heard  of  the  death  of  Lucretius, 
wrote  to  Rome  asking  what  had  become  of  the  remains 
of  Lucretius  and  of  his  writings.  In  the  works  of 
Lucretius  there  oscurred  a  famous  passage  describing  a 
patient  in  an  epileptic  fit,  how  he  fell  to  the  ground 
absolutely  unconscious,  had  tonic  and  clonic  spa.sms, 
foamed  at  the  mouth,  and  then  gradually  recovered. 
The  Veneraljle  Btde  translated  the  treatise  of  Isidore, 
Bishop  of  Seville,  on  medicine.  After  describing  how 
the  Arabs  conquered  Spain  the  lecturer  proceeded  to 
explain  the  immense  force  in  relation  to  the  stu<ly  cf 
medicine  wielded  by  the  Arabs.  That  knowledge 
was  acquired  from  the  great  Greek  writers,  and  one  of 
the  Arab  writers  who  had  most  influence  was  generally 
known  as  Rhazes.  The  first  book  on  medicine 
which  Dr.  Norman  Moore  had  ever  read  was  called 
The  Flower  of  Medicine;  it  contained  the  doctrines  of 
the  school  of  Salerno  in  Southern  Italy,  consisting  of  a 
series  of  Latin  verses  on  the  preservation  of  health, 
on  diet,  and  on  pharmacology.  At  the  Renaissance 
men  were  introduced  to  all  the  greatest  works  of 
the  human  mind.  Physicians  of  that  time  showed  nor 
only  that  Greek  had  been  learnt,  but  that  the  lesson  of 
the  Greek  writers  had  been  taken  to  heart.  In  his 
opinion  it  was  to  those  physicians  that  the  true  method 
of  science  was  due.  Bacon  was  known  in  the  world  of 
letters,  and  he  had  often  been  praised  as  if  he  were  the 
first  person  to  teach  that  the  true  method  of  science 
was  to  observe  Nature  and  to  draw  conclusions  from  it ; 
but  that  was  not  so.  Commenting  on  the  History  of 
T'hysick  from  tlw  Time  of  Galen  to  the  Sixteenth  Century, 
written    by    Dr.    John     Freind,    Dr.    Norman     Moore 
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iremarked  that  it  was  the  only  good  history  of  physic 
in  English.  Freind  was  a  great  physician,  and  was 
sent  to  the  Tower  because  it  was  supposed  he  was 
concerned  in  a  plot  to  bring  in  the  House  of  Stuart. 
The  imprisonment  gave  him  the  leisure  in  which  to 
write  the  book,  and  it  was  one  of  those  books  which 
the  more  it  was  read  the  more  it  satisfied  the  reader. 
Freind  was  so  highly  regarded  by  the  College  of 
Physicians  that  when  he  was  released  from  the  Tower 
he  was  presented  by  the  physicians  of  the  opposite 
political  party  with  a  cup  containing  2,000  guineas, 
which  they  said  represented  the  fees  they  had  received 
from  patients  who  would  have  gone  to  Freind  had  he 
not  been  shut  up  in  the  Tower. 


MOTOR  DANGERS. 
We  are  reluctant  to  add  to  the  charges  which  have 
already  been  brought  against  motor  vehicles  and  to  intro- 
duce a  fresh  note  into  the  chorus  of  abuse  to  which  all 
connected  with  the  motor  interest  are  at  present  sub- 
jected, but  there  is  one  fresh  point  to  which  we  should 
desire  to  see  some  attention  paid.  Of  the  disadvantages 
which  accompany  the  introduction  of  motor-driven 
public  veliieles  into  London  and  other  great  centres, 
some  may  not  be  removable  at  all  and  the  majority  can 
certainly  not  be  abolished  at  a  moment's  notice,  since 
they  depend  mainly  on  faulty  construction.  No  such 
consideration,  however,  applies  to  evils  arising  from  the 
conduct  of  those  who  drive  automobiles.  For  the 
moment  we  are  not  concerned  either  with  scorchers  or 
with  drivers  who  persist,  whenever  opportunity  offers, 
of  dashing  out  from  the  direct  line  of  traffic  and,  to  the 
great  danger  of  foot  passengers  endeavouring  to  cross 
the  streets,  invading  the  area  customarily  reserved  to 
vehicles  travelling  in  the  opposite  direction.  These  are 
matters  which  can  be  left  with  more  or  less  assurance 
to  the  attention  of  the  police,  but  there  are  others  in 
which  the  public  must  help  itself.  At  present  the 
average  conductor  is  a  person  who  in  horsey  circles 
would  be  described  as  "a  bit  above  himself";  he  appears 
to  have  an  idea  that  the  ordinary  man  in  the  street  is  so 
anxious  to  ride  in  a  motor  omnibus  as  to  be  quite 
willing  to  "  sprint  "  after  it  and  mount  in  the  best  way 
he  can,  and  commonly  necessitates  his  doing  so.  Simi- 
larly conductors  are  exceedingly  unwilling  to  stop  their 
vehicles  to  allow  passengers  to  get  down.  Any  ordi- 
narily active  person  they  expect  to  jump  ofiE  when  the 
omnibus  is  still  moving  almost  at  full  speed,  while  in 
the  case  of  women  and  children  they  make  the  merest 
apology  for  a  stoppage,  and  even  if  the  omnibus  is 
actually  arrested,  or  its  speed  materially  diminished,  it 
is  started  again  instantly  and  before  any  but  really 
active  persons  can  get  both  feet  clear  of  the  step.  In 
the  course  of  the  past  few  weeks  a  considerable  number 
of  accidents  due  to  these  causes  have  come  to  our 
notice.  Strong  active  men  have  had  shoulder  muscles 
injured  by,  perforce,  seizing  rails  and  boarding  motors 
when  moving  fast,  and  women  and  children  have  fallen 
to  the  I'round  because  the  omnibus,  momentarily  slowed 
■down,  has  moved  on  before  they  were  really  steady  on 
their  feet.  In  the  case  of  motor  omnil)Uses  there  is  not 
the  slightest  excuse  for  this  sort  of  thing,  and  a  very 
strong  protest  ought  to  be  raised  against  a  practice 
which  is  only  in  the  least  degree  pardonable  in  the  case 
of  horse-drawn  vehicles.  Many  humane  persons  of  both 
sexes  arc  unwilling  to  throw  upon  horses  the  strain 
brought  about  l)y  a  complete  stoppage,  and  therefore  do 
not  oliject  either  to  mounting  or  dismounting  when  the 
omniljus  is  not  quite  stationary,  but  no  such  considera- 
tion is  due  to  the  motor  omnibus.  These,  if  the  state- 
ments made  al>out  them  liy  their  proprietors  arc  at  all 
true,  can  bo  stopped  and  started  with  the  greatest  case. 
It  is  possible  that  the  blame  does  not  rest  entirely  on 
ccnductors  and  drivers,  but  on  the  companies  them- 


selves, who  perhaps  make  the  times  for  the  completion 
of  a  journey  too  short,  but  in  this  case  the  grievance  of 
the  public  is  the  greater  and  a  remedy  should  be  the 
more  easily  obtainable.  Meantime  let  the  strong  help 
the  weak  by  refusing  to  dismount  from  a  motor  omnibus 
unless  it  is  really  at  a  standstill. 


RECREATION  FOR  CHILDREN. 
The  important  subject  of  providing  recreation  for 
children  in  public  elementary  schools  attracted  a  large 
audience  on  Octolier  5th  to  a  meeting'  held  in  the 
Persian  Hall  at  Mr.  Bland-Sutton's  house,  47,  Brook 
Street.  The  object  of  the  meeting  was  to  consider  the 
effect  on  the  position  of  the  Children's  Happy  Evenings 
Association  of  the  Clause  in  the  Education  Bill  giving 
powers  to  local  educational  authorities  "  to  provide,  for 
"  children  attending  a  public  elementary  school,  vacation 
"  schools,  vacation  classes,  play  centres,  or  means  of 
"  recreation  during  their  holidays,  or  at  such  other  times 
"  as  the  local  education  authority  may  prescribe,  so  far 
"  as  the  local  education  authority  in  the  case  of  a  school- 
"  house  or  place  not  belonging  to  them  can  obtain  for 
"  thepurpose."  LadyJersey,  who  presided, explained  that 
the  Children's  Happy  Evenings  Association  had  been 
in  existence  for  seventeen  years,  and  it  was  estimated 
that  the  children  were  amused  at  a  cost  of  less  than 
6d.  a  head  per  annum.  The  clause  in  the  Education 
Bill  meant  that  paid  workers  would  be  provided  for 
teaching  the  children  to  play  after  school  hom-s,  with 
the  result  that  the  numerous  voluntary  workers  who 
found  pleasure  in  teaching  the  children  to  play  would 
be  crowded  out  liy  paid  officials.  The  question  was 
whether  it  was  right  or  not  to  institute  rate-paid  work 
of  this  description  under  the  circumstances.  The 
clause  in  question  had  been  rushed  through  too  sud- 
denly, and  the  matter  had  been  rnuch  too  summarily 
dealt  with  in  the  House  of  Commons.  The  opinion  of 
the  Association  ought  to  have  been  placed  before  the 
Legislature,  and  they  had  met  that  afternoon  to  decide 
how  that  could  most  efficiently  be  secured.  Lady 
Cadogan  expressed  the  hope  that  the  House  of  Lords 
would  deal  with  the  question.  Mr.  J.  Kirk,  of  the 
Kagged  School  Union,  protested  against  the  local 
education  authorities  taking  over  the  recreation  and 
play-time  of  children,  and  declared  that  it  was  unjusti- 
fiable to  overburden  the  already  heavily  rated  people  by 
this  totally  unnecessary  expense.  The  Association  had 
135  branches  in  London  and  entertained  22,000  children, 
and  there  was  moreover  a  large  reserve  force  of  kindli- 
ness among  people  who  were  able  and  willing  to  give 
efficient  voluntary  service,  and  that  he  considered  ought 
to  be  utilized  to  the  fullest  extent.  Sir  E.  Cornwall  said 
there  was  good  ground  for  the  opposition  of  the  Associa- 
tion, and  pointed  out  that  the  cost  of  the  proposed 
recreation  had  been  estimated  at  £20,000  in  London, 
but  he  put  the  figure  at  between  £250,000  and  £300,000 
a  year.  The  Bishop  of  Kensington  expressed  himself 
in  sympathy  with  the  main  purpose  of  the  meeting. 
Lord  Jersey  suggested  it  would  be  wise  if  some  words 
could  be  introduced  into  the  clause  authorizing  local 
authorities  to  give  facilities  to  voluntary  associations 
to  provide  recreation.  After  the  subject  had  been 
thoroughly  discussed,  the  following  resolution  was 
proposed  by  Sir  E.  Cornwall,  seconded  by  Lord  Sander- 
son, and  carried  unanimously :  "  That  this  meeting 
'•■  considers  that  the  amendment  made  to  the  Govern- 
"  ment  Clause  in  the  Education  Bill  will  not  promote  the 
"  best  interests  of  organized  play  and  recreation  for  the 
"  children  in  the  elementary  schools,  and  authorizes  the 
''  Executive  Committee  to  t^ke  all  possible  steps  to 
"  approach  the  Minister  for  Education  and  the  House  of 
"  Lords  with  a  view  to  safeguarding  the  voluntary  work 
"  of  the  Children's  Happy  Evenings  Association,  and  to 
■'  securing  a  full  coasid'.xation  of  the  whole  question." 
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STREET  ACCIDENTS. 
Me.  Reginald  HAErasox  and  Dk.  Aetiiur  James, 
respectively  President  and  Honorary  Secretary  of  the 
Metropolitan  Street  Amljulance  Association,  have 
issued  a  statement  relative  to  the  present  position 
of  the  ambulance  question,  which,  without  disclosing 
any  new  facts,  will  serve  the  useful  purpose  of  keeping 
interest  in  the  matter  really  alive.  This  is  the  more 
desirable  because  at  present  the  whole  (juestion  is  hung 
up,  and  for  some  little  time  must  necessarily  so  remain. 
There  is  now  entire  unanimity  as  to  the  needs  of  the 
situation,  the  only  remaining  difference  of  opinion 
being  as  to  by  what  authority  they  should,  and  could 
best,  be  met,  and  as  to  whether  automobile  or  horse- 
drawn  ambulances  are  most  to  be  desired.  The  latter  is, 
for  the  moment  at  any  rate,  a  minor  issue,  and  its  settle- 
ment can  well  be  deferred  until  the  main  question  of 
general  administration  has  been  determined.  In  this 
direction  every  step  possible  has  now  been  taken  alike 
by  local  authorities  and  voluntary  associations  and  by 
the  various  private  individuals,  notably  the  signatories  to 
the  document  under  consideration  and  Dr.  Henri  Xaehtel 
of  Paris,  Captain  Nott-Bower,  Sir  William  Collins, 
M.P.,  and  others  who  have  in  one  way  or  another 
helped  to  bring  about  the  present  strong  feeling  that 
the  provision  of  a  complete  and  efficient  street 
ambulance  service  is  not  alone  desirable  l)ut  essen- 
tial. The  next  move  rests  with  the  Home  Secretary, 
who  at  the  beginning  of  Augnst,  and  in  reference  to  the 
striking  out  of  the  ambulance  clause  from  the  General 
Powers  Bill  of  the  London  County  Council,  expressed 
his  intention  of  at  once  considering  the  whole  question 
of  the  ambulance  needs  of  London  and  of  coming  to  a 
decision  as  to  the  course  which  should  be  adopted. 
Hence  for  the  time  being  little  can  be  done 
by  others  beyond  waiting  as  patiently  as  may  be 
and  hoping  that  he  will  deal  with  the  matter 
rapidly  and  that  whatever  course  he  may  advise 
will  be  adopted  without  delay.  The  dangers  of  the 
streets  are  increasing  daily,  and  hence  the  question  of  a 
proper  ambulance  service  is  more  than  ever  one  of 
personal  interest  to  every  individual  who  lives  in 
London,  works  in  London,  or  merely  visits  London 
occasionally.  The  result  to  an  injured  person  of  being 
transported  to  a  hospital  or  to  his  home  by  extemporized 
means  or  by  a  properly  arranged  and  rapidly  moving 
ambulance  may  often  spell  just  the  difference  between 
little  suffering  and  excruciating  agony,  between  a  long 
illness  and  rapid  recovery,  and,  not  seldon,  even  between 
life  and  death. 


MIDDLEMORE  PRIZE. 
We  call  the  attention  of  our  readers  to  the  announce- 
ment as  to  the  next  awards  of  the  Middlemore  Prize, 
which  appears  this  week  in  our  advertisement  columns. 
The  prize,  which  was  founded  by  the  late  Mr.  Richard 
Middlemore,  of  Birmingham,  consists  of  a  cheque  for 
£50  with  an  illuminated  certificate,  and  is  given  for  the 
best  essay  or  work  in  any  department  of  ophthalmic 
medicine  or  surgery  which  the  Council  of  the  British 
Medical  Association  may  from  time  to  time  select.  The 
subject  chosen  for  1907  is  Cphthalmia  Neonatorum  with 
Special  Reference  to  its  Causation  and  Prevention. 
Essays  should  be  in  the  hands  of  the  General  Secretary 
not  later  than  April  30th,  1907.  The  prize  will  be 
presented  at  the  next  annual  meeting  of  the 
Association. 


INCOME     TAX. 
It  will  be  within  the  knowledge  of  most  of  our  readers 
that  the  income-tax  payer  is  entitled  to  an  allowance 
from  the  assessment  made  upon  him  of  the  amount 
paid  in  respect  to  premiums  for  life  insurance.     Until 


recently,  however,  the  allowance  has  not  extended  to 
premiums  paid  to  other  than  British  life  assurance 
companies.  In  1905  premiums  paid  to  Colonial  com- 
panies were  for  the  first  time  allowed  to  be  deducted, 
and  now,  under  Section  11  of  the  Revenue  Act,  1906, 
which  came  into  operation  on  October  1st,  the  allow- 
ance is  made  to  apply  to  all  assurance  companies 
"  lawfully  carrying  on  business  within  Great  Britain 
"  or  Ireland."  Medical  men  whose  lives  are  insured 
with  American  or  other  foreign  companies  will,  there- 
fore, be  entitled  to  the  allowance  in  future,  and  should 
take  care  to  make  the  necessary  claim  when  sending  in 
their  income-tax  returns. 


We  regret  to  have  to  record  the  sudden  death  from 
apoplexy,  on  October  9th,  of  Dr.  James  Finlajson  of 
Glasgow.  He  was  physician  and  lecturer  on  Clinical 
^Medicine  at  the  Western  Infirmary,  and  was  well 
known  as  an  authority  on  the  diseases  of  childhood. 
He  also  showed  much  interest  in  historical  subjects, 
especially  those  in  any  way  connected  with  the  Glasgow 
Medical  School.  We  hope  to  publish  an  obituary 
notice  in  an  early  issue. 


The  University  College  Medical  Society  (London) 
will  hold  the  first  meeting  of  the  current  session  in  the 
Medical  Library,  University  College,  on  Wednesdayi 
October  17th,  at  8.30  p.m.,  when  a  paper  will  be  res.d  by 
Sir  William  Gowers,  F.R.S.,  entitled  -'Immateria 
Medica."    Visitors  are  cordially  invited. 


The  session  of  the  Pathological  Society  of  London 
will  open  on  November  6th,  when  Section  A  (Patho- 
logical Anatomy  and  Histology)  will  meet  at  the  rooms 
of  the  Royal  Medical  and  Chirurgical  Society.  The 
first  laboratory  meeting  will  take  place  at  St.  Mary's 
Hospital  Medical  School  on  November  20th. 


The  inaugural  meeting  of  the  session  of  the  Guy's 
Hospital  Pupils'  Physical  Society  will  take  place  in  the 
Physiological  Theatre  on  Saturday,  October  13th,  when 
Professor  Clifford  Allbutt  will  deliver  an  address  on 
"  Words  and  Things."  The  chair  will  be  taken  at  8  p.m. 
by  Sir  Samuel  Wilks,  Bart.,  M.D.,  F.R.S. 

The  Bradshaw  Lecture  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Mr.  Edmund 
Owen,  F.R.C.S.,  on  Wednesday,  December  12th,  at 
5  p.m.  The  subject  selected  is — Cancer  :  its  Treatment 
by  Modern  Methods. 

The  Kational  Health  Society  has  arranged  to  hold  a 
public  meeting  at  University  College,  Gower  Street,  on 
Monday,  October  29th,  to  discuss  tlie  subject  of  the  purity 
of  the  meat  and  milk  supply.  The  chair  will  betaken  by 
Sir  Frederick  Treves  at  8  p.m.,  and  among  the  speakers 
aimounced  are  Sir  William  Broadbent  and  Sir  James 
Crichton-Browne. 

A  rKoviNciAL  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  the  Royal  Pavilion,  Brighton, 
on  Saturday,  October  27th,  when  a  discussion  will  take 
place  on  "Co-ordination  of  Measures  against  Tuber- 
culosis." The  discussion  will  be  opened  by  Sir  William 
H.  Broadbent,  to  be  followed  by  Dr.  G.  A.  Heron,  Dr. 
Louis  C.  Parkes,  Dr.  John  Robertson,  Dr.  E.  C.  Seaton, 
Dr.  F.  R.  Walters,  and  Dr.  W.  G.  Willoughby.  Dr. 
Newsholmo  will  give  a  short  account  of  local  arrange- 
ments for  the  notification  of  phthisis,  and  the  sana- 
torium training  and  treatment  of  patients.  The  chai«- 
will  be  taken  at  11  a.m.  by  Colt  nel  J.  Lane  Notter, 
M.A.,  M.D.,  R.A.M.C.  (Chairman  of  Council  of  the 
Institute) 
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Ontario  Medical  Council. 
Considerable  interpst  lias  been  aroused  by  tbe  case  of 
a  practitioner  who  was  disciplined  by  the  cancellation  of 
his  diploma  at  the  last  meeting  of  the  Ontario  Medical 
Councili  The  offence  for  whiuh  this  was  done  was  the 
advei'tiaement  and  sale  of  a  noatrum  which  the  practitioner 
professed  to  have  discovered,  and  which  he  claimed  was  a 
specLlic  for  the  cure  of  grippe,  and  would  euro  or  amelioi'ate 
typhoid,  pneumoniei,  small-pox,  etc.  Several  letters  have 
appeared  in  the  public  press  on  the  action  of  the  Council, 
which  is  described  as  tyrannical  and  unjust,  and  the 
Toronto  Globe,  the  leading  Canadian  daily,  had  an  editorial 
on  the  subject  in  the  issue  of  August  3rd. 

The  Ontario  Medical  Council  of  the  College  of  Physicians 
and  Surgeons  of  Ontario  is  a  body  constituted  under  the 
authority  of  the  Medical  Act  of  1891,  to  whose  care  is 
entrusted  the  licensing  of  practitioners  in  the  province, 
and  the  general  oversight  and  discipline  of  those  who 
subscribe  to  the  declai-ation  ;  members  of  this  body  are 
partly  nominated  by  various  edacational  bodies,  partly 
«tectied  at  regular  intervals  by  the  members.  The  province 
is  divided  into  electoral  districts  for  this  purpose ;  there 
is  an  annual  fee  of  $2. 

The  actions  of  the  practitioner  have  been  describ°d  by 
the  Council  in  their  charge  as  "infamous  and  disgraceful." 
Tlie  analysis  of  the  remedy  showed  it  to  consist  of 
glycerine  and  a  little  hydriodic  acid.  The  inventor  and 
a'dvertiser  stated  tliat  he  believed  that  the  remedy  did 
possess  the  remarkable  powers  which  he  had  claimed  for 
it,  but  the  Council  thought  otherwise,  and  decided  that 
there  was  evidence  of  fraud  in  the  statements  made  in 
the  circulars  wliich  had  been  distributed.  Whether  the 
practitioner  were  ignorant  or  fraudulent  it  would  be  hard 
to  discover,  but  it  would  seem  that  the  public  welfare 
forbids  such  a  course  on  the  part  of  those  to  whom  they 
have  to  entrust  theirhenlth,  and  the  newspaper  statements 
that  ;xction  was  taken  only  for  the  protection  of  the 
naedical  profession  do  not  seem  to  be  justified. 

Canadian  Medical  Protective  Associatig?;. 

The  annual  meeting  of  the  Canadian  Medical  Protective 
Association  was  held  in  Toronto  at  the  timeof  tlie  meeting 
of  tlie  British  Medical  Association.  The  President's 
report  was  presented  by  Dr.  B  W.  Powell  of  Ottawa,  and 
was  eminently  satisfactory ;  the  increase  of  the  fee  to 
$3  a  year  had  not  decreased  the  membership,  and  had 
added  $200  to  the  funds,  wliile  the  membership  showed  an 
increase  of  120  over  that  of  last  year.  The  legal  and  other 
expenses  of  the  year  have  been  light,  as  there  have  been 
few  cases  to  defend,  and  no  long  trials,  while  the  fact  that 
tiwo.  cases  were  withdrawn  after  the  defence  had  been 
prepared  shows  Uie  value  of  the  Association  as  a  deterrent 
to  vexatious  and  frivolous  litigation.  The  Secretary's 
report  shows  a  membership  of  471,  and  a  balance  in  hand 
of  $329.38. 

Vital  Statistics. 

The  thirty- fifth  annual  report  of  the  Provincial  Sec- 
retary for  Ontario  shows  the  population  to  be  2,203.963. 
There  have  been  registered  50,265  Inirths,  being  at  tbe  rate 
of  22  8  per  1,000,  an  increase  of  0.7  ovet  the  previous 
year. 

Medioal  Education  of  Women. 

We  have  received  from  Dr.  Elizabeth  Smith  Shortt,  of 
Kingston,  one  of  the  first  two  women  matriculated  in 
Canada,  and  one  of  the  first  graduates,  the  following 
note  relative  to  a  paragraph  wliich  appeared  in  these 
columns  in  our  issue  of  July  21st:  At  the  medical 
matriculation  examinations  held  in  Toronto  in  April,  1879, 
two  ladies'  names  appeared  in  the  list  of  successful  can- 
didates. These  wore  the  first  regularly  mitrir-ulatod 
medical  women  students  in  Canada.  It  was  sugge.^ited  to 
one  of  these  by  one  of  tlie  examiners  (Dr.  Knight  of 
Kingston)  that  instead  of  seeking  an  American  Jledical 
College  for  Women,  she  should  apply  to  the  Royal  Medical 
College  at  Kingston  for  separate  classes  in  medicine  at 
that  college.  This  was  done  with  such  success  tliat 
these  separate  classes  in  medicine  in  Kingston  were 
advertised  in  the  T.irnnio  papers  in  the  .summer  of 
1878.  The  first  !-'  ssion  began  in  Auril,  1880,  with  four 
ladies  in  attendance.  Th's  method  of  study  con- 
tinued    until     the      Ijeginning     of     the     second     year. 


and  then  it  was  thought  advisable  to  adopt  a  plan, 
practised  in  later  years  by  the  Women's  .Medical  College, 
Toronto — namely,  to  have  some  classes  separate  and  others 
with  the  men  students.  After  an  unsatisfaetoiy  trial  of 
this  method,  friends  of  separate  education  in  medicine 
came  forward  with  subscriptions  to  enable  the  women 
students  to  have  all  the  medical  classes  in  a  separate 
building,  and  by  a  difl'erent  lecturing  staff'.  This  change' 
was  brought  about  at  the  end  of  sei--sion  18E2-5.  In  the 
following  summer.  Dr.  Barret  and  others  held  a  meeting  in 
Toronto  to  consider  the  establishing  of  a  Women's  Medical 
College  there.  The  Toronto  Globe,  in  publishing  an 
account  of  this  meeting,  quotes  Mr.  Trout  (of  the  Monetary 
Times')  as  remonstrating  at  the  apparent  discourtesy  of 
their  starting  a  Women's  Medical  College  so  close  on  the 
heels  of  the  one  just  started  in  Kingston.  The  movement, 
however,  culminated  in  a  Women's  Medical  College  being 
established  in  Toronto.  If  Toronto  had  bten  file  first  to 
have  a  separate  building  and  staff  for  women  medical 
students  the  Kingston  students  would  have  been  very  glad 
to  have  been  saved  much  effort  and  controversy  at  the 
time  of  establishing  the  one  in  Kingston,  There  were  ten 
women  students  in  the  classes  at  Kingston  when  Toronto 
began  her  College  of  Medicine  for  Women,  the  first  class 
of  three  graduating  in  1884.  As  there  was  no  need  of  two 
medical  colleges  for  women  in  Canada,  and  as  Toronto  had' 
much  the  larger  constituency  to  draw  from,  the  Kingstoa 
College  was  closed  in  1893,  and  the  remaining  students, 
went  to  Toronto. 


Jllclbnxu'iie. 


Improvbmsntb   in  the   Condition  of  Asylums  fob  thb 

Insane. 
The  new  Inspector-General  of  Lunatic  Asylums,  Dr.  W.  E. 
Jones,  has  submitted  to  the  Government  of  Victoria  a. 
very  comprehensive  scheme  for  modernizing  the  hospitals 
for  the  insane.  To  accomplish  his  reforms  would 
require  a  sum  of  about  £200  000.  The  Government  is 
unable  to  at  once  comply  with  the  proposed  requirements, 
but  proposes  to  apportion  a  sum  each  year  out  of  the 
estimates  for  this  purpose.  The  proposed  expenditure  on 
lunacy  buildings,  including  new  works,  alterations,  and 
improvements,  will  be  about  £80,000.  The  principal  item 
is  the  establishment  of  an  acute  mental  hospital  near 
Melbourne,  with  the  object  of  providing  special  oppor- 
tunities of  curative  treatment  in  cases  where  the  poS' 
sibility  of  cure  exists.  Throughout  the  scheme  every 
attempt  will  be  made  for  tlie  improvement  and  accommo- 
dation of  the  insane.  Keceiving  wards  are  to  be  arranged 
for  at  all  the  counti'y  hospitals.  The  antiquated  furniture 
of  the  hospital  wards  is  to  be  replaced.  A  new  reception 
house  being  built  is  to  act  as  a  sorting  and  distril>uting 
centre  for  the  metropolitan  di.strict.  The  new  mental 
hospital  will  have  a  full  staff,  and  be  fully  equipped  with 
all  the  most  modern  appliances  for  electrical  treatment, 
for  baths,  for  massage,  as  well,  as  jiroviding  abundantly  for 
the  exercise  of  patients.  Tir  Jones  believes  in  the 
appointment  of  a  consulting  staff  as  well,  oonsisting  of 
consulting  specialists  tor  special  treatment  of  women  and( 
of  the  eye. 

Health  of  Melbocknb. 
The  Officer  of  Health  for  the  City  of  Jlelboump, 
Dr.  Jamieson,  reports  that  the  mortality  for  tl;o  year  1906 
was  at  the  low  rate  of  12  5  per  1,000.  The  mortality  from 
diphtheria  has  been  very  much  reduced.  This  improve- 
ment is  credited  to  the  strict  supervision  exercised  over 
cases,  and  the  advantages  of  prompt  isolation  now  pro- 
vided by  the  Infectious  DiseaecR  fifospital.  Death  from 
tuberculosis  is  greater  than  all  the  epidemics  taken 
together,  but  that  is  on  the  decline,  due  largely  to 
improved  sanitary  ni"a?uros  and  the  general  dissemina- 
tion of  information  to  the  public,  better  ventilation,  and 
the  results  of  the  legislation  for  the  improvement  of  the 
condition  of  shops  and  factories,  and  in  the  inspection 
and  condemnation  of  dwellings  found  to  be  unfit  for 
occupation.  Iq  cases  of  death  or  removal  promjit  steps 
are  taken  for  disinfection. 

EbPOBT   on    MiNBIl'S   PllTHl-^iS. 

Ai  very  valuable  reiiort  on.  tlie  prevalence  of  miner's 
phibisis  at  Bendigo,  has  been  compiled  by  Dr.  Walter 
Summons.     The  preliminary  report  deals  with    the   venti- 


Oct.  13,  1906J 


IRELAJSD. 


I  Mmiicu.  JouRHL 


97' 


lation  in  mines.  His  principal  recommendations  are  the 
rigid  enforcements  of  the  spray  in  rock  drill  work ;  the 
adoption  of  a  standard  of  ventilation  in  mines  so  that  the 
carbon  dioxide  in  the  air  in  working  places  or  approacliea 
shall  not  exceed  15  parts  by  volume  in  10  000  ;  the  sinking 
o£  wiiizes  simultaneously  with  shafts  and  the  putting  in  of 
cross-cuts  at  every  100  ft.  of  vertical  depth.  Where  bad 
ventilation  exists,  through  lack  of  proper  air  courses, 
medhanical  appliances  .should  be  installed  until  a  con- 
nexion can  be  made  wilh  an  adjoining  mine  or  winzes 
sunk.  He  urges  the  appointment  of  a  medical  inspector 
of  mines,  and  that  no  miner  suffering  from  tuberculosis  or 
other  infectious  disease  shall  be  allowed  to  enter  the 
underground  workings.  He  farther  insists  that  effective 
sanitary  arrangements  underground  should  be  installed  at 
once. 

Dr.  Summons  in  his  report  states  that  it  is  not  until  the 
cara-bonic  acid  in  the  air  breathed  amounts  to  between 
•2  per  cent,  and  3  per  cent,  that  there  is  any  increase  in  the 
respiratory  rate  ;  the  pulse  rate  invariably  increases  while 
under  ground,  the  increase  bearing  a  definite  relationship 
to  the  rise  in  temperature  and  deficiencies  in  ventilation. 
Thus  pulse  rates  of  120  while  the  men  were  resting  were 
not  uncommon.  The  skin  is  kept  constantly  moist  owing 
to  the  fact  that  in  stagnant  saturated  air  perspiration  is 
unable  to  evaporate.  Many  of  the  men  sufl'er  from 
exhaustion  and  discomfort.  The  publication  of  this 
reBort  has  stimulated  public  opinion  to  insist  on  serious 
measures  being  taken  with  a  view  of  improving  the  present 
conditions.  One  of  the  measures  to  be  presented  to  the  State 
Parliament  this  session  is  a  Bill  to  secui-e  the  better  venti- 
lation of  mines.  The  conditions  of  many  of  our  mining 
centres  are  bad,  and  many  of  the  miners  are  cut  ofl'  in 
their  prime  by  phthisis.  It  is  hoped  that  the  intended 
legislation  will  be  the  means,  as  far  as  possible,  of 
checking  disease  and  loss  of  life,  and  that  a  thorovigh 
revision  of  the  methods  of  deep  mining  will  be  made. 

A.MENJJED  Medical  Bill. 
The  Medical  Board  of  the  State  has  drawn  up  a  Bill  to 
amend  the  Law  relating  to  Medical  I'ractitioners,  for 
presentation  to  Parliamejit.  The  Bill  is  a  very  short 
one,  but  concise  and  drastic  in  its  effects.  It  gives  the 
Board  power  to  remove  from  the  Reyisler  any  qualified 
medical  practitioner  who  has  been  convicted  of  felony, 
either  in  His  Majesty's  dominions  or  elsewhere.  It  also 
declares  that  no  person  shall  be  entitled  to  registration 
unless  his  medical  curriculum  has  extended  for  five  years 
or  more.  Probably  the  most  far-reaching  effect  which  it 
purposes  is  that  no  school  of  medicine  in  any  country 
other  than  the  United  Kingdom  or  a  British  possession 
shall  be  recognized,  unless  it  appears  to  the  Board  that 
registered  legally-qualified  medical  practitioners  of 
Victoria  are,  by  virtue  of  being  so  registered  and  without 
further  examination,  entitled  to  practise  their  profession 
in  such  country,  eitlier  on  registration  or  otherwise.  No 
machinery  has  so  far  been  created  to  give  publicity  to 
this  reciprocity  clause ;  its  execution  will  necessarily 
entail  some  hardship  on  practitioners  from  foreign 
countries  who  may  desire  to  practise.  How  far  foreign 
countries  are  prepared  to  recognize  the  status  of  the 
Melbourne  University  remains  to  be  seen. 

Federal  Quakantine. 

It  is  the  intention  of  the  Federal  Government  to  estab- 
lish a  federal  system  of  quarantine.  .V  chief  medical 
officer  is  to  be  appointed  at  a  salary  of  £1,500  per  year,  to 
administer  the  law,  and  he  will  have  the  assistance  of  a 
small  staff.  This  new  Federal  Department  is  expected  to 
work  in  unison  with  the  Central  Health  Boards  of  the 
several  States. 

Compulsory  Vaccination. 

Ministers  have  also  decided  in  iavour  of  compulsory 
vaccination,  stating  that,  if  vaccination  and  revaccination 
were  compulsory  tliroughout  the  Gommonivealth,  quaran- 
tine as  against  amall-pox  would  become  unnecessary. 

Sale  of  Patent  Medicines. 
The  Federal  Parliament  has,  farthermore,  in  its  desire 
to  protect  the  unthinking  and  gullible  citizen,  resolved  to 
restrict  the  sale  of  patent  medicines.  It  is  decided  that 
all  patent  or  proprietary  medicines,  all  infants'  and 
artificial  foods,  shall  be  critically  examined,  to  ascertain 
their  contents  and  composition,  and  their  value  as  food  or 
remedial  agents. 


Eabbit  Pest  Treated  by  a  Specific  Virus. 
What  to  do  with  the  rabbit  peat  ie  still  an  unsolved 
problem.  Wliere  no  check  is  placed  upon  their  inert ase 
they  flood  the  counti-y  and  every  blade  of  grass  quickly 
disappears  ;  they  eat  all  the  scrub  and  the  bark  off  the 
trees  as  far  up  as  they  can  reach,  thus  efl'ectually  ring- 
barking  every  shrub.  Fencing  Tjy  wire  netting  in  a 
measure  is  frequently  successful  in  keeping  the  rabljil^s 
off  the  sheep-runs.  This  system  of  protection  requires 
constant  supervision  to  be  in  any  way  elficacious.  The 
importance  to  the  country  of  dealing  with  the  rabbit  is 
better  understood  when  we  remember  that  immense  tracts 
of  pastoral  country  are  rendered  completely  barren  by  the 
depredations  of  the  rabbits ;  and,  consequently,  the  shtep 
lose  tlieir  pasturage,  and  succumb  to  drought.  Attention 
having  been  drawn  to  the  value  of  recent  experiments  in 
destroying  animals  by  means  of  inoculating  them  with  a 
specific  virus,  the  sheep  breeders  of  New  South  Wales 
resolved  to  invite  Dr.  Danysz,  of  the  Pasteur  Institute,  to 
visit  Australia  with  a  view  of  dealing  with  the  plague  of 
rabbits.  Dr.  Danysz,  who  is  now  in  Sydney,  is  conducting 
experiments  with  the  object  of  testing  the  efficacy  and 
safety  of  the  bacillus  whieh  he  proposes  to  introduce.  Tlie 
experiments,  so  far,  have  been  carried  out  within  the 
walls  of  the  laboratory,  in  order  that  no  wide  scope 
should  be  given  to  the  bacillus  until  its  pos.sible  effects  oil, 
other  animals  than  rabbits  have  been  determined.  The 
experiments  which  Dr.  Danysz  is  conducting  consist  in 
feeding  and  inoculating  both  rabbiits  and  other  animals 
on  various  culture  solutions  of  the  special  bacillus. 
Definite  results  have  been  attained,  although  they  havf^ 
not  been  made  public.  Rabbits  have  died  from  the 
introduction  of  the  bacilli  through  food,  and  others  from 
contagion,  but  other  animals  have  not  been  affected. 
Where,  however,  inoculation  has  been  resorted  to,  it  has 
proved  fatal  in  some  cases  to  birds  as  well  as  guinea-pigs. 


ialanlr. 


The  Trinity  College  Commission. 
The  Commission  appointed  to  inquire  into  and  report 
on  the  present  state  of  Trinity  College  and  the  University 
of  Dublin  has  just  issued  its  first  report.  No  public 
meeting  has  been  held,  but  the  Blue  Book  is  made  up 
of  papers  sent  in  by  the  various  persons  or  educational. 
bodies  concerned  in  a  solution  of  the  problem  of  IiiSh 
university  education. 

As  might  be  expected,  the  views  are  almost  as  various 
as  are  the  authors,  and  it  will  take  some  time  to  weigh 
their  value  and  importance.  Thus,  there  is  a  statement 
from  the  Provost,  six  senior,  and  twelve  junior  Fellows, 
and  twenty-nine  professors.     They  are 

strongly  opposed  to  the  proposals  which  have  'been  made  to 

introduce  into  the  University  of  Dubliu  a  separate  foundation 

intended  for  the  special  benefit  of  one  religious  denomination. 

*  »  «  *  * 

It  would  be  inconsistent  with  tlie  spirit  and  intention  of  the 
Tests  Act  to  incorporate  in  the  University  a  college  created 
expressly  to  satisfy  tlie  requirements  of  a  single  religious 
denomination.  In  any  such  college  access  to  the  ttaching 
staff  and  tbe  governing  body  would  dfspend,  either  in  theory 
or  in  practice,  not  merely  on  literary  and  scitutlfic  attain- 
ments, but  also  on  considerations  of  religion. 

We  protest  against  any  such  attempt  to  reconcile  within  tbe 
University  two  incompatible  ideals,  A  college  such  as  is  pro- 
posed would,  we  believe,  be  subjeot  to  powerful  ecclesiastical 
iniluences,  internal  and  external,  and,  therefore,  would  not 
possess  the  same  intellectual  freedom,  either  in  kind  or  in 
degree,  as  prevails  in  Trinity  College. 

They  recall  that  in  1903  the  Board  of  Trinity  College 
protested  against  the  incorporation  in  the  University  of 
Dublin  of  a  Roman  Catholic  or  other  denominational  college, 
in  which  access  to  the  te  iching  stall'  and  Governing  Body 
would  depend,  either  in  theory  or  in  practice,  not  merely  on 
literary  and  scientific  attainments,  but  also  on  religious 
denomination. 

Next  is  the  scheme  of  twelve  junior  Fellows  and  eight 
professors  as  to  the  widening  of  Trinity  College,  and  the 
immediate  reorganization  of  the  Board.  This  has  already 
been  published.  Clearly  it  has  not  the  approval  of  the 
Provost  and  his  following.  „     .     t.  j 

The  Dean  of  St.  Patrick's  (Very  Rev.  J.  A.  Bernard, 
D.D.)  objects  to  a  second  college  in  Trinity,  under  the 
control  of  the  Roman  Catholic  bishops,  and  he  protests 
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against  any  attempt  to  tamper  with  the  free  constitution 
of  Trinity  College  by  providing  two  or  three  seats  on  the 
Governing  Boards  for  Catholics  as  such. 

I  am  coDvinced  [be  say?]  that  nothing  can  be  done  for  Irish 
Catholics  in  the  matter  uf  university  education  which  will 
satisfy  their  leaders  short  of  a  university  practically  under 
their  own  control.  It  would  not  be  consistent  for  them  to 
accept  anything  which  did  not  give  them  all  the  safeguards 
they  desire,  and  they  cannot  have  such  safeguards  in  a  uni- 
versity which  does  not  recognize  the  title  of  the  ecclesiastical 
authority  to  interpose  whenever  it  is  deemed  necessary.  I 
hold  that  the  wise  and  statesmaulike  course  is  to  accept  this 
fact,  and  to  give  to  oar  Roman  (Jatbolio  countrymen  that  for 
which  they  have  repeatedly  asked,  iri  the  only  way  in  which 
it  can  be  given  without  injustice  to  the  University  of  Dublin. 

The  General  Synod  protests  against  the  total  expulsion  of 
theological  studies.  The  Presbyterian  Assembly,  on  the 
other  hand,  declares  that  the  first  thing  to  be  done,  with  a 
view  to  the  more  general  and  impartial  utilization  of 
Trinity  College,  is  to  remove  every  vestige  of  ecclesiastical 
monopoly  from  within  its  walls.  The  Divinity  school 
ought  to  be  provided  for  elsewhere.  Tliere  is  no  special 
virtue  in  theology  taught  within  a  university.  The 
Assembly  would  be  ready  to  give  sympathetic  considera- 
tion to  a  scheme  of  one  university  with  colleges  in  different 
parts  of  the  country,  not  necessarily  of  the  same  type,  but 
all  based  on  non-soctarian  principles. 

The  Very  Rev.  W.  Delany,  S.J.,  D.D.,  President  of  the 
University  Catholic  College,  deprecates  any  scheme  which 
would  establish  Trinity  College  as  the  sole  University  01 
Ireland.  Tlie  economic  needs  of  the  country  require 
educational  institutions  of  different  types. 

The  popularity  of  the  Royal  University,  despite  its  draw- 
backs, established  that  there  was  at  once  room  and  need  in 
Ireland  for  a  university  of  a  different  type  from  that  of  Dublin. 
Kducational  experience  everywhere  else  had  led  to  the  multi- 
plication of  universities.  liacial,  religious,  and  political 
animosities  would  also  stand  in  the  way  of  the  estab- 
lishment of  any  one  university  scheme.  For  these  and 
other  reasons  he  is  strongly  in  favour  of  separate 
universities,  suited  to  the  character,  religious  con- 
victions, national  sentiment,  and  social  and  economic 
conditions  of  the  people  amongst  whom  they  were  placed.  He 
is  convinced,  from  the  record  of  the  educational  work  done 
by  University  College  under  the  greatest  difficulties,  that  if  a 
suitably  equipped  and  endowed  university  were  provided  for 
Irish  Catholics  it  would  speedily  take  a  high  place  on  the  list 
of  universities.  A  healthycornpetition  with  another  residential 
university  would  increase  rather  than  injure  the  usefulness 
of  Trinity  College  and  the  University  of  Dublin  to  the 
country,  whilst  the  removal  thereby  of  the  great  grievances  at 
present  associati'd  with  its  name  and  history  would,  by  the 
establishment  of  equality  of  conditions,  do  much  to  foster 
more  friendly  relations  between  the  members  of  the  dillereut 
denominations. 

Royal  Academy  of  Medicine. 
The  twenty- fourth  annual  general  meeting  of  tlie  Royal 
Academy  of  JMcdicine  in  Ireland  is  announced  to  be  held 
in  the  Royal  College  of  Physicians,  Dublin,  on  October 
12th.  The  report  states  that  there  are  202  Fellows, 
28  Members,  and  2  Student  Associates.  Altliough  there 
has  been  a  decrease  of  numbers  of  those  forming  the 
.Vcademy,  the  financial  state  is  satisfactory,  the  credit 
balance  in  bank  being  £129  8s.  3d.  after  all  expenses  have 
been  paid.  The  term  of  three  years  for  which  Sir  Thornley 
Stoker  was  elected  President  lias  expired,  and  the  only 
cindidate  as  his  successor  is  Dr.  J.  Magee  Finny,  King's 
Professor  of  Medicine  in  Trinity  College  Medical  School. 

The  Medical  Oificersiiip  of  Health,  Belfast. 
In  answer  to  the  advertisements  that  appeared  in  the 
local  press,  copies  of  which  had  been  sent  to  about  fifty 
medical  ofUcers  of  health  throughout  England  and 
Scotland  and  to  various  medical  schools,  sixteen  gentle- 
men sent  in  their  testimonials  and  applications  for  the 
position  of  Superintendent  Medical  Officer  of  Health.  At 
the  monthly  meeting  of  the  City  Corporation  Dr.  H.  W. 
Bailie,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glas.,  D.P.H.  (R.C.P. 
and  S.Trel.),  was  selected.  He  has  been  in  practice  in  Belfast 
for  fifteen  years,  and  was  a  meniber  of  the  Public  Hoallh 
Committee  of  the  Corporation  for  some  years.  Before 
the  election  was  finally  confirmed  a  strong  deputa- 
tion waited  on  the  Council,  and  urged  the  neces- 
.sity  of  having  a  skilled  specialist  in  public  health 
appointed  for  the  town  of  about  360,000  inhabitants,  and 
admittedly  face  to  face  with  so  many  serious  health 
problems.  The  debate  on  the  adoption  of  the  minutes 
of  the  Council  in  Committt  e  ,'md  of  the  Iloiilth  Committee, 


which  were  finally  carried  by  32  to  18,  showed  that  strong 
feeling  had  been  excited;  this  has  found  expression  in 
correspondence  published  in  the  press.  A  protest  has 
been  sent  to  the  Local  Government  Board,  and  it  is  said 
that  a  strong  effort  is  being  made  to  get  the  Government 
to  grant  a  Royal  Connnission  to  inquire  into  the  whole 
question  of  the  health  of  Belfast,  jerry-building, unhealthy 
sites,  the  prevalence  of  typhoid  fever — two  epidemics  of 
which  have  occurred  in  the  last  two  or  three  years,  both 
nearly  certainly  due  to  the  milk;  one  well-known  doctor 
had  three  sons  one  after  the  other  stricken  down,  but  all 
fortunately  recovered — consumption,  infant  mortality,  the 
general  antique  method  of  liealth  administration,  the 
though  nuisance,  and  other  points. 

Antialcoiiol  Placards. 
Two  important  deputations  waited  on  the  Health  Com- 
mittee on  October  4th  to  urge  the  adoption  in  Belfast  of  a 
system,  put  into  practice  by  the  governing  bodies  of  a 
large  number  of  cities  and  towns  in  England,  of  posting 
placards  in  public  places  warning  the  public  against  the 
abuse  of  alcohol.  It  was  subs-equently  agreed  by  the 
Committee  to  press  the  matter  again  on  the  Council, 
which  they  had  previously  done  unsuccessfully. 

The  Royal  Saxitaey  Institute  in  Belfast. 
At  an  evening  meeting  of  the  members  of  this  Institute 
on  October  5th,  held  in  Belfast,  an  interesting  paper  was 
read  by  Councillor  Williamson,  M.D.,  on  the  sewage 
purification  problem.  The  chair  was  taken  by  Professor 
A.  Bostock  Ilill,  Ml).  Dr.  Williamson  gave  in  detail  the 
histoiy  of  the  main  drainage  scheme  of  the  city.  He  said 
that  the  River  Lagan  itself  had  been  improved,  but  that 
dwellers  along  the  sides  of  the  Lough  were  unanimous  in 
their  complaints  as  to  the  smell  which  arose  from  the 
foreshore.  The  authorities  were  still  experimenting  with 
bacteria  beds,  but  only  about  one  seventh  of  the  total 
sewage  of  the  city  was  thus  dealt  with.  All  the  other 
inhabitants  on  the  banks  of  the  Lough  should  also  be 
compelled  to  deal  in  some  similar  manner  with  their 
discharge.  In  the  discussion  which  followed  the  opinion 
was  generally  expressed  that  the  precipitation  process  was 
a  failure,  and  that  where  the  bacteria  beds  did  not  work 
it  was  due  to  faulty  construction  or  faulty  working.  A 
cordial  vote  of  thanks  was  moved  to  Dr.  Williamson  for 
his  paper. 
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Greeting    of    the    Royal    College    of    Surgeons    in 

Ireland  to  the  University  of  Aberdeen. 
The  following  is  the  text  of  an  address  presented  by  Mr. 
Henry  R.  Swanzy,  President  of  the  Royal  College  of 
Surgeons  in  Ireland,  in  the  name  of  the  College  on  the 
occasion  of  the  recent  quatercentenary  celebrations  of  the 
University  : 

Praeclarae   Universitati  Aberdonensi. 

Regium  Collegium  Chirurgorum  apud  Ilibemos 

S.  P.  D. 

Vehementer  vobis,  viri  illustres,  pratulamur  quod 
quattunr  saeculis  prospere  decursis  quiutum  iam  aus- 
piciis  faustissimis  incohatis. 

I'niversitas  Aberdonensis  cum  primum  orta  est  anno 
post  Christum  natum  mccccxov  in  ipsis  incunabulis 
Facultatem  Medicinae  longe  in  his  finibus  antiquissimam 
instituit-cuius  rei  gratia  sit  conditori  vestro  sagacissimo 
Guii.KLMO  Elphinstone. 

Unde  est  orta  in  eo  peratitit  atque  nunc  perseverat. 
Per  annos  iam  quadringentos  haec  regna,  imperium 
Britannicum,  cuncti  denique  homines  Universitati  vestrae 
Seientiam  Disciplinamquo  Medicam  auctas  fotas  ornatas 
gratis  animis  assignarunt  et  assignant. 

Anatomiam  Aetivam,  quae  dicitur— studium  arti  quam 
praecipue  nos  colimus  coniunctissimum — usque  ab  anno 
Miicxxxii  successu  optimo  exercuistis. 

luvat  referre  nomina  Professorum  et  Alumnorum 
Aberdonensium  qui  in  summam  claritudinem  rei 
medicae  et  peritia  et  exercitatione  pervenerunt.  Ne 
taeeamuB  Andraeam  Moir,  Guilelmum  Pirie, 
Matthakum  Duncan,  Andkakvm  Clark,  quattuor 
denique  Greoorios  qui  de  Sehola  Medica  intra  muros 
Acadeinicos  condenda  tarn  bene  meriti  sunt.  Plures 
immo    plurimos  alios   viroa  insign(?3   memorare    liberet. 
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sed  flnibus  eertis  continemur  ultra  quos  veremur  ne  iam 
iam  egressi  simus. 

Kestat  ut  Universitati  Aberdonensi  totis  animis  de  hac 
tarn  felici  occasione  etiain  atque  etiam  gratulemur  et  vota 
dignissima  nunciiperaus  pro  perpetua  eius  incolumitate 
■taustoque  novi  saeculi  initio. 

Nomina  Subnotabamus. 
HENRicr^  R.  SwANZY,  Praeses. 
Johannes  Lentaigne,  Preasidis  Viearius. 
OAKOT.rs  Cameron,  Secretariua. 
Id.  Scxt.,  Mcjni. 

EDINBnRGH    P0ST-GI;\DUATE   VACATION   CoUBSE. 

The  Edinburgh  Post-graduate  Vacation  Course  was  con- 
x;luded  on  Saturday,  October  6th.  It  is  generally  admitted 
to  have  been  an  unqualified  success,  and,  considering  the 
short  time  available  in  which  to  make  the  necessary 
aiTangements,  to  have  surpassed  the  expectation  even  of 
those  who  were  most  optimistic.  Seventy-two  medical 
■practitioners  attended  t!ie  course,  and  they  were  through- 
out most  assiduous  and  enthusiastic.  About  a  third  of 
the  seventy-two  came  from  different  parts  of  England, 
about  a  third  from  Scotland,  and  the  remainder  from 
Canada,  Australia,  India,  the  United  States,  China, 
South  Africa,  and  Egypt.  The  hearty  co-operation  of 
the  University  and  the  Extra  mural  School  has  been 
a  notable  feature  of  the  course.  To  Professor  Cun- 
ningham, the  Chairman  of  the  Executive  Committee, 
largely  belongs  the  credit  of  bringing  about  this  co- 
operation, the  effect  of  which  on  the  welfare  of  the  school 
it  is  impossible  to  over-estimate.  The  success  of  the 
course  is,  perhaps,  best  shown  by  the  great  change  of 
opinion  which  has  taken  place  during  the  past  few  weeks 
with  regard  to  post-graduate  teaching  in  Edinburgli. 
'Many  of  those  who  previously  believf  d  that  in  a  great 
undergraduate  centre  such  as  Edinburgh  successful  post- 
graduate teaching  on  a  large  scale  was  impossible  now 
lealize  that  Edinburgh  jioseesBes  all  the  requisites  for 
a  large  post  graduate  school.  At  an  early  date  it  is 
proposed  to  issue  a  syllabus  of  post-graduate  classes  in 
progress  in  Edinburgh  throughout  the  year,  regarding 
the  existence  of  which,  even  in  Edinburgh  itself,  there 
would  appear  to  be  little  knowledge. 

Tv\-o  interesting  features  of  the  course  just  completed 
remain  to  be  noted.  First,  those  in  attendance  appointed 
a  Committee  to  consider  and  make  suggestions  with  the 
object  of  rendering  the  next  post-graduate  course  even 
more  successful.  Secondly,  the  practitioners  attending  the 
■course  presented  the  Honorary  Secretary,  Dr.  Edwin 
Bramwell,  who  has  bsen  most  unwearied  in  his  labours 
for  the  success  of  the  course,  with  a  very  handsome  silver 
salver,  bearing  the  inscription :  "  Presented  to  Dr.  Edwin 
Bramwell,  the  Honorary  Secretary,  in  recognition  of  his 
■kindness  and  courtesy."  They  at  the  same  time  desired 
their  high  appi-eciation  of  the  course  to  be  conveyed  to  all 
the  teaelters  who  had  taken  part  in  it.  The  general  feeling 
now  is  that  the  Executive  will  have  to  be  prepared  next 
year  to  deal  with  double  the  number  attending  this  year. 

Complimentary  Dinner  to  Professor  Noel  Paton. 

It  has  been  resolved  to  entertain  Dr.  Noel  Paton  at  a 
<'ongratulatory  dinner  on  the  eve  of  his  assuming  the  duties 
•of  Professor  of  Physiology  in  the  University  of  Glasgow,  in 
order  to  show  the  high  appreciation  in  which  his  valuable 
services  to  the  medical  profession  are  held.  The  dinner 
will  take  place  in  the  Royal  College  of  Physicians,  on 
Tuesday,  October  16th,  at  7.30  p.m. 

Bangdur  Village  Asylum. 
On  Wednesday,  October  3rd,  Lord  Rosebeiy,  as  Lord- 
Lieutenant  of  West  Lotliian,  formally  opened  the  new 
Bangour  Village  Asylum  for  pauper  lunatics  built  by  the 
Edinburgh  District  l-unacy  Board  at  a  cost  of  £300,000. 
The  buildings  are  not  yet  all  ready  for  occupation,  though 
work  has  been  going  on  for  eight  years.  The  hospital  for 
bedridden  patients,  for  instance,  is  only  in  course  of 
.'Construction.  In  1897  the  City  of  Edinburgh  was  formed 
into  a  lunacy  district,  and  at  once  found  it  had  to  face  the 
provision  of  accommodation  for  about  1,000  lunatics.  The 
General  Board  of  TiUnacy  urged  the  adoption  of  the 
■' village  system,'' which  had  been  sti'ongly  recommended 
by  the  late  Sir  John  Sibbald,  then  Chief  Com^missioner 
of  Lunacy.  The  est?.te  of  Bangour,  extending  to  about 
900  acres,  was  bought  for  £13,000,  and  out  of  thirty  com- 
petitive plans  sub.iiittel,  and  baaed  generally  on  those  of  Alt 


and  Scherbitz  in  Saxony,  those  of  Mr.  Hippolyte  J.  Blanc, 
K.S.A.,  were  adopted.  In  addition  to  the  purchase  price 
above  noted,  the  sum  of  £1,087  was  expended  in  securing 
certain  lands  in  connexion  with  the  water  supply,  and 
£6,000  for  the  houses  of  the  village  of  Dechmont,  in  order 
that  the  Board  might  have  the  control  of  the  tenants. 
The  total  cost,  tlierefore,  works  out  at  £23  per  acre.  The 
land  for  the  fever  hospital  at  Colinton  Mains  cost  £143  per 
acre. 

The  village  is  self-contained.  It  has  its  own  water 
supply,  a  complete  system  of  drainage  in  duplicate  with 
terminal  septic  tanks,  an  electric  light  installation,  and 
telephone  communication  between  the  various  buildings. 
There  are  five  hydrants  over  the  grounds,  and  each  house 
has  its  own  tire-extinguishing  appliances.  There  are 
nearly  four  miles  of  roads  in  the  village,  and  over  16 
miles  of  water  mains,  drains,  electric  cables,  telephone 
wires,  etc.  The  village  has  a  railway  of  its  own,  two  and 
a  half  miles  in  length,  for  conveying  food  and  coal.  The 
medical  superintendent  is  Dr.  John  Keay,  and  the  matron 
Miss  Davidson.  It  is  claimed  for  the  Bangour  Village 
Asylum  that  it  is  the  most  perfect  in  its  arrangement  and 
equipment  for  the  puriwses  to  which  it  is  to  be  put,  and 
that  the  cost  when  complete  will  be  considerably  less  for 
each  bed  than  that  of  the  institutions  recently  erected. 

The  main  divisions  ot  the  village  are  the  medical 
section  at  the  east  end  of  the  estate,  and  the  industrial 
section  at  the  west.  In  the  centre,  near  the  foot  of  the 
slopes,  are  the  kitchen,  stores,  bakery,  cold  storage  for 
meat,  washing-house,  laundry,  etc.,  while  on  the  level 
near  the  station  is  a  large  group  of  buildings  with  stack 
which  provide  accommodation  for  boilers,  coal,  stores, 
engines,  dynamos,  accum'ulators,  workshops,  etc.  The 
administrative  block  is  on  the  eastern  section  of  the 
estate,  and  connected  therewith  are  admission  wards  for 
male  and  female  patients.  Around  are  buildings  for  acute 
cases,  a  hospital  for  the  bedridden,  a  nurses'  home  for 
ninety  nurses,  with  a  dining  hall,  drawing  room,  etc. 

The  industrial  homes  are  on  the  western  section.  The 
buildings  now  in  use  or  in  course  of  being  finished  will 
provide  accommodation  for  750  patients,  but  all  the  offices 
and  administrative  buildings  are  built  to  meet  the  needs 
of  1,000  patients.  A  staff  of  200  will  be  needed.  A  recrea- 
tion hall  in  the  centre  of  the  grounds  has  been  planned, 
and  will  shortly  be  proceeded  with.  There  are  now  400 
patients  in  the  village.  At  the  extreme  west  of  the  estate 
is  the  farm  with  a  completely-equipped  farmsteading, 
byres,  piggeries,  etc.,  modernized  from  existing  buildings. 
The  farm  Will  be  worked  by  some  of  the  patients. 

A  company  of  over  200  invited  guests  was  present  at 
the  opening.  The  architect  handed  a  gold  key  to  Lord 
Rosebery,  who  opened  with  it  the  main  door  of  the 
administrative  block,  entered  the  building,  and  returned 
to  the  doorway  and  declared  the  asylum  open.  The  key 
was  then  presented  as  a  souvenir  to  Lord  Rosebery  by  the 
architect.  Bailie  Clark,  the  Chairman  of  the  District 
Lunacy  Board,  moved  a  vote  ot  thanks  to  Lord  Rosebeiy. 
Luncheon  was  served  in  the  large  store.  Bailie  Clark 
presided.  After  the  health  of  "  The  King,"  Lord  Rosebeiy 
gave  the  toast  of  "  Bangour  Village."  In  his  speech  he 
discussed  various  aspects  of  the  lunacy  problem— the 
increase  of  lunacy,  the  cost  of  asylums,  a  s  iggested 
remedy  for  lunacy,  etc.  The  Chairman  replied.  Other 
toasts  followed.  Replying  to  the  toast  of  his  health,  Lord 
Rosebery  made  a  clever  and  amusing  speech  on  Lord 
Lieutenants  and  Lord  Provosts.  A  toast  to  the  health 
of  "The  Chairman,"  the  cpremony  of  photographing  those 
present,  and  tea  completed  the  function  of  the  day. 

The  Veterinary  College,  Ctlasgow. 
For  some  time  administrative  changes  have  been  con- 
templated in  connexion  with  the  Glasgow  Veterinary 
College.  It  is  a  private  institution,  founded  in  1860  by 
Principal  McColl.  Two  years  later  the  institution  was 
affiliated  with  the  Royal  College  of  Veterinary  Surgeons. 
In  view  of  the  changes  which  have  taken  place  in  similar 
institutions  in  .London,  Dublin,  and  Edinburgh,  it  is 
suggested  that  the  College  should  cease  to  exist  as  a 
private  institution,  and  should  place  itself  under  a  Board 
of  governors.  The  advantages  of  so  doing  are  consider- 
able. So  long  as  the  institution  remains  m  the  hands  of 
a  private  individual  it  is  ineligible  for  grants  of  public 
money.  The  position  of  the  Royal  Dick  ^etermaly 
College    Edinburgh,   is  in  this  respect  much  more  satis- 
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laetory,  as  the  University  of  Edinburgh  has  instituted  a 
degree  in  veterinary  science,  and  ha-*  agreed  to  recognize, 
pro  tanto  for  graduation  purposes,  abteridance  at  the  Dick 
College.  Those  interested  in  the  (Tlasgow  Veterinary- 
College  are  apparently  anxious  to  obtain  affiliation  with 
the  University  and  the  institution  of  a  similar  degree  in 
Glasgow.  It  is,  however,  very  doubtful  whether  two 
State-fupported  veterinary  colleges  are  required  in  Scot- 
land, and  it  is  not  thought  probable  that  the  University 
will  look  favourably  on  the  scheme  of  affiliation. 

The  late  Mb.  HrcH  Brown  of  Gi.isc.ow. 
By  the  deatli  of  Jlr.  tluah  Brown  the  Glasgow  Royal 
Infirmary  has  lost  one  of  its  most  influential  Directors. 
He  had  served  on  the  Board  since  1872,  with  the  exception 
of  one  year.  For  a  number  of  years  he  was  Chairman,  but 
gave  up  that  position  some  years  ago.  As  a  member  of 
the  Board  he  took  a  large  part  in  the  formation  of  tlie 
medical  school,  which  whs  subsequently  incorporated  in 
St.  Mungo's  College.  He  maintained  his  interest  in  this 
Institution  to  the  end,  and  served  for  many  years  as 
President.  He  obtained  several  grants,  and  raised 
privately  among  his  friends  large  sums  of  money  to  meet 
the  deficiency  in  the  income  of  the  institution.  He  was  a 
member  of  the  Joint  Committee  of  the  Infirmary 
Directors  and  the  Board  of  the  College  Directors,  who  are 
at  present  considering  the  affriirs  of  the  College.  He  was 
an  advocate  of  the  scheme  that  the  College  should  be 
endowed  and  then  afliliated  to  the  University. 

MOTOB   AlHIiULANOB   FOR   GLASGOW. 

A  motor  ambulance  has  been  presented  to  the  St. 
Andrews  Ambulance.  It  was  constructed  by  the  Argyll 
Motor  Company,  Alexandria,  and  is  the  joint  gift  of  Mr. 
A.  T.  Reid  and  Mr.  Nicol  Baton  Brown.  The  wagon  has 
been  thoroughly  tested,  and  is  likely  to  prove  very  useful 
as  it  runs  very  smoothly  and  is  remarkably  silent.  The 
internal  dimensions  are — length,  8  it.;  breadth,  3  ft.  10  in.; 
height,  6  ft.  The  interior  is  fitted  with  electric  lights,  and 
there  is  a  communicator  by  means  of  which  instructions 
maybe  given  fi-om  the  inside  and  recorded  on  an  indicator 
era  the  dash-boaa;<d. 


Openins  of  the  Medical  Session. 
In  the  presence  of  a  large  and  representative  gathering  of 
the  medical  and  lay  public  of  Leeds  Sir  James  Crichton- 
Browne  delivered  the  introductory  address,  which  is  pub- 
lished at  p.  904.  He  was  well  supported  by  the  teaching 
staff,  most  of  whom  were  present,  and  there  was  a  good 
attendance  of  students.  Sir  James  is  always  sure  of  a 
cordial  welcome  in  Leeds.  His  excellent  woik  at  the 
West  Riding  Asylum  at  AVakefield,  his  hospitality, 
and  his  loyalty  to  the  profession  during  his  tenure  of 
office  have  not  been  forgotten.  Fifteen  years  ago  Sir 
James  delivered  the  opening  address  under  similar  cir- 
eumstanceg,  and  doubtless  it  was  the  recollection  of  his 
brilliance  and  eloquence,  as  well  as  his  humour,  that 
attracted  the  large  attendance  on  this  occasion.  ?.'or 
was  the  audience  in  any  way  disappointed,  for  they  were 
kept  under  the  spell  of  the  orator's  eloquence  during  what 
is  frequently  the  sleepy  hour  of  an  afternoon,  and  there 
was  no  mistaking  the  sincerity  with  which  those  present 
responded  to  the  resolution  moving  a  vote  of  thanks. 

The  annual  dinner  in  connexion  with  the  opening  of  the 
medical  session  was  held  this  year  at  the  Hotel  M(5tro- 
pole.  Sir  James  Crichton- Browne  was  the  chief  guest. 
The  chair  was  appropriately  occupied  by  Dr.  Bevan 
Lewis,  an  old  pupil  of  Sir  James,  and  one  who  not 
only  worked  under  him,  but  who  now  is,  as  Sir  James  was, 
the  Medical  Superintendent  of  the  West  Riding  Asylum, 
and  also  the  lecturer  on  mental  di.seases  at  the  L^ni- 
versity.  The  dinner  was  attended  by  117,  and  among  the 
guests  were  the  Lord  Mayor  of  Leeds,  the  ^■ice- Chancellor, 
and  the  Vicar.  The  guest,  in  replying  to  the  toast  of  his 
health,  touched  the  feelings  of  hia  audience  by  his 
graceful  references  to  the  unavoidable  gaps  which  time 
makes  in  all  such  gatherings,  and  the  names  of  Chadwick, 
Heaton,  Jessop,  Atkinson,  and  of  Arthur  Fergusson 
McQill  were  received  in  a  manner  that  showed  how 
warmly  their  memory  is  cherished  and  respected.  Sir 
James  would  not  have  been  himself,  however,  if  the  pre- 


dominant note  of  his  speech  had  been  one  of  sadness. 
On  the  contrary,  he  was  lull  of  the  present  and  of  the 
future,  and  his  speech,  full  of  humour  and  kindness,  was. 
all  too  short. 

West  Riding  Medical  Charitable  Society. 
Last  year  an  account  was  given  in  this  column  of  the 
development  and  work  of  this  valuable  charity.  A  con- 
tinuance of  the  exctllt  nt  work  is  evidenced  by  a  perusal 
of  the  annual  report  which  was  adopted  at  the  seventy- 
eighth  meeting  held  .it  Banisley  under  the  presidency  of 
Dr.  J.  Fletcher  Home.  Grants  to  the  amount  of  £1,54C- 
were  voted  to  upwards  of  forty  applicants.  The  Treasurer, 
Mr.  Wheelhouse,  to  whom  the  Society  owes  so  much,  was 
able  to  announce  a  legacy  by  the  late  Mr.  W.  H.  Booth,  of 
Sheffield,  of  £2,000,  and  this  along  with  £1,000  has  been 
added  to  the  invested  fund  of  the  association.  The 
amount  laid  by  during  the  time  of  the  Society's  exist- 
ence has  reached  the  sum  of  £29,464,  representing: 
investments  of  a  nominal  value  of  £33,674,  while 
the'  grants  distributed  since  the  beginning  of  the  work 
of  the  institution  amount  to  the  handsome  sum  of 
£41,083.  In  referring  to  the  losses  which  the  Society 
has  sustained  through  deaths  during  the  past  year,  fpecial 
notice  was  very  properly  taken  in  the  report  of  the  death 
of  Dr.  Smailes  of  Leeds  and  of  Dr.  Bell  of  Bradford.  That 
of  the  foimer  is  referred  to  as  a  serious  calamity,  and  the 
Society  laments  the  loss  in  the  prime  of  life  of  one  than 
whom  it  had  no  more  valued  and  heart-whole  friend. 
Dr.  Bell's  connexion  with  the  Society  covered  the  long 
period  of  forty- seven  years,  and  he  acted  as  one  of  the 
stewards  for  no  less  than  thirty- two  years.  With  workers 
like  these,  of  whom  there  are  not  few,  and  with  an 
enthusiastic  head  like  Mr.  Wheelhouse,  it  is  little  wonder 
that  the  Society  flourishes,  but  it  is  matter  for  surprise- 
that  the  membership  is  not  larger  even  than  it  is. 


Additional  Beds  for  Infibjiary  :  PRoroRTioN  of  Beds- 

TO  Population  in  City. 
The  Board  of  Governors  of  the  Infirmary  has  adopted  a 
recommendation  of  the  Buildings  Committee  tl)at  a  third 
story  be  added  to  the  surgical  and  medical  blocks  of  the- 
new  hospital  buildings  in  Stanley  Grove.  The  additions- 
will  provide  108  more  beds  at  a  cost  of  £200  a  bed.  The- 
new  infirmary  will  then  provide  600  beds.  The  extension 
will  cost  about  £22,000,  exclusive  of  surveyor's  and  archi- 
tect's commission  and  furnishing.  The  following  interest- 
ing table  shows  the  position  of  Manchester  and  other- 
large  hospitals  under  the  scheme  approved,  and  also  what 
it  would  have  been  had  the  scheme  been  rejected: 


Population. 

Beds  in 
Geueral 

Hospitals. 

]  Popnlatioi* 
1    per  Bed. 

Leeds          

42P,0C0 

45S 

9S4 

Liverpool  

7O;;,00O 

8'4l 

834 

Bii-miDgham       

..  '       522,000 

478 

1,092 

Glasgow      

..  '       572,000 

1,218 

469 

Belfast        

349.000 

300 

1,163 

Manchester  and  SaJforU 

764,C00 

»741 

1.031 

[ 

Kn 

908 

*  On  the  l.asis  of  490  beds  in  the  new  iuflmiary. 
t  lOu  the  LasiB  ot  598  beds  in  the  new  intinuni^. 

If  the  additional  108  beds  had  not  been  provided,  the 
proportion  of  beds  in  relation  to  population  in  Man- 
chester would  have  been  lower  than  at  Leeds,  Liverpool, 
Birmingham,  and  Glasgow,  only  Be'lfast  making  a  gmallei 
provision. 

Defects  in  Dairies  and  Cowsheds  Order.  ~'^S¥" 
A  case  which  came  before  the  Stipendiary  Magistrate  at- 
the  police-court  on  October  5tb,  brought  into  prominence- 
a  shortcoming  in  the  Dairies  and  Cowsheds  and  Milk- 
shops  Order,  made  under  the  Contagions  Diseasee. 
(Animals)  Act,    1894.     A  representative  of  the  sanitary 
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department  of  the  Corpovation  stated  that  the  defendant 
was  registered  in  respect  of  premises  in  Vine  Street,  but 
aarried  on  his  occupation  elsewhere.  There  was  no  alle- 
gation that  there  was  anything  amiss  with  the  premises 
in  respect  of  which  the  defendant  was  not  registered.  It 
appears  that  the  sanitary  authority  has  hitherto  been 
under  the  impression  that  dairymen  had  to  be  registered 
in  respect  of  each  place  they  occupied  and  that 
each  place  must  be  entered  on  the  register.  The 
stipendiary  held  that  under  the  order  a  man  rnay 
carry  on  the  business  of  a  cowkeeper  without  registration 
at  all,  apart  from  this  particular  Order.  The  Order 
imposes  certain  restrictions.  One  is  that  he  shall  be 
registered ;  that  is  all.  A  man  is  only  liable  to  be  regis- 
tered for  the  place — in  (his  case  Manchester — in  which 
he  is  entitled  to  carry  on  businees  of  cowkeeper.  The 
aummonses  were  dismissed. 


ISristoL 


University  Collkqb,  Bristol. 
The  annual  distribution  of  prizes  in  the  Faculty  of 
Mediciue  was  held  on  October  2nd,  the  Right  Hon. 
•Lewis  Fry  being  in  the  chair,  ifter  the  Dean  of  the 
Medical  Faculty,  Profesaor  E.  Fawcett,  had  read  the 
report,  Professor  Macalister  delivered  the  addi-ess  to  the 
students.  He  said  he  had  no  counesion  with  Bristol 
beyond  the  fact  that  he  was  born  in  Dublin,  a  city  given 
by  Henry  II  to  Bristol.  It  was  encouraging  to  hear  that 
the  movement  towards  the  development  of  universities 
had  reached  the  western  city,  and  was  likely  to  bear  fruit. 
They  had  all  the  conditions  that  fitted  a  city  to  become 
a  centre  of  university  education-— a  large  population  to 
■draw  upon,  commercial  and  raanufacturiug  enterprise,  and 
.abundance  of  public  spirit  amongst  the  leading  citizens. 
As  long  ago  as  1820  Dr.  Prichard  had  advocated  a 
university,  pointing  out  how  much  bshiiidhand  England 
"was  as  compared  with  Scotland.  The  western  counties  of 
England  could  supply  students  from  two  and  a  half 
million  persons,  wliile  the  nine  northern  counties  which 
provided  Aberdeen  with  stuflents  had  a  population 
zander  a  million.  And  yet  Aberdeen  had  recently  cele- 
brated its  four-hundredth  birthday  as  a  university. 
Founders  of  the  present  day  had  special  advantages  ;  no 
■obsolete  traditions  to  hamper  organization,  and  no  pro- 
■visions  proteoling  certain  branches  of  learning  at  the 
expense  of  othere.  In  tliis  Bristol  would  be  more  favour- 
ably placed  than  Dublin,  who  had  been  for  over  300  years 
harassed  by  race  animosities,  though  this  was  to  be 
remedied  by  that  panacea  for  all  troubles,  a  Royal  Com- 
mission. In  some  quarters  there  was  a  spirit  of  cheap  and 
■purblind  utilitarianism,  making  univer-sitiea  little  more 
•than  technical  schools, and  turning  out  undergiaduatesfitted 
for  industrial,  commercial,  and  scientific  life.  A  univer- 
sity should  be  more  than  a  technical  school,  its  training 
should  be  broader  and  of  a  different  grade,  teaching  know- 
ledge of  the  discovery  of  new  matter.  It  was  of  enormous 
importance  that  provision  should  be  made  for  scientific 
'•research,  and  the  st'cker  for  truth  must  not  be 
trammelled  in  his  search  by  utilitarian  traditions, 
hut  be  ready  to  follow  the  results  of  his  experiments, 
wherever  they  might  lead.  In  the  promotion  of  research 
-Great  Britain  lagged  b  4iind  the  German  Empire,  for  in 
ihe  latter  the  univer-iities  were  sufficiently  furnished.  As 
centres  of  research  our  universities  were  wofully  behind. 
In  Germany  the  professors  aided  the  students  in  their 
xesearches,  the  former  suggesting  the  nature  of  the  work 
to  be.  undertaken.  It  was  true  that  the  ordinary  man 
was  left  to  pick  up  what  he  could,  but  the  provision  was 
:.sufflcient  if  he  desired  to  work.  In  this  country  only  one 
.'journal  was  devoted  to  his  special  suhjeot,  anatomy.  It 
was  oflimited  size,  and  the  deficit  had  often  to  be  made 
up  out  of  their  own  pockets.  In  fact,  it  was  found  that 
if  an  English  worker  wished  to  publish  advantageously  he 
tiad  to  do  so  in  a  German  journaL  In  the  same  way 
istudents  in  England  were  hampered  in  the  framing  and 
making  known  of  their  work.  The  contributions  made  to 
•  anatomy  from  Bristol  were  fuUy  up  to  the  best  work  that 
had  emanated  from  other  universities  under  more  favour- 
able circumstances.  The  university  that  Bristol  wished 
to  found  must  be  organized  with  a  wide  purview  in  pro- 
•yisioij  for  research,  and  a  city  which  bad  a  great  name  as 


the  starting-point  for  explorers  would,  he  hoped,  sustain 
its  ancient  glory  by  discoveries  in  the  realm  of  science. 
The  annual  dinner  was  held  the  same  evening. 


College  op  Medicine  :  Opening  of  Heath  Wing. 
The  opening  of  the  Heath  Wing  of  the  University 
of  Durham  College  of  Medicine  on  October  4lh, 
by  the  Duke  of  Northumberland,  was  most  successful. 
After  luncheon  the  professors  and  lecturers  of  the 
University  of  Durham  and  of  the  Armstrong  and 
Medical  Colleges,  Newcastle,  walked  in  procession  from 
the  main  building  preceded  by  the  macebearer  and  led  by 
the  President  of  the  College  of  Medicine  and  the  Duke  of 
Northumberland,  to  the  doorway  of  the  new  wing,  at  the 
entrance  to  which  the  group  was  photographed.  Here  Hia 
Grace  was  presented  with  a  gold  key  by  Mr.  W.  ElliBon 
Fenwicke,  on  behalf  of  the  architects  and  the  contractor. 
After  inspecting  the  students'  rooms  on  the  ground  floor, 
the  laboratories  of  the  physiological  and  bacteriological 
departments  were  visited,  the  Duke  exhibiting  a  keen 
interest  in  the  instruments  and  apparatus  provided  for 
practical  work  therein.  On  reaching  the  large  exami- 
nation hall,  the  members  of  the  College  of  Medicine  and 
several  of  the  invited  guests  took  their  places  on  the  plat- 
form, Sir  George  H.  Philipson,  as  president  of  the  College, 
occupying  the  chair.  The  students,  who  were  assembled 
in  considerable  force,  lent  their  usual  merriment  to  the 
proceedings.  In  his  prefatory  remarks,  the  President  paid 
a  graceful  and  grateful  tribute  to  the  memory  of  the 
founder  of  the  wing,  the  late  Dr.  George  Yeoman  Heath, 
who  was  one  of  the  most  distinguished  surgeons  in  the 
North  of  England  and  for  many  years  the  Professor  of 
Surgery  in  the  College  of  Medicine.  In  the  entrance  hall 
there  is  a  handsome  braes  tablet  on  which  is  engraved  the 
name  of  the  donor  and  are  recorded  the  conditions  of  the 
gift.  Before  presenting  the  prizes  to  the  successful 
students  the  Duke  of  Northumberland  pronounced  the 
Heath  Wing  open,  and  in  doing  so  stated  that  the  wing 
was  the  third  of  three  ereat  and  important  buildings 
opened  in  Newcastle  this  year— namely,  the  Royal  Victoria 
Infirmary  and  the  Armstrong  College,  opened  by  Hia 
Majesty  the  King,  and  the  Heath  Wing,  opened  by  him- 
self. In  a  speech  marked  by  great  earnestness  and  ability, 
indicating  a  comprehensive  knowledge  of  the  general  facts 
of  hygiene  and  preventive  medicine,  and  listened  to  wi(;h 
close  attention  by  the  students,  the  Duke  of  Northumber- 
land pleaded  the  cause  of  public  health,  and  esnecially  the 
establishment  of  a  Chair  of  Tropical  Medicine.  The  pre- 
vention and  mitigation  of  those  diseases  which  in  our 
unhealthy  colonies  are  a  scourge  alike  to  the  British  and 
native  populations  were  objects  deserving  of  the  closest 
study  and  worthy  of  the  highest  efforts  of  attainment. 
Congratulating  the  students  upon  the  rich  opportunities 
afforded  them  by  the  Colleges  of  Medicine  and  Science 
and  by  the  Infirmary,,  his  Grace  alluded  to  the  specializa- 
tion that  is  taking  place  in  scientific  inquiry,  and  to  the 
impossibility  of  men  knowing  intimately  more  than  one 
or  two  branches  of  human  thought  a'ld  activity.  A  vote 
of  thanks  proposed  to.  the  Duke  of  Northumberland  by 
Professor  Jevons  of  Durham  University,  and  second-d  by 
Dr  H.  E.  Armstrong,  was  suitably  acknowledged  by  his 
Grace.  To  the  President  of  the  College  of  Medicine  for 
his  conduct  in  the  chair  an  expression  of  thanks  was 
suitably  conveyed  by  the  Lord  Bishop  of  Newcastle  and 
supported  by  Sir  Walter  Plumnier. 

There  was  a  general  feeling  in  the  large  audience 
assembled  that  this  had  been  one  of  the  most  pleasant 
and  successful  openings  of  the  College  that  had  ever 
taken  place. 

Appointment  op  Honoraby  Sobgeon  to  the  Royal 
Victoria  Infirmary. 

At  a  meeting  of  the  Election  Committee  of  the  Royal 
Victoria  Infirmary  on  October  4th,  Mr.  .Tohn  Victor  ^\  alton 
Rutherford,  M.B.,  C.M.Bdin.,  M.R  O.S.Eng.,  was  elected  an 
Honorary  Surgeon  to  the  Institution,  vice  George  VValter 
Ridley,  M.B.,  F.R.C.8.,  appointed  Sm-geon  to_  the  lliroat 
and  Ear  Department  and  in  charge.-  of  beds  m  tli«/'''n'-- 
mary.  Mr.  Rutherford  has  been  Assistant-Surgeon  to  the 
Infirmary  since  1897. 


SOUTH    WALES. 
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Clinical  Lectures. 
At  the  New  Infirmary  the  clinical  work  of  the  winter 
session  has  begun.  To  Professor  Oliver  belongs  the 
distinction  of  having  given  the  first  lecture  on  clinical 
medicine  in  the  Royal  Victoria  Infirmary,  and  to  Mr. 
Albert  M.  Martin  a  similar  honour  as  regards  clinical 
surgery. 


^b^ffiijltr. 


Prbsentation  to  Dr.  Charles  Porter. 
Dr.  Charles  Porter,  who  was  recently  Lecturer  on 
Bacteriology  at  the  University,  and  who  resigned  this 
post  on  his  appointment  as  Assistant  ^Medical  Officer  at 
Leeds,  was  presented  with  a  testimonial  at  a  supper  on 
October  6  th.  Upwards  of  fifty  attended.  Mr.  Simeon 
Snell  presided.  After  the  health  of  the  guest  had  been 
proposed  by  Mr.  Reckless,  the  Chairman  presented  the 
testimonial  to  Dr.  Porter,  which  consisted  of  an  illu- 
minated address,  together  with  a  gold  watch  and  chain. 
The  address  ran  as  follows  : 

.JDuring  your  residfnce  amongst  us  we  have  had  ample  oppor- 
tunities of  recognizing  your  marked  ability,  and  you  have 
endeared  yourself  to  us  by  your  many  acts  of  courtesy  aod  by 
your  genial,  straigtitforA'ard  conduct.  We  wish,  therefore,  to 
express  to  you  our  sincere  regret  at  your  departure  from 
Sheffield.  We  feel,  however,  that  you  are  as  yet  only  at  the 
opening  of  a  career  full  of  bright  promise  for  the  future,  and 
we  desire  to  convey  to  you  our  best  wishes  for  your  welfare 
aod  success  in  the  life  that  lies  before  you. 

We  beg  your  acceptance  of  this  testimonial  and  gold  watch 
and  chain  as  a  small  token  of  the  high  esteem  in  which  you 
are  held  by  us. 

To  it  the  names  of  the  subscribers,  104  in  number,  were 
attached.  The  whole  of  the  proceedings  were  most  hearty, 
as  Dr.  Porter,  during  the  short  period  of  three  and  a-halt 
years  that  he  was  resident  in  Sheffield,  succeeded  in 
a  very  unusual  degree  in  making  himself  popular  with 
his  medical  confrh-es,  and  his  departure,  so  that  he  may 
resume  public  health  work,  has  been  a  matter  of  the 
greatest  regret. 

Death  of  the  Secretary  op  the  Royal  Infirmary. 

The  Royal  Infirmary  has  lost  a  most  valuable  servant  by 
the  decease  of  Mr.  G.  H.  Day,  which  occuiTed  after  a  very 
brief  illness  on  October  4th.  Mr.  Day  was  appointed 
Assistant  Secretary  to  the  Infirmary  in  1874,  becoming 
Secretary  on  the  death  of  the  late  Mr.  Kirk  in  1882.  He 
was  a  man  who  devoted  his  best  energies  to  the  interests 
of  the  institution,  and  perhaps  no  higher  estimate  can  be 
formed  than  to  say  that  for  the  long  period  he  was  con- 
nected with  the  institution  he  proved  himself  a  faithful 
servant. 

Excessive  Infant  Mortality. 

In  the  recent  report  of  the  medical  officer  of  health 
(Dr.  Scurfield),  special  attention  is  drawn  to  the  excessive 
infantile  mortality.  Dr.  Scurfield  points  out  that  of  the 
twenty  largest  towns  Sheffield's  record  was  the  worst — 
with  the  exception  of  Bolton — for  1905.  At  Bolton  the 
rate  for  children  under  1  year  was  167  per  1,000,  while  at 
Sheffield  it  was  166.  He  further  states  that  during  the 
year  6,673  mothers  were  visited  by  women  inspectors,  anci 
of  these  only  167  were  engaged  in  any  employment. 
There  is,  therefore,  no  excuse  for  the  unenviable  position 
Sheffield  occupies  as  regards  infantile  mortality,  nor  is 
there  reason  to  suppose  that  the  milk  supply  is  worse 
than  in  other  large  towns,  and  he  therefore  states  that  he 
is  driven  to  the  conclusion  that  there  is  in  Sheffield  an 
excessive  amount  of  ignorance,  <'arelessness,  and  wilful 
neglect  on  the  part  of  the  mothers.  The  opinion  thus 
forcibly  expressed  by  the  medical  officer  of  health  is  one 
that  calls  for  inquiry,  and  there  is  every  reason  to  think 
that  the  City  Council  will  now  consider  what  measures 
can  be  adopted  to  mitigate  this  grave  evil. 

Midwife   Charoed   with   the   Sale   of  Diachylon    as 

an    AliORTIFACIENT. 

A  prosecution  took  place  on  October  3rd  of  a  woman 
charged  with  selling  poisonous  pills  containg  lead  for 
unlawful  purposes.  The  prosecution  was  undertaken  with 
the  object  of  endeavoi.. ing  to  check  the  further  use  of 
lead  or  diachylon.  The  defendant  was  a  certified  midwife. 
Evidence  was  given  showing  that  she  had  sold  pills  to  a 
woman   informing   her  how  and  when   she   should   take 


them.  A  solicitor  from  the  town  clerk's  office,  appearing 
for  the  Corporation,  stated  that  the  police  had  difficulty  in 
dealing  with  these  cases,  as  they  had  been  unable  to 
bring  to  light  the  sale  of  pills  by  people  like  the  defen- 
dant. The  prosecution  did  not  disguise  the  fact  that 
women  were  sent  with  the  avowed  intention  of  procuring 
pills  from  her.  The  pills  were  analysed  by  the  city 
analyst,  the  average  weight  of  tliose  examined  by  him 
being  2.8  gr.,  and  each  pill  contained  0.85  gr.  of  lead, 
expressed  as  metallic  lead,  in  the  form  of  emplastrum 
plumbi  or  diachylon.  Medical  evidence  was  given  by  Dr. 
Arthur  Hall  and  Dr.  Godfrey  Carter,  and  the  magistrates 
agreed  that  the  case  was  one  for  a  jury  to  decide,  and  ihe- 
defendant  was  committed  for  trial  at  the  quarter  sessions. 
Cases  in  which  two  other  women  were  involved  werf^ 
adjourned. 


^mttlj  Maks. 


University  Colleoe  of  Wales,  Aberystwith. 
The  inaugural  address  to  the  students  of  the  University 
College  of  Wales,  Aberystwith,  was  delivered  on  October 
9th  by  Dr.  Herford,  Victoria  University,  Manchester. 
The  lecturer  dealt  with  literature  and  ethics,  elaborately 
tracing  the  influence  of  ethics  on  literature.  He  brought 
home  the  conflict  that  exists  in  human  life  not  only 
between  good  and  evil,  but  in  things  that  are  themselves 
good.  At  the  close  a  hearty  vote  of  thanks  was  passed  to 
Dr.  Herford,  on  the  motion  of  Professor  Anwyl,  seconded 
by  Professor  Aitkens,  a  former  colleague  of  Dr.  Herford  at 
Manchester. 

School  Hygiene. 
Alderman  S.  K.  Jones  presided  at  the  Cardifl'  City  Hall 
at  a  meeting,  held  on  October  5th,  of  the  General  Com- 
mittee for  South  Wales,  which  is  making  preparations  for- 
the  International  Congress  on  School  Hygiene  to  be  held 
in  London  during  August,  1907.  The  Chairman  said  that 
at  the  last  meeting  they  appointed  not  only  a  Working 
Committee,  but  also  a  Permanent  Committee,  whose  func- 
tion was  to  bring  matters  relating  to  school  hygiene  l:)efore- 
local  educational  authorities  when  it  appeared  desirable. 
However,  he  considered  that  until  the  Congress  was  over 
they  would  have  quite  enough  to  do  in  getting  their 
organization  ready,  and  it  was  decided  that  for  the  present 
the  Committee  should  confiiie  itself  to  arrangements  fer- 
tile Congress.  Dr.  C.  J.  Tiiomas,  one  of  "the  medical 
officers  to  the  London  School  Board,  who  attended  as  a. 
deputation  from  the  Central  Committee,  pointed  out  that 
Organizing  Committees  had  been  appointed  for  all  pai-ts  of 
the  civilized  world.  At  present  there  was  a  Committee  in- 
North  Wales,  and  another  in  South  Wales.  He  suggested 
that  they  should  meet  at  Shrewsbmy,  and  there  elect 
joint  officers.  The  Central  Committee  were  anxious  that 
every  educational  authority  in  Wales  should  send  repre- 
sentatives to  the  Congress.  The  suggestions  of  Dr.  Thomas 
were  adopted.  The  Committee  decided  to  request  the 
Central  Committee  to  supply  it  with  circulars,  which 
will  be  sent  to  all  the  educational  authorities,  and  the 
Executive  Committee  is  instructed  to  see  that  some  one 
on  each  authority  shall  draw  special  attention  to  the- 
circulars  when  received.  Miss  E.  P.  Hughes,  M.A... 
B.arry,  urged  the  necessity  of  the  adequate  representation 
of  teachers,  and  it  was  decided  to  suggest  to  the  executive 
that  they  .should  approach  all  the  associations  of  teachers 
in  Wales.  The  suggestion  of  Dr.  Lloyd  Edwards  that 
bodies  which  were  in  any  way  associated  with  educational, 
work  should  be  invited  was  adopted. 

Cardiff  Infirmary. 
The  Cai'difl'  Infirmary  has  just  received  most  generous 
gifts  at  the  liands  of  Mr.  W.  James  Thomas,  J. P.,  of 
Ynishir.  In  1902  Mr.  Thomas  endowed  a  bed  in  the 
institution,  in  memory  of  his  grandfathi^r,  by  a  donation 
of  1,000  guineas,  but  it  was  not  until  October  9th  that  he- 
was  able  to  visit  the  Inlirmary  which  owed  so  much  to 
his  generosity.  His  visit  on  this  occasion  was  principally 
with  the  object  of  furthering  the  fund  for  remodelling  the 
out-patient  department,  towards  which  he  tln^n  subscribed 
the  handsome  sum  of  £250,  but  he  was  so  impressed  by 
the  good  work  which  the  hospital  is  doing  that  he- 
decided  in  addition  to  endow  another  bed  in  memory 
of  his  father.  From  his  generous  hand  the  Cardifi' 
Infirmary  has    therefore   received   within    the   last    few 
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years  no  less  a  sum  than  £2,400— £50  of  which  was 
given  to  a  special  fund  tor  equipping  that  most  useful 
adjunct  of  tlie  Infirmary,  the  electrical  pavilion.  This 
is  not  the  only  institution  helped  by  Mr.  Thomas,  for 
quite  recently  he  gave  a  sum  of  £250  towards  the 
Porthcawl  Rest,  and  his  great  interest  and  practical 
influence  are  always  placed  in  the  service  of  every 
movement  promoted  for  the  welfare  of  the  people  at 
his  collieries.  Mr.  Thomas's  gift  of  £250  gives  a  great 
•impulse  to  the  completion  of  the  fund  for  remodelling 
the  out-patient  department,  and  this  has  been  supple- 
mented by  the  following  gifts  received  since  our  last 
.announcement,  so  that  £5,841  16s.  5d.  has  now  been 
subscribed :  Messrs.  Cory  Brothers,  £52  10s. ;  Powell 
Dufl'ryn  Steam  Coal  Company,  £50  ;  Abergorki  Colliei-y 
Workmen,  £48  4s.  9d.  ;  Lord  Wimborne,  £25  ;  BwUfa 
Lodge  of  the  South  Wales  Miners'  Federation,  £20  ; 
collected  by  Messrs.  .1.  Granville  and  J.  Hammond 
(including  £2  12s.  6d.  from  the  Llivynypia  Drum  and 
Fife  Band),  £10  16s.  6d. ;  Messrs.  Star  Patent  Fuel  Com- 
pany, £10  10s. ;  Llwynypia  Colliery  workmen  (additional, 
making  the  handsome"  total  of  £80  lOs.1,  £5  10s. ;  United 
National  Collieries,  Limited,  £5  5s.;  C.  H.  Vivian  and  Co., 
£2  2s.;  Abernant  Colliery  workmen  (making  a  total  of 
£3  Is.) ;  T.  V.  R.  (Treherbert  district,  per  W.  Cook),  13s. 
There  is  therefore  only  £1,158  3s.  7d.  now  required  of  the 
£7,000  necessary  to  take  advantage  of  the  challenge,  and 
it  is  earnestly  hoped  that  this  amount  will  be  made  good 
at  an  early  date. 


SPECIAL    CORRESPONDENCE, 

PARIS. 

Professor  A.  Fournier  on  Syphilis  among  Married  Women. — 
French  Surgical  Congress. — Continental  Anglo-American 
Medical  Society. — Proposed  Presentation  to  Dr.  Alan 
Herbert. 
The  Academic  de  Mcdecine  met  again  after  the  long  vaca- 
tion on  October  2ud,  and  Professor  A.  Foui-nier  made  an 
Interesting  communication  on  the  subject  of  syphilis 
among  virtuous  married  women.  From  his  own  clinical 
experience  he  has  found  that  for  100  cases  of  syphilis  in 
the  female  sex,  20  occur  among  married  women.  From  an 
examination  of  312  such  cases  Professor  Fournier  finds 
that  218  were  contaminated  by  a  husband  syphilitic  before 
marriage,  and  in  94  cases  contaminated  by  a  husband 
^becoming  syphilitic  after  marriage.  Thus,  two-thirds  of 
the  cases  are  contaminated  by  the  husband  who  was 
syphilitic  at  the  the  time  of  marriage.  By  inquiry  into  the 
date  of  contamination  after  marriage,  he  found  that  in  86  per 
cent,  of  the  cases  the  wife  was  infected  during  the  first  twelve 
months,  117  cases  during  the  first  six  montlis,  13  only 
during  the  second  six  months.  Later  cases  of  infection 
•occurred  up  till  the  ninth  year  after  marriage.  On 
questioning  142  of  the  husbands,  he  found  that  93  had  had 
syphilis  less  than  three  years  before  marriage.  From  the 
prophylactic  point  of  view,  those  fl^ui-es  show  that 
syphilitic  patients  marry  too  soon — before  they  have  the 
right,  medically  and  honestly,  to  become  husbands  and 
fathers.  Profeiisor  Fournier  said  that  he  formerly 
believed  that  three  to  four  years  was  sufficient,  but  he 
finds  empirically  that  four  to  five  years  would  be  a  safer 
average  period.  A  small  part  of  the  blame  is  due  to  the 
physician  who  allows  too  early  marriage,  but  in 
"the  great  majority  of  cases  it  is  due  to  ignoi'ance 
and  heedlessness,  and  Professor  Foamier  insists  on 
the  necessity  of  a  prophylaxis  based  on  the  difl'usion  of 
'knowledge  about  syphilis  such  as  is  given  in  certain 
•industrial,  scientific,  .pud  military  centres  (Saint-Cyr, 
Ecole  Polytechnique,  Ecole  Normale,  Institut  Agronom- 
ique,  etc.),  and  has  just  been  inaugurated  in  all  the  mairies 
•of  Paris. 

The  Nineteenth  Annual  Congress  of  the  French  Sur- 
^gical  Association  opened  on  Octobi^r  1st,  under  the  chair- 
manship of  Professor  Monprofit  of  Angers,  who  in  l)is 
'.inaugural  address  spoke  of  the  reform  of  medical  studies, 
and  said  that  the  accessory  sciences  should  not  be  allowed 
to  take  up  too  much  of  the  student's  time,  but  should  be 
brought  nearer  to  clinical  study,  and  not  prevent  students 
from  receiving  instruction  a^.  the  bedside  during  their  first 


year.  From  the  moment  that  a  student  begins  to  study 
medicine  he  ought  to  pass  as  much  as  possible  of  his 
time  in  the  hospital  and  in  the  dissecting-room.  The 
first  subject  discussed  by  the  Congress  was  the  Surgery  of 
the  large  Venous  Trunks,  the  reporter  being  M.  Lejars  of 
Paris.  The  other  principal  subject  was  Ways  and  Means 
of  Access  to  the  Thorax  from  the  Operative  Point  of  View, 
introduced  by  M.  Ch.  AVillems,  of  Gand,  and  Dr.  Loison, 
Professeur-agregf'  at  the  Val-de-Grace  Military  Hospital. 

The  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  in  Paris  on  Tuesday,  October 
30th,  at  4.30  p.m.  at  the  residence  of  the  Honorary  Secre- 
tary, Dr.  Leonard  Robinson,  Rue  d'Aguesseau.  The 
annual  dinner  will  be  held  the  same  evening  at  7.30  p.m. 
at  the  H6tel  du  Palais  d'Orsay.  It  was  intended  to  make 
the  annual  dinner  of  the  Society  an  occasion  on  which  to 
make  a  presentation  to  Dr.  Alan  Herbert  to  celebrate  his 
promotion  to  the  rank  of  Officier  de  la  Legion  d'Honneur, 
and  as  a  slight  return  for  the  many  services  he  has 
rendered  not  only  to  the  Society  but  to  the  profession 
generally.  Owing  to  a  very  recent  family  bereavement 
the  presentation  has  been  postponed.  Subscriptions, 
however,  may  be  addi-essed  to  Dr.  Bull,  4,  Rue  de  la  Paix, 
Paris,  who  is  acting  as  Treasurer  for  the  Committee. 


BERLIN, 

Professor     Waldeyer. —  The     Ambidance     Service. —  The   late 

Fritz  Schaudinn. 
One  of  the  most  famous  men  of  Berlin  University, 
Professor  Waldeyer,  the  anatomist  and  anthropologist, 
has  lately  completed  his  70tli  year.  There  were  none  of 
the  usual  celebrations,  banquets,  and  congratulatory 
addresses  to  chronicle,  for  Waldeyer  spent  the  day  in 
family  retirement,  away  from  Berlin ;  but  it  must  not 
be  thought  that  the  occasion  passed  without  notice.  The 
medical  journals,  and  even  the  leading  dailies,  have  pub- 
lished special  articles,  all  unanimous  in  their  praise  of 
Waldeyer,  both  as  an  inquirer  and  as  a  teacher,  and  in 
their  admiration  for  his  notable,  and  as  yet  quite  un- 
diminished, power  of  work  and  love  of  work.  AValdeyer's 
best-known  researches  are,  perhaps,  those  on  cancer.  They 
were  published  between  1868  and  1872,  and  their  main 
conclusions  remain  undisijuted  at  the  present  day. 
Since  then  he  has  published  a  large  number  of  mono- 
graphs on  almost  every  organ  of  the  body,  which 
count  among  the  classics  of  modern  medical  science. 
But  it  is  as  a  teacher  that  Waldeyer  stands  pre-eminent. 
Himself  deeply  interested  in  every  detail  of  his  subject, 
extremely  conscientious,  full  of  life  and  brisk  animation, 
he  has  the  rare  gift  of  riveting  his  hearers'  attention.  An 
excellent  draughtsman,  he  often  illustrates  his  lectures  by 
diagrams  drawn  on  the  blackboard  with  coloured  chalks. 
This,  of  course,  does  not  exclude  demonstrations  on  the 
cadaver  which  are  given  at  the  close  of  each  lecture. 
Most  attentively  Waldeyer  watches  his  students' 
anatomical  work;  during  the  winter  term  he  spends 
several  hours  daily  in  superintending  their  dissections. 
In  fact,  teaching,  spreading  enlightenment,  wherever  he 
meets  the  desire  for  it,  is  Waldeyer's  passion.  When  the 
popular  university  courses  {I'olkshochschull-urse)  were 
founded,  he  was  one  of  the  first  to  enrol  himself  as  a 
teacher;  he  lectures  at  a  ladies'  college  (the  Victoria 
Lyceum),  and  when  societies  such  as  the  Society  for 
Popular  Hj'giene,  or  even  charitable  institutions,  apply  to 
him  to  deliver  an  address,  he  invariably  finds  time  even 
for  this. 

The  Berlin  Rettungsgesellschaft  (rescue  and  ambulance 
society)  has  a  central  office  or  bureau,  seventeen  c'nief 
ambulance  stations,  and  a  large  number  of  local  stations 
dotted  over  the  city.  The  published  statistics  show  that 
during  last  year  (1905)  aid  was  given  in  65.957  cases.  The 
expenses  amounted  to  62,972  marks  (£3,148  12s,),  but  the 
finances  are  in  a  most  flourishing  condition,  the  account 
showing  a  surplus  of  2,210  marks  (£110 10s.).  The  income 
of  the  society  is  made  up  of  30,000  marks  (£1,500),  contri- 
buted yearly  by  the  municipality,  of  fees  from  those 
aided  (amounting  to  £224  in  1905),  and  of  subscriptions 
and  other  voluntary  contributions. 

The  German  Derinatological  Society  has  decided  to  sub- 
scribe 5,000  marks  (£250)  to  the  Fritz  Schaudinn  Fund,  and 
to  give  the  first  volume  of  the  Society's  publications  tie 
title  In  Mfmoriam  Fritz  Scha  dinn. 
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THE  MEDICAL  COUNCIL  AND  ITS  PRESIDENT'S 

ADDREdS. 

81B,— I  have  road  with  interest  and  instruction  the  able 
addivss  you  published  in  your  last  issue  of  the  British 
Medical  Jouknal,  and  I  quite  agree  with  you,  sir,  regard- 
ing its  felicitous  wording  and  tliereby  iileasaut  reading. 

There  is,  however,  one  point  which  seems  to  rf  quire 
iurtlier  elucidation.  It  apparently  involves  not  only  the 
(election  of  representatives  to  the  Medical  Council,  but  also 
the  election  of  representatives  to  any  public  position  in 
this  "  free  (and  easy)  country  "  whether  they  are  builders 
to  urban  district  councils  or  the  younger  sons  of  a  noble 
family  to  the  House  of  Commons.  In  truth,  it  seemingly 
strikes  at  the  root  of  our  representative  institutions 
generally  and  at  the  newly  constituted  British  JMedical 
Association  in  particular. 

Dr.  MacAlister  says  that  the  object  the  Legislature 
had  in  view  when  nearly  fiftj'  years  ago  the  Medical 
Council  was  created  was  not  ''to  put  down  quackery  or 
even  advance  medical  science.  The  object  in  view  was 
eim}  ly  the  interest  of  the  public."  He  then  quotes  the 
preamble  of  the  Act,  which  certainly  seems  to  carry  out 
this  idea.  If  we  are  therefore  to  suppose  that  the  creation 
of  the  Medical  Council  by  a  grandmotherly  Legislature 
was  to  prevent  the  ignorant  and  foolish  amongst  us  from 
mistaking  a  quaok  for  a  medical  practitioner,  it  has 
signally  failed  in  its  object  after  forty-eight  years  of 
existence;  and  jet  Dr.  MacAlister  states  that  we  (the 
elective  bodies)  must  not  send  delegates  to  the  Council 
"  burdened  with  a  mandate  or  hampered  with  a  pledge  " 
to  represent  our  view  at  that  assembly.  Nay,  we  must 
give  them  permission  to  do  and  act  as  as  they — please! — 
I  am,  etc.. 
Hove,  October  6bh.  W.  AiNSLIE  HOLLIS. 

OVERCEOWDINtt  OF  THE  MEDICAL  PROFESSION. 
Sir,— Having  regard  to  the  statement  in  the  British 
Medical  Jodkkal  of  October  6th — "  that  at  the  present 
aioment  the  profession  of  medicine  is  overcrowded  and  is 
passing  through  an  experience  of  vexatious  and  extraneous 
competition,  etc." — is  it  not  desirable  that  the  British 
Medical  Association  should  take  some  corporate  action  in 
the  matter?  I  would  suggest  that  the  whole  subject 
should  without  delay  be  referred  to  a  representative  Com- 
mittee of  the  Association  to  consider  the  subject,  and  to 
recommend  such  steps  to  be  taken  as  may  seem  desirable 
■"-to  prevent  the  evils  complained  of.  I  believe  the  Law 
'  Association  has  recently  taken  a  somewhat  similar  course 
relative  to  the  excessive  number  of  solicitors. — I  am,  etc., 

London,  \V.,  Oft,  10th.  REGINALD    HaRIU^ON. 


ANTIVACCINIST  TACTICS. 

Sift,— Through  tlie  courtesy  of  W.  J.  Furnival,  Esq.,  of 
Stjiie,  Stalls,  England,  we  have  recently  received  two  small 
brochures  devoted  to  a  review  of  the  so-called  medical 
literature  adverse  to  vaccination.  _ 

X'he  volume,  entitled  Professional  Opinion  Adverse  to 
Vaccination,  American,  Colonial,  and  Continental,  opens 
with  an  abstract  of  a  paper  by  our  health  officer,  Dr. 
Martin  Eriedrich,  from  the  Cleveland  Medical  Journal,  and 
a  second  abstract  from  a  paper  by  the  same  author 
accredited  to  a  monograph  published  by  the  Physical 
Culture  Company,  of  Spotswood,  New  .Jersey,  although  it 
originally  appeared  in  the  Cleveland  Medical  Journal.  It 
seems  to  us  wise,  both  on  behalf  of  Dr.  Friedrich  and  in 
the  intei'est  of  the  Cleveland  profession,  to  make  the  true 
facta  iu  the  matter  known  through  your  Journal. 

The  articles  relerrvd  to  in  this  brochure  appeared  in  the 
Ciaveland  Medical  Journal  during  the  year  1902,  the 
responsibility  for  their  publicalion  being  assumed  at  that 
time  by  the  then  Editor-in-chieL  In  May  of  this  year  we 
received  a  request  from  W.  3.  Fui'nival,  Esq.,  for  per- 
mission to  republish  in  pamphlet  form  one  of  these 
articles  referred  to  above.  In  reply  to  this  request  we 
wrote  under  date  of  May  18th  as  follows  : 

\\':ii.  J.  Furnival,  lOsf],, 

16,  Ciranville  Teirace, 

Stone,  Staii',  Kngland. 
.Dear  Sir,— 

Witli  respect  to  your  request  to  republish  in  oampblet 
form  an  article  which  appeared  in  the  Cleveland  Medical 


Journal  by  Dr.  Friedrich,  we  thought  it  best  to  ask  the  aQthoir 
wnether  he  wished  such  republication.  He  said  very  posi- 
tively that  he  did  not. 

In  so  far,  however,  as  we  are  conceined,  -we  are  perfectly 
willing  that  ^ou  should  reprint  this  article,  provided  only 
you  publish  in  an  equally  conspicuous  place,  the  following 
statement. 

As  shown  by  the  records  of  the  Health  Office  of  Cleveland, 
Ohio,  Dr.  Martin  Friedrich  was  appointed  Health  Officer 
during  a  waning  epidemic  of  small-pux.  Hr)  at  once,  and  very 
properly,  began  to  ckan  up  the  iLfected  districts.  The  last 
cases  scon  disappeared,  but  previous  to  his  campaign  their 
numbers  weie  becoming  fewer  and  fewer. 

In  a  vnry  short  time  the  disease  was  again  introduced  into 
Cleveland  from  without.  In  spite  of  the  previous  disinfec- 
tions, and  their  vigorous  continuance  in  the  new  epidemic, 
the  number  of  oases  increased  month  by  month.  At  first, 
during  the  spring  and  summer  with  increasing  numbers  of 
cases,  general  vaccination  was  not  introduced  on  account  of 
Dr.  Friedrioh's  unwiiliugness  to  use  an  unsatisfactory  vaccine. 
Finally,  however,  a  satisfactory  virus  was  secured  and  general 
vaccination  was  begun.  The  workmen  in  numerous  shops- 
children  about  to  re-enter  school  for  the  fall  term  and  all 
persons  who  came  in  contact  with  small-pox  were  vaccinated 
as  rapidly  as  possible.  Within  two  months  after  the  beginning 
of  general  vaccination  an  epidemic  which  had  promised  by  its 
constantly-increasing  numbers  of  cases  to  be  very  serious 
indeed  began  to  decline,  and  once  on  the  decline  dropped  oS" 
with  great  rapidity. 

You  will  please  note  that  in  the  above  statement  there  Can 
be  found  scarcely  a  single  statement  of  opinion — simply  cold, 
hard  fads.  We  presume  that  these  facts  are  the  reason  why 
Dr.  Friedrich  declines  to  have  his  paper  republished,  though 
he  does  not  i^ay  so. 

We,  therefore,  can  only  grant  permission  for  the  republica- 
tion uf  the  article,  if  you  agree  also  to  publish  the  above  state- 
m^nt,  and  thank  jou  very  much  for  not  having  published  it 
without  permission. 

Sincerely  yours, 

(Signed)        The  Cleveland  Medical  Joui-nal. 

In  this  letter  permission  was  given  to  make  use  of 
Dr.  Friedrich 's  article  provided  only  the  statement  con- 
tained in  the  last  half  of  our  letter  be  published  in  an 
equally  conspicuous  space.  In  the  brochure  before  us,  the 
first  six  and  one-half  pages  have  been  abstracted  from' 
Dr.  Friedrijh's  article  and  no  allusion  has  been  made  in 
this  place  to  our  letter  quoted  above.  Not  until  we  reach 
page  175  of  the  brochure  do  we  find  our  statement  of  the 
facts,  and  in  this  ii'ay  the  compiler  has  violated  the  con- 
ditions under  which  permission  for  republication  was 
granted. 

It  is  deeply  to  be  regretted  that  the  Cleveland  Medical 
Journal  should  have  been  in  the  smallest  degree  available 
as  a  source  of  matt  rial  for  the  propaganda  of  the  anti- 
vaccinati'.nists.  We  are  delighted  to  be  al^le  to  report 
that  during  the  last  four  years,  under  the  efficient 
management  of  Dr.  Friedrich,  our  health  officer,  aided  by 
a  corps  of  district  physicians,  vaccination  has  been  carried 
out  in  a  most  thorough  manner  with  the  happy  result 
that  Cleveland  has  been  during  this  time  practically  hee 
from  small  pox.  At  the  present  time  it  is  the  rule  of 
our  Health  Office  that  no  child  shall  be  allowed  to  return 
to  the  public  schools  without  having  been  first  properly 
vaccinated. 

Trusting  that  you  will  be  able  to  give  this  communica- 
tion the  prominence  which  it  seems  to  us  to  deserve,  we 
remain, 

Yours  very  truly, 

Edwabd  Perkins  Cameb, 

Sept.  26tli.  190F.  Editor. 

The  rirvi.Umd  iVedkal  Journal  Compaujv 
2GU,  KucliU  Avenue,  Cleveland. 


THE  PRESENT  POSITION  OF  PROSTATIC 
SQRGERY. 
Sir, — Once  more  Mr.  Freyer  evade.s  the  issues  as  raised 
by  Robson,  Fuller,  Guittras,  myself,  and  others,  and 
obscures  the  situation  by  raising  side  issues.  In  his 
letter  of  last  week  he  states  that  my  recent  paper  in  the 
British  IMedical  .journal  of  Augast  11th  is  mainly  an 
amplihed  editii>n  of  two  letters  of  mine  which  appeared 
in  the  .Toornal  in  August  and  September,  1901.  It  is. 
In  these  letlers  I  stated  that  Mr.  Freyer  had  fallen  into 
the  error  of  publishing  as  his  own,  and  as  "new,"  two 
operations  well  known  in  surgery.  These  letters  ^Ir. 
Fieyer  ignored.  He  now  denies  this,  and  states  (vide 
his  letter  of  the  6th  inst.)  that  these  letters  of  mine 
'•  were  dealt  with,  along  with  others  of  a  similar 
character,     in    my ''     (his)     "  letters     published    at    the 
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time."'  To  cliai-acterize  a  statement  aa  absolutely  in- 
accurate is  an  ungracious  task  which  liappily  I  am  saved  ; 
Mr.  Freyer  himaelt  supplies  Iiis  own  refutation.  His 
letters  of  August  3rd  and  17th,  1901,  in  which  he  leads 
your  readers  to  believe  he  replied  to  mine,  appeared 
before  my  first  letter  was  written  (it  appeared  on  August 
24th,  1901).  I  repeat  that  Mr.  Freyer  ignored  my  letters, 
and  that  statement  is  borne  out  in  Mr.  Freyer's  third 
Jef)t-er  (September  7th,  1901),  in  which  he  gives  his  reason 
for  ignoring  my  first  letter,  as  it  dealt,  so  he  alleged,  with 
n  perineal  operation.  My  second  letter  remained  absolutely 
anuoticed  by  him.  Tlie  allegation  on  which  he  based  his 
reason  for  ignoring  my  letter  i«,  again,  groundless,  for 
both  my  letters  dealt  with  "total  extirpation  of  the 
prostate,"  and  "  vesical  enucleation  "  as  well  as  "  perineal  " 
enucleation.  That  by  the  way.  The  point  is  that 
Mr.  Freyer  did  ignore  my  letters,  and  gave  his  reason  for 
doing  so.  By  doing  so  he  avoided  the  necessity  for 
dealing  with  the  issues  raised.  These  issues  are  again 
raised  in  my  recent  paper,  and  once  again  Mr.  Freyer 
avoids  them.  The  only  relevant  sentence  in  his  letter, 
published  in  the  .Tour.n- al  of  OL-tober  6th,  is  that  "  Professor 
Nieoll  will  find  his  claims,  and  those  of  Robson,  Fuller, 
<Juiteras,  and  others,  fully  dealt  with  in  the  new  edition 
oi  ray  work  on  the  prostate  just  published." 

It  seems  rather  a  pity  that  Mr.  Freyer  should  publish 
his  reply  to  his  critics  in  a  special  surgical  monograph 
with  a  limited  surgical  circulation  in  place  of  in  the 
J»¥KNAL,  whei-e  his  claims  have  been  so  freely  contro- 
verted. However,  to  the  work  presently  coming  into 
Our  hands  we  must  perforce  look.  The  main  object 
of  my  present  letter  is  to  restate  the  issues  raised 
by  Bobson,  Fuller,  tiuiteras,  myself,  and  others.  That 
is  necessary  osving  to  Mr.  Freyer's  repeated  failure 
to  note  them.  It  is  impossible  here  to  do  more  than 
enumerate  them.  Detailed  sUtementa  regarding  them 
maybe  found  in  various  directions,  but  the  most  aoces- 
aibJe  are  probably  the  letters  in  the  British  Mbdical 
-TocBNAL  in  August,  September,  and  October,  1901  ; 
Fuller's  paper  in  the  Annals  of  Surgery,  April,  1905  ;  and 
my  paper  in  the  Journal,  August  11th,  1906.  Tliey  are 
as  follows  : 

1.  Mr.  Freyer  claims  to  liave  discovered  that  the  pro- 
state has  a  second  capsule.  Gray's  Anatomy,  to  take  a 
typical  textbook  of  the  schools,  has  in  edition  after  edition 
for  years  back  desoi'ibed  this  capsule. 

2.  Mr.  Freyer  (in  1900)  eliims  to  have  discovered 
'•  a  new  method  of  performing  perineal  prostatectomy." 
The  operation  described  by  him  had  been  in  use  in 
the  hands  of  various  operators  for  at  least  ten  years 
previously. 

3.  Mr.  Freyer  (in  1901)  claims  to  have  discovered  a 
"'  new"  method  of  performing  vesical  prostatectomy.  This 
is  McG-ill's  operation  as  perfected  by  Mayo  Kobson  and 
Fuller. 

4.  Mr.  Freyer  claims  (in  1901)  to  have  removed  the 
prostate  "  as  a  zvhole,"  operating  by  the  vesical  route,  while 
leaving  the  "  urethra  intact."  His  critics  believe  this  to 
be  impossible,  and  Mr.  Freyer  to  be  in  error  in  supposing 
he  had  done  so. 

5.  Mr.  Freyer  claims  (in  1901)  that  complete  removal  of 
tJie  prostate  is  a  "new"  op' ration  originating  with  him. 
Complete  enucleation  of  the  prostate  had  been  previously 
repeatedly  performed  by  different,  methods. 

6.  Mr.  Freyer  claims  (in  1901)  to  have  removed  the 
prostate  enclosed  in  its  capsule  for  the  first  time.  Pro- 
states enclo-ied  in  the  same  fibrous  investment  which 
Mr.  Freyer  found  on  his  specimens  had  frequently  been 
previously  removed. 

These  are  Mr.  Freyer's  claims  as  set  forth  in  his 
•m-i tings,  and -with  each  a  statement  of  the  position  of  his 
critics  as  taken  up  mainlv  in  the  papers  quoted  above. 
Mr.  Freyer's  new  edition  will  be  rt'ad  with  interest,  and  to 
the  impartial  opinion  of  the  surgical  side  of  the  profession 
the  decision  must  be  left. 

As  to  the  side  issues  raised  by  Mr.  Freyer  in  his  letter 
of  last  week,  the  reason  for  the  laf-e  appearance  of  my 
paper,  of  which  he  complains,  is"  twofold.  In  the  first 
place,  his  remarkable  claims  as  to  having  removed  the 
prostate  in  its  cipsule,  and  as  to  having  removed  the 
prostate  as  a  whole  by  the  vesical  route  without  damaging 
the  urethra,   puzzled  me  as  well  as  others,  and  time  has 
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been  necessary  to  test  them.  In  the  second  place,  at  the 
end  of  the  correspondence  in  1901,  Mr.  Freyer,  in  the  face 
of  the  all-round  refutation  of  his  claims  which  was  then 
offered  him,  finally  =  admitted  that  possibly  he  had  not  said 
these  things  first,  but  at  least  he  had  said  them  loudest 
(his  quotation  from  Sydney  Smith  will  be  recollected). 
It  has  recently  become  apparent,  however,  that  Mr.  Freyer 
has  forgotten  the  posirion  he  finally  assumed,  ahd  is 
still  claiminj,'  to  have  said  these  thim/s  first.  Hence  the 
reappearance  of  his  critics  at  this  late  date. 

Mr.  Freyer  also  wants  to  know  why  I  chose,  in  illustra- 
tion of  my  letter  of  August  24th,  1901,  the  enucleated 
prostate  there  figured  in  place  of  those  figured  (3  and  11) 
in  my  recent  paper.  First,  because  {pace  Mr.  Freyer) 
it  is  a  very  complete  specimen  of  an  entire  prostate  enucleated 
from  its  capsule.  The  lateral  lobvs,  body,  and  an  un- 
usually large  and  pertVet  middle  lobe  are  all  there,  but  ai-e 
pinned  out  flat  (the  pins  are  shown)  and  not  folded  into 
position  round  a  catheter  as  the  parts  have  been  in 
specimens  3  and  11  alluded  to.  Secondly,  because  I 
happened  to  have  a  really  good  block  of  a  photograph  of 
it  to  hand.  Lastly,  bpciu'ie,  as  stated  in  the  letter  in 
question,  which  Mr.  Freyer  ignored,  it  shows  very  well 
indeed'  the  "capsule"  which  Mr.  Freyer  was  at  that  time 
trying  to  persuade  us  he  had  first  discovered'  as  suiTound- 
ing  his  specimens.  I  pointed  out  at  the  time  th»t  this 
capsule  was  well  known  ;  I  selected  this  par-ticular  pro- 
state to  show  it.  Mr.  Freyer  found  it  convenient  to  avoid 
noticing  it.  I  now  leave  the  illustration  to  the  judgement 
of  those  who  care  to  refer  to  my  letter  of  August  24th. 

"  Complete  enucleation  "  of  i,he  prostate  (a  more  clearly 
descriptive  term  than  "  total  extirpation  ")  is  repeatedly 
refeiTed  to  in  my  published  papi^rs,  and  is  twice  speci- 
fically described  by  me  as  far  back  aa  1904,' and  it  was  not 
new  then.  The  illustration  in  my  second  letter  is,  as  Mr. 
Freyer  says,  something  like  "  chopped-up  meat."  The  in- 
teresting point  in  Mr.  Freyer's  reference  to  it  is  that  he 
omits  to  mention  that  in  my  letter  it  is  speeiflcally 
included,  in  a  distinct  paragraph,  as  a  prostate  removed 
piecemeal  by  ;7rtrrfwi  enucleation,  and,  therefore,  contrast- 
ing in  that  aad  other  ways,  with  the  complete  prostate 
figured  in  the  former  letter.  I  did  not  even  call  it  a 
prostate,  liut  "  IJ  oz.  of  prostate." 

Regarding  my  illustrations,  it  is  to  be  noted  that  they 
are  &\\  photographs.  Had  Mr.  Freyer  used  photographs,  the 
appearance  of  his  illustrations  would  have  been  that  of 
mine.  His  "wash  drawing"  pictures  necessarily  present 
a  surface  appearance  such  as  no  excised  prostate  ever 
possessed.  Mine  show  the  actual  appearance,  less  pretty, 
but  giving  the  facts,  amongst  which  is  the  capsule  shown 
in  the  prostate  photographed  in  my  letter  of  1901.  Mr. 
Freyer  ignored  the  specimen  then.  He  now  admits  its 
existence,  but  avoids  reference  to  the  "  capsule "  shown 
inclosing  it.  I  leave  it,  and  the  whole  of  the  questions 
raised,  to  the  judgement  of  your  readers  after  they  have 
seen  Mr.  Freyer  s  coming  new  edition. — I  am,  etc., 

Glasgow,  October  8tli.  Jas.   H.   NiCOLI,. 


THE  WRONO}  AND  RmHT  U.SE  OF  MILK  IN 
CERTAIN  DISE  i.8ES  OF  THE  SKIN. 

Sir,— I  am  much  interested  in  Dr.  Duncan  Btilkley's 
article  in  the  British  Medical  Journal  for  October  6th, 
on  the  above  subject.  In  it  he  asserts  that  the  milk  is 
taken  up  by  the  iacteals  and  discharged  into  the  venous 
blood  in  the  subclavian  vein  and  vena  cava,  thence 
reaching  the  lungs  without  going  through  the  process  of 
coagulation,  caseation,  and  subsequent  gastro- intestinal 
digestion. 

As  all  those  interested  in  dietetics  will  agree,  this  would 
be  a  most  valuable  aid  to  feeding  the  badly  nourished, 
and  those  suffering  from  various  forms  of  dyspepsia,  as 
well  as  in  those  cases  of  skin  diseases  suggested  by 
Dr.  Rulkley,  but  before  being  generally  accepted,  there 
are,  I  think,  one  or  two  points  »hich  require  explanation  : 

1.  Has  Dr.  Bulkley  ever  proved  that  the  milk  remains 
fluid  after  it  has  reached  the  stomach,  so  allowing  of 
absorption  by  the  Iacteals,  instead  of  being  coagulated  as 
one  generally  expects  to  find  it?  This  could  easily  be 
done  by  passing  a  stomach-tuhetenor  (ifteen  minutes  after 
half  a  pint  of  warm  milk  had  lieen  taken. 

2.  If  it  be  so,  that    milk   tnkpn    as   suegesfed   does  not 
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coagulate,  why  dops  it  do  so  in  the  stomach  of  an  infant  ? 
A  baby  is  given  its  milk  on  an  empty  stomach,  but  surely 
this  always  goes  through  the  ordinary  process  of  coagula- 
tion and  gastro  intestinal  digestion,  as  is  only  too  often 
evinced  by  the  undigested  curd  appearing  in  the  motions. 

If  milk  possesses  sufficient  stimulus  to  start  the 
secretion  of  gastric  juice  in  the  stomach  of  an  infant,  why 
should  it  not  do  so  in  the  case  of  an  older  person  ?  If  it 
does  not,  at  what  age  does  this  cease  ? 

Then,  again,  how  doPS  milk  behave  in  the  case  of 
adults  entirely  on  a  milk  diet  ?  In  our  cases  of  typhoid 
we  are  very  anxious  to  see  that  there  is  not  much  un- 
digested curd  in  the  stools  where  the  patient  is  being  fed 
on  milk;  but,  if  Dr.  Bulkley's  surmise  is  correct,  this 
milk,  if  given  alone,  as  it  frequently  is,  should  never  form 
a  coagulum. 

This  I  write  in  no  carping  spirit  but  as  one  who,  being 
much  interested  in  dietetics,  wishes  for  further  informa- 
tion.— I  am,  etc., 

London,  W.,  Oct  9th.  J.  SADLER  CURGENVEN. 


THE  DECLINE  IN  THE  BIRTH-RATE. 

Sir, — The  relative  infertility  of  the  marriages  of  the 
well-to-do  as  one  of  the  factors  in  our  declining  birth-rate 
vei-y  properly  engages  the  attention  of  our  graver  pub- 
licists ;  for,  if  this  continue,  and  certainly  if  it  increase,  it 
ia  argued  cogently  that  the  quality  of  the  race  will  suffer. 

Sir  James  Crich ton- Browne  periodically  dejecta  us  with 
gloomy  orations,  and  Dr.  Newsholme  and  other  statis- 
ticians produce  arrays  of  depressing  figures,  which  they 
make  the  basis  of  disquieting  vaticinations ;  we  have 
nasty  expedients  to  prevent  conception  more  or  less 
nebulously  hinted  at,  "  racial  felo-de-se,"  etc.,  and  have  it 
roundly  affirmed  that  these  practices  are  largely  on  the 
increase.  Doubtless  they  are  very  important  factors  in  the 
decline  in  the  birth  rate,  in  some  places  possibly  the  most 
important,  but  as  affecting  more  especially  the  relatively 
well-to-do  of  all  classes,  lands,  and  nationalities,  none  of 
these  gentlemen,  so  far  as  I  know,  pays  any  attention  to, 
or  even  notices  an  influence,  common  to  them  all,  and 
in  my  judgement,  of  very  real  importance  in  lessening 
the  fertility  of  the  well-to-do — namely,  hypernutrition, 
and  by  "  hypernutrition  "  I  mean  nutrition  carried  per- 
sistently to  physiological  excess.  An  influence,  too, 
which  can  be  found  to  be  as  rampant  in  the  households  of 
highly-paid  artisans  as  in  the  halls  of  the  exalted — in 
short,  among  the  relatively  well-to-do  of  all  classes.  Of 
course,  the  age-periods  at  which  marriage  takes  place  in 
differing  social  strata  have  to  be  allowed  for,  as  must  also 
the  fact  that  chronic  hypernutrition  tells  with  an  in- 
tensity diflering  more  or  less  directly  with  the  age  of  the 
victim  of  it,  the  intensity  rising  usually  proportionally 
with  the  years  some  difl'erentiation  having  to  be  made  for 
physical  activity  and  the  opposite. 

I  do  not  attach  great  importance  to  experiments  on 
animals,  when  dealing  with  man,  because  in  the  latter  we 
have  the  all  important  psychological  factor;  though  doubt- 
less many  of  your  contributors  will  be  familiar  with  the 
effects  of  chronic  overfeeding  upon  the  fertility  of  the 
former;  but  the  proper  study  of  mankind  will,  I  doubt 
not,  provide  more  than  a  sufficiency  of  material  to  the 
more  observant  and  reflective  of  your  readers.  Any  way, 
to  get  your  readers  to  turn  their  attention  to  the  influence 
of  persistent  hypernutrition  upon  human  fertility  is  the 
primary  purpose  of  this  letter,  my  duties  just  now  leaving 
me  no  time  to  do  more  than  humbly  to  submit  the  subject 
to  their  unbiassed  consideration. — I  am,  etc., 
Norwich.  0?t.  3rd.  H.  C.  Pattin. 

PRODROMAL  SYI'HILIDES. 
Sib, — In  his  interesting  paper  which  appeared  in  the 
British  Mkdical  .Tournal,  October  6fh,  p.  844,  Dr.  R.  W. 
Taylor,  of  New  York,  quotes  from  Bunistead  and  Taylors 
work  on  venereal  diseases  (published  in  1883)  a  paragraph 
written  l:)y  himself  concerning  "i^rodromal"  syphilides. 
Dr.  Taylor  also  stales  that  "  Dr.  H.  (:>.  Klotz  hunted 
thoroughly  tliroutih  all  medical  literature  and  could  not, 
find  any  other  information  on  this  subject ;  hence  he  cited 
me  as  the  pioneer."  It  may  be  worth  while,  therefore,  to 
point  out  that  the  occasional  occurrence  of  a  papular 
eruption  in  the  neighbourhood  of  a  syphilitic  primary 
sore,  and  before  the  period  of  general  eruption,  is  men- 
tioned in  Hill  and  Cooper's  Si/pfillis  and  Local  Contagious 


Disorders,  2nd  edition,  1881,  p.  118.  (!)ii  the  same  page  it 
is  also  mentioned  that  a  similar  kind  of  localized  eruption 
had  been  described  in  connexion  with  some  of  the  eases  of 
experimental  inoculation  of  syphilis  in  time  gone  by. — 
I  am,  etc., 

London,  Oi-t.  9th.  ARTHUR  CooPER. 

SPIRILLAR  FEVER  IN  CHINA. 
Sir, — The  recent  importance  that  has  been  attached  tO' 
s])irilla  or  spirochaetes  as  causative  agents  of  disease,  and 
the  fact  that  relapsing  fever  has  not  apparently  been  met 
with  before  in  Ningpo,  China,  prompt  me  to  report  the 
following  case  :  A  Chinese  tailor,  aged  27,  was  admitted" 
to  the  wards  of  the  C.M.S.  Mission  Hospital,  Ningpo, 
China,  on  June  4th,  1906,  sufl'ering  from  headache  and 
fever  of  two  days'  duration.  The  illness  had  commenced 
suddenly,  without  definite  rigor,  and  his  condition  on 
admission  was  as  follows :  Temperature  100°  F.,  increased 
respirations,  injected  conjunctivae,  pulse  varying  between 
100  and  130,  spleen  just  palpable  and  very  tender,  liver 
three  fingerbreadths  below  costal  margin ;  tongue  dry^ 
brown,  and  furred.  On  the  following  day,  the  fifth  day  of 
the  illness,  the  temperature  was  104°  F.,  and  the  blood 
when  examined  at  midday  showed  a  fair  number  of  spiro- 
chaetes closely  resembling  in  morphology  the  spirillum  o^ 
Obermeier.  Later  in  the  day,  9  p.m.,  the  organisms  had 
entirely  disappeared,  and  the  crisis  took  place  during  the 
night,  leaving  the  patient  next  day  weak  but  comfortable  ; 
for  the  first  time  also  a  well-marked  petechial  rash  now 
appeared,  specially  marked  over  the  tibiae  and  forearms. 
Recovei-y  was  uneventful,  and  though  carefully  watched 
for  seventeen  days  no  relapse  occurred.  "With  regard  to 
the  occurrence  of  true  relapsing  fever  in  Ningpo,  Dr.  Grant, 
the  port  doctor,  witli  eighteen  years'  experience,  has  not 
met  it.  The  Medical  Officer  of  Health  for  Singapore- 
(Dr.  Stanley)  thinks  it  must  be  very  rare,  but  fully  con- 
firms the  presence  of  spirilla  in  the  specimen  sent  to  him. 
The  ease  is  interesting  because  of  some  of  the  anomalies 
it  presented,  especially  the  fact  of  there  being  no  relapse, 
and  no  other  cases  being  heard  of  even  though  in  the 
somewhat  crowded  ward  the  conditions  were  certainly- 
favourable. — I  am,  etc., 

Arthur  F.  Cole, 
C.M.S.  Mission  Hospital,  Ningpo,  China,,  Aug.  1st,  1906. 


ST.  BARTHOLOMEW'S  HOSPITAL  DINNER. 
Sir, — May  I  ask  you  to  modify  a  sentence  in  the  report 
of  my  speech  at  the  old  students'  dinner,  St.  Bartholo- 
mew's Hospital  ?  As  regards  the  subject  of  concentration 
and  giving  up  the  teaching  of  the  preliminary  sciences, 
the  opinion  I  expressed  was  tliat  ours,  being  an  old  and 
large  school,  ought  not  to  hurry  in  taking  such  an 
important  step. — I  am,  etc., 
London,  W.,  Oct.  9th.  J.  A.  OrmkROD. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LOCUM  TENENS  AND  PRINCIPAL. 
Novice  writes  tbata  praotitio«er  placed  his  practice  in  charge 
of  a  locum  tenens,  avowedly  going  for  a  holiday  ;  in  reality 
with  no  intention  of  retaruiug.  At  the  end  of  the  period  for 
which  the  locum  <f)ie»i<!  was  engaged  the  principal's  lawyer 
came  with  full  powers  of  attorney  to  settle  up  affairs.  At 
his  request  the  locum  (enens  agreed  to  continue  carrying 
on  the  practice  until  aliairs  were  settled.  Is  it  in  order  for 
the  attorney  thus  to  conduct  a  practice,  and  does  the  locum 
tenens  incur  any  risk  in  thus  carrying  oa  the  practice  ? 

*^*  There  is  nothing  improper  in  this  arrangement,  and- 
the  locum  tenens  incurs  no  risk.  The  solicitor  does  but  act. 
as  agent  for  the  absent  principal,  and  in  no  sense  can  be 
considered  as  carrying  on  a  practice  for  himself. 


A  JIIDWIFKRY  ENOACIEMENT. 
A.  R.  writes  that  he  -was  recently  engaged  to  attend  a  lady  in 
her  confinement.  He  now  finds  s^he  has  been  delivered,  and 
another  practitioner  is  attouding  her.  The  engacement  was: 
liooked  in  the  usual  way.  Is  he  entitled  to  his  fee,  and 
would  he  bo  likely  to  recover  in  the  county  court  ? 

*jj*  Assuming  the  facts  to  bo  as  stated,  there  was  a  definite 
contract  between  our  correspondent  and  his  patient,  that 
is  if,  in  booking  the  ease,  a  fee  was  agreed  upon.  If  there 
was  such  a  contract  our  correspondent  is  entitled  to  recover 
his  fee  in  the  usual  way,  but  he  must  consider  carefully 
whether  it  is  wise  lo  carry  the  matter  into  the  county  court. 
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UNIVERSITIES    AND    COLLEGES. 


The  court  is  not  always  in  sympathy  with  the  doctor,  and 
legal  decisions  on  this  subject  are  conflicting. 

COMMERCIAL   TRAVELLERS. 

A  CORRESPONDENT  Complains  of  commercial  travellers  calling 

on  him  too  frequently.     They  send  up  their  names  as  if  they 

were  patients.     He  would  be  glad  to  know  of  a  polite  method 

of  not  seeing  them. 

*,"  Onr  correspondent  should  give  his  servant  instructions 
to  ask  the  caller's  business  before  admitting  him. 


FEE  FOR  SANITARY  INSPECTION. 
Fee  writes  that  he  was  called  in  by  the  landlord  to  inspect  a 
closet  and  drain  on  premises  situated  one  mile  from  his 
house.  He  had  to  make  two  visits  of  inspection  and  then 
was  required  to  give  evidence  in  court.  What  fee  should  he 
charge  ? 
*»*  We  think  five  guineas  would  be  a'reasonable  fee. 


CALLING  ON  PREDECESSOR'S'^ ATIENTS. 
S.  F.  Y.  having  bought  a  practice  in  which  no  introduction  was 
given,  owing  to  the  ill  l^ealth  of  the  vendor,  wishes  to  know 
if  there  is  any  reason  wliy  he  sliould  not  call  personally  upon 
those  patients  whose  names  appear  on  the  ledger  as  having 
been  attended  every  year  since  1903. 

*^*  There  can  be  no  harm  in  our  correspondent  calling  on 
persons  who  were  bona  fide  patients  of  his  predecessor. 
The  fact  of  their  names  being  on  the  ledger  as  stated  is 
fairly  strong  evidence. 


A  WORKING  ARRANGEMENT. 
A  CORRESPONDENT  writes  that  tliere  are  two  villages  in  South 
Wales,  X.  and  Y.,  three-quarters  of  a  mile  apart.  Three 
doctors  resident  in  X.  have  each  a  qualified  assistant  and  a 
surgery  iu  Y.  Y.  can  properly  support  only  one  doctor.  If 
the  three  doctors  in  X.  agreed  to  put  and  support  one  doctor 
in  Y.,  would  that  be  workable,  and  could  a  legal  bond  be 
drawn  up  to  bind  the  three  and  protect  their  respective 
interests  ? 

*,*  The  proposed  arrangement  seems  to  be  workable,  and 
any  solicitor  would  draw  up  a  bond  of  the  nature  indicated 
by  our  correspondent. 


A  CARELESS  AUTHORITY. 
A  CORRE.SPONDENT  writes  that  a  short  time  ago  he  attended 
a  child  with  scarlet  fever,  and  fourteen  days  later  the  father 
called  and  questioned  his  diagnosis.  Another  medical  praeti- 
tion  was  suggested,  but  the  father  called  in  no  other  doctor, 
and  allows  the  child  to  run  about  the  streets.  The  rural 
sanitary  authority  takes  no  action. 

%*  Our  correspondent  should  bring  the  facts  before  the 
medical  officer  of  health. 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


TUBERCULOSIS  IN  CHICAGO  SCHOOLS. 
As  a  result  of  a  conference  between  members  of  the  Chicago 
Board  of  Education  and  a  Committee  of  the  Chicago  Tuber- 
culosis Institute,  the  following  innovations  are  (says  the 
Medical  Record)  likely  to  be  introduced  into  the  schools  of 
the  city:  The  establishment  in  every  school  building  of  a 
dispensary  room  for  the  examination  of  suspects  aed  the 
treatment  of  cases  ;  separation  of  the  tuberculous  pupils  into 
two  classes,  contagious  and  non-contagious  ;  the  organization 
of  a  corps  of  visiting  nurses  to  visit  the  homes  of  suspects, 
dress  open  wounds,  and  report  conditions  to  the  Board  (it 
was  pointed  out  that  such  a  corps  of  nurses  would  render 
valuable  service  in  reducing  truancy  by  investigating  all  cases 
of  illness  and  returning  the  sufl'erers  from  minor  complaints 
to  the  school  with  all  possible  speed)  ;  regular  inspection  of 
all  schools  at  stated  periods  by  medical  inspectors  ;  establish- 
ment of  surveillance  for  suspects  and  those  suffering  with  the 
disease,  with  a  view  to  excluding  the  victims  the  moment 
their  presence  in  the  class-room  becomes  a  menace  to  the 
other  children  ;  the  providing  of  special  educational  facilities 
for  the  victims  of  tuberculosis  iu  its  contagious  forms  ■  the 
segregation  of  all  children  suffering  from  tuberculosis  of  the 
bones. 

PAYMENT  FOR  ATTENDANCE  ON  PATIENTS  IN  AN 
ISOLATION  HOSPITAL. 
W.  B.  C  asks  for  information  on  this  point.  He  does  not 
state  the  size  of  the  I  ospital  iu  question,  and  even  then  it 
would  be  difficult  to  decide  the  appropriate  salary  unless 
one  knew  the  local  circumstances.  Three  arrangements  are 
made :  (1)  A  fee  is  paid  for  each  visit ;  (2)  a  retaining  salary  is 


given  and  a  fee  for  each  visit  ;  or  (3)  a  fixed  salary  is  given 
irrespective  of  the  amount  of  work.  As  a  rule,  we  think  that 
the  last  arrangement  works  best.  We  would  advise  W.  B.  C. 
to  send  a  letter  of  inquiry  to  the  medical  officers  of  five  or 
six  other  hospitals  of  a  size  corresponding  to  the  one  in 
which  he  is  interested.  This  would  give  him  a  much  better 
idea  of  the  salary  that  should  be  asked. 


UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY  OP  LONDON. 
Convocation. 
A  GENERAL  meeting  of  Convocation  was  held  at  the  University 
on  October  9th.     Sir  E.  H.  Busk,  Chairman,  presided. 

Deputy  Chairman  of  Convocation.— "Mrs.  Sophia  Bryant, 
D.Sc,  was  the  only  graduate  nominated  for  the  olHce  of 
Deputy  Chairman  of  Convocation,  and  was  unanimously 
elected.  Mrs.  Bryant  was  heartily  applauded  upon  assuming 
the  post,  and  cordially  thanked  Convocation  for  the  honour 
conferred  upon  her,  tins  being  the  first  occasion  upon  which 
a  lady  has  filled  this  office. 

ThJe  University  Cmon— Mr.  B.  Whitehead,  M.A.,  Secretary 
to  the  Union,  presented  and  moved  the  reception  of  the  report 
of  the'Special  Committee,  of  which  an  account  was  published 
iu  the  British  Medical  .Journal  of  October  6th,  p.  898.  Mr. 
Hurd,  LL.B.,  seconded  the  proposition,  which  was  unanimously 
agreed  to. 

Date  of  Meeting.— K  resolution  fixing  May  7th,  1907,  as  the 
date  of  the  meeting  of  Convocation  instead  of  May  14th,  1907, 
was  unanimously  adopted. 

University  Colours. — Mr.  B.  Whitehead,  B.A.,  moved  : 

That  it  be  remitted  to  the  StandingCommittee  to  consider 
the  question  of  "  University  colours." 
Hesaid  that  in  most  universities  there  were  recognized  colours 
which  formed  the  badge  in  all  athletic  games.  He  believed 
that  for  some  years  the  colours  red,  white,  and  blue  had  been 
sold  as  the  University  colours,  but  they  had  never  1-ad  the 
sanction  of  the  .Senate  or  of  (jonvocatiou.  Such  colours  were 
usually  taken  from  some  dominant  colour  in  the  coat  of  arms 
of  the  individual  or  institution,  and  he  himself  was  rather  in 
favour  of  red  as  the  colour  for  the  University,  since  from  time 
immemorial  red  had  been  the  dominant  colour  on  the  shield 
of  the  City  of  London.  He  knew,  however,  that  there  were 
objections.  The  motion  was  seconded  and  unaninionsly 
adopted. 
Readmissioyi  to  Convocation. — Dr.  A.  P.  Allan  moved  : 

That  it  is  desirable,  in  the  event  of  any  occasion  arising 
on  which  the  privileges  of  Convocation  can  he  exercised, 
that  graduates  who  have  paid  the  fee  for  readmission  to 
( 'onvocation  should  be  immediately  readmitted  by  the 
Chairman  of  Convocation  instead  of  having  to  wait  for  a 
meeting  of  the  Senate,  whereby  the  exercise  of  their  privi- 
leges is  lost  for  the  time  being. 
Mr.  W.  Whitaker,  B.A.,  P.R.S.,  seconded  the  motion,  which 
v/slh  carried. 

Reports  of  the  Standing  Committee.— The  following  pro- 
posal— 

That  Standing  Order  4    of  Convocation  be  amended  by  the 
addition  of  the  following  words  : 

And  that  the  statement  include  the  full  text  of  any 
communication  which  the  Standing  Committee  desire  to 
make  to  Convocation  in  respect  to  any  business  to  be 
brought  before  such  meeting  or  any  amendments  which 
the  Standing  Committee  recommend  in  respect  to  the 
resolutions  to  be  proposed  at  such  meeting, 
was  moved  by  Mr.  Vt'.  W.  Soton,  M.A.,  and  the  Rev.  E.  C. 
Hudson,  B.A.,  but  was  negatived. 

Election  of  Senators. — In  the  Faculty  of  Arts  Mr.  R.  C.  B. 
Kerin  received  1,215  votes  and  Dr.  G.  Armitage-Smith  561 
votes;  in  the  Faculty  of  Medicine  Dr.  E.  Graham  Little  re- 
ceived 444  votes  and  Dr.  F.  Taylor  431  votes.  Mr.  Kerin  and 
Dr.  Little  were  accordingly  declared  to  have  been  elected. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The    following    candidates     have    been     approved    at     the 
examination  indicated  : 

Firat  M.B..  rail  I.—F.  S.  Charnock.  V.  S.  Cox,  G.  T.  Crepan,  C^  W. 
Fort,  H.  Harrison,  ,J.  I,ea,ch,  \V.  H.  Parkmsou.  Pari  II.-C.  T.  li. 
Bird,  L.  T.  Challenor,  H.  Heathcote,  H.  C.  Wright. 


UNIVERSITY  OF  DURHAM. 
The  following  degrees  were  conferred  at  the  Convocation  on 
September  29th  : 
M.D.— L.   A,  Cluttcrbuck,  Sophia  B.  Jackson,   P.  W.  James,  T.  C. 
Rutherfoord,  W.  Bimpsou,  J.  A.  Swiudale. 

M.D.  (FOE  PRACTITIONEBS   OF  FIFTEEN   YEAHS'  STANDING).— A.  J.  C. 

Barker,  F.  J.  Brown,  J.  D.  Ci-ee,  T,  L.  Crookc,  E.  J.  Cross,  M. 

Dobbs,  H.   J.  Edwards,  E.  Ellis,   J.   W.  Gill,   F.   M.   Oiraliom, 

C.  R.  M.   fji-eeii,  H.  Joslou.  A   B.  Kingaford.   R.  E.  Lauder,  J. 

Menzies,  C.  J.  Sharp,  A.  G.  Southeombe,  G.  G.  Stuart. 
M  S.— T.  Y.  Simpson. 
M  B..  li.S.-V.  b.  Badcock.  G.  Denholm,  R.  J.  Douglas.  N.  A.  Eddle- 

<Ume,   Florence  B.  Lambert,  A.  C.  H.  McCullagli.  E.  Martm, 

Bortha  M.  .Mules,  Jessie  J.  M.  Morton,  S.  Nix,  F.  C.  Pybu.s,  G.  R. 

I'hilipson,  II.  M.  Ross,  T.  t.  Wormald. 
B.llY.— I.  Thnmpson,  M.B.,  Ch.B.,  New  Zealand. 
The  Diploma  iu  tlie  same  subject  was  received  by  I.  Thompson  and 
J.  H.  Tripe. 
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ROYAL  UNIYJiaSITY  OF   IRELIND. 
IHE  following  candidates  have  been  approved  aX  the  examina- 
tiiona  indicated  : 
TmBD  M.B.  ( Upper  Press).— •!>.  S.  Clai-kcB.  A.,*W.  Faith.  .7.  Ferguson. 
B.A.,  *.V1.  P.  Fitzgerald.  W.  P.  MaoArUiur,  J.  J.  McGratli,  K.  F. 
Mulligan.  •*.!.  A.  Sinton.  V.  Wiley. 
(Pain )— R.  J.  Clarke.  A.  W.  Cwnnollv.  H.  J.  Grant,  P.  Keelan.  P.  .1. 
Keogh.    A.    Kidd.    ,T.    C.    Maca«tey.    ».    W.    McGomb.    VV.    C. 
McCullougli,  K   4.  Mi.-Lci.verty,  H.  Matliewson,  U.  J.  G.  Mulligan. 
P  J   O'iJrien.  S.A.,  M.  OCjiuifll,  D.  O'Sulliran,  M.  Sliipsey.  B. 
A.  West,  .1.  N.  Williams. 
'  May  presentthemselves  for  the  further  e.-iaminatioii  for  Honours. 


ROYAL  COLLISGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  monthly  business  meeting  o£  the  College,  lield  on 
'•'riday,  October  5th,  the  President  admitted  to  the  Mein- 
liersbip  the  follo-.viag  candidates  who  liad  been  successful  at 
the  Stated  E.xamination  held  on  Wednesday  and  Thursday, 
<)ctober  3rd  and  4th,  1906:  .Tane  Elizabeth  Waterston,  L.  and 
L.M.,  E.C.P.I.,  1879,  L.KC.S.Edin.,  1888;  M.  Cagney,  M.B., 
B.A.O.,  II.U.I.,  Itf03. 

At  the  same  meeting  Dr.  .Tames  MacMunn,  of  Crouch  End, 
London,  L.  and  L.M.,  ja.C.P.I.,  1816,  was  granted  the  Member- 
.ship. 

CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved' at  the  examina- 
tions indicated  : 
Pbeliminary  — U.  t.  Bourke,  .T.  J.  B.  Breakey,  D.  Bnrns.  C.  H. 

Christal,  H  Cochrane  (with  honours).  A.  N.  Cole.  A.   H.  Croly, 

T.  Dawzer  (with  hounurs).  R  M.  Erskiue.  F.  C.  Fisher.  J,  Fitz- 

s'ei'ald,  M.  Golding  A    F.  C.  Ho^,  G.  W.  .Tovut.  H.  R.  L'Estrauge, 

F.  1.  Meenan,  S.  "H.  Mo.s,s.  C.  K.  Muroh,  R.  J.  McArdle  P.  H. 

McDonough.    A     J.    Ncilau.    J.    t     Nanu,    H.    V,    Odium.   L. 

O'Doaovao,  R    H.  Orr.  K.  L.  O'Sullivan,  J.  C.  Sproule,  V.   J. 

White,  and  Walter  Williinis. 
tf'iBST  Profbssional.— li.   E.  Clarke.  U.  D.  Gasteen,  J.  Gorraley, 

J.  J.  Glynn,  J.  D.  HamiUou.  E.  E.  Holden,  R.  H.  Hodges,  VV.  V. 

.Tohnston.  A    P.   Kennedy.  A.   M.    A.   Lanphier.  L.  A.   Morau. 

W.  H.  Murray.  H.  McAdoo.  f.  ML^MTiIlcn.  T.  B.  Newman.  M.  A. 

O'CaUaghau,  B.    0  Dounell,   J'.   U.  O'Neill,  J.  Purcell.  and  A. 

Wiley. 

SOCIETY  OP  APOTHBOAJKIES  OF  LONDON. 
.Vt  a  meeting  of  the  Master,  Wardens,  and  Court  of  Assistants 
of-  the  Society  held  at  their  Hall  on  Octobar  9th,  the  houo- 
ni'-y  frecdoT)  of  the  Society  was  conferred  upon  Mr.  Alderman 
and  Sheriff  Crosby,  who  is  a  Licentiat->  of  the  Society.  The 
M«ter,  Mr.  li  Pirkcr  Young,  and  Wardens  subsequently 
entertained  at  dinner  Dr.  Crosby,  the  msnil)er.s  of  the  Court  of 
l-'.xaaiiners,  tbe  Djaa.%  and  Waideos  of  the  Metropolitan 
^o.hools  of  Medicine,  and  a  large  number  of  the  Livery  of  the 
.Society. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated  : 

SonosEY.— tH.  A.  Femtttn,  tfH},  S.  Keat,  tC   J.  M  Lawnence. 

Medicinb.— tC.  C.  Morrell,  'J  W.  Peatt,  tG.  M.  Seagrove. 

FoBENSic   Mkdicinb.— A.  K    Blythman,  M.  L.  J'ovd,    Q.  S.   Keat. 

C.  C.  Morrp.U. 

Midwifery. —Q  .S  Keat,  G.  Rollason. 

CHEMisruY— A,  .Touftthan. 

Materi.\   Mroi  'A    AND    PnAEMACY.— A.   Jouatliau.  H.   S;   Naylor. 

D.  L.  Schwahe.  A.  Singlia. 

Anatohy— E.  W.  Archer,  G.  K.  Aubrey,  A.  Baxendalc,  J.  Brearley. 

E.  C.  Briaco-Owen,  F.  C.  Ehcrhardt,  M.  Remers. 
PHY3ioi.0(sy.— G.  K.  Aubrey,  E.  C.  Brisoo-Owen,  P.  G.  Eberhardt. 

n:  3.  Riohaj^dson. 

t  Section  I.  *  Section  II. 


OBITUARY. 

K.  S.  STEWAKT,  M.D., 
Medical  oiiporioteudeut.  County  Asylum,  liridgeud. 
Dk.  R.  S.  Stkwaut  died  on  Septomber  28tli  after  a 
lingering  illnesB.  lie  came  to  the  Glamorgan  County 
.Vcylums  twenty  years  a.go  as  assistant  to  Dr.  Pringle,  then 
medical  supprinteinltMit  to  the  institution.  On  tlie 
v'signation  of  Dr.  I'riugle  in  1902,  the  Asylums  Committee 
siiowed  tlieir  high  appreciation  of  the  servicaa  of  Dr. 
SLewart  by  appointing  him  to  the  vacancy  without  adver- 
tising the  post.  Dr;  Stewart  hal  a  severe  attuclv  of  pneu- 
monia a  few  years  ago.  He  recovered  a  little,  but  again 
lung  trouble  atta'-ked  him,  and  eventually  heart  weakneps, 
wliieli  it  is  under.stoorl  was  tile  immediate  cause  of  death. 
He  was  married  only  last  summer.  Mrs.  Stewart  is  also  a 
Cjualified  me.ii.-al  practitioner. 

Dr.  Stewart  was  a  man  of  very  high  qualifications  as  a 
specialist  in  mental  diseases.  lie  iiai  a  (UstingniBhe(l 
career  as  a  medical  studiuit, qualifying  M.D  Glas.  (•' highly 
commended")  and  U.P.II.Camb.  During  llie  short  time  he 
was  in  charge  of  the  County  Asylums  he  fully  maintained 
the  liigli  reputation  for  good  management  whicli  the 
ihstitution  earned-  under  Dr.  Pringle.  Among  Dr. 
Stewart's    contributions    lo    medical    literature    may   be 


mentioned  the  following :  Observationx  on  the  Spinal  Cord 
in  the  Jnxone,  Ataro-Spnsmodic  Tahes  C Ataxic  ParaplegiaJ 
in  Case  of  Primary  Deme7itia,  The  Spastic  and  Tnhetic  Types 
0/  General  Paralysis,  The  lielationship  of  Wages,  Lunacy,  and 
Crime  in  SoiUh  Wales,  and  a  large  number  of  others. 


We  regret  to  announce  the  death  of  Georob  Cole- 
Baker,  M  D.,  T.O.D.,  at  Totton,  Southampton,  at  the  age 
of  46,  of  heart  disease  on  September  19  th.  He  had  been 
there  only  four  months,  but  during  even  that  short  period 
he  had  endeared  himself  to  all  with  whom  lie  came  in 
contact,  as  was  evidenced  by  the  large  numbers  who  followed 
him  to  his  grave  with  every  token  of  sorrow  and  regret. 
He  was  a  distinguished  graduate  of  Trinity  College, 
Dublin,  and  at  the  Rotunda  Hospital  for  Women  he  early 
showed  a  decided  liking  for  midwifery  and  gynaecology. 
He  became  Assistant  Master  of  the  Coombe  Lying-in 
Hospital  and  Examiner  in  Midwifei-y  and  Gynaecology  for 
Trinity  College.  He  practised  in  this  special  branch  in 
Dublin  till  W02,  when,  being  in  indifferent  health,  he 
went  to  Germajiy.  Subsequently  he  came  to  England, 
and  in  seai-ch  of  a  practice  he  came  to  Totton,  where  he 
was  abiut  to  settle  when  he  so  suddenly  passed  away. 
Of  great  personal  charm,  and  with  thorough  knowledge  of 
his  profession,  he  was  in  every  way  calculated  to  make  a 
mark  in  his  profession.  He  leaves  behind  liim  many 
friends  who  have  nothing  hut  pleasant  memories  of  him, 
and  nowhere  more  thaa  iji.  Dublin  And  his  old  University. 


We  regi-efc  to  have  to-  record  the  death  of  Dr.  Tom 
Wai-ker  of  Manchester.  He  began  life  as  a  pupil 
teacher  at  the  Manches'^er  Chester  Street  Board  School. 
Having  won  a  schola"-ship,  he  proceeded  to  St.  John's 
Training  College  at  Battersea.  where  after  two  years' 
residence  he  was  awarded  a  certificate  as  a  public 
elementary  schoolmaster.  On  leaving  the  Training  Col- 
lege he  entered  the  service  of  the  Manchester  School 
Board  as  an  assistant  master.  He  remained  as  teacher 
for  six  years,  latterly  at  the  Ardwick  Higher  Grade  School. 
At  the  age  of  28,  having  in  the  meantime  taken  the  degree 
of  B.Sc.  at  the  Londpn  University,  he  entered  on  the  study 
of  medicine.  He  enteied  the  Medical  School  at  Owens 
College,  and  during  his  early  years  as  a  student  had  a 
severe  struggle.  He  was  one  of  the  most  brilliant 
students  of  the  Manchester  School  of  Medicine, 
and  was  the  first  holder  of  the  Professor  Tom 
Jones  Memorial  Surgical  Scholarship,  of  the  value 
of  £100.  He  became  House- Surgeon  at  the  Royal 
Infirmary,  and  was  also  for  a  time  on  the  staff  of  the 
Workhouse  Infirmary  at  Crumpsall  and  of  the  Southern 
Hospital.  At  the  hospitals,  at  the  Sivinton  Workhouse 
Schools,  where  he  was  Medical  OfiicHr  at  the  time  of  his 
death,  and  in  general  practice  he  won  the  esteem  and 
regard  of  all  who  knew  him.  His  ambition  was  to  become 
the  medical  oflBcer  of  an  education  authority.  With  his 
practical  knowledge  of  children  and  of  schools  gained 
during  the  time  he  was  an  elementary  school  teacher, 
coupled  with  his  aptitude  for  dealing  with  all  matters 
appertaining  to  school  hygiene,  his  special  knowledge 
of  eyesight  and  hearing,  and  his  great  experience  in 
children's  diseases,  few  men  were  better  fitted  to  win 
distinction  in  the  field  in  which  lu"  aspired  to  serve. 
During  the  past  summer  he  had  rendered  valuable  assist- 
ance lo  Dr.  A.  Brown  Ritohi",  Medical  Oflicer  to  Uie 
Manchester  Kducation  Committee,  in  the  systematic 
testing  of  the  eyesight  of  the  children  in  the  public 
elementary  schools  now  carried  on  by  the  Manchester 
Kducation  Committee.  At  the  time  of  liis  death  he  had 
just  passed  kis  37th  year. 

Dr.  Ei>WABi)  LoNQ  of  Dublin,  who  died  recently  at  the 
age  of  83,  obtained  the  licence  of  the  Ajtothecaries'  Hall, 
Ireland,  in  1850,  and  was  admitted  a  Member  of  the  Royal 
College  of  Surgeons  of  England'  in  the  following  year. 
For  many  years  he  occupied  a  prominent  and  useful  posi- 
tion in  Dublin.  He  paid  special  atlj'ntion  to  the  prepara- 
tions of  pepsin  and  ergot ;  of  eaeli  of  these  substances  he 
formulated  liquors  which  have  more  than  a  local  notoriety. 
He  wrote  papers  concerning  the  properties  and  therar 
pontic  uses  of  these  drugs.  Since  1880  Dr.  Long  had 
devoted  his  energies  to  furming.  and  lived  a  quiet  life  at 
Cloneygowan,  iii  the  King's  County,  where  he  was  held 
in  general  and  deserved  esteem. 
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Suhqeon-Genkral  William  Williamson,  late  oi  tlie 
Indian  Medical  Service,  died  at  BoBcombe  on  September 
17th,  Hged  86.  He  entered  the  department  as  Assistant- 
Surgeon,  April  16th,  1844,  and  became  Surgeon-General, 
August  5th,  1879,  in  wiiidi  year  he  retired  from  the 
service. 


BhIGADB  -  SUUGEON  -  LIEUTENANT  -  COLONKL       ALEXANDER 

Ckombib,  M.D.,  C.B.,  Indian  Medical  Service  (retired), 
died  at  King  Edward's  Hospital  on  September  29th,  in  his 
61st  year.  He  entered  the  Bengal  Medical  Department 
as  Assistant  Surgeon,  March  30th,  1872,  and  became 
Brigade-Surgeon-LieuteKant  Colonel,  August  11th,  1896, 
retiring  from  the  service  in  1899,  He  was  employed  for 
some  years  at  the  India  Ollice,  and  represented  it  during 
the  South  African  war  on  the  Boards  at  the  Medical 
Department.  For  these  services  he  was  made  a  C.B.  in 
1902. 


Lieutenant- Colonel  Frederick  Alfred  Harris, 
Royal  Army  Medical  Corps  (retired),  died  on  September 
27th,  aged  50.  He  entered  the  Army  Medical  Service  as 
Surgeon,  February  5th,  1881 ;  was  made  Surgeon- Major, 
February  5th,  1893;  and  Lieutenant-Colonel,  February 
5th,  1901,  retiring  October  24th,  1901.  He  served  in  the 
Egyptian  war  in  1882,  receiving  a  medal  and  the  Khedive's 
bronze  star.  He  was  also  in  the  South  African  war  in 
1899-1900,  including  the  advance  on  Kimberley,  the 
actions  at  Belmont,  Enslin,  Modder  River,  and  Magersfon- 
tein,  and  in  operations  in  the  Transvaal  and  Orange  River 
Colony.     He  had  received  the  tjueen's  medal  with  four 


Captain  Arthur  Frederiok  Pilkinoton,  Indian 
Medical  Service,  died  on  September  14th,  in  India,  in  the 
30th  year  of  his  age.  He  was  appointed  Lieutenant, 
September  Ist,  1902,  and  promoted  to  be  Captain,  Septem- 
ber 1st,  1905. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

JAMES  MURRAY'S  ROYAL  ASYLUM,  PERTH. 
The  annual  report  for  the  ynai-  ending  March  31st,  1906,  of  Dr. 
Urquhart,  the  Physician  Superintendent,  and  the  statistical 
table  for  the  year  ending  December  31st,  1905,  of  this  impor- 
tant institi;tion  for  the  treatment  of  private  patients  shows 
that  there  were  135  patients  in  the  asylum  on  January  1st,  1905, 
and  that  there  remained  128  at  the  end  of  the  year  ;  the  total 
uases  under  care  during  the  year  amounting  to  i70. 

During  the  year  1905  there  were  35  admissions,  of  whom 
26  were  lirst  admissions.  In  8  the  attacks  were  first  attacks 
within  three,  and  in  4  more  within  twelve  months  of  admis- 
sion ;  10  were  the  subjects  of  not  first  attacks  within  twelve 
months  of  admission,  and  in  13  the  attacks  were  either  of 
mote  than  twelve  months' duration  on  admission  (11).  or  con- 
genital cases.  They  were  cl.i-silied  as  to  the  forms  of  mental 
disorder  into  :  Miuia  of  all  kinds,  14  ;  melancholia,  recent  and 
recurrent,  10;  dementia,  3;  circular  insanity,  delusional 
insanity,  and  coafusional  insanity,  2  each,  and  conf,euital 
defect,  2.  Two  of  the  above,  the  form  of  psychosis  not  speci- 
fied, are  general  paralytics.  As  to  the  probable  cause  of 
iBsanity  in  the  ad.nissions,  alcoholism  was  assigned  in  4,  or 
11.4  per  cent.  ;  syphilis  in  2  ;  mental  strain  or  worry  in  9  ;  and, 
as  prf.disposing  causes,  previous  attacks  in  15  ;  a  neurotic 
heredity  in  5  ;  an  insane  heredity  in  18,  and  an  alcoholic 
heredity  in  5. 

During  the  year  19  were  discharged  as  recovered,  giving  a 
recovery  rata  on  the  admissions  of  54  29  per  cent.,  as  com- 
pared with  the  12  50  per  cent,  of  the  year  previous,  or  the 
average  for  this  asylum  of  38.29  percent.  There  were  also  8 
discharged  as  relieved,  8  as  not  improved,  and  there  were 
7  deaths.  The  deaths,  aiving  a  death-rate  on  the  average 
numbers  resident  of  5  49  per  cent.,  were  due  in  2  cases  to 
Bright's  disease,  and  in  1  case  each  to  general  paralysis, 
cerebral  tumour,  cerebral  haemorrhage,  burns,  and  broncho- 
pneumonia and  e.xophtbalmii:  goftre.  Dr.  Uiquhart,  in  a 
general  review  of  the  year  ending  March  31st,  1906  remarks  on 
the  number  of  readmissions  duiiug  this  period  (15),  and  the 
number  of  those  suffering  from  a  recurrence  of  mental  dis- 
order (22),  and  discusses  these  disproportionate  numbers  in 
relation  to  the  practice  of  discharging  as  "  recovered  "  one  "  in 
whom  there  is  re-establishment  of  mental  soundness  per- 
mitting of  the  return  of  the  patient  to  his  place  in  thn  woi  Id 
without  requiring  the  care  and  supervision  of  others."  Doubts, 
hesays,  have  been  expressed  regarding  the  propriety  of  liberty 
in  many  of  the  cases  ;  but,  though  he  concedes  that  this  prac- 
tice and  that  of  discharge  on  improvement  may  entail 
occasional  hardship,  it  is  on  the  whole  appropriate  to  existing 
conditions. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  ahould  be  uddreaaed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London ;  those  con- 
cerning business  matters,  advortisementa,  non-delivery  of  the 
JosRNAL,  etc..  should  be  addieosed  to  the  Manager,  at  the  Ollice, 

428,  Strand,  W.C,  London. 

ORIGINAL  articles  and  LETTERS  forwarded  far  publ.ication  (w» 
mulemtomi  to  be  offered  t»  the  iJEixiSH  MiinicAL  JouitNAi.  atone, 
u^dess  the  contrary  be  staled. 

lOTHORS  desiring  reprints  of  tlioir  article.'?  published  in  the  Bbitisd 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 

429,  Strand,  W.C,  on  receipt  of  proof. 

OORRE,SPONDKNTS  who  wisli  notlce  to  be  taken  of  their  communica- 
tions should  autlientieate  them  with  their  names— of  course  not 
necessarily  for  publication. 

CORRESPONDENTS  Dot  answered  are  requested  to  look  at  the  KoUcei 
to  Correspondents  of  the  following  week. 

MANFSCRIPTS  FORWARDED  to  the  OFFICE  OF  THIS  JODBNAL  CANNOT 
ONDEE  ANY   CIRCUMSTANCES   BE   RETDRNED. 

iN  order  to  avoid  delay,  it  is  partpicularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  th« 
Editor  at  the  OiHce  of  the  JoukI'IAL,  and  not  *t  his  private  house. 

Celegeaphic  Address.— The  telegraphic  address  of  the  EDITOB.  ol 
the  British  Medical  Jooknal  is  Aitiolagii,.  London.  The 
telegraphic  addi-ess  of  the  MAI^AOBB  of  the  Britisb  Medicai. 
Journal  ia  Articulate,  Londoa. 

Cblephone  (National)  :— 

EDITOR,  QIKEEAL  SECRETARY   AND  MANAQEB, 

2631,  Gen-ard.  2630.  Gerrard 


ig?"  Queries,  answers,  and  cor/iiiiwnications  reklting  to 
subjects  to  which  special  departments  of  the  BaiTiSH 
Mbdical  JotTHNAL  are  devoted  ■will  be  ft)und  under  their 
respective  headings. 

arKRiiEB. 

N.  M.  C.  would  be  gl.^d  to  receive  suggestions  for  treatment  in 
the  case  of  a  girl  12  years  old  who  complains  of  constipation. 
The  motions  are  hard  and  very  blai  k,  and  there  is  pain  at 
the  anus  during  defaecation.  There  is  tenderness  on  palpa- 
tion of  the  right  h.ypochoudrium,  most  marked  over  the 
gall  bladder.  Appetite  good  aud  general  appearance 
Jiealthy. 

Rkd  AND  WniTE-writes  :  1  shall  be  glad  to  know  through  this 
column  if  any  of  your  readers  have  met  with  a  case  of  evan- 
escent rjish  su<-h  as  the  following  :  X.,  married,  of  a  neurotic 
type,  admitted  to  hospital  for  dyseiiteric  diarrhoea  and 
haemorrhage  after  miscarriage  (possibly  purposely  produced 
by  drugs)  ;  when  seen  the  morning  afiej-  admission,  as  she 
was  complaining  of  some  pain  in  the  abdomen  and  swelling, 
the  nurse  was  asked  to  arrange  the  bedclothes  and  night- 
dress to  expose  ilie  abdomen;  this  she  did  at  once,  and  it 
was  then  noticed  that  there  was  a  well-marked,  profuse, 
purple-coloured,  blotchy  rash,  chiefly  on  the  abdomen,  but 
extending  over  the  chest  to  the  neck,  but  not  the  face.  The 
patient  w.is  astonished,  as  was  the  nurse,  neither  of  them 
having  seen  it  before  ;  it  was  not  raised  and  had  a  tendency 
to  disappear  on  pressure.  The  abdomen  was  palpated,  and 
feeling  a  swelling  on  the  left  side,  f  turned  to  ray  assistant 
to  ask  hira  to  feel  it,  and  on  looking  again  at  the  patient,  I 
saw  the  rash  had  entirely  disappeared.  The  time  from 
exposing  the  skin  to  disappearance  of  the  rash  could  not 
have  bcou  three  minutes  The  patient  stated  she  had  not 
seen  anything  like  it  before.  I  conclude  it  was  a  vasomotor 
disturbance  akin  to  a  blush. 

Gkvlon  asks  for  a  list  of  books  required  for  the  study 
of  tropical  diseases,  ecientitically  and  baoteriologically, 
including  textbooks  on  protozoology,  helmintbology,  etc. 

*jt*  For  the  complete  study  of  the  subject  the  list  is  a  long 
one.  The  following  w'll  probably  be  suliicient  :  Tropical 
Diseases,  Mauson,  3rd  edition  (Cassells  and  Co.).  The 
Diseases  of  Warm  Gauntries,  Sohembe.  2ud  edition,  trans- 
lated (Bale,  Son  and  Danieleson).  The  Medical  Diseases  of 
E(/y2^t,  Sandwith,  Viwi  I.  (H  fvimpton).  Maku-ial  Fevers, 
Thayer  (Henry  Kirapton).  Practical  Study  of  Malaria, 
Stephens  and  Cliristophors.  Laboratory  Studies  in 
Tropical  Medicine.  Daniels  (Bale,  Son  and  Dauielsscm). 
A  Monograph  of  the  C'lilicidae  of  the  World.  Theobald, 
3  volumes.  A  Monogy-aph  on  the  Tsetse  Fly,  Austen 
(Published  by  the  British  Museum — Nat.  Hist.).  Muir  and 
Ritchie's  Bacteriology,  Hewlett's  Bacteriology  (Young  .1. 
Pentland,  Kdinburgh  and  London).  Tlie  Diseases  of  thi 
Blood,  Coles  (J.  and  A,  Churchill),  llie  Animal  Parasites 
of  Man,  Biauu,  tiauslatcd  (Bale,  Son  and  Danielsson). 
Minchiu's  and  other  treatises  on  the  protozoa  may  also  be 
referred  to,  and  an  abundant  literature  exists  in  various 
journals  and  reports  published  throughout  the  last  two  01 
three  yea  s. 
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Kri'it  Culture  or  Gabdkning  fou  Doctors. 
L.K.C.S  E.  (Wales)  writes  that  he  is  very  fond  of  outdoor  life, 
especially  gardening.      Would  some  reader  offer  information 
as  to  where   land  could  be  best  obtained  for  fruitgrowing 
purposes  r' 

'Euclid — We  know  of  no  public  asylum  near  Liverpool  having 
a  private  department,  but  Chcadle  Royal  Asylum,  Cheshire, 
not  far  distant,  is  a  registered  hospital  for  the  insane,  in 
which  superior  accommodation  i-i  provided  for  patients  ot  the 
better  social  class.  Application  should  be  made  to  Dr. 
Scowcroft,  Medical  Superintendent,  IJoj'al  Asylum,  Cheadle, 
Manchester. 

TOB,A.CCO. . 

In  reply  to  "  Anti-tobacco ''  given  in  the  JoruxAi.  of 
October  6th,  page  899,  it  was  stated  that  "  a  summary  oi 
what  is  known  as  the  action  of  tobacco  was  given  by 
Dr.  J.  E.  Squire  in  The  Practitioner  for  February,  1906.' 
The  date  should  be  "  1896.'' 

Berthollet  Vai'ui'k  Bath.-;. 

W.  .T.  S. — The  BerthoUet  vapour  baths  have  long  been  in  use  at 
Aix-les-Bains,  where,  we  believe,  they  first  began  their 
existence.  Our  correspondent  should  inquire  of  the  Director 
of  the  Etablissement  des  Bains  at  Aix,  where  they  are 
made. 

AVarts. 

W.  .to.s.  S.  Bolton  (Nottingham)  writes  :  In  reply  to  "  D.  M.'' 
(Britlsh  Medical  Journal,  October  6th,  p.  899),  I  have 
found  X  rays  effective  in  removing  numerous  warts  from  the 
hands.  1  have  no  doubt  the  same  remedy  would  remove 
them  from  the  feet. 

Davos  Pl.atz. 

Dr.  David  T.  ('advan  Jones  (Colwyn  Bay)  writes  :  In  reply  to 
"Inquirer"  (British  Medical  Journal,  October 6th,  p.  899), 
I  could  thoroughly  recommend  two  places  one  mile  from 
Divos  rial/,  which  are  as  comfortable  and  clieap  as  any  I 
know  in  the  town.  These  places  are  about  200  ft.  higher  than 
Davos  Piatz  :  (1)  Hotel  I'ention  Belle-Yue,  C'lavadel,  near 
Davos  riatz  (about  7  francsa  day  inclusive"! :  (2)  Curhaus 
C'lavadel,  near  Davos  Platz  (not  more  than  9  francs  at  the 
outside — perhaps  less— inclusive  of  pension  and  rooms). 

Free  Homes  for  Inebriates. 
Sp.  Vini  Rect. — There  is,  so  far  as  we  know,  no  free  home  for 
inebriates  anywhere  in  the  United  Kingdom.  It  is  believed 
there  are  homts  in  which  poor  men  arc  taken  at  low  fees  ; 
the  Church  of  England  Temperance  Society  might  inform  our 
correspondent  on  this  point.  It  is  possible  that  one  of  the 
certified  reformatories  might  take  hini  at  the  usual  charges 
if  he  were  to  apply  for  admission.  A\"e  presume  he  is  willing 
to  place  himself  under  treatment.  If  no  institution  would 
take  him  he  might  possibly  offer  himself  as  an  employe  of 
some  person  who  would  imdcrtake  to  try  to  safeguard  him, 
or  he  might  enlist,  or  go  to  sea,  as  the  discipline  in  cither 
case  might  do  him  good,  but  it  is  impossible  to  advise  with- 
out knowing  the  circumstances. 

Treatment  of  Narcomania. 

Tryi'HON. — Narcomania  is  quite  as  amenable  to  treatment  as 
any  other  form  of  inebriety.  Unless  supervision  of  the 
highest  skill  can  be  made  absolute,  the  only  chance  of 
recovery  is  removal  to  a  retreat.  Its  symptoms,  many  of 
which  are  mental,  disappear  very  slowly,  and  the  patient 
must  be  educated  in  guarding  against  recurrent  attacks 
whilst  under  proper  control.  A  year's  residence,  at  the  very 
least,  is  necessary  for  this.  Patients  usually  bear  a  long 
residence  better  than  a  short  one,  as  they  are  not  so  restless 
and  settle  down  sooner  into  good  habits.  Any  inebriate  who 
transgresses  the  law  can  be  compulsorily  sent  to  an  inebriate 
home  (see  the  Inebriates  Acts).  Or  an  inebriate  can  sign  him- 
self into  a  retreat  voluntarily  uuder  the  Acts,  or  cau  enter 
•'  privately."  As  a  matter  of  fact,  no  patient  ever  does  go  to 
a  retreat  voluntarily,  but  only  under  some  form  of  moral 
compulsion.  If  the  friends  are  lirm  in  their  decision,  and 
the  plainest  speaking  employed,  and  perhaps  a  small  family 
council  convened,  the  matter  is  not  usually  difficult.  If,  how- 
ever, the  patient  has  private  means  compulsion  is  often 
impossible. 

Iniomi:  Tax. 

Disgusted  writes  that  he  has  sent  in  his  income  tax  return  as 
usual,  but  is  now  asked  by  the  surveyor  to  produce  accounts 
showing  how  the  figures  returned  for  assessment  have  been 
arrived  at.  He  states  that  he  has  paid  more  tax  than  was 
legally  due  ratht^r  than  appeal  and  expose  his  private  affairs 
to  the  world  at  large. 

%*  Although  the  surveyor  cannot  insist  on  the  production 
of  the  details  asked  for,  the  commissioners,  by  raising  the 
assessment  and  so  rendering  an  appeal  necessary,  can  compel 
our  correspondent  to  furnish  them  with  accounts  at  a  later 
stage.  It  is  therefore  advisable  to  comply  with  the  sur- 
veyor's request,  for,  if  the  particulars  are  given,  he  will 
doubtless  inform  the  commissioners  that  ho  has  checked  the 
return  made,  and  advise  them  to  accept  it.  By  following 
the    course    suggested    the  trouMc   of   an   appeal   will    be 


obviated.  It  is  well  known  that  many  taxpayers  pay  more 
than  is  due  from  them  rather  than  appeal,  but  it  is  not  so 
generally  known  that  there  is  a  right  of  appeal  to  the 
Special  Commissioners  of  Income  Tax,  a  tribunal  having  no 
connexion  with  local  officers.  If  an  appeal  is  made  to  the 
special  commissioners  the  disclosure  of  the  taxpayer's  affairs 
to  a  body  of  commissioners  of  which  his  neighbours  and 
business  competitors  may  be  members  is  avoided. 


NOl'EB.  I.ETTERS,   Etc. 


Records  of  rnrLDREN's  Weights. 
It  should  have  been  stated  that  the  chart  for  recording  the 
weight  and  other  important  points  in  the  early  life-history 
of  a  child  to  which  we  drew  attention  last  week  (October  6th, 
page  900)  was  constructed  b.v  Captain  R.  J.  Blackham, 
R.A.M.C.  This  officer  is  an  army  specialist  in  obstetrics 
and  gynaecology,  and  in  charge  of  the  Military  Families 
Hospital  at  Devonport. 

"Lay  Conundrums." 

Dr.  W.  Henry  Lewis  (Llansantffraid)  writes  :  I  am  reminded 
by  Dr.  Dixbbs's  note  on  "Lay  Conundrums  "  of  a  statement 
of  a  patient  to  the  effect  that  men  with  big  hernias  live  long. 
Leaving  out  of  consideration  the  possibilityof  strangulation, 
tlie  observation  appears  to  be  correct.  Personally  I  have 
seen  many  cases  which  seem  to  confirm  it  :  one  of  my  oldest 
patients  had  an  enormous  hernia  which  contained  a  very 
considerable  portion  of  his  intestines,  and  in  which  peri- 
staltic movements  were  easily  discernible.  Such  a  hernia 
in  the  male  benefits  him  in  the  same  way  as  the  lax  abdo- 
minal wall  does  the  multipara,  and  offers  the  same  promise 
of  longevity.  It  gives  relief  to  intra-abdominal  pressure 
and  tension,  lessens  resistance  to  cardiac  action,  and  so 
diminishes  strain  upon  the  lieart  and  consequently  upon  the 
vessels,  for,  quite  obviously,  moderate  and  steady  cardiac 
action  would  least  test  and  strain  arterial  accommodation 
and  result  in  the  least  wear  and  tear.  Senility  is  apparently 
normally  the  necessary  sequence  of  a  failing  circulatory 
system  :  a  big  muscvilar  development  with  the  resistance  to 
and  strain  upon  the  heart  (and  vessels)  which  it  entails  pro- 
motes a  premature  senility  which  often  partakes  of  an  abrupt 
and  violent  termination,  as  distinguished  from  the  slow  and 
gradual  character  of  that  of  typical  senility :  the  peaceful 
old  age.  for  instance,  amongst  others,  of  the  old  grandmother 
who  has  done  her  duty  in  and  by  the  world,  and  has  been 
rewarded  with  a  lax  and  accommodating  abdominal  wall, 
and  of  the  old  man  who  possesses  what  I  may  call  a  hernial 
safety-valve.  M.ay  not  senility  in  its  very  essence  be  the 
impairment  of  the  elastic  element  in  the  arterial  wall,  etc.  ? 
an  element  once  replaced  by  the  fibrous,  and  "the  rest" 
follows  in  easy  sequence?  And  will  not  this  impairment 
most  readily  and  earliest  occur  when  the  strain  and  stress  Is 
greatest. 

Nutmeg  Poisoning. 

Dr.  James  Johnson  (Blackpool)  writes;  Although  it  Is  now 
two  months  ago  since  I  got  a  ease  of  nutmeg  poisoning, 
I  had  no  intention  of  stating  the  facts  through  the  British 
Medical  Journal  until  I  saw  Dr.  Hamilton's  letter  on  the 
subject.  The  woman  stated  to  me  that  she  had  grated  one 
large  nutmeg  and  had  taken  all  of  it.  with  the  intention  of 
briu.!;ing  on  a  miscarriage.  She  was  then  nine  weeks  preg- 
nant. When  I  first  saw  her  (ten  hours  after  taking  the 
nutmeg)  her  face  was  red  and  swollen,  and  the  eyelids  wore 
so  much  so  that  she  could  scarcely  si-e  betwei-n  them.  Her 
temperature  was  103°.  There  was  slight  cyanosis  of  the  lips 
and  nails,  but  on  no  other  part  of  the  body.  She  had  vomited 
sevrrul  times.  There  was  delirium  and  extreme  restless- 
ness and  giddiness,  and  she  had  great  fear  of  death.  Her 
head  felt  three  times  its  ordin.ary  size.  Abortion  in  this 
case  did  not  follow,  much  to  the  disgust  of  the  woman.  The 
case  was  treated  with  quinine  and  aperients,  and  she  was 
able  to  go  about  her  work  in  five  days. 

"A  Touch  op  the  Sun." 
i.!EUTi:NANT-CoLONKL  B.  L.  Mii.Ls,  M.D.,  1;  .\.  M .C, "'writes 
from  Pooua:  My  clerk  went  away  from  ollice  early  to  a 
tennis  party  and  ne.xt  day  was  placed  on  the  sick  list  for 
"  taenia  solium."  On  meeting  the  chief  clerk  the  same 
evening  he  said  to  me,  "I  am  sorry  to  see  Sergeant  B.  has 
eot  '  a  touch  of  the  sun  ' " ! 
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THE  MANAGEMENT  OF  CASES  OF 
ADVANCED  HEART  DISEASE. 

Eead    before    the    Gloucestershire    Branch   op   the 
British  Medical  Association  on  May  17th,  1906. 

By     ROBERT     SAUNDBY,     M.D.,     M.Sc,     LL.D., 

F.R.C.r., 


Of  all  classes  of  chronic  disease  there  is  none  which  calls 
in  a  more  urgent  manner  for  the  skilful  aid  of  the  medical 
practitioner  than  heart  disease  in  its  advanced  stages, 
when  compensation  has  broken  down  and  the  patient  has 
begun  to  suffer  from  heart  failure,  indicated  by  such 
symptoms  as  dropsy,  dyspnoea,  dyspepsia,  insomnia,  and 
cardialgia,  to  name  only  the  more  common  troubles. 
Few  men  in  general  practice  can  be  without  one  or  more 
such  patients  requiring  pretty  constant  attention,  who 
are  grateful  for  any  suggestions  which  may  alleviate  the 
burden  of  their  many  distresses.  In  hospital  practice  we 
get  a  considerable  amount  of  experience  in  the  treatment 
of  these  cases  ;  and  wo  have  the  satisfaction  of  patching 
them  up  over  and  over  again  before  the  ultimate  and 
inevitable  end,  so  that  there  may  be  less  presumption  in 
venturing  to  express  personal  opinions  upon  the  value  of 
methods  of  treatment  in  this  than  in  many  other  diseases 
in  which  our  opportunities  for  drawing  therapeutic  con- 
clusions are  too  narrow  to  justify  confident  assertions  of 
their  value.  I  lament  the  tendency  in  modern  times  to 
disregard  tradition  in  treatment,  and  I  regret  that  men  of 
ripe  experience  do  not  publish  the  therapeutic  conclu- 
sions at  which  they  have  arrived,  possibly  from  the  fear 
of  being  thought  old-fashioned  if  unable  to  testify  to  the 
value  of  all  the  new  i-emedies  with  which  the  profession  is 
inundated. 

I  have  carried  out  as  many  clinical  experiments 
in  therapeutics  as  any  one  with  similar  opportunities,  and 
I  know  the  great  difficulty  of  the  task,  even  when  limited 
to  investigations  into  the  value  of  remedies  which  are 
reputed  to  produce  efl'ects  not  to  be  got  from  other  means. 
If  I  am  satisfied  that  the  remedies  I  possess  do  what  I 
want,  I  do  not  waste  my  time  in  trying  a  novelty  which 
would  be  at  best  only  a  duplicate  and  not  a  real  addition 
to  my  stock.  By  adhering  to  this  rule  I  have  put  aside 
many  new  drugs  which,  for  aught  I  know,  ai-e  as  good  as 
those  with  which  I  am  familiar,  and  upon  whose  action  I 
rely.  But  I  hope  I  have  kept  an  open  mind  without 
prejudice  against  novelties  because  they  are  new,  and 
have  been  ready  to  give  a  full  trial  to  any  suggestion 
that  promises  a  fair  prospect  of  effecting  ends  that  I  cannot 
otherwise  obtain. 

Professor  Clifford  Allbutt  has  complained  of  the  way  in 
which  students  at  the  final  examinations  write  prescrip- 
tions, and  two  years  ago  he  sent  a  circular  to  the  medical 
schools  asking  that  inci-eased  attention  should  be  given  to 
instruction  in  this  subject.  In  my  university  the  matter 
was  referred  to  a  Subcommittee  of  which  I  accepted  the 
chairmanship,  as  I  believed  there  was  ground  for  the 
complaint,  and  I  was  ready  to  support  any  reasonable 
proposals  to  remove  a  decided  defect  in  the  results  of 
modern  medical  education.  Many  of  you  know  that  at 
the  examination  of  the  Conjoint  Board  each  candidate  at 
the  end  of  the  clinical  part  of  his  examination  is  asked  to 
write  a  pi-escription  as  an  exercise,  in  order  to  show  how 
far  he  is  able  to  put  his  views  respecting  treatment  upon 
paper  in  an  intelligible  form.  It  is  ten  years  since 
I  ceased  to  be  one  of  the  examiners  of  the  Board,  so  that 
things  may  have  improved,  but  nothing  could  be  worse 
than  they  were,  and  if  I  may  judge  by  our  Birmingham 
students  they  are  little  better  now.  Prescriptions  written 
at  examinations  are  usually  clumsy,  often  absurd,  and 
frsquently  full  of  verbal  and  grammatical  mistakes  ;  but 
what  strikes  me  most  is  that  the  remedies  are  seldom 
combined  as  one  would  see  them  in  any  hospital 
pharmacopoeia ;  and  if  the  candidates  are  asked  where 
they  obtained  such  a  prescription,  they  generally  admit 
that  they  have  invented  it  for  the  occasion — that  is  to  say, 
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it  is  not  the  custom  for  students  lo  learn  a  certain 
number  of  formulae  by  heart,  which  seems  to  me  to  be 
a  great  mistake.  The  result  of  our  inquiry  into  the 
instruction  in  prescription  writing  was  to  show  that  it  is 
full  and  complete,  but  that  students  do  not  take  advantage 
of  it  in  the  way  I  suggest.  I  am  in  the  habit  of  writing 
out  prescriptions  in  full  on  the  blackboard,  and  I  ask  my 
students  to  copy  them,  in  the  hope  that  they  will  learn 
them  and  use  them  until  they  can  do  better  through  their 
own  experience,  for  nobody  wishes  that  there  should  be 
finality  in  our  methods  of  treatment,  but  only  that  the 
student  at  stai'ting  should  use  the  knowledge  and  experience 
of  his  teachers  and  predecessors.  If  a  young  man  goes 
into  practice  with  no  traditional  knowledge  of  prescription 
writing,  he  is  at  the  mercy  of  the  druggists'  circulars 
which  pour  in  upon  us  with  ready-made  formulae  with 
every  morning's  post :  his  treatment  has  no  stable  basis, 
and  is  inferior  in  form  and  in  substance  to  that  possessed 
by  those  men  of  a  former  generation  whose  principal 
professional  instruction  was  received  in  a  country 
surgery. 

Dr.  George  W.  Balfour  of  Edinburgh  was  one  of  the 
first  physicians  in  this  country  to  teach  adequately  the 
diagnosis  and  treatment  of  diseases  of  the  heart.  When 
I  was  his  clinical  clerk  and  resident  physician  he  had  his 
wards  in  the  infirmary  full  of  cases  of  heart  disease,  and 
there  I  laid  the  foundations  of  my  knowledge  of  the 
subject-matter  of  this  address.  I'nlike  many  of  the 
eminent  teachers  of  that  day,  he  was  no  sceptic  in 
regard  to  drugs,  but  erred  rather  on  the  side  of  faith. 
He  had  a  remedy  for  each  symptom,  and,  although 
subsequent  experience  has  not  enabled  me  to  confirm 
all  his  conclusions,  his  practice  had  this  good  influence 
— that  it  gave  me  something  to  start  with ;  and  as  I 
came  to  i-ecognize  the  weak  points  in  his  treatment  I 
endeavoured  to  fill  the  gaps  by  careful  selection  from 
the  remedies  which  have  been  brought  under  my  notice 
from  time  to  time. 

Exercise. 

So  long  as  a  patient  with  heart  disease  is  well  enough 
to  take  exercise  it  is  better  that  he  should  do  so  than  be 
confined  to  bed.  It  maybe  important  to  arrange  that  he 
should  live  upon  the  ground  floor  of  his  house  so  as  to 
have  no  stairs  to  climb,  but  he  may  still  take  a  regular 
daily  walk.  He  may  walk  up  a  gentle  slope,  but  the 
incline  must  not  be  steep,  and  he  must  be  warned  under 
no  circumstances  to  hurry. 

The  recuperative  power  possessed  by  a  diseased  heart 
varies  within  extremely  wide  limits,  but  depends  chiefly 
upon  the  age  of  the  patient  and  the  general  state  of  his 
health.  All  of  us  have  seen  remarkable  recoveries  from 
severe  cardiac  dropsy  wTiere  the  patient  was  neither  old 
nor  handicapped  by  diseases  of  other  organs.  The  profes- 
sion of  the  present  day  rightly  appreciates  the  comparative 
unimportance  of  valvular  defects,  and  recognizes  that  the 
efficiency  of  the  heart  depends  upon  the  integrity  or  the 
recuperative  power  of  its  muscular  substance  ;  so  long  as 
this  is  vigorous  or  susceptible  of  healthy  repair  and 
growth,  appropriate  treatment  may  be  followed  by  the 
happiest  results,  but  when  the  healthy  processes  of  normal 
nutrition  are  perverted  or  irreparable  senile  changes  are 
present,  the  valvular  defect  exercises  its  miscVnevous 
action  without  any  counterpoise,  and  great  derangements 
of  the  circulation  ensue  unless  we  can  diminish  the  work 
required  from  the  weakened  walls. 

Schott  Treatment. 
I  have  seen  the  best  results  in  the  treatment  of 
weakened  myocardium  from  the  systematic  use  of  the 
baths  and  exercises  devised  by  the  Brothers  Schott  of 
Nauheim,  and  now  carried  out  successfully  in  many  places 
in  this  country.  Cheltenham  seems  to  me  admirably 
adapted  as  a  centre  for  this  treatment,  for  you  have  in  the 
Pittville  Springs  water  which,  heated  to  the  projier  tempera- 
ture, fulfils  all  the  requirements  of  the  baths,  while  nurses 
can  be  easily  trained  to  perform  the  passive  exercises. 
During  the  last  ten  years  I  have  sent  many  cases  to 
Buxton,  where  they  have  received  all  the  benefit  I  desired 
from  suitable  baths  and  exercises,  although  the  water  at 
Buxton  is  prepared  artificially,  and  in  many  respects 
Cheltenham  has  superior  natural  advantages.  I  attach  no 
importance  to  the  presence  of  free  carbonic  acid  gas  in 
the  water,  for  at  Nauheim  the  water  used  for  the  heart 
baths  is  drawn  from  a  tank  in  which  it  is  stored  for  a  time 
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to  allow  the  gas  to  evaporate,  and  it  is  only  in  the  later 
stages,  and  by  no  means  in  all  cases,  that  the  Strombad  is 
used,  many  patients  disliking  and  oven  dreading  its  tieroe 
rush,  but  if  it  is  in  any  case  desirable  the  gas  can  be  easily 
generated  and  added  to  your  water.  Tne  chief  point  in 
the  Nauheim  bath  is  the  temperature,  which  should  never 
exceed  95°,  and  be  lowered  while  the  duration  of  immersion 
is  increased  as  the  course  proceeds. 

It  is  unfortunate  that  the  Sehott  treatment  has  suflered 
from  being  in  the  hands  of  persons  whose  erroneous 
methods  and  unreasonable  pretensions  have  cast  an 
undeserved  slur  upon  a  really  valuable  means  of  treat- 
ment. Not  the  least  important  element  in  its  success  is 
the  necessity  imposed  on  the  patient  to  leave  his  home, 
his  work,  and  the  cares  of  his  daily  life,  and  devote  him- 
self entirely  under  medical  direction  to  the  business  of 
recovery.  1  took  some  trouble  ten  years  ago  to  show  that 
as  good  results  could  be  obtained  by  artificial  baths  in  the 
General  Hospital  at  Birmingham  as  at  Nauheim,  but 
I  have  invariably  sent  private  patients  to  some  pleasant 
health  resort  where  the  treatment  is  carried  out. 
I  do  not  know  whether  anything  of  the  kind  has  been 
attempted  here,  but,  if  it  has  not,  I  hope  some  one  will 
give  it  a  fair  trial.  A  sufficiently  full  account  of  the 
method  is  to  be  found  in  a  paper  published  by  me  in  the 
Bbitish  Medical  Journal  for  November  Znd,  1895. 

Rkst. 

Heart  disease  should  be  treated  by  rest  in  a  more  or 
less  recumbent  position  (1)  when  there  is  a  certain  amount 
of  dropsy  present:  (2)  if  walking  brings  on  severe 
dvspnoea  or  pain ;  (3)  sliould  the  state  of  the  circulation 
be  so  bad  as  to  cause  danger  of  syncope. 

The  bed  of  a  heart  patient  should  be  flat,  not  sagging  in 
the  middle,  as  is  sometimes  the  case  with  nindern  chain 
mattresses ;  the  slope  should  be  downwards  from  the 
head  towards  the  foot,  which  may  be  effected  by  putting 
blocks  under  the  castors  at  the  head  of  the  bed,  but  in 
many  oases  the  patient  requires  the  support  of  a  bed  rest. 
Orthopnoea  indicates  a  serious  lesion  of  the  heart  unless 
caused  by  some  complication  in  the  chest,  such  as  pleural 
effusion.  It  may  be  impossible  to  make  the  patient  com- 
fortable in  bed,  and  he  must  be  allowed  to  sit  in  a  chair 
with  his  legs  extended  and  raised  as  much  as  is  con- 
sistent with  comfort.  Heart-chairs,  especially  constructed 
to  permit  of  being  arranged  at  a  comfortable  angle  for  the 
body  and  lower  extremities,  can  be  purchased  or  hired, 
and  add  a  good  deal  to  the  comfort  of  the  last  few  months 
of  what  must  often  be  at  best  a  distressing  struggle  for 
life. 

When  dropsy  is  present  and  the  patient  is  helpless  he 
sliould  be  placed  upon  a  water  bed  in  order  to  relieve 
pressure  and  avoid  bedsores.  The  legs  should  be  covered 
with  long  woollen  stockings,  or,  what  is  perhaps  better 
and  more  easily  adaoted  to  their  changing  bulk,  4-in. 
flannel  bandages  should  be  rolled  from  the  toes  to  above 
the  knees.  If  before  applying  the  bandage  the  limbs 
are  elevated  for  a  few  minutes  and  rubbed  towards  tlie 
body,  the  oedema  will  diminish  and  the  bandages  will 
support  the  skin  and  keep  the  dropsy  from  returning.  The 
bed-re«t  should  be  firm  and  flat  not  made  of  canvas  or  any 
stretching  material,  as  it  should  give  a  firm  support,  and 
may  be  made  sufti;iently  soft  by  pillows.  A  draw- 
sheet  should  be  arranged  in  the  bed  and  the  parts  of 
the  body  suljjected  to  pressure  rubbed  with  spirit  lotion. 

Diet. 

Sufferers  from  advanced  heart  disease  constantly  com- 
plain of  discomfort  after  taking  food,  which  may  be  tlie 
resxiltof  several  different  conditions.  In  the  first  place, 
a  badly  acting  heart  may  be  embarrassed  by  the  pressure 
of  a  stoiiiach  distended  with  food  or  gas  or  both,  and  to 
this  cause  are  due  the  conii)laints  of  many  patients. 
Secondly,  heart  disease  is  frequently  associated  witli  and  | 
probably  causes  chronic  gastritis,  to  which  pain,  pyrosis, 
and  other  symptoms  may  be  attributed.  Lastly,  and 
most  serious  of  all,  there  is  the  cardiac  oppression  of 
toxi-alimentary  origin  which  follows  the  ingestion  0! 
food. 

It  is  therefore  easy  to  understand  why  pure  milk  diet 
has  attained  such  a  high  reputation  in  tlit-  treatment  of 
serious  cases  of  heart  disease,  for  it  fuHils  all  three  indica- 
tions ;  if  given  properly  it  avoids  overloading  the  stoinaeli, 
while  it  is  a  readily  assimilable  and  unirritating  nutri- 


ment which  contains  a  minimum  of  alimentary  poison. 
But  even  milk  may  cause  gastric  embarrassment  if  given 
undiluted  or  too  freely.  It  matters  little  what  diluent  is 
used — whether  barley  water,  soda  water,  or  Vichy  water — 
but  not  more  than  4  oz.  should  be  within  reach  of  the 
patient  at  one  time,  nor  should  this  quantity  be  repeated 
in  less  than  an  hour,  but  this  is  a  maximum  amount,  and 
it  is  well  to  begin  with  1  oz.  every  hour.  The  addition  of 
a  small  quantity  of  sodium  citrate  (gr.  j  to  eacli  oz.  of 
milk),  as  suggested  by  Sir  Almroth  E.  Wright,  to  prevent 
coagulation  of  the  milk,  may  be  tried.  But  in  spite  of  all 
care  in  dilution  and  amount  milk  does  not  suit  every 
one,  nor  is  it  necessary  to  restrict  all  cases  of  advanced 
heart  disease  to  this  monotonous  diet.  So  long  as  we 
follow  the  principles  that  tlie  meals  must  be  small  in 
bulk,  composed  of  non-irritating  and  easily  digestible 
food,  containing  a  small  quantity  of  proteid  a  mixed  diet 
is  preferable.  These  indications  are  fulfilled  by  five 
small  meals  daily  at  intervals  of  about  two  and  a  half 
hours,  avoiding  the  use  of  smoked  and  salted  meats, 
cooked  fats,  fried  and  greasy  dishes,  uncooked  fruits,  raw 
vegetables,  condiments  and  spices,  and  restricting  the  use 
of  animal  food  to  4  oz.  daily,  which  should  be  easily  diges- 
tible, such  as  white  fish,  chicken,  partridge,  lamb,  mutton, 
calves'  head  and  feet,  or  sweetbreads.  If  the  patient's  teetli 
are  defective,  tlie  meat  must  be  minced  or  pounded,  as 
there  is  no  more  frequent  cause  of  indigestion  than 
insuthcient  mastication. 

Where  there  is  dropsy  it  is  claimed  by  some  to  indicate 
that  the  patient  should  be  kept  upon  dry  diet,  or  one  in 
which  the  quantity  of  fluid  is  restricted  to  a  minimum, 
but  this  is  of  doubtful  advantage,  and  not  always  well 
borne ;  indeed,  cases  of  cardiac  dropsy  may  be  treated 
quite  successfully  upon  milk  diet,  and  no  theoreiical 
considerations  should  be  allowed  to  embarrass  our  decision 
as  to  the  kind  of  food  most  suitable  for  our  patients. 
Some  do  well  with  a  good  deal  of  milk,  others  not  so  well, 
just  as  we  find  this  to  be  the  case  with  patients  who  are 
suffering  from  gastritis  without  heart  disease. 

French  physicians  urge  the  absolute  withdrawal  of 
chloride  of  sodium  from  the  diet  in  cases  of  dropsy.  I 
have  given  this  method  a  trial  as  it  is  easy  to  carry  out 
and  does  no  harm,  the  only  difficulty  being  tliat  as  salt  is 
contained  in  ordinary  bread  the  baker  must  be  asked  to 
bake  some  for  the  patient  without  any,  which  I  have 
always  found  him  willing  to  do.  I  am  not  convinced  of 
its  importance, as  there  are  so  many  other  factors  present  in 
each  case  which  may  contribute  to  the  result,  but  I 
intend  to  persevere  with  it. 

Both  tea  and  cofl'ee,  but  especially  tea,  have  a  poisonous 
effect  upon  the  heart  in  some  persons,  making  its  action 
intermittent  and  irregular,  and  even  causing  pain  sugges- 
tive of  angina;  they  must,  therefore,  be  prescribed  with 
caution  in  heart  disease.  As  beverages  we  may  give  milk 
and  water,  or  cocoa,  or  mineral  table  waters. 

Alcohol  should  be  used  sparingly  as  an  article  of 
diet;  it  is  unnecessary,  and  often  does  more  harm  than 
good.  The  popular  notion  that  whisky  aids  digestion  has 
little  foundation  in  fact;  where  there  is  gastritis  even 
diluted  spirits  do  definite  mischief,  and,  as  alcohol  in  any 
shape  is  toxic,  a  small  dose  may  cause  dyspnoea  or  make 
the  pulse  irregular  and  weak  for  twenty-four  hours  after- 
wards. I  have  noticed  this  effect  produced  in  cases  of 
weak  heart,  slight  exertion  after  taking  alcoliol  being 
followed  by  dyspnoea  with  a  fluttering  irregular  pulse. 

The  poisonous  effect  of  tobacco  is  too  well  known  for 
it  to  be  necessary  to  insist  upon  the  importance  of  for- 
bidding its  use.  As  a  rule  there  is  no  difficulty,  as  the 
patients  are  too  ill  to  care  to  smoke  ;  but  now  and  then 
we  meet  with  an  inveterate  consumer  of  tobacco,  either 
a  smoker  or  snuff- taker,  ■who  objects  to  be  dcpriv(>d  of  it 
even  on  his  deathbed.  There  should  he  no  hesitation  in 
pointing  out  that  its  use  is  injurious,  as  it  not  only 
weakens  the  muscular  force  of  the  heart  but  increases  the 
arterial  resistance,  and  is  thwefore  doubly  harmful. 

Hkart  Tonics. 
Among  reputed  heart  tonics  digitalis  and  its  alkaloids 
hold  the  first  place.  In  its  various  pharmaceutical  forms 
it  is  a  most  trustworthy  drug,  and  it  is  not  quite  obvious 
how  ic  acquired  the  bad  name  that  it  seems  to  have  borne 
in  the  first  part  of  the  last  century.  When  I  commenced 
ptaotice  it  was  common  to  meet  men  who  considered  it  a 
dangerous   cumulative  poison,  which   in   ordinary  doses 
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was  liable  to  cause  unexpected  and  alarming  symptoms. 
Dr.  Balfour  used  to  point  out  that  when  the  infusion  of 
the  Edinburgh  Pharmacopoeia  was  in  use  it  was  customary 
to  give  the  equivalent  of  from  3  to  12  gr.  of  the  leaves 
three  times  a  day  or  more  often.  Dr.  Blackall  of  Exeter, 
in  his  book  on  dropsies,  published  in  the  year  1813,  wrote 
that  the  common  people  in  his  neighbourhood  were  in 
the  habit  of  using  very  strong  and  copious  infusions  of 
digitalis  made  by  throwing  boiling  water  on  tlie  leaves, 
stem,  and  root,  without  any  measure  or  weight ;  and  it 
can  b"  well  understood  that  with  such  rude  pharmacy 
accidents  might  happen.  He  recommends  an  infusion 
made  with  a  drachm  of  the  dried  leaves  to  half  a  pint 
of  boiling  water,  which  is  more  than  twice  the  strength 
of  the  present  infusion,  but  the  only  inconvenience  of 
which  he  complains  is  that  it  may  ''upset  the  stomach 
and  cause  so  much  disgust  that  there  is  difficulty  in 
persuading  patients  to  resume  its  use." 

In  the  days  preceding  the  publication  of  the  British 
Pharmacopo'ia,  it  is  probable  that  a  considerable  source  of 
inaccuracy  in  dosage  arose  from  the  unequal  forms  in 
which  the  medicine  was  dispensed  and  the  extreme 
difficulty  of  calculating  their  relative  strengths.  All  this 
has  for  us  only  a  historical  interest,  as  at  the  present  time 
we  are  suie  of  getting  accurately-made  preparations,  and 
we  never  have  to  complain,  as  Blackall  did,  of  digitalis 
bee  )ming  inert  from  the  "  powder  being  kept  in  paper,  or 
in  a  bottle  which  was  often  opened  for  use."  The  tincture 
is  the  preparation  usually  employed,  the  standard  dose 
for  an  adult  being  10  minims  three  times  a  day,  in  which 
amount  it  is  perfectly  safe  and  manageable,  but  if  given 
mor,'  frequently  its  cumulative  effect  may  be  produced, 
t'  e  1  ulse  dr  'pping  suddenly,  so  that  this  dose  should  not 
be  e  ceeded  unless  the  case  is  carefully  watched.  Nor  do 
I  thi  k  there  is  much  reason  to  complain  that  these  doses 
iirita  e  the  stomach  unless  marked  gastritis  is  present, 
wh  n  it  is  better  to  choose  some  other  method  of  admini- 
strati  n,  as  in  pills  containing  the  powdered  leaves;  but 
the  best  form  in  these  circumstances  is  Nativelle's 
granules  of  digitaline,  which  are  free  from  any  irritating 
action  on  the  stomach,  and  are  therapeutically  most 
e  licient 

The  gnneral  indication  for  the  use  of  digitalis  is  a  weak, 
rapid,  and  iiTegular  pulse,  or  the  presence  of  oedema. 
The  much  debated  question  of  its  utility  in  aortic  disease 
lias  not  been  settled  by  Foster's  discovery  that  when  it 
si  )WS  the  heart  the  prolongation  affects  the  diastolic 
period  more  than  the  rest  of  the  cardiac  cycle,  as  when 
ttie  liearfs  action  is  slowed  from  any  cause  whatever  the 
diistolic  period  is  hngthened  disproportionately.  In  all 
ca>es  of  Hortic  disease  the  pulse  should  beat  more  quickly 
than  na-mal  in  order  to  keep  up  the  circulation  ;  but  so 
Jo  g  as  digitalis  does  not  reduce  its  rate  below  80,  the 
good  effects  are  as  appai'ent  in  aortic  disease  as  in  other 
conlitions. 

S  rophanthus  has  the  same  action  as  digitalis,  but  is 
not  more  manageable  or  trustworthy.  On  its  first  intro- 
du'tioii  I  used  various  preparations  of  it  with  unsatis- 
fadory  results.  Professor  Fraser  kindly  sent  me  a  small 
quantity  of  a  tincture  prepared  by  himself  which  acted 
veiy  well,  but  was  not  enough  for  extended  operations. 
Oil  his  recommendation  I  procured  Duncan  and  Flock- 
hart's  tincture,  but  this  proved  to  be  no  better  than  the 
others.  I  then  obtained  a  sample  of  strophanthus  seed, 
and  sent  it  to  Professor  Fraser,  who  pronounced  it  to  be 
not  S  rophanthui  hispidus,  but  some  other  species,  yet  I 
was  assured  tha^  it  was  the  only  seed  at  that  time  in  the 
English  mark^t,  from  which  all  the  tinctures  in  use  were 
prepared  I  Tliis  led  me  to  give  it  up,  but  some  years 
afterwards  I  had  all  the  specimens  in  the  market  re- 
eximmed,  and  all  were  genuine  and  active.  I  use  it 
ocjasionally  when  digitalis  fails,  but  I  know  no  indication 
f  >r  giving  preference  to  it. 

I  have  used  the  tincture  of  convallaria  in  advanced 
cases  of  aortic  disease,  giving  it  in  15-minim  doses  in 
combination  with  caffeine  or  theobromine  in  wliich  form 
it  ha=  answered  my  purpose  very  well,  but  I  cannot  speak 
of  its  action  by  itself. 

After  digitalis  the  most  useful  cardiac  tonics  are 
ciil'eine  and  theobromine,  whose  chemical  composition 
and  therapeutic  action  are  nearly  identical.  C.nffeine 
citrate  in  5-gi-.  doses  may  be  kept  in  soluHon  by  adding  a 
little  citric  acid,  but  theobromine  in  the  proprietary  form 
of  diuretin— a  double  salicylate  combined  with  sodium,  of 


which  the  dose  i.s  10  gr. — has  the  advantage  of  being 
soluble,  while  .1  Liimilar  double  salt  of  caffeine  prepared 
for  me  did  not  possess  this  useful  property.  IJoth  are 
good  stimulant,,  lo  the  heart  and  also  true  diuretics — 
that  is  to  say,  tlicy  act  not  merely  by  increasing  the  blood 
pressure  in  t!ic  kidney,  but  by  stimulating  its  water- 
secreting  appaiatus.  Of  their  value  in  combination  with 
digitalis  I  have  no  doubt. 

Nux  vomica  .".nd  its  alkaloid  strychnine  are  powerful 
heart  tonics,  especially  in  the  form  of  strychnine  injections, 
which  should  not  be  postponed  until  the  patient  is 
in  extremis.  These  injections  will  relieve  heart  pain  when 
of.her  remedies  have  failed,  and  their  use  can  be  combined 
with  that  of  olh<  r  cardiac  tonics  given  by  the  mouth.  The 
usual  dose  is  5  minims,  to  be  injected  every  four  hours, 
but  this  quantity  should  be  increased  and  the  action 
pushed  in  desperate  conditions,  adding  1  minim  at  a  time 
to  the  quantity  and  diminishing  the  interval  to  three  or 
two  hours. 

Vasculo-Depressor  Drugs. 

Every  one  is  well  acquainted  with  the  value  of  heart 
tonics,  and  employs  them  more  or  less  extensively,  but  I 
am  not  so  sure  tliRt  a  sufficient  use  is  made  of  the  vascular 
depressants,  which  are  of  great  utility  in  the  management 
of  advanced  eases  where  the  heart  seems  no  longer  able  to 
answer  to  the  whip.  They  act  by  relaxing  the  peripheral 
arterioles,  and  by  lowering  the  blood  pressure  they  lighten 
the  burden  the  heart  has  to  bear.  Among  the  best  known 
of  these  drugs  are  amyl  nitrite,  ethyl  nitrite,  sodium 
nitrite,  glyceryl  trinitrate  or  nitro-gljcerine,  erythrol 
tetranitrate,  mercury  in  various  forms,  and  iodide  of 
potassium.  Ethyl  nitrite  has  long  been  familiar,  as  it  is 
contained  in  sweet  spirits  of  nitre,  but  is  unstable,  and 
although  the  late  Professor  Leech  of  Manchester 
endeavoured  to  bring  it  into  favour  it  has  not  proved 
Satisfactory;  amyl  nitrite  is  useful,  but  has  obvious 
disadvantages  in  certain  cases  ;  nitro-glycerine  in  1  per 
cent,  solution  is  active,  safe,  easy  to  administer,  and  can 
be  dosed  to  the  requirements  of  each  patient;  nitrite  cf 
sodium  has  not  given  me  equally  good  results,  but  all 
three  are  very  transient  in  their  effects,  hence  thny  are 
more  valuable  for  removing  pain  than  for  giving 
permanent  relief  to  the  heart.  Nitro-glycerine  has  aiforded 
me  valuable  assistance  in  the  management  of  advanctd 
cases  of  heart  disease  where  there  has  been  oppression  or 
pain  suggesting  angina  pectoris,  my  patients  being 
instructed  to  carry  a  small  bottle  containing  one  or  two 
mimims  of  the  solution  made  up  to  a  teaspoonful  dose, 
which  they  take  when  the  distress  comes  on.  I  prefer 
this  solution  to  the  chocolate  tablets.  Some  years  ago  a 
patient  was  recommended  by  the  late  Sir  Andrew  Clark  to 
use  these  tablets,  but  did  not  experience  the  desired 
relief,  so  one  day  I  tested  them  on  myself  ;  one  tablet 
produced  no  effect,  so  I  followed  it  by  a  second  and  a 
third  ;  in  a  short  time  all  three  took  effect,  but  this  is  not 
what  we  want  in  order  to  help  a  patient  taken  suddenly 
with  oppression  or  pain  at  the  heart. 

Erythrol  tetranitrate  is  the  drug  on  which  I  now  rely  to 
pi-oduce  a  permanent  unloading  of  the  weight  on  the 
heart.  It  was  brought  to  notice  liy  Professor  Bradbury's 
Bradshaw  Lecture  delivered  in  1895,  in  which  he  showed 
that  the  lowering  of  the  pulse  tension  resulting  from  a 
single  dose  lasts  fully  four  hours.  Of  the  truth  of  this 
observation  any  one  can  convince  himself  if  he  will  take 
the  trouble  to  make  a  series  of  sphygmographic  tracings 
before  and  after  administering  the  drug.  My  hruse- 
physician  in  1895,  Dr.  John  Stead  of  Staunton-on-Wye, 
Herefordshire,  took  a  number  of  tracings  to  illustrate  this. 
Since  then  I  have  used  it  regularly  in  hospital  and  private 
practice,  but  it  is  in  hospital  that  I  have  most  oppor- 
tunity for  watching  its  effects,  and  I  am  convinced  tViat  it 
can  afford  relief  to  patients  who  derive  no  benefit  from 
other  cardiac  remedies. 

The  usual  dose  of  the  tetranitrate  is  i  gr.  in  a  tablet  of 
Burroughs  and  Wellcome's,  which  I  prefer;  it  should  be 
given  every  four  hours  while  the  patient  is  awake  ;  but  it 
may  cause  headache  occasionally,  very  rarely  so  severe 
that  the  di-ug  has  to  be  stopped.  I  combine  it  sometimes 
with  Nativelle's  digitaline,  giving  the  drugs  alternately 
with  four  hours'  interval  between  the  doses  of  each. 

The  value  of  mercury  as  a  vascular  depressant  is  main- 
tained by  some  authorities,  but  its  action  seems  to  be 
limited  to  its  power  of  getting  rid  of  those  alimentary 
poisons    which    set    up    vasomotor     spapm.       Professor 
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Dieulafoy  treats  chronic  disease  of  the  lieart  and  great 
vessels  by  hypodermic  injections  of  a  solution  of 
biniodide  of  mercury.  After  hearing  his  clinical  lecture 
(see  BuiTiSH  Medical  Jouuxal,  1905,  vol.  i,  p.  1337)  I 
gave  his  method  a  trial  but  saw  no  good  results,  while 
the  injections  gave  rise  to  much  local  pain  and  frequently 
to  suppuration,  so  that  I  soon  abandoned  its  use.  I 
suppose  we  all  use  Baillie's  pill  (the  combination  of 
digitalis,  squill,  and  blue  pill)  in  some  forms  of  cardiac 
dropsy,  for  which  it  possesses  an  established  and  well- 
founded  reputation,  but  I  do  not  know  that  its  efleet  is  in 
any  degree  atti-ibutable  to  the  action  of  the  mercury  it 
contains  on  the  vascular  system.  Iodide  of  potassium  is 
frequently  used  in  combination  with  other  cardiac 
remedies,  less  often  by  itself ;  its  utility  is  certainly 
not  limited  to  cases  of  supposed  syphilitic  aortitis,  but 
depends  on  its  action  as  a  vascular  depressant. 

Belladonna  is  a  drug  in  which  I  have  no  great  confidence 
in  the  treatment  of  heart  disease,  but  this  may  be  because 
I  have  not  learnt  the  proper  indications  for  its  use. 
Belladonna  plasters  apparently  relieve  some  kinds  of  heart 
pain,  but  they  are  dirty,  unpleasant  things,  which  inter- 
fere with  auscultation  and  are  only  lit  for  out-patients. 

Bi.EKDINO    AND    I.EECHING. 

Bleeding  from  the  arm  and  leeching  the  precordia  are 
means  adopted  in  cases  were  there  is  evidence  of  marked 
engorgement  of  the  right  side  of  the  heart.  Bleeding  is 
the  most  speedy  of  all  for  relieving  the  lieart,  but 
is  one  which  cannot  be  repeated  except  at  comparatively 
long  intervals  ;  while  its  efTects  are  prompt  they  do  not 
last,  and  the  danger  is  liable  to  recur.  The  results  are 
striking,  and  death  has  often  been  postponed  by  timely 
blood-letting,  but  the  conditions  are  generally  unfavourable 
to  complete  recovery. 

Tatpinq. 
AVhen  the  belly  is  full  of  fluid  it  is  better  to  tap  than  to 
waste  time  with  drugs,  which  do  not  act  so  long  as  the 
excessive  pressure  within  the  abdomen  is  maintained. 
Tap  with  a  good-sized  trocar  in  the  middle  line  midway 
between  the  umbilicus  and  the  pubes,  the  patient  being 
seated  unless  the  condition  is  very  bad,  when  I  have 
a  recumbent  patient  tapped  in  the  flank,  but  the  opposite 
side  should  be  raised  slightly  by  means  of  a  pillow  so  as  to 
cause  the  fluid  to  flow  towards  the  opening.  As  the  fluid 
is  withdrawn  a  broad  four-tailed  flannel  bandage  should 
be  drawn  flrmly  round  the  abdomen  so  as  to  support  its 
walls  and  after  the  operation  the  ends  should  be  crossed 
and  fastened  securely  with  safety  pins.  Tapping  the  legs 
is  seldom  necessary  or  desirable,  but  occasionally  Southey's 
tubes  have  proved  useful.  1  do  not  like  to  make  incisions 
and  leave  the  legs  to  drain,  as  there  is  always  danger  of 
the  wounds  becoming  infected. 

PURGATIVKS. 

The  judicious  u.se  of  purgatives  is  of  the  greatest  servioe 
in  the  treatment  of  cardiac  dropsy,  but  their  action  needs 
watching.  Of  jalap,  scammony,  and  elaterium,  the  last  is 
lliebeat;  I  give  the  eighth  of  a  grain  twice  a  day,  with 
the  best  results.  When  I  was  house-physician  at  the 
Koyal  Hospital  for  Diseases  of  the  Chest  in  the  City  Road, 
.1  patient  was  admitt«»d  with  cardiac  dropsy  who  had  been 
discharged  unrelieved  from  St.  Bartholomew's  Hospital, and 
whose  case  shotred  no  signs  of  improvement  under  the 
usual  treatment  by  diuretics.  We  gave  him  elaterium. 
carefully  watching  its  effects,  and  had  the  satisfaction  of 
Meeing  him  leave  the  hospital  quite  cured  of  his  dropsy. 
Since  that  lime  I  have  often  repeated  this  experience  and 
can  recommend  the  remedy  v-ith  conUdence. 

Inhalation  ok  Oxyokn. 
The  value  of  oxygen  administered  by  inhalation  in  the 
treatment  of  heart  disease  may  well  be  doubted,  and  in 
my  experience  it  is  small.  It  may  be  ordered  for  patients 
who  are  in  a  hopeless  I'ondition  to  satisfy  the  desire 
of  the  friends  that  something  sliould  be  tried,  but  the 
diflioulty  being  not  to  get  air  or  oxygen  into  the  lungs  but 
to  carry  on  the  pulmonary  circulation  with  greater 
rapidity,  no  advantage  accrues  to  the  patient  from  a  higher 
proportion  of  oxygen  in  the  air  iiiliali'd,  as  only  a  detinite 
amount  of  oxygen  can  be  taken  up  by  the  blooil,  and  this 
is  determined  not  by  the  quantity  present  but  by  the  state 
of  the  circulation. 


Hypnotics. 
One  of  the  least  tractable  symptoms  of  advanced  heart 
disease  is  insomnia,  with  which  are  often  associated 
nocturnal  delirium  and  hallucinations  of  the  special 
senses.  The  patient  sits  up  in  bed  and  asks  repeatedly  to 
be  told  where  he  is ;  he  drops  asleep  for  a  few  seconds, 
reopens  his  eyes  wearily  and  wants  to  know  who  called 
him,  or  sees  in  the  hospital  ward  the  familiar  objects  and 
faces  of  his  own  home  and  takes  the  nurse  to  be  a  member 
of  his  family.  These  hallucinations  are  transitory,  the 
patient  recognizes  his  mistake  and  apologizes,  but  repeats 
it  in  the  course  of  a  few  minutes.  Such  broken  nights  are 
distressing  to  watch,  and  must  be  infinitely  wearisome  to 
the  patient,  but  the  ditliculty  of  procuring  sleep  is  attested 
by  the  number  of  hypnotics  which  during  the  last  thirty 
years  have  been  introduced  with  the  special  recommenda- 
tion that  they  are  of  value  in  the  insomnia  of  heart  disease. 

It  is  undesirable  to  give  chloral,  which  depresses  the 
heart  and  has  even  caused  deatli  where  there  was  no 
known  heart  disease ;  opium  and  its  preparations, 
although  of  the  greatest  use  where  sleep  is  urgently 
needed,  cannot  be  employed  night  after  night  without 
deranging  digestion,  diminishing  appetite,  and  causing 
constipation,  and  may  even  cause  grave  danger  where  the 
disease  is  complicated  by  an  affection  of  the  kidneys. 
Nevertheless,  this  evil  being  avoided,  the  readiest  and 
most  effectual  remedy  is  a  hj-podermic  injection  of  mor- 
phine, but  where  some  means  have  to  be  used  night  after 
night  we  must  seek  for  a  drug  which  has  fewer  dis- 
advantages attending  its  persistent  use.  At  the  present 
time  there  is  a  great  choice  of  hypnotics.  Paraldehyde, 
chloralamide,  urethane,  sulphonal,  trional,  and  veronal 
have  been  especially  recommended  for  cardiac  insomnia, 
and  of  these  paraldehyde,  chloralamide,  trional,  and  veronal 
have  proved  the  best.  Veronal  is  the  last  comer,  and 
therefore  I  hesitate  to  praise  it  as  much  as  it  seems  to 
deserve  from  the  experience  I  have  had  of  it  during  the 
last  two  years,  as  new  remedies,  like  new  brooms,  lose 
their  efliciency  as  time  goes  on,  yet  so  far  veronal  has 
served  me  well.  Its  dose  is  only  7  gr.,  so  that  it  can  be 
easily  administered  in  a  tablet,  while  if  that  quantity  prove 
insufficient  it  may  be  repeated  at  the  end  of  two  hours. 
Its  effects  are  more  certain  than  those  of  either  trional  or 
sulphonal,  while  it  is  free  from  the  disagreeable  taste  of 
paraldehyde,  which  is  refused  by  many  patients  even 
when  it  makes  them  sleep.  The  objectionable  taste  of 
paraldehyde  is  not  altogether  got  over  by  giving  it  in  cap- 
sules, as  it  has  the  disagreeable  property  of  giving  rise  to 
eructations  charged  with  its  nauseous  flavour. 

Chloralamide  is  not  a  drug  of  which  I  have  had  much 
experience  in  these  cases,  mainly  because  I  could  not 
divest  myself  of  the  fear  that  it  is  not  quite  safe. 

If  in  most  cases  it  is  possible  to  procure  bodily  rest  for 
our  patients,  it  may  be  more  difficult  to  secure  them 
mental  repose,  which  may  depend  upon  temperament  or 
circumstances  beyond  our  control,  but  is  not  the  less 
essential  to  success,  for  a  restless,  irritable  patient  robs 
himself  of  half  his  chances  of  life.  If  there  be  some 
such,  there  are,  however,  many  who  bear  their  troubles 
with  heroic  fortitude,  and  pass  bravely  out  of  this  world 
into  the  next. 

We  do  not  dispute  the  truth  of  the  adage.  Contra  malum 
mortis  non  est  viedicamen  in  hortis,  liut  while  we  possess 
the  means  to  prolong  life,  relieve  suffering,  and  diminish 
distress,  it  is  our  duty  to  do  all  these  three  things  to 
the  best  of  our  ability. 

Du.  LuDwiG  MoND  and  his  son,  Mr.  Robert  Mond.  have 
presented  to  the  Infant's  Hospital,  established  in  Hamp- 
stead  in  1903,  a  site  in  Vincent  Square,  Westminster,  upon 
which  a  new  hospital  will  be  erected.  It  will  provide  cots 
for  some  fifty  or  more  infiints,  together  with  accommoda- 
tion for  the-  nur..5ing  stall',  pathological  laboratories,  lecture 
theatre,  etc.  The  plans  prepared  by  Messrs.  Read  and 
Macdonald  include  a  roof  garden,  and  special  attention 
will  be  given  to  the  admission  of  fresh  air  and  sunlight 
to  the  wards.  The  generous  donors  have  laid  stress  on  the 
importance  of  using  the  hospital  not  only  for  the  saving  of 
infant  life,  but  also  for  the  scientific  study  of  the  problems 
connected  therewith,  and  the  prosecution  of  scientific 
resciirch. 

The  late  Mrs.  Luch  Amelia  Hills,  of  Littledean,  Great 
''^"^inisted,  whose  will  has  now  been  proved,  bequeathed 
£3,000  to  St.  Bartholomew's  Hospital  in  memory  of  her 
late  father. 
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THE  ROBBEE  TEAT  AND  DEFORMITIES  OF 

THE  JAWS.* 
By    TOM    P.    PEDLEY,    M.D., 

KANGOON,    BUKMAII. 

The  subject  to  wliich  I  beg  to  invite  your  attention  is  the 

use  of  the  rubber  teat  and  "  baby  comforter,"  and  their 

giving  rise  to  certain  deformities  of  the  jaws,  irregularities 

of  the  teeth,  nasal  obstruction, 

and  other  diseases  in  infancy 

and  childhood. 
The  dieting  and  care  in  the 

rearing  of  European  and  other 

infants     form     an     important 

part  of  the  work  of  tlie  general 

practitioner  in  Rangoon.    The 

difficulties  of  hand- feeding  are 

much   greater   in   the    tropics 

than  in  England.     I    believe, 

too,      that     with      Europeans 

residing   in   these  climates  it 

is  more  frequent  and  more  an 

absolute  necessity  to  resort  to 

the     feeding    bottle    than    at 

home ;  for  here  often  European 

mothers,      from      compulsion 

rather  than   from   choice,  fail 

wholly   or   in    part   to   suckle 

their    offspring.        In     many, 

however  anxious  they  may  be 

to  perform  this  all-important 

function,   there  is  a  failure  of 

milk    secretion     after    a    few 

weeks  or  months,  and  artificial 

feeding,   with   all   its   dangers 

and  difficulties,  becomes  com- 
pulsory.   The  importance  of  one;  factor  in  this  process  is 
the  use  of  the  ordinary  indiarubber  teat,  and  later,  the 

introduction  of  what  is  regarded  by  so  many  people  as  the 

harmless  dummy  teat  or  "  baby  comforter."  This  last  pro- 
duct of  perverted  ingenuity,  and  the  effects  of  its  use  in 
the  mouths  of  some  of  my  little  patients,  has  opened  my 

eyes  to  serious  evils  which  I   now  believe  arise   from  the 

defective  form,  and  the  too  prolonged  use  of  the  artificial 

substitute  for  the  mother's  breast.  I  have  for  years  con- 
sistently protested  against  the 
careless  and  prolonged  use  of 
the  feeding-bottle,  and,  in 
most  cases,  succeeded  in  cur- 
tailing its  use,  also  in  abolish- 
ing the  '■  comforter "  from 
the  nurseries  of  my  patients. 
But  with  some  obstinate  and 
indulgent  parents  all  argu- 
ments have  failed  until  the 
mischief  which  I  wish  to  de- 
scribe has  been  brought  about. 
On  examining  during  sleep 
the  mouths  of  some  bottle- 
fed  babies  of  say  between  the 
ages  of  18  months  and  2  or  3 
years,  one  may  see  between 
the  parted  lips,  that  thougli 
the  jaws  are  closed,  there  is 
a  gap  between  the  upper  and 
lower  incisor  teeth  which  will 
sometimes  admit  the  tip  of 
one's  little  finger,  also  that  the 
child  is  breatliing  through  its 
mouth.  These  conditions  will 
be  found  to  be  the  more  pro- 
nounced the  longer  the  child 
has  been  fed  with  the  bottle 
or  used  the  "  comforter." 
When  both  have  been  used,  as  they  so  often  are,  until 
after  all  the  temporary  teeth  have  been  cut,  the  deformity 
is  very  severe. 

If  we  watch  an  infant  in  the  act  of  taking  its  natural 
food  we  see  that  it  opens  its  mouth  to  the  fullest  extent, 
and  takes  a  mouthful  of  its  mother's  breast ;  not  only  the 

»  Abstract  of  a  paper  read  at  a  meeting  o£  the  BnrmaU  Brauuli  oJ 
the  British  Medical  Association  on  December  4tb,  1905. 


Fig.  6. — Specimen  in  Guy's 
the  uuossilicd  sutures  oi  tli 
5  years. 


nipple,  but  a  large  part  of  the  areola  disappears.  A 
mother  will  tell  you  that  she  feels  that  the  nipple  goes 
far  to  the  back  of  her  baby's  mouth.  At  the  same  time 
the  tongue  is  protruded  over  the  whole  of  the  lower  gums 
and  often  over  the  lip,  and  its  edge  may  be  seen  in  the 
angles  of  the  lips.  Thus,  an  infant  3  montlis  old  takes 
into  its  mouth  a  soft  tough  mass  which,  when  its  jaws 
close  upon  it,  measures  from  1  in.  to  li  in.  wide,  i  in.  in 
tliickness,  and  1  in.  to  li  in.  long— a  flattened  truncated 
cone  which,  when  subjected  to  the  pressure  of  the  tongue 
and  the  jaws,  comes  into  con- 
tact witli  the  larger  portion  of 
the  palate  and  the  upper 
gums  and  the  upper  surface 
of  the  tongue.  'The  nipple 
itself  forms  a  small  part  of 
what  an  infant  a  month  old 
takes  into  its  mouth.  The 
everted  lips  lie  around  the 
base  of  this  soft  cone,  with 
slight,  if  any,  contraction. 

In  the  act  of  feeding  at 
the  breast  the  jaws  hardly 
close.  The  lower  jaw  is  raised 
to  squeeze  the  pap  against  the 
uppers  gums  and  the  palate,  a 
wave  of  contraction  passes 
along  the  intervening  tongue 
from  its  tip  to  its  base,  in  the 
latter  part  of  which  movement 
there  is  some  retraction  of  the 
body  of  the  organ,  which  in 
this  closed  cavity  makes  for 
suction,  then  its  approxima- 
tion to  the  palate  pushes  the 
milk  into  the  pharynx  to  be 
swallowed.  The  milk  which 
is  contained  in  the  distended 
ampullae  immediately  above  the  nipple  is  squeezed  out 
rather  than  drawn  out  by  suction.  The  jaws  then 
separate  to  admit  more  milk  into  the  flaccid  apex  of 
the  breast  for  the  process  to  be  repeated ;  the  first 
part  of  this  effort  of  expression  is  aided  by  the  lower 
gums  biting  inside  the  upper.  The  cheeks  are  passive, 
the  whole  act  is  peristaltic,  the  alternating  presstire 
and  relaxation  exerted  by  the  jaws  and  tongue  being 
analogous  to  that  which  the  milker  imparts  with  his 
fingers  to  the  teat  of  the 
cow. 

The  muscular  eft'ort  becomes 
stronger  as  the  meal  termi- 
nates and  ducts  empty  of 
secretion.  But  in  a  healthy 
woman  there  is  under  normal 
conditions  always  more  than 
enough  for  her  child.  Mothers 
have  repeatedly  told  me  that 
it  is  more  a  matter  of  the  baby 
drinking  than  sucking,  for  the 
milk  often  flows  from  the  other 
nipple  at.  the  beginning  of  the 
meal.  From  such  breasts  an 
infant  will  fill  its  stomach  in 
from  eight  to  fifteen  minutes. 
I  have  often  watched  and 
timed  the  meal. 

Compare  this  natural  pro- 
cess with  what  one  constantly 
sees  when  the  ordinary  feeding- 
bottle  with  the  common  rub- 
ber teat  is  used,  and  one  is 
impressed  with  the  extra- 
ordinary defectiveness  of  the 
substitute  for  the  human 
breast.  The  common  teat  is 
usually  1  in.  to  li  in.  long. 
That  portion  which  lies  between  the  lips  is  cylindrical  and. 
less  than  i  in.  in  diameter.  The  lips  have  to  be  screwed 
up  to  grip  it,  while  the  tongue  folds  in  its  length  rour.d 
a  narrow  body  lying  upon  its  dorsum — an  elastic  and 
resisting  material  which,  when  pressed  against  the  upper 
gums  and  the  palate,  can  only  touch  a  comparatively 
small  and  central  portion  of  those  surfaces.  The  bulkiest 
and  broadest  part  comes  into  contact  with  that  portion  of 
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the  palate  which  in  nature  receives  the  apex  of  the  cone. 
Til  flovv  of  milk  through  its  orifices,  is  usually  far  too 
slow;  it  must  be  drawn  out  by  suction  and  cannot  be  in- 
creased much  in  volume  by  the  recurring  pressure  of  the 
jaws  ;  at  the  same  time  air  usually  must  be  admitted 
through  its  orifices  to  the  bottle  to  allow  of  milk  being 
extracted.  The  cheeks,  instead  of  remaining  full  and 
passive  as  in  feeding  from  the  breast,  are  visibly  pushed 
in  by  atmospheric  pressure.  If  you  place  your  little 
finger  in  your  mouth  and  suck  it,  you  will  feel  the  edges 
of  your  tongue  fold  round  it  and  away  from  your  teeth. 
Do  the  same  with  two  fingers  as  a  baby  does  at  the  breast, 
you  will  feel  that  your  tongue  is  lying  over  the  biting 
surfaces  of  your  incisors  and  most  of  your  lower  teeth. 
Try  to  suck  2  oz  of  water  from  an  ordinary  feeding-bottle; 
it  will  make  your  jaws  ache  for  halt  an  hour. 

If  we  have  in  the  past  given  this  matter  a  thought,  we 
have  come  to  the  conclusion  that  Nature  has  especially 
and  mercifully  endowed  the  infant  with  great  powers  of 
suction.  This  is  an  error,  for  the  muscles  concerned 
should  not  be  called  upon  to  do  much  more  than  those 
.  of  a  man  drinking  from  the  hollow  of  his  hand. 

The  mechanical  effects  of  the  prolonged  use  of  the 
common  rubber  teat  for 
feeding  are  now  often 
added  to  and  exaggerated 
by  the  use  of  the  dummy 
teat  or  "  baby  comforter." 
This  thing  is  usually  the 
same  shape  as  the  bottle 
teat;  often  it  is  smaller 
and  more  resistant.  It  is 
commonly  placed  in  the 
baby's  mouth  immediately 
aftf^r  it  has  been  fed  from 
either  the  breast  or  the 
bottle,  and  is  sucked  for 
hours,  day  or  night,  until 
a  habit  is  contracted 
which  is  most  diflScult  to 
break.  On  the  slightest 
sign  of  restlessness,  or 
without  any  reasonable 
pretext,  the  dummy  is 
pushed  into  the  infant's 
mouth  ;  often  it  is  picked 
up  from  the  floor  and 
given  to  the  child,  or  hung 
round  its  neck  so  as  to  be 
handy.  Sometimes  it  is 
dipped  into  sugar  or 
smeared  with  jam  to  ren- 
der it  more  acceptable. 
Apart  from  its  mechanical 
efTects  upon  the  jaws  and 
teeth,  its  use,  to  my  mind, 
is  obnoxious  and  un- 
cleanly, for  it  introduces 
into    the    child's     mouth 


REFERENCES  TO   ILLUSTRATIONS. 

The  first  three  photographs  are  of  models  of  jiws  of  little 
children  who  came  into  my  surgery  with  dummy  teats  in 
their  mouths. 

Fies.  1  and  1a  show  the  front  and  side  views  of  the  denture 
of  a  Chinese  male  child,  aged  2^  years. 

Figs.  2  and  24  of  a  Eurasian  male  child  of  3i  years. 

Figs  3,  3a,  and  3b,  of  a  Eurasian  female  child  aged  4i  years. 

Fig.  3b  looks  down  upon  the  biting  surfaces  of  the  teeth  in 
this  cas-e,  and  shows  what  may  be  seen  in  the  other  two,  that 
while  the  palate  is  narrowed  the  alveolar  arch  of  the  lower  jaw 
is  not  m\ich  interfered  with,  the  explanation  being  that  they 
were  breast-fed  from  birth  till  they  were  a  year  old.  the 
comforters  were  used  from  the  time  the  children  were  a  month 
old  until  the  moiiels  were  taken.  The  parents  of  all  three 
have  good  and  repnlar  teeth  and  wide  well-arched  palates. 

Fig.  4  is  the  side  view  of  a  .lewish  boy  of  7  years.  He  was 
breast-fed  for  a  year,  had  the  bottle  till  he  was  2,  and  used  the 
comforter  till  he  was  nearly  5  years  old.  His  parents  have 
regular  teeth  ;  he  was  the  only  one  in  a  family  of  lour  children 
who  used  the  comforter,  and  the  only  one  with  this  deformity. 

Figs.  Band  5a  are  from  a  boy  of  10  years  of  age  Figs  6  and  6a 
from  his  brother,  aged  12.  These  are  two  English  boys  whom 
I  have  known  from  birth.  They  were  bottle-fed  after  the  lirst 
two  or  three  months.  The  devoted  pirents,  deaf  to  my 
entreaties  and  predictions,  pave  them  the  duinmiesatau  early 
period,  and  their  use  was  continued  until  after  the  temporary 
teeth  had  all  been  cut.  So  confirmed  did  the  habit  hi-eorae, 
that  there  was  no  peace  in  the  home  if  the  children  were 
deprived  of  their  "  pacifiers."  They  left  my  observation  for  a 
time,  paying  a  visit  to  England  :  on  their  return  to  Rangoon, 
these  models  were  taken,  for  I  found  that  my  predictions 
that  the  permanent  teeth  would  follow  the  lines  of  their  pro- 
truding predcces.sors  had  been  fullilled.  The  parents,  an 
elder  8on,  and  a  younger  daughter  are  free  from  any  such 
deformity.     Neither  of  the  latter  used  the  dummy. 


natural  development.  The  palatal  arch  may  thus  remain 
abnormally  high  in  the  centre,  and  sometimes  becomes 
V-shaped. 

This  is  the  most  imuortant  factor  in  the  causes  of  those 
deformities  of  the  tender  bones  above  the  palate  which 
accompany  abnormalities  of  the  nasal  cavities,  and 
obstructions  of  those  passages.  With  a  narrowing  of  the 
transverse  diameter  of  the  nasal  fossa,  there  is  a  buckling 
of  the  septum,  approximation  of  the  deflected  vomer  to 
the  displaced  turbinated  bones  on  one  side,  or 
of  any  or  all  of  these  delicate  bones  to  each  other, 
with  obstruction  to,  or  abolition  of.  nasal  respira- 
tion ;  there  is  abnormal  height  of  the  palate  between 
the  fir.-tt  permanent  molars,  and  often  it  is  ballooned 
instead  of  V-shaped.  Mouth  breathing  is  secured  by  the 
mouth  being  habitually  kept  open  until  the  approximation 
of  the  molars  prevents  the  front  teeth  from  meeting.  The 
upper  incisors  not  having  the  guidance  aflbrded  by  biting 
outside  their  lower  antagonists,  are  subjected  to  the  con- 
stant and  unrestrained  pressure  of  the  elevated  upper  lip, 
which  alone  may  have  corrected  early  protrusion.  They 
may  even  incline  inwards,  and  the  alveolar  arch  between 
the  canines  be  flattened.  However  much  a  varying 
atmospheric  pressure  may 
aid  in  the  production  of 
this  deformity,  the  pri- 
mary cause  is  the  pres- 
sure of  the  rubber  teat 
upon  the  palate. 

With  many  children 
who  are  breast-fed,  and 
who  have  only  used  the 
"  comforter  "  or  the  bottle 
for  a  short  time,  it  is  pro- 
bable that  the  natural 
pressure  of  the  lips  and 
tongue  may  mitigate  the 
deformity  ;  but  where 
both  teat  and  "  comforter" 
have  been  long  used,  the 
damage  is,  I  believe, 
irreparable.  With  mul- 
titudes of  young  children 
in  Europe,  the  size  and 
shape  of  the  palate  varies 
with  the  extent  to  which 
such  influences  have  been 
brought  to  bear  upon  the 
plastic  and  growing  tis- 
sues. When  the  defor- 
mity becomes  pronounced 
the  lips  cannot  be  closed 
except  by  effort,  and  the 
upper  lip  becomes  habitu- 
ated to  its  elevated  posi- 
tion. Wlien  the  lower  lip 
once  falls  inside  the 
upper  temporary  incisors, 
'      their     malposition,     and 


dirt  and  micro-organisms, 

and  causes  an  abnormal  secretion  of  saliva  detrimental  to 
digestion.  .     .  ,   .     , 

The  defective  shape  and  resiliency  of  the  artificial  teat, 
the  severe  muscular  eflfortB  demanded  of  the  tongue,  and 
its  altered  shape  in  sucking  it,  the  extra  muscular  pressure 
of  the  lips  and  cheeks,  the  fnormously  increased  atmo- 
spheric pressure  upon  the  cheeks  and  jaws,  are  all 
abnormal   influences  which   must   have   injurious   eliVcts 


that  of  their  successors, 
is  confirmed  and  incurable.  Where  bottle-feeding  has 
been  carried  on  from  birth,  there  is  sometimes  to 
be  found  narrowing  of  the  arch  of  the  lower  jaw 
from  contraction  of  the  symphysis  during  the  pro- 
cess of  ankylosis  and  the  first  nine  months  of 
infantile  life.  Even  where  the  normal  ankylosis  of  the 
two  halves  of  the  lower  jaw  has  not  been  interfered  with, 
It  18  obvious  from  what  is  known  of   the  plastic  growth 


upon  the  delicate  bony  tissues  of  the   infantile  maxillae,   ]   and  development  of  the  .alveolar  process  that  the  external 


and  interfere  with  their  proper  growth  and  development. 
The  ossifying  junctions  of  the  maxillae,  the  premaxillae, 
and  the  mandible  are  subjected  to  these  unnatural  influ- 
ences during  a  long  period  when  they  are  most  liable  to 
be  injured.  When  these  processes  are  prolonged,  as  they 
often  arc,  until  the  tcmi>orary  teeth  have  all  been  erupted, 
or  even  into  the  third  or  fourth  year,  it  is  not  surprising 
that  the  alveolus  containing  the  upper  incisors,  both 
temporary  and  permanent,  should  be  pushed  forward,  for 
the  bulk  of  the  prcmaxillae  is  alveolus.  At  the  same  time 
the  uppT  alveolar  arch,  instead  of  broadening,  is  com- 
pressed transversely  by  the  atmospheric  pressure  upon 
the  checks.  This,  with  the  pressure  of  Ihe  bulk  of  the 
teat  against  the  palate,  destroys  the  symmetry  of  its  con- 


pressure  of  the  teeth  of  a  contracted  upper  jaw  must 
influence  the  position  of  the  lower  teeth  and  the  alveolus 
which  supports  them.  So  that  while  the  basal  portion  of 
the  lower  jaw  may  be  normal  in  its  curvature,  the  alveolus 
which  is  built  upon  it  may  at  its  upper  margin  form  a 
contracted  arch  in  which  the  lower  teeth  slope  inwards, 
while  those  of  the  ujiper  jaw  take  an  outward  slant.  Here 
there  follows  a  narrowing  of  the  space  between  the  perma- 
nent canines  and  a  huddling  of  the  lower  incisors,  a 
common  irregularity  which  cannot  be  ascribed  to  prema- 
ture loss  of  Ihe  lower  temporary  incisors  through  caries, 
for  they  are  the  least  liable  to  decay.  The  use  of  the 
bottle  teat  and  dummy  fortunately  does  not  afl'ect  the 
development   of   the  lower  jaw   and  the   position   of   its 


cavity   by   preventing    the    descent   which    accompanies  ,   teeth,  as  it  does  that  of  the  upper,  because  the  tongue  is 
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interposed   between  the  object  sucked  and   the  alveolus, 
both  before  and  after  the  eruption  of  the  teeth. 

Irregularities  of  tlie  milk  teeth  are  of  little  importance 
when  an  individual  tooth  or  two  is  affected,  having  little 
to  do  with  the  position  assumed  by  their  successoi's  ;  but 
where  the  whole  alveolus  containing  the  temporary  teeth 
with  the  crypts  of  developing  permanent  teeth,  is  dis- 
placed, deformities  and  irregularities  must  follow.  Undue 
prominence  of  the  permanent  upper  incisors  is  often 
ascribed  to  heredity ;  I  believe  that  this  is,  in  the  main, 
au  error.  The  use  of  the  rubber  teat  with  the  feeding 
bottle  has  become  so  much  more  prevalent  during  the  last 
two  generations  in  Europe  that  these  troubles  are  induced 
in  parents  and  children,  being  subject  to  the  same  artiticial 
cause.  For  instance, we  find  that  the  teeth  and  jaws  of 
Eurasians,  whatever  may  have  been  thedental  peculiarities 
of  their  European  fathers,  are  wonderfully  good,  regular,  and 
well-developed,  as  in  the  native  races,  the  vast  majority  of 
them  being  breast- ted.  Irregularities  amongst  these 
people  are  so  rare,  that  they  attract  one's  attention,  and  an 
artificial  cause  is  usually  to  be  ascertained.  Feeding- 
bottles  are  sometimes  used 
by  the  Burmese  and  other 
Easterns  of  our  polyglot 
population.  Where  for- 
merly a  Bm'mese  mother 
could  not  suckle  her 
child,  she  got  another 
woman  to  do  so.  Now  the 
bottle  is  resorted  to, 
especially  amongst  the 
poorer  classes,  for  wet 
nurses  are  expensive. 
Most  of  such  children  in 
Rangoon  die  of  intestinal 
troubles;  tlie  earlier  the 
artificial  feeding  is  begun, 
the  sooner  they  die.  A 
few  are  given  the  bottle 
after  having  had  the  breast 
for  a  few  months,  so  that 
they  have  had  a  good 
start ;  but  their  troubles 
soon  begin,  for  one  often 
finds  failure  to  properly 
cleanse  the  rubber  teat 
and  its  appurtenances, 
pipes,  washers,  shields, 
etc. ;  not  seldom  are  they 
foul  or  smelling  putrid. 
I  suppose  that  the  poor 
and  ignorant  classes  in 
England,  amongst  whom 
hand-feeding  is  far  more 
common,  are  not  more 
careful  than  mothers  out 
here.  Apart  from  all  the 
difficulties  of  obtaining 
pure  coiv's  milk  and  of 
adapting  it  to  the  diges- 
tive powers  of  tlie  infant, 
the  feeding-bottle,  as  com- 
monly used  by  these  people,  introduces  into  the 
mouths  and  alimentary  canals  of  these  infants  numerous 
micro-organisms,  from  which  the  breast-fed  are  free. 
Amongst  those  who  are  straggling  bravely  with  the  bottle 
for  existence,  and  those  who  have  come  out  of  the  fight 
more  or  less  damaged,  we  have  opportunities  of  watching 
the  diseases  of  modern  child  life  as  seen  in  civilized 
countries  of  the  West.  Many  troubles  unknown  to  the 
breast-fed  children  of  the  poorest  and  most  ignorant  of 
th&  native  races,  catarrhal  and  parasitic  stomatitis,  and 
ulcerations  about  tlie  gums  and  palate,  are  often  met  with, 
due  to  friction  of  the  rubber  teat,  and  micro-organisms 
introduced  by  its  uncleanliness.  Unfortunately  the  use 
of  the  feeding-bottle  is  with  Europeans  and  others  con- 
tinued long  after  it  miglit  well  be  abandoned,  even  into 
the  second  and  third  yi'ar;  then  from  dirty  teats  and 
stale  milk  one  may  find  caries  of  the  upper  incisor  teeth, 
and  even  of  the  first  lower  molars  before  the  canines  have 
been  erupted.  One  may  often  see  tonsillitis  started  at  a 
very  early  age  amongst  these  children,  and  careful  exa- 
mination of  the  mouth  and  back  of  the  throat  reveals  a 
state  of  disease  which  easily  accounts  for  any  amount  of 


subsequent  trouble  in  the  form  of  hypertrophy  of  the 
tonsils  and  of  the  pharyngeal  mucous  membrane.  Several 
Eurasian  boys  and  girls,  upon  whom  during  the  last  few 
years  I  have  found  it  necessary  to  operate  for  hypertrophy 
of  the  tonsils  and  adenoids,  were  without  exception 
bottle-fed. 

In  Dr.  Goodhart's  Treatise  on  the  Diseases  of  Children, 
he  draws  a  vivid  picture  of  the  sufl'erings  arising  from 
hypertrophy  of  the  tonsils  and  adenoids.     He  says : 

First,  it  leads  to  snoring  when  the  child  sleeps— not  in  itself 
a  matter  of  much  concern  ;  secondly,  to  deafness  from  the 
pressure  upon  the  oritiees  of  the  Eustachian  tubes  and  the 
associated  hypertrophic  or  inflammatory  changes  which  take 
place  in  the  surrounding  mucous  membrane.  This  is  of  im- 
portance because  such  children  often  appear  dull  and  ftupid 
simply  because  they  are  deaf.  It  interferes,  too,  with  free 
vocalisatiou  and  gives  a  nasal  twang  to  the  voice.  It  causes 
frequent  cough.  Lastly,  by  partial  occlusion  of  the  air  passage, 
the  lungs  fill  badly  and  the  chest  becomes  distorted,  and  it  is 
said  that  from  the  want  of  full  use,  the  nostrils  contract,  the 
upper  jaw  fails  to  develop,  and  in  consequence  the  arch  of  the 
palate  remains  high,  and  the  teeth  become  cramped  from  want 
of  room.  The  chest  be- 
comes pigeon-breasted  — 
that  is  to  say,  the  ribs  are 


EEPERENCES  TO  ILLUSTRATIONS. 

Figs,  7  and  7a  aud  7b  (reduced)  are  from  the  models  of  the  mouth  of 
a  Eurasian  girl,  aged  14,  who  was  bottle-led,  and  who  persistently 
sucked  a  forefinger  until  she  was  6  years  old.  Ilcr  palate  is  too  high 
and  partly  V-shaped,  as  shown  in  Fig  7b,  both  tlie  palatal  aud 
alveolar  arches  being  deformed.  She  suBered  from  adenoids,  en- 
larged tonsils,  and  deflections  of  the  septum,  with  autenor  nasal 
obstruction  and  flattening  of  the  nasal  arch.  She  is  one  of  five 
children,  all  bottle-fed  from  early  infancy,  and  all  similarly  afHicted 
in  various  degrees. 

Figs.  8  and  Sx  (reduced)  are  phol  i  .siMnhs  of  iiio.lols  f  10m  a  Eurasian 
lad  of  18  years,  with  whom  I  have  u.-,-,,  1,  .mi  1  M-.i  iinin  .•arty  child- 
hood. Iknowthat  neitherof  his  |iii^ •   •    -nl  irity  of  the 

teeth  or  palatal  deformity.  He  i'  1  1  I  >  '  1  ;  i  1  ho  first  nine 
months  froma  feediuL'-Jjnt.tlc  with  a  \',v   ■.,!i:.  h  i^-   i-rdtolie  aud 

suck.  Thiswastheii.  h,, -I  hir:i  hoat-siiaped  IkjW)c  with  nipple  and 

shield.  Hecontiinu   I  I  1    ,  ,,i  1  tliebottletill  hewas  Jyears  old:  it 

was  witli.greatdiaii  i  i-  v  :.s  broken  of  this  haiiit  audiiiduced 

to  take  other  food  Ui^,  ^a^Um  tells  me  that  slie  noticed  at  a 
very  early  age.  when  he  was  between  2  and  3  years  old,  he  snored, 
always  seemed  to  have  a  cold  in  his  head,  and  had  to  breathe 
through  his  mouth.  As  shown  in  Fig  8a,  his  palate  is  too  high 
and  ballooned,  aud  in  consequence  he  has  deflection  of  the  nasal 
septum  and  obstruction  to  nasal  respiration,  which  the  removal  of 
adenoids  and  enlarged  tonsils  have  not  done  much  to  relieve. 

Figs.  9  and  9.\  (reduced)  are  from  the  mouth  01  a  young  woman, 
aged  23  years.  She  is  one  of  two  survivors  of  a  family  of  fourteen, 
whose  mother  fed  them  from  birth  with  feeding  bottles.  She  tells  me 
that  they  all  died  in  infancy  from  convulsions,  from  which  she  also 
nearly  died.  Such  a  case  as  that,  and  such  facts,  call  for  many  sad 
reflections. 

I  could  get  other  models  showing  further  varieties  of  these  deformi- 
ties in  young  children  and  in  adults,  but  I  think  that  these  e.xamples 
will  serve  our  purpose.  These  deformities  are  hideous,  and  they  are 
worse,  for  they  all,  in  varying  degrees,  interfere  with  the  efficiency  of 
the  masticatory  apparatus,  and  in  many  cases  involve  nasal  obstruc- 
tion with  all  its  dangers  to  the  physical  and  mental  development  of 
the  victims.  In  these  cases  the  models  show  that  the  bite  is  always 
upset,  and'where  the  permanent  teeth  are  erupted  the  outer  cusps  of 
the  lower  molars,  instead  of  biting  inside  are  outside  those  of  their 
antagonists  in  the  upper  jaw. 

Fig.  10  shows  some  rubber  teats  such  as  are  in  general  use.  They 
are  reduced  to  two-thirds  of  the  original  size.  a.  the  smallest,  is  one 
which  I  found  in  the  mouth  of  a  liaby,  2  days  old,  as  a  •  c.jinlurter  "  ; 
B  is  a  "comforter";  it  is  the  same  size  and  shape  as  most  feeding- 
bottle  teats  I  c  is  another  teat  in  common  use  ;  I  And  it  too  small  and 
too  resilient ;  d  is  a  pattern  commonly  used  in  Germany  ;  it  is  too 
long  and  too  narrow. 


flattened  in  laterally— and 
the  sternum  and  costal  car- 
tilages become  prominent, 
sometimes  quite  pointed. 

Across  many  such  pages 
in  our  books  of  reference 
and  many  columns  by 
writers  upon  this  matter 
in  our  journals,  one  would 
be  justified  in  writing  the 
words  "  Caused  by  the 
rubber  teat."  Seeing  and 
knowing  what  we  do  of 
the  extreme  rarity  of 
these  diseases  amongst 
the  many  difi'erent  races, 
nationalities,  and  types 
around  us,  one  reads  with 
wonder  of  2,000  cases  of 
operation  for  adenoids 
in  a  Liverpool  hospital,  or 
the  patriotic  appeal  of  a 
writer  in  the  Lancet  as  to 
the  national  importance 
of  subjecting  tens  of 
thousands  of  children  in 
England  to  operations  for 
this  disease.  It  is  most 
difficult  to  believe  that 
if  these  troubles  were  in 
the  past  anything  like  as 
prevalent  amongst  our 
own  people  as  we  see 
them  now  to  be,  they 
could  have  so  entirely 
escaped  the  notice  of  the 
masters  of  our  art.  It 
seems  more  reasonable  to 
inciuire  as  to  the  advent  of  some  recent  and  widespread 
cause  of  what  should  be  regarded  as  diseases  of  modern 
life.  I  believe  that  the  cause  lies  here — artificial  feeding 
— and  that  with  defective  appliances. 

The  conclusions  which  I  have  come  to,  and  the  sugges- 
tions which  I  wish  to  offer  for  the  prevention  of  these 
evils  are  :  When  an  infant  is  deprived  of  its  mother's  milk 
and  has  to  be  fed  by  hand,  the  substitute  should  be  quite 
different  in  shape  and  consistency  to  the  patterns  now  in 
vogue.  It  seems  so  difficult  to  make,  even  in  india- 
rubber,  a  good  imitation  of  Nature,  that  it  would  be  much 
safer  to  be  satisfied  with  providing  a  soft  end  to  the  spout 
of  a  vessel  from  which  the  infant  is  to  be  fed,  and  through 
which  the  milk  can  be  gently  and  slowly  poured  into  its 
month. 

No  harm  can  result  from  a  baby  drinking  without 
sucking. 

As  a  substitute  for  the  common  rubber  teat,  I  recom- 
mend the  use  of  a  good-sized  soft  rubber  finger-stall  ;  a 
baby  a  week  old  can  accommodate  the  end  of  one  whic  h 
will  fit  a  mans  thumb.  Such  a  teat  may  be  us^d  on  the 
spout  of  a  vessel  like  a  feeding  cup,  or  an  ordinary  feedin  g 
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bottle.  If  this  teat  is  properly  adjusted,  and  the  cup  pro- 
perly held  80  as  to  regulate  the  flow,  there  is  no  need  for  a 
shield,  and  the  teat  will  not  go  down  the  baby's  throat. 
Some  of  my  little  patients  have  taken  quite  readily  to  this 
method.  Finger-stalls  may  be  obtained  in  different  sizes, 
are  soft,  flaccid,  easily  cleansed,  and  cost  little  more  than 
the  ordinary  teats. 

But  a  baby  three  months  old  can  quite  easily  be  taught 
to  drink  from  a  cup.  At  this  age,  then,  I  would  recommend 
that  all  teats  and  bottles  be  thrown  aside,  and  that  we 
should  revert  to  the  old-fashioned  metal  papbowl  with 
the  long  open  lip.  Our  grandmothers  for  many  genera- 
tions back  (before  American  ingenuity  brought  us  the 
rubber  teat)  fed  the  children  from  such  vessels  in  pewter. 
We  can  have  handy-shaped,  easily- cleansed,  and  unbreak- 
able cups  of  this  description  in  aluminium  or  silvei'.  Of 
course,  the  baby  "comforter"  or  ''pacifier"  must  be 
abolished  and  forbidden  ;  its  use  is  injurious,  and  if  after 
warning  resorted  to,  should  be  deemed  an  indictable 
oflfence. 

Lastly,  every  mother  who  can  suckle  her  own  child 
should  do  so.  Much  might  be  done  by  the  State  and 
philanthropy  to  encourage  this  ancient  custom  amongst 
the  ignorant  and  illiterate  of  all  classes  of  our  population; 
for  ignorance  is  accountable  for  much  that  is  cruel.  Many 
women  might  suckle  their  children,  but  will  not ;  for  any 
such  the  neglect  of  this  duty  should  be  deemed  a  crime. 
It  those  who  in  past  ages  gave  the  sacred  laws  which  rule 
our  lives  had  foreseen!  If  He,  the  Friend  of  the  little 
children,  had  imagined  that  such  glorious  women  as  ours 
— English  women — could  withhold  their  breasts  from  their 
babies,  what  denunciations,  what  protests,  Avould  have 
been  recorded  against  this  unnatural  and  unwomanly 
sin  1 

One  may  envy  Meyer  of  Copenhagen  his  reputation,  and 
the  benefits  which  his  discovery  and  treatment  of  adenoids 
has  brought  to  thousands  of  sufl'ering  children  ;  but 
"  higher  merit,"  as  our  Burmese  friends  would  say,  awaits 
those  who,  in  the  names  of  humanity  and  patriotism,  will 
persuade  our  women  to  remember  and  to  fulfil  the  first 
duty  of  a  mother. 

Postscript.    London,  September,  1906. 

Returning  to  England  for  a  brief  holiday  after  many 
years  of  residence  in  Burmah,  I  am  intensely  interested 
to  find  that  the  subject  of  this  paper  is  intimately  con- 
nected with  questions  which  are  now  deeply  engaging  the 
attention  of  the  profession  and  pi-actical  philanthropists. 
1  feel  that  the  publication  of  the  facts  which  I  have  col- 
lected, and  the  views  here  imperfectly  set  forth,  may  do 
a  little  to  assist  in  solving  some  of  the  problems  of  our 
cruel  infantile  mortality,  and  the  prevention  of  a  group  of 
diseases  which  is  maiming  and  disfiguring  so  many  of  our 
people. 

To  one  accustomed  for  years  to  the  beautiful  feature  of 
healthy  and  regular  teeth  of  many  Asiatic  races,  the  un- 
concealed evidence  of  disease  which  disfigures  the  smiling 
faces  of  so  many  men,  women,  and  children  in  this 
countiy,  is  a  distressing  and  painful  experience. 

I  find  that  the  museums  of  the  dental  and  other  hos- 
pitals contain  numerous  models  such  as  I  have  collected, 
and  am  assured  by  London  dentists  of  the  widest  practice 
that  these  cases  are  as  common  as  blackberries  in 
England. 

I  have  lately  visited  many  difierent  parts  of  the 
country.  Wherever  I  go  the  extraordinary  prevalence  of 
the  use  of  the  dummy  teat  has  astonished  me.  In  the 
streets  or  travelling  by  rail,  I  meet  this  tiling  ;  the  chil- 
dren playing  on  the  sands  liave  it  in  their  mouths.  In 
tens  of  thousands  the  mischief  has  been  done,  they  are 
shamefully  disfigured  for  life.  It  seems  to  me  that  the 
arrest  of  this  evil  is  as  deserving  of  the  attention  of  our 
legislators  as  many  of  the  subjects  to  which  they  devote 
so  much  time  and  energy. 

What  great  reFpoiisibility  rests  upon  us  as  a  profession 
in  regard  to  all  these  matters  I  but  now  is  our  opportunity; 
never  before  have  our  countrymen  been  so  willing  to 
listen  to  the  advice  of  those  to  whom  they  must  look  for 
guidance  in  all  that  concerns  their  healtli  and  physical 
well-being.  Let  us  endeavour  to  act  up  to  our  responsi- 
bilities, and  with  a  united  and  decided  voice  denounce 
the  many  preventable  causes  of  disease,  which  are  doing 
so  much  to  sap  the  vigour  and  to  impoverish  the  blood  oi 
the  splendid  race  so  envied  of  all  the  world. 


COMBINED   ANTRUM   PLUG    AND    ARTIFICIAL 
DENTURE. 

By  a.  S.  HAYM.\N,  L.R.C.P.  anp  S.L,  L.D.S., 
RCS.Bng. 


In  the  practice  of  a  surgeon  there  may  occasionally  arise 
cases  of  antral  empyema,  which  are  for  some  reason  un- 
suited  to  the  radical  treatment.  In  these  cases  all  that 
can  be  done  is  to  trephine,  and  when  that  has  been  done 
the  surgeon  is  confronted  with  the  question  of  permanent 
drainage  and  of  how  occlusion  of  the  opening  may  be 
prevented.  Many  methods  have  been  tried  with  vaiying 
success,  namely : 

1.  Frequent  syringing  without  the  use  of  any  plug. 
This  invariably  ends  in  occlusion  before  very  long,  and 
the  trouble  recommences,  leaving  both  patient  and  surgeon 
dissatisfied. 

2.  The  spiral  wire  tube,  which  soon  becomes  septic  from 
particles  of  food,  is  also  liable  to  rust,  and  so  is  easily 
destroyed. 

3.  The  gold,  or  other  metal,  cannula,  which  is  per- 
manently inserted, 
and  iinto  which 
passes  a  split  wire 
attached  to  the 
plate.  This  method, 
however,  is  of  limi- 
ted application, 
owing  to  variation 
in  the  bite,  where 
appearance  has  to 
be  considered  in 
supplying  missing 
teeth. 

4.  In  cases  where 
the  bite  is  close, 
and  the  lower  teeth 
almost  touch  the 
upper  gum,  I  em- 
ploy the  method 
which  I  will  now 
describe,  and  which 
has  given  the 
greatest  measure  of 
comfort  and  satis- 
faction to  many 
patients. 

I  prepare  a  gold 
plate,  fitting  abso- 
lutely closely  to  the 
palate  and  alveolar 
ridge,  takingspecial 
care  that  the  plate 
is  closely  applied 
to  the  buccal  sur- 
face of  the  alveolar 
ridge,  thus  prevent- 
ing access  of  food 
to  the  plug  and 
antral  opening.  On 
the  upper  surface  of 
this  closcly-titting  gul.l  plate  (see  cut)  is  soldered  a  solid 
gold  pin,  I  in.  thick,  of  suflicient  length  to  jiass  freely 
up  into  the  antrum.  On  the  lower  surface  of  the  antral 
bridge  is  fitted  the  necessary  tooth  to  supply  the  place 
of  the  missing  first  or  second  molar,  and  sui'h  other 
teeth  may  be  added  to  the  plate  as  are  required 
in  the  ordinary  manner.  The  patient  is  instructed 
to  syringe  with  the  ordin.ary  antiseptic  lotions  as  may 
be  prescribed  by  the  surgeon,  every  time  the  plate 
is  removed  and  replaced,  at  least  three  or  four  times 
a  day. 

Persons  treated  by  me  in  this  way  report  that  the  solid 
fixed  gold  pin  is  vastly  superior  in  ease  and  comfort 
in  wear,  and  the  drainage  opening  is  more  easily  found, 
than  by  any  of  the  older  methods  described. 


Unm)KU  the  will  of  the  late  Mr.  William  Henry  Brown, 
of  Alveston,  (iloucester,  the  Royal  Infirmaiy  and  the 
Geneml  Hospital.  I'.ristol,  each  receive  a  sum  of  £200,  and 
the  I'nited  Hospital,  I'.ath,  the  Mineral  Water  Hospital, 
Bath,  and  the  Hospital  for  Women  and  Children  at  Bristol 
each  a  sum  of  £100, 


Oct.  20,  1906.J 
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NOTE   ON   A   FILARIAL   LiRVA   IN   THE 
BLOOD    OF  A  BLACKBIRD. 

By  WILLIAM  ST.  CLAIR  SYMMERS,  M.B.Aberd., 

COLLEGE, 


In  the  month  of  July  of  tlie  present  year  a  blackbird 
Tardus  mertiJa)  dropped  dead  from  a  tree  in  my  garden  in 
Belfast.  I  examined  this  bird,  expecting  to  find  trypano- 
somes  in  its  blood,  but  instead  there  were  very  numerous 
tiny  round  "  worms,"  which  were  evidently  the  larvae  of 
some  member  of  the  Filaridae.  Avian  tilariasis  is,  I 
believe,  not  uncommon  in  tropical  and  subtropical  lands, 
but  the  occurrence  of  sueli  a  thing  in  the  north  of 
Ireland  is  worth  mention,  and  may  lead  to  further  search 
for  this  condition  among  the  birds  of  northern  countries. 
I  regret  that  I  have  no  information  as  to  the  migratory 
habits  of  the  blackbird. 

As  to  the  bird  in  question,  the  internal  organs  were 
normal  to  the  naked  eye,  and  the  heart  blood  contained 
no  bacteria  that  could  grow  on  the  usual  media  of  the 
laboratory.  A  small  quantity  of  blood  was,  in  the  first 
instance,  withdrawn  by  a  I'asteur  pipette  from  the  heart; 
a  tiny  droplet  blown  upon  a  glass  slide,  and  without 
being  covered  by  a  cover-slip,  was  examined  under  a  low 
posver.  It  was  at  once  seen  that  in  two  places  in  the 
field  of  vision  the  blood  corpuscles  were  in  active  com- 
motion, and  it  soon  became  evident  that  this  was  due  to 
the  wriggling  of  a  worm-like  parasite.  This  parasite  was 
best  seen  after  diluting  the  blood  with  normal  salt  solu- 
tion, and  by  using  higher  powers  of  the  microscope.  The 
larvae  were  present  in  every  small  droplet  of  the  heart 
blood,  but  none  were  found  in  the  blood  of  the  liver. 

When  examined  in  the  fresh  blood  (diluted  several 
times  with  salt  solution)  the  animal  moved  rapidly, 
rolling  itself  into  coiled  spirals  like  a  pile  of  rope, 
unrolling  immediately,  curving  and  twisting  without 
ceasing,  at  times  forming  a  perfect  figure  8.  There  was 
practically  no  tendency  towards  progredient  movement, 
so  that  the  animal  could  be  observed  without  much  use 
of  the  movable  stage  of  the  microscope,  although  it 
occasionally  rolled  out  of  the  field  of  vision.  The  move- 
ments at  this  stage  were  peculiarly  smooth,  continuously 
active,  graceful,  and  quick.  After  a  few  hours 
(room  temperature)  the  movements  were  slower,  and 
gradually  became  more  and  more  jerky,  until  after  twenty- 
four  hours  the  jerkiness  was  the  chief  characteristic  of  the 
motion,  which  then  resembled  the  awkward  action  of  a 
mechanical  toy,  the  rope-coil  position  was  no  longer 
assumed,  nor  were  figures  of  8  formed.  The  sluggish, 
and  doubtless  dying,  animal  moved  with  jerks,  as  if  with 
effort,  bending  stitHy  ;  at  times  the  anterior  quarter  of  the 
body  forming  nearly  a  right  angle  with  the  posterior 
portions.  At  no  static  of  the  movements  was  there  any 
extension  or  contraction  of  the  body.  On  several  occasions 
an  individual  taken  freshly  from  the  heart  blood  protruded 
from  its  anterior  extremity  a  tiny  tent  like  pellicle  or 
cupola,  which  was  immediately  withdrawn  only  to  be  shot 
out  again  after  a  few  moments.  This  "  prepuce ''  was  more 
pointed  at  its  summit  than  the  similar  arrangement  seen 
in  the  larva  of  Bancroft's  filaria,  nor  did  it  show  any 
thread  or  cilium  projecting  from  its  top.  But  owing  to 
the  quick  movements  of  the  animal  and  the  rapid  with- 
drawal of  this  cupola  (prepuce)  my  eye  could  not  catch 
very  well  the  anatomy  of  this  part.  The  more  sluggish 
animals  did  not  show  this  phenomenon,  the  extremity 
being  rounded  ofl'  and  having  a  tiny  dimple  indenting  the 
(blunt)  vertex.  After  forty-eight  hours  the  animals 
(covered  and  vaseline -rimmed)  were  motionless,  and  lay 
extended  in  more  or  less  straight  lines — except  where 
crowded  by  blood  corpuscles. 

The  larvae  were  devoid  of  a  sheath.  They  measured  on 
the  average  0  15  mm.  in  length  and  0  0035  mm.  in  breadth, 
being  a  little  thicker  at  the  anterior  than  at  the  posterior 
end,  but  still  of  nearly  equal  thickness  throughout,  and 
the  two  extremities  were  bluntly  rounded  off.  The  cuticle 
was  smooth.  I  did  not  notice  an  excretory  pore.  The 
dimple  above  mentioned  as  existing  in  the  living  animal 
could  not  be  detected  in  the  dead.  When  unstained,  the 
animal  was  structureless  internally,  and  was  colourless 
and  clear;  when  stained  by  Leishman's  stain,  numbers 
of  small  granules  were  s^en  packed  together  and  occupying 
nearly  the  whole  body ;  these  granules  stained  deep  blue. 


and  lay  in  a  homogeneous  matrix  which  stained  less 
deeply.  At  certain  places  the  granules  were  absent, 
leaving  a  clear  triangular  space  (V-spot).  Such  spots  were 
not  invariable  as  to  position,  but  one  of  them  was  fairly 
constant,  and  lay  at  the  junction  of  the  anterior  and 
middle  third  of  the  body.  Moreover,  there  was  a  striking 
and  constant  appearance— namely,  a  clear,  unstained  oval 
area,  lying  about  midway  between  the  two  extremities. 
This  area  occupied  the  whole  calibre  of  the  body,  and 
measured  0  01  mm.  in  length.  These  details  were  best 
seen  when  the  preparations,  after  staining  in  the  usual 
way  with  Leishman's  stain,  were  rapidly  washed  alter- 
nately in  alcohol  and  in  water,  so  as  to  remove  some  of 
the  dye. 

The  adult  filaria  was  not  found. 

The  larva  here  in  question  is  evidently  much  like  the 
Filaria  perstans,  being  without  a  sheath,  and  having  both 
extremities  blunt.  In  size  it  is  smaller  than  p'rstans,  but 
is  apparently  almost  identical  in  this  respect  (size)  with 
the  larva  described  by  Manson  in  natives  of  British 
Ouiana,  and  held  by  this  distinguished  observer  as  closely 
resembling,  if  not  identical  with,  F.  perstans. 

I  hesitate  in  the  identification  of  this  blackbird  fila»-ia, 
and  consequently  refrain  from  giving  ii  a  name. 


MEMORANDUM   ON 

THE    OBSERVATION     OF     SPIROCHAETES    IN 

YAWS  AND  GRANULOMA  PUDENDI. 

By  ALEX.  MacLENNAN, 

DISPENSARY   SURGEON,   IVESTERN   INFIRMARY,   OLASCOW. 


I  HAVE  recently  had  the  opportunity  of  examining  some 
smear  preparations  from  yaws  sent  to  me  by  Dr.  Branch 
of  St.  Vincent,  B  AV.L,  to  whom  I  am  very  much  indebted. 
The  smears  were  fixed  in  methyl  alcohol  by  Dr.  Branch 
and  were  stained  by  me  in  a  number  of  ways.  In  one 
specimen  taken  from  a  papilloma  in  recurrent  yaws 
numerous  spirochaetes  were  observed.  The  method  of 
staining  was  by  Giemsa's  solution  and  gentian  violet,  as 
described  by  me  in  a  recent  number  of  the  British 
Medical  Journal.  These  spirochaetes  possessed  similar 
characters  to  those  of  the  Spirochaeta  pallida,  as  already 
pointed  out  by  Castellani,  but  the  staining  was  fainter. 
Loops  in  the  course  of  the  filament  were  observed,  as  in 
the  pallida.  i     1      v. 

In  two  smears  from  Granuloma  pudendi,  sent  also  by 
Dr.  Branch,  I  have  found  a  few  spirochaetes— most  pro- 
bably the  refrinyens—VihWe  in  one  stained  first  in  fuchsin, 
then  in  acetone  gentian  violet,  a  number  of  very  long 
highly-refractive  spirochaetes  were  observed.  These  para- 
sites were  much  longer  than  the  Spirochaeta  pallida,  and 
the  waving  was  finer  and  closer.  In  one  forty  waves  were 
counted.  Though  the  staining  was  very  prolonged,  these 
spirochaetes  were  very  faintly  stained.  There  were  also  a 
number  of  other  structures  present  wluch  were  less 
definite. 


Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men.— A  quarterly  court  of  the  above  Society 
was  held  on  October  10th,  Dr.  Blandford,  President,  m  the 
chair  Fourteen  directors  were  present.  Proposals  for 
membership  were  read  from  two  medical  men,  and  they 
were  duly  elected.  It  was  reported  that  since  the  last 
court  two  widows,  annuitants  of  the  chanty,  had  died,  and 
one  had  become  ineligible  owing  to  an  increase  of  income. 
Of  the  two  who  had  died  one  had  received  in  grants  i,b^l 
and  the  other  £500,  their  husbands  having  paid  in  sub- 
scriptions £52  10s.  and  £15  15s.  respectively.  The  one  who 
was  no  longer  eligible  had  received  £900,  her  husband 
having  paid  a  composition  fee  of  £21  for  life  membership  at 
the  time  of  his  election.  It  was  proposed  to  distribute  the 
sum  of  £556  among  the  annuitants  of  the  charity  as  a 
Christmas  present,  each  widow  to  receive  £10,  each  orphan 
£3,  and  those  on  the  Oopeland  Fund  £5  each.  Six  letters 
asking  for  relief  had  been  received  during  the  past  quartei, 
)>ut  the  applicants  were  ineligible  under  the  by-laws  of  the 
Society,  relief  being  only  granted  to  widows  oi  Ae^^ea^eA 
members  and  to  orphans  below  the  aff.°'  ^.^  .•;,"! 
registered  medical  practitioner  resident  withm  a  ladius  01 
20  miles  from  Charing  Cross  is  eligible  foi;,^embeiship. 
Further  particulars  may  be  obtained  from  the  Secretary , 
11,  Chandos  Street,  Cavendish  Square,  VV . 
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SEVENTY-FOTJRTH   ANNUAL   MEETING 


Iritisb    ^^5kal    ^ssnnaticn. 

Seld  at  Toronto,  August  21st,  22nd,  23rd,  24th,  and  25th,  1906. 


PROCEEDINGS     OF     SECTIONS. 


SECTION    OF    MEDIC [jS^E. 

Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D.,  LL.D., 
President. 


PRESIDENTS     INTRODUCTORY    REMARKS. 

The  President  of  the  Section,  on  talking  the  cliair, 
welcomed  the  members  and  guests,  and  said  that  every- 
thing augured  well  tor  a  most  successful  meeting  of  the 
Section.  He  said  he  would  take  his  address  for  read,  and 
so_^would  not  stand  between  the  Section  and  the  discus- 
sion on  Blood  Pressure  in  Eelation  to  Disease,  which  he 
would  call  upon  Dr.  Dawson  to  open. 


A    DISCUSSION    ON    BLOOD    PRESSURE 
IN  RELATION  TO  DISEASE. 


OPENING     PAPERS. 

I.— Percy  M.  Dawson,  M.D., 

.\3sociate  Professor  of  Physiolo^  in  Joiius  Ilopkius  University, 

Baltimore. 

THE  SYSTOLIC  OUTPUT  AND  WORK  OF  THE 
HEART  AND  THEIR  EELATION  TO  THE 
"  BLOOD  PRESSURES  "  IN  MAN. 
I  HAVE  been  asked,  as  a  representative  of  the  science  lying 
midway  between  physics  and  medicine,  to  present  a 
physiological  introduction  to  the  subject  of  this  morning's 
discussion.  The  field  is  so  extensive  that  to  consider  it  in 
its  entirety  one  must  be  either  very  lengthy  or  very 
superficial.  I  have,  therefore,  selected  certain  topics  upon 
which  I  shall  dwell  to  the  entire  exclusion  of  the  rest.  In 
so  doing  I  shall  have  an  opportunity  of  emphasizing 
certain  points  often  overlooked,  and  also  of  presenting 
some  matter  which  is  new. 

For  a  clear  conception  of  the  conditions  under  which  the 
human  circulation  is  being  carried  on  at  any  given  titte 
a  knowledge  of  the  output  of  the  heart,  and  of  the  work 
of  the  heart,  is  of  primary  importance.  Such  knowledge 
enables  us  to  answer  two  questions :  First,  Is  the  body 
receiving  a  normal  amount  of  blood  ?  .\jid,  second,  Is 
the  heart  being  overtaxed  in  keeping  up  the  supply? 

The  task  which  I  liave  assigned  myself  is  that  of 
showing  how  this  knowledge  can  be  arrived  at,  at  least 
approximately,  by  means  of  such  comparatively  simple 
procedures  as  the  determination  of  the  "  blood  pressures." 
But,  before  entering  into  this  discussion,  it  seems 
expedient  for  the  sake  of  clearness  to  present  certain 
definitions. 

In  Fig.  1  let  the  ordinates  represent  pressure  and  the 
abscissae  time.  Also  let  the  line  aa  represent  zero 
pressure,  ad  minimum  arterial  pressm-e,  that  is  the 
pressure  obtaining  at  the  end  of  diastole,  as,  the  maximum 
arterial  pressure  due  to  the  contraction  of  tlie  heart. 
DD'  the  duration  of  a  single  cardiac  cycle  and  iwi  the 
middle  point  of  ns.  Suppose  also  for  "the  sake  of  sim- 
plicity that  the  curve  of  arterial  pressure  has  a  simple 
triangular  form  such  as  dsd'.  Finally,  let  m  be  the  mean 
or  average  of  all  the  ordinates  which  can  be  drawn  from 
Dii'  to  the  pressure  curve  dsd'.     The  definitions  are: 

ad  :=  diastolic  pressure. 

as  ^  systolic  pressure. 

Ds  =  as  minus  ad  =  pulse  pressure. 

.M  =:  mean  pressure  or  geometric  mean — that  is,  the 
average  pressure  during  the  period  ud'. 

.Ma  =  arithmetic  mean  of  the  systolic  and  diastolic 
pressures  (a  value  which  is  usually  of  very  little 
importance). 

In  a  simple  triangular  curve  such  as  that  sliown  in 
Fig.  1  the  lines  m  and  Ma  would  be  identical,  but  if  the 
pressure  curve  were  not  triangular  but  had  a  katacrotic 


limb  which  took  some  such  course  as  s.cd  or  syD'  in 
Fig.  2,  then  it  is  clear  that  m  and  Ma  would  no  longer 
coincide.  For  when  the  dicrotic  limb  occupies  the 
position  .V,  m  will  lie  above  Mn  ;  while,  when  it  occupies 
the  position  y,  it  will  lie  below.  It  is  evident  that  the 
geometric  and  arithmetic  means  may  or  may  not  be 
coincident  according  to  the  form  of  the  pressure  curve. 

There  is,  perhaps,  no  one  factor  which  has  done  more  to 
throw  into  confusion  the  literature  on  the  subject  now 
before  us  than  the  use  of  the  term  blood  pressure,  without 


Fig.  1. 


specification  as  to  the  sort  of  blood  pressm-e  under  con- 
sideration. The  necessity  for  accuracy  of  expression  can 
be  realized  only  when  it  is  borne  in  mind  that  the  systolic 
may  exceed  the  diastolic  pressure  by  as  much  as  100  per 
cent,  of  the  latter,  and  that  these  two  pressures  may  vary 
quite  independently  of  each  other.  Consequently,  I  shall 
not  employ  this  term  without  an  appropriate  qualifying 
adjective,  such  as  "systolic"  or  the  like,  and  I  shall  use 
the  plural  form  ''  blood  pressures  "  when  speaking  of  these 
various  sorts  of  pressure  taken  collectively. 

Determination  of  the  Systolic  Output. 
In  the  case  of  rubber  tubes  filled  with  liquids  and  acted 
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i'ig.  2. 
upon  by  an  intermittent  pressure  it  has  been  shown  that 
under  certain  conditions 

(T  X  a 
Here  Ac  signifies  the  change  of  velocity  between  any  two 
points  on  a  velocity  curve.  Ay  the  corresponding  change 
in  pressuH",  while  o-  x  «  may  be  regarded  for  the  present 
as  a  constant.  Thus,  if  the  curves  p  and  v  in  Fig.  3 
represent  the  changes  in  pressure  and  velocity  respectively, 
and  ify,  and^fo  be  the  pressure  values  at  any  two  points 
on  the  pressure  curve,  then  the  corresponding  velocity 
values  Vi  and  v^  must  be  such  that 

Pi  —  Pi 


1  J.  vou  Krics,  J^'cslschrift  der  66  Versammliaig  deutechcr  Xaturfomchc 
,  Aente,  Freiburg  i.  B.,  1883. 
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It  necessarily  follows  that  the  mean  change  in  pressure 
during  a  given  time  bears  the  same  relation  to  the  mean 
change  in  velocity  for  the  same  period.  If,  therefore,  we 
can  determine  the  mean  change  in  pressure  in  the  case  of 
rubber  tubes  we  shall  have  an  index  to  the  change  in 
velocity  which  is  proportional  to  the  same. 

If  this  equation  were  applied  to  the  circulation,  we 
would  express  the  relation  of  the  pressure  in  the  aorta  to 
the  velocity  in  that  artery  by  saying  that  the  change  in 
pressure  which  occurs  during  a  cardiac  cycle  is  proportional 
to  the  change  in  velocity  which  occurs  in  that  same  artery 
during  the  same  cycle,  and  also  that  the  mean  change  in 
pi'essure,  that  is,  the  geometric  mean  of  the  pressure 
triangle,  is  proportional  to  the  mean  change  in  velocity. 
Moreover,  it  is  evident  that  the  greater  the  cyclic  change 
in  velocity  the  greater  must  be  the  systolic  output  which 
has  occasioned  it,  and  since  the  mean  change  in  the 
velocity  is  also  proportional  to  the  mean  change  in 
pressure,  therefore  the  geometric  mean  of  the  pressure 
triangle  is  proportional  to  the  systolic  output. 

But  is  this  equation  applicable  to  the  circulation  ?  Is 
it  really  true  that  the  mean  change  in  pressure  is  propor- 
tional .to  the  mean  change  in  velocity — that  is,  to  the 
systolic  output  ?  It  would  not  be  strictly  true  unless  the 
pressure  and  velocity  always  varied  in  the  same  direction, 
and  this  would  not  be  the  case  unless  the  pressure  curve 
represented  only  waves  travelling  from  the  heart  to  the 
periphery  and  were  unmodified  by  reflected  waves.  A 
wave  passing  towards  the  periphery  will  of  course  cause 
P, 


an  increase  in  both  velocity  and  pressure  (Fig.  4, 
A  and  B),  but  a  wave  passing  in  the  opposite  direction, 
although  it  also  causes  a  rise  in  pressure  (Fig.  4,b),  will  on 
the  other  hand  cause  a  fall  in  the  velocity  (Fig.  4,  c)  so 
that  the  velocity  and  the  pressure  will  no  longer  vary 
together.  Thus  we  see  that  Ac  will  not  be  proportional  to 
Ap  if  returning  or  reflected  waves  can  be  shown  to  exist. 

It  is  just  here  that  the  controversy  regarding  the  origin 
of  the  dicrotic  wave  becomes  of  practical  importance.  If 
the  dicrotic  elevation  be  of  central  origin,-  then  the  pulse 
cui-ve  is  not  essentially  modified  by  reflected  waves,  but 
if  on  the  other  hand  the  dicrotic  be  of  peripheral  origin,' 
then  the  pressure  curve  must  experience  some  modifica- 
tion as  tiie  result  of  this  reflection,  and  may  difl'er  greatly 
from  the  corresponding  velocity  eui-ve.  Consequently, 
until  the  origin  of  the  dicrotic  elevation  has  been  definitely 
settled,  we  cannot  say  that  the  equation  in  question  is 
strictly  speaking  applicable  to  the  circulation. 

But  while  waiting  for  a  consensus  of  opinion  to  be 
reached  regarding  the  origin  of  the  dicrotic  elevation,  can 
one  find  any  indication  that  the  change  in  pressure  is  at 
least  approximately  proportional  to  the  systolic  output? 
If  it  be  premature  to  regard  the  equation  which  we  have 
been  considering  as  strictly  applicable  to  the  circulation, 
is  there  any  evidence  that  it  approximates  the  truth  to  a 
degree  sufficient   for  clinical  purposes  ?    There   is   some 

-  J.  L.  Hoorwes,  Arch.f.  d.  gesam.  Physiol.,  1889,  xlvi,  115. 
s  J.  von  Kries,  loc.  cit.,  al80  Siadten  :ur  Pidsiehre,  Freiburg  i.  B.,  1892. 


evidence  which  points  to  this — evidence  which  I  think  is 
of  not  inconsiderable  value. 

In  a  series  of  carefully-conducted  experiments  upon  a 
schematic  circulation,  it  has  been  shown  that,  as  a  rule  to 
which  there  are  but  few  exceptions,  the  pulse  pressure 
varies  with  the  outflow.'  Subsequent  experiments  on 
animals,  although  not  yet  completed,  have  been  carried 
far  enough  to  show  that  the  same  statement  holds  true  in 
the  case  of  the  dog.'  In  this  series  of  experiments,  the 
pulse  pressure  as  determined  with  the  Hurthle  mano- 
meter was  compared  with  the  systolic  output  as  deter- 
mined with  the  cardiac  plethysmograph  of  Henderson," 
and  it  was  found  that  on  stimulation  of  the  peripheral 
end  of  the  vagus  in  asphyxia,  haemorrhage,  infusion,  and 
so  forth,  the  pulse  pressure  and  the  systolic  output  vary 
together.  L'onsequently  we  are  justified  in  saying  that  as 
a  rule  the  pulse  pressure  may  be  taken  as  an  index  of  the 
systolic  output,  or  expressed  algebraically 

S  _  P'-P- 
''  <T  X  a 

where  S  is  the  systolic  outijut  and  pi  and^;:  are  the  systolic 
and  diastolic  pressures  respectively. 
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At  this  point  it  should  be  noted  that  since  the  change 
in  velocity  is  entirely  dependent  upon  the  systolic  output, 
it  is  evident  that  we  may  substitute  vi  —  V2  for  S,  so  that, 
be  the  origin  of  the  dicrotic  what  it  may,  the  equation 

_  ,^  —  PjSlIl- 

is  not  without  value  to  the  clinician  and  the  physiologist. 
The  problem  of  determining  the  systolic  output  has  now 
resolved  itself  into  that  of  determining  the  pulse  pressure 
in  the  aorta.  That  this  artery  is  not  available  in  the  case 
of  man  is  of  little  consequence,  since  it  has  been  shown 
that  the  blood  pressures  determined  in  the  brachial  artery 
by  means  of  sphygmomauomefric  methods  are  equal  to 
the  lateral  blood  pressures  in  the  aorta.'  

*  J.  Erlanger,  unpubli-slied  iDvesligations. 
5  Percy  M.  Dawson,  unpublished  investigations. 
6  Y.  Henderson,  Amer.  Jour.  Physiol.,  1906.  xvi.  o25. 
'  Percy  M.  Dawson,  Amer.  Jour.  Physiol.,  Uu5-6.  w. 
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We  may  conclude,  therefore,  that  the  pulse  pressure  as 
determined  in  the  brachial  artery  in  man  is  a  measure  of 
the  systolic  output,  and  as  a  corollary  that  ttie  pulse-rate 
multiplied  by  the  pulse-pressure  is  a  measure  of  the 
cardiac  output  per  miimte. 

The  shortness  of  the  time  at  my  disposal  excludes  a 
consideration  of  the  expression  a-  x  a.  I  shall  merely 
state  in  passing  that  a  is  the  rate  of  transmission  of  the 
pulse  wave,  a  phenomenon  which  has  not  been  as 
carefully  studied  as  it  perhaps  deserves.' 

Determination  op  the  AN'ork  of  the  Heart. 

There  are  several  equations  which  may  be  employed  in 
calculating  the  work  of  the  heart.  Of  these,  perhaps,  the 
simplest  is  W=mffh,  where  VV  represents  the  work  of  the 
heart,  m  the  systolic  output,  g  the  acceleration  of  gravity, 
and  A  the  mean  pressure  in  the  aorta. 

The  method  of  determining  the  output,  m,  has  already 
been  discussed;  the  acceleration  of  gravity,  y,  is  981, 
while  the  mean  pressure  in  the  aorta  can  be  determined 
approximately  in  the  following  way. 

If  the  aortic  pressure  curve  were  a  real  triangle  and  not 
merely  an  irregular  figure  of  somewhat  triangular  shape, 
then,  as  we  have  already  seen,  the  geometric  and  arith- 
metic means  would  be  identical.  The  aortic  pressure 
curve  is,  however,  under  normal  conditions  only  approxi- 
mately triangular,  and  the  geometric  mean  lies  below 
the  arithmetic  mean."  Nevertheless,  the  relation  of  the 
geometric  mean  to  the  maximum  and  minimum  pressures 
is  under  normal  conditions  very  constant.  It  has  been 
shown  that  if  we  divide  the  line  representing  the  pulse 
pressure  (ds  in  Fig.  1)  into  three  equal  parts,  then  the 
geometric  mean,  or  average  blood  pressure,  during  a 
cardiac  cycle  lies  at  the  first  point  of  division  above  the 
diastolic  line  (dd').  We  may  conclude,  therefore,  that 
under  normal  conditions  the  mean  pressure  in  the  aorta 
is  approximately  equal  to  the  diastolic  pressure  in  the 
brachial  artery  plus  one-third  of  the  pulse  pressure  in  that 
artery. 

The  product  of  m,  g,  and  h  gives  us  the  work  of  the 
heart,  but  it  is  to  be  borne  in  mind  that  since  ?«,  th" 
systolic  output  as  determined  by  the  method  described  in 
the  preceding  section,  is  a  relative  and  not  an  absolute 
value,  therefore  the  product  in  question,  the  work,  is  also 
a  relative  and  not  an  absolute  value. 

Determination  of  the  Bi.ood  Pressures  in  the 
Brachial  Artery. 

We  have  seen  that  for  the  estimation  of  the  systolic 
output  and  the  work  of  the  heart  the  only  technical  pro- 
cedure was  the  determination  of  the  blood  pressures  in 
the  brachial  arteiy.  In  the  selection  of  an  instrument  for 
this  purpose,  as  well  as  for  the  study  of  other  phenomena 
of  the  circulation,  there  are  certain  essential  requisites 
which  guide  the  physiologist.  The  accuracy  of  the 
instrument  should  have  been  established  by  means  of 
careful  experiments:  it  should  determine  both  the  systolic 
and  diastolic  pressures,  and  should  determine  them  objec- 
tively near  the  aorta,  and,  it  possible,  conveniently  and 
quickly.'" 

Of  these  so-called  requisites  there  is  one  which  is  very 
often  overlooked,  and  which  on  that  account  deserves 
especial  emphasis."  I  refer  to  the  desirability  of  deter- 
mining both  the  systolic  and  the  diastolic  pressures. 
Observations  of  the  systolic  pressure  only,  or  of  the 
diastolic  pressure  only,  can  give  us  only  certain  empirical 
relations,  which  may  be  interesting  and  even  valuable:  but 
for  a  real  knowledge  of  what  is  going  on  in  the  cardio- 
vascular system,  of  the  mecliauical  relations  under  which 
the  circulation  is  being  carried  on,  we  need  at  the  very 
least  the  data  aff'orded  by  the  determination  of  botli  of 
these  pressures.  If,  for  example,  we  open  the  alulonien 
of  an  anaesthetized  animal,  strew  the  viscera  over  the 
operating  table,  and  expose  them  to  cooling,  drying, 
and  rough  handling,  we  may  obtain  only  a  slight  fall  in 
the  systolic  pressure,  while  the  rise  in  the  diastolic  pres- 
sure may  be  extraordinary.'-  In  this  case  the  determina- 
tion of  either  pressure  to  the  exclusion  of  the  other  would 
result  in  that  sort  of  knowledge  which  is  too  meagre  to  be 

"P.  M.  Chapman,  BurrisH  MEr>HAi,.Ini-nNAL.  1894  i  511 
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anything  but  misleading.  Again,  in  change  of  posture," 
in  orthostatic  albuminuria,"  in  intravenous  infusions," 
and  so  forth,  the  essential  pressure  phenomenon  is  not  the 
change  in  the  systolic  and  diastolic  pressurts  alone,  but 
the  change  in  their  relations  to  one  another — that  is,  in 
the  pulse  pressure. 

In  closing,  I  wish  to  express  my  appreciation  of  the 
pi'ivilege  of  presenting  this  communication. 


II.— G.  A.  GmsoN,  M.D.,  D.Sc,  LL.D., 

Pliysician,  Koyal  Infirmarj-,  Ediuliurgli. 

CLINICAL  METHODS  IN  BLOOD  PRESSURE. 
In  accordance  with  the  request  which  has  been  addressed 
to  me,  the  following  remarks  will  be  solely  confined  to 
aims,  methods,  and  limitations  in  the  clinical  investiga- 
tion of  blood  pressure.  The  results  of  the  methods 
employed,  the  indications  which  they  furnish,  and  the 
management  of  the  conditions  which  they  disclose  will  be 
fully  dealt  with  by  those  who  are  to  follow  me  in  this 
discussion. 

It  may  be  taken  for  granted  that  our  aims  are  now  well 
understood  and  that  they  are  also  generally  accepted. 
Putting  them  as  shortly  as  possible,  our  objects  are:  (1)  To 
ascertain  the  height  of  the  blood  pressure;  (2)  to  analyse  the 
factors  concei-ned  in  its  maintenance ;  and  (3)  to  assess  the 
relative  importance  of  each  of  these  agencies.  It  must  be 
obvious  that  in  any  attempt  to  achieve  those  ends  we  must 
have  a  clear  conception  of  the  ditferent  influences  which 
affect  the  pressure  within  the  vessels.  It  will  therefore 
be  necessary  to  spend  a  few  minutes  in  the  consideration 
of  the  factors  upon  which  the  pressure  depends. 

The  blood  pressure  is  due  primarily  to  the  energy  of  the 
heart  shown  by  amount  of  outflow  and  velocity  of  expulsion. 
All  the  cardiac  functions,  rhytlimicity,  excitability,  con- 
tractility, conductivity,  and  tonicity  must  take 
part  in  this.  Undoubtedly  the  intrinsic  energy  of  tlie 
heart  is  subject  to  extrinsic  conditions,  such  as  the 
amount  of  blood  which  reaches  it  by  way  of  the  great 
veins,  and  the  resistance  which  it  has  to  overcome. 
Increased  rate,  with  free  access  of  blood,  as  a  rule  raises 
the  pressure  and  vice  versa,  yet  in  such  conditions  as 
heart-block  the  pressure  may  be  up  to  250  mm.  Hg.  Any 
lessening  of  ulie  aflferent  blood  diminishes  blood  pressure  ; 
every  increase  in  resistance  raises  it  up  to  a  certain 
level,  but  if  the  resistance  is  too  high  the  outflow  is 
reduced  and  the  pressure  falls.  The  cardiac  energy  may 
further  be  increased  or  diminished  by  the  influence  of 
the  augmenting  and  inhibiting  nerves.  By  means  of  the 
nervous  mechanism,  moreover,  the  heart  is  automatically 
relieved  from  the  effects  of  overwork. .  As  regards  the 
action  of  the  heart,  then,  we  may  conclude  that  any 
increase  in  the  outflow  from  the  ventricles  raises  the 
blood  pressure  when  the  other  (actors  are  constant,  and, 
conversely,  a  diminution  produces  a  fall.  This  may  be 
due  to  increased  velocity,  caused  by  the  action  of  the 
augmentor  nerves  without  any  acceleration  of  rate. 

The  peripheral  resistance  has  great  importance  in  main- 
taining the  blood  pressure,  and  this  on  analysis  is  found 
to  depend  on  several  different  causes.  The  tone  of  the 
blood  vessels,  maintained  by  the  influence  of  the  vaso- 
motor nerves  upon  the  unstriped  muscular  tissue  of  the 
vascular  walls,  is  the  most  powerful  factor  in  this 
connexion.  Undoubtedly  the  general  tone  is  due  to  a 
balance  between  the  influence  of  the  vaso-constrictor  and 
vaso-di later  nerves,  but  as  the  latter  are  not  continuously 
in  action  they  may  be  disregarded.  Time  forbids  my 
entering  upon  the  subject,  but  you  will  allow  me  simply 
to  reeall  the  well-known  fact  that  if  the  tone  of  the  blood 
vessels  is  seriously  lowered,  there  is  more  or  less  com- 
plete venous  stasis,  and  greater  or  less  failure  of  the 
circulation  from  lack  of  blood  reaching  the  heart.  The 
tone  of  the  blood  vessels  presents  general  and  local  varia- 
tions. The  general  blood  pressure  responds  to  the  general 
tone  of  the  blood  vessels  throughout  the  entire  circula- 
tion, but  it  must  not  be  overlooked  that  the  local  pressure 
undergoes  great  vicissitudes  in  accordance  with  special 
requirements.  The  most  remarkable  facts  bearing  out 
this  statement  are  derived  from  the  abdominal  vessels 
under  the  influence  of  the  splanchnic  nerves.  Some  new 
facts  have  recently  been  brought  forward  on  this  subject 
by  Rudolf,  and  the  matter  will  require  further  investiga- 

"  J.  Ei-langei-,  Johns  Hopkins  llospitat  Bcpnrts.  1S04.  xii,  146. 
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tion.  An  increase  of  function  in  any  particular  area 
produces  an  increased  blood  supply  through  the  action  of 
the  vaso-dilator  nerves,  leading  to  dilatation  of  the  smaller 
arteries.  Conversely,  cessation  of  function  in  any  part  is 
at  once  followed  by  the  resumption  of  the  normal  tone 
exerted  by  the  vaso-constrictor  nerves.  Further,  it  has 
been  proved  that  the  general  as  well  as  the  local  blood 
pressure  is  subject  to  reflex  influences  arising  even  in 
distant  parts.  With  reference  to  this  part  of  the  subject, 
we  may  say  that,  other  factors  being  constant,  increased 
resistance  is  associated  with  higher,  and  lessened 
resistance  with  lower,  pressure. 

Vascular  elasticity  is  of  great  importance.  By  its  means 
the  energy  of  the  heart  is,  as  it  were,  transferred  to  the 
vessel  walls  in  the  form  of  potential,  continuously  be- 
coming kinetic,  energy,  and  in  this  way  the  onward 
movement  of  the  blood  is  subject  to  a  much  more  con- 
tinuous influence  than  would  be  possible  were  it  solely 
dependent  upon  the  intermittent  energy  of  the  heart. 
When  the  structure  of  the  blood  vessels  is  intact,  they 
possess  extremely  wide  limits  of  elasticity,  meaning  that 
their  walls  can  return  to  normal  after  great  distension. 
When  this  wide  limit  of  elasticity  is  narrowed  by  morbid 
changes,  there  is  an  increased  resistance  to  the  blood  flow, 
and  at  the  same  time  a  tendency  to  distension  of  the 
vessels  from  which  recovery  is  no  longer  possible. 

The  amount  of  blood  in  circulation  is  certainly  of  some 
importance  in  regard  to  blood  pressure,  but  it  has  less  in- 
fluence than  the  factors  which  have  just  been  considered. 
Tlie  only  available  method  of  ascertaining  the  amount  of 
blood  in  the  vessels  is  the  carbonic  oxide  process  of 
Haldane,  which  many  of  us  hesitate  to  use  in  our  clinical 
investigations.  The  comparatively  slight  efl'ect  of  changes 
in  the  contents  of  the  vessels  is  obviously  due  to  the  fact 
that  variations  in  the  amount  of  blood  speedily  bring 
about  compensatory  alterations  in  the  tone  of  the  blood 
vessels,  as  well  as  the  energy  of  the  heart,  so  that 
they  adapt  themselves  to  the  quantity  they  contain,  and 
restore  the  pressure  to  the  normal  for  the  conditions  which 
are  present.  Our  knowledge  of  this  subject  is  chiefly  the 
result  of  experimental  physiology,  as  regards  addiiions  to 
the  amount  of  blood  in  circulation.  Physiological 
researches  on  the  efl'ects  of  reduction  of  the  amount  are 
borne  out  by  observations  upon  cases  of  severe  h.aemor- 
rhage  in  practice.  The  data  obtained  from  lioth  sources 
of  information  lead  us  to  the  conclusion  that  changes  in 
the  volume  of  the  blood  only  produce  transient  effects  on 
blood  pressure. 

The  viscosity  of  the  blood  is  another  factor  which  un- 
doubtedly has  some  importance ;  the  amount  of  weight  to 
be  attached  to  this  influence  is  at  present  largely  a  matter 
of  speculation.  As  there  is  always  a  layer  of  blood,  more 
or  less  stationary,  in  contact  with  the  walls  of  the  blood 
vessels,  the  viscosity  is  probably  not  very  important.  A 
simple  and  ingenious  process  for  the  estimation  of  the 
viscosity  of  the  blood  has  recently  been  described  by 
Denning  and  Watson. 

We  have  now  to  approach  the  questions  involved  in  the 
attempt  to  estimate  blood  pressure  in  clinical  medicine. 
We  sometimes,  even  in  this  new  century,  hear  it  said  by 
distinguished  teachers  that  the  educated  finger  is  the  best 
means  of  judging  the  arterial  pressure;  to  the  initiated 
such  a  statement  is  grotesque  in  the  extreme.  Undoubtedly 
the  sense  of  touch,  aided  l>y  a  long  experience,  is  of 
considerable  value,  and  it  is  the  duty  of  each  of  us  to 
train  the  fingers  to  the  best  of  our  ability  ;  yet  the  man 
who  will  gravely  say  that  he  is  able  to  gauge  the  blood 
pressure  by  means  of  his  fingers  is  quite  as  foolish  as 
another  man  would  be  who  gravely  stated  that  he  was 
able  to  take  accurate  temperature  readings  by  applying 
his  hand  to  the  surface  of  the  patient.  During  the  last 
thirty  years  my  efforts  in  training  myself  to  assess  blood 
pressure  Ijy  the  sense  of  touch  liave  taught  how  extremely 
fallacious  such  a  method  must  always  be.  Its  results 
only  give  at  the  best  distant  approximations  to  truth  when 
compared  with  the  readings  of  a  reliable  modern  instru- 
ment. The  finger  never  can  and  never  will  give  us  such 
a  warning,  lor  example,  as  the  sphygmomanometer  does 
in  cases  of  pneumonia.  As  is  known  to  all  of  us  the 
normal  course  in  this  disease  is  to  a  continuous  but 
gradual  fall  of  pressure.  Any  sudden  rise  before  the 
crisis  means  some  complication,  and  acute  delirium  is 
often  the  immediate  sequel  to  a  sudden  rise  of  pressure ; 
while  any  sudden  fall  of  pressure  suggests  complications 


of  another  kind,  and  warns  us  of  the  immediate  risk  of 
cardiac  failure.  Those  teachers  who  still  oppose  the  use 
of  our  modern  instruments  of  research  in  the  investiga- 
tion of  blood  pressure  are  on  the  same  level  as  those  who 
contemn  the  employment  of  such  instruments  as  the 
ophthalmoscope. 

The  instrumental  estimation  of  blood  pressure  may  be 
carried  ouf,  by  several  methods;  the  oldest  clinical  pro- 
cedure was  that  of  Vierordt,  who  just  over  half  a  century 
ago  made  the  earliest  attempts  to  ascertain  the  blood 
pressure  wiih  his  own  sphygmograph,  weighted  so  as  to 
compress  the  artery.  This  was  really  the  first  attempt  in 
the  clinical  estimation  of  arterial  pressure.  Undoubtedly 
the  sphygmograph  furnishes  certain  indications  as  regards 
blood  pressure,  but  nothing  more.  As  we  shall  see, 
sphygmomanometers  locally  applied  to  the  radial  artery 
are  liable  to  fallacies,  and  this  is  even  more  true  of  the 
sphygmograph.  It  plays  its  part  in  revealing  to  us  the 
rhythm  of  movements,  it  gives  indistinct  suggestions  of 
high  and  low  pressure;  but  it  helps  us  scarcely  at  all  in 
judging  of  the  energy  by  which  the  arterial  movements 
are  produced,  and  it  does  not  give  more  than  a  distant 
approximation  to  the  results  in  the  vessels. 

This  is  even  more  true  of  the  cardiograph,  in  which  the 
sources  of  fallacy  are  even  greater  than  in  the  sphygmo- 
graph. The  relations  of  tlie  heart  to  the  lungs  and  to  the 
chest  walls,  as  well  as  the  condition  of  the  parietes,  con- 
stitute such  variable  conditions  as  to  render  any  attempts 
to  estimate  the  energy  of  the  circulation  with  the  cardio- 
graph absolutely  nugatory. 

Since  the  earliest  serious  efforts  made  by  von  Basch, 
a  quarter  of  a  century  ago,  many  useful  instruments  have 
b(-en  devised  for  the  estimation  of  blood  pressure.  In 
considering  these  diflerent  instruments  we  shall  find  that 
they  fall  into  various  groups.  There  are.  for  instance, 
the  sphygmomanometers  of  von  Basch,  Potain,  and  Oliver, 
as  well  as  the  smaller  instrument  of  Hill  and  Barnard, 
which  estimate  the  blood  pressure  by  application  directly 
to  the  radial  artery.  There  are  others  which  aim  at 
obtaining  readings  by  the  circular  compression  of  the 
limb  ;  to  this  series  belong  the  larger  instrument  of  Hill 
and  Barnard,  and  the  sphygmomanometers  of  lUva-Rocci, 
Martin,  Cook,  Stanton,  Janeway,  and  Erianger.  There 
are  further  methods  of  estimating  the  blood  pressure  by 
apparatus  embracing  the  extremities;  to  this  category 
belong  the  apparatus  of  Marey,  Hiirthle,  and  Mosso.  We 
have,  further,  instruments  designed  to  estimate  blood 
pressure  by  the  tint  of  the  skin.  The  tonometer  of 
Gartner  is  an  example  of  the  application  of  this  principle. 
But  when  we  more  fully  analyse  these  diflerent  instru- 
ments we  find  that  there  are  many  other  points  of  view 
from  which  we  may  regard  them,  and  therefore  the  analysis 
of  the  apparatus  requires  more  careful  consideration. 

AVhen  these  diflerent  instruments  are  analysed  from 
the  point  of  view  of  their  principles  we  find  them  grouped 
in  quite  another  fashion.  The  instruments  which  gauge 
the  pressure  by  obliteration  of  pulsation  may  be  grouped 
according  to  their  mode  of  application.  In  this  way  we 
may  say  that  the  apparatus  of  von  Basch  and  of  Potain 
act  by  local  obliteration  of  the  arterial  pulse,  as  judged  by 
applying  the  finger  or  some  recording  apparatus  imme- 
diately beyond  the  point  of  application  of  the  instrument. 
Those  of  Riva-Rocci,  Martin,  Cook,  Stanton,  and  Janeway 
obliterate  the  pulse  in  one  of  the  larger  arteries,  and  the 
efl'ects  are  estimated  by  examination  of  an  artery  further 
from  the  centre.  There  is  also  the  instrument  of  Gartner, 
which  obliterates  the  pulsation  in  one  of  'he  fingers,  its 
effects  being  judged  by  the  return  of  colour  to  the  skin. 

All  these  diflerent  methods  give  the  systolic  or  end 
pressure,  but  the  instruments  are  of  vei-y  diflferent  value. 
The  instruments  of  von  Basch  and  Potain  are  not  so 
defective  in  principle  as  in  method,  and  their  fallacies 
chiefly  consist  in  faults  of  application.  In  view  of  the 
variabilities  in  the  position  of  the  radial  artery,  both  as 
regards  its  relations  to  the  underlying  bone  and  the 
diflerences  in  the  tissue  by  which  the  artery  is  sur- 
rounded, it  must  be  obvious  that  the  correct  application 
of  either  instrument  is  far  from  easy,  and  the  readings 
which  have  been  obtained  show  how  liable  these  methods 
are  to  error.  The  plan  of  circular  compression  and 
estimation  of  the  blood  pressure,  judged  by  the  return  of 
pulsation  beyond  the  point  of  compression  on  reduction 
of  the  compressing  force,  gives  results  wlnc'h  are 
extremely   accurate,  provided,    as     von    Recklinghausen 
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showed,  the  armlet  is  sufficiently  broad  to  bear  a 
certain  proportion  to  the  size  of  the  limb.  From  his 
observations  it  is  clear  that  if  a  narrow  band  is  em- 
ployed, especially  with  high  pressures,  the  readings  are 
too  high.  It  may  possibly  be  urged  that,  as  in  these 
instruments  the  return  of  pulsation  after  complete  cessa- 
tion ia  judged  by  the  application  of  the  finger,  the  sub- 
jective element  comes  into  observation.  This  subject  has, 
however,  been  thoroughly  investigated  by  the  use  of  a 
delicate  sphygmograph  or  another  sphygmomanometer  on 
the  distal  side  of  the  compressing  band,  by  which  it  has 
been  proved  that  the  return  of  pulsation  can  be  gauged  by 
the  finger  with  extreme  accuracy.  One  important  point 
as  regards  all  th?se  instruments  is  that  they  not  merely 
record  the  systolic,  but,  as  will  be  mentioned  afterwards, 
the  diastolic  pressure. 

In  the  instrument  of  Gartner,  the  same  principle  of 
circular  compression  is  involved,  but  on  the  removal  of 
the  pressure  the  return  of  pulsation  is  judged  by  the 
return  of  colour  to  the  skin.  This  instrument  is  faulty  in 
respect  of  the  difficulty  of  accurate  application  of  the  com- 
pressing ring,  which  involves  consideralile  errors.  Un- 
doubtedly another  defect  conies  with  the  mode  of  estima- 
tion, seeing  that  the  return  of  the  ai-terial  tide  is  judged 
by  the  tint  of  the  skin,  in  which  there  is  a  large  possi- 
bility of  error.  "We  must  allow  that  the  sight  is  probably 
our  most  accurate  sense  ;  fully  realizing  this,  neverthe- 
less, in  my  own  experience  the  skin  varies  so  greatly 
in  its  texture  as  to  render  it  uncertain  when  the 
first  tide  of  returning  blood  takes  place.  In  addition 
to  this  the  flushing  often  occurs  very  gradually,  so  that  it 
is  difficult  to  determine  exactly  when  it  really  shows  itself. 
It  must  further  be  remai-ked  that  the  greatest  source  of 
error  is  that  very  small  arteries  are  taken  for  investigation 
— vessels  which  ai'e  extremely  liable  to  variations  of  vaso- 
motor activity.  Gellinek's  interesting  researches  have 
proved  how  unreliable  the  tonometer  is  from  such  causes. 

The  pulse  pressure  is  gauged  by  the  maximum  excur- 
sions of  the  recording  apparatus  in  the  instruments  of 
Marey,  Hiirthle,  Mosso,  Hill  and  Barnard,  and  Oliver.  In 
these  the  theory  is  that  when  the  pressure  surrounding 
the  vessel  and  that  within  the  vessel  are  equal,  the  oscilla- 
tions attain  their  maximum.  In  every  one  of  these  in- 
struments the  readings  are  those  of  diastolic  pressure,  and 
the  mode  of  estimation  consists  in  recording  the  lowest 
level  of  maximum  pulsation. 

The  instruments  of  Marey,  Hiirthle,  and  Mosso  are 
applied  to  the  digits,  that  of  Oliver  to  the  radial  artery, 
while  one  of  Hill  and  Barnard's  instruments  is  applied 
directly  to  the  radial  artery,  and  the  other  adopts  the 
method  of  circular  compression.  The  instruments  of 
Marey,  Hiirthle,  and  Mosso  can  only  be  regarded  as  of  use 
in  the  laboratory ;  that  of  Oliver  possesses  inherent 
defects  of  application  which  render  it  unreliable.  Hill  and 
Barnard's  smaller  sphygmometer  cannot  really  be  regarded 
seriously,  and  their  larger  instrument  aione  remains  in 
this  class  worthy  of  consideration  from  the  clinical  point 
of  view.  It  unfortunately  only  records  the  diastolic 
pressure,  which  in  itself  is  of  little  value  unless  compared 
with  systolic  pressure.  In  some  of  the  cases,  also,  in 
which  readings  are  of  the  greatest  utility  (such  as  aortic 
incompetence),  the  lower  limit  of  maximum  oscillation 
is  difficult  to  determine.  Moreover,  unless  the  narrow 
armlet,  which  is  provided  with  the  instrument,  be  replaced 
by  a  broad  one,  the  readings  are  much  too  high. 

It  has  already  been  mentioned  that  the  instruments  of 
Riva-Rocci,  Martin,  Cook.  Stanton,  and  Janeway,  afford  an 
estimate  of  diastolic  as  well  as  systolic  pressure.  It  has 
to  be  allowed  that  in  these  instruments  it  is  only  an 
approximation  to  a  true  estimate  of  the  diastolic  pressure 
which  is  yielded,  but  with  a  little  pi-actice  the  lowest 
point  at  which  the  maximum  oscillation  of  the  mercury 
occurs  can  be  obtained  without  dilficulty.  The  only 
instrument  which  measures  both  systolic  and  diastolic 
pressure  accurately,  and  gives  records  by  graphic  methods, 
is  the  sphygmomanometer  of  Erlanger.  It  is  based  upon 
the  same  principles  as  those  of  Riva-Rocci,  Stanton,  and 
Janeway — that  is,  by  circular  compression  of  tVie  limb  the 
pulsation  is  obliterated  beyond  the  band,  and  the  point  at 
which  the  return  of  pulsation  occurs  is  noted  on  the 
column  of  mercury.  In  addition  to  this  there  is  a  most 
admirable  arrangement  for  recording  the  oscillations  of 
pressure,  and  by  a  most  ingenious  stopcock  the  pressure 
can  be  graduated  to  a  nicety. 


My  own  observations  in  blood  pressure  have  been  con- 
fined to  work  done  with  the  instruments  of  Oliver,  Hill 
and  Barnard,  Gartner,  Riva  Rocci,  and  Erlanger;  but, 
during  the  two  years  which  have  just  elapsed,  the  two 
last  mentioned  have  alone  been  employed.  It  may  be 
added,  however,  that  the  instrument  of  Janeway  will  be 
one  of  my  clinical  companions  in  the  future,  as,  on 
account  of  its  portability,  it  is  most  convenient  to  take 
about.  Tnere  is  every  reason  for  complete  satisfaction 
with  the  instruments  of  Riva-Rocci,  Janeway,  and 
Erlanger.  They  are  easily  applied,  and,  with  a  little 
practice,  there  are  no  difficulties  in  obtaining  accurate 
readings. 

Owing  to  an  unfortunate  misunderstanding,*  the  instru- 
ment of  Erlanger  only  reached  me  a  few  weeks  ago,  and 
my  opportunities  of  employing  it  ^lave  therefore  been 
somewhat  limited.  It  has,  however,  been  sufficiently 
used  in  my  own  clinic  to  arouse  the  admiration  of 
every  one  who  has  seen  it. 

The  effects  of  posture  will  be  considei-ed  immediately. 
All  that  need  be  said  here  is  that  the  patient  must  be  as 
nearly  as  possible  horizontal,  and  in  an  easy  position. 
He  must  rest  upon  some  firm  article  of  furniture  in  order 
to  prevent  any  liability  to  movement,  and  the  arm  should 
be  in  such  a  position  as  to  be  absolutely  at  rest.  It  need 
hardly  be  added  that  any  tendency  to  spasm  or  tremor 
will  render  readings  inaccurate,  while  adiposity  and 
oedema  militate  against  the  possibility  of  accurate 
observation. 

It  is  necessary  to  have  absolutely  clear  conceptions  of 
the  normal  limits  of  blood  pressure  before  attempting 
estimates  in  any  individuals.  From  numerous  observa- 
tions with  modern  instruments  by  many  reliable 
observers,  it  may  be  stated  that  in  the  young  adult  the 
normal  systolic  pressure  does  not  exceed  the  limits  of 
from  90  to  140,  while  the  diastolic  varies  between  60  and 
110.  These  limits  are,  however,  frequently  exceeded, 
especially  in  nervous  individuals. 

Until  middle  life  there  appears  to  be  no  very  great 
departure  from  these  limits,  but  after  middle  life  there  is 
a  steady  rise  of  pressure.  To  this  subject  Clifford  Allbutt 
has  given  great  attention,  and  we  look  forward  to  his 
remarks  to-day  with  great  interest.  In  persons  at  this 
time  of  life,  however,  it  is  exti"emely  difficult  to  be  certain 
whether  we  are  dealing  with  healthy  conditions — that  is 
to  say,  with  conditions  normal  to  the  age  of  the  individual 
or  with  conditions  which  are  abnormal. 

There  are  undoubtedly  variations  in  blood  pressure 
which  must  be  accounted  normal,  and  in  studying  the 
blood  pressure  in  any  individual  these  have  to  be  borne  in 
mind.  There  are  daily  fluctuations,  probably  produced  by 
the  sum  total  of  the  different  influences  atl'ectinsj  blood 
pressure.  As  a  genex-al  rule,  the  pressui-e  reaches  its 
highest  level  in  the  forenoon,  but  it  usually  shows  an 
afternoon  rise  as  well.  The  knowledge  that  such  changes 
exist  will  necessarily  lead  us  to  take  our  readings  at  the 
same  hour  as  far  as  possible. 

The  influence  of  food  is  somewhat  variable  ;  sometimes 
a  rise  of  pressure  is  found  after  a  meal,  but  almost  as 
frequently  there  is  a  fall.  The  fall  is  easily  accounted  for 
by  the  diversion  of  blood  into  the  abdominal  region.  This, 
however,  is  often  compensated  for  by  reflex  stimulation 
of  the  vasomotor  system,  while  the  entrance  of  the  food 
elements  into  the  circulation  undoubtedly  has  a  tendency 
to  raise  blood  pressure.  All  readings  of  the  blood  pressure 
must  be  taken  with  this  consideration  in  view.  William 
Russell  has  recently  made  some  interesting  oliservations 
on  this  subject. 

The  posture  has  considerable  influence.  There  is  not 
much  difl'erence  between  lying  and  sitting,  but  there  is  a 
considerable  difference  b(^tween  sitting  and  standing.  It 
is  intiTesting  to  notice  that  on  changing  the  position 
from  lying  to  sitting,  and  again  from  sitting  to  standing, 
the  diastolic  pressure  is  that  which  is  chiefly  elevated, 
and  therefore  the  pulse-pressure  variation  is  lessened  in 
the  upright  position. 

Occupation  has  a  most  important  influence  upon  pulse 
pressure,  and  it  is  therefore  necessary  to  note  what  the 
individual   has    been  about  previous  to  taking  pressure 
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readings.  This  ia  true  both  of  physical  and  mental 
exertion,  but  pi-obably  a  combination  of  the  two  will 
bring  about  the  liighest  increase.  My  own  blood  pressure, 
which  under  ordinary  circumstances  is  about  150  or  155, 
lias  frequently  been  measured  immediately  after  the 
exertion  of  conducting  a  clinic  in  the  Royal  Infirmary, 
and  it  has  sometimes  reached  the  level  of  185  or  190. 

It  is  undoubtedly  true  that  all  persons  who  pass 
through  lives  of  considerable  exertion  have  a  higher 
pressure  than  those  whose  expenditure  of  energy  is  on 
a  lower  level.  The  occupation  of  the  individual  has 
therefore  to  be  taken  into  account  in  all  blood-pressure 
reaflings. 

We  are  still  in  want  of  careful  estimations  of  the  blood 
pressure  in  relation  to  the  use  of  certain  avticUs  much 
employed  amongst  u',  such  as  alcohol  and  tea.  It  is 
prolaable  that  the  influence  of  alcohol  beyond  a  slight 
initial  rise  due  to  acceleration  of  the  heart,  is  to  produce 
diminution  of  pressure.  Tolsacco  behaves  in  a  ditJerent 
fashion,  and  by  its  influ(nce  upon  the  vaso- constrictor 
apparatus  it  produces  a  very  great  increase  of  blood 
pressure.  This  accords  with  many  of  the  French  observa- 
tions, in  which  hypertonus  and  arterial  sclerosis  have 
been  found  as  the  result  of  the  excessive  use  of  tobacco. 

External  temperature  undoubtedly  has  some  influence, 
but  we  lack  sufficient  observations  upon  the  subject.  The 
general  refult  of  such  observations  as  those  of  Miiller  is 
to  show  that  when  the  patient  is  subjected  to  any 
departure  from  the  normal  external  temperature  the  pulse 
pressure  is  apt  to  rise.  This  is  especially  seen  in  the 
influence  of  baths.  The  possible  eSt  ct  of  changes  in 
the  external  temperature  must  always  be  borne  in  mind 
in  taking  any  readings. 

In  every  case  under  continuous  observation  blood 
pressure  readings  ought  to  be  noted  on  a  chart,  as  is 
urged  by  Janeway.  Without  such  graphic  means  of 
recording  the  pressure,  it  is  diflicult  to  grasp  the  signifi- 
cance of  the  figures.  Nothing  could  show  this  better  than 
charts  taken  from  a  case  of  acute  disease,  such  as  pneu- 
monia. The  physician  in  charge  will  always  feel  anxious 
when  he  observes  that  the  pulse  curve  has  a  higher  range 
than  tlie  pressure  curve.  Some  of  the  charts  which  are 
now  submitted  show  this  most  markedly.  The  same  may 
be  said  of  the  utility  of  charts  in  cases  of  grave 
disturbance  of  the  circulation  or  of  the  kidneys.  Any 
wide  discrepancy  between  the  action  of  the  heart  and  the 
pressure  of  the  pulse  will  give  us  anxiety. 

It  must  be  obvious  that  the  limitations  which  surround 
our  attempts  to  estimate  the  absolute  value  of  blood 
pressu'e  consist  to  a  large  extent  in  the  difficulties  which 
bespt  us  in  the  analysing  of  the  difi'erent  factors  maintain- 
ing blood  pressuie.  The  relative  amounts  of  energy  and 
of  resistance  are  still  a  sealed  book.  An  absolutely  low 
general  blood  pressure  may  be  one  which  is  relatively  too 
high  for  the  energy  of  the  heart;  while,  on  the  other 
band,  a  pressui'e  which  appears  to  be  abnormally  high 
may  be  one  which  is  quite  low  in  relation  to  the  energy  of 
the  heart.  The  fact  that  arterial  spasm,  general  or  local, 
iias  an  important  influence  in  modifying  the  blood  pres- 
sure, has  always  to  be  borne  in  mind  ;  as  a  disturbing 
factor  it  may  produce  rapid  changes  in  its  level. 

It  is  my  duty,  ia  conclusion,  to  pay  a  warm  tribute  to 
the  numerous  observers  in  Canada  and  the  United  States 
whose  important  investigations  and  valuable  results  have 
laid  us  under  a  great  debt  of  gratitude.  In  my  hand  there 
is  a  fairly  exhaustive  list  of  the  really  important  works  on 
blood  pressure,  and  the  AniM-ican  Continent  may  well  be 
proud  of  the  prominent  place  occupied  by  her  investi- 
gators. It  is  only  right  to  express,  further,  my  deep  sense 
of  the  generosity  which  has  led  Western  observers,  from 
whom  we  have  leaiMied  so  much,  to  invite  such  a  large 
number  of  us  from  the  Old  Country  to  take  part  in  this 
discussion. 

III. — Sir  William  Bkoadhent,  Bart.,  K.C.Y.O., 
Pliysioian  In  Ordinary  to  His  Majesty  the  King. 

CLINICAL    SIGNIFICANCE    AND    THERAPEUTICAL 
INDICATIONS  OF  VARIATIONS  IN  THE 
BLOOD  PRESSURE. 
In  order  that  the  clinical  significance  of  variations  in  the 
(ylood   pressure   may  be  appreciated,  the   physiology    of 
blood  pressure  must  be  understood. 

The  entire  imvpose  of  th(!  circulation  is  jirimarily  the 


nutrition  of  the  tissues  and  the  provision  of  the  various 
secretions,  which  are  anabolic  operations,  together  with 
the  supply  of  material  for  the  chemical  katabolic  pro- 
cesses by  which  heat  and  the  muscular  and  nervous  forms 
of  energy  are  evolved.  It  is  by  the  capillaries  that  the 
distribution  of  nutrient  material  takes  place,  and  it  is 
only  when  outside  the  capillaries  that  it  becomes  available 
for  tissue  nutrition.  While  gases  and  crystalloids  can 
pass  through  the  capillary  walls  by  osmosis,  the  transuda- 
tion of  liquor  sanguinis,  as  finally  shown  by  the  experi- 
mental investigation  of  Professor  Starling,  can  only  be 
eflected  by  pressure.  There  muat,  therefore,  be  intra- 
capillary  pressure,  and,  in  order  to  maintain  the  degree  of 
pressure  in  the  capillaries  necessary  for  the  transudation 
of  colloids,  there  mu.?t  be  resistance  to  the  flow  of  blood 
in  the  network  itself  or  on  its  distal  side.  A  part  of 
such  resistance  will  be  the  pressure  required  to 
maintain  the  current  of  blood  in  the  veins  towards 
the  heart.  This,  however,  cannot  be  the  only  or  the 
most  important  source  of  liackward  pressure  of 
blood  in  the  capillaries.  It  can  scarcely  be  present 
in  the  head  and  neck,  where  gravitation  and  the  suction 
action  of  respiration  make  resistance  in  the  venous 
circulation  almost  a  minus  quantity,  and  so  important  an 
operation  as  the  due  supply  of  nutrient  fluid  to  the  struc- 
tures could  not  be  allowed  to  depend  on  so  variable  a  con- 
dition as  backward  pressure  in  the  veins.  It  is  in  the 
capillaries  themselves,  therefore,  that  the  resistance  which 
determines  the  outflow  of  nutrient  fluid  to  the  tissues 
resides.  This  will  be  due  in  some  measui-e  to  the 
increaFcd  size  and  tortuous  course  of  the  capillaries,  which 
will  make  the  rate  of  movement  slower  and  increase  the 
lateral  pressure  on  their  walls,  but  such  obstruction  is 
altogether  insufficient.  Tlie  viscosity  of  the  blood  is 
another  explanation  offered  of  the  resistance  and  delay  in 
the  capillaries  ;  but  viscosity  is  a  relative  term,  and  the 
passage  of  a  fluid  through  a  capillary  tube  depends  not 
merely  on  the  cohesion  between  the  molecules  of  the  fluid 
itself,  which  constitutes  viscosity,  but  on  the  cohesion 
between  the  fluid  and  the  walls  of  the  tube.  Water  rises 
in  a  capillary  tube  of  glass,  but  refuses  to  rise  if  the  tube 
is  greasy.  Mercury,  again,  only  enters  a  glass  tube  under 
pressure.  It  stands  at  a  lower  level  within  the  tube 
standing  perpendicularly  in  a  vessel  containing  mercury 
than  outside,  and  is  convex  at  the  end  instead  of  concave 
like  water. 

In  this  sense  of  cohesion  between  the  blood  and  the 
capillary  walla  the  viscosity  of  the  blood  is  the  main  cause 
of  the  resistance  which  gives  rise  to  the  intracapillary 
piressure.  More  accurately,  it  is  the  relation  between  tlie 
blood  and  the  capillaries  as  representing  the  tissues  which 
determines  the  resistance,  and  conditions  of  the  capillary 
wall  as  well  as  changes  in  the  blood  may  increase  or 
diminish  it. 

A  factor  which  will  have  a  considerable  influence  on  the 
pressure  required  for  the  transudation  of  the  liquor 
sanguinis  is  the  permeability  of  the  capillary  walls. 
Transudation  of  liquor  sanguinis  for  the  nutrition  of  the 
tissues  being  necessary,  the  less  permeable  the  capillaries 
the  greater  will  be  the  pressure  required.  The  perme- 
ability must  vary  greatly  in  different  structures.  In 
glands  called  upon  to  furnish  an  abundant  secretion  from 
time  to  time  the  capillary  walls  will  be  more  pervious 
than  in  connective  tissue  ;  in  the  lowerjextremities,  where 
the  weight  of  the  column  of  blood  both  in  the  arteries  and 
veins  must  add  to  the  fluid  pressure  in  the  capillaries,  the 
walls  must  be  less  permeable  than  in  the  head  and  neck. 
It  is  probable  that  the  capillary  walls  become  less 
permeable  in  advanced  life,  and  that  capillary  sclerosis 
may  aggravate  the  effects  of  arterio-sclerosis  in  the  pro- 
duction of  high  blood-pressure,  and  may  indeed  be  the 
initial  degenerative  change.  It  is,  again,  extremely 
probable  that  differences  in  the  permeability  of  the 
capillary  wall  may  be  the  explanation  of  the  congenital  or 
infantile  differences  of  arterial  tension. 

The  intracapillary  blood  pressure  required  for  the  trans- 
udation of  nutrient  material  being  the  primary  object  of 
the  circulation,  it  determines  the  degree  of  blood  pressure 
in  the  arterial  system.  The  demands  of  the  tissues, 
especially  of  the  active  structures,  muscles,  nerves, 
secretory  organs,  vary  almost  from  one  moment  to 
another;  there  must  therefore  be  a  reserve  of  propulsive 
energy  available  in  excess  of  what  is  required  for  the 
ordinary  or   average  ra'e  cf  flow,  and  there  must   be  a 
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mechanism  for  regulating  the  amount  of  blood  allowed  to 
reach  the  capillaries.  The  pressure  maintained  in  the 
aorta  and  large  arteries  by  tlie  heart  is  greatly  in  excess 
of  what  is  necessary  for  the  oapillai-y  circulation  mid  con- 
stitutes the  reserve,  while  the  arterioles  and  vasomotor 
nervous  system  constitute  the  regulating  mechanism 
catting  off  or  turning  on  the  supply  of  blood:  according 
as  the  arterioles  are  tightened  up  or  relaxed  tlie  blood  is 
excluded  from  the  tissues  so  that  the  part  is  pale  and  cold, 
or  admitted  freely,  so  that  the  part  is  warm  and  flushed. 
The  vessels,  again,  are  under  the  control  of  the  vasomotor 
nerves. 

But  it  is  not  siniply  the  supply  of  blood  to  individual 
parts  which  has  to  be  controlled.  The  blood  supply  to 
different  jsarts  has  to  be  co-ordinated  and  adjusted  to 
varying  conditions — to  the  local  demand,  say,  for  some 
active  secretion  serving  the  general  purposes  of  the  body, 
or  to  the  increased  volume  and  special  modifications  of 
the  blood  after  food.  This  is  the  office  of  the  vasomotor 
system  of  nerves,  but  the  blood  vessels  and  their  nerves 
are  the  servants  of  the  tissues,  and  the  great  variations  in 
the  supply  of  blood  are  in  response  to  tissue  demands. 

The  blood  supply.then,  being  determined  by  the  require- 
ments of  the  tissues,  the  contraction  or  relaxation  of  the 
arterioles  will  he  subsidiary  to  the  resistance  in  the  capil- 
laries. If,  for  example,  for  any  reason  the  capillaries 
refuse  passage  to  the  blood,  the  integrity  of  the  delicate 
network  demands  that  the  lilood  should  be  slmt  off,  and 
the  ai'terioles  contract,  either  directly  in  response  to  the 
increased  resistance  in  front  or  through  the  intervention 
of  the  vasomotor  mechanism.  On  the  other  hand,  any 
increase  in  the  demand  for  blood  on  the  part  of  the  tissues 
must  Ije  m(!t  by  relaxation  of  the  arterioles. 

Variations  in  the  resistance  to  the  flow  of  blood  through 
the  capillaries  are  occasioned  by  variations  of  flie  relations 
between  the  blood  and  the  tissues,  and  such  variations 
may  arise  either  on  the  side  of  the  blood  or  on  the  side  of 
the  tissues.  Perfusion  experiments  liave  shown  that  a 
great  variety  of  substances  in&uence  the  passage  of  blood 
through  the  capillaries  of  a  given  structure  quite  inde- 
pendently of  the  vasomotor  system.  A  very  slight 
chemical  change  in  the  blood  is  sufficient.  It  is  an  in- 
teresting fact,  recently  demonstrated  by  Professor  Starling, 
that  while  the  secretion  of  gastric  juice  is  greatly  affected 
by  the  jisychical  reflex  of  the  sight  or  odour  or  taste  of 
food,  as  shown  by  Pawlow,  the  pancreatic  secretion  is 
determined  by  a  chemical  reflex,  the  presence  in  the  blood 
of  a  substance  to  which  the  name  of  secretin  has  been 
given ;  in  other  words,  by  a  change  in  the  relations  between 
th(i  blood  and  the  structures.  The  internal  secretion  of 
the  thyroid  gland,  again,  relaxes  the  arterioles,  but  the 
myxoodema  which  follows  the  withdrawal  of  this  secretion 
sliows  that  the  primary  influence  of  the  thyroid  secretion 
must  have  been  nutri<^ional,  a  tissue  reaction  to  which  the 
relaxation  of  tlie  arterioles  was  secondary. 

The  blood  pressure  has  thus  to  be  considered  in  two 
aspects,  as  it  is  present  in  tlie  capillaries,  whero  it  deter- 
mines the,  transudation  of  liquor  sanguinis  for  the  nutri- 
tion of  the  tissues,  and  as  it  exists  in  tin;  arterial  system 
behind  the  arterioles.  This  last  has  been  studied  and 
discussed  as  if  it  had  an  intrineic  and  indepemh-nt 
importance  of  its  own,  wliereas  it  is  subservient  to  the 
intracapillary  pressure,  and  derives  its  importance  from 
the  fact  that  it  ministers  to  the  nutritional  operations. 

We  have  thus  established  a  basis  for  the  clinical  signi- 
ficance of  variations  in  the  blood  pressure.  Jt  is  essen- 
tially the  presence  in  the  blood  of  some  normal  or 
abnormal  constituent. 

There  may,  of  course,  be  inoreased  arterial  tension  fi-om 
external  cold,  lowei-ed  tension  irom  external  heat,  and 
tJiere  arc  nervous  variations  of  an  extreme  character, 
sueli  as  the  temporary  tightening  up  of  the  arterioles 
from  exoitomenA  with  acceleration  of  the  action  of  the 
heart,  or  the  persistent  small  pulse  of  hysteria  or  other 
neuroses ;  or,  on  tho  other  hand,  the  caidio- vascular  atony 
of  neurasUienia  and  debility.  These  variations  due  to 
nervous  causes  we  have  not  time  to  dwell  upon  and  must 
set  asid(>,  not  forgetting,  however,  tliat  affections  of  the 
nervous  system,  such  a.s  melancholia,  may  have  a  toxic 
origin,  a  clue  to  which  may  be  furuLslrcd  by  the  pulse. 

It  is  by  the  radial  pulse  that  we  astimate  clinically  the 
pi-essure  in  the  arterial  side  of  the  circulation,  and  it 
affuirds  to  the  educated  fi.i»ger  information  which  intelli- 
gently intcii:)reted  goes  farther  and  is  more  valuable  than 


the  instrumental  registration  of  the  blood  pressure.  One  of 
the  first  questions  to  be  determined  is  the  criterion  of 
normal  blood  pressure  in  the  radial  artery. 

The  character  of  the  pulse  indicative  of  normal  blood 
pressure,  or  rather  of  a  normal  flow  through  the  capillaries, 
can  only  be  arrived  at  by  observation. 

As  felt,  the  vessel,  which  is  flattened  under  the  fingers 
after  the  wave  has  passed,  fills  quickly,  but  evenly  and 
gently,  and  assumes  the  cylindrical  form,  as  the  pressure 
within  it  is  increased  by  the  blood  injected  into  the 
aorta  ;  after  a  very  brief  period,  during  which  the 
p-rtery  remains  full  and  distended,  the  internal  pressure 
gradually  diminishes,  and  the  vessel  pari  passu  allows 
itself  to  be  flattened,  the  fall  of  pressure  being  interrupted 
by  a  secondary  wave  started  by  the  elastic  rebound  of  the 
aorta,  so  slight  that  it  can  scarcely  be  felt.  This  is  repre- 
sented by  the  familiar  sphygmographic  tracing,  a  steep  but 
not  quite  perpendicular  upstroke,  a  rounded  summit,  a 
gentle  descent  broken  about  one-third  of  the  way  down 
by  the  dicrotic  rebound  and  notch.  The  normal  blood 
pressure  is  not  I'epresented  by  a  given  number  of  milli- 
metres of  mercury  ;  so  long  as  the  beat  of  the  pulse,  as 
felt,  and  the  sphygmographic  tracing  are  of  the  character 
described  they  must  be  accounted  normal.  The  artery 
may  be  small  or  large,  and  the  beat  may  be  weak  or 
sti'ong,  according  as  the  systole  of  the  heart  is  vigorous 
or  languid,  but  so  long  as  the  vessel  allows  itself  to  be 
easily  emptied  and  flattened  between  the  beats,  there  is 
no  undue  resistance  to  the  flow  of  blood  thi'ough  the 
capillaries. 

There  are,  of  course,  physiological  variations  on  each 
side  of  the  average  pulse.  In  some  types  of  constitution 
the  arteries  are  small  and  the  blood  pressure  low,  so  that 
the  wave  is  easily  arrested  and  the  pulse  extinguished, 
while  the  vessel  cannot  be  felt  between  the  beats.  This 
pulse  is  common  in  fat  people.  In  thin,  wiry  individuals' 
the  artery  is  usually  large  and  tlie  beat  more  forcible  and 
distinct.  Such  differences  are  recognizable  even  in  child- 
hood, and  may  be  very  marked  in  adolescence.  There 
would  seem  to  be  a  congenital  diflereuce  in  the  perme- 
ability of  the  capillary  walls,  so  that  greater  pressure  is 
required  for  the  transudation  of  liquor  sanguinis  in  some 
constitutions  than  in  others. 

In  the  clinical  interpretation  of  the  variations  of  blood 
pressure  recognized  in  the  pulse  there  are  several 
questions  to  be  determined. 

One  of  the  first  is  whether  the  rise  or  fall  is  to  be 
attributed  to  the  heart  or  to  the  arterioles  and  capillaries, 
to  increased  or  diminished  driving  power  from  behind,  or 
to  increase  or  diminution  of  the  resistance  in  front.  Most 
commonly  the  central  and  peripheral  influences  are 
operating  in  the  same  direction,  as  in  the  familiar 
instance  of  resistance  in  the  capillai-ies  giving  rise  to 
contraction  of  the  arterioles,  the  obstruction  so  induced 
being  met  by  increased  systolic  vigour  of  the  heart.  In 
the  debility  following  acute  febrile  affections,  especially 
perhaps  influenza,  the  exact  contrary  is  seen,  relaxed 
arterioles  and  capillaries  with  poor  propulsive  power  on 
the  part  of  the  heart.  Such  accord,  however,  is  not 
invariably  present ;  there  may  be  powerful  action  of  tho 
heart,  making  for  increased  vascular  pressure,  and  at  the 
same  time  great  relaxation  of  the  pfrrpheral  vessels, 
tending  to  counteract  it,  as  in  early  stages  of  pyrexia, 
particularly  perhaps  in  pneumonia. 

There  is  no  risk  of  the  action  of  the  heart  being  over- 
looked or  misinterpreted  when  it  is  aggravating  blood 
pressure,  but  when  a  reduction  of  the  inti-avascular 
pressure  tiikes  place,  care  is  not  always  taken  to  assign  to 
the  heart  and  vessels  their  respective  share  in  the  result. 
The  significance  of  the  lowered  tej)  si  on  is  totally  different 
according  as  it  is  produced  by  diminished  pro^iolsive 
energy  in  the  heart  or  diminished  resistance  in  the 
periphery. 

No  inference  from  the  pulse  or  from  the  pressure 
registered  by  the  Bphygmograph  can  be  regarded  as  con- 
clusive without  an  examination  of  the  heart.  Tiic  dimen- 
8ii?n8,  the  seat  and  character  of  the  apex  beat  and  right 
ventricle  impulse,  the  character  of  the  first  sound,  tho 
relative  intensity  of  the  two  second  sounds,  or,  as  it  is 
usually  expressed,  the  accentuation  of  the  aortic  or  pul- 
monic second  sound,  respectively,  the  respective  length 
of  the  intervals — all  enter  into  the  estimate  to  be  formed 
of  the  eflioiency  of  the  left  ventricle  systole  and  of  the 
volume  of  blood  launched  into  the  aorta,  and  a  safe  con- 
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clusioa  can  usually  be  arrived  at  as  to  the  way  in  which 
the  heart  is  maintaining  the  blood  pressure.  Strange 
contradictions  may,  however,  present  themselves  between 
the  heart  and  the  pulse.  Overlapping  lung  in  a  deep- 
chested  individual  may  disguise  a  powerful  impulse  and 
muffle  loud  sounds  so  that  with  a  good  pulse  wave  the 
heart  may  seem  to  be  weak.  On  the  other  hand,  the  apex 
beat  and  impulse  may  be  powerful  and  the  tirst  sound 
loud  when  the  pulse  is  extremely  weak,  if  from  any  cause 
the  left  ventricle  receive  an  insufficient  supply  of  blood. 
Leaving  valvular  disease  ■■uid  adherent  pericardium  out  of 
the  question,  this  may  arise  from  eii'usion  into  the  pleural 
cavity  or  pneumothorax  ;  from  obstruction  in  the  pul- 
monary circulation  by  extensive  pneumonic  coijsolidalion, 
or  bronchitis,  or  asthma,  or  so-callod  congestion ;  or, 
again,  by  extensive  structural  disease,  tubeix-ulous  or 
malignant. 

A  less  frequent  cause,  and  one  which  commonly  escapes 
recognition,  is  pressure  on  the  right  ventricle  by  the 
diaphragm.  This  ventricle  is  thin-walled  and  rests  on 
the  sloping  surface  of  the  diaphragm ;  and  when  this 
muscle  is  carried  forcibly  upwards,  as  it  may  be  by 
general  distension  of  the  abdomen  or  by  dilatation  of 
the  stomach,  the  elastic  recoil  from  systole  is  interfered 
with  and  the  pressure  in  the  great  veins  fails  to  till  the 
ventricle,  so  that  a  very  inadequate  charge  of  blood  is 
carried  into  the  pulmonary  artery  and  consequently  to  the 
left  aui-icle  and  ventricle.  The  action  of  the  heart  may 
be  veliement  and  ■  Che  impulse  powerful  and  the  first 
sound  loud,  but,  it  there  is  very  little  blood  in  the 
ventricle,  tlie  compression  wave  propagated  along  the 
arteries  can  only  be  feeble. 

General  distension  of  the  gastro-intestinal  canal  so  that 
the  abdomen  is  prominent  and  tight  and  the  diaphragm  is 
carried  upwards  is  not  uncommon  in  acute  febrile  disease 
of  various  kinds  and  may  sensibly  aggravate  the  danger 
of  the  attac-k.  Dilatation  of  the  stomach  is  less  con- 
spicuous and  gives  rise  to  less  urgent  symptoms  but  the 
continuous  embarrassment  of  the  heart  is  a  source  of  serious 
disturbance  of  the  circulation,  such  as  breathleasness  and 
palpitation,  and  may  provoke  attacks  closely  resemblmg 
angina. 

In  tachycardia  and  palpitation  the  small,  scarcely  per- 
ceptible pulse  sometimes  found,  and  the  sense  of  faintneas, 
may  be  due  not  to  weakness  of  the  systole,  but  to  the  fact 
that  the  diastole  is  so  short  that  the  ventricles  have  not 
time  to  till. 

The  actual  degree  of  pressure  in  the  circulation  is  of 
course  ultimately  dependent  on  the  heart,  but  its  main- 
tenance depends  on  the  obstruction  offered  to  the, blood 
in  the  arterioles  and  capillaries.  If  they  are  relaxed  so 
that  the  blood  shoots  through  them  without  resistance  as 
through  the  open  end  of  a  pipe,  the  tension,  however 
violent,  is  only  momentary,  and  after  the  beat  the  arteiy 
allows  itself  to  be  at  once  liattened  by  the  finger.  If,  on 
the  other  hand,  the  resistance  in  the  periphery  is  con- 
siderable, the  artery  is  full  between  the  beats,  and  can  be 
rolled  under  the  finger  iiowever  weak  the  compression 
wave  transmitted  from  the  heart. 

This  peripheral  resistance,  thereJoi-B,  is  a  most  important 
subject  of  clinical  study,  and  its  estimation  and  interpre- 
tation constitute  the  signitieance  of  the  clinical  variations 
of  the  blood  pressure.  The  physiology  of  the  blood  pres- 
sure has  already  l^een  discussed,  and,  while  it  is  es'ident 
that  the  degi-ee  of  tension  in  the  arterial  system  is  imme- 
diately determined  Ijy  the  resistance  in  the  arterioles, 
'this,  is  subservient  to  and  governed  by  the  resistance  in 
the  capillaries.  The  arterioles  relax  or  contract  in  obedi- 
.ence  to  the  demands  of  the  tissues.  Ultimately,  therefore, 
the  significance  of  vai'iations  in  the  blood  pressure  is 
based  on  the  relation  between  the  blood  and  the  tissues, 
and,  while  high  arterial  tension  is  studied  with  respect  to 
its  effects  on  the  arteries  and  on  the  heart,  it  should  be 
studied  still  more  closely  as  throwing  light  on  states  of 
the  blood  and  changes  in  the  structures. 

Disturbance  of  the  relations  between  the  blood  and 
tissues  originating  iu  the  tissues  is  exemplified  by  inflam- 
suation  resulting  from  irijury.  Inflammation  was  for- 
merly regarded  as  a  vascular  process,  and  as  (•onsisting  in, 
first,  conti-action,  then  dilatation  of  the  vessels  with 
initial  acceleration  of  the  blond  through  the  part,  followed 
by  stasis;  but  these. circulatory  jjhenomena  are  secondary 
to  an  antecedent  change  in  the  biochemistry  of  the 
damaged  structures. 


A  change  takes  place  in  the  capillary  walls  which  leads 
to  increased  cohesion  between  them  and  the  leucocytes, 
so  that  these  cling  to  the  capillary,  and  first  move  slowly, 
then  come  to  a  standstill,  and  finally  penetrate  the  wall 
and  accumulate  outside.  There  is  no  rupture  of  the 
capillary,  and  no  aperture  is  left.  The  leucocytes  pass 
tln'ough  the  capillary  wall  as  a  soap  bubble  can  be  passed 
through  a  soap  film  without  rupture  of  either,  and  for  tlie 
same  reason — namely,  that  the  capillary  wall  has  become 
assimilated  to  the  corpuscles  in  consistence  and 
constitution.  There  is  no  extravasation  .of  the  red 
corpuscles. 

The  most  common  and  familiaa-  cause  of  lowered 
vascular  pressure  from  blood  conditions  is  pyrexia.  The 
heiglitencd  tenipei'ature  contributes  to  the  relaxation  tif 
the  arterioles  and  capillaries^  and  the  fall  in  pressure, 
but  is  not  the  determinating  influence.  In  scarlet  fever 
with  a  high  temperature  the  radial  pulse  may  be  small 
and  tense;  in  inflammation  of  serous  membranes  the 
arterioles  are  usually  contracted.  I  have  seen  a  small 
tense  pulse  in  septic  pneumonia,  with  a  temperature  of 
104°  F,,  pneumonia  being  a  disease  usually  attended  with 
fixtreme  relaxation  of  the  arterioles  and  capillaries. 

In  pyrexia,  at  any  rate  in  its  early  stages,  the  inci'eased 
frequency  and  force  of  the  heart's  action  would  make  for 
increase  in  the  blood  pressure,  but  this  is  neutralized  by 
the  diminished  resistance  in  the  periphery.  Obviously 
the  whole  process  is  a  response  to  some  increased  tissue 
demand,  local  or  general — local  when  microbic  invasion  or 
inflammation  of  some  organ  or  structure  requires  an 
abundant  supply  of  leucocytes,  general  when  the  presence 
of  septic  micro-organisms  in  the  blood  calls  for  the 
pi'oduetion  of  antitoxins  by  reaction  between  the  blood  and 
tissues. 

Other  causes  of  lowered  blood  pressure,  when  this 
is  not  due  to  heart  failure,  are  various  forms  of  debility 
or  toxaemia.  Tiiere  seems  in  some  cases  to  be  an  entire 
absence  of  the  resistance  in  the  capillary  network 
which  is  necessary  for  the  transudation  of  nutrient 
material. 

The  clinical  significance  of  high  blood  pressure  is 
generally  admitted  to  be  the  presence  in  the  blood  of 
some  constituent — a  glandular  secretion,  or  product  of 
metabolism,  or  mineral  mattei- — which  pi-ovokes  resistance 
in  the  peripheral  circulation.  Such  resistance  is  very 
commonly  attributed  solely  to  the  contraction  of  the 
arterioles,  but  this  would  be  meaningless  without  refer- 
ence to  the  blood  and,  tissue  reactions  which  take  place 
beyond  the  arterioles..  It  is  in  the  capillaries  that,  the 
resistance  is  initiated,, and  the  arterioles,  and  in  case  of 
need  the .  entire  vasomotor  apparatus,  nervous  and 
muscular,  are  called  upon  to  co  operavp. 

The  conditions  giving  rise  to  increase  of  the  blood 
pressure— whether  primary,  attended  with  active  contrac- 
tion of  the  muscular  walls  of  the  minute  arteries,  or 
secondary,  ivhen  the  arterial  walls  have  lost  both  contrac- 
tile power  and  elasticity  and  are  thickened,  rigid,  and 
degenerated,  or,  in  exceptional  cases,  thin,  with  perhaps 
calcareous  patches — have  been  so  fully  discussed  that 
not  even  an  enumeration  of  them  is  necessary,  and 
we  may  go  on  to  tiie  consideration  of  the  therapeutical 
indications. 

These  arise  so  directly  out  of  the  clinical  significance  of 
the  variations  of  the  blood  pressure  that  very  little  will 
be  required  in  the  way  of  discussion.  The  therapeutics 
of  blood  pressure  are  simply  an  application  of  the 
principles  propounded  in  the  course  of  this  communi- 
cation. 

Whether  the  deviation  from  the  normal  blood  pressure 
be  in  a  plus  or  minus  direction  the  first  consideration  will 
be  how  far  it  is  due  to  the  heart.  The  pulse  will  usually 
afford  very  definite  information  on  this  point,  but  its 
indications  must  always  be  checked  by  a  careful  examina- 
tion of  the  heart,  vv'ant  of  vigour  and  efficiency  in  the 
action  of  the  heart,  whether  associated  with  diminished 
or  increased  peripheral  resistance,  will  be  met  as  far  as 
possible  by  such  tonics  as  are  indicated  by  the  condi'ion 
of  the  heart  itself  or  by  the  general  constitutional  state. 
When,  however,  tliere  is  resistance  in  the  capillaries  and 
arterioles,  a  weakened  heart  will  profit  more  by  the 
reduction  of  the  work  thereby  imposed  upon  it  than  by 
attempts  to  improve  its  tone  and  strength. 

It  is  rarely  desirable  to  endeavour  to  reduce  diret-tly 
any  apparent  excess  of  cardiac   action  ;  such  increase  of 
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propulsive  power  as  may  be  recognizable  by  a  powerful 
impulse  and  accentuated  sounds  will  have  been  evolved 
to  meet  obstruction  in  the  peripheral  circulation,  and, 
while  it  may  become  a  source  of  danger,  it  is  essentially 
compensatory  in  character. 

The  blood  pressure,  however,  is  almost  entirely  condi- 
tioned by  the  resistance  in  the  arterioles  and  capillaries, 
and  this,  again,  by  the  relation  between  the  blood  and  the 
tissues,  it,  is,  therefore,  to  the  peripheral  circulation  that 
attention  must  be  directed  in  dealing  with  unduly  high 
arterial  tension.  It  is  not  simply  the  pressure  as  such 
that  we  seek  to  reduce  ;  our  endeavour  should  be  to 
remove  the  conditions  which  give  rise  to  it. 

When  arteriole  contraction  is  regarded  as  the  primary 
cause  of  the  obstruction  to  the  outflow  of  the  blood,  it  is 
natural  to  have  recourse  to  the  vascular  relaxants,  such  as 
nitroglycerine,  erythrol  tetranitrate,  the  nitrites;  but 
while  temporary  relief  of  great  value  may  be  given,  and 
attacks  of  angina  may  be  wai-ded  oiT,  the  effect  is  only 
fugitive.  The  remedy  has  not  gone  to  the  root  of  the 
evil.  Conditions  of  blood  being  recognized  as  underlying 
and  determining  the  resistance  in  the  capillaries  and 
arterioles,  it  is  to  them  that  therapeutic  measures  will  be 
addressed. 

Some  of  the  substances  present  in  the  blood  which  give 
rise  to  resistance  in  the  capillaries,  such  as  the  secretions 
of  the  suprarenal  bodies  and  of  the  kidney  cortex  and  of 
other  glands,  are  not  under  our  control.  On  the  other 
hand,  we  can  easily  withdraw  calcium  salts,  sodium 
chloride,  and  other  saline  matters  which  directly  or 
indirectly  appear  to  have  this  etfect,  and  can  avoid  giving 
certain  vegetables.  The  principal  problem  which  faces  us 
is  how  we  can  influence  the  metabolism  by  which  food, 
after  absorption  into  the  blood,  and  after  forming  part  of 
the  various  structures  in  the  course  of  the  breaking 
down  of  the  large  molecules,  and  of  the  hydration  and 
oxidation  by  means  of  which  energy  is  evolved,  may 
be  brought  into  chemical  combinations  suitable  for 
elimination. 

Here,  of  course,  diet  comes  in.  It  we  give  food  which 
either  from  quantity  or  quality  is  incapable  of  easy  and 
complete  assimilation  and  oxidation,  obstruction  in  the 
capillary  network  takes  place.  It  is  not  necessary  to 
repeat  the  admonitions  to  simplicity  and  moderation 
which  one  I'eads  everywhere;  the  food  must  be  adjusted 
to  individual  requirements.  I  would  only  say  that  I  do 
not  share  the  horror  oE  purin-containing  articles  of  diet 
which  is  now  the  fashion.  Most  of  us  digest  and  assimi- 
late them  without  difHculty.  An  aid  to  elimination  to 
which  I  attach  great  importance  is  the  drinking  of  a 
tumbler  of  water  not  impregnated  with  lime  salts  night 
and  morning. 

Turkish  baths,  by  inducing  copious  perspiration,  are 
powerfully  eliminant,  and  the  massage  and  frictions 
which  form  part  of  the  procedure  aid  in  this.  Warm 
baths  and  other  baths  are  also  useful.  Kxercise  in  the 
open  air,  carried  to  the  point  of  free  perspiration,  not  only 
lirings  about  elimination,  but  has  a  still  more  important 
I'ffect  in  promoting  metabolism  and  oxidation. 

With  regard  to  medicinal  therapeutics,  again,  little 
need  be  said.  There  is  not  time  to  enter  into  the 
question  of  uric  acid  solvents,  such  as  piperazin,  or  of 
substances  which  are  said  to  prevent  its  formation,  such 
as  solurol.  The  eliminant  action  of  the  numerous  mineral 
water  resorts  to  which  lithaemie  subjects  are  sent  is  well 
authenticated,  and  we  t.ike  daily  advantage  of  alkalies 
and  of  saline  and  other  aperients.  The  prim.iry  eS'ect  of 
alkaline  waters  and  of  the  alkalies  and  sails  administered 
as  medicines  is  mainly  if  not  solely  solvent  and  eliminant. 
Their  inlluence  on  metabolism  is  secondary  through  the 
removal  of  waste  products  which  interfere  with  it.  If  we 
take  uric  acid  as  representing  the  matcries  morfiorum, 
•alkalies  dissolve  and  copious  wa'er  carries  it  off;  they  do 
not  prevent  its  formation.  In  my  judgement  the  various 
preparations  of  mercury  go  further  than  this  and  hav(^  an 
influence  on  metabolism.  1  can,  at  any  rate,  state  from 
observation  extending  over  forty  years  that  mercurial 
aperients  have  a  delinite  and  constant  effect  on  the  blood 
pressure,  not  by  reducing  tlie  driving  power  of  the  heart 
but  by  diminishing  the  resistance  in  the  peripheral 
circulation,  and  the  effect  on  the  pulse  is  not  at  all 
in  proportion  to  the  aperient  result,  but  may  be  mani- 
fest wlien  the  action  of  tlie  bowels  is  lessened  rather 
than  increased. 


IV^.— T.  Clifford  Allbutt,  M.D.,  D.Sc.  LLD.,  F.E.S., 

Regius  Pi-ofessor  of  Pliysie,  University  of  Cambridge. 

CLINIC.A.L  REMARKS  ON  ARTERIO-SCLEROSIS. 
We  read  of  "  arterio-sclerosis  "  as  a  disease,  but  we  have  to 
decide  whether  the  name  "arterio-sclerosis"  is  to  be  <i 
name  in  pathology  or  in  clinical  medicine.  In  my 
opinion  it  is  not  clinical — not  a  name  of  one  distemper 
manifested  in  a  uniform,  or  approximately  unifoim,  series 
of  symptoms,  but  a  name  pertaining  to  morbid  histology, 
and  even  in  this  probably  not  of  a  single  kind.  Clini- 
cally, at  any  rate,  the  name  must  be  subordinate  to  the 
names  of  several  morbid  processes. 

In  my  former  writings  on  this  subject,  of  which  this 
address  is  but  an  abstract,  I  have  made  what  I  believe  to 
be  a  fair  working  division  of  the  kinds  of  disease  asso- 
ciated with  arterio-sclerosis  as  follows: 

Class  1 :  The  toxic  class — the  results  of  poisons  for  the 
most  part  of  extrinsic  origin,  chiefly  those  of  certain 
infections.  In  some  of  these  diseases  the  blood  pressures 
— as,  for  example,  in  syphilis — are  ordinarily  unaffected  ; 
in  otliers,  as  in  lead  poisoning,  they  are  raised. 

Class 2 :  The  class  I  have  called  hyperpietic,  in  which  an 
arteriosclerosis  is  the  consequence  of  tensile  strt^ss,  of 
excessive  arterial  blood  pressures  persisting  for  s>me  years. 
A  considerable  example  of  this  class  is  the  arterio-sclerosis 
of  granular  kidney,  but  in  many  cases  kidney  disease  is, 
clinically  speaking,  absent.* 

Class  3:  The  involutionary  class,  in  which  the  change 
depends  upon  a  senile,  or  quasi-seiii]e,  degradation.  This 
may  be  no  more  than  wear  and  tear,  a  disposition  of  all 
or  of  certain  tissues  to  premature  failure — partly  atrophic, 
partly  mechanical — under  ordinary  stresses  ;  or  it  also  may 
be  toxic,  a  slow  poisoning  by  the  '-faltering  rheums  of 
age."  In  ordinary  cases  of  this  class  the  blood  pressures, 
for  the  age  of  the  patient,  are  not  excessive. 

Although  these  classes  of  diseases  associated  with 
arterio-sclerosisarecommonly  distinct,  yet  they  may  blend 
or  overlap.  For  instance,  in  lead  poisoning  there  may  bi- 
element  of  direct  injury  to  the  walls  of  the  vessels,  by  the 
mineral  or  by  the  products  of  its  action,  together  with  the 
tensile  efl'ects  of  high  pressure.  Again,  in  patients 
already  suffering  from  involuntary  arterio-sclerosis 
periods  of  hyperpiesis  occasionally  intervene  ;  periods 
usually  very  tractable  under  proper  management,  but 
perilous  while  they  last. 

As  regards  the  toxic  causes  of  the  first  class,  it  would 
seem  that  almost  any  of  the  bacterial  infections  may 
injure  the  heart  or  vessels,  or  both  ;  though  the  arterial 
result  may  not  reveal  itself  for  some  interval  after  the 
primary  disease.  It  seems  certain,  as  Landouzy  and 
Thayer  demonstrated,  that  typhoid  fever  is  no  infrequent 
agent  in  engendering  an  arteriosclerosis;  inliuenza, 
diphtheria,  and  scarlet  fever  even  without  renal  disease, 
may  have  a  like  efl'ect ;  but  in  none  of  these  is  it  so 
frequent  and  predominant  as  in  syphilis.  I  include 
in  this  cl.ass  th(>  arterio-sclerosis  of  some  autogenetie 
toxins,  as  in  diabetes,  which,  however,  so  far  as  we  know, 
is  not  an  infection  from  without.  Diabetic  arterial 
disease,  frequent  and  well  marktd,  is  not  attended  by 
rise  of  pressure  beyond  the  standard  of  age,  and  it 
occui'S  in  the  young  as  well  as  in  the  elderly  subjects  of 
diabetes.  There  may  be  also  a  gouty  arterio-sclerosis 
independent  of  hyperpiesis,  but  "gouty  "  is  a  vague  word. 
That  alcohol,  not  reinforced  by  other  morbific  influences, 
can  set  up  arterio-sclerosis  I  am  not  convinced. 
Influenzal  arterio-sclerosis  may  attack  the  arteries,  but 
more  signally  the  aorta.  The  infectious  forms  probably 
may  be  continued  into  the  involutionary.  or  hasten  its  esta- 
blishment; but  I  think,  under  favourable  circumstances, 
they  tend  to  disappear,  unless  as  in  syphilis  the  morbific 
agent  survives.  These  toxically-altered  arteries  are,  I 
believe,  moi-o  frequent  than  we  suppose ;  tlie  wary 
observer  will  find  them  in  unexpected  cases,  and  not 
rarely  in  young  jiersons.  For  instance,  I  saw  an  und>r- 
graduate  the  other  day  with  Dr.  .\ldren  Wright,  in  the 
first  week  of  typhoid  fever,  and  therefore  probably   in   the 

"  Tliorc  is  a  common  confusion  lictwcca  ilie  tibrotic  iiud  tbo 
praimlar  Itidney.  Tlie  grannlar  kidney  is  tlie  result,  of  a  elow  poison 
detorioratinir  the  true  scerctinfr  (tnhnlar  ppitlielial)  ,-ti'uetnre  of  tho 
organ  :  tboniivosis.  accordiiif.'  loawcll  known  )>ithological  laWj  beiuf- 
secondary  and  snbslituti\  e.  This  pron-^s  in  an  acute  sti'pe  is  well 
Fcon  in  tlie  pnoi-nei'il  I<iilnci',  ilie  epitlidinm  of  whicli  is  f..llin(r  into 
necrosis.  Tlie  iibrotic  kiduey  01  elderlj  men  is  but  a  nart  of  a  eliaiigo 
which  in  nearly  all  of  them  is  a  general  and  relatively  Muiiniiortaut 
change,  to  be  found  in  almost  all  part?  of  the  body. 
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lirst  attack  of  this  infection,  whose  radials,  especially  the 
right,  rolled  too  readily  under  tlie  finger,  and  were  tape- 
like or  tendinous  when  emptied.  The  pulse-rate  was  80  to  90, 
and  the  pressure  seemed  subnormal.  There  was  no  sign 
or  previous  history  of  syphilis ;  but  he  had  been  under 
Dr.  Wright's  occasional  observation  for  some  time,  on 
account  of  a  somewliat  ambiguous  systolic  murmur,  heard 
chiefly  at  the  apex,  up  to  the  axillary  line.  This 
murmur,  discovered  by  Dr.  Wright  on  the  patient  pre- 
senting himself  as  a  candidate  for  his  college  boat,  was 
not  accompanied  by  any  symptoms  of  circulatory  dis- 
order. Many  of  my  pupils  and  friends  have  brought  such 
cases  of  i^recocious  arterial  change  under  my  notice,  and 
in  many  of  them  the  cause  could  not  be  surmised. 

Lead  poisoning  may  be  talcen  as  a  transition  from  the 
first  to  the  second  class,  as,  although  the  lead  is  from 
without  and  in  part,  perhaps,  injures  the  vessels  directly, 
yet  no  inconsiderable  part  of  the  damage  is  mechanical 
and  due  to  excessive  pressures.  In  the  second  or  hyper- 
pietic  class  the  injury  to  the  walls  of  the  arteries  is  due, 
mainly  at  any  rate,  to  persistently  high  arterial  pressures, 
attributable  to  some  perverseness  of  the  chemistry  of  the 
body  as  yet  ill  understood,  but  by  no  means  always 
associated  with  renal  disease.  Tlie  disorder  cannot  well  be 
definitely  gout,  for  in  arthritic  gout  there  is  no  rule  of 
higli  blood  pi-essures  ;  yet  it  may  be  allied  to  gout.  It 
seems  to  consist  in  or  to  be  aggravated  by  an  incapacity 
to  deal  with  positive  or  relative  over-feeding.  One  person 
eats  enormously  with  impunity ;  another  becomes  arteri- 
ally  plethoric  even  on  a  meagre  diet,  especially  if  his 
output  of  muscular  work  be  small.  Now,  there  are  only 
two  ways  in  which  these  cruder  metabolic  pi'oducts  can 
raise  blood  pressure  :  Either  by  rendering  the  blood  more 
viscous  (cf.  recent  experiments  by  Russell,  Opitz,  and 
others  in  Professor  Pfliiger's  laboratory,  by  Determann 
working  under  Bilumler  and  von  Kries,  and  by  Denning 
and  Watson),  or  by  generating  some  poison  which,  acting 
on  the  vasomotor  centre,  or  directly  on  the  finer  vessels, 
arteriolar  or  capillary,  sets  up  constriction  over  very  large 
ai'eas,  and  mainly  in  the  splanchnic  area,  so  that  depressor 
readjustrnt-nt  is  prevented.  Many  years  ago  (British 
Medical  Journal,  1877)  I  pointed  out  that  granular 
kidney  may  be  a  consequence  of  mental  anxiety,  and  1 
note  that  the  opinion  is  now  widely  accepted  ;  I  liave  had 
some  reason  to  think  that  hyperpietic  arterio-sclerosia 
may  have  a  like  origin. 

For  most  of  what  we  know  of  the  clinical  side  of 
arterio-sclerosis — I  had  almost  said  for  all  we  know  of  it — 
we  are  indebted  to  Traube,  to  von  Basch,  and  to  Potain. 
By  von  Basch,  in  1881,  we  were  taught  how  to  make 
estimates  of  tlie  arterial  pressures  of  disease  in  terms  of 
tlie  mercurial  unit.  It  was  with  the  greatest  difli  lence 
then  that,  about  five  years  later,  I  found  myself  separating 
from  von  Basch  in  this  respect,  in  that  for  him  the 
arterio-sclerosis  was  the  cause  and  measure  of  the  hyper- 
piesis.  By  watching  certain  cases  year  after  year,  I 
became  convinced,  on  the  contrary,  there  was  no 
direct  relation  between  arterio-sclerosis  and  arterial 
pressures ;  that  while  there  was  in  some  of  them 
even  an  extreme  arterio-sclerosis,  the  pressure  did 
nob  rise,  or,  if  in  an  elderly  person,  did  not  rise  beyond 
the  general  and  quasi-normal  elevation  of  later  life, 
yet  in  others,  pressures  had  been  steadily  rising  before 
the  appearance  of  ai-terial  deformation,  often  long 
before  it.  One  ot  these  patients,  whose  inveterate  case  I 
recorded  to  the  Hunterian  Society  in  1891,  I  had  watched 
continuously  for  eighteen  years,  from  the  initiation  of 
hyperpiesis  through  the  establishment  of  static  change  in 
the  arteries  to  the  final  stage  of  cardiac  defeat.  In  many 
o'her  cases  I  watched  this  hyperpietic  process,  more  or 
less  continuously,  for  periods  of  ten  and  twelve  years ; 
and  meanwhile  was  frequently  detecting,  alleviating,  and, 
in  its  first  stage,  curing  hyperpiesis,  both  initial  attacks 
and  relapses,  and  thus  preventing  arterial  deformation.  By 
thepe  continuous  observations  I  was  led  to  make  the  clinical 
distinction,  to  which  I  still  adhere,  between  arterio-scleroses 
without  impor-tant  rise  of  arterial  pressure  and  a  like,  but 
histologically,  I  think,  not  identical,  arterial  change  with 
this  rise,  and  consequent   upon    it.*      Bat  comparative 

*  Cirocdel  ot  Nanhoim  described,  in  a  receut  pa.per.  the  measurc- 
monts  of  arterial  pressure  in  500  cases  ol'  well  marked  arterio-sclerosis  : 
iu  35  per  cent,  he  found  no  increase,  in  18  per  cent,  very  sligrbt 
increase.  Dr.  Dresclifold,  at  the  meeting  of  this  Association  in  1905. 
divided  arterio-sclerosis  into  those  witli  high  and  those  with  normal 
or  low  pressure. 


histology  must  be  left  for  the  pathological  section  of  this 
meeting.  I  will  only  say  that  in  early  stages  of  Iiyper- 
pietic  arterio-sclerosis  the  arteries  may  sustain  excessive 
pressures  for  a  time  with  little  or  no  permanent  thickening, 
and  that  in  later  stages  they  seldom  present  the  nodular 
deformation  of  the  involutionary  kind — in  unmixed  cases 
perhaps  never.  I  have  continuous  notes-  however,  of  a 
few  cases  of  old  persons  in  whom,  after  the  persistence  of 
hyperpiesis  for  many  years,  with  consequent  arterio- 
sclerosis— a  hyperpiesis  combated  by  medicines  and 
reuimen — well  marked  and  extensive  calcification 
ultimately  set  in,  and  rather  rapidly. 

In  my  opinion,  then  ar  erio-sclerosis  has  little  effect  in 
raising  arterial  pressures  ;  and  in  the  toxic  and  the 
involutional  y  kinds  ot  it  aUhough  the  decadent  vessels 
yield  under  ordinary  pre.-suies,  yet  it  stands  in  no  direct 
or  primary  relation  to  the  blood  pressures.  Especially 
has  it  been  alleged  that  when  arterio-sclerosis  predomi- 
nates in  the  splanchnic  area  it  raises  the  general  blood 
pressure ;  but  the  arterio-sclerosis  of  all  three  classes  is 
manifested  early  and  heavily  in  this  area,  which,  in 
respect  of  liability  to  it,  stands  second  only  to  the  aortie 
and  coronary  areas.  Since  my  1894  paper  was  published, 
von  Basch  has  urged  that  in  cases  where  the  accessible 
arteries  appear  not  to  be  diseased  the  hyperpiesis  is  due 
nevertheless  to  arterio-sclerosis,  but  of  inward  vessels — 
"  latent  sclerosis,"  as  he  terms  the  state,  which  appears  to 
me  to  be  an  evasive  argument.  The  name  "  presclerosis  " 
also  has  been  invented,  in  much  the  same  sense,  to 
signify  high  pressure  before  perceptible  arterio-sclerosis; 
but,  like  "pretuberculous"  and  "precancerous,"  the 
term  is  a  vague  or  empty  one,  and  is  used  vaguely. 
We  must  all  of  us,  as  life  goes  on,  desire  to  be  "  pre- 
sclerotic."  Again,  when  I  proposed  the  name  '  hyper- 
piesis "  it  was  not  to  indicate  any  transient  high  pressure 
— as  in  muscular  efl'ort,  for  example — but  for  a  certain 
disease,  a  definite  series  of  morbid  changes  of  which  high 
blood  pressure  is  an  eminent  character,  an  excess  which 
leads  to  the  arterio-sclerosis  of  my  second  class. 

The  next  opinion  to  which  I  was  led  by  clinical  obser- 
vation of  individual  cases  for  long  periods  was  that  before 
the  arteries  undergo  a  permanent  thickening  they  present 
— in  the  hyperpietic  cases — a  thickening  which,  if  its 
causes  can  be  removed,  proves  transient.  I  first  became 
aware  ot  this  in  children  and  youths  in  whom  hyperpiesis 
not  rarely  arises  in  the  course  of  some  lempoiary  and 
obscure  perversion  of  metabolic  function.  I  inferred  that, 
before  arterio-sclerosis  proper,  the  muscular  coat  may,  and 
in  the  liyperpietic  cases  does,  become  simply  hyper- 
trophied,  and — cauds  suhlntis — subsides  again.  By  these 
cases  also  I  was  learning  that,  even  before  the  increase  oJ 
the  muscular  coat,  hyperpiesis  is  the  first  circulatory 
deviation  from  health,  and  that  the  increase  of  the 
muscular  coat — a  change  well  described  in  the  arterioles 
by  George  Johnson,  and  again  lately  by  Savill  and  others — 
is  in  the  artery  as  in  the  heart,  a  readjustment  to  counter- 
act dilatation  and  the  consequent  retardation  of  the  blood 
current.*  If  this  excessive  dilating  stress  per  unit  of 
internal  surface  subsides,  so  the  muscular  increase  wanes 
also ;  but  if  the  pressure  continue,  molecular  strain  takes 
place,  and  first  in  tne  tissues  lying  between  the  reluctant 
muscular  coat  and  the  hydi-ostatie  pressure  ;  here  (at  a 
locus  min.  res.)  the  subintimal  layer  begins  to  tear  or  shear, 
with  more  or  less  endeavour  of  repair,  and  the  vascular 
tree  gets  a  permanently  abnormal  set.  .Vs  Agamemnon 
says  ot  the  pine  tree,  such  stresses 

Divert  his  grain 
Tortive  and  en-ant  from  his  course  of  growth. 

In  this  change  one  mode  of  arterio-sclerosis  consists, 
and  is  the  third  stage  of  it,  in  which,  however  mitigable, 
it  is  essentially  incurable.  The  second  stage  of  hyper- 
myotrophy  and  the  first  stage  of  hyperpiesis,  or  excessive 
arterial  pressures,  are  both  curable  if  taken  in  time. 
Clinically  speaking,  then,  hyperpietic  arterio- sclerosis 
is  not  a  disease,  but  a  mechanical  result  of  disease;  the 
term  is  one  of  morbid  anatomy. 

It  is  scarcely  within  the  text  allotted  to  me  to  enter  into 
the  causes  or  remedies  of  the  preliminary  rise  of  pressure  ; 
suffice  it  to  say  that  it  must  consist  in  excess  of  friction, 
and,  as  the  pressure  gradient  in  the  arterial  tree  does  not 
fall  notably  till  it  approaches  the  arteriolar  areas,  where 

*Dr.  Hcrringham  tells  nie  tliat  he  is  not  convinced  of  this  "hyper- 
myotrophy."    Clinically  I  was  disposed  to  accept  it,  but  must  await 
,   the  maturer  judgement  of  pathology  on  the  point. 
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resistance  must  be  the  more  telling,  it  is  presumably  in 
■these  areas,  or  in  the  capillaries,  or  in  both,  that  tliis  excess 
of  friction  is  to  be  leaked  for.  But  I  may  repeat  that, 
even  if  osmosis  be  a  condition,  this  plus  friction  must  be 
a  function  of  one  or  other  oi  two  factors,  or  of  a  blend  of 
them  ;  namely,  the  viscosity  of  the  blood  or  the  diameters 
of  its  channels.  In  so  far  as  it  may  be  a  function  of  con- 
striction we  presume  this  must  lie  chiefly  in  the 
splanchnic  and  muscular  areas,  otherwifee  depressor  re- 
adjustment would  take  place,  the  blood  would  flow  away 
from  constricted  into  open  ai'eas,and  witliina  few  minutes 
the  pressure  would  be  restored  to  the  normal  mean. 

But,  it  may  he  urged,  if  coarctation  of  the  nan-owest 
channels  of  the  blood  comes  about  by  the  thickenings  of 
arteiio-sclerosis,  would  not  this  obliteration  of  areas  eft'ect 
a  rise  of  pressure  in  the  larger  arteries  ?  The  problem  is 
not  so  simple.  It  is  not  easy — it  is  not,  indeed,  possible — 
to  calculate  all  the  factors  of  the  circulation  ;  they  are  not 
all  mechanical — some  are  chemical,  some  liiological.  In 
an  inanimate  scheme  obliteration  of  areas,  caeteris  pari/tus, 
raises  pressure  elsewhere  in  the  system  ;  but,  such 
are  the  normal  fiactuations  of  blood  supply  from 
area  to  area,  and  such  are  the  compensatory  resources 
of  the  human  body,  that  we  find  large  obliterations 
consistent  with  moderate  systemic  pressures;  partly, 
perhaps,  because  of  dilatations  in  other  parts  of  the 
vascular  tabes,  partly  of  lowering  of  the  cardiac  enei-gy, 
^partly  of  redistribution  of  blood  volumes,  and  so  on.  In 
the  arterio-sclerosis  which  I  have  named  involutionary,  an 
alteration  which  often  reaches  a  degree  of  tliiekening  and 
tortuosity  rare  in  hyperpiesis,  and  deforms  the  walls  of  the 
minor  vessels  even  to  oblitei'ation,  blood  pressures,  so 
far  as  they  rise,  do  so  only  to  tlie  level  of  the  quasi- 
normjal  standard  of  elderly  persons,  unless — as  occasionally 
happens  to  most  persons,  if  not  to  e^'ery  one — a  period  of 
■morbid  hyperpiesis  supervenes.-  It  is  a  lumarkable  experi- 
ence that  in  cases  of  great  involutionaiy  deformity  of  the 
vessels,  or,  at  any  rate,  of  those  which  are  palpable,  inter- 
current attacks  of  hyperpiesis  may  be  detected,  estimated, 
and  dispelled  with  as  much  ease  as  in  pereons  not  so 
affected;  indeed,  perliaps  more  tasily,  as  such  persons 
were  not  originally  much  disposed  to  hyperpiesis.  If, 
then,  hyperpiesis  consists  in  extensive  vascular  con- 
sti'iction,  the  arterioles  in  senile  degeneration  must  still 
retain  no  inconsiderable  capacity  of  active  closure. 

Once  more,  in  established  hyperpiesis  we  meet  with  the 
radial  artery — the  vessel  we  usually  observe^^in  two 
different  states ;  the  one  a  comparatively  straight  vessel 
with  a  small  diametei',  the  oth^r  a  laxer  vessel  with  more 
tortuosity — the  state  which  I  have  called  the  "  large 
leathery  artery."  Tliese  states  are  rarely  interchangeable 
in  the  same  patient  ;  usually  the  one  mode  or  the  other 
predominates.  If  the  hyperpiesis  be  due  to  constriction 
v/e  may  suppose  this  to  be  confined  in  some  cases  to  arterial 
ai'eas  distal  to  tlie  radial  magnitudes :  in  other  cases  to 
extend  to  arteries  of  this  magnitude  at  least.  Sometimes, 
indeed,  I  have  thought  even  the  brachial  artery  to  be 
less  in  diameter  than  one  might  have  expected  in  the 
individual,  but  I  need  not  say  how  difficult  it  is  to  refer 
these  diameters  to  a  sf.andard.*  I  have  just  stated  that  in 
hyperpietic  cases  with  contracted  peripheral  arteries  of 
radial  magnitudes  these  vessels  are  the  less  tortuous ; 
the  constriction  seeming— as  we  might  suppose — to  protect 
the  vessel  from  dilating  stresses,  so  that  it  does  not  suffer 
distension,  either  longitudinally  or  laterally,  mucli  beyond 
its  elastic  limits,  if  at  all.  Now,  as  the  finger  estimates 
hydrostatic  pressures,  not  by  unit  of  surface  but  by 
the  size  of  the  tube,  as  total  pressure,  in  the  cases  of 
arteries  reduced  in  si/.e  by  far-reaching  constriction, 
'hyperpiesis  is  often,  and  indeed  generally,  overlooked, 
although  in  these  cases  it  is  often  still  higher  than  in 
those  of  the  bigger  leathery  artery.  To  tnke  another 
instance,  even  physicians  familiar  with  such  problems 
find  it  difficult,  on  the  judgement  of  the  finger  alone,  to 
admit  that  the  pressure  per  unit  of  surface  is  practically 
the  same  in  the  biachial  artery  as  in  the  radial  of  the 
same  person,  because  the  finger  mistakes  total  pressure, 
which  is  irrelevant,  for  unit  pressure.  Thus,  in  the  cases 
wliere  the  radial  artery  is  of  small  diameter,  general 
hyperpiesis,  even  of  very  liigh  figures,  is  continually 
overlooked— overlooked,  perhaps,  until  the  day  when  the 

■  "  Dr.  Goarefi  Oliver  Ivaa  iuveuted  a  gauge  of  arterial  diainctcr:  but 
(•>y  some  imskUiuTucss  I  have  never  been  at^le  to  use  this  gau?e  witli 
any  conirdcnee; 


patient  clips  his  speech  or.  is  struck  down  with  au 
apoplexy.  Tiiis  narrowness  is  often,  though  by  no 
means  always,  the  case  in  granular  kidney.  It  is 
well,  therefore,  to  lay  the  linger  along  tlie  length  of  the 
vessel,  and  to  note  the  maintenance  of  the  pulse  wa\'e, 
for  this  may  be  a  more  perceptible  feature  than  the  height 
of  its  pressure.  Indeed,  as  in  such  ai-teries,  besides  the 
constriction,  the  muscular  coat  by  overwork  is  thiekenedi 
and  the  blood  current  so  much  the  tinier,  so  at  and  beyond 
this  point  the  pressure,  caeteris  paribus,  is  so  much  the 
lower  than  in  more  central  tracts,  although  the  figure  at 
these  higher  points,  as,  for  example,  in  the  femoral, 
may  be  enormous — say,  from  250  mm.  Hg  upwards. 

As  I  have  said  on  former  occasions,  tlie  finger  can  judge 
of  fever  without  a  thermometer  as  well  as  it  can  of 
arterial  pressure  witliout  a  piesometer.  My  finger  has 
been  "educated''  on  these  special  lines  for  nearly  forty 
years,  and  for  twenty -five  of  them  frequently  cheeked  by  a 
manometer,  yet  it  is  still  often  and  even  grossly  deceived.* 

It  is  for  this  and  kindred  reasons  that  I  avoid  the  use  of 
the  phrase  "  arterial  tension."  No  doubt  in  an  inanimate 
tube— in  a  tube  of  indiarubber,  for  instajiee — internal 
pressure  may  be  expressed  in  terms  of  tension  of  its  wall ; 
but  with  a  living  tube  this  is  not  so ;  in  it  to  the  dilating 
stress  is  opposed  not  the  elasticity  of  the  wall  alone,  as  is 
approximately  the  case  in  the  aorta,  in  tlie  coronaries. 
and  in  the  cerebral  and  pulmonary  arteries,  but  also 
the  tone  of  the  nervo-muscular  tissue  of  it,  a  very  variaWe 
and  incalculable  biological  factor.  In  a  living  and  active 
tube,  then,  we  cannot  note  pressure  in  terms  of  tension  with^ 
out  the  risk  of  considerable  and  practically  important  eiTor; 
In  the  large  leatheiy  artery  the  evidence  of  tension  is 
obvious  in  its  presence,  and  in  its  static  results,  as  is  best 
seen  perhaps  in  chronic  cases  of  aortic  regurgitation ;  iu 
the  small  tight  artery  tension  is  a  subortliuate,  in  some 
cases  perhaps  a  vanishing,  element.  Yet  my  experience  is 
that  the  cases  of  hyperpiesis  in  which  the  arteries  by 
close  constriction  protect  themselves  from  strain,  are  the 
most  perilous;  not  only  because  the  dilating  stresses, 
actively  resisted  by  the  vasomotor  arteries,  are  transferred 
to  the  passive  vessels  of  the  brain,  but  also  because  these 
"narrow  radial"  cases  are,  iu  my  experience,  by  far  the 
most  difficult  to  influence  for  good,  even  in  their  inception, 
and  when  ample  time  is  given  to  us.  Paradoxically  we  may 
say  of  them  that,  in  the  areas  of  constriction,  tlie  less  the 
tension,  and  the  less  the  arterio-sclerosis,  the  worse  the 
prognosis.  I  will  repeat  that  although  this  state  of  the 
radial  artery  is  common  in  granular  kidney,  yet  it  occurs 
quite  as  decisively  in  cases  of  hyperpiesis  not  Bright's 
disease,  a  kind  of  disease  from  which  they  may  be  divided 
by  many  and  profound  difl'erenccs,  as,  chiefly,  by  the 
character  and  course  of  their  clinical  features. 

Of  involutionary  arterio-sclerosis  the  earliest  phases  are, 
perhaps,  not  often  noted,  save  by  artery  fanciers  like 
myself,  for  in  this  period  the  change  is  not  attended  by 
symptoms — perhaps  not  even  by  any  apparent  loss  of 
functional  energy.  I  may  say  "apparent"  because  I 
believe  that  even  thus  early  the  patient  may  have  to  admit 
to  himself  that  any  considerable  excess  of  the  usual 
output  of  work  entails  a  more  and  more  inevitable  period 
of  exiiaustion.  Henceforth  rests  must  be  more  discreetly 
distributed  to  fatigues.  In  this  stage,  especially  if  the 
wrist  be  a  thin  one,  soft  as  the  radial  artery  may  seem  to 
the  touch  and  moderate  as  the  pressure,  yet  it  is  tuby, 
rather  too  persistently  cylindrical.  When  tlie  blood  is  ex- 
pressed from  it  and  the  vessel  rolled  under  the  finger,  if  it 
may  not  be  called  thick,  yet  it  is  already  a  little  tapelike, 
and  when  pressed  against  the  bone  is  still  perceptible. 
Again,  when  the  wrist  is  thin  enough — these  incipient 
changes  are  better  seen  in  the  wrist  of  men  than  of 
women — if  the  finger  be  stroked  very  lightly  over 
the  track  of  the  arteiy,  or  the  supine  wrist  held  up 
to  the  light,  even  thus  early  the  artery  may  be 
seen  lifting  itself  a  little  out  of  its  bed.  that  is  to  say.  a 
slight  tortuosity  will  be  detected  long  before  calcareous 
granules  are  perceptible.  Assuming,  as  iu  these  cases  I 
find,  that  on  the  pressure  gauge,  or  by  the  state  of  the 
lieart.  no  rise  of  systolic  pressures,  or  at  any  rate  not 
over  150,  is  revealed,  the  prognosis,  in  respect  to  length 
of  days,  is  good  enough;  whatever  in  the  course  of  time 
may    be    that    diminution    of    vivacity   and    adventure 

*. 'VII  tile  hlooti  ]>rcssnrc.s  on  wliieli  I  bu^o  my  arguments  liave  been 
taken  on  private  imtlents  in  a  slttinp  ■position  witli  tlie  arm  ou  a  level 
wii  h  the  heart,  bei  ween  aljont  10  and  12.30  in  the  mornii'g,  au<J  witU 
every  care  to  secure  tranquillity  of  mind  and  body.     ■     ■ 
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which  we  elderly  men  ai'e  pleased  -to  interpret  as 
mellow  consorvatismi  and  the  tolerant  sagacity  of 
experience  ;  line  qualities  which  may  be  coexistent  with, 
I  do  not  say  dependent  on,  even  still  further  increases 
of  thickness,  tortuosity,  and  calcification.  In  involu- 
tionary  artei'io- sclerosis,  as  times  goes  on,  the  vessels 
attain  greater  degrees  of  contortion  tlian  are  usual  in  the 
hyperpietic  class ;  and,  grotesque  as  may  be  theii- 
deformity,  result  rather  in  the  contraction  of  the  spheres 
of  mental  and  bodily  activily  than,  as  with  hyperpiesis, 
in  the  imminence  ot  the  fell  sergeant,  death — death  by 
apoplexy,  by  cardiac  defeat,  or  by  intercurrent  acute 
pneumonia. 

In  conclusion,  a  few  words  on  the  heart  itself.  In 
hyperpiesis  the  loft  ventricle  enlarges  both  in  muscle. and 
in  chamber;  but  I  have  prote.'^ted  against  the  accusation 
of  these  striving  hearts  of  complicity  in  the  ai'terial 
disease.  Ordinarily  speaking,  they  are  stout  and  faithful 
to  the  end,  even  in  defeat.  But  if  the  hyperpietic  patient 
escajie  tlie  accidents  of  acute  pneumonia  or  of  apoplexy, 
one  day  on  carVying  a  bag,  or  ascending  a  hill,  he  will  be 
arrested  by  an  oppression  at  the  heart  and  dyspnoea. 
At  last  the  long-overt£ixed  organ  has  yielded,  and  a  mitral 
regurgitation  may  be  audible,  though  even  then  it 
may  be  sustaining  a  pressure  of  170  mm.  or  more. 
Thenceforth  the  patient,  although  his  heart  may  be  pulled 
together  ior  aJame,  has  entered  upon  tlie  last  stage  of  his 
malady. 

NovT  with  involutionary  artcrio-sclerosis  this  is  not  so. 
These  patients — yl/par  avoivviiuv  e-^ovre.s — ofien  survive  to 
extreme  old  age  ;  if  they  die  of  caa'djae  failure  it  is  sud- 
denly by  its  intrinsic  decay,  but  more  commonly  they  die 
of  a  siltiug  up  of  the  cerebral  arteries,  in  the  motor  area 
;md  elsewhere.     Alter  death  the  heart  is  usually  fouiid   ! 
somewhat.hypertrophied  and  fibrosod,  but  vigorous  enough. 
If   the   arterio-sclerosis   has   come  on  slowly,  the   heart, 
in  spite  ol  a  few  libroid  patches,  has  often   been   good   , 
enough  to  beep  up  arterial  in'essure  in  the  presence  of   ! 
considerable   or  even    extreme    aortic    obstruction ;    and   ; 
this,  sti'ange  to  say,  although  the  openings  of  the  coronary   I 
arteries  may  have  long  been  obliterated.  j 

In  the  toxic  kinds  of  arterio-sclerosis,  the  state  of  the  | 
heart  varies  of  coiwsewith  the  kind;  in  too  many  of  them  \ 
it  undergoes  concurrent  deterioratittn.. 


possession  of  certain  very  deiiuite  functions,  such  as  the 
power  of  contraction,  the  power  of  creating  its  own 
stimulus,  the  power  of  conveying  the  stimulus  from  fibre 
to  fibre,  and  the  functions  of  excitability  and  tonicity. 
All  these  functions  are  inherent  in  every  muscle  fibre, 
some  having  certain  functions  more  developed  than 
others.  If,  in  the  course  of  a  lifetime,  certain  of 
these  functions  be  exposed  to  a  greater  strain  than 
others,  one  would  reasonably  expect  that  these  functions 
which  have  been  subjected  to  the  greatest  stress  would 
show  symptoms  of  exhaustion  before  others  that  had  not 
been  exposed  to  such  stress.  As  a  matter  of  fact  this 
suggestion  finds  abundant  support  in  the  analysis  of  the 
various  forms  of  heart  failure.  Thus  we  jind  that  in  a 
great  many  cases  of  heart  failure,  the  heart  dilates.  So 
common  is  this  condition  that  writers  often  speak  as  if  it 
were  an  essential  characteristic  of  heart  failure.  As  a 
matter  of  fact,  however,  it  is  merely  the  evidence  of  the 
exhaustion  of  one  function,  namely,  tonicity.  Many  cases 
of  heart  failure  of  extreme  severity  show  no  sign  of  dila- 
tation. A  careful  study  of  the  symptoms,  both  subjective 
and  objective.,  ejiables  -one  -to  diiiere.ntiate  a  -variety  of 
forms  of  heart  failure.  Here  I  will  only  direct  attention 
to  the,  knowledge  obtained  from  .a  study  of  a  few  pulse 
tracings. 


h're!;ularity  is  due  to  Ui'  I'l" 
hcnt.s  (reutrii'ulav  o.vtiM-  ■ 
longer  pauae  at"t«r  ttjc  ^)ii.m1.i 
fiicCs  of  a  .'iofoud— iu  coijlr.i..i.  . 
arterial  pressure  was  190  mm.  II 


h"  li  i  rfi  ai*eri»l  -presBUTC.  The 
I'  iippearauee  of  the  smallev 
■f  tliat  there  Is  alway.s  a 
.  :i;  -the  nnmbers  represent 
li  \.ii.it  liajipeus  lu  Fif;.  6.  The 
aud  when  it  fell  to  170  mm.  Bg 


V. — J.  Mackenzie,  M.D., 
-    _  Burnley. 

THE  NATURE  OF  SOME  FORMS  OF  HEART 
TAILTTRE  IN  CONSEQUENCE  OF 
LONG-CONTINUED  HIGH  ARTERIAL  PRESSURE. 
Wheu  patientB  suoeumb  to  failure  of  the  heart  in  con- 
sequence of  long- continued  high  arterial  pressure,  certain 


.  .^^  ;  '''"^'"»  **-'™  from  the  radial  artery-after  the  aiv-bag  oouuected  with  the  mauometer had  obliterated  the 
P,""*!l^'  apressm-eol  190  mm.  H/,-.  The  air  was  allowed  to  os.-ai>o  ./i-aduallv.  aud  wh.-n  the  pressure  fell  to  180  nun.  II.', 
the  aphyginoeraph  received  the  stronger  beats,  and  the  smaller  b»r,,ts  rame  tlirouph  wh-u  tlie  pressure  tell  to  170  min 
llf,'-  Wlien  tlie  .pressure  in  the  aii-l..ag  was  exhausted  tlic  pulfcctra  'iutr  showed  Thj-tlimical  ^!ai-iation  In  itlie  siae  .of 
.vaycs— thai,  it,,  the  pulsus  altermius.    (Figs.  4, 5,  6,  7,  and  S.are  Irom  Uie  saiiiie  patleut..) 
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degenerative  changes  are  usually  found  in  the  heart 
muscle  and  arterial  walls.  These  changes  are  supposed 
to  b)e  enougli  to  account  for  the  heart  failure.  AVhile  in 
a,  certain  sense  this  may  be  true,  yet  a  careful  analysis 
of  the  synlploros  during  life  reveals  a  variety  of  conditions 
which  can  be  referred  to  the  peculiar  manner  in  which 
the  heart  tails.  Generally  speaking,  the  giving  way  oi  the 
heart  is  described  as  a  failure  of  compensation,  but  this 
term  embraces  a  great  variety  of  definite  forms  of  heart 
failure  the  recognition  of  which  leads  to  a  more  philo- 
sophical appreciation  of  tlie  heart's  condition,  and  helps 
materially  in  treatment  and  prognosis.  The  heart  muscle, 
as  is  known,  carries  on  its  work  in  consequence  of  the 


tlie  irret'Cilarity  disappeared.    (Female,  aged  65.) 

It  must  be  a  well-known  fact  to  those  who  are  accus- 
tomed to  measure  the  arterial  pressure  by  compressing 
the  upper  arm  with  an  air-bag,  that  when  the  pressure 
almost  obliterates  the  pulse,  some  beats  come  tlu-ough 
more  forcibly  than  others.  If  now  the  tracing  of  such  a 
pulse  be  tak.?n  certain  very  definite  forms  of  arrhythmia 
are  seen.  In  Fig.  1  I  show  a  tracing  taken  with  tbe 
brachial  artery  compressed.  AVhen  the  air  is  allowed  to . 
escape 'from  the  bag  the  pressure  fell,  and  it  will  be  seen 
that  at  first  the  pulse  is  very  slow  but  when  the  pressure 
fell  to  170  mm.  Hg  the  pulse  increased  to  double  the  rate, 
and  when  the  whole  of  the  pressure  was  removed  at  the 
end  of  the  tracing,  there  is  seen  to  be  a  distinct  variation 
in  the  size  of  every  second  beat.  This  variation  was 
imperceptible  to  the  finger. 

In  Fig.  2  there  is  a  tracing  of  a  form  ot  arrhyth- 
mia dne  to 
the  prema- 
ture appear- 
ance of  the 
smaUer  beats 
—  ventricular 
extra-  g,y;s  - 
toles — which 
is  very  com- 
m  o  n  in 
cases  of 
high  blood 
pressure. 
Usually  these 
occur    at 


frequent  intervals,  but  sometimes  every  alternate  beat 
varies  as  in  this  tracing.  Here  it  will  he  noted  that 
the  pause  between  the  beats  varies  in  such  a  manner 
that  the  paupe  after  the  small  beat  is  much  longer 
than  the  pause  preceding  the  small  beat.  It  is 
now  well  known  that  this  form  of  arrliythmia  is 
due  to  the  contraction  of  the  heart  producing  the 
small  beat  not  starting  at  the  usual  place,  at  the 
mouth  of  the  great  veins,  but  that  instead  the  ventricle 
contracts  before  the  auricle.  Tliis  form  of  irregularity, 
where  the  ventricle  contracts  before  the  auricle,  may  occur 
at  rare  intervals,  or  frequently,  as  in  Fig.  2,  or  the  pre-, 
mature  contraction  of  the  ventricle  may  become  so  con- 
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slant  that  a  seriea  of  contractions  may  follow  one  another 
where  the  ventricle  precedes  the  auricle,  as  in  Fig.  3.     As 
a  matter  of  fact,  in  consequence  of  long-continued  high 
arterial   pressure,    the    rhythm  of    the  heart  may  be 
taken    on    permanently    at    other    places     than    the      - 
mouths  of  the  great  veins.      Such  cases  are  charac- 
terized :by     a    continuously    irregular    heart    action. 
Occasionally    with  the    reduction    of   hlood    pressure 
the  normal  rhythm  may  be  restored  as  in  the  patient 
from  whom  Fig.  3  was  taken.     AVhen  his  blood  pres- 
sure fell  from  160  mm.  Hg   to  130  mm.  Hg  the  normal 
rhythm  was    restored.     From    recent    observation   it 
seems  likely  that  the  immediate  causes  of  the  irregular 
rhythm  that  has  just  been  described  will  be  found  to  be 
due   to  an  abnormal  stimulation  of  the  muscular  fibres 
joining  auricle  and  ventricle. 

The  contraction  of  the  heart  and  tlie  expulsion  of  the 
blood  into  the  arteries  is  due  to  the  function  of  con- 
tractility. "When  the  pressure  in  the  arterial  system  is 
hi<'li,  the  force  of  contraction  must  be  raised.     When  this 


iSec. 


after  the  smaller  beats  (5i)  as  compared  with  the  duration 
of  3i  of  the  larger  pulse  periods.  In  Fig.  6,  on  the  other 
hand,  the  pulse  period  of  the  larger  beat  is  slightly  longer 


than  the  smaller  beat.  The  patient  from  whom  the 
tracings  from  Figs.  4  to  8  were  taken  suflered  from 
typical  signs  of  heart  failure,  with  high  blood 
pressure.  When  I  was  able  to  reduce  his  blood 
pressure,  his  condition  improved  in  a  remarkable 
manner,  and  his    pulse  became  perfectly  regular   as   in 

Fig.  7,  but 
when  the 
b  1  o  c  d 
pressure 
rose  the 
bad  sym- 
p  t  o  m  8 
again  re- 
t  u  rn  ed, 
and  the 
pulse  be 
came  cha- 
racteristically irregular,  as  in  Figs.  4  and  6.  After 
taking  Fig.  4,  the  blood  pressure  being  190  mm. 
Hg,   he  had  an   attack   of  angina   pectoris,  for  which   I 


R  a  d. 
Pi,r  5  —irrcmlar  pulse  due  tn  a  serifis  of  premature  contractions  of  the  ventricle.      Wliilc  the  smaller  beats  disappeared 
when  tlie  pressure  in  the  air-bag  rouud  the  arm  reached  150  mm.  He,  the  larger  beats  did  not  disappear  till  the  pressure 
reached  170mm.  Hf.    When  tlie  arterial  pressure  fell  to  130  mm.  H?  thelieart  became  quite  regular.    (Male,  aged  64.) 

high  arterial  pressure  continues  for  long  years,  it  can  be 
readily  surmised  that  when  the  failure  of  the  heart  sets 
in  it  is  this  function  that  should  be  the  first  to  give  way. 
This  would  be  all  the  more  likely  to  happen  it  degenera- 
tive changes  had  taken  place  in  the  heart  muscle  and 
coronary  arteries.     When  one  comes  to  examine  very 
minutely  the  nature  of  the  heart  failure  consequent  on 
high  arterial  pressure,  very  conclusive  evidence  is  often 
found.     The  most  characteristic  evidence  of  failure  of 
contractility  is  the  form   of   irregularity  to  which  the 
term  puhm  alternans  should  be  limited.     W^enckebach 
has  drawn  attention  to  the  nature  of   this  arrhythmia. 
The  rate  of  the  heart  is  usually  perfectly  regular,  but  a 
small  beat  regularly  follows  a  large  beat.     The  explana- 
tion for  this  is  ;a3  follows  :    When  contractility  is  de- 
pressed, if  time  be  allowed  for  a  full  and  strong  contrac- 
tion, the  longer  duration  of  contraction  encroaches  upon 
the  period  of  rest,  so  that  by  the  time  the  next  stimulus 
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minutes  after  the  inhalation  of  amy!  nitrite  and 
l!i''  .i!i_'iual  symptoms  the  alternatiug  character 
111  c  marked,  and  the  blood  pressure  of  the 
1  .11  to  200  mm.  Hg.  The  numbers  give  the 
1  I  lie  period  in  fifths  of  a  second,  and  the 
ioeu  to   bo  of  a  nature  diHereut  from  that  in 
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Fig.    4.— Irre^'iilar    pulse    caused    by    liigli    arterial   pressure, 


showing  a  pulse  regular  i 
■the  pulsus  a'.tei'uaus.  Tiii- 
was  190  mm.  Hg  and  of  In. 
angina  pectoris  came  on  ni 
and  amyl  nitrite  was  iuli. 
tracing.  (Tliis  and  the  loin 
male,  aged  58.) 


trcugth— 
lai-!,'.-r  heats 
.u  Til  lark   of 


cing^  were  taken  t'rc 


arrives,  the  contractility  has  not  sufficiently  recovered, 
and  a  smaller  and  shorter  contraction  results.  As  this 
contraction  is  shorter  in  duration,  the  period  of  rest 
is  thereby  lengthened  before  thenext  stimulus  arrives, 
fio  that  the  contraction  will  be  longer  and  stronger; 
being  longer,  it  will  again  encroach  upon  the 
period  of  rest,  and  so  the  process  of  alternation 
goes  on.  Good  illustrations  of  this  form  of  irregu- 
larity are  to  be  found  in  the  following  tracings  :  In 
Fig.  6,  for  instance,  there  is  a  very  good  instance  of  the 
pulsus  alternans,  and  I  have  given  under  each  pulse 
beat  the  duration  of  the  pult^e  period  in  tenths  of 
seconds  for  comparison  with  the  arrhythmia  in  Fig.  2. 
A  comparison  of  these  figures  will  at  once  sliow 
that  these  irregularities  are  totally  different.  Thus 
the    pulse   periods    in   Fig.  2   show    the    longer   pause 


administered  amyl  nitrite.  This  gave  him  immediate 
relief,  though  the  pulsus  alternans  persisted  (as  shown  in 
Fig.  5)  even  when  he  was  under  the  influence  of  the  amyl 
nitrite.  After  resting  fifteen  minutes,  and  when  all 
symptoms  had  disappeared,  I  found  tlie  pulsus  alternans 
more  marked  (Fig.  6)  than  before  the  administration  of  the 
amyl  nitrite.  On  taking  the  blood  pressure  I  found  that 
it  had  increased  to  200  mtu.  Hg. 

To  show  that  exhaustion  from  other  causes  would  pro- 
duce the  pulsus  alternans,  I  would  draw  attention  to  the 
change  in  the  tracings  following  bodily  exertion. 
When  the  blood  pressure  was  at  150,  and  he  was  ut 
rest,  the  pulse  was  perfectly  regular  (Fig.  7)  but  after 
going  up  and  down  two  flights  of  stairs  he  became 
very  breathless,  and  the  pulsus  alternans  returned  as  in 
Fig.  8. 

In  another  ease,  that  of  a  man  with  high  blood  pressure, 
the  pulsus  alternans  was  very  well  marked,  being 
associated  with  otlier  evidences  of  heart  failure.  When 
at  rest  the  arrhytlimia  was  scarcely  perceptible,  but  on 
walking  a  distance  the  rhythm  of  tlm  pulse  was  extremely 
irregular,  as  in  Figs.  9  and  10.     In  Fig.  9  the  contractility 


Fig.  7.  — Undorti'catmcnt  tlie  arterial  pressure  fell  to  150  mm.  Ilg, 
the  pulse  became  (luite  regular  as  in  this  tracing. 

was  at  times  so  greatly  exhausted  that  occasionally  only  a 
small  wave  (.r  x),  which  was  imperceptible  to  the  finger, 
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was  apparent  in  the  radial  tracing.     Sometimes,  however, 
the  beat  failed  even  to  be  apparent  in  the  radial  tracing, 


Fig.  8— Immediately  aftor  Fif 
and  dovvu  two  lliglits  ol:  stairs 
once  developed. 


.  7  was  taken  the  patient  went  up 
and  the  pulsus  altei'uans  was  at 


Fig.  9.— Tracing  ot  a  puis 
from  gi'eat  brcathlessucss  t 
pressure  for  the  large  beats 


iKltcrnans  of  a  man  aged  73,  suffering 
the  slightest  exertion.  Tlie  arterial 
v-as  190  mm.  Hg,   and  at  x,   x    the   con 


so    ccliiustcd    that     ouly    a   small  wave  appears  in  the 


— ^ 


Fig.  10.— From  the  same  patient  as  gave  Fig.  9,  showing  at  x  and  x 
?uel)  great  exhaustion  of  ouutractility  that  "tlie  ventricle  failed  to 
transmit  a  wave  to  tlie  radial  pulse.  Uuder  treatment  the  arterial 
pressure  was  reduced  fo  150  mm.  Hg,  aud  the  pulse  Ijecame  quite 
regular,  aud  tlie  breathlessness  on  exertion  was  greatly  abated. 


as  in  Fig.  10,  where  the  long  pauses  at  x  x  can  be  safely 
inferred  to  be  due  to  the  dropping  out  of  the  pulse  beat 
on  account  of  the  extreme  exhaustion  ot  the  function  of 
contractility. 


VI. — John  Lindsay  Steven,  M.D., 
Pliysiciau,  Glasgow  Royal  Infirmary. 

INCREASED   BLOOD   PRESSURE  AND   ARTERIAL 
DISE.'^SE. 

In  the  very  few  remarks  which  I  propose  to  contribute  to 
this  interesting  discussion  I  shall  approach  the  subject 
from  the  point  of  view  of  the  general  physician — that  is, 
from  the  clinieo-patholigical  point  ot  view.  No  doubt, 
the  observations  of  the  physiologist  and  of  the  pathologist 
are  of  the  greatest  interest  from  the  purely  scientific  point 
of  view,  and  the  mechanical  or  physical  phenomena  con- 
cerned in  the  maintenance  of  the  normal  tension  of  the 
blood  in  the  arteries  are  of  the  greatest  significance  in 
their  bearings  upon  the  phenomena  of  disease,  but  tliey 
do  not  cover  the  whole  field  ;  and  too  exclusive  attention 
to  them  alone  must  inevitably  lead  to  narrow  conceptions 
in  dealing  with  the  phenomena  of  morbid  action,  which  is 
controlled  in  its  entirety  neither  by  mechanics  on  the  one 
hand  nor  by  chemistry  on  the  other.  A  too  exclusive 
attention  to  either  of  these  modes  of  viewing  arterial 
tension  will  not  lead  to  the  highest  development  of  our 
powers  either  in  the  diagnosis  or  treatment  of  the  diseases 
of  the  arterial  system  and  tlieir  results.  The  practice  of 
medicine  is  still  as  much  an  art  as  a  science,  and,  in  the 
application  of  physical  and  cliemical  laws  to  the  explana- 
tion ot  the  phenomena  of  diseased  conditions  ot  the 
circulation,  we  must  never  forget  that  we  are  dealing  with 
morbid  processes  not  as  yet  entirely  amenable  to  the 
natural  laws  already  known  to  us.  We  must  neither  be 
iatro-mechanicians  on  the  one  hand,  or  iatro- chemists  on 
the  other;  and  yet  we  must,  at  the  same  time,  not  be 
entirely  vitalist  in  our  conceptions  ot  the  origin  and 
nature  of  disease.    "VVe  must  utilize  all  that  science  can 


give,  taking  freely  from  all  its  branches,  but  we  must  also 
practise  our  art  in  the  full  knowledge  that  pure  science 
will  often  fail  us. 

The  physiological  phenomena  that  have  been  presented 
to  us  by  Dr.  Percy  JI.  Dawson  are  very  important,  as  are 
also  the  clinical  methods  of  investigation  which  have 
been  so  skilfully  dealt  with  by  Dr.  G.  A.  Gibson  ;  but  for  the 
practical  physician,  in  the  investigation  ot  blood  pressure, 
the  trained  finger  must  be  the  ultimate  appeal,  and  it  is,  I 
hold,  sufficient.  It  can  give  information  of  a  kind  and  o£ 
a  value  in  practice  as  a  whole  that  no  instrument,  how- 
ever ingenious,  can  supply.  I  make  these  remarks  in  no 
disparaging  spirit,  but  in  this  discussion  I  am  anxious 
that  the  well  trained  and  the  purely  iiractical 
should  take  its  equal  place  with  the  purely 
scientific. 

I  propose  to  deal  only  with  the  subject  of  in- 
creased blood  pressure.  Now,  in  general  medical 
practice  we  readily  recognize  by  the  finger  alone 
that  the  normal  tension  or  pressure  of  the  arterial 
pulse  may  be  raised,  and,  according  to  my  ex- 
perience, there  are  chiefly  two  clinical  varieties 
ot  high  arterial  tension :  (1)  there  is  the  tem- 
porary and  recurrent  form ;  (2)  the  continuous 
form. 

The  general  symptoms  ot  temporary  high  arterial 
tension  are  a  hard,  incompressible  pulse  at 
the  wrist,  a  feeling  of  fullness  in  the  head, 
and  of  obstruction  in  the  chest,  and  an  audible 
throbbing  of  the  cerebral  vessels  when  the 
head  is  laid  on  the  pillow  at  night.  Such 
syfuptoms  are  likely  to  be  brought  on  by  re- 
peated errors  or  excess  of  diet,  by  excess 
in  wine,  by  constipation,  or  by  nervous 
excitement,  such  as  may  be  produced  by 
public  speaking  or  controversy.  It  is  relieved 
by  the  removal  ot  the  cause,  and  by  the 
judicious  use  ot  aperients  and  the  nitrites. 

The  continuous  or  persistent  form  of  high. 
arterial  tension  is,  in  my  experience,  almost 
always  associated  with  the  presence  of  chronic 
renal  disease.  It  has  no  special  symptoms 
referable  to  the  high  tension  per  $e,  the  sufi'er- 
ing  of  the  patient  being  due  rather  to  the  general 
efl'ects  ot  the  renal  disorder.  Such  continuous  high 
tension  may  be  present  tor  long  periods  of  time, 
although  no  doubt  it  is  subject  to  temporary  exacer- 
bations, in  which  symptoms  similar  to  those  of  the 
temporary  form  may  show  themselves.  This  form 
of  high  tension  must  generally  be  treated  by  attend- 
ing to  the  renal  disease  to  which  it  owes  its  origin.  It  is 
obvious  that  in  both  forms  of  high  tension  the  exciting 
cause  of  the  condition  is  the  presence  of  toxic  agents  in 
the  blood. 

Now,  it  must  be  asked.  What  has  the  presence  of  high 
arterial  tension,  either  temporary  or  persistent,  to  do  with 
the  causation  ot  atheroma  or  arterio  sclerosis,  it  being 
understood  that  these  two  terms  do  not  connote  the  same 
thing?  In  atheroma  we  have  a  focal  disease  originating 
in  the  intima  as  a  rule,  and  leading  to  the  development  of 
the  patches  of  thickening  with  which  we  are  so  well 
acquainted. 

Atheroma  is  most  frequently  met  with  in  the 
aorta,  and  by  the  running  together  ot  isolated  patches 
it  may  involve  more  or  less  extensive  tracts  of  the  arterial 
wall.  Atheroma  is  also  found  in  the  arteries  of  the  brain 
forming  the  circle  ot  Willis,  and  in  the  arteries  ot  the  kidney, 
where  it  gives  rise  to  endarteritis  obliterans.  Atheroma 
usually  spares  the  medium-sized  arteries ;  and,  what- 
ever effect  it  may  have  upon  the  blood  pressure,  I  do 
not  think  that  increase  of  blood  pressure  gives  rise 
to  it. 

Arterio-sclerosia,  on  the  other  hand,  is  an  affection  of 
the  medium  and  smaller  arteries  of  the  body,  and  is  to  be 
carefully  distinguished  from  atlif  roma,  the  focal  disease. 
I  quite  agree  with  Dr.  William  Russell  of  Edinburgh  in 
thinking  that  the  changes  present  in  arterio-sclerosis  are 
"(1)A  hypertrophy  ot  the  middle  or  muscular  coat,  and 
(2)  a  fibrous  hyperplasia  of  the  Internal  coat."  It  iS  not 
a  focal  disease,  and  it  is  not,  in  my  opinion,  caused  by 
increased  pressure  of  the  blood.  . 

I  have  thus  indicated  that  in  my  opinion  high  arterial 
tension  psr  se  has  but  little  to  do  with  the  structural 
alterations  in  the  arterial  wall,  either  in  atheroma  or  in 
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ai-terio- sclerosis.  I  regard  the  high  tension  not  aa  the 
cause  of  structural  artprial'  disease,  but  as  tho  efi'ect  of 
continuous  or  li-equently  recurring  irritation  of  Hie  histo- 
Ibgical  elements  of  the  arterial  wall  by  poisons  circulating 
in  the  blood,  which  act  either  directly  on  the  intima,  or 
indirectly'  by  means  of  the  vasa  ^-asorum,  vfhijdi  actually 
carry  the  poisons  into  the  substance  of  the  arterial 
walL 

My  friend  and  colleague,  Dr.  John  M.  Cowan,  of  tlie 
Glasgow  Royal  Lifirmai-y,  has  done  most  valiiable  woi-k  in 
investigating  ttie  minute  histological  changes  taking 
place  in  the  walls  of  the  arteries  in  disease  of  these  strac- 
tures.  He  has  shown  that  specific  poisons  of  various 
kinds  play  an  important  part  in  the  production  of  these 
change?.  He  has,  in  fact,  recalled  and  concentrated  atten- 
tion, upon  the  influence  of  toxic  agents  in  the  production 
of  structural'  change  in  the  arterial  wall.  JS'ow,  in  order 
to  arrive  at  a  true  conception  of  the  relation  of  arterial 
pressure  to  arterial  disease,  we  must  collate  these  resul's 
from  the  morbid  histolbgical  laboratory  with  the  rosults 
obtained  in  the  workroom  of  the  physiologist,  which  deal 
only  with  healthy  structures.  While  acknowledging  to 
the  full  the  valuable  information  I  have  received  from 
Dr.  Cowans  investigation.  I  desire  to  state  that  the 
opinions  I  express  are  my  own,  the  more  so  as  I  am 
by  r.o  means  sure  that  Dr.  C6wan  would  agree  with 
them. 

Xow  from  a  consideration  of  Dr.  Cowans  results  taken 
along  with  my  own  much  less  elaborate  observations 
wJiilst  for  six  years  a  general  pathologist,  I  conclude  that 
;.  Itered  and  specially  increased  blood  pressure  has  little  or 
i.othing  to  d'owith  those  alterations  in  the  arterial  wall 
which  we  call  atheroma  and  arteriosclerosis.  These 
siTUrtural  changes  are  dependent  on  the  action  of  poisoi:s, 
and  not  on  variaticns  of  blood  pressure.  Blood  pressure 
varies  in  health  horn  day  to  day  and  hour  to  hour;  and 
may  vary  during  a  whole  lifetime  without  ever  causing 
disease, of  the  arteries— the  disease  is  caused  by  the  action 
of  the  poisons.  Focal  disease,  such  as  atheroma  of  aorta, 
maybe  caused  without  any  alteration  in  blood' pressure 
having  occurred.  Arterio-sclerosis  may  be  caused  by 
poisoned  blood,  but,  as  this  poisoned  blood  irritates  and 
thereby  stimulates  to  contraction  the  muscular  fibresof  the 
smaller  arteries,  it  often  causes  increased  blood  pressure, 
which  is  thus  a  result,  not  a  cause,  of  the  arterial  di.sease, 
AVhether,  as  Dr.  Russell  thinks,  this  disease  of  the  medium 
arteries  may  lead  to  a  more  easily  induced  contraction 
r  do  not  know,  but  I  should  think  not.  I  should  say  the 
more  diseased,  the  more  rigid  the  arteries  become,  the  less 
the  blood  pressure.  '    ''     '•'.'■ 


DISCUSSION. 
Professor  A.  McPhedkan  (Toronto)  found  himself 
frequently  in  enor  in  his  estimate  of  the  pulse,  when 
brought  to  the  test  of  the  blood-pressure  instrument.  It 
was  difficult  to  appreciate  the  degree  of  pressure  when 
there  was  great  arterial  thickening.  He  therefore  felt  tlie 
necessity  of  the  routine  use  of  the  blood-pressure  insti-u- 
ment  in  all  cases,  irrespective  of  the  character  of  the 
illness.  Fui-ther,  with  the  instrument  an  exact  estimate 
could  be  made  of  the  degree  of  the  preservation  of  mus- 
cular tissue  in  the  arteiial  wall  by  the  efl"ect  of  the  nitrites 
on  the  blood  pressure.  In  advanced  cases  of  arterio- 
sclerosis but  little  reduction  of  blood  pressure  would  be 
caused  by  them  and  their  administration  of  the  nitrites. 

Professor  G.  AV.  McCaskkv  (Purdon  I'niversity^  said 
that  peripheral  resistance  substantially  controlled  the 
height  of  arterial  pressure  in  the  majority  of  oa=cs. 
A  heart  might  become  so  weak  that  its  propulsive 
power  might  be  unequal  to  its  task ;  the  volume  of 
bloody  might  become  so  .^mall  that  it  would  be  incapabh' 
of  iilling  the  arterial  system,  but  as  a  rule,  especially  in 
chronic  cas(>s,  the  pressure  would  rise  and  fall  with 
expansion  and  contracti-on  of  the  lumen  of  tho  peri- 
pheral vessels.  The  peripheral  resistance  might  be  due 
to  spasm  of  the  arterial  coat  or  organic  change,  and  a 
diflerential  diagnosis  between  these  conditions  wa?  of 
the  greatest  importance.  He  had  satisfied  himself  by 
repeated  clinical  observations  that  the  spasm  resulting. 
from  toxins  circulating  in  the  blood  might  be  constant 
over  indefinite  periods  of  time.  Such  cases  could  be  com- 
pletely relieved  by  the  use  of  vaso-di latere,  which  should 
be  pushed  to  their  full  physiological  limit.    This  served 


the  purpose  of  a  diagnosis  by  therapeutic  best,  and  it* 
practical  clinical  value  could  scarci'ly  be  overestimated. 


SOME  CLINICAL  MANIFESTATIONS,  VISCERAL 
AND  GENERAL,  OF  ARTERIO-SCLEROSIS. 

By  Alfred  Stkngkl,  M.  D., 

Professor  of  Ciiuical  Medieiue,  Uaivcrsity  o£  I'cnusylyauia. 

Pliihiflelphia. 

I.  Cases  suggesting  a  RdiatioTt  of  Artii-io-isleroais  to  Continued 

Fiver  and  to  Repeated  Cliills. 
My  attention  was  first  directed  to  the  possible  reliition  of 
arterio-sclerosis  to  continued  fever  by  my  preceptor, 
Dr.  Willi-im  Pepper,  late  Professor  of  Medicine  in  the 
University  of  Pennsylvania.  In  a  report  of  a  case  of 
continued  fever  lasting  a  number  of  weeks  in  an  alcoholic 
patient  aged  40  ycaa^s,'  he  suggested  lihit  a  possible,  and 
perhaps  proliable.  explanationvof  fclie  fever  was  a  develop- 
iug  arttrio-sclerosis.  I  quot>e  from  his  report:  "  "W'e 
know  how  frequently  arterial  changes  develop  gradually 
in  those  subjected  to  such  causes  as  this  man  has  been, 
and  we  cojistantly  recognize  the  lesions  when  they  have 
advanced  to  a  high  degree,  and  when  of  course  tihey  are 
irremediable.  But  there  is  an  incipient  forming  stage, 
when  the  vascular  changes  ave  neither  extensive  nor  pro- 
found. They  are  not  yet  associated  with  those  secondary 
degenerative  changes  of  .sclerotic  type  which  we  later 
recognize,  not  only  in  the  vessels,  but  equally  in  the 
cardiac  walls  and  in  the  kidneys.  It  is  true  that  the 
diagnosis  is  based  chiefly  upon  exclusion  and  upon  pre- 
sumptive evidence.  M'hen,  however,  there  are  such 
symptoms  as  were  present  in  this  case — slight  continuous 
elevation  of  temperature,  disproportionate  excitement  of 
the  circulation,  alteration  in  the  vascular  tension, 
fugitive  and  radiating  pains,  weakness,  dyspnoea^  on 
exertion^  occurring  in  a  peraon  of  gouty  diatUesis  or  in 
one  who  has  been  much  exposed  or  addicted  to  alcoholic 
excess ;.  and  when  critical  search  fails  to  reveal  any 
adequate  local  lesion,  ib  is  justifiable  to  suspect  an^  early 
stage  of  difTuse  endarteritis." 

Since  the  publication  of  this  case  sixteen  years  ago  I 
1  a  70  had  many  occasions  to  recall  the  views  of  Dr.  Pepper, 
particularly  in  the  wards  of  the  Philadelphia  Hospital, 
where  the  abundance  of  suitable  material  at  all  times 
supplies  every  variety  of  arterio-sclerotic  manifestations. 
Very  frequently  I  have  observed  cases  of  presenile  or 
senile  artei-io-sc!erosis  in  wiiich,  from  time  to  time,  fever 
of  some  duration  occuiTed,  and  in  which  no  local  lesion  of 
any  kind  could'  be  discovered.  This  occurrence  is  so 
common  that  it  no  longer  causes  surprise  to  find  in  the 
broken-down  and  sclerotic  senile  inmates  moderate 
elevation  of  tefliperature  of  sometimes  eonsiderablte  doi'a- 
tion.  I  am  sensible  of  the  fact  that  in  such  patients  some 
local  lesion — such  as  an  old  pyelitis,. chronic  cholecystitis, 
or  cholangitis,  prostatic  Ifesions,  or  the  like— may  be 
readily  overlooked,  and  that  such  might  occasion  the 
febrile  reaction  ;  but  some  that  have  come  to  autopsy 
failed  to  disclose  any  other  conditions  than  arterio- 
sclerosis and  the  visceral  lesions  resulting  from  this. 
More  certain  evidence  is  obtainable  in  the  study  of  cases 
in  private  practice,  on  account  of  the  greater  likelihood  of 
discovering  other  possible  (.■auses  of  the  fever. 

One  such  case  occurred  in  a  man  now  75  years  old,  with 
rather  pronouncfd  general  arterio-sclei-osis.  He  was  in 
no  sense  broken  dowsi  in  healtli.  but  began  about  five 
years  ago  to  exhibit  evidences  of  moi'e  rapidly  developing 
sclerosis  than  had  previously  been  discoverable.  About 
the  same  time  a  febrile  attack,  lasting  nearly  three 
months,  occurred,  and  was  at  first  regarded  as  a  mild  type 
of  typhoid  fever.  There  was  no  evidence  of  typhoid  infec- 
tion, nor  was  any  other  infective  or  local  condition 
discovered.  Gra<lually  the  fever,  which  at  no  time  rose- 
above  100°  F..  and  which  wa?  r[uite  iiTegular  in  its  course, 
subsided,  and  the  patient  improved  in  other  ways. 
Subsequently,  the  arteiio-sclei'osis  was  decidedly  moiv 
marked,  and  has  steadily  advanced.  It  i^  possible,  of 
course  (and  it  seems  probable  that  this  is  often  the  case), 
that  some  obscure  infection  accelerated  au  arterio-sclerosis 
ali-eady  initiated :  but  so  far  as  could  be  determined  no 
local  forms  of  infection  existed,  and  there  has  not  since 
tjien  been  any  event  to  suggest  the  occurrence  of  a  local' 
liesi'on  at  t3iat  time..  The  patient  has  been  under  constant 
and  critical  medical  observation  during  the  intervening 
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years,  and  it  is  probable  that  some  evidence  of  sucli  local 
conditions  as  gall  stones  or  cholecystitis,  renal  calculus,  or 
pyelitis,  or  of  other  visceral  disease  would  have  become 
manifest.  He  has  had  severe  attacks  of  renewed  fever 
following  slight  rigors,  for  which  no  adequate  explanation 
liHS  been  obtained.  This  ease,  doubtful  as  it  must  remain, 
illustrates  the  type  of  disease  tliat  I  have  had  in  mind. 
Its  suggestion  has  possibly  been  heightened  in  my  mind 
by  the  fact  that  I  am  impressed  with  the  care  that  has 
been  taken  to  determine  some  adequate  explanation  of  tlie 
original  and  the  subsequent  febrile  attacks. 

Another  case  may  be  very  briefly  referred  to.  The 
patient,  a  woman  of  60  years,  with  generalized  arterio- 
sclerosis, became  feverish  and  thought  that  she  had 
malaria.  Large  doses  of  quinine  and  blood  etarainations 
negatived  this  supposition.  The  fever  continued  for 
afeove  a  month,  varying  irom  99°  H.  to  lOP  F.  in  the 
(evenings  and  from  the  normal  to  9.9°  F.  in  the  moniings. 
:j?oderate  symptoms  of  fever  were  present  and  there  was 
a  disproportionate  excitement  of  the  circulation ;  but  no 
local  or  general  cause  for  the  fever  could  be  discovered. 
Gradually  the  slight  disorder  of  general  health  subsided 
though  the  temperature  still  ranged  Irom  the  normal  to 
99i°F.  The  patient  declined  to  har\'e  further  record  made 
of  her  temperature  and  was  practically  in  her  usual  health 
when  the  observations  were  discontinued.  For  a  year  or 
more  before  this  event  and  during  the  four  years  that 
have  since  elapsed,  she  has  shown  undoubted  evidences  of 
gradually  increa.siug  arteriO' sclerosis. 

I  am,  perhaps,  the  more  inclined  to  believe  that  an 
advancing  arterio-sclerosis  may  occasion  such  attacks  as 
have  been  described,  because  it  seems  to  me  entirely 
possible  that  such  a  widespread  process  of  degeneration 
of  tissue  could  occasion  fever.  Whatever  may  hex-eafter 
be  foOTid  to  be  the  real  pathological  lesion  that  initiates 
the  whole  condition,  there  is  little  doubt  of  the  existence 
of  intinial  degeneration  in  some  part  of  the  ep.rly  stages. 
This  may  be  occasioned  directly  by  toxic  agents  or 
indirectly  by  constriction  of  the  muscularis  or  the  vasa 
vasorum,  but  that  degenerative  changes  in  the  intima  are 
somewhat  early  manifestations,  and  perhaps  the  causes  of 
later  reactive  sclerotic  changes,  seems  to  me  very  certain. 
Our  knowledge  of  ferment  fever  due  to  aseptic  destructi^in 
of  tissue  would  form  a  basis  for  assuming  that  such 
intimal  ohang(?s  could  occasion  moderate  fever  of  no  great 
seriousness. 

In  the  nature  of  things  it  may  always  remain  difficult  to 
establish  positively  what  i  am  contending  for,  but  by 
exclusion,  clinically  and  by  careful  post-mortem  observation 
in  such  eases  of  obscure  fever,  it  may  be  possible  to 
determine  the  matter.  For  the  jjresent  I  cannot  do  more 
than  express  a  belief  in  the  probability. 

Before  leaving  this  i>art  of  my  subject  I  wish  to  recall 
the  series  of  oases  of  thoracic  aneurysm  attended  with  high 
fever  reported  some  years  past  by  Six  William  Gairdner, 
and  I  must  also  allude  to  the  well-known  occurrence  of 
fever  in  cases  of  acute  aortitis.  Possibly  in  such  cases  of 
aneurysm,  and  more  certainly  in  the  cases  of  aortitis, 
infed;ion  plays  a  part  in  the  development  of  the  fever,  but 
tliD  analogies  are  too  remote  to  warrant  considerations 
of  these  conditions  in  connexion  with  the  cases  I  have 
referred  to. 

II.  AJidominal  Types  of  Arteriosclerosis. 
Much  attention  has  recently  been  given  to  the  impor- 
tance of  splanchnic  arterio-sclerosis  in  the  development 
of  seoondary  cardiac  changes  and  the  general  symptom- 
atology. There  are,  however,  local  manifestations  signifi- 
cant of  involvement  of  the  mesenteric  vessels  to  which  but 
liitle  heed  has  been  paid.  Ortner-  has  reported  one  inter- 
esting ease  in  which  a  male,  55  years  old,  suffered  from 
repealed  attacks  of  burning  and  pain  in  the  abdomen, 
obstinate  constipation,  flatulence  and  belching,  abdominal 
distension  and  dyspnoea.  Finally  an  exploratory  opera- 
tion was  mad*,  peritonitis  developed,. and  the  patient  died. 
.\t  autopsy,  marked  sclerosis  of  the  abdominal  aorta,  and  of 
the  superior  and  inferior  mesenteric  arteries  down  to  their 
smallest  branches,  was  discovered.  The  stomach,  small 
intestines,  and  the  colon  ilown  to  the  middle  of  the 
descending  portion  were  gi-eatly  distended.  Ortner  com- 
pares the  condition  to  intennittent  claudication  of  the 
extremities.  He  refers  to  anotlier  case  reported  by 
Schnitzler  in  which  comparable  symptoms  occurred,  and 
in  which  autopsy   disclosed   thrombosis   of  the   superior 


mesenteric  artery.  I  recall  a  similar  case  in  the  wards  of 
Dr.  Osier  at  the  Philadelphia  Hospital  in  which  repeated 
attacks  occurred  before  the  fatal  one,  when  enormous 
abdominal  distension  terminated  the  patient's  life.  The 
autopsy  showed  thrombosis  Of  the  superior  mesenteric 
arteiy  and  great  dilatation  of  the  intestines  with  extensive 
infarctions. 

Recently  in  a  general  discussion  of  the  clinical  course  of 
axterio-selei-osis,''  I  refei-red  to  a  patient  then  living 
who  had  suffered  repeated  attacks  of  the  same  character 
and  in  whose  case  operation  for  supposed  appendicitis 
was  at  one  time  seriously  considered.  In  this  case  the 
attacks  generally  began  with  burning  or  a  sense  of 
pressure  in  the  middle  part -of  the  abdomen,  later  the  pain 
increased  in  severity  and  even  became  agonizing,  then 
abdominal  distension  would  develop.  Finally  and  pro- 
balily  as  n.  result  of  calomel  or  other  purgatives  free 
evacuations  of  the  bowels  terminated  the  acute  attack  and 
left  the  patient  with  a  sense  of  soreness  that  gradually 
subsided.  Some  time  after  my  last,  report  of  the  patient 
he  was  suddenly  seized  with  another  attack  and  fihe 
attending  physician  again  regarded  it  as  beginning 
appendicitis.  The  attack  was  similar  to  the  others,  hut 
was  not  relieved  and  the  patient  developed  suppression  cf 
urine  and  uraemia  from  which  lie  perished.  An  autopsy 
was  obtained  and  discovered  a  high  grade  of  arterio- 
sclerosis involving  the  mesenteric  vessels  extensively; 
a  portion  of  the  lower  part  of  the  ileum  (about  15  to  20  in. 
in  length)  was  very  dark  in  colour  and  sharply  delimited 
from  the  normal  portions.  There  was  no  evidence  of  a 
recent  or  old  inflannnatory  condition  about  the  appendix. 
The  kidneys  were  contracted  and  covered  with  dark  cysts. 
There  were  also  many  small  cysts  beneath  the  capsule  of 
the  liver.  The  conditions  under  which  the  autopsy  was 
performed  prevented  a  more  careful  examination  of  the 
abdominal  vessels  and  the  exact  eohdiitions  within  their 
lumina. 

During  the  past  year  Max  Buch*  has  analysed  25  cases 
of  arterio- sclerotic  abdominal  pain  collated  from  the 
literature  and  his  own  experience.  He  distinguishes  two 
groups  :  the  first  being  cases  of  pure  arterio- sclerotic 
abdominal  cr,^mp,  the  second  cases  in  wliich  the  abdo- 
minal pain  is  a  manifestation  of  angina  pectoris.  In  the 
former  the  symptoms  detailed  by  him  corresponded 
closely  with  those  I  have, mentioned,  but  he  notes,  what 
I  have  not  observed,  that  the  attacks  are  determined  by 
exertion,  emotional  disturbances,  and  assuming  the 
horizontal  position. 

What  has  been  said  will  sufficiently  describe  a  certain 
type  of  abdominal  attacks  of  painful  character  due  to 
arterio-sclerosis  mainly  affecting  the  mesenteric  vessels. 
The  attacks  are  evidently  not  of  necessity  associated  with 
thrombosis,  though  after  repeated  seizures  this  condition 
may  terminate  the  scene.  The  abdominal  distension  and 
obstinate  constipation,  together  with  the  post-inortem  find- 
ings, seem  to  show  conclusively  that  there  is  temporarily, 
or  for  a  longer  period,  intestinal  paresis,  and  it  is  not 
unlikely  that  this  results  from  ischaemia  and  reflex 
nervous  impulses.  The  suggestive  resemblance  to 
claudication  of  the  extremities  cannot  well  escape 
atte.nticn.  .►_ 

Another  type  of  abdominal  pain  in  association  with 
arterio-sclerosis  presents  itself  in  patients  who  have 
advanced  disease  of  the  abdominal  aorta  with  more  01 
less  tortuosity.  In  such  cases  there  is  more  of  soreness 
and  tenderness  on  pressure  than  of  actual  pain,  but  the 
condition  is  more  lasting  than  that  which  has  been. 
described.  The  paroxysmal  attacks  may,  however,  asso- 
ciate themselves  with  the  more  chronic  condition.  I 
recall  an  instance  which  well  illustrates  one  of  the 
diagnostic  difficulties:  A  man  of  70,  highly  atheromatous, 
and  greatly  emaciated,  had  for  some  time  complained  of 
great  soreness  in  the  upper  part  of  the  abdomen,  and 
a  deeply-situated  mass  h.td  been  fomid  on  palpation. 
Very  naturally  cancer  was  suspected.  Careful  examina- 
tion, however,  disposed  of  this  suspicion,  and  the  mass 
was  recognized  as  the  aorta.  At  the  autopsy  a  cirsoid 
and  highly  atheromatous  abdominal  aorta  was  found, 
with  a  shaiT)  forward  convexity  near  the  coeliac  axis. 
It  was  this  which  had  simulated  a  tumour.  In  this  case, 
as  is  usual  in  such  instances,  the  patient  suflered  with 
violent  pain  on  over-exertion,  but  the  soreness  was  con- 
tinuous and  independent  of  muscular  eflbrt. 
Among  the  intestinal  lesions  consequent  upon  arterio- 
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sclerosis,  I  wish  to  refer  very  briefly  to  cases  of  chronic 
colitis.  Such  cases  are  very  common  among  the  aged 
infirm  arterio-sclerotics  of  the  Pliiladelphia  Hospital. 
Obstinate  diarrhoea  of  a  watery  character,  general 
debilitation,  and  prostration  are  the  symptoms  attending 
such  cases.  I  refer  to  them  liere  mainly  to  emphasize 
the  importance  of  directing  treatment  to  the  circulatory 
condition  as  well  as  to  tlie  local  intestinal  lesion. 

Another  intestinal  lesion  met  with  in  arterio-sclerosis, 
and,  as  I  believe,  resulting  from  that  condition,  is  ulcera- 
tion. Some  years  since,  Dickinson  referred  to  the  fre- 
quency of  such  ulcerations,  mainly,  as  I  remember,  in  the 
small  intestines  in  cases  of  nephritis,  particularly  in 
chronic  interstitial  nephritis.  My  own  observations 
■incline  me  to  Ijelieve  that  the  associated  arterial  disease 
is  more  directly  concerned  in  sucli  ulcerations,  for  these 
ulcerations  and  erosions  are  met  with  mainly  in  cases  in 
which  extensive  ati-ophy  of  the  mucosa,  or  enteritis,  and 
marked  atheroma  of  the  vessels  have  been  present. 

III.  Association  0/  Albuminuria  and  Slight  Renal  Chanrje  mth 
General  Arterio-sclerosis. 
Very  few  cases  of  well-marked  arterio-sclerosis  occur  in 
which  there  cannot  be  found  occasional  traces  of  albumen. 
Not  rarely  this  discovery  occasions  unnecessary  alarm, 
and  a  diagnosis  of  contracted  kidney  is  too  hastily 
accepted.  Undoubtedly,  microscopic  examination  of  the 
kidney  would  reveal  a  moderate  sclerosis  in  many  or  most 
of  such  cases,  but  one  is  forced  to  recognize  a  distinction 
between  such  histological  chronic  interstitial  nephritis 
and  the  clinical  disease,  in  the  latter  the  renal  disease 
and  the  consequent  symptoms  predominate  over  the 
arterial  change  and  its  indications.  In  a  small  number 
the  renal  disease  clearly  antedates  the  arterial  disease:  in 
a  large  proportion  it  is  either  difficult  to  establish  which 
preceded,  or  the  precedence  of  the  arterio-sclerosis  is 
apparent.  Undoubtedly,  cln-onic  interstitial  nephritis 
(taken  in  the  anatomical  sense)  is  much  more  common  in 
the  autopsy  room  than  in  the  wards.  Among  1,756 
autopsies  at  the  University  Hospital  there  were  recorded 
131  (7.4  per  cent.)  cases  of  contracted  kidneys,  a  number 
far  in  excess  of  that  reported  from  the  wards.  Strictly 
speaking,  all  such  cases  should  perliaps  be  classified  as 
chronic  interstitial  nephritis,  but  from  the  clinician's 
standpoint  it  is  certain  that,  for  prognostic  purposes,  if 
for  no  other,  comparatively  little  significance  attaches  to 
the  occasional  presence  of  slight  traces  of  albumen  in 
arterio  sclerotics  wlien  the  other  phenomena,  especially 
polyuria,  of  contracted  kidney  are  wanting. 

^re(l.  Maita-ine.  December,  1889.'    s  Wien.  Idin.  KVr/i..  Bd.  xr, 
ijlvania  Medical  Journal,  August,   1904.     ^Progressive 
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Dr.  EwART  (London)  spoke  on  the  relation  of  chronic 
disease  of  the  arterial  wall  to  the  pathological  and  physio- 
logical factors  of  increased  arterial  tone,  namely,  to  the  in- 
termittent factor  of  muscular  work  and  of  its  fatigue 
toxins,  and  to  thecoatinuons  factor  of  the  toxins  of  disease 
or  of  disturbed  metabolism.  The  arterial  strain  due  to 
labour  was  relieved  by  sleep,  and  a  sufficiency  of  sleep, 
especially  at  the  growing  age,  was  a  fli'st  condition 
for  longevity  of  the  arterial  system.  The  arterial 
spagm  due  to  a  permanent  circulation  of  toxins  was  not 
relieved  by  rest  or  sleep.  He  also  drew  attention  to  the 
fact  that  the  health  of  the  arterial  wall  was  dependent 
upon  a  free  lymphatic  and  blood  circulation  within  its 
substance,  and,  therefore,  upon  the  alternate  contraction 
and  relaxation  of  its  coats,  and  tliat  the  permanent  con- 
traction, induced  by  any  constant  poison,  would  interfere 
with  the  perfection  of  its  nutrition,  and  predispose  it  to 
structural  degeneration. 
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AN    INQUIRY   REOARDINO   THE     EFFECT   OF   THE    AHMINISTU.V- 

TIOS    OF   PURGATIVES    UPON    THE    INTESTINAL 

LESIONS   OF   TYPHOID. 

By  AV.  B.  Thistle,  M.D.,  L.R.C.P.Lond., 

Associate  Profcssoi-  of  Medicino  in  tlic  University  of  Toronto. 
Any  one  who  has  studied  the  problem  of  the  treatment 
of  typhoid  fever  must  at  some  time  have  Iiad  presented  to 
his  mind  the  inquii-y  with  which  in  this  paper  I  shall  have 
chiefly   to   deal — namely,   the  possibility  of    limiting  by 


some  form  of  treatment  the  destruction  of  tissue  in  the 
intestinal  wall.  Until  recent  years  no  such  possibility 
seems  to  h.ive  been  entertained.  Writers  upon  typhoid 
evidently  regarded  the  occurrence  of  intestinal  ulceration 
in  much  the  same  way  as  the  appearance  of  the  rose-spots 
— that,  as  nothing  could  be  done  to  prevent  the  occur- 
rence of  the  latter,  so  nothing  could  be  hoped  for  from 
treatment  in  the  former.  Such  a  very  widely-held 
opinion  Iiad  a  somewhat  paralysing  efl'ect,  and  very  little 
was  attempted.  The  unfortunate  effect  of  tliis  belief  in 
the  inevitable  nature  of  typhoid  ulceration  upon  the 
entire  question  of  the  treatment  of  typhoid  may  be 
appreciated  if  the  opposite  view  be  entertained  for  the 
moment — that  is,  that  the  intestinal  lesions  are  not  to  be 
regarded  as  inevitable,  but  that  they  may  be  controlled, 
and,  it  may  be,  largely  prevented.  Prevention  of  the 
intestinal  ulceration  means,  of  course,  the  absence  of 
haemorrhage  and  perforation  in  proportion  to  the  limita- 
tion of  the  destructive  process.  It  means,  moreover, 
removal  of  what  is  to  many  an  efJ'ectual  barrier  to  treat- 
ment which  would  tend  to  relieve  the  systemic  intoxica- 
tion by  the  elimination  of  toxic  substances  through  the 
intestinal  canal.  Or,  again,  in  order  to  appreciate  the 
effect  that  control  of  the  intestinal  lesions  would  have 
upon  the  entii'e  question  of  treatment  of  disease,  conceive 
typhoid  fever  without  intestinal  ulcerations.  Is  it  to  be 
supposed  that  any  one,  in  the  treatment  of  what  he  clearly 
understands  to  be  a  condition  of  prolonged  intoxication, 
fluctuating  in  degree  and  at  any  time  liable  to  overwhelm 
the  patient,  would  be  content  with  careful  nursing  and  the 
application  of  water  to  the  surface  of  the  body  ?  Assuredly 
not.  If  he  were  convinced  of  the  absence  of  the  intestinal 
ulcer,  the  most  enthusiastic  advocate  of  the  bath  treat- 
ment would  again  in  the  disease  as  in  the  case  of  other 
intoxications,  be  able  to  appreciate  the  importance  of  the 
intestin.al  canal  as  a  channel  for  the  escape  of  toxic 
substances  from  the  body  and  institute  treatment  with 
that  in  view.  There  can  be  no  doubt  concerning  the 
f.act  that  adhf  rence  to  the  doctrine  of  the  inevitableness  of 
the  typhoid  ulceration,  and  belief  in  the  view  that  these 
lesions  are  beyond  the  reach  of  treatment,  has  constituted, 
and  still  constitutes,  a  great  hindrance  to  the  emplojment 
of  treatment  whicli  would  alter  conditions  with  reference 
to  the  amount  of  intoxication  and  degree  of  infection. 
Owing  to  fear  of  the  intestinal  ulceration,  both  bacilli  and 
toxins  were  considered  beyond  the  reach  of  treatment. 
Until  quite  recent  years  this  view  mot  with  universal 
acceptance.  At  the  present  time,  although  many  sub- 
scribe to  and  practise  the  eliminative  plan  of  treatment  in 
typhoid,  yet  great  numbers  of  the  profession  still  confine 
their  treatment  simply  to  ministering  to  the  patient's 
comfort  and  counteracting  the  efVects  of  the  poison  aa 
much  as  possible.  With  reference  both  to  the  extent  of 
intestinal  ulceration  and  to  the  degree  of  intoxication,  the 
patient  has  to  take  his  chance.  The  great  dread  of  these 
practitioners  is  that  the  patient  may  die  of  perforation 
or  haemorrhage,  the  more  imminent  risk  of  death  from 
intoxication  being  lost  sight  of. 

As  a  means  of  lessening  the  degree  of  infection  of  the 
body  in  the  early  period  of  the  disease  and  of  promoting 
elimination  of  toxins  throughout  the  entire  duration  of 
the  fever,  nothing  can  have  a  surer  foundation  than  the 
use  of  purgatives.  The  physiology  which  applies  in  the 
case  of  uiaemic  poisoning,  for  example,  applies  perfectly 
in  the  case  of  typhoid.  The  great  poison-abstracting 
function  of  the  liver  is  as  active  in  the  case  of  typhoid 
fever  as  in  the  case  of  uraemia  or  other  intoxications,  and 
the  effect  of  purgatives  would  be  to  carry  out  of  the  body 
the  bile,  which  must  be  toxic  to  a  greater  degree  than  in 
ordinary  health.  Increased  elmination  is  tlius  secured 
by  the  frequent  administration  of  purgative  medicine. 

That  increased  elimination  of  toxic  materials  must 
result  from  the  use  of  purgatives  scarcely  admits  of 
argument.  If  such  is  not  the  case,  why  administer 
purgatives  in  the  case  of  uraemia,  lead-poisoning,  and 
the  host  of  toxic  states  in  the  treatment  of  which  purga- 
tives are  much  esteemed 'P  Tliose  who  object  to  the 
employment  of  purgatives  in  typhoid  fever  do  so,  I  am 
convinced,  not  because  they  have  any  doubts  as  to  the 
increased  toxic  elimination  that  must  follow,  but  because 
they  have  erected  the  intestinal  ulceration  and  the 
supposed  efl'ect  of  purgatives  upon  the  ulcer  as  a  barrier 
to  treatment  most  logical  and  in  accordance  with  our 
present    knowledge    of     physiology     bearing     upon    the 
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elimination  of  toxic  substances.  I  say  "  supposed " 
efl'ect  of  purgatives  upon  the  intestinal  ulcer. 

This  brings  me  to  the  inquiry  with  which  in  this  paper 
I  especially  wish  to  deal.  Is  it  possible  by  any  manner 
of  treatment  to  limit  or  lessen  the  destructive  process  in 
the  intestinal  wall,  and  is  it  true  that  the  exhibition  of 
purgative  medicines  in  typhoid  fever  is  a  dangerous 
procedure  because  of  the  occurrence  of  perforation  and 
haemorrhage?  In  answer  to  the  first  part  of  the  inquiry 
1  have  put,  I  hope  to  show  that  the  intestinal  ulceration 
can  he  greatly  influenced  by  treatment — that  the  glands 
of  the  intestinal  wall  are  susceptible  to  treatment 
directed  through  their  drainage  area,  in  quite  the  same 
way  aa  glands  in  any  other  regions  of  the  body.  I  believe 
if  two  important  facts  are  clearly  borne  in  mind  the  truth 
of  this  statement  will  become  apparent.  The  facts  I  refer 
t.o  are,  first,  that  infection  of  the  glands  can  only  come 
from  the  drainage  area  of  those  glands — that  is,  the 
area  of  intestinal  mucosa  adjacent  to  them;  and, 
second,  that  the  drainage  to  any  tissue  from  bacterial 
action  is  in  direct  proportion  to  the  number  of 
bacilli  In  it.  Tliese  two  facts  are,  I  believe,  beyond 
question.  If,  then,  one  could  find  some  plan  of  limiting 
the  number  of  bacilli  in  the  gland  the  problem  would  be 
answered.  The  time  to  cut  ofi'  or  attack  the  bacilli  is,  of 
course,  before  they  are  carried  to  the  gland ;  while  they 
are  in  the  drainage  area,  which  in  the  case  of  the  intes- 
tinal glands  is  the  intestinal  mucosa  and  the  intestinal 
conte  its.  If  purgatives  are  freely  and  frequently  used, 
and  are  efficient  in  the  early  period  of  typhoid  infection, 
it  must  be  that  many  bacilli  are  removed  from  the 
drainage  area  that  would  otherwise  go  to  increase  the 
number  already  in  the  gland.  If  the  purgative  is  repeated 
day  after  day  and  at  the  same  time  an  antiseptic  is 
given,  the  effect,  in  .so  far  as  the  drainage  area  of  these 
glands  is  concerned,  is  identical  with  the  surgical  pro- 
cedure of  bathing  an  infected  surface  with  an  antiseptic 
lotion.  The  good  effect  upon  the  glands  is  due  in  both 
cases  to  the  removal  of  bacilli  from  the  drainage  area,  and 
the  consequoit  curtailment  of  bacterial  infection  in  the 
glands.  I  purge  my  typhoid  patients  regularly  in  the 
eai'ly  period  of  the  disease,  at  the  same  time  combining 
an  antiseptic,  with  quite  the  same  object  in  view  as  the 
surgeon  applies  his  antiseptic  lotion  to  the  infected  sur- 
face in  the  neighbourhood  of  the  enlarged  and  tender 
gland.  The  earlier  the  drainage  area  is  purified  of  course 
the  better. 

In  this  sweeping  of  the  intestine  there  is,  of  course,  the 
ssdditional  object  of  limiting  the  infection  of  the  body  aa 
a  whole  to  the  bacilli  already  beyond  the  intestinal  wall. 
So  long  as  there  are  bacilli  in  the  intestines,  they  will  be 
conveyed  like  other  parasites  and  pass  into  the  body.  I 
look  upon  this  early  purging  as  most  important.  It 
lessens  the  number  of  bacilli  in  the  glands  themselves, 
it  lessens  the  amount  of  intoxication  by  clearing  away 
bile  and  toxic  contents  in  the  intestines,  and  it  prevents 
further  increase  of  infection  by  bacilli  carried  from  the 
intestine. 

In  my  view  the  battle  ijr  typhoid  fever  is  mostly  won  or 
iost  in  the  first  week  of  the  disease.  If  nothing  is  done 
to  limit  infection,  either  of  the  glands  or  of  the  body,  it  is 
a  matter  of  chance  entirely. 

It  used  to  be  said  that  the  bacilli  were  not  in  the 
intestine  until  late  in  the  disease.  I  do  not  think  any 
one  entertains  this  view  at  the  present  time.  In  the 
Goulstonian  Lectures  a  few  years  ago  Horton-Smith 
stated  that  they  were  found  at  all  times  before  the  middle 
of  the  third  week  of  the  disease,  and  later  if  relapse 
occurred. 

Following  the  line  of  reasoning  which  I  have  set  forth, 
I  fail  to  see  how  one  can  arrive  at  a  canclusion  at  variance 
from  that  which  I  have  arrived  at,  namely,  that  it  is 
Ijossible  by  the  use  of  purgatives  greatly  to  limit  the 
number  of  bacilli  in  the  intestinal  glands,  thus  limiting 
the  destructive  process  in  them. 

Nut  having  the  parts  in  view  it  is  impossible  to  speak 
positively,  but  it  is  possible  to  form  some  opinion  from 
clinical  experience.  I  have  given  purgatives  in  every 
typhoid  case  I  have  had  under  my  care,  both  hospital  and 
private,  my  own  case  included,  since  1892,  without  en- 
countering either  a  fatal  haemorrhage  or  a  perforation. 
My  colleague  on  the  staff  of  the  Toronto  Creneral  Hospital, 
Dr.  W.  P.  Caven,  and  myself  have  a  list  of  upwards  of  100 
consecutive    cases    treated    by    daily    administration    of 


purgatives  from  first  to  last,  with  like  result  and  with  a 
total  mortality  of  two. 

I  have  been  advocating  the  eliminative  plan  of  treat- 
ment since  1893  and  have  not  changed  the  view  I  then 
expressed  that  in  a  condition  of  prolonged  intoxication, 
which  may  at  any  time  overwhelm  the  patient,  constant 
endeavour  should  be  made  to  promote  elimination  of 
poison  from  the  body  by  every  channel  through  which  it 
is  possible  for  poison  to  escape. 

When  a  case  of  typhoid  fever  comes  under  my  cai-e  I  as 
quickly  as  possible  sweep  the  intestines  clear  with 
purgatives — usually  a  few  grains  of  calomel,  followed  by 
i  oz.  of  magnesium  sulphate  or  other  saline — in  order  to 
purify  the  drainage  area  of  the  intestinal  glands  aa  much 
as  possible,  because  I  know  that  the  greater  the  number  of 
bacilli  in  the  gland  the  greater  will  be  the  destructive 
process. 

I  am,  of  course,  ignorant  as  to  the  amount  of  infection 
which  has  already  taken  place.  It  may  be  that  the  infec- 
tion which  has  already  occurred  may  not  be  sufficient  to 
destroy  the  gland  if  reinforcement  from  the  drainage  area 
be  cut  ofl".  I  repeat  this  process  day  after  day,  the  object 
at  first  being  twofold — to  prevent  additional  infection  of 
the  intestinal  glands  particularly,  and  to  abstract  toxins 
from  the  body  by  way  of  the  bile  stream  and  the  intestinal 
secretions. 

I  am  thus  combating  the  two  greatest  dangers  to  which 
the  tyiihoid  patient  is  exposed— namely,  that  infection  of 
Ihe  glands  may  become  so  great  as  to  result  in  considerable 
destruction  of  tissue,  and  that  the  amount  of  poison  in  the 
body  may  accumulate  to  such  an  extent  as  to  cause  death 
from  intoxication. 

I  do  not  say  that  I  shall  always  be  successful  in  either 
case,  but  I  do  believe  that  the  theory  is  sound  and  that 
the  attempt  is  well  worth  while.  I  look  upon  the  early 
use  of  purgatives  as  the  surest  protection  against  perfora- 
tion and  haemorrhage  and  the  continued  use  of  thern  as 
the  most  efficient  measure  against  dangerous  intoxication. 

Dr.  William  Calwell  (Belfast)  said  that  in  Belfast 
they  had  unfortunately  a  large  amount  of  typhoid.  When 
Registrar  of  the  Hospital  he  had  analysed  statistics  of  150 
cases  of  this  fever  ;  in  those  in  Avhich  diarrhoea  of  any 
severity  occurred  the  mortality  was  high,  about  17  per 
cent. :  in  those  in  which  constipation  was  present, 
necessitating  the  use  of  simple  enemata  every  second  day, 
the  mortality  was  very  low— about  4  per  cent.  He  had 
scarcely  ever  seen  any  harm  from  constipation ;  he  had 
frequently  seen  harm  from  diarrhoea,  no  matter  how 
caused ;  it  always  weakened  the  patient.  He  did  not 
quite  f(  How  the  proof  of  the  beneficial  results  put  forward 
by  Dr.  Thistle  :  and  such  a  theory  required  strong  evidence 
for  its  support.  His  own  practice  was  fresh  milk,  fresh 
meat  juice,  one  to  two  fresh  eggs,  well  beaten  up,  each 
day,  and,  with  caution,  some  mild  farinaceous  food; 
constipation  he  always  relieved  with  simple  enemata 
every  second  day,  sometimes  using  the  glycerine  enemata. 
He  had  been  favourably  impressed  with  the  quieting  and 
even  soporific  effect  of  the  essential  oil  of  cinnamon. 
For  purgation  he  never  went  further  than  an  occasional 
grain  or  so  of  calomel  or  a  teaapoontul  of  castor  oil. 

Dr.  Thomas  McOrak  (Johns  Hopkins  Hospital)  _  ex- 
pressed an  opinion  rather  adverse  to  the  use  of  purgatives. 

Dr.  W.  II.  MiLSON  (Professor  of  Medicine,  Milwaukee 
Medical  College),  said  that  a  family  of  fight  had  been 
treated  by  elimination  through  bowel,  attention  to  diet, 
hygiene,  and  intestinal  antisepsis.  One  of  the  patients,  a 
young  girl,  progressed  beautifully  until  the  fifteenth  day  ; 
she  had  had  no  intoxication  and  no  tympany,  but  then  she 
had  a  profui-e  haemon-hage.  This  was  controlled,  and  her 
bowels  remained  locked  for  eight  days.  Her  diet  was 
looked  after  carefully,  and  intestinal  antiseptics  continued. 
There  were  no  untoward  symptoms,  and  she  made  an 
uneventful  recovery. 

Professor  A.  McPiieduan  (Toronto)  reported  the  expe- 
rience in  the  Toronto  General  Hospital  during  the  last 
year.  In  about  110  cases  there  were  10  cases  of  haemor- 
rhage and  3  of  perforation,  in  all  of  which  purgatives  had 
been  used.  The  bowel  was  not  the  excretory  organ  of  the_ 
body,  therefore  purgation  was  not  rational.  The  use  of 
antiseptics  was  very  disappointing  because  it  appeared 
quite  impossible  by  their  administration  to  render  the 
contents  of  the  bowel  aseptic. 

Dr.   Hamilton   (Erin,   Ontario)   said  the   treatment  of 
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typhoicl  should  be  a  combination  of  thp  purging  and  anti- 
septic methods,  and  not  a  dependence  on  one  alone. 
Early  purging  with  calomel  stopped  the  fever  in  ten  to 
fourteen  days  if  the  case  irere  treated  early  ;  for  antiseptic 
purposes  the  free  use  of  carbolic  acid  internally  answered 
well.  He  instanced  the  specific  instance  of  a  family  of 
five  being  taken  ill  at  one  time :  three  were  removed  to 
hospital,  where  they  were  in  bed  long  enough  for  the  two 
treated  at  home  by  calomel  and  carbolic  to  get  well  and 
\isitf.hem;  those  in  hospital  were  treated  with  sulphate 
of  magnesia  alone. 

THE   ENi'LlTEXCE    OT'   EARLY   FEEDING   IN 

THE   TEEATMENT   OF   TYPHOID. 

By  F.  J.  SifiTH,  M.D.,  F.R.C.P., 

Pliysician,  London  Hospital. 
It  is  now  some  twelve  or  fourteen  years  since  I  began  to 
feel  my  way  to  unorthodoxy  in  the  then  commonly 
accepted  line  of  treatment  of  typhoid  fever;  my  results 
left  such  a  favoui-able  opinion  upon  my  mind  that  in  1901 
I  ventured  publicly  to  proclaim  my  dissent  from  the 
accepted  routine  in  a  paper  read  before  the  Medical 
Bociety  of  London.'  My  views  did  not  meet  with  much 
support  in  the  meeting,  but  since  then  there  have  ap- 
peared from  time  to  time  in  the  Lancet  and  British 
Medical  Jotjunal  letters  on  the  subject  showing  that 
here  and  there  sporadic  attempts  are  being  made  to 
oppose  what  I  then  believed,  and  am  now  quite  convinced, 
are  enoneous  ideas. 

I  may  state  in  a  short  paragi-aph  what  my  views  are 
and  wherein  they  differ  from  the  ordinary  accepted  ones. 

My  views,  then,  are  that  in  the  treatment  of  a  patient 
with  typhoid  fever  we  ought  to  allow  him  much  greater 
latitude  in  the  way  of  diet  than  is  ordinarily  laid  down  in 
textbooks,  as  the  niles  there  preaehed  have  been  formu- 
lated under  the  teiTors  of  perforation  and  haemorrhage, 
as  though  tliese  two  events  were  mainly,  if  not  entirely, 
under  the  control  of  the  food  put  into  the  stomach. 

That  food  may  under  certain  c^rcums^ances  produce 
evil  effects  I  am  prepared  to  admit  is  possible,  but  those 
circumstances  are  very  definite  and  are  two  in  number ; 
one  of  them  can  b?  very  easily  and  certainly  avoided,  and 
the  other  is  fairly  well  under  control. 

By  the  first  I  mean  hard,  indigestible,  and  sharp  edges 
of  the  seeds  of  some  fruits— for  example,  nuts,  grapes, 
oranges  probably,  and  possibly  too,  strawberries,  goose- 
berries, and  figs,  all  of  which  I  would  absolutelv  banish 
from  the  hands  of  the  patient,  leaving  the  juice  only  to  be 
given  by  a  nurse  after  straining  through  muslin. 

By  the  second  I  mean  that  whether  the  food  be  milk  or 
as  I  advooate  other  things,  such  as  meat,  esa-s,  fish,  etc., 
one-may  be  in  danger  of  giving  it  a  little  "too  freely  or 
injudiciously,  and  thus  with  imperfect  digestion  it  may 
develop  gases  and  cause  distension :  and  I  know  of  no 
more  distressing  and  fatal  complication  of  tyjthoid  than 
paralytic  distension  and  tympanites.  I  say  th=it  this  con- 
dition or  circumstance  is  fairly  well  under  "control,  and  I 
speak  advisedly  ;  but  by  control  I  mean  that  we  must  not 
feed  typhoid  patients  by  routine  at  fixed  and  regular  hours 
totally  irrespective  of  their  appethes  aud  condition,  but 
must  take  each  case  and  study  it  on  its  merits  ;  and  the 
very  last,  smallest,  and  most  insignificant  of  those  merits 
is  the  temperature  which  has  too  long  held  its  ban(-ful 
sway  over  the  minds  of  medical  men  and  nurses,  leading 
them  to  deny  a  hungry  patient  a  bit  of  bread  and  butter 
w  an  egg  because  forsooth  the  wretched  thermometer 
revealed  the  fact  that  his  temperature  was  not  normal. 

I  used  the  expression  "  a  patient  suffering  from  typhoid  " 
and  not  "a  case  of  typhoid  "  because  it  seems  to  me  that 
with  the  advent  of  exact  science  and  the  passing  away  of 
clinical  observation  and  insight  there  is  just  the  very 
danger  against  which  J  am  writing,  namely,  the  efforts  to 
treat  the  disease  without  any  attention  being  paid  to  the 
patient  in  whom  the  disease  has  its  temporary  abo'le.  The 
temperature,  I  may  admit,  indicates  that  the  di.^ease  is 
possibly  not  yet  at  an  end,  but  amongst  all  the  facts  W(> 
have  learnt  of  microbic  diseases  there  is  not  one  that 
seems  to  me  to  suggest,  even  in  i\u\  faintest  degree,  that 
depriving  the  patient  of  some  much  desired  food  is  a  pro- 
ceeding calculated  to  end  the  trouble ;  one  would  have 
thought  that  Sir  William  Gull's  action  in  allowing  our 
Veloved  King,  when  apparently  in  extremh  from  typlioid, 
to  have  a  glass  of  beer  -would  have  been  of  such  a  striking 


nature  that  it  would  have  led  to  a  revision  of  the  ideas 
guiding  our  rule-bound  action  in  dieting  patients  with 
typhoid  ;  yet  such  is  the  strong  hold  that  routine  and 
historical  authority  have  over  us  that  except  in  a  few 
lucky  instances,  or  when  necessity  compels,  as  in  our 
African  campaign,  the  teaching  is  still  milk,  milk,  milk, 
nothing  but  milk  fill  the  temperature  is  normal,  because 
it  was  so  laid  down  by  our  ancestors  who  saw  the  ulcers 
of  typhoid  and  were  frightened  by  them. 

If  I  write  strongly  it  is  because  I  feel  strongly  on  the 
point,  my  sympathies  being  entirely  with  the  patient  and 
against  the  canons  of  custom ;  but  I  fully  recognize  that 
to  write  as  I  do  I  ought  to  have  some  facts  to  lay  before 
you  which  entitle  me  thus  to  write.  And  I  think  I  have 
such  facts  in  the  following  statistics  collected  for  me  and 
arranged  by  Dr.  Theodore  Thompson,  ZMedical  Registrar  to 
the  London  Hospital,  for  which  I  cordially  thank  him.  I 
must  admit  that  the  numbers  of  the  cases  are  far  too  few 
from  which  to  make  cast-iron  mathematical  deductions, 
but  such  as  they  are  they  strongly  support  me. 

The  statistics  are  rather  too  long  to  read  here,  but  I  hope 
they  will  be  published  in  full  in  the  British  Medical 
JotTKXAT.  at  a  later  date,  so  that  every  one  may  have  an 
opportunity  of  studying  them  and  criticizing  them,  but  I 
can  offer  a  few  remarks  upon  them. 

First,  on  my  deaths.  The  fact  that  I  had  a  higher 
death-rate  than  my  colleagues  is  a  fact  of  which  I  make 
my  opponents  a  graceful  present,  for  I  had  24  deaths  in 
113  cases,  but  of  these  24  only  4  took  place  after  solid 
food  had  been  given,  and  I  must  in  my  defence  say  a 
word  or  two  on  these  4. 

Case  I  died  on  the  seventy-fourth  day  of  the  disease, 
when  a  large  pelvic  abscess  was  found  to  have  burst  i-nto 
the  bladder,  and  the  patient  died  of  this  septic  complica- 
tion :  I  cannot  believe  that  food  had  anything  to  do  with 
this  death. 

Case  II  died  on  the  thirty-eighth  day  of  the  disease,  and 
he  was  given  solid  food  on  the  thirty-fifth.  As  this  case 
seems  particularly  to  tell  against  my  views  I  carefully 
read  his  notes  again,  and  I  found  that  he  was  admitted  as 
late  as  the  twenty-first  day,  and  was  then  in  a  di-eadfully 
exhausted  and  septic  condition  with  tympanites  already 
commencing.  I  put  him  at  once  on  my  water  diet,  and  he 
improved  a  good  deal,  but  was  still  so  exhausted  I  felt 
obliged  to  relax  the  diet  on  the  thirty-fifth  day,  but, 
unfortunately,  he  was  not  able  to  digest  it,  and  died  on 
the  thirty-eighth  day.  No  post-riiortein  examination  was 
allowed :  my  only  regret  was  that  I  had  not  sufficient 
pluck  to  keep  to  the  plain-water  diet  a  little  longer,  but  I 
was  afraid  he  would  die  of  sheer  starvation. 

Case  in  died  on  the  thirteenth  day  of  the  disease.  I 
had  fed  him  for  a  week  previ'ius  to  death,  which  took 
place  from  haemorrhage  and  perforation. 

Case  IV  died  on  the  ninth  day  from  haemorrhage;  he 
had  had  bread  and  butter  for  five  days. 

That  these  two  can  be  justly  ascribed  to  the  food  1 
personally  cannot  admit,  but  as  I  am  anxious  not  to  omit 
any  facts  I  leave  them  to  my  critics. 

To  the  remaining  20  fatal  cases  no  "food"  had  been, 
administered,  and  I  need  not  comment  on  them. 

Lastly,  a  few  words  on  the  complications.  The  statistics 
would  seem  to  make  out  almost  too  good  a  case,  and 
might  be  bv  some  regarded  with  suspicion  on  that 
account,  but  I  can  assure  such  critics  that  I  had  no  hand 
whatever  in  collecting  them,  and  that,  so  far  as  I  know  or 
can  ascertain,  Dr.  Thompson  has  set  down  without  fear  or 
favour  every  one  of  my  cases,  so  that  there  is  no  room  for 
cooking  or  not  counting  this,  that,  and  the  other  case  as 
being  exceptions,  a  method  of  procedm-e  which  indeed 
had  not  occurred  to  my  mind,  for  until  Dr.  Thompson 
gave  me  the  figures,  I  had  quite  forgotten  that  typhoid  was 
a  disease  wliieh  could  have  any  complications  other  than 
the  acute  ones  connected  with  the  height  and  sexerity  of 
the  disease,  and  had  regarded  a  simple  recovery  without 
further  trouble  as  an  assured  fact  when  once  the  patient 
had  begun  to  mend,  a  mental  condition  easily  understood 
when  it  Ls  remembered  I  have  had  only  three  exceptions  in 
ten  years.  One  of  these  was  the  above-mentioned  case  of 
pelvic  abscess.  Besides  this.  I  had  one  case  of  thrombosis 
and  one  of  peiiostitis,  neither  of  them  with  any  serious 
result.  It  may  lie  argued  that  death  is,  after  all,  only  one 
complication,  and  that  if  I  ignore  the  one  I  ought  not  to 
boast  about  the  other ;  but  I  cannot  accept  that  view  in 
its  simplicity,  for  I  think  that  it  is  in  the  absence  of  com- 
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plications  rfsicles  the  pi-inciple  factor  in  the  shortened 
duration  of  the  disease  as  it  appears  in  my  cases,  and  to 
working  men  a  distinct  gain,  of  a  fortnight  seems  a  very 
valuable  result. 

Statistics  of  the  Lo>'don  Hospital  Cases  Dcrino  the 
Ten  Yeaes  1S95-190*  Inclusive.* 

Method  of  Obtaining  the  Statistics. 

'■  Feeding  "  is  taken  to  mean  the  administration  of  solid 
food.    Jellies,  cnstards.  etc.,  are  considered  as  liquid  food. 

The  arerage  day  of  disease  was  noted  on  which : 
(a)  Bread  and  butter,  or  rusks, 
(61  Fish, 
(c)  Jleat, 
were  given. 

The  term  "before  food  "  is  to  be  understood  to  mean  before 
the  administration  of  rusks  or  bread  and  butter. 

The  term  "after  food"  is  taken  to  mean  that  solid  food  of 
some  sort  had  been  eivon. 

The  whole  of  Dr.  F.  J.  Smith's  cases  were  estimated  in  this 
way: 

In  each  year  25  cases  (13  males  and  12  females)  were  selected 
at  random  from  among  the  cases  of  the  other  physicians  and 
assistant  physicians,  and  the  average  day  of  the  disease  was 
noted  on  which  the  above-mentioned  three  articles  of  diet  were 
given. 

The  relation  of  feeding  to  the  deaths,  to  the  relapses,  and  to 
the  complications  was  investigated. 

The  average  duration  of  stay  in  hospital  in  days,  and  the 
average  day  of  the  disease  on  which  the  patient  was  discharged, 
were  also  obtained. 

The  Feeding  in  Dr.  F.  J.  Smith's  Cases. 

The  average  day  of  the  disease  on  which  eggs  and  bread  and 
butter  were  given  was  the  24th. 

The  average  day  of  disease  on  which  fish  was  given  was 
the  32nd. 

The  average  day  on  which  meat  was  given  was  the  41st. 

Feeding  in  the  Cases  of  the  Rest  of  the  SfafT. 

Bread  and  butter  was  given  on  the  37th  day. 

Pish  was  given  on  the  44th  day. 

Meat  was  given  on  the  55th  day. 

It  will  thus  be  seen  that  Dr.  F.  .T.  Smith's  cases  were,  on  the 
average,  fed  about  a  fortnight  earlier  than  the  cases  under  the 
rest  of  the  staff. 

Administration  of  "  Wafer"  to  Dr.  F.  J.  Smith's  Patients. 

In  79  cases  no  mention  is  made  that  water  w-as  given. 

In  56  "water "  is  definitely  stated  to  have  been  ordered  in 
addition  to  milk. 

In  32  cases  the  "  water"  was  ordered  on  admission,  the  day 
of  disease  varying  from  the  4tb  to  the  30th. 

In  4  eases  "  water"  was  ordered  on  the  second  or  third  day 
after  admission. 

The  DtJRATlO>f  IN  Hospit.\i,. 
Dr.  F.  J.  Smith's  Cases. 
The  average  duration  in  hospital  of  Dr.  F.  J.  Smith's  cases 
Mas  48  days. 

The  average  day  of  the  disease  on  which  the'patient  went 
out  was  the  60th. 

The  Cases:  of  the  Best  of  the  Staff. 

The  average  duration  in  hospital  was  57  days. 

The  average  day  of  the  disease  on  which  the  patient  went 
out  was  the  70th. 

It  will  thus  be  seen  that  on  the  average  Dr.  F.  .T.  Smith's 
cases  remained  in  hospital  about  ten  days  less  than  did  the 
eases  under  the  remainder  of  the  staff. 

M.>RTALnx. 
Dr.  F.  ./.  Smith's  Cases. 

During  the  years  18961904  inclusive  113  cases  of  typhoid 
fever  were  admitted  under  Dr.  F.  J.  Smith.  Of  these,  24  died, 
making  a  mortality  of  21  per  cent. 

In  four  cases  "  food  ''  had  been  given  before  the  patient  died. 

Case  in  1899  died  on  tlic  74th  day.  A  large  pelvic  abscess 
formed  which  burst  into  tiie  bladder,  and  the  patient  died  of 
exhaustion. 

Case  in  1900  died  on  the  38th  day.  He  had  been  given 
"  food  "  on  the  35th  day.  The  notes  state  that  he  vomited  for 
ivvo  days  before  death  ;  he  had  been  21  days  ill  on  admission, 
when  the  abdomen  was  found  already  distended  :  a  deep  lesion 
was  suggested ;  but  that  there  were  no  delinite  signs  of 
peritonitis.     There  wa?  no  post-mm-tem  examination. 

Case  in  1902  died  on  the  13th  day.  Bread  and  butter  and 
rusks  had  been  given  on  the  7th  day.  Posi-^iortem  examina- 
tion :  Haemorrhage,  perforation-peritonitis. 

Case  in  1904  died  on  the  9th  day.  Bread  and  butter  was 
given  on  the  4th  day.  Post-mortem  examination :  Haemor- 
rhage—no  perforation. 

Of  the  other  20  cases  no  "food"  had  been  given  before 
death. 


14  died  of  toxaemia. 

2  ,,      perforation. 

3  ,,       pulmonary  complications. 

1  developed  enteric  fever-  in  hospital,  after  having  been 
through  a  severe  attack  of  rheumatic  endocarditis  and 
pericarditis. 

20 

The  Cases  of  "The  Rest." 

During  the  ten  years,  under  the  rest  of  the  physicians  and 
surgeons  there  wore  1,429  cases,  with  225  deaths,  giving  a 
mortality  of  IB  per  cent. : 

32,  or  14  per  cent.,  due  to  haemorrhage. 
87,  or  37        ,,  ,,       perforation. 

33.  or  14        ,,  ,,      pneumonia. 
85,  or  35        ,,  ,,       tox.acmia. 

Among  them  12  had  had   "food"  before  death;    223  died 
before  "food." 
Of  these  12  eases  : 

2  had  perforation. 

4  had  merely  ulceration. 

1  had  haemorrhage. 

2  had  no  post-mortem  examination. 

3  had  gangrene  of  lung,  phthisis,  lacge  white  kidneysi 

TitB  Eel.itiox  op  Feeding  to  Complications. 
The  three  most  common  complications  of  typhoid— namely, 
thrombosis  of  veins,  periostitis  of  bone,  and  abscess  formation, 
are  here  considered.    Among  Dr.  F.  J.  Smith's  113  cases,  there 
were  only  three  cases  in  which  any  of  these  complications 
occurred. 
This  makes  iust  2  per  cent,  of  complications. 
Ot  the  3  cases : 

1  was  a  case  of  thrombosis  of  veins. 
1        ,,        ,,       periostitis. 
1        ,,        ,.       pelvic  abscess. 
Among  the  1,429  cases  of  the  rest  of  the  stc,;"  there  were 
146  complicated  cases,   making  more    than  10  per  cent,    of 
complications. 
01  these  cases : 

59  were  thrombosis  of  veins. 
62  were  abscesses  either  cutaneous  or  deep. 
25  were  cases  of  periostitis  of  bones. 
It  will  thus  be  seen  that  the  early  feeding  seems  to  have  had 
a  very  marked  effect  upon  the  incidence  of  complications. 

The  remarkable  immunity  from  post-typhoidal  abscesses  and 
periostitis  can  only  be  explained  by  the'better  resisting  power 
on  the  part  of  the  patient.  The  les^s  frequent  occurrence  of 
thrombosis  may  perhaps  be^  accounted  for  by  the  fact  that  Dr. 
F.  J.  Smith's  cases  had  a  diet  containing  less  calcium  than  the 
patients  on  the  ordinary  milk  diet. 

De.  F.  J.  Smith. 
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The  Uklation  ov  Feeding  to  Kblapsks. 

Among  Dr  P,  .1.  Smith's  113  cases  there  were  16  relapses.  Of 
these  15  occurred  after  food  had  been  given,  and  1  before  food 
had  been  given. 

The  percentage  of  relapses  was  14-  per  cent. 

Among  the  1,429  cases  of  the  rest  of  the  btafr  there  were  203 
relapses. 

Of  thfse,  99  occurred  before  food  was  given,  and  10+  after 
food  was  given. 

The  percentage  of  relapses  was  14  per  cent. 

It  will  thus  bd  seen  that  the  early  feeding  seems  to  have  bad 
very  little  ett'ect  upon  the  incidence  of  relapses. 

Method  of  Obtaininf/  Statistics  for  Dr.  F.  J,  Smith's  Canf-^. 


Year. 

Total  Nuui 
Uaysiullo 

jer  of 
spital. 

Number  ot 
Patients. 

Total  Duration 
of  Illuess. 

1895 

171 

4 

213 

1896 

119 

3 

101 

1897 

278 

5 

317 

1898 

260 

5 

318 

1839 

430 

8 

487 

1900 

342 

7 

433 

1901 

291 

6 

359 

1902 

792 

17 

981 

1903 

711 

17 

995 

1904 

701 

15 

895 

4,095 

86 

5,171 

Total  number  of  cases  113,  diod  24,  notes  missing  3,  remainder  i 

4,095 
Average  number  of  days  in  hospital  = =  48. 


Average  day  of  disease  on  discliarge  : 


i 

umber  of 
u  which 
nd  butter 
Given. 

umber  of  Patients 

in  which  this 
ate  was  Recorded. 

umber  ot 
n  which 
s  Given. 

1 

J2    ri 

.2-"'? 

amber  of 
n  which 
s  Given. 

2    -6 

^ 
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PI 

Total  N 
Days  0 
Meat  wa 

III 

.. 

S  =) 

1895 

IRQ? 

117 

4 

135 

4 

146 

3 

1900 
1901 
1902 


265 
225 


1903 

273 

12 

429 

15 

494        \ 

15 

1904 

254 

13 

341 

11 

515        1 

i 

15 

Average  day  ou  wliicli  bread  and  butter  was'givcn  = ; 

74 
2,544 
Average  day  ou  wliicli  fisli  was  givou  = =  32. 


Average  day  ou  wliicli  meat  was  given  = .-  41. 

75 

Dr.  Hugh  A.  McCat.lum,  M.D.,  M.U.C.P.,  Associate 
Professor  of  Medicine  in  London  University,  Ont.,  said  it 
was  liard  to  know  wliat  was  a  solid  diet.  A  diet  whioli 
was  solid  in  the  stnmaeli  miglit  Ir'e  wliolly  liquid  in  the 
intestinal  canal.  Hence  meats  would  constitute  the  chief 
example  of  solid  diet. 

Dr.  E.  Hutchison  (London)  said  that  he  had  been  much 
impressed  by  the  results  which  Dr.  F.  J.  Smith  had  got  in 
the  treatment  of  typhoid  at  the  London  HospitaL     On 


theoretical  grounds  he  thought  there  could  he  no  objection 
to  a  more  liberal  diet  in  typhoid  than  was  usually  adopted. 
The  fear  of  injuring  ulcers  mechanically  was  illusory,  for 
any  ordinary  diet  had  been  redaced  to  a  lluid  form  before 
the  caecum  was  reached.  The  advantages  of  milk  were 
probably  chemical  rather  than  mechanical — it  seemed  to 
have  to  some  extent  an  ''antiseptic"  action,  probably 
owing  to  the  production  of  small  quantities  of  lad  ic  acid. 
In  Dr.  Hutchison's  opinion  it  was  important  to  individualize 
in  the  matter,  and  to  avoid  any  routine  diet.  If  a  paiienJ 
strongly  desired  any  food  it  was  probable  that  he  would  be 
able  to  digest  it.  In  conclusion  the  speaker  a^.ked  Dr. 
F.  J.  Smith  to  state  his  opinion  as  to  the  use  of  purgatives 
in  typhoid  fever,  a  subject  which  had  been  discussed  at  a 
previous  meeting  of  tlie  Section. 

Dr.  XoEiMAN  Walker  (Xiagara  Falls,  Ont.)  said  he  would 
like  to  ask  Dr.  Sniiih  whether  he  restricted  the  diet 
during  the  first  week.  In  the  Niagara  I'eninsula  they  had 
abundatice  of  grape  juice,  and  he  had  had  excellent  remits 
with  a  diet  of  fresh  or  sterilized  grape  juice.  Tlie  use  of 
milk  he  restricted  to  those  patients  who  could  ordinarily 
digest  milk  well,  and  he  avoided  milk  with  those  patients 
who  told  him  that  they  could  not  digest  milk. 

Dr.  G.  AV.  McCaskey  (Purdon  L'niversity)  said  he 
wished  to  endorse  what  the  essayist  had  said  in  condemna- 
tion ot  a  routine  milk  diet  in  typhoid  fever.  There  was 
one  fact  which  he  thought  had  been  well  established,  and 
which  might  go  far  to  explain  its  idiosyncrasies  shown  by 
so  large  a  proportion  ot  persons.  He  referred  to  the  very 
large  amount  ot  indigestible  debris  which  casein  left  in 
the  digestive  canal.  This  was  especially  objectionable  in 
a  disease  such  as  typhoid  fever,  in  which  a  prolific  growth 
of  intestinal  organisms  was  a  conspicuous  phenomenon.. 
This  debris  served  as  a  pabulum  for  the  growth  of  micro- 
organioms,  which  by  the  production  ot  gases  and  toxins 
might  seriously  complicate  the  case.  The  ideal  food  was 
one  which  would  disappear  the  most  rapidly  by  absorp- 
tion, and  he  believed  that  meat,  properly  prepared,  was 
an  example  of  such  a  food  more  desirable  in  tiiis  respect 
than  milk. 

The  President,  in  summing  up,  pointed  out  that  the 
arguments  in  favour  of  Dr.  Smith's  administration  of 
solid  food  in  typhoid  were  especially  based  on  the  chance 
of  obtaining  rather  earlier  convalescence,  and  the 
diminished  liability  to  thrombosis.  Moreover,  the  occa- 
sional ravenousness  of  the  typhoid  patient  seemed  to 
indicate  an  instinctive  need  of  more  satisfying  food.  The 
President  believed  that  much  could  be  done  in  the  way  of 
thickening  the  milk  with  other  material,  and  that  tith 
and  meat  in  the  panada  form  might  be  given  after  the 
middle  period  in  a  tentative  way  on  alternate  days  so  as 
to  test  the  effect.  It  was,  however,  to  be  borne  in  mind 
that  although  meat  fibre  was  generally  soft  before  it 
reached  the  region  of  Peyer's  patches,  yet  (here  was 
always  the  risk  of  the  patient  bolting  food,  and  unques- 
tionable oases  of  haemorrhage  and  perforation  hacJ 
occurred  after  the  premature  taking  of  beefsteak,  as  wel! 
as  after  insoluble  vegetable  material,  in  such  a  way  as  to 
leave  little  doubt  as  to  their  share  in  causation.  More^ 
over,  the  rise  of  temperature  which  sometimes  occurred 
after  the  first  administration  of  solid  food  was  suggestive 
of  irritant  effects  apart  from  actual  haemorrhage.  Per 
contra,  it  was  pointed  out  that  the  tongue  often  cleaned 
after  the  chewing  of  a  little  solid  food,  and  that  some- 
times benefit  ensued  and  safety  was  ensured  by  letting 
the  patient  chew  some  solid  food  and  spit  out  the 
residuum.  It  was  also  to  be  remembered  that  the  use  of 
largo  quantities  of  milk  was  sometimes  followed  by  the 
formation  of  hard  masses  of  casein,  which  occasionally, 
when  attended  with  constipation,  might  actually  cause 
haemorrhage  by  abrading  swollen  glands.  On  the  whole, 
whilst  accepting  Dr.  Smith's  results,  it  appeared  desirable 
to  use  solids  in  a  pounded  form  and  in  a  tentative  way, 
keeping  milk  as  the  chief  aliment  and  the  most  bland 
form  of  nourishment  in  the  majority  of  cases. 

Dr.  F.J.  Smith,  in  reply,  stated  that  his  routine  practice 
in  regard  to  purgatives  was  to  give  5j  doses  of  sulphate 
of  soda  in  hot  water  every  three  hours  until  the  bowels 
acted,  it  they  had  not  done  so  for  twenty- four  hours;  he 
also  gave  gr.j  ot  calomel  every  night,  but  not  as  a 
purgative.  He  doubted  whether  there  was  such  a  thing 
as  "solid  food"  so  far  as  the  ileum  was  concerned,  pro- 
vided that  the  stomach  was  functionally  active,  but  solid 
irritants,  such  as  fruit  skins,  there  might  be.    He  thought 
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prevention  was  better  tliau  cure,  and  therefore  never  had 
a  patient  with  a  ravenous  appetite,  for  lie  fed  the  patient 
according  to  his  appetite.  In  the  early  days,  with  foul 
tongue  and  bad  headache,  he  thought  grape  juice  (strained 
through  muslin)  a  very  excellent  food. 


SYRINGOMYELIA, 

EXTENDING     FROM     THE     SACRAL      REGION     OF     THE     SPINAL 

CORD    THROUGH   THE    MEDULLA   OBLONGATA,  RIGHT   SIDE 

OF    THE     PONS     AND     RIGHT     CEREBRAL     PEDUNCLE 

TO   THE    UPPER    I'ART    OP   THE    BIGHT   INTERNAL 

CAPSULE   (SYRINGOBULBIA). 

[From  the  Department  of  Neurology  and  the  Laboratory  of 
Neuropatlioloj,'y  in  the  Uuiversity  of  Penusylvauia.] 

By  William  G.  Spilleb,  M.D., 

Professor  of  Neuropathology,  and  Associate  Professnr  of  Neuvolo^, 

in  tlie  Univeivily  of  Peonsylvaaia. 
The  interesting  features  of  this  case  are  found  in  the 
liathological  study.  Clinically  the  ease  presented  nothing 
unknown  in  syringo- 
myelia. The  implication 
of  the  nerves  of  sensation 
of  the  head,  the  paresis 
of  the  abducens,  and  the 
intense  atrophy  of  the 
tongue,  have  been  ob- 
served repeatedly  in  this 
disorder.  The  patient 
was  in  the  Philadelphia 
General  Hospital  for 
many  years ;  he  was  seen 
often  by  me  and  other 
members  of  the  neurolo- 
gical stafl',  and  was  recog- 
nized and  lectured  upon 
frequently  as  a  well- 
marked  case  of  syringo- 
myelia. The  man  died 
in  the  service  of  Dr. 
Dercum,  and  to  him  I  am 
indebted  for  the  patholo- 
gical material  and  clinical 
notes.  (A  picture  of  the 
man  appears  in  an  article 
by  Morton  Prince,  in 
Nervous  Diseases  l/y  Ameri- 
can AutJiors,  edited  by 
F.  X.  Dercum,  p.  590.) 
The  interest  in  the  case 
lies  in  the  syringobulbia, 
and  the  extent  of  the 
cavity  from  the  sacral 
region  through  the  me- 
dulla oblongata,  right 
side  of  the  pons,  right 
cerebral  peduncle,  and 
right  internal  capsule,  to 
a  point  two  or  three 
millimetres  below  the 
floor  of  the  lateral  ven- 
tricle in  the  head  of  the 
caudate  nucleus.  Such 
an  extent  of  the  cavity 
upward,  I  believe,  has 
never  previously  been 
observed,  and  is  even 
regarded  by  some  as 
impossible,  and  was  not 
suspected  during  the  life 
of  the  patient.  Interest- 
ing, also,  is  the  situation 
of  the  cavity,  so  that 
most  of  the  cranial  nerves 
escaped.  The  case  has 
seemed  to  me  of  suffi- 
cient importance  to  pre- 
sent before  this  Associa- 
tion, inasmuch  as  it  shows 
that  syringobulbia  may 
extend  above  the  lower 
part  of  the  pons,  and  that  the  impiication  of  the  third, 
fourth,  or  motor  portion  of  the  tiltli  cranial  nerve  does 
not   necessarily   imply  a  complicalii'g  disorder.      When 


_  ..— Pluitogi  ipii  iiuuiigtii  [1  pli\  01  the  light  side  of  the 
tongue  and  the  weakness,  ot  the  light  external  lettus  luusUe 
(From  The  Aervous  .System  and  lie  Diseases,  by  Charles  K.  Mills 
M.D.) 


invited  to  read  a  paper  before  the  Section  in  Medicine  of 
this  Association  I  selected  this  subject,  not  because  the 
case  that  I  have  to  present  is  a  rare  one,  but  because  it 
compels  us  to  alter  completely  our  views  regarding  the 
limitation  of  syringomyelia. 

The  history  is  as  follows  :  The  patient  was  admitted  tj 
the  Philadelphia  General  Hospital  on  August  14th,  1891. 
The  earliest  notes  preserved  are  dated  May  8th,  1899,  and 
are  as  follows  : 
He  is  a  coloured  man,  30  yearsrof  age,  a  waiter  by  occupation. 
Family  Hisiort/.— Father  died  from  an  accident  ;  mother  is 
alive,  60  years  of  age  :  one  brother  and  two  sistei-s  are  dead. 

Past  History.— When  10  yearsjold  bis  right  leg  was  broken 
liy  a  wagon  wheel  passing  over  it ;  he  was  confined  to  his  bed 
for  five  weeks  as  a  result  ot  this  accident.  Before  becoming  a 
cripple  he  had  a  number  ot  falls,  especially  backward.  History 
as  to  disease  is  completely  negative.  When  17  years  old  he 
began  to  limp  on  the  left  foot  (a^  if  he  had  ,1  sore  toe).  The 
limp  was  due  to  weakness.  The  left  arm  began  to  be  weak  ; 
shortly  afterwards  the  whole  left  side,,with  the  exception  of 
the  face,  gradually  grew  weaker,  and  six  years  later  he  had 
lost  completely  the  use  of 
same.  Until  this  time  the 
right  side  had  not  shown  any 
involvoineiit.  This  side  now 
gradually  became  perceptibly 
weaker,  and  four  years  later  be- 
was  completely  helpless.  He 
soyshe  has  always  been  con- 
stipated, especially  since  the 
beginning  of  his  paralysis. 
The  bladder  for  a  while  was 
weak,  but  has  now  recovered 
ils  tone.  He  has  never  had 
any  pains  or  any  disturbance- 
nf  speech  or  of  deghitition. 
Tliree  years  before  admission 
he  was  scratched  on  the  left 
:nikle  by  a  cat,  and  had  slight 
|iiin  at  the  time  but  never 
afterwards,  though  the  scratch 
fieveloped  into  a  large  ulcer. 
J'wo  years  ago  the  back  of  the 
neck  was  burned  by  a  cigar, 
Init  this  caused  no  pain,  and 
the  burn  w.as  pointed  out  to 
bim  by  a  friend. 

March  1st,  1900.  He  is  a 
well  -  uouristicd,  intelligent 
negro  of  about  30  years  of 
.'ige  ;  the  face  is  symmetrical, 
speech  is  distinct.  He  reads 
the  paper  daily,  and  enjoys 
good  health,  except  an  occa- 
sional ache  in  the  right  knee. 
I  >n  tlie  right  posterior  part  of 
l.iio  scalp  is  a  mushroom- 
sliaped  fibrous  mass,  3  in.  in 
diameter  (a  keloid),  the  result 
I'f  .-i  painless  burn  by  a  steam 
pipe  three  years  ago.  The 
<  I'ad  is  well  shaped,  and  he 
wears  a  7i  hat. 
Eyes,  -tio  examination. 
Tongue.  —  Is  protruded' 
straight,  without  tremor. 
.lust  within  the  right  border 
is  a  longitudinal  depression, 
running  from  the  tip  to  the 
base.  The  motions  of  the 
tongue  are  made  equally  well 
in  all  directions,  and  thq 
patient  has  no  knowledge  of 
any  defect.  Along  this  groove 
of  the  tongue  he  calls  almost 
everything  sweet,  as  quinine, 
sodium  chloride,  citric  acid  ; 
on  the  left  side  the  distinc- 
tions are  better  made,  but 
are  still  imperfect.  The  lip 
detects  quickly,  especially 
bitter  substances, 

Extreinities. — He  can  move 
the  left  upper  limb  a  very  little 
from  the  body,  but  cannot 
move  the  right  upper  limb, 
except  possibly  in  very  slight 
adduction.  The  shoulders  are 
thrown  forward,  and  there  is 
moderate  general  atrophy  of 
these  parts.  Each  arm  is 
wasted,  especially  the  left  : 
the  right  forearm  is  moderately  wasted,  but  the  left  in  a  marked 
degree,  the  flexors  being  raostaflfected.  The  shoulder-joints-are 
rather  rigid,  especially  the  left.  The  right  elbow  is  usually  held 
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in  extension,  but  flexion  to  a  right  angle  is  possible.  The 
left  elbow  is  much  more  rigidly  extended,  and  flexion 
of  only  about  20  degrees  is  possible.  The  right  wrist  is 
held  straight  with  the  fingers  flexed  into  the  palm  of  the  h.and, 
and  complete  extension  of  the  fingers  is  impossible.  The 
thumb  overlaps  the  index  finger.  Moderate  flexion  and 
extension  are  possible  at  the  right  wrist.  The  thenar  and 
hVpothenar  eminences  are  much  atrophied,  the  interossei 
irrus«les  are  less  aft'ccted.  The  left  wiist  is  held  in  almost 
fall  extension  with  onl>'  slight 
range  of  motion.  The  hand  is 
oedematous  and  the  fingers 
are  flexed  into  the  palm, 
though  less  rigidly  so  than 
are  the  right  lingers.  The 
wiasting  ,  is  similar,  though 
less  in  degree  than  on  the 
right  side. 

Lo^eer  limbs  are  round  and 
wieH  nourished,  the  left  being 
the  smaller  throughout.  The 
right  knee  can  be  flexed  and 
extended  voluntarily  through 
almost  complete  range  in  bed,  ...  ,     j^     j.- 

though  slowlv  and  with  difficulty.  Abduction  and  adduction 
are  performed  with  difficulty.  He  cannot  move  the  ankle, 
but  can  move  the  toes  a  very  little.  The  motions  of  the 
right  leg  are  much  less  in  range  and  the  joints  are  more 

.  Sensation  for  touch  is  felt  normally  throughout  the  body: 
for  pain  and  thermal  sensations  the  disturbance  is  pronounced. 
The  tests  are  somewhat  indefinite  ;  at  times  he  makes  answer 
correctly  at  one  place  and  incorrectly  at  another,  the  areas 
changing,  especially  in  the  legs, 
but  as  a  whole  sensation  is 
much  diminished  and  in  certain 
jjarts  absent.  The  head,  in- 
cluding the  face,  was  ad'ecled. 
Cremasteric  rellex  is  almost 
nil:  The  patellar  reflex  is 
exaggerated  on  the  right  side 
and  diminished  on  tlie  left. 
Ankle  clonus  is  present  on  the 
right  side  but  not  on  the  left. 
Babiuski's  reflex  is  present  on 
the    right  side,   uncertain  on 

the  left.      He  has  no  cerebral,  ,,,..,.    ^ 

rectal,  or  viscera!  trouble.    He  is  confined  to  his  bed. 

'  August  25th  1S02.  Callus  has  formed  over  the  first  phalangeal 
joint  of  the  middle  finger  of  the  left  hand;  this  finally  de- 
veloped into  an  abscess,  which  broke  and  nearly  the  whole 
dorsal  aspect  of  the  finger  became  ulcerated,  and  for  a  long 
tijne  all  attempts  to  heal  the  wound  were  unsuccessful. 

January  2«h,  1903.  The  patient  was  found  this  morning  in 
a  serious- condition;  he  has  a  cough  and  both  lungs  are  filled 
wltli  gyrgling  rules.  Small  areas  of  dullness  are  detected  over 
the  right  lung,  v.ith  markedly 
increased  fremitus  over  the 
eijtire  left  lung.  The  pulse 
i,siairly  regular  but  rapid.  He 
l){vs  not  had  a  distinct   chill. 

Epr  three  days  lias  had  a  small 

trophic  ulcer  on  the  left  hand. 

wjiich  appeared  in  the  form  ol' 
a    bleb    containing    pus ;    no 

injupy  was  known  as  a  cause. 
'pUp;  ,  limb  ■  is     considerably 

swollen. 
January  25tb,  1903.     He  has 

bj^onchopijeumonia.      .    Lungs 

failed  tp  clear  up  under  treat- 
ment, and  the  patient  died  this 

ijaprning  at  six    o'clock,      Re- 

spiratjions  were  increased  late  ; 

no  pain  was  complained  of  by 

th(;  patient.  , 

The  necropsy  was, p.erformed 

by  Dr.  Coplin. 
Patliological      Diagnosis  : 

Syringomyelia.  Adult  coloured 

rpale  ;  spine  is  curved  slightly 

t|0  the  right.     Both  hands  arc 

o£itrhe  claw  type.    There  is  ^n 

artliropathy  of  the  left  wrist. 

Xte  right  16wcr  limb  is  2  in. 

siiprter  than  the  left.     Ho  has 

n)af)£C(J  tbiokeuingof  the  scalp 

over  the  occipital  region.  '  The 

spinal    cord,   on   opening  I  he 

canal,  is  flattened  (ri,bbou-like) 

from    the    mid-thoracic    region 


^Section  fioin  tlie  upper  tlioracic  region  of  the  cord. 


Fig.  4.-  Section  fronijthe  mid-fcrvical  region  of  the  cord. 


Fig.  5.~X  i-rtvitv  is  preseut  in  each  anterior  pyramid.  On  tho 
right  side  the  cavity  has  destroyed  tlie  greater  part  ot  tlic 
pyramid,  and  extends  far  to  the  right  side  of  the  medulla, 
oblongata.  No  fibres  of  the  liypoglossus  nerve  are  seeu  ou  tlie 
right  side,  but  the  nerve  is  present  on  the  left  side. 


to  the  medulla  oblongata. 
•  'alvariura  is  1.2  c.cm.  in  thicktiess,  apparently  of  compact 
tissue,  no  usual  diploU.  Neither oranial  upr  spinal  meninges 
sliow  anything  abnormal. 

Microscopical  Examination  Madf  by  Me: 
'I^lie  cavity  begins  in  the  lower  sacral  region  as  a  narrow  slit' 
fn  thtt'left  postsriot  horn.    In  the  upper  sacral  region,  also,  it 


is  confined  to  this  posterior  horn,  and  passes  as  a  narrow  slit 
from  the  periphery  of  the  cord  through  the  posterior  horn  to 
near  the  central"  canal.  In  the  lumbar  region  it  is  still 
confined  to  the  posterior  horn. 

In  the  lower  thoracic  region  it  passes  through  each  posterior 
horn,  and  the  central  grey  matter  as  a  narrow  slit  from  one 
side  of  the  cord  to  the  other.  The  crossed  pyramidal  tracts 
are  de.generated,  as  is  also  the  left  root  entrance  zone  in  the 
posterior  columns;  the  latter  is  a  result  of  degeneration  of 
posterior  root  fibres  by  the 
cavity.  The  cord  preserves  its 
normal  shape  to  near  the  mid- 
thoracic  region  ;  here  the  dis- 
tortion is  very  pronounced, 
and  it  is  difficult  to  make  out 
the  distinctions  between  the 
white  and  grey  matter.  The 
same  is  true  of  the  upper 
thoracic  and  mid-cervical 
regions,  only  the  distortion 
is  more  pronounced  in  these 
parts. 

In  the  lower  part  of  the 
medulla  oblongata  a  cavity 
extends  through  the  right  gelatinous  substance  of  Rolando 
and  another  through  each  anterior  pyramid.  A  little 
higher  in  the  medulla  oblongata  the  cavity  in  the  left 
anterior  pyramid  becomes  small,  and  the  left  anterior  pyramid 
is  much  degenerated.  The  cavity  in  the  right  anterior 
pyramid  at  this  level  is  entirely  distinct  from  that  in  the 
left  anterior  pyramid,  and  the  right  anterior  pyramid  is  entirely 
destroyed  by  the  cavity.  The  cavity  passes  through  the 
lower  olive  to  the  lateral  portion  of  the  medulla  oblongata,  cut- 
ting the  fibres  of  the  right  liypo- 
glossus nerve.  The  fibres  of 
this  nerve  have  entirely  dis- 
appeared, whereas  those  of  the 
left  hypoglossus  are  distinct. 
The  nerve  cells  in  the  right 
hypoglossus  nucleus  have  also 
entirely  disappeared,  whereas 
those  in  the  left  nucleus  are  in 
good  condition.  In  the  upper 
part  of  the  medulla  oblongata 
tlie  cavity  occupies  the  right 
anterior  pyramid  and  the 
interior  of  the  lower  olive. 
The  cavity  in  the  loft  anterior  pyramid  has  disappeared, 
but  this  pyramid  is  still  much  degenerated. 

In  tlie  pons  the  cavity  is  in  the  pyramidal  trtict.  and 
extends  nearly  to  the  raphe.  The  right  abducens  fibres  are 
not  numerous  and  are  much  degenerated  ;  the  fibres  of  the 
left  abducens  arc  distinct.  The  nerve  cells  in  the  nucleus  of 
the  right  abducens  nerve  are  not  so  numerous  as  those  in  the 
left  nucleus.  In  the  upper  part  of  the  pons  the  cavity  extends 
as  a  narrow  slit  through  the  right  iiyramidal  tract  from  the 
side  of  the  pons  to  the  raphe, 
whereas  lower  in  the  pons  it  is 
nearer  to  the  raphe.  It  does 
not  at  any  part  invade  the  left 
side  of  the  pons. 

In  the  right  cerebral  peduncle 
the  cavity  is  a  narrow  slit  in 
the  substantia  nigra,  and  ex- 
tends into  the  upper  part  of  the 
crusta  near  the  median  side  of 
the  peduncle.  The  righterusta 
is  much  smaller  than  the  left. 

In  the  lower  part  of  the  right 
internal  capsule  the  cavity 
becomes  divided,  one  part 
remaining  nearer  to  what  will 
become  the  knee  of  the  cap- 
sule ;  the  other,  very  small, 
occupying  the  posterior  part 
of  the  capsule.  The  latter 
cavity  soon  disappears.  The 
former,  at  a  higher  level, 
occupies  the  iuiuT  segment 
of  the  globus  p.allidus  and 
outer  portion  of  the  internal 
capsule  near  the  knee.  Still 
higher  there  is  a  cavity  on 
each  side  of  the  knee  of  the 
internal  capsule,  one  in  the 
posterior  part  of  the  head  of  the 
caudate  nucleus,  and  the  other 
in  the  anterior  part'  of  the 
lenticular  nucleus  ;  these  two 
cavities  are  connected  by  a 
narrow  slit  passing  through  the  anterior  part  of  the  knee  of 
the  internal  capsule.  The  cavity  in  the  lenticular  nucleus 
disappears  fir.st,  but  that  in  the  head  of  the  caudate  nucleus 
extends  to  within  2  or  3  mm.  of  the  lower  surface  of  the  lateral 
ventricle,  and  docs  not  open  into  the  vi-ntriclo. 

In  speaking  of  syringobulbia,  S(!hlesinger,in  bis  vory  com- 
plete monogi'apb,'  says  the  cavity  usually  does  not  extend 
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above  the  exit  of]  the  glosso-pharyngeus  nerve,  sometimes 
reaches  the  lower  part  of  tlie  nucleus  of  the  facial  nerve, 
hut  often  does  not  extend  as  high  as  the  level  of  the  exit 
of  the  glosso-pharyngeus  nerve.  He  has  never  been  able 
to  trace  the  cavity  as  high  as  the  nucleus  of  the  facial 
nerve,  and  yet  when  the  second  edition  of  his  monograph 
on  s5T:ingomyelia  was  published  in  1902  he  had  examined 
10  cases  of  syringobulbia.  Bliiller  and  Meder,  he  says, 
traced  tlie  cavity  as  high  as  the  exit  of  tlie  facial  nerve, 


I  shall  not  dwell  upon  the  cavity  formation  in  the 
anterior  pyramids  in  the  case  I  report,  as  it  is  well  shown 
by  the  photographs. 

Raymond  considered  the  prognosis  quoad  vitam  rela- 
tively grave  when  syringomyelia  is  complicated  by  bulbar 
symptoms.  Tossibly  this  grave  prognosis  is  warranted 
when  the  bulbar  symptoms  are  produced  by  some  other 
lesion,  as  they  undoubtedly  often  are  ;  but  when  they  are 
caused  by  a  small,  non-progressive  cavity,  as  in  the  case  I 


Fig.  6.— The  uavity  is  iu  tlie 

and  Hoffmann  traced  a  glia  streak  as  high  as  the  nucleus 
of  the  facial.  So  far  as  observations  exist,  says  Schlesinger, 
the  laterally  situated  cavity  does  not  extend  into  the 
pons,  except  in  the  most  caudal  portion.  The  pons 
therefore  forms  the  termination  even  to  extensive 
syringobulbia.  The  assumption  of  Hoffmann  that  inva- 
sion of  the  pons  is  not  more  frequently  seen  because  so 
many  vital  centres  are  implicated  before  the  cavity 
extends  to  the  pons,  and 
thereby  death  is  caused,  is, 
according  to  Schlesinger. 
untenable.  The  signs  of 
bulbar  disease  may  persist 
many  years,  and  yet  the  pons 
i  s  never  extensively  involved . 
The  laterally-situated  cavity 
may  involve  all  the  cranial 
nerves  from  the  sensory  fifth 
to  the  twelfth  inclusive,  but 
involvement  of  the  first  four 
cranial  nerves  or  of  the 
portio  minor  of  the  fifth  indi- 
cates that  some  other  lesion 
than  syringobulbia  exists. 
In  the  majority  of  eases 
facial  paresis,  in  syi-ingo- 
bulbia,  is  a  complication. 

In  another  part  of  his 
work  Schlesinger  remarks 
that  the  cavity  has  never 
been  observed  above  the 
upper  end  of  the  facial 
nucleus,  so  that  only  tfci' 
fittli  to  the  twelfth  cranial 
nerves  are  ever  implicated 
in  syringobulbia,  while  the 
involvement  of  the  other 
cranial  nerves  is  caused  by 
liydrocephalus,  paretic  de- 
mentia, tabes,  or  some  complicating  lesion. 


Pig.  7.--Xhe  cavity  is  in  tlic^  ric 
far  to  the  riglit  side  ot  the  pous 
photograpli. 


Cavities  in 
tlie  pyramids  have  been  observed,  and,  according  to 
Schlesinger,  they  usually  extend  from  the  nucleus  of  the 
hypoglossus  along  the  course  of  the  fibres  of  this  nerve, 
liaymond  and  Philippe  observed  a  cavity  in  the  right 
pyramid  extending  toward  the  hypoglossus  nucleus. 
Jiosenblath  found  cavities  in  both  pyramids  in  one 
ease,  and  they  were  confined  to  the  pyramidal  tracts  at 
the  level  of  the  lower  part  of  the  olivary  bodies. 


iriit  L'crebnil  peUuiH  Ij  just  above 
tlie  cnista.  The  right  peduucle  is  cousiUerably  smaller  than  the 
left. 

have  studied,  the  prognosis  should  be  less  grave.  The 
man  was  33  years  old  at  death,  and  probably  had  the 
cavity  in  the  brain  a  long  time.  The  symptoms  of  syringo- 
myelia had  been  present  about  sixteen  years. 

Schlesinger  has  found  paralysis  of  the  external  ocular 
muscles  mentioned  in  51  cases— that  is,  in  about 
11  per  cent,  of  the  cases  he  examined  in  the  litera- 
ture. The  abducens  is  most  frequently  implicated.  The 
paralysis  of  this  nerve  he 
acknowledges  may  be  .caused 
directly  by  the>  ^syringo- 
iiulbia,  but  paralysis  of  , the 
<  'Culomotor,  or  trochlear 
niTve,  cannot  be  so  caused, 
but  is  the  result  of  some 
complication,  he  says,  so  far 
as  our  present  experience 
permits  us  to  judge. 

Raymond-  also  spoke  of 
implication  of  the  extrinsic 
muscles  of  the  eyes  in 
syringomyelia,  especially  of 
the  external  rectus  or  levator 
palpebrae  superioris.  The 
paralysis,  he  said,  is  partial 
lir  total,  usually  unilateral, 
causing  diplopia,  ptosis,  etc. 
The  fact  that  this  paralysis 
is  usually  unilateral  would 
seem  to  me  to  indicate  that 
it  is  more  frequently  caused 
by  a  cavity  than  has  been 
supposed.  Eaymond  also 
spoke  of  paralysis  of  the 
facial  nerve  distribution, 
which  may  be  confined  to 
the  lower  part  of  the  nerve. 
This  limitation  we  at  first 
thought  would  seem  impro- 
bable from  a  cavity  in  the  pons,  and  yet  we  know  that 
in  bulbar  palsy  the  upper  facial  distribution  escapes, 
and  the  lesion  in  the  latter  condition  surely  implicates 
the  facial  nucleus.  Unquestionably  a  person  with 
syringomyelia  may  have  a  suddenly-developing  cerebral 
lesion  causing  hemiplegia.  I  have  recently  had  the 
opportunity  to  study  the  pathological  material  from 
such  a  case  sent  to  me  by  Dr.  Moleen,  of  Denver,  Ool., 
but  we  are  discu-ssing  here  chronic  conditions. 
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Hoffmann's  opinion  that  the  upper  part  of  the  brain 
is  not  invaded  in  syringomyelia  because  vital  centres 
would  be  involved  and  cause  death  before  the  process 
could  become  so  extensive,  is  sViown  by  the  case  I  have 
examined  to  be  untenable,  as  a  cavity  mqy  extend  a  Iopct 


The  intense  atrophy  of  the  right  side  of  the  tongue  finds 
a  ready  explanation  in  the  complete  degeneration  of 
the  right  liypoglossus  nerve  and  its  nucleus. 

Weakness  of  the  right  abducens  nerve  is  not 
dp="ri'horI    in    f)iP    nnfps,    and    yet    in    the    photograph 


Fig.  9, 


'leus  uud  a  part  ol  the  posterior  limb  of  the  iuterual  capsule. 


distance  in  the  medulla  oblongata  and  pons  without 
impairing  many  cranial  nerves.  The  case  shows  also 
that  the  third,  fourth,  or  motor  portion  of  the  fifth 
cranial  nerve  might  be  involved  by  the  cavity,  and 
that  symptoms  in  the  distribution  of  these  nerves  nppd 


taken  from  Dr.  Mills's  book  {The  Nervowi  System  and  Its 
Diseases)  the  left  iris  is  observed  to  be  well  in  the  inner 
canthus,  while  the  right  is  some  distance  from  the  outer 
canthus,  and  this  fact  shows  paresis  of  tlie  riuiit  external 
vpchi-i.     Th"   tuVI.i   , I, . ^r,.,,.  V, •!,,.,   ,,f    tlir  ri-'ht  abducens 


Fig.  10 —The  cavity  extends  throuKh  the  right  luier 
of  the  leutieuhir  nueleu 

not  imply  that  the  syringomyelia  is  complicated  by 
some  other  lesion.  In  my  case  the  third  nerve  barely 
escaped,  and  yet  I  believe  with  Selilesinger  that  in  the 
majority  of  the  eases  symptoms  in  the  supply  of  the 
upper  cranial  nerves  point  to  a  complicating  lesion. 


capsule  a  little  iii  n-oul  01  the  kuee.  aud  impUcates  the  inuer  pouiou 
it  the  posterior  part  ol  the  caudate  nucleus. 

nerve    from    implication    in    the    cavity    fully    explains 
this. 

The  loss  of  taste  on  the  right  aide  of  the  tongue  possibly 
was  caused  by  atrophy  of  the  muscles  of  the  tongue  and 
interference  with  the  perception  of  taate — at  least,  no  other 
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<:ause  can  be  detei-mined.  It  is  not  possible  to  attribute  it 
to  disease  of  the  slosso-pharyngeus  nerve  as  a  result  of  the 
syringobulbia.  I  had  at  first  thought  the  case  might 
liemonstrate  that  the  taste  supply  of  the  anterior  two- 
thirds  of  the  tongue  may  be  through  the  glosso-pharyngeus, 
as  the  cavity  extended  through  the  right  substantia 
gelatinosa  of  Rolando  in  the  medulla  oblongata,  and  came 
close  to  and  possibly  caught  some  of  the  intramedullary 
fibres  of  this  nerve.  The  descending  root  of  the  right 
glosso-pharyngeus  is  well  stained  by  the  Weigert  haema- 
toxylin  method,  and  if  any  involvement  of  this  nerve 
occurred  it  was  not  intense  ;  it  may,  however,  have  been 
sufficient  to  have  caused  a  disturbance  of  function  in  the 
nerve. 

References. 
^Die  Sifringomtjdie,  Hermann  richlesioger,  Franz  Deuticlce,  Leipzig 
and  Vicuna.  1902,  sci-ond  editiou.    ^  Lcpons  sur  les  Maladies  du  Systdme 
Nervenx,  1896,  premiere  stSric,  p.  327. 

Dr.  CAMPBELt  Meyers  (Toronto)  paid  a  glowing  tribute 
to  the  pathological  work  of  Dr.  Spiller,  and  asked  how  he 
would  explain  the  loss  of  disturbance  of  sensation  In 
syringomyelia  if,  as  had  been  recently  stated  by  physio- 
logists, the  sensation  of  pain  was  conducted  by  the  lateral 
columns. 

Dr.  Spiller,  in  reply,  said  he  had  come  to  the  conclu- 
sion that  the  fibres  of  pain  ascend  in  the  tract  of  Gowers. 
In  one  case  he  had  studied,  in  which  the  syringomyelic 
disturbance  of  sensation  was  present,  a  small  tubercle 
was  found  on  each  side  implicating  the  tract  of  Gowers; 
in  another  the  cavity  was  confined  to  one  posterior  horn. 
The  investigations  of  Karl  Petren  and  others  seemed  to 
warrant  the  opinion  expressed.  As  regards  the  results  of 
experiments  performed  on  lower  animals,  Dr.  Spiller  was 
guarded  in  expressing  an  opinion.  As  Dr.  Mott  had  pointed 
out,  there  was  great  difficulty  in  determining  the  condition 
of  sensation  in  animals  and  in  excluding  reflex  action 
from  the  stimulation,  and  if  the  conclusion  was  correct  it 
did  not  follow  that  what  was  true  of  an  animal  as 
regards  sensation  was  true  also  of  man.  They  knew  posi- 
tively as  regards  the  motor  tract  that  great  difi'erences 
might  exist  in  man  and  some  of  the  lower  animals. 


THE     BEARING     OF     PHILOSOPHY     ON 
PSYCHIATRY, 

WITH    SPECIAI.   REFERENCE   TO   THE    TREAT.MENT    OF 
PSYCH  ASTHENIA.* 

By  James  J.  Putnam,  M.D.,  of  Boston,  Mass., 
Professor  of  Diseases  of  the  Nervous  System,  Harvard  Medical  School 
The  problem  of  the  treatment  of  psychopathic  invalids 
is  one  of  vast  importance.  Their  number  is  large,  tlieir 
toi'ments  are  serious,  their  capacity  for  improvement  is 
great,  and  equally  great  is  the  need  of  accurate  insight 
and  skilful  management  on  the  part  of  their  physicians. 

Even  those  for  whom  the  door  to  recovery  of  physical 
health  seems  closed  often  show  such  great  courage  and 
endurance,  such  power  of  achievement,  in  spite  of  their 
infirmities,  as  to  well  deserve  the  name  heroes  of 
invalidism.  Not  only  do  they  often  learn  to  rise  superior 
to  their  weaknesses,  but  they  occasionally  make  of  them 
a  positive  means  of  entrance  into  a  broader  mental  life. 
The  French  divine  Pascal  is  said,  for  example,  to  have 
treated  his  lifelong  and  painful  invalidism  in  this  way, 
and  we  all  have  known  patients  who,  under  like 
circumstances,  have  taken  similar  positions. 

Strictly  speaking,  this  ought  to  be  the  usual  attitude, 
and  the  physician  should  encourage  it.  In  fact,  liowever, 
in  spite  of  all  the  literature  upon  mental  therapeutics, 
this  branch  of  medical  treatment  does  not  rest  upon  a 
broad  and  sound  foundation.  We  know  fairly  well  what 
can  be  done  for  the  bodily  welfare  of  our  neuropathic 
patients — the  value  and  place  of  rest,  of  exercise,  of 
isolation,  of  occupation,  the  bearing  of  surgical  opera- 
tions, of  general  hygiene.  Every  one  admits  also  that 
much  can  be  accomplished  by  the  personal  influence  of  a 
strong  will  and  by  a  clear,  confident  statement  to  the 
patient  of  his  ease  as  the  physician  sees  it.  The  success 
of  Dr.  Dubois's  recent  book  isa  warrant  for  this  statement, 
and  its  excellence  for  this  purpose  is  unquestioned.     The 

•In  place  of  more  definite  references  T  desire  to  express  my  deep 
sense  of  obligation,  as  a  iiiudest  student  of  pliilosoi)liy.  to  the 
teachings  and  the  constant  help  of  Professor  William  James  and 
Professor  Josiab  Royce.  of  Harvard  University. 


demonstration  by  Janet  and  by  Freud  and  Brewer  that  it 
becomes  easier  to  exert  a  favourable  influence  over  our 
patients  if  their  subconscious  memories  are  probed  for  the 
sources  of  their  illness,  has  also  led  to  gains  of  solid  value 
for  the  systematic  therapeutics  of  the  mind. 

Again,  doctors  are  usually  Stoics,  and  can  preach 
stoicism  with  good  grace,  and  sometimes  also,  like  our 
colleagues  in  Japan,  they  can  use  the  powerful  incentives 
toward  loyalty  that  come  with  a  religious  faith.  As  a 
rule,  however,  this  is  not  the  case.  Physicians  are  too 
apt  to  believe  that  all  knowledge  is  to  be  expressed  in 
terms  of  chemistry  and  physics,  or  not  at  all,  and  to  feel 
that  religion  and  natural  science  do  not  work  well  in 
double  harness.  They  usually  are  too  scientific  to  be 
truly  religious,  and  yet  as  a  body  not  scientific  enough  to 
realize  that,  through  the  strictly  logical  methods  of 
philosophy  and  metaphysics,  it  is  possible  to  acquire  lofty 
conceptions  of  tlie  significance  of  conscious  eflbrt,  the 
value  of  human  life,  the  meaning  of  loyalty  and  obliga- 
tion such  as  form  much  of  the  basis  of  religions  ethics, 
and  in  some  respects  transcend  it. 

I  refrain  from  the  attempt  to  state  the  form  which 
these  conceptions  of  philosophy  have  taken.  It  must  be 
enough  to  say  that  through  them  each  man  is  treated  as 
a  free,  responsible  creator  of  a  better  order  in  the  world. 
This  is  one  ground  on  which  I  wish  to  urge  the  more 
general  and  more  thorough  study  of  philosophy.  We 
might  not  even  then  retain  tlie  allegiance  of  all  the  vast 
numbers  of  patients  who  now  turn  to  non-medical 
sources  for  their  mental  therapeutics,  but  it  would  no 
longer  be  to  our  discredit  that  we  lost  their  confidence. 

There  are  also  two  other  grounds  on  which  the  study 
of  philosophy  may  be  urged,  as  capable  of  leading 
psychiatrists  to  conclusions  that  through  natural  science 
alone  they  could  not  reach.  The  first  of  these  grounds  is 
that  it  helps  to  a  better  understanding  of  the  origin  of 
mental  symptoms  ;  the  next  that  it  helps  to  dispel  the 
embarrassing  mystery  which  ehrouda  the  relationship 
between  consciousness  and  the  material  world. 

1.  Out  of  loyalty  to  the  principles  of  natural  science, 
physicians  and  psychiatrists  are  apt  to  follow  its 
methods  too  exclusively.  Within  the  past  year  a 
monograph  has  lieen  published  liy  Dr.  Paul  Kronthal 
of  Berlin,'  in  which  opinions  such  as  these,  seeking 
to  intensify  the  force  of  medical  research  by  naiTow- 
ing  its  scope,  are  presented  with  a  clearness  and 
a  vehemence  that  make  his  essay  a  fit  subject  for 
discussion.  Although  his  views  are  far  more  extreme 
than  those  are  of  many  representative  psychiatrists, 
yet  he  voices  sentiments  that  are  really  shared  by 
many  writers  who  would  cavil  at  the  form  he  gives 
them. 

Physicians,  he  maintains,  as  naturalists,  have  no  right 
to  daily  with  the  conceptions  or  the  terminology  of  philo- 
sophy or  even  of  psychology.  "Memory,"*  "sensation," 
"  apperception,"  "  association  "  and  the  like,  as  applied  to 
patients  are  purely  metaphysical  concepts,  which  the 
conscientious  psychiatrist  should  shun  as  pregnant  with 
temptations  to  confused  and  unscientific  modes  of  thought. 
We  know  nothing  of  what  passes  in  another's  conscious- 
ness, and  should  attempt  to  judge  whether  his  mental 
states  are  morbid  or  are  healthy  only  by  noting  such  of 
his  outward  reactions  to  known  stimuli  as  we  can  see  and 
study. 

Whatever  a  man,  a  patient  (thrilling  with  fears  and 
hopes),  may  actually  he,  he  is  to  be  studied  as  a  reflex 
automaton  or  not  at  all.  Metaphysics  is  for  philosophers, 
theologians,  and  jurists,  if  they  like  it,  not  for  doctors  of 
the  modern  school. 

It  is  noteworthy  that  the  writer,  who  is  obviously  a  wide 
reader  of  philosophy,  though  he  cannot  see  his  way  to 
utilize  its  doctrine,  proclaims  himself  a  Berkeleian,  and 
admits  that  each  man's  "physical  world"  is  only  a  suc- 
cession of  his  mental  states,  "permanent  possibilities  of 
his  experience,"  to  use  the  current  phrase.  But,  he  says, 
though  "  natural  science"  stands  in  debt  to  philosophy  for 
making  it  thus  clear  that  the  external  world  has  not  the 
real  existf  nee,  independent  of  our  thoughts  and  feelings, 
that  we  would  fain  assume  for  it,  yet,  as  naturalists  we 
physicians   and   psychiatrists  still   slioiild  act  as  it  this 

"n^VhTbe^s"kedl5y  wliat  lightau  olTserver  '^»°  '"',^"°"f.t- "JS 
this  principle,  to  rely  even  on  his  own  me"'"'-?- f"-*  Soreeotion^s 
memory  (imperfect  as  it  is)  perception  is  possible,  .^'°.^«  P-J^ff^P' ftei'l 
iu  large  part  memory.  But  ray  object  is  not  to  discuss  the  wntei  s 
view  except  from  a  certain  standpoint. 
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assumption,  admit  ted  to  be  false,  was  really  true,  because 
through  it  alone  can  scientific  gains  be  made. 

Here  lies  the  issue  in  a  nutshell.  3Iust  the  physician, 
just  because  he  acknowledges  the  value  of  the  methods 
and  conceptions  of  the  naturalist,  discard  the  methods 
and  conceptions  of  the  philosopher,  and  have  the  latter  no 
bearing  on  the  interpretation  and  treatment  of  disease  ? 

Certainly  the  psychiatrist  cannot  answer  this  question 
in  the  affirmative. 

The  great  defect  of  the  doctrine  such  as  Xronthal  advo- 
cates is,  that,  for  the  sake  of  better  observation,  each 
individual  patient  is  too  largely  studied  as  if  he  stood 
alone.  His  reflexes,  his  bodily  responses,  the  changes  in 
his  brain,  important  as  they  are,  are  called  upon  to  give 
to  the  inquirer  an  amount  and  kind  of  information  which 
they  cannot  furnish.  Though  it  be  true  that,  in  a  sense, 
all  that  concerns  or  ever  has  concerned  a  man,  imprints 
itself  on  every  movement  of  his  muscles,  of  his  brain, 
these  imprints  are  not  of  such  a  sort  that  one  can  read  in 
them,  untangling  their  vast  web  of  antecedent  history,  the 
events  that  gave  them  birth.  This  history,  which  is 
bound  to  take  us  deep  into  other  lives,  lies  far  outside  the 
range  of  present  obsei'vation. 

On  the  otlier  hand,  both  the  aims  and  the  methods  of 
philosophy  accentuate  the  fact  that  no  man  can  be 
properly  studied  except  in  relation  to  the  community  and 
the  world.  As  each  one  of  his  organs  is  dependent  for 
its  activity  on  all  the  rest,  so  is  he  dependent  for  the 
colour  and  movement  of  his  thoughts  on  those  around 
him. 

The  vast  and  complex  system  of  credits  in  the  business 
world  faintly  reflects  the  "  credit  system  "  of  the  social 
world.  A  man  dresses  for  his  neighbours  in  exactly  such- 
and-such  a  fashion,  or  in  defiance  of  fashion,  which  is 
another  form  of  recognition  of  social  force.  The  stiff 
garments  instinctively  chosen  by  the  person  conscious  of 
his  "  social "  dignity,  the  correct  uniform  of  the  army 
officer,  all  hint,  like  the  bit  in  the  mouth  of  the  horse, 
even  though  just  broken  to  the  harness,  at  the  existence 
of  a  great  mass  of  social  conventions,  which,  even  if  not 
mentioned,  yet  exert  a  powerful  influence  on  each 
person's  thoughts  and  acts,  so  that  he  cannot  be  con- 
sidered, without  mutilation  and  abstraction,  as  without 
them.  An  individual  cannot  be  defined,  even  physically, 
as  if  bounded  by  his  skin.  His  walking-stick,  his  rifle, 
his  room,  his  house,  his  town  are  almost  as  much  portions 
of  himself  as  are  the  hair  and  nails  which  he  trims  ofl' 
and  throws  away  without  sense  of  loss.  The  process, 
whatever  it  may  be,  that  gives  the  hills  and  ocean  to  his 
consciousness  utilizes  for  this  service,  equally  and  in  a 
similar  -(vay,  the  intervening  air  and  the  intervening 
nerves  of  sense.- 

Both  air  and  optic  nerves  are  at  once  parts  of,  tlie 
physical  and  parts  of  the  mental  world.  "Where,  then,  does 
"  he  ■' begin  or  end.  As  it  is  with  our  sensations  so  it  is 
with  our  motions,  even  our  invisible  reactions.  No  sooner 
does  some  object  in  the  landscape  attract  our  eyes  and 
become  an  integral  portion  of  our  visual  sense  than  we 
begin  to  calculate  instinctively  our  relation  to  it,  in 
various  terms  of  motion,  as  of  flight,  attack,  or  sense  of 
aize  or  distance.  Thus,  our  motor  nerves  and  muscles 
deploy  their  forces'  to  make  the  bond  of  union  more  com- 
plete between  the  oliject  and  ourselves,  and  so  on  tliis 
side  we  at  once  create  a  new  relation  and  recognize  more 
formally  that  which  already  tacitly  existed.  Except,  thus, 
as  a  portion  of  the  world  around  us,  except  in  relation  to 
that  particular  outcome,  we  could  not  at  that  moment 
be  defined ;  the  tension  of  our  nervous  systems  could  not 
be. described.* 

Infinitely  more  complex  and  more  shifting  are,  at  each 
moment,  the  entanglements  of  a  person's  mental  life, 
whether  in  health  or  in  disease,  with  others'  lives  ai-ound 
him,  and  infinitely  important  are  the  hints  that  closer 
study  of  these  relationships  can  furnish. 
.,  Insanity  in  most  of  its  characteristics  is  a  social 
concept.  No  behaviour  of  maniac  or  of  dement  could 
be  so  wild  as  not  to  find  its  counterpart  in  acts  that  have 
the  right,  in  other  social  states,  to  be  denominated  healtli, 
and  the  decision  rests  on  social  arguments. 

*This  unity  betwceu  each  individual  and  liis  physical  woHd,  whicli 
fblTned  such  an  im])nrtant  feature  of  the  oriental  "mystic" 
philosophy  i^.  of  coui'se,  susceptible  of  interpretation  in  far  more 
rational  terms  than  there  employed,  ond  in  such  a  way  that  in- 
dividuality is  seen  to  be  preserved  tlirout'li  tlie  union— not  merged 
and  lost. 


The  general  paralytic  is  usually  detected  as  offending 
against  the  social  traditions  of  himself,  his  family,  hi.? 
club,  quite  as  early  as  he  exhibits  altered  reactions  of 
pupil  or  of  knee-jerk,  though  it  may  be  long  before  his 
trifling  lapse  from  conventional  correctness  finds  a  true 
interpretation. 

Cases  now  and  then  arise  where,  even  with  all  the  aid 
that  knowledge  of  tlie  social  environment  can  render,  it 
is  hard  to  say  whether  an  obstinate  adheriMice  to  sus- 
picions for  which  some  trifling  ground  exists  is  too 
unreasonable  to  be  denominated  sane  or  not.  Without 
this  aid  a  judgement  could  not  possibly  be  reached. 

The  "  eccentricities,'  the  ''  reactions,"  of  a  man  of 
genius — an  Ibsen  or  a  Nietsche — taken  by  themselves 
have  led  to  his  being  classed  as  a  "  degenerate "  and 
nothing  more.  This  was  the  weakness  of  the  natural- 
science  method  of  Lombroso.  Useful  as  this  is,  it  con- 
stitutes a  trivial  means  of  classifying  geniuses,  through 
whom  such  important  aspects  of  a  national,  a  racial, 
a  social  consciousness  can  often  be  revealed. 

A  planet  could  not  properly  be  described  without  some 
reference  to  the  immense  forces  that  make  and  Iceep  it 
what  it  is,  nor  can  a  man's  "  reflex "  acts  be  properly 
descrilied  without  a  recognition  of  the  environment,  past, 
present,  and  future,  which  they  mirroi-.  The  analytic 
biographies  of  such  men  as  tliese,  bj'  Kichter  and  by 
Moebius,  are  of  far  broader  scope. 

The  numerous  "  diseases  of  self-consciousness,''  as 
Royee*  has  clearly  shown,  cannot  be  understood  except 
with  reference  to  their  social  origin.  The  x'erson  who 
feels  humiliated,  and  who  seems  to  shrink  within  himself, 
is  really  one  who  sees  himself,  in  fancy,  triumphed  over 
by  his  colleagues,  while  the  vain  or  haughty  man  really 
imagines  himself  as  lording  it  over  others. 

Again,  although  in  every  human  act  there  is,  indeed,  an 
element  of  freedom,  each  one  expressing  some  unique, 
creative  force,  yet  in  every  act  there  likewise  is  an  element 
of  imitation,  again  a  social  bond  of  infinite  force,  and  a 
direct  or  indirect  cause  of  complex  mental  troubles. 

Many  of  these  significant  relationships  were  discovered 
without  the  leadership  of  philosophy,  but  without  this 
leadership  the  real  and  ultimate  bearing  of  these 
discoveries  could  not  have  been  ascertained. 

The  study  of  special  relationships  such  as  these,  and  of 
the  social  origin  of  disease,  is  thus  seen  to  be  but  one 
portion  of  the  problem  of  the  unity  of  Nature,  and  of  the 
place  of  man  within  the  universe.  This  unity  does  not 
imply  the  destruction  of  our  individualities,  but  their  free 
interplay.  Studies  such  as  Wundt's  folk-psychology  are 
important  steps  in  that  progress,  but  for  the  present  we 
may  be  content  to  note  the  fullness  which  such  work  lends 
to  our  interpretation  of  our  present  pathological  needs. 
Thus,  "Wundt's  investigations  into  the  origin  of  language 
has  led  him  to  criticize  the  attempts  to  explain  aphasia 
by  localized  lesions  in  the  cerebral  cortex.  He  prefers  to 
emphasize  that  element  in  the  disorders  of  the  language 
function  that  indicates  reversal  of  the  social  process  by 
which,  first,  speech  was  gained ;  and  this  is  a  species  of 
alteration  which  it  would  be  difficult  to  state  in  localizing 
terms.  Here,  again,  is  a  dispute  between  two  tendencies 
both  of  which  are  useful. 

In  one  sense,  every  piece  of  human  history,  however 
complex,  can  be  localized  in  the  brain,  in  the  sense  that 
all  thought  must  find  some  cerebral  expression.  But 
localization,  with  this  meaning,  might  be  quite  useless  for 
the  purposes  of  pathology,  and  the  term,  in  the  same  way, 
not  "  pragmatic." 

Even  though  it  could  be  said  that  some  "  brain  change," 
some  peculiarity  of  personal  "  reaction,"  reflects  and 
registers,  in  some  localizing  sense,  each  one  of  these 
con-.plex  disturbances  of  social  origin  to  which  our 
patients  fall  a  prey,  the  discovery  of  the  change  would  be 
as  nothing  without  the  simultaneous  discovery  of  the 
correlated  relationship  itself. 

2.  As  it  is  imperative  that  we  should  gain  clearer  views 
.about  those  relations  of  our  consciousness  that  bind  us  to 
the  conscious  lives  of  other  men,  so,  too,  it  is  essential 
that  we  should  better  understand  the  nature  of  the  tie 
between  consciousness  and  the  physical  world,  or  brain. 
Here  logical  and  philosophical  inquiry  has  long  since 
made  conditions  clear,  to  which  physicians  usually  close 
their  eyes.  In  every  act  of  life,  every  time  we  eat'  "  to 
fortify  the  spirit,"  as  we  say,  we  tacitly  admit  that  con- 
sciousness  and    physical    processes   are    in   some    sense 
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identical.  Yet  as  constantly  we  verbally  decline  to  admit 
that  this  can  be  so.  We  say  there  is  a  cliasm  between  the 
mental  and  physical  wliich  is  constantly  being  crossed, 
but  how,  it  is  assumed, no  one  can  say.  It  is  the  exclusive 
following  of  the  naturalistic  method  of  inquiry  that  is 
mainly  responsible  for  this  logical  blind  alley  in  which  we 
tlius  are  left,  t^ome  of  the  most  progressive  and  most 
liberal  representatives  of  natural  science  methods,  when 
confronted  by  this  puzzle,  have  vainly  sought  to  harmonize 
the  needs  of  physical  science  and  of  common  sense.  Thus 
the  eminent  chemist,  Ostwald,'^  has  suggested  that  by  an 
elaborate  process  of  relining  it  may  be  possible  to  frame  a 
conception  of  "  energies ''  *  that  should  bring  conscious- 
ness within  the  circle  of  the  physical  forces  that  we  now 
recognize.  In  fact,  however,  the  difficulty  is  only  pushed 
back,  not  overcome.  Similarly,  when  the  physiologist, 
Loeb,  undertakes,  as  he  practically  does,  to  explain  con- 
sciousness and  •'  tropism  "  alike  by  a  reference  of  both  to 
the  action  of  chemical  and  physical  laws,  he  commits,  as 
I  believe,  the  same  error.  The  Russian  neurologist 
Bechterew,  of  St.  Petersburg,  adopts  a  view  essentially  like 
that  of  Ostwald  and  open  to  the  same  objection.  Both 
strive  to  bring  conseioujness  within  the  scope  of  the 
laws  of  physics,  whereas,  in  fact,  it  is  in  terms  of  con- 
sciousness that  all  our  knowledge  must  eventually  be 
expressed.     Consciousness  is  our  ultimate  reality. 

Every  reflecting  person  acknowledges  the  force  of 
Bishop  Berkeley's  reasoning,  and  should  admit  the  logical 
justice  of  his  primary  conclusion.  Our  conscious  states 
are  the  only  reality  that  we  can  know,  and  the  type  of  the 
only  species  of  reality  that  we  need  assume.  Because  we 
think  this  consciousness  is  something  that  we  cannot  see, 
or  hear,  or  touch,  we  would  fain  infer  its  non-reality.  But, 
in  fact,  this  is  exactly  what  we  actually  do.  We  do  define 
and  describe  the  contacts  between  our  consciousness  and 
the  other  like  realities  aiound  us  in  terras  of  sight  and 
hearing,  but  in  doing  this  we  create  the  artificial,  the 
logical  chasm  which  it  seems  so  hard  to  cross. 

The  "  reality  "  of  consciousness  easily  interlocks  with  all 
the  realities  of  existence,  and  of  this  interplay  the  pheno- 
mena of  the  universe  are  made.  But  there  is  no  union 
ptssible  between  consciousness  and  the  descriptions 
which  we  give  of  it  in  visual  terms,  just  as  there  is  no 
union  between  the  trees  and  birds  of  a  landscape  and  their 
pictures  upon  canvas  or  the  description  of  them  in  print. 

It  is,  furthermore,  a  hypothesis  which  every  form  of 
reasoning  justifies  that  the  "  reality  "  which  we  call  our 
consciousness  is  not  the  only  reality  in  the  world.  Equally 
real  are,  presumably,  the  conscious  states  of  others,  and, 
for  purposes  of  convenience  at  least,  we  may  assume  some 
species  of  world-consciousness.  Given,  then,  if  only  by 
hypothesis,  these  different  "  realities,"  which  we  can 
understand,  if  it  is  true,  in  fact,  that  they  resemble,  in 
their  nature,  our  own  consciousness,  have  we  not  the 
basis  for  a  world  whose  phenomena  are  of  one  order,  and 
do  not,  in  their  sequences,  offend  our  reason  by  claiming 
to  belong  to  two  incompatible  orders  ? 

If  this  view  can  be  accepted,  it  is  not  in  the  brain  alone 
that  we  should  seek  the  physical  signs  of  activity  of  the 
human  mind. 

Two  people  talk  together,  and  each  seeks  by  every 
means  to  reach  the  conscious  meaning  of  the  other.  How 
is  this  accomplished?  First  of  all,  through  the  medium 
of  words — which  the  Greek  poets  justly  designated  as 
"  winged,"  as  if  to  recognize  the  fact  that  tiiey  seem  to 
belong  alike  and  equally  to  the  realm  of  thought  and  to 
the  pliysieal  world.  Speech  under  these  circumstances 
seems  to  be  a  part  of  tlie  minds  both  of  the  speaker  and 
the  hearer,  and  in  it  tiiese  two  minds  seem  directly  to 
mingle  ;  and  yet  this  phenomenon  of  speech,  in  so  far  as 
it  belongs  to  what  we  call  the  physical  world,  may  be 
spoken  of  as  shared  also  by  the  world-consciousness  to 
which  we  have  alluded. 

Besides  the  information  which  we  derive  from  speech 
concerning  our  neighbour's  conscious  thought,  we  can 
draw  on  the  great  treasury  of  his  facial  expressions  and 
the  movements  of  his  limbs,  and  so  on  through  various 
other  of  the  phenomena  which  our  consciousness  shares 
with  his.  If  we  could  conceive  ourselves  as  looking  at 
his  brain,  or  at  our  own,  while  this  interchange  of  thought 
was  going  on,  with  the  power  of  seeing  what  was  going 


■■' III  a.a  earlier  paper,  on  Tiie  Value  of  t.Iie  Phyniolosjicat  Piinciple 
iTi  the  .Study  of  Neurology,  I  expressed  my  adlici'cnce  to  this  view, 
tout  I  havo  since  then  recognized  that  it  is  untenable. 


on  within  it,  we  should  get  some  additional  definitions  of 
his  consciousness  in  terms  of  our  own  sight  and  touch. 
But  this  information,  valuable  as  it  would  be  for  certain 
purposes,  would  really  give  us  only  a  one-  sided  view  by 
which  to  supplement  the  rest.  In  acquiiing  this  informa- 
tion through  the  scrutiny  of  the  brain  in  action  we  might 
fairly  speak  of  the  consciousness  and  the  brain  as  identi- 
cal, were  it  not  that  here  also  we  ought  to  admit  that 
our  right  to  describe  the  brain  in  physical  terpis 
cai-ries  with  it  the  obligation  to  assume  that  the  brain, 
as  a  portion  of  the  material  world,  belongs,  in  so  far,  to 
what  I  have  called  tlie  world-consciousness. 

Not  only  does  it  seem  to  me,  for  the  reasons  which 
I  have  thus  briefly  stated,  that  psychiatrists  cannot  pro- 
perly comprehend  or  adequately  help  their  patients 
without  some  adequate  knowledge  of  the  methods  and  the 
data  of  philosophy,  but  the  time  is  a  fitting  one  for  such 
a  step.  The  teachings  of  anatomy  have  been  found  the 
interpretation  of  an  ever-widening  study  of  physiology,; 
many  of  the  generalizations  of  Dr.  Hughlings  Jackson, 
evt^n  it  requiring  modification  in  detail,  have  more  mean- 
ing at  the  present  day  than  when  they  first  were  uttered ; 
the  old  conceptions  of  chemistry  and  physics  are  giving 
place  to  new.  It  is  a  time  when  our  very  respect  fov  the 
splendid  achievements  of  the  physical  sciences  should 
make  us  ready  to  admit  that  these  sciences  are  human 
devices,  and  dijal,  after  all,  with  abstractions,  not  with  the 
realities  of  conscious  life.  This  task  is  one  for  th*- 
philosopher,  [for  the  man  of.common  sense,  and  for  the 
psychiatrist. 

Kefeeences. 

^  Die  Metaphi/sik  in   die  r^ychiatrie,  1905.    =  C£.  Bergson,   MatiAre  et 

M/'malre.  (Theory  of  Perception).    "C'f.  Bergson,  loc.  cit.    *  SfwrfrtS'O/ 

Good  and  lieil.    '■  Cf.  NettlesJiip,  Letters  and  E.ssays,  Eucharist.  li.Btc 
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EXPERIMENTAL  CEREBRO-SPmAL  MENINGITIS 
AND   ITS  SERUM  TREAT3IENT. 

By  Simon  Flbxner,  M.D.,  i 

New  York.  -;. 

(From  the  Rockefeller  Institute  lor  Medical  Research,  New.York  City.) 

[Abstract.] 
The  epidemic  of  cerebro-spinal  meningitis  which  pre- 
vailed in  Greater  New  York  during  the  winter  of  1904  and 
the  spring  of  1905,  embraced  about  4,000  cases,  of  which 
3,429  died.*  The  mortality  was,  therefore,  73.5  per  cent. 
As  in  most  of  the  severe  epidemics,  young  persons^ — 
children  in  particular — were  the  chief  sufferers ;  and 
while  a  small  number  of  persons  among  the  well-toido 
were  attacked,  the  disease,  with  these  few  exceptions, 
exi.-ited  among  the  crowded  and  relatively  insanitary 
population  occupying  tenements  in  the  congested  districts 
of  the  city.  The  investigations,  of  which  the  following 
report  is  a  brief  account,  were  made  by  me  while  acting  as 
a  member  of  the  Commission  appointed  by  the  Depart- 
ment of  Health  to  co-operate  with  it  in  the  study  of  the 
epidemic  which  was  caused  by  Jjiplococcus  intracellularis 
of  Weichselbaum.  .   ' 

Diplococcus  intracellularis  possesses  biological  charac- 
ters which  permit  of  its  identification  with  a  high  degi-ee 
of  certainty.  The  cultural  appearances  on  the  usual 
media,  temperatures  of  dojvelopment,  action  on  sugars, 
and  brief  viability  under  ordinary  conditions,  all  tend  to 
distinguish  the  intracellularis  among  the  wide  group  of 
non-Gram-staining  diploeocci.  The  bi-ief  vitality  of  many 
cultures  of  the  diplococcus  is  a  point  of  high  difl'erential 
value.  Many  strains  do  not  survive  beyond  two  or  three 
days,  unless  "transplanted.  Indeed,  these  transplantations 
do  not  succeed,  frequently,  unless  a  considerable  quantity 
of  the  growth  is  carried  into  the  fresh  tubes,  an  indication 
that  only  a  fraction  of  the  cocci  have  survived.  Vigorous 
fresh  cultures  of  sixteen  to  twenty-four  hours'  growth 
stain  sharply  and  uniformly.  On  the  second  day  the 
cocci  show  irregularities  in  staining  and  size  unless  they 
have  been  carefully  preserved  from  evaporation  and 
fluctuations  of  temperature.  Cultures  three  days  okl 
show  marked  degenerations,  and  these  increase  rapidly  in 
the  next  days.  Even  with  very  careful  preservation,  the 
great  majority  of  the  cocci  do  not  survive  beyond  five  or 
six  days.  A  few  cocci,  in  carefully- preserved  cultures, 
may  survive  for  many  months.  At  the  begmnmg  of  tiie 
degeneration,  swollen,  deeply-stained  cocci   occur  amtaig 

"mu  1904,  1,403  deaths  IronTTi^ningitis  occuvrecl  :  i"'^''<';'^'^.^p^*?',^^p 
oE  meningiii.s  were  reported,  ol  which  2,026  ihed.  The  peicentJ-ge 
mortality  IS  deduced  from  the  figares  for  iao.>. 
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the  smalliT  but  usual  forms  which  take  the  stain  less 
intensely  than  fresh  cultures.  As  degeneration  progresses, 
loss  ot  nuclear  staining  and  disintegration  occur,  until, 
finally,  staining  power  is  entirely  lost,  and  a  formless 
detritus  remains. 

If  a  vigorous  culture  of  the  diplococcus  is  suspended  in 
0.9  per  cent,  salt  solution  and  the  suspension  is  kept  at 
37°  C.,-  the  cocci  undergo  the  changes  described  slowly. 
If,  however,  to  such  a  suspension  a  few  drops  of  toluol  be 
added  and  mixed  with  the  fluid  by  agitation,  the  process 
of  disintegration  is  greatly  accelerated.  Such  a  specimen, 
kept  at  37°  C,  may  be  wholly  disintegrated  at  the  expira- 
tion of  twenty-four  hours.  The  conclusion  which  has  been 
drawn  from  this  observation  is  that  Diplococcm  intra- 
cellularis  possesses  a  highly  potent  autolytic  feniient, 
which  tends,  once  the  cocci  are  dead,  quickly  to  cause 
disintegration  of  the  micro-organisms.  This  autolytic 
ferment  is  destroyed  by  heating  the  cocci  to  65°  C.  for 
thirty  minutes. 

The  great  susceptibility  of  Diplococati  intracellularis  to 
changes  in  osmotic  conditions,  and  possibly  to  variations 
of  temperature  and  accumulations  of  products  of  growth, 
separates  it  from  a  large  number  of  non  Gram  diplococci 
of  various  origins.  I  secured  a  considerable  number  of 
non-Gram  diplococci  from  human  beings  and  animals, 
with  which  I  compared  Diplococcus  intracellularis.  Some 
of  the  former  came  from  the  nasal  cavity  of  persons — 
children  chiefly — suft'ering  from  epidemic  meningitis. 
Others  came  from  healthy  persons  who  had  not  been 
exposed  to  cases  of  meningitis.  A  few  cultures  of 
so-called  Micrococcus  catarrhalis  were  sent  me  by  other 
bacteriologists.  My  assistant,  Mr.  Ward,  secured  from  a 
number  of  domestic  pets — eats  and  dogs — gathered  from 
houses  in  which  cases  of  meningitis  had  occurred  non- 
Gram-staining  diplococci.  An  autopsy  on  a  child  dead  of 
meningitis  in  the  sixth  week  of  the  disease  yielded  from 
the  bronchial  lymph  glands,  lungs,  antrum,  and  medulla 
a  coccus  belonging  to  this  group.  Nearly  all  of  these 
cultures  diflered  from  the  examples  of  Diplococcus  intra- 
cellularis in  not  tending  to  undergo  the  degeneration 
described  for  that  organism.  Associated  with  this 
difference  were  the  further  differences  that  they  grew 
from  the  first  upon  media  to  which  the  blood  serum  in 
some  form  had  not  been  added,  and  were  viable  over  a 
long  period  of  time — often  for  many  weeks.  They  were, 
further,  either  devoid  of  power  to  ferment  sugars  or  Ihey 
possessed  wider  and  more  vigorous  fermentative  powers 
than  the  intracellularis. 

A  disintegrated  suspension  of  the  cocci,  centrifugali/ed 
at  high  speed  to  remove  solid  particles,  is  toxic.  The 
tOKic  constituents  pass  through  unglazed  porcelain.  The 
toxic  effects  of  this  fluid  can  best  be  studied  on  young 
guinea-pigs  which  respond  with  death  and  characteristic 
lesions.  The  autolysate  acts  as  does  Bail's  "aggreesins '" 
and  Wassermann  and  Citron's  bacterial  extracts  in  pro- 
moting infection  in  mice  and  guinea-pigs  with  Diplococcus 
intracellularis. 

As  tested  upon  laboratory  animals  Diplococcus  intra- 
cellularis is  a  micro-oiganism  'of  low  and  variable  patho- 
genic action.  Small  guinea-pigs,  below  250  grams  in 
weight,  are  most  useful  for  studying  the  effects  ot  the 
cultures. 

Not  all  cultures  of  Diplococcus  intracellularis,  even  in  the 
first  generations,  are  pathogenic  for  small  guinea-pigs, 
unless,  indeed,  very  large  quantities  be  injected.  Speak- 
ing generally,  freshly  isolated  cultures  are  pathogenic, 
while  cultures  grown  for  a  period  on  artificial  media  are 
not.  Occasionally  a  strain  of  the  coccus  will  retain  its 
pathogenicity  for  many  months,  to  lose  it  in  the  end.  No 
increase  in  power  was  produced  in  an  active  culture  by 
passing  it  through  ten  successive  generations  in  a  medium 
consisting  of  bouillon  and  serum  of  a  goat  immunized 
with  the  diplococcus. 

The  reaction  to  inoculation,  in  the  guinea-pig,  varies 
with  the  degree  of  pathogenicity  of  the  coccus.  The 
suspension  for  inoculation  should  be  prepared  from 
freshly-grown  cultures  (preferably  under  twenty-four 
hours  old)  and  used  soon  after  preparation.  It  is  unsafe 
to  cany  suspensions  over  until  the  next  day,  unless  a  new 
determination  of  their  strength  be  made.  Partial  de- 
terioration quickly  sets  in. 

Active  cultures,  injected  into  the  peritoneal  cavity,  will 
often  cause  death  in  eight  to  ten  hours.  In  the  case  of 
any  large  seii-s  o?  exp-i  i.ii*.;ts   iriegulai  ilies  occur      It 


has  happened  that  a  pig  of  a  Beii-^s  died  in  four  hours 
and  another  fu.-vived  t  lirtr-six  hours.  But  these  irregu- 
larities can  be  ruled  out  by  making  duplicate  inocula- 
tions. 

The  most  important  lesions  exist  in  the  peritoneal 
cavity.  Excluding  the  two  extremes  (death  in  four  hours 
or  after  several  days)  the  appearances  are  quite  uniform. 
Where  the  coccus  causes  death  in  eight  to  fourteen  hours 
the  results  are  likely  to  be  regular,  txreater  irregularities 
occur  when  death  is  delayed  until  twenty-four  hours  after 
inoculation.  Fluid  exudates,  and  more  or  less  of  fibrin 
and  pus  on  the  liver  and  omentum,  are  the  rule.  Haemor- 
rhages tend  to  appear  in  the  mesentery  and  diaphragm, 
the  adrenals  are  red,  and  clear  fluid  is  present  in  the 
pleural  cavities.  The  gross  distinctions  in  animals 
succumbing  in  twelve  and  twenty-four  hours  are  not 
gi'eat,  and  yet  the  microscopical  examination  shows  the 
difl'erences  to  be  considerable. 

In  cases  of  rapid  death  from  virulent  cocci  the  exudate 
shows  many,  often  prodigious,  numbers  of  cocci.  The 
appearances  are  indicative  not  only  of  presei-vation  of  the 
injected  cocci,  but  are  suggestive  of  their  multiplication. 
In  the  case  of  the  less  virulent  cocci  the  exudate  contains 
fewer  cocci,  and  may  be  devoid  of  them.  Even  when  death 
occurs  in  the  short  period  mentioned  the  number  of  cocci 
is  likely  to  be  small.  In  other  words,  virulence  and 
resistance  to  destruction  go  hand  in  hand.  A  relatively 
non-virulent  strain  of  the  coccus  may  still  be  toxic,  but 
has  little  or  no  capacity  to  resist  disintegration,  and  none 
for  multiplication  in  the  peritoneum.  Hence  two  extreme 
appearances  are  met  with  between  which  transitions 
occur. 

I  have  made  some  experiments  on  the  dissolving  power 
of  the  peritoneal  exudate  from  guinea-pigs  upon  the 
diplococcus.  The  fluid  exudate  is  removed  and  freed 
from  cells  by  centrifugalization.  It  possesses  high  diges- 
tive powers  for  the  cocci.  Mixed  with  fresh  cultures  many 
of  the  cocci  are  killed  and  disintegrated,  and  the  cocci, 
in  a  mixture  which  has  been  toluolized,  undergoes  dissolu- 
tion much  more  rapidly.  Enormous  numbers  of  the 
cocci  can  be  digested  by  the  exudate,  which  is  in- 
creased in  toxicity  thereby.  The  exudate  heated  to 
58°  C.  for  thirty  minutes  has  the  same  digestive  action 
as  before  on  fresh  cultures,  and  on  cultures  healed  to 
65°  C. 

A  measure  of  the  reaction  of  the  guinea-pig  is  found  in 
the  emigration  of  leucocytes.  In  cases  of  rapid  death 
with  preservation  of  the  cocci,  the  emigration  is  slight  or 
absent,  while  in  cases  of  slower  death  and  disappearance 
of  cocci,  the  emigration  is  considerable.  Transitions 
between  these  extreme  conditions  exist.  When  emigra- 
tion is  at  all  marked  phagocytosis  has  taken  place. 
Phagocytosis  is  a  function  of  emigration  but  is  not  a 
measure  ot  it.  The  disappearance  of  cocci  from  the  peri- 
toneal cavity  does  not  depend  wholly  upon  phagocytosis. 
I  believe  that  the  cocci  may  be  removed  without  the 
intervention  of  phagocytosis,  probably  through  self- 
digestion  and  digestive  action  of  the  inflammatory 
exudate. 

At  the  beginning  of  this  investigation  I  had  the  plan  of 
using  monkeys  to  reproduce  the  lesions  and  symptoms  of 
cerelirospinal  meningitis.  Some  of  my  earliest  experi- 
ments were  made  with  these  animals.  The  cultures  were 
introduced  into  the  spinal  caual  by  means  of  lumbar 
puncture.  My  flrst  experiments  were  successful  in  pro- 
ducing acute  lepto-meningilis  from  which  the  animal 
died.  The  symptoms  were  depression,  coma,  convulsions, 
nystagmus,  opisthotonos,  etc. 

The  variable  virulence  of  the  cocci  affected,  at  the  begin- 
ning, the  successful  experiments  with  monkeys  as  it  did 
with  guinea-pigs.  I5_v  choosing  suitable  strains  of  the 
coccus  I  succeeded  in  inducing  severe  and  fatal  lepto- 
meningitis in  a  large  number  of  monkeys.  Through  the 
use  of  lumbar  puncture,  in  the  course  of  the  disease,  I 
studied  the  manner  of  reaction  of  the  animal  and  the  fate 
of  the  microorganisms.  The  lower  monkeys  could  be  in- 
fected without  great  diiliculty  with  Diplococcus  intra- 
cellularis and  made  to  reproduce  the  pathological  condi- 
tions present  in  man  in  epidemic  meningitis.  The  experi- 
ments proved  that  the  cocci  when  introduced  into  a  low 
level  of  the  spinal  c'anal  would  distribute  themselves  in  a 
few  hours  throuoh  tlie  meninges  and  excite  inflammation, 
the  exudation  of  whirh  accumulated  chieflv  in  the  spinal 
meninges  and  the  meninges  of  the  bas^  of  the  brain.     The 
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uniformity  with  which  the  chief  exudate  was  found  at  the 
base  of  the  tSrain  and  the  rarity  of  its  appearance  in  con- 
siderable amounts  over  the  convexity  led  me  to  doubt  the 
validity  of  the  reasoning  which  ascribed  this  localization  in 
man  to  the  entrance  into  the  meninges  of  the  infective  agent 
directly  through  the  nasal  mucous  membrane.  This  ten- 
dency to  localization  at  the  base  of  the  brain  in  monkeys 
is  especially  interesting  in  view  of  the  fact  that  it  is 
usually  only  a  short  time  before  death  that  they  lie  down 
on  the  side.  Encephalitis  is  another  pathological  condition 
of  common  occurrence,  and  abscess  formation  iu  the 
nervous  tissue  has  also  been  met  with. 

In  contrast  to  the  ease  with  which  the  acute  inflamma- 
tion can  be  excited,  is  the  difficulty  which  attends  the 
production  in  the  monkey  of  a  subacute  form  of  mening- 
itis. The  intr."i5pinal  injections  produce  either  an  acutely 
'fatal  meningiUs  or  an  acute  disease  from  which  recovery 
takes  place  rapidly.  The  animals  which  survive  the 
injections  are  usually  well  of  the  disease  in  three  or  four 
days.  Monkeys  which  survive  beyond  the  second  day 
after  inoculation  tend  rather  to  recover  than  to  die.  By 
following  in  the  inoculated  animals  the  changes  in  the 
spinal  canal  by  means  of  lumbar  puncture  the  progress  of 
the  infection  can  be  traced  and  the  final  result  often 
predicted.  There  is  much  similarity  between  the  changes 
occurring  in  the  spinal  canal  of  monkeys  and  those  in  the 
peritoneum  of  guinea-pigs.  The  most  striking  diflereace 
is  the  greater  degree  of  phagocytosis  that  takes  place  in 
the  spinal  canal,  although  the  cocci  are  not  all  removed 
in  this  manner,  and  the  same  difi'erence  in  the  resistance 
to  destruction,  depending  upon  virulence,  is  found  in 
both  animals.  Disappearance  of  the  cocci  early  from 
the  spinal  canal  is  a  good  sign;  early  emigration  of 
leucocytes  is  also  a  good  sign ;  and  early  emigration, 
active  phagocytosis,  and  dissolution  of  the  cocci,  both 
within  and  without  leucocytes,  are  favourable  signs.  As 
in  guinea-pigs  death  may  take  place  in  spite  of  the  entire 
disappearance  of  cocci  from  the  peritoneum,  so  the 
monkey  may  succumb  although  cocci  cannot  be  found 
either  in  smears  or  obtained  in  cultures  from  the  inflamed 
memlaranes. 

By  following  in  this  way  the  results  of  inoculation  I 
have  been  able  to  keep  a  small  number  of  monkeys  in 
a  state  of  subinfection  with  the  diplococcus  for  several 
weeks.  Tlie  period  of  successive  inoculation  was  deter- 
mined by  the  puncture  and  the  physical  condition  of  the 
monkey.  A  state  of  resistance  tended  to  develop,  wliich 
necessitated  the  use  of  increasing  doses  of  cultures  to 
produce  visible  effects,  and  in  the  end  the  run-down 
animal  succumbed — usually  from  an  inoculation  with 
an  overdose  of  the  cocci.  In  these  animals  the  exudates 
were  thicker  and  firmer  and  covered  the  base  and  convex 
surface  of  the  brain.  The  ventricles  were  widely  dilated 
and  contained  turbid  exudate. 

Although  the  pathological  efi'ects  produced  in  these 
monkeys  arc  comparable  to  tliose  occurring  in  the  natural 
disease  in  man,  there  is  no  real  correspondence  in  the 
relative  susceptibility  of  the  two  species  to  I)'ipliKOKctiA 
■intracellularia.  The  quantity  of  active  culture  required  to 
cause  marked  symptoms,  or  bring  about  death  from 
meningitis  in  monkeys  is,  under  the  most  favourable  con- 
ditions, large,  and  I  am  disposed  to  believe  that  in  many 
of  the  experiments  no  multiplication  whatever  took  place. 
In  the  case  of  abscess  formation  there  doubtless  is 
multiplication  of  the  cocci  in  these  foci. 

The  inflammation  of  the  meninges  extends  in  monkeys 
into  the  membranes  covering  the  olfactory  lobes,  and,  as  I 
have  made  out  by  means  of  smear  preparations,  into  the 
ethmoid  cells  and  probil'ly  into  the  nose.  The  nasal 
mucous  membrane  is  found,  in  some  instances,  to  lie 
inflamed  and  Ijeset  with  small  haemorrhages.  Smear  pre- 
parations from  the  nose  have  shown  me  polymorpho- 
nuclear leucocytes  carrying  diplococci  which  presented  the 
form,  size,  staining  qualities  and  degenerations  of  the 
■cocci  occurring  in  the  same  cases  in  the  cerebral  and 
spinal  meninges.  Although  I  have  thus  far  failed  to 
isolate  the  cocci  in  cultures  from  the  nose,  I  mean  to  repeat 
the  attempt  because  of  the  liearing  which  the  passage  of 
the  diplococci  from  the  brain  cavity  to  the  nose  would 
liave  upon  the  epidemiology  of  meningitis. 

Notwithstanding  theoretical  discouragements,  an  in- 
vestigation of  the  influence  of  antiserums  upon  the 
<?xperimental  infection  with  the  diplococcus  was  under- 
taken.    I  assumed  that  the  main  patliological  phenomena 


played  themselves  out  in  the  localities  in  whicli 
the  cocci  were  injected;  and  hence  as  the  serums  could 
be  brought  directly  into  relation  with  the  foci  of 
infection  possibly  a  benign  effect  might  be  exerted.  I 
was  influenced,  too,  by  the  consideration  that  in  man  the 
chief  organic  lesions  of  epidemic  mt-ningitis  are  present 
in  the  meninges,  and  appear  only  later,  possibly,  in  the 
brain  and  cord  ;  and  in  many  cases  the  bacterial  develop- 
ment is  not  very  great.  Tlie  invasion  of  the  blood  and 
tissues  with  the  diplococci  in  msin  and  experimental 
animals  is  not  a  marked  featu'e  of  the  disease.  There 
was  another  consideration  to  be  taken  into  ar'count,  for  if 
the  experimental  disease  in  the  monkey  could  be  arrested 
by  the  injection  of  antiserums  into  the  spinal  canal,  and  it 
proved  that  no  ill  effects  followed  the  injections,  the 
advisability  of  maki\ig  similar  injections  might  be 
thought  of  in  human  lieings  suflering  from  cerebro-spinal 
meningitis. 

The  experiments  with  antiserums  wei-e  more  satisfactory 
than  I  had  expected  they  would  be.  The  antiserums 
were  prepared  in  rabbits,  goats,  and  large  monkeys.  The 
rabbits  were  injected  with  single  strains  of  the  coccus, 
and  with  exudate  from  the  guinea-pig;  the  goat  was 
injected  with  many  dittei-ent  strains  of  the  coccus,  and 
the  monkeys  were  injected  with  the  cocci  and  with 
exudates.  Tlic  rabbits  proved  poor  animals  for  the  work, 
as  they  developed  hypersensibility  to  the  cocci,  from 
which  many  died.  The  goat  was  more  satisfactory  and 
yielded,  m-entually,  a  serum  of  marked  agglutinating 
power.  The  eirly  experiments  showed  that  ralibit  serum 
was  quite  poisonous  for  small  guinea-pigs  when  in- 
jected together  with  cocci  into  the  peritoneum  in 
quantities  above  0.5  c.cm.  ;  the  serums  from  the  im- 
munized rabbits  possessed,  however,  undoubted  protective 
power. 

The  serums  were  injected  in  guinea-pigs  (1)  tsventy-four 
hours  before  the  cocci  were  injected  ;  (2)  simultaneously 
with  tlie  injection  of  cocci;  and  (3)  some  hours  after  the 
injection  of  the  cocci.  The  pigs  receiving  the  serums 
survived;  the  control  pigs  died.  The  injections  of  serum 
were  made  subcutaneously  and  intraperitoneally ;  the 
suspensions  of  cocci  were  always  injected  into  the  peri- 
toneum. Hence  by  preceding  the  injection  of  cocci  with 
a  prophylactic  dose  of  serum,  or  by  injecting  serum  and 
cocci  simultaneously  the  lives  of  the  guinea-pigs  can  be 
saved.  Tlie  reirularly  eft'ective  dose  of  the  serum  of  the 
goat  was  0.1  com.,  and  this  dose  given  intraperitoneally 
two  and  four  hours  after  injection  was  also  effective  in 
some  instances  as  a  therapeutic  agent. 

The  use  of  goat  serum  upon  the  monkey  by  intraspinal 
injection  failed  in  tlie  one  instance  in  which  I  used  it  to 
exert  a  beneficial  effect,  and  the  lesions  found,  at  autopsy, 
in  this  monkey  were  very  severe,  and  of  a  character 
which  was  taken  to  indicate  that  goat  serum  cannot 
lie  injected  with  impunity  into  the  spinal  canal  of  the 
monkey. 

The  antiserums  made  in  large  monkeys  {Macacit 
nemestrinun)  were  used  on  a  series  of  five  smaller  monkeys 
(Macacus  rhesus),  which  had  been  injected  with  fatal  quan- 
tities of  the  diplococcus.  The  control  monkeys  of  tiiis 
series  all  died  within  twenty-four  hours.  For  the  serum 
tests  1  c.cm.  of  the  monkey  serums  were  employed, 
except  in  one  animal  which  was  treated  by  a  subcutaneous 
injection  of  5  c.cm.  of  serum.  The  first  monkey  received 
the  serum  and  suspension  of  cocci  simultaneously  into 
the  spinal  canal;  it  remained  well.  Lumbar  punctures 
showed  a  moderate  reaction  and  rapid  disappearance  of 
the  cocci,  partly  by  phagocytosis  but  chiefly,  apparently, 
by  lysis  within  the  spinal  canal.  The  second  monkey  was 
given  the  serum  two  hours  after  the  injection  of  cocci ;  it 
became  verv  sick,  but  recovered.  The  exudation  was 
much  more'murked  in  this  animal,  and  the  cocci  were 
only  in  part  taken  up  by  leucocytes.  The  third  monkey 
was  injected  with  serum  five  hours  after  the  cocci  were 
given.  The  disease,  which  had  already  manifested  itself, 
was  arrested.  The  next  day  the  animal  appeared  well. 
Lumbar  puncture  gave  a  fluid  showing  many  leucocytes 
with  an  occasional  intracellular  coccus,  and  many  extra- 
cellular cocci.  These  three  monkeys  were  treated  success- 
fully with  the  serum  by  intraspinal  injection.  The  next 
monkey  was  treated  successfully  by  a  subcutaneous  injec- 
tion of  5  c.em.  of  the  serum.  The  injection  of  cocci  was 
made  at  8.45  a.m.,  and  of  serum  at  11  a.m.  The  animal, 
which  was  already  depressed  before  the  injection  of  serum. 
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remained  in  alsout  the  same  condition  for  a  few  hours  and 
then  gradually  improved.  The  next  day  it  appeared  to  be 
well. 

This  series  of  experiments  was,  up  to  this  point,  suc- 
cessful. But  I  must  record  a  failure  under  conditions 
which,  in  view  of  the  foregoing  tests,  was  wholly  unex- 
pected. The  monkey  was  injected  with  the  serum  intra- 
spinally  three  hours  after  having  received  the  emulsion  of 
cocci.  The  already  sick  monkey  grew  progressively  worse 
snd  died  nineteen  hours  after  infection.  The  autopsy 
showed  an  unusually  heavy  exudate  in  the  membranes  of 
the  cord,  and  smear  preparations  showed  the  exudate  to 
be  purulent  and  the  cocci  all  to  be  within  leucocytes.  The 
cocci  were  recovered  in  cultures. 

The  experiments  described  briefly  in  this  report  have, 
possibly,  some  value  in  aiding  us  to  understand  better  the 
manner  in  which  Diplococcus  intracelhdaru  brings  about  its 
peculiar  efl'ects  in  human  beings.  They  would  also  seem 
to  show  that  the  diplococcus  is  a  micro-organism  pos- 
sessing highly-interesting  and  quite  peculiar  biological 
properties.  The  special  experiments  dealing  with  the 
prophylactic  and  therapeutic  properties  of  antiserums  are 
sufficiently  encouraging  to  be  more  widely  and  closely 
studied. 

In  how  far  the  results  obtained  with  guinea-pigs 
and  monkeys  can  be  applied  to  the  prevention  and 
treatment  of  cerebro-spinal  meningitis  in  man  it  is  not 
safe  to  predict.  Should  further  experiments  show  tliat 
subcutaneous  and  intravenous  injections  of  the  anti- 
serums can  modify  favourably  the  experimental  disease  in 
monkeys,  the  case  would  be  not  without  hope.  Even  the 
injection  of  immune  serums  into  the  spinal  canal  in  man 
might  be  thought  of  as  an  eventual  mode  of  combating 
the  disease,  once  the  serum  is  proven  to  be  i-eally 
eHeetive  in  monkeys  and  the  injection  of  an  alien  serum 
to  be  without  prejudicial  effect.  Experimental  dealing 
with  these  important  questions  are  in  progress. 

Dr.  J.  Lindsay  Steven  (Glasgow)  said  that  as  a  physician 
coming  from  Glasgow,  where  recently  there  had  been  an 
outbreak  of  epidemic  cerebro-spinal  meningitis,  he  had 
listened  with  peculiar  pleasure  to  Dr.  Flexner's  excellent 
paper.  He  could  not  pretend  to  follow  Dr.  Flexner  into 
ins  bacteriological  observations,  but  he  was  interested 
specially  in  the  promise  which  the  paper  gave  of  a 
successful  method  of  treating  tliis  dreadful  disease.  Osier 
had  spoken  of  epidemic  cerebro  spinal  disease  as  the 
"American  disease,"  and  so  far  as  the  British  Isles  were 
concerned,  this  designation  might  be  accepted  as  accurate 
up  till  recently.  So  far  as  he  (Dr.  J.  Lindsay  Steven) 
knew  there  had  been  no  epidemic  meningitis  since  1884, 
wht!n  Dr.  Frew  of  Kilmarnock  reported  a  slight  outbreak 
in  <Talston,  Scotland.  In  1868,  in  an  important  Irish 
report  on  the  disease,  it  was  stated  that  so  few  cases  had 
occurred  that  Great  Britain  might  be  left  out  of  account  in 
the  statistics  of  the  disease.  It  was  no  longer  so.  Since 
March  last  there  had  been  an  outbreak  in  Glasgow,  which 
had  led  the  municipality  to  place  the  disease  upon  the 
list  of  notifiable  diseases.  When  Dr.  J.  Lindsay  Steven 
left  Glasgow  at  the  beginning  of  August  there  had  been 
in  all  between  seventy  and  eighty  cases  with  a  high 
death-rate,  and  the  diaco\'ery  of  'Weiehaelbaum's  diplo- 
coccus in  many  of  them  after  lumbar  puncture.  He  him- 
self had  seen  several  of  the  cases  both  in  his  wards  at  the 
Glasgow  Royal  Iniirmary  and  in  consultation  in  private. 
From  his  limited  experience  he  now  fully  realized  the 
terrible  nature  of  the  disease,  and  hoped  that  Dr.  Flexner 
would  soon  be  able  to  announce  successful  results  in  man. 

Dr.  MacFa.ri-ank  (Albany,  N.Y.)  had  the  advantage  last 
summer  of  working  with  I'rofessor  Westenhofer  of 
Berlin,  officially  delegated  to  investigate  all  cases  of 
cerebro-spinal  meningitis  by  the  German  Government. 
He  believed  that  the  entrance  of  the  diplococcus  was 
through  the  pharynx.  The  upper  portion  of  the  spinal  canal 
was  so  constricted  that  it  was  impossible  to  inject  large 
quantities  of  fluid  into  the  spinal  canal  which  would  gain 
entrance  into  the  cerebral  cavity.  This  might  explain  the 
experimental  cases  where  the  infection  was  limited  to  the 
spinal  membranes,  and  the  failures  In  cases  afl'ecting  more 
espexiially  the  cerebral  membranes.  The  best  treatment 
apparently  yet  proposed  was  that  of  Lenhartz  of  Hamburg, 
who  advocated  dally  spinal  puncture  with  removal  of 
fluid  thus  removing  as  quickly  as  possible  tlic  causes  of 
toxicity. 


PARACENTESIS   OP  THE  PERICARDIUM. 

By  George  Dock,  M.D.,  of  Ann  Arbor,  ^Michigan. 
Professor  of  Meiliciue,  University  of  Miohigau. 
The  pericardium  is  comparatively  rarely  the  seat  of 
operative  exploration  and  treatment.  This  fact  conti'asts 
strongly  with  the  conditions  in  the  neighbouring  cavities  of 
the  pleurae  and  peritoneum,  and  seems  strange  in  view  of  the- 
difficult  diagnosis  and  the  fatal  tendency  in  many  cases  of 
pericardial  disease.  The  relative  neglect  depends  chiefly 
upon  three  things  :  (1)  The  fact  that  pericarditis  is  often 
not  suspected,  and  therefore  is  not  searched  for  by 
measures  that  must  include  some  operation.  (2)  A  fear, 
not  unfounded,  of  v.lie  danger  of  pericardial  operations. 
(3)  An  incomplete  knowledge  of  the  value  of  a  bolder 
course. 

In  view  of  these  conditions  it  is  worth  while,  from  time- 
to  time,  to  get  new  bearings  and  to  learn  what  tli& 
prospects  are.  I  shall  not  speak  in  detail  of  the  diagnosis 
of  pericarditis.  It  is  often  easy,  especially  in  "  dry"  cases, 
and  in  cases  observed  from  the  beginning  in  diseases- 
prone  to  that  complication. 

There  are  many  useful  signs,  but  no  infallible  ones. 
Careful  application  of  all  will  sometimes  serve  to  make  a 
diagnosis  when  less  complete  examination  would  utterly" 
fail,  but  in  some  cases  an  exact  diagnosis  is  impossible- 
without  direct  exploration  of  the  pericardial  cavity. 

Even  if  the  general  diagnosis  of  pericarditis  be  possible, 
the  exact  character  of  the  process  cannot  be  made  out 
except  by  direct  examination  of  the  contents  of  the- 
pericardial  sac.  Not  alone  the  precise  etiologic  variety,. 
but  the  distinction  of  serous,  purulent,  and  haeuiorrhagie- 
forms,  is  as  impossible  now  by  clinical  signs  as  it  was  in 
the  days  of  Laennec.  There  may  be  abundant  pus,  with 
virulent  bacteria,  without  fever  or  other  obvious  symptosi, 
as  I  have  seen  myself. 

Since  not  only  the  requirements  of  exact  diagnosis,  but 
also  those  of  treatment,  demand  that  these  peculiarities  be- 
taken into  account,  the  need  of  pericardial  exploration- 
receives  additional  emjihasis. 

'•  Where  there  is  pus,  evacuate  it,"  is  an  old  and  well- 
tried  maxim  ;  but  in  the  pericardium  even  non-purulent 
exudates  are  recognized  aa  serious  sources  of  danger  by 
setting  up  chronic  irritation,  adding  to  the  denseness  of 
adhesions,  and,  either  from  the  latter  or  from  indurative- 
processes  in  the  heart  muscle,  leading  to  heart  failure. 

On  the  other  hand,  operative  removal  of  pericardial 
exudates  is  not  always  necessary.  In  many  cases  absorp- 
tion occurs,  either  spontaneously  or  under  treatment 
directed  to  that  end.  So  we  see  it  in  rheumatic  cases,. 
treated  with  ieebags  over  the  heart,  with  or  without 
salicylates.  Still  more  vigorous  measures  to  promotc- 
absorption  have  their  advocates,  though  even  the  most 
popular  of  these — blisters — often  fail.  Disappointment  in 
the  use  of  such  methods  depends  not  less  upon  differences- 
in  mode  of  application  tlian  upon  peculiarities  of  the- 
disease,  but  time  should  not  be  lost  in  trials  of  blisters  or 
other  absorbents  unless  a  distinct  efl'ect  is  quickly  shown. 
As  indications  for  operative  intervention  on  th(^ 
pericardium,  we  have : — 

1.  The  need  of  a  definite  general  diagnosis. 

2.  Diagnosis  of  the  character  and,  if  possible,  cause  oS 
the  exudate. 

3.  llemoval  of  the  exudate. 

It  is  hardly  necessary  to  mention  the  vital  indication 
for  immediate  operation,  caused  by  very  large  exudates, 
such  as  marked  cyanosis  and  dyspnoea,  and  a  weak, 
frequent,  and  irregular  pulse;  nor  the  removal  of  non- 
inflammatory fluids. 

These  indications  are  generally  admitted  to  be  valid:, 
the  difficulties  begin  with  the  details  of  the  .selection  of 
place  and  method  of  operation.  The  place  to  operati- 
depends  upon  the  position  of  the  exudate  and  the  heart 
with  r(!lation  to  neighbouring  structures.  The  blood 
vessels  in  the  chest  wall — the  internal  mammary  being  the 
most  important — the  liver  and  diaphragm  demand  con- 
sideration in  various  manipulations,  but  do  not  require? 
special  discussion  now.  The  position  of  the  lieart  anO 
the  relation  of  the  sac  to  tlie  pleurae  are^more  important. 

It  has  long  been  supposed,  following  Skoda,  that  the 
heart  sinks  back  in  pericardial  exudates,  leaving  the  fronb 
and  sides  covered  witii  liquid.  We  owe  to  SchaposchiaikofiV 
confirmed  by  Uchn,  A.  l-'raenkel,  Brentano,  Doebert,  andl 
several  others,  the  knowledge  that   tliis  is  not  always  sOy 
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""out  that  the  heart,  even  without  adhesions  and  in  large 
■exudates — li  litres  in  a  case  observed  by  Heiking — sivinis 
•or  floats  on  tlie  liquid,  close  to  the  chest  wall.  This 
■explains  "why  the  friction  rub  and  the  apex  beat  can  be 
perceived  after  the  exudate  forms.  This  position  is 
■(^-ffected  chiefly  by  the  elasticity  of  the  great  vessels. 
Schaposchnikofl'  tliought  that  inflammation  of  the  walls  of 
the  vessels  would  permit  the  heart  to  sink,  but  this  dees 
not  seem  certain,  since  the  straightening  out  of  the 
vessels  in  systole  would  not  be  hindered  by  intlammalory 
•softening.  After  death  the  conditions  are  diiferent,  and 
the  heart  may  sink  down,  if  there  is  room  for  it,  but 
€nlargement  of  the  he.irt  is  certainly  not  essential  to  the 
anterior  position  in  life.  Adhesions  can,  of  course,  also 
fix  the  heart  in  contact  «  itli  the  chest  wall.  Another  old 
■view — that  tlie  heart  occupies  a  position  in  the  upper  part 
of  the  pericardium,  and  turned  towards  the  left — has  been 
borne  out  by  several  recent  oliservers. 

The  anterior  position  of  the  heart  explains  why  puncture 
■jn  the  middle  of  the  pericardium,  the  site  often  chosen 
because  it  is  most  certain  to  be  uncovered  by  the  pleura, 
has  often  been  wholly  negative,  or  has  led  to  puncture  of 
the  heart  itself.  The  latter  accident  has  been  ratlier 
■frequently  noted,  and  with  very  different  results.  Often 
there  is  no  bad  efi'eet.  In  fact,  in  some  cases  the  effect 
■seems  rather  beneficial  than  otherwise,  but  although 
formal  aspiration  has  been  suggested  as  a  remedy  for 
dilatation  of  the  right  ventricle  it  lias  few  advocates.  In 
several  reported  cases  accidental  puncture  of  the  heart 
lias  been  fatal  within  a  few  minutes  or  longer — up  to  one 
or  two  hours.  The  diflference  in  time  doubtless  depends 
upon  the  cause  of  death.  In  sudden  cases  nervous  inhibi- 
tion seems  necessary  to  assume.  In  slower  eases  death 
is  probably  due  to  haemon-hage  from  a  tear  of  the  right 
auricle,  with  "  tamponnade  "  of  the  heart.  This  is  not 
likely  to  happen  from  injury  to  a  ventricle. 

The  lateral  partf.  of  the  pericardium  are  not  always  free 
irom  danger  in  ojierating.  Usually,  as  most  observers 
have  remarked,  the  pericardium  spreads  out  and  becomes 
broader  at  the  base  than  the  heart.  This  not  only 
promises  safety  in  operating,  but  also  forms  the  basis  of 
•two  important  diagnostic  features — Rotch's  sign,  or  the 
alteration  of  the  cardio-hepatie  angle  (Ebstein)  on  the 
right  side  ;  aud  the  extension  of  the  sac,  and  with  it  the 
line  of  dullness,  beyond  the  apex  on  the  left.  Unfortu- 
nately, both  these  areas  are  likely  to  be  sources  of 
'liagnostie  eiTor  and  of  operative  difficulty,  if  not  danger. 
The  cardio-hepatie  angle  may  resemble  that  described  by 
Rotch,  without  exudate,  in  fat  subjects,  or  in  case  of 
dilatation  of  the  heart  (Ewart).  Or  there  may  be  exudate 
ivithout  alteration  of  the  percussion  lines  at  that  point. 
On  the  left  side  adhesions  may  prevent  the  pericardium 
i'rom  extending  beyond  the  apex  beat,  or  the  latter 
3nay  be  impossible  to  see  or  feel,  or  to  locate  by  auscul- 
tation. 

Another  source  of  difficulty  lies  in  the  fact  that  the 
pleura  on  both  sides  may  be  adherent  along  the  normal 
lines,  in  front  of  the  distended  pericardium.  Empyema 
may  follow  accidental  wounding  of  the  pleura,  an  event 
that  is  less  serious  than  might  appear  at  first,  because 
pleurisy  and  empyema  so  frequently  follow  pericarditis — 
in  twenty-one  out  of  twenty-eight  cases  observed  by  Still, 
according  to  Peters  and  Rudolf. 

Roentgen-ray  examinations,  with  the  skiagraph  or 
jfluoroacope,  often  give  important  information  in  peri- 
-carditis  with  exudate,  but  owing  to  the  limitations  of  the 
method  they  do  not  furnish  infallible  directions  for 
operations. 

In  short,  operations  on  the  pericardium  are  never  free 
'from  danger.  They  are  justified  by  the  possibility  of 
'inore  serious  danger  that  exists  in  many  cases. 

The  methods  of  operating,  both  diagnostic  and  thera- 
peutic, vary  considerably,  partly  on  account  of  the 
•exigencies  of  cases,  partly  on  account  of  the 
iudgement  and  experience  of  the  operator.  Since  peri- 
carditis may  require  an  emergency  operation,  and  because 
cases  almost  always  come  under  the  observation  of  the 
physician  or  general  practitioner  in  the  first  place,  it  is 
desirable  that  the  technical  details  be  clearly  understood. 
Sf  physicians  would  look  for  i^ericarditis  in  acute  diseases 
■in  which  it  is  likely  to  occur  as  constantly  as  they  now  do 
fi'or  pleurisy,  and  it  they  acted  upon  the  suspicion  as  ia 
now  being  done  for  empyema,  a  small  but  important  set 
■of  eases  would  make  better  recoveries  than  they  now  do, 


and  some  veiy  difficult  cases  of  heart  disease  would  be 
prevented. 

The  simplest  method  of  operating  is  puncture  by  an 
aspirator — the  successor  of  the  trocar  recommended  by 
Senac.  Notwithstanding  the  imperfections  and  limita- 
tions of  aspiration,  it  has  been  of  undoubted  value  in 
pericarditis.  It  can  often  be  used  when  a  better  operation 
would  not  be  permitted.  It  suffices  in  many  cases  for 
diagnosis,  and  in  some  for  treatment.  If  It  were  used 
more  frequently,  and  its  revelations  made  more  familiar 
to  physicians  and  patients,  more  thorough  operations 
would  be  easier  to  secure,  as  has  happened  in  regard  to 
peritonitis  and  pleurisy. 

Aspiration  of  the  pericardium  can  be  done  with  any 
suitable  instrument.  The  hypodermic  needle  is  often 
recommended,  but  it  is  usually  too  short  and  of  too  fine 
calibre  to  be  useful.  The  needle  should  be  not  less  than 
1  millimetre  in  outside  diameter  and  5  centimetres  long, 
and  attached  to  an  efficient  syringe,  such  as  the  glass 
antitoxin  syringe.  The  flat  trocar  and  cannula  of  C'ursch- 
mann  is  doubtless  useful.  The  operation  must  be  done 
with  aseptic  precautions.  The  needle  should  be  intro- 
duced slowly,  as  in  all  exploratory  aspirations,  so  as  to 
enable  the  operator  to  feel  the  tissues.  In  that  way  the 
"  uncomfortable"  (Baumler)  feeling  of  the  heart  scratching 
against  the  needle  can  sometimes  be  recognized  in  time 
to  prevent  tearing  the  muscle  or  a  coronary  vein,  or 
penetrating  one  of  the  cavities.  The  sites  for  aspiration 
must  be  selected  with  careful  reference  to  the  results  of 
physical  examination,  assisted  if  possible  by  ,r  rays. 
Blind  puncture  should  never  be  practised  about  the  peri- 
cardium. Many  successful  punctures  have  been  made  in 
the  upper  part  of  the  area,  in  the  third  and  fourth  inter- 
spaces on  either  side.  I  do  not  like  them  on  account  of 
the  inferior  drainage,  and  on  account  of  the  greater  risk, 
on  the  right  side  especially,  of  injuring  the  auricle.  A 
lower  point  on  the  right,  aa  the  fifth  interspace,  in  a  case 
with  Rotch's  sign  well  marked,  is  safer.  If  the  apex-beat 
can  be  distinguished  inside  the  line  of  dullness  and 
especially  if  dullness  is  increased  below  the  apex,  the  fifth 
or  sixth  interspace  on  the  left,  inside  the  line  of  dullness, 
is  to  be  recommended.  As  Romberg  points  out,  the 
danger  of  infecting  the  pleura  is  not  to  be  considered.  In 
fact,  the  pleura  can  be  aspirated  on  withdrawing  the 
cannula  from  the  pericardium. 

But  the  best  place  for  aspirating  in  cases  of  extensive 
exudates,  and  perhaps  even  in  small  ones,  is  the  lower 
part  of  the  pericardium,  entered  from  the  leftcosto-xiphoid 
space.  This  point  is  preferred  by  Shattuck,  Fitz  and 
Osier  and  it  is  becoming  more  and  more  favoured  for 
radical  operations,  as  I  shall  point  out  again. 

If  puncture  is  negative  in  the  location  first  chosen  it 
should  be  repeated  with  a  change  of  position  of  the 
patient,  and  if  still  negative,  in  another  place.  In  many 
cases  puncture  is  negative  in  one  place,  positive  in 
another ;  or  negative  with  the  patient  recumbent, 
positive  when  sitting  up  or  leaning  forward. 

AVhen  found  the  fluid  should  be  removed  as  completely 
as  possible.  Sometimes  removal  of  a  small  quantity  for 
examination  has  seemed  to  stimulate  absorption,  as  we 
see  in  pleurisy,  but  as  there,  too,  complete  or  repeated 
aspiration  is  often  necessary.  A  case  of  Doebert's  is  in- 
structive in  connexion  with  some  of  the  statements  just 
made.  At  intervals  of  tour  days  he  obtained  130, 1,050, 
and  200  c.cm.  of  fluid;  still  later,  500.  In  another  case 
he  withdrew  12 c.cm.  on  the  right  side;  later,  400 c.cm. 
on  the  left  side ;  none  on  the  right  while  lying  down,  but 
300  c.cm.  on  raising  the  patient. 

The  immediate  efl'ect  of  successful  paracentesis  of  the 
pericardium  is  often  very  striking,  especially  in  cases 
with  marked  pressure  symptoms.  The  curative  value  is 
much  less,  as  the  fluid  is  likely  to  recur.  The  finding  of 
considerable  exudates  soon  after  tapping  has  been  ex- 
plained by  some  as  an  agonal  ov  post-mortem  phenomenon, 
but  this  is  not  probable.  On  the  contrary,  there  is  a 
growing  conviction  of  the  imperfection  of  such  operations. 
Partly  from  this,  partly  from  the  danger  of  working  in  the 
dark  in  so  important  a  locality,  more  radical  operations 
on  the  pericardium  are  being  more  frequently  advocated. 
They  are  not,  however,  sufficiently  common  to  be 
appreciated  as  they  deserve. 

The  bistoury  and  lancet  were  sometimes  used  to 
puncture  the  pericardium,  but  the  operation  came  in 
time  to  be  an  incision,  and  even  this  became  modified. 
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Removal  of  part  of  the  bony  or  cartilaginous  thorax  was 
propospd  early,  but  until  recently  most  operations  Avere 
made  through  the  interspaces.  These  had  certain  incon- 
veniences, such  as  limited  room;  and  certain  dangers, 
such  as  injaries  of  vessels:  and  as  these  became  more 
clearly  understood,  more  formal  operations — that  is,  re- 
sections of  costal  cartilages — were  practised.  Tlie  fifth 
interspace  near  the  sternum  was  most  frequently  f  elected 
for  incision;  or,  if  resections  were  to  be  made,  the  fourth 
or  fifth  left  costal  cartilages,  or  both  of  these,  were  re- 
moved, or  reaommended  for  ramcival.  Removal  of  part  of 
the  sternum  as  a  pi'eliminary  to  opening  the  pericai'dium 
is  piobabljf  an  old  idea.  It  is  said  that  Riolan  the 
Younger  suggested  trepanning  that  bone,  but  there  are 
some  coiitradiclions  in  the  rcferenees,  and  I  have  not  been 
able  to  see  the  original.  It  is  possible  Riolan  suggested 
two  routes — trepanning  the  sternum,  and  incision  in  the 
costo-xiphoid  space.  If  so,  he  was  just  about  in  the 
position  now  occupied  by  many  surgeons.  Very  recently 
J.  H.  Bacon  has  advised  trephining  the  sternum  opposite 
the  fifth  interspace  as  anatomically  most  correct  and 
giving  easy  access  to  the  pericardium  with  the  best 
drainage. 

This  method,  however,  shares  with  many  others  the 
disadvantage  of  making  the  opening,  at  least  in  many 
cases,  over  the  heart,  and  that  organ  is  likely  to  prevent 
drainage  by  pushing  up  against  the  opening.  A  much 
more  promising  site  is  that  proposed  by  Larrey,  as  the 
result  of  clinical  observation  in  a  ease  of  stab  wound  of 
the  epigastrium  penetrating  the  pericardium.  It  w.as 
recommended  by  J.  B.  Roberts  as  long  ago  as  1880,  but 
actual  interest  was  lirst  given  to  tlie  matter  by  i  >gle  and 
AUingham  twenty  years  later.  Since  then  Allingham 
has  reported  additional  operations,  and  has  been  followed 
by  Pendlebary,  Mintz,  Jaboulay,  Berard,  and  Pehu. 
Roberts  feared  that  the  situation  would  not  give  sutBcient 
room — an  objection  that  has  been  made  by  more  recent 
writers,  but  clearly  shown  to  be  erroneous  by  AUingham. 
If  the  costo-xiphoid  space  is  narrow — as  it  often  is 
in  aiults  bat  rarely  in  children — it  is  easy  to  resect  part 
of  the  seventh  cartilage,  as  in  Mintz's  operation,  or  if 
desired  the  sixth.  Porter  objects  to  the  epigastric 
operation  on  account  of  the  risk  of  wounding  the  pleura 
or  diaphragm.  But  none  of  the  positions  above  the  sixth 
rib  are  free  from  the  danger  of  meeting  the  pleura,  for  it 
sometimes  extends  under  the  sternum.  In  any  position 
care  must  be  taken,  and  the  operator  must  realize  the 
anatomic  and  technical  details. 

The  latter  I  shall  not  try  to  include,  but  I  shall 
mention  only  som"  of  the  points  that  will  occur  to 
any  one  who  finds  i;  necessary  to  recommend  or  under- 
take the  operation. 

Any  of  the  pericardial  operations  may  be  done  under 
local  anae.sthesia,  with  the  usual  limitations  of  that 
method.  I  do  not  find  any  one  who  confirms  a  point 
mentionel  by  Dr.  Percy  Kidd— that  the  pericardium  is 
very  sensitive.  It  was  not  in  a  case  I  had  opened  in  the 
fifth  interspace,  but,  as  there  was  great  thickening,  that 
may  have  altered  the  sensibility  of  the  membrane,  which 
could  be  anaesthetized  if  necessary. 

The  cavity  should  be  cleai-ed  of  all  exudates  by  the 
finger,  sn'ab,  or  probe.  Drainage  tubes  someti'mes  cause 
irritation  and  irregular  action  of  the  heart;  but  in  many 
cases  tliey  have  been  kept  in  as  long  as  needed,  usually 
only  a  few  day.s,  without  any  inconvenience.  The  opera- 
tions do  not  last  long — fifteen  or  twenty  minutes  in 
many  cases ;  the  wounds  heal  quickly,  and  the  late 
results  are  generally  favourable  in  proportion  to  the 
timeliness  of  the  intervention. 

It  is  still  almost  as  true  as  when  Trousseau  remarked 
to  Dr.  Clifford  Allbutt  that  '-operations  on  the  peri- 
cardium have  never  had  a  fair  chance,"  but  with 
increasing  care  in  diagnosis  and  greater  confidence  in 
results  such  opsrations  should  increase  in  number  and 
importance. 
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Pr.  J.  Bradfoud  M'Connell  (Montreal)  said  Dr.  Dock: 
had  omitted  to  mention  Ewart's  sign  as  a  means  of 
diagnosis  in  pericardial  efl'usions.  In  a  case  under  his 
care  he  found  Kwart's  and  Omach's  symptoms  present, 
and  he  was  able  by  the  pbonendosoope  to  outline  the  heart 
from  the  surrounding  fluid,  vibration  ceasing  when  the 
fluid  was  reached.  In  his  ease  paracentesis  was  per- 
formed and  60  oz.  of  pus  removed.  The  pus  re- 
aecumulated,  and  through  an  incision  ten  days  after  in. 
the  fifth  space  near  the  left  side  of  the  sternum  66  oz. 
was  removed,  the  patient  subsequently  making  a  good 
recovei'y. 

The  President  pointed  out  that  the  frequent  tendency 
to  the  formation  of  lymph  in  the  anterior  part  of  the 
pericai-dial  cavity,  an<l  of  fluid  in  the  posterior  part, 
created  a  formidable  difficulty  in  the  successful  employ- 
ment of  the  aspirator  for  the  relief  of  pericardial  pfl'usion. 
ILxperience  had  proved  that,  in  the  hands  of  a  good 
surgeon,  incision  with  removal  of  a  costal  cartilage  and 
free  drainage  after  careful  exploration,  w-as  a  safer  and 
more  satisfactory  method  than  aspiration. 


THE  INFLUENCE  OF  BODILY  POSTURE  UPON 
THE  POSITION  OF  THE  HEART. 

BY 

R.  D.  RuDor.F,  and  S.  CrMMiNcs, 

M.D.Edin,,  M.R.CP..  .M.E, Toronto, 

The  objects  of  this  communication  are,  first,  to  emphasize 
the  fact  that  the  heart  tends  to  alter  its  position  in  tht> 
chest  under  the  influence  of  dift'erent  postures  of  the 
body ;  secondly,  to  give  the  evidence  in  favour  of  this 
assertion ;  and,  thirdly,  to  urge  that,  for  the  sake  of 
accuracy,  patients  be  more  frequently  examined  in  both 
the  vertical  and  the  recumbent  postures,  and  in  records 
of  the  conditions  found  it  be  stated  in  what  posture  the 
patient  was  when  the  examination  was  made. 

The  evidence  of  the  fact  that  the  heart  tends  to 
shift  its  position  is  obtained  from  clinical  examination, 
examination  of  cadavera,  and,  finally,  Roentgen- ray  work. 

Clinically  the  matter  may  be  dealt  with  by  taking  up 
the  ordinary  routine  of  examination — that  is,  inspection, 
palpation,  percussion,  and  auscultation.  On  examining 
an  individual  by  inspection  and  palpation  it  is  evident 
that  the  so-called  apex  beat  is  better  marked  when  he  is 
vertical  or  leaning  forward  than  when  lie  is  recumbent. 
Again,  if  he  lie  on  his  left  side,  the  apex  beat  will  travel 
outwards,  and  may  even  reach  the  anterior  axillary  line. 
When  he  lies  on  the  right  side  it  will  tend,  though  to  a 
less  degree,  to  move  to  the  right.  The  apex  not  only 
becomes  more  evident  in  the  vertical  posture,  but  also 
tends  to  be  lower.  Zeehuisen,'  in  a  careful  review  of 
this  point,  found  that  in  young  persons  (18  to  26  years) 
the  apex  frequently  descended  a  whole  intercostal  space 
in  the  standing  posture.  On  percussion,  evidence 
of  the  heart's  mobility  is  at  once  forthcoming.  The 
lateral  movements  of  the  organ  were  very  thoroughly 
studied  by  Determann-  a  few  years  ago.  He  observed  the 
alteration  in  the  position  of  the  apex  beat  and  the 
boundaries  of  the  relative  dullness  in  the  lateral  postures. 
But  the  vai'iations  in  the  dullness  in  the  vertical  and  back 
positions  he  scarcely  touched  upon,  and  when  he  did  se 
says  that,  "  In  the  standing  position  I  did  not  examine 
many,  as  the  changes  in  the  heart  dullness  in  the  standing 
and  lying  positions  are  very  slight.'  Yet  P.  M.  Latham 
wrote  early  in  last  century  that  "  it  is  well  to  be  aware 
that  the  erect  posture  is  more  favourable  than  the  recum- 
bent for  making  the  heart  dullness  more  perceptible  to 
the  ear.  ...  In  the  vertical  posture  the  intervening  loose 
cellular  texture  is  not  strong  enough  to  keep  the  heart 
close  to  the  sternum  and  ribs,  and  prevent  its  receding  by 
the  force  of  gravity.'""  \Vm.  Gordon'  drew  attention  to 
the  point  last  year.  He  described  changes  in  the  relative 
dullness,  pointing  out  that  this  becomes  lowered  in  the 
vertical  posture,  and  also  becomes  wider.  We  have  tried 
this  very  often,  and  thoroughly  confirm  whfit  Dr.  Gordon 
says,  but  think  that  the  effect  iipon  the  absolute  or  super- 
ficial dullness  is  even  more  marked,  and  believe,  in  any 
case,  that  the  absolute  dullness  is  more  to  be  relied  upon 
than  the  relative.  Vierordt  taught  this,"  and  it  is  inter- 
esting to  note  that  de  la  Camp,' '  at  the  Leipzig  Congress 
for  Internal  Medicine  in  1904,  states  that  "  the  most 
valuable,  because  the  most  exact,  methods  of  determining 
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the  size  of  the  heart  are  the  percussion  of  the  absolute 
heart  dullness  and  orthodiagraphy." 

Figs.  1,  2,  3,  and  4  show  the  variation  in  the  size  and 
shape  of  the  absolute  dullness  in  the  difl'erent  postures, 
the  first  two  being  from  adults  and  the  others  from 
children. 

Careful  comparison   shows  that   the  dullness  tends   to 


of  adiijosity,  and  one  who  had  rapidly  emaciated  from 
some  otlier  cause.  This  reference  I  owe  to  Ch.  Thorel, 
who  in  the  last  Ergehiisse  der  allffemeinen  Patholoyie  und 
patholof/ischen  Anaiomie  des  Mentchen  und  der  Ti&i'e  ■'  gives 
a  very  useful  summary  of  the  literature  of  the  subject  to 
date. 

In  Severn]  oases  of  adults  with  emphysematous  chests 


Absolute  dullness  \  ll^  ^  ^^Sbent. 

become  lowered  and  widened  out  more  in  adults  than  in 
■children,  but  even  in  adults  of  the  same  age  great  varia- 
tion exists,  and  one  can  only  say  in  a  general  way  that  the 
■efl'ect  is  as  stated.  Several  writers,  for  example,  Cher- 
■chewsky  *  and  A.  Hofl'mann  '  have  pointed  out  that  in 
certain  diseases,  such  as  chlorosis,  neurasthenia,  and  hypo 
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recently  examined,  the  absolute  dullness  was  quite  absent 
in  the  recumbent  posture,  but  present  to  the  extent  of  a 
square  inch  or  more  in  the  vertical. 

On  auscultation,  it  is  evident  that  the  heart  sounds  are 
very  often  much  better  heard  in  the  vertical  posture  than 
when  the  patient  is  recumbent.     Yet  opinions  differ  here, 


Absolute  dullness  -! 


chondriasis,  the  mobility  of  the  heart  is  increased.  The 
eflfect  of  adiposity  seems  to  be  uncertain;  Determann'' 
found  no  difference  in  an  individual  before  and  after  he 
had  lost  much  weight,  but  Rumpf  '^  found  a  great  degree 
of  mobility  of  the  heart  in  four  cases,  three  of  whom  had 
been  subjfpted  to  a  very  active  treatment  for  the  reduction 


Absolute  dulluess-J 


and  Luschka-  stated  that  there  was  no  decided  difference 
in  the  condition  of  the  sounds  when  the  patient  was 
examined  in  the  lying  or  the  sitting  posture.  On  the 
other  hand,  Vierordt  wrote "  that  "We  often  hear  much 
plainer  in  the  upright  position,  and  hence  m  doubtful  cases 
au?cultatien  in  this  position  is  not  to  be  neglected."    And 
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recently  J.  A.  Lindsay"  says  that  "  the  normal  sounds  are 
louder  and  more  distinct  in  the  erect  than  in  the 
recumbent  posture." 

In  persons  who  already  have  loud  heart  sounds,  as  in 
children,  the  effect  of  posture  is  not  marked  if  at  all  apparent, 
but  in  stout  inilividuals,  especially  emphysematous  ones,  it 
may  happen  that  the  heart  can  only  be  heard  when  the 
patient  is  vertical  and  especially  when  leaning  forward. 


where,'  murmurs  of  systolic  time  are  usually  more  clearly 
heard  and  often  only  exist  in  the  recumbent  posture. 

Thus,  the  clinical  evidence,  namely,  that  the  apex  beat 
is  more  apparent,  that  the  cardiac  dullness  is  wider  and 
lower,  and  that  the  cardiac  sounds  are  more  audible  when 
the  patient  is  iu  the  vertical  posture,  would  suggest  that 
in  this  position  the  heart  is  closer  to  the  anterior  chest 
wall  than  when  the  individual  is  recumbent. 


This  happened  in  two  cases  recjently  examined.  Both  were 
old  soldiers,  and  in  the  recumbent  po.?i  tions  the  heart  sounds 
were  quite  inaudible,  and  yet  when  the  patients  s  vt  up  they 
could  be  easily  heard,  and  in  one  ease  a  mitral  murmur  be- 
came, for  the  tirst  time,  audible,  which  was  of  great  value 
in  clearing  up  the  diagnosis  of  the  cause  of  oe df  ma  present. 
William  Gordon"  pointed  out  that  the  character  of  the 
sounds  altered  in  the  difl'erent  pofturep,  in  the  upright 


position  the  first  one  becoming  sharijer  and  shorter  (lup 
instead  of  lubb),  and  the  second  duller,  but  lie  omitted  to 
3tate  what  seems  of  even  greater  importance — that  both 
sounds  aie  louder  and  mon^  easily  heard  in  the  upright 
position.     Most  writers  also  fail  to  note  that  point. 

It  should  be  made  clear  here  that,  in  spite  of  the  fact 
that  the  heart  sounds  are  more  audible  in  the  erect  than 
in  the  recumbent  posture,  still,  for  reasons  that  are 
entirely  different,  and  which   one  of  us  discussed  else- 


Fig.  7.— Lying  en  li^lit  side. 

Anatomically,  many  workers  have  attempted  to  study 
the  effect  of  the  different  postures  upon  the  heart.  Thus- 
Arthur  Keith'-  hardened  human  cadavei'a  in  different 
postures  and  then  by  frozen  sections  demonstrated  how 
the  heart  had  altered  its  position  in  the  chest.  J.  B. 
Haycraft"  did  the  same  thing  in  animals.  0.  J.  Bond- 
over  twenty  years  ago,  taking  advantage  of  the  fact  that 
the  cliaphiacm  in  dogs  is  tninpluccnt,  studied  the  mobility 


I 


of  the  heart  in  different  postures  I'y  watching  through  it. 
lie  also  conlirnied  his  results  in  an  ingenious  way  by 
passing  an  air  tampon  down  the  oesophagus  until  it  rested 
against  the  back  of  the  heart.  It  was  connected  with  a 
writing  tambour.  By  tracings  got  in  this  way  from 
animals  and  from  himself,  he  showed  that  the  heart 
tended  to  press  backwards  in  the  supine  as  compared  to 
the  vertical  position. 

But  by  far  the  most  telling  proof  that  the  heart  tends 
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to  gravitate  in  diflerent  postures  of  the  body  is  found  in 
the  I'esults  of  Roentgenray  work,  and  Dr.  Cummings  has 
produced  some  which  are  very  convincing.  They  are 
here  reproduced. 

Tliat  the  heart  moved  markedly  to  the  right  and  the  left 
in  the  lateral  postures  scarcely  needed  any  further  proof, 
but  Figs.  5,  6,  and  7  show  the  fact  well,  the  first 
giving  the  position  of  the  heart  with  the  body  vertical, 
the  second  with  it  on  the  left  side,  and  the  third  with  it 
on  the  right  side.  Figs.  8  and  9  show  the  effects  of 
the  vertical  and  recumbent  postures  of  the  body.  They 
are,  of  course,  lateral  views,  Fig.  8  being  the  body 
recumbent  and  Fig.  9  with  it  vertical.  These  last  views 
are,  in  Dr.  Cummings's  opinion,  unique,  and  certainly  we 
have  not  come  across  any  like  them  in  literature. 
They  were  taken  with  every  precaution  to  avoid  technical 
errors.  In  tlie  one  taken  in  the  supine  position  it  will  be 
seen  that  a  line  of  light  exists  between  the  sternum  and 
the  heart,  which  is  absent  in  the  other  two.  On  the  other 
hand,  the  space  between  the  heart  and  the  spine  is  much 
wider  in  the  vertical  and  prone  examples  than  in  the 
I'ecumbent. 

The  views  were  ail  taken  from  the  same  individual, 
a  healthy,  rather  thin  young  man. 


The  points  brought  out  in  this  communication'may  be 
summarized  as  follows  : 

1.  Tlie  normal  heart  tends  to  change  its  position  in  the 
chest  under  the  influence  of  gravity,  being  nearer  to  the 
sternum  in  the  vertical  and  prone  postures  than  in  the 
recumbent  one. 

2.  As  a  result  of  this,  the  cardiac  dullness  is  altered  in 
the  diflerent  postures,  being  lower  and  wider  in  the 
upright  than  in  the  recumbent  positions.  Also  the  sounds 
of  the  heart  tend  to  become  louder  in  the  vertical  than  in 
the  recumbent  position. 

3.  The  degree  of  mobility  of  the  heart  is  very  different 
in  different  individuals,  in  some  being  scarcely  apparent 
while  in  others  it  is  marked.  Adults  show  it  more  than 
children,  and  it  is  especially  evident  in  certain  diseases — 
for  example,  chlorosis,  neurasthenia,  and  hypochondriasis. 

4.  In  all  cases  where  accuracy  is  necessary  the  heart 
should  be  examined  both  in  the  vertical  and  the  recumbent 
postures. 
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GASTRIC  NEURASTHENIA. 

By  Hugh  A.  MAcCALLnw,  M.D.,  M.R.C.P.Lond., 


An  American  physician  whom  I  met  in  London  some  six 
years  ago,  in  speaking  of  the  English  nation,  said : 
"  They  have  a  better  nervous  system,  better  teeth,  and 
better  stomachs  than  our  people.  Some  way  or  other 
these  three  things  are  decaying  among  us."  The  obser- 
vation was  of  interest,  inasmuch  as  Beard  described 
early  decay  of  teeth  as  a  symptom  of  neurasthenia,  also 
pointing  out  tliat  their  irregularity  is  a  stigma  of  the 
disease. 

What  impressed  me  most  on  visiting  British  hospitals, 
general  and  special,  was  the  infrequency  of  patients 
suffering  from  functional  ailments  when  compared  with 
those  seen  in  Canadian  hospitals.  The  comparative 
rarity  of  functional  stomach  cases  is  a  striking  feature. 

■Wliere  neurosis  is  rare,  functional  stomach  diseases  are 
uncommon.  The  influence  of  the  brain  on  digestion  has 
not  escaped  the  observation  of  physicians  in  any  age. 
The  effects  of  tlie  emotions — such  as  love,  anger,  worry, 
and  anxiety — on  the  appetite  are  found  described  in  the 
literature  of  the  ancients.  The  first  work  on  domestic 
medicine  written  in  the  English  tongue,  which  work  is 
doubtless  over  150  years  old,  has  the  following  pertinent 
observation  on  flatulencies  : 

All  nervous  patients  without  exception  are  afilioted  with 
wind  in  the  stomach  and  bowells  which  ^arises  chiefly  from 
the  want  of  tone  or  vigor  in  these  organs. 

Coming  down  to  the  modern  authorities.  Weir  Mitchell, 
over  twenty-five  years  ago,  pointed  out  the  almost  invari- 
able disappearance  of  the  dyspeptic  symptoms  following 
upon  the  rest  treatment  given  to  the  neurotic.  Abrams, 
in  his  work  on  NeurastJienia  (p.  64,  "  The  Blues  "),  says : 

The  more  I  observe  dyspeptics  the  more  certain  is  my 
conviction  tliat  nervousness  is  responsible  for  the  majority 
of  cases.  AVe  are  a  nation  of  dyspeptics  owing  to  our  ceaseless 
and  intense  living  habits. 

The  physiological  observations  of  Pawlow  have  esta- 
blished the  fact  of  the  important  influence  of  the  brain 
on  digestive  functions.  Those  who  do  hard  physical 
toil  have  both  appetite  and  digestion — the  arranged  affair 
of  the  central  nervous  system  to  repair  the  wear  and  tear 
of  the  day.  FIxamine  the  gastric  nerve  control  from  any 
and  every  pathological  and  physiological  and  clinical 
standpoint,  and  one  is  driven  to  the  conviction  that  not 
even  the  cardio-vascular  system  is  more  under  eonti'ol  of 
the  central  nervous  system  than  the  stomach. 

When  Beard  introduced  the  term  "  neurasthenia,"  he 
did  so  to  cover  a  whole  family  of  functional  nervous 
afl'ections,  because  "  they  have  a  common  pathology,  a 
common  prognosis,  a  common  'history,  and  a  common 
treatment"  (p.  3).  He  says  in  his  preface  that  the  nomen- 
clature is  the  least  important  part  of  the  subject,  and  the 
one  that  is  least  insisted  upon.  Nevertheless,  nowadays, 
there  are  some  neurologists  who  strenuously  insist  upon 
an  abridgement  of  the  meaning  of  the  term.  Beard  him- 
self recognized  that  every  organ  and  every  function  in 
the  body  might  be  the  object  of  assault  in  this  disease. 
"It  is  not  strange,  therefore,"  he  goes  onto  say,  "that 
there  should  be  a  neurasthenic  voice  just  as  there  is  a 
neurasthenic  eye  and  a  neurasthenic  stomach."  One 
authority  on  gastric  disorders  had  laid  down  this  law, 
that  "only  those  patients  complaining  of  dyspepsia, 
whose  motility  and  stomach  contents  are  normal,  should 
be  classed  as  gastric  neurasthenics."  In  later  editions 
of  his  work  he  gave  the  term  very  much  wider 
significance. 

I  hold  that  there  is  no  known  functional  disease  of  the 
stomach  that  cannot  have  its  cause  and  continuity  in 
neurasthenia.  It  may  show  itself  as  "food  stagnation" — 
hyperaeidly,  normal  acidly,  inacidly,  deficient  or  voracioup 
appetite.     There  is  not  only  a  neurasthenic  stomach,  but 
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a  neurasthenic  liver,  neurasthenic  kidneys,  bowels,  and 
doubtless  a  neuraatheniL'  pancreas.  Beard  gives  four 
indications  for  the  recognition  of  the  gastric  form  of  this 
disease.  The  first  indication  includes  those  who  feel  worse 
when  the  stomach  is  empty  and  relieved  by  eating— 
namely,  hyperacidly.  The  second  indication  was  a 
'■  capricious'' form,  "coming  and  going  without  traceable 
cause."  The  third  indication  was  when  it  was  associated 
with  an  otherwise  neurasthenic  subject.  The  fourth  form, 
those  who  were  relieved  by  sedatives  as  bromides. 

Neurasthenia  may  persist  for  years  without  any  other 
evidence  of  the  disease  tlian  dyspepsia.  Indeed,  upon 
the  appearance  of  other  sj'mptoms  the  gastric  ones  may 
disappear.  The  evidence  of  general  debility  may  be  so 
slight  as  to  escape  observation,  for  all  dyspeptics  who 
tire  easily  should  be  suspected  at  once  as  neurasthenics. 
Mental  irritability  or  insomnia  associated  with  stomach 
trouble  should  excite  suspicion.  The  whole  body  should 
be  examined  for  evidences  of  malnutrition.  Cutaneous 
flushing  upon  slight  pressure  is  a  fairly  reliable  stigma  of 
the  disease.  Of  the  local  signs  of  gastric  neurasthenia,  one 
cannot  help  think  that  visceroptosis  is  by  far  the  mo^t 
important.  I  look  upon  ptosis  of  any  of  the  abdominal 
viscera  as  a  stigma  of  neurasthenia,  and  quite  as 
pathognomonic  of  it  as  a  sharp  haemoptysis  is  of 
pulmonary  tuberculosis.  The  size  and  position  is  there- 
fore of  more  importance  in  arriving  at  the  diagnosis  of 
this  disease  than  a  chemical  examination  of  the  stomach 
contents.  Gastric  neurasthenia  is  frequently  associated 
with  intestinal  disturbance  in  the  way  of  pain,  constipa- 
tion, diarrhoea,  or  flatulency.  Gastric  neurasthenia  is 
mistaken  for  chronic  gastric  catarrh,  ulcer,  Bright's 
disease,  cancer,  and  tuberculosis.  There  are  cases  that 
confound  the  keenest  clinician.  Here  it  has  been  my 
habit  to  rely  on  the  results  of  treatment  to  clear  up  the 
diagnosis. 

I  shall  not  burden  you  with  the  details  of  the  treat- 
ment, but  I  trust  to  be  pardoned  for  emphasizing  a  few 
jjoints.  The  first,  that  patients  are  managed  with  diffi- 
culty by  their  regular  medical  attendant.  This  is  more 
particularly  the  case  if  there  has  been  considerable  time 
wasted  before  arriving  at  a  diagnosis.  Secondly,  these 
patients  should  be  told  at  tlie  outset  that  eighteen  months 
to  two  years  are  recognized  for  recovery  from  the 
neurasthenic  state,  and  the  dyspeptic  symptoms  may 
persist  for  part  or  all  of  that  time.  Thirdly,  while  rest, 
feeding,  open  air,  massage,  cold  bathing,  and  exercise  are 
required,  the  most  essential  element  in  the  neurasthenic 
treatment  is  the  training  of  the  body  and  mind.  The 
latter  may  be  helped  by  the  reading  of  certain  books.  It 
has  become  my  practice  to  reach  certain  patients  by  way 
of  the  printed  page  after  failing  with  oral  instruction. 
Often  a  passage  from  the  Bible  is  more  impressive  than 
volumes  of  secular  literature.  Lastly,  in  bodily  training 
one  should  insist  upon  holding  the  thorax  well  up  and 
out,  and  that  the  abdominal  and  spinal  muscles  should 
be  invigorated.  Doubtless  the  abdominal  cavity  and  its 
•contents  are  like  a  joint — namely,  so  long  as  the  joint  is 
healthy  the  muscles  are  normal  in  size  and  function 
which  pass  over  it,  and  vice  versa.  When  one  sees  the 
vast  ])roportion  of  the  human  body  made  up  of  muscles,  he 
can  be  excused  for  believing  that  muscles  serve  other 
important  functions  than  motion  and  generation  of  heat. 
Lymph  from  muscular  exercise  is  in  some  very  important 
way  used  by  the  nervous  system,  and  without  this  exercise 
there  is  no  true  nervous  vigour. 

Dr.  J.  J.  PoTNAM  expressed  liis  general  agreement  with 
the  reader's  views,  especially  as  to  the  importance  of 
mental  and  bodily  training,  and  spoke  of  his  observations 
on  the  frequency  of  the  cardio-respiratory  nmrmur, 
particularly  in  men,  as  one  of  the  marks  of  neuraatlienia. 

Professor  McPhedran  thought  tlie  author  of  the  puper 
magniticd  the  importance  of  visceroptosis.  If  the  organ 
discharged  its  functions  it  did  not  matter  much  what 
position  it  occupied.  The  most  important  functioTi  of  the 
stomach  was  that  its  motive  power  was  sufficient  to 
discharge  the  contents  into  the  bowel  within  due  time. 

Dr.  Walsh  (New  '^'ork  City) suggested  that  the  dyspeptic 
symptoms  mentioned  were  not  limited  to  the  stomach, 
hence  the  word  "  gastric  '  should  be  enlarged.  "  Neuras- 
thenia'' was  only  a  Grtck  translation  of  'nervous  veik- 
nesE."  The  long  name  gave  patients  the  chance  to  hug 
the  delusion  that  they  had  some  special  disease,  while 


what  they  had  was  a  general  condition  needing  less  strenu- 
ousneas  of  life,  more  sleep,  and  less  thought  about 
symptoms,  with  outdoor  life  to  ameliorate  it. 

Dr.  William  Calwell  (Physician,  Royal  Victoria 
Hospital,  Belfast)  said  he  did  not  think  visceroptosis 
could  be  so  lightly  dismissed ;  some  years  ago  an  ex- 
amination was  made  of  some  females  from,  he  thought, 
the  Pacific  South  Sea  Islands,  with  the  result  that,  of  those 
with  the  characteristic  long,  rather  slight  figure,  many 
were  found  to  have  palpable  right  kidney ;  they  were 
neither  neurasthenic  nor  had  they  worn  corsets.  The 
factor  of  figure  in  visceroptosis  was  not  to  be  neglected. 
As  regards  an  etiological  factor  of  neurasthenia,  especially 
of  gastric  neurasthenia,  the  afl'ection  might  be  primary, 
or  might  be  secondary  to  chronic  or  recurrent  ulcer, 
adhesion,  and  recurrent  catarrh.  A  young  woman 
with  chronic  ulcer  and  adhesions  was  frequently 
troubled  with  recurrent  catarrhal  gastritis,  and  from 
the  constant  interference  with  the  gratification  of 
the  natural  appetite  for  food,  from  the  dread  of  a  return 
of  pain,  and  from  the  inevitable  consequent  general 
asthenia,  it  was  a  matter  of  time  till  a  large 
majority  of  these  became  neui-asthenics,  mostly  of  a 
gastric  type.  This,  one  might  name,  the  "  gastric  triad," 
analogous  to  the  "pulmonary  triad  "of  bronchitis,  asthma, 
and  emphysema.  In  the  chronic  condition,  pure  ex- 
amples of  any  one  were  rai'e;  mixed  forms  were  common. 
It  was  important  to  recognize  this  secondary  gastric 
neurasthenia,  as  it  raised  the  question  of  operation.  It 
a  case  was  of  the  primary  type,  such  as  described  by 
Dr.  MacCallum,  with  no  lesion  in  the  stomach,  or  but  some 
slight  gastroptosis  and,  perhaps,  myasthenic  dilatation, 
operation  was  probably  worse  than  useless.  He  had  had 
three  cases  in  which  a  favourable  result  did  not  follow  a 
gastro-jejunostomy.  On  the  other  hand,  the  neurasthenic 
condition  was  decidedly  improved  by  operation,  where  it 
was  due  to  ori^anic  gastric  trouble.  The  solution  of  the 
problems  presented  by  individual  cases  was  at  times 
exceedingly  difficult. 

Reply. 

Dr.  MacCallum  said  he  did  not  use  the  term  "  viscero- 
ptosis" in  his  paper  except  as  a  stigma  or  sign  of  the 
disease.  He  did  not  look  upon  ptosis  as  a  cause,  but 
result,  of  the  disease.  It  was  easy  enough  to  protest 
against  the  Helleni/.ed  term,  but  as  it  covered  a  family 
of  functional  nervous  diseases  of  unknown  pathology, 
common  prognosis  and  treatment,  there  was  nothing 
gained  by  a  change.  But  what  had  the  critics  to  otl'er  in 
its  place  ?  Nothing.  With  reference  to  operation  on 
prolapsed  organs,  he  did  not  think  any  good  came 
of  anatomical  rejilaccment.  Indeed,  he  feared  the 
operating  table,  like  a  railway  accident  or  other  trauma 
which  could  cause  neurasthenia ;  he  had  seen  several 
very  clearly  due  to  operation. 


THK    PRE -INSANE    STAGE  OP  ACUTE  MENTAL 
DISEASE. 

By  Campbell  Meyers,  M.D.,  M.E.C.S.Eng.,  L.R.C.P.Lond., 

Neurologist  to  the  Toronto  General  Hospital. 
The  study  of  organic  nervous  diseases  in  the  past  twenty- 
five  years  has  been  attended  by  such  gratifying  results 
that  to-day  these  diseases  can  be  diagnosed  with  jserhaps 
greater  exactitude  tlian  those  of  any  other  branch  of 
internal  medicine.  strangely  enough,  when  compared 
with  these,  the  study  of  functional  nervous  diseases  has 
been  attended  with  comparatively  little  progress,  a  fact 
which  is  the  more  remarkable  when  we  consider  the 
relative  curability  of  these  two  forms  of  disease.  To 
CliareOt  and  his  school  is  probably  due  the  greatest  credit 
for  the  advances  which  have  been  made  in  this  depart- 
ment. The  whole  of  this  master's  latter  years  was  devoted 
largely  to  the  study  of  hysteria,  and  his  teaching  has 
gradually  permeated  and  changed  for  the  better  the  view 
of  the  entire  profession,  in  regard  not  only  to  this  disease 
but  to  all  functional  disorders  of  the  nervous  .system. 

It  is  to  one  of  these  latter  that  I  would  like  to  direct 
your  attention  to-day — namely,  the  pre-iusane  stage  of 
acute  mental  disease. 

BcfoTC  proceeding  further  I  would  like  to  define  clearly 
to  what  I  refer,  and  I  may  first  say  that  by  the  term 
"mental  disease"  I  refer  to  such  as  a  whole,  not  from  the 
period  at  which  insanity  has  de\eloped,  but  from  the 
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earliest  manifestations  of  mental  change  to  the  termina- 
tion of  tlie  disease  either  in  recovery  or  death,  an  entirety 
of  which  insanity  forms  only  the  advanced  stages.  The 
study  of  the  entire  disease  in  this  way  (which,  moreover, 
is  the  basis  on  which  we  study  all  other  diseases)  is,  I  am 
convinced,  the  only  means  of  arriving  at  a  proper  compre- 
hension of  mental  disorders.  I  have  added  the  prefix 
"  acute  "  in  order  to  exclude  those  degenerative  processes 
of  the  nervous  system  of  which  insanity  might  be 
described  as  the  last  stage. 

The  study  of  acute  insanity  clearly  shows  that  it 
practically  never  develops  in  a  day,  but  that,  on  the 
contrary,  often  weeks  and  months  elapse  between  the 
time  when  any  competent  observer  can  notice  the  devia- 
tion from  normal  mental  health  and  the  time  when  the 
boundary  line  of  insanity  is  reached  in  the  onward 
progress  of  the  disease.  This  is  the  stage  of  the  disease 
to  which  I  wish  to  refer.  Why  this  usually  long  period 
should  have  been  overlooked  in  the  study  of  mental 
disease  seems  difficult  to  comprehend.  It  has,  however, 
been  due  to  the  wide  chasm  which  has  developed  between 
alienation  and  general  medicine.  The  alienist,  on  whom 
our  knowledge  of  mental  diseases  has  rested,  sees  nothing 
of  these  cases,  since  they  have  not  passed  the  boundary 
line  and  been  placed  under  his  cai-e  as  insane.  The  general 
practitioner,  on  the  other  hand,  from  liis  lack  of  instruc- 
tion in  functional  nervous  diseases,  has  not  recognized 
their  serious  nature,  and  has  simply  classified  these  cases 
as  "  nervous,"  and  while  deeply  regretting  the  time  when 
they  had  to  be  certified  to  as  insane,  has  been  obliged  to 
content  himself  as  best  he  might.  The  study  of  these 
cases  in  the  past  would  be  analogous  to  the  study  of 
pulmonary  tuberculosis  only  after  the  stage  of  cavity 
formation  was  reached.  Yet  the  study  of  llie  preinsane 
stage  of  mental  disease  is  of  greater  importance  and  of 
more  far-reaching  good  to  mankind  even  than  that  of 
tuberculosis,  in  that  it  leads  to  the  prevention  of  a  disease 
which  robs  man  of  all  his  highest  and  proudest  attain- 
ments, and  at  the  same  time  often  leaves  him  to  continue 
his  existence  for  an  indetinite  number  of  years  as  a  pure 
automaton.  The  development  of  a  means  for  the  pre- 
vention of  insanity  must  therefore  commend  itself  as  an 
even  greater  boon  to  mankind  than  the  prevention  of 
tuberculosis. 

The  impoitance  of  this  branch  of  medicine  has  been 
forced  upon  me  by  a  practical  experience  during  the  past 
fifteen  years.  With  a  private  hospital  for  the  greater 
portion  of  this  time,  which  was  devoted  exclusively  to 
nervous  diseases,  I  had  eveiy  opportunity  to  study  them. 
I  was  thus  enabled  to  observe  these  eases  carefully  and  to 
watch  the  progi'ess  of  the  disease  from  day  to  day,  either 
to  see  in  a  certain  proportion  an  intensification  of  ^ym- 
ptoma  develop,  so  that  the  patient  became  insane  and  was 
transferred  to  an  asylum,  or  in  a  much  larger  proportion, 
I  am  pleased  to  say,  to  see  an  abatement  of  the  symptoms 
and  a  return  to  health.  Hence  I  was  enabled  to  advocate 
the  prevention  of  insanity  in  a  paper  read  before  the 
Canadian  Medical  Association  in  1898,  and  the  conviction 
that  there  was  a  practical  means  of  attaining  this  end  has 
been  steadily  strengthened  by  further  experience. 

Let  us  now  turn  for  a  moment  to  consider  some  of  the 
symptoms  of  this  stage  of  the  disease.  Chief  among  these 
we  find  a  diminished  power  for  sustained  intellectual 
effort,  and  the  difficulty  of  concentrating  the  atten- 
tion may  be  so  great  as  to  lead  to  an  habitual 
state  of  distraction.  The  patient's  ideas  do  not  present 
themselves  aa  readily  or  in  as  rapid  succession  as  in 
health.  His  will  power  and  energyare  markedly  lessened, 
and  he  has  lost  confidence  in  himself.  He  is  morbidly 
sensitive,  and  often  feels  intensely  hurt  by  fancied  neglect 
of  friends.  His  emotional  equilibrium  is  easily  disturbed. 
The  patient  becomes  introspective,  and  is  constantly  on 
the  alert  for  suspicious  symptoms,  suflfering  from  noso- 
phobia. Mental  depression  is  another  marked  symptom 
in  most  of  these  cases,  the  patient  becoming  gradually 
depressed  from  his  inability  either  to  continue  his  work 
or  to  obtain  relief  from  his  distress.  A  distinct  loss  of 
the  sense  of  proprieties  is  often  present,  and  these 
patients,  from  their  introspection  and  morbid  sensitive- 
ness, will  discuss  their  intimate  ailments  with  non- 
medical persons  in  a  manner  that  at  times  is  distinctly 
repulsive.  There  is  at  times,  also,  a  decided  lessening  of 
the  affection  for  near  relatives,  and  a  patient  will  say, 
"  I  no  longer  care  for  my  children  as  I  should,"  etc.     The 


patient  often  experiences  an  apparently  senseless  fear, 
which,  however,  eombined  as  it  is  with  weakness,  is  only 
natural.  These  attacks  of  fear  may  arise  from  supposed 
visceral  distiu'Iiances,  and  the  terror  of  approaching  death 
from  heart  failure,  etc.,  may  be  overwhelming;  or  fears 
may  arise  which  are  associated  with  certain  definite  ideas, 
such  as  the  fear  of  open  places,  etc.,  due,  probably,  to  tlie 
fact  that  the  faculties  are  so  weakened  that  ordinary 
surroundings  give  no  sense  of  security.  Another  symptom 
which  is  most  important,  and  often  one  of  the  earliest,  is 
insomnia,  which  is  frequently  accompanied  by  the  most 
distressing  dreams.  We  find  now  and  then  peculiarities 
in  the  speech  and  the  handwriting,  both  being  slurred  and 
slovenly,  especially  in  writing  letters  to  friends,  when 
syllables  or  woi'ds  maybe  omitted. 

With  this  short  enumeration  of  a  few  of  the  symptoms 
let  us  now  suppose  a  gradual  intensification  of  them,  and 
as  a  result  we  rapidly  reach  the  boundary  line,  and  the 
diagnosis  of  insanity  is  made.  In  other  words,  the  onward 
progress  of  this  same  disease  has  brought  us  to  that  stage 
of  it  which  we  term  insanity.  I  well  remember  a  consul- 
tation with  a  prominent  alienist  in  regard  to  a  patient  in 
the  pre-insane  stage  of  mental  trouble.  After  a  careful 
examination  of  the  patient,  he  expressed  his  diagnosis  by 
saying  she  was  not  insane.  I  replied  that  I  fully  agreed 
with  him,  but  that  I  was  anxious,  from  a  clinical  point  of 
view,  to  learn  from  what  disease,  if  any,  she  was  sufl'ering. 
He  said  she  was  doubtless  sufl'ering  from  disease,  but  that 
she  was  not  insane,  and  here  the  diagnosis  remained.  I 
mention  this  instance  to  show  that  we  have  been,  I  think, 
too  satisfied  to  stop  with  the  terms  "  sanity  "  or  "  insanity  " 
without  going  further  and  considering  the  clinical  side  of 
the  disease. 

We  have  been  too  inclined  in  the  past  to  consider  that, 
having  made  such  a  diagnosis,  we  had  done  our  duty,  and 
all  that  remained  for  ua  to  do  was  to  hand  the  case  over  to 
an  alienist  for  treatment  in  an  asylum.  We  have  been  too 
inclined  to  consider  only  the  apparent  condition  of  the 
patient,  without  studying  the  features  of  the  disease 
which  produced  it.  Our  energies  have  been  largely  devoted 
to  tlie  discussion  as  to  sanity  and  insanity,  which  from  a 
clinical  point  of  view  has  submerged  the  actual  disease 
in  the  discussion  of  its  stages.  In  this  way  the  terms 
"sanity"  and  "  insanity"  have  led  to  much  harm.  I  believe, 
as  I  have  advocated  in  a  previous  paper,  that  clinically  we 
should  consider  no  boundary  line,  and  that  this  term 
should  be  reserved  solely  for  its  medico- legal  usefulness. 
We  do  Lot  distinguish  by  a  separate  title,  in  the  disease 
of  any  other  organ,  a  later  from  an  earlier  stage ;  then 
why  do  so  clinically  in  an  affection  of  the  brain?  Had 
phthisis  been  studied  only  after  the  stage  of  cavity  forma- 
tion in  the  lungs,  where  would  our  knowledge  of  tuber- 
culosis have  been  to-day  ?  Why  apply  the  term  •'  insanity" 
to  an  advanced  condition  of  disease  only,  and  leave  the 
earlier  stages  of  this  same  disease  without  a  name  or  with 
some  designation  entirely  diflerent  ?  llather,  let  us  study 
the  symptoms  and  treatment  of  acute  mental  disease  from 
its  earliest  symptoms  to  its  final  termination  as  a  single 
clinical  entity,  which  has  no  dividing  line.  The  disease 
does  not  begin  when  we  apply  the  term  "insanity"  to  it, 
on  the  contrary,  it  is  often  far  advanced,  and  yet  this 
advanced  stage  alone  has  been  constantly  studied  as  a 
clinical  entity.  When  the  period  arises  that  a  patient  is 
described  as  insane,  it  simply  means  that  his  case  has 
progressed  beyond  a  certain  point,  and  that  the  original 
disease  has  become  intensified. 

A  proper  designation  for  this  clinical  entity  would  be 
most  useful,  although  very  difficult  to  discover.  The 
chaos  which  has  reigned  in  the  nosology  of  insanity  is 
only  equalled  by  that  in  the  so-called  functional  nervous 
diseases.  A  term  which  has  been  proposed,  and  which 
evidently  aims  at  embracing  the  entire  question,  is 
"psycho-encephalon  asthenia."  Another  designation  is 
"psychasthenia,"  but  I  am  personally  more  inclined  to 
favour  a  designation  indicating  at  least  the  anatomical 
basis  of  the  disease,  such  as  "  cerebrasthenia." 

Having  as  the  result  of  practic-al  experience  become 
convinced  that  insanity  could  be  prevented  in  a  large  pro- 
portion of  cases,  when  treatment  was  commenced  suffi- 
ciently early,  I  laid  this  conclusion  before  the  medical 
societies  of  Toronto  and  of  this  province,  urging  that 
wards  for  acute  mental  and  nervous  diseases  be  estab- 
lished in  all  general  hospitals,  primarily  for  the  preven- 
tion of  insanity  among  the  poor.    At  the  last  meeting  of 
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the  Ontario  Medical  Association  a  committee  was  fornud 
to  lay  tlie  matter  before  the  Gov'ernment.  This  latter 
received  the  deputation  most  kindly,  and  promised  the 
subject  favourable  consideration.  I  then  approached 
Mr.  Flavelle,  the  Chairman  of  the  Hospital  Board  of 
Trustees,  who  was  good  enough  to  call  at  once  a  meeting 
of  the  Board  to  consider  the  proposition  of  establishing  in 
the  Toronto  General  Hospital  some  wards  for  this  purpose. 
After  considering  the  question,  the  Board  at  once  offered 
the  use  of  a  building  which  had  been  used  as  the  residence 
of  the  former  Medical  Superintendent,  provided  the 
Government  would  grant  sufficient  money  to  make  the 
necessary  alterations.  To  this  the  Hon.  Mr.  Hanna 
readily  assented,  and  as  a  result  the  wards,  the  lirst  in 
Canada,  were  formally  opened  on  .Tune  14th  last,  and 
a  modest  beginning  was  made.  Owing  to  the  con- 
struction of  the  building  and  the  limited  accommoda- 
tion it  was  found  impossible  to  ti-eat  insanity, 
and  hence  the  work  was  limited  to  the  treat- 
ment of  acute  functional  nervous  diseases  and 
especially  the  pre-insane  stage  of  acute  mental  disease, 
since  it  was  to  demonstrate  the  feasibility  of  the  preven- 
tion of  insanity  in  the  poor  that  Government  aid  was 
granted.  These  wards  contain  twelve  beds,  six  for  male 
and  six  for  female  patients.  These  are  so  divided  that 
there  are  two  separate  rooms  for  isolation,  and  one  larger 
room  containing  four  beds  for  each  sex.  While  these 
wards  have  been  in  operation  too  short  a  time  to  offer  a 
positive  demonstration  of  their  value  from  a  clinical 
standpoint,  the  result  so  far  obtained  has,  in  view  of  the 
new  nature  of  the  work  and  the  class  of  cases  recom- 
mended for  admission,  been  entirely  satisfactory.  Apart, 
however,  altogether  from  tlie  percentage  of  patients  who 
may  be  cured  in  such  wards,  I  am  convinced  that  their 
formation  is  urgently  demanded  in  every  general  hospital 
where  teaching  is  done,  in  order  to  instruct  the  medical 
student,  the  future  general  practitioner,  under  whose  care 
these  cases  must  inevitably  first  come.  I  belie^'e  that 
clinical  instruction  is  the  crux  of  the  whole  question,  and 
also  that  the  prevention  of  insanity  will  proceed  pari  passu 
with  the  instruction  in  these  diseases  given  to  the  medical 
student.  Hence  I  have  advocated  the  treatment  of  acute 
mental  and  nervous  diseases  through  their  entire  course 
in  general  hospitals,  where  the  student  could  see  in  the 
daily  round  of  his  work  the  various  stages  of  the 
disease,  and  where  he  would  learn  to  regard  these 
diseases  of  the  brain  with  the  same,  if  not  with 
greater  interest  than  he  now  regards  diseases  of  the 
lungs.  That  the  treatment  of  the  acute  insanities 
in  general  hospitals  is  feasible  is  being  daily 
demonstrated,  hence  any  doubts  on  this  score  are  rapidly 
being  removed.  Moreover,  its  treatment  in  general 
hospitals  would  gradually  bridge  the  chasm  which  has 
unfortunately  developed  between  alienation  and  general 
medicine.  To  the  nursing  staff  such  an  addition  would 
be  most  valuable,  since  at  present  no  amount  of  training 
in  a  general  hospital  fits  a  nurse  to  take  charge  of  these 
cases  which  are  so  frequent  in  private  practice. 

Finally  I  may  add  that,  in  assisting  the  prevention  of 
insanity  in  the  poor,  neui-ology  will  contribute  its  quota 
towards  the  discharge  of  its  duty  to  tlie  State— a  quota 
wliich,  when  fully  developed,  will  be  equalled  by  none  among 
the  many  benefits  mankind  has  received  from  medicine. 

Dr.  ,T.  J.  PcTTNAM  expressed  hearty  sympathy  with  tlie 
reader's  view,  especially  as  to  the  treatment  of  such 
patients  in  general  hospitals  and  the  need  of  more 
hospital  facilities.  He  thought  the  most  general  and 
least  compromising  name  the  best. 

(^To  be  cnntinued. ) 

L^^^•o-I^'  IIost-itals  in  Tukkkv.  — The  Ottoman  Govern- 
ment has  decided  to  estalilish  lying-in  hospitals  in  all  the 
most  important  provincial  towns  of  the  empire.  I'robably 
some  of  them  will  form  special  departments  of  existing 
general  hospitals.  The  need  for  siu-h  institutions  is  very 
urgent,  as  at  present  tlie  bulk  of  the  female  population  of 
Turkey,  especially  those  of  the  poorer  classes,  can  look  for 
help  in  their  liour  of  travail  for  no  more  skilful  ministra- 
tions than  those  of  ignorant  inidwivcs.  A  previous  edict 
of  the  ( iovernmeut  forbidding  tlie  practice  of  midwifery  by 
unqualified  persons  has  proved  a  dead-letter,  as  Turkish 
women  ]ii-efer  to  seek  counsel  and  aid  fcomjiersons  of  their 
own  sex  rather  than  from  medical  men.  There  would  seem 
to  be  an  opening  for  female  doctors  in  Turkey. 


MEMORANDA; 

MEDICAL,   SUIIGICAL,   OBSTETRICAL. 

A    CASE     OF     DERMATITIS     DUE     TO   'PRIMULA 

OBCONICA. 
A  LADY  of  64  came  under  my  care  on  June  15th  com- 
plaining of  a  rash  and  severe  itching  on  the  dorsum  of  the 
left  hand  and  of  the  fingers  of  both  hands,  and  on  tlie^ 
left  side  of  the  face.  On  June  10th  she  first  noticed 
a  little  itching  on  the  dorsum  of  the  distal  ends  of  the 
flngei-s  of  the  left  hand.  Little  notice  was  taken  of  it  for 
a  day  or  two,  although  the  condition  was  spreading.  Three 
days  later,  June  13th,  a  few  spots  appeared  on  the  back  of 
the  left  hand,  and  there  was  some  redness  and  irritation 
on  the  chin  and  left  side  of  the  nose.  A  fevr  spots 
appeared  also  on  the  dorsum  of  the  fingers  of  the  right 
hand.  The  rash  was  accompanied  by  severe  itching, 
burning,  and  smarting. 

The  patient  had  been  a  subject  of  chronic  articular 
rheumatism  for  years,  but,  apart  from  this,  her  general 
health  was  good,  and  during  the  present  attack  she  had  felt 
no  constitutional  disturbance. 

On  examination,  the  skin  of  the  face  presented  a  swollen 
and  acutely-congested  appearance ;  that  of  the  skin  was 
thickened,  red,  rough,  and  tender,  giving  the  appearance 
of  a  difl'use  erythematous  blush.  The  side  of  tlie  nose 
presented  a  raw  surface,  which  discharged  profusely 
a  purulent  exudate.  The  left  cheek  was  congested, 
swollen,  hard,  and  tender  like  the  chin.  The  left  ear  was 
acutely  inflamed,  and  on  the  dorsum  of  the  pinna  there 
was  the  same  jjurulent  exudate.  The  dorsum  of  the 
fingers  of  both  hands  presented  a  dry  papular  rash.  The 
dorsum  of  the  left  hand  showed  a  number  of  very  tender, 
red,  papular  elevations.  There  was  constipation :  the 
tongue  was  slightly  coated ;  there  was  no  fever,  and  the 
pulse  was  not  accelerated. 

A  diagnosis  of  acute  eczema  was  mad*,  though  not 
without  some  doubt.  The  combined  lesions  of  hands  and 
face  presented  characters  of  acute  dermatitis,  acute 
eczema  of  three  or  four  varieties,  and  of  erythema  multi- 
forme. One  could  get  no  history  of  any  probably  direct 
cause  of  dermatitis. 

A  mask  was  ordered  for  the  face,  and  zinc  and  boracic 
ointment  applied.  Strips  of  lint,  smeared  with  the  oint- 
ment, were  wi-apped  around  each  of  the  fingers  and  over 
the  dorsum  of  the  hand.  An  alkaline  mixture  was 
prescribed,  and  daily  morning  doses  of  mist.  alb.  were 
ordered. 

On  the  following  day,  June  14th,  the  whole  condition 
was  worse.  The  lesions  had  spread  to  the  whole  face,  the 
eyelids  being  oedematous,  and  the  subjective  symptoms 
very  distressing.  The  fingers  now  presented  at  their 
distal  ends  a  number  of  extremely  tender  bullae  contain- 
ing a  thin  brownish  exudate.  The  patient  was  extremely 
uncomfortable,  complaining  of  burning  and  smarting  in 
all  the  atl'ected  parts.  The  mask  and  ointment  were  dis- 
continued immediately  and  lead  lotion  applied,  which,  in 
a  few  hours,  led  to  a  striking  amelioration  in  all  the 
symptoms  excepting  the  papular  condition  of  the  fingers. 
The  ointment  was  .again  applied  to  the  latter,  and  in  ten 
minutes  there  was  a  marked  exacerbation.  The  lotion 
was  again  used  continuously,  and  improvement  followed 
rapidly  up  to  a  certain  stage.  The  papules  of  the  fingers 
were  very  resistant. 

The  patient  was  kept  in  bed  on  milk  diet  for  five  days, 
the  lead  lotion  being  continued,  an  alkaline  mixture  taken 
internally  three  times  daily,  together  with  morning  doses 
of  mist.  alb. 

By  June  22nd — twelve  days  from  the  onset— the 
patient's  face  was  practically  well,  and  the  fingers  of  the 
left  h.and  only  showed  a  few  traces  of  the  bullae  that  had 
existed  at  the  tips.  It  seemed  now  that  the  condition 
would  clear  up  perfectly. 

Late  in  the  afternoon  of  June  22nd  she  again  began  to 
complain  of  irritation  of  the  left  ear  and  dorsum  of  the 
left  hand  and  fingers.  She  applied  some  cold  cream  to 
the  parts  tliat  niglit.  Wlien  seen  the  following  morning 
she  was  found  to  be  sufl'ering  from  all  the  original 
symptoms  at  their  worst.  Again  lead  lotion  was  ordered, 
wliich  now  seemed  to  exaggerate  the  symptoms.  She  had 
eaten  a  fairly  hearty  dinner  on  the  previous  evening,  and 
had  indulged  in  some  raw  onions.     The  bowels  had  been 
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constipated  for  two  days,  so  the  relapse  was  ascribed  to 
this  indiscretion  in  diet,  still  maintaining  one's  original 
doubtful  diagnosis. 

On  the  evening  of  June  23rd  the  patient,  who  had  been 
pondering  deeply  all  day  upon  her  misfortune,  volunteered 
the  information  that  she  had  trimmed  a  primrose  plant  in 
her  dining-room  window  on  the  previous  day  a  foiv  hours 
before  the  onset  of  relapse.  Further  inquiry  elicited 
the  interesting  fact  that  she  had  trimmed  this  plant  once. 
before — on  June  8th — two  days  before  she  had  noticed 
the  first  irritation  beginning  on  her  fingers.  The  plant 
had  been  in  the  house  about  a  month  previous  to  that, 
but  she  had  not  touched  it  until  this  date.  The  case  was 
now  clear.  The  condition  was  undoubtedly  one  of  acute 
dermatitis  caused  by  the  contact  of  the  primrose. 
The  right  hand  was  at  no  time  as  much  involved  as  the 
left,  for  while  the  former  held  a  long  pair  of  scissors, 
the  latter  was  deeply  inserted  among  the  leaves.  The 
left  side  of  the  face,  too,  had  been  much  more  involved 
than  the  right,  this  no  doubt  being  due  to  the  patient's 
habit  of  sitting  with  the  left  cheek  supported  on  the 
dorsum  of  the  left  hand. 

In  continuing  treatment  of  the  relapse  a  weak  solution 
of  soda  bicarb,  (gr.  v  to  the  oz.)  to  the  affected  parts  was 
ordered,  and  the  beneficial  effect  was  almost  instantaneous. 
The  smarting  and  burning  stopped,  the  weeping  areas 
dried  up,  and  the  inflammation  gradually  subsided, 
although  the  congestion  and  thickening  of  the  skin 
disappeared  rather  more  slowly  than  after  the  first 
attack. 

The  case  is  a  good  example  of  one  of  the  many  pitfalls 
that  abound  in  the  field  of  the  general  practitioner  who 
is  called  upon  to  treat  skin  diseases,  and  it  demonstrates 
how  extremely  irritating  some  applications,  otlierwise 
soothing,  may  be  to  certain  lesions.  It  is  interesting  to 
note  the  shorter  period  of  onset  that  characterized  the 
relapse.  It  is  needless  to  say  that  the  primi-ose  is  no 
longer  a  window  flower  in  the  patient's  household. 
Winuipeg,  Canada.         EoEBTON   L.  Poi'E,   M.D.,  M.R.C.S. 


PULMONARY  ABSCESS  CAUSED  BY  A  TOOTH. 
Thk  case  of  Dr.  Davies  of  Swansea  in  the  Bhitish  Mbdiial 
.TouRNAL  of  September  22nd  is  of  interest  to  me,  inasmuch 
as  I  had  a  similar  one  about  two  years  ago,  although  not 
attended  with  such  serious  consequences. 

A  domestic  servant  in  the  employ  of  a  phthisical  patient 
of  hiine  had  several  teeth  drawn  under  nitrous  oxide  at  a 
dentist's.  A  few  days  after  she  complained  of  pain  in  the 
chest  and  had  a  constant  dry  irritating  cough.  I  was  sent 
for,  but  on  examination  could  find  no  physical  signs 
warranting  the  cough  ;  indeed,  the  condition  of  the  chest 
was  quite  normal.  The  cough  continued  for  ten  days 
longei-,  when  she  coughed  up  a  molar  stump,  and  the 
previous  condition  immediately  ceased.  This  also,  like 
Dr.  Davies's  case,  was  a  very  lucky  chance. 
Derby.  James  W.  King,  M.B.,  B.S. 

FIBRINOUS  BRONCHITIS. 
The  patient,  a  medical  man,  aged  74,  had  a  feverish 
attack  on  May  12th,  with  temperature  103^  F.  in  tlie 
evening.  Beyond  a  few  vague  pains  there  wei'e  no  other 
symptoms,  and  the  diagnosis  arrived  at  was  influenza. 
The  temperature  became  normal  on  the  14th.  On  May 
17th  he  awoke  in  the  morning  feeling  very  ill,  and  liad  a 
bout  of  coughing,  the  result  of  which  was  the  expectora- 
tion of  a  complete  fibrinous  cast  of  several  branching 
bronchi.  The  cast  was  quite  3  in.  long  and  of  the  thick- 
ness of  a  lead  pencil  at  the  base,  with  a  slit-like  lumen. 
His  temperature  morning  and  evening  was  100°  F. 

From  this  date  until  June  9th  he  expectorated  great 
quantities  of  ribbon-like  strips  of  fibrin,  which  gradually 
became  less  copious  and  ceased  at  the  latter  date,  when  the 
sputum  became  muco-purulent  and  loaded  with  Diplococd 
pneumoniae,  while  the  temperature,  which  had  fallen  to 
normal,  rose  again  to  101^  F.  Now,  for  the  fii'st  time, 
positive  signs  were  found  in  the  chest  in  the  shape  of 
about  6  in.  of  dullness  at  the  left  base  with  deficient 
breath  sounds  and  superficial  crepitations. 

However,  redux  crepitations  soon  appeared,  and  by 
June  16th  the  patient  was  practically  well. 

The  patient   gave  a  history  of  phthisis  when  a  young 
man. 
I-oiiiJon,  N.  A.  F.  ShoyjlU. 
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ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

A   CASE   OP   PULSATING    EMPYEMA. 

(By  Colin  M'Dowall,  M.B.,  B.S.) 
The  patient  was  a  labourer,  aged  18,  previously  healthy, 
and  with  a  good  family  history.  He  was  admitted 
March  31st,  1906,  in  a  very  collapsed  condition,  into  the 
Royal  Infirmary,  Newcastle-upon-Tyne,  under  Dr.  Limont, 
to  whom  I  am  indebted  for  permission  to  record  the  case, 
sufl'ering  from  pain  in  the  chest  and  dyspnoea.  The 
illness  was  of  one  week's  dur-ation,  and  had  commenced 
with  pain  of  a  sharp  piercing  character  in  the  left  chest, 
aggravated  on  deep  inspiration  and  on  doughing. 

He  was  much  distressed  on  admission,  and  the  pulse, 
which  was  scarcely  perceptible,  had  risen  to  a  rate  of  128. 
Respirations  62,  temperature  103°  F.  His  body  was 
emaciated,  neglected,  and  he  had  scabies.  There  were 
marked  signs  of  consolidation  at  the  base  of  the  left  lung, 
together  with  a  pleuritic  rub,  which  was  so  loud  as 
to  be  heard  without  the  aid  of  any  stethoscope,  and 
the  vibrations  were  readily  evident  on  palpation.  He 
progressed  favourably,  considering  his  very  feeble  state 
on  admission,  till  the  fourth  day  of  treatment — that 
is  the  twelfth  day  of  the  disease — when  he  had  a  rigor  and 
complained  of  great  pain  in  his  right  side.  His  tempera- 
ture, which  had  fallen  to  100.4°  F.  that  morning,  was 
103.2°  F.  at  night;  respirations,  46;  pulse,  100.  There 
were  now  signs  of  consolidation  in  the  right  lung  extend- 
ing from  below  upwards  to  the  level  of  the  seventh  rib. 
Here  again  the  pleuritic  rub  was  very  loud,  and,  though 
not  audible  without  the  stethoscope,  it  was  very  evident 
to  the  tactile  sensation. 

The  temperature  for  the  next  two  days  fell  to  100.2°  F., 
and  his  respirations  varied  between  32  and  44.  The  pulse 
fluctuated  between  92  and  118,  but  on  the  following  day — 
that  is,  the  fifteenth  day  of  illness — his  temperature  ran 
up  again  to  102°  F.  It  fell  to  normal  the  next  morning, 
but  was  again  elevated  at  night.  He  was  sleeping  badly, 
sweating  freely,  and  looking  unhealthy  and  exhausted. 
( »n  careful  examination  there  was  seen  to  the  right  of  the 
sternum  an  area  with  its  centre  midway  between  the 
nipple  and  the  tip  of  the  sternum,  extending  for  about 
2  in.  outwards  and  shelving  ofl'  upwards  at  the  level  of 
the  fifth  rib.  It  was  elevated  slightly  from  the  surround- 
ing tissues  and  pulsated  synchronously  with  the  heart 
beat.  It  was  dull  on  percussion  and  the  voice  was  not 
conducted  through  it. 

At  the  same  time  behind,  at  the  base  of  the  left  lung, 
signs  of  fluid  were  evident,  extending  to  the  level  of  the 
seventh  rib.  On  exploring  with  a  needle,  pus  was  found 
on  the  left  side,  but  a  negative  result  followed  the  inser- 
tion of  the  needle  in  the  right  side  behind  and  laterally. 
The  pulsating  area  was  not  explored.  Under  eucaine  the 
left  side  was  opened,  and  some  4  oz.  of  pus  let  out.  The 
pulsation  on  the  right  side,  however,  continuing,  it  was 
thought  advisable  to  explore  the  pulsating  area,  which  was 
done,  with  the  result  that  pus  was  found,  about  half  a  pint 
of  green  purulent  material  being  evacuated.  Tubes  were 
inserted  at  both  sides.  The  following  morning  his 
temperature  was  normal.  Respirations  still  rapid,  40 ; 
pulse  90. 

A  week  after  the  operation,  though  he  felt  much  better 
in  himself,  his  temperature  was  still  irregular  and  breath- 
ing rapid.  Examination  showed  signs  of  fluid  at  the  base 
of  the  right  lung,  limited  above  by  the  eighth  rib.  Under 
A.C.E.  a  rib  was  resected,  and  half  a  pint  of  pus  evacuated. 

Four  days  later  pulsation  returned  on  the  right  side, 
after  which  some  ounces  of  pus  were  let  out,  following 
which  the  temperature  fell  to  normal.  His  breathing  was 
still  rapid,  as  was  his  pulse.  He  appeared  to  be  doing 
well,  and,  though  rather  weak,  he  was  in  excellent  spn-its 
The  temperature  again  became  unsteady,  ranging  from 
subnormal  to  99.4°,  though  it  once  reached  100.2°  F.,  and 
he  ha<l  another  rigor  (that  is,  three  weeks  after  the 
operation).    A  rib  at  the  right  side  was  agam  resected,  and 
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some  ounces   of   pus   were   let   out,  after  which  he   made 
a  good  recovery,  and  was  discharged  on  June  15th. 

Remarks. — What,  perliaps,  strikes  one  on  looking  over 
the  case  is:  First,  regai-ding  tlie  respirations  that,  while 
the  patient  was  ill  of  pneumonia,  the  morning  respiration 
rate  was  alivays  greater  tlian  the  evening.  Thus,  if  his 
respirations  in  the  morning  were  50,  his  evening  respira- 
tions might  be  40.  The  disparity  was  not  always  so 
marked,  and  on  the  average  the  diti'erenee  was  4.  "Wheu 
empyema  complicated  his  case  the  ratio  was  reversed,  so 
that  the  morning  respirations  would  be  30  and  the 
evening  36.  The  pulse-rate  did  not  exhibit  any  significant 
difference.  Secondly,  regarding  the  pulsating  empyema, 
it  was  uncommon  in  that  it  was  right-sided.  I  am  inclined 
also  to  think  that  each  empyema  was  of  itself  circum- 
scribed and  separate,  and  each  again  formed  at  different 
periods,  which  suggestion  is  boi'ne  out  by  the  fact  of  our 
failing  to  get  a  positive  result  in  the  exploration  for  pus 
on  the  right  side  behind  at  first.  The  temperatui'e  gave 
valuable  information,  as  each  turn  in  the  events  was 
foreshadowed  by  a  rise  in  the  temperature. 

REPORTS   OF   SOCIETIES. 

CLINICAL  SOCIETT  OF  LONDON. 

H.  H.  Clutton,  M.A.,  MC,  F.R.C.S.,  President,  in  the 
Chair. 
Friday,  October  12th.  lOOG. 
Adolescent  or  Late  Rickets. 
The  President,  after  a  few  words  of  welcome,  deliveied  an 
address  on  the  subject  of  adolescent  or  late  rickets.  His 
first  case  was  that  of  a  man  aged  21  when  he  came  under 
observation  nearly  three  years  ago.  His  history  showed 
that  at  the  age  of  12  he  had  had  to  wear  supports  for  genu 
valgum  ;  that  osteotomy  was  done  for  both  knees  at  the 
age  of  16,  and  that  the  present  curvature  of  lower  limbs 
began  to  appear  at  the  age  of  19.  The  most  striking  part 
of  his  deformity  was  a  double  curvature  at  the  knees  pro- 
ducing a  general  resemblance  to  genu  recurvatum.  The 
patient,  was  shown.  The  skiagraphs,  which  were  thrown 
upon  the  screen  by  the  epidiascope,  proved  that  the 
changes  in  the  bones  were  of  very  long  duration,  and  had 
apparently  commenced  at  the  epiphj-sial  lines.  In  the 
shafts  of  the  long  bones  adjoining  the  epiphyses  there  was 
much  less  cortex  than  normal,  and  a  large  and  translucent 
medulla.  It  was  at  this  part  that  the  curvature,  which 
was  the  cause  of  the  deformity,  had  taken  place.  The 
diagnosis  of  rickets  was  established  by  the  changes  that 
were  seen  at  the  wrists.  The  lower  epiphyses  of  the  radius 
and  ulna  were  shown  by  means  of  .r  rays  to  be  in  the  active 
stage  of  rickets.  Almost  all  the  long  bones  showed 
changes  at  the  ends  of  the  diaphyses  adjoining  the  epi- 
physes. Two  other  cases  were  shown  and  illustrated  by 
means  of  skiagraph?.  They  were  of  the  ages  of  12  and  14. 
The  disease  had  arisen  quite  recently,  and  was  limited  to 
(he  epiphyses.  The  contrast  between  the  younger 
patients  and  the  older  one,  whose  disease  had  been  in 
existence  for  many  years,  was  the  most  interesting  feature 
of  the  demonstration.  Two  post  mortem  specimens  were 
also  shown,  one  from  the  Iloyal  College  of  Surgeons,  and 
one  from  the  Hospital  for  Sick  Children.  A  large  number 
of  excellent  skiagraphs  taken  by  Dr.  Greg  at  St.  Thomas's 
Hospital  were  also  shown. 

Drs.  G.  A.  Sltuerland,  J.  A.  Coltts,  and R.  Hutchison 
also  exhibited  similar  cases. 

Mr.  JIi'iRHEAD  Little  described  the  specimen  from  the 
Museum  of  the  Royal  College  of  Surgeons.  The  patient  was 
a  girl,  aged  17,  who  had  marked  rachitic  changes  in  the 
femur  and  wrist ;  the  bone  had  been  quite  soft  when 
osteotomy  was  performed. 

Mr.  R.  C.  Lucas,  in  moving  a  vote  of  thanks  to  the 
President  for  liia  excellent  address,  which  was  unani- 
mously adopted,  said  that  the  President  had  revived  a 
discussion  which  he  (the  speaker)  had  started  in  1883  by 
a  paper  upon  5  cases  in  the  Lancet,  in  which  ho  had  tried 
to  establish  a  connexion  between  the  rickets  in  adoles- 
cents and  jNIoxon's  intermittent  albuminuria.  He  did 
not  suggest  that  albuminuria  wag  associated  with  all 
cases  of  late  rickets;  but  he  thought  the  albuminuria 
might  favour  the  production  of  rickets  and  yet  not  be  its 
sole  cause.  Possibly  tlie  emotional  state  of  puberty 
favoured  the  occurrence  both  of  albuminuria  and  rickets. 


Mr.  R.  GoDLEE  asked  the  President  if  there  was  any 
recorded  case  of  the  rickets  of  adolescence  occurring  in 
a  well-grown  boy  or  girl.  If  not,  this  fact  was  suggestive 
of  its  being  a  continuance  of  a  disease  that  had  started  in 
earlier  life. 

The  President,  in  reply,  said  that  he  had  no  know- 
ledge of  any  such  case. 

Dr.  Parkes  AVeiser  suggested  that  cases  of  late  rickets 
should  be  investigated  from  the  point  of  view  of  albu- 
minuria. It  was  interesting,  as  Wright  had  shown,  that 
calcium  salts  cured  most  cases  of  cyclic  albuminuria, 
though  they  had  little  or  no  influence  on  rickets. 

Mr.  R.  C.  Elmslie,  who  showed  two  cases,  said  that, 
though  the  occurrence  of  rickets  at  any  age  from  infancy 
to  adolescence  was  fully  proved,  Its  origin  after  childhood 
was  very  doubtful.  To  prove  that  a  child  had  never  had 
rickets  was  extremely  difficult.  The  history  was  quite 
untrustworthy.  He  had,  with  .r  rays,  found  rickets  to  be 
pi-esent  in  50  per  cent,  of  consecutive  cases  of  children, 
whilst  in  onlj'  1  per  cent,  of  these  cases  was  the  existence 
of  the  condition  known  to  the  mother.  Further,  at  the 
age  of  8,  rickets  had  nearly  always  disappeared,  the  only 
signs  that  remained  were  the  peculiar  shape  of  the  skull 
(a  singularly  tall  forehead)  and  the  diminutive  stature. 
(!>ne  of  the  cases  shown  that  evening  was  of  very  puny 
development.  There  were  two  maxima  of  growtli  in 
childhood,  namely,  from  8  to  11  years  (for  girls),  and  from 
14  to  17  ;  and  these  cases  of  late  rickets  might  show 
themselves  at  the  times  of  these  maxima.  At  any  rate,  as 
the  two  features  of  early  rickets  (the  diminutive  stature 
and  peculiarly-shaped  forehead)  were  invariably  present 
in  cases  of  adolescent  rickets,  he  suggested  that  the  condi- 
tion had  started  at  an  earlier  period  of  life. 


LIVERPOOL    MEDICAL    INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Thur-iday,  October  11th,  1900. 

Presidential    Address    on    the    Importance     op    the 

Earliest  Possible  Recognition  of  Malignancy 

IN   Tu.MODRS. 

In  his  address  on  this  subject,  Mr.  Paul  drew  special 
attention  to  the  diagnostic  value  of  the  microscope,  and 
said  that  in  connexion  with  new  growths  two  mistakes 
were  frequently  made,  either  of  wliieh  was  sufficient  to 
bring  about  a  failure  in  treatment.  One  was  that  of 
waiting  in  the  early  and  doubtful  stages  until  malignancy 
was  declared;  the  other  was  throwing  the  responsibility 
of  the  diagnosis  on  a  pathologist  who  had  never  seen  the 
case  and  had  only  a  shred  of  tissue  on  which  to  base  his 
opinion.  If  it  was  intended  to  ask  a  pathologist  to  make 
the  diagnosis,  he  should  also  be  asked  to  see  the 
patient.  Histology  alone  was  not  sufficient  in  difficult 
cases :  either  the  clinician  should  be  better  trained 
in  histology,  or  the  pathologist  should  become  a  clinical 
pathologist.  Most  medical  men  had  seen  cases  of  cancer 
become  hopeless  whilst  waiting  under  drug  treatment 
until  a  certain  diagnosis  could  be  arrived  at  and  an  opera- 
tion recommended.  It  was  a  small  matter  to  snip  ofl"  a 
papule  or  sore  from  the  tongue,  or  to  excise  a  nodule  from 
the  breast,  in  order  that  the  necessary  information  might 
be  quickly  obtained.  In  spite  of  all  that  had  been  done 
by  the  brilliant  band  of  workers  in  cancer  researches,  up 
to  the  present  early  and  complete  removal  had  proved  the 
only  reliable  cure.  Recurrence  meant  incomplete  removal, 
though  it  was  true  that  in  some  people  the  tendency  to 
cancer  was  so  inveterate  that  the  cure  of  one  growth  might 
be  followed  by  the  development  of  another  of  a  different 
type.  Discussing  epitheliomn  of  the  tongue,  the  President 
said  that  he  associated  himself  with  Mr.  Butlin  in  believing 
that  it  was  curable  under  favouralile  conditions.  The  early 
diagnosis  couhl  only  be  made  with  the  help  of  the  micro- 
scope. The  difficulty  generally  lay  in  the  differential 
diaanosis  of  epithelioniii,  jiapiUoma,  simple  and  tuber- 
culous ulcer.  Epithelioma  often  began  in  syphilitic 
tongue,  and  it  was  to  be  feared  that  many  lives  were  lost 
owing  to  the  delay  caused  by  the  six  weeks'  specific  treat- 
ment it  was  usually  thought  necessary  to  prescribe,  while 
the  microscope  would  often  reveal  in  a  specific  or  :i  pjiarently 
simple  ulcer  a  small  centre  of  malignant  disease.  Butlin'a 
radical  operation  was  not  too  extensive  lor  the  smallest 
epitlielioma  of  the  tongue.  Solitary  tuberculous  ulcers  of 
the  tongue  or  lips  might  occur  in  apparently  healthy  sub- 
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jects,  and  without  microscopical  examination  )ie  mistaken 
for  epithelioma.  Papillomnta  should  be  invariably  removed, 
and  if  found  to  be  undergoing  malignant  changes  an  exten- 
sive dissection  should  be  performed,  although  the  papilloma- 
tous form  of  cancer,  because  of  its  outward  growth,  was 
much  legs  malignant  than  the  ulcerous  variety.  Apparently 
innocent  growths  of  the  mouth  were  better  snipped  ofl' 
and  examined,  if  only  to  relieve  the  mind  of  the  patient. 
.Speaking  of  malignant  disease  of  the  maxillary  antrum, 
the  speaker  said  that  a  reference  to  his  notebooks  showed 
him  that  twenty  or  thirty  years  ago  sarcoma  was  more 
common  than  carcinoma ;  he  thought  cai'cinoma  was 
attacking  younger  people  while  sarcoma  was  diminishing 
in  frequency.  Microscopic  examination  of  fluid  drawn  ott' 
by  the  exploring  needle,  although  the  fluid  might  appear 
to  be  nothing  but  blood,  oGcasionally  enabled  the  surgeon 
to  make  a  diagnosis  of  malignant  disease.  The  value 
of  the  microscope  was  further  shown  in  the  dia- 
gnosis of  cancer  of  the  caecum  from  appendicitis. 
Considerations  then  followed  of  the  varieties  of 
fibromata,  malignant  and  benign,  skin  tumours,  implan- 
tation cysts,  and  rodent  ulcers.  The  latter  disease 
was  a  true  cancer  of  the  sebaceous  glands,  was  often 
multiple — two  varieties  of  cancer  never  flourished  at 
the  same  time  in  the  same  subject — and,  contrary  to 
the  statement  often  made,  it  did  infect  the  lymphatic 
glands.  At  its  commencement  rodent  ulcer  had  to  be 
differentiated  from  minute  cysts  and  adenomata,  from 
warts,  moles,  and  epitheliomata.  Complete  removal, 
when  possible,  was  more  valuable  than  .r-ray  treatment. 
The  speaker  then  related  a  cage  of  extensive  epithelioma 
of  the  perineum  whicli  he  thought  originated  in  an 
included  remnant  of  ei)iblast  in  the  mesial  line.  Carci- 
nomata  often  began  in  imperfectly-removed  sebaceous 
cysts.  The  old  idea  tli.it  parotid  tumours  were  always 
innocent  was  not  correct  and  growths  which  were  at  first 
innocent  often  became  malignant.  Salivary  carcinoma 
was  as  malignant  as  breast  cancer.  Malignant  diseases  of 
the  bladder  and  of  the  breast  were  then  discussed,  the 
author's  well-known  views  on  the  pathology  of  the  latter 
being  restated  and  the  importance  of  early  microscoiiical 
examination  in  doubtful  cases  of  disease  of  either  organ' 
insisted  upon.  Tlie  address  was  illustrated  by  71  lantern 
slides  taken  from  Mr.  Paul's  own  photomicrogi-aphs.  One 
hundred  and  fifty  members  and  visitors  were  present 
and  were  afterwards  entertained  to  supper  by  the 
President. 


West  London  MeDico-CHiRUKGiOAL  Society. — The 
inauguration  of  the  twenty-fifth  session  of  this  Society 
took  place  on  October  5th,  when  Dr.  Leonard  Mark,  the 
President,  gave  a  most  interesting  and  absorbing  address 
on  Art  and  Medicine.  A  large  number  of  members  and 
friends  were  present,  including  the  President  of  the  Royal 
College  of  Surgeons.  Dr.  Leonard  Mark,  after  thanking 
the  Society  for  tlie  honour  which  it  had  conferred  upon 
him  by  electing  him  its  President,  said  that  medicine  had 
found  a  place  in  art  since  the  earliest  dawn  of  civilization, 
and  medical  details  required  to  be  leiiresented  in  painting 
and  sculpture,  just  as  much  as  details  connected  with  other 
sciences,  or  with  sport,  navigation,  and  the  art  of  war. 
He  also  pointed  out  that  if  the  old  masters  were  studied, 
one  saw  that  in  som"  of  their  work  great  care  was 
taken  to  hide  details  of  a  morbid  nature,  or  to 
touch  them  very  lightly.  In  illustration  of  this 
he  showed  some  examples  of  pictures  from  British 
galleries  and  art  museums  by  lantern  slides.  One 
of  the  most  important  was  Raphael's  famous  cartoon 
at  the  South  Kensington  Museum,  representing  St.  Peter 
curing  the  lame  man  at  the  gate  of  the  Temple.  Here  it 
was  shown  how  the  artist  had  grouped  his  subjects  so  that 
a  shadow  from  a  column  was  cast  over  the  deformed  legs 
of  the  cripple.  Some  facts  concerning  St.  Roch  and  St. 
Sebastian  in  connexion  with  the  plague  in  the  middle 
ages,  and  their  important  place  in  art,  were  dwelt  upon. 
Van  Dyck's  fine  picture  at  Windsor  Cattle  of  St.  Martin 
cutting  ofi'  a  portion  of  his  cloak  to  give  to  a  leper  was 
described,  with  an  account  of  the  leper's  appearance.  The 
subject  of  history  came  in,  and  the  morbid  peculiarities  of 
some  of  our  sovereigns  whicli  have  been  recorded  in  art 
were  dwelt  upon.  Edward  the  Confessor,  who  was  an 
albino,  Richard  III  the  hunchback,  Edward  VI  the 
boy  king  who  died  of  consumption,  and  Mary  I, 
whose    appearance    in    some    of     her    pictures    is    that 


occasionally  seen  in  sufferers  from  ovarian  disease.  In 
the  part  dealing  with  sculpture  and  carving  a  curious 
ivory  statuette  of  a  dwarf  with  Pott's  disease,  to  be  seen 
at  the  British  Museum,  was  mentioned.  A  photograph 
was  shown  on  the  screen  of  a  doctor's  signboard  of  the 
seventeenth  century,  now  at  the  Royal  College  of  Surgeons, 
with  some  quaint  groups  of  carved  figures  representing 
the  doctor  at  his  daily  work.  The  subject  of  death  as 
represented  in  painting  had  an  important  place  in  the 
paper.  Reference  was  also  made  to  a  few  modern 
pictures,  such  as  "  The  Death  of  Chatterton,"  by  Henry 
Wallis,  Millaia's  ''Ophelia"  floating  in  tlie  water,  and, 
last  of  all,  Luke  Fildes's  "The  Doctor";  in  this  picture 
morbid  details,  it  was  pointed  out,  are  conspicuous  by 
their  absence,  the  whole  interest  of  the  picture  being 
expressed  in  the  distress  in  the  face  of  the  father  and 
the  mother's  attitude  of  despair,  and  the  look  of  the 
doctor,  kindly  and  full  of  concern. 


British  Ltynaecolooical  Society. — At  a  meeting  held 
on  October  11th,  Mr.  F.  B.  Jessett,  President,  in  the 
chair.  Dr.  Overy  (for  Dr.  Macnauohton-.Iones)  exhibited 
a  uterus  with  a  fibroid  undergoing  Necrofiiosis.  The 
tumour  was  accidentally  discovered  by  the  patient  her- 
self, who  only  complained  of  distended  abdomen  and 
slight  dysuria.  The  tumour  reached  the  umbilicus  and 
extended  to  the  left  side.  On  operation  the  portion  on  the 
left  was  found  to  contain  fluid  and  disintegrated  blood, 
while  the  wall  was  so  thinned  that  rupture  seemed 
imminent.  The  central  portion  was  dense,  but  nearer  the 
necrobiotic  area  became  oedematous.  The  patient  made  a 
good  recovery. — Another  necroliiotic  fibroid,  removed 
from  a  single  patient  aged  40,  was  shown  by  Dr.  Dauber. 
There  had  been  acute  pain  at  times  for  two  years,  and 
three  weeks  ago  the  patient  had  had  such  an  attack  while 
stooping  over  her  housework.  Tlie  temperature  was  101^, 
with  symptoms  of  subacute  peritonitis,  and  a  tumour  was 
found  extending  several  inches  above  the  umbilicus.  At 
operation  this  was  found  attached  to  the  fundus 
of  the  uterus  by  a  twisted  pedicle.  The  uterus 
contained  two  or  three  fibroids,  and  was  removed  by 
supravaginal  hysterectomy. —  The  President  exhibited 
(1)  a  uterus  with  a  submucous  fibroid  in  the  fundus 
removed  by  vaginal  hysterectomy  from  a  widow  aged  49. 
She  bad  seven  children  and  enjoyed  good  health  until  a 
year  a?o,  when  she  complained  of  weakness  and  debility. 
Her  periods  litterly  had  been  irregular  and  profuse,  lasting 
occasionally  for  one  month.  She  had  never  previously 
had  any  serious  illness.  The  uterus  was  explored  under 
anaesthesia,  but,  owing  to  the  great  length  of  the  cavity, 
digital  examination  was  negative.  (2)  Specimen  of  mul- 
tiple pedunculated  fibroids  undergoing  Calcareous  degenera- 
tion removed  from  a  nurried  woman  aged  51,  admitted  to 
hospital  complaining  of  pain  in  the  left  side  radiating  down 
the  left  leg,  with  a  feeling  of  contraction  in  the  leg  when 
walking.  This  pain  gradually  increased,  so  that  she  could 
only  walk  by  the  aid  of  a  stout  stick.  Tlie  climacteric 
occurred  two  years  previously.  Ten  years  ago  the  left 
breast  was  removed  for  scirrhus,  which  recurred  three 
years  after  in  the  axilla.  This  was  removed,  but  three 
years  later  again  returned,  when  a  third  operation  was 
performed.  Since  this  she  had  remained  free.  On  opening 
the  abdomen  four  hard  tumours  of  difl'erent  sizes  were 
enucleated  from  the  uterus,  causing  but  little  haemor- 
rhage, which  was  arrested  by  deep  catgut  sutures.  The 
patient  made  an  uninterrupted  recovery.  (3)  Notes  of  a 
case  of  large  Abscessin  the  pouch  of  Douglas  simulating  a  sup- 
purating ovarian  cyst,  and  causing  bowel  obstruction.  The 
patient,  aged  46,  with  eight  children,  complained  of  frequent 
micturition  for  one  month  previously.  About  seven  years 
ago,  after  a  confinement,  she  had  an  attack  of  vomiting  and 
abdominal  pain,  which  lasted  tvi^enty-four  hours,  but  was 
well  in  a  day  or  so.  Four  months  aafo  there  was  a  similar 
attack  of  abdominal  pain,  which  lasted  only  twenty-four 
hours,  and  she  was  able  to  get  about  again  the  following  day. 
Her  present  illness  began  five  weeks  previously  with  abdo- 
minal pain  and  vomiting.  There  was  pyrexia  and  constipa- 
tion. The  abdomen  was  distended  below  the  umbilicus,  and 
considerable  rigidity  was  present.  On  bimanual  examina- 
tion the  pouch  of  Douglas  was  found  occupied  by  a 
tense  non-fluctuating  swelling  without  much  pain.  On 
opening  the  abdomen  the  intestines  were  matted  togetlier 
and    extensive  peritonitis  was  found.     While  separating 
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a  coil  of  intestine  over  the  brim  of  the  pelvis  some  foul- 
smelling  pus  welled  up.  The  patient  was  then  put  in 
the  lithotomy  position,  the  posterior  fornix  opened,  and 
a  gauze  drain  inserted.  The  patient  made  a  slow  recovery, 
and  one  month  afterwards  was  free  from  any  discharge. 


South- West  London  Medical  Society. — At  the  first 
monthly  meeting  of  the  winter  session,  held  at  the 
Bolingbroke  Hospital  on  October  10th,  Dr.  M.  Mackintosh 
(President)  in  the  chair,  an  address  was  given  by  Dr.  .J.  H. 
Wells  of  the  Pathological  Laboratories,  St.  Mary's  Hos- 
pital, on  the  treatment  of  bacterial  diseases  by  the  inocula- 
tion of  the  corresponding  vaccines.  After  an  introduction 
in  which  the  distinction  between  serums  and  vaccines  was 
explained  and  attention  drawn  to  the  various  forms  of 
antibacterial  substances  present  in  the  blood,  the  lec- 
turer described  the  mode  of  action  of  opsonins,  and  gave 
in  detail  the  method  of  estimating  the  opsonic  index.  In 
discussing  its  clinical  applications  and  diagnostic  value, 
he  pointed  out  the  sources  of  error  and  the  manner  in 
which  they  could  be  avoided.  Drawing  his  illustrations 
chiefly  from  tuberculosis,  he  presented  charts  showing 
that  in  localized  lesions  with  a  high  opsonic  index  action 
or  passive  movement  was  followed  by  a  fall  in  the  opsonic 
index  for  the  particular  organism,  while  the  index  for 
control  organisms  remained  unaltered.  The  methods  of 
preparation  and  standardization  were  discussed,  and  the 
various  clinir'al  conditions  in  which  the  treatment  was 
applicable  were  considered.  The  lecturer  showed 
further  charts  to  illustrate  the  positive  and  nega- 
tive phases  and  the  dangers  attendant  upon  re- 
inoculation  during  the  negative  phase  which  invari- 
ably succeeded  inoculation.  Skiagrams  were  also  shown 
of  tuberculous  afl'eetions  of  joints  at  various  stages  of  treat- 
ment in  which  improvement  was  clearly  manifested.  A 
strong  caution  was  given  against  large  doses  of  vaccine  in 
early  stages  of  treatment,  and  the  importance  of  rest 
during  the  treatment  of  phthisis  or  of  severe  cases  was 
emphasized.  The  lecturer  discussed  the  question  of  auto- 
inoculation,  pointing  out  that  a  high  opsonic  index  might 
be  obtained  in  cases  with  severe  lesions,  and  interpre- 
tated  this  as  meaning  that  a  strong  effort  was  being 
made  by  the  system  to  cope  witli  the  disease,  noting 
also  the  fact  that  the  occurrence  of  high  and  low  indices 
and  of  positive  or  negative  phases  coincided  with  a  per- 
sonal sense  of  well-being  or  its  opposite.  Having 
pointed  out  that  in  the  case  of  mixed  infection  it  was 
possible  to  treat  each  of  the  component  infections  separ- 
ately and  successively,  the  lecturer  concluded  witli  a  few 
remarks  on  the  results  to  be  obtained.  In  small  single 
lesions  and  in  some  multiple  ones,  great  improvement 
might  be  expected ;  in  cases  where  necrosis  or  caseation  had 
taken  place,  the  treatment  could  not  be  expected  to  do 
more  than  place  the  parts  in  the  best  possible  condition 
for  surgical  treatment.  In  more  extensive  lesions  it  was 
probable  that  the  beneficial  effect  of  the  treatment  might 
be  limited  to  enveloping  the  damaged  area  in  a  fibrous 
cover.  The  lecturer  subsequently  demonstrated '  the 
methods  of  showing  agglutination  and  the  taking  of  the 
index,  and  showed  microscopic  specimens  of  phagocytic 
action  or  tubercle  bacilli,  streptococci,  and  other  organisms. 
In  the  discussion  which  followed,  a  question  was  asked 
and  answered  to  the  eflect  that  there  was  nothing  in  the 
treatment  which  could  not  be  carried  out  by  the  general 
practitioner,  and  some  severe  comments  were  ma'le  on  the 
action  of  a  metropolitan  hospital  in  opening  a  "  pay " 
department  for  the  opsonic  treatment. 


Dkumatolooical  Society  op  London. — At  a  meeting 
on  October  10th,  Dr.  J.  J.  Prinole  in  the  chair,  the  follow- 
ing cases  were  among  those  shown  : — Dr.  H.  G.  Adams  : 
(1)  A  case  of  Lichen  xpinulosm  in  a  young  child,  the  erup- 
tion covering  the  arms,  legs,  and  face.  It  had  commenced 
■with  an  erythema ;  the  eruption,  however,  was  not 
grouped  after  the  ordinary  fashion  of  lichen 
spinulcsus,  and  the  exhibitor  thought  it  perhaps  an 
instance  of  the  disease  named  by  H.  G.  Brooke  keratosis 
follieularis  contagiosa,  although  there  was  no  histoiy  of 
contagion.  (2)  A  case  of  an  Ert/themalonit  ringed  eruption 
on  the  thighs  and  arms  of  a  boy  aged  about  10.  Tlve 
rings,  which  were  about  2  in.  in  diameter,  had  persisted 
for  several  months,  and  no  cause  could  be  assigned  for 
their  appearance.     Tlie  diagnosis  was  discussed  by  several 


members,  but  no  general  agreement  was  reached. — Dr. 
Colcott  Fox  :  A  case  of  a  granulomatous-looking  tumour 
on  the  back  of  the  hand  of  a  horse-keeper  by  occupation, 
which  had  lasted  for  three  months.  On  examination, 
a  very  fine  mycelium  was  found,  but  it  had  not  the 
characteristic  appearances  of  ringworm.  \n  the  pus  exuding 
from  the  surface,  some  bodies  with  double  contours  and 
closely  resembling  the  organisms  found  in  blastomycosis 
had  been  demonstrated.  The  diagnosis  was  not  quite 
egtablLshed,  and  a  portion  of  the  tumour  would  now  be 
excised  and  examined  histologically,  and  the  result  com- 
municated at  a  future  meeting. — Dr.  Wilfred  Fox  :  Two 
cases  of  Sderodermia,  one  an  isolated  patch  on  the  breast 
of  a  woman,  and  the  other  an  extensive  implication  of 
the  legs  and  tliighs  in  a  man. — Dr.  J.  M.  H.  Macleod:  A 
case  of  what  was  probably  Lupjis  erythematosus  of  the  face 
and  neck  of  a  woman  with  concurrent  small  nodules  on 
the  hands,  and  on  the  legs  large  and  deep  infiltrations 
which  clinically  resembled  erythema  induratum. — Dr.  J.  A. 
Ormerod  :  A  case  for  diagnosis,  the  patient  being  a  girl 
of  12,  in  good  health,  but  showing  an  eruption  upon  the 
back,  the  shoulders,  and  chest,  and  consisting  of  small 
follicular  ulcers  scabbed  over  and  pitted  scars.  The 
lesions  were  grouped  in  a  somewhat  herpetifoi'm  manner, 
chiefly  on  the  right  side  of  the  body.  During  her  attend- 
ance she  had  had  an  intercurrent  attack  of  genuine 
herpes  on  the  left  side  of  the  chest.  Many  suggestions 
were  made,  including  such  diagnoses  as  morphoea,  acne 
varioliformis,  and  Darier's  disease,  but  it  was  agreed 
that  no  diagnosis  could  be  positive  without  further 
investigation,  especially  as  to  the  histological  nature  of 
the  lesions. 

Glasgow  Medico-Chirubgical  Society. — ki  a  meeting 
on  October  5th,  Dr.  J.  Lindsay  Steven,  President,  in  the 
chair,  Dr.  J.  Lindsay  Steven  and  Dr.  Cuarles  Workman 
showed  specimens  from  a  case  of  cancer  of  the  oesophagus. 
Dysphagia  began  a  year  ago,  became  urgent  three  months 
ago,  and  absolute  a  week  before  admission.  All  fluid 
swallowed  was  returned  after  a  pause  of  about  thirty 
seconds.  The  passage  of  a  bougie  was  obstructed  10  in. 
from  the  teeth  and  was  followed  by  an  ounce  of  caseous 
material  suggestive  of  ulceration.  Theexamination  of  the 
abdomen  was  negative.  Consolidation  of  the  base  of  the  left 
lung  developed.  The  temperature  was  subfebrile.  Surgica! 
interference  was  contraindicated  by  the  onset  of  the  pul- 
monary complication.  Feeding  was  entirely  per  rectum. 
Pain  was  absent.  On  autopsy  an  insufflation  pneumonia 
of  the  lower  lobe  of  the  left  lung  with  a  gangrenous 
abscess  was  found.  In  the  oesophagus,  opposite  the 
bifurcation  of  the  trachea,  there  was  a  large  fungating 
ulcer  with  two  perforations  into  the  left  bronchus.  There 
were  no  secondary  growths.  Sections  showed  the  ulcer 
to  be  an  irregularly  squamous-celled  epithelioma. — 
Dr.  G.  T.  Beatson  read  a  paper  on  Chauffeur's  fracture. 
with  lantern  illustrations  (two  cases).  The  fracture  was 
usually  caused  by  a  "back  fire"  when  turning  the  handle 
at  the  front  of  the  car  on  starting.  The  hand  was  forcibly 
bent  backwards  when  it  had  a  degree  of  ulnar  deflection, 
and  the  radius  was  fractured.  The  line  of  fracture  (illus- 
trated by  .r-ray  photographs)  was  transverse  and 
fairly  regular.  It  can-ied  ofl"  the  whole  articular  sur- 
face of  the  radius,  or  it  might  pass  into  the  joint.  In 
each  case  a  triangular  piece  of  bone  was  broken  off 
and  included  the  styloid  process.  The  symptoms  were 
pain,  swelling  and  crepitus,  but  there  might  be  no 
distinctive  deformity.  Both  cases  were  treated  with 
Carr's  splints  with  early  movement  of  the  fingers.  The 
splints  were  removed  in  three  weeks  and  practically  no 
stiffness  resulted.  The  author  thought  that  such  cases 
might  be  classified  as  CoUes's  fracture  without  deformity 
and  should  make  us  more  careful  in  excluding  fracture  on 
account  of  absence  of  deformity.  The  fracture  might  be 
prevented  by  grasping  the  handle  with  the  knuckles 
downwards,  as  in  that  position  the  bandies  could  be 
quickly  released. — Dr.  S.  J.  Cameron  gave  a  lantern  de- 
monsti-ation  of  flbromyomatous  tumoui's  in  the  female 
with  special  reference  to  certain  degenerative  changes 
occurring  in  the  tumours. 


Glasgow  Southern  Medical  Society. — At  the  first 
meeting  of  the  session,  held  on  October  4th,  Dr.  T.  K. 
Monro  delivered  the  presidential  address,  choosing  for 
his  subject  some  family  diseases.     After  remarking  that 


Oct.  20,  1906.] 


SOCIETIES. 


1039 


old  ase  was  in  reality  a  rare  forra  of  death,  he  showed  that 
in  some  individuals  certain  organs  underwent  deeay  long 
before  the  usual  degenerative  period  of  life  was  reached 
— in  some  cases  before  the  body,  as  a  whole, 
had  reached  maturity.  Such  conditions  were  apt  to 
occur  in  several  members  of  a  family.  Among 
such  diseases  were  muscular  dystrophy,  spastic 
diplegia,  amaurotic  family  idiocy,  Friedrich's  disease, 
I'etinitis  pigmentosa,  and  xerodermia  pigmentosa. 
Diabetes  might  be  met  with  as  a  family  disease,  and 
reference  was  made  to  a  family  in  which  five  of  the 
members  died  of  this  disease  in  childhood.  Gout,  pentos- 
uria, cystinuria,  and  alkaptonuria  were  also  touched  upon 
as  frequently  occurring  in  families.  It  was  pointed  out 
that  some  of  the  diseases  described  might  be  compared 
to  the  variations  or  sports  met  with  among  animals  and 
plants.  As  to  the  origin  of  these  variations  practically 
nothing  was  known. 


Glasoow  Pathologioal  axd  Clinicaf.  Society. — At 
the  first  ordinary  meeting,  held  on  October  8th,  Dr. 
J.  Lindsay  SiiiVKN,  President,  in  the  chair.  Dr.  T.  K. 
Monro  and  Dr.  .Tames  A.  Ada:ms  showed  a  patient  sufl'er- 
ing  from  Spasm  of  the  muscles  of  the  lower  part  of  the  trunk 
and  thighs.  The  patient,  a  bank  clerk,  aged  46,  began  to 
feel  nervous  about  three  years  ago,  and  to  have  jjains  in 
his  back.  Even  earlier  than  this  his  back  would  get 
stiff  on  sitting  much,  but  in  other  respects  he  was  quite 
healthy.  His  symptoms  progressed  during  the  first  few 
months,  but  since  then  seemeei  not  to  have  advanced, 
though  they  had  repeatedly  relapsed  after  improving 
temporarily  under  treatment.  He  got  relief  for  a  time 
from  one  sedative  after  another,  but  each  soon  lost  its 
effect.  He  could  suggest  no  'cause  for  his  illness,  and 
the  family  history  threw  no  light  upon  it.  He  was 
on  his  feet  for  seven  hours  daily  when  at  his  work, 
but  was  not  confined  to  one  spot.  Attempts  to 
move  and  any  kind  of  excitement  brought  on  the 
spasm,  and  it  he  persisted  in  his  attempts  the 
condition  of  the  muscles  did  not  improve.  There 
was  complete  I'claxation  during  sleep.  Knee-jerks  were 
present  and  sensation  was  normal.  The  condition  was 
obviously  a  neurosis.  The  slight  aching  pains  in  the 
back  were  apparently  due  to  fatigue  of  the  muscles  in- 
volved. The  author,  who  could  find  no  account  of  any 
exactly  similar  case  in  literature,  regarded  the  condition 
as  an  occupation  neurosis  analogous  to  writer's  cramp. — 
Mr.  Freeland  Fergus  and  Dr.  A.  L.  McMillan  read  a 
paper  on  the  Removal  of  the  lachrymal  sac  in  cases  of 
chronic  suppuration.  The  history  of  the  operation,  the 
pathology  of  the  lesion,  and  the  advantages  of  excision 
over  the  older  methods  were  discussed  by  Mr.  Fergus, 
while  Dr.  McMillan  described  the  steps  of  the  operation 
as  modified  by  him,  and  related  the  clinical  histories 
of  the  6  cases  shown.  The  operation  in  their 
hands  was  attended  with  most  satisfactory  results. — 
Dr.  Alex.  Napier  and  Dr.  J.  Anderson  related  the  history 
of  a  case  of  tumour  involving  the  lung,  pleura,  and 
mediastinum,  and  microscopical  preparations  of  same  were 
shown.  The  patient,  a  young  woman  aged  24,  was 
admitted  eighteen  mouths  ago  to  the  hospital  as  a  case 
of  chronic  pleurisy.  About  six  weeks  before  her  admission 
she  suffered  from  pain  in  the  right  side  of  the  chest 
aggravated  by  lying  on  that  side  and  by  coughing,  and 
had  suffered  from  loss  of  flesh  and  strength  and  occa- 
sionally from  night  sweats.  The  family  history  indicated 
a  tuberculous  tendency.  The  signs  of  a  right-sided 
pleurisy  with  effusion  were  made  out,  and  a  small  quantity 
of  fluid  was  removed  by  aspiration,  which  contained  mono- 
nuclear lymphocytes,  eosinophiles,  and  pleural  endothelial 
cells,  and  a  number  of  diplococci,  but  no  tubercle  bacilli. 
The  patient  was  dismissed  improved,  but  fifteen  months 
later  was  readmitted  on  account  of  a  short,  dry  cough, 
often  paroxysmal  in  character,  with  progressive  loss  of 
strength  and  weight — symptoms  which  had  troubled 
her  during  the  greater  part  of  the  interval.  Physical 
examination  indicated  a  thickening  of  the  pleura 
over  the  lower  part  of  the  right  lung,  and  the  case 
was  regarded  as  tuberculous  in  nature,  but  tubercle 
bacilli  were  never  obtained  in  the  sputum,  although 
frequently  sought.  A  fortnight  after  admission  she 
was  seized  with  an  acute  pericarditis  from  which  she 
recovered,  but  later  developed  marked  dullness^  with  loss 


of  respiratory  murmur,  vocal  fremitus  and  vocal  resonance 
on  the  aflected  side  ;  an  exploring  needle  was  inserted 
at  several  places,  but  no  fluid  was  obtained.  Cyanosis, 
breathlessness  and  venous  distension  in  neck  ensued,  and 
these  got  gradually  worse  up  to  the  time  of  her  death. 
At  the  autopsy  the  conditions  found  were  an  adherent 
pericardium,  heart  displaced  by  the  consolidated  lung,  and 
a  tumour  mass  of  the  size  of  an  orange  in  the  anterior 
mediastinum  ;  the  glands  in  the  posterior  mediastinum 
and  around  the  right  bronchus  showed  malignant  enlarge- 
ment. The  greater  part  of  the  right  lung  was  replaced 
by  tumour  tissue,  and  this  had  penetrated  the  diaphragm 
and  given  rise  to  a  lai'ge  growth  in  the  upper  part  of  the 
right  lobe  of  the  liver;  the  pleura  was  much  thickened.  The 
microscopic  appearances  of  the  tumour  showed  a  very 
dense  growth  composed  of  aggregations  of  spindle-shaped 
cells  with  alveolar  disposition  and  large  elongated  nuclei 
resembling  a  spindle-celled  sarcoma,  but  probably  of  the 
nature  of  a  pleural  endothelioma. 


Association  of  Registerkd  Medical  Women. — At 
a  meeting  held  on  October  2nd,  Miss  Aldricii- 
Blake  in  the  chair.  Miss  Leney  read  a  paper  on 
a  possible  lesion  of  iJeiter's  nucleus,  occurring  in 
a  married  lady,  aged  33.  The  right  pupil  was  found 
immobile  and  showed  no  reaction  to  light  or  accommoda- 
tion ;  the  reactions  of  the  left  pupil  were  sluggish.  The 
acuteness  of  vision  was  remarkably  good  and  equal,  and 
there  was  no  hypermetropia  or  optic  neuritis.  In  order  to 
read  Jaeger  2  at  9  in.  the  patient  had  to  use  a  -f  4  glass  in 
the  right  eye,  whilst  witli  the  left  she  could  read  the 
same  print  without  any  glass  at  all.  Accompanying  this 
internal  ophthalmoplegia  there  were  giddiness  and 
tinnitus,  chiefly  in  the  right  ear.  In  discussing  the 
diagnosis.  Miss  Leney  dismissed  any  involvement  |  of  the 
ciliary  ganglion,  or  the  oculomotor  nucleus  2>er  se,  and 
whilst  conceding  that  a  lesion  of  the  superior  corpora 
quadrigemina  was  possible,  she  inclined  to  think  that 
the  lesion  was  in  Deiter's  nucleus.  The  connexion  of  this 
nucleus  with  the  semicircular  canals  by  means  of  the 
vestibular  nerve  might  account  for  the  tinnitus.  The 
cerebellar  connexion  would  influence  equilibrium,  and  it 
was  suggested  that  the  fibres  which  run  from  the  nucleus 
through  the  posterior  longitudinal  bundles  to  the  oculo- 
motor nucleus  might  possibly  pass  to  the  differentiated 
nuclei,  controlling  the  pupil  and  accommodation.  The 
lesion  was  probably  syphilitic,  as  after  two  months'  treat- 
ment with  potassium  iodide  all  the  symptoms  were 
abating. — Miss  Ohadburn  read  notes  of  a  case  of  Parturi- 
tion in  a  septate  uterus.  The  patient,  aged  27,  was  seen 
several  times  during  her  second  pregnancy.  There  was 
no  evidence  of  the  malformation,  but  the  presentation 
was  transverse.  At  the  commencement  of  labour  the 
presentation  was  easily  rectified  by  external  version  and 
the  child  was  born  by  the  vertex.  The  uterus  was  now 
noticed  to  be  a  curious  shape,  as  if  there  were  a  large 
fibroid  on  the  right  side  in  the  anterior  wall.  The 
placenta  did  not  come  away ;  sharp  haemorrhage  occurred, 
blanching  the  patient.  On  exploring  to  get  away  the 
placenta,  it  was  found  on  the  right  side  of  the  uterus, 
partially  separated  but  adherent  to  the  fundus,  and  to 
a  septum  which  pi-ojected  from  the  fundus.  It  was 
separated  and  all  bleeding  stopped.  The  septum,  after 
contraction  and  some  retraction  of  the  uterus,  reached 
down  to  the  internal  os,  and  divided  the  uterus  into  two 
halves  ;  the  left  half  was  occupied  by  the  placenta,  the 
placental  site  l)eing  at  the  upper  part,  extending  over 
two-thirds  of  its  surface,  including  the  septum  ;  the  right 
half  was  smooth,  and  had  evidently  contained  the  main 
part  of  the  fetus.  Recovery  was  uneventful.  The  first 
child  was  said  to  have  been  born  breech  and  the  after- 
birth to  have  come  away,  but  much  haemon-hage  occurred. 
The  doctor  explored,  and  was  said  to  have  found  the 
remains  of  a  miscarriage  ;  it  is  possible  that  the  septum, 
which  when  the  uterus  was  large  and  lax  only  occupied 
the  upper  part,  might  thus  liave  been  misinterpreted.— 
Miss  Hamilton  read  notes  of  a  case  of  Gall  stoties 
occurring  in  an  active  athletic  girl  of  23.  A  tumour 
was  present,  which  varied  in  size  and  was  extremely 
movable,  passing  from  below  the  right  costal  margin  to 
the  left  side  of  tlie  epigastrium,  to  the  umbdicus,  and 
to     the     right    iliac     region.      The     conjunctivae    were 
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occasionally  jaundiced,  and  there  were  several  severe 
attacks  of  pain.  Exploratory  laparotomy  revealed  a  much 
elongated  gall  bladder,  somewhat  resembling  in  shape 
an  Italian  oil-flask,  and  this  contained  five  large  stones. 

REVIEWS, 

PHARM.ICOLOGY  AND  THERAPEUTICS. 
Tfe  fourth  edition  of  Professor  Cushnys  Textbook  of 
rhormacoior/y  and  Therapeutics^  brings  it  into  conformity 
with  the  recent  revision  of  the  United  States  Pharma- 
copoeia. Ill  this  respect  and  in  some  others  the  book  has 
been  carefully  revised  as  regards  many  small  details,  but 
111  essentials  it  remains  much  as  before.  It  has  been  very 
favourably  reviewed  in  these  columns  on  former  occa- 
sions, and  we  can  only  add  that  it  still  maintains  the 
high  position  then  assigned  to  it  as  an  exposition  and 
epitome  of  present-day  pharmacological  knowledge. 

The  twelfth  edition  of  Wood's  Therapeutics"  has  been 
brought  into  conformity  with  the  new  United  States 
Pharmacopoeia,  and  in  addition  several  important  changes 
have^been  made  in  the  text.  The  article  on  ex]iectorants 
has  been  rearranged,  and  the  whole  subject  considered  in 
Its  clinical  aspects  chiefly,  while  a  new  classification  of 
disinfectants  has  been  introduced.  The  sections  on  local 
anaesthesia  and  spinal  anaesthesia  have  been  brought  up 
to  date,  and  more  than  seventy  new  drugs  have  been  con- 
sidered in  more  or  less  detail.  Like  most  so-called  ■'  new 
drugs,  the  majority  of  these  seem  to  be  merely  modifica- 
tions of  old  remedies,  and  it  is  problematical  if  many  of 
them  will  survive  into  tlie  next  edition.  Diflercnt  sizes 
of  type  have  been  freely  used  to  denote  the  varying 
importance  of  different  parts  of  the  text.  Taken  as  a 
whole.  Dr.  Wood's  book  well  maintains  in  the  present 
edition  the  high  place  it  has  held  for  su  many  years  in 
professional  estimation. 

In  the  new  and  third  impression  of  Dr.  J.  Mitchell 
Bruce's  classical  work  on  The  Principles  of  Treatment^ 
(a  review  of  the  first  impression  of  which  appeared  in  the 
liRiTisH  Medical  Journal  of  January  6th,  1900)  the 
opportunity  has  been  taken,  as  the  author  tells  us  to 
reconsider  and  modify  certain  opinions  and  expressions 
to  introduce  some  of  the  newer  remedies  to  the  attention 
of  his  readers,  and  to  correct  a  few  typographical  errors. 
Xhe  book,  therefore,  remains  substantially  what  it 
"^^^l-i.  ■^^t-^^'"'^""''^  ''^  ''I  this— that  it  is  a  compendium 
Of  the  philosopliy  of  therapeutics.  In  this  edition, 
as  in  Its  predecessors,  there  is  no  trace  of 
allegiance  to  nostrums  ;  even  the  open-air  treatment 
ot  consumption,  a  subject  about  which  the  author  is  as 
much  entitled  to  a  dogmatic  word  as  any  one,  is  not  dis- 
cussed as  a  method  per  se.  And  although  he  has  elected 
to  include  in  this  volume  some  of  the  newer  remedies,  yet, 
as  far  as  we  have  been  alile  to  ascertain,  far  and  away 
greater  stress  is  laid  on  the  old  and  well-known  and  well- 
tried  remedies  and  methods.  We  do  not  consider,  and 
we  do  not  believe  that  it  is  claimed  for  it,  that  it  would  by 
Itself  alone  suffice  as  a  complete  guide  on  therapeutics 
(indeed,  a  book  like  Sir  William  Whitla's  J)ictionari,  of 
Ireatment  might  well  be  considered  reasonably  comple- 
mentary to  It),  but  it  may  be  claimed  for  it  that  while  it 
leaves  niches  in  the  system  of  knowledge  to  be  filled  up 
with  vital  facts,  it  will  help  to  develop  real  therapeutic 
power  in  the  earnest  student,  and  on  its  own  ground 
there  could  hardly  be  higlier  praise  than  this. 

The  first  edition  of  Dr.  Mitchell  Brock's  Materia 
Medtca  and  Therapeutics '  appeared  in  1884,  and  since 
then  it  has  been  reprinted,  unchanged  or  revised,  no 
fewer  than  twenty  times.  Essentially,  liowever,  the 
book  remains  to-day  what  it  was  twenty-two  years  ago. 

M.A.,  M.p  ';2'"'''V  Editiou.  London:  Kebman.  Limited.  (Ocmv 
8vo.  pp.  762.    178.6(1.)  v^^'uj 

,/'t?'"^^t''?(''"^'-  /'■'  PriMiplrs  find  Practice,  li.v  Ilor.atio  C.  Wood, 
M.D  LL.p.  and  Honitio  C.  Wood.  .Iim.,  M.l).  Twolftli  Editiou 
London  :  J.  B.  Lippini-ott  Co.    190i.    (Demv  Bto,  pp  9»5     18s) 
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Bv  J.  Mitclioll  Bnu-e.  M.A.,  M.I).  LI,  ])..  F  R.C  1'  Thinl  odilidii" 
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LL.I).  .\ew  Editiou.  Loudon:  Cassell  and  Co.  1903.  (Cr  Svo' 
pp.  632.    7s,  6s.)  '        * 


It  has  no  doubt  frequently  been  "  brought  up  to  date," 
in  the  sense  that  newly-introducod  remedies  have  been 
mentioned  and  described,  but  the  author's  conception  of 
his  subject  has  not  undergone  much  visible  modification. 
The  method  of  considering  vegetable  drugs  under  the 
botanical  natural  orders  is  still  adhered  to,  while  the 
amount  of  materia  mediea  is  greater  than  modern 
examination  requii'ements  demand  from  the  student. 
A  broader  knowledge  of  pharmacology  has  gradually 
grown  up,  and  the  outlook  of  teachers  of  the  subject  has 
altered  a  good  deal  as  regards  the  relative  importance  of 
ditferent  parts  of  the  subject.  It  cannot  be  said  that 
the  volume  under  review  reflects  these  changes  in  any 
adequate  way,  altliough  it  still  retains  its  many  good 
features. 

In  his  Te.ctbook  of  Materia  Mediea''  Professor  C.  R. 
Marshall  has  proceeded  on  lines  which  are,  to  a  certain 
extent,  original,  or,  at  least,  different  from  those  followed 
in  other  books  on  tlic  subject.  He  has  made  a  special 
point  of  the  materia  mediea,  which  has  been  copiously 
illustrated  ;  and  not  only  is  each  preparation  mentioned 
and  described,  but  its  particular  properties  and  applica- 
tions are  also  considered.  In  some  instances  this  takes 
the  place  of  a  more  systematic  description  of  the  pharma- 
cology and  therapeutics  of  the  drug.  It  is  a  plan  which 
may  be  specially  commended  for  junior  students,  who  have 
often  no  idea  of  the  particular  uses  for  which  difterent 
preparations  are  devised  and  merely  Ic-arn  their  names  by 
rote  for  examination  purposes.  The  botanical  descriptions 
and  the  chemical  formulae  are  given  with  great  accuracy 
and  completeness  throughout.  After  an  introductory 
portion  dealing  with  pharmaceutical  chemistry  and 
pharmacy,  the  subject  matter  is  divided  into  inorganic 
substances,  synthetic  organic  substances,  and  animal  and 
vegetalile  substances,  and  under  these  headings  the  items 
in  the  British  Pharmacopoeia  are  considered  in  detail.  The 
notes  on  pharmacology  and  therapeutics  are  short, 
practical,  and  to  the  point. 

In  noticing  very  bricflj''  the  fifth  edition  of  Dr.  v. 
Tappeiner's  manual  of  therapeutics  and  iirescribing." 
we  would  draw  attention  to  its  essentially  practical 
character.  Beginning  with  a  short  but  comprehensive 
general  introduction,  the  remedies  in  the  (jerman 
Pharmacopoeia  are  considered  in  groups,  arranged  partly 
according  to  their  therapeutical  action  and  partly  accord- 
ing to  their  chemical  composition.  Under  each  drug  a 
short  account  is  given  of  its  characters,  its  chief  uses,  and, 
above  all,  the  methods  of  administering  it.  Tlie  volume 
furnishes  a  good  epitome  of  German  prescribing  of  the 
present  day. 

DISEASES  OF  CHILDREN. 
In  the  new  edition  of  Ashp.y  and  AVRiriHT's  Diseases  of 
Children'  each  chapter  has  been  revised  and  several  re- 
written. Of  a  work  that  has  worthily  attained  the  dignity 
of  a  fifth  edition  any  lengthy  notice  is  unnecessary.  It 
will  be  readily  understood  that  in  a  book  of  this  si/.e, 
dealing  with  lioth  the  medical  and  surgical  diseases  of 
children,  there  is  little  space  left  for  padding,  and  this 
renders  it  sometvhat  close  reading.  In  spite  of  its  size, 
however,  few,  if  any,  points  of  importance  would 
seem  to  have  been  missed.  The  work  is  mainly 
an  exposition  of  the  personal  experience  of  the  authors, 
and  is  the  more  valuable,  in  our  opinion,  on 
this  account.  There  are,  of  course,  limitations  to  the 
advantages  of  such  a  plan.  Thus,  in  an  analysis  of  cases 
of  chorea  seen  at  the  Pendlebury  Cliildren's  Hospital,  it  is 
stated  that  in  252  cases  the  youngest  age  at  which  the 
complaint  occurred  was  4  years,  and  no  indication  is 
afforded  that  it  may  occur  at  a  much  earlier  age.  Now 
chorea   in   children   three  years   of  age   is  not  very  un- 

''  .1  Tnxtbonk  o/  Materia  Mediea  for  iilnd£nts  of  Medicine.  By  C.  K. 
Marsliall,  M.D.  Loudou :  J.  and  A.  Clmrchill.  1905.  (Demy  8vo, 
pp.635.    IDs.  6d.) 

' Lelirbueh    der   .\rzneimittcHehre   wid   Arzneiverordnunpiilehre.      Vou 


Dr.  H.  V.  Tappeiner.    Funltc  Auliago.     Leipzig:  F.  C.  Vogel.    (Demy 
8vo.  pp,  347.    M.7.) 
'  The  I>isen.ieK  of  Children.  Medical  and  .Surr/ical.    Bv  Henry  Asliby, 


M.D.,  F.R.r.P.,  Pliysician  to  tlio  Manelicster  Cliildren's  Hospital, 
Lecturer  and  Examiner  in  Diseases  of  Cliildren  in  I  ho  Vii-tori:w 
University:  and  G.  A.  Wi-iglit,  B  A.,  MB.Oxon  ,  F.K.c  S..  .Smconn  to 
the  Manelicstcr  Royal  Inlirmary,  Cousulting  Surgeon  to  tin'  Children's 
Hospital,  Professor  of  .Surgery  in  the  Victoria  Duiv.-rsity.  I'jfUi 
edition.  Loudou:  Longmans,  Green,  and  Co.  1906,  (Demy  8vo, 
pp.920.    21s,) 
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common,  and  we  liave  known  more  than  one  case,  in  the 
practices  of  competent  observers,  in  infants  under  2  years 
old.  The  ineideni-e,  too,  of  croupous  pneumonia  at  various 
uges,  given  at  page  389  from  Pendlebuty  statistics,  difiei-s 
widely  from  that  given  by  some  other  observers.  Never- 
theless, in  spite  oi'  some  slight  drawbacks,  we  prefer  the 
book  in  its  present  form,  as  in  the  main  a  record  of  the 
wide  personal  experience  of  the  authors,  and  we  can 
thoroughly  commend  their  work. 

In  the  third  edition  of  Dr.  Hoi/r's  well-known  work, 
Diseases,  of  Infancy  and  Vhildhood-,"  each  chapter  has  been 
revised,  and  the  matter  In-ought  up  to  date.  Several  new 
chapters,  moreover,  have  been  added  on  subjects  not  pre- 
viously dealt  with.  In  reviews  of  former  editions  we 
vecorded  our  appreciation  of  the  work,  and  expressed  the 
opinion  that  it  was  one  of  the  best  extant  on  children's 
diseases.  The  work  is  now  so  firmly  established  as  a 
standard  textbook  that  lengthy  criticism  is  uncalled  for. 
AVe  still  think  that  in  too  many  instances  separate  varie- 
ties of  diseases  have  been  unnecessarily  made  which  would 
have  been  better  dealt  with  as  mere  variations  from  the 
ordinary  type.  In  the  review  of  the  last  edition  we  took 
excei^tion  to  the  statement  that  "  sucking"  could  lead  to 
the  habit  of  masturbation,  deformity  of  the  spine,  and 
several  other  pernicious  results.  As  the  statement  is 
repeated  unaltered  in  the  jiresent  edition  we  conclude  that. 
Dr.  Holt  does  not  agree  with  our  criticism,  and  retains 
his  belief  in  the  serious  evils  arising  from  "  sucking." 
Moreovei-,  lie  is  not  without  support  in  this  particular, 
and  we  have  seen  similar  statements  about  sucking  in 
more  than  one  other  book  on  children's  diseases.  As 
there  was  no  acknowledgement  of  indebtedness  to  Dr. 
Holt  by  the  writers  of  these  woi-ks,  we  concluded  that  the 
statements  were  founded  on  personal  observation  on  their 
jjarts,  and  so  confirmatory  of  Dr.  Holt. 

Dr.  KiLMEu's  little  book  on  The  Physical  E.vaminaiion  of 
Infants  and  Youn;/  Children^  can  be  best  described  as  an 
attempt  to  teach  the  physical  examination  of  children  by 
means  of  illustrations.  The  work  is  comprised  in  84  small 
pages,  containing  no  less  than  59  illustrations,  many 
of  which  occupy  whole  pages.  In  fact,  the  proportion  of 
illustrations  to  letterpress  might  not  inaptly  be  compared 
to  the  amounts  of  sack  and  bread  in  Falstafl's  tavern  bill. 
Some  few  of  the  illustrations  might  be  useful  to  the  tyro, 
but  the  reason  for  the  insertion  of  most  of  them  is  not  very 
apparent.  The  "ignorance  of  most  physicians  as  to  the 
metliods  of  examination  of  babies  "  ma^'  be  as  "  deplorable  " 
as  the  author  states  in  his  preface,  but  we  cannot  see  how 
it  is  to  be  liettered  by  pictures  of  the  outside  of  a  cabinet, 
a  tape  measure,  an  ordinary  binaural  stethoscope,  and 
many  of  the  usual  impedimenta  of  the  consulting  room 
and  the  nursery.  The  autlior,  however,  gives  valid  reason 
for  his  picture  of  the  steihoscope  in  that  he  "begs "his 
readers  "  to  cultivate  the  art  of  auscultation."  "  There  is 
but  one  way,"  he  writes,  "to  correctly  and  successfully 
auscultate  the  chest  of  an  infant  or  young  child,  and  that 
is  by  the  use  of  a  stethoscope  (a  proper  stethoscope").'' 
Some  adult  ears,  he  further  states,  if  directly  applied 
to  the  chest,  "would  almost  cover  an  entire  lung  of  an 
infant."  From  this  we  can  only  conclude  that  the  pro- 
fession on  the  other  side  are  exceptionally  endowed  with 
the  organs  of  hearing,  and  have  natural  gifts  for  the  role  of 
Bottom  without  preparation.  The  reading  matter  is  so 
extremely  elementary  that  it  is  difficult  to  imagine  it 
could  have  been  intended  for  those  possessing  any  satis- 
factory form  of  qualification.  Its  elementary  character, 
however,  and  its  limited  extent  have  been  natural  safe- 
guards against  the  inclusion  of  errors  of  any  moment.  As 
a  specimen  of  the  author's  style  we  may  cite :  "  The 
abdomen  should  be  palpated  to  see  if  there  be  a  tumour 
present,  such  as  minute  tubercular  nodules  scattered  over 
the  peritoneum,  or  to  see  if  a  large  single  tumour  exists." 

»  The  Diseases  of  Iiifancii  atid  Childhood.  For  tlie  Use  of  Studcnte 
aud  Pi-actitioaevs  of  Mcdii'mc.  By  Emmott  Holt,  Sf.D  Sc  D  LL  D  , 
Professor  of  Pi-oi'c"  of  ('i-hirL-ii  in  the  Collei:'' of  ri  •-■-  l^n^.ind 
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A   giit    of    palpation    that    can     detect    such    "  minute 
tubercular  iiodules  "  must  at  least  compel  our  admiration. 

In  spite  of  the  editor's  approval  of  the  novelty  of  an 
alphabetical  order  of  arrangement  in  Dr.  FkOhwai,d'.s 
Reference  Handbook  of  the  Diseases  of  Children,^"  we 
cannot  think  such  an  arrangement  either  satisfactory  or 
desirable.  It  has  led  in  the  present  instance  to  long 
strings  of  names  in  large  type,  in  some  places  occupying  a 
whole  page,  for  the  mere  purpose  of  referring  the  reader 
to  some  other  heading.  Thus  there  are  headings  in  large 
type  of  Fever,  Enteric;  Fever,  Typhoid;  Enteric  Fever;  each 
simply  followed  by  the  same  information,  "  See  Typlioid 
Fever."  As  similar  repetitions  occur  with  many  other 
complaints  the  waste  of  space  may  be  readily  imagined. 
Owing  to  it,  and  the  numerous  illustrations,  there  is  but 
scanty  room  for  adequate  treatment  of  many  complaints. 
This  is  the  more  to  be  regretted  as  there  is  evidence  that 
Professor  Friihwald  is  a  competent  authority  on  the 
subject  of  children's  diseases.  Important  omissions  are 
frequent,  otherwise  the  descriptions  given  are  generally 
accurate  enough.  The  description,  however,  of  acute 
articular  rheumatism  is  that  of  rheumatic  fever  as 
it  occurs  in  adults,  and  is  in  no  way  a  true  picture  of 
the  ordinary  rheumatism  of  children.  "We  can  S'e 
no  reason,  moreover,  for  rheumatic  nodules  being  treated 
as  a  separate  disorder,  under  the  name  of  "  Eheuuiatismus 
nodosns.''  It  must  be  added  that  the  description  of  the 
nodules  is  faulty  in  the  extreme,  and  we  have  never 
known  "  permanent  contractions  of  the  tendons "'  left  on 
their  disappearance.  Professor  Friihwald  is  apparently  no 
believer  in  the  elaborate  methods  of  infant  feeding  which 
were  more  in  favour  a  few  years  back  than  at  the  present 
day,  and  his  directions  are  simple  and  intelligible. 
Dr.  "Westcott,  however,  takes  exception  to  the  advice  to 
start  artificial  feeding  with  a  dilution  of  cow's  milk  of  1  in  5, 
and  advises  a  dilution  of  1  in  6  as  an  initial  formula 
On  this  point  we  are  in  agreement  with  the  author, 
rather  than  with  his  editor  and  critic.  I'nder  the  head- 
ing of  "Treatment"  it  has  been,  we  are  informed,  tlie 
editor's  aim  "  to  present  the  author's  practice  substantially 
without  change,  so  as  to  make  the  work  a  complete 
ejiitome  of  pediatric  therapeutics  as  at  present  in  vogue  in 
Vienna.  If  the  editor's  pharmacopoeia  is  as  "extensive 
and  peculiar "  as  the  author's,  the  reader  may  well  feel 
grateful  tliat  the  former  has  refrained  from  additions. 
This  will  be  understood  when  in  the  treatment  of  whoop- 
ing-cough, amongst  many  other  dru,gs,  the  author  advises 
the  administration  of  eucliinin,  aristochin,  citrophen,  sali- 
pyrin,  tussol,  antispasmin,  pertussin,  eoclussin,  and 
Desaga's  antispasmodic  syrup,  and  recommends  that  the 
back  be  rubbed  with  antitussiii.  Notwithstanding  many 
defects  the  work  is  not  without  merit,  and  the  illustrations 
have  been^well  selected. 

This  small  work,  by  Dr.  Burnet,  on  The  Nursi-nr/  of  Sic7c 
Children,^'  is,  we  are  informed,  written  "  not  for  the  matron, 
but  for  the  probationer."'  The  book  is  mainly  occupied  by 
sketchy  descriptions  of  some  of  the  commoner  diseases  of 
children,  to  which  are  added  a  few  directions  on  nursing. 
These  directions  are  such,  however,  that  we  fancy  a  pro- 
bationer would  have  to  be  in  a  very  early  stage  of  her 
training  to  profit  by  them.  The  work  is  printed  on 
inferior  paper,  and  the  modest  sum  charged  for  it,  Is., 
fully  represents  its  value. 

The  list  of  over  thirty  "works"  attributed  to  Dr.  E, 
MoNiN  on  the  fly-leaf  of  his  latest  contribution  to  the 
study  of  pediatries'^  is  not  calculated  to  inspii-e  confidence, 
ranging  as  they  do  from  a  treatise  on  "Epidemic  Disease  " 
to  works  ou  the  "Hygiene  of  Beauty"  and  "How  to 
Preserve  Virility."  The  reader  is  warned  in  the  preface 
against  the  "  broken  promises  of  the  laboratory,"  and 
urged  to  return  to  the  "  yoke  of  thei'apeutics,  the  sole 
desideratum,  the  sole  reason  for  the  existence  of  medicine." 

^0 Reference  Bandbook  of  Diseases  of  Children.  For  Students  and 
Physicians.  By  Professor  Dr.  Ferdinand  Friihwald.  Chief  of  Clinic 
in  the  Vienna  Polvcliuic.  Edited,  with  additions,  by  Thompson  S, 
Westcott,  M.D.,  Associate  in  Diseases  of  Children  in  the  Uuiversity  of 
Pennsylvania.  London  :  W.  B.  Saunders  and  Co.  1906.  (Demy  8vo, 
pp.533;  176  illustrations.    18s.) 

"  T/ic  Nursitig  of  Sick  Children.  By  .Tames  Burnet,  MA..  M.D. , 
M.R.C.P.Edin.  London  :  The  .Scientific  Press.  (Crown  8yo,  pp.  66. 
Is.) 

12  Mfdecine  de  VEnfrmce,  jusqn'  d  Vadolesccnce.  Par  Dr.  E.  Mcnln.  Paris  : 
A.  Maloine.    1905.    (Crown  8vo,  pp.  122.    Fr.  5.) 
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He  is  assured  that  the  latter  is  not  and  never  can  be  a 
scienoe,  but  is  an  art  "  strictly  dependent  on  the  artist 
who  practises  it,"  and  further  that  it  is  "  a  matter  of  the 
soul  rather  than  of  the  intellect."  The  hook  itself  is  a  mere 
compendium  of  the  ordinary  routine  of  the  treatment  of 
disease  in  children.  Pathology  and  etiology  are  practically 
omitted,  and  "Diseases  of  the  Heart"  are  dismissed  in 
less  than  seven  small  pages  of  good-sized  print.  The 
author  recommends,  among  other  methods  of  treating  in- 
continence of  urine,  "  threatening  the  child  with  making 
him  swallow  a  mouse  every  time  he  wets  the  bed,"  and  it 
is  no  doubt  his  preference  for  the  artistic  to  the  scientific 
aspect  of  medicine  which  leads  him  to  include  erythema, 
intertrigo,  prurigo,  eczema,  and  boils,  under  the  heading  of 
'■  Hei-petism."  The  book  might  be  useful  to  unqualified 
practitioners,  or,  for  purposes  of  quotation,  to  advertising 
druggists,  but  as  addressed  to  the  medical  profession  it  is 
a  mere  impertinence. 

Problems  of  Babyhood"  is  a  little  book  of  fads,  mostly 
pleasant.  In  the  first  part,  dealing  with  the  building  of  a 
constitution,  it  is  recommended  that  infants  should  sleep 
in  boxes  outside  the  house  windows  The  authors  believe 
in  a  quantity  of  very  warm  clothing  for  children,  but  it  is 
doubtful  whether  the  rubber  stockinette  diapers  and 
leather  coats  ventilated  from  beneath  would  meet  with 
any  general  approval.  Much  that  is  said  in  the  second 
part  on  the  formation  of  character  is  excellent,  but  the 
ideally-brought-up  child  must  have  ideal  parents,  and  the 
book  rather- presupposes  these.  But  few  people  will,  we 
imagine,  approve  the  amount  of  'punishment''  or  re- 
peated "  spankings  "  of  tiny  babies  recommended.  In  this 
country  we  manage  to  bring  up  even  puppies  by  other 
means.  The  book  is  fragmentary  and  tends  to  repeat 
itself ;  the  illustrations  intended  to  represent  healthy, 
happy  children  are  often  downright  ugly.  To  the  irritable 
and  fussy  mother  it  is,  perhaps,  not  without  a  message. 


A  SURGICAL  ODYSSEUS. 
OcR  apologies  are  due  to  Sir  Fredkrick  Treves  for  our 
delay  in  noticing  his  most  interesting  book,  The  Other 
Side  of  the  Lantern}^  The  fact  that  it  has  been  reprinted 
five  times  since  January,  1905,  and  that  a  popular  edition 
has  just  been  issued,  bears  eloquent  witness  to  the 
favour  with  which  it  has  been  received,  and  shows  that 
the  book  has  passed  beyond  the  reach  of  criticism. 
The  title  is  quaint,  and  at  first  sight  somewhat 
cryptic;  but  a  bx-ief  preface  explains  at  once  its 
meaning  and  the  reason  which  prompted  its  adoption. 
The  book  is  a  record  of  a  pleasure  voyage  undertaken  by 
the  famous  sui'geon  to  the  Mediterranean,  India,  Burmah, 
Ceylon,  China,  and  Japan,  travelling  via  the  Suez  Canal 
on  the  outward  journey,  and  homeward  through  America. 
To  us  the  chief  charm  of  the  book  lies  in  the  fact  that  it 
is  a  faitliful  transcript  of  the  author's  impressions  of  the 

various  places  he  visited,  and,  not  like  so  many  works  of 
its   kind,   merely  a   series  of  extracts  from  guide  liooks. 

Hackneyed  descriptions  of  world-famous  buildings  and 
scenes  are  conspicuous  by  their  absence ;  in  fact,  the 
bulk  of  the  volume  consists  of  pen  pictures  of  little  nooks 
and  corners  whicli  escape  the  eye  of  the  average  globe 
trotter.  When  Sir  Frederick  Treves  does  describe  places 
like  the  Taj  Mahal,  near  Agra,  he  does  not  bewilder 
the  reader  with  architectural  details,  but  renders  the 
effect  that  sucli  a  place  produces  on  the  imagination. 
Matters  medical  naturally  attracted  the  attention  of  the 
distinguished  traveller.  Whilst  in  Ceylon  he  was  treated 
to  a  performance  of  "devil  dancing '--the  native  m(,'thod 
of  curing  disease^which  he  describes  as  representing 
"  in  an  allegorical  form  the  bacterial  basis  of  disease,"  each 
disease  being  supposed  to  be  caused  by  some  particular 
devil.  During  the  course  of  this  exhibition  he  was  intro- 
duced to  the  demon  of  appendicitis,  of  whom  he  says: 
'•I  was  glad  and  interested  to  meet  liim,  although  he  was 
unreasonably  noisy,  and  liad  the  look  of  a  child's  jack-in- 
the-box."  He  makes  a  humorous  comparison  between 
the  popularity  of  "  devil  dancing "  with  the  Cinga- 
lese   and   that   of   physic    drinking  with   some  of    the 


■^^  PnhUim  nf  Babyhood.  By  Racliel  Kent  Fitz,  A.M.,  nnd  (Icor^'O 
Wells  Fitz,  M.D.,  sometime  Assistaut  Professor  of  PJiysiology  aud 
IIvBicne,  and  Medical  Visitor,  Harv.ird  University.  New  York  :  Ueiiry 
HhltandCo.    190S.    (Crowu  8to,  pp.  127.) 
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inhabitants  of  Europe.  He  concludes  wiih  the  signifi- 
cant remark :  •'  I'hysic  drinking  has  this  advantage 
over  ' devil-dancing ' — it  is  quieter.'  Another  interesting 
chapter  is  devoteci  to  the  native  medicinf  of  the  Chinese. 
He  was  apparently  t^reatly  struck  with  the  medical 
arrangements  of  the  Japanese  during'  the  late  war,  and 
entirely  agrees  with  Major  Seaman  that  "the  Japanese  are 
the  first  people  to  recognize  the  true  value  of  the  Army 
Medical  Corps."  The  book  is  written  throughout  in  a 
pleasant,  racy  style,  with  delightful  touches  of  humour  in 
the  description  of  incidents  of  the  voyage.  The  popular 
edition  is  excellently  printed,  and  the  illustrations — from 
photographs — are  very  well  reproduced.  We  recommend 
those  of  our  readers  who  have  not  yet  read  the  book  to  do 
so  as  soon  as  possible. 


OPElt  VTR'E  SUBGERY. 
In  his  Course  of  Instruction  in  Operative  Surgery  ''  prepared 
exclusively  for  the  use  of  surgical  students  Mr.  Thokbuun 
publishes  the  notes  that  are  used  and  have  done  good 
service  in  the  working  of  the  operative  surgery  classes  in 
the  University  of  ^Manchester.  These  are  intended  to 
serve  simply  as  guides  to  the  student  aud  cannot,  the 
author  points  out,  replace  the  careful  study  of  the  ex- 
cellent textbooks,  now  available.  Used  with  this  limita- 
tion the  notes  will  be  found  useful  and  reliable  by  those 
going  through  junior  and  ordinary  courses  of  practical 
surgery  on  the  dead  body.  The  author  of  this  unpre- 
tentious but  useful  book  gives  in  his  introduction  some 
really  valuable  hints  in  regard  to  the  scope  and  proper 
methods  of  such  instruction.  Both  the  teacher  and  the 
student,  he  points  out,  are  influenced  in  their  actual  work 
by  anatomical  considerations,  and  in  the  main  object  of 
such  work  by  the  requirements  and  traditional  views  as 
to  ^05<-»!or;eHi  examinations.  Those  who  have  had  much 
experience  in  the  teaching  of  operations  in  the  dissecting 
room  or  the  mortuary  will,  we  think,  be  disposed  to  agree 
with  Mr.  Thorburn,  that  in  such  teaching,  which  is  un- 
doubtedly of  value  in  focussing  attention  on  pi'actical 
points  of  regional  anatomy  and  in  giving  confidence  and 
facility  in  the  handling  of  surgical  instruments,  purely 
surgical  considerations  are  regarded  as  of  less  importance. 
Indeed  he  goes  so  far  as  t'j  assert  that  the  methods  de- 
scribed in  this  book  are  by  no  means  in  all  cases  such  as 
he  himself  would  advise  in  practice. 

Another  recent  addition  to  manuals  on  this  subject  is 
Dr.  Wheeler's  HanUhnok  of  Operative  Siiryery.'^  It  is 
intended,  the  author  informs  us,  principally  for  students 
and  those  who  art^  practising  operations  on  the  dead  sub- 
ject. Much  care  has  evidently  been  taken  to  describe  the 
most  modem  and  approved  methods  of  operative  pro- 
cedure, and  due  regard  has  been  paid  to  the  element  so 
essential  in  works  of  this  kind — of  clear  and  accurate 
illustration.  With  regard,  however,  to  the  information  on 
operative  methods,  and  also  to  the  drawings,  the  author, 
as  is  acknowledged  in  the  preface,  is  indebted  to  a  con- 
siderable extent  to  the  modern  writers  on  this  special 
subject.  His  handbook,  like  many  others  of  its  kind,  has 
th(>  fault  of  being  too  concise,  and  here  and  there  some- 
what obscure  in  its  description  of  technical  detail ;  but 
on  the  whole  it  may  be  commended  as  a  useful  and 
reliable  guide  tor  those  engaged  in  the  study  of  elemen- 
tary operative  surgery  on  the  cadaver.  The  author  though, 
as  a  rule,  very  careful  and  correct  in  his  description  of  the 
did'eront  o])erations,  is  certainly  misleading  in  the  section 
on  what  is  known  as  Kocher's  method  of  excising  the 
tongue,  which,  though  now  no  longer  practised  by  this 
surgeon,  still  remains  a  favourite  exercise  with  teachers. 

The  German  student  will,  we  have  no  doubt,  find  in  the 
last  edition  of  Dr.  Rotter's  book  '■  a  very  practical  and 
useful  guide  to  the  study  of  operative  surgery  on  the  dead 
subject.     This  work,  which  has  run  through  seven  editions 

^■^  Conrife  of  InMrnclion  in  Operative  Siirfjcn/  in  the  University  of  Man 
Chester.  By  W.  Tliorburn,  B.S.Lond.,  F.R'.C.S.,  Lecturer  on  Operative 
Surgery.  Miiuclicster :  University  Press.  (Crown  8vo,  pp.  75  ;  26  illus- 
trations.) 

'«  lilndenis'  Jfandboot:  nf  Operative  f  urgent.  By  William  Ireland  dc  C. 
Wheeler  (Mod.).  B.A.,  M.n.  (iluh.  Univ.),  i'.R.C..'^.,  Surscon  to  Mercer's 
Hospital.  London  :  Baillifere,  Tindall,  and  Cox.  1906.  (Crown  8vo, 
T<p.  300  ;  134  illustr.-itions.    5s.) 

"  Die  lypischcn  Oprrationen  und  Hire  Vchung  an  der  Lciciie.  (Typical 
Opei-ations  and  their  Performance  on  the  Cadaver.)  By  Dr.  Emil 
Rotter.  Seventh  edition.  Manieh :  T.  F.  Le'nivun.  190:~.  (Crown 
8vo,  pp.  455.  136  illr.strations.    M.8.) 
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ill  tlie  course  of  the  last  eighteen  years,  maintains  its 
value  as  a  comprehensive  manual  both  of  operative  tech- 
nique and  applied  surgical  anatomy.  In  its  latest  issue  it 
has  been  enlarged  by  the  addition  of  much  new  matter 
and  further  original  illustrations.  Amongst  the  most 
important  of  these  additions  is  a  chapter  on  the  operative 
surgery  of  appendicitis. 


NOTES  ON  BOOKS. 

The  primary  difficulty  confronting  the  compiler  of  a 
manual  purporting  to  contain  the  requirements  of  the 
Koyal  Army  Medical  Corps  for  promotion  '  is  the  muta- 
bility of  regulations.  If  such  a  work  were  guaranteed  cor- 
rect up  to  tlie  date  which  should  be  borne  on  the  title-page, 
or  up  to  the  date  of  the  preface,  the  aspirant  for  promotion 
would  know  that  by  consulting  army  and  other  orders  and 
circulars  subsecinently  issued  he  would  be  in  a  position  to 
supplement  the  knowledge  conveyed.  The  Guidf  to  Pro- 
motion for  Kon-Coms.  and  3Ien  of  the  R.A.M.C.,  etc.,  which 
Captain  S.  T.  Beggs  has  written  would  have  been  more  re- 
liable had  references  been  made  to  the  particular  portions  of 
regulations  from  which  the  answers  to  the  questions  have 
been  compiled.  This  would  have  been  a  useful  check  both 
to  the  author  and  the  reader.  The  phraseology  adopted  is 
not  always  quite  as  correct  as  that  used  in  the  regulations  ; 
for  example,  "refrain  from  drinking  as  far  as  possible"' 
(p.  81)  reads  better  "refrain  as  long  as  possible  from  drink- 
ing "  (Combined  TraiTiing,  S.  23,  5).  The  performance  of 
his  duty  entails  the  acquaintance  of  the  K.A.M.C.  orderly 
with  his  manual,  standing  orders  and  regulations  :  stiil 
more  so  does  it  entail  practical  acquaintance  with  the 
subjects  of  which  his  duty  consists.  But  promotion  de- 
pends largely  upon  his  ability  to  translate  his  know- 
ledge into  words.  Hence  the  title  of  this  book  is 
rightly  Guide  to  Promotion.  It  is  not  a  guide  to 
duty :  and  so  long  as  the  soldier  realises  that, 
he  will,  when  the  guarantee  referred  to  above  is  forth- 
coming, do  himself  no  harm  by  learning  prompt  answers 
to  questions.  A  feature  of  the  work  is  tlie  copious  illus- 
tration of  surgical  instruments  and  apparatus  which  will 
perhaps  prove  of  some  use  to  militia  and  \-olunteers.  The 
Royal  Army  Medical  Corps  orderly  who  has  been  so  far 
trained  as  to  be  tit  for  promotion  will  not  fail  to  recognize 
the  drawings  of  instruments  to  the  handling  of  whicli  he 
has  been  accustomed.  Some  of  the  illustrations  of  service 
equipment  as  well  as  the  descriptions  are  not  up  to  date 
— for  example,  on  pages  153  and  165.  I'nfortunately,  these 
are  not  the  only  instances  of  the  failure  of  the  author 
to  keep  pace  with  changes  in  regulations.  There  are 
not  many  misprints,  a  good  point  in  a  work  intended  for 
men  among  whom  there  may  be  some  who  are  not 
completely  familiar  with  the  English  language. 

The  jubilee  meeting  of  the  Incorporated  Society  of 
Medical  Ofticers  of  Health  was  held  on  3Iay  11th  last,  as 
duly  noted  in  the  Buitisu  Medical  Joirkal  at  the  time. 
The  proceedings  at  the  meeting  and  at  the  subsequent 
banquet  were  fully  reported  in  the  Jubilee  Number  of 
Public  Health,  and  that  periodical  has  now  reprinted  this 
report  in  a  pamphlet  of  some  fifty  pages.-  Tiie  presidential 
addre.ss  delivered  by  Sir  Shirley  Murphy,  giving  a  sketch 
of  the  growth  of  tlie  Society,  possesses  much  permanent 
value,  and  many  will  be  glad  to  ha\e  this  reprint  for 
preservation. 

^Guide  to  rromotioiij'urNon-i'uius.  ami  Men  of  Ihr.  Honal'Army  Mcdicai, 
Coi-ps.  etc  By  Captain  S.  T.  Bescrs,  M.B..  R.A.M.C.(M).  London  :  Gale 
and  Poldeu.    (Crown  8vo,  pp.  303.    3s.  6d.) 

2  Bristol :  Jolm  Wriglit  and  Co.    1906. 

The  Condition  op  the  Blind.— The  fifth  Italian  Con- 
gress of  "  Typhlology"— which,  it  may  not  be  superfluous  to 
explain,  does  not  concern  itself  with  the  caecum  but  with 
the  condition  of  the  blind  (rui^Xos)  -will  be  held  in  Rome, 
in  December,  under  the  patronage  of  the  King  of  Italy. 
The  Minister  of  Public  Instruction  is  president  of  the 
honorary  committee.  Among  the  questions  to  be  discussed 
are  the  establishment  of  a  school  of  "  typhlopedagogics," 
suggested  improvements  in  methods  of  writing  for  the 
blind,  their  compulsory  education,  the  foundation  of 
a  central  information  Ijureau,  the  finding  of  work  for  the 
blind,  provident  institutions  for  them,  the  provision  of 
libraries,  clubs,  etc.,  for  them,  the  prevention  of  blindness, 
and  the  duty  of  the  State  in  regard  to  this,  the  collection 
of  statistics  as  to  the  number  of  blind  persons,  and  the 
causes  of  the  condition. 


MEDICAL  AND    SURGICAL   APPLIANCES. 

Peritoneal  Forceps. — Messrs.  J.  Wood  and  Co.,  of  York, 
have  made  a  peritoneal  forceps  for  Mr.  Littlewood  of 
Leeds,  whicli  have  several  points  in  their  favour.  There 
is  a  large  fenestrated  end  which  takes  a  firm  giip  of  the 
abdominal  wall  structures  ;  the  bend  of  the  beak  makes  an 


efllcient  retractor,  and  the  instrument  is  strong  enough  to 
stand  any  necessary  pull.  The  handles  lie  conveniently 
flush  with  the  surface.  Teeth  at  the  point  take  up  peri- 
toneum and  aponeurosis,  and  there  is  thus  no  risk  of 
slipping.  Two  sizes  have  been  made,  the  larger  for  use  in 
kidney  operations  and  where  the  abdominal  wall  is 
exceptionally  thick. 

Improeed  faccinator. — Dr.  A.  A.  MacKeith  (Southampton) 
writes  :  Messrs.  Arnold  and  Sons,  London,  have  made,  at  my 
suggestion,  a  vaccinator  which,  I  think,  embodies  some 
slight  improvements  on  those  at  present  in  use :  (1)  It 
combines  in  one  instrument  a  lancet  and  a  scarifier  ; 
(2)  the  ends  are  kept  clean  by  screw-on  covers  of  distinctive 
sizes,  so  the  instrument  can  be  easily  carried  in  the  pocket 
or  vaccinating  case  ;  (3)  the  instrument  is  larger  than  the 
ones  generally  made,  and  is  therefore,  I  think,  more  con- 


venient, especially  as  the  grip  is  lluted  :  (4)  the  body  or 
centre  is  square,  which  ijrevents  the  instrument  rolling 
about,  and  is  of  such  a  size  that  the  ends  are  prevented 
from  touching  the  surface  on  which  it  is  placed  ;  (5)  the 
scarifier  being  bent  at  a  considerable  ans:le  e:i;iiiles  one  to 
use  the  back  of  it  to  rub  in  the  lymph  :  cji  lliei.'  is  a  small 
hole  in  each  blade,  intended  for  use  when  bieaking  off  the 
ends  of  the  vaccine  tube  ;  (7)  being  forged  from  a  single 
piece  of  metal  it  can  easily  be  sterilized. 


LITERARY  NOTES. 

Mr.  TT.  K.  Lewis  has  just  issued  a  second  edition  of 
Professor  Osier's  ^Er/uanimitas,  which  was  reviewed  in  the 
British  Medical  Journal  of  .Tune  24th,  1905.  The  new 
edition  contains  three  additional  addresses,  all  of  the 
nature  of  farewell  orations,  delivered  by  the  author  before 
leaving  America.  One  of  these,  entitled  "  The  Fixed 
Period,''  which  deals  with  the  limit  of  age  in  the  sphere  of 
intellectual  activity,  gave  rise  to  much  discussion,  of 
which  echoes  are  still  heard  from  time  to  time.  That 
address,  and  the  other  two,  entitled  respectively  "  The 
Student  Life "  and  "  Unity,  Peace,  and  Concord,"  were 
commented  on  by  us  at  the  time  of  their  first  publication. 
We  reserve  a  fuller  notice  of  the  book  for  a  subsequent 
issue  of  the  Journal. 

The  Transactions  of  the  International  Cancer  Research 
Conference  recently  held  at  Heidelberg  and  Frankfort-on- 
the-Main  will  shortly  be  published  in  the  form  of  a  special 
number  of  the  Zeitschrift  fiir  Krebsforschunff,  which  is 
edited  by  Professor  von  Hansemann  and  Professor  Cieorge 
Meyer. 

In  a  recent  issue  the  JViener  medidnische  Wochenschrift 
publishes  a  note  from  Dr.  Emil  Bock,  physician  to  the 
hospital  at  Laibach,  which  is  of  interest  in  relation  to  the 
history  of  spectacles.  Writing  from  Palermo  on  October 
6th,  1906,  he  says  he  has  seen  in  the  museum  of  that 
city  a  photographic  rejiroduetion  of  a  manuscript  of  the 
twelfth  century  in  which  there  is  a' picture  of  a  physician 
wearing  spectacles. 

The  Berlin  Academy  of  Sciences  has  undertaken  the 
task  of  publishing  the  results  of  a  critical  examination 
and  collation  of  all  the  manuscripts  of  ancient  medical 
writers   contained-  in   the   libraries.      Tlie    first  volume, 
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wliich  is  ready  for  the  press,  will  be  devoted  to  the  works 
of  Hippocrates  and  (jalen.  Kot  only  have  the  Greek 
manuscripts  been  examined,  but  those  of  Latin  and 
Oriental  translations,  which  often  preserve  parts  of  the 
original  that  have  been  lost.  Later  volumes  will  deal 
with  the  works  of  Dioscorides,  Paul  of  ^Egina,  and  Aetius, 
and  Byzantine  authors  such  as  Psellos  and  Actuarius. 
The  editor  is  Dr.  H.  Diehls,  with  Professor  G.  Sohoene  as 
collaborator.  The  work  is  intended  to  form  the  basis 
of  a  new  edition  of  the  ancient  medical  writers,  in 
the  publication  of  which  the  Copenhagen  Academy, 
represented  by  Professor  Heiberg,  has  promised  its 
active  co-operation.  The  collection  will  include  the 
fragments  relating  to  medicine  in  Egyptian  papyri. 

A  correspondent  writes  that  "  every  cue  seems  to  have 
overlooked  the  fact  that  Tobias  Smollett  held  the  degree 
M.D. '  Aberdeen '."  We  may  refer  him  to  the  British 
Medical  Journal  of  March  10th,  where  under  the 
heading  "  Literary  Notes "  (page  570)  he  will  find  the 
statement,  given  on  the  authority  of  Mr.  W.  Keith  Leask, 
that  Smollett  got  his  degree  at  Aberdeen.  Till  1820,  it  is 
added,  no  one  seems  to  have  known  the  fact,  although  the 
author  of  Hoderick  JRandom  obtained  the  M.D.  degree  from 
Marischal  College  in  1750,  and  the  diploma  had  been  seen 
at  Leghorn  as  late  as  1816.  The  source  of  Smollett's 
degree  had  been  the  subject  of  much  debate  among  the 
curious,  and  Sir.  Walter  Scott  tinally  settled  the  question 
by  writing  to  all  the  British  universities  and  getting  the 
solution  of  the  problem  from  Professor  John  Uruikshank, 
who  "politely  forwarded  a  certificate  copy  of  the 
diploma."  Smollett  appears  to  have  found  comfort  in  the 
possession  of  his  degree  even  on  his  deathbed.  AVhen 
he  was  dying  at  Leghorn  in  1771,  he  had  his  diploma 
framed  and  hung  over  his  bed,  to  let  his  friends  and 
visitors  see  that  he  was  a  qualified  physician. 

The  Birmingham  Medical  Eeviev)  is  publishing  some 
instructive  lectures  on  medical  ethics  delivered  at  the 
I'niversity  of  Birmingham  during  the  summer  session  of 
the  present  year  by  Professor  Saundby.  In  illustration  of 
his  teaching  that  the  medical  profession  should  not  be 
above  borrowing  hints  even  from  unorthodox  quarters,  he 
gives  an  interesting  account  of  the  manner  in  which  a 
i-emedy  which  has  been  found  of  the  greatest  use  in 
epilepsy  was  reclaimed  from  the  quacks.  The  value  of 
bromide  of  potassium  was  discovered  by  accident  by  Sir 
Charles  Locock  ;  it  was  a  new  drug  and  he  tried  it  in 
many  cases,  amongst  others  in  one  of  epilepsy  for  which 
at  the  time  there  was  no  satisfactory  remedy.  It  was 
Niemeyer,  says  Professor  Saundby,  who  taught  us  how  to 
use  it  efl'ectually  and  this  lesson  the  great  German 
clinician  learnt  from  a  quack.  He  tells  the  story_himself 
as  follows : 

My  expsrienee  of  the  efficacy  of  bromide  of  potash  in 
epilepsy  has  been  greatly  increased  of  late,  and  1  can  now 
speak  much  more  decidedly  upon  the  subject  than  two  years 
aeo,  when  preparing  the  seventh  edition  of  this  work. 
The  following  circumstance  induced  me  to  use  the  remedy  in 
as  many  cases  as  possible,  and  to  watch  the  results.  I  heard 
that  two  oases  of  inveterate  epilepsy  that  I  had  for  years 
treated  without  benefit  h.ad  been  completely  cured  by  a  so- 
called  specialist,  whose  :idvertisement3  were  to  be  found  in 
the  columns  of  almost  every  newspaper.  I  investigated  the 
subject  more  closely,  and  found  that  in  one  patient,  wbose 
f,'0vcrness  had  for  years  kept  an  accurate  journal,  and  whom 
I  had  not  lost  siglit  of,  the  attacks  had  been  absent  for  several 
months,  and  that  the  general  health,  wliich  had  been  much 
impaired,  was  decidedly  better.  This  "specialist"  refused  the 
petitions  of  numerous  patients  of  limited  means  to  moderate 
the  fiigh  price  of  his  medicine,  or  to  give  a  prescription  for  it, 
so  I  had  a  bottle  of  it  analysed  by  my  colleague,  Hoppe-Seyler. 
The  analysis  showed  that  the  blue  mixture  consisted  of  a  solu- 
tion of  bromide  of  potash  (li  dnichms  to  6  oz.)  coloured  with 
indigo.  Both  patients  had  "taken  the  remedy  in  consider- 
able doses.  .\t  first  only  2  tablespoonfuls  were  given  daily, 
but  after  ten  days  4,  and  after  ten  days  more  6  spoonfuls  ; 
after  that  the  dose  was  increased  more  slowly,  being 
gradually  raised  to  10.  15,  and  20  tablespoonfuls.  So  it 
appeared  that  in  this  ease,  as  in  most  others  where  secret 
remedies  prove  viseful,  it  was  not  the  romed.v,  but  the  mode 
of  using  it,  that  was  the  secret  :  and  1  thought  it  probable  that 
the  contradictory  assertions  almiit  the  action  of  Ijromide  of 
potash  were  greatly  due  to  the  fact  that  dilierent  observers  had 
not  given  it  with  equal  jierseverauce  and  in  equal  doses.  I 
determined  to  imitate  the  treatment  of  tfie  specialist  whore 
pTacticable,  and  induced  other  practitioners  to  do  the  same, 
and  I  heoame  convinced  that  thus  used,  in  large  doses  for  a 
long  time,  although  it  will  not  cure  all  cases  of  epilepsy,  it  will 
in  many  cases  relieve  the  attacks  for  a  considerable  period. 


and  in  so.ne  will  even  remove  advanced  impairment  of  the 
physical  functions.  Neither  in  my  own  practice  nor  in  that  of 
others  have  I  of  late  seen  a  case  where  the  intervals  between 
the  attacks  did  not  grow  longer.  Even  patients  who  had  pre- 
viously received  no  benefit  from  bromide  of  potash  began  to 
improve  when  the  dose  was  raised  to  8  or  10  tablespoonfuls  of 
the  above  solution  daily. 

Rational  medicine  should  act  in  the  spirit  of  Molifre,  who 
made  no  scruple  of  taking  what  he  considered  good  from 
other  playwrights,   saying,   Je  prends   mon  bien   oii  je   ie 

trouce. 

Dr.  Stanley  B.  Atkinson  writes  : 

I  believe  the  lines  (quoted  in  the  British  Medical  Journal 
of  September  29th,  p.  790)— 

God  and  the  doctor  we  alike  adore, 
But  only  when  in  danger,  not  before  ; 
The  danger  o'er,  both  are  alike  requited, 
God  is  forgotten  and  the  doctor  slighted — 

are  a  variation  of  : 

Three  faces  wears  the  doctor  :  when  first  sought 
An  angel's,  and  a  god's  the  cure  half-wrought ; 
But  when,  that  cure  complete,  he  seeks  his  fee, 
The  Devil  looks  less  terrible  than  he. 

If  so,  the  idea  is  first  met  in  Euricius  Cordus,  a  sixteenth 
century  writer;  it  appears  next  in  A  Treatise  of  One 
Hundred  and  thlrteene  diseases  of  the  Ei/es  and  Eye- 
Liddes,  by  Richard  Banister,  Mr  in  Ohirurgery,  Oculist  and 
Practitioner  in  Physicke.  London,  1622.  A  similar  quatrain 
exists  concerning  penitents  and  soldiers. 

The  original  of  Euricius  Cordus's  epigram  is  as  follows 

Tres  medicus  fades  habet :  unam,  quando  rogatur, 
Angelicam  ;  mox  est,  cum  juvat,  ipse  Dcus. 
Post  ubi  curato  poseit  sua  praeraia  raorbo, 
Horridus  apparet,  terribilisque  Sathan. 

A  story  illustrating  the  epigram  is  told  in  William 
Wadd's  Nu(/ae  Chirurfficae.  Bouvart  liad  attended  a 
French  marquis  during  a  long  and  severe  indisposition. 
As  he  entered  the  sick  room  on  a  certain  occasion  he  was 
thus  addressed  by  his  patient  :  "  Good  day  to  you, 
M.  Bouvart ;  I  feel  quite  in  spirits,  and  think  my  fever 
has  left  me.''  "  I  am  sure  of  it,"  replied  the  doctor;  "  the 
very  first  expression  you  used  convinces  me  of  it."'  "Pray 
explain  yourself."  "  Nothing  more  easy.  In  the  first 
days  of  your  illness,  when  your  life  was  in  danger,  I  was 
your  dearest  friend ;  as  you  began  to  get  better  I  was  your 
ffood  Bouvart;  and  now  I  am  M.  Bouvart.  Depend  upon 
it,  you  are  quite  recovered." 

In  the  late  Sir  Mountstuart  Grant  DuflTs  Notes  from  a 
Diary  (18891891)  he  mentions  that  Lord  Palmerston 
quoted  the  following  verses  during  the  last  illness  of  the 
Prince  Consort : 

A  single  doctor,  like  a  sculler  plies. 
The  patient  lingers,  and  then  slowly  dies  ; 
But  two  physicians,  like  a  pair  of  oars, 
Shall  waft  him  swiftly  to  the  Stygian  shores. 

If  we  are  not  witty  ourselves,  we  are  often,  like  EalstafT, 
the  cause  that  wit  is  in  other  men.  It  is  true  that  the  wit 
is  frequently  of  very  poor  quality.  Dr.  Witkowski  has 
collected  all  the  ill-natured  things  said  about  doctors  that 
he  could  find  in  literature  and  published  them  in  a  book 
entitled  Le  Mai  r/uon  a  dit  iles  Medecins.  Why  docs  not 
some  one  gather  into  a  book  all  the  good  that  has  been 
said  about  us  by  maaiy  of  the  greatest  writers  ?  One 
objection,  from  the  publisher's  point  of  view,  would  be 
that  it  would  make  too  big  a  book. 

Among  the  books  belonging  to  the  Sutherbnid  Library 
which  is  to  be  sold  by  Messrs.  Sotheby — whose  well- 
known  name,  by  the  way,  appears  in  the  Journal  dfs  THhats 
of  October  15th,  disguised  as"  Pothoby" — on  November  19th, 
is  a  manuscript  of  fifty  pages  showing  the  state  of 
"Medicine  and  Cbiruigery"  in  1550.  It  is  the  work  of 
Walt  Cromer,  a  member  of  the  Barber- Surgeons'  Company, 
who  conceived  that  it  might  be  of  service  to  the  boy  King 
Edward  YI,  who  was  then  suffering  from  the  disease 
which  slit  the  tliinspuii  thread  of  his  life.  The  author's 
intention  is  shown  by  the  following  sentence,  which  occurs 
in  the  book;  "  Myiie  opinyon,  according  to  lerned 
authoritie  of  .Vuncicnt  Authores  of  Guaicuin,  that  wolde 
to  God  my  body  could  labour  or  my  hart  could  thynke 
that  thinge  that  myght  do  your  moste  excellent  Majestic 
goode."  The  binding  is  decorated  witli  fienrs-de-lys  and  the 
royal  arras. 
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PLAGUE  INVE8TI(;ATI0^^S  LN  IXDIA. 

As  the  outcome  of  proposals  made  by  the  Lister  Institute 
to  the  Secretary  of  State  for  India  in  September,  1904,  witli 
regard  to  the  desirability  of  the  further  investigation  of 
some  of  the  problems  concerning  plaj^ue,  the  Secretary  of 
State  in  January,  1905,  placed  the  direction  of  such  an 
inquiry  and  the  administration  of  an  annual  grant  with 
an  Advisory  Committee  appointed  by  the  Secretary  of 
State,  the  Royal  Society  and  the  Lister  Institute  acting  in 
conjunction. 

The  work  of  the  Commission  is  at  present  being 
carried  on  in  Bombay  City  and  in  two  isolated  vil- 
lages in  the  Punjab.  Attention  is  for  the  most  part 
directed  to  a  study  of  the  epizootic  spread  of  pUgue 
among  rats,  llie  precise  relationship  of  the  epizootic  to 
the  epideniin,  and  the  mode's  by  which  the  disease  may 
be  communicated  from  rat  to  man.  The  puljlication  of 
the  final  conclusions  of  the  Commission  on  these  subjects 
must  be  necc'ssarily  delayed,  since  oljservations  are  in 
some  instances  being  carried  on  continuously  throughout 
a  complete  period  of  twelvemonths;  and  even  after  this 
the  analysis  of  the  mass  of  epidemiological  data  obtained 
will  occupy  a  considerable  time.  A  number  of  contribu- 
tory investigations,  more  or  less  complete  in  themselves, 
have,  however,  reached  a  stage  when  it  has  been  con- 
sidered advisable  that  they  should  be  made  public.  The 
Advisory  Committee  has  therefore  published'  an  account 
of  them  as  a  series  of  independent  researches  in  the  form 
of  a  preliminary  report,  without  waiting  for  tlie  full 
discussion  of  the  conclusions  to  which  they  s^em  to  point. 
The  i-eports  appear  as  the  joint  work  of  the  members  of  the 
Commission  whose  names  appear  below  : 

Ge»rge  Lamb,  M  r)..  Major,  I, M.S.,  Director  ot^the  Pasteur 
Institute  of  India,  Kasanli. 

William  Glen  Liston,  M  D,.  Captain,  I.M.S  ,  member  of  the 
stafl'of  the  Plague  Research  Laboratory,  Parel. 

George  Ford  Petrie,  M.  D.,  assistant  bacteriologist.  Lister 
Institute. 

Sydney  Rowland,  M.A,,  M.R.C.S.,  LR.C.P.,  assistant 
bacteriologist,  Lister   Institute. 

Tlionias  Henry  Gioster,  M.B.,  li.Ch.,  Captain,  I. M.S.,  late 
port  health  olHcer,  Rangoon. 

M.  Kasava  Pai,  M.B.,  CM,  assistant  surgeon;  lent  by  the 
Government  of  Madras. 

V.  L.  Mauker,  L.R  C.P.,  L.RC.S.,  D.P.H.Carab. 

P.  S.  Riraachandrier,  fir-.t  class  hospital  assistant,  Mysore 
Government  ;  lent  by  the  Governmeut  of  Mysore. 

C  R.  Avari,  hospital  assistant ;  lent  by  the  Government  of 
Bombay. 

Similar  reports  will  be  publislied  from  time  to  time. 

The  Advisory  Committee  places  on  record  their  in- 
debtedness to  Lieut.-Colonel  W.  B.  Bannerman,  I.M.S, 
Director  oE  the  Plague  Research  Laboratory  and  to  Dr.  J.  A. 
Turner,  Medical  OHicerof  Health  of  Bomb.ay.  The  unstint- 
ing way  in  whi(.'h  the  resources  of  the  Parel  Laboratory 
have  been  plac;'d  at  the  disposal  of  the  Commission  by 
Colonel  Bannerman  and  the  continual  encouragement 
afforded  to  it  by  him  have  been  of  the  greatest  assistance. 
Dr.  Turner  has  rendered  invaluable  help  by  placing  the 
whole  mtchaniamot  the  Health  Department  at  the  service 
of  the  Commission.  Without  this  cordial  co-operation 
the  epidemiological  inquiries  in  Bombay  City  would  have 
been  impossible. 

Tlie  Committee  also  acknowledges  valriable  assistance 
from  C.  M.  King,  Esq.,  Deputy  Commissioner  of  the 
Amritzar  District,  and  Major  Browning-Smith,  I M  S., 
Medical  Ofiieer  in  charge  of  plague  operations  in  the 
Punjab,  in  connexion  with  the  work  of  the  Commission 
in  tlie  villages  of  Kasel  and  Dhand. 

The  Tr.vnsmission  of  Plague  bv  Fleas. 
The  moat  important  of  the  results  dealt  with  in  lliis 
first  report  of  the  work  of  the  Commission  are  concerned 
with  experiments  upon   the   transmission  of   plague   by 
fleas. 

The  necessity  for  some  intermediary  between  rat  and 
man  has  been  insisted   upon  on  purely  epidemiological 
grounds     by    Ogata,    Simond.     Hankin,    and   Ashburton 
>■  Joumai  of  Hygiene,  toI.  vi,  pp.  421-636,  September,  1906. 


Thompson,  and  all  these  observers  have  regarded  Fonie 
suctorial  insect,  ])robably  tlie  flea,  as  concerned  in 
transmitting  infection  by  the  act  of  biting. 

Nuttall,  O^ata,  Simond,  the  German  flaguo  Commifsion, 
Tidssvell,  Zirolia,  Liston,  and  Hankin  have  all  found  the 
H.  pfftis  in  the  stomacli  of  fleas  which  had  fed  upon 
plague  infected  animals,  and  Liston  has  brought  evidence 
to  show  that  in  certain  cases  the  bacillus  multiplies  in 
the  stomach  of  tlie  flea. 

Many  attempts  have  been  made  to  ascertain  expeii- 
mentally  whether  lleas  can  convey  the  disease — by  Simond, 
Nuttall,  Tiiiswell,  Liston,  Gauthier  and  Raybaud,  Kolle, 
Simpson,  Kister  and  Schumacher,  and,  no  doubt,  many 
others;  but,  with  tlie  exception  of  the  experiments  i;i 
Simond,  and  Gauthier  and  Raybaud,  the  attempts  tc 
directly  accomplish  the  transmission  of  plague  by  fleas 
have  been  unsuccessful. 

The  bacillus  has  also  been  frequently  discovere<i  in  the 
faeces  of  fleas,  and  Simond  and  Zirolia  h;.ve  observed 
that  these  insects  continuously  discharge  the  contents  of 
their  intestine  during  the  act  of  suuking  .blood,  and  the 
former  has  suggested  that  infected  faeces  discharged  in 
the  neighbourhood  of  the  puncture  and  subsequently 
rubbed  in  by  scratching,  aflford  another  possible  means 
whereby  the  ^flea  may  be  instrumental  in  conveying 
infection. 

The  direct  evidence  in  favour  of  flea  transmission  at  the 
time  the  Commission  commenced  to  work  wa.»,  however, 
extremely  meagre,  and  the  large  number  of  negative 
results  obtained  prevented  .tliis  interpretation  of  the 
epidemic  spread  of  plague  from  being  seriously  enter- 
tained by  more  than  a  few  epidemiologists. 

Even  supposing  that  fleas  maybe  capable  of  transmitting 
the  disease  from  rat  to  rat,  the  possibility  of  a  similar 
transmission  from  rat  to  man  has  been  vigorously  com- 
bated by  Galli-Valerio  on  more  tb.tn  one  occasion.  Galli- 
Valerio's  criticism  is  based  upon  his  observations  that  the 
fleas  which  he  has  found  upon  rats  in  Europe  will  not 
attack  man.  His  criticism  is,  however,  based  upon  a  mi.*- 
understanding.  The  fleas  observed  by  him  upon  rats  in 
Europe  were  Cerntophylus  fascialus  and  CUnopryUa  miiscvli, 
which,  indeed,  rarely  attack  man,  but  the  common  rat  flea 
of  India,  Australian  ports,  and  Manila,  as  shown  by  Listen, 
Rothschild,  and  Tidswell,  is  neither  of  these  species,  but 
Pule.v  cheopis  (Rothschild),  which  has  been  abundantly 
shown  to  readily  attack  man,  especially  when  its  natural 
hosts  are  not  available. 

The  following  account  by  Liston  is  worth  quoting  in 
this  respect : 

About  the  6lh  or  7th  of  April,  rats  began  to  die  in  large 
number.s  in  a  ehawl,  or  block  of  tenement  bouses.  Suddenly 
the  deaths  amoug  rats  ceased,  and  on  April  11th  the  people 
became  troubled  with  fleas.  The  fleas  became  so  numerous 
that  they  had  to  quit  their  rooms  and  sletp  out  in  the 
verandah.  While  living  on  the  verandah  on  April  17th  one  of 
the  inhabitants  of  the  particular  room  in  which  the  fleas  were 
taken  became  infected  with  plague.  Another  case  occurred  011 
the  same  day  in  a  room  adjoining.  The  people  wlio  inhabited 
the  room  where  the  above  case  occurred  were  induced  by 
Mr.  Lord  to  collect  some  of  the  fleas  from  their  per.^ons  which 
they  said  troubled  them,  and  he  sent  the  collection  to  mc  on 
April  £Oth.  An  e.xamination  of  this  collection  was  most 
instructive.  Now  I  must  tell  you  that  or  previous  occasionp,, 
of  246  fleas  which  were  caught  on  man  under  normal  rendi- 
tions, I  had  oi-ily  found  one  rat  flea,  Pulex  cheopis.  But  of 
the  collection  of  30  lleas  caught  on  man  under  the  circum- 
stances above  recorded,  no  less  than  14  of  these  were  rat  fleas. 

Pule.v  cheopu  has  also  been  shown  by  Tiraboschi  and 
Gauthier  and  Raybaud  to  infest  the  rats  in  the  ports  of 
Genoa  and  Marseilles  to  a  considerable  extent,  but  to 
gradually  disappear  from  rats  as  they  are  captured  from 
regions  of  the  town  more  remote  from  the  docks. 

The  experiments  of  the  Commission  upon  this  subject 
may  be  arranged  under  four  heads. 

A.  Transference  from  Pat  to  Eat  by  Pro.rimiiy  withovi 
Contact  in  the  Presence  of  Fleas  (repetition  of  the  experi- 
ments of  Gauthier  and  Kay  baud). — Two  wire  cages  were 
placed  in  a  glass  box.  The  cages  rise  above  the  level  of 
the  top  of  the  box,  the  intervening  space  being  bridged 
over  by  a  fine  variety  of  muslin  (tulle)  which  is  impervious 
to  fleas.  Each  cage  stands  in  a  tin  tray  which  collects 
the  urine.  Both  trays  were  filled  with  either  dry  earth  or 
sand.  This  was  found  to  be  necessary  in  order  to  provide 
dryness  and  shelter  for  the  fleas,  which  without  some 
such  cover  rapidly  died  out.  Each  cage  is  provided  with 
a  lid  through  which  the  rats  are  irtroduced,  and  focd  and 


1046 


Thb  BsiTisa 


x] 


PLAGl'E    INVESTIGATIONS    IN    INMA. 


[Ocs.  20,  1906. 


water  given  to  them.  The  lids  when  put  on  are  also 
covered  with  fine  muslin. 

The  rats  cannot  come  into  contact  with  the  bodies, 
faeces,  or  urine  of  each  otlier,  but  there  is  a  free  passage 
for  fleas  from  one  to  the  other. 

Into  one  cage  is  placed  a  rat  inoculated  with  plague, 
together  with  10  to  20  fleas  (Piik.v  cheopis)  obtained  from 
Bombay  rats.  More  fleas  were  in  some  experiments 
added  subsequently.  As  soon  as  the  inoculated  rat  was 
found  dead  a  healthy  rat  was  placed  in  the  other  cage. 
Tlie  dead  rat  was  left  in  the  first  cage  till  eight  or  twelve 
hours  later,  when  it  was  removed  and  examined  for 
septicaemia.  It  no  plague  bacilli  were  found  in  the 
blood  microscopically  the  experiment  was  abandoned  as 
excluding  tlje  possibility  of  any  transmission  by  fleas  or 
rendering  this  extremely  improbal.ile. 

In  11  out  of  16  experiments  (69  per  cent.)  in  which  the 
receptive  animal  was  a  white  rat  imported  from  England 
the  second  rat  contracted  plague,  and  in  19  out  of  50 
experiments  (3S  per  cent.)  in  which  the  second  rat  was  a 
wild  Bombay  rat ;  37  per  cent,  of  the  experiments  with 
Mui  rattw  were  successful,  and  40  per  cent,  of  those  with 
Mvs  decvmarms. 

In  many  cases  the  fleas  found  in  the  cage  at  the  end  of 
the  experiment  showed  numerous  plague  bacilli  in  the 
stomach. 

B.  Transfermce  of  Plaguf  from  Hat  to  Rat  liy  taldnc;  FUas 
from  an  Ivfected  Animal  and  placing  them,  upon  a  Sealthy 

One. — Bombay  rats  were  inoculated  with  a  virulent  culture 
of  B.  pestis,  placed  separately  in  fiea-proof  cages  and 
supplied  with  rat  fleas.  In  tlie  event  of  any  of  these  rats 
dying  of  plague,  and  if  their  blood  contained  any  bacilli 
on  microscopical  examination,  the  fleas  were  caught  and 
transferred  to  a  fresh  flea-proof  cage  in  which  was  placed 
a  healthy  rat.  The  flea  supply  for  each  healthy  rat  was 
always  obtained  from  two  or  more  septicaemie  rats.  In  8 
out  of  13  experiments  (61  per  cent.)  the  second  rat  died  of 
plague  when  white  rats  were  used,  and  in  13  out  of  25 
experiments  (52  per  cent.)  when  the  fleas  were  transferred 
to  Bombay  rats. 

C.  Ecvperinifiital  Production  of  Epidemics  among  Gninea- 
pi^s.— The  following  experiments,  which  had  as  their  object 
the  determination  of  the  relative  importance  of  the  Indian 
rat  fle-q,  Pidev  cheopis,  and  of  actual  close  contact  in  the 
absence  of  fleas,  in  the  dissemination  of  plague  from 
animal  to  animal,  y^^re  carried  out  in  a  series  of  small 
"  go-downs  "  or  cabins,  which  were  built  especially  for 
this  purpose.  These  go-downs  were  designed  by 
Lieutenant-Colonel  Bannerman  and  Captain  Liston,  and 
built  under  their  supervision. 

Six  huts  were  constructed  of  brick;  in  Nos.  1  to  4 
tlie  roof  was  so  made  that  rati?  frequented  them  and  fleas 
dropped  from  the  rats  into  the  huts:  Nos.  5  and  6  wore 
made  impervious  to  rat---.  Kxperiments  made  in  the 
manner  of  Liston,  in  which  fleas  were  collected  on  guinea- 
pigs  and  then  counted,  showed  that  the  rat-proof  huts 
contained  very  few  or  no  fleas,  while  in  the  others  numerous 
fleas  were  caught.  Experiments  were  made  as  follows: 
10  guinea  pigs  inoculated  with  plague  were  placed  in  a 
hut,  and  either  at  the  same  time  or  later  50  healtliy 
guinea-pigs  were  added  to  tlnnn.  In  huts  5  and  6  with 
no  fleas,  the  latter  animals  remained  healtliy  for  weeks 
after  the  death  of  their  companions,  or  at  most  only  one 
or  two  caught  plague,  while  in  the  other  huts,  which  were 
freely  supplied  with  (leas,  an  epidemic  otarted  among  the 
uainoculated  animals  and  killed  all  or  most  of  them.  It 
is  also  shown  that  an  epidemic  may  be  started  among 
guinea-pigs  living  in  a  flealess  liut  by  the  introduction  of 
fleas  collected  in  a  hut  in  which  an  epidemic  has  just 
occuned,  and  that  the  same  fleas,  isolated  in  test  tubes, 
may  convey  jilague  to  guinea-pigs  on  which  they  are 
allowed  to  feed.  From  a  series  of  experiments  in  which 
altogether  between  300  and  400  animals  were  used,  and 
for  the  details  of  which  the  original  must  be  consulted, 
the  authors  conclude : 

1.  Close  contact  of  plague- infected  animals  with  healthy 
animals,  if  fleas  are  excluded,  does  not  give  rise  to  an 
epizootic  among  the  latt'T.  As  the  go-doivns  were  never 
cleaned  out,  close  contact  includes  contact  with  faeces  and 
urine  of  infect(!d  animals,  and  contact  with,  and  eating  of 
food  contaminated  with,  faeces  and  urine  of  infected 
animals,  as  well  as  with  pus  from  open  plague  ulcers. 

2.  Close  contact  of  young,  even  when  suckled  by  plague- 
infected  mothers,  did  not  give  the  disease  to  the  former. 


3.  If  fleas  are  present,  then  the  epizootic,  once  started, 
spreads  from  animal  to  animal,  the  rate  of  progress  being 
in  direct  proportion  to  the  number  of  fleas  present. 

4.  An  epizootic  of  plague  may  start  without  direct 
contact  of  healthy  animal  and  infected  animal.  Thus,  iii 
the  case  of  one  of  the  experiments  the  healthy  guinea^ 
pigs  were  not  put  in  until  the  last  inoculated  guinea-pig 
had  died  and  been  removed. 

5.  Infection  can  take  place  without  any  contact  with 
contaminated  soil.  Thus,  several  guinea-pigs  and  a 
monkey  placed  in  wire  cages  2  in.  above  the  ground 
developed  plague. 

6.  Aerial  infection  is  excluded.  Thus,  guinea-pigs 
suspended  in  a  cage  2  ft.  above  the  ground,  which  distance 
ia  outside  the  jumping  capability  of  a  rat  flea,  did  not 
contract  the  disease,  while  in  the  same  go-down  those 
animals  allowed  to  run  about  and  those  placed  2  in.  above 
the  floor  became  infected. 

7.  Plague  can  be  transmitted  by  the  rat  flea  not  only 
from  guinea-pig  to  rat  but  from  rat  to  guinea-pig. 
Further,  it  can  also  be  transmitted  from  guinea-pig  to 
monkey. 

D.  Experiments  in  Plagtte  Houses  in  Bombay.  —  In 
choosing  houses  for  the  purpose  of  the  experiments 
care  was  taken  to  ensure  that  they  were  really  plague- 
infected.  Thus,  for  the  most  part,  only  those  houses  were 
used  in  which  two  or  more  people  were  sufl^ering  from  the 
disease,  or  in  which  rats  infected  with  plague  had  been 
found,  or  in  which  there  was  a  history  of  dead  rats  having 
been  discovered. 

In  order  to  test  whether  the  infection  in  these  houses 
resided  in  the  fleas  infesting  them,  an  epidemiological 
technique  which  had  been  devised  by  Captain  Glen  Liston 
was  employed.  The  method  was  to  allow  guinea-pigs  to 
run  free  during  the  night  in  plague-infected  houses.  The 
rat  flea  {Pule-r  cheopis)  takes  to  these  animals  quite  readily, 
and  in  some  experiments  as  many  as  265  fleas  were  cap- 
tured upon  a  pair  cf  guinea-pigs  next  morning. 

The  number  of  fleas  which  had  taken  up  their  quartei* 
upon  the  guinea-pigs  was  determined  as  follows : 

The  animal  was  put  in  a  glass  jar,  in  which  a  small 
piece  of  cotton- wool  soaked  in  chloroform  had  been  placed. 
When  it  had  become  fully  anaesthetized  it  was  tPvken  out, 
shaken,  and  combed  with  the  fingers  over  a  sheet  of  white 
paper.  In  this  way  a  great  number  of  the  fleas,  which 
were  also  under  the  influence  of  the  chloroform,  was  dis- 
lodged. The  hair  was  then  thoroughly  searched  for  any 
fleas  which  might  remain.  Fleas  which  had  fallen  ofi 
while  the  animal  was  in  the  jar  were  also  recovered. 
Working  in  this  way  we  made  a  cai-eful  count  of  the  fleas 
in  every  observation.  A  glance  at  the  table  will  show- 
that  in  several  instances  a  large  number  was  obtained, 
the  average  number  per  house  being  20.  It  is  important 
to  note  that  the  great  majority  of  the  fleas  caught  in  this 
wav  were  rat  fleas. 

The  second  point  to  which  we  have  to  draw  attention  is 
that,  out  of  forty-two  experiments,  twelve  houses  (29  per 
cent.)  proved  infective  for  one  or  more  of  the  guinea-pigs 
which  had  been  placed  therein,  the  animals  dying  of 
plague  within  a  few  days  after  they  had  been  removed 
from  tlie  house.  Of  the  eighteen  experiments  in  which 
more  than  20  fleas  were  obtained,  nine  (50  per  cent.)  gave 
positive  results. 

A  detailed  reference  to  one  or  two  of  these  observations 
will  conduce  to  a  better  understanding  of  their  general 
nature. 

Xos.  9  and  10.  19,  Pakerwadi.  This  house  was  one  of  three 
floors.  On  the  prouTid  Moor  there  resided  a  family  who  i^old 
milk,  the  cows,  liowevor,  not  being  Uepfc  on  the  premises.  The 
first  floor  was  used  as  a  chib  for  Goanei^e  servants  who  were 
out  of  employment,  ft  consisted  of  a  large  room  in  front  and 
two  smaller  rooms  at  the  back,  separated  f lora  one  another  by 
a  usrrow  passage.  All  these  rooms  were  fully  occupied,  the 
total  inhabitants  of  the  club  averaging  about  thirty.  The 
second  floor  was  a  loft  underneath  itie  tiles,  which  were  of 
country  make,  and  oflered  good  shelter  tor  rats.  Tliis  loft  was 
not  occupied. 

On  February  3rd,  1906.  it  was  brought  to  our  notice  that 
during  the  previous  two  days  5  cases  of  plague  had  occurred 
amongst  the  (ioanese  on  the  firet  lloor.  Three  of  these  had 
already  died,  and  the  otber  two  bad  been  removed  to  hospital. 
The  inhabitants,  who  were  more  or  less  panic-stricken,  denied 
having  found  dead  r.ats.  but  rats,  which  had  been  proved  at  the 
laboratory  to  ho  plague  infected,  had  been  found  in  the  gully 
alongside  the  house. 

On  February  3rd,  1906,  two  guinea-pigs  were  allowed  to  rnji 
free  in  the  largo  room  in  front,  and  on  February  4th,  1906,  two 
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others  were  put  into  the  back  rooms.  Between  Pebruary  4th, 
19C6,  and  February  6th,  1906,  two  more  plague  cases  occurred, 
both  of  which  died.  Tlie  house  was  now  completely  evacuated. 
On  February  5th,  1906,  tliu  I'unt  two  guinea-pigs  were  examined 
snd  yielded'77  fleas,  -.vhieli  lleas  were  transferred  to  two  white 
rats  in  the  laboratory.  The  guinea-pigs  were  rc-moved  and 
segregated.  Loth  the  guinea-pigs  and  one  of  the  white  rats 
died  of  plague.  On  February  6tb,  1906,  the  other  two  animals 
were  examined  and  removed  to  the  laboratory.  They  yielded 
7  fleas.  These  fleas  were  dissected  and  the  stomach  contents 
stained  and  examined.  In  two  of  them  plague-lilie  bacilli  were 
abundantly  present.  The  suinea-pigs  both  died  of  typical 
plague.    All  the  fleas  caught  in  this  house  were  rat  fleas. 

No.  17.  SS*,  Lady  Jamsetjje  Road.  This  tenement  consists 
of  two  small  rooms,  one  oipening  off  the  other,  on  the  top 
floor  of  a  two-storied  chawl.  ft  was  occupied  by  one  of  the 
clerks  of  the  laboratory  and  his  family.  On  February  22nd, 
1906,  he  brought  with  him  to  the  laboratory  a  dead  rat  which 
he  had  found  that  morning  in  his  house.  This  rat  on  e.xamina- 
tion  was  found  to  be  plague  infected.  The  occupants  evacuated 
the  house  that  day,  and  two  guinea-pigs  were  put  in  and 
allowed  to  run  free. 

On  the  house  being  opened  on  February  24th,  1906,  two  more 
dead  rats,  which  proved  to  be  plague-infected,  were  found. 
The  guinea-pigs  were  examined,  removed  to  the  laboratory, 
and  segregated.  They  yielded  28  fleas,  which  were  fed  on  a 
fresh  guinea-pig  in  a  flea-proof  cage.  This  latter  animal,  as 
well  as  the  other  two  guinea  pigs,  died  of  plague  within  a  few 
days. 

No.  29.  51,  Umerkhadi  Road.  This  tenement  consists  of  a 
teashop  with  a  small  eatiug-roora  at  the  back.  It  is  situated 
on  the  ground  floor  of  a  large  building. 

On  March  10th,  1906,  a  dead  rat  was  found"in  the  back  room. 
It  was  at  once  thrown  out  into  the  street.  A  few  days  after- 
wards an  occupant  of  this  room  became  infected  M-ith  plague, 
and  about  the  same  time  a  second  ease,  in  which  the  infection 
could  he  traced  to  this  place,  also  occurred. 

On  March  15th,  1906,  two  guinea-pigs  were  put  into  the  room 
and  allowed  to  run  free.  Next  day  they  were  examined  for 
fleas,  removed  to  the  laboratorj-,  aud  segregated.  The  fleas,  62 
in  number,  were  transferred  to  a  fresh  guinea-pig  in  a  flea-proof 
cage.  All  these  three  animals  had  died  of  plague  by  March 
20th,  1906. 

A  similar  series  of  observations  were  made  in  the  houses 
which  had  been  disinfected  with  HgCI-  (1  in  750),  or 
iuujigated  with  sulphur  dioxide.  Tlie  average  number  of 
fleas  caught  in  31  experiments  was  40,  and  tlie  largest 
number  263.  In  9  instances  (29  per  cent.)  the  guinea-pigs 
died  of  plague. 

The  Commission  also  made  42  experiments  in  which  two 
animals,  one  protected  from  fleas  by  means  of  a  wire 
gauze- curtain,  the  other  not  so  protected,  wei-e  placed  side 
by  side  in  a  plague  house.  Both  animals  were  protected 
both  from  soil  infection  and  from  infection  by  contact 
with  animals  outside,  but  were  equally  subject  to  aerial 
infection.  While  not  one  of  the  protected  animals  con- 
tracted plague,  four  of  the  unprotected  ones  died  of  this 
disease.  The  number  of  fleas  caught  on  the  unprotected 
animals  was  very  many  times  less  than  the  number  taken 
on  the  guinea-pigs  running  free  in  the  experiments  of  the 
first  group.  No  fleas  were  caught  on  the  protected 
animals. 

In  another  series  of  experiments  made  in  plague- 
houses  the  animals  were  placed  in  cages,  one  surrounded 
with  "  tangle-foot  ■'  (a  sticky,  resinous  substance  used  for 
catching  flies),  the  other  not  so  protected.  By  this  con- 
trivance it  was  expected  that  fleas  which  were  attempting 
to  get  at  the  animals,  in  the  case  of  the  tangle-foot  cage, 
would  be  caught  on  this  material,  but  that  in  the  cn'te  of 
the  sand  cage  with  no  such  barrier  to  cross  they  would  be 
able  to  get  at  the  animal  itself.  At  the  same  time  both 
animals  were  pi-oteeted  from  soil  and  contact  infection, 
and  were  equally  exposed  to  aerial  infection. 

For  the  purpose  of  these  observations  the  following 
apparatus  was  devised.  A  central  cage,  made  of  wire 
netting  with  a  mesh  of  i  in  ,  held  the  animal.  This  cage 
was  fitted  with  a  bottom  of  perforated  tin  to  allow  urine 
to  drain  out.  It  was  prolonged  upwards  by  means  of  a 
funnel  made  of  tin,  the  upper  opening  of  this  funnel  being 
furnished  with  a  closely-fitting  lid.  This  top  opening 
gave  access  to  the  cage  both  for  the  purpose  of  placing 
the  animal  therein  and  for  the  purpose  of  feeding  it.  The 
cage  stood  in  the  centre  of  a  square  sheet  of  tin,  which,  in 
in  order  to  i-eceive  it,  was  provided  with  a  depression. 
The  minimum  measurement  from  the  side  of  the  cage  to 
the  margin  of  this  tin  sheet  was  6  in.  Lastly,  in  order  to 
protect  the  animals  from  outside  contact  and  in  order  to 
prevent  the  tangle-foot  from  being  destroyed,  there  was 
provided  an   outer  curtain    of  large  mesh   wire  netting 


which  was  carried  on  a  tin  sheet  of  the  same  size  as  the 
bottom  sheet.  The  funnel  of  the  eage  projected  through 
an  opening  in  the  centre  of  the  upper  tin  sheet,  this  joint 
being  made  flea-proof  by  means  of  solder. 

The  cages  which  were  employed  for  monkeys  were  of 
exactly  the  same  design,  but  were  larger,  and  were  made 
in  teak  wood  instead  of  tinplate. 

Into  each  I'oom  to  be  tested  two  animals  were  put  side 
by  side,  one  in  a  tangle-foot  cage,  the  other  in  a  sand  cage. 
At  the  end  of  about  forty-eight  hours  they  were  examined. 

First,  all  the  fl^eas  which  were  stuck  on  the  tangle-£oot 
were  removed  and  placed  in  alcohol.  They  were  examined 
under  the  microscope  <and  identified,  a  note  being  made  as 
to  whether  they  were  liuman,  eat,  or  rat  fleas.  They  were 
then  dissected,  the  stomach  contents  being  removed, 
spread  on  a  slide,  stained  and  examined  for  the  presence 
of  plague-like  bacilli. 

Secondly,  the  animals  themselves  were  chloroformed, 
and  searched  for  fleas,  which  were  removed.  They 
were  then  placed  in  ordinary  cages  and  segregated. 

Out  of  247  fleas  found  entengled  upon  the  tangle-foot  in 
these  experiments,  147  wore  human,  84  rat,  and  16  -cat 
fleas.  ; 

In  nine  experiments  the  fleas  caught  on  the  tangle-foot 
contained  in  their  stomachs :  bacilli  microscopically 
identical  with  the  plague  bacillus.  Out  of  85  human 
fleas  dissected  only  1  was  infected,  while  o«t  0I  77 
rat  fleas  examined  23  contained  plague-like  bacilli.  Only 
4  cat  fleas  were  dissected,  and  none  01  these  was  infected. 

These  experiments  showed  that  animals  protected  from 
fleas  by  means  of  a  sufliciently  broad  layer  of  tangle- 
foot and  placed  in  plague-infected  houses  do  not  contract 
plague,  but  the  control  animals,  not  so  protected,  on 
several  occasions  (24  per  cent.)  developed  the  disease. 
Out  of  247  fleas  ;caught  on  the  tangle-foot,  60  per  cent, 
were  humaii.  34  per  cent,  were  rat,  and  6  per  cent,  were 
eat  fleas.  Plague-like  bacilli  were  demonstrated  in  the 
stomach  contents  of  1  out  of  85  human  fleas  dissected, 
and  of  23  out  of  77  rat  fleas. 

Sl'ECIES   OF   F1.EA.S   FOUND   UPON    RaTS. 

A  note  on  the  species  of  fleas  found  upon  rata— 
Mus  rattm  and  Miii^  decutnanus— in  difi'erent  parts  of  the 
world,  and  on  some  variations  in  the  proportion  of  each 
species  in  diflereut  localities  ia  contributed  by  the 
Hon.  N.  Charles  Rothschild. 

Ceratophi/llus  fasciatiiH  is  the  flea  usually  found  on  Mm 
deaimanuK '  in  Great  Britain ;  and  this  is  also  the  case, 
apparently,  throughout  Northern  and  Central  Europe^ 
The  common  house  mouse,  Mus  musculus,-  occasionally 
harbours  this  parasite  also,  though  its  usual  flea  is 
Ctenopiylla  musetdi. 

In  other  parts  of  the  "world  by  far  the  commonest  rat 
flea  is  Pule.v  cheopis,  which  is  identical  with  the  P.  mwinuf 
of  Tiraboschi,  P.  pallidu-i  of  Tidswell  (but  not  of 
Taschenberg),  and  with  the  P.  pUlippinends  of  Herzog.  It 
has  been  found  in  India,  Eg"pt,  Transvaal,  Valparaiso, 
Marseilles  (Docks),  Philippine  Islands,  Italy,  aud  once  in^ 
England.  In  Europe  it  is  more  especially  found  on  ship 
rats.  ., 

The  Commission  also  publishes  a  description,  with 
illustrations,  of  the  physiological  anatomy  of  the  mouth 
parts  and  alimentary  canal  of  the  Indian  rat  flea,  Pulex 
che.opis  (Rothschild),  and  the  mechanism  of  the  pricking 
and  sucking  apparatus,  which  contains  many  new 
observations  upon  these  subjects. 

On   the   Effect   upon  Virule.mcb   of   PAKs.4r.E   of 

B.  Pestis  thkouCtH  Kats  by  Subcotaneous  and 

Cutaneous  Inoc0l.\tion  without 

Intesmediatb  Cultukb. 

The  following  experiments  were  undertaken  with  a  view 
to  testing  the  statement  previously  made  by  Hankin, 
Yersin,  and  Walton,  that  "passage"  of  the  plague 
bacillus  through  a  series  of  rats  without  intervenrng 
culture  on  artiflcial  media  is  a  matter  of  great  difliculty. 
This  result  is  of  epidemiological  imporlance,  for  it  has 
been  taken  to  indicate  that  P.  pesih  rapidly  loses 
virulence  in  the  bodies  of  rats,  and  that  for  the  main- 
tenance of  the  epizootic  some  intermediate  medium  or 
host  is  a  necessity.  Hankin  has  suggested  that  the 
bacillus  may  regain  vinilence  by  growth  in  the  sou  or 
the  body  of  an  insect.  .         -,  4-  „„ 

The  rats  used  were  wild  Bombay  rats ;  the  inoculations 
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were  made  from  emulsions  of  spleen,  several  animals 
being  used  at  each  passage.  In  this  way  with  sub- 
cutaneous inoculation  the  series  was  carried  to  the 
twenty  sixth  passage  in  eighty-nine  days.  As  far  as 
could  be  ascertained  the  virulence  for  the  rat  remained 
unaltered. 

By  cutaneous  inoculation  a  series  of  26  passages  with- 
out the  intprvention  of  any  artificial  culture  and  without 
any  considerable  alteration  in  virulence  was  attiined. 
These  experiments  thus  confirm  the  work  of  Otto. 

Thk  Immunity  of  Bombay  Eats  to  the  Inoculation 
OF  Plague  Cultures. 
The  authors  found  that  59  p'-r  cent,  of  wild  rats  could 
withstand  the  rubbing  on  scarified  surfaces  of  emulsions 
of  the  spleens  of  rats  dead  of  acute  plague.  With 
subcutaneous  inoculation  the  following  results  were 
obtained : 


Broth  cultures 
Agar  cultures 
Agar  cultures 
Agar  cultures 


Per  cent.  Immune. 


0.2  to  1  c.cra. 

i  to  iV,  tulie 

,'s  to  i\,  tube 

rJo  to  ,iif  tul)e 


Os   THE    InFECTIVITY   OP   FLOORS    GROSSLY    CONTAMINATED 

v/iTii  Cultures  of  B.  Pestis. 

As  a  result  of  the  evidence  which  wag  brought  before  it, 
the  Indian  Plague  Commission  (1901)  concluded  that  the 
aniverfal  experience  of  plague  in  India  proved  that  the 
principal  source  of  infection  is  to  be  found  in  the  houses 
into  which  the  infection  of  plague  has  been  introduced  ; 
that,  in  short,  plague  is  essentially  a  di.sease  of  locality. 
They  point  out,  therefore,  that  it  would  be  important  to 
obtain  informatiim  as  to  the  presence  or  absence  of  the 
bacillus  in  houses  suspected  of  being  infective,  and  as  to 
whether  it  survives  or  multiplies  as  a  saprophyte  in  these 
houses,  special  attention  being  paid  to  the  floors. 

Observations  by  Captain  Mackie,  I. M.S.,  and  I>r.  Winter 
in  the  Plague  Research  Laboratory,  Bombay,  showed  that 
the  plague  bacillus  in  the  cowdung  floors  of  native  houses 
does  not  multiply,  but  soon  dies  out  altogether;  that,  in 
short,  it  is  capable  of  leading  a  saprophytic  existence  in 
such  a  situation. 

The  present  observations  were  confined  to  the  question 
of  how  long  floors  of  two  different  types  retain  their 
infeclivity  for  animals,  after  being  grossly  contaminated 
with  virulent  cultures  of  B.  pfitis.  The  floors  were  those 
in  common  use  in  native  houses  in  India,  one  being  made 
of  earth  covered  with  cowdung,  the  other  of  a  rough 
cement  made  of  sand  and  lime  "  chunam." 

In  a,  small  outhouse  or  go-down  of  the  laboratory,  similar  to 
many  a  liousc!  occupied  by  the  natives  of  Bombay,  two  lloors 
of  the  above  description  were  prepared  alongside  one  anothpr. 
This  go-down  is  a  room  of  about  U  ft.  by  7  ft.  with  a  roof  of 
ordinary  country  tiles.  It  has  only  two  openinKs  in  the  walls  ; 
one,  small  and  high  up,  is  loosely  closed  in  with  a  board  ;  the 
other,  larger  and  opening  down  to  the  plinth,  is  fitted  with  an 
ordiriary  wooden  doDr.  Light  is  practically  excluded,  and 
v„>nti'alion,  as  is  usual  in  the  poorer  class  of  native  house, 
is  providi^d  for  only  by  tlie  loosely-fitting  door  and  window  and 
tbe  country  tiles  of  the  roof.  With  these  two  floors  three  series 
of  experiments  were  made. 

In  Series  1  and  2  the  floors  were  grossly  contaminated 
witli  pure  virulent  broth  cultures  of  Z?  J9C»<J>.  but  in  the 
latter  series  the  floors  were  kept  continuously  moist  by 
sprinkling  daily  with  water.  Tin  y  were  allowed  to  dry 
for  twenty-four  hours.  Then  each  day  for  a  period  of  five 
or  six  days  scrapings  were  taken,  emulsified  in  sterile 
broth,  and  the  emulsion  rubbed  into  a  shaved  and  lightly- 
scarified  surface  of  the  abdomen  of  a  number  of  rats  and 
guinea-pigs. 

In  Series  3  a  somewhat  diflferent  technique  was 
employed,  the  object  being  to  ascertain  how  loug  a  floor 
grossly  contaminated  remained  infective  for  animals 
allowed  to  run  free  and  to  come  in  contact  with  it  only  in 
a  natural  manner. 

The  floors  were  grossly  contaminated  with  pure  virulent 
cultures  of  B.  pestis,  a  large  amount,  namely,  between 
350  c.cm.  and  600  c  cm.,  b-'ing  sprinkled  over  each  area. 
Tlie  cultures  w(!re  in  all  instances  of  full  virulence,  being 


only  one  remove  from  an  animal  which  had  died  of  acute 
playue. 

The  results  of  these  experiments  may  be  summarized  as 
follows : 

1.  Floors  of  cowdung  grossly  contaminated  with 
B.  pestis  remain  infective  for  forty-eight  hours,  the 
infectivity  b^ing  tested  by  rubbing  scrapings  into 
susceptible  animals. 

2.  Floors  of  chunam  grossly  contaminated  with  B.  pestis 
do  not  remain  infective  even  for  twenty-four  hours,  the 
infectivity  being  tested  by  rubbing  scrapings  into 
susceptible  animals. 

3.  Floors  of  cowdung  grossly  contaminated  with 
B.  pestis  remain  infective  for  twelve  hours  but  not  for 
twenty-four  hours  to  susceptible  animals  which  were 
allowed  to  run  about  freely  on  them. 

4  Floors  of  chunam  grossly  contaminated  with  B.  pestis 
remain  infective  forsix  hours  but  not  for  twelve  hours,  the 
infectivity  being  tested  by  allowing  susceptible  animals 
to  run  about  freely  on  them. 

The  Nn.MBER  or  Plague  Bacilli  in  the  Blood,  Urine, 

AND  Faeces  Respectively  op  Eats  which 

HAD   Died  op  Plaisue. 

The  authors  have  approached  this  subject  by,  in  the  first 
place,  making  a  quantitative  estimation  of  the  number  of 
plague  bacilli  present  in  the  blood  and  urine  of  rats  either 
recently  dead  of  plague  or  in  a  moribund  condition  from 
that  disease,  and,  in  the  second  place,  by  determining  the 
percentage  of  Bombay  rats  which  it  was  possible  to  infect 
by  rubbing  on  the  scarified  skin  the  faeces  of  rats  which 
had  died  of  plague  and  in  the  blood  of  which  the  bacillus 
was  present  in  enormous  numbers. 

From  these  experiments  it  was  found  that  the  blood  of 
plague-infected  rats  may  contain  an  enormous  number  of 
plague  bacilli,  even  as  many  as  100,000,000  per  c.cm. 
having  been  found  before  death.  On  tlie  other  hand,  rats 
occasionally  die  from  plague  with  little  or  no  septicaemia. 
An  insect  sucking  the  blood  of  most  rats  shortly  before 
death  would  therefore  imbibe  a  considerable  number  of 
bacilli. 

While  the  blood  of  a  rat  may  have  as  many  as  100,000,000 
organisms  in  a  cubic  centimetre,  the  urine  of  the  same 
animal  may  have  none  at  all,  or  at  least  Uss  than  10  per 
cubic  centimetre.  Plague  bacilli  were  discovered  in  the 
urine  in  29  per  cent,  of  the  cases.  When  the  urine  does 
contain  plague  bacilli  they  are  always  present  in  much 
fewer  numbers  than  in  the  blood. 

The  faeces  of  rats  dead  of  plague  and  the  blood  of 
which  contained  abundant  bacteria  are  not  highly  infective 
and  would  appear  to  play  little  part  in  the  spreading  of 
the  epizootic. 

On  the  Quantitative  Estimation  of  the  SErTicAEMiA 
IN  Human  Plague. 

The  primary  object  in  undertaking  an  investigation  of 
this  kind  was  to  test,  for  purjwses  of  comparison,  the 
infectivity  of  the  excreta  of  plague  patients,  especially  of 
the  urine  and  faeces  in  addition  to  the  examination  of  the 
blood. 

The  blood  was  withdrawn  from  a  suitable  vein  at  the 
bend  of  the  elbow  by  means  of  a  sterilized  syringe  of 
5  c.cm.  capacity  containing  2  c.cm.  of  sterile  sodium 
citrate  solution. 

Twenty-eight  patients  were  examined  by  74  samples  of 
blood  ;  B.  pfstis  was  not  found  in  the  blood  of  ihe  5  who 
recovered,  nor  in  7  of  the  23  fatal  cases.  In  the  16  positive 
cases  tlx"  number  found  varied  from  less  than  1  to  at  least 
1,000,000  per  c.cm. ;  in  half  the  examinations  less  than 
1,000  were  present.  In  1  case  at  least  10,000  b.icilli  per 
c.cm.  were  found  as  long  as  81  hours  before  death. 

On  TiiK  E.nistknce  of  Chronic  Plague  in  Rats  in 

LOIALITIES    WHERE    Pl,4(iUE    IS   EnDKMIC. 

One  of  the  most  striking  characteristics  of  plague,  once 
it  has  become  endemic  in  a  locality,  is  its  seasonal  pre- 
valence. At  or  about  the  same  date  it  yearly  reappears, 
rises,  declines,  and  disappears.  In  populous  centres  a  few 
cases  may  occur  throughout  the  year,  but  in  smaller 
CHulres  the  disease  commonly  disappeais  entirely  for  at 
least  six  months. 

The  form  in  which  the  infection  remains  latent  has  been 
much  speculated  upon  by  epidemiologists,  and  it  has 
been  suggested  by  Simond  (1898)  and  others  that  it  may 
continue  to  exist  in  a  chronic  form  among  the  rats.     Kolle 
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described  chronic  placjue  amongst  rats  in  some  of  his 
Jabnratory  exptriments,  but  this  form  of  plague  among 
theee  animals  had  not  bi'en  observed  in  natural  conditions. 
Tidswell  failed  to  observe  it  in  Sydney  amongst  the  large 
number  of  examinations  made  in  that  city  by  the  Board 
of  Health  during  the  years  1900  to  1904. 

In  Bombay,  where  the  Commission  has  been  systemati- 
cally examining  both  rats  captured  in  traps  and  all  dead 
rats  discoVei'ed  by  the  municipal  '-sweepers"  throughout 
the  year-,  and  where  large  numbers — sometimes  upwards 
of  5,000 — have  been  examined  weekly,  chronic  plague  has 
not  so  far  been  discovered,  although  plague  in  rats  has 
•teen  found  to  exist  to  a  small  extent  throughout  the  year. 

The  existence  of  chronic  plague  in  rats  during  the 
season  when  neither  plague  cases  nor  any  acute  plague 
amongst  rats  occurs  has  been  systematically  searched  for 
by  the  Commission  in  the  case  of  two  villages,  Kasel  and 
Dbai'd,  in  the  Punjab,  in  which  plague  has  recurred 
annually  for  three  years  without  discoverable  reinfection, 
and  which  are  the  object  of  epidemiological  study  at  the 
.present  time.  Observations  upon  these  villages  com- 
menced in  December,  1905,  at  a  time  of  year  when  neither 
Imman  plague  nor  rat  plague,  as  far  as  could  be  discovered, 
■existed.  Tliere  was  no  special  mortality  amongst  the  rats, 
•and  dead  I'ats  were  seldom  found.  An  extensive  rat- 
catching  was  undertaken  with  a  view  to  finding  out 
whether  plague  existed  among  these  animals.  During 
December  1,800  rats  were  caught  alive  and  carefully 
examined. 

Of  this  number  none  were  found  to  be  sufTering  from 
ordinary  acute  plague,  but  seven,  which  until  examined 
j>oft  mortem  evinced  no  signs  of  illness,  were  discovered  to 
■have  chronic  abscesses.  From  these  abscesses  organisms 
morphologically  indistinguishable  from  /?.  pesti-i  were 
obtained,  and  after  careful  cultural  and  inoculation 
exo'^'riments  no  doubt  remained  that  these  rats  which  were 
*unning  about  in  apparent  health  were  indeed  suffering 
:from  chronic  plague. 

MEDICAI^NEWS. 

Mr.  Eoosevelt  has  reappointed  Dr.  Robert  M.  O'lieilly 
■to  serve  a  second  term  of  four  yeai-s  as  Surgeon-General  of 
■the  United  States  Army. 

Mr.  Andrew  Carnegik,  Lord  Rector  of  St.  Andrews 
XTniversity,  has  given  £10,000  to  build  a  new  university 
library ;  he  has  also  given  £12,500  to  Dundee  University 
Oollege  for  a  physical   laboratory. 

The  annual  dinner  of  the  Brussels  Medical  Graduates' 
•Association  will  take  place  at  the  New  Gaiety  Restaui'ant, 
Strand,  W.C.,  on  Tuesday,  October  30th,  at  7  p.m.  An 
innovation  is  introduced  this  year  inasmuch  as  all  mem- 
"bers  are  invited  to  bring  ladies  as  guests. 

The  office-bearers  of  the  Glasgow  Southern  Medical 
iSociety  for  1906-7  are  :  Honorary  President,  Dr.  Jas.  Bnrras  ; 
J'resident,  Dr.  T.  K.  Monro  :  Vice-Premlent,  Drs.  T.  Forrest 
•and  J.  Grant  Andrew  :  Treasurer,  Dr.  .Tas.  A.  Aitken  ; 
freneral  Secretary,  Dr.  J.  P.  Duncan  ;  Editorial  Secretary, 
Dr.  R.  N.  Dunlop  ;  Seal  Keeper,  Dr.  R.  W.  Forrest. 

The  Central  Committee  for  Scientific  Research  on  the 
Brain  appointed  by  the  International  Association  of 
Academies,  has  recognized  the  Senckenberg  Neurological 
Institute,  Frankfort  on  the  Main,  as  an  international 
institute  for  the  purpose.  It  is  said  to  be  the  first  of  the 
kind  in  Germany. 

The  Odontological  Society  of  Great  Britain  will  liold 
•the  first  meeting  of  its  new  session  on  Monday  next  at 
20,  Hanover  Square.  Mr.  E.  Lloyd-Williams,  the  Pre- 
sident, will  deliver  his  inaugural  address  :  and  a  discussion 
on  the  relation  of  dental  conditions  to  pulmonary  tuber- 
culosis will  then  be  commenced. 

At  a  meeting  of  the  Council  of  the  County  Borough  of 
Sunderland,  held  on  Octolier  10th,  it  was  decided  to  have 
water,  milk,  and  other  foods  examined  bacteriologically, 
and  an  agreement  has  been  made  with  the  University  of 
.Durham  College  of  Medicine  for  the  execution  of  the 
work. 

The  Provisional  Committee  of  the  National  Council  of 
.!Xuraes  has  arranged  to  hold  a  nursing  conference  at  St. 
George's  Hall,  Hanover  Square,  on  November  22nd,  23rd, 
jand  24th.  On  the  evening  of  November  23rd  there  will  be 
.a  discussion  on  maternity  nursing,  and  Dr.  Champneys, 
J'resident  of  the  Midwives  Board,  will  take  the  chair.  On 
'the  evening  of  November  24th  mental  nursing  will  be  dis- 
«;ussed,  and  Dr.  Jones,   President  of  the  Medico-Psycho- 


logical Association,  will  be  in  thecliair.  On  November 
22nd  there  will  be  a  discussion  on  tuberculosis.  During 
the  conference  an  exhibition  illustrating  the  nursing  of 
tuberculosis,  maternity,  and  mental  cases  will  be  open. 

The  annual  medical  service  organized  by  the  (ruild  of 
St.  Luke  took  place  at  St.  Paul's  Cathedral  on  October  17th. 
The  officers  of  the  Guild,  Dr.  S.  Russell  Wells,  Mr.  C.  D. 
Marsliall,  Surgeon-Colonel  Welch,  and  a  large  number  of 
medical  men  in  academic  costume  proceeded  to  seats 
reserved  for  them  under  the  dome.  The  nave  and  transepts 
were  well  filled  by  the  general  congregation,  of  whom  many 
were  nurses  in  uniform.  The  choir  was  provided  by  the 
London  Gregorian  Choral  Association,  the  organist  of 
which  (Dr.  Warwick  Jordan)  presided  at  the  organ.  Minor 
Canon  Lesley  intoned  the  service.  The  psalm  was  the 
94th.  The  first  lesson,  Ecclesiasticus,  chapter  xxxviii, 
was  read  by  Dr.  II.  A.  Caley  ;  the  second,  St.  Luke's 
Gospel,  chapter  xiii,  by  Sir  Dyce  Duckworth.  Canon 
Newbolt,  Warden  of  tlie  Guild  of  St.  Luke,  preached  from 
the  Third  Epistle  of  St.  John,  2nd  verse  :  "  Beloved,  I  wish 
above  all  things  that  thou  mayest  prosper  and  be  in  good 
health,  even  as  thy  soul  prospereth."  He  spoke  of 
the  work  done  in  the  cause  of  health,  bodily  and 
spiritual,  by  doctors  and  clergy.  That  service  helped 
to  bring  the  two  professions  before  the  Throne  as 
fellow-workers  in  the  cause  of  health.  Both  recog- 
nized the  inevitable  bias  towards  deterioration  in  all 
living  things.  The  clergy  knew  it  as  the  mystery  of  sin 
stamped  on  the  world,  tlie  physicians  knew  it  as  the  sus- 
ceptibility to  pain  and  disease  with  which  they  were  in 
daily  combat.  Ileferring  to  the  diminishing  birth  rate,  he 
asked  his  hearers  to  draw  the  line  sharply  and  clearly  at 
anything  which  was  a  profanation  of  holy  marriage. 
Nothing  should  be  bought,  not  even  bodily  health,  at  the 
price  of  dishonour.  All  should  endeavour  to  stem  that 
which  was  a  national  danger,  and  all  should  recognize  the 
claim  of  the  entire  man  to  health.  Christianity  had  no 
quarrel  with  the  human  body,  only  with  the  flesh  ;  and 
medicine  and  religion  should  work  together  in  various 
questions,  such  as  that  of  the  diminution  of  the  birth  rate. 
Finally,  he  appealed  for  help  for  the  College  of  St.  Luke, 
founded  by  the  Guild,  prima' ily  as  a  residential  college 
for  students  preparing  at  the  various  London  hospitals  for 
work  as  fully-qualified  medical  missionaries.  Each  stu- 
dent cost  about  £180  a  year.  The  undertaking  had  started 
well,  and  applications  for  admission  were  numerous,  but 
increased  funds  were  much  needed.  A  collection,  mainly 
for  the  College  funds,  was  made.  The  recessional  hymns 
were  "  Now  thank  we  all  our  God,''  and  "Oh,  what  the 
joy  and  the  glory  must  be." 

Brussels  School  of  Tropical  Medicine.— The  Brussels 
School  of  Tropical  Medicine,  founded  by  King  Leopold, 
was  formally  opened  on  October  16tli.  Its  principal  object 
is  the  study  of  sleeping  sickness.  Dr.  Van  Campenhout, 
head  of  the  Colonial  sanatorium  at  Watermael,  is  to  be 
the  Director.  It  is  intended  that  the  school  shall  work  in 
co-operation  with  the  corresponding  schools  of  London  and 
Liverpool. 

Guy's  Hosi'ital  Pupils'  Physical  Soctetv.— The  annual 
opening  meeting  of  the  Society  was  held  at  Guy's  Hospital 
on  Saturday  evening,  October  13th.  The  meeting  was 
preceded  by  a  house  dinner  in  the  College,  the  Treasurer 
of  the  hospital,  Mr.  H.  Cosmo  O.  Bonsor,  presiding.  There 
was  a  large  number  of  new  and  old  Ciuy's  men  present, 
including  Sir  Samuel  Wilks,  Dr.  Pavy,  Mr.  Groves,  Dr. 
Frederick  Taylor,  Mr.  Clement  Lucas,  Dr.  Hale  White, 
and  others.  Professor  Clifl'ord  Allbutt  was  the  guest  of 
the  evening.  There  were  no  speeches,  but  in  proposing 
the  health  of  His  Majesty  the  King,  the  patron  of  the  hos- 
pital, the  Treasurer  congratulated  both  the  school  on  the 
best  entry  of  students  that  there  had  been  for  many  years, 
and  tlie  newcomers  on  their  choice  of  a  hospital.  At  the 
close  of  the  dinner  an  adjournment  was  made  to  the 
physiological  theatre,  where  the  meeting  of  the  Physical 
Society  took  the  form  of  an  address  by  Professor  Clifford 
Allbutt  on  ■■  Words  and  Things."  Sir  Samuel  AVilks,  who 
was  in  the  best  of  health,  was  in  the  chair,  and  proposed  a 
vote  of  thanks  to  Professor  Clifford  Allbutt  in  one  of  his 
usual  humorous  and  reminiscent  speeches.  The  pro- 
ceedings terminated  with  an  exhibition  of  drugs,  books, 
and  instruments  in  the  Gordon  Museum. 

Messrs.  Allen  and  Hanisurys  ask  us  to  state  that  the 
fire  which  occurred  at  their  works  on  October  11th  was 
confined  to  two  buildings  used  respectively  for  tne  bottling 
of  oils  and  the  manufacture  of  hospital  furniture.  llieir 
warehouses,  laboratories,  offices,  and  printing  department 
were  unalfccted,  and  the  general  conduct  of  their  business 
was  not  interfered  with.  Accommodatmn  for  the  two 
crippled  departments  has  been  provided  m  other  parts  of 
their  premises. 
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THE    VIVISECTION    COMMISSION. 

On  Wednesday,  October  24th,  the  Eoyal  Commission 
appointed  "to  inquire  into  and  report  upon  the  practice 
"of  subjecting  live  animals  to  experiments,  whether 
"  1iy  vivisection  or  otherwise  ;  and  also  to  inquire  into 
'■  the  law  relating  to  that  practice  and  its  administra- 
"  tion ;  and  to  report  whether  any,  and  if  so  what, 
"changes  are  desirable''  will  meet  for  the  first  time. 
The  sittings,  we  understand,  will  be  private,  and  indeed 
provision  has  thoughtfnily  been  made  to  ensure  the 
exclusion  of  the  public  by  the  assignment  of  a  room  in 
Chapel  Place,  Delahay  Street,  AVestminster,  which  is 
not  large  enough  to  hold  even  a  small  audience.  We 
are  not  ineiinod  to  find  fault  with  this  arrangement,  as 
there  arc  olivious  ol)jcctions  to  the  publication  of  the 
evidence  picecmoal,  and  possibly  distorted,  under 
sensational  headlin<-3  and  vrith  misleading  comments. 
How  long  the  Couimission  will  sit  it  is  inip'ossible 
at  present  to  forecast.  The  last  Comniission  on  Vivi- 
S(?ction  began  it.*  sittings  on  .Tuly  Sth,  1875,  and 
ended  them  on  Deeemhor  20tli  of  the  same  year; 
its  report  was  issued  on  January  8th,  1876.  It  is  to  be 
feared  ihat  this  businesslike  rapidity  will  not  be 
achieved  by  the  present  Commission,  as  its  meetings 
are  to  be  held  at  longer  intervals.  We  are  fain,  however, 
to  hope  that  its  report  will  not  undergo  the  protracted 
incubation  of  that  of  the  Vaccination  Committee,  which 
sat  seven  years.  , 

We  welcomfe  the  itiquiny  beealuse  the  result  cannot 
fail  to  be  the  dissipation  of  a  number  of  myths  invented 
by  prejudice  and  malice,  and  sedulously  instilled  into 
the, minds  of  persons  who  have  no  means  of  knowing 
She  facts,  l^or  years  antivivisectionists  have  carried  on 
a  campaign  of  calumny  against  scientific  men,  and  have 
used  every  effort  and  every  artifice  to  ^ir  up  among 
the  British  paople  hatred  of  them  and  of  the  work  they 
ar3  doing.  The  (Commission  can  scarcely  be  called  a 
strong  one,  and  it  liears  on  its  face  the  mark  of  that 
compromise  so  dear  to  the  British  soul.  It  has  evidently 
been  the  objeut  of  the  King's  advisers  in  exclude 
men  of  extreme  views  on  eithter  side.  The  case  for 
experimental  medicine  is  represented  by  Sir  William 
Church,  Sir  John  MacKadyean,  and  Dr.  W.  H.  Gaskcll. 
Of  the  attitude  of  Sir  William  Collins,  we  arc  not  in  a 
position  to  say  anything,  but  of  Dr.  George  Wilson 
it  is  possible  to  speak  more  definitely.  It  may  be 
rememt>ered  that  he  was  President  of  the  Section  of 
Htate  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Assorfation  held  at  I'ortsmouth  in  1899.  In 
the  address'  delivered  by  him  in  that  capacity  ho  took 
the  opportunity  of  making  a  vehement  attack  on  the 
work  of  Pasteur  and  the  "newer inathods  of  itroatnicii't " 
foiiivdwl  tbcToon.  He  declared  that  lie  was  "  prepared 
"  to  contend  tliat  the  indiscriminate  maiming  and 
•■  slaughter  of  animal  life  with  which  those  bactorio- 
"  logical  metho'.ls  of  rosoarch  and  experimentation  Tiave 
"  been  insep.nrably  nssdciated  cannot  be  provwl  to  have 
*•  aaviiJ  one  single  human  life  or  lessened  in  any  appre- 
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"  ciable  degree  the  load  of  human  suffering."  He  added  : 
"  I  have  not  allied  myself  to  the  antivivisectionists, 
"  but  I  accuse  my  profession  of  misleading  the  publio. 
"  as  to  the  cruelties  and  horrors  which  are  perpetrated 
"  on  animal  life.  When  it  is  stated  that  the  actual 
'•  pain  involved  in  these  experiments  is  commonly  of 
"  the  most  trifling  description,  there  is  a  snppressio  vcri 
"  of  the  most  palpable  kind,  which  could  only  be 
"  accounted  for  at  the  time  by  ignorance  of  the  actual 
"  facts.  I  admit  that  in  the  mere  operation  of  injecting 
"  a  virus,  whether  cultivated  or  not,  there  may  be  little 
"  or  no  pain,  but  the  cruelty  does  not  lie  in  the  opera- 
"  tion  itself,  which  is  permitted  to  be  performed  without 
"  anaesthetics,  but  in  the  after-effects.  Vvliether  so-called 
"  toxins  are  injected  under  the  skin,  into  the  peritoneum, 
"  into  the  cranium,  under  the  dura  mater,  into  the  pleural 
"  cavity,  into  the  veins,  eyes,  or  other  organs — and  all 
"  these  methods  are  ruthlessly  practised — there  is  th& 
"  long-drawn-out  agony.  The  animal  so  innocently 
"■  operated  on  may  have  to  live  days,  weeks,  or  months, 
"  with  no  anaesthetic  to  assuage  its  sufferings,  and 
"  nothing  but  death  to  relieve." 

The  Holy  Office  has  no  place  in  the  realm  of  science, 
and  Dr.  Wilson  was,  and  is,  fully  entitled  to  express  his- 
honest  conviction.  We  do  not  know  whether,  in  the 
seven  years  that  have  elapsed  since  he  made  the 
pronouncement  we  have  quoted,  his  opinions  have 
undergone  any  change  ;  as  far  as  we  know  he  has  made  no 
public  recantation.  As  a  Koyal  Commission  is  nothing 
if  it  is  not  representative  of  difi'erent  opinions,  we  think 
it  well  that  a  man  of  professional  standing  who  has 
expressed  such  views  has  been  appointed  a  member. 
The  antivivisectionists  have,  indeed,  no  cause  to  com- 
plain that  tliey  are  inadequately  represented.  Colonej 
Lockwood  and  Mr.  Tomkinson  are  milit-ant  members  ot 
that  body;  the  two  sides  are,  therefore,  pretty  ecenly 
balanced.  Of  the  two  remaining  members  of  the  Com- 
mission, Mr.  Mackenzie  D.  Chalmers  may  be  takon  to 
represent  the  Home  Office,  which  administers  the 
existing  Act,  and  Mr.  .Vbel  John  Earn,  Jv.C,  who  is  lle- 
eorder  of  Wolverhampton,  is,  in  the  language  of  the 
racecourse,  a  "  dark  horse."  Lord  Salby,  th«  chairman, 
proved  himself  as  Speaker  in  the  House  of  Commons 
at  once  strong  and  tactful.  His  legal  training  enables 
him  to  appreciate  the  valne  of  evidence,  while  tli» 
fact  that  he  is  the  son  of  a  doctor  affords  some  ground 
for  the  presumption  that  he  will  not  allow  himself  to  be 
swayed  by  antimedic.al  bias.  On  Vhe  whole,  we  think 
the  Commissioii  will  command  tlie  confidence  of  the 
profession  as  well  as  the  public.  The  case  is  so  clear 
when  the  issues  aro  not  olisonred  by  iEoorl)id  sentimont, 
prejudice,  and  ignorance,  th^lt  a  body  of  English' 
gentlemen,  comprising  experts  and  men  of  varieiJ 
learning  and  knowledge  of  afiairfS,  mao'  safely.be  trusted 
to  form  a  correct  judgement. 

That  tlie  antivivisectionistfi'ateTnity— -if  such  a  ternj 
can  be  applied  to  a  body  rent  by  most  unbrotherly 
hatreds — are  doubtful  of  tJie  result  of  the  inquiry  for 
which  they  have  been  clamouring,  is  shown  by  tihoii- 
confidcnccs  to  sympathetic  inter<4'ewera.  To  Mr.  Stephen 
Coleridge  it  is  professedly  a  matter  of  indifference  how 
many  scientific  men  .say  that  certain  things  may  Ije 
found  out  by  certain  experiionoats.  He  takes  his. 
Stand  "on  the  nioral  gronnd "  and  doubtless  on  tho 
high  ethical  plane  where,  like  St.  Simeon  Stylitcs, 

A  sign  between  tha  meaaowand  thocloiTd, 
he  lives  and  has  his  being,  he  is  beyond  .the  reach  of 
evidence  that  might  shake  his  fixed  conviction  of  'the 
wit'kedness  of  viviscctors.  He  has  fore'koowledge  abso- 
lute that  whatever  law  may  be  made  these  evil-minded 
persone  will  break  it,  for  they  "have  no  more  respect  for 


Oct.  20,  i-ao6.l! 


THE   EKDOWMENT   OF    MOIBHERHOOBi 


[Tkb  B&inas  in'-  1 


"  the  law  than  hflrve  the  motorists  as  negards  the  speed 
"  limit."  Mt.  Coleridge  has  abnnd'aritly  shown  his 
GGratempt  ior  the  law  whfch  regutafces  the  speed  of 
motorists,  buto  that  fact,  although  it  may  show  his 
disregard  for  the  lives  and  limbs  of  his  fellow-creatm-es, 
■does  not  warrant  hioa  in  affirming  that  vivisectors  are 
3S' la^u'less  in  the  pursuit  of  knowledge  as  he  is  in  the 
pursuit  of  amiusement. 

To  those  who  may — ^\•&  hope  without  irreverence — 
be  Galled  '■  whole-hoggers,"  the  Commission  is  un- 
aeceptablt,  ostensibly  because'  it  does  not  include  a 
"scientific  representative"  of  antivivisectionism.  But 
where  is  such  a  representative  to  be  found  ?  Science- 
speaks  with  one  voice  on  the  subject :  the  stray 
members  of  the  medical  profession  who  are  claimed 
as  supporters'  by  antivivisectionists  may  be  worthy 
practitioners  of  the  art  of  healitog;  bat  are  utterly 
unknown  as  scieutific  workers. 

It  is  surely  a  sto-iking-pvoof  of  the  weakness  of  their 
cause  that  the- opponents  of  experimental  research  are 
preparing  the  minds  of  their  sympathizers  for  defeat 
before  the  battlfe  has  begun.  For  ourselves,  we  await 
with  equanimity  t'h«  finding  of  the  Commission,  feeling 
assured  of  the  righteousness  of  our  cause,  which  is  that 
of  human  progress,  and  Gonlident  in  the  fairness  of  the 
judges  appointed  to  make-  the  inquipy.  Magna  est 
■veviku  et>pra»vcdeliit.  :    •  ■ 


THE   ENDOWMENT   OP  MOTHERHOOD. 

In'  commenting  rather  more  than  two  years  ago  on  an 
address,"  thediminishiiig  death-rate  and  what  is  involved 
I  ly-it,"  delivered  by  Professor  Taylor  of  Birmingham  before 
the  British  Gynaecological  Society,  in  which  he  stated 
as  the  result  of  large  experience  that  the  cause  of  sterile 
or  relatively  steril'o  marriages  was  "the  deliberate  pre- 
"  vention  of  conception,"  we  said  that  in  the  face  of  this 
knowledge  and  in  the  face  of  the  fact  that  the  '•  decline 
''has  been  greatest  in  the  classes  from  whom  the  re- 
'■  plenishment  of  the  population  is  most  desirable,  the 
■'position  is  one  which  demandfe  sound  teaching  not 
"  only  by  the  medical  and  clerical  professions,  but  by  all 
"  who  have  the  continued  welfare  of  the  community  at 
*'  heart."  We  are,  therefore,  glad  that  Mr.  Sidney  Webb 
has  had  the  courage  to  discuss  the  matter  in  two  articles 
published  recently  in  the  Times. 

He  first  brought  forward  statistical  evidence  of  a  kind 
with  which  our  readers  are  familiar  to  prove  that  the 
decline  in  the  birth-rate  which  is  depriving  England 
and  Wales  of  at  least  one-fifth  of  every  year's  normal 
crop  of  babies  is  not  accounted  for  by  any  alteration  in 
the  age,  sex,  or  marital  condition  of  the  population,  by 
any  refusal  or  postponement  of  marriage,  or  by  any  of 
the  effects  of  "urbanization"  or  physical  deterioration 
of  sections  of  the  community.  He  then  gave  an 
analysis  of  the  replies  to  an  inquiry  issued  by  the 
Ffibian  Society  to  634  persons  who  were  thought 
'likely  to  be  willing  to  answer-  a  set  of  questions 
with  regard  to  the  limitation  of  their  families. 
In  social  gradfe  they  included  a  varied  selection 
•of  occupations  extending  from  the  skilled  artisan  to  the 
professi'onal  man- and  the  small  property  owner,  omit- 
ting, on  the  one  hand,  the  great  army  of  labourers,  and, 
on  the  other  (with-  few  exceptions),  the  fraction  of  the 
population  who  have  incomes  from  investments  exceed- 
ing t'l.GOO-a  year.  There  was  otherwise  so  little  selec- 
tion that  it  turned' out  that  of  634  forms  of  inquiry  sent 
out  114  were  sent  to  baslielors  and  39  in  duplicate  (to 
husband  and  wife) ;  174  persons  did  not  repl}%  and  afl;er 
making  various  necessary  deductions  Mr.  Webb  finally 
had  316  marriages  concerning  618  parents  to  deal  with. 
In  242  of  these  marriages,  according'  to  the  confession 


of  one  of  the  parties,  the  number  of  the  family 
had  intentionally  Ijcen  limited.  In  order  to  gauge- 
the  real  prevaience  of  voluntary  limitation,  how- 
ever, Mr.  Weblj  makes  some  further  deductions. 
He  excludes  the  marriages  (6  limited  and  17  un- 
limited) which  took  place  prior  to  1875  as 
the  decline  in  the  general  birth-rate  began  after  that 
date  ;  since  limitation  is  usually  commenced  only  after 
the  birth  of  the  second  child,  he  also  excludes  cases  in 
which  marriage  took  place  in  1903,  1904,  and  1905.  He 
is  then  left  with  212  limited  and  41  unlimited  marriages; 
but  13  of  the  41  unlimited;  marriages  were  childless,  so 
that  the  number  of  fertile  and  unlimited  marriages  is 
reduced  to  28  out  of  252.  Taking  the  ten  years  1890-99 
alone  he  found  that,  out  of  120  marriages,  107  were 
limited  and  13  unlimited;  but  as  5  and  possibly  6  of 
the  latter  were  childless,  it  appeared  that  only  8 
unlimited  fertile  marriages. were  reported  out  of  a  total 
of  120.  Mr.  Webb  calculates  that  during  this  same 
decade  the  average  number  of  children  in  limited 
marriages  was  3  children  to  2  marriages. 

Some  information  was  obtai-ned  also  as  to  the  causes 
assigned  for  limiting  the  number  of  children.  In  73- 
out  of  128  cases  in  which  particulars  were  given  iinder 
this  head  the  poverty  of  the  parents  in  relation  to 
their  standard  of  comfort  was  a  factor;  sexual'  ill- 
health — that  is  generally  the  disturbing  effect  of  child- 
bearing — in  24 ;  and  other  forms  of  ill-health  of  the 
parents  in  38  cases  :  in  24  cases  the  disinclination  of- the 
wife  was  a  factor,  and  the  death  of  a  parent  had  in  8  cases' 
terminated  the  marriage. 

It  is  difficult  to  know  what  is  the  absolute  ralue  to  be 
attached  to  these  statistics,  but  their  general  efi^ect  is  to 
confirm  conclusions  drawn  from  wider  data.  His  esti- 
mate that  the  total  number  of  children  born  annually- 
in  Great  Britain  is  less  than  four-fifths  of  what  it  would 
be  if  no  interference  took  place,  is,  however,  probably 
excessive,  if  the  observation  is  intended  to  apply  to  the 
whole  population.  "In  Great  Britain,"  he  says,  "at 
"  this  moment,  when  half,  or  perhaps  two- thirds,  of  all 
"  the  married  people  are  regulating  their  families, 
"children  are  being  freely  born  to  the  Irish  Roman 
"Catholics,  and  the  Polish,  Russian,  and  German 
"  Jews,  on  the  one  hand,  and  to  the  thriftless  and 
"irresponsible — largely  the  casual  labourers  and  the 
"  other  denizens  of  the  one-roomed  tenements  of  our 
"great  cities— on  the  other.  This  particular  25  per 
"  cent,  of  our  population,  as  Professor  Karl  Pearson 
"  keeps  warning  us,  is  producing  50  per  cent,  of  our 
"  children.  This  can  hardly  result  in  anything  but 
"national  deterioration;  or,  as  an  alternative,  in  this 
"  country  gradually  falling  to  the  Irish  and  the  .Tfiws- 
"  Finally,  there  are  signs  that  even  these  races  ai-e 
"  becoming  influenced.  The  ultimate  future  of  these 
"islands  may  lie  to  the  Chinese." 

There  is  probably  some  intentional  exaggeration  here, 
for,  as  Drs.  Newsholme  and  Stevenson  have  recently 
pointed  out,  the  contribution  to  the  future  population 
is  not  directly  proportioned  to  the  birth-rate,  but  is  the 
balance  of  the  birth-rate  over  the  death.  When  correc- 
tion is  made  for  this  fact,  the  supposed  excessive 
replenishment  of  the  population  from  the  lower  strata 
of  society  in  a  higher  proportion  than  formerly  is  much 
reduced. 

As  to  the  lessons  which  Mt.  Sidney  Webb  draws  from 
the  facts,  one  is  the  same  as  that  drawn  a  good  manj^ 
years  ago  in  France :  that  more  care  should  be  taken  of 
those- children  who  are  born;  another  is  that  in  order 
that  a  due  number  of  children  may  be  l)orn,  and  born 
rather  of  the  self- controlled  and  foreseeing  members 
of  each  class  of  the  community  than  of  those  who 


IQS2 


CONVALESCENT   HOMES    IN    LONDON    PAEKS. 


[Oct.  20,  1906. 


are  reckless  or  improvident,  the  balance  of  con- 
siderations must  be  altered  in  favour  of  the  child- 
producing  families.  He  asks  the  nation  to  face  the 
problem  of  the  systematic  endowment  of  motherhood. 
He  would  make  unlimited  provision  for  medical  attend- 
ance on  the  child-bearing  mother  and  her  children,  he 
would  cause  the  municipality  to  supply  milk  to  all 
infants,  and  a  free  meal  on  demand  to  mothers  actually 
nursing  their  babios,  and  he  would  provide  free  meals 
for  school  children ;  while  in  the  ease  of  the  upper 
middle  class  he  believes  that  there  could  be  no  greater 
encouragement  to  parentage  in  the  best  members  of  the 
middle  and  upper  artisan  classes  than  a  great  increase  in 
the  number  of  maintenance  scholarships  for  secondary, 
technical,  and  university  education,  and  the  multiplica- 
tion of  tax-supported  higher  schools  and  colleges  at 
nominal  fees,  or  even  free. 


CONVALESCENT    HOMES   IN    LONDON   PARKS. 

On  October  12th,  an  influential  deputation  from  the 
Convalescent  Homes  Association  waited  upon  the 
Parks  Committee  of  the  London  County  Council  with  a 
view  to  urge  upon  that  body  the  desirability  of  allowing 
those  mansions  in  the  Council's  parks  which  are 
standing  idle  to  be  utilized  as  convalescent  homes  for 
London  children  needing  pure  air,  and  such  simple 
treatment  as  these  homes  could  afford. 

Sir  William  Church,  who  acted  as  spokesman,  was 
accompanied  by  Colonel  Montefiore  of  the  Charity 
Organization  Society,  Sir  E.  Hay  Currie  and  Mr.  Willett 
of  the  Hospital  Saturday  Fund,  Mrs.  Munro  of  the 
Children's  Aid  Society,  Mr.  Fitzgerald  of  the  Metropolitan 
Convalescent  Institution,  Dr.  Ilabershon,  Honorary 
Secretary  of  the  Convalescent  Homes  Association,  and 
others.  Our  readers  are  aware  that  this  (question  is  not 
a  new  one,  and  that  we  have  from  time  to  time  urged 
the  advantages  to  the  London  poor  that  would  accrue 
from  so  obviously  desirable  a  use  of  tlerelict  mansions 
standing  in  salubrious  parks,  iloreover,  the  Council's 
minutes  show  that  since  1899  such  a  proposal  has 
been  favourably  entertained.  In  that  year  by 
unanimous  consent  the  house  at  Golder's  Hill — 
formerly  in  the  occup;ition  of  Sir  Spencer  Wells — was 
unanimously  voted  to  the  use  of  soldiers  convalescent 
from  injuries  in  the  Boer  war.  In  1900  and  1901 
the  house  was  continuously  devoted  to  this  purpose 
with  the  best  results.  The  Parks  Committee,  which 
took  the  initiative  in  this  matter,  specially  informed  the 
Council  that  there  could  be  no  legal  ol)jection  to  such 
course,  "as  the  Act  under  which  the  property  was 
"  acquired  expressly  provides  for  the  use  of  the  house 
"  for  public  purposes.'"  So  well  satisHed  with  this 
experiment  was  the  Parks  Committee,  that  on  April  7th, 
1903,  they  appeared  to  be  willing  to  extend  the  principle 
generally  to  all  similar  mansions  in  the  Council's  parks. 
They  said:  "  \\'e  have  arrived  at  the  conclusion  that 
"  any  houses  and  mansions  in  the  Council's  parks 
"  which  are  suitable  for  the  purpose  should  bo  allowed 
"  to  be  used  as  convalescent  homes,  provided  there  is  no 
"  legal  olijection  to  such  use." 

The  deputation  might  have  thought  that,  having 
regard  to  the  past  history  of  the  question,  they  would 
have  been  merely  pusliing  at  an  open  door,  and  would 
have  found  their  wishes  cordially  entertained.  The 
deputation  specifically  preferred  a  request  for  the  use 
of  the  first  and  upper  floors  of  Goldci's  Hill  House, 
"  which  is,  from  its  situation  and  surroundings,  the 
"  most  suitable  of  all  the  mansions.'  To  their  intense 
surprise,  the  deputation  were  informed  by  Mr.  Sankey, 
the  Chairman   of   the  Committee,  that  the   rooms   in 


question  had  been  let,  at  a  rental  of  £15  a  year,  to  the 
refreshment  contractor,  who  has  the  basement. 

Xow  we  venture  to  say  with  ;ill  respect  that,  having 
regard  to  previous  discussions  in  the  C'ouncil  Chamber 
on  the  use  to  which  the  finest  rooms  in  this  mansion 
were  to  be  put,  and  to  the  terms  of  the  Act  under  which 
it  was  acquired,  such  a  use  for  such  a  rental  is  little 
short  of  a  public  scandal.  On  at  least  three  occasions, 
in  1904  and  1905,  the  Parks  Committee  was  rebuked  and 
defeated  by  the  whole  Council  in  attempts  to  alienate- 
the  use  of  this  mansion  from  the  public.  Its  report 
recommending  the  granting  and  fitting  up  of  Golder's 
Hill  House  as  a  residence  for  the  park  constable  was 
"  postponed,"  ''  referred  back,''  ■•  withdrawn,'  and  finally 
"  lost "  as  the  minutes  faithfully  record.  The  (juartering 
of  the  constable  in  what  was  once  Sir  Spencer  Wells's 
drawing  room,  as  Sir  \\illiam  Collins  pointed  out  at 
the  time,  could  scarcely  be  regarded  in  accord  with  the 
Act  that  required  that  the  house  should  be  devoted 
to  some  piu-pose  for  the  health,  convenience,  or 
recreation  of  the  public  1 

We,  remembering  the  animated  discussions  of  two  or 
three  years  ago,  are  amazed  at  the  audacity  of  a  com- 
mittee which  could  regard  as  acceptable  to  the  Council 
and  public  the  letting  of  this  fine  suite  of  looms  to  a  con- 
tractor for  ,fl5  a  year  after  having  been  defeated  on  the 
project  ofa  chateau  for  the  park-keeper.  We  have  searched 
the  Council's  minutes  for  the  authority  for  this  brilliant 
alternative.  We  presume  we  have  found  it  on  page  281, 
July  17th,  1906.  Buried  among  numerous  recommenda- 
tions we  find  as  follows,  under  the  disingenuous  heading. 
"  Kefrcshment  Licenses."  "Mr.  K.  Hendrick,  who  pays 
"  the  Council  £'75  a  year  for  the  privilege  of  selling  re- 
'•  freshmen ts  at  Golder's  Hill,  desires  to  utilize  the 
"  rooms  on  the  first  floor  of  the  mansion  in  addition  tO' 
"  those  he  now  occupies  on  the  ground  floor,  and  has 
"  offered  to  pay  £15  a  year  in  respect  of  the  accommo- 
"  dation.  We  think  that  the  application  should  be 
"  granted,  and  we  recommend  accordingly." 

Now  we  should  really  like  to  know  whether,  after  the 
long  reports  and  keen  debates  that  had  agitated  the 
Council  on  this  question  on  previous  occasions,  and  the 
emphatic  opposition  of  the  Council  to  dealing  with  the 
mansion  in  any  hole  and  corner  fashion,  this  could  be 
regarded  as  a  fair  and  adequate  mode  of  reintroducing, 
this  contentious  subject  to  the  notice  of  the  Council. 
We  doubt  whether  Councillors  were  aware  in  passing, 
this  recommendation  sub  ailcntio  that  they  were  voting 
away  this  charming  mansion  at  a  paltry  rental  for 
a  purpose  which  only  by  an  abuse  of  language  can 
be  described  as  "public."' 

We  believe  the  contractor's  tenancy  terminates  earir 
next  year  ;  we  trust  it  will  not  be  renewed,  at  any  rate  as 
regards  the  first  and  upper  floors.  We  have  no  sympathy 
with  those  who  seem  willing  to  put  this  house  to  any 
conceivable  purpose,  if  only  it  shall  not  be  used  to  win. 
back  to  health  by  Hampstead  breezes  the  little  denizens 
of  the  slums  whose  vitality  London's  mean  streets 
have  lowered  and  whose  health  London's  parks  should 
restore.  The  Convalescent  Homes  Association  has  now 
come  forward  and  is  ready  and  willing  to  act  as  a 
go-between,  on  the  one  hand  being  responsible  to  the 
<,'ouncil  for  the  proper  conduct  of  the  homes,  and  on 
the  other  securing  the  admission  of  the  most  eligible 
children  from  the  London  hospitals.  If  the  Council 
were  but  to  realize  the  incalculable  good  that 
might  thus  be  effected  to  the  most  pitiable  and 
necessitous  of  our  younger  citizens,  not  a  day  would 
Iki  lost  in  putting  to  health-restoring  and  beneficent, 
public  use  these  park  mansions  which  have  too  long, 
remained  as  wasted  opportunities  for  doing  good. 
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THE  ACLAND  HOME  AT  OXFORD. 
A  NEW  wing  of  the  Acland  Home.  Oxford,  containing 
operating,  sterilizing  and  anaesthetic  rooms,  with  lift 
and  open-air  ^lalcoDies,  was  opened  by  Professor  Osier 
on  October  13th.  The  enlargement  is  due  to  the  exer- 
tions of  Miss  Acland,  who  has  collected  a  sum  of  over 
CYSO  for  the  purpose  ;  a  legacy,  and  certain  conditional 
gifts  raised  the  total  to  £'1,250,  leaving  a  corresponding 
■sum  to  he  collected.  Professor  Osier  read  a  letter 
written  by  the  direction  of  the  Queen  congratulating 
Miss  Acland  on  the  great  success  of  an  undertaking 
bearing  the  name  of  her  great  and  good  father,  and 
<3xpres!-ing  Her  Majesty's  good  wishes  for  the  welfare  of 
■both  b-anches  of  the  institution.  Professor  Osier  said  that 
public  hospitals  provided  in  a  remarkable  way  for  the 
welfare  of  the  poor,  but  such  an  institution  as  the 
.Vcland  Home  was  ncBded  for  thosn  not  eligible  for 
admission  to  public  hospitals.  It  had  been  established 
as  a  memorial  of  Mrs.  Acland  and  Sir  Henry  Acland, 
for  so  many  years  the  honoured  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  and  it  had  proved 
particularly  useful  for  acute  surgical  cases,  enteric  fever 
and  nervous  diseases.  In  Oxford,  where  there  were  some 
3,000  undergraduates,  it  was  very  impor'ant  that  there 
■should  be  an  institution  in  which  they  i>ould  be  cured 
for  in  serious  illness;  thanks  to  kindly  and  generous  help 
given  to  the  building  fund,  it  was  hoped  soon  to  claim 
Mr.  Andrew  Carnegie's  and  Mr.  F.  J.  Mason's  condi- 
tional promises  of  £250  and  £50  towards  the  total 
amount  required.  The  Plome  began  taking  in  patients 
in  1882  and  its  success  in  the  early  days  was  due  to 
Mrs.  Liddell,  to  Mrs.  Turner,  and  to  Miss  Denniston,  the 
•superintendent  for  twenty-two  years,  all  of  whom 
spared  no  pains  nor  stinted  their  labours  to  make  the 
Home  as  it  should  be,  an  institution  ever  ready,  if 
possible,  to  meet  the  requirements  of  the  public.  In 
1895  the  present  site  was  taken,  and  in  1897  His 
^lajesty  the  King,  then  Prince  of  Wales,  formally 
opened  it.  Since  then  the  Home  had  gone  on  in- 
creasing its  sphere  of  usefulness,  which  culminated  that 
"lay  in  the  opening  of  the  new  wing.  Great  praise  was  due 
to  Mr.  Langton  Cole,  the  architect,  for  the  infioite  pains 
he  had  taken  in  planning  the  building  and  carrying  out 
the  -sN'ishes  of  the  medical  memliers  of  the  building 
subcommittee.  Mr.  Montague  Wootten,  Chairman  of 
the  Committee,  announced  that  an  anonymous  friend 
had  offered  to  defray  the  cost  of  a  glass  balcony  and  an 
outside  spiral  staircase.  On  the  motion  of  Vice- 
Admiral  Sir  \V.  Acland,  seconded  by  the  Rector  of 
Exeter  College,  and  supported  by  Sir  Henry  Burdett,  a 
hearty  vote  of  thanks  to  Professor  Osier  for  opening  the 
new  building  was  adopted. 


THE  "PATENT  MEDICINE"  FRAUD. 
Jx  a  leading  article  last  week,  the  purport  of  which  was 
to  show  that  the  dislike  of  the  medical  profession  for 
''  patent  medicines  "  so  called  was  mainly  altruistic, 
reasons  were  indicated  for  regarding  the  term 
"  nefarious,"  which  had  been  applied  to  the  trade  in 
them  by  a  contemporary,  as  thoroughly  deserved.  It 
was  also  noted  with  satisfaction  that  recognition  of  its 
•evils  seemed  to  be  growing  among  laymen.  Ample 
support  for  both  views  has  since  been  brought  to  our 
notice  in  the  shape  of  an  interesting  article  in  the 
current  number  of  Tlf.  World's  Work  and  Play.  Its 
author  is  Mr.  Burnard  Grace,  who  deals  with  the  subject 
mainly  from  the  standpoint  of  a  resident  in 
the  Australian  Commonwealth.  He  has  evidently 
studied  the  subject  with  care,  and  in  support  of 
his  contention  that  the  trade  is  detrimental  to 
the  public  interest,  and  that  so  far  from  Iteing 
protected  by  the  Government  as  a  source  of  public 
revenue,  it  should  1)3  curtailed  by  legislation,  he 
supplies  much  curious  information  abi-)ut  the  trade  in 
general  and  shows  in  particular  the  valueless  or  dan- 


gerous character  of  many  popular  drugs  and  the  falsity 
of  the  claims  made  in  respect  of  them.  These  facts  will 
doubtless  be  novel  to  many  of  his  readers  but  reference 
to  them  has  been  made  in  our  columns  too  often  for 
them  to  be  worth  rehearsal.  For  ourselves,  the  main 
interest  of  the  article  lies  in  the  circumstance  that  it  is 
really  an  appeal  to  the  Mother  Country  from  one  of  the 
most  important  of  its  colonial  offspring  for  assistance 
against  an  evil  for  the  existence  of  which  England,  by 
maintaining  the  patent  medicine  duty  audits  misleading 
stamp,  is  partly  responsible.  The  British  Government, 
in  short,  makes  itself  a  partner  in  a  trade  which,  in  the 
opinion  of  many  thoughtful  persons,  ought  to  be  sup- 
pressed, by  poi'keting  12i  per  cent,  of  the  ill-gotten  pro- 
ceeds. A  further  point  of  interest  lies  in  a  (juotation  from 
an  issue  of  the  Tiin-s  dated  seventy-six  years  ago.  The 
Government  of  the  time  was  reminded  that  it  had  given 
up  its  revenue  from  lotteries  because  the  latter  ruined 
the  morals  of  the  community,  and  was  urged  to  extend 
the  same  protection  to  the  public  health  by  abolishing 
the  patent  medicine  duty  the  evils  of  which  were 
clearly  foreshadowed  in  the  artiide.  Perhaps,  however, 
the  most  vivid  interest  of  Mr.  Grace's  paper  attaches  to 
the  paragraphs  in  which  he  describes  the  attempts  made 
by  the  Australian,  New  Zealand,  and  other  Colonial 
Governments  to  grapple  with  the  evil.  They  have  all 
failed,  owing  to  successful  lobbying  on  the  part  of  the 
powerful  interests  engaged  in  the  trade.  It  is  further 
shown  that  the  local  press  in  Australia  and  New 
Zealand,  independent  as  it  is  in  many  ways,  is  in 
respect  of  the  patent  medicine  trade  at  once  a  slave 
and  a  parasite.  Whenever  it  seems  disposed  to  lend 
its  support  to  endeavours  to  let  the  people  know  the 
truth  about  "patent  medicines  "  it  is  cowed  by  combi- 
nations of  manufacturers.  Unfortunately  much  the 
same  might  be  said  of  a  large  proportion  of  the  press  in 
England. 

SURGICAL  CONVALESCENTS. 
Some  two  years  ago  there  was  a  good  deal  of  talk  about  the 
need  for  hospital  annexes  or  for  places  to  which  patients 
could  be  sent  immediately  after  operation  si  as  to 
make  room  for  others  still  awaiting  surgical  procedures. 
After  a  few  months,  however,  it  subsided  without  any 
definite  conclusion  being  reached,  but  not  before  a  by- 
product in  the  shape  of  a  scheme  for  the  foundation  of 
an  institution  with  the  attractive  title  of  the  "  Home  of 
Recovery"'  had  come  into  existence.  What  has  been 
the  outcome  of  the  latter  we  are  not  aware  ;  it  may  be 
hoped,  however,  that  it  has  died  a  natural  death,  since, 
as  we  pointed  out  at  the  time,  it  merely  proposed  to 
provide  at  a  very  heavy  cost  what,  if  desired,  could 
be  easily  furnished  by  existing  institutions.  We 
learn  from  that  very  useful  body,  the  Con- 
valescent Homes  Association,  that  there  are  now, 
in  fact,  quite  a  number  of  institutions  ready 
to  receive  surgical  cases  in  need  of  actual  treatment  and 
not  merely  convalescents  who  can  look  after  themselves. 
Among  these  are  Mrs.  Gladstone's  Home,  which  has 
nine  beds  ready  for  such  cases  in  s,  speiially  fitted  ward, 
the  Jewish  Con\aIesccnt  Home,  maintained  by  the 
Baroness  de  Hirsch,  and  Mrs.  Spender's  Plome.  Alto- 
gether, indeed,  there  are  some  forty  beds  available  for 
Loudon,  but  very  few  of  them  at  present  seem  to  have 
been  occupied.  It  may  be  that  the  existence  of  such 
beds  is  not  at  present  well  known.  As,  however,  they 
exist,  they  should  be  used,  for  undoulitedly  among 
patients  subjected  to  operation  for  tuberculous  disease 
there  must  be  very  many  who  would  benefit  materially 
by  early  transfer  to  country  surroundings.  The  fact 
that  the  Convalescent  Homes  Association  has  been 
able  to  call  these  beds  into  existence  so  soon  after  the 
desire  for  them  was  expressed,  is  ample  proof  of  the 
value  of  the  machinery  it  ha?  established  for  the 
co-ordination   of  work  of  convalescent  homes,   and  an 
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exeeUerit  performance  for  a  body  which  dates  its  formal 
existence  from  little  over  a  year.  Undoubtedly  there  is 
a  great  future  before  it  in  the  way  of  bringing  the 
authorities  of  convalescent  homes  into  touch  with  one 
another,  supplying  them  Ttith  information  as  to  what 
others  are  doing,  as  to  the  changing  needs  of  the 
hospitals  whose  work  they  supplement  and  eompleie, 
and  as  to  instances  in  which  the  resources  of  convaleB- 
ccnt  homes  have  been  abused  by  individuals.  To  the 
public  at  large,  too,  the  work  of  the  Association  is 
valuable,  for  at  its  information  bureau,  32,  Sackville 
Street,  Piccadilly,  those  who  wish  to  be  admitted  to 
homes  can  at  once  learn  at  what  institutions  beds  are 
available  and  on  what  conditions  admission  can  be 
obtained.  

THE  PREVENTION  OF  INDUSTRIAL  DISEASES. 
The  Prevention  of  Industrial  Diseases  is  the  sul>ject  of 
a  short  paper  in  the  Recue  Sciendfique,  September  29th, 
1906,  by  31.  Paul  Kazous,  formerly  a  factory  inspector 
under  the  French  Government.  A  few  of  the  well- 
known  dangerous  trades  are  described,  and  the  means 
Ijy  which  risks  to  health  may  be  diminished  are  dis- 
cussed. The  industrial  diseases  alluded  to  are  lead 
poisoning,  mei-eut^  poisoning,  copper,  paraffin,  and 
creosote  '-itch.''  and  the  lymphangitis  of  workers  in 
suwar  factories.  Mention  is  also  made  of  the  incon- 
veniences caused  l>y  sesquisalphide  of  phosphorus  and 
of  the  irritation  of  the  skin  and  other  troubles  caused 
ibv  chromic  and  piiosphoric  acids  and  the  electrolysis  of 
sodium  chloride.  In  France  lead  poisoning  stands  out 
•orominently  as  an  industrial  disease;  it  is  attributed 
to  the  inhalation  of  dust  and  fume,  as,  for  example,  in 
t-he  use  of  solder.  By  alternating  the  employment  of 
the  men  and  getting  them  to  wear  respirators  and 
special  clothing,  and  by  the  frequent  use  Of  baths,  it  is 
sought  to  diminish  the  risks  of  plumbism.  In  feetca-ieS 
where  rod  lead  is  made,  the  conditions  may  be  materially 
improved  by -replacing  tlie  oartheh  floor  by  a  tile  floor, 
'xvKicIi  can  be  flushed  with  water,  by  putting  a  hood  over 
the  mouth  of  the  furnace,  and  by  having  the  red  lead 
Isi-oken  up  in  closed  iron  vessels.  Stress  is  laid 
upon  the  prevention  of  smoking  when  at  work, 
and  the  desirability  of  sending  out  white  lead  as 
paint,  and  not  as  a  dry  product.  Neither  in 
these  recommendations  nor  in  those  made  by  M. 
Kazous  in  regard  to  the  other  industries  mentioned  is 
t'here  anything  no/el.  In  paraffin  workers  the  dermatitite 
Js  limited  to  the  part  of  the  liody  most  exposed  to  the 
vapours,  especially  the  forearms.  Sesquisnlphido  of 
phosphorus  causes  irritation  of  the  mucous  membrane  of 
the  eyes,  it  alsb  ihduces  eczema.  Lucifer  match  makers 
ought,  therefofe,  to  wash  their  ha,nds  and  face  at  the 
end  of  each  shift  iii  an  all. aline  solution  of  sodium 
ii'icarbcmate.  In  tlie  breaking-up  of  sodium  chloride 
aiid  potassium  by  clfectrdlysis  in  the  manufacture  of 
calcium  chloride  the  men  suffer  from  an  "acne"  erup- 
tion on  the  skin.  It  is  recommended  that  the  electro- 
lysis should  be  carried  on  in  roioms  where  no  other  work 
is  being  done,  and  that  the  men  slioukl  wear  gloves 
'Atid  take  baths  freijue^hlly.  It  is  desirable  that  medical 
fnen  and  ertgineers  should  co-operate  in  measures  for 
'the  prevention  of  indnsti'ial  diseases.  The  ■one  can 
^fesisf  the  other.  What  will  do  n\ost  to  improve 
fedustl'ial  hj-gienc  in  this  country  will  be  the 'scheduling 
fif  dan^erovis  trade,-;  under  the  "Workmen's  Coinpenfation 
Act.''     "' 

LEPROSY  IN  THE  REPUBLIC  OF  COLOMBIA. 
tN  a  para.^raph  which  appeared  under  this  lieading  in 
the  BiUTi^it  M'BDicAi  Journal  of  March  3rd,  1906,  it 
tvas  stated  that  "it  is  estimated  that  at  the  present 
■'•day  there  are  30,CQO  lepers  •  jn  a  population  of 
'•  fbui'  million  "  in  Colombia.  Seiior  Calderon,  the 
Consul-trencral    of     tlio    Kepublic    of     Colombia    in 


London,  writes,  uuder  date  Gctobor  ISth,  to  point 
out  on  the  authority  c.f  careful  statistics  made  by  his 
Government,  that  there  are  not  30,0C0,  but  5,000  lepers, 
and  that  the  population  is  not  'four  but  five  miJlions. 
These  figures  show,  he  says,  that  there  are  not  so-many 
lepers  in  Colombia  as  in  other  tropical  countries,  or 
indeed  as  in  certain  lands  far  removed  from  tlie  tropical 
zone.  In  corroboration  of  this  statement  Sefior  Calderon 
has  sent  a  Colombian  publication  containing  an  article 
from  the  pen  of  no  less  a  person  than  General 
Eeyes,  the  President  of  the  Ee-public,  on  the  sub- 
ject of  leprosy  and  its  cure.  The  article  appeared 
in  a  periodical  entitled  iEl  Niirno  Tiempo,  of 
August  20th.  The  object  of  the  -exalted  writer  was  to 
bring  to  the  knowledge  of  the  modicpj]  profession  of 
Colomliia  a  method  of  treatment  of  leprosy  recom- 
mended by  Unna.  Incidentally  the  President  conj- 
plains  that  exaggeration,  "  which  is  one  of  the  most 
"  prominent  features  of  the  Latin  imagination,"  had 
raised  the  number  of  lepers  in  Colombia  to  the  alarming 
figure  of  70,000.  We  have  no  wi«h  to  justify  our  own 
estimate,  which  was  probably  ioundod  on  a  misprint, 
but  we  may  be  allowod  id  point  out  that  it 
would  appear  to  be  not  altogether  an  easy  matter 
to  obtain  accurate  statistics.  President  Reyes  states 
that  the  lepers,  who  formerly  were  treated  as  outcasts 
and  perished  of  hunger  in  the  fields  and  in  the  streets, 
-are  now  well  looked  after  by  the  State.  There  are  three 
leper  colonies  in  Colomi^ia— 'Sft  Agua  de  Dios,  Contra- 
tacion,  which  will  soon  be  removed  to  Cepita,  and  Cano 
del  Loro.  V\"ith  the  object  of  iplacing  these  colonies  on  a 
footing  of  thorough  efficiency,  the  Colombian  Govem- 
ment  last  year  sent  Dr.  Julio  Mainrique  to  Europe  anti 
to  India,  .with  a  commission  to  study  system*  of 
isolation,  methods  of  treatment,  and,  in  short,  every- 
thing relalive  to  leprosy.  Oia  thie  knowledge  thus 
gathered  the  GovcrjEmcut  -will  tolie  action,  sparing 
neither  expense  nor  trouble  to  ralieve  the  condition  of 
the  lepers  and  to  prevent  the  spread  of  infection. 


BABY  COMFORTERS. 
In  these  days,  when  science  of  a  sort  is  common  know- 
ledge, and  when  it  is  fairly  well  recognized  that  the 
best  time  for  a  human  being  to  commence  to  swallow 
his  proverbial  peck  of  dirt  is  not  hie  early  infancy,  it 
might  have  been  expected  that  the  last  word  oa  'the 
«vils  of  the  baby  comfoiter  b'sd  been  said.  Mother-s 
and  nm-ses,  however,  are  bonservative,  especially, 
perhaps,  mothers  who,  having  brought  into  the  vv'orld 
particularly  large  families,  are  I'egai'ded  by  their  neigh- 
bours as  authorities  on  the  subject  lof  child  reariag-— ii* 
spite  of  the  fact  that  the  majority  of  their  offspring 
have  left  their  side  for  the  parish  ceinetery.  Hence  the 
manufacture  of  baby  comforters  goes  on  apace,  and  -iit 
needs  but  little  observation  to  see  that  their  use  is  as 
common,  or  almo-t  as  common,  as  ever.  A  new  attack 
upon  tlietn  is  therefore  in^any  ease  to  be  welcomed,  and 
especially  so  when  the  matter  is  put  in 'a  totally  fresh 
light,  as  in  Dr.  Podley's  intei'cating  paper,  found  at 
page  989  of  this  issue.  The  n>otihers  'of  Englaaid 
are  all  amateur  doctors,  and  perhaps  tbey  consider 
they  are  quite  as  capable  as  the  regular  faculty  ^of 
judging  whether  it  is  bad  for  theiir  offspring  to  put  into 
their  mbuths  baby  comforters  ■which  have  just  been 
picked  up  from  the  dirty  floor.  JCeTOrtbeless  they 
are  by  nature  beauty  lovers,  so  possibly,  though 
the  chance  of  diarrhoea  has  no  fears  for  them,  thejr 
may  be  influenced  by  the  new  aspect  of  the  ques- 
tion dealt  with  by  Dr.  Pedley.  lie  shows  very  clearly 
that  the  sucking  of  india-rubber  teats  brings  into 
abnormal  action  the  muscles  'Of  a  child's  face, 
and,  apart  from  setting  up  a  practice  of  mouth 
breathing,  resulting  in  adenoids,  interferes  with 
the    natural    and    symmetrical  'development    of    the 
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face.  ■  His  observations  oji  this  matter  were 
made  in  Kangoon.  where  he  Ixas  the  opportunity 
of  observing  the  grow  th  alil;e  of  European  and  native 
children,  and  he  proves  his  point  b)'  producing  a  large 
number  of  casts  from  the  mouths  of  children.  It  is  to-, 
be  observed  that  Dr.  Pedlej's  condemnation  of  teats 
extends  equally  to  their  use  in  connexion  with  feeding, 
bottles,  for  he  shows  that  when  a  child  is  talking  its 
nourishment  in  the  v.ay  that  Xature  intended,  it  really 
squeezes  and  does  not  suck  the  milk  into  its  mouth. 
He  recommends  that  if  a  child  really  cannot  be  nursed 
by  its  mother,  it  should  lie  fed  from  an  ordinary  feeding 
<iup  with  a  finger-stall  attached  to  the  spout,  the  milk 
being  allowed  to  drop  into  the  child's  mouth,  and  not 
<iucked  by  the  child.  At  three  months  old  children  can 
safely  be  allowed  to  drink  from  the  cup  itself.  The  way 
in  which  Dr.  Pedley  supports  his  case  is  of  much  interest, 
and  the  paper  should  be  read,  marked,  and  inr.ardly 
tligested  by  the  mothers  of  England. 


■    THE     ACTION     ON     BACTERIA     OF     ELECTRICAL 

DISCHARGES. 
Ix  a  paper  recently  read  before  the  lioyal  Society,' 
ilr.  A.  G.  K.  Foulercon  and  Dr.  A.  M.  Kellas  record 
experiments  which  show  that  when  bacteria  suspended 
in  water  ai'e  e.xposed  in  an  atmosphere  of  common  air 
to  the  action  of  electrical  discharges  of  high  potential' 
and  rapid  frequency,  such  as  are  used  therapeutically  in 
niedicine,  sufficient  cjuantities  of  nitrous  and  nitric  acid 
are  taken  up  in  sf.lution  within  as  short  a  perind  as 
fifteen  minutes  to  sterilize  the  emulsion.  The  germi- 
cidal action  of  thoje  compounds  in  their  nascent  state 
is  favoured  by  the  heating  of  the  medium  in  which 
•jhey  are  suspended  by  heat  rays  resulting  from  the  dis- 
charge, and  also  Ijy  the  concomitant  formation  of  sub- 
■stances  such  as  ozone  and  peroxide  of  hydrogen  which 
readily  yield  up  a  portion  of  their  o.^ygen,.  and  so 
acceler?„te  the  interaction  of  nitrous  and  nitric  acids. 
When  the  bacteria  are  exposed  to  tho  action  of  the  dis- 
charge in  an  atmosphere  of  pure  hydrogen,  under 
similar  conditions,  there  is  a,  decomposition  of  the 
water  vapour  necessarily  present  in  the  atmosphere  of 
the  tube  with  the  formation  of  hydrogen  peroxide  in 
qiiantities  such  as  are  suilicient  after  a  time  to  exercise 
a  distinct  gormicidal  action  in  the  case  of  some 
bacteria.  Similar  results  were  obtained  wiien  exposure 
to  tha  disoharge  wcurred  in  atmospheres  ot  pure  carbon 
dioxide  or  oarbon  monoxide;  It  was  also  found  that 
wlien  the  discharge  occurred  in  an  atmosphere  of  pure 
nitrogen  sterilization  might  be  ©fi'ected  by  the  action  of 
nitrous  and  nitric  acids.  In  ali  the  cases  which  tlie 
authors  investigated  the  germioidal  aetion  was  found  to 
be  due  to  the  direct  influence  of  chemical  substances 
foi'med  by  the  discliargo,  either  from  the  surrounding 
atmosphere  or  from  the  water  in  which  the  bacteria 
were  suspended,  rather  than  from  any  direct  action  of 
the  electrical  current  or  its  discharge.  In  cases  of  lupus 
and  the  various  conditions  of  ulceration  in  which  high- 
frequency  discharges  are  used  in  medical  practice,  the 
authors  feci  justified  in  assuming,  as  the  result  of  their 
experiments,  that  the  electric  current  itself  has  no 
special  or  direct  injurious  influence  upon  the  bacteria 
present.  This  treatment  they  regard  merely  as  an 
efficient  means  for  the  intimate  applicatioa  of  chemical 
germicides  formed  from  the  atmospher;  in  which  the 
discharge  takes  place. 

OSTEOPATHY  IN  ENGLAND. 
This  curious  system  of  quackery,  which  has  for  some 
time  striven  unsuccessfully  to  oV)taia  legal  recognition 
in  it*  birthplace,  the  United  States,  has  now  been  im- 
ported into  this  country.  A  correspondent  has  sent  us 
certain  documents  received  by  hiiji  through  the  post, 
apparently  from  the  British  Physio-Medical  Association* 


which  has  its  local  habitation  in  Bentinck  Street,  Man- 
chester Square.  In  one  of  the  documents  osteopathy  is 
described  as  "a  scientific  systeni  of  natural  thera- 
"peatici:.  simple  and'  safe  in  practice,  and  approved  as- 
';  a  profession  by  the  higheat  medical  and  legal  authori- 
"  tie?  abroad  "—very  much  abroad,  we  should  say.  The. 
system  is  said  to  be  absolutely  new  in  this  country, 
though  v,e  believe  it  found  a  footing  in  Glasgow,  and 
possibly  elsewhere,  several  years  ago.  It  is  now  intro- 
duced ''under  the  auspices  of  the,  Physio-Medica). 
"  Council  of  Great  Britain  and  Ireland,,  hy  the  'School 
"  of  Osteopathy,'  where  thorough  tuition  by  a  stafE  of 
"  eminent  British  teachers,  also  treatment,  may.  be 
''  obtained."  In  another  document  the  Council 
is  descrilied  as  "  a  private  institution  or  society 
"  for  the  study  and  research  of  advanced  medi- 
'•  cine. '  The  Chairman  is  Mark  Lendon-Bennett, 
M.A.,  D.Sc,  LL.D.  (the  source  of  these  distinc- 
tions is  not  indicated);  among  the  other  officers  aie 
a  legal  adviser,  an  analytic  chemist,  two  phavmacLsts,. 
and  a  director  of  experimental  electrotherapy  and  radio- 
therapy. It  is  interesting  to  note  that  among  the  officers 
of  this  society  "  for  the  study  and  research  of  advanced- 
"  medicine, 'all  of  whom  append  more  or  less  formidable 
series  of  letters  to  their  names,  there  is  none  who  lays 
claim  to  the  possession  of  a  medical  title  of  any  kind. 
A  graceful  concession  is,  however,  made  to  the  profes- 
sion in  the  statement  that  "registered  practitioners  of 
"  medicine  and  others  who  have  gained  distinction  in 
"  collateral  sciences  are  eligible  for  honorary  member- 
"  ship."  The  proceedings  of  the  Physio-BIedical  Council 
will  1)6  puWished  quarterly  in  the  form  of  '■  a  private 
"  journal  for  tho  use  of  members  only."  The  osteo- 
paths would  seem  to  be  a  body  as  mystic  and  as 
s'ecret  as  the  priest-physicians  of  ancient  Egypt. 
Xevertheless,  our  enterprising  contemporary  the 
Daihi  J<::rpre.%'i  has  been  privileged  to  obtain  some' 
information-  about  the  system  from  Mr.  Lendon-- 
Bennett,  who  i,,s,  we  suppose,  the  hierophant  of  tho' 
cult  in  this  counti-y.  The  pathology  of  the  osteopath' 
as-  expounde.l  Ijy  that  oraole  is "  simplicity  itself  -.' 
'■  When  the  tissues  weaken  pressure  is  felt,  and  this' 
''  pressure  arrests  the  cirGuIation  of  the  Wood  and  neuve./ 
"force.  The  slight  pressure  may  cause' intense  pain' ini 
■'"nerve  centres  far  distant  from  the  seat  of  the  troiible;.' 
"By  manipulating  the  tissues,  liones,  and  muscles  the' 
"ncrv'os  are  sireiigthened,  and  the  pressure  is  removed" 
"before  the  cells  become  weakened  and  unable  to' 
"  eomljrtt  their  eneni-ies,  micro-organisms."  •  As  ani- 
examplc  of  tlie  method  of  treatment,  reference  was' 
made  to  tho  case  of  a  young  man  suffering  from 
indigi-sjion.  "  H»  had,"  said  Mr.  Le;-;don-Bejvnett,' 
•'  tried  cure  afbec  enre  without  relief.  I  discovered' 
"by  touching  him-  that  one  i-ib  was  slightly  out 
"of  place.  A  little  manipulation,  which  mils* 
"  not  be  confused  with  massage,  was  prescribed, 
'■  and  in  a  few  weeks  A.  was  perfectly  well." 
•'One  minute  flaw,"  solemnly  added  the -manipulator, 
"  in  a  perfect  mechanism  will  throw  the  machinery  out 
'■  of  gear."  This  flaw,  it  is  implied,  it  is  the  function  of' 
the  osteopath  to  remove  with  a  touch  ot  his  delicate, 
highly-sensiti-v'o  finger-tip.  Osteopathy  is  held  out  as  a 
profession  peculiarly  suitable  for  women.  The  fees  are 
h<igh  ;  in  one  case  which  has  been  brought  to  our  know-- 
ledge  a  lady  was  told  that  the  charge  would  be 
100  guineas  !  This  is  scarcely  to  be  wondered  at.,  for 
in  such  a  scliool  the  pupil  will  certainly  learn  experience 
if  nothing  else,  and  experience  is  proverbially  costly. 


MALARIA     IN     MADAGASCAR. 
Fkom  a  paper  recently  communicated  by  Dr.  Blanchard. 
to  the  Paris  Acadcmie  de   Medecine,- it  appears- that' 
EQalaria  has  of  late'  greatly  increased  .in  Madagascar,. 
especially  at  Antananarivo.    At  this  place  ti'ijere,.,vT5-pjB"i 
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only  48  deaths  from  this  cause  in  1900,  increasing 
gradually  to  77  in  1901,  104  in  1902,  137  in  1903,  and 
277  in  1904.  Last  year  the  mortality  rose  to  686,  and  for 
the  first  four  months  of  this  year  the  deaths  reached 
the  enormous  total  of  980.  If  these  figures  are  correct, 
they  are  certainly  alarming,  for  the  population  was 
recently  given  as  40,000.  It  may,  however,  have  risen 
considerably  since,  for  large  public  v^'orks,  notably  roads 
and  railways,  have  been  in  course  of  construction, 
necessitating,  no  doubt,  a  great  influx  of  imported 
labour.  The  Hovas,  living  for  the  most  part  in  the 
more  healthy  districts,  were  in  no  way  immune,  and 
have  been  gradually  decimated  by  malaria,  the  eases 
augmenting  in  number  with  the  progress  of  the  works. 
Two  species  of  mosquito,  till  then  scarcely  recognized 
in  Antananarivo,  but  afterwards  becoming  very 
numerous,  were  apparently  responsible  for  the  spread 
of  the  disease — I'urctophorus  costalisand  Myzomyafunesta. 
Prophylaxis  seems  to  have  been  neglected  too  long,  but 
an  energetic  campaign  is  now  being  organized.  In 
another  of  the  French  colonies— Senegal — most  careful 
precautions  were  taken  from  the  first  against  mosquito 
infection  on  the  Dakar-St.  Louis  Railway,  and  the 
immunity  shown  by  those  living  in  the  netting-protected 
houses  was  very  striking. 


PELVIC  PAIN  IN  WOMEN. 
Ajj  article  by  Dr.  Ely  Van  deWarker,  recently  published 
in  an  American  contemporary,  deserves  careful  perusal.' 
He  holds  that  gynaecologists  have  absolutely  neglected 
the  physiology  of  the  organs  that  give  them  most 
concern,  and  remain  in  the  position  of  thirty  years  ago. 
He  denies  that  the  left-sided  pain  so  common  in  women 
is  of  ovarian  origin.  Its  usual  seat  is  about  midway  in 
the  iliac  fossa,  a  region  in  which  the  ovary  is  never 
palpated.  Another  painful  region  lies  between  the 
crest  of  the  ilium  and  the  lower  costal  border  on  the 
left  side.  It  is  peritoneal  inflammation,  a  very  common 
disease,  not  inflammation  of  the  ovarian  stroma, 
which,  in  Dr.  Van  de  Warker's  opinion,  causes  these 
pains.  On  the  other  hand,  uncomplicated  parenchyma- 
tous oophoritis,  relatively  rare,  is  not  a  painful  disease. 
It  is  comparal)le  to  orchitis  and  epididymitis  when 
the  testis  is  well  supported  and  the  patient  kept  in 
bed.  Ovarian  abscess  is  extremely  rare.  Van  de  Warker 
reasonably  doubts  that  the  ovary  can  be  defined  at  all 
by  palpation  unless  much  enlarged  and  very  tender. 
He  asks  why  is  appendicitis  so  frequently  mistaken  in 
young  girls  for  inflammation  of  the  ovary  and  tube  if 
the  ovary  be  so  easily  palpable  y  '"  The  shame  of  ablating 
"  an  organ  almost  vital  in  its  moral  reactions  for  a  disease 
'■  that  a  dose  of  castor-oil  might  cure  is  put  upon  us  and  it 
"  must  be  borne."  The  nervous  endowments  of  the 
ovary  are  not  of  a  high  order,  its  nerves  belong  more  to 
the  trophic  centres  than  to  the  sensory  sulcus  of  the 
cord.  Tumours  even  when  malignant  may  cause  abso- 
lutely no  pain,  whilst  during  the  periodical  congestions 
to  which  the  ovary  is  liable,  there  is  pain  but  it  is 
more  often  central,  sacral,  or  ccrel:)ral  than  ovarian. 
Tlie  mysterious  intermenstrual  pain,  or  Mittelschmerz, 
about  which  so  much  has  been  written  is  rated  by 
Rosner  and  Coe  as  a  pelvic  neuralgia,  without  demon- 
strable lesions,  most  common  in  arthritic  sul)jccls, 
On  the  strength  of  Ihis  reasonable  theory,  Van  de 
Warker  rejects  any  operation  for  that  malady  and 
supports  Coe's  condemnation  of  so-called  "  conserva- 
tive" procedures,  ignipuncture,  resections,  and  so  forth. 
As  for  displacements  of  the  ovary,  that  organ  is  often 
found  dragged  high  up  above  the  pelvic  l)rim  or  pressed 
down  into  the  pelvic  cavity,  the  patient  remaining, 
nevertheless,  free  from  pain.  Ignorance  of  the  truths 
which  the  author  brings  into  so  strong  a  light  have  led 
the  150,000  physicians  of  the  United  States  to  sterilize 
*  The  FetisU  of  the  Ovary,  Amer.  Journ.  OMet.,  September,  1905, p.  366    | 


150,000  women !  "  Some  of  this  large  number  havef 
"openly  boasted,  when  the  lunacy  was  at  its  height 
"  that  they  have  removed  from  1,500  to  2,000  ovaries. 
Dr.  Van  de  Warker  has  yet  to  see  a  woman  made  better- 
in  health  by  the  removal  of  the  ovaries.  He  has  scruti- 
nized his  own  cases  most  carefully,  and  the  after- results 
gave  rise  to  a  growing  suspicion  that  the  ablation- 
of  the  so-called  diseased  ovaries  was  the  result  of  a 
blunder  in  physiological  surgery.  He  notes  that  there 
are  not  fivecasesof  appendicitis  now  operated  upon  where' 
five  years  ago  there  were  twenty.  Appendectomy  was 
ridiculed  and  laughed  out  of  court;  so  will  it  be  with 
indiscriminate  ablation  of  ovaries.  Such  is  the  picture- 
which  a  distinguished  American  authority  shows  us  of 
gynaecological  practice  in  the  States  at  the  present  time. 
We  trust  that  it  is  overdrawn.  It  is  highly  interesting 
to  learn  that  operations  for  appendicitis  are  diminishing 
in  frequency,  but  we  were  not  aware  that  I'emoval  of  the- 
ovaries  was  still  so  largely  practised  across  the  Atlantic. 
In  England  the  practice  is  out  of  favour  as  a  means  of 
inducing  expected  physiological  changes,  and  is  much 
less  popular  as  a  remedy  for  chronic  inflammatory 
changes  in  the  ovaries  than  it  was  ten  years  since.  It  is 
likely  to  undergo  stricter  limitations.  Still  those  who- 
favour  operative  measures  may  justly  ask  Dr.  Van  de 
Warker  and  others  of  the  new  conservative  school  to- 
enlighten  them  more  about  the  very  root  of  the  matter. 
What  are  the  exact  sources  of  these  pelvic  pains  if  they 
do  not  proceed  from  the  ovary,  and  when  they  do  pro- 
ceed from  that  organ  what  treatment  will  set  the- 
patient  free  from  them  ? 


INDIGESTION  AND  INTERNAL  HAEMORRHAGE. 
Self-doctohing  and  amateur  diagnosis  are  perilous 
things.  Indigestion  is  familiar  to  all  guilty  con- 
sciences possessing  high  diagnostic  faculties  ;  intra- 
peritoneal haemorrhage  is  a  condition  requiring  a 
medical  education  for  its  detection.  Dr.  G.  E> 
Shoemaker  of  Philadelphia '  reports  a  case  where 
both  indigestion  and  internal  haemorrhage  existed,, 
the  patient,  ignorant  of  the  second  evil,  saving  herself 
by  recognizing  the  first.  She  was  a  woman  aged  31, 
who  believed  herself  to  be  six  weeks  pregnant.  She- 
had  already  suffered  at  the  end  of  the  fourth  week 
from  a  severe  attack  of  abdominal  rramp.  Then, 
she  remained  free  from  discomfort  for  a  fortnight, 
until  one  day  when  she  ate  h'^artily  of  soup,  pie,  and- 
peanut  candy.  To  this  indiscretion  in  diet  she  very 
naturally  attributed  the  severe  abdominal  pains  and 
violent  vomiting  which  occurred  within  the  next  sixhours 
In  the  course  of  the  following  night  the  pains  became 
worse,  and  the  patient  took  eight  tablets  of  chlorodyne,. 
each  containing  one-eighth  of  a  grain  of  morphine. 
Early  in  the  morning  she  was  seen  i>y  a  physician,  who 
was  able  to  recognize  extrauterine  gestation,  in  spite  of 
the  complication  of  the  diagnosis  by  acute  indigestion,, 
vomiting  produced  by  improper  food,  and  strong  doses 
of  anodynes.  The  pulse  was  small  and'very  rapid,  the 
senses  blunte  I,  and  the  skin  very  pale,  although  the 
patient's  complexion  was  naturally  ruddy.  The  phy- 
sical symptoms  were  clear.  Dr.  Shoemaker  operated, 
removing  a  ruptured  tubal  gestation  sac  3  in.  in  long 
diameter.    The  patient  recovered. 


DIETETICS  IN  HEALTH  AND  DISEASE. 
It  is  a  curious  and  unsatisfactory  commentary  on  our 
present  system  of  medical  education  that,  while  it  con- 
cerns itself  seriously  with  the  tuition  of  students  in  the 
preliminary  sciences,  and  demands  from  them  a  fair 
knowledge  of  medical  and  surgical  diagnosis  before 
admitting  them  members  of  the  profession,  yet  in  tli& 
two  great  subjects  of  applied  therapeutics  and  diotoHrs, 

1  Ruptured    Extrauturinc    Pregnancy  witli  .\muiotic    Sac    Inta  t, 
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it  turns  them  loose  on  the  world  of  disease  witliout 
having  taught  them  how  to  write  a  compatible  and 
well-arranged  prescription,  or  given  them  any  definite 
information  on  food  values  and  the  dietetic  modifica- 
tions which  should  be  adopted  to  meet  the  require- 
ments of  sick  or  ailing  humanity.  None  the  less,  in 
the  matter  of  treatment,  which,  from  the  patient's  point 
of  view,  is  the  practical  application  of  the  doctor's 
knowledge,  these  are  the  very  fundamentals  upon 
which  success  in  practice  depends.  To  judge  from  the 
limited  space  devoted  in  most  textbooks  to  treatment 
as  a  department  of  the  healing  art,  it  would 
almost  seem  as  if  the  writers  laid  little  store 
by  its  importance,  and  regarded  as  immaterial  the 
adoption  of  such  means  as  we  possess  for  the  relief  of 
the  symptoms  they  take  such  pains  to  describe,  or  the 
cure  of  the  disease  wlioso  etiology  and  pathology  they 
discuss  in  such  detail.  But,  since  the  prosecution  of 
medical  study  is  to  the  large  majority  of  those  who 
engage  in  it  an  acquisition  of  brain  capital  on  which 
they  hope  to  earn  an  adequate  return  from  subsequent 
practice,  it  is  obviously  a  serious  flaw  in  our  plan  that 
the  subjects  upon  which,  beyond  all  others,  the  finan- 
cial rewards  of  the  practitioner  depend,  should  be  so 
neglected  that  on  no  other  which  enters  into  his  curri- 
culum is  the  newly-fledged  doctor  so  badly  informed. 
We  have  frequently  pleaded  for  reform,  but,  though  in 
some  schools  a  better  system  of  instruction  is  now 
adopted,  in  most  this  all-important  subject  of  drug  and 
food  administration  to  the  sick  is  inadequately  taught. 
This  is  especially  true  of  dietetics,  which  is  nowhere 
taught  systematically  and  compulsorily.  Therapeutics 
finds  a  place  in  every  curricalum,  but  it  is  only  the 
theory  of  drug  administration  that  is  studied  ;  the  art  of 
prescribing  is  very  generally  neglected.  Although  the 
question  is  not  dealt  with  in  its  relation  to  the  sick,  we 
recommend  to  the  perusal  of  all  medical  men  who  have 
the  interests  of  their  work  at  heart  a  lecture  entitled 
On  Fiiods  and  Feeding,  recently  delivered  by  Dr.  G.  B. 
Ferguson  to  the  Cheltenham  Natural  Science  Society. 
Within  its  compass  there  will  be  found  a  concise  and 
accurate  epitome  of  the  principles  which  underlie  the 
scientific  use  of  food  and  drink  for  the  maintenance  of 
the  human  body  in  health  and  vigour.  Dr.  Ferguson 
points  out  that  "  it  is  mainly  a  question  of  heat  pro- 
"  duction  "  ;  and,  after  i-elating  the  proportions  in  which 
the  elements  of  food  are  necessary  in  order  to  maintain 
a  physical  and  mental  equilibrium  of  health,  he  deals 
with  various  articles  of  ordinary  diet  in  detail,  and 
shows  how  their  calorie  value  is  the  proper  basis  on 
which  the  amount  taken  ought  to  ))e  estimated.  This 
is  common  scientific  knowledge,  but  it  is  set  forth  in 
Dr.  Ferguson's  lecture  in  such  an  effective  and  readalile 
way  that  its  interest  cannot  fail  to  appeal  to  a  wide 
circle  of  readers.  Most  of  all,  it  should  prove  of  value 
and  interest  to  the  members  of  his  own  profession, 
because  the  application  of  the  principles  of  food 
administration  which  he  describes  as  necessary  to 
supply  the  needs  of  the  body  and  to  keep  it  in 
health  can  be,  once  they  are  understood,  easily 
adapted  to  meet  the  necessities  of  the  organism 
when  diseased,  so  as  to  compensate  the  inadequacies  of 
disturbed  metabolism.  The  rough-and-ready  method 
in  which  food  is  administered  both  in  private  and  in 
hospital  practice  deprives  the  patient  in  many  instances 
of  the  help  towards  rapid  recovery  which  his  diet  more 
skilfully  administered  would  render.  You  may  "dig 
'•  your  grave  with  your  teeth  "  when  in  sickness  as 
readily  as  when  in  health,  and  it  is  a  reproach  to  our 
present  system  of  practice  that,  though  drugs  are 
ordered  with  the  most  scrupulous  care  as  to  dosage 
and  indication,  food,  which  is  more  essential  than 
medicine,  is  withheld  oi-  allowed  according  to  orthodox 
tradition  or  personal  conviction,  but  without  a  due 
regard    to    the    idiosyncrasies    of    the   patient   or  the 


scientific  requirements  of  his  tissues.  A  more  accu 
raie  knowledge  of  the  value  of  foods  in  heat  units 
would  lead  to  greater  precision  in  the  directions  given 
for  their  administration,  and  to  a  more  sound  and 
reasonable  system  of  dietetic  management,  whether 
in  health  or  disease. 


THE      INTERNATIONAL     CONGRESS     ON     THE     CARE 

OF  THE  INSANE. 
The  International  Congress  on  the  Care  of  the  Insane 
was  held  at  Milan  in  the  last  week  of  September. 
Nearly  all  civilized  States  were  represented  by  dele- 
gates. After  the  preliminary  business  had  been  dis- 
posed of,  the  proceedings  began  with  the  moving  of  a 
resolution  \>y  Dr.  Frank,  of  Zlirich,  that  it  was  desirable 
to  establish  an  international  institute  for  the  purpose  of 
initiating  and  directing  combined  efforts  for  the  pre- 
vention of  mental  diseases.  After  some  discussion  the 
resolution  was  adopted,  and  an  international  com^mittee 
is  to  be  appointed  to  draw  up  a  scheme  for  the  founda- 
tion of  an  institute  in  which  the  etiology  of  insanity 
and  degeneracy  and  the  means  of  prophylaxis  should  be 
thoroughly  studied.  The  Committee  will  lie  instructed 
to  take  steps  to  secure  the  co-operation  of  the  various 
Governments.  Professor  Lomljard  offered  the  Castle 
of  Trevano  at  Lugano  as  a  meeting  place  for  the 
Committee.  Among  other  subjects  discussed  "was 
the  assistance  of  convalescents  from  insanity, 
dispensaries  for  sufferers  from  nervous  disorders, 
and  assistance  for  abnormal  persons.  In  regard 
to  this  matter  Professor  de  Sanctis  insisted 
strongly  on  the  necessity  of  instituting  a  system 
of  careful  prophylaxis,  social  as  well  as  medical, 
against  weak-mindedness.  In  a  discussion  on  the  pro- 
tection of  society  against  criminal  lunatics,  Professor 
Xuccarelli  of  Naples  urged  that  measures  should  be 
adopted  to  prevent  procreation  by  degenerates,  and  thai 
in  the  case  of  tuberculous  subjects  taken  charge  of  by 
the  State,  sterilization  should  bo  enforced  as  a  prelimi- 
nary to  treatment.  Professor  Tamburini  proposed 
resolutions  that  the  medical  officers  of  lunatic  asylums 
should  be  State  functionaries ;  that  asylums  for 
criminal  lunatics  should  be  established  by  the  Govern- 
ment ;  and  that  a  central  board  of  inspection  should  t>e 
formed  of  specialists  in  mental  diseases  of  acknowledged 
reputation.  These  proposals  were  approved  of  by  the 
Congress. 

PIROPLASMOSIS. 
We  have  received  the  following  telegram  from  .Lieu- 
tenant Christophers,  Madras,  India:  "Publish  confirmed 
Koch's  development  piroplasma  bovis  in  eanis."  A 
considerable  amount  of  work  has  recently  been  carried 
out  liy  Koch  on  the  piroplasma  diseases  of  animals  .in 
lOast  Africa  chiefly  as  regards  Texas  fever,  a  disease  due 
to  the  Piroplasma  higeminum,  and  Rhodesian  fever,  a 
di.scase  due  to  the  Piroplasma  kochii.  Siiuilar  parasites 
are  found  in  dogs,  producing  in  those  animals  a  disease 
called  malignant  jaundice,  and  it  is  with  those  parasites 
evidently  that  Christophers  has  been  working,  obtaining 
results  similar  to  those  of  Koch  in  cattle.  Ticks  act  as 
the  spreading  agents  of  those  diseases,  the  parasites 
undergoing  a  development  in  the  body  of  the  insect,  and 
in  some  way  or  other  infecting  the  eggs  and  so  the  new 
young  host  of  ticks.  The  telegram  does  not  make  it. 
quite  clear  if  this  is  what  is  meant,  but  the  paper  that 
will  follow  in  due  course  will  no  doubt  explain  matters 
more  fully. 

The  seventh  annual  Huxley  Memorial  Lecture  before 
the  Anthropological  Institute  of  Great  Britain  and  Ireland 
will  bo  delivered  this  year  by  Professor  W.  M.  Flinders 
Petrie,  D.C.L.,  F.R.S.,  who  has  selected  for  his  subject 
Migrations.  The  lecture  will  be  given  in  the  theatre  of 
the  Civil  Service  Commission,  Burlington  Gardens,  \V., 
:  on  Thursday,  November    st,  at  8  30  p  ni. 
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Thb  Planning  of  Srr.rRBS. 
A  Conference  convened  by  the  Lord  Mayor  of  Manchester 
and 'attended  by  representatives  of  a  large  number  of 
corporations  and  local  authorities,  including  those  of 
Leeds,  Sheffield,  Jjiverpool,  and  Birmingham,  was  held  in 
the  .Town  Hall,  Manchester,  on  October  11th.  The  object 
of  the  Conferenc':'  was  to  discuss  the  advisability  of  con- 
ferring oil  local  authorities  powers  with  i-eference  to  the 
planuiijg  of  suburbs  and  the  laying  out  of  areas  between 
towns.  It  is  proposed  to  hold  similar  conferences  in  other 
towns  with  a  viow  of  educating  and  arousing  public 
opinion  on  the  subject.  The  following  resolutions  were 
carried : 

That  iu  the  opinion  of  this  Conference  it  is  necessary,  for 
the  safeguarding  of  the  health  and  welfare  of  the  in- 
habitants of  our  towns,  that  parliamentary  powers  should 
be  conferred  on  town  coijncils  and  other  local  authorities 
to  enable  them  to  control,  by  moans  of  town  extension 
baiiding  plans,  the  laying  out  of  all  land  within  the 
boundaries  of  the  towns,  orwHoh  may  hereafter  be 
incorporated.  ( 

That  iu  the  opinion  of  ttiis  Conference  it  is  desirable  that 
some  central  authority  should  be  empowered  to  confer  with 
townconncils  and  otiier  iooa!  authoi'ities  in  regard  to  the 
plans  for  contemplated  huilding-  upon  the  areas  between 
contiguous  towns.  .       ..,.,-. 

EOT'Afy  INTIRMAKY. 

The  Board  of  Maaagememtof  the  Royal  Infirmary  has 
appointed  Mr.  Walter  G.  Oarnt  superintendent  and 
secretary  of  the  Infirmary,'  in  succession  to  the  late 
Mr.  Saunder,  at  a  couimeiicing  salary  of  £600  per 
annum.  Mr.  Carnt  is  at  present  secretary  and  super- 
intendent of  the  Derbyshire  Royal  Infirinary  at  Derby  ; 
secretary  to  the  Infirmary  Convalescent  Home,  Holbroke, 
near  Derby;  and  secretary  to  the  Infirmary  Sunday  Com- 
mittee. These  appointments  Mr.  Carnt  has  held  since 
•1892.  Before  this  Mr.  Carnt  was  in  the  Civil  Service, 
and  was  attached  to  H.M.  Prison  at  Derby:  whilst  for 
eight  years,  by  the  appointment  of  the  Home  Secretary, 
he  was  clerk  to  the  visiting  justices  of  the  prison. 
Mr.  Carnt.  is  iu  the  prime  of  life,  being  46  years  of 
age.  There  was  a  very  large  number  of  applicants.  The 
new  superintendent  comes  to  Manchester  with  the  highest 
recommendations. 

..  Vegetarian  CoNFEEENOE, 

,  The  Vegetarian  Socifty  ,  held  ,  its  fifty-ninth  annual 
meeting  in  Mauehester  on  October  15th,  when  representa- 
tive vegetarians  from  all  parts  of  the  kingdom  assembled. 
The  burden  of  the  speccUes  was  the  description  of  per- 
aonai  experiences  after  giving  up  the  use  of  flesh  food. 
Professor  Mayor  ot  Canibiidg^e,  hale  and  hearty  at  82, 
eulogized  the  economy  and  cheapness  of  a  vegetable  diet, 
not  to'^peak  of  its  '■gi-cater  healthfulness."  He  likened 
nKklem  public  banquets  to  a  visit  to  Xoab's  Ark,  on 
accciunt  of  the  mi mberl&ss  kinds  of  fish,  flesh,  and  fowl 
seti. before  the  diners.  Fourpence  a  day  would  suffice 
for  a  vegetarian  diet,  the  most  humane,  cheapest, 
and,  healthiest  ot  al!'.  (.)ns  .  speaker  asserted  that 
it. .was. not  Irue  tliat  evtu'yjjody  ate  too  much,  for  there 
were  10,01)0,000  of  the  very  iwor  wlio  were  underfed  to  the 
»;xtent  of  25  per  cent;  He  claimed,  however,  that  lite 
couid,  if  necessary,  be  sustained  in  the  fullest  vigour  on 
less  than  2d.  a  day.  On  Uie  otlier  liand,  it  was  stated  that 
the  Salvation  Army  in  its  training  home  at  Clapton  allows 
7ia.  aihead  for  a  days  food.  The  Secretary  described  an 
rtxperiment  on  Uie  ieediiif?  of  112  boys  from  the  Ardwick 
Boys'  Home  at  the  cost  of  lid.  a  head  a  day.  Their  meal 
was  lentil  soup,  potato  pie,  and  jam. roll,  and  they  not  only 
enjoyed  it,  but  bad  ss  much  as  they  could  eat.  It  was 
stated  that  the  educational  authoritie.«  in  Glasgow,  Paisley, 
and  Bridge-of- Weir  had  appointed  a  teacher  who  would 
'ievote  liiswholot^ftt^toirtSferuc^tiou  in  vegetarian  cookery. 
Dr.  Howden,  speaking  .-it  the  public  meeting,  expressed 
himself  as  strongly  in"  favour  of  establishing  a  Chair  of 
"Dietetics  in  evei-y  sjt^iwalschool  in  the  country. 

:       EdJUISCOJOH:  U^rVBriwxy    Cl.CIi    DiNKKB. 

The  annual  dinyex  of  the  i^dinburgh  I'niversity  Club  was 
held  at  the  (iaeen'.'3  Hotel  on  October  11th.  Dr.  R.  A. 
Murray  of  StockpDrt  was  in  the  (;hair.  and  a  large  number 
Of  former  starVentfe  pf'tlie  universitv  met  to  welcome  the 


principal  guest  of  the  evening,, Sir  Alexander  R.  Simpson, 
Emeritus  Professor  of  the  I'niversity  of  Edinburgh.  Sir 
Alexander  was  in  anecdotal  vein,  and  entertained  his 
hearers  with  his  remembrances  of  many  men  who  had 
added  to  the  fame  of  the  university,  more  especially  to 
that  of  its  medical  scliool. 


l^nrlDul). 


NORFOIiK    AND    NORWrCH    HOSPITAI.. 

At  the  quarterly  meeting  of  the  governors  of  this  hospital 
on  October  13th  an  illuiuinated  testimonial  was  presented 
by  the ,  Board  of  Governors  to  Mr.  Charles  Williams, 
F.R.C.S.,  on  the  occasion  of  his  resignation  of  the  post  of 
honoi'ary  surgeon,  after  holding  that  office  for  thirty-six 
years.  Mr.  Williams,  who  was  at  the  same  time  elected 
Consulting  Surgeon  to  the  hospital,  returned  thanks  for 
his  election  and  for  the  testimonial. 

Out-patient  Letters. 
At  the  same  meeting  Sir  Charles  Gilmau  moved,  oji 
behalf  of  the  Board  of  Blanagement,  that  out-patient 
letters  should  be  abolished.  The  Board,  he  said,  con- 
sidered that  the  only  real  test  should  be  whether  or  no  a 
patient  was  a  suitable  case  for  hospital  treatment.  Mr. 
Rudling,  in  seconding  the  motion,  said  that,  for  reasons 
connected  with  the  working  of  medical  clubs  and  friendly 
societies,  the  abolition  of  outdoor  letters  was  highly 
desirable ;  he  had  had  to  remonstrate  with  members  of 
societies  who  had  received  money  to  provide  themselves 
with  treatment,  but  had  yet  gone  to  the  hospital ;  that 
abuse  should  be  prevented.  If  a  member  of  a  Friendly 
Society  went  to  a  hospital  he  should  be  seen  by  the  staff, 
and  referred  back  to  his  own  medical  man  if  not  a  fit  case 
for  hospital  treatment.  The  Rev.  W.  H.  Cooke,  who 
©pposed  the  motion,  read  a  letter  from  the  assistant 
secretary  to  the  Hospitals  Sunday  and  Saturday  Fund 
opposing  the  abolition  on  the  following  grounds : 

(a)  That  the  clergy  for  their  several  parishes  and  the 
collectors  for  the  workshops  and  factories  will  resent  being 
deprived  of  the  privilege  of  applying  for  recommendations,  as 
formerly  enjoyed,  (h)  That  the  hospital,  by  opening  its 
doors,  will  create  abuse,  which  this  fund  endeavours  to 
prevent,  and  has  prevented,  as  all  recommendations  are 
only  obtained  from  the  knowledge  ot  the  circumstances 
of  the  applicants,  and,  so  far  as  the  fsictories  and  work- 
shops are  concerned,  no  one  i.i  allowed  to  participate  in 
the  charities  unless  they  are  subscribers  to  the  fund. 
((■)  That  by  the  .abolition  of  recommendations  the  applicants 
received  through  the  factories  and  workshops  branch  will 
greatly  resent  examination  as  to  their  circumstances  by  the 
hospital  authorities,  and  therefore  the  interest  which  this 
fund  has  created  amongst  them  will  be  greatly  diminished  if 
the  hospital  adopt  this  principle,  and  the  evident  consequence 
will  be  a  decrease  in  the  amount  collected.  The  amount  from 
this  branch  last  year  was  £671  ISs.  lid.,  of  which  amount  the 
hospital  received  £456.  ^d)  That  it  is  my  firm  conviction  that 
the  amount  yearly  raised  by  this  fund  by  its  several  branches 
will  decrease,  and  that  the  amount  given  to  the  hospital  alone 
by  this  fund  last  year,  £1,234,  will  not  be  obtained  in  the 
future.  The  total  amount  given  to  the  charities  by  this  fund 
last  year  was  £1,897  4s.,  and  if  a  similar  amount  cannot  bo 
raised  in  consequence  of  the  action  of  the  hospital  authorities 
in  withdrawing  the  outdoor  recommendations,  the  other 
cuarities  for  which  this  fund  collects  will  snii'er. 

The  Rev.  Dr.  Barrett,  as  one  of  the  secretaries  of  the 
fund,  took  the  opposite  view,  and  said  that  it  would  have 
to  lie  remembered  that,  as  a  matter  of  fact,  6,366  of  the 
9,500  out-patients  seen  in  1905  attended  without  any  letter 
of  recommendation.  A  large  number  of  out-door  patients 
who  applied  for  relief  were  not  suitable  cases  for  hospital 
tn^atment,  and  this  was  an  abuse.  Mr.  H.  A.  Day  was  in 
favour  of  abolishing  all  recommendations,  which  meant 
mucVi  trouble  for  tlie  poor  and  patronage  for  the  rich,  two 
very  bad  things. 

The  proposal  was  eventually  carried  by  thirty  votes  to 
eight,  and  the  Board  of  Management  was  empowered  to 
make  the  necessary  alterations  iu  the  rules. 


|>irmingl)mit. 


The  CJiildren's  Hospital  has  recently  bceu  opened  for 
clinical  instruction  as  one  of  the  associated  hospitals. 
Ward  classes  are  held  weekly  by  members  of  the  medical 
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staff.  Hithprto  there  has  been  no  systematic  teaching  on 
children's  diseases  in  Birmingham,  and  students  have 
keenly  felt  the  want  of  iustritction  in  this  important 
subieet. 


^0xitlj  Maks. 


Welsh  Water  for  Wales. 
The  medical  officer  of  Pontypridd  (Ur.  Howard  Davies) 
has  further  complaints  to  make  of  the  quality  of  water 
supplied   to  the  town.      In    liia    report   to    the   Health 
Committee  Dr.  Davies  says  : 

I  regret  to  state  that  the  water  supply  of  your  district  has 
been  very  unsatisfactoiy  during  the  past  four  weeks.  The 
water  has  presented  the  usual  aharacteristios  associated  with 
the  want  of  filtration.  .  .  .  Samples  of  the  water  had  been 
submitted  for  analysis  at  the  Cardiff  and  County  Public  Health 
Laboratory.  According  to  the  report  of  the  aoalyst  sample 
No.  1  showed  lead  to  be  present  to  the  extent  of  one-sixth  of  a 
grain  per  gallon,  and  the  amount  of  lead  in  the  second  sample 
was  1.30  of  a  grain  per  gallon.  As  regards  reaction,  the  water 
in  both  samples  was  stated  to  be  neutral.  The  analyst,  Mr. 
Sugden,  states  in  his  remarks  anent  the  water  that  it  is  a  very 
soft  water,  containing  dissolved  lead.  The  amount  of  organic 
matter  and  also  the  nature  of  suspended  matter  are  less  satis- 
factory tban  in  previous  samples.  The  analysis  indicates  that 
the  sample  is  not  of  a  high  degree  of  organic  purity. 

Dr.  Davies  adds  that  the  fact  of  the  presence  of  lead  in 
the  water  was  pointed  out  by  him  in  his  annual  report 
of  1905,  wlien  he  stated  that  the  water  supplied  by  the 
Pontypridd  Waterworks  Company  possessed  strong 
plumbo- solvent  properties,  which  acted  upon  the  leaden 
service  pipes,  dis.solving  the  lead,  and  having  a  preju- 
dicial effect  on  the  health  of  the  persons  drinking  the 
water.  Dr.  Davies  states  that  during  the  interv-ening 
lifteen  months  from  the  time  lead  was  found  in  the 
water  no  steps  whatever  had  bnen  taken  by  the  Water 
Company  to  remedy  the  condition  or  quality  of  the 
water  that  led  to  such  deleterious  results,  and  he  adds: 

Through  all  these  months  the  company  have  treated  the 
public  with  utter  indifference,  amounting  almost  to  eontatnpt, 
and  have  shown  a  lack  of  enterprise  in  remedial  measures  to 
rectify  the  existing  state  of  the  water  supplied  by  them.  .  .  . 
Tte  heedlessness  and  apathy  of  the  Pontypridd  Waterworks 
Company  is  astounding. 

A  conference  of  the  local  authorities  of  the  County  of 
Glamorgan  was  held  at  On-yn  Hall,  Neath,  on  October  8th 
for  the  purpose  of  discussing  what  steps  sliould  be  taken  to 
procure  a  proper  water  supply  for  the  county.  The  County 
Medical  Officer  submitted  a  report  brought  up  to  date. 
There  was  a  large  and  representative  attendance,  presided 
over  by  Mr.  J.  Blandy  Jenkins,  J. P.,  the  Chairman  of  the 
County  Council.  The  Chairman  said  that  since  the  last 
conference  was  held  an  Act  of  ParHament  had  been  ob- 
tained, empowering  the  county  authorities  to  inquire  into 
the  existing  sources  of  supply  and  make  inquiries  and 
surveys.  During  the  past  ten  years  the  popul-ation  of  the 
county  liad  increased  by  more  than  133,000,  and  with  the 
prospective  establishment  of  new  works,  etc.,  there  was 
every  reason  to  believe  that  this  rate  of  increase  would  go 
on  for  many  years.  Before  setting  to  work  to  discover  new 
sources  of  supply,  the  County  Council  had  thought  fit  to 
summon  this  conference,  and  he  was  glad  to  say  that  all 
the  district  councils  bad  acccepted  the  invitation  to 
send  representatives,  whilst  the  municipalities  of  Cardiff 
and  Swansea  had  also  sent  representatives.  Probably 
the  best  course  to  pursue  would  be  to  establish  a 
combination  of  all  districts,  and  to  form  a  Water  Board  for 
the  whole  county,  and  in  order  to  do  that  it  would  be 
necessary  to  obtain  another  -\pt  of  Parliament.  It  was 
also  necessary  that  some  outlined  a  measure  should  be 
made,  and  the  conference  harl  to  decide  whether  it  was 
expedient  to  form  a  Board,  whether  they  wished  'the 
County  Council  to  employ  an  expert  for  the  eetablieh-ment 
of  such  a  Boai'd,  and  whether  it  was  expedient  to  aek  other 
authorities  to  join.  The  County  Council  had  done 
all  they  could  in  the  matter  by  getting  the  Act 
of  Parliament  passed.  A  Maesteg  representative  asked 
if  the  expense  was  to  be  divided  equally  between 
those  districts  which  had  supplied  themselves  with 
water  and  those  which  had  not.  The  Chairman  said  that 
was  a  matter  which  must  be  worked  out  by  an  expert. 
He  understood  that  exclusive  of  the  private  companies  in 
existence  the  local  authorities  had  spent  £1,100,000  upon 


their  water  supplies.  Mr.  W.  P.  Nicholas,  Clerk  to  the 
Rhondda  I'rban  District  Council,  suggested  that  the  con- 
ference should  lirst  consider  the  question  of  an  expert's 
report.  It  was  evident  that  something  should  be  done  to 
secure  an  adequate  supply  of  water  for  the  county.  He 
would  be  prepared  to  support  a  suggestion  that  a  scheme 
be  drawn  up  and  submitted  to  each  of  the  District  Councils, 
but  it  would  be  rather  too  much  to  ask  them  there  and 
then  to  support  an  abstract  resolution  which  would  mean 
the  establishment  of  a  county  board  Avithout  knowing  the 
views  of  Cardiff  and  Swansea.  The  Khondda  was  coping 
with  the  difliculty,  and  if  a  scheme  could  be  devised 
which  would  be  equitable  to  all  parts  of  tlie  county  it 
would  be  worthy  of  consideration. 

Mr.  C.  B.  Jenkins,  Clerk  to  the  Foatardawe  Rural 
District  Council,  suggested  that  an  arrangement  be  made — 
say,  with  Merthyr  and  Neath  Rural  Districts — whereby  an 
adequate  supply  for  the  whole  county  could  be  obtained 
for  a  long  time  to  come  from  the  Taff  Fechan  River  and 
the  Taff  Fawr  Valley  on  the  one  side  and  Ystradfellte  on 
the  other.  Considerable  discussion  followed,  after  which 
Blr.  W.  P.  Nicholas  proposed  that  they  should  ask  tht 
Glamorgan  County  Council  to  engage  an  expert  or  experts 
to  prepare  a  report  as  to  the  best  method  of  dealing  with 
the  present  and  the  future  water  supply  of  the  administra- 
tive county,  and  that  a  further  eouference  he  called  to  consider 
the  report.  He  believed  that,  properly  husbanded,  the- 
supplies  of  Merthyr  and  Neath  would  meet  a  consider- 
able amount  of  their  difficulties,  and  he  pointed  out  that. 
the  action  of  the  County  Council  was  many  years  behind 
the  times.  For  instance,  the  Cardiff  pipes,  fully  charged 
with  water,  passed  through  Pontypridd,  whilst  the  Ponty- 
pridd people  were  suffering  from  water  famine.  If  there 
had  been  one  joint  scheme  Pontypridd  could  liave  had 
had  the  benefit  of  the  Cardiff  supply  at  a  far  cheaper 
rate  than  at  present.  The  motion  was  carried  unani- 
mously. The  Chairman  said  the  Water  Committee  of 
the  County  Council  would  do  their  best  to  secure  the  best 
possible  scheme,  and  he  added  that  he  thought  the  con- 
ference could  not  do  better  than  leave  the  matter  iu  their 
hands. 

At  a  special  meeting  of  the  Brynmawr  District  Council 
held  on  October  8th  the  Medical  Officer  of  Hmlth  (Dr. 
.1.  L.  Thomas)  referred  to  a  disposition  among  some  of  the; 
townspeople  to  blame  the  officials  for  the  recent  drought,- 
diphtheria  epidemic,  and  the  smells  from  the  drains,  and 
said  that  he  absolutely  refused  to  be  made  a  scapegoat. 
He  had,  in  all  his  annual  reports,  pointed  out  that  the 
storage  capacity  at  the  reservoir  was  insufficient,  seeuig 
that  the  wafer-can-iage  system  prevailed,  and  had  rec(3m- 
mended  the  Council  to  make  a  bigger  reservoir.  A 
member  remnrked  that  Dr.  Thomas  should  treat  tiie  asser- 
tions with  the  contempt  they  deserved.  The  Chairman- 
also  said  that  Dr.  Thomas  had  carried  out  his  duties  very 
efficiently,  and  that  neither  he  nor  any  one  else  had  any 
power  over  the  clouds.  The  incident  then  eiosed',.  As, re- 
gards the  water  supply,  a  further  meeting  was  held  the  same 
evening  to  consider  a  notice  of  motion  by  the  Chairman 
to  the  effect  that  the  storage  capacity  of  the  reservoir 
be  increased  so  as  to  allow  an  ample  and  constant- 
flow  of  water  into  the  town,  the  Chairman  stated  that  the 
Council  would  be  soiTy  to  have  a  recurrewoe  of  the  water 
famine  experienced  during  the  past  few  weeks,  and  unless 
and  until  they  had  provided  for  increased  'stora.ue,  there 
would  be  a  water  famine  every  year.  The  qwestion  must 
be  faced,  and  the  Council  would  have  to  get  as  much 
storage  capacity  as  they  could,  and  .as  quickly  as  possible. 
They  had  some  time  back  engaged  experts  to  prepare  a 
scheme,  and  whetlier  the  Council  liked  it  or  not  they 
would  have  to  accept  that  scheme  or  pay  the  engineers' 
commission.  In  reply  to  suggestions  that  the  proposed 
increase  of  storage  capacity  would  prove  insufficient,  the 
Chairman  said  tiiat,  allowing  for  a  population  of  7.000,  tlie 
proposed  enlargement  of  the  reservoir  would  give  114, days' 
supply.  The  motion  that  'the  plans  already  prepared  be 
considered  was  carried  with  two  dissentients. 

Open  Air  at  the  Cardipp  Infirjiary. 
Some  time  ago  Viscount  Tredegar  undertook  to  defi-ay 
the  cost  of  erecting  verandahs  to  wards  in  the  Cardifi' 
Inflrmaiy.  These  verandahs  are  8  ft.  wide  and  50  ft.  long, 
and  face  west ;  each  of  the  wards  (male  and  female, 
medical  and  surgical,  as  well  as  the  eye  and  childiien's 
wards)  open  out  on  to  the  verandalis,  and  the  patients  are 
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easily  moved  on  to  the  latter  by  a  nurse  without  assist- 
ance, for  the  beds  now  in  usnave  provided  with  4in.  castors 
with  imlia  rubber  tyres.  The  verandahs  have  now  be-^n 
in  continuous  use  for  two  yeai's,  and  at  a  meeting  of  the 
Boaivl  of  Miuagenient  on  October  10th  the  following 
resolution,  unanimously  adopted  by  the  Medical  Board  ot 
October  2ud,  was  unanimously  approved  : 

The  Medical  Board  de.sires  to  give  expression  to  its  high 
appreciation  of  the  immense  service  rendered  by  the  u^e 
ot  the  veraudaUi  in  promoting  and  accelerating  the 
recovery  of  maoy  patients,  medical  and  surgical,  treated 
in  the  open  air,  b^sid,;s  conducing  greatly  to  the  comfort 
and  general  happiaess  of  maoy  others. 

The  Medical  Bnard  begs  to  suggest  that  Viscount  Tredegar 
should  be  informed  of  the  great  benefit  his  generous  gift 
has  conferred  on  the  patients  of  the  institution. 


Srntlanti. 


EniNiiUiioH  Unive;ksity  Union  Extension. 
On  October  19th  the  further  instalment  of  tlie  extension 
of  the  Edinburgh  University  Students'  Union  will  be 
formally  opeued  by  the  Lord  Rector  (Mr.  Haldane)  and 
the  Chancellor  (Mr.  A.  J.  Balfour).  This  is  the  third  and 
last  part  of  the  extensions  decided  on  some  three  years 
ago,  and  will  cost  something  like  £26,000,  while  the  cost 
ot  the  original  building  and  equipment  was  some  £16,000 
abouta  dozen  years  ago.  The  addition  embraces  accommo- 
dation on  a  sufficient  scale  for  the  literary,  scientific,  and 
athletic  activities  ot  the  members.  It  includes  a  large 
new  library,  a  large  new  reading-room — which  will  also 
be  available  as  a  small  hall — writing  room,  committee 
rooms — two  of  which  are  meant  to  provide  special 
accommodation  for  the  various  University  Societies  and 
their  Committees  and  officials,  and  two  fives-courts,  as 
well  as  the  enlargement  of  the  entrance  hall  and  a 
complete  new  service  block.  The  library — 49  ft.  6  in. 
by  25  ft.  and  19  ft  in  height — is  on  the  basement  floor, 
has  space  for  8  000  volumes,  and  has  eight  bays  formed 
by  projecting  bookcises.  giving  quiet  and  convenient 
places  for  study.  The  old  library  and  committee  room 
have  been  thrown  into  lobby  space,  giving  a  large  square 
entrance  hall.  The  luncheon  room  has  been  enlarged  to 
give  apice  for  from  300  to  350  people.  The  entire  scheme 
of  additions  and  alterations  should  add  largely  to  the 
efficiency  of  the  Union  and  assist  in  the  development  of 
a  phase  of  student  life  which  is  of  vast  importani'e,  and 
has  in  the  Scottish  universities  until  recently  been  quite 
neglected.  On  the  conclusion  of  the  opening  ceremony  a 
reception  will  follow,  and  in  the  evening  a  number  of  guests 
will  be  entertained  to  a  house  dinner.  There  will  also  be 
a  reception  on  Saturday,  October  20th,  and  a  ball  on 
Monday,  October  22nl.  Sir  Donald  Currie  and  Mr. 
Andrew  Carnegie  have  each  given  £6.000  towards  the 
cost  of  the  extensions. 

UnIVKKSITY   OV   EDINIiUIlilH. 

The  buildings  which  have  been  reconstructed  out  of  the 
old  City  Hospital  in  Infirmary  Street  to  serve  as  the 
physical  and  engineering  dep.arlments  of  the  University, 
were  op-^ned  on  October  16fli,  by  Andrew  ( -arnegie.  The 
Right  Hon.  A.  J.  Balfour,  Chancellor  of  the  University, 
presided,  and  at  the  beginning  of  the  function,  conferred 
the  honorary  degree  of  J.h.D.  on  Mr.  Carnegie  and  on  the 
Earl  of  Elgin,  chairman  of  the  Carnegie  Trust. 

Til?  new  buildings  were  then  declared  open  by  Dr. 
Carnegie,  after  wliich  he  gave  an  address  on  the  advent 
and  progress  of  science  and  the  applied  sciences  especially 
iu  the  Scottish  Universities,  la  concluding  his  address 
Dr.  Carnegie  said : 

"  Science  has  arisen  and  established  her  claim  to  equality. 
Wo  have  long  had  the  Republic  ot  Letters;  we  now  hail 
the  Republic  of  Knowledge.  The  ceremony  of  to-day 
bears  testimony  to  the  growing  power  ot  Edinburgh 
University  ;  her  prominence  as  a  teaclier  ot  one  ot  the 
noblest  of  all  professions — perhaps  tlie  one  in  which 
those  who  practise  it  devote  gratuitously  a  greater  part 
of  their  time  and  attention  than  any  other  profession — 
is  not  likely  to  be  lost.  On  the  contrary,  all  evidence 
to-day  leads  to  the  ojjposite  conclusion.  She  is  to  remain 
famous  for  her  Medical  School,  and  is  now  also  destined 
to  increase  her  reputation  as  a  scientific  instructor 
through  the  possession  of  the  increased  facilities  now  pro- 


vided. The  Physical  Laboratory  and  Engineering  School, 
which,  wiih  the  cordial  co-operation  of  the  municipal 
authorities,  have  been  so  ably  secured  by  the  Principal 
and  the  University  Court,  are  the  necessary  tools  which 
will  enable  her  to  extend  her  work  in  these  important 
branches  of  knowledge.  They  mark  an  epoch  in  her  long 
career,  and  are  to  testify  to  future  generations  that  the 
officials  in  charge  of  her  work  in  the  beginning  of  the 
twentieth  century  were  alive  to  the  duly  of  keeping  her 
abreast  ot  the  new  knowledge,  of  enlarging  the  field  of 
her  activities,  and  of  welcoming  the  development  of  the 
scientific  and  so  called  practical  courses,  thus  keeping 
her  true  to  her  high  position,  in  the  front  rank  iu  all 
branches.  I  heartily  congratulate  the  University  of 
Edinburgh  upon  to- day's  acquisition,  from  which  I  hope 
are  to  come  worthy  successors  of  Faraday,  Lockyer, 
Becquerel,  Curie,  Ruthei'ford,  Rayleigh,  Ramsay, 
Mandelieff,  Kelvin,  Tait,  and  others,  to  give  lier  such 
fame  in  science  as  the  names  of  Hume,  Carlyle,  Dugald 
Stewart,  Hamilton,  Chalmers,  Simpson,  and  others  have 
already  conferred  upon  her  in  other  fields  of  knowledge. 
I  now  declare  these  buildings  open.' 

In  moving  a  vote  of  thanks  to  those  who  had  contri- 
buted towards  the  erection  of  the  new  buildings,  the 
Chancellor  made  an  interesting  and  amusing  speech  on 
what  he  called  '•  the  taint  ot  metaphysics."  which  appeared 
to  be  inseparable  from  the  Scottish  character,  and  which 
even  Dr.  Carnegie,  despite  his  devotion  to  practical  science, 
could  not  altogether  avoid. 

Open  inr/  of  the  Winter  Session. 
The  medical  classes  of  the  University  and  Extra-mural 
Scliool  were  opened  on   Tuesday,   October   16th,   for  the 
winter  session. 

Edinhurgh  Women  Graduates  and  the  Parliamentary  T'ote. 
The  women  graduates  have  decided  to  appeal  against 
the  judgement  of  Lord  Salvesen,  who  negatived  their 
claim  to  vote  at  the  election  of  a  member  of  Parliament 
for  the  Universities  of  Edinburgh  and  St.  Andrews.  The 
case  will  accordingly  come  before  the  First  Division  of  the 
Court  ot  Session. 

Edinbuiioh  Royal  Infirmahv. 
At  the  weekly  meeting  of  the  managers  on  Monday, 
October  15th,  the  following  appointments  were  made : 
Assistant  Physician,  Harry  Rainy,  M.A.,  M.D.,  F.RC.P.E.; 
Assistant  Physician  to  the  Skin  Department,  R.  Cranston 
Low,  K.R.C  P.E. ;  Assistant  Surgeon  to  the  Ear  and  Throat 
Department,  John  S  Eraser,  M.D.,  P.R.CS.E.  At  the 
same  time  Gilbert  Britto,  MB.,  Ch.B.,  was  appointed 
Clinical  Assistant  to  Dr.  George  Mackay  for  six  months  as 
from  October  1st. 

The  Westbrn  Infirmary  of  Glasgow. 

The  managers  of  the  Western  Infirmary  have  issued  an 
appeal  tor  funds  for  a  further  extension  of  the  infirmary 
in  addition  to  the  new  wing  which  was  opened  this  week, 
and  which  gives  accommodation  for  70  additional  patients. 

There  was  no  formal  opening,  as  the  managers  decided 
to  make  use  of  these  beds  at  the  earliest  possible  moment 
in  order  to  admit  some  ot  the  most  urgent  eases.  There 
are  still  over  500  cases  waiting  for  admission. 

The  new  wing  consists  mainly  of  three  large  wards  with 
their  accompanying  offices,  side  wards,  residents'  rooms, 
etc.,  and  of  the  central  or  staircase  block,  with  the  lifts, 
which  will  eventually  communicate  with  the  whole  exten- 
sion contemplated.  The  ward  unit,  repeated  on  three 
floors,  comprises  a  ward  SI  ft.  by  28  ft.  by  11  ft.  8  in.  The 
walls  are  hollow,  and  tiled  to  a  height  of  6  ft.  6  in.  from 
the  floor.  The  upper  walls  and  the  ceiling,  which  is 
concave,  are  of  parian  cement  finished  with  enami'I  paint, 
the  floors  are  fireproof  and  are  finished  with  polished  teak 
parquetry.  Tiie  heating  ot  the  building  is  on  the  Reck 
system;  there  is  a  radiator  under  each  window,  willi 
direct  air  inlet,  and  at  the  top  of  the  building  is  a 
slow-moving  fan,  which  can  be  used  as  requ  red  for 
the  extraction  ot  vitiated  air.  The'  bedsteads  have 
been  specially  designed,  and  are  known  as  the  Glasgow 
Western  Infirmary  pattern.  Tney  are  fitted  with 
patent  spring  mattresses  diagonally  woven  to  prevent 
sagging,  and  the  top  and  bottom  rails  are  specially 
designed  to  suit  either  surgical  or  medical  cases.  A 
portable  electric  light  is  provided  at  each  bed.  All  tlie 
furniture  of  the  wards,  couches  tables,  and  cabinels,  are 
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on  rubber  castors  to  avoid  unnecessary  noise  in  move- 
ment. Two  towers  at  the  north-east  and  north-west 
corners  of  the  wai-d  provide  the  sanitaiy  annexes.  These 
are  connected  to  tlic  ward  by  balconies,  across  wliich  runs 
a  low  passage  half  the  height  of  the  ward,  the  sides  formed 
by  doors  opening  on  to  the  balcony.  The  doors  are  fitted 
with  hopper  ventilators,  and  the  whole  forms  a  very  effi- 
cient cut  off  from  the  ward.  On  the  north-east  side  are 
the  sanitary  towers  for  patients.  The  north-west  tower 
forms  the  sink-room,  provided  with  all  the  most  modern 
sanitary  fittings,  and  in  the  window  bossing  is  set  a  large 
cupboard  for  keeping  utensils,  with  open  shelves  and 
sheet  iron  doors  ;  it  has  ventilating  gratings  at  the  top 
and  bottom.  These  rooms  have  terrazzo  floors,  and  are 
tiled  to  the  ceiling  so  that  absolute  cleanliness  may  be 
maintained.  Opening  off  one  of  the  balconies  at  the 
north  end  an  ample  fire-escape  stair  is  provided,  and  fire 
hydrants  are  situated  in  the  main  corridor  of  each  floor. 
Adjoining  the  ward  at  the  south  end  are  the  ward  kitchen 
and  the  patients'  lavatory  and  bathroom.  The  kitchen  is 
on  the  east  side,  and  contains  in  the  window-bossing  a 
ventilated  cupboard,  with  marble  shelves  and  sheet-iron 
doors,  for  milk  and  butter.  The  ward  lavatory  opens  from 
the  corridor  on  the  west  side,  and  it  contains,  in  addition 
to  the  patients'  washhand  basins,  a  rail  for  the  drying  of 
waterproof  sheeting  and  accommodation  for  the  portable 
bath.  Opening  off  this,  a  small  projection  provides  a 
nurses'  lavatory,  and  another  door  gives  access  to  the 
ward  bathroom,  which  contains  an  iron  porcelain- 
enamelled  bath  by  Messrs.  Doulton  and  Co.,  moving  on  a 
swivel  at  the  trap,  and  with  rubber-tired  wheels  and  a 
brake,  enabling  the  bath  to  be  set  in  any  position  in  the 
room.  The  water  is  supplied  to  the  bath  from  a  fitting 
attached  to  the  wall  which  has  a  special  mixer  and  is 
worked  with  a  key.  This  bath  has  been  specially  de- 
signed for  hospital  work,  and  the  Western  Intirmaiy  is  the 
lirst  institution  in  wliich  it  has  been  used.  It  has  many 
advantages  over  the  ordinary  form  of  bath,  the  fact  that  it 
is  movable  permitting  every  part  of  the  bathroom  to  be 
kept  thoroughly  clean  and  fresh ;  and  it  also  allows  a 
smaller  bathroom  to  be  used,  as  it  can  be  set  diagonally  in 
the  room  wlien  it  is  necessai-y  to  have  access  to  both  sides 
of  the  bath  at  once.  Beyond  these  rooms  are  the  sisters' 
and  side  rooms,  a  cleaner's  closet,  and  the  linen  room.  A 
large  room  separated  from  the  coiTidor  by  a  low  screen 
forms  a  day  room  for  the  ward.  Beyond  this  again  and 
opposite  the  staircase  is  a  suite  of  rooms  for  the  resident, 
consisting  of  bed,  bath,  and  sitting  rooms,  and  adjoining 
this  is  the  test  room. 

The  ward  on  the  first  floor  contains  male  medical 
patients  under  the  charge  of  Professor  Samson  Gemmell. 
The  two  flats  above  are  surgical  wards  under  the  charge  of 
Sir  Hector  Cameron.  A  certain  amount  of  rean-angement 
has  been  made  in  the  allocation  of  wards  in  the  old  build- 
ing, whereby  Dr.  NicoU  obtains  two  surgical  wards  and 
Professor  Stockman  an  additional  small  female  ward. 

The  New  Pbofessok  of  Physiology  in  the  Univeksity 
OF  Glasgow. 
Professor  I).  Noel  Paton  was,  on  October  16th,  in  the 
Hall  of  the  Royal  College  of  Physicians  of  Edinburgh, 
entertained  at  dinner  by  his  friends  in  the  medical  pro- 
fession of  Edinburgh  and  elsewhere,  previous  to  his 
departure  to  take  up  the  duties  of  Professor  of  Physiology 
in  the  University  of  Glasgow.  Sir  John  Batty  Tuke,  M.D., 
M.P.,  presided,  and  the  croupiers  were  the  President  of 
the  Royal  College  of  Physicians  (Dr.  John  Playfair)  and 
the  President  of  the  Royal  College  of  Surgeons  (Mr.  C.  "\V. 
MacGillivray).  The  toast  of  "  Our  Guei  t  "  was  given  by 
Dr.  George  A.  Gibson.  Professor  Noel  Paton  replied, 
and  gave  the  toast  of  "  The  Edinburgh  School,"  to  which 
Professor  Cunningham  replied.  "  The  Glasgow  School  " 
was  given  by  Professor  Schafer,  and  Professor  Stockman 
replied.  He  assured  the  medical  profession  in  Edin- 
burgh that  their  guest  would  receive  a  warm  and 
hearty  reception  in  Glasgow  from  Senatus  and  students 
alike. 

Women  Workers  and  Public  Health. 
The  first  conference  of  the  Scottish  District  Unions  of 
Women  Workers  (affiliated  with  the  National  Union  of 
AVomen  Workers  of  Great  Britain  and  Ireland)  was  held  at 
Aberdeen  on  October  6th,  the  Countess  of  Aberdeen,  the 
President,  being   in   the   chair.     Lady    Aberdeen   read  a 


paper  on  what  women  in  Scotland  are  doing  for  public 
health.  They  might  or  might  not,  she  said,  be  successful 
in  urging  the  appointment  of  sanitary  inspectors  and 
health  visitors  and  women  members  of  parish  councils, 
School  Boards,  and  hospital  Boards,  but  they  could,  at  all 
events,  do  their  utmost  to  help  in  the  establishment  of 
district  nurses  in  every  parish  in  Scotland.  The  impera- 
tive need  of  fully-trained  medical  women  sanitary  in- 
spectors, trained  teachers,  and  trained  nurses  could  not 
be  too  strongly  emphasized,  but  at  the  same  time  these 
must  be  supported  by  the  great  body  of  public  opinion, 
and  this  opinion  could  only  be  formed  and  matured  by 
the  mothers  and  wives  and  daughters  of  Scotland  each  in 
their  own  home,  in  their  social  circle,  and  in  their 
philanthropic  work,  striving  to  spi-ead  right  ideas  and 
support  these  ideas  by  their  personal  example.  Dr. 
Anne  Mercer  Watson  (Aberdeen)  called  attention  to  the 
need  of  enforcing  the  existing  regulations  regarding  the 
employment  of  married  women  and  mothers,  which  were 
practically  a  dead-letter.  After  discussion  the  subject  of 
the  employment  of  mai-ried  women  was  remitted  to  the 
districts,  who  in  turn  will  communicate  with  the  execu- 
tive as  to  approaching  the  Local  Government  Board  on 
the  matter.  On  the  motion  of  the  President,  seconded  by 
Miss  Mair  (Edinburgh),  the  district  unions  were  recom- 
mended to  petition  the  local  authorities  in  their  own 
districts  not  alx"eady  employing  women  sanitary  inspectors 
and  health  visitors  to  consider  the  advisability  of  making 
these  appointments. 

The  Children's  Home  Hospital  at  Aberfoyle. 

The  third  annual  report  of  the  Children's  Home  Hospital 
at  Aberfoyle  shows  continued  progress.  The  main  object 
of  the  Home  Hospital  is  "  to  provide  country  treatment 
for  children  suffering  from  tuberculous  diseases  of  the 
bones  and  joints,  etc.,  for  whom  permanent  cure  is  im- 
possible under  the  confined  conditions  of  a  city  life,  but 
for  whom  there  is  a  reasonable  chance  of  recovery  under 
the  combined  influence  of  time,  good  food,  and  fresh  air." 

During  the  year  49  children  were  treated,  and  18  were 
still  in  the  home  on  July  31st,  1906.  The  average  stay 
has  been  about  twenty  weeks,  but  there  is  no  fixed  limit 
of  stay.  The  medical  report  shows  that  most  of  the  cases 
discharged  were  either  healed  or  much  improved,  but  in 
some  cases  the  disease  had  gone  too  far  before  the  patients 
were  admitted  for  real  cure  to  be  possible. 

The  main  features  of  the  treatment  are  abundance  of 
fresh  air  and  nourishing  food.  The  children's  education 
is  carried  on  by  a  certificated  teacher,  who  gives  them 
lessons  twice  a  week,  the  lessons  being  prepared  daily 
under  the  nurse's  supervision.  There  are  always  more 
cases  than  can  be  received,  and  it  is  hoped  that  other 
small  homes  of  a  similar  character  may  be  opened  in  the 
country  within  reach  of  large  towns  for  eases  not  suitable 
for  ordinary  convalescent  homes. 

New  Dispensary  in  Anderston,  Glasgow. 
There  seems  every  prospect  that  a  new  dispensary  will 
be  started  in  the  Anderston  district  to  serve  the  poorer 
portion  of  the  city  west  of  Jamaica  Street.  The  pre- 
liminary steps  have  been  taken,  and  a  meeting  has  been 
convened  by  the  Lord  Provost  to  make  the  scheme  known 
and  to  ascertain  what  measure  of  support  it  can  hope  to 
obtain.  Old  students  of  the  university  will  no  doubt 
remember  that  a  number  of  years  ago  a  small  dispensary 
was  conducted  in  the  Anderston  district  by  a  late  pro- 
fessor of  materia  medioa,  with  the  aid  of  senior  medical 
students.  The  scheme  was  intended  to  benefit  the 
students  by  giving  them  the  opportunities  of  visiting  the 
patients  in  their  own  homes  under  the  supervision  of  some 
of  the  university  teachers. 

Dundee  and  Incipient  Insanity. 
At  a  meeting  of  the  Directors  of  Dundee  Royal  Lunatic 
Asylum,  held  on  Monday,  October  15th,  a  Committee 
reporteil  as  to  how  the  usefulness  of  the  institution  could 
be  increased.  Legal  advice  was  to  the  efl'ect  that,  strictly 
speaking,  the  powers  given  to  the  Directors  by  the  charter 
were  confined  to  maintaining  insane  persona  in  the 
asylum,  and  they  were  recommended  to  consider  the 
advisability  of  getting  authority  to  treat  cases  of  mental 
disorder  in  the  incipient  stage  without  havmg  the 
patient  certified  as  insane.  It  was  suggested  that  they 
should   endeavour  to   get   the  Secretaiy  for   Scotland  to 
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bring  in  a  Bill  to  that  end.  Accordingly  the  Directors  had 
sought  a  meeting  with  Mr.  Sinclair  to  ascertain  how  he 
regarded  the  proposal  to  give  them  authority  by  legisla- 
tion to  treat  incipient  cases.  The  Secretary  for  Scotland 
W'as  very  sympathetic,  and  undertook  to  see  his  advisers 
in  the  matter.  No  further  steps  could  meantime  be  taken. 
During  further  discussion  it  was  said  that  the  negotiations 
were  sdll  in  the  preliminary  stage,  and  if  the  Secretary 
for  Scotland  put  any  obstacle  in  the  way,  it  was  open  to 
them  to  go  to  the  Privy  Council,  who  granted  the  charter, 
and  ask  power  to  amend  it  for  tlie  purpose  indicated. 

The  Prevention  of  Consumption. 
At  the  meeting  of  the  Renfrew  County  Council  at 
Paisley,  held  on  October  12th,  Dr.  Munro,  Medical 
Officer  of  Health  for  the  county,  presented  a  report 
prepared  in  reply  to  the  memorial  issued  by  the 
National  Association  for  the  Prevention  of  Consump- 
tion. Putting  notification  aside  in  the  meantime.  Dr. 
Munro  said  that  the  immediate  issue  was  the  question  of 
hospital  treatment  and  isola'ion.  He  suggested  that  the 
spare  hospital  accommodation  in  the  county  should  be 
utilized  for  the  isolation  and  treatment  of  cases  of  con- 
sumption. The  small-pox  hospitals  might  primarily  be 
devoted  to  sanatorium  purposes — to  the  treatment  of 
incipient  and  prol3=ible  curable  eases,  who  could  be  dis- 
charged at  once,  without  detriment  to  the  patients,  on  the 
occurrence  of  an  outbreak  of  small  pox,  while  the  spare 
accommodation  of  the  ordinary  isolation  hospitals  could 
be  assigned  for  the  reception  of  more  advanced  cases. 
A  beginning  might  be  made  by  arranging  only  for  the 
admission  to  the  existing  liospitals  of  cases  in  the 
incipient  stages  of  the  disease.  Regarding  the  arranging 
of  terms  with  the  local  authorities  contributory  to  the 
joint  liospitals,  his  view  was  that  the  simplest  arrange- 
ment would  be  to  take  out  each  year  or  half  year  the  mean 
cost  per  patient  in  hospital  per  week,  and  to  charge  for 
the  phthisical  patients  at,  say,  50  per  cent,  over  this  rate 
for  the  period  of  residence.  With  a  view  to  encouraging 
action  on  the  part  of  the  district  committees  the  county 
council  might  agi-ee  to  give  out  of  the  equivalent  grant  a 
contribution  of  £5  for  each  patient  sent  into  hospital  for 
treatment.  Dr.  :Munro  also  referred  to  the  estal> 
lishment  of  work  colonies  or  homes,  wliere  the 
open-air  treatment,  under  the  most  favourable  condi- 
tions, could  be  combined  with  work,  as  a  preparation 
for  the  return  of  the  patients  to  their  ordinary  avocations. 
The  Chairman  suggested  that  the  matter  should  be 
remitted  to  a  special  committee  to  consider  and  prepare  a 
report  on  the  subject  for  the  next  meeting.  The  Rev.  Mr. 
Murray  moved  that  they  approve  generally  of  the  report 
and  the  recommendations  contained  therein,  that  they 
send  copies  to  each  of  the  district  committees  for  their 
consideration,  and  that  they  should  authorize  their 
Finance  Committee  to  consider  the  application  from  the 
district  committees  for  aid  in  carrying  out  the  recommen- 
dations of  the  report.  Mr.  Joseph  Johnston  seconded. 
He  could  speak  from  experience  of  the  advantages  of 
sanatorium  treatment,  as  he  had  been  in  a  private  one 
for  four  months.  Mr.  Macdougall  said  tliat  the  burgh  of 
Pollokshaws  would  be  willing  to  join  the  district  commit- 
tees in  grappling  witli  the  disease.  After  further  discus- 
sion the  Chairman  withdrew  his  suggestion,  and  the  Rev. 
Mr.  Murray's  motion  became  the  finding  of  the  meeting. 


Irrlantr. 

Tkinity  Collkok. 
The  Royal  Commission  regarding  Trinity  College,  which 
is  sitting  this  week,  will  not  be  open  to  reporters.  The 
evidence  will  be  published  in  succeeding  Blue  Books,  and 
is  certain  to  attract  great  attention  throughout  the 
kingdom. 

Proposed  Sanatorium  ior  County  Louth. 
At  a  conference  of  delegates  appointed  by  the  various 
district  coun<nlH  througiiout  (!ounty  l.outh  held  recently 
at  Duudalk,  Dr.  Sellars  of  that  town  read  a  report  from  the 
medical  oflicers  of  Louth,  in  whidi  they  stated  that  two 
aspects  of  the  question  required  to  Ijo  studied— (1) 
measures  for  cure ;  and  (2)  measures  for  the  prevention  of 
infection.     As  regards  measures  for  prevention,  by  which 


they  understood  the  isolation  and  segregation  of  infected 
persons,  they  recommended  the  erection  of  a  suitable  site 
till  further  experience  had  pointed  out  more  certain  and 
satisfactory  methods  for  dealing  with  the  disease.  The 
deaths  in  1903  were  118  ;  in  1904,  128  ;  and  in  1905,  131  ;. 
the  number  of  consumptives  in  the  county,  approximately 
80.  These  80  cases  were  of  pulmonary  consumption. 
The  figures  did  not  apply  to  other  forms  of  cousumptio]!,. 
and  did  not  include  the  eases  in  workhouses  or  hospitals. 
Dr.  Clibborn,  Local  Government  Board  medical  inspector, 
said  it  would  be  a  great  advantage  to  have  a  sanatorium. 
He  did  not  think  there  would  be  any  real  good  in  Louth 
going  on  alone,  and  he  suggested  that  anotlier  county 
should  bo  asked  to  join  in  the  establishment  of  a  sana- 
torium. He  believed  that  County  Meath  might  enter 
into  a  combination  with  them.  In  reply  to  Sir.  A.  B. 
Hamil],  J. P.,  he  said  tlie  Local  Government  Board  did 
not  give  grants  towards  sanatoriums.  After  further 
discussion  it  was  resolved  : 

That  we  suggest  to  the  several  public  bodies  iu  the  county 
the  desirability  of  adopting  resolations  requesting  the 
Government  to  make  a  grant  in  aid  towards  ttie  erection, 
equipment,  and  maintenance  of  sanatoriums,  which  are,  in 
our  opinion,  a  vital  necessity  for  protecting  the  health 
of  the  people;  and,  further,  that  our  Parliamentary 
representatives  be  asked  to  press  this  matter. 

Sanatorium  for  Limerick. 
At  a  recent  meeting  of  the  Limerick  Board  of  Guardians, 
Mr.  J.  Lynch  ."aid  that  Bishop  O'Dwyer  was  disposed  to 
give  a  sum  of  £2,500  towards  the  erection  of  a  sanatorium 
for  consumptives.  The  guardians  would  he  asked  to 
contribute  towards  the  maintenance  of  a  patient  the 
amount  that  was  now  paid  for  each  consumptive  patient 
in  the  woi-khouse  hospital.  The  promoters  did  not  want 
any  ofiicials  to  control  the  proposed  sanatorium,  or 
authority  as  regarded  the  Local  Government  Board  or 
Union.  They  wished  to  work  the  institution  on  economic 
lines.  After  some  discussion  the  matter  was  adjourned 
for  further  consideration. 


i^ransbaaL 


Contract  Practice. 
A  committee  of  the  Transvaal  Medical  Society  has  had 
the  subject  of  Contract  Practice  under  consideration  for 
some  time  past,  and  at  its  instance  a  meeting  of  the 
medical  men  of  the  Witwatersrand  was,  as  we  learn  from 
the  Transvaal  Medical  Journal,  held  at  the  Johannesburg 
Hospital  on  August  9th.  The  chair  was  taken  by 
Dr.  Napier,  who  expressed  his  pleasure  at  the  size  and 
representative  character  of  the  meeting.  The  Medical 
Society,  he  said,  had  arrived  at  the  conclusion  that 
Contract  Practice  was  increasing  and  ought  to  be  limited. 
The  report  was  then  read,  as  follows  : 

Report   of   the   Subcommittee    of   the    Transvaal    Medical 

Society  Appointed   to  Inquire  into  the  Question  of 

Contract  Medical  Practice. 

Gentlemen, — Your  Subcommittee  has,  in  accordance  with 
your  directions,  made  ini|uiries  into  the  subject  of  Contract 
Medical  Practice  in  this  district,  and  herewith  places  before 
yon  the  results  of  tlifse  investigations,  togetber  with  ,some 
suggestions  as  to  what  in  their  opinion  should  be  the  line  to 
be  adopted  by  the  Society  in  dealing  with  the  matter. 

Contract  I'ractiee  exists  to  a  large  and  undoubtedly  increas- 
ing extent  in  .lohannesburg,  and  unless  in  some  w.ay  the 
medical  jiroiession  or  the  Medical  Society,  as  its  representa- 
tive, can  make  its  voice  beard  and  its  inllnence  felt,  there 
seems  no  reason  why  medical  benetit  societies  so-called  should 
not  go  on  increasing  in  size  and  munbor  to  the  ultimate  prac- 
tical extinction  of  ordinary  private  practice. 

The  forms  of  Contract  Practice  existing  here  resolve  them- 
selves into  three  separate  and  distinct  classes  : 

I,  Whole-time  appointments,  in  which  the  medical  ollicer 
is  paid  a  fixed  salary  to  undertake  certain  duties  and  is  de- 
Ijarrcd  from  private  practice  ;  for  example,  the  latelj'-formed 
apnointments  in  connexion  with  certain  groups  of  mines. 

II,  Kixcd-salary  appnintments,  in  which  the  medical  ollicer 
undertakes  for  a  certain  annual  salary  the  charge  of  all  the 
employe's  of  the  society  or  other  body  which  engages  him,  and 
in  addition  is  allowed  private  practice  ;  for  example,  the 
district  railway  appoinluients, 

III,  Capitation  appointments,  in  which  the  medical  oifloer 
is  paid  so  much  per  head  per  annum  for  every  member  of  the 
benefit  society  to  which  he  is  attached.  In  this  class  come 
most  of  the  contracts    entered    into  by  medical  men.   and 
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increa's"  '^'^'^  "'^^^  chieHy  that  abuses  exist  and  are  likely  to 
1.  With  regard  to  the  first  of  these  classes  there  is  little  to 
be  said  so  ong  as  the  salary  paid  is  sufficient-that  is  abou° 
equiva  ent  to  what  would  be  earned  by  the  average  practitioner 
in  a  private  practice  without  overwork.  Two  points,  however 
call  for  comment:  («)  The  omission  from  these  contracts  of 
any  mention  of  a  wage  limit  for  beneficiary  members  of  the 
company  or  society,  and  (b)  the  omission  of  any  provision  for 
the  payment  of  consultation  fees  and  fees  for  expert  advce 

thaf  T/r     ■''^  "'°'''-   />  ^'''^^''  P°'"'  '"'  °°'i««    '«  the  fact 
that  there  is  apparently  no  distance  limit  from  the   medical 

recuse'  to' attend  '°  ""'"  °^  ^^^  °"'"'''''  ^"^""^  "'^'"'^  ^"^  '=^° 
2.  With  regard  to  the  second  of  these  classes,  that  of  fixed 
salary  appointments,  the  above  comments  apply  also  In 
addition  It  should  be  arranged  that  the  medical  otHcer  is  sun- 
^emblrs'in  h,^*7iS:""'  ''  °°'  P-sonal-of  the  beneliciar'^y 

Prfn  Ji'ol''""''''^'''''  "''''  ''"'"^  "'"^"  '^^  ^^''^  head-Capitation 
ment  #~';?'"^ ''^'■■''  '""^''  '°  "^S"  t^""^  and  rates  of  pay 
Tfl  fiJ  f  0  "cf  P^''  ^^^  ^"•^"^^  societies  pay  at  the  rate 
SCoi^'  1  J  ^-  ^f  P^''  "lonth  per  male  member,  and  the 
tZt'is  w*^'"'  undertakes  to  attend  dependents  of  membe,^! 
that  IS,  wives  and  children  at  half  ordinary  fees.  In  no  case 
imU  vlTes  fTn- '  1""'*'  '?  beneficiary  members.  The  distance 
residence  ^^^  medical  officer's 

Extras  are  a  very  variable  item  :  in  some  cases  no  extras 
are  provided  for  except  anaesthetics,  for  which  one  half 
ordinary  lees  are  paid  ;  in  other  cases  half  fees  are  allowed 
for  surgical  operations  on  members  as  well  as  wives  and 
•t'hildren.  Confinements  are  paid  for  at  from  £4  4s  to  £5  5s 
for  ordinary  cases  with  a  maximum  of  £7  7s.  for  anaesthetic 
and  instrumental  cases.  In  one  case  that  has  come  befo  e 
your  Committee  special  comment  is  necessary  In  th  ^ 
w'vL  an°ri"?.h^r"''^  members  are  entitled  to  enrol  their 
wives   and   children   at   the   same    rates  as   themselves,    that 

ittenr!ar,ei".',T.""''  '"""^'"^  °^  P^^'^^  '^'^'f  '^^^  f°'  Actual 
Thf  n.rf.V.T  '*'"■''•.  *"  ^?'''""  '°  ^^  '^«  "S"^'  agreement. 
^,.,ii^  °.^^'"',^°''."''y  '■'^'^'^  °'  's  «a'd  to  exist,  purely  to 
Fhn  s  hT'^"''''  t"^°<5?"«  and  medicine  to  its  members 
thoi.Hi.  I  "''/"?''  .'°''  8"''"S  members  sick  pay  during 
their  disablement ;  during  t^vo  years  of  its  existence  it  is  said 
to  have  accumulated  nearly  £600,  money  which  was  raid  for 
To.^fnW'';^^"'''  •''"'^  '"^dieines.  '^he  case  is  c' ted  as 
showing  hovv  the  services  of  medical  men  may  be  exploited  by 
these  societies  for  their  own  benefit  ^pioiteu  oy 

mfnrnfT'°"rr^'°"f-  '-'"""'"ee  is  of  opinion  that  the  pay- 
ment of  benefit  societies  to  their  medical  ollicers  is  in  elerv 
case  too  low,  and  considers  that  £1  per  cent,  per  annum  of  I 
mans  income  would  be  a  fair  insurance  rate  against  the 
accMenT  T^e'^"^'"  attendance  during  times  of  sickness  or 
accident.  Ihey  consider  that  wives  and  children  of  members 
should  be  elible  to  join  at  a  similar  rate,  that  is  £1  per  head 
per  cent.  01  the  member's  income,  or  they  might  be'^charged 
half  fees  tor  actual  attendance.      The   minimum   fee   for  cin 

marrP°lt.'''°"'^  ^'.  f  ^'y^  '"^'i^''^''^  of  abortion  and  pre- 
mature labour  should  be  paid  at  the  same  rates  Consultations 
surgica  operations,  anaesthetics,  vaccinations  and  anaesthetfc 
and  instrumental  labours  shoul<i  be  arranged  for  as  extras 
with  a  minimum  of  half  fees  extras, 

limhYh^^M  k"'""'''^"^  opinion  that  the  question  of  a  wage 
IXk"'"'^''^.  •"?''''  "*"  essential  in  every  contract  under- 
taken by  a  medical  man.  The  wage  limit  should  be  different 
in  the  case  of  a  single  and  married  man,  say  £300  per  annum 
for  the  former  and  £600  for  the  latter  J  "  per  annum 

iJ!^7>  consider  that  in  no  case  should  the  distance  limit 
whiVh  flT''"^'  °'^'^"'  '■^"idence  exceed  three  miles  beyond 
Z^iL-^tu"'-'''  ^P'=<='*i  arrangements  should  be  madi  or 
oiainary  mileage  charged. 

to'^the^mp°Hti7nffi^'  "'"T"''^  patients  should  be  kept  strictly 
!  i  .1,^  °'^'  o^oefs  hours  for  consultations  at  his  house 
and  that  messages  should  always,  except  in  eases  of  accident 
or  emergency,  be  delivered  before  10  a.m.,  failing  which  such 
consu  ations  or  visits  should  be  paid  for  at  ordin!ry7ate^= 
J<"inally  your    Committee   would   urge   on    the    societv  the 

v"r'v''serrous°L'^''-!f  ^  V"^  ™f '•"  "'  <=°"'-"'  practTc^eln'^^o'its 
on  V  thp  ^^  consideration  ;  it  is  a  subject  that  concerns  not 
only   the   society  but   the   whole    medical   nrofession    and    \t 

ITuZ  nrr""''  "^"^"'.?  ^"^'^'y-  ^^  'b"  chTerrepre°;,ntaHve 
.,     profession  in  the  Transvaal,  should  take  the  lead  in  the 

iTthe'tol''''  '\  ''°'''V°  ^?^""S  ^  raeetingVf  medtcal  men 
in  the  town   not  members  of  the  medical  society  only   for  dis- 

orofes^ion  *,*"'  '"^"^t  '"^^''''  "'^'="  "  "'g*^'  be  p^oss^Me  for  the 
profession  to  come  to  an  agreement  as  to  what  steps  should  be 
taken  to  mitigate  an  evil  which  is  no  longer  in  its  infancy  but 
P?ofess!on  as  aVhor'""  ''^^  -dependence  and  welfare  Jf  the 
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salary  while  under  the  present  contract  system  whites 
were  treated  at  reduced  fees;  he  did  not  see  why  that 
system  should  continue  in  the  case  of  men  drawing  large 
salaries.  If  societies  for  the  relief  of  the  poor  were 
necessary,  as  he  believed  they  were,  then  medical  men 
should  eitlier  be  paid  full  fees,  or  should  treat  paupers 
free,  as  at  general  hospitals.  The  societies  made  no  dis- 
crimination in  admitting  members ;  men  making  £20  or 
£100  a  month  might  join,  and  pay  only  half  fees.  Dr. 
Abe  heim  moved,  and  Dr.  Kanin  seconded,  the  following 
resolution :  ° 

That,  in  the  opinion  of  this  meeting,  contract  practice,  with 
tfie  exception  of  whole-time  appointments  or  attendance 
on  paupers  paid  for  by  charitable  societies,  is  not 
necessary.  ' 

Dr.Stanwell  urged  that  the  formation  of  a  Union  was 
advisable ;  and  Dr.  Duirs,  while  believing  that  contract 
practice  was  not  necessary,  considered  that  it  was  under 
the  circumstances  unavoidable.  Dr.  Kanin  said  that  in 
Crermany,  under  the  system  of  insurance  against  disease 
medical  men  had  at  first  been  appointed  at  fixed  salaries, 
but  through  the  eff'orts  of  the  medical  profession  this 
system  had  now  been  abandoned;  definite  fees  were 
agreed  upon,  and  members  of  the  insurance  societies  had 
the  right  of  selecting  their  medical  attendant  from  a  list 
of  medical  men  willing  to  accept  practice  on  the  terms 
arranged,  .ifter  some  further  discussion  Dr.  Abelheim 
withdrew  his  resolution,  and  the  following,  moved  by 
Dr.  Davies  and  seconded  by  Dr.  Duirs,  was  carried  ne}n. 
con.  : 

That  those  present  at  this  meeting  give  in  their  names 
as  the  first  members  of  a  Medical  Union,  which  shall  deal 
amongst  other  things  with  the  subject  of  contract  medical 
practice. 

A  Committee  was  appointed  to  inquire  further  into  the 
subject,  and  it  was  arranged  that  the  subscription  to  the 
Union  to  meet  working  expenses  should  be  5s. 
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Dr.  Davies  said  that  it  was  impossible  to  do  away  with 
contract  practice  at  the  mines,  but  it  should  be  under 
proper  rules  and  regulations.  He  suggested  the  forma- 
tion of  a  Hedical  Union  to  draw  up  rules  for  the  control 
of  medical  contract  practice.  Dr.  Abelheim  observed  that 
there  were  two  kinds  of  medical  practice  on  the  mines; 
the  Kaffirs  were  attended  practically  free,  or  at  a  fixed 


MENNA. 
Ah  Epidemic  of  Typhoid  Fei-cr  after  the  Recent  Mana-ueres.— 
Recognition  of  Italian  Diplomas.  —  Lack  of  Sotpital 
Accommodation, 
As  a  sequel  to  the  recent  extensive  army  man(cuvres  in 
the  eastern  parts  of  the  empire,  a  serious  outbreak  of 
typhoid  fever  occurred  amongst  regiments  returning  to 
their  usual  quarters  in  the  capital.  The  danger  of  dis- 
semination was  imminent,  because  the  men  had  obtained 
leave  of  absence,  and  had  returned  to  their  homes  in  the 
agricultural  districts.  Of  those  who  remained  in  banacks, 
fifteen  manifested  tyoical  typhoid  symptoms,  but  as  yet 
there  has  been  no  death.  Stringent  measures  were  at 
once  adopted.  All  men  on  furlough  were  ordered  to  pre- 
sent themselves  to  the  nearest  practitioner  for  examina- 
tion. The  men  in  barracks  are  kept  under  close  observa- 
tion, the  rooms  have  been  disinfected,  the  straw  on  which 
the  sick  soldiers  had  slept  was  burned,  the  walls  have 
been  whitewashed,  the  floor  and  the  furniture  washed  with 
a  solution  of  perchloride  of  mercury,  and  the  men  engaged 
in  this  work  were  themselves  thoroughly  disinfected  as 
far  as  possible.  Such  precautions  are  the  outcome  of 
several  recent  complaints  made  in  Parliament  about  the 
military  medical  department.  It  may  be  added  that  there 
has  been  no  epidemic  of  typhoid  amongst  the  civil 
population  of  Vienna  for  over  five  years. 

The  Ministry  of  Education  has  just  presented  the  lead- 
ing ideas  of  a  new  agreement  with  Italy  to  the  university 
governing  bodies,  in  order  to  obtain  their  opinion  as  to 
recognizing  medical  and  other  diplomas  granted  by  Italian 
universities  as  equivalent  to  those  obtained  from  an 
Austrian  university.  The  intermingling  of  students  of 
both  countries  is  natural  it  it  ia  borne  in  mind  that  about 
2,000,000  Austrian  subjects  belong  to  the  Italian  nation- 
ality, and  there  is  no  Italian-speaking  university  with'n 
the  empire.  On  the  other  hand,  numerous  Italian-spfak- 
ing  youths  prefer  emigration  to  studying  in  Cierman- 
speaking  universities,  thus  causing  heavy  financial  loss  to 
the  national  exchequer.  It  is  thought  that  this  is  the 
first  step  to  recognize  generally  all  foreign,  medical 
diplomas,  if  the  curriculum  is  not  shorter  or  less  fhorough 
than  our  own.     It  opens  up  a  pleasant  scope  for  the  many 
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doctors  who  are  now  restrained  from  practising    in  our 
frontier  spas  by  the  necessity  of  passing  an  examination. 

For  many  years  past  the  inadequacy  of  liospital  accom- 
modation has  been  a  source  of  annoyance,  and  complaints 
have  been  made  against  the  (rovernment,  especially  in 
Vienna,  to  which  the  bulk  of  sufferers  flocks  from  the 
country.  The  new  head  of  the  Health  Department,  who 
has  already  done  much  to  meet  the  legitimate  wishes  of 
the  medical  profession,  called  a  meeting  of  all  directors  of 
State  hospitals  in  order  to  ascertain  what  can  be  done. 
Among  the  data  disclosed  at  that  meeting  are  the 
following  :  The  yearly  increase  of  population  in  Vienna  is 
15,000  to  20,000  souls.  Ten  years  ago  there  were  thirty- 
four  beds  for  every  10,000  inhabitants ;  now  the  figure 
has  fallen  to  twenty-eight.  There  are  only  5,300  beds  in 
all  Vienna  State  hospitals,  and  about  the  same  number  in 
the  private  institutions.  Tlie  General  Hospital  has  2,000 
beds,  and  last  year  had  30,000  in-patients;  the  Franz 
Josefsspital,  620  beds  and  7,000  in-patients ;  the  Wiedner 
Krankenhaus,  565  beds,  and  also  7,000  patients ;  the 
Elisabethspital,  530  beds  and  6,000  patients  ;  the  Wil- 
helminenspital,  416  beds,  5,000  patients ;  the  Sophien- 
spital,  120  beds  and  2,000  patients ;  the  Rudolfspital,  860 
beds  and  11,000  patients;  and  two  minor  hospitals, 
having  together  200  beds  and  3,000  in-patients.  These 
hospitals  are  intended  in  the  first  instance  for  adult 
patients  suffering  from  internal,  surgical,  derniato- 
logical,  gynaecological,  or  special  diseases.  Child- 
ren are,  as  a  rule,  not  admitted  to  these  hospitals, 
and  the  cost  to  the  patient  is  about  28.  a  day,  if  he  is  not 
admitted  by  the  Poor  Law,  when  the  expenses  are  paid  by 
his  community  or  municipality.  As  to  the  number  of 
beds  is  inadequate  to  the  demands  made  upon  these  in- 
stitutions, especially  during  spring,  winter,  and  autumn, 
the  accommodation  in  each  ward  is  usually  supplemented 
by  the  adoption  of  a  very  old-fashioned  method :  mattresses 
are  spread  on  the  floor  and  any  extra  patients  placed  on 
them.  A  gain  of  15  to  25  per  cent,  is  thus  effected,  but 
such  conditions  cannot  be  maintained.  There  is  another 
reason  for  the  constant  dearth  of  hospital  beds.  Tuber- 
culosis, which  is  rife  amongst  the  poor  classes  of  the 
population,  claims  for  itself  fully  one-third  of  all  beds 
available,  and  sucli  patients  occupy  the  wards  for  weeks 
and  months  and  cannot  be  refused  admission.  A  move- 
ment is  on  foot  to  build  tuberculosis  homes,  so  as  to  set 
free  the  clinical  and  liospital  beds  for  other  diseases.  The 
hospital  directors  adopted  a  resolution  calling  on  the 
State  to  find  the  funds  for  an  adequate  increase  of  hospital 
beds;  as  a  means  of  saving  administrative  and  material 
expenses  the  erection  of  a  lai'ge  central  building  instead  of 
small  peripheral  houses  was  recommended.  The  cost  of 
each  bed  should  not  be  more  than  about  £100,  and  this 
sum  would  be  sufficient  to  erect  the  institution  according 
to  the  latest  requirements  of  scientific  medicine. 


CORRESPONDENCE. 

THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Sir, — In  an  editorial  in  the  Journal  of  October  6th  you 
quote  an  opinion  that  "  in  twenty  years'  time  the  general 
practitioner  will  become  extinct."'  In  Elizabethan  times  it 
was  possible  for  one  head  to  assimilate  all  knowledge  ; 
but  now  the  additions  made  day  by  dav  to  medical  science 
alone  are  so  great  that  even  a  specialist  can  hardly  keep 
pace  with  those  that  pertain  to  his  own  subject.  How 
then  can  the  general  practitioner  possibly  combine  a 
knowledge  of  all  branches  '^  The  fact  is  we  are  over- 
burdened with  observations,  and  too  little  attention  has 
been  given  to  their  coordination  and  generalization  ;  but 
should  a  few  men  with  master-minds  of  the  Darwin  type 
arise  and  bring  these  bewildering  accumulations  under 
natural  laws,  the  general  practitioner  will  be  safe.  Failing 
this  the  specialist  will  triumph,  and  whereas  to-day  he  is 
found  only  in  the  great  centres  of  population,  he  will  in 
the  future,  aided  by  vastly  increased  facilities  for  travel, 
be  found  in  every  country  town.  This  will  be  by  no 
means  to  the  advantage  of  medical  science.  More  than 
ever  will  the  specialist  see  naught  but  his  own  speciality. 
Moreover,  specialities  will  be  divided  and  subdivided  until 
a  wide  knowledge  of  medicine  will  be  almost  unknown. 

Tlieu  will  arise  a  new  and  glorified  general  practitioner 
- -a  man  of  broad  and  cultured  mind  to  whom  will  be 
submitted  the  reports  of  examining  specialists,  and  with 


whom  in"  complex  cases  the  diagnosis  will  lie.     He  will 
be   the   man  whom    kings   and  societies  will   delight  to 
honour,  and  only  such  minds  as  his  will  formulate  new 
naturaPlaws. — I  am,  etc., 
London,  Oct.  8th.  RALPH  W.  LefTWICH,   M.D. 

Sir, — The  interesting  article  in  the  Bbitish' Medical 
Journal  of  October  6th  on  "  The  Future  of  Medicine " 
foreshadows  a  difficulty  which  is  likely  to  become  a  veiy 
urgent  one  for  the  general  practitioner.  The  difficulty  I 
allude  to  will  arise  in  the  matter  of  vaccine  and  serum 
treatment.  .'\t  present,  the  only  disease  generally  treated 
by  serum  is  diphtheria,  and  its  diagnosis  and  treatment 
are  comparatively  easy  and  simple.  The  fact  that  life  can 
be  saved  in  diphtheria  and  the  course  of  the  disease 
shortened  by  the  use  of  serum  is  so  universally  recog- 
nized that  the  majority  of  public  bodies  are  willing  to  pay 
the  expense  of  its  diagnosis  and  treatment. 

Other  diseases,  however,  are  being  added  to  the  number 
of  those  in  which  bacteriological  diagnosis  and  serum  or 
vaccine  treatment  is  required,  and  in  some  of  these  the 
labour  and  difficulty  of  ascertaining  the  cause  and  pre- 
paring the  remedy  are  likely  to  make  heavy  demands  on 
the  time  of  the  practitioner  and  the  purse  of  the  patient ; 
demands,  in  fact,  so  heavy  that  in  the  inajority  of  eases 
they  cannot  be  complied  with. 

For  instance,  in  the  case  of  tubercle  where  an  early 
diagnosis  has  been  made  by  microscopical  examination  of 
the  sputum,  the  opsonic  index  has  to  be  taken,  and  if 
low,  a  second  determination  made,  for  fear  that  it  indicates 
a  negative  phase  in  which  the  injection  of  tulierculin 
would  be  dangerous.  A  minute  dose  of  tuberculin  may 
then  be  injected,  and  before  increasing  this  on  the  next 
occasion  a  further  determination  of  the  opsonic  index  is 
necessary,  and  so  on. 

In  the  ease  of  septic  infections  the  labour  is  infinitely 
greater.  The  organisms  must  be  identified,  separately 
cultivated  and  a  separate  determination  of  the  opsonic 
index  made  for  each  variety,  which  again  as  in  the  ease  of 
tubercle  may  possibly  have  to  be  repeated  before  an 
appropriate  dose  of  the  vaccine  can  be  injected. 

Except  in  the  case  of  wealthy  patients,  such  a  treatment 
as  this  is  out  of  the  question  in  general  practice.  A 
solution  of  the  difficulty  will  probably  be  reached  in  time 
by  the  multiplication  of  well  equipped  laboratories  and 
skilled  pathologists  at  the  public  expense,  but  in  the  mean- 
time what  is  to  be  done?  The  future  is,  no  doubt,  to  the 
pathologist,  and  if  diagnosis,  prognosis,  and  treatment  of 
disease  are  to  depend  mainly  upon  blood  examinations 
and  bacteriology,  the  general  practitioner  may  have  to 
carry  out  these  examinations  himself  or  sink  to  the  level 
of  a  mere  collector  and  transmitter  of  blood  and  sputum, 
while  the  consulting  pathologist  pulls  the  strings  of  the 
treatment. 

At  present,  however,  there  is  still  something  for  the 
humble  clinician  to  do,  and  we  may  hope  that  he  will  not 
become  altogether  extinct  in  the  future.  Surely  the  obser- 
vation of  clinical  signs  and  symptoms  may  aflbrd  as  good 
an  indication  of  the  potential  resistance  to  disease  as  the 
determination  of  the  opsonic  index,  especially  when  we 
consider  the  many  sources  of  error  to  which  such  a  deter- 
mination is  liable  ;  and  tliough  these  may  be  reduced  to  a 
minimum  after  long  and  constant  practice  they  must 
continue  to  a  greater  or  less  degree  in  every  case. 

Serum  treatment,  of  course,  involves  less  labour  in 
blood  examinations,  but  a  special  serum  would  take  far 
longer  to  prepare  than  a  vaccine,  and  would  be  even  more 
expensive.  It  is  possible,  however,  that  knowledge  of  the 
periodical  variations  of  the  opsonic  index  in  different  in- 
fections, combined  with  clinical  observation,  may  enable 
us  to  administer  vaccines  with  safety,  even  in  gradually- 
increasing  doses,  without  repeated  determinations  of  the 
opsonic  index,  and  for  the  sake  of  the  public  well-being 
and  the  peace  of  mind  of  the  conscientious  doctor,  that  is 
a  consummation  devoutlj'  to  be  wished. — I  am,  etc., 

Felixstowe,  Oct.  9Ul.  tr.   J.    CoNFOUD,    M.D.Oxon. 


THE  BITTER  CRY  OF  THE  "RUINED  DOCTOR." 
Sir, — I  have  read  with  interest  your  admirable  articles 
on  the  above  subject,  and  quite  agree  witli  you  that  the 
diminution  in  the  amount  of  influenza  and  the  bad  times 
since  the  Boer  war  from  which  the  country  has  far  from 
recovered,  are  two  very  imiwrtant  causes  of  the  diminished 
incomes  of  the  profession  generally. 


Oct.  20,  1906.] 


COERESPONDENOE. 
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Physicians,  surgeons,  and  general  practitioners  are  all 
more  or  less  feeling  the  pinch.  One's  patients  candidly 
say  that  they  often  think  twice  before  sending  owing  to 
having  made  little,  and  in  many  cases  no,  profits  in 
business  for  some  years. 

As  a  general  practitioner  (andone  who  nowprescribes  only) 
of  a  quarter  of  a  century,  I  have  watched  with  horror  the 
enormous  gi-owth  of  what  I  may  term  proprietary  articles. 
The  enterprising  firms  of  chemists  have  put  before  us 
drugs  of  every  variety  in  tempting  forma,  and  I  regret  to 
say  that  a  large  number  of  the  profession  are  gradually 
giving  up  prescribing,  as  our  seniors  used  to  do,  from  the 
Britixk  PhMrniacopoeia,  and  for  simplicity's  sake  are 
advising  the  use  of  these  new  forms  of  drugs. 

What  is  the  result?  I  am  sorry  to  say  it  is  disaster  far 
greater  than  the  profession  realize.  Many  chemists  of 
good  standing  have  told  me  that  we  are  absolute  fools  to 
ourselves  for  prescribing  in  such  a  manner,  because  the 
public  are  gradually  being  educated  to  the  names  of  these 
articles,  and  not  only  go  to  the  chemist  and  ask  for  them, 
but  advise  their  friends  and  relations  to  use  them. 

Nowadays  you  find  on  inquiry  that  many  of  your 
patients  are  taking  cascara  tabloids,  Blaud's  pills,  or 
palatiuoids,  or  aspirin  cachets,  or  one  of  the  thousand  new 
forms. 

If  we  had  been  wise  and  foreseen  this  and  taken  care 
not  to  prescribe  so  many  of  these  modern  forms  the 
public  would  not  liave  got  hold  of  these  names  and  been 
able  to  order  them  for  themselves,  then  I  feel  sure  we 
should  not  have  had  such  an  enormous  decrease  in  the 
amount  of  work. 

Take  the  word  "aspirin":  it  is  an  attractive  name  and 
easily  remembered,  and  to-day  thousands  are  taking  it 
without  a  doctor's  prescription.  It  we  had  always  pre- 
scribed it  as  "aoidi  salicylici  acetici,"  very  few  would  have 
remembered  the  name  ;  the  same  applies  to  hundreds  of 
others. 

The  fault  lies  with  medical  men  themselves ;  they  will 
not  take  the  trouble  to  write  a  proper  prescription,  and 
I  regret  to  say  that  many  men  of  the  present  day,  owing 
to  inexperience  in  the  art  of  mixing  medicines,  are  not 
so  capable  of  writing  a  decent  prescription  as  they  ought 
to  be.  I  hold  a  man  has  no  right  to  prescribe  generally 
until  he  has  had  at  least  a  year  and  a  halt  to  two  years' 
experience  in  dispensing. — I  am,  etc., 
•Edghastou,  Oct.  16lh.  Cr.  H.  MoUNSEY,  M.B.Edin. 


HOSPITALS  AND  GENERAL  PRACTITIONERS. 

Sir, — It  is  a  very  common  practice  for  the  managers  of 
large  firms  to  send  their  men,  while  still  under  treatment 
by  their  own  medical  attendant,  to  the  hospital  for 
"  further  advice,"  thus  depriving  the  general  practitioner 
of  his  patient  and  a  consultant  of  his  fee. 

A  few  months  ago  a  workman  in  a  good  position  as  such 
consulted  me  for  dyspepsia.  On  examining  the  abdomen 
I  detected  a  tumour  connected  with  the  omentum.  I  told 
him  operation  was  the  only  correct  treatment,  and 
advised  him  to  go  to  a  hospital.  As  the  man  had  a 
preference  for  St.  George's  Hospital  he  went  there,  taking 
with  him  a  letter  from  me  stating  my  diagnosis.  He  was 
successfully  operated  upon  by  Mr.  English,  and  quite 
recovered  Ids  health. 

A  fortnight  ago,  having  been  poisoned  by  veal  pie,  he 
again  came  under  my  care.  After  a  week's  treatment,  and 
though  doing  well,  his  employer  advised  him  to  go  back  to 
St.  George's.    The  man  went,  not  wishing — as  he  expressed 

it — to  oflend  his  master.     At  the  hospital  he  saw  Dr. , 

stated  his  case,  including  the  fact  (so  he  says)  that  he  was 

under  my  treatment.     Nevertheless,  Dr. prescribed 

lor  him,  and  the  man  received  medicine. 

Is  this  fair  to  the  general  practitioner]?  It  is  one  of 
many  instances  of  hospital  interference  with  my  patients. 
— I  am,  etc., 

London,  W..  Oct.  9tli.     J.  Batteson. 

THE    ORGANIZATION    OF    BRANCHES    AND 

DIVISIONS. 

Sir, — It  ia  of  course  obvious  that  in  no  sense  is  this  letter 

official,  though  it  is  owing  to  my  official  position  as  senior 

secretary  of  the  largest  Branch  of  the  Association  that  I 

find  myself  able  to  write  it. 

That  I  may  make  my  letter  as  short  as  possible,  I  will 
at  once  state  briefly  its  object,  leaving  arguments  to  be 
developed  if  necessary ;  my  proposition  then,  put  briefly, 


is  the  transposition  of  the  Division  and  Branch  functions, 
as  laid  down  by  Sir  Victor  Horsley,  and  runs  as  follows  : 

That  the  Divisions  do  undertake  the  social  and  pro- 
fessional aspects  of  our  Association's  work,  leaving  to  the 
Branches  and  the  Central  Council  the  business  aspects 
of  it. 

I  trust,  Sir,  you  will  allow  me  space  to  give  some  of  my 
reasons  for  my  proposal.  During  the  week  that  the 
Representatives  were  in  town  for  business,  I  came  a  good 
deal  in  contact  with  a  large  number  of  them,  and  had 
several  conversations  with  some  of  the  more  prominent 
members  of  the  Representative  Meeting ;  I  was  also  in  the 
chair  at  the  dinner  and  meeting  of  secretaries,  and  I  found 
that  there  was  a  great  body  of  opinion  (not  unanimous  at 
all)  in  favour  of  my  fundamental  idea,  which  runs  some- 
what as  follows — that  as  a  rule  when  business  only  is  to  be 
discussed  a  Division  meeting  is  apt  to  be  poorly  attended, 
and  hence  one  man  with  a  friend  or  two  is  able  to  exert 
more  influence  than  (it  may  be)  his  proposition  deserves, 
and  especially  so  as  each  man  in  the  meeting  represents 
only  himself  and  his  own  feelings,  and  hence  has  rather  a 
natural  tendency  to  feel  that  he  is  possibly  a  bit  selfish  in 
urging  his  own  particular  views  against  what  seems  to  be 
a  large  majority  expressing  another  view  ;  he  may  too  feel 
rather  shy  at  leading  an  opposition.  When,  on  the  other 
hand,  he  represents  his  Division  or  some  considerable 
section  of  it  on  a  Branch  Council,  no  such  doubts  and 
fears  of  a  personal  character  assail  him,  and  he  will  fear- 
lessly tackle  an  opposing  majority  with  a  full  sense  of  the 
responsil.iility  he  has  taken  on  himself. 

To  this  general  view,  "  that  in  a  Branch  Council  any 
subject  has"  a  better  chance  of  being  genuinely  discussed 
from  all  sides  rather  than  lieing  accepted  at  once  as  the 
view  of  a  (possibly  spurious)  majority,"  I  found  very  little 
serious  objection,  but  of  course  were  the  proposal  carried 
into  effect  the  Divisions  must  have  an  increased  repre- 
sentation on  the  Branch  Council,  which  would  then 
become  as  a  natural  sequence  a  local  Representative 
Meeting.  The  details  of  such  representation,  to  make  it 
fair,  would  be  a  matter  of  discussion  were  my  fundamental 
idea  carried  out. 

One  strong  argument  in  its  favour  seems  to  me  that  the 
business  of  the  Association  would  be  all  of  it  semi- 
digested  in  the  Branch  Councils,  and  some  of  it  absorbed 
(to  continue  the  simile)  as  food  for  the  l)ody  politic,  thus 
leaving  only  an  easily  manageable  agenda  paper  for  the 
Representative  Meeting  of  the  Association  in  the  place  of 
what  I  think  everyone  must  admit  ia  at  present  a  huge 
mass  of  crude  material,  which  only  chairmen  like  Sir 
Victor  Horsley  and  Dr.  Macdonald  can  deal  with,  and  that 
only  by  very  great  exertion  and  trouble. 

If  my  proposal  were  carried,  it  would  naturally  lead  to 
a  modification  in  two  bodies,  namely,  the  Representative 
Meeting  and  the  Central  Council,  and  the  laws  would 
require  to  be  altered  to  meet  the  modification.  The  modi- 
fications amount  to  this  :  that  the  Representative  Meeting 
should  consist,  not  as  at  present,  of  a  Representative  from 
each  Division,  but  a  certain  number  of  Representatives 
from  each  Branch  Council,  the  numlier  being  proportioned 
as  fairly  as  possible  to  the  number  of  individuals  in  the 
Divisions  of  the  Branch.  The  Council  might  then  be 
elected  by  the  Representative  Meeting  as  to  (fay)  one-half, 
and  the  other  half  be  co-opted.  The  number  of  Representa- 
tives would  be  thus  cut  down  by  perhaps  one-half  without 
any  Division  feeling  that  it  was  not  represented.  The  work 
being  already  better  arranged,  and  only  about  half  as 
many  men  to  talk  about  it,  the  Representative  Meeting 
might    get    through  it   in  more  reasonable  time   than  at 

I  feel.  Sir,  that  my  letter  has  gone  to  an  inordinate 
length,  though  I  seem  to  have  only  touched  the  fringe 
of  my  arguments,  but  I  hope  it  will  lead  to  a  discussion 
on  the  subject,  and  I  shall  be  pleased  to  try  to  answer 
any  criticisms  of  my  suggested  plan.— I  am,  etc., 
London,  W.,  Sept.  28th. l^K^D.  J.  Smith. 

RECENT  SENATORIAL  ELECTION,  rNIVERSITY 
OF  LONDON. 

Sir,— As  one  of  those  who,  although  a  London  teacher, 
nominated  Dr.  B.  G.  G.  Little,  and  took  an  active  part  in 
his  return,  I  rejoice  at  the  result.  It  should  stay  the 
iconoclastic  tendencies  of  those  in  authority  at  the 
London  University,  for  the  changes  initiated  in  the  curri- 
cula for  degrees  in  medicine  and  surgery  have  without 


CORRESPONDENCE. 
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doubt  beon  the  outcome  of  panic  induced  by  the  falling  off' 
of  students  of  medicine  in  the  metropolis.  Now  all  legis- 
lation consequent  upon  panic  is  dangerous,  and  the  danger 
in  this  instance  is  intensified  on  reading  the  report  of  the 
Standing  Committee  of  Convocation  on  these  changes. 
Our  University  has  won  and  kept  its  high  position  in 
the  medical  world  by  the  general  and  scientilic  train- 
ing of  its  graduates,  as  well  as  by  their  professional 
knowledge.  Under  the  new  r(5gime,  by  the  introduc- 
tion of  numerous  by-paths  to  admission,  the  general 
education  and  scientific  training  are  reduced  to  a  value- 
less minimum,  and  even  the  medical  examinations  can 
be  taken  piecemeal — that  is,  subject  by  subji-et.  By 
catering  fur  quantity  at  the  expense  of  quality,  our 
University,  I  feel  sure,  will  not  attract,  as  some  think, 
those  students  who  now  naturally  gravitate  to  the  pro- 
vincial universities,  but  will  lose  its  present  popularity 
and  undermine  its  very  foundation.  Decentralization  in 
medical  education,  with  the  ever-increasing  facilities  for 
scientific  and  clinical  training  which  the  provincial  schools 
afford,  has  come  to  stay.  If  the  London  University  degree 
is  to  be  esteemed  in  the  future  as  it  has  been  in  the 
past,  it  can  only  be  by  maintaining  unimpaired  its  high 
standard  of  general  and  scientific  training  and  its  high 
examinational  tests. — I  am,  etc., 

Londou,  W.,  Oct.  Utll.  ERNEST   W.   WhITE. 

THE  MEDICAL  COUNCIL  AND  ITS  PRESIDENT'S 
ADDRESS. 

Sir, — In  thirteen  columns  of  the  most  graceful,  rippling 
prose,  of  which  he  is  a  past  master,  the  President  of  the 
General  Medical  Council  has  given  Victoria  University 
and  your  readers  an  account  of  the  development  and  func- 
tions of  that  body. 

Such  a  pronouncement  is  much  to  be  welcomed,  for  the 
number  of  those  who  have  hazy  notions  about  the  General 
Medical  Council  and  its  work  is  large. 

I  fancy,  however,  that,  after  its  perusal,  the  conclusion 
to  which  most  readers  will  come  is  that  the  General 
Medical  Council  is  a  very  impotent  body,  and  that  there 
is  no  evidfuce  to  show  that  it  has  ever  tried  (by 
endeavouring  to  obtain  increased  powers)  to  be  anything 
else. 

The  duties,  it  seems,  are  chiefly  two — educational  and 
registrative  (the  latter  including  judicial).  With  regard 
to  the  former,  the  Council  is  by  no  means  autocratic,  for 
the  Privy  Council  can  veto  any  of  its  recommendations, 
and  the  Corporations  can  openly  defy  it.  With  respect  to 
the  latter,  it  is  absolutely  despotic,  for  it  can  strike  any 
one  off  the  Register  without  appeal.  But,  even  with  this 
despotic  power,  the  authority  of  the  General  Medical 
Council  is  more  apparent  than  real,  for  it  seems  quite 
unable  to  enforce  its  own  decrees. 

At  least  one  ingenious  victim  has  quite  outwitted  the 
august  body  by  inventing  a  non-registrable  but  very  effec- 
tive qualification  of  his  osvn,  with  apparently  gratifying 
results.  This  may  be  new  to  the  Council.  If  so,  it  is  as 
well  that  it  should  realize  at  once  that  its  decisions  are 
not  as  effective  as  it  has  imagined,  and  that  the  sequels 
strike  outsiders  as  a  most  appropriate,  but  not  surprising, 
Gilbertian  result  of  a  fifty  eight  years'  more  or  less 
somnolent  and  inefficient  existence. 

The  fact  is,  the  constitution  of  the  General  Medical 
Council  is  fundamentally  vici  nis.  Many  of  us  hope  that 
the  time  is  coming  when  it  will  cease  to  be  mostly  com- 
posed of  delegates  from  shortsighted  and  sellish  Corpora- 
tions, and  will  consist  of  members  elected  by  the  votes  of 
all  those  on  the  Medical  Rcr/inter.  Then,  real  progress  will 
be  possible,  and  the  Unity  of  the  .Medical  Profession  nearer 
fulfilment. — I  am,  etc., 

London,  W.,  Oct.  15tli.  HerHERT  SlEVEKINfi. 


THE  DECLINE  IN  THE  BIRTH-RATE. 
Sir,— I  think  Dr.  Pattin  overestimates  the  ell'ect  of 
hypernutrition  on  the  declining  birth-rate.  I  deny  that 
women  are  potentially  less  fertile  than  formerly.  As  a 
matter  of  fact,  owing  to  her  superior  physique,  the 
middle-class  woman  of  the  present  day  is  as  well  or 
better  fitted  to  bear  children  than  'her  mother  or 
grandmother  were.  But  nowadays  the  modern  middle- 
class  wotnan  looks  on  pregnancy  as  the  greatest 
misfortune  that  can  befall  her.  From  my  experience  as 
a  general  practitioner  I  have  no  hesitation  in  saying  that 


90  per  cent,  of  young  married  couples  of  the  comfortably- 
off'  classes  use    preventives.     This   is   quite    enough    to 
account  for  the  declining  birth-rate  wiihout  looking  round 
for  other  causes. — I  am,  etc., 
lioscombe,  Oct.  14tli.  ARTHUR   W.  Tho.MAS,   M.D. 


L.4.RVAE  IN  THE  INTESTINE. 

Sir, — In  the  British  Medical  Journal  of  July  14th 
I  read  with  interest  an  article  by  Dr.  Cattle  with  regard 
to  a  patientof  his  who  complained  of  a  "nest  of  insects''  in 
his  inside,  and  that  he  felt  them  crawling  about.  Some 
years  ago  I  had  two  patients  in  one  family  suffering  in 
a  similar  manner,  mother  and  child.  The  mother 
brought  me  some  strange-looking  insects,  with  rounded, 
hard,  hairy  back?,  dark  brown  in  colour,  with  black  eyes, 
extremely  repulsive-looking,  which  ran  about  quickly. 
A  very  large  number  had  been  passed.  I  gave  them 
santonin  and  purged  them,  and  they  were  soon  quite 
well. 

Out  here  in  New  Zealand  the  botfly  is  extremely 
common,  and  I  remember  wondering  at  the  time  whether 
the  botfly  was  the  cause  of  them.  I  have  never  seen  or 
heard  of  a  similar  case. 

It  is  common  enough  in  the  stomach  of  the  horse  to 
find  the  mucous  membrane  so  closely  set  with  the  larvae 
that  no  particle  of  mucous  membrane  is  visible,  and  yet 
the  animal  may  present  no  symptoms  and  be  in  perfect 
health  till  its  death. 

Were  these  armadillo-looking  insects  due  to  bots  ? — and 
what  is  their  life-history':' — I  am,  etc., 
Timaru,  N.Z.,  August  26t!:.  H.  V.  DREW,  F.R.C.S. 


THE  METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
Sir, — The  memoraudum  on  this  subject  by  the  Metro- 
politan Counties  Branch,  published  in  the  Supplement  of 
October  13th,  is  undoulitedly  an  able  one,  but  I  regret  to  see 
that  it  omits  all  mention  of  two  of  the  points  mentioned 
in  your  annotation  of  August  11th,  which  seem  to  me 
strong  reasons  why  a  Koyal  Charter  should  not  be  granted 
to  the  petitioners,  the  first  being  that  to  have  three  funds 
— one  collecting  on  a  Sunday,  another  on  a  Saturday,  and 
the  third  throughout  the  year :  the  Hospital  Sunday, 
Hospital  Saturday,  and  the  King  Edward's  Hospital  Fund 
— for  London  is  mere  wastefulness ;  and  the  second  being 
that  of  the  three  funds  it  is  certainly  not  the  best,  but 
has  the  special  defect  of  aiding  and  abetting  the  system 
of  hospital  subscribers'  letters,  one  of  the  most  fruitful 
sources  of  hospital  abuse,  from  which  the  King  Edward's 
Fund  is  entirely  free.  I  trust  that  in  any  representations 
made  to  the  Privy  Council  on  behalf  of  our  Association 
these  two  points  will  be  prominently  put  forward. — I 
am,  etc., 
Loudon,  N.,  Oct.  13tii.  H.  Nelson  Hardy. 


ANTIVACCINISTS'  TACTICS. 

Sir,— In  reply  to  the  letter  you  publish  from  the  editor 
of  the  Cleveland  Medical  Journal,  may  I  be  permitted  to 
explain  that  the  booklet  of  Notable  Debates,  etc.,  for  which 
he  granted  permission  to  reprint  in  toto,  is  not  yet  printed. 
When  it  is,  Mr.  Carter's  conditions  will  certainly  not  be 
intentionally  disregarded. 

The  rescripts  of  whiih  he  expresses  disapproval  are 
merely  excerpts  from  other  journals,  such  as  the  Vaccina- 
tion Inrjuirer,  and  it  was  a  hypersensitive  desire  to  regard 
his  wishes  that  finally  induced  me  to  attach  the  special 
appendix  to  the  booklet  of  Profesiional  Opinions.— I  am,  etc.. 
Stone,  Stan's.,  Oct.  16tli.  WlLLIAM  J.  FuRXIVAL. 


West  Somkrset  Medical  Dinner.— The  seventh  annual 
dinner  for  medical  men  residing  in  West  Somerset,  will  be 
held  at  the  London  Hotel,  Taunton,  on  Friday,  October 
26th,  at  6.30  for  7.0  p.m  ,  Dr.  R.  Liddon  Meade-King  in  the 
chair. 

\  PROVINCIAL  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  the  Royal  Pavilion,  Brighton,  on 
Saturday,  October  271  h,  when  a  discussion  on  the  co-ordina- 
tion of  measures  against  tuberculosis  will  be  opened  by  Sir 
Willi.im  II.  Broadbcnt,  Bart.  The  chair  will  be  taken  at 
11  a.m.  by  Colonel  ,1.  Lane  Notter,  M.D.,  R.A.M.C.,  the 
Chairman  of  Coinicil  of  the  Institute.  Dr.  Newsholme, 
M.O.H.  Brighton,  will  give  a  short  account  of  local  arrange- 
ments for  the  notification  of  phthisi.s  and  the  sanatorium 
training  and  treatment  of  patients. 
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JAMES   FINLAYSON,  M.D.,  LL.D.,  F.F.P.S.Glas., 
L.R.C.S.Edin., 

Physician  and  Lecturer  on  Clinical  Medicine,  Westevn  Inliriuary  ; 

and  Consulting  Plivsiciau,  Roval  Hospital  for 

Sick  Children,  Glasgow. 

By  the  death  of  Dr.  .Tames  Finlayson,  the  medical 
profession  in  the  West  of  Scotland  loses  one  of  its  most 
distinguished  representatives.  The  end  came  with 
startling  suddenness  on  October  16th,  for  on  the  previous 
day  he  had  been  engaged  in  his  ordinary  professional 
duties.  For  some  time  he  had  been  aware  that  his  herilth 
was  failing ;  certain 
premonitory  sym- 
ptoms had  pointed 
to  the  possibility  of 
a  cerebral  seizure, 
and  he  had  warned 
his  immediatecircle 
of  relatives. 

James  Finlayson 
was  born  at  Glasgow 
in  1840, and  through 
his  mother's  family 
was  connected  with 
the  medical  profes- 
sion, for  her  father 
had  been  a  surgeon 
to  the  army  in 
India.  After  receiv- 
ing his  early  educa- 
tion in  the  High 
School,  Glasgow,  he 
entered  the  old  col- 
lege in  the  High 
Street  as  an  arts 
student  in  1856. 
Among  his  class- 
fellows  were  several 
who  afterwards  dis- 
tinguished them- 
selves in  various 
walks  of  life.  Two 
of  them  at  present 
are  professors  in 
Scottish  universi- 
ties. 

For  four  years  he 
was  engaged  in 
business,  but  his 
mind  was  always 
fixed  on  becoming 
a  doctor,  and  he 
returned  to  college 
in  1863  and  entered 
his  name  as  a 
medical  student. 
His  undergraduate 
career  was  ex- 
tremely brilliant, 
and  he  graduated 
in  1867  with  the 
coveted  distinction 
of  honours.  His 
thesis  was  entitled 
The  Value  of  Quantitative  Measures  of  Investigation  in 
Medicine  and  Allied  Sciences.  Two  years  lat"r  he 
proceeded  to  the  degree  of  M.D.,  and  thirty  years 
thereafter  he  received  from  the  liands  of  his  Alma 
Mater  the  honorary  degree  of  Doctor  of  Laws.  He 
became  a  Licentiate  of  the  Royal  College  of  Surgeons, 
Edinburgh,  in  1867,  and  in  1871  was  elected  a  Fellow  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  In 
the  work  of  the  Faculty  he  took  a  great  and  lasting  interest. 
After  a  few  years  he  was  appointed  Honorary  Librarian 
and  served  the  Faculty  in  this  position  for  over  a  quarter 
of  a  century.  During  that  time  he  took  a  very  active 
part  in  the  management  of  the  library,  exercising  more 
especially  supervision  over  tlie  purchase  of  foreign  books, 
and  it  is  in  very  large  measure  due  to  his  enthusiasm  and 
unremitting  attention  that  the  present  satisfactory  con- 
dition of   the  library  is  due.     His  earlier   medical  .years 


were  spent  in  Manchester  as  House- Surgeon  to  the 
Clinical  Hospital  and  Dispensary  f  .r  Children,  but  he 
soon  returned  to  Glasgow,  and  from  1871-4  acted  as 
Clinical  Assistant  to  Professor  Gairdner  at  the  Royal 
Infirmary,  Glasgow.  On  a  vacancy  occurring  at  the 
Western  Infirmary  he  was  appointed  Physician  in  charge 
of  wards,  and  maintained  this  position  to  the  day  of  his 
death,  at  which  time  he  was  the  second  physician  in  order 
of  seniority.  On  the  opening  of  the  Royal  Hospital  for 
Sick  Children  in  1883  he  was  elected  physician  to  the 
institution,  and  held  this  post  for  a  number  of  years, 
resigning  it  in  1898,  when  he  was  appointed  Consulting 
Physician.  r- 

In  the  Faculty  of  Physicians  and  Surgeons  his  long  and 
devoted  service  was 
crowned  by  his 
election  to  the  post 
of  President,  which 
position  he  occu- 
pied with  great  dis- 
tinction from  1900 
to  1903.  The  photo- 
graph here  repro- 
duced was  taken 
at  the  end  of  his 
term  of  office,  and 
represents  him  in 
h  i  s  presidential 
robes.  An  honour 
of  which  he  was 
proud  was  his  elec- 
tion as  President  of 
the  Section  for  Dis- 
eases of  Children  at 
the  meeting  of  the 
British  Medical 
Association  held  at 
Carlisle  in  1896. 

Dr.  Finlayson  was 
a  prolific  contri- 
butor to  medical 
literature,  and  his 
writings  cover  the 
whole  range  of 
medicine.  He  was 
one  of  the  first 
physicians  who  in- 
terested themselves 
in  clinical  thermo- 
metry, and  his  early 
publications  dealt 
with  various  points 
in  the  use  of  tl  e 
clinical  thermo- 
meter. His  first 
published  paper  was 
entitled  The  Normal 
Temperature  of 
Children,  and 
pointed  out  the 
diagnostic  value  of 
an  evening  rise  of 
temperature.  Sub- 
sequently he  pub- 
lished papers  on 
the  temperature  of 
children  suflering 
from  phthisis  and  tuberculosis,  and  from  pleurisy.  A 
valuable  contribution  on  the  dangers  of  dentition  came 
from  his  pen,  and  at  a  subsequent  period  he  devoted  his 
attention  to  urinary  changes,  and  wrote  a  paper  on  the 
occurrence  of  casts  in  non-albuminous  urines. 

He  was  for  many  years  medical  adviser  to  the  Scottish 
Amicable  Life  Insurance  Company,  and  became  interested 
in  certain  aspects  of  life  assurance.  Many  of  his  papers 
appeared  in  the  Glasc/oxo  Medical  Jcu-nal,  but  he  was  a 
frequent  contributor  'to  the  British  Medical  Journal, 
the  Archives  of  Pediatrics,  the  Lancet,  and  many  of  the 
other  leading  medical  journals.  His  chief  work  was  his 
well-known  Clinical  Manual  for  the  Examination  of  Medical 
Cases,  which  met  with  gi-eat  success,  and  ran  through 
three  editions  in  this  country  and  two  in  America.  The 
chapter  on  the  diagnosis  of  children's  diseases  in  Keating  s 
Cyclopaedia  was  also  written  by  him.     Apart  from  these 
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purely  medical  subjects,  he  wrote  largely  on  the  history  of 
medicine.  From  1892-95  he  gave  a  number  of  biblio- 
graphical demonstrations  on  Hippocrates,  Galen,  Celsius, 

Hei'ophilus,  and  Erasistratus,  and  contributed  articles  on 
the  same  lines  to  Janus.  Of  most  permanent  value  are  his 
important  Account  of  the  Life  and  Works  of  Maister  Peter 
Lowe,  the  Founder  of  tlw  Faculty  of  Physiciayis  and  Surgeons, 
Glasgow,  and  An  Account  of  the  Life  and  Works  of  Dr.  R. 

Watt,  Author  of  the  Bibtiothecn  Britannica. 

During  the  greater  part  of  his  piofessional  career  Dr. 
Finlayson  was  engaged  in  clinical  teaching,  first  as 
clinical  assistant  to  Professor  Gairdner,  and  later  as 
Lecturer  on  Clinical  Medicine  at  the  Western  Infirmary. 
It  is  as  a  clinical  teacher  that  he  was  best  known  to  his  old 
students,  for  he  was 
distinguished  by 
his  painstaking 
thoroughness,  his 
accuracy  and  fii-m 
grip  of  principle, 
his  gentleness  of 
manner,  his  tactful- 
ness,  and  his  kind- 
ness to  his  patients. 
Despite  the  changes 
which  took  place  in 
medical  theoiy.  Dr. 
Finlayson,  by  sys- 
tematic reading, 
kept  himself  abreast 
of  the  times,  and 
his  knowledge  of 
modern  views  was 
extremely  accurate. 
As  a  man  he  was 
very  lovable.  Kind, 
considerate,  and 
courteous,  he  was 
ever  ready  to  assist 
younger  men  with 
his  riper  experi- 
ence. Throughout 
a  long  life  he  was 
noted  for  the  firm 
stand  he  made  for 
what  he  considered 
to  be  right.  No- 
thing could  tempt 
him  to  associate 
himself  with  any- 
thing that  he  held 
to  be  in  the  least 
degree  objection- 
able. An  indication 
of  the  affectionate 
esteem  in  which  he 
was  held  was  shown 
by  the  number  of 
mourners  who  came 
to  pay  their  last  re- 
spects. The  remains 
were  cremated  at 
the  Western  Crema- 
torium. 

We  have  received 
the  following  appre- 
ciation from  an  old  friend  (T.  B.):  It  may  truly  be  said 
that  Dr.  James  Finlayson  was  trusted,  as  few  men  have 
ever  been  trusted,  by  his  professional  brethren.  The 
writer  knows  of  no  one  whose  advice  was  so  constantly 
sought  after,  not  merely  in  connexion  witli  practice,  but 
with  other  matters  of  a  difficult  or  perplexing  character. 
This  was  due  to  the  faith  in  the  perfect  integrity  of  the 
man  and  the  .sanity  of  his  judgement.  A  medical  man 
in  trouble  was  often  advised  to  "  consult  l''inlayson  ;  see 
what  he  has  got  to  say  about  if;  and  thos-;  who  did  so 
were  impressed  with  his  wonderful  sagacity  and  with  the 
soundness  of  his  judgement  ;  not  a  few  feel  that  to  him 
they  have  been  indebted  fur  invaluable  guidance.  He  was 
essentially  a  peacemaker,  and  the  writer  has  known  men 
going  to  him  in  a  state  of  indignation  at  supposed  in- 
justice received,  perhaps,  at  the  hands  of  other  members 
of  the  profession,  return  from  an  interview  with  Finlayson 


I  very  much  calmed  down,  and  disposed  to  admit  that  they 
were  not  entirely  in  the  right.  He  would  not  allow  even 
friendship  to  bias  his  judgement. 

In  Finlayson  there  was  an  entire  absence  of  what  is 
usually  termed  "  gush  " ;  indeed,  he  had  probably  some- 
thing of  the  Quaker  in  his  nature.  With  remarkable 
strength  of  character  lie  was  always  calm  and  deliberate. 
j  He  never  indulged  in  inflated  or  exaggerated  language. 
1  Very  moderate  praise  from  Finlayson  was  regarded  as  a 
high  compliment,  and  no  one  expected  a  strongly-worded 
flattering  testimonial.  His  testimonials  were  therefore 
looked  upon  as  really  valuable  because  reliable,  and  based 
upon  the  personal  knowledge  of  the  writer.  He  would 
give  no  empty  promises.    A  candidate  for  a  post,  after 

soliciting  help  from 
Finlayson,  might 
come  away  with 
very  moderate  ex- 
pectations, but  he 
would  probably  dis- 
cover afterwards 
that  much  more 
had  been  done  in 
his  favour  than  by 
others  whose  pro- 
mises had  raised  the 
highest  expecta- 
tions. 

Accuracy    was 
with     Finlayson    a 
passion.    When  the 
writer  had  the  privi- 
lege   of     rendering 
him     some    assist- 
ance, in  the  correc- 
tion of   the   proofs 
of      his      Clinical 
Manual,  it    was  an 
education     to      ob- 
serve the  painstak- 
ing elforts  made  to 
secure   accuracy   in 
the  smallest  detail. 
It    was     felt     that 
there  was   no  slip- 
shod  work    in    his 
life.    When  Finlay- 
son   made  a   state- 
ment, its    accuracy 
could  be  implicitly 
relied    upon.     Dic- 
tionaries  and    con- 
cordances   were  al- 
ways  at  hand   and 
in  constant  requisi- 
tion.     He    insisted 
on  knowing  and  on 
his  students  know- 
ing the  origin  and 
meanings  of  things. 
He    was   bound    to 
get   at   the  root    of 
words    and    things. 
What     a     splendid 
example    to    the 
young  man  brought 
under  such   an   in- 
fluence !     The  same  accuracy  was  observed  in  other   de- 
partments  of    knowledge,  for  his   interests    were   by   no 
means  confined  to  medical  matters  ;  even  in  Biblical  lore 
he  was  no   mean  authority,  and  few  were  so  familiar  with 
Shakespeare.      The    writer    has    been    present    when    a 
learned  divine  found  himself  to  his  chagrin  corrected  by 
Finlayson  on  a  question  of   Biblical  knowledge.     Indeed, 
it  was  rumoured  at  one  time  (sarcastically,  no  doubt)  that 
the  Glasgow  University  was  about  to  confer  upon  him  the 
degree  of  D.D.  I 

The  advice  of  Polonius,  "To  thine  own  self  be  truC;" 
might  be  termed  one  of  Finlayson's  mottoes  in  life. 
Insincexity  was  to  him  a  deadly  sin,  or  anything  savour- 
ing of  prevarication.  A  truth,  however  unwelcome,  would 
not  be  withheld,  and  he  was  one  of  those  who  could  say 
"  no,"  and  no  fear  of  olTending  others  would  tempt  him  to 
take  a  devious  course.   He  had  the  courage  of  his  opinions. 


Oct.  20,  1906.] 


OBITUARY. 


U 


TBS   Bbitub 


1069 


and,  like  otlier  strong  men,  he  had  confidence  in  their 
soundness,  and  was  usually  able  to  instil  like  confidence 
into  others.  His  loyaJty  to  friends  or  to  those  associated 
with  him  in  his  work  was  a  most  pleasing  feature  of 
Finlayson's  character.  He  was  most  thoughtful  and  con- 
siderate of  others.  He  never  ceased  to  take  a  warm  and 
active  interest  in  any  one  who  had  been  his  house- 
physician,  and  his  old  house  men  adored  him.  He  took  a 
special,  almost  paternal,  interest  in  students  who  were 
sons  of  old  medical  friends.  He  had  a  sceptical  mind  for 
ill  reports,  and  it  needed  very  conclusive  evidence,  indeed, 
before  he  believed  a  rumour  unfavourable  to  any  of  his 
friends,  and  he  rarely  failed  to  put  a  favourable  construc- 
tion on  the  shortcomings  of  others. 

In  the  earlier  years  of  his  practice  Finlayson  did  not 
consider  himself  very  robust,  and  as  a  young  man  he  did 
not  engage  in  the  athletic  exercises  of  which  his  brothers 
were  fond.  He  thought  that  he  would  never  be  able  to 
undertake  an  arduous  practice,  but,  as  the  years  went  on, 
his  friends  were  gratified  to  notice  that  his  strength  and 
capacity  for  work  seemed  greatly  to  increase  and,  probably 
for  fifteen  years  he  had  one  of  the  largest  consulting 
medical  practices  in  the  West  of  Scotland,  while  the  pro- 
fession know  the  astonishing  number  and  great  value  of 
his  literary  productions.  Giving  to  his  methodical  habits 
he  had  the  faculty  of  doing  his  work  without  ever  seeming 
to  be  in  a  hurry.  He  was  gifted  with  a  remarkable 
memory,  and  the  way  he  sometimes  reminded  one,  per- 
haps in  gentle  reproof,  of  what  had  been  said  many  years 
gone  by,  seemed  to  his  friends  at  times  almost  "  uncanny." 
There  was  a  strong  conservative  element  iu  Finlayson's 
nature.  He  clung  to  old  friends,  old  servants,  old  nurses, 
old  assistants,  and  seemed  to  shrink  from  changes  in  those 
around  him.  This  conservatism,  thoroughly  sane  in  its 
character,  probably  also  accounted  for  his  somewhat 
sceptical  attitude  in  regard  to  certain  developments  of 
modern  surgery,  and  for  his  opinion  that  there  is  too 
much  operative  treatment  in  these  days. 

In  the  highest  and  best  sense  Finlayson  was  a  truly 
religious  man,  putting  little  stress  upon  dogma  or  mere 
opinion,  although  greatly  interested  in  such  questions  as 
those  involved  in  "the  higher  criticism."  If  a  man  were 
sincere  and  lived  the  true  and  dutiful  life  that  was  enough 
for  him.  Nothing  could  exceed  his  gentle,  encouraging, 
and  sympathetic  ways  in  pi-esence  of  anxiety  and  sorrow, 
and  how  many  members  of  the  profession  have  experienced 
these  1  A  lady  said  to  the  writer,  "The  way  he  took  one's 
hand  was  a  blessing ;  we  feel  a  coldness  without  sucli  a 
friend."  His  love  of  children  was  beautiful  and  mothers 
will  not  forget  his  tenderness  when  their  little  ones  were 
under  his  care.  Amongst  his  friends  in  his  lighter 
moments,  or  when  on  holiday,  he  was  a  most  genial  com- 
panion, and  rich  in  humorous  anecdote.  No  doubt  at 
times  he  indulged  in  a  little  good-natured  satire.  To  hear 
his  reminiscences  and  imitations  of  past  medical  worthies 
of  Glasgow  was  a  thing  to  be  enjoyed,  especially  by  those 
who  knew  the  originals.  Even  shortly  before  his  death, 
and  with  the  knowledge  of  symptoms  of  grave  signifi- 
cance occasionally  experienced  during  the  summer 
months,  he  was  with  his  friends  no  less  hearty 
and  bright.  It  was  characteristic  and  to  be  expected 
of  the  man,  that  the  shadow  which  had  fallen 
upon  him  did  not  interrupt  his  daily  duty  or  disturb 
his  wonted  happy  intercourse  with  his  friends. 
Very  few  of  Dr.  i^inlayson's  friends  knew  of  anything 
being  amiss  with  his  health,  until  the  news  of  his  sudden 
death  stai'tled  and  shocked  them.  On  the  day  previous, 
he  had  gone  through  his  usual  work  in  the  Western  Infir- 
mary and  engaged  in  his  ordinary  consulting  practice, 
although  for  some  months  he  had  symptoms  wliich  caused 
uneasiness  in  the  family  circle.  On  Monday  evening  he 
became  sick  and  vomited,  and  his  sister,  rather  anxious, 
visited  his  bedroom  several  times  during  the  night,  but 
found  him  apparently  sleeping.  At  five  o'clock  in  the 
morning  his  bell  rang,  and  on  hurrying  to  the  bedroom 
Miss  Finlayson  found  him  seriously  ill,  being  paralysed 
on  the  left  side,  although  still  able  to  speak,  and  say  a 
few  words  of  farewell.  His  friend.  Dr.  Love,  was  imme- 
diately sent  for,  and  was  followed  later  by  his  friend  Dr. 
Middleton,  but  he  rapidly  became  unconscious,  continuing 
in  a  state  of  profound  coma  for  eight  hours,  when  he 
passed  away.  We  cannot  doubt  that  it  was  just  such  a 
death  as  he  would  have  preferred.  As  the  writer  looked 
upon  his  familiar  face,  strong  and  kindly,  now  fixed  in 


death,  and  thought  of  his  noble  life,  his  uprightness,  his 
faithfulness,  his  gentleness,  his  great  work,  he  could  not 
doubt  of  the  final  pronouncement.  "  Well  done,  good  and 
faithful  servant."  From  far  and  near  men  came  to  pay  their 
last  respects,  giving  striking  evidence  of  the  affectionate 
esteem  in  which  our  friend  was  held.  Rarely  has  the 
funeral  of  a  member  of  our  profession  been  attended  by 
such  a  representation  of  all  ranks  of  the  profession.  The 
remains  were  cremated  in  the  crematorium  at  the  Western 
Necropolis.  The  memory  of  Finlayson's  life  will  ever 
dwell  with  those  who  knew  him  as  something  precious 
and  inspiring. 

W.  Ct.  D.  writes  :  As  a  very  early  Resident  Assistant  to 
Dr.  Finlayson  in  the  Western  Infirmary,  and  as  represent- 
ing a  long  line  of  successors,  I  venture  in  their  name  and 
my  own  to  write  a  few  lines  in  appreciation.  It  is  said 
tliat  no  man  is  a  hero  to  his  valet,  but  those  of  us  who 
served  under  him  ever  afterwards  prized  the  period  of  our 
service  and  looked  up  to  him  as  a  master.  From  him  we 
learned  very  thoroughly  the  lesson  of  patient,  careful 
investigation  of  disease,  taking  nothing  for  granted  from 
book  or  teacher,  but  seeing  for  ourselves  the  actual  pheno- 
mena we  studied.  This  was  his  method  of  teaching,  and 
the  many  students  who  passed  through  his  hands  will 
always  remember  the  practical  and  painstaking  nature  of 
his  instruction.  By  the  kindly  and  gentle  manner  in 
which  he  treated  his  poor  patients  in  the  hospital  he 
unwittingly  taught  his  students  a  lesson  of  the  utmost 
value,  and  often  1  have  witnessed  signs  of  gratitude  and 
affection  on  the  part  of  hospital  patients  who  had  known 
him  only  for  a  very  brief  time.  Up  to  the  very  last  Dr. 
Finlayson  was  enthusiastic  in  his  work,  devoting  himself 
with  his  old,  unselfish  energy  to  his  duties.  He  took  a 
keen  interest  in  pathology,  and  it  was  inspiring  to  witness 
how,  after  all  these  years,  he  still  continued  to  follow  the 
minutest  details,  and  how  familiar  he  was  with  the 
recent  methods  and  results  of  pathological  science.  Dr. 
Finlayson  was  of  a  modest,  retiring  disposition.  He 
possessed  above  everything  the  genius  of  friendship,  and 
in  the  name  of  those  whom  I  have  ventured  to  represent 
I  ofl'er  tliis  brief  tribute  to  his  memory. 


ALEXANDER    CROMBIE,    M.D.,    C.B., 

BRIGADE- SDRCIEON-LIEUTEN  ANT-COLONEL, 

INDIAN   MEDICAL  SERVICE  (RETIliED). 

The  death  of  this  able  and  popular  officer  took  place,^ 
as  was  announced  in  our  last  issue,  in  London  on  Sep- 
tember 29th.  Dr.  Crombie  was  born  at  Crail — "  the  east 
neuk  of  Fife" — on  December  2nd,  1845.  He  was  educated 
at  the  St.  Andrews  Public  School,  and  studied  medicine 
in  the  University  of  Edinburgh,  where  he  obtained  the 
degree  of  M.B.  with  honours  in  1867.  He  took  the  degree 
of  M.D.  iu  1870.  In  March,  1871,  he  competed  for  the 
Army  Medical  Service,  admission  into  the  Indian  Medical 
Service  being  temporarily  closed,  and  obtained  the  first 
place.  In  February,  1872,  the  Indian  Medical  Service 
being  reopens d,  he  was  allowed  to  resign  and  compete  for 
it,  and  again  took  first  place,  obtaining  a  high  aggregate 
of  marks.  He  arrived  in  India  in  .July,  1872,  and  after  a 
short  regimental  service  he  was  appointed  in  January, 
1873,  Resident  Surgeon  in  the  Calcutta  Medical  College 
Hospital.  He  officiated  as  Professor  of  Materia  Medica, 
Calcutta  Medical  College,  and  Second  Physician  to  the 
hospital  during  1874  and  1875,  and  in  the  latter  year 
was  appointed  Tunior  Civil  Surgeon  of  Rangoon,  and 
Health  Officer  of  that  port.  While  acting  in  the  College 
he  puljlished  an  interesting  series  of  lectures  on  vasculo- 
cardiac  drugs  in  the  Indian  Medical  Gazette.  His  work  in 
the  hospital  was  painstaking  and  thorough.  In  1877  he 
obtained  the  important  Civil  Surgeoncy  of  Dacca,  where, 
in  addition  to  the  ordinary  duties  of  a  civil  station,  he 
had  charge  of  a  lunatic  asylum  and  vernacular  medical 
school.  During  the  years  1880  and  1881  he  was  Joint 
Civil  Surgeon  of  Simla.  He  placed  on  record  an  elaborate 
report  on  a  serious  outbreak  of  hill  diarrhoea  which 
occurred  in  that  sanatorium  in  June,  1880.  He  con- 
tinued to  take  an  interest  in  that  subject,  and  con- 
tributed another  interesting  article  upon  it  to  tlie  Indian 
Medical  Gazette  in  1892.  He  was  recognized  as  the  best 
authority  on  this  form  of  diarrhoea  alba.  On  completion 
of  his  tour  of  service  at  Simla  he  returned  to  Dacca,  where 
he  continued  to  work  with   great  diligence  and   success 
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until  he  was  appointed  in  June,  1889,  Superintendent  of 
the  Presidency  General  Hospital,  Calcutta.  This  is  one  of 
the  prizes  of  the  service,  and  gives  access  to  extensive 
and  lucrative  private  practice.  He  was  well  fitted  for 
the  post,  and  during  his  nine  years'  tenure  of 
this  office  he  held  very  deservedly  a  high  place  in 
the  estimation  of  both  the  Government  and  public. 
His  work  was  always  most  conscientiously  performed. 
He  was  a  highly-trusted  officer,  and  a  most  excellent  prac- 
titioner, being  imbued  with  high  sense  of  the  dignity  and 
responsibility  of  his  profession  and  great  devotion  to  the 
interests  of  his  patients.  He  was  appoint^z'd  a  Fellow  of 
the  Calcutta  University,  took  a  prominent  part  in  the 
Medical  Congress  which  assembled  in  Calcutta  in  the  yt  ar 
1894,  and  was  an  active  member  of  a  Committee  on  the 
disposal  of  lunatics  and  management  of  asylums.  During 
these  busy  years  he  contributed  largely  to  medical  litera- 
ture, writing  on  fevers,  cholera,  the  treatment  of  wounds, 
antipyretics,  and  many  other  subjects.  He  was  a  useful 
member  of  the  Calcutta  Medical  Society,  of  which  he  was 
elected  President,  and  edited  the  Indian  Medical  Gazette 
for  a  short  time.  He  retired  in  April,  1898.  He  was  pre- 
sented with  an  address  on  the  occasion  by  the  native 
medical  practitioners  of  Calcutta  in  recognition  of  the 
efficient  and  sympathetic  aid  he  had  rendered  them  in 
consultation.  In  June,  1900,  he  was  selected  to  be  a 
member  of  the  Medical  Board  at  the  India  Office,  which 
position  he  held  till  August,  1903.  In  this  capacity  he 
also  served  on  the  Medical  Board  at  the  War  Office,  where 
during  the  South  African  war  the  work  was  very  onerous. 
He  represented  India  at  the  International  Medical 
Congress  at  Moscow,  Paris,  and  Madrid,  and  at  the 
Tuberculosis  Congress  in  London  in  1891  and 
in  Berlin  in  1902.  He  drew  up  valuable  reports 
on  the  proceedings  of  these  congresses— that  on  tubercu- 
losis being  especially  able  and  containing  important  in- 
formation regarding  the  prevalence  of  tuberculosis  in 
India.  He  was  President  of  the  Tropical  Section  at  the 
Oxford  meeting  of  the  British  Medi.'al  Association  in  1904 
and  made  several  interesting  contributions  to  its  proceed- 
ings. He  was  appointed  Lecturer  on  Tropical  Diseases  at 
the  Middlesex  Hospital  and  the  London  Seliool  of  Tropical 
Medicine.  He  was  also  on  the  stall"  of  King's  Edward's 
Hospital  for  Officers,  of  which  he  was  Honorary  Physician. 
In  recognition  of  his  services  in  that  Institution  and  on 
the  Medical  Board  he  was  appointed  an  Associate  of  the 
Order  of  St.  John  of  Jerusalem  and  created  a  Companion  of 
the  Bath,  civil  division.  During  these  years  he  engaged 
with  increasing  acceptance  in  consulting  practice.  About 
two  years  ago  a  disabling  afi'ection  of  the  lumbar  spine  set 
in,  which  latterly  presented  a  malignant  character.  This 
was  the  cause  of  his  death  after  a  lingering  illness 
patiently  borne. 

This  record  of  a  very  active  and  successful  career  entitles 
Ci-ombie  to  rank  high  among  the  many  distinguished 
men  who  have  earned  for  the  Indian  Medical  Service  the 
honourable  reputation  which  it  possesses.  He  was 
endowed  with  a  good  physique,  great  intellectual 
power,  and  sound  judgement.  In  all  that  he  did 
he  w^as  accurate,  observant,  thoughtful,  and  thorough. 
He  was  a  m.an  of  honour,  sterling  disposition, 
and  kindly  nature,  a  good  friend,  a  skilful  and 
attentive  practitioner,  and  in  every  relation  of  life  most 
estimable.  He  was  cut  off  while  to  all  appearance  on  the 
high  road  to  further  success  in  his  profession,  and  his 
death  has  caused  a  deep  feeling  of  regret  among  a  large 
circle  of  ;iequaintances,  patients,  and  friends. 


FRANK  LESLIE  PHILLIPS,  M.D.Bru.k.,  M.R.G.S.  En.j., 


AVE  regret  to  note  the  death  of  Dr.  Frank  Leslie  Phillips, 
which  occurred  at  Leamington  on  September  29th  last  at 
the  early  age  of  49.  Dr.  Leslie  Pliillips  received  his 
medical  edui'ation  at  tjueen's  College,  Birmingham,  and 
the  London  Hospital;  he  obtained  the  diploma  of  L.S..\. 
in  1881  and  that  of  the  M.K  C.S.  in  1882;  in  the  following 
year  he  took  the  degree  of  M.D.Brux.  After  holding  the  posts 
of  House  Physician  at  the  Queen's  Hospita),  Birmiugliam, 
and  Resident  Clinical  Assistant  at  tlie  Ventnor  Royal 
National  Hospital  for  Consumption,  he  engaged  for  a 
few  years  in  general  practice,  but  subsequently  devoted 
himself  to  dermatology,  having  consulting  rooms  in  Bir- 


mingham and  London.    Five  or  six  years  ago   he  virtually 
retired  from  practice  and  settled  in  Leamington. 

Dr.  Leslie  Plullips  was,  perhaps,  best  known  to  the 
medical  profession  by  his  work  in  connexion  with  the 
Medical  Defence  L'nion,  of  which  he  became  the  honorary 
secretary  when  it  was  reorganized  by  Mr.  Lawson  Tait 
some  twenty  years  ago.  He  was  for  many  years  tlie  life 
and  soul  of  that  organization  and  contributed  enormously 
to  establishing  it  in  the  confidence  of  the  profession.  He 
also  devoted  much  time  to  the  study  of  medical  aid  asso- 
ciations and  their  relations  to  the  medical  profession,  and 
published  numerous  letters  and  a  voluminous  report  upon 
tliis  subject,  in  which  he  charged  them  with  exploiting 
the  medical  profession  to  their  pecuniary  profit.  He  was 
the  author  of  many  papers  on  his  own  subject  of  dermato- 
logy, and  in  his  earlier  days  he  published  a  book  on 
abortion.  He  died  after  a  brief  acute  illness  and  was 
interred  in  Hatton  churchyard.  He  will  be  remembered 
by  many  as  an  indefatigable  worker  for  his  profession, 
sparing  neither  time  nor  pains  on  any  task  he  took  in 
hand. 

Surgeon-Ma.tor  Walter  Leach,  Army  Medical  Service 
(retired),  died  at  Martock  on  October  13th,  aged  78.  He 
joined  the  Army  Medical  Department  as  Assistant 
Surgeon,  November  24th,  1854 ;  became  Surgeon,  June 
8th,  1867;  and  Surgeon- Major  at  a  date  not  stated.  He 
retired  from  the  service,  November  19lli.  1875.  He  was  in 
medical  charge  of  the  Left  Wing  of  the  71st  Highlanders 
during  the  Central  India  campaign,  and  was  present  at 
the  battles  of  Beora,  Mongroulie,  and  Sindwayu,  and  the 
affair  of  Karrai.  receiving  the  medal. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Josef  Weinleehner, 
Emeritus  Professor  of  Surgery  in  the  University  of 
Vienna,  aged  77 ;  Dr.  Francesco  Roncali,  Professor  of 
Mental  Diseases  in  the  University  of  Bologna  and  Director 
of  the  lunatic  asylum  of  that  city,  aged  72 ;  and 
Dr.  William  K.  Otis  of  New  York,  a  well-known  specialist 
in  genito  urinary  diseases,  aged  46  ;  Surgeon-General  Pro- 
fessor Krocker,  editor  of  the  Deutsche  niilitaeraerztliclie 
Zeitun;/,  aged  60  :  Dr.  Friedrich  Straschnow,  the  oldest  of 
the  Franzeusbad  physicians,  aged  79;  and  Dr.  Hermann 
Herfzka,  a  well-known  Vienna  specialist  in  children's 
diseases,  aged  67. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

KING  EDWARD  Vll's  HOSPIT.VL  FOR  OFFICERS. 
As  some  inquiries  received  make   it  evident  that  tbe  objects 
of   King    Edward   VII's   Hospit.al    for    Officers    are    not    well 
imderstood,  the  following   particulars  are   given  concerning 
them : 

The  institution  grew  out  of  a  temporary  hospital  for  officers 
invalided  home  during  the  South  African  war,  which  was 
opened  and  maintained  by  Miss  Keyser  and  Miss  Agnes  Keyser 
(Sister  Agnes)  in  their  own  house,  17,  (irosveuor  I'rescent,  and 
it  is  by  Sister  Ai;ncs  that  the  present  hospital  is  kept  up  and 
managed  at  9,  (irosvenor  (iardens,  S.W.  It  was  formally 
opened  by  King  Edward  in  May,  1904.  It  has  a  very  large 
hODorary  medical  slalV.  the  members  of  which  were  selected 
and  appointed  by  the  King,  and  its  twelve  beds  are  intended 
for  the  reception  of  officers,  either  of  the  navy  or  of  tbe 
army,  who  are  in  need  of  surgical  or  medical  treatment,  aud 
whose  means  are  limited.  The  only  essential  proviso  in 
respect  of  admission  is  fliat  all  patients  must  still  be  on  the 
active  list :  no  charge  of  any  sort  is  made  beyond  one  of  hall- 
a-crown  a  day. 

Officers  who  are  qualil'ied  as  above,  and  who  desire  admis- 
sion, should  make  application  in  person  or  by  letter  to  Sister 
Agnes  at  the  hospital  ;  in  either  case,  a  letter  from  the  appli- 
cant's commandintr  ollicer  recommending  the  case  as  one 
suitable  for  admission  should  be  furnished. 

Officers  belonizing  to  the  army  may  also  make  application 
through  the  Diroetor-Oeneral  of  the  Army  Medical  Depart- 
ment, 68.  Victoria  Street,  and  as  the  hospital  is  officially 
recognized,  they  are  entitled  to  any  travelling  e.vpenses 
incurred  on  admission  and  on  discharge. 

Naval  officers  who  arc  on  t\ill  pay  should,  before  entering  the 
hospital,  obtain  permission  from  tihe  Admiralty  through  the 
usual  channels. 

Mei>i<'al  Maoistrate.— Dr.  W.  T.  Parker  Douglas  of 
Speen,  Newbury,  has  been  placed  on  the  Commission  of 
the  Peace  for  the  County  of  Berks. 
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UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Degree  Days. 
DE(iRBB  days  for  the  ensuing  term  are  announced  as  follows  : 
Thursday,  November  8th  ;   Thursday,  November  29th  :   Thurs- 
day, December  6th.       On  each  occasion  the  ceremonies  will 
commence  at  10  a.m. 

Natural  Science  Scholarships. 
Siholarships  in  Natural  Science  are  offered  for  competition 
as  follows  :  December  4th— JSalliol  College,  Christ  Church,  and 
Trinity  College.      December  11th — Dniversity.    Lincoln,    and 
Magdalen  Colleges.     January  15th,  1907— Jesus  College. 


UNIVERSITY  OF  CAMBRIDGE. 
Dr.  G.  H.  F.  Nuttall,  M.D.,  P.R.S.,  Fellow  of  Christ's  College 
and  Reader  in  Hygiene  in  the  University,  was  on  October  16th 
elected  to  the  newly-created  Quick  Professorship  in  Biology. 
His  duties  are  to  devote  himself  to  the  study  of  the  protc'zoa, 
especially  such  as  cause  disease,  and  generally  to  promote  that 
branch  of  study.  Dr.  Nuttall,  who  was  at  one  time  Associate 
in  Hygiene  at  Johns  Hopkins  University,  Baltimore,  is  well 
known  for  his  contributions  on  parasitic  pathology,  especially 
with  regard  to  the  protozoa  and  to  the  part  which  insects  play 
in  the  dissemination  of  disease. 


UNIVERSITY  OF  GLASGOW. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
First  M.B.,  Ch,B.— D.  R  Adams  (P.),  J.  B.  Alexander  (B),  J.  C,  H. 
Allau  (B.,  Z.),  W  Anderson  (f.),  A.J,  Archibald  (C).  C.  Auld 
(P.),  R.  B.  Austin  (B..  Z.,  P.,  C),  A.  Baird(P.).  W.  E.  H.  Beard 
(B.,  P.),  J,  E.  Black  (B,.  Z.,  P.,  C),  A.  M'A.  Blaikwood  (P.),  J. 
Bower  ('A.,  P.),  J.  T.  Browu  (B,,  P.),  R.  A.  Brown  (Z),  S.  Brvson 
(7...  P.),  J,  A.  S.  Surges  (B  ,  P.),  J.  Cameron  (B,,  Z  ,  P.),  J.  A.  S. 
Campbell  (P.,  C).  T.  S,  C.impbell  (B.,  C),  G.  W.  Cla.rk  (B.,  Z  ), 
J.  . V.J.  Conway  (B.,  P  ),  I.  H.  Coulter  (Z  ),  J.  M  Dawson  (Z  ), 
R.  H  Dtaus  (B,,  P.),  ,1.  N.  Liobbie  (B.>,  P.  Drammoud  (C  ). 
R.  Drumnioud  (B  ,  P ),  A.  M.  Dunlop  (.C).  J.  Dunlo]), 
M.A.  (B ).  A.  S.  Fiufilav  (B.),  J.  Fincllav  (Z.),  K. 
Fmdlay  (B.,  P  ).  H.  Forrest  (B.,  P ),  T.  L  Fraser  (P.,  C), 
D.  T.  C.  Frew  (Z.,  C),  A.  Garvie  (B.,  P.),  N.  Gebl>ie  (B.,  P.), 
A.  R.  H.  Gever  (B  .  P  ).  P.  Giuliani  (Z  ,  C),  J.  Gray  (P.),  G.  C. 
Griffiths  (B  ,  P.),  A.  C.  Haddow  (B.,  Z  ,  P.,  C).  J.  R.  Hajdaue 
(B..  Z.,  P  ).  J.  Harper,  M.A.  (C).  J.  Uendrv.  M.A.  (B.,  P.),  J.  Hen- 
rettv  (P  ),  W.  Howat  M.A.  (C),  H.  Howat  (C).  J.  Jack  (B.,  P  ,  C). 
C.  Johnston  (C  ).  W.  H.  Kay  (B.I,  C.  J.  Kirk  (B.).  A  Kirkhope 
(B  ,  P.),  J.  M-C.  Lang(B.,  P.),  G.  S.  Liviugstou  (B.,  P.).  D.  C.  Mac- 
douald(B..  P.).  I.  Macdouald  (Z.),  D.  M'lntyre  (Z.).  B.  M'Keau 
(B.,  P  ),  T.  J.  Mackie  (B  ,  P.),  J.  13.  Mackinnon  (B..  P.),  M.  Mac- 
kinnon  (P.).  A.  B.  MacLcan  (B..  P.).  A.  M-Leod  (Z..  P  >.  W.  A. 
Macleunan  (P.,  C).  C.  Mai-millaQ  (P.l.  W.  M'MurravfB..  P.).  S.  A. 
MaoPhee  (B.,  P.),  J.  P.  M'Vev  (B.,  P.),  A.  T.  M-\Vhirter  (B..  Z.), 
M.  Mansou  (B,,  P.),  F.  W.  Martin  (C  ),  R.  Millen  (B.),  J.  Mitchell 
(B),  N.  Morisou  (B.).  A.  R.  Muir(B.,  P),  M.  J  Murrav  (B.,  Z.,  P.), 
H.  L.  Neil  (B  ,  P.),  J,  Paterson  (B.,  Z.,  P..  C  ).  T.  P'aterson  (B  , 
Z.,  P.,  C),  J.  Penman  (B..  Z..  C),  .V.  Poole  (Z.,  P.>.  A.  S.  Richmond 
(B.,  P),  D,  W.  Ritchie  (B.,  P.).  A.  F.  Ross  C  ),  J.  I.Russell  (U..  Z., 
P.,  C).  J.  L.  «cott  (P.).  J.  D  S.  Sinclair  (P.,  C),  W.  Sneddon  (B., 
Z.,  P.),  G.  R.  Spence  (C  ),  J.  Stewart  (B.,  P.),  J.  A.  Stewart  (B  ), 
T.  I.  G.  Stewart  (C),  (J.  I.  Strachau  (B.,  P.,  C  ).  J.  N.  Sutherland 
(Z.),  W.  Tavlor  (B..  P.).  S  V.  Telfer  (B..  Z  ),  E.  N  Thomson  (Z  , 
P.),  J.  D  Walker  (B.,  P.).  J.  C.  Walker  (P.),  A.  G.  S.  Wallace  (B., 
B-),  T.  Walmsley  (B.,  P.).  E.  C  *hite  (B.,  Z  ,  P.),  W.  II.  N.  White 
(Z.).  T.  Wliitelaw  (B.).  H.  E.  Whittingham  (C),  H.  M.  Williamson 
(Z.).  J.  Williamson  (Holvtown)  (B  ,  Z.),  A.  S.  Wilson  (B.,  P.),  D. 
Wilson  (B  ,  P.),  G.  J.  Wilson  (B,,  P  ),  II.  G.  Wilson  (B  ,  Z  ), 
W.  R.  Wiseman,  M.A..  B.Sc.  (B  ,  Z  ),  J.  C.  Wood  (B.,  Z.).  H.  Yel- 
lowlces  (B..  Z.,  P..  C),  F.  H.  Young  (B.,  P.).  Women— Mary 
Alexander  (B.  Z.),  Agoes  B.  Auchcucloss  (B.,  Z.).  Isabel  luglis 
(B  ,  Z  I,  Katherine  S.  Macphail  (B..  Z  ).  Jeanie  D.  M'Whirter  (Z.. 
C.J,  Barbai-aG.Rutherfurd  (B.,  Z  ).  Florence  E.  Se.xtou  (B..  Z.j, 
Isabel  J.  Stark  (B  ,  Z.),  Mary  B.  Thomson  (B.),  Jemima  Wallace 
(C),  Marion  A.  Wylie  (Z..  C). 

B  ,  Botany  ;  Z..  Zoology  ;  P.,  Physics  ;  C,  Chemistry. 

Second  M.B.,  Cn.B  —J.  A.  .\itken  (P.),  D.  Anderson  (M.),  D. 
Arbuck)c(P.).  T.  Archibald  (M.),  W.  H.  S.  Armstrong  (M.),  J,  C. 
Auclienclos(P..  M  >.  A.  Ballantyne.  M.A.  (P.),  W.  Barr  (A.),  C. 
Bennett  (A..  P.,  M  1,  J,  lUnI.elv  (M  ),  J.  L.  Boyd  (M.),  C.  Brash 
(P.).  W.  B.  BrowulieiM  1.  D.  Y.  Buchanan  (A,  P..  M.),  H.  M. 
Oalder(M.).  J.  Cameron  i.\l.).  M.  I  T.  Cassidy  (M  ),  D.  J.  Clark 
(A.,  M.).  J.  Conk(Coalbiini)  (A.,  P.),  J  Cook  (Partick)  (M.).  W. 
Dawson  (A.,  M  ),  T.  L.  Fleming  (M.),  T.  S.  Forrest  (A.l,  W.  L. 
Forsyth  (M.),  J.  Fotheriagliam,  B.Sc.  (M.).  W.  E.  Gemmell  (P.), 
A.  T.  A.  Gourlav  (A..  M.).  T.  E.  Gray  (A..  P.,  M.I,  J.  S.  Harbin- 
son  (Ml,  M  Ilarkiu  (A,,  P.).  S.  J.  Henry  (A.,  P.,  M  ).  J.  H.  Hislop 
(.V,P..M  ),W,  A.  Hislop  (A  ,  P..  M.I.  B.  Hutchison  (M  ).W.  H.  Kiep 
(M  ).T.  J  Kirk  (P.),  J.  Lau^'iM  )•  D  C.  M'Ardle(A.).  A.  Macaulav 
(P  ,M  ),  M.  Macdonald(A..P.),W.M'Keudrick(A.).  P  W.  Mackichan 
(P  ,  M),  W,  C.  Mackie  (A.).  A.  M'Kinnon  (P.).  T.  J.  Mackintosh 
(A.,  P.,  M.l,  J.  W.  M'I,eod(M  ).  J.  MacMiilan  (M.|,  A.  M'Phersoii 
(P.,  M.),  M.  M'K.  M'Rae  (P.,  M.),  A.  Ma|ruire  (A..  P  I.  W,  A.  L. 
Marriott  (P.).  F.  N.  Marsh  (A.,  P.,  M.),  K.  C.  Middleraiss  (M.). 
R.  W.  Mitchell  (A.,  M.l.  J.  Mowat  (P.).  J.  Muir  (A  1.  W.  A.  Muir 
(M).  C.  S.  MK.  Murison  (Ml,  A.  Naismith  (Ml,  W.  Noble 
(P.,  M  I.  D.  Purdii^  (A.).  E.  QuigIey(A...  P.,  M.).  R.  Rae  (M.l,  H.N. 
Rankin  (P..  M.l,  N.  M'N.  Rankin  (M.),  H.  G.  Robertson  (A.,  M.i, 
A.  Semple  (P..  M  I,  J.  B,  Sim  (M.).  A.  H.  Sinclair  (M.),  J.  J. 
.Sinclair  (P.I,  D.  Stewart  (A  ),  E.  E.  Stewart  (P ).  D.  Tavlor  (M  1, 
W.  Telfer  (P.),  T.  S.  Thomson  (A.,  Ml,  A.  Turnhull,  M.A.  (.\.  P  1, 
R.  M.  Walker  (M.l,  D.  M'G.  Wilson  (A.l,  J  A.  Wilson  (A..1,  W.  M.  T. 
Wilson  (A.,  P.,  M.l,  J.  Y.  Wood  (P.  M.l.  H.  Young  (H.,  Ml.  J. 
Young  (A..  P.l.  Women— Margarets.  S.  Darrocli(M.l,  Euphemia 
A.  Hav  (P.l.  Jessie  D.  Rankin  (A.l.  Olive  Robertson  (A.,  P.J, 
Jessie  C.  Russell  (M  1.  Jeanie  H.  Stewart  C.l. 
A.,  Anatomy  ;  P.,  Pliysiology  ;  M  .  Materia  Mcdica  and  Therapeutics. 


Third  M.B.,  Ch.B.— M.  Buchanan  (P.,  M.l,  J.  Cairncross  (P.),  I.  C. 
Crawfonl  (IM.  N.  Davie  iM.l.  J.  C.  Diek(P.l,  J.  Dunbar  (P.l,  W.H. 
iHincao  (I'.,  Ml.  A.  Huiisinuir  (P.l.  A.  W.  Kadie  (M.l.  W.  M. 
Elliott  (111.  J.  Ferguson  (M.l,  T.  For^vth  (PI,  G.  M.  Fraser, 
MA.  iP,.  Ml.  S.  N.  (Jall.raitli  (M.l,  D.  "Gibson  (P.,  M.l,  J.  V. 
Grant  (P  ,  M.l,  J.  D.  Gray  (P.,  Ml,  D.  Hamilton  (P.,  M.l,  A.  M. 
Keuuedv  (P..  M.J,  C.  L.  Kerr  (P.,  M.l,  J.  T.  Kirkland  (M.l.  G. 
Ligcrtwood  (M.l,  A.  T.  I.  Macdonald  (M.l,  J.  M'Donald  (P,  M.l. 
N.  Maclnues.  M.a.  (P.,  M.l,  R.  M'Inroy  (M.l,  J.  B.  Mackay  (P  . 
Ml.  T.  C.  Mackenzie  (P.l  J.  H.  Martin  (M  I.  W  S  Melville  (Ml, 
J.  C.  Middleton,  M.A.,  B.Sc.  (P.,  M.l.  A.  P.  Miller  (M.l.  J.  W. 
Miller  (M.l,  T.  Miller  (M.l,  J.  Oswald  (P.,  M.l,  D.  M'K.  Reid  (P.,. 
M.l,  T.  U.  C.  Ross  (P.,  M.l,  J.  A.  Stenhouse(M.l,  J.  Stewart  M.A.^ 
B.Sc.  (P.,  M.l,  J.  M.  Taylor  (M.),  D.  A.  Thomson,  M.A.  (P..  M.l, 
H.  J.  Thomson  (M.l,  J.  A.  Thomson  (P.,  M.l,  T.  M.  Watt  (P.l,  J. 
Weir  (P.,  M.l.  D.  J.  Williams  (M.l,  G.  Y.  Yardumian  (P.l.  M. 
Young  (P.,  M.l.  Women  :  Margaret  G.  Forrest  (P..  M.l,  Ella  .S. 
Hill,  M.A.  (P.,  M.l,  Annie  M'Croric  (M.J,  Janet  A.  Macvea  (P.,  M.i, 
Jane  I.  Robertson,  M.A.  (M.l. 
P.,  Pathology  :   M.,  Medical  Jurisprudence  and  Public  Health. 

The  following   passed   with    distinction   in    one    or    more 

subjects : 
1st  M.B.,  Ch.B,— J.  Hendry.  M.A,,  T.   J.  Mackie,  A.  B.  MacLean, 

D.   T.  C.   Frew.  J.   Jack,  J.    T.  Brown.    S,  Bryson.    Jeanie    D. 

M'Whirter.  Barbara  G.  Butherfurd,  Florence  E.  Sexton.  D.  R. 

Adams,  H,  Forrest,  A.  Garvie,  N.  Gebbie.   J.  Gray,  A,  B  Muir, 

D.   W.  Ritchie,    G.  I.    Strachan,    J.    D.  Walker,  A.  S.  Wilsor,  ; 

H,    Yellowlees,     P.     Drummond,     W.    Howat,    M.A.,    H.    E. 

Whittingham. 
2nd  MB..  Ch  B.— a.  Turnbull,  M.A.,  J.  Fotheringham,  B.Sc,  W.  H. 

Kiep,  K  M.  Walker. 
3rd  MB..  Ch.B— J.   C.  Middleton,  M.A.,  B.Sc,  M.  Young.  A.  W. 

Eadie,  H.  J.  Thomson. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLiND. 
A  QuAETERLY  Council  was  held  on  (Jctober  11th,  Mr.  Henry 
Morris,  President,  in  the  Chair. 

Rrnoinme'iidations  of  the  Museum  Committee. 
Amongst  certain  other  recommendations,  the  following  were 
adopted  by  the  Council :  That  an  honorarium  of  £100  be  pre- 
sented to  Mr.  William  Pearson,  Prosector,  in  recognition  of 
his  valuable  work,  and  of  his  having  completed  fifty  years  in 
the  service  of  the  College. 

Anmial  Report  of  Council. 
A  draft  copy  of  the  Report   to  be  presented  to  Fellows  and 
Members  at  the  annual  meeting  on  Thursday,  November  ISth. 
at  3  o'clock,  was  adopted  by  the  Council. 

University  of  Aberdeen. 
A  letter  was  read  from  Mr  Edmund  Owen  reporting  that  he 
bad  attended  the  (^uatercentenary  Celebration  of  the  Univer- 
sity of  Aberdeen  as  the  representative  of  the  College  and  pre- 
sented the  Address  of  Congratulation  from  the  College,  and  he 
had  had  the  honour  of  receiving  from  the  University  the 
degree  of  LL.  D. 

CON,IOTNT  BOARD    IN   IRELAND. 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated  : 
First   Profession.m.— H.  E.  Clarke,  J.  Devine,  H.  D.  Gasteen.  J. 
Gormlcy,   J.  J.  Glynn,   J.   D.  Hamilton,  E.  E.   Holden,  R,  H. 
Hodges,  W.  V.  Jobnston,  A.  P    Kennedy,  A.  M.  A.   Lanphier, 
L.    A.    Moran,    W.     H.    Murray,    H.   McAdee,    J.   McMnllen, 
T.  B.  Newman.  M.  A.  O'Callaghan,  B.  O'Donnell,  J.  H.  O'Neill, 
J.  Purcell.  A.  Wiley. 
Second  Pkofessionai.  — W.  S.  CoflTey,  F.  J.  Colgan,  J.  Douoghue,D.  J. 
Hai-ty,  J    Healy,  J.  T,  Hefl'ernan,  L  C.  Johnston,  J.  Marmion, 
J.  J.  O'Connell,  M.  C,  O'Hara,  W.  Rahilly,  L.  C.  Rorke,  W.  F. 
Russell.  I.  Scher,  R,  S.  White. 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL    SERVICES. 

PRESERVATIVES  IN  MILK. 
In  his  latest  report  to  his  authority.  Dr.  CoUingridge,  Medical 
Officer  of  Health  for  the  City  of  London  reviews  at  consider- 
able length  the  legal  aspects  of  the  present  position  in  respect 
to  the  addition  of  preservatives  and  colouring  matters  to  milk 
and  milk  produce.  Several  years  ago  a  Departmental  Com- 
mittee appointed  Iiy  the  Board  of  Agriculture  to  inquire  into 
the  use  of  folourirg  matter  and  preservatives  in  foods  termi- 
nated its  labours  by  drawing  up  a  series  of  recommendations 
the  nature  of  which  is  generally  known.  In  milk  it  was 
suggested  that  no  preservatives  or  colouring  matter  should 
be  allowed  at  all  ;  in  cream,  butter,  and  margarine  the  use  of 
borax  or  boric  acid  was  regarded  as  permissible  provided  the 
amount  did  not  exceed  0.25  per  cent,  in  milk  or  0,5  per  cent. 
in  butter  and  margarine. 

Sanitary  authorities  throughout  the  country  have  already 
made  a  good  deal  of  use  of  these  recommendations  which  have 
been  quoted  at  times  as  standards  in  actions  brought  in  the 
courts,  and  the  Local  Government  Board  this  summer  has 
issued  a  circular  redirecting  attention  to  the  recommendations 
and  urging  their  adoption  by  all  sanitary  authorities.  AVhetber 
the  circular  really  amounts  to  an  instruction  to  sanitary 
authorities  to  prohibit  within  their  areas  the  use  of  niilk  pre- 
servatives may,  perhaps,   be  open  to  question,   but  it  seems 
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clear  that  any  such  action  on  the  part  of  the  sanitary  authori- 
ties is  not  at  present  fe."isible.  The  recommendations  of  the 
Departmental  Committee  as  they  stand  are  recommendations 
only,  and  of  no  legal  value,  and  as  things  stand  the  only 
course  which  seems  open  to  sanitary  authorities  in  con- 
nexion with  drug-preserved  milk  is  to  proceed  under  the  old 
Food  and  Drugs  Act  of  1875. 

Under  this  Act  the  use  of  preservatives  only  becomes 
an  offence  if  they  are  present  in  sucli  quantity  as 
to  render  the  article  sold  injurious  to  health,  and 
on  the  latter  points  the  courts  are  often  difficult  to  convince. 
The  Act  of  1899,  however,  gives  the  Board  of  Agriculture  and 
Fisheries  full  power  to  determine  what  substances  shall,  when 
added  to  milk,  lie  presumed  to  render  it  injurious  to  health. 
It  could  therefore  settle  the  whole  question  at  once  by  adopt- 
ing the  recommedations  of  its  own  Departmental  Committee 
as  substantive  regulations  under  Section  H  of  the  Act  men- 
tioned, and  this  course  Dr.  Collingridge  is  anxious  it  should 
be  urged  to  take  by  the  Local  l.iovernment  Board. 


PUBLIC   VACCINATOES  AND  OTHER    FKACTITK  >NERS. 

Hamp.shire  is  a  public  vaccinator.  On  calling  to  offer  to 
vaccinate  one  of  the  children  whose  name  was  given  him  on 
Form  H,  the  ofl'er  was  accepted,  the  mother  at  the  same  time 
Informing  him  that  the  child  had  been  once  imsuocessfully 
vaccinated  three  months  previously  by  their  family  doctor. 
Was  "  Hampshire  "  right  in  vaccinating  the  child  without 
first  communicating  with  the  family  doctor  ? 

*),*  Under  these  unusual  circumstances  it  would  have  been 
better  had  "Hampshire"  communicated  with  the  family 
doctor,  as  invidious  comparisons  may  be  made  by  the  family 
between  the  methods  of  vaccination.  On  the  other  hand,  it 
must  ba  recognized  that  it  is  impossible  for  public  vacci- 
nators to  communicate  with  private  practitioners  in 
reference  to  all  cases. 


Civil  Engineer  wishes  to  know  of  a  small  manual  on  sewage 
treatment,  not  too  technical,  yet  suited  for  one  of  his 
profession.  It  must  contain  details  of  the  working  of  the 
bacteriological  processes. 

*j(*  He  might  consult  Sewage  and  the  Bacterial  Purifica- 
tion of  Sewage.  By  S.  Rideal,  D.Sc.  London:  llobert 
Ingram.     1900.     14s. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  TARIFF  OF  MEDICAL  FEES. 
We  have  received  from  Dr.  J.  H.  Taylor,  Honorary 
Secretary  of  the  Manchester  Medical  Guild,  a  copy  of 
the  Tariff  of  Medical  Fees^  issued  by  that  association, 
The  copy  before  us  is  endorsed  "  Fourtli  Edition  "  and  is 
dated  1893,  and  we  are  informed  that  the  scale  has 
been  used  in  ^Manchester  for  many  years,  and  has  been 
rerognized  as  fair  and  reasonable  in  many  courts  of  law. 

The  rental  of  the  patient's  residence  is  recommended  as 
the  basis  of  classification  instead  of  the  income. 

Class      I.  \S\k\i  tlio  house  rental  is  from  £10  to  £25  per  auuum 
Class    11.  „  ..  £26  to  £50 

Class  III.  ,,  ..  £50  to  £100 

Class    IV.  „  .,  above  £100 

It  is  pointed  out  that  exceptional  cases  will  be  met  in 
which  the  practitioner  must  use  his  discretion  ;  there  are, 
for  instance,  notoriously  wealthy  men  of  penurious  habits, 
and  shopkeepers  residing  in  premises  wliere  trado  is 
carried  on,  and  where  a  liberal  deduction  must  be  made 
from  a  rental  not  inciu'red  solely  for  personal  or  family 
convenience,  k  similar  observation  applies  to  lodging- 
house  keepers,  but  in  the  ease  of  loiigers  there  is,  again, 
room  for  the  exercise  of  individual  discretion.  Tlie  follow- 
ing paragraphs  from  the  introduction  must  he  quoted  in 
full  : 

This  scale,  it  will  be  observed,  commences  with  those  in- 
habiting houses  of  £10  annual  rent.  Below  this,  however, 
there  is  a  class  of  tlie  community  which  is  able  to  pay  some- 
what for  medical  advice,  and  whom  it  is  desirable  to  preserve 
from  the  necessity  of  consulting  druggists  and  other  unquali- 
fied persons.  Although  it  has  been  considered  impossible  to 
give  a  scale  of  fees  suitable  to  the  means  of  such  of  the  poorer 
classes,  the  aseociation  would  impress  on  its  members  and  the 
profession  generally  the  advisaliility  of  attending  them,  when 
their  other  engagements  will  permit,  at  a  rate  of  charges 
reduced  even  somewhat  below  the  lowest  here  given.  This 
would  not  only  be  a  boon  to  the  poor  themselves,  hut  in  the 
case  of  those  practitioners  inhabiting  thickly-populated  dis- 
tricts, would  not  be  unreinunerative.  Such  small  charges 
should  be  made,  for  ready  money,  but  when  this  is  not  pos- 
sible, monthly  accounts  are  recommended.     In  all  other  cases 

quarterly  accounts  are  advised. 

1  Manchester  :  Messrs.  Cornish.    Price  63. ;  post  frc8  7d. 


It  will  also  be  observed  Uiat  no  mention  has  been  made  ol 
payment  for  medicines.  This  has  been  deliberately  omitted, 
and  will  serve  to  mark  the  sense  of  the  association  that 
medical  men  should,  in  all  cases,  base  their  title  to  re- 
muneration \ipon  the  value  of  their  time  and  skill.  The 
practice  of  supplying  medicines  at  all  has  died  out  almost 
everywhere  except  in  England,  and  the  day  will  probably 
arrive  when  it  will  do  so  here.  Balancing  in  every  light  the 
advantages  to  patient  and  practitioner  of  supplying  medicines 
or  prescribing,  the  association  has  concluded  that  this  tariff 
is  equally  applicable  to  both  cases,  and  recommends  it  whether 
medicines  are  supplied  or  not.  Of  course,  no  extra  charge  for 
them  is  understood,  as  their  cost  is  amply  made  up  by  the 
greater  hold  the  practitioner  has  on  his  patient  and  in  various 
ways  which  need  not  be  recapitulated. 

Owing  to  the  inherent  dilliculty  of  the  subject,  no  fees  have 
been  fixed  for  surgical  operations,  setting  of  fractures,  etc. 
The  skill  and  time  required  for  these  vary  so  much  in  each 
case,  and  the  charge  has  hitherto  been  regulated  so  miich  by 
the  special  qualifications  of  the  surgeon,  that  they  are  left  for 
the  present  to  be  separately  decided  in  each  individual  case. 
The  association  would,  however,  remark  that  the  fees  in  these 
cases  allowed  by  the  Poor-law  Board  would  constitute  a  good 
minimum. 

The  tariff  itself  is  as  follows  : 

General  Practitioners. 


Class  I. 


1.  Ordinary  visit 

2.  Special  visit  I 

3.  Kight  visit  ! 

4.  Mileage    beyond  11 

mile  from    home| 

5.  Detention  per  houn 

or  part  of  an  hour 

6.  Advice    at    practi-I 

tiouer's  liouste       j 

7.  Letters  o£  advice 

8.  Consultations 

9.  Attendance  on  do-| 

mestic  servants    | 

10.  Two  or  more  pa- 

tients     in.     one 
house  1 

11.  Midwifery 

12.  .\bortions 

13.  Vaccination 

14.  Surgical        c 

tions 

15.  Certificates 


Class  II. 


Class  III.     Class  IV. 


2/6  to  3/6       ,3/6  to  5/0 

A  visit  and  a  half. 

Double  an  ordinary  visit 

2/6 

5/0  to  7/6 

3/6  to  5/0 

3/6  to  5/0 


3/6  to  5/0 
2/6  to  3/6 
a'6  to  3/6 


3/6 
76  to  10/6 
5/0  to  7/6 
5/0  to  7/6 


7/5  and 
upwards. 


I       5/0 

10/6  aud 
upwards. 
I  7/6  and 
upwards. 
I  7/6  aud 
lupwards. 


See  explanatory  notes. 

21/0        j    21/0  to  63/0  j  63/  to  105/0   1105/0  aud 
I  lupwards. 

See  explanatory  notes. 

2/6  to  3/6   [     3/6  to  5/0 

See  explanatory  notes. 

2/6  to  3/0  ,     3/6  to  5/0     (     5/0  to  7/6 


5/0  to  7/6     j  7/6  and 
upwards. 


Explanatory  Notes. 

2.  Special  Visit. — This  is  a  visit  of  which  notification  is  not 
given  before  10  a.m.,  when  the  practitioner  has  commenced 
his  daily  round  ;  such  visits  almost  always  involve  increased 
trouble  or  expense  ;  also  whenever  immediate  attendance  is 
requested,  or  attendance  at  a  fixed  hour.  These  latter  circum- 
stances often  embarrass  the  practitioner,  and  entitle  him  to  an 
increased  fee. 

3.  Night  Visit. — One  made  between  10  p.m.  and  8  a.m. 

4.  Mileage  — This  commences  at  one  mile  from  the  place 
where  the  practitioner  usually  conducts  his  practice,  and  is 
added  to  the  visit  according  to  the  class. 

5.  Dele)Ui07i.—\Yhen  at  the  desire  of  the  patient,  or  from 
the  urgency  of  the  case,  the  practitioner  is  detained  more  than 
half  an  hour,  he  is  entitled  to  additional  remuneration,  as  per 
scale.     This  does  not  apply  to  attendance  in  midwifery. 

6.  .idvice  at  Praclil'oner'.-i  House. — The  same  charge  as  for 
an  ordinary  visit.  The  same  addition  is  applicable  for 
detention  beyond  half  an  hour. 

8  Consultations. — When  the  ordinary  attendant  has  to  meet 
another  medical  man  in  consultation,  he  is  fully  entitled,  from 
loss  and  disarrangement  of  time,  to  at  least  treble  his  ordinary 
fee.  When  a  general  practitioner  is  himself  called  in  con- 
sultation, he  is  entitled  to  cousultaut's  fees. 

10.  Tico  or  .More  Pa.Ucnt.t  in  One  Hou.ie.—Wben  these  are 
paid  for  by  one  person,  half  a  visit  is  chargeable  for  each 
patient  beyond  the  first.  When  this  is  not  the  case,  the  full 
charge  should  he  made  for  each. 

11.  Midiinfery. — Frotu  use  and  want,  the  fee  for  Class  I  is 
generally  understood  to  cover  the  after-visits,  when  these  are 
few  and  all  goes  well.  In  the  other  classes,  the  after-visits  are 
not  included,  unless  previously  so  arranged.  When  operations, 
such  as  the  use  of  forceps,  turning,  etc.,  are  required,  the 
practitioner  is  entitled  to  an  extra  charge  of  at  least  half  his 
usual  fee. 

12.  Abortions.— \n  ordinary  premature  labour,  the  charge  is 
the  same  as  in  midwifery.  In  attendances  on  abortions,  the 
visits  required  should  he  charged  as  such,  plus  an  additional 
charge  for  detention  according  to  No.  5. 

13.  Vaccination.— This  is  not  included  in  the  midwifery 
fee. 


Oct.  20,   igo6.1 


charges  for  surgicaToplrrtionT^/°H''''°.'°.'^.^  ^  ^'^^'^  °f 
have  been  such  ^T^Ttoinvit.  t^-t\^-'''^PK^'^^'''^°  '"^de 
practitioner,  the  Poor  law  s?alefam,en1eTV  ■  ^°''  ^^\S''^<^ral 
minimum  'aw  scale  (appended)  is  suggested  as  a 

are'he^rbS^^del''""''^^'^^  °^  ''-'">.  "^  '"--.  or  the  like 

Con,poun^d°a';e^|°^/-^:-^^-  £  ,  ,. 

Amputation  oFleg,  arrif foot,  or'hand'"  r     ^    0     0 
f^trangulatcd  hernia 

Simple  fracture  of  thigli  or  leg   .■.':        "^ 

Simple  dislocation  of  "   ,      3     0    0 

Amputation  of  linger  or  toe         T.'         "'-^      o    o    n 

Dislocation  of  arm  ^00 

Fractures  of  arm       ..."        ■.'■        f 


--«—  .OH  P.TrK.XS  BV  A  KKXK.O.V 

<arsof  pVe,^ir''a°nd''bt^;i'trLT^o^1tT'  ^'^'"k^  P"«-'- 
orders  but  to  "their  friends "whinh"^  '°  members  of  the 
may  be  of  indefinite  eLten^inTTth  '«.  ^"/'astic  term,  and 
within  the  terms  of  thpr'°°r*^'"'''  "  '^''"^'''  of  coming 
Medical  Couucron  June  6th  lOTQe"  ^^''^"^  '7  ''"^  ^'«°"''l 
medical  practitioners  associktfnt'thP'''^'f°S  ''i^approval  of 
aid  associations  whiih  canvass  and '^'n^'f-^^  *'"'  '"^'l'<=al 
of  procuring  patients  Tf?h^-  ''.'^^"''^e  for  the  purpose 
present  melilfersTe  do  not  think  anv'^V  T^"^''-^y  '« 
made  to  the  appearance  of  our  n„rrf  ^"y  objection  could  be 
but  he  had  beXr  not  allow  hTsnSto"b'  "''"'.'  "P°°  ''• 
circular  which  is  issued  tn!f*i,.u  '°  ^'^  "^'^'^  on  any 
order.  ^''"^'^    'o   other   than   members  of   the 


1     0    0 


being'cTcuIated    nV'^/'"r^'    ^"^"^"^  ^^"■^  'bat   there    is 

man  pacha  d    Who  at  Sh»vT?'°°  ^  Pf  "*'''°  '°  f^^°"r  oAhe 

victedonanumberofchale,ot^^^  '"'""''''  '"'''  ^°°- 

pretences  and  was  sentenc,?d  f^f  ol  taming  money  under  false 

Xhe   document    prays   thrHonJs?. "'?"''''  ''°P'"'-^0"'°«°t- 
evidence  and  adv'ist'^;hep?er?irof?re'&,    ',°     '^^'""'^    "^"^ 
ground  that  some  of  the  witnesL,  tl.f-K  ^  .  clemency  on  the 
benefit  from  the  treatme,  t  f        testified  to  having  received 
convict  and   that   even   medic.l''PP''^"?'^'  .obtained  from  the 
make  incorrect  dimes  of TLT''    ?,  '""""'"rablo   cases 
wrongly.     Be  this  fs    it   ,„.„    f-^'^  '""^  ^''"'^   "^«"-   Patients 
Home   Secretary   will      n  eSre    1?^''°"^.^°'^'^'''''  ^^^^  'be 
completion   of  his   puni°hmenf    fo?   h"""   ^^"^    '?'''"   ''"d   the 
after  a   most   exhau^  ive  t    af  on     h»  f  '''''■  °?  ^    =^entenced 
Mr.  Justice  Bigham  expressed  a  hnn^n'''*?.'"^""''   of  which 
of  his  methods  wouldZt  an  end   fn^i  •  "''"  'be  exposure  made 
It  was  also  shown  before  I  ,?f^n^  '°  '"^  "=''■'¥'"  '^  this  country, 
originally  a  rag  merchant    h/dfr'  ^''''i'^  "'^'  "'«  Prisoner, 
him.     Ai^ongs^t   other   things    lie   hfd^h''  '^'-  '"''^'■^  ^«^'"^' 
complicity   iu   a  robberv    and  «Lt,   <■   ^^'"^-  '"^Prisoned    for 
twice  been  expelled  from^Be^giumAf/ l","'".^'!"^'  ^°^    "'^d 
a  bankrupt,  as'a  glove  seller.'Ke  United  StlteT  '"  '^'^^"^ 

A  MFnTr.T    ^^EXPLORATORY  OPERATIONS 
ti-rs"ubjtct  n'^the-^CTi^s^^j/,^,^?"?^  '°  ou;'annotation  on 
22nd,  p.  724,  writes   to  savt .,»/     ^-"^  Jorii.NUL  of  September 
pitals  where  the  rule°  wWch  L  H.'^r'n^-"- ^'  K^'^  some  hos- 
such  surgical  procedures  are  not  rp    ^?T  /''°"'*^  regulate 
us  for  saying  that   the  case   he  nnntP'"^*'^'*-   .^^  "'"'  P'^rdon 
contention,  distressing  as   it   m.^v  h    '  ^l^'^^'^y  bears   out   his 
his  relatioiship  to '?fe   pat  ent      ThI?  e^nrn'^i'^""  °™'°g  '° 
are  sometimes   made   in   advanced  and   rp^n^.''°'^,""='''°°' 
of.  malignant    disease    may     be    true     'u,^ '^ '^"P'^'ess  cases 
lieve  they  are  made  when  the  nL.ff     '■   ''"*'.  we    cannot   be- 
is   no   room  for   doubt      The  nronrte?''  "f  "'"'^'^'''^  "^^'  'bere 
case     must     be    a    matter    oFoS°^  operating  in    each 
diagnosrs  may  seem  so  absolutely  certain 'th,^  t°°'     ™''.°  •  '^^ 
subject  the  patient  and   his  friends  to  a  wh.n''  OP^'-^'^  is  to 
trial,    which    deprives    him    nf    th.      ,     ^''""^■"""e'^'^ssary 
otherwise   might   have   O'  ssed    in    tv,  '^°''-    "P''°    of    life    he 
to  him.     Thejustificatio^nfc^  theonp'r»f"'i^'  °^  ."'°^«  <^'='''- 
existence  of  legitimate  gn.unds  for  Zfh  °°  '^eP^ids  upon  the 
l.ant  results  occasionally  achieved  hv^/"'*  "f°°  *^<*  bril- 
has   snatched  from   the^vCy   faws  of   delT  '"l^"'^'  ^^'^h 
apparently  hopeless  disease       Thrnri     >  *'^   ^  ^""^  oases   of 
tions  varies  inversely  wiUithp^T-    P'^^^^lence  of  these  opera- 
and   directly  with   his   cUsregardfr°°i'.'"'  ''^"'  "^  "^^  '^^''geon 
methods.       The    '' well-known   Harlev^vT'''^'^'  °f  diagnostic 
startled  the  readers  of  the  Eveninn!^)'^^^   surgeon,"    who 
by    stating    that    hundred!   of    unjusUfiable''  on'   T''^'^^  ^S° 
performed    n   London     rml-e^  a   i^™      ,    .  ^    operations    are 
Heapparently  does  not  refer  so  nST'"'''    different  charge, 
f-sto  operations  that  may  be  consTderpa"  ^^P  oratory  incisions 
but  this  is  a  charge  s™eJsv  to  make  fni°°*^-''"''"y°««'=^*'ar7  ; 
or  to  disprove  without  ^^■arefnlpv»?-^°.'-'"P°^'*'h'e  to  prove 
stances  of  each  one  o   the  hundred  e^Jp'^n''''"."^  ''"^  oircum- 
^ary  that  its  general  corrPctnesso^.1^'!?''''''g°<^  *o  be  unneces- 
a  matter  of  opinion.      Wharwe  have  r^'^'f  ?""!."'•»'  '''^'"^i" 
unedifying  exhibition  durfig  the  past  few    °  '^fF^°'%  '^  '^-^ 
liDgness  on   the  part  of  me  ubers  nf  t  J       '"o^'bs  of  a  wil- 
well-known  reside'nts  Tn  Ha    ey  Itreet  n'r''™  '?'°°'  ^^''^^^'■ 
views  to  the  representative^  ot'  the  press  ?o°r''tl°  ^'™  '°'^'- 
fxpressmg  unfavourable  opinions  of  Fhe  1         ^^?  purpose  of 
professional  brethren.       "P'^'ons  of  the  proceedings  of  their 

RrsTicrs      Tf  ..THE  TITLE  OF  DOCTOR 

diplomas  he  holds'decUne  totnterfp'^p'"^  authorities  whose 
by  Which  he  can  be  ^^^^n^dZTst^i^^.^^Z^Jf'i^^^^^^ 
Scotia      ry.  VISITING  CARDS. 

put\in"i'„'::;,ie:rPdeg;L\^,':n'^a°vt?i'i^  '-'t  r"^  -^-^  to 

practice  appears  to  be  not  to  do  so     '^^  ""''■  '^"'  'l^o  better 


M.  H.  w^es^o'lIXt'  h^e'^i'^'^^^.^^  LECTURES, 
lectures  and  to  hTs'dtgust  f^ound  h  J''%r"f  ^'"bulance 
permission,  handbills  wprp  u  ■  '^^^  "'ithout  asking  his 
announcingthelectu„r  TTp  1^  K'"^'"^  ^°d  distributed 
called  theilfn  Is  sooTas  hfhea'rd'oT't'm  ""^  ^'^->'^^-^e 
we  understand,  wash  his  hand^  n?  nil  '   or  might  he,  as 

ground  that  he  was  not  preMouslv  Pnn''''',?'"?''''""^  on  the 
strongly  objects  to  seeiu^  s  nam'^Tn  pr  n't  a^d  ""'  T/^  ^'^ 
refused  permission  had  he  know™  ^  ^  ""'"'''  '^^''^ 

***  Holding  such  views,  M.  H  would  ha,-o  i, 
istent  had  he  insisted  unon  tb'p  h'n  T.  ^^°  '°°''®  '=°°- 
soonasheheard  of  them  The  T\^"'"^  withdrawn  as 
lectures  has  given  rise  to  a  Jrirf  ''""°''  °'  ^'"b^'ance 
common  action  has  been  takfnbtr^''  ^/"P.'^'"'^  '-''  "o 
the  use  of  posters  and  buL  '  Profession  to  prevent 

Arr.  ,-,.  ,        PKOPOSED  CLUB 

■  4'f^^';rt^en^dtg  rh';^tmpl^;i^%li,1X^  "^"^'  <'°K°'-'=* 

lV?;?'ofto^rj,a?s^^^t1t™t£  ??"t-P^^^^^^^^^^^ 
be  hardi;  fair'  to'ex^p^ect  Vh'em't™^  ''ay'ss'  6d'"''  '-'r"'^ 
ra:dXrgT'o?b7rm"aU|t  ^^  "--  ^e^e  l^M^be 
^o]9i:tm9r-i^-1.-^^ 

^^tt;z;tdrr-:^rs^--:£ 

It  mu3t.be  remembered   that  the  Truck  Act  wn„M  „*' 

e^^:^itrre=czS}-^^- 

money  the  employ.s^hoset^^ardst:  mediTa'uund^ 

Fair  Pr  >v      j    k  T?^   CLAIM   TO  PEES. 
l-ees'^r'oViTed"  fo  '  tt^^'onsult'iuon"  ""  [^^"^^  '°  ^'^t-"  "- 
whether  the  contract  betweenthersisnancfhf"'^-  "^^-^ 

:^n?i.i^\iriirr  ?^t^^  f~  ir^^^"- '^ 

that  in  brthSastances  the^P  rrp°nh''°  ''^''""^  ''■  considering 
from  the  ordinary  cafe  of  princinalTnd'r-^'"  "^  different 
assistant  has  of  c^ourse  no  rTght'-r'etain  the  te°'  "^'^'■'  '^' 

\     a   nr»prf     -^"^F  *^^  CONSULTANTS 

being  summoned  The  n.H  "  7,"^  '^  London  specialist 
^^I^n^^Sf555S»^^^ 
says  be  will  do  it  How  sho°fd  ^'^^^^p^l^t^i'Sfr  ^■ 
*  B.  having  been  called  in  consultation  and  expressed 
bis  opinion,  should  leave  the  case  in  the  hands  of  ^  ^ 

J    M-    .v'^^r.^P^'''^^!'^^^^^^^^^^^^^ING  HOME. 

be    reerTed    toThp'°?   '%  P^'^ly  .a  legal   one,   and  should 

shouW  n^t  he'al'ln^'  J'V  '^^'PP^'^'  """soal.'^and  the  ZttYr 
posUion  It  ;«  r^  ^u  '^'^t  in  the  present  uns.atisfactory 
ccrtifipd'..  f  "°''"^,'  i^owever,  that  the  patient  was  not 
she  w  IS  and  is"°'°r'^  "'""^  '  """^  "  might  be  asserted  that 
action  ^h  ,  ''^,'5"'te  competent  to  adopt  her  own  course  of 
were  t\kpn  ..  "^  '''^T''^  ^°  8°  '"*o  a  home,  and  no  steps 
t  dop  n  ►  °  supersede  her  determination,  in  such  a  case 
to  a  brothe   '''"'""  J"""^'''"'^  '°  intercept  a  letter  addressed 
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WHAT  CONSTITUTES  BEING  IN  ATTE/Df^^:^^ ;, „_ 
Orn  SfHiioL  writes  that  it  may  interest  tJ.  (15R  risH 
MEDKL  JOURNAL,  September  29th,  1906,  p  810),  to  knovv 
Smany  of  his  brother  practitioners  consider  bis  <=ond.c 
"wholly  correctand  highly  to  be  com  mended  \ethegoes 
on  to  say  "Mr.  X.  was  evidently  attended  by  the  otl^er 
practitioner  "and  that  "Mr  X.  should  haN-e  notified  this 
pract  tioner  that  no  fartner  attendance  wonld  be  reqaired^ 
The  statements  are  so  inconsistent  that  we  cannot  profess 
to  reconcile  them.  Our  correspondent  is,  however,  entitled 
to  his  own  opinion. 

THE  RIGHT  TO  A  PATIENT. 
ANxious.-We  believe  that  "Anxious"  is  quite  entitled  to 
attend  Mrs  C  as  he  has  in  no  way  attempted  to  take 
advantage  of  Lis  position.  Had  he  seen  Mrs.  C.  as  Dr  K  s 
substitute  his  position  would  have  been  d.flerent,  but  he 
lvident"y  knew  her  lonf:  before  Dr.  R.  came  into  the  district 
and  the  fact  that  he  had  attended  a  lodger  m  the  house  as 
Dr  R  's  substitute  should  not  in  our  opinion  act  as  a  bar  to 
his  attending  Mrs.  C.  as  his  own  patient,  if-as  appears  to  be 
The  case— Mrs.  C,  and  her  husband  distinctly  prefer  him  and 
have  never  been  at  any  time  under  the  care  ot  Ur.  K. 

THE  COURTESY  CALL. 
T   B  c  -While  it  is    customary    to  call  upon  one  a  medical 
^neighbours  we  know  of  no  precedent  for  extending  such 
visits  to  the  medical  residents  in  the  district  around. 

DISPENSING  IN  IEEL4ND. 
G  P  -There  is  no  law  peculiar  to  Ireland  respecting  the  dis- 
nensing  of  medicines  by  a  qualified  medical  practitioner. 
?he  Licentiates  of  the  Royal  College  of  ^^y^^'',Z\YTsl^eoi 
meilv  prohibited  from  keeping  an  open  shop  for  the  sale  ot 
Sedi^ines,  but  some  years  ago  this  restriction  was  removed. 
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THE  RETREAT,  YORK. 
Ttif  109th  annual  report  of  this  historic  institution  shows  that 
There  were  on  the  hospital  registers  166  certified  patients  and 
8  voluntary  boarders  on  .Tanuary  1st,  1905  At  the_^end  of  the 
rear  there  remained  167  certified  patients  and  5  vo  un  ary 
boarders  During  the  year  43  certified  cases  and  17  vo  untary 
boarders' were  admitted.  Information  as  to  the  voluntary 
boaders  is  excluded  from  the  statistical  table,  but  of  tho  43 
nprnTw-d  cases  41  were  direct  admissions.  2  being  m.-rely 
statu  oryrfadmlssions.  In  9  cas.  s  the  attack  was  a  first  attack 
within  three  and  in  6  more  within  t.vclvemonths  of  adm-ssion 
1,  16  the  attack  was  a  not  firet  attack  of  twelve  .months  and 
the  remainder  were  of  moretl.au  twelve  mouths' dnrat  on  on 
admiss  on  Of  the  18  male  patients  admitted  7  and  of  the  23 
female  patients  17,  were  deemed  cur.ablc  The  admissions 
were  classified  as  to  the  form  of  mental  disorder  into  :  Mania  8, 
^pWholia  19  dementia  7,  stupor  1,  delusional  insanity  1, 
^tirnaing  insanity  1.  and 'general  paralysis  of  the  insane  4. 
The  able  of  etiological  factors  and  associated  conditions  pre- 
sent  n  thVadmissions  has  been  exceedingly  carefully  prepared, 
and  riWtinguishes  between  first  attack  and  not  first  attack  cases. 
Regardingonly  the  total  incidence,  a  heredity  of  insanity  wa^ 
ascfrta  nfd  in  20,  of  epilepsy  in  1,  and  of  marked  eccentrici  ,y 
and  of  a'oobolisin  in  2  each.  Toxic  '?'^«''\";"«',f'^'f"tt:ea 
onlv  4  (alcohol  2,  tuberculosis  1,  and  syphilis  1).  Critical 
peifodsare  given  as  principal  causes  in  4,  and  as  contributory 

''TisfaTcs'of  the  nervous  system  are  mentioned  in  4  cases, 
vaViourother  bodily  diseases  in  7,  mental  stress  in  17  ;  in  13  no 
^Hifcipa"  factor  co^ld  be  assigned   -'^';„«-t-n^,   only  corv 
iTibutory  factors  beting   returned;  ^""^^  '",!■,  "°'V^\';,"^^^^^^^^^ 
full   historv   and   ohservat  on,    no    cause   rould    DC   assignto 
D,  ri   "  the   voar   13   were  discharged  as   recovered,   giving  a 
n-X''rvate\M.  admissions  of  3170  per  cent.,  10  as  relieved 
9  as   not   improved,   and  there  were   10  deaths.     The  deaths, 
which  give    the   low    percentage    death-rate  on   the   average 
mbets   resident  of    5.92,   were    due   in    3   cases  to  general 
na  alysis    in  1  to  cerebral  haemorrhage.  a„d  in  1  to  exhaustion 
froi?.  melancholia.     There  were  also   s  ngle  dea  hs   from   old 
a^e    '^om   rupture  of  the  bladder,   and  from  pulmonary  co> 
sSmntion      One  patient  was  killed  on  the  railvv.iv  iifter  h,-iving 
escaped  through  a  fanlight  U  ft.  from  the  ground  and  opening 
f,Mlv7i  in       There  w.is  also  one  death,   not   included   in  the 
above  figures    muontrst  the   voluntary  boarders,    the  patient 
a  ladv   having  pricked  her  thumb  with  a  pin,  and  in  spite  of 
^.ervca  e  the  hand   became  gangrenous  :   she  died  of  septic 
no?«onin"     This  case,  with  the  patient  killed  on   the  railway 
^udano  her  who  died  from  r.iptured  bladder,  were  the  sub,ects 
of  eoro°ier's  inquests,   and   verdicts   returned  exonerating  all 
offic"a?s  f  om   blame.'     With  regard  to   the   case  above  men- 
Honed      in    which    the     escape    of    a    patient     had    a    fatal 
'°   e      Dr       Bedford     Pi-ree,     the    mediral     superintendent 
CO,   rAents     wisely    on    the     undesirabil.ty     of    relying     too 
?n    rh    on     structural   contrivances  to    ensure    the    safety  of 
nati>nts    and  dwells  upon  the  importance  of  pranting  a  lar^e 
fneas   re'of  freedom  to  the  insane  in  all   mstitu  ions_    1 1    s 
i"foni^shing,  he  says,  how  rarely  this  freedom  is  abused.    The 


general  health  throughout  the  most  part  of  the  year  was  good 
but,  unfortunately,  in  November,  an  outbreak  of  scarlet  fever 
occurred,  whose  origin  has  never  been  discovered,  ^n  the 
same  day  a  lady  patient,  a  male  attendant,  and  two  members 
of  Dr  Pierce's  family  were  taken  ill,  and  ten  days  later  Dr. 
Pierce  and  a  nurse  were  attacked.  The  cases  were  at  once 
isolated,  and  the  further  spread  of  the  disease  checked.  1-  rom 
the  finalncial  point  of  view,  the  jear  s  work,  Dr.  Pierce  says 
promises  less  satisfactorily  than  the  previous  year.  Ihe 
increase  of  income  which  marked  the  past  seven  years  has 
been  for  the  present  arrested,  and  the  revenue  shows  a  slight 
decline.  The^  income  cannot  be  expected  to  increase  much 
further  unless  either  the  institution  be  enlarged  or  the 
psaistanre  siven  to  the  poor  be  reduced,  fjither  01  incae 
a  ternaUves' Dr°Pierce  say's,  is  out  of  the  a-stion  the  former 
meaning  an  alteration  in  the  character  of  the  Retreat  and  the 
other  defeating  the  purpose  of  its  foundation  At  Present 
53Dercent  of  the  patients  pay  less  than  their  cost,  whilst 
21  per  cent  are  received  at  the  lowest  rate  of  12s.  per  week^ 
TheLstitution  and  Throxenby  Hall,  its  convalescent  home 
near  Scarborough,  were  visited  by  the  Commissioners,  who 
speak  in  highlf  favourable  terms  of  their  condition  and 
management.  _^_^_ . 

BOOTHAM  PARK,  Y'ORK. 
Tins  admirable  institution,  founded  in  1774  by  general  sub- 
sor  ption  for  the  reception  and  relief  of  the  insane  became 
under  the  Lunacy  Act  of  1845.  one  of  the  then  iiewly-establ.shed 
registered  hospitals.  These  institutions  are,  it  will  be  remem- 
bered, neither  rate-maintained  asylums  nor  private  I'^ensed 
houses  but  are  entirely  supported  by  subscriptions  and  dona- 
Uons  'Unfortunately,  however,  they  neither  exi.t  in  sufficient 
numbers,  nor  do  they  receive  that  meed  of  "'bo'f:'^.^,^;;';'^,  sup- 
port they  deserve  from  the  public  whose  needs  they  serve._ 
'The  Commissioners  in  Lun.icy,  in  their  report  for  1901,  said  . 
"The  number  of  registered  hospitals,  which  for  many  years 
has  been  fourteen,  remains  as  at  the  date  o  our  last  repoi-t 
and  we  have  once  more  to  express  our  regret  that  the  urgent 
need  which  exists  for  the  provision  of  additional  accommoda- 
tion suitable  for  educated  persons  of  small  means  ^^'^o  become 
insane  continues  to  be  apparently  unrecognized  by  that  pa  t 
of  the  public  which  is  generally  foremost  in  philanthropic 

''"^ue'number  of  these  hospitals  still  remains  the  same,  and  we 
can  only  hope  that  the  accumulating  evidence  of  the  beneficeut 
work  accomplished  by  these  institutions  will  f ttract  the  syni^ 
pathyand  aid  of  those  happily  enough  ^'tuated  to  be  able  to 
helD  Until  recently  Bootham  Park  has  accepted  not  on  y 
private  patients  at  r.ates  ranging  from  2  to  6  guineas  a  week 
Lt  a  limited  number  of  private  Patients  at  a  rediiced  charge 
from  1  to  2  guineas,  and  also  a  considerable  number  of 
pai^cr  patients  char'geable  to  the  City  of  York  numbering 
56  on  the  occasion  of  the  Commissioners'  visit  in  >I"C'h.  1905 
We  are  now  informed  by  Dr.  C.  K.  Hitchcock,  the  Medica 
Superintendent,  that  as  a  result  of  the  opening  of  tlie  new 
Borough  Asylum  for  York  City  these  pauper  patients  have 
been  removed  to  the  Borough  Asylum,  thus  leaving  the  asylum 
open  for  the  reception  of  much  larger  numbers  0/  private 
patients  at  reduced  rates  than  was  formerly  possible,  and 
considerably  enhancing  the  value  of  the  institution 

On  January  1st,  1906,  there  were  132  patients  •"  f^  asy  urn 
and  at  the  end  of  the  year  there  remained  127  the  total 
number  of  cases  under  care  during  the  year  being  163. 

During  the  year  31  cases  were  admitted  of  whom  24  we  e 
first  admissions.  In  10  the  attack  was  a  first  attack  w  Ih  n 
three  and  in  6  more  within  twelve,  months  of  admission,  in 
6  the'  attack  was  a  not-first  attack  within  twelve  months  of 
admission,  and  the  remaining  9  were  of  ■"O-'e  than  twelve 
months'  duration.  They  were  classified  as  to  the  \9["'^'\\ 
mental  disorder  into  :  Mania  of  all  kinds,  9  ;  melancholia  of  all 
kinds  8  ■  secondarv  dementia,  4  ;  delusional  insanity,  8  ,  aiid 
generkl  paralysis,  '2  As  to  the  probable  cause  of  insanity 
amongst  the  admissions,  alcoholic  intemperance  was  assigned 
in  2,  venereal  disease  in  1,  previous  altaks  in  10,  -various 
bodily  diseases  in  5,  and  "moral"  causes  in  11.  Hereditary 
inHuences  were  ascertained  only  in  1.  During  the  year  17  cases 
were  discharged  as  recovered,  giving  the  very  satisfactory 
recovery-rate  on  admissions  (exclusive  of  transfers  and  re- 
ceHification)  of  62.96  per  cent.  ;  2  as  relieved ;  5  as  not 
improved,  and  there  were  12  deaths. 

The  deaths,  which  give  a  percentage  death-rate  on  the  average 
numbers  daily  resident  of  7.3,  were  due  in  6  cases  to  cerebro- 
sniual  diseases,  including  4  deaths  from  general  paralvsis  ;  in 
2ca-es  to  chest  diseases,  and  in  4  cases  to  general  diseases. 
It  is  to  be  noted  that  there  was  no  death  from  tuberculous 
disease  During  the  year  no  case  of  infectious  disease  occurred, 
there  was  no  serious  accident,  and  the  general  health  was 
good  The  asylum  wa.  twice  visited  by  the  Commissioners  in 
Lunacy,  whose  favourable  reports  on  the  condition  and 
management  of  the  institution  are  included  in  its  annual 
report. __.^^^- 


The  Congo  Stste  Government  has  instituted  courses  of 
instruction  for  Coloni.al  medical  ofticers  in  Brussels  They 
comprise  lectures  and  practical  training  in  pathology, 
clinical. medicine  and  surgery,  hygiene  and  microscopic 

diagnosis. 
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LETTERS,    NOTES,    AND     ANSWERS     TO 
CORRESPONDENTS. 

Cu.u.HL'XiCATioxs  vespccting  Editorial  matters  slioiild  be  addressed 
♦  0  the  Editor.  2,  Agar  Stri'et,  Strand,  \V.C„  London  ;  tliose  coa- 
rc-ruing  business  nKittm-s,  advertisements,  non-delivery  of  tire 
JODUNAL  etc  .  sliould  he  addressed  to  the  Manager,  at  the  Offlee, 
429,  Strand,  W.C  ,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
undcrstond  to  be  offered  to  the  British  Medical  Journai.  atone 
unless  the  contrary  be  stated. 

.MiTHOR.s  desiring  reprints  of  tlicir  articles  published  in  the  BurnsH 
Med 'CAT.  JOTTRNAL  a.rere<[uested  to  coramimicatewitli  t  lie  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

CORKE.SPONDENTS  vvl[0  wisli  notice  to  he  taken  of  their  communi- 
cations should  anthenticat(^  them  witli  tlieir  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  looli  at  the  Notices 
to  Correspondents  of  tlie  following  weelc. 


In  order  to  avoid  delav.  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journac  be  addressed  to  tl.ie 
Editor  at  tlie  Office  of  tlie  Jolknal,  and  not  at  ills  private  liouse. 

Teleck.mmim  Ai  ;ii;kss  — The  telegraphic  address  of  the  EOITOR  of 
the  Bkiii^ii  Minicii,  JoiRNAL  is  AUiologi/,  London  The 
tcleei;M  ii'  ;  Ihr..  of  tlie  MAXAGER  of  the  British  Mrdical 
J<tL'K\Ai,  IS  Ar:r''i!'itt;.  London. 

TnLKPHONE  (Matiuual)  ;— 

EDITOR,  GENERAL  SECRETARY   AND    MANAGER. 

2631,  Gerrard.  2630,  Gerrard. 


US"  Queries,  an.swers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  .Tournal  are  itevoted  will  be  found,  under  their 
respective  headings 

nvv.K.iv». 

E.  M.  W.  vvLshes  to  hear  of  a  good  miorophotographer  in  or 
near  Manchester. 

S.  asks  for  advice  in  the  following  case  :  A  youth  aged  18  years, 
who  leads  an  active  life,  and  whose  heart  sounds  are  normal 
(no  disordered  action,  etc.)  is  much  distressed  about  his 
hands,  which  in  cold  weather  are  always  blue  and  cold,  and 
appear  enlarged.  On  pressure,  the  white  mark  remains  for 
a  long  time.  Tooics,  life  in  the  open  air,  and  massage  have 
been  tried  in  vain. 

ITiL  bE.si'KKANOUM  Writes  :  I  have  under  my  care  a  perfectly 
healthy  and  strong  male  child,  aged  18  months,  with  slight 
enlargement  of  the  tonsils,  who  during  the  autumn  and 
winter  months  sutlers  from  alarmingly  severe  attacks  of 
simple  "  croup,"  duration  a  few  hours  to  several  days,  and 
recurring  with  great  frequency,  for  example,  every  ten  days. 
Occasionally  an  attack  is  ushered  in  by  a  nasal  catarrh.  All 
the  ordinary  and  extraordinary  remedies  liave  been  tiled 
with  but  little  relief.  This  child  is  resident  in  the  Thames 
Valley,  and  the  recent  onset  of  dam[j  muggy  weather  is 
responsible  for  the  first  attack  that  has  occurred  since 
March.  Is  the  last  card  for  me  to  play  that  of  change  of 
residence  ? 

.StTRfiEON-GBNBR.AL  EVATT  Writes :  Could  I  be  told  any 
reference  to  opinions  of  physiologists  as  to  the  effect  of 
singing  on  breathing  power  of  the  lungs  as  a  beneficial 
sequel  to  such  practice  ?  I  am  advocating  singing  in  the 
army  as  a  factor  in  the  soldier's  life,  and  any  reference  to 
such  opinion  would  be  very  helpful. 

*jj.*  The  beneficial  etlects  of  singing,  considered  merely  as 
a  physical  exercise,  are  so  generally  recognized  that  it  is 
difficult  to  refer  our  correspondent  to  any  precise  statement 
on  the  subjeol.  He  might  consult  with  benefit  the  following 
works:  Voice,  Song,  and  Speech,  by  the  late  Lennox 
Browne  ;  Resj>tration  in  Singing,  by  Joal,  translated  into 
English  by  Dr.  AVolfenden ;  Voice  Building  and.  Tone 
Placing,  by  H.  Hoi  brook  Curtis  (New  York  :  Appletou  a. id 
Co.).  Siaatt's  Manual  of  Physiology  is  oneof  the  books  which 
deals  most  practically  with  the  physiology  of  respiration. 
A  well-koowu  laryngologist  writes  in  reply  to  an  inquiry; 
"  I  regret  that  I  have  been  unable  to  ascertain  the  opinion 
of  physiologists  as  to  the  eft'ect  of  singing  on  the  breathing 
power  and  on  the  healthy  condition  of  the  lungs  generally. 
Personally,  from  ray  own  practice  amongst  singers,  I  am  in- 
clined to  the  opinion  that  the  effect  is  beneficial  provided 
the  lungs  are  naturally  healthy  ;  when  the  latter  is  not  the 
ease  singing  seems  to  find  out  any  weak  point.  I  am  speak- 
ing more  particularly  with  reference  to  early  tuberculosis. 
I  think  that  singing  would  be  useful  as  an  aid  to  physical 
development  in  the  army,  provided  it  is  singing." 

Flies  on  a  Quar.antine  Island. 
Colonial  .Suroeon  wants  to  know  how  to  exterminate  flies  on 
a  quarantine  island  situate  in  the  tropics.     It  is  about  three- 
quarters  of  a  square  mile  in  area,  composed  of  low  hills,  and 


a  swamp  of  about  two  acres  in  area,  and  is  covered  with 
coarse  grass  which  grows  with  great  luxuriance.  The  flies 
are  in  countless  millions.  Cases  of  cholera  and  their  con- 
tacts are  constantly  being  segregated  on  the  island. 

*„*  The  extermination  of  flies  or  other  insects  is  by  no 
means  easy.  Before  attempting  any  plan  of  campaign  a 
careful  study  of  the  species  present  would  have  to  be  made, 
and  special  attention  paid  to  their  breeding  sites  and  habits. 
Ordinary  house  flies  for  example  breed  in  manure,  horse 
flics  (I'abanidae)  on  damp  leaves  or  other  vegetation,  mos- 
quitos  in  water,  etc.  The  swamp  spoken  of  might  be  filled 
up,  manure  it  present  might  be  carefully  buried,  and  the 
grass  if  ever  sufficiently  dry  for  the  purpose  might  be  re- 
gularly burned.  It  is  only  by  attacking  the  insects  in  their 
larval  stages  that  any  good  can  be  hoped  for. 


ANSWERS. 


Gkf.w  iiiors. — We  know  of  no  recent  work  specially  devoted  to 
the  diseases  of  pregnancy.  Dikin's  Handbook  of  Mid- 
trifery,  I'Men's  Manual  of  Midiin'fery,  or  Clifton  Edgar's 
Obstetrics,  will  give  the  most  recent  information. 

ARTHRITIS. — We  are  not  in  a  position  to  express  an  opinion  on 
the  relative  merits  of  the  two  watering  places.  The  baths  at 
Harro.iiate  are  considered  to  be  useful  in  certain  types  of 
gout  and  rheumatism. 

iNf^oME  Tax. 
E.  H. — Strictly  speaking,  the  expenses  of  medical  periodicals, 
books,  etc.,  cannot  be  reckoned  as  an  expense  of  a  practice 
for  the  purposes  of  income-tax  assessmeot.  Such  expenses 
are  neither  among  the  enumerated  expenses  admissible 
under  the  Income  Tax  Acts,  nor  are  they  necessarily  in- 
curred in  earning  the  profits  of  any  particular  year.  It  is, 
however,  recognized  that  such  expenses  are  on  the  border- 
line between  what  is  and  what  is  not  allowable,  and  some 
commis-ioners  will  permit  the  deduction  of  a  portion  of  the 
annual  cost  of  books  as  a  reasonable  way  of  meeting  the 
requirements  of  the  ease. 

Muck  Taxed.  — If,  as  we  assume,  the  "red  lamp  outside  the 
house  "  is  placed  there  solely  for  professional  purposes,  tho 
rental  of  £3  per  annum  would  form  a  legitimate  deduction 
from  the  gross  income.  If  the  surveyor  refuses  to  make  the 
allowance,  an  appeal  may  be  made  to  the  commissioners 
in  accordance  with  the  directions  given  on  the  notice  of 
assessment. 

The  M  D.  Heidelberg. 

Inquirer  — Every  candidate  (save  when  the'degree  is  granted 
lionoris  caasdj  must  "demonstrate  that  he  is  capable  of 
conducting  scientific  work  personally''  by  presenting  a 
written  thesis,  and  must  also  pass  an  oral  examination 
(Examen  Rigorosum).  The  thesisor  dissertation  is  to  be 
written  in  the  (lerman  language,  but  "  the  employment  of 
another  language  is  admitted  with  the  sanction  of  the 
faculty."  At  the  end  of  the  thesis  the  candidate  must 
append  an  account  of  his  life.  The  name  of  the  scientific 
institute  or  hospital  at  which  the  candidate  has  worked 
at  the  subject  of  the  thesis  must  be  given,  and  he 
must  state  if  he  has  received  any  "  advice  "  from 
others  in  the  work.  It  is  reriuired  that  the  candi- 
date "certifies  on  oath"  that  he  has  received  no  further 
assistance  than  that  mentioned.  With  the  sanction  of 
the  faoult}',  an  already  published  paper  may  be  substi- 
tuted for  the  ordinary  thesis.  After  the  candidate  has 
passed  his  viva-voce  examination,  he  must  have  his  thesis 
printed  and  deliver  203  copies  to  the  Secretary  of  the  Univer- 
sity within  one  year.  The  following  regulations  apply  to 
foreign  candidates  for  the  M.D. :  When  the  candidate  has  not 
passed  the  German  State  Examination  he  must  deliver  with 
his  thesis  an  account  of  his  Hie;  he  must  produce  evidence 
that  he  has  received  a  preliminary  education  in  his  own 
country  which  is  required  for  tho  acquisition  of  the  degree 
of  Doctor,  and  that  he  has  passed  an  examination  qualify- 
ing him  to  practise.  (If  the  conditions  of  the  preliminary 
education  are  not  definitely  fixed  in  any  country,  he 
can  produce  evidence  to  show  that  he  has  been  educated 
up  to  the  standard  of  the  German  "  Real  Gymnasium.") 
He  must  further  produce  evidence  of  having  passed  through 
a  scientific  medical  curriculum  of  the  same  length  as  that 
required  by  the  German  State  or  by  a  "  well-condueted  " 
foreign  medical  faculty.  Of  this  curriculum  the  candidate 
must  have  spent  at  least  one  semester  (term  of  half-vear « 
duration)  at  the  Heidelberg  University,  but  if  the  candidate 
is  well  known  the  faculty  may  waive  this  point  in  his 
favour.  After  having  satisfied  the  faculty  in  this  respsct, 
and  after  his  thesis  has  been  accepted  as  sufficient  by  a 
specially-appointed  critic  (referent),  he  is  admitted  to  the 
Rigorosum.  This  examination  is  conducted  in  the 
(ierman  language  by  a  president  and  seven  other  members 
of  the  faculty.  The  theoretical  part  includes  :  (1)  Anatomy, 
(2)  physiology,  (3)  pathological  aoatomy  and  general  patho- 
logy, and  (4)  hygiene.  Parts  1  and  2  must  extend  over  at 
least  one  hour  each,  and  Parts  3  and  4  over  at  least  half  an 
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hour  each.  The  practical  part  of  the  examination  is  conducted 
at  the  bedside  on  medicine,  surgery,  gynaecology,  and  obste- 
trics. The  candidate  is  required  to  make  one  or  at  times  two 
diagnoses.  The  thesis  wil'l  be  judged  as  being  "  excellent," 
**very  good,"  "  good,'' or  "  pass."  At  leasl  three-quarters  of 
the  best  possible  marks  will  be  required  for  the  Rigorosum. 
If  the  candidate  fail,  he  cannot  present  himself  again  for 
this  part  within  six  months  The  fee  for  the  examination  is 
550  marks  (£27  10s.),  exclusive  of  the  cost  of  the  diploma  and 
that  of  priating  the  thesis.  Should  the  candidate  fail  to 
pass  the  Rigorosum  he  receives  100  marks  back. 


I.ETTERS.   NOTES.    Elc 


Overcrowding  of  the  Profession. 
Dr.  F.  W.  Collingwood  (London,  W.)  writes:  Most  writers 
seem  to  take  for  granted  that  the  profession  is  overcrowded. 
I,  for  my  part,  think  otherwise,  for  modern  medicine  and 
surgery  require  more  thought  and  stricter  investigation  than 
in  the  past.  The  fault,  in  my  opinion,  is  that  so-called 
philanthropy  has  taught  many  persons  to  pay  small 
respect  to  their  medical  adviser,  for  few  men  value  that 
which  they  obtain  for  nothing,  so  that  the  public  generally 
are  beginning  to  think  that  any  charge,  however  moderate, 
for  medical  advice  is  excessive.  If  medical  pauperization 
were  stopped  and  adequate  remuneration  was  the  reward  of 
honest  labour  in  the  medical  vineyard,  the  so-called  over- 
crowding question  would  disappear.  In  my  opinion,  if  per- 
sons on  close  investigation  cannot  pay  a  minimum  fixed 
charge,  they  should  be  treated  by  medical  officers  appointed 
by  Government,  who  should  be  adequately  remunerated. 

Goat's  Milk  for  Infaxt.s. 
Major  W.  D.  Erskixe,  K  A.M.O.  (Alexandria),  writes  :  With 
reference  to  Dr.  Stretton's  letter  in  the  British  Medical 
.lOURNAL  of  June  23rd,  p.  1504,  and  that  of  Dr.  T.  Dutton 
(London)  in  the  issue  of  September  22nd  just  to  hand,  I 
should  like  to  say  that  after  reading  the  former  I  paid  a 
casual  visit  to  the  creche  referred  to  where  I  was  most 
kindly  and  courteously  received  by  Madame  Antony, 
Obstetrica,  the  matron.  I  fully  corroborate  all  Dr.  Stretton 
says  about  the  condition  of  the  babies— a  score  or  more. 
Madame's  ingenious,  clever,  and  efficient  technique  for 
fixing  the  goat,  cleaning  the  teats,  and  putting  the  baby  to 
suckle,  afforded  me  infinite  amusement.  The  animals  are 
fed  for  the  most  part  on  potatoes. 

Coal-tar  Dyes. 
Dr.  K.  N.  MacDonald  (Edinburgh)  writes:  In  Sir  .lames 
Crichton-Browne's  address  on  Universities  and  Medical 
Education,  reported  in  your  issue  of  October  13th,  he 
laments  the  loss  to  British  trade  of  Sir  William  Perkin's 
discovery  of  the  first  dye-stuti'— mauve— extracted  from 
coal  tar,  the  progenitor  of  the  aniline,  alizarine,  and 
synthetic  indigotin  dyes.  lie  might  have  gone  a  step 
further  and  pointed  out  how  these  coal-tar  dyes,  especially 
the  aniline  blues,  have  almost  completely  ruined  the  indigo 
industry  of  Bengal,  which  has  for  more  than  a  hundred 
years  been  carried  on  by  British  capital  and  British 
subjects.  About  five  millions  of  that  capital  is  now 
comparatively  worthless,  the  owners  having  been  nearly 
ruined  by  cheap  aniline  dyes,  and  hundreds  of  thousands 
of  natives  deprived  of  a  sure  source  of  income  and 
employment,  and  native  proprietors  of  a  valuable  asset 
in  the  shape  of  rents  and  advances  on  their  villages,  all  to 
make  room  for  the  importation  of  foreign  cheap  and  nasty 
dye-stull's,  which  we  used  in  dyeing  carpets,  curta.ins,  and 
all  manner  of  wearing  apparel,  to  the  intense  disgust  of 
every  sensible  housewife  arid  wearer  of  blue  garments  in  this 
country  !  For  some  years  past  synthetic  indigotin  produced 
from  coal-tar  derivatives  has  been  the  "bogey"  to  coyer 
the  importation  of  immense  quantities  of  anilines,  which 
are  mixed  up  with  logwood  and  otherwise  doctored  and 
passed  off  on  an  innocent  and  ignorant  public  as 
"indigo-dyed"  goods.  Those  concerned  in  the  business 
claim  for  this  artificial  indigotin  that  it  is  identical  with 
indigo,  and  is  the  sole  dyeing  principle  in  natural 
indigo,  and  they  get  some  chemists  to  back  them  up. 
Indigotin  made  from  coal  tar  will  dye  like  indigotin  from 
natural  indigOj  but  natural  indigo  contains  besides  indi- 
gotin, indirubin,  indigo  brown,  iudigluten,  etc.,  so  it  is 
impossible  they  can  be  identical  ;  aud  some  of  the  best  dyers 
say  there  is  a  vast  dilferenoe  in  dyeing  power  between 
synthetic  indigotin  and  natural  indigo.  I  have  made  a 
special  study  of  the  analysis  of  indigo  since  1889,  and  I  find 
the  tinctorial  value  of  indigo  far  superior  to  that  of  coal  tar 
indigotin  ;  40  gr.  of  natural  indigo,  properly  dyed,  equals  at 
least  200gr.  of  dried  20  per  cent,  synthetic  paste,  or  in  other 
words,  1  lb.  of  natural  indigo  is  equal  to  5  lb.  of  20  per  cent, 
dried  syntlietic  paste,  and  this  can  be  demonstrated  in 
public,  if  scientific  men  and  others  would  take 
the  trouble  to  search  the  dyein?  trade  for  a  dyer 
who  would  do  it.  In  the  meantime  the  British  indigo  trade 
sulVers  from  the  use  of  these  fugitive  aniline  dyes,  to  the 
detriment  and  loss  of  British  subjects.  Whiuiiig  over  lost 
dyes  cannot  bolster  up  dishonesty  in  passing  these  dyes  oil' 
as  indigo.    The  man  who  does  so  injures  two  classes  of  his 


own  countrymen — the  pr^'ducers  and  the  wearers  of  dyed 
garments.  I  have  tested  hundreds  of  samples,  and  have 
never  found  unadulterated  indiso  except  once.  It  is  time 
this  were  stopped.  If  the  Board  of  Trade  were  to  insist  on 
having  all  blue-dyed  goods  stamped  with  what  they  con- 
tained, the  public  could  get  the  real  article  when  they  asked 
for  it.  Natural  indigo  is  best,  the  fastest,  and  most  durable 
of  all  blue  colours.  Nothing  to  equal  it  has  ever  been 
discovered. 

Salts  of  Pood. 

Dr.  C.  H.  Foley  (Ardrahan,  co.  Galway)  writes  ;  I  should  be 
pleased  for  answers  to  the  following  questions  :  (1)  As  potash 
exists  in  vegetables  and  plants  combined  with  organic  acids, 
whether  if  we  take  common  salt  (NaCl)  with  a  vegetable 
dietary  the  reduction  of  the  potassium  carbonate  or  phos- 
phate to  potassium  chloride  does  or  does  not  take  place  in 
the  stomach  and  not  in  the  plasma  ?  (2)  Adopting  Burge's 
theory  as  to  action  of  sodium  chloride  of  the  plasma  in  the 
potash  salts  of  vegetable  food,  would  it  not  be  more  logical  if 
vegetarians  and  others  took  their  NaCl  before  taking  food  (or 
ingesting  potash  salts)  Y  (3)  Potassium  chloride  does  not 
exist  in  that  form  in  plants.  When  we  see  that 
natives  of  the  Soudan  do  not  use  sodium  chloride  but 
manufacture  potassium  chloride  from  the  ash  of  burnt 
vegetables,  is  it  not  natural  to  assume  that  amongst  salt 
users  the  KCl  is  formed  in  the  stomach  ?  (4)  From  the 
presence  of  the  potash  chloride  in  excess  over  sodium  chloride 
in  the  corpuscles  (the  nucleus  is  distinguished  from  the 
cytoplasm  as  regards  its  inorganic  constituents  by  the 
absence  of  potassium),  does  it  not  seem  that  one  of  the 
main  purposes  of  NaCl  is  to  act  as  a  continual  chemical 
factor  in  producing  the  chloride  of  potash,  and  that  the 
anaemia  from  want  of  use  of  NaCl  may  be  due  to  the  want 
of  potash  chloride  by  the  corpuscles.  (5)  If  the  body  under- 
goes dehydration  in  salt  starvation,  is  this  not  protective 
when  we  see  that  scrum  globulin  in  solution  (it  is  insoluble 
in  water)  is  precipitated  by  0.03  to  0.5  per  cent,  of  NaCl,  and 
that  on  the  addition  of  more  than  0.5  per  cent,  of  tlie  salt  it 
goes  again  into  solution  ?  Now  NaCl  in  the  plasma  exists  in 
just  more  than  0.5  per  cent.  Thus  when  by  salt  starvation 
that  percentage  is  reduced,  if  the  body  did  not  become 
dehydrated  and  the  liquor  sanguinis  lose  a  certain  balanced 
percentage  of  water,  the  serum  globulin  would  be  precipi- 
tated ;  and  thus  in  conditions  of  anaemia,  when  the  cause 
is  not  known,  it  is  unsafe  to  instruct  the  patients  to 
take  large  quantities  of  water  if  the  body  looks  dehydrated, 
and  such  should  be  prescribed  with  the  addition  of  NaCl. 
(6)  Externally  the  solution  of  KCl  causes  the  production 
of  some  degrees  of  cold  in  the  surrounding  medium. 
Thus  may  not  KCl  as  chemically  produced  in  the  animal 
organism  have  something  to  do  with  the  prevention  of  too 
large  amounts  of  heat  being  elaborated  in  the  ingestion  of 
food  ? 

The  Decline  in  the  Birth  Rate. 

Dr.  Alexander  Duke  (London)  writes:  The  suggestion  put 
forward  by  Dr.  H.  C.  Pattin  in  the  Britlsh  Medical 
Joi'RN.iL  of  October  13th,  p.  980— that  is,  that  of  over- 
nutrition  being  a  contributory  factor  to  the  declining  birth 
rate — has  been  recognized  by  stock  breeders  for  years  :  and, 
if  I  remember  right,  an  American  professor  of  obstetrics 
told  at  a  British  Medical  Association  meeting  how  he  had 
earned  large  fees  by  acting  on  the  stock-keeper's  rule  to  half 
starve  bis  fat  heifers  who  failed  to  conceive,  and  advising 
very  scanty  diet  for  ladies  who  were  in  the  habit  of  over- 
indulgence and  wished  for  offspring. 

(iEii  Pathology. 
Gems  have  been  credited  with  marvellous  therapeutic  proper- 
ties, and  some  of  them  seem  to  be  affected  by  the  bodily 
condition  of  the  wearers.  Pearls,  for  instance,  are  said  to 
lose  their  lustre  when  worn  by  a  person  out  of  health.  Per- 
haps it  was  the  knowledge  of  some  obscure  sympathy  of  this 

kind  thai  led  Lady ,  who  had  bought  some  emeralds  at 

(lastellani's,  to  say  :  "  Oli.Jc  convpte  laisser  mes  heinerrhoids 
d  Lndy  Westminster."  The  story  is  told  by  Lord  Edmond 
Pitzmaurice  in  his  Life  of  Lord  Grani'ille.  The  same  lady 
is  recorded  to  have  said  that  "  somebody  was  so  anxious  to 
see  her  that  he  came  all  the  way  to  Rome  bas  ventre." 
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THE   GROWTH    OF    TRUTH: 

AS    ILLUSTRATED   IX    THE    DISCOVERY    OF    THE 
CIRCULATION  OF  THE  BLOOD. 

BEING   TETB   HARVKIAN    ORATION    IlELIVBREn   AT    THE     ROYAL 
COLLECrE   OF  PHYSICIANS,  LONDON,    OCTOBER   18TH,  1906. 

By  WILLIAM  OSLER,  M.D.,  F.R.S., 

CEGIUS  PROFESSOE  OF  5rEDlCINE   IV  THE  tTST\-EHSITV  OF  OXFORD. 


I. 

Only  those  o£  us,  Mr.  President  and  Fellows,  who  have 
had  the  good  fortune  to  hold  the  distinguished  position 
which  by  your  kind  grace,  isir,  I  hold  to-day — only  those  of 
us  who  have  delivered  the  Harveian  Oration,  can  appre- 
ciate the  extraordinary  difficulties  besetting  a  subject 
every  aspect  of  which  has  been  considered,  very  often,  too, 
by  men  who  have  brought  to  the  taalt  a  combination  of 
learning  and  literary  skill  at  once  tlie  envy  and  the  de- 
spair of  their  successors.  But  I  take  it.  Sir,  tliat  in  this 
Ambarvalia  or  commemorative  festival  for  blessing  the 
iruits  of  our  great  men,  ordained  definitely  as  such  by  him 
whose  memory  is  chiefly  in  our  minds  to-day,  our  pre- 
sence here  in  due  order  and  array  confers  distinction 
upon  an  occasion  of  which  the  oration  is  but  an  incident. 
But,  honour  wovtliy  of  suc-h  a  theme  should  be  asso- 
ciated with  full  knowledge  of  the  conditions  under  which 
these  great  men  lived  and  moved  ;  and  here  comes  in  the 
real  difficulty,  because  it  is  rarely  possible  to  bring  the 
fruits  of  independent  critical  investigation  into  their  lives 
and  works.  Particularly  hard  is  it  for  those  of  us  who 
have  had  to  live  the  life  of  the  arena :  our  best  eflbrts  bear 
the  stamp  of  the  student,  not  of  the  scholar.  In  my  own 
case,  a  deep  rever^-nce  for  the  mighty  minds  of  old,  and  a 
keen  appreciation  of  the  importance  to  our  profession  of  a 
study  of  liLstory,  may  be  put  in  the  scales  against  defects 
as  to  the  appreciation  of  which  I  have  still  remaining  suf- 
ficient self-detachment.  The  lesson  of  the  day  is  the 
CesBon  of  their  lives.  But  because  of  tlie  ever- increasing 
mental  strain  in  this  age  of  hurey,  few  of  us  have  the 
leisure,  fewer  still,  I  fear,  the  inclination,  to  read  it 
thoroughly.  Only  with  a  knowledge  of  the  persistency 
with  which  they  waged  the  battle  for  Truth,  and  the 
^greatiiess  of  their  victory,  does  the  memory  of  the 
illustrious  dead  liecome  duly  precious  to  us. 

History  is  simply  the  biography  of  the  mind  of  man; 
and  our  interest  in  history,  and  its  educational  value  to 
us,  is  directly  proportionate  to  the  completeness  of  our 
study  of  the  individuals  through  whom  this  mind  has 
been  manifested.  To  understand  clearly  our  position  in 
any  science  to-day,  we  must  go  back  to  its  beginnings, 
and  trace  its  gradual  development,  following  certain  laws, 
•difficult  to  interpret  and  often  obscured  in  the  brilliancy 
of  achievements — Jaws  v/hich  everywhere  illustrate  this 
biography,  this  human  endeavour,  ivorking  through  the 
long  ages ;  and  particularly  is  this  the  ease  with  that  his- 
tory of  the  organized  experience  of  the  race  which  ^ve  call 
science. 

In  the  flrst  place,  like  a  living  organism.  Truth  grows, 
and  its  gradual  evolution  may  be  traced  from  the  tiny 
germ  to  the  mature  product.  Never  springing,  Minerva- 
like,  to  full  stature  at  once.  Truth  may  sutler  all  the 
hazards  incident  to  generation  and  gestation.  Much  of 
history  is  a  record  of  the  mishaps  of  truths  which  have 
struggled  to  the  birth,  only  to  die  ov  el^e  to  wither  in 
premature  decay.  Or  the  germ  may  be  dormant  for 
•centuries,  awaiting  thf  fullness  of  time. 

Secondly,  all  scientific  truth  is  conditioned  by  the  state 
•of  knowledge  at  the  time  of  its  announcement.  Thus,  at 
'ihe  beginning  of  the  seventeenth  century,  the  science  of 
•optics  and  mechanical  appliances  had  not  made  possible 
(so  far  as  the  human  mind  was  concerned)  the  existence 
•of  blood  capillaries  and  blood  corpuscles.  .Tenner  could 
.not  have  added  to  his  inquiry  a  discourse  on  immunity  ; 
■.-iir  William  Perkin  and  the  chemists  made  Koch  possible ; 
Pasteur  gave  the  conditions  that  produced  Lister  ;  Da\'y 
and  others  furnished  tlie  prelinninaries  necessary  for 
anaesthesia.  Everywhere  we  tind  this  invariable  filiation, 
•one  event  following  the  other  in  orderly  sequence  — 
"  Mind  begets  mind,"  as  Harvey,  says ;  "  opinion  is  the 
source   of    opinion.      Dem^critus  with    his  atoms,  and 


Eudoxua  with  his  chief  good,  which  he  placed  in 
pleasure,  impregnated  Epicurus;  the  tour  elements  of 
Empedoeks,  Aristotle ;  the  doctrine  of  the  ancient 
Thebans,  Pythagoras  and  Plato;  geometry,  Euclid" 
I  (X^e  Generattone). 

And,  thirdly,  to  scientific  truth  alone  may  the  homo 
mensura  principle  be  applied,  since  of  all  mental  trea^urea 
of  the  race  it  alone  compels  general  acquiescence.  That 
this  general  acquiescence,  this  aspect  of  certainty,  ii  not 
reached  per  saltum,  but  is  of  s!ow,  often  of  difficult, 
growth — marked  by  failures  and  frailties,  but  crowned  at 
last  with  an  acceptance  accorded  to  no  other  product  of 
mental  activity-is  illustrated  by  every  important  dis- 
covery from  Copernicus  to  Darwin. 

The   growth   of  Truth    corresponds    to    the    states   of 
knowledge  described  by  Plato  in  the   Theaetetus — acqui- 
sition, latent  possession,  conscious  possession.      Scarcely 
a  discovery  can  be  named  which  does  not  present  these 
phases  in  its  evolution.      Take,  for  example,  one  of  the 
most  recent:  Long  years  of  labour  gave  us  a  full   know- 
ledge of    syphilis ;    centuries   of  acquisition   added   one 
fact   to   another,   until   we    had   a  body   of    clinical  and 
pathological    knowledge    of    remarkable    fullness.       For 
the    last    quarter    of     a    century    we    have    had    latent 
possession    of    the    cause    of     the    disease,    as    no    one 
could    doubt    the    legitimate     inference     from     disco- 
veries  in  other   acute    infections.      The    conscious   pos- 
session  has    just    been    given   to   us.      After    .'scores    of 
investigators  had   struggled   in  vain   with    the   problem, 
came   Schaudinn    with    an    instinct    for    truth,    with   a 
capacity  to  pass  beyond  the  routine  of  his  day,  and  with 
a  vision  for  the  whole  where  others  had  seen  but  in  part. 
It  is  one  of   the  tragedies  'of  science  that  this  brilliant 
investigator,  with  capabilities   for  work  so  phenomenal, 
should  have  been  cut  off  at   the  very  threshold   of   his 
career.     The  cancer  problem,  still  in  the  stage  of  latent 
possession,  awaits  the  advent  of  a  man  of  the  same  type. 
In  a  hundred  other  less  important  problems,  acquisition 
has  by  slow  stages  become  latent  possession  ;  and  there 
needs  but  the  final  touch — the  crystal  in  the  saturated 
solution — to  give   us  conscious  possession   of  the  truth. 
But  when  these  stages  are  ended,  there  remains  the  final 
struggle  for   general   acceptance.      Locke's    remark    that 
"Truth  scarce  ever  yet  carried  it  by  vote  anywhere  a'  its 
first  appearance"  is  borne  out  by  the  history  of  ail  dis- 
coveries of    the  first    rank.      The    times,    however,    are 
changing ;   and   it   is   interesting  to  compare  the  cordial 
welcome  of  the  pallid  spirochaete  with  the  chilly  reception 
of  the  tubercle  baoilluf.     Villemin  had   done   his  great 
work,   Cohuheim  and  Salmonson  had  finally  solved    the 
problem     of     infectivity,     when     Koch    published    his 
memorable  studies.      Others  before  him   had   seen   the 
bacillus,  but  the  conscious  possession  of  the  truth  only 
came  with    his    marvellous   technique.      Think    of     the 
struggle  to  secure  acceptance  \    The  seniors  among  us  who 
lived  through  that  instructive  period  remember  well  that 
only  those   who  were   awake  when   the   dawn   appeared 
assented  at  once  to  the  brilliant  demonstration.     We  are 
better  prepared  to-day ;  and  a  great  discovery  like  that  of 
Schaudinn  is  immediately  put  to  the  test  by  experts  in 
many  lands,  and  a  verdict  is  given  in  a  few  months.     We 
may  have  become  more  plastic  and  receptive,  but  I  doubt 
it;    even   our  generation — that   great    generation   of   the 
last  quarter   of   the  nineteenth  century,  had  a  practical 
demonstration  of   the   slowness  of   the  acceptation  of  an 
obvious  ti-uth  in  the  long  fight  for  the  aseptic  treatment  of 
wounds.     There  may  be  present  some  who  listpned,  as  I 
did  in  October,  1873,  to  an  introductory  lecture  at  one  of 
the   largest  of   the   metropolitan   schools,  the  burden  of 
which  was   the   finality  of    surgery.    The   distinguished 
author  and   teacher,  dwelling  on  the  remarkable  achieve- 
ments  of   the   past,  concluded   that   the  art  had  all   but 
reached  its  limit,  little  recking  that  within  a  mile  frnm 
where  he  spoke,  the  truth  for  which  he  and  thousands  had 
been  striving — now  a  conscious  possession  in  the  hands  of 
Joseph   Lister— would  revolutionize   it.     With   scor-es    of 
surgeons  here  and  there  throughout  the  world  this  truth 
had  been   a   latent  possession.    Wounds  had  healed  per 
primam  since  Machaon's  day ;  and  there  were  men  before 
Joseph  Lister  who  had  striven  for  cleanliness  in  surgical 
technique;  but  not  until  he  appeared  could  a  great  trnth 
become     so     manifest     that     it    everywhere    compel'ed 
acquiescence.     Yet    not    without    a    battle— a   long    and 
grievouB  battle,  a^   many  of   us   well  knew   who  had  to 
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contend  in  hospitals  with  the  opposition  of  men  who  could 
not— not  who  would  not — see  the  truth. 

Sooner  or  later — insensibly,  unconsciously — the  iron 
yoke  of  conforoiity  is  upon  our  necks ;  and  in  our  minds, 
as  in  our  bodies,  the  force  of  habit  becomes  irresistible. 
From  our  teachers  and  associates,  from  our  reading,  from 
the  social  atmosphere  about  us,  we  catch  the  beliefs  of  the 
day,  and  they  become  ingrained — part  of  our  nature. 
For  most  of  us  this  happens  in  the  haphazard  process 
we  call  education,  and  it  goes  on  just  as  long  as  we  retain 
any  mental  receptivity.  It  was  never  better  expressed 
than  in  the  famous  lines  that  occurred  to  Henry  Sidgwick 
in  his  sleep: 

We  think  so  because  all  other  people  think  so  ; 

Or  because— or  because— after  all.  we  do  think  so  ; 

Or  because  we  were  told  so,  and  think  we  must  think  so  ; 

Or  because  we  once  thought  so,  and  think  we  still  think  so  ; 

Or  because,  having  thought  so,  we  think  we  will  think  so. 

In  departing  from  any  settled  opinion  or  belief,  the 
variation,  the  change,  the  break  with  custom  may  come 
gradually  ;  and  the  way  is  usually  prepared ;  but  the  final 
break  is  made,  as  a  rule,  by  some  one  individual,  the 
masterless  man  of  Kipling's  splendid  allegoiy,  who  sees 
with  his  own  eyes,  and  with  an  instinct  or  genius  for 
truth,  escapes  from  the  routine  in  which  his  fellows  live. 
But  he  often  pays  dearly  for  his  boldness.  Walter  Bagehot 
tells  us  that  the  pain  of  a  new  idea  is  one  of  the  greatest 
pains  to  human  nature.  "  It  is,  as  people  say,  so  upset- 
ting ;  it  makes  you  think  that,  after  all,  your  favourite 
notions  may  be  wrong,  your  firmest  beliefs  ill-founded  ;  it 
is  certain  that  till  now  there  was  no  place  allotted  in  your 
mind  to  the  new  and  startling  inhabitant;  and  now  that  it 
has  conquered  an  entrance,  you  do  not  at  once  see  which 
of  your  old  ideas  it  will  not  turn  out,  with  which  of  them 
it  can  be  reconciled,  and  with  which  it  is  at  essential 
enmity."  It  is  on  this  account  that  the  man  who  expresses 
a  new  idea  is  very  apt  to  be  abused  and  ill-treated.  All 
this  is  common  among  common  men,  but  there  is  something 
much  worse  which  has  been  illusti'ated  over  and  over  again 
in  history.  How  eminent  so  ever  a  man  may  become  in 
science,  he  is  very  apt  to  carry  with  him  errors  which  were 
in  vogue  when  he  was  young— errors  that  darken  his 
understanding,  and  make  him  incapable  of  accepting  even 
the  most  obvious  truths.  It  is  a  great  consolation  to  kuow 
that  even  Harvey  came  within  the  range  of  this  law — in 
the  matter  of  the  lymphatic  system— it  is  the  most  human 
touch  in  his  career. 

By  no  single  event  in  the  history  of  science  is  the 
growth  of  truth,  through  the  slow  stages  of  acquisition,  the 
briefer  period  of  latent  possession,  and  the  for  us  glorious 
period  of  conscious  possession,  better  shown  than  in  the 
discovery  of  the  circulation  of  the  blood.  You  will  all 
agree  with  me  that  a  Fellow  of  this  Oollego  must  take  his 
courage  in  both  hands  who  would,  in  this  place  and  before 
this  audience,  attempt  to  discuss  any  aspect  of  this 
problem.  After  nearly  three  centuries  of  orations  the 
very  pictures  and  books  in  this  hall  might  be  expected  to 
cry  out  upon  him.  But  I  have  so  taken  my  courage,  con- 
fident that  in  using  it  to  illustrate  certain  aspects  of  the 
growth  of  truth  I  am  but  obeying  the  command  of  Plato, 
wlio  insists  that  principles  such  as  these  cannot  be  too 
often  or  too  strongly  enforced.  There  is  a  younger 
generation,  too,  the  members  of  which  are  never  the  worse 
for  the  repetition  of  a  good  story,  stale  though  it  may  be 
in  all  its  aspects  to  their  elders ;  and  tlien  tliere  is  that 
larger  audience  to  be  considered  to  which  tlie  season  is 
never  inappropriate  to  speak  a  word. 

II. 
Tlie  sixteenth  century,  drawing  to  a  close,  had  been  a 
period  of  acquisition  unequalled  in  history.  Brooding 
over  the  face  of  th<^  waters  of  mediaevalism.  the  spirit  of 
tlie  Renaissance  brought  forth  a  science  of  the  world  and 
of  man  which  ijraetically  created  a  new  heaven  and  a  new 
earth,  and  the  truths  announced  by  Copernicus  and 
Galileo  far  transcended 

the  searobiiiK  schoolmen's  view 
And  half  had  staggered  that  stout  Stagyritc. 

Among  other  things,  it  had  given  to  medicine  a  new- 
spirit,  a  new  anatomy,  and  a  new  chemistry.  In  the 
latter  part  of  the  fifteenth  century  Hippicrates  and  Galen 
came  to  their  own  again.  A  wave  of  enthusiasm  for  the 
fathers  in  medicine  swept  over  the  profesaion  ;  and  for  at 


least  two  generations  the  best  energies  of  its  best  minds 
were  devoted  to  the  study  of  their  writings.  How 
numerous  and  important  is  that  remarkable  group  of  men, 
the  medical  humanists  of  the  Renaissance,  we  may  judge 
by  a  glance  at  Bayle's  Bioqraphie  Medicale,  in  which  the 
lives  are  arranged  in  chronological  order.  From  Garbo  of 
Bologna,  surnamed  the  expositor,  to  Rabelais,  more  than 
150  biographies  and  bibliograpliies  are  given,  and  at  least 
one  halt  of  tliese  men  had  either  translated  or  edited 
works  of  the  Greek  physicians.  Of  our  founder,  one  of 
the  most  distinguished  of  the  group,  and  of  his  influence 
in  reviving  the  study  of  Galen  and  so  indirectly  of  his 
influence  upon  Harvey,  Dr.  Payne's  story  still  lingers  in 
our  memories.  Leonicenus,  Linacre,  Gonthier,  Monti, 
Koch,  Camerarius,  Caius,  Fuchs,  Zerbi,  Cornarus,  and  men 
of  their  stamp  not  only  swept  away  Arabian  impurities 
from  tlie  medicine  of  the  day,  but  they  revived  Greek 
ideals  and  introduced  scientific  methods. 

The  great  practical  acquisition  of  the  century  was  a  new- 
anatomy.  Vesalius  and  his  followers  gave  for  the  first 
time  an  accurate  account  of  the  structure  of  the  human 
body,  and  while  thus  enlarging  and  correcting  the  work  of 
Galen,  contriliuted  to  weaken  the  almost  divine  authority 
with  which  he  dominated  the  schools.  Xearly  another 
century  passed  before  chemistiy,  in  the  hands  of  Boyle 
and  others,  reached  its  modern  phase,  but  the  work  of 
Paracelsus,  based  on  that  of  the  "  pious  Spagyrist,"  Basil 
Valentine,  by  showing  its  possibilities,  had  directed 
men's  minds  strongly  to  the  new  science.  Of  the  three, 
the  new  spirit  alone  was  essential,  since  it  established  the 
intellectual  and  moral  freedom  by  which  tlie  fetters  of 
dogma,  authority,  and  scholasticism  were  for  ever  loosened 
from  the  minds  of  men. 

Into  this  world,  we  may  say,  stepped  a  young  Folkestone 
lad,  when,  on  the  last  day  of  May,  1593,  he  matriculated 
at  Cambridge.  Harvey's  education  may  be  traced  without 
difficulty,  because  the  influences  which  shaped  his  studies 
were  those  which  had  for  a  century  prevailed  in  the  pro- 
fession of  this  country.  We  do  not  know  the  reason  for 
selection  of  Caius  College,  which,  so  far  as  I  can  gather, 
had  no  special  connexion  with  the  Canterbury  school. 
Perhaps  it  was  chosen  because  of  the  advice  of  the  family 
physician,  or  of  a  friend,  or  of  his  rector  :  or  else  his  father 
may  have  known  Caius  ;  or  the  foundation  may  already 
have  become  famous  as  a  resort  for  those  about  to  "  enter 
on  the  physic  line."  Or,  quite  as  likely,  as  we  so  often 
find  in  our  experience,  some  trivial  incident  may  have 
turned  his  thoughts  towards  medicine.  When  he  came 
up  in  1593,  there  were  those  of  middle  age  who  could  tell 
racy  stories  of  Caius,  the  co-founder  of  the  college,  against 
whose  iron  rule  they  had  rebelled.  "  Charged  not  only 
with  a  show  of  a  perverse  stomach  to  the  professors  of  the- 
Gospel,  but  witli  Atheism,"  the  last  days  of  Caius's  noble- 
life  were  embittered  by  strife  and  misunderstanding. 
Doubtless  th(>  generous  souls  among  them  had  long  since 
learned  to  realize  the  greatness  of  his  character,  and  were 
content  to  leave  "  the  heat  of  his  faith  to  God's  soje  judge- 
ment, and  the  light  of  his  good  works  to  men's  imitation," 
with  which  words,  lialf  a  century  later,  the  inimitable 
Fuller  concludes  a  short  sketch  of  his  life.  I  like  to 
think  that,  perhaps,  one  of  these  very  rebels,  noting  th& 
studious  and  inquisitive  nature  of  Harvey,  had  put 
into  the  lad's  hand  tlie  little  tractate,  De  librii  propriis, 
from  whicli  to  glean  a  knowledge  of  the  life  and  works  oJ 
their  great  benefactor. 

The  contemplation  of  such  a  career  as  that  of  Caius 
could  not  but  inspire  with  enthusiasm  any  young  man. 
No  one  in  the  profession  in  England  had  before  that 
time  readied  a  position  which  I  may  des^cribe  as  European. 
An  enthusiastic  student  and  the  friend  of  all  the  great 
scholars  of  the  day  ;  a  learned  commentator  on  the  works 
of  the  Fathers ;  the  first  English  student  in  clinical 
medicine;  a  successful  teacher  and  practitioner;  a  keen 
naturalist;  a  liberal  patron  of  learning  and  letters;  a 
tender  and  syrajiathetic  friend— Johannes  Caius  is  one 
of  the  great  figures  in  our  history.  Nor  need  I  dwell, 
before  this  audience,  on  his  devotion  to  our  interests, 
other  tlian  to  say  that  the  memory  of  no  Fellow  on 
our  roll  should  he  more  precious  to  us.  Four  years 
hence,  on  October  6th,  will  occur  the  quatercentenary 
of  his  birth.  As  well  in  love  as  in  gratitude,  we  could 
celebrate  it  in  no  more  appropriate  manner,  and  in  none 
that  would  touch  his  spirit  more  closely,  than  by  the  issue 
of  a  fine  edition  of  his  principal  works  (including  the  MS, 
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annals  of  tlie  College).  For  the  preparation  of  this  there 
are  those  among  us  well  fitted,  not  less  by  veneration  for 
his  memory  than  by  the  possession  of  that  critical 
scholarship  which  he  valued  so  highly. 

When  Harvey  set  out  on  the  grand  tour,  Italy  was  still 
the  mater  gloriosa  studiorum  ,-  to  which  one  hundred  years 
earlier,  so  tradition  says,  Linacre  on  leaving  had  ei-ected 
an  altar.  The  glamour  of  the  ideals  of  the  Renaissance 
had  faded  somewhat  since  the  days  when  John  Free,  an 
Oxford  man,  had  made  the  ancient  learning  his  own  ;  and 
had  so  far  bettered  the  instruction  of  his  masters  that  he 
was  welcomed  as  a  teacher  in  Padua,  Ferrara  and  Florence. 
In  a  measure,  too,  the  national  glory  had  departed, 
dimmed  amid  the  strife  and  wariare  which  had  cost  the 
old  republics  their  independence.  Many  years  earlier 
Fracastorius,  one  of  our  medical  poets,  had  sung  of  her 
decadence : 

To  what  estate,  0  wretched  Italy, 
Has  civil  strife  rediic'd  and  moulder'd  Thee  ! 
Where  now  are  all  thy  ancient  glories  hnrl'd  ? 
Where  is  thy  boasted  Empire  of  the  world  ? 
What  nook  in  Thee  from  barbarous  Kage  is  freed 
And  has  not  seen  thy  captive  children  bleed  ? ' 

And  matters  had  not  improved  but  had  grown  worse. 
In  the  sixteenth  century  Italian  influence  had  sunk 
deeply  into  the  social,  professional  and  commercial  life 
of  England,  more  deeply,  indeed,  than  we  appreciate;^ 
and  it  was  not  for  a  generation  or  two  later  that  the 
candlesticks  were  removed  from  the  Cisalpine  towns  to 
Montpellier,  Paris,  and  Leyden.  In  1593  a  well-to-do 
young  Englishman  who  wished  to  study  medicine 
thoroughly  went  to  North  Italy,  and  most  naturally 
to  Padua — "  fair  Padua,  nur.sery  of  the  arts  '' — whose 
close  affiliations  with  us  may  be  gathered  from  the  fact 
that,  of  universities  next  to  Oxford  and  Cambridge,  she 
has  given  us  more  Presidents  than  any  other,  in  the 
years  that  had  passed  bince  Yesalius  had  retired  in 
disgust,  the  fame  of  its  anatomical  school  had  been  well 
maintained  by  Fallopius,  Columbus,  and  Fabricius, 
worthy  successors  of  the  great  master.  Of  each  may  be 
said  what  Douglas  says  of  the  first  named:  "  In  docendo 
mcuiime  metJwdicus,  in  medcndo  felicissimus,  in  secando 
e.rpertissimus."  While  the  stoi-y  of  Harvey's  student  lite 
can  never  be  told  as  we  could  wish,  we  know  enough  to 
enable  us  to  understand  the  influences  which  moulded  his 
career.  In  Fabricius  he  found  a  man  to  make  his  life- 
model.  To  the  enthusiastic  teacher  and  investigator 
were  added  those  other  qualities  so  attractive  to  the 
youthful  mind,  generous  sympathies  and  a  keen  sense  of 
the  wider  responsibilities  of  his  potition,  as  shown  in 
building,  at  his  own  expense,  a  new  anatomical  theatre 
for  the  University.  Wide  as  was  the  range  of  his  master's 
studies,  embracing  not  alone  anatomy  but  medicine  and 
surgery,  the  contributions  by  which  he  is  most  distin- 
guished are  upon  subjects  in  which  Harvey  himself 
subsequently  made  an  undying  reputation.  The  activity 
of  his  literary  life  did  not  begin  until  he  had  been 
teaching  nearly  forty  years,  and  it  is  a  fact  of  the  highest 
significance  that,  corresponding  to  the  very  period  of 
Harvey's  stay  in  Padua,  Fabricius  must  have  been  deep  in 
the  study  of  embryology  and  of  the  anatomy  of  the 
vascular  system.  His  great  work  on  generation  was  the 
model  on  which  Harvey  based  his  own,  in  some  ways, 
more  accurate  studies — studies  in  which,  as  my  colleague 
Professor  Brooks  of  the  Johns  Hopkins  University  has 
pointed  out,  he  has  forestalled  Wolf  and  von  Baer. 

The  work  of  Fabricius  which  really  concerns  us  here  is 
the  De  Venarum  Ostiolis.  Others  before  him  had  seen  and 
described  the  valves  of  the  veins,  Carolus  one  of  the  great 
Stephani,  Sylvius  and  Paul  Sarpi.  But  an  abler  hand  in 
this  work  has  dealt  with  the  subject,  and  has  left  us  a 
monograph  which  for  comisleteness  and  for  accuracy  and 
beauty  of  illustration  lias  scarcely  its  equal  in  anatomical 
literature.  Compare  Plate  VII,  for  example,  with  the 
illustrations  of  the  same  structures  in  the  Bidloo  or  the 
Cowper  Anatomy,  published  nearly  one  hundred  yeai's 
later ;  and  we  can  appreciate  the  advantages  which 
Harvey  must  have  enjoyed  in  working  with  such  a 
master.  Indeed,  it  is  not  too  far-fetched  to  imagine 
him,  scalpel  in  hand,  making  some  of  the  very  dissec- 
tions from  which  these  wonderful  drawings  were  taken. 
But  here  comes  in  the  mystery.  How  Fabricius,  a  man 
who  did  such  work — how  a  teacher  of  such  wide  lesrning 


and  such  remarkable  powers  of  observation,  could  have 
been  so  blinded  as  to  ovei'look  the  truth  which  was 
tumbling  out,  so  to  speak,  at  his  feet,  is  to  us  incom- 
prehensible. But  his  eyes  were  sealed,  and  to  him,  as  to 
his  greater  predecessors  in  the  chair,  clear  vision  was 
denied.  The  dead  hand  of  the  great  Pergamite  lay  heavy 
on  all  thought,  and  Descartes  had  not  yet  changed  the 
beginning  of  philosophy  from  wonder  to  doubt.  Not 
without  a  feeling  of  pity  do  we  read  of  the  hopeless 
struggle  of  these  great  men  to  escape  from  slavish  sub- 
mission to  authority.  But  it  is  not  for  us  in  these  light 
days  to  gauge  the  depth  of  the  sacred  veneration  with 
which  they  regarded  the  Fathers.  Their  mental  attitude 
is  expressed  in  a  well-known  poem  of  Browning's  : 

those  divine  men  of  old  time 
Have  reached,  thou  sayest  well,  each  at  one  point 
The  outside  verge  that  rounds  our  faculty, 
And  where  they  reached  who  can  do  more  than  reach  ? 

Willing  to  correct  observations  or  to  extend  anatomy  by 
careful  dissection,  it  was  too  much  to  expect  from  them 
either  a  new  intei-pretation  of  the  old  facts  or  a  knowledge 
of  the  new  method  by  which  those  facts  could  be  correctly 
interpreted. 

The  ingenious  explanation  which  Fabricius  gave  of  the 
use  of  the  valves  of  the  veins — to  serve  as  dams  or  checks 
to  the  flow  of  the  blood,  so  that  it  would  not  irrigate  too 
rapidly  and  overflow  the  peripheral  vessels  to  the  depriva- 
tion of  the  upper  parts  of  the  limbs — shows  how  tlie  old 
physiology  dominated  the  most  distinguished  teacher  of 
the  time  in  the  most  distinguished  school  of  Europe. 
This  may  have  been  the  very  suggestion  to  his  pupil  of 
the  more  excellent  way.  Was  it  while  listening  to  this 
ingenious  explanation  of  his  master  that,  in  a  moment  of 
abstraction — dimly  dreaming,  perhaps,  of  an  English 
home  far  away  and  long  forsaken — there  came  to 
Harvey  a  heaven-sent  moment,  a  sudden  inspiration,  a 
passing  doubt  nursed  for  long  in  silence,  which  ultimately 
grew  into  the  great  truth  of  1616  ? 

The  works  of  Vesalius,  of  Fallopius,  and  of  Fabricius 
effected  a  revolution  in  anatomy,  but  there  was  not  at 
the  close  of  the  sixteenth  century  a  new  physiology. 
Though  he  had  lost  an  anatomical  throne,  Galen  ruled 
absolutely  in  all  conceptions  of  the  functions  of  the 
body,  and  in  no  department  more  serenely  than  in 
that  relating  to  the  heart,  the  blood  and  its  move- 
ments. Upon  his  views  I  need  not  dwell  further 
than  to  remind  you  that  he  regarded  the  liver  as  the 
source  of  the  blood,  of  which  there  were  two  kinds,  the 
one  in  the  veins,  the  other  in  the  arteries,  both  kinds  in 
ceaseless  ebb  and  flow,  the  only  communication  between 
these  closed  systems  being  thi-ough  pores  in  the  ven- 
tricular septum.  He  knew  the  lesser  circulation,  but 
thought  it  only  for  the  nutrition  of  the  lungs.  The  heart 
was  a  lamp  which  was  furnished  with  oil  by  the  blood  and 
with  air  from  the  lungs.  Practically  until  the  middle  of 
the  seventeenth  century  Galen's  physiology  ruled  the 
schools,  and  yet  for  years  the  profession  had  been  in  latent 
possession  of  a  knowledge  of  the  circulation.  Indeed,  a 
good  case  has  been  made  out  for  Hippocrates,  in  whose 
works  occur  some  remarkably  suggestive  sentences.''  In 
the  sixteenth  century  the  lesser  circulation  was  described 
with  admirable  fullness  by  Servetusand  by  Columbixs,and 
both  Sarpi  and  Caesalpinus  had  Ilippocratic  glimmerings 
of  the  greater  circulation.  These  nn^n,  with  others  doubt- 
less, were  in  latent  possession  of  the  truth.  But  every  one 
of  them  saw  darkly  through  Galenical  glasses,  and  theirs 
was  the  hard  but  the  common  lot  never  to  reach  such  con- 
scious possession  as  everywhere  to  make  men  acquiesce. 
One  must  have  the  disinterestedness  of  the  dead  to  deal 
witli  a  problem  about  which  controversy  has  raged,  and 
in  which  national  issues  have  been  allowed  to  blur  the 
brightness  of  an  image  which  would  be  clear  as  day  to 
those  with  eyes  to  see.  Nor  would  I  refer  to  a  matter  long 
since  settled  by'those  best  competent  to  judge,  had  not  the 
well  known  work  of  Luciani,  the  distinguished  Professor 
of  Pliysiology  at  Rome,  appeared  recently  in  German  dress, 
edited  by  Pr(jfessor  Verworn,  and  spread  broadcast  views 
to  which,  with  a  chauvinism  unworthy  of  their  history, 
our  Italian  brethren  still  adhere.  It  has  been  well  said 
"  that  he  alone  discovers  who  proves,"  and  in  the  matter  of 
the  circulation  of  the  blood,  this  was  reserved  for  the  pupil 
of  Fabricius.  Skipping  many  arduous  years  we  next 
meet  him  as  Lumleian  Lecturer  to  the  College. 
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III. 
The  really  notable  years  in  the  annals  of  medicine  are 
not  very  numerous.  We  have  a  calendar  filled  with 
glorious  names,  but  among  the  saints  of  science,  if  we 
know  an  era  it  is  as  much  as  can  be  expected— perhaps 
because  such  men  are  less  identified  with  achievements 
than  representative  of  the  times  in  which  they  lived. 
With  many  of  our  greatest  names  we  cannot  associate  any 
fixed  dates.  The  Grecians  who  made  Hippocrates  pos- 
sible, live  in  memoiy  with  some  theory,  or  a  small  point 
in  anatomy,  or  in  regard  to  the  place  of  their  birth  ;  while 
the  "floruit"  cannot  alivays  be  fixed  with  accuracy. 

Hippocrates  himself,  Erasistratus,  Galen,  and  Araetius 
have  no  days  in  our  calendar.  We  keep  no  festival  in 
their  honour  as  the  churches  do  tliose  of  St.  Jerome  and 
St.  Chrysostom.  It  is  not  until  after  the  Renaissance 
that  certain  years  I'anni  mirabiles)  stand  out  in  bold  relief 
as  connected  with  memorable  discoveries,  or  with  the 
publication  of  revolutionary  works.  Nevertheless,  only  a 
few  in  each  century ;  even  the  sixteenth,  so  rich  in  dis- 
coveries, has  not  more  tlian  five  or  six  such  years,  and  not 
one  of  them  is  connected  with  work  done  in  this  country. 
As  to  the  seventeenth  century,  it  is  hard  to  name  four 
made  memorable  by  the  announcement  of  great  dis- 
coveries or  the  publication  of  famous  works ;  in  the 
eighteenth  century  not  three,  while  in  the  cpntury  just 
completed,  though  it  is  replete  with  extraordinary  dis- 
coveries, one  is  hard  pressed  to  name  half  a  dozen  years 
which  flash  into  memory  as  made  ever  memorable  by 
great  acliievements.  Of  the  three  most  important, 
anaesthesia,  sanitation,  and  antiseptic  surgery,  only  of  the 
first  can  the  date  be  fixed,  1846,  and  that  for  its  practical 
application.  For  the  other  two  discoveries,  who  will 
settle  upon  the  year  in  which  the  greatest  advance  was 
made,  or  one  which  could  be  selected  for  an  anniversary 
in  our  calendar  ? 

There  is  one  dies  mirabilis  in  the  history  of  the  College — 
in  the  history,  indeed,  of  the  medical  profession  of  this 
country,  and  the  circumstances  which  made  it  memorable 
are  well  kuoicn  to  us.  At  ten  o'clock  on  a  bright  spring 
morning,  April  17th,  1616,  an  uuusually  large  company 
was  attracted  to  the  Xew  Anatomical  Theatre  of  the  Physi- 
cians' College,  Amen  Street.  The  second  Lumleian 
Lecture  of  the  annual  course,  given  that  year  by  a  new 
man,  had  drawn  a  larger  gathering  than  usual,  due  in  part 
to  the  brilliancy  of  the  demonstration  on  the  previous 
day,  but  also  it  may  be  because  rumours  had  spread 
abroad  about  strange  views  to  be  propounded  by  the 
lecturer.  I  do  not  know  if  at  the  College  the  same 
stringent  rules  as  to  compulsory  attendance  prevailed  as 
at  the  Barber  Surgeons'  Hall.  Doubtless  not;  but  the 
President,  and  Censors,  and  Fellows  would  Vie  there  in  due 
array  ;  and  with  the  help  of  the  picture  of  "The  .\natomy 
Lecture"  by  Bannister,  which  is  in  the  lluntei-ian 
collection,  Glasgow,  and  a  photograph  of  which  Dr.  Payne 
has  recently  put  in  our  libraiy,  we  can  bring  to  mind  this 
memorable  occasion.  We  see  the  "  Anatomy,"  one  of  the 
six  annually  handed  over  to  the  College,  on  the  table,  the 
prosector  standing  hy  the  skeleton  near  at  hand,  and  very 
probably  on  the  wall  the  very  Tabulae  of  dissection  of  the 
arteries,  veins,  an<l  nerves  that  hang  above  us  to-day.  But 
the  centre  of  attention  is  the  lecturer — a  small  dark  man, 
wand  in  hand,  with  black  piercing  eyes,  a  quick  vivacious 
manner,  and  with  an  j'ase  and  grace  in  demonstrating 
which  bespeaks  the  mastery  of  a  subject  studi(^d  for  twenty 
years  with  a  devotion  that  we  can  describe  as  Hunterian. 
A  Fellow  of  nine  years'  standing,  there  was  still  the  salt  of 
youth  in  William  Harvey  when,  not  as  we  may  suppose, 
without  some  trepidation,  he  faced  his  auditors  on  this 
second  day — a  not  uncritical  audience,  including  many 
men  well  versed  in  the  knowledge  of  the  time  and  many 
who  had  heard  all  the  best  lecturers  of  Earop(>. 

The  President,  Henry  Atkins,  after  wliose  name  in  our 
Register  stands  the  mystfrious  word  "  Corb,"  had  already 
had  his  full  share  of  official  lectures,  less  burdensome 
three  hundred  years  ago  than  now.  Let  us  hope  the 
lecture  of  the  previous  day  had  wlietted  his  somewhat 
jaded  appetite.  The  Censors  of  the  year  formed  an  inter- 
esting group:  .Tohn  .\rgent,  a  Cambridge  man,  a  "great 
prop  of  the  college,"  and  often  President,  of  whom  but 
little  seems  known  ;  Richard  Palmer,  also  of  Cambridge, 
and  remembered  now  only  for  his  connexion  with  Prince 
Henry's  typhoid  fever,  as  Dr.  Norman  Moore  has  told  us ; 
Mathew  Gwinne  of  Oxford,  first  Professor  of  Physic  at 


Gresham  College  and  a  playwright  of  some  note  in  his 
day ;  and  Theodore  Goulston  of  Alerton  College,  one  of 
our  great  benefactors,  and  for  267  years  past  and  gone 
purveyor-in-chief  of  reputation  to  the  younger  Fellows  of 
the  College.  Mayerne  would  be  there,  not  yet  a  Fellow, 
but  happy  in  his  escape  from  the  Paris  Faculty;  still 
dusty  with  conflict,  he  would  scent  the  battle  afar  in  the 
revolutionary  statements  which  he  heard.  Meverell,  fresh 
from  incorporation  at  Cambridge,  also  not  yet  a  Fellow ; 
Moundeford,  often  President,  whose  little  book  Vir  Bonus, 
sets  forth  his  life.  Paddy,  a  noteworthy  benefactor,  a 
keen  student,  still  gratefully  remembered  at  Oxford,  would 
havestrolled  in  with  his  old  friend  Gwinne;  Baldwin  Hamey 
the  elder,  also  a  benefactor,  would  be  there,  and  perhaps 
he  had  brought  his  more  interesting  son,  then  preparing 
to  enter  Leyden,  whose  memory  should  be  ever  green 
among  us.  Let  us  hope  Thomas  Winston,  probably  ail- 
old  fellow-student  at  Padua,  and  later  appointed  Professor 
of  Physic  at  Gresham  College,  was  absent,  as  we  can  then 
be  more  charitable  towards  the  sins  of  omission  in  his 
work  on  Anatam;/,  published  after  his  death,  which,  80 
far  as  I  can  read,  contrary  to  the  statement  of  Munk  (Roll 
of  the  College),  contains  no  word  of  the  new  doctrine.  As 
an  old  Paduan,  and  fresh  from  its  anatomical  school,  the 
younger  Craige  would  not  be  absent.  Fludd,  the  Rosi- 
crueian,  of  course,  was  present ;  attracted,  perhaps,  by 
rumours  of  anti-Galenical  doctrines  which  had  served  to 
keep  him  out  of  the  College  ;  nor  would  he  be  likely  to  be 
absent  at  the  festival  of  one  whom  he  calls  his  "physical! 
and  theosophicall  patron."  And  certainly  on  such  an 
occasion  that  able  .\ber<lonian,  Alexander  Reid,  would  he 
there,  whose  SaiJ:aToypa<pla  had  just  appeared,'  with  an 
extraordinary  full  account  of  the  vascular  system.  Reid 
was  a  good  anatomist,  one  of  our  most  distinguished 
Medico-Chirurgical  Fellows,  and  a  liberal  benefactor.  If, 
as  has  been  stated,  he  was  not  a  convert  on  account  of 
his  age,  it  was  on  account  of  his  youth,  for  the  Harveian 
doctrine,  if  in  meagre  form,  is  to  be  found  in  the  later 
editions  (5th)  of  his  Manual.  But  we  would  miss  Lodge, 
the  poet,  "  cried  up  to  the  last  for  physic,"  as  he  had 
recently  started  for  the  Continent.  And  we  may  be  sure 
that  Harvey's  old  fellow-students  at  Padua — Fortescue, 
Fox,  AVilloughby.  Mounseil,  and  Darcy — would  honour 
their  friend  and  colleague  with  their  presence ;  and 
Edward  Lister,  also' a  fellow- Paduan,  the  first  of  his 
name  in  a  family  which  has  given  three  other  members 
to  our  profession — two  distinguished  and  one  immortal. 
It  was  not  a  large  gathering,  as  the  Fellows,  members, 
licentiates,  and  candidates  numbered  only  about  forty ; 
but  as  the  lecture  was  a  great  event  in  the  community,, 
there  would  be  present  many  interested  and  intelligent^ 
laymen,  of  the  type  of  Digby.  and  Ashmole,  and  Pepys — 
the  "  curious,"  as  they  were  called,  for  whom  throughout 
the  seventeentli  century  the  anatomy  lecture  equalled  in 
attraction  the  play.  Delivered  in  Latin,  and  interspersed 
here  and  there  with  English  words  and  illustrations,  there 
were  probably  more  who  saw  than  who  comprehended,  aS' 
Sir  Thomas  Browne  indicated  to  his  son  Edward  when  he 
lectured  at  Chirurgeons'  Hall. 

It  is  a  foi'tunate,  and  perhaps  unique,  circum- 
stance in  bibliography  that  the  manuscript  of  this 
course  of  lectures  should  have  been  preserved,  and  that 
we  should  be  able  to  follow  step  by  step  the  demonstra- 
tion^— a  long  and  formidable  procedure,  as  the  whole 
anatomy  of  the  thoracic  organs  was  discussed.  I  dare  say 
there  was  a  prolonged  break  between  the  morning  and  the 
afternoon  lecture  "  for  a  fine  dinner,"  as  Pepys  described, 
when,  on  February  27th,  1663,  he  went  with  Harvey's 
pupil,  Scarborough,  to  Chirurgeons'  Ilall  and  was  used 
with  "  extraordinary  great  respect."  Towards  the  close, 
after  discussing,  in  novel  and  modern  terms,  the  structure 
and  action  of  the  heart,  Harvey  summed  up  in  a  few 
sentences  the  conclusion  of  the  matter.  They  stand  aa 
follows  in  the  Prelectiones  (published  by  the  College  in 
1886): 

W.  H.     constat  per  fabricam  cordis 'sanj^inem 

per  piilmonns  in  Aoitara  perpetuo 

transferri,  as  by  two  clacks  of  a 

water  bellows  to  rayse  water 

constat  per  ligaturara  transitum  sanguinis 

ab  .arteriis  ad  venas 

nnde  perpptimm  pangulnis  motinn 

in  circulo  fieri  pulsu  cordis. 
Probably  few  in  the  lecture  hall  appreciated  the  full 
meaning  of  these  words,  which  to  some  must  have  seemed 
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a  blot  on  the  whole  performance  •.wljile  others,  perhaps, 
all  with  the  feelings  of  the  fishes  after  St.  Anthony's 
well-known  sermon  : 

Much  delighted  were  they, 
Bat  preferred  the  old  way, 

returneii  to  their  homes  wondering  what  he  would  say  on 
the  morrow  when  (he  "  divine  bauq'aefc  of  the  brain  "  was 
to  be  spread  before  them. 

One  thing  was  ciTtaiu — the  lectm-e  gave  evidence  of  a 
skilled  anatomist  uf  remarkably  wide  experience  and  well 
versed  in  literature  from  Aristotle  to  Fabricius.  While 
Harvey  could  agree  with  John  Hunter — who  states  in  a 
MS.  introductory  lecture  in  the  College  library,  "  I  de- 
liver nothing  I  hive  not  seen  and  observed  myself," — he 
could  not  add  with  him,  "  I  am  not  a  reader  of  books." 
Nearly  one  hundrefl  references  to  some  twenty  authors 
occur  in  the  manuscript  of  the  thorax,  or,  aa  he  calls  it, 
the  "  parlour  "  lecture. 

It  is  a  great  pity  that  we  have  no  contemporary  account 
of  the  impression  on  such  men  as  Mayerne  or  Reid  of  the 
new  doctrines,  for  wliich  we  have  the  author's  statement 
that  they  were  taught  annually  and  elaborated.  So  far  as 
I  know  there  is  no  reference  to  siiow  that  the  lectures  had 
any  immediate  inflaeuce  in  the  profession,  or  indeed  that 
the  subject  matter  ever  got  beyond  the  circle  of  the 
College.  We  are  not  without  a  tirst-hand  account  by  the 
author  of  his  reception  :  "  These  views  as  usual  pleased 
some  more,  others  less ;  some  chid  and  calumniated  me, 
and  laid  it  to  me  as  a  crime  that  I  had  dai-ed  to  depart 
from  the  precepts  and  ojjinions  of  all  anatomists  ;  others 
desired  further  explanation  of  the  novelties.'' 

It  is  difficult  for  us  to  realize  the  mental  attitude  of  the 
men  who  listened  year  by  year  as  the  turn  of  the  "  Parlour 
Lecture  "  came.  Their  opinions,  no  less  firmly  held  than 
is  our  positive  knowledge,  did  not  get  much  beyond : 
"  The  great  dictator  Hippocrates  puts  us  in  mind  of  it, 
Galen  has  a  thousa:;d  times  inculcated  the  same,  the 
prince  of  the  Arabian  tribe,  Avicen,  has  set  his  seal  unto 
it."  This  expresses  their  mental  state,  and  such  a  heresy 
as  a  general  circulation  could  scarcely  be  appreciated  ; 
and  in  a  man  of  such  good  parts  as  Harvey  would  in  pity 
be  condoned,  just  as  we  overlook  the  mild  intellectual 
vagaries  of  our  friends. 

Bootless  to  ask,  impossible  to  answer,  is  the  question 
why  Harvey  delayed  for  twelve  years  the  publication  of 
his  views.  He  seems  to  have  belonged  to  that  intex-esting 
type  of  man,  not  uncommon  in  every  age,  who  knows  too 
much  to  write.  It  is  not  a  little  remarkable  that  this 
reticence  of  learning  has  been  a  strong  mental  feature  in 
some  of  the  greatest  of  discoverers.  I'erhaps  it  was  the 
motive  of  Coperuicus,  who  so  dreaded  the  prejudices  of 
mankind  that  lor  thirty  years  be  is  said  to  have  detained 
in  his  closet  the  Treatiw  of  Rei-olutions.  From  what 
Harvey  says,  very  much  the  same  reasons  restrained  the 
publication  of  his  work.  To  the  lesser  cii'culation,  with 
the  authority  of  Galen  and  Columbus  to  support  it,  men 
"  will  give  their  adhesion,"  but  the  general  circulation  "  is 
of  so  novel  and  unheard-of  character  that  I  not  only  fear 
injury  to  myself  from  the  envy  of  afew,  but  I  tremble  lest 
I  have  mankind  at  large  for  my  enemies,  so  much  doth 
wont  and  custom,  that  has  become  asanotlier  nature,  and 
doctrine  once  sown  and  that  hath  struck  deeji  root  and 
rested^rom  antiquity,  influence  all  men. '  He  felt,  as  he 
says  to  Riolan,  that  it  was  in  some  sort  criminal  to  call  in 
question  doctrines  that  had  descended  through  a  long 
succession  of  ages  and  carry  the  authority  of  the  ancients  ; 
but  he  appealed  unto  Nature  that  bowed  to  no  antiquity 
and  was  of  still  higlif^r  authority  than  the  ancients.  Men 
have  been  for  years  in  conscious  possession  of  some  of  the 
greatest  of  truths  liefoiv  venturing  to  publish  them.  Napier 
spent  twenty  years  developing  the  theory  of  Logarithms, 
and  Bacon  kept  the  Noimm  Organum  by  him  for  twelve 
years,  and  year  by  year  touched  it  up — indeed,  Rowley  states 
that  he  saw  twelve  copies.  Two  other  famous  discoveries 
by  Englishmen  have  the  same  curious  history — the  two 
which  can  alone  be  said  to  be  greater  than  the  demonstra- 
tion of  the  circulation  of  the  blood.  Zachariah  Wood 
speaks  of  Harvey  as  the  surmiser  of  the  little  world,  to 
diatinauish  him  from  another  Englishman  who  first  went 
about  the  greater  world.  But  a  greater  than  both — Isaac 
Newton — had  grasped  the  secret  of  a  cosmic  circulation, 
and  brooded  in  silence  over  the  motion  of  the  spheres  for 
more  than  twenty  yea 's  before  publishing  the  Principia. 


Between  the  writing  of  the  rough  sketch  in  1842  and  the 
appearance  of  the  Origin  of  Species  seventeen  years 
elapsed ;  and  from  the  date  of  the  journal  notes,  1836,  in 
which  we  have  the  first  intimation  of  Darwin's  theory, 
more  than  twenty  years.  In  Harvey's  case  this  intellec- 
tual reticence,  this  hesitation  "  to  quit  the  peaceful 
haven,"  as  he  says,  has  coat  us  dear.  Only  a  happy 
accident  gave  us  the  De  Generatione,  and  the  College  can 
never  be  too  grateful  to  Sir  George  Ent  for  that  Christmas 
visit,  1650,  so  graphically  described,  and  to  which  we  owe 
one  of  the  masterpieces  of  English  medicine.  How  many 
seventeenth- century  treatises  we  could  have  spared  to 
have  had  the  Practice  of  Merlicine  conformable  to  his  Thesis 
of  tlie  cireulntion  of  the  blood!  How  instructive  his  pro- 
spective Medical  Observations  would  have  been  we  can 
gather  from  the  remarkable  series  of  cases  scattered 
through  the  manuscript  notes  and  his  published  writings. 
His  "treatise  apart"  on  Eoentilation  or  Respiration  ;  the 
Medical  Anatomy,  or  Anatomy  in  its  Application  to  Medicine, 
as  he  says,  "  I  also  intend  putting  to  press  " ;  the  work 
'•from  observations  in  my  possession"  on  Organs  of 
Motion  in  Animals — all  of  these,  with  the  work  on  Genera- 
tion in  Insects,  and  others  mentioned  by  Dr.  Merrett,*  the 
then  library  keeper,  1667,  were  probably  dispersed 
when  those  sons  of  Belial  ransacked  his  chambers  at 
Whitehall. 

•■  Still  the  die  is  cast,  and  my  trust  is  in  the  love  of 
truth  and  the  eandoiu-  that  inheres  in  cultivated  minds." 
With  these  words  he  consoles  himself,  knowing  from 
experience  that  the  publication  of  even  a  portion  of  the 
work,  as  in  one  place  he  calls  the  little  book,  would  raise 
a  tempest,  Zachariah  Wood  in  the  preface  to  the  English 
edition,  1673,  expresses  what  many  of  his  contempoi'aries 
must  have  felt,  "Truly  a  bold  man  indeed,  O  disturber 
of  the  quiet  of  physicians  !  O  seditious  citizen  of  the 
Physical  Commonwealth !  who  first  of  all  durst  oppose  an 
opinion  conformed  for  so  many  ages  by  the  consent  of 
all."  De  Bach  of  Amsterdam  describes  the  dilemma  in 
which  teachers  found  themselves  :  "  This  new  thing  I  did 
examine,  which  the  first  entrance  did  seem  very  easily  to 
be  refuted,  but  being  weighed  in  a  just  balance,  and 
having  added  to  reason  my  own  ey-sight  it  was  found 
inexpugnable,  nay  (the  very  prick  of  truth  enforcing)  to 
be  embraced  with  both  arms.  What  should  I  doe  ?  Must 
Hippocrates  be  left,  Galen  slighted  ^  No,  if  we  follow 
the  truth  senced  with  reason  and  our  sense,  we  are 
still  Hippocrates  his,  we  are  still  Galeus  "  (English 
edition,  1653). 

The  history  of  the  next  thirty  years  illustrates  the 
truth  of  Locke's  dictum  in  the  struggle  for  acceptance. 
Not  the  least  interesting  part  of  the  story  it  should  be 
told  at  lireater  length  and  with  more  detail  than  it  has 
yet  received — more  than  I  am  able  to  give  it.  That  the 
repeated  demonstrations,  aided  by  the  strong  personal 
influence  of  the  man,  brought  the  College,  as  a  body,  to 
the  new  views  is  witnessed  rather  by  the  esteem  and 
afi'ection  the  Fellows  bore  to  him  than  by  any  direct 
evideaice.  The  appearance  of  the  book  in  1628  made 
no  great  stir  ;  it  was  not  a  literary  sensation — a  not 
uncommon  fate  of  epoch  making  works,  the  authors  of 
which  are  too  far  ahead  of  their  contemporaries  to  be 
appreciated.  The  same  event  happened  to  Newton's 
Principia  ;  as  Sir  William  Petty  remarks,  "  I  have  not 
met  with  one  man  that  put  an  extraordinary  value  on 
the  book." 

Among  Englishmen,  Primrose  alone,  brought  up  among 
the  strictest  sect  of  the  Galenists,  and  at  the  time  not  a 
Fellow — wrote  a  criticism  from  the  old  standpoint  (1632), 
and  remiined  unconvinced  twelve  years  later,  as  his  con- 
troversy with  Regius  shows.  And  only  one  special 
treatise  in  favour  of  the  circulation  was  written  in 
England— that  of  Sir  George  Ent,  a  pupil  and  friend  of 
Harvey,  who  wrote  (1641)  specially  against  Parisauus,  a 
Venetian,  a  foeman  quite  unworthy  of  his  quill.  In  the 
universities  the  new  doctrine  rapidly  gained  acceptance— 
in  Cambridge  through  the  influence  of  Glisson,  while  in 
part  to  Harvey's  work  and  inliuence  may  be  attributed 
that  only  too  brief  but  golden  renaissance  of  science  at 
Oxford.  A  little  incident  mentioned  in  the  auto- 
biographical notes  of  the  celebrated  Wallis  shows  how 
the  subject  was  taken  up  quite  early  in  the  universities : 
"  And  1  took  into  it  the  speculative  part  of  physick  and 
anatomy  as  parts  of  natural  philosophy,  and,  as  Dr. 
Glisson  has  since  told  me,  I  was  the  first  of  his  sons  who 
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(in  a  public  disputatioo)  maintained  the  circulation  of  the 
blood,  which  was  then  a  new  doctrine,  though  I  had  no 
design  of  practising  physick."  This  was  in  the  early 
"thirties."  But  the  older  views  were  very  hard  to  dis- 
place, and  as  late  as  1651  we  find  such  intelligent  members 
of  the  '•  invisible  college  "  as  Boyle  and  Petty  carrying  out 
experiments  together  in  Ireland  to  satisfy  themselves  as 
to  the  truth  of  the  circulation  of  the  blood. 

It  took  much  longer  for  the  new  views  to  reach  the 
textbooks  of  the  day.  From  no  work  of  the  period  does 
one  get  a  better  idea  of  the  cun-ent  anatomical  and 
physiological  teaching  in  London  than  from  Crooke's  Body 
o/jlfr/n  (1615  and  1631).  Collected  out  of  Vesalius,  Plan- 
tinus,  Platerius,  Laurentius,  Valverdatus,  Bauchinus,  and 
others,  it  is  an  epitome  of  their  opinions,  with  the 
comments  of  the  professor  who  read  the  anatomy  lecture 
to  the  Company  of  the  Barber-Surgeons.  In  the  preface 
to  the  first  edition  he  speaks  of  the  contentment 
and  prolit  he  had  received  from  Dr.  Davies's  Lamleian 
Lectures  at  the  College  of  Physicians.  There  is  no  indi- 
cation in  the  second  edition  that  he  had  benefited  by  the 
instruction  of  Dr.  Davies's  successor.  Galen  is  followed 
implicitly,  with  here  and  there  minor  deviations.  The 
views  of  Columbus  on  the  lesser  circulation  are  mentioned 
only  to  be  dismissed  as  superfluous  and  eiToneous.  The 
Gresham  Professor  of  the  daj'.  Dr.  Winston,  makes  no 
jnention  of  the  new  doctrine  in  his  Anatomy  Lectures, 
which  were  published  after  his  death,  1651,  and  are  of 
special  interest  as  showing  that  at  so  late  a  date  a  work 
could  be  issued  with  the  Galenical  physiology  unchanged. 
In  Alexander  Reid's  Manual,  the  popular  textbook  of  the 
day,  the  Harveian  views  are  given  in  part  in  the  fifth 
edition,  in  which,  as  he  says  in  the  preface,  "  the  book  of 
the  breast"  is  altogether  new — an  item  of  no  little 
interest,  since  he  was  a  man  advanced  in  years,  and,  as  he 
says,  "  the  hourglass  hasteneth,  and  but  a  few  sands 
remain  unrun."  Ilighmore,  the  distinguished  Dorsetshire 
anatomist,  and  a  pupil  of  Harvey,  in  his  well-known 
Anatomy  published  in  1651,  gives  the  ablest  exposition  of 
his  maste.r'.s  views  that  had  appeared  in  any  systematic 
work  of  the  period,  and  he  urges  his  readers  to  study  the 
Be  Motu  Cordis  as  "  fontem  ipsum"from  which  to  get 
clearer  knowledge.  He  quotes  an  appropriate  motto  for 
the  period — Imidamiis  veteres :  sed  7>ostri^  utimiir  anm's. 
But  even  so  late  as  1671  the  old  views  were  maintained  in 
the  English  edition  of  Riolan.  And  yet  the  knowledge  of 
Harvey's  views  must  have  spread  broadcast,  not  only  in 
the  profession,  but  in  that  large  outside  circle  of  distin- 
guished men  who  felt  the  new  spirit  of  science  working  in 
their  veins.  From  converse  or  from  the  Lumleian  lec- 
ture?, which  no  doubt  he  often  attended,  Kenelm 
Digby  must  have  had  the  information  about 
Harvey's  views  on  generation,  as  at  the  date 
of  the  issue  of  his  Two  Treatises,  1644,  tliey  had 
not  been  published  anywhere.  AV'hile  he  knew  well 
the  motion  of  the  blood  as  expounded  by  Harvey,  and 
having,  in  making  his  creat  antidote,  studied  the  action  of 
the  viper's  heart,  Digby,  like  Descartes,  could  not  eman- 
cipate himself  from  the  old  views,  as  shown  in  the  follow- 
ing passage  :  "  But  if  you  desire  to  follow  the  blood  all 
along  every  steppe,  in  its  progresse  from  the  hart  round 
about  the  body,  till  it  returne  back  againe  to  its  center. 
Doctor  Harvey,  who  most  acutely  teacheth  this  doctrine, 
must  be  your  guide.  He  will  show  you  how  it  issueth 
from  tlie  hart  by  the  arteries ;  from  whence  it  goeth  on 
warming  the  flesh,  untill  it  arrive  to  some  of  the  extremi- 
ties of  tlie  body:  and  by  then  it  is  grown  so  coole  (by  long 
absence  from  the  fountaine  of  its  heate  ;  and  by  evapo- 
rating its  owne  stocke  of  spirits,  without  any  new  supply) 
that  it  hath  need  of  being  warmed  anew  ;  it  findeth  itself 
returned  backe  againe  to  the  hart,  and  is  there  heated 
againe,  which  returne  i.s  made  liy  the  veines,  as  its  going 
forwardes  is  performed  only  by  the  arteries." 

Sir  William  Teinjile  well  exprepsea  the  attitude  of  mind 
of  the  intellectual  Philistine  of  the  time,  who  looked  for 
immediate  results.  Speaking  of  the  work  of  Harvey  and 
of  Copernicus  he  says:  "Whether  either  of  these  be 
modern  discoveries  or  derived  from  old  foundations  is 
disputed;  nay,  it  is  so  too,  wliether  they  are  true  or  no; 
for  though  reason  may  seem  to  favour  them  more  than  the 
contrary  opinions,  yet  sense  can  hardly  allow  them,  and 
to  satisfy  mankind  both  these  must  concur.  But  if  they 
are  true,  yet  these  two  great  discoveries  have  made  no 
change  in  the  conclusions  of  Astronomy  nor  in  the  prac- 


tice of  Physic,  and  so  have  been  but  little  use  to  the 
world,  though,  perhaps,  of  much  honour  to  the  authors."" 
It  is  pleasant  to  notice  that  our  old  friend,  Sir  Thomas 
Browne,  with  his  love  of  paradox,  declared  that  he  pre- 
ferred the  circulation  of  the  blood  to  the  discovery  of 
America. 

Of  the  reception  of  Harvey's  views  in  Holland  and 
Germany  there  is  nothing  to  add  to  the  admirable  account 
given  by  Willis.  The  early  and  strenuous  advocacy  of 
Descartes  must  have  influenced  the  Dutch  physicians  ; 
but  in  this,  as  in  so  many  other  things,  the  infection  of 
his  early  years  proved  too  powerful,  and  he  could  not  get 
rid  of  the  "ancient  spirits."  Of  the  discovery  of  the 
circulation  he  says''  it  is  "la  plus  belle  et  la  plus  utile  que 
Ton  pi'it  faire  en  m^decine."  "  Toute  k  fait  eontraire  au 
sien  touchant  le  mouvement  du  coeur,"  which  he  held  to 
be  due  to  an  ebullition  of  the  spirits — a  sort  of  ferment 
(espcce  de  lerain)  existing  in  it.  Much  more  actively  dis- 
cussed in  Holland  than  elsewhere,  the  writings  of  Drake, 
Walaeus,  Regius,  Plempius,  Sylvius,  de  Bach,  Conringius, 
T.  Bartholini  (the  Dane),  and  others  threshed  out  the 
whole  question  very  thoroughly,  and  their  views,  with 
those  of  Hoffman,  Slegel,  and  others,  are  referred  to  by 
Willis  and  given  in  greater  detail  by  Riolan. 

In  the  oft-quoted  statement  that  Harvey,  "  conquering 
envy,  hath  established  a  new  doctrine  in  his  lifetime," 
Hobbes  was  right  so  far  as  England  and  Holland  are  con- 
cerned. But  it  was  far  otherwise  in  France,  where  it  met 
with  a  bitter  and  protracted  hostility.  The  Medical 
School  of  the  University  of  Paris,  at  the  time  one  of  the 
best-organized  and  most  important  in  Europe,  declined  to 
accept  the  circulation  of  the  blood  during  his  lifetime  and 
for  some  years  after  his  death.  The  history  of  the  period 
is  pictured  for  us  in  vivid  colours  in  that  journal  intime 
which  Gui  Patin  kept  up  with  his  friends,  Spohn  and 
Falkconet  of  Lyons  and  the  Belins  {jil^re  et  fih).  With 
all  his  faults,  particularly  his  scandalous  lack  of  charity, 
one  cannot  but  feel  the  keenest  sympathy  with  this 
dear  old  man.  Devoted  to  his  saints,  Hippocrates 
and  Galen,  Fernel  and  Duret,  and  to  his  teachers, 
PiCHre  and  Riolan,  to  him  the  circulation  of  the  blood  was 
never  more  than  an  ingenious  paradox.  To  such  a  lover 
of  books  and  of  good  literature  everything  can  be  forgiven, 
and  in  his  letters  we  follow  with  deepest  interest  his 
vigorous  campaign  against  his  dear  enemies,  the  Cuisiniers 
Arahesr/i'es,  who  had  enslaved  people  and  physicians  alike, 
the  haemophobies,  the  chemists,  the  astrologers  and  the 
sti/n'ate.  or  as  he  calls  it,  the  Styyiate  group.  To  him  the 
Koran  was  less  dangerous  than  the  works  of  Paracelsus, 
the  appearance  of  the  new  Geneva  edition  of  which  he 
deeply  deplores.  Reverence  for  Galen  and  friendship  with 
Riolan,  rather  than  any  deep  interest  in  the  question, 
inspired  his  opposition.  To  him  the  new  doctrine  was 
ridiculous,  and  it  was  he  who  called  the  partisans  of  it 
circiilatmrs  in  allusion  to  the  Latin  word,  cirouliitor, 
meaning  charlatan.  In  1652  he  writes  to  Spohn  t'";it  the 
question  is  still  open  whether  the  blood  passes  through 
the  septum  of  the  heart  or  through  the  lungs.  In  1659 
he  promises  to  send  him  a  work  of  Vinean  against  the 
circulation.  More  extraordinary  still  is  the  fact  that  as 
late  as  1670,  twelve  years  after  Harvey's  death,  the  thesis 
of  one  Cordelle,  a  bachelor  of  medicine,  publicly  discussed 
the  circulation  of  the  blood,  and  Gui  Patin,  who  presided, 
decided  in  the  negative.  The  fiction  of  an  ingenious 
narrator,  le  dour  fonye  of  Haney,  are  the  terms  in  which 
he  speaks  of  it.  The  whole  passage  is  worth  quoting  as 
possibly  the  last  public  denouncement  of  what  seemed  a 
rank  heresy  to  the  old  Galenists  :  "  Supposer  que  le  sang 
se  meut  toujours  circulairenient,  que  de  la  veine  cava 
ascendante  il  tombe  dans  I'oreillette  droit  du  coeur,  que  de 
iri  il  aille  trav(>r.ser  tout  la  substance  du  poumon  pour 
retomber  de  la  dans  I'oreillette  gauche  en  passant  par  la 
veine  pulmonaire,  et  qu'enfin  de  Ifi  il  soit  projete  dans 
I'aorte  et  toutes  les  arteres  qui  le  feront  passer  dans  les 
veines,  et  dans  le  coeur,  lui  faisant  par  ce  moyen  suivre 
un  circuit,  voila  le  doux  songe  de  Harvey.  la  fiction  d'un 
narrateur  ingenieux,  mais  nuUement  prouvee  par 
l'(WidencG.  La  circulation  du  sang,  son  transport  circu- 
laire  par  les  vaisseaux,  c'e^it  I'enfantement  d'un  esprit 
oisit,  un  vrai  nuage  qu'embrassent  les  Ixiona  pour 
procreer  les  Centaures  et  lesmonstrcs."" 

As  I  said,  we  can  forgive  a  great  deal  to  the  man  who 
has  Ifft  us  such  a  picture  of  seventeenth-century  life, 
drawn,    all    unconsciously,    with    a    master    hand;    and 
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through  the  mists  of  prejudice  and  hate  we  can  recognize 
the  good  sense  whicli  had  the  courage  to  protest  against 
the  forfanterie  Arabesque  et  Mzoardesque  in  muc}i  of  the 
therapeutics  of  the  day. 

Though  a  professor  in  tlie  Paris  Faculty  and  a  brilliant 
lecturer,  Patin  at  that  time  did  not  occupy  such  a  distin- 
guished position,  nor  was  his  opposition  of  such  impor- 
tance as  that  of  Riolan — "  John  Riolan,  the  Son,  tlie  most 
experienced  Physician  in  the  Universitie  of  Paris,  the 
Prince  of  Dissection  of  Bodies,  and  the  King's  professor, 
and  Deau  of  Anatomic  and  of  the  knowledge  of  simples, 
chief  physician  to  the  queen-mother  of  Louis  XIII'' — as 
he  is  quaintly,  but  very  truly,  described  by  Harvey." 
Brought  up  by  his  father  to  regard  Hippocrates  and  Galen 
as  the  sources  of  all  wisdom,  the  intensity  of  his  zeal 
increased  with  his  years  until  at  last  "  to  see  the  physic 
of  Galen  kept  in  good  repair  "  became  the  passion  of  his 
life.  The  deep  pity  of  it  all  is  that  such  mental  blindness 
should  have  stricken  a  really  great  man,  for  he  was  a 
brilliant  anatomist  and  teacher,  the  author  of  the  best 
anatomical  textbook  of  its  day,  a  man  of  affairs,  pro- 
foundly versed  in  literature,  a  successful  pi-actitioner,  and 
for  years  the  head  of  the  profession  in  France. 

The  opposition  of  eul-Ii  a  man  was  serious,  and  natu- 
rally had  a  profound  influence.  Not  content  with  the 
comparatively  brief  statement  in  the  Encheiridion,  1648, 
Riolan  published  in  England  the  following  year  his 
Opuscula  Anatomica  nova,  one  very  large  section  of  which 
is  taken  up  with  the  problem  of  circulation.  It  was  this 
probably  as  much  as  a  present  of  the  Encheiridion  that 
induced  Harvey  to  break  his  long  silence  and  to  reply. 
After  a  report  of  a  discussion  upon  a  thesis  in  1645  and  a 
statement  of  objections,  a  most  interesting  discussion 
follows  of  the  literature,  in  which  the  opinions  of  various 
writers  are  examined,  particularly  those  of  Cartesius, 
Conringius,  Wallaeus,  and  Plempius. 

It  is  quite  possible  that  the  second  Disquisition  of  Harvey 
to  Riolan,  published  with  the  first  in  duodecimo  form  at 
Cambridge  in  1649,  was  brought  out  by  Riolan's  latter 
publication,  though  it  is  not  directly  referred  to.  Little 
did  Harvey  appreciate  tliat  his  old  friend  was  both  blind 
and  deaf — incapable  of  seeing  obvious  facta.  It  was  not  a 
question  of  being  conversant  with  anatomy  or  of  having 
had  experience,  on  both  of  which  points  Harvey  dwells  at 
length.  Riolan  knew  his  anatomy  as  well  as,  or  better 
than,  any  man  of  his  generation.  It  was  not  that  he 
would  not — but  that  he  could  not — see  the  truth  which  was 
staring  him  in  the  face.  As  Raynaud '"  mentions,  an 
occasional  thesis  (Fagon,  1663;  Mattel,  1665)  supporting 
the  circulation  did  slip  through  the  Faculty ;  but  the 
official  recognition  in  France  did  not  come  until  1673, 
when  Louis  XIV  founded  a  special  Chair  of  Anatomy  at 
the  Jardin  des  Plantes  for  the  propagation  of  the  new 
discoveries. 

The  satire  of  Molifere  and  the  Arret  Burlesque  of 
Boileau  completed  the  discomfiture  of  the  "  anticircula- 
teurs,"  but  it  had  taken  nearly  half  a  century  to  overcome 
the  opposition  of  those  who  saw  in  the  neiv  doctrines  the 
complete  destruction  of  theancient  system  of  medicine. 

IV. 
Even  when  full  grown  'in  the  conscious  stage  Truth 
may  remain  sterile  without  influence  or  progress  upon  any 
aspects  of  human  activity.  One  of  the  most  remarkable 
of  phenomena  in  mental  biography  is  the  failure  of  the 
Greeks  to  succeed  after  giving  the  world  such  a  glorious 
start.  They  had  every  essential  for  permanent  success  : 
scientific  imagination,  keen  powers  of  observation ;  and 
if  in  the  days  of  Hippocrates  the  mathematical  method 
of  interrogating  Nature  prevailed  rather  than  the  experi- 
mental, Galen  carried  the  latter  to  a  degree  of  perfection 
never  again  reached  until  the  time  of  Harvey.  Only 
when  placed  in  its  true  position  in  relation  to  Greek 
religion  and  philosophy,  as  has  been  done  so  skillfully 
by  Gomperz,*  do  we  realize  the  immensity  of  the  debt 
we  owe  to  those  "  our  young  light-hearted  masters." 
And  Gomperz  makes  clear  the  nature  of  the  debt  of 
Greek  thouglit  to  the  practical  sense  of  the  physicians. 
But  alas !  upon  the  fires  they  kindled  were  poured  the 
dust  and  ashes  of  contending  philosophies,  and  neither 

*  The  three  volumes  of  his  Greek  Tliinkers,  uow  lu  EaglisU  dress, 
should  be  stU'lied  by  every  youug  mau  who  wislies  to  get  at  tlie 
fouudatious  of  philosophy.  The  picturesciue  style  of  Professor 
Gomperz  and  his  strong  sympathy  with  science  add  greatly  to  the 
interest  of  the  work. 


the  men  of  the  Alexandrian  school  nor  the  brilliant 
labours  of  the  most  encylopaedic  mind  that  has  ever 
been  given  to  medicine  sutiioed  to  replenish  them. 
Fortunately,  here  and  there  amid  the  embers  of  the 
Middle  Ages  glowed  the  coals  from  which  we  have 
lighted  the  fires  of  modern  progress.  Tlie  special  dis- 
tinction whicli  divides  modern  from  ancient  science  is  its 
fruitful  application  to  human  needs — not  that  this  was 
unknown  to  the  Greeks ;  but  the  practical  recognition  of 
the  laws  of  life  and  matter  has  in  the  past  century  re- 
made the  world.  In  making  knowledge  efl'ective  we  have 
succeeded  where  our  masters  failed.  But  this  last  and 
final  stage,  always  of  slow  and  painful  consummation,  is 
evolved  directly  from  truths  which  cannot  be  translated 
into  terms  intelligible  to  ordinary  minds.  Newton's  great 
work  influenced  neither  the  morals  nor  the  manners  of  his 
age,  nor  was  there  any  immediate  tangible  benefit  that 
could  be  explained  to  the  edification  or  appi-eciation  of  the 
"  ordinary  man"  of  his  day;  yet  it  set  forward  at  a  bound 
the  human  mind,  as  did  such  truths  as  were  proclaimed 
by  Copernicus,  h^  Kepler,  by  Darwin,  and  others.  In  a 
less  conspicuous  manner  Harvey's  triumph  was  on  the 
same  high  plane.  There  was  nothing  in  it  which  could  be 
converted  immediately  into  practical  benefit,  nothing  that 
even  the  Sydenhams  of  his  day  could  take  hold  of  and 
use.  Not  so  much  really  in  the  demonstration  of  the  fact 
of  the  circulation  as  in  the  demonstration  of  the  method 
— the  inventum  mirabile  sought  for  by  Descartes,  the 
NoDum  Organum  of  Bacon — lies  the  true  merit  of  Harvey's 
work.  While  Bacon  was  thinking,  Harvey  was  acting  ; 
and  before  Descartes  had  left  his  liappy  school  at 
le  Fleche  Harvey  was  using  le  nouvelle  inethode :  and  it  is 
in  this  way  that  the  De  Motu  Cordis  marks  the  break  of  the 
modern  spirit  with  the  old  traditions.  No  longer  were 
men  to  rest  content  with  careful  observation  and  with 
accurate  description;  no  longer  were  men  to  be  content 
with  finely-spun  theories  and  dreams,  which  "  serve  as  a 
common  subterfuge  of  ignorance  " ;  but  here  for  the  first 
time  a  great  physiological  problem  was  approached  from 
the  experimental  side  by  a  man  with  a  modern  scientific 
mind,  who  could  weigh  evidence  and  not  go  beyond  it, 
and  who  had  the  sense  to  let  the  conclusions  emerge 
naturally  but  firmly  from  the  observations.  To  the  age 
of  the  hearer,  in  which  men  had  heard,  and  heard  only, 
had  succeeded  the  age  of  the  eye,  in  wliich  men  had  seen 
and  had  been  content  only  to  see.  But  at  last  came  the 
age  of  the  hand — the  thinking,  devising,  planning  hand  ; 
the  hand  as  an  instrument  of  the  mind,  now  reintroduced 
into  the  world  in  a  modest  little  monograph  of  seventy- 
two  pages,  from  which  we  may  date  the  beginning  of 
experimental  medicine. 

No  great  discovery  in  science  is  ever  without  a  corre- 
sponding influence  on  medical  thought,  not  always  evident 
at  first,  and  apt  to  be  characterized  by  the  usual  vagaries 
associated  with  human  efl'ort.  Very  marked  in  each  genera- 
tion has  been  the  change  wrought  in  the  conceptions  of 
disease  and  in  its  treatment  by  epoch-making  discoveries 
as  to  the  functions  of  the  body.  We  ourselves  are 
deeply  involved  to-day  in  toxins  and  antitoxins,  in 
opsonins,  tulases,  and  extracts  as  a  direct  result  of  the 
researches  in  bacteriology  and  in  internal  secretion. 
There  were  sanguine  souls  in  Harvey's  day,  who  lamented 
with  Floyer  that  the  discovery  had  not  brought  great  and 
general  innovations  into  the  whole  practice  of  physic.  But 
had  the  old  Lichfield  physician  lived  he  would  have  seen 
the  rise  of  a  school  based  directly  upon  the  studies  of 
Harvey  and  Sanctorius,  the  brilliant  reasonings  of 
Descartes  and  the  works  of  Bellini  and  Borelli.  The 
mechanical  school  rose  in  its  pride  on  solid  foundations 
which  appealed  to  practical  men  with  singular  force. 
Very  soon  that  "  beatific  epitome  of  creation,"  man, 
was  ''  marked  out  like  a  spot  of  earth  or  a  piece  of 
timber  with  rules  and  compasses,"  and  the  medical  ter- 
minology of  the  day  became  unintelligible  to  the  older 
practitioners  who  could  make  nothing  of  the  '■  wheels  and 
pulley,  wedges,  levers,  screws,  cords,  canals  and  cisterns, 
sieves  and  strainers,"  and  they  cracked  their  jokes  on 
"angles,  cylinders,  celerity,  percussion,  resisiauce,  and 
such-like  terms  which  they  said  liad  no  more  to  do  with 
physic  on  the  human  body  than  a  carpenter  has  in  making 
Venice  treacle  or  curing  a  fever."  Once  accepted,  men 
had  a  feeling  that  so  important  a  discovery  must  change 
all  the  usual  conceptions  of  disease.  As  has  been  said 
before,  Harvey  tells  that  he  had  in  preparation  a  Pra^Aice 
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of  Medicine  conformable  to  his  The»s  of  the  Circuiation  of 
the  Blood,  and  it  soon  became  customary  to  put  in  the  title 
pages  of  works  some  reference  to  the  new  doctrine.  Even 
Kiolan's  Opuscula  Anatomica  makes  an  allusion  to  it. 
Walaeus,  a  keen  defender  of  Harvey,  published  in  1660  a 
little  compendium  of  practice  ad  circulationem  s'lnffuinij' 
adomata,  but  there  is  nothing  in  it  to  suggest  any  radical 
change  in  treatment,  itolfiiick's  Dissertatwnes  Anatomicae, 
1650,  embracing  the  older  and  more  recent  views  in 
medicine  are  ad  drmdationem  aceommodatae,  and  even  as 
late  as  1690  the  well-known  anatomy  of  Uionis  wassmpant 
la  circidation.  AVith  the  loss  of  his  work  on  the  Practice  of 
Medicine  it  is  impossible  to  say  whether  Harvey's  own 
practice  vras  modified  in  any  way.  To  part  from  the 
spirits  and  humours  must  have  left  his  attitude  of  mind 
very  sceptical,  and  that  his  "therapeutic  way"  was  not 
admired  (as  Aubrey  tells  us)  speaks  for  a  change  which 
may  have  set  many  against  him.  More  important  than 
any  influence  upon  treatment  was  the  irresistible  change 
in  the  conceptions  of  disease  caused  by  destruction  of  the 
doctrine  of  spirits  and  humours,  which  had  prevailed 
from  the  days  of  Hippocrates.  While  Harvey,  as  he  says, 
had  in  places  to  use  the  language  of  physiology,  that 
is,  the  language  of  the  day,  he  makes  it  very  clear, 
particularly  in  the  second  letter  to  Riolan,  that  he  will 
have  none  of  the  old  doctrine  to  which  the  De  Mutu  Cordis 
dealt  the  death  blow. 

But  the  moving  hand  reminds  your  orator,  Mr.  Presi- 
dent, of  a  bonnden  duty  laid  upon  him  by  our  great 
Dictator  to  commemorate  on  this  occasion  by  name  all  of 
onr  benefaclore  ;  to  urge  others  to  follow  their  example; 
to  exhort  the  Fellows  and  ^Members  to  study  out  the  secrets 
of  Nature  by  way  of  experiment;  and,  lastly,  for  the 
honour  of  the  profession,  to  continue  in  love  and  affection 
among  ourselves.  No  greater  tribute  to  Harvey  exists 
than  in  these  simple  sentences  in  which  he  established 
this  lectureship,  breathing  as  they  do  the  very  spirit  of 
the  man,  and  revealing  to  us  his  heart  of  hearts.  Doubt- 
less, no  one  more  than  he  rejoices  that  our  benefactors 
have  now  become  so  numerous  as  to  nullify  the  first 
injunction;  and  the  best  one  can  do  is  to  give  a  general 
expression  of  our  thanks,  and  to  mention  here  and  there, 
as  I  have  done,  the  more  notable  among  them.  But  this  is 
not  enough.  While  we  are  praising  famous  men,  honoured 
in  their  day  and  still  the  glory  of  this  College,  the 
touching  words  of  the  son  of  Sirach  remind  us :  "  Some 
there  be  that  have  no  memory,  who  are  perished  as  though 
they  had  never  been,  and  are  become  as  though  they  had 
never  been  born."  Such  renown  as  they  had,  time  has 
blotted  out ;  and  on  them  the  iniquity  of  oblivion  has 
blindly  scattered  lier  poppy.  A  few  are  embalmed  in  the 
biographical  dictionaries  ;  a  few  are  dragged  to  light  every 
year  at  Sotheby's,  or  the  memory  is  stirred  to  rf^miniscence 
as  one  takes  down  an  old  volume  from  our  shelves.  But 
for  the  immense  m-tjority  on  the  long  roll  of  our  Fellows — 
names  !  names  !  names ! — nothing  more ;  a  catalogue  as 
dry  and  meaningless  as  that  of  the  ships,  or  as  the 
genealogy  of  David  in  the  Book  of  Chronicles.  Even  the 
dignity  of  the  Presidential  chair  does  not  suffice  to  float 
a  man  down  the  few  centuries  that  have  passed  since 
the  foundation  of  the  College.  Who  was  Richard  Forster? 
Who  was  Henry  Atkins  ?  Perhaps  two  or  three  among  us 
could  tell  at  once.  And  yet  by  these  men  the  continuity 
and  organic  life  of  the  College  has  been  carried  on,  and  in 
maintaining  its  honour,  and  furthering  its  welfare,  each 
one  in  his  day  was  a  benefactor,  whose  memory  it  i^  our 
duty,  as  well  as  our  pleasure,  to  recall.  Much  of  the 
nobility  of  the  profession  depends  upon  this  great  cloud 
of  witnesses,  who  pass  into  the  silent  land — pass,  and 
leave  no  sign,  becoming  as  though  they  had  never  been 
born.  And  it  was  the  pathos  of  this  fate,  not  less  pathetic 
because  common  to  all  Init  a  few,  thai  wrung  from  the 
poet  that  sadly  true  comparison  of  the  race  of  man  to  the 
race  of  leaves  1 

The  story  of  Harvey's  life,  and  a  knowledge  of  the 
method  of  his  work,  should  be  the  best  stimulus  to  the 
Fellows  and  Members  to  cany  out  the  second  and  third  of 
his  commands  ;  and  the  final  one,  to  continue  in  love  and 
affection  among  ourselves,  should  not  be  ditiicult  to 
realize.  Sorely  tried  as  he  must  have  been,  and  naturally 
testy,  only  once  in  his  writings,  so  far  as  I  have  read,  does 
the  old  Adam  break  out.  With  his  temperament,  and  with 
such  provocation,  this  is  an  unexampled  record,  and  one 


can  appreciate  how  much  was  resisted  in  those  days  when 
tongue  and  pen  were  free.  Over  and  over  again  he  must 
have  restrained  himself  as  he  did  in  the  controversy  with 
Riolan,  of  whom,  for  the  sake  of  old  friendship,  he  could 
not  find  it  in  his  heart  to  say  anything  severe.  To-day  his 
commands  are  easier  to  follow,  when  the  deepened 
courtesies  of  life  have  made  us  all  more  tolerant  of  those 
small  weaknesses,  inherent  in  our  nature,  which  give 
diversity  to  character  without  necessarily  marring  it.  To 
no  man  does  the  right  spirit  in  these  matters  come  by 
nature,  and  I  would  urge  upon  our  younger  Fellows  and 
Members,  weighing  well  these  winged  words,  to  emulate 
our  great  exemplai-,  whose  work  shed  such  lustre  upon 
British  Medicine,  and  whom  we  honour  in  this  College  not 
less  for  the  scientilic  method  which  he  inculcated  than  for 
the  admirable  virtues  of  his  character. 

Eei-ekencfs. 
1  Si/p/(?h'».  Englished  hv  E.  Tate,  1686.  -  Italian  Renaissance  in 
EnijUmd.  Einstein.  Macmillan.  1902  '■'  Willis's  Harvey,  pp.  21-22, 
4  Copy  in  Bodleian  Librarv.  ■■  Muuk,  Roll  0/  the  CaUcfie,  vol,  i,  p,  132. 
c  W'urks,  1814,  vol.  iii,  p."  293.  '  Cousias's  edition,  vol.  ix.  p,  169, 
»&ui  J?atin.  par  F^lix  Larrieu,  s  Title-page  of  Engll.sh  edition  of  ttie 
Letter,    '■"Let  UHlecine  an  Temps  de  MoUirc,  1863, 
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The  following  remarks  bear  upon  the  question  of  the 
general  treatment  of  the  insane.  Many  of  the  general' 
public  conceive  the  medical  superintendent  of  an  asyluttt 
for  the  insane  as  a  being  of  indefinite  status,  a  kind  of 
cross  between  a  head  gaoler  and  a  workhouse  master; 
a  hawk-eyed  person,  withal,  able  to  recognize  a  lunatic  at 
a  glance  ;  to  that  extent  to  be  respected,  but  beyond  that 
to  be  suspected.  To  the  medical  pi'ofession  at  large  he 
appears,  I  think,  as  a  glorified  custodian,  with  certain  of 
the  attributes  and  qnalifieations  of  farm  bailiff,  steward, 
and  overseer;  sadly  in  need,  however,  of  post-graduate 
instruction,  Mi'^ce^jfiat  7tiistura.  The  result  is  the  asylum 
medical  superintendent,  or  what  the  Lunacy  Act  grace- 
fully describes  as  the  "Manager  of  an  Institution  for 
Lunatics."  There  was  a  time,  no  doubt,  when  he,  too, 
wrote  prescriptions,  even  as  many  in  their  youth  foolishly 
■wi-ote  poetry. 

I  am  forced  to  admit  that  for  this  unhappy  conception 
grounds  undoubtedly  exist  in  my  opinion,  but  I  shall  here 
say  no  more  on  this  topic,  beyond  remarking  that,  if  in 
our  British  asylums  the  administrator  takes  precedence  of 
the  scientific  physician,  the  cause  is  inherent,  in  mj- 
belief,  in  the  national  aptitude  for  administration,  the 
national  admiration  for  the  "practical"  man,  and  the 
national  failure  to  appreciate  the  importance  of  scientific 
ideas,  and  indifference  towards  the  trained  scientific 
worker,  unless  and  until  he  has  produced  something  which 
is  dividend-producing. 

But  whilst  I  hope  to  call  your  attention  to  a  better  way 
of  dealing  with  curable  cases  of  insanity  than  at  present 
obtains  in  this  country,  T  would  fain  have  you  admit 
that  even  under  existing  circumstances  our  work  is 
remedial  and  not  merely  custodial.  Thus,  taking  the 
average  for  the  ten  years  ending  1904,  the  Blue  Book 
shows  that  the  proportions  per  cent,  of  recoveries  to 
admissions  was  37,27  for  county  and  borough  asylums. 
47  60  for  registered  hospitals  foi-the  insane,  and  34,72  and 
38  58  respectively  for  meti-opolitan  and  provincial  licensed 
houses  (private  asylums).  When  it  is  remembered  that 
county  and  borough  asylums  have  to  receive  all  cases  sent 
to  them,  curable  or  incurable,  their  results  cannot  be 
called  unsatisfactory.  To  compare  them  with  those  of 
general  hospitals  would  be  unfair;  the  comparison  should 
rather  be  with  the  registered  hospitals,  which  are  subject 
to  no  such  compulsion,  but  deal  mainly  with  cases 
favourable  for  treatment. 
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There  is  a  widespread  opinion  that  recoveries  from 
asylums  are  scarcely  worth  recording,  because  insanity  is 
a  disease  which  inevitably  relapses.  I  admit  that  cases 
belonging  to  the  syndrome  "  mania-melancholia  "  have 
a  strongly-marked  tendency  to  relapse,  without,  however, 
exhibiting  intellectual  degradation  in  tlie  intervals  of 
health  ;  further,  that  in  those  cases  of  precocious  dementia 
in  which  recovery  (which  is  usually  of  a  partial  kind) 
takes  place  relapse  is  to  be  feared.  But,  although  it  is 
probably  generally  believed,  I  am  not  aware  that  it  has 
been  shown  that,  with  respect  to  mental  disorders  as 
a  wliole,  there  is  a  stronger  tendency  to  relapse  than 
there  is  in  many  bodily  diseases,  or  that  the  records  of 
durability  of  recovery  are  less  satisfactoiy  than  those 
appertaining  to  such  disorders. 

Amongst  the  latter  I  would  instance  manifestations  of 
rheumatism,  gout,  bronchitis,  asthma,  and  certain  skin 
diseases,  such  as  psoriasis  and  eczema.  I  find  that  out  of 
355  eases  discharged  from  OarmEirthen  Asylum  during  the 
ten  years  1891-1900  inclusive,  116,  or  3ii.7  per  cent., 
relapsed  and  were  readmitted  up  to  and  including  1905. 
Dr.  Macphail,  Medical  Superintendent  of  tlie  Derby 
Borough  Asylum,  in  his  last  report  gives  the  experience 
of  that  institution.  In  seventeen  years  625  patients 
were  discharged,  of  whom  only  19  per  cent,  relapsed. 

Recently  I  made  inquiry  into  the  history  of  the  cases 
which  have  been  received  into  Carmarthen  Asyluni  during 
the  past  twelve  years  in  consequence  of  relapse,  with  a 
view  to  ascertaining  the  length  of  time  during  which  they 
had  remained  well.  Of  121  which  relapsed  once,  I  found 
that  74  remained  well  for  periods  ranging  up  to  three 
years,  18  had  kept  well  for  from  three  to  six  years,  and 
29  for  from  six  to  thirty-three  years;  of  the  la/tter,  22 
remained  well  for  from  six  to  seventeen  years.  Statistics 
on  a  large  scale  on  the  point  would  be  interesting ;  and  if 
such  inquiries  epuld  be  conducted  by  the  registered 
hospitals,  such  as  Bethlem  Koyal  Hospital,  which  get 
the  best  material  for  treatment,  they  would  be  particularly 
valuable.  But  these  institutions  are  not  in  .so  favourable 
a  position  for  dealing  with  this  question  as  is  an  asylum 
serving  a  country  district,  because  their  cases  of  relapse 
would  not  be  so  likely  to  return  to  them  as  would  similar 
oases  to  a  county  asylum  in  a  country  district.  This  is 
unfortunate,  for  one  cannot  help  thinking  that  the  results 
obtained  in  respect  to  permanence  of  recovery  must  be 
far  better  in  the  ease  of  the  registered  hospitals,  which 
deal  with  persons  of  the  better- educated  and  more  com- 
fortable classes,  who  are  far  more  likely  and  better  able  to 
exercise  prudence  in  regard  to  health  after  an  attack  than 
are  patients  of  the  poorer  classes  from  which  county 
asylums  draw. 

Our  public  asylums  can.  therefore,  claim  to  be  remedial 
as  well  as  mere  custodial  agencies.  This  is  well,  since, 
even  if  the  (as  many  of  us  believe)  better  method  of  deal- 
ing with  recent  and  curable  cases  of  insanity  were  widely 
established,  it  could  not  cope  with  yearly-occurring 
insanity.  But  I  am  amongst  those  who  hold  that  the 
system  under  which  all  curable  oases  of  insanity  of 
the  pauper  class  are  necessarily  confined  to  county 
asylums  is  in  need  of  revision.  It  appears  from  a  scientific 
standpoint  to  be  fundamentally  wrong  to  exclude  one 
kind  of  illness,  to  wit,  mental  disease,  from  participation 
in  the  benefits  of  the  system  which  has  been  organized  for 
the  treatment  of  all  other  forms  of  illness,  and  under  which 
cases  of  disease  and  injury  which  ofl'er  prospects  of  cure 
and  alleviation  are  received  into  hospitals.  This  difleren- 
tiation  is  surely  a  strange  anomaly,  which,  I  apprehend, 
has  arisen  from  the  wrong  and  harmful  conception  of  in- 
sanity entertained  by  the  legal  profession,  who  were  un- 
fortunately permitted  to  draw  a  wholly  artificial  line  of 
demarcation  bettveen  the  so-called  alien  or  "  lunatic  "  on 
the  one  hand,  and  the  sick  man  on  the  other,  without,  I 
dare  assert,  any  protest  worthy  the  name  on  the  part  of  the 
timorous  and  self-effafins  profession  to  which  we  have  the 
honour  to  belong,  and  which,  unhappily,  is  still  far  from 
exercising  its  proper  influence  in  the  counsels  of  the 
nation.  The  lawyers  made  the  law  according  to  their 
lights,  the  public  looked  upon  it  and  found  it  good,  and  so 
it  came  to  pass  that  whereas  the  asthmatic  and  the  rheu- 
matic and  the  diabetic  are  sent  to  hospital,  another  kind  of 
sick  man,  called  by  the  law  the  "lunatic,"  is,  whatever 
the  stage  of  his  malady,  segregated  as  a  pariah  or  leper, 
and  spirited  away  to  a  retreat  which  doubtless  is,  as  all 
good  ratepayers  think,  a  quite  too  charming  sanatorium, 


but  which,  despite  all,  is  oSicially  known  as  the  "  asylum." 
There  he  is  apt  to  be  lost  sight  of  in  a  whorl  of  legal 
formulae,  destined  for  his  protection  and  custody,  but 
which  are  very  liable  to  interfere  with  treatment,  and 
through  which  the  various  "ofBeers,"  medical  and  other- 
wise, are  left  to  get  at  the  patient  as  best  they  may. 

Some  sixteen  years  ago  a  proposal  was  considered  for 
establishing    a   hospital    for    acute    mental    diseases  in 
London,  but   nothing  came   of   it.     I  am   in  hopes   that 
Scotland,  which,  since  the  annexation  of  England — some- 
times wrongly  described  as  the  Union — has  conferred  so 
many  benefits  upon  the  Southern  Kingdom  by   precept 
and  example,   may   ere   long   give   a  lead  in  this   matter 
by  establishing  a  psychiatrical  ward  for  the  treatment  of 
mental   disorders   in   connexion   with   the   Edinburgh  or 
Glasgow   Infirmary,  with  an   out-patient   department  in 
association  therewith.    At  certain  of  the  London  hospitals 
early  mental  cases  are  seen  as  out-patients,  and  I  under- 
stand that  in  many  such  cases  the  advice  given  has  proved 
of  distinct  and  gratifying  prophylactic  value.    The  advan- 
tage which  would  accrue  to  curable   cases   of  mental  dis- 
order by  the  plan  of  receiving  and  treating  them  in  a  ward 
of  a  general  hospital  are  so  obvious  to  medical  men  that 
they  need  not  be  referred  to  in  detail.     In  such  conditions 
these  cases  would  participate  in   the   benefit  enjoyed   by 
the  sick  in  general,  the  benefit   of  the   highest  available 
skill,  and  would  share  the  advantages  accruing  from  asso- 
ciation of  specialists  in  mental  disease  with  workers  in 
other  departments  of  medicine,  including  those  skilled  in 
laboratory   methods.      Such    specialists   would   have   the 
assistance  of  enthusiastic  clinical   clerks  with   time  and 
ability  to  work  out  their   suggestions.     The  physician-in- 
charge  would  have  the  valuable  incentive  to  self-education, 
by  constant  study,  which  is  well  known  to   be   fui-nished 
Ijy  the  presence  of  keen  young  men  anxious  to  learn  and 
ready   to  criticize.      The  assistant  physicians   would  be 
picked  men.    And  we  should  of  course  expect  the  nursing 
stafl'  of  sucli  a  department   to  be   as   numerically   strong 
and  as  well  trained  as  tlie   average  hospital  nursing  staff. 
Time  will  not  allow  me  to  institute  a  detailed  comparison 
between  the  above  conditions  and  those  commonly  met 
with  in  a  public  asylum.     Only   those  medical  men  who 
work  in  the   latter— especially   in  asylums  placed  in  the 
country— can  adequately  realize  how   the    advantages  to 
patient  and  physician  which  accrue  from  co-operation  of 
the  kind  described  are  missed.    The  asylum  is  an  isolated 
community  which  moves  and  has  its  being  in  a  limited 
area    craniped    and  circumscribed   by   legal  formularies. 
These  conditions  might  be  reasonable  were  asylums  con- 
cerned merely  with  the  custody  of  the  chronic  insane  and 
with  the  care   of  those  recovering  from  acute  attacks   of 
insanity,  but  they  are  not  in  my  opinion  adapted  to  the 
requirements  of  curable  cases  of  disease.     The  erection  of 
"  acute  blocks  "  at  some  asylums  for  the   better   treatment 
of   these  is  an  admission  that  the  ordinary  conditions  are 
insufficient.    The  spirit  which  actuates  such  a  departure 
is  heartily  to  be  applauded,  but  this  plan,  though  it  will,  I 
believe,  be  largely  extended,   having  regard   to  the  great 
volume  of  "  occurring  insanity  "  with  which  we  have  to 
deal,  is  by  no  means  the  equivalent  of  that  advocated.     It 
is    subject  to   the   serious   disadvantage  of    isolation,  to 
which  I  have  referred ;  it  cannot  compete  with  the  other 
plan  in  attracting  the  best  brains,  nor  can  it   adequately 
meet  the  requirements  of  students  at  our  medical  schools. 
Since  cases  of  mental  disorder  require  to  be   detained 
against  their  will,  one  must  admit  the  necessity  for  the 
imposition  of  legal  safeguards  in  dealing  with  the  insane 
in  mental  departments   of  hospitals.     But   I   should  cer- 
tainly advocate  as  little  law  and  as  much  medical  work  as 
possible.  .  ,  ,.  , 

At  the  date  at  which  it  was  proposed  to  establish  a 
mental  hospital  in  London,  one  frequently  heard  the 
objection  that  a  town  was  no  place  in  which  to  treat 
insanity.  The  fetish  of  ''fresh  air"  was  invoked,  the 
magical  influence  of  "  space."  All  this  sounded  absurd  to 
those  who  remembered  the  recovery  rates  of  Bethlem 
Royal  Hospital,  even  before  the  days  of  rest-treatment  and 
systematic  hydrotherapy.  Moreover,  when  I  studied  at 
Bethlem,  and  no  doubt  the  same  is  done  now,  the  very 
excellent  plan  was  followed  of  sending  convalescent  cases 
to  the  country  house  belonging  to  the  hospital.  The 
same  plan  obtains  at  the  hospital  of  St.  Luke,  London. 
And  is  not  the  air  of  the  higher  altitudes  even  now  being 
utilized  by  jaded  workers  and   idlers   in  London   through 
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the  medium  of  tlie  balloon  ?  In  my  day  at  Bethlem 
patients  were  taken  out  in  brakes,  and  future  students  will 
no  doubt  see  them  depart  in  air-ships. 

I  would  say,  let  as  many  recent  and  curable  cases  of 
insanity  as  possible  be  treated  in  mental  wards  attached 
to  hospitals  in  our  great  cities ;  and  since  hospital 
authorities  would  relieve  asylum  authorities  of  part  of 
their  resnonsibilities,  a  mutually  advantageous  aiTange- 
ment  might  be  made  whereby  those  usually  delightful 
sanatoriums — the  county  asylums — might,  in  addition  to 
their  other  functions,  be  usefully  employed  as  convalescent 
homes  for  mental  cases  drafted  from  the  hospitals. 

The  last  Blue  Book  shows  that  the  yearly  average  number 
of  cases,  exclusive  of  cases  of  congenital  insanity,  in  which 
the  attack  was  stated  to  be  the  first  in  persons  admitted  to 
county  and  borough  asylums  in  England  and  Wales  during 
t-he  five  years  1899-1903  was  12,495.  Of  this  number,  if 
the  figures  for  1904  be  taken,  some  3,360  were  admitted  to 
London  County  Asylums,  leaving  9,135  cases  of  first 
attack  to  be  dealt  witli  in  the  provinces.  Supposing  as 
many  as  nine  of  the  hospitals  in  London  having  medical 
schools  attached  should  maintain  each  a  ward  for  mental 
diseases,  with  associated  out-patient  department,  of  fifty 
beds.  Each  bed  would  on  an  average  suffice  for  three 
patients  in  a  year,  so  that  1,350  recent  eases  could  be  dealt 
with  in  London  yearly.  This  would  amount  to  between 
one-third  and  one-half  of  the  occurring  yearly  insanity  in 
London.  As  regards  the  provinces,  if  eight  large  towns 
having,  or  likely  to  have,  medical  schools  attached  to 
their  infirmaries,  could  similarly  provide  fifty  beds,  1200 
mental  cases  could  be  dealt  with  yearly.  This  is  between 
one-eighth  and  one-seventh  of  the  occurring  yearly 
insanity  in  the  provinces,  and  therefore,  a  very  small  pro- 
portion indeed.  But  even  these  proportions  would,  with 
otir  voluntary  system  of  support  of  hospitals,  be  very  diffi- 
cult, more  likely  absolutely  impossible,  to  provide  for.  I 
shall  not  allow  myself  to  diverge  into  the  question  of  the 
support  of  hospitals,  but  I  will  say  that  the  voluntary 
hospital  system,  like  the  voluntary  military  systems,  is 
inefficient;  that  I  see  no  reason  why  the  cliaritable 
principle  of  voluntai-y  support  should  not  co-exist  with 
the  principle  of  compulsory  support.' 

j\Iy  remarks  have  been  confined  to  the  question  of  the 
cure  of  insanity ;  that  of  prophylaxis,  except  in  regard  to 
the  prevention  of  relapse,  has  not  been  referred  to.  In 
considering  prophylaxis  in  its  individual  and  racial 
aspects  we  ai-e  naturally  brought  face  to  face  with  the 
problems  of  hei-edity.  It  is  true  tliat  in  a  very  large  propor- 
tion of  asylum  cases  there  is  a  history  of  insanity  or  allied 
iieuroses  in  the  ascendants,  but  the  proper  significance  of 
this  fact  will  not  be  brought  out  until  we  have  statistics 
as  to  the  proportion  of  persons  who,  with  like  inheritance, 
nevertheless  do  not  need  asylum  treatment  and  care ;  nay, 
it  may  even  be  are  not  otherwise  than  sane  in  the  ordinary 
acceptance  of  that  term.  Next  would  come  the  inquiry  as 
to  how,  by  virtue  of  what  precautions  or  conditions,  they 
remain  sane.  As  regards  racial  prophylaxis,  if  one  may 
first  of  all  digress  for  a  moment,  we  are  told  by  our 
mentors,  the  newspapers  and  politicians,  that  public 
opinion  in  this  country  is  not  ripe  for  considering  the 
question  of  compulsory  military  service.  There  is,  I 
venture  to  think,  a  proposition  for  the  consideration  of 
which  it  is  still  less  ripe— I  mean  that  for  the  sterilization 
of  the  insane  and  defective  classes.  On  such  a  subject  he 
would  be  a  bold  man  who  should  venture  to  hustle  public 
opinion,  or  shock  the  consciences  of  His  Majesty's  good 
lieges.  Ear  be  it  from  me  to  assume  such  responsibilities. 
But  I  have  come  to  the  conclusion  that  it  is  time  an 
attempt  were  made  to  arouse  public  opinion  to  the  impor- 
tance of  putting  into  force  the  less  radical  procedure  of 
forbiddal,  imder  severe  penalties,  of  marriage  to  persons 
released  from  asylums;  and  of  infliction  of  like  penalties  in 
all  cases  in  which  tlie  responsibility  for  illegitimate"  pro- 
creation amongst  such  can  be  fixed.  I  observe  that  quite 
recently,  at  a  meeting  of  public  men  in  Lancashire,  at 
which  the  growing  burden  of  the  support  of  the  insane  of 
that  county,  together  with  the  evils  attendant  upon  the 
discharge  of  patients  recovered  fi-om  asylums,  was  con- 
sidered, it  was  resolved  to  request  the  Government  to 
institute  an  inquiry  into  the  whole  question  of  the  growth 
and  prevention  of  insanity.  Wliat  Lancashire  thinks 
to-day  England  thinks  to-morrow  is  the  gist  of  an  old 
saying,  and  I  trust  it  may  come  true  in  the  present 
instance. 
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[After   some   introductory    remarks,    Dr.    Bowser    pro- 
ceeded :] 

To  the  man  who  has  the  misfortune  to  break  one  of  the 
chief  bones  of  his  body  nothing  can  be  more  important 
than  the  successful  cure  of  his  injury.  The  fate  of  that 
man  is  in  the  hands  of  his  surgeon.  The  reputation  of 
the  surgeon  is  almost  as  closely  bound  up  with  the  issue 
of  the  case. 

The  man  in  the  street  may  have  considerable  difficulty 
in  forming  an  opinion  of  the  work  of  the  surgeon  who 
practises  his  art  in  the  innermost  recesses  of  the  body, 
but  he  has  no  hesitation  in  coming  to  a  prompt  conclusion 
when  the  unfortunate  victim  of  a  fall  on  the  previous 
winter's  ice  is  seen,  in  the  clear  light  of  the  summer  sun, 
painfully  limping  through  the  market  place,  with  an  ankle- 
joint  stifl'ened  by  adliesions  or  with  one  leg  some  inches 
shorter  than  the  other. 

The  surgeon  who  occupies  himself  with  the  treatment 
of  fractures  has  in  these  days,  however,  to  encounter  still 
more  searching  criticism.  For  now  the  skiiigraphist, 
armed  with  Crookes  tube  and  fluoroscope,  throws  his 
penetrating  ray  upon  the  very  seat  of  injury,  and  points 
out  with  relentless  finger  the  smallest  deviation  from  the 
ideal  osseous  form.  Giving  substance  to  the  shadow,  he 
prints  a  permanent  record  of  the  shortcomings  of  the 
surgeon's  art. 

The  Border  Counties  Branch  is  essentially  a  general 
practitioners'  Branch,  and,  'in  districts  like  ours,  the 
majority  of  cases  of  fracture  come  under  the  care  of  men 
in  general  practice.  Yet  I  believe  the  treatment  of  frac- 
tures has  never,  certainly  not  in  recent  years,  been  the 
subject  of  an  address  or  discussion  at  any  meeting  of  this 
Branch. 

It  is,  perhaps,  no  wonder  that  there  are  rivals  in  the 
field.  Irregular  practitioners  continue  to  flourish  in  the 
Branch  area.  The  Cumberland  bonesetter  enjoys  a  local 
reputation  which  is  by  no  means  confined  to  the  less 
instructed  members  of  the  community.  I  have  even 
heard  that  a  Scottish  professor  of  the  art  has  recently 
raided  the  border  city  itself  in  quest  of  bones  to  mend. 
The  survival  of  this  form  of  irregular  practice  in  our 
midst  is  a  reproach  to  modern  surgery. 

Furthermore,  during  recent  year.^  important  modifica- 
tions have  been  introduced  into  the  treatment  of  fractures. 
These  new  developments  have  taken  place  along  two 
distinct  and  divergent  lines. 

The  first  of  these  consists  in  the  early  employment  of 
massage  and  movement,  and  in  a  less  absolute  adherence 
to  the  traditional  methods  of  immobilization. 

The  second  line  of  development  consists  in  the  applica- 
tion of  operative  measures  to  ordinary  cases  of  simple 
fracture. 

The  general  use  of  the  .r  rays  has  also  introduced  new 
factors,  which  demand  most  careful  study,  into  the 
consideration  of  these  questions. 

These,  then,  are  the  reasons  that  have  led  me  to  think 
that  the  treatment  of  fractures  might  usefully  form  the 
subject  of  our  consideration  to-day. 

It  is  to  the  first  of  the  lines  of  development  to  which  I 
have  just  referred  that  I  wish  especially  to  direct  your 
attention ;  the  early  use  of  massage  and  movement  and 
the  less  exclusive  reliance  upon  the  traditional  methods 
of  immobilization  by  means  of  rigid  apparatus. 

These  modifications  of  treatment  are  due  to  the  teaching 
and  practice  of  the  distinguished  French  surgeon,  M.  Lucas- 
Championniere.  It  may  be  interesting  to  recall  that 
M.Lucas-Clmmpionnirre  wasone  of  Lister's  early  disciples 
at  Glasgow  in  1868,  and  subsequently  became  the  pioneer 
of  antiseptic  surgery  in  France.  He  contributed  an  elo- 
quent panegyric  of  the  master  to  the  Lister  Jubilee 
Number  of  the  Journal  in  1902.  Tho.se  of  you  who  were 
present  at  the  fourth  centenary  celebrations  of  the  Edin- 
burgh College  in  ,Tuly  last  year,  will  remember  that  M. 
Lucas-Championnierethenreceived  in  per.sonthe  Honorary 
Fellowship   of   the   college,  and  in  April  of  this   year  a 
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similar  honour  was  conferred  upon  him  by  the  College  of 
Surgeons  of  England. 

M.  Luoas-Championnirre  was  the  first  to  introduce 
early  massage  into  the  treatment  of  fractures.  It  is  to 
him  that  I  owe  anything  of  value  in  this  address.  For 
this  reason  and  for  his  personal  kindness  to  myself 
I  desire  to  record  my  deep  obligations  to  M.  Lucas- 
Championniere. 

Similar  methods  of  treatment  have  been  carried  out  in 
London  with  great  success  by  Sir  William  Bennett,  whose 
teaching  has  been  mainly  instrumental  in  bringing 
about  the  adoption  of  these  methods  in  English  practice. 
Mr.  Wallace  of  Edinburgh  demonstrated  a  number  of  suc- 
cessful cases  treated  in  this  way  at  the  annual  clinical 
meeting  of  the  Edinburgh  Branch  in  February  last.  These 
nevr  methods,  though  largely  adopted,  are  still  treated  by 
most  English  and  American  writers  as  accessory  rather 
than  fundamental.  But  it  is  clear  that  they  involve  a 
reconsideration  of  that  fundamental  principle  of  the  treat- 
ment of  fractures — the  principle  of  immobilization — 
a  principle  which  has  been  long  accepted  and  taught  in 
the  schools,  and  has,  indeed,  been  regarded  as  unassail- 
able. 

By  immobilization  we  mean  the  uninterrupted  reten- 
tion, by  means  of  rigid  apparatus,  of  the  broken  fragments 
of  the  bone,  and  of  the  neighbouring  joints,  in  a  fixed 
and  immovable  position,  until  firm  bony  union  has  taken 
place.  AVhen  immobilization  is  spoken  of  in  this  address 
let  me  ask  you  to  bear  in  mind  this  extended  definition  of 
the  term. 

Erichsen,  the  author  in  vogue  when  I  was  a  student,  in 
the  eighth  edition  of  his  work  on  Surgery,  published  in 
1884,  prefaces  his  remarks  on  the  treatment  of  fractures 
as  follows : 

The  treatment  of  a  simple  fracture  is  a  very  simple  busines?. 
All  that  the  surgeon  has  to  do  is  to  place  the  fragments  in 
proper  position  and  in  good  apposition,  and  to  retain  them 
there.  Nature  does  the  rest.  In  no  way  can  the  surgeon 
accelerate  the  processes  or  improve  upon  them.  By  meddle- 
some treatment  he  may  do  much  to  retard  and  to  disturb 
them. 

This  doctrine  of  laissez-faire"  very  fairly  represents  the 
teaching  of  the  majority  of  surgeons  prior  to  1895,  and  the 
influence  of  that  teaching  survives  in  some  degree  to  the 
present  day. 

The  conception  of  prolonged  immobilization  as  the 
dominant  principle  in  the  treatment  of  fractures  was  pro- 
bably arrived  at  by  a  too  exclusive  attention  to  the  solu- 
tion of  continuity  of  the  bone,  and  a  neglect  of  the  asso- 
ciated injuries  of  the  soft  parts — injuries  due  partly  to 
the  original  traumatism,  but  also  in  large  measure  to  the 
treatment  employed. 

This  conception  was  impressed  upon  the  student  at  an 
early  period  of  his  curriculum.  In  his  course  of  system- 
atic surgery  he  was  introduced  to  the  subject  of  fractures 
by  means  of  a  study  of  museum  specimens  and  drawings 
of  fractured  bones.  His  attention  was  concentrated  on 
the  various  bony  displacements  and  deformities,  the  in- 
safiSciency  or  exubsrance  of  callus,  the  success  or  failure 
of  osseou?  repair.  He  saw  nothing  of  the  lesions  of  the 
soft  parts,  the  persistent  oedema,  the  atrophied  and 
adherent  muscles,  the  stifl'ened;  joints,  the  general  insufli- 
eieney  of  the  limb  for  its  function  of  i^rehension  or 
locomotion. 

Even  in  the  hospital  the  student  saw  little  of  the 
functional  disabilities  entailed  by  the  old  methods  of 
treatment,  for  that  treatment  too  frequen!,ly  came  to  an 
end  with  the  removal  of  the  splints,  and  the  i^atient  was 
discharged,  to  recover,  slowly  and  painfully,  as  he  best 
could,  the  full  use  of  his  limb.  The  modern  use  of  the 
X  rays  favours  this  one-sided  view  of  the  phenomena  of 
fractures,  for  it  demonstrates  the  condition  of  the  bones, 
but  cm  tell  us  nothing  of  tliat  of  the  surrounding  tissues. 
The  public  speak  of  a  broken  arm  or  leg,  the  surgeon  of 
a  fractured  humerus  or  tibia.  The  surgeon's  language 
is  more  exact,  the  popular  term  perhaps  more  truly 
comprehensive. 

The  mechanical  ingenuity  of  generations  of  surgeons 
has  been  lavishly  expended  in  devising  splints  and  appa- 
ratus more  or  less  complicated  for  the  treatment  of 
fractures — and  the  cry  is  still  they  come. 

The  special  treatises  on  fractures  which  have  appeared 
for  the  first  time  or  in  new  editions  during  the  last  two 
years,  such  as  those  of  Stimson  and  Scudder  in  America, 


and  Hennequin  and  Loewy  in  France,  abound  in  illustra- 
tions of  such  apparatus.  In  Hennequin's  book  there  are 
no  less  than  sixteen  illustrations  from  photographic  pro- 
cess blocks,  showing  in  dramatic  sequence  the  various 
stages  of  the  application  of  the  author's  plaster  splint  for 
fractures  of  the  humerus. 

For  every  kind  of  fracture  of  evei-y  bone  in  the  body 
there  is  a  "varied  and  extensive  choice  of  apparatus  of 
immobilization.  This  variety  of  method  itself  suggests 
some  imperfection  of  principle. 

Is,  then,  immobilization  the  one  all-important  and  abso- 
lutely essential  condition  for  the  successful  treatment  of 
fractures  ?  Is  it  necessary  in  every  case  alike,  and  must  it 
be  maintained  without  interruption  until  bony  union  is 
complete  ?  Does  it  entail  any  hurtful  consequences  which 
might  be  avoided  by  some  other  method  of  treatment? 
Above  all,  does  it  afford  the  best  condition  for  the  full 
recovery  of  the  function  of  the  limb  ? 

It  may  be  said  at  once  that  absolute  immobility  is  not 
essential  to  bony  repair. 

The  extremities  of  a  broken  rib  unite  rapidly  and  per- 
fectly in  spite  of  the  incessant  respiratory  movements.  This 
takes  place  not  only  in  simple  fractures  but  also  in  resec- 
tions where  there  is  actual  loss  of  substance,  as  in  excision 
of  a  portion  of  the  rib  for  empyema. 

The  same  phenomena  are  observed  in  fractures  of  the 
clavicle,  in  which  reduction  is  often  incomplete  and 
deformity  frequent,  and  in  which  none  of  the  numerous 
rival  methods  of  treatment  can  claim  to  secure  absolute 
immobility,  and  yet  failure  of  bony  union  is  exceedingly 
rare. 

On  the  contrary,  in  fractures  of  the  bones  of  the  cranial 
vault,  where  the  fragments  are  perfectly  immovable,  it  has 
been  pointed  out  by  Sir  William  Bennett  that  specimens 
of  non-union  can  be  found  in  every  museum. 

In  fractures  of  the  long  bones  treated  by  simple  exten- 
sion, without  splints,  immobility  of  the  fragments  does 
not  exist,  and  yet  sound  union  occurs.  In  Hennequin's 
method  of  treatment  of  fracture  of  the  femur  by  extension, 
the  thigh  alone  is  placed  in  a  wire  gutter  with  the  knee 
flexed,  and  the  patient  is  allowed  to  sit  up  in  bed  from 
the  lieginning  of  the  treatment.  There  is  perfect  freedom 
of  movement  of  the  knee  and  hip-joints,  and  yet  some  of 
the  leading  surgeons  of  France  consider  that  this  method 
of  treatment  gives  better  results  than  any  other. 

The  older  authors  themselves,  while  insisting  on  the 
necessity  for  immobilization,  were  accustomed  in  cases  of 
non-union,  to  recommend  that  the  broken  extremities  of 
the  bone  should  be  freely  and  forcibly  rubbed  against  one 
another.  ,.  .    i. 

Many  fractured  bones  have  united  in  a  satisfactory 
manner  without  any  formal  treatment  at  all,  either  because 
the  fractures  escaped  recognition  or  because  they  occurred 
in  localities  where  surgical  aid  was  unobtainable.  It  has 
even  been  said  in  regard  to  CoUes's  fracture,  which  was 
formerly  regarded  as  a  sprain  of  the  wrist,  that  it  would 
have  been  much  better  for  the  patients  had  Colles  never 
demonstrated  that  in  these  eases  a  fracture  really  existed, 
so  unfavourable  have  been  the  results  of  immobiliza- 
tion. 

These  observations  in  man  are'confirmed  by  comparative 
pathology.  M.  Cany,  a  veterinary  professor  of  Paris,  has 
pointed  out  that  certain  fractures  in  the  dog  cannot  be 
treated  by  apparatus,  but  unite  perfectly  well,  without 
deformity,  if  the  dog  is  kept  shut  up  in  a  narrow  space  and 
thus  prevented  from  running  and  jumping  about. 

My  distinguished  predecessor  in  the  presidential  chair, 
Sir  James  Crichton-Browne,  contributed,  in  a  letter  to  the 
Spectrttor  of  October  14th  last,  an  observation  which 
opportunely  illustrates  this  point.  The  letter  is  as 
follows  : 

To  the  Editor  of  the  "  Spectator." 

Sir  —When  we  were  living  at  Whitehill,  Colvend,  in  the 
autumn  of  1881,  a  tortoise-shell  kitten,  from  a  neighbouring 
cottage,  became  a  paying  guest,  spending  most  of  its  time  with 
us,  amply  requiting  by  its  pretty  ways  the  tit-bits  and  petting 
bestowed  on  it.  It  was  a  good  iiiousor  and  hunter  and  m  one 
of  its  expeditions  after  big  game-rabbits-had  the  femur  of  its 
left  hind  leg  fractured  about  the  middle  ot  the  shaft,  either  Dy 
a  stone  thrown  at  it,  or  by  a  trap  or  tumble.  It  c^mc  home 
limpingpainfully,  dragging  the  leg,  and  for  a  couple  of  days 
was  restless,  .and  evidently  suffered  much  .        „„„;(;„„ 

At  tliat  time  it  discovered  for  itself  that  'he  eiJ^'*''*  P°^''  °h 
was  to  lie  on  a  soft-cushioned  ottoman  or  "•'°'J"J,,.^^^\;  ^^en 
the  injured  leg  hanging  over  the  edge  Tl^'f  P°f  ^°°  ''  ^S.^ 
adopted,  and    habitually    maintained    for  three  weeks,     ihe 
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weight  of  thfi  limb  produced  the  necessary  estension,  and 
uaioa  took  place  in  the  most  satisfactory  way  without 
shortening. 

(Signed)       James  Cbichton-Browne. 

It  is  probable  tliat  Sir  James  was  more  interested  in  the 
psychological  than  in  the  surgical  aspect  of  this  case,  but 
I  am  none  the  less  fortunate  in  being  able  to  adduce  the 
evidence  of  an  unimpeaehable  witness  in  support  of  my 
argument. 

Immobilization  in  some  form  is  necessary  to  secure 
union  in  cases  of  marked  displacement  of  the  fragments 
where  the  displacement  tends  to  be  reproduced  after  re- 
duction. But  if  union  does  not  take  place  in  these  cases 
without  immobilization  it  is  because  the  ends  of  the  bone 
are  removed  from  one  another,  not  because  a  slight  degree 
of  movement  takes  place  at  the  seat  of  fracture.  It  is  the 
fact  of  displacement,  not  the  fact  of  mobility,  that 
interferes  with  union. 

The  fear  of  displacement  has  been,  howevei-,  exag- 
gerated. In  many  fractures,  after  accurate  reduction,  and 
with  simple  precautions,  the  tendency  to  displacement  is 
not  so  great  as  has  been  supposed. 

The  fleshy  bellies  and  the  tendons  of  the  muscles  form 
a  sleeve-like  splint,  which  surrounds  the  bone  and  tends 
to  keep  it  in  position.  The  strong  fascia  and  connective 
tissue  of  the  limb  plays  a  similar  part.  The  insertions  of 
the  muscles,  fascia,  and  ligaments  into  the  bones  assist  in 
holding  the  fragments  in  place. 

The  periosteum  is  rarely  completely  ruptured  all  round 
the  bone.  In  most  eases,  as  was  first  pointed  out  by 
Oilier,  its  continuity  is  preserved  on  one  side,  forming 
the  so-called  periosteal  bridge,  which  unites  the  two 
fragments,  lessens  the  tendency  to  displacement,  and 
takes  an  important  part  in  the  subsequent  repair.  Many 
.r-ray  photographs  show  a  growUi  of  bone  taking  place 
along  this  periosteal  bridge. 

In  impacted  fractures  where  it  is  undesirable  for  any 
reason  to  reduce  the  impaction  there  is,  of  course,  no 
tendeuey  to  further  displacement ;  and  in  some  fractures 
where  actual  impaction  has  not  taken  place  the  dentated 
shape  of  the  bone  is  an  obstacle  to  further  displace- 
ment. 

In  certain  cases,  as  we  have  seen,  immobilization  is 
required  in  order  to  prevent  displacement.  Experience, 
however,  has  shown  that,  even  in  these  cases,  the  length 
of  time  during  which  immobilization  is  necessary  rnay 
with  advantage  be  materially  shortened.  The  tendency 
to  displacement  becomes  less  as  the  date  of  the  traumatism 
becomes  more  remote,  and  for  our  purposes  may  be 
disregarded  long  b--fore  bony  union  is  complete. 

Does  immobilization  entail  any  hurtful  consequences  ? 
A  long  list  of  pains  and  disabilities  can  readily  be  brought 
forward  in  answer  to  this  question.  '     ' 

It  would,  perhaps,  be  unfair  to  adduce  gangrene  of  the 
limb  as  one  of  the  results  of  immobilization.  Yet,  no 
doubt,  those  surgeons  who  have  had  the  misfortune  to  be 
responsible  for  such  a  dire  catastrophe  applied  their 
splints  and  bandages  with  the  best  intentions,  and  the 
disaster  that  befell  them  was  directly  due  to  an  excess  of 
zeal  for  this  doctrine  of  immobilization. 

Though  gangrene  is  happily  rare,  unfavourable  conse- 
quences of  a  lessor  degree  are  of  common  occurrence. 
Indeed,  they  arc  to  be  seen  to  some  extent  in  every  case 
of  fracture  which  has  been  kept  in  splints  in  the  old 
fashioned  way  for  six  or  eight  weeks. 

Wasting  of  the  muscles,  stiffness  of  the  joints,  weak- 
ness of  the  limb,  and  pain  on  attempting  movement,  are 
the  usual  phenomena  to  be  observed  on  the  removal  of 
the  splints. 

As  -^ir  .lames  Paget  said,  these  are  the  eases  that  bone- 
setters  cure.  .Vs  a  rule  these  conditions  can  be  ultimately 
overcome  by  prolonged  massage  and  movement,  or  by 
forcible  mnnipnlHtion  under  anaesthesia.  But  often  the 
full  use  of  the  limb  is  never  completely  regained.  Indeed, 
both  surgeons  and  patients  appea,r  to  be  somewhat  easily 
satisfied  that  a  certain  amount  of  permanent  disability  is 
the  inevitable  rnsult  of  a  fracture. 

In  reality,  these  disabilities  are  due  not  to  the  fracture, 
but  to  the  treatment.  Are  they  not  the  result  of  the 
obsession  of  the  surgeon,  wlio,  beset  by  the  idea  of  the 
exact  restitution  of  morphological  symmetry,  is  blind  to 
the  concurrent  deterioration  of  the  physiological  value  of 
the  limb?  To  seek,  at  all  costs,  an  exact  restitution  of 
form  is  often  to   strive  for  an  unattainable  and   illusory 


ideal,  while  sacrificing  the  true   object  of  treatment — the 
complete  restoration  of  function. 

In  many  fractures  no  apparatus,  however  rigid,  can  be 
applied  firmly  enough  to  maintain  perfect  position  of 
the  fragments.  The  mechanism  of  retention  cannot  act 
directly  on  the  bone  itself.  It  can  only  act  through  the 
medium  of  the  soft  parts,  which  by  their  natui-e  are 
unfitted  to  sustain  without  injury  the  required  amount  of 
pressure.  The  results  of  immobilization  in  the  restitution 
of  form  are  consequently  relative  and  not  absolute.  This 
may  be  seen  in  any  series  of  radiographs  of  united 
fractures,  as,  for  example,  those  published  recently  by 
the  New  Sydenham  Society.  To  take  one  case  out  of  many 
there  given,  Plate  5  in  Fasciculus  19  is  a  radiograph  of  a 
case  of  Colles's  fracture  which  received  very  careful  and 
systematic  treatment  at  one  of  the  largest  London  hos- 
pitals. The  fracture  was  twice  carefaliy  reduced — once 
under  chloroform,  and  was  immobilized  tii-st  in  a  plaster- 
of-paris  case,  and  subsequently  in  wooden  splints.  "At 
the  end  of  thirteen  weeks  of  well-skilled  treatment,"  says 
the  author  of  the  accompanying  description,  "  the  usual 
deformity  remained  conspicuous,  and  in  addition  the 
wi-ist  and  fingers  were  much  stiffened.''  The  radiograph 
shows  the  deformity  to  be  well  marked. 

The  belief  in  the  harmlessness,  and,  indeed,  beneficence, 
of  prolonged  rest  received  a  powerful  impetus  during  the 
latter  half  of  the  nineteenth  century  from  the  teaching  of 
Mr.  Hilton.  That  surgeon,  in  his  classical  work  on  Hest 
and  Pain,  specially  emphasized  the  value  of  rest  in  local 
injuries. 

He  makes,  however,  some  important  admissions.  "  It  is 
possible,"  he  says,  "  and  may  be  probable,  that  a  tempo- 
rary alteration  and  a  diminished  elasticity  of  articular 
cartilage  may  occur '' — as  a  result  of  prolonged  rest — 
"  that  the  ligaments  may  become  feeble,  and  the  synovial 
membrane  unmindful  of  its  duties,"  "  that  the  bones  may 
lose  their  firmness,  and  the  muscles  their  strength  from 
disuse  ' ;  "  but  such  deteriorations,"  he  concludes,  "  are 
only  temporary." 

The  fear  of  iiTeparable  injury  to  the  structures  of  a 
joint  by  long-continued  rest  Hilton  held  to  be  essentially 
unfounded,  and  in  support  of  his  opinion  he  describes  the 
celebrated  ease  of  the  •'  Chinese  lady's  foot,"  in  which  the 
articular  surfaces  were  perfectly  entire  and  healthy,  even 
to  microscopical  examination,  in  spite  of  lifelong  im- 
mobilization. It  may,  perhaps,  be  asked,  What  was  the 
physiological  value  of  these  microscopically-perfect 
joints  ?  Were  they  not  convincing  illustrations  of  the 
inutility  of  mere  morpliological  perfection  ? 

For  the  rest,  the  swing  of  the  pendulum  is  not  a 
phenomenon  confined  to  the  political  world.  At  thie 
foot  of  the  same  page  which  contains  Hilton's  doctrine 
of  the  harmlessness  of  immobilization  of  joints,  Mr. 
Jacobson,  the  editor  of  the  eighth  edition,  quotes  a 
number  of  observations  by  Sir  James  Paget,  Mr.  Butlin, 
and  M.  Teissier  of  Lyons,  in  which  intra-articular 
adhesions,  fibrous  ankylosis,  erosions  of  cartilage,  and 
various  other  injuries  to  the  joint  structures  had 
resulted  from  the  long-continued  immobilization  of 
joints   previously   healthy. 

In  Germany  the  s.ime  phenomena  have  been  observed 
experimentally  in  aninia's. 

Sir  William  Bennett,  howevfer,  believes  that  the  pair* 
and  stifi'ness  that  so  frequently  result  from  prolonged 
immobilization  are  nearly  always  due  to  the  matting  and 
adhesion  of  the  soft  parts  at  the  seat  of  fracture  rathei? 
than  to  intra  articular  alterations,  or,  as  some  have 
supposed,  to  bony  deformities. 

He  dissected  a  leg  in  which  a  fracture  of  both  bones 
3  in.  above  the  ankle  had  occurred  two  months  previously. 
The  fracture  was  firmly  united  in  fairly  uood  position. 
The  ankle  joint  was  li.Ked  and  immov.ible  though  itself 
healthy.  The  anterior  tibial  muscle  was  firmly  adherent 
to  the  bone.  The  muscles  and  tendons  at  the  posterior 
aspect  of  the  fracture  were  also  intimately  adherent  to 
the  bone  by  a  mass  of  cicatricial  tissue  in  which  the 
posterior  tibial  nerve  was  imbedded  and  could  only  be 
liberated  by  careful  dissection.  AVhen  the  adhesions  had 
been  divided  the  ankle  joint  could  be  freely  and  easily 
bent. 

Muspul.ir  wasting  from  disuse  is  a  constant  result  of 
immobilization,  and  is  n  cause  of  weakness  and  functional 
impotence  which  may  persist  for  a  long  time. 

Associated  with  the  atrophy  of  the  muscles  there  is  a 
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concurrent  and  consequent  atrophy  of  the  bones.  We 
know  from  the  study  of  development  that  in  all  animals 
the  size,  strength,  and  solidity  of  the  bones  are  in  direct 
proportion  to  the  volume  and  power  of  the  muscles 
attached  to  them.  I  have  already  quoted  Hilton's  admis- 
sion that  the  bones  may  lose  their  firmness,  as  well  as 
the  muscles  their  strength,  from  disuse.  The  truth  is  that 
the  bone,  the  muscle,  the  motor  nerve,  the  nerve  centre 
itself,  are  difTerentiated  parts  of  one  organ  of  motion. 
Lesions  of  one  induce  lesions  of  the  other,  and  our  thera- 
peutical measures  should  take  account  of  them  all. 

Mobility  is  the  pre-eminent  function  of  the  limbs.  How 
can  conditions  carefully  planned  for  the  purpose  of 
rendering  movement  impossible  be  the  best  conditions 
for  the  restoration  of  that  function  ?  If  such  were  the 
case  it  might  well  follow,  as  Mr.  Wharton  Hood  perti- 
nently says,  that  the  discipline  of  an  Indian  fakir  would 
form  a  suitable  preparation  for  the  calling  of  an  acrobat. 
So  long  ago  as  the  year  1841  Mathias  Mayor,  a  celebrated 
surgeon  of  Lausanne,  wrote : 

Is  it  not  repugnant  to  good  sense  and  enlightpned  reason  to 
admit  that  it  is  necessary  to  give  every  possible  care  and 
attention  to  injuries  of  the  soft  parts  when  they  exist  alone, 
but  that,  on  the  contrary,  the  same  lesions  may  with  impunity 
be  entirely  ignored  when  complicated  with  injuries  of  the 
subjacent  bones  ? 

We  have  seen  that  many  serious  evils  result  from 
immobilization  in  fractures.  The  extent  to  which  these 
«vils  exist  is  difficult  to  deternune.  Statistics  show  that 
the  results  of  treatment  leave  much  to  be  desired.  Pro- 
fessor Helferich  of  Kiel  gives  the  following  statistics  of 
the  results  of  treatment  of  fractures  of  the  thigh  : 

Out  of  121  cases  of  fracture  of  the  shaft  of  the  femur 
34  per  cent,  were  completely  cured  in  the  sense  that  the 
patient  was  again  able  to  work.  The  average  duration  of 
time  before  a  cure  was  obtained  was  thirteen  and  a  half 
months.  Sixtj'six  per  cent,  remained  permanently 
damaged.  Out  of  19  cases  of  fracture  of  the  neck  of  the 
femur  12  per  cent,  died,  12  per  cent,  were  cured,  76  per 
cent,  sustained  permanent  damage. 

"  The  causes   of   these   unfavourable  results   are  to  be 
sought,"  says  Helferich,  "  in  the  following  : 
"  Displacement  of  fragments, 
Stiflness  of  the  neighbouring  joints, 
Sometimes  hypertrophy  of  callus, 
Delayed  union. 
Pressure  on  ner\es. 
Persistent  pain. 
Oedema  of  the  limb." 
But  he  gives   us  no  assistance  in  determining  which  of 
these  causes  are  most  frequently  in  operation. 

"These  facts,"  continues  Helferich,  "emphasize  the 
teaching  that  the  details  of  treatment  are  all-important 
in  the  ultimate  result.  The  fate  of  the  patient  rests  in 
the  hands  of  the  surgeon." 

Early  massage  and  movement  enable  us  to  avoid  many 
of  the  unfavourable  results  of  immobilization,  and  this 
method  constitutes  the  best  treatment  for  the  repair  of 
the  fracture  and  for  the  restoration  of  the  function  of  the 
Umb. 

It  is  not  my  purpose  to  describe  the  details  of  the  applica- 
tion of  these  methods.  Time  would  not  permit  it.  They 
are  fully  described  for  each  fracture  by  M  Lucas-Cham- 
pionniere  in  his  work,  Ti-aitement  des  Fractures  par  le 
Massage  et  la  Mobilisation,  published  in  1895,  and  by  his 
puoil  and  assi'?tant,  Dr.  Dagron,  in  his  treatise,  Massage 
des  Membres,   published  last  year. 

It  is  necessary,  however,  to  say  that  the  massage 
employed  diflers  entirely  from  that  of  the  professional 
masseurs.  It  consists  in  a  soft,  smooth,  uniform,  above 
all  painless,  mobile  pressure  in  the  direction  of  the  venous 
current.  At  first  little  more  than  a  caress,  the  degree  of 
pressure  is  progressively  increased  so  as  to  act  gradually 
upon  the  deeper  structures.  Ordinarily,  massage  is  prac- 
tised from  the  very  beginning  of  the  treatment,  and 
repeated  daily  in  stances  of  half  an  hour's  duration. 

Massage  prepares  the  way  for  movement.  After  massage, 
passive  movements  of  the  joints,  which  before  had  been 
impossible  on  account  of  the  pain  that  they  caused, 
become  surprisingly  easy.  They  are,  therefore,  always 
practised  at  the  end  of  the  seance  of  massage. 

These  movements,  whether  passive  or  active,  are  neces- 
.  sarily  of  slight  extent,  being  limited  by  two  imperative 


conditions — they  must  be  painless,  and  they  must  not 
cause  new  displacements  of  the  bony  fragments. 

Active  and  passive  movements  may  be  usefully  com- 
bined, the  voluntai-y  movements  of  the  patient  being 
guided  and  controlled  by  the  hand  of  the  surgeon. 

During  all  these  manipulations,  both  of  massage  and 
movement,  the  limb,  and  especially  the  seat  of  fracture, 
is  carefully  supported  upon  a  cushion,  or  by  an  assistant, 
or  by  the  disengaged  hand  of  the  surgeon. 

What  are  the  results  we  seek  to  obtain  by  massage  and 
movement  in  the  treatment  of  fractures  ? 

The  first  and  most  striking  result  of  massage  is  the 
relief  of  pain.  This  is  prompt  and  decided  to  a  degree  that 
is  almost  incredible  until  one  has  verified  it  for  oneself. 
Sir  AVilliam  Bennett  gives  several  examples,  of  which 
I  quote  one:  He  saw  the  patient  at  St.  George's 
Hospital  on  the  third  day  after  a  comminuted 
fracture  of  the  femur  at  the  middle  of  the  shaft 
The  limb  was  tense,  swollen  and  discoloured,  the 
patient  shrieking  with  pain.  Sleep  had  been  impossible 
for  three  days.  Massage  was  applied  by  Bennett.  The  pain 
was  at  once  alleviated  and  ceased  altogether  in  fifteen 
minutes.  While  the  massage  was  still  going  on  the 
patient  fell  into  a  sound  sleep.  The  explanation  of  this 
analgesic  action  is  probably  complex.  The  tension  of  the 
limb  is  diminished  by  the  mechanical  unloading  of  the 
tissues.  The  spasmodic  contraction  of  the  musclea  is 
relaxed.  There  is  probably  also  some  reflex  action  on  the 
nerves. 

The  influence  of  massage  in  relaxing  muscular  spasm  is 
clearly  shown  liy  an  obserx'ation  of  Dr.  Dagron  of  Paris, 
who,  at  the  Hotel-  Dieu,  has  several  times  seen  dislocations 
of  the  shoulder  liecome  spontaneously  reduced  while  the 
muscles  of  the  region  were  being  massaged.  The  action 
of  massage  in  relieving  pain  is  a  sufficient  justification  in 
itself  for  the  adoption  of  this  method  of  treatment. 

Massage  not  only  removes  pain,  but  also  swelling.  This 
is  the  mechanical  action  of  massage. 

The  swelling  at  the  site  of  a  recent  fracture  is  due  to  the 
extravasation  of  blood  from  the  fractured  extremities  of 
the  bone  and  from  the  lacerated  vessels  in  the  neighbour- 
hood, the  escape  of  lymph  from  the  torn  lymph  vessels 
and  spaces,  the  vascular  engorgement,  and  the  serous 
efi'usion. 

This  swelling  rapidly  disappears  during  massage.  The 
volume  of  the  limb  is  diminished,  the  tension  relieved, 
absorption  hastened,  and  the  normal  circulation  restored. 
As  the  swelling  diminishes  the  limb  becomes  supple,  the 
joints  lose  their  stiffness,  and  movement  is  facilitated. 
Secondary  oedema  is  prevented. 

Massage  and  movement  prevent  adhesions,  and  main- 
tain the  flexibility  of  the  joints.  Adhesions  between 
adjacent  ^>ructures,  bone,  muscles,  tendons,  and  tendon 
sheaths  do  not  form,  because  the  so  called  plastic  lymph 
which  gives  rise  to  them  is  removed  by  massage,  and  the 
immobility  that  permits  their  formation  is  obviated  by 
daily  movement. 

Muscular  atrophy  no  longer  occurs  when  massage  and 
movement  are  employed.  The  intramuscular  circulation 
is  maintained,  tissue  metabolism  is  promoted,  tonicity 
and  contractility  are  preserved. 

Though  massage  and  passive  movement  favour  these 
desirable  results,  it  is  probable  that  volun'ary  movement 
is  still  more  useful  in  preventing  muscular  atrophy, 
inasmuch  as  it  excites  the  natural  functional  activity  of 
the  different  associated  parts  of  the  motor  apparatus— the 
muscle,  the  nerve,  the  nerve  centre.  Even  the  higher 
volitional  centres  are  thereby  exercised,  and  this  may 
be  advantageous  in  the  case  of  patients  whose  sensory 
functions  are  more  highly  developed  than  their  will-power. 

Voluntary  contraction  of  the  muscles,  apart  from 
designed  movement,  has  been  advocated  as  a  means  of 
physical  culture.  It  is  said  that  muscular  development  is 
thereby  promoted  to  a  greater  degree  than  by  ordinaiy 
gymnastic  exercises. 

This  form  of  muscular  exercise  may  be  usefully 
employed  in  the  treatment  of  fractures,  movement  of  the 
broken  extremities  being  prevented  either  by  the  simul- 
taneous contraction  of  opposing  muscular  groups,  or  by 
the  support  of  the  surgeon's  hand.  It  may  be  practised 
by  the  patient  while  the  limb  is  in  splints.  Kocher  ot 
Berne  recommends  this  form  of  exercise  for  certain  frac- 
tures treated  by  extension,  in  his  work  on  Fracticrea  of  th» 
Humertis  and  Femur. 
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The  intimate  effect  of  massage  upon  contused  muscles 
and  nerves  has  been  studied  experimentally  by  M.  Castex 
of  Paris.  He  subjected  dogs  to  double  aud  symmetrical 
traumatisms  of  the  limbs — fractures,  sprains,  and  contu- 
sions. One  side  was  massed  by  a  specialist,  the  other 
left  to  spontaneous  repair.  After  some  months  the  dogs 
were  killed,  and  the  traumatized  parts  examined  micro- 
scopically by  independent  histologists,  thus  eliminating 
the  personal  equation.  The  results  were  published  in 
the  Archives  Genirales  de  Medicine  (1891).  The  drawings 
there  reproduced  show  very  clearly  the  following  lesions  in 
the  muscles  not  massed : 

1.  Fibrillation  of  the  muscular  fibres. 

2.  Hyperplasia  of  the  connective  tissue,  with  an  increase 
in  the  number  of  nuclei. 

3.  Interstitial  haemorrhages. 

4.  Engorgement  of  the  blood  vessels,  with  thickening  of 
the  outer  coat. 

The  microscopical  appearances  of  the  muscles  that  had 
been  subjected  to  massage  were  normal  in  every  respect. 
Similar  phenomena  were  revealed  by  the  examhiatiou  of 
the  nerves,  but  in  addition  the  nerve  fibres  were  com- 
pressed by  the  connective-tissue  hyperplasia  in  the  non- 
massaged  limb. 

M.  Gourewitch  of  St,  Petersburg  has  carried  out  a  series 
of  experiments  on  rabbits  with  analogous  results.  He 
produced  symmetrical  fractures  of  both  fore-limbs,  one 
of  which  was  massaged,  the  other  immobilized.  In  the 
massaged  limb  muscular  atrophy  was  prevented,  and  bony 
union  took  place  more  firmly  and  more  quickly  than  in 
the  immobilized  limb.  These  observations  are  reproduced 
by  Dr.  Guermonprez  of  Lille  in  his  book.  Etudes  sur 
le  Traitement  des  Fractures  des  Membres,  published  during 
the  present  year  in  Paris. 

Tliat  massage  aud  movement  favour  osseous  repair  is 
confirmed  by  clinical  observation.  It  is  10  be  accounted 
for  by  the  removal  of  the  haematoma  from  the  seat  of 
fracture,  by  the  early  restoration  of  the  circulation,  and 
by  consequence  of  the  nutrition  of  the  limb,  and  by  the 
stimulating  effect  upon  the  formation  of  callus  of  the 
slight  movements  at  the  seat  of  fracture. 

Massage  shortens  the  duration  of  treatment.  This  is 
a  great  practical  advantage.  Many  of  the  factors  we  liave 
already  considered  conduce  to  it.  Tlie  chief  factor,  how- 
ever, is  the  condition  of  the  nerves,  muscles,  and  joints 
of  the  limb  at  the  moment  when  bony  union  is  complete. 
Instead  of  being  crippled  by  immobilization,  they  are  fit 
and  ready  for  immediate  use.  Bennett  estimates  that  the 
time  that  requires  to  elapse  before  a  patient  is  permitted 
to  resume  liis  ordinary  occupation  is  diminished  by  at 
least  one -third. 

Massage  and  movement  may  be  employed  with  advan- 
tage in  the  majority  of  the  cases  of  fracture.  Extreme 
mobility  of  the  bony  fragments  or  the  existence  of 
displacements  capable  of  being  reproduced  are  contra- 
indications to  the  employment  of  massage  and  move- 
ment, at  least  as  immediate  treatment.  But  tlie  amount 
of  consolidation  necessary  to  ensure  ua  against  these 
secondary  displacements  is  obtained  more  quickly  than  is 
generally  admitted,  and  both  movement  and  massage  may 
be  resumed  at  an  e.arly  date  with  every  prospect  of  success. 

The  treatment  of  fractures  by  tlie  methods  of  M.  Lucas- 
Championnii're  has  been  adopted  by  certain  surgeons  in 
almost  every  European  country,  and  the  published  results 
are  sulliciently  numerous  to  place  the  value  of  the  treat- 
ment beyond  doubt. 

The  majority  of  modern  writers  admit  its  efficacy  as  an 
accessory  method,  though  sometimes  not  without  an 
arriire-pensee  for  the  time-honoured  doctrine  of  im- 
mobilization. 

It  has  been  my  object  in  this  address  to  contrast  the 
two  methods  of  treatment  which  we  have  been  consider- 
ing. It  may  bo  asked  whether  these  two  methods  are 
really  incompatible  with  one  another— whether  it  is 
possible  to  secure  the  benefits  and  at  the  same  time 
avoid  the  risks  of  both. 

Uninterrupted  immobilization,  a?  defined  at  the  outset 
of  those  remarks,  is  obviously  impossible  where  massage 
and  movement  are  employed. 

But  the  use  of  simple  means  to  avoid  displacement 
may  usefully  be  combined  with  massage  and  movement — 
the  retentive  apparatus  being  usually  removed  and  re- 
placed daily.  Complicated  apparatus  should  be  avoided. 
Extension  by  weight  and  pulley  and  the  placing  of  the 


limb  in  such  a  position  that  the  muscles  are  relaxed  and 
the  long  fragment  brought  Into  line  with  the  short  one 
are  useful  principles  applicable  to  many  fractures. 

Whatever  apparatus  is  employed  should  be  discontinued 
at  an  earlier  period  than  was  formerly  the  praclice.  Mr. 
Watson  Cheyne,  in  his  Manual  of  Sarz/ical  Treatment,  1900, 
in  the  course  of  a  judicious  appreciation  of  these  methods, 
writes  that  while  not  prepared  entirely  to  discard  splints, 
he  is  "  inclined  to  think  that  massage  and  movement  may 
be  largely  associated  with  their  use,  not  only  without  any 
risk  to  the  union,  l>ut  actually  with  great  advantage  to 
the  patient." 

For  ourselves,  in  our  treatment  of  fractures,  while 
giving  due  care  and  attention  to  the  passive  organs  of 
motion — the  bones— let  us  not  forget  the  higher  physio- 
logical value  of  tlie  active  organs — the  muscles  and  nerves. 

Let  us  ,  bear  in  mind  the  aphorism  inscribed  by 
M.  Lucas-ChampionniiTe  on  the  title-page  of  his  book, 
"  Le  mouvement  c'est  la  vie,"  and  his  further  comment, 
'•Immobilization  is  the  beginning  of  death." 


NOTE     CONCERNING     THE     BACTERIOSCOPIC 
ANALYSIS    OF   KXCRE3IENTAL   POLLUTION. 

By  E.  KLEIN,  M.D.,  F.R.S. 


In  the  bacterioseopic  analysis  of  shellfish,  water,  and 
other  materials  polluted  with  exeremental  matters  the 
MacConkey  medium  (sodium  taurocholate,  peptone, 
glucose,  litmus,  water)  in  Durham  fermentation  tubes  is 
admittedly  of  advantage,  since  it  allows  the  free  develop- 
ment of  B.  eoli  coinmunis  and  otlier  coli-like  microbes, 
whereas  it  exerts  a  certain  restraining  influence  on  some 
other  microbes.  It  is  now  admitted,  I  think,  what  I  have 
for  many  years  (since  1895)  insisted  on — namely,  that  in 
judging  of  exeremental  pollution  the  B.  coli  communis  or 
the  typical  B.  coli  is  that  species  to  which  our  attention 
should  be  particularly  directed  in  the  analysis,  for  while 
we  know  that  this  particular  species  is  the  typical 
microbe  of  sewage  and  exeremental  matters  the  distribu- 
tion and  derivation  of  other  kinds  of  coli-like  microbes  is 
still  more  or  less  uadetermined.  Unfortunately  the 
MacConkey  medium  makes  no  selection  between  typical 
and  atypical  B.  coli,  nor  does  it  exclude  a  number  of  other 
microbes  capable  of  producing  acid  and  fermenting 
glucose,  amongst  these  notably  some  liquefying  microbes 
present  in  shellfish  as  also  in  other  materials. 

It  is  well  known  that  one  of  the  principal  differential 
characters  of  B.  cyli  communis  is  its  power  to  ferment 
lactose,  a  character  not  possessed  by  many  species  of  coli- 
like  microbes,  which  are,  nevertheless,  possessed  of  the 
power  of  fermenting  glucose.  This  character  of  lactose 
fermentation  could,  therefore,  be  used  at  once  in  the 
preliminary  tests  for  B.  coli  communis  if  we  substitute 
glucose  for  the  lactose  in  the  ordinary  MacConkey  medium  : 
by  this  a  distinct  simplifying  of  the  analysis  could  be 
achieved.  I  have  put  this  proposition  to  the  experimental 
test.  Ordinary  Mict^onkey  medium  (tiiat  is,  containing 
glucose)  and  MacConkey  fluid  with  lactose,  instead  of 
glucose,  were  inoculated  in  parallel  series  with  high  dilu- 
tions of  sewage,  of  human  faecal  matter,  with  the  fluid  of 
shellfish  (oysters,  cockles,  winkles)  derived  from  polluted 
layings,  as  also  of  .shellfish  (oysters)  from  clean  layings. 
The  results  were  highly  satisfactory,  for  whenever  the 
lactose  MacConkey  tubes  showed  in  24  to  48  hours'  incu- 
bation at  37°  C.  redness  and  gas,  subsequent  subcultures 
in  the  diliercntial  media  proved  the  presence  of  the 
typical  B.  coli  communis;  whereas  in  a  considerable  number 
of  instances  after  redness  and  gas  in  the  glucose,  that  is, 
ordinary  MacConkey  tubes,  subsequent  subcultures  failed 
to  denote  the  typical  B.  co/i— that  is,  the  /)'.  coli  which 
changes  neutral  red  broth  from  cherry  colour  into 
fluorescent  green,  which  bubbles  ordina-y  nutrient  gela- 
tine, which  causes  redness  in  and  coagulation  of  litmus 
milk,  which  produces  indol  in  ordinary  broth,  which  on 
Drigalski-Conradi  medium  produces  at  37"  C.  in  24  hours 
largish  red  colonies  with  red  halo,  and  which  at  57^  C.  in 
24  to  48  hours  produces  acid  and  gag  in  litmus  lactose 
peptone  water.  In  those  instances  in  which  the  lactose 
MacConkey  tubes  remain  unchanged,  or  become  bleached 
and  without  gas,  it  may  be  taken  for  certain  that  the  B.  coli 
communis  is  not  present,  although  in  the  parallel  ordiniry 
MacConkey  tubes  redness  and  gas  had  been  produced. 
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Tlie  second  medium  which  is  of  great  advantage  in  the 
analyses  is  broth  with  sodium  taurocholate.  The  broth 
is  ordinary  nutrient  beef  broth,  to  which  sodium  taurocho- 
late is  added  in  the  same  proi^ortion  as  phenol  in  Parietti 
tjroth,  that  is,  5  com.  of  a  5  per  cent,  solution  to  400  c.cm. 
■of  broth. 

B.  coli  as  also  B.  typhosus  grow  well  in  this  taurocholate 
broth,  making  it  uniformly  turbid  in  twenty-four  hours 
at  37^  C. ;  but  if  B.  coli  communis  be  present,  on  slightly 
shaking  the  tube  copious  evolution  of  minute  gas  bubbles 
will  be  noticed  on  inspection  with  a  hand  lens.  In  a  large 
number  of  tests  made  with  this  medium  I  have  invariably 
(found  that  if  after  twenty-four  to  forty-eight  hours' incuba- 
tion tlie  tubes  show  marked  turbidity,  and  on  slight  shak- 
ing show  copious  evolution  of  gas  bubbles,  one  can  be 
certain  that  B.  coli  communis  is  present.  This  taurocholate 
broth  has  one  further  advantage,  it  is  this :  wliili'  it  allows 
'ihe  groivth  of  faecal  sireptococoi  it  inhibits  some  other 
■streptococci.  I  have  made  experiments  with  streptococcus 
directly  isolated  from  human  faecal  matter  by  Drigalski- 
Oonradi  plates,  with  streptococcus  of  saliva  and  with  <S'<re/)fo- 
eoccus  pyor/cnes,  and  I  have  found  that  while  the  strepto- 
coccus of  human  faeces  grows  well  in  the  taurocholate 
broth — at  37°  (J.  it  produces  in  forty-eight  hours  copious 
growth  in  the  form  of  granules  and  flocculi  with  slight 
general  turbidity  of  the  broth — the  others  (streptococcus 
•of  saliva,  Streptococcus  pyoyencs')  produce  no  growth,  the 
broth  remaining  perfectly  clear. 

The  B.  coli  communis  forms  indol  in  the  taurocholate 
Ibroth  just  as  in  ordinary  broth. 


NOTE    ON    THE    ESTIMATION    OP    BLOOD 
PRESSURE. 

By  THOMAS  LEWIS,  D.Sc,  M.B.,  B.S., 

LATE  HOUSE-PHYSICIAN,    UNIVEIiSITY  COLLEGE  UOSriTAL. 

In  estimating  the  systolic  blood  pressure  by  one  of  the 
modified  methods  of  Riva-Rocci,'  it  is  often  difficult  to 
state  definitely  by  palpation  the  exact  instant  when  the 
pulse  returns  at  the  wrist.  Moreover,  the  blood  forces  its 
way  through  the  block  on  the  brachial  artery  at  a  pressure 
slightly  below  the  pressure  in  the  armlet,  and  in  insufficient 
quantity  to  produce  a  definite  pulsation  in  the  radial  vessel. 
lEstimations  are  consequently,  as  a  rule,  slightly  lower  than 
ithey  should  be.  The  difficulty  can  be  overcome  by  fixing 
a,  Dudgeon's  sphygmograph  upon  the  radial  vessel.  When 
the  pressure  in  the  armlet  is  above  systolic  pressure,  no 
pulse  beats  are  shown,  and  the  writing  point  rides  below 
"the  bottom  of  the  pulse  beats  (Fig.  4).  As  the  pressure 
fells  in  the  armlet,  the  line  described  gradually  rises  (as 
shown  in  the  three  steps,  a,  a,  a,  of  Fig.  4),  but  pulsation 
•does  not  appear  until  a  lower  armlet  pressure  is  reached, 
ffn  the  figure  a  control  beat  is  shown,  in  a  patient  whose 
systolic  blood  pressure  was  160  mm.  Hg,  with  the  armlet 
at  0  mm.  Hg.  The  armlet  was  then  raised  to  200  mm.  Hg, 
and  the  pressure  allowed  to  gradually  fall  to  160  mm.  Hg, 
when  the  point  of  the  writing  lever  rose  on  the  paper ; 
'ihis  was  allowed  to  proceed  in  3  steps,  a,  a,  a,  and  the 
pressure  was  then  reduced  to  0  mm.  Hg,  and  further 
■control  beats  were  taken.  The  method  is  a  very  accurate 
one  for  estimating  blood  pressures  in  doubtful  cases. 

The  combined  use  of  the  sphygmomanometer  and 
sphygmograph  is  also  of  service  in  demonstrat- 
ing temporary  rises  of  blood  pressure.  Some 
■examples  of  this  are  given.  Fig.  1  shows  the 
rise  of  pressure  occurring  at  the  height  of  three 
■deep  inspirations.^  The  beats  force  the  block  in 
the  armlet  at  these  three  points  only,  the  pres- 
sure in  the  armlet  being  a  few  millimetres 
of  Hg  higher  than  the  original  systolic  blood 
pressure. 

Fig.  2  shows  the  two  rises  of  blood 
pressure  in  Valsalva's  experiment,  when 
.a  deep  inspiration  is  fnllowed  by  expira- 
tion with  the  glottis  closed  ^ 

Fig.  3  shows  a  rise  of  blood  pres- 
>sure  consequent  upon  excitement.^ 
This  tracing  was  obtained  accidentally 
•during  the  course  of  certain  ob- 
■eervations  upon  Valsalva's  experiment 
venient  instrument  for  obtaining  these  records  is 
•C.  .T.  Martin's  modification  of  the  Riva-Hocci  instru- 
ment.' 
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1  Biva-Rocci.Gti:.  Med.  di  Torino,  1899.    'Ct.  Wertheimer  et  Meyer. 

Archives  de  Physh.l.,  Paris.  1889.    »  Ct  Lewis,  Journal  oJPhynol.l^, 
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THE  PRESENT  STATUS  OF  MILITARY  MEDICAL 
ARRANGE.^IENTS    IN   CANADA. 

By   Lieutenant-Colonpl  J.  T.  Fothebingham,   M.D., 
A.  M.D.Canada, 
P.M.O.,  Military  District  No.  2. 
It  may  appear  strange  to  you  that  tlie  Section  of  Army, 
Navy  and  Ambulance  is  not  arranged  for  at  this  meeting. 
My  brief  paper  is  an  attempt  to  sliow  that  the  subjects 
germane  to  the  Section  named  are  at  least  not  entirely 
unthought  of  in  this  country,  and  the  relative  neglect  of 
what  is   in   all  other  civilized  countries  so  important  a 
special  branch  of  medical  soienoemay  appear  more  reason- 
able to  you  after  hearing  the  figures  which  I  briefly  bring 
before  you. 

Canada  has  a  population  which,  while  martial  enough  in 
instincts,  both  in  her  French-speaking  and  in  her 
English-speaking  districts,  is  almost  totally  unmilitary. 
It  has  not  been  alsvays  so,  as  witness  the  struggles  of  the 
latter  half  of  the  eighteenth  century,  and  the  years 
1812-15.  But  our  population  has  been,  and  is  still,  so 
spar.-ie,  and  so  inadequate  to  the  natural  advantages  and 
industrial  possibilities  of  the  country,  that  our  time  has 
been  perforce  taken  up,  to  the  practical  exclusion  of  other 
topics,  with  the  struggle  with  Nature,  in  the  mines,  the 
forest-i,  the  fisheries,  and  the  fields,  our  four  great 
primary  sources  of  livelihood ;  and  self-preservation, 
being  the  primordial  instinct  of  nations  as  well  as  of 
individuals,  has  shown  itss'lf,  paradoxical  as  it  may 
seem,  in  attention  to  these  primordial  matters,  to 
the  neglect  of  those  measures  of  self-protection 
which  older  civilizations  are  compelled  to  adopt. 
The  main  contributing  cause  has  been  the  ever- 
present  feeling  that  the  Mother  Country  stands  ready 
to  protect  us.  The  rapidly-rising  tide  of  national  self- 
consciousness  and  responsibility,  to  say  nothing  of  con- 
siderations of  self-respect,  will  in  the  near  future  change 
all  this.  The  tone  of  the  press  is  changing.  The  under- 
taking of  tlie  charge  of  the  fortresses  at  Halifax  and 
Esquimau  is  a  beginning  in  the  right  direction.  And 
with  a  pipulation  of  6,000,000,  and  an  annual  income  of 
about  §30,000.000,  an  annual  military  expenditure  of 
about  §5,000000  is  not  on  the  whole  uncreditable  to  a 
community  placed  by  Providence  in  a  portion  of  the 
world  sr)  far  removed  from  "  war's  alarums." 

Nothing  short  of  the  compulsion  of  circumstances,  such 
as  a  serious  national  and  imperial  crisis,  is  likely  to 
divert  the  energies  of  the  people  of  Canada  from  the 
industrial  development  of  th((  country  into  military 
channels.  The  enforced  adoption  of  separate  national 
existence  by  the  United  States  a  century  ago  is  largely 
responsible  for  the  enormous  development  of  all  sides  of  a 
nation's  life  over  there,  and  until  we  in  Canada  do  the 
same  thing — but  not,  jwt  in  Heaven's  name,  by  the  same 
methods  or  witli  the  same  result  of  separation  from  the 
mother — we  shall  not  come  to  our  own  as  a  nation,  nor 
play  our  part  in  thfi  partnership  of  nations  known  as  the 
British  Empire.  Pardon,  if  you  please,  this  digression,  and 
let  me  return  to  the  beaten  track,  expressing  the  confldenee 
that  there  is  stirring  in  the  cosmic  consciouaness  of  Canada 
the  hope  that  as  history  undergoes  her  evolution  it  may  be 
granted  to  us  to  hand  on  the  torch,  and  to  be  the  go-lietiveen 
for  tlie  M')therland  and  luT  oiice-e8trange4l  dau^htin-  to 
the  south  of  ua,  to  bring  her  back,  if  not  into  full. family 
relationship,  at  least  into  fall  sympathy  and  alliance  with 
the  group  of  nations  which  within  this  emtury  will  be 


found  full-grown,  but  still  owing  heartfelt  and  unreserved 
allegiance  to  a  common  head,  the  Sovereign  of  theEmpirCi 

The  military  forces  of  Canada  are  militia  forces  only. 
The  militia  is  divided  into  three  classes:  the  permanent; 
force,  the  active  militia,  and  the  reserve  militia.  The 
latter  body  is  unorganized  and  untrained,  and  really  means» 
the  able-bodied  males  of  the  country  of  military  age,  and 
subject  to  service  only  if  a  fer^e  «8  maf.«e  were  ordered  iu 
time  of  great  danger.  The  permanent  force  is  enlisted  for 
three  years'  continuous  service  only  within  the  confine& 
of  Canada,  and  so  corresponds  to  the  standing  army  of 
other  countries.  It  embraces  all  arms  of  the  service,  with 
details  of  all  the  administrative  and  corps  troops,  and 
exists  mainly  for  three  purposes :  (1)  To  act  as  instruc- 
tional troops,  (2)  to  aid  the  civil  power  in  case  of  need, 
(3)  to  care  for  the  fortitieations  and  military  stores  of  the 
country.  This  establishment  numbers  all  told  about. 
5,000  officers  and  men  of  all  arms,  but  they  are  constantly 
much  under  strength,  the  industrial  activities  of  civil  life 
being  so  many  and  so  tempting  that  recruiting  is  very 
difficult  in  times  of  peace. 

The  active  militia,  including  the  corps  reserves,  com- 
posed of  those  who  have  had  three  or  more  annua! 
trainings,  the  organization  of  which  has  bfen  attempted 
recently,  is  a  force  nominally  of  about  50,000  men ;  but 
only  about  42,000  are  on  the  establishment,  and  only 
about  40,000  have  been  trained  iliia  year.  The  higher 
commands,  from  the  head  quarters  stafl'  down  through 
divisional  and  district  commands  to  brigades  and  units, 
has  come  of  late  years  to  be  pretty  well  organized,  the 
main  trouble  hitlierto  having  been  that  the  Militia  Act 
in  force  till  1905  was  framed  to  meet  the  needs  of  the 
country  while  it  was  still  occupied  by  the  Imperial 
forces,  from  which  staffs  of  all  kinds  were  expected  to  be 
provided. 

Under  the  present  Act  and  the  establishment  of  1905-6 
the  following  branches  of  the  service  exist  in  both  perma- 
nent corps  and  active  militia :  Cavalry,  Artillery,  Engineers, 
Infantry,  Army  Service  Corps,  and  Medical  Corps.  There 
are  also  the  Ordnance  Stores  Corps,  and  the  Pay  Depart- 
ment in  the  permanent  staff,  and  in  the  active  militia  the 
Corps  of  Guides  (Intelligence  Officers)  and  the  Signalling 
Corps. 

Coming  now  more  particularly  to  the  Army  Medical 
Corps,  the  establishment  is  about  1,500  of  all  ranks, 
including  both  permanent  detachments  and  the  units  of 
the  active  militia. 

It  will  be  a  matter  of  interest  to  some  of  you  at  least; 
to  know  that  we  retain  as  one  of  the  two  main  branches 
of  the  service  the  good  old  regimejital  medical  officer, 
wearing  the  uniform  of  his  regiment,  a  member  of  his 
regiment  and  its  Mess,  with  substantive  rank,  attained  by 
length  of  service  according  to  regulation,  and  not  eligible 
for  staff  or  other  than  regimental  duty.  The  system  is 
one  which  in  a  militia  force,  organized  upon  county  lines, 
is  far  too  useful  to  be  given  up.  Each  year's  experience 
in  annual  training  as  Principal  Medical  Officer  of  this 
District  confirms  me  more  strongly  in  this  view. 

The  other  branch  of  the  militia  service  is   the  Army 
Medical  Corps,  with  an  establishment,  as  already  stated, 
of   about   1,500   of    all   ranks  ;    18   field   ambulances   arc- 
authorized,   and   15  have  been  organized  in  the  leadinp 
centres   from    Halifax   to  Winnipeg.    The  commissioned 
establishment  is : 

Lieutenant-Colonels  ...  ...     12 

Majors     ...  ...  ...     25 

Captains  ...  ...  ...     25 

Lieutenants  ...  ...  .25 

The  Honorary  (Colonel  of  the  Corps  is  the  Honourable 
the  Minister  of  Militia,  Sir  Frederick  Borden,  M.D. 

.■\3  supernumeraries  we  have: 

Dental  Surgeons  (Lieutenants)        ...     18 
Nursing  Sisters     ...  ...  ...     25 

There  is  also  to  each  unit  one  quartermaster,  not' » 
medical  man,  with  honorary  rank  of  captain. 

The  old  distinction  between  bearer  companies  and'fteM 
hospitals  wag  done  away  with  a  year  ago,  and  the  unit  of 
the  Army  Medical  (lorps  is  now  the  field  ambulance,  with 
total  establishment  for  annual  training  of  90,  eight  of 
whom,  including  the  quartermaster,  an?  liommissionecJ 
oiTicers.  Tliis  unit  is  org.aui»:ed  in  three  sections :  the 
bearer  section  (the  old  bearer  company),  the  tent  secttoil 
(the  old  field  hospital),  and  the  transport  section.    Officers 
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of  th«  Royal  Army  Medical  Corps  will  be  interested,  if  not 
envious  as  well,  to  learn  that  our  transport  is  our  own, 
and  not,  as  is  still  the  rule  of  the  War  Office,  obtained 
from  and  maintained  bj'  the  Army  Service  Corps. 

Into  the  details  of  our  equipment  I  shall  not  enter,  as 
not  being  of  any  special  interest  to  this  Section.  In 
general  the  technical  equipment  is  identical  with  that  of 
the  Royal  Army  Medical  Corps,  and  obtained  from  the 
same  makers.  Our  tents  are  different.  The  bell  tents 
are  of  khaki  canvas,  much  darker  and  more  comfortable 
in  sunny  weather,  and  better  ventilated,  and  our  ward 
tents  are  smaller  and  we  think  more  convenient  than  the 
regulation  marquise,  besides  being  much  bett«r  ventilated 
by^wide-meshed  netting  in  the  inner  roof  along  the  ridge- 
pole. The  low  wire  beds  with  ample  bedding,  tarpaulin 
flooring,  and  bright  acetylene  gas  light  from  an  excellent 
portable  apparatus,  combine  to  make  the  wards  remarlcably 
comfortable. 

The  service  is  a  popular  one  ;  the  rank  and  file  usually 
easily  recruited  on  account  of  the  interest  that  the  public 
in  general  take  in  all  tirstaid  ra  itters.  The  trainiii;:;  of 
men  in  first  aid  to  cases  of  fractm-e,  haemorrhage,  and 
conditions  of  suspended  conjiciousness  is  very  good  so  far 
as  can  be  expected  in  the  time  at  our  disposal,  twelve 
days  in  ■camp,  though  the  zeal  of  all  ranks  induces  at  least 
as  much  extra  training  at  head  quarters  every  year  as  they 
g?t  in  camp. 

The  ollieers  are,  as  a  rule,  well  selected,  tire 'brightest 
and  wildest  of  the  younger  practitioners  being  in  «H  the 
centres  very  willing  to  accept  commissions  if  they  can 
afford  it.  It  is  not  undue  self  praise,  perhaps,  to  say  that 
the  Army  Medical  Corps  on  its  organization  in  May,  1890, 
at  once  stepped  into  favour,  and  has  maintained  a  grade  of 
efliciency  which,  according  to  recent  annual  militia 
reports,  is  rivalled  by  oniy  one  other  branch  of  the  service 
in  Canada,  the  Army  Service  Corps,  and  we  are  invariably 
treated  by  other  arias  of  the  service  with  consideration 
and  goodwill.  For  the  further  credit  of  our  profession,  I 
may  add  that  no  other  class  contributes  in  proportion  to 
its  numbers  in  civil  life  so  many  enthusiastic  and  capable 
oflieers  to  other  branches  of  the  service.  Artillery,  Cavalry, 
and  Infantry,  all  have  combatant  ofTicers  doing  excellent 
work  who,  in  civil  Iffe,  are  busy  and  public-spirited 
medical  men. 

The  work  of  the  corps,  of  course,  has  been  so  far  eon- 
fined  to  the  care  of  the  troops  in  camp  for  annual  training. 
This  is,  of  course,  practically  active  service,  but  under 
specially  easy  and  favourable  conditions.  The  real 
problems  of  camp  sanitation  and  control  of  infectious 
disease  can  scarcely  be  s^id  to  come  before  us  at  all  in  so 
short  a  time  as  a  fortnight  in  a  standing  camp  Still 
tViere  are  invariably  afow  cases,  such  as  measles,  diph- 
theria, or  small-pox,  brought  to  camp  in  incubation  ;  and 
it  speaks  well  for  the  promptness  and  discipline  of  both 
the  regimental  and  the  corps  medical  officers  that  in  the 
two  years  during  which  I  have  had  the  medical  charge  of 
the  camp  at  Niagara,  of  five  thousand  men  or  more,  not  a 
case  has  arisen  of  any  contagious  disease  contracted  in 
camp.  The  sick  parades  of  the  units  are  held  at  6  a.m. 
By  7  a.m.  the  field  ambulance  wagons  have  made  their 
rounds,  and  by  8  am.  at. latest  the  day's  siok  are  com- 
fortably seen  to  in  the  tent  divisions  of  the  field  ambu- 
iances ;  the  camp  sick  reports  for  the  day  are  dealt  with, 
and  orders  for  stamping  out  any  reported  contagion  are 
issued  from  the  Principal  Medical  Officer's  office,  and 
acted  upon  not  later  than  9  am.  And  the  effectiveness  of 
this  supervision  is  shown  in  the  fact  above  stated,  that  not 
a  case  has  yet  arisen  in  'oamp  in  two  years  from  contagion 
contracted  at  camp.  Each  field  ambulance  is  provided 
with  a  steam  disinfeotiajg  tank,  though  we  have  found 
that  the  boiling  of ; a, few.  ounces  of  formalin  in  a  tightly 
closed  bell  tent  in  which  infected  clothing,  etc.,  have 
been  hung  up,  is  simpkri  less  troublesome,  and  quite 
effective. 

As  regards  qualifications,  the  requirements  for  regimental 
medical  oflieers  are  slightly  less  than  for  Army  Medical 
Corps  officers.  After  one  year  as  lieutenant,  the  officer  if 
qualified  beeomes  a  'captain.  Four  years  as  a  captain 
entitles  him  to  a  majority,  on  further  examination,  unless 
the  full  Army  Medical  Corps  examination, has  been  taken 
at  the  outset.  Ten  years  as  major  secures  the  rank  of 
Ueutwiant-colenfel. 

The- initial  qualifying  examination  for  Regimental  M.D. 
includes  : 


(a)  Regimental  duties  and  discipline  as  per  Regulations 
and  Orders,  1904,  and  King's  Regulations. 

(A)  Infantry  drill.  Part  I. 

(c)  Regulations  for  Army  Medical  Services,  certain 
specified  portions. 

(rf)  Manual  for  Royal  Army  Medical  Corps. 

The  Army  Medical  Corps  officers  may  quality  by  one  of 
the  two  following  methods : 

(a)  Those  who  have  served  with  an  army  in  the  field  as 
medical  officers  may  be  considered  eligible. 

(fj)  Those  who  hold  certificates  of  proficiency  from  one  of 
the  following  training  schools  : 

1.  Royal  Army  Medical  Corps  D6p6t,  Aldershot, 
England. 

2.  Volunteer  Ambulance  School  of  Instruction,  London, 
England. 

3.  Canadian  Army  Medical  Corps  courses. 

Previous  to  obtaining  such  a  certificate  the  candidate 
must  qualify  in  infantry  training,  Parts  (I)  and  (II),  at 
one  of  the  Schools  of  Infantry,  and  subsequpntly  he  must 
obtain  a  certificate  of  equitation  at  one  of  the  Schools  of 
Cavalry. 

Candidates  must  be  also  qualified  practitioners 
according  to  law,  and  may  not  be  over  45  years  of  age. 

Speaking  for  my  own  district  (No.  2)  I  can  say  that  out 
of  more  than  thirty  Army  Medical  Corps  officers  not  more 
than  thi-ee  or  four  have  still  to  qualify,  and  the  same  pro- 
portion obtains  among  the  regimental  medical  ofHoera. 
This  is  not  the  time  nor  the  place  for  detailing  the 
syllabus  of  training  and  instruction.  Suffice  it  ro  say  that 
it  covers  the  essentials,  and  makes  it  possible  for  the 
young  ollieer  by  subsequent  experience  and  attention  to 
duty  to  become  thoroughly  efficient. 

In  closing,  I  must  not  omit  to  direct  attention  to  the 
great  value  of  the  services  rendered  by  the  dental  surgeons, 
one  of  whom  is  attached  to  each  field  ambulance  for  the 
annual  training,  and  who  are  daily  called  upon  to  treat 
the  commoner  dental  affections  elicited  by  sleeping  on  the 
ground,  exposure,  or  change  of  food. 


AMINO-ACIDS    AND    METABOLISM. 

By  Lewei.lys  F.  Barker,  M.D., 

Professor  of  Medicine,  .Tohns  Hopkins  Uiuvci'aity. 
If  there  be  one  current  moving  more  swiftly  than  the 
others  in  the  broad  stream  of  investigation  in  inner 
medicine  today,  it  is  that  which  is  carrying  to  us 
information  regarding  the  problems  of  metabolism.  For 
many  years  bacteriology  and  parasitology  were  the 
channels  through  which  new  discoveries  of  use  to  tlie 
physician  came  to  hand;  at  the  moment  our  interesting 
bills  of  lading  read  rather  by  way  of  the  sciences  of 
chemistry  and  physics.  Indeed,  the  exploration  and 
utilization  of  the  newer  route  is  proceeding  so  rapidly  lliat 
we  have  come  to  hope  that  some  of  the  treasures  brought 
to  us  in  looked  boxes  through  bacteriology  and  morphology 
may  ere  long  be  opened  up  and  made  available  for  our  use 
by  the  keys  which  will  be  sent  to  us  through  the  more 
fundamental  sciences.  I  need  only  refer  to  the  fruetifjing 
influence  of  chemical  conceptions  already  observable  m 
their  application  to  such  obscure  biological  problems  as 
those  of  immunity  and  specificity  on  the  one  hand 
(Ehrlich's  Seitenkctien  thorie),  and  those  of  irritability, 
contractility,  fertilization,  ferment-activity,  etc.,  on  the 
other  (ionic  and  osmotic  theories  of  Lceb,  Hardy,  Panly, 
and  Matthews ;  catalytic  theories  of  Ostwald  ai  d  Bre  lig). 

The  organic  chemists,  with  Emil  Fischer  at  their  head, 
have  done  us  physicians  an  inestimable  service  in  clear- 
ing up  for  us  the  constitution  and  behaviour  of  the  sugars 
and  purins.  They  have  supplied  us  with  the  methoris  for 
studying  these  substances,  so  important  in  relation  to  the 
human  body  both  in  health  and  in  disease.  How  helphss 
we  .should  feel  in  investigating  carbohydrate  metabolism, 
for  instance,  without  the  ideas  concerning  glucose, 
fructose,  xylose,  and  arabinose,  which  we  owe  to  the 
organic  chemist  I  And,  similarly,  how  we  should  be  at 
sea  in  approaching  the  problems  of  the  metabolism  of  tlie 
nucleins  witluiut  the  notions  the  chemists  have  dtveloped 
regarding  the  purin  nucleus,  the  pyrimidin  ring,  and 
imidazol! 

Comparatively  recently  the  interest  of  biologists  and 
chemists  has  been  centring  in  those  chemical  subs(anc(-s 
which  rei^resent  the  acme  of  complexity  in  the  organic 
world,  the  bodies  known  as  proteins.     So  obscure  have 
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they  been  in  structure,  so  diiBcult  to  examine  on  account 
of  their  higlily  inconvenient  physical  properties,  so  con- 
spicuously labelled  Noli  me  tangere,  that  physiologists  and 
chemists  alike  have  had  tlie  tendency  to  liold  themselves 
aloof  from  them.  Fortunately  for  both  medicine  and 
chemistry,  the  dithculties  have  not  deterred  ali,  and 
tliough  the  earlier  assaults  of  Schiitzenberger,  Kiihne,  and 
others  could  make  only  breaches  in  the  fortress,  these 
breaches  made  the  walls  less  impregnable  to  the  later 
attacks  of  Miescher,  Kossel,  Hofmeister,  Chittenden,  and 
Schmiedeberg ;  and  now  Emil  Fischer,  with  a  valiant 
body  of  young  chemists  supporting  him,  has  fairly  broken 
through,  and  he  aud  his  fellows  may  be  said  to  be  actively 
pillaging  the  interior.  It  has  turned  out  that,  despite  the 
enormous  complexity  of  the  protein  molecules,  they  are  in 
one  respect  at  least  more  simple  than  could  have  at  first 
been  guessed — they  all  consist  of  long  chains  of  relatively 
simple  molecules  into  which  by  hydrolysis  they 
may  easily  be  split,  and  these  simple  constituent 
molecules — the  builder's  stones  of  the  protein  edifice 
— are  nearly  all  what  are  known  as  aminoacids.  Just 
how  many  of  these  ami  no-acids  play  a  part,  we  do 
not  yet  know,  but  that  there  are  more  than  a  dozon 
varieties  of  them  in  a  substance  like  serum  albumen  or  in 
casein  we  are  sure,  for  they  have  already  been  isolated 
from  them ;  and,  indeed,  the  contact  of  these  and  other 
proteins  in  amino-acid  constituents  has  already  been 
quantitatively  roughly  determined.  It  appears  that  the 
whole  series  of  proteins,  including  the  albumins,  globu- 
lins, albuminoids,  albumoses,  peptones,  etc.,  consist 
essentially  of  these  simple  amino-acids,  the  chains  being 
qualitatively  and  quantitatively  variously  formed. 

A  new  view  opens  before  us.  Obviously  these  amino- 
acids must  form  the  basis  of  the  whole  protein  meta- 
bolism. At  some  of  the  medical  problems  to  be,  or  to 
some  extent  even  already,  illuminated  by  the  application 
of  the  chemistry  of  the  amino-acids  and  the  chains  which 
they  form  it  is  the  purpose  of  the  present  paper  to  hint. 

I. — Amino-Acids  and  the  Proteins  of  Our  Foodstuffs 
One  of  the  interesting  subjects  on  which  the  chemistry 
of  the  amino-acids  has  a  bearing  is  that  of  the  nature  of 
the  protein  constituents  of  our  foodsiufl's.  From  protein 
food  of  both  animal  and  vegetable  origin  various  protein 
substances  have  been  extracted  and  chemically  examined.' 
Elementary  analyses  revealed  their  make-up  of  carbon, 
hydrogen,  oxygen,  nitrogen,  and  sulphur;  physical 
studies  demonstrated  their  colloidal  nature,  their 
tendency  to  undergo  a  peculiar  coagulative  change 
(denaturalization),  their  solubility  relations,  and  their 
varying  behaviour  towards  precipitating  agents.  By 
virtue  of  these  physical  properties,  the  physiological 
chemists  have  been  able  to  separate  more  or  less  sharply 
several  dozen  different  proteins,  and  to  arrange  them  pro- 
visionally in  groups.  The  most  complex  bodies,  the 
proteids,  consist  of  proteins  proper  combined  with  other 
substances— say  nuclein,  haematin,  or  glucosamin ;  the 
simpler  proteins  are  in  turn  divisible  into  two  groups, 
first  that  containing  substances  like  the  albumins,  globu- 
lins, edestin,  gliadin,  myosin,  casein,  the  histont'S  and 
protamines ;  and,  second,  that  containing  the  so-called 
albuminoids  (collagen,  keratin,  elastin,  reticulin,  etc.). 
Some  of  these  can  be  obtained  in  crystalline  condition, 
though  this  is  no  guarantee  of  the  unitary  nature  of  a 
substance.  We  are  more  or  less  informed  of  the  different 
biological  functions  of  these  proteins,  and  we  know  tliat 
under  the  influence  of  definite  ferments  all  these  bodies 
undergo  profound  and  characteristic  decomposition. 

In  spite  of  all  this,  the  chemical  nature  of  these  protein 
constituents  of  our  foods  has  until  comparatively  recently 
remained  a  terra  incognita.  The  action  of  acids  and  alkalies 
upon  them  liad,  it  is  true,  been  studied  and  the  products 
of  their  fcrmiaiiation  had  been  examined.  It  was  known 
that  on  digestion  they  undei-go  a  cleavage,  wil,h  formation 
of  ammonia,  certain  complex  bodies  called  albumoses  and 
peptones,  and  finally  certain  amino-acids.  The  chemical 
nature  of  ammonia  was,  of  course,  understood,  and  some- 
thing was  known  of  some  of  the  amino-acids,  especially 
of  leucin  and  tyrosin,  but  concerning  the  other  products 
we  were  in  utter  darkness.  Kut  since  the  new  century 
opened  six  years  ago  the  obscurities  of  protein  chemistry 
have  been  flooded  with  new  light— a  light  which  has 
been  generated  mainly  by  the  direction  of  chemical 
attention,  fortunately  of   the   highest   order,  toward   the 


simplest  of  the  products  into  which  the  proteins  split — 
namely,  the  amino-acids.  The  study  of  the  proteins,  before 
confined  almost  entirely  to  physical  differentiation  and 
biological  experiment,  has,  in  part  at  least,  been  suddenly 
translated  into  the  field  of  pure  chemistry.  New  methods 
of  separating  the  aminoacids  have  been  devised,  known 
members  of  the  series  are  now  much  more  easily  recog- 
nizable tlian  formerly,  a  number  of  aminoacids  previously 
unknown  have  been  discovered,  their  chemical  relations 
have  been  carefully  established,  and.  most  important  of 
all,  ways  have  been  found  of  uniting  them  into  shorter  or 
longer  chains — tliat  is,  of  transforming  the  amino-acids. 
into  amide-like  anhydrides  with  formation  of  the  so-called 
"peptides"  and  "polypeptides."  The  longer  of  these 
synthetized  chains  represent  substances  which  possess 
external  properties — colour  reactions  and  a  behaviour 
toward  acids,  alkalies  and  ferments  so  similar  to  those 
presented  by  natural  peptones  that  we  have  the  right  to 
regard  them  as  their  nearest  relatives,  and  to  look  upon 
their  manufacture  as  the  beginning  of  the  synthesis  of 
the  natural  peptones  and  albumoses.^ 

The  number  of  amino-acids  thus  far  obtained  from 
proteins  by  means  of  hydrolytic  cleavage  is  by  no  means 
small.*  Some  twenty  varieties  have  been  isolated, 
including  glycoeoll,  alanin,  amino-valerianic  acid,  leucin, 
isoleucin,  prolin,  oxyprolin,  serin,  phenylalanin,  gluta- 
minic  acid,  aspartic  acid,  tyrosin,  eystin,  tryptophan,  lysin, 
histidin,  and  arginin.f  A  part  of  these  are  monoamino- 
acids,  part  of  them  are  diamino-acids;  some  of  them 
belong  to  the  aliphatic  series,  others  ai-e  aromatic  bodies, 
and  still  others  are  heterocyclic  compounds.  The  formulae 
of  the  principal  amino-acids  are  given  in  the  accompanying 
table : 

Table  I. 
I. — Aliphatic  Series. 

1.  Monoamino-monocavboxylic  acids  : 

(a)  Glycoeoll  (amino-acetic  acid  or  glycin). 

CHoCNHoj.COOH. 

(b)  Alanin  (a-amino-propionie  acid). 

CH3.CH(NH2).COOU. 

(c)  Amino-iso-valcrianic  acid. 

gg3^CH.CH.(Nri2).COOU. 
(<Z)  Leucin  (a-amino-isobutyl-acetic  acid). 

J^g^^CH.CH2.CII(NHs).COOH. 
((■)  Isoleucin  (a-amino-metliyl-propionic  acid). 
[,'y[j'\cH.CH(NIl2).C00n. 

2.  Monoamino-oxyinono-carboxylic  acids  : 

(a)  Serin  (a-amino-3-oxypropionic  acid). 

cno(OH.CH(Nii2).coon. 

3.  Monoamino-di('a.rboxylic  acids  : 

(a)  Aspartic  acid  (o-amino-succinic  acid). 

COOU.C112  CHcsiia)  coon. 

(6)  Glntaminic  acid  (a  amino-ij-Klutario  acid). 
COOH.cn2.CH2.CH(NH2).COOH. 

4.  Diamino-monocarboxylic  acids : 

(d)  Lysin  (o-,  ediamino-capronic  acid). 

Cn;(NH2).CH2.CH.2.CH2  CH(N1T2)  COOH. 
(li)  Arginin  (guanidin-a-,  6-diaraino-Talerianicacid). 
>!n.CHo.cn-..CHj.CH(NH2).C00H. 

/ 
HNC 
\ 

Nil;. 

6.  Diamino-oxy-monocarboxylic  acids  : 
(u)  Diamino-trioxydo-dekanic  acid. 

CisHajNiOs 

6.  Sulphnr-containing  amino-acid : 

(n)  Cystin  (a-diamino-  p-dithiodilaktj'lic  acid). 

cooii.cn(NH...).CH2S.s.cu2.cn(Nn-j.cooLr. 

7.  Histidin  (probahly  a-amino-p-imidazol-propionic  aciill. 

CU  =  C.CH-.CH(Nn2).C00ll. 

1       I 

i<H       N 
\y 
CH. 


•For  an  admirable  presentation  of  the  wholo  subject,  with  i-ofer- 
ouces  poiiiting  tlie  way  to  the  original  sources,  the  reader  shouUi 
consult  K  Aliderh.-vlden's  Lchrhuch  tier  physiotogischcn  Chemie  iir 
drcisslq  Vorlemmm.  Berlin  u.  Wcin,  190^  1-787.  This  Tolume  con- 
tains the  most  inspiring  account  of  metabolic  problems,  enlightened 
by  the  ucwc^r  chemical  i-escavchps,  I  know  of. 

t  liccently  Skraup  has  isolated  several  additional  complex  amiuo- 
acids  from  casein,  and  Fischer  .and  Abderhaklen  have  found  another, 
wliich  tliey  call  Dinminotrioxydodckwisiiure. 
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II. — Aromatic  Series. 

1.  Monoamlno-mnnoearboxylic  acids : 

(II)  Plienylalacia  (phenyl-a-amlno-propionic  acid). 
C„Hr,.C]Ie.CH(NH2).C00H. 

2.  Monoamino-oxv-mouoL'arljoxylic  acids  : 

(a)  Tyrosiu  (p-oxsrpliuuyl-a-aniiuo-propionic  acid). 

Cui[i(6ii).cu2  cuc^'H2)•cooli. 

m.^Heterccyclic  Compounds. 

1.  MoDoamiDO-moiiocartioxylic  acids: 

(a)   Froliu  (a-pyrollidiii-carbonic  acid). 
CIl2-CHa 

I  I 

CU,    CII.COOH 
\/ 

(6)  Tryptopliau  (skatol-ainiuo-acctio  acid). 
CiiHuN-jOo 

2.  Moooamino-oxy-monocarboxylic   acids  : 

((I)    Oxy-pi-oliu    (Oxy-a-pyrollidiu-carbonic  acid). 
CjIIoNOs 

Nearly  all  of  these  aminoacids  have  been  made  syn- 
thetically ;  in  addition  a  large  number  of  derivatives  have 
been  studied,  including  aeyl  compounds,  phonyl-isocyanate 
derivatives,  esters  and  their  salts,  diketopiperazines, 
amides,  and  acid  chlorides.  Of  the  acyl-compounds  the 
/3-naphthalinsulfo-derivatives,  owing  to  their  insolubility, 
are  very  useful  for  isolating  individual  amino-acids  from 
weak  aqueous  solutions,  for  example,  urine.  The  esters  are 
strong  bases  ;  it  is  upon  formation  of  the  esters  and  their 
subsequent  separation  by  fractional  distillations  that 
Fischer's  so-called  "ester  method"  for  isolating  amino- 
acids from  mixtures  resulting  from  the  hydrolysis  of 
proteins  depends. 

All  of  the  amino-acids  from  proteins  except  glycocoll 
contain  one  or  more  asymmetrical  carbon  atoms,  and 
hence  are  optically  active.  The  amino-acids  synthetically 
produced  are  often  racemic,  but  means  have  been  devised 
of  splitting  them  into  their  optically  active  components. 
The  leucin  of  protein,  for  example,  is  Meucin  ;  the  alaniu 
of  protein  rotates  the  ray  of  polarized  light  to  the  right 
(d-alanin). 

A  large  number  of  protein  substances  of  food  have  been 
examined  with  the  idea  of  ascertaining  whether  they  all 
contain  the  same  amino-acids  or  whether  certain  of  them 
are  characterized  by  their  content  in  particular  amino- 
acids.  An  attempt  has  also  been  made  to  determine  the 
quantitative  relations  of  the  various  amino-acids  in  the 
individual  proteins.  The  qualitative  methods  are  far  more 
satisfactory  than  the  quantitative,  but,  thanks  to  A. 
Kossel's  procedure  for  estimating  the  diarnino-acids,  and 
E.  Fischer's  ester  method  for  estimating  the  monamino- 
acids  other  than  tyrosin  quantitative  results  of  value  for 
the  comparison  of  the  different  proteins  have  been  obtained. 
Especially  through  the  work  of  E.  Abderhalden  in 
Germany  and  T.  AV.  Osborne  in  America,  and  those 
associated  with  him,  we  now  have  much  information 
regarding  the  amino-acid  content  of  egg-albumin,  casein, 
gliadin,  zein,  legumin,  histon,  globin,  elastin,  gelatin  and 
keratin — all  proteins  which  occur  in  food  of  animal  or  of 
vegetable  origin.  It  turns  out  that  the  same  amino-acids 
are  present  in  nearly  all,  though  certain  exceptions  must 
be  noted.  Thus  egg-albumin  contains  no  glycocoll, 
gliadin  (from  wheat  flour)  contains  no  lysin,  and  gelatin 
is  devoid  of  tyrosin  and  tryptophan.  But  while  there  is 
a  general  agreement  as  regards  the  variety  of  constituent 
molecules  the  quantitative  content  varies  notably.  The 
amount  of  glycocoll,  for  instance,  in  elastin  is  as  much  as 
25  per  cent,  of  the  substance,  in  gliadin  it  is  about  1  per 
cent.,  while  it  is  entirely  absent  from  egg-albumin  and 
casein.  Again,  the  amount  of  glutaminic  acid  in  egg- 
albumin  is  only  8  per  cent.,  while  in  the  vegetable 
protein  gliadin  it  makes  up  one-third  of  the  total  weight 
of  the  substance. 

In  the  method  devised  by  Hausmann,  modified  and 
improved  by  Osborne  and  Harris  and  by  Giimbel,  we  are 
able  roughly  to  determine  the  content  of  given  proteins 
(or  mixtures  of  proteins)  in  the  diflerent  kinds  of  nitrogen 
bodies  of  which  they  are  made  up.  The  total  nitrogen  is 
determined  and  then  the  proportions  of  this  referable  to 
(1)  amide-nitrogen,  (2)  melanoiden-nitrogen,  (3)  diamino- 
nitrogen,  and  (4)  monami no- nitrogen  respectively.  Since 
it  is  a  matter  of  common  belief  that  diflerent  individuals 
are  variably  tolerant  for  different  kinds  of  protein  food, 
one  "  agreeing  "  and  another  "  disagreeing,"  it  seemed  to 
me  worth  while  to  find  out  how  the  four  forms  of  nitrogen 


above  referred  to  behave  quantitatively  in  articles  of  every- 
day protein  diet.  One  of  my  assistants.  Dr.  B.  A.  Cohoe, 
became  interested  in  the  problem,  and  a  series  of  foods 
were  accordingly  examined,  including  pork  chops,  veal 
cutlets,  sirloin,  tenderloin,  and  neck  of  beef,  liver,  heart, 
and  thymus  of  calf,  white  meat  of  chicken,  and  fish.  The 
materials  were  dehydrated,  freed  from  fat,  dried,  and  pul- 
verized, and  then  analysed  by  the  method  stated.  The 
results  have  been  published  in  full  elsewhere.'  We  were 
interested  and  surprised  to  find,  leaving  out  the  liver  and 
thymus,  how  closely  the  figures  for  the  difl'erent  forms  of 
nitrogen  agree  in  the  different  foods.  On  eating  fish,  or 
white  meat  of  chicken,  we  consume  practicall.y  the  same 
proportions  of  monamino-  and  diamino-nitrogen  as 
when  we  eat  beef  or  pork. 

Table  II. — Distribution   of  Nitrogen   Expressed  in 
Percentages  of  the  Total  Nitrogen. 


Veal  cutlets  ... 
Pork  chops  ... 
Sirloiu  \ 
Tenderloin  S 
Neck  j 
Heart  (call)  ... 
Liver  (call)  ... 
Thymus  (calf) 
Chicken 
Fisli      


Ox, 

same 
animal 


Amide-    Melanoidin-'Diamino-  Monamino- 
uitrogen.l    nitrogen,    .nitrogen,   nitrogen. 


7.10 
6.13 
6.76 
7.09 
665 
6.85 
6.82 
7.64 
7.16 
6.62 


1.71 
1.76 
2,40 
2.01 
1.91 
2.61 
2.78 
2.28 
1.93 


25.53 
30.01 
28.08 
27  51 
25.46 
26.89 
30  72 
40.51 
25.45 
28.47 


65. 6i 
61.78 
62.72 
63.33 
65.98 
64.73 
69.68 
49.87 
65.44 
63,14 


The  total  hydrolyaes  above  mentioned,  while  they  give 
us  a  fair  idea  of  the  ultimate  constituents  of  the  food- 
proteins  and  their  quantitative  relations,  afford  no  clue 
whatever  to  what  may  be  fully  as  important,  namely,  the 
exact  way  in  which  the  ultimate  constituent  fragments 
are  arranged  in  the  molecular  chains  which  the  complex 
protein  molecules  represent.  The  albumcses  and  peptones 
certainly  represent  much  higher  units  in  the  protein 
molecules  than  the  amino-acids,  but  they  are  so  "  high  " 
that  they  are  as  yet  almost  as  obscure  in  constitution  to 
us  as  the  proteins  themselves.  Recently  by  cautious 
partial  hydrolysis  the  attempt  has  been  made  to  isolate 
units  of  a  lower  order,  units  intermediary  between  the 
peptones  and  the  amino-acids;  of  these,  the  so-called 
"  kyrines  "  of  Siegfried  and  his  pupils  and  the  "  polypep- 
tide" of  Fischer  and  Abderhalden  will  be  recalled. 

It  is  just  here  that  the  mind  of  the  pure  chemist  has 
been  applied  to  help  us  out.  Emil  Fischer  has  begun,  so 
to  speak,  ■'  at  the  other  end."  Starting  with  pure  amino- 
acids,  bodies  which  he  has  come  t).ioroughly  to  know  and 
understand,  he  has  undertaken  to  chain  together  those 
ultimate  fi-affnients  into  which  the  proteins  break  up, 
assuming  that  by  such  syntheses  chemical  substances 
must  be  formed  which  will  bo  related  to  the  proteins.  By 
studying  their  properties  and  derivatives,  ways  and  means 
will,  he  believes,  be  discovered  for  isolating  similar 
amino-acid  chains  from  the  proteins  themselves.  It  is 
surprising  and  encouraging  to  find  how  far  this  great 
chemist  and  his  associates,  working  in  the  splendidly 
equipped  chemical  institute  at  Berlin,  have  already  gone. 

Fischer  has  given  the  name  "  polypeptides  "  to  the  pro- 
ducts which  arise  when  amino-acids  are  united  with  one 
another  to  form  amide-like  chains.  In  the  reaction 
between  two  amino-acid  molecules  the  amino  -  group 
(NHa)  of  one  unites  with  the  carboxyl-group  (— COOH)  of 
the  other,  an  amide  like  body  being  formed  together  with 
a  molecule  of  water.  The  simplest  member  of  this  class 
of  compounds  is  that  which  arises  when  two  molecules  of 
glycocoll  are  chained  together,  as  shown  in  the  following 
scheme : 

NIl2.CU2.COOII-fUNH.CH2.COOU-H..>0. 


Glycocoll.  Glycocoll. 

=NH,.CH,..CO.NU.CH2.C0OH. 


Glyeyl-glycin. 
It  was  called  glyeyl-glycin  by  Fischer  and  Foumeau^ 
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who  discovered  it— the  first  and  simplest  free  polypeptide 
—in  1901.  Similarly  alanyl  alauin,  leucyl-leucin,  lysyl- 
lysin,  aad  phenylalanyl-phenylaianinare  known.  Accord- 
ing to  the  number  of  amiao  acid  moleeulea  in  the  chain, 
Fischer  distinguishes  the  substances  as  dipeptides, 
tripeptides,  tetrap.'ptides,  etc.  Amiao-aoid  molecules 
of  different  kinds  may  also  be  united  in  the  same  chain. 
A  large  number  of  peptides— si)me  seventy — have  now- 
been  synthesized,  for  example  :  dipeptidea — alanyl-leucin, 
lencyl  alanin,  leucyl-glycin,  jrlycyl-Atyrosin,  protyl-leucin  : 
<r//)«/)jK7s.;— diglycyl-glycin,  alanyl-leueyl-slycin ;  trtrc:- 
7)p/i</rffls— triglycyl-glycin,  dileucyl-glycyl-glycin,  dialanyl- 
cystin  ;  pent  ape plidfx — tetraglycyl  glycin ;  he.vapeptidr^^ 
leucyl-tetraglycyl-glycin,  etc.  In  a  personal  letter  from 
Berlin  I  learn  that  a  decapeptide  has  recently  been 
synthesized,  and  there  seems  to  be  no  reason  why  longer 
and  longer  chains  should  nflt  be  forged.  A  large  number 
of  theae  peptides  yield  the  biuret  reaction  as  char- 
acteristically as  do  tlie  natural  peptones.* 

The  variety  of  forms  possible  is  seen  to  be  almost 
infinite  when  one  considers,  in  the  first  place,  the  wealth 
of  combination  possibilities  which  the  diamino-acids,  and 
especially  the  dicarboxylic  acids  afford  ;  and,  in  the 
second  place,  the  vast  number  of  isomers  which  can  exist 
owing  to  the  prcsencs  of  asymmetrical  carbon  atoms  in  the 
amino-acid  molecules.  Further,  it  must  be  remembered 
that,  besides  the  amide-Jike  chains,  it  is  easily  con- 
ceivable, as  Fischer  suggests,  that  other  modes  of  union 
exist  in  the  protfin  molecule  (for  example,  piperazin 
rings  on  the  one  hand,  or  ester  or  ether  groups  resulting 
from  the  formation  of  intramolecular  anhydrides  depen- 
dent upon  the  presence  of  the  numerous  hydroxyls  in  the 
oxy  amino-aeids).  "  In  the  architecture  of  the  proteins 
and  their  different  complicated  derivatives  Nature  has,  as 
far  as  we  know,  attained  to  her  highest  chemical  per- 
formance, and  all  experience  in  organic  chemistry  and 
biology  would  be  contradicted  had  she  limited  herself 
here  to  only  a  few  types."  The  carbohydrates  and  fats  are 
far  outstripped  by  the  proteins  in  wealth  of  chemical 
forms  ;  we  begin  to  realize  that  chemically  the  proteins 
present  characters  entirely  consonant  with  the  manifold 
purposes  tor  which  they  are  U'^ed  in  Nature  in  connexion 
with  the  architecture  and  functions  of  the  cells  of  living 
organisms. 

*  Df  oonrse.  thereactions  ocourria^in  the  formation  of  thonrharas 
are  more  ompUcated  tJiau  tlie  simple  scliome  pveseuled  wauld 
indicate.  Tlie  molei'iiles  arc  united  liy  tlie  chemist  by  more  or  loss 
indirect  metUoid^  The  principal  pi-ocessos  tlius  far  devised  arc  the 
loUowiiiy  .— 

1.  Formation  of  dipeptides  from  2.6  -  diketopiperazines. 


Glycyl-glycin. 


Glyoiuanhydride 
(dikctopipcraziue). 
2.  Synthesis  of  polypeptides  by  moans  of  their  esters. 
2NnsCH2CO.NHCH2CO.  NnCHsCOsCrta 


Methyl  ester-of  diclycyl-slycin 
=  ('H,O-l-NU,CH;C0.CNHGir.C0),i.NHCH2C02CH:, 

Metliyl  ester  of  the  lioxapeptido 
"  poutaglyryl-jjlycin." 
3.  SynMiesis   of  polypciptidos  toy  inDjas   of  the  halogenacyl-con 
ipouods  ; 
(a)  CUC53.C(XG1.  +  NSaXJH.COOH 


Chloracetvl -chloride 


Glycosoll 

-  Cl.CHa  CO.NH.CH;.COl)lI.  +  nCl 


<)<)  Cl.CII  .C0.NIlCHjC00H+2NH:, 
Cliloracrtyl-elycin 


Olilora  cetyl  -glycin . 


=  NH4Cl-|-NH2CH2CO.NJI011i:C<J()H 

Glycyl-Klycjii. 

1  liave  had  oi>)>ortunily  ti  prcjurc  some  leucyl-glycin  by  I  his 
method,  with  uac  ot  ix-bromisoc.apvnxylchloridc,  followini;  Uio 
method  of  Kisclier,  and  can  testify  to  the  smoothness  of  the 
reactions  and  the  beauty  of  the  crystalline  product. 
4.  Construction  of  polypepUde-s  ,by  lengthening  the  chain  al  tlic 
carboxyl  end. 

Uy  means  of  pentachloride  of  pliosphorus  the  -COOII  irronp 
is  converlrcd  into  the  -COCl  group,  and  this  acid  chloride 
easily  unites  with  tlie  esters  of  amino-acids  orpolypcptiiles. 

Fur  pirticulars.  =cc  the  articles  by  E,  Pisclior  cltctl  above. 


II.  Amino-Acids  in  Digestion  and  Assimilation. 

The  digestion  of  the  proteins  in  the  alimentary  tract  by 
means  oi  the  ferments  pepsin  and  trypsin  appears  to 
represent  a  hydrolytic  process  compavabJe  to  the  hydro- 
lysis brought  about  by  boiling  acid,  though  much  milder. 
Thanks  to  the  metlioas  introduced  by  Fawlow,  it  is  now 
possible  to  study  arlidcial  digestion  with  pure  gastric 
juice  and  with  pure  pancreatic  juice.  The  liydrolysis  by 
means  of  the  digestive  ferments  proceeds  by  stages. 
Gastric  juice  swells  proteid  food,  splits  off  glucose,  nuelein, 
and  haematin  from  tlie  nucleo  proteids,  and  attacks  the 
proteins  themselves,  breaking  the  huge  molecules  up  into 
relatively  coarse  fragments,  the  "  albumoses  "  and  ''pep- 
tones." The  cleavjige  goes  even  somewhat  further  as 
bodies  arise  in  peptic  dige;ition  which  do  not  yield  the 
biuret  reaction.  The  splitiiag  appears  to  stop  shortf 
however,  of  the  production  of  free  amino-aeids. 

Pancreatic  juice  al.'so  splits  pix)teins  into  albumoses  and 
peptones,  but  under  its  influence  the  hydrolysis  goes  much 
further.  Indeed,  almost  fiom  the  beginning  free  amino- 
acids  begin  to  appear,  some 'varieties,  however,  much 
earlier  than  others.  Tyrosin  is  form  ^d  very  early  ;  indeed, 
almost  the  total  tyrosin  oi  the  protein  can  be  isolated  as 
free  tyrosin  after  forty-eight  hours  of  artificial  digestion. 
Tryptophan  and  cystni  are  also  split  off  veiy  early.  Other 
amino  -  acids  are  formed  m  )re  slowl  f,  namely,  alanin, 
leucin,  espartic  acid  and  g  utaminic  acid.  Ihe 
diamino  -  acids,  argouin  and  Jysin,  are  also  demon- 
strable. Curiously  enough  proiin  and  phenyialanin 
do  not  appear  in  the  artificial  digestion  mixtures 
even  when  the  process  is  prolonged.  (Levene  and 
Wallace  have  recenfJy  found  inactive  proiin  among  the 
cleavage  products  of  gelatin  in  tryptic  digestion.)  There 
appears,  therefore,  to  be  a  complex  group  in  the  protein 
molecule,  which  resists  the  action  of  trypsin.  A  mixture 
of  complex  bodies  can  be  precipitated  from  the  digestive 
fluid  by  phosphotungstii;  acid  ;  it  hydrolyzed  by  acid,  it  iy 
found  to  contain  large  quantities  of  proiin  and  phenyi- 
alanin and  smaller  quantities  of  other  amino-acids.  This 
abiuret  substance,  spoken  of  as  "  polypeptide,"  is  probably 
a  mixture  of  several  complex  peptide  chains.  The  evi- 
dence is  strongly  in  favour  ot  the  view  that  in  tryptic 
digestion — casein,  edestin,  haemoglobin,  serumglobulin, 
egg  albumin,  and  fibrin  have  thus  far  been  studied — 
bodies  are  formed  representing  the  whole  scale  of  sub- 
stances, from  the  proteins  down  through  the  al bumoses, 
peptones,  and  complex  polypeptides  to  the  simpler  pep- 
tides and  free  amino-acids.  Ultimately  the  albumoses 
and  peptones  are  all  split,  but  iryptic  digestion  does  not 
lead  to  complete  resolution  into  anrino  acids ;  there  i-e- 
main  unsplit  certain  abiuret  produi  ts,  lower  than  pep- 
tones, and  yet  complex  products;  some  of  them  are  rich 
in  proiin  and  phenyialanin.  The  methods  for  isolating 
the  dipeptides,  tetrapeptides,  and  other  polypeptides  from 
mixtures  are  not  yet  worked  out.  A  beginuiug  is  being 
made,  however,  and  the  successful  isolation  of  glycyl-;/- 
alanin  by  Fischer  and  Abderhalden  from  a  mixture  of 
dipeptides,  higher  peptides,  and  amino-acids  gives  us  the 
hope  that  ere  long  we  shall  have  the  means  for  adequately 
analysing  the  complicated  products  of  digestion.* 

It  is  interesting  that  the  peptides  and  polypeptides 
synthetically  produced  are  not  split  into  their  component 
amino-acids  by  jiepain ;  trypsin  splits  some  but  leaves 
others  rinafleeted.  They  are  all  split  by  boiling  liydro- 
chloric  acid. 

Fischer  and  Abderhalden's  study  of  the  action  of 
pancreatic  juice  on  some  twentynine  polypeptides  "has 
shown  that  the  cleavage  depends  partly  on  the  nature 
of  the  constituent  amino-acids,  partly  on  their  arrange- 
ment in  the  chains;  further,  on  the  length  of  the  chains  ; 
and  finally,  and  very  especially,  on  the  conflguration  of 
the  molecule.  As  a  rule,  only  those  combinations  are 
split  which  are  formed  from  the  optically-active  amino- 
aeids  which  occur  in  Nature. 

By  means  of  pancreatic  juice  it  is  possible,  therefore,  to 
divide  the  polypeptides  into  biologically  different 
classes  •;  similarly,  judsingfrorn  their  different  behaviour 

"  ThoXollowine  polypcplide-s  are  spiU  by  pau.  ri  atic  jiucu  .— .VJanyl- 
!.'lycU),  alanyl-alanin,  alanyl-leuciu  .\  .  Imn-yl  imsiTin  A,,  sly.  yl  ' 
r^vrosin.  loucvl-Myrosiii,  alanvl-ttlycvl-u'lycin,  leiicyl-iflycyl-elycin. 
glycvUeucyl-alainu,  alanyl  luuoj'l  gl)'"''"-  dialauyl-cvatin.  dil.'uc.l- 
cysllQ,  and  tclriglvcyl-glyciu.  The  loUovving  are  not  split  :—ijlycyl- 
alanin.  irlycyl-glycin,  alanyl-leucin  P..,  leucyl-alanin,  leitcyl-^'lyciii. 
Ienc5'l-leucln.  auiinobntyrl-nlvcin.  alnlnoisoTaleryl-glycin,  glyc.yl- 
piienylalaiiin.  leuc.yl-pvolin.  glycvl-glvcijj,  triglycyi-glycju  and 
dilencyl-glvcvl-crlvciii. 
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towards  pepsin  and  trypsin,  the  polypeptides  form  a  new  | 
reagent  for  the  diflerentiation  of  the  various  proteolytic  | 
fernifU's  from  one  another. 

Wliat  is  the  meaning  of  the  far-reaching  disintegration 
of  the  protein  molecules  of  the  foodstuffs  wliich  occurs 
during  digestion;-'  One  might  have  thought  that  tlie 
protein  molecules  are  absorbed  as  such,  and  utilized 
directly  in  cell-metabolism.  We  now  know  that  this  is 
not  the  case.  Every  animal  species,  certainly,  and 
possibly  every  individual,  has  its  own  specific  proteins. 
The  protein  of  the  serum  of  one  animal  injected  into  the 
circulation  of  another  animal  of  ditfei'ent  species  leads  to 
the  formation  of  specific  precipitiiies' ;  the  caseins  from 
different  kinds  of  milk  injected  into  the  blood  produce 
also  specific  preeipitines,  by  means  of  which  these  caseins 
may  be  difierentiated  from  one  another.  The  serum- 
albumin  and  serum-globulin  of  each  animal  maintains 
an  extreme  constancy  of  composition,  no  matter  what  kind 
of  protein  is  fed.  It  seems  clear  now  that  the  process 
of  digestion  of  the  proteins — the  so-called  fernient- 
hydrolysis^oceurs  not  alone  to  make  the  protein 
substances  absorbable,  but,  above  all.  to  break  down 
the  foreign  proteins,  bro-Jght  to  the  organism  as 
food,  far  enough  so  that  from  the  fragments  produced 
the  body  may  synthesize  its  own  specific  proteins 
suited  to  the  needs  of  its  own  peculiar  organs  and 
cells.' 

Since  the  work  of  Kutseher  and  Seemann"  and  that  of 
Cohnlieini^  we  have  known  that  the  disintegration  of  the 
proteins  in  the  intestine  goes  much  farther  than  was 
formerly  thought — far  beyond  the  peptones  of  Kuhne. 
The  newer  studies  indicate  that  the  fermentative  hydro- 
lysis in  the  alimentary  canal  leads  to  products  very 
similar  to  those  above  described  in  artificial  digestion 
-with  pancreatic  juice.  Free  aiuino-aclds  and  polypeptides 
appear  within  the  intestine.  Just  how  far  the  hydro- 
lysis goes,  however,  just  what  proportion  of  longer 
and  shorter  peptide  chains  persist,  is  as  yet  unknown. 
That  the  hydrolysis  in  noi  nial  digestion,  though  going 
far,  is  nevertheless  partial,  not  complete,  seems  ex- 
tremely probable  from  a  consideration  of  later  investi- 
gations. 

Since  the  proteins  in  the  make-up  of  each  animal  are 
specific,  and  since  the  food  of  higher  animals  varies 
enormously  in  the  character  of  its  contained  proteins, 
obviously  some  means  must  lie  provided  for  making  the 
animal  organism  independent  of  the  kind  of  protein-food 
ingested.  In  the  p-rocess  of  digestion  these  means  are 
found  ;  tlie  protein  molecules  are  broken  down  in  order  to 
permit  the  feeding  organism  to  use  the  fragments  for  the 
construction  of  entirely  new  protein-complexes  suitable  to 
itself.  I(  we  consider,  for  example,  the  nutrition  of  infants, 
this  fact  becomes  clear.  Fed  on  milk  alc)ne  the  child's 
body  has  to  utilize  the  milk-proteins  (chiefly  casein  with 
small  amounts  of  albumin  and  globulin)  to  build  up  the 
various  proteins  of  the  diti'erent  parts  of  its  body.  Out  of 
them  must  come  the  building  materials  for  manufacturing 
not  only  the  serum  albumin,  serum  globulin,  globin,  and 
fibrin  of  the  blood,  but  also  those  for  the  construction  of 
the  most  various  proteins  of  the  tissues — the  myosin  of 
the  muscles,  the  protein  part  of  the  nucleo-proteid  mole- 
cules, the  histone  of  the  thymus,  the  collagen  and  elastin 
of  the  connective  tissues,  and  the  keratin  of  the  hair  and 
nails.  From  the  following  table  (Table  III)  the  transfor- 
mations which  must  take  place  when  all  these  various 
prot^-ins  are  built  from  milk  protein  can  be  seen  at  a 
glance. 

It  would  bpintei-esting  to  know  whether  the  amino-acids 
and  pidypeptides  into  which  the  proteins  are  split  are 
absorbed  as  such,  and  earrie<l  by  the  blood  to  the  various 
cells  of  the  body,  or  whether  in  the  wail  of  the  intestine 
itself,  or  in  the  liver,  the  amino-acids  and  polypeptides  are 
synthesized  to  proteins.  This  is  a  new  problem  which 
confronts  us,  but  one  already  attacked  ;  while  still  un- 
settled it  seems  very  likely  that  normally  the  Intestinal 
wall  completes  the  synthesis,  at  least  in  large  part,  and 
chiefly  proteins  of  high  molecular  complexity,  not 
albuMiosea.  peptones,  polypeptides  or  amino-acids,  are 
aljsoi  bed  into  tlie  blood.  For,  thus  far,  it  has  not  been 
possible  to  demonstrate  hryond  dispute  the  presence  of 
albumoses  or  other  disintt^gration-products  of  proteins  in 
the  hli»od,  although  that  fluid  contains  a  tolerably 
consiant  amount  of  protein  (serum  albumin  and 
serum  giloljiilin),  just  as  it  contains  a  tolerably  constant 
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amount  of  glucose.*  In  the  fasting  state  the 
serum  albumin  gradually  diminishes,  the  serum  globulin 
increases  somewhat.  Direct  experiment,  however,  shows 
that  the  serum-proteins  are  in  composition  Independent  of 
the  kind  of  protein  food  administered.  A  horse  fed  with 
gliadin,  a  vegetabieprntHin  almost  Ave  times  riclier  in  gluta- 
minic  acid  than  the  serum  proteins,  maintains  its  serum- 
proteins  with  normal  glut^^minic.-acid  content,  even  when, 
owing  to  great  loss  of  blood  by  venesection,  it  has  been 
compelled  to  regenerfite  a  considerable  proportion  of 
the  serum-proteins.  It  looks  as  though  the  intestinal 
wall  builds  specific  serum-proteins  from  the  products  of 
digestion  of  the  most  difl^erent  varieties  of  proteins,  and 
that  these,  absorbed  into  the  blood,  are  carried  to  the 
various  tissues  where  each  cell  captures  serum  protein  for 
its  own  use.  If  this  conception  he  a  correct  one,  the  indi- 
vidual tissue  cells  are  rendered  highly  independent  of 
the  external  world  as  regards  their  nutrition.  It  is 
the  function  of  the  intestine  to  provide  them  con- 
stantly and  monotonously  with  the  same  specific  pro- 
teins, thus  guaranteeing  a  regular  tissue  metabolism 
despite  variations,  sometimes  slight,  sometimes  extreme, 
in  the  character  of  the  proteins  of  the  food.  The  functions 
of  the  alimentary  tract  and  the  ferments  it  produces 
appear  to  us  in  tbe  light  of  this  conception  more  impor- 
tant than  ever.  Those  of  u-i  who  work  iii  inner  medicine, 
who  know  how  markeriiy  disease  of  the  intesthie  and  its 
accessory  glands  may  disturb  the  welfareof  the  metabolism 
of  the  body  as  a  whole,  can  only  hope  that  more  physio- 
logical work  like  that  of  I'awlow  and  that  of  Bayliss  and 
Starling,  and  m'  r"  chemical  work  like  that  of  Atwater. 
Chittenden,  and  O-borne  in  America,  and  abroad  that  of 
Fischer  and  Ahdertialden,  Hofmeister.  Hopkins  and  Cole, 
Sorensen,  Neubcrtt  '-^traup,  Ourtius,  Kossel  and  Kutseher, 
will  speedily  be  done.  Along  these  lines  we  shall  some 
time  get  valuable  clues  for  diagnosis;  but,  more  important 
still,  we  may  con fiiently  expect,  from  progress  in  know- 
ledge of  pathogenesis  here  the  discovery,  on  the  one 
hand,  of  rules  for  pvopbylaxis.  and,  on  the  other,  of 
therapeutic  measures  wliich  will  be  rational. 

III.   A.MINO-ACIDS    IN    TNTERMEniABY   AND   TERMINAL 
MiTA  HOLISM. 

The  foregoing  considirations  haxtf  been  concerned 
chiefly  with  the  chemical  rmture  of  the  pi-oteins,  their 
partial  disintegratii  .n  during  digestion,  and  the  importance 
of  the  intestinal  wall  not  only  in  absorption  but  also  in 
assimilation.  In  them  we  have  seen  how  recent  research 
makes  a  resynthesis  of  the  proteins  probable  in  the 
intestinal  wall  itself  Selectintr  from  among  the  frag- 
"*J-\"')C™i¥liTt^rcceiitry'imiu<r.^fbniuuVS^m'^iuill'^moiiiits  :iR 
normal  constitueuLs  of  dog's ■  blood ; .  d.  f-  ^raus,  Uehei-  das 
Vorkoinnicn  voa  AJhiimoKeu.  iin,  unnnailea  HxradeUlut,  Ze(teo/ii-.  j; 
&-jxr,  Patliol.  u.  Thtrap.,  190t,  lli;-6257. 
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ments  of  proteolysis  within  the  lumen  of  the  botvel 
those  constituents  necessary  for  the  coustruotion  of 
the  specific  serum  proteins,  the  intestinal  cells  combine 
them,  and  pass  them  on  into  the  portal  blood  along, 
possibly,  with  some  unused  fragments  (polypeptides 
and  amino-aeids),  or,  more  probably,  disintegration 
products  of  these  superfluous  fragments  (ammonia 
arising  from  the  splitting  off  of  the  amino-group 
by  so-called  "  de-amidizing  "  ferments  and  non- 
nitrogenous  carbon-chains  of  a  nature  as  yet  wholly 
unknown).  The  portal  blood  also  carries  certain  products 
which  result  from  the  action  of  bacteria  upon  the  free 
amino-aeids  in  the  intestine  (for  example,  p-kresol  and 
phenol  from  tyrosin ;  indol  and  skatol — oxidized  to 
indoxyl  and  skatoxyl — from  tryptophen  ;  occasionally  the 
diamines  kadaverin  and  putrescin — the  former  from  lysin, 
the  latter  from  arginin  or  its  contained  ornithin);  in  the 
liver  some  of  these  substances  of  bacterial  origin  are 
deprived  of  their  toxicity  by  union  with  other  bodies 
(formation  of  the  substances  wliich  later  appear  as 
ethereal  sulphates  in  the  urine — phenol,  kresol,  indoxyl, 
and  skatoxyl-sulpliuric  acids  ;  formation  of  glycuronates 
— phenol-,  indoxyl-,  and  skatoxyl-glycuronates) ;  in  the 
liver,  too,  most  of  the  urea — the  principal  nitrogenous 
end-product  of  amino-acid  metabolism — is  formed. 

We  may  now  pass  on  to  the  relation  of  the  individual 
cells  of  the  different  tissues  to  the  amino-acid  chains  pre- 
sented to  them  in  the  form  of  serum  proteins.  Do  these 
cells  assimilate  the  serum  proteins  as  such,  or  does  each 
cell,  by  means  of  its  proteolytic  ferments,  hydrolyze, 
wholly  or  in  part,  these  long  amino-acid  chains  ?  There 
is  much  evidence  in  favour  of  a  local  tissue-hydrolysis. 
The  cells  of  the  tissues  have  their  work  simplified  for 
them  in  that  they  ai-e  presented  always  with  the  same 
kind  of  building  material ;  they  are  not  compelled,  like 
the  intestinal  cells,  to  pull  down  the  most  variously-con- 
structed protein  edifices  in  order  to  build  their  own  pro- 
teins. That  they  have  tearing  down  to  do,  however,  seems 
certain,  for  we  are  safe  in  assuming  that  the  liver  proteins, 
the  kidney  proteins,  and  the  brain  proteins  diflVr  materi- 
ally from  the  proteins  of  the  serum.  Accordingly,  the 
serum  proteins  must  be  suflieiently  disintegrated  to  per- 
mit each  cell  using  them  to  rebuild  the  fragments  into  its 
own  peculiar  amino-acid  complexes.  In  this  disintegra- 
tion surplus  material,  unnecessary  for  the  new  synthesis, 
must  be  got  rid  of ;  amino-aeids  or  polypeptides  not 
needed  for  the  proteins  of  the  tissue  cell  concerned  must 
be  thrown  back  into  the  serum  to  be  dealt  with  elsewhere, 
or  locally  utilized,  perhaps  by  immediate  de-amidization 
and  speedy  or  slow  combustion  of  the  carbon  chains  set 
free.  As  to  the  exact  mechanisms  here  concerned,  we  are 
as  yet  almost  wholly  in  the  dark,  but  tlie  tasks  which  we 
must  set  ourselves  are  becoming  more  clearly  defined  and 
ingenious  experimenters  are  beginning  to  find  modes  of 
approach.  When  we  recall  how  much  serum  protein 
must  be  disintegrated,  for  instance,  to  supply  glycocoU 
enough  to  build  elastin,  how  much  arginin  is  needed  to 
build  the  histone  of  the  thymus  (cf.  Table  III),  we  begin 
to  have  an  inkling  of  at  least  one  reason  why  the  body's 
daily  need  for  protein  transformation  is  as  enormous  as 
it  is  known  to  be.  The  tissue  proteins  are  so  variable  in 
quantitative  amino-acid  content  that  where  reconstruction 
is  actively  going  on  large  amounts  of  serum  protein  are 
required  to  supply  suitable  links  in  sufficient  numbers 
for  the  different  chains.  It  may  be — and,  if  so,  the  problem 
of  supply  would  be  simplified  somewhat — that  the  body 
has  the  power  of  converting  one  kind  of  amino-acid  into 
another;  indeed,  it  seems  increasingly  more  difficult  to 
get  along  without  this  hypothesis,  though  it  has  as  yet  no 
experimental  basis. 

That  the  cell  proteins  are  in  constant  flux  there  can  be 
but  little  doubt.  The  evidence  is  certain  of  the  tissues 
we  have  constantly  before  us,  for  example,  in  the  growth 
of  the  hair  and  the  nails,  the  constant  desquamation  and 
regeneration  of  the  epithelium  of  the  skin,  tlie  loss  of 
intestinal  epithelium  in  the  faeces,  the  leucocytes  tlirown 
out  from  the  tonsils,  and  the  formation  of  sexual  products, 
to  say  nothing  of  the  proteins  used  up  in  the  secretory 
activities  of  the  glands.  Each  cell  in  the  body  not  only 
has  to  repair  the  losses  it  sustains  in  its  daily  work;  it 
must  also  stand  ready  to  build  new  cells  of  its  own  kind 
when  called  upon  to  do  so.  One  has  only  to  think  of  the 
activity  of  the  bone-marrow  after  a  haemorrhage,  or  of  the 
rapidity  with   which  new  polymorphonuclear  leucocytes 


may  be  supplied  in  pyogenic  infections.  Now,  while  the 
body  can  store  up  fat  in  a  host  of  places  in  the  body  to  be 
called  upon  when  needed,  and  to  a  less  extent  can  store  up 
carbohydrate  as  glycogen  in  the  liver  and  the  muscles,  it 
has  no  way  of  storing  up  proteins.*  And  yet  a  certain 
amount  of  protein  must  be  destroyed  in  the  body  each 
day.  If  enough  for  daily  consumption  is  not  derived  from 
the  food,  the  body  begins  to  disintegrate  the  proteins  of 
its  own  tissue  cells.  If  more  protein  than  is  enough  for 
the  maintenance  of  equilibrium  be  taken  in  as  food  it  is 
destroyed  almost  at  once,  its  nitrogen  content  being 
quickly  eliminated,  and  not  only  it  alone,  but  extra  fat  and 
carbohydrate  with  it ;  the  whole  metabolism  of  the  body 
is  increased — a  riddle  which  still  perplexes  the 
physiological  chemist. 

How  many  of  the  amino-acid  molecules  of  the  total 
number  taken  in  with  the  food  actually  take  part  in  the 
building  up  of  cell  proteins  we  do  not  know.  It  is 
scarcely  conceivable  that  all  of  them  so  participate  despite 
the  manifold  tissue  need.  On  the  contrary,  it  seems 
likely  that  many  of  them — there  must  be  great  numbers 
that  do  not  fit  into  the  cells — do  not  become  organized 
into  the  more  permanent  cell-constituents  at  all,  but  are 
directly  de-amidized  and  oxidized  after  their  formation  by 
hydrolysis  to  the  amino  groups,  or  — CON  H^^  groups,  appear- 
ing quickly  in  the  urea  of  the  urine,  the  non-nitrogenous 
carbon  chains  burning  soauer  or  later  (perhaps  after  play- 
ing a  part  in  the  synthesis  of  carbohydrates  or  fats  !)  to 
carbon  dioxide  and  water. 

It  seems  very  certain  that  the  serum-proteins  and  cell- 
proteins  are  disintegrated,  in  largest  part  at  any  rate,  by 
the  amino-acid  route.  The  tissue  cells  are  known  to 
contain  proteolytic  ferments  that  bring  about  a  hydro- 
lytic  cleavage  not  unlike  the  trypsin-hydrolysis  in  the 
gut ;  it  is  known,  too,  that  certain  of  the  cell  ferments  can 
cause  cleavages  of  amino-acid  chains  inaccessible  to  pan- 
creatic juice.t 

In  dead  tissues,  where  the  cell  ferments  are  left  un- 
regulated, the  proteolysis — so-called  autolysis — which 
occurs  gives  rise  to  amino-aeids  in  abundance.  When  the 
fibrin  and  dead  leucocytes  of  pneumonic  exudates  disin- 
tegrate previous  to  absorption,  the  pi-oteolyais  leads  to 
the  formation  of  amino-aeids.  Free  amino-aeids  do  not 
appear,  however,  normally  to  exist  as  such  for  any  length 
of  time  in  the  cells  and  in  the  blood.  If  not  used  for 
building  up  higher  units,  they  are  in  turn  disintegrated 
by  other  ferments,  and  gradually  give  rise  to  the  end- 
products  of  protein  metabolism.  The  nitrogen  nearly  all 
appears  as  urea.  The  de-amidizing  ferments  may  split  off 
the  amino  group  with  formation  of  ammonia,  which, 
uniting  with  carbonic  acid  (.Schmiedeberg)  or  with  car- 
bamic  acid  (Nencki,  Schultze,  Abel),  is  dehydrated  to 
form  urea,  or,  as  Ilofmoister  thinks,  by  oxidative  synthesis 
a  — CONHu  group  is  formed  which  at  the  moment  of  its 
origin  meets  with  an  amino  residue  resulting  from  the 
oxidation  of  ammonia,  and  gives  rise  to  urea  J 

Normally  amino-aeids  do  not  appear  in  the  urine 
except  perhaps  in  very  small  quantities.  Minute  amounts 
of  cystin,  and  possibly  of  glycocoll,  escape  disintegration, 
and  ai-e  excreted  by  the  kidneys  in  health.  In  disease, 
however,  amino- acids  may  appear  in  the  urine  in  large 
amount.  Tyrosin  appears  in  the  urine  after  long  narcosis, 
and  sometimes  in  diabetic  coma.  In  acute  yellow  atrophy 
of  the  liver  leucin  and  tyrosin  replace  a  considerable  part 
of  the  urea  of  the  urine.  In  experimental  phosphorus 
poisoning  the  same  amino-aeids,  as  well  as  glycocoll  and 
probably  phenylalanin,  pass  into  the  urine.' 

In  occasional  families  the  power  to  destroy  certain  of 
the  amino-aeids  arising  in  intermediary  metabolism  seems 
to  be  interfered  with.     Notable  examples  will  be  recalled 

*The  whole  question  of  tlie  possibility  o£  storing  up  protein  by 
OTCrfeedin^  is  just  now  under  lively  discussion.  A  very  slight  storing 
seems  possible,  but  thei-e  is  nothing  comparable  to  fat  storage.  See 
the  chapter.  Fleischmast  uud  Fettmast,  in  v.  Noorden's  Haiidbuch, 
Bd.  i,  556,  1906. 

t  Thus  glycyl-glycin,  which  Is  unaffected  by  trypsin,  is  split  com- 
pletely into  its  components  by  an  extract  of  liver  :  cf.  E.  Abdorhalden 
and  J.  Ternuchi,  Das  Verhalteu  einoger  Peptide  gegea  Organ  extraktc, 
Zeitschr.  f.  plnjsiol.  Chcm.,  1906.  xlvii. 

I  Siecfi-ied's  s-tudies  of  the  ^alt3  of  glycncoU-carboxylic  acid  and 
alaniu-carboxylic  acid  point  to  the  possibility  of  even  moi-e  direct 
routes  from  amino-aeids  to  carbonic  acid  and  urea  (Zeitschr.  J.  phijsiol. 
Chem.,  1905,  xliv.  85  ;  xlvi,  401).  The  origin  of  urea  from  the  giianidin 
portion  of  the  arginin  m  ilecnle  tiirough  the  action  of  the  ferment 
arginase  has  been  made  clear  by  the  work  of  Kossel  and  Dakiu.  The 
ornithin  portion  of  the  molecule  is  more  slowly  converted  into  urea, 
but  in  the  dog  100  per  cent,  of  the  arginin  nitrogen  is  recoverable  as 
urea  in  the  urine  (VV.  H.  Thompson,  Journ.  Physiol,  C:imb.,  1905). 
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in  cystinuria  and  alkaptonuria.  The  eystinuric  patient 
cannot  disintegrate  the  cystin  formed  in  the  cells.  Some- 
times it  accumulates  in  macroscopic  masses  in  the  organs. 
Whereas  the  normal  individual  gives  off  the  sulphur  of  cystin 
chiefly  in  oxidized  form  as  sulphuric  acid  in  the  urine,  the 
cystinuric  gives  off  the  cystin  itself  into  that  fluid; 
oecasionally  urinary  concretions  of  pure  cystin  are  formed. 
It  looks  as  though  some  ferment  which  breaks  down 
cystin  were  absent  or  inhibited  in  such  people.  Possibly 
even  more  extensive  ferment-defects  exist,  since  in  some 
cases  of  cystinuria  other  amino-acids  (leuciii  and  tyroshi) 
are  present  in  the  urine  as  well.  It  may  well  be  that  in 
this  pathological  condition  there  is  a  general  disturbance 
of  amino-acid  de-aniidizatiou  and  combustion. 

The  alkaptonuria  patient  excretes  two  complex  organic 
acids  in  his  urine,  uroleucinic  acid  and  homogentisinic  acid. 
The  latter  is  a  dioxyphenyl-acetic  acid,  the  formeradioxy- 
phenyl-lactic  acid.  It  turns  out  that  these  acids  are 
derived  from  transformations  of  tlie  two  amino- acids,  ty  rosin 
and  phenylalanin.  Here,  again,  amino-acids,  after  their 
appearance  among  the  products  of  protein-hydrolysis  in 
the  cells,  fail  to  be  disposed  of  in  the  normal  manner, 
though  the  tyrosin  and  phenylalanin  lose  their  amino- 
groups.  The  residues  resulting  from  de-amidization  do 
not  undci'go  complete  oxidation.  The  benzol  ring  still 
remains  attached  to  an  acid  side-chain,  and  peculiar  trans- 
formations occur  in  the  ring.  The  hydroxyl  group  of 
tyrosin,  for  example,  is  split  off  (or  changes  its  position), 
and  two  new  hydroxy l-groups,  in  the  para- position  aa 
regards  one  another,  appear  as  homogentisinic  acid  is 
formed. 
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It  may  be  that  homogentisinic  acid  represents  one  of 
the  stages  of  oxidation  through  which  tyi'osin  normally 
passes  as  it  is  broken  down  in  the  tissues,  the  ferment 
necessary  to  complete  the  process  being  absent  or 
inhibited  in  the  alkajitonuric.  Or,  it  is  possible  that 
tyrosin  does  nnt  in  its  normal  disintegration  pass  through 
a  homogentisinic  acid  phase;  if  so,  then  alkaptonuria 
must  be  looked  upon  as  the  result  of  a  perverted  meta- 
bolism rather  than  simply  of  the  inhibition  of  a 
metabolism  of  normal  course.'"  As  yet  we  cannot  be  sure 
which  view  is  correct. 

In  harmony,  too,  with  the  idea  that  tlie  proteins  in 
intermediary  metabolism  descend  by  the  amino-aeid 
pathway  is  the  fact  that  amino-acids  are  sometimes  caught 
"  on  the  way  down  "  by  other  chemical  substances,  with 
which  they  unite,  the  crmipound  formed  escaping  oxida- 
tion. Thus  in  normal  metabolism  a  certain  amount  of 
glycocoU  is  continually  being  caught  by  benzoic  acid, 
the  two  being  synthesized  in  the  kidneys  to  hippurie  acid 
and  excreted  as  such. 

NHo.CHj.COOn  +  CcHjCOOH  =;C6H5.C0.Nn.CEr,.C0OlI  +■  II-.O. 

GlyeocoU.         Benzoie  acid.  Hippurii;  acid. 

Similarly,  glycocoU  is  caught  up  by  cholalic  acid  and 
excreted  as  glycocholio  acid  in  the  bile. 

NH2.CFI2  COOII  +  C^jTI.sOj.COOH. 

GlycocoU.  CUolalic  acid. 

=  CaHaoOjCO.NH.CHo  COOH  +  II.O. 

yiycocliolic  acid. 

It  is  now  well  known  that  we  can  artificially  "  catch  ' 
glycocoU  by  introducing  into  the  circulation  substances 
which  unite  with  it  in  this  way.  Thus,  salicylic  acid 
forma  with  it  an  oxyhippuric  acid,  and  phenylacetic  acid 
combines  with  glycocoll  with  formation  of  phenazeturic 
acid,  substances  which,  like  the  hippurie  acid,  are  after- 
wards to  be  found  in  the  urine.  (-rlycocoU,  like  glycuronic 
acid  and  sulphuric  acid,  must  be  regarded,  therefore,  as  an 
amino-acid  which,  besides  its  other  functions,  is  of  great 
service  in  rendering  poisons  innocuous  by  uniting  with 
them  and  giving  rise  to  chemical  substances  which  may 
be  got  rid  of  through  the  emunetories. 

Other  amino-acids  may  similarly  be  "caught"  in  inter- 
mediary metabolism  and  withdrawn  from  the  disintegra- 
tion of  further  katabolism  which  otherwise  awaits  them. 
Thus  brom-benzol  given  to  a  dog  unites  with  cystin  and 


prevents  its  oxidation ;  and  in  birds  even  ornithin  may 
be  captured  by  benzoic  acid,  and  converted  into  ornithnric 
acid,  and  so  excreted  in  the  urine. 

From  what  has  been  said,  it  must  be  clear  that  the 
amino-acids  oeuupy  a  central  jiosition  in  the  whole 
problem  of  protein  metabolism.  Did  time  permit,  it 
would  be  easy  to  point  out  also  probable  relations  existing 
between  amino-acids  and  the  metabolism  of  the  carbo- 
hydrates and  fats.  With  Friedrich  Miiller's  demonstration 
of  the  presence  of  large  quantities  of  glucosaminin  mucin, 
attention  has  been  drawn  to  this  substance  as  a  body 
forming  a  connecting  link  between  the  sugars  and  the 
proteins.  Its  resemblance  in  constitution  to  glucose,  on 
the  one  hand,  and  to  the  longer-chain  amino-acids  like 
lysin  and  leucin,  on  the  other,  may  be  no  accident.  It 
seems  probable  that  in  the  settling  of  that  much-mooted 
question,  Is  sugar  formed  from  albumen  ?  the  amino-acids 
will  come  conspicuously  to  the  fore.  It  has  already  been 
shown  that  the  administration  of  alanin  and  glycocoU 
increases  the  sugar  excretion  in  pancreatic  diabetes." 
Clinicians  have  been  led  long  since  to  believe  that  protein 
food  may  give  rise  to  sugar  in  the  diabetic  organism.  The 
absolute  proof  that  this  is  true  has  yet  to  be  brought,  but 
the  view  has  mueh  to  support  it.  It  would  not  be 
unreasonable  to  suppose  that  the  long  non-nitrogenous 
carbon  chains  set  free  by  the  de-amidizing  process  in 
amino  acid  katabolism  are  utilized  in  sugar  formation. 
The  same  chains  might  also  easily  give  rise  to  glycerin  and 
fatty  acids,  and  directly  contribute  to  the  fat  synthesis  of 
the  body.  Wo  must,  with  Abderhalden,  who  has  discussed 
these  possibilities  in  detail,  recognize  the  interest  of  such 
considerations,  and  entertain  the  liope  that  experimental 
research  will  ere  long  furnish  us  solid  facts  in  place  of  the 
mere  scaffolding  of  hypothesis  which  at  present  keeps  us 
diseontented. 

Such  solid  facts  are  beginning  to  come  in.  Among  the 
most  interesting  of  them  is  the  bringing  of  the  proof  that 
the  liver  can  split  leucin  with  formation  of  acetone.'-  The 
explanation  ollVred— de-amidization  and  splitting  off  of 
carboxyl  from  leucin,  oxidation  to  isovalerianic  acid,  then 
cleavage  of  the  molecule  between  the  alpha-carbon  atom  and 
the  beta-carbon  atom,  with  formation  of  acetone — may  or 
may  not  bo  correct. 
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Leucin.  Isovalerianic  acid.  Acetone. 

But  it  is  an  important  step  forward  to  have  demon- 
strated the  formation  of  acetone  through  utilization  of 
a  non-nitrogenous  carbon  chain  resulting  from  the 
de-amidization  of  an  amino-acid  which  we  know  has  had 
its  origin  in  protein  cleavage.  A  few  more  such  facts  and 
we  shall  gain  an  insight  into  a  side  of  intermediary 
metabolism  hitherto  extremely  puzzling.* 

The  time  may  not  be  so  very  far  distant  either  when 
we  shall  begin  to  understand  the  creation  of  purins  from 
proteins.  That  the  nucleins  are  built  up  from  protein 
substances  in  the  milk-fed  infant  there  can  no  longer  be 
any  doubt.  If  the  alleged  demonstration  of  an  imidazol 
group  in  histidin  prove  to  be  correct,  we  may  discover  in 
this  amino-acid  a  bridge  from  the  proteins  to  the  purins.'  ■ 

As  physicians  interested  in  normal  and  pathological 
metabolism,  we  must  hail  these  great  advances  from  the 
side  of  physiology  and  physiological  chemistry  with 
enthusiasm.  AVo  cannot  expect  a  solution  of  the  problems 
of  diseased  metabolism  before  the  physiological  and 
physiological-chemical  foundations  have  been  well  laid. 
As  yet  we  see  even  the  coarsest  of  metabolic  anomalies, 
such  as  are  presented  in  diabetes,  gout,  and  obesity,  only 
as  through  a  glass  darkly;  that  later  on  we  shall  witness 
gradually  the  illumination  of  these  obscurities,  and  begin 
to  detect  more  delicate  deviations  from  the  normal 
chemical  course  in  our  bodies— disturbances  concernmg 
which  at  present  we  can  form  but  the  dimmest  sort  ot 
guess— modern  progress  in  biological  chemistry  certainly 
permits  us— indeed,  gives  the  right— to  hope. 

"^^obably  veiylittle  acetone  lias  its  origin  from  leucin  ;  most  of 
it  is  formed,  of  course,  from  the  tatabolism  of  lats. 
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OVER-NUTRITIOX  AXD  F^JDRR  NUTRITION, 
WITH  SPKCJIAL  REFGRK^CE  TO 
PROTKIU  METABOLISM. 
In  any  attempt  to  diseusa  this  subject  intPlligently  we 
are  confronted  at  once  with  the  question.  What  are  tlie 
normal  requirements  of  the  body  for  food  ?  How  much 
proteid,  fat,  and  carbohydrate  does  tlie  ordinary  indi- 
vidual of  average  body  weight  need  during  the  twenty- 
four  hours  to  satisfy  the  normal  nutritive  requirements 
of  the  body  ?  We  may  an.awer  in  a  general  way  that  he 
requires  enough  of  these  f.iodstufls  to  establish  physio- 
logical and  nitrogen  equililjrium  sufficient  to  keep  up 
that  strength  of  body  and  mind  that  is  essential  to  good 
health,  to  maintain  the  high'^st  degree  of  physical  and 
mental  activity  with  the  smallest  amount  of  friction  and 
the  least  expenditure  of  energy,  and  to  preserve  and 
heighten  it  possible  the  ordinary  resistance  of  the  body 
to  disease  germs.  The  smallest  amount  of  food  that  will 
accomplish  these  ends  is,  I  think,  the  ideal  diet.  There 
must  be  enough  to  supply  the  true  needs  of  the  body, 
but  any  great  surplus  over  and  above  what  is  really 
called  for  may  in  tlio  long  run  prove  an  undesirable 
addition.  However  this  may  be,  it  ia  certainly  true 
that  we  must  have  detiiiite  and  concise  knowledge  of 
the  amount  of  proteid  and  the  total  caIori9c  value  needid 
by  the  body  to  maintain  the  latter  in  the  highest  state  of 
efficiency  before  we  can  form  any  very  exact  estimate  of 
what  constitutes  over-nutrition  or  under-nutrition.  To 
be  sure  it  may  be  comparativeI.y  easy  to  diagnose  certain 
gro.ss  forms  of  over-nutrition,  and  er]ually  easy  to  discern 
those  conspicuous  cases  of  under-nutrition  that  arc  occa- 
sionally seen  :  but  in  dealing  with  phy-^iiologieal  questions 
it  is  desirable  to  be  sure  of  our  boundary  lines,  other- 
wise our  prefixes  "  hyper"  and  "hypo"  will  cease  to  have 
proper  significance. 


Certain  dietary  standards  have  been  generally  accepted 
throughout  the  civilized  world;  they  are  quoted  in  all 
textbooks  of  physiology,  referred  to  as  authority  by  nearly 
all  medical  writers,  and  from  time  to  time  defended  by 
chemists,  primarily  on  the  ground  that  man  instinctively 
and  independently  selects  a  diet  that  is  best  adapted  to 
his  individual  needs,  and,  consequently,  that  the  dietary 
standards,  based  upnn  observations  as  to  the  food  con- 
sumption of  individuals  and  communities,  must  be 
accepted  as  representing  true  nutritive  requirements.  We 
all  recognize  that  foofl  requirements  are  necessarily  modi- 
fled  by  a  variety  of  circumstances,  such  as  age,  sex,  body 
weight,  bodily  activity,  etc.  It  is  obvious  that  the  man  of 
60  kilos  body  weight  needs  less  proteid  than  the  man  of 
70  kilos,  and  that  the  man  who  performs  a  large  amount  of 
muscular  work  demands  a  larger  calorific  value  in  his 
daily  diet — that  is,  more  carbohydrate  and  fat — than  the 
sedentary  individual.  The  growing  child,  in  proportion  to 
his  body  weight,  needs  more  proteid  for  the  upbuilding  of 
tissue,  and  there  are  many  conditions  of  disease  where 
special  dietetic  treatment  is  obviously  called  for. 

Dietary  studies  made  in  Germany,  England,  France,  and 
America — that  is,  studies  of  the  actual  food  consumption 
by  people  of  different  classes  and  under  different  con- 
ditions of  life  where  there  is  more  or  less  freedom  in  the 
choice  of  food — tend  to  show  that  man  doing  light  to 
moderate  muscular  work  consumes  daily  112  grams  of 
proteid  food,  together  with  fat  and  carbohydrate,  sufficient 
to  yield  3,050  calories,  or  heat  units.  This  is  in  harmony 
with  the  long-accepted  Yoit  standard.  With  more  active 
muscular  work,  proteid  consumption  rises  to  175  grams 
per  day,  while  the  calorific  value  of  the  food  is  increased 
to  5,0(J0  to  6,000  calories.  That  these  figures  actually 
represent  average  food  consumption  is  indicated  by  the 
report'  "  On  the  Nutrition  of  Man  in  the  United  States," 
froin  the  United  States  Department  of  Agriculture  in  1904-, 
in  which  it  is  stated  that  "  the  total  number  of  persons — 
men,  women,  and  children — included  in  all  these  studies 
is  not  far  from  15,000."  Indeed,  my  own  observations  on 
the  consumption  of  proteid  food  indicate  that  the  figures 
given  above  are  frequently  exoeedi^d  by  vigorous  men 
having  free  choice  of  food. 

The  important  point  for  us  to  consider  here,  however,  is 
that  the  generally  accepted  dietary  standards  of  mankind 
are  based  primarily  upon  observations  as  to  what 
people  under  different  conditions  of  life  are  in  the  habit 
of  doing.  So  firm  has  become  the  conviction  that  man's 
instinct  and  man's  craving  for  food  are  a  reliable  index  of 
his  nutritive  requirements,  that  writers  on  this  subject 
have  not  hesitated  to  affirm  that  these  data  showing 
average  food  consumption  constitute  standards  which 
represent ''  the  actual  food  requirements  of  persons  under 
diflerent  conditions  of  life  and  work."  This  line  of  reason- 
ing does  not  commend  itself  to  all  thoughtful  minds.  The 
fact  that  people  arc  in  the  habit  of  eating  certain  quan- 
tities of  food  in  the  ttventy-four  hours  is  interesting  and 
instructive,  as  throwing  light  ou  dietetic  customs,  but,  why 
such  data  should  be  taken  as  establishing  the  average 
nutritive  requirements  of  the  human  race  is  hard  to 
explain.  Custom,  habit,  the  pleasures  of  eating,  the  so- 
called  cravings  of  the  stomRch,  the  prevalent  belief  that 
by  hearty  eating  lies  the  road  to  health  and  strength,  all 
combine  to  lead  people  on  to  greater  and  greater  freedom 
in  the  taking  of  food.  Instinct  is  placed  far  above  reason, 
scientific  data  count  for  little  in  matters  of  diet  with  the 
layman,  and  unfortunately  also  with  many  of  our  pro- 
fessional brethren.  Tlius,  a  prominent  physician,  writing 
for  a  large  and  popular  audience,  has  recently  said  : 

Fortunately,  when  it  comes  to  practice,  philo,~opliers, 
reformers,  and  doctors  alike  have  about  as  much  intiiionce 
here  as  they  have  over  cojiduet  in  other  realms — and  that  is 
next  to  none  at  all.  The  man  in  the  street  follows  his  God- 
given  instincts  and  plods  peaeefnily  along  to  his  three  square 
meals  a  d»y,  consisting  of  anything  he  can  find  in  the  market 
and  just  as  ranch  of  it  as  he  can  afford,  with  special  preference 
for  rich  meals,  fats,  and  sugars.  Here,  as  everywhere,  instinct 
is  far  superior  to  reason,  and  a  breakfast  diet  of  sausfi  c  and 
buckwheat  cake.s  with  maple  syrnp  and  strong  coll'ee  has 
carried  the  white  man  half  round  the  world.  All  the  ba^al 
problems  of  dietetics  were,  by  the  mercy  of  Heaven,  settled 
long  ago  in  the  farmhouse  kitchen,  in  the  commissary  ilepart- 
mcnt  of  the  army  in  the  field,  in  the  cook's  galley  amids.'iips, 
and  in  the  liboratory. 
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With  such  sentiments  abroad,  is  it  not  time  to  consider 
carefully  how  far  man's  true  nutritive  requirements  are 
met  by  custom  and  habit — how  far  om-  dietary  standards 
based  upon  observation  of  average  food  consumption  are 
in  accord  with  the  actual  phjsiolugical  needs  of  the  body? 
It  is  a  suggestive  fact  that  at  present  writers  upon  the 
subject  of  nutrition  are  beginning  to  change  the  phraseo- 
logy of  their  statements  regarding  food  requirements  and 
dietary  standards.  They  are  less  inclined  to  speak  of  the 
data  obtained  by  studies  of  food  consumption  as  repre- 
senting the  trae  food  requirements  of  the  body,  but  are 
careful  to  present  the  data  in  question  for  what  they 
really  are — namely,  as  estimates  or  observations  of  the 
actual  food  consumption  of  people  under  different  con- 
ditions of  life.  Evidently  to  Ihe  thoughtful  mind  there  is 
reason  to  question  the  validity  of  the  assumption  that 
such  data,  interesting  and  instructive  though  they  are, 
represent  the  true  needs  of  th&  body  for  food. 

That  an  excess  of  food  over  and  above  what  is  really 
needed  to  make  good  physiological  waste  is  at  least 
undesirable,  is,  I  think,  generally  conceded.  Professor 
Benedict,  whose  careful  and  fruitful  work  in  the  field  of 
nutrition  justly  entitles  him  to  speak  with  authority,  but 
who  plainly  considers  that  any  material  reduction  of 
proteid  in  the  diet  is  undesirable,  partly  on  the  ground 
that  '■  dietary  studies  all  over  the  world  show  that  in 
eommunities  where  productive  power,  enlerprise,  and 
dvOization  are  at  their  hiahest,  man  has  instinctively  and 
independently  selected  liberal  rather  than  small  quanti- 
ties of  proteid,"^  clearly  agrees  with  the  writer  in  the  view 
that  food  consumption  should  be  limited  to  an  amount 
sufficient  to  meet  the  real  needs  of  the  body,  and  that  any- 
thing bf  yond  this  amount  must  constitute  an  undesirable 
excess.  Obviou.sly,  says  Professor  Benedict,  "food  should  be 
ingested  in  just  the  proper  amount  to  repair  the  waste  of 
the  body  ;  to  furnish  it  with  the  energy  it  needs  for  work 
and  warmth  ;  to  maintain  it  in  vigour ;  and,  in  the  case  of 
immature  animals,  to  provide  the  proper  excess  for 
normal  growth,  in  order  to  be  of  the  most  advantage  to  the 
body."-'  Plainly,  it  may '-e  pnititable  to  consider  whether 
our  ordinary  dietary  standards  conform  to  this  conception 
of  the  amount  of  food  needed  daily.  Limiting  our  atten- 
tion to  the  proteid  or  nitrogen  requirement,  we  may  take 
the  Voit  standard  of  118  grams  of  proteid  food  as  the 
daily  amount  called  for  by  the  adult  man  of  70  kilos  body 
weight  doing  moderate  muscular  work.  This  means  prac- 
tically 105  grams  of  absorbable  proteid  or  16  grams  of 
nitjrogen,  which  is  equivalent  to  1.5  grams  of  proteid  per 
kilo  of  body  weight,  or  0.23  gram  of  nitrogen  per  kilo  of 
body  weight. 

Physiologists  are  prone  to  believe  that  so  long  as  an 
organism  is  in  a  condition  of  nitrogenous  equilibrium,  or 
■where  the  nitrogen  output  is  no  greater  than  the  nitrogen 
intake,  the  body  as  a  wliole,  and  its  individual  organs  as 
well,  is  being  duly  nourished  as  far  as  nitrogen  is  con- 
cerned. The  maintenance  of  a  nitrogen  balance  at  a  low 
level  of  nitrogen  intake  furnishes  a  clue  to  the  quantity  of 
proteid  food  actually  required  to  make  good  the  nitro- 
genous waste  of  the  organism.  Tlie  amount  of  proteid  food 
necessary  to  accomplish  this  end  pi-esumably  represents 
the  minimal  proteid  requirement  of  the  individual  under 
the  existing  conditions.  It  ia,  of  course,  possible  that  some 
excess  of  proteid  food  over  and  above  what  is  needed  to 
establish  nitrogen  equilibrium  is  desirable,  or  even 
necessary,  for  the  maintenance  of  good  health,  although 
there  is  no  convincing  evidence  to  this  effect.  Ignoring 
this  possibility  for  the  present,  it  is  understood  that  no 
diet  contains  an  adequate  amount  of  proteid  food  that  does 
not  keep  up  a  condition  of  nitrogenous  equilibrium.  If 
the  nitrogen  output  persistently  exceeds  the  nitrogen 
intake,  it  is  obvious  that  the  body  is  feeding  on  its  own 
tissue,  which  means  that  the  proteid  of  the  food  is  insuf- 
ficient in  amount.  On  the  other  hand,  a  diet  that 
suffices  to  maintain  body  weight,  with  establishment  of 
nitrogen  equilibrium,  should,  so  far  as  our  present  know- 
ledge goes,  be  quite  adequate  to  meet  all  the  wants  of  the 
body  for  proteid  matter. 

Manyexperimenter8(Uirschfeld,  Kumagawa,  Breisacher, 
Siven,  etc.)  have  studied  for  brief  periods  of  time  the 
effect  of  lowered  proteid  intake,  and  have  found  that  it 
was    quite    possible    to    establish  nitrogen    equilibrium 


>  Francis  Gano  Benedict,  The  Nutritive  Requirements  of  the  Body, 
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on  amounts  of  proteid  food  equal  to  one  half  the  Voit 
standard.  In  some  cases  this  was  accomplished  by 
increasing  largely  the  amount  of  non-nitrogenous  food  ; 
in  others,  the  nitrogen  balance  was  obtained  even  with 
a  diminished  amount  of  fat  and  carbohydrate,  as  in 
Siven's  experiments,  where  he  was  in  nitrogen 
equilibrium  on  6.26  grams  of  nitrogen  and  with 
the  total  fuel  value  of  his  daily  food  reduced 
to  2,444  calories.  The  legitimate  objection  to 
drawing  broad  conclusions  from  experiments  of  thi.s 
character  is  that,  as  a  rule,  they  extend  over  too  short 
a  period  of  time.  They  are  all  of  value,  however,  as 
indicating  that  nitrogen  equilibrium  can  be  established 
and  maintained,  for  a  time  at  least,  on  quantities  of 
proteid  food  far  below  the  amount-  called  for  by  the 
existing  dietary  standards. 

In  the  experiments  from  my  own  laboratory'  where 
stress  was  laid  upon  the  element  of  time  and  also  upon 
the  number  and  variety  of  the  subjects,  even  more  con- 
vincing results  were  obtained.  Thus,  with  a  group  of 
professional  men — five  in  ninnber — where  daily  examina- 
tions of  urine,  faeces,  etc.,  were  made  for  periods  ranging 
from  six  to  nine  months  under  definite  conditions  of  diet, 
it  was  found  quite  possible  to  maintain  body  weight, 
establish  and  keep  up  nitrogen  equilibrium,  pursue  the 
ordinary  vocations  without  loss  of  strength  or  vigour,  and 
keep  in  a  perpetual  condition  of  good  health  for  the  entire 
period,  with  an  average  daily  metabolism  of  5  4  grams  of 
nitrogen  to  8.99  grams  of  nitrogen,  that  is,  with  a  utiliza- 
tion of  34  grams  to  56  grams  of  proteid  matter  per  day. 
Expressed  in  terms  of  nitrogen  metabolized  per  kilo  of 
bocly  weight  three  of  the  individuals  of  decidedly 
divergent  body  weight  showed  a  close  agreement  in  the 
amount  of  nitrog'n  required,  that  is,  0.1  gram,  0.093  gram, 
0.102  gram  per  kilo  of  body  weight  respectively.  The 
other  two  subjects  consumed  somewhat  more,  namely, 
0.140  and  0.139  gram  nitrogen  per  kilo  of  body  weight. 
It  should  be  added  that  in  all  of  these  5  cases,  where 
for  this  long  period  of  time  the  amount  of  proteid 
food  consumed,  on  the  basis  of  body  weight,  was  not  more 
than  one-half  the  Voit  standard,  nitrogen  equilibrium, 
etc.,  was  maintained  without  increasing  the  amount  of 
non-nitrogenous  food.  Further,  it  should  be  stated,  in 
view  of  the  frequent  and  perhaps  wise  criticism  that  such 
data  as  these,  even  though  the  experiments  have  been 
relatively  long,  do  not  atTord  evidence  that  people  could 
continue  to  thrive  indefinitely  on  such  a  low  proteid 
intake,  that  one  of  these  subjects,  metabolizing  only 
0.1  gram  of  nitrogen  per  kilo  of  body  weight,  has  lived 
essentially  at  that  level  for  four  and  a  half  years  without 
visible  detriment,  and,  as  he  believes,  with  great  gain  to 
the  economy. 

Similar  results  to  the  above  were  obtained  in  our 
laboratoi-y  with  a  group  of  eleven  soldiers  detailed  from 
the  hospital  corps  of  the  United  States  Army.  These  men 
lived  for  a  period  of  five  consecutive  months  with  a  pro- 
teid metaboli.sm  corresponding  to  7  to  8  grams  of  nitrogen 
per  day,  with  maintenance  of  body  weight,  nitrogen  equi- 
librium, and  without  discomfort  or  loss  of  bodily  vigour. 
A  metabolism  of  less  than  50  grams  of  proteid  per  day 
was  quite  sufficient  for  the  apparent  needs  of  the  body, 
and  this  without  increasing  the  calorific  value  of  the  daily 
food.  Metabolized  nitrogen  per  kilo  of  body  weight  varied 
from  0.106  gram  to  0.150  gram,  on  an  average,  with  these 
eleven  individuals.  Worthy  of  emphasis,  also,  is  the  fact 
that  all  of  these  men  showed  a  very  decided  gain  in  mus- 
cular strength  while  living  on  this  lowered  proteid 
intake.  Further,  a  systematic  examination  of  the  blood 
failed  to  show  any  deterioration  in  this  direction. 

With  a  third  group  of  men,  university  athletes,  eight  in 
number,  accustomed  to  a  large  consumption  of  proteid 
food,  nitrogenous  metabolism  was  reduced  on  an  average 
to  a  level  of  55  grams  of  proteid  matter  per  day  for  a 
period  of  five  months.  Per  kilo  of  body  weight  the  meta- 
bolized nitrogen  varied  from  0.108  to  0.134  gram  per  day, 
figures  quite  analogous  to  those  obtained  with  the  preceding 
groups.  Here,  too,  was  observed  great  gain  in  bodily 
strength  as  measured  by  appropriate  dynamometer  tests, 
together  with  greater  freedom  from  fatigue  in  the  per- 
formance of  muscular  work.  ,  ,.  ■, 

I  have  ventured  to  mention  these  facts  in  some  detail, 
though  they  may  be  well  known  to  many  of  you,  because 
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I  consider  them  fundamental  in  any  discussion  of  the 
subject  before  us,  and  because  facts  of  this  kind  are  more 
convincing  than  general  statements.  Certainly,  in  view  of 
these  data  we  are  justified  in  i-aising  the  question  whether 
the  normal  requirements  for  proteid  food  of  the  average 
man  are  not  considerably  below  the  average  consumption 
of  proteid  food.  I  believe  that  0.1  gram  of  metabolizable 
nitrogen  per  kilo  of  body  weight  represents  the  minimal 
proteid  requirement  under  ordinary  conditions  of  life,  yet, 
while  man  may  thrive  upon  such  an  amount,  it  is,  perhaps, 
questionable  if  it  would  be  wise  for  him  to  attempt  to  live 
continuously  at  so  Iowa  level.  It  would  probably  be  better 
to  adopt  a  standard  somewhat  above  this  figure,  that  is,  an 
amount  equivalent  to  an  intake  of  50  to  60  grams  of 
absorbable  proteid  for  a  man  of  60  to  70  kilos  body  weight, 
a  reduction  of  about  50  per  cent. 

The  strongest  physiological  argument  against  a  greatly 
low.^red  proteid  intake  is  found  in  the  indepemlent  obser- 
vations of  Munk,  Rosenheim,  and  Jiigerroos  on  dogs. 
Munk  found  that  when  dogs  were  fed  on  a  diet  containing 
0.26  gram  nitrogen  and  96  calories  per  kilo  of  their  body 
weight  they  died  within  a  few  weeks.  Rosenheim 
reported  that  when  fed  on  a  diet  containing  0.35 
gram  nitrogen  and  113  calories  per  kilo  of  body  weight, 
dogs  went  bad  in  four  weeks.  Jiigerroos  obtained  similar 
results  with  a  diet  containing  0.22  gram  nitrogen  and 
72  calories  per  kilo  of  body  weight.  Obviously,  high 
proteid  animals  like  dogs  will  require  more  proteid  than 
omnivorous  animals,  but  the  marked  deleterious  action 
of  the  relatively  low  proteid  diet  reprried  by  the  above 
investigators  his  led  to  the  argument  that  while  man 
may  thrive  for  a  time  on  a  low  proteid  diet,  he  will  even- 
tually show  the  disastrous  effects  which  such  a  diet  is 
sure  to  produce,  sooner  or  later,  on  all  types  of  animal  life. 
But  is  it  so  certain  tliat  dogs  cannot  survive,  and  even 
thrive,  on  a  relatively  low  proteid  diet  ?  During  the  past 
year,  aided  by  a  grant  from  the  Carnegie  Institution,  I 
have  been  occupied  with  an  experimental  study  of  the 
effect  of  low  proteid  diets  on  liigh  proteid  animals.  This 
is  not  the  time  to  report  the  results  of  the  investigation, 
but,  as  bearing  upon  the  present  discussion,  I  may  say 
that  we  had  one  dog  living  for  a  year  on  0.27  gram  nitrogen 
and  63  calories  per  kilo  of  body  weight,  with  a  plus 
nitrogen  balance,  actually  gaining  in  body  weight,  and 
apparently  in  the  best  of  health  up  to  the  time  when  the 
animal  was  chloroformed  to  study  possible  structural 
ohanges  in  the  tissues.  Another  dog  lived  for  many 
months  on  0.33  gram  nitrogen,  and  82  calories  per  kilo  of 
body  weight.  These  two  illustrations  will  suflice  to  show 
that  high-proteid  animals  can  live  and  thrive  on  what  is 
termed  a  low-proteid  diet,  and  hence  the  suggested 
argument  loses  its  force. 

I  am  of  the  opinion  that  the  physiological  evidence  so 
far  accumulated  by  dietetic  experiment  on  man,  reinforced 
by  the  more  or  less  reliable  evidence  of  thousands  of 
individuals  living  at  a  lower  level  of  proteid  metabolism, 
indicates  that  the  normal  requirements  of  the  body  for 
proteid  food  do  not  demand  more  than  one-half  the 
amount  called  for  by  existing  standards.  In  my  judge- 
ment tlie  daily  consumption  of  proteid  food  far  beyond 
the  amount  required  ts  maintain  health,  strength,  mental 
and  physical  vigour,  body  weight,  and  nitrogen  equili- 
brium, constitutes  a  form  of  over-nutrition  as  serious  in 
its  menace  to  the  liealth  and  welfare  of  the  human  race  as 
many  other  evils  more  striking  in  character.  I  believe 
there  are  more  people  suffering  to-day  from  over-eating, 
over-nutrition,  than  from  the  effects  of  alcoholic  drink. 
>)Urely  if  people,  as  in  our  experiments,  can  maintain 
nitrogen  equilibriumand  body  weight,  gain  in  strength, show 
greater  freedom  from  muscular  fatigue,  lose  their  rheu- 
matic and  gouty  symptoms,  regain  a  smooth  and  soft  skin, 
exhibit  greater  freedom  from  colds,  retain  the  normal 
haemoglobin  content  of  their  blood,  and  in  every  recog- 
nizable way  manifest  a  good  condition  of  health  on  a  low 
proteid  diet,  why  should  we  hesitate  to  accept  the  teaching 
which  the  scientific  data  point  to  '-' 
_  Further,  while  we  trace  uric  acid  to  the  purin  deriva- 
tives of  our  food  and  to  the  decomposing  nucleins  of  the 
tissue  cells,  we  may  argue,  at  least,  possible  gain  to  the 
body  from  the  diminislied  amount  of  general  nitrogenous 
waste  products  in  blood,  lymph,  and  tissue  cells  coincident 
with  an  intake  of  proteid  commensurate  with  the  body's 
needs.  Quite  possibly,  the  noticeable  gain  in  muscular 
strength  and  the  greater  freedom  from  fatigue  observed 


when  the  proteid  food  is  reduced  to  a  level  >vith  true 
physiological  requirements  are  due  to  the  smaller  quantity 
of  circulating  katabolites. 

Finally,  we  all  recognize  that  objective  data  are  more 
satisfactory  than  subjective  feelings,  and  so  I  venture  to 
close  these  remarks  with  a  brief  quotation  from  Dr.  Reid 
Hunt,  who  has  recently  studied  the  resistanci'  to  aceto- 
nitrile  of  animals  which  had  been  kept  upon  a  reduced 
diet.     Dr.  Hunt  says: 

My  experiments  showed  in  all  cases  that  the  resistance  was 
much  ino-eased.  The  animals  which  had  received  a  diet  com- 
parable to  one  advocated  by  Chittenden,  resisted  two  to  three 
times  the  ordinary  fatal  dose  of  acetonitrile.  Such  animals 
also  formed  much  less  HSCN  from  acetonitrile.  According  to 
my  interpretation  this  indicates  that  the  oxidation  processes 
were  lowered  and  that  the  organism  was  working  more 
economically. 


DISCUSSION. 
Pkofessor  Hallibltrton  (London),  while  agreeing  with 
many  of  the  conclusions  reached  by  I'rofessor  Chittenden 
as  the  result  of  his  exi^eriments,  pointed  out  that  it  would 
be  unwise  to  accept  them  to  the  full.  The  danger  of  living 
too  near  the  minimum  was  illustrated  by  the  condition  of 
the  poor  who  have  nolens  volens  to  live  on  a  diet  very  like 
Cliittenden's.  The  double  part  played  by  proteid  in  meta- 
bolism, namely,  (1)  as  a  repairer  of  tissue  waste,  and  (2)  a 
source' of  energy,  must  be  remembered;  in  the  latter  case 
it  was  the  non-nitrogenous  residue  that  was  necessary,  the 
nitrogen  being  got  rid  of  rapidly  as  urea.  As  a  flesh- 
forming  food,  to  use  Liebig's  old  expression,  it  was  possible, 
as  Leathes  had  suggested,  that  certain  members  of  the 
amino-acid  group  in  the  proteid  molecule  in  the  food  might 
be  specially  necessary  for  proteid  synthesis  in  the  body; 
it  was  for  these  occurring  in  small  amount  that  a  larger 
proteid  intake  than  the  apparent  minimum  was  required. 

Dr.  Otto  Folin  (Research  Chemist,  McLean  Hospital, 
Waverley,  Mass.),  said  the  supposedly  conclusive  experi- 
mental evidence  in  favour  of  high  protein  consumption 
had  been  the  nitrogen  equilibrium  experiments  of  Voit 
and  his  disciples.  These  experiments  were  supposed  to 
prove  that  normal  men  lost  muscle  substance  unless  they 
consumed  the  prescribed  amount  of  protein.  Again  and 
again  it  had  been  shown  that  this  experimental  evidence 
faded  away  into  nothing  whenever  it  was  fairly  and 
genuinely  cjuestioned.  Yet  it  still  constituted  the  guiding 
principle  in  matters  of  diet.  The  real  reason  for  the  wide- 
spread belief  in  the  necessity  of  consuming  118  grams  (±) 
of  protein  was  the  conviction  that  the  more  effective 
portions  of  mankind  actually  consumed  some  such 
amounts.  Throughout  the  standard  diet  literature,  the 
supreme  importance  ascribed  to  the  universal  usage 
argument  for  high-protein  consumption  was  to  be  noted. 
Large  numbers  of  statistical  studies  gathei-ed  from  almost 
as  many  different  sources,  and  naturally  representing  every 
possible  shade  of  varying  accuracy,  were  grouped  together 
to  show  that  the  great  majority,  to  which  one  would  prefer 
to  belong,  ate  according  to  Voit.  Dr.  Folin  suspected 
that  many  of  these  statistical  compilations  stood  in  need 
of  some  rigorous  sifting.  They  proved  too  much, 
(iranting  that  the  average  protein  consumption  did  not 
fall  very  much  below  the  standard  diet  prescriptions,  did 
this  fact  (in  so  far  as  it  was  a  fact)  warrant  experimental 
physiologists  and  chemists  in  lending  the  sui)port  of  their 
respective  sciences  to  prescriptions  based  only  on  such 
evidence  ;•'  Unbiassed,  accurate  statistical  studies  might 
show  what  they  were  doing  in  practice  as  the  outcome  of 
animal  instincts,  but  to  put  the  stamp  of  scientific 
approval  and  commendation  on  the  result  obtained 
from  such  studies  was  clearly  a  very  different  matter. 
It  had  been  said  that  some  sort  of  standard  was  clearly 
demanded  and  must  be  had.  But  he  believed  that 
nothing  could  be  more  conducive  to  the  advancement  of 
knowledge  within  this  field  than  the  frank  acknowledge- 
ment of  our  present  ignorance.  He  therefore  returned  to 
the  statement  that  the  only  justification  for  the  protein 
requirements  of  the  so-called  dietary  standards  was  the 
belief  that  the  customary  or  average  protein  consumption 
among  the  most  successful  nations  represented  the  neces- 
sary or  optimum  protein  consumption.  But  was  it 
scientifically  correct  to  assume  that  instinctively  long 
ago,  and  without  the  aid  of  any  physiology  and  physio- 
logical  chemistry,  man   solved   the  problem   as   to  what 
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constituted  the  necessary  or  optimum  protein  require- 
ment ?  This  belief  was  of  course  only  a  special  application 
of  the  theory  of  the  survival  of  the  fittest.  Tlie  fittest 
liad  survived,  and  among  those  who  had  survived,  par- 
ticularly among  those  who  had  plainly  been  abundantly 
able  to  survive,  it  was  the  common  practice  to  eat 
liberally  of  meat;  in  the  words  of  science,  to  consume 
118  grams  of  protein.  Hence  it  was  the  advice  of  this 
science  that  those  who  wished  to  remain  among  the  most 
able  survivors  should  consume  118  grams  of  protein. 
No  one  would  think  of  applying  the  universal  usage  ai-gu- 
ment  to  the  alcohol,  tea,  cofl'ee,  and  tobacco  habits. 
He  felt,  therefore,  that  the  universal  usage  argument 
in  favour  of  high  protein  consumption  could  not  be  good 
physiology.  The  most  exact  feeding  experiments  with 
!ow  protein  diets  had  clearly  shown  that  the  minimum 
amounts  of  protein  necessary  for  the  maintenance  of 
nitrogen  equilibrium  represented  but  a  small  fraction  of 
that  prescribed  by  the  old  formula  of  Voit.  It  seemed  to 
him  highly  probable  that  the  optimum  protein  require- 
ments lay  somewhere  between  these  two  points,  but  they 
had  not  as  yet  the  slightest  scientific  basis  tor  advancing 
any  dogmatic  prescriptions,  and  it  behoved  them  to  recog- 
nize this  fact. 

Dr.  RouEUT  HiTCHisoN  (London)  pointed  out  that  it 
was  the  duty  of  pliysiologists  to  try  experiments,  but  of 
physicians  to  do  the  best  they  could  for  patients.  This 
difference  in  point  of  view  must  necessarily  afl!'ect  the 
whole  discussion.  To  take  tlie  case  of  proteid  metabolism 
first,  the  physiologist  asked.  What  is  the  minimum  of  pro- 
teid on  which  life  could  l)e  maintained?  AVhilst  the 
question  of  the  physician  was,  What  is  the  proteid 
optimum,  that  is,  tlie  best  amount  for  any  given  individual 
to  consume  >  The  speaker  accepted  entirely  Professor 
Chittenden's  results  as  regards  the  proteid  minimum,  but 
he  thought  there  might  be  danger  in  their  general  appli- 
cation in  medicine.  He  pointed  out  that  it  was  the  rule 
in  the  body  to  provide  for  emergencies.  Thus  we  had  two 
lungs  and  two  kidneys,  although  as  a  matter  of  fact,  life 
alight  be  maintained  with  one  specimen  of  each  organ. 
In  the  same  way  it  niight  be  well  to  have  an  excess  of 
proteid  in  the  circulation.  It  was  suggested  that  an 
excess  might  make  for  a  higher  power  of  resistance  to 
disease.  It  would  be  the  task  of  physicians  to  observe 
howindividualswholivedupon  alowproteid  diet  withstood 
attacks  of  acute  disease.  Another  source  of  fallacy  in  the 
discussion  of  the  subject  lay  in  the  possibility  that  it  was 
not  proteid  as  such  that  was  harmful  but  the  extractives 
and  other  bodies  which  were  mixed  up  with  proteid  in 
animal  foods.  It  was  noteworthy  that  those  who  advocated 
a  purin-free  diet,  professed  to  be  able  to  cure  by  it  the  same 
disorders  as  were  said  to  be  abolished  by  a  diet  containing 
a  minimum  of  proteid.  .Again,  might  it  not  be  that  it 
was  the  imperfect  combustion  of  proteid  which  was 
harmful  and  not  the  actual  quantity  ingested  ?  If  this 
were  true,  it  would  not  be  difficult  to  understand  how  an 
excess  of  proteid-sparers  (carliohydrates  and  fats)  would 
be  just  as  harmful  as  an  excess  of  proteid  as  such. 
Passing  to  the  question  of  general  nutrition,  Dr.  Hutchison 
pointed  out  that  the  guide  to  tlie  physician  of  a  patient's 
general  nutrition  was  the  amount  of  fat  in  the  body.  The 
question  at  issue,  therefore,  was,  WHiat  is  the  optimum  of 
fatness  ?  The  uses  of  fat  in  the  body  were  to  serve  as  a 
reserve  of  nutriment  and  as  a  blanket ;  but  both  of  these 
uses  had  been  largely  superseded  by  regularity  of  meals 
and  by  clothing.  Still,  every  physician  would  admit  that 
the  possession  of  a  moderate  amount  of  fat  was  desirable, 
but  the  speaker  contended  that  we  had  no  means  of 
knowing  what  this  amount  might  be  for  any  given  indi- 
vidual. In  this  connexion  reference  was  made  to  the 
difficulty  experienced  by  the  physician  in  lessening  the 
amount  of  fat  in  some  individuals  and  in  increasing  it  in 
others.  Assuming,  as  was  probably  true,  that  absorption 
was  fairly  equal  in  every  one,  might  it  not  be  the  case  that 
some  persons  were  more  economical  machines  than  others? 
On  this  point  the  speaker  pressed  for  a  definite  expression 
of  opinion  by  physiologists.  In  conclusion,  Dv.  Hutchison 
pointed  out  that,  from  a  physician's  point  of  view,  meta- 
bolism was  not  a  hard-and-fast  process,  proceeding  along 
rigid  lines  to  a  definite  conclusion.  Imt  a  process  as  varied 
as  temperament,  and  marchinj^  in  diflerent  individuals  by 
different  ways  to  diverse  results.  When  we  should  be 
able  to  unravel  the  individual  types  of  metabolism,  then 
—  and  then  only — should  we  be  able  to  say  of  any  given 


individual  that  he  was  over-nourished  or  under-nourished 
in  respect  either  of  proteid,  carbohydrate,  or  fat. 

Mr.  C.  B.  Eamarao  (Madras)  said  in  India  there  were 
hundreds  of  thousands  of  people  called  Brahmins  who 
were  by  custom  and  religious  precepts  prohibited  from 
eating  animal  food.  If  vegetable  food  consisted  chiefly  of 
starch,  the  Indian  Brahmins  might  be  said  to  subsist  on 
starch  mostly.  Yet  Brahmins  had  for  generations  lived  a 
life  of  intellectual  and  physical  robustness  on  this  food. 
It  therefore  became  necessary  for  a  medical  man  not  to 
dogmatize  that  meat  was  necessary  or  that  vegetables 
alone  were  insufficient.  It  was  urged  that  vegetable 
proteids  were  not  so  easily  digested  as  the  animal  pro- 
teids;  but  here  again  it  could  not  be  shown  that  indiges- 
tion was  more  common  among  Brahmins.  It  was  the  daily 
observation  that  the  man  who  ate  a  number  of  dishes  of 
fish,  pork,  meat,  etc.,  was  not  necessarily  stronger  than  the 
man  who  lived  on  simpler  vegetable  food.  It  was,  there- 
fore, necessary  tliat  more  extended  observation  and 
research  should  be  undertaken  to  arrive  at  data  which 
were  thoroughly  reliable  and  from  which  a  practical 
conclusion  could  be  derived. 

Sir  James  Grant  (Ottawa)  said  the  subject  of  food  was 
one  of  great  moment.  Climate  regulated  such,  and  in 
Canada  a  moderate  mixed  diet  was  found  to  be  necessary. 
The  great  problem  was  how  from  food  blood  was  formed. 
The  histogenetic  action  of  the  alimentary  canal  in  im- 
portance could  not  be  overestimated.  How  vegetable 
tissue  was  changed  into  blood  was  the  so  far  unknown 
problem.  The  part  played  by  the  ganglionic  nervous 
system  was  of  great  moment,  giving  more  power  and  ab- 
sorbing vigour  for  surrounding  parts.  Alcohol  should  not 
be  used,  either  with  or  without  food,  being  a  direct  poison, 
as  ably  defined  by  Sir  Frederick  Treves.  The  vital  spark 
rested  in  the  nervous  system  chiefly,  and  could  be  regu- 
lated so  as  to  add  power  and  strength  to  every  tissue,  and 
he  looked  forward  to  the  time  when  science  would  clear  up 
all  doubtful  points  as  to  the  obscure  forces  of  the 
alimentary  canal. 

Reply. 

Professor  R.  H.  Cuittenden  summed  up  by  faying  that 
the  main  object  of  the  discussion  had  been  attained  in 
attracting  attention  to  the  desirability  of  a  thorough 
scientific  study  of  the  requirements  of  the  body  for  food. 
There  were  hundreds  of  questions  pertaining  to  nutrition 
that  needed  definite  answers,  but  these  could  be  obtained 
only  by  careful  and  thorough  experimental  work,  and  H 
was  the  duty  of  physiology  to  aid  practical  medicine  in 
solving  these  questions  so  important  to  the  welfare  of  the 
human  race. 

A    DISCUSSION    ON    SOME    ASPECTS 
OF    HEART-BLOCK. 

A  Discussion  by  the   Combined  [Sections  of  Medicine  and 
I'/ierapeutics. 


OPENING     PAPERS. 
I. — Professor   Aschoff, 
UniTersity  of  Freiburg. 
You  have  been  so  kind  as  to  invite  me  to  your  meeting 
in  order  to  give  me  an  opportunity  to  bring  before  you  a 
few  of  the  facts  ascertained  during  the  last  few  years  in 
an   investigation   by    my   pupil    Dr.   Tawara    upon    that 
remarkable   intracardiac   system  of  muscles  which  must 
be  regarded,  in  the  light  of  modern  physiological  experi- 
ment, as  the  exciting  meclianism   {Eeizleitunffs^ystem)  or 
conducting  system  which  conveys  the  contraction  of  the 
auricles  to  the  ventricles. 

Thanking  you  most  kindly  for  your  invitation,  I  shall 
speak  upon  the  anatomical-pathological  basis  of  irregu- 
larities and  failure  of  heart  muscle.  For  a  great  many 
years  I  have  been  trying  to  find  an  anatomical  basis  for 
the  feebleness  of  thehypertrophied  heart-muscle  which  is 
so  frequently  observed  in  patients  suffering  from  heart 
disease,  arterio-sclero.sis,  and  nephritis.  It  is  to  the 
Leipzig  school,  especially  to  Krehl  and  Romberg,  that  the 
credit  belongs  of  having  drawn  attention  to  the  frequency 
with  which  alterations  in  the  myocardium  occur  when 
there  is  hypertrophy,  especially  in  cases  of  valvular 
disease,  and  also  in  acute  infectious  diseases  such  as 
typhoid  fever  and  diphtheria.  Tlie  statements  of  Krehl 
and  Romberg  on  this  head  have  been  largely  accepted, 
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but  have  also  met  with  considerable  opposition.  It  there- 
fore eeemed  to  me  to  be  desirable  to  examine  this  ques- 
tion onoe  more  and  on  a  broader  basis.  Dr.  Tawara,  who 
has  unfortunately  been  unable  to  accompany  me  to  this 
Congress,  has  carried  out  the  research  with  the  greatest 
caie.  He  has  examined  no  fewer  than  112  hearts, 
systematically  in  all  parts,  in  the  same  or  approxi- 
mately the  same  way  as  described  by  Krehl,  so  that  no 
inflammatory  alterations  of  any  significance  should  escape 
observation.  His  investigations  have  jed  to  the  surprising 
result  that  it  was  only  in  a  very  sznall  percentage  of  cases 
that  any  inflammatory  change  at  all  was  to  be  found,  and 
that,  when  present,  it  was  seldom  to  such  an  extent  as  to 
account  for  the  feebleness  of  the  heart  observed  during 
life.  The  material  for  investigation  included  24  cases  of 
valvular  disease,  23  of  them  probably  to  be  referred 
to  rheumatic  affections ;  16  cases  of  acute  or  chronic 
nephritis;  6  cases  of  arteriosclerosis;  9  of  pneumonia, 
bronchitis,  or  emphysema ;  7  of  typhoid  fever ;  5  of  scarlet 
fever  ;  4  of  diphtheria  ;  1  of  measles  ;  11  of  tuberculosis  ; 
3  of  syphilis;  8  of  malignant  tumour;  8  of  septic 
diseases ;  4  of  death  from  wounds ;  5  of  chronic  dis- 
turbances of  nutrition  (anaemia,  purpura,  paedatrophy, 
etc.),  and  so  forth.  Amongst  these  different  groups  of 
diseases  it  was  only  in  the  cases  of  diphtheria  that  at  all 
regularly  distributed  parenchymatous  modifications  in  the 
shape  of  waxy  degeneration,  etc.,  as  well  as  reactive 
interstitial  changes,  as  evidenced  by  infiltration  of 
leucocytes  and  lymphocytes,  were  found  Next  in  order 
came  the  cases  of  valvular  disease,  in  which  also,  although 
only  in  a  small  percentage  of  the  cases,  recently-acquired 
interstitial  alterations  were  found.  These,  according  to 
our  investigations,  are  for  the  most  part  of  quite  specific 
nature  in  true  rheumatic  affections,  in  go  far  as  peculiar 
submiliary  nodules  tend  to  develop  both  in  the  inter- 
stitial conupctive  tissue,  especially  in  that  surrounding 
the.  arteries,  and  in  the  subendocardial  connective  tissue 
layers. 

These  nodules  consist  of  peculiar  large  elements 
containing  structures  looking  like  giant  nuclei.  The 
cells  are  tnany  of  them  arranged  radially  about  a  centre 
as  in  a  tubercle,  but  the  cells  of  this  rheumatic  nodule 
greatly  exceed  the  epithelioid  cells  of  tubercle  in  size. 
Tney  i-ecall  to  some  extent  those  giant  ceils  of  similar 
shape  which  Dorothy  Reid  has  described  in  Hodgkin's 
disease.  Besides  these  large  cells,  there  are  also 
lymphatic  and  neutrophile  leucocytes,  as  well  as  some 
containing  eosinophile  granules,  concerned  in  the  building 
np  of  the  nodule.  These  infiltrations  of  small  cells  are 
continued  as  streaks  into  the  surrounding  tissues.  So  far 
we  have  only  found  tliese  specific  nodules  in  rheumatic 
myocarditis,  never  in  any  of  the  other  groups  of  disease, 
and  our  observations  have  in  the  meantime  received 
confirmation  from  Geipol  of  Dresden.  But  these 
rheumatic  nodules,  which  are  grouped  especially  round 
the  vessels,  are  very  small,  and  even  in  those  cases  in 
which  they  are  present  in  fairly  large  numbers,  the 
cardiac  weakness,  which  is  observed  clinically,  could 
hardly  be  referred  to  the  injurious  effect  of  these 
nodules  on  the  muscle.  In  the  great  majority  of  all 
the  cases  of  valvular  disease,  we  found  no  fresh  interstitial 
inflammation  at  all.  but  only  more  or  less  numerous  very 
small  perivascular  fibrous  nodules,  which  are  in  all  pro- 
bability to  be  regarded  as  the  healed  remnants  of  the 
rheumatic  no  lules  just  described.  Even  these  small  peri- 
vascular indurations,  referable  to  intlammatoryprocesses, 
intrude  very  little  into  tlie  muscular  substance  proper,  so 
that  they  afford  no  explanation  as  to  how  the  presence  of 
such  small  fibrous  foci  could  be  prejudicial  to  the  function 
of  the  cardiac  muscle. 

Anaemic  necroses,  or  the  so-i^alled  infarct  indurations 
arising  from  them,  play  a  much  larger  part  in  the  cases  of 
valvular  disease,  in  the  first  place  because  they  attain  a 
mucli  larger  size  than  the  infl-miniatory  indurations  just 
described,  and  secondly,  because  they  are  usually  present 
in  mu(;h  larger  numbers.  These  anaemic  infarcts  and  the 
indurations  resulting  therefrom  are  to  be  attributed  in  tlie 
first  instance  to  recurring  embolic  obstructions  of  the 
branches  of  the  coronary  arteries  winch  accompany  every 
endocarditis,  and  then  to  the  gear  constrictions  of  the 
vessels  caused  by  the  rheumat  ic  nodules  lying  round  th(>m. 
We  are  convinced  that  the  great  majority  of  all  the 
indurations  in  .cardiac  muscle  in  cases  of  valvular  disease 
aare  to  be  referred  to  anaemic  infarction,  and  only  a  very 


small  minority  to  inflammatory  foci  ;  for,  although  we 
will  not  deny  that  our  oases  might  be  regarded  as  excep- 
tions, it  is  a  fact  that  large  diffuse  interstitial  inflam- 
matory foci  only  very  rarely  occur  in  heart  muscle,  so  far 
as  our  experience  goes,  in  cases  of  rheumatic  endocarditis. 
Although  we  must  admit  that  infarct  indurations  are 
almost  constantly  to  be  found,  even  in  such  hearts  as 
appear  microscopically  to  have  undergone  no  alteration, 
we  cannot  admit  that  the  extent  of  these  indui-ations  is  on 
the  average  large  enough  to  explain  the  lie^irt  weakness^ 
On  the  contrary,  these  indurations,  the  f.-ivourite  locality 
of  which  is  in  the  papillary  muscles,  in  the  posterior  wall 
of  the  left  ventricle  and  in  the  septum,  are  for  the  most 
part  so  small  that  no  serious  significance  can  be  attached 
to  them. 

Our  investigations  into  the  remaining  groups  of  diseases 
were  even  less  fruitful  in  this  direction.  In  our  typhoid 
cases  in  particular,  we  practically  failed  to  find  any  inter- 
stitial reaction  contrary  to  the  published  statements 
with  regard  to  the  frequency  with  which  myocar- 
ditic  alterations  occur  in  typhoid.  Also  in  the  cases 
of  scarlet  fever,  measles,  tuberculosis,  etc.,  no  alterations 
worth  mentioning  were  found.  Only  in  those  of  arterio- 
scleri^sis  combined  with  sclerosis  of  the  coronary  vessels 
did  the  indurations  again  appear  at  all  markedly.  But 
even  here  it  was  only  in  a  few  cases  that  they  attained 
such  proportions  as  to  justify  the  assumption  of  some 
causal  connexion  between  the  weakening  of  the  heart's 
action  observed  clinically  and  the  formation  of  indura- 
tions. So  far  as  the  parenchymatous  alterations,  consist- 
ing in  fatty  degeneration  and  vacuolization  of  the  sarco- 
plasm  frequently  observed  in  all  the  groups  of  diseases,  is 
concerned,  we  must  insist,  again  contrary  to  what  has 
hitherto  been  generally  accepted,  on  the  fact  that  it  is  less 
a  question  of  these  alterations  being  the  cause  of  the 
weakening  of  the  heart  and  of  the  disturbances  in  circu- 
lation whicli  arise,  than  of  their  being  the  efleot  thereof. 
The  blocking  of  the  veins  in  heart  muscle,  which  occurs 
in  consequence  of  tlie  weakening  of  the  heart's  action, 
leads  to  the  deposition  of  fat  granules  in  themu'-cle  fibres, 
giving  them  a  spotted  appearance,  as  Riobert  has  already 
shown,  and  leads  also  to  oedematous  vacuolization  of  the 
substance  of  the  fibres.  We  are,  therefore,  unable  to  give 
acceptance  to  the  current  doctrine  which  regards  the 
influence  of  progressive  myocarditic  alterations  on  heart 
muscle  as  a  pathological- anatomical  explanation  of  the 
peculiar  weakness  of  the  hypertrophied  muscle.  The 
cause  of  this  weakness  must  therefoi-e  be  sought  else- 
where. Tivo  possibilities  suggest  themselves:  Either  the 
work  which  ie  given  to  the  heart  to  do  increases  more  and 
more,  until  finally  even  the  hypertrophied  muscle  fails  to 
meet  the  demands  made  on  it  (such  an  increase  in  the 
work  would  be  brought  about  by  progressive  changes  in 
the  valves  in  consequence  of  the  scars  left  after  recovery 
from  freshly  acquired  or  recurring  endocarditis,  or  by 
progressive  sclerosis  of  the  vascular  system  in  patients 
suflering  from  arterio-sclerosis,  or  by  the  permanent 
increase  of  resistance  in  the  vascular  system  in 
the  case  of  chronic  nephritis).  Or  there  is,  on  the 
other  hand,  the  possibility  that,  while  the  demands 
made  on  it  are  not  increased,  tlie  heart  still 
fails  to  meet  them,  because  it  is  just  those  groups  of 
cardiac  muscle  fibres  which  are  of  special  significance  for 
the  action  of  the  heart  which  are  attacked  by  the  inflam- 
matory processes,  or  by  the  formation  of  indurations, 
however  slight  their  extent.  Into  such  a  category  would 
fall,  above  all,  the  fibres  which  serve  to  transmit  impulses 
from  tlie  auricular  to  the  ventricular  muscle,  and  which 
ensun!  rhythmical  sequence  in  the  contractions  of 
auricles  and  ventricles.  As,  therefore,  our  attempts  to 
explain  the  eiifecblement  of  the  heart  by  the  demonstra- 
tion of  extensive  myocarditic  processes  had  failed,  I  asked 
Dr.  Tawara  to  examine  more  particularly  the  connecting 
bundle  described  to  some  extent  by  Stanley  Kent,  and  in 
greater  detail  by  His,  in  hearts  the  subject  of  valvular 
disease.  Tlie  results  showed  that  the  statements  hitherto' 
made  ivith  regard  to  the  course  of  this  bundle  were  not 
exhaustive.  The  recently-published  work  of  Ketzer  and 
Braeunig  gives  ua,  it  is  true,  an  exact  account 
of  the  cour.se  and  the  histological  structure  of 
this  bundle.  Us  division  into  two  branches  en- 
tering into  the  summit  of  the  septum  especially 
is  noted  by  them,  but  nothing  was  known  before  as  to  the 
farther  course  of  the  bundle,  the  authors  believing  that  its 
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fibres  soon  united  with  the  musole  fibres  of  the  ven- 
tricular septum.  Also,  the  peculiar  difference  in  histo- 
logioal  appeavanop  of  the  fibres  as  compared  with  other 
cardiac  muscle  fibres  was  attributed  by  them  not  so  much 
to  a  difference  in  the  minute  structure  of  the  tibres 
themselves,  as  to  differences  in  the  plane  of  section  and 
in  the  amount  of  intervening  connective  tissue. 

Tawara's  investigations  go  further,  and  establish  in  the 
first  place  the  fact  that  botli  in  man  and  in  all  the  animals 
examined — dog,  cat,  sheep,  calf,  rabbit,  rat,  guinea-pig, 
pigeon — this  peculiar  bundle  begins  in  the  neighbourhood 
of  the  anterior  edge  of  the  coronary  vein,  and  then  passes 
forwards  on  the  right  side  of  the  auricular  septum  below 
the  foramen  ovale,  lying  close  upon  the  auriculo- 
ventricular  septum,  which  passes  obliquely  from  the  left 
above  to  the  right  below.  Just  above  the  place  of  inser- 
tion of  tlie  median  flap  of  the  tricuspid  valve,  and  before 
it  makes  its  way  into  the  aurieulo-v»ntrieular  connective 
tissue  septum  proper,  this  muscle  bundle  forms  a  special 
knotlike  thickening  produced  by  a  confused  mass  of 
muscle  fibres.  From  this  Icnot  a  process  arises  which 
penetrates  the  fibrous  se))tum,  and  runs  along  just  below 
the  pars  membranacea  scpli  and  dorsal  to  the  muscular 
ventricular  septum,  dividing  then  into  two  main  branches, 
which  pass  obliquely  downwards,  one  on  either  aide  of 
the  ventricular  septum  under  the  endocardium. 

We  have  never  been  able  to  find  in  our  preparations  any 
evidence  of  a  fusion  of  the  muscle  fibres  of  the  connecting 
bundle  with  those  of  tlie  ventricular  septum  in  its  upper 
part.  Rather,  both  the  right  and  the  left  main  branch  of 
the  connecting  bundle,  each  enclosed  in  a  connective 
tissue  sheath  of  its  own  and  completely  isolated  froin  all 
other  muscles,  pass  a  long  way  down  the  septum  in  order 
finally,  and  only  in  the  lower  third  of  the  ventricular 
cavities  within  the  so-called  trabeeulae,  to  enter  the 
anterior  and  posterior  papillary  mus'les.  ITntil  they  get 
to  the  papillary  muscles,  the  muscle  fibres  of  tlie  bundle 
of  each  main  brancli  always  lie  under  the  endocardium  ; 
here,  however,  they  divide  into  a  larse  number  of  branches, 
some  of  which  enter  into  the  papillary  muscles,  wdiile 
others  pass  on  beyond  them  and  follow  the  course  of  small 
trabeeulae  to  the  parietal  wall  of  the  ventricle,  where 
they  branch  upwards  and  downwards  under  the  endocar- 
dium lining  the  whole  inner  surface  of  the  cavity  of  the 
ventricle,  to  fuse  everywhere  with  ordinary  cardiac  muscle 
fibres. 

In  so  doing  the  following  peculiarity  presents  itself : 
while  the  right  main  branch  is  fairly  narrow  and  remains 
go  until  it  enters  the  papillary  muscles,  the  left  main 
branch  spreads  out  very  quickly  in  a  fan-shaped  manner 
and  continually  increases  in  width  during  its  downwardly- 
directed  course,  and  finally  divides  into  two  or  more  wide 
but  extremely  thin  branches,  of  which  the  anterior  one 
passes  through  trabeeulae  to  the  anterior  papillary 
muscles,  the  posterior  one  through  trabeeulae  to  the 
posterior  i^apillary  muscles.  AVliile  it  is  always  difficult 
to  see  the  right  main  branch  in  the  human  heart  with 
the  naked  eye,  there  is  often  no  difficulty  at  all  about 
eeeing  the  left.  In  elderly  people  especially,  one  very 
frequently  sees  below  the  pars  membranacea  on  the 
smooth  spot  on  the  left  hand  side  of  the  ventricular 
septum,  below  the  root  of  the  aorta,  a  white  stripe 
about  1  cm.  broad,  running  vertically  downwards  and 
soon  spreading  out  and  dividing  into  an  anterior  and 
posterior  portion.  The  heart  muscle  of  elderly  people 
being  of  a  brownish  colour,  this  left  main  branch  with  ita 
two  secondary  branches  stands  out  very  plainly  from  the 
rest  of  the  ventricular  septum  on  account  of  its  rather 
greyish-white  colour,  such  colour  in  the  branches  of  the 
conducting  system  being  due  to  the  connective  tissue 
sheaths  in  which  the  muscle  fibres  are  embedded.  Even 
in  the  Iiearts  of  younger  individuals  one  can  with  practice 
recognize,  and  follow  witli  the  naked  eye  through 
the  transpar-ent  endocardium,  the  course  of  the  left, 
occasionally  also  that  of  the  right  main  branch,  by  means 
of  the  fine  white  outlines  to  the  bundles.  Microscopic 
examination  is,  however,  usually  required  to  make  certain 
of  the  position  of  the  primary  and  of  the  smaller  branches. 
Such  examination  is  unfortunately  no  easy  task  in  the 
human  heart  on  account  of  the  resemblance  in 
histological  structure  between  the  muscle  fibres  of 
the  connecting  bundle  and  those  of  ordinary 
heart  mnscle.  The  following  statements,  however, 
may  be  made  :    The  whole  bundle,    from  its  beginning 


at  the  mouth  of  the  coronary  vein  to  its  ultimate  termina- 
tions in  the  w,alls  of  the  ventricles,  is  chaiacteri'/i'd  by  a 
smaller  development  of  sarcoplasm  as  compared  with 
ordinary  cardiac  muscle  fibres.  Herein  they  resemble 
more  embryonic  muscle  fibres,  but  differ  from  them 
again  in  their  peculiar  arrangement.  There  is  a 
tendency  throughout  the  conducting  system  for  the 
fibres  to  interlace  and  be  more  reticular  ;  and,  on  the 
other  hand,  for  them  to  fuse  more  with  one  another. 
The  greater  reticular  formation  is  seen  especially  in  the 
auricular  portion  which  lies  between  the  mouth  of  the 
coronary  vein  and  the  entrance  of  the  bundle  into  the 
septum  flbrosum.  This  more  reticular  arrangement 
contrasts  with  the  elongated  parallel  arrangement  of 
the  rest  of  the  cardiac  muscle  fibres,  and  distinguishes 
the  auricular  conducting  bundle  from  other  auricular 
muscle.  It  reaches  its  maximum  in  the  "  knot "  in  which 
the  muscle  fibres  form  a  much  confused  loose  plexu-i,  the 
meshes  of  which  are  filled  with  connective  and  adipose 
tissue.  The  moment  the  bundle  enters  the  septum 
fibrosum,  the  muscle  fibres  begin  to  take  on  a  more 
parallel  arrangement  ;  at  the  same  time  they  become 
richer  in  sarcoplasm,  and  the  separate  fibres  get 
closer  to  one  another  and  become  surrounded  by 
a  common  connective  tissue  sheath  which  separates 
them  from  the  rest  of  the  heart  muscle.  In  conse- 
quence of  containing  fewer  fibrils  they  stain  less 
readily  than  the  ordinary  cardiac  muscle  fibres,  and  in 
all  the  branches,  even  in  the  ultimate  terminations  of 
the  bundle,  this  pale  colour  is  characteristic  of  the  fibres 
of  the  conducting  system  in  stained  preparations,  and  no 
less  so  is  the  connective  sheath  which  is  present  through- 
out, and  only  ceases  when  the  fibres  of  the  conducting 
system  pass  into  the  fibres  of  the  cardiac  muscle.  The 
pale  colour  of  the  subendocardial  branches  of  the  con- 
ducting system  has  certainly  been  frequently  referred  to 
degenerative  changes — for  example,  to  fatty  degeneration 
—but  that  is  quite  erroneous,  for  the  fibres  have  a  proto- 
plasm which  by  nature  does  not  stain  deeply,  being  poor 
in  fibrils  and  rich  in  a  vacuolated  sarcoplasm.  These 
histological  differences  between  ordinary  cardiac  muscle 
on  the  one  hand  and  the  auricular  and  ventricular  portions 
of  the  conducting  system  on  the  other  are  not  equally 
well-marked  in  all  individuals,  and  are  better  seen  in 
young  than  in  old  people. 

We  did  not  at  first  succeed  ourselvesdn  demonstrating 
the  finer  branchings  of  the  conducting  system  in  the 
human  heart,  not  suspecting  its  peculiar  and  surprisingly 
wide  distribution  in  the  subendocardial  layer  of  the 
ventricle,  until  we  had  had  the  true  course  indicated  to 
us  by  the  comparative  study  of  the  hearts  of  animals. 
The  systematic  examination  of  the  hearts  of  ruminants, 
especially  of  those  of  the  sheep  and  calf,  showed  in  point 
of  fact  that  the  peculiar  muscle  tibres  described  in  these 
animals  so  long  ago  as  1845  by  Purkinje  in  the  sub- 
endocardial layers  of  the  ventricle,  and  the  significance 
of  which  has  so  far  been  veiUd  in  obscurity,  are  nothing 
less  than  the  main  branches  of  the  ventricular  part  of  the 
conducting  s.vstem.  Tliese  fibres  of  Purkinje  are,  indeed, 
only  an  especially  well-marked  variety  of  the  conducting 
fibres  which  we  are  now  also  able  to  observe  in  the 
human  heart.  Tliey  are  strikingly  large,  closely  packed, 
much  fused  muscle  fibres,  very  rich  in  sarcoplasm.  and 
with  the  cortical  substance  alone  traversed  by  irregular 
strands  of  fibrils. 

They  can  be  sharply  distinguished  histologically  from 
all  the  other  muscle  fibres  of  the  ventricles,  not  only  by 
their  difference  in  size,  but  more  especially  by  their  pale 
colour  in  stained  preparations  in  consequence  of  the 
reduced  amount  of  tibrillaiy  substance,  and,  last  but 
not  least,  by  their  well-marked  connective- tissue  sheath. 
It  was,  therefore,  extremely  easy  to  follow  microscopically 
the  complicated  branchings  of  this  system  of  muscle 
bundles  in  the  heart  of  ruminants,  and  the  transition 
from  the  ultimate  terminations  into  the  ordinary  ven- 
tricular muscle  fibres  v/as  to  be  observed  with  the 
utmost  clearness.  It  is  important  to  note,  however,  that 
this  peculiar  structure  of  the  so-called  fibres  of  Purkinje 
is  only  found  in  the  ventricular  part  of  the  conducting 
system,  and  that  where  the  ventricular  part  euter-s  into 
the  so-called  "  knot "  a  very  sharp  and  sudden  change 
occurs  in  the  fibres  of  which  it  is  composed. 

In  ruminants,  as  in  man,  this  knot,  composed  of  a  con- 
fused plexus  of  muscle  fibres,  is  well  developed,  lymg  in 
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the  septum  fibrosum  just  above  the  place  of  attachment  of 
the  median  flap  of  the  tricuspid  valve.  The  great  mass  of 
fibres  composing  it  are,  in  contrast  to  the  fibres  of 
Purkinje,  strilcingly  thin — thinner  even  tlian  the  ordinary 
fibres  of  the  auricle.  The  auricular  bundle  proper,  which 
passes  from  the  knot  to  the  anterior  edge  of  the  mouth  of 
the  coronary  vein,  is  also  composed  of  these  strikingly 
slender  fibres. 

In  spite  of  their  diameter  being  so  small,  the  amount  of 
fibrillar  substance  in  these  fibres  is  far  behind  that  of  the 
ordinary  muscle  fibre  of  the  auricle,  thus  giving  expres- 
sion once  more  to  the  peculiar — one  might  almost  say 
embryonic — character  of  the  whole  system.  Where  the 
fibres  of  Purkinje  of  the  ventricular  part  pass  into  the 
narrow  fibres  of  the  auricular  part  inside  the  knot,  the 
transition  is  very  sudden,  but  the  fibrils  of  the  one  kind  of 
fibre  pass  continuously  into  those  of  the  other  kind,  in  the 
same  way  as  the  fibrils  in  the  ultimate  terminations  of  the 
fibres  of  Parkinje  are  continued  into  the  fibrils  of  the 
ordinary  muscle  fibres  of  the  ventricle.  But  it  is  not  only 
microscopically,  but  also  macroscopically,  that  the  con- 
ducting system — at  least  its  ventricular  portion  with  the 
two  ijrincipal  and  other  branches — is  particularly  easy  to 
trace,  the  bundles  of  Pnrkinje's  fibres  being  peculiarly 
transparent,  and  the  broadest  of  them,  at  any  rate,  out- 
lined by  fine  white  lines  corresponding  histologically  to 
the  adipose-tissue-containing  connective  tissue  sheaths. 

The  whole  endocardium  of  the  ventricles  in  ruminants, 
especially  in  the  sheep,  is  travei'sed  in  all  directions  by 
such  a  delicate  network  of  grey,  transpai-ent,  white-edged 
fibi-es  connected  with  one  another  by  their  branches. 

The  conducting  system  in  most  animals  exhibits  in  the 
structure  of  its  ventricular  portion  one  deviation  from 
that  of  man  in  so  far  as  the  largest  branches  of  the  right 
and  left  primary  ones,  which  pass  in  man  in  the  form  of 
strongly- marked  trabeculae  to  the  papillary  muscles,  have 
in  animals  the  form  of  strands,  circular  in  section,  which 
go  straight  through  the  cavity  of  the  ventricles  from  the 
septum  to  the  papillary  muscles.  These  muscle  strands 
are  sometimes  of  considerable  thickness,  as,  for  instance, 
in  the  right  ventricle  of  the  calf,  where  the  ventricular 
septum  is  ordinarily  connected  with  the  anterior  papillary 
muscle  by  a  thick  bridge  of  muscle. 

In  the  left  ventricle  the  strands  are  usually  thinner, 
often  filamentous,  and  run  as  a  rule  from  about  the  middle 
of  the  septum  directly  to  the  anterior  and  the  posterior 
papillaiy  muscles. 

In  ti-ansverse  sections  of  such  strands  and  filaments  it 
is  seen  that  they  consist  wholly,  or  almost  wholly,  of 
Purkinje's  fibres,  with  the  one  exception  of  the  thick 
muscle  strands  between  septum  and  papillary  muscle  in 
the  right  ventricle,  which  are  composed  mainly  of  ordi- 
nary cardiac  muscle  fibres,  which  surround  the  bundles  of 
Purkinje's  fibres  like  a  grooved  support. 

This  peculiar  arrangement  of  the  conducting  system  in 
animals,  whereby  the  principal  branches  reach  the  papil- 
lary muscles  in  what  one  might  call  a  more  direct  way 
than  in  man,  is  also  occasionally  observed  in  man,  when 
it  may  perhaps  be  attributed  to  atavism.  Here  belong 
those  cases  of  filamentous  structures  which  have  been 
described  by  earlier  authors  under  the  nami>  of  abnormnl 
tendons,  and  the  origin  of  which  has  been  explained  in 
very  many  difi"erpnt  ways.  Descriptions  have,  of  course, 
only  been  published  of  those  cases  in  which  largo 
'•tendons"  traverse  the  cavity  of  the  ventricle.  It  is 
quite  clear  from  all  the  descriptions  and  from  the  study 
of  published  figures  that  these  false  tendons,  to  which 
great  significance  has  occasionally  been  atta"hed  clinic- 
ally, as  being  concerned  in  the  production  of  accidental 
murmurs,  are  nothing  else  than  the  branches  of  the 
"  conducting "  system  which  have  taken  an  abnormal 
course. 

In  all  cases  the  fact  has  been  emphasized  that  the 
abnormal  "tendons"  arise  on  the  ventricular  septum  and 
pass  across  to  the  external  wall,  and  from  the  figures  it  is 
seen  that  the  structures  in  question  have  for  the  most 
part  exactly  the  same  mode  of  branching  as  the  eon- 
ducting  system  observed  by  us  in  the  dog  or  the  calf.  If 
one  examinf  3  these  structures  a  little  more  closely  in  the 
human  heart,  it  may  b(^  seen  that  in  a  very  large  number 
of  cases  small  false  tendons  occur  in  the  apex  portion  of 
the  ventricle,  or  even  reach  across  further  up,  especially 
between  the  septum  and  the  tip  of  the  posterior  papillary 
muscle.  These  smaller,  very  frequently  occurring"  tendons  ' 


are  also  not  really  tendinous  structures  but  represent 
strands  of  muscle,  containing  fibres  of  the  conducting 
system,  and  are  nothing  but  part  of  this  system  in  a 
situation  whicli  is  abnormal  for  man  but  normal  for  many 
of  the  lower  animals. 

I  have  now  given  a  brief  account  of  the  normal  topo- 
graphy and  histology  of  the  conducting  system  with  such 
congenital  anomalies  as  are  occasionally  observed  iu  it, 
and  may  return  to  my  original  question,  whether,  namely, 
weakness  of  the  heart's  action  can  be  referred  to  dis^ 
turbanees  in  the  larger  or  smaller  branches  of  this  con- 
ducting system.  Hering  and  Erlanger  have  shown 
experimentally  in  animals  after  death  that  the  rhythmic 
sequence  of  the  heart  beat  in  auricles  and  ventricles  is 
disturbed  by  section  or  compression  of  the  main  trunk  of. 
the  conducting  system  within  the  septum  fibrosum,  the 
ventricles  beating  independently  of  and  often  less  fre- 
quently than,  the  auricles  after  the  section  or  com- 
pression. Disturbances  similar  to  those  which  have 
been  obtained  experimentally  in  animals  in  consequence 
of  section  or  compression  of  tlie  conducting  system,  have 
been  observed  clinically  in  man,  in  those  cases  namely 
which  show  the  symptoms  of  the  Adams-Stokes 
symptom-complex.  In  such  cases  the  presence 
of  a  histologically  demonstrable  alteration  in  the 
main  trunk  of  the  conducting  system  of  course  at  once 
suggests  itself.  Hitherto  I  have  only  had  two  marked 
cases  of  this  disease,  which  had  been  observed  by  Pro- 
fessor Hering,  put  at  my  disposal  for  microscopic  examina- 
tion. In  the  one  I  found  a  severe  sclerosis  of  the  small 
arteries  which  traverse  the  knot  and  the  principal  bundle 
of  the  conducting  system  ;  in  the  second  a  very  marked 
development  of  adipose  tissue  in  the  same  place, 
the  whole  heart  being  in  a  state  of  fatty  infiltration. 
I  could  not  establish  the  existence  of  actual  destruction  oS 
the  muscle  within  the  main  system  of  the  conducting 
system. 

The  fact  that  some  patients,  exhibiting  the  Adams- 
Stokes  phenomenon  to  a  marked  degree,  do  not  very  long 
survive  this  condition  of  dissociation  between  the  activi- 
ties of  the  auricles  and  the  ventricles,  and  occasionally  dif: 
a  sudden  death,  suggests  that  the  ventricular  portion  of 
the  conducting  system  may  indeed  be  in  a  position  to 
initiate  rhythmical  movements  of  the  ventricle  inde- 
pendently of  the  knot  and  of  the  auricular  part,  but  may 
stop  finally,  either  gradually  or  suddenly,  if  it  is  no  longer 
receiving  stimuli  from  the  auricular  part.  It  is  only  by 
assuming  some  such  relative  dependence  of  the  ventriculav 
part  of  the  conducting  system  that  one  can  understand 
that  a  break  in  the  continuity  of  the  main  trunk,  whether 
by  a  tumour  or  by  a  gummatous  or  tuberculous  process 
localized  at  the  lower  edge  of  the  pars  membranacea,  may 
occasion  the  sudden  death  of  the  individual.  Future 
investigations  must  determine  how  far  in  such  cases  the 
main  trunk  of  the  conducting  system  has  really  undergone 
a  more  or  less  complete  break  in  continuity. 

Although  it  is  quite  certain  that  by  disturbances  in  the 
main  trunk  irregularities  of  the  heart's  action  at  least,  if 
not  a  complete  cessation  of  the  activity  of  the  ventricles, 
can  be  brought  about,  the  question  remains  whether 
inflammatory  changes  in  the  separate,  primary,  or  even 
smaller  branches,  might  not  likewise  produce  partial  dis- 
turbances of  the  heart's  action,  or  even  by  extensive 
destruction  of  numerous  branches,  actual  heart  failure.  It 
is  in  itself  important  to  emphasize  the  fact  that  the  fibres  of 
the  conducting  system  are  not  hypertrophied  like  the  other 
muscles  of  the  heart  iu  consequence  of  valvular  disease. 
That  peculiar  system  of  muscle  fibres,  therefore,  which  is 
responsible  for  the  rhythmical  action  of  the  heart  might 
be  too  small  in  proportion  to  the  large  mass  of  other 
heart  muscle.  This  might  also  serve  to  explain  the. 
gradual  paralysis  of  the  ventricle  or,  as  the  case  may  be, 
the  relative  weakness  of  the  hypertrophied  heart  muscle. 
Now  we  do  find  not  infrequently,  especially  in  cases  of 
rheumatic  myocarditis,  actual  destruction  of  the  smaller 
and  larger  branches  of  the  con<lucting  system,  the  already 
described  specific  rheumatic  nodular  structures  having  a 
special  tendency  to  develop  beneath  the  endocardium  and 
occasionally  right  in  the  connective  tissue  sheaths  of  the 
system.  Such  inllammatory  multiplications  of  cells 
finally  destroy  the  muscle  fibres  of  the  conducting  system. 
If  this  occurs  in  numerous  places  on  the  internal  surface 
of  the  ventricle,  as  I  have  been  able  to  observe  it  to  do  in 
one  case,  it  may  readily  be  conceived  that  not  only  au 
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irregularity,  but  eventually  a  complete  stoppage  of  the 
ventricle  must  result  from  this  destruction,  even  though 
the  main  stem  of  the  con<lucting  system  exhibits  no 
alterations  in  structure,  being  completely  cut  oti',  however, 
from  its  connexion  with  the  ventricular  muscle  proper  by 
the  destruction  of  its  terminal  branches.  It  would  be 
especially  easy  for  the  destruction  of  separate  branches  of 
tlie  conducting  system  to  take  place  in  those  cases  in 
which  these  extend  across  the  cavity  of  tlie  ventricle  in 
the  form  of  "  abnormal  tendons,"  for  the  same  endocai-ditic 
processes  as  in  the  real  tendons  of  the  valves  might  very 
easily  take  place  in  them,  and  in  the  recovery  after  in- 
flammatory processes  a  complete  fibrous  atrophy  of  such 
branches  of  the  conducting  system  may  be  brought  about, 
as  I  have  been  able  to  demonstrate  in  one  case.  The  fact 
that  80  often  in  rheumatic  aflections  the  inflammatory 
changes  run  their  course  less  in  the  cardiac  muscle  as  I 
used  to  imagine,  than  in  the  subendocardial  layers,  makes 
it,  perhaps,  comprehensible  that,  in  spite  of  the  lack  of 
specific  alterations  of  the  true  ventricular  muscle,  in- 
flammatory destruction  of  the  subendocardial  conducting 
system  over  a  large  area  may  cause  irregularities  or  even 
acute  weakness  of  the  heart. 

I  should  like,  however,  to  emphasize  that  tlie  destruc- 
tion of  a  few  small  branches  would  not  be  able,  in  my 
opinion,  to  exercise  any  influence  on  the  power  of  the 
heart's  action,  for  any  one  intact  part  of  the  ventricular 
portion  of  the  conducting  system  could  suffice  to  produce 
the  rhythmical  eflects,  the  in  itself  unchanged  ventricular 
muscle  retaining  full  power  of  contraction.  It  is  only 
when  a  wide  area  of  the  conducting  system  is  destroyed,  or 
when  the  ventricular  portion  is  permanently  separated 
from  the  auricular  portion  Vjy  destruction  of  the  main 
trunk,  that  there  is  danger  of  sudden  or  gradual  heart 
failure;  but  on  this  point  further  careful  investigations 
are  needed,  which  ought  to  be  so  much  the  more  easy  no^v 
that  Tawara  has  traced  out  the  distribution  of  the  con- 
ducting system  in  such  detail  in  the  human  heart.  It 
remains  for  the  future  to  decide  to  what  extent  irregu- 
larities in  the  heart's  action  and  heart  failure  may  be 
referred  to  changes  which  may  be  demonstrated 
automatically  hx  the  conducting  system. 


II. 
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DEFINITION  OF  THE  TERM  "HEART-BLOCK." 
The  term  "heart-block"  is  applied  to  that  condition 
where  the  stimulus  for  contraction  passing  from  auricle 
to  ventricle  by  the  muscular  fibres  joining  the  auricle  and 
ventricle,  is  stopped  or  "  blocked "  on  account  of  some 
defect  in  those  muscle  fibres,  The  main  function  of  the 
a-v  fibres  is  to  convey  the  stimulus  for  contraction  from 
auricle  to  ventricle.  This  function  may  be  depressed,  so 
that  a  slight  delay  may  take  place  in  the  conduction  of  the 
stimulus,    resulting    in    a   prolongation  of   the    interval 


Fig.  1.— Simultaneous  tracings  of  the  carotid  and  radial  pulses 
to  show  the  duration  of  the  iuterval  (one-teuth  of  a  second) 
between  the  carotid  and  radial  pulses.  (Figs.  1,  2  and  3  are  from 
the  same  patient )  The  time  marked  in  all  the  tracings  equals 
oue-fifth  of  a  second. 

between  the  auricular  and  ventricular  contractions.  This 
depression  may  reach  such  a  degree  that  the  stimulus 
fails  to  reach  the  ventricle,  and  in  consequence  a  ventri- 
cular systole  drops  out;  the  stimulus  is  then  said  to  be 
blocked  at  the  a-»  fibres.  Tlius  heart- block  may  be  slight, 
producing  only  an  occasional  dropping  out  of  the  ventri- 
cular systole,  or  the  ventricle  may  respond  only  to  every 
second  or  third  auricular  beat,  or  even  more  infrequently, 
or  the  heart-block  may  be  complete  so  that  no  stimulus 
reaches  the  ventricle,  in  which  case  the  auricle  pursues 


one  rhythm,  and  the  ventricle  an  independent  and  slower 
rate,  rarely  exceeding  32  beats  per  minute. 

Methods  of  Recognizing  Affections  of  the  A-  V  Fibres. 
In  a  great  many  aflections  of  the  heart,  whether  the  heart  i^ 
regular  in  its  action  or  not,  it  is  often  necessary  to  obtain 
information  in  regard  to  the  movement  of  the  diflerent 
chambers  of  the  heart.  Tliis  knowledge  can  only  be  obtained 
by  taking  graphic  records  of  the  movements  of  some  portions 
of  the  circulation.  Convenient  instruments  for  this  purpose 
have  hitherto  not  heeii  available.  The  sphygmograph  is,  indeed , 
an  extremely  useful  instrument,  but  it  has  its  limitations  in 
that  it  only  records  what  the  left  ventricle  is  doing  for  a  very 
brief   time  iu  the  cardiac   revolution.      Many  years   ago  I 


Fig.  2.— Simultaneous  tr^icinjrs  of  apex  heat  and  ladial  pulse. 
Tlieuumbers  indicate  the  commcucemeut  of  certain  events  in  the 
cai-diac  cycle,  1,  the  auricular  systole;  2,  ventricular  systole; 
3,  carotid  pulse;  1,  radial  pulse;  nnd  5,  the  ventricular  diastole. 
The  spaces  between  1  and  2  represent  the  (t—v  interval,  between 
2  and  3  tlie  period  between  the  beginning  of  ventricular  systole 
and  the  opening  of  the  semilunar  valves  ^presphygmic  interval). 

attached  a  tambour  to  the  sphygmograph,  and  was  thus  able  to 
ohtain  at  the  same  time  as  the  radial  tracing  the  record  of 
some  other  movement  connected  with  the  circul.ation  or 
respiration.  XTseful  as  this  method  has  hcen,  yet  it  left  much 
to  ho  desired,  particularly  as  one  could  not  get  sufficiently  long 
tracings,  a  defect  applicable  to  most  of  tbe  other  methods.  For 
the  past  couple  of  years  I  have  been  endeavouring  to  devise  a 
method  which  would  meet  this  requirement,  and  I  have  suc- 
ceeded in  producing  an  instrument  v/hioh  writes  with  ink 
upon  paper  which  is  being  continuously  unv.-ound  from  a  roll. 
I  trust  shortly  to  publish  a  detailed  description  of  this 
instrument. 

The  essential  requisite  for  the  interpretation  of  tracings 
of  any  movementsof  theoirculatiort  is-a  standard  by  which 
one  can  recognize  the  different  jlhase.?  of  a  cardiac  r(!Vo!n- 
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Fig.  3. — Simultaneous  tracings  of  the  movements  in  Ihonect  and 
of  the  radial  pulse  to  showtliatwith  the  radial  pulse  as  a  standard 
the  waves  in  the  neck  can  be  referred  to  the  forces  ttiat  produce 
tiiem.  The  numbers  have  the  same  significance  a.s  in  Fi^.  2.  Tlie 
wave  between  1  and  3  is  due  to  tlie  systole  of  the  left  aui'icle  send- 
ing back  a  wave  into  the  jugular  vein  ;  the  wave  between  3  and  4 
is  due  to  the  carotid  pulse  ;  the  space  between  1  and  3  is  the  a—e 
interval  and  represents  the  time  between  the  appearance  oltlM^ 
auricular  systole  and  the  appearance  of  the  carotid  piUse,  and 
includes,  thcefore,  tlie  time  taken  by  the  stimulus  to  pass  to  the 
vcutricle  and  the  presphygmic  interval  (space  between  2  and  3  in 
Fig.  2).  The  a—c  interval  is  the  most  useful  guide  to  the  condition 
of  the  functions  of  conductivity  of  tlie  a—v  fibres,  tor,  as  a  rule,  the 
jivesphygmic  interval  is  fairly  constant ;  any  variation  in  the  .i-.- 
interval  can  therefore,  be  attributed  to  a  variation  in  the  function 
of  condnctivity  of  thea— »  fibres  Here  the  n—«  interval  iast9-^»ne- 
11  (Ml  of  a  second,  and  when  it  does  not  exceed  this  time  it  may 
usually  be  considered  normal..  , 

tion.  The  standard  I  employ  is  the  radial  pulse;  its 
cause,  a  ventricular  systole,  is  known,  and  its  position  in 
the  cardiac  cycle  absolutely  fixed.  Any  movement 
occurring  before,  with,  or  after  the  radial  pulse  can  then 
be  referred  to  forces  that  have  a  definite  period  iu  the 
cardiac  cycle.  In  Fig.  1  the  relationship  of  a  radial  pulse 
to  a  carotid  is  seen  when  one  takes  these  pulses  at  the 
same  time.  By  making  up  strokes  vv-ith  the  levers  at  the 
end  of  the  tracing  we  get  fixed  points  from  which  we  can 
measure  the  relation  of  events  in  the  two  pulsations.  The 
up  stroke  marked  3  indicates  the  beginning  of  the  carotid 
pulse,  and  coincides  with  the  begmping  of  the 
v.ave     in     the    carotid    tracing.      The  up  stroke  4  mdi- 


iic8 


SECTION    OF    MEDICINE. 


[Oct.  27,  1906 


cates  the  beginning  of  the  radial  pulse,  and  the 
distance  between  3  and  4  indicates  tlie  time  lost 
between  the  appearance  of  the  carotid  pulse  and  the 
appearance   of  the  radial  pulse. 


In  this   instance   it   is 


Fi"  4  sliows  a  jugular  pulse  of  the  auricular  type  in  wliicli  the 
a— c  interval  (space  A)  is  oJ  the  uormal  duration. 

seen  to  occupy  about  one-tenth  of  a  second.  From  this  we 
reason  that  any  event  occurring  in  the  neck  one-tenth  of  a 
second  before  the  radial  pulse  will  be  caused  by  systole  of 
the  ventricle.  In  Fig.  2  the  relationship  of  the 
various  events  in  the  apex  tracing  is  recorded.  In 
l''ig.  3  there  is  recorded  a  series  of  small  waves  that 
were  appearing  in  the  neck  of  the  patient  from  whom 
l''igs.  1  and  2  were  taken.  To  the  eye  they  seemed 
mere  dancing  vi|bratioHS,  but  when  recorded  each 
movement  is  seen  to  have  a  definite  position  in  the 
cardiac  cycle,  and  with  the  radial  as  a  standard  the 
force  causing  the  movement  can  be  recognized.  The 
wave  c  is  found  to  be  occurring  one -tenth  of  a  second 
before  the  radial  pulse  and  must,  therefore,  have 
been  due  to  the  ventricular  systole ;  in  other  words, 
it  is  due  to  the  carotid  pulse.  Immediately  preced- 
ing the  wave  c  is  another  wa\'e  a,  which  from  the 
time  of  its  appearance  can  only  have  been  caused 
by  the  systole  of  the  auricle.  For  the  immediate 
purpose  of  this  paper  it  is  the  period  between  a  and  c 
that  concerns  us.  The  jugular  pulse  is  by  far  the  most 
constant  and  reliable  movement  we  have  for  determining 
the  condition  of  the  functions  of  the  fibres  connecting  a 


tically  no  change  takes  place  in  the  a-c  interval  with  a 
little  quickening  or  slowing  of  the  heart   rate ;   on   the 
other  hand,  with  depression  of  conductivity  a  verj-  distinct 
change  can  be  found  in  the  ac  interval  with  slight  varia- 
tions in  the  heart's  rate.     Thus  in  Fig.  6  there  was 
a  slowing  of  the  pulse  with  each  inspiration,  and 
at  the  same  time  a  distinct  shortening  of  the  a-c 
interval.     (Compare   A,  with   A.  in  Fig.  6.)    This 
variation   in   the  length  of  the  ac  interval  is  of 
very  considerable  importance   in  finding  out  the 
nature  of  many  arrhythmias.      In  Fig.  7  there  is  a 
dropping  out   of    the  ventricular    systole,  and  it 
will   be  noticed  that  when  there  is  a  long  period 
between   the  radial  pulse  beats,   the   a-c  interval 
is   very     small,   whereas   when    there  is   a  short 
interval  between  tlie  radial  beats  the  a-c  interval 
is   considerably  lengthened.     The  same  character- 
istic is   to  be  seen  in    Fig.    8,  where   there    is  a 
moi'e  extreme   form  of    heart-block,  the  ventricle 
responding    sometimes     to   every  third,   and   sometimes 
to  every  second,  auricular  systole. 

When  there  is  a  complete  dissociation  of  the  auricular 
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•fracincata;  synchronous  with  the  auricular  wave  in  the  apex   trai-ii.ff.    In  this  tia  iuk 
there  is  a  record  of  the  movements  of  the  four  chambers  ot  the  heart,  tlie  tiaLinK  ot  tlie 
radial  pulse  and  the    large  wave  of  the  apex  tracing  be 
the  wave  a  in  the  apex  tracin?  to  tlie  left  auricle,  tlie  " 
tracing  being  due  respectively  to  the  right  auricle  and  right 


and  V.  It  is  only  rarely  that  we  can  get  such  good  records 
of  Uie  apex  beat  as  in  Figs.  2  and  5.  The  a-c  interval  as 
shown  in  Fig.  3  (space  1-3)  lasts  for  one-fifth  of  a  second. 
If  the  same  period  between  1  and  3  be  studied 
in  the  apex  tracing  of  Fig.  2  it  will  be  found  to  in- 
clude not  only  the  time  of  the  auricular  systole  but 
also  that  short  period  between  the  commencement 
of  the  auricular  systole  and  the  opening  of  the  aortic 
valves,  that  is  the  presphygmic  interval,  or 
uni'panwigszeit.  As  the  latter  is  fairly  constant  any 
variation  can  be  taken  as  a  rule  to  be  due  to  variations 
in  the  time  which  the  stimulus  takes  to  pass  from  a 
to  V.  In  Fig.  4  the  ordinary  type  of  the  venous  pulse 
is  given  showing  the  norma",  duration  of  the  a-c 
interval.  Fig.  5  shows  a  distinct  increase  of  the 
a-c  interval  in  the  jugular  pulse  (apace  A),  being 
equal  to  three-tenths  of  a  second.  A  similar  in- 
crease from  the  beginning  of  a  to  the  beginning 
t>f  the  wave  r  in  the  apex  tracing  is  found  when 
compared  with  the  same  interval  in  Fig.  2.  Uei-e 
there  was  undoubted  delay  in  the  passage  of  the 
stimulus  from  a  to  r. 

Wlien  the  conductivity  of  thea-r  fibres  is  nornwl,  prac- 


Fig.  6  shows  tlie  influence  of  rest  when  the  conductivity  of  the 
n—v  lilires  is  depressed.  The  radial  pulse  fhows  a  respiratory 
irregularity  (a  slowing  of  the  pulse  at  the  end  of  inspiration).  The 
carotid  and  jugular  tracings  show  a  shortening  of  thea— c  interval 
(space  A-.)  after  the  long  diastolic  periods  and  a  lengthening 
(space  A)  after  the  short  diastolic  period  of  the  cardiac  cycle. 

and  ventricular  rhythms,  the  auricular  systoles  are  much 
more  numerous  than  the  ventricular  ;  consequently  the 
wave  a  of  the  jugular  pulse  will  be  found  appearing  at  all 

stages  of  the  ventricular  movements, 

as  in  Fig.  9. 

Another  method  of  recogniz- 
ing the  auricular  systoles  is 
sometimes  possible  in  tracings  of 
the  riidial  pulse,  where,  during  a 
long  ventricular  pause,  a  series  of 
notches  can  be  seen  occurring  at 
regular  intervals  on  the  descending 
line  ot  the  radial  tracing,  as  in 
Fig.  10.  If  a  jugular  tracing  be 
taken  at  the  same  time  there  will 
be  found  to  be  auricular  beats  occur- 
ring exactly  at  the  same  time  as 
these  notches,  as  is  shown  in  Figs.  5, 
7,  and  9.  From  this  I  suggest  that 
those  notches  in  Fig.  10  are  due 
to  the  movement  of  the  left  auricle, 
till-  systole  of  the  left  auricle 
slightly  increasing  the  intraventricular  pressure,  and  this 
pressure  against  the  aortic  valves  temporarily  atfecting 
the    arterial    column.      The    sudden    cessation    of    this 


due  to  tlio  left 
vcs  n  aud  0  in  the  ju 
outride. 


Fie.  7  sliows  a  slow,  irrcguhir  pulse  alter  influenza,  and  the 
juMular  traciug  shows  tliat  the  hradycardia  is  due  to  the  ventricle 
failing  to  respond  to  the  nimiilus  from  the  auricle.  Note  that 
after  the  short  pulse  jicriod  m  the  radial  the  a— c  interval  is  much 
longer  than  the  otlior  period^.  This  is  because  tlio  fibres  have  had 
a  short  rest,  and  the  conductivity  has  in  consequenco  not  beeu 
completely  restored  Note  also  at  X  a  aliuht  depression  in  the 
radial  tracing  duo  to  the  systole  of  the  left  auricle  afl'ccting  the 
arterial  column. 

pressure  causes  a  slight  but  abrupt  fall  in  the 
aortic  pressure,  giving  ri.se  to  the  notches  in  the  radial 
tracing. 
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Illustrative  Case  shoirin;/  a   Sli(/ht  Dei/ree   of  Depression  of 
the    Conductivity   of  the  a-v    Fibres,    with    Siiyht  Heart- 
Block    Produced   by  the   Administration   of  Digitalis  and 
Refiex  Stimulation  of  the  Jayus. 
There  are  numerous  ways  in  which  I  could  ilhistrate  the 

advantages  of   this  method  of   studying  the  afl'eetions  of 

the  heart,  and  of  discovering  changes  in  the  heart's  action 

which  would  otherwise  be  impossible  to  recognize.     I  will 

limit  myself,  however,  to 

a    reference  to    one    case 

Avhere      one      could     de- 
monstrate    the    affection 

of     the     a-v    fibres,    and 

where   the  recognition  of 

this       condition        was 

proved  by    the    action  of 

digitalis   purposely   given 

to  produce    a   mild    form 

of       heart  -  block,      and 

where    the    heart  -  block 

be    likewise    pro- 

by     reflex    stimu- 

of      the       vagus 

by     the     act    of 


could 

duced 

lation 

caused 

swallowing. 


Fig. 


3  sliows  an  cxtremo  form  of  hrndyt-avdia.  Here  tlic 
ti'iic'ing  fr(im  the  neck  slious  sometimes  three  auviculav 
wares  (n)  to  the  carotid  wave  (c).  In  the  last  period  there  are 
but  two  auricular  waves,  and  tlio  a-c  iuterval  is  longer  than 
iu  the  periods  when  there  are  three  auricular  waves,  because 
iu  tlie  former  ease  the  conductivity  has  not  had  so  long  a  time  to 
be  restored. 


The  man,  aged  25,  consulted  me  for  a  stiffness  and 
swelling  in  sundry  joints,  wrists,  ankle,  and  knee,  on 
May  4th,  1906.  The  heart  was  rapid  in  its  action,  130 
per  minute  ;  there  were  slight  enlargement  of  the  heart, 
and  systolic  mitral  and  tricuspid  murmurs.  Tliere  was 
marked  pulsation  in  the  neck,  of  which  Fig.  11  is  a 
tracing.  In  the  course  of  the  next  fortnight  there 
gradually  developed  double  aortic  murmurs.  By 
May  23rd, 
under  treat- 
m e n  t,  he 
had  gradu- 
a  1  1  y  i  m- 
proved,  the 
rate  of  the 
heart  falling 
to  90  beats 
per  minute 
(Fig.  12). 

As  the  a-c 
interval, 
spaces  A,  in 
Figs.  11  and 
12,  showed 
a  slight  de- 
lay in  the 
function  of 
conductiv- 
ity, I  reasoned  that  the  endocarditis  had  probably  aflVcted 
the  a-v  fibres,  and  had  depressed  the  function  of  con- 
ductivity. From  past  experience  from  a  number  of  similar 
cases,  I  knew  that  if  this  were  so,  digitalis  would  fiu'ther 
depress  this  function,  and  that  the  depression  would 
become  so  great  that  ventricular  systoles  would  drop  out, 
while  the  auricle  would  continue  unaffected.  To  prove 
this  I  administei-ed  digitalin  granules,  one  to"be  taken 
three   times   a   day. 

I  kept  him  under 
observation,  but 
could  detect  no 
change  in  the  heart's 
action  until  May 
30th,  after  he  had 
taken  19  granules. 
On  this  date  I  found 
the  pulse  at  times 
very  irregular.  Fig. 
13  represents  the 
tracing  of  the  pulse, 
showing  the  nature 
of   the    irregularity. 


strokes  in  the  middle  space  represent  the  a  c  interval, 
and  show  the  time  that  it  takes  between  the  a]))  ear- 
ance  of  the  auricular  wave  in  the  jugular  pulse 
and  the  carotid  pulse.  It  will  be  noticed  that 
before  a  ventricle  beat  drops  out  there  is  a  gradual 
lengthening  of  the  a~e  interval,  and  that  the 
dropping  out  of  the  ventricular  systole  is  mani- 
festly due  to  an  increased  depression  of  the  conduc- 
tivity of  the  fibres  join- 
ing a  and  c — that  is  to 
say,  the  stimulus  from 
the  auricle  is  blocked  be 
fore  it  reaches  the  ven- 
tricle. J  stopped  the 
digitalin,  and  a  few 
days  later  all  srsns 
of  irregularity  had  dis- 
appeared. The  patient 
himself  was  conscious 
when  his  heart  was 
irregular,  and  I  remarked 
to  him  that  the  irre- 
gularity had  gone ;  he 
replied,  "  I  can  bring 
it  back."  I  asked  him 
could  do  so,  and  he  said,  " By  swallowing.' 
him    to    swallow,   and   he  did   so,   and   imme- 

while,  on 


Fi^.  9  shows  complete  heart-block,  the  auricle  (waves  a)  pursuiug  i)ae  rhythm,  and  the  ventricle 
(radial  and  carotid  waves)  another  and  slower  rhythm.  Note  ;it  ■:  a  slight  depressioQ  iu  the  radial 
tracing  due  to  the  systole  of  tlie  left  auricle  aUectiug  the  arterial  column. 


how    he 
I    asked 

diately  I  detected  long  pauses  in  his  pulse 
auscultation  of  the  heart,  no  sounds  were  heard  during  the 
pauses.  I  took  a  large  number  of  tracings  for  an  hour  and 
a  half,  during  which  time  he  swallowed  forty  or  fifty 
times,  and  the  alteration  in  the  pulse  rate  never  failed  to 
appear.     The  characteristic  changes  are  seen  in  Figs.  14 

and  15. 
After  swal- 
lowing there 
are  each  time 
three  regular 
beats,  then 
the  pulse 
slows  in  the 
m  a  n  n  e  r 
shown  in  the 
t  r  a  c  i  n  g  s 
(Figs.  14  and 
15).  After 
two  or  three 
slow  beats 
the  rate  of 
the  heart  in- 
creased for 
six  or  seven 
beats,  then 
n    Fig.    14-*.. 


Fig.  10  is  from  \V<;bater's  case  of  heart-block;  a,ud  shows  in  the  falliog  line  of  the 


al  tracing  a  series  of  iutcrrui't  .. 
followed  by  a  sudden  dip.  This  i~  .itic  1 
iucrcasiug  the  pvcssm-e  in  thi'  -  u 
pressure  in  the  arterial  system  fn,  .  1, 
auricular  systole  causes  a  tcuipoi-.n  \'  1. 
sure,  and  hence  the  dip  in  tlie  tr:i 
Figs.  ^.  7,  and  9.  whore  the  auricular 
reveal  the  cause  01  this  moveuieut. 


Between  the  jugular  and  radial  pulses  I  have  intercalated 
a  diagram  containing  three  spaces.  The  down  strokes  in 
the  ujiper  space  represent  the  auricular  systoles,  as  shown 
by  the  waves  lettered  a  in  the  jugular  tracing.  The  down 
strokes  in  the  lower  spaces  represent  the  ventricular 
systoles  as  shown  by  the  carotid  waves  lettered  c  in  the 
jugular  tracing,  and  by  the  pulse  beats  in  the  radial 
tracing.      The    slanting    lines    connecting    these    down 


gradually  slowed  in  the  manner  shown 
Occasionally  during  the  secondary  elov.ing  one  ventricular 
systole  would  droo  out,  as  is  shown  in  Fig.  l^A.  In 
Figs.  15  and  15a  I  have  intercalated  a  diagram  wliieli 
shows  the  nature  of  the  arrhythmia,  and  it  can  there  be 
seen  that  the  long  pauses  in  these  tracings  are  preceded 
by  an  increase  of  the  a-c  interval,  just  as  lappened  wlien 
the  patient  was  under  the  influence  of  digitalis  (Fig.  13), 

and  that  the  drop- 
ping of  the  ventri- 
cular systole  wiis 
due  to  a  block  of  tln^ 
stimulus  from 
auricle  to  ventricle. 
The  numbers  given 
under  the  radial 
tracings  and  under 
the  a-c  intervals  in 
Figs.  15  and  15a 
represent  tentlis  of 
seconds,  and  from 
these"  numbers  flu- 
manner  in  which 
the  rate  of  the  pulse  and  the  a-c  interval  vary  can  better 
be  realized. 

Certain  very  important  deductions  can  be  drawn  from 
the  study  of  this  case.  The  condition  of  the  function  of 
conductivity  of  the  a-v  fibres  ofi'ers  an  explanation  why 
observers,  experioiental  and  clinical,  have  met  with  sueli 
curiously  discoidant  results  from  digitalis,  in  that  they 
have  overlooked   the    fact    that  digitalis  has   a  peculiar 


so  (a)  in  the  falling  li 
I  :::.   Irii  ;iiiri.Ie  temporarily 

: 1    toe    fall    o'f 

''•111  'Ts^.-.tion  of  the 
Imi  i:i||  III  I  lir  arterial  pres- 
niihif  ilepn-^sinu  at  v  in 
ape.K  aud  jugular  tracings 
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Fit;.  13  shows  :i  mild  form  of  heart-block  due  to  the  occxsional  droiipiufr  out  of  vcutriculai'  systoics,  the  resull  of  disr'talis  dcpitssiu!; 
thee  luductivity  ox  ti.e  o— u  tibi-es.  An  cxplauatory  diagram  is  intei-polated  betv.eeu  the  jugular  and  vadial  inil-,  tr.iclugs.  Tiicdo.vu 
strokes  iu  thesis  spnce  represent  the  auriculai- systoles,  as  showQ  in  the  jugular  traciog;  the  down  strokes  in  th.>  Ks  spate  eori>.' pond 
Vvrth  the  carotid  wave  and  have  tlic  same  intervals  as  the  radial  pulse,  and  therefore  represent  the  vtmriculajr  systoics,  while  the 
slniltiiig  ■litics  cojineotiug  As  with  Vs  represent  the  a — c  Interval.  It  will  be  seen  that  the  a — c  inter\:al., lengthens  befoie  aud 
sJw«-teiis  after  the  dropping  out  ol  the  Vs.    (H.  W.,  after  taking  19  digitalin  granules.  May  30th,  1906.) 


Rad 


F:g  U  shows  the  pfTcct  of  vagus  stimulation,  produced  reflexly  bytlieact  oE  swallowing.  After  the  act  of  swallowing  there  occur 
.  tlicce  normal  beats  followed  bytliree  pauses.  A  study  of  the  jugular  tracing  shows  that  the  auricular  beats  (a')  are  not  followed  by  a 
<;avotid  beat  or  a  radial  pulse,  and  that  therefore  these  long  pauses  are  due  to  the  dropning  out  of  ventricular  systoles— that  is' to-' say. 
there  is  a  block  in  the  n—v  fibres  After  the  last  longpause  there  is  a  quickening  of  the  whole  heart's  action  lor  slx.  or  sevamlWatsji 
•then  a  slowing  (continued  in  Fig.  Ha)  which  usually  lasted  for  ten  to  twelve  beats.  ,   ; 


Fig.  Ka  i.s  a  continuation  of  Fig.  14. 


IAa^'I'VWVsAa/^.  Vu^^-A/v^ 


R  J  d. 
Fj"  :5  .shows  the  same  result  from  swillowmg  as  Fig.  14,  except  that  there  are  ouly  two  pauses  after  s»  allowing 


V\e  15\is  acont'nuation  of  Fig  15.  and  shows  a  missed  beat  during  that  period  of  .slowing  which  is  oneof  IliP  aftcr- 
oHoi-ts  ottlic  -K-tnt  sw:.! towing  The  iutcrpolntcd  diagram  shows  a  gradual  leupthening  of  the  a-c  interval  till  tin; 
i'ntervil  a— <'  Usts  foiir-tcijths  of  a  secoud  and  linallv  leads  to  a  dropping  out  of  the  veutricnlar  systole.  Here  there 
was  cv'idei'tly  au  increiisiUB  exhaust-  on  of  the  a—v  fibres  till  the  stimulus  failed  to  cross,  and  so  the  veutricle  missed 
a  beat     The  a~v  I'bics  thus  secured  a  long  rest,  aud  wlicn  the  auricle  nc.Kt  contracts  the  a—c  interval  is  shortened 

'Th(?uumbers  under  the  radial  tracing  indicate  in  tentlts  of  seconds  the  duration  of  each  pulse  period.  After  the  long 
nausc  the  next  pulse  period  is  seven  aud  a  half  tontlis,  ivhile  the  corresponding  iieriod  between  the  auricular  systoles 
IS  ofil'vsis.  at  d  11  iK-lf  tenths.  The  reason  for  this  diircrcnceis  to  be  found  in  the  fiict  that  the  a—c  interval  »fter  the 
I'cu"  [i  'u=e  1°  onlv  two  tenths,  while  the  foll'.'wii'r;  iiitcrvnl  is  three-tenths  of  a  second. 
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tendency  to  aflfeet  primarily  those  functions  of  the  heart 
muscle  fibre  that  have  been  previously  damaged. 
Here  I  recognizeil  that  conductivity  of  the  a- c  fibres  was 
depressed,  and  I  was  able  to  demonstrate  a  further  depres- 
sion by  the  administration  of  digitalin.  In  like  manner 
the  views  of  physiologists  in  regard  to  tlie  results  of 
vagus  stimulation  are  equally  confusing.  In  all 
probability  the  same  discordant  results  are  due  to  the 
neglect  of  the  nature  of  the  clianges  that  are  previously 


^\N\ 


Rad. 

V\'i.  11.— SimuUanoou3  traeiug.s  01  the  pulsation  in  the  iiotk 
(Ciirotid  and  jugiilav)  with  tlio  radial  pulse  and  of  the  oarotid  and 
radial  pulses.  Tlie  wave  a  ii  the  auriimlar  wave  in  the  juguh.r, 
and  the  wave  c  1.^  caused  by  the  carotid.  Tlie  a— 0  interval  is 
lont'or  than  uormal,  being  nuarly  tliree-tentlis  of  a  second  in 
dui"ation. 

H.  W..  male,  aced  25,  sufTei'lnp  from  acute  rUeumo.tic  endocar- 
ditis, May  nth,  1906.  (Figs.  12,  13,  14,  and  15  arc  Irom  tlie  same 
patieut.) 


«?  ad- 


Fig.  12,— The  rate  of  the  pulse  lias  fallen  and  tlie  character  o£ 
tlie  jugular  pulse  is  altered:  o  is  the  auricular  wave,  c  is  the 
carotid  wave,  and  v  a  lar^c  wave  sent  back  by  the  right  veutriclo. 
The  a—c  interval  la  one-tiith  of  a  second  (May  23rd,  1906,  1  granule 
digitalio,  thrice  daily), 

existing  in  the  heart,  for  the  effects  of  swallowing  in 
this  case  could  only  have  arisen'where  there  had  been  a 
previous  depression  of  the  function  of  conductivity. 

In  a  case  published  by  H.  E.  Hering  andKihl  a 
transient  heart-block  was  produced  by  pressure  on  the 
vagus  in  the  neck.  From  an  analysis  of  the  tracings 
there  was  distinct  evidence  of  depressed  conductivity,  as 
in  the  ease  recorded  above.  In  my  casej  I  failed  to  get  the 
heart-block  by  compressing  the  vagus. 


Ill, — Joseph  Erlangbu,  M.D., 

Mnldison,  Wisconsin, 
Pi-utossor  of  Physiology  in  tlio  University  of  Wisconsin. 

A  EEVIEW  OF  THE  PHY.SIOLOGY  OF  HEART- 
BLOCK  IN  MAMjrALS. 
As  is  well  known,  the  contraction  wave  which  normally 
originates  in  the  venous  end  of  the  heart  is  transmitted 
rapidly  through  the  bulged  portions  of  the  heart  wall,  but 
suffers  an  appreciable  delay  in  crossing  the  auriculo- 
ventricular  junction.  This  normal  block  to  the  excitation 
wave  has  in  man  a  duration  of  about  one-fifth  of  a  second. 
By  the  term  "  heart- block,"  as  applied  to  mammals,  is 
understood  a  state  in  which  the  passage  of  this  wave 
through  the  auriculo-ventricular  junction  is  interfered 
with.  The  anatomy  of  the  conducting  tissue  joining 
auricles  to  ventricles  has  been  fully  covered  by  Professor 
Asclioff. 

The  first  experiments  on  heart-block  in  mammals  were 
planned  after  the  experiments  of  Stannius  ;  the  functional 
activity  of  the  auriculo-ventricular  junction  was  annulled, 
either  by  crushing  all  of  the  tissue  in  that  region  or  by 
cutting  through  it  with  specially-devised  instruments.  In 
1895,  two  years  after  His  had  described  the  auriculo- 
ventricular  bundles,  he  made  a  preliminary  report  of  some 
experiments  on  rabbits  in  which  were  studied  the  effects 
of  cutting  the  auriculo-ventricular  bundle.  No  final 
report  of  these  experiments  has  ever  appeared.     It  was 


almost  ten  years  later  before   this   experiment  was   ixfr 
peated — this   time   by  Humblet,   who   cut    the   auriculo- 
ventricular  buiidltt   in   the  artificially  perfused   heart  of. 
the  dog.     In  the  following  year  (1306)  Hmublet's  experi-  . 
ment  was  repe;ited  by  Hering  in  a  much  more  convincing 
way  upon  several  species  of  mammal.«.     My  experiments 
on  heart- block  in  the  dog  were  performed  and  repoi'ted  ^ 
simultaneously  with  those  of  Hering.    For  these  experi-. 
menta  a  clamp  was  devised  in  which  a  small  bit  of  tissue  , 
including    the  auriculo-ventricular  bundle   of     the  ,■ 
heart, preserving  its  normal  relations  to  the  organisniv' 
could  be  subjected  to  vai-ying  degrees  of  compres-.  . 
sion.     With  this  instrument  every  stage  of  hearts 
block  obtained  by  Gaskcll  in  his  epoch-making  ex- 
periments on  the  heart  beat  in  the  tortoise    have 
been   obtained   in  the   case    of    the    warm-bloodeii 
heart.    These  stages  may  be  briefly  enumerated  as  - 
follows: — 

With  very  slight  degrees  of  compression  there 
may  first  be  noted  merely  a  lengthening  of  the  nor- 
mal pause  intervening  between  an  auricular  and  its 
dependent  ventricular  contraction,  a  lengthening,  in 
other  words,  of  the  intersystolic  period,  or,  as  it  is. 
now  customary  to  abbreviate  it,  of  the  As-Vs  period. 
This  delay  may  be  due  either  to  a  slowing  of  the 
rate  of  transmission  of  the  excitation  wave  through 
the  compressed  tissue,  or  to  a  diminution  in  the 
intensity  of  the  excitation  wave  with  consequent, 
lengthening  of  the  latent  period  of  the  ventricular, 
muscle,  or  perhaps,  in  part,  to  both.  At  this  stage, 
however,  it  is  usual  to  find  that  the  successive  intra- 
systolic  periods  lengthen,  until  eventually  the  ven- 
tricles fail  to  respond  to  one  of  the  excitation, 
waves.  In  this  cardiac  cycle,  therefore,  the  veh-- 
tricles  fail  to  contract.  In  the  next  cycle,  following 
this  ventricular  silence,  the  intersystolic  period,, 
owing  very  probably  to  the  increased  excitability  of 
the  rested  ventricular  muscle,  is  unusually  brief. 
However,  in  the  succeeding  cycles  it  again  progres- 
sively lengthens,  until  the  ventricles  again  fail  b. 
contract.  Such  ventricular  silences  have  occasiona,lly 
been  observed  to  recur  with  great  regularity  with 
every  tenth,  ninth,  eighth,  etc.,  auricular  beat, 
until  the  ventricles  fail  to  contract  with  eve-ry 
other  auricular  beat.  There  then  exists  snch,a. 
block  to  the  passage  of  the  excitation  wave  that  only 
every  other  wave  ^cts  as  an  eflicient  stimulus  to  the 
ventricles.     The  block  is  partial ;  the  rhythm  2  to  1, 

Upon  further  tightening  of  the  clamp,  degrees  of  com- 
pression may  be  obtained,  at  which  every  third,  or  fourth, 
etc,  auricular  beat,  is  followed  by  a  ventricular  contrarj- 
tion,  the  so-called  3  in  1,  4  in  1,  etc,  rhythms,  further  stages 
of  partial  block.  These  stages  of  partial  block  may  hy 
explained  in  the  following  way  :  After  each  contractioii, 
as  is  well  known,  the  irritability  of  heart  muscle  falls  to 
zero.  Soon,  however,  the  irritability  increases  and  cOnr , 
tinues  to  increase,  until  the  muscle  is  again  made  f,o 
<-ontract. 

It.  may  in  addition  be  assumed  that  compression  of.  th^  : 
auriculo-ventricular  bundle  res-ults  in  a  reductioii  in  the 
efficiency  of  the  excitation  wave  passing  through  it.  The. 
efficienoy  of  the  excitation  wave  may  be  reduced  just  by 
enough  to  bring  it  below  that  required  to  stimulate  tli;- 
ventricles.  An  interval  of  two  auricular  beats  would 
then  elapse  before  another  excitation  wave  reaches  the 
ventricles.  In  the  interval  the  irritability  of  the  ventri- 
cular muscle  will  have  increased  to  such  a  point  that  a. 
wave  of  the  same  reduced  strength  a6ts  as  an  efficient 
stimulus.  Other  rhythms  may  be  satisfactorDy  explained, 
in  a  similar  manner. 

We  have  tlius  far  referred  only  to  the  various  stages  of 
partial  block  obtained  by  gradually  applying  pressure  to 
the  auriculo-ventricular  l>undle.  Under  ordinary  circnni- 
stances  complete  dissociation  of  the  beats  of  the  .anri'eles 
and  ventricles— that  is,  complete  heart-block— follow,s 
upon  partial  block  of  the  3  in  1  type,  although  it  not. 
infrequently  follows  upon  Z  in  1  or  0-  in  1  rhythms  ;  very 
rarely  upon  higher  rhythms.  This  is  probably  due  to  the 
fact  that  the  mammalian  ventricles  possess  the  property 
of  spontaneous  rhythmicity.  When  the  interval  between 
efiicient  excitation  waves  becomes  longer  than  the  interval 
between  the  siwntaneous  beats  of  the  ventricles  the  latter,, 
so  to  speak,  become  more  rhythmical  than  the  elhcient. 
excitation  waves,  and  consequently  begin   to  beat  mrte- 
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pendently  of  the  auricles.  In  sucli  a  ease  there  results 
oomplete  dissociation  of  auricular  and  ventricular 
beats,  although  the  block  to  the  passage  of  the  excitation 
waves  is  not  absolutely  complete.  In  favourable  experi- 
ments this  can  l)e  proved  by  slowing  in  almpst  any  way 
the  rate  of  the  auricles.  It  is  possible  to  obtain  in  this 
way  3  in  1, 2  in  1,  or  even  normal  rhythms  from  complete  dis 
S'j.riation  of  heals.  Suoh  changes  from  complete  dissocia- 
tion oE  beats  to  the  regular  rhythms  are  not  apparent — 
that  is,  they  are  not  brought  about  by  so  adjusting  the 
ratio  of  the  auricles  to  that  of  the  ventricles  that,  for 
e.xample.  three  of  the  former  correspond  to  one  of  the 
latter.  This  is  proved  by  the  fact  that  the  ventricular 
rate  increases  abruptly  with  each  change  of  the  rhythm 
titward  the  normal.  It  might  here  be  added  that  con- 
versely complete  dissociation  may  be  obtained  from  the 
various  stages  of  partial  block  by  increasing  sufliciently 
the  rate  of  the  aui'icles.  It  is  practically  impossible  to 
recognize  when  a  degree  of  compression  becomes  such 
that  an  absolute  block  is  interposed  to  the  passage  of  the 
excitation  wave.  The  fact  is  therefore  evident  that  there 
;ire  no  hard-and-fast  lines  between  the  various  stages  of 
heart-block.  It  seems  unnecessary  to  add  that  in  tliose 
e.vperiments  in  which  Uie  auriculo-ventrieular  bundle  was 
cut,  the  investigators  were  dealing  with  the  absolute  form 
of  complete  heart-block  only. 

l''rom  the  standpoint  of  the  physiologist,  the  most  sig- 
nificant contribution  to  our  knowledge  of  this  subject 
consists  in  the  observation,  with  which  all  recent  investi- 
gators are  in  accord,  that  destruction  of  the  auriculo- 
ventrieular  bundle,  and  of  that  alone,  will  result  in  com- 
plete and  permanent  heart-block.  Since  the  auriculo- 
ventrieular  bundle  constitutes  the  only  demonstrabli' 
muscular  connexion  between  the  auricles  and  the 
vciitricles,  this  fact  makes  it  more  than  probable  that  in 
,  mammals  at  least  conduction  through  the  heart  is  mus- 
cular'. It  does  not,  however,  conclusively  prove  the 
myogenic  theory  of  the  heart -beat,  since  nerve  Hbres 
have  been  found  ramifying  through  the  auriculo- 
ventrieular  bundle. 

.  It  might  in  addition  be  objected  that  other  physio- 
logical connexions  between  the  auricles  and  ventricles  do 
exist,  that  such  connexions  function  only  when  a  very 
special  call  upon  them  is  made ;  for  example,  after  pro- 
longed functional  insufficiency  of  the  auriculo-ventrieular 
bundle.  With  the  object  of  testing  this  question,  the 
autlior,  in  collaboration  with  C.  K.  Cullen.  has  begun  a 
series  of  experiments  upon  dogs  surviving  an  operation  at 
which  the  auriculo-ventrieular  bundle  had  been  severely 
crushed. 

Although  the.se  experiments  are  still  far  from  being 
complete,  it  might  here  bo  stated  that  in  one  instance  a 
dog  has  survived  the  operation  about  one  month.  During 
this  entire  time,  the  heart-block  remained  complete.  It 
is  therefore  fair  to  affirm  that  in  the  dog  the  excitation 
wave  is  transmitted  Uirough  the  auriculo-ventrieular 
bundle  only. 

When  it  was  found  that  it  ispossible  toobtain  enmplete 
iixlependence  of  auricles  and  ventricles  hy  ilestroying 
■  inly  that  partof  the  auriculo-ventrieular  junction  through 
wliich  the  auriculo-ventrieular  bundle  passes,  it  was  at 
•  nice  recognized  by  Hering  and  by  myself,  working  inde- 
liendently  of  one  another,  that  this  method  might  be 
I'mpluyed  to  determine  the  action  of  the  extrinsic  cardiac 
nerves,  vagi,  and  accelerators  upon  auricles  and 
ventricles. 

Experiments  have  shown  that  the  accelerators  act 
directly  upon  both  regions  of  the  heart.  Thus  stimula- 
tion of  the  accelerator  nerve  results  in  independent  ami 
I iften  marked  acceleration  of  the  rates  of  both  chambers. 
Stimulation  of  tlie  vagus  of  the  dog  produces  tlie 
u.sual  inhibition  of  the  auricles;  but  it  i.~  ques- 
lio^iable  whether  or  not  tlie  vagi  act  ujion  the 
ventricles.  Hering  states,  without  modification,  that  they 
do.  I  have  never,  however,  obtained  more  than  the 
slightest  slowing  of  the  ventricles  ;  often  no  efJect  upon 
the  rate  of  the  ventricles  is  observed.  To  my  mind,  it  is 
'  not  at  all  improbable  that  the  slight  slowing  seen  in  these 
experiments  is  produced  secondarily  by  the  falling  away 
of  the  filling  effect  of  the  auricles.  That  the  action  of  the 
v.'tgi  upon  the  ventricles  is  slight  is  proved  by  the  obsen'a- 
tion  that  strong  stimulation  of  the  accelerator  nerve,  while 
producing  marked  acceleration  of  the  ventricles,  some- 
times probably  through  escape  of  stimulus,  is  .associated 


with  slowing  of  the  auricles.  In  other  words,  simul- 
taneous stimulation  of  inhibitory  and  accelerator  fibres 
may  result  in  slowing  of  the  auricles  and  quickening  of 
the  ventricles  in  complete  heart-block. 

In  this  connexion  it  is  interesting  to  note  that  similar 
changes  in  rates  have  been  observed  occurring  spon- 
taneously in  the  dog  surviving  the  operation  at  which 
permanent  and  complete  heart-block  had  been  produced. 
During  its  last  days  this  dog  frequently  had  periodic 
respirations  of  the  Cheyne-Stokes  type.  Tracings  of  the 
heart  beat  showed  that  at  such  times  there  occurred 
simultaneously  with  the  quickening  of  the  respiratory 
rate  acceleration  of  the  auricles  and  retardation,  often 
very  marked,  of  the  ventricles.  The  exact  course  of 
these  associated  phenomena  has  not  yet  been  determined, 
but  it  seems  probable  that  they  are  all  dependent  upon 
rhythmic  changes  atl'ecting  the  irritability  of  the  medul- 
laiy  centres  simultaneously  and  in  the  same  direction. 
From  what  has  just  been  stated  it  may  be  inferred  that 
simultaneous  stimulation  of  the  vagus  and  accelerator 
centres  in  an  animal  with  complete  heart-block  shouM 
result  in  the  changes  in  rates  mentioned. 

We  have  already  related  the  phenomena  observable 
when  heart-block  is  gradually  produced  by  compression 
of  the  auriculo-ventrieular  bundle.  At  that  time  reference 
was  purposely  not  made  to  the  effect  of  sudden  compres- 
sion of  the  bundle  of  the  normally-beating  heart.  When  a 
complete  block  is  thus  suddenly  made,  it  is  the  rule  for 
the  phenomenon,  which  has  been  termed  stoppage  of  the 
ventricles,  to  occur.  Typical  stoppage  of  the  ventricles 
may  be  described  as  follows :  When  the  clamp  is  tightened 
the  ventricles  at  once  cease  beating,  the  auricles  continue 
to  beat  with  undisturbed  rate  and  rhythm.  During  this 
stoppage  the  ventricles  are  completely  relaxed,  and  they 
are  gradually  distended  by  the  rhythmic  injection  of 
blood  into  them  by  the  contractions  of  the  auricles. 

After  a  pause,  which  has  varied  in  duration  from  one 
barely  perceptible  to  one  lasting  to  eighty  or  more 
seconds,  the  ventricles  contract  and  empty  themselves. 
Their  contractions  then  gradually  increase  in  frequency 
until  the  comparatively  slow  rate  of  the  ventricles  in  com- 
plete block  obtains.  It  is  the  rule  for  the  ventricles  to 
recover  from  the  stoppage  spontaneously,  befoi-e  the 
animal  exhibits  any  bad  symptoms  in  consequence  of  it. 
In  two  experiments,  however,  tlie  longest  ventricular  cycle 
of  stoppage  was  so  protracted  that,  fearing  the  death  of  the 
animal,  the  ventricles  were  made  to  contract  by  meaiis 
of  artificial  stimulation  until  they  began  to  beat 
spontaneously. 

In  one  of  these  instances  the  ventricles  failed  to  contract 
for  so  long  a  period  of  time  that  respiratory  convulsions 
appeared  and  the  auricles  began  to  fail.  At  this  time,  fifty 
seconds  after  the  onset  of  the  stoppage,  the  ventricles 
were  made  to  beat  by  tapping  them  occasionally  with 
a  flat  instrument.  This  mode  of  stimulation  was  con- 
tinued for  seventy-five  seconds,  when  the  ventricles  began 
to  beat  spontaneously. 

As  to  the  cause  of  stoppage  of  the  ventricles,  experi- 
mental evidence  warrants  the  conclusion  that  it  is  due 
to  the  more  or  less  sudden  wilhholdoient  from  the 
ventricles  of  the  excitation  waves  which  have  been 
setting  their  pace.  I'nder  such  circumstances  there 
seems  to  occur  a  gradual  development  of  the  inherent 
but  dormant  rhythm  of  the  ventricles,  so  that  they  soon 
begin  to  beat  slowly  at  first,  but  with  a  rhythm  which 
gradually  increases  to  a  constant  but  comparatively  slow 
rate. 

This  is  a  convenient  place  to  refer  to  other  procedures 
by  means  of  wliich  it  is  possible  to  induce  stoppage  of  the 
ventricles.  It  has  been  stated  that  it  is  possible  to  alter 
the  degree  of  partial  block  by  altering  the  rate  of  the 
auricles.  Thus,  by  increasing  the  auricular  rate,  it  may 
be rceallcd. higher  stages  of  partial  block  maybe  obtained. 
An  increase  in  the  auricular  rate,  we  believe,  is  associated 
with  a  diminution  in  the  efficiency  of  the  accompanying 
excitation  wave.  It  is,  therefore,  not  surprising  to  learn 
that  it  has  been  found  possible  to  elicit  the  phenomenon 
of  stoppage  by  abruptly  increasing  the  rate  of  the 
auricles  during  partial  block  of  a  low  degree.  In  this  case 
it  may  be  assumed  that  the  excitation  waves  become  sub- 
minimal stimuli  for  the  ventricles  even  after  they  have 
been  at  rest  for  a  long  period  of  time. 

Although  stoppage  of  the  heart  through  stimulation  of 
the  vagus  nerve  has  no  direct  bearing  upon  the  subject  of 
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)ii^avt-block,  it  is  hpre  mentioned  because  through  the  aid 
of  the  metliods  which  have  been  employed  in  the  study  of 
the  subject  of  this  paper  it  has  been  discovered  that 
stoppage  of  the  ventricles,  which  is  associated  with  that 
of  the  whole  heart,  is  not  caused  by  the  direct  action  of 
this  nerve  upon  the  ventricles.  Rather  the  ventricles 
c?ase  beating  because  the  auricles  having  been  stopped 
Ijy  the  vagus,  stimuli  fail  the  former,  and  they  may  cease 
beating  until  their  inherent  dormant  rhythmical  power 
awakens. 

The  question  as  to  the  origin  of  stopping  of  the  ven- 
tricles in  complete  heart-block  through  the  action  of 
medullary  centres  upon  the  heart  is  interesting  mainly  on 
account  of  the  association  of  cerebral  symptoms  with 
stoppage  of  the  ventricles  in  cases  of  iStokes-Adams 
disease.  In  this  connexion  we  can  but  refer  to  what  has 
been  said  of  the  dog  surviving  the  operation  at  which 
heart-block  had  been  produced.  The  association  of 
periodic  respirations  with  changes  in  heart  rate  points 
strongly  to  the  medulla  as  the  seat  of  the  changes. 
We  are  not  yet,  however,  in  a  position  to  state  what 
centres  are  affected,  nor  how. 

For  the  sake  of  convenience,  no  mention  has  yet  been 
made  of  the  phenomena  of  heart-block  in  man  which 
parallel  those  that  have  been  observed  in  animal  experi- 
mentation. These  may  now  be  rapidly  enumerated.  In 
the  first  place,  it  maybe  stated  that,  so  far  as  we  know, 
heart-block  in  man  is  due  to  disease  of  the  auricular 
bundle.  In  all  cases  of  Stokes-Adams  disease  which  have 
come  to  autopsy  since  the  cause  of  heart-block  in  mam- 
mals has  been  determined,  a  lesion  in  the  aurieulo- 
ventricular  bundle  has  been  found.  These  cases  include 
those  of  Stengel,  SchmoU,  Ophiils,  and  co-workers,  and 
possibly  that  of  Hay. 

In  addition,  there  are  two  cases  described  earlier  in  the 
history  of  this  subject — that  of  Sindler  and  one  quoted  by 
Hering — in  which  lesions  were  found  which  in  all 
probability  involved  the  auriculo-ventricular  bundle. 

All  grades  of  partial  and  of  complete  heart-block  have 
been  observed  in  man.  These  include  occasional  and 
regular -recurring  ventricular  silences,  two  to  one,  three 
to  one,  and  four  to  one  rhythms,  and  complete  heart-liloek 
both  relative  and  absolute.  Among  those  who  had 
observed  part  or  all  of  these  states  may  be  mentioned 
Mackenzie,  Wenckebach,  Gibson,  Rihl,  myself,  and  many 
others.  I  was  particularly  foi-tunate  in  having  had  the 
opportunity,  through  the  kindness  of  Dr.  Osier,  of 
making  prolonged  observations  on  a  case  of  complete  heart- 
block  that  recovered  under  treatment  with  potassium 
iodide.  During  the  course  of  recovery,  every  stage  and 
transition  that  have  since  been  observed  in  animal 
experiments  were  seen  and  recorded. 

At  this  place  it  becomes  necessary  to  refer  to  the  state- 
ment recently  made  by  Hering,  that  his  critical  examina- 
tion of  all  cases  of  Stokes-Adams  disease  has  I'evealed only 
dissociation  of  auricles  and  ventricles.  He  does  not  con- 
sider it  certainly  proved,  although  he  thinks  it  probable 
that  ventricular  silences  likewise  occur  in  that  disease. 
In  the  same  place  he  implies  that  in  my  case  no  transi- 
tion from  complete  to  partial  heart-block  was  seen.  I 
cannot  understand  his  basis  for  this  assertion,  since  the 
tracings  which  I  have  put  on  record  are  perfectly  clear  in 
regard  to  this  point. 

The  remarkably  constant  pulse  rate  in  cases  of  complete 
heart-block  in  man  may  be  taken  to  indicate  that  vagus 
action  upon  the  ventricles  is  slight.  That  the  vagus 
action  is  slight  is  proved  by  the  fact  that  the  administra- 
tion of  atropine  has  no  effect  upon  the  ventricular  rate, 
although  the  auricles  are  affected  in  the  usual  way  l^.v  it. 

In  cases  of  Stokes-Adams  disease  ventricular  stoppage 
also  occurs.  So  far  as  I  am  aware,  however,  it  has  been 
observed  only  during  complete  heart-block.  All  tracings 
obtained  during  syncopal  attacks  show  that  such  attacks 
are  associated  wiih  marked  slowing  of  the  ventricles. 
Furthermore,  there  is  no  doubt  but  that  the  stoppage  of 
the  venti-icles  precedes  the  cerebral  symptoms.  For  this 
reason  there  has  been  some  discussion  as  to  whether  the 
syncopal  attack  is  due  to  the  action  of  the  brain  upon  the 
heart  or  to  anaemia  of  the  brain  following  ventricular 
stoppage.  I  am  inclined  to  believe  that  eitlier  the  brain 
or  the  heart  may  be  the  primary  cause  of  the  syncopal 
attacks,  and  for  the  following  reasons:  In  my  case  the 
stoppage  of  the  ventricles  was  coincident  witli  or  preceded 
by   an    acceleration    of     the    auricles.      At    times    slight 


syncopal  attacks  of  this  character  recurred  more  or  less 
rhythmically.  They  then  associated  with  typical  Cheyne- 
Stokes  respiration,  and  resembled  in  every  respect  the 
like  phenomenon  seen  in  the  dog  surviving  destruction  of 
(he  bundle  of  His.  At  the  time  this  phenomtnon  was 
seen  in  man  I  was  inclined  to  believe  that  the 
ventricular  stoppage  was  the  direct  result  of  the 
increase  in  the  auricular  rate,  and  therefore 
primary  in  the  heart.  Animal  fxperimentation 
has  not,  however,  served  to  fetrengthen  me  in  this 
belief,  since  I  have  never  been  successful  in  inducing 
ventricular  stoppage  by  increasing  the  rate  of  the  auricles 
during  complete  heart-block.  Stoppage  of  the  ventricles 
due  to  sudden  acceleration  of  the  auricles,  with  a  low 
grade  of  partial  block,  has  never,  to  my  knowledge,  been 
observed  in  man,  although  no  doubt  it  rnay  occur. 

The  question  must  now  be  considered.  Are  the  forms  of 
cardiac  arrhythmia  that  have  been  mentioned  in  this 
paper  caused  only  by  depression  of  conductivity  in  the 
auriculo'-ventricular  bundle— that  is,  by  heart-block,  or 
may  they  be  caused  by  the  de])ression  of  other  functions 
of  heart  muscle?  We  have  seen  that  it  is  possible  to 
bring  on  some  of  the  stages  of  allorhythmia  by  increasing 
the  auricular  rate.  It  seems  reasonable  to  assume  that 
here  the  ventricles  fail  to  respond  to  auricular  stimuli. 
liecause  these  are  reduced  in  strength  by  the  artificial 
increase  in  rate.    ., 

Granting  this,  we  are  forced  to  conclude  that 
allorhyOimia  may  be  caused  by  depression  of  the 
fimrtion  of  vhythmieity.  In  this  connexion  it  is 
interesting  to  note  that  Rihl,  working  under  Hering's 
directions,  has  observed  auricular  "  tachysystole  "  in  his 
cases  of  allorhythmia. 

All  firms  of  allorhythmia  might  likewise  be  caused  by 
depression  of  the  irritability  of  the  ventricular  muscle. 
Dr.  Mackenzie  has  cited  to  me  a  case  in  point,  and  exjaeri- 
mcnta  upon  C"M-lilooded  animals  reported  by  Hering  and 
by  S^rauV)  prove  th:it  the  allorhythmia  may  occur  thi-ough 
depressiim  of  tlieirritability  of  the  ventricles  by  strychnine 
and  by  antiariii,  a  drug  belonging  to  the  digitalis  group. 
This  last  point  may  be  of  interest  in  connexion  with  the 
observation  made  by  Mackenzie  (hat  digitalis  may  in 
certain  eases  .ipparently  depress  the  function  of  con- 
ductivity. The  question  as  to  whether  or  not  allorhythmia 
ilue  to  tlie  depression  of  the  iiTitability  or  of  rhythmicity 
should  be  included  under  the  general  term  of  heart- 
block  i.s  still  an  open  one. 


IV.-  G.  A.  Gibson,  M.D„  Sc.D.,  LL.D. 

Pliysirian,  Koyal  Iiinrmaiy,  Edinljurgli. 
Since  the  appearance  of  my  paper  on  bradycardia  last 
year,  a  great  amount  of  work  has  been  done  on  the  subject 
of  heart-block,  and  it  is  a  pleasure  to  discuss  the  matter 
(o-day  with  some  of  the  observers  who  have  contributed 
largely  to  our  knov.-lcdge  of  the  aflection.  My  remarks  on 
this  occasion  will  be  as  brief  as  possible,  and  will  in  the 
main  be  confined  to  my  own  observations.  In  these 
i-emarks  it  will  be  necessary  to  say  a  few  words  upon 
methods  of  examining  cases  of  interference  with  the 
passage  of  impulses  fi'om  the  auricles  to  the  ventricles  in 
the  first  place,  and  these  will  be  followed  by  the  descrip- 
tion of  a  most  interesting  case  recently  under  my  care,  in 
which  the  pathological  as  well  as  the  clinical  phenomena 
were  fully  investigated. 

Ever  since  the  publication  of  the  original  paper,  in 
which  Stokes  described  a  war,*;  of  harmony  in  the  rate  of 
the  jugular  and  cardiac  pulsation,  it  has  been  recognized 
that  there  are  influences  affecting  the  veins,  but 
pi-oducing  no  effects  upon  the  arteries.  Many  observa- 
tions have  been  made  upon  this  subject,  to  most  of  which 
it  is  at  present  useless  to  refer,  seeing  that  it  is  only  quite 
recently  that  the  facts  have  been  understood.  Full  corri- 
parison  of  the  movement  of  the  veins  and  of  the  heart  or 
arteries  is  only  possible  by  means  of  the  graphic  method. 
This,  during  the  last  few  years,  as  many  of  us  have  shown, 
proves  that  the  veins  may  beat  even  six  or  seven  times 
for  each  pulsation  of  the  arteries  ;  that  this  depends  upon 
the  failure  on  the  part  of  the  auricles  lo  evoke  a  respors? 
in  the  ventricles  is  now  absolutely  proved.  It 
appears,  as  a  general  rule,  to  be  produced  by  a  reduction 
of  conductivity,  that  is,  it  is  the  result  of  negative  dromo- 
tropic  influences,  in  the  phraseology  of  Engelmann.  This 
we  mayhold  as  proved,  when  there  is  a  leugthening  of  the 
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period  elapsing  between  the  auricular  movement  and  the 
••arotid  impulse  in  a  tracing  of  the  cervical  veins,  as  in 
some  cycles  seen  in  Fig.  1.  It  may  also  undoubtedly  be 
produced  by  reduction  in  excitability  of  the  heart,  that  i.s, 


Fig.  1.— From  a  patient  desiTibcfl  in  the  Eitubu/gh  ilcdwiil 
Jmiriial,  1905  (Case  i).  The  trac.ins  from  the  )U!,'uliU'  vein  show.s 
three  or  four  auricular  heats  for  one  vcutrlcular  contraction. 
TUcrrare  ludicntious  that  the  siuu'f  fcives  ao  iiidcpcudout  pul 
satioii  l)elore  the  contraction  of  tlic  auricle.  A  distinct  ven- 
tricular retliix  follows  the  c^arotid  pulsation.  In  some  cardiac 
cycles  there  i.s  depression  ot  couducPivity,  iu  others  dcpresriiou  of 
'  excitability,  a.s  shown  by  the  variability  of  th"!  a-c  interval.  The 
ventrii'ulaV  rate  Wiis  2!i,  and  the  auriciil:ir  87.  This  and  the 
folloiviu^  tra4.^ing3  were  obtained  witti  Hcring's  recording  appa- 
ratus, and  the  clirouo-^raph  indicates  tifths  of  seconds.  Xlus 
tracing  shows  a  conditioQ  of  partial  heart-block. 

there  may  be  negative  bathmotri)pic  influences,  as  they 
ar<.>  termed  by  Eingelmann ;  these  are  shown  in  some  of 
•  the  cycles  of  Fig.  1,  and  in  Figs.  2  and  3.  There  is 
nothing  inherently  improbable  in  the  conception  that 
contractility  may  be   so  affected  as  to  lead  to  the  phe- 


nomena under  discussion,  although  so  far  no  evidence  has 
been  brought  forward  which  could  prove  such  a  conten- 
tion. In  Wenckebach's  most  recent  paper  he  has  sug- 
gested that  possibly  tliere  may  be  an  aiTest  of  impulse  at 
the  sinus  as  weil  as  the  auriculo-ventrioular  bridge,  and  it 
is  difficult  to  explain  some  of  the  tracings  which  will  be 
shown  except  upon  this  hypothesis. 

As  is  well  known,  there  may  be  partial  or  total  failure 
to  transmit  the  impulses  from  the  auricles  to  the 
ventricles.  In  the  former  case,  shown  in  Figs.  1,  2,  and  3, 
the  result  is  what  is  termed  partial  heart- block,  in  which 
some  of  the  impulses  pass  from  the  auricular  to  the 
ventricular  portion  of  the  heart,  while  others  do  not.  In 
such  instances  the  auricles  beat  more  than  once  for  each 
\entricular  beat,  but  certain  auricular  and  ventricular 
pulsations  preserve  their  proper  ratio  to  each  other.  On 
the  other  hand,  as  in  Figs.  4  and  5,  there  may  be  a  total 
dissociation  of  auricular  and  ventricular  action ;  we  may 
well  speak  of  a  divorce  of  auricles  and  ventricles.  It  so 
happens  that  sometimes  the  auricles  may  beat  so  fre- 
quently that  with  no  bradycardia  heart- block  may  be 
present.  This  is  an  appearance  very  commonly  met  with 
in  the  final  phases  of  cardiac  failure.  One  of  the  most 
interesting  points  in  connexion  with  the  subject  is  that 
by  paralysing  the  inhibitory  influences  by  atropine,  as  has 
been  shown  by  Dehio,  Erlanger,  and  Ritctiie,  the  auricular 
rate  may  be  increased  enormously  without  exerting  the 
least  influence  over  the  ventricular.  This  is  shown  in 
Fig.  5,  from  a  patient  under  my  own  care,  whose  case  has 
been  narrated  by  Ritchie ;  atropine  gave  rise  to  an 
auricular  rate  of  275  per  miuute,  while  the  ventricular 
rate  was  only  36. 

The  auscultation  of  the  heart  in  such  cases  ia  of 
extreme  interest,  and,  as  has  been  fully  described  by 
myself  in  former  contributions,  faint  sounds  can  be  heard 
in  the  intervals  between  the  ventricular  pulsations. 
There  can  be  no  doubt  that  these  are  the  result  of  auricular 
pulsation.  They  have  now  been  heard  by  me  in  several 
eases  of  heart-block,  and  they  coincide  perfectly  with  the 
movements  on  the  venous  tracings  which  are  attributed 
to  the  contraction  of  the  auricles. 

The  examination  of  the  chest  by  means  of  the  fluorescent 
screen  absolutely  proves  this  contention,  because  we  can 
clearly  see  the  pulsation  of  the  auricles  without  any 
corresponding  movement  on  the  part  of  the  ventricles. 
This,  so  far  as  is  known  to  me,  was  first  described  by 
Kitchie,  and  his  observations  have  been  verified  by 
Brouardel  and  Villaret,  as  well  as  by  Magee  Finny. 

A  matter  of  some  importance  is  that  this  action  of  the 
auricles  gives  rise  to  distinct  electromotive  changes.  In 
a  recent  contribution  to  this  subject,  the  facts  of  a  case 
lately  under  my  oljservation  were  mentioned,  and  may 
now  be  shortly  referred  to.  In  this  case  the  electric  varia- 
tions were  studied  by  means  of  Lippmann's  capillary 
electrometer.  Leading  off  from  the  basal  and  apical  por- 
tions of  the  praecordia  to  the  electrometer,  the  usual 
diphasic  movements  of  the  mercurial  column  were  seen 
clearly  preceding  the  apex  beat,  and  evidently  resulting 
from  ventricular  systole.  In  the  intervals  between  tliese 
movements  other  smaller  waves  were  distinctly  seen, 
which  could  only  be  attributed  to  the  systole  of  the 
auricles.  Observed  by  the  direct  method  with  the  micro- 
scope, it  was  impossible  to  be  certaui  of  their  exact 
character,  but  the  movements  appeared  to  be  diphasic ; 
when  thrown  upon  the  screen  by  means  of  the  projection 
microscope,  as  was  done  recently  in  a  demonstration  at 
the  Pathological  Club  of  Edinburgh,  they  were  quite 
clearly  of  diphasic  character. 

One  interesting  point  in  connexion  with  heart-block  is 
that  even  when  the  heart  is  acting  with  a  \ery  low  rate  of 
pulsation  the  blood  pressure  is  well  maiutaim^d.  In  a 
case  with  the  heart  beating  at  the  rate  of  25  per  minute, 
the  maximum  systolic  pressure  reached  270.  In  one  of 
tlie  interesting  instances  published  by  me  last  year,  the 
blood  pressure  was  then  reported  as  being  210,  by  means 
of  the  Kiva-Kooci  sphygmomanometer;  recently,  with  the 
assista7ice  of  my  house-physician.  Dr.  Allan,  it  was  again 
estimated  by  means  of  Erlangers  instrument,  and  it  was 
found  to  give  a  systolic  pressure  of  230  and  a  diastolic 
pressure  of  75.  It  appears  to  me  a  very  interesting  fact 
that  in  such  a  case  as  this  there  is  sucli  a  wide  divergence 
between  the  systolic  and  diastolic  pressures  ;  in  this  case 
the  pulse  pressure  variation  amomits  to  more  than  200 
per  cent. 
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Since  the  publication  of  tlie  paper  on  bradycai'dia  last 
year,  of  which  mention  has  been  made,  several  instances 
of  heart- block  have  been  under  my  notice,  but  of  these 
cases  there  is  only  one  to  which  full  reference  will  be 
made  on  this  occasion,  seeing  that  it  has  furnished  an 
opportunity  of  complete  pathological  investigation  as  well 
as  prolonged  clinical  observation. 

G.   D.,   aged  44,   a  dairyman,   was  admitted   to  my  ward, 


The  family  history  was  perfectly  eatisfactory,  both  parents 
being  alive  and  in  good  health,  while  three  brothers  and  two 
sisters  were  also  quite  well.  Ho  member  of  the  family  had 
died,  and  there  seemed  to  be  no  morbid  antecedents  of  any 
kind.  His  soi-i.il  conditions  had  been  likewise  satisfactory  In 
every  respect,  but  nntil  three  years  before  admission  he  had 
been  a  very  heavy  drinker.  As  regards  his  previous  health,  he 
had  sufl'ered  from  scarlet  fever  at  the  age  of  16,  but,  with  this 
exception,  up  till  1902  his  health  had  been  good. 

During  the  year  1902  the  patient  began  to  show  brcattiless- 


•5 
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Fig.  2.— Frnm  the  patient  whose  case  is  desoribed  in  the  present 
piipcr.    Ttipi-H  p,'?.  n^'-'-e  "1- 'rmr  aurieatar'p\ilir>tinn=:  tnr  fvery 

v.^i'' I  "  '  '■■ '-    <■       ■'■:.     1,   'M.'  . 'K'l'e  ape  indicatiin'^   1  ■  ■■  utioii  ■ 

'.."  li"-    ■■."      ,  •  .,         •■  of  tlio  am-ioul:   ■   1  i!|..i  '.ruc 

II-':  ■<:■■  ,1,        ■.!',■.,',     luivving  slight,  11   .'.,..',  -    ,)lMi!.-e 

of  CL:.:..it:j;  :vi;,v.  I'liL.c.ir,^  .jiiio  sugijestions  of  aiiri.  ;,!,.,■  imlsa- 
tioQ  couductedti)  tlie  brachiiil  I  racing.-  TTieraw  of  irhuveatvii ios 
wa3  a2,.and  o*  liie  am-iclea  168.  This  tracingv-as  well  aa  tlio  next, 
aliowBH.  condxtiou  ot  partial  heart-block, 

<Jclober  19th,   1901,   complaining  of  shortness  of  breath  and 
swelling  of  the  abdomen. 


ness  on  exertion,  aocomp.anied  by  cough.  These  symptoms 
gradup.!ly  increased  until  his  admission  to  the  Koyal  Infirmary, 
and  after  a  short  period  of  treatment  they  were  relieved,  and 
be  was  dismissed.  For  nejirly  two  years  he  was  able  to  do  his 
v/ork  fairly  well,'  but  in  November,  1904,  he  was  again  troubled 
with  them.  They  increased  steadily  until  he  was  placed  under 
my  care. 

On  admission  the  patient  was  distinctly  jaundiced 'as  well  as 
cy?inosed.  There  was  considerable,  dyspnoea,  and  be  was 
unable  to  He  down.    His  temperature  was  persistently  sub- 
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normal.  His  weight  on  admission  was  10  st.  9  lb.,  and  his 
height  5  ft.  9  in.  i'he  arteries  were  somewhat  thickened,  but 
not  tortuous.  The  systolic  blood  pressure,  as  tested  with  the 
Riva-Roeoi  sphygmomanometer,  was  equal  to  140  mm.  Hg,  and 
the  diastolic  was  90  J'herc  was  some  Irregularity  of  the 
rhythm,  and  the  rate  was  fr.>m80to90.  Inspection  of  the  neck 
and  chest  showed  no  visible  pulsation  exoepta  slight  Hickoring 
of  the  cervical  veins.  The  apex  beat  was  only  just  palpable, 
and  was  slapping  ia  character.  The  upper  border  of  the  heart 
on  percussion  reached  the  highest  part  of  the  third  left  costal 
cartilage.  The  right  border 
was  2  in.,  and  the  left  4  in. 
from  mid-sternum.  The 
cardiac  sounds  were  faint 
in  every  area  except  the 
pulmonary,  where  the 
second  sound  was  consider- 
ably  accentuated.  The 
sounds  were  perfectly  clear 
end  well  closed. 

The  respiratory  system 
showed  considerable  impli- 
cation. The  rate  of  respira- 
tion was  always  high,  being 
usually  from  25  to  32  per 
minute.  There  was  a  con- 
stant cough,  attended  by 
copious  frothy  expectora- 
tion. The  chest  was  some- 
what barrel-shaped,  with 
some  widening  of  the  angles 
of  the  ribs,  but  no  bulging 
of  the  apices.  The  move- 
ments wore  diminished. 
Over  the  bases  posteriorly 
the  vocal  fremitus  w.ts  ab- 
sent, and  there  was  dullness 
on  percussion,  wliile  over 
the  rest  of  the  chest  the  per- 
cussion sound  was  abnor- 
mally clear.  The  breath, 
sounds  were  of  a  harsh  vesi- 
cular type,  with  prolonged 
expiration  over  the  chest, 
except  at  the  bases  pos- 
teriorly, where  the  breath 
sounds  were  very  weak.  A 
good  many  crepitations  were 
present  over  the  chest  pos- 
teriorly. The  vocal  reso- 
nance was  normal  every 
where,  except  over  the  bases, 
where  it  was"  much  dimin- 
ished. 

The  liver  in  the  mam- 
mary line  extended  from 
the  upper  borderof  tlie  fifth 
rib  to  1  in.  below  the  costal 
region.  There  was  no  dila- 
tation of  the  stomach  or  in- 
testines. 

Examination  of  the  blood 
showed  that  the  erythro- 
cytes numbered  4,520,000. 
The  leucocytes  were  6, ICO  in 
number.  The  haemoglobin 
showed  a  percentage  of  80, 
and  stained  blood  films  re- 
vealed no  abnormality. 
There  was  no  alteration  in 
the  lymphatic  glands,  and 
no  enlargement  of  the 
spleen. 

The  renal  secretion  was 
perfectly  normal  in  every 
respect,  save  that  the  spe- 
cific gravity  was  rather 
high. 

tinder  treatment  with 
Ciuy's  pill  and  iodide  of 
potassium  internally,  along 
with  strychnine  hypoder- 
mically,  the  patient  steadily 
improved ,  and  was d ism issed 
upon  January  5th,  1905  ;  but 
he  came  up  regularly  to  my  —■ 
ward  to  report  his  progress. 

Towards  the  end  of  1905  his  complaints  of  cough  and  breath- 
lessness  became  worse,  and  after  a  few  weeks  ho  foimd  it 
necessary  to  apply  again  for  admission  to  my  ward,  which  he 
entered  on  January  24th,  1906.  There  was  a  good  deal  of 
dyspnoea  and  a  certain  degree  of  cyanosis  on  admission,  while 
well-marked  jaundice  was  present.  The  patient  presented  a 
somewhat  languid  and  apathetic  appearance,  and  complained 
of  some  palpitation  and  pain  over  the  praecordia.  There  was 
no  oedema. 

The  blood  vessels  showed  the  same  condition  of  arterial 
walls   as    during    his    previous   residence  in   the  ward ;   the 


pressure,  however,  was  lower,  the  systolic  being  93  and  the- 
diastolic  72.  The  rate  of  the  pulse  on  admission  varied, 
between  70  and  80. 

The  apex  beat  was  diffuse,  occupying  the  fifth  intercostal 
space  about  the  mammary  line.  There  was  some  pulsation  in 
the  epigastrium  and  also  in  the  vessels  of  the  neck.  No  thrills 
were  palpable.  The  size  of  the  heart  was  rather  larger  than 
when  he  was  previously  in  the  ward,  the  right  and  left  borders, 
being  respectivel.y  2i  and  4^  in.  from  mid-sternum.  The  hcart,^ 
rounds  were  faint  with  the  exception  of  that  in  the  pulmonar.y 


area,    which  was  accentuated.     Reduplication   of  the  second 
sound  was  often  present. 

There  was  constant  dyspnoea  and  considerable  cough,  accom- 
panied by  a  muco-purulent  expectoration  with  the  occasionai' 
presence  of  a  little  blood.  Inspection  showed  no  abnormality 
in  the  chest,  and  the  vocal  fremitus  was  well  marked  on  botli 
sides.  There  was  no  dullness  on  percussion.  All  over  the  chest 
the  breath  sounds  were  of  the  harsh  vesicular  variety,  with 
prolonged  expiration  accompanied  by  sonorous  and  sibilant 
rhonchi.  The  vocal  resonance  was  everywhere  clear  ami 
distinct,  but  not  cx.iggerated. 
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Tlje  erythrocytes  numliered  3,900,000,  the  haemoglobin  was 
78  per  cent.,  and  the  number  of  the  leucocytes  was  6,800. 
The  film  showed  no  abnormality.  The  spleen  was  somewhat 
enlarged,  reaching  the  anterior  axillary  line.  The  renal 
tsccretion  was  perfectly  healthy.  Some  ascites  was  present, 
and  the  liver  reached  1  in.  below  the  costal  region.  The 
abdominal  viscera  otherwise  appeared  to  be  perfectly  healthy. 
_\a  regards  the  nervous  system,  the  patient  was  somnolent, 
spending  most  of  his  timelying  on  his  back  in  a  drowsy  state. 
'lie  rarely  took  notice  of  anything  occurring  around  him,  but 
if  questioned  he  answered  intelligently. 


in  diastole.     There  was  some  dullness  at  the  bases  of  the  lungs 
with  crepitations,  and  albuminuria  made  its  appearance. 

Day  by  day  the  patient  presented  practically  the  same  con- 
ditions. A  considerable  amount  of  cyanosis  ivas  developed, 
and  examination  of  the  blood  showed  4,980,000  erythrocytes, 
88  per  cent,  of  hai  mogloinn,  and  8,600  leucocytes.  The  veins  in 
the  neck  began  to  pulsate  distinctly,  and  it  was  clear  that  there 
were  often  as  many  as  five  auricular  impulses  for  every  apex 
beat.  A  number  of  tracings  were  obtained  with  the  assistance 
of  Dr.  \V.  T.  Ritchie,  my  clinical  tutor,  and  Dr.  J.  Cunningham, 
my  house-physician  ;  these  will  bo  considered  in  the  sequel. 


^ 
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Such  was  the  state  of  matters  on  the  patient's 
■readmission  to  the  ward.  For  some  days  he  steadily 
improved,  but  during  the  first  week  of  February  the 
pulse-rate  fell  considerably  below  the  normal,  and  upon 
•the  12th  it  dropped  as  low  as  30  beats  per  minute.  From 
this  time  onwards  the  rate  of  the  pulse  was  always  below 
the  normal  until  the  last  week  of  life.  With  this  diminution 
of  the  pulse-rate,  the  respiratory  rate  rose,  and  sometimes 
touched  40  per  minute.  The  pulse  was  weak  and  irregular.  The 
blood-pressure,  however,  at  this  period  was  110  in  systole  and  85 


It  is  of  interest.to  note  that,  although  the  patient  was  carefully 
examined  daily  by  the  members,  of  my  chuical  stall  as  wen  as 
by  myself,  no  sounds  could  be  heard  between  the  pulsations  at 

^'^Duriifg  March  and  April  the  condition  of  the  Pati™' showed 
no  improvement,  but  there  were  considerable  variations  in  the 
pulse  and  respiration  rate.  Towards  the  end  o/,, March  the 
patient  became  more  breathless  and  cyanotc  although  till 
nearly  the  end  of  the  month  he  still  had  a  ?y«t«"^  P,7;^'f„<L°' 
110  and  a  diastolic  pressure  of  80.     On  April  1st  he  died  some- 
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what  suddenly,  the  pulse-rate  during  the  last  few  days  of  life 
never  being  below  60,  and  rising  even  to  70  •  all  the  time,  how- 
ever, the  auricles  were  beating  much  more  frequently. 

The  long  series  of  tracings  taken  from  the  veins  and 
the  arteries  furnished  us  with  ample  opportunities 
of  studying  the  movements  of  the  heart.  At  first,  as  m.-iy 
be  seen  in  Fig.  2,  the  veiious  cu^ve  showed  a  numher  oi 
extremely  distinct  aiticulsr  movements  as  well  as  the 
carotid  impulse  and  the  ven- 
tricular reflux.  For  some 
time  a  tracing  of  this  charac- 
ter was  characteristic  of  the 
curve.  As  time  went  1  n, 
liowever,  the  eliaracter  of 
the  tracing  underwent  altera- 
tion, and  such  a  curve  as 
is  shown  in  Fig.  3  might 
be  said  to  be  specially  cha- 
racteristic of  it.  As  will  be 
seen  in  this  tracing,  after 
the  filling  of  the  auricles 
there  is  a  series  of  slight 
movements  sometimes  con- 
stituting a  kind  of  plateau 
culminating  in  the  carotid 
impulse,  followed  at  once  by 
the  auricular  recession,  which 
is  succeeded  at  once  by  the 
ventricular  reflux,  and  in 
turn  gives  way  to  the  ventri- 
cular recession.  In  many  of 
these  tracings  there  are  as 
many  as  five  or  six  auricular 
waves  preceding  the  carotid 
impulse.  ^0  far  as  can  be 
seen  from  these  tracings  there 
has  been  no  disturbance  of 
conductivity,  and  the  con- 
dition of  heart-block  which  ia  present  is  apparently  pro- 
duced entirely  by  a  disturbance  of  excitability. 

Unfortunately,  after  the  development  of  the  condition 
of  heart-block  in  this  patient,  it  was  impossible  to  examine 
him  by  means  of  the  fluorescent  screen,  inasmuch  as  his 
condition  was  so  serious  as  to  preclude  even  the  possi- 
bility of  his  sitting  up  in  bed. 

A  post-mortem  examination  was  conducted  the  day  after 
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perfect  integrity  o£  btiuctuic. 


bases.  The  liver  showed  considerable  thickening  of  ifs 
capsule,  and  in  one  part  there  was  a  small  hard  nodule 
resembling  a  calcified  gumma.  Elsewhere  there  was  very 
advanced  chronic  venous  hyperaemia,  with  increase  of 
fibrous  tissue.  The  kidneys  showed  advanced  chronie 
venous  stasis,  and  some  increase  of  fibrous  tissue. 

In  the  examination  of  the  heart,  which  was  carried  out 
under  the  general  superintendence  of  Professor  Cunning- 
ham, two  objects  were  kept 
in  view :  to  ascertain  in  the 
first  place  the  state  of  the 
cardiac  muscle  in  general,and 
in  the  next  place  the  condi- 
tion of  the  auriculo-ventrieu- 
lar  band.  The  central  region 
was  carefully  dissected  by 
Dr.  E.  B.  Jamieson,  and  the 
auriculo- ventricular  band  was 
traced  from  its  origin  on  the 
right  side  of  the  inter- 
auricular  septum  to  its  ter- 
mination in  the  right  side  of 
the  interventricular  septum. 
On  comparing  the  band  in 
this  specimen  with  one  in 
a  heart  presumably  healthy 
there  was  undoubtedly  a 
paler  aspect,  well  shown  in 
the  water-colour  drawing  by 
Mr.  K.  H.  Campbell,  now^ 
exhibited.  Sections  were 
made  of  both  auricles,  of  both 
ventricles,  of  the  junction  of 
the  auricles  and  ventricles  on 
both  sides,  of  the  tissue  close 
to  the  auriculo-ventricular- 
band,  and  of  the  band  itself. 
The  vagus  nerves  were  also- 
carefully  examined.  The  microscopic  investigation  of  the 
heart  was  carried  out  by  Dr.  J.  M.  Beattie.  The  results 
were  really  very  interesting.  The  walls  of  the  auricles 
and  of  the  ventricles  in  general,  as  well  as  of  their  junc- 
tion, were  perfectly  healthy,  save  for  a  slight  increase  of 
fibrous  tissue  close  to  the  epieardium,  obviously  produced- 
by  the  pericarditis,  whiih  had  led  to  obliteration  of  the- 
sac.     A  section  made  from  the  muscular  tissue  in  close- 


unicUiaie  ueigiibourliood  01  tlie 
the  heart  destubed.  It  shows 
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rig.  7.— Sntiou  o£  the  baud  in  llic  heart  liescribud.  It  showd 
cellular  infiltration,  increase  o£  fibrous  tissue,  and  loss  ot 
strlation.    ( x  300) 

the  patient's  death.  There  was  complete  obliteration  of 
both  pleural  sacs,  and  the  serous  membrane  was  greatly 
thickened.  There  was  also  complete  obliteration  of  the 
pericardial  sac,  and  the  membrane  was  greatly  thickened, 
especially  over  the  ventricles.  The  adliesions  covering 
the  auricles  were  comparatively  thin.  The  heart  showed 
dilatation  and  hypertrophy  without  a  vestige  of  a  valvular 
lesion. 
Both  lungs  were  hyperaemic  and  oedematous  at  their 


Fig.  8— Section  of  the  liund  from  a  healthy  heart.  It  shows 
definite  striatinu,  but  less  interlacing  than  the  muscular  tissue  of 
tlie  heart  elsewliere.    (x  300.) 

contiguity  to  the  auriculo-ventrioular  band  was  also  abso- 
lutely healthy  (Fig.  6) ;  but  careful  investigation  of  the- 
bund  itself  showed  a  very  considerable  increase  in  fibrous^ 
tissue,  with  wide  separation  of  the  muscle  fibres  consti- 
tuting it  (Fig.  7).  The  vagus  nei-ves  were  absolutely 
healthy  in  every  respect.  Throughout  the  entire  heart 
there  was  not  a  traci'  of  any  lesion  at  all  characteristic 
of  specific  infection.  A  section  of  a  healthy  band  is  shown, 
in  Fig.  8  for  purposes  of  comparison. 
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The  case  is  an  interesting  addition  to  those  recently 
•described  by  Stengell,  Sohmoll,  and  others,  in  which 
lesions  have  been  found  in  the  auriculo-ventricular  bundle. 
As  to  the  causes  of  the  changes  in  the  bundle  in  this  case 
we  are  entirely  in  the  dark.  It  is  probably  too  soon  to 
attempt  to  be  dogmatic  upon  the  subject.  Undoubtedly 
coronary  changes  may  produce  lesions  in  the  auriculo- 
ventricular  bundle,  which  lies  in  such  close  contiguity, 
but  in  the  case  which  has  just  been  described  there  were 
absolutely  no  alterations  in  the  coronary  vessels.  The 
possibility  must  be  admitted  that  long-continued  over- 
strain of  a  part  of  the  heart,  which  must  be  regarded  as 
analogous  to  an  important  junction  of  a  busy  railway 
svstem,  might  lead  to  structural  alterations.  Yet  it  is 
■difficult  to  believe  that  in  a  part  of  the  heart  so  sheltered 
from  external  agencies,  and  so  near  the  centre  of  vascular 
supply,  such  factors  can  be  at  all  powerfvd  ;  it  may  be  that 
some  toxic  agency  has  a  selective  affinity  for  this  region, 
but  speculation  upon  this  aspect  of  the  subject  is  at 
present  premature. 

It  is  a  pleasure  to  return  my  warm  thanks  to  Dr.  W.  T. 
Ritchie,  Dr.  .T.  Cunningham,  and  Dr.  J.  C.  D.  Allan  for 
'their  loyal  co-operation  in  the  clinical  investigation  of 
cases  under  my  care  :  to  Professor  D.  J.  Cunningham,  Dr. 
E.  B.  Jamieson,  and  Dr.  J.  M.  Beattie  for  their  kindness  in 
undertaking  the  anatomical  and  pathological  investigation 
■of  the  case  which  has  been  described;  and  to  JNIr.  U.  H. 
<!ampbell  and  Mr.  Richard  JVIuirfor  the  beautiful  drawings 
and  photographs  of  the  anatomical  and  pithologica) 
appearances. 


V. — WiLtiAM  S.  Morrow,  M.D., 

Assistant  Pi-ofcsaor  of  Physiolog-y,  MoGill  University,  Moutroal. 

I  HAVE  no  cases  of  heart-block  to  present  to  you  to-day, 
Tjut  I  wish  to  report  two  cases  of  arrhythmia  whicli  haye 
some  interest  in  this  connexion,  and  there  are  certain 
points  in  the  published  work  of  others  which  I  should 
tike  to  discuss. 

My  first  case  is  one  which  might  easily  be  mistaken  for 
one  of  heart-block,  but  on  analysis  it  proves  to  be  a  failure 
■of  contractility  induced  by  too  frequent  a  rate  of  heart 

beat. 

Cas^k  I. 
G.  W.,  a  man  of  40.  was  admitted  to  Dr.  Finley's  ward  in  tlu; 

Montreal  General  Hospital  on  April  10th,  1906,  with  acute 
-pericarditis.     He  had  been  sick  ten  days.     The  physical  sign.s 

were  those  of  pericarditis  with  a  moderate  amount  of  effusion  ; 

"increased  cardiac  dullness,  friction  rub  at  base,  weak  heart 
-sounds.     The  rate  at  the  heart  was  counted  as  140  per  minute. 

with  irregular   piuse.s   every  two  to  four  beats.      The  radial 

pulse  was  irregular,  small,  and  frequent.  The  rate  was  counted 
a,s  80  per  minute.     The  temperature  range  of  this  man,  during 

bis  first  few  days  in   hospital,  was  from'95°  F.  to  102A^  F.     He 

later  developbd  signs  of  pulmonary  tuberculosis  and  died. 

On  the  day  of  admission  the  house-physician.  Dr.  Nclles. 
itook  the  tracing  shown  in  Fig.  1. 


>.^- 


radial  pulse  from^  Caso 
admission  by  Dr.  Nelles, 


T^kcu  on  day  o£ 


It  would  be  hard  to  say  from  this  tracing  whether  we 
Shad  to  do  with  a  case  of  heart-block,  with  a  failure  of  con- 
tractility, or  with  extra  systole.  Two  days  after  admission 
I  was  permitted  by  Dr.  Finley  to  examine  him.  (The 
veins  of  the  neck  were  not  prominent,  and  the  venous 
pulse  was  poorly  marlcr-d,  much  more  difficult  to  record 
than  in  an  ordinary  healthy  man.  Nevertheless,  it  may 
be  used  to  advantage  in  analysing  the  type  of  arrhythmia.) 
On  this  occasion  I  took  the  tracings  represented  in  Figs.  2 
nnd  3. 

In  Fig.  2  the  upper  line  is  the  right  carotid  and  the 
lower  the  right-  internal  jugular.  In  Fig.  3  the  upper  is 
the  brachial  artery  and  the  lower  the  internal  jugular 
vein.  Time  in  J  sec.  The  jugular  pulse  is  irregular  in 
rhythm,  but  corresponds  in  some  parts  of  Fig.  2  to  a  rate  of 
200  per  minnte.  In  some  parts  of  this  tracing  we  lind  one 
arterial  pulse  interval  ci>rresponding  to  one  vennus,  but 
more  frequently  to  two  or  three.  In  Fig.  3  the  rate  of  the 
venous  pulse  is  about  175  per  minute,  and  the  arterial 


pulse  corresponds  veiy  closely.    There  is  only  one  arterial 
pulse-beat  missed  in  this  tracing. 

In  these  tiyo  figures  we  cannot  mark  out  with  certainty 
all  the  phases  of  the  venous  pulse.  There  is,  no  doubt, 
fusion  of  waves  on  account  of  the  frequent  rate.  We 
may  say,  with  reasonable  certainty,  however,  that  the  two 
depressions  correspond  to  the  auricular  and  ventricular 
diastoles.  The  depression  occurring  first  after  the  arterial 
pulse  is  the  auricular  collapse,  and  the  second  the  ventri- 
cular collapse.  Some  doubt,  perhaps,  may  be  thrown  on 
the  identity  of  the  former,  but  none  on  that  of  the  latter, 
which  may  be  shown  to  follow  shortly  after  the  dicrotic 
wave  of  the  arterial  pulse,  cf.  corresponding  points  of 
time  D  i>  in  Fig.  2,  and  note  ventricular  collapse 
shortly  after.    Tlie  close  similarity  of  the  venous  pulse  iu 


Fit;.  2.— Tracing  taken  from  Case  I  two  days  in.ir  :n:i,i!s.irin. 
Carotidartery  above,  internal  jugular  vein  bcloiv  I  ,■  m  '  1  .  in 
one  part  o£  the  tracing  four  consecutive  venou  >  ■  .  .:■  i  \:<]^ 
represent  a  luMrt  rate  of  200  per  min.  The  long  v<.  1  n  i  r.  how 
the  time  relations  oi  the  venous  pulse  to  the  bystnlir  wave  in  the 
artery.  Tlu-  iiM-duiui  vertical  lines  marked  ij  show  its  time  rela- 
tions to  the  diiiMlicw.ivc  The  short  lines  mark  the  reuous-pulse 
intervals  for  which  tliere  is  no  corresponding  arteiial  pulse.  The 
marks  x,  x  show  joints  at  the  beginning  of  inspiration  where 
there  is  a  slowing  in  the  pulse  rate  and  evidence  of  an  auricular 
wave  and  auricfilar  collapse. 

cases  where  there  is  and  where  there  is  not  an  arterial 
pulse  confirms  the  view  that  the  ventricle  is  contracting 
and  expanding  once  for  each  venous  pulse.  We  therefore 
have  not  to  do  with  a  fault  of  conduction,  and  the  inter- 
missions in  the  arterial  pulse  are  not  due  to  a  failure  of 
the  stimulus  to  reach  the  ventricle,  but  to  a  disturbance  of 
contractility  on  account  of  which  they  are  not  always  able 
to  open  the  semilunar  valves.  This  disturbance  of  con- 
tractility is  the  result  of  the  too  frequent  heart  action. 
Wlxere  the  rate  is  a  little  less  the  intermissions  in  the 
arterial  pulse  disappear,  as  may  be  seen  in  Fig.  3,  where 
the  pulse  rate  is  175  instead  of  200,  and  where  the  arterial 
pulse  almost  always  corresponds  to  the  venous. 


Fig.  3  — Tracing  from   brachial  artery  above   and  jugular  vein 
below,  taken  ii-mn  Case  i  the  same  day  as  Fig.  2.    The  pulse  rate 
is  a  little  slower,  175  per  min.,  and  the  arteriil   pnl.-^e   11 
spouds  heat  for  beat  with  the  venous 


suail't 

^^ _       _  ;  beat 

allsent  trwn  the"  arterial  pulse.  In  this  tracing  the  auricular 
collapse  is  often  more  pronounced  thati'  the  ventricuiai-  collapse 
At  X  there  is  a  longer  pulse  iuterval,  and,  I  think,  a  well-marked 
auricular  wave  and  aaricutair  coUapge.' 

It  is  open  to  anyone  to  say  that  we  have  in  this  case  the 
venous  pulse  of  auricular  paralysis,  as  the  auricular  wave 
and  collapse  are  hard  to  find.  I  have  several  reasons  for 
thinking  that  this  is  not  the  case;.  First,  I  have  tracings 
where  the  auricles  were  certainly  not  paralysed,  and  yet 
the  ventricular  collapee  was  the  most  marked  of  the  two 
(see  Fig  4).  Secondly,  the  neck  veins  in  this  man  were 
hot  distonded    as    is    the    rule    in    auricular    paralysis. 
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Thirdly,  at  the  beginning  of  each  inspiration  we  find  a 
single  longer  pulse  interval,  and  here  the  auricular  Tvave 
and  collapse  seem  to  be  clearly  seen  (see  Fig.  2,  x).  I  do 
not  think  the  auricle  would  pass  from  activity  to  complete 
pai'alysis  from  beat  to  beat.  In  cases  where  there  is  a 
well-marked  auricular  collapse  it  bears  its  usual  time 
relations  to  the  arterial  pulse.  I  therefore  believe  that 
the  auricles  and  ventricles  were  acting  in  harmony  in 
this  case.  I  believe  that  the  auricles  were  beating  feebly, 
but  were  setting  the  pace  for  the  ventricles. 

Some  may  claim  that  this  is  a  case  of  extra  systoles,  or, 
as  Mackenzie  calls  them,  "premature  systoles."  I  fancy 
it  is  similar  in  nature  to  many  cases  which  Mackenzie 
has  described  as  successions  of  premature  systoles ;  but 
there  are  two  strong  arguments  against  this  explanation  : 
first,  that  there  are  no  definite  compensatoiy  pauses,  and 
secondly,  that  the  irregularity  was  in  a  patient  with  a 
severe  febrile  affection.  In  such  a  condition  extra 
sy.stoles  usually  disappear.      In  sptaking  thus  I  mean  to 


Fig.  4. — Tracing  from  dog.  jugular  above,  carotid  below.  Time 
ill  i  sec.  Time  relations  between  venous  and  ai'tei-ial  pulses 
shown  by  corresponding  vertical  lines.  A  c,  aui'icular  collapse  ; 
^  c.  ventricular  collapse.  The  ventricular  is  the  more  pronounced 
of  the  two. 

exclude  ventricular  and  auricular  extra  systoles.  I  know 
of  no  way  in  which  extra  systoles  having  their  seat  of 
origin  at  the  root  of  the  heart  can  be  either  diagnosed  or 
sxcluded. 

I  believe,  then,  that  this  was  a  case  where,  from  exalted 
excitability,  the  root  of  the  heart  was  beating  at  an 
extremely  frequent  rate ;  the  stimuli  were  carried  down 
through  the  auricle  to  the  ventricle ;  these  chambers 
responded,  but  so  feebly  that  the  effect  of  the  auricular 
action  was  sometimes  inappreciable  in  the  venous  pulse, 
and  the  ventricular  action  was  not  always  strong  enough 
to  open  the  semilunar  valves. 

On  showing  Fig.  2  to  Dr.  Finley  he  offered  to  put  the 
man  on  digitalis  to  see  it  he  could  restore  the  regularity 
by  slowing  down  the  heart.  lie  gave  him  6  gr.  a  day  for  nine 
days.     At  the  end  of  that  time  his  pulse  was  as  shown  in 
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Fig.  6.— Taken  from  Case  i  ten  days  after  Figs.  2  and  3.  Extern.-«1 
jugular  above,  brachial  below.  The  pulse-rate  at  the  wrist  was  60 
when  this  was  taken.  There  is  still  U'regularity.  but  only  of  the 
diastolic  type,  and  the  arterial  and  venous  pulses  correspond. 
Xlie  auricular  collapse  is  well  marked. 

Fig.  5,  and  the  rate  was  60.  It  was  still  irregular,  but  the 
arterial  and  venous  pulses  corresponded,  and  the 
arrhythmia  was  now  of  the  type  described  by  Mackenzie 
as  the  youthful  or  diastolic.  This,  he  tells  us,  is  most 
common  in  patients  whose  pulses  have  changed  from  a 
more  to  a  less  frequent  rate  as  was  the  case  here. 

There  is  nothing  about  this  case,  perhaps,  wliich  is 
ab?olutely  new.  Engelmann  has  worked  out  experiment- 
a'ly  the  effect  of  fr?quency  of  beat  in  disturbing  the  con- 


tractility of  the  heart,  and  Wenckebach  and  other  clinie.T'i 
workers  have  published  more  or  less  complete  accounts  of 
similar  cases.  A  limited  experience  leads  me  to  believe- 
that  they  are  comparatively  common,  but  very  diflieult  to 
get  satisfactory  tracings  from. 

From  a  study  of  this  case  we  may  conclude  that 
there  is  a  form  of  arrhythmia  with  the  following  charac- 
teristics :  The  arterial  pulse  shows  a  disturbance  of  con- 
tractility ;  that  is  to  say,  the  size  of  the  beat  is  not  always 
proportional  to  the  length  of  the  preceding  pause. 

The  venous  pulse  represents  a  heart  rate  considerably 
more  frequent  than  that  shown  in  the  arterial  pulse,  an(J 
the  individual  waves  are  so  small  that  it  is  hard  to  assigi> 
to  them  their  proper  causes  and  time  relations. 

The  failure  of  contractility  is  dependent  on  a  too- 
frequent  rate. 

The  treatment  of  the  arrhythmia  is  that  of  the 
excessively  frequent  heart  rate — rest,  combined,  if 
necessary,  with  digitalis. 

The  next  case  is  one  of  auricular  extra  systoles  wliicb 
affords  an  opportunity  for  the  study  of  the  conductivity 
of  the  heart. 

Case  11. 

The  patient  was  a  boy  of  13,  who  made  no  complaints  of  poor 
health.  He  was  said  to  have  had  influenza  and  slow  fever 
about  two  years  previonsly  ;  no  illness  since.  He  was  small 
for  his  age  and  pigeon-breasted,  having  probably  suffered  from 
rickets  in  childlio.id.  His  apex  beat  was  well  marked  in  the 
normal  position,  and  his  heart  dullness  was  normal.  There 
were  no  adventitious  sounds.  The  veins  of  his  neck  were 
moderately  dilated.  There  was  an  intermission  or  weak  pulse 
beat  at  the  radial  at  irregular  intervals,  varying  from  a  few 
seconds  to  about  a  minute.  I'igs.  6  and  7  represent  tracings 
taken  from  his  carotid  artery  and  Figs.  8  and  9  represent, 
tracings  from  his  iuternal  jugular  vein. 

Vertical  lines  are  drawn  though  the  beginning  of  the 
systolic  wave  of  each  pulse.  The  pulse  intervals  are 
written  above  in  !  sec.  The  pulse  was  at  the  rate  of  about. 
70  per  minute.  We  see  in  Fig.  6  a  premature  beat  oi" 
extra  systole  occurring  after  an  interval  of  only  I  sec. 
This  is  followed  by  an  incomplete  compensatory  pause., 
but  it  may  be  shown  that  after  a  few  beats  the  time  lost 
has  been  entirely  made  up.  Estimating  the  time  in  }  sec. 
the  two  I.ieats,  1  and  2,  before  the  extra  systole  occupiecS 
together  8J.  The  premature  and  the  three  following,. 
3,  4,  5,  and  6.  will  be  found  to  be  17*,  exactly  double,, 
which  shows  that  compensation  is  ultimately  complete. 
The  fact  of  there  being  compensatory  pauses  shows  that 
we  have  to  do  with  extra  systoles,  either  auricular  or  ven- 
tricular. The  fact  that  it  takes  several  pulse  beats  for 
compensation  to  be  complete  shows  that  we  have  not 
ventricular  but  auricular  extra  systoles  to  deal  with.  Iii 
taking  the  tracing  represented  in  Fig.  7,  I  was  fortunate 
enough  to  place  my  receiver  over  both  the  carotid  artery 
and  the  internal  jugular  vein.  The  general  form  of  the 
tracing  is  that  of  the  arterial  pulse,  but  we  have  a  wavc^ 
just  preceding  the  systolic  rise  that  can  only  be  the- 
auricular  wave  from  the  jugular.  Here  we  find  that  the 
extra  systole  occurs  earlier  tlian  in  Fig.  6,  after  an  interval 
of  only  i  sec, and  we  find  on  adding  up  tlie  pulse  intervals 
that  the  succeeding  compensation  is  incomplete.  Tlie- 
two  intervals  before  the  premature  occupy  8i  fifths,  ancS 
the  next  four  16i-.  This  me.n us  that  complete  compensa- 
tion fails  by  ,\y  sec.  This  may  be  explained  by  supposing 
that  the  auricular  extra  systole  originated  a  wave  which 
travelled  back  to  the  venous  ostia  or  root  of  the  heart  and 
brought  about  a  slightly  premature  l.ieat  there  which  per- 
manently displaced  the  rhythm  of  the  heart.  In  Fig.  6 
the  premature  auricular  action  occurred  a  little  later,  and 
by  the  time  the  backward  wave  reached  the  ostia  tht> 
contraction  there  was  already  commencing. 

I  obtained  tracings  of  11  different  extra  systoles  from 
this  boy.  In  2  or  3  of  these  compensation  was  ultimately 
complete,  and  in  tlie  others  it  was  incomplete.  In  some 
of  these  tracings  the  auricular  wave  was  so  merged  with 
the  preceding  one  that  it  was  difficult  to  note  when  it 
began.  In  Fig.  3  all  the  waves  show,  and  this  tracing  may 
be  used  for  some  interesting  calculations.  In  the  prema- 
ture contraction  the  systolic  wave  occurs  ,",,  sec.  before  it 
is  due,  and  the  audcular,  if  measured  out,  will  be  found  to- 
be  ,1  sec.  before  its  proper  time.  Compensation  is  ulti- 
mately nearly  perfect  in  this  case;  it  failed  l.iy  about 
.^V  sec.  The  wave  passing  back  from  the  auricle  in  this 
ease  reaches  the  venous  ostia  just  before  their  proper  eon- 
traction   is  due.    This  isec.   then,  about  represents  th'^ 
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time  taken  by  the  contraction  wave  in  pass'ng  up  to  the 
venous  ostia  and  back.  If  it  passes  up  and  down  at  the 
same  rate,  it  travels  one  way  in  J  sec.  We  miy  say,  then, 
that  the  p-A  interval  equals  ^sec.  In  different  cases  that 
I  worked  out  my  results  vary  between  -j',,-  sec  and  ^  sec, 
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are  marrel  by  a  faulty  interpretation  of  the  normal  waves. 
Mackenzie  gives  the  jname  "carotid  wave"  to  one  which 
has  litt  e  or  nothing  to  do  with  llie  carotid,  as  is  shown  by 
the  fac  tint  it  is  little  affected  by  clamping  this  artery  at 
its  point   of  origin  from  tlic  aorta.     He  gives  the  name 

"  ventricular  wave  " 
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Fig.  6.— Cartoid  pulse  from  Casc  ii,  sUowins 

80  that  we  may,  I  think,  say  that  the  p-A  interval  is  about 
equal  to  the  A-V  intei-val. 

The  reason  usually  given  for  the  fact  that  the  compensa- 
tion after  an  auricular  systole  is  distributed  over  several 
pulse  beats  is  an  alteration  in  conductivity  (see  Wencken- 
Iwch's  book  on  arrhythmia).  In  Fig.  9 
it  is  easy  to  see  a  variation  in  the 
A-V  interval  with  the  length  of  the 
proceeding  pause.  The  A-V  interval 
in  the  premature  beat  is  the 
longest,  >  sec,  and  the  one  after  the 
long  compensaliory  pause  is  the  shortest, 
about  Vij  sec,  because  the  conductivity  had 
improved  during  the  long  rest.  In  Fig.  7 
the  interval  after  the  long  pause  can  also 
be  seen  to  be  much  diminished.  The 
change  inthe  A- Vconductivity, however,  does 
not,  as  a  rule,  entirely  explain  the  long 
pulse  interval  5  succeeding  the  first  compensatory  pause. 
We  must,  therefore,  assume  that  the  conductivity  be- 
tween the  root  of  the  heart  and  auricle,  p-A  interval, 
also  undergoes  modification. 

The   time  at   my   disposal  has   only  permitted  me   to 


to  one  that  has 
absolutely  nothing 
to  do  with  the  ven- 
tricle  in  normal 
cases,  as  is  shown 
by  the  fact  that  it. 
is  quite  as  well 
seen  when  the  ven- 
tricle is  inhibited 
by  vagus  stimulation 
as  when  the  ven- 
tricle is  active. 
These  misconcep- 
in  J  see.The  pul:)e  iatervals  arc  marked         lions  have   led  some 

of  his  followers  to 
gross  errors  in  the  interpretation  of  venous  pulse  tracings 
even  in  the  pages  of  the  British  Medicai.  Jottrnal, 
Mackenzie  himself  has  not  been  entirely  free  from  wrong 
practical  deductions.  His  conception  of  the  systolic  wave 
as    due    to    the   carotid   has    made    him    misjudge    the 
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Fig.  7.— Case  11.    Receiver  placed  over  carotid   and  internal  iupiilar.    Shows  carotid  puis 
with  auricular  wave  ot  jugulai-  in  addition. 


indicate  the  direction  in  which  the  analysis  of  such  a  case 
may  tend. 

This  boy  did  not  receive  any  treatment,  but  three 
months  later  I  failed  to  detect  any  irregularity  in  his 
heart  rhythm,  and  have  since  then  examined  his  pulse  on 
several  occasions  without  defecting  any.  | 

As  to  the  cause  of  the  arrhythmia  I  cannot 
assign  any,  unless  it  be  connected  with  early 
rickets,  acting  so  as  to  interfere  with  the  eireu- 

Jation,    produce    distension    of    the    veins,   and      ~\  ^ '^ 

raise   the  pressure  in  the  auricles.     The   ques-         ^ 
tion  of  a  lack  of  certain  kations  might  also  sug- 
gest itself.     If   the  arrhythmia  had  not  disap-       j^^_,^_kj 
peared  I  should  have  tried  the  effect  of   calcium 
salts. 

The    important    points     clinically    are     that  Fig.  9- 

the      arrhythmia      occurred       in       a       patient        allien"" 
only   thirteen    years    of    age,   that    it    had    its 
origin    in    the    auricles,    and   that  it   disappeared  spon- 
taneously. 

In  the  few  minutes  still  left  to  me  I  want  to  draw  the 
attention  of  this  meeting  to  the  fact  that  certain  pub- 
lications on  the  venous  pulse  in  relation  to  arrhythmia 


auriculo-ventricular  interval  in  a  case  he  reported 
in  the  British  ^Medical  Journal  for  March  5th,  1904, 
by  assuming  a  presphygmic  interval  that  does  nob 
exist  in  the  venous  pulse.  His  conception  of 
the  wave  which  he  calls  ventricular  —  but  which 
should  be  called  the  onflow  wave 
or  some  equivalent  term,  as  it  is 
caused  by  the  onflow  of  blood 
from  the  periphery — has  led  him 
to  misint(>rpret  a  beautiful  series 
of  tracings  of  heart-block  in  his 
book  on  the  pulse  (Figs.  320,  321, 
322).  It  is  perhaps  not  fair 
to  dwell  on  this  latter  case, 
as  he  must  long  ago  have  dis- 
covered his  Blip.  In  fact,  it  was 
his  own  later  teachings  that  en- 
abled me  to  detect  it. 

I      have      not     time     here    tO' 
make       good      these      criticisms 
by     formal     proofs,     but     intend 
to     discuss     the    causes     of     the 
normal  waves  in  detail  in  a  paper  before  the  Physiological 
Section   to-morrow.     I   mention  the  matter  here  in  the 
hope  that  those  interested  will  glance  through  the  latter 
paper  when  published  and  judge  between  Dr.  Mackenzie 
and  me  in  accordance  with  the  evidence. 

In  closing,  I  desire  to  express  my  indebtedness  to  the 
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attending  physicians  of  the  Montreal  General  Hospital 
for  granting  me  the  freedom  of  their  wards  for  this  work, 
I  would  especially  mention  Dr.  Finley,  who  has  shown  a 
great  interest  in  my  tracings,  and  has  discussed  my  more 
striking  cases  with  me. 


SECTION    OF   MEDICINE. 
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CASE    OF    STOKES-ADAJVIS   DISEASE. 

By   Sir  James  Bakr,  M.D.,  F.R.C.P.,  ;F.R.S.E., 

Physioian,  Royal  Intirmary,  Liverpool. 
The  following  are  the  notes  of  the  ease : 

Eev.  W.  J.  E.,  aged  64.  Clerk  in  holy  orders.  Admitted  to 
the  Eoyal  Infirmary,  Liverpool,  under  my  care,  May  7tU, 
1906,  complaiuing  of  nervous  piostration  from  overwork.  He 
is  a  short,  thick-set,  large-chested,  fairly  healthy-looking 
man. 

Family  History. — Father  died  at  70,  was  asthmatic  ;  mother 
at  70  to  75.  One  sister  suffers  from  asthma.  He  has  two  healthy 
children. 

Personal  History. — He  has  always  bsen  healthy,  but  not 
robust.  When  in  Diisseldorf  in  February,  1905,  he  got  out  of 
bed  one  night  to  micturate  and  fell  down  in  a  semi-conscious 
state,  but  he  was  able  to  get  back  to  bed.  The  same  week, 
when  hurrying  to  the  station,  he  fell  forwards  on  his  face  ; 
iiose  bled.  He  was  quite  unconscious,  but  for  how  long  he 
cannot  tell ;  he  was  in  bed  for  about  a  month  subsequently. 
The  second  day  he  took  ti  bed  he  had  several  attacks  of  uncon- 
sciousness. He  vomited  the  following  day,  and  had  no  further 
attack  that  month.  He  improved,  and  left  on  May  30th  to 
take  up  a  curacy  in  London,  where  he  remained  till  April  7th. 
1906.  During  the  ten  months  be  had  repeated  attacks,  espe- 
cially after  overwork.  On  April  11th.  1906,  he  went  to  New 
Urighton  with  the  intention  of  resting  there  for  some  months. 
He  was  then  taken  much  worse,  owing,  he  thinks,  to  the 
bitterly  cold  winds.  For  days  he  had  repeated — almost  inces- 
sant— attacks  of  unconsciousness,  and  his  pulse  was  only  17  in 
the  minute ;  but,  under  the  influence  of  spiritus  etheris 
sulph.,  prescribed  by  Dr.  Riddell,  it  rose  to  28.  Dr.  Eiddell 
sent  him  to  the  Royal  Infirmary  under  my  care. 

The  following  note  was  dictated  by  myself  on  June  2nd  ; 
This  man  lies  placidly  in  bed  ;  no  one  would  suspect  that  there 
was  much  the  matter  with  him,  his  breathing  being  quiet,  and 
there  being  no  anxiety  or  distress  of  any  kind.  There  is,  how- 
ever, a  history  of  frequent  attacks  of  unconsciousness  accom- 
panied by  an  extremely  slow  pulse.  Since  admission  he  has 
fiad  many  of  these  attacks,  during  which  he  becomes  pale, 
semiconscious,  and  has  an  extremely  slow  pulse.  In  a  short 
time  his  face  becomes  flushed,  and  he  returns  to  his  previous 
condition.  His  pulse  is  coustantly  slow,  never  numbering 
more  than  24  to  the  minute,  and  during  the  attacks  of  \xu- 
consciousness  has  fallen  to  IS,  15,  or  even  to  12  per  minute. 
The  individual  pulsations  are  large,  full,  and  forcible,  and 
between  the  beats  the  artery  gradually  empties.  The  arteries 
are  somewhat  thickened  but  not  tortuous,  and  there  is  no 
beading  of  the  walls.  The  rhythm  of  the  pulse  varies  con- 
siderably ;  at  times  it  is  fairly  regular,  while  at  others  the 
beats  occur  in  pairs  or  are  irregularly  spaced.  All  the  beats, 
however,  are  of  good  volume. 

The  cardiac  area  is  large,  extending  2^  in.  to  the  right  and 
S  in  to  the  left  of  the  mesial  line.  Both  ventricles  seem 
involved,  but  the  left  perhaps  most  so,  and  the  dimensions  of 
the  heart  would  point  to  a  weight  of  at  least  20  oz.  Apex  belt 
is  situated  iu  the  fifth  interspace  in  the  nipple  line,  is  strong 
and  heaving.  At  present  there  is  no  pulsation  in  any  other 
part  of  the  precordium.  At  the  apex  the  first  sound  is  dull 
and  long,  and  followed  by  a  rough,  blowing,  systolic  murmur  ; 
this  is  succeeded  by  a  double  second  sound.  When  he  takes 
a  deep  inspiration  and  holds  the  breath,  there  are  heard  two 
or  three  muffled  beats  between  the  ordinary  systoles.  These 
beats  seem  accompanied  by  slight  impulses.  At  this  time  the 
Ijulse  disappears  at  the  wrist,  or  at  least  the  frequency  is 
diminished,  while  the  number  of  heart-beats  is  increased. 
When  now  examining  him,  he  had  a  distinct  attack  with  loss 
of  consciousness,  ending  with  a  few  convulsive  twitchings  of 
the  face  and  the  right  hand.  At  this  time  his  chest  was  fully 
expanded  ;  there  were  no  pulsations  at  the  wrist,  but  there 
were  obscure,  dull,  and  rather  more  frequent  sounds  over  the 
right  ventricle.  Over  the  tricuspid  area  the  first  sound  is 
?:hort  and  dull,  followed  by  a  blowing  systolic  murmur  and 
double  second  sound,  the  final  element  of  which  being  the 
loudest. 

At  the  pulmonic  area  the  first  sound  is  obscure  and  the 
second  double,  the  final  element  being  the  loudest.  At  the 
aortic  area  the  first  sound  is  not  appreciable  ;  second  sound 
is  clear  and  somewhat  accentuated.  There  is  distinct  pulsa- 
tion in  thi'  veins  of  the  neck.  The  hepatic  dullness  is  largo, 
reaching  about  IJ  in.  below  the  costal  margin,  and  measuring 
Sin.  in  the  nipple  line.  Lungs  are  normal,  so  also  arc  the 
other  organs.     Urine  normal  but  scanty. 

When  Dr.  John  Hay,  and  my  house-physician,  Dr. 
Jones,  were  taking  cardiographio  and  sphygmogi-aphic 
tracings,  I  found  that  when  tlie  patient  took  a  long,  deep 
bromth,  and  then  held  his  chest  expanded  as  long  as 
possible,  the  following  events  occurred: 

During  the  deep  inspiration  there  were  two  heats  of 
tlie  heart  and  two  pulses  at  the  wrist;  then  the  pulse 
disappeared  in  the  carotid,  brachial,  radial,  and  femoral 
arteries,  and  remained  absent  for  several  Iieats.  At  the 
same  time  the  impulse  of  the  heart  disappeared,  and  the 
clear,  loud  first  sound  and  systolic  mui-mur  were  replaced 


by  a  low,  dull-toned,  obscure  sound,  and  the  second  sound 
was  not  audilile.  After  four  or  five  systoles,  which  I 
attributed  to  the  right  ventricle,  the  clear  first  sound  and 
systolic  murmur  and  the  double  second  sound  reappesired 
and  were  associated  with  a  return  of  the  pulse  in  all  the 
arteries,  while  his  chest  was  still  expanded.  Here 
undoulitedly  the  blood  was  stored  up  iu  the  lung 
reservoir,  and  the  proper  systoles  of  tlie  left  ventricle 
and  the  pulse  in  the  arteries  did  not  appear  until  the 
reservoir  overflowed.  He  had  several  epileptic  seizures 
during  the  periods  of  suspended  breathing  with  the  chest 
expanded.  These  attacks  always  occurred  after  the  pulse 
had  ceased  for  about  20  seconds. 

June  4th,  1906.  This  morning  he  had  several  attacks  similar 
to  those  already  described.  As  a  rule  he  feels  a  kind  of  rush- 
ing of  blood  through  the  head,  he  becomes  quite  pallid,  pulse 
disappears  at  the  wrist  for  al)Out  15  seconds;  there  are  a  few 
convulsive  twitchings  of  the  face  and  arms,  followed  by  flush- 
ing of  the  face.  Eyes  are  turned  upwards  towards  the  right, 
and  sometimes  to  the  left.  During  one  of  these  attacks  the 
])ulse-rate  numbered  11  per  minute. 

June  5th,  1906.  Similar  attacks  occurred  frequently  this 
morning.  Pulse  at  the  wrist  disappeared  for  20  seconds 
during  each  of  two  attacks,  for  25  seconds  during  one  attack. 
The  foot  of  the  bed  has  been  raised  about  12  in.,  and  he  lies 
with  his  head  on  a  low  pillow.  He  has  passed  very  little  water 
these  last  few  days,  and  there  is  a  considerable  amount  of 
albumen  present. 

June  6tn,  1906.  (SirJ.  Barr.)  At  the  apes  and  also  over  the 
right  ventricle  there  is  a  strong  impulse  which  corresponds  to 
the  strong  pulsation  at  the  wrist.  Succeeding  this  there  are 
four,  occasionally  five,  feeble  impulses  accompanied  by  a  dull 
sound.  These  beats  have  got  single  sounds,  but  the  strong  im- 
pulses are  followed  by  second  sounds.  He  has  occasionally 
short  epileptic  seizures,  chiefly  affecting  the  right  side  of  the 
face  and  arm.  The  fits  are  generally  preceded  by  two  or  three 
long-drawn  iEspirationa,  and  then  the  chest  remains  fixed  for  a 
time  and  the  pulse  disappears,  and  this  is  followed  by 
convulsive  twitchings. 

June  7th,  1906.  (Sir  .1.  Bjrr.)  Has  just  had  (3  p.m.)  a  severe 
epileptic  seizure,  during  which  the  pulse  entirely  disappeared 
from  the  wrist,  and  the  breathing  was  rapid  and  laboured. 
Afterwards  the  pulse  returned  and  reached  108  to  the  minute — 
regular,  large  volume,  and  forcible.  Then  the  heart's  action 
stopped,  aud  for  30  seconds  there  was  no  pulse ;  it  then 
recurred  about  once  every  5 seconds  for  the  next  half  minute. 
Again  it  stopped,  and  there  was  no  pulse  for  about  10  seconds  ; 
then  the  rhythm  became  very  slow,  about  18  in  the  minute, 
and  a  little  later  rose  to  26. 

.lune  7th,  1905,  4.15  p  m.  Another  severe  attack,  similar  to 
the  one  described  above(ward  sister).  7.30  p.m.,  pulse  at  wrist 
7  to  the  minute.  9.30  p.m.,  pulse  7  beats  per  minute.  Fully 
conscious,  but  ha*  no  clear  recollection  of  having  seen  Sir  J. 
Barr  at  3  p.m.  Urine  clear,  1010,  faintly  alkaline,  albumen 
distinct  cloud,  slight  deposit  of  mucus.  "Quantity  passed  the 
last  few  days  has  been  very  small.  To-day  he  has  perspired 
profusely 

11.15  )).ra.  Another  severe  attack ;  face  became  quite  livid, 
no  change  in  size  of  pupils.  Pulse  disappeared  for  fully 
60  seconds,  and  no  soiuids  could  be  heard  over  the  heart. 
During  this  period,  and  for  a  short  time  subsequently,  the 
respiration  became  very  rapid  aud  laboured.  During  the 
next  minute  following  the  cessation  of  the  pulse  the  beats 
numbered  8  per  minute,  the  third  minute  they  rose  to  80  per 
minute.  This  rate  was  maintained  for  about  two  to  three 
minute.s,  when  the  pulse  at  the  wrist  again  stopped  for 
60  seconds.  The  next  minute  the  beats  numbered  8  per 
minute  ;  during  the  third  minute  they  rose  to  about  80  per 
minute.  The  beats  then  gradually  diminished  in  frequency 
to  24.  when  he  passed  into  a  quiet  sleep.  For  some  time  after 
the  attack  he  was  only  semi-conscious. 

June  8th,  1906.  12.45  a.m.  Very  severe  epileptic  attack.  No 
pulsation  at  wri.st  or  heart  tor  90  seconds,  respiration  also 
ceased  for  a  short  period  ;  face  became  purplish  ;  both  arms 
quite  rigid  ;  bead  moved  slowly  to  left,  the  eyes  opened,  no 
marked  change  iu  pupils  ;  he  was  grinding  the  teeth  for  a  few 
seconds ;  then  ,a  few  gasping  respirations,  and  the  colour  of  the 
face  once  more  returned.  As  before  the  pulse-rate  was  8  dur- 
ing the  succeeding  minute,  then  rose  to  about  80.  but  gradually 
slackened  to  about  24.  i'"or  several  minutes  after  the  attack 
he  was  perfectly  unconscious,  the  arms  dropped  helplessly. 

1a.m.  W.as  given  hypodermic  strychnine,  gr.  ,',,  ;  atropine, 
gr.  loo-  Shortly  after  the  puis?  was  again  observed  to  stop  for 
about  30  seconds,  very  slight  attack  succeeded  with  the  same 

rhythm   as   before   (8  ...  80 24).      He  rallied,   spoke 

quite  distinctly  and  took  a  drink  of  water:  then  fell  asleep. 
A  little  later  he  reached  for  the  cup  himself  and  drank  a  little 
water.  2.20  a.m  ,  was  sleeping  naturally,  respiration  20  per 
minute,  quiet.  He  is  s%id  to  have  had  another  severe  attack 
about  2  30  a.m.  SIrpt  from  3  15  16  4  a.m.  Sp^ke  to  the  nurse 
quite  rationally,  to  .k  a  drink  himself.  He  had  another  severe 
attack,  made  five  or  six  gasping  attempts  at  respiration,  but 
remained  livid  and  was  dead  before  the  arrival  of  house- 
physician  at  4.15  a.m. 
Numerous    caidiograpUic     sphygmographic     tracings     are 
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Fig.  l.^-Traeiugs  of  radial  pulse.  Rliowiujr  valuations  in  t'le  frequeucy  of  ^'eutricular  systole.  Tiie  time  inai'ks  rccoril 
one-iJ£ths  ofasocoQd;  tins  appUesf  to  .(.lUiie  Iraciugs.  Xlio  cuiiiberr:  iadicate  (lie  numbers  of  fiCths  ot  a  .second  betiveen  uac 
systole  tlienext. 


Fig.  2.— Simihiv  tvaeiugs. 
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Fig.  5. 

Figs.  3,  *,  6.— Simultaneous  tracings  of  (lie  jugular  and  radial  pulses  taken  with  Mackenzie's  polygi-aph.  In  eaoh  tracing  the 
npper  record  i.s  ti'oin  the  radial  artery,  the  lower  from,  tlie  riglit  jugular  vein.  In  one  oi;  the  tracings  t.iie  w.aves  due  to  systoles 
01  the  auricle  are  labelled  "  a."  c  =  the  jolt  to  the  lever  cuused  Ijy  the  carotid  impact.  Four  attacks  oi'e  shown,  and  the  tiacmgs 
bO  arranged  tluit  the  attacks  are  placed  over  one  anotlier. 

Pig.  6  demonstratesniore  particularly  what  occurred  during  fhe  attack. 


Figs.  3  and  4  show  also  the  condition  immediately  before  and  after  the  attacks.  In  the  lower  tracing  m  ligf-  3,  4.  5  the 
tambour  was  not  properly  applied  to  the  jugular  vein  at  the  beginning  of  the  attack.  Note  that  during  an  attack  tne^auricuiar 
trequoucy  tends  to  increase,  and  that  stertorous  breathing  and  couvulsi'  -*-.. 


is  occur  towards  the  end  or  the  attack. 
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exhibited.  Blood  wis  examined  by  Wright's  method  for  lime 
^alts,  it  was  not  coagulable  in  any  of  the  six  columns  of 
ammonium  oxalate  solutions  from  a  dilution  of  fn'ca  to  210,5. 

Autopsy  Twelve  Sours  after  Death. 

Brain  appears  normal  :  pons  and  medulla  retained  for  micro- 
scopic examination.  The  middle  meningeal,  the  vertebral, 
and  arteries  at  the  base  of  the  brain  are  thickened. 

Lungs. — Slight  oedtma  of  the  right  lower  lobe.  Left  upper 
!obe  adherent  to  the  chest  wall,  the  adhesions  being  easily 
broken  down,  lobe  normal  ;  slight  collapse  of  left  lower  lobe, 
no  oedema  :  lungs  otherwise  normal. 

Heart. — Weight  of  heart  with  the  aortic  arch  19i-  oz.  ; 
thickened  white  patch  over  the  apex  of  the  left  ventricle"  Left 
auricle  dilated  and  liypertrophied  ;  left  ventricle  dilated  and 
markedly  hypertrophied.  The  aortic  cusps  and  mitral  valve 
show  some  thickening  towards  their  base  :  the  patchy  tibro3is 
of  the  aortic  cusps  is  most  marked  at  the  junction  of  the 
mitral  and  right  septal  cnsps.  Right  auricle  dilated  and  walls 
somewhat  thickened;  right  ventricle  dilated  and  hyper- 
trophied. Tricuspid  valve  normal,  orifice  admits  three  fingers. 
Pulmonary  valves  slightly  thicker  than  normal,  a  few  yellow 
patches  in  the  pulmonary  artery.  Heart  sent  to  Professor 
Keith,  whose  report  I  append. 

Liver,  40  oz  •.  nutmeg  in  appearance  :  a  considerable  amount 
of  fatty  degeneration. 

Spleen  weighs  3  oz.  ;  slight  reticular  fibrosis.  Kidneys,  each 
weigh  5  oz.  ;  capsules  strip  readily,  structure  normal. 

Preluninary  Report  on  Patient's  Heart  by  Professor  Keith 
1.  Although  the  main  coronary  arteries  appeared  but  slightly 

thickened,  yet  the  arteries  near  the  bundle  show  under  the 

microscope  irregular  patches  of  thickening. 
2    The  bundle  at  the  point  of  perforation  is  (more  than  half 

of   it)   reduced   to   a   fibrous   condition.     The   subendocardial 

distribution  also  shows  thickening  of  what  I  call  myolemma. 
3.  The  central  fibrous  body  is  atheromatous,  stretched,  and 

shows  the  insinkingof  the  aorta  into  the  heart  (the  contraction 

of  high  strain;. 

This  is  a  very  typical  example  of  what  is  usually 
<3«jcribed  in  the  present  day  as  one  of  heart-block,  con- 
cerning which  we  have  had  a  great  amount  of  valuable 
work  to-day.  Notwithstanding  all  the  admirable  work 
which  has  been  done  on  this  subject  by  Mackenzi  •, 
Engelmann,  Wenckebach,  Erlanger,  Keith,  Gibson,  Osier, 
Stengel,  Hay,  Magee  Finny,  and  others,  I  am  not  ye' 
convinced  that  the  usual  explanation  of  some  degenerative 
changes  in  the  auriciilo-ventricular  bundle  of  His  can 
satisfactorily  account  for  the  phenomena  of  this  disease. 
In  fact,  I  am  very  doubtful  about  any  impulse  being 
normally  transmitted  from  the  auricles  to  the  ventricles 
through  this  bundle  of  His,  which,  from  published 
descriptions,  seems  to  be  of  a  peculiar  nmscular  eonstitu 
tion,  consisting  largely  of  sareoplasm  enclosed  in  a  fibrous 
eheath  and  almost  devoid  of  striation,  and  according  to 
Retzer  is  18  mm.  long,  2.5  mm.  wide,  and  1.5  mm. 
thick.  There  is  no  evidence  that  the  band  contracts, 
and,  apart  from  contraction,  there  is  no  evidence  of 
any  stimulus  travelling  along  the  muscular  fibres  of  the 
'heart.  The  so-called  myogenic  stimulus,  or  the  production 
•of  a  stimulus  of  contraction  as  a  function  of  the  cardiac 
muscle  is,  so  far  as  I  know,  purely  an  inference,  possibly 
a  figment  of  the  imagination  which  exists  in  the  brain  of 
certain  writers  rather  than  in  the  cardiac  muscles.  Of 
course  there  maybe  such  a  stimulus,  but  before  believing 
in  it  I  should  like  to  know  what  it  is.  If  it  were  a  salt  of 
potassium,  or  sodium,  or  calcium,  or  an  alkaloid  like 
strychnine,  or  some  diflerence  in  electrical  potential, 
we  might  form  some  conception  of  its  nature 
and  action.  AVe  have  all  had  experience  of  the 
vagaries  of  an  electric  battery,  but  that  is  nothing 
compared  with  the  peculiarities  of  this  bundle,  which 
within  five  minutes  may  regularly  transmit  every 
impulse,  or  may  only  transmit  every  second,  third,  (ourth, 
or  fifth  impulse,  or  may  not  transmit  any.  Of  course 
I  may  be  told  that  the  very  careful  and  elaborate  experi- 
ments of  Erlanger  have  clearly  demonstrated  all  these 
varieties  of  transmission  in  the  dog's  heart  by  varying 
degrees  of  compression  of  the  auriculo-ventricular  bundle. 
I  think  I  have  read  all  the  previous  writings  of  Professor 
Krianger  on  this  subject,  and  his  experiments  seem  to  me 
to  show,  not  the  transmission  or  the  non-transmission  of 
an  impulse  along  the  compressed  bundle,  but  that  the 
ventricular  contractions  were  much  feiver  than  the 
auricular,  and  did  not  follow  in  proper  succession,  and 
irom  this  it  was  inferred  that  some  supposed  impulse 
did  or  did  not  travel  from  the  auricles  to  the  ventricles. 
There  is  no  inquiry  into  any  other  possible  explanation  of 


these  phenomena,  nor  any  statement  of  the  condition  of 
the  blood  reservoirs  which  ordinarily  supply  the  heart's 
cavities  with  their  proper  stimulus  to  contraction — 
namely,  the  blood.  If  under  normal  conditions  a  stimulus 
is  produced  at  the  great  veins  or  in  the  muscular  fibre 
of  the  right  auricle,  it  should  reach  the  ventricle  through 
tliis  bundle  of  His  long  before  the  auricle  had  ceased 
contracting,  and  thus  we  should  have  normally  the  ven- 
tricle opposing  the  action  of  the  auricle.  Leonard  Hill 
says : 

The  rate  of  propagation  of  the  contraction  wave  In  the  heart 
is  so  fast,  reachmg  5  metres  a,  second  or  more,  that,  for  all 
practical  purposes,  we  may  say  that  the  contraction  of  the 
whole  ventricle  is  synchronous. 

AVith  this  rate  of  propagation  it  does  not  do  to  attacli 
too  much  importance  to  records  of  one-fifth  of  a  second, 
and  Professor  Erlanger  says  in  one  of  his  papers,  "No 
stress  will  be  made  on  small  differences  in  time,  these 
errors  will  certainly  be  negligible." 

In  my  patient  we  could  bring  on  a  "  block  "  when  we 
liked,  and  this  was  simply  done  by  making  the  patient 
take  a  long,  deep  breath  and  then  hold  his  chest  fully 
expanded.  The  expansion  of  his  large  capacious  chest 
aspirated  the  blood  into  the  great  veins  and  right  auricle. 
The  contractions  of  the  right  auricle  increased  in 
frequency  and  to  a  slight  extent  those  of  tlie  right, 
ventricle.  I  may  be  told  that  the  feeble  sounds  which  I 
heard  over  the  right  ventricle  were  auricular  in  origin ; 
but,  if  so,  there  should  have  been  three  or  four  times  more 
of  them,  as  the  right  auricle  was  beating  that  much  more 
frequently  than  the  ventricles.  The  left  ventricle  had 
contracted  twice,  until  it  had  disposed  of  its  supply 
of  blood,  and  then  its  systoles  ceased,  until  the  large  lung 
reservoir  overflowed  and  the  diastolic  pressure  in  the  left, 
ventricle  was  again  sufficient  to  stimulate  its  rhythmic 
contractions.  Some  years  ago  I  had  another  case  of  Stokes- 
Adams  disease  under  my  care,  where  the  right  ventricle 
and  auricle  contracted  two  and  three  times  tor  each 
effective  contraction  of  the  left  ventricle  ;  the  contractions 
of  the  right  ventricle  were  accompanied  by  audible  sounds 
and  feeble  impulses. 

It  is  not  sufficiently  recognized  that  the  heart  is  not  a 
single  organ  but  two  organs — each  of  which  has  got  its 
own  definite  work  to  perform — linked  together  for  mutual 
assistance  in  cases  of  stress  or  difficulty.  All  parts  of  the 
heart  can  be  excited  to  contraction  by  various  stimuli 
except  during  the  refractory  period,  but  the  right  auricle 
is  the  most  sensitive  part  of  the  heart,  and  responds  to 
stimuli  for  some  hours  after  the  rest  of  the  heart  has 
become  quiescent  in  death.  The  two  auricles  are  inti- 
mately linked  together  by  a  community  of  muscular  fibre, 
and  although  the  wave  of  contraction  may,  and  I  presume 
usually  does,  commence  in  the  right  auricle,  it  is  quickly 
propagated  to  the  left,  and  consequently  their  contractions 
are  simultaneous.  AVhen  the  auricles  have  driven  a  suffi- 
cient amount  of  blood  into  the  ventricles  to  raise  the 
diastolic  pressure  and  stimulate  contraction,  the 
ventricular  systole  begins,  and  it  is  rapidly  pro- 
pagated over  both  ventricles.  The  right  ventricle  is 
usually  moi'e  sensitive  than  the  left,  or  is  better  sup- 
plied with  blood,  as  when  you  get  doubling  of  the  first 
sound  the  first  element  is  almost  invariably  associated 
with  the  right  ventricle.  Although  the  right  ventricle 
usually  initiates  ventricular  contraction  it  is  often  slower 
in  completing  its  work  than  the  more  powerful  left 
ventricle,  because  when  you  get  doubling  of  the  second 
sound  the  final  element  is  frequently  pulmonic.  In 
Milller's  experiment,  and  in  cases  of  the  pulsus  paradoxus 
the  systole  of  the  left  ventricle  may  be  delayed  or  abolished 
tor  one  or  more  beats  owing  to  defect  in  the  diastolic 
tension.  All  parts  of  the  heart  act  rhythmically,  but  even 
in  perfect  health  the  rhythm  is  constantly  liable  to  con- 
siderable variations  which  are  readily  detected  if  you  will 
take  the  trouble  to  measure  the  various  periods  of  activity 
and  rest,  not  in  fifths  of  a  second,  but  in  fiftieths  or 
hundredths  of  a  second. 

I  am  still  open  to  conviction  regarding  the  function  of 
this  bundle  of  His,  but  at  present  I  am  rather  pleased  to 
think  and  hope  that  the  activities  of  the  ventricles  do  not 
hang  by  such  a  slender  thread. 

I  have  seen  some  of  Sherrington's  experiments  on  the 
isolated  mammilian  heart  which  he  kept  beating  for  hours 
under  the  influence  of  nutritive  fluid  supplied  through  the 
aorta  and  coronary  arteries.     Tlie  heart  contracted  quite 
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rhythmically,  and  after  several  systoles  there  regularly 
occurred  an  extra  powerful  systole  of  the  right  ventricle 
to  dispose  of  the  accumulated  fluid  which  had  been 
returned  by  the  cardiac  veins  to  the  right  auricle  and  thus 
raised  the  diastolic  tension  in  the  right  ventricle. 
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MISSED  ABORTION. 
The    leaderette    in    the    British   Medical   Journal    of 
September  22nd,  p.  724,  on  Missed  Abortion  reminds  me 
of  a  case  of  this  kind  which  I  attended  twenty-five  years 
ago,  and  of  which  the  following  are  the  salient  points : 

The  patient  was  aged  26,  four  years  married,  and  had 
one  child,  at  term,  twenty  months  before  coming  under 
my  care  in  September,  1881.  Three  months  after  the  birth 
of  her  child  menstruation  returned,  and  continued  regular 
up  to  six  months  before  I  saw  her,  when  she  considered 
herself  pregnant  again.  The  usual  symptoms  of  preg- 
nancy, including  suppression  of  menstruation,  were 
present.  At  the  end  of  three  months  there  was  enlarge- 
ment of  the  hypogastrium.  Now  she  was  severely  shaken 
by  a  fall  on  her  knees,  and  this  was  followed  by  a 
sanguineous  vaginal  discharge  which  lasted  some  hours, 
but  nothing  was  expelled  from  the  uterus  ;  there  were  no 
uterine  contractions.  After  this  all  symptoms  of  preg- 
nancy disappeared,  and  the  enlargement  of  the  hypo- 
gastrium gradually  diminished.  She  became  quite  pale, 
thin,  and  weak,  and  she  felt  very  uneasy  as  well  as 
puzzled  about  her  condition.  She  complained  of  the  left 
lower  extremity  "  going  to  sleep  "  often,  and  of  pain  in  the 
left  groin,  thigh,  and  leg. 

Frequently  during  August,  which  is  a  vei-y  hot  month 
in  America,  she  feU  so  cold  at  night  as  to  require  heavy 
bed  coverings  to  keep  warm ;  she  had  chills  frequently, 
and  once  had  had  a  rigor.  There  was  decided  gastric  dis- 
turbance, diarrhoea,  sweats,  a  petechial  rash  on  the  skin 
of  the  liypogastrium,  and  pruritus. 

Examination  showed  the  uterus  was  considerably  pro- 
lapsed, enlarged,  heavy,  and  lying  in  the  left  side  of  the 
pelvis;  the  os  tincae  admitted  my  index  finger. 

I  prescribed  fluid  extract  of  ei'got  and  strychnine,  the 
first  dose  of  which  was  followed  by  uterine  coatractions, 
ending  in  the  expulsion  of  an  ovum  which  was  abominably 
foul-smelling.  The  amniotic  sac  was  entire,  and  contained 
1  fluid  ounce  of  thick,  straw-coloured,  very  fetid  fluid, 
and  twins  hardened  and  much  reduced  in  size,  and  still 
attached  by  their  cords  to  the  placenta,  from  which  the 
cotyledons  had  practically  disappeared.  Evidently  this 
decomposed  mass  had  had  no  vital  connexion  with  the 
uterine  wall  for  a  long  time,  and  absorption  could  only 
occur  from  contact,  especially  when  the  patient  was  lying 
down.     Involution  of  the  uterus  was  extremely  slow. 

Stillorgan,  CO.  Dulilin.  P.  O'CoNXELL,  M.D. 


THE  TREATMENT  OF  UNDESCENDED  TESTICLE. 
.TuDGF.D  by  the  after-history  of  cases,  "radical  cure"  of 
undescended  testicle,  as  usually  performed,  seems  to  be  a 
very  unsatisfactory  operation.  The  method  I  am  about  to 
describe  I  have  adopted  in  seven  consecutive  examples  of 
the  condition  occurring  in  five  patients.  The  first  opera- 
tion dates  back  five  years,  the  last  about  three  months, 
and  in  every  case  the  testicle  remains  in  the  scrotum,  and 
lias  given  no  further  trouble. 

The  patient  having  been  prepared,  the  usual  hernia 
incision  is  made  over  the  inguinal  canal,  the  external 
oblique  aponeurosis  is  divided,  and  the  testicle  and  sac 
defined.  Vas  and  veins  are  cautiously  separated  from  the 
sac,  which  an  assistant  holds  out  of  the  way,  and  the 
cremaster  is  isolated  and  divided  close  above  the  testicle. 
The  assistant  now  invaginates  the  scrotum  until  it  is 
turned  inside  out,  and  an  incision  is  made  through  the 
fascia  lining  it,  which  is  dissected  up  from  the  scrotal 
skin.  The  testicle  is  put  into  the  pouch  thus  produced, 
and  a  couple  of  catgut  sutures  bring  the  fascia  together 
over  it,  so  that  it  comes  to  lie  between  the  skin  and  the 
fascia  lining  the  scrotum.  The  peritoneal  sac  is  ligatured 
high  up,  cut  of}',  and  the  stump  pushed  within  the  internal 
ring.  The  aponeurosis  is  sutured,  and  a  stitch  is  passed 
through  the  cremaster  and  the  pillars  of  the  external  ring ; 


the  skin  having  been  sutured,  the  operation  is  complete. 
In  two  of  the  cases,  where  the  testicle  was  inclined  tc> 
be  drawn  up  against  the  external  ring,  a  suture  wa?  passed 
through  the  scrotum  and  the  testicle,  and  the  latter  was 
anchored  to  the  thigh.  Both  did  well,  but  I  question  the- 
necessity  of  the  proceeding,  and  have  no  intention  o£ 
repeating  it. 

Lachlan  Fraser,  M.S.,  M.D., 
Surgeon  to  the  Tynemouth  iDfirmarj-.  Xovtli  Shields. 


IXTrSSrSCEPTION  AND  INTESTINAL  ITLCERS. 
The  following  case  of  intussusception  seems  worth  report* 
ing,  because  an  apparent  cause  was  found  for  the  lesion^ 
and  because  it  shows  the  advantage  of  early  laparotomy. 
The  patient,  a  strong  well  nourished  child,  2  years  of  age,, 
was  taken  ill  during  the  night  with  pains  in  the- 
abdomen,  and  spent  a  restless  night  with  short  inter- 
mittent snatches  of  slumber.  At  5  a.m.  it  passed 
a  loose  natural  motion,  and  at  8  am.  some  blood' 
and  mucus. 

Clinical  Data.— I  saw  the  child  at  10.30  in  the  morning.  It. 
was  then  lying  fa.cc  downwards  on  a  sofa,  knees  dr.uvn  upoyer 
the  abdomen,  tiirnin"  every  now  r.nrt  then  from  one  side: 
to  the  other.  The  child  was"  not  crying,  and  though  uncom- 
fortable, did  not  seem  in  any  very  great  distress,  and  allowcci 
ilself  to  be  examined  after  a  little  persuasion.  On  inspection 
nothing  was  noticeable  beyond  oonti-aolion  of  the  abdominal 
muscles.  By  careful  palpation  a  slight  swelling  could  be  made 
out  ja9t  above  the  level  of  the  umbilicus  on  the  right  side  of  the 
al)domcn.  An  intussusception  seemed  the  most  likely  diagnosis, 
and  I  thought  the  abdomen  should  be  opened  as  soon  as  possible. 
Local  help  being  unavailable,  I  finally  telegraphed  to- 
lir.  Arthur  IJall,  who  drove  down  from  J)ublin  and  agreed  to 
operate.  At  5  o'clock,  about  twelve  hours  after  the  child, 
became  iU,  the  abdomen  was  opened  by  a  4  in.  incision  above 
and  to  the  right  of  the  umbilicis,  and  the  intussusception  at 
once  becoming  evident,  extending  from  the  caecum  half  way 
along  the  transverse  colon.  The  intnssuscepted  part  was 
carefully  expressed  by  pressure  made  on  the  lower  part  of  the 
tumour.  Some  difficulty  was  found  in  extricating  the  last 
portion  at  the  ileo-caecal  valve  owing  to  a  swelling  in  the  wall 
iif  the  ileum.  When  finally  reduced,  this  was  found  to  be  a. 
hard  inflamed  mass  involving  about  one-third  of  the  circum- 
ference of  the  bowel.  The  corresponding  mesenteric  glands 
were  enlarged  and  we  concluded  it  was  probably  a  tuberculous 
ulcer.  The  ulcer  had  apparently  started  the  invagination  of 
the  short  piece  of  ileum  through  the  ileo-caecal  valve;  the 
caecum  next  became  invaginated  upon  itself  :ifter  the  mass 
liad  passed  through  the  valve.  Except  for  the  parts  near  the 
tumour  and  the  lower  end  of  the  caecum,  which  wereof  a  dusky 
to  bright  red  colour,  the  perineum  was  unimpaired  The 
peritoneum  over  the  ulcer  was  then  fixed  to  the  parietal 
peritoneum  by  a  couple  of  sutures.  This  prevented  a  recur- 
rence of  the  invagination,  and  fixed  the  inllamed  surface  in. 
a  safe  place  should  a  perforation  follow.  The  abdomen  was. 
then  closed.  The  child  stood  the  operation  well,  and  after 
a  restless  twenty-four  hours  made  an  uninterrupted  recovery, 
and  was  running  about  a  fortnight  after  the  operation,  refusing 
to  stay  in  bed  any  longer. 

Remark-^.— The  case  shows  the  advantage  of  laparotomy 
and  of  an  early  operation,  as  no  amount  of  pressure  b>' 
water  or  air  in  the  rectum  could  possibly  have  forced  the 
swollen  mass  of  ulcer  and  small  intestine  back  through 
the  ileo-caecal  valve,  and  to  have  tried  these  methods- 
without  success  would  have  involved  a  serious  loss  of 
time,  and  might  possibly  have  done  further  harm. 
Malahide,  co.  Dublin.  W.  G.  JoYNT,  M.D. 


NITRITE  OF  AMYL  IN  THE  TRE.^TMENT  OF 
POST-P.\RTUM  HAEMORRHAGE. 
0.\  September  15th  I  was  called  to  attend  Mrs.  W.,  who  was 
in  labour.  She  was  a  4-para,  aged  33,  and  had  had  a  very  bad 
previous  confinement  owing  to  severe  post-partum  haemor- 
rhage. So  severe,  indeed,  was  it,  that  her  medical 
attendant  was  unable  to  leave  her  till  eight  hours  after- 
delivery.  During  her  last  pregnancy  she  had  been  in  a 
very  poor  state  of  health,  which  was  partly  due  to  the- 
fact  that  she  was  unal>le  to  obtain  a  sufficient  amount 
of  nourishment,  her  husband  being  out  of  work.  The 
hibour  was  normal  until  the  extraction  of  the  placenta, 
when  profuse  flooding  commenced.  This  was,  however, 
almost  immediately  arrested  by  the  inhalation  of  a  capsule 
of  nitrite  of  amyl.  After  a  hot  saline  infusion  of  two- 
pints  per  rectum  the  pulse,  which  had  run  up  to  l^U,. 
soon  improved,  and  in  less  than  an  hour  was  86.  JSc 
further  trouble  followed.  ,rT^Al      a 

Driffield,  Yorks.  J-  E-  Keith,  M.D.Aberd. 
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CASE   OF   HAEMORRHAGIC    TYPHOID  WITH  PER- 

FOKATIOJv  IN  THE  ASOENoING  COL0^^ 
The  history  of  this  ease  dates  from  August  20th,  1906. 
<  )n  that  day  the  patient,  Arthur  H.,  an  imbecile,  was  seen 
to  vomit  while  watching  a  cricket  match,  and  have  a 
rigor.  When  seen  late  that  night  some  cough  was 
noticeable,  his  brealhing  was  rapid,  and  on  auscultation 
some  crepitations  were  to  be  heard  at  his  right  base. 
His  temperature  registered  103.5°.  The  case  was  thought 
to  be  one  of  pneumonia.  The  patient  comfilained  of 
nothing,  with  the  exception  of  the  cough. 

The  next  morning  the  cough  remained  about  the  same 
and  any  expectoration  there  may  have  been  was  swallowed. 
Respira  ions  were  33,  shallow,  and  abdominal  in  type. 
Crepitations  were  heard  at  both  bases.  There  was  also 
some  slight  dullness  and  increased  vocal  resonance  at  these 
areas.  His  tongue  was  heavily  coated  with  thick  yellow 
i'ur  and  very  dry.  His  breath  was  ofl'ensive.  The 
abdomen  moved  fairly  well;  it  was  only  nidderately  dis- 
tended. No  rigidity  was  present  on  palpation  except  in 
the  left  hypochondrium,  where  there  was  some  slight 
resistance  on  palpation.  The  spleen  could  not  be  felt. 
The  liver  dullness  in  front  had  almost  completely  disap- 
peared, except  for  a  small  space  near  its  upper  border,  and 
it  was  replaced  by  a  highly  resonant  note.  This  note  on 
auscultatory  percussion  seemed  continuous  with  the 
resonance  of  the  stomach.  His  pnlse  was  114,  of 
extremely  low  tension,  very  small,  and  running  in 
character.  His  temperature  was  104°.  No  skin  eruption 
<^xcept  acne  vulgaris.  There  had  been  a  few  very  loose 
stools  of  the  peasoup  character  one  often  sees  in  typhoid. 

A  diagnosis  of  perforation  of  some  hollow  viseus  was 
made.  Laparotomy  was  suggested,  but  leave  was  not 
granted.  After  this  his  temperature  rose  to  105°  and 
remained  above  104°.  Dyspnoea  became  more  marked 
and  the  patient  was  seen  to  wince  when  his  left  hypo- 
chondrium was  palpated.  This  region  at  times  was  very 
resistant  to  palpation,  but  when  it  was  more  relaxed  an 
enlarged  spleen  could  be  felt.  The  amount  of  rigidity 
vBried  much,  however;  sometimes  the  whole  abdomen, 
<'specially  the  left  half,  would  become  quite  hard.  His 
pulse  became  progressively  worse,  about  150.  Respira- 
tions, 48.  Distension  was  latterly  very  marked  and  he 
died  on  the  26th.  The  temperature  rose  to  106°  before 
death. 

Autopst/.~1he  right  lung  weighed  13  oz. ;  the  left  lOi  oz. 
Bronchopneumonia  was  present  at  both  bases.  The 
peritoneum  was  rough  and  coated  with  lymph.  There 
was  a  considerable  amount  of  blood  stained  fluid  in  the 
flanks  and  pelvis,  with  a  faecal  odour.  The  stomach 
ekhihited  post-mortem  digestion  but  was  otherwise  normal. 

Infestines.—Tlne  Peyer's  patches  in  the  ileum  were  much 
swollen,  especially  those  close  to  the  caecum.  Some 
•.showed  sloughs.  In  other  cases  the  sloughs  had  separated. 
In  the  ascending  colon  the  solitary  follicles  were  enlarged. 
A  small  round  perforation  was  found  in  the  ascending 
'olon.  close  to  the  hepatic  flexure.  There  were  many 
haemorrhages  into  the  walls  of  the  small  intestine.  A 
large  extraperitoneal  haematoma  was  found  under  the 
upper  part  of  the  left  rectus ;  there  were  some  smaller 
haemorrhages  into  the  right  rectus. 

The  case  is  instructive  in  several  respects.  It  illus- 
trates the  difli^'ulty  there  may  be  in  diagnosing  peritonitis 
in  the  insane.  Until  the  patient  was  within  a  few  hours 
of  death  the  abdomen  moved  fairly  well  and  was  hardly  at 
all  rigid.     Moreover,  the  patient  complained  of  no  pain. 

The  feeling  of  resistance  in  the  abdominal  wall  of  the 
left  hypochondrium  at  first  marked  the  enlarged  spleen. 
It  was  also  due  to  a  haematoma  and  not  to  what  was 
thought  to  be  possibly  a  contracted  muscle  over  a  ruptured 
Sastric  ulcer.  It  shows  well  that  a  patient  may  be  walk- 
ing about  and  taking  moderate  exercise  with  typhoid  up 
to  the  moment  of  perforation. 

Also  it  is  an  example  of  the  haemorrhagic  type  of 
typhoid,  moreover  with  the  ascending  colon  as  the  site  of 
perforation. 

London  Hospital,  E.  EcHLIN  S^  MOLXNEUX. 


A  CoNGEESs  OF  MILITARY  Medicine. — A  Congress  of 
Military  Medicine  will  shortly  be  held  in  Paris.  The 
object  is  to  bring  into  personal  and  scientific  contact  with 
each  other  tlie  medical  officers  of  the  army  and  their 
6,000  brethren  of  the  reserve. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


NORWOOD  COTTAGE  HOSPITAL. 

IWO     CASES    OF    ACUTE    OBSTBUCTION,    INTESTINAL     AND 
PTLORIC,    IN    THE   SAME   SUBJECT,    CAUSED    BY 
HAIB  BALLS. 

(Reported    by    A.     Scott-Turner,     M.R.C.S.,     L.R.C.P., 

Honorary  Surgeon.) 
A  DOMESTIC  servant,  aged  29,  was  admitted  under  my  care 
into  this  hospital  with  symptoms  of  acute  intestinal 
obstruction.  She  was  unable  to  throw  any  light  on  the 
cause,  the  history  she  gave  being  that  for  years  she  had 
suffered  from  repeated  attacks  of  colic  and  indigestion, 
and  that  one  attack,  which  had  been  just  like  this  one, 
had  been  diagnosed  at  perityphlitis. 

State   on    Examination. — Careful    examination,    however, 
both  abdominal  and  per  rectum,  revealed   no  sifrns  of  trouble 


Photograph  rodiued 
is  a  silk  ligature 


long  thrend  ruuud  the  larger  baU 
1.  loug,  louud  embedded  iu  it. 


round  the  appendix,  and  we  felt  no  definite  tumour  in  the 
abdomen,  which  was  distended  and  tender. 

Operation. —W'llh  the  assistance  of  my  colleague,  Br.  John 
Kouglas,  I  performed  laparotomy,  and"  llrst  examined  the 
appendix,  which  we  found  perfectly  healtijy  and  showing  no 
signs  of  previous  inllammation.  Further  search  revealed 
a  hard  lump,  which,  on  being  brought  down  into  the  incision, 
proved  to  be  in  the  sm.all  intestine,  and  was  obviously  the 
cause  of  the  obstruction,  as  we  could  not  move  it  either 
backwards  or  forwards.  We  made  an  incision  in  the  bowel  In 
its  long  axis,  and  took  out  what  proved  to  be  a  hair-ball, 
measuring  2A  iu.  in  length,  4i  in.  in  circumferencG,  and  1|  in. 
in  its  longest  diameter.  The  intestine  was  sewn  up  with 
(izerny-Lembcrt  sutures,  the  peritoneum,  etc.,  iu  the  usual 
way. . 

Result. — There  was  no  collapse  after  the  operation,  and 
the  patient  made  an  excellent  'ecovery. 

Second  Attact:. —Keiwcen  three  and  four  weeks  after  the 
operation,  when  we  were  only  waiting  for  her  abdominal  belt 
to  let  her  .got  up,  vomitiug  set  in  again  and  she  could  retain 
nothing.  When  thi.s  had  continued  for  two  days  the  nurse 
noticed  hairs  in  the  vomit,  and  on  examination  one  found 
a,  definite  hard  mass  in  the  epigastric  region,  the  syruntoms 
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altogether  pointing  to  pyloric  obstrnctioa  due  to  another  hair- 
haW.  With  the  assistance  of  Drs.  Uaady  and  Douglas  I  per- 
jormed  gastrotomy,  and  this  proved  to  be  the  case.  We 
■emoved  a  hair-ball  weighiiii;  5i  oz  ,  and  measuring  4i  ia.  in 
rngth,  Tin.  in  circumference,  and  Sin.  in  its  longest 
iiametcr.  It  was  tightly  gripped  by  the  pylorus,  and  we  bad 
•_'reat  difficulty  in  getting  it  back  into  the  stomach,  owing  to 
:(ie  fact  that  it  was  trying  to  get  through  head  first,  its 
eurioUs  shape  being  well  sho«"n  in  the  photograph. 

Remarks.  —  The  patient  lias  again  made  a  most 
<^xeellent  recovery,  and  is  now,  three  weeks  later, 
-aking  ordinary  meals.  She  is  a  very  intelligent 
woman  and  denies  all  knowledge  of  ever  having  swal- 
lowed hair.  One  other  point  of  interest  in  her  history 
s  that  besides  tlie  periodical  attacks  of  indigestion  and 
<olie,  she  has  had  at  times  an  irresistible  craving  for 
-timulants,  and  if  she  could  not  get  brandy  or  whisky 
would  drink  eau  de  Cologne  or  even  methylated  spirit. 
I  think  it  probable  that  as  a  small  child,  beyond  her  recol- 
lection, she  was  in  the  habit  of  gnawing  and  swallowing 
her  hair,  and  that  tlie  ball  thus  formed  has  remained  in 
iier  stomach  for  about  twenty-flve  years.  This  would  cer- 
tainly account  for  her  repeated  attacks  of  indigestion,  and 
i|uite  possibly,  I  think,  for  her  intense  craving  for  alcohol. 
It  seems  probable  that  the  smaller  mass  became  detached 
from  the  larger  and  passing  into  the  intestine  blocked  the 
Ileum.  Why  the  larger  mass,  after  being  in  the  stomach 
for  so  many  years,  should  then  cause  pyloric  obstruction 
;s  difftoult  to  explain,  as  is  also  the  reason  why  a  gradual 
accumulation  of  swallowed  hair  should  accumulate  in  any 
r-pccial  place. 

R.4.DCI.IFFE  INFIRMARY,  OXFORD. 

EMBOLIC    ANEDRVSM    OF   THE    POSTERIOR   TIIilAr,    AUTEUY. 

(By  H.  C.  Lbcky,  B.M.Oxon.,  late  House-Physician.) 
.'.  P.,  aged  35,  was  admitted  to  the  Radclifle  Infirmary, 
'  ixford,  on  January  23rd,  1906,  under  the  care  of  Dr. 
Brooks.  He  was  sent  in  for  severe  pain  in  the  left  leg,  of 
eight  days'  duration.  ( >n  examination  a  tender  pulsating 
swelling  was  found  immediately  below  the  left  popliteal 
space,  directly  in  the  course  of  the  posterior  tibial  artery, 
with  almost  obliteration  of  both  the  anterior  and  posterior 
iibial  pulses  below. 

Th(>  history  is  as  follows  :  The  patient  was  in  the  army 
fi-om  1890  to  1902,  and  served  both  in  India  and  South 
Africa.  There  is  a  history  of  some  venereal  disease  in 
1894.  Never  intemperate — about  2  pints  of  beer  a  day. 
;^ever  had  rheumatic  fever  or  any  joint  trouble.  He  was 
irst  told  his  heart  was  weak  in  1902,  when  he  was  being 
.xamined  for  some  work  he  was  going  to  begin  after  his 
lischarge  from  the  army.  Dr.  Mallam,  who  made  tlie 
■examination,  found  a  well-marked  diastolic  thrill  over  the 
"lase  of  the  heart,  and  at  the  same  time  a  soft  aortic 
systolic  and  a  very  loud  aortic  diastolic  murmur.  The 
.atter  was  so  intense  tliat  it  could  be  well  heard  a  foot  or 
more  away  from  the  chest.  He  remained  in  good  health 
ap  to  January.  1906.  During  these  four  years  he  was 
working  daily  in  some  printing  works;  as  a  rule,  looking 
after  a  printing  machine,  and  not  ejigaged  at  any  time  in 
'lai-d  manual  labour.  On  the  morning  of  January  15th, 
1906,  he  went  to  his  work  as  usual.  About  10  a.m.,  while 
standing  up  and  looking  after  his  machine,  he  noticed  a 
curious  sensation  in  his  left  foot.  It  felt  uncomfortable ; 
30  he  took  his  boot  off  and  found  his  foot  rather  white  and 
<;old.  He  rubbed  it  for  a  little  and  then  resumed  his  work. 
There  was  no  severe  or  sudden  pain  connected  with  the 
onset.  He  walked  home  to  dinner,  and  it  was  not  till 
then  that  he  had  any  pain.  He  worked  that  afternoon 
and  the  whole  of  the  following  day  (January  leth),  walking 
to  and  from  the  works.  The  pain  was,  hovrever,  becoming 
severe,  and  in  the  evening  of  January  16th  it  was  very 
bad.  On  January  17tU  he  could  not  put  his  foot  to  the 
ground.  The  pain  seemed  at  first  to  be  mostly  in  the  sole 
of  the  foot.  During  the  next  three  days  it  got  worse,  and 
seemed  to  pa3s  higher  up  the  leg.  On  January  20th  he 
liad  to  go  to  bed,  five  days  after  the  onset  of  the  trouble. 
On  the  22nd  the  pain  had  reached  the  middle  of  the  left 
thigh.  On  the  23rd  he  was  admitted  to  the  infirmary.  On 
admission  the  patient  was  obviously  in  great  pain.  His 
face  was  drawn,  and  his  cheeks  and  eyes  somewhat 
.sunken.  He  was  rather  restless,  constantly  endeavouring 
to  get  relief  in  some  new  position  of  the  l(!g.  He  now 
referred  the  pain  mostly  to  the  back  of  the  left  knee.    The 


thrill  and  the  systolic  murmur,  which  had  been  constantly 
present  while  the  case  was  under  Dr.  Mallam's  observa- 
tion, were  now  absent.  There  was  well-marked  aortic 
regurgitation  with  the  throbbing  pulse  visible  in  nearly 
all  the  superficial  arteries.  On  grasping  the  ankles  the 
diagnosis  was  made.  The  anterior  and  posterior  tibial 
arteries,  which  were  very  forcible  and  collapsing  in  the 
right  leg,  were  felt  only  with  great  difficulty  in  the  left. 
The  legs,  however,  had  the  same  tint  of  colour,  and  one 
could  not,  by  the  hand,  detect  any  difi'erence  in  tempera- 
ture. There  was  no  evidence  of  impaii-ed  circulation  in 
the  toes.  The  left  leg  was  held  slightly  flexed.  The 
patient  could  not  straighten  it.  Any  attempt  to  do  so  was 
attended  with  great  increase  of  pain.  The  whole  of  the 
left  leg  looked  a  little  bigger  than  the  right,  and 
the  veins  in  the  upper  part  were  full  and  prominent. 
The  upper  part  of  the  left  calf  was  distinctly  fuller 
than  the  right.  On  palpation  in  this  region  a  well- 
marked  pulsating  swelling  was  felt.  It  was  definitely 
expansile,  and  a  loud  systolic  bruit  was  heard  over  it. 
It  was  extremely  tender.  It  appeared  to  be  about  the 
size  of  a  Tangerine  orange.  There  was  some  slight  altera^ 
tion  in  sensation  below  the  knee,  but  it  was  too  indefinite 
to  be  accurately  marked  out,  or  for  the  patient  to  be  able. 
to  describe  the  difi'erence.  The  popliteal  ai-teries  were- 
pulsating  equally  on  the  two  sides.  There  were  no  signs 
of  emboli  in  any  other  part  of  the  body.  The  chief, 
feature  of  the  case  for  the  next  fourteen  days  was  the 
extreme  pain,  which  at  times  needed  as  much  as  i  gr.  of 
morphine,  hypodermically,  three  times  a  day.  In  addi^ 
tion  to  this  he  often  had  3  drachms  of  paraldehyde  with 
30  gr.  of  potassium  bromide  at  night  before  any  rest  was.' 
obtained.  On  one  occasion  he  had  to  be  given  chloro- 
form late  at  night,  as  the  safe  limit  of  drugs  seemed  to 
have  been  reached.  No  local  applications  were  of  any 
avail  at  all. 

The  leg  was  kept  elevated.  The  swelling  gradually  got 
smaller,  and  with  the  subsidence  of  the  pain  the  tender- 
ness also  slowly  disappeared.  The  patient  refused  any 
operative  interference.  AVhen  he  was  discharged  the 
aneui'ysm  was  very  easily  felt.  It  was  about  the  size  of  a 
small"  hen's  egg.  The  upper  limit  readied  to  just 
below  the  level  of  the  tuberosity  of  the  tibia.  As  on 
admission,  the  pulsation  of  the  tibial  arteries  at  the  ankle 
could  only  just  be  felt. 

Remarks. — There  can  be  no  doubt  from  the  history  of 
the  case  that  the  aneurysm  was  the  result  of  an  embolus. 
It  is  also  a  legitimate  inference  that  the  aortic  thrill  and 
the  systolic  murmur  which  had  been  present,  and  which 
now  were  absent,  were  due  to  some  tag  or  excrescence  on 
one  of  the  aortic  valves;  and  that  this  tag  became 
separated  on  January  15lh,  1906,  in  the  blood  stream,  and 
lodged  in  the  left  posterior  tibial  artery,  a  few  inches 
Ix'low  the  bifurcation  of  the  popliteal  artery.  The  history 
shows  that  the  aneurysm  was  moderately  rapid  in  de- 
veloping (eight  days  maximum).  The  anterior  tibial 
artery  must  have  been  pressed  upon  later  by  the  sac  of 
the  aneurysm.  If  it  had  been  affected  at  the  onset,  there 
would  probably  have  been  more  nutritional  disturbance  in 
tli((  leg.  The  severe  pain  seems  to  be  due  to  two  causes : 
First,  the  local  pain  due  to  the  stretching  of  the  coats 
of  the  artery;  and,  secondly,  the  referred  pain  due  to 
pressure  on  nei-ves,  which  appeared  at  various  times  both 
above  and  below  the  knee,  and  especially  round  the  ankle. 
The  marked  prominence  of  the  superficial  veins  in  the 
upper  part  of  the  leg  was  due  to  pressure  on  the  deep 
veins  by  the  aneurysm. 


In  the  Austrian  Budget  for  1907  provision  is  made  for 
expenditure  of  £83,333  on  measures  for  the  prevention  of 
tuberculosis. 

The  estate  of  the  late  Dr.  John  Cameron  of  Rodney 
Street,  Liverpool,  VTho  died  on  August  19ih,  has  been  de- 
clared at  the  value  of  £54,406.  and  the  will  included  a  large 
number  of  bequests  to  charitable  institutions.  Among 
these  the  Koval  Southern  Hospital,  Liverpool,  receives 
£1,000;  the  Royal  Medical  Benevolent  College,  Epsom, 
the  British  Medical  Benevolent  Fund,  the  Liverpool  Work- 
shops for  the  Blind,  eacli  £100,  and  the  Queen  Victoria 
\ursing  Association,  £50.  It  is  also  directed  that  £100 
shall  be  paid  to  the  Liverpool  Medical  Institution,  of  which 
the  deceased  was  an  ex-president.  Some  account  of  his 
life  was  published  in  the  British  Medical  Journal  oI 
September  8tli,  p.  601. 


1 1  28 


UsoicAi.  JocaHAb  I 


SCIENTIFIC   PROCEEDINGS    OF   BRANCHES. 


[Oct.  27,  1906. 


I^ritisl)  ^ibiral  ^ssoriation. 

CLINICAL   AND    SCIENTIFIC    PROCEEDINGS. 

BIRMINGHAM    BRANCH. 

Birminr/ham,  Thursday,  October  ISt/i,  lOOG. 

O.  F.  AVyer,  M.D.,  President,  in  tlie  Chair. 

Actinomycosis. — Mr.  Arthur  Loxton  showed  a  case  ot 
actinomycosis  of  which  the  lollowing  is  an  abstract:  The 
patient,  a  bricklayer,  in  the  montli  of  February  iast  fell  on 
his  head  on  a  curbstone  and  sustained  a  scalp  wound 
over  the  left  parietal  bone.  The  wound  did  not  heal.  At 
the  latter  end  of  April  he  came  under  observation  with  an 
irregular  ulcer  of  the  scalp  which  was  discharging  thin 
pus.  The  tissues  of  the  side  of  the  head  and  neck  were 
tlie  seat  of  a  hard,  indefinite  infiltration,  which  extended 
as  far  as  the  lower  border  of  the  ear,  and  there  were  one  or 
two  more  localized  swellings  which  had  the  appearance  of 
suppurating  glands.  The  condition  was  considered  to  be 
due  to  syphilis  or  tubercle.  The  usual  doses  of  iodide  of 
potassium  and  mercury  were  prescribed  and  the  scalp 
dressed  with  antiseptics.  As  no  improvement  was  to  be 
observed  the  patient  was  taken  into  hospital,  the  involved 
area  bpened  up  and  disinfected,  and  drainage  provided 
for.  -Vs  this  did  not  improve  matters  the  .r  rays  were 
exhibited,  but  these  did  not  appear  to  influence  healing 
more  than  other  measures  which  had  been  employed. 
A  microscopic  examination  ot  the  pus  made  at  this  time 
demonstrated  the  presence  of  the  ray  fungus.  Thepatient 
was  immediately  placed  upon  large  doses  of  iodide  of 
potassium,  of  which  he  is  now  having  20  gr.  three  times 
a  dny,  and  the  wound  at  once  commenced  to  heal.  To- 
day there  is  marked  puckering  of  the  tissues  at  the  site  of 
disease.  This  puckering  appears  to  be  a  cliaraeieristic  of 
the  malady,  and  is  due  to  the  large  amount  of  fibrous 
tissue  which  is  formed  in  response  to  the  pei'sistent 
in-itation  of  the  fungus.  The  history  of  the  case 
demonstrates  the  value  of  the  microscope  in  the  diagnosis 
of  doubtfiil  cases,  and  the  value  of  large  doses  of  iodide  of 
potassium  in  the  treatment  of  actinomycosis. 

Sarcoma  of  Small  Intestine — Mr.  Barling  showed  a 
specimen  of  sarcoma  of  the  small  intesline  removed  by 
operation. 

Fihroma  of  Vulva. — Mr.  Morrison  showed  a  case  of 
pedunculated  fibroma  of  the  vulva. 

Aihninistration  of  O.xygen  and  Chloroform. — Mr.  AV.  ,T. 
McCakdik  exhibited  an  apparatus  consisting  of  ttvo  parts, 
one  for  the  administration  of  oxygen,  the  other  for  the 
joint  administration  of  oxygen  and  chloroform,  in  each  of 
which  the  quantities  given  could  be  accurately  regulated. 

Tracing  of  Ahdominal  Organs. — Dr.  Kaufi-mann  explained 
a  method  of  obtaining  by  means  of  tracing  paper  an  accu- 
rate record  of  the  outlines  ot  enlarged  abdominal  organs 
accessible  to  palpation. 

Paper. — Dr.  Foxwell  read  a  paper  on  the  importance  of 
accurately  localizing  the  position  of  the  apex  beat  of  the 
heart. 


REPORTS   OF   SOCIETIES. 


Metropolitan  Counties  Branch  :  Kensington  Divi- 
sion.— .At  a  meeting  of  the  Division,  held  at  the 
Paddington  <ireen  Children's  Hospital  on  Thursday, 
October  18th,  Dr.  G.  Crawford  Thomson  in  the  Chair,  a 
large  number  of  interesting  cases  were  shown  by  members 
of  the  liospital  staff.  Subsequently  the  following  cases 
were  shown  specially  and  discussed:  Dr.  f..  GuTHuni 
showed  a  boy,  aged  4i  year.s,  the  subject  of  precocious 
obesity  with  hirsuties. — Dr.  G.  A.  Sutherland  showed  a 
boy  with  rheumatic  nodules. — Dr.  Adamson  described 
some  cases  of  lupus  vulgaris  and  of  chronic  dermatitis, 
often  called  chronic  eczema. — Mr.  J.  K.  Muiu'iiv  showed  a 
hoy  who  had  been  opfrat  'd  on  for  a  stone  encysted  in  a 
congenital  pouch  in  the  bladder,  and  a  case  of  Volkniann's 
paralysis. — Dr.  d'Kstb  Emery  showed  a  woman  (under  the 
care  of  Mr.  T.  P.  Legg)  whom  he  had  treated  with  vaccines 
prepared  from  Doyen's  Micrococcus  neoformans,  adminis- 
tered on  Wright's  principle.  There  wag  great  improve- 
ment, locil  and  general. — Dr.  Barker  (for  Dr.  Alex, 
jiorison)  showed  a  patient  who  had  suU'ered  from 
meningitis  with  hydrocephalus,  who  recovered  after  two 
tappings  of  the  left  ventricle  of  the  brain.  The  child  had 
recovered  from  the  blindness  that  was  present  during  the 
attack.  The  Chairman  proposed  and  Mr.  G.  Eastks 
seconded  a  hearty  vote  of  thanks  to  the  staff,  which  was 
carried  by  acclamation. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

.1.  Warrington  Ha.\vard,  F.R.C.S.,  President,  in  the 

Chair. 

Tuesday,    Octoher    SSrd,    1906. 

DlLiTATION  OF  THE  HeART. 

Dr.  a.  M.  Gossaoe  read  a  paper  on  this  subject.  Dilaf.'*- 
tion  of  the  heart  depended  on  loss  of  tone  by  its  muscle- 
fibres.  The  action  of  the  heart  was  muscular  in  origin. 
The  pi'operties  of  cardiac  muscle  were  the  power  of 
rhythmically  building  up  a  stimulus,  excitability,  con- 
ductivity, contractility,  and  tonicity,  which  might  be- 
increased  or  diminished  by  nervous  or  other  influences, 
and  might  be  affected  separately.  The  contraction  started 
from  the  great  veins,  as  the  stimulus  was  built  up- 
more  rapidly  there,  but  it  was  possible  to  transfer 
the  inception  of  the  rhythm  to  the  ventricles  by 
stimulating  them  artificially  with  suflicient  rapidity- 
Dilatation  of  the  heart  was  due  to  a  diminution  of 
tonicity,  and  was  associated  with  an  increased  rate  of 
production  of  the  stimulus,  an  increase  of  excitability,  and 
possibly  an  incrfase  of  contractility.  Tone  might  bt- 
increased  by  certain  drugs,  such  as  digitalis,  and  this  had 
been  shown  to  be  follosved  by  a  diminution  of  the  rate  of 
production  of  the  stimulus,  a  decrease  in  excitability,  and, 
under  certain  circumstances,  by  a  diminution  of  both 
contractility  and  conductivity.  The  inception  of  the 
normal  cai'diac  rhythm  from  the  great  veins  had  been 
explained  by  the  excessive  tonicity  of  the  ventricles 
keeping  the  other  properties  there  in  subjection,  and  so 
causing  the  stimulus  to  be  built  up  very  slowly.  With 
loss  ot  tone  the  ventricles  would  become  more  excital>le 
than  the  rest  of  the  heart,  leading  to  ventricular  extra 
systoles,  and  with  the  excessive  loss  of  tone  the  stimulus 
would  be  formed  mpre  rapidly  in  the  ventricles,  and  the 
rhythm  would  start  from  there.  The  assumption  that 
tonicity  was  especially  great  in  the  ventricles  was  in  itself 
probable  from  the  gre=»ter  work  they  had  to  do.  and  was; 
supported  by  the  results  of  experiments  with  antiariu, 
wliich  had  been  found  to  affect  the  ventricles  in  a  higher 
degree  than  the  rest  of  the  heart,  the  action  of  antiariii 
being  mainly  to  increase  tonicity. 

Dr.  A.  MoRisoN  agreed  that  dilatation  was  due  to  loss  of 
tone  of  the  cardiac  muscle,  but  this  was  not  a  new  theory. 
Its  cause  was  still  undetermined.  In  the  production  of 
organic  action  in  any  viseus  more  than  one  factor  was  at 
work.  In  loss  of  tone  there  was  concerned  alteration  iii 
blood  supply  and  in  innervation.  The  most  constantly 
rhythmic  organs  were  those  most  endowed  with  nerve 
elements.  In  the  case  of  the  heart  he  was  not  prepared 
to  adopt  the  myogenic  theory  in  its  entirety. 

Dr.  E.  I.  Sprigos  asked  for  the  proof  of  the  inception  of 
the  extra  systoles  occun-ing  in  the  ventricle.  It  was  not 
easy  to  ascertain  what  was  going  on  in  the  auricle  from  a. 
tracing  of  the  jugular  vein.  He  would  have  liked  to  have 
heard  more  of  the  mechanical  factors  in  producing  dila- 
tation as  a  too  great  load  on  the  ventricular  muscle. 

Dr.  John  Hay  criticized  the  view  that  when  tonicity 
was  increased  the  other  functions  were  diminished — the 
new  point  in  the  paper.  Sodium  hydrate  transfused 
through  the  heart  had  been  shown  to  increase  not  only 
the  tonicity  but  also  the  frequency.  AVeak  solutions  of 
digitalis  perfused  gave  first  slowing  then  acceleration,  and 
along  with  the  latter  an  increase  of  tonicity.  The  slowing 
had  been  pi'oved  to  be  due  to  the  action  of  the  drug  on  the 
ends  of  the  vagus  in  the  heart.  It  was  questionable 
whether  tonicity  was  fundamentally  of  the  same  nature  as 
contractility. 

Professor  AVexckehach  confessed  that  he  was  devoted 
to  the  myogenic  theory.  What  was  the  stimulus  for  the 
cardiac  contraction':'  Was  it  given  by  the  nerves,  or  was 
it  from  the  heart  muscle  itself?  The  qualities  of  the 
heart  muscle  were  facts;  they  might  be  altered  inde- 
pendently. Proof  was  certainly  wanted  that  tonicity  and 
rate  were  interdependent.  That  the  loss  of  tonicity  was 
the  end  of  all  heart  action  was  a  view  not  to  be  main- 
tained ;  it  was  not  a  well-defined  quality,  and  what  the 
relation  of  tonicity  to  contractility  might  be  was  also- 
unknown.  Physiological  information  was  required  on 
these  points. 

Dr.  GossAOE  replied. 
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MEDICAL    SOCIETY    OF    LONDON. 

.J^OHN  Langton,  F.R.C.S.,  Honorary  Treasurer,  in  the 
Chair. 
Monday,  October  SZnd,  1900. 
Bacteuiolooy  op  Aseptic  AVounds. 
Dr.  Dudgeon  and  Mr.  Pkkcy  Sakgent  contributed  a 
paper,  based  on"  the  results  of  the  examination  bacterio- 
logically  of  50  aseptic  wounds  mostly  operative,  in  135  no 
chemical  antiseptic  having  been  used.  Of  the  latter  in  26 
only  was  the  wound  sterile.  Of  the  remaining  19  the 
•Staphylococcus  al/nts  was  found  in  15.  In  6  alone  of  the 
•45  the  akin  was  sterile.  The  sutures  removed  and  the 
exudate  were  also  examined  bacteriologically,  with  corre- 
sponding results.  In  1  only  of  the  50  cases  suppuration 
occurred,  and  this  was  found  to  be  due  to  Staphylococcus  aureus 
In  all  the  cases  there  was  a  mild  pyrexia  after  the  opera- 
tion, attributed  by  them  to  the  feebly  pathogenic  Staphi/- 
^ococcus  allium.  In  almost  all  the  cases  the  polymorpho- 
nuclear leucocytes  were  as  numerous  as  in  suppuraticL: 
■cases.  It  was  suggested  that  the  Staphylococcus  alhu.t 
played  a  physiological  part  in  wounds,  assisting  their 
liealing. 

JMr.  C.  LeedhamCtreen  described  his  experiments  on 
the  bactericidal  value  of  the  pure  metals  as  used  in  the 
form  of  sutures,  screws  for  fraoturep,  etc.,  copper  being  the 
most  powerful  of  all,  while  iron  and  silver  were  relatively 
weak. 

Mr.  C.  B.  LocKwooD  said  he  would  define  any  wound 
containing  bacteria  as  a  septic  wound.  In  his  own  work 
lie  had  not  used  any  stronger  antiseptic  than  1  in  60 
carbolic  acid,  and  he  believed  tliat  in  London,  at  any 
rate,  it  was  not  possible  to  dispense  with  eliemical 
antiseptics. 

Mr.  W.  G.  Spencer  thought  the  proof  was  not  forth- 
coming that  there  was  any  such  sharp  pathological  dis- 
tinction between  the  Staphylccoccus  albus  and  aureus  as  had 
Tjeen  indicated  in  the  paper. 

Mr.  J.  D.  M\r.C0LM  said  the  Staphylococcus  al/ius  could 
not,  at  any  rate,  be  necessary  for  healing,  as  it  was  not 
always  present  in  healing  wounds.  Ho  argued  in  favour  of 
tlie  chemical  origin  of  inflammation  in  some  cases. 

Mr.  Sargknt  replied. 


OPHTHALMOLOGICAL    SOCIETY    OF    THE 
UNITED   KINGDOM. 

Priestley   Smith,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,    October  18th,  1006. 
Posterior  Scleritis. 
Mr.  George  Coats  read  a  paper  on  posterior  scleritis  and 
infarction    of    the    posterior     ciliary  arteries,     referring 
to  the  first  description  of  this  condition  by  Fuchs  in  1902, 
and    to    cases    probably    similar    reported    by    Knapp, 
AVagemann,  and   Salzer.     Only  two   such  cases  had  been 
submitted  to  pathological  examination.     In  a  case  of  his 
own  the   disease  was   not  diagnosed  during   life,  as   the 
eye    when     first     seen    was     already     disorganized     by 
irido-cyclitis. 

On  dividing  the  globe,  a  peculiar  round  area  10  mm.  in 
diameter  was  found  above  the  papilla,  in  the  form  of  a  hrowu 
island,  surrounded  by  a  broad  yellow  moat  or  gutter.  Within 
this  area,  the  inner  ttiirdof  the  sclera  and  the  whole  thickness 
of  the  choroid  and  retina  were  completely  nerrotic.  There 
was  fno  inllammatory  thickening  of  the  necrotic  patch,  but  a 
cnoderate  round-cell  infiltration  of  the  liviii?  tissues.  The 
other  changes  in  the  eye  were  due  to  iridc-cj'clitis  and 
^iccondary  glaucoma. 

The  amount  of  necrosis  was  out  of  all  proportion  to  the 
inflammation,  so  that  there  must  have  been  vascular 
obstruction.  The  necrosis  was  more  extensive  in  the 
retina  than  in  the  choroid,  and  in  the  choroid  than  in  the 
sclera,  and  this  corresponded  to  the  usual  wedge  shape  of 
the  infarction.  The  adected  area  would  correspond  to  the 
distribution  of  one  of  the  larger  ]iosterior  ciliary  vessel.'-', 
and  these  vessels  had  but  scanty  anastomosis  with  each 
other.  The  changes  in  the  retina  were  closely  similar  to 
those  found  in  the  rabbit  after  ligature  of  the  ciliary 
arteries,  and  in  man  after  optico-ciliary  neurotomy.  The 
surrounding  chronic  inflammation  was  similar  to  that 
found  in  non-infoctive  infarctions  elsewhere,  and  the 
chronic  irido-cyclitis  was  probably  of  the  same  nature, 
due  to  the  diti'asion  of   toxins  of  low  virulence   into  the 


vitreous.  There  was  some  evidence  of  vascular  obstruction 
in  two  of  the  other  reported  cases. 

Metastatic  Infection  i.n  the  Eye. 
Mr.  HoL.MES  ypicER  read  a  paper  on  metastatic  inflam- 
matory aflections  of  the  eye,  narrating  four  cases  : 

(1)  A  young  man  had  a  sudden  attack  of  pain  in  one  eye, 
with  obliteration  of  the  central  part  of  the  field  of  vision.  He 
was  in  good  general  health  except  for  a  large  crop  of  boils  on 
the  buttocks  from  rowiut,'  at  Cambridge  On  examination  of 
the  eye  three  days  after  the  attack  of  pain  a  brilliant  green 
mass  was  seen  springing  from  the  centre  of  the  disc  ;  it  was 
round,  sharply  defined,  and  had  no  appearance  of  structure, 
such  as  booklets.  Its  appearance  suggested  a  parasitic  cyst. 
It  continued  to  grow,  and  was  making  the  patient  very  ill.  It 
was  lacerated  with  a  needle  under  ophthalmoscopic  guidance, 
hut  it  only  contained  some  cloudy  opaque  material  like  pus. 
The  eye  was  enucleated. 

The  swelling  was  found  to  be  an  abscess  in  the  sub- 
stance of  tlie  retina,  having  in  its  centre  a  large  mass 
of  staphylococci.  The  patient  made  a  rapid  recovery  in 
health. 

(2)  A  young  man  who  had  had  a  large  boil  on  the  neck,  and 
was  suddenly  seized  with  pain  in  one  eye  with  loss  of  sight. 
lie  had  woll-marked  phlebitis  of  the  retinal  arteries  in  one 
eye,  and  slightly  in  the  other.  After  prolonged  treatment  one 
eye  got  well,  and  the  other  became  quiet  with  loss  of  sight. 
Two  years  later  it  became  acutely  inflamed  and  was  then 
enucleated.  Although  very  seriously  ill  at  the  time,  he 
recovered  promptly  after  removal  of  the  eye,  showing  it  to 
be  the  only  part  afi'ected. 

The  third  case  was  also  that  of  a  young  man  who  had 
retinal  phlebitis,  followed  by  local  keratitis  profunda, 
after  a  serious  attack  of  diarrhoea  and  ptomaine 
poisoning. 

(4)  This  was  one  of  dillhse  exudation  on  the  surface  of  the 
choroid,  invading  s-lowly  nearly  tlie  whole  of  it,  and  producing 
in  places  detachment  of  the  retina.  This  also  occurred  in  a 
young  man  sufi'ering  from  a  large  crop  of  boils  on  the  neck. 
Treatment  hy  antistaphylococcal  injections  was  commenced, 
but  he  refused  to  continue  it. 

HrE  Perception. 
Dr.  Edridoe-Green  read  a  paper  on  hue  perception 
based  on  observations  made  with  an  instrument  whereby 
the  exact  size  of  a  portion  of  the  spectrum  which  appeared 
monochromatic  was  ascertained,  and  was  then  isolated 
from  the  adjacent  portions.  Hue  perception  was  found  to 
be  most  accurate  in  the  blue  and  yellow  regions,  though 
in  most  it  was  more  accurate  in  the  yellow  region.  Then 
there  was  a  gradual  diminution  towards  the  centre  and 
ends  of  the  spfctrum.  Green  came  next,  then  violet,  and 
lastly  red.  These  facts  were  in  accordance  with  his 
theory  of  colour  perception,  and  were  predicted  by  it, 
namely,  that  the  colour  perception  of  diflferent  individuals 
varied  with  the  development  of  a  colour-perceiving  centre 
in  the  brain,  that  those  with  a  greater  development  of 
this  centre  could  see  more  colours  (points  of  difl"erence) 
than  those  with  a  less  development,  and  that  colours 
appeared  in  a  regular  order  at  the  successive  points  of 
difference  in  a  straight  series. 


3IEDIC0-PSYCH0L0GICAL   ASSOCIATION   OF 
GREAT   BRITAIN  AND   IRELAND. 

The  David  Lewis  Epii.eitic  Colony. 
The  Xortliern  and  Midland  Division  of  the  Jledico- 
Psychological  Association  of  Great  Britain  and  Ireland 
paid  a  visit  on  October  11th  to  the  David  Lewis  Epileptic 
Colony  at  Sandle  Bridge,  in  Cheshire,  which  consists  of 
villa  residences  for  men  and  women  of  all  social  classes,  a 
boarding  school  licensed  by  the  Board  of  Education  being 
included.  The  morning  was  given  up  to  a  thorough 
examination  of  the  village  and  its  arrangements  under  the 
guidance  of  Dr.  Alan  McDougall,  the  medical  director  of 
the  colony,  and  proved  a  time  of  special  interest  to  the 
members,  since  this  colony  represents  about  the  latest 
develoiiment  of  the  modern  treatment  of  epileptics. 
Luncheon  followed  at  1.30  p.m.,  the  members  of  the 
association  being  the  guests  on  this  occasion  of  Mr.  S.  L. 
Helm,  the  chairman  of  the  committee  of  the  colony,  and 
in  the  afternoon  an  ordinary  meeting  for  the  reading  and 
discussion  of  papers  was  held,  Dr.  McDocgall  presiding. 

Odsessions  and  Lmpekative  Ideas. 
The  first  paper  was  by  Dr.  E.  S.  Keynolds  (Manchester), 
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who  dealt  wit)i  obsessions  and  imperative  ideas,  mention- 
ing, as  a  simple  everyday  instance  of  these,  the  sudden 
fears  sometimes  experienced  by  normal  people — such  as 
that  the  gas  tap  had  not  been  properly  turned  off,  or  some 
similarly  small  but  important  detail  had  been  left  without 
attention.  Obsessions  were  common  in  the  insane  in  the 
shape  of  fixed  delusions  compelling  to  some  action,  but 
they  occurred  also  in  patients  wlio  were  merely  neurotic. 
Asa  class  they  miglit  be  divided  into:  (a)  Instances  of 
over-caution,  often  combined  with  the  insanity  of  doubt ; 
(4)  those  occurring  in  hypochondriasis,  as  syphilophobia  ; 
(c)  some  of  tlie  fears  of  neurasthenia ;  (_d)  those  impelling 
to  homicide  or  suicide. 

The  Etiology  of  Insanity. 
Dr.  Alan  McDodgall  then  read  a  paper  on  the  Etiology 
of  the  Epileptic.  He  considered  that  several  of  the 
unpleasant  characteristics  of  the  epileptic  were  the  result 
of  treatment  and  not  symptoms  of  the  disease.  Treat- 
ment should  not  be  directed  solely,  or  even  principally, 
against  the  tits,  and  the  chief  aim  sliould  be  to  keep  tlie 
patient,  in  spite  of  his  fits,  as  much  lilje  his  neighbours 
as  possible.  Indeed,  the  benefit  of  colony  treatment 
might,  he  thought,  be  ascribed  to  the  fact  that  at  a  colony 
the  epileptic  could  regard  himself  as  a  normal  member  of 
the  community  in  which  he  lived. 

The  Alleged  Increase  of  Insanity. 
A  discussion  on  the  alleged  increase  of  insanity 
then  followed,  being  opened  by  Dr.  Milson  Rhodes 
of  ISIanchester.  The  increase  in  the  number  of 
certified  patients  reported  by  the  Lunacy  Commis- 
sioners had,  he  said,  created  considerable  alarm,  but 
this  increase  did  not  prove  there  was  any  real 
increase  in  insanity.  This  idea  was  fallacious,  and  to 
prove  it  he  quoted  returns  from  the  fever  hospitals.  No 
one  talked  about  the  enormous  increase  of  infectious 
disease  because  the  admissions  were  ten  times  as  great  as 
they  were  twenty  years  ago.  The  increase  represented 
not  an  increase  in  number  of  fever  cases,  but  merely  a 
rapid  increase  in  the  number  sent  to  hospitals  due  to  the 
greater  confidence  now  felt  in  them,  and  precisely  similar 
considerations  aflfeeted  the  admissions  into  our  public 
asylums.  In  the  death-rate  from  jiervous  diseases  there 
was  an  actual  decline,  and  at  the  same  time  an  increase  in 
the  numl:)er  of  persons  certified  as  ijisane  at  an  advanced 
age.  Another  cause  of  numerical  increase  in  the  asylum 
population  was  the  enlarged  area  of  the  gathering  ground ; 
a  large  proportion  of  patients  belonging  to  the  middle 
classes  were  now  sent  to  the  public  asylums.  Finally,  he 
mentioned  as  a  further  factor  the  change  in  the  modern 
conception  of  what  constitutes  certifiable  insanity.  At 
one  time,  the  question  wlietlier  or  no  tlie  patient  was 
dangerous  to  himself  or  others  decided  the  course  taken, 
but  nowadays,  and  much  more  commonly  than  formerly, 
the  benefit,  of  the  patient  was  the  primary  consideration. 
In  spite  of  all  these  natural  causes  of  increase,  the  ratio 
of  first  admissions,  the  true  test  of  the  question,  had  fallen 
from  5.76  to  5  21  during  the  past  four  years,  and  he  was 
satisfied  that  with  improved  sanitation  and  improved 
morals,  not  only  physical  but  also  mental  improvement 
of  the  peoi)le  might  confidently  be  expected.  The  discus- 
sion which  followed  showed  that  the  views  thus  expressed 
met  with  the  approval  of  those  present. 


Harveian  Society.— At  a  meeting  on  October  11th,  Dr. 
Alexander  Mouison  read  a  paper  on  tlie  cardiovascular 
state  in  Asph/.ria  neonatorum  and  its  management. 
Adopting  the  usual  classification  of  these  cases  into  the 
cyanotic  and  pale  varieties,  he  regarded  the  latter  as  a 
more  advanced  stage  of  the  former.  Prognosis  depended 
on  the  condition  of  cardiac  action,  for  the  asphyxia  in 
these  cases  represented  the  etymological  origin  of  the 
term,  namely,  pulselessness.  As  regards  remote  conse- 
quences, he  considered  that  many  of  the  certitied  causes 
of  death  in  early  infancy — such  as  "haemorrhage," 
"  atrophy,"  "  convulsions,"  and  "  atelectasis  " — bore  a 
direct  relation  to  asphyxia  neonatorum.  As  for  treat- 
ment, only  in  the  cyanotic  variety  was  it  advisable  to 
allow  the  funis  ta  bleed  for  a  short  time.  Prolongeii 
effort  to  resuscitate  the  stillborn  infant  by  artificial 
respiration  was  desirable,  as  pulsation  of  the  auricles 
might  continue  after  the  heart  had  ceased  to  beat 
audibly,  and  ventricufor  contraction  might  be  provoked, 


even  after  general  signs  made  the  case  appear  hopeless. — 
Dr.  LoNGRiDGE  stated  that  at  Queen  Charlotte's  Hospital 
they  considered  that  the  '-blue"  baby  and  the  "white" 
baby  resulted  from  totally  different  conditions.  The 
former  was  the  result  of  asphyxia,  and  the  proper  treat- 
ment was  to  clear  out  the  pharynx,  and  perform  artificial 
respiration.  The  latter  was  due  to  shock,  and  pulsation 
in  the  cord  was  usually  absent.  The  proper  treatment 
was  a  hot  bath,  gentle  stimulation,  and  masssge  of  the 
heart.  Artificial  lespiration  was  unsuitable.  —  Mr. 
T.  Herbert  Hehkixi!  read  a  paper  on  easy  methods  of 
&terilizing  urethral  iiixtrumtnts,  giving  a  practical  demon- 
stration of  the  methods.  Cystitis  was  most  commonly 
due  to  the  employment  of  septic  catheters  or  bougies. 
The  use  of  a  catheter  was  entrusted  to  anyone,  the  instru- 
ments were  often  not  efficiently  sterilized,  the  lubricant 
more  especially,  as  usually  applied,  was  a  frequent  cause 
of  sepsis,  and  etficient  cleansing  of  the  operator's  hands 
was  neglected.  He  liad,  therefore,  devised  a  method  of' 
sterilization  of  catheters  by  which  both  the  catheter  and 
lubricant  were  sterilized,  and  little  manipulation  of  the 
catheter  by  the  operator  was  required.  The  catheter,  or 
series  of  catheters,  were  suspended  from  hooks  in  a 
cylindrical  metal  vessel  containing  water  and  a  small  quan- 
tity of  vaseline.  The  water  was  then  brought  to  the  boil 
by  a  spirit  lamp  underneath  and  the  catheter  sterilized, 
and  when  withdrawn  it  was  coated  with  a  thin  layer  of 
sterilized  vaseline.  If  catheters  were  wanted  some  time 
after  sterilization,  they  could  be  placed  separately  in 
glass  tubes  and  sterilized  in  the  same  way,  each  glass 
tube  being  corked  up  with  a  sterilized  rubber  plug  after 
withdrawal  from  the  sterilizer. — Mr.  Raymond  .Johnson 
had  found  the  method  of  boiling  water  and  oil  in  a  test 
tube  for  sterilization  and  lubrication  of  a  catheter 
efficient,  but  the  boiling  oil  tended  to  roughen  thr^ 
catheter. — Mr.  Daniel  had  also  used  this  method,  but 
had  much  greater  success  with  Mr.  Herring's  sterilizer, 
which  he  had  used  for  some  time.  He  had  not  had  an 
instance  of  cystitis  after  this  method  of  catheterization. 


Incorporated  Society  of  Medical  Officers  op 
Health. — At  the  annual  meeting,  held  on  October  12th, 
under  the  presidency  of  Dr.  D.  S.  Davies,  a  paper  upon 
the  administrative  control  of  food  was  read  by  Dr.  George 
Xfavman.  The  inspection  of  food  was  necessary  to  main- 
tain a  standard  of  food  of  the  proper  nature  and  quality, 
to  protect  the  consumer  from  eating  food  which  had  in  it 
the  potentiality  to  i^roduce  disease,  and  because  it  was 
essential  to  a  healthy  physical  life  that  the  food  con- 
sumed should  be  both  nutritious  and  palatable.  The 
qualifications  of  a  meat  inspector  should  include  practical 
training  as  a  butcher,  a  fair  standard  of  general  education, 
the  sanitary  inspector's  certificate  of  the  Sanitary  In- 
spector's Board  or  of  the  Royal  Sanitary  Institute,  and  the 
meat  certificate  of  the  latter  body.  There  should  be 
uniformity  in  the  administration  of  all  disti-icts.  As 
soon  after  seizure  by  the  inspector  as  practicable,  diseased 
meat  should  be  carefully  examined  by  the  medica! 
officer  of  health,  and  full  notes  as  to  its  pathologi- 
cal condition  taken  by  him  at  the  time  of  his 
examination.  This  examination  should  include  the 
carcass,  the  organs  if  available,  the  mode  of  dressing, 
and  external  circumstances,  such  as  price,  exposure  for 
sale,  and  whether  home  or  foreign  grown.  After  this  it 
should  always  be  made  convenient  for  the  vendor 
to  see  the  meat  or  have  an  expert  to  see  it  oi! 
his  behalf  if  he  so  desired,  and  this  should  be 
done  before  the  meat  was  submitted  to  the  raagistratt- 
for  condemnation.  To  make  thorough  inspection  prac- 
ticable public  slaughterhouses  should  be  establishc: 
and  private  slaughterhouses  gradually  extinguished. 
AVith  regard  to  the  milk  supply,  they  were  in  practice 
attempting  control  at  the  wrong  end.  What  was  needed 
was  a  veterinary  and  medical  service  inspection  of  all  cows 
yielding  milk,  thorough  sanitation  and  cleanliness  in  cow- 
sheds and  dairies, and  the  annual  licensing  of  milksellert. 
Dr.  W.  CoLLiNiiKiDGE  thought  the  difliculty  of  getting; 
a  sufficient  number  of  tiuined  inspectors  was  in  aomi' 
degree  due  to  the  inadequacy  of  the  payment  offered.  Sir 
Shirley  Murphy  said  that  to  ensure  satisfactory  inspec- 
tion they  must  go  to  the  jilace  where  the  animal  was  killed 
and  see  if  itw.as  sound,  and  the  meat  must  then  be  stamped 
80  that  the  housekeeper  when  making  her  purchase-; 
miglit   know  what  she  was  buying.     Butchers  were  veiry 
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short-sighted  in  opposing  public  slaughtprhonses  and  the 
htacnping  of  meat,  for  home-grown  cattle  were  preferred 
to  those  which  were  imported.  Dr.  Butler  said  that  if 
zymotic  enteritis  was  to  be  stopped  it  must  be  by  properly 
controlling  the  milk  supplies. 


Chelsea  Clinical  Society. — At  a  meeting  on  Octo- 
ber 16th,  the  President  (Mr.  J.  D.  j;.  Mortinifr) 
delivered  an  introductory  address,  speaking  of  certain 
tendencies  in  practice  whieh  from  the  lessons  of  the  past 
were  now  for  the  most  part  avoided.  Such  errors  had 
usually  been  due  to  a  conservative  dogmatism  and  a 
slavish  adhesion  to  traditional  rules.  Bleeding,  for 
instance,  up  to  the  middle  of  last  century,  was  looked 
upon  a3  a  panacea,  both  preventive  and  curative.  People 
were  bled  periodically  when  in  health,  and,  when  out  of 
health,  the  symptoms  which  could  now  he  attributed  to 
Joss  of  blood  were  regarded  as  an  indication  for  further 
bleeding.  It  was  evident  that  many  patients  must  have 
died  from  the  bleeding  rather  than  from  the  injury  or 
disease  for  which  they  were  being  treated.  Even  during 
the  last  thirty  years  the  ideas  of  "  idiopathic  "  peritonitis 
and  "laudable"  pus,  and  the  inevitable  mortality  of 
puerperal  fever  had  been  prevalent.  Twenty  years  ago, 
when  he  himself  had  been  medical  officer  to  an  asylum,  he 
had  opposed  the  then  prevalent  view  that  general  paralysis 
was  necessarily  progressive  and  fatal.  He  held,  on  the 
contrary,  that  it  was  merely  a  group  of  symptoms  which 
might  be  due  to  various  causes  hitherto  undiscovered,  and 
that  the  prognosis  must  therefore,  of  necessity,  be  uncer- 
tain. Other  observers  had  since  come  to  be  of  the  same 
opinion,  and  recently  an  organism  had  been  found  asso- 
ciated with  certain  forms  of  the  disease.  If  this  were  so, 
it  seemed  reasonable  to  suppose  that  general  paralysis  of 
the  insane  might  be  influenced  not  less  than  any  other 
disease  depending  on  a  microbe,  as  regards  its  progress 
and  termination.  Both  would  be  affected  by  the  varying 
virulence  of  the  micro-organism,  the  constitution  of  the 
patient,  and  the  conditions  under  which  he  was  placed. 
It  was  also  true  that  general  paralysis  might  be  simulated 
<:'linically,  and  in  the  post-mortfm  room  by  other  conditions 
in  which  this  special  organism  was  absent,  but  in  which 
inflammation  and  degeneration  of  the  involved  tissues 
were  otherwise  induced. 


North  of  England  Oustetrical  and  Gynaecological 
Society. — At  a  meeting  in  Liverpool  on  October  19th,  Mr. 
R.  Favell  (Sheffield),  President,  in  the  chair.  Dr.  A.  "W. 
T.ea  (Manchester)  showed  a  specimen  consisting  of  a  por- 
tion of  skin  from  just  below  the  umbilicus,  with  a 
listulous  tract  leading  from  it  to  the  ovary.  The  whole 
was  removed  by  abdominal  section. — Dr.  Lloyd  Roheuts 
(Manchester)  showed  an  example  of  Carcinoma  of  the 
clitoris,  being  the  third  he  had  seen  in  the  course  of  a  few 
months. — Dr.  Walter  (.Manchester)  showed  a  uterus 
removed  from  a  single  woman,  aged  27,  on  account  of  a 
Myoma  rapidly  increasing  in  size.  The  specimen  weighed 
5  lb.,  and  consisted  chiefly  of  a  subperitoneal  fibro- 
myoma  embedded  in  the  left  broad  ligament.  The  uterus 
was  pushed  over  to  the  right  side,  and  contained  in 
the  fundus  a  small  intramural  myoma  undergoing 
cystic  change.  The  left  broad  ligament  required  special 
treatment.  It  was  bunched  up  and  sutured  in  sevend 
places  to  prevent  the  formation  of  a  haematoma. — 
Dr.  AV.  F.  Shaw  (Manchester)  read  a  paper  on  the  Chorea 
^f  pregnancy,  illustrated  by  11  cases  which  had  occurred 
in  the  practice  of  St.  Mary's  Hospital,  Manchester,  during 
the  last  fifteen  months.  The  first  two  cases  were  treated 
on  traditional  lines,  nourishing  diet,  arsenic,  salicy- 
lates, abortion  being  finally  induced,  with  the  very  worst 
■results;  both  mothers  died  and  also  both  children.  Thi' 
succeeding  9  cases  were  treated  on  the  supposition  that 
their  condition  was  due  to  a  toxaemia  ;  they  were  kept 
strictly  in  bed,  their  diet  consisted  solely  of  milk,  and 
elimination  was  increased  by  acting  on  the  bowels,  skin, 
and  kidneys  with  purgatives,  diaphoretics,  and  diuretics. 
Thyroid  extract  was  given  to  five  patients  without  any 
definite  result.  Under  the  treatment  every  mother 
recovered,  and  all  the  children  were  born  alive  except 
one  which  could  not  be  resuscitated,  although  the  fetal 
heart  was  heard  a  little  time  before  delivery.  Only 
4  patients  gave  a  history  of  previous  chorea  or 
rheumatism  ;  the  remaLning  7  had  a  histoi-y  of  shock 
or    worry,    though    two    of   these   were   doubtful.      Jline 


patients  were  primiparae,  one  had  one  previous  preg- 
nancy with  chorea ;  the  remaining  patient  had  had  two 
previous  pregnancies  without  any  chorea. 


Northumberland  and  Durham  Medical  Society. — At 
a  meeting  on  October  11th,  Dr.  J.  G.  Modlin  in  the  chair, 
the  following  were  among  the  exhibits : — Dr.  David 
Drummond  :  (1)  A  large  tumour  on  the  right  side  of  the 
abdomen  resembling  a  renal  growth,  which  proved  to  be 
Angeioma  of  the  lirer  .•  (2)  a  patient,  aged  18,  the  subject 
of  rare  Congenital  heart  disease — namely,  pulmonary 
regurgitation,  which  had  probably  commenced  as  stenosis, 
with  fusion  of  the  valves  and  subsequent  degenerative 
changes  admitting  of  regurgitation;  it  was  considered  that 
there  was  probably  also  an  opening  in  the  interventricular 
septum. — Mr.  Ruthehford  Morison  :  Two  cases  of  Joint 
disease  sent  to  him  for  amputation.  (1)  A  case  of  old 
tuberculous  disease  of  the  ankle  joint,  where  there  was 
ankylosis  of  the  bones  but  septic  sinuses  were  present; 
the  general  condition  being  good  he  proposed  doing 
astragalectomy  and  purifying  the  tinuses  by  the  local 
application  of  pure  carbolic  acid,  followed  by  methylated 
spirit,  and  then  packing  the  wound  with  gauze ;  (2)  a  case 
of  diseased  knee  joint  with  typical  triple  displacement ; 
there  was  thickening  of  the  lower  end  of  the  femur,  with  a 
septic  sinus  leading  to  a  sequestrum  in  the  bone ;  he  proposed 
excising  the  knee  and  removing  the  sequestrum  at  the  same 
time. — Mr.  S.  Whillis  :  Some  cases  of  hare-  lip  and  clef  t  palate 
before  and  after  operation. — Mr.  T.  G.  Ouston:  Some  cases 
of  laryngeal  disease,  including  one  of  Laryngeal  papilloma, 
removed  by  laryngo-fissure  four  years  previously.  This 
patient  sang  a  song  to  the  meeting  in  a  clear  voice. — Dr. 
T.  L.  Bunting  :  Case  of  chronic  blepharitis  treated  by 
,(■  rays,  with  marked  benefit. — Mr.  H.  B.  Angus:  Large 
renal  calculus  which  he  had  removed  from  the  left  kidney 
of  a  man.  The  symptoms  were  classical,  but  the  skia- 
graph had  been  disappointing,  though  a  shadow  was 
visible  on  close  examination.  The  kidney  was  high  up, 
and  the  stone  lay  in  the  lower  pole,  projecting  very  little 
into  the  pelvis.  Haematuria  was  only  noticed  once,  and 
the  marked  feature  in  the  case  was  renal  colic  after  lifting 
heavy  weights  or  active  exertion. — Mr.  J.  CjuAy:  A  case 
of  persistent  oedema  of  the  right  side  of  the  face  in  a  child 
aged  2  years,  for  which  no  cause  could  be  found. — Dr. 
Rankex  Lyle  :  A  full-term  fetus  (dead)  removed  from 
between  the  layers  of  the  broad  ligament.  On  attempting 
to  remove  the  placenta,  severe  bleeding  ensued.  The' 
placenta  subsequently  separated. 


REVIEWS. 

ALIMENTARY  CHEMISTRY. 
In  a  short  handbook  of  alimentary  chemistry.  Dr.  P.  H. 
Roeser'  has  discussed  very  brilliantly  most  of  its  modern 
problems  of  clinical  interest,  and  has  set  them  out  in  the 
light  of  the  newest  physiological  and  chemical  researches. 
It  is  interesting  to  note  that  so  long  ago  as  1809  Lamarck 
wrote  the  following  words,  which  show  how  much  he  was 
in  advance  of  his  own  time,  and  that  in  no  slight  degree 
he  anticipated  views  which  have  only  recently  been 
accepted  : 

I  iufist  that  living  organisms  form  for  themselves  by  the 
action  of  their  organs  the  true  substance  of  their  bodies  and 
the  various  materials  which  their  organs  secrete,  that  they 
nowhere  fiod  this  substance  or  these  materials  preformed  in 
nature,  and  that  these  are  solely  derived  from  the  living 
organisms  themselves. 

Dr.  Roeser  holds  that  there  is  no  radical  distinction 
between  the  nutrition  of  animals  and  vegetables,  and  that 
the  contrast  so  often  made  between  vegetables  as  deriving 
their  nutrition  from  the  inorganic  world  and  animals  from 
the  organic  world  is  founded  upon  an  incorrect  apprecia- 
tion of  what  takes  place.  In  vegetables  as  well  as  in 
animals  it  is  necessary  that  the  material  to  be  absorbed 
for  the  purposes  of  nutrition  should  undergo  suitable: 
preparation.  Even  white  of  egg  has  to  be  decomposed 
and  built  up  again  before  it  can  serve  for  the 
renewal  of  the  albuminous  tissues  of  animals.  This 
preparation  of  food,  or  digestion,  is  always  extra- 
protoplasmic  as  is  seen  even  in  the  digestion  of  amoeba, 
where  the  ingested  particle  remains  in  a  vacuole,  and  is 
surrounded  by  a  layer  of  water.-    Snch  a  vacuole  is  strictly 
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analogous  to  a  stomach;  the  fluid  in  it  becomes  acid,  and 
the  albuminoid  matter  ingested  is  liquelied  under  the 
influence  of  acid  pepsine.  The  diverticula  of  the  alimen- 
tary cauals  of  invertebrate  animals  present  close  analogies 
in  their  digestive  functions  to  the  pancreas  as  they  digest 
proteins  in  alkaline  media.  Man  ia  omnivorous  because 
he  lias  learnt  the  art  of  cooking  ;  without  this  he  would  be 
carnivorous  or  perhaps  frugivorous  where  a  suflieient  quan- 
tity of  ripe  fruit  could  be  obtained.  If  animals  were  as 
intelligent  as  man  they  would  be  as  able  as  he  is  to  extend 
the  list  of  substances  forming  their  food.  An  aliment  is 
a  foreign  substance  whose  composition  must  be  modified 
in  order  to  render  it  fit  to  be  absorbed  ;  neither  men  nor 
animals  possess  in  their  instincts  any  sure  guide  to  either 
the  quality  or  quantity  of  their  food  ;  man  poisons  himself 
with  alcohol  and  opium,  and  eats  to  excess  of  meat  and 
(itlier  articles  ;  he  sees  no  danger,  and  needs  all  his  intel- 
ligence to  understand  it  when  pointed  out;  civilization 
has  placed  easily  at  his  disposal  large  quantities  of  food, 
while  cooking  prepares  it  so  as  to  diminish  to  a  con- 
siderable extent  the  duties  hitherto  devolving  upon 
the  digestive  organs,  hence  MetchnikoS"  thinks  that 
for  the  diet  of  civilized  men  the  colon  and  the 
appendix  are  unnecessary  survivals.  Digestibility  is  the 
aptitude  for  solution,  but  this  solution  is  accompanied  by 
a  change  in  the  constitution  of  substances  so  as  to  fit 
them  for  absorption ;  it  in  no  way  implies  that  they 
possess  nutritive  properties  or  aflbrds  any  measure  of 
their  alimentary  value.  The  prevalence  of,  and  the  evil 
resulting  from,  excessive  eating  are  lai'gely  due  to  the  art 
o[  cooking,  which,  by  increasing  the  pleasant  taste  of 
food,  has  stimulated  appetite,  until  we  have  acquired  a 
habit  of  eating  far  more  than  is  necessary ;  our  forefathers 
submitted  to  periodical  bleedings,  which  had  the  efl'ect  of 
relieving  them  from  the  result  of  their  super-alimentation, 
but  we  have  rejected  the  remedy  as  barbarous,  although 
we  continue  the  practice  for  which  it  was  to  some  extent 
a  compensation.  Theoretical  diets  are  generally  too  low, 
and  experience  shows  that  we  should  use  variety  in  food 
and  not  restrict  ourselves  to  one  particular  class.  Vege- 
tarianism does  not  necessarily  fall  under  this  condemna- 
tion, as  it  admits  of  considerable  variation,  and  is  often 
useful  in  the  treatment  of  certain  diseases.  Milk,  owing 
to  its  fermentation,  often  causes  indigestion  when  taken 
with  a  mixed  meal.  Habit  in  connexion  with  diet  is  im- 
portant, and  sudden  changes  are  liable  to  disorder  the 
digestive  organs.  The  chapter  concludes  with  a  quotation 
from  Fonssagrives  on  modern  habits  of  feeding:  "Each 
meal  may  be  divided  into  three  parts :  the  first  for 
necessity,  the  second  for  gluttony,  and  the  third  for 
diseases  to  come."  Bacteria  play  a  real  and  efiective 
part  in  digestion.  Charrin  showed  that  rabbits  fed  on 
completely  sterilized  food  died  from  enteritis  accom- 
panied by  albuminuria  and  inflammation  of  the  bile  ducts. 
Bacteria  appear  to  supply  ferments  which  aid  indigestion 
and  in  part  replace  or  supplement  the  glandular  secretions 
so  that  the  administration  of  antiseptics  although  generally 
inefficacious  would,  if  it  carried  out  the  intention  of  the 
prescriber,  do  more  harm  than  good  by  diminishing 
digestive  activity.  Kinases,  secreted  by  certain  microbes, 
aid  duodenal  digestion  by  supplying  the  necessary  sensi- 
bilizing agent  to  the  pancreatic  juice.  Digestion  in  the 
stomach  should  be  considered  as  an  incomplete  process, 
the  preliminary  stage  of  an  action  which  is  fully  accom- 
plished in  the  intestine.  The  long  duration  of  life 
attained  by  many  nervous  dyspeptics  is  afBi-med  and 
explained  by  the  fact  that  they  are  forced  to  adopt  a  spare 
regimen  and  do  not  get  their  orL'ans  overloaded  with  fat 
while  their  intestinal  digestion  is  well  performed ;  the 
stomach  discomfort  from  which  they  sufl'er  is  on  the  whole 
a  salutary  warning,  and  those  whose  stomachs  tolerate 
anything  in  unlimited  quantities  are  not  wholly  to  be 
congratulated.  A  chapter  is  devoted  to  the  dietetic  use 
of  alcohol,  and  the  conclusion  is  against  the  need  for 
its  inclusion  in  any  diet.  We  have  read  the  book  with 
interest  and  regret  that  the  publisher  has  not  seen  fit  to 
furnish  it  with  an  adequate  index. 


A  TEXTBOOK  OF  PHYSIOLOGY. 
Professor  Howell,  the  disUnguished  Professor  of  Physio- 
logy in  the  Johns  Hopkins    University,  has  published  a 
Te.rthook  of  Vh'fiolnfixi-  which  we  can  heartilv  recommend  to 
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the  new  students  of  physiology.  It  is,  iu  our  opinion,  one  of  , 
the  best  written  and  most  stimulating  textbooks  of  physio- 
logy in  the  English  language,  and  our  only  doubt  in  recom- 
mending its  wide  use  by  our  students  is  the  Americjii , 
spelling.  The  spelling  of  the  medical  student  in  exami- 
nation papers  is  now  often  not  altogether  in  the  accepted 
form,  but  in  the  future  if  American  toxtbo3ks  come  into 
much  use  over  here  the  examiners  will  be  continually 
confronted  with  such  spelling  as  "flavors,"  "colors," 
•'feces,"  '•  dioxid,"  "hemoglobin,"  etc.  Every  specialist 
is  aware  of  the  bewildering  number  of  researches  that 
have  been  and  are  being  published  in  physiology  and  the  . 
closely-related  sciences,  and  the  difficulty  of  justly  esti- 
mating the  value  of  conflicting  results.  For  the  students 
the  author  must  assume  the  responsibility  of  sift- 
ing evidence  and  emphasizing  these  conclusions  that 
seem  to  be  justified  by  experiment  and  observation. 
Professor  Howell  is  convinced,  and  rightly,  that  the  neces- 
sary reduction  should  be  made  by  a  process  of  elimination 
rather  than  by  condensation.  The  latter  method  is  suit- 
able for  the  specialist  with  his  background  of  knowledge 
and  experience,  but  is  entirely  unfitted  for  the  elementary 
student.  Brief  comprehensive  statements  for  him  are 
often  misleading,  or  at  any  rate  fail  to  make  a  clear 
impression.  The  whole  success  of  Professor  Howell's. 
textbook  lies  in  the  wise  selection  of  facts  and  principles 
which  it  is  desirable  the  student  should  know,  and  in  the 
admirable  art  of  presentation  which  he  possesses.  He 
has  not  only  given  those  conclusions  that  have  crystal- 
lized out  of  the  controversies  of  other  times,  but  makes  the 
student  realize  that  physiology  is  a  growing  subject,  con- 
tinually widening  its  knowledge  and  readjusting  its 
theories.  The  student  who  has  once  grasped  this  con- 
ception will  be  saved  from  disappointment  and  distrust  in 
science  by  recognizing  that  many,  if  not  all,  of  our  conclu- 
sions are  not  the  final  truth,  but  provisional  only,  repre- 
senting the  best  that  can  be  done  with  tlie  knowledge  at 
our  command. 

To  emphasize  this  fact,  as  well  as  to  add  to  the  interest,, 
short  historical  summaries  have  been  introduced,  as,  for- 
example,  the  admirable  and  suggestive  note  on 
Spallanzani's  famous  digestive  experiments  on  himself. 
Spallanzani,  we  may  recall,  swallowed  foods  of  various 
kind  sewed  in  linen  bags  or  enclosed  in  perforated  wooden 
tubes.  The  bags  and  tubes  were  subsequently  passed  in 
the  stools  and  were  examined  as  to  the  nature  of  the  con- 
tents. In  the  section  on  the  movements  of  the  alimentary 
canal  Professor  Howell  includes  the  interesting  observa- 
tions of  Griitzner  and  Cannon  on  the  stomach.  Griitzner 
fed  rats  with  food  of  diU'erent  colours,  and  found  that  the 
successive  portions  were  arranged  in  definite  strata.  The 
food  first  taken  lay  next  to  the  walls,  while  the  succeeding 
jiortions  were  arranged  regularly  in  the  interior  in  a  con- 
centric fashion.  Much  time  may  thus  be  given  to  salivary- 
digestion.  Cannon,  mixing  the  food  with  subnitrate  of 
bismuth,  and  observing  by  means  of  Roentgen  rays,  founcJ 
that  carbohydrate  passes  out  of  the  stomach  in  half  the- 
time  taken  by  proteid,  wliile  fats  stay  long,  and  delay  the 
passage  of  other  food  through  the  pylorus.  His  resuUsr 
suggest  that  the  sphincter  is  controlled  by  the  chemica> 
nature  of  the  food.  Food  when  chewed  caused  an  active 
psychical  secretion  in  the  empty  stomach.  In  dealing- 
with  psychic  secretion  the  author  cites  the  case  of  a  boy- 
with  stricture  of  gullet  and  fistula  in  the  stomach.  Dis- 
cussing the  exudations  of  the  foodstuff's.  Professor  Howell' 
states  the  trend  of  modern  opinion  that  they  take  place 
under  the  influence  of  the  living  matter,  or  by  the  aid  of 
enzymes  formed  by  the  living  matter,  but  the  material 
actually  burnt  is  not  organized  living  substance.  As  the 
living  yeast  cells  break  down  sugar  in  the  liquid 
surrounding  them,  so  the  living  cells  metabolize  and 
oxidize  the  dead  food  material  contained  in  the  lymph 
with  which  they  are  bathed.  In  the  oxidation  of  sugar 
Staklasa  holds  that  it  is  first  split  by  enzymic  action 
into  lactic  acid,  and  this  into  carbon  dioxide  and  alcohol  r 
the  alcohol  then,  by  the  action  of  a  series  of  oxidases,  is 
oxidized  to  acetic  acid,  formic  acid,  carbon  dioxide,  and 
water. 

Professor  Howell  cites  the  experimental  results,  which 
seem  to  prove  that  alcohol  may  take  the  place  of  fat  or 
carbohydrate  as  a  source  of  energy  and  as  a  protector  of 
proteid  metabolism,  and  thus  act  as  a  true  foodstufl'. 
This  conclusion,  he  says,  does  not  mean  that  alcohol  can 
be  regarded  as  a    practical  food.    Its  expense    and  its: 
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ilanger  in  large  dose  prevent  this.  But  its  ready  absorp- 
tion and  palatableness  may  render  it  a  useful  substitute 
for  the  solid  non-nitrogeneous  foods  in  sickness. 

With  regard  to  the  recent  views  of  Chittenden  and 
■others  that  a  man  may  live  in  health  on  20  to  40  grams 
of  proteid  a  day,  provided  the  nonproteid  portion  of 
the  diet  is  increased,  Professor  Howell  points  out  that 
mankind  universally  under  the  guidance  of  the  self- 
regulating  appetite  has  adopted  a  high  level  of  proteid 
food,  and  that  with  our  imperfect  knowledge  of  all  the 
'Conditions  it  is  dangerous  to  assert  that  this  outcome  of 
"the  processes  of  natural  selection  is  without  important 
significance ;  that  in  the  modern  treatment  of  tuberculosis 
high  feeding  with  protcids  constitutes  a  factor  to  which 
■snuch  importance  is  attributed,  as  if  this  increased  the 
power  of  resistance  of  the  tissues  toward  invading  micro- 
organisms ;  and  that  tlie  successful  experiments  of 
Chittenden  conducted  on  soldiers  for  six  months  to  a 
year  on  a  small  proteid  diet  do  not  pi-ove  that  a  larger 
proteid  diet  is  actually  attended  by  evil  consequences. 

One  of  the  most  interesting  sections  of  this  book,  which 
in  truth  holds  the  reader's  attention  from  first  to  last 
page,  is  that  on  the  physiology  of  reproduction,  a  subject 
^vhich  usually  meets  with  scant  attention  in  most  text- 
Ijooks.  Discussing  the  question  of  how  the  ova  are  caught 
by  the  Fallopian  tube,  the  author  cites  experiments  which 
seem  to  prove  that  the  ovum  is  discharged  into  the  pelvic 
cavity,  and  is  directed  to  cnp  or  other  tube  by  the  current 
set  up  by  the  cilia  upon  the  fimbriae  of  the  tubes.  It  has 
foeen  proved  in  animate  that  ova  may  be  liberated  from 
the  ovary  of  one  side  and  develop  in  the  opposite  horn  of 
the  uterus.  This  view  explains  the  possible  occurrence  of 
true  abdominal  pregnancies,  and  suggests  also  the  possi- 
Tiility  that  ova  may  at  times  fail  to  reach  tlie  uterus  at 
fill,  and  may  undergo  destruction  and  absorption  in  the 
Abdominal  cavity.  The  author  cites  the  successful  experi- 
ments which  have  been  made  on  the  grafting  of  ovaries, 
and  the  renewal  of  menstruation  whicli  had  ceased  upon 
their  removal.  In  the  human  being  an  ovary  or  a  piece  of 
ovary  transplanted  into  the  uterus  or  broad  ligament  has 
■caused  a  renewal  of  the  menstrual  periods  which  had 
■ceased  after  surgical  removal  of  these  glands,  or  brought 
on  free  menstruation  in  conditions  of  amenoiThoea  or 
<lysmenorrhoea. 

In  dealing  with  the  fertilization  of  the  ovum,  the  author 
gives  us  the  interesting  view  of  Beveri  that  the  sperma- 
tozoon brings  into  the  egg  a  centrosome.  The  egg  contains 
chromatin  for  a  nucleus  and  a  large  cell  body,  cytoplasm, 
rich  in  nutritive  material,  but  it  lacks  a  centrosome.  The 
rspermatozoon  has  chromatin  and  centrosome,  but  lacks 
cytoplasm.  Beveri  shook  eggs  of  sea-urchins  into  frag- 
ments, and  found  that  if  a  spermatozoon  entered  a 
fragment  of  egg-cytoplasm,  multiplication  began  and 
a  larva  resulted.  In  parthogenetic  development  the 
ova  probably  preserve  their  centrosomes.  Loeb's  famous 
•experiment  of  making  ova  develop  by  physico-chemical 
ineans  is  of  course  cited.  His  latest  method  is  to  treat 
eggs  of  the  sea-urchin  for  a  minute  or  two  with  acetic 
acid  to  form  a  membrane  round  each,  and  then  to  place 
them  in  sea-water  made  hypertonic  by  the  addition  of 
common  salt.  The  eggs  are  then  removed  to  sea-water 
and  develop  into  normal  larvae. 

Professor  Howell  also  cites  the  experiments  of  Wilson, 
which  show  that  in  the  fertilized  ovum  there  exist  pre- 
•formed  mechanisms  or  complexes  of  molecules  which, 
while  in  no  way  resembling  anatomically  the  subsequently 
developed  part  of  the  organism,  nevertheless  are  the 
foundation  stones  upon  which  the  character  of  the  adult 
structure  depends.  By  producing  fragmentation  of  fer- 
tilized eggs  of  certain  molluscs  and  watching  the  develop- 
ment of  the  parts,  Wilson  found  that  definite  portions  of 
tlie  egg  are  responsible  for  the  formation  of  particular 
organs  in  the  adult.  Equally  interesting  is  Professor 
Howell's  treatment  of  the  determination  of  sex.  But 
'■nough  has  been  quoted  to  show  what  a  stimulating  book 
lie  has  given  us.  We  only  hope  it  will  not  be  spoiled  in 
its  freshness  and  unity  of  scope  by  enlargements  and 
tinkering  operations  in  subsequent  editions.  The  book  is 
■excellently  illustrated  witli  figures  and  coloured  plates. 


THE  ROENTGEX  RAYS. 
'"  Orthodiaqkaphy  is  the  method  by  which  we  obtain  a 
parallel  projection  by  means  of  x  rays,  and  thus  get  an 


exact  reproduction  of  the  size  of  the  object  in  the  image." 
This  definition  is  that  with  which  Dr.  Paul  C.  Fk.vnze  of 
Nauheim  begins  a  handy  little  book  on  orthodiagraphy.' 
As  far  as  we  are  aware,  the  method,  which  owes  its  origin 
to  Professor  Moritz,  is  not  used  in  this  country.  So  far 
its  practical  value  has  only  been  tried  in  delineating  the 
size  of  the  heart.  It  is  based  upon  the  following  prin- 
ciples :  A  shadow  of  the  same  size  as  the  object  is  only 
obtainable  when  the  rays  which  project  it  are  parallel,  but 
such  rays  cannot  be  got  from  an  a--ray  tube.  If,  ho\vever, 
we  select  the  small  pencil  of  rays,  which  may  be  con- 
sidered as  perpendicular,  or  nearly  so,  to  the  surface  of  the 
screen,  and  exclude  all  others  by  a  diaphragm ;  and  if, 
still  keeping  the  tube  and  screen  in  the  same  relative 
jiositions,  we  were  to  move  them  around  the  margin  of  the 
object  to  be  delineated,  and  could  mark  on  a  suitable 
surface  each  successive  shadow,  we  should  get  an  efTect 
which  would  be  the  same  as  if  the  whole  object  were 
exposed  to  a  large  number  of  parallel  rays,  striking  all 
over  its  surface  at  once,  as  do  the  rays  of  the  sun.  It 
would  be  impossible  without  diagrams  to  explain  the  way 
or  ways  in  which  these  principles  have  been  applied  in 
practice;  liut  a  reference  to  Dr.  Franze's  pamphlet  or 
the  works  of  Professor  F.  Moritz  will  make  it  clear. 
Dr.  Franze  gives  figures  of  three  forms  of  apparatus 
for  the  purpose,  of  more  or  less  complexity,  and  he 
also  gives  in  tabular  form  some  interesting  statistics  of 
the  size  of  the  heart  in  various  morbid  states  and  in  the 
horizontal  and  erect  positions  of  the  body,  as  well  as 
reproductions  of  radiograms  of  two  hearts,  together  with 
orthodiagrams  of  the  same  for  purposes  of  comparison. 
This  booklet  should  be  of  use  to  those  who  have  much  to 
do  with  cases  of  heart  disease,  and  should  prove  an 
instructive  introduction  to  an  interesting  subject. 

Dr.  EosENTiiAi.'s  pamphlet  on  advances  in  the  employ- 
ment of  Roentgen  rays"  is  little  more  than  the  transcript 
of  a  popular  lecture.  After  dealing  briefly  with  apparatus 
for  the  production  of  .<•  rays,  the  author  describes  the 
application  of  radiography  to  commercial  purposes,  such 
as  the  detection  of  imitation  diamonds  and  pearls,  and, 
again,  to  such  a  useful  detail  as  the  discovery,  in  vulcanite 
objects,  of  metal  splinters  which  would  impair  their 
insulating  properties  and  perhaps  ruin  costly  instru- 
ments. Dr.  Rosenthal  then  demonstrates  the  impor- 
tance of  the  rays  in  medical  diagnosis,  and  thus  is  led 
to  the  description  of  apparatus  for  accurate  localiza- 
tion, such  as  the  "  peridiagraph,"  which  permits  a  rapid 
examination  of  a  limb  in  every  diameter  ;  and  of  reflect- 
ing mechanism  adapted  for  surgical  operations  with  con- 
tinuous view  of  a  foreign  body  to  be  removed.  The 
preparation  of  "  orthodiagrams,"  or  standard  radiograms 
of  normal  individuals  at  given  ages  and  under  given 
conditions,  is  a  matter  that  appeals  strongly  to  the 
scientific  mind,  and  in  time  will  doubtless  be  appre- 
ciated by  physicians  and  surgeons  who  have  needed  such 
standards  for  years.  Holzknecht  and  Rieder's  method  of 
investigation  of  the  alimentary  tract  by  means  of  bismuth 
coating  is  described  and  figured.  The  therapeutic  uses  of 
Roentgen  rays  are,  however,  only  very  briefly  indicated. 
There  are  twenty-two  useful  illustrations. 


NOTES  ON  BOOKS. 

ANATOMICAI,   DiAOKAMi. 

Inquiries  received  from  time  to  time  appear  to  show  that 
it  may  be  convenient  for  many  members  to  know  that 
Messrs.  Allman  and  Son,  67.  New  Oxford  Street,  London, 
W.C.,  publish  two  sets  of  large  anatomical  diagrams  for 
ambulance  lecturers  ;  they  would  seem  to  be  equally  well 
adapted  for  use  in  schools  where  elementary  physiology  is 
taught.  One  set  measuring  62  in.  by  23  in.,  whicli  is 
mounted  on  linen  and  printed  in  colours,  consists  of  four 
diagrams:  (1)  skeleton  ;  (2)  muscular  system  and  viscera, 
with  a  mannikin  of  the  trunk,  showing  the  position  and 
relative  size  of  the  various  organs  ;  (3)  nervous  system  ; 
(4)  blood  vessels,  arteries,  and  veins  ;  this  set  is  sold  at 
30s.net.     It  appears  to  be  distinctly  superior  toJ.he  other 

'^Orthodin^-nphischc  Prnxu.^-urzcr  Leitfadm  der  Theorie  Technik  y. 
Mellwdik  der  OHhodiagraphie.  Von  Dr.  Paul  C  Frauze.  prakt.  Ai-zt.  in 
Bad  Nauheim.  Leipzig  :  Otto  Nomnich.  1E06.  (Demy  8vo,  pp.  38. 
*  FoTtschritte  in  der  anM<'fld»raff  der  i?on(!7mrtra«(e?i.  Von  Dr  Phil. 
JoscdU  Koseuthal.  MunicU  :  J.  I".  Lelimaun.  1936.  iPeaiy  Svo,  pp.  31. 
M.12C,. 
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set  of  six  roller  diagrams  by  Fiedler  and  Hoelemann,  with 
short  explanatory  notes  by  Mr.  R.  Plamilton  Townend, 
M.R.C.S.,  L.K.C.P.,  at  the  price  of  25s.  ;  a  reduced 
facsimile  set  of  these  latter  diagrams,  with  letterpress 
descriptions  for  the  use  of  individual  pupils,  is  sold  at  tlie 
price  of  Is.  net.  A  better  publication  of  the  same  kind, 
however,  is  a  coloured  mannikin  about  17  in.  high,  con- 
veniently contrived  to  illustrate  the  arrangement  of  the 
muscles  and  the  principal  organs  of  the  body ;  the 
descriptive  text  is  by  Mi".  Owen  Lankest^r,  and  the  price 
is  2s.  net. 


AT  THE 

OPENING  OF    THE    MEDICAL  SCHOOLS. 


MEATH    HOSPITAL    AND    COUNTY    DUBLIN 
INFIRMARY. 

By  Sir  Lambert  H.  Ormsbt,  M.D.Dub.,  F.R.C.S.I., 


THE  PROSPECTS  OF  MEDICAL  OFFICERS   IN  THE 
ARMY  AND  NAVY. 

After  surveying  the  changes  that  had  occurred  in  the 
study  of  medicine  as  a  profession  with  its  present  and 
future  prospects  during  the  past  forty  years,  and  giving 
a  brief  sketch  of  the  history  of  the  Meath  Hospital,  and 
reference  to  the  vast  progress  due  to  the  antiseptic 
treatment  of  wounds,  and  to  the  improvement  in 
nursing,  Sir  LambHrt  Ormsby  proceeded  to  deal  with  the 
prospects  of  young  men  entering  the  profession.  In  re- 
gard to  the  Royal  Army  Medical  Corps,  he  said : 
I  wopder  do  the  British  public  know  that  the  present 
Director  General  of  the  Army  Medical  Department  is  only 
a  subordinate,  and  yet  he  is  the  responsible  head  of  the 
health  and  well-being  of  every  officer  and  soldier  in  the 
British  Army !  Could  anything  be  more  ridiculous  and 
grotesque  than  that  the  so-called  head,  at  present,  of  the 
sanitary  and  hygienic  department  of  the  army,  is  the 
Adjutant-General — an  officer  probably  absolutely  ignorant 
of  medical  science  in  every  respect.  This  officer  is  again 
under  the  control  of  a  Secretary  of  State  for  War,  who 
may  not  only  be  ignorant  of  medical  science,  but  who 
may  be  one  of  a  large  class  common  even  among  leading 
statesmen  who  think  "  doctors  "  should  only  be  seen  and 
not  heard,  and  who  scorn  science  in  general,  and  distrust 
medical  science  in  particular.  This,  however,  does  not 
apply  to  the  present  distinguished  War  Minister,  Mr. 
Haldane,  who,  I  am  informed,  is  a  most  enlightened 
statesman,  and  one  who  is  most  anxious  to  improve 
every  department  of  the  army.  For  two  years  the 
Director-General  had  direct  access  to  the  Secretary  of 
State,  and  was  present  at  the  Army  Council,  with  great 
advantage  to  the  army.  The  Esher  Committee  placed 
him  again  under  the  Adjutant-General,  who  happened  to 
he  his  junior  in  rank.  How  can  a  man  without  special 
and  technical  knowledge  properly  represent  a  scientific 
department  ?  If  the  cry  for  efficiency  has  any  real  mean- 
ing at  all,  the  present  Government  of  progress,  assisted  by 
Mr.  Haldane,  ought  to  speedily  place  the  present  Director- 
General,  Sir  Alfred  Keogh,  K.O.B.,  an  Irishman  of  marked 
ability  and  prudence  and  a  sanitarian  of  the  first  rank  at 
the  head  of  his  department,  and  also  give  him  a  scat  on 
the  Army  Council,  and  invest  him  with  sucli  authority 
and  responsibility  as  shall  anticipate  any  catastrophe  in  a 
future  war,  and  in  some  way  endeavour  to  do  away  with 
the  defects  of  military  organization  which  led  to  such 
appalling  losses  from  preventable  disease  in  the  South 
African  campaign,  losses  which,  as  Sir  Frederick  Treves 
suggests,  should  weigh  heavily  on  the  consciences  of  the 
British  people.  Such  diseases  as  dysentery  and  enteric 
fever  should  have  been  to  a  large  extent  prevented  if  the 
advice  of  the  army  medical  sanitary  officer  had  been 
taken.  There  is  another  matter  I  wish  to  allude  to,  and 
which  has  led  to  much  criticism  and  well-grounded  dis- 
content among  the  profession,  which  is — Why  should  the 
eame  civil  members  of  the  Medical  Advisoi-y  Board  be 
re-eleeted  over  atnl  over  again  ?    Whey   slionld  they  not 


serve  for  a  specified  terpa  and  then  not  be  eligible  for 
re-election  ?  Surely  there  are  many  other  leading 
physicians  and  surgeons  in  the  three  countries  quite  as 
competent  to  take  a  seat  on  this  Board,  and  give  the 
department  the  benefit  of  their  varied  experience  anu 
advice. 

The  status  and  position  of  the  army  surgeon  is  now  so 
well  defined,  and  it  is  a  military  service  which  any 
gentlemao  should  be  proud  to  serve  in;  I  therefore  have 
no  hesitation  in  advising  all  those  having  a  taste  for 
military  life  to  enter  the  R.A.M.C.  It  is  at  present 
undoubtedly  a  splendid  sei-vice,  and  offers  great  advan- 
tages to  the  young  doctor  of  culture  and  social  position 
joining  its  ranks. 

Passing  to  the  Naval  Medical  Service,  Sir  Lambert 
Ormsby  said  :  Only  the  other  day  one  of  my  pupils,  who 
is  just  qualitied,  met  me  in  the  hospital,  and  I  asked  him 
what  he  was  going  to  do.  He  answered:  "I  intend.  Sir, 
to  have  a  try  for  the  navy";  my  answer  to  him  was, 
"  Don't  enter  the  service  at  present." 

Three  years  ago,  in  one  of  my  presidential  addresses  at 
the  Royal  College  of  Surgeons,  I-  drew  attention  very 
strongly  to  the  grievances  of  the  Naval  Medical  Service 
as  they  then  existed.  I  deeply  regret  the  grievances  and 
defects  I  enumerated  at  that  time  have  not,  as  I  sincerely 
hoped,  been  remedied,  and  in  justice  to  our  medical 
brethren  in  that  service  I  rnu.st  return  to  the  subject 
again.  They,  of  course,  are  precluded  by  the  King's 
Regulations  to  mention,  or  even  hint,  at  their  well- 
grounded  grievances  while  in  the  service.  I  shall  touch 
on  the  points  I  spoke  of  on  a  former  occasion. 

1.  Promotion. — This  question  since  I  last  addressed 
myself  to  the  subject  has  been  satisfactorily  settled, 
though,  as  must  be  expected,  rank  for  rank  the  executive 
is  coDsideralily  younger  than  the  medical  officer. 

2.  Foreign  Sureice. — There  is  room  still  for  considerable 
reform  in  this  respect.  At  present  there  is  no  roster  nor 
any  method  in  the  manner  in  which  appointments  are 
made,  certain  favoured  officers  going  from  one  shon- 
appointment  to  another,  or,  what  is  equally  bad,  remaining 
indefinitely  in  shore  appointments.  Many  of  thest- 
appointments  are  made,  as  a  rule,  not  for  conspicuous 
ability  but  for  conspicuous  influence.  Treatment  of  this 
sort  disheartens  those  who  have  as  a  result  of  the  system 
an  undue  proportion  of  service  afloat.  It  does  not  tend  tc> 
efficiency,  as,  instead  of  having,  say,  twelve  men  equally 
capable  of  doing  certain  work,  at  present  only  one  has  an 
opportunity  afforded  him  of  doing  it.  Too  much  service 
afloat  to  men  who  are  keen  on  their  work  is  most  dis- 
heartening. The  men  who  like  the  service  afloat  art- 
generally  those  who  take  no  great  interest  in  their 
medical  work.  If  it  were  known  that  service  afloat  and 
service  ashore  were  fairly  and  equitably  regulated  there 
would  be  little  or  no  discontent  on  this  score.  At 
present,  if  a  naval  medical  officer  gets  through  a  com- 
mission afloat  satisfactorily,  he  often  finds  that,  instead 
of  a  hospital,  he  gets  another  ship,  or  else  he  is  told  he 
can  go  on  half-pay. 

3.  Compuhory  half-pay  is  to  be  regretted,  but  it  is 
difficult  to  see  how  it  can  be  avoided  if  there  are  mort» 
officers  than  appointments,  unless  it  be  by  putting  un- 
employed officers  through  hospital  courses  or  study 
leave. 

4.  Control  of  the  Siek  Berth  Staff.— This  is  a  very 
important  matter,  and  should  be  remedied  without  delay. 
The  control  of  the  sick  berth  staff  on  shore  should  bo 
entirely  in  the  hands  of  the  P.M.O.,  who  should  have 
precisely  the  same  power  when  serving  in  a  Naval 
Medical  Establishment  on  shore  as  is  employed  by  his 
military  confrlres  in  the  Royal  Army  Medical  Corps. 

The  P.M.  Officers  of  the  Itoyal  N'aval  Hospitals  at  pre- 
sent have  no  power  to  deal  with  breaches  of  discipline  on 
the  part  of  the  sick  berth  staff  that  serve  under  them, 
whether  ashore  or  afloat.  An  Inspector  (General  of 
Hospitals  and  Fleets  ranking  with  a  Rear-Admiral  or 
Major-General  in  the  army  before  he  can  get  a  man 
punished  has  to  report  him  to  the  Executive  Officer  at  the 
local  dep6t,  and  much  time  is  wasted  in  making  out 
written  reports  in  connexion  with  tlie  case,  and  in  sending 
the  offender  and  witnesses  for  a  distance,  which  in  the  case 
of  Haslar  is  over  a  mile  from  thehospital. 

The  P.M.O.  of  a  Naval  Hospital  should  have  power  io 
award  minor  punishments  in  hospitals  and  sick  quarters. 
It  is  ridiculous  and  humiliating  to  the   profession   that  a 
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senior  medical  officer  cannot  legally  stop  leave,  award 
extra  duty,  or  stop  pay  for  misconduct  among  the  stall"  of 
a  hospital  or  sick  berth  of  which  he  is  the  head,  more 
especially  when  we  come  to  consider  that  the  punish- 
ment has  often  to  be  awarded  for  misconduct  and  neglects 
which  took  place  a  considerable  time  previously,  owing  to 
delays,  of  which  only  a  naval  medical  officer  can  appre- 
ciate the  significance.  It  is  no  wonder,  under  existing 
circumstances,  that  so  many  irregularities  occur  in  large 
naval  hospitals.  It  is  most  humiliating  that  a  naval 
medical  officer  of  distinguished  rank  may  at  any  moment 
have  to  buckle  on  his  sword,  leave  his  ward  duties  and  go 
to  the  dep6t  to  give  evidence  against  a  careless,  dis- 
obedient, or  drunken  sick  berth  attendant,  the  punishmeiit 
of  whom  could  easily  have  been  awarded  by  the  inspector- 
general  if  he  had  the  legal  power  on  the  spot  when  the 
crime  was  committed.  The  Executive  Branch  of  the 
Eoyal  Navy  is  a  closely-guarded  "  ti'ades  union,"  exceeding 
jealous  of  its  privileges  and  prerogatives,  both  official  and 
social.  Tlie  Kxecutive  Board  dreads  the  loss  of  these 
privileges  and  prerogatives,  and  is  loth  to  sanction  any 
povirer  being  given  to  any  one  outside  it.  However,  public 
opinion  nmst,  and  will  sooner  or  later  throw  a  little 
wholesome  light  into  these  matters. 

5.  Medical  Guard. — It  is  the  recognized  custom  in  the 
present  day  when  two  or  more  ships  are  in  harbour 
together  for  tliem  to  take  in  turn  to  keep  "  medical 
guard,"  and  the  ship  keeping  medical  guard  flies  a 
special  flag  for  the  purpose.  The  medical  guard  has 
to  remain  on  board,  and  is  always  available  in  case  a 
doctor  is  required  in  any  emergency  in  any  ship  of  the 
fleet.  This  excellent  system  has  not  as  yet  been  embodied 
in  the  King's  Kegulations,  and  the  result  is  that  some 
narrow-minded  captains  who  cannot  resist  the  tempta- 
tion of  showing  their  autliority  still  insist  on  always 
having  one  of  tlie  two  medical  officers  belonging  to  the 
ship  on  board,  although  there  may  be  nothing  going  on  in 
the  sliip  that  the  medical  officer  of  the  guard  (close 
alongside  and  capable  of  being  on  board  within  iive 
minutes  of  the  signal  being  made)  could  not  attend  to. 
The  result  of  this  is  tliat  the  fleet  surgeon  or  staff 
surgeon  of  a  big  battleship  of  this  nature  may  find  him- 
self worse  off  than  a  junior  surgeon  on  a  gunboat.  Another 
captain  will  insist  on  both  the  fleet  surgeon  and  surgeon 
being  on  board  when  his  sliip  is  medical  guard.  In  other 
words,  the  fleet  surgeon  ranking  with  a  lieutenant-colonel 
in  R.A.M.C.  is  made  to  do  the  work  of  a  surgeon  ranking 
as  a  captain  in  the  array. 

All  this  red  tape  is  extremely  galling  to  the  medical 
branch  of  the  navy,  more  especially  as  no  means  of  redress 
can  be  obtained ;  for,  if  the  fleet  surgeon  px-otests,  he  is 
referred  by  the  captain  to  the  Article  in  tlie  King's 
Regulations  saying  that  he  must  obey  all  orders  he  may 
receive  from  his  commanding  officer. 

It  should  be  clearly  laid  down  in  the  King's  Regu- 
lations that  medical  guard  is  to  be  recognized  by 
the  captains  and  commanders  of  all  ships,  thus  put- 
ting it  beyond  the  capricious  exercise  of  executive 
authority. 

6.  Medical  Surveys. — To  be  an  inspector- general  is  the 
ambition  of  most  naval  doctors,  and  it  is  disheartening 
and  humiliating  in  the  extreme  to  see  these  officers, 
ranking  as  they  do  witli  major-generals,  forced  to  sit  at 
medical  surveys  which  are  lield  for  purely  medical  pur- 
poses under  the  presidency  of  a  captain  or  commander  of 
the  executive  branch.  This  is  not  only  an  absurdity 
and  an  indignity  to  the  whole  medical  profession, 
but  it  is  a  direct  cause  of  inefficiency,  for  the  execu- 
tive officer  can  of  his  own  mere  motion  overrule 
the  decision  of  all  his  medical  colleagues  on  matters 
as  to  which  he  is  incompetent  to  form  a  judge- 
ment. Such  a  condition  of  mistrust  is  lamentable, 
and  is  injurious  not  only  to  the  naval  medical  service  but 
to  the  whole  profession,  for  these  executive  officers  on 
retirement  as  admirals,  etc.,  carry  with  them  into  civil 
life  the  same  wretched  opinion  of  the  status  of  the 
medical  man  as  they  have  seen  in  the  navy.  The  matter 
is  becoming  one  of  national  importance,  and  calls  urgently 
for  reform,  and  we,  civil  practitioners  and  hospital 
teachers,  with  all  the  weight  of  our  influence,  are  bound 
to  speak,  write,  and  agitate  in  a  forcible  way,  by  argument 
and  common  sense,  to  remove  the  grievances  and  hard- 
ships which  our  naval  brethren  suffer  from.  For  as  I  have 
already  said,  by  the  King's  Regulations  the  naval  medical 


officer  is  precluded  from  publicly  ever  making  known  his 
troubles  and  injustices. 

In  the  army  the  medical  officers  not  only  preside  over 
their  own  medical  boards,  but  sit  as  president,  if  senior, 
over  all  junior  combatant  officers,  on  all  classes  of  boards. 

7.  Courts  Martial. — When  a  medical  officer  is  tried  by 
court  martial  for  any  ofl'ence,  professional  or  otherwise, 
his  judges  are  entirely  seamen.  It  is  the  general  desiri>, 
and  it  is  only  right,  that  some  of  the  members  constituting 
the  court  on  such  occasions  should  be  medical  officers  of 
high  rank. 

8.  Salutes.— \i  is  very  painful  to  see  the  neglect  shown 
to  naval  medical  officers  as  to  salutes.  Junior  officials 
constantly  pass  them  by  without  saluting  them.  This 
breaks  down  self-respect  and  the  respect  of  the  men.  A 
fleet  surgeon  is  not  entitled  to  "laying  on  oars"  or  to 
"  lotting  fly  sheet "  as  is  the  commander,  who  may  be 
yeai-s  bis  junior.  In  the  army  a  medical  officer  of  general's 
rank  is  entitled  to  the  "  turning  out  of  the  guard  "  like 
any  other  general,  but  an  inspector-general  of  hospitals 
and  fleets  going  on  board  a  warship  is  not  so  saluted. 
Why?  Because,  as  the  executive  officers  say,  "he  is  only 
a  doctor.'' 

9.  Hoats. — In  the  matter  of  boats  in  harbour  a  senior 
medical  o'ftlcer  has  much  to  put  up  with.  The  captain 
and  commander  each  have  their  own  six-oared  boats, 
which  are  at  their  own  disposal  at  any  and  all  times,  yet 
senior  officers  like  engineei'-eommanders,  fleet  surgeons, 
fleet  paymasters,  or  naval  instructors  of  over  fifteen  years' 
seniority,  all  of  whom  rank  with  commanders,  must  put 
up  with  the  same  boats  at  the  same  times  as  the  youngest 
midshipman  or  most  junior  warrant  officer. 

In  some  ships  the  practice  has  of  late  obtained  of 
putting  one  boat  at  the  disposal  of  all  officers  of  com- 
mander's rank  to  take  them  ashore  and  bring  them  on 
board  at  such  times  as  are  mutually  convenient.  This 
practice  should  easily  be  carried  out  in  all  ships  if  it 
were  generally  recognized.  At  times  it  would  be  incon- 
venient ;  but  the  good  sense  and  good  taste  possessed  by 
the  majority  of  senior  medical  officers  would  tell  them 
when  to  waive  their  claims,  thereby  enhancing  rather  than 
lowering  their  dignity. 

10.  Honours  to  Naval  Medical  Officers.— The  way  in  which 
naval  medical  officers  have  been  persistently  ignored  in 
the  ••  Honours  List  "  is  proverbial.  Fancy  the  Director- 
General  and  head  of  a  department  of  over  five  hundred 
naval  medical  officers,  a  man  who  is  responsible  for  the 
organization  of  a  body  of  surgeons  for  the  whole  British 
navy,  to  be  still  allowed  to  remain  without  any  recognition 
whatever,  civil  or  military.  In  fact  there  is  not  a  singli' 
K.C.B.  in  the  whole  department  on  the  active  list,  and 
only  one  C.B.  and  one  M.V.O.  I  am  aware  on  the  retired 
list  among  the  Honorary  Physicians  and  Surgeons  to  the 
King  there  are  a  few  titles  given  to  these  officers,  but  they 
are  very  few — few  when  compared  with  the  officers  of  the 
R.A.M.C. 

11.  Cabins.— This  matter,  which  afl'ects  the  comfort  of 
senior  medical  officers  so  much,  has  ostensibly  been 
settled  by  the  Admiralty ;  vide  King's  Regulations,  1906, 
Articles  836-837,  pp.  298  and  299.  In  the  former  (para- 
graph 2)  it  says — "  Special  cabins  are  appropriated  for  the 
executive  officer  (this  nif  ans  the  second  in  command),  the 
navigating  officer,  the  chaplain,  the  medical  officer,  the 
accountant  officer,  and  the  engineer  officer,  the  particular 
duties  of  the  officer  guiding  the  selection,  and  in  ships  as 
flagships  for  the  secretary  and  the  flag  lieutenant.  A 
cabin  will  also  be  appropriated  to  the  second  engineer 
officer,  the  position  being  fixed  as  near  the  engine  room 
as  is  convenient  and  practicable.  The  .appropriation  of 
these  cabins  is  not  to  be  altered  without  Admiralty 
sanction." 

Paragraph  4,  same  article,  states — "  Officers  will  be 
allowed  a  cabin  in  the  following  order  of  priority  : 

(a)  Watch-keeping  lieutenants  in  the  complement. 
lb)  Engineer  lieutenants  in  the  complement  who  keep 

watch  at  sea. 
(e)  Other  wardroom  officers  not  keeping  watch  in  the 
order  of  their  relative  seniority. 
"  The  subaltern  of  marines  is  always  to  have  a  cabin. 
"Officers    who    have    bi-en   allowed    numbered   cabins 
should   be  permitted  to   choose   their  particular  cabms 
in  the  order  of  their  relative  seniority.'' 

Now  one  would  have  supposed  that  the  .Vrticle  837, 
Par.  2,  would  have  settled  the  question  ni  a  satisfactory 
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manner.  But  Iikm- what  neavly  always  happens.  When  a  ship 
is  being  prepared  for  commissioning  she  lias  a  navigating 
oiJieer,  and  one  or  more  engineers  appointed  to  lier.  Tliese 
officers  liave  an  opportuni  ty,  therefore,  of  selecting  their  own 
cabins  first,  so  that  on  commissioning  it  is  found  that 
"tallies"  navigating  officer,  engineer- commanding, 
engineer-lieutenant,  are  over  their  respective  doors,  and 
these  cabins  are  secured  to  them  irrespective  of  the  fact 
that  the  medical  officer  may  be  years  senior  to  them,  and 
these  officers  liave  to  put  up  with  whatever  indifferent 
cabins  it  has  pleased  some  minor  dockyard  official  to 
place  their  "  tallies  "  over. 

In  many  instances  the  sewer  pipe  from  the  upper  deck 
passes  through  the  fleet  surgeon's  cabin,  and  in  other 
instances  coal  shutes  and  other  abominations  pass 
through  it.  If  corroboration  of  these  facts  be  desired, 
an  inspection  of  the  nine  ships  of  the  Majestic  class 
:ind  the  eight  ships  of  the  Jloyal  Socereir/n  will  prove  their 
truth. 

I  have  heard  in  a  ship  in  one  of  the  fleets  fitted  as  a  flag- 
ship, but  not  carrying  an  admiral  (I  believe  there  are 
several),  the  captain  has  ignored  Article  837,  par.  2,  and 
insisted  on  the  fleet  surgeon  occupying  a  cabin  labelled 
"  fleet  surgeon,"  situated  next  the  ward-room  pantry, 
where  he  is  not  only  annoyed  by  the  constant  cha'ter  and 
noise  made  by  the  ward-room  servants,  but  also,  in  warm 
weatlier,  subjected  to  the  annoyance  of  an  invasion  of 
cockroaches,  which  swarm  wherever  food  is  prepared. 

Tlioae  captains  who  insist  on  their  officers  occupying 
these  cabins  appropriated  for  them  invariably  occupy 
those  allotted  to  the  admiral,  and  turn  their  oivn  cabins 
over  to  the  second  in  command.  The  majority  of  ships 
nowadays  are  fitted  as  flagships,  so  that,  except  when  the 
dagof  an  admiral  is  actually  flown  in  a  ship,  the  question 
of  selection  of  cabins  invariably  crops  up,  and  unless  the 
naval  medical  officnr  is  a  man  with  some  force  of  cliaracter, 
grit,  and  determination,  he  is  sure  to  go  to  the  wall,  as  the 
executive  would  implj-  by  their  action— anything  is  good 
enough  for  the  "  doctor." 

12.  Social  and  Professional  Respect. — The  Editor  of  the 
British  Medical  Journal,  in  a  leading  article,  has  said, 
inter  alia  ■• 

Ttie  refusal  by  certain  conimandine  ofHcers  of  the  social 
recognition  which  is  due  to  men  who  are  at  once  oiiiecrs  and 
members  of  a  learned  profession  is  a  subtler  but  not  less 
gallinK  grievance.  This  is  a  thing  that  can  scarcly  be  dealt 
with  by  an  Order  in  Council  or  Admiralty  instruction,  for  no 
authority  can  transform  a  naval  ofBeer  who  is  a  snob  into  a 
gentleman.  Social  rooo^nition  is  largely  a  personal  matter, 
and  a  naval  medical  officer  who  knows  his  work,  and  %vlio  in 
his  behaviour  slices  a  proper  sense  of  the  dignity  of  his  pro- 
fessiou,  may,  as  a  rule,  hope  to  have  little  trouble  on  that 
score.  The  social  difficulty,  such  as  it  is,  would  disappear  of 
itself  if  medical  officers  were  given  the  measure  of  authority 
i,n 'their  own  sphere  which  has  been  shown  to  be  absolutely 
essential. 

Lord  Wolseley  in  his  Soldiers''  Pocket  Book  sarcastically 
remarks  that  "  medical  advice  is  very  valuable  when  it  is 
asked  for."  Ilad  he  san-ed  in  the  lioyal  Navy  he  would 
liave  added,  "  and  when  it  agrees  with  the  opinion  you 
iiave  yourself  already  formed."  Quite  recently,  and  this  is 
not  exceptional,  a  man  was  reported  to  the  officer  of  the 
watch  on  board  a  certain  ship  as  being  drunk.  The  offlcer 
of  the  watch  examined  the  man  and  pronounced  him  to 
be  drunk.  The  man  thereupon  requested  that  lie  might  be 
examined  by  the  naval  medical  officer;  the  latter  gave  as 
his  opinion  that  the  man  was  sob(!r  and  capable  of  per- 
forming his  duty,  yet  this  man  was  kept  under  arrest,  and 
when  brought  up  for  tvi.al  the  medical  officers  opinion  was 
set  on  one  side  and  the  evidence  of  a  sergeant  of  marines 
taken  as  of  nm-e  value.  When  the  medical  officer  afterwards 
prot(«ted  against  this  treatment,  he  was  told  that  "we 
(executive  officers)  are  the  best  judges  of  a  man's  litness 
for  duty.  All  we  want  to  know  is  whether  or  not  a  man  is 
ill.'  It  would  appear  that  a  meiical  offi  ier's  opinion  is 
only  of  value  rt'heu  it  supports  the  opinion  already  formed 
by  the  prosecutor. 

Tliere  are  many  other  petty  annoyances  which  irritate 
the  naval  m'^dical  officer,  and  to  which  time  will  not  permit 
me  to, allude,  but  a  little  rearrangement  could  easily 
remedy  these  matters  without  any  loss  of  discipline  or 
efficiency. 

Thi'  present  Director-Ganeral  (Inspector-General  Ellis) 
has  done  much  to  improve  the  service,  and  I  know  he  has 
thi>    interests   of   tlie   service   at  heart,   and   is   only   too 


anxious  to  see  his  branch  brought  into  efficiency  and 
popularity.  But  I  have  no  doubt  ihat  when  he  suggests 
improvements  he  is  stopped  by  the  Treasury,  which  will 
not  sanction  any  improvement  that  costs  additional  money. 
The  Government  yearl}'  expends  millions  on  the  building 
of  warships  intended  to  inflict  death  and  snfl'ering  on  our 
fellow  men  if  our  interests  should  so  demand.  How  much 
more,  in  the  cause  of  humanity,  should  they  be  willing 
to  spend  a  few  thousands  on  a  branch  of  the  service 
whose  mission  it  is  to  prevent  or  cure  disease,  and  alleviate 
the  suffering  inflicted  by  shot  and  shell  on  our  fighting 
men. 

If  the  present  Director-General  fails  to  induce  the 
Admiralty  and  the  Treasury  to  amend  these  grievances  by 
mild  expostulation,  these  authorities  will  be  forced  in  the 
long  run  to  yield,  because  men  will  not  go  where  discon- 
tent and  limitation  of  status  are  maintained.  In  the  end 
the  Admiralty  will  have  to  follow  the  example  of  the  Army 
and  at  once  accede  to  the  suggestions  of  an  enei-getio  and 
independent  civilian  Advisory  Board,  constituted  on  the 
same  lines  as  the  R.A.M.C.,  but  called  in  the  navy  the 
Medical  Consultative  Board. 

The  R.A.M.C.  now  gets  plenty  of  well-gualifled  candi- 
dates, but  in  the  Naval  Medical  Service  there  is  a 
deficiency  of  over  fifty  surgeons. 

It  many  of  these  grievances  are  not  removed  shortly, 
the  remedy  is  simple  and  in  your  own  hands.  Avoid  the 
Naval  Medical  Service  for  the  present,  which  will  compel 
the  authorities,  in  order  to  get  good  men,  to  rectify  the 
glaring  defects  by  placing  the  naval  medical  officer  in  his 
proper  position,  and  giving  him  in  all  fairness  equal  ad- 
vantages, socially  and  professionally,  with  his  lesa 
scientifically-educated  executive  brother  officer. 


ST.    VINCENT'S    HOSPITAL,   DUBLIN. 

By  J.  S.  M'AnnLB,  L.E.C.P.I.,  F.Pv.O.S.I., 

Sl'ItiiKOV  AST!    LECTURKR   ON  KITUfip:nY,   ST.   VINCENT'S   HOSPITAI.. 

CONSUMPTION  IN  IRELAND. 
The  medical  session  of  St.  Vincent's  Hospital,  Dublin, 
was  opened  on  October  9th  by  an  address  from  Mr. 
M'Ardle  on  tubei'culosis.  He  said  that  no  disease 
levied  so  heavy  a  toll  on  the  people  of  Ireland.  In  proof 
he  pointed  to  the  Registrar-(Jenerars  Report  for  the  year 
1905,  which  showed  that  in  that  year  tuberculosis  was 
accountable  for  far  more  of  the  mortality  than  any  other 
form  of  disease,  16  per  cent,  of  the  total  being  attributed 
to  this  trouble.  Cancer,  fevers,  and  indeed  all  the  dread 
disorders  to  which  flesh  was  heir,  paled  before  tubercle  as 
a  cause  of  Ireland's  depopulation.  While  England  and 
Scotland  were  making  headway  against  the  enemy,  a  total 
reversal  had  taken  place  in  Ireland's  position  since  1864. 
Then  Ireland's  mortality  was  the  lowest  in  the  three 
kingdoms,  now  it  stood  highest.  The  victims  were  not 
the  very  young  or  the  old,  but  the  minhood  and 
womanhood  of  the  country.  Death  from  tubprculosis  was 
very  rare  in  the  peat  districts,  and  this  explained 
why  there  was  still  left  any  population  in  districts  where 
poverty,  unprotected,  would  long  since  have  decimated 
the  race.  If  emigration,  which  affected  the  same  age 
section  of  the  community — 15  to  35 — were  allowed  to 
continue  an<l  the  spread  of  tuberculosis  remained 
unclieeked,  there  would  be  no  Ireland,  Irish  or  otherwise. 
Alluding  to  the  duty  of  the  medical  profession  in  regard 
to  tuberculosis.  Mr.  ^L.-Vrdle  said  thnt  hitherto  there  had 
been  a  good  deal  of  guesswork  in  regard  to  the  early 
diagnosis  of  tuberculosis.  Now,  when  a'^sumptiona  could 
be  made  certainties  by  scieniiQ(!  testa,  the  responsibilities 
of  the  physician  were  increased  immensely.  He  must  now 
be  a  bacteriologist  as  well  as  a  clinician,  or  call  to  his  aid 
a  skilled  worker  in  this  department.  The  iinmunixing  of 
those  in  danger  of  a'^qu^rinc  tuberculosis,  the  vaccine 
treatment  of  those  already  suffering  from  this  disorder, 
could  not  be  carried  out  by  any  rough-and  ready  method, 
and  must  be  conduct(^d  only  when  the  treatment  was 
safeguarded  by  frequent  and  careful  testing  of  the  blood. 
If  this  modern  treatment  were  to  be  placed  at 
the  disposal  of  the  poor,  provision  must  be  made  tor  the 
remuneration  of  those  who  undertook  this  highly  scientific 
and  trying  work.  He  thought  he  was  well  within  the  mark 
in  saying  that  75  per  cent,  of  joint  disease  in  young  subjects 
in  Ireland  was  the  result  of  tuberculous  infection.  It  was 
the  duty  of  the  profession   to  deteit  these  cases   in  the 
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very  early  stage.  In  tlip  treatment  of  tuberculous  deposits 
accessible  to  surgery  it  was  not  all  sufficient  that  opera- 
tions should  be  carried  out  for  the  removal  of  the  local 
lesion,  for  recurrence  was  very  frequent.  In  conjunction 
with  Professor  McWeeney  he  liad  had  experience  of  many 
cases  in  which  threatened  recurrence  was  aborted  by  the 
treatmi-nt  referred  to.  Mr.  M'Ardleasked  was  it  not  timeto 
devote  some  of  the  wealth  which  had  been  filched  from 
Ireland  in  the  past  to  the  protection  of  the  remnant  of  its 
once  great  populai  ion  ?  Surely  it  was  not  beyond  the 
resources  of  the  predominant  partner  to  provide  properly 
for  the  care  of  a  community  too  poor  and  too  long  kept  in 
ignorance  to  be  able  to  protect  itself.  The  establishing 
of  minor  centres,  r<ueh  as  had  been  suggested,  would 
be  a  costly  experiment,  and  could  but  retard  the 
development  of  a  State  institute  worthy  of  the  name  and 
worthy  of  the  possibilities  of  this  country.  While  waiting 
for  such  an  institute,  it  was  the  duty  of  the  Government 
to  make  some  exeeptiunal  effort  on  behalf  of  Ireland, 
owing  to  the  alarming  condition  of  the  people,  as  accentu- 
ated in  the  Registrar-Genr-ral's  Report.  A  suggestion  had 
been  made  that  a  consumption  dispensaiy  should  be 
started,  say,  in  Dublin,  having  a  medical  director,  and 
associated  with  him  trained  assistants,  so  that  any  medical 
man  requiring  help  in  d-  aling  with  the  ditlerent  stages 
of  tuberculosis  would,  in  the  case  of  the  poor,  have  assist- 
ance gratis.  This  dispensary  would  provide  for  the  exami- 
nation of  specimens  and  the  distribution  of  vaccine  for 
suitable  cases,  and  would  give  such  instructions  as  would 
be  required  by  general  piaetitioners  both  in  Dublin  and  in 
the  provinces.  Dealing  next  with  the  duty  of  the  people, 
Mr.  M'Ardle  said  that  until  the  most  illiterate  of  the 
people  became  aware  of  the  dangers  attendant  on  the 
harbouring  of  the  germs  of  consumption  no  real  progress 
would  be  made  in  its  prevention.  There  was  a  force  in 
Ireland  which,  once  put  in  motion,  would  do  more  than 
all  the  powers  together  to  stamp  out  the  chief  cause  of 
Ireland's  deterioration.  This  was  the  power  of  the 
ministers  of  religion,  who  had  free  access  to  the  homes  of 
lowly  and  exalted  alike.  Should  it  be  necessary  to  apply 
for  local  help  for  the  construction  of  health  stations 
throughout  the  country,  the  law  should  be  so  arranged 
that  the  county  councils  would  have  the  determining 
voice  in  the  expenditure  of  such  moneys  as  might  be 
necessary  in  the  carrying  out  of  this  work. 

The  Recorder,  in  moving  a  vote  of  thanks,  said  it  was 
time  the  public  conscience  was  roused  on  the  subject,  if 
the  health  and  strength  of  the  next  generation  were  to  be 
preserved. 

Professor  B.  J.  McWeeney,  in  seconding  the  vote,  said 
there  were  three  great  causes  for  the  depopulation  of 
Ireland:  One  was  emigration,  which  was  due  to  economic 
reasons ;  another  was  insanity ;  the  third  was  tuber- 
culosis. All  the  deaths  and  all  the  sickness — for  one  must 
reckon  10  people  sick  tor  every  1  who  died — owing  to 
tuberculosis  could  be  prevented  were  the  germs  killed  off 
or  their  transference  rendered  impossible.  This  was  a 
work  in  which  all  citizens,  irrespective  of  creed,  politics, 
or  social  distinction,  ought  to  lend  a  willing  hand.  Had 
they  but  a  consumption  dispensary,  with  its  accessory 
sanatorium  and  open-air  school,  many  might  be  snatched 
from  the  very  jaws  of  tuberculosis.  Belgium,  a  country 
not  much  larger  than  Munater,  had  found  so  much  benefit 
from  such  dispensaries  that  there  were  now  no  fewer  than 
nineteen,  and  no  centre  of  population  of  any  importance 
was  without  one.  He  was  glad  to  be  able  to  congratulate 
the  Corporation  on  having  at  last  made  a  move  towards 
establishing  a  sanatorium  for  working  class  consumptives. 
When  would  the  National  Education  Board  awake  to  a 
sense  of  its  duty  and  make  hygiene  a  compulsory  subject? 
In  conclusion  he  adv  icated  the  systematic  medical 
inspection  of  primary  schools  and  scholars,  and  the  pro- 
vision of  open-air  schools  for  sickly  children. 


ROYAL  VICTORIA   HOSPITAL,   BELFAST. 

By  .1.  A.  Craio,  F.R.C.S.Eng., 

ASSISTANT  Ot'HTHALMIC   SUHGEON  TO  THE   HOSPILAL. 

The  opening  address  was  delivered  by  Mr.  Craig, 
P'.R.C.S.Eng.,  on  October  18tli,  in  the  Oat-patient  Depart- 
ment. Professor  Lind.say  occupied  the  chair  in  the 
absence  of  Dr.  J.  W.  Browne,  the  chairman  of  the  staff', 


and  there  were  a  large  number  of  medical  men  and 
students  present. 

The  lecturer  first  welcomed  both  old  and  new  students 
on  behalf  of  himself  and  the  staff.  He  said  he  intended 
to  occupy  their  attention  for  a  few  minutes  v^ith  the  ever- 
pressing  subject  of  the  training  of  the  medical  student. 
He  congratulated  those  who  had!  just  returned  from  the 
university  contests,  and  had  xipheld  the  traditions  of  the 
school ;  their  successeB  showed  that  the  efforts  of  tlieir 
teachers  were  not  in  vain.  To  those  who  had  failed,  he 
said  that  the  consistent  worker  who  has  lost  his  examina- 
tion had,  at  any  rate,  lost  nothing  more.  Mr.  Craig  then 
dealt  with  the  various  subjects  of  the  earlier  years,  and 
insisted  on  the  excellent  trainingjOf  the  classics,  and  the 
necessity  of  a  certain  amount  of  culture;  the  influence  of 
the  profession  would  he  in  proportion  to  the  amount  it 
possessed.  He  pointed  out  that  the  homes  of  culture,  the 
older  Universities  of  Oxford  and  Cambridge,  were  now 
growing  as  large  and  important  medical  schools,  and  this 
fact  was  one  proof  of  the  value  of  a  broad  education  and 
social  fitness.  In  dealing  with  the  efl'ort  to  prune  the 
elementary  subjects,  he  said  the  value  of  biology,  of 
chemistry,  and  of  natural  philosophy  in  their  power  of 
teaching  the  art  of  learning,  of  reasoning,  of  manipulation, 
of  the  clear  expression  of  one's  ideas,  was  indisputable 
and  of  great  practical  advantage.  Mr.  Craig  then  dealt 
with  hofpital  life  and  hospital  teaching,  the  necessity  for 
hard  work,  for  silence,  for  sympathy,  and  for  numerone 
other  qualities  were  all  soon  borne  upon  the  student.  In 
after-years  the  graduate  was  urged  still  to  remain  the 
student,  and  visit  other  schools,  and  keep  in  touch  with 
advances  in  his  subjects. 

Dr.  Calwell  proposed  a  hearty  vote  of  thanks  to  the 
lecturer,  which  was  seconded  by  Professor  Sinclair,  and 
passed  with  acclamation. 


"A   SIDELIGHT   ON   MEDICAL   EDUCATION." 

By  A.  Francis  Dixon,  M.B.,  Sc.D. 

rROFESSOU  OF  ANA'OSIY,  TEINHV  COLLEGE,  DUULIX. 

In  January,  1905,  the  British  i  Medical  Jodunal 
published,  under  the  title  "A  Sidelight  on  Medical 
Education,''  a  series  of  tables  based  upon  an  analysis 
of  the-  returns  submitted  to  the  General  Medical  Couneil 
by  the  Admiralty,  the  War  OfHce,  and  the  India  Office. 

These  tables  were  stated  to  represent  an  analysis  of ;  the 
returns  sent  in  of  all  the  examinations  for  the  services 
since  June,  1902.  The  analysis  indicated  that  the  Irish 
and  Scottish  candidates  were  not  so  successful  in  securing 
commissions,  or  in  qualifying  at  the  examinations,  as  the 
candidates  from  the  English  schools,  and  from  this  it  was 
inferred  that  certain  deductions  were  justified  and  a  side- 
light thrown  upon  the  educational  methods  and  curricula 
in  force  in  the  different  parts  of  the  United  Kingdom. 

The  matter  attracted  a  considerable  amount  of  attention, 
but  the  judgement  of  the  Examination  Committee  of  the 
General  Medical  Council  on  the  returns  submitted  to  it 
was  that  "  such  changes  ha|ve  lately  been  made  in  the 
conduct  of  the  service  examinations  that  the  Committee 
think  no  conclusion  of  practical  utility  can  at  present  be 
drawn  from  the  statistics."'  In  view  of  this  pronounce- 
ment it  is  of  interest  to  inquire  if  at  the  more  recently 
held  examinations  the  same  relative  amount  of  success 
has  attended  the  various  groups  of  candidates,  or  if  a 
wider  knowledge  of  the  scPpe  of  the  examinations  and 
of  the  tests  imposed  has  led  to  a  more  equal  relative 
distribution  of  success. 

On  three  occasions  since  the  Journal  has  published 
tables  similar  to  those  issued  in  January,  1905 — namely, 
in  June,  1905,  in  June,  1906,  and  in  September,  1906. 
Unfortunately  the  figures  of  January  and  June,  1905,  and 
June,  1906,  are  not  mutually  exclusive;  but  by  taking 
the  figures  published  September  22nd,  1906,  which  are 
stated  to  represent  an  analysis  of  all  the  examinations 
for  the  services  held  since  June,  1902,  and  subtracting 
from  them  the  figures  given  in  the  table  of  January,  1905, 
we  can,  if  we  assume  the  figures  con-ec-t,  construct  a 
series  of  tables  which,  by  comparison  with  those  ol 
January,  1905,  will  answer  our  inquiry  and  show 
whether  the  same  amount  of  relative  success  still  attends 
the  candidates  of  the  various  countries  and  various 
licensing   bodies,   or    whether   success    and   failure    are 
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Tahle  I. 
'•tf'iit    t'f   the    Compctttim  for  Each 


NuDiber  ot 
Caudidalu.i. 

Number  of 
Va(';j.Dcies. 

Proportiou 

of 
Candidates 
to  \"aciinc;ies. 

Koyal  Savy  Jledical  Service... 
]toyiilAi-ray  Medical  Corps  .. 
lurtiau  Medical  Service 

23 

165 
91 

3 
120 
48 

5  to  1.9 
.5  to  3  6 
a  to  ^.6 

Total  or  average 

279 

177 

5  to  3.1 

Table  II. 
■Sh'iiiivff  tvhence  the  dawlklateg  received  th/'ir  Qualifications 


N 

linber 

Propoi 

tiou 

Lice 

nsiug  TSodv. 

of 

of 

Cau 

didatcs. 

Eutirc  Number. 

Eaglisli  College 

^aiidOuivcr 

5ities  ... 

too 

35  8  per 

cent. 

Scottish 

76 

26  8 

Irish 

ICO 

35.8 

Colonial 

1 

0.3 

MlKCd 

... 

■5 

1.0 

Total  or 

Average... 

Ha 

- 

'Showing  th'  Propurtion   of  Commissions   ijained  by  the 
Candidates  of  each  Country. 


Country. 

Xiuniberof           |         I'roportion  of 

Commissious         |      all  Comnnssious 

Won.                           Oflered. 

England        

Scotland        ...'       

Ireland          

Colonics        

Mi.xed 

7* 

1 

41.8  per  cent. 

25.9 

316 

0.5 

0.0 

177 

- 

Tahle  IV. 

Shoiuinr/  thi  RHatie"  duocess  of  Ih?  Candidates  of  Each 

Covntrij  in   Proportion  to  the  Mf^pectire 

Kumbers. 


England 
Scotland 
Ireland 
Colonies 
Mi.ted  ... 


Number  Proportion 

who  Gained         of  Success  to 
Commissious.        Caudidate.s. 


Table  V. 
Showing  tiie  Pereenta;ie  of  (  andidates  who  Passed  the  Qualify- 
ing Standard,  including  those  7oho  Gained  Commissions. 


Country. 

Number 

who 
Entered. 

1  Number  who  i 

Passed  the 
1      Standard. 

Proportion 
tu  tuc 
Total. 

English  candidates  .. 

Scottish 

Irish 

Colonial 

Mixed 

100 

7.1 

100 

1 

3 

1 
95 
^3 
76  (?  78)*- 

3  c-  l;t 

2 

95  0   per  cent. 
77.3 

7R.0  (?  78) ,. 
100.0 
66.6 

Total  or  average ... 

279 

234              J 

83.9 

*■' 76  is  the  number  arrived  at  liysubtractingTable  V  of  January.  1906, 
from  Table  V  of  September.  1S03.  78  is  probably  the  con'ect  number, 
as  will  be  seen  by  comparing  witli  Table  VI  here  published. 

t  The  number  aJ•ri^-cd  at  by  subtracting  the  figures  of  .lanuary,  1905, 
from  those  of  September,  1906,  is  3  ;  this  is  obviously  incoiTect. 

Taiji.e  VI. 

Shoiciiig  the  Proportion  of  those  who  Failed  Totally  among  the 

Candidates  of  Each  Country. 


Number 
Rejected. 


Total  Failures. 


Eaglisli  candidates 

.Scottish 

Jrisli 

Culouial 


5.0  per  cent. 
22.6 
22  0 


Total  or  average.. 


Table  VII. 
Shomng  Details  of  the  Performance  of  each  Class  of  Candidate. 


Qualifications. 


3  3    1    en       '::  S    [    9. 


English  Conjoint  Board  alone         ' 

and  Oxford  degi-ce 
,.  ..        and  Cambridge  ., 

and  Loudon         ,,  1 
,,        and  Durham        ,, 
and  Manchester,, 
and  Edinburgh  „ 
and  L.S.A.  „  1 

English  Apothecaries'  Soi'icty  alone       ..  I 
.,  ,.  ,,       and  London' 

dcgi'ee 
,.  ,,  ,,       andScottisli 

diploma    .. 

London  degree  alone 

and  Mauchcater  degree... 

Cambridge  degree  aloue        

Durham  .,  ' 

Birmingham         ,,  j 

Manchester  ..  

Scottish  Conjoint  Colleges  alone    

,,  ,,        audEdinburgU 

degree       [ 

Aberdeen  degree  alone | 

Edinburgh  .,  

Glasgow  „  

Irish  Conjoint  College  alone ' 

Dublin  Dniversit.v  alone        I 

RoyalUnivcrsity  of  Ireland I 

Colonial  Universities | 

Mixed    


1    '    -    '  - 


71.4 
I  100.0 
I  100.0 


3 

2 

i      6 

66.6 

7 

1 
4 

4 
0 
2 

1      2 

1  — 

2  1   0 

57.3 
0.0 
50.0 

_ 

_ 

100  0 

— 

— 

1000 

9 

fi 

(S.5 

1 

1 

K(10 

12 

17 

.39  6 

5 

;i 

74.2 

ft 

2 

66G 

100.0 

(2?) 

a?) 

0.0 

57 

45 

63.4 

Total  or  average..  279  I  177  63  4  Total  or  average 

T.MILE  VIII. 
P&reentage  Com/iari.-ion  <f  the    Work  of  Certain   Clashes  of  Candidates. 


X'lmber 
of  (Can- 
didates. 


Qualified     Total 

but  Uusuc-   Quali- 

ecssful.    I    lied. 


Number    '''^''''™''^e|Percentage|pcrccntaRe  o,.^.. 
Uc.iected.  I  -r,-;  °;„.„    (  Qualified.  !  Rejected.    ""*'^'^- 


Kuglish  Conjoint  diploma,  aloue ' 

English  Conjoint  diploma  and  English  degree 

Irish  dcgi-ccs  alone      

.Sc^tttish  degrees  alone  

Englisli  doi^rccs  ;!]fiiie  

Other  .lasse-,  loL:,.tlicr  

Irish  Ci.nj. lint  i|i|. I,, ma  alone 

Scotti.'ili  C'oujninf  diploma  aloDC 


T9.7 
666 
71.1 
70  2 
533 
555 
39.6 
29.4 


38.5 
91.6 
903 
877 
86.S 
777 
f4  6 
41.2 


Total  of  a!vferagiij' 


12.2 
13.3 
22.2 
36.4 
58,8 


Oct. 


1906.1 


"  A    SIDELIGHT    ON    MEDICAL    EDUCATION." 


rTsB  BaiTUH 


1 139 


bL'coming  more  equally  distributed  as  the  nature  of  the 
csaminationa  becomes  better  known.  Only  questions 
of  this  nature  can  be  answered  by  a  study  of  such 
tables ;  other  inferences  are  hardly  justifiable,  as  no 
■indication  is  given  to  show  whether  the  various  schools 
have  been  represented  by  candidates  above  or  below  their 
average  standard  of  proficiency ;  and,  further,  since  the 
agca  of  tlie  candidates  are  not  given,  we  cannot  infer 
whether  or  not  much  tioie  has  been  spent  in  special 
preparation  for  the  service  examinations. 

The  accompanying  tables  have  been  made  by  subtracting 
the  figures  given  by  the  British  Mbdicai.  Joubnal  in 
January,  1905,  from  those  published  by  the  same  Journal 
in  September,  1906.  Assuming  the  figures  given  in  these 
returns  to  be  correct,  the  tables  should  represent  an 
nnalysis  of  the  returns  made  to  the  General  Sledieal 
Oountil  of  all  examinations  for  the  sprvices  since 
January,  1905 — namely,  two  for  the  Indian  Medical, 
one  for  the  Royal  Navy,  and  three  for  the  Royal  Army 
Medical  Corps.  For  convenience  of  comparison,  the 
■tables  have  been  drawn  up  in  a  precisely  similar  form 
to  that  adopted  by  the  JounNiL. 

A  comparison  of  the  tables  here  submitted  with  those 
published  in  Januai'y,  1905,  shows  that  the  average  pro- 
portian  of  candidates  to  the  total  vacancies  is  much  the 
same  as  in  the  earlier  examinations.  The  most  remark- 
able fact  is  the  relatively  large  increase  of  the  candidates 
from  Ireland,  the  number  of  which  is  now  equal  to  that 
•from  England.  The  English  candidates  have  diminished 
!a  number  from  47.3  to  35.8  per  cent,  of  the  total  number. 
Tlie  Irish  have  increased  from  25.4  to  35  8  per  cent.,  and 
the  Scottish  have  increased  their  relative  numbers  by 
.nbout  1  per  cent,  to  26.8. 

With  regard  to  the  commissions  gained  (Table  III)  we 
tind  that  England  has  gained  17.3  per  cent,  less,  Scotland 
7  per  cent,  more,  and  Ireland  12.9  per  cent,  more  of  the 
total  commissions  ofTered. 

In  proportion  to  the  number  of  candidates,  England 
still  leads  in  capturing  most  vacancies.  The  difi'erences 
between  the  three  countries  are,  however,  by  no  means  so 
marked  .ts  formerly,  since  England's  proportion  of  success 
to  candidates  has  diminished  from  78.1  to  74,  while  Scot- 
lauds  has  increased  from  48.1  to  61.3,  and  Ireland's  from 
45.7  to  5S  per  cent. 

The  positions  of  the  three  countries  as  judged  by  the 
proportion  of  their  candidates  who  have  passed  the  qualify- 
■ing  examination  (see  Table  V)  is  not  much  changed;  the 
numbers  are — England  95,  Scotland  77.3,  and  Ireland  76 
(y  78),  as  against  93.3,  72.6,  and  80  per  cent,  formerly. 
Ireland  has  lost  2,  England  has  gained  2,  and  Scotland 
4.5  per  cent. 

Table  VI  shows  the  proportion  of  candidates  who  have 
failed  to  qualify.  Since  January,  1905,  England  has 
improved  its  already  high  position  in  this  respect  by 
diminishing  its  total  failures  by  1.5  per  cent. ;  Scotland 
has  diminished  its  failures  by  5  per  cent.,  and  Ireland 
rpuiains  practically  where  it  was  in  January,  1905,  and 
t^hows  a  percentasie  of  failures  just  a  fraction  below  that  at 
present  exhibited  by  Scotland. 

Tables  VII  and  VIII  are  those  ■which  have  always 
attracted  most  interest.  Here  we  have  the  performances 
of  the  candidates  from  the  various  licensing  bodies 
exhibited  and  compared.  Unfortunately,  in  many  cases 
the  number  of  candidates  is  small,  but  taking  the  various 
licensing  bodies,  which  have  sent  up  15  or  more  candidates, 
we  may  arrange  them  according  to  their  percentage  of 
success  as  follows:  English  Conjoint  Board  alone  79.7  per 
tent.,  Dublin  University  74.2  per  cent..  Royal  University 
»if  Ireland  66  6  per  cent.,  Edinburgh  University  62.5  per 
fent.,  Irish  Conjoint  Colleges  39.6  per  cent.,  and  Scottish 
Conjoint  Colleges  29.4  per  cent.'  Candidates  from 
Abei-deeu  and  Glasgow  were  very  successful,  securing  100 
and  80  per  cent,  respectively,  but  their  numbers  were  not 
large. 

One  has  only  to  compare  these  results  with  those  shown 
in  the  tables  of  January,  1905,  to  see  that  great  changes 
'have  taken  place.  The  success  attending  the  candidates 
•of  Dublin  University  has  increased  31,  of  the  Royal 
7'niversity  of  Ireland  3.3,  of  Edinburgh  University  12.5, 
of  the  Irish  Conjoint  Colleges  5.6  per  cent.,  while  that  of 
the  Scottish  Conjoint  Colleges  has  diminished  by  9.5 
per  cent.' 


I  I  liavo  taken  5  as  the  number  of  successful  candidates  (see 
1>i)slc  VII  this  note) ;  tliere  is  undoubtedly  an  error  in  Tiible  ^^I  of 
Jauuai-y,  1905. 


The  tables  certainly  appear  to  indicate  that  as  the 
requirements  of  the  newer  examinations  are  becoming 
better  known,  success  is  becoming  more  uniformly  dis- 
tributed. The  high  position  of  the  English  Conjoint 
Board  candidates  may  well  be  due  to  the  fact  that  the 
examinations  are  London  examinations,  and  this  conclu- 
sion agrees  well  with  the  fact  that  those  Conjoint  Board 
candidates  who  also  hold  University  degrees  are  less 
successful  than  those  who  hold  the  diploma  alone. 
(See  Table  VIII  of  September  22nd.)  The  former 
will  in  greater  proportion  have  been  educated  outside 
London. 

I  have  not  copies  of  all  the  actual  returns  submitted  to 
the  General  Medical  Council,  and  have  not  had  time  to 
look  them  up  ;  I  have,  however,  assumed  that  the  numbers 
given  in- the  Journal  are  correct,  yet  before  leaving  the 
matter  I  desire  to  draw  attention  to  some  errors  and  mis- 
leading figures  in  the  analyses  of  the  returns  as  published 
in  the  Journal.  For  instance,  in  Table  VII,  published 
January,  1905,  the  numbers  of  commissions  gained  by  the 
Scottish  Conjoint  Colleges  should  read  16  instead  of  15, 
and  the  percentage  of  success  should  be  42  1  instead  of  39. 
In  Table  VIII,  published  June  2nd,  1906,  the  total  number 
of  candidates  is  given  as  178,  but  the  column  of  figures 
added  together  gives  185.  This  appears  to  be  due  to  the 
fact  that  "  other  classes  together  "  are  put  down  as  13,  but 
a  comparison  with  Table  VII  shows  that  the  correct 
number  is  6.  In  the  analyses  published  on  September 
22nd,  in  Table  VIII,  14  has  been  added  to  the  number  of 
candidates  holding  English  diplomas  ^(^s  English  degree, 
and  in  the  same  table  the  L.S.A.  candidates  and  some 
others  are  left  out  altogether.  Further,  a  comparison  of 
Table  V,  September,  1906,  witli  the  corresponding  Table  of 
January,  1905,  reveals  an  error  in  the  number  of  Colonial 
candidates  who  have  passed  the  standard.  This  error  will 
seriously  afl'ect  the  percentage  which  is  given  in  the  same 

A  close  comparison  of  Tables  V  and  VI  also  leads  one  to 
believe  that  there  is  an  error  of  2  in  the  number  of  Irish 
candidates  who  have  passed  the  qualifying  examination. 
This  is  brought  out  in  Table  V  accompanying  this  note 
(compare  with  Table  VI). 

Some  of  the  most  remarkable  figures  are,  however,  to  be 
found  in  the  analyses  of  June  3rd,  1905.  In  Table  IV  the 
average  proportion  of  success  to  candidates  is  given  as 
33.9;  In  Table  VII  the  same  proportion  is  given  as  54, 
and  in  Table  VIII  as  47.8.  As  a  matter  of  fact,  the  correct 
figure  is  approximately  50.3:  Again,  the  percentage  of 
candidates  who  have  qualified  is  given  in  Table  V 
as  64.8,  in  Table  VIII  as  77.4,  while  the  actual  number 
is  81  per  cent.  Finally,  the  proportion  of  total 
failures  is  variously  given  as  35.1  (see  Table  VI)  and  22.6 
(see  Table  VIII),  while  the  correct  number  is  18.9  per 
cent.  ,        ,   ^        .      .     ., 

If  the  analyses  are  to  be  published  m  future  in  similar 
form,  it  is  to  be  hoped  that  care  will  be  taken  to  give 
correct  numbers  and  percentages. 

*  »  Professor  Dixon,  it  will  be  observed,  takes  some  of 
the* tables  regarding  service  examinations  which  have 
appeared  in  the  Journal,  assumes  that  they  are  correct, 
utilizes  them  to  build  upatheory  of  his  own,  invites  ns  to 
accept  it,  and  then  cuts  ofl'  the  branch  on  which  he  stands 
by  suggesting  that  the  tables  are  wrong. 

It  is  not  a  method  which  commends  ifself,  but  fortu- 
nately the  criticisms,  formidable  as  their  list  appears,  in 
nowise  really  ali'ect  the  essential  structure  of  the  tables, 
so  that  the  author's  theory  to  that  extent  is  safe.  This 
being  assured,  his  mathematical  comments  become  mere 
obiter  dicta.  Conceivably  they  are  well  founded,  con- 
ceivably they  are  otherwise;  but  in  any  case  it  is 
scarcely  worth  while  to  devote  time  and  space  to  their 
consideration.  .         ,   ,  ,, 

There  have  been  seven,  and  not  four,  series  of  tables 
published  in  these  columns,  and  possibly  the  author  has 
misinterpreted  some  of  those  which  he  has  seen  ;  cer- 
tainly this  is  the  case  in  the  instance  which  he  regards  as 
the  most  remarkable.  It  is  worth  noting,  however,  that 
the  candidates  who  should  really  be  regarded  as  entitled  to 
the  first  place  on  the  result  of  all  the  examinations  held  up 
to  the  present  are  not  the  holders  of  the  English  conjoint 
diploma  alone,  but  the  holders  of  this  diploma  plua  an 
English  degree,  though  their  number  is  small  and  the 
margin  narrow.    To  this  extent,  therefore,  there  really   is 


1 140 


Thi  Bbitmh     "1 

MEDICAI.    J0T7RMA1.J 


WORDS   AND   THINGS. 


lOcT.    27,    1906. 


an  error  in  the  last  series  of  tables,  though  the  point 
affected  is  of  no  real  importance. 

Nothing,  indeed,  in  the  way  of  mathematical  criticism 
to  which  the  tables  can  be  subjected  can  disturb  their 
great  outstanding  feature,  namely,  the  extreme  and  quite 
abnormal  difference  shown  between  certain  large  classes 
of  candidates  in  the  number  of  men  who  fail  to  reach  the 
qualifying  standard. 

This  is  the  point  of  real  interest  in  the  tables,  for 
though,  obviously,  all  candidates  cannot  win  commissions, 
at  any  rate,  all  might  pass  the  qualifying  standard,  and  in 
the  winning  of  commissions  candidates  from  the  three 
divisions  of  the  country — England,  Scotland,  and  Ireland — 
might  be  expected  to  show  a  proportionately  equal 
degree  of  success.  So  far,  however,  from  this  being  the 
case,  there  are  material  differences  in  tlie  latter  respect, 
while  in  the  former  the  percentages  of  total  failures  or  of 
men  who  fail  to  pass  the  qualifying  standard  range  from 
about  3  to  43. 

As  an  explanation  of  the  very  great  difference  in  the 
degree  of  success  obtained  by  different  classes  of  candi- 
dates. Professor  D?xon  suggests  that,  in  the  earlier  part  of 
the  period  covered  by  the  returns,  the  scope  of  the  exami- 
nations was  not  equally  widely  known  in  all  parts  of  the 
kingdom  ;  if  this  were  the  case  the  differences  would,  of 
course,  tend  to  disappear,  and  the  author  by  certain 
calculations  of  his  own  endeavours  to  show  that  they  are 
doing  so,  thus  proving  the  truth  of  his  explanation. 

It  is,  doubtful,  however,  whether  many  persons  will  be 
convinced  by  his  reasoning  on  this  point,  for,  though  it  is 
true  that  in  the  last  year  or  so  the  number  of  Irish  candidates 
has  augmented  and  that  they  have  gained  proportionately 
more  commissions,  Professor  Dixon's  own  tables  show  that 
the  limits  of  total  failure  have  widened,  not  diminished. 
They  stand  for  the  later  examinations  at  1.5  per  cent,  only 
for  English  Conjoint  diplomates  at  one  end  of  the  scale, 
■while  at  the  other  end  they  are  as  high  as  35.4  per  cent., 
and  58.8  per  cent,  for  Irish  and  Scotch  diplomates  respec- 
tively. Even  amongst  Irish  degree  holders  the  percentage 
of  total  failures  stands  at  9.6  per  cent.,  which,  in  view  of 
the  circumstance  that  in  connexion  with  Professor 
Dixon's  own  college  there  is  a  school  specially  devoted  to 
the  preparation  of  candidates  for  the  services,  is  scarcely 
consistent  with  the  supposition  that  the  differences  are 
due  to  lack  of  knowledge  of  the  nature  of  the  examina- 
tions ;  for  in  Dublin,  if  anywhere,  the  scope  and  character 
of  the  tests  imposed  must  be  exceedingly  well  known. 

Nor  does  the  suggestion  seem  quite  satisfactory  as 
regards  the  examinations  at  any  date,  since  the  general 
nature  of  the  examinations  must  always  have  been  at 
least  as  familiar  in  Ireland  and  Scotland  rs  in  England. 
Tliis  is  especially  probable,  because  until  just  before  the 
commencement  of  the  period  which  these  returns  cover, 
the  services,  the  Army  Medical  Service  in  particular, 
were  very  far  from  popular  among  English  students. 
There  is  a  further  hint  in  the  paper  which  is  of  a  kind 
similar  to  one  made  by  a  Scottish  correspondent  a  few 
weeks  ago,  and  is  to  the  efl'ect  that  the  differences  shown 
perhaps  may  be  due  to  the  examinations  being  held 
in  London  and  by  English  examiners.  This  suggestion, 
unpleasant  in  itself,  cannot  be  sustained  ;  for  at  the  com- 
petitions for  admission  to  the  Indian  Medical  Service  and 
the  Royal  Army  Medical  Corp.^,  at  which  alone  it  is 
common  for  candidates  to  be  rejected  solely  on  the  ground 
of  lack  of  professional  knowledge,  tlie  examiners  are 
selected  from  a  very  wide  area.  To  make  this  point  clear 
the  names  and  addresses  of  the  present  examiners  are 
here  added.  For  the  Indian  Medical  Service  they  are : 
Dr.  Hale  White  (London),  Mr.  Ernest  Lane  (London), 
Professor  J.  Symington  (Belfast),  l^rofessor  Calder  Leith 
(Birmingham),  Dr.  HauUain  (Edinburgh),  and  Professor 
Gash  (Aberdeen).  Every  year  two  of  them  retire  in  rota- 
tion and  are  replaced  by  others  selected  in  corresponding 
fashion.  For  the  Army  Medical  Corps  tlie  examiners, 
who  are  likewise  changed  from  time  to  time  are  at  present, 
Dr.  F.  Taylor  (London),  Professor  Clill'ord  Allbutt  (Cam- 
bridge), Professor  W.  G.  Smith  (Dublin),  Dr.  Byrom 
Bramwell  (Edinburgh),  Professor  T.  Sinclair  (Belfast), 
Professor  T.  Ogston  (Aberde('n),  Mr.  A.J.  Pepper  (London), 
and  Professor  Rickman  Godlee  (London). 

Medical  Magistrate. — Dr.  J.  Kenriek-Jones,  of  Llan- 
rhaiadr-yn-Mocimant,  Osweijtry,  lias  been  placed  on  the 
Commission  of  the  Peace  for  the  County  of  Denbigh. 


WORDS    AND    THINUS. 

At  the  opening  meeting  of  the  Students'  Physical  Society 
of  Guy's  Hospital,  Professor  Clifford  AUbut  delivered  an 
address  on  "  Words  and  Things^"  After  some  introductory 
remarks  he  said  that  by  "  things"  he  meant  what  we  sup- 
posed to  be  an  external  world,  after  the  manner  of  which 
we  were  or  ought  to  be  continually  remodelling  our  ideas  ; 
by  "  words,'' on  the  otlier  hand,  he  meant  signs, arbitrary  and 
very  variable  signs,  by  which  we  endeavoured  to  indicate 
these  ideas  and  converse  with  them.  Speaking  of  the  literary 
man,  whose  profession  was  not  with  making  things  but  with 
dressing  them,  he  said  it  was  no  bitter  cynic  who  said  that 
"persons  who  cannot  afl'ord  the  time  to  experiment  write 
books  on  the  subject."  This  smart  redressing  of  things  in 
precious  words  to  catch  the  attention  of  the  readers  of 
magazines,  must  do  harm  both  to  the  public  and  to  the 
journalist  in  divorcing  manner  from  matter,  in  regarding 
"style"  not  as  in  the  substance  of  the  thing  itself,  but  as 
an  applied  decoration  ;  the  thing  itself  being,  in  two  of  its 
aspects,  the  personal  experience  and  this  expericeuce^ 
modified  by  the  author's  temperament.  This  last  quality 
it  was  which  was  properly  Style.  When  the  style  became- 
but  a  frippery,  clothing  somebody  else's  stuff  affectations, 
insincerities,  and  false  notions  bred  and  abounded. 

To  dwell  upon  tliirgs  rather  than  on  words  was  the 
method  of  observation,  which  in  its  fullness  contained 
the  experimental  method,  and  although  it  would  not  be 
fair  to  say  that  the  Greeks  never  attained  the  use  of  this 
method,  its  practice  by  Aristotle,  by  his  pupil  Theo- 
phrastus  the  botanist,  by  Archimedes,  or  Hipparchus, 
never  attained  anything  like  the  maturity  to  govern  their 
conceptions. 

Both  before  and  after  the  Socratie  period  the  pursuit  of 
knowledge  was  mainly  not  by  this  method  but  by  the 
metliod  of  public  discussion.  If  we  realized  how  a  word 
might  survive  to  oppress  and  mislead  us,  as  other  ghosts 
did  when  the  underlying  thing  had  dissolved,  we  should 
be  more  careful  in  setting  up  imposing  names,  as  we 
physicians  were  very  prone  to  do,  until  we  were  sure  that 
the  thing  was  there ;  and  in  no  case  should  we  let  a 
name  give  an  absolute  value  to  temporary  or  developing 
notions. 

AVords  were  fraught  for  the  mind  with  three  qualities  at 
least — ^with  Sense,  Meaning,  and  Significance.  By  Sense, 
we  indicated  the  direct  intention  of  the  very  words  them- 
selves, althouu'h  the  sense  was  often  dependent  more  or 
less  upon  tin;  context ;  moreovev,  we  knew  that  many  words 
had  more  than  one  direct  sense.  By  Meaning,  we  indicated 
that  which  the  author  wished  to  convey ;  a  burden  unfor- 
nately  too  very  often  did'erent  from  the  sense.  Thirdly,  by 
Significance,  we  meant  something  more  diffused  and 
impalpable  than  either  sense  or  meaning.  A  great  part  of 
his  significance  the  author  might  not  have  deliberately 
foreseen  and  intended  :  it  was  often  something  intuitive, 
springing  from  his  sympathy  and  imagination  as  well  as 
from  his  systematic  purpose. 

Before  entering  upon  the  use  of  words  in  natural 
science.  Professor  Allbutt  refen-ed  to  their  use  in  logic. 
Locke  said  of  logic  that  one  could  not  apply  the  syllogism 
until  the  truth  was  ascertained,  and  that  tlien  one  did  not 
want  it.  Tlie  answer  might  be,  nevertheless,  that  having 
apprehended  a  truth  we  applied  the  syllogism  io  discover 
and  formulated  the  deftest,  most  f  c»nomi(?al,  and  most 
effectual  mode  of  expressing  it.  The  danger  was  lest  we 
should  not  use  logic  thus  clear  sightedly,  but  should  be 
tempted  to  suppose  its  manipulation  of  words  to  be  a 
manipulation  of  things,  and  lest  the  constructor  oS 
syllogisms  should  suppose  himself  a  creator  of  truth. 

Undoubtedly  in  tlie  last  hundred  years  we  had  beert 
devoting  ourselves,  ,ind  with  mai-vellous  success,  not  of 
course  to  get  rid  of  abstractions,  but  to  divest  them  of 
substance,  to  appraise  their  value  as  devices  of  thought- 
and  to  determine  their  functions  ;  we  were,  notwithstand- 
ing, still  a  prey  to  formulas  and  accepted  words  for  things. 
And  we  erred  in  two  curiously  opposite  directions:  we 
attributed  substance  to  names,  and  then,  because  by  this 
factitious  solidity  they  imposed  upon  us,  we  left  theni 
standing  while  we  were  no  less  busily,  if  unwittingly, 
engaged  in  pulling  to  pieces  the  concepts  to  which  they 
were  applied.  Thus  names  became  flimsier  than  ever  ; 
no  longer  corresponding  even  to  concepts :  they  were  but  the 
rags  of  thought. 

Tlie  name  of  a  disease  was  not,  as  it  was  continually 
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regarded,  a  thing.  There  was  no  such  thing  as  typhoid 
fev^r,  as  angina  pectoris,  as  -pleno-tnedu'lary  leukaemia, 
and  so  forth ;  the  things  so  called  were  Wilkinson,  .John- 
son, and  Thompson,  who  after  their  kinds  were  afflicted 
not  aUke,  but  within  such  limits  of  similarity  as  to  lead 
us  to  class  them  together  and  to  form  a  general  conception 
of  them.  Yet  still  we  overheard  at  learned  societies  phy- 
sicians contending,  even  with  heat,  whether  this  name  or 
that  was  a  "morbid  entity."  If  we  were  to  speak  of 
■"  entities  "  in  disease,  these  must  be  not  the  names,  nor 
«ven  our  concepts,  but  the  things — the  thing  Thompsnn 
and  the  thing  Wilkinson  in  certain  phases  of  their  being. 
The  moment  we  departed  from  these  objects  we  deserted 
the  names  of  things  for  the  names  of  abstractions  in  which 
no  entity  could  lie,  the  name  being  but  a  label  to  denote 
a  somewhat  arbitraiT  and  ideal  group  of  characters  never 
perhaps  manifested  in  Nature  as  a  whole,  but  to  which 
certain  patients  were  continually  approximating. 

In  epilepsy,  for  instance,  we  observed  a  vast  number  of 
persons  attacked  in  modes  not  identical  but  similar — 
modes,  however,  the  features  of  which  shaded  off  by 
■insensible  transitions  into  the  features  of  other  groups  of 
symptoms.  This  we  should  remember  when  we  used  the 
name — as  we  remembered  that  when  we  called  a  certain 
group  of  stars  Orion  or  Charles's  Wain  there  was  no  rigid 
division  between  these  star  groups  and  those  of  the 
neighbouring  constellations.  Having  accepted  a  name  for 
a  group,  we  ought  to  keep  to  it;  and  yet  we  found  our 
■friends  daily  calling  widely  diffnrent  concepts  by  the  same 
label  of  epilepsy — for  instances,  puerperal,  uraemic 
and  Jacksonian  convulsions,  certain  insanities,  and  so 
on.events  so  very  different  both  in  natureand  grouping  that 
if  we  gave  them  also  the  same  name  of  epilepsy  we  shifted 
our  things  without  shifting  our  labels.  Or,  again,  consider 
angina  pectoris :  if  there  were  a  uniformly  recurrent  group 
of  clinical  features  it  was  that  for  which  this  name  was 
invented;  yet  we  shitted  the  label  about,  now  to  spasms 
of  neurotic  women,  now  to  va^^ue  and  casual  cardiac  pains 
or  discomforts  consistent  with  almost  any  kind  of  heart 
-disease.  Most  grotesque,  perhaps,  were  the  "  pseudo"  com- 
pounds, such  as  "  paeudo-angina,"  "  pseudo-leukaemia," and 
the  like ;  think  for  a  moment  of  calling  scarlet  fever 
"pseudo-measles"!  Yet  it  was  not  very  long  since  these 
two  ma'adies  were  distinguished.  Diseases  were  not  even 
species,  such  as  cats  and  toads,  but  abnormal,  though  not 
:altogether  irregular  bf-haviours  of  animals  and  plants. 
Not  content  with  this  ambiguity,  we  entertained  the 
converse  notion  also  that,  give  it  a  name  big  enough,  we 
could  make  a  disease  of  a  symptom.  For  example,  brady- 
cardia and  tachycardia,  symptoms,  in  their  degrees,  of 
many  a  morbid  process,  imposed  upon  the  unwary  stu- 
dent as  themselves  "morbid  entities,"  a  notion  twice 
removed  from  the  truth. 

Our  debt  tn  the  morbid  anatomist  was  so  profound  that 
in  our  gratitude  we  were  forgetting  that  the  pathologist 
was  not  a  clinical  physicim.  His  laboratory  was  full  of 
things,  no  doubt,  and  hitherto  he  had  dwel^,  soundly  in 
things  ;  but  chiefly  in  dead  things,  not  in  things  at  work ; 
yet  our  only  real  things  are  processes.  Now  the  patholo- 
gist had  been  largely  concerned  in  undermining  our 
clinical  concepts.  Without  protest,  we  had  allowed  him 
to  re-label  some  of  our  things  with  his  labels — often  to  our 
advantage,  but  at  least  sometimes  to  our  error.  For 
anstance,  the  pathologist  had  seduced  us  into  allowing 
him  to  use  the  label  of  arte'fiosclerosis  as  the  name  of  a 
disease.  Now,  if  for  the  physician  a  disease  were  a  series 
of  symptoms  recurring  with  such  uniformity  that  we 
found  it  convenient  to  distinguish  it  with  a  name,  arterio- 
sclerosis was  not  such  a  sei  ies  ;  it  was  a  result,  a  statical 
result  of  foregone  symptoms,  probably  of  more  than  one 
.series,  and,  if  so,  pi-obibly  itsplf  a  compound  name  even 
in  pathology.  The  physician  who  recognized  the  impera- 
tive duty  of  divelling  in  things  ought  to  guard  himself 
from  being  supposed  to  mean  only  things  that  stand  still  ; 
his  sphere  was,  on  the  contrary,  with  things  in  motion ;  he 
was  a  master  of  dynamics. 

Continuing,  the  speaker  said :  I  must  hasten  on  to 
another  direction  in  which  logic  is  apt  to  generate  a 
Teliance  on  words  to  the  neglect  or  misinterpretation  of 
things.  In  logic  we  are  able  to  separate  qualities  of  things 
and  to  place  them  in  divers  categn-ips  so  distinct  that  we  are 
•seduced  into  regarding  these  factitious  categories  as  things. 
We  have  ham pei-ed  ourselves,  for  example,  not  only  by  con- 
sidering structure  and  function  severally,  as  a  temporary 


device  of  thought,  which  is  not  illegitimate,  but  also  by 
dwelling  on  the  one  to  the  exclusion  or  neglect  of  the  other. 
Thus  absorbed  in  the  discoveries  of  morbid  anatomy  path- 
ologists for  many  years  forgot  the  genetic  processes  in  which 
their  specimens  had  their  origin.  Both  in  pathology  and 
in  clinical  medicine,  moreover,  logical  definitions  were 
formulated  which  tied  up  living  medicine  in  ligatures  as 
stifling  as  those  in  whi^-h  Andrea  della  Robbia  swathed 
his  babies  on  the  Loggia  of  the  Hospital  of  the  Innocents. 
For  in  biology  definitions  can  never  be  more  than 
summary  descriptions.  In  psychology  analytical  divisions 
are  made  between  Intellect,  Imagination,  and  Will,  and 
these  factitious  divisions  find  their  way  into  practical 
matters  to  the  prejudice  of  the  gravest  interests  of  educa- 
tion, sound  criticism,  and  the  conduct  of  life.  Even  yet  it 
is  hard  to  convince  people  that  these  distinctions  are 
purely  logical,  having  no  counterpart  in  function,  and  that 
every  action  consists  in  a  fusion  or  rather  in  the  integrity 
of  all  three  qualities. 

In  forgetfulness  of  the  imagination,  with  which  he 
himself  was  so  largely  endowed,  Francis  Bacon  forgot 
likewise  the  part  of  this  gnat  faculty  in  scientific  dis- 
covery, falling  into  the  narrow  view  of  it  as  a  mere 
intellectual  stringing  of  fact  to  fact,  as  on  a  necklace; 
whereas  imagin-ition  is  the  pioneer  faculty,  always 
beckoning  intellect  on;  too  often,  if  the  sisters  do  not 
walk  hand  in  hand,  feverishly  and  fancifully.  An  apple 
falls  from  a  tree,  everybody's  fact ;  it  was  Newton's  large 
imagination  that  saw  in  it  a  symbol  of  universal  gravita- 
tion. Much  of  the  work  which  is  done  in  our  laboratories 
and  dignified,  not  improperly  perhaps,  with  the  title  of 
"  research,"  much  plotting  of  curves,  much  watching  of 
levers  and  thermometeis— nay,  not  a  little  morphological 
dissection  and  cabinet  making,  are  r-eally  little  more  than 
clerk's  work.  To  be  no  more  than  learned  in  facts  and 
opinions,  wi'h  whatsoever  skill  in  methods,  is  not  to 
make  knowledge.  Bundles  and  files  of  facts  are  not 
science  until  the  man  with  the  formative— let  me  say  the 
creative— insight  comes  along,  who,  by  the  fusion  of 
intellect  and"  imagination,  seizes  upon  the  significant 
facts  which  give  him  the  lines  on  which  to  build  up 
these  aggregates  of  materiils  into  a  conceptual  edifice. 

No  less  f  acti  ti  ou  s  and  e  v  iscerati  ng,  he  added ,  was  the  verbal 
division  between  "  pure  "  and  "  applied  "  science.  Science 
was  not  creation  but  analysis  of  creation  ;  and  the  strange 
adoption  of  the  word  "synthesis"  to  signify  the  utter- 
most epicycles  of  abstraction  was  an  instance  of  the  con- 
fusion wrought  by  misuse  of  words.  Since  Galileo  we  had 
been  discovering  that  our  abstractions  must  incessantly 
be  tested,  braced,  and  articulated  with  facts— that  is  to 
say,  with  systematized  experience.  Yet  the  dangers  of 
abstraction  "had  ty  no  means  vanished,  even  in  the  ranks 
of  natural  scipnce.  The  soaring  vanity  of  the  human 
mind  was  seen  still  among  the  "  pure  scientists  "  as  well 
as  in  the  academic  temper  of  humanistic  students. 
The  boast  that  a  study  was  lofty  in  proportion  to 
its  uselessness  was  still  heard,  even  in  the  laboratory. 

Without  periodical  steeping  in  the  world  of  practice 
theoretical  researches  tended  to  remotenoss  and  vacuity. 
Professor  AUbutt  went  on  to  deal  with  the  perils  of 
metaphor.  Metaphor  w,is  the  nature  of  analogy.  Metaphor, 
however,  was  for  illustration  rather  than  for  argument ; 
and  we  should  have  a  care  how  far  it  took  us,  especially  in 
natural  science  where  our  very  purpose  was  to  dissolve 
superficial,  allusive,  or  partial  comparisons  into  the  pro- 
founder  comparisons  of  genesis.  Less  harm  was  done  by 
metaphor,  which  could  be  appreciated  as  such,  than  by 
equivocal  words.  Of  those  and  of  the  harm  they  do,  there 
was  no  end. 

Plato,  in  the  Phnedo,  said  that  false  words  were  not  only 
in  themselves  evil  but  infected  the  soul  with  evil.  So  in 
science  they  infected  the  understanding.  Some  words 
were  by  nature  of  elusive  temper ;  thus  the  word  "  force 
by  its  equivocations  had  caused  infinite  trouble  to  men  of 
science;  they  had  been  hunting  it  down  this  hundred 
years,  but  it  had  not  been  quite  cornered  yet.  ''  Law 
hail  more  mischief  to  account  tor,  as  by  its  doable  dealing 
it  carried  error  in  all  directions.  Day  by  day  they  saw 
well-meaning  men  confusing  themselves  and  oihers  by 
ignoring  that  in  science  law  was  not  a  rule  imposed  from 
without  but  an  impression  of  an  intrinsic  process  Other 
words  were  question-begging;  such  was  the  word  mecha- 
nical "  in  its  modern  application  to  the  oosmical  order 
Surely  a  machine  was  a  system  of  tangible  parts  arranged 
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to  compass  certain  effects  when  it  is  set  agoing,  directly 
or  indirectly,  by  human  agency;  left  to  itself  it  is 
impotent. 

"Utility,''  again,  and  its  adjective,  "utilitarian" — 
what  wars  had  been  waged  over  these  words  !  some  dis- 
putants using  them,  as  in  common  parlance,  in  the  sense 
of  immediate  profit ;  others  in  the  sense  of  remote  profit. 
Pilate  was  no  "  jester  "  when  he  asked.  What  is  truth  ? 
for  we  had  not  yet  agreed  what  the  name  was  to  mean. 
Was  truth  an  absolute  trauseendental  existence  ?  Or  was 
it  natural,  partial,  and  relative,  and  to  be  found  in  the 
gradual  establishment  of  a  harmony  between  man's  normal 
desires  and  his  satisfactions  in  experience  'i  Or,  again,  did 
it  lie  simply  in  atlirmative  propositions  ?  Xo  doubt,  a 
word  might  have  two  or  more  orderly  senses,  to  be 
severally  determined  by  the  context ;  and  truth  might  be 
used  by  metaphysicians  in  the  first  sense,  by  naturalists 
in  the  second,  and  by  logicians  in  the  thix'd  ;  but  if  so,  the 
discrimination  should  be  observed.  On  the  other  hand, 
the  word  was  unduly  neglected  when  truths  were  called 
"  facts."  Few  abuses  of  language  were  so  perverse  as  the 
misuse  of  the  word  "  fact."  He  had  grown  accustomed 
to  anticipate,  on  hearing  it,  a  more  than  usually  hazardous 
opinion  and  nearly  always  some  general  statement  depend- 
ing upon  facts  ;  rarely,  indeed,  the  proper  sense  of  the 
word,  namely,  something  which  had  happened. 

Theory,  on  the  other  hand — the  highest  range  of 
scientific  truth — was  used  almost  as  a  term  of  contempt. 
The  common  use  seemed  to  be  'My  opinion  is  a  fact; 
your  opinion  is  a  theory.'  Thus  dull  Britons  were 
encouraged  to  villipend  the  systematic  results  of  investi- 
gation, and  to  content  themselves  with  rule  of  thumb. 
It  was  by  words  that  we  thought — if  we  let  thoughts  and 
words  drift  away  from  things,  the  mind  itself,  our  minds 
individual  and  collective,  must  be  surely  impoverished. 
If  we  gave  no  heed  to  our  symbols — to  our  means  of  con- 
ceiving, recording,  and  formulating  the  conditions  under 
which  we  had  to  design  our  lives  and  our  faiths,  we  should 
be  drawn  almost  as  inevitably  into  error  as  if  our  observa- 
tions were  themselves  erroneous.  As  our  minds  become 
not  less  and  less  but  more  and  more  sensitive  to  impres- 
sions, our  words  must  be  kept  moving  and  continually 
tested  for  appositeness  and  values.  Our  most  fundamental 
assumptions  must  be  always  under  reconsideration,  our 
rules  of  evidence  made  stricter  and  stricter,  our  apprecia- 
tion of  values  more  and  more  refined,  and  our  principles 
of  selection  more  and  more  severe. 

And  not  our  facts  only,  but  also  the  litera  scripta — 
documents,  traditions,  authorities — must  lie  always  under 
question.  Without  the  past  the  present  cannot  appear  to 
us  in  its  true  perspective  nor  be  fully  interpreted. 
Without  the  history  of  medicine,  and  study  of  the  words 
in  which  it  was  contained,  modern  medical  ideas  could 
not  be  fully  understood,  nor  the  place  and  genius  of  our 
profession  rightly  known. 

The  speaker  concluded  by  saying  that  his  discourse  on 
Words  and  Things  would  have  had  little  result  unless  he 
had  led  his  hearers  to  see  more  clearly  that  the  purposes 
of  the  Physical  Society  ought  to  be  an  unwearied  contri- 
bution and  verification  of  things;  a  vigilant  criticism  of 
insidious  plausibilities,  ambiguities,  unveracities,  and 
insincerities  of  language ;  and  not  only  a  care  for  the 
choice  of  words  lucid  and  exact,  but  also  a  training  in  the 
use  of  them  in  a  significant  context. 


LITERARY   NOTES. 

Ai;coBr)iNo  to  the  Berliner  TaijMatt  an  '■  authentic  exposi- 
tion" by  Professor  von  Behring  of  his  recent  researches 
on  immunization  against  tuberculosis,  under  the  title  of 
'•  Diphtheria  Serum,  Tetanus  Serum,  Bovovaccine,  Tulase," 
will  appear  in  the  November  number  of  the  DcutscJie 
Hevue. 

Ill  Mr.  John  Murray's  list  of  forthcoming  books  are  the 
following:  Trayeihj and  Com-iily  of  War  HospitaU,  described 
from  pei'sonal  exp'rience  during  the  South  African  war 
by  Sister  X.;  the  Manufacture  of  Paupers:  A  Protcit  and 
a  Policy,  with  an  introduction  by  Mr.  .'.  St.Loe  Strachey, 
Editor  of  the  Spectator.  Tlie  book  deals  with  the  feeding 
of  school  children,  hospitals,  and  "  ill-considered  chari- 
ties" generally;  Heredity,  by  Professor  J.  Arthur  Thomson, 
of  Abei'deen  ;  and  Recent  Advances  in  tlie  Study  of  Variation, 
Heredity  and  Evolution,  by  Mr.  Robert  H.  Lock. 


The  eighth  volume  of  the  Archives  of  t/ie  Middlesex  Hos- 
pital, just  issued  by  Messrs.  MacmilUm  and  Co.,  contains 
among  other  communications  one  by  Dr.  Kingston  Fowler 
on  the  treatment  of  aneurysm  by  subcutaneous  injection, 
of  gelatine;  one  by  Dr.  W.  Essex  Wynter  and  A.  M, 
Kellas,  B.Sc,  Ph.D.,  on  the  detection  and  estimation  o£ 
lead  in  urine  as  an  aid  to  diagnosis  and  as  a  measure  of. 
the  eliminative  power  of  drugs ;  and  one  by  Dr.  Vietoi- 
Bonney  on  the  bearings  of  pathology  on  the  symptoms  of 
tubal  gestation. 

We  have  received  the  following  letter  from  Dr.  M.  B. 
Ray  of  Harrogate  :  In  a  very  intei'esting  article  under  the- 
heading  Medical  Terms  in  the  JVeio  English  Dictionary, 
which  appeared  in  the  British  Medical  .Iournat.  of' 
October  13th,  I  notice  the  following  passage:  "Mr.  Craigie 
is  sui'ely  wrong  in  defining  navicular  fossa  as  the  anterior 
portion  of  the  urethra ;  it  is  usually  understood  to  be  the 
depression  at  the  posterior  pai't  of  the  vulvar  cleft, 
limited  by  the  hymen  and  fourchette."  On  looking  the 
point  up  in  C (ray's  Anatomy  and  Cunningham's  Te.rtlmoU 
of  Anatomy,  I  find  they  both  describe  the  terminal 
dilated  part  of  the  male  urethra  as  the  "  fossa  navieularis.'' 
[Letters  to  the  same  efl'ect  have  been  received  from  several- 
other  correspondents.] 

The  Quarterly  Journal  issued  by  the  Liverpool  University- 
Institute  of  Commercial  Research  in  the  Tropics  presents 
a  handsome  appearance  and  is  excellently  illustrated.  The 
contents  serve  to  give  an  idea  of  the  enlightened  spirit  in. 
which  commercial  enterprise  in  tropical  countries  is- 
pursued  by  the  merchants  of  Liverpool.  The  September- 
number  contains  a  paper  by  Jlessrs.  Eric  Drabble  and' 
F.  A.  Upsher-Smith,  on  the  Absorbent  Value  of  Ramie 
fibre.  The  authors  have  made  an  experimental  study  o£ 
the  subject,  and  compared  the  substance — which  is  ex- 
tracted from  the  "  bark  "  of  an  Asiatic  plant  belonging  to 
the  nettle  family — with  cottcn-wool  and  other  materials- 
commonly  used  as  surgical  dressings.  They  do  not  think 
it  advisable  in  a  preliminary  paper  to  draw  general  con- 
clusions. For  the  present,  they  say,  it  is  sufficient  to 
state  that  in  their  opinion  Ramie  will  repay  further  in- 
vestigation; but  even  in  its  present  condition  it  is  stated" 
to  be  "distinctly  and  greatly  absorbent,"  and  its  absorbent 
power  can  be  considerably  augmented. 

In  the  Paris  Medical  Journal  the  following  story  is. 
related  of  Professor  Dieulafoy.  Mingling  as  a  young 
student  with  the  crowd  who  went  round  the  wards  o-f  the 
Hutel-Dieu  with  Trousseau,  his  modesty  prevented  hie- 
obtruding  himself  on  the  notice  of  the  great  man,  althosgh 
he  had  letters  of  introduction  in  his  pocket.  One  day,, 
during  the  visit  to  the  women's  ward,  one  of  the  patients- 
simulated  a  hysterical  attack.  Trousseau  made  the  inci- 
dent the  text  of  a  discourse,  in  which  he  dwelt  on  the- 
proneness  of  hysterical  women  to  attract  attention.  He 
wished  to  illustrate  his  remarks  by  a  quotation  from- 
Ovid's  description  of  the  rape  of  the  Sabines,  but  his 
memory  was  at  fault.  Turning  to  the  students,  he  asked„ 
"  Is  there  any  one  here  who  can  quote  the  verse  I  want  ?  " 
There  was  no  response.  Dieulafoy,  who  remembered  the- 
passage,  was  silent  for  a  moment,  then  said : 

Spoctatmn  veniunt,  veniunt  speotcntur  ut  ipsae. 
This  was  the  beginning  of  a  friendship  which  had  <* 
powerful  influence  on  the  professional  career  of  the- 
younger  man.  The  moral  of  the  story  is  that  a  knowledge 
of  Latin  is  not  without  value  even  from  a  strictly- 
utilitarian  point  of  view. 

Tlie  Red  Cross  and  Ambidanee  Xews  is  the  title  of  the- 
official  organ  of  the  St.  Andrew's  -Association  and  Corps- 
It  is  published  at  tJlasgow,  and  will  appear  monthly.  It. 
will  contain  reports  and  orders  connected  with  the  Asso- 
ciation and  Corps,  will  record  the  progress  of  the  various- 
sections,  report  the  competitions,  inspecDions,  displays, 
etc.,  and  deal  with  Red  Cross  and  Ambulance  matters- 
generally,  including  the  ambulance  departments  of  volun- 
teers, police,  railways,  tramways,  public  works,  boys' 
brigades,  etc.  Special  articles  will  be  contributed  on 
First  A.k\  and  kindred  subjects,  and  the  magazine  will  be 
illustrated  as  opportunity  ofi'ers.  To  the  first  number^ 
dated  October  1st,  Sir  John  Farley  contributes  a  plea  for 
Red  Cross  work  ;  Colonel  George  T.  Beatson,  M.D.,  gives, 
an  account  of  Red  Cross  work  in  Scotland  ;  Mr.  Morrison,. 
Secretai-y  of  the  St.  .Vndrew's  .Association,  describes  thv- 
work  of  the  .Ambulance  Corps. 
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THE    PLAGUE. 

Prevalence  op  the  Disease. 
India. 
'During  the  weeks  ended  September  15th,  22nd,  and  29th,  the 
'deaths  from  plague  in  India  numbered  3,816,  4,945,  and  5,625 
respectively.  The  mortality  was  distributed  as  follows: 
Bombay  Presidency,  2,257,  2.918,  and  2,950;  Bengal,  114,  69, 
.-ind  71  ;  United  Provinces,  175,  143,  and  204  ;  Puniab,  81,  95, 
and  145;  Kashmir,  6,  5,  and  9;  Central  India,  465,  787,  and 
1,494  ;  Central  Provinces,  470.  657,  and  544  ;  Madras  Presidency, 
14,  20,  and  19  ;  Mysore,143,  134,  and  127  ;  Burraah,  91,  93,  and  62. 
In  Poona  plague  is  widespread  ;  in  forty-eight  hours  ended 
September  17th,  no  less  than  255  deaths  occurred  from  plague  ; 
again,  during  the  forty-eight  hours  ended  September  24th,  in 
the  city  and  cantonment  of  Poona,  there  were  292  deaths  from 
plagTie.  In  the  Punjab  the  campaign  against  rats  is  being 
carried  out  with  great  activity  and  thoroughness.  Notices  are 
being  posted  in  Bombay  that,  as  the  plague  shows  signs  of 
'increase,  free  inoculations  are  being  carried  out  at  ten  different 
stations  throughout  the  city. 

South  Africa. 

No  cases  of  plague  in  human  beings  have  been  notified  in 
any  part  of  South  Africa  during  the  weeks  ended  September 
15th  and  22Qd.  No  rats  or  mice  were  found  infects d  by  plague 
in  any  South  African  town  or  district  during  the  weeks  in 
•question.  At  King  Williamstown  no  plague- infected  rats 
have  been  found  since  July  21st,  nor  in  Port  |EUzabeth  since 
July  28th. 

Australia. 

Cairns,  Queensland. — During  the  weeks  ended  September 
1st,  8th,  and  15th  the  fresh  eases  of  plague  numbered  2,2,  and  2. 
Only  one  death  reported.  No  case  in  Brisbane  since  June  20th. 
Only  one  plague-infected  rat  has  been  found  at  Cairns  during 
She  weeks  in  question.  The  last  plague-infected  rat  at 
Brisbane  was  reported  on  August  20th. 

Mauritius. 
During  the  weeks  ended  October  4th,  11th,  and  18th  the  fresh 
ocases  of  plague  numbered  22,  24,  and  28  ;  and  the  mortality 
^rom  the  disease  amounted  to  15,  19,  and  21. 
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At  the  annual  genera!  meeting  of  the  Xorthumberland 
and  Durham  Medical  Society,  held  at  the  Royal  "Victoria 
iCnfirmary,  Newcastle  on-Tyne  on  October  lltli,  Dr.  T. 
Beattie  was  elected  President  for  tlieyear  1906-7. 

The  annual  general  meeting  of  the  British  Balneological 
and  Climatological  Society  will  be  held  on  Wednesday 
next  at  20,  Hanover  Square,  at  5.30  p.m.  The  President, 
Dr.  H.  Shirley  Jones,  .T.P.,  of  Droitwicli,  will  deliver  an 
address  on  the  Art  of  Medicine  in  Ancient  Egypt.  A 
dinner  at  Pagani's  Restaurant,  (ireat  Portland  Street,  will 
follow. 

The  'Wliite  Cross  League  is  a  Church  of  England  society 
to  promote  purity  among  men,  respect  for  womanhood, 
preservation  of  the  young  from  contamination,  rescue 
work,  and  a  higher  tone  of  public  opinion.  The  Indian 
Army  'Wliite  Cross  Association  has  similar  objects,  but  is 
not  exclusively  a  Church  of  England  association. 
Lieutenant-Colonel  C.  A  Bourne,  hitherto  one  of  the 
co-secretaries  of  the  English  society,  has  become 
organizing  secretary  of  the  Indian  society,  and  is  about  to 
leave  for  India.  The  Indian  committee  now  appeals  for 
subscriptions,  which  may  be  sent  to  the  Secretaries  of  the 
White  Cross  League  7.  Dean's  Yard,  Westminster,  S.W. 
The  committee  includes  the  Metropolitan  Bishop  of 
Calcutta,  the  Indian  bishops,  the  Military  Member  of  the 
Council  of  India,  and  the  V  M.O.  for  India,  and  its  objects 
are  cordially  approved  by  the  Archbishop  of  Canterbury 
and  Earl  Roberts. 

M.  Clemenceau,  the  new  Prime  Minister  of  France,  has 
created  a  Ministry  of  Labour ;  this  has  involved  the  I'e- 
adjustment  of  certain  public  oflices,  for  to  the  new  Minister 
of  Labour  has  been  assigned  not  only  labour  and  insurance 
and  providence  funds  formerly  under  the  control  of  the 
■Minister  of  Commerce  and  Mines  formerly  belonging  to  the 
department  of  the  Minister  for  Public  Works,  but  also  poor 
relief  and  public  sanitation  departments  hitherto  directed 
■by  the  Minister  of  the  Interior.  M.  Clemenceau  has  gained 
more  fame  as  a  politician  and  political  writer  than  as  a 
physician,  but  he  was  at  one  time  in  practice  in  Paris,  so 
that  he  must  be  well  acquainted  with  the  needs  of  t'le 
public  health  service,  and  it  is  rather  surprising  to  find 
him  sanctioning  an  ai'rangement  wliich  assigns  to  a 
Minister  of  Labour,  who  will  have  so  many  other  interests 
committed  to  his  care,  the  incongruous  duty  of  presiding 
■crvet-  the  public  health  aiministi-ation. 


In  his  report  for  the  nine  weeks  ending  September  15th 
the  Medical  Officer  of  Health  for  the  City  of  London 
mentions  that  since  the  date  of  his  last  report  seven 
cremations  have  taken  place  at  the  Ilford  Crematorium. 
The  average  time  required  for  complete  incineration  was 
sixty-nine  minutes,  the  average  weight  of  ashes  remaining 
being  3.05  per  cent,  of  the  weight  of  the  body. 

The  prize  giving  of  the  London  School  of  Dental  Surgeiy, 
on  October  19th,  took  the  form  of  a  cnnrcrnazione  at  the 
Royal  Institute  Galleries,  Piccadilly,  given  in  common 
with  the  parent  institution,  the  Royal  Dental  Hospital. 
The  proceedings,  which  began  at  about  eight  o'clock  and 
did  not  terminate  until  long  after  eleven,  included  the  dis- 
tribution of  prizes,  instrumental  and  other  music,  some 
short  entertainments  and  lectures  and  a  number  of  demon- 
strations of  a  scientific  character.  Mr.  Colyer,  Dean  of 
the  school,  said  that  the  entries  this  year  had  more  than 
doubled  those  of  1905,  and  that  of  seven  students  who  had 
joined  for  a  part  course,  five  were  sons  of  dental  prac- 
titioners. Mr.  C.  S.  Tomes,  E.R.S.,  who  presented  the 
prizes,  said  it  was  rather  the  fashion  to  depreciate  the  signifi- 
cance of  prizes  won  early  in  a  young  man's  career  and  to 
say  that  the  recipients  were  like  forced  plants  ;  but  he  was 
inclined  to  attach  very  great  importance  to  these  early 
successes,  and  had  rarely  seen  a  man  who  took  three  or 
four  prizes  in  the  medical  schools  fail  to  maintain  a  leading 
position  in  his  following  career.  Some  twenty-tive  prizes 
and  certificates  were  distributed  in  addition  to  the  Entrance 
SchularMp,  won  by  F.  G.  Armin,  the  Saunders  Sckolarship, 
divided  by  A.  T.  Pitts  and  A.  E.  Ironside,  and  the  Ash 
Prize  and  Storer  Bennett  Scholarship  ■which  went  respectively 
to  A.  T.  Pitts  and  T.  T.  Barton. 

Medical  Magistratb.— Dr.  T  .T.  Frost,  of  Llanhilleth, 
has,  on  the  recommendation  of  the  Lord  Lieutenant,  been 
appointed  to  the  Commission  of  the  Peace  for  the  County 
of  Monmouthshire. 

Italian  Medical  Congress. — The  Italian  Congress  of 
Internal  Medicine  is  now  (October  25th  to  28th)  holding 
its  sixteenth  annual  meeting  in  Rome.  The  following 
are  the  questions  for  discussion :  (1)  Arterio-sclerosis ; 
(2)  typhoid  attections  and  Malta  fever  ;  (3)  arthritism. 

Congress  of  Practical  Hygiene.— A  Congress  of  Prac- 
tical Hygiene  is  to  be  held  iu  Paris,  March  26th  to  31st, 
1907,  under  the  presidency  of  Professor  R.  Blanchard. 
The  work  of  the  Congress,  which  will  deal  with  food, 
alcoholism,  the  rearing  of  children,  the  workshop,  country 
life,  and  the  colonies,  will  be  distributed  among  eight 
sections.  Tlie  General  Secretary  of  the  Congress  is 
M.  Schaer-Vczinet. 

The  late  Mr.  Samuel  Lewis. —Some  very  important 
bequests  to  London  and  other  charities  made  by  the  late 
Mr.  Samuel  Lewis,  a  well-known  money  lender,  have  now 
become  operative  owing  to  the  death  recently  of  his 
widow,  Mrs.  Lewis-Hill.  The  amount  which  Mr.  Lewis 
directed  should  be  devoted  to  various  charitable  purposes 
was  considerably  more  than  a  million  sterling,  and  among 
the  objects  mentioned  those  of  a  medical  character  figure 
in  a  very  satisfactory  way.  The  largest  sum  of  all, 
£400,000,  is  designed  for  the  erection  of  dwellings  for  the 
poor,  but  next  to  this  comes  a  donation  of  £250,000  to  King 
Edward's  Hospital  Fund  for  London.  A  gift,  likewise  of 
a  striking  character,  is  one  of  £100,000  to  the  Jewish  Board 
of  Guardians  for  a  convalescent  home  or  hospital  at  the 
seaside.  It  is  to  be  hoped  that  it  will  be  utilized  for  the 
establishment  of  a  convalescent  home  on  tlioroughly 
modern  lines,  and  capable  of  receiving  cases  still  in  need 
of  more  or  less  active  treatment,  for  in  this  way  it  will 
meet  a  distinct  want.  Among  the  bequests  to  already 
existing  institutions,  the  largest  is  one  of  £20,000  to  the 
London  Hospital  for  the  esta'olishment  of  an  Ada  Lewis 
ward,  but  a  number  of  other  London  hospitals  each  receive 
£10,000;  these  are  St.  Bartholomew's,  Charing  Cross, 
St.  George's,  (iuy's,  the  Metropolitan  Hospital,  St.  Thomas's, 
Univeraity  College  Hospital,  and  the  Hospital  for 
Consumption.  The  Sussex  County  Hospital  at  Brighton, 
as  well  as  the  hospital  at  Maidenhead,  also  receive  a  like 
sum.  Finally,  the  London  Ophthalmic  Hospital,  the 
Evelina  Hospital  for  Sick  Children,  and  the  Paddington 
Green  Children's  Hospital  benefit  to  the  extent  of 
£5,000  each.  It  is  to  be  noted,  however,  th.at  some  of 
the  institutions  mentioned  may  be  loeers  as  well  as 
gainers,  for  the  late  Mrs.  Lewis-Hill  was  herself  a  ■very 
generous  supporter  of  charities,  and  amongst  other  things 
started  the  Ada  Lewis  Nursing  Institute  for  supplying 
nursing  assistance  at  a  very  low  cost  to  the  less  well-to-do 
members  of  the  middle  classes.  It  was  also  her  yearly 
custom  to  send  a  cheque  for  £10  000  to  King  Edw.ard  s 
Hospital  Fund,  whose  annual  receipt  will  be  the  smaller 
by  this  amount  though  its  capital  income  wil'  be  very 
materially  increased. 
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THE    GROWTH    OF    TRUTH. 

The  delivery  of  the  annual  panegyric  on  William 
Harvey  has  become  so  great  a  tax  on  human  ingenuity  that 
probably  many  men  go  to  hear  the  oration  at  the  College 
of  Physicians  much  as  people  fond  of  sensation  go  to 
see  a  performance  on  the  tight-rope.  It  must,  indeed, 
be  as  difficult  to  say  anything  original  in  an  Harveian 
Orationas  in  a  Bampton  Lecture.  The  orator  must  some- 
times have  to  resist  the  temptation  to  say  something  new 
by  reversing  the  present  fashion  of  writing  history  and 
blackening  the  character  of  his  hero  instead  of  praising 
him.  How  this  could  be  done  without  any  flagrant 
outrage  of  public  feeling  there  is  the  subtly  insinuative 
fhiye^  of  French  Academicians  to  show.  Professor  Osier 
has  no  need  to  stoop  to  such  artifices,  for,  as  poor 
Stella  said  of  Swift,  he  could  write  beautifully  on  a 
broomstick.  It  is  needless  to  say  that  he  acquitted 
himself  brilliantly  of  his  difScult  task,  for  the  product 
of  his  invention  is  hero  for  all  men  to  read.  If  he  has 
nothing  particularly  new  to  tell  us  of  Harvey  and  his 
work,  ho  gives  a  vivid  portrayal  of  him  in  his  intel- 
lectual environment,  and  brings  home  to  us  the  spirit 
that  animated  him,  and  how  it  was  bred  and  fostered 
in  him. 

The  orator  deals  with  his  subject  with  the  easy 
familiarity  born  of  first-hand  knowledge.  There  is  no 
display  of  learning  hastily  borrowed — or  "conveyed" — 
for  the  occasion;  he  speaks  cut  of  the  abundance  of  a 
store  garnered  during  long  years,  and  constantly  added 
to  by  loving  search  in  fields  which  to  most  men  yield 
nothing.  He  takes  us  back  in  spirit  three  centuries, 
and  makes  us  assist  at  the  ever-memorable  Lumleian 
Lecture  on  April  17th,  1615.  We  are  enabled  to  form 
a  mental  picture  both  of  the  lectui-er  and  of  the 
audience.  Of  the  lecture  itself  the  manuscript  notes 
still  exist,  and  the  matter  was  published  by  the  College 
of  Physicians  in  1886.  There  is  nothing  to  show  th*t 
this  first  announcement  of  a  mighty  and  far-reaching 
new  truth  made  any  stir  in  tlie  profession,  or  that 
its  influence  even  extended  beyond  the  walls  of 
the  College.  Harvey  himself  says  :  "  These  views, 
"  as  usual,  pleased  some  more,  some  less ;  some 
"  chid  and  calumniated  me,  and  laid  it  to  me  as  a 
"crime  that  I  had  dared  to  depart  from  the  precepts 
"  and  opinions  of  all  anatomists :  others  desired  further 
"  explanation  of  the  novelties."  VV^hat  many  of  hia  con- 
temjjoraries  must  have  felt  may  be  gathered  from  what 
Zachariah  Wood  say«  in  the  preface  to  the  Knglish 
edition  of  the  famous  little  work  in  which  the  discovery 
was  conveyed  :  "  Truly  a  bold  man  indeed,  O  disturber 
"  of  the  quiet  of  i)hysicians!  O  seditious  citizen  of  the 
"  Physical  Commonweakh !  who  first  of  all  durst 
"  oppose  an  opinion  conformed  for  so  many  ages  by 
"  the  consent  of  all." 

The  main  interest  of  the  oration,  however,  lies  in  the 
striking  exposition  of  the  diiTicultics  that  hinder  the 
growth  of  truth  as  illustrated  by  the  story  of  the  dis- 
covery of  the  ci'-culation.  Xosumniary  could  do  justice 
to  Professor  Oi  le  '?  review  of  the  state  of  knowledge  and 


the  mental  attitude  of  men  towards  scientific  truth  at 
the  time  when  Harvey  broke  the  bonds  that  held  the- 
human  mind  captive  to  the  authority  of  the  great  names^ 
of  the  past ;  wo  recommend  our  readers  to  study  the 
oration  for  themselves.  It  is  an  expansion  of  the  saying 
of  Locke — who,  be  it  remembered,  was  a  physician  as 
well  as  a  jihilosopher — that  "  Truth  scarce  ever  yet 
"  carried  it  by  vote  anywhere  at  its  first  appearance." 
The  way  is  usually  made  straight  by  the  labour  of  pre- 
vious generations  for  any  departure  from  old  belieif  oi" 
break  with  long  custom.  But  the  irrevocable  step  in 
the  new  path  is  taken  by  some  man  who  having  eyes 
can  see,  and  who  can  make  his  fellow  men  see,  the 
promised  land  by  the  light  of  the  new  star  which  he 
has  found  to  guide  him. 

The  history  of  science,  and  indeed  of  human  thought- 
proves  that  men  are  not  grateful  to  the  discoverer.  He- 
is  fortunate,  indeed,  if  he  escapes  persecution,  and  he 
must  be  dowered  with  the  hate  of  hate,  the  scorn  of 
scorn,  if  he  is  not  to  sink  under  the  abuse  and  obloquy 
which  are  the  portion  of  the  preacher  of  a  new  gospel. 
The  instinctive  tendency  of  mankind  is  to  resent  any 
disturbance  of  its  placid  hold  of  traditional  beliefs, 
and  to  muzzle  or  suppress  the  disturber.  Too  often  the 
discoverer  himself  has  a  weak  point  in  his  armour,, 
for  he  is  apt  to  be  aggressive,  and  to  take  nc 
trouble  to  make  his  doctrine  palatable  or  evei> 
digestible  ;  he  may  even  find  satisfaction  in  the  thought 
that  it  is  caviare  to  the  general.  It  is  one  of  life's. 
bitterest  ironies  that  the  discoverer  himself,  when  the- 
hand  of  Time  has  chilled  the  intellectual  ardour  of  his. 
youth,  often  becomes  a  stubborn  enemy  of  new  truth. 
Harvey's  own  attitude  in  regard  to  the  lymphatics- 
shows  that  even  he  was  no  exception  to  this  law  of 
human  naturd 

Goethe  says  no  man  ever  gets  a  new  idea  after  forty. 
Harvey's  discovery  exemplifies  the  truth  of  this, 
observation,  for  it  is  said  that  no  physician  who  had- 
passed  that  age  accepted  his  teaching.  Without  touch- 
ing on  the  question  of  the  "fixed  period,"  it  is  certain 
that,  as  a  general  rule,  men's  minds  by  the  time" 
they  are  forty  have  become  fixed  as  ia  a  mould;; 
their  opinions  have  become  settled,  and  it  is  not  eas)' 
to  bring  about  any  upheaval.  Hence  new  truth 
has  against  it  the  whole  force  of  the  maturer  con- 
temporary minds.  However  revolutionary,  they  may-  be 
at  the  outset,  years  inevitably  bring,  with  an  increasing 
store  of  convictions,  an  intellectual  conservatism. 
The  process  is  analogous  to  the  change  that  so  often 
comes  over  the  youthful  advocate  of  a  socialistic  ideal 
when  fortune  or  industry  has  given  him  something  to 
conserve. 

Closely  akin  to  the  conservatism  of  maturity  is  the 
attitude  of  the  type  so  happily  designated  by  Disraelias 
the  "  superior  person."  Fixed  in  academic  traditions 
and  swathed  in  formulas,  the  superior  person  looks 
upon  any  departure  from  conventional  grooves- 
with  suspicion  and  dislike.  He  has  »  correspond- 
ing respect  for  established  aulhorily.  When  con- 
fronted with  a  new  truth  ho  asks  first  of  all  as  to- 
its  source.  If  it  conies  bofore  hira  without  the  trade- 
mark of  an  acknowledged  reputation,  ho  is  apt  to  dis- 
miss it  with  a  scoffing,  "Can  anvgood  thing  come  out  of 
"  Nazareth  ?"  The  pity  of  it  is  tliat  the  superior  person: 
largely  donunates  professional  thought.  Ho  is  always 
in  the  thick  of  the  fray  at  the  societies,  and  he  sits  irk 
judgemcint  on  the  work  of  men  anxious  to  get  their 
ideas  before  the  world.  Professor  Osier  well  s&ys 
that  "Much  of  history  is  a  record  of  the  niis- 
"  haps  of  truth  which  have  struggled  to  the 
"  birth  only  to  die  or   else   to    wither  in  premature 


Oct.  27,  1906.1 


NUTRITIVE    REQUIREMENTS    OF   THE    BODY. 


[« 


i'4S 


■"  decay."  For  this  the  olistructiveaess  of  the  superior 
person  is  largely  respon=ilile.  How  many  new  truths 
may,  owing  to  this,  never  have  been  born  at  all,  and 
have  died  with  the  teeming  brain  in  which  they  were 
conceived !  The  two  greatest  discoveries  of  the 
most  fruithful  century  in  the  history  of  science 
are  admitted  to  be  anaesthesia,  and  what  may 
conveniently  be  called  the  Listerian  doctrine. 
Both  these  discoveries  have  been  of  incalculaljle 
benefit  to  mankind ;  yet  both  secured  acceptance  only 
after  the  fiercest  opposition  on  the  part  of  the  medical 
profession.  At  the  very  beginning  of  the  nineteenth 
century  the  anaesthetic  properties  of  nitrous  oxide  were 
•clearly  indicated  by  Humphry  DaNy;  but  no  one  paid 
heed.  The  discoverer  of  etlier  was  denounced  as  a  quack, 
and  the  Edinhurjih  Medical  Journal  foretold  that  "before 
"  twelve  months  are  completed  many  shall  have  re- 
"  covered  from  this  etherizing  reverie."  Chloroform 
was  rejected  by  surgeons  who  looked  upon  pain  as  a 
tonic.  We  need  not  dwell  on  tlie  opposition  to  Lister, 
which  is  fresh  in  the  memory  of  the  profe.gsion. 

But  these  things  are  only  conspicuous  illustrations  of 
the  working  of  the  powers  of  darkness  against  the 
'light;  they  are  far  from  exhausting  the  list,  it  may 
indeed  be  said  that  every  new  discovery  has  had  to 
■overcome  not  only  the  vis  inerliae.  that  exists  in  every  man 
of  formed  opinions,  but  hostility  and  active  opposition. 
The  introduction  of  cinchona  bark  into  medical  practice 
was  resisted  as  if  the  substance  were  a  deadly  poison,  and 
antimony  was  for  a  whole  century  the  cause  of  bitter 
feud  and  mutual  anathemas  in  the  Paris  Faculty  of 
Medicine.  The  pioneer  of  the  modern  treatment  of 
consumption  was  seoft'ed  at  for  his  "beef-steak-and- 
porter  system";  while  Henry  MacCormae's  advocacy 
of  pure  air  was  treated  as  an  insult  to  the  intelligence 
of  the  leading  medical  society  of  London.  One  of 
the  pioneers  of  ovariotomy  was  threatened  with 
the  coroner  by  an  enlightened  colleague.  The 
contagiousness  of  jmerperal  fever,  when  propounded 
by  Oliver  Wendell  Holmes,  was  treated  as 
foolishness  by  the  men  of  light  and  leading  in 
American  midwifery :  and  Semmelweis's  professional 
<5areer  was  wrecked  by  the  storm  which  followed  his 
demonstration  of  the  causes  of  that  disease.  The  grave 
and  reverend  seniors  of  the  profession  denounced  the 
laryngoscope  as  a  toy.  It  would  be  easy  to  extend  the 
■catalogue.  Enough  has  been  said  to  illustrate  the  pro- 
position that  new  truth,  so  far  from  being  welcomed,  is 
too  often  treated  as  an  undesirable  alien,  or  even  as  a 
criminal  anarchist. 

We  have  here  purposely  mentioned,  not  brilliant 
generalizations,  but  truths  of  direct  practical  impor- 
tance, for  the  perception  of  which  only  eyes  that  could 
■see  were  required.  Of  truths  that  have  no  immediate 
application  to  the  needs  of  mankind,  the  adoption  is 
naturally  more  difficult  and  more  doubtful.  I'rofessor 
Osier  thinks  that  we  arc  better  prepared  to-day  to 
accept  discoveries.  We  venture  to  doubt  this  ;  but  it  is 
of  course  undeniable  that  owing  to  the  immense 
development  of  the  means  of  diffusing  knowledge 
of  what  is  happening  throughout  the  world,  truth 
has  now  a  much  better  chance  than  before  of 
((.scaping  stillbirth  or  suilocation.  There  is,  how- 
ever, a  danger  at  the  present  day  which  v«as 
vmknowQ  to  previous  generations,  when  there  was 
no  cheap  press,  and  no  temptation  to  premature 
publicity.  Now  when  startling'  discoveries  are  offered 
red  hot,  as  it  were,  from  the  kitchen  of  science,  and 
when  misbegotten  fancies  are  constantly  presented  as 
facts,  there  is  perhaps  a  risk  that  the  profession  may 
show  itself  too  eager  in  the  pursuit  of  novelty  for  its 


own  sake.  Truth  does  not  grow  to  maturity  in  forcing 
houses,  but  in  the  free  air  of  careful  observation  and 
unprejudiced  thought.  We  must  strive  with  impartial 
judgement  to  weigh  all  new  things,  and  hold  fast  to 
that  which  is  good.  And  let  us  be  careful  not  to  play 
the  part  of  the  thorns  which  choke  the  seed  of  truth. 


THE   NUTEITIVE   REQUIREMENTS    OF   THE 
BODY. 

The  discussion  in  the  combined  Sections  of  Medicine 
and  Physiology  at  Toronto  on  over-nutrition  and  under- 
nutrition, which  was  opened  by  I'rofessor  Chittenden, 
whose  name  has  recently  become  so  famous  in  con- 
nexion with  this  subject,  h;irdly  proved  to  be  so 
interesting  as  might  have  been  expected.  In  introducing 
the  subject  Professor  Chittenden  (as  will  be  seen  on 
p.  1100)  contended  that  the  smallest  amount  of  food 
that  will  maintain  the  highest  degree  of  physical 
and  mental  activity  with  the  smallest  amount  of 
friction  and  the  least  expenditure  of  energy,  and 
preserve,  and  if  possible  heighten,  the  resistance  of  the 
body  to  disease  germs,  is  the  ideal  diet,  and  that  this  is 
probably  much  less  than  has  been  generally  accepted 
as  needed.  He  disputed  the  trustworthiness  of  man's 
instincts  as  an  index  of  his  nutritive  requirements,  and 
thinks  that  custom,  habit,  the  pleasure  of  eating  and 
the  prevalent  belief  that  through  hearty  eating  lies  the 
road  to  health  and  strength,  have  led  most  people  on  to 
undue  freedom  in  the  taking  of  food ;  instinct  in  this 
matter  has  been  placed  liefore  reason,  and  even  the 
medical  profession  has  fallen  into  line  with  the  lay 
public  in  preaching  the  doctrine  that  a  rich  and 
abundant  diet,  and  just  as  much  of  it  as  he  can  afford, 
is  every  man's  meed  and  due.  But  he  recognized  that 
of  late  there  has  been  some  change  of  opinion, 
and  that  it  is  beginning  to  be  felt  that  food 
consumption  should  be  limited  to  the  quantity 
sufficient  to  meet  the  real  needs  of  the  body, 
while  more  than  this  constitutes  an  undesirable 
excess.  After  detailing  his  well-known  experiments  he 
expressed  the  opinion  that  0,1  gram  of  metabolizable 
nitrogen  per  kilo  of  body  weight  represents  the  minimal 
proteid  requirements  under  ordinary  conditions  of  life, 
but  that  while  man  may  thrive  upon  such  a  diet  it  is 
doubtful  whether  it  be  wise  for  him  to  attempt  to  live 
continuously  upon  so  low  a  level.  He  would  prefer  a 
standard  somewhat  above  this  figure,  allowing  50  to 
60  grams  of  absorbable  proteid  for  a  man  of  from  60  to 
70  kilos  of  body  weight. 

In  answer  to  the  experiments  of  Munk,  Rosenheim 
and  .laegerroos.  who  found  that  dogs  could  only  be 
kept  alive  by  being  given  a  more  liberal  allowance  of 
protein,  conclusions  which  have  been  quoted  against 
him  by  Professor  Benedict,  he  gave  the  results 
of  his  own  observations.  He  admitted  that  dogs 
probably  require  more  proteid  than  omnivorous 
animals,  and  yet  in  one  ease  he  kept  a  dog  for  a 
year  on  0.27  gram  nitrogen  and  68  calories  per 
kilo  of  body  weight,  this  dog  actually,  gaining  weight 
and  being  apparently  in  the  best  of  health  up  to  the 
time  when  it  was  killed  by  cbloroform.  Another  dog 
lived  for  many  months  on  0.33  gram  nitrogen  and 
82  calories  per  kilo  of  body  weight,  and  he  tjiinks  these 
two  illustrations  are  sufficient  to  show  that  high-proteid 
animals  can  live  and  thrive  on  what  is  termed  a  low- 
proteid  diet.  In  his  opinion  the  daily  eonsumption  of 
proteid  food  in  excess  of  the  amoimt  required  to  main- 
tain health  and  strength,  mental  and  physical  vigour, 
body  weight  and    nitrogen   equilibrium,  constitutes  a 
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serious  menace  to  the  health  and  welfare  of  the  human 
race,  and  he  thinks  there  are  moi-e  people  sufferint;  at 
present  from  over-eating  than  from  the  effects  of  alcohol. 
Finally,  he  quoted  the  results  of  l)r.  Eeid  Hunt,  who 
found  that  animals  fed  on  a  low  proteid  diet  were 
capable  of  resisting  two  or  three  times  the  fatal  dose  of 
acetonitrile. 

The  discussion  that  followed  this  paper  was  of  a 
somewhat  tepid  character.  Professor  Halliluirton, 
while  agreeing  with  many  of  the  comhisions  reached 
by  I'rofessor  Chittenden,  doubted  whether  it  would  be 
wise  to  accept  them  to  the  full ;  while  ]Jr.  Otto  Folin 
supported  Chittenden's  general  arguments  by  criticizing 
the  absurdity  of  founding  scientific  conclusions  on  so 
variable  a  basis  as  universal  usage.  i)r.  Robert  Hutchison 
also  doubted  the  wisdom  of  accepting  all  Professor  Chit- 
tenden's conclusions,  and  expressed  his  conviction  of  the 
beauty  and  utility  of  a  layer  of  adipose  tissue.  Mr. 
C.  B.  Ramarao  of  Madras  appositely  (juoted  the  secular 
experience  of  the  Indian  Brahmins,  who  have  for 
generations  lived  a  life  of  intellectual  and  physical 
robustness  on  a  diet  composed  mainly  of  starch,  while 
Sir  James  Grant  affirmed  his  conviction  that  alcohol, 
as  a  direct  poison,  should  not  be  used  with  or  without 
food. 

It  might  have  been  hoped  that  such  a  subject  so 
introduced  would  have  been  followed  by  more  carefully- 
considered  speeches,  but  perhaps  it  is  too  early  to  ask 
either  physiologists  or  clinicians  to  commit  themselves 
to  more  explicit  expressions  of  opinion.  Professor 
Chittenden's  experiments  have  given  a  shock  to  the 
foundations  of  economical  dietetics,  and  the  whole 
edifice  needs  reconstruction. 


ESPRIT   DE   CORPS. 

On  page  232  of  the  Sui-i-lement  to  this  issue  of  the 
British  Medical  JouJiNAL  will  be  found  a  circular  which 
demands  the  careful  consideration  of  a  far  wider  circle 
than  that  to  whom  it  is  addressed —the  members  of 
the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association.  Ebliw  Vale,  a  place  already 
very  familiar  by  name  to  many  of  our  readers,  is  the 
centre  of  a  serious  battle  ;  one,  indeed,  of  so  important  a 
character  that  it  promises  to  figure  largely  in  the 
history  of  the  relations  between  the  medical  pro- 
fession and  the  public.  Wliether  it  will  be  remem- 
bered as  a  Waterloo  or  a  Majuba  Hill  depends  very 
much  upon  the  attention  which  medical  men,  members 
of  the  British  Medieval  Association  or  otherwise,  now 
give  to  the  matter.  The  history  of  the  question  up  to 
the  present  is  fully  set  forth  in  the  circular  mentioned ; 
in  this  place,  therefore,  only  the  net  outcome  so  far 
need  be  indicated. 

Five  medical  men  have  lost  their  previous  lueans  of 
livelihood,  and  as  they  have  acted  with  the  approval  of 
the  local  branch  of  the  British  Medical  Association  and 
in  the  interests  of  the  profession  at  large  rathc-r  than 
their  own,  it  is  only  right  that  the  profession  at  large 
should  RCP,  at  least  for  some  lime  to  conm,  that  they  do 
not  suffer  hardship. 

This,  however,  is  by  no  moans  all.  If  the  financial 
prospects  of  these  five  gentlemen  were  alone  in  ques- 
tion, they  might  •  be  safeguarded  in  other  ways ;  but 
it  is  considered  e-isential,  in  the  interests  of  all  medical 
men  alike,  that  whatever  aid  is  given  them  should 
be  devoted  to  enabling  them  to  remain  where  they 
now  are,  or,  in  other  words,  at  the  service,  if  needed, 
of  the  men  who  have  hitherto  relied  upon  them 
lor  assistance  and  advice.     Should  this  plan  he  carried 


out.  it  is  believed  that  the  Men's  Committee  will- 
eventually  be  forceil  to  abandon  the  unreasonable 
attitude  which  it  has  taken  up,  for  it  has  behind  it  l>y 
no  means  the  unanimous  support  of  those  \Yhoiu  h; 
purports  to  represent. 

Many  sections  of  these  in  different  areas  of  the- 
locality,  one  with  a  population  of  some  tsventy  thousand, 
souls,  disapprove  of  the  way  in  which  the  Committee 
has  behaved  throughout,  desire  to  retain  the  services  of 
their  old  medical  men,  and  resent  strongly  the  auto- 
cratic fashion  in  which  they  are  themselves  l/ein;.". 
treated  by  the  Committee. 

It  is  earnestly  to  be  desired  that  the  matter  shall  end  in 
the  fashion  indicated,  for  it  would  bo  a  mistake  to  look, 
upon  this  matter  as  one  of  no  more  than  local  interest. 
The  result  of  the  local  controversy  cannot  fail  to  affect, 
medical  men  as  a  body  throughout  the  length  and- 
breadth  of  these  islands.  Friendly  societies,  workmeu's- 
clubs,  and  other  bodies  employing  medical  men  are 
already  very  numerous,  but  not  half  so  numerous  as 
they  will  be  a  few  years  hence.  If  the  men  in  Ihis- 
particular  locality  are  successful,  efforts  will  every- 
where be  redoubled  to  buy  the  work  of  medical  men  at 
whatever  price  those  requiring  it  choose  to  put  upon 
it;  and  not  those  alone  who  carry  on  working-class- 
practices  will  suffer. 

There  are  many  members  of  the  profession  who  object 
strongly  to  anything  in  the  nature  of  politics  in  con- 
nexion with  medicine,  and  doubtless  to  a  large  extent 
they  are  quite  right.  Similarly  there  are  many 
of  us  who  are  primarily  indisposed  to  take  anj'- 
interest  in  the  automobile  industry ;  if,  however,  a- 
motor  car  happens  to  knock  one  down,  or  motor  tiaffie 
renders  one's  house  uninhabitable,  some  interest  in  the 
possibilities  of  the  trade  is  enforced. 

Precisely  the  same  considerations  apply  to  anj- 
bodies,  whether  their  origin  be  charitable,  social,  socio- 
political, or  political  purely,  which  employ  medical 
men.  If  allowed  to  have  their  way  in  the  beginning- 
irrespectively  of  the  expressed  wish  of  large  sections 
of  medical  practitioners,  they  will  eventually  and 
assuredly  put  an  end  to  medicine  as  an  independent 
profession.  There  are  a  great  many  medical  men  in 
South  Wales  and  elsewhere  throughout  the  kingdon* 
who  will  gladly  subscribe  to  the  fund  which  has  been, 
started,  and  of  whic'u  Dr.  E.  J.  MacLean,  of  Park  Place, 
Cardiff,  is  Honorary  Secretary  and  Treasurer,  from  a 
sense  of  esprit  de  corps,  so  soon  as  they  hear  of  its- 
existence.  There  are  many  others,  too,  who  we  hope 
will  regard  it  as  a  duty  to  themselves  to  give  (he  fund 
assisiance  in  view  of  the  consider.itions  to  whirU 
attention  is  here  drawn. 


EXTRAORDINARY  GENERAL  MEETING. 
At  the  meeting  of  the  Council  of  the  British  Medica) 
Association  on  Wednesday,  October  24th,  the  Chairman 
drew  attention  to  the  resolutions  of  the  Representative- 
Meeting  instructing  the  Central  Council,  pending 
the  application  for  and  the  obtaining  of  the  pro- 
posed Royal  C'hartcr,  to  make  the  necessary  arrange- 
ments to  confirm  and  make  effective  the  various- 
alterations  and  additions  to  the  Articles  approved 
by  the  liepresentative  Meeting  at  Leicester.  The' 
Council  accortlingly  rtsolved  to  summon  an  extra- 
ordinary geneial  meeting,  for  the  consideration  of  the- 
propoeod  alterations,  in  London  on  November  28lh,  and 
to  summon  the  confirmatory  general  meeting  in  London 
on  December  12;h.  The  qu-iru.Mi  at  the  general  meeting--- 
is  one  hundred. 
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WORDS     AND    THINGS. 
Professor  Cuffokd  Allbutt's  address  to  the  members 
of  the  Gay's  Physical  Society  on  Words  and  Things,  an 
abstract  of  which  will  be  found  elsewhere,  was  not  only 
as  brilliant  as  the  distinguished  speaker  has  accustomed 
us  to  expect,  bat  full  of  instruction   much  needed   liy 
medical  students,  and  also  l)y  the  whole  profession.   For 
it  is  not  a  little  curious  thai  we,  who  are  concerned  so 
directly  with  things,  should  1)8  to  a  very  large  extent  the 
slaves  of  words.    Many  of  our  controversies  are  about 
words,  and  even  in  the  practice  of  our  art  we  too  often 
treat  words  rather  than  things.     When  the  "  practical 
man"  asks  for  a  "tip''  for  pneumonia  or  what  not,  he 
is  seeking  for  a  hint  how  to  treat  a  name  rather  than 
a  disease.    It  is  well,  therefore,  that  Professor  Allbutt 
should  insist  that  the  name  of  a  disease  is  not,  as  it 
is    continually    taken    to    be,    a    thing.     There    is    no 
such    thing,   he    points    out,  as    typhoid   fever    or  as 
angina    pectoris;    the    things    so  called    are   the  per- 
sons   suffering    from     conditions    which,    though    not 
alike,     are      so      far     similar     that     tliey     can      be 
grouped     together    in     a    general    conception.      Pro- 
fessor Allbutt  cannot  away   with    "  morbid  entities  "  ; 
the  only  "entities  "  he  recognizes  in  the  matter  of  disease 
are  the   things,   Thompson   and  Wilkinson,  in  certain 
phases  of  their  being.    But  if  we  must,  for  the  satisfac- 
tion of  our  thought,  have  "  entities, "  at  least  let   us  not 
break  the  idols  we  have  fashioned  for  ourselves.  Having 
decided,  for  instance,  to  label  a  certain  group  of  sym- 
ptoms as  epilepsy,  we  ought  not  to  make  the  term  include 
such  disparate  things  as  puerperal,  uraemic,  and  Jack- 
sonian  convulsions;  if  we  do  this,  as  Professor  Allbutt 
tersely  puts  it,  we  shift  our  things  without  shifting  our 
labels.    Not  only  are  we  apt  to  regard  disease  as  a  real 
something  in  itself,  but  we  delude  ourselves  into  the  laelief 
that  by  giving  a  big  enough  name  to  a  symptom  we  can 
expand  it  into  a  disease.    As  instances  Professor  Albutt 
cites    the    words    "bradycardia"    and    "tachycardia,'' 
which,    though    denoting     mei'e     symptoms,     impose 
themselves  on  the  unwary  as  diseases.     We  hope  Pro- 
fessor Allbutt  will  not  think  us  flippant  if  we  interpose 
a  plea  for  such  words  in  view  of  their  convenience  in 
medical  diplomacy.     It  is  recorded  that  a  very  eminent 
physician  satisfied  an  anxious  wife  by  telling  her  that 
her  husljand  was  suffering  from   "cachexia";  it  is  not 
difficult  to  imagine  situations  in  which  "  bradycardia  " 
might  serve  an  equally  useful  purpose.     Our  knowledge 
of  things  is  still  so  shadowy  that  were  it  not  for  the 
comfort  of  equivalents  for  the    old  woman's  "  Meso- 
potamia "  we  should  hardly  be  able  to  discuss  medical 
problems  with  each  other  or  to  conceal  our  ignorance 
from  the  public.    We  necessarily  think  in  words,  and 
we  have  no  other  means  of  e.xpressing  things.    We  must 
therefore    be,   to  some   extent,    under    the    dominion 
of   words ;    but   we    must    always    be    on    our   guard 
not   to  take  the  symbol   for  the  reality,  of  which    it 
is  but  a  partial  and  makeshift  representation.    Of  this 
fallacy  there  could  not  be  a  better  example  than  the 
reply    of    Moliere's    candidate   to    the   question,   AVhy 
opium  causes  sleep  ?     The  explanation   quia  est  in  eo 
virluH  dormitiva  shows  that  in  his  mind  words  usurped 
the  place  of  things.     Whately  points  out  that  English, 
being     made     up    of    two     distinct      languages,     is 
especially  suitable  for  the   fallacy   of  pelitio  prinoipii. 
Hence,     he     says,     a     sophist     may     bring     forward 
a    proposition    expressed    in    words    of    Saxon  origin, 
and  gives   us   in  proof   thereof  the  very  same  proposi- 
tion   stated    in    words    of    Norman    origin.      He  gives 
the  following  as  an  example:  "To  allow  every  man  an 
"  unbounded  freedom  of  speech  must  always  be,  on  the 
"  whole,  advantageous  to  the  State  ;  for  it  is  highly  con- 
"  ducive  to  the   i  ittresisof  the  community  that  each 
"  individual  should  enjoy  a  liberty  perfectly  unlimited 
"  for  expressing  his  sentiments."  This  kind  of  reasoning 
is    by    no    means    uncommon    in    medical    writings. 


Language  is  a  good  servant  but  a  bad  master,  and  we 
must  distinguish  as  sharply  between  things  and  the 
words  intended  to  denote  them  as  Falstaffs  doctor  did 
between  the  water  submitted  to  him  and  the  "  party 
that  owed  it.'  This,  we  take  it,  is  the  essential  part  of 
Professor  Allbutt's  teaching,  and  the  profession  owes 
him  a  debt  of  gratitude  for  the  lucid  and  incisive 
manner  in  which  ho  has  shown  the  way  to  right  think- 
ing and  a(  curate  expression. 


THE    HARVEiAN    FESTIVAL   AT  THE    ROYAL  COLLEGE 

OF  PHYSICIANS  OF  LONDON. 
The  annual  Harveian  Oration  before  the  Koyal  College 
of  Physicians  of  Jjondoii  was  delivered  on  October  18th 
by  Dr.  William  Osier,  Regius  Professor  of  Medicine  in 
the  University  of  Oxford.  The  oration,  which  is  pub- 
lished in  full  elsewhere  in  this  issue,  was  listened  to 
with  rapt  attention  by  a  large  audience  which  com- 
pletely filled  the  fine  library  of  the  College.  At  the 
conclusion  of  the  oration  the  President,  Sir  Richard 
Douglas  Powell,  presented  the  Moxon  medal  to  3ir. 
Jonathan  Hutchinson,  F.R.S.  This  medal,  founded  as  a 
memorial  of  the  late  Dr.  Walter  Moxon  of  Guy's  Hos- 
pital, is  awarded  every  third  year  to  the  person  who 
shall  be  deemed  by  the  Council  of  the  College  to  have 
most  distinguished  himself  by  observations  and  research 
in  clinical  medicine.  The  previous  recipients  have 
been  Sir  Alfred  Uarrod,  Sir  William  .lenncr,  Sir  Samuel 
Wilks,  Sir  William  Tennant  Gairdner,  and  Dr.  .fohn 
Hughlings  Jackson.  In  making  the  presentation  to 
Mr.  Hutchinson,  the  President  said  that  it  afforded  him 
much  pleasure  to  hand  the  medal  to  one  who  had  in 
many  ways  contributed  to  and  widened  the  scope  of 
their  common  knowledge  of  clinical  medicine.  In  con- 
ferring the  medal,  he  added,  upon  so  distinguished  a 
member  of  the  sister  college,  the  Council  of  the  Royal 
College  of  Physicians  of  London  had  recognized  that 
affinity  in  science  and  that  friendly  fellowship  which  so 
happily  existed  between  the  two  Royal  Colleges  of 
medicine  and  surgery.  The  annual  Harveian  dinner 
took  place  at  the  College  in  the  evening,  and  among  the 
guests  were  Lord  Strathcona  and  Mount  Royal,  Chan- 
cellor of  the  Universities  of  jMontreal  and  Aberdeen  ; 
Lord  Cheylesmore,  Mayor  of  Westminster,  the  Dean  of 
Canterbury,  Sir  W.  B.  Richmond,  K.<J.E.,  R.A.,  and  Mr. 
Henry  Phipps,  Pounder  of  the  Henry  Phipps  In- 
stitute for  the  Study,  Treatment,  and  Prevention  of 
Tuberculosis. 

THE  HENRY  PHIPPS  INSTITUTE. 
The  Henry  Phipps  Institute  for  the  study,  treatment, 
and  prevention  of  tuberculosis  has  recently  issued  its 
second  annual  report,'  dealing  with  the  work  done 
during  the  year,  February,  1904,  to  February,  1905. 
During  this  period  1,561  patients  received  treatment. 
A  careful  record  has  been  made  of  their  clinical  and 
physical  condition,  of  their  social  status,  and  of  the 
hygienic  conditions  of  their  environment.  In  review- 
ing this  part  of  the  work,  the  Medical  Director, 
Dr.  Lawrence  F.  Flick,  lays  special  stress  on  the 
relation  of  poverty  to  tuberculosis.  He  shows  that 
the  earning  capacity  of  a  large  proportion  of  the 
patients  was  not  sufficient  to  enable  even  a  healthy 
person  to  live  in  America,  whero  food  and  housing  a»'<' 
costly,  in  such  a  way  as  to  preserve  bis  health;  and  in 
tuberculosis,  where  these  two  conditions  of  life  are  ol 
especial  importance  both  in  the  prevention  and  the 
treatment  of  the  disease,  the  poverty  of  the  patients  is 
one  of  the  greatest  obstacles  to  their  recovery.  Dr.  D.  J. 
McCarthy  issues  a  report  on  the  conditions  of  the 
nervous  tissues  obtained  from  autopsies,  and  Dr.  Joseph 
Walsh  contributes  a  lengthy  pioco  of  work  on  the  groes 
pathological  lesions  and  tho  microscopic  cliaractcrs  of 
1  Published  by  th^TleiliT  P^pps^  Institnto.  338,  Piue  Streoi, 
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fhc  kidneys  in  59  eases  of  advanced  tuberculosis  of  the 
iungs.  The  two  most  useful  articles  in  the  book  are 
those  by  Dr.  M.  P.  Ravenel  and  Dr.  Leonard  Pearson  on 
immunization  in  tuberculosis.  Dr.  Ravenel  vfas  sent  to 
Europe  to  investigate  Professor  Maragliano's  serum 
work,  and  to  study  his  methods ;  he  also  visited  other 
liiboratbries  in  Europe  with  the  purpose  of  acquiring 
knovfrledge  of  other  work  which  is  being  done  in  serum- 
therapy  as  applied  to  tuberculosis.  This  article  is  a 
valuable  historical  and  critical  survey  of  all  the 
important  investigations  which  have  been  attempted  in 
this  direction.  Dr.  Pearson  deals  in  a  similar  manner 
with  recent  investigations  and  observations  upon  the 
immanization  of  animals  against  tuberculosis.  He 
discusses  Professor  von -Behring's  work  very  fully, 'and 
'has  some  severe  criticisms  to  offer  upon  it.  At  the 
Hetvry  Phipps  Institute  serurathonapy  has  been  taken 
lip  along  the  lines  laid  down  by  Professor  Maragliano. 
■>m't  the  work  is  not  yet  sufficiently  advanced  to  justify 
any  definite  opinions  as  to  its  value. 


PHYSICAL  SCIENCE  AND  EDUCATION 
The  JTational  Temperance  League  has  this  week  been 
celeljrating  its  juljilee  at  Sipn  College,  Victoria  Em- 
l>aiikment,  and  on  Tuesday  last  met  under  the  presi- 
dency of  Sir  W.  H.  White,  K.C.B.,  F.R.S.,  to  discuss 
-science  and  education.  Sir  Victor  Horsley,  who  de- 
livered the  principal  address  on  this  subject,  said  that 
it  was  the  duty  of  all  citizens,  and  not  merely  of  tem- 
pcjcancc  advocates,  to  press  forward  the  movement  for 
ipqrc  scientifio  teaching  in  elementary  and  secondary 
■schools.  The  work  must  begin  in  the  universities,  for 
until  they  recognized  that  physical  science  provided 
one  ,of  the  best  means ,  6f  training  the  mind  the 
movement  would  be  hampered.  There  was,  he 
believed,  a  distinct  movement  towards  temperance 
in  the  universities,  and  scientific  studies  were  finding 
more  and  more  favour  among  teachers.  The  medical 
dcjputation  which  Mr.'Birrcli  was  to  receive,  at  some  date 
not. yet  fixed,  would  emphasize  the  necessity  of  farther 
;),yp'rcciation  of  the  subject 'they  desired  to  be  taught; 
Jind.no  doubt  they  would  receive  the  same  welcome  that 
was  ex,tonded  to  the  deputation  on  medical  inspection 
IB- fjchools.  That  inspection  itself  would  enormously 
help  the  temperance  moveihont.  As  to  the  position  of 
.alcohol  in  disease,  a  good  deal  of  attention  had  been 
))ai'd  to  what  he  (Sir  Victor  Horsley)  had  said  in  Canada 
cibout  the  use  of  alcoliol  as  a  drug;  since  then  he  had 
received  many  cooimuaicatioiis  on  the  subject,  and 
^lU.confirmed  ii is  statement.  The  opinion,  in  fact,  was 
.gaifoing  ground  every  day  that  alcohol  was  not  u.scfnl  in 
^>at4iology  any  m,Gre  than  in  physiology.  But  political 
AS.  iwell  as  medical  edu(;;ilion  had  to  be  carried  on.  In 
<;anada,  not  only  had  tlie  custom  of  using  alcohol 
phybiologically  been  got  rid  of,  but  principles  were  now 
ifigijained  in  the  political  systom  which  were  in  England 
suppopotl  to  be  still  in  the  realm  of  controversy.  This 
le».«tte'8  wwrk  had  been  of  the  utmost  value ;  and  only 
.tl«at,«ioruiug,  an  American  physiuian  had  told  him  that 
ihu;  otjearved  la  total'. phaqgeiiij  our  attitude  towards 
«»Ilf.ohol«iac(;,kis  last  ^isfit  six,<,eeu  years  (igo. 


'■  '"'WEDIC'AL  'SCIENOE  'AND  AflMY  EFFICIENCY.  :  | 
^■.:W^B^<A'S'l•-Co1iO^•BL  FTnTif's  paper  on  this  subject.  > 
published  in  lost  x^^e^k's  issue  of  Kalure,  lias  been 
w;ri^ten  with  n  view  to  exoiting  a  more  goneml  interest 
in  •army  sanitation.  The '  concluding  portion  of  the 
article  s^kfltehes  its  newest  phase,  which  consists  ui 
instructing  soldiers  in  ylcinentary  sanitation,  ivnd  the 
■rtiacih"  of' water  steriliy.vtion  ion  t;lie  hands  of  specially- 
trained  men-  of  th«  R.A.  vi.C.  These  stops  indic-itethat 
t\ie  crj'ing  nt'ed  for  Pantlary  wform  in  our  army  is  at 
length  Migaging  ntter!,ion  in  the  proper  quarters,  and 
is  bein''  dealt  with  on  tines  loiig  advocated   in  these 


columns.  Colonel  Firtli  warns  us  that  it  is  early  yet  to 
say  what  will  be  the  final  result  of  this  attempt.  To 
our  minds  there  can  l)e  no  doubt  as  to  whit  should  be 
the  final  result,  provided  the  matter  be  dealt  with  in 
a  generous  spirit  by  the  authorities,  and  be  not  dropped 
on  the  score  of  e.xpense  while  still  in  the  experimental 
stage.  The  United  Servicr.  Gazp.tte  oi  October  ISoh  also 
contains  an  article  on  medical  service  in  the  field, 
which  is  welcome  in  so  far  as  it  presses  the  necessity 
for  sanitation  in  the  field  upon  the  notice  of  a  wider 
public  than  is  reached  by  a  medical  journal.  And  this 
sums  up  the  whole  value  of  the  article,  which  refers  also 
to  "  the  dental  question  "  and  "  field  hospital  work  " 
without  giving  the  technical  reader  any  information  of 
importance  on  the  numerous  points  dealt  with.  So 
far  as  our  readers  are  concerned  the  article  deals  with 
ancient  histoty. 

THE  DISINFECTION  OF  AN  ARtvlY. 
Dr.  .L  J.  Matigxon.  MemhM-  Of  the  French  Military 
Mission  to  the  .lapanese  Armies  of  Mani-huria,  tells' 
how  the  Japanese,  having  carefiilly  prepared  arrange- 
ments for  the  wholesale  disinfection  of  ti"oops  in  antici- 
pation of  their  return  from  the  seat  of  the  late  war  in 
the  East,  carried  out  their  plan  even  though  the  troops 
at  the  front  had  not  su If e red  from  epidemic  disease. 
Thus  were  effected,  without  a  hitch,  '-hygienic 
man'vnvTcs' resulting  in  the  complete  disitlfei^tion  of 
800,000  troops.  A  quarantine  service  was  organized 
under  the  administration  of  a  general  assisted  by  a 
technical  committee  of  engineers  and  medical  officers. 
Working,  under  this  administration  were  establishments 
for  disinfection  and  observation  hospitals.  Every 
transport  arriving  from  the  seat  d^  war  was  boarded  l)y  a 
disinfecting  staff,  and  every  article  not  larried  on  the 
person  was  disinlocted  before  landing.  The  debarkation 
was  then  cffeatcd,  every  man  passing  through  the 
quai-autinc  station.  Here  disinfection  of  the  men  were 
effected  by  hot  sea  baths  (50°C.),  v(*hUe  their  clothing, 
equipment,  and  arms  were  suiijecteJ  either  to  steam 
luider  pressure,  formalin  steam  or  formalin  spi'ay  as 
each  case  demanded.  The  quarajilinc  stations  were  at 
Aomori,  Dairi,  Ninosliima,  andWada,.  X)r.  Matignon  is 
to  be  congratulated  on  hrs  graphic  ttescription  of  the 
procedure  witnessed  liy  him  at  Watia.  His  paper  is 
illustrntod  bj-  plans  of  two  of  the  stations  and  by  figures 
showing  the  various  apparatus  emjdoyed.  The  .pro- 
cedure adopted  from  start  to  finish  appears  to  have 
been  as  nearly  perfect  as  possible,  every  detail  having 
been  carefiilly  planned  out,  even  down  to  the  cup  of  tea 
and  cigarette  supplied  to  each  man  on  his  exit  from  his 
bath  of  purification.  Admiration  for  the  forethought  of 
the  .Japanese  must  bo  ungrudgingly  bestowed.  For 
tliough  it  may  not  have  been  essential  thatjill  the  troops 
should  have  been  disinfected,  the  ex'ecution  of  this 
gigantic  precautionary  scheme  has  denionstraled  the 
]iracticability  of  wholesale  disinfection.  It  is  to  be 
hoped  that  a  spirit  of  emulation  maybe  arjOiiscd  in  the 
West  so  that  wc  may  not  again  sufTer  from  neglect  of 
sanitary  precautions.  For  after 'h.aving  jtfforded  an 
objf'Ct  lesson  to  the  Orient  it  wodld  bo  more  than 
deplorable  should  the  Occident  again  neglect  the 
teaching  of  the  past. 

^WASHWG  OF  WHEAT  IN  ^FLOUR  MILLS. 
FuiiMi  !niniHg,'as  itis  carried  on  torday,'is  an  industry 
in  Ni'htd-h  ver\- sw-cessful  attempts  liaw  been  made  to 
prevent  coiitamination  of  the  wheat  in  tlie  differeni 
processes  it  uiulergoiv?.  Before  it  pisses  thi-ough  the 
series  61  fluted  rollers  the  wheat  is  washed  with  water 
and  is  then  carried  automatically  fi"om  one  set  of  rollers 
to auotlici-without  being  touched'ln-  h.ind  ami  wiiliout 
beihg exposed  to'thc  external  Air.  The  initial  washing 
process  is  very  necessary,  and  although  that  portion  of 
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the  grain  which  is  actually  in  contact  with  the  water  is 
not  ground  up  into  flour,  it  is  only  proper  that  the 
water  used  should  ho  free  from  all  suspicion  of  pollu- 
tion. Jt  is  disquieting  to  find  fromai-eportof  a  meeting 
of  the  Barry  District  Council  that  the  water  used  in  a 
large  mill  in  that  town  is  obtained  direct  from  the 
docks.  The  Barry  Docks,  as  is  well  known,  are  very 
extensive,  and  it  is  probable  that  over  1,000  sailors  are 
constantly  to  be  found  there.  The  pollution  of  the  dock 
water  with  excreta  and  in  other  ways  is  therefore  inevi- 
table. It  appears  that  the  attention  of  the  owners  of 
the  mill  has  been  drawn  to  the  undesirability  and 
potential  danger  of  using  this  polluted  water,  liut  they 
contend  that  no  danger  can  result  because  of  the  almost 
momentary  contact  of  the  water,  and  because,  as  already 
stated,  the  water  only  actually  touches  the  outer  cover- 
ing of  the  wheat,  which  is  cast  off  as  bran.  This  may 
be  so.  It  is,  however,  most  necessary  and  desirable  in 
the  interests  of  air  concerned  that  there  should  be  no 
possibility,  either  through  the  carelessness  of  workm(>n 
or  through  the  derangement  of  machinery,  of  such  an 
important  article  of  food  as  flom-  becoming  contami- 
nated with  sewage  water.  The  Barry  District  Council 
has.always  administered  the  Public  Health  Acts  with 
discretion,  and  we  are  certain  has  no  desire  to  harass 
any  of  the  industries  of  the  district.  The  water  supply 
of  the  town  is  excellent  and  abundant,  and  being  in  the 
hands  of  the  Council,  one  remedy  for  the  conditions  wo 
have  recorded  would  seem  to  be  a  supply  of  water  to 
the  flour  mills  by  the  Council  upon  nominal  term?. 

SICKNESS  ASSURANCE  IN  HOLLAND. 
The  Dutch  Government  has  submittetl  to  the  Second 
Chamber  of  the  States- General  a  Bill  providing  for  the 
assurance  of  workmen  and  their  families  against  the 
expenses  incident  to  illness.  It  applies  to  all  work- 
people over  the  age  of  16  who  are  in  permanent  employ- 
ment. Persons  having  an  income  of  more  than 
lj200  florins,  op  who  are  civil  servants,  soldiers,  or 
sailors,  aw!  excluded.  The  amount  of  the  premium 
would  be  deducted  from  the  wages,  and  the  employer 
made  responsil)le  for  the  payment  of  the  money  thus 
deducted  to  the  assurance  fund.  The  compensation 
payable  in-  case  of  sickness  would-  cover  th^  cost  of 
medical  treatment,  medicines,  and  apparatus,  besides 
sick  pay  it  the  illness  lasted  longer  than  two  days.  Sick 
pay  might  be  drawn  for  a  period  not  exceeding 
180  days;  the  amount  payable  in  case  of  partial  disable- 
ment would  be  35  per  cent.,  and  in  case  of  total  dis- 
ablement 70  per  cent.,  of  the  wages.  Pregnant  women 
would  receive  medical  attendance  during  the  twenty- 
eight  days  before  and  the  twenty-eight  days  after 
delivery,  with  35  per  cent,  or  70  per  cent,  of  their  usual 
earnings,  as  in  the  case  of  working  men.  The  law 
would  not  apply  to  illness  resulting  from  the  commis- 
sion of  a  misdemeanour  or  from  the  abuse  of  alcoholic 
liquors. 

THE  YORK  MEDICAL  SOCIETY. 
The  work  of  the  York  Medical  Society  for  the  session 
of  1906-7  was  inaugurated  on  October  10th,  in  the 
Museum  of  the  Yorkshire  Philosophical  Society,  by  a 
meeting  which  was  largely  attended  alike  by  members 
and  by  representative  layman,  including  many  ladies. 
The  orator  of  the  day.  Dr.  William  Allchin,  consulting 
physician  of  the  Westminstcf  Hospital,  vras  introduced 
by  the  President,  Dr.  Bedford  Pierce,  and  gave  an  in- 
teresting address  on  the  evolution  of  the  science  and 
art  of  therapeutics.  Its  general  idea  was  to  show 
laymen  what  they  may  and  may  not  reasonably  expect 
from  their  medical  advisers,  and  in  its  course  the 
history  of  therapeutics  was  traced  in  outline,  step  by 
step,  from  the  days  when  the  notion  prevailed  that  all 
human   diseases  were   due  to   evil  spirits,   up  to  the 


present  time.  The  nature  of  empirical  treatment  and  its 
limitations  were  described,  and  the  theme  pursued  up 
to  the  development  of  the  germ  theory  of  disease, 
the  new  interpi elation  of  the  term  vis  medicatri.r 
Naturae  to  which  this  theory  has  given  vise 
being  duly  described.  In  the  evening  a  banquet- 
was  held  at  which  the  Lord  Mayor  and  Dean  of  York 
and  many  medical  men  were  present,  under  the  chair- 
manship of  Dr.  Bedford  Pierce.  The  toast  of  "The 
Orator  of  the  Day  "'  was  proposed  by  Dr.  Ramsay,  who 
reminded  the  Society  that  Dr.  Allchin  had  been  one  oi;' 
its  honorary  members  since  1882,  his  connexion  with  ifr 
being  brought  about  by  his  friendship  with  the  late  Mr.. 
H.  C.  Gill  of  Bootham  zVsylum.  In  proposing  a  toast  of 
the  Society  itself  Dr,  Trevelyan  said  that  it  had 
existed  for  at  least  three  score  years  and  ten,  but  still 
showed  signs  of  vitality  and  youth.  This  toast  wa?. 
acknowledged  by  the  President,  Dr.  Pierce,  who  saicl 
that  the  members  did  not  meet  in  the  interests  of  their 
own  pockets,  and  that  one  of  its  rules  was  that  none  of 
them  might  keep  secret  for  his  own  benefit  any  remedy 
for  disease  which  he  might  possess.  The  Dean  of  York-, 
who  also  spoke,  dwelt  at  some  length  on  Christian 
Science.  He  did  not  wish,  he  said,  to  cast  a  slur  on 
faith  in  a  Higher  Power,  but  the  whole  thing  seemed 
diametrically  opposed  to  anything  like  a  reasonable 
faith,  and  he  could  not  understand  how  people  could  for 
a  moment  put  aside  the  services  of  men  of  scientihc 
attainments. 

MEDICAL  MEN  AND  LIFE  ASSURANCE. 
;\.N  interesting  article  in  a  recent  issue  of  the  Salurdau 
Sevirv!  is  devoted  to  medical  men  and  life  assurance, 
the  keynote  being  that  the  relations  between  thorn  ar? 
not  altogether  what  they  should  be.  In  one  connexion- 
life  assurance  is  to  medical  men  a  frequently'suocessfni 
snaro,  and  in  another  w  too  often  neglected  safegU6u>d. 
Medical  men,  it  is  assei'ted,  frequently  swallow  a  bait 
offered  them  by  certain  low  types  of  insurance  men. 
The  trap  set  is  one  to  which  allusion  has  already  been 
made  sufficiently  often  in  our  columns,  and,  according' 
to  our  contemporary,  the  same  individuals  are  taken 
in  again  and  again  by  slight  variations  of  the  sani<»- 
method.  The  general  plan  is  for  an  agent  to  induce  tlie 
medical  man  who  is  his  prospective  victim  to  believe 
that  he  will  be  made  sole  examiner  for  the  district  if  he 
takes  out  a  policy  for  a  certain  amount^  or  a  medical 
advisor  at  the  head  officeif  he  takes  up  a  certain  number 
of  shares.  No  agent,,  however,  ever  has  any  voice  in 
medical  appointments  in  a  good  ofrii;e, nordo  companies 
whose  shares  are  worth  having  need  to  get  rid  of  them 
in  the  way  indicated.  The  other  point  made  in  Uw 
article  is  that  medical  men  are  specially  liknly  to  fritter 
away  money  in  foolish  speculations,  I>ecau5eany  saving.^ 
they  may  effect  in  a  year  ai-e  comparatively  small  sumsr- 
not  very  easy  to  invest  satisfactorily  in  ordinaa-y  ways.- 
It  is  tlierefore  advised  that  they  should  take  much  more- 
advantage  than  they  now  do  of  the  facilities  offered  nowa- 
days liy  many  insurance  companies  of  the  lii'st  rank. 
These,  as  is  well  known;  have  greatly  incr«ased.of  late 
years,  and  some  of  the;  results  which  it  is  now  possible 
to  achieve  are  decidedly  striking.  Thus  it  would  appe.ai- 
that  by  certain  comliinations  it  is  jjossible  for  a  man  to 
insure  himself  for  a  large  sum  payable  at  death  and 
yet  thi-oughout  his  life  draw  an  income  on  cveiy  pre- 
mium which  ho  has  paid.  For  instance,  a  mau 
who  expects  to  bo,  able  to  set  aside  ,€100  a  year  for  ten 
years-  can  insure  liimself  for  £1,000,  paying  .£100  :i 
year  as  premium.  P'roni  each  £100  that  he  pays  how- 
ever he  draws  fi-om  31  to  3i  per  cent,  as  incomr,  .while 
ho  is  from  the  first  fully  insured  for  the  whole  .CLCCO, 
and  when  all  the  payments  are  complete  he  di'aws 
interest  on  the  £1,000  forlifo  at  the  rate  of  something  over 
3i,per  eent.  Another  form  of  policy  to  which  allusibu: 
t  is    made   is  a -convertible   term,   policy.    This    scQBjSf 
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particularly  suited  to  professional  men,  because  it  allows 
an  insurance  for  a  large  sum  at  a  low  premium  to  be 
taken  out  an  early  period;  while  the  insurer,  if  he  finds 
his  prospects  improving,  can  increase  his  premiums  and 
arrange  for  the  sum  insured  to  be  paid  not  at  his  death 
but  when  he  has  reached  60  or  some  other  age.  The 
only  drawback  about  modern  life  assurance  is  that  to 
ol)tain  the  best  which  it  has  to  offer  more  knowledge  of 
the  subject  and  more  skill  in  figm-es  are  necessary  than 
the  ordinary  man  possesses.  For  modern  insurance 
companies  specialize  largely,  some  offering  very  good 
terms  to  certain  classes  of  persons  or  at  certain  ages,  but 
indificrent terms  to  others;  hence,  the  best  results  can 
iiommonly  be  obtained  only  by  combinations  of  policies 
which  secure  for  the  insurer  the  best  which  two  or 
more  oflRces  have  to  offer. 


MEDICAL  LEGISLATORS. 
We  have  often  pointed  to  France  as  a  country  specially 
blessed  in  the  possession  of  a  considerable  number  of 
representatives  of  the  medical  profession  in  the 
Chamber  of  Deputies.  Apparently  in  their  own 
country  these  legislators  share  the  proverbial  fate  of  the 
prophet.  Not  long  ago  the  Semaine  Medkale  went  so 
far  as  to  state  that  experience  had  shown  that,  as  far  as 
the  protection  of  the  material  interests  of  the  profession 
is  concerned,  it  does  not  matter  whether  there  are  few 
or  many  doctors  in  rarliament.  We  gather  that  their 
corporate  influence  is  a  negligible  quantity.  In  Italy, 
where  also  the  medical  legislator  flourishes,  his  services 
are  held  equally  cheap  by  his  brethren.  Last  year  a 
medical  group  was  formed  of  the  doctors  who  had  seats 
in  the  Italian  Parliament.  Much  was  expected  of  it, 
but  it  does  not  seem  to  have  justified  its  existence. 
Quite  recently  a  resolution  was  passed  by  the  Council  of 
the  Federation  of  Medical  Associations  to  the  effect  that, 
as  the  medical  Parliamentary  Group  has  up  to  the  present 
time  done  nothing  in  fulfilment  of  the  hopes  to  which 
its  formation  gave  rise,  the  Federation  has  decided  to 
separate  itself  completely  from  the  Group  and  to  exert 
independently  whatever  influence  it  can  bring  to  bear 
on  Parliament  as  a  whole. 


LOCAL  INDEBTEDNESS. 
The  annual  Local  Taxation  Keturns  for  the  financial 
year  1903-4,  recently  issued  by  the  Local  Government 
Board  for  England  and  Wales,  contain  some  interesting 
particulars  as  to  the  indebtedness  of  boroughs,  both 
county  boroughs  and  non-county  boroughs,  but  exclud- 
ing London,  and  as  to  the  purposes  on  which  the  loans 
rafsed  have  been  expended.  The  total  indebtedness  of 
the  sixty-nine  county  boroughs  (excluding  London)  was 
in  round  numbers  one  hundred  and  eighty  millions, 
and  of  the  two  hundred  and  fifty-four  non-county 
lioroughs  thirty-nine  millions  and  a  half,  making  a 
grand  total  of  nearly  two  hundred  and  twenty  millions. 
Of  this  fifty-four  millions  and  a  half  had  been  expended 
on  waterworks,  and  eighteen  millions  and  a  quarter  on 
sewerage  and  sewage  disposal  works.  The  amount  ex- 
pended" on  depots,  wharves,  yards,  refuse  destructors 
and  works  connected  therewith  amounted  to  over  two 
millions  and  a  half,  and  on  hosjtitals  ncaily  as  much. 
Altogether  these  four  classes  of  expenditure,  more  or 
icss  intimately  concerned  with  public  health,  accounted 
for  Bcvcnty-seven  millions  and  three  quarters.  Ceme- 
teries and  crematoria  represented  one  milhon  and  a 
half,  parks  and  open  spaces  nearly  five  millions,  and 
the  housing  of  the  working  classes  four  millions  and 
a  half.  Including  these  three  objects  the  total 
kmount  of  debt  incurred  by  boroughs  for  public 
health  purposes  and  still  outstanding  was  in 
1904       eighty-eight      millions      and      three-quarters 


or  about  40  per  cent,  of  the  total  indebtedness 
The  total  rateable  value  of  the  boroughs  is  put  down  at 
nearly  sixty-seven  millions.  The  statistics  given  of  the 
loans  raised  by  urban  district  councils,  though  the  total 
is  of  course  much  smaller,  are  perhaps  more  surprising; 
there  were  on  March  31st,  1904,  in  England  and  Wales 
813  urban  district  councils,  and  their  outstanding  loans 
amounted  to  thirty-two  millions  and  a  half  (nearly), 
and  the  total  amount  of  the  rates  raised  by  them  was 
equivalent  to  three  shillings  and  elevenpence  halfpenny 
on  the  total  assessable  value  of  their  districts. 


SURGICAL  OPERATIONS  AND  PARENTAL 
RESPONSIBILITIES. 
A  QUESTION  of  much  general  interest  has  recently  been 
raised  both  in  France  and  in  England — that  of  the  duty 
of  parents  and  medical  men  in  respect  of  operations 
on  patients  of  tender  years.  In  the  French  instance  an 
action  was  brought  against  a  surgeon  who  had  refused 
to  perform  an  operation  on  a  child  under  his  care;  it 
failed  because  the  Court  very  naturally  held  that  it  was 
for  the  surgeon  himself,  not  the  parents,  to  determine 
whether  an  operation  was  desirable.  In  the  English 
case,  on  the  other  hand,  it  was  the  duty  of  parents 
which  was  brought  into  question  by  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children. 
The  mother  of  a  child  which  had  already  under- 
gone several  operations  for  necrosis  of  the  femur  refused 
to  submit  it  to  the  further  surgical  procedures  be- 
lieved to  be  necessary  to  its  well-being;  and  hence  was 
deemed  by  the  Society  to  be  guilty  of  an  offence 
under  the  neglect  clause  of  the  Children's  Act  of  1904. 
The  charge  was  eventually  investigated  by  a  magistrate, 
but  was  not  held  to  be  sustained,  mainly,  it  would 
appear,  because  the  Society  omitted  to  produce  what 
the  magistrate  was  prepared  to  regard  as  expert  evi- 
dence that  further  operation  was  really  necessary.  The 
principle  involved  remains,  therefore,  unaffected  by  this 
failure,  and  the  point  may  very  likely  again  be  raised  in 
connexion  with  some  other  case  of  a  corresponding 
nature. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 
The  Bradshaw  Lecture  will  be  delivered  by  Dr.  S.  J. 
Sharkey  on  November  6th,  the  subject  selected  being 
rectal  alimentation.  Dr.  Norman  Moore  will  give  the  Fitz- 
Patrick  Lectures,  dealing  with  the  history  of  the  study 
of  clinical  medicine  in  the  British  islands, on  November 
8th  and  13th.  Dr.  F.  Andrewes  has  chosen  the  evolution 
of  the  streptococci  as  the  subject  of  the  Horace  Dobell 
Lecture,  to  be  delivered  on  November  15th.  The  lectures 
will  be  given  at  5  o'clock. 


The  seventieth  birthdays  of  Dr.  Wilhelm  Waldeyer, 
Professor  of  Anatomy,  and  Dr.  Ernst  von  Bergmann, 
Professor  of  Surgery  in  the  University  of  Berlin,  will  be 
celebrated  on  the  evening  of  December  13th  by  a 
Festhommers  in  the  Philharmonic,  Berlin. 


The  Select  Committee  ot  the  House  of  Commons  on 
Income  Tax  will  nicot  on  Tuesday  next,  when  it  is 
understood  that  a  report  drafted  by  the  chairman,  Sir 
Charles  Dilke,  will  be  discussed.  The  Committee  was 
appointed  to  consider  the  possibility  of  graduating  the 
income  tax,  and  differentiating  between  incomes  derived 
from  permanent  investments  and  those  obtained  by  the 
exertions  of  the  individual.  The  hearing  of  evidence 
was  concluded  before  the  vacation.  The  draft  report,  it 
is  stated,  not  only  gives  the  general  effect  of  the  evidence, 
but  also  contains  a  survev  of  the  practice  in  British 
colonies  and  in  foreign  countries. 
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The  Condition  of  the  Slums. 
History  of  tJw.  Question. 
The  report  of  Dr.  Hope,  tlie  Medical  Officer  of  Health,  on 
the  conditions  of  life  iu  the  slums  of  Liverpool,  especially 
as  regards  the  influence  of  intemperance  on  infant  mor- 
tality, referred  to  in  the  BitrnsH  Medical  Jouhnal  of 
September  22nd,  has  stirred  public  feeling  to  an  unusual 
degree,  and  has  given  rise  to  a  somewhat  heated  corre- 
spondence in  the  daily  press.  As  to  the  existence  of  a 
deplorable  amount  of  squalor,  destitution,  and  intemper- 
ance, and  a  high  rate  of  mortality  in  the  slums,  all  wlio 
are  acquainted  with  the  subject  are  practically  agreed ; 
the  only  diffHrence  of  opinion  is  as  to  whether  the  intem- 
perance is  the  most  potent  and  frequent  cause  of  the 
destitution  and  squalor,  or  whether  the  craving  for  intoxi- 
cants is  not  rather  to  be  regarded  as  the  consequence  of 
the  conditions  under  which  so  many  of  the  poor  have  to 
live.  The  truth  appears  to  be  that  the  causes  which 
have  led  up  to  the  present  conditions  iu  the  slums — 
conditions  no  worse  now  than  formerly,  but  more  glaring 
by  comparison  with  the  improved  circumstances  enjoyed 
by  the  lower  middle  and  the  skilled  artisan  classes — are 
highly  complex.  The  people  affected  are  largely  the 
descendants  of  the  refugees  from  the  Irish  famine,  who 
crowded  into  Liverpool  in  their  tens  of  lhousai;ds  in  the 
Forties.  The  primitive  ways  of  life  and  insanitary  prac- 
tices, which  might  be  comparatively  harmless  in  a  cottage 
exposed  to  the  gales  from  the  Atlantic,  could  not  fail  to 
lower  vitality  and  breed  disease  when  introduced  into  a 
densely-crowded  town.  It  is  a  mere  commonplace  to  say 
that  under  such  conditions  the  average  man  would  be 
likely  to  resort  to  stimulants,  and  sixty  years  ago  there  were 
few,  even  among  the  enlightened  classes,  who  saw  anything 
wrong  or  injurious  in  such  a  practice.  But  the  people 
who  came  to  throng  the  slums  of  Liverpool  were  peculiarly 
prone  to  fall  victims  to  the  temptation  to  drink.  Inured 
for  generations  to  extreme  penury,  without  education  and 
without  ambition,  and  receiving  higher  wages  than  they 
ever  earned  in  tbeir  own  country,  no  doubt  the  public- 
house  s-emed  to  them  to  offer  everything  that  was 
desirable.  To  this  extent,  then,  intemperance  in  the 
slums  may  be  traced  to  the  depressing  influences  of  town 
life  and  the  absence  of  higher  aims  and  ambitions.  It 
might  have  been  supposed  that  the  general  progress 
which  has  taken  place  during  the  last  sixty  years  in 
sobriety,  decency  and  comfort,  would  liave  had  a  corre- 
sponding influence  on  tlie  state  of  the  slum  dwellers, 
but  there  are  obvious  reasons  why  this  has  not  been 
the  case  to  any  great  degree.  The  slum  dwellers 
have  remained  to  a  great  extent  a  community  apart. 
The  influence  of  example  and  sympathy  which  prompt 
the  rustic  villager  to  improve  his  material  surroundings 
and  to  cultivate  decency  and  cleanliness  are  for  the  most 
part  wanting.  The  well-to-do  have  moved  out  into  the 
suburbs,  or  across  the  Mersey,  and  they  are  separated  from 
the  slum  dwellers  not  only  topographically,  but  also  to  a 
great  extent  by  differences  of  politics  and  religion. 

The  depressing  influence  of  crowded  city  life  must  be 
Intensified  by  the  insanitary  state  of  the  courts  and 
houses,  which  were  constructed  at  a  time  when  builders 
might  plant  down  houses  how  and  where  those  chose, 
without  fear  of  the  Local  Government  Board.  There  is 
little  to  induce  the  dweller  in  an  ill-ventilated  room,  with 
broken  ceiling  and  damp  floor,  to  spend  his  wages 
on  furniture  or  house  decoration.  On  the  other  hand, 
the  unhappy  Individual  who  has  leai-nt  to  find  his 
pleasure  in  the  bottle  is  little  likely,  even  when 
he  has  the  chance,  to  take  pains  to  improve  his  sur- 
roundings. Farther,  the  facilities  for  obtaining  drink  in 
Liverpool  are  out  of  all  proportion  to  the  reasonable 
requirements  of  a  community  of  moderate  drinkers,  and 
the  amount  of  money  spent  oa  alcohol  (£3,000,000  per 
annum)  must  seriously  diminish  the  spending  power  of 
the  people  in  other  directions. 

Another  cause  which  undoubtedly  intensifies  the  desti- 
tution and  demoralization  of  slum  life  in  Liverpool  is  the 
irregularity  of  employment  at  the  docks.  A  man  who 
earns  good  wages  on  two  or  three  days  in  the  week,  and  is 
a  loafer  the  rest  of  his  time,  is  not  likely  to  rise  either 
socially  or  industrially. 


The  present  eonditicns  of  slum  life  have,  as  already 
stated,  a  comjilex  origin,  and  form  a  vicious  circle,  which 
can  only  be  broken  by  some  vigorous  action.  First  we 
have  a  population  undisciplined,  imperfectly  educated, 
inheriting  unthrifty  traditions,  and  with  habits  moulded 
by  pernicious  example.  Next  we  have  extraordinary 
facilities  for  obtaining  intoxicating  drinks,  the  people 
being  urged  to  indulge  in  them  not  only  by  Ihfir  desire 
for  personal  gratification,  but  also  by  their  social  instincts, 
which  make  it  a  point  of  honour  with  them  to  treat  each 
other.  Then  we  have  their  poor  homes  and  surroundings, 
which  are  partly  the  cause  and  parily  the  consequence  of 
their  drinking  liabits.  On  the  one  hand,  the  noise,  the 
discomfort,  and  the  unwholesomeness  of  their  dwellings 
make  them  feel  the  need  of  artificial  stimulants;  on  the 
other,  the  drain  on  their  pun^^es  to  obtain  the  latter 
deprives  them  of  the  means  of  obtaining  belter 
accommodation. 

It  must  not  be  supposed  fliat  the  people  of  Liverpool  or 
their  representatives  on  the  City  Council  have  been  indif- 
ferent to  the  condition  of  the  slums,  nr  that  no  efforts 
have  been  made  to  improve  them.  On  the  contrary,  there 
is  proliably  no  city  in  Europe  where  more  has  been  done 
in  recent  years  to  improve  the  condition  of  the  poor 
population.  It  is  due  to  the  magnitude  of  the  original 
evil  that  so  much  remains  to  he  accomplished.  Every 
year  we  fijul  in  the  reports  of  the  medical  officer  of 
health  records  of  good  sanitary  work  done.  Whole 
blocks  have  been  removed,  courts  liave  been  venti- 
lated, standpipes  and  latrines  have  been  constructed. 
Model  dwellings  have  been  evecled.  The  Housing  of  the 
AVorking  Classes  Act  was  put  into  force  in  Liverpool  in 
1901  on  the  initiative  of  Dr.  Permewan,  a  medical  member 
of  the  City  Council.  Further,  the  licensing  justices  are 
gradually  extinguishing  licences.  Yet  the  fact  remains 
that  there  are  still  in  existence  over  7.000  houses  which 
have  been  declared  unfit  for  human  habitation. 

Meetinp  of  Citizena. 

The  public  feeling  in  this  matter  has  found  vent  in  an 
influential  meeting  held  in  the  small  concert  room  in 
St.  George's  Hall  on  October  23rd,  and  was  attended  by 
citizens  of  all  shades  of  politics  and  of  various  religions. 
The  chair  was  taken  by  the  Lord  Bishop,  who  was  sup- 
ported, among  others,  by  the  Roman  Catholic  Bishop 
(Dr.  Whiteside). 

The  Lord  Bishop  said  that  they  were  not  there  as 
partisans,  but  as  citizens  who  were  responsible  for  the 
deplorable  state  of  things  in  parts  of  the  city.  There 
were  three  difliculties  in  the  way — the  rate  difficulty,  the 
drink  difficulty,  and  the  human  difficulty.  He  was  not 
there  to  ask  whether  the  drink  was  the  greatest  curse  or  a 
very  great  curse. 

Sir  Edward  Russell  proposed  :  'That  this  meeting,  whilst 
gratefully  acknowledging  what  has  already  been  accom- 
plished by  the  Corporation,  is  profoundly  impressed  by  the 
fact  that  there  yet  remain  about  7,518  houses  in  congested 
areas  occupied  by  the  poor  of  Liverpool  which  are  officially 
declared  to  be  '  unfit  for  human  habitation,'  and  urgently 
calls  upon  the  City  Council  to  remedy  in  a  bold  and 
drastic  way  this  condition  of  things."  He  paid  a  high 
tribute  to  Dr.  Hope. 

Dr.  William  Carter,  in  supporting  the  resolution,  said 
that  to  appreciate  the  magnificent  sanitary  work  which 
had  been  accomplished  by  the  Corporation  of  Liver- 
pool it  was  necessary  to  go  back  a  good  many  years. 
In  1843,  Dr.  Duncan,  a  medical  practitioner  of  the  town, 
startled  those  responsible  for  its  health  and  good  govern- 
ment by  telling  them  in  bold  and  fearless  language  that 
it  was  without  exception  the  unhealthiest  and  worst- 
governed  municipality  in  the  king.lom.  There  was  a 
striking  analogy  between  what  took  place  then  and  what 
was  taking  place  now.  A  storm  of  indignation  burst  over 
Dr.  Duncan's  head,  and  he  was  accused  of  producing  a  foul 
and  unmerciful  libel.  But  when  the  not  unnatural  heat 
had  dissipated,  and  men  had  time  to  consider  the  facts, 
Dr.  Duncan  was  created  medical  otflcer  of  health.  Thus 
Liverpool  put  itself  in  the  van  of  sanitary  progress— for 
Dr.  Duncan  was  the  first  medical  oflieer  of  health  ever 
appointed  in  England.  It  would  not  have  been  surprismg 
if,  appalled  by  the  magnitude  of  the  evils  to  be  attacked, 
the  Corporation  had  abandoned  its  labours  m  despair. 
There  were  thousands  of  loathsome  dwellings,  thousands 
of    emigrants   crowding   into   them   and   into  the    filthy 
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courts ;  a  veiy  inefficient  water  supply ;  typhus  fever, 
cholera,  and  other  communicable  diseases  were  always 
more  or  less  present,  and  occasionally  raged  with 
epidemic  violence.  No  British  city  of  modern  times 
had  had  such  enormous  hygienic  difficulties  to  face 
as  Liverpool  had  then,  and  in  none  had  the  triumpli  of 
sajiitation  been  so  conspicuous.  But  there  was  still  great 
work  to  do,  and  happily  another  brave  man  had  appeared. 
Dr.  Hope  had  had  the  courage  and  honesty,  in  eflect,  to 
say  that  until  the  great  curse  of  drunkenness  was  over- 
come sanitary  effort  would  be  largely  paralysed.  As  was 
the  case  with  Dr.  Duncan,  so  with  Dr.  Hope.  Some  of 
those  who  ought  to  support  him  in  his  efiorts  at  reform 
were  scandalized,  indignant,  and  sulky,  because  apparently 
they  were  desirous  that  undeniable  evils  should  be  glossed 
over.  Could  anybody  deny  that  drunkenness  was  the 
greatest  curse  alike  for  the  bodies  and  souls  of  men  exist- 
ing to-day?  That  the  curse  was  growing  was  shown  by 
the  retmns  of  the  Registrar-General  classifying  deaths 
under  general  headings.  While  the  other  headings  had 
declined  or  remained  stationary,  that  comprising  "alco- 
holism, delirium  tremens,  starvation,  and  scurvy "  had 
increased  in  the  last  twenty  years  from  35.8  per  million 
people  living  in  the  first  quinquennium  to  71.2  in  the  last. 
The  wiseacres  told  them  that  they  could  not  make  men 
sober  by  Act  of  I'arliament.  Had  they  ever  tried ': 
The  muzzling  order  had  brought  about  the  disappear- 
ance of  hydrophobia  ?  Would  not  good  follow  it  the 
drink  were  muzzled  ?  In  the  middle  of  last  century, 
Wilson  Patten's  Sunday  Beer  Act  had  been  attended  with 
the  most  beneficial  results.  To  show  the  relationship 
between  drunkenness  and  insanitary  conditions,  Dr. 
Carter,  in  conclusion,  quoted  from  the  report  of  the 
Corporation  Committee  in  1865  on  the  causes  of  the 
excessive  mortality  in  Liverpool : 

The  result  of  the  inquiry  i?  the  conviction,  supported  by  a 
mass  of  evidence,  that  the  proximate  caiises  of  the  increased 
death-rate  are  intemperance,  indigence,  and  overcrowding, 
these  two  latter  being  generally  found  in  the  train  of  intem- 
perance, although  the  three  act  and  react  on  each  as  cause  and 
effect. 

The  resolution  was  carried,  as  were  further  resolutions 
relating  to  the  prevention  of  personal  uncleanliness  and 
the  suppression  of  excessive  public  houses. 


lanrasl)ir^. 

New  Univkbsitv  Union  Bcildings  in  Manchester. 
Mb.  Balfour  said  the  other  day  that  the  academic  life  of 
a  university  was  not  complete  without  a  union  for  the 
students.  Manchester  has  long  had  one,  but  its  habita- 
tion has  up  to  now  not  been  what  is  desirable  in  all 
respects.  Hence  the  vigorous  endeavour  to  secure  a 
habitation  worthy  of  the  University,  and  adapted  for 
the  use  both  of  men  and  women  students.  A  mass 
meeting  of  students,  presided  over  by  the  Vice-Chancellor, 
was  held  on  October  17th,  when  it  was  resolved  to  proceed 
with  the  erection  of  new  buildings  near  the  University, 
to  make  adequate  provision  for  a  men's  union,  a  women's 
union,  and  a  refectory  open  to  all  members  of  the  Uni- 
versity. The  cost  of  the  buildings  will  be  about  £25,000. 
The  Council  of  the  University  has  undertaken  to  erect 
the  refectory  at  an  estimated  ex])enditure  of  £8,000.  The 
late  Mrs.  Worthington  left  £5,000  for  the  benefit  of  the 
women  students,  which  is  to  be  used  for  their  union,  nnd 
a  farther  sum  of  £10,000  or  £12,000  is  estimated  to  be 
required  for  the  men's  union.  Of  this  sum  £6,313  has 
been  already  subscribed.  It  is  hoped  to  finish  the  work 
by  October,  1908. 

Vital  Statistics  of  Lancashirk. 

In  his  review  of  1905  Dr.  Sergeant,  the  Medical  Officer 
of  Health  for  Lancashire,  states  that  the  population  of  the 
county  is  1,774,467.  The  birth-rate  was  the  lowest  ever 
recorded,  25.06  per  1,000,  and  it  was  lowest  not  in  the 
urban  liut  in  the  rural  districts,  23.9  against  25  22,  a 
decrease  in  the  former  of  0.44  and  in  the  latter  of  0  91  as 
compared  with  1904.  The  decrease  was  2.3  on  the  average 
of  the  last  ten  years,  and  compired  badly  with  the  rate 
for  England  and  Wales  as  a  whole.  The  male  births  were 
22,854  and  the  female  21,615.     Dr.  Sergeant  states  that : 

As  the  age  of  women  at  marriage  is  steadily  rising  in  the 
countjy,  and  especially  betv/een  15  .and  25  years  of  age — when 


the  fecundity  of  the  female  attains  its  maximum — so  there  is, 
as  might  be  expected,  a  decliniug  birth-rate,  which  varies 
according  to  the  locality  and  social  status  of  the  residents — the 
lower  the  stratum  of  society  the  higher  is  the  birth-rate,  and 
the  higher  also  is  the  rate  of  infant  mortality,  and  vice  versa. 
Low  birth-rates  not  infrequently  mean  better-developed  and 
healthier  children,  with  greater  probability  of  being  reared  by 
good  nursing  and  healthy  home  surroundings,  a  statement 
which  can  be  abundantly  borne  out  by  statiHtics.  The  high 
birth-rate  among  the  lower  classes  of  society  is  largely  due  to 
the  earlier  age  of  marriage  among  women. 

The  death-rate  is  also  the  lowest  recorded,  14.72  per  1,000 
against  15.54  in  1904,  and  16.76  for  the  period  1895-04. 
The  deaths  under  1  year  were  132  per  1,000  births  against 
a  159  average  for  the  past  ten  years. 

Overlying. 
Coroner  Butcher  made  some  important  remarks  at  an 
inquest  at  Little  Hulton  on  October  19th,  regarding  a 
verdict  of  "  Accidentally  suflbcated"  returned  in  the  case 
of  a  child  found  dead  in  bed  with  its  parents.  The 
mother  had  had  another  child  who  died  in  the  same  way 
in  1905.  The  coroner  said  that  over  2,000  children  were 
done  to  death  by  this  silly  practice  each  year.  He  spoke 
also  of  the  foolish  habit  of  letting  children  go  to  sleep 
with  a  teat  in  their  mouths.  The  coroner  said  that,  if  the 
foreman  would  engage  a  hall,  he  would  come  to  Little 
Hulton  and  discuss  this  subject  with  the  mothers. 


Jinrtbumkrianiti, 


The  Barrasford  Sanatorium. 
The  claims  of  the  Barrasford  Sanatorium  were  brought 
before  the  members  of  the  Newcastle,  Gateshead,  and 
District  Friendly  Societies'  Council  at  the  opening 
meeting  of  the  session.  Sir  George  Hare  Philipson 
pointed  out  the  proved  value  of  sanatoriums.  The  Barras- 
ford institution  at  present  provided  for  flfty  patients. 
The  total  cost  had  lieen  £20,000,  and  about  £3,500  was 
still  required  to  furnish  the  buildings  ready  for  opening. 
For  an  additional  cost  of  £5  000  the  accommodation  could 
be  extended  to  a  hundred  patients.  Dr.  H.  E.  Armstrong, 
Dr.  J.  W.  Hembrough,  and  Dr.  Watson  Ogden  also 
addressed  the  meeting.  The  members  of  the  Council  will 
lay  the  matter  before  their  respective  societies,  who  are 
asked  to  contriljute  to  the  support  of  the  institution. 


The  EnucATioN  of  Midwives. 
A  DEPUTATION  from  the  Queen's  Nursing  Institute, 
Cardifl',  consisting  of  Dr.  E.  J.  Maclean,  Mr.  H.  M, 
Thompson,  Mrs.  Batchelor,  and  Mrs.  Grayson  (Super- 
intendent of  the  Institute),  waited  upon  the  Cardiff 
Workhouse  Visiting  Committee  on  October  16th,  with 
the  object  of  inducing  tlu?  guardians  to  increase  their 
donation  to  the  Institute.  The  chief  ground  for  asking 
for  an  increased  donation  was  that  a  department  had 
been  opened  at  the  Institute  for  the  training  of  midwives. 
Although  this  had  only  been  in  existence  for  a  short  time, 
the  poor  had  considerably  benefited  by  the  ministrations 
of  the  nurses.  Dr.  Maclean  emphasized  the  fact  that  in 
South  A\'ales  the  infant  mortality-rate  was  exceptionally 
high.  The  cost  of  the  training  department  was  £200  per 
annum  over  and  above  the  amount  received  in  fees.  The 
loss  on  the  institute  last  year  was  £370.  Mr.  Thompson 
pointed  out  that  the  whole  object  of  the  Midwives  Act  was 
to  improve  the  standard  of  nursing  at  childbirth.  The 
object  of  the  Institute  was  to  turn  out  thoroughly  prac- 
tical midwives,  so  as  to  bring  about  what  the  Act  aimed 
at.  The  theoretical  part  of  the  instruction  was  given  at 
the  University  College,  but  the  practical  part  was  quite  as 
important,  if  not  more  so.  Untrained  nurses  had  to 
attend  twenty  cases  under  Mrs.  Grayson  or  a  trained  mid- 
wife on  the  statt'  before  they  were  allowed  to  practise  on 
their  own  account.  This  work,  added  Mr.  Thompson,  had 
made  very  rapid  progress.  Keplying  to  questions, 
Mr.  Thompson  said  the  most  satisfactory  arrangement 
would  be  for  the  guardians  to  pay  in  proportion  to 
the  number  of  cases  sent  in  by  them.  After  the 
deputation  had  retired  the  Clerk  to  the  Guardians 
produced    statistics    showing    that    the    cases    attended 
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numbered  168.  The  scale  worked  out  at  tlie  value 
of  £104  13s.  —  that  was,  reckoning  that  the  caaes 
were  attended  the  same  way  as  others,  but  they  always 
found  that  their  cases  got  more  attention  than  others.  If 
they  took  the  number  of  visits,  the  value  worked  out  at 
£169  83.  7d.  The  present  subscription  of  the  Guardians 
was  £110.  It  was  decided  to  give  the  same  subscription 
as  formerly.  The  Committee  then  considered  the  general 
question  of  whether  they  should  in  future  make  an  addi- 
tional grant,  in  view  of  the  establishment  of  a  training 
department  for  midwives.  The  Rev.  I).  Davies  suggested 
an  additional  subscription  of  £20,  and  this  was  agreed  to. 

The  SocrETY  of  Mbdic.vl  Officers  of  Health. 
The  annual  meeting  of  the  West  of  England  and  South 
Wales  Branch  of  the  Incorporated  Society  of  Medical 
Officers  was  held  at  the  City  Hall,  Cardiii',  on  October 
18th.  The  retiring  President,  Dr.  F.  T.  Bond,  F.E.S.E., 
installed  as  President  Dr.  .1.  D.  Jenkins,  IVI.O.H.,  Pthondda 
District  Council,  who  opened  an  interesting  discussion 
upon  elementary  eilucation  from  the  point  of  view  of  the 
medical  officer  of  health.  The  Honorary  Secretary  and 
Treasurer  were  i-e-elected. 

Mortuary  Attf.sdants. 
A  short  time  ago  there  was  something  in  the  nature  of  a 
tornado  in  a  teacup  at  Cardiff,  but  it  has  now  happily 
ended  without  disastrous  results.  The  centre  of  greatest 
disturbance  was  the  Health  Committee  of  the  Corpora- 
tion, the  cauaa  causans  a  somewhat  unduly  energetic 
mortuary  attendant  of  comparatively  recent  appointment, 
and  the  causa pro.iima  an  excitable  member  of  committee. 
According  to  him  the  practice  at  Cardiff  in  connexion 
with  the  mortuary  was  for  the  attendant  to  do 
everything  needful  in  the  way  of  preparation  of  the 
bodies  on  his  own  responsibility,  and,  having  opened 
them,  remove  all  organs  and  place  them  on  a 
table;  then  the  medical  man  in  charge  of  the  ease 
put  in  an  appearance  and  said  "  Put  'em  back,"  whereon 
the  attendant  completed  the  necropsy  in  the  normal 
fashion.  Naturally  these  statements  produced  some  sen- 
sation ;  finally,  further  consideration  of  the  matter  was 
adjourned  pending  a  report  from  Dr.  Walford,  the  medical 
officer  of  health.  Meanwhile  a  number  of  medical  men 
who  had  had  cases  at  the  mortuary,  were  interviewed  by 
a  newspaper  reporter.  So  far  as  they  wei-e  aware,  there 
was  no  ground  for  the  charge  made  either  against  the 
attendant  or  medical  men  ;  they  began  and  completed  the 
autopsies  themselves.  Dr.  Walford'a  report  was  much  to 
the  same  effect ;  but  one  medical  man  had  informed  him 
that  on  one  occasion  his  assistant  had  complained  that  on 
his  an'ival  at  the  mortuary  he  had  found  the  body  opened 
and  the  lungs  removed.  As  the  mortuary  attendant  had 
been  already  ordered  by  Dr.  AValford  to  keep  strictly  to 
the  regulations  laid  down  for  his  guidance,  the  matter  then 
ended. 
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General  Medical  CorNciL  Election. 
Dn.  Xorman  Walker  will  open  his  campaign  next  week 
with  a  meeting  in  Edinburgh,  and  will  thereafter  hold 
meetings  in  Dundee,  Aberdeen,  Glasgow  and  Dumfries. 

Opening  of  the  Winter  Session  at  Edinburgh. 

Students  returning  to  the  study  of  medicine  in  Edinburgh 
are  finding  not  a  lew  alterations  in  the  teaching  and  in  the 
personnel  of  the  school.  The  old  order  changeth  inevitably 
from  year  to  year ;  each  year  the  changes  at  first  seem 
strange  and  marked,  and  each  year  rot  without  regret 
some  old-established  custom,  some  cherished  landmark,  or 
some  familiar  figure  vanishes  from  our  midst,  and  ere  we 
fully  realize  its  loss  is  relegated  to  ancient  history.  The 
opening  of  the  present  session  has  been  marked  by  events 
of  considei-able  interest ;  events  affecting  the  university 
life  of  the  student  in  several  diverse  aspects  and  afl'ecting 
no  less  the  vitality  of  the  University  as  a  whole. 

Founded  on  a  site  with  historic  medical  traditions,  there 
have  risen  spacious  new  buildings  offering  splendid  oppor- 
tunities for  scientific  teaching  and  research  work.  At  the 
opening  ceremony  men  high  in  the  councils  of  the  country 
took  a  chief  part,  and  once  again  the  merits  and 
demerits  of  scientific  as  opposed  to  chemical  education 
were  discussed. 


The  Republic  of  Knowledge  so  eloquently  hailed  by  Mr. 
Andrew  Carnegie  is  the  goal  to  which  we  strive  in 
medicine ;  and  science  is  the  watchword  of  the  day  and  of 
the  future.  But  medicine  can  never  be  an  exact  science. 
Till  that  day  comes  when  we  have  solved  the  mysteries  of 
life  itself,  and  discovered  the  key  to  the  personal  equation, 
physicians  and  surgeons  must  work  enveloped  in  a  mist. 
Through  science,  clinical  no  less  than  theoretical,  we  shall 
attain  the  highest  perfection  possible  ;  and  as  Mr,  Carnegie 
remarked  of  the  new  buildings  in  connexion  with  the 
University,  "Tliey  mark  an  epoch  in  her  long  careei-,  and 
are  to  testify  to  future  generations  that  the  officials  in 
charge  of  her  work  in  the  beginning  of  the  twentieth 
century  were  alive  to  tlie  duty  of  keeping  her  abreast  of 
the  new  knowledge,  of  enlarging  the  field  of  her  activities 
and  of  welcoming  the  development  of  the  scientific  and 
so-called  practical  courses,  thus  keeping  her  true  to  her 
high  mission,  in  the  front  rank  of  all  branches." 

The  Council  of  the  Royal  College  of  Physicians,  Edin- 
burgh, has  also  at  the  present  time  the  opportunity  of 
afl'ecting  very  intimately  the  scientific  training  of  medical 
men  in  Edinburgh.  Possessed  of  a  first-class  laboratory, 
splendidly  fitted  up,  and  offering  great  facilities  for 
scientific  research,  its  choice  of  a  new  superintendent  is 
looked  forward  to  with  a  great  degree  of  interest. 

In  clinical  medical  work  changes  also  have  occurred. 
Old  teachers  have  been  succeeded  by  new  ones  and  junior 
physicians  have  ripened  into  seniors.  Students  in 
theoretical  medicine  have  for  long  had  great  choice  of 
teachers,  excellent  teachers,  but  naturally  teachers  each 
more  especially  interested  in  some  particular  branch  of 
medicine.  For  future  students,  however,  more  valuable 
opportunities  of  study  are  in  store.  For  the  study  of 
theoretical  medicine  there  is  now  open  to  students  e> 
course  controlled  by  three  eminent  physicians,  members 
of  the  stafl'  of  the  Royal  Infirmary,  distinguished  men  in 
various  branches  of  medicine,  and  men  well  skilled  in  the 
art  of  teaching.  The  conjunction  is  a  matter  of  consider- 
able moment  to  students  and  is,  at  the  same  time,  a 
healthy  sign  of  the  condition  of  extramural  medical 
teaching. 

In  another,  less  medical,  though  perhaps  no  less  im- 
portant, aspect  of  his  university  life  the  student  finds 
changes  of  some  importance.  Great  extensions  have  been 
made  in  connexion  with  the  University  Union,  and  the 
buildings  as  now  constituted  form  practically  a  first-class 
club.  At  the  opening  ceremony  on  October  19th,  con- 
ducted by  the  Lord  Rector,  the  Right  Hon.  E.  B.  Haldane, 
M.P.,  the  Chancellor,  the  Right  Hon.  A.  J.  Balfour,  M.P., 
said:  "Our  contemporaries  are  our  most  instructive 
teachers,  and  a  university  life  which  consists  only  of  the 
relation  between  the  teachers  and  the  taught,  between 
professors  and  students,  is  but  half  a  university 
life.  The  other  half,  which  consists  of  the  intercourse 
between  the  students  tliemselves,  the  day-to-day  inter- 
change of  ideas,  of  friendships,  of  commentary  upon  inon 
and  things,  and  of  the  great  problems  which  the  opening 
world  naturally  suggests  to  the  young— the  university 
which  is  deficient  in  that  is,  I  say,  half  a  university,  and 
no  mere  scholastic  equipment  can  satisfy  the  void  which 
is  thus  left." 

In  scholastic  equipment,  no  less  than  in  the  develop- 
ment of  the  corporate  life  of  the  University,  the  opening 
of  the  present  session  witnesses  great  changes  in  Edin- 
bm-ch,  changes  not  only  0!  value  in  themselves,  but 
changes  of  the  utmost  importance,  as  foreshadowing 
future  developments  in  coming  years. 

Professor  Paton's  Introductory  Address. 
In  the  unavoidable  absence  of  Principal  Story,  Professor 
Noel  Paton  was  introduced  to  his  students  in  Glasgow  by 
Professor  Stockman,  Dean  of  the  Medical  Faculty.  The 
physiology  classroom  was  crowded,  and  among  the 
audience  were  a  number  of  medical  men.  The  new 
Professor  was  very  cordially  received,  and  made  an 
excellent  impression  wiUi  a  well-balanced  and  thoughtful 
address  He  pointed  out  that  patient  research  was 
essential  it  they  were  to  succeed  in  their  efforts  to  combat 
disease.  To  enable  such  research  work  to  be  pursued,  11 
was  necessary  that  the  public  should  give  Doth  financial 
and  moral  support  to  the  movement.  The  PUblic 
must  establish  well-equipped  laboratories  and  subsidize 
research  work,  and  must  not  trammel  the  investigatora 
by   insisting    on  each   research   having  a  definite  utih- 
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tarian  end.  It  was  the  part  of  the  university  to  train 
investigators,  who  would  be  able  to  advance  knowledge 
and  to  combat  disease.  The  tirst  quality  required  in  the 
investigator  was  a  spirit  of  scepticism  which  refused  to 
subscribe  to  any  theory  unless  the  evidence  on  which  it 
was  founded  was  clear  and  irrefutable.  It  was  essential 
to  be  able  to  weigh  evidence,  but  in  addition  to  this  power 
of  distinctive  criticism  the  investigator  required  two 
further  qualifications — the  power  to  observe  accurately  and 
without  bias,  and  the  power  of  imagination  which  enabled 
him  to  utilize  liis  observations.  Further,  the  quality  of 
perseverance  was  essential  if  good  was  to  come  of  the 
work. 

Pathological  Specimens  by  Post. 

Several  months  ago  at  a  meeting  of  the  Town  Council  it 
was  stated  that  tlie  Post-Office  authorities  intended  to 
introduce  more  stringent  regulations  regarding  the 
sending  of  pathological  and- bacteriological  specimens  by 
the  post.  In  Glasgow  the  great  majority  of  such  specimens 
are  sent  to  the  Public  Health  authorities  in  special  outfits 
provided  by  them.  From  a  recent  cii'cular  it  appears  that 
these  outfits  do  not  come  up  to  the  standard  laid  down  by 
the  Post-Office  authorities.  No  immediate  change  will  be 
required,  as  the  postal  authorities  have  agreed  to  accept 
the  present  equipment  till  it  is  exliausted.  In  the  future, 
however,  it  will  be  necessary  for  the  sender  to  write  his 
name  and  address  on  the  outside  of  the  envelope,  and  to 
send  the  package  by  letter  post.  The  present  Glasgow 
equipment  is  enclosed  in  a  stout  cardboard  box,  but 
according  to  the  new  regulations  this  will  have  to  be 
altered,  as  substances  sent  for  medical  examination  must 
be  sent  in  a  hermetically  sealed  receptacle  enclosed  in  a 
strong  wooden,  leather,  or  metal  case  packed  in  cotton- wool 
or  sawdust. 

Crieff  Cottage  Hospital. 

The  pi'ojeet  for  a  cottage  hospital  at  Criefi",  to  which 
attention  was  directed  in  this  column  upwards  of  two 
years  ago,  has  at  length  been  successfully  carried  through, 
and  this  month  has  witnessed  the  formal  opening  of  a 
building  certain  to  prove  of  great  value  to  the  town  and 
neighbourhood. 

It  is  just  four  years  now  since  a  definite  deci- 
sion to  establish  a  hospital  was  reached,  but  for  long 
no  progress  Vi^as  made  owing  to  difficulties  in  connexion 
with  a  site.  At  one  time,  indeed,  it  seemed  as  if  the 
utility  of  the  future  building  would  be  hopelessly 
crippled  from  the  beginning  by  the  choice  of  a  site  on  the 
very  outskirts  of  the  town,  and  much  too  far  away  for  the 
purposes  of  a  hospital  staffed  by  busy  medical 
men  in  general  practice.  Fortunately,  however,  the 
Medical  Committee,  greatly  aided  by  Dr.  J.  Gairdner, 
a  member  of  the  General  Committee,  w.\s  able  to  get 
this  decision  reviewed,  and  in  the  event  a  thoroughly 
suitable  site  was  agreed  upon.  It  is  some  three-quarters 
of  an  acre  in  extent  and  in  an  open  part  of  the  town,  but 
sufficiently  near  the  centre  to  be  readily  reached  from  all 
parts.  The  building  erected  upon  it  has  b€>en  carefully 
thought  out  and  all  its  arrangements  are  thoroughly  in 
accordance  with  modern  ideas,  while  the  total  cost  has 
been  kept  commendably  low.  The  opening  ceremony  was 
performed  by  Mrs.  Whitelaw  in  the  presence  of  Lord 
Ancaster,  who  has  shown  great  interest  in  the  project 
from  the  beginning,  and  of  a  large  gathering.  F.ord 
Ancaster,  in  his  speech,  mentioned  that  though  all  Crieff 
had  played  its  part,  the  motive  power  had  been  largely 
supplied  by  certain  ladies  and  by  Messrs.  Mungall  and 
Colville ;  his  own  interest  in  the  matter  was  due  to  the 
late  Dr.  Thorn.  The  vote  of  thanks  to  Mrs.  Whitelaw  was 
moved  by  Dr.  Burnet,  who  in  the  course  of  his  remarks, 
mentioned  the  pleasant  harmony  which  had  prevailed 
amongst  the  medical  men  in  tlie  locality  in  their  con- 
sideration of  the  scheme  from  first  to  last. 


fclan&. 


Tnn  Royal  Academy  of  Mkdici.ne. 
At  the  annual  general  meeting  of  the  Royal  .\cademy 
of  Medicine  in  Ireland  on  October  12th,  Sir  J.  Magce 
Finny  was  elected  President  for  three  years  in  place  of 
Sir  Thornley  Stoker.  Sir  .7.  W.  Moore  was  elected  Secretary 
for  Foreign  CoiTCspondcnce.  and  Dr.  James  C'raig  General 
Secretary.     As  Presidents  of  the  Sections  into  which  the 


work  of  the  Academy  is  divided  were  elected:  Dr.  R.  A. 
Purefoy,  Obstetrics ;  Dr.  J.  F.  O'CaiToll,  Pathology ;  Pro- 
fessor A.  F.  Dixon,  Anatomy  and  Physiology;  Dr.  F. 
Martley,  State  Medicine.  The  Sections  of  Medicine  and 
Surgery  will,  as  usual,  have  for  Presidents  the  Presidents 
respectively  of  the  Koyal  Colleges  of  Physicians  and  of 
Surgeons  in  Ireland. 

A  Sanatorium  for  Dublin. 
At  a  recent  conference  of  representatives  of  the  City  and 
County  of  Dublin  it  was  decided  that  a  sanatorium  for 
the  treatment  of  consumption  ought  to  be  established  by 
the  combined  authorities  of  the  City  and  County  of 
Dublin.  It  was  stated  that  letters  had  been  received 
from  Kingstown  Urban  District  Council,  North  and  South 
Dublin  Rural  District  Councils,  Balrothery  and  Celbridge 
Rural  District  Councils,  agreeing  to  the  formation  of  a 
joint  Board  and  the  levying  of  a  rate  of  one  penny  in 
the  £  in  their  respective  districts.  The  conference 
expressed  the  hope  that  the  following  authorities  would 
join  in  the  scheme :  Urban  District  Councils  of  Pembroke, 
Rathmines  and  Blackrock,  and  the  Rural  District  Councils 
of  Dalkey,  Killiney,  and  Rathdown. 

Medical  OFiacEK  of  Health,  Belfast. 
Dr.  H.  W.  Bailie's  ajipointment  to  this  post  has  been 
confirmed  by  the  Local  Government  Board,  and  he  has 
entered  upon  his  duties. 

The  Health  of  Belfast. 
Citi~e7ii'  Deputation  to  the  Chief  Secretary. 

A  large  and  influential  deputation  waited  on  Mr.  Bryce, 
the  Chief  Secretary  for  Ireland,  in  Dublin,  on  October  16th, 
with  reference  to  the  general  health  of  Belfast.  It  was 
introduced  by  Sir  Charles  Brett;  the  medical  aspect  of 
the  case  was  explained  by  Professor  Byers  and  Dr.  Calwell, 
who  dealt  with  the  prevailing  high  mortality,  the  heavy 
incidence  of  consumption,  and  of  typhoid  fever,  the  want 
of  control  of  the  milk  supply,  as  evidenced  by  the  two 
recent  epidemics,  infant  mortality,  and  the  wretched 
hygienic  condition  of  the  elementary  schools,  and  the 
present  incongruities  of  health  administration.  Sir 
Charles  Brett  and  Mr.  AVood  drew  attention  to  the  failure 
of  the  Corporation  to  carry  out  their  obligations  under  the 
Act  of  1899  dealing  with  the  sewerage  question,  and  gave 
a  description  of  the  pollution  of  both  sides  of  the  Lough, 
and  of  the  main  channel.  Mr.  Godfrey  Ferguson  and  Mr. 
Hayes  referred  to  the  growth  of  the  city  over  insanitary 
areas,  and  to  the  evils  caused  by  the  erection  of  "  jerry- 
built  "  houses  during  the  past  generation.  Tlie  deinitation 
said  that  the  question  was  difficult  and  complex,  and  asked 
that  a  commission  of  skilled  experts,  such  as  had  aided  in 
solving  these  diffiucties  in  other  places,  be  appointed  to 
examine  into  the  condition  in  Belfast,  and  to  aid  the 
authorities  in  the  solution  of  the  numerous  problems  with 
wliich  they  were  face  to  face.  Professor  Lindsay,  M.D., 
was  also  jsresent. 

The  Chief  Secretary  gave  a  most  sympathetic  reply,  and 
said  that  much  depended  on  the  citizens  themselves  ;  he 
asked  would  a  Local  Government  Board  inquiry  not  meet 
the  case  ^  but  the  deputation  seemed  to  think  the  question 
was  too  broad  for  a  simple  inquiry  of  that  kind. 

Cashel  Guardians  and  Medical  Officers'  Salaries. 
At  a  meeting  of  the  Cashel  Board  of  Guardians  held  on 
October  19th,  Mr.  Patrick  Moclair  in  the  chair,  the  follow- 
ing resolution  was  adopted,  subject  to  the  sanction  of  the 
Local  Government  Board  : 
That  £20  a  year  bo  added  immediately  to  the  existing  salary 
of  each  medical  officer,  except  in  the  case  of  tha  medical 
officer  of  the  workhouse  (to  be  increased  by  £10  a  year), 
with  a  triennial  increase,  commencing  three  years   from 
above  date,  of  £10,  until  the  salary  of  each  will  reach   the 
sura  of  £200  a  year  as  medical  officer. 

Dr.  Laffan,  on  behalf  of  the  medical  officers,  thanked  the 
Board. 

Cholera  Scare  at  Queenstown. 

The  people  of  (Queenstown  were  thrown  into  a  state  of 
uneasiness  by  the  ai-rival  of  a  steamer  in  the  harbour 
having  on  board  two  men  dead  and  four  others  seriously 
ill.  The  port  medical  officer.  Dr.  Hodges,  made  a  post- 
mortem e,\amination  of  the  deceased  members  of  the  crew, 
and  inclined  to  the  belief  that  the  men  died  from  cholera, 
and  ordered  that  the  bodies  should  be  buried  at  sea. 
Portions  of   the   intestine  were   sent  for    examination  to 
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Dublin,  with  the  result  that  the  illness  was  declared  not' 
to  be  cholera.  It  appears  the  steamer  had  come  from 
Penarth  bound  for  Boston,  and  that  the  crew,  which  was 
made  up  of  all  nationalities,  had  eaten  mussels  freely  at 
Penarth  before  they  left.  Tlie  mussels  were  obtained 
from  piles  covered  with  copper  that  support  a  wooden 
pier  there,  and  some  time  afterwards  the  crew  became 
very  ill,  and  two  of  the  members — a  German  and  a  Russian 
^succumbed. 

Cork  Distukjt  Lunatic  Asylum. 
At  the  monthly  meeting  of  the  Cork  District  Asylum, 
held  on  October  16th,  a  letter  was  read  from  Dublin  Castle, 
stating  that  the  election  of  Dr.  Cushman  to  the  position 
of  Resident  Medical  Superintendent  was  invalid,  owing  to 
the  illegality  of  the  casting  vote  given  by  the  chairman. 
The  letter  also  stated  that  the  Lord- Lieutenant  did  not 
consider  the  amount  proposed  by  the  Committee,  £500 
per  annum,  rising  by  annual  increments  of  £25  to  a 
maximum  of  £700,  an  adequate  salary,  having  regard  to 
the  large  size  of  the  institution,  and  the  multifarious 
duties  and  serious  responsibility  devolving  on  the  resident 
•medical  superintendent.  After  some  discussion  the  Rev. 
Dr.  Browne  handed  in  a  notice  that  the  salary  of  the 
resident  medical  officer  begin  with  £600,  rising  by  annual 
increments  of  £25  to  a  maximum  of  £800. 

SPECIAL    CORRESPONDENCE, 

PARIS. 

".rhoracocentesis  combined  with  lasujflxtion. — Professor  Fournier 
on  Syphilis  among  Married  Women. — M.  Leyendre  on  tlie 
Influence  of  the  Motor  Car  on  Health. 
At  a  recent  meeting  of  the  Soci(''te  Meclicale  des  Hopitaux 
Drs.  Dufour  and  Foix  showed  a  patient  suffering  from 
ichronic  pleurisy  of  the  right  side,  which  had  existed  for 
tive  or  six  months.  On  six  separate  occasions,  with  about 
ten  days'  interval  between  each,  it  had  been  necessary  to 
practise  thoracocentesis  to  relieve  dyspnoea.  At  each  punc- 
ture they  had  withdrawn  li  to  lA  litres  of  fluid,  when  the 
operation  had  to  be  stopped,  owing  to  symptoms  of 
intolerance  caused  by  the  inability  of  the  lung,  retracted 
by  sclerosis  or  adhesions,  to  iill  up  the  space  produced  by 
the  fluid  removed.  After  the  seventh  thoracocentesis,  as 
soon  as  they  had  withdrawn  li  litres  of  liquid,  and  as 
soon  as  any  symptom  of  intolerance  began,  they  Ijegan  to 
inject  air  into  the  pleural  cavity :  the  pump  attached 
to  the  ordinary  thermocautery  was  used  by  inserting 
alongside  the  evacuant  trocar  a  needle  connected 
with  tlie  thermocautery  pump  by  a  rubber  tube  in  which 
a  glass  index  filled  with  cotton  wool  to  sterilize  the  air 
was  fixed.  By  this  means,  and  graduating  the  amount  of 
air  allowed  to  enter  as  the  fluid  was  withdrawn,  using  as  a 
guide  the  sensation  of  discomfort  felt  by  the  patient,  they 
were  able  to  withdraw  at  one  operation  and  without  any 
mishap,  3i  litres  of  fluid.  Independently  of  the  thera- 
peutic value  of  the  method,  Drs.  Dufour  and  Foix  think 
that  this  insufflation  of  air  would  be  the  only  efficient 
remedy  against  acute  oedema  of  the  lung,  which  occasion- 
ally follows  a  thoracocentesis.  M.  Achard  said  that  in  a 
case  with  M.  Grenet,  by  injecting  sterilized  air  4  litres  of 
fluid  were  withdrawn  at  one  sitting. 

At  the  meeting  of  the  Academic  de  Medeeine  on  October 
5th,  Professor  Fournier  continued  his  communication  on 
syphilis  among  married  women  analysed  in  the  British 
Medical  Journal  of  October  13th.  In  86  per  cent,  of  the 
cases  the  wife  was  contaminated  by  the  husband  during 
the  first  year.  Several  cases  occur  in  which  husbands 
who  were  syphilitic  before  marriage  contaminated  their 
wives  five,  six,  seven,  eight,  nine,  and  perhaps  even  more 
years  after  the  marriage.  It  was,  he  said,  quite  common 
for  secondary  syphilis  to  be  prolonged  into  the  tertiary 
stage,  when  five  to  ten  years  or  more  after  tlie  chancre 
eruptions  are  observed  of  a  simple  erythematous  type  as 
roseola,  and  more  frequently  syphilids  of  the  papulous  or 
papulo-squanious  tyije  known  as  palmar  or  plantar 
psoriasis.  Professor  Fournier  showed  a  specimen  he  had 
taken  from  one  of  his  own  patients  whose  syphilis  was 
twenty-nine  years  old.  In  the  full  tertiary  period 
■mucous  patches  were  sometimes  observed,  on  the 
genitals  or  in  the  mouth,  absolutely  identical  with 
those  seen  in  the  early  stages.  Their  contagious- 
iness    was     by    no     means     dead     or     even    attenuated. 


It  was  the  duty  of  the  physician  to  educate  his  patients 
as  to  the  dangers  of  tardy  syphilitic  contagion.  A  second 
indication  was  that  every  s^yphilitic  patient  who  proposed 
to  marrj'  was  under  the  moral  obligation,  if  he  was  a 
smokei- — and  (specially  a  heavy  smoker — to  give  up 
tobacco,  for  it  was  the  chief  provoker  of  lesions  in  the 
mouth,  especially  of  secondary  symptoms  recurring  long 
after  the  secondary  period.  Professor  Fournier  had  looked 
through  19,000  cases,  and  found  no  less  than  533  patients 
with  secondary  buccal  symptoms  during  the  tertiary 
stage,  while  in  only  110  cases  did  secondary  genital 
symptoms  occur  during  the  tertiary  stage;  they  were  thus 
five  times  more  frequent  in  the  mouth  in  advanced  stages. 
Professor  Fournier  has  personally  seen  about  twenty  cases 
in  which  the  wife  had  been  contaminated  from  the  sixtli 
to  the  tenth  year,  and  later  by  buccal  mucous  symptoms. 
Professor  Fournier  has  found  that  every  wife  contaminated 
by  her  husband  was  condemned,  with  rare  exceptions,  to 
be  insufficiently  treated,  and  therefore  remained  exposed 
to  the  usual  dangers  of  badly-treated  cases  :  ulceration  of 
the  face,  perforation  of  the  palate,  necrosis  of  the  bones  of 
the  nose,  tabes,  and  cerebral  syphilis. 

At  a  recent  meeting  of  the  SociiSt^  de  Th^rapeutique, 
M.  Legendre  read  a  paper  on  the  influence  of  the  motor 
car  on  health.  The  rapid  displacement  of  air  on  the  skin 
surface  produced  a  sensation  of  freshness  due  to  vaso- 
constriction, which  was  followed  by  vaso-dilatation  when 
the  car  stopped.  These  effects  on  the  circulation  acted  on 
certain  skin  afl'ections,  and  M.  Legendre  liad  seen  a  case 
of  pruritus  which  resisted  all  the  classical  methods  of 
treatment  cured  by  automobiling.  Tlie  effect  on  pul- 
monary affections  varied.  As  a  rule,  cases  of  emphysema 
did  fairly  well;  certain  nervous  asthmas  were  greatly 
improved.  In  tuberculous  cases  with  fever  the  motor 
should  be  forbidden,  but  it  might  be  permitted  to  those 
who  had  small  lesions  without  any  congestive  tendency. 
In  chlorosis  the  eit'ect  was  good  it  the  journeys 
were  short  so  as  to  avoid  fatigue.  In  cardiac  cases, 
with  well-compensated  lesions,  the  motor  might 
be  allowed,  but  it  must  be  forbidden  to  those  who  had 
congestion  of  the  lung  or  liver.  Patients  with  varicose 
veins  could  not,  without  inconvenience,  remain  for  long 
motionless  in  motor-cars.  In  affections  of  the  alimentary 
system  motoring  improved  anorexia,  gastralgia,  and 
chronic  constipation,  but  it  must  be  forbidden  in  gastric 
ulcer.  In  muco-membranous  colitis  the  effect  varied,  some 
patients  benefiting  from  the  distraction  and  open-air  life. 
Albuminuries  and  women  v/ith  uterine  afl'ections  might 
motor  if  tlie  lesions  had  no  congestive  tendency.  Patients 
with  gout  or  diabetes  were  improved  by  the  fresh  air,  but 
the  fat  lost  the  habit  of  walking  and  did  not  take  enough 
exercise.  In  nervous  depression  the  patients  improved, 
but  motoring  aggravated  the  cases  with  nervous  excita- 
tion, and  when  such  patients  drove  they  lost  self-control 
and  became  dangerous.  It  was  the  same  with  epileptics 
and  alcoholics. 


CORRESPONDENCE. 

THE  HEALTH  OFFICERSHIP  OF  CALCUTTA. 
SiE,— In  a  recent  issue  you  have  not  only  condemned 
the  treatment  of  their  Health  Officer  by  the  Calcutta  Cor- 
poration, but  you  have  taken  the  extreme  step  of  warning 
your  numerous  readers  among  the  medical  profession  to 
avoid  the  employment  of  the  Commissioners.  The  gist  of 
your  complaint  is  that  the  Commissioners  have  shown  a 
lack  of  consideration  in  their  treatment  of  Dr.  Cook,  but 
this  charge  is  absolutely  without  foundation ;  indeed,  if 
the  Commissioners  have  been  betrayed  into  conflicting 
resolutions  in  dealing  with  Dr.  Cook's  case,  they  have  been 
occasioned  solely  by  a  scrupulous  regard  for  Dr.  Cook's 
personal  convenience,  and  his  friends  should  therefore  be 
the  last  to  complain  of  vacillating  treatment. 

The  duties  devolving  upon  the  Health  Oflicerof  Calcutta 
are  among  the  most  onerous  and  responsible  which  can 
fall  to  the  lot  of  any  medical  man.  The  city  has  nearly  a 
million  inhabitants,  and  is  more  populous  therefore  than 
any  town,  except  London,  in  the  United  Kingdom  ;  it  has 
an  exceptionally  heavy  mortality,  and  is  tlie  home  ot 
Asiatic  cholera  and  a  stronghold  of  plague.  By  means  of 
its  world-wide  commerce,  Calcutta  is  in  close  touch  with 
the  whole  civilized  world,  which  is  thus  vitally  interested 
in   the    healtli    conditions   ot    the    city.     Unfortunately, 
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sanitary  prohloms,  always  troublesome  in  an  Oriental  city, 
are  exceptionally  diilicult  of  solution  in  Calcutta,  owing 
ilot  only  to  physical  conditions,  but  also  to  the  crass 
ignorance  and  the  extraordinary  timidity  and  ol)?tinacy  of 
the  bulk  of  the  population.  Moreover,  the  Health  Officer 
is  not  merely  a  sanitary  adviser ;  he  is  the  administrative 
head  of  the  departments  which  control  vaccination,  the 
management  of  the  markets  and  slaughterhouses,  and  the 
food  supply,  as  well  as  the  ordinary  health  arrangements 
of  the  city ;  he  must  therefore  be  an  administrator  as  well 
as  a  sanitary  expert. 

Dr.  Cook  has  held  the  appointment  of  Health  Officer 
since  1898,  and  dui'ing  these  eight  years  not  only  have 
sanitary  conditions  been  profoundly  modified  by  the 
advent  of  plague,  but  health  problems  of  every  description 
have  forced  themselves  to  the  front,  and  the  Commis- 
sioners are  becoming  more  and  more  alive  to  the  gravity 
of  the  responsibility  which  devolves  upon  them  for 
ameliorating  the  sanitation  of  the  city.  A  considerable 
majority  are  of  opinion  that  the  time  has  come  for  effect- 
ing radical  improvement  in  the  methods  of  the  health 
department.  It  is  felt  that  the  present  dual  system, 
under  which  a  separate  staff  deals  with  plague  prevention, 
18  inefficient  as  well  as  extravagant ;  the  Commissioners 
have  resolved  to  amalgamate  the  plague  with  the  health 
department  under  one  head,  while  it  is  proposed  to  largely 
increase  the  pay  of  the  health  officer  and  to  make  the  post 
pensionable,  with  a  view  to  attract  the  best  possible  man 
to  the  appointment.  Surely,  the  Corporation  is  not  only 
within  its  rights  in  taking  this  action,  but  the  Commis- 
sioners deserve  commendation,  and  not  censure,  from  a 
professional  journal  for  their  efforts  to  improve  the  health 
administration  of  the  city. 

As  invariably  happens  when  an  attempt  is  made  to 
improve  personnel,  difficulty  has  been  experienced  in 
dealing  with  the  claims  of  the  existing  incumbent. 
Every  one  will  agree  that  considerate  treatment  ought  to 
be  meted  out  in  such  cases,  and  the  question  is  whether 
Dr.  Cook  recei\-ed  such  treatment  or  not ;  to  throw  light 
upon  this  question  it  is  necessary  to  consider  the  terms 
of  his  tenure  of  office.  Dr.  Cook  was  originally  appointed 
health  officer  in  January,  1898,  for  a  term  of  five  years, 
which  was  renewable  at  the  option  of  the  Corporation.  In 
Februai-y,  1902,  the  Commissioners  decided  to  re-engage 
him  for  a  further  period  of  three  years,  his  employment 
to  be  terminable  at  any  date  subsequent  to  the  expiry  of 
the  term  of  re-engagement,  by  a  six  months'  notice  on 
either  side.  The  Commissioners  were  fully  within  their 
rights,  therefore,  when  they  decided  in  December,  1905, 
by  a  large  majority  to  give  Dr.  Cook  six  months'  notice. 

But  although  the  Commissioners  were  within  their 
strict  rights  in  thus  terminating  Dr.  Cook's  employment, 
it  was  felt  by  many  of  them  that  the  method  adopted  was 
too  summary  a  dismissal  of  an  officer  who  had  served  the 
city  to  the  best  of  his  ability  for  a  period  of  eight  years, 
and  this  view  was  warmly  taken  up  by  the  press,  and  by 
outside  opinion  generally.  An  attempt  was  accordingly 
made  in  Dr.  Cook's  interests  in  January,  1906,  to  induce 
the  Commissioners  to  reconsider  their  decision,  but  a 
motion  to  this  efl'ect  was  rejected  by  one  vote.  A  second 
attempt  made  on  March  9Ui  proved  more  successful,  for 
the  Commissioners  agreed  to  withdraw  tlia  six  months' 
notice,  and  to  extend  Dr.  Cook's  service  until  October, 
1907. 

It  is  diflicult  to  understand  how  these  facts  can  be  made 
to  support  the  charge  levied  against  the  Corporation  of 
inconsiderate  treatment  of  their  health  officer ;  on  the 
contrary,  they  point  in  a  diametrically  opposite  direction. 
There  can  be  no  doubt  tliat  a  majority  of  the  Commis- 
sioners ar(>  of  opinion  that  the  time  has  come  to  endeavour 
to  obtain  the  services  of  a  health  officer  superior  in  ability 
and  capacity  to  Dr.  Cook;  and,  liolding  these  views,  they 
W(Te  perfectly  justified  in  giving  him  notice;  while  by 
extending  the  term  of  that  notice  from  six  to  twenty-one 
months,  they  have  acted  towards  Dr.  Cook  not  only  with 
due  consideration,  but  witli  generosity. 

It  seems  unnecessary  to  deal  at  length  with  the  remain- 
ing portion  of  your  article,  and  it  will  suffice  to  say  that 
the  Corporation  was  advised  that  the  intimation  to  Dr. 
Cook  of  the  six  months'  notice  was  a  sufficient  intimation, 
a  view  witli  which  the  Bengal  trivernment  concurred,  and 
that  the  resentment  felt  at  Dr.  Cook's  application  for  leave 
immediately  after  the  extension  of  his  service  was  by  no 
means  confined   to   the  Indian  Commissioners,  but  was 


warmly  expressed  by   some  of   the  Europeans  who  had 
been  foremost  in  advocating  the  extension. 

I  must  plead  the  importance  of  the  subject  as  an  apology 
for  the  length  of  this  letter,  for  it  would  be  disastrous  if 
medical  men  were  deterred  from  applying  for  the  post  of 
Health  Officer  of  Calcutta,  when  it  falls  vacant,  by  the 
misconception  to  which  you  have — I  feel  sure  inad- 
vertently— given  circulation.  It  is  with  the  object  of 
removing  these  misconceptions  that  I  ask  you  to  publish 
this  letter. — I  am,  etc., 
Municipal  Office.  Calcutta.  C.  G.  H.  AiLBSf, 

September  27l1i.  Chainnan,  Calcutta  Corporation. 

*^*  The  question  whether  the  treatment  which  Dr.  Cook 
has  received  from  the  Corporation  of  Calcutta  was  incon- 
siderate or  not  must  be  a  matter  of  opinion  about  which 
we  cannot  argue  with  Mr.  Allen  ;  his  letter,  however,  only 
tends  to  confirm  the  impression  that  the  treatment  was 
inconsiderate.  The  Chairman  merely  succeeds  in  showing 
that  the  action  of  the  Corporation  was  not  illegal — a  point 
our  article  did  not  touch.  He  would  have  us  believe  that 
the  one  anxiety  of  the  Corporation  is  to  render  the  health 
department  more  efficient.  The  Corporation  of  Calcutta 
consists  of  some  titty  members  ;  about  one-half  are  elected 
by  the  ratepayers,  the  remainder  are  representatives  of  the 
Chamber  of  C'ommerce,  the  Trades  Association,  the  Cal- 
cutta Harbour  Trust,  or,  like  the  Chairman,  Government 
nominees.  It  is  obvious,  therefore,  that  the  position  of 
the  health  officer  must  be  insecure  unless  he  be  an  officer 
appointed  by  llie  Government  serving  under  the  Imperial 
Sanitary  Commissioner  but  attached  to  the  Corporation,, 
or  unless  he  has  the  thorough  support  of  the  Government 
of  India.  The  Chairman  does  not  dispute  any  of  the 
facts  stated  in  our  article  of  July  7th,  and  the  warning 
then  given  appears  to  be  fully  justified  by  the  text  of  the 
advertisement  drafted  by  the  Health  Special  Committee  of 
the  Corporation  on  April  30th.  After  stating  that  a  candi- 
date must  give  his  wholo  time,  must  be  a  registereci 
medical  practitioner,  and  must  hold  a  diploma  in  public 
health,  the  advertisement  continues  as  follows : 

He  should  have  practical  experience  as  Health  Officer  and  he 
should  be  able  toadministHr  tlie  various  departments  cmployficJ 
on  the  sanitary  works  of  a  large  city.  The  appointment  will 
be  for  a  period  of  five  vears  renewable  from  time  to  time  for 
further  five-yearly  periods  at  the  discretion  of  the  Corporation. 
The  Health  Officer  is  liable  to  removal  during  his  term  of  ollicc: 
for  miseoDiUiet  or  neglect  of  or  incapacity  for  his  duties.  The 
miuimum  monthly  salary  of  the  appointment  is  Rs.  1,500 
which  may  be  raised  tu  a  maximum  ot  Es  2,000  at  the  discre- 
tion of  the  Corporation,  and  a  Health  OlUecr  who  eouipletes 
fifteen  years'  satisfactory  service  will  be  entitled  to  a  pension 
of  £300  a  year. 

A  more  curious  provision  than  that  contained  in  the^ 
last  clause  we  have  never  read  in  the  conditions  of  a 
public  appointment.  The  oflicer  is  to  enter  into  a  con- 
tract to  serve  for  five  years,  his  appointment  is  only 
renewable  at  the  discretion  of  the  Corporation,  but  he  can- 
earn  no  pension  unless  he  has  completed  fifteen  years' 
service.  Will  Mr.  Allen,  as  a  civil  servant  himself,  toll  us- 
that,  knowing  the  treatment  which  Dr.  Neild  Cook  has 
received,  candi,(Jates  of  .tltg  sgLlV^ve  .(Jesired  are  likely  t& 
come  forward  ?  •, 

THK  OEGAXIZATION  OF  BRANCHES  AXD 
DIVISIONS. 

SiK, — Though  by  no  means  prepai-ed  t<i  endorse  in  detai? 
all  the  suggestions  advanced  in  the  letter  of  Dr.  F.  J. 
Smith  dealing  with  the  respective  spheres  of  action  of  the 
Branches  and  Divisions  of  the  Association,  1  am  in  cordial 
agreement  with  his  desire  to  emphasize  the  influence  of 
the  Branches  on  what  may  be  termed  the  local  policy  and 
business  of  the  Association.  It  is  to  th<!  interest  of  tlu> 
Association,  and  indeed  of  the  wliolc  profession,  that  local 
professional  movements  shall  not  be  suggested  or  directed 
by  personal  or  sectarian  inlluences,  and  to  avoid  tlie  risk 
of  this  the  controlling  influence  of  an  authority  selected 
over  a  wide  area  is  necessary.  Such  a  statement  in  no 
sense  involves  a  reflection  upon  the  Divisions ;  it  is 
merely  a  piesentation  of  the  familiar  truth  that  no  man  is 
a  suitable  judge  of  a  dispute  in  which  his  own  inter«at& 
are  engaged.  I'nder  the  existing  arrangements  the  Branch 
cain  exercise  at  least  some  measure  of  control,  and  ao  far 
as  Dr.  Smith  wishes  to  maintain,  or  even  to  increase  Uiis, 
I  am  in  entire  sympathy  with  him. 

Perhaps  in  the  discussion  of  this  matter  it  will  be,  wise 
to  recollect  tl)at  the  Association  has  been  lately  passing 
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through  a  revolutionary  experience  and  that  for  a  time, 
at  all  events,  eonatitution  tinijering  had  better  be  avoided. 
For  this,  together  with  other  reasons,  I  would  suggest  that 
it  is  not  advisable  at  the  present  moment  to  seek  to  define 
■a  new  arrangement  of  the  respective  fujictions  of  the 
Branches  and  Divisions.  If,  however,  an  attempt  is  to  be 
made  to  do  this  to  the  prejudice  of  tho  Branches,  it  is 
satisfactory  to  find  so  stalwart  a  champion  as  Dr.  Smith 
prepared  to  do  battle  on  their  behalf.— I  am,  etc., 

tniidon,  W.,  Ott  21sf.         '  '  :      .  OL.  0.  HAWraoRNE. 


;.'  THE  TAX.4.tIOJC  OF  MOTOK  CAEP. 

'  StR, — Will  you  allow  us,  on  behalf  of  the  Committee 
^J'medieal  men  who  are  users  of  motor  cars,  to  call  atten- 
tion to  a  matter  of  importance.  Under  the  existing 
Motor  Car  Act,  which  has  been  temporarily  prolonged, 
'the  owners  of  motor  cars  are  called  upon  to  pay  (1)  for  a 
licence  to  drive  ;  (2)  a  registration  fee;  (3)  a  carriage  tax 
of  £2  2s.  for  cars  under  1  ton  weight,  and  of  £4  4s.  for  cars 
over  a  ton  weight. 

Now  there  are  good  reasons  for  anticipating  that  in  the 
Act  which  is  being  drafted  the  last  of  these  three  will  be 
materially  increased,  and  that  cars  will  be  taxed 
according  to  either  their  weight  or  horse-power.  In 
'either  case,  the  new  taxation  will  fall  heavily  upon 
anedical  men,  who.  owing  to  the  exacting  nature  of  their 
work,  the  requirements  of  relitibility,  the  rough  roads  and 
steep  hills  they  have  to  traverse,  must  use  substantially- 
built  cars  with  adequate  horse  powei'. 

It  is  not  right  that  motors  used  by  medical  men  in 
their  daily  work  should  be  taxed  as  though  they  were 
■the  pleasure  vehicles  of  the  rich.  The  medical  man  has 
neither  time  nor  money  to  allow  of  such  luxuries  ;  his 
motor  car  has  to  be  used  strictly  for  professional  purposes, 
sind,  in  consideration  of  the  enormous  amount  of  gratuitous 
work  that  he  does,  ought  to  be  exempt.  Surely  it  is  to 
■the  advantage  of  the  public  to  encourage  the  use  by 
«nedical  men  of  a  means  of  progression  which  enables 
fthem  to  render  such  speedy  help  in  moments  of  emer- 
gency. It  is,  however,  likely  that  heavy  taxes  will  be 
thrown  upon  medical  men  unless  they  bestir  themselves, 
and  try  to  defend  their  own  interests. 

We  would,  therefore,  suggest  that  each  medical  man 
should  forthwith  write  to  his  own  member  of  Parliament 
or  to  any  others  he  may  know,  for  protection  and  support. 
Those  members  of  the  public  who  are  favourably  disposed 
are  asked  to  write  to  members  of  Parliament,  and  express 
(their  sympathy  with  this  movement. — We  are,  etc., 

C.  B.  Lof  KWOOD, 
Cliairman  o£  CMirtmittce  of  .\lecUcal  Men  who  are  Users  of 
Motor  Cai-s. 
Hi  E   Bruce- Porter, 
Ilonorai-y  Secretary, 
'6,  Grbsvenor  Street.  LoiliJon.  \V.,  Ott.  19tli. 


THE    EUBBEE   TEAT   AND    DEFORMITIES  OF  THE 
JAWS. 

Sir, — The  valuable  paper  by  Dr.  Pedley  of  Eangoon  on 
tihe  above  in  the  British  Medical  Journal  of  October 
20th,  p.  989,  also  your  leaderette,  ought  to  be  of  special 
interest  to  medical  men  practising  in  the  manufacturing 
towns  of  Lancashire,  For  some  years  I  have  been  waging 
a  crusade  against  these  evils.  In  my  annual  report  on  the 
aiealth  of  the  borough  of  Bacup  for  1905  the  following 
paragraphs  occur : — 

The  crusade  against  "bottle-fed"  infants  must  be  pushed 
■forward.  Mothers  must  be  encour.aged  to  perform  thtir 
maternal  duties.  The  "comforter"  was  a  fraud  on  the 
MDhappy  child  ;  it  led  to  waste  of  its  digestive  secretions,  and 
it  picked  up  every  kind  ot  filth  when  it  fell  on  the  floor.  In 
myopiniou,  the  sucking  of  air  tlirongh  empty  tubes  and  the 
use  of  the  teat  or  comforter  seriously  interferes  with  the 
natural  development  ot  the  ir.outh  and  nasal  air  passages,  and 
is  probably  one  of  the  chief  factors  in  the  production  of 
adenoids,  which  are  so  common  ;  thirty  years  ago  it  was  rare. 
This  abnormal  growth  in  the  nasal  air  pass.ages  seriously 
interferes  with  free  respiration  and  speech. 
— I  am,  etc., 

Bncnp,  Oct.  22ncl.  JoHN  BroWn,   M.D.,  D.P.H. 


THE  TEACHING  OF  PHYSIOLOGY. 
Sir, — Under  the  heading,  "The Teaching  of  Physiology," 
your  issue  of  Oct.  6th  contains  some  sentences  which 
1  consider  are  calculated  to  produce  a  false  impression  of 
the;manner  in  which  this  subject  is  taught  in  England  at' 
the;present  time.  ..Hin.jh    ■.    . 


Speaking  of  Dr.  Fuehs's  Manual  of  Practical  Physiology, 
your  reviewer  says  : 

"  The  writer  asks,  most  pertinently  as  we  think,  why 
the  use  of  the  ophthalmoscope  and  the  laryngoscope  and 
the  auscultation  of  the  normal  heart  and  breath  sounds 
should  not  be  taught  until  the  student  is  commencing 
clinical  work." 

He  further  states  : 

"  Each  department  of  practical  physiology  should 
receive  equal  attt-ntion.  This  is  by  no  means  the  case 
in  English  works  on  the  subject,  which  devote  an  in- 
ordinate amount  of  space  to  the  experiments  on  muscle 
and  nerve,  and  in  particular  to  electrical  demonstrations, 
which  usually  fail — being  of  great  technical  difficulty — 
and  are,  medically  speaking,  quite  purposeless." 

That  the  subjects  mentioned  are  ordinarily  t.Tught  as  a 
part  of  the  course  of  physiology  in  important  schools  is  a 
fact  familiar  to  many,  whilst  the  experience  of  any  one 
who  finds  that  electrical  demonstrations — even  when  of 
great  technical  difficulty — "  usually  fail "  may  certainly  be 
characterized  as  singularly  unfortunate. — I  am,  etc., 

Bristol,  Oct.  9th.  A.  F.  STANLEY   KENT. 

*f*  We  have  referred  this  letter  to  the  reviewer,  who 
writes :  Your  reviewer  begs  to  call  Mr.  A.  F.  Stanley- 
Kent's  attention  to  the  correct  title  of  the  work  referred 
to,  which  is  Practical  Physiology  for  Medical  Sluilents.  The 
statements  made  in  the  review  are  literally  true  as  regards 
London  ;  the  defects  of  the  present  system  are  generally 
admitted. 


THE  GENERAL  MEDICAL  COUNCIL  AND  ITS 
PRESIDENT'S  ADDRESS. 

Sir. — The  "  graceful,  rippling  prose  "  of  the  President's 
address  on  the  functions  of  the  General  Medical  Council 
will  have  missed  its  mark  if  it  induces  many  members  of 
the  profession  to  hope,  like  your  correspondent.  Dr. 
Herbert  Sieveking,  that  it  is  possible  to  reform  the  Council 
into  a  body  capable  of  promoting  the  unity  of  the  medical 
profession  and  of  securing  the  many  advantages  thereby 
connoted. 

The  Council  needs  reform  without  doubt,  but  it  can 
never  obtain  from  the  btate,  whether  in  its  reformed  or 
unreformed  condition,  the  necessary  powers  to  secure  the 
unity  of  the  profession.  Unity  proceeds  from  within  and 
cannot  be  forced  upon  us  from  without.  When  we  wish  for 
it  we  can  have  it.  The  reconstituted  British  Medical 
Association  provides  for  us,  if  we  would  use  it,  ample 
means  for  uniting  the  profession  :  and  with  modifications 
which  would  meet  with  no  parliamentary  opposition  it 
could,  without  doul  it,  make  effective  every  reasonable  wish 
of  a  united  profession. 

It  is  earnestly  to  be  hoped  that  Dr^  Donald  MacAlister's 
instructive  address  will  turn  aside  refoi-mers  from  running 
their  heads  against  the  brick  wall  01  a  State  institution  for 
securing  unity  and  will  directtheir  attention  to  the  adjust- 
able mechanism  ready  to  their  hands. — I  am,  etc., 

Oc'l^ohev  23rd.  PbOpkSSION.M.'  UnION. 


THE  APPRO.AGHING  MUNICIPAL  ELECTIONS. 

giP.,._The  triennial  election  of  the  Municipal  Councils'^ 
takes  place  about  November  1st,  1906;  it  is  highly 
important  that  members  of  the  medical  profession  should 
have  adequate  representation  on  these  public  bodies,  so 
intimately  concerned  with  matters  of  sanitation,  mid- 
wives,  vaccination,  arid  many  other  medical  interests. 
I  write  in  the  hope  that  they  will  awake  to  their  sense  of 
duty  to  record  their  votes  in  favour  of  medical  candidates, 
irrespective  of  their  politics. — 1  am,  etc., 

Henry  Dutch,  M.D., 

Loudou.  W..  Oct.  21st.  Councillor,  City  of  Westminster. 


An  International  Exhibition,  which  is  expected  to  prove 
one  of  the  largest  and  most  successful  ever  held  in  a 
British  Colony,  will  be  opened  at  Christchurch,  Canter- 
bury, New  Zealand,  on  November  1st,  and  will  last  six 
months.  During  this  period  special  facilities,  it  is  under- 
stood, will  be  oliered  for  reaching  New  Zealand  and 
exploring  it  thoroughly,  so  the  occasion  seems  to  ofl^r 
a  good  opportunity  to  those  who  desire  to  spend  some 
months  in  a  genial  climate.  Applications  for  intormation 
will  be  answered  by  the  High  Commissioner  for  New 
Zealand,- 13.  Mctoria  Street,  S.^^  . 
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JAMES  STEWART,  M.D., 

PROFESSOR  OF  MEDICINE,    MCGILL  COI.LECE.   AND  PHYSICIAS-IX-CHIEF, 
HOYAL  VICTOIilA  HOSI'lTAI.,   MONTHEAL. 

The  profession  in  the  Dominion  of  Canada  has  suflVred 
a  serious  loss  by  the  death  of  tliis  well-known  teacher  and 
I'linical  worker.  In  many  ways  the  career  of  Dr.  Stewart 
is  one  of  exceptional  interest.  He  was  born  at  Osgood, 
Ontario,  in  1846,  of  Highland  Scotch  parents,  and  after 
the  ordinary  school  education  he  entered  McGill  College, 
and  graduated  in  medicine  in  1869.  For  nearly  ten  years 
he  practised  in  the  little  village  of  Brueetield,  Ontario. 
By  his  studious  disposition  and  skill  in  treatment  of 
patients  he  quickly  obtained  a  large  practice.  Having 
but  one  ambition — namely,  to  complete  his  education — 
he  saved  money,  and  every  second  or  third  year  went 
abroad  for  study,  at  first  to  England  and  Scotland 
and  then  to  Germany.  Having  habits  of  great  industry, 
he  very  quickly  became  thoroughly  trained  in  all  modern 
methods  of  diagnosis,  particularly  in  the  use  of  appa- 
ratus and  in  the  modern  metliods  of  the  study  of 
disease  of  the  nervous  system.  As  he  became 
better  known,  he  began  to  be  recognized  though  still 
a  young  man,  as  one  of  the  leading  consultants  in 
the  western  parts  of  the  province.  During  some  of 
his  periods  of  study  in  Germany,  he  worked  particularly 
at  pharmacology,  and  among  his  earliest  contributions 
were  several  on  this  department  of  knowledge.  In  1883, 
on  the  retirement  of  Dr.  William  Wright,  he  was  elected 
to  the  Chair  of  Materia  Medica  and  Therapeutics  at 
McGill  University.  His  career  as  a  teacher  of  this  subject 
was  unusually  successful,  as  he  introduced  the  study  and 
demonstration  of  the  physiological  action  of  drugs,  and 
paid  less  attention  to  the  diy  minutiae  of  materia  medica. 
On  the  death  of  Dr.  Howard,  he  succeeded  to  the  Chair  of 
Practice,  and  when  the  Royal  Victoria  Hospital  was 
opened  he  became  its  first  Ph.vsician-in-Chief.  In  con- 
nexion with  this  mstitution  his  best  work  was  done.  The 
medical  clinic  was  organized  very  thoroughly,  and  with 
the  aid  of  his  assistants,  Drs.  Martin  and  Hamilton,  the 
work  of  the  clinic,  both  in  teaching  and  in  scientific 
research,  has  become  of  the  first  class. 

While  not  a  voluminous  writer,  Dr.  Stewart's  contribu- 
tions were  tliose  of  an  accurate  and  careful  worker.  He 
was  chiefly  interested  in  nervous  diseases,  to  which  subject 
many  of  his  most  important  papei-s  belong. 

Among  his  more  important  contributions  may  be  men- 
tioned the  careful  studies  on  tetany  and  myxoedema,  on 
exophthalmic  goitre,  the  symptomatology  of  tumours 
of  the  brain  and  various  papers  on  locomotor  ataxia 
and  forms  of  sclerosis  of  the  spinal  cord.  Among 
studies  from  his  clinic  may  be  mentioned  those  on 
arthritis  deformans,  on  gonorrhoeal  arthritis,  on  pneu- 
monia and  on  typhoid  fever. 

For  many  years  Dr.  Stewart  took  a  deep  interest  in  the 
Canadian  Medical  Association,  of  which  he  was  Secretary 
and  afterwards  President.  He  was  an  active  member  of 
the  Association  of  American  Ph.y8icians,  of  which  in  1903 
he  became  I'resident.  Few  Canadians  have  been  so 
faithful  in  attendance  at  the  British  Medical  Association 
as  Dr.  Stewart,  and  at  the  Montreal  meeting  he  was 
Chairman  of  the  Medical  Section. 

In  private  life  Dr.  Stewart  was  greatly  beloved.  The 
students  were  devoted  to  him,  and  as  a  teacher  they  always 
knew  their  interests  were  safe  in  his  hands.  Few  men 
had  learned  to  weigh  their  words  more  carefully  than  he, 
and  some  were  deceived  into  thinking  lie  had  the 
infirmity  while  in  trutli  he  had  the  gift  of  taciturnity. 
There  was  a  solidity  and  robustness  in  his  character  which 
inspired  the  confidence  both  of  his  colleagues  and  of  the 
public.  Throe  years  ago  ho  had  a  very  i-erious  illness- 
renal  and  cardio- vascular  disease — and  he  died  of  apoplexy 
on  October  6th. 


HENRY  WALTER  SYERS,  M.A.,  M.D.Cantah.,  M.K.C.P., 

I'HVSICIAN  TO  THE   (;nEAT  NOUTllKHN   CKSTHAL  nOSPITAI.. 

A  TKiFi.iNO  scratch,  too  sniill  to  attract  attention,  yet 
large  enough  to  give  entrance  to  a  deadly  septic  infection, 
has  once  more  brought  into  prominence  the  ever-present 
danger  of  post-m-irtem  wounds,  and  put  an  untimely  end, 
within  one  short  week,  to  a  life  overflowing  with  energy 
and  enthusiasm  for  clinicil  and  pathological  study. 


Henry  Walter  Syeis  was  born  at  Kenilworth  in  1852,and 
received  his  early  education  through  private  tuition  and 
attendance  at  Leamington  College,  which  had  not  at  that 
time  the  popularity  as  a  school  afterwards  acquired 
by  it  under  the  rule  of  the  present  Head  JIaster  oS 
Harrow. 

In  1872  he  proceeded  to  Caius  College,  Cambridge, 
devoting  himself  mainly  to  science,  and  took  his  degree 
in  due  course  in  the  Second  Class  of  the  Xatural  Scienco 
Tripos  in  1875.  Taking  up  medicine  as  a  profession,  he 
began  work  in  the  Birmingham  School,  and  subsequently 
altached  himself  to  Westminster  Hospital.  There  he  was 
later  on  appointed  Medical  Registrar  and  Tutor,  a 
position  in  which  he  earned  the  goodwill  of  the  students, 
who  presented  him  on  his  retirement  from  office  with  an. 
address  and  testimonial  expressive  of  their  appreciation. 
For  a  time  he  was  Clinical  Assistant  at  Bethlem  Hospital. 
He  was  appointed  on  the  staff  of  the  Great  Northern 
Central  Hospital  in  1888,  shortly  after  the  removal  of  that' 
institution  to  its  present  site  at  Holloway.  For  seventeen, 
years  I'r.  Syers  worked  untiringly  in  the  large  and  ever- 
increasing  out-patient  department,  and  it  was  not  till  last 
year  that  a  vacancy  occurred  on  the  senior  staff,  by  which 
he  succeeded  to  the  charge  of  beds.  His  enthusiasm  foi' 
clinical  work,  keen  as  it  bad  always  been,  seemed  to  be- 
redoubled,  and  he  devote-d  himself  heart  and  soul  to  the 
wards  and  to  the  pathological  department. 

The  influence  of  early  years  passed  in  a  somewhat 
narrow  circle  made  it  difficult  for  him  at  first  to  fornu 
new  friendships  easily  or  to  be  tolerant  of  adverse  criti- 
cism, and  he  shrank  from  publicity  of  any  kind.  This?, 
feeling  wore  ofl'  as  years  went  on,  and  he  contributed  a, 
vei'y  large  number  of  papers,  abstracts,  and  translations  to 
medical  periodicals,  and  was  latterly  a  constant  attendant 
at  the  meetings  of  the  North-London  Medical  and: 
Chirurgical  Society,  of  which  he  had  recently  been  elected 
Pi-esident  for  a  second  year.  He  published  a  work  on. 
Medicine  in  two  volumes,  and  was  the  translator  of  two- 
French  works  recently  issued  by  Dr.  Jlorat  on  the 
Physiologtj  of  the  Nervous  (SV/sie?H,  and  by  Dr.  Aumonier  on. 
Xeie  Methods  of  Treatttunt.  He  was  a  man  of  many 
interests,  fond  of  music,  and  an  industrious  student  of 
languages.  He  was  particularly  attracted  by  Arabic  and' 
Coptic  writings,  but  it  is  as  a  clinician  and  morbid 
anatomist  that  he  will  be  best  remembered  by  his  friends- 
and  fellow  workers.  Always  ready  to  step  into  the 
breach  when  difliculties  arose,  a  loyal  colleague  and  an 
honourable  opponent  in  any  controversy  where  his 
strongly-formed  views  were  for  the  moment  antagonistic 
to  those  of  the  majority.  Dr.  Syers  will  be  greatly  missed 
from  the  hospital  to  which  he  was  so  warmly  attached. 


FREDERICK  HURST  CRADDOCK,  M.A.Oxon., 
M.U.C.S.Eng.,  l.s.a, 
medical  sul'elilntenuent  of  the  gloucester  counit  asylums. 
The  announcement  of  the  sudden  death  of  Mr.  Craddock 
at  the  comparatively  early  age  of  55,  was  received 
throughout  the  County  of  Gloucestershire  with  very  great 
and  real  regret.  It  was  during  the  hot  weather  of  the  past 
summer  that  Mr.  Craddock  began  to  complain  for  tlie  first 
time  of  heart  trouble  and  it  caused  him  no  little  anxiety. 
During  his  vacation  in  the  middle  of  September  he  had 
an  alarming  cardiac  attack  whilst  tishijig  in  Monmouth- 
shire. Acting  on  medical  advice,  he  returned  home  as 
soon  as  he  was  fit  to  be  moved,  with  the  intention  of 
taking  a  prolonged  rest.  A  fortnight  in  bed  seemed  to 
work  wonders ;  he  began  to  get  about  a  little  in  his  house- 
and  garden  and  became  much  more  cheerful  and  hopeful, 
being  particularly  bright  the  evening  before  his  death. 

When  called  on  the  morning  of  October  14th  no  answer 
was  returned,  and,  on  the  door  being  opened,  he  was  found 
lying  dead  on  the  floor,  having  evidently  succumbed  to  art 
attack  of  syncope. 

Mr.  Craddock  was  educated  at  Lincoln  College,  Oxford, 
and  St.  Bartholomew's  Hospital,  and,  after  some  few  years 
spent  as  Clinical  Assistant  at  St.  Luke's  and  Assistant 
Medical  Oilicer  at  Worcester  Asylum,  he  was  appointed 
Medical  Superintendent  of  the  Gloucester  County  Asylum 
in  1882.  He  filled  that  office  with  marked  distinction  for 
nearly  a  quarter  of  a  century,  and  early  gained  not  only 
the  utmost  confidence  of  the  members  of  the  Committee, 
but  also  their  warm  ])ersonal  regard.  He  had  an  extensive 
knowledge  of  his  special  branch,  was  a  hard  worker,  and  a. 
most  able  administrator,  many  and  great  improvements? 
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both  in  the  fabric  and  the  management  of  the  institution 
■being  carried  out  under  liis  regime.  He  was  most 
sympathetic  and  was  popular  with  staff  and  patients, 
whilst  liis  abounding  good  nature  and  bluff  geniality 
endeared  him  to  a  large  circle  of  friends. 

Mr.  Craddock  was  not  a  contributor  to  medical  literature, 
but  his  annual  reports  usually  contained  useful  comments 
-on  some  current  topics  of  interest  to  the  asylum  world, 
and  were  models  of  scliolarly  writing. 

He  was  a  keen  and  skilful  fly  fisher,  and  wag  an  ardent 
lover  and  collector  of  books.  An  enthusiastic  admirer  of 
Dickens,  few  men  knew  his  works  more  thoroughly,  and 
few  possessed  a  more  complete  collection  of  them. 

A  memorial  service  held  in  the  asylum  chapel  was 
largely  attended  by  members  of  the  committee,  by  the 
staff,  and  patients.  The  respect  in  which  Mr.  Craddock 
was  held  by  the  medical  men  of  t'lloucester  was  shown  by 
■the  large  number  who  attended  on  the  following  day, 
when  the  body  was  borne  to  the  station  for  removal  to 
^Nuneaton. 

EDWARD  DRUMMOND,  M.D.Edin.,  M.R.C.S.ExVC, 
D.P.H.Camb. 
We  regret  to  announce  the  death  of  Dr.  Edward 
Drummond  at  his  residence,  St.  Annes-on-Sea,  Lanes., 
on  October  20th.  He  was  born  at  BJyth,  Northumber- 
land, in  1843,  and  was  educated  at  the  Gymnasium,  Old 
Aberdeen.  He  commenced  his  medical  studies  as  a 
private  pupil  of  Professor  Redfern,  completing  them  at  the 
University  of  Edinburgli  before  attaining  the  age  of 
twentv.  He  was  appointed  House-Surgeon  to  the  Chester- 
field Hospital  before  actually  olifaining  his  M.D.  degree, 
which  he  took  in  1864,  immediately  after  attaining  the 
legal  age.     He  became  M.R.C.S.Kiig.  in  1865. 

After  some  years  spent  as  House  Surgeon  to  the  York 
County  Hospital,  he  commenced  practice  in  Oldham, 
where  he  soon  aequii-ed  one  of  the  largest  practices  in  the 
town,  and  held  a  number  of  public  appointments.  Owing 
to  overwork,  his  health  compelled  him  to  dispose  of  his 
practice  in  1876.  He  afterwards  travelled  extensively  in 
France,  Spain,  Portugal,  Italy,  and  other  parts  of  Europe, 
and  studied  in  the  medical  schools  of  Paris,  Vienna,  and 
Berlin,  making  a  speciality  of  diseases  of  the  thi-oat,  ear, 
and  chest.  He  subsequently  resided  at  Sidmouth,  but  in 
1881  proceeiled  to  Rome,  where  he  practised  for  many 
years  and  was  Physician  to  the  British  Embassy  and  the 
Scots  College.  He  made  many  contributions  to  the  study 
and  investigation  of  malaria  and  the  climatic  conditions 
of  the  ancient  city,  and  was  selected  by  the  New  Syden- 
ham Society  of  London  to  translate  the  memoirs  on 
malaria  of  Professors  Tommasi-Crudeli,  Marcliiafava,  and 
Celli.  He  also  made  numerous  contributions  to  the 
British  and  American  Archaeological  Society  of  Rome 
(which  lie  was  chiefly  instrumental  in  reorganizing)  on 
the  conditions  of  health  in  ancient  Rome  and  the 
Campagna  and  the  causes  of  their  deterioration  in 
modern  times.  He  also  wrote  a  monograph  on  Fever 
at  Rome  for  the  Practitioner. 

In  1883  he  was  offered  the  post  of  Consul-General  in 
Italy  for  the  kingdom  of  Siam,  and  the  Siamese  Order,  but 
declined  them. 

Dr.  Drummond  remained  in  Italy  during  the  cholera 
•epidemic  of  1884,  and  supplied  reports  to  the  medical  and 
lay  press  in  this  country  on  the  progress  of  the  epidemic, 
volunteering,  in  the  event  of  the  city  being  invaded  by 
the  epidemic,  to  reside  in  the  lazzaretto  and  assist  the 
staff. 

In  1888  he  took  the  D.P.II.  of  Cambridge,  and  after  his 
return  to  England  was  employed  in  literary  work  and 
bacteriology.  In  1893  he  was  appointed  by  the  Conjoint 
Board  of  tlie  Universities  of  Cambridge,  Oxford,  and 
London  University  Extension  Lecturer  on  Hygiene  for 
the  metropolitan  area.  He  was  a  master  of  Greek,  Latin, 
French,  German,  and  Italian,  and  was  one  of  those 
physicians  who  have  regard  to  their  profession  on  its 
scientific  rather  than  its  business  side. 


The  death  took  place  on  Oct  >bpr  12th  of  Lieutenant- 
Colonel  Caleb  Sheka  Wills,  C.B.,  late  A. M.S.,  for  many 
years  connected  both  oflieially  and  privately  with  Lancas- 
ter. Colonel  Wills,  who  at  the  time  nf  his  death  was  in  his 
73rd  year,  was  a  son  of  the  late  Roliert  Wills  of  Carrick- 
on-Shannon,  Leitrim,  and  was  educated  privately,  later  on 


becoming  a  medical  student  in  Dublin.  There,  in  1357,  he 
became  L.M.  and  L,R.C.S.Irel.,and  in  the  same  year  joined 
the  Army  Medical  Department.  He  at  first  served  at 
home  for  some  three  years,  and  at  the  end  of  that  time, 
during  which  he  became  L.R.C.P.Irel.,  he  began  a  long 
period  of  foreign  service.  After  serving  in  Canada 
lie  was  appointed  to  the  83rd  Regiment.  Subsequently 
he  was  selected  by  Sir  R.  Rawson,  then  Governor  of 
the  Bahamas,  as  his  Private  Secretary  and  A.D.C. , 
and  following  the  fortunes  of  his  chief  on  his  appoint- 
ment in  a  similar  capacity  to  the  Windward  Islands 
remained  witli  him  until  1875.  Four  years  later,  having 
then  risen  to  the  rank  of  Surgeon- Major,  he  served 
in  the  Zulu  war  as  Senior  Medical  Officer  at  the  base  and 
on  the  lines  of  communication  between  Durban  and  the 
Lower  Tugela,  and  for  these  services  received  the  Queen's 
Medal  and  the  C.B.  At  a  subsequent  date  he  was  pro- 
moted Brigade-Surgeon,  and  then,  after  a  tour  of  Indian 
service,  he  was  in  189E  appointed  to  the  Depot  at  Lan- 
caster; in  1899,  having  then  completed  a  service  of  forty- 
two  years,  he  retired  on  half  pay.  His  connexion  with 
Lancaster  did  not,  hotrever,  end,  forhe  spent  the  remainder 
of  his  days  at  Lunecliffe  in  the  neighbouring  village  of 
Ashton-with-Stodday.  Colonel  Wills  devoted  much  of 
his  leisure  to  philanthropic  effort  and  work  in  con- 
nexion with  the  Church  of  England.  He  was  on 
the  Committee  of  the  British  and  Foreign  Bible 
Society  and  at  one  time  President  of  the  Amicable 
Society,  and  in  1901  wag  elected  a  member  of  the 
York  House  of  Laymen.  So  long  as  his  health  permitted 
he  was  a  constant  attendant  at  the  assemblies  in  York 
and  in  London,  and  for  a  long  time  was  a  lay  reader  at 
Seotforth  Church.  During  the  Boer  war  he  took  an  active 
part  in  the  affairs  of  the  Soldiers'  and  Sailors'  Help  Society, 
and  served  it  as  Honorary  Secretary  for  North-West 
Lancashire.  He  was  for  many  years  a  member  of  the 
British  Medical  Association.  Colonel  Wills's  work  in  and 
for  Lancaster  had  gained  him  many  friends,  and  his 
funeral  at  Seotforth  Cemetery  was  very  largely  attended 
by  residents  in  and  around  Lancaster,  and  by  past  and 
present  officers  of  the  King's  Own  Regiment,  of  which 
he  was  for  so  long  in  medical  charge.  The  coffin  was 
borne  to  the  grave  by  a  party  of  non-commissioned  officers 
from  Bowerham  Barracks,  and  the  flag  of  Lancaster 
Infirmary,  an  institution  in  which  ho  had  always  shown 
warm  interest,  remained  half  mast  for  three  days. 
Colonel  Wills  was  twice  married,  and  is  survived  by  his 
second  wife,  three  sons,  and  a  daughter. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CHRISTIAN  SCIENCE  IN  THE  COURTS. 
In  his  addrei-s  to  the  grand  jury  at  the  opening  of  tlie  October 
Fession  at  the  Central  Criminal  Court  ou  October  22nd,  the 
Kecorder  mentioned  the  case  of  a  Christian  Scientist  named 
Chisholm,  who  is  charged  with  manslaughter  for  not  having 
palled  in  mfidical  aid  for  his  son.  The  child  was  ill  with 
diphtheria,  and  pventually  died  from  that  disease.  The  jury 
found  a  trne  hill,  but  later  in  the  day  it  was  stated  that  the 
case  would  stand  over  until  next  session,  as  the  police 
investigation  is  not  yet  completed. 


An  inquest  was  held  in  Hammersmith  on  October  22nd  on 
the  body  of  a  woman  who  died  suddenly  on  October  18th, 
while  under  Christian  Suience  treatment.  The  deceased  was  a 
believer  in  Christian  Science,  and  feeling  unwel!  on  the  Satur- 
day preceding  her  death,  "Dr."  Riley  was  summoned;  his 
assistance  was  sought  as  a  Christian  Science  healer  ;  he  made 
no  examination,  but  prayed  with  the  deceased,  and  was  paid 
£1  Is  ,1  week  for  his  attendance.  Five  days  later  the  patient 
rose  from  her  chair,  fainted,  and  died.  The  medical  evidence 
given  by  Dr,  W.  H.  Wilcox  of  the  Home  OiBoe,  showed  that 
death  was  due  to  syncope,  the  deceased  having  heart  disease 
and  a  large  abdominal  tumour,  which  must  liave  existed  for 
several  years.  In  such  a  case  medical  treatment  was  most 
important,  hut  it  was  possible  the  result  would  have  been  the 
same.  Dr.  Shepheard,  wlio  was  called  in  on  the  death  of  the 
decpasFd,  said  that  the  Christian  Science  healer  told  him  that 
he  had  been  treating  the  deceased  for  lumbago.  The  healer 
connected  with  this  case,  who  gave  an  address  in  Hanover 
Square  and  Datchet,  admitted  that  he  placed  on  his  card  the 
letters  M  D.,  C.S.  He  had,  he  said,  been  an  M.D.  of  the 
Universitv  Cnllpge  of  Missouri,  but  bad  been  struck  oif  the 
rolls  in  1897,  when  he  bKcame  a  Christian  Scientist,  The  jury 
returned  a  verdict  of  death  from  natural  causes,  and  expressed 
the  opinion  that  Mr.  Riley  was  not  justified  in  putting  the 
letters  M.D,  on  his  card;  such  a  proceeding  on  bis  part  was 
misleading. 


[OOT. 


one  day,  and  the  second  par,t  *e  tbree^ff  °-f  ^^ftb'/e.aS- 

dates  may  offer  ^^^'^^fJ^f/°'^fsJjyoXVons-,  but  their 

tion  on  the  same  ooeasion  °:  °°.^'°^:°?;„°nt  on  their  having 

admission  to  the  second  .P^'J^  J'^^"  (  °f  °  ^     In  theE^^ 

already  satisfied  "^f  ^^^'y/",f^^'°  ft^e  u.'i'e'^^ity,  and  in  the 
nation  Statutes  and  Refe'ulaUoDS  of  the  U.u  e^^^  y,^^^^.,^  j^^,, 

t^S^^^r.^^^s^o='^e.  oUhe  suh,,c,s:of 
examination,  and  the  current  time-table. 


\N  ACTION  FOR  FEES.  „ 

^.  the  Clerkenw^f  Co-^^,p-^°shirot%";'o7GiIShe 
D.  C.  Gardiner  ««  ^l"*^^''  '   .esD^ct  "f  '^'^'"cal  attendance  upon 
^n-Tynefor£31  15s,  M.  -    ej=p.c^.ot^^^   ^^    ^^  ^^        ^ 

>ii«!    sen      The    latter,   wunc    »         h -fpudant  on  being  noti- 
^lloped  abscess  of  the  Uver  arid  t   e  <u  fe^ndant^^^ 
lied  o£  the  necessity  lor  an  fipt^rd,^  j_o  save  his  life  pro- 

to  the  plaintiff  -it  ^"X'Av  such  anoptrltion  was  performed 
ceed  with  it.  '  Accordingly  sucn  a  i  y  „.  qsc,  tbe  patient 
TyMr.  Cantlie  who  was  called  -  fo^j^f„<^,.P^  Lud 'being  daily 
continuing  under  the  caie  |'  ^'^^^  P,„  t  gth.  The  patient 
attended  by  him  Irom  ^^^  -^^^'g^.-^^bousl  in  the  north  and  an 
after  recovery  went  to  hsta-iue--  defendant     In  reply   I  n.-p^'-oRTH    M  D.,  Sc  I-.,  Fellow  otJ.esus  v.u»rti=,. 

having  authorized  tt^^.  °P°J"„hiie  the  patient,  for  his  part, 
sponsibility  for  the  charges  ""''^  ac>-ount  because  it  was 
afleged  that  h«;™n'l'^  he  had  ^beC  able  to  return  to  business. 
?SVhf  JUnrthl%!ry1e'lurrd  a^v.rdict  against  the  father  for 
the  fvlll  sum  claimed,  with  costs. 


^■\-'?-  ±,\^inUl  Demonstrator  of  Anatonry.        _  _.,_:„,,   ^ 


A  PKivATE  cLm^;^mrs^^ 

A  COMKSPUNDENT  writes  that  in  CO  J^^.^.^  .^^  some  leading 
friends  he  intends  to  open  ^  P^^  ,  „f  ^  German  "  Arabula- 
London  thoroughfare  alter  the  moo  .^^ _^^  ^^    ^^^^^^^  ^^ 

t?^V^ras:s'o  ?he"e%el  S^'th--  -^.rSr^^^y^'-^^Tlfey 
cotogy    mental  and  °e[vous  disease  saudsurery.^  ^^  ^J_ 

~ie  to  put  up  a  Plf^?  "i^^^^^'^.^h;  i' make  it  known  to  the 
sultation,  and  also  a  P'^'^  .'^i^tg  elTi  c  "  He  adds  that  they 
passers-by  that  there  Jf  a  Prnate  elm  ..  .^^^  .^  Marylebpne," 

^ill  take  lower  f''^^   *X,^for  fVee  cases."    In  his  opmjon 

;rde:t:Vur'Lnifeyaregrouped^^^^^^^^^ 
Clinic"    and  display  a  common  P^^  ^J"  ^^.^„,^  ^.^m 

passers-by  that  there  ^;j^fJ^^'':^tXi^,  is  somewhat 
that  the  spirit  o    the  -^""^  f-^^'^f  \^  ^^^  n^anner  in  which 

infringed.  >I"<='^  '"'^^  "^'Prtu  the  proposal  to  reserve 
the  scheme   is  carried    on,      ut^bc^^P~P_^^     ground    for 

certain  days  for  f^ '=\<^='^°^,  . _^  „.  charity  something 
the  fear  that  -"'^-^^/''^  ^""tn/s  whiJh  will  provo.ke 
^ay  be  done  to  -"j.^^^^/^.f,";, oceans  safe  here,  as, 
criticism.  German  precedents  ^\l''J'^  ;„  Germany  in 
for  example,  some  ^»"?""h!  r«apD.tved  in  this  country, 
a  way  which  would  be  ^^^-^S^^^,'^;  ^f  "he  t.thorities  might 
AVe  cannot  presume  to  say  ^^^^'J";  ^  ^,  j^,  ^etaiU,  but  on 
taVe  of  the  scheme  when  cogaplete  in  an  "s  u 


TXIVEFSITY  OF  OXFOFJ). 
Novdnationof  ^''■^-^'''"Xber'gth,  the  Senior 
I«  a  convocation  ^J^if  ^ ^^  hIu^;  a^'rXrSfom  the  Ki|ht   , 
Proctor  communicated  to  the  House  a  ^  nominating 

Honourable  the  ,t;,'^a°«'^""['.  ^p""  d'ntof  Magdalen  College, 
ThomasHcrbeTtWarren,M.A    Previa  .       ^p,       \ice- 

^cCnceSrhSt'e^o-ade  the  statutory  declaiation, 

was  admitted  to  office.  known  as  a  strong  supporter 

the  Vniversity.  tMB     B  Ck 

EwminaUons form  Degree^  or  ^-  ^<^^-  ^.,, 

The  examinations  for  the  deprf;PS  o  ;•  ^^^  ,,,„^t  ^e  sent 

nience  on  Thursday,  Deoembe    6th,  pf?^^,^.^^  ^^^   ^^^  , 

in  to  the  Secretary  to  the  B^irrlHO^^         November  20th, 
forms  not  later  than  1^30  ^y^j^;"    „i,ed  <«,rtiti.:ates. 
accompanied  m  each  case  by  i  ^  mPH.  Oxon.). 

Examination  in  Pre^^^^^^J^^f^t-l^.^ior  1906  will  com- 

Information  may  be  obtained.  g,„d  to  members  of  the 

The  examination,  wh.cb  IS  not  conn       ^.^^^  of  these  candi- 

is  partly  practical,     ihe  nr-i,  p 


member  of    tne  i,ua,iu   u.    t^--' 

Zoology  and  Comparative  Anatorny^  ^^^  Professor 

Dr.  W.  B.  Di^on   M.A.,  "/^''O""  />  have    been    appointed 
Stockman,    of    Glasgow    University     nave  f^  ^ 

EKaminevs  in  Pharmacology    or  the  Thd^  ^^^  ^.^.^f 

,.^iS^^^^^^;|'uH?lb  t^^i^^-B^^tr 

^^TTSwHnn°t;:U"t';rcS^/e°re'd^oJoctoberm^ 

^^•Z&  |.?Svi;.'^i!..  ;  R.  S.  Taylor,  Down. 

Stll^wtScSates  have  satisfied  the  Examine...  1o         1 
^o'^V^lZ  the  sanitary  Science  Examm  Uoc^_  ^^^  ^      ^^^_ 

Welslord  iGoBv  and  Cai ).  F  A.  WiHc^         Diseases  announce 

The  Committee. for  the  Study  o^fP^'^fj^^'^tTX.e,  Cam- 

t^'.  ''"ndGlv^Hosprai   London;  liastein  appointed  to  the 

^T^f^^^ii^::^  ^t^t?l-entered  at  Cam, 

89  in  1904.      'he  total  number  o^  ue  ^^^.^  compares 

^ft*ir™00tifr^l90™8'r^'%4fr6ri9^^    B68  in  1902,  an. 

859  in  1901.  

UNIVERSITY  OF  EDINBL-RGH 

graduanas.^    1  '?^^'";;°  J™,^  "^^^  m.b.,  Ch.B.,  189S,  for  his  thesis  on 
^'  tlTeTvJatmeiitoi'STOliosis.  Rlaclt,  England  (((» 

M  B    CH.B.-C.  1^  Ba.ubndge,  Englana  ,  r-.  »     ^    Srotlaud  ;   «. 

Brown,  Australia;  J.  M.  P,""f 'i^'.oH„  d  •  J.  J.  H.  Ferguson, 
India;  Davidina^R..T.  l^av  dsou   ScOtla^ a  •  ^^  Scotland  ; 

Scotland;  F.  tl- S.  Gara.,cr^.Ii.ii^l.md.  v^H^^^^^_^^  (flrst-elas^ 
K  K.  Grieve,  Scotland  ,w .  1-  a-^"'''  p^j^  j„ng,  ludia; 
honours);  Mohamed  Abdoos  Samad  KU  n^*  ^,  r.  Luck,  S<|Ot- 
S  B  Leeee,  Scotland:  W.  L  i^ixkc,  ^"^ ',.,„(,„  Sootlaud:'W. 
lamirB  1'.  M-AUistev.  Ireland;  J.  ^  ^  *  ife  ■Scotland;'  K. 
O  S  MSowr.n.  Ireland;  .'■  **.•  ,,.'"a,.,,,ia,,d  ■  R  P-  Mather.-,. 
M-Murtrie,  Scotland  ;  R.  ^-^ 'I'W  A  Sco  h  ud  ; ' \.  S.  Patersou, 
Scotland;  Janet  M.  Murniy..^I-A--*''-£7fl.'ij 'Australia;  G.  Y. 
Scotland;  A.  Pri^st"i«.°'^'^"^'^'^iddell  Scotland  (secoud-elass 
BieliardsoB.  S.otlaiid  ;  w  B  Kiaaeu,  d  gu,i,erland,  Scot- 
honours)  ;  C    S.  U  .l^'-'J',"'?,- f '{-.^"i    s  Walker,  England  ;  A.  P. 

^^ll:i.S,.r  "£;^f  2b  r'^oLency  in  trop.a. 
On  the  same  occasion  eertmcaies  ui  y 

medicine  were  awarded  to:-        p     jdinaR.  .1.  Davidson,  J.  J.H. 
Elizabeth  H.  Brook   J.  MChnst.e,Daviam^^^^^    ^^   ^     Mackenzie, 

The^'^incipa/'sa^id  a  few  congratulatory  and  encouraging 

"C  fdlo'wing  c:ndidates  have  been  approved  at  the  e^^piiua- 

*'^?«T,'MB!''dH.B.-C.  F.    Bai.hrid.e    K  H     f'ack  /    5;  K 

^"^Elizabcth  H.  Brook,  Mary  Brown   •'„«  C'mstie        ^    gowi^ns. 

Davidina  II.  J.   Davidson,  F.   ";  °„^p    junV     S.    B.    Legge, 

KK    Grieve,    W.  Tasker,    A.  ,:;oVy-.  ,'|.,,p  °=j    McCutchCon. 

W,  I:  Locke,' F.  J-  Luck.   R;    lyf  ^'''„"fj5urtrie.  K.  E.  Muv- 

^^^.T^Seii'^a.^'r^;^y^-.^.%-S^fl: 

F |i?1i;^n"H^Sh^l»Id,!^^^an^>^".  A.  B.  Walker. 
A   P.  NVnll.  Mai-iau  E.  Wilson. 


THE  ROYAL  tJNIVERSITY  OF  IREl.AXa^^^_^^_ 

The  following  candidates  have  been  appiovea  av 

"SPD-M'c'a'^-y.  C.  G.  Lawry,  Isabella  G.  A.  Oveuden.  F.  ^^ . 

Stewart,  J.  J.Wallace. 

■M  nw  — S  T,  Irwiu.  „       ^    *i:'    v    T    Callnghan,  *J.    .r-- 

MB      B  CH  ,    a.AO.-iWP'"-  J^"':^-',?-  #ennedv7»P  T.  McArdlc, 

Dunlop    B.A.  J.   R.  ^""■^''!*'^  „p   R  RiSsc  »MariaKowaja, 

?E.  A  M,  L.  McCrca,,  *C.  B.  Pear;""- 1'-^'  5"^|cil,  S    Bradbury. 

T  Tobiu  *J.  Waruock.  M..V    <'"'■?:<,„  Thu,,)op.  P.  J-  Dwyev. 

iS^ISr-J^.  Sr-il^Snir.'^t^u^^JSy'E^ereiny,  B.A.. 
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UNIVERSITIES    AND^  COLLEGES. 


Mboiul  JooaKUi 


I  r&i' 


C.    r+.   Knight.    S.   W.  Kyie,    M.   Line.    S.    McOormac,    W.  T. 
JIcCutL-heon,  D.  Mo(ii'atli,  Jeaimie  K.  Muiray,  J.  A.  O'llallorau, 
B.-A. ,  JI.  A.  Power,  W.    B.  Purdou,  C    H.  G.  Koss,  M.  P.  Scanlou, 
.T.  JI.  Warnock,  E.  F.  Watson,  T.  \Vc3t 
D1TT.0MA  IN'  Mentat.  DiSEA!iK<i. -F,  \V.  Stewart. 
■■  Jlay  present  themselves  for  honours  in  one  or  moi-e  sulijects  of  the 
examination. 


rNIYEESITY  COLLEGE  OF  SOUTH  WALES. 
The  annual  meeting  of  the  Court  of  GoTernors  of  the  Univer- 
sity  CoUegc   of    South   Wales   and    Monmouthshire,   held   at 
Cardiff  on  October  18th  under  the  presidency  of  the  Earl  of 
Plymouth,  was  remarkably  well  attended. 

The  Retiring  President. 
Viscount  Tredegar,  at  the  outset,  proposed  a  cordial  vote  of 
thanks  to  Sir  Alfred  Thomas,  the  retiring  President,  for  the 
great  work  he  h.ad  accomplished  during  his  term  of  ofHce.  He 
toad  every  qualification  for  the  post,  for  he  was  a  tvpiealAVelsh- 
■iian,  who  spoke  the  Welsh  language,  and  a  member  of  Par- 
liament representing  a  particular  set  of  opinions  which  he 
f.incied  was  that  of  the  majority  of  the  governing  body  of  the 
University.  For  that  reason  the  Court  never  made  a  better 
choice  than  when  they  elected  Sir  Alfred  to  the  presidency. 
Dr.  W.  T.  Edwards  seconded,  and  referred  to  the  faithful 
services  rendered  by  Sir  Alfred  Thomas,  which  commended 
themselves  to  the  esteem  and  gratitude  of  all  friends  of  educa- 
tion. Principal  E.  H.  Griffiths  supported  the  motion,  and 
speaking  on  behalf  of  the  staiT,  he  expressed  their  sense  of 
indebtedness  to  Sir  Alfred  for  the  amount  of  time  and  energy 
he  had  devoted  to  the  work  of  the  College.  There  had  been 
hardly  an  important  meeting  to  which  he  had  not  been  willing 
to  come  down  from  London  to  attend,  even  when  he  had  to 
retvirn  to  London  the  same  evening.  He  had  also  played  a 
i,TC3t  pai't  in  persuading  the  Chancellor  of  the  E.xchequer  to 
help  the  colleges  more  liberally  in  the  future,  and  it  need 
hardlj' be  s.aid  that  Sir  Alfred's  interest  in  the  College  would 
not  cease  when  he  left  the  chair.  The  Lord  Mayor  of  I'ardi/V 
also  spoke  in  support  ot  the  vote,  which  was  carried  witli 
acclamation.  Sir  Alfred  Thomas,  in  responding,  said  it  was 
gratifying  to  find  that  he  had  fulfilled  the  expectations  of  those 
who  had  elected  him  President  of  the  College.  He  had  hoped 
they  would  have  done  much  more  than  theyhad  accomplished, 
•especially  with  the  new  college  buildings.  Yet  he  did  not 
know  how  they  could  have  advanced  much  more  rapidly,  for 
they  were  making  provision  for  all  time.  Five  years  ago  the 
College  had  no  principal ;  their  first,  who  was  one  of  the  most 
'iirilliant  sons  of  Wales,  liad  passed  away.  To  have  had  the 
,c;ood  fortune  to  appoint  one  worthy  to  succeed  Viriamu  .Tones 
was  a  consummation  that  must  be  gratifying  to  all 
<ioncerned.  In  Principal  Griffiths  they  had  a  gcntle- 
.  nan  whose  name  was  alnady  bracketed  with  Lord 
Kelvin,  Lord  Lister,  and  other  great  scientists.  And 
he  was  sanguine  enough  to  believe  that  when  the  research 
laboratory  v.as  set  up  he  would  be  able  to  supplement  the  great 
discovery  of  Humphry  Davy  and  so  diminish,  if  not  altogether 
prevent,  those  terrible  explosions  which  so  often  occurred  in 
coal  mines.  Let  tlicm  help  to  build  up  the  great  mining 
■•■school  which  ■n'as  now  the  object  of  his  life.  The  band  of  men 
svho  had  already  rallied  aro\ind  him,  including  Viscount 
Tredegar  and  Mabon,  would  not  rest  until  a  mining  school  was 
(treated  worthy  of  the  South  Wales  coalfield.  The  work  of  the 
'-'ollege  was  increasing  year  by  year,  and  it  was  only  a  question 
of  accommodation  for  the  students  to  be  doubled  in  number. 
Not  only  "vvas  the  amount  of  vrork  increasing,  but  the  quality 
was  of  a  higher  standard.  He  was  sanguine  enough  to  believe 
that  provision  would  be  made  in  the  next  Budget  to  increase 
the  grants  to  the  constituent  colleaes.  That  would  not  only 
'onable  them  to  increase  the  stipends  of  the  st.alT,  but  also  to 
provide  a  pension  fund. 

Tlie  Representation  of  the  Various  Bodies  on  the  Court. 
The  Registrar    suggested    that   the   consideration   of   this 
subject  should  be  deferred  for  six  months,  for,  if  the  present 
I'Mucation  Bill  became  law  it  would  greatly  alter  the  scheme 
suggested  by  the  Council.    This  was  agreed  to. 
Mode  of  Election  of  Council. 
Mr.  Herbert  M.  Thompson,  M.A.,   had  also  given  notice  to 
move  a  series  of  resolutions  dealing  with  the  procedure  in  the 
election   of    the  Council ;    but.   at   the   suggestion   of  Sir  T. 
;\Iarchant  W'illiams,  he  agreed  that  the  matter  be  referred  to 
the  I  'ouncil  for  rcpo'-t  at  the  February  meeting. 
The  Welsh  Lanf/uage. 
On  the  motion  of  Mr.  Tom  .lohu,    seconded  by  the  Rev. 
Gomer    Lewis,   i).  D.,    the    following    resolution    was   passed 
unanimously : 
That  this  Court  of  Go-.'crnors  lieartilv  approves  the  .iction  taken  by 
the  Welsh  Members  of    Parliaim-nt   iu    approac-liln>;   tlio    Civil 
Service  Commissioucra  reriucslini.' thorn  to  make  a  knnwieilee  of 
\he  Welsh  language  an  essentia!  i|iuililicatio^n  in  Wales  (inelnding 
Monmouthshire);  that  the  Registi'ar  be  mstrueted  to  coinmuni- 
<*ate  with  the  Civil  Sei-vice  Conuiiissioners  stating  that  provisiou 
tor  the  teaching  ot  the  Welsh  laucuago  and  literature  has  been 
iriadein  the  College  since  its  found  ition.  and  that  the  Court  is  of 
o))inion  that  provisiou  should  he  made  whereby  the  Civil  Service 
Commissioners  should  dolcgate  their  powers  of  examination  aud 
a]ipointmcnt  to  some  educational  authority  ia  Wales. 
T/i«  Neiv  President. 
The  Earl  of  Plymouth  thanked  the  <  fovernors  for  the  honour 
they  had  done  him  by  his  election  as  President.      He  followed 


presidents  who  had  done  most  admirable  work  for  the  College 
and  he  was  fully  awiire  of  the  ditiieulties  which  must  be  m'et 
whilst  endeavouring  to  pilot  the  interest  of  the  College 
successfully  through  the  various  storms  and  troubles  it 
might  encounter.  He  looked  with  confidence  to  the 
kindness  and  generosity  of  his  colleagues  with  the  full 
knowledge  that  they  all  had  the  interest  of  the  College  at 
heart,  and  that  they  would  give  him  credit  for  having  the 
same.  He  looked  forward  with  confidence  to  the  help  he  would 
always  obtain  from  Sir  Alfred  Thomas. 

Elections. 
Viscount  Tredegar  was  elected  Vice-President  of  the  College ; 
Mr.  H.  M.  Thompson  was  re-elected  Treasurer  ;  Dr.  W.  E. 
Thomas  (Pentre),  and  Professor  T.  Lewis,  M.A.  (Brecon),  were 
elected  members  of  the  Court  in  place  of  the  late  JudgeGwilym 
Williams  and  Mr.  Carslake  Thompson. 

Finance. 

Mr.  H.  M.  Thompson,  in  moving  the  .adoption  ot  the  report 
of  the  Council  and  the  acceptance  of  the  financial  statement, 
said  that  the  latter  was  now  presented  in  a  new  form. 
The  College  was  growing  very  rapidly,  and  the  amohnt 
received  in  fees  was  £200  more  than  in  previous  years, 
an  increase  of  10  per  cent.  ;  there  was  also  an  increase 
of  £275  in  the  fees  received  iu  the  Normal  Department, 
The  salaries  had  also  increased  by  £750,  so  that  they 
had  taken  an  instalment  ol  a  very  long-delayed  reform.  This 
increase  had  been  necessitated  by  the  increase  in  the  number 
of  students,  and  of  the  stalf  in  consequence.  The  deficit  on 
the  medical  school  was  a  good  deal  less  than  last  year.  The 
expenditure  on  buildings  and  equipments  had  been  £12,527, 
made  up  practically  of  three  sums— £11,000  on  the  new  College 
buildings,  £1,000  in  improving  the  equipment  of  the  present 
college,  and  about  £500  in  new  buildings  and  lecture  rooms  for 
the  present  buildings.  A  sum  of  £58,647  had  been  collected 
toward  the  new  college  up  to  the  end  of  .Tune,  but  a  con- 
siderable amount  promised  had  not  yet  been  received  ;  another 
£30.000  would  be  available  shortly,  which  would  bring  the 
total  to  about  £99,300,  but  they  would  require  for  their  first 
block  of  Ijuildings  £31.257  further,  aud  ho  urged  upon  all  the 
Governors  to  do  all  in  their  powor  to  help  to  wipe  off  what 
would  be  a  debt  on  their  m.agnifieent  buildings  unless  they 
tackled  the  question  seriously. 

The  Registrar  stated  that  he  had  received  £4,500  from  the 
Drapers'  Company  in  addition  to  the  sums  mentioned  by  Mr. 
Thompson. 

Principal  Grifiiths  pointed  out  that  there  was  very  real 
growth  of  activity  in  connexion  with  the  College,  greater  even 
than  would  appear  from  the  figures.  The  numi)er  attending 
full  courses  was  increasing  far  more  rapidly.  Last  year  there 
was  a  record  entry  of  178  new  students,  but  to-day  that  record 
bad  been  beaten  with  194  new  students.  He  also  drew  attention 
to  the  growth  of  the  engineering  medical  schools,  and  he 
doubted  ■  if  the  Court  understood  what  a  very  important 
medical  school  theirs  was  becoming.  The  number  of  entries 
this  year  was  29.  The  report  of  the  Council  was  adopted,  and 
at  the  conclusion  of  the  proceedings  the  members  of  the  Court 
accompanied  the  President  to  view  the  new  college  buildings 
in  Cathays  Park. 

ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 
Annital  PlKP'irt  op  the  CorNfiL,  1906. 
The  annual  report  of  the  Council,  which  is  to  be  laid  before 
the  annual  meeting  of  Fellows  and  Members  on  November  15th,  . 
1906,  at  3  p.m.,  contains  a  record  of  the  work  of  the  College  in 
its  various  departments  during  the  period  from  August  1st, 
1905,  to  August  1st,  1906. 

The  report  gives  an  account  of  the  annual  meeting  of 
Fellows  and  Members,  held  on  November  15th,  1905,  when 
there  were  present  the  President,  Mr.  John  Tweedy,  22  Fellows 
and  34  Jlcmbers. 

The  Length  of  the  Medical  Ciirriculum. 

At  a  meeting  of  the  Council  in  May,  1905,  a  proposal  was 
brought  forward  (1)  to  treat  chemistry,  physics,  and  biology  as 
subjects  of  preliminary  education,  and  to  require  that  an 
examination  in  them  should  be  passed  before  the  recognition 
of  the  commencement  of  medical  studies;  and  (2)  to  adopt  a 
five  years'  curriculum  of  professional  study  froin  the  date  of 
passing  the  preliminary  science  examination. 

This  proposal  was  referred  to  the  Committee  of  Management 
of  the  two  Colleges  for  consideration.  The  <'ornraittee,  in 
January,  1906,  reported  that  it  was  undesirable  to  treat 
chemistry,  physics  and  biology  as  subjects  of  preliminary 
education,  the  Committee  being  of  opinion  that  the  separation 
of  the  early  studies  from  the  purely  medical  curriculum  has 
been  sufficiently  promoted  by  the  Royal  Colleges,  in  their 
recognition  of  instruction  in  preliminary  science  in  non- 
medical schools  having  competent  teachers  atid  adequate 
equipment.  More  time  Avas  required  to  s'^e  how  I'hc  existing 
curriculum,  with  the  modifications  introduced  in  June,  1904, 
will  woik,  aud  it  w.is  at  present  undesirable  to  require  an 
examination  in  chemistry,  physics,  and  biology  to  be  passed 
before  the  recognition  of  the  commpncem£!;t  of  medical 
studies,  it  being  important  that  the  Royal  Colleges  should 
retain  those  subjects  in  their  curriculum,  as  the  Royal 
Colleges   could    estimate    better    than    any    non-professional 
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authority  the  amount  of  knowledge  of  such  subjects 
which  ought  to  be  required  from  medical  students.  The 
report  contains  some  interesting  tables  showing  the  average 
period  of  professional  study  now  spent  by  students  under 
regulations  which  nominally  require  a  five  years'  curriculum 
only.  These  tables  establish  the  fact  that  a  very  considerable 
proportion  of  the  students  fail  in  one  or  more  of  the  examina- 
tions, and  that  the  period  of  study  laid  down  as  a  minimum  is 
exceeded  by  average  students,  and  very  much  exceeded  by 
those  who  are  below  the  average.  When  altering  the  regula- 
tions in  the  year  1904  the  Koyal  Colleges  endeavoured  to  obtain 
as  much  time  as  possible  for  the  study  of  anatomy,  physiology, 
medicine,  surgery,  and  midwifery ;  and  if  the  regulations 
then  adopted  had  come  into  full  operation,  the  students  would 
be  obliged  to  pass  the  First  Examination  before  commencing 
anatomy  and  pliysiology,  and  would  then  have  four  years  and  a 
halt  for  the  rest  of  the  curriculum,  giving  one  year  and  a  half 
for  anatomy  and  physiology,  and  three  for  clinical  work.  The 
Committee,  recognizing  that  the  minimum  period  is  taken 
advantage  of  only  by  a  few  of  the  best  students,  regarded  the 
present  curriculum  as  sufficiently  long,  and  were  of  opinion 
that  it  is  not  desirable  to  alter  the  conditions  of  the  curriculum 
as  adopted  in  the  Kegulations  dated  June  1st,  1904.  The  posi- 
tion of  the  College  as  a  qualifying;  body  is  well  maintained. 
Although  the  gradual  decrease  in  the  number  of  students 
entering  the  profession  of  late  years  must  necessarily  cause  a 
falling  ofl'  in  the  number  of  candidates  for  examination,  it  was 
nevertheless  found  that,  in  spite  of  the  numerous  degrees  and 
diplomas  in  the  country,  the  Conjoint  Examining  Board  in 
England  continued  to  attract  each  year  to  the  Final  Examina- 
tion much  the  same  proportion  of  the  students  who  commenced 
professional  study  five  years  previously. 

Diplomas  in  T'ropical  Medicine. 

In  July,  1904,  a  meeting  of  delegates  from  the  two  Royal 
Colleges  was  held  to  consider  a  letter  from  the  Colonial 
Secretary  in  reference  to  diplomas  in  tropical  medicine.  The 
delegates  in  their  report  dated  July  18th,  1904,  made  the 
following  recommendations  :— ;l)  Tliat,  with  the  permission  of 
the  authorities  of  the  School  of  Tropical  Medicine,  visitors  be 
appointed  by  the  Royal  Colleges  of  Fhysicians  and  of  Surgeons 
to  attend  the  examinations  of  that  school,  and  to  report  upon 
the  scope  of  the  course  of  study  and  of  examination,  and  that 
a  request  be  addressed  to  the  naval,  military,  and  colonial 
authorities  to  allow  visitors  appointed  by  the  two  Royal 
Colleges  to  attend  their  examinations  in  tropical  medicine  for 
a  similar  purpose  ;  (2)  that  at  the  end  of  the  year  a  report  be 
addressed  by  these  visitors  to  the  Royal  Colleges  on  the  whole 
subject  of  tropical  medicine. 

The  report  of  the  visitors  appointed  by  the  two  Colleges, 
which  is  given  in  full,  was  referred  to  a  committee  composed 
of  delegates  from  the  two  Colleges,  who,  after  considering  the 
same,  adopted  the  following  resolution,  namely  ; 

That  the  delegates  of  the  Royal  College  of  Physicians  of  London 
and  of  the  Royal  College  of  Surgeons  of  England,  wliile  desirous 
of  encourasiug  the  study  o£  tropical  luedtcine  and  of  meeting  the 
wishes  of  the  Secretary  of  State  for  the  Colonir*.  arc  novcrtlieless 
of  opinion  that  it  is  not  desirable  to  institute  .i  spccjal  diiiloina. 
They    recommend,    however,    that    the    Royal    Colleges    should 
express  their  willingocssto  ai^poiut  assessors  in  ihc  cxamiiKitions 
conducted  by  the  London  School  of  Tropical  MeUiclue,  of  students 
who  have  followed,  there  or  elsewhere,  a  course  of  instruction 
approved  by  the  Royiil  Colleges  :  and  to  those  candidates  who 
hold  the  diplomas  of  the  Royal  Collefres  and  are  approved  by  the 
examiners,  certificates,  endorsed  by  the  aforesaid'assessors,  may 
be  grauted. 
In  pursuance  of 'this  resolution,  the  Committee  of  Manage- 
ment has  been  instructed  to  consult  with  the  authorities  of 
the    London    School    of    Tropical    Medicine    regarding    the 
arrangements  necessary  for  giving  ellect  to  the  proposals  of 
the  two  Colleges. 

The  report  of  the  Visitors,  signed  by  Dr.  Frederick  Taylor 
and  Mr.  R.  J.  Codlee,  states  that  it  must  be  admitted  that  the 
Schools  of  Tropical  Medicine  have  opportunities  of  research  in 
a  certain  number  of  diseases,  vv-hich  are  much  greater  than 
those  possessed  by  most  general  hospitals  in  the  British  Isles  ; 
and  that  a  knowledge  of  these  diseases  is  eminently  desirable 
in  the  case  of  medical  men  practising  in  the  tropics,  but  not 
by  any  means  equally  necessary  for  those  practising  at  home. 
The  most  important  reasons  against  the  institution  of  a 
diploma  in  tropical  medicine  are  that  the  subject  is  too  small 
to  merit  such  a  distinction,  and  that  if  one  department  of 
medicine  is  thought  worthy  of  a  special  diploma,  there  may  be 
no  end  to  the  list  of  special  departments  for  which  a  similar 
privilege  may  be  claimed. 

Elementary  Education  of  Pupil  Midwives. 
Mr.  J.  AVard  Cousins,  who  has  been  reappointed  a  member 
of  the  (Jentral  Midwives  Board  bv  the  Council  of  the  College 
under  Section  iii  of  the  Midwives  Act,  1902,  furnished  a 
Report  regarding  the  proceedin.cs  of  the  Board,  in  the  course 
of  which  he  stated  that  the  Board  was  now  considering  the 
necessity  of  requiring  evidence  of  elementary  education  from 
all  pupil-midwives.  By  one  of  the  existing  regulations  any 
candidate  who  during  the  examination  shows  a  want  of 
acquaintance  with  the  ordinary  subjects  of  education  ma.v 
be  rejected  on  this  ground  alone  :  this  rule  has  been  found 
unsatisfactory  in  practice,  imfair  to  the  candidates,  and 
embarrassing  to  the  examiners.  Proof  of  general  knowledge 
ought  to  be  required  at  the  commencement  of  the  training 


instead  of  at  the  time  of  examination  ;  some  of  the  women, 
who  had  endeavoured  to  prepare  themselves  by  attending 
lectures  and  by  diligent  study,  had  at  the  last  moment  been 
found  to  possess  too  little  elementary  education  to  pass  the 
oral  and  written  examination  of  the  Board. 

Payment  of  Medical  Men  Summoned  to  Assist  Midxeives 
in  Cases  of  Difficidty  and  Danger. 
Mr.  Cousins,  in  his  report,  expressed  regret  that  Liverpool 
and  Cardiff  are  the  only  centres  wlic-re  arrangements  have 
been  made  for  the  payment  of  medical  men  summoned  to 
assist  midwives  in  cases  of  difficulty  and  danger.  Though 
under  the  Act  the  profession  is  practically  responsible  for  the 
safety  of  the  poor  parturient  women  of  the  country,  it  contains 
no  provision  to  secure  payment  for  professional  services.  In 
pursuance  of  the  views  expressed  in  this  report,  the  Council 
passed  the  following  resolution  : 

That  in  the  opinion  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England  it  is  essential  for  the  efficient  workicg  of  the  Mid- 
wives  Act  that  adetj^uate  provision  be  made  to  secure  just 
remuneration  for  professional  services  rendered  by  medical  men 
Avhen  called  into  attendance  by  midwives  practising  under  the 
Act. 

This  resolution  was  communicated  by  the  President  to  the 
Lord  President  of  the  Privy  Council,  from  whom  the  following; 
reply  has  been  received  : 

Privy  Council  Office, 
London,  S.W., 

July  23rd,  1906. 
Sir, — Referring  to  your  letter  of  the  16th  inst..  embodying 
a  Resolution  adopted  by  the  Council  of  the  Royal  College  of 
Suigeons  on   the   12th    inst.    in   regard   to   the   question   of 
retnuneration  for  professional  services  rendered  by  medical 
men  when  called   into  attendance  by  midwives   practisifig. 
under  the  Midwives  Act.  1902,   I   am   directed   by   the  Lord 
President  of  the  Council  to  state  that  the  subject  will  be 
carefully  considered  in  connexion  with   any   amendment  of' 
the  Act  which  it  may  be  possible  to  introduce,  and  his  Lord- 
ship desires  nie  to  add  that  he  would  be  happy  to  see  you  if 
and  when  such  an  amendment  is  under  consideration. 
I  am.  Sir, 
Your  obedient  servant, 

A.    W.    FlTZROV. 

The  President, 

Royal  College  of  Surgeons  of  England, 
Lincoln's  Inn  Fields,  W.C. 

The  Admission  of  Wonxen  as  Fellows  and.  Members. 
In  April  last  the  following  resolution,  proposed  by  Professor 
Howard  Marsh  and  seconded  by  Mr.  Pearoe  Could,  was  passed  : 

That  the  time  has  come  for  reconsidering  the  i|uestiou  of  thc- 
ailuiissiou  of  women  to  the  examinations  of  the  Conjoiut  Boart^ 
and  that  a  Committee  be  appointed  to  consider  and  report  to  the 
Council  thereon. 

This  Committee,  whilst  reminding  the  Council  that  in  1895 
the  Fellows  and  Members  had  voted  against  the  admission  of 
women,  reported  that  the  time  has  come  for  again  alfordincr 
the  l"'ellows  and  Members  an  opportunity  for  expressing 
an  opinion  in  the  matter,  and  recommended  ; 

Tliat  the  Fellows  and  Members  be  consulted  as  to  the  desirability 
of  approaching  the  Royal  College  of  Physicians  in  reference  to- 
the  question. 

This  was  considered  by  the  Council  in  June  and  in  July,  and 
the  question  as  to  when  and  in  what  form  the  matter  should  be 
submitted  to  the  Fellows  and  Members  has  been  postponed. 

The  Poisons  and  Pharmacy  Bill. 

At  the  meeting  of  the  Council  in  June  a  letter  was  read  from, 
the  President  of  the  Pharmaceutical  Society,  calling  attention 
to  the  amendment,  recently  carried  in  the  House  of  Lords,  on 
the  Poisons  and  Pharmacy  Bill,  to  the  eil'eot  that  a  company  or 
body  corporate  composed  of  unqualilied  persons  may  use  the 
title  of  "chemist,"  providfd  they  have  in  their  employ  a  per- 
son who  is  qualified  under  the  Pharmacy  Act :  suggesting  that 
this  decision,  if  allowed  to  become  law,  might  have  far-reach- 
ing results  not  only  to  chemists  but  also  to  surgeons,  dentists, 
and  other  individuals,  who  are  required  by  law  to  possess  a. 
personal  qualification  :  and  expressing  tlie  hope  that  the 
Council  of  the  College  might  see  tit  to  exert  its  influence  in. 
protesting  against  the  establishment  of  such  a  dangerous  pre- 
cedent, and  take  steps  to  imjiress  upon  the  Government  tlie 
danger  to  the  i>ublicand  the  great  injustice  to  qualified  person* 
involved  in  such  proposed  legislation. 

The  points  raised  in  this  letter  from  the  Pharmaceutical' 
Society  were  considered  by  the  Council,  and  the  President 
wrote  to  the  Lord  President  of  the  Privy  Council  stating  the 
strong  view  of  the  Council  of  the  College  as  to  the  inexpediency 
and  injustice  of  allowing  companies  or  corporate  bodies  to 
assume  professional  titles  which,  wlien  used  by  individuals, 
imply  training  and  examination.  Tlie  Council  regard  the  pro- 
vision in  the  Poisons  and  Pharmacy  Bill  as  likely  to  expose  the 
public  to  considerable  risk,  and  consider  that,  if  the  principle 
involved  were  to  receive  the  approval  of  Parliament,  a  pre- 
cedent would  be  set  which  might  seriously  allect  the  status  of" 
surgeons  and  others  who,  in  the  interests  of  the  public,  are 
required  by  law  to  possess  a  personal  qualification. 

The  answer  received  from  the  Privy  Counc'l  argued  that  the- 
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mere  confirmation  of  the  right  which  companies  have  been 
declared  by  law  to  possess  could  not  consiitute  a  precedent 
applicable  or  likely  10  prove  detrimental  to  the  status  of  duly 
recognized  professional  budies.  The  decision  of  the  House  of 
Lords  was  not  in  efl'ect  to  permit  companies  to  use  a  pro- 
fessional designation,  but  rather  to  altirm  that  "chemist" 
and  "  druggist  "  are  properly  trade  descriptions,  while 
"  pharmaceutical  chemist,"  '•  pharmacist,"  etc.,  maintain 
their   quasi-professional   character. 

The  Council  of  the  t!olIego  sent  the  answer  from  the  Privy 
Council  to  the  President  of  the  Pharmaceutical  Society,  who 
replied  pointing  out  that  the  main  point  was  whether  limited 
companies  of  unqualified  persons  should  be  alloivcd  to  use  the 
designation  of  "chemist,"  which  title  was  by  Act  of  Parlia- 
ment (Pharmacy  Act,  1868)  expressly  reserved  to  the  individual 
who  passed  the  prescribed  examination.  The  Pharmaceutical 
Society  could  not  admit  that  the  word  "chemist "  is  a  trade 
description  to  be  used  by  any  ooe,  and  the  Act  of  Parliament 
expressly  forbade  its  use  by  persons  who  did  not  iiossess  the 
statutory  qualification. 

Varicocele. 

The  Council,  having  been  consulted  by  the  Director-General 
of  the  Army  Medical  Service  as  to  whether,  and,  if  so,  to  wliat 
extent,  varicocele  should  be  regarded  as  a  disqualification  for 
military  service,  replied  as  follows,  namely  : 

"Our  opinion  is  that,  in  cases  where  candidates  are  other- 
wise physically  fit,  varicocele,  unless  present  in  a  severe 
degree,  need  not  disqualify  them  from  service  in  the  army." 

Removal  of  Licentiates  in  Denial  Surgery  from  the  List. 

Three  licentiates  in  dental  surgery  whose  names  had  been 
erased  from  the  Dentists'  Register  by  order  of  the  General 
Medical  Council  were  removed  from  the  list  of  licentiates  in 
dental  surgery  of  this  College  in  pursuance  of  the  following 
clause  of  Section  13  of  the  Dentists  Act,  1878,  namely  : 

"Any  name  erased  from  the  register  in  pursuance  of  this 
section  shall  also  be  erased  from  the  list  of  licentiates  in  dental 
surgery  or  dentistry  of  the  medical  authority  of  which  such 
person  is  a  licentiate." 

This  is  the  first  time  that  this  provision  of  the  .\ct  has  been 
called  into  ellect,  as  all  previous  cases  which  have  come  under 
the  censure  of  the  General  Medical  Council  have  concerned 
persons  who  held  no  diploma  or  licence,  but  were  on  the 
Register  as  having  been  in  practice  as  dentists  prior  to  .Tuly, 
1878,  or  persons  who  had  been  previously  deprived  of  their 
diplomas  or  licence  by  their  college  or  medical  authority. 

Fi.nance. 
The  gross  income  of  the  College  for  the  past  year  amounted 
to  £25,361,  being  £394  less  than  the  gross  income  of  the  pre- 
vious year.  The  expenditure  of  the  College  for  the  past  year 
amounts  to  £23,031,  adilforencc  of  only  £6  from  the  amount 
expended  in  the  previous  year.  The  balance  of  income  over 
expenditure  amounts  this  year  to  £2,329. 


ROYAL  COLLEGE  OP  SURGEONS  OF  EDINHURGH. 
Neil)  Fellows. 
The  following  gentlemen  were  admitted  ordinary  Fellows  on 
October  17th :  J.  R.  Askew,  W.  L.  Bennett,  B.  M.  Bone,  D. 
Gwynne-Hughes,  II.  A.  Knight,  C.  D.  Loehrane,  A.  L.  Lynch, 
G.  B.  MoKean,  M.  MacKelvie,  E.  J.  Morton,  F.  G.  Twigg, 
J.  H.  Yearsley. 

The  Bathgate  Medal. 
The  medal  and  set  of  books  presented  to  the  College  by 
Colonel  William  Lorimer  Bathgate,  in  memory  of  his  late 
father,  William  McPhime  Bathgate,  P.R.C.S.R.,  Lecturer  on 
Materia  Medica  in  the  Extra-Academical  School,  was  awarded, 
after  the  usual  competitive  written  examination  in  materia 
medica,  etc.,  to  John  Joseph  O'SuUivan,  Ediubur;;h. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  IREL.^ND. 
The  Royal  College  of  Physicians  of  Ireland  held  its  annual 
general  meeting  on  (Jctober  18th,  when  the  usual  appoint- 
ments of  officers  and  examiners  were  made.  Dr.  .1.  it.  Redmond 
being  elected  President  and  Dr.  Conolly  Norman  Vice-Presi- 
dent. During  the  proceedings  the  President  admitted  Dr. 
J.  F.  AV.  Tatbam,  M.A.,  M.D.Dub.,  F.R.C.P  Loud.,  Super- 
intendent of  Statistics  in  the  olfice  of  the  Registrar-General 
for  England  and  Wales,  to  the  Honorary  Fellowship  of  the 
College,  and  Dr.  D.  J.  O'Connor  was  elected  Fellow. 

In  the  evening  the  annual  dinner  of  the  President  and 
Fellows  was  held  in  the  College  Hall,  the  Chief  Secretary 
for  Ireland,  Lord  Justice  Holmes,  the  Dean  of  St.  Patrick's, 
and  the  Presidents  of  the  College  of  Surgeons,  the  Academy 
of  Medicine,  the  Irish  Medical  Association,  the  Koy.il  Irish 
Academy,  and  the  Incorporated  Law  Society  being  among  the 
guests. 

CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  for  the  Diploma 
in  Public  Health  :  E  McK.  NichoU,  D.  M.  Mathieson,  L  W. 
Pole,  W.  H.  Hill,  W.  Darling,  H.  A.  Stewart,  M.  Macdonald, 
KatherineJ.  S.  Clark,  E.  F.Valerizia,  H.  M.  Sauzier,  T.  Scoresby- 
Jackson,  E.  P.  Calder,  P.  E.  Larkins,  and  J.  Dadabhai  Munsiif. 
The  following  have  been  approved  at  the  First  Examination 
for  this  Diploma:  F.  P.  Lauder,  F.  H.  Borthwick,  Sohrab  M. 
Hodiwalla,  and  T.  R.  Smith. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  in  the  subjects 

indicated  : 
leKACTK'AL  PHAKMACT.— O.  S.  Ashby.  F.  Basford,  T.  M.  Bellew, 
R.  T.  Brotc'hie,  G.  O.  Clianibers.  A.  F  Comvn,  1).  M.  Cox 
W.  Deane.  \V.  A.  S.  Duck,  }I.  J.  Duske,  M.  M.  Karle,  W.  M.  Evaus, 
(;.  E.  Grceu.  D.  It.  Grifflths,  S.  H.  Griffiths,  A.  E.  W.  Hird. 
G.  Holmau,  ,1.  B.  H.  Holroyd.  A.  S.  Hoole.  R.  L.  Jones.  F.  W. 
Lastie,  II.  McRac,  R.  T.  Martin,  M.  W.  B.  Oliver.  F.  W.  Quirk, 
G.  P.  Raud.Tll.  E.  K.  Sircom,  E.  Smeed,  A.  H.  L.  Thomas, 
\V.  G.  H.  M.  Verdon.  S.  S.  M.  Wood. 
Anatomv  and  PMVsiOLOoy.— K.  C.  Anklessria,  P.  R.  J..  Atkins, 
T.  S.  Bradbm-D,  T.  F.  Brown.  \.  E.  P.  Clieesman.  R.  N.  Coorla- 
wala.  C.  .T.  Fcruiiudcs,  C.  J.  Fox,  A.  L.  George,  F.  M.  Harvev, 
W.  L.  llitiljert,  S.  JI.  Khamhata,  C.  E.  W.  McDonald,  AC. 
Jlitiholl,  A.  M.n-saii,  K.  H.  Nolan,  M.  Nuriek.  P.  D.  Oakley.  J.  .T. 
O'Mullaiic,  J.  K.  I'erdrau,  J.  J.  Pierce,  W.  T.  Quinlau,  D.  D. 
Rosewarue,  s  Sheplie.'ird,  A  R.  Snowdon,  R.  L.  Spittel,  C.  G. 
Snrague,  L.  H.  Taylor,  F.  C.  V.  Thompson,  S.  S.  Vazifdar,  C. 
Witts. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 
SUKiiEiiv.-«L.  C.  W.  Brigstocke,   C.  F.  W.  Dimn,  »E.  L.  D.  Gay, 

i'-K.  Soeai-s. 
Medicine. -«C.  C.  Morrell,  t*G.  11.  Rodolph,   "G.  M.  Seagrove, 

t»F.  A.  K.  Stuart,  tA.  R.  Wade. 
Forensic  Medicine.— E.  J.  Crew,  G.  M.  Seagi-ove. 
MiDWiFEin".— J.  Jones,  B.  S.  Matthews. 

The  diploma  of   the  Society  has  been  granted  to  the  lollowing 
gentlemen  :  C.  F.  W.  Dunn,  E.  L.  D.  Gay,  G.  M.  Seagrove. 
t  Section  I.  •  Section  II. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

EXAMINATION  FOR  ROYAL  ARMY  MEDICAL  CORPS. 
An  examination  of  candidates  for  not  fewer  than  thirty 
commissions  in  the  Royal  Army  Medical  Corps  will  .be  held 
on  January  2'lth  next  and  following  days.  Applications  to 
compete  should  be  made  to  the  Secretary,  War  Office,  not 
later  than  January  14th,  on  which  date  the  list  will  be  closed. 
Candidates  who  are  over  the  regulated  limit  of  ape  at  the  date 
of  the  examination  will  be  permitted  to  deduct  from  their 
actual  age  any  period  of  service  in  the  field  after  October  1st, 
1899,  that  they  could  reckon  towards  retired  pay  and  gratuity, 
if  such  deduction  will  bring  theiu  within  the  age  limit. 

VOLUNTKER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  winter  classes  commenced  on  Wednesday  evening  at  the 
Artists'  R.  Y.  head  quarters. 

Congratulations  are  due  to  Surgeon-Colonel  P.  S.  Giles. 
Senior  Medical  OlBcer,  on  account  of  the  excellent  muster  of 
all  ranks  present,  especially  when  it  is  remembered  that  most 
metropolitan  corps  have  considerably  fallen  off  in  numbers. 

One  class  consists  of  non-commissioned  officers  and  men 
who  are  being  instructed  in  first  aid  ;  the  other  is  an  advanced 
class,  and  the  subjects  taught  are  hospital  duties,  ambulance 
drill,  and  the  sanitation  of  camps.  The  work  will  conclude 
with  the  official  inspection  In  December. 

The  officers  selected  to  take  part  in  the  instruction  are  : 
Surgeon-Lieutenant-t^'oIonels  W.  Culver  James,  R.  R.  Sleman, 
Surgeon-Majors  E.  M.  Callender,  C.  S.  de  Segundo,  Captain 
E.  W.  St.  Vincent  Ryan,  Surgeon- Captains  J.  H.  Dauber, 
A.  Ducat,  J.  Masters,  Surgeon-Lieutenants  C.  A.  Lees  and 
P.  Bott. 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


PRESERVATIVES  IN  FOOD. 
It  will  be  remembered  that  the  learned  stipendiary  magistrate 
of  Leeds  some  time  ago  declined  to  convict  in  a  case  of  boric 
acid  used  for  preserving  shrimps,  on  the  ground  that  shrimps 
were  not  mentioned  by  the  Commission.  The  Bench  at 
Bradford  is  fortunately  not  of  the  same  opinion,  and  in  a 
recent  case  Mr.  Skidmore  fined  a  dealer  the  very  substantial 
penalty  of  £9  for  shrimps  of  Dutch  origin  which  contained 
107^  gr.  of  boric  acid  to  the  lb.  The  solicitor  for  the  defence 
did  not  attempt  to  defend  such  an  amount,  but  expressed 
a  strong  opinion  that  some  standard  should  be  fixed  by 
statute.  In  this  expression  we  cordially  concur,  but  we 
must  point  out  that  the  amount  suggested  by  him— 35  gr.  to 
the  lb.— is  much  too  high.  It  is,  however,  interesting  to 
know  that  that  is  the  standard  fixed  for  themselves  by  the 
shrimp  dealers  of  Southport.  A  maximum  of  15  gr.,  or  at 
the  very  outside  20  gr.,  would  be  a  more  satisfactory  limit  of 
wholesome  allowance.  Medical  officers  of  health  and  inspectors 
of  food  and  drugs  will  do  well  to  take  note  of  this  case  at  Brad- 
ford, for  although,  of  course,  no  magistrate  is  bound  by  the 
decision  of  his  colleagues  elsewhere,  it  may  form  a  valuab  e 
precedent,  and,  while  35  gr.  to  the  lb.  may  appear  a  reason abe 
amount  to  the  trade  at  Southport,  it  is  more  than  probable 
that  in  other  parts  of  the  country  a  more  enlightened  opinion 
will  be  found  to  prevail  and  better  protection  will  be  given  to 
the  public,  ,     .  ; 
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LETTERS,    NOTES?,    AND    ANSWERS     TO 
CORRESPONDENTS. 

i®°  Queries,  answers,  and  communications  relating  to 
subjects  to  xohich  special  departments  of  the  Bkitish 
Medical  .TorBNAl  are  devoted  will  be  found  under  their 
respective  headings. 

W.  B.  vrould  be  glivd  to  know  the  composition  of  Braggi's 
omnicura,  an  ointmeat  said  to  be  useful  in  tlie  treatment  of 
piles. 

0.  asks  for  information  concerning  the  effects  produced  on  the 
performer  by  the  playing  of  reed  instruments,  which  is 
stated  to  have  some  bad  elieet  on  the  pulmonary  apices. 
This  effect  is  said  not  to  be  produced  by  flute  playing. 

La.mi'.s  for  Motoi;s. 
A.  H.  P.  would  be  glad  of  the  experience  of  medical  motorists 
as  to  the  most  satisfactory  headlight  to  use  for  short  emer- 
gency journeys  at  night. 

A  NOMINAI.  Paktnership. 
S.  H.  H. — Two  medical  men  practising  in  a  town  where  there 
are  about  twenty  other  medical  men.  wish  to  devise  some 
plan  which  will  yield  many  of  the  advantages  of  an  ordinary 
partnership  while  avoiding  some  of  its  disadvantages.  The 
objects  particularly  aimed  at  are  ;  mutual  assistance  in  their 
work,  relief  during  illness,  and  increased  holiday  facilities. 
They  contemplate  a  nominal  partnership,  each,  as  far  as 
possible,  keeping  his  own  patients,  and  taking  what  he 
earns.  To  the  public  the  partnership  would  seem  an  actual 
one.  Would  such  a  scheme  work  well  in  practice  ?  Sugges- 
tions from  practitioners  who  may  have  tried  it,  indicating 
the  possible  points  of  friction,  would  be  very  acceptable. 

PlUCTICAL   PHAKJIACOGNOSY. 

Hv.STEisrA  asks  for  a  list  of  books  suitable  for  research  study 
in  practical  pharmacognosy.  Or  preferably  one  good  text- 
book on  the  subject  written  in  English  if  possible. 

%*  The  following  works  will  probably  answer  our  cor- 
respondent's inquiry:  An  Introduction  to  the  Study  of 
M.atcria  Medica,  by  H.  G.  Greenish,  F.I.C.,  F.L.S.  London: 
J.  and  A.  Churchill.  1899.  15s.  Phartnacograpliia,  a 
History  of  the  Principal  Drugs  of  Vegetable  Origin,  by 
Kriedrich  A.  Fliickiger  and  Daniel  Haubury,  F. R.S.  London: 
Macinillan  and  Co.  1879.  Pharmacopoeia,  a  Commentary 
on  the  British  Pharmacopoeia  1S9S,  by  E.  White,  B  Sc, 
I'.LC,  and  J.  Humphrey.  London  :  H.  Kimpton.  1904.  10s. 
Matiere  Medicale  Zoologie  Uistoire  des  Drogues  d'origine 
animate.  H.  Beauregarde.  Paris  :C.  Nand.  1901.  £12.  Atlas 
der  Pharmakognosie,  Tsohireh  and  Oesterle.  Leipzig: 
■Oh.  H.  Tauchnitz.    Paper  cover  26s.  6d.,  half-calf  30s. 
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Materia  Medica.  —  Candidates  for  the  Apothecaries' 
Assistants'  Examination  must  have  had  sis  months'  train- 
ing (not  necessarily  in  classes)  in  pharmacy  and  dispensing. 
There  is  no  other  stipulation  as  to  any  course  of  instruction, 
but  in  most  schools  where  svich  classes  are  held  the  course  is 
usually  three  or  six  months,  and  the  inclusive  fees  for  all 
the  subjects  from  3  guineas  upwards.  The  following  books  are 
suitable:  Attfield's  CIvemistry.  White  and  Humphrey's 
Pharmacopoeia,  luce's  Latin  Grammar  of  Pharmacy. 

Voxux  Ykaes'  SuLSCRHiER. — Hrroine,  or  diaoetyl-raorphine,  is 
obtained  {Kaliona'-  Sta^idard  Dispensatory)hy  heating  pure 
morphine  alkaloid  with  acetyl  chloride,  washing  the  product 
with  water,  then  with  dilute  solution  of  sodium  carbonate, 
and  finally  purifying  by  crystallization  from  hot  alcohol.  J5y 
dissolving  the  crystals  in  diluti^  hydrochloric  acid,  con- 
centrating the  sohition,  and  settin.g  aside  to  crystallize, 
heroine  hydrochloride— the  salt  usually  prescribed— is 
obtained.  Its  pharmacology  was  investigated  by  Stockman 
and  Dott  for  the  Scientific  Grants  Committee  of  the  British 
Medical  Association  (Briti.sh  Medical  Journat,,  .Tuly  20th, 
1890,  p.  191).  It  has  been  recommended  as  a  suhstituic  for 
morphine  in  the  tieatraent  of  the  morphine  habit,  but  the 
craving  followin.t:  its  use  is  statod  to  be  more  unmanageable 
than  that  of  morphine  itself.  There  is  no  remedy  for  the 
morphine  habit  except  abstinence  from  the  drug,  :  nd  to 
achieve  success  it  is  generally  nccos.«ary  for  the  patient  to 
plaoc  himself  under  strict  medical  supervision. 

PTERfLTZATION  OF  C.VTKETERS. 

Mr.  PrjTER  Danikl,  r,IJ.('..S.  (London),  writes:  In  answer  to 
"Member,"  who  wrote  in  the  British  Medical  .TorRNAL  of 
.September  22ud.  p  740,  anent  a  means  of  sterilizing  catheters 
and  the  best  lubricant  to  u;e,  he  will  find  th.at  ircll-made 
gam  elastic  catheters  can  be  boiled  with  impunity,  and 
further,  that  it  is  easily  possible  to  boil  and  lubricate  them 


simultaneously,  thelubricant  most  suitable  being paraffinum 
liquidum  {B.  P.),  a  very  bland  oil  which  does  not,  deteriorate 
by  boiling.  Thoroughly  reliable  information  on  this  subject 
is  given  in  a  small  book,  written  by  Mr.  H.  T.  Herring,  on 
The  Sterilization  of  Urethral  Instruments,  and  published 
by  H.  K.  Lewis,  Gower  Street,  price  3s.  6d. 
Messrs.  S.  Maw,  Son  and  Son.s  (ildersgate  Street,  E  C.)  also 
write  to  recommend  the  method  of  sterilization  introduced 
Ijy  Mr.  Herring,  and  offer  to  furnish  "Member"  with  full 
details  if  he  will  communicate  with  them. 


LErTE1i.S.   NOTES.   Etc 


Life  and  Health  Asscb.\nce  A.ssociation. 
On  November  25th.  1905,  a  letter  s-gned  "  :s'.  E.  Robins,  Agency 
Manager,"  and  dated  from  the  London  clHcc,  58,  Gresham 
Street,  EC,  of  the  Life  and  Health  Assurance  Association 
(Limited),  was  printed  in  this  .Touknai..  The  letter  was  as 
follows  : 

Dear  Sir. — We  wish  to  appoint  a  medical  examiner  in 
the  di.strict,  to  enable  us  to  deal  with  the  life,  sickness, 
and  sickness  and  accident  proposals,  and  akso  for  reports 
on  claims  made,  workmen's  compensation,  employers' 
liability,  third  party,  accidents,  and  sickness  and 
accidents. 

Referring  to  the  sickness  and  life  examinations,  the  fees 
we  pay  are  £1  Is.  and  10s  6d.,  and  the  fees  on  reports  on 
claims"  made  vary  and  depend  on  the  details  required. 

Your  name  having  been  given  us,  we  are  writing  with  a 
view  to  ascertaining  whether  you  would  be  willing  to 
undertake  same  :  and  as  I  am  specially  coming  down  to 

shortly  to  arrange  same,  I  shall  be  glad  to  hear 

from  you  at  your  earliest  convenience. 

I  enclose  prospectus,  and  shall  be  glad  to  hear  also 
whether  you  will  take  up  a  policy  with  us,  and,  if  so,  for 
which  department — lite,  sickness,  or  accident  ?  In  order 
to  avoid  delay,  please  address  all  letters  direct  to  me  and 
oblige. 

On  January  20th,  1905,  it  was  stated  that  a  correspondent 
had  sent  us  a  letter  from  the  manager  of  the  association 
dated  from  the  head  otlice  in  Edinburgh,  stating  that  he  did 
not  approve  of  the  method  pursued  by  Mr.  Robins,  and 
returning  the  premium  which  had  been  paid  by  our  corre- 
spondent. From  communications  which  reach  us  it  appears 
that  a  letter  practically  identical  with  that  quoted  has 
recently  been  addressed  to  a  number  of  medical  men  in  the 
South  of  London.  Our  information  is  that  those  medical 
men  who  replied  were  called  upon  by  a  representative  of  the 
company,  who,  after  he  had  made  the  appointment,  sug- 
gested the  advisability  of  the  medical  officer  insuring  in  the 
company.  In  more  than  one  case  the  agent  appears  to  have 
conveyed  to  the  medical  man  addressed  the  impression  that 
he  would  be  appointed  the  sole  medical  examiner  for  the 
whole  of  the  south-eastern  district  of  London. 

COXVALESCENT  HoMES  IN  LONDON"  PAKK.S. 

Dr.  GniKEiTH  C.  Wilkin  (Paignton)  writes.:  I  have  read  with 
interest,  not  unmixed  ^vith  a  feeling  of  sadness,  your  article 
on  Convalescent  Homes  in  London  Parks.  The  desire  of 
public  bodies  to  make  money  at  the  public  cost  is  one  of 
the  saddest  signs  of  the  times.  But  as  regards  the  children 
of  the  poor  of  London,  and.  indeed,  of  other  large  centres, 
no  convalescent  home  in  the  immediate  vicinity  of  the 
centre  itself  can  rightly  be  considered  the  best  for  the 
patients.  When  all  has'befn  said  on  the  subject,  it  must  be 
admitted  that  tlic  que-tion  is  one  of  the  greatest  national 
importance,  and  therefore,  if  money  is  to  be  spent  on 
homes,  their  position  and  smroundiugs  should  be  carefully 
considered.  There  can  be  no  doubt  that,  .to  a  child  brought 
up  in  the  slums  of  a  large  city,  fresh  country  air  and  good 
plain  food  will  work  wonders ;  and  there  can  also  be  little 
doubt  that  the  further  aw.ay  from  the  slum  the  child  is  taken 
the  better.  Surely  there  are  plenty  of  large  houses  in  the 
country  to-day  in  a  state  of  decadence  that  could  easily  be 
secured  and  turned  to  the  desired  purpose  ;  the  money  so 
spent  would  undoubtedly  be  of  much  greater  value. 


8CAIiE    OF     CHARGES    Pon    ADVER1<(»«EMBK1?8    IJf    TOB 
BRTTISH  MEDICAL  .lOI  RXAl. 

Eight  lines  and  uuder  ...  ...  ...    JEO    4    0 

Each  additional  line  ...  ...  ...  ...      0    0    6 

A  whole  column  ...  ...  ...  ...      2  13    4 

A  page...  ...  ...  ...  ...  ...      8    0    0 

.\ii  averat'O  line  contains  six  words. 

Advprtiscments  should  he  delivered,  addressed  to  the  Manager, 

at  the  Oince,  not  later  tlian  first  post  on  Wednesday    morning 

preceding  publication  :  .and  if  not  paid  for  at  the  time,"  should  be 

acconipftnled  by  a  reference. 

Post-Offlce  Orders  should  be  made  -payalilc  to  the  British  Medicitl 
Association  at  the  (ieiioral  Post  Office,  London.  Small  amounts 
may  be  paid  in  post.age  stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
VosUs  Se$lantes  addressed  either  in  initials  or  numbers. 
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KAINY    WINDS    AND    PHTHISIS. 
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Remarks 


THE    INFLUENCE    OP    RAINY    WINDS 

ON   PHTHISIS    IN   TWENTY- THREE  PARISHES 

OF    NORTH    DEVON 

DURING    TUB    45    YEARS,    1860   TO    1904. 


W.    GORDON, 

M.D,,  FRCP., 

PHYSICIAN  TO  TUB  ROYAL  DK'OW 

AND   EXETER  HOSPITAI. 


and       J.    R.    HARPER, 

M.E.C.S.,  L.H.C.P., 
M.O.H.  BARNSTAPLE  BOROUCH 
AND  RURAL    DISTRICT,    SUHGEON' 
TO  THE  NORTH  DEVON  INFIRMARY. 


The  influence  of  rainy  winds  on  phthisis  has  been  inves- 
tigated by  one  of  U3  (\V.  G)  in  several  districts  of 
Devon'  and  in  Kxeter^  over  periods  of  ten  years, 
and  over  periods  of  various  lengtii  in  difl'erent 
parts  of  the  world.'  In  each  of  these  investiga- 
tions the  same  result  lias  been  reached,  namely,  that 
populations  exposed  to  strong  prevalent  rainy  winds  have 
a  higher  death-rate  from  phthisis  than  populations 
sheltered  from  them.  The  object  of  the  present  inquiry 
is  to  discover  it  the  same  relation  of  rainy  winds  to 
phthisis  can  be  traced  over  a  longer  period  in  a  consider- 
able area,  where  reliable  information  can  be  obtained  and 
where  disturbing  influences  may  be  shown  to  be  unim- 
portant. 

The  Exmoor  part  of  Barnstaple  Rural  District  is  known 
to  both  of  us,  and  intimately  known  to  one  of  us 
(.1.  R.  H.).  It  presents  exceptionally  marked  contrasts  of 
shelter  from,  and  exposure  to,  the  prevalent  strong  rainy 
winds — SW.,  W,  and  NW. — its  weather  has  been  care- 
fully observed,  the  charactt^rs  of  its  soils  can  be 
satisfactorily  stated,  its  inhabitants  are  of  uniform  race, 
the  district  is  agrieu'tural,  and  parish  sanitation  may  be 
taken  as  uniform. 

The  parishes  selected  have  been  chosen  because  of  the 
definiteness  of  their  shelter  and  exposure.  It  is  not  pre- 
tended that  either  shelter  or  exposure  is  absolute  in  any 
of  them,  probably  none  are  absulutely  sheltered  in  all  con- 
ditions of  weatlier,  but  tlm  contrasts  between  the 
'•sheltered"  parishes  and  the  "exposed"  is  at  least 
exceedingly  marked,  much  more  marked  than  can  be 
found  in  most  parts  of  England  Only  female  deaths  over 
5  years  of  age  have  been  considered.  Cases  dying  in 
hospitals  or  in  the  workhouse  have,  so  far  as  possible, 
been  referred  to  the  parishes  they  came  from ;  error  from 
this  source,  if  it  exists,  must  be  small. 

As  diagnosis  may  be  reasonably  expected  to  have  been 
more  accurate!  since  Koch's  discovery  of  the  tubercle 
bacillus  in  1881  slmplifled  the  conception  of  phthisis,  the 
twenty  years,  1885  (by  which  timc^  knowledge  of  the  fact 
must  have  been  general)  to  1904,  have  also  been  separately 
considered. 

As  the  weather  conditions  during  the  ten  years  1890  to 
1899  were  exceptional,  the  rainfall  being  small  and  the 
frequency  of  the  north-west  wind  relatively  much  reduced, 
those  years  have  also  been  considered  by  themselves. 

It  will  be  found  that  the  results  arrived  at  furnish 
striking  confirmation  of  those  previously  obtained. 

Description  of  the  Parishes. 
The  district  under  discussion  forms  roughly  the  western 
half  of  Exmoor,  and  is  an  irregular  oblong,  bounded  on 
the  north  and  west  by  the  Bristol  Channel,  on  the  south 
by  the  estuary  of  the  Taw  as  far  as  Barnstaple,  and,  east  of 
Barnstaple,  by  an  irregular  line  running  eastwards  over 
the  foothills  of  the  moor,  to  meet  another,  equally  irregular, 
part  of  the  eastern  boundary  of  the  county,  which  strikes 
northwards  over  the  heights  of  Exmoor  Forest  to  the 
coast.  It  is  a  countiy  of  steep  hills  and  rapid  streams,  so 
that  surface  drainage  is  naturally  good.  The  northern 
coast  line  is  for  the  most  part  precipitous,  Ijroken  here 
and  there  by  deep  and  often  wooded  combes,  but  west- 
ward the  hills  fall  gradually  to  a  low  sandy  shore,  as  they 
also  do  southwards  to  the  level  banks  of  the  Taw  and  the 
meadows  round  Barnstaple.  East  of  Barnstaple  the  ground 
rises  steeply,  and  becomes  part  of  the  convoluted  table- 
land of  the  moor,  which  slopes  gradually  upward  from  west 


to  east.*    The  position  of  the  parishes  is  shown  in  the 
map  subjoined  (p.  1170).t 

This  district  is  composed  of  the  following  materials : 

1.  Igneous  rock,  in  patches,  impervious. 

2.  Argillaceous  slates  1  .  .  »  »    i  , 

3.  Morte  slates  /  ''^Pervions,  apt  to  become  clayey. 

4.  Ilfracombe  beds"! 

5.  Lynton  beds         ,■  less  impervious  than  2  and  3. 

6.  Pilton  slates        J 

7.  Hangman  grits  ~i 


8.  Baggy  beds 

9.  Foreland  grits 


•all  very  pervious. 


10.  Pickwell  Down  sandstone  ' 

The  extent  to  which  these  enter  into  the  structure  of 
each  parish  will  be  presently  considered. 

The  annual  prevalence  of  the  difl'erent  winds  at  Barn- 
staple since  1870  is  given  in  Table  I,  the  annual  rainfall  at 
Barnstaple  since  1860   in   Table   II,   and  the   rainfall  at 

Table  I. — Direction  of  the  Wind  at  Barnstaple  at  9  a.m. 
(Kindly  prepared  lor  u.s  by  Mr.  Wiunwriglit.) 


Year. 

N. 

NE. 

E. 

SE. 

S. 

SW. 

W. 

NW. 

1370 

17 

48 

41 

49 

31 

■'4 

54 

61 

1871 

" 

- 

- 

■- 

1   - 

- 

1872 

14 

22 

6 

£0 

•  67 

j  104 

62 

41 

1873 

12 

23 

37 

43 

68 

1   89 

55 

48 

1874 

24 

20 

26  . 

37 

53 

81     66 

53 

1375 

23 

34   j   51 

40 

fl 

!   71 

55 

30 

1376 

19 

3S     30 

60 

;2 

!   72 

59 

38 

18T7 

15 

18   1   28 

40 

56 

94 

57 

57 

1378 

32 

23   i   28 

45 

38 

90 

55 

64 

1879 

22 

39 

31 

;3 

49 

76 

46 

49 

1880 

23 

61 

i9 

49 

52 

69 

60 

,  23 

1831 

16 

43 

S3 

37 

49 

77 

69 

38 

1882 

19 

27 

21 

44 

67 

I   86 

56 

55 

1883 

26 

31 

26 

36 

67 

!   63 

61 

55 

1S84 

17 

2» 

34 

45 

57 

j   68 

70 

51 

18S5 

33 

44 

34 

39 

62 

1   67 

62 

44 

1836 

13 

60 

34 

34 

66 

j   56 

65 

67 

1887 

33 

68 

43 

20 

42 

!   68 

44 

57 

18SS 

15 

34 

67  . 

47 

35 

[   69 

73 

33 

1889 

8 

23 

42 

35 

26 

!   83 

86 

62 

1890 

12 

37 

75 

92 

30 

42 

50 

27 

1891 

12 

18 

93 

79 

38 

53 

61 

11 

1892 

13 

30 

84 

60 

40 

60 

43 

26 

1895 

16 

30 

101 

£5 

37 

50 

.57 

19 

18a4 

13 

36 

£1 

83 

31 

51 

67 

33 

18S5 

6 

45 

75 

52 

41 

72 

40 

34 

1896 

16 

71 

74 

29 

48 

72 

30 

25 

1897 

8 

62 

77 

48 

49 

86 

21 

24 

1898 

7 

72 

70 

49 

67  . 

;  « 

17 

20 

18E9 

6 

46 

70 

61 

61 

96   1   23 

12 

1900 

9 

23 

35 

76 

38 

62   !   62 

1 

55 

1901 

7 

32 

66 

107 

27 

1   24     41 

61 

190! 

14 

19 

46 

93 

25 

1   32     87 

49 

1903 

6 

20 

23 

99 

32 

1   49 

76 

60 

1904 

7 

9 

41 
1625 

121 
1886 

25 

i   37 

77 

49 

Total... 

538   1  1200 

1562 

1  2306 

1892 

1409 

Total  number  of  days 

...  127418 

A  good  idea  of  tlie  district  can  bo  caiued  from  Bartlioloraews 
redjiced  ordnance  survey  coloured  contour  map  of  Sortli  Devon, 
sctIc  two  miles  to  an  incli.  . 

t  West  Down  (ineluded  as  "  sheltered  "  from  south-west  and  west,  jq 
a  former  paper)  lias  been  omitted  because  its  position  seems  doubttul 
Pilton,  exposed  to  south-west  and  west  (included  in  a  former  paper;, 
has  been  omitted  because  in  the  I'orty-Qve  years  its  boundaries  have 
considerably  altered.  ^  _ 
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various  points  in  or  close  to  the  district  during  1901  to 
1904  in  Table  III.  The  inclusion  Of  a  few' outside  stations 
helps  to  make  t;lear  the  distribution  of 'the  fall. 


Tabi-e  II. — Rainfall  at  Qiarnitaple.' 


Year. 

Inches.lYear. 

:1         < 

Inches.  Year. 

Inches. 

Yqar. 

luthes.lYear. 

iDclies. 

1860 

50.14 

1870 

28.79      1880 

42.99 

1890^ 

129.67,  i.1900 

40.26 

1861 

37.15 

.1B71| 

38.00     1881 

38.09 

1891 

32:30' 1  1901 

33.40 

1862 

43.78 

1872 

67.96 

1882 

,53.71 

.1892^ 

25i99'   .1902 

32.40 

li'863 

r«)sl7]j;lK73| 

3ft30 

1883; 

44.24; 

1893 

.^2,02     ,1903 

45;7fi 

1864 

.26.43      1874 

41.96 ' 

1884 

■37.S7' 

■1894 

■•38'26  1  1904 

39.21 

1865: 

•39.36    :1S75-, 

.45.34 

ll8?5.. 

•37.71 

.IS* 

;33r?8  1 

1866 

4S68 

18«6  •   -39,951 

1383 1 

45.031 

1896 

32.01 

1867, 

^9,3« 

4a77is!  ^.53 

•1387 

;  29.43; 

\1837 

.42.26 

1868 

39.94 

1878,' 

44.08  i  '1888- 

34:29 

1898 

31.62 

1369 

59.72- 

1879,-, 

.  39.35  . 

.1839 

30.86 

i£99 

.Sil3  i 

•  Kindly  prepareH  ior  us  by  Mr.  Wainvvriglit. 

Table  III. — Rainfall  at  Several  Places  in  and  near 
the  District. 


' 

Height 
Feet. 

Rainfall  injlnclies. 

station. 

1901 

1902    1     1903 

1 

1904 

Lynmouth  (Rock  Ho.) 

20 

35.6 

1    34.0 

53.3 

39.0 

BaiTistaple 

25 

33.4 

,    32.4 

145.7 '. 

35,2 

Iltrftcombe 

35 

36.1 

j  133.3 

■53.Z 

'37i0 

Woolacombe          

60 

2S.6 

f  '25.3 

I38.J 

2a2 

Piltoo 

83 

- 

I    33.3 

47,6 

35.6 

Lynmoutli  (QwynalU) 

300 

38.0 

;  ,35.9 

61.9 

41.4 

Ilfra«ombe  (Reservoir) 

377 

- 

,'      - 

60.4 

43.0 

ilarwood     

400 

- 

- 

59.7. 

- 

East  Down 

399 

- 

'44.3 

- 

- 

Arlington     

612 

47.9 

(46.0 

i67.4 

61.2 

Stofce  KivoES         

757 

-  • 

-.V: 

- 

50.4 

P.irracombe 

795 

41.9' 

I39.S: 

168.7 

150:0 

Martinhoe 

808 

38.5 

136.2- 

61.4 

144.5 

Chlllacorabe         

925 

52.3 

(55.5. 

79.7 

!6*.5 

Westward  Ho       

60 

29.0. 

129.3- 

42.7 

i29L8 

:Xoptiliam      

67 

32.3 

!  _ 

140.6  ' 

;31J4 

lustow         

100 

27.8 

!   127.5 

;41.6 

30.7 

Simonsbath 

1,098 

63.7 

1    ,  -  ... 

^.6 

- 

Soil  AND  IJxposdjbb  ob  Sheltbr  of^Parishes. 

In  the  following  brief  statement  the  parishes  have  been 
arranged  (as  they  will  be  in  the  subsequent  tables) 
approximately  in  order  of  shelter  and  exposure,  beginning 
with  the  most  sheltered  and  ending  with  the  most 
exposed.  In  assessing  shelters  and  exposures  local 
knowledge  has  been  laboriously  supplemented  by  study  of 
the  ordnance  survey  maps,  1  and  6  in.  to  the  mile. 

Bittadon. — A  very  small  parish,  very  well  sheltered 
from  SVV.,  W  ,  and  NW.  winds.  Except  for  a  small  patch 
of  igneous  rock,  its  soil  is  composed  of  argillaceous  slate. 

Brendan. — A  large  parish,  mostly  moorland,  with  its 
dwellings  very  well  sheltered  from  SW.,  W.,  and  NW. 
Aviuds.  The  village  stands  on  Lynton  beds ;  the  parish 
generally  is  on  Lynton  grits  and  slates. 

Hiifhl/ra;/. —  Thi'  wliolc  parish  may  be  regarded  as  well 
sheltered  from  SW.,  W.,  and  NW.  winds.  The  village  is 
on  Baggy  beds,  the  extreme  north  of  the  parish  on  3Iorte 
slates,  the  central  and  greater  part  of  it  on  Pickwell  Down 
sandstone  with  bands  of  argillaeeous  slate,  and  the 
southern  'part  on  slates,  passing  into  grits  and  sandstones. 

C/iallacombe. — Exeeptiiig  one  farm  (.'xposed  to  the  NW., 
this  parish  is  sheltered  from  SW.,  W.,  and  NW.  Tin- 
village  is  on  the  boundary  between  Ilfracombe  beds  and 


Morte  slates.  The  north  of  the  parish  is  on  slate,  with 
bands  of  limestone  (Ofraeoni'be 'beds),  and  the  southern 
part  on  argillaceous  slate. 

Trentiihoe. — The  houses  are  all  sheltered  from  SW.,  W., 
and  NW.,  but  in  some  places  a  short  walk  from  a  liouse 
leads  into  a  very  exposed  situation.  The  village  is  on 
Hangman  grits,  and  these  and  Dfracombe  beds  form  the 
soil  of  the  parish. 

Berrynarbor. — A  long,  straggling  village  in  a  combe 
running  upgouthwards  from  the  Bristol 'Channel.  It  is 
well  sheltered  from  SW.  and  W.,  and  most  of  it  from 
NW. ;  but  some  houses  are  exposed  to  ,NW.  The  parish 
is  on  Ilfracombe  beds. 

Arlington.— ^\\^  village  is  well  sheltered  from  SW. 
and  W..;  not  quite  so  well  from  NW.  The  east  of  the 
parish  is  well  sheltered  from  all  three,  but  somehouses 
in  its  western  part  are  open  to  W.  and  NW.  The  village 
is  on  Morte  slates,  as  is  also  the  parish  generally,  except 
its  southern  part,  which  is  partly  composed  Of  Pickwell 
Down  sandstone. 

Bait  2>o?£'n.^Except  at  its  SW.  corner,  this  whole  parish 
is  well  sheltered  from  SW.,  W.,  and  NW.  winds.  At  this 
corner  three  farms  are  exposed  to  SW.  The  village  is  on 
Morte  slates,  which  constitute  most  of  the  soil  of  the 
parish.     There  is  a  little  sandstone. 

Xentisburi/ is  probably  sheltered  from  SW.  and  W.,  but 
.partly  at  least  -exposed  to  NW.  It  is  on  Ilfracombe 
ibeds. 

Parracombe  seems  well  sheltered  from  SW.  and  W.,'bnt 
lis 'fully  open  to  the  NW.  'It  is  on  Hangman  grits  and 
Ilfracombe  beds — ^the  village  on  the  latter. 

Martinhoe  is  sheltered  from  SW.  and  W.,  but  open 'to 
NW. ;  the  village  high  and  exposed.  The  northern  part, 
with  the  village,  is  on  Hangman  grits,  the  southern  on 
Ilfracombe  beds. 

Combemartin.—  Alarge  village  in  a  combe,  runriirrg^  up 
from  the  Bristol  Channel  towards  the  south-east,  and  so 
well  sheltered  from  SW.  and  W.,  but  peculiarly  open  to 
the  NW.  Thevillage  is  on  "Ilfracombe  beds,  the  soil -tjf 
the  parish  being  partly  Ilfracombe  beds,  partly  Hangman 
grits. 

Countisbury. — There  is  some  difficulty  in  assessing  the 
shelter  and  exposure  of  this  parish.  Thevillage  at  least 
is  exposed  to  SW.,  W.,  and  NW.  Foreland  grits  and 
sandstones  form  the  soil. 

Bratton  Flemin;/. — The  east  of  the  parish  is  well 
sheltered  from  SW.,  W.,  and'NW.,  but  the  village  itself-is 
well  exposed  to  SW.  and'W.  Some  farms  are  exposed, 
some  sheltered.  The  village  stands  on  Pickwell  Down 
sandstone,  which  forms  the  southern  part  of  the  parish, 
the  northern  being  composed  of  Morte  Slates.  'Soaie 
igneous  rock  occurs  in  patches. 

Geori/eham. — The  village  and  most  of  the  houses'lie'Jow, 
exposed  to  AV.,  partly  to  SW.,  but  sheltered  from  NW. 
The  parish  is  on  Bggcry  beds.  Pickwell  Down  sandstone, 
and  tilton  beds,  thf  village  on  Baggy  beds. 

Shincell.~The  village  itself  is  sheltered  from  SW.,  W.,  and 
LNW.,  but'the  parii'h  is  a  large  one,  and,  except  the  village, 
as  generally  exposed  to  SW.  and  W.,  especially  Shirwell 
Cross,  which  is  also  exposed  to  NW.  The  village  is  on 
B£^ggy  beds,  the  parish  on  these,  Pilton  beds,  and  Pickwell 
Down  sandstone. 

Mortftoe.—VjKposed  to -SW.,  W.,  and  NW.  The  village 
is  on  Morte  slates,  the  rest  of  "the  parish  on  Morte  Slates 
(the  main  part)  an!  Pickwell  Down  sandstone. 

Braunton. — A  large  village  lying  fairly  low.  Exposed  to 
SW.  and  W.,  but  sheltered  from  "NW.  The  soil  consists  of 
Pilton  Beds. 

Heanton  Pun^hardon.— 'Low  lying,  swept  bySW.  and  W. 
Sheltered  from  NW.     On  Pilton  slates. 

Ashford. — lOxposed  to  SW.  and  W.  Sheltered  from 
NW.     Lies  rather  low.     On  Pilton  slates. 

Goodleir/h.—Bxpn^ed  SW.  and  W.     On  Pilton  slates. 

Stoke  iZiVrrs.— Expo-ed  to  SW.,  W.,  and  NW.  The 
village  is  on  the  boundary  between  Baggy  beds  an-d 
Pilton  slates.  The  parish  is  on  Baggy  beds,  Pickwell 
Down  sandstone,  and  Pilton  slates. 

Lo.rhore.-  -The  viilage  lies  vtry  high  and  isvery  exposed 
to  SW.,  W..  and  NW.  Some  other  houses  are  very  ex- 
posed, but  some  are  sheltered.  The  village  is  on  Pickwell 
Down  sandstone.  The  nortli  of  the  parish  is  on  Mofte 
slates,  the  south  on  the  sandstone.  A  few  patches  of 
igneous  rock  exist. 

Reviewing,  as  far  as  is  possible  with  these  data,  the  soil 
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of  the  parisliog  and  taking  into  account  their  population, 
it  may   be  fairly   said   that   the  villages   classed  in   the 

Table  Y. —  Feinals  Phthisis  Death-rates  from  1860  to  1004, 
as  in  Table  IV,  arranged  in  Quinquennial  Periods. 


2   :  i  c.!^ 


1330-18SJ     !        197.67  2.1    ;    2.5 


18S5-1869     j 

201.33 

1S70-1374 

206.01 

1375-1879     1 

21P.35 

1380-1884 

217.00 

1885-1889 

177.32 

1390-189-4 

l£8.2l 

1895- If  99 

172.  L-0 

nD3-19(M 

187  03 

Mean  (if 
1851  / 


1871 
1871 
1881 
1881 
1891 
1891 
1901 
1901 


Table  YI. — Femali'  Deaths  from  Phthisis  oi-er  fi    Years  of 

Aye  in  the  Same  Area  during  tlie  Twenty  Years 

1SSU-190J,. 


Name  of  Parish. 

Female 
Population. 

53  S 
S  0 

1891. 

1901. 

Mean. 

^1 

I.   Sheltered    from    8W .    W., 
and  NW.  : 

Bittadon         

0 

23 

30 

27 

- 

Brcudoa          

0 

139 

129 

134 

- 

Uighbray        

1 

109 

99 

101 

- 

Challacombc 

0 

113 

105 

109 

- 

Xrentishoe      

2 

45 

32 

38 

- 

Berryuarbor  

3 

340 

316 

326 

- 

Arllugton        

2 

127 

109 

118 

- 

Ea.stDi>n-a       

2 

175 

154 

164 

- 

Tola's        .„        

10 

- 

- 

1,022 

0.9/ 

n.  Exposed  to  NW.ouly: 

Kentisbury     

1 

195 

161 

178 

- 

l*arraconibo 

3 

151 

153 

152 

- 

Marllnhoe      

0 

84 

95 

90 

- 

Combcmartin 

8 

731 

815 

773 

- 

Totals       „ 

12 

- 

- 

1,193 

1.00 

III.    Exposed  to  W.  nud  SW., 
some  alito  to  NW.  : 

Couutisbm-y 

1 

125 

155 

140 

- 

Urattoii  Fleming     

8 

247 

263 

255 

- 

ticorgehaiii     

6 

390 

353 

374 

Shirwcll          

8 

179 

165 

172 

- 

Morthoc          

4 

34G 

440 

293 

lirauntoti        

30 

1,125 

1,132 

1,128 

- 

Ilcantou  Pumhirdoa 

4 

224 

205 

215 

- 

Ashford 

1 

87 

88 

87 

- 

Goodlcigli       

5 

119 

129 

124 

- 

Stoke  Rivers 

0 

96 

94 

95 

I.oxlioro         

^ 

100 

110 

103 

- 

Totals        

71 

- 

- 

3,088 

2.29 

accompanying  tables  aa  "  II.  Exposed  to  NW.  only  "are  on 
the  most  generally  impervious  soil,  whilst  those  classed  as 
"  III.  Exposed  to  SW.  and  VV.,  some  also  to  NW.  "  are  on 
the  most  generally  pervious  soil. 

Again,  on  examining  the  rainfall  of  the  north  of  Devon, 
it  is  seen  that  on  the  whole  the  heaviest  rainfall  is  on  the 
parishes  in  Class  I,  that  is,  '•  Sheltered  from  SW.,  W.,  and 
NW.,''  these  being  mostly  very  high-lying  parishes,  and 
the  lowest  rainfall  is  on  the  parishes  in  Class  III,  which 
include  many  large  low-lying  villages  near  the  western 
coast  or  the  banks  of  the  estuary.  It  therefore  cannot  be 
alleged  that  dampness  of  subsoil  accounts  for  the  ligures 
in  the  following  tables.  The  relation  of  high  rainfall  on 
relatively  impervious  soil  may,  however,  account  for  the 
relatively  great  mortality  in  Class  II,  Table  V,  during  the 
wetter  years. 

From  a  review  of  the  occupations  of  those  dying  of 
phthisis  during  the  45  years,  so  far  as  these  are  stated, 
it  cannot  be  said  that  sjiecially-occupational  phthisis  has 
to  be  taken  into  account.  Thus  177  were  "married,'  24 
were  domestic  servants,  11  "of  no  occupation,"  8  dress- 
makers, 5  farm  servants,  2  draper's  assistants,  2  carriers, 
1  governess,  1  milliner,  the  rest  being  given  as  "  single  " 
or  "  widows.'' 

Table  IV  shows  that  over  a  period  of  45  years,  in  an 
average  population  of  5,710  females,  with  a  total  of  334 
deaths  from  phthisis,  the  phthisis  mortality  in  the  exposed 
parishes  was  greater  than  that  in  the  sheltered  parishes ; 

Table    VIl. — Female   Deaths  from  Phthisis  over  f!   Years 

of  Aye  in  the  Same  Area  during  the  Ten   Years, 

1S90-1S99. 


Name  of  Parish. 


IS  ^s 


Female 
Population. 


I    S  ft 
1901.     Mean.  I    |§ 


Bittadou 

Brendou 

Uighbray 

Challacombc 

Trentishoc 

Berryu;irbor 

Arliugtou 

Ea.<t  Down 


Totals       

II.  Exposed  to  NW.  oiiJy  : 

Kentisbury     

Parracombc    

Martinhoe       

Combcmartin 


Totals 

X posed 
si>iiie  ah 

Couutisbury 

Bl*attoi)  Fleming 

Gcorgeliam      

Sliirwell 

Morthoe  

Brnuntt)!)         

Hcanton  Punchardou 

Ashford 

Goodleigh        

Stoke  Rivers 

T.oxliore 

Totals        


1,125 


255 

374 
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and  Table  V  shows  that  this  greater  moi'tality  ean  be 
traced  iu  every  quinquennial  period  of  these  45  years 
except  the  first.  This  table  also  shows  thaXin  the  wettei- 
years  the  difference  grew  le.'ss,  possibly  because  of  the 
conflicting  influence  of  soil.  Soil  influence,  too,  j)0_saijjly 
caused  the  remarkable  increase  in  death-rate  lin.Qlaas  JJ 
during  the  wetter  years. 

Table  VI  shows  that,iin  the  twentj-  years  during  which 
diagnosis  was  probably  more  exact,  the  contrast  between 
the  mortalities  of  the  exposed  and  sheltered  populations 
became  much  more  marked.  This  may  possibly  a;lso  be 
due  in  part  to  the  removal  of  some  disturbing  influence, 
such  as  diflcr«nt  conditions  of  sanitation  in  different 
parishes,  since  it  is  coincident  with  the  general  lowering 
of  phthisis  mortality,  which  is  generally  attributed  in 
England  partly  to  the  introduction  of  better  -sanitary 
conditions. 

Table  VII  shows  that  during  the  ten  years  in  .which 
the  problem  was  simplified  by  the  especially  diminished 
frequency  of  the  north-west  wind,  and  by  a  lower  rainfall 
not  likely  to  produce  a  very  damp  soil,  the  contrast 
became  exceedingly  remarkable. 

To  further  examine  these  relations  of  rain,  wind,  and 
phthisis,  the  accompanying  charts  have  been  prepared. 

Chart  1  shows  how  remarkably  the  curves  of  rainfall  (at 
Barnstaple)  and  phthisis  mortality  (all  parishes  included) 
resemble  each  other.  The  sti-aight  transverse  lines  indi- 
cate, in  the  rain  chart,  peiiods  of  greater  or  leps  fall,  i<nd 
the  corresponding  lines  in  the  ijhthisis  chart  ^how  the 
corresponding  efl'ects  on  mortality.  The  general  trend  of 
the  phthisis  mortality  is  downwards,  but  the  very  wet 
period  («,  b)  checked  it,  the  veiy  dry  period  (c,  d) 
accelerati^d  it,  and  the  renewal  of  w«t  (e,  d)  slightly 
reversed  it. 

This  chart,  a;lso  shows  a  correspondence  between  the 
curve  of  rainfall  and  the  curve  of  mortality  in  the  shel- 
tered parishes,  which  is  perhaps  an  indirect  effect 
through  soil. 

Table  \ll\,  however,  indicates  (what  has  been  abun- 
dantly proved  elsewhere)  that  i-aiiifall  does  not  by  iUetf 
increase  phthisis  mortality,  and,  from  what  has  already 
been  said  about  soil,  its  influence  on  the  wliole  distribu- 
tion of  phthisis  mortality  in  these  parishes  cannot  be 
explained  as  an  indirect  effect  through  soil.  It  can  only 
be,  we  -submit,  from  the  evidence  here  given,  at  least  in 
large  part,  the  result  of  the  combined  effect  of  wind  and 
rain. 

In  confirmation  I  of  this  oonclusiou,  Cliart  2iindicatesia 


iwagh  resembkm«e  between  the  sharply-interrupted  curve 
oi  NW.  wind  fi'erjueney,  and  the  ^Iso  rather  sharply- 
interrupted  cur-ve  of  mortality  in  the  population  exposed 


Table  VIII. — MainfalLand  Phthisis. 


;to  NW.,  and  -betw«en  the  relatively  -steady  sweep  of  the 
curve  of  SW.  and  -W.  vfind  frequency  and  the  similarly 
steady  .sweep  of  the  mc«:tality  ^ewrve  of  the  population 
lexposed  to  these  winds. 

AS'ithout  insisting,  however,  on  the  points  illustrated  in 
Chart  2,  we  would  submit  tliat  the  fi_guFe.s  now  j»ivan  bear 
out  the  experience  of  former  investigatiunaCaJready  referred 
ltd)  that  the  (Jeathrate  from  phthisis  of  puj  uiations  acposed  to 
utroyig  prevalent  rainy, tvituls  is  greater, tlmn\tlw,t  0/  populations 
sheltered  from  th^m. 

•Our  best  thanks  sire  due  to  Mr.  T.Wainwright  of -the 
North  Bevon  Athetiacum  for  the  imnitfnse  troublehejias 
taken  in  prepariiis  fi-jnres  for  us,  and  forthe  invaluable 
information  piaeeii  at  our  disposal;  also  to  Mr. ,  J.  G. 
Hamling  of  T)ie  Clojie,  Barnstaple,  for  his  invaluable  and 
laborious  help  us  a  geologist,  -specially  acquainted  .with 
the  district,  iu  dealing  with  the  questionof  soils. 

We  would  also  gralefullj  acknowledge  the  courtesy  of 
the  Registrar  Geneviil  in  purmitliitg  us  to. obtain  informa- 
tion as  to  death.s  in  the  workhouse  and  iu  llfracombe 
Hospital,  and  of  l>r.  Momisiatthe  Worth  lie  von  Infirmary, 
whoiwas  soigood  as  tp  look  up  for  ns  the  deaths  which  hud 
occurred  ither^. 

'■.Wind  E-KposuM  ,iiid  .PliUiittis,  iff^ico-f:ltwtr<i>eal  ^•rantaclimig, 
vol.  JxxNiv  ;  aud  Keniufks  ou  il)e lliiUucaco  nf.Wlnd  on  PWhisis. 
BaiTisH HtSDiCAL  JounxAt.,  Mav 23rd.  1903.  -'  The  Influpme <ff:Jtaiiiv 
.Wlutls.  Soil,  I'ovorty.  and  Konevrtl  Deatli-rnte  on  Hie  Witliisis  Peath- 
■mti'  iu  Exolov.  lS92-lf01.  Hkitimi  Mkdic.xi.  Iouenaj..  .I;uiu;j«y  14th. 
,19l}5.  JThe  iHllueuec  of  Ruiny  Winds  op  Plitihisis,  Luiioct.  January 
j'OiuimUltli-lSQfi. .  i.*.OI.-tapep6-Ljiud-3. 


Novi  3s  1906.] 


PEMCOIiR'!  ■■  MFIiAJMMAiriOm . 


1.1.7/I 


TBTE    causes,    SEQUSLAE,    and    THEATMEXt 
OP    PEErCOJLIlC    INFLAMIMATION.* 

By  D'MJGY  POWEB.;  F:'R.C.S.BNa., 

SOliOEOX    Xa    AND    LECTOiSBtt    ON     6UKGEEY    AT     ST;    BARTIIOI.O.MEW'S 
HO.Si'lTAL^.SICBETAEr  Oi'  TU£    M ETROPOLITAN   OOUHTIES  UKAXCU: 


PehicolKt  i-nflamiaationi  is  rwt'' ve*gf'  Unusnal;  aS'  I  have 
already  had  four  cases  und%r  my  oai'e  this  y^ar,  but  h'ttle 
att'entitin  has  as  yet' been  paid  to  it,  and  it  is  likely,  there- 
fbt'e,  to  be  mistklieii  for  other  conditions.  Pericolitis 
coirues'  undei^  the  notico  of  the  physician,  the  surgeon,  and 
the  general  practitioiiei',  so  that  we  oughfoaU  to- Isnov? 
something-about  it. 

Pericolitis  iSan  inflanimation  of'  tHecnnn^ctive'tfssut 
in-  ittnnediate  relation  with  (he  colon,  either  ascending, 
tiransverse,  or  descending,  whicli  does  not  arise  in  con^ 
nexioH  with- the  vermiform  appendix.  Like  other  inflam- 
mations- it  ends '  in-  resolution— »that  is  to  gay,  it  gets  well 
spontaneously— it'  beccmes  ehrodie  or  it'  sT.ppiliti.tes.  I 
■vvill  first' giveyou  a  series  of  eases  and-- th-ns  iiliisttafce  each 
-variety,  and  to  d6  this  I  have  borrowed  from  the  notes  of 
Dr.  Kolles-tbn  and.  Kfr.  Bland-Suttbny.  to  malie  my  story 
complete,  because-  their  oases  illustrate  phases  wiiicli  I 
have  nut  yet  Been. 

Cas-ij  I; 

Dr.  ItoHesrton  sit'es'  tbe  follcfwing  case  of'tirapto  pericolitis 
endingr  in  rEs-ohition.^'  A  man,  ajjed  23  yearsi,  w-us  admitted  into 
St.  (iiorge's  Hospita)  on  Augnst  18tb.  1904,  with  ucate  rheu-' 
madism.  It'lsnotteworthy  that  he  had-becn  in  hospital -with' a 
previous  attaek.ot  rheumatism  also  complicated  by  abdominal 
cHanifestattons,,  similar  to  those  dfesonbsd  Kflbw,  ill  1902.'  As 
*  result  of  trt?»tment  the  tempsratnre  rapidly' f^ll;  htit  aftfep 
Ms  b«w=ls'Had'  been'  obstinately  conSiaed  for  ftttir  dnys'  he  was 
seized  wittoabd-omiaa/li  pains^intbe  leftiHiae  foasia!  -wliere  there 
was  much  resistance  and  au  oval  patcli  of  byperaesthesia 
measuring  3  in.  by  2. in.  There  was  no  tenderness  or  pain  in 
the  rigbt  iliac  fossa.  The  abdomen  moved  badly  and  tbe 
patitT:it  lay  with  tbe  legs  drawn  upj  Next  dtiy  tbe  pain  was 
WMKfe  and  voniilinj?  occurred  twite ';  the  pulse 'wns  92  and 'the 
t«tnporat,ure' was  101°  P.,  but  the  lattsr  wns  probably  diio  to  a 
rofapse  of  tbci  rbeniUfrtic  pains  and'  not  to  tHe  abdominal  eon' 
ditioo.  On- the  following  day,  after  the  bowels  bad  been  tre*.ly 
open 'as  the  result  of  enemata,  the  abdominal  pain  diminisiied, 
and  after  this,  the  bowels  being,  kept  rcg.ularly  open,  the 
abdomen  became  natural. 

This  is  as  simple  a  case' o'f' ^eritolitlg' asr  cijuld'  -R?ell 
odcttr.  Mr.  Blaiid-fiiitton's-  case  iS'  an  e^awiple-  of  peri- 
colitis having,  become  chronic;  and  itifsyei^'  in;t,efestiiig.;oit 
dbcotint  of"  it's  cause : . 

Casm  rt:  "' 

Mfti^Tt  aged  'tO,'^' was 'seized' wi  tfi  aeiltfe  pafii'iti  theleft  ill'att 
region  with  tenderness  and  fever.  The  signs  were  such(  fitsys 
Mr.  Bland-Sutton,  that  if-  they  had_  occurred'  in  connexion 
■witli'  the  right  instead  of  tbe  lijft  iliac  region  a  diagnosis  of 
suBaeute  appendicitis  would  have  heenirre-sistible;.  fndeed, 
the  signs  of  an  appendicitis  were-  so  obaraoterlstic-  that  a 
careful  examination  wa«  made  to  elirainale  the  possihility  of 
the  patient's- viscera  being  transposed.  A  diagnosis  of-  absee.s.^ 
ofthe  deseendiug-coloQ,  probably  depending  upon  perforation,- 
wa^  m^de,  and  on  opening  the  abdomen  an  ovoid  body  as  largo 
as  a  Bantam's  egg  was  discovered  lying,  smooth  and  sessile  on 
the  descending  colon.  The  tumour  proved  to  -  be  an  inflamed 
epiploic  appendix,  and  it  contained  a  distinctly  circumscribed 
Oanrityia  itsrotntre  which  comnluniGSited  by  a  narrow  channel 
with-th©  lumen  of  the  intestine.  The  oavrty  was  filled  with 
in-spissated  faecal  mafprial  in  which  was  embedded  a  shai-p 
t'breign  body  that  appeared  to  have  made  its  way  out  of  the 
cMon.  Mr.  Bland-Shtton  explains  the  sequence  of'  events 
t&'htiive  been  as- follows-:  A  foreign  body  was  swallowed  with 
thle;f(>od';  the  foreign  body  perforated  tfte  colon  in  the  neigh- 
I>ol-irbood  of  an  epiploic  appendage,  add  thus  caused  a  slight 
lealiage-of  t-ho  contents  of  the  boweb  Tihe  exi.rtivasatio:;i  of 
I'aecal  contents  into  the  epiploic  appendage  infected  it  and 
aftfe'rwards  set  up  inflammatory  changes,  which  increased  the 
size  of  the  fatty  frihge  leading  tb  a' chronic  inllJimmation. 
ThM-ebrotiie  iu(fatrtto-a«ion  of  the  epiploic -appendage'  reactiug 
an  the'0(J)«>n  might'  have  caused' thef'inteatioe  to  Become  so 
greatly  thickened  as' to  lead  to  an  erroneous  diaenogis' of 
oanoftr,  or  it  might  have  suppurated  and- led- to  the  formation 
of' an  al  scess. 

Mi-.  Bland-Sutton's  observation  is  curiously  confirmed  by 
a' ca;.™  recorded  by  Mr.  Archibald  Cuff','-''ih  which  the  foreign 
body-  passing  through  the  wall  of  the  colon  was  fOnnd 
VAi  ha-  a  piece  of  straw  infected  by(  aotinomycosis.  The 
i-afoetion  thus  communicated  to  tbe  peritonenm  bad  estended 
to>  tbe  abdominal  wall.  The  patient  said  that  for  eigiiteen 
months  previous  to  the  discovery  of  hia  abdoaiinal  condition 
be- had  had  a  very  decayed  molar  tooth  which  he  was  aoeus- 
ffdttled  to  pick   with  a-  piece  of  straw.     He   w.is   hardly   ever 


witliout-a  piece  &(■■  straw-iB.hSs  mouth- when  at-work,,  but-threc 
mouths  before  ho  bad  noticed;  thBilmaap  in  his  stonigwih- the 
tooth  broke  ott'  and  he-  did  not'  put  a^  piece  of  straw  in.  his 
mouth -again. 

Tii'e-  foUowlhg  cases  first  drew  my  attention  tb  the 
subject  of  pericolitis,  and  I  am  indebted  for' the  notes' t'o 
Dr.  'W.  A-.  Rees,  the  P>egistrar  of- tbe  Boliugbroke  Hospital, 
and  to  Mn  W.  G.  Loughborongb,.oai©'0f-mjfhouse-surgi)oai6 
a8'  St).  ■Baiiliholottiewi'a  dospitail.  - 

C.SSEI  nil 

A  raaTpted  woman,  aged  38i  mother  of  seven;  children,  of 
whom  the  youngfst'Was  3  yearsoid,  came  toitbeiBoHngbrobe 
HoBpitah  cofflplaining  of  pain  andi  alump  in- her- stomach. 
Shesaidithat  she  bad-always  been  a  healthy  woman,  and  that 
her  bowels  were  regularly  open.  She  was-  employed  in  a 
laundry,  and  On 'SO ve/i-al  occasions  s'ha had  been:  kicked'  in-  the 
abdomen,  the  last'  tim'e  two  months  ago.  The  injuries 
received  in  this  way  bad  never  been  severe  enough  to  make 
her  stop  work. 

.She  was  admitted'  to  the  BolingbFoke  Hospital  under  my 
care  oh  .lanuary  22.nd,  1906,  saying;  that  hcT  present  illness 
began  on  January  12t,h;  On  th'ati  day  she  bad  felt  w-ell  when 
she  got  up,  and' she*  bad  gcme  to  work  auid  taken  her  meals  afs 
usual  until,  at  half-past  4-',  she  was  s-uddenly  seized  with 
three  paroxysms  of  sevwo-  pain,  eaioh  lasrting  about  five 
minutes,  with  short  intervals  during  which  sihe  was.  easier. 
She  felt  the  pain  near  her  umbilicus,  and  deseri'twdit'as' being 
so' severe  that  it  made' her  run  up  and  down  the  laundry.  She 
was  taken  home,  put  to  htd,  aiud  -H'as:  attended  by  a  doctor 
for  ten  days.'  Tire  pain  lasted  all  tbisitime,  and  towards'the 
end' she  noticed  that  her  stomach  was  swollen.  She  had  one 
attack  of  voTniting  during-  the  ervening-  of  .January  IBth,.  and 
her  bowels  were  open  naturally  or  by- meucs  of  enemata 
during  the  whole  of  her  illness.  She  seemed  to  improve 
a  littiie  under  local  treatment:  until  .lannaTylGth,  whe>n  ebe 
suddenly  hi^came  worse,  hep  te<Hiperati>Te  bf.sjan'  to' rise;  and 
she -was' brought  to  the- hospital  on  January  2and..  S-iiei'sa-Jd 
thalt  she  had  not'  been  jauudlced,  and  that  she  had' nervor 
notl«ed-anylHing\woDg'\rith  her  water: 

The •nOtWniade.oH'heri admission  states  that.ghe  appesfred'  to 
bein-pain,  that  her  pulse  vras  128  and  her  teniperature  102*  R 
Ab  examination  of'  the  abdomen  showed' that  there  was-  some 
limitation  of  respiratory  moverfle'ist,  more' pspeoiaMy  onitbc 
left  sid6'a.nd  above  tbe'urtibilloHs, -but  no'swcllling- was  visible. 
T>he  left  side  and'  upper'-part  of  the  ahdoiuen  proved  tabeirJigid 
aftad  tend'cr  onpalpa'tori,  and  a'tuwonrrconld  be  fclt'above'and 
to  tlMiifeft  of  tbo-iirohilicua'  Thisswelling.was  circnmscribed 
and  could  be  movfd  from  side  toside:  It' seemwl  to  move 
withtheabdomiufil  wall  during  respiration,  but  it  was  clearly 
intfaperitttn'>al:  The  aHdo-rrien  was-ri?sonant  over  the^s'welluig; 
hntmo  fliictoatiou  oiauld' he  dHecttdJ-  Tbe  patient  was  kppt 
und^r'obseTVation  forafew  d'aysj  andon'JanuaryiSYth  a  biood 
connt  showed"  her  leocotijtosis^' to  ba  13;500  per:  cubic- milh^ 
mtetl'e:  .    ,  ,. 

I  cut  dev,'rt  upon  the  ^rtostiptaminent- part  of  the  swelling -on 
■Tawfary  28th:  Pug- escaped  as  soon  as  the:  peritoneum  was 
divided  anda'large  abscess  cavity -n-as  found  to  extend' Baek- 
warUs  to  the  posteTio'^■^^-a•ll  of  the  abdonieTJ' and  dovmWfSrda 
along  t'ne  inner  side  of  the  descending  c®lon.-  The 
cavltV^wasdi-ainedaud'  the-  pgtim-it  madean  unintemiptiedls! 
good'  recovery.  Sb'.-  waM  discharged'  from  the  hosqiltal-  or» 
February  18th  with  Uve'wound  soundlyhealcd; 

CilsB'-iv. 
The'  nexl?  eafi«  was'  as  interesting  as  the  lastl  It  had'  a 
differput '  hnt' no  less  satiisf-actory  ending.  A  scene-sbiftelv 
a-o-edSS  prese-nti'd  binvgtlf  at  St:  Bartholomew's  Ho.«pitalin 
Tune  1906  saying  that' be  had' been  struck  in  the  stoniach 
wbilst  be  was  at  work  in  Febniary:  The  blow- Was  foHovMcdlby 
pain  in  the  left  side  of  the  abdomen,  and  as  he  was  often  sick 
he  attended  the  medical  side  of'tBe  hospilal  for  some  time,  but 
■Without  ohtaining  any  relief:  -When  I  saw  bimin  June- there 
was  t'endferrtess  and  rigidity  over  the  left' rectus  ahdmninisi 
where  a  dt"eply-seat'  d  and  indeflDitb  swelling  conirhe'fm/  1 
advised'  hint'  tb  come  into  the-  hospital,  and  be  did  so  fbr  a 
siO"Ie  niglit,  dischai-g1ng  hiiwself'next  day  as  soon  as  therewas 
an  V  mention  of  an  operation.  TVn  days  later  he  came  back 
and'said'tliat  whilst  be  was  sitting  quietly  he  felt'  as  "' some- 
thing, was'suddenlv  squlft'cd-through  his  stomach,  aDdShortlS 
aften^-ard's  he  passed  alwut  2  pints  of  foul  black  stud  some 
of  which  hR  also  coughed  up.  Pivc  days  later  be  broughtup  a 
llltli?  blood  in  sti-eaUs.  I'  have  seen  this  patient  on  seyeTBl 
occasions  since  this  aHscoss  cured  itself  by  discharging  mtb 
his  bowel.  At  first  be  had  some  thickening  and  t"l<'"°<"^^-,^V 
the  left  side  of  the  abdomen,  but  this  gradually  disappeared; 
arid  he  has  long  since  rcsnmcdhis-work  as-a  scene-stni-er. 

Case  v.  u-,ku 

Ifv  next  case  endcddisastrou.iy,  but  itis  inrnany  resF^^'^e 
most  int'cresting,  and  though  l"  take  sliame  to  myself  fo-r 
Tint  b'nvi-nt'  reccni^ed  t',  V  do  not  think  that  the  patient 
cOuld^Cl  been^prevent;.d^  from  dying  of  pyaem^a^b^^^^^^^ 
surairal  interference.  A  man,  aged  40.  a  watrliniaV.pr  by  t1  aire, 
was^rdil.ln;d  into  St:  Bartholomew's  H-^p.'nl  "nder  the  ^.re 
of  mv  colleague,  Dr.  Trtoth,  on  June  28th,  1906,  saying  tbttfr  a 
month  ago  ge-  Was-  suddenly  seized  with  pam  in  his-  right 
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groin  whilst  he  was  eating.  The  pain  was  followed  by  a 
shivering  fit,  and  from  this  time  onwards  his  appetite  left 
him,  and  he  conld  not  sleep  on  account  of  the  pain  in  his 
right  groin.  He  vomited  after  every  meal,  and  since  the  onset 
of  the  attack  he  has  taken  very  little  more  than  milk  and  soda 
water.  He  has  consequently  lost  flesh,  but  he  has  never  had 
any  haematemesis.  He  has  been  sweating  profusely  for  a 
month,  but  in  spite  of  his  illness  he  only  left  off  work  ten 
days  ago.  On  admission  to  the  hospital  the  patient  was  found 
to  be  a  sallow-looking  man  with  a  temperature  of  104°  F.  and  a 
pulse  of  132.  He  had  no  pain  so  long  as  he  lay  quietly  on  his 
back,  but  on  moving,  and  especially  if  he  turned  on  to  his 
right  side,  he  complained  of  pain  in  his  right  groin.  The 
abdomen  moved  well,  but  there  was  some  increase  of  resist- 
ance on  the  right  side,  though  no  tumour  could  be  felt  in  any 
part.  The  liver  was  somewhat  enlarged,  and  its  lower  border 
could  be  felt  an  inch  below  the  costal  margin.  A  rectal 
examination  showed  marked  tenderness  in  the  right  side 
of  the  pelvis,  but  there  was  no  swelling  to  be  detected. 
The  leucocyte  count  was  40,000  ;  no  culture  could  be 
obtained  from  the  blood.  The  patient  continued  to  have  rigors 
every  evening  betv.-een  5  and  7  o'elo  k,  with  a  rise  of 
temperature  to  105^  F. ,  and  an  acceleration  of  pulse  to  104-120. 
I  saw  the  patient  after  he  had  been  in  the  ho-pital  for  a  few 
days,  and  thought  that  he  was  sufTering  from  pylephlebitis, 
whilst  my  colleague.  Dr.  Tooth,  was  more  inclined  to  a 
diagnosis  of  appendicitis.  A  few  days  after  his  admission  to 
the  hospital  he  passed  through  an  atypical  attack  of  pneu- 
monia, which  seemed  to  be  secondary  to  some  focus  of  septic 
inflammation.  I  was  very  unwilling  to  operate,  as  I  saw  no 
indication  for  exploring  ore  part  of  the  abdomen  more  than 
another  ;  but  as  the  patient  got  worse  rather  than  better,  as  his 
liver  increased  in  size,  and  he  was  becoming  jaundiced,  I 
opened  his  abdomen  on  July  9th  by  an  incision  carried  from 
the  ninth  right  costal  cartilage  for  4  in.  vertically  down- 
wards through  the  rectus  abdominis.  I  satisfied  myself  that 
the  appendix  was  normal,  and  that  the  liver  was  enlarged  and 
con  eited,  but  I  was  unable  to  discover  any  tumour  or  other 
evidenC3  of  disease  in  the  abdominal  cavity.  The  temperalure 
rose  to  102°  after  the  ojipration,  but  the  rigors  ceased.  The 
patient  lingered  on  in  much  the  same  condition  until  the  15th, 
when  he  became  much  worse  owing  to  an  attack  of  peritonitis, 
which  did  not  seem  to  be  connected  with  my  wound,  which 
was  healthy.  He  died  on  the  evening  of  July  "l7th,  the  abdo- 
men becoming  distended,  and  with  much  oedema  of  the  right 
iliac  fossa.  The  jiost-mortcm  examination  showed  the  presence 
of  general  peritonitis.  A  large  faecal-sraelling  abscess  was 
situated  in  the  pslvis,  and  there  was  a  smaller  one  higher  up, 
near  the  hepatic  flexure.  On  stripping  up  the  ascending  colon 
an  abscess  was  discovered  behind  it  in  the  region  of  the 
quadratus  lumb:>rum.  The  abscess  had  spread  downwards  in 
the  sheath  of  the  psoas  as  far  as  Pou part's  ligament  and 
upwards  behind  the  right  kidney  as  far  as  the  diaphragm, 
which  was  intensely  inflamed.  The  abscess  contained  a  large 
quantity  of  extremely  ott'ensive  pus  of  a  light  chocolate  colour. 
There  was  no  evidence  of  any  disease  of  the  spine,  ribs  or 
ilium.  The  nerves  near  the  quadratus  lurabonmi  were  laid 
bare.  The  right  kidney  lay  in  a  bed  of  pus,  as  the  abscess  had 
tracked  up  behind  it.  There  were  two  small  abscesses  in  the 
cortex  at  the  upper  part,  and  there  was  a  good  deal  of  peri- 
nephric inflammation.  Cultures  taken  from  the  pus  in  the 
peritoneal  cavity  showed  an  organism  resembling  the  Bacillus 
coll.  The  intestines  were  normal,  except  for  some  congestion 
of  the  peritoneal  surface,  and  the  vermiform  appendix  was 
healthy.  The  mesenteric  glands  were  enlarged.  Both  the 
pleural  cavities  contained  a  small  amount  of  purulent  fluid. 
The  right  lung  was  much  congested,  and  contained  an  abscess 
of  the  size  of  a  hazel  nut  near  the  anterior  surface  of  its  lowest 
lobe.  This  lobe  also  presented  the  appearances  of  a  septic 
bronchopneumonia  The  left  lung  was  congested  and 
oedematous,  but  contained  no  abscess. 

Cask  vi. 

Taking  warning  by  the  last  case,  we  were  on  the  alert  when 
the  next  one  presented  itself,  and  we  were  able  to  conduct  it 
to  a  successful  issue,  due  in  great  measure  to  the  indomitable 
pluck  of  the  patient,  who  remained  cheerful  under  the  most 
adverse  circumstances.  He  was  an  advertising  manager, 
aged  22,  who  had  been  married  for  eighteen  months.  He  wcs 
admitted  to  the  hospital  on  July  24th,  1906,  under  the  care  of 
my  colleague.  Or.  Tooth,  complaining  of  pain  in  the  right  side. 
He  said  that  he  had  seemed  quite  well  until  the  beginning  of 
June,  when  he  began  to  feel  run  down,  and  was  sent  to 
Margate  to  recruit.  Whilst  he  was  there  ho  bejian  to  complain 
of  pain  in  his  right  side.  It  came  on  gradually,  and  was 
localized  to  the  region  of  the  right  kidney.  The  pain 
gradually  gotwor.se,  and  after  stayine  a  fortnight  at  Margate 
he  came  home  aiid  took  to  his  bed.  He  was  feverish,  sweated 
profusely,  but  had  no  rigors.  His  evening  temperature  was 
usually  102°  F. 

On  admission  the  patient  was  found  to  have  some  rigidity 
on  the  right  side  of  tlie  abdomen,  but  there  was  no  tenderness, 
and  no  lump  could  he  felt.  The  right  kidney  was  easily  felt, 
but  it  was  not  tender.  The  urine  was  1030  ;  it  contained 
neither  albumen  nor  sugar.  The  liver  appeared  to  be  healthy. 
The  patient  improved  a  little  during  his  stay  in  the  medical 
ward  from  July  24th  until  August  13th.  A  note  made  on  the  latter 
date  states  that  the  general  condition  remains  the  same.    The 


abdominal  movement  is  slightly  impaired  on  the  right  side, 
and  there  is  tenderness  in  the  right  hypochondrium  in- 
side the  anterior  superior  spine  and  along  tlie  crest  of  the 
ilium  A  smooth,  oval,  slightly  tender  lump  can  be  felt  in 
the  right  iliac  fossa.  It  is  circumscribed  and  its  centre  is  on 
a  level  with  the  umbilicus.  The  temperature  of  the  patient 
was  99.2°  F.,  and  his  pulse,  which  had  hitherto  been  from  80  to 
96,  increased  to  104.  At  8  p.m.  the  temperature  began  to  rise 
until  it  reached  102°  F.,  whilst  the  pulse  was  150.  The  blood 
count,  which  was  9,000  on  July  30th,  now  shovred  a  leuco- 
cytosis  of  40,000.  The  patient  did  not  complain  of  pain,  he 
was  not  restless,  his  abdominal  walls  moved  well,  and  thera 
was  no  increase  in  the  rigidity  of  the  abdominal  walls.  No- 
thing abnormal  could  be  felt  on  rectal  examination.  Hot 
fomentations  were  applied  and  his  piilse  fell  to  96,  whilst  the 
temperature  was  98.4° F.,  the  respirations  being  24  on  the 
following  morning.  In  spite  of  this  apparent  improvement 
I  had  no  hesitation  in  opening  the  abdomen  on  August  15th. 
The  ascending  colon  appeared  congested  and  thickened,  but  I 
could  pass  my  fingers  into  the  gemral  peritoneal  cavity  quite 
freely,  and  I  could  feel  that  the  appendix  region  was  free  from 
adhesions.  I  therefore  tore  through  the  mesocolon  on  the 
inner  side  of  the  ascending  colon  and  opened  up  a  very  large 
abscess  filled  with  dark-coloured  and  odourless  pus,  from  which 
Staphylococcus  pyogenes  aureus  was  afterwards  grown.  The 
abscess  tracked  backwards  beneath  the  peritoneum  and  up- 
wards beneath  the  liver,  but  also  suiiperitineally.  It  con- 
tained many  ounces  of  pus  and  was  about  10  in,  in  depth.  I 
drained  it  by  passing  a  large  drainage  tube  from  the  anterior 
incision  through  the  flank  by  a  hole  made  between  the  tenth 
and  eleventh  ribs  and  by  a  second  tube  passed  upwards  be- 
neath the  liver.  The  patient  felt  the  operation  so  little  that 
on  the  morning  following  the  operation  he  was  reading  his 
newspaper.  He  made  an  uninterrupted  recovery  and  was 
discharged  from  the  hospital  about  the  middle  of  September. 

This  was  an  extremely  misleaditig  case,  because  all  the 
symptoms  pointed  to  an  afl'eetion  of  tlie  right  kidney,  and 
even  in  the  presence  of  a  very  large  abscess  his  general 
condition  gave  very  little  warning  of  its  existence. 

Causes  of  Pericolitis. 

Now  these  six  cases  present,  I  think,  a  very  interesting 
series  of  one  of  the  rarer  forms  of  localized  peritonitis — 
an  inflammation  of  the  peritoneum  and  subsei'ous  peri- 
toneal tissues  in  the  immediate  nei.£;hbourhood  of  the 
colon.  We  are  so  accustomed  to  associate  peritonitis 
with  inflammation  of  the  appendix  that  it  is  well  to 
recognize  other  forms  arising  in  immediate  connexion 
with  the  large  intestine  which  are  not  due  to  appendicitis. 

It  is  obvious  from  the  foregoing  cases  that  the  causes  of 
pericolitis  are  various.  Dr.  RoUeston  insists,  very  prO" 
perly,  on  the  importance  of  chronic  constipation  as  a 
factor  in  tlie  production  of  pericolitis  in  the  neighbour- 
hood of  the  sigmoid  flexure,  and  instances  the  following 
case : 

A  man,  aged  52,  was  admitted  into  St.  George's  Hospital 
moribund.  From  his  condition  and  the  history  obtainable  it 
was  surmised  that  there  was  acute  perforative  peritonitis 
supervening  upon  chronic  obstruction,  probably  duo  to  car- 
cinoma of  the  colon.  At  the  necropsy  there  was  general  peri- 
tonitis due  to  the  leakage  of  an  abscess  situated  behind  the 
junction  of  the  sigmoid  flexure  and  the  descending  colon. 
There  were  a  number  of  stercoral  ulcers  in  the  sigmoid  flexure, 
one  of  which  led  into  the  atiscess  cavity.  There  was  no  new 
growth  in  the  abdomen,  aud  the  appendix  was  healthy. 

The  cases  recorded  by  Mr.  Bland-Sutton  and  Mr.  Cufl' 
show  that  the  inflammation  may  be  due  to  the  passage  of 
a  foreign  body  from  the  colon  into  the  tissues  immediately 
surrounding  the  large  intestine.  In  Case  11  pieces  of 
straw  were  the  ofl'ending  substances,  but  Mr.  Bland- 
Sutton  very  properly  points  out  that  "  we  are  constantly 
ingesting  a  variety  of  foreign  bodies  with  our  food.  The 
methods  of  grinding  wheat  furnish  minute  angular 
particles  of  millstone;  small  fragments  and  chips  of  straw 
are  not  uncommon  in  flour  and  in  bread." 

In  two  of  my  own  cases  injury  appears  to  have  been  a 
predisposing  cause  of  pericolitis.  The  woman  was 
repeatedly  kicked  in  the  stomach.  The  man  was  injured 
in  his  work  as  a  scene  shifter;  the  woman  aa  a  laundress 
and  the  man  as  a  scene-shifter  were  accustomed  also  to 
subject  their  abdominal  muscles  to  prolonged  strain. 
Neither  of  these  patients  was  subject  to  habitual  constipa- 
tion, and  it  is  interesting  to  notice  that  there  was  an 
interval  of  some  weeks  between  the  receipt  of  the  injuiy 
and  the  apiiearance  of  symptoms  sufficiently  severe  to 
make  them  a])ply  for  relief. 

Clironic  constipation  leakage  associated  with  typhoidal 
or  other  ulceration  of  the  large  intestine,  the  escape  of 
foreign  bodies  from  the  colon,  and  injury  do  not  exhaust 
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tlie  causes  of  pericolitis,  as  is  evident  from  the  cases 
(Cases  V  and  vi)  under  the  care  of  Dr.  Tooth  and  myself, 
in  which  the  onset  began  with  a  rigor  and  ran  a  pyaemic 
course  without  any  gross  lesion  being  discovered  after 
death.  The  pericolitis  in  these  cases  was  limited  to  the 
right  side,  though  the  appendix  in  each  instance  was 
healthy,  and  the  pus  contained  the  Bacillus  coli  in  one 
instance  and  Staphylococcus  aureus  in  the  other. 

SYitPTOMS. 

The  symptoms  of  pericolitis  are  not  usually  associated 
with  those  of  inflammation  of  the  colon.  They  are  there- 
fore often  obscure,  and  as  they  are  not  very  distressing 
they  are  in  all  probability  overlooked  in  many  cases,  and 
remain  unti-eated  because  the  patient  does  not  apply  for 
relief,  whilst  in  others  he  continues  to  go  about  his  work 
until  he  is  moribund.  The  onset  of  marked  symptoms  in 
every  case  appears  to  be  sudden,  and  is  characterized  by 
acute  pain  with  vomiting  and  loas  of  appetite,  fixamina- 
tion  of  the  abdomen  in  the  earlier  stages  shows  that  the 
muscles  are  "  on  guard,"  that  is  to  say,  that  they  are 
ready  to  contract  upon  the  smallest  stimulation,  though 
trhey  take  their  normal  share  of  movement  during  respira- 
tion. There  is  some  hyperaesthesia  of  tlie  skin,  and  the 
deep-seated  tenderness  is  often  \-ery  marked,  and  can  be 
especially  elicited  by  a  rectal  examination.  Careful 
examination,  though  it  may  detect  an  area  of  thickening 
in  the  region  of  the  colon,  will  fail  to  demonstrate 
any  tumour  or  swelling  in  the  earlier  stages.  The 
raised  temperature  and  the  quickened  pulse  show  the 
inflammatury  nature  of  the  attack.  Tlie  swelling  is 
easily  felt  through  the  abdoininal  walls  in  the  majority  of 
casts  when  suppuration  has  taken  place.  The  abscess 
may  then  bo  circumscribed,  and,  like  many  forms  of 
fcumour  connected  with  the  colon,  it  may  be  freely  move- 
able within  the  peritoneal  cavity.  A  large  abscess,  on  the 
other  hand,  may  be  s-ituatcd  so  deeply  in  the  abdomen 
under  cover  of  the  colon  as  to  make  it  dillicult  of  recog- 
nition by  physical  examination  and  not  easy  to  fiud  by 
abdominal  exploration  during  lite.  The  abscess  may  be 
formed  gradually  with  very  slight  signs,  or,  if  it  be  acute, 
with  rigors  and  other  evidence  of  the  absorption  of  septic 
products.  In  the  two  cases  of  chronic  suppuration  which 
I  have  quoted  there  was  an  interval  of  some  weeks 
between  the  injury  which  was  said  to  have  caused  the 
inflammation  and  the  onset  of  the  more  serious 
aymptoms. 

Course. 

The  inflammation  aay  subside  with  or  without  treat- 
ment in  the  simpler  cases.  It  may  become  chronic,  and 
if  it  does  so  it  appears  to  have  a  curious  habit  of  creeping 
along  the  intestine,  thickening  its  coats  and  leading  to  an 
erroneous  diagnosis  of  malignant  disease.  I  made  this 
mistake  myself  in  the  following  case.  A  lady,  aged  40, 
married,  but  without  children,  had  a  sharp  attack  of 
abdominal  inflammation  in. \pril,  1903,  which  was  diagnosed, 
,'ind  probably  cori'ectly,  as  perityphlitis.  She  improved 
under  treatment,  but  does  not  seem  to  have  recovered  en- 
tirelj^  for  in  .July  and  August  she  complained  of  pain  in  tho 
region  of  her  liver,  which  was  relieved  by  the  passage  of  a 
large  quantity  of  urine.  An  examination  of  the  abdomen 
was  made,  but  no  swelling  or  thickening  could  be  dis- 
covered. I  saw  her  for  the  first  time  in  the  autumn  of 
1904,  when  she  came  complaining  of  great  loss  of  flesh, 
with  pain  down  the  right  flank,  and  repeated  attacks  of 
vomiting.  She  was  very  sallow  and  depressed,  but  was 
not  actually  jaundiced.  There  was  marked  tenderness 
down  the  light  side,  and  some  thickening  could  be  felt  in 
tlie  region  of  the  right  kidiiey.  The  region  of  the 
appendix  seemed  free.  I  thought  that  her  symptoms 
were  due  to  disease  of  the  right  kidney  cr  of  the  ascend- 
ing colon.  I  explored  the  kidney,  therefore,  through  a 
lumbar  incision,  but  fincing  it  healtl  y  I  sewed  up  the 
incision  and  exposed  the  ascending  colon  through  an 
abdominal  wound.  The  colon  proved  to  be  greatly 
tliiekened  in  its  ascending  part,  with  nodules  upon  it 
surrounded  by  congested  areas.  It  was  adherent  to  the 
under  surface  of  the  liver  by  dense  adhesions,  and  the 
liver  itself  appeared  to  be  involved  in  the  inflamed  mass. 
I  had  no  hesitation  in  saying  that  the  patient  was  sufl'er- 
ing  from  carcinoma  of  tlie  large  intestine,  and  that  she 
had  not  long  to  live.  My  wounds  healed  by  flrst  inten- 
tion, and  the  patient  went  home,  wliere,  contrary  to  my 
oxpectatioD,  slie  improved  Instead  of  getting  worse.    She 


put  on  flesh  again,  and  I  hear  now  that  she  is  restored  to 

her  original  good  health. 

A  similar  thickening  of  the  descending  colon  has  been 
obsei-ved,  and  there  is  very  little  doubt  that  many  cases  of 
chronic  non-suppurating  pericolitis  have  been  reported  as 
instancesof  carcinoma  cured  by  a  nostrum  or  even  by  simple 
lapse  of  time.  An  attack  of  pericolitis  may  end  in  several 
ways  when  suppuration  has  occurred.  The  infecting  organ- 
ism may  not  be  very  virulent  or  the  surrounding  tissues  may 
be  so  healthy  as  to  be  capable  of  limiting  the  inflammation. 
The  abscess  may  then  remain  circumscribed,  increasing 
slowly  in  size  and  getting  very  thick  walls.  The  sym- 
ptoms in  such  a  case  are  not  very  well  marked,  because 
there  is  not  much  septic  absorption  and  the  abscess  may 
only  cause  inconvenience  by  its  size,  or  may  even  be 
overlooked  entirely  by  unobservant  persons.  But  a  time 
comes,  sooner  or  later,  when  the  abscess  wall  thins  at 
some  point,  the  patient  complains  of  pain,  his  tempera- 
ture begins  to  rise,  and  his  pulse  quickens.  If  the 
abscess  be  not  then  opened  it  discharges  itself,  often,  I 
believe,  into  the  intestine,  as  otherwise  more  cases  of 
pericolitis  would  have  been  recorded  and  the  condition 
would  be  better  known  than  it  is  ;  at  other  times  the 
abscess  opens  into  the  general  peritoneal  cavity,  leading  to 
general  suppurative  peritonitis,  which  terminates  either 
in  death  or  recovery.  It  may  burrow  upwards,  leading  to 
inflammation  of  the  diaphragm,  to  a  subphrenic  abscess, 
to  an  empyema,  or  to  secondary  pneumonia.  Lastly,  the 
abscess  may  be  acute  and  septic  from  the  beginning, 
either  on  account  of  the  virulence  of  the  infection  or  the 
general  unhealthiness  of  the  patient,  as  marked  by  the 
feeble  resisting  power  of  his  tissues.  In  such  cases  death 
occurs  speedily  from  pyaemia. 

Treat.ment. 

The  treatment  of  cases  of  pericolitis  resolves  itself 
into  the  treatment  of  localized  peritonitis,  because,  as  I 
have  already  said,  the  condition  is  not  associated  with 
symptoms  of  inflammation  of  the  mucous  membrane  of 
the  colon.  When  the  patient  is  seen  in  the  early  stages 
of  the  inflammation,  every  eflbrt  should  be  made  to  keep 
the  colon  at  rest  both  from  within  and  without.  The 
patient  should  therefore  be  kept  in  bed,  the  large 
intestine  should  be  emptied  by  enemata,  and  constipa- 
tion should  be  prevented  by  the  administration  of 
laxatives.  Attention  should  be  devoted  to  the  food, 
which  should  be  of  such  a  character  as  to  leave  as  little 
residue  as  possible.  Fish,  eggs,  and  peptonized  foods 
should  form  the  staple. 

When  the  inflammation  has  become  chronic  and  it  is 
tolerably  certain  that  suppuration  will  not  occur, 
massage  of  the  abdomen  gives  excellent  results.  An 
exploratory  incision  is  the  only  treatment  for  sup- 
puration, and  it  should  be  adopted  as  soon  as  there  is 
reasonable  evidence  of  pus.  An  abscess  once  formed 
does  not  tend  to  cure  itself  except  by  pointing,  and  the 
chances  of  its  opening  into  the  general  peritoneal  cavity 
are  too  great  to  be  permitted.  An  attempt  to  localize 
the  abscess  should  be  made  in  the  more  obscure  cases 
by  attending  to  the  point  of  maximum  tenderness  and 
tension  of  the  abdominal  muscles.  The  incision  should 
be  planned  to  explore  the  ascending  or  descending  colon, 
as  the  case  may  be,  for  the  abscess  is  situated  more  often 
in  connexion  with  these  parts  than  with  the  transverse 
colon.  The  pus,  when  it  is  found,  should  be  freely 
removed  by  flushing,  after  the  edges  of  the  wound  have 
been  packed  with  gauze  to  protect  the  general  peritoneal 
cavity  from  infection.  A  large  drainage  tube  should  le 
inserted  for  forty-eight  hours,  and  the  abscess  cavity 
should  then  be  allowed  to  close,  which  it  usually  does 
in  a  short  time. 

Conclusions. 

For  the  sake  of  focussing  what  I  have  said,  and  to  render 
my  remarks  easier  for  discussion,  I  will  sum  them  up  m 
the  following  propositions  : 

1.  Pericolitis  is  not  very  rare,  although  it  is  one  of  tlie 
less  common  forms  of  local  peritonitis. 

2.  It  occurs  in  connexion  with  the  ascending  as  well  as 
with  the  descending  colon,  but  I  have  seen  no  case  m 
which  it  arose  in  the  neighbourhood  of  the  transverse 
colon.  ,      .,,  .      ., 

3.  The  cause  of  pericolitis  may  be  found  within  the 
colon  as  a  result  of  chronic  constipation,  in  the  walls  of 
the  colon  from  ulceration  of  the  mucous  membrane  or 
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from  tUefperfoi-ation  of  foreign  bodies,  oul&idethe  colon  as 
a  result  of  injury. 

4.  Pefrieolitis  ends  in  resolution,  in  cbronic  inflamma- 
tion, sometimes  with  extensive  thickening  of  the  colon, 
or  in  suppuration,  which  is  usually  retroperitoneal. 

5.  The  treatment'  consists  in  an  attempt  to  prevent'  tlie 
inflammation  becoming  chronic,  and  in  the  early  opening 
of  any  abscess  which  may  be  formed. 

Rbfbresces. 
^3fed.   .<fn«;  Tram:,  vol.   xxviii,  1905.  p.  231'     » Lriiik-r.l,  1903,  vol.  ii, 
p.  1148.    3  Bkitish  Memcau  Jodbnal,-  1906,  vol.  ii, .p.  137. 


A   CASE   OF   APPE^'DICITIS  : 

KB.MOVAd   OF  A    STBRCOLITH  :      TASSAOE    OP    AN    ASCARIS 
EUMBBICOI0ES  FOUETEEN    DAYS   LATER. 

By.   O.  W.  ANDREWS,  M.B.,  B.S.,  D.P.H., 

FLEET-SUEGEON,  R.N. 

(Forvvardcd  by  the  Director-General  of  the  Navy.) 


In  view  of  the  fact  that  recently  several  cases'  of 
appendicitis  have  been  reported  in  which  the  cause 
was  attributed  to  ascarides,  the  foHo-wing  case  is  not 
without  interest : 

Miitory.—W'.  T.  II.,  gunner,  Eoyal  Marine  Artillery, 
H.  M  S.  Mbyniflcent,  aged  22,  was  first  seized  with  pain  in 
the  right  inguinal  region  at  8  a.m.  on  May  23rd,  19C6,  and  at 
tMe  same  time  felt  cold  and  shivered  ;  at  io  p.m.  he  vomitPd 
some  dark;  watery  fluid.  The  patient  did  not'  report  himself 
siob  until-745'a.m.  nest  day;  then  he  complained  of  pain  in 
the  right  iliac  region,  going  transversely  across  the  abdomen. . 
He  had  vomited  several  times  during  the  night  and  early 
morning,  and  his  tongue  was  slightly  brown. 

State  on-  Eccaminat'on. — There  was  found  considerable 
t'emifcvness  over  MoBin-ney's  spot,  and  some  rigidity  of  the 
abdomihal  musclfes.  Temperature,  normal';  pulse,  small  and 
regular,  80.  No  ascertainable  history  of  any  similar  previous 
^taek.  At  9.30  a. m  ho  vomited  some  watery  mucus.  He  was 
put  to  bed  and  allowed  no  solids  (ditt  consisting  of  Beneor's- 
food  and  milk  and  barley  water  in  small  quantities).  That 
evening  bis  temperature  rose  to  102°. 

PhogrcKs.—Oti  May  25tb,  the  day  after  admission,  fullness 
•wasobservfd  in  the  right  iliac  fossa.  Three  days  later  he  had 
retention  of  urine,  relieved  by  catheterization  ;  the  urine  was 
of.  specific  gravity  lOW  and  rather  higb-coloHred,  but  other- 
■wise  normal.  .-Vs  soon  as  the  case  was  seen  it  was  recognized 
as^one  of  appendicitis  and  treated  with  enemata;  smalldoses 
of'  calomel  and  opium,  and  intestinal  antiseptics  in  the  form 
of  salol  and  gnaiacol  carbonate:  locally  glycerine  and  bella- 
donna was  applied  in  conjunction  with  poultices.  On  the 
evening  of^  the '30th,  seven  days  from  the  onset  of:  the  svm- 
ptoros,  the  patient  again  complained  of  nausea,  the  fullness; 
in  the  right-iliac  fossa  was  more  pronounced,  and  tenderness 
present  as  before  over  the  region  of  the  appendix^  and  the 
temperature  in  the  evening  rose  to  103°;  pulse  94,  soft  and  of 
f&lr  size.     It'was  drcidcd'to  operati?  ucxtmorning! 

Opera^!'o)(.— On  Mav  3l3t  an  oblique  inci«ion  3  in.  long  was 
made,  oomm«'ncing  2- in.  from  the  anterior  superior  spine 
downwards  and  inwards  parallel  to  Poopart's  ligament.  The 
various  mu.scles  having  been  in  turn  divided,  the  peritoneum 
was  re.achcd  aud  was  openc<l  on  a  director,  when  an  immediate 
outpouring  of  a  large  quantity  (more  than  1  pint)  of  very  fetid 
pus  occurred.  The  pus  H.ad  a  distinrtlv  faecal  odour.  Fleet- 
Surgeon  Vidal  (5.  Thorpe,  of  H.M.S."  Ft e^oWows,  who  was 
assieting  at.  the  operation,  very  carf  fully  ins(>rtcri  a  finger  into 
the' abdominal  cavity,  taking  care  to  avoid  disturbing  existing 
adhesions,  and  at  once  camo  upon  a  ster<X)lith  about  ]  or  1  in. 
in-length  and  i- or  5  in  in  diameter,  which  he  removed.  The 
pSrts  were  irrigated  with  sterilized  normal  saline  solution  at  a 
temperature  of  108°  V..  and  after  a  gauze  drain  soaked  in 
iodoform  emulsion  had  been  introduced  the  wound  was  par- 
tiallyclnspd,  the  muscles  being  sutured  with  catgut  and  the 
skin  with  silk  sutures  of  the  blanfcet-stitoh  tjTJO. 

Aflet'^Progrcss— That  eyeniaf;  the  temperature  was  101.3°  F., 
pulse  88.  The  dres.-'ing  w.as  changed  and  a  riry  gauza  drain  in- 
serted. Prior  to  the  operation  the  patient  had  parsed  several 
restle.ss  nights,  and  was  therefore  given  at  11.30  p.m.  a  hypo- 
dermic injection  of  .;  gr.  of  morphine  bimeconate,  with"  the 
ressdt  that  he  was  soon  aslOip  and  awoke  noxti  morning  very 
much  better.  The  pus  escaped  freely- for  several  dava.tho  trm- 
perMuredroppingtonormal  in  the  morning,  and  rising  to  99.2°  l'\ 
or  99.4°  F.  in  the  evening.  The  day  after  the  operation  the 
bowels  acted  spontaneously,  and  throe  small  scybalous  masses 
were  passed.  Boracic  fomentations  were  applied  over  gauze 
night  and  morning.  For  the  first  twenty-four  hours  after  the 
operatiombe  was  only  given  small '  quantities  of  barley  water, 
then  he  was  given  lialf  a  teacupful  of  Benger's  foorl  twice  a 
day,  calvesfoot  jelly  and  milk  .ind  barley  water  in  small  quan- 
tities between  times.  A  morphine  injection  was  agniu  given 
on  the  nigbtof  .Thne  2nd,  and  a  morphine  draught  on  the  even- 
ing of  tfieSrd;  after  which  ho  sifept  well  wlthoutauy  hypnotic. 


Gradually  the  diet  was  increased-  peptonized  milk-food  coco* 
added  first,  then  junket,  omelet,  etc.  On  Jlme  4th  the  wound' 
was  irrigated  for  tiie  first  time  with  normal  saline  solution, 
and  nesi  day  he  receivt:d  a  dose  of  castor  oil  ;  after  this  bail 
acted  he  was  given  more  solid  food,  such  as  quenelles  of 
lish,  etc. 

J\me  6th.  Pus  had  by  now  entirely  lost  the  faecal  odour' sO' 
noticeable  at  first  and  was  rapidly  diminishing  in  quantity-. 
Being  troubled' with  slight  Halulenee  he  was  given  12  gr.  oP 
salol,  and  in  the  evening  an  enema  of  turpentine  and  castor-oil 
beaten  up  with  yolk  of  egg  in  infusion  of  linseed,  but  this  he 
was  unable  to  retain. 

OnJuncSth  the  patient  commenced  to  show  some  signs. of 
colitis,  with  frequent  desire  to. stool,. and  the  ps.^sing  of  slimy 
mucus,  and  the  temperature  rose  in  the  evening  to  101.4'^. 
After  a  dose  of' castor  oil,  which  was  followed  by  free  evacua- 
tion, the  temperature  dropped  to  99  2°.  For  tho  ncxt'two days- 
he  suffered  from  a  frequent  desire  to  go  to -stool,  aud  passed^  3' 
oonsiderable  amount  of  slimy  raucus  per  auum  involuntarilyt 
which  necessitated  the  fri-quent  changing  of  cotton-wool 
placed  to  receive  it.  At  12.46  p  ra.,  on  June  10th,  he  passed  a 
large  amount  of  greenish  pus  per  rectum,  and  pus  in  small' 
amounts  was  passed  per  anum  next  day,  after  which  it  entirelV 
ceased. 

Besulf. — On  June  13th,  fourteen  days  after  the  operation,  he 
passed  a  large  motion,  cont.ainiug  a  roimd  worm  about  9^  in. 
in  length.  On  the  16th  the  drain,  which  had  been  gradually- 
reduced  in  size,  was  left  out,  and  from  this  time  on  the  patient 
made  an  uninterrupted  recovi-ry.  On  July  11th  the  wound  had 
entirely  healed,  and  he  Was  discharged  to  duty  and  proceeded' 
on  leave,  being  enjoined  to  wear  a  pad  of  lint  and  bandageover 
the  scar. 

On  July  24th  (three  or  four  days  after  his  return  from  leave) 
the  scar  broke  down,  and  there  was  some  superficial  ulceration. 

EEifA'KKs. — Tlie  special  points  of  interest  in  this  cas*' 
were  the  following:  (k)  Presence  of  stercolith  ;  (i)  colitis 
and  discharge  of  pns  and  slimy  mucus  from  rectum  ;' 
(c)  passage  of  a  round  worm  fourteen  days  after  the  opera*- 
tion.  My  colleague,  Surgeon  F.  Cock,  K.N.,  hns  suggestexy 
that  the  stercolith  may  possibly  liave  followed  the  dilata*- 
tion  of  the  orifice  of  the  appendix  by  the  round  worm^ 
which  dilatation  subsequently  allowed  the  entrance  and" 
retention  of'  faeces,  wliich  underwent  calcification.  Thw 
breaking  down  of  the  cicatrix  two  months  after  the  opera* 
tion  was  much-  to  be  regretted,  and  was  probal^ly  due  tt>' 
the  exceptional'  vigour  of  the  patient,  who  from  the- 
time  of  commencing  convalescence  ^vas  always  eager  tl>; 
do  more  than  his  condition  justified;  and  always  keenly 
resented  being  ti'eated  as  an  invalid' and  restricted  aS'  to 
walking,  etc. 

Kefehence. 

'Surgeon  V.  E.  Anley,  R.N.,  British,  Medical  .Touexal,  March  24th, 
1906,  p.  667 ;  Captain  II.  L,-  Whale.  i;iI.S',  ibid..  May  12tl),  1906,  p.  llBf). 

Yellow  Eever  IN  Cub.*;. — The  sanitary  and  demograi^iie 
report  of  the  island  of  Cuba— a  most  elaborate  and  com- 
preliensive  monthly  publication  which  we  have  previously 
had  occasion  to  commend — has  just  reached  us  for  the 
montli  of  May  last.  It  is  of  interest  as  recording  a  re- 
appcar.Tuce  of  yellow  fever.  The  outbreak  occuned  in  tliF 
Olano  plantation  in  the  Bolondron  district',  which  adjoins' 
Magdalena  plantation  where  the  last  knoAvn  case  (which' 
ended  fatally)  had  occurred  rather  over  three  months'^ 
before.  Previous  to  this  last  outbreak  of  1905  there  hatjl 
been  three  years  (1902-4  inclusive)  in  which  there  had  been'i 
no  yellow  fever  in  Cuba.  Tiie  new  ease  was  diagnosed  ow 
May  17th,  and  died  the  same  night,  and  a  Commission  afc 
once  took  in  hand  the  slamping  out  of  the  disease.  A- 
census  was  made  of  all  tlie  non-immunes  within  a  circnib 
around  the  focus,  mosquito-proof  isolated  buildings- 
w ore  prepared,  the non-imnnmes  were  kept  under  surveiU 
hince,  and  all  the  dwellings  within  the  circuit  were  fumi- 
gated for  mosquitos.  Anamhulatory  case  was  discovered' 
the  very  first  day  and  isolated,  and  in  consequenceof 
these  precautions  no  further  cases  developed.  Inquiry' 
showed  that  a  luni-imnmne  labourer  was  taken  ill  witli 
"fever ''on  the  Olano  estate  on  March  24  Ih:  another  oni' 
.Vpril  1911"  witli  fever  and  jaundU'e,  and  a  third,  whonursedi 
him.  Was  the  fat.'tl  case  nf  Miiy  17tli.  Pn>b,ihly  somp-' 
infected  Strt/nmt/ia  was  driven  away  from  the  ;\li)gdalenai 
plantation  ntler  the  death  of  the  February  case,  and  fed  on- 
immunes  at  Ulann  till  it  cbanced  to  bite  the  non-immunf 
wlio  was  atta(ked  on  March  24th,  and  fresh  Stf;/nmyiati 
biting  tliis  case,  created  a  new  focus  in  the  Olano  planta- 
tion, which  the  energetic  action  of  the  sanitary  authorities 
was  fortunately  suillcient  to  cope  with. 

The  will  of  the  late  Mrs.  Helen  McKwan,  of  Charles 
Street,  Berkeley  Square,  directs  that  tJie  residue  of  her 
estate,  probably  amounting  to  some  £14,000,  shall  be 
equally  divided  between  the  Gordon  Boys''  Home  and  the 
Koyal  Hospital,  Chelsea. 
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CONCEALED   ACCIDENTAL   HAEMORRHAGE. 

By  AnAM  H.  Wric4HT,  B.A.,  M.D.,  M.R.C.S.Eiig., 

Professor  of  Obstetvicp,  Uuiversitj'  of  Toronto. 

Only  a  very  limited  portion  of  the  large  and  complex 
subject  of  concealed  accidental  haemorrhage  will  be  dealt 
witb  in  this  paper — that  form  which  occurs  in  the  latter 
ipact  of  pregnancy  before  effacement  or  dilatation  of  the 
cervix. 

There  is  by  no  means  a  consensus  of  opinion  as  to  the 
symptoms  of  this  condition.  When  first  described  by 
Baudelocque  in  1818,  Mme.  Boivin  said  that  nC'ither 
she  nor  Mme.  La  Chapelle  had  seen  an  instance  in 
over  42,000  labours. 

It  is  now  generally  conceded  that  maiiy  such  cases  are 
overlooked,  and  that  the  condition  is  more  common  than 
was  formei'ly  supposed.  My  own  experience  confirms 
this,  and  I  believe  that  in  the  majority  of  cases  it  is  not 
even  suspected  by  the  physician  in  charge.  Although  my 
field  in  obstetrics  lias  been  small  compared  with  that  of 
Mme.  Boivin  and  others,  yet  5  cases  have  come 
under  my  observation,  and  I  am  :ln  accord  with  those 
who  believe  that  a  large  proportion  of  the  sudden  deaths 
in  pregnancy  ai-e  due  to  this  condition. 

The  following  description  from  Storer  gives  us  a 
striking  picture  of  the  condition  6i  a  patient  auffering 
•from  such  a  traumatism : 

There  is  .  .  .a  type  of  oases  in  which  the  mortality  is  .  .  . 
nearly  83, per  cent.  Of  this  the  following  would  be  a  picture  : 
A  woman  in  the  last  months  of  pregnancy,  very  likel.v  a  few 
hours  after  a  slight  blow  or  some  great  emotion,  is  suddenly 
seized  with  sharp  cutting  pain  in  the  upper  nterine  zone. 
After  a  short  time  this  pain  is  replaced  by  a  dull  continuous 
ache,  trhe  attack  is  very  mnch  like  an  ordinarv  colic  in  many 
ways,  and,  in  lack  of  anything  lilce  labour  pains  or  external 
baemorrhng&or  anything  else  to  call  especial  attention  to  the 
I  uterus,  the  woman  is  treated  under  that  supposition.  lb* 
iaintness. and  clammy  skin, are  looked  on  as  the  natural  .con- 
comitants of  nausea,  and  not  till  valuable  hours  have 'been 
wasted  doos  the  increasing  prostration  suggest  to  the  attend- 
ing doctor  that  he  has  to  do  wi(h  anything  more  serious  than 
colic.  Meanwhile  the  uterus  has  been  slowly  increasing  in 
aize,  evnutually  paralysing  by  ovcr-distention  any  tendency  on 
its  part  to  contract,  while  the  cervix  is  hard  as  iron  and 
totally  imdilated  and  unyielding,  and  the  patient  going  to  die 
unless  the  haemorrhage  is  stopped.  Here  the  indication  is 
plain  enough,  till  the  uterus  is  empty  the  patient's  life  is  in 
extreme  danger,  but  how  to  ompty  it  is  by  no  means  an  .easy 
gucstion.  It  is  no  trifling  matter  to  dilate  such  a  cervix  not 
softened  by  the  previous  slow  advent  of  labour.  There  are 
many  cases  on  record  where  a  couple  of  hours  or  so  were  spent 
in  fruitless  attempts  at  dilatation,  and  after  allthe  woman 
died  undelivered,  so  that  if  the  dilatation  could  at  last  be 
accomplished  the  constant  and  long-continued  haemorrhage 
had  been  too  great  for  reaction  to  take  place. 

Shock. 
I  have  not  seen  any  such  distension  of  the  uterus,  nor 
■  do  I  think  death  is  generally  due  to  the  ";long-con- 
fcinued  haemorrhage,"  and  my  chief  aim  is  to  show  that 
in  a  certain,  and  probaidy  large,  proportion  of  eases  of 
concealed  accidental  haemorrhage  the  symptoms  arc  due 
to  shock  only,  and  not  at  all  to  loss  of  blood.  The  con- 
sideration of  certain  featunis  in  connexion  with  two  cases 
will  be  found  interesting  in  this  connexion. 

Case  A. 
Patient,    aged    33,    ^-para.      Labour    pains    commenced    at 
•midnight ;  very  severe  pain  at  8  aim.    Seen    by  Dr.   ,W.   P. 


Caven  at  9.30 ;  condition  very  serious.  Doctors  McKenzie, 
Koss,  and  I  were  summoned  ;  patient  anaesthetized  and  de- 
livered (occoMcAcfHeni  /orc(-)  at  11,30;  death  shortly  after 
delivery.  Dr  McKenzie  expressed  his  surprise  at  the  serious 
result  from  the  outpouring  of  so  small  a  quantity  of  blood 
(apparently  less  than  one  quart). 

In  tills  case  we  thought  the  loss  of  blood  was  to  some 
extent  the  cause  of  death,  accepting  as  we  did  at  that 
time  the  view  of  Goodell,  Holmes,  and  others,  that  the 
":auaemia  rendered  the  woman  less  able  [to  withstand  the 
shock  incident  to  forcible  dilatation"  (Holmes). 

The  essentia]  feature  of  shock  is  its  sudden  onset,  while 
the  main  characteristic  of  collapse  is  extreme  exhaustion, 
due  in  many  eases  to  loss  of  blood.  While  our  patient 
suffered  from  both  shock  and  collapse,  it  is  likely  that  the 
shock  largely  predominated.  Further  reference  will  -be 
made  to  this  case  in  speaking  of  treatment. 

Case  B. 

Patient,  3-para,  aged  34,  when  about  seven  months  ad- 
vanced in  pregnancy  was  suddenly  seized  with  severe  abdo- 
minal pain  while  driving.  The  pain  was  produced  by  a  jar 
oaused  by  the  carriage  wheel  passing  over  a  stone.  The  patient 
went  home  (ouly  a  short  distance)  as  soon  as  possible,  and  Dr. 
.Wright  saw  her  within  a  few  minutes  and  found  her  .cold, 
pale,  weak,  and  sufi'ering  intensely  from  "  tearing  "  pains  over 
the  abdomen. 

y»t'a.i!me?!<.— Artificial  heat  applied  to  surface;  two  dosses  of 
nepenthe,  followed  by  hypodermic  of  morphine,  were  given; 
pain  much  diminished  in  an  hour  and  a  half,  after  which  she 
rallied  with  the  aid  of  small  doses  of  strychnine  and  stimu- 
lants, and  was  comparatively  comfortable  in  three  to  four 
hours.  Fotu-  days  after  the  accident  uneventful  labour 
occurred,  the  placenta  showed  evidence  of  being  nearly  half 
detached,  and  a  com-paratively  small  clot  of  blood  was  found — 
less,  I  think,  than  would  be  produced  from  a  pint  of  blood. 

This  case  was  very  interesting  and  instructive.  T 
was  fortunately  able  to  reach  the  patient  soon  after  'her 
accident,  and  remained  with  her  some  hours.  The  shock 
was  so  intense  that  at  one  time  I  thought  she  would  die. 
Concealed  haemorrhage  was  suspected,  but  no  enlarge- 
ment of  the  uterus  could  be  detected. 

In  a  very  small  proportion  of  cases  the  outpourirjg  of 
blood  causes  the  stretching  of  the  uterine  walls,  the 
amount  of  blood  thus  lost  becomes  then  an  important 
feature  and  may  cause  dangerous  collapse.  Anything  Of 
the  sort,  however,  I  have  never  seen  and  the  condition 
must  be  exceedingly  rare. 

I  was  amazed  to  find  that  such  a  small  quantity  of 
"blood  clot  could  have  produced  results  so  momentous, 
and  yet  this  should  not  have  caused  much  surprise  when 
one  consideis  the  disastrous  results  produced  by  the 
injection  of  water  between  the  membranes  and  the  uterine 
walls  for  the  purpose  of  inducing  labour  as  practised  fifty 
years  ago.  Simpson,  in  1861,  reported  two  cases  in  wihich 
PU(?h  injections  caused  death.  In  both  instances  only  a 
few  ounces  were  injected.  He  also  said  that  both  cases 
occurred  in  the  hands  of  most  accomplished  accoucheurs. 

Treatment. 

Although  Goodell's  pf^per  on  the  subject  was  a  master- 
piece, it  is  by  no  means  certain  that  it  accomplished  much 
good.  It  seemed  to  give  a  singular  impetus  to  the  opera- 
tion of  accouchement  ford,  especially  on  this  continent, 
and  the  general  feeling  manifested  during  the  discussion 
of  two  years  ago  was  that  this  is  an  exceedingly  dangerous 
procedure. 

Goodell  described  in  a  veiy  graphic  way  the  symptoms 
of  the  accompanying  shock,  but  he  did  not  properly 
differentiate  between  the  Shock  and  the  exhaustion  from 
loss  of  blood.  He  said  the  cardinal  rule  in  accidental 
haemorrhage  was  to  measure  the  loss  of  blood  by  the 
severity  of  the  collapse.  He  told  us  as  soon  as  an 
accurate  diagnosis  was  made  it  was  imperative  to  deliver 
the  woman  as  soon  as  possible.  He  repeated  this  to  some 
extent  in  his  closing  sentence  which  was  as  follows : — 

Whenever  the  symptoms  are  obscure  and  the  diagnosis 
doubtful,  act  as  though  the  case  were  one  of  concealed  haemor- 
rhage and  follow  the  precept  laid  down  by  Theodore 
Mayerne  for  the  management  of  floodings :  "i'racstantis- 
simumrcmedium  est  foetus  extractio." 

Holmes,  in  his  admirable  paper  on  this  subject, jin 
•quoting  this  sentence,  says:  "Apply  this  precept  -too 
early  rather  tliaii  too  late."  ,   ,  .        ■, 

au  considering  treatment  it  should  be  .remembered 
that  certain  methods  which  are  useful  in  some  forms  ot 
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accidental  haemorrhage  are  absolutely  eontraindieated  in 
the  concealed  variety.  In  the  eases  which  I  have  reported 
to-day  there  was  a  vast  difference  in  the  two  conditions. 
In  Case  A  the  haemorrhage  occurred  during  labour  after 
effacement  of  the  cervical  canal  and  some  dilatation  of  the 
OS.  Under  such  circumstances  the  moditied  accoudiement 
ford  required  little  or  no  violence.  In  Case  B  the  cervix 
was  intact  and  the  os  "as  hard  as  iron." 

Accouchement  force  during  shock  with  such  symptoms  aa 
I  have  described  almost  invariably  causes  death,  and  the 
following  should  also  be  avoided :  friction,  electricity, 
nitroglycerine,  amyl  nitrite,  ergot,  quinine,  rupture  of 
membranes,  steel  dilators,  various  kinds  of  dilating  bags, 
and  the  vaginal  plug. 

It  is  both  interesting  and  profitable  to  read  the  histories 
of  such  cases  in  the  days  of  Murphy,  Ramsbotham, 
Oldham  ;  important  lessons  may  be  learnt  from  them  as 
to  treatment.  One  method  was  wliat  we  may  term  the 
expectant  plan — that  is,  to  treat  the  various  symptoms 
according  to  their  urgency  or  severity.  The  administra- 
tion of  opium  for  pain  and  shock  was  quite  common, 
although  the  doses  were  frequently  too  small.  As  for  my 
treatment  in  Case  A,  after  slight  labour  pains  had  con- 
tinued for  some  hours,  the  uterus  passed  suddenly  into  a 
condition  of  spasmodic  contractions  with  continuous  pain, 
amounting  to  intolerable  anguish,  but  accompanied  by  no 
expulsive  efforts.  Unfortunately  the  woman  was  not 
seen  by  a  physician  for  about  an  hour  and  a  half  after  the  com- 
mencement of  this  storm ;  thus  valuable  time  was  lost, 
and  the  condition  had  become  very  serious.  It  seems 
possible,  if  not  probable,  that  if  suitable  treatment  had 
been  instituted  for  shock  when  it  was  urgently  needed, 
and  before  any  attempt  was  made  to  empty  the  uterus, 
the  result  might  have  been  different. 

In  Case  B  the  patient  received  prompt  treatment  for 
shock,  which  it  seems  reasonable  to  suppose  saved  her 
lite. 

CONGLCSIOSS. 

I  have  not  liad  enough  experience  to  speak  with 
authority,  but  venture  to  make  certain  recommendations 
as  to  treatment.  What  I  have  called  shock  is  a  serious 
condition,  which,  although  produced  more  or  less  suddenly, 
is  due  to  a  traumatism  to  some  extent  continued  and 
sometimes  repeated,  and  it  must  be  treated. 

1.  Give  i  grain  of  morphine  by  hypodermic  injection : 
give  a  second  dose  of  i  grain  in  half  an  hour  or  less  if 
required ;  give  a  third  dose  of  i  grain  in  another  half-hour 
if  required.  This  means  1  grain  in  one  hour.  It  seems 
better  to  name  definite  doses,  but  of  course  this  must  be 
left  to  the  judgement  of  the  accoucheur.  This  recom- 
mendation is  made  notwithstanding  the  fact  that  some 
surgeons  think  that  after  shock  is  established  morphine 
given  alone  may  cause  depression.  The  aim  should  be 
to  administer  morphine  before  profound  shock  is  pro- 
duced. However,  pain  is  such  an  important  element  that 
the  morphine  is  probably  always  indicated,  but  it  may  be 
safer  to  administer  with  the  first  dose  ji^j  gi-ain  of 
atropine. 

2.  Lower  the  patient's  head  and  elevate  the  foot  of  the 
bed. 

3.  Keep  up  the  body  temperature  by  the  external  appli- 
cation of  artificial  heat. 

4.  Administer  a  high  enema  of  salt  solution.  "We  are 
told  by  Crile  and  Malcolm  that  the  veins  will  not  absorb 
fluids  during  shock,  and  therefore^  any  hurried  attempt  to 
inject  the  solution  into  the  veins  is  not  advisable,  but 
during  recovery  from  shock  the  veins  absorb  the  fluids 
rapidly,  even  by  the  bowel.  Subcutaneous  or  intravenous 
injections  may  be  sometimes  advisable. 

5.  Give  small  doses  of  strychnine  (not  more  than  two 
doses  of  -.,'„  grain  each  by  hypodermic  injection  within  one 
hour).  Large  doses  of  strychnine  during  shock  are  exceed- 
ingly dangerous.  . 

It  relief  is  afforded  by  these  means  no  further  active 
treatment  may  be  required.  If,  however,  it  is  impossible 
to  relieve  the  symptoms,  we  may  be  placed  in  a  better 
condition  for  operative  procedures.  I  give  no  definite 
opinion  as  to  when  operation  should  be  considered  neces- 
sary, but  think  that  in  a  certain  proportion  of  cases 
it  should  be  perfoi-med  within  a  few  hours.  Most  modern 
surgeons  and  obstetricians,  both  in  the  Old  World  and  on 
this  continent,  agree  that  the  operation  of  election  under 
such  circumstances  should  be  either  vaginal  or  abdominal 
Caesarean  section. 


Dr.  Temple  (Toronto)  said  that  the  treatment  should 
depend  entirely  on  the  gravity  of  the  symptoms.  If  the 
haemorrhage  occurred  at  the  time  cf  delivery  the  uterus 
should  be  emptied  as  soon  as  was  eon.sistent  with  the 
patient's  condition,  either  by  version  or  some  other  method. 
If  it  occurred  during  gestation  and  the  symptoms  of  shock 
were  very  severe,  with  the  os  hard  and  unyielding,  the 
safest  plan  was  to  rupture  the  membranes,  apply  a  firm  pad 
and  bandage  over  the  uterus,  give  restoratives,  and  deliver 
the  patient  Liter  on.  He  had  never  seen  any  case  calling 
for  such  radical  treatment  as  vaginal  or  abdominal 
Caesarean  section. 

Dr.  W.  S.  A.  ( iRiFFiTH  (London,  England)  said  that  in  his 
opinion  the  discussion  of  the  treatment  of  accidental 
haemon-hage  suffered  from  being  considered  apai't  from 
that  of  placenta  praevia  haemorrhage,  the  principles  of 
which  were  almost  the  same.  Cases  might  be  divided 
into  two  groups :  Those  in  which  the  haemorrhage  was 
little  and  the  danger  little,  and  those  in  which  it  was 
great  and  the  danger  great.  The  first  group  was  common, 
the  second  very  rare ;  the  treatment  of  the  second  group 
was  that  whicli  I'aised  the  chief  points  for  discussion, 
especially  in  those  in  which  the  cervix  was  tough  and 
undilatable.  In  this  condition  section  of  the  uterus, 
especially  vaginal,  was  the  best  method  when  circum- 
stances permitted  it.  In  cases  of  multiparae  with  soft, 
dilatable  cervix  the  treatment  of  Braxton  Hicks — bipolar 
version  with  normal  dilatation — was  the  safest  method 
and  the  most  easily  performed  by  the  general  practitioner. 

Dr.  Murdoch  Camkron  agreed  with  Dr.  Griffith  that  if 
proper  assistance  was  at  hand  no  anxiety  need  be  enter- 
tained about  the  termination  of  the  case.  His  treatment 
was  to  apply  a  tight  bandage,  plug  the  vagina,  give  opium, 
and,  after  the  patient  had  got  over  any  symptoms  of  shock, 
to  induce  labour.  He  had  never  seen  a  death  from 
accidental  haemorrhage.  On  no  condition,  in  dealing 
with  the  case,  should  Champetier  de  Eibes's  bag  be 
used,  nor  would  the  speaker  entertain  the  proposal  of 
Caesarean  section. 
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Wk  feel  it  our  duty  at  the  very  outset  to  outline  briefly 
the  object  of  our  paper  and  to  define  as  clearly  as  possible 
the  subject  under  discussion. 

From  1860,  when  the  first  noteworthy  paper  appeare<} 
upon  the  subject  of  chronic  metritis,  down  to  the  present 
day,  we  think  we  will  not  err  by  stating  that  no  twO' 
writers  are  in  accord  upon  most  of  the  points  involved, 
and  for  years  the  subject  was  completely  neglected  until 
again  revived  by  the  work  of  Reinicke  in  1897.  Since 
then  several  valualile  papers  have  appeared,  most  of  them 
holding  difl'erent  views  as  to  the  pathological  findings  and 
the  interpretation  of  them. 

Dr.i-iNiTiON  AND  Literature. 

We  cannot  give  a  more  concis''  definition  of  chronic 
metritis,  or  fibrosis  uteri,  than  that  given  by  Bland- 
Sutton  iDofore  the  British  Medical  Association  in  1904. 
He  writes  : 

Under  the  terra  I  described  ...  a  peculiar  affection  of  the 
otern.-5,  of  whicli  tho  leading  clinical  feature  is  uncontrollal^lp- 
menorrhagia.  The  repular  abundant  loss  of  blood  is  not 
merely  uncontrollable  from  the  point  of  view  of  drugs  and 
rest,  but  also  is  irresistible  to  cnrctting,  and  in  some  of  the 
cases  which  have  been  nndcr  my  care  the  uterus  had  been 
repeatedly  cin"etted  by  competent  men.  Tho  disease,  which 
is  chiefly  mot  with  in  women  between  35  and  45  years  of  age, 
i.-i  associated  with  striking  stnictnral  changes  in  the  uterus. 
Tho  orcan  is  larger  than  usual  and  its  walls  thick  and  tough. 
On  microscopical  exaniination,  the  muscle  tissue  of  the 
uteru.s  is  seen  to  be  replaced  by  an  abnormal  growth  of 
fibrous  tissue.  The  walls  of  the  uterine  arteries  are  thick 
and  the  luinina  of  the  vessels  narrowed  and  occasionally 
obliterated. 

Such,  then,  are  the  leading  clinical  features  and  the 
chief   microscopic  changes  of  chronic  metritis.      Upor» 
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these  points,  aa  outlined  by  Bland-Sutton,  there  exists 
the  widest  divergence  of  opinion,  and  it  is  with  the 
hope  of  reconciling  some  of  these  views  and  of  clearing 
the  atmosphere  of  some  of  its  mists  that  we  have  under- 
taken to  review  the  literature,  to  report  9  cases,  and  to 
draw  our  conclusions  from  the  clinical  and  pathological 
study  of  these  cases  and  from  other  cases  of  allied 
■conditions. 

A  short  review  of  the  literature  will  greatly  facilitate 
the  subsequent  writing,  and  will  lead  one  to  grasp  more 
readily  the  points  upon  which  there  is  unanimity  of 
opinion  and  those  which  still  occupy  debatable  ground. 

The  first  scientific  article  which  appeared  on  the  subject 
of  chronic  metritis  was  that  of  Scanzoni  in  1860.  In  this 
exhaustive  monograph  Peanzoni, after  defining  the  subject 
and  outlining  its  chief  clinical  features,  states  that 

The  pathologieal  process  readily  divides  itself  into  two  totally 
different  stages.  In  the  first  stage  (that  of  infiltration)  he  says 
xhere  are  hyperaemia,  oedema,  and  inliltration  of  tbe  uterine 
structures,  in  conseriuence  of  which  the  organ  is  soft,  boggy, 
enlarged,  and  the  walls  thickened.  In  the  second  stage  (that 
■of  induration)  the  uterus  is  anaemic,  dry,  yellow,  hard,  and 
the  arteries  and  veins  are  much  reduced  in  caUbre.  He  states 
farther  that  any  acute  intlammatory  condition  may  take  on  a 
chronic  character  and -finally  end  in  the  stage  of  induration. 

At  this  time  endometritis  and  metritis  were  treated  of 
«nder  one  heading,  and  chionic  inflammatory  trouble  in 
the  one  could  not  but  make  itself  felt  in  the  other. 

In  1867  Seitert,  and  later  his  pupil  Siixingcr,  called  the 
writings  of  Scanzoni  into  question,  and  they  added  much 
i\hich  only  of  late  has  been  properly  appreciated.  They 
write  that  chronic  metritis,  or  more  properly  "chronic 
infarct  of  the  uterus,"  found  its  chief  causative  factor  in  a 
disturbance  of  the  proper  involution  of  the  puerperal 
uterus.  These  latter  papers  provoked  but  little  comment, 
and  for  twenty  years  the  opinions  expressed  by  Scanzoni 
were  almost  universally  accepted. 

Microscopical  research  now  began  to  influence  the  views 
of  those  who  wrote  upon  this  ditficult  question,  but  owing 
to  the  low  magnifying  powers  of  the  microscopes  and  the 
poor  technique  employed,  the  conclusions  were  very 
variable  and  not  infrequently  quite  contradictory. 

In  1868  Finn  described  the  chief  pathological  changes 
^s  that  of  increase  of  the  muscle  fibres  of  the  uterus.  He 
writes : 

The  increased  volume  of  the  uterus  is  due  to  hyperplasia  of 
the  muscle  fibres  and  the  increase  in  the  fibrous  tissue  adds 
but  little  to  the  bulk  and  can  bring  but  little  influence  to 
-bear. 

Birch-Hirschfeld  found  after  careful  research  increase 
both  of  muscular  and  fibrous  elements,  and  Klebs  an 
■increase  only  of  the  contractile  structures  of  the  uterine 
wall.  Almost  simultaneously  v.  Klob,  Kiwisch  and 
'Virchow  found  that  the  enlargement  and  induration  of  the 
uterus  were  the  direct  result  of  hyperplasia  of  fibrous 
tissue  cells. 

But  from  tliis  time  on,  that  is,  from  1870,  the  curette, 
advocated  by  Olshausen,  came  more  and  more  into  vogue, 
■xnd  now,  owing  to  the  remarkable  results  which  attended 
most  of  the  cases  of  curetting,  the  inevitable  result  was 
tliat  all  symptoms  of  menorrhagia  and  metrorrhagia  were 
attributed  to  pathological  changes  in  the  endometrium, 
and  lat*r,  when  bacteriology  occupied  the  attention  of  the 
afientific  world,  septic  endometritis  was  the  only  cause  to 
which  chronic  metritis  could  be  attributed.  As  a  direct 
consequence,  investigation  of  changes  in  the  myometrium 
and  in  the  parametrium  was  for  a  time  at  a  standstill, 
until  in  1885  Fritsch  again  drew  attention  to  the  diffuse 
fibrosis  of  the  walls,  and  attributed  the  menorrhagia  to 
this  pathological  change,  "  which,"  he  says,  "  is  a  direct 
result  of  prolonged  inflammatory  reaction." 

In  1892  Pozzi,  in  his  textbook  of  gynaecology,  wrote: 

The  parenchymatous  lesions  of  chronic  metritis  are  par- 
ticularly characterized  by  a  hypertrophy  of  the  connective 
tissue  cairsing  a  general  enlargennent  of  the  organ  .  .  .  but 
authors  do  not  agree  as  to  the  p.irticipation  of  the  muscular 
tissue. 

And  further : 

When  the  uterine  parenchyma  has  thus  been  the  seat  of 
prolongeil  arid  lastina;  inHammatory  changes,  it  is  unusual  not 
to  have  -.vith  it  evidences  of  perimetritis,  such  as  adhesions 
and  salpingitis,  and  the  uterine  mucosa  is  always  involved  to 
.a  grcaUr  or  less  e.xtent. 


Cornil,  in  1888,  drew  special  attention  to  the  arterial 
changes.     After  referring  to  the  general  fibrosis,  he  says : 

To  the  naked  eye  the  muscular  tissue  is  of  a  pale  red  colour, 
presenting  a  series  of  opaque  lines,  which  are  thickened 
arterioles  in  a  state  of  atheromatous  degeneration. 

And  again  : 

The  connective  tissue  sclerosis  corresponds  to  that  of  the 
arterial  and  venous  coats,  and  is  not  so  much  a  cicatricial  con- 
traction of  connective  tissue  as  a  permanent  augmentation  of 
its  volume. 

In  1897,  owing  to  the  researches  of  Reinicke,  a  new 
impetus  was  given  to  the  study  of  chronic  metritis.  From 
the  careful  study  of  four  cases,  he  came  to  the  following 
conclusion,  that  there  is  a  primary  chronic  metritis 
without  sign  of  inflammatory  reaction  either  in  the  uterine 
wall  or  in  the  neighbourhood  and  with  a  perfectly  healthy 
endometrium.     He  writes : 

One  is  then  strongly  tempted  to  attribute  the  menorrhagia 
to  the  cliangcs  in  the  parenchyma  of  the  uterus,  especially  if 
the  uterus  is  enlarged. 

Again  : 

Asa  consequence  of  11  marked  hyperplasia  of  the  connective 
tissue,  a  certain  rigidity  of  the  tissues  is  present  which  more 
or  less  prevents  contraction  of  tbe  vessel  walls.  One  series  of 
my  cases  leaves  no  other  e.xplanation  than  this  to  be  ofl:'ered, 
and  yet  in  another  case  in  which  the  vessels  themselves  are 
alone  involved  and  are  the  primary  seat  of  the  disease,  the 
difficulty  or  even  absolute  impossibility  of  contraction  seems 
the  only  possible  cause  of  the  menorrhagia. 

In  three  of  his  four  cases  there  was  hyperplasia  of 
fibrous  tissue,  especially  about  the  vessels,  with  increase  in 
thickness  of  the  media. 

Piehevin  and  Petit,  two  years  previously,  described  a 
case  of  involvement  of  arteries  without  apparent  change 
in  the  connective  tissue  and  Pozzi  added  two  cases  with 
similar  findings.  In  one  of  Reinicke's  series,  the  arteries 
alone  were  involved,  as  was  also  the  case  in  Barbour's 
report  published  last  year. 

In  1902,  Theilliaber  and  Meier,  in  an  exhaustive  article, 
endeavoured  to  explain  the  haemorrhages,  as  did  Reinicke, 
by  the  restraining  influence  of  the  connective  tissue  upon 
the  muscles  causing  relative  muscular  insufficiency. 

Palmer  Findley,  in  1905,  heartily  supp-jrts  the  two 
former  authors  in  their  theory  of  muscular  insufficiency 
to  explain  the  onset  of  the  haemorrhages.  When  we 
come  to  the  difficult  question  of  etiology,  we  find 
that  Bland-Sutton,  in  tbe  British  Medical  Journal, 
1904,  after  the  abstract  whinh  he  gave  at  the  beginning 
of  his  paper,  ends  by  expressing  his  belief  that:  "The 
change  in  the  tissues  of  the  uterus  is  a  remote  result  of 
septic  endometritis,"  and  Pozzi  concurs  in  this  opinion  ; 
■n'hereas  Barbour  inclined  rather  to  believe  that  the  condi- 
tion may  be  one  of  true  arterio-sclerotie  origin,  and  Theil- 
liaber goes  still  further  and  says  that  not  only  is  there 
in  many  of  these  no  inflammation  of  the  mucosa  as  an  ante- 
cedent, but  rather,  what  seems  at  first  sight  a  primaiy 
disease  of  the  mucosa  is  in  reality  a  disturbance  secondary 
to  destructive  processes  in  the  myometrium.  So  we  find 
that  the  chief  points  at  issue  are  whether  the  enlargement 
of  the  uterus  is  due  to  muscular  hyperplasia  only,  or  to 
connective  tissue  increase  alone,  or  whether  due  to 
involvement  of  both  of  these  tissues  ;  whether  all  cases  of 
chronic  metritis  are  the  remote  results  of  infection,  or 
whether  infection  plays  no  part ;  whether  the  endo- 
metrium is  always  involved,  to  which  the  chronic  metritis 
is  secondary,  or  whether  the  endometrial  change  is  a 
result  of  the  primary  involvement  of  the  myometrium  ; 
and  lastly,  whether  the  arterial  changes  are  primary  or 
secondary. 

We  will  endeavour  to  establish  the  cause  of  the  uncon- 
trollable haemorrhages  and  adopt  a  simple  clinical  and 
pathological  classification,  which  will  cover  most  of  the 
cases  which  have  come  either  under  our  observation  or 
within  our  knowledge. 

By  this  short  review  of  the  views  of  most  of  the  authors, 
one  is  able  to  grasp  in  very  quick  order  the  chaotic  state 
of  our  knowledge  of  chronic  metritis  at  the  present  day. 
Classifications,  as  elaborate  as  they  are  ingenious,  have 
been  compiled,  only  to  add  to  the  confusion,  and  we  will 
spare  our  readers  a  review  of  these. 

Clinical  Appearances. 
Clinically  we  recognize  simple  and  complicated  chronic 
metritis.     With   the   former  we  shall   concern  ourselves 
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chiefly,  and  but  refer  to  the  latter  to  leave  no  room  for 
ambiguity. 

By  simple  metritis  we  mean  a  clinical  entity  in  -whioh 
the  uterus  is  enlarged,  hardened,  symmetrical;  where 
curetting  has  no  appreciable  effect,  and  where  the  uterine 
appendages  are  free  from  any  organic  disturbances  to 
wliich  the  metritis  might  be  secondary. 

By  complicated  metritis  we  mean  a  disease  characterized 
upon  physical  examination  by  the  same  signs  as  given  for 
simple  metritis,  but  associated  with  grave  involvement  of 
the  appendages  and  other  pelvic  organs.  In  short,  in 
simple  metritis  the  uterus  alone  is  found  to  have  under- 
gone changes  recognizably  clinically,  whereas  in 
complicated  metritis  the  other  genitalia  are  always 
involved. 

Of  the  9  .cases  which  we  are  about  to  describe  fully, 
6  present  none  of  the  clinical  features  of  arterio- 
sclerosis, whereas  the  other  5  show  various  stages  of 
general  arterial  degeneration.  We  have  endeavoured 
throughout  to  compare  these  two  series.  Case  No.  vii  is 
inserted  as  a  link,  inasmuch  as  the  patient  presented 
general  arteriosclerosis,  and  the  specimen  shows  changes 
due  to  two  etiological  factors,,  which  give  it  characteristics 
of  both  series. 

Case  i. 

Mrs.  R.,  aged  35,  married  eight  years.  Two  full-term 
pregnancies,  five  and  three  years  ago  respectively. 
Puerporiums  and  labours  normal.  Menses  began  at 
9  years  of  age,  regular,  duration  four  days ;  quantity 
normal  until ,  four  years  ago,  when  flow  became  more 
profuse,  and  gradually  increased  in  quantity.  Later  a 
aliorter  pt-riod  intervened,  especially  during  the  last  two 
years,  when  menses  recurred  e^'ery  two  weeks.  She  feels 
weak,  but  otherwise  well.  Systems  other  than  genital  are 
normal. 

Physical  Examination. — Vagina  healthy,  outlet  parous  ; 
cetvik  buiUy  and  cystic  :  os  transverse  and  catarrhal  ;  uterus 
enlarged  and  firm,  retroverted  and  retrollesed,  freely  Tnovable 
and  but,  .slightly  prolapsed.  Appendages  prolapsed,  but  free 
from  disease. 

Clinical  Diagnosis. — Fibrosis  uteri  with  retrodisplacement. 

Operation.— .Uiiy  28th,  1903.  Yagirial  hysterectomy  by 
Dr.  Chipman.    Convalescence  uneventful. 

Pathological  Exainination. — Specimen,  that  of  a  uterus 
removed  m  toio  ;  measures  4i  in.  by  3J  in.  by  3  in.  ;  firm, 
globular,  of  eveu  consistence;  peritoneal  surface  free  from 
adhesions.  Cut  surf.-vce  of  broad  ligament  presents  nothing 
noteworthy.  On  section  walls  are  thickened  and  firmer  than 
normal,  and  at  the  fundus  the  thickness  is  Ij  iu.  The  cut 
Kurf.ace  is  fibroid,  and  is  traversed  by  numerous  interlacing 
meshes  of  tibrous  tissue  of  variable  size,  with  intervening 
THUsouIature  of  a  pale  yellow.  Vessels  do  not  stand  out  much 
;i'jove  general  surface  ;  mucosa  presents  nothing  abnormal 
.except  slight  haeniorrhagic  spots  like  peteohiac.  These  are 
probably  traumatic  in  origin. 

Microscojncal  Examination. — Sections  were  hardened, 
some  in  2  per  cent,  formalin  solution,  others  in  Zeneker's 
solution ;  washed  twenty-four  hours  in  running  water  ;  de- 
hydrated in  methylated  spirits  and  absolute  alcohol,  then 
chloroform,  chloroform  paraffin  and  imbedded  in  paraffin. 
Sections  taken  from  mucosal  to  peritoneal  surface.  Stains: 
Haematoxylin  and  eosin,  Jfallory's  connective  tissue  stain, 
Van  Giessen's  connective  tissue  stain. 

iWt<co.sa.— The  interstitial  cells  of  the  mucosa  are  very  rich 
iu  nuclear  elements  of  an  embryonic  type  with  scanty  cell 
protoplasm  ;  especially  does  this  apply  to  the  deeper  parts. 
The  more  superficial  structures  are  more  widely  separated, 
having  irregularly-shaped  gaping  intercellular  spaces.  In  that 
jiarto?  the  mucosa  corresponding  to  the  middle  third  there  is 
a  deposit  between  the  cells,  which  stains  a  deep  pink,  and  is 
quite  structureless  and  homogeneous.  Tlie  walls  of  the  small 
arterioles  show  this  same  change  with  apparently  slight 
narrowina  of  the  lumina.  The  glands  are  torluons,  somewhat 
increased  in  number,  and  oecasioually  slightly  dilated.  They 
are  lined  by  a  single  layer  of  cells,  except  when  cut  diagonally. 
The  line  of  demarcation  between  mucosa  and  muscle  is  sharply 
drawn. 

Iu  the  parenchyma  of  the  uterus  one  finds  that  the  muscula- 
ture shows  very  little  departure  from  the  normal,  especially 
does  this  apply  to  the  layers  immediately  beneath  the  mucosa. 
Deeper,  tliero  is  a  gradual  increase  in  amount  of  a  peculiar 
granular  deposit  with  swelling  of  the  cell  protoplasm  and  with 
wide  separation  of  the  nuclei.  This  becomes  more  and  more 
marked  until  one  reaches  the  peritoneal  surface.  The  nuclei 
are  vacuolated,  but  normal  in  staining  properties. 

Throuchout  the  thickness  of  the  specvraeu  the  ramifications 
of  the  fibrous  tissue  trabeculae  are  readily  distinguished  by 
the  deeplv-.stained  nuclei  which  present  features  in  staining 
character.-!  stroiiLdv  suggestive  of  proliferating  celN.  In 
other  parts  the  tissue  seems  more  adult ;  cells  are  slightly 
fibrillfited,  swollen,  nuo'ei  widely  sepi^rated   and  the  proto- 


plasm has  that  peculiar  ground-glass  appearance  which  we  wilJ 
describe  later.  These  strands  seem  to  start  from  the  vessels 
from  which  they  radiate.  They  are  of  various  sizes  and  are 
continuous  with  the  adventitia  which  alone  is  involved  iu  the 
sclerosing  process. 

In  the  outer  half  of  the  parenchyma  there  are  irregular 
islands  of  areolar  tissue  in  which  the  nuclei  are  almost  absent, 
and  yet  others,  closely  resembling  the  former,  only  of  more 
recent  formation,  and  suggesting  interstitial  haemorrhages. 
In  the  inner  half  of  the  specimen, >long  the  trabeculae,  are 
small  areas  of  small  round  cells. 

The  deposit  on  the  adventitia  is  merely  a  phase  of  the 
general  swelling  and  quasi-hjaline  degeneration,  involving 
the  whole  tibro-muscular  structure.  At  no  spot  can  one  find 
changes  in  the  intima  other  than  slight  reactionary  swelling. 
The  media  shows  very  little  alteration,  and  there  is  no  appre- 
ciable diminution  in  the  size  of  the  vessels. 

Case  ii. 

Mrs.  B.,  aged  43,  married  22  years.  One  pregnancy  at 
full  term  seventeen  years  ago;  labour  difficult  and 
recovery  slow.  Menses  began  at  12  years  ;  regular,  dura- 
tion five  days.  For  the  last  four  years  changes 
have  been  becoming  more  frequent,  and  lasting  ten  to 
twelve  days  and  very  profuse.  Fifteen  months  ago 
flow  was  almost  constant.  She  was  curetted  and  ventro- 
suspension  was  done  for  retroversion,  without  apparent 
amelioration  of  the  haemorrhages  except  for  one  month. 

Physical  Examination. — Patient  is  a  tall,  thin  woman, 
quite  anaemic  ;  abdomen  relaxed  and  flabby.  Mass  palpable 
in  hypogastrium.  Vagina  healthy,  cerv-ix  bulky,  everted  and 
catarrUal ;  uterus  large,  firm,  size  of  three  months  pregnancy, 
freely  movable  and  symmetrical.  Position  normal ;  appendages 
free.     Other  systeei?  negative. 

Operation. — Vaginal  hysterectomy  by  Dr.  Chipman  in  Aprih 
1905.    Recovery  uiicventt'ul. 

Pathological  Examination. — Specimen,  that  of  a  uterus, 
removed  in  toio ;  measures  4^  by  4  by  3!  in.  It  is  firm,  sym- 
metrical, of  uniform  consistence,  globular,  and  presents  a 
flattened  anterior  and  a  bulging  posterior  wall.  Peritoneum 
normal  except  at  site  of  ventro-suspension.  Site  of  severed 
broad  ligaments  presents  tortuous,  hardened  vessels,  which 
stand  out  prominently.  Surfaces,  cut  before  hardening, 
present  prominent  vessels  about  which  the  tissues  have 
retracted.  On  section,  walls  are  thickened,  vessels  somewhat 
gaping,  and  a  marked  fibrosis  is  visible  as  striae  traversing  tho 
cut  surface.  At  the  thickest  part  the  wall  measures  IJ  in. 
The  mucosa  is  healthy. 

Microscopical  Exainina.ti^n.—S:i3.\a'mg  and  hardening  as  in 
previous  specimen.  The  mucosa  presents  no  departures  from 
the  normal  except  that  the  fibro-mu^culature  of  the  uterus' 
invades  the  mucosa  as  strands  of  variable  but  of  considerable 
length,  and  the  mucosal  structures  are  found  as  isolated  smalt 
masses,  at  some  dist.ance  below  the  general  line  of  demarcation 
between  mucosa  and  parenchyma.  Glands  are  perfectly 
normal. 

The  muscle  tissue  presents  the  swollen,  granular  appearance 
described  in  the  prfvious  specimen.  The  interlacing  fibrous 
bands  are  very  much  thickened,  and  present  the  same  hyalinf 
ground-glass  appearance  in  which  are  few  nuclei  stained 
deeply.  The  lymph  spaces  are  very  widely  dilated,  and  their 
endothelial  lining  swollen.  About  the  lymph  spaces  tho 
fibrous  tissue  is  more  embryonic,  and  the  thickly-set  nuclei 
stain  very  intensely  with  haematoxylin.     (Fig.  1.) 

The  lymphatic  dilatation  is  very  pronounced  in  the  sub- 
peritoneal third  of  the  specimen.  The  vessel  walls  are  not 
appreciably  affected  except  the  adventitia,  which  is  thickened 
by  adult  librilliited  connective  tissue  poor  in  nuclei.  The 
media  is  but  slightly  sivoUen,  and  tho  intima  is  found  to  be 
intact  and  normal. 

Tlie  lumiua  and  walls  of  the  smaller  vessels  show  no  ap- 
preciable change  from  the  normal,  nor  is  there  seen  an.v 
marked  tortuosity  of  the  vessels  such  as  will  be  described 
later. 

Case  hi. 

Mrs.  T.,  aged  57,  married  ten  years.  No  full  term  preg- 
nancies. Patient  liad  several  miscarriages,  the  first  eight 
years  ago  at  six  weeks ;  the  second  seven  years  ago  at 
three  months,  and  the  last  six  years  ago  at  four  and  a  half 
months.  No  symptoms  of  sepsis  at  any  of  these  times. 
Menstruation  began  at  15  years,  always  regular  and  normal 
until  after  marriage.     No  dysmenorrhoea. 

Physical  E.caminations.—Hev  complaints  are  menorrhagia. 
beginning  with  tho  first  miscarriage,  and  of  late  metrorrhagia 
has  been  very  troublesome  and  weakening.  Upon  examination 
the  cervix  was  fo'R, d  to  be  bulky,  lacerated  and  everted  ;  the 
uterus  enlar^'ed,  firm,  freely  movable,  retroverted  and  rotro- 
fiexod  ;  appendages  free. 

Operation. — On  March  10th,  1904,  Dr.  Gardner  dilated  the 
cervix  ;  the  cavity  measured  3^  in.  The  result  with  the 
curette  was  vCry  scanty.  Urnmet's  repair  of  cervix  and 
internr'.l  shortening' of  round  lig.iracnts  were  done.  IJecovery 
uninterrupted.  The  patient  did  well  until  Aiisust,  1904, 
thouirh  menstruation  waFS  prolonged  and  rather  profuse,  lasting 
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In  October  another  examination  showed  that  the  uterus  had 
by  its  excessive  weight  fallen  back  into  Douglas's  pouch,  and 
the  haemorrhage  was  profuse,  requiring  packing  on  two  occa- 
sions. In  January,  1906,  Dr.  Gardner  did  a  total  hysterectomy 
with  complete  recovery  of  the  patient. 

Pathological  Examination.— Vterns,  removed  completely, 
measures  4  by  3  by  2  in.,  firm  and  symmetrical,  and  the 
oeritoneal  surface  is  free  from  adhesions.  Cut  surfaces  of 
broad  ligaments  present  a  slight  thickening  and  marked  tor- 
tuosity of  uterine  artery.  On  section  wall  at  fundus  measures 
4  in.  in  thickness  and  1  in  at  side  wall.  It  is  fibrous,  hard, 
and  vessels  are  prominent.     Mucosa  normal. 

Microscojncal  iJarfimiinrtiiou.—Hardeningand  staining  as  in 
previous  cases.  Sections  through  the  uterine  wall  at  the  fundus 
show  a  normal  mucosa  throughout,  except  that  the  interstitial 
tissue  appears  vinusually  rich  in  nuclear  elements  and  that  the 
middle  coatof  the  small  arterioles  is  somewhatthlckencd,  due  to 
a  swelling  of  the  muscle  fibres  by  a  hyaline  deposit  which  stains 
homogeneously  pink  and  separates  the  apparently  normal 
nuclei  somewhat  widely.  There  is  a  large  increase  in  the 
amount  of  fibrous  tissue,  which  is  chiefly  of  the  alveolar  type. 
The  hyperplasia  is  most  marked  in  the  middle  and  outer  third 
of  the  specimen.  In  parts  nearer  the  mucosa  the  fibrous  tissue 
is  much  swollen  and  granular  and  the  nuclei  widely  separated. 
There  are  a  few  small  areas  of  small  round-celled  infiltration, 
especially  in  the  middle  third  of  the  specimen,  and  the  staining 
properties  of  these  suggest  tissue  undergoing  proliferation. 
Throughout  the  specimen  the  muscle  fibres  appear  swollen, 
hyaline  and  fragmented,  and  in  parts  where  the  connective 


torn  ;  uterus  retroverted,  enlarged,  firm  and  mobile ;  right 
ovary  slightly  enlarged. 

t)jjf/-a<to»i.— Hysterectomy  by  Dr.  Gardner,  MaTch,  1906.  A 
few  adhesions  about  theright  ovary,  which  was  also  rerffoved. 
Convalescence  uninterrupted. 

Pathological  Examination. — Uterus  completely  removed, 
with  right  ovary  and  tube  attached.  Uteru.s  measures  4J  in. 
by  3i  in.  by  24  in.,  depth  35  in.  It  is  firm,  globular  ;  peritoneal 
sorfilce  f ree  fn.im  :idbesions.  Arteries  stand  out  prominently 
on  cut  surface  ol'  broad  ligaments.  On  section  it  is  tough, 
fibrous,  walls  measure  at  thickest  part  l|in.  Fibrous  struc- 
ture of  wall  readily  seen  when  immersed  in  Water.  Arteries 
thickened.    Mucosa  slightly  hypertrophic  and  haomorrliagic. 

Microscopical  EJcamination.—lVj,rdeiied  and  stained  in  the 
usual  way. 

.If  !«rosa.— Thicker  than  normal  ;  the  fibrous  tissue  is  oedema- 
tous,  and  cells  are  widely  separated  by  large  and  small  lymph 
spaces,  which  are  considerably  dilated  ;  surface  epithelium  is 
normal ;  the  deeper  structure  is  more  cellular  and  more 
vascular  ;  no  interstitial  haemorrhages  are  visible  ;  muscular 
walls  of  small  arterioles  are  thickened,  and  the  nuclei  are 
rather  sparse  ;  the  intima  is  not  affected. 

In  this  specimen  the  muscle  cells  are  greatly  swollen, 
granular,  fragmented,  and  the  cell  protoplasm  stains  homo- 
geneously a  deep  pink  with  eosin.  In  parts  the  protoplasm 
remains,  with  here  and  there  a  deeply-staining  nucleus  on  a 
ground-glass  matrix.  Owing  to  this  swelling  of  the  muscu- 
laris  it  seems  unusually  abimdant ;  and  not  only  is  the  muscle 
involved  in  this  change,  but  the  fibrillae  of  the  connective 
tissue  are  similarly  involved.  Nearer  the  peritoneal  surface 
the  muscle  is  markedly  degenerated,  and  here  the  fibrous 
tissue  is  vastly  increase. 1.      TIim"    is  iruiked   fibrosis   of   the 


Fig.  1.— Inflammatory  type  :-A.  Hyaline 'clegeneration  of  media ; 
B,  deposit  between  cells. 

tissue  is  in  large  amount  the  museleghows  decided  atrophy. 
The  blood  vessels  are  not  much  affected  except  in  their  outer 
eoat,  which  is  involved  in  much  the  same  way  as  is  the  whole 
•Jterus,  exoopt  that  naturally  the  fibrosis  is  more  marked  about 
She  vessels.  At  no  spot  are  the  media  and  intima  much 
affected. 

The  most  characteristic  change  in  this  specimen  is  the 
involvement  of  the  veins  in  the  fibresis.  Their  walls  have 
Sost  most  of  the  muscle  cells,  and  a  marked  replacement 
fibrosis  results  in  narrowing  and  puckering  of  the  lumina. 

Case  iv. 

Mrs.  T,  aged  46,  married  25  years.  One  full  term 
pregnancy  23  years  ago  ;  labour  normal  at  seven  months. 
Menses  began  at  13  years  ;  normal  until  July  last.  Since 
then  it  has  grown  more  profuse,  lasting  twelve  days,  and 
■of  late  has  been  recurring  every  three  weeks,  so  that 
patient  is  free  from  haemorrhage  only  a  few  days  each 
■month.  During  this  time  there  is  a  thin  leucorrhoea,  and 
any  exertion  brings  on  a  show.  Hhe  complains  of  menor- 
rhagia,  metrorrhagia,  bearing  down  pain,  frequency  of 
micturition,  and  of  late  temporary  loss  of  control  of 
sphincter  ani.  Patient  states  that  the  trouble  began  with 
pain  and  bearing  down  after  birth  of  her  only  child.  She 
wore  a  pessary  for  a  time,  but  it  irritated  her  very  much. 
"Was  currotted  one  year  ago  without  improvement. 

Physical  Examination. — Cardiac  irregularity  and  signs  of 
myocarditis  without  loss  of  compensation  ;  other  systems 
tiormal.     Yagina!  outlet  normal;  cervix  bulky,    patulous,  not 


Fig.    2.— Inflammatory    type :     a,     Swollen    enclotholium    of 
-    lymphatics. 

vAole  thickness  of  the  uterine  walls,  and  more  especially  is 
this  the  case  the  nearer  one  approaches  the  peritoneal  surface. 
The  fibres  for  the  most  part  are  swollen,  stain  homogeneously 
with  eosin,  and  the  nuclei  are  few  and  scattered.  In  marked 
contrast  with  this  is  the  connective  tissue  in  the  immediate 
neighbourhood  of  the  lymphatics.  Here  it  is  rich  in  nuclei, 
and  the  intima  of  the  lymphatics  is  swollen  and  their  nuclei 
stain  deeply,  a  condition  strongly  suggestive  of  tissue  growth 
and  inflammatory  reaction  (Fig.  2).  The  adventitia  of  the 
vessels  is  markedly  involved  in  the  fibrotic  change,  but  one 
cannot  say  that  it  is  a  true  fibrosis.  The  protoplasm  here 
again  stains  homogeneously  with  eosin,  and  it  is  fragmented. 
and  strikes  cue  as  being  more  of  the  nature  of  a  deposit  from 
passive  congestion  than  a  true  fibrosis,  and  this  is  borne  out 
by  the  dilated  condition  of  the  lymphatics  and  the  swelling  of 
their  lining  mucosa,  and  by  the  hyperplasia  of  connective 
tissue  going  on  about  the  lymph  spaces.  The  media  is 
but  slightly  involved  in  the  same. Change,  and  the  intima  not 
at  all. 

Case  v. 
Mrs.  C,  aged  44,  married  22  years ;  four  full  term 
cliildren  and  two  miscarriages.  Her  miscarriages  are  dis- 
tributed among  the  four  full  term  pregnancies.  The  last 
child  was  born  three  years  ago.  The  labours  were  diffi- 
cult, sometimes  instrumental ;  puerperium  noiiaial.  She 
complains  of  menorrhagia  and  metrorrhagia  and  states 
that  for  the  last'three  years  her  menses  have  been  growing 
more  prolonged  and  profuse,  and  that  during  the  last 
year  the  inteTval  is  growing  gradually  shorter. 
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Physical  Exa7nination.— This  reveals  nothing  noteworthy, 
except  a  general  enteroptosis.  She  is  pale  and  thin.  Vaginal 
orifice  parous ;  no  involvement  of  vulvo  -  vaginal  glands. 
Cervix  is  deeply  lacerated,  espscially  on  the  leftside,  catarrhal 
and  everted.  The  nterus  is  large,  iirm,  of  uneven  consistence, 
and  drawn  to  left,  owing  to  extension  of  tear  into  the  broad 
ligament.  There  is  marked  thickening  of  the  left  broad 
ligament;  the  uterus  is  anteverted  and  anteflexed.  The 
appendages  are  small,  with  no  appreciable  deposit  about  them. 

Op«ra<i07i.— Vaginal  hysterectomy,  :March,  1903.  Br.  Gard- 
ner experienced  great  difficulty  with  the  left  thickened  broad 
ligament.  Convalescence  was  interrupted  slightly  by  throm- 
bosis of  the  left  femoral. 

Pathological  E.camination.—VteTus  complete,  measures 
4{  in.  by  3;  in.  by  2?  in.,  firm,  globular,  symmetrical.  The 
peritoneum  is  normal,  and  the  vessels  of  the  broad  ligament 
sclerotic  and  very  tortuous.  On  section  the  uterine  wall 
measures  li  in.  in  thickness,  fibroid,  tough,  and  under  water 
shows  very  clearly  a  complete  meshwork  of  interlacing  fibrous 
bands.  Vessels  are  gaping  and  prominent  on  cut  surface. 
Mucosa  haemorrhagic  and  hypertrophic. 

Microscopical  Examination.— Hardened  and  stained  in  the 
usual  way.  The  mucosa  is  thicker  than  normal;  its  vessels 
are  numerous  and  are  gathered  iu  groups.  The  media  of  these 
is  hypertrophied,  and  the  tissue  round  about  them  is  fibroid 
and  shows  a  hyaline  degeneration.  The  glands  are  rather  more 
numerous  than  normal,  and  are  tortuous  and  dilated,  but  for 
the  most  part  lined  by  a  single  layer  of  columnar  cells.  Few 
retention  cysts  are  found.  The  uterine  parenchyma  shows  a 
widespread"  fibrosis,  most  marked  in  the  middle  and  outer 
third  of  the  uterine  wall.  The  fibres  show  the  same  swelling 
and  ground-glass  appearance  as  previously  described,  cspeci- 
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ally  where  the  vessels  are  most  involved.  There  is  con- 
siderable degeneration  of  the  muscle  in  areas  where  the 
fibrosis  is  most  pronounced.  There  are  no  areas  of  round 
celled  infiltration,  but  what  strikes  one  most  in  this  specimen 
is  the  tremendous  dilatation  of  the  lymphatics  in  the  outer 
third  of  the  uterine  wall  They  are  enormously  distended  and 
the  lining  seems  markedly  llatt2ued  owing  to  pressure. 

The  vessels  are  variously  affected.  Iu  some  sections  they 
appear  perfectly  normal,  except  for  thickening  of  the 
advcntitia,  and  many  do  not  show  even  this  change.  In  other 
vessels  of  the  same  preparation,  or  of  other  preparations, 
there  is  a  most  marked  involvement  of  adventitia  and  media 
(Fig.  3),  and  in  still  others  all  three  coats  are  aflccted,  but  the 
intima  is  never  markedly  involved.  Many  show  stellate  and 
triangular  lumina.  The  veins  are  markedly  afiecled,  with 
much  apparent  loss  in  size  of  calibre. 

Case  vi. 

Mrs.  B.,  agpcl  51,  married  thirty-onf  years  ;  S-piira  ami  no 
miscarriage.  Last  pregnancy  occurred  twenty-two  years  ago. 
Has  been  regular  every  twenty-eight  days  Until  six  weeks 
ago,  but  menses  have  been  growing  gradually  more  profuse 
for  some  years.  For  the  last  six  weeks  there  was  constant 
uterine  flow.  Before  the  onset  of  this  menorrhagia,  she 
had  an  alt  .■■k  of  "  La  Grippe,"  which  weakened  her  con- 
siderably, after  which  metrorrhagia  set  in.  She  was 
treated  for  uterine  complaint  after  birth  of  her  first  child. 

Physical  Examination.— Other  systems  than  the  genital 
reveal  no  noteworthy  departure  from  the  normal.  The  abdomcu 


is  much  relaxed,  but  otherwise  negative  ;  the  vaginal  outlet 
relaxed  with  slight  rectocele.  Cervix  is  bulky  but  well  pre- 
served and  blood  is  flowing  freely.  The  uterus  is  enlarged, 
rctroverted,  firm,  mobile,  and  the  appendages  are  free. 

Operation. — By  Dr.  Gardner,  March,  1906.  The  cavity  of 
uterus  measure  3|  in.  iu  depth.  Curettage  gave  a  moderate 
result,  vaginal  hysterectomy.     Recovery  complete. 

Pathological  Examination — The  uterus  is  enlarged,  but 
its  measurements  cannot  be  obtained  owing  to  partial  mor- 
cellation.  The  walls  are  thick,  indurated,  and  the  cut  vessels 
stand  out  very  prominently.  The  curetted  mucosa  is 
haemorrhagic. 

Microscojncal  Examination. — Hardening  and  staining  in 
the  usual  way.  Tlie  pieces  of  mucosa  show  no  departure  from 
the  normal  except  large  amounts  of  extravasated  blood  of 
traumatic  origin  and  some  hypertrophy  and  tortuosity  of  the 
glandular  portions.  Sections  through  the  uterine  wall  at  the 
fundus  show  a  partially  removed  mucosa,  the  denuded  surface 
is  covered  with  recent  blood  clot  and  the  remaining  tissues  of 
the  uterine  mucosa  are  somewhat  altered  by  the  douche  of  hot 
water  given  after  curettage.  But  so  far  as  can  be  judged,  the 
remaining  mucosa  presents  no  structural  change  of  any 
accovmt  other  than  traumatic. 

The  uterine  parenchyma  shows  a  widespread  and  pronounced 
increase  in  the  fibrous  tissue  throughout  the  whole  thickness 
of  the  specimen  and  the  connective  tissue  is  more  adult  and 
alveolar  in  parts,  but  almost  everywhere  the  change  is  of  that 
peculiar  hyaline  character  which  we  look  upon  as  not  a  true 
fibrosis  but  as  a  result  of  passive  congestion.  The  fibrosis  is 
most  marked  in  the  middle  and  outer  third  and  at  no  spot  is 
there  any  indication  of  round  celled  infiltration  nor  are  the 
lymphatics  so  widely  dilated. 


Fig.  4  (Case  VI).— A,  luvolvement  of  the  media  o£  a  large  vessel. 

There  is  marked  degeneration  of  the  muscle  fibres,  especially 
in  the  subperitoneal  region,  and  not  in  a  few  cases  there  ia 
complete  atrophy.  The  adventitia  of  the  larger  vessels  is 
markedly  increased,  and  large  and  small  ramifications  are  seen 
to  invade  the  interfascicular  fibrous  bands.  The  media  also 
presents  widespread  sclerotic  changes.  The  whole  media,  poor 
in  nuclear  elements,  is  of  a  ground-glass  appearance  and  is 
occasionally  fragmented.  In  some — we  should  say  in  most — 
of  the  vessels  there  is  slight  increase  of  the  intima. 

Case  vii. 

Mrs.  \.,  aged  47  ;  married  twenty-six  years.  She  hatl 
had  five  full-term  children,  the  last  six  years  ago.  Labours 
were  normal ;  she  was  badly  lacerated  with  the  last  child. 
The  menses  began  at  14 ;  always  regular  until  five  years 
ago.  Since  then  the  flow  has  been  growing  more  profuse- 
and  more  prolonged ;  for  the  last  three  years  it  has  been 
very  irregular,  coming  on  with  the  slightest  exertion. 

Physical  examination  reveals  a  large  prominent  abdomen, 
very  much  relaxed.  The  perineum  is  completely  torn  through, 
The  vaginal  walls  are  relaxed  and  the  cervix  large,  firm,  badly 
lacerated,  and  everted.  Blood  is  pouring  freely  from  the  OS. 
The  uterus  is  large,  symraetrieal,  firm,  freely  movable, 
prolapsed,  and  retroverteci  ;  appendages  free. 

0^c?'«<JO".— November,  1905,  operation  by  I)r,  Chipman  ; 
uterine  cavity  was  explored  ;  no  signs  of  endometritis  nor 
of  polypus  Vaginal  hysterectomy  and  repair  of  perineum 
followed.  Ilccovery  was  slow  but  complete.  In  a  footnote  Hr. 
Chipman  writes :  "There  is  a  well-marked  degree  of  arterio- 
sclerosis and  an  early  interstitial  nephritis.' 
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Pathological  Examination. — The  uterus,  removed  en  bloc, 
measures  1^  in.  by  3i  in.  by  3  in.,  enlarged,  firm,  symmetrical. 
Thie  uterine  arteries  sclerosed ;  peritoneum  free  I'rom  ad- 
hesions. On  section  the  walls  are  thick,  indurated,  and  the 
vessels  are  very  prominent,  j,'apinf,',  and  apparently  thickened. 
Fresh  specimens  present  a  mottled  ycUow-and-white  appear- 
ance, the  former  being  muscle  and  the  latter  presvimably  being 
connective  tissue  strands.  The  wall  at  its  thickest  part 
measures  1'^  in.     The  mucosa  is  healthy  but  haemorrhagic. 

The  mucusa  presents  the  following  characters :  The  con- 
nective tissue  is  very  rich  in  nuclei,  especially  low  down  ;  the 
vessels  are  in  groups,  and  each  group  is  surrounded  by  a  whorl 
of  connective  tissue  and  muscle  poor  in  nuclei  and  the  proto- 
plasm stains  homogcaeously  and  deeply  pink.  These  vessels 
also  show  tremendous  thickening  of  the  media  of  the  same 
character  as  that  in  the  surrounding  tissue.  The  intima  in 
parts  is  much  thickened  by  a  glairy  substance  containing  few 
nuclei.  The  glands  are  normal  except  that  occasionally  they 
have  more  than  one  layer  of  epithelium. 

The  line  of  demarcation  between  mucosa  and  muscle  is  not 
clearly  drawn,  and  islands  of  glands  and  connective  tissue 
invade  the  muscularis  for  some  distance.  There  is  much 
swelling  and  fragmentation  of  the  muscular  fibres,  and  iu 
parts  where  the  fibrous  tissue  predominates  there  is  advanced 
degeneration.  Throughout  the  p.arenchyma  tliere  are  large 
and  small  bands  of  connective  tissue,  compact,  without  fibril- 
lation, and  very  poor  in  nuclei.  This  is  most  marked  about 
the  blood  vessels  :  the  adventitia  surrounds  the  media  as  a 
thick,  homogeneous  mass  staintd  deeply  with  eosin.  As  iu 
the  interfascicular  tissue  so  here  the  nuclei  are  few. 

The  media  is  enormously  thickened,  all  cell  outline  is  lost 
and  the  nuclei  scattered.     The  media;  is  at  times  quite  free. 


Fi^'.  5. — .\rtcriu  sclerotic  type;  A,  lucrease  of  tis.sue  oi  adveu- 
titia ;  B,  intima :  c,  media. 

or  nearly  so,  in  which  case  the  fibrosis  spends  itself  upon  the 
intima.  In  the  STualicr  arterioles  tlie  media  and  intima  arc 
usually  profoundly  affected.  This  degeneration  of  the  intima 
in  the  case  of  many  of  the  vessels  lias  gone  on  at  the  expense 
of  the  me^ia,  and  yet  in  others  this  does  not  seem  to  be  t)in 
case,  and  there  results  much  narrowing  of  the  lumen.  The 
veins  also  suffer,  if  not  more  at  least  equally  with  the  arteries. 
About  the  lymph  spaces  the  connective  tissue  is  more 
cellular. 

Case  viii. 

Mrs.  T.,  aged  43  years,  married  ,22  years,  'had '  five'  full 
term  children.  Labours  were  normal,  but  difficult ;  the 
last  cue  occurred  eight  yeans  ago.  Menstruation  began  at 
13  years ;  duration  four  to  five  days  and  quite  regular.  In 
1900  Dr.  Clarence  Webster  curetted,  repaired  the  cervix, 
veiitro -suspended  the  uterus,  and  did  a  nephrorrhapby. 
She  was  well  until  two  years  later,  when  the  flow  became  pro- 
longed, lasting  fi'om  ten  to  fourteen  days.  This  on- 
linued  for  six  months,  and  with  returning  strength  the 
Jlow  once  again  became  less  copious  for  a  year.  She  again 
had  an  attack  of  "  fever,''  after  which  menses  became  more 
75rofu8e,  and  finally  almost  continuous  flowing  resulted. 
She  was  brought  to  the  Koyal  Victoria  Hospital  in  July, 
1904.  She  was  pale  from  loss  of  blood,  and  was  kept  in 
bed  in  an  endeavour  to  increase  lier  strength.  During  this 
month  and  a  half  the  vagina  had  to  be  tamponsded  at 
four  different  times  to  arrest  haemorrhage. 

Physical  examination  shows  a  tall,  weak,  anaemic  woman  ; 
heart   enlarged,  but    regular ;    adv.iuced    arterio-sclerosis   of 


radials  and  other  arteries  ;  kidneys  healthy,  except  for  merest 
trace  of  albumen.  Her  other  sj'stems  are  healthy.  She  suffers 
from  loss  of  memory,  and  is  of  very  poor  intellect.  She  under- 
went hard  work  as  a  girl.  The  vagina  is  very  capacious,  cervix 
bulky,  OS  transverse  •  uterus  enlarged,  firm,  mobile,  fixed  to 
anterior  wall  ;  appendages  free. 

Treatment.— FoT  live  weeks  palliative  treatment  was  carried 
out;  vaginal  tamponade,  intrauterine  injections  of  iodized 
phenol,  and  administration  of  ergot,  viscum  album,  stypticin, 
etc.,  without  any  effect. 

Operation. — In  September,  190^,  vaginal  hysterectomy  by 
Dr.  Chipman.  Rscoverv  complete.  A  telephone  message  re- 
ceived to-day  (.Tuly,  1906)  stated  that  patient's  health  is  better 
than  it  has  been  for  ten  years.  In  a  footnote  after  his 
operation  record  Dr.  Chipman  wrote  :  ''This  is  one  of  those 
cases  of  arterio-sclerosis  affecting  the  vessels  of  the  uterine 
walls." 

Pathological  Examination. — The  uterus,  completely  re- 
moved, measures  4  in.  by  3|  iu.  by  2J  in.  It  is  firm,  glo'bular, 
and  very  anaemic.  The  peritoneal  surface  is  free,  except  for 
suspension  ligament ;  the  uterine  artery  gapes,  is  indurated, 
tortuous,  and  prominent.  On  section  the  wall  measures  Ij  in. 
in  thickness,  and  is  cut  with  difficulty,  owing  to  the  fibrosis. 
The  section  was  made  after  hardening,  and  was  cut  right 
through  the  anterior  and  posterior  walls  from  the  fundus  to 
the  cervix.  The  cut  surface  shows  that  the  fibrosis  is  most 
marked  in  the  region  of  the  larger  vessels — namely,  in  the 
middle  third  and  in  the  outer  third  of  the  uterine  wall.  The 
vessels  stand  out  prominently,  and  the  consistence  of  the 
specimen  is  quite  difl'erent  from  that  of  those  previously  de- 
scribed.   One  is  struck  with  its  almost  cartilaginous  firmness. 


Fig.  6.— A,  iDvolvcmeut  of  intima  in  arterio-sclerosis. 

The  mucosa  is  but  slightly  hypertrophic.     The  cervix  is  cystlc- 
and  enlarged. 

Microscopical  Examination. — Hardened  and  stained  in  the 
usual  way.  Sections  of  mucosa  show  this  part  to  be  thicker 
than  normal,  but  the  cells  seem  of  normal  size,  and  the  intra- 
cellular substance  not  increased,  except  near  its  surface.  It 
is  more  adult,  and  the  lymphatics  are  dilated.  The  vessels 
present  thickened  hyaline  media.  The  surface  epithelium  is 
generally  one-layered,  but  the  glands  are  tortuous,  and  many 
have  two  and  three  layers  of  cubical  cells.  Slight  dilatation 
of  acini.  The  parenchyma  is  by  far  the  most  fibrotic  yet 
described,  and  the  fibrosis  is  vastly  dilFerent  from  (liat  of  the 
previous  oases.  Here  the  connective  tissue  is  true  Hbrillated 
tissue,  poor  in  nuclei,  but  everywhere  alveolar  in  type  (Fig.  8). 
The  muscle  strands  are  widely  separated,  and  for  large  areas 
a'B  completely  absent.  The  fibrosis  progressively  increases  as 
one  approaches  the  peritoneal  surface,  where  muscle  iu  all 
stages  of  degeneration  and  atrophy  can  be  found.  The 
lymphatics  present  no  change,  and  nowhere  can  round-oelled 
infiltration  be  demonstrated. 

The  blood  vessels  are  very  profoundly  affected.  The 
alvcntitia  in  all  the  larger  vessels  is  increased  owing  to  the 
formation  of  the  adult  connective  tissue  similar  to  that  found 
between  the  muscle  fasciculi,  into  which  it  passes  iu  large  or 
small  st'ands  (Fie  5).  The  media  shovv.s  marked  swelling  and 
hyaline  des  eneration,  especially  in  those  vessels  in  which  the 
intima  is  not  atljct^d.  The  intima  in  most  of  the  vessels  is 
vrv  Thick  (Fig.  6  and  Fig.  7j,  hyaline,  at  times  regularly 
distributed  about  the  whole  lumen  of  the  vessel,  atothertimes 
flllecting  both  sides  causing  them  to  bulge  into  the  lumen,  at  • 
others  involving  only  one  wall,  givins;  rise  to  a  crescentic 
opening.     The  increase  in  the  intfma  is  hyaline  in  character. 
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in  which  the  nuclei  are  few,  Irregular,  stain  deeply  with 
haematosylin,  acd  usually  shrunken,  leaving  a  vacuole 
between  "their  periphery  and  the  surrounding  hyaline 
substance. 

In  many  vessels  there  arc  stellate  lumina,  but  in  none  can 
complete  occlusion  be  demonstrated.  In  not  a  few  large 
vessels  the  cliange,  although  involving  theintima,  is  chiefly  at 
the  expenseof  the  media,  so  that  the  hiraen  is  <iuito  circular  end 
evidently  not  reduced.  Moreover,  there  still  remains  a  large 
percentage  of  the  medium-sized  vessels,  where  no  change 
whatever  is  found  except  in  the  adveutitia.  The  fibrosis  seems 
to  att'ect  tlie  veins  verj'  much. 

Case  ix. 

Mrs.  T.,  aged  58,  married  twenty-nine  years  :  seven  full 
term  pregnancies,  no  miscarriages ;  labours  diilieult  but 
normal.  IMcnses  began  at  11  years,  regular  every  twenty- 
eight  days  ;  duration  four  to  live  days,  not  excessive.  She 
was  regular  until  three  years  ago,  when  menstruation 
became  gradually  more  profuse,  and  for  the  last  six 
months  she  has  had  almost  continuous  flow.  There  has 
been  no  loss  of  weight ;  patient  all  her  life  has  worked 
hard. 

Physical  E.camiiiation  reveals  cardiac  hypertrophy  with 
marked  arterio-sclcrosis.  Uterus  enlarged,  slightly  firm, 
symmetrical,  freely  movable.     Appendages  free. 

Operation.— In    .Tuly,    1904,    Pr.    Gardner    did    a    vaginal 
hysterectomy,  with  complete  recovery  of  the  patient. 
' Patholoijical  Examination.— Vterus  is  not  as  large  as  any 


Fig.  7.— .\,  Thickened  iotim 


previously  de.seribed  ;  it  measures  3i  in.  by  21  in.  by  2  in., 
roughly.  It  is  firm  and  symmetrical,  the  cervix  is  large  and 
cystic.  The  peritoneal  surface  is  free  from  adhesions.  The 
uterine  artery  as  it  enters  the  uterus  is  tortuous  and  much 
sifilerosed.  On  section  wall  measures  J  in.  iu  tliickness,  is 
Cibroid,  tough,  with  vcsslIs  very  prominent,  and  the  inter- 
lacing connective  tissue  strands  are  very  readily  made  out ; 
the  muccsa  is  slightly  thickeued. 

microscopical  Examination. — Specimens  hardened  and 
stained  as  described  above.  The  mucosa  is  somewhat  thicker 
than  normal  ;  the  connective  tissue  is  adult  iu  type,  and  in 
yarts  shows  considerable  hyaline  degeneration.  Nearer  the 
surface  the  cells  are  shrunken,  leaving  wide  interspaces.  The 
surface  epithelium  is  normal  and  the  glands  slightly  hyper- 
trophic, are  tortuous  and  slightly  dilated,  but  for  the  most  part 
lined  by  a  single  layer.  The  small  arterioles  of  the  mucosa 
show  sclerosis  of  their  middle  wall  with  whorls  of  librous  tissue 
outside. 

The  parenchyma  shows  tlie  most  marked  departure  from  the 
normal.  Throughout  the  wlmlo  specimen  the  conne<'tiyc  tissue 
is  vastly  in  excess  of  the  muscular  and  everywhere  it  is  of  the 
fibrillated  type  with  few  nuclei.  The  fibrosis  grows  increasingly 
as  one  approaches  the  peritoneum.  At  a  short  distance  from 
the  peritoneal  surface,  as  well  as  in  the  middle  zone,  that  is, 
the  zone  of  larger  vessels,  strands  of  great  width  without  a 
single  muscle  cell  seem  to  hold  full  sway.  The  muscle  cells  are 
small  and  in  all  stages  of  atrophy,  especially  is  this  the  case 
the  farther  one  recedes  from  the  mucosa,  that  is,  where  the 
♦ilirosis  is  most  marked.  No  small-celled  infiltration  is  to  he 
found.    The  lymphatics  arc  markedly  dilated. 

The  blond  vessels  are  very  much  changed.  In  all  the  vessels 
the   adveniilin    is    markedly  aflfcctcd    by  the   same   fibrotic 


change.  The  media  everywhere  presents  that  hyaline  de- 
generation with  swelling  and  sparsity  of  nuclei,  but  most  note- 
worthy of  all  are  the  changes  in  the  intima.  The  vessel 
lumina  are  reduced  to  all  shapes  and  dimensions  and  not  a 
few  are  seemingly  occh  ded,  but  Ai-hcn  examined  in  serial 
section  one  sees  that  much  of  this  is  due  to  the  sections 
cutting  vessels  at  all  aiiijli-s  and  missing  the  lumen  altogether. 
The  veins  frequently  have  stellate  openings  and  their  walls 
are  very  much  involv,  d  in  the  selerotic  changes,  which  are 
preseot  not  only  in  the  ve.ssel  wall  but  also  to  a  very  great 
extent  in  the  connective  tissue  in  the  immediate  neighbonr- 
hood.  But  singularly  enough  there  are  many  and  large  vessels 
which  still  retain  ifuir  normal  form  and  structure  and  ex- 
hibit not  the  slichti-st  departure  from  the  normal,  except 
Tibrosis  of  the  adveutitia.  These  vessels  are  indeed  quite 
numerous. 

Deductions. 

Such  are  the  histories  and  the  pathological  findings  of 
the  9  cases  which  we  have  desired  to  submit.  So  far 
we  have  had  to  record  only  what  we  have  read  and 
what  we  have  seen.  Now  let  us  tabulate  and  draw  our 
conclusions : 

First  of  all  it  will  be  well  to  note  that  in  approaching 
this  question  there  are  so  many  factors  which  enter  to 
modify  matters  that  to  be  dogmatic  is  to  court  trouble, 
and  this  iu  part  explains  why  so  many  authors  have 
found  such  variable  pathology  and  have  drawn  such 
contradictory  conclusions.  "We  have  to  deal  with  an 
organ  which  grows  slowly  from  infancy  to    puberty,  au 


Fig,  3,— P:ilc  lihrous  tissue  between  dark  luuscle  buudles, 

organ  which  in  this  slow  developmental  state  is  function- 
less.  During  all  this  time  there  is  alteration  in  propor- 
tion of  resilient  and  non-resilient  tissues.  Then  the 
disturbing  element  of  periodic  menstrual  congestion  and 
depletion  enters,  together  with  the  regular  rhythmics 
contractions  continued  throughout  se.xual  life,  increased 
during  menstruation  and  reaoliiiig  their  acme  with  labour. 

Then,  again,  let  us  not  overlook  pregnancy  and  abortion, 
with  their  sequel.ae — traumatic,  degenerative,  and  retro- 
gressive. All  of  these  are  important  functions  ami 
accidents  which  must  enter  into  the  consideration  of  this 
question  of  metroiThagia.  The  changes  of  blood  pressure, 
the  concomitant  degeneration  of  heart  nmscle  with  its 
baneful  consequences,  the  higli  arterial  tension  of 
nephritis  -  all  leave  their  impress  upon  this  organ. 

Moreover,  after  each  pregnancy  involution  takes  place — 
not  only  of  the  muscle  fibres,  but  also,  though  to  a  much 
less  extent,  of  the  fibrous  tissue.  The  direct  consequence 
of  this  is  that  with  each  pregnancy  there  remains  after 
complete  involution  relatively  more  of  fibrous  tissue  and 
less  of  muscle,  but  absolutely  more  of  both  than  before 
the  pregnancy.  As  a  consequence,  the  uterus  is  larger, 
weighs  more,  and  finally  ends  in  being  considerably  and 
permanently  larger  than  during  virginity.  Upon  this 
physiological  involution,  more  at  a  later  period.  It 
Bullicss  to  say  that  there  is  probably  jk>  physiological 
process  the  balance  of  which  is  so  readily  disturbed,  and 
the  inevitable  result  is  the  transition  to  a  pathological 
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cpndition.  If  involution  be  temporarily  delayed,  no 
harmful  result  may  obtain,  but  if  prolonged,  structural 
changes  must  inevitably  follow.  Two  more  considera- 
tions must  ever  be  weighcil,  an<l  those  are,  the  remote 
effects  of  displacement  wiUi  or  without  infection,  and  the 
results  of  inflammatory  miscliiet  in  the  immediate  neigh- 
bourhood of  the  uterus,  or  of  prolonged  inflammatory  or 
wasting  disease  in  other  organs. 

Wfcigiiing  all  these,  removing  all  that  might  act  as 
secondary  causes,  we  will  endeavour  to  reduce  tiie 
pathology  to  the  one  prominent  etiological  factor. 

Age.~The  ages  of  the  patients  vary  from  35  to  58  years.  The 
average  js  45  years.  It  is  notowortUy  that  those  cases  where 
the  intima  was  involved  equally  with  the  other  coats  were  50, 
43,  and  58  years  respectively. 

Position  of  the  Uterus  and  As<:ociafed  Lesion^.— In  Case  i, 
there  were  retroversion,  retroflpNion  with  slight  prolapse,  the 
cervix  catarrhal  and  everted.     ( Itlicr  systems  free. 

In  Case  11  the  uterus  wag  in  normal  posiMon,  the,  cervix 
everted  and  catarrhal.  Other  systems  free.,  (Uterus  suspended 
owing  to  retroflexion.) 

Case  III. — Uterus  retroverted  and  retroflexed  (suspended 
owing  to  retroflexion)  ;  cervix  laceratpd  and  everted.  Opera- 
tion for  retroversion  two  years  previously.  Other  systems 
normal. 

Case  IV.— Uterus  retroverted,  cervix  patulous,  not  lacerated. 
AVore  a  pessary  for  many  months,  but  owing  to  irritation  bad 
to  remove  same.  Curetted  one  year  ago.  Slight  myocarditis 
with  arrhytlimia. 


Parity. — All  of  the  patients  were  parous. 

Case  I. — Two  full  term,  youngest  3  years,  no  [miscarriages. 
Patient  did  not  iinrse  her  children. 

Case  II.— One  full  tiu  lu,  seventeen  years  before  operation. 

Case  IT!.— No  full  term  pregnancy;  several  miscarriages,  the 
last  six  years  ago. 

Case  IV. — One  at  seven  months,  twenty-three  years  aao. 

Case  v.  — Four  full  term  and' two  miscarriages.  Youngest 
child  and  last  pregnancy  eight  years  ago. 

Case  VI. — Five-para,  no  miscarriages.  Youngest  22  years  of 
age. 

Case  ^Yii. — Five-para,  no  miscarriages,  youngest  3  years,  of 
ago. 

Case  VIII.— Five-para,  no  miscarriages,  youngest  3  years  pf 
age. 

Case  i.t  —Seven-para,  no  miscarriages. 

The  shortest  time  between  the  last  parturition  and  the 
oppratton  is  three  years.     The  longest  twenty-three  years. 

In  Case  1  menses  were  regular  until  one  year  before  birth  of 
last  cliild.  The  (low  became  more  profuse,  and  after  her  last 
pregnancy  the  interval  w.'is  shorter,  and  during  ;the  last  year, 
almost  constant  flow. 

In  Case  II  the  onset  of  symptoms  occurred  thirteen  years 
after  last  pregnancy. 

In  Case  lii  patient  dates  her  trouble  from  her  first  mis- 
carriage, and  the  metrorrha,!.'ia  from  the  last  miscarriage. 

In  (!aae  iv  the  symptoms  Ijegan  with  pain  and  bearing  down 
after  birth  of  child  twenty-three  years  ago.  Menorrhagia 
began  only  one  year  ago.  There  ^were  adhesions  about  right 
ovary. 

In  Case  v  patient  dates  onset  of^her  illness  from  last  labour. 


Fig.  9.— luUaminatory  type  of  deposit. 

Case  V. — Uterus  drawn  to  left.  Thickening  of  left  broad 
ligament,  owing  to  deep  tear  extending  into  vaginal  vault. 
Cervix  deeply  lacerated  and  everted.  Convalescence  slow 
owing  to  thrombosis  of  left  femoral  vein. 

Case  VI. — Uterus  retroverted  ;  cervix  well  preserved  but 
bulky  ;  other  systems  normal. 

Case  VII. — Uterus  retroverted  and  prolapsed;  cervix  deeply 
lacerated  bilaterally.  Perineum  was  completely  torn  and 
there  was  an  early  interstitial  nephritis. 

Case  VIII. — Uterus  normal  position  ;  cervix  well  preserved. 
Cardiac  hypertrophy,  arterio-sclerosis,  slight  albuminuria. 
fSigns  indicative  of  involvement  of  cerebral  vessels  (?).  Uterus 
was,  retroverted,  but  was  su.5pended  by  Dr.  Webster. 

Case  IX. — Uterus  in  normal  position.  No  account  of  condi- 
tion of  cervix.  Cardiac  hypertrophy  and  general  arterio- 
sclerosis. 

We  find  that  in  7  of  the  9  cases  there  was  a  retro- 
displacement  of  the  uterus,  and  in  two  of  these  there  is 
mention  of  prolapse  being  associated  witii  the  retro- 
deviation. 

Operations.— Oi  the  9  cases  No.  3  was  curetted  and  Emmet's 
repair  of  cervix  and  internal  shortening  were  done  one  year 
before  hysterectomy.  These  were  done  in  the  hope  of  arrest- 
ing the  haemorrhage,  dase  i\'  was  curetted  li  years  before 
hysterectomy.  Case  viil  curetted,  repair  of  cervix  and  ventro- 
suspension  four  years  before  hysterectomy.  Case  II  curetted 
and  uterus  suspended  Sixteen  months  before  hysterectomy. 

In  most  of  these  cases  but  temporary  relief  followed  the 
curettage,  and  in  some  ihe  haemorrhage  vvas  increased  by  the 
operation. 


Fig.  10.— Arlcrio-sclorotie  type  o;  lilirosis. 

three  years  ago.  In  this  ease  leftibroad  ligament  is  cicatrized 
owing  to  a  ver.y  deep  tear. 

In  Case  vi  patient's  symptoms  date  twenty-one  years  after 
last  pregnancy,  but  onset  is  soon  after  an  attack  of  "La 
Grippe." 

Case  VII  dates  onset  of  monorrhagia  one  year  after  her  last 
accouchement. 

In  Case  viil  flow  beganltwo  years  after  labour  ;  operation 
gave  relief  for  two  yeai's.  Attack  of  "  fever"  was  occasion  for 
onset  of  menorrhagia  after  the  operation. 

In  Case  ix  time  of  last  pregnancy  not  given. 

Menses. — In  all  of  the  cases  menstruation  prior  to  the 
onset  of  the  menorrhagia  seemed  quite  normal. 

-s'ot  one  complained  of  dysmenorrhoea  and  leucorrhoea  was 
present  only  in  one  ease.  One  case  began  to  menstruate  at  9, 
and  it  is  notCAvorthy  that  among  these  eases  there  is  not  one 
which  .gives  the  history  of  late  onset  of  raen.struation,  irregular 
flow  at  first,  with  periods  of  ameuorrhoea,  and  with  com- 
plaints of  uterine  dysmenorrhoea,  all  symptoms  of  small, 
undeveloped  uterus. 

In  none  of  the  cases  are  there  any  symptoms  pointing  to 
infection  during  puerperium  or  abortion,  except  in  Case  vi, 
where  symptoms  and  tne  adhesions  suggest  infection  with  her 
labour,  and  in  Case  vii,  where  the  broad  ligament  showed 
signs  of  chronic  infection. 

Pathologv. 

Now  let  us  refer  briefly  to  the  pathological  findings  and 
tabulate  them. 

The  first  point  which  we  wish  to  emphasize  is  the 
striking   structural   differences  which  exist  between  the 
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first  six  cases  and  the  last  tifo.  In  the  first  six  cases  we 
emphasized  tlie  fact  that  in  not  one  of  these  was  tlie 
change  a  true  fibrosis.  It  is  of  tlie  nature  of  a  deposit 
and  a  swelling  of  the  fibres,  involving  not  only  the  fibrous 
tissue  but  also  tlie  muscle,  but  the  former  to  a  much 
greater  extent  (Figs.  1  and  9).  More  especially  is  this  the 
case  about  the  blood  vessels,  which  are  simjjly  embedded 
in  a  mass  of  this  granular,  sometimes  hyaline,  eosin- 
stained  substance,  which  at  once  strikes  one  as  being 
more  of  the  nature  of  a  deposit  than  a  true  fibrosis.  In 
marked  contrast  with  this  are  tlie  findings  in  Cases  viii 
and  IX.  Here  there  is  a  true  fibrosis  of  the  whole  organ. 
(Figs.  8  and  10).  The  fibrosis  consists  of  finely-fibrillated 
adult  cannective  tissue  in  the  dense  parts,  and  of  loose 
alveolar  tissue  in  the  more  open  parts. 

Further,  in  Cases  i  to  vi  there  is  gradually  more 
involvement  of  the  vessel  walls  as  one  ascends  the 
scale.  In  all  of  them  the  adventitia  and  media  are  more 
or  less  involved,  but  it  is  quite  rare  to  find  any  change 
whatsoever  in  the  intima,  and  narrowing  of  the  vessels 
(a  diflicult  point  to  determine)  can  nowhere  be  con- 
vincingly determined.  Moreover,  the  change  in  the 
adventitia  is  the  same  as  that  which  aifects  the  fibrous 
tissue  throughout  the  uterine  wall,  whereas  the  change 
of  the  media  seems  more  of  the  nature  of  a  hyaline 
degeneration  with  fragmentation  of  the  swollen  cell. 

When,  on  the  other  hand,  we  examine  Cases  viii  and  ix, 
we  find  here  adult  fibrosis  of  the  adventitia,  hyaline 
change  in  the  media  and  widespread  involvement  of  the 
intima  with  seeming  encroachment  upon  the  calibre  of  the 
vessel.  But  this  is  not  uniform :  by  that  we  mean  that 
not  all  the  vessels  are  so  involved  ;  some  present  changes 
only  in  the  adventitia. 

Now,  it  is  interesting  to  find  that  these  are  the  two 
cases  in  which  arterio-sclerosis  of  the  systemic  circulation 
was  easy  to  demonstrate.  Moreover,  one  had  a  chronic  in- 
terstitial nephritis  and  both  showed  cardiac  hypertrophy, 
three  signs  indicative  of  senile  change  and  usually  classi- 
fied under  arterio-sclerosis. 

After  a  careful  examination  of  our  specimens  we  are 
fully  convinced  that  in  the  first  7  cases  the  enlargement  of 
the  uterus  cannot  be  laid  wholly  to  the  increase  in  the 
amount  of  fibrous  tissue.  In  most  of  these  specimens  the 
wall  measures  more  than  li  in.  in  thickness  at  the  fundus. 
In  other  words,  there  is  muscular  hypertrophy  going  on 
<;oncomitantly  with  the  hyperplasia  of  the  fibrous  tissue, 
and  in  the  subperitoneal  region  and  in  the  middle  third  of 
the  uterine  wall,  where  the  connective  tissue  is  in  the 
aacendant ;  here  it  is  that  we  always  find  muscle  degenera- 
tion when  this  is  pre  ent. 

What  we  mean  to  emphasize  is  the  fact  that  [any  pro- 
longed congestion  of  chronic  irritation  (using  this  term  in 
its  broadest  sense)  of  the  uterus,  such  as  pregnancy, 
<'ctopic  gestation,  adnexal  disease,  fibromyoma,  chronic 
endometritis,  and  loss  of  compensation  in  tlie  circulatory 
system,  etc.,  will  give  rise  to  increase,  either  hypertrophy 
or  hyperplasia,  of  the  muscle  as  well  as  of  the  connective 
tissue.  It  this  condition  be  safliciently  prolonged  the  con- 
nective tissue  preponderates,  and  eventually  ends  by 
causing  atrophy  of  the  muscle  fibres.  And  in  this  state- 
ment we  do  not  depart  from  the  laws  which  govern  other 
organs  under  similar  conditions,  JMoreover,  there  is  no 
muscular  organ  in  the  body  where  the  muscle  fibres  are 
subjected  to  such  periodic  development  and  degeneration, 
such  as  is  incident  to  pregnancy.  This  condition  stamps 
uterine  muscle  with  properties  of  instability  quite  unique. 

Who  has  not  seen  the  enlarged  uterus  of  ectopic 
gestation  Y  Some  will  say  it  is  congestion  only,  but  when 
we  consider  its  close  similarity  to  true  intrauterine 
pregnancy,  might  we  not  better  argue  that  it  is  muscular, 
as  in  intrauterine  gestation,  and  does  it  not  undergo 
involution  after  removal  of  the  gestation  as  in  normal 
•conditions  Y  Again,  need  we  refer  to  the  increase  in  the 
■uterus  in  fibromyomata  of  the  uterine  body?  Who  has 
not  seen  interstitial,  submucous  and  subperitoneal 
fibroids  complicating  a  uterus,  increased  to  five  or  six 
times  its  normal  size  by  both  muscular  and  fibrous 
hyperplasia?  But  to  this  we  will  return  at  a  more 
opportune  moment.  We  need  but  mention  the  increase 
in  the  size  of  the  uterus,  with  softening  so  familiar  in 
chronic  endometritis  following  labour.  Tliis  increase  is 
not  congestive,  but  is,  in  our  opinion,  a  true  hyperplasia  of 
sauscle  and  fibrous  tissue  which,  if  prolonged  sufliciently, 
will  inevitably  lead  to  a  gradual  upsetting  of  the  balance  of 


these  two  tissues.  Eventually  the  increase  of  the  less 
specialized  tissue  chokes  out  the  more  specialized. 

A  further  point  must  not  be  overlooked — namely,  that 
of  subinvolution.  This,  in  our  opinion,  is  the  most 
frequent  cause  of  chronic  metritis,  and  in  our  first  seven 
cases  subinvolution  due  to  infection  or  retrodisplacement 
was,  we  believe,  the  primary  cause  of  the  metritis.  Here 
the  slow  retrogressive  changes  after  parturition  are  upset 
by  some  intercurrent  condition,  such  as  a  low  grade  of 
infection,  or  a  displacement.  It  is  a  common  condition 
after  labour  to  find  the  lochia  persisting  for  a  longer 
period  than  normal,  and  upon  examination  to  find  an 
incomplete  removal  of  placenta,  or  a  retrodisplacement, 
or  some  slight  condition  the  removal  of  which  causes 
involution  to  proceed  normally,  but  which  if  allowed  to 
remain  must  lead  to  grave  structural  change  in  the  uterine 
parenchyma. 

Our  contentions,  then,  are  that  in  the  first  6  cases  there 
is  hyijcrplasia  of  both  the  muscular  and  fibrous  tissues  ; 
that  any  irritation  acting  upon  these  tissues,  causing  con- 
gestion, will  give  rise  to  increase  in  both  these  in  the  first 
stage,  and  that  if  sufliciently  prolonged  will  eventuate  in 
a  replacement  fibrosis.  Now,  to  further  strengthen  our 
arguments,  let  us  stale  that  in  every  case  of  uterine 
fibroid  there  is  hyperplasia  of  these  two  uterine  com- 
ponents, causing  enlargement  of  the  organ,  and  it  was  not 
until  a  large  number  of  sections  of  myomatous  and  fibro- 
matous  uteri  were  examined  carefully  that  the  striking 
similarity  between  these  and  the  first  6  cases  of  chronic 
metritis  was  borne  in  upon  us.  So  similar  are  the  sections 
from  these  two  types  of  cases  that  we  found  it  impossible 
to  distinguish  them.  At  the  time  we  were  teaching  that  the 
haemorrhage  of  fibroids  of  the  uterus  was  due  to  the 
associated  chronic  endometritis,  but  we  were  forced  to 
the  conclusion  that  in  these  cases  of  chronic  metritis,  and 
in  those  of  fibroids,  the  same  causes  ojaerated  in  bringing 
on  uterine  haemorrhage.  We  came  to  this  conclusion 
from  an  examination  of  our  own  specimens  only,  and  we 
were  much  pleased  to  find  later,  when  reading  up  the 
subject  of  chronic  metritis,  that  Theilhaber  had  come  to 
the  very  same  conclusions,  though  he  drew  his  arguments 
from  clinical  experience  and  we  drew  ours  from  a  study 
of  the  pathology. 

To  further  strengthen  our  position,  let  us  state  that  we 
have  examined  the  uterus  in  a  number  of  cases  of  chronic 
disease  of  the  uterine  adnexa  and  in  cases  of  prolapse  of 
the  uterus,  and  we  find  that  the  passive  congestion  of  the 
organ  leads  to  structural  changes  very  closely  resembling 
those  of  chronic  metritis;  but  in  the  former  the  process  is 
more  rapid,  and  the  resultant  toxaemia  leads  to  a  more 
rapid  fibrosis  and  less  muscular  hypertrophy,  and  as  a 
consequence  of  the  rapid  formation  of  new  tissues  small- 
cell  infiltration  is  not  uncommonly  found,  and  the  uterus 
is  seldom  as  large  as  in  simple  chronic  metritis. 

We  have  spoken  more  especially  of  the  first  6  oases. 
Let  us  now  turn  our  attention  to  Cases  vii,  viii,  and  ix. 

We  have  said  that  in  Cases  viii  and  ix  the  fibrosis  was  a 
true  connective  tissue  change,  and  that  the  arterial  change 
involved  all  three  coats  of  many  of  their  larger  vessels.  We 
would  add  that  tlie  librosis  is  so  very  marked  that  we  can  say 
without  hesitation  that  here  at  least  the  increase  in  the  volume 
of  the  uterus  can  be  readily  laid  to  the  amount  of  fibrous  tissue 
tliat  has  been  formed.  Moreover,  what  strikes  one  in  the 
examination  of  a'l  the  ;;pecimens  of  the  cases  so  far  reported 
in  this  paper  is  the  marked  difference  in  the  involvement  of 
vessels  in  the  same  uterus.  Coursing  side  by  side  will  be 
found  vessels  presenting  a  most  advanced  stage  of  arterial 
change  and  vessels  with  but  very  slight  involvement  of 
perhaps  ooly  the  adventitia  or  only  the  media.  This  selective 
inlluence  seems  most  marked  in  Cases  vii,  vni,  and  IX. 
Singularly  enough,  these  are  the  threp  cases  which  presented 
.advanced  or  moderate  arterio-sclerosis  in  other  parts  of  the 
body.  No.  vii  has  this  peculiarity  that  its  librotic  change 
partakes  of  the  nature  of  a  deposit,  whereas  its  vessels 
resemble  those  of  Cases  VIII  and  )X  in  that  the  intima 
is  also  involved  with  the  other  coats.  This  uterus  was  also 
rctroverted. 

So  our  9  cases  divide  themselves,  according  to  their 
pathology,  into  two  groups.  In  Group  1  there  are  6  cases  of 
marked  librosis  of  the  uterus  with  the  vessels  variously 
involved,  but  the  intima  practically  never  altered.  The 
librotic  change  is  of  the  nature  of  a  deposit  of  foreign  sub- 
stance, poor  in  nuclei,  with  at  times  large  areas  without  nuclei 
at  all.    The  muscle  is  always  increased. 

In  Group  2  we  find  2  cases  of  marked  fibrosis  of  an  adult 
type,  in  which  th&  vessels  are  Involved  in  a  true  arterio- 
sclerosis. 

There  remains  'sat  1  ease— namely,   Xo.  vii  — in  which  the 
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vessels  are  involved — that  is,  the  intima  ;  but  the  rest  of  the 
uterine  wall  takes  on  the  character  of  the  first  group.  There 
were  here  both  retroversion  and  arterio-sclerosis. 

Etiology. 
The  question  of  etiology  is  a  difficult  and  complex  one. 
So  many  factors  may  enter  and  play  a  part  that  in  a  given 
case  it  may  prove  very  difficult  and  at  times  quite 
impossible  to  assign  the  proper  cause.  But  we  vs-ould 
divide  the  causes  of  simple  metritis  into  four  large 
classes : 

1.  Subinvolution. 

2.  Inflammatory  and  congestive. 

3.  New  growths. 

4.  Arterio-sclerosis. 

"Under  the  first  heading  will  be  classed  all  of  those  cases 
in  which  the  proper  involution  is  arrested  by  any  of  the 
causes  which  so  frequently  operate  in  evoking  this 
trouble.  This  may  or  may  not  result  from  infection. 
Into  the  second  class  will  fall  caaes  in  wliich  chronic 
inflammatory  trouble  in  the  endometrium  and  all  dia- 
thetic causes  which  cause  prolonged  congestion,  together 
with  prolapse,  retroversion,  and  displacement,  are  causa- 
tive factors.  Tlie  third  group  requires  no  farther  explana- 
tion. In  the  fourth  group  wili  fall  those  cases  in  which 
the  uterine  trouble  is  truly  a  result  of  general  arterio- 
sclerosis, with  or  without  one  of  the  causes  in 
Groups  1  or  2  associated. 

We  need  liardly  mention  that  one  or  more  of  these 
causes  may  operate  at  tlie  same  time.  Moreover,  let  us 
emphasize  at  present  the  fact,  which  will  be  brought  out 
later,  that,  omitting  metritis  caused  by  the  congestion 
resulting  from  new  growtiis,  it  is  impossible  clinically  to 
distinguish  between  the  various  chronic  metritides 
except  in  so  far  as  the  history  may  assist,  and  it  is  only 
by  discovering  the  new  growth  that  this  type  of  metritis 
can  be  differentiated  from  the  others.  But  we  have 
demonstrated  that  distinct  pathological  differences  exist 
between  cases  arising  from  arterio-sclerosis  and  those 
arising  from  any  one  of  the  other  causes.  Wlien  we  review 
our  eases  in  the  light  of  what  has  gone  before  we  find  the 
following  : 

In  7  of  our  9  cases  there  was  retrodisplaoement  at  the 
time  of  the  hysterectomy.  In  2  other  cases  ventrosnspension 
had  been  done  for  the  correction  of  this  condition.  Jn  2  of 
these  cases  arterio-sclerosis  w;is  a'isociatcd  with  the  retro- 
version. In  1  case  there  had  been  infection  at  the  last  labour 
complicating  the  displacement.  In  ;another,  infective  cellu- 
litis of  the  broad  ligament  resulting  from  a  tear  was  a  prominent 
sign. 

Now,  we  contend  that  subinvolution  was  the  chief  factor 
in  the  production  of  these  cases  of  chronic  metritis.  It  is 
the  experience  of  every  gynaecologist  and  obstetrician  to 
find  the  lochia  persisting  longer  in  cases  of  retrodisplaoe- 
ment— a  condition  which  is  but  a  sign  of  insufficient 
retraction  and  weak  contraction  of  the  uterus.  If  tliis 
persist,  and  is  not  coiTccted,  tlien  the  structm-al  changes 
which  characterize  chronic  metritis  must  surely  follow. 
In  one  ease  there  was  an  old  cellulitis  of  the  broad  liga- 
ment which  would  naturally  arrest  involution,  and  not 
unlikely  involved  the  vessels  of  the  broad  ligament  on 
that  side,  inasmuch  as  this  patient  was  one  of  the  few 
cases  in  which  phlebitis  followed  the  operation.  The 
phlebitis  was  on  the  side  in  which  the  cellulitis  had 
previously  existed. 

In  one  of  the  cases  there  were  positive  signs  of  infec- 
tion, as  evidenced  by  the  adhesions  about  the  ovary.  .-Vnd 
lastly,  the  ninth  case  reported  oflers  only  arterio-sclerosis 
as  a  causative  factor  in  the  production  of  this  disease. 

We  may  cite  a  case  which  is  illustrative  of  another 
possible  etiology,  giving  rise  to  passive  congestion  and 
subinvolution. 

Mrs.  C,  aged  38,  complains  of  metrorrhagia.  She  states  that 
with  the  last  labour,  fifteen  years  ago,  she  developed  double 
"milk  leg."  Upon  examination,  both  legs  are  slightly 
oedematous,  the  right  more  than  the  left.  The  right  super- 
ficial hypogastric  vein  courses  up  the  abdomen  to  the  umbilicus, 
and  is  as  large  as  an  adult  male's  little  linger,  a  sign  that  tlie 
thrombosis  had  involved  also  the  left  common  iliac.  The 
uteru->  was  in  normal  position,  enlarged  to  twice  the  normal 
size,  and  hard  ;  the  cervix  torn  and  indurated. 

This  we  look  upon  as  a  case  resulting  from  obstruction 
to  the  venous  flow  from  the  uterus,  and  much  akin  to  this 
condition  is  that  in  which  marked  varicosities  exist  in  the 
plnxus  of  the  broad  ligaments. 

The  question  as  to  whether  chronic  metritis  is  due  to 


infection  is  one  wliich  deserves  some  attention.  Bland- 
Sutton,  in  the  British  Medical  Journal,  1904,  stated 
his  belief  that  "  the  change  in  tlie  tissues  of  the  uterus 
was  a  remote  result  of  septic  endometritis."  i'ozzi  also 
writes  : 

It  is  unusual  not  to  have  with  it  (that  is,  chronic  metritis) 
evidences  of  perimetritis,  adhesions  in  Douglas's  pouch,  with 
displacement  of  the  organ  and  traces  of  salpingitis  and  inflam- 
mation about  the  ovaries  and  tubes.  The  uterine  mucosa  is 
always  involved  to  a  greater  or  less  extent. 

Again,  Bland-Satton,  in  1899,  wrote  after  reviewing  3 
cases : 

.Tudging  from  the  history  of  these  cases,  I  take  the  view 
that  these  fibrotic  changes  are  secondary  to  infective  chronic 
metritis,  and  are  analogous  to  that  curious  fibroid  change 
(sjphilitic)  which  occurs  in  the  muscle  tissues  of  the  heart, 
and  which  entails  consequences  so  serious  as  sudden  death. 

Miillerlieim  suggests  a  connexion  between  infective 
tuberculous  peritonitis  and  chronic  metritis ;  but,  as 
Barbour  justly  remarks : 

We  would  expect  to  find  the  association  more  frequently, 
and  there  would  be  no  reason  for  it  occurring  in  advanced 
life. 

Eeinicke,  on  tlie  other  hand,  says : 

The  advanced  changes  in  the  vessel  walls  which  were  found 
in  all  my  4  cases  suggest  very  strongly  that  this  is  the  primary 
cause  of  the  disease.  The  general  fibrosis  I  look  upon  as 
secondary  to  the  arterial  change,  and  secondary  also  are  the 
anomalies  in  the  fine  arrangement  of  the  endometrium  To 
consider  the  iiitcrmusonlar  and  perivascular  fibrosis  a  remote 
result  of  early  inllammation  is  borne  out  neither  by  the 
clinical  picture  nor  by  the  microscopic  findings. 

Theilhaber,  again,  supports  this  view,  and  says  that 
not  only  does  he  not  consider  the  frequently-associated 
chronic  endometritis  as  the  cause  of  the  changes  in  the 
parenchyma,  but  he  holds  that  the  chronic  metritis  is 
a  clinical  and  pathological  entity  to  which  the  endo- 
metrial changes  are  secondary. 

It  seems  to  us,  after  considering  our  cases  carefully, 
that  there  is  an  element  of  truth  in  the  conflicting  views 
held  by  these  authors.  We  believe  that  subinvolution  is 
the  most  frequent  cause  of  chronic  metritis.  That  infec- 
tion plays  a  part  in  every  case  of  subinvolution  we  are  not 
willing  to  admit,  but  that  it  does  in  a  goodly  number,  in 
fact  we  may  say  in  most  cases,  most  authorities  will,  we 
think,  agree. 

That  passive  congestion  of  the  parenchyma  of  the 
uterus,  leading  to  flbrosis  of  the  organ,  where  no  infection 
has  taken  place, can  pioduce  changes  in  the  endometrium, 
we  hold  as  not  only  possible  but  probable. 

That  chronic  metritis  is  often  associated  with  and 
results  from  chronic  infective  endometritis  and  adnexal 
disease,  we  claim  as  indisputable.  Our  last  case  points 
fairly  clearly  to  an  etiology  of  arterial  origin— a  chronic 
metritis  secondary  to  arterio-sclerosis.  Moreover,  we 
claim  that  the  changes  in  the  uterus  in  fibroid  disease 
and  in  chronic  metritis  are  identical,  and  but  f^w  will 
admit  that  infection  plays  a  part  in  the  development  of 
fibroids. 

So,  to  state  that  all  cases  of  chronic  metritis  are  the 
result  of  infective  agencies  is  to  make  too  broad  a  state- 
ment, and  the  opposite  views  are  equally  too  sweeping. 

As  to  the  causes  of  the  haemorrhages  the  opinions  are 
equally  divergent.  The  earlier  writers  attributed  the 
menorrhagia  and  metrorrhagia  to  the  associated  chronic 
endometritis.  Eeinicke  again  was  the  first  to  advance  the 
theory  that,  owing  to  the  development  of  the  large  amount 
of  fibrous  tissue  between  the  bundles  of  muscles,  there  is 
produced  a  rigidity  of  the  tissues  which  results  in  incom- 
plete contraction  of  the  uterus  and  haemorrhage  mus 
follow.  In  one  of  his  cases  the  rigidity  of  the  vessel  walls 
left  no  other  explanation  than  that  the  haemorrhage  was 
due  to  loss  of  vasomotor  action. 

Theilhaber  and  Meier  further  studied  the  question  and 
came  to  almost  the  same  conclusions,  though  expressed 
somewhat  difi'erently.  These  authors  claim  that  the  loss 
of  blood  is  due  to  muscular  insufiioiency,  a  result  of  both 
senile  change  and  of  fibrosis,  and  Theilhaber  was  the  first 
to  claim  that  haemorrhages  in  flbromyoma  of  the  uterus 
also  resulted  from  poor  contraction  and  retraction.  They 
contend  that  the  arterial  changes  are  of  no  importance  ni 
the  haemorrhage.  Palmer  Findley,  in  an  interesting 
article,  heartily  supports  Theilhaber's  views.     He  writes : 

I  have  come  to  agree  with  Theilhaber  and  Meier  that  the 
essential  cause  lies  in   the  myometrium,  that   the  sclerosea 
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bloorl  vessels  and  remote  embarrassments  to  the  circulation 
exercise  a  secondary  and  minor  influence. 

After  careful  study  v,e  cannot  but  feel  that  Eeinicke 
and  Theilhaber  have  found  only  a  partial  solution  of  this 
problem.  To  attribute  the  haemorrhage  to  the  risidity  of 
vessels  alone,  we  claim,  is  an  error,  and  that  muscular 
insufficiency  alone  is  quite  inadequate  as  an  explanation. 

We  have  come  to  the  conclusion  that  we  can  divide  our 
cases  into  two  classes,  as  we  described  above,  namely, 
.lirat,  those  cases  in  which  the  changes  are  clearly  of  the 
nature  of  a  deposit,  a  result  of  active,  and  later  of  passive, 
congestion  ;  and,  secondly,  those  cases  of  true  fibrosis  of 
arterio-sclerotic  origin. 

Now,  in  the  first  class  one  would  expect  passive  con- 
gestion with  muscular  insufficiency,  because  the  muscle 
is  hampered  by  depDsit,  as  are  also  the  vessels,  and  in  no 
case  would  the  vessel  lumen  be  found  reduced  by  changes 
in  the  intima;  from  which  it  follows  that  the  blood  supply 
to  the  uterus  could  not  have  been  diminished.  Moreover, 
two  of  our  cases  develojied  the  metrorrhagia  after  a 
weakening  illness,  from  which  Theilhaber  would  argue 
that  the  musculature  of  the  uterus  was  in  consequence 
weakened,  and  further  relaxation  took  place  and  further 
passive  congestion,  lience  the  metrorrhagia. 

But  how  explain  the  menorrhagia  and  metrorrhagia  in 
cases  of  chx-onic  metritis  resulting  from  true  arterio- 
sclerosis ?  Here  one  tinds  the  intima  much  thickened, 
and  naturally  one  would  expect  the  blood  supply  to  the 
uterus  to  be  diminished  instead  of  increased.  It  is  true 
that  the  muscle  of  the  uterus  is  atrophic,  but  is  not  this 
also  the  case  in  true  senile  change  without  metrorrhagia? 
From  analogous  conditions  in  other  situations  one  would 
certainly  expect  anaemia  of  the  tissues  and  arrest  of 
menstruation.  How,  then,  approach  this  difficult  ques- 
tion? Some  authors  state  that  in  trying  to  find  a  solu- 
tion the  eye  has  been  kept  too  steadfastly  upon  the 
uterus,  to  the  complete  neglect  of  the  ovary,  in  which 
they  place  the  primary  cause.  Th'^y  gather  strength  from 
the  fact  that  double  oophorectomy  leads  in  a  large  per- 
c<!ntage  of  eases  to  a  permanent  cure,  and  that  in  those 
cases  where  cure  has  not  resulted  the  lack  of  success  was 
due,  they  claim,  to  poor  execution,  in  that  all  of  the 
ovarian  tissue  was  not  removed. 

Reinicke  emphatically  states  that  arterio-solerosis  alone, 
or  fibrosis  of  the  uterus  alone,  will  not  give  rise  to  menor- 
rhagia, that  congestion  must  be  added,  and  that  the 
ovary,  by  initiating  the  increased  pelvic  congestion  at 
•menstruation,  supplies  the  second  essential.  He  further 
writes  : 

The  vessels  of  the  uterus,  with  thrir  hypertrophied  and 
thickened  walls,  present  a  more  or  less  rigid  cylinder  whose 
power  to  contract  is  lessened  and  whose  tone  has  been  com- 
pletely lost.  But  by  this  tliickcning  the  lumen  has  not  changed 
in  its  calibre  in  the  way  of  a  lessening,  but,  on  the  contrary,  it 
seems  somewhat  increased.  Now  comes  ou  the  menstrual 
hyperaemia,  the  whole  vascular  system  of  the  genitalia 
becomes  engorged,  and  menstruation  follows.  At  the  time 
when  menstruation  should  cease  by  the  vasomotor  influence 
upon  the  uterine  arteries,  tlie  response  is  no  longer  given  by 
the  hardened  vessels,  whose  contr:u;tility  has  been  lost.  The 
result  is  that  the  blood  streams  into  a  wide  bed,  and  the 
engorgement  continues  uuab;ited  until  pelvic  congestion  has 
come  to  an  cud.  ilcnstrualion  continues  until  this  takes 
place,  and,  if  pelvic  congestion  be  greater  or  ^prolonged, 
menorrhagia  results. 

Simmonds  says : 

Where  such  degeneration  of  the  vessels  (hypertrophy  and 
hyaline  degeneration  of  the  media,  with  or  without  any  marked 
changes  in  the  intima)  occurs,  I  believe  it  is  proper  to  bring 
these  arterial  changes  and  the  menorrhagia  together  as  cause 
and  ell'ect. 

But  these  authors  claim  that  the  lumen  has  not  sufi'ered, 
and  that  the  supply  of  blood  to  the  uterus.  Instead  of 
being  reduced,  has  on  the  contrary  been  increased.  If 
we  consult  the  patholociats  upon  the  uterine  arterial 
changes,  we  find  that  Westphalen,  supported  by  Thoma, 
claims  that  the  uterine  vessids  hIiovv  degenerative  changes 
earlier  than  any  other  s.vstem  of  vessels  in  the  body,  and 
that  this  is  due  to  the  changes  in  blood  pressure  and  to 
the  periodic  dilatation  to  which  they  are  subjected  during 
the  congestion  incident  to  menstruation  and  pregnimcy, 
and  to  the  increase  in  blood  pressure  caused  by  uterine 
contractions.  To  support  their  contentions  they  give 
three  reasons :  (1)  The  ovarian  arteries  show  identical 
changes  with  the  uterus  in  the  same  case.    (2)  That  the 

plenic  artery  shows    early  degener^ition    owing   to    the 


changes  in  blood  pressure  caused  by  splenic  contractions. 
(3)  That  intimal  change  and  hypertrophy  of  the  media 
arc  not  found  in  young  children,  but  that  before  menstrua- 
tion sets  in  the  periodic  congestion  of  ovulation  has 
already  made  itself  felt,  and  both  these  changes  occur; 
with  the  onset  of  menstruation  the  process  is  vastlj' 
increased,  and  the  longer  menstruation  lias  been  estab- 
lished the  more  pronounced  are  the  changes  in  the  media 
and  intima.  Now,  with  the  marked  congestion  of  preg- 
nancy and  with  tlie  change  of  blood  supply  and  pressure 
following  labour,  the  retrogressive  changes  become  quite 
pronounced. 

It  follows  that  the  arterial  changes  ax'e  compensator}-, 
and  that  vessels  which  have  unusually  thick  walls  and 
thickened  Intima  still  retain  a  lumen  as  largo  as,  il  not 
larger  than,  originally,  and  that,  if  almost  completely 
closed,  compcnsp-tory  collateral  circulation  is  well  estab- 
lished. If  such  he  the  case  in  normal  parous  uteri,  how 
much  more  must  the  cause  operate  in  chronic  metritis ! 
It  would  seem  that  the  relatively  overactive  or  normally 
active  ovaries  are  bringing  increased  blood  pressure  to  play 
upon  a  uterus  that  has  undergone  relativt-l.v  early  senile 
change.  That  this  condition  of  compensation  should  find  its 
maximum  of  intensity  in  persons  ad'ected  with  symptoms 
of  genex-al  arterio-sclerosis  seems  to  us  only  reasonable. 
In  conditions  of  arterio-sclerosis  of  the  general  systemic 
circulation  we  must  expect  this  degeneration  to  make 
itself  felt  in  the  already  weakened  uterine  arteries,  and  the 
heightened  blood  pressure — the  invariable  companion  of 
arterio-sclerosis — adds  its  quota.  And,  lastly,  the  uterine 
muscle,  like  the  muscle  of  the  heart  (and  one  may  push 
the  analogy  very  far  and  not  err),  must  show  the  baneful 
consequences.  Fibrosis  results,  contractility  grows  less 
and  less,  and  with  the  loss  of  contractility  engorgement 
is  the  last  and  only  condition  necessary  to  evoking  the 
chief  symptom. 

As  one  author  so  justly  puts  it: 

There  is  nothing  that  tends  more  to  passive  congestion  than 
muscular  inactivity.  It  is  not  the  man  who  walks  a  great  deal 
who  suffers  most  from  varicosities,  but  rather  he  whose 
muscles  are  inactive  and  do  not  assist  in  propelling  the  blood 
to  the  heart. 

That  events  do  not  follow  in  consecutive  order  as  we 
have  described  them  need  hardly  be  mentioned.  They 
all  act  simultaneously,  slowly,  over  a  long  period,  and  the 
trend  of  events  is  from  bad  to  worse.  AVhat  was  to-day 
an  effect  becomes  to-morrow  a  cause,  and  so  the  vicious 
circle  goes  on. 

Reinicke,  by  giving  undue  importance  to  the  vessel 
changes,  has  completely  overlooked  the  myometrial 
involvement,  and  Theilhaber  has  equally  neglected  the 
vessel  changes  and  has  laid  great  stress  upon  the  muscular 
insufficiency. 

It  seems  to  us  an  error  to  separate  two  sets  of 
involuntary  muscle,  namely,  the  uterine  muscle  and  the 
media  of  the  uttn-ine  bloodvessels.  In  their  physiology 
these  two  act  together  and  the  one  seems  to  supplement 
the  other.  Any  relaxation  of  the  one  must  lead  to  a 
similar  change  in  the  other.  Moreover,  they  both 
hypertrophy  during  pregnancy  and  both  undergo  invo- 
lution after  labour.  They  both  contract  and  retract,  and 
both  thereby  arrest  haemorrhage  after  labour. 

Now,  in  some  cases  of  chronic  metritis,  such  as  those  of 
our  inlianunatory  group,  the  vessels  as  well  as  the  uterine 
muscle  must  suffer,  and  they  must  be  equally  restrained 
by  the  fibrotic  changes.  So  in  cases  of  arterio-sclerosis 
the  muscle  must  sufTer,  as  does  the  heart  when  its  vessels 
are^  the  seat  of  degenerative  changes. 

So  we  contend  that  haemorrhage  in  chronic  metritis  is 
due  not  to  vascular  changes  alone,  nor  to  the  fibrosis  or 
relative  muscular  insufficiency  alone,  but  to  the  two 
acting  together.  We  do  not  claim  that  they  play  equal 
parts.  One  must  bo  the  chief  cause,  but  the  other  always 
supplements. 

We  have  only  to  add  that  many  vessels  in  our  speci- 
mens have  shown  completely  occluded  lumen,  but  nearly 
all  of  these  have  been  proved  to  be  quite  patulous  when 
examined  in  serial  sections.  The  explanation  lies  in  the 
fact  that  in  arterio-sclerotic  uteri  the  vessels  are  extremely 
tortuous,  and  practically  in  no  one  spot  can  one  vessel  be 
found  alone;  but  they  are  found  in  groups  of  four,  six, 
eight,  or  ten,  or  even  more,  being  sections  of  the  same 
vessel  in  its  convolutions.  Now,  not  infrequently 
sections  of  many  of  these  are  just  through  the  bend  of  the 
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Vfssel,  severing  the  two  outer  coats,  but  cutting  into  the 
thickened  intima  without  opening  into  the  lumen.  More- 
over, in  Case  viii— arterio-sclerosis — the  increase  in  the 
intima  is  almost  entirely  at  the  expense  of  the  media.  In 
one  or  two  places  the  adventitia  and  intima  come  into 
contact. 

To  conclude  this  part,  we  beg  to  add  that  it  is  not 
unlikely  that  ovarian  activity  may  play  a  very  important, 
though  minor,  part  in  bringing  about  the  menorrhagia. 
To  this  we  will  refer  briefly  in  the  discussion  of 
spontaneous  cure. 

That  spontaneous  cure  can  take  place  in  the  worst  of 
cases,  and  does  occur  in  a  large  percentage  of  minor 
grades  of  chronic  metritis,  is  a  matter  which  does  not 
invite  discussion.  But  how  Nature  brings  about  a  cure  is 
a  point  more  difficult  to  answer.  The  weight  of  opinion 
inclines  to  the  theory  of  arrest  of  ovarian  function,  and  in 
a  certain  percentage  of  cases  this  gives  a  very  plausible 
answer,  inasmuch  as  usually  the  ovai'ian  function  is 
suddenly  arrested  and  the  menorrhagia  ceases  equally 
rapidly.  But  in  such  a  case  as  the  following,  which  we 
have  under  our  care,  the  explanation  is  not  so  easily 
found. 

A  -vvoman,  42  years  of  age,  had  several  full- term  pregnancies, 
and  the  last  two  resulted  In  miscarriage.  iSbe  was  curetted  by 
Dr.  Ohipmaa  eighteen  months  ago  for  metrorrhagia.  Subse- 
quent to  operation  metrorrhagia  continued  unabated.  The 
vagina  had  to  be  packed  on  several  occasions.  Dr.  (Joodall  saw 
the  patient  on  August  l-it,  after  eight  months  of  absence.  She 
is  perfectly  well,  menstruates  regularly,  and  not  over- 
abundantly.  Her  menstruation  is  gradually  growing  less,  and 
ihe  last  How  was  of  three  days'  duration. 

To  cut  matters  short,  the  case  was  clinically  a  true  case 
of  chronic  metritis  with  bulky  lacerated  cervix,  and  the 
curette  gave  out  that  rasping  sound  so  characteristic  of 
indurated  uterus.  Nothing  was  done  for  her  except  rest 
during  menstruation.  So  )ar  as  Dr.  Goodall  could  judge, 
the  uterus  seemed  considerably  smaller  at  the  last 
examination.  J'^videutly  her  ovarian  function  is  not 
arrested,  as  menstruation  still  recurs  regularly. 

We  have,  then,  a  difficult  question  to  solve.  AVe  realize 
that  the  ovary  is  the  governing  centre  which,  thiough 
nervous,  secretory,  or  increased  functional  activity  during 
ovulation,  brings  about  p-'lvic  congestion  from  which 
menstruation  results.  Now,  we  would  expect  that  if,  as 
Reinicke  says,  the  pelvic  congestion,  acting  upon  the 
diseased  uterus,  is  the  cause  of  the  menorrhagia,  then,  we 
repeat,  we  would  expect  the  menoiThagia  to  persist  until 
ovarian  function  ceased ;  but  such  is  not  the  course  of 
events  in  the  case  cited.  We  do  not  pretend  that  we  can 
clear  the  point  of  obscurity  upon  such  a  limited  experi- 
ence ;  but  if  the  uterine  condition  remains  the  same,  then 
we  must  assume  that  tlie  arrest  is  due  to  something 
extrinsic  to  the  uterus  :  moreover,  if  the  pelvic  congestion 
is  a  direct  result  of  ovulation,  then  should  the  menorrhagia 
persist  until  ovulation  comes  to  an  end.  That  such  is 
frequently  the  case  has  been  the  experience  of  most 
gynaecologists  ;  but,  on  the  other  hand,  in  those  cases  in 
wuich  the  menorrhagia  gradually  disappears  and  ovula- 
tion continues,  then  must  we  assume  that  nervous 
influences  under  the  direct  control  of  the  ovary,  or 
ovarian  secretion,  make  themselves  less  felt  as  the  patient 
approaches  complete  menopause. 

The  question  finally  reduces  itself  to  a  consideration  of 
the  causes  of  pelvic  congestion  at  the  time  of  menstruation. 
The  probability  is  that  it  arises  from  a  combination  of 
causes — secretory,  ovulatory,  nervous  and  trophic.  The 
complete  cessation  of  any  one  may  be  sufficient  to  cause 
menstruation  to  cease.  That  menstruation  can  be  arrested 
and  ovulation  persist  is  shown  in  those  cases  of  preg- 
nancy following  menopause.  .So  that  nervous  or  secretory 
influences  governed  by  and  acting  through  the  ovaries 
seem  to  oiler  the  most  satisfactory  explanation  for  the 
slow  arrest  of  the  menorrhagia.  It  is  not  necessary  to 
add  that  with  the  sudden  arrest  of  ovulation  the  other  two 
influences  would  sutler  aeesrdinply,  and  consequently  this 
would  explain  the  abrupt  cessation  which  takes  place  in 
most  cases. 

Trp;a7mk:-;t. 

Much  already  has  been  written  upon  the  subject  of 
treatment  of  uncontrollable  haemorrhage  at  menopause 
and  but  very  little  can  be  added  that  is  of  interest.  We 
strongly  advocate  hysterectomy  by  the  route  of  election  in 
each  ease,  after  a  preliminary  curettage  when   the  dia- 


gnosis is  not  certain.  The  results  from  this  line  of  treat- 
ment are  excellent.  Many  consider  the  advocating  of 
hysterectomy  in  all  undoubted  cases  as  too  radical,  and 
suggest  that  this  line  of  treatment  be  adopted  only  as  a 
dernier  reffoi-t,  after  having  faithfully  tried  haemostatics, 
tamponade  of  vagina,  rest,  cauterization  and  curetting. 

We  consider  that  the  treatment  rests  with  the  complete 
diagnosis.  Certainly  those  cases  occupying  the  last 
group,  namely,  those  arising  from  arterio-sclerosis,  are 
intractable  to  all  forms  of  treatment.  Barbour  says  after 
describing  his  case,  "  the  only  treatment  is  hysterectomy." 

Conclusions. 
We  have   come  to    the    following  conclusions  after  a 
careful  and  jjrolonjed  study  of  nine  reported  cases  and  of 
many  that  have  not  been   reported,  and  from,  the   close 
observation  of  various  allied  conditions: 

1.  That  clinically  we  recognize  simple  and  complicated 
metritis.  By  "simple"  we  mean  a  disease  of  the  uterus 
without  participation  of  the  other  pelvic  organs  in  the  disease 
process.  By  "  complicated"  we  mean  one  of  obviously  inflam- 
matory or  congestive  origin  with  participation  of  other  parts 
in  the  pathological  processes.  The  uterus  here  is  simply 
involved  in  a  change  which  aft'ects  the  whole  or  most  of  the 
genital  system. 

2.  That  pathologically  cases  of  simple  metritis  divide 
themselves  into  two  distinct  groups  : 

(a)  Those  which,  arising  from  infection,  subinvolution,  or 
from  one  of  many  othiT  causes,  show  a  degeneration  more  of 
the  nature  of  an  inflammatory  deposit,  or  a  deposit  of  passive 
congestion,  which  deposit  is  characterized  by  DeiDg  granular, 
or  hyaline,  frequently  fragmented,  poor  in  nuclei  (Kig.  9),  and 
affecting  both  muscle  and  fibrous  tissue,  but  chiefly  the  latter. 
The  deposit  Is  most  marked  where  the  tissue  is  of  loose  texture. 
In  these  cases  the  adventitia  is  most  affected,  and  the  media 
moderately,  but  it  is  very  seldom  that  changes  are  found  in  the 
intima. 

(b)  Those  of  true  arterio-sclerotic  origin,  ehara.cterized  by 
true  fibrosis  of  the  uterine  wall  (Fig.  10)  and  arterio-scierotic 
changes  in  the  vessels,  all  three  coats  of  which  are  usually 
involved. 

3.  That  cases  of  arterio-sclerotic  origin  are  not  due  to  infec- 
tion, and  that  those  of  the  other  group  may  or  may  not  be  due 
to  infection  depending  upon  the  cause. 

4.  That  subinvolution,  from  whatever  cause,  is  the  most 
frequent  source  of  chronic  metritis. 

5.  That  in  all  cases  of  chronic  metritis  not  arising  from 
arterio-sclerosis  there  is  hypertrophy  of  t  he  muscle,  as  well  as 
of  the  non-contractile  element,  and  that  the  muscle  hyper- 
trophy is  either  due  to  incomplete  involution  or  it  is  a  result 
of  congestion. 

6.  That  in  cases  of  arterio-sclerotic  origin  there  may  or  ma.v 
not  be  muscular  hypertrophy  associated  with  the  fibrosis.  This 
will  depend  >ipon  associated  conditions. 

7.  That  changes  in  the  endometrium,  in  the  nature  of  endo- 
metritis, will  be  found  in  cases  of  Group  (a)  if  of  septic 
origin,  but  that  in  (iroup  (6)  the  cause  is  primarily  arterial, 
and  endometritis  may  be  secondary,  but  cannot  be  primary, 
except  by  association  of  two  diseases. 

8.  That  the  haemorrhages  are  not  due  to  endometritic 
changes,  but  that  endometrial  involvement  may  accentuate 
the  flow. 

9.  That  the  menorrhagia  and  metrorrhagia  are  due  in 
Group  (a)  to  muscular  insufliciency,  not  only  of  the  uterine 
mui^cle  but  of  the  muscle  of  the  arteries  also. 

10.  That  the  muscular  insufficiency  is  due  to  the  restraining 
influence  of  the  increased  non-contraotilc  tissue. 

11.  That  the  haemorrhage  in  arterio-sclerotic  uteri  is  due  to 
pelvic  congestion  and  high  arterial  tension,  with  lack  of  coti- 
traetility  of  the  vessels  in  response  to  vasomotor  stimuli, 
combined  with  muscular  atrophy  of  the  >iterine  wall. 

12.  That  the  lumina  of  the  vessels  do  not,  sutler  to  any  great 
extent  from  the  proliferation  of  the  intima,  and  that  the 
change  is  one  of  compensation. 

13.  That  many  vessels  must  be  examined  in  serial  section 
to  properly  appreciate  how  much  they  are  involved. 

14.  That,  the  general  changes  throughout  the  uterine  wall  in 
cases  of  fibroids  or  fihromvoinata  of  the  uterus,  are  similar  to 
those  in  Group  (ft),  and  that  the  haeinorrliages  arise  from  the 
same  cause  as  those  cases  which  fall  ia  Group  (a). 

Before  closing  we  wish  to  express  our  sineerest  thanks 
to  our  colleague.  Dr.  Chipman,  for  the  large  amount  of 
material  which  he  placed  at  our  disposal. 

To  Dr.  Klotz  we  also  wish  to  convey  our  gratitude  for 
his  valuable  assistance  in  the  special  pathology  of  the 
vascular  system. 

Note. — Since  completing  this  paper  upon  chronic 
metritis,  we  have  had  the  good  fortune  to  have  heard  of, 
and  later  to  have  come  into  possession  of,  an  article 
written  by  Richelot  in  1900,  and  entitled  "  Congestion  et 
Sclerose  de  TUterus,"  in  which  we  learn  that  he  has 
adopted  somewhat  the  same  classification  into  a  primaiy. 
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diathetic,  arthritic  chronic  metritis,  and  an  inflammatory 
chronic  metritis.  In  the  former  class  infection  plays  no 
part,  and  the  condition  arises  from  constitutional  causes. 
Just  so  with  our  classification  of  arterio-sclerotic  uterus 
as  primary,  and  the  other  class  as  probably  of  inflam- 
matory origin  in  most  cases,  but  at  least  always  due  to 
congestion.  He  argues  that  arthritic  metritis  is  a  mis- 
nomer, that  there  is  no  inflammation  here.  But  Richelot 
has  given  too  restricted  a  definition  to  the  term  "  inflam- 
mation." One  may  as  well  point  to  myocarditis  and  all 
such  chronic  flbrotic  changes  as  errors  of  nomenclature. 
It  is  also  interesting  to  learn  from  this  paper  thatVirchow 
some  years  ago,  when  describing  tumours  of  the  uterus, 
noted  the  close  resemblance  between  the  pathological 
changes  in  cases  of  chronic  metritis  proper  and  those 
which  take  place  in  the  parenchyma  of  the  uterus,  when 
the  latter  is  the  seat  of  fibroma  or  myoma.  So  striking 
was  the  similarity,  that  he  described  both  diseases  under 
one  heading. 

We  have  but  to  add  that  it  ofliers  us  great  pleasure  to 
leam  that  working  independently  we  have  come  to  almost 
similar  results,  a  fact  which,  one  must  admit,  adds  con- 
siderable strength  to  the  conclusions  at  which  we  have 
arrived. 
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The  President  thanked  Professor  Gardner  and 
Dr.  Goodall  for  this  important  contribution  to  the 
pathology  of  chronic  metritis.  There  was  no  subject  in 
gynaecology  on  which  so  little  was  known  as  inflamtna- 
tion  of  the  uterus,  and  it  was  only  by  the  careful  working 
up  of  material  obtained  by  hysterectomy  that  progress 
could  be  made.  The  distinction  of  the  two  types  was 
important,  and  the  correlation  of  haemorrhage  and  arterio- 
sclerosis was  so  intimate  that  only  hysterectomy  was  of 
any  avail  for  this  condition. 


A    STUDY    OF    116     CONSECDTIVE    CASES    OF 
VENTRIFIXATION   OF   THE   UTERUS. 

By  Artiidr  E.  Giles,  M.D.,  B.Sc.Lond.,  F.U.C.S.Edin., 
Surgeon,  Chelsea  Hospital  for  Women  ;  Gynaecologist,  Tottenham 
Hospital,  Loudon. 
The   operation    of  ventrifixation    is   undertaken   for   the 
relief  of  two  classes  of  cases— namely,  backward  displace- 
ments of  the  uterus   and  downward  displacements.     For 
the  better  study  of  these  conditions  I  have  further  sub- 
divided my  cases  into  groups,  as  follows : 

Group  Cases. 

I.  Retroversion  of  the  uterus     ...  ...  ...     47 

II.  Ketroversion  and  fixation  of  tlic  uterus  ...     26 

III.  Retroversion   complicated   by  disease  of   the 

uti'rino  appeuda.i,'e3  ...  ...  ...     21 

IV.  Retroversion  complicated  Iiy  fibroids  ...     13 
V.  Prolapse        ...            ...          "...            ...  ...    19 

VI.  Total  Procidentia     ...  ...  ...  ...     20 


Total 


...  146 


Group  III  does  cot  include  any  cases  in  which  both  appen- 
dages were  removed,  whether  for  ovarian  tumours  or  for 
inflammatory  disease.  In  Group  IV  the  fibroids  were  all  such 
as  could  be  dealt  with  bv  myomectomy,  this  part  of  the  opera- 
tion being  merely  incidental  to  the  ventrifixation  in  most 
cases. 

The  points  I  wish  to  consider  are:  (1)  Indications  for 
the  operation  ;  (2)  technique  of  the  operation  ;  (3)  after- 
results  of  the  operation,  with  special  reference  to 
(a)  subsequent  pregnancies,  (J/)  position  of  the  uterus, 
(c)  the  abdominal  £car,  (d)  the  patient's  general  condition. 

Indications  for. the  Operation, 

These  can  be  conveniently  dealt  with  in  relation  to  each 
group  of  eases. 

Group  I.  Cases  of  Chronia  Uetroverdon,  Kith  a  Mobile 
ZHeriM. — Opinions  as  to  the  desirability  of  operation  are 
likely  to  be  more  divided  in  respect  of  this  class  than 
any  other.  It  is  therefore  necessary  that  I  should  state 
very  clearly  my  position.  In  the  majority — even  the 
great  majority — of  cases  of  mobile  retroversion  I  do  not 
consider  an  operation  necessary.  Retroversion  is  often  a 
transient  pliase  in  the  position  of  the  uterus,  especially 
when  associated  with  subinvolution  after  labour  and  with 
chronic  endometritis;  and  also  in  cases  v/here  the  dis- 
placement follows  a  sudden  strain.  In  such  cases  a  care- 
fully-fitted pessary  will  usually  lead  to  a  cure.  By  "  cure" 
I  mean  that  the  uterus  remains  in  normal  position  after 
removal  of  the  pessary ;  when  the  uterus  only  keeps  up  aa 
long  as  a  pessary  is  worn,  I  do  not  consider  the  condition 
cured.  Again,  retroversion  may  be  a  complication  of 
endometritis;  and  treatment  of  the  latter  condition,  by 
curetting  or  otherwise,  will  often  enable  the  uterus  to 
remain  in  position.  In  another  class  of  case  the  retro- 
version ma.y  be  regarded  as  a  developmental  condition  ; 
for  this  the  best  cure  is  pregnancy. 

In  a  small  proportion  of  cases  operation  is  necessary  or 
desirable;  it  is  difficult  to  express  this  proportion  in 
figures,  but  I  should  put  it  down  on  a  rough  estimate  as 
5  per  cent.  What  are  the  indications  for  operation  in 
this  5  per  cent,  of  cases  ?  Principally  the  failure  of 
pessaries  to  aft'ord  relief  after  a  fair  trial.  About  three- 
quarters  of  the  patients  in  this  group  were  operated  upon 
for  this  reason  :  they  had  worn  pessaries  for  periods  vary- 
ing from  six  months  to  seven  years.  The  pessaries  had 
been  tried,  sometimes  by  other  medical  men,  sometimes 
by  myself ;  in  my  own  cases  my  notes  repeatedly  state : 
"  Uterus  fallen  back  in  spite  of  pessary  in  situ  ,•"  and  this 
after  not  one  pessary,  but  several  of  different  shapes  and 
sizes  had  been  tried. 

Sometimes  the  pessary  keeps  up  the  uterus  as  long 
as  it  is  worn,  but  on  the  removal  of  the  pessary  the 
uterus  falls  back  and  the  symptoms  return.  In  such 
cases  the  patient  has  to  choose  between  a  radical  opera- 
tion and  an  indefinitely  long  course  of  pessaries,  and  it  is 
my  practice  to  place  the  alternatives  before  her,  and  let 
her  choose  which  she  will  adopt.  I  find  that  many 
patients  prefer  the  radical  operation  ;  some  have  said  that 
if  they  had  known  the  possibility  of  doing  without  pes- 
saries they  would  gladly  have  been  operated  upon  years 
ago,  if  only  to  avoid  the  disagreeable  necessity  of  periodic 
examinations.  I  think  that  a  patient  is  perfectl.v  justified 
in  asking  for  operation,  and  the  surgeon  is  justified  in 
operating  when  the  alternative  is  an  indefinite  prospect 
of  pessarifs  and  repeated  examinations. 

In  other  cases  pessaries  had  not  been  tried ;  but  the 
patients  elected  to  have  an  opuation  rather  than  start 
■with  pessaries,  on  the  ground  that  the  symptoms  had 
existed  for  several  years,  and  they  desired  no  more  pro- 
bationary treatment.  One  patient  had  come  over  from  New 
Zealand  to  be  put  right,  one  from  .Jamaica,  one  from  India, 
one  from  C!eylon,  one  from  South  Africa.  In  such  eases 
I  consider  that  it  is  right  to  operate  without  preliminary 
trial  of  pessaries. 

In  two  cases  the  indication  for  operation  was  the  failure 
of  a  previous  operation.  One  was  a  case  of  my  own,  where 
I  had  done  a  ventrifixation  four  and  a  half  months  pre- 
viously, and  the  stitches  had  cut  out  and  tlie  displacement 
returned  with  all  the  symptoms.  Tliis  case  is  shown  in 
Table  I  as  No.  17  and  No.  22  ;  and  the  result  of  the  second 
operation,  as  will  be  seen  from  the  Table,  was  in  every 
way  satisfactory.  Tlie  other  case  was  No.  44  in  Table  I ; 
an  operation  said  to  be  shortening  of  the  round  ligaments 
was  done  two  years  previously  by  another  surgeon.  The 
scar  wag  median,  and  it  may  have  bi'en  an  intraperitoneal 
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operation  for  shortening  of  the  round  ligaments  ;  but  I 
could  not  tell  at  the  second  operation  what  the  procedure 
had  been.  All  her  symptoms  had  returned  with  the  dis- 
placement. The  second  operation  was  too  recent  for  me  to 
be  able  to  judge  of  its  success. 

It  is  well  known  that  retroversion  is  unfavourable  to 
conception,  and  if  conception  occurs  at  a  period  when  the 
patient  is  not  under  observation,  impaction  of  the  gravid 
uterus  is  likely  to  occur  at  the  third  or  fourth  month. 
This  accident  is  liable  to  be  followed  by  abortion,  even 
after  the  displacement  has  been  corrected.  With  3  cases  in 
this  group  the  occurrence  of  abortions  was  a  factor  in 
deciding  on  an  operation.  One  of  them  (No.  5  in  Table  I) 
was  siift'ering  from  retroversion  of  the  gravid  uterus  when 
I  first  saw  her;  the  uterus  was  replaced,  but  at  the  sixth 
month  she  miscarried  of  a  fetus  whose  development  liad 
been  arrested  at  three  months.  The  displacement  returned 
after  the  miscarriage  and  her  medical  attendant  desired 
her  to  see  me  again  as  he  thought  an  operation  would  be 
best  for  her.  In  this  view  I  quite  concurred.  Her  friendSf 
iiowever,  wished  her  first  to  see  an  eminent  specialist, 
whose  dictum  was  that  he  '■  would  not  sanction  the  per- 
formance of  such  an  operation  on  his  own  mother."  The 
patient  was  not  convinced  by  the  cogency  o!  the 
aiyu/nentum  ad  matrem  and  submitted  to  the  operation. 
It  will  be  seen  from  the  date  of  the  opei-ation  that  I  am 
describing  what  occurred,  not  fifty  years  ago,  but  five. 

Another  patient  had  had  two  miscarriages  before  the 
operation ;  neither  she  nor  the  preceding  patient  has  been 
pregnant  since.  A  third  patient  (No.  16),  had  had  nine 
abortions ;  she  had  one  pregnancy  after  the  operation,  but 
oould  not  get  out  of  lier  liad  ways  all  at  once,  and  she 
aborted  again  ;  however,  she  managed  to  attain  the  end  of 
the  fourtli  month,  all  her  previous  pregnancies  having 
terminated  at  two  or  three  months. 

The  symptoms  for  which  patients  in  this  group  sought 
relief  were  various  :  principally  backache,  dragging  and 
bearing- down  pains  and  leuoorrhoea;  sometimes  inability 
to  walk  or  stand  for  any  length  of  time;  frequency  of 
micturition  in  a  number  of  eases  ;  dyspareunia  in  a  few. 

Oroup  II,  Ketrorcrsion  with  Fixation  of  the  Uterus. — At 
least  17  of  the  26  cases  in  this  group  complained  of  pain, 
mostly  in  the  lower  abdomen,  sometimes  in  the  back,  and 
the  duration  of  symptoms  before  operation  varied  from  a 
few  months  to  several  years.  The  pain  was  the  principal 
indication  for  operation,  and  this  is  not  surprising,  inas- 
much as  fixation  of  the  uterus  is  necessarily  the  result 
of  pelvic  inflammation,  acute  or  chronic.  I  am  inclined 
to  think  that  in  the  majority  of  cases  the  starting-point 
of  the  trouble  was  an  attack  of  gonorrhoeal  salpingitis,  not 
severe  enough  to  lead  to  salpingitic  closure  of  the  ostium 
tubae  with  consequent  pyosalpinx.  One  patient  liad 
had  an  operation  for  diseased  appendages  performed  ten 
months  previously,  another  had  had  a  pelvic  abscess 
opened  and  drained  two  months  before,  and  one  gave 
a  history  of  "  pelvic  cellulitis "  four  months  before 
operation. 

In  some  cases  of  retroversion  with  fixation  the 
adhesions  are  slight  enough  to  allow  of  temporary 
reposition  of  the  uterus,  and  one  therefore  begins  to 
treat  them  with  pessaries.  The  adhesions  may  not  be 
suspected  until  the  repeated  and  rapid  falling  back  of 
the  uterus  arouses  suspicion.  Thus  at  least  8  cases  in 
this  group  had  had  pessary  treatment,  mostly  in  my  own 
clinic.  I  had  treated  them  tlius  for  periods  ranging  from 
one  to  four  and  a  half  years.  In  one  case  of  three  years 
and  in  one  of  four  and  a  half  yeai's  I  had  urged  operation 
for  some  time  before  the  patient  consented.  In  other 
cases  the  fact  of  fixation  was  recognized  at  the  first,  and 
operation  undertaken  without  wasting  time  on  pessaries. 

I  have  become  convinced  that  nothing  short  of  opera- 
tion is  of  any  avail  for  the  freeing  of  adhesions.  Treat- 
ment by  douches,  tampons  and  spas  serves  no  useful 
purpose.  I  admit  that  I  have  never  had  the  courage  to 
attempt  Schultz's  plan  of  breaking  down  adhesions  by 
forcible  manipulation  under  an  anaesthetic.  Therefore  I 
consider  that  there  is  no  middle  coui-se  between  leaving 
the  patient  alone  when  the  symptoms  are  slight  and 
operating  when  they  are  severe. 

I  may  observe  in  passing  that  we  have  three  indications 
of  the  presence  of  adhesions ;  first,  great  pain  produced 
by  an  attempt  at  reposition  ;  secondly,  the  fact  that  when 
the  uterus  is  lifted  with  the  sound  the  pelvic  floor  as  felt 
through  the  posterior  fornix  appears  to  be  raised  with  it ; 


thirdly,  the  immediate  falling  back  of  the  uterus  as  soon 
as  the  sound  is  withdrawn. 

The  symptoms,  other  than  constant  pain,  complained  of 
by  patients  in  this  group  were  "  falling  of  the  womb," 
monorrhagia,  leucorrhoea,  frequent  and  painful  micturi- 
tion, dysnienorrhoea  and  dyspareunia.  Two  patients 
complained  of  bleeding  from  haemorrhoids. 

Group  III.  Retroeersion  with  Diseased  Appendages. — The 
indications  in  this  group  were  very  similar  to  those  in  the 
l^revious  one.  More  than  half  complained  of  more  or  less 
constant  pain  ;  four  of  them  could  not  walk,  or  were 
nearly  always  confined  to  bed.  In  two  of  these  (Nos.  10 
and  14)  the  results  were  very  satisfactory ;  the  other  two 
were  too  recent  for  one  to  judge  of  the  results. 

Patients  in  this  group  were  not  operated  on  because  of 
the  presence  of  ovarian  cysts  or  diseased  appendages.  The 
operation  was  undertaken  primarily  lieeause  of  the  dis- 
placement, and  it  was  found  at  the  time  of  operation 
either  that  the  ovaries  wei'o  cystic  or  that  the  tubes  were 
irreparably  damaged.  The  uterus  was  mobile  in  9  cases, 
and  the  removal  of  appendages  was  then  mostly  due  to 
cystic  ovaries  ;  in  12  cases  the  uterus  was  fixed,  and  with 
these  the  tubes  were  frequently  damaged.  In  some  cases 
the  fixation  was  an  important  factor  in  determining  the 
operation.  Two  of  the  patients  (Nos.  3  and  17)  had 
previously  been  operated  upon  for  diseased  appendages  of 
the  right  side. 

Willi  regard  to  other  symptoms,  bearing-down  pain  was 
a  feature  in  12  cases,  and  6  of  these  had  worn  pessaries  for 
varying  times  without  any  benefit;  2  patients  had  had 
several  miscarriages,  whilst  dysmenorrhoea,  dyspareunia, 
xanthorrhoca,  menorrhagia,  frequent  micturition,  and 
renal  pain  were  also  complained  of. 

(iroup  IV.  Itetrorersion  with  Fibroids.— These  cases  are 
placed  in  a  separate  group  mainly  because  the  operation 
included  myomectomy  as  well  as  ventrifixation.  I  do  not 
propose  here  to  enter  into  a  discussion  about  myomec- 
tomy versus  hysterectomy.  I  will  only  say  that  in  most 
cases  the  fibroid  was  small  and  solitary ;  in  a  few  cases 
two  or  three  fibroids  were  removed.  In  two  cases  (Nos. 
5  and  8)  the  presence  of  the  fibroid  was  the  principal 
reason  for  operation,  the  uterus  being  also  retroverted  ;  in 
the  others  the  myomectomy  was  incidental.  It  ia  not 
surprising,  therefore,  that  in  about  halt  the  cases  the 
principal  symptom  was  pain,  or  "  bearing-down,"  or  both  ; 
5  of  the  patients  had  been  treated  with  pessaries  without 
relief.  In  4  cases  the  retroversion  was  complicated  by 
fixation. 

Bladder  disturbance  was  a  more  frequent  symptom  in 
this  group  than  in  any  of  the  preceding  ones.  This  ia 
readily  explained  by  the  enlargement  of  the  uterus  pro- 
duced by  the  fibroids.  The  other  symptoms,  such  as 
menorrhagia,  leucorrhoea,  dyspareunia,  were  also  met 
with.  In  the  case  of  one  patient  (No.  10)  the  indication 
for  operation  was  the  failure  of  a  previous  ventrifixation 
(No.  17,  Table  II).  This  case  is  interesting,  inasmuch  as 
no  trace  of  fibroids  was  evident  at  the  first  operation,  and 
as  less  than  six  months  elapsed  between  the  two  opera- 
tions, the  fibroid,  which  was  situated  in  the  anterior  wall 
of  the  uterus,  must  have  developed  in  that  time.  One 
patient  had  had  a  previous  myomectomy  performed,  and 
she  had  suffered  from  displacement  for  twenty-seven 
years. 

Grouo  v.  Prolapse. — In  this  group  the  indication  was  in 
every  case  "  falling  of  the  womb  "  with  bearing-down  pains, 
often  of  many  years'  duration,  the  shortest  was  a  few 
months,  the  longest  was  seventeen  years,  and  there  were 
several  who  had  been  troubled  for  ten  or  twelve  years. 
The  prolapse  was  not  infrequently  associated  with 
cystocele,  rectocele,  or  both.  Nearly  all  the  patients  had 
worn  pessaries;  others  had  tried  pessaries,  but  without 
any  success  at  all,  because  the  perineum  was  so  torn  or 
deficient  that  nothing  would  stay  in.  One  patient  (No.  18) 
had  found  that  nothing  but  a  Zwancke  would  stay  in  ;  and 
when  I  saw  lier  with  one  of  these  in  situ  the  vaginal  vault 
was  in  a  grievous  state  of  grooving  and  ulceration.  The 
first  patient  in  this  group  had  a  large  umbilical  hernia,  as 
well  as  prolapse.  A  long  median  incision  allowed  of  the 
radical  cure  of  the  hernia  at  the  same  time  as  the 
ventrifixation. 

Group  VI.  Total  Procidentia.— The  familiar  type  seen  m 
this  group  is  the  patient  who  comes  complaining  of 
"  falling  of  the  womb  "  or  "  something  coming  down  out- 
side " ;   and,  on  examination,  the  vagina  is  found  turned 
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side,  then  through  the  anterior  wall  of  the  uterus ;  and, 
lastly,  through  the  peritoneum,  muole  and  fascia  of  the 
other  side ;  the  sutures  are  tied,  and  the  abdominal  wall 
closed  in  three  layers.  In  most  of  my  earlier  cases  two 
sutures  of  silkworm  gut  were  employed  for  the  uterus  ; 
three  sutures  were  occasionally  used  with  a  heavy  or 
bulky  uterus.  In  2  cases — one  in  July,  1904  (No.  17, 
Table  I),  and  one  in  September,  1904  (No.  17,  Table  II)— 
the  sutures  cut  out  through  the  uterine  wall,  and  I  had  to 
repeat  the  operation ;  and  since  then  three  sutures  have 
been  used  in  the  majority  of  cases.  It  is  advisable  that 
the  sutures  be  passed  low  down  on  the  anterior  uterine 
wall  in  women  of  child-bearing  age,  so  as  to  leave  the 
fundus  free  to  expand  in  case  of  subsequent  pregnancy, 
and  care  must  be  taken  that  the  sutures  are  not  passed 
deep  enough  to  pierce  the  uterine  mucosa,  or  there  will 
be  risk  of  infection  of  the  sutures  and  suppuration  of  the 
wound. 

Retroversion  and  prolapse  are  so  often  complicated 
by  other  conditions,  that  it  is  frequently  necessary  to 
combine  some  other  procedure  with  the  ventrifixation. 
The  following  table  shows  the  operations  done  at  one 
sitting  in  my  cases  : 


Abdominal  Opcralion.i. 

Ventrifixation  only 

Ventrifixation:  Cysts  in  ovaries  punctured 

Ventrifixation:  Conservative  salpingostomy 

Ventrifixation ;  Removal  of  appendages  of  one  side 

Ventrifixation :  Removal  of  both  tubes  and  one 

ovai-y 
Ventrifixation :  Myomectomy      

Ventrifixation  :  Myomectomy :  Removal  of  appen- 
dages of  one  side 

Ventrifixation :  Shortening  of  utero-sacnal  liga- 
ments '.' 

Ventrifixation  :  Radical  cure  of  umbilical  hernia... 


Combined  Abdominal  and  Vagitvd  OiieraUon:--. 

Ventrifixation :  Curetting 

Vcntrifl.Kation :  Trachelorrhaphy        

Ventrifixation  :  Amp«t:ttion  of  the  cervix 

Ventrifixation ;  Perineorrhaphy 

Veutrifi.'vatiou  :  Perineorrhaphy:  .Vuterior  cnlpor- 

rhaphy 
Ventrifixation:  Perineorrhaphy;  Ourcttiug 


Ventrifixation  :  Perineorriiapliy  :  Romo^al  oi  dis-         1         — 

eased  appendages  '  '  ^ 

Ventrifixation:   Curettius:    Rejnoval,  of^diaeased        1  1 

appendages 
Ventrifixation:    Curetting:    Radical  cure   of   iu-        1         — 

gulnal  hernia 
Ventrifixation  :  Perineorrhaphy  :  Anterior-colpor-        1         

rhaphy;  Remov.il  of  diseased  iippoiidaees  of  niip 

side 


When  it  is-necessary  to  combine  an  abdominal  and  a 
vaginal  procedure  at  one  sitting  it  is  theoretically  prefer- 
able to  begin  with  the  abdominal  part;  but  this  is 
possible  only  when  the  vaginal  operation  is  a  perineor- 
rhaphy. Curetting,  trachelorrhaphy  and  amputation 
of  the  cervix  cannot  be  carried  out  satisfactorily  on  a 
flxed-up  uterus  ;  and  even  aaterior  colporrhaphy  is  much 
more  easily  done  with  tlie  uterus  low  and  mobile. 

The  indications  for  the  various  abdominal  procedures 
can  be  stated  very  simply  :  one  must  wait  till  the  abdomen 
is  opened  before  deciding  on  the  scope  of  operation,  and 
act,  according  to  the  nature  of  the  conditions  found.  But 
I  wish  to  lay  some  stress  on  the  indications  for  combined 
vaginal  and  abdominal  procedures.  In  cases  in  which 
there  is  a  history  of  menorrhagia  or  chronic  leucorrhoea, 


it  is  wise  to  do  a  preliminary  curetting ;  otherwise  these 
symptoms  will  probably  (though  not  necessarily)  persist, 
and  the  patient  will  complain  of  feeling  little,  if  at  all, 
benefited  by  the  operation.  In  cases  of  prolapse  and 
procidentia  it  is  often  advisable  to  repair  the  perineum, 
because  otherwise  the  patient  is  apt  to  continue  to 
experience  the  feeling  of  bearing  down.  In  my  cases  a 
perineorrhaphy  was  required  in  one  case  in  every  six.  I 
have  become  convinced  that,  generally  speaking,  either 
ventrifixation  alone  or  perineorrhaphy  alone  will  fail  to 
relieve  symptoms  in  cases  of  prolapse ;  even  when 
perineorrhaphy  causes  a  temporary  improvement,  the 
pressure  of  the  cervix  will  before  long  lead  to  stretching 
of  the  vaginal  orifice,  and  the  condition  becomes  anato- 
mically as  well  as  symptomatically  as  bad  as  ever. 

When  the  cervix  has  undergone  marked  hyperplasia  of 
its  supravaginal  portion,  rest  in  bed  for  a  week  or  two 
before  operation  will  usually  suffice  to  reduce  it  to  normal 
dimensions.  Several  of  my  cases  of  procidentia  were 
treated  in  this  way.  But  if  the  vaginal  portion  of  the 
cervix  be  the  part  affected,  a  portion  of  it  should  be 
amputated.  In  some  cases  of  prolapse  treated  by  ventri- 
fixation and  perineorrhaphy  the  fundus  may  remain  well 
fixed  up  to  the  abdominal  wall,  and  yet  the  cervix  may 
lie  so  low  in  the  vagina  as  to  lead  the  patient  to  think 
that  the  operation  is  only  a  partial  success.  To  obviate 
this  risk  I  shortened  the  utero-saci-al  ligaments  in  a  recent 
case  so  as  to  draw  up  the  cervix.  I  believe  that  Mr. 
Bowreman  Jessett  was  the  first  to  suggest  this  plan 
several  years  ago. 

Aft BB- RESULTS  OF  Ventrifixation. 

The  immediate  results  of  the  operation  should  be 
uniformly  reoovei-y.  I  have  to  record,  however,  1  death 
from  sepsis  (No.  7  in  Table  IV).  This  was  a  case  in 
which  a  myomectomy  was  done  at  the  same  time,  and 
I  can  only  explain  it  on  the  supposition  that  the  seat 
of  the  myoma,  which  was  an  interstitial  one,  became 
infected  through  the  vaginal  canal.  By  an  unfortunate 
coincidence  3  other  patients  died  of  lung  complications 
after  operation ;  of  these  2  succumbed  to  pneumonia  (No.  13, 
Table  I,  and  No.  16,  Table  II),  and  1  to  bronchitis  and 
oedema  of  the  lung  (No.  6,  Table  IV).  In  each  case  the 
post-mortem  examination  showed  that  the  wound  was 
liealthy  and  that  there  was  no  peritonitis.  Two  patients 
died  later  of  independent  affections — namely,  cholera 
(Xo.  11,  Table  I)  and  carcinoma  of  the  rectum  (No.  '5, 
Table  V). 

Of  the  remaining  140  cases,  23  were  operated  upon 
within  the  last  six  months,  and  were  therefore  too  recent 
for  the  after-history  to  be  of  value;  I  have,  however,  notes 
of  one  of  them  (No.  19,  Table  III).  This  leaves  117  cases, 
of  which  45  could  not  be  ti-aeed  owing  to  change  of 
address,  and  the  remaining  72  reported  themselves.  We 
have  therefore,  in  all  73  cases  whose  after-histories  I 
propose  now  to  consider. 

(a)  Preynanries  Subsequent  to  Operatio7i. — Of  the  73  cases, 
24  were  40  years  of  age  or  over  ;  49  ranged  from  23  to  39, 
and  might  be  considered  as  being  well  witliin  the  child- 
bearing  age ;  but  of  these,  7  were  single  women  or  widows, 
1  had  both  tubes  removed,  and  1  had  an  ovariotomy  at  the 
time  of  the  venti-ifixation  and  a  second  ovariotomy  within 
twelve  months,  leaving  40  patients.  Twelve  of  these 
became  pregnant,  with  the  following  results  :  3  miscarried 
at  two  and  a  half  months,  three  months,  and  four  months 
respectively ;  2  miscarried  at  three  to  four  months, 
became  pregnant  again,  and  had  normal  confinements  at 
term ;  7  went  to  full  time,  of  whom  5  liad  normal  con- 
finements, and  2  were  delivered  with  forceps.  In  1  of 
these  the  presentation  was  unreduced  occipito-posterior, 
but  1  do  not  know  what  was  the  indication  for  the  forceps 
in  the  other  ease.  One  patient  who  had  a  normal  eonfliie- 
ment  was  six  months  pregnant  again  in  June  of  this  year. 
Thus,  of  12  patients  who  became  pregnant  after  the  opera- 
tion, 7  were  able  to  carry  the  pregnancy  to  full  time  and 
had  safe  deliveries.  In  no  case  was  there  any  tendency 
to  post-partum  haemorrhage.  If  it  be  permissible  to 
generalize  from  such  a  small  number  of  cases,  we  may  say 
that  ventrifixation  slightly  increases  the  risk  of  mis- 
carriage, that  in  most  cases  it  allows  of  a  subsequent 
pregnancy  going  on  to  full  time,  and  that  it  does  not  add 
to  the  risk  of  confinement. 

{b)  The  Position  of  the  Uterus  after  Operation.— Let  us 
first  take  the  cases  where  pregnancy  occurred.    We  have 
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Of  the  three  complete  failures  two  have  been  referred  to 
when  speaking  of  the  suture  material ;  they  were  cases  of 
retroversion,  in  wliieh  the  displacement  returned.  I  operated 
again  on  both  of  them,  and  found  that  the  sutures  had  cut 
out  of  Uie  uterus.  The  results  of  the  second  operation  were 
in  every  way  satisfactory.  The  third  failure  was  a  case  of 
total  procidentia  (No.  H,  Table  VI) ;  in  this  case  also  two 
sutures  only  were  used  to  support  the  uterus  :  and  I  judge 
that  the  fundus  has  become  detached.  She  is  anxious  to 
have  the  operation  done  over  again,  and  I  propose  to  do  it 
ill  the  autumn. 

Counting  all  the  73  oases,  whether  followed  by  preg- 
nancy or  not,  the  ventrifixation  was  successful  in  63,  or 
93  per  cent. 

(c)  The  Abdominal  Scar. — There  was  one  case  of  hernia 
after  operation  in  my  73  cases.  This  was  No.  10,  Table 
III.  I  operated  again  later,  and  the  present  sear  is  rather 
weak,  but  there  is  no  hernia.  Tliis  case  was  one  of  4  cases 
in  which  there  was  some  suppuration  in  the  wound  from 
stitch  infection,  but  it  was  the  only  one  in  which  hernia 
resulted.  In  the  other  3  cases  the  wound  healed  soundly 
after  one  or  two  sutures  had  been  removed.  In  a  few 
cases  the  skin  of  the  wound  was  a  little  stretched,  while 
the  fascia  layer  remained  quite  sound.  In  most  cases  the 
wound  remained  linear. 

I  may  observe  with  regard  to  stitch  abscesses  that  the 
tendency  thereto  in  all  my  abdominal  work  has  been 
markedly  diminished  since  I  began  to  use  gloves 
systematically  two  or  three  years  ago. 

id)  The  Patient's  General  Condition.— The  results  as 
regards  this  point  are  difficult  to  express  statistically,  but 
there  were  only  6  out  of  the  73  cases  where  the  patient 
did  not  express  herself  as  better  for  the  operation. 
One  of  these  was  kept  weak  from  haemorrhage  due 
'to  piles  :  another  from  menovrhagia,  and  in  her  case,  as 
I  said  earlier,  the  result  would  probably  have  been  better 
if  a  curetting  had  been  done  at  the  same  time;  a  third 
patient  was  kept  in  bad  health  by  ''  tits  "  ;  and  thi-pe  other 
patients  remained  weak.  Still,  we  may  say  that  over 
90  per  cent,  of  the  patients  received  definite  improvement 
symptomatically  as  well  as  anatomically,  and  this  result 
may  be  regarded  as  satisfactory.  A  glance  down  the  last 
column  of  the  tables  will  show  that  in  many  cases  the 
improvement  in  the  patient's  condition  was  striking  ;  the 
patients  themselves  described  their  improvement  in  such 
terms  as  "  perfectly  well  in  every  way  since  operation  " ; 
"  a  world  better  since  operation " ;  ■•  splendid,  never  so 
well  before'';  ''ever  so  much  better,  quite  a  ditl'erent 
woman";  "as  difl'erent  from  what  I  used  to  be  as  day 
from  night";  "much  better,  I  feel  life  is  worth  living 
now'';  "I  have  Ijeon  a  new  woman"  ;  "I  do  not  feel 
like  the  same  person";  "better  than  ever  I  have  been," 
etc. 

Conclusions. 

I  may  sum  up  the  observations  contained  in  this  paper 
as  follows  : 

1.  Indications  for  Ventrifixation. — The  operation  is  of 
value  : 

(i)  In  cases  of  movable  retroversion  of  the  uterus  when 
pessaries  have  been  tried  without  success;  when 
the  uterus  retains  its  ])osition  as  long  as  pessaries 
are  worn,  but  falls  back  as  soon  as  they  are  re- 
moved ;  and  in  cases  where  the  patient  prefers  a 
radical  procedure  to  pessiry  treatment  and  the 
consequent  repeated  examinations. 

(ii)  In  eases  where  the  uterus  is  held  down  by  adhesions 
in  a  position  of  retroversion. 

(iii)  In  cases  wliere^  a  retroversion  is  complicated  by 
disease  of  the  ajipendagi'S. 

(iv)  In  cases  of  prolapse  and  of  total  procidentia. 

2.  Operatiie  Procedure. — Coexist'^nt  abnormal  conditions 
should  be  treated  at  the  same  time  whenever  possible. 
Thus,  when  tliere  has  been  menorrhagia  or  endometritis 
the  uterus  should  be  curetted;  a  torn  cervix  should  be 
repaired;  a  hyperplastic  cervix  should  be  amputated: 
small  aud  solitary  fibroids  should  be  removed ;  prolapse 
of  the  vaginal  walls  should  be  treated  by  colporrhaphy  or 
perineorrhaphy,  or  both;  and  diseased  appendages  should 
be  treated  by  eonservitive  proeedares,  or  by  removal, 
according  to  the  nature  of  the  case. 

3.  R'.sulti  of  Ventrifixation.— [a)  In  the  event  of  preg- 
nancy following  operation  there  is  a  slightly  increased  risk 
of  abortion,  but  about  80  per  cent,  of  patients  have  an 
undisturbed  preguancy  and  a  normal  cnntinein('nt,and  the 


operation  does  not  entail  any  added  risk  at  the  time  of 
labour. 

(b)  Pregnancy  has  a  slight  disturbing  influence  on 
the  position  of  the  uterus,  but  in  over  80  per  cent,  of  cases 
the  uterus  maintains  its  position,  in  spite  of  pregnancy. 
In  eases  not  followed  by  pregnancy  the  operation  is 
permanently  successful  in  95  per  cent. 

(c)  The  abdominal  scar  gives  trouble  in  only  2  or  3  per 
cent,  of  cases. 

{d)  The  operation  leads  to  marked  improvement  in  the 
patient's  general  condition  in  about  90  per  cent,  of  cases. 

Dr.  E.  C.  Dudley  (Chicago),  after  an  experience  of 
sever-al  hundred  cases  of  suspensio  uteri — not  fixation — in 
which  the  posterior  wall  of  the  corpus,  at  the  point  near 
the  fundus  was  sutured  with  catgut  to  the  anterior  parietal 
peritoneum  (near  the  bladder),  wa.s  able  to  endorse  this 
operation  so  far  as  the  correction  of  the  displacement  and 
relief  of  symptoms  were  concerned.  This  operation,  how- 
ever, was  not  anatomical,  while  that  of  Gilliam  was 
anatomical,  and  the  latter  was  the  one  which  the  speaker 
now  employed.  He  admitted  that  further  observations 
were  needed  to  confirm  the  claim  of  Gilliam.  Most  of  the 
blame  laid  at  the  door  of  suspension  properly  belonged  to 
fixation. 

Dr.  Todd  Gilliam  said  he  shared  the  objections  to  ventri- 
fixation stated  by  Dr.  Dudley.  As  the  pioneer  of  opera- 
tions on  the  round  ligament  for  ventrisuspension,  he  had 
watched  the  development  of  this  operation  with  great 
interest,  and  from  an  analysis  of  many  hundreds  of  cases 
thought  a  symptomatic  cure  was  a  nearly  universal  result. 
The  success  was  due  to  the  fact  that  the  round  ligaments 
developed  pari  passu  witli  the  development  of  the  uterus 
in  pregnancy.  No  unpleasant  sequelae  followed  preg- 
nancy or  parturition.  The  uterus  was  not  suspended,  but 
anchored,  and  there  was  no  danger  of  incarceration  or 
strangulation  of  the  bowel,  as  there  was  an  opening  of 
7  in.  to  9  in.  in  circumference  through  which  the  bowel 
might  enter  or  leave  at  will.  The  operation  was  simple, 
efficient,  and  safe. 

Dr.  J.  AVfiSLHY  Bov£:E  (Washington)  said  ventrifixation 
and  ventrisuspension  substituted  one  anatomical  deformity 
for  another,  and  he  had  abandoned  both  operations  five 
years  ago.  Uncomplicated  retroversion  gave  no  symptoms 
and  needed  no  treatment.  Complications  were  the  indica- 
tions for  treatment.  He  preferred  ligamentous  operations 
to  ventrifixation,  and  dealt  with  both  the  utero  sacral  and 
round  ligament,  and  also  the  utero-vesical  ligaments.  In 
cases  of  procidentia  after  the  menopause  hysterectomy 
was  preferable  to  ventrifixation. 

Dr.  S.  N.  Hay  (Toronto)  always  curetted  before  perform- 
ing ventrisuspension,  and  it  the  cervix  was  elongated  it 
should  be  amputated,  as  being  likely  to  worm  its  way  into 
the  axis  of  the  vagina  and  cause  displacement.  He  was 
surprised  that  Dr.  Giles  made  no  distinction  between 
ventrisuspension  and  ventrifixation.  In  Canada  the 
fixation  operation  was  reserved  for  those  cases  which  are 
beyond  the  risk  of  pregnancy.  He  had  opened  the  ab- 
dominal cavity  several  times  at  a  period  of  from  two  to 
two  and  a  half  years  after  operation,  and  always  found  the 
uterus  in  good  position,  with  a  central  ligament  about 
2  in.  long  still  on  duty.  In  one  of  these  cases  the  patient 
had  gone  through  pregnancy  and  parturition  in  a  per- 
fectly normal  maimer,  the  uterus  remaining  afterwards  in 
good  condition. 

Dr.  Temple  (Toronto)  believed  that  ventrisuspension 
was  much  to  be  preferred  to  ventrifixation.  the  latter 
being  an  obsolete  operation,  whilst  suspension  was  an 
admirable  operation,  as  it  in  no  way  destroyed  the 
mobility  of  the  uterus.  Abortion  rarely  followed  sus- 
pension, whilst  it  was  common  with  fixation.  Before  any 
such  operation  was  perforiued  preliminary  treatment, 
such  as  curetting  or  traclielorrhaphy,  should  in  all  cases 
be  carried  out. 

Dr.  W.  Gardner  (Montreal)  said  the  importance  of 
ti-eatment  of  retroversion  could  not  be  over-estimated. 
Pessary  treatment  often  failed  for  various  reasons,  and  by 
many  patient  ■>  was  rejected,  if  a  comparatively  safe  operation 
was  oli'ered  as  an  alternative.  He  objected  to  ventrifixation 
in  the  sense  of  establishing  a  form  of  union  of  the  fundus  cf 
the  uterus  with  the  abdominal  wall, and  aimed  at  creating 
a  somewhat  slender  ligamentous  attachment,  which  per- 
mitted of  a  degree  of  mobility  of  the  uterus.  As  regards 
relief  from  pelvic  pain,  it  was  not  to  be  expected  that  the 
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more  permanent  replacfiment  of  the  uterus  ivould  in  com- 
plicated cases  relieve  this  symptom,  which  was  often  due 
10  chronic  metritis  or  to  cystic  or  cirrhotic  ovaries.  Tlie 
miscarriages  which  sometimes  followed  ventrisuspension 
were  not  the  result  of  the  operation,  but  were  due  to  chronic 
metritis.  Hediffered  from  I'r.Giles  in  the  orderof  operative 
procedure.  When  a  number  of  operations  were  necessary, 
it  was  best  to  curette  and  repair  or  amputate  the  cervix  and 
then  proceed  to  plastic  work  on  the  vagina  and  perineum, 
if  indicated,  concluding  all  by  the  abdominal  operation. 
Of  the  various  plastic  operations  on  the  vagina  Le  Fort's 
operation  was  a  very  valuable  one  in  suitable  cases,  such  as 
an  extreme  degree  of  relaxation  of  the  vagina  in  a  widow 
unlikely  to  marry,  and  past  the  child-bearing  age.  There 
were,  however,  cases  on  record  of  women  conceiving  and 
bearing  children  successfully  Eifter  this  operation. 


CHANGES  IN  UTERINE   FIBROIDS  AFTER  THE 

MENOPAUSE    CONSIDERED    WITH 

REFERENCE   TO    OPERiTIOX. 

By  Charles   H.   L.   Eeed,   A.M.,   M.D., 

Pro  fessoi"  of  Gynaecol  ogy  at  the  TJ  Diversity  of  CinrinDntirGyDappolnpi^it 

to  the  Ciuciuuati  Hospital,  aud  to  the  German  Hospital,  Cinciunati : 

former  President  of  the  Aiaeriean  Medical  Association. 

The  expediency  of  operating  for  fibroids  immediately  pre- 
ceding, during,  or  after  the  menopause  must  be  settled  in 
the  light  of  all  of  the  factors  involved  in  the  proposition. 
These  factors  are,  clearly,  the  tumours  themselves  and 
their  natural  history;  the  menopause  and  its  natural 
history  ;  the  influence  of  benign  growths  of  the  uterus 
upon  the  function  of  menstruation ;  the  modifying  influ- 
ences of  the  physiological  forces  incident  to  the  menopause 
upon  such  benign  growths. 

Their  Evolution. 
A  pi'oper  conception  of  uterine  fibroids  must  begin  with 
a  clear  understanding  of  the  fact  that  they  have  their 
origin  in  the  muscularis  of  the  organ,  both  corporeal  and 
cervical.  It  is  likewise  to  be  borne  in  mind  that  these 
neoplasms  consist  of  tissue  elements  similar  to  those  that 
make  up  the  muscularis  of  the  uterus.  But  it  is  further- 
more to  be  remembered  that  they  represent  these  tissue 
elements,  namely,  involuntary  smooth  muscle  fibres,  and 
fibrous  connective  tissue,  with  some  yellow  elastic  fibres, 
"mast  cells"  and  "plasm  mast  cells,"  in  proportions 
more  x-ariable  than  are  found  in  the  matrix  from  which 
they  spring.  It  will  be  observed  that  I  am  restricting  my 
discussion  to  the  strictly  myomatous  or  the  fibromyoma- 
tous  growths  to  the  exclusion  of  adenomyomata,  in  which 
the  tissue  elements  already  described  are  interspersed 
with  epithelial  elements,  probably  embryonic  inclusions, 
which  in  certain  instances  represent  rudimentary  glandular 
arrangements.  I  am  excluding  this  class  of  growths, 
because,  possessing  distinctly  heterolocjous  elements, 
they  are  potentially  malignant  from  the  start,  and  are 
liable  to  become  actively  malignant:  a  fact  which  places 
them  outside  of  the  clinical  problem  under  consideration. 
I  am  considering  here  simply  the  homologous,  and,  con- 
sequently, primarily  beniL:n  growths,  which,  while  they 
may  be  or  in  fact  always  do  seriously  disturb  the  mor- 
phology of  the  uterus,  yet  do  not  develop  1  ly  the  progres- 
sive invasion  and  actual  metamorphosis  of  proximate 
structures.  They  do,  however,  produce  certain  structural 
changes,  such  for  instance,  as  atrophy  of  certain  bundles  of 
fibre  by  pressure ;  the  hypertrophy  of  certain  other 
bundles  in  response  to  the  impetus  of  growth  inlieient  in 
the  neoplasm  itself;  glandular  and  interstitial  hypertrophy 
of  the  mucosa,  due  in  large  part,  no  doubt,  to  local  increase 
of  blood  supply  ;  oedematous  infiltration  of  the  mucosa, 
associated  sometimes  with  small  interstitial  haemorrhage, 
due  to  interference  by  pressure  with  the  efl'erent  circula- 
tion. These  changes,  it  should  be  rememlieied,  are  inci- 
dental to  the  evolution  of  the  neoplasms  undei-  considera- 
tion, growths  which,  while  sometimes  very  small,  have 
been  known  to  attain  a  weight  of  140  lb. 

Reteogressivb  Changes. 

It   is  to  be   recalled,  likewise,  that  fibroiils  are  liable 

to  retrogressive  or  degenerative  as   well   as  evolutional 

changes,   and    that    among    these   changes   are  atrophy, 

calcareous  and  fatty  degeneration,  changes  which  within 


themselves  are  consistent  with  both  the  integrity  and 
benignity  of  the  growths.  They  may,  however,  become 
necrotic  from  pressure  or  they  may  be  the  seat  of  inflam- 
mation and  suppuration,  or  in  rarer  instances  they  may 
undergo  either  myxomatous  or  amyloid  degeneration, 
changes  which,  while  destroying  the  integrity  of  the 
growths,  do  not  change  them  from  the  benign  to  the 
malignant  class.  There  are,  however,  certain  degenera- 
tive processes  that  mark  this  transition.  Too  much  strefes 
cannot  be  laid  upon  the  fact  that  flbromyoma,  even  of 
long  standing,  even  after  a  period  of  several  years'' Of 
apparent  stasis  in  development,  may  undergo  sarcomatous 
degeneration.  The  statement  sometimes  made  that  these 
growths  become  the  seat  of  carcinoma,  although  disputed 
by  many,  is,  I  believe,  correct ;  for  the  very  occurrence  bf 
this  degenerative  change  in  a  growth  itself  supposedly 
libromyomatous  in  character  presupposes  antecedent  and 
concomitant  conditions  that  harmonize  with  what  seeins 
to  be  the  rapidly-evolving  philosophy  of  cancer. 

The  Menopause,  its  Limitation  and  Significance. 

With  this  cursory  view  of  the  evolution  and  involution 
of  fibromjomata — the  primary  factors  in  the  problem — it 
is  important  for  us  to  glance  at  the  second  problem — 
namely,  the  menopause ;  and  in  this  connexion  it  is 
probably  sufiacient  to  observe  that  when  that  period  of  life 
is  reached  in  which  menstrualion  ceases  physiologically, 
the  cessation  of  function  is  associated  with  various  tissue 
changes  in  the  genitalia.  These  are  all  essentially  involu- 
tional in  character.  The  nymphae  shrink  and  fuse  with 
the  labia  majora  ;  the  rugae  of  the  vaginal  mucosa  dis- 
appear;  the  vaginal  cone  becomes  reversed  through,  the 
fusion  of  the  fornices  ;  the  endometrium  loses  much  of  dts 
epithelium;  its  mucous  follicles  atrophy;  the  muscularis 
of  the  uterus  diminishes  from  a  fifth  to  a  third  in  volume 
and  weight ;  the  Fallopian  tubes  become  thinner,  narrower, 
and  shorter  ;  and  the  ovaries,  with  hardened  tunics  and 
shrivelled  and  hardened  stroma,  largely  lose  their 
follicular  characteristics.  These  changes  are  in  response 
to  that  fundamental  biological  law  that  defines  and  conse- 
quently limits  the  cycle  of  reproductive  life  and  to  that 
other  law  which  prescribes  the  correlation  between 
functional  activity  and  structural  development.  ,   , 

The  Influence  of  Fibroids  on  the  JIenopause.'  '  ' 
Then,starting  with  this  fundamental  fact  of  the  relation- 
ship between  structure  and  function,  and  recognizing  the 
additional  fact  that  in  the  majority  of  fibroid  casesithe 
neoplastic  process  is  associated  with  true  hyperplastic 
changes  in  both  the  muscularis  and  mucosa,  we  are  pre- 
pared for  the  deduction  that  the  menstrual  function  is 
liable  to  become  not  only  exaggerated,  but  tlie  duration  of 
the  function  itself  is  liable  to  be  prolonged  beyond 
the  usual  period  through  the  influence  of  fibroids 
of  the  uterus.  Dan  Milikin  slates  specifically,  that 
"  tumours  which  have  a  mural  or  submucous  situation 
tend,  in  general,  to  maintain  the  menstruation  to  the  age 
of  50  or  beyond."  I  have  a  patient,  whom  I  yet  sep 
occasionally,  in  whom  there  existed  a  rather  difTuse  fibroid 
of  the  uterus  and  in  whom  menstruation,  otherwise 
normal,  was  prolonged  to  the  age  of  59. 

Fibroids  Exolubed  from  Consideration.,  .  , 
But  there  are  certain  cases,  in  addition  to  those  to.  whieli 
I  have  alluded,  that  are  obviously  excluded  from  doubt  as 
to  the  expediency  of  operation  irrespective  of  the,  meno- 
pause. Thus,  I  fancy,  no  one  would  hesitate  to  advise 
operation  in  the  instance  of  a  fibroid,  large  or  small, .solt 
or  hard,  that  is  occasioning  severe  and  recurrent 
haemorrhage,  or  in  a  case  of  rapidly  growing  fibroid,  or  .in 
the  presence  of  suppuration,  or  of  symptoms  of  pressure, 
particularly  if  such  pressure  were  clearly  increasing  in 
severity  and  consequent  danger.  The  question  of  opera- 
tion for  fibroids  during  active  reproductive  life  is  anotber 
problem  that  cannot  be  solved  by  set  rules,  much  depending 
upon  the  position  and  character  of  the  fibroid  and  the 
symptoms  that  it  may  be  inducing  at  the  time.  The 
practitioner  should,  however,  at  all  times  be  governed  by 
the  axiom  that  a  fibroid,  of  whatever  character,  is  potential 
only  for  mischief,  and  that,  other  things  being  equal,  it  is 
better  out  than  in.  And  it  is  liken'ise  important  t©  • 
remember  that  the  menopause  cannot  be  relied  upon  to 
take  the  place  of  the  surgeon. 
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The  Theory  of  the  Innocuousxess  of  Fibeoids  afteu 
THE  Menopause. 

The  facts  to  which  I  have  referred,  strictly  elementary 
ill  character,  are  mentioned  only  because  their  considera- 
tion is  necessary  for  a  full  statement  of  the  relations  of 
fibroids  to  the  menopause  and  of  the  assumed  practical 
aigniflcance  of  fiuch  relationship.  Thus  it  is  assumed 
that,  as  we  have  seen,  fibroids  spring  from  the  uterine 
wall,  upon  whicli  they  depend  for  their  nutrition— the 
involutional  changes  iii  the  uterus  and  the  general  modifi- 
cation of  nutrition  incident  to  the  menopause  must 
naturally  tend  to  establish  similar  involutional  changes  in 
the  fibroids  tliemselves.  which  will  thereafter  become 
innocuous.  The  first  thing  observed  under  these  circum- 
stances is  an  arrest  of  growth  of  the  tumour,  which  is 
sometimes  followed  by  atrophy  and  this,  in  turn,  by 
induration.  With  these  organic  changes  there  occur  cor- 
responding modifications  of  symptomatology.  The  uterine 
flux  diminishes,  while  pain  and  other  symptoms  of 
pressure  lessen,  if  they  do  not  entirely  disappear.  The 
coiirse  is  fairly  illustrated  by  two  cases  that  I  have  in 
jnind  which,  briefly  stated,  are  as  follows  : 

Observation  /.— Mr.s.  P.,  now  quite  65  years  of  age.  was 
-under  the  observatiou  of  my  father.  Dr.  Stockton  ileed,  before 
I  entered  practice,  and  has  been  under  my  own  observation  at 
intervals  for  more  tbaii  twenty-five  years.  When  my  father 
first  saw  her,  now  more  than  thirty  years  ago,  he  found  a 
fibroid,  the  upper  margin  of  which  was  near  the  umbilicus. 
Aside  from  a  rather  active  menorrhisia,  never  alarming,  and 
aside  from  an  annoying  deformity,  "it  occasioned  no  active 
.symptoms,  and  he  accordingly  gave  her  the  advice  then, 
fortunately,  more  in  vogue  than  it  is  at  present,  namely : 
"Don't  bother  the  tumour  until  the  tumour  bothers  you.'' 
From  that  time  to  the  present,  however,  aside  from  the 
inevitable  inconvenience  re'^uUing  from  its  presence,  the 
tumour  has  not  l>othored  tne  patient  ;  indeed,  during  the 
<mite  ten  years  since  the  menopause  it  has  been  some- 
what smallor  and  has  consequently  occasioned  even  less 
inconvenience  than  previous  to  that  period. 

Observation  II  —Un.  W.,  aged  62,  came  to  me  three  years 
ago  with  no  very  distressing  symptoms,  but  full  of  alarm 
because  a  surgeoii,  examining  her  for  some  vesical  disturb- 
ance, had  told  her  that  she  had  a  fibroid  for  which  she  needed 
immediate  operation.  I  found  a  hard,  even  dense  fiOroid 
the  size  of  my  tist,  and  thoroughly  movable.  I  explained 
to  her  as  nearly  as  I  could  the  law  of  probability  as  it  applied 
to  her  case  if  left  alone.  She  decided  for  several  reasons,  and 
on  her  own  responsibility,  to  defer  the  operation  until  some 
danger  signal  should  warn  her  to  take  the  necessary  step.  She 
his  since  seen  me  at  intervals  of  every  two  or  three  months  to 
ttiake  sure  of  her  cnndition.  which  has  remained  uuchauged, 
with  the  exception  that  the  tumour  has  grown  gradually 
sataller,  hardir,  aud  more  mobile. 

•IS  is  cases  such  as  the  preceding — and  I  could  readily 
iflultiply  the  instances— that  prompt  many  practitioners 
t<y  act  upon  the  theory  that  if  fibroids  can  be  carried 
along,  even  with  some  hazard  to  the  menopause,  the 
growths,  in  response  to  the  involutional  changes  of  that 
period,  will  become  quiescent,  probably  atrophic,  possibly 
ealeareous,  and,  as  they  argue,  consequently  innocuous. 

TAte'QfaBST'lOli   6F  THK  "  iNNOCtJOTJSSESS  "  OF   CALCAREOUS 

..;..■!■!  ••    •        •  ■    ;   ■  ■     Fibroids. 

■  The  idea  that  a  fibroid  that  has  undergone  calcareous 
degeneration  has  bv  that  change  become  innocuous,  and 
the  hope  that  all' fibroids  that  can  be  brought  to  the 
menopause  will  undergo  that  change,  is,  indeed,  the 
foundation  for  the  let-alone  policy  that  is  to-day  all  too 
indiscriminately  prevalent  with  the  profession.  That  it, 
indeed,  has  some  show  of  reason  is  indicated  not  only  by 
the. elementary  facts' that  I  have  recited,  but  by  the  cases 
that  I  have  pre.sented,  and  that  are  doubtless  duplicated 
ia  the  experience  of  many  practitioners.  But  it  is  highly 
important  that  tlie  other  side  of  the  proposition  should 
be  ■•equally  as  well  understood.  Tliat  there  is  another 
atdeia  siiown  by  the  following  cases: 
'■OJtSffveiUon  //'f.-'JIvs  T..  aged  67,haa  carried  a  fibroid  for 
ntearly  fortv  vears.  during  nearly  the  last  twenty-five  of  which 
the! growth  had  remained  stationary.  Then  after  a  quarter  of 
,»oeiltury  of  almo,t  symptomless  q.iietiKie  the  patient-- with- 
oirtany  apparent  increase  in  the  size  of  the  tumoiir--suddcnly 
'began  to  develop  serious  piessiire  symptoms.  Ihe  interference 
wU'li'ttie  circul.itioudf  the  lower  extremities,  the  pain  induced 
-bt'p'r'essnre  on  the  sacral  plexus  aud  in  the  kidney  of  the  right 
■  Side  h\  consequence  of  pressure  on  the  ureter,  finally  made  an 
(OpoBation  a  welcome  nlternativo.  This  was  done  m  October, 
1897  when  it  was  revealed  tliat  the  tumour,  interstitial  in 
■'location,  had  developed  latterlj:  into  the  broad  ligamout  carry_^ 
ing  th"  Fillopian  tube  and  ovai-y  of  that  side  up  to  tlie  level  of 


the  umbilicus,  while,  on  opening  the  tumour,  a  calcareous 
shell  completely  encapsulating  the  growth  and  embracing 
several  independent  foci  of  calcareous  degeneration,  was 
found,  drawings  of  which  may  be  seen  in  my  textbook  of 
gynaecology. 

Observations  IV and  T.— Two  more  recent  cases,  operated 
upon  by  me  at  the  Good  Samaritan  Annex,  Clifton,  one  in 
November,  190t,  aud  the  other  in  April,  1905,  presented  almost 
analogous  histories. 

These  three  eases  are  of  themselves  sufficient  to  show 
that  calcareous  fibroids  cannot  be  relied  upon  to  remain 
innocuous.  Tlie  instances  cited,  however,  are  essentially 
similar  in  that  they  only  point  to  a  single  set  of  complica- 
tions. That  there  are  other  and  more  serious  ones  is 
shown  by  tlie  masterly  researches  of  Piquand."  Thus, 
Louis,  Noble,  and  Heuuing  record  cases  of  death  from 
uraemia  the  result  of  pressure  by  a  calcified  fibroid  upon 
the  urinary  passages ;  Guibe  reports  a  fatality  following 
obstruction  of  both  the  urethra  and  rectum  from  pressure 
similarly  exerted ;  Demarquay  recites  the  case  of  a  vesico- 
uterine "fistula  the  result  of  erosion  by  a  calcified  fibroid. 
Piquand  records  a  death  from  general  peritonitis  induced 
by  extravasation  of  urine  through  an  opening  that  a  hard 
fibroid  had  worn  into  the  bladder. 

Malgaigne  and  Lisfranc  each  report  cases  of  the  sponta- 
neous enucleation  of  a  calculus  of  fibroid  origin  and  its 
escape  into  the  bladder,  where  it  was  found  just  as  we 
would  find  a  calculus  of  vesicle  origin.  Mailla  records  an 
instance  of  rupture  of  the  bladder  from  violence  made 
eS'ective  by  the  presence  of  a  calcareous  fibroid.  Bernard 
has  reported  a  death  from  suppuration  of  one  of  these 
tumours.  Duncan,  Boussi  and  Lee  have  recorded  cases  of 
death  due  to  such  suppuration  extending  into  the  peri- 
toneal cavity.  JMaeClintock  and  Swiecicki  report  suppura- 
tion into  the  rectum  and  escape  of  calculus  by  that  route. 
Buret  and  Lisfranc  report  suppurative  communications 
with  the  vagina  and  the  interminable  discharge  of  cal- 
careous fragments  by  that  route,  while  the  spontaneous 
expulsion  per  vaginam  of  whole  calcified  tumours  followed 
by  recovery  liave  been  reported  from  Hippocrates  to 
Schenk,  Luinpe  and  Pauchet.  In  addition  to  this  category 
of  complications  it  is  to  be  remembered  thatGreco,  Lomer, 
and  Daniel  have  recorded  cases  of  serious  inflimmation, 
sometimes  involving  the  uterine  adnexa,  in  which  these 
liard  tumours  were  causal  factors. 

The  relative  frequency  with  wliich  difi'ereiit  complica- 
tions due  to  calcified  fibroids  occur  is  suggested  by  81 
cases,  likewise  collated  by  Piquand,  in  which  there  were 
29  accidents  due  to  compression  of  neighbouring  oi-gans; 
15  instances  of  "  abundant ''  metrorrhagia,  and  in  18  there 
were  suppurations  in  the  adjacent  uterine  tissues.  An 
analysis  of  26  reported  deaths  shows  5  from  peritonitis,  3 
from  intestinal  obstruction,  1  from  retention  of  urine,  1 
from  ureteral  compression  and  consequent  uraemia,  1  from 
menorrhagia,  1  from  sudden  rupture  of  the  bladder,  7  from 
cichexiatlie  result  of  interminable  suppuration,  1  from 
torsion  of  the  uterus,  and  6  in  which  death  was  preceded 
by  cancer  of  the  uterus  appearing  after  calcification  of 
fibromata. 

The  REt,\TiON  of  Fimroids  awd  Cancer  of  tue  Uterus 

TO    each   OTHKK   and   to   the    MBNOl'AtTSE. 

The  last  allusion  carries  us  naturally  to  the  question  of 
the  possibility  of  cancer  occurring  as  the  consequence  of 
fibroids  of  the  uterus  and  to  the  probable  incidence  of  the 
complication.  That  the  transition  occurs  would  seem  to 
be  indicated  by  the  following  case : 

Observation  T'/.— Mrs.  ,T.  (also  beyond  60)  had  been  carrying 
an  indolent  fibroid  since  lon.g  before  the  menopause,  which 
occurred  at  49.  It  was  described  to  me  by  her  attending 
physician,  Dr.  G.  C.  Skinner  of  Haradtou  (<).).  as  having 
extended  upward  only  to  the  level  of  the  iliac  eiests  until  less 
than  six  months  previously,  when  it  suddenly  bef^an  to  grow. 
When  I  saw  her  for  the  liitt  time  it  was  nearly  to  the  eusiform. 
and  she  was  naturally  the  victim  of  pressure.  The  growth 
.ifter  removal  was  foiind  to  be  highly  oedeinatnns,  weighed 
431b,,  and  on  section  proved  to  be  a  typical  myosarcoma. 

The  occurrence  of  sarcomatous  degeneration  of  tibroida 
has  passed  the  controversial  stage.  The  possibility  of 
carcinomatous  degeneration  of  tliese  growths  was,  how- 
ever, a  bono  of  contention  from  Morgagni  to  Virohow,  the 
latter  of  whom  conceded  the  exceptional  transformation 
of  flbromyomatous  into  cancerous  tissue — a  p.ithological 
change  tlie  very  possil>ility  of  which  was  stoutly  denied 
.  by  Cruveilhier.  But  since  the  days  of  Yirchow  reports 
-   have  ■been  pnblislied'  fr«ai  not  l^th'ait  siity  distinguisliGd 
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operators  in  Europe,  to  whom  may  be  added  CuUen  and 
Noble  of  the  United  States,  demonstrating  beyond  doubt 
tlie    transformation    of     these    benign     into     malignant 

growths. 

The  Pathology  op  Malignant  Degeneration  of 
Uterine  Fibroids. 
It  is  not  necessary,  in  this  connexion,  to  enter  into  a 
discussion  of  the  pathological  processes  involved  in  this 
transformation.  It  is  sufficient  to  say  that  the  phenomena 
as  observed  show  that  cancer  may  develop  in  either  (a)  the 
interior  of  a  fibroid,  or  (/>)  in  the  wall  of  a  uterus  that 
is  likewise  the  seat  of  fibroids,  or  (c)  that  the  two 
may  occur  coinoidently  in  either  the  body  or  the  neck 
of  the  uterus  or  both.  I'iquand"  has  collected  a  number 
of  eases  in  which  epithelioiuatous  development  has  taken 
place  in  the  interior  of  pre-existing  fibroids,  although  the 
researches  of  the  same  author  indicate  that  the  invasion 
of  myomatous  growths  by  epithelial  elements  originating 
in  the  mucosa  is  vastly  more  frequent.  AVhen  epithelio- 
mata  develop  primarily  in  the  interior  of  previously 
benign  growths,  of  which  24  examples  are  given,  the 
circumstance  is  explained  variously  by  various  authors. 
Some  of  the  older  ones  insist  that  there  is  a  direct 
transformation  of  muscular  and  connective  tissue  fibres 
into  epithelial  elements;  while  adherents  of  the  more 
modern  school,  following  the  teachings  of  Cohnheim, 
contend  that  this  apparent  transformation  could  only 
result  from  the  proliferation  of  epithelial  elements 
originally  included  in  the  tibromyomatous  mass.  In 
further  elucidation  of  the  latter  postulate  it  is  explained 
by  Recklinghausen  that  these  errant  epithelial  elements 
are  derived  from  the  embryonic  debris  of  the  Wolffian 
body  and  of  the  Miillerian  ducts,  a  conclusion  whieli 
seems  to  have  been  confirmed  by  other  observeis.  The 
proliferation  of  epithelial  cul-de-sac  termini  of  mature 
follicles  through  the  submucosa  and  their  isolation 
through  contractile  action  of  underlying  fibromyomatous 
striae  is  another  explanation  of  the  occui-rence  of  inde- 
pendent foci  for  epithelial  development  in  a  fibro- 
myomatous matrix.  Just  what  explanation  will  be 
offered  by  the  still  newer  school  now  in  process  of  rapid 
evolution — a  school  which  seems  to  be  working  from 
the  starting  point  of  observed  concrete  facts,  and  which 
seems  to  be  moving  in  the  direction  of  the  parasitic 
origin  of  cancer — I  say  just  what  explanation  this  school 
will  ofl'er  remains  to  be  seen.  But  whatever  may  be  the 
histogenesis  of  these  various  elements,  the  fact  that 
these  malignant  degenerations  do  occur,  and  that  they 
occur  under  circumstances  which  seem  to  indicate  a 
causal  relationship  to  the  pre-existing  fibroids,  is  sufficient 
for  the  practical  surgeon. 

Relation  of  the  MENorAusE  to  Degenerations  op 
t'TERiNB  Fibroids. 

Of  equal  importance  to  the  surgeon,  or,  more  properly, 
to  the  medical  adviser,  is  the  obvious  relationship 
between  the  menopause  and  the  degenerative  changes 
that  have  just  been  described.  Tlie  modifications  of 
structure  theoretically  predicated  upon  the  involutional 
changes  of  the  menopause  and  of  the  succeeding  years  are 
verified  by  actual  observation.  Thus,  it  is  indeed 
exceptional  to  find  calcification  of  a  fibroid  in  a  subject 
under  45,  while  its  frequency  increases  relatively  to 
advancing  years.  In  respect  of  malignancy  occurring  in 
cases  of  latent  fibroids  of  the  uterus,  it  is  significant  that 
of  84  eases  collated  by  Tiquand '  57  had  passed  the 
menopause  before  the  appearance  of  the  first  symptoms 
indicative  of  cancer.  The  condition  was  found  to  be  very 
rare  under  40,  but  7  cases  out  of  the  84  lieing  accredited 
to  that  period  of  life.  These  figures,  meagre  enough,  but 
which  could  doubtless  be  amplified  by  more  extensive 
research,  teach  the  lesson  that  is  too  often  confused  by 
the  impressions  of  daily  experience.  A  long-standing 
case  of  innocuous  fibroid  tends,  naturally,  to  beguile  us 
into  the  hope  that  otiier  but  active  cases  may,  by  awaiting 
the  menopause,  realize  a  similar  quiescence.  But,  as  we 
have  seen,  the  hope  may  prove  delusive,  and  we  may  be 
called  upon,  after  all,  to  operate  for  the  relief  of  our 
patient's  martyrdom.  It  is  important,  therefore,  that  we 
shall  be  able,  at  the  outset,  as  nearly  as  possible  to  explain 
to  our  patients  their  chances  under,  respectively,  the  let- 
alone  policy  and  that  of  interference. 


The  Law  op  PRorABiLiTiES  as  Applied  to  Fibroids  os 

THE  Uterus  after  the  MENOrAUSE. 
It  is  unfortunate  but  true,  however,  that  the  law  of 
probabilities  as  applied  to  these  cases  cannot  be  expressed 
with  precision.  In  the  first  i^lace,  the  incidence  of  fibroids 
at  any  age  is  not  a  matter  of  statistical  record.  The  end- 
histories  of  such  cases,  whether  operated  upon  or  not,  are 
likewise  meagre.  And  it  must  be  allowed  that  the  records 
of  hysterectomies  and  myomectomies  in  the  hands  of  all 
operators  are  equally  inaccessible.  Without  such  data 
and  more  of  the  same  sort  we  cannot  speak,  at  least  with 
the  definiteness  of  an  actuality.  But  there  are  some 
things  that  we  do  know  relative  to  probabilities  in  these 
cases.  Thus,  in  81  cases  of  calcified  fibroids  by  European 
and  American  operators,  there  were  20  deaths  due  to  the 
direct  influence  of  the  growths  and  6  deaths  due  to  cancer 
that  was  apparently  caused  by  the  degenerated  fibromata. 
Of  175  cases  of  calcified  fibromata,  64  required  surgical 
interference,  some  of  them  having  been  of  very  long 
standing.  Of  the  remaining  111  cases,  that  is,  those  not 
operated  upon,  it  is  known  that  19  died  from  causes 
directly  imputable  to  the  calcareous  libroids,  the  history 
being  complete  in  only  38  cases.  Fuller  records  would 
probably  have  shown  a  greater  mortality. 

If  now  we  turn  to  cancer  as  a  complication  of  uterine 
fibroids,  we  find  that  Piquand*  has  been  able  to  reach 
certain  important  conclusions  that  be.ar  directly  upon  the 
practical  problem  that  we  have  under  consideration.  Thus 
(«)  the  coexistence  of  fibroids  and  cancer  of  the  uterus  is 
jiot  rare,  as  he  has  been  able  to  collect  360  cases  ;  (/>)  the 
development  of  an  epithelioma  by  invasion  of  a  fibroid  is 
rare,  as  he  has  been  able  to  collect  only  44  cases  ;  (c)  the 
development  of  a  primary  epithelioma  within  a  fibroid 
yielded  24  cases  ;  00  the  coexistence  of  a  fibroid  and  a 
cancer  of  the  body  of  the  uterus  occurred  179  times  ; 
(e)  fibroid  with  cancer  of  the  neck  of  the  uterus  was 
found  136  times.  Something  like  80  per  cent,  of  all  of 
these  cases  developed  malignancy  after  the  menopause. 

These  figures  are  suggestive  of  the  patient's  chances 
with  fibroids  of  the  uterus  if  left  to  the  influence  of  the 
menopause.  What  are  the  probabilities  on  the  side  of  the 
operator  ?  In  the  first  place,  we  are  justified  in  saying  to 
our  patients  that  operations  for  fibroids,  when  strictly 
elective,  in  uncomplicated  cases  and  in  the  hands  of 
experienced  and  skilled  operators,  yield  a  mortality  of 
5  per  cent,  or  less;  that  operations  made  necessary  by 
complications  consecutive  to  calcification  of  fibroids  yields 
a  mortality  in  excess  of  17  per  cent;  that  operations  for 
fibroids  that  have  become  the  seat  of  cancer  or  that  have 
become  complicated  with  cancer  developing  primarily  in 
the  uterine  tissues,  is  followed  by  a  primary  mortality  of 
nearly  20  per  cent. ;  and,  finally,  that  there  are  no  statistics 
of  the  ultimate  results  in  these  fibro-cancerous  cases,  but 
that  they  probably  show  a  mortality  of  nearly  100  percent. 

CONCLUSIONS. 

In  view  of  the  natural  history  of  fibroids  of  the  uterus ; 
in  view  of  the  natural  history  of  the  menopause ;  in  view 
of  the  degenerative  changes  and  consequent  complications 
to  which  such  growths  are  liable,  particularly  following 
the  menopause  ;  in  view  of  the  clinical  farts  and  statistical 
records  that  I  have  presented,  I  respectfully  submit : 

1.  The  only  safe  place  for. a  fibroid  of  the  uterus,  how- 
ever small  or  large,  however  soft  or  hard,  however  recent 
or  old,  is  outside  of  the  patient's  body. 

2.  The  menopause  is  a  poor  surgeon. 

3.  There  are  certain  fibroids  of  the  uterus  that  ought  to 
be  relegated  to  operation  without  reference  to  either  the 
nearness  or  the  remoteness  of  the  menopause.  Thus, 
tumours  that  cause  recurrent  haemorrhages  of  increasing 
severity  that  not  only  debilitate  but  threaten  practically 
to  exsanguinate  the  patient ;  tumours  of  progressive  and 
rapid  growth,  whether  they  induce  haemorrhage  or 
pressure  or  not ;  tumours  whether  large  or  small,  active 
or  indolent,  so  situated  that  they  by  pressure  interfere 
seriously  with  either  the  circulation  of  the  blood,  the  ex- 
cretion of  the  urine,  the  activity  of  the  bowels,  or  the 
functional  integrity  of  the  nervous  system  ;  tumours  thg,t 
become  the  seat  of  either  suppuration  or  malignant 
defeneration. 

4.  It  follows,  therefore,  that  the  only  cases  concerning 
which  any  question  as  to  the  expediency  of  operation  may 
arise  are  those  in  which  the  tumour  aoes  not  cause 
haemorrhage   or   exert  pressure  or  vrei'ent  eMdenees  r,/ 
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either  infeetiou  or  malignancy,  or  that  has  ceased  to  grow 
and  in  which  some  condition,  not  connected  with  the 
tumour  itself,  makes  operative  interference  the  more 
dangei'ous  policy. 

5.  Patients  who  choose  to  adopt  a  waiting  policy  should 
be  apprised  of  all  the  danger  incident  to  such  a  course  and 
should  be  admonished  to  place  themseh-es  under  x^ro- 
fesaional  observations  at  frequent  intervals. 

References. 
;iLa  Calcificatlou  des  FUiro-myomes  de  I'Utc'riis,  par  G.  Piiiu.Tiid. 
Annales  de  Gynrcolotfie  et  d' Ubstdtrique,  Paris,  1905.    -Annates  dc  Gi/iic- 
colonie  et  d'Obsti'tri'iuc,  1905,  p.  326.    3  Ibid,    -i  Ibid. 

Dr.  J.  F.W.  Eoss  (Toronto)  said:  Having  listened  care- 
fully to  Dr.  Reed's  excellent  exposition  of  this  subject,  I 
rise  to  enter  a  protest  to  his  conclusions.  It  is  important 
that  the  younger  men  of  the  profession  should  lie  properly 
guided,  and  anything  that  Dr.  Reed  writiss  is  read  with 
interest  and  looked  upon  as  the  dictum  of  an  authority, 
the  word  of  an  author  who  has  written  an  excellent  work 
on  gynaecology.  I  fail  to  follow  his  reasoning  when  he 
tells  us  that  the  safest  place  for  a  fibroid  is  out  of  the 
woman,  unless  he  goes  further  and  says  that  a  degenerat- 
ing uterus  at  the  menopause  is  safer  out  of  the  patient's 
body.  A  fibroid  is  only  an  outgrowth  of  the  muscular 
tissue  of  the  uterus,  and  not  a  malignant  growth,  and  very 
seldom,  it  ever,  does  it  undergo  cancerous  change.  Cancer 
ofteji  accompanies  myomatous  tumours,  but  it  very  fre- 
quently occurs  in  the  uterus  at  or  after  the  menopause 
when  no  fibroid  tumour  is  present.  I  have  never  satisfied 
myself  that  fibroid  tumours  produce  such  irritation  as 
leads  up  to  cancerous  de\elopment.  Sarcomatous  degenera- 
tion of  fibroids  does  occur,  but  not  frequently.  The 
removal  of  a  small  fibroid  from  a  young  married  woman  is 
a  serious  operation.  An  enucleation  is  not  so  unfortunate 
under  such  circumstances  as  total  removal  of  the  uterus. 
Total  removal  jirevents  a  possibility  of  motherhood;  if 
after  this  time  the  same  objection  does  not  obtain,  and  if 
then  malignant  disease  develops  it  is  possible  and  right 
toremove  the  organ.  When  tumours  are  growing  in  spite 
of  the  menopause,  they  should  be  removed.  I  agree  with 
the  essayist  in  much  that  he  says,  and  compliment  him 
on  his  excellent  exposition  of  the  subject. 

Dr.  BvFOKD  (Chicago)  called  attention  to  the  small 
number  of  recorded  deaths  due  to  the  changes  mentioned 
by  the  essayist  in  comparison  to  the  large  number  of 
tumours  that  occur.  Hyperaemia  about  the  tumour  and 
the  mucosa  predisposed  somewhat  to  malignant  changes, 
but  they  did  not  remove  a  uterus  on  account  of  congestion. 
Matiy  died  without  these  tumours  having  been  suspected. 
They  knew  that  the  single  tumoui-s  usually  grew  fat  and 
underwent  myxomatous  and  cystic  degeneration,  but  that 
the  multiple  growths  were  apt  to  interfere  with  their  own 
nourishment,  and  did  not  always  grow  large,  and,  if  still 
quite  small,  might  be  watched.  Thence  at  the  meno- 
pause, if  the  tu.iiours  were  small,  they  might  not  grow 
much,  and  it  then  would  not  matter  if  they  under- 
went calcareous  degeneration ;  that  would  be  Nature's 
cure. 

Dr.  'Wir.LrAM  L.  Reid  (Glasgow)  said  :  We  are  restricted 
in  this  discusbion  to  treatment  of  fibroids  after  the  meno- 
pause. In  certain  cases  fibroids  which  have  been  known 
to  exist  before  the  menopause  shrink  slowly  and  practi- 
cally disappear  after  it.  In  other  cases  they  slowly  or 
rapidly  enlarge,  due  either  to  degeneration  of  a  cystic 
sort,  or  to  general  growth  of  tissue.  In  the  former  case 
they  should  be  left  alone  but  watched  at  intervals.  In 
the  latter  they  should  be  removed,  as  being  almost  certain 
to  give  rise  to  serious  symptoms.  The  former  are  hard 
white  fibroids,  as  a  rule,  with  a  well-marked  capsule  ot 
connective  tissue.  The  latter  are  soft,  very  vascular,  and 
usually  have  no  marked  line  between  the  tumour  and  the 
muscular  tissue  of  the  uterus. 

Dr.  D.  W.  Gakdnkij  (.Montreal)  did  not  believe  that 
Dr.  Reed  was  so  radical  in  his  advocacy  ot  the  almost 
universal  removal  of  fibroid  tumours,  as  to  include  a  case 
such  as  the  following,  which  he  had  had  the  opportunity  of 
watching  with  the  patient's  ordinary  medical  attendant. 
This  was  a  woman,  who  became  pregnant  soon  after 
mai-riagc,  and.  as  tlie  uterus  grew,  a  cluster  of  subperi- 
toneal fibroids  appeared  on  the  body  of  the  uterus. 
This  woman  had  been  safely  delivered  three  times,  the 
jaregnancy,  labour,  and  puerpcrium  being  normal  in  each 
case. 


Dr.  Hesry  O'Makcy  (Boston)  said  each  patient  was  an 
individual  factor.  In  a  general  way  he  approved  tlie 
conclusions  of  Dr.  Reed.  A  uterine  myoma,  as  a  rule, 
should  be  removed.  It  there  was  a  mortality  of  over 
4  per  cent,  a  fault  in  technique  should  be  suspected. 

Dr.  J.  EvAXS  (Montreal)  favoured  a  conservative  attitude, 
and  mentioned  a  case  in  which  a  tumour  complicated  preg- 
nancy at  the  third  month,  causing  excessive  enlargement 
of  the  uterus.  The  tumour  was  as  large  as  two  fists,  and 
was  situated  on  the  anterior  uterine  wall.  It  remained 
palpable  for  al)0ut  two  years,  but  it  disappeared  within 
six  months,  the  patient  having  been  delivered  at  term. 
He  mentioned  three  other  cases  with  tumours  which  he 
had  delivered  at  term  without  difl[iculty,  and  the  tumours 
had  since  given  no  trouble. 

Dr.  W.  S.  A.  GuiFiiTii  (of  London,  England)  referred  to 
two  eases  of  calcified  fibroids  in  old  women  requiring 
removal,  recorded  by  him  recently  iji  the  Transactioyis  of 
the  Obstetrical  Society  of  London. 

Professor  Mukdoch  Cameron  (Glasgow),  said  he  was 
quite  assured,  in  spite  of  repeated  assertions,  that  true 
fibroivls  did  not  disappear  and  early  operation,  should  be 
advised.  The  local  treatment  of  all  fibroids  should  be 
the  same  as  for  the  appendix,  and  when  thus  performed, 
the  mortality  should  be  almost  nil. 

Dr.  Joseph  Pkice  (Philadelphia),  in  reply  to  Dr.  Murdoch 
Cameron,  fully  agreed  with  him  as  to  the  ti'eatment  of 
fibroids.  He  spoke  of  Dr.  Cameron's  water-coloured 
picture,  and  wondered  if  he  made  the  diagnosis  before 
operation.  He  was  of  the  opinion  that  all  fibroid  patients 
were  not  right  mentally,  to  say  nothing  of  the  cardiac  and 
other  conditions.  He  criticised  Dr.  Reed  for  carrying 
along  a  fibroid  case  thi-ough  generations,  and  spoke  of 
using  all  hospitals  for  teaching  young  men  before  they 
undertook  to  do  operations.  He  referred  to  the  easy 
removal  of  single  or  multiple  fibroids  by  the  vaginal 
route. 
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OTHER   THAN   PELVIC    DEFORMITIES 

OR   TUMOURS. 

By  H.  L.  Reddy,  M.D.,  L.R.C.P.Lond., 
Pliysician-Aec'oucheur,  Women's  Ilospital,  Montreal. 
I  VENTURE  to  bring  the  subject  ot  abdominal  Caesarean 
section  as  an  operation  of  election  in  certain  conditions 
such  as  eclampsia,  placenta  praevia,  etc.,  hoping  that  the 
resulting  discussion  may  make  up  for  the  brevity  of  the 
paper  and  prove  helpful  in  opening  up  a  wider  range  of 
usefulness  for  the  operation. 

I  feel  very  strongly  that  section  has  far  too  long  been 
looked  at  by  the  average  physician  almost  in  the  light  of  a 
forlorn  hope,  instead  of  being  a  comparatively  easy  opera- 
tion capable  of  being  performed  almost  anywhere  success- 
fully by  anyone  following  aseptic  rules.  I  have  known  it 
to  be  done  in  a  small  backwoods  village  by  a  country 
doctor  successfully  twice  on  the  same  subject  with  only  a 
co?(/ri/'e  to  give  the  anaesthetic.  It  has  been  done  in  log 
huts  with  but  little  light  and  nojie  of  the  surroundings 
which  in  the  older  countries  are  considered  sine  qua  non. 
My  own  experience  of  it  has  not  been  very  extensive, 
as  I  have  only  operated  fourteen  times,  but  was  successful 
in  thirteen  of  the  cases.  The  fatal  one  was  a  patient  with 
a  deformed  pelvis  and  already  in  a  desperate  condition. 
AVe  gave  bo^h  Tiiother  and  child  the  only  chance  possible, 
but  we  could  only  save  the  child. 

My  experience  of  section  has  given  me  sufficient  confi- 
dence both  to  do  it  and  to  advocate  it  in  certain  classes  of 
cases  much  more  freijuently  than  it  is  done  at  present. 
It  is  much  more  easy  to  perform  than  many  a  case  of 
appendectomy  or  even  accouchement  force.  If  we  look  at 
the  results  of  the  operation  in  the  past  when  50  per  cent, 
died,  and  in  the  present  when  it  is  considered  almost  as 
safe  as  an  ordinary  confinement,  what  valid  reason  can 
be  advanced  against  operating  when  the  interest  of  the 
mother,  and  particularly  that  of  the  child,  calls  for  it  ? 

As  an  operation  of  election  in  certain  cases  of  eclampsia, 
probably  in  the  past  there  is  no  condition  which  was 
subject  to  a  greater  diversity  of  opinion  as  to  its  treatment, 
but  I  think  to-day  that  the  consensus  of  opinion  is  slowly 
but  surely  becoming  more  and  more  strong  in  favour  of 
rauid  delivery  bj'  those  having  the  largest  experience  (no 
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matter  wlien  the  attaclcs  occur),  in  Ihe  interests  of  the 
mother  and  child  when  viable.  Such  is  certainly  my 
experience  in  the  cases  I  have  had  to  deal  with  botli  in 
my  hospital  service  and  in  private  practice. 

The  question  naturally  arises,  How  should  we  deliver 
the  child?  In  the  greater  proportion  of  cases  at  term 
there  is  usually  little  difficulty— at  most  a  little  extra 
dilatation,  and  perhaps  forceps  or  turning.  But  let  us 
take  a  not  uncommon  case,  where  convulsions  have  set  in 
early  or  at  full  term  and  the  cervix  is  not  taken  up  and 
the  OS  not  dilated  and  the  woman  should  be  immediately 
delivered,  what  is  best  to  be  done  ?  This  month  I  have 
assisted  a  confrere  with  section  in  an  eclamptic  of  the 
seventh  month  just  under  such  conditions.  The  patient's 
condition  was  very  bad,  rapid  delivery  was  required, 
section  was  performed,  the  patient  survived  only  two  days, 
but  the  child  was  saved  and  is  doing  well.  I  cannot  do 
better  than  quote  Sir  Halliday  Groom's  very  able  paper  in. 
which  he  discusses  the  four  metliods  of  rapid  delivery ; 
Diihrason's  cervical  incisions,  dilatation  by  mechanical 
dilators  as  the  Bossi  dilator,  vaginal  Caesarean,  Caesarean 
section  proper.  He  points  out  the  danger  of  the  first 
method  from  infection  and  haemorrhage,  and  also  tliat  it 
must  be  performed  by  a  prcctised  accoucheur  ;  it  requires 
more  assistance  than  section,  and,  as  a  general  rule,  a  great 
deal  of  repair. 

Mechanical  dilatation,  although  very  ranch  in  favour  with 
some  at  present,  does  not  mean  a  rapid  delivery,  and  only  too 
often,  no  matter  how  carefully  it  may  be  performed,  a  careful 
examination  will  show  lacerations.  Vaginal  Caesarean  has  all 
the  objections  urged  against  Diihrssen's,  and  is  a  still  more 
difficult  operation. 

On  the  other  hand,  abdominal  Fection  is  simple  and 
easy  and  practically  free  from  danger.  One  reason, 
perhaps,  why  the  average  physician  is  slow  to  perform  it 
is  because  it  is  more  or  less  of  a  spectacular  operation, 
making  it  appear  seemingly  more  difficult  than  it  is. 

Is  section  justifiable  as  an  operation  of  election  in 
placenta  praevia  ?  This  has  been  a  veiy  debated  question 
since  its  introduction  by  Lawson  Tait  in  1899.  To-day 
I  think  the  opinion  of  many  of  the  ablest  obstetricians, 
at  least  on  this  side  of  the  Atlantic,  are  favourable  to  it 
under  certain  conditions.  Dr.  Zinke  in  1901  wrote  a  very 
strong  paper  supporting  tliis  view,  and  in  1905  Dr. 
Douglas  of  Tennessee  also  wrote  supporting  it,  and  I 
think  these  papers  if  read  will  help  to  convince  those 
opposed  to  it.  That  the  treatment  of  every  case 
depends  on  the  conditions  present,  and  that  no 
treatment  can  be  given  applicable  to  all  cases  is 
without  dispute.  The  modern  aseptic  treatment  of 
placenta  praevia,  which  only  considers  the  mother,  is  as  a 
rule  entirely  opposed  to  the  interests  of  the  cliild,  and 
more  especially  is  this  true  of  placenta  praevia  centralis. 
Probably  no  change  in  the  treatment  of  lateral  or  partial 
placenta  praevia  is  demanded,  as  both  mother  and  child 
will  generally  be  saved.  It  is  stated  that  80  per  cent,  of 
the  children  are  viable  when  the  haemorrhage  occurs,  and 
75  per  cent,  are  near  full  term.  Therefore  in  suitable 
oases  the  tampon  or  hydrostatic  dilator  with  bipolar 
version,  rupture  of  membrane,  or  even  forcible  dilatation 
of  the  OS  and  the  cervix,  may  generally  induce  a  safe 
delivery  of  mother  and  child.  We  find,  however,  in 
placenta  praevia  centralis  a  very  diflferent  condition  to 
deal  with,  and  as  progressive  medical  men  we  must  not 
allow  ourselves  to  be  tied  down  by  what  was  considered 
classical  treatment  in  the  past,  and  so  prevent  further 
advances. 

As  faras  statistics  go — and  they  are  apt  to  mislead — as  the 
cases  of  placenta  praevia  centralis  have  not  been  separated 
from  the  other  varieties,  we  tind  in  such  hospitals  as  the 
Sloan  in  New  York  12  per  cent. ;  the  Boston  Lying-in 
Hospital  10  per  cent. ;  Scliauta  18  per  cent. ;  and  Dorland 
over  22  per  cent,  mortality.  In  the  Women's  Hospital  in 
the  last  five  years  it  has  been  16.6  per  cent,  (the  fatal 
cases  being  ambulance  cases  and  in  a  desperate  condition 
when  admitted).  According  to  many  obstetricians, 
placenta  praevia  centralis  lias  from  three  to  eight  times  a 
more  serious  prognosis  than  the  other  varieties,  or  a 
mortality  of  from  9  to  30  ik'^'  cent.,  the  latter  being  pro- 
bably nearer  correct.  The  statistics  as  regards  the  child 
we  find  have  changed  but  little,  as  the  modern  aseptic 
methods  as  applied  to  the  mother  may  save  her,  but  have 
little  or  no  beneficial  effect  upon  the  child. 
Taking  all  the  varieties  of  placenta  praevia  together,  the 


infantile  mortality  is  from  45  to  70  per  cent. ;  in  placenta 
praevia  centralis  it  is  85  per  cent.  Take  a  case  of  placenta 
praevia  centralis  before  the  woman  is  exsanguinated  and 
the  child  lost  at  or  over  seven  months,  and  I  believe  no 
other  treatment  would  stand  beside  Caesarean  section  for 
an  instant.  To-day  section  has  rarely  over  3  to  5  per  cent, 
death-rate.  There  is  no  reason  why  it  should  be  more 
here,  and  we  would  save  neai'Iy  all  the  children.  The 
insertion  of  the  placenta  is  a  matter  of  no  importance, 
and  its  removal  is  as  easy  at  the  os  as  at  the  fundus,  but 
what  a  diflerence  to  the  mother  and  child!  There  is  no 
place  where  tearing  the  cervix  is  so  dangerous  for  mother 
and  child,  and  none  where  the  tissues  tear  more  easily. 
If  you  follow  tlie  patient  beyond  the  puerperium,  you  will 
find  over  50  per  cent,  suffering,  as  Erich  Radtke  has 
found,  from  pathological  conditions  due  to  injuries 
received  during  the  confinement  when  suffering  from 
placenta  praevia.  In  this  ease,  truly,  it  is  fortunate — 
I  might  almost  say  providential — for  the  profession  that 
the  parts  arc;  deeply  seated,  so  that  the  graveyard  of  the 
woman's  health  and  often  happiness  may  be  kept  con- 
cealed. Should  these  things  be  so?  Dr.  Douglas  sent 
the  following  telegram  to  fourteen  leading  physicians  in 
the  Ignited  States : 

In  plac.  prae,  cent.  :  Para.  1.  Child  viable :  compact 
woman:  rigid  cervix:  free  haemorrhage:  surroundings 
favourable  :  Would  yon  endorse  Caesarean  section  ? 

Out  of  the  fourteen,  eleven  practically  answered  in  the 
affirmative.  Since  then  cases  appear  every  now  and  then 
in  the  journals,  and,  should  an  opportunity  occur  to  me, 
I  certainly  shall  not  liesitate  to  take  it. 

Is  Caesarean  section  preferable  to  some  of  the  modern 
operations  on  the  os  and  cervix  in  eases  where  for  any 
reason  the  os  and  cervix  are  not  dilated  and  some  operation 
for  the  immediate  delivery  of  the  child  is  called  for? 
Leaving  out  of  consideration  those  cases  which  can  be 
dilated  by  hydrostatic  dilators,  or  by  the  hands,  there  is 
a  class  of  cases  which  cannot  be  so  dilated,  and  here  there 
are  three  chief  methods :  First,  a  Bossi  dilator  or  other 
mechanical  dilator,  secondly,  Diihrssen's  incisions,  and 
vaginal  Caesarean  section.  Duhrssen,  after  an  exhaustive 
study  of  the  Bossi  dilator,  concludes  "that  it  is  a 
dangerous,  inefficient,  and  useless  instrument."  I  know 
that  such  is  not  the  feeling  in  many  centres,  and 
while  personally  I  am  not  prepared  to  go  quite  so  far,  my 
experiences  with  it  have  not  made  me  at  all  enthusiastic 
about  it.  Dr.  Holmes,  of  Chicago,  concludes  about 
Diihrssen's  incisions  as  follows : 

It  should  be  considered  as  a  major  obstetric  operation,  and 
should  only  be  performed  when  recourse  to  other  procedures 
is  ruled  out.  It  sliould  not  be  done  by  one  who  is  not  skilled 
in  obstetric  manipulation,  nor  by  auy  one  who  has  not  the 
armamentarium  ready  at  hand  to  meet  the  complications 
which  may  arise  from  the  use  of  the  incisions.  Aside  from  the 
anaesthetist,  there  should  be  two  assistants  to  aid  in  the  pont- 
parium  repair  which  may  be  indicated.  Witljout  them  the 
technique  will  be  faulty. 

As  to  vaginal  Caesarean  section,  what  Dr.  Holmes  says 
about  Diihrssen's  operation  may  still  more  strongly  be 
applied  to  it.  Why  should  any  man  advise  the  most 
difficult  operation  wdien  the  simpler  m.>re  than  satisfies 
every  demand?  In  large  city  hospitals  it  may  and  will 
be  done.  Perhaps  the  kudos  may  have  something  to  say 
to  it,  but  does  sound  judgement  advise  it  ?  Certainly  not 
for  the  average  man  who  can  easily  perform  section.  As 
to  the  objection  of  opening  the  peritoneal  cavity,  it  does 
not  exist  under  proper  asepsis.  As  to  haemorrhage,  it  is 
not  as  great  as  in  ordinary  confinements. 

Caesarean  section  is,  I  believe,  to  be  considered,  as 
Dr.  Williams  says,  when  the  os  is  dilated  for  one  hour 
and  the  head  does  not  engage  at  the  brim.  AVithin  a 
month  I  have  had  a  case  referred  to  me  in  which  the 
patient,  a  large  woman  with  a  roomy  pelvis,  had  been 
in  labour  four  days;  os  dilated  but  not  quite  fully; 
forceps  had  been  tried  by  two  physicians;  child  living ; 
section  was  performed  and  the  child  born  alive  although 
it  did  not  survive.  The  mother  made  an  uninterrupted 
recovery.  I  cannot  see,  in  this  class  of  cases,  what  else 
can  be  done.  Version  is  nearly  as  fatal  as  craniotomy, 
and  as  to  symplivsiotomy  one  only  mentions  it  nowaday.^? 
to  condemn  it.  It  is  a  difficult  major  operation,  requiring, 
more  skilled  assistance  than  any  other  obstetric  operation, 
and  the  after-nursing  is  most  difficult:  if  even  an  aseptic 
surface  for  operation  is  found  it  is  difficult  to  keep  it  so. 
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After  the  reparation  of  tlie  pelvic  bones,  wliicli  is  an 
uncertain  quantity,  the  head  may  not  parg,  and  I  believe 
no  man  should  interfere  with  the  integrity  of  the  pelvis, 
as  no  one  can  l.)e  certain  of  the  results. 

In  cases  of  hypertrophic  elongation  of  the  cervix, 
or  with  a  hard  and  undilated  and  undilatable  os 
due  to  cicatricial  tissue,  a  narrow  vagina,  and  varices 
about  the  vulva  and  in  the  vagina — and  labour  present — 
I  believe  no  other  operation  will  give  such  good  results  as 
section.  I  have  operated  on  one  case  of  each  kind  with 
the  happiest  results. 

Cases  of  valvular  lesion  of  the  heart,  failing  com- 
pensation with  congestion  of  the  base  of  the  lungs,  can, 
I  believe,  be  best  treated  by  section.  I  have  operated 
on  one  such  patient.  She  was  unable  to  lie  down  and  the 
heart  was  failing  rapidly.  As  soon  as  the  uterus  was 
emptied,  which  was  in  less  than  five  minutes  after  the 
operation  was  begun,  improvement  was  noticed  and  con- 
tinued until  recovery  was  complete.  I  believe  no  other 
operation  could  be  as  rapidly  performed,  and  certainly 
none  could  huxe  left  the  jiatient  in  a  better  condition  than 
she  is  to-day.  It  also  allowed  her  to  be  sterilized  to 
prevent  future  danger  from  the  same  cause. 

Dr.  A.  McDekmid  (Chicago)  stated  that  he  had  twice 
performed  Caesarean  section  for  pelvic  deformity  with 
results  favourable  to  mother  and  child.  He  had  advocated 
Caesarean  section  for  plac.'nta  praevia,  being  led  to  do  so 
by  a  reeenl  experience  in  which  he  almost  lost  a  case  of 
placenta  praevia  from  haemorrhage,  the  child  dying. 
8uch  a  case  as  this  might  have  been  saved  by  the  ab- 
dominal operation.  He  thought  Caesarean  section  was  the 
best  treatment  in  eases  of  eclampsia,  and  agreed  with  Dr. 
Reddy  in  denouncing  symphysiotomy. 

Professor  MuBnorH  Cameron  (Glasgow)  stated  that 
Oaesarean  section  ivas  quite  uncalled  for  in  placenta 
praevia,  but  was  indicated  in  affections  of  the  cervix  or  in 
librbids,  but  e\en  here  possibly  hysterectomy  would  be 
better.  Caesarean  section  might  be  required  in  cases  of 
tumours  of  the  soft  parts  blocking  the  pelvic  cavity. 
In  many  cases  of  eclampsia  this  piseration  would  possibly 
save  many  lives  where  the  os  uteri  remained  undilated. 

Dr.  W.  S.  A.  Grii-fith  (London)  agreed  with  Dr.  Reddy 
in  his  opinion  as  to  particular  cases  of  placenta  praevia 
requiring  Caesarean  section.  He  was  very  doubtful  as  to 
the  advisabili  ty  of  perforining  Caesarean  section  in  cases 
of  eclampsia,  except  possibly  in  the  interests  of  the  child, 
and  he  was  still  more  doubtful  as  to  its  employment  in 
cases  of  heart  failure. 

Dr.  William  Gardner  (Montreal)  believed  that  in  the 
list  of  indications  for  vaginal  Caesarean  section  might 
well  be  included  selected  cases  of  hyperemesis  gravi- 
darum in  vfhich  the  symptoms  were  very  urgent,  indi- 
cating speedy  emptying  of  the  uterus.  Rapid  dilatation 
was  very  apt  to  tear  the  cervix  at  the  internal  os,  if  not  at 
the  external  os.  The  clean  incision  of  vaginal  Caesarean 
section  could  be  carefully  adapted  and  sutured  to  secure 
union  without  cicatricial  tissue. 


UTERINE   ABSCESS  :    METRITIS   DESICCANS. 

By  J,\s.  W.  Wallace,  JM.D.,  CM., 

Owing  to  the  meagi-e  amount  of  literature  extant  on  the 
subject  of  uterine  abscess  and  metritis  desiecans,  it  was 
with  a  considerable  amount  of  diffidence  that  I  resolved 
to  submit  for  your  consideration  the  following  facts  which 
came  under  my  obsen-ation  for  the  first  time  in  1903. 

Except  fiir  tlie  writings  of  the  Dutch  Augustijn,  and  the 
description  liy  Syromjntnikoff  of  Moscow,  in  1881,  later 
still  the  scientific  dissertation  of  Otto  von  Franquc  of 
AVurzburg,  and  the  splendid  summary  by  Beekniann  011 
metritis  desiecans,  little  is  to  be  found  on  the  subject. 
(Some  of  the  cases  recorded  by  Beckmann  in  his  summary 
are  not  real  cases  of  utn-ine  abscess  and  metritis  de- 
siecans.) Consequontl;y  I  thought  that  the  history  of  an 
inflammation  of  the  uterus  followed  by  a  large  uterine 
abscess,  later  by  the  expulsion  of  a  portion  of  the  uterine 
wall,  still  later  by  a  pyosalpinx  and  hydrosalpinx  and 
finally  pregnancy,  might  safely  be  looked  upon  as  such 
raVe  affections  happening  in  one  subject,  as  to  make  them 
worthy  of  yoar  attention  and  consideration. 


Case. 

History. — The  patient,  age  25,  had  been  married  six  years. 
She  was  of  a  healthy  family,  and  previous  to  marriage  had 
been  in  good  health.  One  year  after  marriage  the  patient 
began  to  complain  of  pain,  commencing  two  weeks  before  the 
period.  It  gradually  decreased,  and  by  the  end  of  the  flow, 
which  ceased  on  the  fourth  day,  the  pain  had  disappeared. 
This  condition  lasted  tor  ore  year.  She  was  operated  on  in 
February  of  1902  (presumably  curetting),  recovered  quite,  and 
in  August  of  the  same  year  became  pregnant.  Pregnancy 
went  on  satisfactorily  until  November,  when  she  miscarried, 
and  from  that  date  she  became  worse.  In  her  own  words,  and 
this  is  the  all-important  point,  "never  well  after  the  abortion." 
The  old  pain  returned,  gradually  becoming  worse  and  constant. 
It  was  specially  severe  in  the  small  of  the  back,  and  spread 
into  the  groins,  although  it  never  went  any  further  down. 
After  the  mishap  she  never  had  a  proper  monthly  flow  ;  it 
came  at  irregular  intervals,  only  lasted  one  day,  the  quantity 
being  small,  until  it  ceased  altogether  for  three  months.  There 
bad  been  leueorrhoea  for  several  years,  with  very  severe  head- 
ache for  the  past  few  months,  and  violent  attacks  of  sickness 
and  vomiting.  The  bladder  was  very  irritable :  there  was 
constant  desire  to  pass  water.  There  was  great  thirst,  but  no 
feverisbness,  although  at  times  she  felt  cold  and  chilly.  The 
tongue  was  coated  with  yellow  fur  ;  t)ie  eyes  yellow.  There 
was  no  albumen  nor  sugar.  Lastly,  and  most  important,  was 
the  increasing  size  of  the 'abdomen,  which  was  her  primary 
reason  for  consulting  me. 

State  on  Examination. — On  examining  the  .ihdomen  it 
looked  as  if  it  were  aboiit  the  size  of  a  six-months  pregnancy, 
but  unfortunately  it  was  not  measured.  It  was  soft  and 
doughy  to  the  touch,  and  the  patient  experienced  slight  pain 
when  pressure  was  made  around  the  umbilicus ;  flanks 
resonant.  A  subinvoluted  uterus  was  thought  of,  and  on 
examining  per  vaginam  the  forefinger  impinged  on  what  was 
supposed  to  be  a  patent  os.  As  nothing  could  be  made  out 
except  that  the  uterus  was  large  and  fillod  the  pelvis,  the 
sound  was  tried,  bnt  it  would  not  penetrate  the  uterus  ;  even 
when  the  uterus  was  held  with  the  volsella  its  progress  was 
barred.  Nothing  more  Avas  done,  but  the  patient  was  advised 
to  go  into  a  nursing  home,  which  she  did. 

Operation. — She  was  put  under  chloroform,  permission 
having  been  given  to  do  whatever  I  considered  best.  After 
the  vagina  had  been  well  washed  out,  I  determined  to  explore 
the  uterine  cavity,  and  this  I  ultimately  did.  Before  getting 
into  the  cavity,  I  noticed,  when  exarainiog  by  the  speculum, 
that  the  anterior  Up  of  the  os  looked  prominent  and  bulged; 
it  was  soft  and  lluctuant  to  the  feel,  and,  when  I  caught  it 
with  the  volsella,  matter  immediately  trickled  out.  I  there- 
fore concluded  that  I  had  to  deal  with  3  large  uterine  abscess 
on  the  point  of  rupture,  iu  addition  to  an  in'lammatory  closure 
of  the  cervical  canal.  I  at  once  plunged  the  sound  right  into 
the  closed  cervix,  and  after  some  difficulty  entered  the  uterine 
cavity,  when  dirty,  foul-smelling  matter  graduallycame  away. 
1  then  carefully  dilated  the  uterus  to  the  extent  of  admitting 
the  forelinger.  before  it  was  possible  to  get  a  basin  adjusted, 
the  pus  had  gushed  out  to  such  an  extent  that  the  operation 
table  was  covered.  The  matter  was  allowed  to  drain  away 
while  pressure  was  gently  but  firmly  applied  to  the  uterus 
through  the  abdomen. 

The  vagina  was  carefully  sponged  out  and  very  slightly 
plugged  with  cyanide  of  mercury  gauze.  The  patient  was  put 
back  to  bed,  having  stood  the  oper.ation  well. 

Progress. — For  seven  days  the  patient  did  well,  fluid  gradn- 
ally  coming  away  aad  fresh  dressings  being  applied  round  the 
vagina  several  times  a  day.  On  the  early  morning  of  the  eighth 
day  I  was  hurriedly  telephoned  for,  and  on  arriving  was  told 
by  the  nurse  that  the  patient  had  had  a  bad  night  since  10.30, 
the  temperature,  which  was  not  usually  above  99.4°  F. ,  having 
suddenly  risen  to  103°  F.  About  3  a.m.  the  patient  suddenly 
exclaimed  "Oh,  nurse  I  what  a  pain  !  Can't  you  do  something 
to  relieve  me?"  Almost  simultaneously  a  tremendous 
discharge  of  foul-smelling  matter  took  place  which  saturated 
dressings  and  bed  elothes— so  much  so,  that  the  bed  linen  had 
to  be  changed  at  once,  and  the  windows  all  opened.  The  stench 
was  so  bad  that  it  still  lingered  when  I  arrived  some  hours 
afterwards:  in  fact,  the  nurse  said  she  felt  quite  sick  while 
cleaning  up.  Fortuniitcly  the  nurse  managed  to  collect  some 
of  the  fluid,  and  also  what  she  called  "  a  piece  of  something." 
This  "something"  interested  me  very  much,  and  it  was  at 
once  handed  on  to  a  pathologist,  who  suggested  uterine  tissue, 
whioli,  under  microscopic  examination,  it  proved  to  be. 

Result. — From  this  date  the  patient  rapidly  improved,  and 
at  the  end  of  six  weeks  was  able  to  sit  up  for  a  short  time.  The 
swelling  went  down,  the  abiloraen  became  quite  soft,  and  the 
di.-ifiharge  ceased  completely.  Once  more  the  uterus  was 
examined,  when  it  was  found  almost  normal  in  size.  I  heard 
no  more  of  the  patient,  and  concluded  thiit  she  was  well  again. 
At  the  end  of  three  months  1  was  asked  to  see  her  on  account 
of  pain  in  the  right  side.  .\f  ter  vaginal  examhi  ition  1  diagnosed 
nvosalpinx  and  advocated  reuioval.  to  which  she  demurred. 
Her  objection  was  based  on  the  fact  that  she  said  she  supposed 
she  oonld  never  become  pregnant  if  that  operation  were  carried 
out.  She  finished  her  remarks  by  saying,  "  1  think  tou  mi^ht 
give  me  some  interest  for  all  I  have'al ready  sulfero'd."  After 
due  consideration  of  her  case,  I  agreed  to  tentative  measures 
I  opened  the  abdouicn,  aspirated  about  two  draclims  of  pus 
from  one  tube  and  yellowish  fluid  from  the  other,  which  on 
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■sxamination  ^vas  found  to  contain  streptococci.  The  abdomen 
was  closed  in  the  ordinary  way,  after  careful  attention  to  ttie 
toilet  o^'  the  peritoneum.  la  due  course  she  recovered,  and 
-.vent  to  the  seaside  for  a  prolonged  holiday.  I  heard  no  more 
-of  her  until  she  was  about  to  be  confined,  which  she  duly  was 
in  the  spring  of  last  year.  Tlie  child  was  a  line,  healthy  male, 
and  the  patient  has  remained  well  ever  since. 

Eemakks. 
The  all-important  question  for  us  is,  How  did  the 
.abscess  form  ?  Whence  the  infection  'i  Was  it  the 
Tesulfc  of  imperfect  recovery  after  the  mishap,  with, 
(perhaps,  retention  of  part  of  the  after-birth  ?  or  was 
it  due  to  previous  tubal  infection  'i  By  that  I  mean  to 
say,  Did  she,  previous  to  becoming  pregnant,  suffer  from 
^  tubal  disease  which  ultimately  affected  the  uterus,  it 
feeing  at  tlie  time  under  par  owing  to  the  abortion  ?  For 
my  own  part,  I  have  no  hesitation  in  saying  that  the 
whole  mischief  arose  from  tlie  tubes.  The  late  Lawson 
Tait  said  that  if  he  were  a  woman  and  condemned  to 
•suffer  from  either  gonorrhoea  or  syphilis,  lie  would 
prefer  the  latter.  Being  imbued  with  this  idea  myself, 
3  cordially  agree  with  his  statement,  and  I  think  the 
♦case  under  consideration  bears  out  this  suggestion. 
Several  years  before  I  knew  this  patient  I  had  treated 
her  husband  for  gonorrhoea;  he  was  very  ill — in  fact,  he 
'had  to  lie  up  for  a  period.  I  think  it  is  now  an  estalilished 
axiom  that  a  man  who  has  suffered  from  gonorrhoea  and 
^o^em.  apparently  cured  is  still  capable,  under  certain 
conditions,  of  eonimunieating  it  to  his  wife  even  after 
years  have  elapsed. 

Some  of  the  best  authors  on  this  subject  say  that 
gonorrhoea  is  a  disease  which  is  never  really  cured ;  it 
only  lies  doi-mant.  How  the  poison  acts  it  is  diflieult  to 
-tell  exactly.     Lawson  Tait  (vol.  i,  p.  401)  says : 

In  some  of  these  cases  of  gonorrhoeal  infection  of  the  tubes 
the  action  of  the  poison  seeras  so  violent  that  it  enters  th 
•uterus,  destroys  the  ovum,  causes  peritonitis,  and  kills  th» 
patient.  In  others  it  stops  short  in  killing  the  fetus  and 
^sterilizing  the  mother,  rendering  her  a  lifelong  invalid — 
unless  relieved  by  surgical  operation.  In  other  cases  the 
infection  seems  to  be  quiet  until  labour  is  over,  then  the 
■disease  extends  through  the  uterus  to  the  Fallopian  tubes  and 
subsequently  kills  the  mother. 

Of  examples  of  the  first  order,  Noeggerath  gives  an 
admirable  illustration  (pp.  401,  402). 

Of  the  influence  of  gonorrhoea  in  inflicting'  fatal  or 
irreparable  mischief  inimediat?ly  on  the  parturient  woman 
"we  have  ample  evidence.  As  long  ago  as  1873  Dr.  Angus 
M'Donald  put  the  possibility  of  it  beyond  dispute,  and  he 
may  justly  be  regarded  as  the  author  of  this  important 
discovery,  even  though  he  got  the  suggestion  of  it  from 
Noeggerath.'  The  whole  story  is  to  me  very  suggestive, 
■■^.nd  a  more  careful  resea»ch  into  these  cases  will  show 
that  a  very  heavy  proportion  indeed  of  women  are  the 
victims  of  their  husband's  early  indiscretions.  Dr. 
M  Donald  further  adds : 

We  ought,  therefore,  I  think,  to  be  a  very  great  deal  more 
guarded  in  giving  our  permission  of  marriage  to  young  men 
who  have  within  a  short  period  contracted  a  gonorrhoea,  or 
who  suffer  from  a  gleety  discharge. 

With  this  Noeggerath  and  La-wison  Tait  concur,  and  tlie 
latter  adds : 

I  think  very  great  carelessness  seems  to  have  been  exer 
cised  on  the  part  of  those  who  have  charge  of  cases  of  young 
anen  suffering  from  gonorrhoea.  From  the  enormous  number 
•of  eases  of  damaged  uterine  appendages  which  come  under  my 
■care  in  young  married  women  who  have  remained  storile  after 
■having  been  a  few  months  m;iiriud,  I  am  almost  disposed  to 
'believe  that  it  is  unjustifiable  for  a  man  who  has  cve.\-  suffered 
^rom  a  gonorrhoea  lo  enter  the  marriage  state  at  all. 

This  may  seem  to  some  too  'strong  a  statement' 
but  from  what  I  have  seen  during  the  last  ten  years  I  am 
inclined  to  agree  with  it.  Here  I  should  like  to  state  that 
Dr.  Granville  Bantock  does  not  hold  such  strong  views 
■on  this  subject  as  the  authors  quoted  above.  This  is 
shown  in  his  pamphlet  entitled  On  the.  Importance  of 
■Gonorrhoea  as  a  Cause  of  InJ/'immation  of  the  Pelvic  Organs, 
read  at  the  meeting  of  the  British  Medical  Association  in 
Birmingham,  1890. 

Reference. 
I  Edinhiirgh  Medical  Joximal,  1873,  p.  10'30. 
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It  is  doubtful  if  there  is  to-day  any  condition  known  to 
medicine  in  which  there  is  greater  diversity  of  opinion  in 
regard  to  the  therapeutic  measures  applied  to  it,  or  one 
on  which  more  thought  and  eflbrt  has  been  expended  with 
as  little  result,  as  in  the  condition  which  we  designate 
"  eclampsia " ;  nor  can  it  be  otherwise  when  so  little  is 
known  of  its  etiological  factors.  On  the  average,  the 
mortality,  in  spite  of  any  method  of  treatment,  is  i^raoti- 
cally  about  the  same,  somewhere  about  25  per  cent,  of  all 
cases.  Enthusiastic  followers  of  some  pet  theory,  either 
of  etiology  or  of  treatment,  quote  statistics  which  are 
apparently  convincing,  but  the  same  method  of  treatment 
in  other  hands  proves  far  from  satisfactory  in  reducing 
the  mortality,  and  it  is  impossible  that  it  should  be 
otherwise,  for  the  virulence  of  these  cases  varies  to  such 
a  degree  that  it  is  diflieult  to  formulate  conclusions  from 
a  small  series  that  have  any  practical  value. 

Until  we  have  learnt  to  distinguish  various  forms  ol 
eclampsia  and  are  able  to  classify  them  more  or  less  accu- 
rately according  to  a  generally  accepted  standard,  there 
can  be  but  little  value  in  the  comparative  study  of 
mortality  statistics.  That  there  is  a  distinct  difference 
in  eclamptic  cases  in  their  clinical  symptomatology,  any 
one  who  has  treated  any  considerable  number  cannot  fail 
to  recognize. 

There  is  a  general  tendency  to  regard  the  number  of  fits 
as  indicative  of  the  severity  of  the  attack,  but  no  greater 
mistake  can  be  made,  for  the  susceptibility  of  the  in- 
dividual to  toxic  irritation  varies  to  such  an  extent  that 
a  classification  on  this  basis  can  have  but  little  value. 

Without  considering  the  various  theories  of  etiology  it 
may  be  stated  as  being  generally  accepted  that  eclampsia 
is  due  to  a  form  of  toxaemia,  and  that  the  toxic  material, 
whether  derived  from  the  fetus,  or  placenta,  or  originating 
in  the  woman  herself,  e.xerts  its  deleterious  action  upon 
the  liver,  kidneys,  and  tlie  general  nervous  system.  It  is 
also  pretty  generally  accepted  that  the  liver  plays  a  very 
important  role  in  the  development  of  the  condition,  that 
the  kidneys  are  but  secondarily  affected,  and  that  there 
may  exist  a  considerable  degree  of  toxaemia  before  the 
kidney  function  is  impaired.  The  varying  resistance  of 
these  organs  to  the  toxic  substances,  as  well  as  the  general 
resistance  of  the  maternal  organism,  must  cause  con- 
siderable variation  in  the  clinical  expression  of  the 
eclamptic  condilion.  Granting  that  a  toxaemia  is  the 
first  cause  of  the  condition,  may  it  not  find  its  clinical  ex- 
pression according  as  its  energy  finds  outlet  in  the 
nervous  system,  the  liver,  or  the  kidneys  ^ 

Classtfioation. 

As  far  as  I  am  aware  but  few  authorities  have  attempted 
any  classification  of  eclampsia.  Diihrssen  divides 
eclampsia  into  two  forms— eclampsia  refiectonca  and 
eclampsia  toxica.  In  the  former  the  nervous  system 
plays  the  important  rule,  and  in  its  most  acute  variety 
there  maybe  little,  if  any,  evidence  of  the  condition  in 
the  kidneys  or  the  liver.  This  reflex  form  is  to  be  met 
with  most  frequently  in  very  young  or  old  primiparae. 
Cases  in  which  one  or  two  convulsions  occur  during  the 
dilatation  of  the  os  or  at  the  moment  of  delivery  may 
belong  to  this  class.  The  increased  nervous  tension  of 
pregnancy  probably  due  to  some  degree  of  toxaemia  pre- 
disposes to  the  explosion,  which  is  analogous  to  the 
condition  present  in  eclampsia  infantum. 

The  individual  disposition  to  nervous  explosion  must  in 
the  presence  of  toxic  substances,  as  in  eclampsia,  play  an 
important  role.  This  form  of  eclampsia  occurs  ma  pro- 
portion of  about  5  per  cent,  of  all  cases  of  the  condition, 
the  toxic  form  occurring  most  frequently. 

Edgar  recognizes  at  least  two  varieties  of  eclampsia 
clinically:  first,  an  eclampsia  of  nephritic  origin,  or  ot 
renal  insufficiency  ;  and,  secondly,  an  eclampsia  which  is 
the  natural  consequence  of  the  neglected  toxaemia  of  the 
kind  peculiar  to  pregnancy,  which  for  the  ^a"*  °!  *  bet^ 
term  he  designates  hepatic.  He  believes  that  these  two 
types  may  be  clearly  differentiated.  „,„=„„ 

^The  hepatic  eclamptic  shows  symptoms  of  nausea, 
vomiting,  and  jaundice,  l'"^«edema  is  not  marked. 
WW1,<?  ^Wen  may  be  present  in  the  urine  it  is  not  m  as 


12^4 


The  BamtH      I 


SECTUN    OF    OBSTErRICS    AND    GYNAECOLOGY. 


[Nc 


igo6. 


large  a  quantity  as  in  the  nephritic  form,  nor  are  easts 
present. 

The  iiepliiitic  eclamptic  has  as  prominent  symptoms 
severe  headache,  disturbance  of  vision,  pufliness  of  the 
face,  and  oedema  of  the  extremities,  together  witli  marked 
albuminuria  and  the  presence  of  casts. 

Newall  has  also  distinguished  between  the  hepatic  and 
renal  form  of  eclampsia  according  as  to  whether  the  liver 
or  the  kidneys  are  most  prominently  affected.  He  thinks 
that  the  most  severe  eases  are  undoubtedly  of  the  hepatic 
type,  and  that  tlie  less  severe  cases  belong  to  the  renal 
type,  which  are  seldom  fatal  if  properly  treated,  and  are 
characterized  by  a  group  of  symptoms  closely  analogous 
to  those  of  renal  insufficiency.  He  inclines  to  think  that 
the  hepatic  variety  results  from  an  overwhelming  dose  of 
toxin,  or  from  a  toxaemia  the  earlier  stages  of  which  have 
been  neglected. 

Liepmann,  to  whose  important  work  reference  will  be 
made  later  on,  classities  his  eclampsia  cases  according  to 
the  effect  of  the  toxin  on  the  kidneys,  brain,  or  liver,  and 
directs  the  treatment  accordingly. 

In  the  pre-cclamptie  stage  may  it  not  be  possible  to 
reco^rnize  that,  while  eclampsia  is  threatened,  the  form 
it  may  take  will  depend  upon  the  function  of  certain 
organs  being  properly  maintained,  and  that  the  symptom 
complex  may  enable  us  to  distinguish  one  class  of  case 
from  another,  and  so  to  direct  our  treatment  more 
intelligently? 

The  most  valuable  work  upon  this  line  has  been  accom- 
plished by  Edgar,  who  in  his  report  gives  a  record  of  seven 
pre-eclamptic  cases,  three  of  whieli  he  considered  belonged 
to  the  hepatic  and  the  balance  to  the  nephritic  type.  In 
the  hepatic  type  there  was  l>ut  a  trace  of  albumen  to  be 
found  at  any  time  in  the  urine.  Vomiting,  headache, 
and  mental  lassitude  were  prominent  symptoms.  Slight 
jaundice  was  present  in  two  cases.  In  the  eases  of  the 
nephritic  type  the  symptoms  were  usually  those  of 
oedema — scanty  urine  and  marked  albuminuria.  Dyspnoea 
was  sometimes  pi-esent.  In  these  latter  cases  Edgar 
thinks  any  treatment  is  usually  successful  that  is  directed 
towards  overcoming  the  renal  insufficiency.  In  all  of  the 
cases  there  was  a  marked  increase  of  the  arterial  tension 
noted,  and  the  urine  showed  a  high  undetermined  nitrogen 
proportion  of  the  total  nitrogen  content. 

PnopnYLAxis. 

The  importance  of  the  arterial  tension  from  the  pro- 
phylactic standpoint  has  hitherto  not  received  suiiicient 
attention,  tliough  Edgar  seems  to  rely  considerably  upon 
it,  judging  from  the  report  of  his  cases.  Kronig, 
Diihrssen,  Zangemeister,  and  others  have  made  reference 
to  the  role  of  arterial  tension  in  tlie  eclamptic  condition, 
they  being  inclined,  on  the  whole,  to  consider  that  the 
spasm  is  a  strong  etiological  factor  in  the  production  of 
the.  symptomatology. 

Recently  the  work  of  Cooke  and  Briggs  has  established 
the  fact  that  there  is  a  definite  increase  of  the  arterial 
tension  associated  witli  the  unset  of  the  uterine  contrac- 
tions ;  that  this  tension  is  present  throughout  the  whole  of 
pregnancy,  and  is  synchronous  with  the  uterine  contrac- 
tions througliout. 

The  onset  of  labour  is  accompanied  by  increase  of  the 
systolic  blood  pressure  due  to  the  marked  hypertension 
attending  the  forcible  uterine  contractions.  Each  labour 
pain  is  accompanied  by  a  rise  in  blood  pressure,  con- 
tinuing throughout  its  course,  and  exactly  parallel  with 
the  state  of  the  uterine  wall.  In  the  interval  between 
the  pains  the  blood  pressure,  while  reduced,  is  still 
above  its  previous  level.  Tlien  following  delivery  the 
blood  pressure  falls  to  the  normal,  and  remains  there 
unless  there  is  some  patliological  condition  present.  They 
note  that  during  eclampsia  this  hypertension  is  present, 
and  that  it  differs  in  no  way  in  its  effects  on  the  pulse 
from  the  ordinary  in-aemia  of  nephritis,  and  suggest  the 
importance  of  this  symptrm  as  indicating  the  onset  of 
eclamptic  features.  In  any  case,  according  to  these 
authors  the  onset  of  hypertension  of  the  pulse  at  any 
time  throughout  pregnancy  slmuld  lead  to  apprehension 
of  -eclampsia  in  the  absence  of  other  well-recognized 
causes  of  abnormally  high  blood  pressure.  They  con- 
sider that  the  persistence  and  increase  of  this  patho- 
logical state  of  pulse  tension  is  more  directly  indicative 
of  approaching  eclampsia,  and  of  the  actual  existence  of 
a  minor  degree  of  intoxication  than  is  any  change  in  the 


urine.  They  also  consider  that  it  the  physiological  fall' 
to  normal  is"  absent  convulsions  should  ba  apprehended, 
Vaquez  also  dwells  on  the  prophylactic  value  of  a  study  . 
of  the  blood  tension  throughout  pregnancy,  and  in 
eclampsia  he  considers  that  the  patient  should  not  be 
considered  out  of  danger  until  the  arterial  blood  pressure- 
has  returned  to  normal. 

While  there  is  no  doubt  that  the  kidneys  play  an 
important  role  in  the  elimination  of  the  products  of  meta- 
balism,  particularly  during  pregnancy — and  until  recently 
eclampsia  was  considered  as  being  wholly  due  to  failure- 
of  the  renal  function — nevertheless  considerable  evidence 
of  renal  insufficiency  may  exist  in  pregnancy  without 
seriou-i  results  to  mother  or  cliild.  A  certain  degree  of 
albuminuria  may  exist  for  weeks  during  the  latter  period 
of  pregnancy  without  any  clinical  evidence  of  toxaemia. 

Noble  has  collected  no  less  than  10  cases  where  norma?- 
pregnancy  and  labour  has  followed  the  removal  of  one 
kidney.  In  one  of  these  throughout  the  pregnancy  there- 
was  evidence  of  pus  and  blood  in  the  urine,  and  the- 
patient  died  twenty-one  months  after  delivery  from 
tuberculosis  of  her  remaining  kidney. 

The  examination  of  the  urine  for  urea  and  albumen  as 
generally  conducted  has  but  little  value  from  the  stand- 
IJoint  of  diagnosis  or  prognosis.  As  yet  there  has  not  been 
sufficient  work  done  upon  the  urine  of  normal  pregnant 
women  to  establish  our  knowledge  on  a  sound 
physiological  basis. 

It  is  fairly  certain  that  throughout  jjregnancy  there  is  a- 
diminished  exci-etion  of  urea,  a  fact  which  is  forgotten  bj- 
niany  wlio  place  reliance  on  the  quantity  of  this  sub- 
stance in  the  urine  as  an  indication  of  the  condition  of  the 
nitrogenous  metabolism.  Mathews  has  shown  that  the 
specific  gravity  of  the  urine  of  pregnant  women  is  lower- 
tlian  that  of  the  non- pregnant,  and  that  the  nitrogen 
elimination  is  diminished,  300 gr.  per  diem  being  the 
daily  average  toward  the  end  of  pregnancy,  and  it  may  fall' 
as  low  as  200  gr.  without  any  evidence  of  renal  insutftciency 
when  the  patient  is  placed  on  a  restricted  diet. 

Zangemeister  considers  that  a  diminution  in  the  quan- 
tity of  the  urine  secreted  and  in  the  proportion  of  chlorides 
are  the  most  significant  urinary  changes  in  threatened:, 
eclampsia. 

Zweifel  dwells  upon  the  marked  diminution  of  the- 
amount  of  urea  as  compared  with  tlie  wtal  nitrogenous 
secretion,  and  the  definite  increase  in  the  ammonia  com- 
pounds. Lactic  acid  he  found  present  in  the  urine  of 
18  consecutive  eases  of  eclampsia,  lie  considering  it  of 
etiological  significance.  "Wolf,  who  with  Ewing  has  done- 
most  of  the  urinalysis  for  Edgar's  cases,  considers  that 
Zweifel'a  conclusions  cannot  be  supported.  They,  with- 
Stone,  who  first  in  1904  applied  this  method  of  urinalysis 
to  the  study  of  the  urine  of  cases  of  the  toxaemias  of 
pregnancy,  consider  that  a  condition  of  the  blood  due  to- 
faulty  metabolism,  possibly  arising  from  hepatic  insuffi- 
ciency, is  the  cause  of  eclampsia,  and  that  there  exists  tm 
autointoxication  peculiar  to  pregnancy  which  may  find  its- 
expression  in  the  earlier  months  in  pernicious  vomiting, 
and  in  the  later  months  in  eclampsia.  This  autotoxict 
state  results  in  changes  in  the  metabolism,  which  exhibit 
themselves  in  characteristic  urine  conditions  before  lesi.on?. 
of  the  kidneys  manifest  themselves.  The  changes  are  in 
the  nitrogen  partition  of  the  total  nitrogen  content  of  the 
urine.  They  consider  tliat  abnormal  metabolism  is  indi- 
cated by  a  urine  in  which  the  various  percentages  of 
the  total  nitrogen  excreted  as  urea  nitrogen,  ammonia 
nitrogen,  and  undetermined  nitrogen,  depart  from  the 
generally  accepted  normal  standard  (Folin's  Table)  for  the- 
given  quantity  of  the  total  nitrogen  excreted  in  twenty- 
four  hours.  A  careful  examination  of  the  urine  on  these- 
lines  is  of  great  diagnostic  and  prognostic  value. 

In  pre-eclamptic  toxaemia  in  the  present  state  of  our 
knowledge  the  general  symptom  complex,  the  careful 
analysis  of  the  urine  (from  twenty-four  hour  specimens),. 
and  a  systematic  observation  of  the  pulse  tension,  should 
enable  us  to  judge  with  some  fair  degree  of  certainty  as 
to  what  course  of  action  should  be  adopted  in  the  best 
interests  of  the  mother  and  of  the  child,  according  to  the- 
period  of  pregnancy,  type  of  case,  and  severity  of  tlu- 
symptoms. 

Tre.\tment. 

In  the  graver  hepatic  form,  if  the  svmptoms  come  on 
fairly  early  in  the  pregnancy  and  do  not  yield  to  treat- 
ment, prompt  termination  of  gestation  ie  indicated. 
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The  treatment  should  consist  of  rest  in  bed,  calomel 
followed  by  saline  purge?,  and  a  diet  of  skim  milk, 
koumyss,  etc.,  the  free  use  of  alkaline  mineral  waters,  and 
occasional  hot  packs  to  stimulate  the  action  of  the  skin. 
In  the  nephritic  form  the  employment  of  hydragogue 
cathartics,  colon  irrigation,  hot  packs,  and  milk  diet, 
jnore  frequently  rtsirlts  in  subsidence  of  the  graver 
symptoms. 

In  all  cases  the  employment  of  nerve '  sedatives,  of 
chloral  hydrate,  and  the  bromides,  is  indicated  to  control 
restlessness  and  prevent  nervous  irritation. 

Of  the  value  of  thyroid  extract  in  eclampsia,  as  sug- 
gested by  Xicholson,  there  is  much  diversity  of  opinion. 
Lobenstine  concludes  that  the  extract  lowers  pulse  ten- 
sion, and  favours  diaphoresis  and  diuresis.  It  also  un- 
doubtedly favours  proteid  metabolism.  For  these  reasons 
it  should  be  of  special  value  to  the  pre-eclamptic  stage. 

The  pregnancy  should  be  terminated  in  all  cases  where 
the  symptoms  persist  in  spite  of  treatment,  or  where  the 
urine  gives  evidence  of  increasing  renal  insufficiency.  In 
the  nephritic  form  the  occurrence  of  retinitis  should  be 
regarded  of  grave  significance,  and  call  for  immediate 
termination  of  pregnancy  in  the  interests  of  the  mother. 
Genei-ally  speaking,  the  prolongation  of  pregnancy  in  the 
interests  of  the  eliild  is  attended  with  less  danger  to  both 
mother  and  child  in  the  nephritic  form  than  in  the  so- 
called  hepatic  variety. 

In  several  enses  of  this  nephritic  type  such  a  course  of 
treatment  has  in  the  writer's  experience  resulted  in 
delivery  at  term,  though  in  one  case  the  child  perished 
early  in  the  eighth  month.  In  another,  in  which  a  severe 
eclamptic  attack  terminated  the  first  pregnancy,  the 
patient  was  delivered  of  a  living  child  in  a  shade  under 
twelve  months  later. 

In  from  65  to  75  per  cent,  of  all  cases  of  eclampsia  the 
condition  occurs  as  a  complication  of  labour.  A\'hether 
the  increased  nervous  irritation  of  the  forcible  uterine 
contractions  precipitates  the  convulsions  or  whether  the 
labour  is  a  result  of  Nature's  efforts  to  relieve  the  patient 
of  the  source  of  the  toxic  material,  is  impossible  to  decide. 
The  fact  that  in  a  large  proportion  of  cases  the  emptying 
•of  the  uterus  is  attcniled  by  a  cessation  of  the  convul- 
sions, or  at  least  by  a  decrease  in  their  severity,  and  by  a 
■subsidence  of  the  general  symptoms,  has  resulted  in  the 
advocacy  of  this  measure  as  a  valuable  means  of 
treatment. 

Opinion  is  at  present  divided  on  the  point  of  imme- 
diately emptying  the  uterus  on  the  occurrence  of  the  first 
■convulsion — by  surgical  means,  if  necessary — the  active 
treatment,  and  the  postponement  of  delivery  till  general 
treatment  has  been  attempted  and  dilatation  of  the  os 
and  cervix  has  occurred. 

Those  in  favour  of  the  prompt  delivery  of  the  patient 
'On  the  occurrence  of  the  first  convulsions,  are  in  the 
majority  and  have  been  most  active  in  gathering  statistics, 
wliich  are  apparently  convincing,  in  support  of  their  con- 
tention. As  a  result  of  these  the  tendency  is  at  present 
to  immediately  empty  the  uterus  on  the  outbreak  of  the 
actual  convulsions,  the  method  of  operating  depending 
on  the  personal  inclination,  skill,  or  training  of  the 
physician  in  charge  of  the  case. 

Zweifel  claims  that  in  66  per  cent,  and  Dtihrssen  in 
93  per.  cent,  of  cases  the  convulsions  cease  with  the 
delivery  of  the  child. 

The  most  remarkable  of  recently  reported  results  are 
those  obtained  by  Bumm  and  recorded  by  Liepmann.  The 
expectant  treatment  up  to  1900  resulted  in  a  mortality  of 
30  per  cent,  in  his  clinic  at  Halle.  Since  1901,  he  has 
delivered  after  the  first  convulsion  and  has  treated 
104  cases  v/ith  a  mortality  of  2.8  per  cent.  Since 
moving  to  Berlin  he  has  treated  79  cases  with  one  death, 
a  mortality  of  1.8  per  cent.  The  fetal  mortality  is  not 
mentioned. 

Esch,  after  comparing  the  statistics  from  97  cases 
treated  in  the  University  of  Berlin  by  early  operative 
deliveiy,  with  97  other  cases  treated  on  the  expectant 
plan,  states  that  the  mortality  differs  very  slightly,  and 
that  in  the  latter  it  was  but  7.70  per  cent.,  which  is 
certainly  a  remarkable  record. 

Pfannenstiel  has  reported  a  consecutive  series  of  35 
eases  treated  on  the  expectant  plan  without  a  death,  and 
Ahlfeld  a  series  of  32  cases  with  a  mortality  of  6.25  per 
oent. 

A  stuly  of  the  mortality  statistics  of  the  two  methods  is 


not  a  satisfactory  way  cf  reaching  a  conclusion  as  to 
the  best  means  to  adopt  in  treatment.  The  factors  enter- 
ing into  their  construction  are  so  numerous  and  of  such 
uncertain  value  that  as  statistics  they  cannot  be  relied 
upon. 

I  am  in  favour  of  the  more  conservative  method  of  deal- 
ing with  eclampsia,  considering  mutilating  operatio?is  for 
effecting  delivery  should  be  reserved  for  the  more  serious 
cases  where,  in  spite  of  treatment,  the  danger  to  mother  or 
child  is  unaft'ected. 

In  the  severe  liepatic  form,  with  profound  coma,  small 
high  tension  pulse  and  scanty  blood-stained  urine,  delivery 
should  be  accomplished  as  soon  as  possible,  if  necessary 
by  sui'gical  means,  under  deep  anaesthesia. 

In  the  nephritic  form  general  treatment  may  be  relied 
upon  in  the  interests  of  the  child  up  to  the  thirty-sixth 
week,  the  mortality  of  eclamptic  children  being  very  high. 
In  cases  occurring  after  the  thirty-sixth  week  the  condition 
of  the  child  should  indicate  the  method  of  delivery  to  be 
adopted,  except  in  those  cases  where  the  mother's  condi- 
tion rapidly  grows  worse,  as  indicated  by  coma  and  the 
condition  of  the  pulse  tension. 

Immediate  operative  treatment  is  indicated  in  the 
fulminant  eases  after  the  thirty-sixth  week  in  the  interests 
of  the  child,  and  in  such  cases  occurring  at  an  earlier 
period  of  pregnancy,  in  the  interests  of  the  mother. 

t)ne  important  point  in  the  early  treatment  of  the 
eclamptic  condition  is  that  absolute  quiet  of  the  patient 
must  be  secured.  All  manipulation  of  the  patient  for  any 
purpose  by  the  physician  or  nurse  should  be  reduced  to 
the  minimum.  Deep  anaesthesia  should  be  secured 
before  any  obstetric  examination,  or  to  permit  the 
administration  of  enemas,  the  passage  of  the  stomach 
pump,  etc. 

In  the  large  proportion  of  cases  delivery  can  be  effected 
by  manual  dilatation  and  the  early  application  of  forceps, 
or  by  version.  In  cases  where  the  cervix  is  long  and  the 
internal  os  not  taken  up,  incision  of  the  cervix  is  the  most 
satisfactory  method  of  effecting  an  entrance  into  the 
uterus.  This  can  be  accomplished,  according  to  the 
method  of  Bumm,  by  stripping  up  the  bladder  and 
cutting  the  cervix  in  the  median  line,  or  by  Dtihrssen's 
method  of  cutting  both  the  anterior  and  posterior  lips  of 
the  cervix  after  pushing  up  the  bladder  and  peritoneum. 
Statistics  of  both  methods  show  but  little  higher  mortality 
than  the  spontaneous  delivery. 

The  use  of  the  Bossi  metallic  dilator,  though  much  has 
been  claimed  for  it,  is  not  to  be  recommended  unless  the 
cervix  is  at  least  fairly  well  taken  up. 

Hydrostatic  dilators  play  no  role  in  the  treatment  of 
eclampsia  in  my  opinion,  as  no  artificial  dilating  force 
should  be  employed  upon  the  os  or  cervix,  except  under 
the  deepest  anaesthesia,  which  should  not  be  prolonged. 

Caesarean  section  by  the  abdominal  route  is  but  rarely 
indicated  in  eclampsia,  and  then  only  to  save  the  child 
when  the  mother's  condition  is  hopeless ;  the  mortality 
of  the  operation  in  eclampsia,  according  to  the  statistics 
of  Pollock  and  Boldt,  being  well  over  50  per  cent. 

Drugs. 

In  the  general  treatment  of  eclampsia  there  is  not  a 
drug  used  nor  a  procedure  employed  on  theoretical 
grounds,  or  as  a  result  of  experience,  that  has  not  as 
many  enemies  as  friends. 

Chloral  and  chlfjrotorm  seem  to  me  to  be  sheet  anchors 
in  the  treatment  of  eclampsia.  The  former  should  be  used 
early  and  in  large  doses  at  intervals  of  four  hours. 
Chloroform  should  be  employed  during  all  manipulations 
of  the  patient  but  not  during  the  convulsions,  as  it  is 
only  then  productive  of  harm,  oxygen  inhalations  being 
preferable. 

Opium  and  morphine  have  been  used  considerably  since 
revived  by  Veit;  but  while  they  act  favourably  upon  the 
nervous  system  and  reduce  the  arterial  tension,  they 
certainly  tend  to  interfere  with  the  process  of  elimina- 
tion, prolong  the  coma,  and  act  unfavourably  upon  the 
child  when  employed  for  any  length  of  time. 

Veratrum  viride  is  employed  as  a  specific  by  many, 
believing  that  it  promotes  elimination  by  reducing  tne 
arterial  tension.  It  certainly  reduces  the  tension  but  at 
too  great  a  cost,  as  it  has  been  blamed  for  many  cases  of 
heart  failure  where  it  has  been  employed.  It  must  be 
carefully  used  in  conjunction  with  camphor  or  caffeine 
to  get  the  best  results. 
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Bleeding  is  advocated  by  many  as  relieving  the  heart 
and  reducing  the  toxins.  Venesection  is  of  value  in 
plethoric  cases,  but  should  not  be  employed  in  asthenic 
casea. 

Subcutaneous  and  intravenous  salines  are  supposed 
to  act  favourably^  by  diluting  the  toxins  and  favouring 
elimination. 

Mace  and  PieiTa  have  demonstrated  that  injections  of 
normal  saline  solution  result  in  the  volume  of  urine 
passed  being  diminished  and  becomiiig  more  concen- 
trated, resulting  in  a  lower  freezing  point  from  the  greater 
molecular  concentration.  They  demonstrate  that  in 
eclampsia  there  is  a  notable  pathological  increase  in  the 
quantity  of  sodium  chloride  in  the  blood.  For  these 
reasons  they  conclude  that  salines  should  not  be  employed, 
and  have  recommended  pure-water  injections  and  a  water 
diet  during  the  first  twenty-four  hours. 

Subcutaneous  and  intravenous  salines  are,  according  to 
many  authors,  contraindicated  when  the  arterial  tension 
is  high,  the  oedema  marked,  and  the  kidney  function  much 
impaired. 

Liepmann  claims  to  have  demonstrated  that  the  toxin 
of  eclampsia  is  of  an  albuminous  nature,  and  that  it  arises 
in  the  placenta,  passes  over  into  the  maternal  organism, 
and  is  there  fixed,  chiefly  by  the  cells  of  the  liver  and  of 
the  brain.  The  organs  chiefly  afi'ected  by  the  toxin  are 
the  brain,  liver,  and  kidneys. 

On  these  grounds  he  makes  a  strong  argument  for  imme- 
diate delivery  after  the  first  convulsion,  preferring  manual 
dilatation  and  the  use  of  the  forceps  if  possible,  and  the 
employment  of  the  Bossi  dilator  or  anterior  hysterotomy 
if  the  cervix  is  not  taken  up.  The  subsidiary  treatment,  as 
he  terms  it,  of  eclampsia  is  directed  according  to  which 
organ  shows  the  greatest  damage — the  kidneys,  the  heart, 
or  the  brain. 

When  the  urine  is  loaded  with  albumen,  easts,  and 
blood  he  employs  saline  transfusion,  venesection,  and  ad- 
ministration of  diuretin,  digitalis,  and  camphor  in  the 
form  of  a  powder  three  times  daily.  When  the  heart  is 
weak  and  the  pulse  is  small  and  irregular  he  employs 
caffeine  and  camphor  subeutaneously  in  large  doses. 
When  the  brain  bears  the  brunt  of  the  attack,  as  is  mani- 
fested by  coma,  superficial  breathing  (due  to  paralysis  of 
the  respiratory  centres),  lung  oedema,  and  severe  convul- 
sions, he  employs  artificial  respiration  almost  continuously 
with  intervals  of  half  an  hour,  in  which  he  recommends 
stimulation  by  means  of  slapping  the  patient  with  towels 
dipped  in  cold  water.  The  convulsions  he  treats  with  large 
doses  of  chloral  given  by  the  rectum.  Morphine  he  only 
uses  in  the  latter  stages  as  the  patient  is  recovering,  to 
control  the  restlessness.  He  considers  artificial  respira- 
tion is  important  to  overcome  the  paralysis  of  the 
respiratory  centres,  and  that  the  cold-water  applications, 
acting  refiexly  through  the  vasomotor  system  on  the 
oedema  of  the  lungs,  is  extremely  valuable.  He  condemns 
warm  packs,  as  their  action  tends  to  coneenti'ate  the 
toxin.  In  this  he  is  supported  by  Bumm  and  others.  He 
expresses  the  hope  that  a  specific  in  the  form  of  a  sei'um 
may  yet  be  forthcoming. 

Other  Methods. 

When  the  condition  of  anuria  is  present,  and  persists  to 
a  marked  degree  in  spite  of  ordinary  treatment,  the  opera- 
tion of  renal  decapsulation  should  be  considered.  Edebohls, 
Hie  pioneer  of  this  operation,  has  recorded  three  cases. 
In  the  first  case  the  operation  of  decapsulation  was  pei'- 
formed  seventy-two  hours  after  delivery,  liecovery  was 
complete.  In  the  second  case,  in  the  last  month  of  her 
pregnancy,  after  an  anuria  lasting  twenty-four  hours,  both 
kidneys  were  deeapsulated,  tlie  symptoms  permanently 
subsiding.  Labour  set  in  three  days  lat<"r  with  the 
delivery  of  twins.  Recovery  was  normal;  urine  was  per- 
manent. In  his  third  case  the  anuria  followed  delivery, 
the  patient  had  eight  convulsions  before  the  operation  of 
decapsulation,  and  recovery  was  permanent.  No  other 
treatment  of  any  kind  was  employed  in  this  particular 
case,  and  at  the  last  report  the  patient  was  eight  months 
pregnant  for  the  second  time  with  a  normal  urine. 

Pinard,  in  reporting  a  successful  case  operated  upon  by 
Chambrelant  and  Poussen,  states  that  he  would  unhesi- 
tatingly employ  the  operation  in  conditions  of  complete 
anuria. 

Hartmann  has  recently  reported  a  ease  in  which  the 
operation  was  performed  with  fatal  results,  but  judging 


from  the  report,  the  condition  was  due  to  mercury  poison- 
ing in  consequence  of  over- treatment  by  intrauterine 
injections  for  the  condition,  septic  infection  following 
delivery. 

Jardine  reports  a  case  in  which  the  operation  was  done 
five  and  a  half  days  after  the  commencement  of  the  sup- 
pression of  the  urine,  with  fatal  results. 

This  is  the  total  record  of  these  operations  the  writer 
has  been  able  to  obtain,  and  on  the  whole  the  indications- 
are  that  the  operation  may  be  employed  with  success  in. 
the  condition  of  anuria,  but  it  should  not  lie  delayed. 

Lumbar  puncture  was  suggested  by  Helme  some  years 
ago  as  a  means  of  reducing  intracranial  pressure  in  the 
eclampsia  and  so  reducing  the  frequency  of  the  convul- 
sions. Thies,  in  a  recent  review  of  the  reported  cases, 
states  that  in  but  a  few  was  any  practical  result  obtained. 
Possibly  the  period  of  coma  was  curtailed,  but  there  was- 
no  evidence  that  it  had  any  effect  in  reducing  the  number 
of  convulsions. 

Pollak  has  just  published  a  report  of  the  study  of  the 
changes  found  in  the  Iirain  and  cord  of  10  fatal  cases.  He 
agrees  with  the  conclusions  of  Thies  as  to  the  doubtful 
value  of  lumbar  puncture,  as  he  found  well-marked 
changes  in  the  central  ganglia  and  dendrites.  The  celJ 
substance  was  greatly  reduced,  and  there  was  considerable 
vacuolation  present,  quite  analogous  to  the  changes  found 
in  the  central  nerve  cells  in  tetanus.  Whether  these 
changes  were  tlie  result  of  the  deleterious  effect  of  the 
toxins  of  eclampsia,  as  suggested  by  Liepmann,  or  were  the 
consequence  of  a  greatly  increased  intracranial  pressure, 
lie  was  unable  to  decide. 
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Dr.  J.  A.  Temple  (Toronto)  strongly  favoured  blood- 
letting. He  used  morphine  but  objected  to  chloral.  If  the 
cervix  could  easily  be  dilated  he  proceeded  to  delivery, 
but  if  the  OS  was  rigid  and  not  favourable  to  dilatatiort 
he  left  it  alone. 

Dr.  H.  L.  Reddv  found  that  80  per  cent,  of  hospital 
cases  had  more  or  less  toxaemia  without  albumen,  and' 
there  were  9  per  cent,  in  which  albumen  was  present.  If' 
convulsions  occurred,  he  blamed  the  staff  for  neglect  of 
their  duties,  as  convulsions  were  absolutely  preventable- 
as  a  general  rule.  In  cases  coming  to  a  hospital  in  con- 
vulsions the  best  treatment  was  immediate  delivery. 
Thyroid  extract  was  of  little  or  no  value.  In  cases  of 
undilated  os,  with  long  cervix,  Caesarean  section  was  the 
best  treatment. 

Dr.  Kennedy  McIj.wra.ith  (Toronto)  laid  stress  on  the 
importance  of  the  tension  of  the  pulse.  The  tension  rose- 
just  before  a  eonvuLsion  and  fell  after  it,  rising  again  when 
another  convulsion  was  imminent.  A  woman  in  the  pre- 
eclamptic stage,  or  one  who  had  had  one  or  more  con- 
vulsions, was  never  out  of  danger  of  recurrence  as  long  as 
the  pulse  tension  remained  high.  Where  the  pulse  was 
rapid  and  of  low  tension  from  the  commencement,  the 
prognosis  was  very  bad  indeed.  He  had  used  thyroid 
extract  in  the  pre-ei-lamptic  stage,  and  with  the  incidence 
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of  convulsions  it  had  lowered  the  pulse  tension  and 
increased  the  flow  of  urine.  lu  two  or  three  of  these  cases 
severe  haemorrhage  had  follovTed  delivery.  Post-partvm 
haemorrhage  was  an  almost  unknown  accident  under 
■ordinaiy  circumstances.  Haemorrhage  was  often  diffi- 
•cult  to  induce  in  eclamptic  patients,  therefore  thyroid 
•extract  predisposed  to  post-partum  haemorrhage.  Patients 
in  whom  the  delivery  was  hastened  in  any  way  had 
apparently  been  more  subject  to  the  incidence  of  mania 
•in  the  puerperium.  As  this  treatment  had  been  resorted 
to  in  the  worst  cases  only,  it  was  difficult  to  say  which 
had  been  the  factor  in  its  production.  Caesarean  section 
ivas  a  procedure  which  he  had  never  resorted  to  except 
jjost  mortem.  In  the  one  case  in  which  this  was  done  the 
•child  was  saved.  These  observations  were  based  on  a 
•series  of  40  eases. 
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IX  1880  Pasteur,  assisted  by  Dolerls,  demonstrated  by 
•cultures  from  cases  of  puerperal  sepsis  that  streptococci 
were  the  usual  infectious  agents  in  this  disease,  and,  by 
'iurther  researches,  that  staphylococci,  and,  in  some 
cases,  certain  bacilli  were  also  agents  of  infection.  The 
■discoveries  of  Lister  and  the  development  of  bacteriology 
•soon  confirmed  beyond  question  Pasteur's  researches, 
clarified  the  misty  atmosphere  of  theory  and  hypothesis 
which  had  so  long  enveloped  the  pathology  of  "  puerperal 
Jever,"  and  established  the  fact,  announced  in  1861  by 
Semmelweis,  that  puerperal  infection  is  identical  with 
■other  wound  infection.  The  practical  results  which 
followed  the  application  of  the  Listerian  surgical  technique 
in  obstetrical  practice,  especially  in  lying-in  hospitals 
<hitherto  the  hotbeds  of  puerperal  infection),  were  so 
ipositive  and  convincing  that  the  most  sceptical  were 
ipersuaded,  and  these  marvellous  discoveries  received 
acceptance  generally.  Every  student  of  this  subject  is 
Samiliar  with  the  names  of  Bumm,  Wiuckel,  Reckling- 
hausen, Bar,  Waldeyer,  Kroenig,  Doederlein,  and  others 
who  have  laboured  so  faithfully  and  effectively  in 
•establishing  upon  a  scientific  basis  the  modern  system  of 
obstetric  practice. 

Pathology. 
Puerperal  infection  and  wound  infection  generally  are 
identical  in  origin  and  eliaracter,  the  former  modified 
only  by  the  anatomical  relations  of  the  wounded  area,  the 
parturient  tract.  Puerperal  infection  is  contact-infection, 
the  germs,  with  rare  exceptions,  being  brought  to  the 
wounded  area  from  without. 

The  organisms  most  commonly  concerned  in  puerperal 
infection  are  the  pyogenic  bacteria  so  familiar  in  wound 
•■infection  in  other  parts  of  the  organism — the  strepto- 
•coccus  and  the  staphylococcus.  While  the  Bacillus  coli 
■communis,  the  gonococcus,  and  the  diphtheria  bacillus  are 
sometimes  agents  of  infection,  the  familiar  pyogenic 
•organisms  mentioned  are  the  active  infecting  agents  in 
the  great  majority  of  cases.  The  streptococcus  is  the 
cause  of  the  severe  and  rapidly-fatal  form  of  puerperal 
infection.  Mixed  infection,  where  two  or  three  distinct 
organisms  are  found,  is  net  a  rare  condition. 

In  puerperal  infection  the  organisms  invade  the  tissues 
and  are  diffused  by  means  of  the  lymphatics  and  blood 
vessels.  The  extent  of  this  invasion  may  be  circum- 
scribed, so  that  the  involved  area  may  be  quite  limited 
and  the  process  become  localized.  This  is  more  common 
when  the  infecting  organism  is  the  staphylococcus.  The 
diffusion  may  be  accomplished  very  rapidly  and  the  entire 
system  overwhelmed  by  the  rapidly-multiplying  organisms 
and  associated  toxins  witliout  any  limitation  or  localiza- 
tion. This  severe  form  of  infection  is  usually  caused  by 
the  streptococcus. 

The  invasion  of  the  wounded  generative  tract  by 
putrefactive  organisms,  which  do  not  enter  the  blood 
■current  but  poison  the  system  with  toxins  evolved,  is  a 
special  form  of  puerperal  infection  known  as  "  sapraemia." 
The  character  of  this  infection  is  so  distinct,  both  as  to 
the  organisms  engaged  and  the  toxaemia  produced,  that  it 
should  not  be  confounded  , in  this  cQn^ideration  with  the 
other  forms  of  puerperal  infection. 


While  a  wound  of  any  portioa  of  the  generative  tract 
may  aflbrd  a  port  of  entry  for  infective  germs,  the  usual 
site  of  invasion  is  the  lining  membrane  of  the  uterus. 
The  endometrium  immediately  after  labour  presents  torn 
and  bleeding  surfaces,  gaping  placental  sinuses  newly 
thrombosed,  and  extensive  vascular  areas  for  absorption. 
Indeed,  Nature  offers  here  an  ideal  culture-bed  for  the 
propagation  of  germ  life. 

In  this  form  of  endometritis  the  area  of  infection  may 
be  limited,  or  it  may  involve  the  entire  mucous  surface  of 
the  uterus.  When  the  infection  is  caused  by  putrefactive 
germs,  the  endometrium  is  covered  with  necrotic  material 
from  which  comes  a  foul  and  offensive  discharge,  often 
containing  gas.  An  extensive  invasion  of  the  endo- 
metrium by  pyogenic  organisms  often  begets  necrosis 
by  the  very  intensity  of  infection,  producing  a  sloughing 
and  offensive  discharge.  In  the  cases  of  severe  infection 
by  the  streptococcus,  also  by  the  staphylococcus,  there  is 
usually  no  offensive  odour,  and  the  surface  of  the  endo- 
metrium may  be  quite  smooth,  with  no  extensive  lesions 
of  entry.  Indeed,  the  invasion  of  the  endometrium  by 
the  most  intense  organisms,  producing  the  most  severe 
type  of  systemic  infection,  begets  local  lesions  that  are 
slight,  while  the  lesions  acoomjianying  the  ingress  of 
putrefactive  organisms  and  pus-organisms  of  diminished 
virulence  are  more  extensive,  and  thereby  attest  the 
localization  of  germ  activity.  The  lymphatics  so  liberally 
distributed  throughout  the  uterus  afford  the  avenues  of 
rapid  extension  from  the  endometrium.  It  is  most  per- 
tinent in  tliis  connexion  to  review  the  clinical  and  patho- 
logical studies  of  Bumm  and  Doederlein,  showing  the 
histological  variation  between  cases  of  ordinary  septic 
infection  and  cases  of  virulent  infection.  In  cases 
wherein  the  pyogenic  organisms  are  of  minor  degree  of 
virulence  the  uterine  mucosa  is  covered  with  necrotic 
material  and  large  numbers  of  micro-organisms  are 
embedded  deeply  in  the  membrane.  Beneath  this  is 
found  a  dense  layer  of  cell  infiltration,  forming  a 
barrier  which  excludes  the  septic  organisms  from 
further  invasion.  The  importance  of  preserving  this 
wall  of  defence  will  be  referred  to  later  in  connexion 
with  certain  methods  of  surgical  treatment. 

The  researches  of  Bumm  also  demonstrated  that  in 
cases  of  septic  infection  wherein  the  micro-organisms  are 
most  virulent,  the  wall  of  cell  infiltration  just  described  is 
altogether  absent  or  very  imperfectly  developed.  In  such 
cases  the  evidences  of  endometritis  and  metritis  will  be 
slight,  the  uterine  mucosa  will  be  found  smooth  and  clean, 
and  the  process  of  invasion  is  so  easy  and  rapid  that 
tissue  resistance,  either  in  the  mucosa  or  beneath  it,  has 
not  had  time  for  development. 

As  already  stated,  the  extension  of  infection  from  the 
endometrium  is  tlirough  the  lymphatics,  though  the  veins 
are  also  routes  of  invasion.  Pyaemia  usually  begins  with 
infection  of  thrombi  at  the  placental  site,  followed  by  in- 
flammatory changes  in  the  uterine  and  pelvic  veins.  The 
infecting  organisms  rapidly  make  their  way  from  the 
uterine  mucosa  to  the  serous  surface  of  the  uterus,  giving 
rise  to  peritonitis.  The  route  is  by  means  of  the  vessels, 
especially  the  lymphatics,  and  seldom  by  continuity  of 
surface  through  the  Fallopian  tubes.  Having  reached  the 
peritoneum  the  diffusion  along  lymph  channels  is  bound- 
less. The  blood  becomes  poisoned  and  the  entire  system 
may  be  overwhelmed. 

SuRoicAL  Treatment. 

With  this  outhne  of  the  pathological  process  under- 
lying puerperal  sepsis  before  us  we  can  now  intelligently 
consider  the  surgical  treatment  of  this  disease.  From 
what  has  preceded,  it  is  apparent  that  such  treatment  to 
be  effective  must  be  applied  while  the  infection  is  limited 
to  the  uterus,  and,  for  safe  procedure,  to  the  uterine 
mucosa  (endometritis).  Hence  the  question  of  accurate 
diagnosis  becomes  a  question  of  most  vital  and  essential 
importance. 

Just  as  soon  as  possible  after  the  initial  chill  and 
rising  temperature  the  uterus  should  be  carefully 
explored,  observing  all  necessary  antiseptic  precautions. 
Whitridge  Williams  recommends  that  sufficient  of  the 
lochia  be  removed  for  bacteriological  examination,  a 
suggestion  which  will  prove  valuable  when  it  la  prac- 
ticable to  do  so.  AVith  the  index  finger  the  uterus  should 
be  carefully,  explored, ,  and  a  bimanual  examination  will 
determine  tii^moKlity  of  the  uterus  and  the  condition 
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of  the  appendages.  If  the  examining  finger  discloses 
a  smooth  endometrium,  free  from  disintegrated  tissue, 
it  will  be  appropriate  to  give  an  intrauterine  douche  of 
■warm  boiled  water  or  sterilized  salt  solution.  This 
douche  should  be  administered  by  the  surgeon,  and 
with  careful  observance  of  tlie  aseptic  surgical  technique. 
If  the  cavity  of  the  uteras  be  filled  with  debris,  already' 
detected  by  the  examining  finger,  an  effort  should  be 
made  to  loosen  and  remove  the  same  with  the  finger, 
afterwards  applying  the  intrauterine  douche  of  warm 
saline  soiutiau.  If  this  procedure  does  not  sutfice  to 
clear  away  the  debris  from  the  infected  endometrium, 
we  must  consider  a  I'esort  to  the  curette. 

The  routine  use  of  the  curette  in  puerperal  sepsis, 
which  is  advocated  by  many  surgeons,  is  both  irrational 
and  harmful.  The  pathological  condition  shows  that  in 
the  most  virulent  type  of  puerperal  infection  the  endo- 
metrium presents  nothing  to  be  removed  by  the  curette, 
while  its  application  will,  by  breaking  through  the  limiting 
wall  of  leucocytes,  and  dill'a.sing  infective  germs  throughout 
the  invaded  tissues,  prove  most  disastrous.  The  curette 
should  be  employed  only  in  those  cases  where  ddbris  is 
found  in  the  uterus,  which  cannot  be  satisfactorily 
removed  by  the  finger  and  saline  douche.  Its  application 
should  be  followed  by  an  intrauterine  douche  of  warm 
saline  solution.  The  ineflicicncy  of  the  bichloride  of  mer- 
cury and  carbolic  acid  solutions  has  been  so  amply  demon- 
strated clinically,  to  say  nothing  of  their  well  known 
loxic  effects,  that  they  should  be  discarded  entirely  from 
intrauterine  treatment.  The  experiments  of  Bumm  have 
shown  that  the  infecting  organisms  penetrate  the  tissues 
with  great  rapidity,  and  in  the  most  virulent  type  of 
puerperal  infection  they  have  entered  the  uterine  structures 
beyond  the  reach  of  bichloride  injections  or  the  curette 
when  the  initial  chill  marks  the  advancing  infection. 

I  can  recall  numerous  cases  I  have  seen  both  in  hospital 
and  private  practice  in  which  the  infection  advanced  with 
increased  intensity  immediately  after  the  use  of  the 
curette;  :wliereas  the  curative  results  of  curettage  and 
douching  in  cases  of  sapraemia  and  localized  infection 
are  most  prompt  and  gratifying. 

The  operative  treatment  of  puerperal  sepsis  has  assumed 
a  conspicuous  place  ia  obstetrical  and  gynaecological 
literature  of  recent  years.  The  existence  of  infected 
Fallopian  tubes,  as  a  complication  of  labour  or  as  a  sequel 
of  puerperal  infection,  and  their  treatment  l>y  radical 
surgical  intervention,  have  long  been  recognized  by 
gynaecologists  and  need  not  detain  us  at  this  time.  The 
surgical  treatment  of  parametric  abscesses  and  inflam- 
matory exudate,  which  occur  usually  late  in  the  puer- 
perium,  is  likewise  established  upon  a  practical  basis 
generally  known  and  accepted.  But  it  is  quite  different 
as  to  tlie  question  of  hysterectomy  as  a  curative  pro- 
cedure in  the  early  stage  of  infection.  This  subject 
affords  a  field  for  active  discussion  and  much  diversity  of 
opinion.  It  would  appear  most  rational  that  in  cases  of 
virulent  infection,  especially  by  the  streptococcus,  marked 
as  it  is  by  severe  mortality,  the  infected  uterus  be  removed 
while  the  infection  is  limited  to  that  organ. 

That  hysterectomy  has  a  place  in  the  treatment  of 
puerperal  infection  is  attested  by  immerous  authentic 
cases.  It  is  the  special  aim  of  this  paper  to  show  that  tlie 
scope  of  this  operation  is  restricted,  and  to  point  out  the 
limitations  which  necessarily  prevent  its  wide  applica- 
tion. Some  twelve  years  ago  I  reported  a  case  of  putrid 
endometritis  (puerperal)  in  which  the  disease  involved 
the  deep  structures  of  the  uterus  despite  the  treatment 
observed,  in  which  I  resorted  to  hysterectomy  with  prompt 
cure  of  the  pitient.  Since  that  time  I  have  seen  two  cases 
of  puerperal  infection  in  which  the  patients  were  very  ill, 
and  the  process  was  limited  to  the  uterus.  In  both  cases 
hysterectomy  was  done  and  followed  by  recovery.  In  both 
cases  the  uterine  wall  was  the  site  of  multiple  abscesses. 
During  this  period  I  have  seen  many  cases,  but  the  three 
mentioned  are  tlie  only  cases  in  which  I  have  felt  justified 
in  resorting  to  hysterectomy.  I  think  my  experience  may 
be  taken  as  that  of  the  average  surgeon  engaged  in  special 
work,  and  may  be  regarded  a  fair  index  of  the  restricted 
field  for  hysterectomy  in  the  treatment  of  puerperal 
sepsis.  It  will  be  noted  that  in  tliese  cases  operation  was 
not  undertaken  in  the  initial  stage  of  the  disease  to 
prevent  extension  of  infection,  but  at  a  later  stage  and  on 
account  of  structural  changes  in  the  uterus. 

As  already  stated,  in  the  virulent  type  of  this   disease, 


when  the  initial  chill  and  rise  of  temperature  occur,  the 
infection  has  usually  extended  beyond  the  uterus.  Our 
means  of  diagnosis  are  not  so  perfected  that  it  is  possible 
to  determine  the  character  and  intensity  of  the  infection 
sulficiently  early  to  decide  the  important  question  of 
hysterectomy.  In  a  word,  if  we  resort  to  hysterectomy 
sufficiently  early  to  arrest  the  disease,  we  subject  many- 
patients  unnecessarily  to  a  major  operation  ;  and  if  we- 
defer  operative  intervention  until  the  virulence  of  thi> 
disease  is  manifest,  the  operation  will  avail  nothing.  It 
is  this  inability  to  determine  in  the  very  inception  of  the 
disease  (at  which  time  alone  hysterectomy  will  prevent, 
extension)  the  character  of  the  infection  and  the  resistance 
of  the  invaded  tissues  which  prevents  resort  to  this- 
operation.  From  a  careful  study  of  this  subject  it  is 
apparent  that,  with  our  present  means  of  diagnosis  and. 
prognosis,  hysterectomy  has  no  place  in  the  initial  stage- 
of  puerperal  infection  with  a  view  to  removing  the  focus 
of  infection  ;  and  that  its  only  proper  scope  is  in  the  later- 
stages,  when  the  uterus  has  undergone  pathological  changes 
in  consequence  of  being  the  storm  centre,  as  it  were,  of 
the  infecting  process. 

Another  operative  procedure  which  has  been  recom- 
mended and  practised  in  cases  of  severe  puerperal  sepsis 
consists  of  vaginal  incision  and  the  application  of  anti- 
septic agents,  preferably  iodoform,  to  tlie  peritoneal  sur- 
faces adjacent  to  the  uterus.  From  our  knowledge  as  to- 
the  rapid  extension  of  the  infecting  process,  and  the- 
superficial  effect  and  toxic  properties  of  the  antiseptic- 
agents  used,  this  treatment  does  not  appeal  to  favourable- 
consideration.  Its  practical  application  has  not  won  for 
it  a  place  in  the  treatment  of  this  disease. 

In  1895  Marmorek  introduced  into  the  treatment  of 
puerperal  sepsis  his  antistreptococcic  serum.  By  growing; 
streptococci  in  human  blood  serum  and  agar,  and 
increasing  its  virulence  by  repeated  inoculation  in> 
animals,  he  obtained  a  culture  of  great  virulence,  which, 
by  injecting  into  immune  animals,  enabled  him  to  pro- 
duce a  serum  claimed  to  be  both  preventive  and  curative. 
■  Since  that  time  antistreptococcic  serum  has  been  appliecf 
to  the  treatment  of  puerperal  sepsis  very  generally 
Ihroughout  the  world.  In  1899  a  committee  of  the 
American  CTynaecological  Society  made  an  exhaustive 
study  of  the  subject,  including  all  the  cases  reported  up 
to  that  time.  This  committee  made  an  elaborate  report, 
with  the  conclusion  that,  while  the  antistreptococcic 
serum  was  practically  harmless,  there  was  no  evidence 
that  it  exerted  a  curative  effect  upon  puerperal  infection. 
"While  I  have  not  used  the  serum  in  the  treatment  of  this 
disease,  I  have  seen  it  applied  in  numerous  cases  by  my 
colleagues,  and  in  every  instance  without  perceptible 
benefit. 

In  order  that  I  might  present  a  fair  estimate  of  the  way 
in  which  this  method  of  treatment  is  regarded  at  this- 
time,  I  have  requested  a  statement  from  three  representa- 
tive gynaecologists  whose  clinical  studies  especially  fit 
them  for  such  consideration. 

Dr.  J.  Whitridge  Williams  of  Baltimore,  who  was  Chair- 
man of  the  American  Gynaecological  Society's  Committee 
for  the  investigation  of  this  subject,  in  a  personal 
communication  under  date  of  July  20th,  1906,  writes : 

In  the  last  few  years  renewed  attention  has  been  directed  to 
the  subject,  and  a  number  of  articles  has  appeared  from 
Aronsohn,  Tavel,  Menser  and  others,  which  apparently  show 
that  the  serum  may  be  of  value  prophylactically.  or  in  the 
early  stages  of  infection,  but  that  it  is  practically  useless  when 
the  process  has  become  well  established.  Moreover,  it  does 
not  act  as  an  antitoxin  like  the  antidiphtheritio  serum,  but 
exerts  its  ell'eot  merely  by  stimulatinp;  the  leucocytes  to  take 
up  bac/leria,  thus  increasing  the  opsonic  power  of  the  blood. 
For  this  reason  it  does  notseem  to  rac  that  it  possesses  any 
practical  value,  rspecially  when  applied  after  the  infection  has 
become  well  developed. 

Dr.  .1.  Clarence  Webster  of  Chicago,  under  date  of  July 
21st,  1906,  says  : 

Accurate  studies  of  many  eiaes  by  skilled  observers  make  it 
evident  tliat  no  better  results  have  attended  the  use  of  the 
serum  than  have  followed  other  methods  of  treatment.  I  have 
entirely  abandoned  its  use. 

Dr.  Barton  C.  Ilirst,  of  Philadelphia,  writing  on  July 
25th,  1906, says : 

During  the  past  year  I  have  employed  the  serum  in  the 
treatment  of  14  cases  of  severe  streptocceie  infection  demon- 
strated by  blood  cultures.  In  3  cases  the  success  was  satis- 
factory, but  in  the  remainder  of  the  series  the  result  wbs 
uncertain  or  entirely  unsuccessful. 
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Conclusions. 

From  a  careful  study  of  the  subject  under  consideration, 
it  is  apparent  that  the  beat  results  folIOR-  the  simplest 
treatment,  avoiding  radical  surgical  intervention  and 
facilitating  drainage  and  elimination. 

That  cleansing  the  uterine  cavity  by  irrigation  should 
be  given  preference  over  curettage  whenever  practicable. 

That  on  account  of  our  inability  to  accurately  measure 
the  character  of  infection  and  the  extent  of  tissue  invasion 
in  the  early  stage  of  puerperal  sepsis,  hysterectomy  as  an 
abortive  measure  of  treatment  is  impracticable. 

That  antistreptococcic  serum  is  without  value  in  the 
treatment  of  this  disease. 

That  puerperal  infection  being  identical  with  ordinary 
wound  infection  should  be  considered  from  the  standpoint 
of  prophylaxis,  and  aa  sepsis  has  been  eliminated  from 
modern  operative  surgery,  so  should  puerperal  sepsis  be 
reduced  to  the  accident  standard  by  the  application  of 
refined  surgical  technique. 

Dr.  Arnold  Lea  thought  that  curettage,  although  a 
serious  procedure,  should  not  be  condemned.  In  French 
maternity  hospitals  it  was  carried  out  freely  and 
thoroughly  with  success  in  skilled  hands.  Debris  should 
be  completely  removed  by  thorough  swabbing  of  the 
uterine  cavity,  and  the  use  of  the  eoouoillon  or  uterine 
brush,  followed  liy  packing  well  with  gauze  soaked  with 
alcohol,  and  repeated  if  necessary.  Vaginal  hysterectomy 
was  only  of  value  in  cases  in  which  a  definite  local  lesion 
was  present  in  the  uterus,  such  as  multiple  pus  foci  or  an 
infected  myoma.  The  results  of  serum  treatment  were 
disappointing,  because  many  varieties  of  streptococci 
existed,  and  a  serum  antitoxin  for  one  variety  was  useless 
in  others.  A  special  serum  should  be  prepared  for  each 
case  if  this  were  practicable.  The  special  benefit  obtained 
in  some  instances  was  encouraging,  and  further  researches 
were  urgently  requirecj. 

Dr.  P.  E.  TiiuESDALK  (Massachusetts)  said  that  anti- 
streptococcus  serum  had  been  tried  on  a  series  of  cases  at 
the  Boston  City  Hospital  without  any  positive  result. 
Doederlein's  method  of  examination  of  the  uterine  con- 
tents was  employed.  When  the  resulting  growth  was 
saprophytic  the  curette  and  douche  were  used.  There 
was  no  improvement  in  the  mortality  statistics  after  the 
use  of  the  serum,  and  this  was  very  probably  due  to  tlie 
fact  that  there  are  varieties  of  streptococci,  and  no  one 
serum  will  answer  in  all  cases. 

Dr.  Fkedekick  Fenton  (Toronto)  said  a  distinction 
should  be  made  between  those  cases  in  which  there  was  an 
infection  of  the  uterine  cavity  and  those  in  which  such 
was  not  the  case.  Infection  of  the  endometrium  led  to 
interference  with  involution,  the  fundus  either  ceasing  to 
fall,  or  rising  to  a  higher  level  above  the  symphysis. 
Where  involution  was  proceeding  satisfactorily  the  uterus 
should  be  left  alone.  It  should  not  be  explored,  but 
infection  should  be  sought  for  elsewhere.  The  curette 
had  no  place  in  the  routine  treatment  of  these  cases. 

Dr.  Charles  A.  L.  Reed  referred  to  3  cases  published 
by  Dr.  Cartilige  in  which  multiple  abscesses  were  found 
in  the  parenchyma  of  the  uterus.  They  were  all  cases  of 
pure  streptococcus  infection,  and  hysterectomy  was 
followed  by  recovery.  In  these  cases  the  use  of  the 
curette  could  not  have  removed  the  foci  of  infection 
without  removing  the  entire  muscularis,  and  opening  up 
a  wider  field  for  fresh  infection.  The  fact  that  most  cases 
were  mixed  infections,  and  the  further  fact  that  it  was 
extremely  difticult  to  distinguish  exact  conditions  or 
exact  infections,  made  it  difficult  to  determine  the  exact 
course  that  ought  to  be  followed.  So  far,  the  results  of 
serum  treatment  failed  to  make  it  a  reliable  resource  in 
practice. 

Dr.  Francis  H.  Stuart  (Brooklyn,  New  York)  regarded 
the  cavity  of  the  parturient  uterus  as  an  open  wound.  It 
was  impossible  for  even  the  most  skilful  obstetrician  to 
thoroughly  curette  the  surface  of  this  wound.  The  curette 
was  a  dangerous  instrument,  especially  in  the  hands  of 
any  but  the  most  experienced.  The  treatment  advocated 
by  Dr.  McMurtry  was  simple  and  sate,  and  could  be  used 
by  the  general  practitioner,  in  whose  hands  nowadays 
would  occur  most  cases  of  puerperal  sepsis. 

Dr.  David  J.  Evans  (Montreal)  was  of  opinion  that 
until  means  of  bacteriological  diagnosis,  as  applied  to 
this  class  of  cases,  had  improved,  so  that  one  could  be 
certain  of  the  character  of  the  infection,  the  serum  treat- 


ment must  prove  uncertain.  He  strongly  objected  to  the 
employment  of  the  curette  in  post-partum  intrauterine 
infection,  it  lieing  only  productive  of  harm.  Nature's  first 
line  of  defence  became  broken  down,  and  the  infection  was- 
increased. 

Dr.  J.  F.  W.  Ross  (Toronto)  endorsed  Dr.  McMurtry's 
view  as  to  the  failure  of  antistreptococcus  serum  in  the 
treatment  of  purperal  sepsis.  He  had  entirely  abandonedi 
this  method  of  treatment. 


A  STUDY  OP  SEVENTY  CASES  OF  ECTOPIC 
GESTATION. 

By  ,T.  F.  W.  Ross, 
Professor  of  Gj'uaccology,  UuLversity  of  ToroDto. 
AiioNO  a  series  of  1,500  cases  for  the  relief  of  which  I  have 
opened  the  alidomen  70  were  operated  upon  for  ectopic 
gestation.  A  review  of  these  is  now  given,  but  only  the 
last  25  cases  have  been  tabulated,  as  a  similar  arrangement 
of  the  first  45  was  published  in  the  American  Journal  of 
Obstetrics,  vol.  xlvi,  1902.  As  a  consequence,  a  consider- 
able proportion  of  this  paper  is  presented  in  tabular  form 
especially  intended  for  publication,  and  it  is  my  intention 
to  give  you  only  the  analysis  of  the  70  cases,  and  make 
such  comments  as  may  seem  to  arise  from  a  careful  study 
of  these  completed  histories. 

The  total  number  of  operations,  as  already  stated,  was 
70 ;  the  mortality  8,  or  11.4 percent. ;  no  deaths  have  occurred 
the  last  36  cases.  In  5  cases  operation  was  done  twice 
for  the  relief  of  this  condition,  the  intervals  between  the 
initial  operation  and  the  recurrence  l.ieing  four,  two, 
thi-ee  and  a  half,  four,  and  three  years  respectively.  In 
one  case  tliere  was  coincident  uterine  and  extrauterine 
pregnancy ;  in  one  double  extrauterine  pregnancy ;  in 
one  an  overlooked  tubal  abortion,  followed  by  a  litho- 
pedion  removed  three  and  a  half  years  after  the  beginning 
of  the  gestation.  One  case  was  operated  on  after  full 
time  after  rupture  of  the  sac  and  death  of  the  fetus.  The 
average  age  was  32. 

In  44,  or  over  75  per  cent.,  of  the  cases  amenorrhoea 
was  recorded  ;  in  10  menstruation  was  regular  and 
uninterrupted  ;  in  the  remaining  16  no  histoi-y  of 
menstruation  was  recorded.  Amenorrhoea  was  followed 
by  more  or  less  irregular  haemorrhages  ;  out  of  50  records, 
only  8  showed  no  irregular  flowing  ;  in  5  only  was  the 
discharge  of  decidual  membrane  noted.  There  was  no 
instance  of  severe  uterine  haemorrhage,  and  it  ought  to 
be  noted  that  this  condition  points  rather  to  uterine 
pregnancy  and  threatened  abortion  than  to  extrauterine 
pregnancy.  A  similar  discharge  of  blood  from  tlie  uterus 
was  found  to  be  produced  by  cystic  distension  of  ovary  or 
tube,  and  several  cases  diagnosed  as  unruptured  ectopic 
gestation  proved  at  the  time  of  operation  to  be  instances 
of  either  of  the  two  above-mentioned  conditions,  but 
requiring  active  surgical  interference. 

Some  eases  presented  no  special  features,  even  no  signs 
of  pregnancy,  until  alarming  symptoms  of  rupture 
appeared.  In  the  majority,  however,  while  the  health 
remained  fair  or  good,  there  was  a  history  of  one  or  two 
missed  periods,  colicky,  persistent,  and  unnatural  pain  in 
the  region  of  the  tube,  slight  mammary  symptoms,  some 
bowel  or  bladder  irritation,  some  show  of  blood  from  the 
vagina,  and  slight  enlargement  of  the  uterus.  On  a  careful 
examination,  sometimes  with  the  assistance  of  an  anaes- 
thetic and  per  rectum,  a  more  or  less  slight  bulging  or 
enlargement  of  one  tube  could  be  made  out. 

Later,  with  rupture  of  the  gestation  sac,  tubal  drip  or 
tubal  abortion,  there  was  in  90  per  cent,  of  the  cases  a 
sudden  onset  of  pain,  shai-p,  severe,  cramp-like  in 
character;  in  some  instances  accompanied  by  the  ex- 
pulsion of  deeidua  or  by  a  dark-coloured  bloody  vaginal 
discharge,  nausea  or  vomiting,  faintness,  pallor,  cold  per- 
spiration, precordial  uneasiness,  and,  later,  tenderness  and 
some  distension  of  the  abdomen  without  rigidity,  slight 
elevation  of  temperature,  rapid,  feeble  pulse,  or  a  rapidly 
rising,  rapidly  falling  pulse,  great  weakness  and  semi-com- 
plete or  complete  collapse.  As  the  external  bleeding  from 
the  uterus  was  not  suflacient  to  account  for  the  prostration, 
a  turning  down  of  the  lower  eyelid  gave  the  key  to  the 
situation  by  demonstrating  the  profound  anaemia  even 
when  this  was  not  shown  by  the  lips.  The  conjunctivae 
were  found  exsanguinated  and  blanched.  Later,  irrita- 
bility of  the  intestine  was  noted,  giving  rise  to  increased 
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vermicular  action  tliat  could  be  seen,  due  no  doubt  to  the 
presence  of  free  blood  in  the  abdominal  cavity.  Another 
remarkable  feature  -n-as  the  slowly  shifting  dullness  de- 
monstrated by  percussion  on  change  0!  position  of  the 
patient.  Dullness  in  the  flanks  on  slight  percussion 
could  be  made  out  in  many  cases.  A  still  later  change 
noted  was  the  tingeing  of  the  skin  produced  by  the  absorp- 
tion of  the  haemoglobin  from  the  intraperitoneal  blood. 
In  some  the  symptoms  subsided  and  recurred  at  varying 
intervals. 

In  80  per  cent,  of  the  cases  examination  discovered  an 
irregular  mass  on  one  side  and  behind  the  uterus,  forcing 
the  cervix  upwards  and  forwards  against  the  pubes,  a  dis- 
placement verj'  strongly  diagnostic.  In  many  the  pelvic 
mass  could  be  felt  to  break  down  like  blood  clots  under 
the  examining  finger. 

In  the  operations  the  abdominal  route  was  followed  in 
all  cases,  the  vagina  being  opened  in  two  instances  as 
well.  In  all  but  8  tubal  abortion,  tubal  drip,  or  tubal 
rupture  had  occurred  in  the  first  to  the  third  month  of 
gestation ;  in  3  at  later  periods ;  and  5  were  operated  upon 
before  any  of  these  had  occurred,  and  hence  before  any 
blood  had  been  poured  out  into  the  abdominal  cavity.  In 
32  cases  the  gestation  was  found  originating  in  the  left 
tube  ;  in  21  in  the  right  tube ;  in  1  in  both  tubes  ;  and  in  1 
it  was  interstitial  on  the  right  side,  and  in  the  remaining 
15  its  site  was  not  recorded. 

Many  of  those  operated  upon  had  subsequent  normal 
pregnancies;  of  the  5  operated  upon  twice  4  were  not 
otherwise  pregnant,  and  the  history  of  the  fifth  could  not 
be  obtained. 

Causative  Factors. — Tubal  pregnancy  implies  pre-exist- 
ing disease  of  the  tube.  Antecedent  inflammatory  pro- 
cesses, obstruction  by  pressure  from  small  tumours,  some 
anomaly  of  the  tube,  are  factors  in  its  causation.  A  certain 
period  of  sterility  usually  precedes  the  development,  bu|t 
instead  of  the  sterility  being  in  any  way  responsible  for 
the  abnormal  pregnancy,  I  am  inclined  to  ascribe  both  to 
the  same  pathological  condition. 

Position  of  Pregnancy. — If  the  gestation  sac  is  in  the 
narrow  isthmus  of  the  tube,  near  the  uteras,  rupture 
occurs  early  ;  if,  in  the  middle,  it  takes  place  some  weeks 
later;  and,  if  at  the  outer  end,  tubal  drip  or  abortion  is 
likely  to  ensue.  In  my  experience  the  so-called  intra- 
ligamentous rupture  is  seldom  met  with.  I  am  con- 
vinced that  it  is  an  extremely  rare  occurrence,  and  that 
the  haemorrhage  is  very  frequently  subligamentous. 

Eaiiij  Diagnosis. — Physicians  should  always  be  sus- 
picious of  the  existence  of  extrauterine  pregnancy  in  any 
sudden  onset  of  pelvic  trouble,  any  irregularity  of  men- 
struation or  any  intlatumatory  or  septic  condition  following 
a  supposed  miscarriage. 

Dangers  of  Curettage. — Curettage  had  been  done  in 
several  of  these  cases.  The  idea  prevailed  that  an  abortion 
had  occurred  and  that  a  portion  of  retained  placenta  was 
the  cause  of  the  hat  morrhage.  Curetteraent  was  followed 
in  two  or  three  inslanees  by  very  severe  intra-abdominal 
haemorrhage  due  to  the  disturbance  of  the  parts,  and  one 
patient  lost  her  life  as  a  direct  consequence  of  the  sepsis 
set  up  by  the  use  of  t!ie  curette. 

Treatment. — Treatment  by  operation  is  undoubtedly  the 
safest.  It  should  be  carried  out  in  all  cases  in  which 
diagnosis  is  made.  1  have  on  two  or  three  occasions 
waited  hoping  that  no  further  intra-abdominal  haemorrhage 
would  occur,  and  have  been  forced  to  operate  later  when 
the  conditions  were  not  so  favourable.  Even  after  the 
fetus  is  dead  and  the  clot  absorbing,  the  woman  is  still  in 
danger  with  this  mass  in  her  pelvis.  If  operation  is 
carried  out  with  proper  aseptic  precautions,  at  the  earliest 
date,  by  a  skilful  surgeon,  a  very  low  rate  of  mortality 
will  obtain. 

'/VcAyn'yKe.— Question  has  been  raised  by  some  authorities 
as  to  the  advisability  Qf  removing  the  blood  clots  from  the 
peritoneal  cavity.  I  have  made  it  a  rule  to  remove  them 
with  the  greatest  thoroughness  and  have  been  perfectly 
satisfied  with  the  results.  In  my  opinion  it  does  not 
increase  the  shock.  Patients  who  were  pulseless  on  the 
operating  table  have  been  washed  out  as  carefully  as  those 
who  were  not  so  collapsed,  and  my  results  of  36  cases 
without  a  death  and  the  easy  convalescence  following  the 
operations  point  to  the  wisdom  of  this  procedure,  luless 
a  better  argument  is  advanced  by  the  opposite  side  I 
intend  to  continue  the  same  technique. 

The  ovary  should  not  be  removed  with  the  afl"ected  tube 
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if  it  is  in  a  liealthy  condition,  I  know  of  one  case  in  which 
this  was  done,  and  after  it  was  removed  the  second  ovary 
was  found  so  degenerated  that  it  was  useless,  and,  as  a 
consequence,  the  woman  was  unnecessarily  unsexed.  Nor 
should  the  other  tube  be  removed  to  prevent  a  second 
ectopic  gestation.  If  it  is  adherent  or  diseased  its 
removal  may  be  advisable.  The  opinion  is  well  sui^ported 
that  when  pregnancy  occurs  after  the  removal  of  an 
ectopic  gestation  it  is,  as  a  rule,  normal. 

Drainage  should  be  avoided  whenever  possible,  and  if 
the  washing  out  with  saline  solution  has  been  thoroughly 
done  it  should  not  be  necessary.  I  endeavour  to  perform 
a  complete  toilet  of  the  peritoneum  and  draw  out  all 
excess  of  fluid  before  closing.  No  debris  should  be  left 
behind  if  it  is  possible  to  remove  it.  If  this  is  important 
in  an  ordinary  miscarriage  where  the  small  uterine  cavity 
is  the  seat  occupied  by  placenta,  surely  it  is  of  much 
greater  importance  that  such  remains  should  be  removed 
from  an  enormous  lymphatic  sac,  such  as  is  the  abdominal 
cavity. 

In  the  later  months  it  is  dangerous  to  attempt  to  remove 
the  gestation  sac,  and  we  must  be  satisfied  then  with  along 
convalescenc(^  accompanied  by  a  septic  condition.  Opera- 
tions in  the  fourth,  fifth,  and  sixth  months,  before  the 
fetus  is  viable,  should  not  be  undertaken.  These  are 
amongst  the  most  desperate  surgical  procedures.  I  find 
they  seldom  occur  now,  as  diagnosis  is  made  much  earlier. 
I  do  not  agree  with  those  wlio  would  operate  on  haema- 
toeeles  by  vaginal  section,  but  prefer  the  abdominal  route 
in  every  case  where  operation  is  indicated. 

In  connexion  with  this  disease,  I  have  for  years  been 
telling  my  classes  that  every  practising  physician  should 
have  the  following  printed  in  red  letters  and  hung  in  his 
study: 

Si/mplomt:  of  Ectopic  Geataiiov. 

Before  Hupture.—O-)  Jlissed  monthly  period  ;  (2)  irregu- 
lar haemorrhages;  (3)  colicky,  unnatural  and  persistent 
pain ;  (4)  slight  enlargement  of  the  tube. 

After  Rupture  (adda'  to  the  foregoinr/).—(5)  The  classical 
symptoms  of  faintness,  collapse  and  precordial  uneasiness; 

(6)  mass  in  the  pelvis  causing  displacement  of  the  uterus  ; 

(7)  pallid  conjunctivae  ;  (3)  dullness  in  the  flank  on  light 
percussion. 


ECTOPIC   PREGNANCY. 

By    Murdoch    Cameron,   M.D., 

Regius  Professor  of  Midwifery  and  Diseases  ol  Women,  University  of 
(ilasgow. 

At  the  present  time  much  attention  is  being  given  to  the 
study  of  ectopic  pregnancy,  and  especially  to  its  path- 
ological conditions.  Here  I  will  deal  with  it  more  from 
a  practical  point  of  view. 

"When  I  was  a  student  an  operation  for  such  a  condition 
was  dreaded.  In  fact  the  teai'hing  then  was  that  so  far  as 
the  eai-ly  weeks  of  pregnancy  were  concerned,  accurate 
diagnosis  was  looked  upon  as  impossible,  and  therefore 
palliative  treatment  only  was  relied  upon. 

Certain  signs  of  pregnancy  were  waited  for  to  clear  up 
the  nature  of  the  swelling.  Theschaving  been  recognized, 
delay  till  the  child  was  viable  was  advised,  and  then  came 
a  further  delay  till  full  term. 

It  was  reasoned  that  at  this  period  it  would  be  much 
safer  for  the  mother  to  wait  the  death  of  the  fetus  with  the 
resulting  atrophy  of  the  placental  circulation.  In  fact, 
cases  could  be  pointed  out  that  had  been  under  observa- 
tion for  years. 

At  the  present  date  I  would  dread  the  result  to  a 
student  who,  in  his  final  examination,  should  state  that 
the  diagnosis  of  such  cases  was  impossible  during  the 
early  months.  It  is  quite  true  that  in  many  cases  the 
symptoms  are  indefinite,  yet  the  accuracy  in  diagnosis  in 
experienced  hands  is  such  that  operation  whenever  the 
condition  is  recognized  is  advised,  and  delay  even  for  a 
few  days  in  many  cases  is  looked  upon  as  dangerous.  In 
many  cases  the  woman  has  enjoyed  perfect  health,  dis- 
turbed only,  it  may  be,  by  some  of  the  usual  sympathetic 
digestive  disorders.  In  others  no  reliance  could  be  placed 
on  the  cessation  of  th'  menses.  In  fact,  in  one  case  upon 
which  I  recently  operated  the  mother  was  suckling  a 
child.    In  other  cases  there  was  a  history  of  metrorrhagia. 

Generally,  from  an  early  period,  pressure  symptoms 
with  abdominal  pain  is  complained  of.    The  pain  in  some 


cases  is  intermittent  in  character,  but  as  a  rule  it  is  con- 
stant, and  confined  to  a  limited  area.  Two  days  before 
leaving  home  for  Toronto  I  opei'ated  upon  a  young  woman, 
the  mother  of  four  children,  the  youngest  being  16  months. 
After  weaning  this  child  she  menstruated  every  month, 
but  during  the  last  two  periods  suffered  from  slight 
metrorrhagia. 

She  had  not  the  slightest  suspicion  that  she  wa& 
pregnant,  and  said  that  whilst  going  about  her  duties 
she  was  suddenly  seized  with  a  pain  in  the  left  iliac 
region,  and  that  she  fell  upon  her  knees  in  a  swoon.  Aev 
she  described  it,  "  I  thought  my  last  day  had  come." 
I  saw  her  about  ten  hours  afterwards,  when  the  pulse  was 
140  and  feeble.  On  operation  the  left  tube  was  found 
ruptured  and  the  abdominal  cavity  full  of  blood.  The 
pregnancy  would  be  about  the  seventh  or  eiglith  week. 

In  most  cases,  however,  the  early  signs  of  i3i-egnaney 
are  usually  present,  and  a  distinct  swelling  can  with  care 
be  made  out  on  one  or  other  side  of  the  uterus.  In  many 
cases  the  rupture  of  the  tube  is  the  first  indication,  as  in 
the  eases  just  cited.  This  is  at  times  preceded  by  severe- 
pain,  which  may  last  several  hours.  The  pain  is  generally 
followed  by  collapse,  with  all  the  symptoms  of  more  or 
less  profuse  internal  haemorrhage. 

In  a  few  cases  the  tubal  pregnancy  may  be  interrupted, 
and  may  become  converted  into  a  fleshy  mole,  just  as  in  a 
normal  pregnancy.  If  there  be  rupture  either  of  the  tube 
or  of  the  sac  without  complete  separation  of  the  ovum, 
repeated  haemorrhages  may  occur  just  as  in  abortion. 

Kupture  may  be  accelerated  by  any  shock,  or  by  vomit- 
ing, straining,  or  even  sexual  congrets.  When  the 
development  is  in  the  middle  portion  of  the  tube  rupture 
is  more  likely  to  take  place  into  the  layers  of  the  broad; 
ligament,  and  here  the  bleeding  is  frequently  arrested  by 
pressure,  and  the  case  becomes  a  mesometric  gestation. 

The  ultimate  result  of  the  rupture  will,  of  course, 
depend  upon  the  amount  of  bleeding,  and  the  relative 
position  of  the  embryo  and  placenta  to  each  other.  It  is 
more  favourable  when  the  fetus  is  above  the  placenta,  as 
in  this  position  it  is  less  afl'ected  by  the  increasing  size  o£ 
the  fetus.  The  bleeding  is  much  more  alarming  when 
the  detachment  of  the  placenta  is  on  the  upper  surface  of 
the  sac. 

As  regards  cases  at  full  term,  I  observed  one  of  abdo- 
minal pregnancy  where  spurious  labour  occurred,  the 
liquor  amnii  became  absorbed,  and  the  patient  suflfered 
from  retention  of  urine,  with  at  intervals  a  sensation  of 
gas  being  expelled  fi-om  the  vagina. 

There  was  a  membranous  discharge,  with  slight  bleeding 
during  the  eighth  and  ninth  months,  but  nothing  earlier. 
Wtien  e-xamined  tbe  patient  was  found  to  have  a  tumour  that 
extended  above  the  umbilicus,  and  which  was  higlier  on  th& 
left  than  on  the  right  side.  It  was  found  to  be  firm  .and  hard, 
and  free  from  liuctuation.  On  vaginal  examination  the  cervix 
was  found  displaced  to  the  right  side,  whilst  upon  the  left  side 
of  the  uterus  aud  in  front  was  found  a  tumour  continuous  with 
that  felt  in  the  abdomen.  The  pregnancy  bad  lasted  fourteen 
months.  By  operation  a  full-term  child  was  removed.  This 
patient  subsequently  became  pregnant,  and  had  a  normat 
labour. 

Now  in  such  a  complication  as  ectopic  pregnancy  it  is 
of  the  first  importance  that  the  condition  should,  if 
possible,  be  recognized  early,  so  as  to  save  the  patient  by 
operation  from  the  peril  of  rupture  of  the  tube. 

Where  there  is  a  definite  history  of  amenorrhoea  with 
other  early  signs  of  pregnancy,  associated  with  pain  and  a 
distended  tube,  and  this  in  the  absence  of  any  history  of 
tubal  disease,  septic  endometritis,  or  gonorrhoea,  ectopic 
pregnancy  may  be  suspected.  When  rupture  has  occurred 
the  symptoms  are  sufficiently  alarming. 

In  one  case  in  Paris  poisoning  was  suspected,  but 
examination  revealed  a  burst  tubal  pregnancy.  In  other 
cases  death  has  resulted  in  a  few  hours  whei-e  the 
pregnancies  were  only  in  the  second  month.  I  have  also 
known  a  case  where  a  surgeon  mistook  the  conditions  for 
a  perforating  ulcer,  but  happily  an  operation  saved  her  life. 

Another  condition  that  might  cause  error  is  where  you 
have  twisting  of  the  pedicle  in  a  small  cystic  ovary. 

AVhere  rupture  takes  place,  and  the  case  ends  in  the 
formation  of  a  haematocele,  the  history  of  collapse  with 
evidence  of  internal  haemorrhage  and  the  character  of  the 
retrouterine  swelling  will  indicate  its  character. 

In  several  instances  I  have  been  asked  to  see  cases 
where  tubal  pregnancy  was  strongly  suspected,  but  where 
the  condition  was  due  to  a  rare  form  of  relaxed  uterme 
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walls  allowing  the  fundus  of  tlie  pregnant  uterus  to  bend 
over  to  either  side  or  even  backivai-ds.  Here  the  diagnosis 
was  difficult,  the  condition  in  some  of  the  eases  being 
made  out  by  the  feeling  of  contractions  in  the  wall  of  the 
swelling  under  repeated  stimulation  by  the  fingers. 
Again,  fetation  in  a  rudimentary  horn  of  a  bicornuate 
uterus  may  be  met  with.  The  following  case  is  a  good 
example  : 

Mrs.  B.,  apod  24,  stated  that  in  1898  she  was  married,  and 
had  an  abortion  six  weeks  afterwards.  In  1899  she  had  a  mis- 
carriage in  the  fifth  month.  She  ceased  to  menstruate  in 
October,  1900,  and  beUered  herself  pregnant.  She  states  that 
she  had  uterine  pains  in  April,  and  that  a  large  mass  about 
the  size  of  her  hand  was  expelled  from  the  vagina.  In  July, 
when  she  expected  her    continement,   she   had   slight   labour 

Eains,  but  they  passed  away,  and  since  then  the  swelling  in 
er  abdomen  had  gradually  diminished  to  its  present  size. 
She  has  had  no  menstrual  discharge  tor  twelve  months,  and 
there  is  milk  in  the  breasts.  On  inspection,  a  large  tumour 
was  seen  occupying  the  right  side  of  the  abdomen,  and  it  had 
quite  the  appearance  of  a  seven  months'  pregnancy  only  that  it 
was  not  in  the  median  line.  Palpation  revealed  a  somewhat 
firm  tumour,  with  more  resistance  at  the  upper  part,  and 
giving  to  the  hand  the  feeling  that  that  part  corresponded  to  a 
fetal  head.  Upon  vaginal  examination,  the  cervix  and  uterus 
were  found  displaced  backwards  and  to  the  left  side  by  a 
swelling  that  occupied  the  right  broad  ligament.  The  case 
was  diagnosed  as  one  of  ectopic  pregnancy.  On  October  22ud. 
upon  operation,  the  right  Fallopian  tube  presented,  but  was 
found  quite  normal.  Further  exploration  revealed  the  fact 
that  the  case  was  one  of  pregnancy  in  a  double  uterus.  The 
anterior  wall  was  incised,  and  a  well  matured,  but  macerated 
fetus  was  removed  with  its  placenta.  The  funis  was  found 
adherent  to  the  inner  surface  of  the  organ.  My  assistant 
inserted  his  lingers  into  the  vagina,  and  pressed  upwards 
between  the  two  halves  of  the  uterus,  whilst  I  pressed  my 
singers  downwards  from  above.  We  then  distinctly  made  out 
that  the  right  half  had  no  apparent  connexion  with  the  left, 
and  also  on  inspection  found  that  each  half  had  a  single 
Fallopian  tube  and  ovary.  The  cavity  was  partly  closed  and 
p.artly  packed  with  gauze,  which  was  removed  after  three 
days.  To  prevent  any  accumulation  of  secretion  the  vagina 
also  was  packed  with  gauze,  which  was  frequently  changed. 
Xo  vaginal  diseharpe  was  observed  at  any  time,  but  the 
uterine  cavity  continued  to  discharge  by  the  aperture  at  the 
lower  margin  of  the  abdominal  wound:  no  odour  was  at  any 
time  detected.  The  Fallopian  tube  was  ligated  at  two  points 
and  divided  at  the  time  of  the  operation.  The  patient  made 
a  good  recovery.  She  subsequentlv  became  pregnant  in  the 
left  horn,  and  had  a  natural  delivery. 

The  good  results  following  early  operation  justifies 
abdominal  operation  for  the  removal  of  the  entire  sac.  Of 
course,  diflieulties  will  increase  with  the  age  of  pregnancy. 
My  experience  comprises  a  very  large  number  of  casesi 
treated  before  the  onset  or  shortly  after  the  manifestation 
of  serious  symptoms,  and  two  cases  at  full  term.  The 
majority  of  cases  call  for  interference  between  the  fourth 
and  twelfth  week.  L'pon  rupture  itnniediate  operation  is 
necessary,  unless  it  is  positively  extraperitoneal. 

After  clearing  out  the  blood  elot  and  having  removed 
the  ovary  and  tube  of  the  aH'eeted  side,  it  may  be  neces- 
sary to  drain,  ejpecially  where  the  elot  has  been  encap- 
suled  and  the  adhesions  have  been  troublesome.  In  such 
cases  I  find  that  packing  the  vagina  with  gauze  prevents 
any  accumulation  of  effused  blood.  For  drainage  I  prefer 
a  glass  tube,  which  can  be  removed  in  thirty-six  or  forty- 
eight  hours.  Any  effusion  collects  in  the  tube,  and  can 
be  easily  drawn  off  by  means  of  a  small  syringe  and  india- 
rubber  tube.  In  some  cases,  only  observed  after  adhesions 
?iave  eneapsuled  the  blood  in  Douglas's  pouch,  it  is  per- 
haps safer  to  allow  the  patient  (0  recover  from  the  shock, 
vand  later  resort  to  operation  if  thought  advisable.  If  left 
alone,  marked  absorption  is  found"  after  a  few  months. 
When  it  has  escaped  into  the  broad  ligament,  operative 
interference  is  not  so  urgent,  but  it  may  be  demanded  on 
account  of  secondary  rupture. 

After  the  fourth  month  the  removal  of  the  placenta 
where  the  fetus  is  alive  is  a  serious  risk.  The  operation 
may  be  either  per  vaginam  or  by  abdominal  eeetion.  It 
'18  considered  a  safer  procedure  to  incise  the  tumour  after 
abdominal  section,  to  remove  tlie  fetus,  and  then  stitch 
the  edge  of  the  sac  to  the  abdominal  wound.  The  trouble 
is  in  dealing  with  the  placenta,  which  is  discharged  pieee- 
nieal.  When  the  fetus  has  been  dead  for  some  time,  the 
danger  is  lessened,  as  the  placental  circulation  Is  not 
active.  The  parts  require  to  be  kept  sweet  with  frequent 
changes  of  antiseptic  gauze.  Now  and  again  in  advanced 
cases,  irrigation  of  the  sac  might  be  required.  In  conclu- 
sion allow  me  to  show  you  a  very  interesting  photograph  of 


a  twin  tubal  pregnancy  and  also  of  decidual  cells  found  in 
the  opposite  tube  in  the  same  case. 

Dr.  Walter  B.  Doksett  (St.  Louis,  Mo.)  had  operated 
on  54  cases  of  extrauterine  pregnancy.  He  deprecated 
colpotomy  in  the  treatment  of  these  cases,  having  twice 
employed  the  vaginal  route  with  the  result  of  having  to  do 
abdominal  section  to  prevent  death  from  haemorrhage. 
Extrauterine  pregnancy,  in  the  speaker's  opinion,  was 
.Tlways  preceded  by  some  type  of  salpingitis,  or  else  by  a 
congenital  diverticulum. 

Dr.  Louis  McMuutry  (Louisville,  Kentucky')  contrasted 
the  unanimity  of  views  expressed  by  the  authors  of  the 
papers  and  those  discussing  the  same  with  the  heated 
disagreements  formerly  found  in  the  discussions  on  this 
subject.  In  the  papers  there  was  an  agreement  on  all 
essential  points  of  pathology,  diagnosis,  and  treatment. 

Dr.  A.  E.  GiLKs  referred  to  the  question  of  diagnosis, 
and  said  that  he  agreed  with  Dr.  Ross  that  in  most  cases 
diagnosis  was  not  a  difficult  matter,  especially  if  the  prac- 
titioner were  on  the  look-out  for  the  condition.  But  some- 
times symptoms  were  absent,  and  in  other  eases  side- 
issues  came  in  to  throw  one  off  the  track.  The  speaker 
had  recently  seen  a  patient,  who  came  for  consultation 
merely  to  know  if  there  was  any  reason  why  she  should 
not  become  pregnant.  On  examination  a  swelling  was 
felt  in  the  pelvis,  and  this,  coupled  with  a  history  of 
irregular  menstruation,  led  to  a  diagnosis  of  extrauterine 
pregnancy,  which  proved  correct.  In  another  case  a 
patient  presented  herself  in  the  out-patient  department, 
looking  exceedingly  ill.  She  stated  that  she  had  been 
under  treatment  for  gastric  ulcer ;  but  a  history  of  a  missed 
period  led  to  a  vaginal  examination,  when  rupture  of  a 
tubal  pregnancy  was  diagnosed,  operation  was  undertaken 
at  once,  and  within  thirty-five  minutes  of  being  first  seen 
the  patient  had  a  forceps  on  her  ovarian  artery.  She  had 
several  pints  of  free  blood  in  her  abdominal  cavity.  A 
diagnostic  point  in  the  case  of  pregnancy  at  full  time  had 
come  under  his  notice  in  one  instance,  namely,  resonance 
extending  over  the  front  of  the  ibdomen  right  down  to 
the  pubes.  In  a  case  of  intrauterine  pregnancy  there 
would  always  be  dullness  over  the  front  of  the  abdomen. 
He  was  pleased  to  hear  Dr.  Ross  advocate  operation  as  a 
routine  practice  in  cases  of  extrauterine  pregnancy.  His 
own  view  was  that  a  gravid  tube  was  to  be  regarded  as  a 
malignant  tumour  and  removed  at  sight.  He  would 
freely  admit  that  this  practice  might  involve  a  few  cases 
being  operated  upon  unnecessarily;  but  on  the  other  hand 
it  would  certainly  lead  to  the  saving  of  a  number  of 
patients  from  grave  risk  and  from  death.  He  heartily 
endorsed  the  recommendation  that  the  non-gravid  tube 
should  be  left  alone  ;  the  risk  of  a  subsequent  pregnancy 
occun-ing  in  the  other  tube  was  not  great  enough  to 
warrant  its  removal  in  every  case.  It  was  a  safe  general 
rule  to  remove  only  diseased  structures. 

Dr.  John  Eiicar  (Glasgow)  agreed  with  Dr.  Giles  that 
the  other  tube  and  ovary  should  not  be  removed.  Re- 
peated tubal  pregnancy  was  rare,  and  subsequent  uterine 
pregnancy  frequent.  Operation  was  necessary  in  nearly 
every  case,  and  the  abdominal  route  was  the  l.iest  to 
follow.  Bulging  haematocele  might  be  opened  through 
the  pouch  of  Douglas.  In  a  few  cases  where  the  tubal 
rupture  or  abortion  had  occurred  some  time  previously, 
and  there  were  no  urgent  symptoms,  the  case  might  be 
watched  for  a  few  days,  but  if  absorption  did  not  take 
place  operation  should  be  performed. 

Dr.  F.  A.  LocKiiART  (Montreal)  dwelt  on  the  question  of 
diagnosis.  Amcnorrhoea  was  by  no  means  a  constant 
symptom.  The  speaker  had  seen  a  number  of  cases  where 
there  was  uterine  haemorrhage,  starting  a  week  to  ten 
days  after  the  previous  reL'ular  period.  He  preferred  the 
abdominal  route  in  operating,  and  would  not  interfere 
with  the  opposite  tube  if  healthy. 

Dr.  Sjiaw  Wki'.stkii  (Toronto)  advocated  the  vaginal 
route  for  the  removal  of  ectopic  gestation,  and  repudiated 
the  statement  that  removal  of  the  parts  concerned  was 
unsatisfactory  by  this  method. 

Dr.  .1.  F.  W.  Ross,  in  reply,  summed  np  the  treatment  as 
follows :   (1)  Do  not  drain  when  debris  can  be  removed ; 

(2)  do    not  remove   or    interfere   with    healtliy    organs; 

(3)  operate  even  if  the  patient  is  apparently  pulseless  at 
the  wrist— each  case  has  a  chance ;  (4)  apply  your  ligatures 
very  cai-etully  to  prevent  post-opera* ive  tearing  of  the  soft 
and  friable  structures  due   to  the  pregnant   condition; 
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(5)  only  operate  thi-ough  the  anterior  abdominal  opening ; 

(6)  use  repeated  submammary  salines  and  limb  bandaging ; 
and  concluded  ;  '■  Xote  the  ease  recorded  in  which  I  was 
about  to  remove  a  cystic  kidney,  when  fortunately  a 
supposed  miscai-riage  was  made  out  to  be  an  ectopic 
gestation  before  going  on  with  nephrectomy.  Intra- 
uterine and  extrauterine  pregnancy  is  very  difficult  to 
diagnose.  Double  ectopic  gestation  was  only  diagnosed 
at  the  time  of  operation  ;  therefore  always  examine  the 
other  side.  Early  interstitial  ectopic  is  difficult  to 
diagnose ;  probably  this  is  impossible." 

fTo  be  continued.) 
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PNEFMOCOCCIC  PERITONITIS. 
L.  G.,  a  healthy  girl  aged  6,  was  on  May  7th,  1906,  sud- 
denly attacked  by  diarrhoea  and  vomiting,  with  acute 
abdominal  pain.  The  motions  were  dark  and  offensive 
-and  very  frequent';  intestinal  disinfectants  were  adminis- 
tered, and  on  May '9th  constipation  set  in,  and  was  only 
relieved  by  rectal  injections.  On  May  12th  purging  with 
pain  again  occurred  ;  pain  was  also  observed  on  passing 
water.  (_>n  May  15th  tenesmus  existed,  but  no  motions 
were  passed,  and  constipation,  rolie\ed  by  thin  gruel 
«nemata,  continued  till  May  18th,  when  a  third  attack  of 
diarrhoea  occurred  ;  it  was  treated  by  a  bismuth  and  salol 
(mixture,  to  which  clilorodyne  was  added  on  May  20th; 
pulv.  ipecac,  co.  was  given  occasionally,  and  somewhat 
relieved  the  acute  abdominal  pain.  The  purging  finally 
■ceased  on  May  21st.  From  the  beginning  of  the  illness 
signs  suggestive  of  peritonitis  gradually  increased ;  the 
abdomen  became  tumid  and  tympanitic  over  the  most 
5)rominent  part  and  in  the  riglit  flank,  but  dull  in  the 
lower  part  and  in  the  left  tiank  ;  it  also  moved  badly  upon 
respiration.  Rain  was  general,  but  worse  on  the  left  side. 
The  temperature  during  the  whole  time  tiuetuated 
between  99'  and  101.5°,  while  on  May  19th  and  23rd  it 
rose  in  the  evening  to  102'.  between  these  dates  varying 
Srom  99'  to  101^.  On  l\Iay  16th  (ninth  day  of  her  illness) 
an  area  of  consolidated  lung  was  detected  at  the  inferior 
.angle  of  the  left  scapula,  accompanied  by  typical  pain  and 
physical  signs  of  pneumonia,  and  a  short  cough,  but 
though  the  patient  now  experienced  pain  in  the  left  chest, 
yet  the  old  abdominal  pain  was  still  the  chief  feature.  The 
pulse  was  persistently  rapid,  about  128,  and  the  respira- 
tions 40  to  4'4  per  minute.  ( >n  May  23rd  I  asked  Mr.  C.  J. 
Bond  to  meet  me  in  consultation,  and  we  agreed  that  the 
patient  should  be  removed  to  the  infirmary. 

Operation. — On  May  25th  Mr.  Bond  performed  a  median 
lapai'otomy.  I'pon  opening  the  peritoneal  cavity  about 
a  pint  of  thick  greeni.sh-ycllow,  non-ofl'ensive  pus,  con- 
taining a  quantity  of  flaky  li'orin,  was  evacuated.  It  was 
distributed  fairly  generally  over  the  lower  part  of  the 
abdomen,  but  more  especially  in  the  pelvis  and  on  the 
left  side.  This  area  was  freely  irrigated  and  packed  with 
.gauze,  as  a  considerable  amount  of  haemorrhage  occurred 
low  down  in  the  pelvis ;  the  child  was  too  ill  to  allow  of 
searching  for  the  bleeding  point,  and  the  gauze  packing 
successfully  arrested  the  haemorrhage.  A  large  drainage 
tube  was  inserted  and  passed  through  a  counter  opening 
in  the  left  flank.  A  bacteriological  examination  of  the 
pus  made  at  the  time  showed  that  it  was  pneumococcal. 

After-Kistorii. — The  child's  condition  was  now  grave 
owing  to  the  severity  of  her  illness,  the  sliock  of  the 
operation,  and  the  large  quantity  of  blood  that  she  had 
lost.  Saline  rectal  injections  were  given  every  three  hours, 
and  brandy  and  subcutaneous  injections  of  strychnine 
evevy  four  hours,  and  the  patient  rallied,  and  on  the  26th 
calomel  (gr.ij)  was  given,  and  an  action  of  the  liowels 
obtained.  Progress  was  now  uneventful,  though  rather 
slow.  The  temperature  fluctuated  considerably  after  the 
■operation.  The  discharge  gradually  decreased,  and  the 
wound  in  the  loin  healed.  A  small  sinus  persisted  in  the 
abdominal  wound  for  a  short  time,  but  has  now  healed. 

Dr.  Annand  and  Mr.  Bowen  (,L%ncet,  June  9th,  1906) 
c|uote  statistics  proving  that  of  45  cases  of  local  pneumo- 
coccic  peritonitis  37  recovered  (86  per  cent.),  but  that  out 
of  46  cases  of  the  diffuse  form  of  the  disease  only  6 
recovered  (14  per  cent.).  This  case,  therefore,  being  of 
the   latter  variety,    may    be    regarded    as   having    done 


remarkably  well,  for  the  child's  condition  was  very  critical 
after  the  operation,  and  the  prognosis  at  that  time  was 
decidedly  grave. 

In  conclusion,  I  should  like  to  thank  the  house-surgeon 
of  the  Leicester  Infirmary  for  kindly  furnishing  me  witli 
the  notes  of  the  case  while  it  was  in  the  institution. 
Leioestov.  L-  ERASMUS  Ellis,  M.D. 


HUNTINGTON'S  CHOREA  AND  HEREDITY. 
As  Huntington's  chorea  is  by  no  means  a  common  disease 
in  this  country,  I  think  the  following  extraordinary  family 
history,  with  a  few  notes  of  the  symptoms  common  to  the 
members,  will  be  of  interest.  This  history  demonstrates  in  a 
very  convincing  way  the  hereditary  nature  of  the  complaint. 

Robert  0.,  the  father,  was  a  perfectly  healthy  man,  but 
the  mother  Ibegan  to  develop  symptoms  of  the  disease  at 
the  age  of  30,  and  died  at  44  in  great  misery.  As  she 
died  many  years  ago,  I  was  unfortunately  unable  to  trace 
the  history  further  back,  but  she  had  a  brother  who 
suflered  from  the  disease.  She  had  seven  children,  and 
of  these  six  were  afl'ected,  and  as  it  is  interesting  to  note 
the  age  when  they  began  I  will  give  each  case  in  detail. 

Robert,  now  aged  63.  He  is  perfectly  well  and  free  from 
the  disease,  as  also  are  his  children  and  grandchildren. 

William,  began  at  40,  and  died  at  50. 

Anna,  began  at  29,  and  died  at  40.  She  had  a  son, 
now  30  years  of  age,  and  he  suffers  from  the  condition. 

Eliza,  began  at  30,  and  is  now  42. 

George,  began  at  29,  and  is  now  49. 

Charles,  began  at  32,  and  died  at  44. 

Fred,  began  at  30,  and  is  now  45. 

It  will  be  seen  that  the  average  age  when  the  disease 
manifested  itself  in  the  mother,  six  children,  and  one 
grandchild  is  31,  the  earliest  age  being  29.  The  symptoms 
in  all  the  cases  are  practically  identical.  They  commence 
with  a  loss  of  control  over  the  hands.  The  head  is  drawn 
down,  and  it  is  with  an  eflbrt  that  it  is  raised,  and  it  wags 
from  side  to  side.  There  are  slow  contractions  of  the 
muscles  of  expression,  and  the  hands  and  fingers  are 
constantly  moving.  The  gait  is  very  peculiar,  being 
irregular  and  spasmodic.  The  reflexes  are  much  exag- 
gerated. Tlie  speech  is  slow  and  hesitating.  The  mind 
until  nearly  the  end  is  wonderfully  clear,  and  there  is 
great  sleeplessness, 
oo^ptt  G.  Symebs  Mill,  M.D. 


TREATMENT  OF  A'-RAY  DERMATITIS. 
Last  year  the  right  hand  of  a  patient  I  have  known  for 
years  as  a  worker  in  .r  rays  became  so  severely  attacked 
that  the  middle  finger  with  the  metacarpal  bone  had  to  be 
amputated,  as  every  treatment  failed  to  cure  it.  He 
came  to  me  on  September  24th  with  two  warty  growths  on 
the  same  hand,  one  on  the  back  and  another  in  the  first 
metacarpo-phalangeal  joint.  I  dressed  it  with  powdered 
iodolum  on  dry  boric  lint  daily,  and  now  they  are  healing, 
and  he  is  quite  free  from  pain.  It  is  at  his  request  I  pub- 
lish these  brief  notes,  and  he  is  also  willing  to  show  the 
results  to  any  medical  men  or  society  interested  in  it. 

lodol  is  the  latest  of  the  iodoform  substitutes  intro- 
duced by  Ciamician  and  Silba  of  Bologna  in  1885  ;  it  is 
official  in  the  United  States  Pharmacopoeia.  It  is  a  pale 
yellow^  more  or  less  crystalline  powder,  and  if  pure  is  free 
from  odour  or  taste;  it  is  very  insoluble  in  water,  but  is 
soluble  in  fixed  oils,  and  is  now  often  dispensed  with  the 
addition  of  1  per  cent,  of  menthol.  The  preparation  I 
used  in  this  case  is  the  iodolum  precipatatum  manufac- 
tured by  Kalle  and  Co.,  Biebrich,  whose  agents  in  this 
country  are  Messrs.  A.  M.  Zimmermann,  3,  Lloyd's  Avenue, 
London,  E.G. 

Vk-toria  Park,  X.E.         H.    GlLBEKT    NICHOLSON,  BI.R.C.S. 


TRIPLE    INFECTION    OF    BLACKBIRD   WITH 
FILARIAE,  TRYPANOSOME,  AND 
HALTERIDIA. 
Dr.  St.  Clair  Symiiers,  in  the  British  Medical  Journal 
of  October  20th,  1906,  p.  995,   has   written   a  Note  on  a 
Filarial  Larva  in  the  Blood  of  a  Blackbird,  and  seems  to 
conclude  that  this  is  a  rare  event  in  the  British  Isles. 

I  have  frequently  found  filariae  in  the  blood  of  the 
blackbird  and  thrush  at  any  and  all  times  of  the  year.  I 
should  expect  to  find  these  embryos  in  the  blood  of  one  out 
of  every  third  or  fourth  blackbird  or  thrush  which  I  examined. 
As  far  as  my  experience   goes  they  are  more  commonly 
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found  in  the  blackbird,  thrush,  and  starling  than  in  many 
other  birds,  and  are  not  infrequently  associated  with  the 
presence  of  one  of  the  Haemosporidia,  especially  the 
halteridium. 

On  one  occasion,  in  tlie  blood  of  an  apparently  healthy 
blackbird  shot  on  June  19th,  1904,  I  found  filariae, 
halteridia,  and  a  trypanosome  in  the  same  film  of  blood. 
In  the  third  edition  of  my  book  on  Thp  Blood  I  have 
given  the  following  short  account  of  this  triple  infection  : 

In  the  blood  of  a  blackbird  killed  in  this  neigbbourbood,  I 
found  numerous  filariae,  about  148;*  long,  halteridia  and  one 
trypanosome.  Although  I  carefully  searched  eight  pei  fectly 
stained  films  from  the  same  bird  I  only  met  with  this  one 
specimen  of  trypanosome,  which  had  the  following  characters  : 
The  body  Is  somewhat  granular  and  has  a  fusiform  shape. 
Both  ends  are  sharp  and  pointed.  The  nucleus  situated  some- 
what nearer  the  anterior  than  posterior  end,  consists  of  a 
densely-'itained  circular  part,  surrounded  by  a  paler  red  area. 
The  free  ]iart  of  the  fiagellum  is  short,  and  the  attached  por- 
tion is  very  thin  but  can  be  distinctly  traced  up  to  the  centro- 
some,  whioh  is  about  3;^  from  the  end.  The  following  are  the 
measurements  of  this  trypanosome  : 

Totallength=27^^:  length  of  body=23fi  ;  length  of  fiagellum 
=4n  ;  posterior  end  to  centrosome  =  3^  ;  posterior  end  to  the 
nucleus=134^i  ;  width  of  the  body=5i«- ;  length  of  nucleus=3M  ; 
width  of  nuoleus=4>i. 

This  parasite  corresponds  to  some  extent  to  the  Trypanosoma 
fusiformc  avium  viinns  desorihed  by  Danilewsky.  This,  he 
states,  measures  18  to  22n  in  length,  without  the  fiagellum.  and 
has  a  nucleus  which  is  iilaced  in  the  middle,  or  s-lightly  to- 
wards the  anterior  end  of  the  body.  The  nucleus,  he  says,  is 
surrounded  bv  a  clear  halo. 

Alfred  C.  Coles,  M.D.,  D.Sc,  F.E.S.Edin. 

Bournemouth. 
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ST.  GEORGE'S  INFIRMARY,  FULHAM  ROAD,  S.W. 

LATE    EFFECTS    OF   A   HEAD    IN.7URY. 

(By  Gilbert  Rogers,  M.B.,  B.S.,  late  Assistant 

Medical  Officer.) 

S.  T.,  aged  50,  a  carman,  was  admitted  into  the  Infirmary 

on  January  ISth,  1906.     He  complained  simply  of  giddiness 

and  occasional  headache. 

History  of  Illnesi. — The  shaft  of  a  cart  bad  fallen  on  his 
head  on  September  8th,  1905.  He  was  stunned  for  a  few 
minutes.  A  small  scalp  wound  was  made,  and  this  was 
dressed  at  a  hospital,  which  he  attended  for  a  week  as  an 
out-patient.  From  this  time  he  went  about  his  work  as 
carman  till  Christmas,  suffering  with  occasional  headache 
and  giddiness,  and  now  and  again  a  momentary  motor 
aphasia.  These  symptoms  then  became  accentuated,  and 
decidedly  worse,  the  week  before  admission.  Since 
Christmas  the  momentary  attacks  of  motor  aphasia  bad 
come  on  as  often  as  two  or  three  times  a  day  some  days  ; 
and  headache  was  constant  and  the  giddiness  worse. 
There  was  no  history  of  any  other  symptoms ;  the 
patient  had  been  a  healthy,  steady  man  all  his  life. 

Condition  on  Admission. — He  appeared  dazed  and  eon- 
fused  in  manner,  answered  questions  only  after  an  interval, 
and  with  evident  difliculty  of  concentration.  Temperature 
and  pulse  normal.  There  was  a  small  scar  just  to  the  right  of 
the  middle  line  of  scalp,  and  about  lA  in.  behind  coronal 
suture.  The  left  pupil  slightly  larger  than  right,  and  both 
reacted  normally.  Tendon  refiexes  were  somewhat  dulled. 
He  had  definite  arterio-sclerosis  ;  otherwise  nothing  abnormal 
was  detected. 

Pro,(7)'e.ss.- -The  same  night  the  patient  had  the  delusion 
that  "electrical  works  were  under  his  bed."  His  state 
remained  much  the  same— dull,  apathetic,  and  IndiU'erent  to 
his  surroundings— till  the  morning  of  January  20tli.  when  in 
trying  to  get  out  of  bed  he  suddenly  became  umonscious,  and 
remained  so  for  five  min\ites  without  showing  any  convulsions 
or  making  any  noise  :  his  pupils  were  very  small  at  the  time. 
He  was  serai-i.'OQScious  from  this  time  till  lato  that  night 
(fourteen  hours  later\  when  he  became  completely  ui. conscious 
again.  At  this  time  liis  leg->,  especially  tin'  right,  were  rigid  : 
occasionally  he  slightly  moved  his  arms.  Tendon  reHc."ces 
were  very  active,  as  shown  by  the  knee-jerk,  and  there  was 
ight-sided  ankle  clonus.  The  right  pupil  was  widely  dilated, 
and  both  pupils  were  inactive  to  light,  and  there  was  some 
right-sided  ptosis.  A  corneal  refiex  was  obtained.  The  fol- 
lowing day  his  breathing  was  almost  stertorous,  both  pupils 


dilated  but  the  right  more  so,  and  corneal  refie.K  present.  The 
limbs  were  flaccid,  knee  jerks  very  slight,  and  no  ankle 
clonus.  There  was  no  albumen  in  ihe  urine.  He  died  the 
same  day  at  7.30  p.m.,  without  any  further  change  occurring. 

Necropsy. ~'!he  lungs  were  congested  somewhat,  iis  was  to 
be  expected.  An  examination  of  the  brain  revealed  thicken- 
ing of  the  meninges  over  the  commencement  of  the  right 
Sylvian  fissure  and  right  tcraporo-sphenoidal  lobe.  Cutting 
iotothis  lobe  a  space  was  found  about  1^  in.  in  length  and  width 
and.;  in.  in  depth.  This  contained  brownish-yellow  pultaceou.s 
material,  and  was  enclosed  by  lirm  fibrous  walls,  having  a 
ragged  yellowish-stained  lining.  Outside  those  walls  the 
brain  tissue  was  oedematous  for  a  short  distance.  There  was. 
no  evidence  of  any  fnacture  of  the  skull.  ] 

Remarks. — I  imagine  this  was  a  case  of  old  centra 
laceration  from  contrecoup,  with  breaking  down  of  brain 
tissue  and  subsequent  fibrosis  around.  This  had  proved 
to  be  a  source  of  irritation,  setting  up  a  sui'rounding 
oedema  of  the  brain,  which  had  caused  death. 

[These  notes  are  sent  with  the  permission  of  the 
Medical  Superintendent.] 
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Clinical  Evenino. 

II.  H.  Clutton,  M.A.,   M.C.,  F.R.C.S.,  President,  in   the 

Chair. 

Friday,  October  .^6th,  inOG. 

Traumatic  Cephalhydrocele  in  a  Baby  Treated 
BY  Operation. 
Mr.  Douglas  Drew  showed  the  infant,  a  female, 
admitted  when  6  weeks  old,  a  few  hours  after  a  fall,  with 
a  large  swelling  upon  the  right  side  of  the  head,  in  which 
impulse  was  felt  when  the  child  cried,  and  with  twitching 
of  the  left  arm  and  leg.  The  tumour  increased  and  the 
gap  in  the  bone  beneath  it  widened.  On  the  sixteenth 
day  operation  was  performed  to  close  the  rent  in  the  dura 
and  draw  the  bones  together.  The  sac  containing  cerebro- 
spinal fluid  was  formed  of  the  separated  periosteum.  On 
allowing  the  fluid  to  escape  profound  shock  ensued. 
Through  the  fracture  (li  in.  long  and  i  in.  across)  situated 
in  the  parietal  lione  a  hernia  cerebri  protruded.  Owing  to 
the  collapse  no  attempt  was  made  to  suture  the  dura ;  the 
liones  were  forcibly  drawn  together  with  silver  wire,  and 
the  hernia  cerebri  cut  off,  the  periosteum  replaced,  and  the 
scalp  wound  sutured.  Slight  rigidity  in  the  left  arm, 
nystagmus,  and  deviation  of  eyes  to  the  right  which 
lasted  four  days,  followed  the  operation,  and  the  baby- 
recovered. 

Mr.  GoDLEE  commented  on  tlie  rarity  of  success  after 
such  operations,  and  congratulated  Mr.  Drew. 

Malunited   Fracture    of  Tibia  and   Fibula   near 
Ankle. 

Mr.  Watson  Cheyne  showed  the  patient,  a  man,  who 
had  fallen  in  July,  1903,  and  was  treated  in  an  infirmary. 
In  January,  1904,  when  admitted  to  hospital,  he  had 
marked  regular  deformity,  so  that  he  walked  on  the  outer 
border  of  the  foot.  Mr.  Cheyne  strijiped  the  muscles  and 
periosteum  from  the  bones,  divided  the  bones  at  the  site  of 
fracture,  fixed  together  the  fragments  of  the  tibia  by  an 
aluminium  plate  and  tacks,  and  impacted  the  sharp  end 
of  the  upper  fragment  of  the  fibula  in  the  medullary 
cavity  of  the  lower  fragment.  The  wound  healed  well, 
and  the  malposition  was  rectified. 

Deformity  of  Long  Bones. 

Mr.  T.  H.  Kelloi  K  exhibited  a  girl,  aged  8,  an  only- 
child,  in  whom  the  legs  had  gradually  become  deformed, 
and  now  showed  marked  genu  valgum,  and  inversion  of 
feet  due  to  curvature  outwards  at  the  lower  ends  of  the 
tibiae  and  fibulae;  the  femora,  radius,  and  ulna  of  each 
arm,  and  upper  ends  of  the  humeri  were  also  curved. 
Skiagrams  showed  that  the  deformities  were  chiefly  due  to 
fractures  and  irregular  ossification  occurring  at  short 
distances  from  the  epipliysial  lines.  The  disease  wag 
slightly  progressive. 

Dr.  Garrod  discussed  the  significance  of  the  transverse 
lines  seen  in  the  diaphyses  near  the  epiphyses  in  the 
skiagram. 

The  President  thought  the  case  was  one  of  rickets,  and 
that  many  cases  of  fragilitas  ossium  were  due  to  late 
rickets. 
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Mr.  Kellook  showed  also  this  case,  a  boy,  aged  8,  said 
to  have  had  dysentery  when  8  weeks  old,  followed  by 
swelling  of  the  right  knee  which  lasted  two  months.  A 
year  ago  his  gait  became  peculiar,  resembling  that  in  con- 
genital dislocations,  the  trochanters  being  raised.  The 
movements  of  the  joints  were  free,  without  pain  or 
tenderness. 

Mr.  Wabbex  Low  thought  the  case  might  be  a  form  of 
septic  arthritis  following  the  dysentery,  rare  in  one  so 
young,  but  common  in  adults  who  had  had  tropical 
dysentery. 

Partial  Heart-Block. 

Drs.  Percy  Northcote  and  A.  M.  Gossage  showed  a 
man,  aged  51,  a  clerk,  who  had  had  syphilis  at  the  age  of 
21,  but  had  afterwards  been  healthy  until  four  years  ago, 
when  he  had  a  sudden  attack  of  unconsciousness.  Since 
then  such  attacks  had  become  frequent,  being  of 
momentary  duration  or  lasting  for  several  seconds.  The 
arteries  were  thickened,  and  the  tension  increased.  The 
pulse  sometimes  suddenly  dropped  to  about  half  its  former 
rate  of  beats — for  example,  from  68  to  32  ;  and  the  change 
was  always  accompanied  by  giddiness.  Usually  the  pulse 
j-ate  was  between  26  and  36,  occasionally  rising  to  over  60. 
The  patient  was  always  benefited  by  rest  in  bed.  Obser- 
vations under  .r  rays  sliowed  that  the  auricles  were  beating 
at  double  the  rate  of  the  ventricles,  and  that  bradycardia 
was  probably  due  to  depression  of  conductivity  in  the 
bundle  of  His  between  the  auricles  and  ventricles,  so  that 
in  severe  attacks  no  sound  was  heard  over  the  heart  for 
five  seconds. 

Dr.  A.  MoRisoN  discussed  the  sphygmogram  of  the  case. 

Dr.  Gossac.e  replied. 

Patent  Ductus  Arteriosus. 

Dr.  G.  H.  TuRNEr  exhibited  three  patients — females — 
aged  20,  29,  and  31  respectively,  in  all  of  whom  a  loud 
arterio-venous  murmur  was  audible  on  auscultation. 

Dr.  C.  K.  Box  ascribed  the  systolic  part  of  the  murmur 
to  ventricular  contraction,  and  the  diastolic  to  arterial. 

Dr.  W.  Ewart  thought  two  of  tlie  cases  were  possibly 
due  to  pulmonary  stenosis,  and  the  diastolic  part  of  the 
•continuous  murmur  to  aortic  regurgitation. 

Dr.  Frederick  Taylor  agreed  with  Dr.  Ewart.  Even 
with  a  patent  ductus  arteriosus  there  was  not  in.  every 
case  a  continuous  murmur. 

Dr.  ToRNEY',  in  reply,  said  that  a  continuous  murmur 
occurred,  apart  from  a  patent  ductus  arteriosus,  only  with 
an  aneurysm  or  an  infective  arteritis  communicating  with 
a  large  vein;  and  both  these  conditions  could  be  here 
excluded. 

DouiiLE  Coxa  Vara. 

Mr.  GoDLEE  showed  a  boy,  aged  16,  who,  untifAugust, 
1905,  could  playgames  such  as  football ;  he  then  fractured 
his  right  thigh,  in  whicli  shortening  to  the  extent  of  an 
inch  occurred.  During  the  last  three  months  his  left  hip- 
joint  had  become  painful,  r.ath  limbs  were  rotated  out- 
wards, and  the  gait  was  that  of  coxa  vara.  Mr.  Godlee 
discussed  the  operative  treatment  that  might  be  adopted. 

The  President  suggested  a  prolonged  sojourn  in  the 
country,  and  an  extended  use  of  crutches. 

Other  Exhibitk. 
By  Mr.  Charters  J.  Symonds:  Epiphysitis  of  head  of 
femur. — Mr.  Edred  M.  Corner:  Syphilis  (?)  in  the  bones 
of  one  limb  in  a  girl  aged  7. — Sir  Hugh  Beevor  :  Large 
abdominal  tumour  in  a  boy  aged  16. — Mr.  H.  C.  Semon  : 
Xanthoma,  with  enlargement  of  liver ;  and  a  case  of 
acromegaly.— Mr.  D.  C.  L.  Fitzwilliams  (for  Mr.  C.  A. 
Ballance)  :  A  child  from  whom  a  large  cerebellar  tumour 
had  been  removed;  the  child  had  made  a  good  recoveiy. — 
Dr.  A.  E.  Gabrod  :  A  new  case  of  alkaptonuria. 


Dermatological  Society  op  Great  Britain  and 
Ireland. — At  a  meeting  on  October  24th,  Dr.  Leslie 
EonBBTS  (President),  in  the  chair,  Dr.  E.  Stainer  showed 
a  case  of  Xerodermia  pigmentosa  in  a  boy,  aged  9.  The 
condition  had  started  with  pigmentation  wlien  he  was 
3  years  old  and  now  the  face  was  covered  with  numerous 
freckles  and  warty  growths  which  proved  to  be  of  a 
malignant  character. — Mr.  Spencer  Hurlhutt  :  (1)  A  case 
of  Eczema  seborrhoeicum  areatum  upon  the  legs  of  a  man, 
aged  47 ;  (2)  a  case  of  syphilis  in  which  the  primary 
lesion  upon  the  little  finger  followed  upon  the  scratch  of  a 


kitten. — Dr.  Norman  Meachen  :  (1)  A  girl,  aged  14,  with 
Multiple  scars  over  the  whole  body  following  a  relapsing 
eruption  pi-esenting  all  tlie  clinical  features  of  impetigo. 
The  scars  were  most  numerous  upon  the  abdomen  and 
scalp  and  were  sharply  defined,  depressed,  and  were 
mainly  oval  in  outline  ;  (2)  a  case  of  Peculiar  Mottling  of 
the  Slin  associated  with  congenital  heart  disease  (pul- 
monary stenosit^)  in  a  lioy,  aged  6. — Dr.  T.  D.  Savill  :  A 
case  of  Peculiar  urticarial  eruption  in  a  young  woman 
associated  with  otlier  interesting  clinical  phenomena. 
The  diagnosis  of  urticaria  fibrosa  or  U.  perstans  tubercsa 
had  been  suggested. — Mr.  T.  J.  P.  Haktigan  :  Drawings 
and  microscopical  preparations  of  a  case  of  Blastomycosis 
in  a  girl,  aged  11,  the  first  case,  he  believed,  to  be  reported 
in  this  country.  The  lesions  occurred  upon  the  side  of 
the  nose  and  cheek  and  presented  some  of  the  appearances 
of  lupus. — Mr.  G.  AV.  Dawson  :  A  florist,  aged  34,  with 
severe  Dermatitis  resulting  from  the  handling  of  chrysan- 
themums.— Dr.  Graham  Little  :  A  young  man  with  small 
areas  of  Tinea  circinata  over  the  front  of  the  chest. 


HuNTEBiAN  Society. — At  a  clinical  meeting  at  the 
Metropolitan  Hospital  on  October  24th,  the  President, 
Mr.  John  Poland,  in  the  chair,  the  following  wei-e 
among  the  exhibits: — Mr.  W.  G.  C.  Ashdowne:  (1)  Two 
sisters,  aged  2  and  3i  years  respectively,  with  congenital 
dislocation  of  the  hip.  Tiie  dislocation  was  on  the  right 
side  in  the  younger  child  and  on  the  left  in  the  elder. 
The  condition  was  being  treated  by  manipulation.  (2) 
A  child,  1  year  and  8  months  old,  from  whom  a  meningo- 
myelocele in  the  lumbar  region  had  been  removed  eight 
days  after  birth.  (3)  Two  gall  stones  from  the  cystic  duct, 
the  first  removed  from  a  dissecting  room  subject,  the 
second  obtained  by  operation.  In  neither  case  was  there 
any  distension  of  the  gall  bladder. — Dr.  Edmund  Cautley  : 
(1)  A  man  with  an  aneurysm  involving  almost  the  whole 
of  the  arch  of  the  aorta,  which  led  to  a  discussion  on  the 
value  of  Tufnell's  treatment.  (2)  A  small  boy  who  had 
sufl'ered  from  encephalitis  inferior,  involving  the  nuclei 
of  the  right  sixth  and  left  seventh  nerves.  (3)  A  man 
with  polycythaemia. — Mr.  0.  G.  Watsox  :  (1)  A  boy, 
aged  13,  on  whom  he  had  performed  excision  of  the  knee 
for  tuberculous  disease  3i  years  before.  There  was  no 
flexion,  and  the  femur  and  tibia  had  grown  pari  passu  with 
the  bones  of  the  sound  leg.  (2)  A  woman  of  61,  who  had 
developed  streptococcic  pei-itonitis  twenty-four  houi'S  after 
an  operation  for  perforated  gastric  ulcer.  Polyvalent 
antistreptococcic  serum  had  been  injected  four  times  with 
excellent  result ;  a  gastric  fistula  which  had  formed  was 
healing  spontaneously.  The  meeting  terminated  with  a 
vote  of  thanks  to  the  hospital  authorities  and  staff. 


The  Society  for  the  Study  of  Disease  in 
Children. — At  a  meeting  on  October  19th,  Mr.AV.  Milnbb 
Burgess  in  the  chair,  the  following  were  among  the 
exhibits  : — Dr.  T.  E.  Whipham  :  (1)  A  case  of  Osteo- arthritis 
in  a  girl  aged  13,  aiTecting  the  wrists,  hands,  knees,  and 
ankles.  There  was  no  enlargement  of  the  spleen  or 
lymphatic  glands.  Skiagraphs  showed  the  bones  and 
cartilages  to  he  normal  in  the  afl'ected  joints,  and  the 
enlargement  appeared  to  be  due  to  thickening  of  the 
synovial  membranes  and  surrounding  tissues.  (2)  A  girl, 
aged  15,  the  subject  of  numerous  deformities.  The  bones 
of  the  left  side  of  the  face  were  ill-developed  and  the  left 
pinna  misshapen.  The  left  arm  was  shorter  and  less 
muscular  than  the  other,  the  shoulder  was  elevated,  and 
the  scapula  deformed  and  rotated  inwards.  The  muscles 
of  the  shoulder  girdle  were  shortened,  producing  torticollis, 
and  there  were  gaps  in  the  second  and  fourth  ribs.  (3)  A 
bal>y,  aged  10  months,  with  Congenital  heart  disease.  There 
was  cyanosis  and  clubbed  extremities.  The  right  side  of 
the  heart  was  enlarged,  but  no  murmur  was  present. 
Erythrocytes  numbered  12,900,000  ppr  c.mm.,  and  haemo- 
globin 50  per  cent,  above  normal.— Mr.  Milneb  Burgess  : 
Two  brothers  with  Hi/pospadias.  In  one  there  were  two 
openings  in  the  penile  urethra,  as  well  as  one  at  the 
meatus.— Mr.  Lockhart  Mummery  :  Child,  aged  7,  who  had 
always  been  unable  to  supinate  the  forearms.  The  hands 
were  strongly  pronated,  with  very  little  rotatory  wrist 
movement.  It  appeared  to  be  due  to  weakening  of  the 
supinators  and  spasm  of  their  opponents,  and  it  was 
doubtful  if  the  radius  were  fully  developed.— Mr.  H.  &. 
Cloog  :  A  child  who  had  Bilateral  congenital  sinuses  in 
the  lower  lip,  bilateral  complete  harelip  and  cleft  palate. 
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The  sinuses  were  on  the  upper  margin  of  the  lower  lip, 
i  in.  deep,  extending  nearly  to  the  mucous  membrane. — 
Dr.  Ai.EXANDBK  MoKisoN :  A  boy  aged  8,  with  persistent 
Arrhythmia  of  the  heart,  characterized  by  the  occurrence  at 
intervals  of  an  extra  systole  and  a  long  pause,  coinciding 
with  a  pulsation  in  the  right  internal  jugular  vein.  The 
child  suffered  no  inconvenience.  There  was  a  history  of 
a  severe  attack  of  measles. — Dr.  J.  Porter  Parkinson  : 
"ivf  o  CcLSes  ol  Psetnloleuhaemia  infantum,  one  ol  which  had 
been  treated  for  five  months  by  the  x  rays  with  marked 
improvement  in  the  general  condition,  the  anaemia  and 
the  blood  count.  The  spleen  was  reduced  to  a  quarter  of 
its  original  bulk.  The  second  case  was  treated  without 
the  :r  rays,  and  showed  no  improvement. — Mr.  Sypsey 
Stephenson  :  Boy  aged  6,  with  a  curious  deformity  o£  the 
eyelids.  The  palpebral  iissui-es  were  prolonged  downwards 
and  outwards,  exposing  the  eyeballs  unduly.  The  lower 
puncta  lachrymalia  were  absent,  and  there  was  a  deficiency 
of  the  lower  bony  margin  of  the  orbits. — Dr.  C.  0. 
Hawthorne  :  (1)  Case  of  Cerebral  diplegia  in  a  boy  aged  5, 
chiefly  marked  in  the  right  leg,  but  reflexes  were  increased 
on  both  sides.  The  right  arm  showed  clumsiness  of 
movement  rather  than  spasticity.  The  boy  could  not  talk, 
but  understood  all  that  was  said  to  him.  There  had  been 
no  fits.  (2)  A  child  with  coloboma  of  the  iris,  choroid,  and 
optic  disc,  and  an  infant  with  extreme  depression  of  the 
left  half  of  the  frontal  bone. 


Harveian  Society. — At  a  clinical  meeting  on 
October  25th,  at  St.  Mary's  Hospital,  the  President, 
Dr.  F.  W.  Cock,  in  the  chair,  the  following  were  among 
the  cases  shown : — Dr.  Siiiney  Phillips  :  A  girl,  aged  18, 
with  Congenital  heart  disease.  There  was  deep  cyanosis 
present  since  birth,  with  marked  clubbing  of  the  fingers. 
No  cardiac  murmurs  were  present.  Tlie  lesion  was  con- 
sidered to  be  absence  of  the  interventricular  septum. — 
Mr.  Jackson  Clarke  showed  3  cases  of  Conr/enital  hip 
disease  in  children  aged  3,  3,  3i  respectively,  completely 
cured  by  operative  treatment  and  exercises,  and  a  fourth 
case  in  which  the  dislocation  had  been  cured  by  operation  ; 
all  that  was  now  required  was  treatment  by  suitable 
exercises  to  relieve  the  abduction  resulting  from  fixation 
in  the  abducted  position. — Dr.  Scanes  Si'icer:  a  case  of 
inoperable  Cancer  of  the  throat  which  had  greatly  benefited 
from  injections  of  a  vaccine  of  Micrococcus  neoformans. — 
Mr.  Parry  Mor(iax  (for  Dr.  Luff):  a  case  of  a  large  round 
tumour  in  the  epigastric  region  of  3  montlis"  duration  in  a 
man  aged  54  which  appeared  to  be  a  Carcinoma  of  the 
stomach.  There  had  been  sickness  and  pain,  but  now  he 
was  able  to  take  food  without  discomfort.  Dr.  AVillcos 
stated  that  examination  of  the  stomach  contents  showed 
the  absence  of  free  hydrochloric  acid  and  the  presence  of 
a  quantity  of  mucus,  and  considered  that  it  was  mainly 
the  muscular  coat  of  the  stomach  which  was  aflected. 
Dr.  John  Broadbent  thought  that  the  growth  might 
possibly  be  a  sarcoma.— Dr.  Willcox  (for  Dr.  Luff;:  a  case 
of  Copper  poisoning  in  a  man.  The  patient  had 
had  vomiting  and  abdominal  pain,  and  when 
admitted  there  was  a  well  marked  deep  blue  line  on 
the  gums  and  slight  tremor  of  the  hands.  He  had  found 
copper  and  zinc  in  the  urine  and  faeces.  The  patient  had 
recently  been  doing  much  brass  polishing,  and  apparently 
had  been  careless  about  cleaning  his  hands,  and  been 
poisoned  by  the  alloy  of  copper  and  zinc  of  which  brass 
consists.— Dr.  Langmeau  (for  Dr.  Harris):  (1)  A  case  of 
Pseudo-hulbar  palsy  in  a  man  aged  34.  He  suddenly  lost 
his  voice  eight  weeks  ago,  and  had  some  weakness  of  the 
right  side  and  a  coarse  tremor  of  the  right  arm  when 
excited.  There  was  no  obvious  wasting  of  the  tongue  or 
paralysis  of  the  soft  palate,  and  he  could  swallow  well. 
He  could  at  times  speak  several  words  of  intelligent 
speech  in  a  whisper.  Dr.  Joun  Broadhent  considered 
that  the  case  might  be  functional;  the  loss  of  voice  was 
aphonia  rather  tlian  aphasia,  and  came  on  suddenly ; 
the  tremor  only  appeared  when  the  man  was  excited,  and 
from  the  character  of  the  symptoms  it  was  diflleult  to  trace 
them  to  any  definite  organic  lesion.  (2)  A  case  of  tumour 
of  the  Right  optic  thalamus  in  a  man  aged  24.  There  was 
loss  of  power  in  the  left  arm  and  leg  of  five  weeks'  dura- 
tion, and  blindness  of  the  left  lower  quadrant,  with 
headache  and  vomiting  and  optic  neuritis. — Dr.  John 
Bboadhent  :  A  specimen  of  Aneurysm  of  tlie  aorta  which 
compressed  the  superior  vena  cava,  and  had  caused  para- 


lysis of  the  left  vocal  cord.  The  patient,  a  man  aged  49, 
wlxO  was  to  have  been  shown,  had  died  suddenly  five  days 
before  from  rupture  of  the  aneurysm. 


CtLASOow  Medico- CniRURGiCAL  Society-. — At  a  meeting 
on  October  19th,  Dr.  J.  Lindsay  Steven,  President,  in  the 
chair,  the  following  were  among  the  exhibits  : — ^Dr.  J. 
Galbraith  Connal  :  (1)  A  case  of  Sphenoidal  sinusitis  in  a 
man,  aged  56  years.  The  symptoms  were  nasal  obstructiou 
and  discharge  from  the  right  nostril  of  long  duration. 
Headache  was  referred  to  the  ear,  the  neck,  and  at  other 
times  the  forehead.  It  became  specially  severe  on  the 
cessation  of  the  dischai'ge.  Dimness  of  vision  was  some- 
times present.  The  middle  turbinal  was  hypertrophied 
and  covered  with  a  large  crust.  It  was  removed,  and  the- 
anterior  wall  of  the  sphenoidal  sinus  broken  down  by 
Hajek's  hooks.  The  pus  was  evacuated  and  an  area  of 
necrosed  bone  curetted.  It  was  found  difficult  to  keep  the 
opening  into  the  sinus  patent.  (2)  A  man  of  67  years 
operated  on  for  combined  Emjn/emata  of  the  maxillary 
antrum — the  frontal  and  the  ethmoidal  and  sphenoidal 
sinuses.  The  maxillary  antrum  was  opened  from  the 
canine  fossa  with  a  counter-opening  into  the  nose.  The 
frontal  sinus  was  opened  from  the  outside.  Dr.  Connal 
thought  that  with  a  nasal  infection  more  than  one  cavity 
was  generally  involved.  (3)  A  case  in  which  a  large 
sarcoma  had  been  removed  from  the  left  nostril  three 
years  ago,  with  no  recurrence.  It  appeared  to  originate 
at  the  posterior  extremity  of  the  turbinal  and  spread 
forwards,  becoming  attached  to  the  septum  and  floor, 
(4)  A  boy  of  12  wlio  had  had  a  primary  diphtheria  of 
the  external  auditory  canal.  A  perforation  of  the  left 
tympanic  membrane  and  a  chronic  purulent  discharge 
were  present.  For  weeks  after  the  diphtheria  was  cured  his- 
temperature  remained  subfebrile,  and  the  radical  mastoid 
operation  was  performed.  The  temperature  returned  to- 
normal.  Dr.  Connal  also  related  the  history  of  a  case  of 
Purulent  otitis  media,  chronic  on  the  right  side  and  acute  on 
the  left,  with  severe  pain,  sickness  and  vomiting,  and  rigor, 
and  an  early  papillitis  of  the  optic  discs.  The  radical 
mastoid  operation  was  performed  on  the  left  side,  and  foul 
pus  was  evacuated  between  the  tegmen  and  the  dura 
and  along  the  lateral  sinus.  The  sinus  was  exposed,  but 
appeared  healthy.  Eigors  and  high  oscillations  of  tempera- 
ture developed  two  days  after,  and  the  internal  jugular  wag- 
ligatured.  The  sigmoid  sinus  was  further  exposed,  and  a 
firm  grey  clot  cleart-d  out  till  free  bleeding  started.  The- 
sinus  was  then  packed.  The  patient  died  from  septic  pleuro- 
pneumonia. Post-mortem  examination  revealed  effusion 
into  the  pleural  cavities  and  multiple  abscesses  in  the- 
lungs.  Purulent  clot  was  found  in  the  left  lateral  sinus. — 
Dr.  Alexander  JIcLellan  showed  spirochaetcs  from 
syphilis,  yaws,  and  granuloma  pudendi.  The  probability 
of  the  Spi.-ochaet a  pallida  being  the  cause  of  syphilis  has- 
been  advanced  by  recent  research.  The  serum  from  an 
eight-months  syphilitic  has  been  found  to  possess  at  least- 
a  feeble  agglutinating  power  over  the  Spirochaetn  pallida, 
and  also  to  still  the  movements  of  the  living  organism. 
Healthy  serum  did  not  do  this.  The  organism  has  been 
found  in  congenital  syphilis  in  numbers  usually  cor- 
responding to  the  severity  of  the  lesions.  The  further 
discovery  of  spimehaetes  on  the  skin  of  congenital 
syphilitics,  apart  from  any  local  lesion,  was  important. 
Histologically  the  Spirochneta  pallida  was  found  to  inhabit 
the  deeper  structures  rather  than  the  immediate  surface. 
It  had  also  been  demonstrated  in  countless  numbers  in 
sections  of  the  congenital  manifestations.  These  facts, 
while  apparently  supporting  the  view  that  the  pallida  was 
the  cause  of  the  disease,  required  sifting.  If  this  was  so, 
then  the  view  that  the  congenital  type  was  only  feebly- 
contagious  was  unwarranted.  Syphilis  for  its  spread  di(J 
not  depend  upon  the  congenital  but  upon  the  surface  dis- 
charges from  the  acquired  lesions.  In  those  i\\epallidm 
was  more  evident  in  the  deeper  parts,  and  was  admittedly 
scanty  in  the  surface  discharge.  In  the  discharges  fi-om 
the  primary  and  secondaries  of  the  acquired  numerous 
small  protoplasmic  bodies  were  found.  In  some  instances 
they  had  tlagella.  In  a  recent  article  in  the  British 
Medical  Journal  he  showed  the  relationship  betwee» 
these  and  the  Spirochaeta  pallida,  which,  while  not  the 
cause  of  the  contagion,  might  have  something  to  do  with 
its  lesions,  and  was,  indeed,  part  of  the  life-cycle  of  the 
Lnfeetiug  organism.  It  was  necessary  to  differentiate 
these  organisms  from  artefacts,  depo.sits  of  stain,  and  from 
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protoplasmic  buds  from  the  tissue  ceils,  or  from  nuclear 
•debris.  Such  buds  were  found  present  in  all  smears  from 
lymphatic  glands  enlarged  from  whatever  cause.  When, 
however,  hordes  of  feebly-staining  bodies  varying  in  size 
and  shape  were  present  in  the  surface  discharge,  the 
probability  of  their  being  protozoal  became  stronger.  The 
apirochaetes  found  in  yaws  were,  as  already  pointed  out 
hy  Castellani,  almost  identical  with  the  pallida,  while 
those  found  in  granuloma  pudendi  were  more  delicate, 
more  closely  waved,  and  very  much  longer  and  more 
difficult  to  stain. 

Leeds  a.vd  "West  Ridinc.  Meuico-Chirurgical  Society. 
— At  the  opening  meeting  on  October  19th,  the  Puesi- 
BENi  (Dr.  Bampton)  read  an  address  entitled  "  011a  Podrida, 
with  Comments  on  some  Recent  Advances  in  Medicine." 
— Mr.  H.  LiTTLEWOoi)  read  a  paper  on  "  Tivo  Cases  of 
Removal  of  the  Spleen  for  Traumatism,"  the  patients  and 
specimens  being  shown : 

Case  1. — James  L.,  aged  11  years,  was  operated  on  on 
March  6th,  1905,  about  forty-eight  hours  after  the  onset  of 
■the  symptoms.  He  was  playiug  on  a  trapeze  and  two  or 
three  hours  afterwards  intense  abdominal  pain  commenced 
and  continued  until  the  time  of  the  operation.  He  wa^ 
:?uffering  from  peritonitis  and  a  large  mass  was  felt  in 
the  left  of  the  abdomen  ;  this  was  diagnosed  as  a  displaced 
spleen.  On  opening  the  abdomen  the  mass  was  found  to  be  a 
displaced  spleen,  completely  twisted  on  the  gastrosplenic 
ligament  one  and  a  half  times  ;  the  splenic  vessels  were 
thrombosed  and  the  surrounding  intestines  were  distended 
.-ind  inflamed.  The  pedicle  was  clamped,  divided,  and 
ligatured  and  the  spleen  removed.  It  weighed  2  lbs.  The 
•sphenooolic  ligament  was  very  slender  and  had  ruptvired.  He 
made  a  good  recovery  aadis  now  apparently  quite  well. 

Case  ir.— Harry  N.,  aged  33,  operated  on  five  hours  after  the 
accident  for  ruptured  spleen,  on  August  20th,  1906.  There 
were  two  lacerations,  one  a  very  large  one,  and  a  good  deal  of 
felood  in  the  peritoneal  cavity.  The  spleen  was  removed.  The 
jpatient  made  a  good  recovery. 

The  following  cases  and  specimens  were  also  shown  : — Dr. 
A.  G.  Barrs  :  The  lungs  from  a  case  of  general  sarco- 
matosis  in  which  the  deposit  was  limited  to  and  uni- 
versally involved  the  pleura. — Mr.  M.  A.  Teale  ;  A  per- 
sistent hyaloid  canal  with  opaque  retinal  nerve  fibres. — 
Dr.  r.  S.  Bird  :  A  case  of  fracture  of  the  lower  jaw  across 
"the  neck  of  both  condyles. — Dr.  Maxwell  Telling  :  A 
ease  of  secondary  syphilis  franiboesioides. — Mr.  J.  F. 
DoBSON  :  A  child  with  multiple  adenomata  of  the  rectum, 
and  one  of  colotomy  for  imperforate  rectum. —  Dr.  E.  F. 
Trevelyan  :  A  case  of  choreiform  movements  of  the  leg 
in  a  patient  aged  60. 
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THOUGHT  AND  THINGS. 
For  those  who  are  not  familiar  with  Professor  B.\ldwin's 
previous  publications  on  psychology  and  mental  evolu- 
tion it  may  be  useful  to  give  some  preliminary  explana- 
tion of  the  subject  which  the  author  of  Thought  and 
Things'  terms  "  genetic  logic,"  It  is  to  be  distinguished, 
in  the  first  place,  from  two  other  kinds  of  logic — '•  formal  " 
logic  and  "metaphysical"  logic.  The  problem  of  formal 
logic  is  to  state  the  rules  which  govern  valid 
i-easoning,  together  with  the  classification  of  the 
errors  or  fallacies  which  are  committed  when  any 
argumentation  violates  these  rules.  These  rules  take  for 
granted  certain  psychological  assumptions  and  certain 
"laws  of  thought,"  but  no  attempt  is  made  either  to  justify 
the  psychological  basis  on  wliich  they  rest  or  to  consider 
<iny  sphere  of  psychological  experience  in  which  these 
rules  are  not  operative.  iVletaphysical  logic,  on  the  other 
hand,  attempts,  from  the  considei-ation  of  the  cognitive 
iaculty,  to  develop  a  theory  as  to  the  nature  of  the 
principles  of  thought  and  llie  nature  of  the  realities 
which  form  the  subject  matter  of  thought;  it  is  baaed  on 
fche  assumption  that  reality  is  of  as  "  logical  "  a  character 
as  "  thought.''  But  "genetic"  logic  refuses  to  accept  the 
presuppositions  either  of  the  formal  logician  or  of  the 
tnetaphysician ;  it  is  built  up  by  the  same  methods 
of  observation  and  hypothesis  as  those  observed 
in  the  empirical  sciences  generally,  and  especially 
in      the     correlated     branches     of     psychology.      It     is 
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based  on  a  scientific  study  of  the  psychology  of 
the  logical  operations,  and,  on  this  ground,  terms 
itself,  perhaps  rather  ambitiously,  the  "  knower's 
logic,"  in  distinction  from  the  logic  of  the  mere  "  logi- 
cian"  or  the  mere  "metaphysician."  In  plain  English, 
Professor  Baldwin  is  a  psychologist  who  has  written  much 
on  mental  development  and  evolution,  and  his  "logic"  is 
a  sort  of  applied  psychology. 

The  feature  which  distinguishes  Professor  Baldwin's 
Ijook  from  most  logical  treatises  written  from  the  psycho- 
logist's standpoint  is  that  it  specially  emphasizes  the 
importance  of  treating  thought,  not  merely  as  a  series  of 
results,  but  as  a  process.  It  follows  what  is  termed  the 
"  longitudinal  "  method  of  treatment.  This  not  particu- 
larly lucid  phrase  may  be  explained  as  follows  :  Mental 
development  passes  through  a  series  of  phases,  com- 
mencing with  the  simplest  and  proceeding  to  the 
more  complex.  If  we  take  these  phases  in  order 
and  study  the  characteristics  of  each,  we  are  in- 
vestigating our  subject  by  the  method  of  serial 
sections,  the  sections  being  taken  transversely  to 
the  direction  of  progression ;  but  in  order  to  under- 
stand how  these  phases  are  actually  evolved,  we  must  also 
make  longitudinal  sections,  showing  the  continuity  of 
those  various  strands  of  thought  which  determine  the 
sequence  and  characters  of  each  particular  level  of  mental 
development  as  it  appears  in  transverse  section.  In  order 
to  grasp  this  "  longitudinal  "  aspect  of  the  problem,  we 
must  learn  to  think  in  "  genetic  "  terms,  and  the  essential 
requirement  for  the  exercise  of  this  kind  of  thinking  is 
that  we  should  free  ourselves  from  the  ordinary  mechanical 
conception  of  causation. 

We  have  all  been  hypnotized  by  the  thought  of  cause  of  the 
type  of  impact,  transfer  of  energy  fixed  in  quantity,  with  a 
formulation  of  etVoct  in  terms  of  an  equation  with  composition 
of  forces  issuing  in  a  resultant— as  in  the  "parallelogram  of 
forces."  We  are  told  that  nothing  can  be  in  the  eflect  that  is 
not  already  in  the  cause.  All  this  is  a  partial  and  forced  inter- 
pretation of  nature.  .  .  .  The  Adaptations,  Growths,  Novelties, 
in  nature  are  as  much  in  evidence  to  the  scientific  observer  as 
are  the  Identities,  Conservations,  and  Effects.  Why  may  not 
the  subsequent  term  of  a  sequence  have  something  in  it  not 
already  present  in  the  antecedent  term  ?    It  usually  does. 

To  the  ordinary  student  of  science,  this  mode  of  think- 
ing will  appear  novel  and  dangerously  heterodox.  But 
Professor  Baldwin  is  thoroughly  master  of  his  subject, 
and  writes  with  great  ability;  the  point  of  view  which  he 
develops  is  not  really  paradoxical ;  it  is  based  on  principles 
of  sound  philosophy,  and  scientists  might  profitably  widen 
their  horizon  by  carefully  studying  his  work.  They  would 
find  it  a  closely  reasoned  piece  of  thinking,  whether  they 
agreed  with  the  main  results  or  not.  It  ought,  perhaps, 
to  be  made  clear  that  Professor  Baldwin's  book  is  distinctly 
not  light  reading.  It  is  written  in  the  highly  technical 
phraseology  which  is  current  in  modern  philosophy,  and 
its  vocabulary  must  be  patiently  learnt  before  it  can  be 
understood. 

The  work  will  be  completed  in  three  volumes.  A'olume  i 
contains  the  author's  exposition  of  the  Genetic  Theory  of 
Knowledge.  Volumes  ii  and  iii,  which  are  in  preparation, 
will  deal  respectively  with  Experimental  Logic  and  Real 
Logic. 


RHINOLOGY. 
Dr.  Lamiiert  Lack's  Diseases  of  the  Nose-  is  in  every 
respect  a  satisfactory  book,  the  work  of  a  practical  surgeon 
who  writes  from  personal  experience.  The  style  is  clear 
and  concise,  and  tlie  tone  moderate  and  judicial ;  the  book 
repi'esents  fairly  and  adequately  the  present  position  of 
British  nasal  surgery.  The  get-up  is  excellent;  printing, 
binding,  and  illustrations  are  all  good.  The  opening 
section  deals  with  the  surgical  anatomy  and  physiology  of 
the  nose,  and  the  author  emphasizes  the  importance  of 
the  protective  functions  of  the  ciliated  epithelium  and  the 
cavernous  tissue.  In  describing  methods  of  examination, 
we  are  glad  to  see  that  Dr.  Lack  advocates  the  routine  use 
of  a  weak  solution  of  cocaine  and  adrenalin,  applied  after 
a  preliminary  inspection  of  the  parts.  Many  mistakes 
would  be  avoided  if  this  were  always  done.  Median 
rhinoscopy  is  described  as  a  useful  method  with  a  limited 
application,  chiefly  in  cases  of  posterior  sinus  suppura- 
tion ;  and  the  palate  hook  is  briefly  dismissed  as  a  clumsy 

■'  The  Diseases  of  the  Nose  and  its  Aceefsory  Sinuses.  By  H.Lambert 
Lack.  M.D.,  F.E.C.S.  Couclou  :  Lougmans,  Greeu,  aud  Co.  1906. 
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instrament,  rarely  necessary,  and  mainly  useful  when 
operating  in  the  naso-pharynx  under  guidance  of  the  mirror. 
With  both  of  these  criticisms  we  agree.  In  discussing 
the  arrest  of  nasal  liaemorrhage  hydrogen  peroxide  is  not 
mentioned,  although  it  is  one  of  the  very  few  styptics 
which  the  nose  will  tolerate.  Bellooq's  sound  is  spoken  of 
as  '•  happily  obsolete  " — a  very  sanguine  view.  M'asal 
obstruction,  its  symptoms  and  eflfeots,  is  the  subject  of  an 
exceedingly  good  chapter,  freely  illustrated  by  drawings 
and  diagrams  showing  the  deformities  of  the  jaws,  teetli. 
and  chest.  It  is  no  esaggeration  to  say  that  much  suffer- 
ing and  many  cases  of  incurable  deformity  would  be 
avoided  if  the  information  here  given  were  mastered  by 
every  practitioner  of  medicine.  Other  matters  of  daily 
interest  to  every  doctor  are  nasal  headaches  and  the 
secondary  infections  of  the  larynx,  bronchi,  and  lungs 
resulting  from  nasal  suppurations.  Regarding  septal 
operations,  the  author's  general  attitude  is  decidedly  con- 
servative, and  he  does  scant  justice  to  the  opera- 
tion of  submucous  resection.  It  is  no  doubt  often 
difficult  and  tedious,  but  there  is  usually  no  difficulty  in 
obtaining  a  practically  bloodless  and  quite  insensitive 
field  of  operation,  and  the  "endless  sponging"  of  which 
Dr.  Lack  speaks  is  not  easy  to  understand.  We 
can  hardly  imagine  it  being  performed  under  general 
anaesthesia  such  as  Dr.  Lack  speaks  of:  tlie  patient's  co- 
operation is  so  essential.  Ozaena  the  author  regards  as 
the  final  result  of  a  purulent  rhinitis  commencing  early  in 
life,  or  of  active  destruction  occurring  later.  Of  this  tlieory 
it  may  at  least  bo  said  that  it  explains  more  cases  than 
any  other.  Dr.  Lack's  work  on  the  subject  of  nasal  palyni 
is  well  known,  and  liis  views  are  here  clearly  set  forth. 
.Justice  is  also  done  to  the  early  work  of  Woakes,  which 
the  younger  generation  of  rhinologists  is  in  some  danger 
of  forgetting.  Curetting  the  ethmoid  for  the  radical  cure 
of  polypi  is  now  a  well-established  procedure,  which,  in 
skilled  hands,  is  practically  free  from  danger.  In  dis- 
cussing nasal  neuroses,  tlie  risk  of  drawing  hasty  conclu- 
sions is  emphasized:  "Many  'brilliant  results'  are 
nothing  more  than  too  early  publications."  In  certain  of 
the  worst  cases  of  hay  fever,  when  tlie  cautery  has  failed. 
Dr.  Lack  lias  obtained  a  cure  by  removing  the  turbinates 
— both  lower  and  middle  in  some  cases — and  lie  has  never 
seen  dryness  of  the  mucous  membrane  follow  this  extreme 
measure,  as  it  inevitably  would  under  other  circumstances. 
Tlie  important  subject  of  sinus  suppuration  is  treated 
fnlly.  The  necessity  of  repeated  examination  is  insisted 
upon,  and  the  diagnosis  is  discussed  very  clearly  in  a  way 
that  cannot  fail  to  be  most  helpful  to  any  one  who  is 
familiar  with  rhinoscopic  appearances.  With  regard  to 
treatment,  it  is  noticeable  that  the  antrum  is  now  drained 
preferably  into  the  inferior  meatus  (except  in  dental 
cases),  and  that  the  canine  fossa  operation  is  falling  into 
disuse.  For  severe  ethninidal  suppuration  the  author's 
operation  at  present  holds  the  fipld.  Frontal  sinus  opera- 
tions are  still  various,  but  Killian's  method,  though 
difficult  and  tedious,  promises  tlie  best  results  with  least 
disfigurement.  Dr.  Lack's  outline  of  this  operation  is  too 
brief  to  act  as  a  guide.  A  section  on  mucocele  and  an 
account  of  adenoid  growths  conclude  this  admirable 
manual. 

The  delay  in  the  appearance  of  the  concluding  portion 
of  the  second  edition  of  Zarniko's  work  on  the  diseases 
of  the  nose  and  naso-pharynx^  may  have  led  some  to 
forget  it:  but  the  majority  of  the  readers  of  the  first  part 
will  by  this  time  liave  had  their  appetites  sharpened  all 
the  more.  They  will  not  be  disappointed  in  the  result, 
as  tVie  part  V'ossesses  the  qualities  to  which  we  drew 
attention  in  the  former  review  (British  Medical  Jourva:,, 
.January  16th,  1901-,  p.  138).  Exhaustiveness,  lucidity, 
and  reidableness  are  as  characteristic  of  this  part  as  of 
the  former.  Among  the  subjects  which  appear  to  have 
been  particularly  elaborated  we  may  note  the  operation 
of  submucous  resection  of  the  septum,  which  the  author 
considers  every  rhinologist  must  master.  The  various 
qupstinns  relating  to  ozaena  are  fully  discussed,  but  with 
the  admission  that  it  remains  for  the  future  to  show 
which  of  all  the  theories  is  or  are  correct.      The   creat 
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practical  advances  of  the  present  are  clearly  detailed. 
We  may  mention  I'nrtlier  the  studies  of  cysts  of  the  alae  ; 
fibromata;  their  effect  in  expanding  the  skeleton  of  the 
face ;  their  removal  by  means  of  the  choanal  hook  :  the 
rare  occurrence  of  leukaemia  growths  in  the  naso- 
pharynx so  as  to  simulate  adenoids  with  Fatal  result  ;■ 
and  the  neuroses  of  the  olfactory  apparatus.  The 
last  of  these  is  invested  with  remarkable  interest.  A 
favourite  subject  of  the  author's  is  obviously  the  pathology 
and  treatment  of  the  inflammatory  affections  of  the 
accessory  sinuses.  In  this  edition  the  methods  of  treat- 
ment of  the  acute  and  chronic  forms  respectively  arp 
fully  and  separately  discussed,  and  mucli  clarification  of 
ideas  is  thereby  effected.  The  late  Professor  Oertel  stated 
once  that  whatever  Zarniko  v,^rote  he  would  willingly 
subscribe  to.  The  work  before  us  would  have  confirmed 
him  in  liis  judgement.  We  recommend  it  most  strongly 
to  all  students  of  rhinologv. 


OPEX-AIR  TRE.^TMEXT  OF  COX.?UMPTIOK. 
The  title  of  Dr.  Bardswell's  book,*  'J'Ae  Consumptii-e 
Working  Man :  What  can  Sanatoria  do  for  Him  ?  is  attractive 
and  promises  much,  but  the  author  has  not  attempted  to 
cover  all  the  ground  that  might  legitimately  be  included. 
He  has,  instead,  recorded  what  sanatorium  treatment  has 
been  able  to  do  for  twenty-five  working  men  under  his 
observation  at  the  Shefiield  Royal  Infirmary  and  at  the 
Mundesley  Cottage  Sanatorium.  As  he  himself  expresses 
it  in  his  preface  :  "In  this  volume  the  writer  has  set  out 
with  bare  simplicity  a  faithful  liistory  of  the  work  of 
several  years."  Such  records  have  a  distinct  value,  and 
the  cases  are  very  fully  and  carefully  recorded,  but  they 
are  too  few  to  allow  general  deductions  as  to  what  eana- 
toriums  can  accomplish  to  be  drawn  from  them  alone  ; 
they  may  be  taken  as  illustrating  what  is  the  common  ex- 
perience of  all  who  have  any  connexion  with  the  con- 
sumptive working  man.  We  may,  perhaps,  conclude  that 
these  25  cases  have  been  selected  with  the  object  of 
exemplifying  certain  types,  for  Dr.  Bardswell  tells  us  that 
they  are  drawn  from  an  experience  of  six  years,  and  in 
that  time  he  must  have  had  a  much  larger  number  under 
his  care.  However  this  may  be.  Dr.  Bardswell's  cases 
well  illustrate  certain  important  points.  He  divides 
them  into  two  groups,  the  first  consisting  of  10" 
patients  concerning  whom  he  has  obtained  informa- 
tion on  every  point  thit  he  desired,  and  the  second 
group  of  15  patients  of  whom  the  records  are  less  complete. 
The  first  group  consists  of  0  patients  in  whom  the  disease 
had  existed  for  six  months  or  less,  and  2  cases  of  longer 
duration  (one  and  two  years  respectively)  in  which  the 
disease  was  already  partially  arrested.  Six  of  these  10 
eases  left  the  sanatorium  with  the  disease  completely- 
arrested,  and  the  remaining  4,  with  incomplete  arrest, 
were  all  fit  for  light  work.  It  is  to  bo  regretted  that  the 
physical  signs  in  (he  lungs  of  the  patients  on  admission 
are  not  given,  for,  in  the  absence  of  symptoms  of  illness — 
fever,  cough,  wasting,  etc. — it  would  be  interesting  to 
know  what  manifestations  of  tuberculosis  were  present  in 
each  case.  In  the  second  group  of  cases,  10  out  of  the  15 
'■  have  relapsed  and  lost  all  liope  of  regaining  any  degree 
of  working  capacity  "  ;  in  fact,  all  the  10  have  since  died. 
The  prognosis,  in  any  case,  depends  chiefly  upon  two 
factors — tlic  clinical  condition  of  the  patient  when  he 
comes  under  treatment,  and  the  social  conditions  to  which 
he  must  return  when  discharged  from  the  sanatorium — a 
very  important  factor,  opening  a  wide  field  for  considera- 
tion in  all  schemes  for  the  treatment  of  the  consumptive 
poor.  It  is  on  this  point  that  Dr.  Bardswell's  book  will  be 
found  most  valuable,  for  he  has  obtained  minute  informa- 
tion upon  the  social  and  economic  conditions  of  his 
patients,  including  the  wages  earned,  the  dietary,  and  the- 
cost  of  living,  and  lias  been  able  to  show  how  great  an  in- 
fluence on  the  after-history  of  his  patients  these  con- 
ditions exert.  Many  will  agree  with  Dr.  Bardswell's 
deduction:  "  PersoDally,  rather  than  send  a  man  back  to 
such  conditions  of  work  as  will  give  him  an  inadequate 
income,  I  would  advise  him  to  return  to  indoor,  or 
possibly  even  an  unhealthy,  occupation  at  which  he  can 
with  certainty  earn  a  living  wage." 
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For  those  consumptives  who  are  unable  to  enter  a  sana- 
torium and  learn  by  experience  under  supervision  the 
THode  of  life  which  will  give  them  the  best  chance  of  recovery, 
Dr.  Wabren  Crowe's  small  book,'  Conmmjjtion:  Treat- 
ment at  Some,  and  Mules  for  Livin;/,  should  prove  of  great 
assistance.  The  importance  of  fresh  air,  sufficient  food, 
rest,  aud  exercise  are  explained  in  simple  language.  The 
value  of  the  temperature  record  as  an  indication  of  the 
■amount  of  exercise  which  may  safely  be  taken  is  insisted 
upon,  and  the  patient  is  advised  to  test  each  step  in 
advance  by  the  thermometer.  Another  rule  is,  "  When  in 
•doubt,  rest."  As  it  is  impossible  to  lay  down  rules  which 
-will  be  suitable  to  every  case.  Dr.  Crowe  wisely  advises  all 
consumptives  to  bear  in  mind  that  the  continuous  super- 
vision of  a  doctor  is  essential.  Under  such  supervision 
these  rules  will  be  of  great  assistance  to  the  patient  in 
regulating  his  life.  One  rule  says,  "  If  the  D  temperature 
(that  is,  tiie  temperature  taken  ten  minutes  after  getting 
into  bed  at  night  1  is  over  98.4°  F.,  rest  all  the  next  day.' 
If  this  rule  is  implicitly  followed  it  is  to  be  feared  that 
few  patients  would  ever  gi  't  any  exercise.  Dr.  Crowe  would 
do  well  to  read  again  Dr.  Pembrey's  Remarks  upon  Tem- 
perature, published  in  the  British  Medical  Journal  of 
February  27th,  1904,  p.  475. 


NOTES  ON  BOOKS. 

The  publishers  have  issued  a  popular  edition  of  the 
English  translationof  the  life  of  Pasteur,  byKENii  Vallery- 
Kadot  f  the  book  is  too  well  known  to  call  for  review,  it 
will  suffice  to  say  that  it  gives  a  fascinating  account  of  the 
life  of  the  great  investigator.  The  translation  by  Mrs.  R.  L. 
.Devonshike.  is  clear,  but  miglit  be  very  much  improved  hy 
careful  revision  in  a  future  edition.  The  volume  is  well 
printed,  and  is  provided  with  an  excellent  index. 

Dr.  Brickner  and  Dr.  Moschcowitz  liave  collected  into 
a  small  volume"  the  "Surgical  Suggestions"  which  they 
contributed  to  the  American  Journal  of  Sun/ery  during  1905. 
The  "  suggestions  ''  include  many  useful  hints  in  diagnosis 
and  treatment,  and  a  spare  five  minutes  now  and  then 
might  be  profitably  employed  in  committing  them  to 
memory. 

The  fourth  edition  of  Warwick  and  Tl^nstall's  excellent 
advanced  ambulance  handbook.  First  Aid  to  the  Injured 
<in(l  iSioA-,' has  been  published  at  the  reduced  price  of  one 
•shilling,  thus  bringing  it  within  the  reach  of  all  students 
•of  first  aid.  The  text  has  been  revised,  and  a  few 
additional  illustrations  have  been  added.  The  cover  has 
been  made  more  striking,  if  less  attractive,  liy  a  picture 
representing  an  accident,  which  we  do  not  think  adds  to 
the  appearance  of  the  book.  We  have  already  (British 
Medical  Journal,  May  30th,  1903,  page  1262)  expressed 
the  opinion  that  Warwick  and  Tunstall's  book  ranks 
amongst  the  best  of  the  handbooks  on  first  aid. 

Materia  Medica. 
*"  Books  on  materia  medica  adapted  for  use  in  foreign 
countries  are  not  of  very  much  value,  as  a  rule,  to  British 
practitioners.  Dr.  Otto  DoRNRLf'TH's  Die  Arzneimiftel  dr-r 
Midigen  Medizin'  is  compiled  on  the  same  lines  as  Martin- 
dale's  Extra  Pharmacopoeia  and  Squire's  Pocket  Companion. 
Pharmacological  notes  are  not  inserted  ;  but,  on  the  other 
:hand,  formulae  are  given  which  may  be  found  useful. 

The  small  volume  entitled  Praescriptiones :  Jiezppt-Tnschen- 
•Imch,  by  Dr.  Emil  Kantqrowicz  of  Berlin,'"  consists 
entirely  of  formulae  arranged  under  the  head  of  various 
■diseases.  Professor  Senator  in  a  short  preface  expresses 
the  opinion  that  the  volume  will  be  useful  to  young 
practitioners. 


5  Consumption :  Treatment  at  Home,  oTid  Rules  for  Livirttj.  Bv  H. 
Warren  Crowe,  M.D.  Bristol :  John  Wright  and  Co.  19u6.  (Fcap. 
Svo.  pp.  30.    Is.) 

1  The  Life  nf  Pasteur.  By  Rene- Vallcry-Radot.  Trauslsterl  from  the 
Krencli  by  Mrs.  11.  L.  Devou^liirc.  London:  A.  Const.ablc  and  Co., 
limited,  1906.    (Deray  Svo.  p.  484.    7s.  6d,) 

"  Surgical  Suggestions.  Pi-aclical  BreviiicK  in  Diagnosis  and  Trealmetit. 
By  Walter  M.  Brickner,  M  n  ,  and  Eli  Moschcowitz,  M.D.  New  York  : 
Surgery  PublisliiDg  Co.    ISOS,    ( b'c-ap.  8to,  pp  60     $0  50.) 

Tirsl  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick,  B.A.,  M  B.,  and 
A.  P.  Tiiustall,  M.O.,  F.R.C.S. Bidin.  Fourtli  edition.  Bristol:  John 
■\V.-iHit  andCo.    1906.    (Prap.  pp.  242     Is.) 

^  Die  Arzneimittel  der  heutitjen  Medizin.  Von  Dr.  Otto  DornblUth. 
Zeliute  Autlage.    Wurzburg  :'a.  Stuber.    1906.    M.  7.60. 

10  Praescriptiones  Rczept-Tf^'^chefhuc.h.  Von  Dr.  Eniil  Kantorowicz. 
Berlin:  A.  H!r5Ch"a'.d.    FC6     C'r.  ?vo.  pp.  190.    M.  2.) 


The  seventh  edition  of  Kimpton's  Pocket  Medical  For- 
mulan/,''  by  Dr.  E.  QriN  Thornto.v,  Assistant  Professor  of 
Materia  INledica  in  the  Jefi:'erson  Medical  College,  Phila- 
delphia, has  been  revised  to  conform  to  the  new  edition  of 
the  I'liited  States  Pharmacopoeia.  It  contains  a  large  num- 
ber of  formulae  arranged  under  the  head  of  the  disorders 
in  which  they  are  believed  to  be  usefu,l.  It  may  occasion- 
ally supply  a  useful  hint,  but  the  price  strikes  us  as  very 
high. 

Toxicology. 

The  subject  of  medical  jurisprudence  appears  to'possess 
a  strong  fascination  for  officers  of  the  Indian  Medical 
Service.  The  latest  contribution  to  forensic  medicine  is 
the  treatise  on  Indian  To.vicology,^'-  published  by  Captain 
F.  X.  Windsor,  M.B.,  Chemical  Analyst  and  Bacteriologist 
to  the  Ciovernment  of  Burmah.  It  is  an  elementary  book, 
but  carefully  written,  well  arranged,  and  quite  sound. 
There  are  four  chapters  on  the  scope  of  the  subject,  the 
symptoms,  detection,  and  treatment  of  poisoning  ;  and  two 
chapters  are  devoted  to  a  methodical  description  of  the 
more  common  Indian  poisons,  mineral  and  vegetable, 
animal  poisons  being  represented  by  ptomaine  and  snake 
venom.  These  descriptions  are  terse  and  clear.  The  work 
might  be  translated  for  the  purpose  of  use  as  a  textbook  in 
Indian  vernacular  medical  schools,  and  would  also  be 
found  useful  for  reference  in  practice  in  India. 

Neurology. 
The  ninth  annual  volume  of  the  invaluable  Jahresbericht 
iiher  die  Leisinnyen  und  Fortschritte  avf  dem  Gebicte  der 
Ketiroloffie  und  Psychiatrief  compiled  by  Dr.  Flatau  of 
AVarsaw  and  Dr.  Bendix  of  Berlin,  with  the  assistance  of 
many  contributors,  and  edited  by  Professor  Mendel  and 
Dr.  Jacousohn,  was  published  last  month.  It  deals  with 
the  year  1905,  and  forms  a  volume  of  nearly  thirteen 
hundred  pages,  of  which  over  nine  hundred  are  allotted  to 
neurology.  The  references  and  abstracts  are  classified 
under  various  headings,  but  there  are  two  complete  indices, 
one  of  subjects  and  the  other  of  names. 


1'  Kiwplmi's  Pjcket  Medical  Form-ularif  By  Dr.  E.  Quin  Thornton. 
Seventh  edition.    London  :  H.  Kimpton.    (Fcap.  Svo,  pp.  287.    7s.  6d.) 

I-  Indian  Toxicologi/.  By  F.  N.  Windsor,  Captain,  Indian  Medical 
Service,  M.B..  M.K.C.S..  B.A..  B.Sc.  1S06.  Calcutta  :  Thacker,  Spink, 
and  Co. ;  and  London  :  W.  Thacker  and  Co.  1906.  (Cro-vvn  Bvo,  pp.  100. 
Ks.3.) 

1-  Jahrc.'fberichl  iiber  die  Lcislungen  und  Fortschritte  auf  dem  Gebicte  der 
Keurolo'iie  und  Psychiatrie.  Ucrausgegeben  von  Dr.  Ed.  Flatau  and 
Dr.  S.'  Bendix.  Redigiert  von  Professor  Dr.  E.  Mendel  aud 
Privatdozent  Hr.  L.  Jacobsohn.  IX  Jahrgang.  Bericht  fiber  das 
Jahr  1905.  Berlin  :  S.  Karger  :  .and  London  :  Williams  and  Norgato. 
1906.    (Demy,8vo,  pp.  1,291.    M.35.) 


CONTRACT   MEDICAL    PRACTICE. 

We  learn  from  the  October  number  of  the  Midland  Medical 

Journal  tha.t  at  the  annual  meeting  of  the  Birmingham  and 

District  General  Medical  Practitioners'  Union,  Dr.  Milligan, 

the   Chairman,   proposed  on   behalf   of   the   Council   the 

following  resolution: 

That  it  is  desirable  in  the  interests  of  the  profession  that 

immediate  steps  should   be  taken  for  the  formation  of  a 

public  medical  service  on  the  followiug  lines  ; 

1.  To  provide  medical  attendance  for  those  members  of 
the  community  who  are  not  iu  a  position  to  pay  ordinary 
medical  fees  ; 

2.  The  service  to  be  under  the  entire  control  of  the 
medical  profession  in  the  district. 

3.  The  service  to  be  open  to  every  medical  practitioner 
in  the  district  who  so  desires,  provided  he  holds  no 
"  private  medical  club." 

This  motion,  after  considerable  discussion,  was  carried 
by  fourteen  votes  to  seven.  The  following  rider  to  the 
resolution  was  then  carried  unanimously  : 

That  a  Committee  be  appointed  to  determine  the  conditions 

under   which  contract   work  may   be   accepted   by  public 

medical  services,  and  shall  report  to  the  Council,  which 

shall  arrange  to  have  the  conditions  considered  by  the 

members  of  each  ward. 

The  plan  in  view,  it  will  be  noted,  is  on  all  fours  with 

that   recommended   in    the  report  on   Contract   Practice 

issued  by  the  British  Medical  Association. 

The  late  Mr.  Alfred  James  AVoodhouse,  a  dental  surgeon, 
at  one  time  President  of  the  Odontological  Society,  and  for 
many  years  in  practice  in  Hanover  Square,  left  £1,000  to 
the  Benevolent  Fund  of  the  British  Dental  Association  ; 
£1,000  to  the  Dental  Hospital,  Leicester  Square,  and  a 
further  equal  sum  to  the  same  institution  for  the  founda- 
tion of  a  scliolarship  to  bear  his  name  ;  and  £200  to  the 
Homoeopathic  Hospital,  Great  Ormond  Street,  together 
with  a  like  sum  for  research  in  cancer. 
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LITERARY   NOTES. 

It  is  stated  that  the  widow  of  the  famous  gynaecologist, 
Professor  Adolf  Gusserow,  of  Berlin,  wishes  to  sell  his 
library  as  a  whole.  It  contains  many  complete  sets  of 
Archives  and  Transactmis  of  Societies,  some  tour  thousand 
reprinted  papers,  and  a  large  number  of  textbooks  and 
monographs.  A  catalogue  of  the  collection  has  been  pre- 
pared. The  value  of  the  library  is  estimated  at  14,000 
marks  (about  £700).  Further  information  may  be 
obtained  on  application  to  Professor  Waldeyer,  35, 
JjUtherstrasse,  Berlin. 

So  many  members  of  the  medical  profession  nowadays  are 
interested  in  old  hioks  that  a  reference  to  the  publication  of 
a  facsimile  of  the  Commemoratio  Lnmentacionis  siue  Compas- 
aionis  Beate  Marie,  which  at  first  sight  seems  far  as  the  poles 
asunder  from  medicine,  may  not  be  out  of  place  in  this 
column.  The  Commemoratio  Lamentacionis  is  one  of  a 
small  group  of  liturgical  books  known  as  Noca  Festa, 
which  were  intended  as  supplements  to  the  Breviary  and 
Missal,  and  which  were  printed  towards  the  end  of  the 
fifteenth  century.  The  facsimile  is  the  iirst  of  a  series  of 
reproductions  of  nnique  early  English  books,  "especially 
such  as  are  of  literary  importance  and  difficult  of  access," 
which  the  Bibliographical  Society  of  Lancashire  proposes 
to  issue.  Mr.  E.  CTordon  Duff,  who  contributes  an  intro- 
duction, says  the  Comtnemoratio  is  a  late  production  of 
William  Caxton,  issued  about  the  year  1490.  The  original 
is  in  the  Libraiy  of  the  University  of  Ghent.  Among 
those  whom  the  editor  thanks  for  valuable  liturgical 
information  is  Dr.  J.  Wickham  Legg.  Among  the  mem- 
bers of  the  Committee  of  the  Biogi'aphical  Society  of  Lan- 
cashire we  note  the  names  of  Dr.  D.  Lloyd  Roberts  and 
Dr.  H.  Wataon. 

The  smoke  of  the  Battle  of  the  Books  has  almost  hidden 
the  less  exciting  affair  of  spelling  reform  from  the  public 
view.  We  confess  the  question  is  not  one  that  interests 
us  veiy  keenly ;  there  is  so  much  to  be  done  in  this 
workaday  world  that  it  seems  a  waste  of  time  to  worry 
about  the  " nice  derangement"  of  letters  in  a  word.  We 
are  pleased  to  find  ourselves  in  regard  to  this  matter  in 
agreement  with  so  eminent  an  authority  as  Emile  Littre. 
"\^'riting  in  the  Times  of  October  16th,  M.  Nollee  de  Koduwez 
quotes  the  reply  of  the  author  of  the  great  Dictionnaire 
de  la  L'tni/ne  Franraise  to  those  who  spoke  of  him  of 
spelling  reform : 

Quand  una  langueest  arivtee,  et  aooeptiSe  comme  telle  par  la 
Mere  Patrie  et  les  Colonies  et  I'Etranger,  il  ne  faut  plus  y 
.toucher.  Oatomberait  dans  I'erreur  de  la  Tour  de  Babel.  Les 
gens  finiraient  par  ne  plus  se  comprendre.  II  faudrait  fondre 
continuellement  de  nouveaux  dictionnaires.  Et  puis, 
ratiflerait-t-on  ;\  distance  les  decisions  capricieuses  parfois  du 
pouvoir  central  ?  On  linirait  par  cicsr  deux,  trois,  plubieurs 
Francais :  celui  de  France,  du  Canada,  etc.  Laissons  done  la 
la  question  technique  de  I'orthographe.  et  demeurons  dans  les 
donndes  gcneralemcnt  acceptees.  So  fair  compreudre  et  otre 
compris  passe  avant  tout. 

M.  Nollee  de  Noduwez  goes'on  to  tell  a  story  of  Alexandre 
Dumas  the  younger,  which  seems  to  us  to  carry  a  useful 
moral.  In  a  note  of  twelve  lines,  the  author  of  La  Dame 
aux  Camelias  misspelt  a  dozen  words.  On  being  taxed 
with  his  disregard  for  orthography — which  is  held  in 
almost  superstitious  reverence  by  the  average  Frenchman 
— he  laughed  and  said  "  L'orthographe,  cher  ami,  eela  ne 
regarde  pus  les  (5crivains.  C'est  le  metier  des  protes."  It 
may  not  be  superfluous  to  explain  that  "prote"  is  a 
printer's  "  reader."  To  these  useful  servitors  of  literature, 
wise  men  leave  not  only  their  spelling  but  their 
punctuation. 

In  the  October  number  of  the  Windsor  Magazine  many 
of  the  Vanity  Fair  cartoons  of  men  eminent  in  science 
and  medicine  are  reproduced,  in  much  smaller  size  than 
the  originals  but  with  very  little  loss  of  artistic  eff(>ct.  In 
addition  to  Darwin,  Tyndall,  Ituxley,  Pasteur,  Herbert 
Spencer  and  Lord  Kelvin,  there  are  Burdon- Sanderson 
Yirchow,  William  Jenner,  William  Gull,  Richard  ()uain, 
with  Sir  William  Broadbent,  Mr.  Jonathan  Hutchinson, 
and  other  medical  men  of  light  and  leading  still 
living — all  shown,  more  or  less,  in  their  habit  as  they 
lived.  Messrs.  B.  Fletcher  Robinson  and  Charles  R. 
Hewett  are  the  literary  showmen  of  this  interesting 
portrait  gallery,  and  of  tliem  it  must  be  said  that  if  they 
have  not  always  adorned  what  they  touch,  at  least,  unlike 
most  journalists  who  meddle   with  matters   and   persons 


medical,  they  have  not  disfigured  them.  Their  informa- 
tion is  in  the  main  accurate,  and  the  article  will  on  that 
account  be  found  specially  interesting  by  lovers  of  pro- 
fessional gossip.  Theiii  are,  as  was  to  be  expected,  a  few  slips. 
None  of  tliese,  however,  is  of  any  importance  except  the  con- 
fusion between  two  illustrious  namesakes  shown  in  the  silly 
epigram,  borrowed  from  the  biographer  in  Vanity  Fair, 
thiit  William  Jenner  "became  famous  by  curing  men  of 
one  disease  by  giving  them  another."  Many  people  are 
probably  under  the  impression  that  William  and  I^dwarc! 
Jenner,  if  not  the  same  person,  are  related  to  each  other. 
The  assumed  reUitionship  was  in  fact  one  of  the  minor 
troubles  of  Sir  William  Jenner's  life.  The  following  story 
used  to  be  told  by  the  elder  Dr.  Seaton,  whose  name  is  so 
intimately  associated  with  our  vaccination  laws.  When, 
thanks  to  his  researches  on  typhoid  fever,  William  Jenner 
was  beginning  to  emerge  into  reputation,  Seaton,  to  whom 
he  was  a  recent  acquantance,  found  himself  seated  opposite 
the  young  physician  in  an  omnibus.  In  a  moment  of 
quiet,  a  not  unnatural  curiosity  made  him  lean  over  and 
begin  to  ask,  "  Are  you ?"  But  before  he  could  com- 
plete the  inevitable  question,  Jenner  burst  out,  "  No,  not 
the  least  I"  We  may  perhaps  be  allowed  to  relate  another 
story  which  may  help  to  chasten  the  ambition  of  medical 
aspirants  to  fame.  A  clergyman  having  been  introduced 
to  one  of  Sir  William  Jenner's  sons  at  Oxford,  asked  if  he 
was  a  connexion  of  the  "  great  Jenner."  To  the  inquiry 
which  Jenner  he  meant,  came  the  reply,  "Why,  the 
Bishop,  of  course!" 

In  the  October  number  of  Progress  Mrs.  Bardswell  dis- 
cusses the  question,  "  Is  the  Sanatorium  Treatment  of  the 
AVorking  Classes  worth  While  ?  "  The  answer  is  that  "  in 
England,  so  long  as  she  remains  true  to  herself  and  her 
traditions,  there  will  ever  be  amongst  us  the  abiding  angel 
of  compassion."  Of  this  minister  of  grace  we  are  told 
that  "  never  will  she  allow  that  such  a  question  is  even 
arguable."  Ne\-ertheless,  her  interpreter  does  argue  it  at 
some  length,  and  the  conclusion  arrived  at  is  expressed  in 
the  following  passage  : 

The  percentage  of  complete  and  permanent  recoveries  after 
sanatorium  treatment  depends  greatly  on  the  proportion  of  the 
patients  treated  who  were  early  cases,  and  these  we  know  are 
chary  of  coming  in.  Statistics  of  sanatorium  work  will  never 
look  very  encouraging  until  the  proportion  of  earlier  admis- 
sions is  increased.  At  some  hospitals  and  sanatoria  it  has 
been  suggested  that  it  would  be  prudent  to  exclude  the  worst 
cases  on  the  ground  that  they  make  statistics  come  out  badly, 
and  these  are  liable  to  mislead  the  public,  who  have  no  means 
of  discriminating  whether  the  cases  treated  have  been  early  or 
advanced.  But  truth  may  be  trusted  to  prevail.  Careful  com- 
parison of  results  of  treatment  drawn  up  by  several  different 
sanatorium  authorities  evinces  striking  similarity,  a  fact  that 
adds  greatly  to  the  weight  of  evidence.  Briefly,  out  of  every 
100  consumptive  working  men  treated  in  sanatoria,  some  40 
are  permanently  restored  to  health  and  full  capacity  for  work. 

"  Permanently  restored  to  health  and  full  capacity  for 
work"  is  a  strong  expression,  all  the  more  as  it  must 
necessarily  be  taken  as  a  prophecy.  We  earnestly  hope 
it  may  be  fulfilled,  but  although  the  virtue  that  belongs  to 
new  things  has  not  yet  gone  out  of  the  treatment,  there  is 
evidence  which  suggests  that,  in  not  a  few  cases,  the  per- 
manency of  its  eflects  is  as  the  eternity  of  lovers'  vows. 

The  name  of  Dr.  Edwin  M.  Sauter  of  St.  Louis  must  be 
added  to  the  list  of  medical  playwrights.  He  is  the 
author  of  a  poetic  drama  entitled  Tlie  Faithless  Favourite, 
which  is  said  to  be  written  in  the  Elizabethan  style  of 
verse  and  to  show  something  of  the  spirit  of  that  inspired 
age.  Encouraged  by  the  reception  of  this  first  work,  Dr. 
Sauter  has,  we  learn  from  the  St.  Louis  Medical  lieview, 
produced  another  drama  with  the  stimulating  title  The 
Poisoners.  It  is  said  to  smack  of  Boiardo,  Boccaccio, 
Bandello,  "even  a  little  of  the  contemptible  .iretino  and 
old  Poggio  "  ;  if  it  smacks  of  all  these  we  may  infer  that 
like  Launcelot  Gobbo's  father,  it  has  a  kind  of  taste.  We 
are  not  surprised,  therefore,  to  learn  that  "  'tis  a  tale  of 
lust  and  blood." 

Die  Stimme  (The  Voice)  is  the  title  of  a  new  "  Central - 
blatt"  which  will  concern  itself  with  the  physiology  and 
pathology  ot  the  voice.  The  first  number  contains 
original  contributions  by  (lutzmann.  Berg,  Roeder,  and 
Gusinde,  besides  the  usual  summariPs  and  reviews.  The 
new  periodical  is  edited  by  Dr.  Elatau  and  Messrs.  Gast 
and  Gusinde,  »ni  published  by  Trowitzsch  und  Sohn, 
Berlin.  - 
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BRITISH    aiEDICAL    BENEVOLENT    FUND. 

At  the  recent  meeting  of  the  Committee  fourteen  applica- 
tions were  considered,  and  sums  amounting  to  £139  voted 
in  relief.  The  deaths  of  two  annuitants  were  reported, 
and  the  vacancies  so  created  filled  by  the  appointment  of 
two  of  the  selected  candidates.  Appended  is  a  short 
abstract  of  the  cases  to  which  grants  were  made  : 

1.  Widow,  aged  43,  of  M.B.,  CM  Aberd.,  who  practised  in 
Worcestershire  and  abroad.  Small  means  left  at  husband's 
death  have  been  exhausted  in  educating  the  cbildren,  who  are 
still  barely  self-supporting.  Applicant  endeavours  to  maintain 
herself  by  nursing,  but  finds  great  difficulty  in  obtaining  Avork 
just  at  present.  Kecommended  hy  Dr.  A.  H.  Vassie.  Voted 
£5  in  one  sum. 

2.  Daughter,  aged  70,  of  late  L  S.A.,  who  practised  in  a 
London  suburb  for  manj'  years.  Unprovided  for  at  father's 
death  twenty  years  ago,  and  has  maintained  herself  until  the 
present  time  by  taking  boarders.  Recommended  by  Dr. 
George  Eastes.     Voted  £12  in  twelve  instalments. 

3.  Widow,  aged  63,  of  M.R.C.S.,  L  S  A.,  who  practised  for 
forty-four  years  in  Oxfordshire.  Applicant  nursed  busbaiid 
through  a  long  illness,  whicli  ended  in  deatli  two  years  ago, 
and  the  proceeds  of  an  insurance  policy  were  swallowed  up  by 
debts.  No  income  :  no  children  ;  is  endeavouring  to  obtain  a 
post  as  housekeeper  or  companion.  Eeeomraended  by  Dr. 
.1.  F.  Ooodhart,  Vice-President.  Voted  £12  in  twelve 
instalments. 

4.  M.D.Edin.,aged  69,  who  practised  in  Lancashire,  but  for 
the  last  few  years  has  been  very  infirm,  and  is  now  dependent 
on  the  kindness  of  neighbours.  Recommended  by  Sir  Patrick 
Heron  Watson.     Voted  £12  in  twelve  instalments. 

5.  Daughter,  aged  62,  of  late  L.S.A.,  who  practised  in  a 
fjondon  suburlj  for  forty  years.  Applicant  and  a  sister  have 
supported  themselves  since  father  s  death,  fifteen  years  ago, 
by  taking  boarders,  but  have  recently  done  very  badly,  and  are 
uua%'0idably  in  arrears  with  the  rent.  Recommended  by  Dr. 
E.  Ba.xter  Forman.     Voted  £12  in  twelve  instalments. 

6.  LR.C.P.,  L  R.C.S.Edin.,  aged  70.  Qualified  late  in  life, 
but  never  had  any  means  to  practise  on  his  own  account,  and 
has  been  obliged  to  devote  his  savings  as  assistant  to  his 
mother  and  sisters.  Unable  to  obtain  work  on  account  of  his 
age.  Recommended  by  Dr.  G.  Halley,  Honorary  Local 
Secretary.     Voted  £12  in  twelve  instalments. 

7.  M.RC.S.,  L.R.iJ.P.,  aged  57,  who  practised  in  E-ssex  and 
Hampshire.  Was  incapacitated  by  a  serious  accident  more 
than  two  years  ago,  and  has  exhausted  all  his  means.  Three 
children,  one  dependent,  the  others  unable  to  help.  Uecora- 
menclcd  by  Dr.  F.  T.  Roberts,  Vice-President.  Voted  £10  in 
two  instalments. 

8.  Daujbter,  aged  57,  of  late  M.D  Lond.,  who  practised  in 
Harley  Street.  No  income ;  endeavours  to  support  herself  by 
knitting,  but  is  frequently  incapacitated  by  ill-health. 
Relieved  twice,  £24.  Recommended  by  Mr.  A.  Pearce  Gould, 
Vice-President.     Voted  £12  in  twelve  instalments. 

9.  Widow,  aged  46,  of  late  L.R.C  P.Edin.,  who  practised  in 
.lapan.  No  income  ;  children  only  able  to  give  very  slight 
assistance  ;  endeavours  to  maintain  herself  by  nursing,  but  for 
the  last  eighteen  mouths  has  been  incapacitated  by  a  serious 
illuess.  Relieved  twelve  times,  £120.  Recommended  by  Dr. 
C.  Muirhead.     Voted  £12  in  twelve  instalments. 

10.  Daughter,  aged  56,  of  late  M.D. Lond.,  who  practised  in 
Sussex.  No  income  :  lets  lodgings,  but  does  not  earn  sufH- 
cient  for  maintenance  :  sight  failing.  Relieved  twenty-three 
times,  £178.  Recommended  by  Dr.  W.  Rosser,  Honorary  Local 
Secretary.     Voted  £6  in  six  instalments. 

11.  Daughter,  ,iged  64,  of  late  M.R  C.S.,  who  practised  in 
Hampshire.  For  many  years  has  acted  as  companion  to 
mental  cases,  but  is  now  unable  to  obtain  such  a  post ;  hopes 
shortly  to  be  elected  to  a  pension  from  a  benevolent  society. 
Relieved  twice,  £15.  Recommended  by  Mr.  E.  East.  Voted 
£5  in  one  sum. 

12.  Widow,  aged  67,  of  JI  R.C.8.,  L.R.C.P.,  who  practised  in 
Herts.  Unprovided  for  at  husband's  death  ;  children  only 
able  to  give  slight  help  ;  inditl'erent  health  for  last  three  years. 
Relieved  fourteen  times,  £144.  Recommended  by  Mr.  J.  Roche 
Lynch.     Voted  £12  in  twelve  instalments. 

13.  Widow,  aged  49,  of  L-R  C.P.,  L.R.C.S.Edin.,  who  prac- 
tised in  London.  Quite  unprovided  for  at  husband's  death 
two  years  ago  and  unable  to  obtain  employment  on  account  of 
bad  health.  Relieved  twice,  £17.  Recommended  by  Dr.  J. 
Mitchell  Bruce,  Vice  President.     Voted  £5  in  one  sum. 

14.  Daughter,  aged  59,  of  late  M.R.C.S.,  L.S.A.,  v/ho  prac- 
tised in  Sussex.  Receives  a  pension  from  the  Kent  Medical 
Benevolent  Society,  but  income  is  insufficient  for  raaiutenance 
on  account  of  slight  mental  deficiency,  which  necessitates 
applicant  being  placed  in  rooms  where  she  can  be  looked  after. 
Relieved  ten  times,  £96.  Recommended  by  Mr.  A.  S.  Bostock. 
Voted  £12  in  twelve  instalments. 

The  late  Miss  Catherine  Kidston,  of  Helensburgh,  who 
died  on  August  24th,  bequcatlied  £1,000  each  to  the  Glasgow 
Western  Infirmary,  the  (Hasgaw  Victoria  Infirmary,  and 
the  Helensburgh  Infirmary  for  Non- infectious  Dlseas-es. 
A  sum  of  £300  was  also  left  to  the  Glasgow  Medical 
Mission. 


NEW    DRUGS    AND    SECRET    REMEDIES. 

Dr.  F.  Zeknik,  assistant  in  the  Pharmaceutical  Institute 
of  the  University  of  Berlin,  has,  at  the  invitation  of  the 
Editor  of  the  Deut.  med.  Wochenschrift,  undertaken  to 
report  on  some  of  tlie  new  drugs  and  secret  remedies  which 
are  thrown  on  the  market,  in  order  that  the  busy  practi- 
tioner may  glean  something  of  their  therapeutic  value.  The 
first  instalment,  published  in  the  issues  of  September  6th 
and  October  25th,  1906,  deals  with  the  following: 

Berendorfs  Powder  for  Ejiilepsy. — Each  package  contains 
on  an  average  2.75  grams  of  powder  consisting  of  53.3  per 
cent,  of  potassium  bromide,  40.3  per  cent,  of  octahedral 
borax,  4  per  cent,  of  zinc  oxide,  and  2.5  per  cent,  water. 
Dr.  Zernik  suggests  that  the  borax  has  probably  been 
added  in  consequence  of  a  note  published  in  the  Berl. 
klin.  Jf  ochenschri/t  in  1904,  in  which  it  was  stated  that 
borax  could  be  recommended  in  cases  where  bromides 
could  not  be  tolerated,  and  especially  where  hyperacidity 
was  present.  It  may  be  added  that  borax  was  at  one  time 
extensively  used  in  France,  and  to  a  less  extent  in  Great 
Britain,  as  a  remedy  for  epilepsy ;  Dr.  Zernik  adds  that 
zinc  oxide  is  recognized  as  a  nerve  sedative. 

The  i/all  litone  remedy  oi  Dr.  Med.  Franke,  of  Offenbach, 
is  put  up  in  tour  bottles.  Tlie  first  contains  a  small  quan- 
tity of  a  highly  diluted  fluid,  probably  a  vegetable  tincture, 
though  its  actual  nature  could  not  be  determined  ;  it  is 
directed  that  this  shall  be  taken  in  drops  for  a  few  days 
before  tlie  remedy  proper  is  started.  The  second  bottle, 
to  be  taken  in  the  evening,  contains  150  c.cm.  of  a 
watery  solution  of  a  drug  containing  emodin  (either 
frangula  or  senna  or  both).  The  contents  of  the  third 
bottle,  to  betaken  next  morning,  are  identical  with  those 
of  the  second ;  the  fourth  bottle  contains  150  c.cm.  of  an 
oil,  probably  olive  oil,  faintly  coloured  red. 

Lit/io.ian,  formerly  called  cholosan,  made  at  a  chemical 
works  in  Berlin,  probably  contains  rhubarb  tincture, 
peppermint  water,  and  watery  extract  of  chelidonium  and 
valerian.  In  spite  of  the  assertions  of  the  manufacturers 
it  was  not  found  to  contain  lithium.  Dr.  Zernik  suggests 
that  the  active  principle  in  this  preparation  is  chelidonium, 
a  remedy  formerly  employed  in  the  treatment  of  catarrhal 
jaundice. 

Pearson's  0  per  cent.  lodvasogen. — The  iodine  in  this  pre- 
paration is  not  free,  but  is  present  as  ammonium  iodide  ; 
the  brown  colour  is  artificially  produced,  and  is  not  due 
to  free  iodine.  The  absence  of  free  iodine  accounts  for 
the  fact  that  the  prepai-ation  does  not  produce  irritation. 

Iodvasolime7ite  is  an  alternative  preparation,  sold  in 
shops  ;  the  iodine  is  partly  combined  with  oleic  acid  or 
with  ammonia,  and  is  partly  free  ;  its  brown  colour  is  due 
to  the  free  iodine. 

Melioform,  made  by  a  firm  in  Berlin,  and  recommended 
as  a  disinfectant,  consists  of  formaldehyde,  aluminium 
acetate,  borax,  and  glycerine,  coloured  red  and  perfumed 
with  bergamot  oil.  The  proportions  were  :  Formaldehyde 
solution  25,  liq.  aluniin.  acet.  15,  borax  2.5,  glycerine  30, 
water  to  100. 

New  Sidonal,  made  by  a  firm  at  Charlottenburg,  was 
found  to  contain  about  75  per  cent,  of  anhydrous  quinic 
acid,  and  25  per  cent,  of  free  quinic  acid.  It  is  therefore 
surprising  that  the  manufacturers  advise  subcutaneous 
and  rectal  administration  of  the  preparation  as  well  as 
application  by  the  mouth.  Quinic  acid,  it  may  be  added, 
is  found  in  cinchona  barks  and  in  many  other  plants  ;  in 
the  preparation  of  quinine  it  is  left  in  the  filtrate  from  the 
precipitated  alkaloids. 

Noordyl  drops  is  a  preparation  identical  with  Noowtry's 
diphtheria  remedy ;  it  consists  chiefly  of  an  alcoholic  solution 
of  oil  of  ruBcus  and  pix  fagi.  Ruseus  aouleatus  is,  according 
to  the  National  Standard  Dispensatory,  the  ditch  grass, 
sea  grass,  or  tassel  grass,  or  tassel  pondweed,  related  to 
aspai'agus,  and  used  as  a  diuretic  and  diaphoretic.  Pix 
fagi  is  beechwood  tar. 

Felice's  Plant  Tonic  was  found  to  be  a  15  per  cent, 
aqueous  solution  of  saccharated  oxide  of  ii'on,  to  which 
some  10  per  cent,  of  alcohol  and  an  extract  of  a  purgative 
drug  had  been  added. 

Plantal,  which,  according  to  the  prospectus  of  its  maker 
(Dr.  W.  Brackebusch  of  Berlin),  cures  all  sorts  of  ailments, 
renders  the  blood  alkaline,  prevents  stroke  and  removes 
superfluous  fat,  was  found  to  contain  sodium  bicarbonate 
43.55  per  cent.,  sodium  sulphate  15.53  per  cent.,  sodium 
chloride  0.48  per  cent.,  tartrate  23  per  cent.,  tartaric  acid 
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and  citric  acid  14.01  per  cent.,  iron  oxide  and  magnesia 
0.13  per  cent.,  water  3.3  per  cent.  .;,  ,  .::•        ,■ 

Antipositin,  advertised  by  tlie  firm  of  Dr.  med.  Wagner 
and  Marlier  of  Berlin,  as  an  obesity  cure,  and 

Slanhal  made  by  F.  J.  Wallbrecht  and  Co.  of  Berlin  have 
a  similar  composition.  The  sanitary  authority  of  Karlsruhe 
has  issued  wai-nings  against  their  use. 

Smith's  Gloria  Tonic,  described  as  a  dear  remedy  for  gout 
and  rheumatism  exported  from  England  to  Germany,  was 
found  to  consist  chiefly  of  guaiacum  resin,  with  a  small 
quantity  of  potassium  iodide. 

Dr.  Med.  Hartmann's  nerve  food  Antineurasihin  is 
manufactured  in  Berlin,  and  a  pamphlet  is  published  by 
his  firm  at  M.  1.25  (about  Is.  3d.),  which  states  that  it  is 
a  tonic  for  the  nervous  system  in  general  and  a  preventive 
(or  all  nervous  weaknesses ;  while  it  does  not  interfere 
with  other  forms  of  treatment,  it  is  itself  unaflected  by 
these.  It  costs  3s.  per  box  of  24  pastillea,  which  were 
found  to  consist  of  dry  yolk  of  egg,  milk  sugar,  a  small 
quantity  of  starch,  dextrin,  and  an  aromatic  substance. 

Brandol  is  introduced  by  a  Dortmund  firm  for  the  treat- 
ment of  burns,  and  was  found  to  contain  picric  acid,  1  per 
cent,  of  which  is  dissolved  in  tap  water,  about  0.4  per 
cent,  being  undissolved.  Weak  solutions  of  picric  acid  are 
recognized  in  the  treatment  of  burns. 

Bonr's  Capsula  duplex  stomachica  is  put  up  by  a  Trier 
firm  in  boxes  containing  20  gelatine  capsules  and  sold  at 
2s.  6d.  per  box.  Dr.  Bour  believed  that  by  enclosing  silver 
nitrate  in  small  black  gelatine  capsules  and  enclosing 
these  in  larger  capsules  containing  other  medicaments,  the 
silver  salt  would  not  undergo  any  decomposition.  The 
substances  in  the  outer  capsule  aro  bismuth  subnitrate 
0.25  gram,  sodium  phosphate  and  sodium  carbonate  each 
0.1  gram.  Zernik  found,  however,  that  the  silver  nitrate 
was  more  or  less  decomposed,  and  further  that,  although  it 
was  stated  that  each  capsule  contained  0.01  gram,  only 
about  half  of  this  quantity  was  actually  present  in  the 
samples  examined  by  him. 

Fromosasprudel  is,  according  to  the  manufacturers,  a 
nerve  remedy  indicated  in  sore  throat,  cold  in  the  nose, 
rheumatism,  nervousness,  fainting,  vomiting,  sweating  of 
feet,  chilblains,  etc.  It  costs  3d.,  6d.,  or  Is.,  and  consists 
of  22  per  cent,  alcohol,  and  0.8  per  cent,  of  sodium 
bicarbonate,  together  with  a  trace  of  menthol  and  a 
resinous  substance. 

Kaiser  Borax  and  Kaiser  Soda,  in  spite  of  the  fine  name, 
do  not  differ  from  borax  and  sodium  bicarbonate 
respectively. 

Mueglitzol,  a  preparation  of  formaldehyde,  has  been 
placed  on  the  market  by  a  chemical  works  in  Dresden,  and 
with  each  bottle  a  pamphlet  by  Dr.  Clug  is  enclosed.  In 
the  latter  it  is  stated  that  the  preparation  is  a  chemical 
combination  of  formaldehyde  with  a  substance  gained 
from  bituminous  slate,  from  which  the  formaldehyde  gas 
is  liberated  slowly.  It  is  recommended  for  sweating  feet. 
On  analysis,  however,  it  was  found  that  it  contained  free 
formaldehyde  in  a  6  per  cent,  solution,  and  a  small  amount 
of  an  ichthyol-like  substance,  while  the  fluid  is  perfumed 
with  an  aetherial  oil. 

The  Antiffout  Potvder  of  the  Madri  Benedittine  of  Pistoia 
should  be  taken  for  a  whole  year  to  cure  gout.  The  cost 
for  the  year's  supply  is  50  francs.  Each  powder  contained 
2i  grams  of  Colombo  root  and  of  patschuli  leaves,  both  of 
which  substances  are  inert  a3  far  as  gout  is  concerned. 

Stege's  Herbal  Wine  is  said  to  regulate  the  digestive 
organs.  It  was  found  to  consist  of  an  infusion  of  certain 
roots,  such  as  calmus,  ginger,  curcuma,  angelica,  valerian, 
and  aloes  in  a  white  wine. 

Sulphopyrin,  manufactured  by  Ebert  and  Meincke  of 
Bremen,  is  supposed  to  be  a  substitute  for  migraenme. 
It  is  stated  that  it  is  a  sulphanilate  of  antipyrin,  but  is 
really  a  mixture  of  86.5  per  cent,  antipyrin  and  13.5  per 
cent,  of  sulphanilic  acid.  The  latter  drug  has  been 
recommended  for  some  time  past  for  catarrhs,  but  has 
not  been  used  hitherto  for  headache.  It  is  therefore 
probable  that  the  action  of  sulphopyrine  depends  on  its 
antipyrin  contents. 

ITricedin  is  a  Berlin  product,  manufactured  by 
Stroschein.  It  has  been  vaunted  as  a  remedy  for  the 
gouty  diatliesis  for  some  thirteen  years,  but  its  composi- 
tion is  very  simple;  2i  per  cent,  consists  of  sodium 
chlorate,  and  66.5  per  cent,  of  dry  sodium  sulphate, 
while  the  remainder  is  composed  of  sodium  citrate  and 
sodium  tartrate. 


Winter's  Nature  Health  Restorer  is  a  Washington  pre- 
paration. Each  carton  contains  200  chocolate  tablets,  and 
costs  43.  2id.  It  consists  chiefly  of  aloes.  A  warning 
against  its  use  has  been  issued  in  Carlsruhe  and 
elsewhere. 


POOR-LAW   REFORM   IN   IRELAND. 

I. 
The  report  of  the  Viceregal  Commission  on  Poor-law 
Eeform  in  Ireland  was  issued  on  October  3l8t.  The  Com- 
mission was  appointed  on  May  12th,  1903,  and  the 
Commissioners  were  Mr.  W.  Lawson  Micks,  one  of  the 
Commissioners  on  the  Local  Government  Board  for 
Ireland,  Chairman;  Mr.  G.  Murnaghan,  M.P.,  and  Mr. 
E.  C.  Bigger,  Medical  Inspector  of  the  Local  Government 
Board  for  Ireland;  the  .Secretary  was  ilr.  G.  A.  Mahon, 
The  terms  of  the  reference  were : 

I."Whetlier  any  Poor  Law  Uiiioas  could  be  dissolveil  with  advantage 
to  the  ratepayers,  and  without  hardship  to  the  sick  aud 
destitute  poor ;  and  if  any  aucii  dissolutioa  be  deemed 
de.sirable,  wiiat  ai-raugeineuts  by  aiualgamatiou  of  Unions 
or  otiterwise  should  be  substituted  tliereior. 

II.— Whether,  in  the  event  of  any  Unions  being  amalgamated  and 
the  Workhouses  thereof  being  no  longer  required  for  Poor- 
law  purposes,  such  Workhouses  could  witii  advantage  be 
taken  over  by  County  Councils  for  auxiliary  lunatic 
asylums  under  Section  76  of  the  Local  Government  (ire- 
land)  Act,  1898,  or  could  be  otherwise  utilized  for  any 
public  purpose. 

III.— Whether  it  would  be  possible,  either  liy  an  arrangement  for 
the  maintenance  or  paupers  iu  adjoining  worlihouscs,  or 
by  combiuiug  a  number  of  Unions  for  the  purposes  of  in- 
door relief,  to  make  better  provision  for  the  classiiication 
and  treatment  oi  tlio  inmates,  specially  tlie  aged  and  in- 
iirm,  sick,  lunatics,  and  children  ciiargeable  to  the  said 
Uuious,  aud  whetlier  any  changes  in  the  law  and  procedure 
as  to  the  .idiniuistrationand  chargeability  of  relief  would 
be  desirable  iu  tlie  event  of  such  combination  of  Unions 
being  carried  out. 

IV.  -Whether  having  regard  to  the  number  and  capacity  of  Work- 
houses, Hospitals,  aud  Infirmaries  existing  in  auy  County, 
Union,  District,  or  locality,  and  to  ilio  otiier  provisions 
for  the  relief  ol  the  sick  poor,  auy  additional  accommoda- 
tion is  now  required  for  tlie  proper  treatment  of  the  sick 
poor,  aud,  if  additional  accommodation  is  necessary,  how 
it  might  best  be  provided. 

v.— Generally  to  inquire  aud  report  whether  any,  and  what,  ad- 
ministrative and  tinancial  changes  are  desirable  in  order 
to  secure  a  more  economical  system  for  tlie  relief  ol  the 
sick,  tlie  insane,  .and  all  classes  of  destitute  poor  iu  Irel.iud, 
without  impairing  efliciency  of  admiuistratiou. 

The  Commissioners  began  their  sittings  iu  Dublin  on 
June  25th,  1903,  and  concluded  them  at  Mallow  on 
September  29th,  1905,  lifty-nine  days  being  occupied  in 
public  sittings  for  receiving  evidence.  The  Commis- 
sioners also  inspected  all  workhouses,  county  infirmaries, 
fever  hospitals,  and  other  hospitals  iu  Ireland,  maintained 
wholly  or  in  part  out  of  local  rates ;  they  also  inquired  into 
the  circumstances  of  the  localities,  including  many  islands 
remote  from  any  hospital,  with  the  object  of  reporting 
where  further  hospital  accommodation  for  the  sick  poor  is 
desirable.  The  number  of  witnesses  examined  was  743. 
The  Commissioners  state  that  they  considered  it  to  be 
their  duty  to  ascertain  how,  if  at  all,  a  reduction  could, 
without  impairing  ehiciency,  be  made  iu  the  expenditure 
for  the  relief  of  the  poor,  and  at  the  same  time  to  see,  if 
possible,  how  an  improvement  in  the  method  or  system  of 
affording  relief  might  be  effected. 

Various  questions  of  detail  therefore  arose,  chiefly  as  to 
the  dissolution  and  amalgamation  of  Poor  Law  Unions, 
alterations  in  the  boundaries  of  various  areas,  the 
provision  of  auxiliary  lunatic  asylums,  the  better 
classification  of  the  destitute  infirm  and  sick,  the 
boarding-out  of  children,  methods  for  dealing  with 
casuals  and  vagrants,  the  erection  of  additional 
hospitals  in  some  localities,  the  best  method  of  obtaining 
payment  or  contributions  from  such  patients  or  their 
relatives  as  may  be  considered  able  to  defray  the  cost  of 
maintenance  either  wholly  or  in  part,  the  area  of  charge 
for  the  cost  of  relief  given,  and  the  distribution  of 
Parliamentary  grants  in  aid  of  local  rates. 

The  report  then  desiu-ibes  the  condition  of  Ireland 
seventy  years  ago,  and  lUseusses  the  report  of  the  lioyal 
Commission  of  1833  6,  pointing  out  that  nearly  all  the 
recommendations  of  that  Commission,  then  set  aside  by 
the  Government,  have  since  been  carried  out. 
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Existing  Arranqembm's  for  Indoor  Relief. 
From  1838  to  1851,  163  Poor  Law  Unions  were  formed, 
between  1884  and  1890  four  unions  were  dissolved,  the 
districts  being  amalgamated  with  other  unions,  so  that  at 
the  present  time  the  number  of  unions  is  159.  On  Satur- 
day, March  11th,  1905,  the  day  on  which  the  largest  num- 
ber of  inmates  were  in  workhouses  during  that  year,  the 
total  number  was  found  to  be  45,195;  out  of  this  total 
nearly  one-third  (14,491)  were  sick.  Nearly  one-third  more 
(14,380)  were  aged  and  infirm.  About  one-twelfth  were 
insane  and  epileptic.  About  i^ne-seventh  were  children. 
The  mothers  of  illegitimate  children  numbered  about 
one-twentieth  of  the  whole.  But  the  "  able-bodied '' 
pauper  inmates  (casuals,  vagrants,  and  all  other  "  able- 
bodied"  in  the  workhouses),  omitting  unmarried  mothers, 
amounted  to  only  4,667,  or  between  one-ninth  and  one- 
tenth  of  the  45,195 ;  looking  through  the  description 
in  the  enumeration  of  the  other  classes  of  inmates  there 
are,  the  Commissioners  state,  no  others  whose  admission 
as  a  class  was  due  prima  facie  to  destitution  or  to  such 
idleness  or  laziness  as  leads  to  destitution. 

Amalgamation  of  Unions. 
The  Commissioners  report  that  the  saving  to  the  rates 
by  dissolving  one  union  here  and  there  and  closing  the 
workhouse  would  not  be  great,  while  inconvenience  to  the 
sick  would  result  owing  to  their  being  obliged  to  travel 
long  distances  for  hospital  treatment.  On  this  head, 
however,  the  Commissioners  state  that  they  are  unable 
to  make  suggestions  in  detail  with  reference  to  particular 
institutions  or  special  areas  until  the  Government  and 
the  Legislature  have  laid  down  the  lines  upon  which 
reforms  should  be  can-ied  out.  While  they  do  not  believe 
that  much  good  could  be  expected  from  amalgamation  of 
unions,  they  consider  that,  by  the  segregation  of  work- 
house inmates  according  to  their  condition,  great  economy 
and  much  greater  efficiency  in  administration  may  be 
hoped  for.  The  main  classes  in  workhouses  at  present 
are: 

1.  Sick  ; 

2.  Aged  andlufli-m  : 

3.  Luuatics  and  all  kinds  of  insane  cases  ; 

4.  Sane  Epileptics  : 

5.  Unmarried  Mothers  : 

6.  Infants  ; 

7.  Ciiildren  between  infancy  and  15  years  of  age; 

8.  Casuals  or  In.s-and-outs  ; 

9.  Vagrants  or  Tramps  ; 

10.  Able-bodied,  other  tlian  those  in  classes  3  to  9  inchisirc  above. 
The  report  then  deals  with  each  class  seriatim. 

The  Sick  :  Hospitals  and  Infirmariks. 

The  report  states  that,  apart  from  general  hospitals  in 
cities  and  a  few  cottage  hospitals  supported  by  private 
grants  and  subscriptions,  tliere  are  two  systems  of  public 
hospitals  for  the  poor,  the  county  and  the  union.  LTnder 
the  county  system  there  are  34  county  infirmaries  and  14 
fever  or  infectious  hospitals.  The  county  hospitals  are 
maintained  partly  by  grants  from  the  County  Councils, 
partly  by  voluntary  subscriptions,  partly  by  the  proceeds 
of  property  held  by  the  governors,  and  partly  by  payments 
from  patients.  The  city  hospitals  in  Dublin  receiving 
public  grants  were  not  considered  to  come  within  the 
scope  of  the  inquiry. 

In  some  cases  the  situation  of  the  county  infirmary  was 
found  te  be  inconvenient,  having  regard  to  the  area  of  the 
county,  and  the  Commissioners  recommend  that  the 
Local  Government  Board  should  have  the  power  after  a 
public  inquiiy  to  close  and  sell  a  county  infirmary, 
and  to  open  a  county  hospital  at  a  more  convenifnt 
place.  The  county  hospital  at  Omagh,  co.  Tyrone,  is 
the  only  completely  new  building,  and  it  is  referred  to  as 
an  institution  in  most  effective  working  order,  and  an 
example  of  what  a  county  hospital  ought,  on  the  whole,  to 
be  as  regards  structure,  equipment,  fittings,  and  nursing. 
The  Commissioners  also  express  their  admiration  of  the 
very  great  improvements  recently  efi'eeted  in  a  large 
number  of  the  infirmaries,  including  those  of  the  counties 
of  Derry,  Tyrone,  Fermanagh,  Armagh,  Antrim,  ilonaghan, 
Down,  Clare,  Limerick,  and  Cork,  and  to  a  less  degree  in 
some  other  county  infirmaries.  But,  the  Commissioners 
add, 

We  think  that  a  defect  at  Omagh  and  all  similar  hos- 
pitals is  the  absence  of  a  house-surgeon  ;  and  we  recom- 
mend that  some  newly-qualified  surgeons  or  physicians, 
according  to  the  wants  of  the  hospital,  should  be  appointed 


for  one  year  to  act  as  house-surgeons  in  the  public  hos- 
pitals of  Ireland,  in  accordance  with  a  scheme  to  be 
subsequently  framed. 

The  Commissioners  then  proceed  to  recommend  a  syitem 
of  county  hospitals  with  district  hospitals  replacing  the 
workhouse  infirmaries  as  follows  : 

"AVith  improved  or  improving  hospitals,  such  as  Omagli  • 
as  centres  in  a  system  of  county  hospitals,  we  would  look 
forward  to  change?  for  the  better,  and,  taking  the  county, 
or,  perhaps,  in  some  cases,  a  group  of  counties,  as  the  area 
for  calculation,  we  should  also  expect  economies  in 
administration,  with  more  favourable  results.  Assuming 
that,  as  a  general  rule,  there  would  be  a  hospital 
wherever  there  now  is  a  workliouse,  we  should  like  to 
see  all  such  hospitals  cut  ofi'  completely  from  any 
connexion  or  association  with  any  Poor-law  institution, 
as  many  witnesses  recommended,  and  brought  into  a 
county  hospital  system,  with  the  county  infirmary  as 
the  central  institution.  It  is  contemplated  that  nurses 
should  be  trained  there  fortlie  county  district  hosijitals  (now 
workhouse  infirmaries),  and  that  sufficient  nurses  should  be 
trainedand  keptthere  tosupply  exceptional  requirements,  so 
as  to  make  it  unnecessary  fur  district  hospitals  to  procui'e 
temporary  nurses  at  considerable  expense  from  a  distance. 
It  also  seems  probable  that  the  power  to  send  patients  to 
extern  general  hospitals  wouldbelittleused  ;  and,  assuming 
a  complete  county  scheme  to  be  adopted,  a  surgeon  or 
physician  of  the  county  infirmary  would,  on  the  fixing  of 
an  inclusive  salary,  proceed  when  required  to  a  district 
hospital,  or  vice  versa,  a  district  medical  officer  would 
similarly  attend,  when  required,  for  consultation  or 
assistance,  without  extra  fee. 

"But  such  a  scheme  involves  as  a  necessary  condition 
that  the  medical  practitioner  appointed  to  the  charge  of  an 
infirmary  or  hospital  should  be  thoroughly  qualified  by 
hospital  experience  and  practice  to  act  efficiently  as  the 
medical  oliicer  of  the  institution,  whether  it  be  tlie  county 
infirmary  or  a  district  hospital.  The  medical  profession 
will  recognize  that  the  mere  possession  of  a  diploma  or 
degree  is  not  a  sufficient  qualification  for  a  man  to  be  the 
physician  in  charge  of  a  public  hospital  or  to  act 
as  an  operating  surgeon.  Before  he  could  be  appointed  to 
be  County  Surgeon  he  should  be  able  to  prove  that  he  has 
had  sufficient  experience  in  surgery,  and  that  he  possesses 
a  capacity  for  operating.  As  regards  the  choice  of  tit  men 
for  such  posts,  we  will  recur  to  the  matter  later  on. 

"As  was  just  now  mentioned,  a  county  hospital  system 
like  that  we  suggest  for  consideration  ought  to  enable 
most  counties  to  adopt  such  a  scheme  for  the  training  of 
nurses,  partly  in  the  infirmary  and  partly  in  the  district 
hospitals  and  fever  hospitals,  as  would  ensure  a  sufficient 
supply  of  efficient  nurses  throughout  the  county.  Nurses 
would  not  be  attached  to  any  particular  institution,  but 
would  be  liable  to  be  sent  for  service  to  any  hospital 
in  the  county,  and  reciprocity  as  to  training  facilities 
might  possibly  exist  between  counties,  especially  in  the 
case  of  counties  of  small  size  or  with  inconvenient  roads  of 
access  to  the  principal  hospital  of  the  county.  We  would 
suggest  that  the  district  hospital  authorities,  instead  of 
appointing  nurses,  should  nominate  probationers.  A  pro- 
bationer, on  passing  for  her  certificate,  would  be  appointed 
a  county  nurse,  but  possibly  with  a  prior  agreement  that 
she  should  remain  in  the  service  of  the  county  for  a  stated 
time  as  nurse. 

"  With  such  a  system  we  would  also  expest  a  great 
improvement  in  county  hospitals  genei-ally — a  levelling 
up  to  a  higli  standard.  At  present  it  must  be  admitted 
that  some  of  the  county  and  union  hospitals  are  very  good, 
some  passably  good,  some  middling,  some  bad,  and  some 
very  bad.  A  minimum  standard  ought  to  exist,  and  if  a 
hospital  were  to  fall  below  it  in  any  respect,  there  pughl 
we  think,  to  be  power  to  transfer  the  responsible  officer,  if 
he  were  at  fault,  to  a  less  desirable  and  less  important 
position. 

"  An  obvious  sequence  of  the  complete  separation  of  the 
Poor-law  hospitals  from  the  workhouse  is  that  pauper 
nursing  would  completely  disappear,  and  that  even  the 
discharge  of  menial  duties  by  workhouse  inmatts  would  no 
longer  be  possible.  There  would  not  be  any  able-bodied 
ward  in  connexion  with  the  hospitals,  and  therefore  the 
sources  of  supply  of  inmate  assistants  would  be  cut  ofi. 
Those  who  are  familiar  with  pauper  nursing  and  pauper 
attendance  will  understand  the  benefits  that  would  be 
gained  bv  this  change. 

"Another  benefit  that  would  follow  from  the  establish- 
ment of  district  hospitals  is  the  impossibility  of  persons 
drifting  from  the  sick  wards  of  a  workhouse  into  the 
healthy  wards,  and  remaining  there  as  ordinary  work- 
house inmates.  When  under  the  existing  system  a  sick 
person  becomes  convalescent,  and  when,  as  often  happens. 
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the  sidk  wards  are  overcrowded  by  tlie  sick  and  the  feeble 
liedridden,  convalescent  jiatients  are  sometimes  sent  from 
the  sick  wards  to  the  aged  and  infirm  wards  in  the 
workhouse  itself  until  they  are  fit  to  be  discharged.  Such 
an  occasion  is  sometimes  the  first  introduction  to  the 
workhouse  wards  of  a  hithei-to  independent  person.  If 
district  hospitals  were  established  the  sick  would  remain 
in  its  wards,  as  in  the  case  of  an  ordinary  general  hospital, 
until  they  are  fit  to  he  sent  home,  or  to  a  convalescent 
institution  if  such  wei-e  established. 

"The  complete  separation  of  ihe  district  hospital  from  the 
workhouse  would,  we  believe,  lead  to  further  great  saving 
in  expenditure.  Under  the  present  system  people  who  are 
not  suitable  inmates  for  hospital  wards  do  undoubtedly 
tind  their  way  there  in  very  large  numbers,  and  their 
maintenance  as  hospital  patients  costs  much  more  than  if 
they  were  inmates  of  the  aged  and  infirm  wards  in  the 
liealthy  pprtion  of  the  workhouse.  .  .  .  AVliat  may  look 
like  laxity  in  admitting  many  cases  to  liospital  that  do  not 
require  either  medical  attention  or  skilled  nursing  must, 
however,  be  largely  attributed  to  a  very  natural,  proper, 
and  humane  feeling  that,  if  the  aged  and  infirm  people, 
who  are  perhaps  bedridden  or  very  feeble,  were  relegated  to 
the  healthy  infirm  wards  in  many  workhouses,  they  would 
not  receive  such  attention  as  would  enable  them  to  spend 
the  end  of  their  lives  in  reasonable  comfort.  In  very 
few  workhouses  could  the  feeble  or  bedridden  aged 
and  infirm  receive  the  domestic  care  that  is  needful, 
unless  there  were  a  duplication  of  the  nursing  or  attending 
staff;  and  this  we  think  is  often  the  reason  why  the  feeble 
who  are  not  sick  are  in  some  workhouses  given  a  refuge  in 
the  sick  wards.  We  estimate  from  inquiries  made  by  us 
that  out  of  the  total  number  (13.750)  of  'sick'  in  work- 
house infirmaries  on  March  11th,  1905,  not  more  than  6,708 
were  proper  cases  for  sick  wards." 

CoNSCirPTION. 

In  this  connexion  the  Commissioners  deal  at  length 
with  the  increase  of  consumption  in  Ireland,  and  recom- 
mend the  establishment  of  a  suflieient  number  of  con- 
sumptive sanatoriums,  suggesting  that  some  of  the  disused 
workhouses  might  be  used  for  tiiis  purpose.  We  shall 
hope  to  return  to  this  part  of  the  report  on  a  future 
occasion. 

Cottage  Hosi'itals. 

In  remote  districts  in  the  North- West,  West  and  South- 
west of  Ireland  the  Commissioners  recommend  the  estab- 
lishment of  small  cottage  hospitals  of  the  simplest  and 
least  expensive  kind,  to  be  attended  by  the  dispensary 
doctor  with  a  trained  nurse  of  the  Jubilee  class  in  charge. 
In  this  connexion  the  Commissioners  refer  to  the  remark- 
able and  unquestionable  success  of  the  Countess  of 
Dudley's  nursing  system  in  the  western  parts  of  Ireland, 
which  they  attribute  very  largely  to  her  wisdom  in  selecting 
highly  qualified  nurses  of  experience  and  aptitude,  witii 
character  and  resource  that  enable  them  to  discharge  their 
lonely  and  laborious  duty  efficiently  and  with  general 
satisfaction.  The  Commissioners  hope  that  eventually 
the  poor  in  every  district  throughout  Ireland  may  possess 
the  aid  of  a  district  nurse  who  would  also  be  a  trained 
midwife. 

State  Medical  Service. 

Recurring  to  their  opinion  that  the  medical  practi- 
tioners to  be  placed  in  charge  of  hospitals  should  be 
possessed  of  such  professional  knowledge  and  experience 
that,  at  their  appointment  or  selection,  they  would  be 
fit  to  manage  a  general  hospital,  or  to  act  as  an 
operating  surgeon,  according  as  the  circumstances  of  the 
particular  institution  might  require,  they  also  state 
that  as  a  rule  a  local  candidate  all  the  world  over 
gets  a  preference  from  a  local  body,  and  express  the 
opinion  that  the  discretion  of  an  unfettered  central  body 
would  not  be  satisfactory  ;  they  express  the  opinion  that 
it  is  a  vitally  important  matter  that  the  best  and  most 
suitable  man  should  be  selected  by  an  absolutely  impnrtial 
test  in  order  that  oidy  experienced  physicians  and  skilful 
surgeons  should  be  appointed  respectively  to  the  hospitals 
where  their  services  would  be  rp(|uired. 

The  report  then  contains  the  following  recommendations 
with  regard  to  a  State  medical  service  : 

"If  the  Infirmary  and  Hospital  Medical  Service  in  Ireland 
were  being  organised  anew,  and  indeed  even  as  circum- 
stances are  at  present,  it  seems  that  the  best  and  most 
impartial  test  would  be  one  that  should  provide  for 
entrance  into  the  service  by  competitive  examination, 
open  to  students  educated  in  Ireland,  with  a  representative 
medical  council,  to  assign  the  sncccssful  candidates  to  suit- 


able places,  and  to  deal  with  all  important  questions  of  jn'o- 
motion,  removal,  censure,  ordismissal,  and  of  remuneration 
and  superannuation,  subject  to  Treasury  approval  of  scales 
of  payment.  Such  a  system,  it  would  appear,  involves  the 
payment  l;>y  the  State  of  the  whole,  instead  of  half,  of  the 
salaries  of  medical  officers,  as  at  piesent — or,  in  other 
words,  that  there  should  be  a  State  Medical  Service,  with 
local  bodies  to  assist  in  ihe  administration  of  relief  to  the 
sick.  We  would  not  suggest  this  most  important  change 
unless  the  Government  were  willing  to  defray  the  whole 
cost  of  the  service  in  lieu  1  f  their  contribution  of  half  the 
cost,  as  at  present.  If  a  State  Sei-vice  of  the  kind  were 
established,  the  Government  could  (subject  to  rights 
anil  customs  aflecting  existing  medical  officers)  require  the 
medical  stafl'.  as  jjart  of  their  ordinary  duty,  to  attend  con- 
stabulary, coastguards,  soldiers,  post-office  officials,  and 
such  other  persons  in  the  prison  ov  other  pul^lic  service,  as 
now  receive  medical  attendance  at  the  public  expense. 
Doctoi's  in  the  State  service  would,  of  course,  also  act  as 
medical  officers  of  health.  It  is,  we  may  state,  contem- 
plated that  tlie  present  privileges  as  to  private  practice 
should  continue.  In  some  populous  districts,  however,  we 
think  it  would  be  desirable  that  on  the  occurrence  of 
vacancies  the  State  medical  officers  should  be  required  to 
devote  their  whole  time  to  their  public  duties. 

"We  consider  it  proper  and  equitable  that  the  proposed 
Irish  Medical  State  Service  should,  at  all  events  for  the 
pi-esent,  be  restricted  to  candidates  educated  in  Ireland. 
Practically  all  existing  Irish  Poor-law  medical  officers 
are  Irishmen ;  and,  having  regard  to  the  very  few 
modes  of  earning  a  livelihood  in  Ireland  otherwise 
than  by  agriculture,  we  think  it  would  be  unjust 
to  take  away  these  appointments  from  Irishmen  and 
confer  a  benefit  upon  other  countries  which  possess 
superior  educational  facilities.  Further,  it  is  an  un- 
doubted advantage  that  physicians  in  any  country  should 
know  intimately  the  customs,  habits,  modes  of  expres- 
sion, and  genei-al  conditions  of  the  inhabitants,  especially 
in  the  case  of  Ireland,  where  the  mode  of  life  and  the 
standard  of  living  differ  so  much  from  those  in  Great 
Britain. 

"The  competitive  examination  for  entrance  into  the  Poor- 
law  Hospital  Service  should,  we  think,  be  conducted  upon 
similar  lines  to  those  for  the  Army,  Navy,  or  Indian 
Medical  Service.  It  would  seem  wise  in  our  opinion  that, 
in  the  circumstances  of  the  country,  the  Service  should  in 
all  important  matters  be  controlled  by  a  council,  mainly, 
if  not  altogether,  composed  of  representative  Irish 
surgeons  and  physicians.  The  composition  of  such 
a  council,  if  the  idea  were  regarded  as  practicable,  would 
be  a  matter  for  cai-eful  consideration,  and  it  is  not  imlikely 
that  the  addition  of  one  or  two  laymen  to  the  Council 
might  be  considered  desirable.  We  suggest  a  Council 
composed  of  five  members— the  Medical  Commissioner 
of  the  Local  Government  Board ;  a  representative  of  the 
Royal  College  of  Surgeons  and  of  the  Royal  College  of 
Physicians  in  Ireland  conjointly ;  a  representative 
of  the  Irish  Branch  of  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  King- 
dom ;  a  medical  representative  from  the  L^niversity  of 
Dublin  :  and  a  medical  representative  from  the  Rojfal 
University  of  Ireland.  It  is  antii  ipated  that  the  official 
and  ordinary  routine  business  would  be  discharged  in  the 
Medical  Charities  Branch  of  the  Local  Government  Board  : 
and  that  importnnt.  or  un]->recedented,  questions  should  be 
dealt  with  at  a  weekly  meeting  of  the  Council.  Having 
regard  to  the  value  of  the  time  of  the  four  representative 
medical  members  of  the  Council  it  would  seem 
right  that  a  suitable  fee  should  be  paid  to  each 
such  member  for  every  weekly  attendance  :  and 
beyond  such  fees  there  would  not  be  any  other  expense 
connected  with  the  (Jouncil.  The  inspecting  and  clerical 
staff  of  the  Medical  Charities  Branch  of  the  Local  Govern- 
ment Board  would,  however,  require  to  be  reinforced  :  and 
we  think  that  the  office  of  Medical  Commissioner  of  the 
Local  Government  Board  should  always  be  filled  by  the 
appointment  of  a  medical  inspector,  or  of  a  medical  man 
who  had  served  for  some  years  in  the  Irish  State  Medical 
Service.  Similarly  we  suggest  that  only  members  of  the 
State  Medical  Service  should  be  eligible  for  appointment 
as  medical  inspectors. 

"This  system  would  give  local  medical  men  of  ordinary 
ability  a  reasonable  hope  for  promotion  in  their  profes- 
sional ciireer.  K\-ery  doctor  would  also  have  a  motive  for 
doing  his  best  to  improve  his  own  knowledge  and 
for  acquiring  and  preserving  a  good  reputation,  if 
Jirospects  of  promotion  wn-e  to  depend  upon  the 
absence  of  unfavourable  records  of  importance  as  well 
as  upon  his  professional  capacity.  It  is  difficult  to 
see  how  pensions  on  tlie  Civil  Service  scale  could 
be   withheld    from   the   members    of    sudi  a  reoi-ganized 


Nov.  3,  I 


906.1 


MEDICAL   XEW?. 


u 


Thu  BEinaH 


1227 


medical  service.  One  must  acknowledge  that  at  present 
there  is  not  any  motive  except  the  very  highest  to  encourage 
a  medical  officer  in  remote  districts  of  the  country  to  dis- 
charge his  duties  zealously  and  conscientiously,  and  in  a 
manner  worthy  o£  the  traditions,  character,  and  obliga- 
tions of  the  profession  of  medicine.  There  are,  unfor- 
tunately, in  rural  districts  too  many  instances  in  which 
the  need  of  a  lower  motive,  accompanied  by  effective 
control,  is  only  too  notorious. 

"  V\'e  believe  that  the  system  now  suggested  would  ensure 
the  supply  of  good  men  to  all  the  rate  supported  or  rate- 
aided  hospitals  in  Ireland.  Any  change  in  the  Dispensary 
Medical  and  Public  Health  Service  is  outside  the  scope  of 
this  inquiry,  except  in  so  far  as  dispensary  medical  officers 
would  f.r  qflicio  have  charge  of  district  hospitals  ;  but  the 
foregoing  suggestions  as  regards  hospitals  could  more  easily 
be  worked  into  some  general  scheme  for  the  entire  Irish 
County  and  T^nion  Medical  Service.  The  establishment  of 
a  State  Medical  Service  in  Ireland  would  mean  a  very 
small  increase  in  the  Parliauicntarj-  Grant  in  comparison 
with  the  benefits  involved.  The  present  grant  for  haU  the 
salaries  of  all  workhouse  and  dispensary  medical  officers 
is  £63,613  per  annum  :  and  if  the  whole  of  the  salaries  of 
the  surgeons  of  county  infirmaries  were  included,  an  annual 
grant  of.  say,  £130,726,  that  is  to  say,  an  additional  grant 
of  £67,113,  over  and  above  the  annual  amount  for 
pensions,  and  for  salaries  and  pensions  for  medical  officers 
of  health,  would  be  necessary  .at  the  present  rate  of  expendi- 
ture in  order  to  establish  a  State-supported  medical 
service  both  for  county  and  district  hospitals,  and  for  dis- 
pensaries also.  Of  course,  provisional  arrangements  would 
have  to  be  made  for  the  transitory  period  between  the  old 
and  the  new  systems,  if  action  were  taken  upon  the  fore- 
going recommendations,  and  also  upon  some  other  sug- 
gestions made  later  on.  We  do  not  go  into  details  with 
reference  to  dispensary  and  public  hcaltli  medical  expen- 
■  Uture,  as  these  matters  are  not  within  our  reference, 
though  they  are,  we  consider,  sufficiently  intermingled 
with  the  hospital  medical  service  to  justify  the  observa- 
tions we  now  make." 

iNFIR^r  ANO  AoEn. 
The  Commissioners  recommend  that  the  infirm  or  aged 
inmates  of  all  the  workhouses  in  one  or  more  counties 
should  be  removed  to  one  central  building,  which  might 
be  a  disused  workhouse,  to  be  known  in  future  as  the 
county  or  district  almshouse.  At  present  the  infirm  or 
aged  are  distributed  in  159  workhouses.  The  Commis- 
sioners recommend  that  there  should  be  in  future  about 
32  almshouses. 

.Lunatics  and  Idiots. 
The  Commissioners  state  that  they  find  a  universal 
opinion  that  the  condition  of  lunatics  in  practically  every 
workhouse  is  unsatisfactory.  They  are  confined  generally 
throughout  the  day  in  a  small,  bare,  comfortless 
ward,  with  an  adjoining  walled-in  yard  for  exer- 
cise ;  and  the  attendants  in  charge  are,  as  rule, 
without  any  experience  or  training  to  make  them 
suitable  for  taking  charge  of  lunatics.  It  is  not  possible 
to  provide  in  workhousfs,  as  they  are,  adequate  or  satis- 
factory accommodation  for  lunatics,  because  all  the  wards, 
yards,  and  grounds  are  already  appropriated  for  the 
various  classes  of  inmates — the  lunatics  having  their  share 
(such  as  it  is)  in  accordance  with  the  original  plan  of  the 
building.  Improvements  have  been  made  in  some  of  the 
larger  workhouses,  but  not  to  an  extent  sufficient  to 
justify  the  Commissioners  in  modifying  the  general 
opinion  as  to  the  unsatisfactory  condition  of  the  insane  in 
workhouses. 

The  Commissioners  express  the  op'n'on  that  auxiliary 
asylums  such  as  that  at  Youghal  would  be  infinitely 
preferable  to  workhouses  for  the  accommodation  of  chronic 
harmless  lunatics. 

Sane  Epileptics. 
There  were  463  sane  epileptics  in  workhouses  on  March 
11th,  1905 ;  of  this  number  131  were  in  lunatic  wards. 
The  Commissioners  r.'fommend  that  sane  epileptics 
should  be  kept  by  themselves  in  separate  institutions  and 
advise  that  two  disused  workhouses  should  be  reserved  for 
this  purpose. 

Other  sections  of  the  report  deal  with  mothers  of 
illegitimate  children,  infants,  children,  casuals  and 
vagrants,  other  able-bodied  inmates,  outdoor  relief,  the 
chargeability  of  outdoor  and  indoor  relief  expenditure, 
Parliamentary  grants  in  aid  of  local  expenditure,  and 
tbo  mode  of  dealing  with  Poor-law  and  other  local 
officers. 


The  report^  concludes  with  a  summaiy  of  the  recom- 
mendations of  the  Commission  under  forty-three  heads. 

A  memorandum  is  appended  by  Mr.  G.  Murnaghan, 
M.P.,  dissenting  from  a  recommendation  of  his  colleagues 
as  to  the  desirability  of  the  adoption  of  a  county  rate  for 
the  maintenance  of  union  hospitals  and  support  of 
institutional  jioor. 

1  London:  Wymaa  and"co. ;  Dublin :  Alexander  Thorn  and  Co. 
Price  9d.  


MEDICAL_NEWS. 

At  a  meeting  of  the  Royal  Commission  on  the  Poor  Laws 
andtheKelief  of  Distress,  on  October  29th,  evideiice  was 
given  by  Sir  William  Chance,  Mr.  J.  Bonar,  LL.D.,  and 
Mr.  Thomas  Mackay. 

At  a  meeting  at  the  Cannon  Street  Hotel,  London,  under 
the  chairmansliip  of  Karl  I'ortescue,  an  association  wajs 
formed  to  promote  the  enforcement  of  the  provisions  of 
the  Prevention  of  Corruption  Act,  which  comes  into  force 
on  January  1st,  1907. 

We  .'ire  informed  by  the  Honorary  Secretary,  Dr.  Arthur 
James,  69,  t'onnaught  Terrace,  Hyde  Park,  London,  W., 
that  the  Presidents  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  have  joined  the  Council  of  the  Metropolitan 
Street  Ambulance  Association. 

NuMEROTs  cases  of  enteritis,  lasting  six  to  ten  days, 
after  eating  Dutch  oysters,  are  reported  from  Brusse  s, 
Ghent,  The  Hague,  and  other  towns  in  Holland,  ihe 
Dutch  Government  has  issued  a  warning  against  the 
consumption  of  oysters  without  a  certificate  of  origin. 

\t  a  special  meeting  of  the  Aberdeen  Parish  Council 
held  on  October  23rd,  Dr.  Lisette  A.  M.  Wilson  was 
appointed  Resident  Medical  Officer  to  the  Oldmill  Poor- 
house.  Miss  Wilson  graduated  as  M.B.,  Ch.B.  in  the 
University  of  Aberdeen  in  1905. 

Her  Royal  IIk^hness  the  Princess  Louise,  Duchess  of 
\rgyll  has  consented  to  open  the  new  wing  of  the  Central 
London  Throat  and  Ear  Hospital,  Gray's  Inn  Road  on 
Monday  afternoon,  November  19th,  when  purses  will  be 
presented  to  Her  Royal  Highness  in  aid  of  the  building 
fund,  of  which  £6,000  has  been  received  towards  the 
£15,000  required. 

It  is  announced  that,  in  order  to  meet  the  widespread 
demand  for  more  exact  knowledge  on  the  scientific  and 
other  aspects  of  the  temperance  question,  the  Department 
of  Scientific  Instruction  and  Information  in  connexion 
with  the  United  Kingdom  Band  of  Hope  Union  will  hold 
a  summer  school  at  Lucerne  in  June  next,  at  which  it  is 
expected  that  a  large  number  of  the  leaders  of  the  move- 
ment will  be  present.  .      ■,      ■,  .1     4 

The  Boar.l  of  Agriculture  has  issued  a  circular  letter  to 
local  authorities  in  Great  Britain  calling  attention  to 
Section  2  of  the  Dogs  Act,  1906,  which  will  come  into 
operation  on  January  1st,  1907.  Acting  ""d'L'^nTder 
conferred  by  the  Section,  the  Board  has  made  an  Oidei 
authorizing  a  local  authority  to  make  regulations  tor  pre- 
scHbiig  afid  regulating  the  wearing  by  dogs,  while  in  a 
liMiway  or  plaSe  of  public  resort,  of  a  collar  with  the 
name  and  address  of  the  owner.  The  order  will  n9t  apply 
oTpack  of  hounds,  to  a  dog  being  used  for  sporting  pu.-- 
poses  or  for  the  capture  and  destruction  of  vermin,  or  the 
drivin"  or  fending  of  cattle  or  sheep.  -»,       ■ 

THE%ix  li  annual  meeting  of  the  Peckhana  Nursing 
Association,  91,  Peckham  Rye,  S.E  ^^^s  hdd  last  week 
at  the  residence  of  the  President,  Mr.  C.  Goddaid  Liark, 
^Pp  There  was  a  large  attendance.  The  report,  which 
was  i-ead  and  adopted,  showed  that  14,386  visits  had  been 
pafd  to  808  patients  sikce  the  Association  was  "laugurated 
Mrs  Charles  Ward,  the  foundress,  explained  that  the  Asso- 
ciation's nurses  render  aid  to  the  afflicted  poor  in  their  own 
homerand  attend  cases  of  sickness  and  operations  among 
the  middle  classes  for  a  moderate  fee.  .   ,„.         •     , 

It  the  meeting  of  the  Royal  Medical  and  Chirurgic.al 
Sotietv  on  November  13th  there  will  be  a  special  discus- 
sion on  the  operative  treatment  of  non-mahgnant  ulcer  of 
he  stomadi  and  its  chief  complications  :  w'th  indica  Jons 
limitations,  and  ultimate  results.  The  debate^  wiH  De 
opened  by  Dr.  Hale  White  and  Mr.  Mayo  ^o^pson:,  „f  ['jf^ 
o?  speakers  is  being  prepared,  and  it  '^^  P™^aWe  «ia  the 
debate  will  be  adjourned.  Several  gentlemen  ha. e  tmmy 
undertaken  to  provide  tables  of  hospital  statist  cs^*" 

part  in  tlie  debate. 
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n  ^^^w '  D*^  MAGiSTRA.TES.-Dr.  -VV.  Clark  Koble  (Kenda)-) 
/l-  11-  ^a'-onCookill  (Kendal),  and  Dr.  Beniamin  AValker 

^tll^f^t^Hf""^  '^^^«  ''^"^  «dded  to  the  Commission  o 
Peace  for  the  County  of  VVestmorhind.  ^""'"i'-Bion  oi 

Ameb:can  Hospital  i\  Co.vstantinople.— We  reerpt  to 
learn  that  the  American  Hospital  and  Tra  ninss  Innl  f-.?. 
Nurses  established  in  ConstaJ^tinop^e  n^  lonfa^o  by  D^ 
riiomas  S   Carnngton  of  Kew  York  was  bm-ned   to   thV 

suiance.     Ihe  Board  of  Directors  proposes  to  rebuild  at 
once,  and  steps  have  been  taken  fo  faise  the  necessaS 

PR6SBNTATiON.-Dr.  T.  C.  Hughes,  who  for  about  fifteen 
years  was  an  Assistant  Medical  Offieeratthe  North  Western 
w^H^'"^'',-.!?*^  ^^''''y  transferred  as  the   Sen°or  AssistaM 

been  p  e?enSi  Vut  '^"''^  "°^Pi'^''  HitherG^^e™   ha 
ueen  pusented  by  the   nurse.?  and  domestic  stall'  of  tin. 

ma^"nf"  n"""°".^"''  ^  "'J"'^"^-  «"d  smokh  g  cXiet  as  a 
i^moval.  "■  ''''"^-  ^""^  "'^^'^^«'  ''"d  regret  at  his 
Royal  Dental  Hospital  of  London —The  annual 
held  ont  urdiv  V"''  T' .""."l^  presen^-tudents  ^m'be 
Whitehafi  Rnnfv;c^°''T''1,  ^*"''  ^*  "'«  Hotel  Metropole 
Hl ,  /-  Rooms)  under  the  presidency  of  Mr  William 
,h!     •     ^:'f"tlemen  either  now  or  formerly  connected    Wth 

I'RENCH  Scientific  Expedition  to  the  CoNco-On 
October  25th  a  scientific  mission,  equipped  by  th^  French 
Geographical  Society,  started  from  Bordeaux  foirazzi 
velle.  Ml  the  Congo.  The  object  of  the  expedition  if  tn 
study  sleeping  sickness  on  lines  laid  do/n  by  MM  Bouviei^ 
.lard  and  Laveran,  of  tlie  Acadcmie  des  Sciences  It  be 
head  of  the  expedition  is  Dr.  Martin,  of  the  rS  Coin  al 
anSur'.:^iSr'"^  "^■'^  '^'''''^''  --'  civil  I'l-^i^^illry! 
Elementary  ScHOOLS.-The  Board  of  Education  has 
issued  a  memorandum  as  to  plans  for  the  erection  en^arJ-P 
ment,  or  improvement  of  elementary  school'  It  directs' 
hat  newly-erected  buildings,  unless  for  good  reason  mutt 
be  planned  in  accordance  with  the  princfples  set  out'iif  the 
several  sections  of  Part  I  of  the  Building  Re4at°on«  and 
the  Board  may  refuse  to  recognize  a  scbnol  if  ?f  "ti  • 
Zr^'nT  P'-'""P'?^-  ^'^^«  bfenlnnece  sa  ily  dpa  "ed 
oC;  n"'  recognizing  enlargements  or  alterition, 
other  than  minor  alteration.s,  of  premises  nhinnt 
recognized  the  Board  must  be  satisfied,  by  t"  e  Inbmisslon 
altSon^'*^f'  'Y  '''"  P™P.°^''''«  ares'ati'sfactc^r  M  nor 
fecial  v?sit.^     '  approved   by  the    inspector    after   a 

Tub  London  Th.^perance   HospiTAr,  -Tlie'foundatinn 

f^^^"!?;^[r^j»^R^r^3^ 

nSdT'Ailmber^'"'^""'^^^^^^ 

horver'onlv'Tart  'o^''^  '"'   ™'"?'-   "pe" "iLT' lUs 

fs^leede^  o7  n,l"'fi'^^''  '".'i'''''"^'  '^"'  ^^'^  '"^bout  £ll!o^O 
uresenrrt  ?I  ^  ^™i  P"""'.'""  ^"'>  ^^^'"^^  alone  for  the 
Edwlrd's  I  os^hTv'^  i".^"']-  ?f  "^''«  «™°""t,  King 
mendationtfc,  ""^  for  London,  on  whose  recom 
cTn"HbZd£l4To'^/r;raQT"^^''°"  '?  ^"-'"^  provided,  lias 
and  PI  nfix  t '  i  -1'°^^  ^'^^^  ^O"'*"  f^m  various  sources 
we^ent'pffir''''  '^"^  °",  """  f«u"d^tion  stone  by  those 
be  colleAed.      "'"'°"^'  '"^^'"^  only  about  £4,500  still  to 


UiNIVER.SITY  OP  LONDOX. 

Opening  op  the  Lidrarv. 
A  i.AROE  company  assembled  in  the  .fchaagbir  II.ilI  of  the 
University  on  October  26th.  at  the  o„onin«  of  the  Library  bv 
Lo  d  Rosebery,  the  Chancellor  of  tlio  University.  The  Chan- 
cellor accompanied  by  the  member,  of  the  Senate  aud  oth^r 
officials  pas.ed  in  procession  to  the  dais.  Mr.  M.tthey  the 
Senior  Warden  of  the  Goldsmiths'  Compiny,  detailed  the  cir 

library  of  Professor  Foxwell  of  Cambridge,  for  £10  000  and  its 
preseatat.on  to  the  University.  The  (Jompany  had  also  pur- 
chased other  valuable  books  on  Professor  l.-J.well's  advice  and 
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the  additional  cost  of  appliances  and  binding  had  raised  the 
total  amount  expended  by  the  Company  on  the  library  to  a 
httle  over  £15,000.  Professor  Foxwell  had  supplied,  too  an 
M.Tn  «''''!,'T',.r'''    '^^    ^'^''"^y-     IQ   conclusion,  Mr 

h  fdZht  ff  tbe  library  to  the  University,  and  expressed 
scheme  ""^  Instrumental  in  carrying  out  the 

Lord  Rosebery,  who  was  received  with  chepis  thankfullv 
accepted  the  gift  on  behalf  of  the  University.  He  d'esedSed  hi 
process  by  which  the  bbrary  of  the  University  had  grown  froni 
p..?.™  r",  •^^"=''  "'•■'^  '^'=  '='*^^''^*'  collection  of  Mr  George 
It  to  the  University,  i'o  this  was  added,  by  tlie  munificence 
rite  ProRs!oi  d^'.Un"  ™"^^'i°"  °f,  raathe'ma'tical  books  of  ?hc 
ributPd  f  1  nnn  ?.  fflV  '^','  •^'^"''"  Coldsmid  had  also  con- 
tr  billed  £1000  to  swell  the  classical  collection  of  Mr.  Grote 
The  I  oxwell  collection  now  added  to  the  library  was  the  most 
complete  of  its  kind  in  the  world,  with  polsfbly  one  excep 
tion  in  America.  Professor  Foxwell  had  aimed  at  nmkin»?t 
a  collection  representative  of  the  history  of  (1  econom  c 
thought,  (2,  socialism  and  labour  movement.s,  (3)  money  and 
^nrt  t"r!H-^"^  '^*  *'^"^"'  col°"i«=s.  and  the  varousmercfntne 
and  trading  companies.  The  Goldsmiths'  ComDanv  had 
prevented  this  va  uable  library  from  passing  to  Am^rTca^  The 
company  had  enriched  and  honoured  the  University  of  London 
not  ss  Sn'll4'nn,r'r'  benefactions  reached  a  totaf  of 
not  less  than  £150  000.     He  next  spoke  of  the  functions  of  a 

noUh^'sht^^on^:.'^- 'hVi'^''^  ^?  ■■^^  ^^j""'^'  t°  ^  nniversUy  but 
Mr  Carl vie^^  sn  Jn  "f  V,  '??^"°/ ^'^''^  ' '^''^-  ««  controverted 
Mr  Larljie  3  saying  that  the  true  university  of  our  days  is  a 
collection  of  books.  Xo  doubt  a  student  must  be  fed  by^books 
but  the  mere  habit  of  reading,  and  often  of  reading  copiously' 
without  any  exercise  or  output  for  knowledge  wfs  in  iurious 
rather  than  beneficial  to  the  mind.  It  was  apt  L  produce  .a 
condition  of  mental  debility,  if  not  of  mental  naraWsi« 
There  was  probably  no  question  of  economics  odifficuf  to 
adjust  as  the  question  between  mental  imports  and  menta° 
exports  :  if  the  mind  wus  in  the  condition  of  receiving  nothing 
but  imports  and  not  able  to  produce  anv  exports  °f  was  in  a 
condition  fatal  to  intellectual  progress.  Further  kgude  was 
absolute  y  necessary,  otherwise  the  student  might  devouT  a 

ht'book  ta'  oni  ™7'  YT  '"T  "Psriencelperson  ?hat 
the  book  wa..,  quite  obsolete,  and  had  been  superseded  bv 
better  ones  on  the  same  subject.  A  student,  on  enterhig  a 
of  th7'7C»'>'  p''^'  ='"  ■°'^J^'^''  ^"^  ""'^'  ^^^^  guidance  One 
pursuits  was  ^'T7'"'"'%  "!°''„  "'^"'"'^'^  ^°'  intellectual 
pursuits  « as  one  of  experts  in  the  various  departments  of 
knowledge  which  would  indicate  the  books  that  were  obsolete 
books  that  had  been  superseded,  and  might  be  said  to  have  no 
notfound''thi't°d''r  .P™"^b'y  "'"«  was^  no  student  who  haS 
?tudv  He  tr  ,  fpf  T^  "  ''"^  ^-'^^  °""  in  his  own  line  of 
■     .Jl    /.ie  tru^t^ed  other  corporaiions  might  be   tempted   to 

""The   Vic'e  rh"''''^'n  '  '''^'^P^'  "^  ""^  Goldsmiths'  Company, 
wl  H  1  "i''^''"'"'  *'^''"    "^-   Bi'skl   .aid    that    the    library 

Th  .  rt»t?'""^  "''"^  '^'■'^  '"  "^^  ^^^''■k.  and  on  Tuesday  a.  d 
Thursday  evenings,  except  during  vacations,  and  the  rcu  a 
tions^would  permit  most  of  the  books  to  be  borrowed  for  horli^. 

The     Chancellor     now    proceeded     to     the     library    and 

hy'the^uTts'''  i;''n^^°i''-  ''  'T  «°hsequently'lns^ected 
ny  ine  guests.  It  contains  about  60,000  volumes  and 
at  present  occupies  live  rooms,  of  various  s°.es  on  the 
ground  floor.  On  tables  in  these  rooms  were  displayed 
some  of  the  rarer  treasures  of  the  library,  inohidiog  the  first 
Venice  in'l?82.°'  ^'"■"'^'  ''''  '''''  '^'^""S  been  pointed  ft 
Spnijfn/'^.'j'fJ'";-    ■"'  '.''^  "'<'   °f   ^'"^'  l"^rarv  show   that    all 

who  ha'-e  nassed°'the'"^'  '"•'  g?.'J"^'^^.  ^"^  undergraduates 
wno    na\e     passed    the   examination     in    any    Faculty    next 

an  i'Sals  o^  .rn"-"'''"-'^"  examination,  ^ll''e.x/minlrs 
tnlriri  tlic  University,  and  all  students  recommended 
S  use  h?Mhrarv^*''''''°'"°f  the  University  shall  be  ent  tlld 
tranoers  or  tlfJ  '"'"^  ??°"'''"  °^  "^«  Senate  can  introduce 
.  trangers    for    three    months    at    a    time    by   written    order 

arld'e^^mCJers':;!  bn  "^^  ^'"'''''  "^'"'^-^  "f  ConvocaUon,- 
ana  ex.aminers  can  borrow  as  many  as  six  volumes  at  a  tim«  • 

a';-!  ^a  uair  i:°L7^%'' '^'^°^'A'''''''"^  and'ce'r'taln'Sre 
rm,U.    1  i-      ■  •      ^'ooks  which    lannot    i,e  borrowed  are 

marked   accordingly    iu    the    catalogue   of    the   library        No 

a  timrYut'th^T;"^"-'"'-  '"°-  tb-n  t'-ec  monUis  at 
?oan  for  fur  ho,  "■'"/  can  enter  the  book  that  is  on 
s  responsilZ  h  '^f/'"^  °^  i*^'^?  '!"'°"^«-  ^he  borrower 
l,;„,k    ^mH    s   !ii  "'"     '='"-'°'     °f     '°«s     or     injury     to     a 

hook,    and   shall    pay   cmpensation   for   such  iniiiry  or  loss 

r raHLt'°°'S  '""'  "''""«'>  ^^^  P°^t  must  be  registered 
eraduates  a^':^'?.^'"''  ""^  "^^■'"bers  of  Convocation,  and  under: 
graduates  and  other  per.sons  desirous  of  using  the  library  for 

iterary  research  may  be  recommended  for  the  privile-Vof 
borrowing  books  by  a  member  of  the  Senate  or  by  two  members 
of  Convocation  or  teachers  of  the  University.  .\ll  borrowed 
^?>M '„','! nf'H?  returned  before  December  31st^   Xo  book  of  the 

1  h ic  1  it'i  hTs'r^'^  ^l^'^'^  *=*"  ^"^  '""'"^^'^  f^°™  tl^^  room 
adrais^im   to  fhfss     ;•    '^"^  K'^""  ^'^'^  ^^  recommended  for 

U^^Lr^ZX2t!&  °^  "^^  -«'"^''°-  forthruse^^f 
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THE    LUNACY    COMailSSION. 

"The  scope  of  the  inquiry  now  beicg  cariied  out  by  the 
Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded  has  been  veiy  much  enl.arged  by  an 
extension  of  their  terms  of  reference  instructing  them 
to  inquire  into  the  constitution,  jurisdiction,  and  work- 
ing of  the  Commission  in  Lunacy  and  of  other  lunacy 
authorities  in  England  and  Wales,  and  into  the  ex- 
pediency of  amending  tlie  same  or  adopting  some  other 
system  of  supervising  the  care  of  lunatics  and  mental 
defectives,  and  of  reporting  as  to  any  amendments  in 
the  law  which  should,  in  their  opinion,  be  adopted. 

This  large  extension  of  the  scheme  of  inquiry  brings 
us  directly  face  to  face  with  the  consideration  of 
the  remedies  for  a  state  of  things  which  has  for  some 
time  exercised  the  minds  of  those  who  know  the  condi- 
tfions  under  which  the  supervision  of  persons  of  unsound 
mind  is  carrietl  on  in  the  private  and  public  institutions 
of  England  and  Wales.  The  scope  of  the  new  instruc- 
tion is  not  confined  to  the  supervision  of  those  under 
care,  but  is  extended  so  as  to  cover  the  adoption 
•of  amendments  in  the  law  uneler  which  these  persons 
are  confined  or  otherwise  affected.  The  scope  of  the 
inquiry  thus  becomes  very  extensive,  and  it  may  end  in 
&  recast  of  existing  regulations. 

The  Lunacy  Commission,  which  was  established  more 
than  fifty  years  ago,  still  remains  as  originally  consti- 
tuted, whilst  the  work  which  it  has  to  do  has  grown 
to  such  colossal  proportions  as  to  make  it  physically 
impossible  for  the  present  Commissioners,  however 
active  they  may  be,  to  compass  all  the  requirements  of 
the  Acts,  except  in  a  somewhat  perfunctory  manner. 
The  Commissioners  themselves  will  be  the  first  to  hail 
a  new  system  of  complete  and  satisfactory  inspec- 
tion, for  they  have  long  been  aware  that  they  are 
overweighted.  .Judging  from  the  amplitude  of  the  new 
instruction,  embracing  as  it  does  most  of  the  techni- 
calities which  are  considered  to  be  especially  debatable, 
we  are  inclined  to  think  that  the  suggestion  for  the 
€xtension  of  the  inquiry  and  the  terms  of 'the  reference 
may  have  come  from  the  Commissioners  themselves. 
If  this  be  so,  it  is  greatly  to  their  credit. 

When  it  is  remembered  that  the  six  English  Com- 
missioners have  to  visit  and  report  upon  more  than 
250  institutions,  public  and  private,  in  the  course 
of  a  year,  and  that  many  of  these  have  to  be  re- 
ported upon  after  personal  inspection  several  times 
during  the  year,  it  is  evident  that  when  we  speak  of 
"perfunctory"  examination  we  are  well  within  the 
mark.  That  the  existing  Commissioners  are  able  to  do 
the  work  in  the  manner  in  which  even  now  it  is  done 
sfieaks  volumes  for  their  indefatigable  industry  and 
solicitude  ;  and  if  in  the  way  in  which  the  insane  are 
nowadays  protected  we  note  that  there  arc  processes 
which  still  require  the  light  of  investigation  and  super- 
vision, fve  recognize  that  the  defect  is  mainly  due  to 
two  things — the  inadei|uacy  of  the  Commission  in  point 
of  numbers  and  composition  and  the  limited  extent  of  its 
authority.     In  February  last  a  ('ommittee  of  the  British 


Medical  Association,  after  conference  with  a  committee 
of  the  Medico- Psychological  Association,  recommended 
certain  amendments  of  the  Lunacy  Laws,  and  among 
these  was  one  dealing  specifically  with  the  constitution 
of  the  Commission  and  the  necessity  for  its  enlarge- 
ment. It  is  satisfactory  to  notice  that  the  recommenda- 
tions on  this  point,  as  also  some  other  amendments 
proposed,  are  well  within  the  scope  of  the  extended 
reference  to  the  Koyal  Commission. 

Another  question  which  will  doubtless  come  up  for 
investigation  is  whether  the  time  has  now  come  for 
consolidating  under  one  management  the  various  kinds 
of  institutions  for  the  insane  and  for  the  degenerate 
which  are  at  present  under  different  authorities. 
Why,  for  instance,  should  such  asylums  as  those  of 
Leavesdon,Caterham,  and  Daronth  lie  under  the  control 
of  the  Metropolitan  Asylums  Board,  whilst  the  County 
Asylums,  which  in  many  particulars  resemble  the 
"Metropolitan  Asylums,"  are  under  the  jurisdiction  of 
the  London  County  Council  ?  This  and  other  questions 
of  a  cognate  character  will  have  to  be  considered  by  the 
profession,  but  the  most  pressing  matter  is  the  constitu- 
tion of  the  body  which  supervises  the  care  of  lunatics 
and  mental  defectives.  We  understand  that  in  plate 
of  an  addition  to  the  numbers  of  the  Lunacy  Commis- 
sioners, some  authorities  would  prefer  to  see  a 
l^unacy  Board,  formed  somewhat  after  the  plan  of  the 
Local  Government  Board  in  Scotland,  with,  in  place  of 
the  present  legal  and  medical  Commissioners,  inspectors 
sufRciently  numerous  and  endowed  with  sufficient 
authority  to  deal  adequately  with  the  work.  It  would, 
it  is  argued,  be  easier  to  give  the  new  Board  powers 
considerably  greater  than  those  at  present  possessed  by 
the  Commissioners.  These  powers  are  limited  in  many 
respects,  and  much  valuable  knowledge  which  the  Com- 
missioners must  possess  cannot  be  placed  at  the 
disposal  of  the  community. 

To  take  an  instance.  When  it  is  considered  necessary 
to  deal  with  a  reported  increase  of  insane  persons  in  a 
countv,  the  choice  of  the  time  for  taking  action,  of  the 
class  of  building  required,  of  the  extent  and  nature  of 
the  accommodation,  and  other  important  and  vital  ques- 
tions are  in  the  main  dealt  with  by  the  local  authority, 
practically  at  its  convenience  and  in  a  way  which  it 
may  choose  to  determine.  Ought  not  the  central 
authority  to  have  power  to  enforce,  and  not  merely  to 
recommend  ?  Ought  it  not  to  be  empowered  to  initiate, 
not  merely  to  criticise,  to  have  the  right  of  saying  what 
form  the  new  accommodation  shall  take  and  the 
conditions  under  which  it  shall  be  established  ? 
There  are  many  things  now  done,  or  left  undone, 
in  public  asylums  which  are  the  cause  of  evils  to 
which  the  Commissioners  call  attention  year  after 
year.  They  are  not  remedied,  and  there  appears  to  be 
no  power  to  enforce  a  remedy.  Again,  in  the  matter  of 
regulations  and  of  the  distribution  of  duties,  the  Com- 
missioners are  known  to  have  definite  views  founded 
upon  practical  experience,  but  their  recommendations 
may  be  put  aside  by  a  Committee  of  Visitors,  and  a 
condition  of  things  allowed  to  exist  under  the  very 
nose  of  the  Commissioners  which  interferes  with  the 
economical,  harmonious,  and  safe  working  of  an 
institution. 

In  the  matter  of  inspection  itself,  many  changes  are 
desirable.  Some  asylums  are  visited  too  often,  and  at 
intervals  which  are  too  regular;  others— and  those 
which  in  many  instances  require  the  most  attention— 
not  often  enough.  There  is  too  much  "regulation"; 
not  enough  is  left  to  individual  initiative.  The  legal 
element  is  too  strongly  represented  on  the  Commission, 
and  the  medical  side  is  inadequate  in  balance.    Many 
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other  instances  of  the  defects  of  the  present  system 
might  he  given,  but  those  mentioned  are  perhaps 
sufficient  to  show  that  the  time  is  ripe  for 
inquiry.  Things  have  impro%'ed  since  the  Com- 
mission was  established,  but  it  would  be  absurd 
to  hold  that  they  are  even  now  as  they  ought  to  be. 
Xot  only  those  whose  work  brings  thorn  constantly 
into  contact  with  asylum  administration,  but  the 
general  public  also  is  not  satisfied  that  the  best  and 
most  efficient  return  is  being  got  from  the  large  sums 
of  money  expended  on  asylums,  neither  are  they 
satisfied  that  the  legal  conditions  of  certification  and 
restraint  are  as  just  and  perfect  as  they  ought  to  be. 

There  is  another  Board  the  constitution  and  functions 
of  which  may  well  come  under  notice,  and  which  the 
proposed  inquiry  is  probably  meant  to  embrace.  We 
allude  to  that  division  which  has  charge  of  the  property 
of  insane  persons  under  restraint.  The  work  done  in 
this  department  is  not  of  the  same  onerous  character 
as  is  that  of  the  Lunacy  Commissioners,  and  in  some 
respects  the  medical  functions  of  these  two  bodies  over- 
lap. Here,  again,  there  is  an  opportunity  for  consolida- 
tion and  for  equitable  retrenchment  which  will  probably 
not  be  neglected. 


ARMY  HTGIE^SJE. 

The  health  of  the  soldier  not  long  ago  exercised  the  pen 
of  a  writer  in  the  Morning  Pusl,  who  signs  himself 
"Ex-Xon-Com."  The  article  is  of  interest,  as  it  may  be 
taken  as  a  reflex  of  the  views,  in  some  part,  of  the 
rank  and  file  of  the  army.  He  attributes  the  greater 
liability  to  disease  of  soldiers  as  compared  with  civilians 
to  "two  most  obvious"  causes:  (1)  The  large  proportion 
<jf  immature  lads;  (2)  tropical  service.  '-The  remain- 
•"  ing  and  most  important  causes  may  be  summed  up  in 
"  the  word 'environment,'"  In  his  opinion  the  civilian 
takes  greater  care  of  himself  than  the  soldier;  -'the 
'•  recruits  sensitiveness  to  health  matters  is  deadened 
•'  by  the  harshness  of  his  training,"  and  he  objects  to 
some  of  the  duties  the  soldier  has  to  perform.  He 
cites  H.Pi.II.  the  Duke  of  Connaught  and  Sir  Frederick 
Treves  in  support  of  the  need  for  reform  of  the  system 
of  physical  training. 

He  further  urges  reform  of  barrack  life,  mentioning 
certain  points,  such  as  '•  indiscriminate  scrubbing  of 
"  barrack-room  floors  in  wet  weather"  (this,  by  the  way, 
is  forbidden  by  regulations);  "the  compression  of  ill- 
"  fitting  equipment. '  "  the  inadequacy  in  number  and 
"  equipments  of  baths,"  "  herding  in  detention  rooms" 
("E.\-Xon-Com."  still  calls  them  "prisoners'  rooms"), 
"juxtaposition  of  food  and  household  cleansing 
"  materials  in  the  sleeping  room,"  and  the  "  unpleasing 
'■  and  unappetising  service  of  food." 

He  next  inveighs  against  the  formalities  attending 
"going  sick,"  complains  of  cross  questioning  by  the 
doctor,  and  the  disregard  of  the  doctor  by  the  com- 
batant authorities.  The  value  of  the  "working" 
medical  staff — the  orderly— is  also  questioned. 

After  careful  analy.sis  of  the  -scries  of  complaints  put 
forward  by  an  "Ex-Non-Com."  it  is  possil)!o  to 
eliminate  some  which  seem  to  ho  the  outcome  of  an 
excessive  fastidiousness,  which  is  seldom  found  in 
young  men  of  classes  higher  in  the  social  scale  than 
that  from  which  our  soldiers  are  mainly  drawn.  We 
may  also  eliminate  those  points  which  are  due  to 
breaches  of  regulations  such  as  "Ex-Xon  -Com."  should 
not  have  permitted  when  he  was  in  authority. 

There  are  points,  however,  which  require  to  be 
approached  in  a  serious  mood,  dealing  as  they  do  with 


matters  long  recognized  as  being  unsatisfactory.  Fore- 
most among  these  points  is  the  question  as  to  how  the- 
medical  profession  may  assist  in  making  the  army  more- 
of  a  home  for  the  young  lad.  The  young  lad  must  be 
accepted,  for  so  long  as  the  nation  relies  upon  voluntary- 
enlistment,  so  long  it  must  accept  recruits  of  a  more 
youthful  age  than  is  customary  among  Continental 
armies.  Having  to  deal  with  immature  lads,  the  policx'" 
should  be  to  mature  them  by  carefully-graduateci 
exercises  adapted  to  the  purposes  of  a  fighting  man,, 
passing  those  whose  stamina  is  improved  into  the  more- 
advanced  physical  training  required  of  tlie  perfect 
soldier.  Manliness  as  evinced  by  a  stout  heart,  good 
muscle,  long  wind,  and  staying  power,  is  the  aim  and 
object  of  training;  liy  eliminating  the  unmanly  the 
nation  gets  rid  of  bad  bargains. 

But  in  order  to  test  the  effects  of  training  on  each- 
individual  the  medical  officer  is  essential.  And  this- 
brings  us  to  other  matters  in  which  he  is  essential, 
matters  connected  with  the  daily  life  and  hygiene  of 
the  soldier.  All  the  training  in  the  world  will  be  of 
no  value  if  the  soldiers  life  and  surroundings  are  not 
hygienic.  W'e  have  consistently  advocated  the  im- 
portance of  hygiene  and  sanitation  in  the  army  being 
in  the  hands  of  medical  officers.  Such  matters  require 
experts  for  their  due  execrition.  The  importance  of 
this  must  be  learnt  by  the  rank  and  file,  but  the 
teaching  and  execution  of  sanitary  measures  must  be: 
entrusted  to  experts.  It  is  not  reasonable  to  expect 
comb.atant  officers  to  know  the  detailed  why  and  where- 
fore of  outbreaks  of  disease,  and  the  measures  necessar>^ 
for  their  prevention.  For  this  purpose  every  unit  shoulci 
possess  the  services  of  an  expert  in  sanitation  with. 
power  to  act.  This  expert  should  give  periodical- 
lectures  on  hygiene  to  the  officers  and  men.  He  should 
be  in  personal  contact  with  every  individual,  and  by  his. 
knowledge  of  the  whole  be  in  a  position  to  remove^ 
those  who  are  a  danger  to  themselves  and  their 
surroundings.  There  can  be  no  doubt  that  by 
entrusting  the  sanitary  arrangements  of  a  unit  to  the-- 
sanitary  officer  the  State  would  be  a  gainer  in  the 
reduction  of  the  sick  rate:  the  unit  would  be  a  gainer 
by  the  careful  supervision  by  an  expert  of  its  physicai 
training,  of  its  food,  and  all  sanitary  details,  and  also 
by  the  constant  presence  of  a  medical  man  who  would 
be  in  touch  with  the  weakly  and  sick.  The  commanding- 
officer  would  be  the  gainer  in  possessing  an  officer  upon 
whom  he  could  rely  to  maintain  his  battalion  in  good> 
physical  condition  for  fighting  purposes.  Such  a  duty 
should  bo  regarded  by  the  trained  army  medical  oHicer 
as  affording  scope  for  work  such  as  is  certain  to  result 
in  remarkable  value  to  the  State.  Under  these  circum- 
stances, it  is  earnestly  desirable  that  the  question  of 
prevention  of  disease  in  the  army  should  be  placed  on 
a  sound  basis  l)y  tlie  inculcation  of  hygienic  principles- 
in  all  ranks,  and  by  making  medical  officei-s  of  the  arniyr 
executive  sanitary  officers. 


IRISH  POOR-LAW  REFORM. 
We  publish  elsewhere  a  first  article  dealing  with  thc- 
report  of  the  Viceregal  Commission  on  the  Irish  Poor 
Law  which  was  issued  on  October  31st.  The  Commission 
has  spent  three  years  in  collecting  evidence  and  drafting 
its  report,  but  when  it  is  seen  that  its  suggestions  amount 
practically  to  a  new  I'oor-law  scheme,  it  will  not  hc 
rhought  that  the  time  spent  was  too  long.  Wcllnigh  all 
the  changes  proposed  by  the  British  Medical  Associatioa 
are  to  be  found  among  the  recommendations  of  the 
Commissioners.     They    recommend    that    workhouses 
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should  be  abolished,  only  ono  being  retained  in  each 
county  for  the  aged  and  infirm,  to  be  called  an  alms- 
house ;  that  existing  local  hospitals  should  be  retained 
and  supported  by  a  county  rate,  and  that  a  State 
medical  service  should  be  cstal>lislied,  the  cost  being 
defrayed  out  of  money  voted  by  Parliament,  all  existing 
ovficers  being  compensated  for  loss  of  office  and 
being  entitled  to  pension.  As  to  outdoor  relief 
the  Commissioners  recommend  that  it  should  be 
a  charge  on  elci  toral  divisions,  as  before  the  Act 
of  1898,  and  that  labour  colonies  should  be  estab- 
lished for  the  compulsory  detention  of  vagrants 
and  able-bodied  paupers.  They  recommend  also  the 
■establishment  of  auxiliary  asylums  for  the  insane  and  of 
consumptive  sanatoi'iums  in  some  of  the  disused  work- 
houses. These  are  the  principal  recommendations,  and 
we  propose  to  give  further  particulars  of  the  report  in 
ran  early  issue;  but  the  full  effect  of  the  recommendations 
<-annot  be  completelj'^  estimated  until  a  volume  con- 
taining a  statistical  appendix  and  a  third  volume  of,  we 
believe,  over  a  thousand  pages  containing  the  evidence 
;;i,ve  been  published  and  carefully  digested. 


HOW  IT  STRIKES  A  CONTEMPORARY. 
Jn  an  address  delivered  before  the  lioyal  Medical 
-.Soeiety  of  Edinburgh  on  Oetober^26th,  Sir  Dyce  Puck- 
worth  took  a  somewhat  gloomy  view  of  the  present 
state  of  things  in  the  commonwealth  of  medicine.  He 
»said  its  dignity  seemed  to  have  declined  in  recent 
jrears.  This  he  attributed  partly  to  the  fact  that  the 
average  modern  physician  was  not,  as  formerly,  a  man 
of  general  scholarship  and  wide  learning ;  'partly  to 
the  inflated  pretensions  of  some  members  of  the 
■profession,  and  to  the  inherent  inantitute  of  not 
mI  few  of  them  to  adapt  themselves  to  their  varied 
•social  environment.  While  wa  admit  that  the  pro- 
tfession  is  yet  far  from  being  what  it  should  be 
in  an  ideal  state  of  society,  we  venture  to  think 
'that  Sir  Dyce  Duckworth  has  drawn  too  sombre 
a  picture.  We  would  therefore  ask  our  readers 
to  compare  it  with  another  drawn  by  an  artist 
who  will  not  be  suspected  of  a  wish  to  flatter  us.  In 
his  recently-published  Social  Silhonelles,  that  keen 
■critic  of  contemporary  life,  Mr.  G.  W.  E.  Russell,  gives  a 
placre  in  his  portrait  gallei-y  to  "  the  doctor.''  It  is 
always  interesting,  and  sometimes  instructive,  to  see 
^ourselves  as  others  see  us,  especially  when  the  eyes  that 
'look  upon  us  are  those  of  an  intelligent  observer.  Mr. 
jRussell  knows  English  Society,  with  and  without  the 
capital  "S,''  of  tlie  present  day  as  few  men  have  the 
■opportunity  of  learning  its  various  aspects,  and,  in  the 
words  of  Hamlet,  he  shows  the  age  and  body  of  the 
time  its  form  and  pressure.  He  is  equally  in  his 
•element  in  portraying  the  public  schoolboy,  the  school- 
master, the  don,  the  rlergyman  of  every  grade  from 
curate  to  bishop,  the  politician,  the  squire,  the  soldier, 
the  city  man,  the  professional  philanthropist,  and  the 
clubman.  For  some  reason  he  fights  shy  of  lawyers.  The 
•doctor  he  handles  with  unexpected  tenderness ;  this  may, 
'iiowever,  be  in  the  spirit  of  Izaak  Walton's  advice  to  the 
angler,  that  he  should  deal  with  the  worm  gently  as 
though  he  loved  him.  He  points  out  the  vast  difference 
between  the  doctor  who  takes  our  temperature  to-day 
and  the  doctor  whom  i'ickens  drew.  The  change,  he  says, 
•is  not  so  noticeable  on  the  higher  rungs  of  the  profes- 
sional ladder.  "  In  Harley  Street  and  Grosvenor  Street, 
"•  and  Brook  Street,  where  dwell  the  medical  baronet  and 
"  the  F.R.S.,  solemn  plausibility  still  holds  its  own.''  The 
•oracle  of  Cavendish  Square,  having  to  wean  a  dyspeptic 
patient  from  a  breakfast  of  curried  lobster,  said  in  an 
aphorism  "of  almost  Pauline  dignity,"  "I  seek  to 
■"  impose  a  yoke  upon  you  that  you  may  be  truly  free." 
Still,  we  are  told,  the  great  men  of  the  profession  main- 
t'lin  the  grand  manner  and  imprei<;ive  devices  of  the  past. 


Still  they  recommend  a  diet  at  once  light  and  nutri- 
tious; still  they  prescribe  change  of  air,  gentle  exercise, 
a  complete  freedom  from  anxiety,  and  a  winter  in  the 
South  of  France.  Still  they  assure  us  that  there  is  no 
appearance  of  danger,  and  when  the  patient  dies, 
murmur  with  the  most  magnificent  gravity,  "Of 
"  course,  after  what  I  said  at  my  last  visit,  thi.^ 
"  catastrophe  has  not  taken  you  by  surprise."  All 
this,  says  Mr.  Russell,  goes  on  every  day  as  it  has  gone 
on  from  immemorial  time,  and  will  go  on  as  long  as 
human  nature  is  subject  to  illness  and  amenable  to 
humbug.  We  hasten  to  explain  that  the  word 
"humbug"  used  in  connexion  with  consultants  is  not 
ours,  but  Mr.  Russell's.  It  may  be  pleaded  in  excuse 
for  him  that  ricn  n'est  sacrc  pour  un  sapeur.  Sir  William 
Broadbent  once  said,  in  a  magazine  article,  that  a  toucli 
of  charlatanism  goes  far  to  constitute  the  fashionable 
family  doctor.  If  the  faniily  doctor  cared  to  retaliate, 
he  might  quote  Mr.  Russell,  but  the  controversy  would 
scarcely  be  edifying.  It  is  in  the  lower  orders  of  the 
professional  hierarchy  that,  according  to  the  author,  the 
greatest  changes  are  seen.  Bob  Sawyer  and  Ben  Allen 
and  their  kind  have  disappeared.  "  The  young  medico  of 
"  the  present  dny  is  a  pleasant  youth  of  gentlemanlike 
"  manners,  with  a  moustache,  frock  coat,  and  patent 
"  leather  boots;  or,  when  he  is  off  duty,  a  pink  shirt,  aparti- 
"  coloured  suit,  and  tan  shoes."  As  likely  as  not,  he  is  a 
graduate  of  Oxford  or  Cambridge,  and  collects  prints  or 
china,  paints  in  watercolours  orsingsinaehoir,  and  takes 
his  blameless  recreation  at  golf  or  lawn  tennis.  Often 
he  is  a  vigorous  athlete  :  not  seldom  he  is  a  sportsman. 
"Xotforour  budding  doctors  are  the  joys  of  beer  and 
"  All-Fours  which  delighted  Dr.  Haggage  [of  Litth; 
"  Dorrit],  the  pork  chops  and  brandy  on  which  Bob 
"  Sa'wyer  feasted,  or  the  '  stunning  gin-punch '  which 
"  Sam  Huxter  proffered  to  Arthur  Pendennis."  They 
are  smart,  well-mannered,  and  well-educated  young 
men  who  know  a  good  glass  of  champagne — even,  we 
may  add,  though  they  may  believe  its  therapeutic  virtue 
to  be  nil.  "  They  frequent  the  opera  and  criticize  Mr. 
"  G.  B.  Shaw's  plays,  and  they  learn  before  they  are 
"  thirty  to  practise  that  dignified  self-restraint  and  that 
"  mysterious  air  of  knowing  a  great  deal  more  than  they 
"  choose  to  say,  which  form  so  important  a  part  of 
"  their  professional  equipment."  'With  these  advantages 
the  young  doctor  can  scarcely  fail  to  get  on.  "His 
"  appearance,  his  voice,  his  social  stamp,  his  liberal 
"  education,  all  stand  him  in  good  stead."  In  due  time 
he  makes  his  mark.  He  becomes  the  friend  and 
adviser  of  one  family  after  another,  and  puts  the  crown 
on  his  rising  fortunes  by  marrying  the  only  daughter  of 
Sir  Grosvenor  Le  Draughte,  who  brings  him  £'30,000  and 
the  reversion  of  the  paternal  practice.  We  welcome 
this  testimony  of  a  writer  who  can  scarcely  be  regarded 
as  biassed  in  favour  of  the  medical  profession,  to  the 
immense  improvement  which  has  been  brought  about, 
mainly  by  the  lai-ger  education  and  better  technical 
training  of  modern  doctors,  but  partly,  too,  by  the 
increasing  enlightenment  of  the  public  mind,  which 
enables  it  more  and  more  to  understand  the  aims  of 
scientific  medicine  and  to  appreciate  the  work  of  those 
who  are  striving  to  enlarge  the  scope  of  its  usefulness. 
Mr.  Russell  has  painted  only  the  outside  of  the  modern 
doctor,  but  considering  the  coarse  caricatures  which  are 
still  too  common,  it  is  something  to  be  thankful  for  that 
he  has  produced  a  picture  which,  on  the  whole,  is 
pleasing  and  attractive. 

NATURAL  HISTORY  AND  MEDICINE. 
Ix  opening  the  class  of  systematic  zoology  in  the  Uni- 
versity of  Aberdeen,  Professor  ,T.  Arthur  Thomson  took 
for  the  subject  of  his  introductory  lecture.  Some  Links 
between  Natural  History  and  Medicine.  He  referred 
to  the  many  examples  in  the  old  books  of  prescriptions 
in  which  there  were  numerous  anin-al  recipes,  based  on 
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the  supposed  efficacy  of  certain  animals,  or  parts  of 
animals.  Wiiile  many  of  those  recipes  caused  one  to 
be  amazed  at  the  credulity  of  people,  there  were 
others  which  had  obtained  wonderful  justification  from 
modern  science.  Those  old  recipes  might  be  divided 
into  three  classes.  SeviMity-five  per  cent,  of  them  were 
entirely  superstitious,  20  per  cent,  had  obvious  justifica- 
tion, and  5  per  cent,  were  just  coming  to  have  unex- 
jjected  justification  through  modern  scientific  progress. 
Interesting  examples  of  each  class  were  given.  For 
instance,  a  rheumatic  patient  was  recommended  to 
take  a  black  cat  to  bed  with  him,  because 
it  was  said  to  be  rich  in  curative  electricity. 
As  late  as  1888  the  dust  of  a  dried  magpie  was  used 
in  Germany  for  the  cure  of  epilepsy.  The  lizard  and 
the  toad  were  also  frequently  used,  and  it  was  even 
recommended  for  certain  troubles  to  lay  a  pickled 
herring  at  the  feet  before  the  patient  went  to  bed.  To  the 
shrewd  Scottish  mind  this  might  seem  sheer  wasteful- 
ness, and  doubtless  internal  application  would  be  pre- 
ferred. Of  the  20  per  cent,  of  recipes  which  had  obvious 
justification,  there  was  the  use  of  certain  beetles  for 
producing  blisters  on  the  skin,  those  providing  a  very 
effective  blistering  agent.  It  was  known  that  ants  were 
rich  in  formic  acid,  and  some  of  epicurean  inclination 
might  desire  pearls  as  they  contained  lime.  The  snail, 
too,  was  useful  in  certain  cases,  and  had  it  not  been 
called  the  poor  man's  oyster  ?  Bat  most  interesting 
were  the  old  prescriptions  which  were  coming,  within  the 
last  few  years,  to  have  unexpected  justification.  In  olden 
times,  for  example,  certain  preparations  of  the  toad 
were  prescribed  for  such  maladies  as  dropsy.  It  was 
now  known  that  in  the  toad's  skin  there  was  a  substance, 
phrynin,  which,  when  injected  into  the  body,  had  a 
remarkable  action  on  the  heart  and  tissuei.  In  con- 
nexion with  snake  bites  there  were  many  and  varied 
alleged  cures.  In  several  countries  the  natives  had 
been  in  the  habit  of  drinking  diluted  snake  poison  to 
render  themselves  immune.  They  had  been  known  to 
do  that  for  centuries.  That  was  exactly  the  line  of  modern 
medicine  in  the  use  of  antitoxins.  Itwas  nowthe  justified 
method  of  dealing  with  snake  bites  to  inject  adiluted  mix- 
ture of  that  snake's  poison.  It  was  somewhat  the  same 
idea  which,  in  olden  times,  made  the  cure  for  cowardice 
the  eating  the  heart  of  a  lion  ;  the  cure  for  a  weakling, 
dining  frequently  on  the  heart  of  an  ox  ;  the  lethargic 
were  advised  to  dine  on  ram's  brains,  and  those  having 
jaundice  were  told  to  try  eating  the  liver  of  a  fox. 
These  recipes  were  as  old  as  the  hills,  but  until  recently 
they  were  smiled  at,  but  Professor  Thomson  said  that  it 
was  now  found  that  there  was  a  certain  element  of 
truth  in  many  of  them.  Another  of  the  links  that 
bound  zoology  and  medicine  together  was  the  study  of 
parasites.  In  dealing  with  parasitic  diseases,  the  two 
had  joined  liands  with  the  greatest  success  over  and 
over  again. 


ETHER  DAY. 
O.s  October  16th,  1846,  the  first  operation  under  ether 
was  performed  in  the  ^Fassachusetts  General  Hospital, 
Boston,  by  Dr.  John  Collins  Warren,  then  senior  surgeon 
to  that  institution.  The  ether  was  administered  by 
William  G.  T.  Morton,  to  whom  the  world  owes  the  price- 
less boon  of  anaesthesia.  A  congenital  vascular  tumour 
was  removed  from  the  neck  of  a  young  man  whoshowed  no 
sign  of  consciousness  during  the  operation.  So  complete 
w.is  the  success  of  the  experiment  that  Dr.  Warren,  who 
Wis  at  first  inclined  to  be  sceptical,  said  to  the 
bystanders  when  all  was  over;  'Gentlemen,  this  is 
"no  humbug  I  "  On  October  16th  of  the  present  year 
the  sixtieth  anniversary  of  this  memorable  event 
was  celebrated  in  the  hospital  which  witnessed 
the  birth  of  surgical  anaesthesia.  Dr.  John  Colling 
AVarrcn,  grandson  of    the    operator,   presided    at    the 


ceremony.  After  some  introductory  remarks,  he  intro- 
duced Dr.  Albert  X.  Blodgett  of  Boston,  who  showed 
some  interesting  photographs,  taken  by  Mr.  Hawes,  of 
early  operations  under  ether.  At  the  time  of  the 
first  operation,  says  the  Boston  Medical  and  Surgical: 
Journal,  Mr.  Hawes  was  invited  to  be  present  for  the- 
pui'pose  of  photographing  the  scene  of  the  operation. 
He  was,  however,  unfortunately  not  accustomed  to  the 
sight  of  blood,  became  nauseated,  and  was  obliged  to 
leave  the  amphitheatre  with  the  picture  still  untaken. 
At  the  conclusion  of  the  operation.  Dr.  Warren  sought 
out  Mr.  Hawes  and  presented  him  with  the  scalpel 
and  probe  used  at  the  operation,  together  with  his  card. 
U'hese  mementoes  were  carefully  preserved  by  Mr. 
Hawes,  and  since  hi&  death  have  passed  into  other 
hands.  Dr.  Blodgett  was  able  to  secure  them  for  this- 
occasion,  and  showed  for  the  flr'st  time  to  a  general 
audience  the  original  instruments  used.  It  is  suggestecs 
that  October  16th  should  be  observed  as  one  of  the  greats 
festivals  of  Medicine. 


THE     KHARTOUM     LABORATORIES. 
Dk.  B.\r,Fori;,  the  Director   of  the  Wellcome  Kesearcb 
Laboratories'    at      the    Gordon      Memorial      College, 
Khartoum,  has  just  brought  out  his  second  report  of 
the  work  accomplished  at  that  institution  during  the 
last  year.     The  growth  of  this  research  laboratory  has 
really  been  phenomenal.      Starting   in  1903,    its   first 
report,  which  appeared  in  the  autumn  of  1904,  included 
an  account  of  the  work  performed  during  the  first  year 
of  the  institution's  existence,  that  is  to  say,  down  to  the 
end  of  January,  1904.    Since  that  date  quite  a  large  stafl' 
has  been  got  together ;  in  addition  to  the  Director,  the 
Laboratory  can  now  boast  of  a  chemist,  a  travelling 
pathologist  and  naturalist,  an  economic  entomologist, 
two  assistants,  and  a  clerk  ;  while  Mr.  F.  V.  Theoljald, 
the  author  of  the  well-known  book  on  mosquitos,  has 
kindly    acted  as  Consulting    Entomologist;    and   Mr. 
.\usten,  of  the  British  Museum,  always  ready  to  help 
in  subjects  dealing  with  the  identification  and  classi- 
fication of   Diptera,   has  rendered  valuable  assistance. 
Such  a  permanent  staff  of  course  means  the  expenditure 
of  a  good  deal  of  money,  and  to  Mr.  Wellcome  belongs 
the    credit    of    having    supplied    this    very    necessary 
article.     In  the  state  of  scientific  research  in  En,L;Iand 
at  the  present  day,  it   is    extremely  gratifying  to   find 
a  wealthy  Englishman  expending  some  of  his  money 
on  an  olijeet  such  as  thi=,  for  it  is  by  such  institutions 
for  scientific  work  and  observations  as  this  that  humanity 
will  benefit  in  the  near  future.     The  report,  looked  at  as 
a  whole,  shows  throughout  its  pages  the  same   munifi- 
cence as  has  been  expended  on  the  founding  of  tho 
laboratories ;  no  expense   has   been   spared   in   its  pro- 
duction, the  best  artists  have  been  enlisted  to  colour  its 
pages,  the  paper  on  which  it  has  been  printed  is  of  the 
best,    the    photographs    so    abundantly    interspersed 
throughout  it  are  excellently  reproduced  and  the  binding 
and  general  ariangemont  could  not  be  improved  uixin. 
In  addition  to  all  this,  however,  the  scientific  work  and 
general    observations    contained    in   it    are  good,  and 
this,   after    all,    is    the    most    important    factor,   that 
on    which   the     thing     judged    must     stand     or    fall. 
Mr.     Wellcome      has     certainly    been     fortunate     iiv 
getting   the  services   of    Mr.    Terzi    to    delineate    the 
various  flies.     His  work  is  deservedly  becoming   well 
known,  owing  to  his  beautiful  drawings  of  the  tsetse 
and  other  flies  for  the  British  Museum,  and    for    Rfr. 
Ausfen's  various  monographs  on  those  subjects,  and  it 
is   not   too    much    to    say   that   they    will    remain    as- 
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standards  of  excellence  for  many  years  to  come.  Such 
work,  we  are  aware,  is  often  too  poorly  remunerated, 
but  we  are  sure  that  a  man  of  I\[r.  Wellcome's  generosity 
will  have  seen  to  this,  and  rightly  so,  as  the  drawings 
greatly  enhance  the  value  of  the  report.  Mr.  Eichard 
iluir  of  Edinburgh  has  also  been  fortunately  chosen  as 
the  artist  for  the  coloured  representations  of  the 
various  blood  parasites  which  illustrate  some  of  the 
different  articles;  his  plates  arc  beautifully  drawn, 
and  have  been  excellently  reproduced.  In  addition 
to  these  works  of  art  many  photographs  of  natives, 
insects,  country  scenes,  etc.,  give  chai'acfcr  to  the 
report,  which  consists  of  an  introduction,  fourteen 
'different  papers  on  mos(|uitos,  flies,  blood  parasites 
(haemogregarines,  leucocytozoa,  trypanosomes),  routine 
work,  miseellaneou?  notes,  a  report  by  the  travelling 
.pathologist,  and  a  report  of  the  chemical  laboratory. 
A  list  of  illustrations  and  an  index  are  provideil.  Dr. 
Balfour  contributes  the  first  paper,  dealing  with 
mosquito  work  in  Khartoum- and  the  Anglo-Jjgyptian 
Sudan  generally.  It  contains  nothing  new,  but  is 
interesting  nevertheless,  especially  as  it  backs  up  Pro- 
fessor Iloss  in  his  contention  as  to  the  value  of  mosquito 
•destruction.  Dr.  Balfour  writes:  ''For  somctliing  eon- 
■"  siderably  under  £100  per  annum,  Khartoum  is  kept 
■"  practically  free  from  malaria,  and  the  inhabitants  are 
"  secured,  to  a  very  great  extent,  from  the  persistent  and 
*'  annoying  attentions  of  lliese  winged  pests,  wliich,  as  a 
■"  rule,  add  so  much  discomfort  to  life  in  the  tropics.  I 
"  do  not  think  the  above  is  a  large  sum  to  pay  for  such 
"•  immunity."  Such  a  statement  speaks  for  itself  and 
shows  what  can  be  done.  Mr.  Austen  classifies  a  number 
of  blood-sucking  flies  and  other  diptera  in  his  usual 
careful  manner,  amongst  these  being  two  new  species 
and  one  subspecies  of  Tai>anidae  ;  he  rightly  calls  atten- 
tion to  the  fact  that  it  is  important  that  material  for 
identification  should  be  sent  home  in  proper  condition. 
Mr.  Theobald  writes  some  interesting  descriptions  of 
•mosquitos  and  other  insects.  A  paucity  of  material  is 
■evident  in  some  of  these — for  example,  the  new  species, 
€ulex  ruhinolus,  is  described  from  two  females  alone,  no 
males,  larvae,  or  pupae  having  been  forwarded,  but  on 
the  whole  perhaps  it  is  better  to  note  their  occurrence 
now  and  wait  for  those  omissions  to  be  supplemented 
later.  The  most  important  paper  in  the  report  from  the 
purely  scientific  stand[ioiiit  is  that  by  Dr.  Balfour  on 
A  Haemogregarine  of  Mammals.  This  may  lead  to  far- 
•reaching  results,  because  before  this  discovery  parasites 
of  this  nature  were  only  supposed  to  exist  in  cold- 
blooded vertebrates.  The  life-history  of  the  para- 
site in  the  jerboa,  the  animal  in  which  it  was 
found,  is  carefully  worked  out,  and  attempts 
have  been  made  to  finds  its  extra  corporeal  phases 
in  fleas  and  mites.  The  experiments,  however, 
are  not  exhaustive  enough,  and  will  have  to  be 
worked  out  in  greater  detail.  The  finding  of  parasites 
■(Crilhidia)  of  the  flea  itself  is  of  great  value  in  support- 
ing Boss  in  his  view  that  Schaudinns  work  on  the 
-development  of  lialkridium  in  mosquitos  requires 
revision,  and  the  author  might  well  follow  this  ijoint 
np.  The  chapter  on  trypanosomiasis  in  the  Anglo- 
Egyptian  Sndan  consists  largely  of  a  long  series  of 
animal  experiments  which  do  not  afford  very  interest- 
ing reading  and  might  have  been  abridged  considerably, 
■especially  so  as  the  conclusions  are  not  very  far- 
reaching,  the  most  important  being  the  discovery  of 
what  Laveran  believes  to  be  a  new  trypanosome  in 
cattle  to  which  he  has  given  the  name  T.  nanuiii.  The 
travelling  pathologist's  report  contains  some  useful 
information  on  trj^panosomes  and  embryo  filariae  ;  but 
his  time  seems  to  have  been  rather  injudiciously 
anapped  out,  40  days  out  of  127  for  actual  scientific 
wcrk  being  very  small,  and  a  freer  hand  should  have 
Ijcen  given  him  in  his  work.  A  memoir  by  Dr.  Beam, 
the  chemist, on  the  cliemioal  laboratory  brings  this  very 


interesting  report  to  a  conclusion;  in  it  some  very 
useful  economical  information  is  given,  and  all  that 
remains  is  to  congratulate  Dr.  Balfour  and  his 
collaborators  on  the  success  of  their  work. 


OPSONINS  AND  THE  TREATMENT  OF  DISEASE. 
Ix  Scienct:  Proijress  for  October,  1906,  Dr.  A.  C.  Ininau 
contributes  au  article  on  the  recent  advances  in  the 
treatment  of  disease  which  have  followed  on  the  dis- 
covery of  opsonins.  In  order  to  secure  success  in  the 
treatment  of  a  disease  by  means  of  a  bacterial  vaccine, 
it  is  necessary  to  follow  closely  the  eflects  of  the  sub- 
stance administered.  If  this  precaution  is  neglected, 
and  if  inoculation  is  resorted  to  in  a  haphazard  way, 
disastrous  results  may  ensue,  owing  to  the  risk  that 
the  substance  may  be  administered  during  the 
"  negative  phase."  The  explanation  of  this  difficulty  is 
simple.  When  a  bacterial  vaccine  is  introduced  into  an 
animal,  the  immediate  effect  on  the  blood  is  a 
lowering  of  its  resisting  power  to  the  micro-organism 
in  question.  This  phase  is  followed  by  one  during 
which  protective  substances  are  elaborated  in  response 
to  the  infection,  and  the  resisting  power  of  the  blood 
rises  above  the  normal.  After  this  rise  a  gradual 
return  to  the  normal  occurs.  If  subsequent  injections 
are  made  during  the  first  or  "  negative  "  phase,  a  cumula- 
tive action  in  the  direction  of  the  negative  phase  will 
be  produced — that  is  to  say,  resistance  will  be  steadily 
diminished  instead  of  increased.  It  is  therefore  of 
obvious  importance  to  avoid  injecting  a  patient  when 
his  blood  IS  in  this  negative  phase.  The  requisite 
information  concerning  the  condition  of  the  patient's 
blood  is  obtained  by  determining  the  opsonic  index.  In 
considering  the  class  of  cases  in  which  therapeutic 
inoculation  is  applicable.  Dr.  Inman  follows  Wright's 
classification.  (1)  Localized  bacterial  infections.  In 
these  cases  auto-inoeulation  is  hardly  taking  place 
at  all,  and  generally  there  is  nothing  to  prevent 
the  elaboration  of  enough  protective  substances,  in 
response  to  vaccination,  to  cure  the  disease.  This 
treatment,  thea-efore,  offers  the  best  chance  of  sucoess. 
It  causes  the  rapid  disappearance  of  carbuncles,  boils, 
and  other  local  infections  ;  and  Dr.  Inman  thinks  it 
very  likely  that  treatment  of  early  pulmonary  tuber- 
culosis with  a  tubercle  vaccine  would  be  rewarded 
with  great  success.  (2)  Localized  infections  associated 
with  constitutional  disturbance.  Constitittional  dis- 
turbance accompamying  a  localized  bacterial  infection 
may  be  taken  as  evidence  of  autoinoculation  from 
tiie  site  of  infection.  Under  these  circumstances 
examinations  of  the  opsonic  index  show  that  the 
patient  is  living  "in  a  succession  of  negative  and 
"positive  phases"  —  that  is,  the  resistance  of  the 
blood  is  lowered  as  an  immediata  result  of  the 
infection ;  but  an  increase  in  protective  substances 
to  a  point  above  the  normal  takes  place  in 
response  to  the  infection.  The  more  advanced  cases 
of  pulmonary  tuberculosis  are  essentially  of  this  type. 
In  dealing  with  these  oases  two  courses  may  be 
followed:  "(o)  The  patient  may  be  put  irnder  the  con- 
'"  dition  least  suitable  for  autoinoculation,  that  is,  at 
"  rest,  and  not  until  autoinoculation  has  been  put  a  stop 
'■  to  as  far  as  possible  are  inoculations  employed,  (h)  A 
"  daily  examination  of  the  blood  may  be  instituted,  and 
"  only  very  small  doses  of  vaccine  injected  at  oppor- 
"  tune  moments,  according  as  that  examination  shows 
"  evidence  of  recent  autoinoculation  or  no."  But  in 
dealing  with  these  cases  Dr.  Inman  insists  on  the  neces- 
sity for  extreme  caution  and  points  out  that  the 
bacteriology  of  acute  pulmonary  tuberculosis,  associated 
as  it  very  oftenis  with  other  bacterial  infections,  still  re- 
quires much  investigation.  (3)  Septicaemias.  The  acute 
bacterial  infections,  such  as  septicaemia  and  ulcerative 
endocarditis,  seemr,  to  offer  few  possibilities  for  vaccine 
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therapeutics.  But  even  for  this  type  of  infection 
investigators  have  not  yet  abandoned  the  hope  that  they 
will  eventually  discover  a  usefnl  vaccine  treatment,  and 
Dr.  Inman  considers  that  there  are  scientific  reasons 
which  make  the  prospect  not  altogether  diseouraging. 


NETLEY. 
The  Koyal  Victoria  Hospital,  Netley,  was  built  as  a 
consequence    of    the    wish    of    Her    Majesty    Queen 
Victoria  "that  a  commonly  comfortable   barrack  for 
"  Our  convalescent  soldiers  "  should  be  provided.  It  was 
opened    for    the    reception  of    invalids    from    foreign 
stations  in  1863.    While  the  building  was  in  progress  a 
Koyal  Commission  was,  as  the  result  of  the  Crimean 
war,  inquiring  into  the  sanitary  condition  of  the  army, 
the  organization  of  military  hospitals,  and  the  treatment 
of  the  sick  and  wounded.    That  Commission  recom- 
mended the  formation  of  an  Army  Medical  School,  "for 
'•  which  purpose  the  necessary  professional  Chairs,  in 
"  lieu  of  the  two  now  existing  in  Edinburgh  and  Dublin, 
"  should  be  instituted  at  the  principal  general  hospital 
'■  in  England."    This  was  carried  into  effect  in  1860  at 
Fort  Pitt,  Chatham  ;  but  on  the  completion  of  the  Eoyal 
Victoria  Hospital,  the  Army  Medical  School  was  in  1863 
transferred  to  Netley,  where  in  order  to  arrange  for  the 
reception  of  the  school  "a  large  ward  was  converted 
'■  into    a    lecture     room,     another    into    an    operating 
'■  theatre " ;    and    other    hospital    accommodation  was 
appropriated  for  use  in  connexion   with  the  medical 
staff  and  the  young  officers.    These  things  are  set  forth 
by  Colonel  Kenneth    Maeleod  in  a  pamphlet  entitled 
Nellcy,  a  reprint  from  the  Caledonian  Medical  Journal 
for  October,  1906.      The  school  was   the  first  in  the 
country  wherein  hygiene  was  systematically  taught,  the 
teacher  being  Dr.  E.  A.  Parkes.    Tropical  medicine,  and 
surgery  in  relation  to  war,  military  organization  and 
training  were  also  taught.    Short  biographies   of    the 
earliest    professors,  of    Surgeon-GenoraU    Sir  Thomas 
Lougmore    and     W.    C.    Maclean,    of     Sir    William 
Aitken,     and     also     of    Parkes    are    given,    as    well 
as    a    record    of    the     names     of    the    distinguished 
later    professors,    some    of    whom    belong    as    much 
to  the  new  order  of  things  as  to  the  old.    Before  Netley 
was  adopted  it  had  been  proposed  to  locate  the  Army 
Medical  School  in  London.    Other  covmsels,  however, 
prevailed,   and   it   required  another   war  and    another 
lioyal  Commission  to  bring  the  Army  Medical  Service 
into    immediate    contact    with    the  metropolis.      The 
transfer  was  effected  in  1902,  the  Eoyal  Army  Medical 
College  in  London  being  opened  on  September  1st  of 
that  year,   in   temporary   quarters.      Until  the  end  of 
May,  1903,    however,    the    lieutenants    of   the    Indian 
Medical  Service  continued  to  attend  for  two  months  at 
the  Koyal  Victoria  Hospital  for  instruction  in  military 
medicine  and  some  other   subjects.    Netley  was  then 
finally  closed  as  a  school.    In  this  modest  pamphlet  of 
fourteen  pages  Colonel    Kenneth   Maeleod    sings    the 
requiem  of    the  school   through  which    passed    3,218 
medical  officers  of  the  navy,  army,  and  Indian  services. 
It  is  possible    to   sympathize  with   Colonel  Macleod's 
Horatian  phrase,  that  "  the  amenities  of  the  Netley  life 
'■  can  hardly  be  equalled  elsewhere."    The  advantage  of 
possessing  an  Army  Medical  School  in  London  appeals 
without  advocacy,  and  a  lingering  regard  for  a  vanished 
friend  justifies  a  tribute  to  a  place  where  individual 
effort  has  effected  much  good  work  in  the  past. 


LEPROSY  IN  THE  REPUBLIC  OF  COLOMBIA. 
In  a  paragraph  under  this  heading  which  appeared  in 
the  BuiTisH  MEDir.u.  Jouknai.  of  October  20lh  (p.  1054) 
it  was  stated  that  last  year  the  Colombian  Government, 
with  the  object  of  placing  its  leper  colonics  on  a  footing 
of  efficiency,  sent  Dr.  Julio  Manrique,  Chief  Medical 
Officee    of    the   National    Lazarettos   of   Colombia,  to 


Europe  and  India,  wilh  a  commission  to  study  the 
methods  of  dealing  with  leprosy' there  adopted.  Seuor 
Calderon,  Consul-Cieneral  of  Colombia  in  London,  has 
sent  us  a  copy  of  the  report  presented  by  Dr.  Manriqu© 
on  his  return  from  his  mission.  It  states  that  the 
number  of  lepers  in  Colombia  had  never  exceeded  4,0C0. 
This  estimate,  iiy  the  way,  confirms  our  remark  as  to 
the  difficulty  of  getting  exact  statistics  on  the  subject- 
for  it  is  less  by  1,000  than  the  corrected  figures  given  b> 
the  President  of  the  Kepublic,  General  Eeyes,  and 
kindly  supplied  to  us  by  Seuor  Calderon.  We  must 
leave  these  rival  authorities  to  settle  the  question 
among  themselves.  Dr.  Manrique  goes  on  to  say  that 
the  greater  number  of  the  sufferers  have  now  been 
isolated  in  the  three  leper  asylums  in  Colombia 
which  have  been  "  reorganized  in  conformity  with  the 
"  scientific  pi'inciples  generally  accepted  in  the  scientific 
"  world."  In  Colombia,  as  elsewhere,  leprosy  attacksi 
by  preference  the  poor,  and  is  rare  among  the  rich.  It 
is  not  true,  says  Dr.  Manrique,  that  there  arc  cases  of 
leprosy  in  the  families  of  all  the  Ministers  of  Statc- 
The  misconception  as  to  the  large  proportion  of  leprosy 
in  the  Colombian  population  had,  it  is  stated,  its. 
origin  in  the  extreme  fear  caused  by  the  disease, 
and  in  the  indiscriminate  manner  in  which  the  term- 
"leper"  has  been  applied  to  persons  suffering  from 
any  of  the  numerous  diseases  which  more  or  less  closely 
resemble  leprosy.  Some  years  ago,  Dr.  Manrique  pro- 
ceeds, the  Government  of  the  Department  of  Cauca,  one- 
of  the  Departments  which  was  credited  with  containing 
the  most  lepers,  obtained  from  France  the  services  o: 
the  noted  leprologist,  ©r.  Dom  Sauton,  author  of  a, 
treatise  on  lepro.sy  in  which  he  had  stated  that 
Colombia  is  the  country  in  the  world  in  which  thevff 
is  the  greatest  number  of  lepers,  "citing  data  a?- 
exaggerated  as  inaccurate."  Dr.  Sauton,  however,  founu 
that  less  than  one-quarter  of  the  sick  persons  whom  he 
examined  as  reputed  lepers  were  actually  suffering  from 
that  disease,  and  he  promptly  made  a  statement  to  tha* 
effect  in  a  report  which  he  presented  to  the  Governor  oi' 
the  Department  of  Cauca.  All  the  sick  persons  who- 
are  now  sent  to  the  Colombian  leper  asylums  are,  we' 
are  assured  by  Dr.  Manrique,  first  examined  by  com- 
petent doctors,  whose  diagnosis  is  in  most  cases 
confirmed  l)v  bacteriological  examination. 


THE  MEDICAL  PROFESSION  IN  SAN  FRANCISCOi 
Wb  are  glad  to  learn  from  the  Patijic  Medical  Journal 
that  slowly  but  surely  the  medical  profession  in  San 
Francisco  is  rehabilitating  itself.  Already  the  College- 
of  Physicians  and  Surgeons  of  San  Francisco  has  erected 
a  portion  of  its  college  building  on  the  old  site.  Tho 
college  has  opened  with  a  full  staff  of  professors  and  ;■* 
large  attendance  of  students.  Of  a  thousand  medical 
practitioners  who  wore  at  work  in  San  Francisco  before- 
the  catastrophe,  only  thirty  or  so  are  still  absent. 
Temporary  quarters  have  been  secured  and  most,  if  not 
all,  of  the  doctors  are  making  a  fresh  start.  Many  of 
those  v\-ho  had  gained  a  competency  after  long  ^ears  of 
work,  are  begiiming  professional  life  anew  with  the 
vigour  that  characterijies  the  American  people.  The 
help  sent  to  the  members  of  the  profession  in  San 
Francisco  has  been  carefully  and  judiciously 
distributed  to  those  in  need.  The  publishing 
houses  of  America  have  been  extremely  generous, 
and  instrument  makers  and  surgical  suppl}'  manu- 
facturers have  also  done  much  to  relievo  the 
immediate  distress  of  tlie  medical  men  who  lost  their 
all  in  the  great  fire.  It  may  be  added  that  tho  city 
itself  has  quickly  risen  from  its  ashes.  Thousands 
of  temporary  and  permanent  houses  and  residences 
are  already  completed.  This  rehabilitation  has  pro- 
gressed with  marvellous  rapidity,  although  labour 
unions    increased    their  wages  almost    to  prohibitive 
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prices,  and  the  price  of  building  materials  of  all  kinds 
lias  advanced  beyond  all  reasonable  figures,  while 
strikes  have  prevented  and  retarded  many  contem- 
plated improvements.  Many  of  the  insurance  com- 
panies have  done  their  utmost  to  deprive  the  citizens 
•of  their  just  dues,  and  unscrupulous  persons  have 
endeavoured  to  create  panics  by  causing  a  run  on 
one  of  the  old-established  banks.  Notwithstanding 
all  these  conditions,  says  our  contemporary,  "from 
"■■  devouring  flames  to  industrial  strikes,  political 
"manipulators  of  labour,  and  'welching'  insnrnnee 
"  companies,  San  Francisco  has  made  more  rapid 
■'  progress  in  rehabilitation  after  one  of  the  greatest 
"  conflagrations  the  world  has  ever  known  than  has 
"  any  other  city  in  the  world,  not  excepting  the  great 
■'  fires  of  Sodom  and  Gomorrah,  Rome  at  the  time  of 
"  Xero,  London,  Baltimore,  or  Chicago." 


ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
TiiK  (  oinmissioner  of  Health  of  the  city  o*'  Chicago 
gives  in  the  Department's  Bulletin  for  October  13th 
some  statistics  with  regard  to  the  mortality  from  diph- 
theria before  and  after  the  introduction  of  the  antitoxin 
treatment.  The  first  case  was  treated  with  antitoxin  on 
October  5th,  1895,  and  statistics  are  given  for  the  teu  years 
1886  to  1895  and  1896  to  1905.  In  the  first  period  10,019 
deatlis  were  reported  from  diphtheria,  an  average  rate  of 
9.87  per  10,000  of  population.  During  the  second  period 
there  were  6,446  deaths  reported  from  diphtheria,  an 
average  rate  of  3.94  per  10,000  of  population.  Had  the 
previous  average  death-rate  from  diphtheria  obtained 
■drrt'ingiJhe  second  pei-iod  of  ten  years  there  would  have 
licen  9.701  more  deaths  from  diphtheria  in  the  city  of 
Chicago  than  actually  occurred.  The  Commissioner 
■points  out  that  this  is  really  an  understatement  of  the 
<'ase.  Prior  to  1895  more  than  90  (92.4)  per  cent,  of  the 
deaths  attrilmted  to  croup  were,  in  fact,  caused  by 
-iliphtheria,  as  is  shown  by  the  figures  of  the  last  ten 
years,  during  which  the  difference  between  croup  and 
■diphtheria  has  been  bacteriologically  demonstrated. 
1  )uring  the  last  ten  years  of  moreaccurate  diagnosis  the 
■■  leath-rate  from  croup  has  been  0.30  per  10,000.  Tturing 
the  preceding  ten  j-ears,  when  diphtheria  was  so  fi-e- 
ijuently  called  "  croup,"  the  croup  rate  was  4.12,  or  13.7 
times  greater.  The  point  is  that,  notwithstanding  92.4 
per'cent.  of  the  deatlis  formerly  attrilmted  to ''croup  " 
liave  been  properly  charged  to  diphtheria  during  the 
last  ton  years,  the  diphtheria  death-rate  has  been 
«lecreased  by- 60  per  cent.,  and  the  rate  from  both 
"iliphthoria  and  croup  combined  has  decreased  70.2  per 
■cent. 


NURSES  FOR  THE  POOR  OF  THE  MIDDLE 
CLASSES. 
An  cxcclleut  scheme  started  a  year  ago  in  West  London 
■'ly  the  late  Mrs.  Lewis-Hill  for  providing  ciaily  visiting 
•fraincd  nurses  for  the  less  well-to-do  members  of  the 
middle  classes  is,  in  consequence  of  the  death  of  the 
foundress,  in  imminent  danger  of  being  closed.  The 
Ada  Lewis  Nurses'  Institute  was  oi)ened  at  Oxford 
'Terrai/e,  Hyde  Park,  trnder  regulations  which  apparently 
•ensured  its  success;  the  nurses  were  to  make  daily 
visits  as  required,  or  attend  operations,  on  payment  of 
fees  ranging  from  5^^.  to  10s.  a  week,  according  to  the 
lueans  of  the  patient,  as  regulated  by  the  medical  man 
Httending  each  individual  case;  they  were  forbidden  to 
take  meals  in  the  patients'  houses  or  to  receive 
j,'ratnities.  Their  i)rovinee  was  quite  distinct  on  tlie 
one  hand  from  that  of  the  district  nurses,  whose  sc)-- 
vices,  being  gratuitous,  are  intended  only  for  the  sick 
who  can  afford  no  payment,  and,  on  the  other  hand, 
from  that  of  the  nurses  engaged  for  cases  of  illness 
among  the  wealthier  classes.  They  nursed,  in  fact,  that 
large  wnge-eaming  class  with  no  resources  for  a  rainy  day 


for  whom  it  is  often  difficult  to  procure  adequate  nursing. 
They  worked  only  under  the  direction  of  the  medical 
attendants,  and  ceased  work  ou  any  case  when  the 
doctor's  services  were  no  longer  required.  It  was  to  be 
expected  that  with  such  a  programme  the  Institute 
would  soon  prove  highly  successful.  But,  since  the  death 
of  Mrs.  Lewis-Hill,  the  reverse  is  announced  to  be  the 
case.  The  Nursing  Times  states  that  between  October 
21st,  1905,  and  October  23rd,  1906, 113  cases  were  treated, 
notified  by  74  doctors.  Both  doctors  and  patients  who 
ha\e  employed  the  Ada  Lewis  nurses  expressed  them- 
selves as  highly  pleased  with  the  nurses  and  their 
attendance ;  nevertheless,  in  the  year  only  74  medical 
men  sought  their  services.  Why  it  seems  difficult  to 
state.  Possibly  the  scheme  has  not  been  sufficiently 
brought  to  the  notice  of  medical  men,  or  perhaps  a 
lessened  incidence  of  illness  during  a  great  part  of  the 
year  may  have  reduced  the  number  of  cases  requiring 
the  nurses'  assistance,  or  possibly  the  position  chosen 
for  the  Institute  in  Oxford  Terrace  may  not  have  been 
the  most  suitalde,  since  South  Paddington  is  largely 
covered  by  the  houses  of  wealthy  residents,  for  whom 
the  services  of  the  Ada  Lewis  nurses  are  not  in  requisi- 
tion. At  any  rate,  whatever  the  cause  of  the  infrequent 
employment  of  the  nurses  may  have  been,  the  practi<;al 
result  is  that  the  existence  of  the  Institute  is  now 
threatened.  Mrs.  Lewis-Hill,  it  appears,  had  in  her  will, 
as  originally  drawn,  bequeathed  £'35,000  for  the  endow- 
ment of  the  scheme,  and  had  intended  to  start  similar 
nursing  centres  in  other  parts  of  London,  if  the  first 
one  proved  successful.  It  was  considered,  that  £'390  a 
year  for  each  home,  over  aad  above  the  nurses'  fees, 
would  be  sufficient  for  its  maintenance.  This  amount 
Mrs.  Lewis-Hill  was  willing  to  supplj^.  But,  at  the  last, 
her  will  contained  no  provision  for  the  maintenance  of 
the  present  Institute,  so  that,  unless  an  adequate  sum 
be  otherwise  provided,  it  must  almost  immediately  be 
closed  and  the  staff  of  nurses  be  dispersed  at  the  end 
of  the  month's  notice  already  given.  Can  nothing,  in 
these  circumstances,  be  done  to  avert  this  impending 
calamity  ?  For  sucli  it  would  be,  in  the  opinion  of 
doctors  and  patients  alike  who  have  experienced  the 
benefits  of  the  nurses'  services.  It  is  to  be  hoped  that 
means  may  at  this  elevontli  hour  be  found  to  keep  the 
Institute  going  for  another  year  or  two,  until,  in  fact,  it 
shall  have  become  better  known  and  perchance  prove 
that  it  can  bo  run  almosT;,  if  not  entirely,  on  the  moderate 
fees  paid  for  the  services  of  the  nurses. 


EXPERT  ANTIVri^lSECTIONISTS. 
Mr.  Arnold  Liipton  is  so  embarrassing  an  ally  that 
we  are  pleased  to  see  him  come  forward  as  an  opponent 
of  experimental  medicine.  The  antivaccinists,  whom 
like  Johnson's  patron  he  has '■encumbered  with  help,' 
will  doubtless  welcome  this  diversion  into  a  less  in- 
convenient channel  of  the  controversial  energy  which 
they  have  found  damaging  to  their  cause.  There  used 
to  be  a  Member  of  Parliament  who  everywhere  saw 
"Jesuits  in  disguise"  and  thus  brought  so  much 
ridicule  on  the  cause  he  championed  that  it  was 
unkindly  suggested  that  he  was  himself  a  Jesuit. 
We  think  it  not  altogether  improbable  that  a  like  fate 
may  befall  Mr.  Lupton.  Already  he  has  succeeded  in 
doing  what  might  well  have  been  believed  to  be 
impossible,  for  he  has  added  a  finishing  touch  of 
absurdity  to  the  "guy"  by  the  exhibition  of  which 
antivivisectionists  seek  to  extract  coppers  from  the 
public.  The  other  day  Mr.  Lupton  complained 
that  there  was  "  no  expert  antivivisectionist  at  all  " 
on  the  Koyal  Commission.  The  Home  Secretary,  in 
reply,  asked  what  an  "expert  antivisectionist "  was, 
but  no  explanation  seems  to  have  been  vouchsafed.  We 
venture  to  take  it  upon  ourselves  to  enlighten  the  mind 
of  Mr.  Gladstone  on  the  point.    An    -expert  antivivi- 
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seetionist"  is  one  who  has  been  carefully  trained  in  the 
antivivisectionist  methods  of  controversy.  He  has  been 
carefully  crammed  with  '■  platform  facts  ''  (the  phrase, 
we  may  remind  the  reader,  is  that  of  an  '■export 
'■  antivivisectionist '');  he  has  been  taught  all  the  dainty 
devices  of  sophistry,  from  evasion  through  suppresslo 
veri  and  surjgestio  falsi  to  downright  lying.  In  lying 
there  are  more  degrees  than  Touchstone's  simple  lie 
circumstantial  and  lie  direct,  and  your  "expert  anti- 
"  vivisectionist"  is  master  of  them  all.  But  it  is  not 
enough  that  the  "  expert "  should  be  a  master  of  the 
whole  art  of  lying.  He  must  learn  to  substitute  for 
the  charity  that  thinketh  no  evil  the  malevolence 
that  refuses  to  see  any  good  in  the  thing  he 
professes  to  dislike.  He  must  deliberately  close 
his  eyes  to  anything  that  might  tend  to  shake  his  con- 
viction, and  he  must  ever  be  ready  to  use  any  poisoned 
controversial  weapon  against  men  whom  all  mankind 
hold  in  deserved  veneration.  Mr.  Gladstone  stated 
that  four  of  the  ten  Commissioners  were  suggested  to 
him  by  antivivisectionist  bodies.  There  appears  to  be 
some  mystery  about  the  particular  bodies  referred 
to.  Mr.  Stephen  Coleridge  disowns  the  soft 
impeachment  as  far  as  the  Antivivisection  Society 
is  concerned ;  on  the  other  hand,  Miss  B.  E. 
Kidd,  the  secretary  of  a  rival  body,  the  British 
Union  for  Abolition  of  Vivisection,  while  complaining 
that  the  Commission  has  been  accepted  by  "  some  other 
'■  societies  with  an  easy-going  contentment  which  it  is 
"  hard  to  explain,"  asks  why  the  recommendation  of  the 
British  Union,  which  put  forward  the  name  of  Dr. 
Hadwen  as  its  chosen  champion,  was  ignored.  Why, 
indeed  ?  We  should  have  licen  glad  if  both  he  and  Mr. 
Coleridge  had  been  invited  to  serve;  the  evidence  would 
probably  not  have  convinced  them,  but  they  would  no 
longer  have  had  the  excuse  of  invincible  ignorance. 
The  Commissioners  will  doubtless  learn  with  dismay 
that  they  are  not  to  have  the  assistance  of  Mr. 
Coleridge  or  his  Society  in  their  inquiry.  At  a  meeting 
held  on  October  29th  the  Council  of  that  body  "directed 
'•  the  Society  to  refuse  to  participate  in  the  proceedings 
"  of  the  Royal  Commission  unless  the  press  are  ad- 
"  mitted  and  counsel  permitted  to  appear  on  its  behalf." 
In  other  words,  Mr.  Coleridge,  like  a  wilful  boy,  will 
not  play  unless  he  can  have  things  all  his  own  way. 


METROPOLITAN  AMBULANCES. 
Last  July  when  the  House  of  Lords  confirmed  the 
decision  of  its  Committee  to  reject  certain  clauses  in 
the  Bill  prepared  l)y  the  London  County  Council  em- 
powering it  to  establish  and  maintain  an  ambulance 
service  for  dealing  with  cases  of  accident  and  illness  in 
the  streets  of  the  metropolis,  Earl  Beauchamp  stated 
that  it  was  not  unlikely  that  a  Committee  would  be 
appointed  to  formulate  a  scheme.  He  indicated  that 
the  Committee  would  consist  of  representatives  of  the 
London  County  Council,  the  Metropolitan  Police  and 
the  Home  Office.  We  hope  that  something  more  may 
shortly  be  heard  of  this  Committee,  and  that  when  it  is 
eventually  appointed  it  may  contain  a  representative  of 
the  Metropolitan  Street  Ambulance  Association,  which 
has  done  a  great  deal  to  bring  the  matter  before  the 
public,  and  whose  President,  Mr.  Reginald  Harrison, 
has  a  large  experience  of  the  working  of  ambulance 
systems  both  in  other  towns  in  this  country  and 
abroad. 

THE  NATIONAL  LEAGUE  FOR  PHYSICAL  EDUCATION. 
On  October  25th,  a  well-attended  drawing-room  meeting 
in  support  of  the  National  League  for  Physical  Educa- 
tion and  Imjjrovement,  was  held  at  23,  Cadogan 
(Ti,vrlen3.  S.W.,  by  permission  of  i\Irs.  Allhusen.  The 
Bishop  of  Ripon,  who  was  in  the  chair,  in  the  course  of 
a  brief  address,  insisted  that  the  fa^ts  with  regard  to 


infant  mortality  and  the  physical  unfitness  of  a  large 
proportion  of  those  who  survived  raised  questions  of 
national  importance.  He  referred  to  the  efforts  made 
in  London,  Liverpool,  Manchester,  and  other  large 
towns  to  ameliorate  existing  conditions,  and  said  that 
the  object  of  the  League  was  to  disseminate  informa- 
tion, to  co-ordinate  the  work  done  in  different  centres, 
and  to  arouse  public  interest  in  districts  where  as  yet 
nothing  was  being  done.  Dr.  Fremanlle  (M.O.H. 
Hertfordshire)  pointed  out  that  while  the  improved 
sanitation  of  the  last  thirty  or  forty  years  had  brought 
about  a  remarkable  decline  in  the  general  death-rate, 
there  had  lieen  no  corresponding  fall  in  infantile  mor- 
tality. He  gave  an  account  of  the  administrative  work 
done  by  medical  officers  of  health  and  laid  stress  on 
the  duties  of  county  councils  under  the  Midwives  Act, 
quoting  instances  of  the  ignorance  and  obstinacy  of 
women  who  had  to  be  placed  on  the  roll  under  the  tem- 
porary provisions  of  the  Act. 


REORGANIZATION      OF     THE     VOLUNTEER     MEDICAL 

SERVICE. 
The  report  on  the  reorganization  of  the  Volunteer 
Medical  Service  drawn  up  by  the  Volunteer  Medical 
Service  Committee  of  the  British  Medical  Association,' 
and  approved  by  the  Council  of  the  Association,  has 
been  forwarded  to  the  Secretary  of  State  for  War,  who 
has  replied  promising  to  give  the  report  careful  con- 
sideration ;  it  is  probable  that  Mr.  Haldane  will  consent 
to  receive  a  deputation  on  the  subject  later  on. 


PROPOSED  CANCER  RESEARCH  INSTITUTE  IN 
PARIS. 
On  October  30th  Professor  Poirier  read  a  paper  before 
the  Academy  of  Medicine  in  Paris  on  the  treatment  of 
cancer,  insisting  on  the  importance  of  operation  at  the 
earliest  moment,  and  pointing  out  that  much  more 
research  would  be  necessary  before  it  could  be  expected 
that  any  specific  treatment  would  be  discovered. 
Incidentally  he  referred  to  the  anticancer  league 
founded  by  Verneuil  in  1892,  mentioning  that  it  ceased 
to  exist  owing  to  lack  of  public  support.  Dr.  Henri 
de  Rothschild,  an  old  pupil  of  Professor  Poirier,  and 
well  known  as  the  founder  of  a  children's  hospital  and 
an  organization  for  supplying  sound  milk  to  children 
in  Paris,  sent  Professor  Poirier  a  cheque  for  100,000  francs 
(£4,000)  to  serve  as  the  nucleus  of  a  fund  to  establish  a 
cancer  research  institute  in  Paris. 


^ctttral  ^Qits  in  ^parliament. 

[From  Our  Lohhy  Correspondents.] 
Parliament  reassembled  on  Tuesday  and  the  House  of 
Commons  devoted  the  greater  part  of  that  day  to 
the  consideration  of  the  Merehant  Shipping  Acts  Amend- 
ment (No.  2)  Bill.  Considerable  discussion  took  place 
with  regard  to  the  clause  dealing  with  the  statutory  scale 
of  provisions,  and  on  the  motion  of  the  President  of  the 
Board  of  Trade  a  subclause  was  added  imposing  a  penalty 
not  exceeding  £100  on  the  mastw  of  a  ship  who  through 
neglect  or  default  failed  to  furnish  provisions  in  accordance 
with  the  scale.  An  amendment  to  make  tlie  inspection  of 
provisions  and  water  intended  for  the  crew  of  any  British 
ship  compulsory  instead  of  permissive  was  withdrawn  on 
the  ground  that  the  insp?ction  already  carried  out  by  the 
Board  of  Trade  was  sutlicient. 


Royal  Commission  on   Vivisection.— Mr.  O'trrady  asked 

the  Secretary  of  State  for  the  Home  Department  whether 
tlie  Royal  Commission  on  Vivisection  was  to  be  enlarged 
by  the  addition  of  one  or  more  medical  men  who  were 
known  antiviviseetionists ;  whether  he  had  been  ap- 
iroaehcd  by  representatives  of  the  antivivisection  move- 
ment with  a  viHw  to  so  enlarging  the  Commission ;  and 
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Nov.  3,  1906.1 


MEDICAL   NOTES    IN   PARLIAMENT. 


LfliBDICAL    JotTRNAX 


1237 


■whether  it  was  the  intention  that  the  proceedings  of  the 
Commission  sliall  be  open  to  the  public  and  the  press. 
Mr.  Gladstone  said  that  he  had  received  and  con- 
sidered a  number  of  representations,  but  he  did  not 
propose  to  enlarge  the  Commission,  which  was,  in  his 
opinion,  fairly  constituted  as  regards  all  parties  interested. 
It  was  for  the  Commission  to  decide  whether  their  pro- 
ceedings should  be  public,  and  they  had  informed  the 
press  that  they  had  decided  to  sit  in  private,  but  to  supply 
copies  of  the  evidence  from  time  to  time  to  certain  repre- 
sentative bodies  interested  in  the  inquiry.  Mr.  O'Grady 
asked  whether  it  was  not  the  fact  that  the  majority  of  the 
Commissioners  believed  in  vivisection.  Mr.  Gladstone 
replied  that  out  of  ten  Commissioners  four,  including  two 
distinguished  medical  men,  were  suggested  to  him  by  the 
Autivivisection  Society.  Mr.  Lupton  asked  whether  it  was 
not  the  case  that  there  were  three  viviseetionists  on  the 
Commission  and  no  expert  antivivisectiouist  at  all.  Mr. 
Gladstone  replied  that  he  did  not  know  what  his  hon. 
friend  meant  by  "expert  antivivisectiouist,"  but  in  the 
constitution  of  the  Commission  great  care  was  taken  to 
secure  that  all  sides  should  be  represented.  On  Wednes- 
day Mr.  Eidsdale  asked  the  Secretary  of  State  for  the 
Home  Department  if  he  was  aware  that  it  had  been 
decided  to  hold  the  sittings  of  the  Royal  Commission  on 
Vivisection  in  private  ;  and  would  he  say  if  there  had  been 
any  recent  precedent  for  such  a  course.  Mr.  Gladstone 
said  he  was  aware  of  the  decision  of  the  Commission,  but 
as  he  had  already  said,  the  question  whether  any  one 
should  b?  admitted  during  the  taking  of  evidence  was  a 
matter  within  the  discretion  of  the  Commissioners.  In 
several  recent  cases  evidence  had  been  taken  in  private  ; 
he  might  instants  the  Motor  Car  Commission,  the  War 
Commission  of  1902,  and  the  Royal  Commission  on  Food 
Supply  in  Time  of  War. 

University  Representation. — On  Wednesday,  during 
discussion  in  CMmmitlee  on  Clause  I  of  the  Plural  \'oting 
Bill,  an  am?ndmi'nt  was  moved  by  Mr.  Cave  to  limit  the 
operation  of  the  claase  to  electors  in  constituencies  other 
thaa  a  university  (!onstitupncy.  He  contended  that  the 
effect  of  tiie  Bill  in  it  stood  would  be  practically  to  destroy 
the  university  vote,  and  this  view  was  supported  by  the 
representatives  of  the  Universities  of  Cambridge,  Edin- 
burgh and  St.  Andrews,  London  and  Oxford.  The  amend- 
ment was,  however,  rejected  by  317  votes  ta  92. 


Medical  inspection  of  School  Children. — The  House  of 
Lords  still  appear.-,  to  he  a  long  way  oft'  Section  24  of 
the  Education  (England  and  Whiles)  Bill,  which  contains 
the  subsection  with  reference  to  medical  inspection,  but  it 
may  be  convenient  to  print  the  subsection  as  it  stood 
when  introduced  into  the  House  of  Commons,  and  as  it 
now  stinds  modified  in  a.ccordance  with  the  promise 
given  by  Mr.  Birrell  when  the  clause  was  under  discussion 
in  the  House  of  Commons  : 

As  Introduced  in  i)ie  House  As  MoiVfied. 

of  Commons,  April  9lh, 
lOOi'i 
35  (6)  Power  to  make  such  24  (6)  The  duty  to  provide 
arraugemenls  .as  may  be  sane-  for  the  medical  inspection  of 
tioned  by  the  iioard  of  Educa-  children  before  or  at  the  time 
tion  for  attending  to  the  of  their  admission  to  a  public 
health  and  physical  condition  elementary  school,  and  on  sucli 
of  the  children  educated  in  other  ocoasions  as  the  Board 
public  elementary  schools.  of  Education   direct,  and  the 

power  to  make  such  arrange- 
ments as  may  be  sanctioned 
by  the  Board  of  Education 
for  attending  to  the  health 
and  jihysicai  condition  of  the 
children  educated  in  public 
elementary  schools. 


Infants'  Schools.  -On  Monday  Mr.  Harold  Cox  (I'roston) 
asked  the  President  of  the  Board  of  Education  whether  there 
was  any  foreign  country  or  British  colony  in  which  compul- 
sory education  began  at  so  early  an  age  as  5.  Mr.  Birrell 
said  he  was  unable  to  answer  for  the  school  laws  of  all 
foreign  countries  in  the  world,  but  so  far  as  he  could 
learn  from  information  easily  available  compulsory 
attendance,  where  there  was  any,  began  at  a  later  age 
than  5.  Mr.  Harold  Cox  also  askei  the  President  of  the 
Bsard  of  Elucatioa  whether  his  attention  had  been  called 
to  the  recommend itiou  of  the  Inter-Departmental  Com- 


mittee on  Physical  Deterioration  that  school  attendance 
in  rural  districts  should  not  be  compulsory  till  the  age  of 
6,  or  possibly  7,  and  should  be  discouraged,  if  not  abso- 
lutely prohibited,  under  5  ;  and  whether  he  proposed  to 
take  any  steps  to  give  efTect  to  this  recommendation.  Mr. 
Birrell,  in  reply,  said  that  as  at  present  advised  the 
Government  had  no  intention  of  prohibiting  the  attend- 
ance of  children  under  5  years  of  age  in  rural  districts. 
The  question  of  requiring  the  attendance  of  such  children 
or  not  rested  with  the  option  of  the  local  education  autho- 
rities. Mr.  Harold  Cox  further  a^ked  whether  the  right 
hon.  gentleman  would  discourage  local  authoritie.s  from 
permitting  children  und.-r  5  to  attend  school.  Mr.  Birrell 
said  he  was  rather  shy  of  any  intei-ference  with  local 
authorities. 


Royal  Commission  on  Bovine  Tuberculosis. — Mr.  Field 
asked  tlv  President  of  the  Local  Government  Board 
whether  he  could  state  when  the  report  of  the  Royal 
Commission  on  Bovine  Tuberculosis  would  be  issued ; 
and  whether  he  could  state  the  total  amount  of  expen- 
diture upon  Tuberculosis  Commissions  to  date.  Mr.  Burns, 
in  reply,  said  that  he  understood  that  certain  experiments 
were  being  mad^,  which  would  not  be  completed  until 
November  lOih,  and  that  it  was  intended  that  the  report, 
and  appendix  should  be  issued  as  soon  after  that  as  pos- 
sible. The  total  amount  of  expenditure  upon  Tuberculosi.s 
Commissions  up  to  September  30th  last  amounted  to 
abaut  £52,200. 


Vaccination  Prosecutions. — Mr.  A.  H.  Scott  asked  the 
President  of  the  Local  Government  Board  if  he  would 
instruct  vaccination  officers  to  stay  further  proceedings 
being  taken  by  them  against  parents  for  non- vaccination, 
peu'iing  the  legislation  promised  for  nest  year.  Mr.  John 
Burns  said  tha',,  looking  to  the  statutory  duties  which 
devolved  on  the  vaccination  oflicera  in  this  matter,  it  did 
not  appear  to  him  that  he  was  empowered  to  give  them 
anv  such  instructions  as  those  suggested. 


Medical  Inspectors  in  Scotland. — Mr.  Weir  asked  the 
Secretary  for  Scotland  whether  he  was  aware  that  while  in 
Scotland  there  were  live  inspectors  under  the  Public 
Health  Act,  only  one  of  whom  was  a  medical  officer,  there 
were  in  Ireland  seven  medical  inspectors,  and  seeing  that 
it  was  impossible  for  one  medical  inspector  to  overtake 
the  whole  of  the  work  for  Scotland,  would  he  consider 
the  advisability  of  arranging  in  next  year's  estimates  for 
additional  medical  inspectors  for  Scotland.  The  Secretary 
for  Scotland,  in  reply,  said  he  could  not  provide  additional 
medical  insp?ction  in  Scotland. 


Quarantine  and   RIoIiammedan    Pilgrims  at   Bombay. — 

Mr.  liees  asknd  the  Secretary  of  State  for  India  whether 
the  Turkish  Government  had  agreed  to  the  removal  by 
the  Government  of  India  of  the  quarantine  restrictions 
imposed  at  Bombay  upon  Mohammedan  pilgrims  to  Mecca. 
Mr.  Secretary  Morley,  in  reply,  said  that  the  quaran- 
tine regulations  in  question  were  imposed,  and 
had  been  removed,  by  the  Government  of  India  on 
their  own  initiative  and  without  previous  reference 
to  the  Turkish  Government.  They  had  been  dis- 
continued, as  they  were  found  to  be  superfluous 
for  the  detection  of  plague,  while  injurious  to  the  comfort 
and  health  of  the  pilgrims.  The  Turkish  Government 
had  been  fully  informed  of  these  considerations  and  of  the 
precautionary  measures  which  had  been  substituted  for 
quarantine  at  Bombay. 

Sleeping  Sickness. — Mr.  Rees  asked  the  Under-Secretary 
of  State  for  the  Colonies  whether  any  report  had  been 
received  from  Dr.  Koch  upon  the  sleeping  sickness  ;  and 
what  steps  were  being  taken  to  preserve  the  British 
Central  Africa  Protectorate  from  this  disease.  Mr. 
Churchill  said  no  report  had,  as  far  as  was  known,  been 
received  from  Dr.  Koch,  whoso  commission  was  appointed 
by  the  Imperial  (Tcrman  (government.  It  was  proposed  as 
soon  as  the  rains  were  over  that  two  special  medical 
offii-ers  selected  by  the  Liverpool  School  of  Tropical  Medi- 
cine, who  had  generously  offered  to  pay  the  salaries  of 
both  officers,  should  ])roceed  to  the  British  Central  Africa 
Protectorate,  study  the  local  conditions,  and  suggest  pre- 
cautionarv  measures.  It  was  presumed  that  these  officers 
would  niTive  in  Ih  >  Protectorate  in  January  next. 
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Pathology  at  the  General  Hospital. 
There  has  been  a  considerable  increase  in  the  staff  of  the 
pathological  department  of  the  General  Hospital ;  tliis 
change  took  place  at  the  beginning  of  October.  Formerly 
there  was  one  resident  pathologist,  who  used  to  perform, 
with  the  help  of  clerks,  all  the  poH-mnrtem  examinations, 
and  all  the  bacteriological  work  and  the  examination  of 
tumours,  etc.  The  pathological  work  has  now  been 
divided  into  two  departments.  In  the  first  only  i\\e  poist- 
mortem  work  is  performed,  and  to  this  the  old  patho- 
logical building  is  entirely  confined.  There  is  still  a 
resident  pathologist,  who  is  a  more  junior  man  than  the 
old  resident  pathologist  used  to  be ;  and  in  addition 
there  is  a  visiting  pathologist,  who  has  entire  control  of 
'the post-mortem  department.  Dr.  James  Miller,  Assistant 
Lecturer  in  Pathology  and  Bacteriology  at  the  University, 
1m.s  been  appointed  to  tiiis  latter  post.  The  other  patho- 
logical and  bacteriological  work  of  the  hospital  is 
divided  into  medical  and  surgical,  and  a  visiting 
clinical  pathologist  has  been  appointed  to  each  section, 
and  a  room  for  each  of  them  has  been  fitted  up  in  the 
main  building  of  the  hospital.  The  new  visiting  clinical 
pathologists  are  Dr.  Wynn  and  Mr.  Frank  Barnes.  They 
will  perform  all  the  patliological  and  bacteriological  work, 
except  that  which  arises  in  tYi^  post- mortem  room,  and  that 
which  every  house  physician  and  surgeon  ought  to  be  able 
to  perform,  and  they  will  be  responsible  for  all  the  clinical 
research  work.  One  of  their  duties  will  be  to  direct  the 
house  physicians  and  surgeons  in  such  examination  of 
material  from  their  cases  as  does  not  require  special  know- 
ledge and  skill.  The  pathological  staff  of  the  hospital  has 
therefore  been  greatly  increased,  for,  instead  of  the 
one  resident  pathologist,  there  are  now  one  visiting 
pathologist,  two  visiting  clinical  pathologists,  and  a 
resident  pathologist.  This  increase  was  found  necessary, 
as  there  were  nearly  400  post-mortem  examinations  per- 
formed every  year,  and  between  600  and  700  specimens 
sent  down  for  examination  to  the  old  department. 

Oethopaedic  Hosi'ital. 
The  new  out-patient  department  of  the  Orthopaedic 
Hospital  in  Birmingham  was  declared  open  by  the  Marquis 
of  Hereford  on  October  10th.  The  foundation-stone  of  the 
we:^  building  was  only  laid  by  the  Lord  Mayor  in  April  of 
this  year.  The  new  out-patient  department  has  been 
erected  in  (ireat  Charles  Street,  behind  the  hospital,  and 
between  the  two  buildings  there  is  a  garden.  The  building 
is  in  the  Elizabethan  style,  and  is  faced  with  slightly 
glazed  red  bricks  and  terra-cotta.  On  the  ground  floor 
there  are  the  waiting  hall  and  a.  dispensary,  while  above 
there  are  two  isolation  wards,  nurses' rooms,  two  exercising 
rooms,  and  two  massage  rooms.  In  the  basement  there 
are  a  large  room  for  perambulators,  a  patients'  room,  a 
bathroom,  store  rooms,  and  heating  apparatus. 

The  eighty-ninth  annual  meeting  of  the  subscribers  of 
tlie  hospital  was  held  immediately  after  the  opening  of  the 
new  building.  The  annual  report  showed  that  the 
number  of  attendances  at  the  hospital  during  the  year  has 
been  8,243,  as  compared  with  8,103  in  1905.  The  in- 
patients were  315,  and  thenumber  of  operations  performed 
584.  There  were  657  country  patients  treated  during  the 
year.  The  work  of  the  hospital  has  been  steadily  increas- 
ing, and  with  it  the  exijenditure,  so  that  during  last  year 
the  expenditure  exceeded  the  income  by  £443.  The 
donations  have  also  fallen  otT  to  the  extent  of  £195.  The 
Hospital  Saturday  Fund  eontributed  £300  and  the 
Hospital  Sunday  Fund  £99  13s.  to  the  institution.  A 
legacy  of  £250  was  received  from  the  late  Sir  Hemy 
Wiggin.  The  cost  of  the  new  outpatient  department  is 
estimated  at  about  £4,000,  and  towards  this  amount  only 
£1,161  have  been  received  in  donations.  It  is  also 
intended  to  rebuild  the  old  in-patient  department  at  an 
early  date. 


approved ;  of  the  remainder,  1 ,962  were  rejected  by 
recruiters,  and  1,522  were  found  pliysically  unfit  by  the 
medical  officer.  Tlius  69  per  cent,  v.'rre  rejected  as  unfit. 
Tlie  militia  returns  for  1904,  tliougli  recruits  have  to 
satisfy  a  less  severe  test,  show  5,150  offers  and  only 
1,600  acceptances.  In  1904-5,  the  number  of  applicants 
for  the  army  was  4.554,  and  only  732  were  finally  approved  ; 
whilst  for  the  militia,  5.813  presented  themselves  ana 
only  599  were  finally  approved.  Taking  the  two  years 
together,  18,555  men  ofl'ered  themselves  for  the  army  in 
Manchester,  and  14,000,  from  one  cause  or  another,  were 
rejected  as  unfit  to  pass  even  the  moderate  test  of  physical 
fitness  adopted.  During  the  present  year  entering  on 
Septemljer  30th,  the  number  of  applicants  was  about  the 
same  as  last  year,  but  only  534  recruits  were  passed  into 
the  army  and  521  into  the  militia. 

Analysis  of  Caxned  and  Preserved  3Ieats. 
The  Markets  Committee  of  the  City  Council  having 
directed  that  an  examination  of  preserved  imported  foods 
should  be  made,  samples  of  the  following  foods  were  sent 
to  Professor  Delepine  for  analysis  and  report:  Compressed 
cooked  corned  beef  from  two  firms,  a  keg  of  cooked  tripe 
in  preservative  fluid,  a  pint  of  preservative  fluid  from  a 
large  cask  of  uncooked  tripe,  a  piece  of  the  tripe  after 
being  cooked,  and  a  box  of  frozen  minced  veal.  The 
report  shows  that  the  twelve  tins  of  American  canned 
meat  were  sterile,  and  contained  no  presei-vatives  except  a 
little  common  salt,  and  were  practically  free  from  dirt. 
The  minced  frozen  veal  did  not  contain  any  preservatives, 
though  the  cloth  in  which  it  was  wrapped  contained  some 
borax.  jSTumerous  organisms — none  of  them  dangerous — 
could  be  cultivated  from  the  hard  frozen  veal.  The  tripe 
itself  was  found  to  be  in  good  condition.  From  the  brine 
many  micro-oi'ganisms — none  of  a  dangerous  kind — were 
isolated.  The  tripe  brine  itself,  however,  contained  boric 
acid  in  the  proportion  of  nearly  3  per  cent. 

Police  and  First  Aid. 

On  October  25th  strildng  testimony  was  given  at  the 
Town  Hall  to  the  efficiency  of  the  city  police  in  ambulance 
work.  Seventy-one  members  of  the  police  received 
medallions  01  the  St.  John  Ambulance  Association  for 
proficiency  in  the  knowledge  of  first  aid ;  60  received 
second-class  certificates,  and  106  third-class  certificates. 
At  the  present  time  over  one  thousand  members  of  the 
police  force  hold  the  certificate  of  the  Association.  During 
the  past  year  nearly  3,000  persons  sustained  accidents,  or 
were  attacked  by  sudden  illness  in  the  streets  of  the 
city. 

Hospital  Sunday  akd  Saturday  Scheme. 

The  annual  meeting  of  the  Manchester  Hospital  Sunday 
and  Saturday  Fund  was  held  in  the  Town  Hall  on 
October  30th.  The  total  amount  of  the  Sunday  Fund 
in  1906  was  £3  663  (in  1905  £3.539).  of  the  Saturday  Fund 
£4,606  (in  1905  £4,328),  showing  a  total  increase  of  £372. 
A  new  scheme  has  been  devised  and  adopted  whereby  for 
the  purposes  of  distribution  the  two  funds  will  be  com- 
bined as  at  present,  but  in  other  respects  will  work 
independently.  It  appears  that  the  sum  collected  is 
far  less  than  in  Birmingham  and  Leeds,  and,  according 
to  the  Chairman's  view,  far  below  what  ought  to  be  raised 
in  a  city  like  Manchester.  A  further  proviso  in  the  new 
scheme  is  that  the  amount  collected  by  the  Saturday 
Fund  shall  first  provide  for  the  management  and  main- 
tenance of  the  convalescent  homes,  and  that  the  balance 
shall  be  handed  over  to  the  Sunday  Fund.  Some  time  ago 
a  sum  of  £10.000  was  raised  by  means  of  a  bazaar  for  the 
convalescent  homes  scheme. 


JEaitrljrstrr, 


liiaECTlON  OF  IIkcruits. 
This  year's  return  of  reGruiting  in  Manchester  gives  some 
very    striking    facts.      01   5,033    men    recruited    at  the 
Manchester     DtSpOt    io,    1904,    only    1,738    were    finally 


Dr.  James  H.  Kkelino. 
The  retirement  of  Dr.  James  H.  Keeling  from  the  Jessop 
Hospital  is  announced.  For  long  lie  had  been  the  Senior 
Medical  Ofiieer,  and  was  appointed  to  the  staff  at  the 
foundation  of  the  hospital  in  1864.  During  this  time  he 
lias  been  a  devoted  and  generous  fiiend  of  the  institution, 
and  has  been  unstinted  in  the  giving  of  his  time  to  the 
hospital  and  his  money  to  its  funds.  The  Board  of  the 
liospital,  in  a  resolution  accepting  his  resignation,  ex- 
pressed their  appreciation  of  his  long  and  valuable 
sw^rices  in  an  appropriate  manner.    The  vacancy  in  the 
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medical  staff  caused  by  Dr.  Keeling's  retiremeiAt  is  to  be 
arracged  by  reverting  to  the  original  plan  under  which 
the  medical  staff  consisted  of  three  full  members.  It  is 
proposed  to  appoint  an  assistant  surgeon  also. 

National  League  for  Physical  Education. 
Sir  Lauder  Brunton  visited  the  city  in  company  with 
Mr.  Compton  Kickett,  M.P.,  on  October  22nd,  and  ad- 
dressed a  meeting  with  the  object  of  founding  in  ShefSeld 
a  branch  of  the  National  League  for  Physical  Education 
and  Improvement.  The  I^ord  Mayor  presided,  and  tlie 
audience  was  most  representative.  Amongst  the  speakers 
were  the  Chairman  of  the  Health  Committee  and  the 
Chairman  of  the  Education  Committee. 

MiDwivES  AND  Infant  Mortality. 

A  novel  method  of  fighting  excessive  infantile  mortality 
has  been  adopted  by  the  Lord  Mayor.  On  October  29th  he 
gave  an  entertainment  in  tlie  Town  Hall  to  the  midwives 
of  the  city.  During  tea  a  selection  of  music  was  provided, 
and  afterwards  there  was  a  pleasant  programme  of  vocal 
music.  The  real  object  of  tlie  meeting,  however,  was  the 
address  which  the  Lord  Mayor  gave.  He  pointed  out  that 
the  heavy  death-rate  among  cliildren  was  a  black  spot  in 
Sheffield.  It  must  be  removed,  and  the  remedy  rested 
very  largely  with  the  midwives,  who  after  all  were  able  to 
offer  the  first  word  and  give  instructions  as  to  how 
children  should  be  managed  in  their  earliest  days.  In  his 
opinion  the  excessive  death-rate  was  due  to  two  causes : 
the  first  was  the  ignorance  of  the  mothers,  and  tlie  second 
was  dirt,  which  was  at  the  bottom  of  nearly  every  disease 
from  which  human  beings  suffei'ed.  He  went  on 
to  develop  these  ideas,  and  was  followed  by  Dr.  H. 
Scurfield,  Medical  Officer  of  Healtti,  who  announced 
that  the  Corporation  was  starting  a  series  of  lectures  for 
midwives. 

The  Lord  Mayoralty  of  Mr.  Herbert  Hughes  is  drawing 
to  a  conclusion,  and  it  may  be  said  that  it  has  been  dis- 
tinguished by  many  proofs  llsat  he  grasps  public  ques- 
tions in  a  common-sense  manner;  conspicuous  among 
these  will  be  the  incident  we  have  just  mentioned. 


Genekal  Medical  Council  Election. 
At  a  recent  meeting  of  the  North  of  England  Branch  of 
the  British  Medical  Association,  it  was  decided  to  hold  a 
meeting  at  tlie  College  of  Medicine,  Newcastle-upon-Tyne, 
at  which  the  various  candidates  for  election  as  direct 
representatives  on  the  General  Medical  Council  could 
express  their  views  before  the  medical  men  of  the  North 
of  England.  Dr.  Henry  Smurthwaite,  of  St.  Mary's  Place, 
Newcastle-upon-Tyne,  Honoraiy  Secretary  of  the  Branch, 
informs  us  that  he  has  addressed  a  letter  to  this  effect  to 
all  the  candidates  known  to  him,  but  will  be  glad  to  hear 
from  any  candidate  whose  name  may  have  been  accident- 
ally omitted.  The  meeting  will  be  held  either  on 
AVednesday,  November  14th  or  Thursday,  November  15th, 
at  3  p.m. ;  the  date  will  be  fixed  to  suit  the  convenience  of 
the  majority  of  tVie  candidates  as  indicated  in  their  replies 
to  Dr.  Smurthwaite. 


^0Htl)  Maks. 


The  Hiir-.iN'a  Question. 
At  Ystalyfera,  on  October  25tb,  as  the  result  of  an  applica- 
tion by  the  Pontardawe  Rural  District  Council  for  a 
certificate  from  the  County  Council  for  the  adoption  of 
Part  III  of  the  Housing  of  the  Working  Classes  Act 
throughout  the  Pontardawe  Eural  District,  a  local  inquiry 
was  held  at  the  Public  Hall  by  Sir  J.  T.  D.  Llewelyn  (who 
presided),  Dr.  T.  H.  Morris  (Tylorstown),  and  Dr.  D.  J. 
Thomas  (Nantynioel').  Dr.  W.  Williams,  the  County 
Medical  Officer,  and  Mr.  T.  Mansel  Franklen,  Clerk  to  the 
Glamorgan  County  Council,  were  also  present.  BIr.  C.  B. 
Jenkins,  Clerk  to  the  Pontardawe  Rural  District  Council, 
stated  that  the  resolution  was  carried  by  11  to  8,  2  mem- 
bers not  voting:  and  put  in  a  number  of  reports  presei.ted 
by  the  officers  of  the  Conncil. 

Dr.  Thomas,  Jledical  Officer  of  Health  of  the  Eastern 
Division,  in  a  report  dealing  almost  exclusively    with 


Ystalyfera,  said  the  old  iron  company  had  built  houses 
many  of  which  after  the  closing  of  the  works  became 
neglected,  some  becoming  a  danger  to  health.  People 
had  been  attracted  to  such  houses  by  low  rents.  Most  of 
the  people  in  the  place  were  employed  locally.  There 
were  twenty  or  more  houses  now  being  built  at  Aber- 
crave,  and  there  was  not  at  present  any  actual  great 
demand  for  houses,  but  there  might  be  a  few  cases  of 
overcrowding.  During  tlie  last  five  years  250  new  houses 
had  been  built  in  the  neighbourhood,  some  of  a 
superior  class,  ranging  in  cost  from  £250  to  £700, 
and  making  provision  altogether  for  about  one  thousand 
people.  There  were  twenty  houses  a  little  out- 
side the  boundary,  rented  at  about  5s.  6d.  a  week.  If 
this  class  of  house  were  built  he  did  not  know  whether  the 
tenants  at  Ystalyfera  could  pay  the  rent.  The  necessary 
accommodation  was  being  provided  witliout  the  exercise 
of  the  Act.  Councillor  J.  Griffiths,  as  the  mover  of  the 
resolution  at  the  District  Council,  was  invited  to  malce  a 
statement.  He  said  that  houses  of  the  value  of  £250  or 
£700  were  no  good  to  working  men.  How,  he  asked, 
could  men  earning  18s.  per  week  pay  for  them  ?  The 
houses  in  which  they  could  live  were  rack-rented. 
Houses  that  formerly  were  rented  at  7s.  a  month  were, 
now  14s.  and  16a.  a  month,  owners  taking  advantage  oi 
the  scarcity  of  accommodation  to  raise  the  rents.  He 
desired  houses  of  two  or  three  rooms,  built  with  proper 
sanitary  conditions,  and  let  at  no  more  than  20s.  a  month. 
It  was  useless  to  wait  for  private  enterprise.  They  had 
waited  in  vain  for  over  ten  years.  Questioned  as  to 
drainage,  Councillor  Griffith  contended  that  house 
accommodation  was  of  greater  importance  to  the 
workmen  than  a  drainage  scheme.  Councillor  .!..  James, 
as  the  seconder  of  tlie  resolution,  said  the  want 
of  house  accommodation  made  it  impossible  for 
tlie  Council  to  give  effect  to  the  recommendations  of  their 
own  officers  in  the  interest  of  health  and  sanitation. 
Mr.  Edmunds,  sanitary  inspector,  said  .there  was  over- 
crowding in  several  parts  of  the  district.  Replying  to 
Dr.  Morris,  he  said  tliere  were  28  families  overcrowded 
in  a  population  of  4,488.  By  Councillor  Griffiths :  A 
family  comprising  parents,  a  boy  of  16,  a  girl  of  14,  a  boy 
of  7,  and  a  boy  of  4  had  been  reported  by  him  as  sleeping 
in  the  same  bedroom.  It  v.'as  also  a  fact  that  there  was 
a  family  living  in  what  had  been  a  stable.  Mr.  T.  W. 
Davies  stated  that  then'  were  many  men  in  his  employ 
who  built  their  own  housi-s,  and  he  admired  their  tlirift. 
Mr.  Percy  Player  pointed  out  that  aljout  three  years 
ago  he  had  opposed  the  adoption  of  Part  III  of  the 
Act  favouring  the  adoption  of  the  Small  Holdings 
Acquisition  Act.  After  tluee  years'  experience  Ystalyfera- 
had  not  benefited,  and  the  demand  for  accommodation 
had  not  been  met.  The  insanitary  dwellings  were  there 
still,  and  that  was  the  whole  problem.  He  asked  if  it  was 
not  possible  for  the  Council  to  put  up  one  or  two  dozen 
houses  for  the  sake  of  the  poor  people.  He  had  that  week 
been  in  many  of  the  houses  complained  of,  and  he  would 
say  that  he  should  not  like  to  stay  in  them  for  half  ar^ 
hour.  Asked  whether  he  would  make  the  scheme  charge- 
able on  the  whole  area,  Councillor  I'layer  replied  that  the 
preliminary  expenses  should  be  paid  proportionately  by 
the  whole  district,  and  the  expenses  afterwards  by  a 
special  rate  in  the  area  where  the  houses  were  erected. 
The  inquiry  then  closed.  At  the  Pontardawe  Distric; 
Council  on  October  25th  a  resolution  was  carried  by  10  to  9 
votes  that  the  Commissioners  be  asked  to  apportion  the 
preliminary  expenses  of  the  housing  scheme  over  tlie 
whole  district. 


katlaitJr. 


Genekal  Medical  Council  Election. 
The  first  meeting  addressed  by  Dr.  Norman  Walker  as  a 
candidate  for  election  as  Direct  Representative  of  the 
Medical  Practitioners  in  Scotland  on  the  General  Medical 
Council  took  place  in  Edinburgh  on  TJiursday  afternoon, 
under  the  chairmanship  of  Dr.  G.  A.  Gibson,  too  late  for 
us  to  publish  a  report  of  the  proceedings  this  week.  Dr. 
Norman  Walker  will  address  a  meeting  at  the  Palace 
Hotel,  Aberdeen,  on  Thursday,  November  8th,  at  5.30  p.m.. 
when  the  chair  will  betaken  by  Professor  Stephenson.  He 
will  also  address  a  meeting  in  the  Lesser  Gilfillan  Hall, 
Dundee,  on  Friday,  November  9th,,  when,  Dr.  R.  Sinclair 
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will  take  the  chair  at  5  p.m.  Dr.  Walker,  it  will  l:e 
remembered,  was  a  candidate  in  1901,  when  he  polled  854 
votes  against  975  cast  for  Dr.  Bruce ;  on  that  occasion 
more  than  one-third  of  the  eonstiluents  did  not  vote. 

EoYAL  Medical  Society,  Edinburoh. 

The  170th  session  of  the  IWinburgh  Royal  Medical 
Society  was  inaugurated  on  the  evening  of  October  26th 
by  an  address  by  Sir  Dyee  Duckworth,  M.D.,  LL.D.'  Dr. 
J.  M.  Graham,  Senior  President,  occupied  the  chair,  and 
there  was  a  large  audience,  including  the  Principal  of  the 
University  (Sir  William  Turner),  the  President  of  the 
Royal  College  of  Physicians  (Dr.  John  Play  fair),  Pro- 
fessors Sir  Thomas  R.  Fraser  and  John  Cliiene,  C.B. 

The  Chairman  welcomed  Sir  Dyee  Duckworth  as  a 
former  President  of  Jie  Society  and  as  a  member  of  it 
still. 

Sir  Dyee  Duckworth  recalled  his  connexion  with,  and 
indebtedness  to,  the  Royal  Medical  Society,  and  gave  an 
interesting  account  of  the  distinguished  professors  of  his 
day  and  the  methods  o!  teaching  then  in  vogue  in  Edin- 
burgh. In  the  opinion  of  some  modern  educationists  a 
curriculum  in  the  Faculty  of  Medicine  alone  would  eonsti- 
tijte  a  liberal  education.  He  diflered,  since  he  regarded 
the  preliminary  studies  of  the  humanities  as  most  impor- 
tant for  all  who  aspired  to  take  a  high  place  in  the  pro- 
fession of  medicine.  A  large  experience  of  medical 
students  had  long  convinced  him  of  the  general  superiority 
of  those  who  had  enjoyed  a  good  literary  and  classical 
education  before  entering  on  the  physic  line.  He  did  not 
believe  that  any  variety  of  scientific  study  by  itself  could 
take  the  place  of  the  humanities,  or  equally  well  train  the 
mind.  The  special  topic  on  which  he  wished  to  address 
the  Society  was  the  dignity  of  medicine.  He  would  not 
treat  of  the  dignily  of  the  individual  member,  but  of  the 
dignity  of  medicine  as  evidenced  by  its  beneficent  work  as 
a  great  social  power  in  any  community,  and  as  spreading 
everywhere  a  wholesome  influence.  This  was  the  particular 
dignity  which  appeared  to  him  to  have  declined  in  recent 
years.  It  rested  with  them  to  recover  and  reconstitute 
that  dignity.  The  value  and  far-reaching  benefits  of 
modern  medicine  were  not  recognized  as  they  deserved  to 
be  by  successive  British  Governments  or  by  the  majority  of 
^Kiunicipal  authorities.  The  proofs  of  that  were  unfor- 
tunately not  far  to  seek.  The  timorous,  stingy,  and 
inadequate  provisions  made  for  measures  of  public 
health,  for  the  care  of  the  insane,  for  the  prosecution  of 
research,  and  for  the  sanitary  services  generally,  all  bore 
witness  to  a  mistrust  of  the  high  aims  of  medicine  and 
an  indifference  to  the  unselfish  and  ill-rewarded  labours 
of  the  pi'ofession.  How  little  the  public,  or  any  British 
Government  representing  it,  recognized  its  duty  toivarda 
medical  education  was  shown  by  the  fact  that  it  con- 
tributed nothing  directly,  and  very  little  indirectly, 
towards  the  maintenance  and  costly  equipment  of  any 
medical  school  in  Great  Britain,  and  was  content  to 
leave  these  liodies  to  support  themselves,  while 
their  teachers  forego  all  or  most  of  the  emoluments 
to  keep  them  in  efficiency.  In  every  other  country 
in  Europe  their  claim  was  fully  recognized  and  met 
by  grants  of  public  money  in  acknowledgement  of  the 
debt  which  was  due  to  the  beneficence  of  medicine  and 
those  who  taught  it.  Again,  they  might  trace  the  disregard 
of  their  municipal  authorities  for  the  progress  of  medicine 
or  the  advantage  of  the  suffering  poor,  in  the  cruel  extortion 
of  rates  from  their  hospitals,  which  could  so  ill  afford  to 
pay  them.  It'might  have  been  expected  that  with  the 
progress  of  education  there  would  be  a  corresponding 
interest  in  and  a  growing  appreciation  of  the  value  of 
medical  science  in  all  communities.  The  discussions  of 
medical  subjects  in  the  public  press,  so  far  from  enlisting 
intelligent  sympathy  with  the  efl'orts  of  their  original 
thinkers  and  workers,  rather  traded  to  place  their 
sufl'ering  brethren  and  patients  in  a  wrong  attitude 
towards  their  medical  advisers,  and  to  induce  a  captious 
•mood,  which  sometimes  seriously  hampered  successful 
treatment.  The  relations  between  physicians  and  intelli- 
g.-nt  patients  were;  hardly  as  satisfactory  now  as  they 
were  wont  to  be,  and  there  was  apt  to  be  less  con- 
fidence, if  not  at  times  an  actual  mistrust  on  the 
part    of    patients,  which  assuredly    did    not  work  out 

'TJie  address  lias  been  printed  under  tlie  title  ne  Dignity  ot 
Medicine,  and  is  published  by  John  Bale,  Sons,  and  Hauiclsson,  33, 
Great  Tltchfield  Street,  London. 


to  their  beiiefit.  This  ciiiiiiiiished  confidence  could 
not  invariably  be  set  down  to  pretentiousness  or 
undue  assumption  on  the  part  of  the  medical  adviser.  It 
appeared,  indeed,  to  be  ft  manifestation  of  the  spirit  of  the 
age.  Even  modern  medicine,  with  all  its  advantages, 
improvements,  and  enlarged  resources,  stood  before  the 
public  shorn,  apparently,  of  much  of  the  dignity  and  appre- 
ciation it  formerly  enjoyed.  If  his  contention  were 
admitted,  how  were  they  to  account  for  it  ?  First,  with 
respect  to  themselves,  the  average  modern  physician  was 
no',  as  he  formerly  was,  a  man  of  general  scholarship  and 
wide  learning.  Happily  he  could  point  even  now  to  some 
brilliatt  exceptions  who  would  have  shed  lustre  on  any 
previous  period.  The  reasons  for  the  decline  of  the 
particular  learning  he  referred  to  were  fairly  obvious. 
Medicine,  ever  a  jealous  mistress,  had  now  such  heavy 
claims  on  the  attention  and  devotion  of  her  followers  that 
few  men  could  find  the  time,  means,  or  energy  requisite 
to  pursue  abstract  studies  or  indulge  in  refined  scholar- 
ship. The  progress  of  the  sciences  on  which  their 
work  was  based  was  now  so  rapid  and  constant  that 
it  had  induced  or  compelled  many  modern  physicians 
to  pursue  merely  special  depaitments  of  practice. 
They  recognized  the  importance  of  experts  in  some 
of  these  parts  of  the  great  whole,  but  he  was  dis- 
posed to  believe  that  they  witnessed  now  an  undue 
amount  of  differentiation  and  an  erection  of  specialities  to 
a  degree  which  was  of  doubtful  advantage  to  the  welfare 
either  of  medicine  or  the  public.  Again,  it  might  be  said 
that  some  members  failed  to  commend  their  profession  or 
its  dignity  by  their  inflated  pretensions  or  manner  of  life, 
or  perhaps  in  not  a  few  instances  by  an  inherent  inapti- 
tude to  adapt  themselves  to  their  varied  social  environ- 
ments. Again,  anything  approaching  extortion  or  greed 
must  seriously  impair  the  regard  which  was  due  to  their 
body  ;  and  they  might  damage  their  position  and  useful- 
ness by  embi'oiling  themselves  as  extreme  partisans 
in  political  or  ecclesiastical  mat'ei's.  forgetting  that  as 
physicians  they  lived  in  a  higher  ether,  above  the  dust 
of  such  strife,  and  in  a  spirit  of  comprehensive  catholicity 
and  charity.  As  regards  the  aspect  of  the  public  toward* 
medicine,  he  thought  the  prevalence  of  the  idea  that  their 
profession  was  largely  available  for  gratuitous  services  by 
no  means  added  to  the  respect  in  which  it  was  held  by  the- 
public,  though  as  an  abstract  proposition  this  might  well 
appear  to  be  the  ease.  The  premature  announcement  of 
alleged  discoveries  and  cures,  or  of  new  methods  of  triat- 
ment  and  diet,  emanating  often  from  men  quite  void  of  all 
clinical  experience,  was  certainly  mischievous.  These 
abortive  results,  hurried  out  of  Gemian  laboratories  for 
the  most  part,  after  occupying  attention  for  a  few  weeks 
naturally  came  to  nothing,  yet  they  were  reckoned  as 
failures  in  the  field  of  legitimate  medicine.  They  must 
all  try  and  meet  the  pressing  claims  of  modern  medicine 
as  fully  as  they  could,  and  yet  strive  to  .study  in  some 
other  fields  of  mental  culture.  So  only  should  they  grow 
robust  in  mind,  be  level-headed,  and  better  fitted  to 
hold  their  place  amongst  members  of  the  other  great 
professions. 

On  the  motion  of  the  Chairman,  seconded  by  Sir 
Thomas  R.  Fraser,  the  thanks  of  the  Society  were  given  to 
Sir  Dyee  Duckworth  for  his  address. 

Veteuinaky  Science  and  Public  Heai-tb. 
At  the  opening  of  the  Glasgow  Veterinary  College  on. 
October  17th,  Dr.  R.  M.  Buchanan,  Bacteriologist  to  the^ 
City,  delivered  an  address  on  veterinary  scienceand  public 
health.  He  discussed  the  various  public  he*"(th  aspects 
ot  the  veterinary  surgeon's  work  as  they  now  existed  and 
as  they  promised  to  develop  in  the  future.,  making,  par- 
ticular reference  to  the  question  of  a  pure  and  abiyidant 
milk  supply  for  cities.  The  insanitary  conditions  under- 
which  milk  was  often  produced  and  ditstribated  exjilained 
the  frequency  with  which  it  acted  as  a  vehicle  of  infection, 
in  scarlet  fever,  diphtheria,  typhoid  fever  and  diarrhoea, 
and  in  view  of  these  facts  tliere  cov.ld  bo  no  doubt  that  the 
adoption  of  systematic  inspections  of  dairy  cattle  and 
their  surroundings  by  a  competent  veterinarian  was  ot 
urgent  importance  in  the  inters 'sts  »f  public  health,  and 
would  ultimately  be  a  source  -of  proSt,  to  the  producers  and 
vendors  of  milk.  Thelimited  gcope  oMhepresentregulations 
and  the  need  for  their  imj~  foven,»nt  werematters  that  very 
intimately  concerned  thf  ,  veterJnary  surgeon,  and  pointed 
to  important  work  in  y  ^-evcntivie  nifldicine'wlui^hhe  ■woul'3 


Nov.  3,  1906.1 


IRELAND. 


Ykb  Bamra 
Medical  JotiBjru. 


■i?4l 


be  called  upon  sooner  or  later  to  undertake.  As  to  Ihe 
future  of  veterinary  science,  and,  by  implication,  the 
future  of  its  relation  to  public  health,  the  country 
demanded  more  men  equipped  for  the  practice  of 
veterinary  surgery.  The  country  was  also  demanding 
men  for  the  higher  branches  of  veterinary  work,  and 
undoubtedly  a  university  degi-ee  would  be  an  excellent 
means  of  conferring  a  hall-mark  on  such  men. 

COMPDXSORT  Notification  of  Phthisis  in  Glasoow. 

The  Corporation  of  Glasgow  lias  adopted  the  minute  of 
the  Health  Committee  wliich  recommended  that  the  com- 
pulsory notification  of  phtliisia  should  be  put  into  force 
for  a  period  of  three  years.  In  moving  the  adoption  of 
the  minute,  the  convener  pointed  out  that  the  lirst  essen- 
tial required  in  fighting  the  disease  was  accurate  informa- 
tion. It  was  estimated  that  the  death-rate  in  Glasgow  from 
phthisis  is  1,200,  and  that  6,000  persons  were  sulTering  from 
the  disease.  It  was  hoped  that  eariy  notilicalion  would 
enable  the  sufferers  to  grapple  with  the  disease  more 
successfully.  It  was  not  intended  to  interfere  with  the 
medical  practitioner,  but  the  attempt  would  be  made  to 
provide  suitable  environment.  This  might  in  the  mean- 
time be  done  by  utilizing  the  reception  houses,  which  are 
at  present  empty.  The  treatment  the  patients  received 
then  would  teach  them  how  to  fight  the  disease.  A 
member  expressed  the  opinion  that  harm  might  result 
from  the  compulsory  notification,  as  employers  would  not 
care  to  retain  a  man  in  tlieir  service  who  was  known  to 
sutler  from  consumption,  and  therefore  the  question  of 
treating  and  supporting  the  man  would  have  to  be  met. 
One  of  the  medical  members  stated  that  from  an  inquiry 
instituted  by  the  medical  officer  of  health,  it  was  ascer- 
tained that  53  per  cent,  of  known  phthisical  patients  did 
not  take  suitable  precautions  with  regard  to  the  disposal 
of  their  sputum.  To  ensure  that  this  was  done  properly, 
an  increase  in  the  number  of  the  sanitary  staff  would  be 
required.  It  was  definitely  stated  that  there  was  no 
intention  of  building  and  equipping  enormous  hospitals  or 
sanatoriums,  but  simply  to  utilize  existing  hospitals  and 
reception  houses.  On  this  understanding  those  opposed 
to  the  proposal  withdrew  their  opposition,  and  the 
principle  of  compulsory  notification  was  adopted. 

Pbesbntation  to  Dr.  Thomas  Reid. 
A.  pleasant  little  ceremony  took  place  last  week  in  the 
Windsor  Hotel,  when  a  few  of  his  old  residents  in  the 
Glasgow  Eye  Infirmary  entertained  Dr.  Tlioinas  Reid, 
AI.D.,  LL.D.,  to  dinner  and  presented  him  with  an  address 
congratulating  him  on  reaching  his  jubilee  as  a  physician, 
and  testifying  to  the  high  regard  in  which  he  is  held  by 
his  colleagues  in  the  profpfsion.  Dr.  Efid  was  also  given 
a  silver  bowl  and  Mrs.  Reid  a  silver  salver.  The  chair 
was  taken  by  Dr.  George  Hunter,  and  Dr.  Maitland 
Ramsey  acted  as  croupier. 

Scottish  Association  of  Medical  Women. 
The  second  annual  meeting  of  the  Scottish  Association 
of  Jledical  Women  was  held  in  the  Faculty  Hall,  <ilasgow, 
on  October  27th,  when  papers  were  read  on  the  Present 
Position  of  Registered  Medical  Women  and  on  other  sub- 
jects. The  object  of  the  Association  is  to  form  a  bond  of 
union  between  the  registered  medical  women  in  Scotland 
and  to  keep  them  in  touch  with  one  another,  and  further 
to  provide  an  organization  which  can  deal  with  questions 
of  interest  and  importance  to  medical  women. 

Proposbd  New  Dispensary  in  Anderston,  Glasgow. 
In  the  British  Medical  .Journai.  of  October  20th  refer- 
ence was  made  to  the  proposal  to  establish  a  new 
dispensary  in  Anderston,  Glasgow.  We  are  informed  that 
the  following  memorial  against  the  proposal  has  been 
signed  by  the  medical  practitioners  in  tlie  district : 

Proposed  Dispensary  in  Ihe  District  West  of  Jamaica 
Street,  incUiiling  Anderston. 

We  the  medical  practitioners  in  thR  .ibove  district,  where  wo 
have  learned  from  the  new-^papers  of  October  lOtfi  and  llth  it 
has  been  proposed  to  establish  a  dispensary,  beg  respectfully 
to  submit  the  following  information  to  all  who  may  be 
interested. 

Most  of  us  bave  been  in  practice  in  the  district  for  many 
years,  and  know  intimately  the  social  circumstances  and 
medical  necessities  of  tlie  people.  They  are  not  to  poor  as 
has  been  represented,  and  although  some  are  improvident, 
they  are  mostly  in  regular  employment.     The  district  is  in 


close  proximity  to  the  great  modern  dispensary  of  the  Western 
Infirmary,  which  is  completely  equipped' for  dealing  witli  all 
forms  of  disease. 

^  For  the  poorest  section  of  the  population,  which  is  compara- 
tively small,  the  dispensary  of  the  Parish  Council  in  St.  Viucent 
Street,  ntar  North  Street,  Is  open  at  suitable  hours,  and  the 
parochial  medical  ofKcers  of  the  district  also  visit  patients  at 
their  homes,  and  provide  medicines  and  noiirishratnt  as 
required. 

We,  in  the  course  of  our  practice  in  the  district,  have  always 
considered  it  our  duty  to  advise  patients  to  obtain  special 
treatment,  when  necessary,  at  the  dispensary  of  the  Western 
Infirmary  or  other  medical  institutions,  and  bave  willingly 
obtained  lines  for  the  admission  of  serious  cases  to  tho  wards. 
In  regard  to  infantile  mortality  and  consumption,  yio.  have 
endeavoured  heartily  to  co-operate  with  the  public  health 
authority. 

With  the  exception  of  the  report  in  the  newspapers,  wc  have 
heard  no  expression  in  the  district  of  any  need  for  a  dispensary 
there,  and  regret  that  the  promoters  of  the  scheme  have  not 
considered  tlie  advisability  of  conferring  with  us  regarding  the 
proposal. 

'As  the  new  dispensary  of  the  Western  Infirmary  and  the 
recent  extension  of  the  infiiinaiy  itself  have  involved  the 
expenditure  of  large  sums  of  money,  we  beg  to  suggest  to  the 
benevolent  public  that  they  should  direct  their  subscriptions 
to  that  or  similar  institutions.  At  tho  present  time,  the  Royal 
Inlirmary  and  the  other  medical  institutions  in  the  city  stand 
sorely  in  need  of  funds  to  carry  wi  liieir  beneficent  work,  and 
we  tiiink  it  would  be  a  great  pity  to  expend  the  money  of 
philantliroi)io  people  on  any  new  dispensary  in  this  district 
where  it  Is  not  required. 
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Royal  University. 
The  Senate  of  the  Royal  University  is  to  be  congratu- 
lated upon  its  effective  precautious  to  prevent  a  repe- 
tition of  the  disturbances  whicii  created  so  much  public 
excitement  in  1905.  Then,  it  will  be  remembered,  there 
was  a  riot  on  the  occasion  of  the  conferring  of  degrees 
because  some  persons  refused  to  allow  "God  Save  tlie 
King"  to  be  played.  The  Senate  had  then  no  power 
to  punish  its  undergraduates.  It  has  now  ample  power 
to  penalize  members  of  the  University  for  misconduct 
such  as  that  referred  to.  On  tlie  occasion  of  degree 
day  last  week  the  Senate  introduced  a  large  number 
of  "  plain-clothes  "  constables,  and  the  number  of  tickets 
issued  was  limited.  There  were  many  policemen  outside, 
and  they  effectually  prevented  attempts  to  storm  the 
University  building.  Those  who  were  so  excluded  were 
very  indignant.  They  endeavoured  to  hold  a  meeting  on 
the  steps  of  the  Catholic  University  College,  but  were 
prevented  by  the  Rev.  Dr.  Delauy.  Then  they  went  to  the 
Medical  School,  where  Dr.  Delany  was  denounced  as  "an 
old  AVhig,"  and  a  resolution  was  passed  to  this  effect: 
That  we  censure  the  conduct  of  the  President  of  the  Univer- 
sity College  in  allying  himself  with  the  Ascendancy  Party, 
and  calling  in  the  police  for  the  purpose  of  preventing  tlie 
free  expression  of  our  Nationalist  views. 
Inside  the  building  the  proceedings  were  of  the  ordinary 
character  on  such  occasions,  but  there  was  no  need  of 
interference  on  the  part  of  those  in  authority. 

University  Education. 
The   Senate  of  the   Royal    University   lias   passed   tlie 
following  resolution: 

That   in   the   judgement  of  the   Senate  of  the   Royal   Uni- 
versity, it  would  be  disastrous  to  the  interests  of  educa- 
tion in  Ireland,  and  gravely  injurious  to  the  welfare  of  the 
country,  to  concentrate  the  control  of  higher  education  in 
one  University. 
Of  course  this  is  intended  as  a  preliminary  protest  against 
any  proposal  by  the  Commission  at  present  sitting  that 
Uublin   University  should   be  tho   National   University. 
It  adds  to  the  difficulty  o£  the  solution  of  the  problem. 

Sir  Christopher  Nixon,  Bart. 
At  the  meeting  of  the  Senate  of  the  Royal  University 
on  Thursday,  October  25lh,  Sir  Cliristopher  Nixon,  M.D., 
Bart.,  was  chosen  unanimously  as  Vice- Chancellor,  in 
succession  to  the  late  Very  Rev.  Monsignor  Molloy,  D.D. 
Sir  Christopher  has  received  his  promotion  with  the 
entire  approval  of  his  colleagues  on  the  Senate,  for  he 
has  always  taken  the  deepest  interest  in  the  successful 
working  of  the  University. 
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A  DispENSiRY  Doctor's  Qualification. 
At  the  last  meeting  of  the  Limerick  Board  of  Guardians 
a  letter  was  read  from  the  Local  Government  Board 
stating,  with  reference  to  the  recent  election  of  Dr.  J. 
Cotboy  as  medical  olBcer  of  the  Cahircoulish  Dispensary 
District,  that  Dr.  Corboy  did  not  possess  the  prescribed 
qualification  in  vaccination,  and  was  not  eligible  on  the 
date  of  the  election  for  the  appointment ;  the  election  was 
tiierefore  null  and  void,  and  the  guardians  should  take  the 
necessary  steps  for  a  new  election.  One  of  the  guardians 
present  said  the  qualification  in  vaccination  could  be 
obtained  in  ten  or  twelve  days,  and  he  proposed  that  they 
ask  the  Jjoeal  Government  Board  to  allow  Dr.  Corboy  to 
take  ont  this  additional  qualification,  the  doctor  paying 
liis  substitute  in  the  meantime.  The  resolution  was,  after 
some  discussion,  adopted  by  18  votes  to  9. 

Queen's  Colleoe,  Cokk. 
At  the  autumn  examination  in  medicine  held  by  the 
Koyal  Fniveraity  of  Iieland,  the  list  of  exhibitions  for 
distinguished  answering  at  the  various  primary  medical 
examinations  have  been  distributed  as  follows:  One  first- 
■class  exhibition  to  University  College,  Dublin  ;  one  first- 
olass  exhibition  to  (iiieen's  College,  Belfast;  one  first-class 
exhibition  and  two  second-class  exhibitions  to  Queen's 
College,  Cork;  while  one  Second-class  exhibition  has  been 
gained  by  a  student  who  studied  at  both  Belfast  and  Cork. 
This  is  exceedingly  creditable  to  the  Munster  School  of 
Medicine,  which,  despite  its  many  disadvantages  from 
want  of  monetaiy  support,  makes  a  good  stand  v,  hen  in 
competition  with  the  various  medical  schools  in  Ireland. 

Dr.  Leonard  Kidd. 
It  is  reported  that  Dr.  Leonard  Kidd  of  Enniskillen,  has 
resigned  his  membership  of  the  Irish  Medical  Association, 
of  which  he  was  formerly  President. 


Australia. 


Proprietary  Medicines. 
It«  view  of  the  recent  revelations  as  to  the  composition  of 
many  "  patent "  medicines  which  are  being  manufactured 
and  imported  into  Australia,  the  Federal  Minister  for 
Customs  has,  says  the  Au-ttralasian  Medioal  Gazette,  exer- 
cised the  power  conferred  upon  him  by  the  Customs  Act, 
and  has  drawn  np  the  following  regulations  in  connexion 
with  the  Oomraerce  Act : 

'ri)  In  the  case-of  medicines  prepared  ready  for  use,  and 
containing;  10  per  cent,  or  more  of  etbyl  aleobol,  if  the  average 
dose  recommended  exc^seds  one  teaspoonful  (60  minims),  the 
trade  description  shall  set  out  the  proportion  or  quantity  of 
alcohol  in  the  medicine. 

16)  In  the  case  of  mpdicines  prepared  ready  for  use,  and 
containing  any  of  the  following  drugs  (or  the  salts  or  de- 
rivatives thereof),  viz  :  Opium,  morphine,  cocaine,  heroin, 
stramonium,  mix  vomica,  cannabis  indica,  bromides,  sul- 
phonal,  trional,  veronal,  paraldehyde,  or  any  synthetic 
hypnotic  substance,  pheua^onum.  phenaeetinum,  or  acetan- 
ilidum,  or  any  allied  synthetic  s^ubstance,  obloral  hydrate, 
belladonna,  .colton  root,  ergot,  or  any  abortifacient,  the  trade 
de.sGription  shall  set  out  the  names  of  all  such  drugs  so 
eontainecT 

These  regdlatiors  will  come  into  force  on  January  1st, 
1907.  On  the  recommendation  of  the  Foods  Standards 
Committee,  the  Victorian  Health  Department  will  enforce 
similar  regulations  from  the  same  date,  so  that  the  law 
may  be  uniformly  applied  to  "  remedies  "  that  are  manu- 
laetured  in  -the  Btate  or  imported  prior  to  the  new 
provision  coniing  into  operation. 
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The  Tukaumknt  of  PlaqtjI':  with  A'ersin-Roux  Skhlm. 
Dtt.  iChoksy,  special  assistant  health  offioer  in  charge  of 
Arthur  Road  and  Maratha  Plague  Hospitals,  Bombay,  has 
issued  a  report  on  the  treatment  of  plague   with   Ycrsin- 
Itonx  serum  at  the  Maratha  Hospital  during  1905. 

Similar  work  on  this  serum  was  done  in  India  in  1897. 
t)ut  of  273  patients  treated  with  it  ia4  died  and  129 
recovered,  giving  a  mortality-r.ite  of  52,7  per  cent.,  and  it 
was  also  then  found  that  tliis  latter  figure  could  be  lowered 
further  if  the  patients  were  treated  on  the  fii'St  day  of  the 
iMness.  Ih-.  Cboksy's  results  are  of  a  similar  nature,  his 
conclusions  being  tliat  it  (the  Yersin-Roux  sei-um)  is   the 


only  treatment  capable  of  saving  a,  greater  proportion  of 
lives  in  a  certain  class  of  patient,  that  it  cannot  favour- 
ably influence  all  types  cf  plague  or  even  the  malignant 
forms  of  bubonic  plague,  that  in  hospital  practice  where 
half  the  number  of  admissions  are  advanced  too  far  for 
any  beneficial  influence  it  is  of  limited  value,  but  that  ten 
to  twenty  more  lives  out  of  every  100  are  saved  by  its  use. 
and  that  there  is  a  great  disparity  between  the  results  of 
treatment  on  the  first  as  compared  with  those  of  the 
second  day.  The  importance  of  the  early  recognition  of 
the  disease  is  therefore  evident,  as  the  serum,  if  good 
results  are  to  be  looked  for,  should  be  given  at  once.  A 
reduction  of  10  or  20  per  cent,  in  the  death-rate  is 
distinctly  good,  but  it  is  to  be  hoped  that  some  new  and 
more  efficacious  serum  may  be  discovered  in  the  near 
future. 


CORRESPONDENCE. 

THE  TREATMENT  OF  FRACTCTtES. 

Sir, — The  address  delivered  by  Dr.  Bowser  at  Carlisle, 
and  published  in  your  issue  of  October  27th,  induces  me 
to  do  what  I  have  long  intended  and  write  a  note  on  the 
treatment  of  fractures  and  allied  conditions  by  the  method 
of  massage  and  movement  with  which  the  name  of  Lncas- 
Championniere  is  so  justly  associated.  I  have  had  the 
privilege  of  hearing  M.  Lucas-Cliampionniereand  of  seeing 
some  of  his  results,  and  it  is  in  no  spirit  of  disrespectful 
criticism  that  I  write,  for  no  one  could  see  and  hear  him 
without  at  once  acquiring  for  him  a  sense  of  personal 
respect  and  regard.  My  object  in  writing  is  to  emphasize 
the  principle  that  I  have  taught  for  years,  that  I  have 
learnt  from  experience  in  the  treatment  of  injuries  to 
others  and  from  experience  of  injury  to  myself — the 
principle  that  passive  movement  is  wrong  and  active 
movement  is  right  and  essential  to  a  speedy  complete 
recovery. 

Dr.  Bowser  and  others  who  have  written  on  this  subject 
refer  with  more  or  less  definition  to  the  value  of  both 
sorts  of  movement,  but  they  hardly,  as  I  think  sufficiently 
discriminate  in  their  writii  gs  between  the  effects  df  the 
two  totally  different  proceedings. 

Let  us  take  a  recent  fracture,  or  dislocation,  or  sprain,  or 
any  such  injury,  and  for  comparison  picture  to  ourselves  a 
similar  injury  as  an  open  wound,  so  that  we  can  see  the 
effect  of  passive  as  contrasted  with  active  movement. 

Here  I  must  digress  for  a  moment  to  protest  against  any 
suggestion  that  the  fundamental  principle  of  rest, of  which 
John  Hilton  was  the  great  modern  apostle,  is  otherwise 
than  true.  The  principle  is  true,  the  eiTor  is  in  the 
misapplication. 

No  better  illustration  of  the  truth  of  Itest  and  Pain,  the 
most  valuable  perhaps  of  all  books  on  the  principles  of 
surgery,  could,  I  think,  he  found  than  the  difference 
between  active  and  passive  movement. 

In  an  injury  of  the  kind  under  discussion  we  have  young 
tissue  of  repair  in  some  stage  according  to  the  date  of  the 
lesion.  Now  the  ultimate  per-'ection  of  restoration  depends 
largely  upon  a  minimum  of  cicatricial  tissue  as  a  bond  of 
union.  I  mean  that,  given  sufficient  uniting  material  to 
give  solid  repair,  the  less  there  is  in  the  nature  of  "pro- 
visional" or  "  ensheathing  "  substance  around  the  breach 
the  better.  Any  excess  beyond  that  actually  required  for 
a  junction  impedes  muscular  movement  and  interferes 
with  vascular  and  nervous  supply. 

The  next  point  is  that  every  disturbance  or  injui-y  of 
the  young  oicatricial  tissue  increases  the  amount  of  scar 
because  it  is  to  all  intents  an  additional  or  fresh  wound. 
Hence  each  such  disturbance,  with  its  resulting  crushing 
of  granulation  tissue  and  extravasation  of  blood,  means 
ultimately  a  denser  and  more  extensive  cicatrix. 

Now,  what  are  the  means  by  Whidh  we  may  take 
advantage  of  the  plasticity  of  young  material  to  5iv(!  full 
range  of  mobility  and  at  the  same  time  avoid  the  risk  of 
increasing  cicatricial  tissue  which  will  ultimately  bind 
down  structures  that  ought  to  be  mobile,  and  thus  cause 
rigidity!-'  The  answer  is,  I  think,  obvious  :  "active  move- 
ment within  the  limits  of  pain  "  give"  the  natural  means 
with  the  minimum  of  scar,  because  pain  is  the  indication 
of  injury,  and  therefore  movement  short  of  pain  implies 
absence  of  injury  to  the  tissue  of  repair.  Dr.  Bowser 
notes  as  "imperative  "  that  the  pa.^xii-e  movement  must  be 
painless,    but   J    doubt    whether    this    is    attainable   in 
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practfce.-  Passive  movprnent  by  the  surgeon  or  maBSPiir 
or  nurse  ahi»ays  in  practice  goes  just  beyond,  or  far  boyonil 
ihsome  ea?es;  the  borderland'  of  pain,  and-  heiioe  injury 
is '  inflicted' on  the  young  tisane;  and  the  soar'materialiis 
increased'. 

rt-  is-  pracfciea'lly  impossible,  no  matter  how  much 
caution  may  be  enjoined,  tO'  stop  short'  of  the  pain 
boundary  in  passive  movement,  and  pain  is  the  proof 
that  rest"  is  disturbed,  and  repair  delayed  and  made 
imperfect'. 

If  the  patient  does  all  the  movement  himself,  he  wilh 
instinctively  stop  when  pain  begins,  and  he  should;  be 
told,  that  this-  is  thetnie  guide;  there  will  then  be  no 
tissue  injury,  no  increase  in  sear  material,  no  matting, 
down,  and  no  long-lasting  or  permanent  stiffness,  beyond 
that  which  is  a  necessary  result  of  the  individual  injury. 

Of  the  value  of  massage  from  the  tirst,  used  with  Lueas- 
Ghampionnicre's  rulesj  1  have  no  doubt.  Of  the  value  of 
early  actiiv  movement  I' have  no  doubt ;  of  the  danger  and 
harm  resultins^  and  likely  to  result  irom  passive  movement 
as-  it'  is  employed  I  am  sure. 

I  will  only  add  that  the  surgeon  who  proposed  to  adopt 
M.  Lucas-Ohampionnii're's  principles  should  observe  his 
selection  of  suitable  cases-,  for  by  no  means  all  cases  are 
suitable  for  this  treatmeni.  Early  massage  and  early 
active  movement  are  quiti'  compatible  with  the  great 
principle  of'rest  as  an  essential  for  perfect  repair,  and- of 
the  value  of  pain  as  an  indi'x  of  something  wrong. 

I  should  therefore  like  to  make  the  rule  of  treatment  of 
these  injuries  early  massage  and  parly' active  movement, 
while  passive  movement  and  prolonged  fixation  are 
reserved  for  special  cases  in  which  previous  mismanage- 
ment or  otliPi"  condition  has  led  to  stiflhess  or  to  liability 
to  malposition. 

The  importance  of  tliie  suhjr-et  and  the  failure  of  many; 
writt^s  to  sufficiently  empli.isize  the  distinction  bet^ween 
active  mid  passive  must  be  my  apology  for  this  somewhat 
rudimentary  communication  which  is  meant  to  italicize 
ra;ther  than  to'  traverse  parts  of  Dr.  Bowser's  address. — 
I  am;  ett.-, 

Victoria.Univcrsitr,.Ma-nchester,  Oct.  23th.         Cf.  A.  WKinHT. 


ME  I'?fPLT!EKCE  OF  FEEDING-  IN  THE  TREAT- 
MENT OP  TYPHOID  FEVEB. 

SiK,— Mtiy  I  point' out  that  Dr.  F.  .1.  Smith,  in  his  pajier 
dealing  with  the  question  of  better  food  in  typhoid  fever, 
which  appears  in  the  Jouknal  of '  October  20th,  p.  1014, 
has  post-dated  his  first  published  contribution  to  the 
question  by  some  tour  years  ?  In  the  .TouKN.-Lr.  for  1897, 
vol!  i,  p.  302,  there  is  a  letter  from  Dr.  Smith  in  which  he 
is  so  kind'as  to  sayr 

May  I  congratulate  Dr.  Barrs  on  his 'excellent  article  on  the 
dieting  of  typfioid  patients  ?  The  practice  which  llo  so 
soundly  and  seusibly  advooatrs  in  its  entirety  is  ono  tbat  1 
have  for  some  years  followed  in  a  hesitating  aad  tentative 
manner  in  the  wards  of  tlie  London  Hospital;  .  .  .  May  h 
be  allowed,  to  express  my  absolute  agreement  with  every  detail. 
of  his  arguments  ?  In  meaning  they,  are  identical  witn  those 
I  have  used'at  the  bedside. 

It  is  extremely  gratifying  to  me  to  know  that  after  the 
lapse  of  nearly  ten  years  Dr.  Smith  finds  himself  able  to 
rely  upon  the  same  arguments  and  the  same  practice  as 
those  set  out  by  me  in  the  .Iourkal  in  1897,  vol.  i,  p.  260. 
Like  Dr.  Smith,  I  have  seen  no  reason  whatever  to 
change  either  the  argument  or  the  practice  of  nearly  ten 
years  ago. — 1  am,  etc., 

I,ee(i3v  OL-tl  JBvcl.  Alfred  G.  Barrs.. 

Sir,— The>  paper  by  Dr.  F.  J.  SmiiM  read  at(  Toronfcoi 
and-  published'  in'  the  Britisit  jVIsIoicai,  Jotjrnad  of 
Octbber  20th,  on  the  subject  of-  typhoid' fever  makes  one 
wish  for  a  Solomon  to  decide  where  doctors  disagree.  One- 
cannot  but  feel  a  shock  on  i-eading  it. 

We  have  the  calhi  assertion  that  out  of  113  cases 
24  died  ;  one  case  in  eve-y  five  died.  Case  ir  died  on 
the  thirty-eighth  dky  of  the  disease.  He  had  had  solid 
fbod  given  on  the  thirty-fifth  day.  Case  iii  diedon  the 
thirteenth  dky  of  the  disease  after  being' fed  for  a  week  on 
solid  food.  Case  iv  died  on  the  ninth  day  from  haemor- 
rhage, and  had  had  bread  and  butter  for  five  days.  To 
the  remaining  20  cases  no  "food"  had  been  given,  and 
consequently  they  required  no  comment.  What  had  they 
been   fed  on  ?    Presumably  thej'  had  beetn  fed  on  milk, 


though,  to  I  quote  from  >  Dn.  Smitk's-i  v»P»r,', "  tlite<toaehing. 
is  still  milk,  miik^  milk.','' 

I  mu.st  be,i;  to  differ  from  that  statement,  forthe teaeh-. 
ing  in  London  medical  schools  inthe  past  fewyears  Has 
been'  much  more  in  favour  of  whey  and  meat  juices  than; 
milk.  Dr.  Gee,  ati  St.  Bartholomew's  Hospital  from  1901 
till  his  appointment  as  Consulting'  Bhyeiciaaii.  taught 
whey  feeding. 

Dr.  Ewart,  in  his  admirable'  lecture  aK  .St.  Geojjge'9 
Hospital,  published  in:  th«  British  MJBDiOAL.JooBNAii, 
December  9(,li,  1905,  said  he  had  entirely  substituted 
whey  for  milk  for  soin(>  yeara.  I'  can  appieciater  Br. 
Smith's  "  sympathies  being- entirely  with  the  patient,"  for 
I  know  no  harder  thing  in  treatment-  thaii'  to-  resiat'the- 
appealof  ahungry  person  for  food.  But  does  i  one  yield 
to  the  appeal  of  a  person  in  pain  and'  present-  him  with'  ai 
razor  to  end  it;  or  does  one  yield.- toi the  craving  of-ai 
diabetic  for  bread  ? 

In  the  Lancet  of  Novembo^^  2ndi  1901,1  gavea. full  record, 
of  73  cases  of  -  typhoid  fed  on  whey  with  ai  death-rate  of  2;7. 
per  cent.  Since  then  I  have  had  about  eScases,  mostlyat. 
Beacon  Hill  Hospital,  with  four  deaths,  two ■  ot  which. 
occun'ed  -within  forty  eight:  hours  of  ladmissibni  frona'pfli-- 
foration.  Three  of  these  dijaths,  oocuiTed;  during-  inyr 
ab.sence  from  home,  so  «m  scarcelybe  recorded  as;  my  own. 
cases.  When  one  has  thus  seen  tho  goodi  efi'ects  of  wh«y- 
feeding,  and  the  general  comfort  to  the  patient  thustohf- 
tained,  it  is  terrible  to  think  that  a:  medical  mam  earn 
advocate  feeding  which  prodnees  a  death-rate  even  highen 
than  that  of  the  London Fevex-Hnspitalliityr live  years-ago- 
— ^I  am,  etc., 

pRIDEAirX    SBLBYi  MiBiGjS'J,  lKift.G.'B.iiOBd. 
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Sib,— Dn  Harold  J.  Stiles,  in  his  very  interestiBg.paper 
on  this  su'oject  published  ia  the  BJilsi«H  Mjsdkjal,, 
.Journal  of  October  13th,  states  (p.  9,46)  that  Abel  claiius. 
to  have  had  the  first  successful  oase  of.gastro-jejunostomy. 
for  this  condition.  This  claim  does  not,  appeal-  to^bfeja, 
valid  one.  Abel's  patient  was  operated  on  by.  Kehr.  or, 
October  28t,h,  1899.  Pre.vidua  to  that  dale  two.  sueoesslul 
gastro-jejunostomieshad  been  performed,  on  infants,, ,oi}e 
hy  T.obker  in  .July,  1898,  and  one  by  Fritzsche  in  January, 
1899.  It  appears,  therefore,  that  to  Liibker  must  be  given 
the:crediti  for  the- first  successful,  g§istrorjj?jttaostoin»  for 
infantile  hypertrophic  stejKisis; 

Dr.  Stiles  remarks  that  there  is,  unfortunately„no  record 
of  Abel's  case  after  the  thirteenth  day.  In,  my  small  work 
on  Gastric  Surgery,  published  this  year,  I  give  the  altoi- 
history  of.  these  three  cases  as  kindly  given  to  me  by  Dr. 
Abel:  and  Professor  Kehr.,  In.  December,  190o,  theati 
children  were  in  the  enjoyment  of  perfect  health,  and 
had  developed  normally  in, every  respect.  It  is,Jthink,.of 
great  importance  to  have  this,  evidence  that  gastror 
jejuuostomydoes  not  interfere,  with  development,  and'that' 
the  relief  afforded  is  so  permaaent.— I  am,.6tc., 

London, -ft'..,  Get.  27tb..  HERBERT, .).  PaTKJISON., 

OSTEOGENESIS  IMPERFECTA. 
1  SHP,i*"I  read  with  interest  the  paper  on-  the  above 
subject!  communicated  by  Drs.  Ijovett  and  NiGhoUsto'tlie 
Section  of  Paediatrics  at  the  annual-  m-eeting,  and-pubr 
lishedinthe  British  Mhiucal  Jodbwai.  of  October  13th. 
May  I  ofl'er  a  few  comments,  on.  their  intei-esting 
communication 'r" 

The  essential  features  of  the  condition)  tOr  which- thw 
term  "  osteogenesis  imperfecta  "  is  applied  are  summed  wp 
by  the  authors  as  follows  :  "  Tiie  procesSiofi  bone  forma- 
tion everywhere  is  cheokeil  and.  of  an  abnormal  kin<h 
Metaplasiaof  cartilage  is  much  greattr  than- normal; whiU-. 
apposition  of  bone  is  much  It-ps.  Formation  of.  periosteal 
bone  is  abnormal  and  incomplete.  Deformities  of  the 
bones  incidental  to  the  disease  are  common  and  are  oi 
two  kinds.  («)  deformities  due  to  imperfectly-united  frati- 
tures,  and  (A)  curving  and  bending  of-  the  bones  due  to  the 
disease  itself,  a  condition  which  led  to  the  contusion  o.t 
the  disease  with  rickets."  \\'ith  regard  to  the  etiology  o. 
the  disease,  the  authors  point  out  that  nothing  is  kniwn 
beyond  the  fact  that  there  is  a  strong  element  of  b^xKAxt.^. 
The  study  of  the  literature  and  of  their  own  admu-ably 
recorded:  case  has  led  the  authors  to  conclude- that  the 
imperfect  bone  formation  is  the  result  of  a  general- disease 
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of  unknown  character,  and  has  led  them  to  suggest  that 
in  such  cases  the  placenta  should  be  preserved  for 
examination. 

It  is,  I  think,  advisable  to  consider  the  possibility  that 
this  imperfect  bone  formation,  which  is  in  a  sense 
inherited,  is  a  result  of  a  faulty  dietary  in  the  parents. 

in  a  series  of  researches  recently  carried  out  in  the 
j)hysiological  laboratory  of  Edinburgh  University  we  have 
found  that  the  excessive  use  of  a  meat  diet  in  the  parents 
induces  in  the  offspring  a  condition  of  the  bony  system  to 
which  the  term  osteogenesis  imperfecta  may  fittingly  be 
applied.  The  changes  are  of  a  raehitic-like  character, 
and  were  demonstrated  by  Dr.  Dingwall  Fordyce  at  a 
recent  meeting  of  the  Physiological  Society.  The 
anatomical  changes  are  similar  to  tliose  seen  in  advanced 
cises  of  rickets  in  the  human  subject;  microscopically, 
the  histological  appearances  are  not  those  of  rachitis,  the 
epipliy.sial  lines  not  presenting  the  toothed  appearance 
characteristic  of  that  disease.  This  condition  of  the 
o=seous  system  in  animals  is  associated  with  marked 
changes  in  other  organs,  for  example,  thyroid  gland,  and  a 
consideration  of  the  appearances  present  in  this  and 
other  glands  is  in  all  probability  essential  for  the  correct 
interpretation  of  the  skeletal  changes.  It  is  possible  that 
changes  of  a  similar  charaoter  would  be  found,  if  looked 
for,  in  the  tissues  of  children  affected  with  this  disease. 
That  tliis  is  probable  is.  indeed,  suggested  by  two  state- 
ments in  the  authors'  paper,  namely  (1)  a  cretinoid  type  of 
face  is  frequently  seen  in  this  condition,  and  (2)  the 
internal  organs  of  the  case  reported  on  by  the  authors 
showed  nothing  aljnormal  except  snuill  adrenals.  None  of 
Wi^  post-mortem  records  of  this  disease  in  the  human 
subject  are  sufficiently  complete  to  allow  of  a  definite 
opinion  being  expressed  as  to  the  similarity  of  this 
disease  to  that  which  may  be  experimentally  induced  in 
animals  by  an  unphysiologieal  dietary.  Farther  evidence 
may  establish  this  identity  and  prove  that  the  disease  is 
essentially  a  result  of  a  faulty  diet.  To  this  end  it  would 
appear  advisable  that  in  future  records  of  the  disease 
particular  attention  should  be  directed  to  the  minute 
structure  of  such  organs  as  the  thyroid,  adrenal,  and  other 
glands,  due  regard  being  also  paid  to  the  weight  of  these 
organs  in  relation  to  the  total  body  weight. — I  am,  etc., 

Edinburgh,  Oct.  19tfi.  CHALMERS  WatsoN. 


THE     ORGANIZATION      OF     BRANCHES     AND 
DIVISIONS. 

Sir,— The  proposals  for  alteration  in  the  future  working 
of  our  Association  contained  in  Dr.  Frederick  Smith's 
letter  are  very  imiiortant.  and  seem  to  me  to  require  the 
support  of  those  arguments  in  their  favour  which 
Dr.  Smith  has  apparently  reserved  until  some  opposition 
t )  them  appears. 

In  favour  of  the  Divisions  having  turned  over  to  them 
tlif  social  and  professional  aspects  of  our  Association 
work,  it  might  perhaps  be  expected  that  it  would  be 
shown  that  they  liad  well  done  the  portion  of  work 
a^signed  to  them  since  the  reconstitution  of  the  Associa- 
tion—the  business  part ;  but  this  is  just  what  it  appears 
from  Dr.  Smith's  letter  they  have  not  done,  the  result  of 
their  labours  being,  according  to  him,  a  huge  mass  of 
crude  material  sent  up  to  the  Representative  Meeting 
which  only  chairmen  like  Sir  Victor  Horsley  or  Dr.  Mac- 
donald  can  deal  witli.  Dr.  Smith's  comparison  between 
the  digestive  power.s  of  a  Divisional  meeting  anda  Branch 
Council  meeting  seems  hardly  fair;  it  should  be  either 
between  a  meeting  of  Branch  menil>ers  and  a  Division,  or 
between  the  Representative  Meeting  and  the  Brancli 
O  luncil.  (Or  are  we  to  understand  that  meetings  of 
Branch  members  are  to  be  done  away  with,  except  the 
amual  one  for  the  election  of  tlie  Branch  Council  ';) 

I  see  it  was  stated  at  the  Representative  Meeting  that 
nit  10  per  cent,  of  member,'!  of  the  Association  turned  up 
a-  meetings  of  Divisions,  and  it  was  also  stated  that  the 
p-esent  system  of  Divisions  was  practically  killing  all 
interest  in  tlie  British  Medical  Association  so  far  as 
Iiancashire  was  concerned.  These  are  not  encouragements 
to  place  new  dulies  on  the  Divisions. 

Then  with  regard  to  the  Branches  liaving  the  business 
part  assigned  to  them.  I  have  alw.ays  understood  that  the 
very  rauon  d'etre  of  the  Divisions  was  that  the  Branches 
did  not  do  tlie  business  part  of  Association  work  satis- 
factorily.     Has   the  experience  of   the   last   three   years 


shown  that  this  is  a  mistake,  and  that  the  Branches  are 
after  all,  better  fitted  to  do  the  work  than  the  Divisions  ? 

During  the  Representative  Meeting  in  London  I  heard 
it  suggested  that  the  experiment  we  have  been  trying  in 
dual  government  was  a  mistake,  and  a  very  expensive  one, 
and  some  had  even  the  boldness  to  suggest  that  the  game 
was  liardly  worth  the  candle. 

Shall  I  be  deemed  very  presumptuous  if  I  suggest  to 
the  Senior  Secretary  of  the  Metropolitan  Counties  Branch 
that  the  subject  is  one  worthy  of  discussion  at  a  meeting 
of  members  of  his  Branch  (not  a  Council  meeting)  where 
both  Sir  Victor  Horsley  and  himself  would  have  an  oppor- 
tunity of  fully  explaining  their  views  on  this  novel  pro- 
posal ? — I  am,  etc., 
London,  N.,  Oct.  27th.  H.  NelSON  Haedt. 

Sir, — With  all  deference  I  would  point  out  some  con- 
fusion of  thought  in  Dr.  F.  J.  Smith's  timely  letter.  He 
says  one  man  at  a  meeting  of  a  Division  may  hesitate  to 
express  his  views  and  so  a  vote  is  carried  which  does  not 
express  the  opinion  of  the  majority,  etc.  But  when  a  man 
represents  his  Division  on  a  Branch  Council  he  will  fear- 
lessly tackle  an  opposing  majority. 

The  fallacy  lies  in  supposing  the  man  in  tire  two  cases 
to  be  the  same.  Whereas  the  former  is  one  of  twenty  or 
tliirty  who  come  to  obtain  information  about,  and  to  discuss 
the  bearings  of  any  proposition,  the  latter  is  one  who  has 
looked  into  the  subject.  He  has  heard  the  discussion  and 
has  made  up  his  own  mind,  and  he  knows  the  feeling  of 
the  Division,  even  uf  those  who  seldem  attend  meetings. 
The  two  are  by  no  means  identical. 

How,  let  me  ask,  can  any  man  represent  his  Division  if 
these  business  matters  are  not  discussed  in  the  Division  ? 
The  management  of  the  Association  rests  ultimately  upon 
the  member.     It  is  a  pure  democracy. 

Far  from  removing  matters  of  business  from  the  Divi- 
sional meetings,  every  subject  of  importance  should  come 
there  for  discussion.  It  may,  however,  be  admitted  that 
there  are  certain  kinds  of  business  which  need  not  be 
referred  to  Divisions,  but,  when  those  referred  have  been 
decided  on,  the  decision  should  be  accepted. 

As  to  the  "  huge  mass  of  crude  material  "  brought  up  at 
the  Representative  Meeting,  any  who  will  go  through  the 
report  of  July,  and  refer  to  the  by-laws  at  the  same  time, 
will  see  that  it  was  mismanaged.  After  the  balance  slieet 
for  1905  had  been  discussed  and  approved  of  by  the  Annual 
Meeting,  time  was  wasted  in  going  all  over  it  again  at  the 
Representative  Meeting.  Then  the  estimate  for  the  present 
year  was  discussed  uselessly,  for  it  could  not  then  be 
modified.  The  alterations  of  by-laws  were  discussed  at 
length,  although,  if  the  theory  of  the  constitution  had 
been  strictly  carried  out,  the  Representatives  had  only  to 
record  their  votes. 

Finance  is  certainly  not  one  of  the  subjects  to  be 
referred  to  the  Divisions,  nor,  consequently,  to  the  Repre- 
sentative Meeting,  which  is  (supposed  to)  represent  the 
Divisions.  AVhat  we  seem  to  want  is  a  clear  division  of 
labour  among  the  various  Committees  and  Councils.  This 
will  not,  however,  bo  attained  by  any  violent  upheaval  or 
transformation,  but  by  thoughtful  adaptation  of  existing 
rules,  and,  above  all,  by  a  careful  adherence  to  the  by-laws 
and  articles  regulating  procedure.  —I  am,  etc., 
Londou,  W.,  Oct.  27tli.  GeorOB  CricHTON. 


THE    GENRn.\L    MEDICAL   COUNCIL    AND    THE 
PRESIDENT'S    ADDRESS. 

Sir,— In  reply  to  the  letter  of  '•  Professional  I^nion  "  in 
the  British  Mkdical  Journal  of  October  27th,  censuring 
mine  in  that  of  October  20th,  I  desire  to  say  most 
certainly  "  it  is  possible  to  reform  tlie  General  Medical 
Council  into  a  body  capable  of  promoting  the  unity  of  the 
medical  profession."  15y  that  I,  mean  in  its  own  special 
line,  which  is  that  of  education. 

But  any  really  useful  work  by  the  General  Medical 
Council  can  only  occur  when  its  constitution  is  radically 
altered,  when  each  member  is  an  independent  repre- 
sentative, and  not  as  in  so  many  cases  at  present,  a 
delegate  sent  to  guard  the  interests  of  his  own  special 
Corporation,  not  even  elected  by  the  whole  of  the  members 
of  that  particular  Corporation,  but  the  nominee  of  a  small 
clique. 

Such  an  arrangement  surely  tends  to  nothing  but 
disunion.      A    son    trying    his    own    father.      What    an 
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injudicial  position  !  Has  "  Professional  T'nion "  never 
2ieard  of  the  one-portal  system  of  examination,  which  was 
encouraged  some  twenty-two  years  ago  by  an  enormous 
majority  of  those  on  tlie  Reriister  and  by  the  British 
.Mekicvl  Journal  ?  A  scheme  which  was  witliin  a  hair's 
breadth  of  aec3mplishment,  hut,  unfortunately,  a";  the  last 
moment  Lord  Carliugford's  Eill  ivas  crowded  out  owing  to 
the  extraordinary  pressure  of  Government  business. 
"Would  not  tlie  one-portal  system  be  a  most  distinct  and 
important  advance  in  the  direction  of  professional  unity  r" 
-Sot  unity  in  every  dine'jion,  but  in  the  particular  line 
which  comes  immediately  under  the  supervision  of  the 
Gfneral  Medical  Council.  Instead  of,  as  now,  twenty 
vtry  varying  standards  of  examination,  thei-e  would  be 
only  one.  The  Council,  if  reorganized,  could  carry 
through  such  a  matter  if  it  chose  to  exert  itself  and  obtain 
increased  powers  to  carry  out  its  decisions. 

On  one  point,  "  Professii  ml  Union  "(who  seems  a  much 
.greater  admirer  of  the  existing  constitution  of  the  Council 
than  his  name  would  wan  ant)  and  I  agree  entirely,  and 
that  is  in  admiratioQ  of  the  splendid  work  for  the  good  of 
the  whole  calling  accomplished  by  the  British  Medical 
Association.  That  it  has  no  legal  status  at  present  is  a 
weak  point.  It  is  my  most  earnest  hope  that  this  may 
soon  be  remedied,  and  a  Cliarter  granted. 

The  British  Medical  Association  will  be  the  first  body 
■in  the  twentieth  century  of  truly  imperial  influence, 
stretching  to  every  corner  of  the  empire,  supporting  its 
units,  supported  by  them,  a  great  power  for  attack, 
defence,  and  advancing  professional  and  public  good.  In 
■fict,  it  will  be  the  body  trying  to  achieve  the  unity  of  the 
medical  profession  in  every  direction,  and  being  founded 
on  healthy  lines  will  probably  succeed. — I  am,  etc., 

London,  \V.,  Oct.  2Sth.  HERBERT    SlEYEKINfl. 


AN  IRISH  DISPENSARY  DOCTOR  ADMITTED  TO 
THE  WORKHOUSE  AS  A  PAUPER. 

Sir, — I  daresay  many  of  my  professional  brethren  will 
toe  as  much  shocked  as  I  was  this  morning  on  entering  the 
Cootehill  Union  Workhouse,  of  which  I  am  the  medical 
officer,  when  the  master  informed  me  that  Dr.  Carr,  late 
medical  officer  of  the  dispensary  district  in  which  I 
reside,  had  been  admitted  the  previous  evening  on  a  ticket 
from  the  returning  ofiicer. 

The  history  of  the  case  may  be  told  in  a  few  words.  Dr. 
Carr  is  an  old  man,  probably  over  70  years  of  age.  His 
salary  as  dispensary  doctor  was  £100  a  year.  He  was  also 
registrar  of  births,  deaths,  and  marriages,  but  being 
■unable,  owing  to  failing  sight,  to  discharge  tlie  duties  of 
<the  latter  office  he  was  deprived  of  it  by  the  Registrar- 
General  a  year  ago.  The  same  cause  had  sufficed  to 
deprive  him  of  any  small  private  practice  he  may 
have  had. 

During  the  winter  of  1905-6  he  was  off  duty  for  five  or 
six  months  owing  to  dilated  heart,  and  when  he  resumed 
an  inspector  of  tiie  Local  Goveinmsnt  Board  was  quickly 
on  the  scene,  and  he  was  compelled  to  resign  or  be  dis- 
missed. He  chose  the  latter  course,  and  on  Friday, 
October  26th,  made  a  pathetic  appeal  to  the  Board  of 
Guardians  for  superannuation.  This  was  refused,  and  his 
small  means  being  exhausted,  he  had  to  enter  the 
workhouse. 

Needless  to  say  I  shall  not  allow  him  to  remain  there  as 
a  pauper,  but  the  fact  of  his  being  there  speaks  volum°s 
for  the  treatment  of  the  Irish  Poor-law  medical  service  by 
their  new  masters. — I  am,  etc., 

T.  H.  MOORHEAD,  M.D  , 

Cootehill,  Oct.  27tli.  President  Irish  Poor-Law  Associition. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
Sir, — I  beg  to  thank  you  for  your  courteous  reference  to 
.two  points  mentioned  by  me  in  a  paper  on  the  medical 
inspection  of  children  attending  elementary  schools. 
These  are  the  only  schools  attended  by  many  of  tlie 
children  of  the  empire,  and  it  seems  as  it  school  were  the 
only  place  to  teach  many  of  these  citizens  of  to-morrow 
certain  facts.  How  many  young  mothers  know  that  the 
chances  of  life  are  15  to  1  in  favour  oE  the  baby  nursed  by 
its  mother,  as  compared  with  the  baby  not  nursed  by  its 
jnother  ;■■  How  many  people  have  a  saving  sense  of  the 
fact  that  a  baby's  chance  of  life  depends  directly  on  warmth, 
•cleanliness,  and  good  air  to  breathe  ?  How  many  people 
really  know  wlien  it  is  safe  to  give  a  baby  solid  food,  or 


fruit  ?  These  things  should  be  part  of  "  the  foundation  of 
education,"  and  a  girl  of  12  years  old  had  far  better  learn 
these  things,  and  have  the  beginnings  of  a  health  con- 
science, than  be  taught  certain  geographical  and  mathe- 
matical facts. 

Last  year,  travelling  from  Kingston  to  Toronto,  I  had  as 
fellow  passengers  a  mother  and  her  little  daughter,  7  years 
old.  The  little  girl  had  a  doll,  and  the  doll  was  provided 
with  a  glass  feeding-bottle,  with  rubber  mouthpiece  and 
all,  quite  complete !  I  think  the  manufacturer  of  doll's 
feeding-bottles  is  "  an  enemy  to  the  republic."  That  was 
a  bad  object-lesson  for  the  little  girl,  and  it  would  have 
been  well  to  have  it  corrected  when  she  went  to  school. 

In  regard  to  the  second  point,  "  the  man  in  the  street" 
has  not  time  to  learn  bacteriology ;  but  he  has  time  to 
learn  that  when  a  man  gets  typhoid  fever  the  cause  was 
in  the  water  or  in  the  milk  or  other  food  that  he  put 
into  his  own  mouth  himself  a  short  time  before  he  was 
taken  ill.  When  he  once  has  mastered  this  fact  he  will 
probably  be  as  careful  as  are  the  Japanese  soldiers,  or 
he  will  insist  on  having  his  supplies  of  these  necessaries 
of  life  above  suspicion.  He  should  know  that  there  is 
such  a  cause  for  every  case  of  typhoid,  and  it  does  not 
need  a  Sherlock  Holmes  to  find  it  out. 

Not  long  ago  I  sat  at  dinner  beside  an  eminent 
Canadian  lawyer.  He  turned  the  conversation  on  typhoid 
fever.  "  The  real  cause  is  bad  drains,  isn't  it  ?  "  he  said 
vaguely.  I  thought  it  was  my  duty  to  tell  him  that 
typhoid  was  caused  by  a  certain  germ,  and  unless  that 
germ  was  in  his  water  or  in  his  food  or  on  his  fingers  he 
would  not  likely  get  typhoid  from  drains. — I  am,  etc., 

Toronto,  Oct.  lotli.  HELEN  MacMukGHY, 


THE    RUBBER    TEAT   AND    DEFORMITIES   OF 
THE    JAWS. 

SiR^ — Nowhere,  at  the  least  not  anywhere  where  babies 
are  fed  otherwise  than  in  Nature's  own  way,  can  Dr. 
Pedley's  paper  in  the  British  Medical  Journal  be 
without  interest  and  grave  significance.  It  would  seem 
that  he  has  proved  his  thesis  to  demonstration.  All  of  us 
must  remain  indebted  deeply  to  him  for  his  showing  us 
how  some  prevalent  deformities,  and  the  physiological 
disabilities  and  pathological  possibilities  wliich  result 
from  them,  may  be  prevented,  to  the  decrease  of  disease 
and  to  the  increase  of  happiness.  No  medical  man  would 
encourage  any  feeding  of  babies  but  from  the  breast. 
But  such  feeding  in  particular  cases  is  not  always  possible. 
May  we  not  hope  that  improved  rubber  "  teats"  may  soon 
be  procurable,  made  as  Dr.  Pedley  would  have  them  made, 
that  is,  so  constructed  as  to  obviate  so  far  as  may  be  in 
their  use  the  dangers  which  he  had  so  clearly  pointed 
out  ? — I  am,  etc., 

Birmingham,  Oct.  28th.  -TamES  SawyER,  M,D.,  F.R.C.P. 

OBITUARY. 

THOMAS  KIRSOPP,  M.B.Lond.,  M.R.C.S.,  L.S.A., 

CUAIIiMAN   OF  THE    DABLINGTON    DIVISION    OF    THE    llHITISH  MEDICAt, 
ASSOCIATION. 

We  regret  to  announce  the  sudden  death  of  Dr.  Thomas 
Kirsopp,  at  his  residence  in  Darlington  on  October  23rd. 
He  was  actively  engaged  in  his  practice  until  a  few  hours 
before  his  death.  . 

He  was  born  at  Hexham,  Northumberland,  in  1S5/, 
was  educated  at  Durham  Grammar  School,  and  received 
his  medical  education  at  St.  Bartholomew's  Hospital. 
London.  He  became  M.R.C.S.Eiig.  and  L.S.A.  in  1879, 
graduated  M.B.Lond.  in  1882,  and  was  Lawrence  Gold 
Medallist.  Before  starting  in  practice  in  Darlington  nine 
years  ago  he  was  Assistant  House- Surgeon  at  the  Sheffield 
General  Infirmary,  Resident  Medical  Officer  at  the  \ork 
Dispensary,  and  for  a  time  in  practice  at  Horsham.  _  Ue 
took  a  keen  interest  in  the  Darlington  Medical  Society, 
for  which  he  was  an  active  secretary,  and  when  tnis 
society  was  incorporated  with  the  Darlington  Division  of 
the  British  Medical  Association  at  the  commencement  of 
the  present  winter  session  he  was  elected  Chairman. 

His  particularly  genial,  kind  manner  won  for  him  a 
large  circle  of  friends  in  Darlington,  and  his  relations 
with  his  medical  brethren  were  marked  with  a  strict 
sense  of  uprightness  which  made  him  a  universal 
favourite.    Amongst  his  patients  he  will  be  very  much 


124^ 


OBlTfaMJT!. 


iNw.  3,  .15O6. 


missed,  his  bright,  che(>ry,  and-  sympathetic  menner 
being  extended  to  otie  and  all,  and  the  poorer  he  quietly 
assisted  by  many  kind  acts  beyond  his  professional 
services.  He  had  a  cultivated  mindy  and  in  addition  toa 
thorough  knowledge  of  his  profession  possessed  a  Wide 
acquaiiitanee  with  the 'classics^  and  literature  in  general 
whichrend^rett  him'a  charmins  companion. 


WILLIAM  SEDSWICK,  M.B.G.S.Eno.,  L.S.A.Lond. 
A  cATSEkR  of  hard  work  and  sufceess  was  closed  on 
OetobfT  21st  by  tlie  death  of  Mr.  S'edgwiok  at  Acton, 
31iddlpsex,  at  the  age  of  85.  He  iffas  the  son  of'  Mr.  T. 
Sedgwick,  a.  We?-t'  Itidia  mercliaiit,  and  was  born  at 
Highbury  Place  in  1821.  He  was  educated'  privately,  and 
was  apprenticed  (o  Dr.  J.  Challice,  of  Brnton  Street, 
Berkeley  Square,  whose  partner  was  Dr.  E.  Druitt,  the 
well-knon-n  author  of  the  Surf/eon's  Vade  Mecum,  of  which 
Mr:  Sedgwick  corrected  the  proof- s'heetB.  He  studied  at 
University  College  Hospital,  and'  "  diessed "  for  Mr. 
Liston,  and  thus  had  charge  of  the  flret  patient 
upon  whom,  in  London,  an  operation  under  an 
anaesthetic  was  pOTformed.  He  became  M.R.G.S'.  in 
1845  and  L  S.A.  in  1848;  and  from  1846  to  1851  madfe 
several  vOyaaes  in  medical  cliarge  of  troops  to  and  from 
India  and  Hong  Koilg  via  the  Gape.  He  also  spent  one 
winter  session  at  the  Paris  medical  school*.-  He  e'ven- 
tually  settled  in  general-  practice  in  ]Marylebone.  He 
devoted  much  attention  to  the  study  of  hereditary  dis- 
ease, and  between  1861  and  18S7  published  articles  on  the 
subject  in  the  British  and  Poreion  Medico-Ckirurijical 
Heriitp:  These  jjapfrs  Darwin  described  as  most  'valuable 
and  interesting. 

After  the  great  cholera  epidemic  of  1854  in  London, 
Ml-*.  Se<Jg*rL'k  studied  the  chemical  questions  asso- 
ciated with  that  disease,  attd  published  a  book  on 
T/^  yntitre  of  Cholera  ar  a  Guide  to  Treafment, 
1856;  Avdiich  was  reiseiied'  ten  years  later.  He 
also*  contributed'  an  article  oa  Some  Physiological 
firrors  Connected  with  Cholera  to  the  Lancet,  1871. 
and'  three  papei-s'  to  the  lidi/ni  Medical  and  Chirurr/ieat 
Shc-iety's  Tran- cictionij  1868,  1871,  and  1886,  dealing  witJi 
the  suppression  of  uriiie  in  cholera,  the  tempovai-y 
glycosuria  following  cholera,  and  the  chemical  pathology 
of  respiration  in  cholera.  In  this  last  paper  he  sho(red 
tljat  the  pr'oportion  of  oxj'gen  absorbed-  in  cholera  is 
greatly  ino-eased.  This  paper  appears  to  have  induced 
the  late  Sir  G.  Johnson  to  modify  considerably  his  theory 
respecting  defective  oxygenation  of  the  blood  in  cholera. 
Mr.  Sedgwick  noticed  other  aspects  of  the  same  wide 
subject.  Cholera  artdClicraistW,  in  his  PifsideMtial  Address 
fo  the  Harvcian  Soc-iety  in- 188^  He  was  a  Fellow  of  the 
Royal  Medical  and  Chirurgical  Society  for  ovfer  fOrty  years 
and  had  served  on  its  Council^ 

For  thirteen  yeai's  he  was  Surgeon  to  the  St.  Maryle- 
bone  Provideot  Dispensary  aod  to  St.  Saviour's  Hospital 
for  Women  and  Ohildlen,  Upper  Holloway,  and  for  twenty 
years  was  Honorary  Medical  Officer  to  an  orphan  girls' 
homt»  ill  Marylebone;  He  wag  a  stl-ong  Churchman, 
anditrnstee  to  the  church  of:  St.  Cyprian,  Park  Place,  He 
retired  from  practice  a  few  years  ago,  and  had  sincr 
resided'  at  AetOn.-  Mr.  Seciiiwick  married  in  1869  Norah, 
daughter  of  Dr.  OhalJiw«,  wbo  snrviws  him.  lie  leavee 
also  tw*  sena'and  a-dattglit**. 


<&m>mM  THOVISO'!vr',  MiD/Ahi-rb.,  jir, 

CtyHON*V;it-  lYlU  OtDTTAM. 

WE'regfet'tC  ainrtonnee  the  dt-ath  of  DK  Geol-ge  Thomson, 
of  Oldham:  Dr.  Tlioms<'in  sufR^ed  from  a  cardiac  aflectiOn 
for  some  raonihs:  Some  lin-ie  a<?o  he  went  to  Germany  for 
the  benefit  of  hi.f  health,  and  died  there  on  OctOher  18th. 

Dr.  Tliompoli  studied  at  Aberdeen  Univerpity,  where  he 
took  tVie  degn-c  of  M.B.  with  honoui-s  in  1870, "and  that  of 
M.D.in  1872.  \U'  sctUed  in  Oldham  about  thirty-four  ycvrs 
ago,  and  beclme  f^irtner  with  the  late  Df.  Alexamler  Tliorri 
Thnnisnn.  X  few  years  afterwards  the  latter  ivtired,  and  Dr. 
George  Thom-ion  carried  on  the  practife  by  himself.  In 
1877  a'  charter  WRfi  grflr)ted  to  Oldham  to  hold  a  separate 
Court  of  Quarter  Sessions  for  the  municipal  boinngh,  and 
Dr.  Thomson  was  appointed  (Juroner.  Besiiles  candying 
r>n  a  large  pra'lice.  Dr.  Tlioriison  was  Honorary  Consulting 
Surgeon  to  Oldham  InBcmsry  and  PilWie  Vaccinator,  and 
'was  a  Justice  of  the  Peace.    He  conttibutetl  jvipers  on  i 


medical  subjects  to  Brain;  Lawaet,  Medical  Chronicle,  axiti 
other  journals.  He  was  Chief  Surgeon  of  the  St.  John 
Ambulance  Brigade,  and  an  Honorary  Associate  and 
Knight  of  Grace  of  St.  John  of  Jerusalem,  andduring  the 
African  war  he  took  an  active  part  in  getting  together!  a 
body  of  men  who  did  excellent  service  during.the  wan 


The  death  took  place  on  October  13th  of '  Dr.  KichaKI> 
OliFOED  Lamprey,  a  medical  man  at  one  time  very  well 
known  in  South- West  London.  Dr.  Lnmprfy,  who  became 
L.lt.C.P.  and  L.R.C.S.Edin.  in  1878,  was  amemberof  an 
old  Devonshire  family  settled'  in  I)  eland.  His  father -^ras 
the  Rev.  George  Lamprey,  of  Ballintemple,  co.  Wicklow. 
and  his  grandfather  an  alderman  of  the  city  of  DuBlin^and 
for  many  years  its  coroner.  He  had  sutl'ered  for  sWme 
years  from  an  internal  complaint  which  pratrtVcally 
compelled  him  to  give  up  work,  but  up  to  the  time  that'h^ 
ceased  to  be  able  to  get  about  freely  he  played' a  consider- 
able part  in  the  public  aflair.-?  of  AVandsivorth,  where  he- 
was  much  respected.  He  also  carried'on  a  large  practice, 
taking  special  interest  in  gynaecology.  He  was  buried 
at  Corsham,  Wiltshire,  on  October  16th. 


The  death  is  announced  of  Dr.  Whiii-sy  Bland  Stokks, 
who  had  practised  in  Souths  Kensingion  for  some  dozen 
years  past.  He  was  a  student  of  ^Trinity  College,  Dublin, 
and  obtained  the  diploma  of  L.R.C-ii.I.  in  1383.  Two  years- 
later,  having  graduated  as  M.B.  of  Dublin  Universityj  he 
joined  the  Army  Medical  Servifcc.  In  India  he  con- 
tracted dysentery  and  sufiered-  also  from  typhoid^  fever, 
and  being  invalided  home,  he  evontualiy  retired  with 
the  rank  of  Surgeon  Captain,  but  wiih  his  health  so- 
broken  that-  for  a  long  time  he  was  q.uite  unfit  for  any 
work.  As  soon  as  he  was  well  enough  Dr.  Stores 
resumed  his  medicalstudies  at  St.  Gieorge's  Hosoital,  and 
\tL  1895  became  M.A.,  M.D.  of-  Trinity  College, ,  and 
M:R.r;.P.lJond.  Four  yeara  later,  ftium  lie  bad  already 
settled  down  to  practice,  he;  tffiok  the  Fellowship- of  1  the 
Royal  College  of'  Surgeons  of  Eaglsad^  He  served 
Sti  George's  Hospital  as  Medical  Registrar, .and  later  oiv 
be 'accepted  the  pos'ca  of'  Aaiaesthetist  to  the  Tbit>at 
Ho«?pi1ais  in  Golden  Scruare-  aond  Great  Portland  Stt^et. 
and'of  Conwilting  Medical  Offiter  to  the  Brompton:  Pro*- 
^ident  Dispensary.  At  one  time  also  he  was  Assistant 
Master  of' the  Coombe  Lyingdn  Hospital),  and;  AssiStbnt 
Physician 'to  the  Hospital  for  Diseases  of  the  Heart  and 
Chest.  As  a  medical  ma«  Bn  Stokes  was  not' less  popnlar 
andestbemed-amongst  his  colleagues  in'Sonth  Kensington, 
than'  amongst  those  who  reSied  on  his  prijfessional  sep- 
vicps.  for  his  standard  of  pnnfessionnl  rectittid<'  was'  higb 
and'  he  was  incapable  of'  doanq  anything  in  the  least  dife>- 
honouranle.  In  addition  liiefwas  aneof  the  pleasanfcettt 
of  companions,  being  in  every  way  an  excellent  sppcimeEi 
of  the'  Ii-ish'  race  and'  fbii'd'  of  spout  of  all  kilid.-;, 
especially  of- yachting,  liaiiirg^and  golfl 


■^'o  regret  to  annomictr  the  death  of  Br.  Ja-mi:-;  Roukkt 
HiLL,  of  Fenstanton,  Streatham,.at  tlie  age  of- 62.  Hig 
student  career  was  passed  at  St.  Mary's  Hospilali  wLei-e 
he  was  llouse-Phytsician  and'Hbuse-Surgcon  iu  IBB'/.  Si- 
obtained  the  diploni'i  of  M.R.C'S.l'^ng.  in  1366  and'  that  of 
L.R.C.P  Lond.  in  1863.-  He  was  the  sou  of  Dr.  li.  Gardiner 
Hill,  whos(!  name  i.-j  well  known  in  connexion  witli  tlie 
history  of  the  reform  iu  the  treatment  of  the  insailo  and 
the  initiation  of  the  non-restraint  system  at  Liucohi  in 
1835.  Dr.  R.  Gardiner  Hill  was  proprietor  and  medical 
fuperintendont  of  a  private  asylum  at  Earls  Court)  and 
at  his  death  James  Robert  Hill  undt-rtook  its  management. 
He  was  then  eiigage<l  in  private  p-Hctice  and  was  holding 
tlie  appointment  of  MfdicalSupferiilte^iaentat  tflle  (Jiiy  of 
London  Union,  Hollowoy;  The  aiayJam  was-'afterWOTds 
removed  to  POterti  irough  Hbuse,  "and  sobfieqnently  to 
Feiistanlon,  Streatlmm.  His  loss  as  ite  .Medical  Snp<'ri- 
intettdent  will  be  felt  by  all 'oonneptr>d  With  it,  as  npit-he>i 
patients  nor  memhcrs  of  the  .stiairootdd  'fail  '<  oappivciate  his* 
uniform  kindriessi  and  sympathy.  He  also  tOofc  the  keenest, 
interest  in,  and  (Un-oted  moch  time  amd  labour  toj  the 
work  cAnnected  with  Ibe  Metltvpolitftu  A'aylUllis'  Boafd^.  ol- 
whieh  he  had  been  a  member  for  fourttJen  ycar-s.  Ho  actM 
at  different  times  as  Chairman  of  the' Asylutns  and  WOi'- 
pitftli?-  Committees  and  of  the  Cnn'^mittee  of  the  Boardv 
By  his  colleagues  on  the  Board,  his  opinioHj  whioh'onee 
formed  was  ably  defended,  was'  always  valtirtd}  and'  hi& 
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relations  with  the  officers  and  staff  o£  the  different 
asylums. aud  hospitals  was  always  piai'ked  by  eoarteous 
oonsidi'ration.  He  could  api)rpciate  their  merits,  and  was 
not  afraid  to  CPnAUv*  for  famts,  if  deserved.  To  all  he  was 
a  friend  if  help  or  counsel  was  needed.  He  died  irom 
eancer  of  thebawel  after  a  short  but  painful  illness,  which 
he 'bore  with,  groat  fortitude. 


UNI¥ERSITIES_AND   COLLEGES. 

itnivePmSITy  of  oxford. 

Romanes  Lecture,  190G. 
Tiajj  Jlpnjanes  Lecture  will  bo  dalivered  by  William  Paton 
iter,  il.A-,  Fellow  of  All  Souls  College,  Professor  of  English 
I4terature,  TJnivarsity  College,  London,  in  the  Siieldonian 
Theatre  on  Piturday,  Nosypmbcr  24th,  at  4  p.m.  Iriubjeot  : 
Sturla,  the  Historian.  Mr.  Ker  has  been  appinted  in  the 
place  >of  the  Eiyht  Hon.  Lord  Ciirzon  of  Ked'eston,  M.A., 
flou.  D.C.L,,  who  ,fslt  himself  reluctantly  compelled  to  resign 
the,  appointment. 

Degrees  Conferred. 

Jn  a  Congregation   held   on    Saturday,  .October  80th,    the 
following  mcidical  and  scientific^degrees  were  conferred  : 

,0,4/- W.  i.  .M.  Par.  EN'-ter  Collego. 

BH..  r..Ch.  —  n.  S  SoutUr.  QueeUs  :CoU,cge. 

■Ji.'f>'c.— 3.  A.  'Browc,  New  College. 

D.P.S.  Etxammcution. 
Ubedateof  thjsiesarainatiou,  which  was  wronsly  given  last 
weejj  as  'Novejnb^ilOih,.is  ffuesday,  NaveraberSOth. 


■  CAMBRIDGE  .T7N1VERSITY. 
The  E^jamij>ation  for  th«  Firjst  and  Seeond  M.B.  and  for  ttie 
Third  MB.  Part  I.,  begins  on  Uecember  10th.  Tb«  Third 
M.K.,  Pant  IT.  ^begins  on  Decetnbsr  Hth.  The  names  o,f  can- 
didates for  those  liKarninatioas  niu'jt  be  sent  to  the  Registrary 
onorl^wtforeSitiirriay,  November  24th. 

The-followiti;,'..degj'ets  were  conlerred  on  October  25th  :  M.!D.: 
R.'fS.  Sedgwi&k,  Gonv.  aud  Oai.  laceptor  in  Surgery,  A.  (!. 
Wilson.  Gonv.  and  Gai. 


UNIVERSITY   OF   EDlNaOHGH. 

t/«lV.EaSITV  OOUET. 

Degree  in  ■JihftrmMicy.—y'aa  Uiiiversity  Court  mat  on 
October  22nd.  when  a  draft  ordin.ance  (regulations  for  the 
degree  of  Bachelor  of  Pwirmaey)  was  suhinitted.  fl'lne  di^ft 
was  directed  to  be  trftusmitited  to  the  Senatus  and  the.tieucral 
Council  for  consideraCioii. 

Psj/fl&otop.i/— On  the  reeommfndation  of  the  vSenatus,  .tlie 
Court  approved  of-courses, to  be  delivered  during  the  current 
axjadeiriieal  year  hy  the  Oooo'oe  Ijectiirer^onPayohology  ((ieneral 
;MadSlxperiraental).'I>r.  \V.  G.  .Smith. 

€jartfngology  — it  was  agtieed  to  aRP![!>in,t  il)r.  Louan  flCiicner 
snrgeoniin  charge -of  the  Jiar  and  Throat  Depaptment.  Koy,al 
In&imat}-,  to  be  iTnivorsity  Lecturar  an  Jiiseaseg  uf  the 
Ijat!ynx,,etc.,  in  rooraof  iDi'.  R.  Mcfc;^en3ie,Johnsto'j,  ceai.gned. 

'IC/RaniFM.^-In  the  notice  of  the  Graduation  GereraoDy  at 
Hdinburgli  on  October  2Qth  (BsnasH  jVliiDiOAL  Journal, 
<  Jetobar  27ith,  page  1160)  it  should  'have  been  stated  that  Hugh 
.Tamieson,  M.D  .Edin,,  M.R  C.P.E.,  was  capped  Ji.So.  in  Public 
Health.  __^__ 

THE  UNIVERSITY  OF  SYDNEY". 
Difi  oma  in  'Fubl'ir.  Eeuntli. 
The  Senate  of  the  University  of  Sydney  has  decided  to  grant 
a  special  diploma.in  piri:tlic  health.  Toe  by-la.vs  dealing  with 
this  matter  have  been  presented -to  the  State  Parliament  in 
accordance  with  law.  These  state  that  the  diploma  should 
testify  to  the  candidate's  proficiency  in  all  the  branches  of 
study,  scientific  and  practical,  which  are  necessary  for  the 
proper  performaace  Of  the  deties  of  a  ra-dieal  officer  of 
health.  The  examination  is  to  be  in  two  parts,  yne  relating  to 
the  eeneral  principles  ofsanitaty  science  ;  the  other  relating 
to  ?tflte  medicine  and  to  the  appliances  of  pathology  and 
sanitary  science  to  public  health. 


JtOYAbCOLLESE  OF  PHYSICIANS  OF  TiONDON. 
An   ordinary  quarterly  Coinitia  was    held  at   the  College  on 
Thursday,  '"'ctober  25th,  the  President,  Sir  R.  Douglas  Powell, 
in  the  cfiair. 

Jenks  Scholarship. 

The  President  announced  that  the  ;renk.s  Scholarship  'had 
Oeen  awarded  to  Godfrey  Alan  Walker,  of  the  London 
Hoi^pital. 

Me7nber^hip. 

The  following  eentlemen  were  admitted  Members  of  tine 
Gollege:  Charles  Henry  Benliam,  M. D.Lond.  ;  William  Ilaig 
iJrodie,  M.  U/Edin.,  F  R.C.-S  Eng.  ;  Petor  'Kewin  Bvrne, 
M.D.  Lond  ,  L.R.C.P.  ;  Ernest  'Nicholson  Cunlitte,  M.D.Viot.  ; 
lien&v  fDevine,  dl.iB.Lond.,  LiLt  P.  :  John  ^itfeCrae,  .BA.. 
.\ljB;Toronto,jL.'Rrt;fP.;.Oa-rlton.01dfifild,  MiD.iLoDd.,rLiiB.e;P.; 
Alexander  Corsar  Sturrock,  M.  A.,  M.D.Edin. 


Zicences. 
In  OQBgjywstJQn  Witjjibhe  Ro^al  College  of  .SiUrgecsn?,  licences 
to  practise  were  granted  to  122  gentlemen. 

Goiwnt'i/nicationB. 
The  following  communications  were  received: 

1.  From  the  trustee  of  the  will  of  the  late  Bir  George  T. 
Michael  O'Brien,  K.C.M.G  ,  informing  the  College  of  a  bequest 
by  the  testator  of  the  reversion  of  £l,000  to  a  hospital  for  the 
treatment  of  the  blind,  and  of  a  like  bequest  to  a  hospital  for 
the  treatment  of  cancer  ;  the  hospitals  to  be  selected  by  the 
President  of  the  College.  The  bequests  were  accepted, 
although  the  trust  nionej's  are  not  likely  to  be  available  for  a 
lengthy  period  of  time. 

2.  From  the  Clerk  of  the  Privy  GonnciJ,  August  20th, 
announcing  the  further  postponement  for, a  year  of  the  Inter- 
national Congress  on  Gynaecology  lat  iSt.  .Petersburg,  which 
\va,^  fixed  for  September,  1906. 

3.  From  the  Secretary  of  the  College  of  Surgeons,  reporting 
certain  proceedings  of  their  Council  on  July  26th  last  and  on 
October  llth. 

4.  From  Jonathan  Hutchinson,  Esq.,  FiR  S.,  thanking  the 
College  for  the  honour  which  they  conferred  on  him  by 
awarding  him  the  Mo.xon  Medal. 

5.  From  Thomas  Hodgkin.  E-sg.,  D.G.U.sof  Barraoor  Gas.tle, 
offering  for  the  ac-ceptauce  of  the  College  a  photo-engcaving  of 
his  uncle,  the  late  Thomas  Hodgkin,  M.D.,  of  Guy's  Hospital, 
a  Licentiate  of  the  College  of  1825.  Thegift  was  accepted  and 
a  vote  of  thanks  passed  to  the  donor. 

Beports- 
The  .Quarterly  Report  of  the  J^^inance  Committee,  and  the 
Quarterly  Report  of  the  E\amiuer3  for  the  Licence. on  the 
resplts.of  the  July  examinations,  were  received. 
Committee  of  Management. 
Dr.  Norman  Moore,  who  retired  by  lotation,  was  re-electedia 
member  of 'the  Committee  of  Management. 
lAbrury. 
vPqOiks  and   other    publications   presented    to  the    Library 
dm'wg.the. past  quarter  were. received  aud  tbapks  returned  to 
thedp.aorg.  

CONJOINT  BOARD   IN   ENGL.\ND. 
The  following  candidates  have  been  approved  for  the  member- 
ship of  theEoyal  College  of  Surgeons  and  the  licence  of  the 
Koval  Collcse  of  Physicians: 
E    ir     ■,-'!, II      "    .\lt)ari,  E.   Balfchnsar.  A.  L.  E^ilv,  a.  B  Bartlett. 

■    1     i;   .V.  w.  Bcruv. M  Birks.  P.  m:u-.k,  U.'.O.  Bhmdfora. 

II.  .., I.  E.  M.Bw(J,.G.  <J.  Sutler,  Vv.  (i.  Car.swell,  C. , 
(  ,.  ■  IV  I  r  ilose.  A.  G.Cnle.  Ti  r;.  I  ,,;.>.  I.  R  Cook.J.Gouper, 
S  B  C'Liiiifi.  1M>.  Baser,  H.  K  Ii:i>  •■^  ';  11  rnvc,  F  C.  Dohle.'L. 
Doudney,  S.  F.  Dudley,  A..  G.  1)  ;         .1  :  s  R.  R.  Elwovthy. 

D.  Erableton,.C.  e..J..Fagan,      1    '  i.',  C   H.  Ferme,  P. 

Fiaschi,  K. 'D.  Poi'bes,  G.  Fonl.  .v  ■  .1  i'  F.  Gerrard,  C.  W. 
iGittens,  G.  E.  Greoji  S.  W.  Grinnv.ul.-.  .j.  K  Guuue.  E.H. -B. 
Haxries,  T.  S.  Hurrisou.  T.  S.  ilole,  ,L),  .W .  Hiuno,  R.  W .  Iron- 
.side  T  J.  Jcukius,  ^U.  ,\I.  Keitli.  T.  L.  .Keuiou,  \V.  R.  Kilgom-. 
\V  II  Kiug.C^iiiuUeLeboii,  W.Il.  Lee,  R  B.Low,  .T  A.lIcCoUum, 
0  R  Mi-Eui  II,  \V.  E  M.-Lell:iu,  P.  I).  F.  M-;!;oiv.iu,  E.  S.  M.-.rshall. 
-id' Jlar^luill  D  M,  Ahvsiua",  F,  \V.  Mattbt  vv3,  H  15.  Maxwell, 
C  A.  L  Wav«r,  F.  E.  \V.  Meaduu-s.  o.  i,c;  F.  Milhia-n.  S,  W. 
JliUior  H.  V  Miti-hell.  VV.  S.  (yiiU:Uell,  E.  iMurjiaii,  R.  .1  Mould, 
L  D  Neavc,  F.  JJ.  NoUd,  R.  B.  .Nicliolsou,  .11  J.  NiRUtiHgale, 
.T'Sovraau,  11-  «'.  Oele-Skao,  M,  W.  B  Oliver,  G.  (1  Paeke. 
G  S  Parkiusou,  E.  U.  .\  Pj.-t.  G.  A  Perry.  G.  R,  Philhps. 
a"  .7'  S  Piuohiii.  A,  'M.  Pollard,  E.  S.  Prior.  *A.  E.  Pryse.  B.M. 
lieiidail  V  T  KITO1.-S,  ,P,  il  -Roberts,  R.  O.  Robovts.  I,  J,  Roche. 
T  E  St,'joliui=tou,  0.  N.Slauoy.  H,  A  Sjiiicli.  F.  M  VV.  South, 
H.  »aL.  Staley,  p.  ,K.  Steele,  A.  C  fl.  SuUr,  I>  VV.  Tai-ey,  D.  C. 
TaXr.  6.  rcichmaiiu,  11.  E.  H.  Tracy,  F.  C.  Trapnell,  W.  H. 
Trethowau,  C.  Tvlov.  I.  Val^rin,  J,  K  Walker,  S.  L.  Walkei-, 
C  G  ffi'U-h  C  E"  Whitehead,  *R.  H.  vViIiiams,  W.  .S.  William- 
sou  '  H  V  H  Willis-Buud.  J,  G.  VV'Uhnoic,  J.  L.Wood,  E.  M. 
Woodjuau.  H.  i..  Wright.  A.  B.  Zorub  C.  E,  5!undoL 
'^..U.ntler  Regulations  d;Uod  October  1st,  ISS). 


EO.y4L, COLLEGE  OF  JjUKUEONS  IN  IRELAND. 
At  the  opening  of  the  winter  session  in  the  schools  of  the 
Koyal  College  of  Surgooos  in  Irelaud  on  October  15th,  the 
prizes  won  at  the  end  of  the  previous  session  were  distributed 
by  the  President,  Mr.  H.  R.  S*ani«f.  Tue  Barker  Anatomical 
Pri/.e  of  thirty  guineas  went  to  P.  G.  Elveiy,  and  the 
(;a.rmich,ael  i'riV.e  of  ,£15  to  C.  Green  ;  the  gold  and  silver 
medals  in  operative  surgery  to  D.  Adarus  and  R  M.  Bronte 
respectively, and  the  Stoney  Memorial  Gold  Medal  in.AciatoiPiy 
tOiG.  *i. Ley-jfl.  Some. ttf teen  ol^ss  mtdats  as  well  as  a  lar^e 
number  of  prizes  and  qertifl^ates  iwure  also  distributed  for 
proficiency  in  various  subjects  of  the  curriculum. 

TRINITY  GOLLHtrE,  aUBLIN. 
The  following.candidates  hate  beenapproved  at  the  examina- 
tions indicated  ;  „„„,,„  a  t^ 
iNOiEKMHDjAn-F.  ExAMiNAfi-ios.  f  jfffflif  J)..r-B..a'.  Brooks.  .1  ^^P.iS.  Dunn, 
G  E  Cfaig,  K.  D.  (FiUliOfMsi,  VV.  \H.  >Hj4r,t,  .J.  ^i.  .Algausl«u8. 
W.  ft,  Allen.  J.  Alston.                       ,    ^^      .  ,         ^      .,„„,. 
Franks;  F.  J.  A.  KeaAe,  S.  It.  RicH-u-dsOM,   C.  D  Hayai.,  M.  b 
M-GustS'. ,  J.  G.iODds,  .H.  •Fllemmg,   0.  tJ.yPeuUaivd,  F  <-r"^b'e, 

05.  iF.  (jMwsfld  (.s<.-)i.j,  E.  tjarfi^'W.   'mnu  (Xf  f  ;''i' ','1 '  -^^fY  b 

^?ij^s.^:i:«^u^i^<^5«e:^^  &  f  f 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

OPTICIANS  AS  OCULISTS. 
A  ConUESPONDKNT  Sends  us  a  letter  received  by  his  brother,  .a 
medical  practitioner,  from  an  optician  named  .John  Jacobs 
who  has  a  shop  in  Liverpool  Street,  Loudon.  Jacobs  begins  by 
thanking  the  practitioner  for  sendinp  the  patient,  althongh 
the  latter  had  not  done  this,  and  indeed  had  never  heard  of 
the  roan  before  ;  lie  goes  on  to  describe  the  result  of  the 
examination  of  the  eyes,  and  mentions  the  lenses  which  be  had 
prescribed,  but  adds  "The  stickine  of  lids  in  early  mornicg  is 
due  to  strain  from  cot  having  the  proper  correction.  I  lold 
her  you  would  give  her  a  lotion  for  this.  A  weak  solution  of 
boracic,  say  20  gr.  to  g  j  to  be  used  with  equal  parts  of  hot 
water,  would  put  this  ri^ht." 

This  letter  illustrates  the  pretensions  of  a  certain  class  of 
opticians  to  pose  as  oculists  and  to  treat  eye  affections;  it 
disposes  altogether  of  the  contention  that  they  only  desire  to 
act  as  cstimaters  of  refractive  errors.  This  man  styles  himself 
"Ophthalmic  Optician,  F.I.O.,  F.S.  U.C,  Holder  of  the 
Highest  Diplomas  in  Sight  Testing.  Fellow  of  the  Institute 
of  Ophthalmic  Opticians.  Fellow  of  the  Worshipful  Guild  of 
Spectacle  Makers,  London  (by  E.xam.)."  We  commend  the 
case  to  the  notice  of  the  authorities  of  the  Spectacle  Makers' 
Company. 

THE  DIGNITY  OF  THE  COLRT. 
In  a  judgement  summons  case  before  the  County  Court  at 
Denbigh  at  the  beginning  of  October,  the  defendant,  a  \roraan, 
was  severely  reprimanded  by  the  judge  for  having  failed  to 
appear  at  a  previous  hearing  although  under  subpoena.  On 
behalf  of  this  person  a  medical  man  then  gave  evidence  that 
she  was  very  feeble  and  frail,  and  that  ou  the  morning  of  the 
day  that  she  should  have  appeared  in  court  she  had  a  fainting 
fit.  On  this  the  judge  said  :  "A  person  who  is  feeble  and  frail 
must  obey  the  subpoena  of  a  court  of  justice.  An  imaginary 
fit  will  not  answer."  To  which  the  medical  man  replied  that 
"it  was  not  an  imaginary  fit,  and  she  could  not  possibly 
attend."  As  the  defendant  had  taken  care  to  have  medical 
evidence  at  hand  to  explain  her  failure  to  appear  at  the  first 
hearing  of  her  case,  it  is  obvious  that  she  cannot  have  been 
blind  to  the  propriety  of  obedience  to  a  properly-served 
summons  :  moreover,  though  it  is,  of  course,  right  that  the 
dignity  of  the  courts  should  be  upheld,  that  result  is  not  likely 
to  be  furthered bya  iudge  indulgingin  remarks  about  imaginary 
fits  just  after  a  qualilied  observer  has  testified  that  the  person 
in  question  fainted. 


A  DISPENSARY  PARTNERSHIP. 
Bepobe  Sir  William  Selfe,  at  the  Marylebone  County  Court 
on  October  25th,  Dr.  Herbert  Lumley  Snow,  late  Senior  Sur- 
geon at  the  Brompton  Cancer  Hospital,  and  at  one  time  mem- 
ber of  the  Council  of  the  British  Gynaecological  Society  sought 
to  obtain  from  Dr.  Samuel  Wesley  Wilson,  formerly  Registrar 
of  the  Irish  Medical  Council,  of  Cavendish  Road,  Brondesbury 
a  sum  of  £94  odd  in  respect  of  an  alleged  breach  of  a  partner- 
ship agreement,  etc, 

Mr.  Kyffinwascounselforthe  plaintiff,  and  Mr.  G.  Kingsbury 
(instructed  by  .Mr.  J.  Hill)  for  the  defendant. 

Plaintitrsaid  tbat  in  September  of  last  year  he  took  certain 
premises  at  279a,  High  Road,  Kilburn,  which  he  opened  as  the 
Specialist  Dispensary  for  M^omen.  In  January  of  the  follow- 
ing year  he  advertised  and  got  into  communication  with  the 
defendant,  who  paid  the  £22  odd  asked  for  a  half  share  in  the 
hxtures  and  drugs,  and  signed  an  agreement  to  share  the 
expenses  of  the  undertaking.  The  dispensary  by  that  time 
had  been  turned  into  one  of  general  purposes.  In  luly 
Dr  Wilson  met  plaintilT  at  the  surgery  and  told  him  that 
unless  he  could  siiow  that  he  bad  paid  the  last  quarter's  rent 
of  the  premises  he  should  break  the  connexion.  Dr  Snow 
informed  him  that  the  account  for  the  rent  had  not  been 
presented,  but  in  spite  of  this  defendant  failed  to  perform  his 
duties  that  day,  and  some  time  later  when  plaintiff  went  to 
the  dispensary  he  found  the  place  stripped.  Defendant  had 
carried  oil  bottles,  instruments,  and  drugs,  so  that  it  was 
impossible  to  attend  to  any  patients  had  they  applied  for 
treatment. 

Under  examination.  Dr.  Snow  admitted  that  the  followin" 
advertisement  was  inserted  in  one  of  the  medical  papers  bv 
him :  t-  I  J 

"Dispensary,  just  established  in  main  thoroughfare  in 
busy  London  suburb,  for  sale  at  cost  of  fixtures  owing  to 
sudden  illness  of  vendor.  In  excellent  situation  ■'  no 
competition.     Pine  chance  for  energetic  man,"  ' 

The  clause  with  regard  to  sudden  illness  was  not  meant  to 
deceive,  because  although  he  was  able  to  attend  to  his  duties 
when  the  advertisement  was  inserted,  ho  had  had  three 
attacks  of  inlluenza  that  year.  Ho  was  not  aware  that  there 
were  fifty  doctors  within  halt  a  mile  radius. 

Mr.  Kingsbury:  Wore  you  not  distributing  advertising 
nnatter  in  connexion  with  this  dispensary  from  door  to  door 
shortly  before  you  entered  into  negotiations  with  defendant? 
— Yes. 

Don't  you  know  that  the  General  Medical  Council  have 
struck  doctors  off  the  Register  for  advertising  ?— I  do  not. 


In  Janu.ary  the  Medical  Defence  Union  wrote  to  you  com- 
plaining of  what  the  General  Medical  Council  refer  to  as 
"  infamous  conduct  in  a  professional  respect."  The  Secretary 
writes  : 

"A  complaint  has  been  made  here  that  certain  cardsi 
advertising  '  Specialist  Dispensary,  279a,  High  Road,  Kilburn,' 
have  been  distributed  in  the  letter  boxes  of  various  residents 
in  the  district.  I  am  informed  that  your  name  and  address 
is  upon  the  door  of  the  dispensary,  and  it  is  therefore  con- 
cluded that  you  are  responsible  for  the  issue.  Such  a  conclu- 
sion is  hardly  credible,  however,  and  I  am  directed  to  call 
j'our  attention  to  v/hat  would  appear  to  be  some  misuse  of  your 
name  by  some  person  impersonating  you.  I  need  hardly 
remind  you  that  such  advertisements  are  opposed  to  the  lately- 
issued  regulations  of  the  General  Medical  (.'ouucil,  and  tbat 
the  person  or  persons  responsible  for  the  distribution  will 
bave  to  be  reported  to  the  General  Medical  Council,  and  stcpa 
taken  to  institute  an  inquiry.  I  therefore  hasten  to  inform 
you  as  to  what  is  being  done  in  your  name  in  order  that  you 
may  at  once  repudiate  and  put  a  stop  to  it." 

You  replied  to  the  letter  as  follows  : 

"  I  much  regret  that  some  ill-advised  person  should 
apparently  have  distributed  objectionable  circulars  in  con- 
nexion with  the  Specialist  Dispensary.  I  trust  that  my 
name  has  not  been  used.  I  can  only  say  tliat  I  will  at  once 
inquire  into  the  matter,  and  will  take  steps  for  a  dis- 
continuance of  the  practice." — Yes,  that  is  my  letter. 

Did  you  consider  tbat  an  honourable  letter  ?— I  considered 
the  letter  from  the  Jledical  Defence  Union  offensive,  and 
perhaps  I  was  not  candid. 

You  were  going  to  inquire  into  a  distribution  of  circulars, 
which  you  were  paying  the  Church  Army  to  distribute,  and 
you  told  Dr.  Bateman  that  somebody  was  impersonating  youi 
with  the  object  of  deceiving  him  ? 

Judge  Selfe :  Is  this  case  ever  going  to  be  finished  ? 

I  should  like  to  ask  plaintiff'  if  he  told  his  partner  of  this 
advertising,  your  Plonour  ?— No  ;  because  it  was  stopped  before 
he  started  with  me. 

Did  you  ask  him  to  be  your  guarantee  for  a  loan  and  tell  him 
you  were  so  bothered  that  you  contemplated  suicide  ? — I  did 
ask  him  to  be  my  guarantor,  and  1  may  have  said  that  some 
people  would  have  been  driven  to  suicide  by  my  troubles. 

For  thedefence  itwas  submitted  that  'Or.  Snow  had  confessed 
to  using  the  money  which  defendant  paid  him  for  rent  for 
household  purposes  and  that  Dr.  Wih-on  was  so  alarmed  by  his 
partner's  evident  embarrassment  that  he  considered  himself 
justified  in  breaking  the  agreement. 

Dr.  Wilson  said  that  he  wrote  to  his  college  about  the  ad- 
vertising and  received  a  reply  warning  him  against  the  danger 
he  ran  in  the  matter. 

His  Honour  said  he  considered  there  was  ample  reason  for 
the  defendant's  claim  foradissolution  of  partnership,  although 
he  did  not  consider  the  advertising  should  be  considered, 
because  defendant  took  no  steps  in  the  matter  until  after  he 
severed  his  connexion  with  plaintiff'.  It  was  not  necessary  to 
go  into  the  question  of  medical  advertising  ;  plaintiff  had 
admitted  that  it  was  improper.  His  reply  to  the  letter  from, 
the  Medical  Defence  Union  was  disingenuous  in  the  highest 
degree  and  was  obviously  meant  to  deceive  the  Medical  Defence 
Union  :  such  deceit  was  worthy  of  very  severe  censure. 
Of  the  two  accounts  of  the  final  meeting  between  the  partners 
the  defendant's  was  most  worthy  of  credence.  Plaintiff'  would 
be  indemuilied  for  half  of  the  rent  of  the  premises  if  he  had 
to  pay  any  and  after  he  had  proved  that  he  had  paid  it,  but 
there  would  be  no  order  for  costs. 


DEATH  UNDER  CHLOROFORM. 
An  inquest  was  held  at  Grantham  on  October  17th,  on  the 
death  of  a  woman,  aged  21,  who  died  during  anaesthetization 
in  preparation  for  a  dental  operation.  Evidence  as  to  the 
cause  of  death  was  given  by  Dr.  W.  H.  Paterson,  who  said 
that  on  posl-viorttiii  examination  he  found  all  the  organs- 
healthy  except  the  heart,  which  weighed  12i  oz.  instead  of 
9  or  10  oz.  ;  such  a  heart  was  likely  to  give  \Cay  if  any  stress 
were  laid  upon  it;  but  if  the  deceased  had  been  a  patient  of 
his  own  and  he  had  examined  her  he  would  have  given  her 
an  anaesthetic.  The  medical  man  who  administered  the 
anaesthetic  said  ho  had  been  asked  by  the  deceased,  a  patient 
of  his,  to  administer  an  anaesthetic  wnen  she  had  some  teeth 
extracted  ;  after  examining  her  and  landing  no  evidence  of 
organic  disease  of  the  heart,  he  agreed  to  do  so.  He  met  her 
at  the  dentist's  and  again  listened  to  her  heart,  and  having 
discovered  no  reason  why  an  anaesthetic  should  not  be 
administered,  began  to  give  her  chloroform  sprinkled  on  a 
mask.  She  appeared  to  take  it  very  well,  but  just  as  she  was 
going  under  its  influence  the  heart  suddenly  stopped  beating 
and  respiration  ceased.  She  was  at  once  laid  on  tne  floor  and 
artificial  respiration  commenced  ;  other  medical  assistance 
was  also  summoned  but  was  of  no  avail. 

The  jury  returned  a  verdict  that  death  was  due  to  mis- 
adventure, and  that  no  blame  was  attachable  to  the 
anaesthetist. 


QUALIFICATIONS  FOR  MEMBLRSHIP  OF  AN  ETHICAL 

COMMITTEE. 
Z.  Y.  X. — We  presume  the  members  of  the  Branch  who  elect 

the  members  of  the  Branch  Ethical  Committee  are  the  best 

judges  of  their  fitnoes. 
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CORONER  AND  MEDICAL  WITNESS. 
<}.  E.  B. — A  coroner  is  not  bound  to  summon  the  medical  man 
who  is  first  called  in  aft?r  death,  and  it  appears  that  in  the 
second  case  related  the  coroner  directed  another  medical  man 
to  make  the  autopsy  and  give  evidence  at  the  iD<|uest.  Tiih 
question  was  thoroughly  threshed  out  by  the  British  Medical 
Association  at  the  recent  Local  lioverument  Board  inquiry 
relative  to  certain  analogous  cases  arising  in  the  hinuth- 
Western  Coroner's  district  of  London.  (See  Briiish  Medical 
..loiTRNAi,,  SUPPLBMKNT,  December  2nd,  190S,  p.  312.)  In  the 
lirst  case  our  correspondent  was  scarcely  justified  in  giving 
a  medical  cartifieate  of  the  cause  of  death  as  from  "natural 
causes"  if  he  believed  the  death  arose  from  poisoning  by 
sweets  ;  and  it  would  have  been  better  to  have  commu- 
nicated at  once  with  the  coroner  and  awaited  his  instruc- 
■tions,  when  probably  oar  correspondent  would  have  been 
■summoned  to  give  evidence  in  the  case.  In  all  cases 
of  doubt  as  to  the  cause  of  death  it  is  advisable  for  the 
■inedical  man  to  consult  the  coroner  before  issuing  a 
certificate  :  if  the  coroner  declines  to  hold  an  inquest,  the 
responsibility  resting  on  the  inedical  man  terminates. 
There  can  be  no  objection  to  a  discussion  on  the  matter 
before  the  Division. 


DOCTORS  ANM7  NEWSPAPERS. 
Thk  Decatur  (Illinois)  Medical  Society  decided  at  a  recent 
meeting  that  the  names  of  members  should  not  be  mentioned 
in  connexion  with  medical  matters  in  the  daily  press,  and 
that,  if  such  notice  should  appear,  the  practitioner  in 
question  would  be  requested  to  furnish  an  explanation  at 
ihe  next  meeting  of  the  Society. 


LIABILITY  FOIi  I-EES. 
rREVOR  writes  :  A.  was  called  to  a  man  who  had  cut  his  throat : 
attended  to  the  wound  and  saw  to  his  removal  to  the 
infirmary.  He  was  occupied  nearly  two  hours,  but  has 
received  no  fee  whatever.  He  was  called  in  by  a  private 
person.  He  wishes  to  know  if  the  latter  is  liable  to  pay 
him  ? 

*,*  If  our  correspondent  at  the  time  when  he  was  sent  for 
Tiad  intimated  that  he  should  hold  this  person  responsible 
for  his  fee,  and  the  other  had  actjuiesced,  no  doubt  he  would 
be  liable.  If  nothing  was  said  at  the  time,  it  is  to  be  feared 
that  the  private  person  will  escape  liability  by  pleading 
that  he  only  called  him  in  on  behalf  of  the  patient. 


THE  COURTESY  CALL. 
O.  K.  writes  that  he  has  juat  been   taken  as  a  partner  into  a 
practice,  and  he  wishes  to  know  whether  he  is  supposed  to 
call  \ipon  the  other  medical  men  in  the  neighbourhood. 
%*  Yes  ;  it  is  a  good  custom. 


MIDWIFERY  ENGAGEMENTS. 
K.  A.  writes  that  he  was  engaged  to  attend  a  patient  in  her 
confinement.  On  a  certain  day  he  was  sent  for,  but  found 
that  labour  had  not  begun,  and  that  everything  was  normal. 
Ho  left  on  the  understanding  that  he  would  be  sent  for  later 
when  the  pains  came  on.  The  following  day  he  received  a 
letter  from  the  husband  dismissing  bim  from  the  case.  He 
wishes  to  know  if  he  can  claim  his  foe. 

•;   *s.*  There  should  be  no  diflficulty  in  recovering  the  fee,  in 
the  county  court  if  necessary. 


A  TARIFF  OP  MEDICAL  FEES. 

Excelsior  writes  :  I  should  like  to  point  out  that  the  Tariff 
of  Medical  Fees  quotp.d  by  you  in  extenso  in  your  issue  of 
October  20th,  p.  1072,  is  on  a  considerably  lower  scale  than 
those  specified  in  the  Medico-Uhirttrgical  Tariff's,  pub- 
lished by  H.  K.  Lewis,  and  edited  by  the  late  Dr.  Styrap. 
I  venture  to  consider  that  the  latter  code,  which  by  the  way 
is  quoted  in  an  abbreviated  form  in  Whitaker's  Almanack, 
represents  a  very  much  fairer,  and  at  the  same  time  reason- 
able, remuneration  than  that  issued  by  the  Manchester 
Medical  Guild,  and  is  more  suited  for  present-day  practice. 
Dr.  Styrap's  code  is  also  much  more  complete,  as  it  gives  a 
tariff  of  surgical  fees  which  is  of  great  use  to  a  medical  man 
who  may  be  at  a  loss  what  to  charge  for  treating  the  more 
ordinary  surgical  emergencies.  This  code  has  been  of  great 
service  to  me,  and  I  can  commend  it  to  other  members.  Its 
cost  is  two  shillings. 

Dr.  Jambs  Taylor,  Honorary  Secretary  of  the  Manchester 
Medical  Guild,  writes  that  the  Tariff  of  Medical  Fees 
quoted  in  the  .Iourn'al  of  O  ;tohcr  20th  was  compiled  by  the 
Manchester  Medico-Ethical  Association  ;  it  has,  however, 
been  endorsed  and  adopted  by  the  Medical  Guild. 


MEDICAL  MEN  AND  FRIENDLY  SOCIETIES. 
DUNNOWHAT  says  that  the  Hearts  of  Oak  have  recently 
started  a  club  in  his  neighbourhood  to  which  he  has  been 
elected  medical  officer;  since  then  the  members  of  this 
Society  have  been  canvassed  to  bring  the  existence  of  the 
new  medical   club  iu    the    locality  to   their   notice.      He 


wishes  to  know  if  this  is  to  be  considered  canvassing,  and  if 
so  wiiat  ho  should  do. 

*,*  If  the  notices  have  only  been  sent  to  the  members  of 
the  Society  we  are  of  opinion  that  it  does  not  constitute 
canvassing  of  the  kind  to  which  objection  has  been  made. 


MEDICAL  MEN  AND  NURSING  HOMES. 
COMMOTATOR  Writes  :  I  should  be  glad  to  know  whether  there 
is  any  reason  why  a  medical  man  should  not  join  a  nurse,  or 
for  that  matter  any  layman,  in  partnership  in  establishing 
a  nursing  home.  In  the  event  of  the  answer  being  in  the 
negative,  can  a  medical  man  have  a  nursing  home  ? 

*^*  A  medical  man  is  bound  by  the  ethics  of  his  profession, 
and  does  not  lose  this  obligation  by  being  in  partnership 
with  a  lay  person  ;  he  must  therefore  be  circumspect  in  the 
way  in  which  the  business  is  carried  on,  particularly  as  to 
advertising.  The  matter  has  been  discussed  at  length  iu 
connexion  with  hydropathic  establishments. 


Athny. — It  cannot  be  laid  down  as  a  general  proposition  that 
other  pvactiiioners  are  not  entitled  to  apply  for  appoint- 
ments rendered  vacant  by  resignation  or  death.  A  contract 
to  purchase  a  practice  should  be  so  framed  that  the  payment 
of  the  sum  representing  the  value  of  appointments  is 
contingent  on  the  appointments  being  obtained  by  the 
purchaser. 

Edina. — Dr.  Ch.  Vibert,  an  expert  of  the  Tribunal  de  la  Seine, 
in  his  work  on  Lcs  Accidents  du  Travail,  reviewed  in  the 
British  Medical  .Journal  of  March  2rd,  1906,  p.  507,  gives 
a  table  of  the  degree  of  inability  resulting  from  various 
lesions  with  an  estimate  of  the  compensation  founded  upon 
decisions  of  the  tribunal  during  the  years  1902  and  1903.  It 
seems  to  have  been  generally  held  that  the  total  loss  of  the 
vision  of  one  eye  dimiuished  the  working  capacity  by  33.3 
per  cent.  ;  with  regard  to  partial  loss  of  sight  of  one  eye,  the 
decisions  appear  to  have  been  confiicting.  The  loss  of  nine- 
tenths  of  the  visiou  of  one  eye  has  been  held  to  reduce  the 
capacity  by  28  5  per  cent.  ;  the  compensation  awarded  in 
this  case  was  at  the  rate  of  300  francs  a  year. 
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ROYAL   COMMISSION    ON   THE    FEEBLE-MINDED  AND 

LUNATICS. 
The  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded  has  been  entrusted,  by  an  extension  of  its 
term  of  reference,  with  the  additional  duty  of  inquiring  into 
the  constitution,  jurisdiction,  and  working  of  the  Commission 
in  Lunacy,  and  ot  other  lunacy  authorities  in  England  and 
Wales,  and  into  the  expediency  of  amending  the  same,  or 
adopting  some  other  system  of  supervising  the  care  of 
lunatics  and  mental  defectives,  and  of  reporting  as  to  any 
amendments  in  the  law  which  should,  in  its  opinion,  be 
adopted. 

In  view  of  this  great  extension  of  the  work  of  the  Commis- 
sion, it  will  be  useful  to  print  the  names  of  the  Commissioners ; 
The  Earl  of  Radnor  Mr.  C.  S.  Loch. 

(Chairman).  Dr.  H.  B.  Donkin. 

Mrs.  Pinsent.  Mr.  H.  D.  Greene,  K.C.,  M.P. 

i:)r.  Needham.  Mr.  C.  E.  H.  Chadwyck-Healey, 

The  Rev.  H.  N.  Burden.  K.C, 

Dr.  J.  Crauford  Dunlop.  Mr.  Hartley  B.  N.  Mothersole 

Mr.  W.  H.  Dickinson,  M  P.  (Secretary). 

Mr.  C  B  H.  Hobhouse,  M.P.    Mr.   E.   A.   Hastings  Jay 
Mr.  W.  P.  Byrne,  C.B.  (Assistant  Secretary). 


PUBLIC  VACCINATORS'  FEES. 
The  Association  of  Public  Vaccinators  of  Pingland  and  Wales 
held  its  annual  dinner  on  October  26th,  at  the  Hotel  Cecil, 
Strand. 

The  chair  was  taken  by  the  President,  Mr.  E.  C.  Greenwood, 
Public  Vaccinator  of  Marylebone,  who,  in  proposing  the  toa-t 
of  prosperity  to  the  As-oeiation,  observed  that  one  object  they 
all  had  in  view — fixity  of  tenure— had  not  yefc  been  secured. 
The  influence  of  the  Association,  however,  was  felt  and  iis 
position  recognized,  not  only  by  the  medical  world,  but  also 
by  the  Local  Government  Board.  The  Association  was  given 
to  understand  that  it  was  contemplated  to  reduce  the 
fees  of  public  vaccinators  to  below  the  present  mini- 
mum If  the  Local  Government  Board  did  that  it 
would  be  a  national  calamity.  The  present  rate  of  fees 
was  fixed  after  most  careful  consideration  of  the  nature  of  the 
work.  He  would  not  dwell  upon  the  injustice  to  the  public 
vaccinators  of  such  reduction  of  fees,  who  in  conscientiously 
carrving  out  their  duties  had  sacrificed  their  general  practice, 
and  who  would  be  virtually  ruined  by  the  proposed  economy  ; 
he  wished  to  draw  the  attention  of  the  President  of  the  Local 
Government  Board  to  the  eflect  it    would    have    upon    the 
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efficiency  of  public  vaccination.  Never  since  Jenner  intro- 
duced vaccination  had  it  b.^en  so  popular  amongst  the  masses 
as  at  the  present  time ;  never  had  such  a  large  proportion 
been  vaccinated,  never  had  there  been  less  honest 
obieotion  to  the  operation,  and  never  had  there  been 
less  ill-effects  from  vaccination  than  now.  The  reason 
was  that  the  public  vaccinators  were  able  to  carry  out  their 
duties  conscientiously  at  the  present  rate  of  fees,  and  recog- 
nized that  the  State  had  first  call  upon  their  services,  and  that 
all  other  work  must  take  second  place.  If  under  the  cloak  of 
economy  the  fees  were  reduced,  then  efficient  vaccination 
would  cease,  the  population  would  not  be  efficiently  protected 
and  the  country  would  have  to  endure  small-pox  epidemics 
the  expense  of  which  would  far  exceed  the  petty  sums  saved 
bv  underpaying  the  public  vaccinators.  Further,  it  would  be 
impossible  to  secure  the  services  of  the  same  class  of  practi- 
tioner at  any  lower  fee  than  was  now  paid.  The  reduction  of 
the  cost  of  vaccination  was  a  clever  move  on  the  part  of  the 
antivaccinators.  and  if  the  Local  Government  Board  fe  1  into 
the  trap  then  the  sooner  the  Vaccination  Acts  were  abolished 
the  better,  for  unless  the  operation  was  done  skilfully  and  well 
vaccination  would   become   a    publio   danger  rather  than  a 

Dr.  A.  E.  Cope,  in  responding  to  the  toast,  spoke  of  the 
defence  work  carried  on  by  the  Association.  ^     ,    „      , 

The  toast  of  "  The  Visitors"  was  submitted  by  Dr.  A.  Maude, 
and  acknowledged  by  Surgeon-General  Evatt  and  Mr.  H.  List. 

Dr  A  Drury  proposed  "The  Officers  of  the  Association, 
which  was  acknowledged  by  Mr.  C.  Greenwood  and  Dr.  V.  A. 
Jaynes. 

THE  MEDICAL  SUPERVISION  OP  SCHOOL  CHILDREN. 
At  the  second  meeting  of  the  Childhood  Society  and  the 
British  Child-Study  A-^sociation  held  at  the  Parkes  Museum 
on  October  23rd  the  subject  discussed  was  the  medical  super- 
vision of  school  children.  Dr.  Uaccamara,  M.P.,  who  presided, 
said  he  considered  the  necessity  of  bringing  the  trained  nurse 
and  the  doctor  into  direct  touch  with  the  child  m  the  slum 
school  of  inconceivably  greater  importance  than  any  problem 
of  religious  formulas.  Directly  the  doctor  went  into  the  slum 
school  exposures  would  follow  respecting  the  condition  of  the 
children  which  would  till  the  nation  with  shame  and  humilia- 
tion Clause  24  of  the  Education  Bill  made  a  great  step 
forward  by  providing  for  the  compulsory  medical  in- 
spection of  children  on  their  admission  to  a  public  elementary 
school  •  whatever  else  the  Lords  might  do,  he  devoutly  prayed 
that  they  would  leave  that  cUiuse  untouched.  In  London  the 
movement  had  been  started,  birt  it  was  practically  confined 
to  compelling  the  parents  to  cleanse  their  children's 
h^ads  That  was  not  enough.  The  country  might  well 
take  an  example  from  what  was  being  done  in  Liverpool. 
There  three  of  the  tjueen  Victoria  .lubilee  nurse_s  went 
neriodically  into  23  of  Liverpool's  152  schools.  ^\  ith  the 
teachers  they  picked  out  the  childreu  needing  attention— 
about  10  per  "cent,  of  the  children  in  each  of  the  poorer  schools. 
At  once  without  red  tape  aod  officiali.-m,  they  applied  oint- 
ment lint  bandages,  and  so  on,  and  dealt  on  the  spot  with  the 
children's  needs.  "Professor  H  R  K-ii-v,,oJ.  v.ho  followed,  said 
that  fchctfMfhrrs  reCogniz.d  the  n  al  ih-  -1  m.  ,i  1.  al  lu^^peotion  ;  it 

wa«  the  central  anthorit.y  which  v.:i~  lo  1. if  the  intellectual 

was  aiwavs  considered  bttlorc  the  physical  side.  The  present 
ISdiucation  Bill  was  epoch-inakiug  in  that  for  the  first  time  it. 
was  recot;nizod  that  it  was  the  duty  of  the  State  to  look  after 
the  health  of  those  compelled  to  go  to  school.  It  was  partien- 
laWy  in  connexion  with  sight  and  hearing  that  inspection  wa-s 
necessary.  Those  facultivs  were  often  defective,  and  yet  they 
were  the  two  moans  liy  which  instruction  was  received. 
Mrs.  Sdharliub.  M.D.,  deciarcd  that  the  im)iortant  thing  m  the 
inspection  wag  to  arouse  the  attention  of  the  parents.  Too 
many  parents  looked  on  the  inspection  as  infra  dig.,  and  con- 
sidered that  the  finding  of  a  blemish  in  the  child  wa.s  ,a  slur 
im  it.  when  too  often  it  was  their  own  fault.  She  would  Jite 
the  mother,  if  possible,  always  to  be  present  at  the  iii-^pcction 
of  her  child. 

PURITY  OF  ME.Vr  AND  MILK  SLPPLY. 
Sir  Fbkdebick  Treves  presided  over  a  public  meeting,  con- 
vened by  the  National  Health  Society,  at  l.niversity  College, 
London  on  October  29th,  to  discuss  the  subject  of  the  purity 
of  the  meat  and  milk  supply.  In  his  opening  ™marks  he 
declared  that  there  was  no  concealing  the  fact  that  the  abso- 
lutely reckless  disregard  of  the  purity  of  the  food  supply  was 
little  short  of  a  national  disgra<-e.  The  diminishing  birth-rate 
of  the  country  was  an  important  matter,  and  the  hca\7  rate  of 
infant  mortality  was  also  a  serious  d  nger  to  the  community. 
The  fact  must  be  admitted  that  the  large  infant  mortalitv  was 
to  a  great  extent  due  to  unwholesome  and  improper  food, 
and  was  therefore  to  a  large  extent  preventable,  liecanse  it 
could  be  reduced  to  a  minimum  if  infants  could  be  supplied 
with  pure  milk.  He  urged  that  insnection  should  bo  thorough 
and  efficient.  He  read  extracts  from  the  last  report  of  the 
Medical  Officer  of  Health  for  Stopncy,  Dr  Thomas,  and  wai-ned 
ins  audience  that  help  must  be  looked  for  by  rousing  public 
opinion.  „  ,,  , 

Sir  .lames  Criehton-Browne  (hen  moved  ; 

^^mM  &M  '-.I^Mf^uiif  ^m  ini4<t,*a*foO*  Hr(s1i««iuffM, 
Slid'  iSiWh»"i<  5iea*«#fS'  ai*  (MtrnMidhaj  inlDiW  paitti<-iilM-l.c;.»"rth 
rcgurd  to  meat  milk,  preserved  foods,  aud  shclllTSli. 


This  was  adopted  by  the  meeting  after  it  had  been  secondeif 
by  Mr.  Spendc-r.  and  supported' by  Mrs.  Burgwin,  Dr.  Ne\im&n. 
and  Professor  Kenwood. 

The  speech  of  Sir  .1.  Oriohton-Browne  in  moving  the  resolu- 
tion was  received  with  enthusiasm,  and  his  chief  points  were 
eagerly  cheered.  He  observed  that  the  Chicago  packing-housi- 
scandals  had  brought  them  to  that  meeting,  and  he  contendet! 
that  all  canned  meats  imported  should  carry  a  certificate  of 
public  warranty  from  the  country  of  their  origin.  Oanileii 
foods  were  not  as  nutritious  or  desirable  as  fresh  meat,  for  in 
some  cases  the  very  processes  used  to  preserve  them  from 
decay  also  served  toprotect  them  from  digestion.  Sir  James 
also  "advocated  the  gradual  abolition  of  private  slaughter- 
houses, and  showeil  that  the  laws  in  regard  to  adulteration 
wore  so  inadequate,  that  it  was  quite  impossible  for  the 
consumer  to  protect  himself ;  this  point  he  emphasized  by 
describing  the  difficulties  attending  the  analysis  of  blended 
butters. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  VOLUNTEER  MEDICAL  ASSOCIATION. 
At  the  Mansion  House  on  Saturday  last  the  Lord  Mayor,  after 
receiving  the  Elcho  Shield,  formally  presented  the  Challengo 
.Shield  annually  competed  for  under  the  auspices  of  the  Volun- 
teer Medical  Association  to  the  1st  Cadet  Battalion  of  the 
King's  Royal  Rilles.  the  winners  this  year.  In  making  the 
presentation  reference  was  made  to  the.  fact  that  the  shield 
was  won  for  the  first  time  by  a  cadet  battalion  that  had  shown 
exceptional  merit  in  ambulance  work.  After  the  presentation 
the  Lord  Mayor  entertained  a  large  company  at  dinner, 
including  the  trustees  of  the  shield,  the  olBeials  of  the 
Association,  and  the  winning  team. 


CHANGES  AT  HOME  STATIONS  AND  DISTRIBUTION  OF 
OFFICKRS. 

Ubique  writes:  From  the  monthly  list  published  in  the 
British  Medic.\l  .Tournal  on  "Changes  of  Station,"  it 
appears  that  many  of  these  changf  s  are  unnFdeSsary.  Thus; 
frequently  we  see— A.  from,  say,  "  Leverton  "  to  "  Mineton," 
whilst  B.  is  sent  from  "Mineton  to  Leverton,"  or  else  a 
triangular  move  will  take  place.  Instance — A.,  on  return 
from  foreign  service,  will  go  to  "  Westeliife,"  and  B.  from 
"  WestcliiTe  to  EastclitTe."  If  A.  on  joining  had  gone  to  the 
latter  station  direct,  it  would  have  saved  B,  a  move.  Irre- 
spective of  the  moves  you  publish  n>auy  more  take  place  in  a, 
district,  moves  of  a  temporary  nature  ;  in  fact,  whilst  on 
home  Borvice,  officers  are  frtquently  on  the  move  ;  one  never 
knows  from  day  to  day  where  one  will  be.  A  little 
administrative  forethought  could  do  much  to  avoid 
this.  In  my  own  case— and  I  am  no  exception — I 
have  at  various  times  served  a  total  of  five  and  a 
half  years  at  home,  and  have  been  in  nineteen 
difl'erent  stations,  my  children  can  never  remain  at  the  same 
school  for  more  than  a  term  or  two;  I  can  never  take  a' 
furnished  house,  but  have  to  live  in  expensive  lodgings; 
costing  £3  3s.  a  week.  During  my  last  home  tour  I  had  so 
many  moves  that  I  exchanged  to  go  abroad,  and  after  my 
return  I  had  just  got  settled,  and  with  my  children  at 
school,  etc.,  when  away  I  go  to  a  new  station.  There  was  no 
earthly  reason  why  my  successor  could  not  have  been  sent 
direct  to  the  station  I  went  to,  and  so  leave  me.  A  Principal 
Medical  Officer  once  told  me  he  would  never  leave  a  man  in 
a  station  for  more  than  three  or  four  months.  Poor  man,  he 
must  have  found  some  pleasure  in  hunting  his  officers  about ' 
Officers  of  other  corps  can  always  reckon  at  being  left  in  a 
station  for  a  certaia  time,  and  can  live  cheaper  by  taking 
hired  houses.  Perhaps  some  member  of  the  Advisory  Boanl 
might  inquire  into  this  matter,  as  it  doesnot  lead  to  efficiency 
or  zeal,  and  it  absolutely  interrupts  all  attempts  at  reading. 
Our  patients  dislike  the  constant  changes,  especially  thi- 
women.  I  can  instance  an  officer  seriously  ill,  who  bad  seveii 
different  medical  officers  in  attendance  in  a  fortnight.  I  was 
one.  lam  confident  that  these  moves  could  be  reduced  by 
50  per  cent.  To  do  this  theie  would  have  to  be  a  more  equal 
distribution  of  the  officers  in  the  various  commands.  At 
present,  in  and  aVound  London  and  Aide' shot  there  are  too 
many  medical  officers.  I  know  for  a  fact  that  many  have 
only  half  an  hour's  work  a  day  and  orderly  duty  once  in  ei.ght 
days  ;  it  is  said  that  in  some  plices  the  orderly  duty  is  con- 
fined to  lieutenants.  In  other  commands— as  the  Northern, 
Wales,  and  Soutliern,  etc.— the  strength  remains  the  same  as 
established  thirty  years  ago.  In  these  commands  many 
Artillery  and  Militia  camps  are  formed,  each  re(iiiiriDg 
medical  officers.  I  could  name  hospitals  deprived  of  half 
their  staff  for  weeks  ;  this  should  not  occur  at  a  time  that 
officers  are  searching  for  work  in  other  places. 

So  first  redistribute  the  officers  and  then  organize  the 
duties.  There  should  be  a  number  of  fixed  billets- for 
examole,  all  stall'  of  hospitals,  medical  officers  in  oharga 
of  troops  and  women  and  children  (this  in  .addition  to  the- 
specialists).  Then,  as  a  general  rule  officers  on  return  from 
abroad  should  for  the  first  half  of  home  service  be  liable  for 
moves  to  fill  casualties;  they  then  in  last  half  of  home 
servioo  would  fall  into  billets  of  those  going  abroad,  and  thus 
get  settled  for  part  of  their  home  service  at  least. 
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I^TOaiEB,    NOTES,    AKD    ANSWERS     TO 
<CO»RESPOMDENTS. 

U^  Queries,  avsioers,  .and  cominunications  relating  to 
Ruhjects  to  uhich  »pccUi.l  departrnents  of  the.  .British 
Medicai.  Jqc-bnal  av£  devoted  will. be  fpund .under  Ihw' 
respeetive  luiadCngs. 

M.  ,a.sks  -for  .ipformatjon  with  ,regard,to  .tbe  .suitability  ;aud 
reliability  of  tlie  Abingdon  King  Iliok  motor  triojje  £pr 
medical  praotic?,  alffl  probable  runjiiug  expenses. 

iNoiAasksforadFioein  the  treatmeutot  non-gonorrhoeal  warts 
on  the  unbroken  skin  at  tlie  root  ofithe  penis.  They  are  not 
piliformliUe  gononhoeal  ones,  and  there  seems  no  reason  to 
think  that  they  are  of  thi.s  nature.  -They  have  only  been 
noticed  for  a  week. or  two  ;  they  seem  to  be  increasing  in 
size. 

Y.  R.  wfit.es. :  ;Can  any , member  s.ugge.st  .treatment  ;for„oedcma 
of  the  tissues  around  .the; lower  eyelids  in  a  joupg  unmarried 
\voman  V  Tliere  arc  no  signs  of  heart  trouble,  and  the  urine 
on  repeated  tri jls  fives  negative  results.  The  very  slightest 
lorra  of  Itiynaud's  disease  is  the  only  other  symptom 
present. 

R. -C.  :h.  asks  ,£or  a  (switabl*  book -on  .-nursing  for  la. lady  ;i9f 
inteUigeaee.whoihasoiuch  nursing  in  her  own  household. 

I'^'.i.*'' The 'following  b<:><>ks  would  pr<Aably  answer.  o»r  cor- 
respondent's requirements:  Our  Sick,  by  Miss  Florence 
^jtackpool.  (London:  The  National  Health  Society.  Is.) 
Xursing  vV-t  Movu,  by  J-  D.  E.  Moctiiner,  Mjjj.tiond., 
F;R.C.e.,  ami  R.  J.  Collie,  rMjD.Aberd.  (LoHdou  :  George 
tJill  and  Sons.     1906.     6d.) 

•■CiRDOi.u;  Acid  iN.rBfiTroil  fob  Sciati<,:a. 
F.  C.  writea:  A  patient  of  mine,  just  returned  from  the 
Continent,  has  had  injections  of  carbolic  acid  for  persistent 
sciatica.  It  is  now  seven  weeiks  since  be  was  treated.  The 
iicn.te.s£aati,c,pain  virent.aloiogt  at  once,,but  a  burni9A'  pain,at 
the  site  .of  infection  rremains,  :and  a  mixed  ooadition  of 
anaesthcijia  and  hyperaesthesiaoyer  thadorsumof  foot  has 
■come  on  which  quite  counterbalances  .the  loss  of;  pain  at  the 
bip.  I'h.ave  had  no<^'iperience  of  ithis  tvaatraent-  CaUian.y 
of  your  reaiers  tetlime  if  such  a  condition  is  usual,  and,  if 
«iot,  what  prognosis  am  I  to  give,  and  what  treatment  y  Is 
there  any  likelihood  of  degeneration  setting  in  as  in  other 
nerve  traumatic  lesinns  f 

OnrCRINB    ]<'|TME,S    in  'OPERATING    RoOM. 

Dr.  Authur' THOMSON' (SIcdieal  Officer  of  Health,  Stratford- 
on-Avon)  writes:  W'^have  considerable  difficulty  in  keeping 
theairof  aaoperation  room  at  the'looal  hospitil  'free  from 
chlorine  fumes  -wiien  operating  by  gaslight  and  1  would  bo 
glad  to  learn  if  this  difficulty  has  been  found  elsewhere,  and 
what  means  have  proved ieli««tual  in  coping  with  it  The 
•chlorine  fumes  only  arise,  of  course,  when  chloroform  is 
licing  used  as  an  anaesthetic.  It  has  lieeu  suggested  to 
:vimply  rely, on  the  iusevtiou  ofa.IloyJe's  ventilator  in  the 
roof,  and  Tflibin  tubes  as  air  inlets;  but  there  may  be  some 
aiore  effectual  means  Ity  utilising  the  up-current  caused, by 
the  heat  of  tlie  gas-lighting  The  address  of  some  hospital 
within  easy  access  of  Birminghaiji,  where. such  a.pp.arat,us 
cauid  be  seen,  would  be  of  much  use. 


?a)ii:8.— Elementary-, tcxtbook.-jiaM  published/by  tbe-S.t..  John 
■Ambulance, AsRociataou.  St.  .lobn's-^ate,  ClerkenwcU  (is.'Gd  ), 
and  by  the  -N^tioa^il  Ilealth  Society,  65,  Rerners  Bbreet, 
!,.ondon,  W-  {'ld.);-tho  latter  isoei^ty  laiso  publishes  .siwjje 
scBall.paniphlet.sronssiok-ro(ii,iin.  cookery.  Nufsiuii  at  Hume, 
i>y  .I.'D.  B.  Jiiortiiuer,  JLl!.l.-,o-Bd,,  RR.C.S.,  and  R. ,J  t  tiijUie, 
Jii.&.Aberd.  (London  :lit«rge;tjill  and  Sons,  1906,.8d/),»yo«id 
also  be  found  useful. 

.1.  .T.  V. — Barlsw<jod  Asylum  receives  the  imbecile  ehildren  of 
the  poor  from  all  parts  of  the  countrv  either  without  pay- 
ment or -at  sueh  small  payment  as  the  friends  votutitari'ly 
contribute  ;  but  tbeso  oases  hayeito  .be  elected  by  the  su!> 
scribers,  at  half-yearly  elections.  Full  particulars  can  bo 
obtained 'from  the  Secretary,  Jlr.  Howard,  36,  King  William 
Street,  London  Bridge,  E.C..  There  is  a  separate  ward  for 
idiot  boys  attached  to  the  HantsCounty  Asylum  at  Fare- 
haiu  available  for  pauper  patients. 

Criup  and  Drains. 
IOxperientia     writes    to    suggest     to     "Nil     Desperaudupf" 
(British  Medioai.  .Iouiixai.,  October  20th)  that  it  wo.ujd'.be; 
wise  to  have  the  drains  thoroughly  tested  by  an  ei^pert.  ': 

The  Open'AIR rTEBATiMir.NTiiTj-THE  North  op  aeOTtAN,D. 
iJ.-»Th6  question  of  tbe   suitability  Of  the  North. ©I'Sootlaod  • 
for  cases  of   phthisis  during  the  winter-months  is  answered  t 
ia  principle  in   Br.    R,   W.  Philip's  (paper  on  the  universal 
applicabiHty-ofitbeiopeii-airtPcatunent.of  pulmonapy  tuber- . 


Bulosis  published  in  the  ^British  Mbdical  .Iofrnal  for 
July  23rd, 1893,  p.  21Y.  A  good  deal,,  of  .course,  depeudaon 
the  character  of  the  case.  Jiiaoh  case  requires  to  be  judged 
for, itself.  If. open-air  treatment  be  suitable  and  there  be.nb 
contraindication  in  the  special  case,  it  is  probable  that. as 
good  results  will  be  obtained  in  the  North  of  Scotland  as 
elsewhere.  There  is,  of  .course,  considerable  variety  in  .the 
type  of  climate,  from  the  sea  border  (such  districts  as  Forres, 
'Nairn,  etc.jito  the  inland  parts,  such  as  Jvingu.ssic,  where, 
indeed,  there  is  a  sanatorium,  at  which  very  .good  results 
have  been  obtained. 

THE;PHJtIOD,OPvQlFARAN'riNE  AFTUR  SO-ARLKT  Pe\-ER. 
C.  G, -^Authorities  are  ino.w  almost  unanimous  in  stating  that 
■the  late  peeling  of  soarie.t.  fever  is  not  infectious.  It  is  fairly 
certain  tliat  '•  return  cases"  are  not  due  to  late  peeling. 
Tatientsare  i  frequently  discharged  from  fever  hospitals 
whilst  still  peeling,  provided  they  have  been  in  hospital  for 
afcloast  four  weeks,  tn.at  no  complication  is  present  (espe<Ji- 
ally  rhinorrhDea),andtliat  the  throat  is  normal.  In  hospital 
practice  patients  are  disinfected,. as  far  as  is  practicable,  't>y 
•bathing  on  the  day. of  or 'before  discharge.  It  wonldiuotibo 
safe  in  private  .practii:e  foriaipatient 'to  go  about  the  house, 
■making  that  room  .his  .lioadquarters  wtiieh  he  had  been 
■occupying  duringhis  illness,  as  our  correspondent  appears,  to 
.tsuggest.  The  patients,3liouid  be  batbed  on -leaving  .the  siok 
. room.iand  should  not.'rsi)uraito>.Jit  tilil  it  bsvsibeecuilisisfectei}. 


I:Bi;T^ns. 'IDOTES,  Ktc. 


.  MORQCCO. 

'  We  arc  informed  that  a  medical  man  is  needed  tp.take  charge 
of  theJIedical  Mission  work  in  Morocco  city.  A, hospital' }s 
to  bebullt  shortly,  and  there  is  every  prospect  of' a  iirge 
development  of  the  worlf ,  as  it  wyill  draw  upon ^a  wi.de  area. 
The  work  is  under  the  Southern  Morocco  Mission.  Further 
particulars  may  be  obtained  from  Mr.  Gcddes,  64,  Roth.well 
Street,  Glasgow. 

A  Warninc. 

Dr.  J.  Bain  (South  Shi.elds)  writes  :  I  write  .to  warn  the  pro- 
fession in  the'North  otEngland  against  a  wellrdressed  young 
man  who  visited  this  town  a  month  ago,  and  pretended.TO' 
be  the  representative  of  the  Belfast  Linen  Coii>pau.y -of 
Liverpool.  He  called  on  a  number  of  medical  men,  several 
of  whom  paid  him  cashfor  their  order.  iThe.goods,  however, 
have  never  arrived,, an4  letters  of  ipmiiry  have  elicited  po 
reply. 

CiinvalescU':iN'T'Homf:s  in  Lonuon  P.mjks. 

.Dr.  S.  H.  .HaherSHON  (Honnr;ir.\-  So.  i<'t:i  !■',■.  I 'on  v.alcsc^int 
;Homes  Association,  Lohclnn)  \u-ilr- ;  1  \-ri..i  ui  .■  i,,  Ihink  that 
yo,ijr  correspondent, -Dr.  Gril'iitli  ('.  Wilkm,  i  ii,.|,  alonei'm 
"bis  misapprcheusinu  of  the.^ichcaic.i'  "ji  .-'.I  l.\  .he  1 '..n-v^- 
lescent  Homes  Associ.'itio.n  for  the  rrlnl'iil' c,;ir  jHicr  Lundoji 
children  onnv.'iJcsci''nt  from  o)ii'r:iM^.;i  i.r  in.^iliral  anji 
sui:gii:nl  ailments.     I  '■■'i;    "  ,  I    -  ■■■.,      ■    i'..    Iimi.   :is  li^e 

lives  iu'the  countrv  :^"'  'i'    ■'         "  i!  .'i' ■ ;  i!:nnt- 

ani'i;  with  the  einpt.y'"    ^  i ;i.i  1  ii.' tii.a  ,tifujl 

and   spacifius   parkis'l.y    , s    i...  ,    ,■.         ■  ■  ..n  i.!.'.!.     Th^ 

■G,olde>'s  .Hill  .nianftio.n,  whieli  siTiur.l  1..  I  li.'  1  \,iivnie,'i.'-cn,t 
Homes  Assoeiation  eminently  suitabK  l"i-  Ihc  [.Mrpo,* 
required,  and  for  the  use  of  whieli  I  h.-x  api'i^alrd  tn  tlie 
'Parks  Committoeyf.the'London  t'.. 11  III.-,  ('..nnciL  i^  situated 
in  a, fine    park   adjoini.ng   H:inni-I.,icl    H.^jfli.     II    li,i^    the 

adv.jyitage'of  bciijg' in  a  most   liralthy  ii,  i'jliu.iuvli I  on-,a 

.gravel  soil,  .and  within  easy  reach  of  the  Jjoijdou  hospitals. 
.The  upper  part  of  this  house  was  and  is  empty,  though,;  as  the 
Chairman  of  the  R.arks  Comipittee  informed  us,  it  is  ,at 
present  let.  the  refreshment  contractor  in  the  basement 
having  obtained  the  use  of  the  rest  of  the  house  for  slp.ragB 
pur.poses  ,for  the. rental  of  £15  a  ye.ar.  You,  Sir,  in  yonr 
artieje  two  weeks  rjgo,; have  verified  this  stalepeni,  i,n  spitja 
of  the  Chairman's  astounding  denial  of  the  fact.  In  jijp 
remarks  to  a  correspondent  of  the  -Mondyiff  P.o^t  .tlip 
Chairnian  of  the  '  I^arks'  Cpmmittee  ta'lks  vaguely 
about. the  raising  of  a  new  principle  of  "State  aid"  ^fm 
"rate  aid."  .Apparently  he  is  also  not  aware  that  tn^e 
.priueiple  of  the  use  of '  the.-ie  emjitv  luinsinns  ,as  canvalCs- 
cPMl-    hmuc^   h.a-    l"i"r   .^ii"--  I.  'ii    d.',-id".l    bv    tlie '  L'.ndoh 


Ci-.in 
the 

Met  1 
IJieii 

df'I.M 


I     T;       L'.H.l.iM    I  i.iinty 

'li'ii  :]'!'■.  I  fanetioutfd 

.i,.^'     ■■    H:-,'Sled.      -T.I1P 
■ill  j'.:i      III  ilir  person  ,<>i 

1  .I....1   1:1    til.'   r."irjtHi- 
■il  |.i|i|-'iti^-l  .■'■^iiln-l   Ihis 
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til-  l.rdi- 


aji-i.iii>   ii\ili.'ir. 

■ri|,plrd  childrei. 
can  iui.  rt.a-  with  tiir  ri-jlil-  ..r  111  -  eii  i'i\iii.'iil  ot  th'-  public 
'  r'have  yel  to  learn,  .it.  lias  bc'ii  e.Npiioilly  stated  that  .no 
Jaijd  .or  enclo-sed  space  would.be  requirv'd.  .,4s  iioon  ..as  j^ie 
childrgn.can  walk  and  get  about,  t.hey, would  be  discharged 
to  other  hornes  which  could  t,hen  receive  tbem.  The  myfii 
of  new  l)ujl(}i.ngs  and  .laundries  , and  out.bous^*' '"  ^^  erected 
etists  only  in  the    imagination    of   the  opponents  of  the 
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scheme.  Any  new  eoterprise  is  certain  to  arouse  opposition, 
and  I  warmly  sympatliize  with  jour  correspondent  who 
admits  a  feeling  of  sadness  at  reading  the  pitiful  arguments 
brought  forward  against  this  benevolent  attempt  to  benefit 
a  class  of  little  convalescents  at  present  unprovided  for  and 
for  whom  all  friends  of  little  children  are  clamouring  for 
relief.  The  Convalescent  Homes  Association  is  a  new  and 
active  body  and  likely  to  act  in  future  as  a  central  authority 
in  convalescent  matters,  and  the  matter  will  not  be  allowed 
to  rest  as  it  is. 

The  Motor  Car,  Past,  Pbe.sent,  and  Future. 
The  Motor  Car  Journal,  in  an  anniversary  number  published 
on  October  27th,  gives  a  comparison  of  the  most  successful 
and  popular  cars  of  ten  years  ago,  with  those  which  have 
replaced  them  in  the  present  day.  The  points  in  which 
advance  is  most  manifest  are,  it  says,  first  and  foremost,  of 
course,  the  enormous  increase  of  power  in  relation  to  weight, 
due  in  the  first  place  to  improved  design,  as  far  as  the 
elimination  of  unnecessary  metal  is  concerned,  next  to 
higher  compressions  and  piston  speeds,  with  the  more  liberal 
valve  proportions  necessary  therefor,  and  finally  to  improve- 
ments in  materials,  in  the  adoption  of  which  more  than  in 
anything  else  the  way  was  shown  by  Continental  con- 
structors. The  net  result  of  these  various  factors  has  been 
the  reduction  of  weight  from  about  50  kilos  per  h.p.  to  a 
figure  approaching  live  in  the  case  of  the  larger  car  engines, 
and  even  less  in  the  case  of  certain  special  designs.  More 
Important  even  lias  been  the  increase  of  reliability,  and  this 
is  due  rather  to  the  attention  paid  to  numerous  minor  details 
than  to  any  notable  innovations.  Broken  and  stuck  valves, 
leaky  water  joints  in  cylinder,  overheating  and  pump 
troubles,  burner  defects,  and  weaknesses  in  the  electrical 
ignition  system,  these  were  the  cause  of  90  per  cent,  of  the 
early  troubles,  and  they  have  been  largely  banished  by  care 
in  constructional  detail— alterations  in  proportion  rather 
than  in  radical  design.  Future  advances,  it  is  thought,  are 
likely  to  be  the  more  general  use  of  live  axles,  improvement 
in  transmission  efficiency,  and  a  further  diminution  in  the 
amount  of  superfluous  metal. 

The  Purchase  op  a  Motor  C.ir. 
Dr.  W.  Robertson  (Leith)  writes  :  I  have  been  amazed  at  the 
interest  ray  letter  (Bkitisu  Medical  Journal,  September 
22nd,  1906,  p.  TiS)  has  aroused.  It  has  at  least  proved  that 
many  medical  men  are,  literally  speaking,  thirsting  after 
information  regarding  a  moderately  priced  car.  I  do  not 
attempt  to  reckon  up  the  number  of  letters  I  have  answered. 
It  is  to  you  that  any  thanks  are  due,  in  that  you  gave  up  so 
much  space  to  my  letter.  About  a  fortnight  ago  Dr.  Syrett 
wrote  to  you  to  the  eflect  that  the  crux  of  relialiility  of  a  car 
ought  to  be  the  experience  of,  say,  10,000  miles  running.  I 
agree  with  him  that  a  long  test  is  the  best  test,  other 
things  being  equal.  But  what  is  the  standard  to  be  ?  Is 
there  any  car  made  that  does  not  at  one  time  or  another 
reveal  a  flaw  or  defect  ?  One  car  of  a  particular  and  reput- 
able make  may  run  for  some  years  with  few  required  tinker- 
ings,  another  of  the  same  make  may  never  be  out  of  the 
"hospital."  Everything  depends  upon  the  care  in  the  up- 
keep and  management  of  the  car.  I  am  not  going  to 
mention  the  names  of  any  cars.  That  would  be  impolitic. 
But  if  we  do  not  eliminate  the  element  of  careless  usage 
and  handling,  with  perhaps  bad  luck,  we  can  arrive  at  no 
criterion.  One  should  not  be  unduly  influenced  by  isolated 
unfortunate  experiences  about  which  one  reads  or  htars. 
Tliere  are  still  ttiose  who  are  sceptics  regarding  the  reliability 
of  motor  cars.  There  may  be  room  for  modifications  and 
simplifications,  but  it  is  questionable  whether  tlie  pressed 
steel  framework  of  a  car  can  be  made  any  better.  .The 
internal  combustion  engine  at  present  in  vogue  may  be  sup- 
planted, but  that  will  not  be  for  some  time.  Tyre  fabrics 
leave  room  for  improvement  in  the  direction  of  durability, 
but  in  other  respeots  the  working  parts  can  scarcely  be 
made  more  secure  and  durable.  AV'heu  I  wrote  to  you 
regarding  my  selection,  I  did  so  not  in  order  to  prove  that  it 
alone  was  the  car  to  be  chosen.  My  object  was  rather  to 
throw  some  light  upon  a  question  which  was  not  apparently 
much  understood.  That  my  surmise  was  correct  was  amply 
proved  by  the  secretarial  work  which  subsequently  devolved 
upon  me.  When  a  man  has  not  too  much  money  to  spend 
upon  a  motor  car,  he  is  careful  to  walk  warily,  and  to  adopt 
the  festina  lente  motto  I  think  I  acted  cautiously  ;  I  made 
a  very  exhaustive  and  extended  practical  and  theoretical 
study  of  the  whole  subject  ;  I  aimed  at  simplicity,  good 
value,  and  good  construction.  With  the  passing  of  the 
months  I  still  can  see  no  reason  to  regret  my  ultimate  choice. 
Again  I  thank  you  for  permitting,  at  such  length,  the  venti- 
lation of  an  interesting  theme. 

Cinnamon  Oil  in  the  Treatment  of  Influenza. 
Dr  Jo,seph  CaRNe  Ross  (Withington,  M.auchester),  in  the 
course  of  a  communication  on  this  subject,  writes :  For 
nearly  sixteen  years  I  have  employed  cinnamon,  in  variou  j 
forms,  in  treating  this  disease — influenza — but  for  many 
years  now  I  have  always  used  the  oil  of  Ceylon  ciuDamon 
bark.  There  is  another  oil  of  cinnamon  on  the  market,  ex- 
tracted, I  believe,  from  the  leaves  of  this  plant,  which, 
though  rather  cheaper,  should  be  avoided.  My  patients  have 


generally  been  perfectly  fit  to  return  to  their  avocations, 
whatever  they  may  have  been,  within  three  or  four  days, 
and  in  no  single  case  has  a  patient  sulTering  from  influenza 
been  on  my  hands  for  more  than  the  inside  of  a  week. 

The  treatment,  for  which  I  suggest  a  f.iir  trial,  is  as 
follows :  Let  the  influenza  patient  take  twelve  drops  of 
cinnamon  oil  every  hour  for  two  hours.  At  the  end  of  these 
two  hours  let  the  patient  take  ten  drops  of  the  oil,  and  let 
him  go  on  taking  ten  drops  every  two  hours  till  the  tem- 
perature f;ills  to  normal.  And  after  the  temperature  has 
(alien  to  normal,  or  possibly  a  little  under  normal,  let  the 
]iatient  take  ten  drops  of  the  oil  three  times  a  day  for  a  day 
or  two. 

In  every  disease,  probably,  the  sooner  a  patient  is  placecf 
under  treatment  the  better  is  the  result,  and  this  is 
eminently  the  case  in  influenza.  If  a  patient  suffering  from 
this  disease  is  systematically  treated  with  cinnamon  oil  in 
tbe  manner  above  suggested  within  three  or  four  hours  from 
the  onset  of  the  disease,  I  think  it  will  probably  be  found 
that  the  temperature  will  have  returned  to  normal  within 
twelve  hours  ;  but,  if  the  patient  is  not  put  under  treatment 
for  a  couple  of  days,  it  will  probably  be  at  least  twenty-four, 
or  perhaps  thirty,  hours  before  the  temperature  becomes 
normal.  After  the  temperature  has  fallen  to  normal,  the^ 
patient  should  remain  in  his  own  room  for  at  least  twenty- 
four  hours,  and.  if  possible,  should  remain  indoors  for  a 
further  period  of  two  or  three  days.  I'.ut  many  cases  that 
had  been  submitted  early  to  treatment,  cases  of  robust 
persons  under  40  years  of  age,  and  whose  engagements  were 
pressing,  I  have  permitted  to  return  to  their  occupations 
after  only  twenty-four  hours'  rest,  and,  so  far,  without  any 
untoward  result.  But  I  always  advise  that  patients  should' 
remain  indoors  for  two  or  three  days  if  they  possibly  can. 
Kspecially  should  they  be  urged  to  do  so  in  those  cases  where 
the  disease  has  been  allowed  to  run  for  a  day  or  more  before 
being  submitted  to  treatment.  Eacli  dose  of  cinnamon  oU 
should  be  taken  in  half  a  wineglass,  or  a  wineglass  of  water 
to  lessen  its  pungent  taste.  Ceylon  cinnamon  bark  oil  can 
be  easily  obtained  from  any  respectable  druggist  in  any 
town. 

Gowns  and  Hoods. 
M.R.C.S.  writes  to  suggest  that  the  Royal  College  of  Surgeon* 
of  England  should  authorize  its  Fellows  and  Members  tf> 
wear  distinctive  hoods,  and  says  that  all  tbe  theological 
colleges.  King's  College,  fjondon,  the  Colleges  of  Music,  the 
College  of  Preceptors,  and  the  College  of  Organists  confer  not 
only  gowns  but  hoods  on  their  diplomates. 

A  Blessinl;  very  much  in  Disguise. 

We  are  indebted  to  the  Journal  of  T'ropical  Medicine  for  the 
following  interesting  extract  from  a  recent  circular : 
"Church  Missionary  Society,  Medical  Mission,  Yezd, 
Persia. —  ....  The  hospitals  are  now,  thanks  to  God's 
blessing  on  our  work,  so  crowded  as  to  be  very  insanitary, 
and  the  Women's  Hospital  is  totally  unsuitable  for  its 
purpose." 

Faith  Healing. 

A  popular  minister — need  we  say  both  he  and  the  flock  ho 
shepherded  were  American  ?— had  a  defective  eye.  Twc» 
members  of  his  flock — a  man  and  his  wife — had  it  borne  in 
upon  them  that  their  pastor's  appearance  would  be  greatly 
improved  if  both  his  eyes  could  be  made  to  speak  with  equaf 
eloquence.  They  went  to  see  him  about  it,  and  said  they 
had  been  praying  that  he  might  have  two  perfect  eyes,  and' 
bad  now  come  to  pray  with  him.  "Will  you  not,"  they 
pleaded,  "ask  the  Lord  right  here  and  now  to  give  you  a 
new  eye?"  The  minister  replied  with  a  counter  question. 
"What  kind  of  teeth  have  you?"  he  suddenly  asked  the 
"brother."  "Why— why,  that's  a  strange  question,"  he 
stammered  ;  "but  I  don't  mind  telling  you  that  my  teeth  are- 
mostly  false."  Then,  turning  to  the  wife,  he  asked.  "What 
kind  of  teeth  do  you  use,  sister?"  "Same  kind,"  was  tht 
frank  reply.  "  Well,  good  friends,"  rejoined  the  minister, 
"you  CO  and  askdod  to  grow  some  new  teeth  in  your  mouths. 
According  to  your  theory,  He  will  do  it  without  delay.  When 
you  get  your  teeth,  come  around  and  we  will  see  what  can  be- 
done  about  that  new  eye." 
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CONCERNING 

THE  INSANITY  OF   CHILDBIETH. 

Delivered  bbfoeb 

THE  Shropshire    and    Mid-Wales    Bkanch    of    the 

British  Medical  Association. 

By   ALAN   RIGDEN,   M.D.,  M.R.C.S.,  L.R.C.P., 

SENIOR     ASSISTANT     MEDICAL       OFFICER.     SALOP     AND      MONTIIOMEET 

COUNTIES     ASYLUM  ;     PRESIDENT     OF    THE     SHROPSHIRE     AND 

MID-WALES    BRANCH. 

After  some  introductory  remarks,  Dr.  Eigden  pro- 
ceeded : — 

In  selecting  a  subject  I  wondered  what  there  might  be 
that  I  could  say  that  would  not  be  better  said  by  most  of 
my  audience.  My  practice  has  been  almost  entirely  con- 
lined  to  the  treatment  of  lunatics ;  and  although  these 
human  wrecks  sufTer  from  all  manner  of  diseases,  the 
signs  and  symptoms  which  they  present  are  generally  very 
anomalous  ;  in  the  end  I  decided  that  I  could  not  do 
better  than  give  you  my  experiences  of  puerperal  insanity. 

The  following  remarks  are  based  on  the  records  of  the 
73  cases  of  insanity  occurring  within  a  month  of  the 
puerperium  which  were  treated  at  Bicton  Asylum 
between  the  years  1889  and  1905  inclusive,  forming  4.5  per 
eent.  of  the  total  female  admissions  during  that  period, 
and  which  were  throughout  their  ■  course  under  my 
observation. 

On  refeiTing  to  Table  I  it  will  be  seen  that  the  vast 
majority  of  the  patients — no  less  than  92  per  cent. — 
showed  sympcoms  of  insanity  within  the  tirst  fortnight ; 
ih  6  only  was  the  onset  of  the  disease  delayed  beyond 
fourteen  days.  More  than  34  per  cent,  became  insane 
during  the  first  half  of  the  first  week,  and  31.5  per  cent. 
in  addition  before  its  termination.  None  of  the  6  cases 
*hich  developed  after  the  lapse  of  a  fortnight  were 
typical,  and  I  incline  to  the  view  that  in  these  the  ante- 
cedent childbirth  was  an  accidental  complication,  and 
would  suggest  that  the  term  puerperal  insanity  might 
with  advantage  be  restricted  to  those  cases  in  which 
mental  symptoms  are  observed  within  fourteen  days  of 
the  birth  of  the  child. 

In  addition  to  the  fact  of  childbirth  there  was  further 
exciting  cause  in  20  of  the  cases ;  3  had  had  a  severe 
fright,  8  appear  to  have  been  exposed  to  some  special 
anxiety  or  domestic  trouble,  in  2  there  had  been  attacks  of 
eclampsia,  while  7  were  sufl'eriug  from  septicaemia  when 
admitted  to  the  asylum,  and  presented  the  clinical 
picture  of  acute  delirious  mania. 

Direct  hereditai-y  influence  was  ascertained  in  13,  and  in 
11  more  there  was  insanity  in  the  collateral  branches  of 
the  family ;  adding  these  together,  we  arrive  at  a  percen- 
tage of  32.87,  and  this  is  practically  the  same  as  obtains  in 
all  female  admissions  between  the  ages  15  to  45 — the 
latter  working  out  at  31.5  per  cent. 

It  is  very  generally  believed  by  obstetricians  that  septic 
poisoning  is  present  in  most,  if  not  all,  cases  ;  I  have  not 
found  it  as  a  rule,  but  I  do  not  generally  see  the  case  for  a 
week,  and  symptoms  may  possibly  have  been  present  at 
the  commencement  of  the  illness ;  the  excitement  of  the 
patient  precludes  a  close  examination,  in  some  cases  even 
causing  it  to  be  impossible  to  take  the  temperature.  This 
is  a  question  on  which  I  should  very  much  like  to  hear 
the  opinion  of  the  meeting. 

Of  the  73  women,  only  8  had  previously  suffered  from 
insanity  other  than  puerperal ;  4,  however,  had  been 
maniacal  after  former  labours. 

As  might  be  anticipated,  when  one  considers  the  extra 
stress  to  which  single  women  are  ■  subjected,  there  is  an 
excess  of  insanity  after  illegitimate  births ;  16.5  per  cent, 
of  my  cases  occurred  in  unmarried  women,  this  propor- 
tion being  more  than  double  that  which  would  be  antici- 
pated in  this  district.  More  than  half  the  cases  occurred 
in  primiparae ;  in  16.5  )ier  cent,  the  women  had  had  one 
previous  confinement,  the  remainder  was  fairly  distributed 
between  women  who  had  given  birth  to  children  up  to  the 
number  of  eiglit. 

If  the  eases  be  divided  according  to  age  in  quinquennial 
periods,  the  quinquennium  25  to  29  shows   the   highest 
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incidence,  31.5  per  cent. ;  I  imagine,  however,  that  most 
first  confinements  occur  between  these  ages.  I  had  7  cases 
under  20,  and  6  over  40. 

The  seasonal  distribution  is  interesting.  Table  11  shows 
a  steady  decline  from  a  maximum  of  30.13  per  cent, 
between  December  and  February,  to  a  minimum  of  17.8 
per  cent,  in  the  autumn,  September  to  November.  xVttaeks 
of  insanity  in  general  are  more  frequent  during  the 
summer  months.  It  was  rare  for  me  to  obtain  a  history 
of  difficult  labour  ;  in  all  but  a  small  minority  the  labour 
was  reported  to  have  been  easy  and  natural,  and  to  have 
caused  no  anxiety  to  the  doctor  attending. 

The  prevailing  form  of  the  disorder  is  acute  mania  ; 
47,  or  64.4  per  cent,  of  my  cases  were  of  this  type.  There 
were  19,  or  26  percent.,  melancholic  throughout  the  illness, 
and  7  (9.6  per  cent.)  were  classed  as  acute  delirious  mania. 

The  onset  in  the  maniacal  and  in  the  delirious  cases 
was  sudden,  while  in  that  of  the  melancholies  it  was 
usually  gradual. 

The  course  of  a  typical  case  of  puerperal  mania  is  as 
follows :  During  tlie  tirst  two  days  everything  appears  to 
be  progressing  favourably,  but  on  the  third  day,  or  the 
fourth,  the  patient  is  noticed  to  be  rather  quiet  and  self- 
absorbed  ;  she  will  very  likely  fail  to  recognize  the  people 
ai'ound  her,  or  perhaps  will  mistake  them  for  others  ;  she 
will  also,  very  likely,  manifest  a  distinct  aversion  to  her 
husband  or  nurse;  she  will  cease  to  take  interest  in  her 
baby,  and  probably  will  show  a  positive  dislike  to  it ; 
while  in  this  state  she  may  injure  the  child,  or  may  make 
an  attempt  on  her  life.  The  predominant  note  is  that  of 
depression ;  this  stage,  however,  does  not  last  long — within 
a  few  hours  the  whole  mental  tone  changes,  the  patient 
becomes  restless,  her  face  flushes,  her  eyes  brighten,  she 
will  talk  rapidly  to  herself,  and  there  will  be  visual  and 
aural  illusions.  The  disorder  rapidly  becomes  much 
aggravated,  and  the  patient  will  shout  and  sing,  throw  her 
clothes  about,  refuse  to  stay  in  bed,  and  may  attempt  to 
rush  out  of  the  house,  struggling  violently  with  any  one 
who  opposes  her. 

I  find  that  30  of  the  cases  showed  suicidal  tendency  at 
some  period  of  the  illness,  generally  the  beginning,  and 
this  possibility  should  never  be  overlooked ;  the  danger 
of  precipitation  (that  is,  jumping  from  a  height)  should  be 
particularly  guarded  against,  but  I  have  known  several 
cases  of  attempted  cutthroat  and  strangulation.  By  the 
end  of  the  week  the  case  is  fully  developed. 

There  is  no  condition  known  to  alienists  that  shows 
more  violent  manifestations ;  the  whole  mental  life  of 
the  woman  is  reduced  to  a  state  of  turmoil;  ideas  and 
images  present  themselves  to  consciousness  with  such 
bewildering  rapidity  that  nothing  is  fully  cognized  ; 
before  an  idea  can  be  more  than  partially  conceived 
another  arises,  displacing  the  first. 

The  motor  system  participates  in  the  chaos  ;  each 
transient  thought  tends  to  realize  itself  in  action,  but 
the  movement  is  inhibited  and  changed  to  another  as 
soon  as  it  is  begun,  and  there  results  a  picture  of  incessant 
motion,  objectless  and  incoherent. 

The  vocal  organs  are  involved  in  equal  measure,  and 
scraps  of  sentences  are  uttered  from  which  no  meaning 
can  be  gathered ;  casual  similarity  produces  immediate 
association,  so  that  the  words  become  a  rhyming  jingle, 
the  only  link  apparent  being  that  of  sound. 

Half-formed  illusions  of  sight  and  hearing  are  constant, 
but  these  are  not  the  definite  and  fixed  hallucinations 
that  occur  in  delusional  insanity  and  chronic  mania ; 
sights  and  sounds  but  partially  observed  through  lack 
of  attention  are  interpreted  falsely;  it  is  probable  also 
that  tlie  senses  are  hyperaesthetic,  and  that  slight  sensa- 
tions, not  normally  perceived,  help  to  make  the  confusion 
greater. 

At  the  same  time  the  woman  experiences  sensations  of 
buoyancy,  a  marked  expansion  of  her  personality ;  she 
seems  to  herself  to  be  capable  of  anything;  limitations  of 
any  nature  are  unthinkable  to  her;  she  will  throw  her 
clothes  away  and  remain  naked  and  unashamed,  chafing 
at  whatever  tends  to  impede  her  freedom  of  action.  vSome- 
what  later  there  may  be  an  attempt  to  find  a  reason  for 
this  sense  of  power  and  vigour,  and  false  ideas  of  identity 
may  arise  ;  the  patient  may  assert  that  she  is  the  motlur 
of  God,  queen,  empress,  or,  as  occurred  in  one  of  my 
patients,  a  f«male  J.esus  Christ,  or  she  may  in  the  same 
breath  say  that  she  is  all  these  together,  being  unable  to 
find  language  to  express  her  sensations  with  adequacy. 
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All  sense  of  modesty  and  coaventionality  is  lost.  The 
irritation  about  the  vulva,  which  is  present  for  some 
time  alter  the  passage  of  the  head,  leads  to  onanism,  and 
accounts  for  the  obscene  utterances  so  common  in  these 
patients.  Faeces  and  urine  are  passed  regardless  of 
decency,  food  is  not  taken  in  sufficient  quantity,  the 
patient  will  throw  it  about  and  rub  it  over  her  body, 
chattering  the  while,  or  perhaps  may  eat  so  ravenously 
that  there  is  danger  of  choking. 

This  extreme  acutene.ss  does  not,  as  a  rule,  last  longer 
than  a  month  or  six  weeks.  About  this  time  a  change 
occurs.  Some  appreciation  that  the  facts  of  life  ai-e  hostile 
is  manifest,  the  facial  expression  will  be  puzzled,  and  the 
patient,  for  several  minutes  at  the  time,  will  remain  quiet, 
apparently  trying  to  think.  Impulsive  actions  will  still 
occur,  but  the  woman  will  endeavour  to  explain  her 
reasons. 

A  patient  of  mine  recently  put  her  hand  through  a 
window,  cutting  her  wrist  rather  badly.  She  said  after- 
wards that  she  had  done  so  because  there  were  "so  many 
lies  about."  She  was  beginning  to  feel  antagonism 
between  herself  and  her  environment. 

There  is  sometimes  a  distinct  period  of  depression,  but 
more  usually  the  condition  glides  into  one  of  anergic 
stupor,  which,  after  lasting  a  variable  time,  passes 
slowly  away.  This  stupor  is  the  expression  of  neuronic 
fatigue. 

It  must  not  be  forgotten  that  the  physical  condition  is 
asthenic  throughout ;  the  appearance  of  strength  is  false, 
due  to  the  absence  of  sensations  of  fatigue,  and  to  the 
complete  indifference  to  consequences  that  these  patients 
show. 

The  above  description  may  be  considered  to  represent  a 
typical  case. 

I  will  now,  with  your  permission,  read  short  notes  of 
three  eases  showing  the  less  usual  forms. 

A  woman  (M.  J.  M.),  31  years  of  age,  who  bad  six  children 
was  admitted  to  the  asylum  in  May,  1896.  She  had  never  been 
previously  insane,  and  as  far  as  could  be  ascertained  her  family 
History  was  free  from  neurotic  taint. 

She  appears  to  have  become  despondent  shortly  after  the 
birth  of  her  sixth  child,  but  the  symptoms  were  not  very  acute, 
and  she  was  treated  at  her  home  for  four  months  and  was  then 
sent  to  a  cottage  hospital,  and  thence,  five  months  after  the 
confinement,  to  Bictou. 

The  medical  certificate  on  which  she  was  received  stated 
that  she  had  lost  all  afl'eotion  for  her  husband  and  family  and 
that  she  had  fear  of  impending  death  ;  that  she  was  afraid  to 
^0  to  sleep  on  that  account,  and  tliat  she  had  ceased  to  take 
interest  in  her  environment,  ft  was  also  stated  that  she  had 
tried  to  throw  herself  out  of  an  npper-story  window. 

One  week  after  her  admission  1  reported  her  a-i  thin,  pale, 
and  haggard,  with  a  constant  dread  that  she  would  be  punished 
for  some  sin  she  thought  she  had  committed.  Six  months 
later  she  had  shown  no  improvement,  but  had  been  persist- 
ently attempting  to  tear  her  clothes  oft',  and  had  resisted  any 
attempt  at  control ;  she  constantly  endeavoured  to  get  on  to 
the  fire,  saying  that  she  must  be  burnt  or  he  chopped  up. 

Shortly  after  she  took  every  opportunity  of  knocking  her 
head  against  walls. 

fn  May,  1838,  she  succeeded  in  driving  a  needle  into  her 
neck  ;  the  needle  was  completely  buried  in  the  tissues,  and  was 
with  difficulty  removed.  She  still  butted  her  head  against 
walls  whenever  she  was  left  alone. 

No  change  in  the  mental  state  oacurred  until  June,  1901,  and 
throughout  the  whole  period  she  continually  made  attempts  at 
strangulation  and  burning.  She  was  uuable  to  settle  to  any 
employment  and  required  to  be  fed  and  attended  to  in 
all  ways 

She  then  rather  suddenly  altered,  her  expression  changed. 
and  she  began  to  employ  herself  and  she  told  mo  that  suicidal 
impulses  had  entirely  left  her. 

She  was  discharged,  recovered,  in  August  of  the  same  year, 
having  been  ajutely  insane  for  more  than  five  years. 

This  is  an  example  of  a  severe  case  of  melancholia  and 
demonstrates  that  recovery  may  occur  after  several 
years. 

The  second  ease  that  I  propose  to  cite,  is  one  compli- 
cated with  septic  poisoning. 

S.  fi.,  admitted  in  May,  1901,  was  24  years  of  age,  aprimipara, 
with  a  history  that  an  uncle  had  been  insane  ;  she  was  also 
said  to  have  been  frightened  l>y  some  gipsies  a  week  before  she 
was  confined.  Slie  was  sent  to  the  asylum  a  fortnight  after  the 
birth,  the  labour  had  been  easy  and  the  cliilcl  was  healthy. 

Mental  symptoms  appeared  on  the  second  day.  The  medical 
certificate  stated  that  she  was  violent  and  had  delusions  that 
people  were  coming  in  and  out  through  the  window  taking 
fiway  her  things,  that  she  refused  food  and  would  not  stop 
in  li;'d. 

I  found  her  with  a  raised  tempcraiure  and  a  rapid  pulse  and 


a  dirty  brown  tongue.  She  refused  food,  instinctively  resisted 
whatever  was  done  for  her,  and  was  lost  to  all  sense  of  cleanli- 
ness and  decency  ;  s^ha  was  very  busy  in  an  aimless  fashion, 
crawling  about  her  room,  muttering  incoherent  nonsense. 

Ten  days  later  she  developed  phlegmasia  dolens  on  the  right 
side  ;  this  improved  under  treatment,  but  immediately  after- 
wards the  left  leg  became  aii'ected  and  pneumonia  supervened. 
The  temperature  which  had  varied  between  99°  and  lOO'^ 
suddenly  rose  to  104°,  sordes  appeared  on  the  lips,  the  tongue 
became  dry  and  craeked,  and  she  died  on  May  19th,  one  month 
after  her  confinement. 

I  have  one  case  more  that  I  think  worthy  of  mention  : 

M.  E.  it.,  admitted  in  l-^ebruary,  1904.  There  had  been  one 
previous  confinement.  The  family  historv  was  clear,  but 
there  was  reason  to  believe  that  she  had  sutTered  from  priva- 
tion. The  labour  was  reported  to  have  been  tedious,  but 
otherwise  uneventful. 

The  medical  certificate  stated  that  the  patient  was  appre- 
hensive that  she  had  done  wrong,  and  that  people  were  laughing 
.at  her.  It  further  stated  that  she  thought  she  was  going  to  be 
burnt. 

These  symptoms  appear  to  have  developed  gradually,  and 
she  was  sent  to  Uioton  three  weeks  after  the  labour.  I  found 
her  in  a  state  of  profound  anergi/3  stupor.  The  following  is  a 
copy  of  the  first  note  taken  :  "She  is  nearly  motionless,  with 
her  mouth  half  open,  her  lower  lip  hanging  and  swollen,  saliva 
dribbling,  muscles  ilaL;cid,  skin  cold,  clammy  and  inelastic; 
she  appears  to  oh-serve  what  goes  on  to  some  extent,  but  shows 
no  facial  movement  whatever  ;  she  will  sometimes,  but  rarely, 
answer  a  simple  question,  showing  she  can  understand,  but 
has  lost  her  volition.  Food  and  drink  put  into  her  mouth 
simply  fall  out  ;  she  will  make  no  attempt  at  swallowing,  but 
shows  no  active  resistance." 

She  remained  in  this  state  absolutely  unchanged  for 
six  months,  and  then  made  a  good  recovery.  This  is  very 
unusual.  I  have  not  seen  another  case  of  simple  anergic 
stupor  following  childbirth,  though  I  have  seen  a  few 
following  fright. 

In  dealing  with  the  prognosis  of  any  form  of  insanity 
two  factors  have  to  be  considered :  first,  the  danger  of 
life ;  and,  secondarily,  that  the  insanity  may  become 
permanent. 

In  puerperal  cases  the  danger  to  life  scarcely  exists 
unless  thei'e  be  some  complication.  Five  deaths  occurred 
in  my  series,  making  a  percentage  of  6.8.  Of  these,  3  were 
sufl'ering  from  severe  septicaemia,  and  would  probably 
have  died,  even  it  there  had  been  no  mania ;  the  two 
remaining  were  in  a  state  of  advanced  pulmonary  tuber- 
culosis when  received,  and  died  of  that  disease  wliile  the 
mental  symptoms  were  still  acute. 

There  were  12,  making  16.4  per  cent.,  who  failed  to 
recover  their  reason.  It  is  interesting  to  note  that  all  but 
two  of  these  had  been  treated  in  their  homes  for  a  con- 
siderable period,  the  shortest  longer  than  a  month ;  the 
two  who  were  certified  early  belonged  to  the  delirious 
type,  and  their  physical  condition  was  very  bad  ;  both  of 
these  died  of  phthisis  in  a  little  over  a  year'. 

Three  of  the  remaining  ten  presented  symptoms  which 
suggested  the  insanity  of  adolescence  ;  of  the  rest,  two 
were  suffering  from  melancholia,  and  the  disease  had 
developed  in  a  very  insidious  manner. 

One  had  previously  been  under  my  care,  suffering  from 
mania  which  was  not  puerperal ;  her  husband  had 
removed  her  from  the  asylum  before  she  bad  recovered, 
and  when  he  brought  her  back,  after  the  birth  of  a  idrild, 
he  admitted  that  she  had  never  been  quite  herself  since 
her  discharge. 

One  more  had  had  two  previous  maniacal  outbreaks ; 
she  belonged  to  the  tramp  class,  and  was  congenitally 
weak-minded. 

Of  the  remaining  three,  one  was  septic,  another  subse- 
quently died  of  i>hthisis,  and  the  third  had  shown  no 
sign  of  insanity  until  after  the  lapse  of  one  month  from 
the  confinement,  and  licr  symptoms  more  nearly  repre- 
sent what  is  known  as  maniacal  depressive  insanity. 

Taking  the  eases  in  the  gross,  I  tind  a  recovery- rate  of 
76.7  per  cent.,  but  if  I  deduct  the  7  eases  of  well-marked 
puerperal  fever  and  tlu!  2  who  were  admitted  in  an  ad- 
vanced stage  of  phthisis,  the  ptrcentage  of  recoveries  rises 
to  87.5,  and  the  death-rate  vanishes. 

The  following  points  are  those  which  should  make  one 
careful  in  giving  a  favourable  prognosis:  First,  the 
presence  of  puerperal  fever ;  secondly,  the  existence  of 
previous  attacks  of  insanity,  especially  if  these  had  not 
had  a  puerperal  ori;;in ;  thirdly,  any  symptoms  that 
pointed  to  adolescent  insanity.  I  admit  that  these  latter 
would  liardl}-  be  distinguished   in   the  first  few  days,  but 
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the  adolescent  eases  show  less  complete  abandonment ; 
Ihey  are  almost  always  pert  and  affected ;  they  have  not 
lost  their  power  ol  attention  so  completely. 

Lastly,  with  the  exception  of  the  two  who  had  puerperal 
fever,  all  my  chronics  had  been  treated  in  their  homes  for 
more  tlian  a  month  before  certification.  I  cannot  avoid 
the  conclusion  that  an  early  removal  to  an  asylum,  where 
the  routine  treatment  is  of  necessity  more  thoroughly 
carried  out,  enhances  the  chance  of  recovery. 

There  is  one  other  point  of  great  importance,  and  that  is 
that  after  recovery  has  taken  place  there  is  much  less 
danger  of  the  patients  having  further  attacks  than  in  any 
similar  form  of  mental  alienation. 

With  regard  to  the  duration  of  the  illness,  35  out  of 
the  56  recoveries  (62.5  pnr  cent.)  were  well  within  six 
months,  and  all  except  6  Within  the  year. 

There  is  but  little  difference  in  the  results  between 
manias  and  melancholias,  but  the  prognosis  in  acute 
delirious  mania  is  very  bad  indeed.  Of  my  7  cases,  3  died, 
2  became  chronic,  and  only  2  recovered. 

Now  I  come  to  the  all-important  question  of  treatment. 
What  can  we  do  for  these  poor  people ':'  Should  such  a 
case  occur  in  any  of  your  practices  you  will  very  shortly 
have  to  decide  whether,  in  the  interests  of  the  patient, 
you  will  cause  her  to  be  certified  and  sent  to  an  asylum, 
or  whether  you  will  undertake  the  management  your- 
selves. Tlie  answer  to  this  question  must  depend  on 
several  factors.  First,  can  the  patient  or  her  friends 
afford  the  expense  ?  At  the  lowest  estimate  two  skilled 
nurses  will  be  required,  and  by  skilled  nurses  I  mean 
nurses  skilled  in  the  mauagi^ment  of  the  insane  persons  ; 
hospital  training  by  itself  does  not  fit  nurses  for  this 
work.  All  over  the  country  asylums  are  now  training 
nurses  on  lines  similar  to  those  of  the  best  hospitals  ; 
courses  of  lectures  are  delivered,  clinical  instruction  in 
the  wards  is  given,  and,  lastly,  before  the  nurses  receive 
their  certificates,  they  are  required  to  pass  an  examina- 
tion, both  written  and  oral,  conducted  by  examiners  who 
are  independent  of  the  asylum  staff  ;  the  minimum  period 
of  training  is  three  years. 

Tiie  environment  must  be  satisfactory;  it  is  impossible 
to  adequately  treat  such  a  case  in  a  house  in  a  town.  The 
woman  is  frequently  very  noisy  ;  an  ample  supply  of  fresh 
air  is  most  important;  she  should  be  in  the  garden  as 
much  as  possible,  not  being  walked  round  and  round  until 
she  is  dead  tired,  but  the  more  elbow  room  the  better,  and 
a  pure  atmosphere  improves  the  appetite  and  encourages 
sleep  in  this  condition  as  in  all  others.  Another  necessity 
is  that  the  doctor  should  be  prepared  to  see  the  patient 
twice  daily  while  the  symptoms  are  acute,  one  of  the 
visits  being  in  the  evening. 

Assuming  that  two  capable  nurses  can  be  procured,  and 
that  the  environment  is  suitable,  and  that  the  doctor  is 
able  to  give  the  case  a  great  deal  of  personal  attention, 
there  is  no  reason  why  the  patient  should  not  recover  as 
soon  and  as  perfectly  at  home  as  in  an  asylum,  and  the 
woman  will  have  been  saved  from  the  stigma  of  certifica- 
tion. 

Should  you  decide  to  treat  the  patient  at  home,  some 
alteration  will  be  necessary  in  the  arrangements  of  the 
house.  The  apartments  set  aside  for  the  patient's  use 
should  be  on  the  ground  floor ;  quite  a  number  of  these 
women  jump  out  of  the  windows  and  injure  themselves 
more  or  less  severely,  not  necessarily  with  suicidal  intent, 
but  more  usually  because  they  act  on  sudden  impulses, 
and  do  not  wait  to  consider  the  necessary  consequences  of 
their  acts.  Fire-irons  and  other  articles  which  lend 
themselves  to  oflenee  should  be  removed — again  not 
because  these  patients  are  usually  vicious  or  homicidal 
(though  they  sometimes  are)  but  because  in  mania  cases 
the  act  follows  thought  with  extreme  rapidity,  and  the 
idea  sometimes  arises  that  it  would  be  funny  to  tap  the 
nurse  on  the  head.  I  recollect  a  woman  who  had  made  a 
rather  serious  assault  on  a  nurse,  telling  me  after  recovery 
that  she  had  no  feeling  of  malice,  but  thought  at  the  time 
that  the  affair  was  a  capital  joke.  The  fireplace  should  be 
guarded,  otherwise  there  is  a  considerable  risk  of  the 
patient  burning  herself  and  the  house.  Closets  and  other 
rooms  should  have  the  bolts  taken  off  and  the  keys 
removed,  for  it  is  apparent  how  inconvenient  it  would  be 
should  the  patient  succeed  in  locking  herself  up  in  one  of 
these  rooms. 

Should  there  be  much  restlessness  it  is  advisable  to 
remove  all  the  furniture  from  the  sleeping  apartment,  and 


to  make  up  the  bed  on  the  floor.  If  a  bedstead  be  left  the 
patient  will  very  likely  persistently  drag  it  about  the 
room,  or  put  it  up  on  end  and  bloi^k  th(!  entrance. 

With  regard  to  the  treatment  of  the  patient,  I  may  say 
at  once  that  there  is  no  drug  which  favourably  influences 
the  course  of  the  disease;  it  is,  however,  very  important 
that  the  bowels  should  be  kept  clear,  and  I  believe  castor- 
oil  to  be  the  best  purgative  for  the  purpose  in  the  absence 
of  any  special  indication. 

As  much  nourishment  should  be  given  as  the  patient 
can  digest.  I  consider  milk,  milk  puddings,  bread  and 
milk,  with  a  daily  allowance  of  two  or  three  eggs,  to  be 
the  best  form  of  dietary  during  the  early  stages  of  the 
disease,  the  food  to  be  given  at  frequent  intervals 
throughout  the  twenty  four  hours.  Later,  when  the 
excitement  lias  in  some  measure  subsided,  ordinary 
mixed  diet,  such  as  is  taken  in  health,  is  on  the  whole 
the  most  suitable. 

I  do  not  consider  that  alcohol  in  any  form  is  needed, 
though  during  convalescence  there  is  no  objection  to 
stimulants  in  moderation  if  the  patient  had  been  pre- 
viously accustomed  to  them  ;  while  there  is  much  excite- 
ment 1  have  no  doubt  that  stimulants  are  better  avoided 
altogether. 

A  word  must  be  said  on  the  subject  of  feeding.  Few  of 
these  cases  will  take  enough  food  if  left  to  themselves ; 
their  minds  are  too  active,  they  have  so  many  things  to 
do  and  so  many  things  to  say,  that  they  are  not  able  to 
fix  their  attention  on  food;  in  most  cases  spoonfeeding 
will  be  necessary.  Great  patience  is  required,  and  pro- 
bably a  second  person  will  be  needed  to  control  the 
hands  of  the  patient  during  the  process ;  even  with  the 
greatest  patience  and  skill  it  is  sometimes  impossible  to 
get  enough  food  taken,  and  then  one  of  the  methods  of 
forcible  feeding  must  be  employed.  There  are  three : 
(1)  The  nose  tube  and  funnel ;  (2)  the  soft  oesophageal 
tube  and  funnel  ;  and  (3)  the  ordinary  stomach  pump. 

I  myself  generally  use  the  soft  oesophageal  tube  and 
funnel. 

There  is  much  less  danger  of  injuring  the  threat,  and 
one  less  assistant  is  required  than  is  the  case  with  the 
stomach  pump.  It  has  the  disadvantage  of  being  more 
difficult  to  pass  and  of  requiring  management  to  prevent 
the  patient  regurgitating  the  liquid  through  the  tube. 
This  is  not  only  veiy  unpleasant  for  the  doctor  and  the 
assistants,  but  there  is  also  considerable  danger  that  some 
of  the  food  may  pass  into  the  trachea  and  set  up  gangrene 
of  the  lungs. 

The  nose  tube  is  useful  for  medicine  or  stimulants  ;  the 
bore  of  the  tube  being  small,  it  is  inconvenient  should 
one  desire  to  give  any  considerable  quantity. 

The  state  of  the  breasts  must  not  be  overlooked,  or  the 
case  will  soon  be  complicated  by  the  presence  of  a 
mammary  abscess. 

The  patient  should  be  put  on  the  stool  at  regular 
intervals,  preferably  after  each  meal ;  if  this  matter  be 
attended  to  most  of  the  cases  can  be  kept  clean  and  dry, 
though  a  certain  number  will  defy  every  precaution.  It  is 
necessary  twice  a  day  to  comb  and  brush  the  hair,  which 
should  be  plaited,  rolled  into  a  knot,  and  fixed  with  a 
needle  and  thread ;  unless  this  is  done  it  will  shortly 
become  hopelessly  matted  and  entangled. 

Prolonged  hot  bathing  is  much  used  in  Germany,  and 
has  been  tried  in  this  country;  it  is  said  to  be  useful  in 
allaying  excitement.  It  acts  by  raising  the  blood 
pressure. 

I  prefer  to  keep  the  patients  in  bed  for  the  few  days  if 
it  can  be  managed,  and  in  subacute  cases  a  tactful  nurse 
will  succeed  in  doing  bo,  but  it  is  frequently  not  possible, 
any  attempt  resulting  in  constant  struggles  between  the 
nurse  and  the  patient. 

My  practice  in  the  matter  of  sedatives  is  to  give  as 
little  as  possible.  Most  of  the  patients  are  in  a  state  of 
extreme  excitement  and  restlessness  when  I  receive  them, 
and  most  have  been  given  narcotics  rather  freely.  I 
generally  let  them  alone  for  twenty-four  hours,  and  very 
often  they  will  then  go  to  sleep  naturally. 

While  the  excitement  and  wakefulness  are  marked,  I 
find  that  no  draught  that  I  think  safe  is  of  use.  I  am 
accustomed  to  wait  for  the  first  signs  of  sleepiness  and 
then  to  assist  Nature.  I  consider  three  or  four  hours'  good 
sleep  a  night  during  the  first  few  days  as  much  as  can  be 
expected. 
A  fair  proportion  of  my  eases  go  through  the  whole 
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illness  without  sedative  medicine  at  all,  but  in  most  cases 
I  tind  it  advisable  to  give  a  sleeping  draught  now  and 
again. 

Thirty  grains  each  o£  chloral  hydrate  and  potassium 
bromide  are  generally  successful.  I  also  frequently  use 
trional  in  doses  of  from  20  gr.  to  25  gr.  I  wish  to  make  it 
clear  that  I  only  give  a  sedative  when  it  seems  to  me  to 
be  distinctly  indicated.  I  never  issue  a  bottle  with 
instructions  for  a  dose  to  be  given  every  four  hours.  I 
think  it  decidedly  harmful  to  keep  these  patients 
persistently  under  the  influence  of  narcotics. 

Evexy  endeavour  should  be  made  to  reinstate  'the 
patient's  power  of  attention  and  also  the  instinct  of 
tidiness,  both  of  which  are  absolutely  lost  for  a  time.  I  do 
not  know  any  means  except  the  constant  companionship 
of  a  tactful  and  sympathetic  person. 

The  first  thing  that  a  nurse  will  attempt  will  be  to 
encourage  the  patient  to  help  her  in  small  ways.  She 
will  ask  her  to  carry  some  little  thing  for  her,  such  as  a 
coal-scuttle ;  later  she  may  be  trusted  to  help  lay  the 
cloth  for  meals.  I  have  seen  jsatients  occupied  in  such 
ways  chattering  incoherently  and  gesticulating  all  the 
time  with  their  unoccupied  hand.  Somewhat  later  the 
patient  will  do  a  little  scrubbing  or  will  polish  the  floor. 
She  will  require  to  be  more  advanced  before  it  is  possible 
for  her  to  use  a  needle  efficiently,  but  an  endeavour  should 
be  made  to  get  her  to  repair  the  damage  to  her  clothes 
that  she  herself  has  caused. 

The  organized  amusements  that  are  the  routine  in  an 
asylum  are  adapted  in  a  great  measure  to  this  end,  but  as 
curative  agents  amusements  are  far  inferior  to  work. 

The  reliabilitation  of  the  sense  of  neatness  is  fostered  by 
the  nurse  from  the  beginning  doing  all  in  her  power  to 
correct  slovenliness.  Should  the  patient  tear  her  dress, 
the  nurse  should  immediately  either  give  her  another,  or 
liave  the  rent  repaired.  The  patient  must  be  kept  clean 
and  the  nails  should  be  attended  to  daily ;  should  these 
matters  be  neglected,  the  patient  will  rapidly  become 
worse  and  worse,  and  recovery  will  be  retarded.  When 
some  progress  has  been  made,  one  should  endeavour  to 
interest  the  woman  in  her  personal  appearance;  she  might 
be  given  a  hat  and  told  to  trim  it  in  a  sirnple  way.  After 
the  extreme  motor  restlessness  has  subsided,  even  though 
incoherence  in  some  degree  may  be  present,  and  the  mind 
be  very  dull,  it  is  the  custom  of  asylums  to  put  the 
patient  among  a  number  of  others  in  the  sewing  depart- 
ment, where  systematic  aad  uselul  work,  is  done  at  regular 
hours. 

I  realize,  of  course,  that  the  kind  of  employment 
recommended  must  vary  according  to  the  social  status 
of  the  woman. 

On  no  account  should  a  patient  who  has  passed  the 
acute  stage  and  is  La  a  state  of  sluggishness  and  apathy 
be  allowed  to  spend  her  time  sittiug  in  a  chair  doing 
nothing ;  if  it  is  found  impossible  to  prevail  on  her  to 
usefully  employ  lierseU,  she  should  be  taken  out  and  kept 
on  the  move  both  morning  and  afternoon. 

In  making  the  above  remarks  I  have  had  in  my  mind 
the  usual  type.  A  small  proportion  of  my  cases  showed 
obvious  septicity — raised  temperature,  rapid  and  feeble 
pulse,  dry  tongue,  and  mania  of  the  delirious  type.  Such 
cases  require  medication  suited  for  their  physical  condi- 
tion, and  quuiine,  calomel,  and  opium — the  last  in  small 
and  frequent  doses — may  do  good. 

In  such  cases  I  think  most  practitioners  would  give  a 
little  brandy. 

To  conclude,  puerperal  insanity  is  typically  an  acute 
mania,  any  one  of  the  so-called  causes  of  insanity,  for 
example,  fright,  shock,  undue  worry,  or  a  neurotic  inherit- 
ance will  render  the  patient  liable  to  an  attack.  I  do  not 
think  the  thesis  that  sepsis  is  invariably  present  can  be 
sustained,  though  a  considerable  proportion  are  un- 
doubtedly septic.  The  prognosis  is  favourable,  and  with 
a  good  family  liistory,  and  in  the  absence  of  septic 
poisoning,  recovery  may  be  anticipated  within  six 
months,  and  subsequent  attacks  are  not.  greatly  to  be 
feared. 

Special  symptoms  must  be  dealt  with  as  they  arise,  but 
the  essence  of  treatment  consists  ia  an  abundance  of  bland 
and  nutritious  food  aad  competent  nursing. 

It  remains  for  me  to  express  my  thanks  to  Dr.  Rambaut 
{or  allowing  me  to  use  the  asylum  reco-rds  for  the  purpose 
of  this  paper,  and  to  you,  gentlemen,  for  the  courteous 
attention  which  you  have  aocBrd«4  me. 


Table  I. —  Onset  of  Symptoms  in  Relation  to  the  Date  of  the 
Labour. 


One  to  tluee  davi      

Four  to  seven  day- 

Eight  to  fourteeu  day,*      

Fifteen  to  twenty-one  day.^ 
Tweiity-two  to  tweuty-eiglit  days 


31.60 
26.15 
1.37 
6.8» 


100 


Table  II. — Shou'lny  Seasons  in  which  the  Labour  Occurred. 


Winter 
Spring 
Summer 
Autumn 


28.76 
23.23 

nso 


100 


Table  III.— Showing  whether  or  not  First  Attack  of 
Insanity. 


First  attack 
Not  first  attack 


Takik  IV 

— Shoicing:tkeiGondition  as 

to  Marriage. 

Married  ... 
Single      

'..'  .::\    61 

12 

1      Per  Cent. 
1          8J.58 

16.43 

73 

1         100 

Table    '\'. — Shovnng    the    Proportion    in  irhich  Sereditartf 
_  IvJ!uence  was  Ascertained. 


Table  \1. — Sftomng  the  Results  of  the  73  Cases. 

'  '  I      Per  Cent 

Recovered        56  i  76.7 

Died         ...       —       5  6.8 

Became  elirouicaHj-  iusaue        ...       ...  12  16.4 

'  TABii-E  Yll.— PrevaUingTypeof 'Mental Hiao'Mer. 

Per  Cent. 

Mania 47       ...       64,4 

Melaiidiolia 19       ...       25.0 

Acute  delirious  mania 7       ...        9.6 

Table  VIII. — Duration  of  the  Illness   in  those  that 
Recovered. 

Under  3  nioutUs    

From  3  to  6  mouths 

From  6  to  9  months 

From  9  to  12  months 

From  1  to  2  years 

From  2  to  3  years 

From  3  to  5  years 

30  siiowed  some  suicidal  tendency. 

11  liad  yoniu  cause  otlior  than  tlie  pucrpcrium. 

Table  IX. — Results  of  the  Cases  of  Mania  (_.'i~)  excluding 
Acute  Delirious  Mania. 

Per  Cent. 

Recovered 38       ...       S0.85 

Uuder3monllis       4       ...         — 

From  3  to   6  months       21       ...         — 

„       6    „    9       „  7       ...         — 

9   „  12       „  2       ...         — 

„       1  „    2  years  3       ...         — 
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Table  X. — Results  of  the  Cases  of  Melancholia  {19). 


KecoTered    

Under -5  months 
From  3  to   6  moctli* 


16.8 


0 


Table   XI. — Results  of  the    Cases  of  Acute   Delirious 
Mania  (7). 

Kecovered  (1  iu  3  luontlis.  1  in  6A  montlis) 2 

Bemaiued  ohionic      2 

Uied  (2  m  3  weeks,  1  iu  1  mouth) 3 

Table  XII. 
Ages  of  all  the'Gases.  ; 


151  to  19  yasira  7  9.59 

20  to  2*       „  16  21.91 

25  to  29       .,  23  31.5 

30  to  3;       ,,  12  16.43 

;5  to  39       „  9  12.33 

40                .,  6  ,           8.22 


100 


Table  'Sill.— Showing  the  NmnberofLi^urs  in  73  Cases. 


1 

37 

Per  Cent. 
50.68 

2 

12 

16.43 

3 

6 

8.22 

4 

6 

8.22 

5 

4 

3.47 

6 

2 

2.74 

7 

4 

5.47 

8 

2 

2.74 

73 

ICO 

Table  XIV. 


Types  01  Disorder  iuEolatton.toctges.  15to34    i5to34.:     35.        Total 


Mania    

Melancholia 

Acmte  delirious  maui 


Table  XV. — Results   in   Relation   to   the   Diii^ation.    of   the 
Disease  on  Admission  to 'the  Asyiwm. 


Kecovered.!       Died. 


Witliin  a  weel;         

Between  one  and  two  weeks  .. 
BeSweeu two  and  three-weeks  .. 
Between -thi'ee  and  four  weeks.. 
OTCra'iuonth 


Medical  SoeiAL:«T.s.-~We  learn  from  tlie  Xew  York 
Medical  Record  that  a  number  of  East  Side  practitioners 
liolding  Socialistic  opinions  are  forming  a  league  having 
for  its  object  the  nomina-tion  of  Socialistic  candidates  for 
ptiblic  offices. 


ETHYL  CHLORIDE  AS  A 

GENERAL  ANAESTHETIC  IN  CONJUNCTION 

WITH  ETHER. 

By  G.  W.  BAMPFYLDE   DAXIELL, 

M.E.C.S.Ekg.,  L.R.C.P.Lond., 

foemerly    anaesthetist,    tpttenh.a.m    h0spit.41,     london,    and 

xectukek    on    and    instbfctok    in   anaesthetics, 

EDINBUEGH  EOYAL  INFinjIAHY. 


Having  followed  the  correspondence  of  some  time  back  in 
relation  to  ethyl  chloride,  it  is  interesting  to  note  the 
growing  feeling  that  the  administration  of  the- drug  is  by 
no  means  so  easy,  neither  is  it  so  free  from  risks,  as  at 
one  time  some  were  inclined  to  think. 

Although  admitting  that  a  certain  proportion  of  fatalities 
were  due  to  unsuitable  cases,  others,  perhaps,  to  want  of 
experience  on  the  part  of  the  administrator,  yet  there  are 
doubtless  some  which  will  not  admit  of  this  explanation. 
I  have  given  the  drug  about ,  two  thousand  times,  and 
have  had  one  case  that  for  a  moment  gave  me  a  little 
anxiety. 

The  patient  was  a  male,  aged  about  20,  apparently  healthy. 
The  anaesthetic  was  given  for .  the  extraction  of  about  five 
teeth.  Time,  10.30  a.m.  He  baa  been  told  by  his  dentist  to 
take  no  breal^fast.  The  amount  of  ethyl  chloride  inhaled  was 
3c.cm.,given  by  ray  apparatus  and  method  as  described  in 
the  British  Miiuicu.  Joi-rx.\l,  April  23rd,  19C<1. 

When  almost  under  and  I  should  have  removed  the  face- 
piece  in  another  two  or  three  inspirations,  he  quite  suddenly 
became  very  pallid,  the  eyelids  lost  their  tone,  and  the  pulse 
and  respirations  became  feeble.  The  mask  was  immediately 
withdrawn,  and  he  rapidly  regained  colour,  the  pulse  and 
respiration  improving  together. 

By  way  partly  of  treatment  and  partly  to  enable  the  dental 
surgeon  to  complete  his  work,  the  bag  was  emptied  of  the 
vapour,  the  ether  inhaler  applied,  and  he  rapidly  became 
anaesthetized.  This  was  done  without  any  trouble,  as  he  had 
not  yet  recovered  from  the  previous  administration.  All  went 
well.  On  recovery  he  vomited  to  the  extent  of  demonstrating 
that  he  h.id  partaken  of  a  hearty  breakfast;  but  I  am  sure 
that  his  symptoms  were  largely  cardiac  and  not  due  to 
incipient  vomiting,  as  at  the  time  he  Avas  too  deeply  under 
for  that  to  occur,  although  doubtless  his  loaded  stomach  con- 
tributed to  a  condition  in  which,  had  he  not  been  closely 
watched,  there  is  little  doubt  that  rather  an  alarming  state  of 
ati'airs  might  have  rapidly  followed. 

Such  a  case  as  this  would  emphasize  that  which  I  wrote 
in  the  Bsitish  Medical  Journal  over  three  years  ago, 
namely ; 

As  with  the  administration  of  other  anaesthetics,  so  with 
ethyl  chloride,  caution  and  experience  are  required  to  satis- 
factory anaesthesia,  a  minimum  of  after-effects,  with  safety  to 
the  patient.  I  would  strongly  recommend  intending  admini- 
strators to  see  it  given  by  an  experienced  anaesthetist  and  to 
administer  it  under  his  guidance  several  times  and  to  several 
types  of  patients  before  attempting  to,  give  it  to  his  own 
patients. 

To  most  of  those  who  have  been  interested  in  this  drug 
the  similarity  of  the  anaesthesia  to  that  of  deep  chloro- 
form must  have  occurred,  and  with  that  in  view  it  has 
been  my  practice  for  some  time  past  to  combine  the 
vapour  of  ethyl  chloride  with  that  of  ether  in  varying 
proportions.  As  far  as  I  am  aware  there  has  been  no 
fatality  in  the  ethyl  chloride-ether  sequence  or  mixture. 

In  giving  this  sequence  and  mixture  extensively  from 
1902  it  has  been  my  habit  to  get  in  ether  as  soon  as  the 
patient  can  bear  it,  and  I  would  submit  that  if  ether  were 
more  generally  used  in  conjunction  with  ethyl  chloride — 
and  especially  by  those  of  only  moderate  experience — there 
would  have  been  fewer  fatalities  to  deplore. 

For  short  surgical  operations  requiring  one  inhalation  I 
use  one  of  two  methods  and  apparatus,  as  will  now  be 
described. 

Method  I. 

A  wide-bore  ether  inhaler  of  the  Clover  pattern,  devised 
by  Dr.  Hewitt  and  modified  by  myself.^  I  introduce  a 
measured  quantity  of  ethyl  chloride,  which  is  given 
slowly;  the  ether  chamber  is  charged  with  about  half  an 
ounce  of  ether.  When  signs  of  unconsciousness  begin  to 
show  themselves  I  administer  as  much  of  the  ether  as  is 
possible. 

The  inhaler  described  is  particularly  adaptable  for  this 
procedure,  having  a  wide  bore,  and  a  large  evaporating 
surface  in  the  ether  chamber— which  is  not  entirely 
enclosed  with  a  water  jacket— so  that  we, ■are-enabled  to 
present  to  the  patient  a  strong  vapour.   '^;  '^^\.,\'i. 
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As  with  the  ether  in  the  O.E.  or  A.C.E.  mixture,  so  in 
this  instance  the  object  is  to  produce  its  stimulating  effect, 
although  I  think  that  in  some  cases  the  anaesthesia  is  pro- 
longed thereby.  My  usual  dose  of  ethyl  chloride  is  2i  c.cm., 
but  I  now  find  that  in  certain  cases  in  which  a  long 
anaesthesia  is  required  I  can  give  more  than  this,  and 
I  think,  using  this  method,  there  need  be  no  fear  of 
anaesthetizing  in  the  erect  position.  The  advantages  in 
dental  and  certain  surgical  work  of  this  position  are  so 
great  that  it  will  be  a  pity  it  all  ethyl  chloride  cases  must 
be  conducted  in  the  recumbent  position. 

Method  II. 
When  in  Capetown  it  was  reported  to  me  by  the 
makers  of  my  inhaler  that  some  practitioners  complained 
tliat  in  using  it  the  glass  tube  was  occasionally  blown 
from  the  tap.  This  has  never  occurred  in  my  experience  ; 
I  cannot  say  it  it  is  due  to  faulty  construction  of  the 
apparatus  or  to  want  of  familiarity  in  its  working;  but 
I  did  find  that  in  working  in  a  temperature  of  say, 
90°  F.,  there  was  some  loss  by  evaporation  in  filling  the 
tube.  It  therefore  occurred  to  me  to  introduce  into  the 
tube  a  few  drops  of  ether,  the  object  being  to  cool  the  tube 
before  inti-oducing  the  ethyl  chloride,  and  also  by  mixture 
to  prevent  loss.  This  was  done  by  way  of  tilling  a  used 
60  c.cm.  "ethyl  anaesthetic"  (Duncan)  bottle  with  ether. 
With  the  warmth  of  the  hand  and  a  little  shaking  a  good 
flow  from  the  bottle  is  readily  produced.  I  then  put  in  my 
2>T  c.cm.  as  before,  and  the  anaesthesia  was  the  same  as  if 
no  ether  had  been  present.  This  led  to  several  experi- 
ments, and  eventually  I  found  myself  giving  2i  c.cm.  of 
ether  and  the  same  quantity  of  ethyl  chloride. 

It  will  be  at  once  said  that  the  evaporation  is  unequal, 
that  is,  the  ethyl  chloride  comes  off  first  and  the  ether  at 
the  end.  This  is  only  partly  correct.  It  is  surprising 
liow  quickly  the  ether  evaporates.  Let  this  mixture  te 
made  (the  tube  should  of  course  bo  shaken),  and  let  the 
tube  be  emptied  into  a  one-gallon  bag,  and  in  a  room  of 
the  temperature  of,  say,  65°  F.,  it  will  be  observed  that 
the  evaporation  of  both  is  complete  in  a  few  seconds. 

But  by  passing  the  mixture  through  the  inetal  tube 
and  tap  gradually,  a  larger  percentage  of  chloride  of  ethyl 
will  be  presented  to  the  patient  on  account  of  the 
metal  surface  it  has  to  flow  over.  The  inhaler  used  is 
well  suited  for  this  purpose.^  It  is  claimed  that  this 
unequal  evaporation  is  the  condition  desired,  seeing  that 
we  first  give  a  vapour  largely  composed  of  ethyl  chloride, 
and  later,  when  the  depressing  effects  of  ethyl  chloride 
may  show  itself,  the  stimulating  qualities  of  the  ether 
will  be  manifest.  At  this  later  stage  the  ether  will  be 
more  freely  inhaled  on  account  of  the  quicker  and  deeper 
respirations. 

A  breath  of  air  may  be  given  with  advantage,  and  with 
less  risk  of  lightening  the  anaesthesia. 

I  have  hardly  given  a  sufficient  number  of  eases  to  give 
statistical  results,  but  my  object  in  writing  is  to  direct 
the  attention  of  anaesthetists  to  thn  latter  method,  as 
perhaps  some  might  like  to  go  into  the  matter  with 
special  reference  to  the  proportion  of  the  two  drugs  in 
order  to  secure  the  best  results  and  their  relative  evapora- 
tion. 

1  BI4ITI3H  Medical  Jouenal,  October  lOtJi,  190J.  =  Ibid.,  April  23ra, 
1904. 

NOTES     ON     A     CASE     OP    QUININE    HAEMO- 
GLOBINUKIA  OR   BLACKWATER   FEVER. 
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HONOUAUY  VISITINO  PHYSICIAN  TO  THH  NKW  S0MKB.SI1T  HOSPITAL 
CAPETOWN. 


S.  H.,  aged  28,  an  Austrian,  was  admitted  to  New  Somerset 
Hospital,  Capetown,  on  April  17tli,  1906.  The  previous 
history  of  his  ilhiess  is  so  interestingly  described  in  his 
own  words  that  I  have  thought  it  best  to  include  it  in  this 
report  as  it  was  written  down  by  himself,  and  it  is  as 
follows  : 

"History  of  My  Present  Disease. 
"The  first  attack  of  malaria  fevor  oecurrpd  in  March,  1903, 
when  I  was  crossing  the  Nasai-Stopfi  (open  flat  country  in- 
liabited  by  a  nomadic  tribo  of  natives,  tlio  Nasai)  on  my  way 
to  Victoria  Nyanza,  Gorman  Kast  Africa.  Soon  after  I  had 
sunstroke,  with  which  I  laid  more  or  loss  senseleaa  for  about 
twenty  days  at  a  friendly  native  Tillage  witbout  any  attend- 


ance, the  result  of  which  was  that  when  I  have  been  found  by 
another  European  traveller,  my  back  has  been  in  pitiabli; 
state.  Tins  European  has  seen  to  my  safe  conduct  to  tho 
nearest  military  station,  wbere  I  stayed  for  six  months  before 
my  wounds  bave  been  completely  healed.  In  the  meantime  1 
started  to  rid  myself  of  the  malaria  parasites  by  following  the 
treatment  advised  by  Professor  Koch  of  Berlin  (every  ninth 
and  tenth  day  1  gram  of  quinine  first  thing  in  the  morniuL') 
for  two  months,  after  which  time  the  malaria  symptoms 
completely  disappeared. 

"At  the  end  of  August,  1903,  being  restored  to  health,  I  left 
this  place  aud  travelitd  among  the  difl'erent  tribes  for  about 
three  months,  during  which  time  I  was  enjoying  perfect  healtli 
without  taking  quinine  or  any  other  medicines.  In  November, 
while  travelling  among  the  warlike  tribe  '  Wanyaturus,-  my 
caravan  has  been  attacked  in  a  forest  by  about  600  natives^, 
some  carriers  of  mine  have  been  killed  outright  and  the  rest, 
run  away  with  the  exception  of  one  boy,  with  whom  I  reached 
the  nearest  military  station  after  travelling  day  and  night 
through  forest  for  four  days,  and  living  on  wild  fruit  all  this 
time.  At  the  station  I  arrived  in  exhausted  condition,  and 
the  military  doctor  has  found  me  in  high  feverish  stale  in 
which  1  remained  for  about  five  days. 

"  When  my  temperature  has  settled  to  normal  I  commenced 
taking  quinine  as  above  stated,  until  one  morning,  disregard- 
ing the  fact  that  my  temperature  has  been  on  the  rise,  1  took 
quinine,  with  the  result  that  half  an  hour  later  I  passed  urine 
of  very  dark  colour.  The  doctor  upon  arrival  advised  me  to 
drink  as  much  of  mineral  water,  weak  tea,  etc.,  as  possible, 
which  advice  I  followed,  and  the  urine  got  within  twenty  hours 
completely  clear.  The  doctor  had  on  this  occasion  told  me  not 
to  take  any  quinine  if  my  blood  is  in  normal  state,  therefore 
I  Wilted  until  my  temperature  was  normal  for  two  to  three 
(lavs  in  succession  and  took  quinine  again,  half  an  hour  later 
I  had  blackwater  fever  again.  The  treatment  has  been  similar 
to  the  one  above  stated. 

"  After  this  I  have  not  taken  any  more  quinine,  although  I 
have  suffered  from  malaria  attacks,  which  have  ♦jeen  of  short 
duration  without  any  after-effects,  very  often  until  1  had  a 
very  heavy  att.ack  of  seven  days'  duration.  I  could  not  retain 
any  food  in  ray  stomach  ;  in  the  morning  the  temperature  has 
been  lower,  towards  evening  it  gradually  increased,  accom- 
panied by  continuous  vomiting  and  rigorous  shivers,  until 
about  10  p.m.  it  has  reached  its  highest  point,  never  less  than 
41.5°  0.  After  I've  pot  better  the  doctor  has  advised  rne  to  try 
quinine  again,  beginning  with  a  very  small  quantity,  and 
gradually  to  increase  the  same,  as  that  was  in  his  opinion  the 
only  way  to  reduce  the  enlargement  of  the  liver  and  spleen, 
and  to  rid  me  at  the  same  time  of  the  malaria  parasites.  I  e.x- 
pressed  my  doubts  of  being  able  to  take  any  quinine  without 
getting  blackwater  fever,  upon  which  the  doctor  pronounced 
his  willingness  to  .administer  the  quantity  of  quinine  per- 
sonally ;  to  this  I  consented.  Ho  gave  me  about  one-tenth 
(l-lOtli)  of  a  tabloid  containing  0.5  gr.im  first  thing  in  the 
morning,  h.alf  an  hour  after  I  had  taken  it  I  had  blackwater 
fever  again  ;  all  this  time  the  doctor  has  r.ot  moved  from  my 
bedside.  On  this  occasion  my  body  has  t.aken  on  a  yellow 
colour  which  did  not  happen  on  the  previous  occasion. 

"After  this  I  gave  up  the  treatment  altogether.  I  continued 
to  suffer  from  malaria  attacks,  but  never  longer  than  a  couple 
of  hours'  duration.  On  my  wanderings  about  the  country 
I  came  to  a  station  wliere  the  doctor  has  been  greatly  sur- 
prised at  my  anaemic  appearance,  and  asked  nie  the  reason. 
I  explained  to  liim,  but  he  only  laughed  at  my  explanation, 
and  said  if  I  were  to  put  myself  under  his  treatment  be 
guarantees  to  put  me  right,  referring  at  the  same  time  to 
some  people  who  have  been  treated  by  him  under  similar 
circumstances.  I  have,  needless  to  say,  thankfully  accepted 
his  offer.  He  gave  me  one-fortieth  part  of  a  tabloid  (0.5  gram) 
quinine  first  thing  in  the  morning.  Result:  Half  an  hour 
later  I  had  blackwater  fever  ;  treatment  same  as  before.  This 
attack  has  been  followed  by  dysentery,  from  which  I  s\iffered 
for  about  five  weeks,  having  had  three  relapses.  Soon  after 
I  left  German  Kast  Africa,  and  travelled  extensively  in  North- 
western Rhodesia,  flriti.sh  Central  Africa,  and  Tortugufse 
territory,  until  at  la.'^t  I  came  back  to  Salisbury.  Ever  since 
the  attack  of  dysentery  T  had  no  more  fever  attacks,  and  have 
enjoyed  perfect  health  for  about  fourteen  months.  After  my 
arrival  in  Salisbury  I  be^an  to  be  troubled  with  after-effecls  of 
dysentery,  and  came  in  search  of  medical  assistance  to 
Somerset  Strand,  Cape  Colony,  at  which  place  I  cousidted 
Dr.  Waldron,  who  h.as  advised  me  to  go  to  New  Somerset 
Hospital,  Capetown,  which  advice  I  followed." 

Condiiion  on  Admission. 
The  patient  is  a  somewhat  spare  man,  markedly  anaemic, 
aud  showing  signs  of  chronic  malarial  poisoning.  The  spleen 
was  enlarged  and  tender,  and  extended  about  4  in.  below  the 
costal  margin  in  the  nipple  lino.  There  was  slight  dilatation 
of  the  heart,  and  the  first  sound  terminated  in  a  soft  systolic 
murmur,  heard  best  at  apex.  There  was  also  slight  enlarge- 
ment of  liver.  He  hart  suffered  from  dysentery  prior  to 
admission,  .and  when  in  hospital  there  was  some  mucus  in  the 
motions,  which  were  three  or  four  in  number  in  the  twenty- 
four  hours.  'I'liere  was  also  a  certain  amount  of  tenesmus. 
The  urine  was  quite  clear,  acid  reaction,  specific  gravity 
1024,  and  contained  neither  albumen  nor  blood.  The 
temperature  was  normal  night  and  morning.    The  patient  was 
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treated  with  arsenic  aad  iron  medicinally,  kept  in  l^ed.  and 
dieted  for  his  colitis.  On  April  20th  a  blood  film  showed  one 
or  two  parasites  of  the  aestivo-autumnal  type.  On  April  23rd, 
;it8a,m.,lic  received  by  accident  a  dose  of  medicine  which 
was  intended  for  the  patient  in  the  adjoining  bed  ;  it  contained 
10  gr.  of  ferri  et  quin.  cit.  (B.P.),  or,  in  all,  11- gr.  of  quinine. 
JI«  did  not  know  that  the  medicine  contained  quinine,  but  on 
passing  water  at  10  a.m.  he  noticed  that  his  urine  was  black, 
and  immediately  came  to  the  conclusion  that  he  had  had  some 
quinine.  At  6  p.m.  his  temperature  had  risen  to  102°,  and 
tui.s  wa-i  reported  to  the  house-physician.  Dr.  I'ope,  who, 
ignorant  of  the  fact  that  the  patient  had  already  had  a  dose 
of  quinine  by  mistake,  ordered  lOgr.  of  quinine  to  bo 
^iveu.  By  10  p.m.  on  the  same  day  the  temperature  had  fallen 
to  93.4°,  and  tlic  urine  was  again  clear.  At  11  p.m.  the  10  gr. 
dose  of  quinine  ordered  by  the  house-physician  was  adminis- 
tered, and  at  2  a  m.  on  April  2'lth  the  patient's  temperature 
had  risen  to  104.2°.  He  had  had  a  severe  rigor  lasting  twenty- 
tive  minutes,  and  he  also  vomited.  When  seen  next  morning 
the  skin  was  of  a  yellow  saffron  and  the  colour  of  the  con- 
junctivae was  yellow.  He  had  been  sweating  profusely.  The 
iirine  was  black,  specific  gravity  1022,  and  a  large  amount  of 
aibuinen  was  present.  There  was  a  considerable  deposit  which 
c;outained  some  debris  and  casts.  The  quinine  was  at  once 
stopped.  The  temperature  rapidly  fell  during  April  24th,  and 
'on  April  25th  the  yellow  colour  liad  almost  entirely  disappeared, 
tfae  temperature  was  normal,  and  the  urine  was  quite  clear 
but  contained  a  faint  trace  of  albumen.  On  April  26th 
.-uiother  single  dose  of  (|uinine  (6  gr.)  was  given  at  6  p.m.,  and 
;U  10  p.m.  the  same  night  the  temperature  had  risen  to  102°, 
and  he  was  again  passing  black  water,  the  symptoms  being  the 
tsame  as  in  the  previous  attack.  The  symptoms  again  rapidly 
Hubsided  after  ceasing  the  administration  of  the  quinine,  but 
there  was  a  slight  rise  of  temperature  for  one  or  two  subsequent 
livenings.  Again  the  urine  rapidly  assumed  its  normal 
character,  being  free  from  albumen  on  April  28th.  The 
i»atient's  condition  now  rapidly  improved  on  liberal  diet  and 
on  the  administration  of  ferri  ammon.  cit.  with  liquor 
arsenicalis. 

As  some  doubt  had  been  expressed  that  the  small  dose  of  the 
quinine  in  the  10  gr.  of  ferri  et  quin.  cit.  could  excite  an 
attack,  it  was  determined  to  repeat  the  dose  of  the  medicine 
which  had  been  given  originally  by  mistake.  On  May  8th, 
therefore,  at  8a.m.  in  the  morning,  10  gr.  of  ferri  et  quin.  cit., 
containing  approximately  li  gr.  of  quinine,  were  given  him. 
The  blood  on  thi'  previous  day  showed  no  parasites.  At 
10  a.m.,  two  hours  after  taking  this  dose,  the  patient  was  again 
passing  red  water,  and  his  temperature  was  rising  ;  it  reached 
104.2°  at  6  p.m.  He  again  vomited,  but  on  this  occasion  had 
no  rigor.  Films  of  blood  taken  during  the  paroxysm,  and 
iundly  examined  by  Dr.  G.  Itobcrtson  of  the  Government 
Health  Laboratories,  showed  no  parasites.  This  attack  jiissed 
quickly  of!',  and  on  May  14th  the  patient  left  the  liospital,  his 
general  condition  having  considerably  improved  since  his  last 
attack,  but  the  spleen  showed  practically  no  diminution  in 
size.  The  systolic  murmur  heard  over  the  precordial  area 
liad,  however,  disappeared. 

Tiie  great  interest  of  the  case  was  the  invariable 
spqnence  of  an  attack  of  blackwater  fever  after  the  ad- 
ministration of  quinine,  often  in  very  small  doses,  to  a 
patient  sufi'ering  from  clironie  malarial  poisoning,  but 
who  had  been  free  from  any  attack  of  blackwater  fever  or 
malaria  for  fourteen  months.  The  question  as  to  whether 
"•blackwater  fever"  could  be  induced  by  the  administra- 
tion of  quinine  has  been  for  a  considerable  time  much 
debated.  Koch  held  the  opinion  that  blackwater  fever 
was  a  condition  caused  by  quinine  poisoning  without 
malarial  poisoning  being  a  factor  in  the  case,  and  Baccelli 
attributed  malarial  haemoglobinuria  to  the  same  cause  in 
Italy. 

That  the  administration  of  quinine  in  malarial  infection 
lias  been  followed  by  liaemoglobinuric  fever  has  been  ' 
testified  to  by  many  observers.  '•  Of  43  cases  of  blackwater 
fever  which  came  under  F.  Plehn's  observation  in 
Cameroon  24  positively  broke  out  a  few  hours  after  the 
administration  of  quinine,  and  of  55  cases  treated  by 
A.  Plehn  in  the  same  place  48  of  the  attacks  were  directly 
caused  by  quinine.  Most  of  the  attacks  set  in  two  to  four 
hours  after  the  administraticni  of  quinine"  (Scheube).  The 
fact,  then,  seems  to  be  undoubtedly  established  that  ad- 
ministration of  quinine  in  malarial  subjects  may  cause 
haemoglobinuria.  Cantlie,  whilst  recognizing  this  fact, 
however,  states  that  though  "  the  quinine  in  large  doses 
seems  to  cause  a  recurrence  of  haemoglobinuria  in  those 
who  have  become  the  subject  of  the  disease,  this  may 
be  a  clinical  phenomenon,  but  it  is  hardly  worthy  of  being 
accepted  as  a  pathological  axiom."-  Against  this  theory  of 
the  causation  of  the  disease  lie  adduces  the  fact  that  though 
malaria  is  prevalent  in  so  many  countries  aad  quinine 
the  universal  remedy  for  the  disease,  yet  blackwater  fever 
is  confined  to  a  few  restricted  geographical  areas.  "  That 
qaininc  may  do  harm  during  a  paroxysm  or  may  induce 


a  relapse  is  bcfiide  the  question  of  the  '  etiology '  of  the 
disease"  (Cantlie  in  AUchin's  System  of  Medicine). 

Another  theory  accounting  for  the  disease  is  that  it  is 
caused  by  a  parasite  analogous  to  that  causing  liaemo- 
globinuric fever  in  cattle.  This  opinion  is  held  by  Dr. 
8ainbon. 

Another  question  of  interest  is.  Can  tlie  malarial  parasite 
alone  or  quinine  in  a  non-malarial  subject  cause  haemo- 
globinuria ?  As  regards  the  first  question  opinions  are 
still  divided.  Scheube  says,  "It  (blackwater  fever)  is 
occasionally  observed  in  patients  who  have  not  taken 
quinine  immediately  or  for  some  time  previously."  As 
regards  the  second  question,  only  three  cases  have  been 
known  to  Scheube  where  the  administration  of  quinine 
was  followed  by  haemoglobinuria  in  a  non-malarial  patient, 
these  cases  being  two  of  typhoid  lever  and  one  a 
leukaemic  patient. 

Another  point  of  interest  is  the  dose  of  quinine  which 
is  necessary  to  provoke  an  attack.  In  the  case  here 
reported  li  grains  caused  symptoms  of  haemoglobinuria 
to  appear  within  two  hours.  The  idea  that  the  dose  of 
quinine  must  necessarily  be  large  is  therefore  quite 
erroneous.  The  most  modern  views  of  this  interesting 
condition  are  ably  summed  up  by  J.  AV.  W.  Stephens  and 
Christophers  in  their  book  on  the  study  of  practical  malaria, 
and  are  as  follows  : 

Between  this  phenomenon  (quinine  haemoglobinuria)  and 
blackwater  fever  there  is,  in  our  opinion,  practically  no  differ- 
ence. It  (blackwater  fever)  occurs  only  in  those  who  have  pre- 
viously suiiered  from  malaria,  and,  in  fact,  there  is  considerable 
evidence  to  show  that  it  occurs  frequently  in  direct  associa- 
tion willi  a  malarial  infection.  The  haemoglobinuria  follows 
the  administration  of  quinine  after  a  certain  variable  interval, 
two  to  three,  frequently  live  to  six,  or  possibly  twenty-four 
hours.  The  amount  of  quinine  does  not  determine  whether 
the  haemoglobinuria  is  slight  or  severe.  After  haemoglobinuria 
has  been  produced  by  quinine  a  second  administration  does 
not  necessarily  produce  a  second  attack. 

The  indications  for  treatment  of  the  case  reported  in 
this  note  were  perfectly  clear,  and  simply  consisted  in 
stopping  the  administration  of  the  quinine,  which  was  so 
evidently  the  exciting  cause  of  each  attack,  and  if,  as  the 
evidence  of  such  authorities  as  Stephens  goes  to  show, 
the  quinine  is  the  exciting  cause  in  all  cases,  the  con- 
tinued administration  of  this  drug  seems  quite  irrational 
and  productive  of  nothing  but  harm.  In  this  case, 
within  twenty-four  hours  of  the  commencement  of  the 
attack,  the  urine  had  again  become  its  natural  colour,  the 
jaundice  had  almost  disappeared,  and  the  temperature 
was  only  slightly  above  normal.  If  repeated  doses  of 
quinine  had  been  given  the  patient's  symptoms  would 
have  been  intensified  instead  of  disappearing,  and  from 
the  gravity  of  the  condition  after  single  doses  it  would 
have  been  easy  to  foresee  a  fatal  termination  had  the 
original  cause  of  the  attack  been  frequently  repeated  over 
a  short  period  of  time.  Manson  and  others,  among  whom 
is  Hare,  advocate  that  if  parasites  are  found  in  the  blood 
during  an  attack  of  blackwater  fever  the  quinine  should 
be  still  given ;  but  this  seems  to  me  to  be  wrong,  inas- 
much as  the  consequent  enormous  destruction  of  red 
blood  corpuscles  is  probably  much  more  detrimental  to 
the  patient's  condition  and  chance  of  recovery  than  the 
presence  of  the  malarial  parasite,  for  the  destruction  of 
which  the  quinine  is  originally  given. 

It  is  interesting  to  note  that  the  patient  states  that  his 
earlier  attacks  of  malaria  were  treated  successfully  with 
quinine.  The  view,  therefore,  that  he  sliowed  a  special 
idiosyncrasy  to  the  drug,  and  that  to  him  even  in  small 
doses  it  acted  as  a  powerful  poison,  may  be  dismissed.  It 
was  only  after  he  became  the  subject  of  chronic  malarial 
poisoning  that  the  taking  of  the  drug  was  followed  by 
such  serious  symptoms  of  blackwater  fever. 

A  Uniform  Catheter  Scale. — The  American  Surgical 
Trade  Association  has  (we  learn  from  the  Medical  liecord) 
announced  that  at  a  meeting  held  in  Philadelphia  in  June 
it  was  resolved  that  in  order  to  secure  uniformity  the  trade 
should,  after  January  1st,  1907,  adopt  the  French  scale  for 
all  catheters,  bougies,  and  sonnds. 

The  late  Colonel  Arthur  Drummond  Currie  of  Hartley, 
Worcestershire,  bequeathed  sums  of  £200  each  to  the 
London  Hospital  ;  the  Middlesex  Hospital ;  the  Midland 
Hospital  for  Incurables,  Leamington;  the  AVorcester 
(general  Infirmary ;  and  the  Asylum  for  Idiots  at 
Knowle. 
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TETANUS    IN    TWO    BROTHEES  :     SUBDURAL 

AND    SUBCUTANEOUS    INJECTONS    OF 

SERUM  :    RECOVERY. 

By    JAMES     ADAM,     M.D., 

HAMILTON,  N.B. 


As  the  value  of  tlie  serum  treatment  of  tetanus  seems 
demonstrated  by  one,  if  not  by  both,  of  these  cases,  they 
maybe  worth  publishhig ;  that  others  may  judge  I  give 
the  notes  in  some  detail. 

In  narrating  the  cases  the  days  are  numbered  from  the 
date  of  injury  and  unless  otherwise  stated  the  injections 
were  made  into  the  abdominal  wall. 

Case  i  (X.). 
Summary :    Numerous   dirty  wounds  ;    first  symptoms 
of   tetanus  on  tenth  day.      First  injection   of   serum  on 
eleventh,   last  on   twenty-second;    two   subdural;     total, 
157  c.cm. 

History.— The  patient  v:^s  a  vanman,  aged  29,  whose  horse 
ran  away  on  June  14th  ;  he  held  on  to  its  head,  was  dragged 
many  yards  along  the  road,  and  received  eight  very  dirty 
wounds  on  the  head,  hands,  and  lower  limbs.  The  two  worst 
were  a  large  gash  above  the  front  of  each  knee,  penetrating 
deeply  into  the  muscles,  and  large  enough  to  admit  a  fist.  The 
left  knee-joint  just  escaped. 

Treatment. — As  I  was  out  of  town  he  was  attended  by  my 
assistant, who  asked  rae  to  see  him  threedays  later.  The  wounds 
in  the  thighs  were  much  inflamed,  stinking  and  suppurating 
badly.  Under  chloroform  they  were  cleaned  out,  several  free 
counter-openings  made  at  the  back  of  each  thigh,  the  wounds 
sluiced  with  hydrogen  peroxide  solution,  followed  by  carbolic 
lotion  and  drains  inserted.  No  pyrexia.  From  this  time  the 
wounds  began  to  do  well. 

Pcofirj-css.— Eleventh  day  (June  24th).  The  patient  com- 
plained he  could  not  open  his  mouth  properly,  and  said  he  had 
noticed  this  and  stiffness  about  back  the  previous  day.  Fail- 
ing to  get  into  the  spinal  theca  with  my  longest  antitoxin 
needle,  I  injected  10  c.cm.  antitetanus  serum  into  abdominal 
wall. 

Twelfth  day  (Sunday).  Having  with  difficulty  procured  a  fine 
trocar  and  cannula,  I  managed  to  enter  the  spinal  sheath,  but 
only  2  c.cm.  cerebro-spinal  fluid  could  be  got  to  flow,  and  it 
was  thought  best  to  inject  only  that  amount  of  serum  within 
the  dura,  and  15  c.cm.  were  injected  into  abdominal  wail. 
Trismus, '  risus  sardonicus  ;  spasm  of  trunk  muscles  well 
marked. 

Thirteenth  day.  A  proper  needle  having  been  made,  10  c.cm. 
of  serum  injected  intraspinally  under  cnloroform  and  10  a  cm. 
subcutaneously. 

Fourteenth  day.  Can  move  jaw  with  great  exertion  ^^  in.  ; 
cannot  pass  water  ;  catheter  ;  20  c.cm.  injected  subcutaneously. 

Fifteenth  day.  Pulse  has  fallen  from  93  yesterday  to  80 
to-day ;  respirations  from  28  to  20;  sweating,  which  was  profuse, 
has  stopped.  Patient  feels  better,  takes  food  well.  Catheter 
sets  up  spasm,  opisthotonos,  clonus  of  left  leg.  Jaw  perhaps 
slightly  freer  ;  20  com.  Patient's  brother  came  to-day  from 
Bathgate  with  well-marked  trismus. 

Sixteenth  day.  Slept  well  ;  can  open  jaw  i  in. 

Seventeenth  day.  Being  hetter  the  patient  got  no  serum  ; 
to-day  he  looks  and  is  decidedly  worse,  feels  exhausted.  When 
turned,  moves  in  one  piece  like  a  board,  muscles  much  more 
rigid  ;  pulse  has  risen  from  70  yesterday  to  85.  I  tried  to  give 
an  intraspinal  injection,  but  although  it  was  evident  from  the 
"  feel  "  and  the  position  of  the  needle  that  it  was  in  the  canal, 
no  fluid  came.  As  the  needle  was  found  blocked  with  a 
peculiar  soft  slightly  blood-stained  clot,  the  puncture  being  at 
the  site  of  the  previous  ones,  I  judged  it  safer  to  inject 
subcutaneously  20  c.cm.  serum. 

Nineteenth  day.  20  c.cm.  yesterday,  10  to-day.  Pulse  has 
fallen  again  from'  86  to  68,  and  patient  feels  much  better.  Jaw 
is  as  rigid  as  ever,  moves  perhaps  J,  in.  ;  but  catheter  does  not 
set  up  clonus  to  nearly  the  same  degree. 

Twentieth  day.  10  c.cm.  Erythema  all  over  abdomen. 
Nurse  says  patient  is  much  more  easily  turned  in  bed,  though 
the  muscles  of  neck,  trunk,  and  legs  are  still  rigid. 

Twenty-second  day.  No  serum  yesterday ;  teeth  can  be 
parted  i  in.  The  gaps  in  the  thighs  have  now  granulated 
level  with  the  skin  ;  left  knee-joint  still  swollen.  10  c.cm.,  the 
last  injection. 

Twenty-third  day.  Trunk  muscles  still  very  rigid  ;  abdo- 
men has  been  like  a  board  throughout ;  lower  limb  muscles 
relaxed. 

Twenty-fifth  day.  Passed  urine  without  catheter  ;' parts 
jaws  i  in.  ;  can  turn  himself  in  bed,  but  trunk  muscles  still 
rigid. 

Twenty-ninth  day.  Opens  mouth  an  inch  ;  can  chew  a 
little. 

Results— Thirty-eighth  day  (July  21st).  The  patient  feels  very 
well,  but  there  is  still  stiffness  of  jaw  and  trunk  muscles,  and 


when  he  tried  to  get  out  of  bed — for  the  first  time — he  could 
not  do  so  owing  to  stiffness  of  back  and  pronounced  clonus  of 
left  leg.  The  wounds  at  this  time  were  becoming  covered  with 
epidermis. 

Remarks. — In  addition  to  the  injections,  sjr.  chloral  in 
drachm  doses  was  given  every  four  hours  for  the  first 
three  days  of  the  tetanus,  but,  as  there  was  no  obvious 
gain  from  it,  it  was  stopped,  except  for  an  occasional  dose 
at  bedtime.  Large  quantities  of  fluid  food  were  poured 
into  the  patient  through  interstices  between  the  teeth,  and 
he  swallowed  them  well.  Papain  was  given  to  aid  diges- 
tion, helmitol  as  a  propliylaetic  during  catheterism.  The 
wounds  were  washed  daily  with  11,0«  lotion  followed  by 
carbolic  solution. 

Case  ii  (Y.). 

Summary :  Slight  bruise  of  great  toe :  first  symptom 
of  tetanus  by  third  day;  muscles  of  jaw  and  spine  chiefly 
involved.  First  injection  of  serum  on  seventh  day  (sub- 
dural), the  last  on  the  14th — 100  c.cm.  Wound  swabbed 
out  with  pui'e  carbolic  acid  on  seventh ;  required  no  more 
dressing. 

This  patient  was  a  brother  of  the  preceding,  a 
farrier,  aged  31.  He  was  a  powerfully-built  man, 
who  came  from  Bathgate  on  June  28th ;  he  walked  from 
the  station  to  my  house  with  great  diificulty,  and  was 
much  exhausted  in  consequence. 

State  on  Examination. — He  complained  of  pain  and  stiff- 
ness in  jaws,  shoulders,  loins.  Trismus  was  distinct,  and  he 
bit  tongue  when  asked  to  show  it.  Seven  days  before,  when  he 
was  shoeing  a  fresh  colt,  it  stamped  on  his  foot,  sending  its 
hoof  through  his  boot,  and  slightly  bruising  his  right  great 
toe.  He  took  little  notice  of  the  injury,  and  did  not  think  the 
skin  was  broken.  Two  days  later  he  felt  his  jaw  stifl' ;  on  the 
fourth  day  he  could  not  eat,  and  felt  pain  and  stiffness  in  his 
back.  He  saw  a  doctor  on  this  and  following  days.  On  seventh 
day,  when  he  came  to  Hamilton,  he  could  just  cross  his  legs 
with  great  dhSculty  ;  knee-jerks  very  exaggerated. 

Treatment. — Chloroform  was  given  ;  10  c.cm.  cerebro-spinaJ 
fluid  withdrawn  by  lumbar  puncture  ;  10  c.cm.  serum  injected 
into  the  canal.  On  dorsum  of  great  toe  was  a  small,  slightly- 
discoloured  spot  the  size  of  a  split  pea,  with  unbroken  cuticle. 
This  was  scraped  off  and  found  to  cover  a  flat,  punched-out, 
clean-looking  sore,  not  more  than  j',  in.  deep.  This  was 
scraped  and  swabbed  out  with  pure  carbolic  acid. 

Eighth  day.  The  patient  feels  pretty  well  ;  stiffness  much  the 
same.  To-night  I  tried  to  inject  more  serum  by  lumbar  punc- 
ture, but  could  not  hit  the  cavity,  perhaps  because  the  patient 
refused  chloroform.  He  bore  the  procedure  badly,  and  had 
two  violent  spasms  ;  30  c.cm.  into  abdominal  wall. 

Ninth  day.  Pulse  has  fallen  from  84  yesterday  morning' to  60, 
respiration  from  24  to  20,  temperature  from  100°  on  7th  to 
97.5°.  Was  sleeping  with  mouth  open.  The  moment  he  woke 
his  jaws  snapped  together  and  severely  bit  tongue.  He  cao 
part  teeth  ;  10  c.cm.  serum. 

Twelfth  day.  10  c.cm.  to-day,  ip  yesterday,  20  the  day 
previous.  Patient  says  ho  was  getting  worse  every  day  till 
he  came  under  treatment  ;  has  been  feeling  better  every  day 
since.     Wants  to  get  up,  but  is  still  afraid  to  show  his  tongue. 

Fourteenth  day.  Can  open  his  mouth  a  little  wider.  Had 
no  injection  yesterday  ;  demands  one  to-day.     Had  10  c.cm. 

Result. — Twenty-second  d^y.  Able  to  open  mouth  an 
inch  for  last  four  days,  and  to  chew.  Gait  still  spastic, 
jaws  still  stifl'.  Patient  allowed  home  to  Bathgate  to-day, 
and  warned  to  rest  a  fortnight.  Two  weeks  later  he 
reported  himself  well. 

Remarks. 
These  two  cases  present  a  curious  contrast.  The  first, 
the  younger  brother,  of  slighter  build,  had  a  number  of 
severe  and  dirty  wounds,  presented  no  tetantio  symptoms 
till  the  tenth  day,  and  liad  a  severe  attack.  The  second 
had  a  trivial  injury,  yet  although  he  developed  tetanic  sym- 
ptoms within  seventy,  if  not  sixty,  hours,  he  had  a  much 
less  severe  illness  than  his  brother — that  is,  the  severity 
of  the  illness  was  related  to  the  severity  of  the  injury,  and 
therefore  probably  rather  to  the  quantity  of  the  poison 
than  to  its  virulence.  According  to  accepted  notions,  the 
earlier  development  indicates  the  more  virulent  poison. 
Ab  to  the  value  of  serum  treatment,  the  improvement 
which  Y.  ascribed  to  the  serum  may  have  been  due  to 
i-est,  good  feeding,  to  the  opening  of  the  closed  wound  and 
the  consequent  weakening  of  tlie  bacillus  by  its  exposure- 
to  oxygen,  as  well  as  by  the  pui'e  carbolic  acid.  But  that 
this  is  not  all  is  proved  by  X.  This  was  the  more 
inveterate  case,  yet  the  improvement  in  pulse,  respiration, 
and  aspect  while  the  injections  were  given  ;  the  reversal  of 
this  and  the  horrible  dying  aspect  the  day  after  the  injec- 
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tions  were  missed;  the  renewed  iDiprovement  with  their 
resumption,  left  the  same  kind  of  impression  on  one's 
mind  as  is  left  by  the  improvement  of  the  throat 
after  diphtheria  antitoxin.  The  evidence  is  clinical;  it 
seems  in  accord  with  the  accumulating  statistical 
■evidence.  Of  course  it  is  unsafe  to  draw  conclusions — 
one  can  only  have  "  impressions  " — from  two  cases.  They 
are  the  only  cases  I  have  had.  Neither  of  them  had 
convulsions.  The  occurrence  of  tetanus  in  the  two 
brothers  was  probably  merely  a  coincidence  from  both 
happening  to  have  accidents  in  connexion  with  horses. 
Possibly  the  long  dry  weather  of  June  may  have  favoured 
the  inoculation  and  virulence  of  the  tetanus  bacillus.  At 
any  rate  I  considered  it  wise  to  give  a  prophylactic 
injection  of  antitetanic  serum  to  a  third  patient,  another 
vanman,  vrho  fell  from  his  van  on  July  1st  and  received 
a  compound  comminuted  fracture  of  left  clavicle,  and 
•dirty  wound  of  ear  and  scalp.  The  wounds  were  dressed, 
the  scalp  wound  being  swabbed  with  pure  carbolic  acid. 
The  patient  recovered,  but  on  the  nineteenth  day  he  had  a 
febrile  attack,  ^^■ith  temperature  of  102°,  pains  in  muscles 
and  joints.  These  were  probably  rheumatic,  and  lasted 
two  flays.  They  yielded  to  60-gr.  doses  of  sodium 
salicylate  together  with  120  gr.  of  sodium  bicarbonate 
night  and  morning. 

As  the  tetanus  bacillus  is  an  anaerobe,  H^O-  seems  an 
ideal  solution  to  use  for  such  wounds  as  occurred  in  these 
■cases.  The  inoculations  kindly  made  by  my  friend.  Dr. 
R.  M.  Buchanan,  Bacteriologist  to  the  City  of  Glasgow, 
from  pus  taken  about  the  fourteenth  day  wei'e  negative. 
Obviously  in  tetanus  lumbar  puncture  should  be  done 
ander  chloroform. 


IMPROVED    METHODS   FOR"  RECOGNITION 
OF   BLOOD    AND    SEMINAL    STAINS, 

ESPECIALLY     IN     TKOPICAL     CLIMATES. 

By  E.  H.  HANKIN,  M.A.,  Sc.D., 

LATE    FELLOW    OF    ST.   JOHN'S    COLLEaE,     CAMBEIDGE  ;     HONORARY 
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The  high  temperature  of  tropical  climates  has  a  twofold 
action  on  blood  and  seminal  stains.  If  the  stains  are 
kept  damp  they  are  liable  to  putrefy  rapidly.  If  they 
are  kept  dry  they  become  so  insoluble  as  to  be  acted  on 
with  difficulty  by  the  ordinary  reagents.  Either  of  these 
changes  may  render  recognition  of  the  stains  difficult  or 
impossible. 

If  a  blood  stain  is  so  altered  in  this  way  that  it  refuses 
to  respond  to  the  ordinai-y  tests,  I  have  found  that  it  may 
give  the  absorption  bands  of  haemochromogen,  even 
although  the  blood-colouring  matter  is  in  an  apparently 
undissolved  and  insoluble  condition.  The  method  of 
carrying  out  the  test  based  on  this  fact  is  as  follows : 

If  on  clothing,  etc.,  the  suspected  stain  is  cut  out  and 
plunged  into  boiling  water  for  a  few  moments.  It  is 
then  placed  on  a  glass  slide  and  wetted  with  ammonium 
sulphide.  It  is  examined  under  the  microscope,  and  the 
specimen  is  moved  until  the  whole  field  of  view  is  occu- 
pied by  a  portion  of  the  coloured  material.  If  this  cannot 
be  achieved  with  a  low  power,  the  use  of  an  oil  immersion 
may  be  necessary.  The  eyepiece  is  then  taken  out  and 
replaced  by  a  microspectroscope.  If  the  stain  is  of  blood 
the  two  absorption  bands  of  haemochromogen  will  be 
seen.  Should  the  bands  not  be  visible— as  may  occur 
apparently  owing  to  the  efTects  of  commencing  putre- 
faction— a  drop  of  a  10  per  cent,  solution  of  potassium 
cyanide  should  be  allowed  to  fall  on  the  stain.  Two 
bands  will  at  once  develop  resembling  those  of  haemo- 
chromogen, but  situated  a  little  nearer  to  the  red  end  of 
of  the  spectrum. 

The  object  of  boiling  the  blood-stained  cloth  is  to 
prevent  the  colouring  matter  from  going  into  solution. 
If  this  was  to  occur,  as  might  happen  with  a  fresh  stain, 
the  colour  might  be  so  diluted  that  the  absorption  bands 
could  not  be  observed.  If  the  stain  is  on  a  weapon  or  a 
piece  of  jewellery,  it  should  first  be  wetted  with  ammonium 
sulphide.  A  small  portion  may  then  be  scraped  off  with 
a  knife  and  treated  as  above. 


Extended  experience  during  'the  last  four  years  has 
given  me  confidence  in  the  value  of  this  method.  It  has 
also  been  employed  with  success  by  Captain  AVindsor, 
I.M.S.,  Chemical  Examiner  to  the  Government  of 
Burmah. 

In  dealing  with  difficultly  soluble  seminal  stains,  I 
attempted  to  take  advantage  of  the  known  solvent  action 
of  potassium  cyanide  on  proteid  matter.  I  found  that 
spermatozoa  were  rapidly  disintegrated  under  the  action 
of  this  reagent,  unless  they  were  first  hardened  by  immer- 
sion in  boiling  water.  The  suspected  seminal  stain  is 
first  placed  for  a  minute  in  boiling  water.  It  is  allowed  to 
cool.  It  is  then  placed  for  two  minutes  in  a  2  per  cent, 
solution  of  potassium  cyanide.  It  is  then  rapidly  washed 
in  distilled  water,  placed  on  a  glass  slide,  teased  up  and 
scraped,  and  lai-ger  pieces  of  the  cloth  are  removed.  The 
film  on  the  slide  is  dried  at  air  temperature  ;  it  is  then 
fixed  by  heating,  stained  with  gentian  violet,  and 
examined.  This  treatment  gave  distinctly  better  results 
than  methods  previously  at  my  disposal,  .but  was  not 
quite  satisfactory  in  that  the  tails  of  the  spermatozoa  were 
not  always  adequately  stained.  Better  results  may  be 
obtained  as  follows : 

1.  The  suspected  stain  is  boiled  for  two  minutes  in  a 
watery  solution  containing  tannin  i  per  cent.,  and 
sulphuric  acid  1  per  1,000. 

2.  The  stain  is  washed  for  two  minutes  in  a  Solution 
made  by  adding  one  part  of  saturated  ammonia  solution 
to  400  of  water. 

3.  It  is  then  transferred  for  two  minutes  to  a  2  per  cent, 
solution  of  potassium  cyanide. 

4.  It  is  then  rapidly  washed  in  distilled  water,  scraped, 
and  teased  up  on  a  glass  slide,  dried,  fixed  by  heat,  and 
stained. 

It  is  stated  in  textbooks  that  seminal  stains  must  be 
gently  treated,  and  not  roughly  teased  up,  to  avoid  break- 
ing ofl'  the  flagella  from  the  heads  of  the  spermatozoa. 
My  experience  indicates  that  breaking  ofl'  of  the  tails  is 
mostly  due  to  treatment  with  inappropriate  solvents,  but 
partly  to  changes  that  may  occur  spontaneously,  especially 
in  a  thick  layer  of  the  stain. 

By  the  above  method  I  have  been  able  to  detect  sperm- 
atozoa in  a  stain  in  which  they  were  covered  with  masses 
of  bacteria,  and  were  only  visible  with  the  help  of  an  oil 
immersion  lens  ;  in  another  stain  which  had  been  covered 
with  a  mixture  of  red  ink  and  starch  paste,  and  also  in  a 
stain  that  I  had  heated  to  140°  C.  in  a  hot  air  sterilizer. 

Italian  Tuberoulosls  Congkess.— The  Italian  Congress 
on  Tuberculosis  was  held  at  Milan  in  the  last  week  of 
September.  In  the  opening  address  Dr.  F.  Gatti,  President 
of  the  Organizing  Committee,  contrasted  the  vigorous 
action  taken  for  the  abatement  of  the  tuberculosis  scourge 
in  Great  Britain  and  in  Germany  with  the  little  that  was 
being  done  in  Italy.  Resolutions  were  passed  urging  the 
organization  of  an  efficient  public  service  of  disinfection, 
the  sanitary  control  of  the  milk  supply  and  the  provision 
of  hospital  accommodation  for  the  subjects  of  tuberculosis. 
In  regard  to  the  latter  question  the  feeling  of  the  meeting 
was  that  such  persons  should  be  treated  in  separate  hospitals 
with  distinct  departments  for  curable  and  incurable  cases 
respectively.  Professor  Di  Vestea  dwelt  on  the  importance 
of  the  teaching  of  the  principles  of  hygiene,  with  special 
application  to  tuberculosis,  in  all  schools.  Professor  Fou 
advocated  the  establishment  of  prophylactic  dispensaries  ; 
curative  dispensaries,  he  thought,  did  more  harm  than 
good,  as  it  Avas  impossible  to  treat  the  tuberculous  success- 
fully as  out-patients.  He  proposed  that  the  prophylactic 
dispensaries  should  be  under  the  direction  of  the  municipal 
authorities,  and  a  resolution  in  that  sense  was  adopted  by 
the  Congress.  A  committee,  consisting  of  Professors  (iatti, 
Bordoni-Uft'reduzi  and  Zenoni,  was  appointed  to  submit 
the  resolutions  to  the  Mayor  of  Milan  and  to  urge  upon 
him  the  expediency  of  establishing  a  prophylactic  dis- 
pensary in  that  city  without  delay. 

New  German  Medical  Societies.— As  an  outcome  of 
the  recent  meeting  of  the  German  Association  of  Scientists 
and  Medical  Practitioners,  it  has  been  decided  by  the 
Section  of  Neurology  that  a  German  Society  of  Specialists 
in  Nervous  Diseases  should  be  formed.  A  provisional  com- 
mittee, under  the  presidency  of  Professor  Oppenheim  of 
Berlin,  has  been  appointed  to  draw  up  a  scheme  of  organi- 
zation. A  German  Society  of  Urology  has  been  formed 
with  Professor  Oberlander  as  its  president.  C.ongi;esses 
are  to  be  held  every  two  years  in  Berlin  and  \  lenna 
alternately. 
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DISCUSSION  ON 
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OPENING     PAPERS. 

I.— Geo.  a.  Bingham,  M.B., 
Associated  Professor  of  Clinical  Surgery,  Uiiiverjiity  of  Torouto. 

ASSISTED   r.Y 

C.  B.  SHrrTLEWORTH,  P.R.C.S  Eng., 
Demonstrator  in  Clinical  Surgery,  University  of  Toronlo. 
I  HAVE  taken  the  liberty  of  altering  slightly  the  title  of 
the  paper  which  your  Committee  did  me  the  honour  of 
asking  me  to  prepare,  and  shall  briefly  introduce  for 
discussion  the  subject  of  enlargement  of  the  prostate  and 
its  treatment. 

Anatomy. 

It  will  be  necessary  to  refer  briefly  to  some  of  the 
essential  points  in  the  anatomy  of  the  normal  prostate 
which  have  a  direct  bearing  on  certain  pathological 
changes  which  may  take  place  in  it. 

Ill  many  of  the  vertebrata  the  prostate  consists  of  two 
bodies,  one  on  each  side,  which  remain  distinct  through- 
out life.  Much  the  same  condition  exists  in  the  human 
embryo  at  an  early  period.  The  gland  is  developed  from 
outgrowths  from  the  epithelium  lining  the  urogenital 
sinus.  This  development  takes  place  from  the  floor  of 
the  prostatic  sinus  on  each  side  of  the  vfru  montanum, 
where  the  ducts  of  the  prostate  are  later  found.  In  the 
subsequent  development  of  the  gland  fusion  of  the  two 
lobes  takes  place  behind  the  urethra  up  to  the  level  of 
the  common  ejaculatory  ducts.  Growth  also  extends 
laterally  and  forwards  round  the  sides  of  the  urethra,  to 
meet  in  some  cases  in  the  middle  line  in  front,  thus 
forming  the  single  median  structure  of  human  anatomy. 

Sir  Everard  Home,  in  1806,  announced  to  the  Royal 
Society  the  existence  of  a  third  or  median  lobe,  occupying 
the  upper  posterior  part  of  the  gland,  above  the  level  of 
the  common  ejaculatory  ducts.  In  the  Jacksonian  Prize 
Essay,  1359,  Sir  Henry  Thompson  disputed  the  existence 
of  '•  Home's  lobe,"  and  considered  it  a  pathological  forma- 
tion. The  careful  investigations  of  Grifhths,'  however, 
seem  to  show  that  in  many  instances  this  median  lobe 
exists  at  the  time  of  puberty  and  during  adult  life,  as  a 
well-defined  portion  of  the  gland,  having  ducts  of  its  own, 
opening  into  the  posterior  wall  of  the  urethra  between  the 
veru  montanum  and  the  vesical  oritice.  This  is  corrobo- 
rated by  I\Ioullin,  who  states  also  that  other  ducts  may 
occasionally  be  seen  on  the  anterior  wall  as  well.' 

The  stroma  of  the  prostate,  secondary  in  importance  to 
the  glandular  elements,  consists  of  muscular-tibre  cells, 
arranged  concentrically  around  the  alveoli,  and  of  mus- 
cular and  fibrous  tissue  forming  a  frauKnvork,  all  of  which 
are  developed  from  the  thickened  ma^;s  of  tissue  around 
the  genital  cord  and  not  from  the  urethral  wall,  which 
proves  the  gland  to  be  sexual  in  origin  and  fitietion. 
This  stroma,  together  with  the  glandular  elements  of  the 
prostate,  wastes  after  castration. 

The  three  layers  of  unstriped  muscle  which  are  found 
in  the  vesical  wall  pass  from  the  neck  of  the  bladder  to 
the  prostate,  and  become  structurally  a  part  of  this  body 
from  a  surgical  standpoint.  The  outer  longitudinal  layer, 
Iwth  in  front  and  behind,  is  partly  inserted  into  the 
nrostato.    The  middle  circular  and  the  inner  longitudinal 


fibres  can  be  traced  along  the  urethra  as  far  as  its  bulbous 
portion.  In  the  prostatic  part  thesre  two  latter  muscular 
tunics  become  thin,  and  are  pierced  by  the  ducts  of  the 
gland,  but  morphologically  they  are  not  the  sourc"  of  the 
muscular  tissue  of  the  gland. 

Ever  eince  the  time  of  Galen  a  thickening  of  the  cir- 
cular unstriped  muscle  at  the  neck  of  llie  bladder  has 
been  described  as  the  sphincter  vesicae,  or  as  the 
.sphincter  urethrae  internus.'  This  is  well  expressed  by 
Vicary,  one  of  our  earliest  anatomist!-,'  '■  whose  (bladder) 
neck  is  carnous,  and  hath  muscles  to  hold  and  let  go."  It 
is  stated  that  tumours  of  the  prostate  pass  upwards 
towards  the  cavity  of  the  bladder  through  this  ring.' 
Griffiths  denies  the  existence  of  this  so-called  sphincter, 
and  maintains  that  there  is  no  special  thickening  of  th« 
circular  fibres  in  this  situation.'^ 

A  transverse  section  of  a  normal  prostate  gland 
through  its  centre  shows  no  indication  of  a  division  into 
lobes,  the  glandular  tissue  being  radially  arranged  in  a 
fibro- muscular  stroma.  There  is  no  true  capsule,  in  the 
sense  of  a  separable  membrane,  such  as  invests  the  kidney, 
nor  can  the  prostate  be  shelled  out  of  its  surroundings 
like  a  lymphatic  gland  or  the  thyroid  body.  At  the 
periphery  of  the  organ  and  forming  a  sort  of  cortex,  there 
is  a  fibro-muscular  layer,  arranged  in  a  concentric  manner, 
devoid  of  glandular  elements,  and  developed  in  common 
with  the  stroma.'  External  to  this  layer  and  blending  in 
part  with  it,  is  an  investment,  which  is  derived  from  tht- 
recto-vesical  layer  of  the  pelvic  fascia,  loose  in  structure, 
and  containing  much  unstriped  muscle.  Between  these 
two  coverings,  and  also  in  the  substance  of  the  pelvic 
fascia,  anteriorly  and  laterally,  is  found  the  prostatico- 
vesical  plexus  of  veins,  into  which  empties  the  dorsal  vein 
of  the  penis. 

The  fibro-muscular  stroma  converges  from  the  inner 
aspect  of  the  un.striped  muscular  envelope  to  a  central 
nucleus  situated  behind  the  veru  montanum,  which  is 
here  pierced  by  the  common  ejaculatory  ducts  and  the 
utriculus  masculinus. 

Hypertrophy. 

Enlargement  of  the  prostate  may  involve  any  part  oral? 
of  the  gland.  The  pathological  condition  may  be  one  of 
pure  hypertrophy,  or  the  new  growth  may  be  confined  to 
one  or  other  of  the  histological  elements,  thus  producing 
myomata,  fibromata,  adenomata,  or  lastly,  the  enlarge- 
ment may  be  of  a  malignant  character. 

A  careful  microscopic  examination  of  a  large  number  of 
abnormal  prostates  removed  at  operation  or  after  death 
shows  the  vast  majority  of  them  to  be  of  an  adenomatous 
nature,  and  to  arise  from  the  glandular  tissue."' 

The  continuous  growth  of  these  masses  displaces  the 
normal,  or  the  less  afl'ected  parts,  towards  the  periphery, 
until  finally  the  new  growth  becomes  covered  by  a  shell 
composed  of  the  thinned  and  stretched  fibro-muscular 
sheath  of  the  normal  gland,  within  which  is  a  laminated 
layer  formed  by  the  remains  of  the  unstriped  muscular 
and  fibrous  stroma,  containing  flattened  glandular  alveoli. 
Mr.  Cuthbert  Wallace"  contends  that  tlie  so-called  total 
prostatectomy  is  performed  by  finding  a  plane  of  cleavage 
between  the  strata  of  this  layer.  He  states  that  there  is 
always  left  behind  a  definite  laminated  envelope  derived 
from  the  outer  expanded  portion  of  the  organ  and  that  the 
amount  of  this  tissue  removed  with  the  tumour  depends 
on  the  depth  at  which  the  enucleating  finger  cleaves  the 
envelope.  And,  further,  that  although  it  is  possible  to 
remove  an  adenomatous  mass  from  the  lateral  part  of  the 
prostate  wilhonl  extensively  injuring  the  urethra,  yet  this 
canal  is  rem<ived  in  iota  when  the  adenomatous  growths 
are  extirp.ited  in  flieir  envelope  and  the  lateral  walls  come 
away  adhering  to  the  adenomata  when  these  are  of 
considerable  size. 

These  views  seem  rational  and  are  supported  by  a 
microscopical  examination  of  the  external  parts  of  speci- 
mens removed"  and  of  the  capsule  left  behin<l  in  certain 
cases  where  death  has  taken  place  subsequent  to 
operation." 

A  great  deal  of  controversy  has  taken  place  as  to  whethey 
the  modern  operation  introduced  by  Freyer,'-  is  a  partial 
or  a  complete  prosfatectomy.  The  views  of  Wallace, 
referred  to  above,  would  indicate  that  the  opeviUion,  as 
now  performed,  is  only  a  partial  removal  of  the  prostate, 
and  but  a  more  thorough  removal  of  the  diseased  tisanes 
than  was  advocated  by  TMcGill,  of  Leeds. 
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From  an  anatomical  standpoint,  it  is  difficult  to  under- 
stand how  the  whole  prostate  gland  could  be  removed 
!'rom  the  space  in  which  it  is  enclosed  by  the  pelvic  fascia 
without  great  trauma  and  the  risk  of  serious  haemorrhage 
from  the  prostatic  plexus,  which  would  inevitably  be  torn. 
The  bleeding  is  usually  very  slight,  and  not  more  than 
would  be  expected  from  the  rupture  of  the  vessels  which 
belong  properly  to  the  gland  itself. 

The  surgical  middle  lobe,  which  may  cause  well-marked 
symptoms,  arises  either  from  an  extension  backwards  of  a 
tumour  of  either  lateral  lobe,  or  it  may  have  its  origin  in 
the  stroma  or  from  the  glands  which  are  present  in  the 
anatomical  third  lobe. 

The  symptoms  and  diagnosis  of  enlargement  of  the 
prostate  as  well  as  the  technique  in  the  more  radical 
operations  have  been  so  clearly  outlined  by  recent  and 
very  competent  writers  on  bnth  sides  of  the  water  that  it 
would  be  a  waste  of  time  to  recapitulate  them  here. 

The  question  of  the  proper  mode  of  treatment  to  be 
applied  in  any  given  case  is  to  my  mind  the  all-important 
one.  I  think  we  may  profitably  classify  our  cases  as 
follows  : 

Class  I. — Those  cases  seen  early,  where  the  only  symptom 
ia  obstruction  to  the  urinary  outflow  due  to  an  enlarged 
]3rostate.  The  patient  is  otherwise  healthy,  and  merely 
demands  to  be  relieved  of  an  inconvenience.  His  arteries 
are  good,  nor  has  he  pyelitis  or  cystitis. 

In  this  class  the  risks  accompanying  a  carefully  per- 
formed radical  operation  ai-e  not  great,  and  if  we  believe 
the  pathological  change  is  a  progressive  one  as  to  the  pro- 
state and  the  upper  urinary  passages,  we  certainly  should 
advise  radical  interference.  It  is  true  that  an  intelligent 
and  careful  old  gentleman  maybe  scientifically  introduced 
to  catheter  lite,  and  may  go  on  enjoying  life  comfortably 
and  without  curtailment.  So  that  it  is  only  fair  to  this 
intelligent  old  gentleman  that  the  two  alternatives  should 
be  placed  before  him.  In  a  paper  read  two  years  ago  I 
advocated  catheter  life  in  just  such  cases,  but  my  more 
recent  experience  leads  me  now  to  advise  a  radical  opera- 
tion in  all  cases  belonging  to  this  earlier  class.  But  often 
a  short  course  of  catheter  life  may  well  be  allowed  to  pre- 
cede the  operation.  Then,  as  the  gland  increases  in  size 
and  becomes  quite  deliniteJy  outlined,  it  should  be 
ivmoved  before  pathological  changes  have  taken  place  in 
the  bladder  walls  or  the  pelvis  of  the  kidney. 

Class  II. — On  the  other  hand,  in  an  advanced  case  you 
may  be  called  upon  to  examine  a  physical  wreck,  with 
little  or  no  ability  to  void  his  urine,  perhaps  suffering 
from  overflow,  and  showing  evidence  of  cystitis  and 
possibly  pyelitis.  The  sclerosed  vessels  of  this  patient 
and  his  general  condition  entirely  forbid  a  radical  opera- 
tion, and  yet  something  must  be  done  for  his  relief.  It  is 
in  sucli  a  case  as  this,  I  am  now  convinced,  that  the 
Bottini  instrument  may  be  used  with  great  benefit.  Under 
local  anaesthesia  right  and  left  oblique  incisions  are 
carried  through  the  base  of  the  middle  lobe,  and  in  this 
way  the  bladder  outlet  is  depressed  to  the  level  of  the 
retro-prostatic  pouch. 

Of  course,  the  Bottini  instrument  is  a  dangerous  one  in 
the  hands  of  the  unskilled,  but  when  properly  used  it  will 
save  many  a  patient  not  in  a  condition  to  undergo  the 
more  radical  operation  of  prostatectomy.  A  very  distinct 
advantage  of  the  Bottini  method  pointed  out  by  Young" 
is  that  the  patient  is  out  of  bed  in  a  few  days,  thus 
lessening  the  likelihood  of  pneumonia  to  which  this  class 
of  cases  is  peculiarly  susceptible. 

Until  recently,  in  dealing  with  Class  II,  I  had  resorted 
to  simple  drainage,  perineal  or  suprapubic,  and  Uka 
weaving  of  a  urinal  by  the  patient.  This,  at  least,  will 
relieve  his  agony,  and  will  permit  of  the  bladder  walls 
being  treated  by  direct  applications,  but  in  results  to  the 
patient  it  in  no  way  approaches  in  usefulness  the  Bottini 
method. 

There  is  a  subsection  of  Class  II  to  which  I  must  refer, 
namely,  patients  in  the  wretched  general  condition 
described,  in  whose  bladder,  or  perhaps  imbedded  in  whose 
prostate,  we  find  a  calculus.  In  these  cases  the  best  plan 
is  to  do  a  suprapubic  cystotomy,  remove  the  calculus,  and 
then  use  the  Bottini  instrument,  aided  by  the  guidance  of 
tlie  fingers  in  the  bladder,  all,  of  course,  under  local 
.•vnaesthesia.  Indeed,  in  very  many  cases  belonging  to 
(.Uass  It,  whether  stone  is  present  or  not,  I  believe  it  ia 
better  to  do  a  suprapubic  cystotomy  as  a  preliminary  to 
using  the  Bottini   instrument.     It  increases  the  precision 


of  the  operator,  as  the  blade  of  the  instrument  maybe  very 
accurately  placed  in  proper  relation  to  the  obstructing 
mass. 

Class  III.— Between  the  extremes  of  Class  I  and  Class  II 
there  are  a  certain  number  of  cases  which  I  believe  should 
be  given  the  benefit  of  the  radical  opeiation.  In  these 
cases  the  general  condition  of  the  patient  is  good.  The 
kidneys  are  not  yet  involved,  but  the  patient  is  suffering 
from  cystitis,  or  a  calculus  has  been  found  to  complicate 
the  case;  or  haemonhoids,  or  prolapsus  ani,  and  perhaps 
incontinence  of  faeces,  combine  to  make  life  a  burden,  or 
perhaps  the  capacity  of  the  bladder  has  been  so  reduced 
as  to  make  it  necessary  for  him  to  rise  hourly  or  oftener 
during  the  night;  or  perhaps  he  has  had  one  or  more 
attacks  of  retention  which  could  not  be  relieved  by 
catheter,  necessitating  suprapubic  puncture.  In  all  of 
these  cases  catheter  life  has  been  tried,  and  for  one  cause 
or  another  has  at  last  failed  to  give  relief. 

Clearly  such  a  cafe  with  any  one  of  these  complications 
demands  surgical  relief,  and  enucleation  of  the  gland  is 
indicated. 

Which  route  shall  we  take,  the  perineal  or  the  supra- 
pubic? In  any  case  where  examination  shows  that  the 
middle  lobe  is  alone  or  chiefly  the  ofl'ender,  the  supra- 
pubic should  be  the  method  adopted.  On  the  other  hand, 
where  the  mass  encroaches  but  little  upon  the  vesical 
cavity,  but  bulges  downwards  and  backwards  toward  the 
perineum  and  rectum,  the  perineal  route  is  indicated. 
Statistics  as  to  results  must  also  be  considered  in  our 
selection  of  a  method  for  enucleation  in  a  doubtful  case. 

But  however  we  decide  to  attack  the  gland,  the  ante- 
operative  and  post-operative  treatment  of  the  patient  is  of 
great  importance.  The  septic  condition  of  the  bladder 
must  be  improved  before  operation,  and  certainly  no  septic 
bladder  should  be  opened  suprapubically  for  the  purpose 
of  enucleation  nnlees  at  the  same  time  free  perineal 
drainage  is  establithed.  Again,  before  operating,  the 
emunctories  must  be  seen  to  be  doing  their  duties. 

After  the  operation  continuous  irrigation  should  be 
kept  up  for  from  two  to  seven  days  by  means  of  a  long 
inlet  tube  and  a  short  i  in.  calibre  outlet  tube.  For  this 
purposci  use  normal  salt  solution  for  the  first  twenty-four 
hours,  and  afterwards  a  weak  solution  of  boracic  acid. 

Uraemia  and  shock,  the  most  common  causes  of  death 
in  my  experience,  I  now  anticipate  by  intestinal  saline 
injections  after  completing  the  operation.  This  is  repeated 
as  indicated.  (In  one  very  bad  case  of  shock  I  saw  a 
patient  who  was  almost  in  articulo  mortis  saved  by  an 
intravenous  injection  suggested  and  carried  out  by  an 
intelligent  and  persistent  house-surgeon.)  In  addition  to 
this,  uraemia  is  combated,  or  rather  anticipated,  by 
attention  to  skin,  kidneys,  and  bowels. 

Statistics. 

These,  as  so  fur  published,  certainly  favour  the  perineal 
route.  Dr.  Watson's  table"  shows  a  mortality  of  6.2  per 
cent,  for  the  perineal  route  and  11.3  per  cent,  for  the 
suprapubic  method.  More  recently  Tenney  and  Chase 
have  made  a  very  careful  compilation  of  more  than 
1,000  cases  with  a  similar  result. 

In  the  annual  report  for  1905  of  St.  Mary  s  Hospital, 
Rochester,  Minn.,  we  find  that  Dr.  Mayo,  who  uses  the 
perineal  route,  operated  on  63  cases,  with  7  deaths.  The 
details  of  these  cases  are  interesting  : 


I  Cases.    Cured.  I  Died. 


Pi-ostatoctomy,  carciuoma 

hypertrophy        

hypcrtropliy  and  calculus 
iHiborcuIosis         


Kefbhences. 
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II.— Ji  Lynn  Thomas,  C.B.,  F.E.C.S., 

Surgeon,  Cardifi"  Infirmary. 
ENUCLEATIOX  OF  THE  PROSTATE. 
During  tlie  last  tive  or  six  years  the  revival  of  the  opera- 
tion of  prostatectomy  has  been  established  as  one  of  the 
remarkable  successes  in  the  progress  of  treatment  of 
enlargement  of  the  prostate  in  the  aged,  and  on  account  of 
the  fact  that  there  are  two  routes  by  which  direct  surgical 
treatment  can  be  successfully  accomplished,  it  is  of 
practical  interest  to  inquire  into  the  relative  merits  of 
the  respective  methods,  and  to  formulate  some  rules  or  data 
for  our  guidance  in  the  selection  of  a  particular  route 
when  attacki]ig  the  variable  pathological  conditions  of 
enlarged  prostates. 

For  practical  purposes  there  are  only  two  means  of 
examination  ly  which  one  can  form  beforehand  an  opinion 
as   to   the   claraeter  of   an   enlarged   prostate;   they  are 

(1)  elongation  of  the  urethra,  (2)  palpation  per  rectum. 
Pn  cases  of  prostatism  without  elongation  of  the  urethra 
the  cystoscope  is  useful  in  diagnosis,  but  in  the  ordinary 
cases  it  has  not  been  of  much  use  in  my  hands. 

Prostatism  due  to  either  of  the  following  conditions 
should  not  be  treated  by  enucleation  of  the  prostate : 
(.1)  Contracture  of  the  vesical  orifice  of  the  urethra ;  and 

(2)  hard  fibroid  prostates. 

In  one  case  of  prostatism  due  to  a  papilloma  growing 
backwards  into  the  bladder  from  the  prostatic  urethra  I 
had  to  excise  a  portion  of  the  prostatic  urethra  through 
the  perineum  after  failing  to  cure  the  patient  by  the 
suprapubic  route. 

Middle  Lobes  of  the  Prostate. — The  latest  textbook  on 
anatomy  in  Great  Britain  (Cunningham's,  1905,  second 
edition)  recognizes  the  existence  of  "  a  middle  lobe,"  and 
in  the  Heath  Scholarship  Prize  Essay  (1904)  it  is  stated 
that  "  there  is  no  escape  from  reference  to  it  both  in 
anatomy  and  pathology,''  and  also  that  "  it  is  more  com- 
monly the  seat  of  pathological  change  than  the  rest  of  the 
prostate"  OV.  G.  Richardson). 

Capsule  and  Sheath  of  the  Prostate. — The  same  authority, 
Mr.  'SY.  G.  Richardson,  summarizes  his  investigations  as 
follows:  The  capsule  is  a  firm  envelope,  which  is  every- 
where intimately  connected  to  the  stroma  of  the  organ  on 
its  inner  surface,  and  it  is  also  connected,  though  not  so 
intimately,  on  its  outer  surface  with  the  fascial  sheath  of 
the  prostate. 

Under  irhat  Circvmstances  should  the  Prostate  be 
Enucleated ! — As  soon  as  the  necessity  for  the  use  of  a 
catheter  becomes  established,  many  patients  at  the  present 
time  are  prepared  to  run  the  risk  of  an  immediate  opera- 
tion rather  than  face  the  gloomy  prospects  of  catheter  life. 
I  have  removed  the  prostate  the  day  after  a  catheter  was 
passed  for  the  first  time,  and  I  do  not  hesitate  to  advise 
operation  as  being  safer  than  risking  the  dangers  attendant 
upon  the  use  of  a  catheter.  Mansell  Moullin  has 
described  with  great  care  the  details  which  should  be 
observed  in  the  surgical  toilet  of  catheter  life  ;  but  still  I 
think  that  the  great  majority  of  patients  who  use  a  catheter 
two  or  three  times  a  day  sooner  or  later  become  the 
victims  of  septic  infection. 

I  have  enucleated  the  prostate  on  four  occasions  when 
a  catheter  had  only  been  used  on  two  or  three  occasions 
in  the  course  of  so  many  years,  for  the  patients  became 
alarmed  on  account  of  the  complication  of  spontaneous 
haematuria.  In  all  the  four  cases  the  prostatic  trouble 
was  due  to  multiple  adenomata,  whieh  were  easily  re- 
moved through  the  attenuated  or  ulcerated  ves  icil  mucous 
membrane.  When  acute  or  subacute  cystitis  with  painful 
catheterization  are  complications  of  enlarged  prostate,  it 
is  advisable  to  perform  prostatectomy  in  two  stages. 

On  the  Choice  of  Itoute,  Suprapubic  or  Perineal  Enuclea- 
tion of  the  Prostate. — My  personal  experience  is  limited 
to  31  cases,  29  suprapubic  and  2  perineal,  and  in  oi-der 
to  eliminate  any  bias  in  the  compilation  of  statistics  of 
the  results  of  operations  by  the  two  routes,  I  obtained 
through,  and  am  indebted  to,  Mr.  A.  Clarke  for  his  care 
in  collecting  for  me  the  following  statistics  from  English, 
American,  and  European  records  of  cases.  I  have  only 
included  the  cases  in  which  the  &nal  results  of  the 
operation  are  recorded. 

The  death-rate  due  directly  to  the  operation  in  583 
suprapubic  cases  is  7.7  per  cent.,  whilst  in  677  ))erineal 
cases  it  is  6.8  per  eent.^that  is,  an  advantage  of  0.9  per 
cent,  in  favour  of  the  perinea!   route,  and  by   an  extra- 


ordinary coincidence  the  death-rate  due  to  remote  causes 
in  both  cases  is  3.4  per  cent. 


Table  I. 

I 

Perineal. 

Suprapubic. 

[ 

Grand  total 

eT7 

583 

1 

Percentage  of  recoveries  from  operation 
Percentage  of  deaths  from  operation  :    1 

Direct       I 

Remote     


Of  recoreries  from  operation  : 

Percentage  of  complete  curc3 
Percentage  of  partial  cures 


£1.4 
1S.6 


On  the  other  hand,  in  analysing  Table  II,  we  find  that' 
of  those  whQ  survive  the  operation,  the  suprapubic  route 
gives  a  better  prospect  of  complete  cures  by  14  per  cent. 

Grand  Total  Table  Analysis. 


(Direct.    F.emote,    Partial. , [Complete. 


Suprapubic 

Perineal 

Combined 


The  number  of  cases  by  the  combined  routes  is  too 
small  for  any  deductions. 

The  factors  which  constitute  the  immediate  risk  to  life 
in  both  the  suprapubic  and  the  perineal  routes  may  be 
classified  as  follows : 


Shock. 


1.  Anaesthetic  )  , 

2.  Length  of  time  of  operation  j  ' 

3.  Sepsis. 

4.  Reflex  interference  with  renal  functions. 


If  the  above  are  the  whole  factors  in  causing  the  direct 
death-rate  of  the  operation,  it  follows  that  there  must 
exist  some  other  factor  in  determining  the  resulting  ad- 
vantage of  0.9  per  cent,  in  favour  of  the  perineal  route.  I 
think  that  this  probably  exists  in  the  nature  of  the  cases 
operated  upon  and  not  upon  any  claim  of  superiority  of 
one  route  over  the  other. 

The  risks  which  are  more  specially  connected  with  the 
suprapubic  route  are : — 

1.  Injury  to  the  peritoneum  ; 

?..  Celhilitis  supervening  in  front  of  the  bladder  ; 

and  those  of  the  perineal  route  are : — 

1.  Injury  to  rectum  ; 

2.  Perineal  ii.stulae. 

The  perineal  route  is  undoubtedly  more  favourable  to 
drainage  of  the  bed  or  cavity  from  which  the  prostate  has 
been  removed,  and  while  the  suprapubic  route  is  quite 
efficient  for  drainage  of  the  bladder  per  se,  it  would  seem 
that  when  enucleation  of  the  prostate  is  performed  through 
a  septic  bladder  that  it  is  essential  to  drain  the  bed  of 
the  prostate  through  an  additional  perineal  incision,  as 
practised  by  Dr.  Eugene  Fuller. 

But  in  septic  cases  it  v.ould  be  more  in  accordance  with 
the  principles  of  surgery  to  perform  prostatectomy  in  two 
stages  than  to  complete  the  operation  at  once.  It  is  a 
violation  of  a  surgical  canon  to  perform  operations  of 
expediency  through  inflamed  tissues.  The  preliminary 
or  first  stage  of  enucleation  of  the  prostate  in  purulent 
cystitis  should  be  limited  to  a  suprapubic  cystotomy,  and 
the  second  stage,  of  removal  of  the  prostate,  should  l)e  done 
as  soon  as  the  parts  are  restored  to  their  normal  condition. 
Free  drainage  by  cystotomy  is  preferable  to  irrigation  and 
medication  of  the  bladder  through  a  catheter  per  uretlu'am. 
By  performing  suprapubic  prostatectomy  in  two  stages,  in 
three  of  my  cases  the  patients  recovered,  although  their 
condition  was  extremely  grave  when  cystotomy  was  done. 
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Technique  of  Operation. — A  transverse  incision  through 
skin  and  subcutaneous  tissue,  with  longitudinal  division  of 
the  slieath  of  the  recti  and  blunt  separation  of  the 
muscles,  gives  a  valvular  opening,  which  closes  satis- 
factorily.    A  silver  prostatic  catheter  is  passed  and  kept 


Fig.    1.— Senii-diairrainraatii*  pkctcli  showing  "  spoon-elevator ' 
pelvic  floor  in  pLisitiou  during  euucleatiou  of  prostate. 

in  the  bladder  until  the  prostate  is  freed  from  its  bed :  it 
serves  the  purposes  of  emptying  the  bladder  of  urine, 
and  of  distending  it  with  air,  and  of  pushing  upwards  the 
bladder  wall  into  the  wound,  and  acts  as  a  guide  for  the 
fingers  during  enucleation.      As   soon  as   the  bladder  is 


Fig.  2. — "Spoou-etevaLur"  ot  pelvic  lloor  for  raising  and  steadyin,^ 
the  prostate  during  its  enucleation  by  the  suprapubic  route. 

opened,  I  pass  the  spoon-shaped  part  of  an  instrument 
I  devised  for  the  purpose  (described  in  the  Brittsh 
Medical  Journal,  July  15tli,  1905)  into  the  rectum.  The 
operator  can  use  it  as  "  mechanical  finger,"  and  it  replaces 
an   assistant's   or  his   own   finger    in    the    rectum.     The 


handle  is  always  clean,  and  it  can  be  used  with  either 
hand.  The  diagrams  (b'igs.  1  and  2)  show  the  manner  in 
which  it  acts,  and  I  have  used  it  successfully  in  H 
consecutive  cases. 

After  the  prostate  is  removed  the  muscular  wall  of  the 
bladder  is  sewn  to  the  sheath  of  the  rectus  all  round  at  a 
distance  of  about  a  quarter  of  an  inch  from  the  incision  in 
the  mucous  membrane ;  this  manreuvre  protects  tlie  raw 
surfaces  of  the  separated  muscles  from  contact  with  urine, 
and  safeguards  against  any  accidental  haemorrhage  from 
tlie  prevesical  space  and  walls  of  the  bladder,  and  of  over- 
looking an  accidental  injury  to  the  peritoneal  cavity. 

A  1  in.  drain  is  left  in  the  bladder  until  haemorrhage 
completely  stops,  and  a  Pezzer  catheter  is  then  put  in  its 
place  in  order  to  keep  the  patient  dry  until  the  wound 
nearly  closes.  Tliis  catheter  is  simple  and  easier  for  use 
than  any  other  siphonage  apparatus  that  I  have  tried. 

Conclusions. 

1.  I  submit,  that  in  enucleation  of  the  prostate  there  is 
no  choice  between  the  suprapubic  and  the  perineal  routes 
as  far  as  the  incidence  of  mortality  is  concerned. 

2.  That  the  suprapubic  and  the  perineal  routes  are 
sometimes  followed  by  disappointing  results,  such  as 
stricture  of  the  urethra,  fistulae  (urinary  or  recto-perineal), 
interference  with  the  sexual  functions,  and  that  the 
prospects  of  complete  recoveries  are  about  14  per  cent,  in 
favour  of  the  suprapubic  route. 

3.  That  enucleation  of  the  prostate  in  bad  septic  eases 
should  be  done  in  two  stages. 

4.  That  the  suprapubic  route  is  more  suitable  for 
tumours  of  the  middle  lobe,  for  removal  of  calculi,  and  the 
control  of  haemorrhage  when  they  co-exist. 

5.  That  the  suprapubic  route  is  unsuitable  for  surgeons 
with  short  fingers  or  with  flexible  thin  nails. 

6.  That  there  is  no  justification  from  post-mortem 
evidence  of  cases  in  which  the  prostate  had  been 
removed  that  the  whole  prostate  has  ever  been  removed. 

7.  That,  anatomically,  it  is  not  possible  to  remove  the 
prostate  in  one  mass  without  also  removing  with  it  the 
prostatic  urethra. 
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DISCUSSION. 
Dr.  E.  F.  ■\Veir  (New  York)  said :  Prostatectomy  has  been 
practised  with  perhaps  undue  enthusiasm  by  the  younger 
surgeons  in  the  United  States,  to  the  too  great  exclusion 
o£  the  use  of  the  catheter  treatment.  This  should  be  fairly 
exhausted  in  its  efl'ects  prior  to  the  resort  to  surgical 
means.  Prostatectomy  has  Tron  its  proper  i-ecognition  in 
surgery,  but  it  is  not  yet  clear  which  is  the  best  procedure 
to  resort  to — whether  by  the  perineal  or  the  suprapubic 
route.  Each  gives  about  the  same  mortality,  which  is  yet 
heavy ;  but  the  perineal  method  is  more  under  view,  and 
more  easily  managed.  As  to  when  a  prostatic  patient 
should  submit  to  the  operation — while  theoretically  this 
period  should  be  an  early  one,  yet  I  would  reiterate  that 
it  should  be  only  after  a  thorough  trial  of  the  evacuation 
and  irrigation  treatment  of  the  bladder. 

Dr.  Arthur  T.  Cabot  (Boston)  said:  My  present  position 
towards  the  operative  treatment  of  prostatic  hypertrophy  is 
to  regard  the  perineal  operation  as  the  one  of  choice  to  be 
employed  in  eveiy  case  unless  the  patient  lias  some  com- 
plicating condition  requiring  some  other  incision  for  its 
proper  treatment,  or  unless  the  patient  cannot  bear 
general  anaesthesia.  In  cases  of  tliis  last  character  a 
Bottini's  operation  under  local  anaesthesia  will  sometimes 
be  sufficient  to  afford  relief.  I  wish  to  emphasize  the 
importance  of  a  proper  preparation  in  cases  where  the 
urinary  organs  are  seriously  affected,  and  the  patient  is 
suffering  from  uraemia,  as  evidenced  by  dry  tongue,  lack 
of  appetite,  nausea,  and  other  indications  of  diminished 
elimination.  Such  cases,  if  treated  for  a  time  by  drainage 
through  an  in-lying  catheter,  can  be  restored  to  a  condi- 
tion of  health,  with  sufficient  activity  of  the  kidneys  to 
safely  undergo  an  operation,  which  if  done  at  once  in  the 
uraemic  state,  would  pretty  certainly  prove  fatal.  In  my 
experience  the  perineal  operation  has  been  more  sure  to 
give  a  good  functional  result,  and  has  had  a  lower 
mortality. 

Dr.  Luke  Teskey  (Toronto)  said:  Having: gone  through 
the  various  phases  of  the  surgical  treatment  of  enlarged 
prostate,  my  final  conclusion  is  that  the  safest,  the  most 
rapid,  and  most  satisfactory  operation  of  every  kind  is 
removal  by  the  perineal  route,  after  having  restored  the 
vitality  of  the  patient  to  its  maximum  condition  by 
continuous  urethral  drainage. 

The  President  said:  If  I  intervene  in  the  discussion  it 
is  not  because  I  feel  that  I  have  any  important  experience 
to  communicate.  My  experience,  indeed,  in  this  matter 
has  been  very  slight.  However,  I  operated  on  one  patient 
as  long  ago  as  October  29th,  1890,  and  it  is  interesting  to 
know  that  he  still  remains  well.  The  case  was  that  of  a 
man  only  46  years  of  age,  who  was  suffering  most  severely 
from  an  enormously  distended  bladder  -distended,  as 
events  proved,  with  urine,  blood  clot,  stones,  and  the  gases 
of  decomposition.  On  opening  the  bladder,  the  gas 
escaped  audibly  in  large  quantity,  while  masses  of  stinking 
clot  and  no  less  than  thirteen  calculi  (tive  of  them  of  large 


size)  were  removed.  It  was  then  seen  that  on  each  side 
of  the  urethra  there  existed  a  large  tumour.  Nothing 
further  was,  however,  done  at  that  time  than  to  introduce 
a  large  drainage  tube,  after  washing  out  the  bladder.  Six 
weeks  afterwards,  when  the  urine  was  clear  and  odourless, 
and  the  patient  greatly  improved  in  condition,  the 
bladder  was  reopened.  The  two  tumours  were  found  to 
be  much  smaller,  and,  instead  of  looking  I'ed  and  velvety, 
they  were  almost  white  and  glistening.  They  were  easily 
enucleated.  The  patient,  who  made  a  rapid  recovery, 
continues  well,  and  has  been  able  to  remain  in  charge  of 
his  business  during  the  sixteen  years  which  have  elapsed 
since  I  operated  on  him. 

Dr.  Edmund  E.  Kino  (Toronto)  said:  I  believe  too 
frequent  irrigation  retards  healing  and  delays  recovery.  I 
use  two  drain  tubes,  each  of  large  size — about  that  of  the 
thumb — and  irrigate  for  the  first  twenty-four  hours  at  six- 
hour  intervals.  At  the  end  of  thirty-six  hours  I  remove 
one  of  the  tubes  and  irrigate  three  times  in  twenty-four 
hours.  At  the  end  of  seventy-two  hours  I  remove  the 
outer  tube.  I  now  v.ash  out  the  bladder  twice  daily.  I 
believe  that  we  have  not  yet  sufficient  statistics  to  decide 
which  is  the  better  operation,  the  suprapubic  or  perineal. 
In  ten  years'  time,  after  statistics  have  been  properly 
tabulated,  the  matter  may  be  settled,  and  I  firmly  believe 
that  the  suprapubic  will  be  the  one  of  choice.  I  quite 
agree  with  the  speakers  who  advise  previous  preparation 
of  the  patient,  particularly  by  draining  the  bladder 
through  a  soft  catheter. 

Sir  William  Hingston  (Montreal)  said  :  There  is  some- 
thing to  be  said  in  favour  of  each  operation,  and  something 
against  both.  At  a  former  meeting  I  expressed  myseU  in 
favour  of  the  perineal  route,  which  was  then  the  only  one 
with  which  I  was  familiar.  Since  then  I  have  come  to 
espouse  the  suprapubic  operation.  But  there  is  a  pre- 
liminary question  :  the  urgency — the  necessity  of  the 
operation  by  any  method.  I  am  disposed  to  think  that 
not  a  few  cases  might  be  better  treated  by  catheterism  and 
other  measures. 

Dr.  T.  J.  Shepherd  (Montreal)  said:  I  first  performed 
the  suprapubic  operation  in  1892,  on  a  man  aged  50  years. 
The  patient  is  still  alive  and  well,  and  has  had  no  bladder 
symptoms  since  leaving  hospital.  I  have  done  the  supra- 
pubic operation  only,  and  am  well  satisfied  with  it.  The 
last  case  I  operated  on  was  an  old  man,  aged  84,  and 
although  the  prostate  was  of  great  size  and  the  bladder 
excessively  small,  the  patient  recovered  rapidly,  and  is 
now  going  about  in  comfort,  while  before  he  was  confined 
to  bed  and  led  a  life  of  misery. 

Dr.  W.  Ale.xandee  (Liverpool)  said :  I  have  200  old 
men  under  my  care  daily,  and  amongst  these  I  have 
looked  out  keenly  for  suitable  cases  for  operation.  It  very 
rarely  happens,  however,  that  I  have  to  operate.  Gene- 
rally with  catheterism  and  washing  out  the  bladder  the 
old  people  recover  completely.  The  operation  is  therefore 
probably  performed  too  frequently.  I  have  operated 
usually  by  the  suprapubic  method,  and  have  had  very 
successful  results.  In  a  malignant  case  the  benefit  from 
the  operation  has  been  very  marked,  but  how  long  itwill 
continue  it  is  difficult  to  say. 

Mr.  D,  J.  Williams  (Llanelly)  said :  The  treatment  of 
enlarged  prostate  liy  operation  has  been  of  incalculable 
benefit  to  many  sufferers,  and  in  suitable  cases  cannot  be 
too  strongly  recommended.  I  wish  to  thank  the  readers 
of  the  papers  for  the  admirable  way  in  which  they  have 
presented  their  views,  with  which  I  entirely  agree. 

Dr.  W.  J.  Mayo  (Rochester,  Minnesota)  said  :  We  take 
a  rather  more  radical  position  on  prostatectomy,  and 
operate  as  soon  as  recurring  retention  or  beginning  infec- 
tion shows  that  the  period  of  toleration  is  past,  and  do  not 
wait  for  those  threatening  symptoms  which  add  so  greatly 
to  the  mortality.  It  has  been  our  custom  to  do  the  perineal 
operation  if  there  are  no  contraindications.  WTiile  tlie 
mortality  is  about  the  same,  the  period  of  convalescence 
after  the  suprapubic  operation  has  averaged  ten  to  four- 
teen days  greater.  We  liave  the  bladder  cystoscoped,  and 
if  the  prostatic  enlargement  lies  high,  presenting  as  a 
distinct  bladder  tumour,  and  especially  if  there  be  stones, 
we  choose  the  suprapubic  route ;  but  in  four  cases  out  of 
five  the  prostatic  hypertrophy  takes  the  usual  downward 
direction,  indicating  the  perineal  operation.  One  feature 
of  this  subject  is  becoming  more  prominent,  and  that  is 
the  frequency  of  malignant  change  in  the  body  of  the 
tumour,  amounting,  in  our   experience,  to  10  to   15  per 
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cent,  of  the  operated  cases,  and,  if  operated  early,  some 
cures  are  to  be  expected.  The  late  operations  are  not 
worth  the  patient's  wliile.  Many  old  vaL'n  have  iew 
Kymptoms  until  malignancy  develops,  or  die  from  infec- 
tions of  the  kidney  without  macroscopic  poat-mortem 
evidence  of  thi^  cancer.  Every  renioveel  prostate  should 
be  examined  microscopically. 

Dr.  A.  J.  OcHSNEii  (Chicago)  said:  I  have  performed 
perineal  prostatectomy  much  more  frequently  than  the 
suprapubic  operation,  and,  as  a  rule,  I  have  found  it  to  be 
more  satisfactory.  After  exposing  the  gland  it  should  be 
drawn  downwards  with  sharp  cats'-paws  retractors  before 
cutting  into  it.  It  is  not  necessaiy  to  remove  the  entire 
prostate  to  produce  satisfactory  results.  Where  dense 
adhesions  render  enucleation  impossible  the  gland  can  be 
removed  piecemeal  by  Fergusson's  gnawing  forceps. 


REMARKS    ON    POSTURE    AS    AN    AID    IN 
SURGERY. 

By  MURHA.Y  MacLaben,  M.D.,  M.R.C.S., 

St.  John,  Xiw  Erunswick. 
PosTuiiE  may  be  employed  in  surgery  as  an  aid  in  many 
conditions  and  for  many  purposes.  While  always  well 
worthy  of  consideration,  the  value  of  posture  varies  greatly 
in  importance.  It  may  be  a  matter  of  giving  ease  and 
comfort  to  a  patient  or  of  vital  necessity  in  exposing  some 
deeply  situated  organ  or  some  bleeding  vessel  difficult  of 
access. 

The  objects  attained  by  the  employment  of  position  are 
very  variable  and  the  desired  results  are  obtained  in  many 
ways  through  different  channels. 

One  may  desire  to  improve  drainage  from  a  wound,  to 
relax  a  muscle  or  relieve  pain,  and  so  it  is  necessary  for 
the  successful  use  of  posture  to  have  regard  to  mechanical 
as  well  as  anatomical  and  physiological  factors. 

Among  many  points  gained  by  posture  may  be  men- 
tioned a  natural  and  restful  position  of  the  patient,  an 
avoidance  of  undue  pressure  upon  prominent  areas  of  the 
body,  relief  of  syncope  and  shock,  relief  of  j)ain,  relief  of 
vomiting,  relief  of  dyspnoea,  improved  drainage,  lessened 
haemorrhage,  a  view  of  hollow  viscera  and  deeply  situated 
parts,  the  prevention  of  the  entrance  of  fluids  into  the  air 
passages  and  the  avoidance  of  pulmonary  complications. 

Posture  is  of  service  in  all  stages  of  surgical  procedure, 
in  the  diagnostic  examination  during  operation  and  in 
post-operative  treatment. 

Posture  in  Examination. 

The  differential  diagnosis  of  the  source  of  purulent  dis- 
charge from  the  nares  may  be  aided  by  posture  ;  thus  by 
bending  forwards  and  downwards  and  inverting  the  head, 
pus  from  the  frontal  sinuses,  if  present,  will  not  flow  on 
account  of  gi-avity.  Then  should  the  pus  have  its  origin 
in  the  maxillary  antrum,  placing  the  head  on  the  opposite 
side  will  allow  it  to  escape.  In  making  a  digital  exami- 
nation of  the  rectum,  the  erect  posture  with  the  legs 
separated  will  allow  a  considerably  higher  part  of  the 
rectum  to  be  brought  within  the  reach  of  the  linger  than 
can  otherwise  be  obtained. 

Tlie  familiar  Sims  position  exposes  the  cervix  uteri  and 
the  vaginal  walls.  The  knee-chest  or  genu-pectoral 
posture  exposes  these  organs  still  more  thoroughly.  By 
passing  a  speculum  into  the  rectum  with  the  patient  in 
this  position,  the  rectum  becomes  distended  with  air,  and 
H  good  view  of  the  rectal  walls  is  obtained  ;  similarly  with 
a  speculum  passed  into  the  female  bladder  an  admirable 
view  is  given  of  the  interior. 

Ill  Pryor's  position  the  female  bladder  is  examined  by 
placing  the  patient  in  the  dorsal  position,  the  head  is 
depressed  and  the  hi])3  are  elevated,  while  the  thighs  are 
Hexed  on  the  abdomen,  and  upon  the  passage  of  a  speculum 
the  bladder- becomes  distended  with  air. 

Tliese  ]>ositioiis,  the  Sims,  genu-pectoral,  Pryor's,  as  well 
as  those  of  Trendelenburg  and  Elliot,  are  largely  similar  in 
their  nature,  and  are  dependent  upon  the  same  mechanism. 

lu  all,  the  body  is  jilaced  in  a  more  or  less  inclined 
])lane,  the  force  of  gravity  tends  to  draw  downwards  the 
various  internal  organs  which  have  been  elevated,  and  if 
Hccess  is  given,  air  pisses  in  at  the  top  and  distends  the 
u)>per  area,  while  the  movable  organs  pass  downwards. 

And  so  this  procedure  has  hsen  adopted  for  exposing  the 
feoiale    bladder,  the  vagina,   and   rectum,  and  when  the 


abdomen  has  been,  opened,  the  subhepatic  area  and  the 
pelvis. 

It  is  liardly  necessary  to  say  that  these  postuies  are  of 
the  greatest  value  arid  import.anee,  and  are  large  factors  in 
the  surgery  of  to-day. 

Poiture  in  Operation. 
In  the  administration  of  a  general  anaesthetic  posture  is 
of  much  service.  Syncope,  which  is  dependent  on 
cerebral  anaemia,  can  b(^  prevented  or  relieved  by  placing 
the  patient  on  an  incline  with  the  head  more  dependent 
than  the  trunk  and  legs— that  is,  the  Trendelenburg 
position.  It  is  the  promptest  and  surest  means  of  dealing 
with  syncope  arising  in  anaesthesia. 

As  the  upper  end  of  the  trachea  lies  at  a  lower  level  than 
the  lower  end,  this  position  acts  also  'as  a  preventive 
against  the  inspiration  of  saliva  and  mucus,  and  in  cases 
where,  during  and  after  operation,  blood  and  other  fluids 
are  liable  to  be  carried  into  the  respiratory  passages  with 
the  danger  of  producing  aspiration  pneumonia. 

Kocher  strongly  advises  the  position  for  these  reasons 
in  all  operations  in  the  region  of  the  head  and  the  upper 
digestive  and  respiratory  tracts,  such  as  operations  for  hare- 
lip, on  the  tongue,  and  on  the  larynx  and  pharynx. 

He  states  that  since  he  has  carried  out  this  procedure  as 
a  principle  in  all  ojierations  in  connexion  with  the  mouth, 
nose,  larynx,  pharynx,  and  trachea,  he  has  been  able  to 
dispense  with  all  other  precautions,  and  has  had  such 
great  success  with  it  that  he  cannot  too  strongly 
recommend  the  general  adoption  of  this  simple  ijrecaution. 
In  after-treatment  he  advises  the  inclined  position  for 
eight  to  fourteen  days  or  longer  for  those  who  have  lost 
the  reflex  excitability  of  the  larynx,  while  it  should  be 
adopted  for  many  cases  less  involved  during  the  night, 
and  the  sitting  posture  to  be  assumed  during  the  day. 

For  repair  of  cleft  palate  and  for  removal  of  post-nasal 
adenoids,  the  Rose  position  is  used.  This  is  the  dependent 
head  position.  The  patient's  head  is  placed  at  the  edge 
of  the  table,  a  cushion  is  arranged  beneath  the  neck  so  as 
to  elevate  the  chin  and  depress  the  occiput,  and  the  head 
hangs  over  the  edge  of  the  cushion  and  table.  The  larynx 
is  above  the  level  of  the  cavities  of  the  mouth  and  nose, 
and  therefore  blood  flows  away  through  them,  and  does 
not  pass  into  the  larynx  and  air  passages. 

This  position  increases  vei-y  considerably  the  engorge- 
ment of  the  veins  about  the  head,  and  encourages  haemor- 
rhage, and  so  some  operators  prefer  the  Trendelenburg 
posture,  as  here  the  engorgement  is  less  marked. 

Placing  the  patient  on  an  incline  with  the  head 
upwards — the  reversed  Trendelenburg  posture — diminishes 
the  amount  of  blood  in  the  head  materially,  and  may  be 
made  of  use  in  brain  surgery  and  operations  about  the 
head  to  lessen  haemorrhage.  This  position,  or  a  sitting 
posture  when  held  in  the  arms,  is  useful  for  children  in 
the  removal  of  tonsils  and  post-nasal  adenoids. 

In  operations  on  the  tliorax,  to  avoid  the  further  em- 
barrassment of  respiration,  the  revers(?d  Trendelenburg  or 
the  semi-sitting  position  may  be  successfully  resorted  to. 
It  is  in  abdominal  surgery,  however,  that  posture  has 
taken  a  pre-eminently  conspicuous  and  important  place  in 
facilitating  operative  jirocedure. 

Trendelenburg  published  an  article  in  1884  describing 
the  posture  called  by  him  Beckenhochlar/orung,  and  he 
is  generally  regarded  as  having  been  the  first  to  introduce 
it,  although  Bardenheuer  of  Cologne  has  been  credited 
with  bringing  it  into  use  in  1881. 

It  may  be  considered  as  the  most  frequently  used  and 
the  most  valuable  posture  in  surgery.  It  has  brought 
the  pelvis  and  lower  abdomen  within  ready  sight  and 
touch,  and  so  has  proved  an  enormous  and,  indeed,  indis- 
pensable aid  in  abdominal  operations.  It  is  also  used,  as 
already  referred  to,  for  other  portions  of  the  body. 

The  patient  is  placed  on  his  b;ick  on  an  inclined  plane, 
with  the  pelvis  raised  more  or  less  above  the  level  of  the 
chest.  The  whole  body  may  be  inclined,  orall  of  it  except 
the  head  and  shoulders,  which  lie  horizontally. 

The  amount  nf  elevation  required  varies  from  45°  to 
lesser  angles,  20°  to  30°  being  generally  sufficient.  It  is 
best  to  begin  with  a  high  elevation  ;  when  the  intestines. 
have  moved  well  towards  the  diaphragm  and  away  froui 
the  pelvis,  a  low<'r  elevation  will  suffice. 

In  1895,  Wheelock  Elliott,  of  Boston,  drew  attention  to 
a  position  for  operation  upon  the  cystic  and  common  bile 
ducts.     The  patient  is  1  laced  on  his  back  on   an   inclined 
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plane,  the  feet  being  lowered  about  6  in.  A  sandbag  is 
placed  under  the  back  at  the  level  of  the  liver,  and  in  this 
way  the  body  is  bent  forwards.  The  intestines  gravitate 
towards  the  lower  abdomen,  the  liver  presents  at  the 
opening  made  in  the  abdomen,  and,  in  holding  up  the 
liver,  the  air  rushes  in  between  it  and  the  intestines  much 
as  it  enters  the  pelvis  in  the  Trendelenburg  position.  The 
bile  ducts  are  brought  near  the  surface  and  made  easy  of 
access  by  the  posture. 

Posturi"  in.  Post-operative  Treatment. 
As  Mummery  well  states  in  his  After-treatment  of 
Operations,  referring  to  the  position  of  a  patient  following 
operation  :  "  The  po.sition  of  greatest  comfort  is  also  that 
of  greatest  rest,  and  therefore  the  best."  This  is  an 
excellent  general  statement  of  an  important  truth.  It  is 
generally  applicable,  and  it  certainly  applies  in  many 
cases  where  it  is  not  made  use  of. 

The  lateral  position  is  the  natural  position  of  rest  for 
most  people.  The  patient  lies  on  his  side,  the  under  leg 
well  flexed,  while  the  upper  leg  and  the  trunk  are  slightly 
flexed.  It  is  generally  desirable  to  allow  the  patient  to' 
take  up  this  position  whenever  possible,  especially  should 
it  prove  to  be  the  most  comfortable  one. 

The  dorsal  recumbent  posture  is  generally  regarded  as 
the  correct  one  to  give  a  patient  after  operation.  Unless 
there  are  specisl  reasons  for  its  adoption  it  should  not  be 
selected,  because  most  people  rest  and  sleep  better  on  the 
side.  It  is  generally  irksome  and  uncomfortable,  urina- 
tion is  difficult,  and  the  skin  of  the  back  over  the  sacrum, 
vertebrae,  and  angles  of  the  scapulae  is  not  well  adapted 
for  bearing  pressure. 

The  prone  position  is  occasionally  of  use,  as  in  draining 
wounds  open  anteriorly,  such  as  psoas  abscess  and 
appendix  abscess,  or  to  avoid'bedaores ;  or,  if  these  he- 
Already  present  on  the  dorsum,  to  allow  of  healing.  Here 
the  patient  lies  on  his  front,  with  a  pillow  under  the 
chest  and  another  for  the  side  of  the  head.  Allingham 
is  quoted  in  reference  to  the  value  of  this  position  after 
injuries  to  the  femoral  vessels.  He  resected  a  portion  of 
both  femoral  artery  and  vein  in  removing  a  tumour  of  the 
femur.  The  patient  was  placed  in  the  prone  position  to 
avoid  pressure  interfering  with  the  establishment  of  the 
collateral  circulation  in  the  gluteal  region  and  back  of 
the  thigh.    The  case-resuUed  in  recovery  of  the  limb. 

The  semi -recumbent  posture  is  suitable  for  elderly 
people  to  avoid  pulmonuy  complications,  and  in  those 
cases  where  operation  may  have  interfered  with  free 
thoracic  and  diaphragmatic  movements,  such  as 
breast  and  stomach  operations.  Here  the  patient  is 
supported  by  a  bed-rest  in  a  halt-sitting  position,  with  a 
pillow  under  the  thighs  to  prevent  slipping  down,  and  to 
assist  in  relieving  undue  pressure  on  the  sacrum  by  thus 
allowing  a  pnrtion  of  it  to  be  taken  on  the  under  surface 
of  the  thighs. 

Placing  the  patient  on  an  incline,  with  the  head 
upwards,  gives  improved  drainage  in  operations  on  the 
pleurae  such  as  empyema,  and  in  drainage  of  the  vagina 
following  hypterectoiay  and  other  pelvic  operations. 

Inclining  the  .patient  with  the  legs  elevated  is  favour- 
able for  the  treatment  of  various  conditions  of  the  lower 
extremities  such  as  varicose  veins,  venous  thrombosis, 
and  ulcers. 

It  will  be  found  that  inclining  the  patient  with  the  hips 
raised  and  the  thighs  flexed  over  a  pillow  proves  a  com- 
fortable and  suiiable  position  following  operations  for 
inguinal  and  femoral  herniae  and  operations  on  the 
scrotum  and  its  contents.  Pressure  is  removed  from  the 
area  of  operation  and  the  tendency  to  oozing  is 
diminished. 

For  vomiting  after  anaesthesia,  turning  the  patient  on 
the  right  side  will  facilitate- the  passage  of  the  stomach 
contents  onwards  to  the  duodenum;  if  the  vomiting  is 
intractable,  propping  up  the  patient  may  suffice  to 
arrest  it. 

For  shock  following  operation,  th«  best  position  is  that 
of  inclining  the- pntient  with  th&  head  lowered  and  the 
legs  and  abdomni  elevated.  In  this  way  the  blood  in  the 
veins  of  the  lo.vr  limbs  and  abdomen  is  aided  in  its 
passage  to  the  heart. 

For,  intestinal  oh:4ruction  due  to  adhesions- following 
laparotomy,  Watson  Cheyne  recommends  placing  the 
patient  on  an'inclin'*  with  the  view  of  putting  a  strain  on 
th(T-  adhesion:)  for  the  purl)oge  -  of .  stretching  them.    The 


direction  of  the  incline  should  vary  according  to' the  seat' 
of  obstruction  ;  hence,  in  a  pelvic  case  the  Trendelenburg 
position  would  be  ^used. 

After  laparotomy,  in  many  cases,  the  dorsal  position  is 
not  required  ;  the  semi-lateral  position,  by  simply  rolling 
the  patient  partly  to  one  side  and  supporting  the  back  by 
a  pillow  is  frequently  the  most  comfortable,  is  much 
appreciated  by  the  patient,  and  is  free  from  objections. 
In  other  cases  the  lateral  posture  may  be  assumed. 

Fowler's  position  is  the  placing  of  a  patient  in  the  serai- 
erect  posture  at  an  angle  of  45°  or  less,  and  maintaining 
him  there  by  means  of  supports  and  pillows.  By  this 
means,  in  septic  abdominal  cases,  the  septic  fluids  from 
the  absorbent  and  dangerous  ar'ea  of  the  diaphragm  and 
upper  abdomen  are  drained  to  the  less  absorbent  and 
safer  area  of  the  pelvis  and  allowed  to  escape  by  a  large 
suprapubic  drain  which  passes  to  the  bottom  of  the  pelvis. 
The  employment  of  this  ]io8ition  constitutes  an  important 
advance  inithe  treatment  of  septic  peritonitis. 

The  postures  which  have  been  mentioned  do  not  con- 
stitute by  any  means  a  complete  list.  It  is  difficult  to  lay 
down  a  basis  of  selection,  and  it  hardly  se«med  of  service 
to  refer  specially  to  certain  familiar  examples,  such  as  the 
lithotomy  posture. 

Positions  in  fractures  for  the  purpose  of  relaxing, 
muscles  which  by  their  action  prevent  the  fragments 
being  maintained  in  easy  and  correct  relationship  are  so 
numerous  that  the  general  principle  only  can  be  men- 
tioned, which  is,  that  the  position  assumed  should  be 
such  as  to  relax  the  muscles  causing  the  displacements, 
and  which,  of  course,  depends  on  the  anatomy  of  the 
part. 

It  has  been  my  endeavour  to  consider  posture  as  applied 
to  the  bodyas  a  whole  rather  than  in  part.  Most  of  these 
postures  are  familiar  and  well  known  to  all.  They  have 
been  classified  roughly  according  to  the  particular  role 
which  they  usually  play  in  surgery,  whether  in  diagnosiss 
operation,  or  after-treatment. 

All  interesting  grouping  could  also  be  arranged  from  a 
mechanical,  anatomical,  or  physiological  standpoint, 
according  to  the  outstanding  principle  existing  in  each 
case. 

Drainage,  influenced  as  it  is  by  gravity,  to  be  perfectly 
free  should  be  from  a  dependent  point,;  this  would 
include  numerous  instances  of  posture,  among  them  that 
of  Fowler. 

Under  this  mechanical  group  would  be  placed  also  the 
Trendelenburg  position  and  others  of  like  nature. 

The  anatomical  group  would  embrace  postures  which 
produce  relaxation  of  certain  muscles  and  also  those 
adopted  tO' give  access  to  special  organs. 

While  under  the  physiological  class  could  be  placed 
those  positions  which  are  conducive  to  rest  and  comfort 
and  freedom  from  pain,  and  those  which  have  the  eflect 
of  increasing  or  diminishing  the  flow  of  blood  to  a  special 
part. 

In  Bier's  method  of  treatment  local  congestion  is  pro- 
duced by  a  constricting  band ;  one  of  my  colleagues  has 
suggested  to  me  the  possible  advantage  over  this  method 
of  taking  a  suitable  dependent  position  and  thus  pi'O- 
ducing  a  more  continuous  congestion. 

In  this  group  would  also  be  included  the  positions 
having  to  do  with  the  respiratory  organs,  such  as  those 
which  assist  in  preventing  the  inspiration  of  fluids  with 
the  accompanying  dangers  or  giving  ease  -to  embarrassed 
respiration. 

BlliDIOGEAPHy. 

Kocher,  Operative  Swrge.ni.  KoUy,  Operative  Gynaecologi/.  Moynilian. 
(lall  .^tojir.s  and  their  Sttrp'ical  Treatment.  Mummory,  After-treatment  oj 
Operations.  Watson  jCheyae,  Surgical 'Treatment.  Denuis,  Si/etem  d/ 
Surgery. 

FRACTURE   DISLOCATION   OF  THE    SPINE. 

By  A.  Beverley  Welpoud,  M.B., 
Woodstock,  Ontario. 
[.^nsTRA^T.] 
Dr.  Wklfoud  described   two  cases  lie  had  operated  on. 
One  was   that   of   a   locomotive  engineer,   aged  53  years, 
who  snstiiined  a  fracture  dislocation  at  the  junction  of 
the   tenth   and   eleventh  dorsal  vertebrae,  for  which   he 
received   postural    treatment   in   a   hospital.      Two  years 
later    he    came    under    Dr.   Welford's    care.     There   was 
motor    and  •  sensory  paralysis    of    b.ith    legs,    priapism, 
incontinence  of    urine    and    faeces,   and  cystit'-^.      The 
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only  relLex  present  was  the  left  ci-emasteric.  He  had 
Hxcvuciating  pain  around  the  body  at  the  level  of  the 
umbilicus,  with  a  burning  sensation.  The  lower  extre- 
mities were  much  attenuated.  Dr.  Welford  was  per- 
suaded to  operate  on  him  in  the  hope  of  relieving  his 
Ijain. 

A  laminectomy  was  done.  Numerous  old  adhesions 
were  found  between  the  laminae  and  membranes,  and 
a  prominent  piece  of  boni'  projected  backwards  into  the 
canal  from  the  body  of  the  tenth  dorsal  vertebra.  This 
was  snipped  off  piecemeal,  after  which  the  dura  was 
opened.  The  cord  presented  a  normal  appearance,  and 
a  probe  which  was  passed  up  and  down  beneath  the 
dura  for  2  in.  met  witli  no  obstruction.  The  opening 
in  the  dura  was  closed  with  catgut  and  the  wound 
draiatad  for  forty-eight  hours.  A  plaster. jacket  was  put 
OB.  He  had  immediate  and  permanent  relief  from  all 
pain  and  the  burning  sensation,  and  could  locate  the 
finger  touch  within  1  in.  or  so  as  far  down  as  the  pubes 
and  inner  surface  of  both  thighs.  Sixteen  days  after 
operation  he  could  move  tlie  great  toe  of  his  left  foot,  and 
under  massage  and  electricity  he  eventually  was  able  to 
use  crutches  and  throw  the  left  leg  far  enough  ahead  to  take 
a  step.  There  was  no  appreciable  improvement  in  the 
right  leg,  and  he  died  five  years  later. 

The  second  case  was  tiiat  of  a  man,  aged  60  years,  who 
received  an  injury  which  resulted  in  fracture  dislocation 
<;{  the  fourth  cervical  vertebra  forward  upon  the  fifth.  He 
had  .complete  motor  and  sensory  paralysis  of  the  ujipex 
and  lower  extremities.  The  pupils  were  contracted,  and 
the  face,  neck,  and  chest  were  of  a  purple  colour  and 
bathed  in  perspiration.  Respiration  was  very  shallow,  and 
•mtirely  diaphragmatic.  In  an  effort  to  speak  his  lips 
would  move,  but  no  voice  came.  The  temperature  was 
104^  F. 

Laminectomy  was  done  forty-eight  hours  after  the 
injury.  There  was  complete  bilateral  dislocation  forward 
of  the  fourth  cervical  vertebra,  and  a  fragment  of  detached 
bone  i  in.  long  lay  across  the  cord.  Reduction  was 
easily  eflfected  by  hooking  an  aneurysm  needle  up  under 
the  posterior  arch  of  the  fourth  vertebra  and  making  gentle 
traction,  but  as  it  would  not  remain  in  the  reduced 
position  the  transverse  processes  of  the  fourth  and  fifth 
vertebrae  were  wired  together  on  both  sides.  Chloroform 
was  not  given.  He  regained  the  use  of  both  arms  and 
legs  immediately,  and  talked  incessantly,  complaining  of 
the  pain  he  had  experienced  in  his  neck  during  the 
operation. 

He  died  at  the  end  of  fifty-two  hours,  having  shown 
meningeal  and  pneumonic  symptoms,  with  a  temperature 
of  108°  F.  The  operation  was  done  under  unfavourable 
conditions  as  to  aseptic  details.  The  reader  of  the  paper 
expressed  the  opinion  that  in,  fi-acture  dislocation  of  the 
spine  accompanied  by  symptoms  of  pressure  on  the  cord 
operative  interference  should  bo  resorted  to  much  oitener 
and  much  earlier  than  had  been  the  practice  hitherto. 


OPERATIYE     TREATMENT     OF     IRREDUCIBLE 
LUXATION   OP   THE   SEMILUNAR    CAR- 
TILAGES  OF  THE  KNEE  JOINT. 

By  JAiras  BelLj'M.D., 

Surgeon  to  the  Royal  Victoria  Hospital  aud  Professor  of  Clinical 
Surgery  in  the  McGill  University,  Montreal. 

It  is  my  intention,  in  this  communication,  to  refer  only 
to  those  cases  of 'luxation  of  the  semilunar  cartilages  in 
which  reduction  is  impossible  and  the,  patient  is  left  with 
a  slight  flexion  of  the  leg  and  suffers  from  weakness  and 
more  or  less  pain  on  attempting  to  fully  extend  the  limb. 
It  is,  of  course,  quite  true  that  in  most  cases  of  luxation 
of  the  semilunar  oartUages  reduction  can  be  accomplished, 
and  if,  in  such  cases,  the  displacement  has  not  already 
ocoun-ed  too  often,  a  long  period  of  fixation  of  the  limb 
will  effect  a  permanent  cure.  I  have  had  the  satisfaction 
of  obtaining  this  result  in  a  considerable  number  of  eases. 
I  do  not  intend  to  refer  further  to  this  class  of  cases  nor 
to  those  in  which  frequently  recurring  luxations  seriously 
handicap  the  patient  and  call  for  treatment.  Neither  do 
I  intend  to  discuss  the  many  interesting  problems  con- 
cerning the  cause  of  this  accident  and  the  success  or 
failure  of  its  treatment  by  orthopaedic  measures.    This 


accident,  occurring  as  it  does  mainly  in  youn;^  men  at  an 
active  period  of  life,  produces  such  serious  disability,  when 
reduction  cannot  be  accomplished,  that  operative  treats 
ment  is  always  called  for,  although  Dr.  Schafler  in  a 
recent  article  (Annals  of  Surgerti,  1898),  speaks  of 
"coaxing"  the  cartilage  back  into  position  by  ortho- 
paedic treatment  (an  extension  splint).  It  will 
be  generally  admitted,  I  believe,  that  recovery 
and  complete  restoration  of  function  cannot  be  ex- 
pected, in  the  more  serious  cases  at  least,  from  this 
method  of  treatment.  In  the  more  severe  cases,  when  the 
joint  is  opened  the  cartilage,  in  addition  to  being  displaced, 
is  generally  found  torn  and  crumpled  in  such  a  way 
that  even  direct  manipulation  cannot  restore  it  to  its 
normal  position  with  any  hope  of  keeping  it  there  and 
securing  a  good  functional  result.  It  is  generally  found  to 
be  both  torn  and  displaced,  the  displacement  being  into 
the  intercondyloid  notch,  where  it  acts  like  an  obstruction 
placed  in  the  hiuge  of  a  gate  or  door,  as  described  by 
Mr.  Hey  more  than  a  century  ago.  Under  such  circum- 
stances, complete  removal  of  the  cartilage  is  the  only 
remedy,  and,  fortunately,  it  has  been  abundantly  demon- 
strated that  the  semilunar  cartilages  may  be  removed 
without  materially  disabling  the  joint.  Their  butfer-like 
function  in  the  normal  joint  is  easily  understood,  but  in 
none  of  the  cases  reported  does  the  patient  seem  to  have 
sufl'ered  from  its  loss.  The  operation  has  generally  been 
performed  through  a  small  incision  in  the  line  of  the 
joint  either  transverse  (generally  spoken  of  as  "  Barkers 
incision")  or  vertical,  as  recommended  by  the  late 
Sir  William  MacCormac  and  others,  or  some  modili- 
cation  of  their  incisions.  In  fact,  a  moderately 
thorough  search  of  the  surgical  literature  published 
in  the  English  language  does  not  show  that  any 
other  incisions  have  been  employed.  Personally,  I  have 
found  these  incisions  unsatisfactoiy.  I  have  found  it 
difficult  or  impossible  to  remove  the  Whole  cartilage  (or 
even  the  whole  of  the  torn  portion),  to  prevent  the  final 
deposition  of  some  blood-clot  within  the  joint,  and  I  have 
found  much  manipulation  necessary,  all  of  which  increased 
the  risk  of  infecting  tlie  joint.  I  have  had  a  disastrous 
result  from  joint  infection  after  this  operation.  The 
patient  recovered  after  many  weeks  with  a  stiff  knee.  I 
may,  however,  plead,a3  extenuating  circumstances  in  tliis 
case  that  the  patient  was  operated  upon  in  1886  or  1887 
and  that  there  was  theremaina  of  a  pustular  skin  eruption 
in  the  field  of  operation,  the  result  of  some  local  irritant 
which  had  been  applied.  I  foolishly  yielded  to  the 
patient's  importunities  and  did  not  wait  until  the  skin 
was  in  a  proper  condition  for  operation. 

Between  .luly  4th.  1904,  and  February  3id.  1906  (eighteen 
months),  I  operated  upon  four  patients  with  irreducible 
luxation  of  the  semilunar  cartilage  through  a  free  anterior 
opening  of  the  joint,  by  transpatellar  incision,  and  this  is 
the  procedure  which  I  propose  to  discuss  in  this,  paper, 
and  to  recommend.  The  joint  was  laid  freely  op(Bn,-just 
as  for  suture  of  a  freshly-fractured  patella. 

It  is  obvious  that  operation  on  the  joint  in  this  way 
gives  free  access  to  and  full  view  of  all  its  component 
parts,  and  enables  the  operator  to  remove  the  torn  and 
displaced  cartilage  with  ease  and  precision,  and  what  1 
consider  very  irapoi-tant— with  a  minimum  of  manipular 
tion — to  stop  all  bleeding  and  remove  all  blood  clot  and 
to  drain  most  effectually,  it  drainage  is  considered 
necessary. 

The  following  is  a  bri^f  report  of  these  four  eases  : 

Case  i.— S.  E.  H.,  a  healthy  farmer,  aged  33,  v.-as  adiuitted 
to  the  Royal  Victoria  Hospital  on  June  2Sth,  1904.  The 
extern.al  semilunar  cartilage  of  the  right  knee  bad  become 
displaced  on  April  28th,  two  montb«  previously,  by  a  sudden 
twist  of  the  knee.  It  had  been  displaced  three  times  before 
but  had  been  redui;cd  on  eaoh  occasion  in  a  short  time  by  his 
own  manipvdations.  On  the  last  occasion  he  could  not  reduce 
it,  and  several  attempts  had  been  made  under  chloroform  by 
his  medical  advisers  without  success.  The  knee  was  slightly 
Hexed.  There  was  no  swelling  and  no  pain,  except  on  attempt- 
ing to  extend  the  limb  to  a  straight  position.  There  was  a 
little  tenderness  over  the  lino  of  the  joint  on  tbe  outer  SJde. 
The  joint  was  opened  by  a  transverse  incision  through  the 
lower  half  of  the  patella.  The  anterior  fold  of  synovial  mem- 
brane was  thickened,  but  there  w.is  no  serous  efl'usion  into  t.i'- 
joint.  The  external  scnailncar  cartilage  was  found  torn, 
curled  up,  and  firmly  adherent  in  the  intercondyloid  notch 
It  was  completely  removed,  the  patella  sutured,  and  the  joint 
drained  )iy  a  sm.all  rubber  tube  in  the  external  angle  ol  tj;e 
wound.  The  patient  made  an  uneventful  recovery  and  was 
discharged  on  July  31st  .with  a  starch  bandage  on  thq  knee.- 
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He  soon  returned  to  his  work  and  has  had  no  trouble  since. 
The  following  letter  from  Dr.  il.  C.  Church  of  Ottawa,  in 
response  to  a  letter  of  inquiry  from  me,  describes  his 
present  condition;  "The  knee  can  be  tl>^xed  to  let  the 
leg  form  nearly  a  ri.L;ht  angle  with  the  thifjh.  As  nearly 
a.3  I  could  compute,  the  angle  v/a-i  about  15°  greater  than  a 
right  angle.  Through  that  arc  the  movements  of  the  joiRt 
were  perfectly  free,  and,  of  course,  extension  was  perfect.  He 
finds  no  inconvenience  in  walking,  and  can  run  quite  briskly, 
and  he  says  there  is  no  work  on  the  farm  that  he  cannot  do  as 
well  as  over.  I  myself  saw  him  building  a  load  of  loose  hay 
through  which  he  tramped  with  perfect  ease.  Only  once  since 
leaving  the  hospital  has  he  suffered  any  pain  in  the  knee,  and 
that  was  one  night  after  a  hard  day's  tramp  through  heavy  clay 
while  following  a  plough,  but  he  was  all  right  next  day.  From 
an  observer's  point  of  view  his  walking  is  as  good  as  ever. 
I  did  not  notice  any  limp  or  halt  whatever." 

Case  ii. — E.  F.,  electrical  engineer,  aged  28,  was  admitted 
to  the  Royal  Victoria  Hospital  on  Oetober  13l,h,  1905.  He  had 
twisted  iiis  left  knee  two  years  previously  while  playing  foot- 
ball, and  it  had  been  "somewhat  weak"  since  fapparently  a 
sprain).  On  October  12th,  tlie  day  before  adtiission,  ha  struck 
his  toe  quite  forcibly  against  a  loose  plaak  in  the  boardwalk, 
and  stumbled.  On  regaining  his  equilibrium  he  was  unable  to 
straighten  the  limb.  He  went  to  a  doctor,  who  diagnosed  di;- 
locatloa  of  a  semilunar  cartilage,  and  attempted  to  replace  it 
under  an  anaestbitic,  but  uusuccessfully.  When  he  came  to 
the  hospital  next  day  the  knee  was  slightly  s.vollen,  and  there 
was  slight  tenderness  ovsr  the  head  of  the  tibia  just  internal 
to  the  ligament\nn  oatellae.  I  made  a  couple  of  inetieetual 
attempts  at  reduction  under  ether,  and  finally,  on  October 
30th,  I  operated  as  in  the  previous  case  The  internal  semi- 
lanar  cartilage  was  found  torn  and  curled  up  in  the  inter- 
condyloid  notch.  It  was  entirely  removed,  the  patella  sutured, 
and  the  wound  drained.  The  patient  made  an  uneventful 
recovery,  and  was  discharged  on  December  15th,  with  a  plaster 
splint  on  the  limb.  Some  montlis  later  Dr.  James  A.  Dixon, 
in  response  to  an  inquiry  from  me,  wrote  me  that  his  limb  was 
satisfactory  in  every  way,  and  that  he  could  ilex  the  leg  well 
beyond  a  right  angle. 

C.VSB  III.— <l.  D.,  aged  19,  groom,  was  admitted  to  the  Royal 
Victoria  Hospital  on  December  26th,  1905.  On  December  20th, 
six  days  previously,  in  straining  sideways  to  clo'^e  a  sliding 
door,  his  foot  slipped,  and  he  felt  something  "give  way"  in 
the  inner  side  of  his  right  knee,  and  he  could  not  straighten 
the  limb.  It  was  not  psintul,  and  in  about  half  an  hour  he 
felt  something  slip  in  the  knee  again,  and  it  became  all  right. 
About  three  hours  later  his  limb  became  fixed  a.;ain  in  a 
slightly  Hexed  position.  This  locking  and  unlocking  con- 
tinued to  occur  whenever  he  walked  about,  and  when  he 
came  to  the  hospital  the  limb  was  not  flexed,  but  there  was 
some  efi'usion  into  the  joint.  He  was  kept  in  bed  for  some 
days,  but  as  soon  as  he  was  allowed  to  get  up  the  displacement 
occurred  again,  and  it  became  evident  that  lie  could  not  walk 
or  get  about  until  something  was  done  to  remedy  the  condition 
within  the  joint.  On  January  22ud  the  joint  was  opened  and 
the  cartilage  removed  as  in  the  previous  cases.  The  cartilage 
was  found  far  back  in  the  intercondvloid  notch,  rolled  up  like 
ascroll.  Thedisplacement  had  apparently  neverbeen  corrected, 
and  the  ability  to  fully  straighten  the  limb  at  times  was  due  to 
the  cartilage  slipping  back,  so  that  it  was  not  caught  between 
the  bone  ends.  The  joint  was  drained  for  a  few  davs,  and  the 
patient  made  an  uneventful  recovery.  He  was  discharged  on 
March  2nd  with  his  limb  in  a  plaster  splint.  On  April  2nd  last 
he  was  reported  from  the  out-patient  department,  and  I  have 
not  heard  from  him  since.  He  was  then  said  to  be  "walking 
well,  without  pain  or  trouble,  and  with  the  knee  practically 
normal."  Dr.  McKenty,  who  examined  this  patient  somewhat 
later,  lells  me  that  he  could  flex  the  leg  well  beyond  the  right 
angle — almost  to  the  normal  extent 

Cask  iv. — \V.  0.  K..  aged  28,  drover,  came  under  observa- 
tion February  3rd,  1906.  This  patient  had  first  had  trouble 
•with  his  right  knee-joint  on  July  1st,  1903.  On  that  oeeasion, 
after  playing  lacrosse,  his  knee  became  very  painful  and  some- 
what swollen.  This  was  recovered  from  in  about  a  week,  and 
gave  him  no  more  trouble  until  September,  1905,  when,  while 
.jjlaying  lacrosse,  he  gave  his  knee  a  twist,  and  had  a  sudden, 
ftharp  pain,  which  soon  subsided.  About  the  middle  of 
December,  1905,  while  dancine,  his  knee  suddenly  be- 
came looked  in  a  slightly  flexed  position.  A  physician 
who  was  present  manipulated  the  limb,  and  it  became 
straightened  with  a  "  click,"  whicli  was  both  heard  and  felt  by 
the  patient.  On  January  2nd.  1906,  the  same  thing  oopurrod 
again  Avhile  hewasthrowinga  hravy  -^tickof  wood.  Later  in  the 
day  it  occurred  again  while  throwing  a  curling  stone,  and  in 
the  evening  while  skatins  it  besame  locked  airaia  and  could 
not  be  straightened  out.  Physicians  attempted  to  correct  the 
deformity  under  an  anaesthetic,  but  failed.  Ite  was  then 
brought  to  the  hospital,  where  I  male  several  (three)aUempta. 
at  intervals  of  several  days,  at  reduetinn  under  ether,  but 
without  success.  Cm  January  28th  1  opened  the  joint,  as  in 
the  cases  already  mentioned,  and  found  tlie  eii.rtilaqo  torn  and 
crumpled,  and  lying  at  the  inner  and  p-u'erior  pa't  of  the 
articular  facet  of  the  tibia.  It  was  remived,  and  t'lo  patella 
sutured  and  the  wound  closed  with  draina.ge.  The  natient 
niadean  excellent  recovery,  and  was  discharged  with  his  limb 
in  plaster  on  February  10th  A  letter  from  this  patient's 
brother,  who  is  a  pliysician,  dated  August  6th,  1906,  says  that 


"he  can  flex  the  leg  nearly  to  a  right  angle,  is  not  lame,  and 
has  a  very  useful  joint." 

It  will  be  noted  that  in  each  of  these  tour  cases  there 
was  a  condition  of  cartilage  which  necessitated  its 
removal,  that  the  operation  was  simple  and  precise,  that 
recovery  was  uneventful  and  not  unduly  prolonged,  and 
that  the  final  functional  result  was  entirely  satisfactoiy. 
One  can  hardly  describe  the  result  as  perfect,  as  the 
flexion  of  tlie  leg  in  each  case  at  last  reports  was  described 
as  "nearly  to  a  right  angle  "in  two  and  "a  little  more 
than  a  right  angle  "  in  two  others.  There  is  little  or  no 
evidence  available  as  to  the  degree  of  flexion  regained 
after  the  other  operative  methods.  The  cases  are  reported 
as  "  cured,"  "  good,"  "  perfect,"  etc.,  without  specific 
information  on  this  important  point. 

The  results  of  immediate  suture  of  fractured  patella 
show  in  most  cases  the  restoration  of  flexion  to  100°  or 
120°  or  more,  and  there  is  no  reason  why  an  equally  good 
result  should  not  be  obtained  in  this  operation,  and  I  have 
no  doubt  but  that  the  patients  whose  reports  I  have  given 
here  have  improved  since  last  heard  from  and  will  still 
improve  in  this  respect.  Another  very  important  ad- 
vantage oE  this  operation  over  those  in  which  the  joint  is 
opened  through  the  ligamentous  tissues  along  the  line 
between  the  articular  extremities  of  the  bones  is  that  it 
does  not  weaken  the  joint,  as  bony  union  of  the  patella  is 
secured  and  it  becomes  as  strong  as  ever. 

An  experience  of  two  or  three  eases  in  which  free 
cartilages  had  been  removed  from  the  knee-joint  several 
times  through  small  incisions,  and  in  which  I  finally 
opened  the  joint  freely  to  remove  those  still  retained 
within  the  joint,  has  confirmed  me  in  these  opinions. 

The  question  therefore  resolves  itself  into  a  considei-a- 
tion  of  the  relative  advantages  and  disadvantages  of  a 
small  incision  through  the  ligamentous  structure,  on  the 
one  hand,  and  a  large  and  free  incision  into  the  joint 
through  the  patella,  on  the  other.  The  extent  of  the 
incision  is  the  only  objection  which  can  be  made  against 
the  latter  method,  but  we  know  well  that  the  gravity  of 
an  operation  is  not  to  be  measured  by  the  extent  of  the 
incision — very  often,  indeed,  the  reverse  is  the  ease. 

In  conclusion,  I  may  recapitulate  the  advantages  which 
I  claim  for  this  procedure.  They  are  :  (Ireater  ease  and 
accuracy  in  the  removal  of  the  torn  and  displaced 
cartilages  ;  less  manipulation  and  therefore  less  injury 
to  the  joint  structures;  less  risk  of  infection;  a  better 
functional  result :  and,  in  general,  a  better  control  of  all 
stages  of  the  treatment,  with  a  convalescence  only  slightly 
prolonged  on  account  of  the  necessity  for  obtaining  bony 
union  of  the  patella. 

Dr.  LiSTON  HoRNEn  Montgomery  (Chicago)  asked  at 
what  period  after  luxation  had  occurred  should  the  dis- 
plaeement  be  considered  irreducible.  He  related  par- 
ticulars of  a  case  in  which  replacement  by  manipulation 
was  successful  after  a  prolonged  interval. 

Dr.  Fredkuick  William  Marlow^  (Toronto)  questioned 
Dr.  Bell  as  to  the  after-treatment  of  his  cases.  He  (Dr. 
Marlow)  had  experienced  difiiculty  in  obtaining  satisfac- 
tory results  in  two  instances,  in  one  case  owing  to  great 
thickening  of  the  synovial  membrane  and  in  another  by 
reason  of  a  very  marked  rheumatic  tendency. 

Dr.  Bell,  in  reply  to  Dr.  Montgomery,  said  that  reduc- 
tion may  be  effected — ."ven  spontaneously — .ifter  many 
days  and  that  he  had  recourse  to  operation  only  after 
repeated  attempts  at  reduction  failed. 


A       CASE      OF       EXTENSIVE      TUBERCULOUS 
ULCERATION   OF   THB    SMALL    INTESTINES 

WUICII^NKCES.SITATKD    THE    REMOVAL    OV   FIVE 
FEKT    OF   ILBUM. 

ByFRANCisJ.SHEiTrEuD,  M:.D.,C  M:..LL.D.Edin.,F.R.C.S.E  , 

Honor.ir.v  Senior  SurgcDU,  Montreal  Gcueral  Hnspitiil. 
J.  K  ,  aged  34,  was  sent  int^th"?  Montreal  General  Hospital 
on  the  evening  of  March  13th,  1906,  said  to  be  suffering 
from  acute  appendicitis.  The  patient,  who  had  for  years 
been  a  hard  drinker,  had  no  history  of  any  abdominal 
symptoms  until  three  years  ago,  when  he  began  to 
have  attacks  every  two  or  three  months  of  so-called 
"appendicitis,"  which  usually  followed  a  drinking  bout. 

The.se  attariks  were  marked  by  severe  pain  in  the  right 
iliac  fossa,  with  vomiting,  and  usually  passed  off  within 


Nov. 


1906. j 


SPLENECTOMY    AND    BANTl'lS    DISEASE. 


1273 


■  fcwenty-four  ]iours.   He  had  occasional  attacks  of  diarrhoea, 

and  sometimes  the  stools  were  bloody.  The  history  of  the 
attack  for  which  he  was  admitted  to  the  hospital  was  as 
follows : 

He  had  been  drinking  hard  for  two  months,  and,  after 
sobering  up,  he  suffered  from  gastritis  and  Severe  nervous 
prostration.  For  ten  days  before  admission  he  had 
n,bstained  from  all  alcohol.  About  twenty-four  hours 
before  being  seen  he  had  suddenly  been  seized  with  severe 
j)ain  in  tlie  right  iliac  fosf.a,  which  radiated  to  tlie  testicles 
and  perineum,  and  for  which  his  physician  gave  him  an 
■opiate.  Vomiting  then  set  in,  and  was  continuous  until 
his  admission  about  5  p.m.  on  March  13th. 

On  admission  he  was  suffering  intense  pain,  which  was 
vefened  to  Che  median  line  below  the  umbilicus.  He  had 
.•hIso  great  pain  on  micturition,  and  his  bowels  had  not 
been  opened  for  two  days.  He  had  some  abdominal 
disten!-ion  and  great  tenderntss  over  the  whole  lower  zone 
of  the  abdomen,  but  no  mass  could  be  made  out.  Con- 
tinuous vomiting,  witli  a  temperature  of  103°  ]•'.,  and  a 
pulse  of  128.  As  there  was  evidently  peritonitis,  and  as 
tlie  history  pointed  to  appendicitis,  operation  was 
immediately  undertaken. 

On  opening  the  abdomen  to  the  right  of  the  median 
line  a  large  amount  of  stinking  sero-pus  escaped.  The 
appendix  was  examined  and  found  normal,  but  there  was 
a  good  deal  of  thickening  and  deep  reddening  about  the 
iunction  of  the  ileum  with  the  caecum.  On  further  ex- 
amination higher  up  in  the  ileum  other  spots  of  inflam- 
matory thickened  areas,  presumably  due  to  ulceration, 
were  found,  and  a  large  coil  of  very  much  thickened  and 
distended  intestine  was  discovered  hanging  over  the  brim 
of  the  pelvis.  On  pulling  this  coil  out  a  large  perforation 
was  found  on  the  free  border  of  the  most  distended 
portion,  discharging  liquid  faeces.  The  intestines  were 
taken  out  of  the  abdomen  and  it  was  seen  that  tliere  was 
an  almost  continuous  series  of  ulcers  extending  for  a  dis- 
tance of  several  feet.  Before  a  part  of  the  bowel  could  be 
found  sufficiently  healthy  for  section  one  had  to  go  up- 
ward towards  the  duodenum,  a  distance  of  over  5  ft.  The 
coils  of  intestines  were  adherent  by  fresh  lymph  and 
many  pockets  of  pus  found,  some  of  which  communicated 
with  the  gut  by  an  opening  of  considerable  size.  Nearly 
the  whole  of  tlie  small  intestine  was  studded  with  dark 
red  areas  indicating  ulceration. 

The  condition  of  the  patient  becoming  alarming,  the 
bowel  was  divided  at  points  where  there  was  the  least 
disease  and  the  cut  ends  brought  together  with  a  Murphy's 
button, after  excising  a  V-shaped  portion  of  the  mesentery. 
This  latter  was  much  thickened  and  filled  with  enlarged 
glands.  The  bowel  was  returned  into  the  abdomen  after 
carefully  swabbing  out  the  pelvis ;  the  wound  was  closed 
rapidly  and  a  rubber  drain  inserted  into  the  pelvis. 

To  my  surprise  the  patient  next  day  was  much  better 
and  continued  to  improve  the  following  days  ;  pulse  and 
temperature  were  more  favourable.  A  week  later,  a  faecal 
Vistula  dev'cloped  which  closed  spontaneously  in  a  few 
days.  The  man's  condition  rapidly  improved,  appetite 
was  good,  abdomen  soft,  and  bowels  moved  regularly.  At 
the  end  of  the  second  week  he  developed  a  high  tempera 
ture  and  an  abscess  appeared  at  the  site  of  the  wound. 
On  opening  this  some  faeces  escaped,  which  were  semi- 
solid and  of  a  marked  faecal  odour.  The  fistula  dis- 
<^harged  during  the  next  week  very  freely  and  at  times 
almost  solid  faeces  passed.  An  exploratory  incision  was 
made  and  a  large  hole,  sufficient  to  admit  three  fingers, 
was  found  at  the  ileo-caecal  junction ;  evidently  the  large 
alcer  which  liad  been  seen  at  the  fii-st  operation  had  per- 
forated. The  patient's  condition  was  such  that  no  more 
extensive  operations  could  be  undertaken,  in  fact,  he 
himself  strongly  objected,  and  as  the  ulcers  were  most 
-extensive  and  distributed  all  through  the  small  intestines 
I  did  nut  hold  out  any  very  great  hopes  of  permanent 
relief. 

He  left  the  hospital  for  his  home  in  the  city  two 
months  after  admission,  having  a  large  faecal  fistula  in  the 
Tight  loin.  I  may  say  also  that  the  Murphy  button 
-never  passed,  probably  being  prevented  by  tlie  many  con- 
-stricted  areas  due  to  ulceration  in  the  gut  below. 

I  visited  the  patient  from  time  to  time  and  saw  that  he 
was  gradually  failing,  and  he  finally  died  of  exhaustion 
<luring  my  absence  from  town  on  July  IVtli,  four  months 
after  the  excision  of  the  intestines.  A  post-mortem  exami- 
nation was  not  obtained,  1  am  sorry  to  say,  tliough  had  I 


bfen  in  the  city  I  could  have  managed  it.  An  .r-ray 
photograph  was  taken  whilst  in  the  liospital  and  the 
button  was  seen  to  be  in  one  of  tlie  coils  of  the 
intestines  in  the  pelvis. 

This  case  is  a  good  example  of  the  manner  in  which 
patients  suffering  from  abdominal  tuberculosis  stand 
severe  operations  on  the  intestines.  Had  tlie  second  per- 
foration not  occurred,  there  might  have  been  some  chance 
of  the  otlier  ulcers  healing,  but  no  doubt  an  operation 
would  have  been  necessary  to  remove  the  Murphy  button. 
It  is  not  my  custom  in  excision  of  the  intestines  to  use 
the  button,  but  (he  condition  of  the  patient  appeared  so 
hopeless  and  the  necessity  for  r'^idly  completing  the 
operation  so  urgent  that  I  was  in(!iJced  on  this  occasion 
to  make  use  of  it. 

Dr.  A.  J.  OcHSNER  said :  It  is  of  the  greatest  importance 
to  remove  a  sufficient  amount  of  the  diseased  intestine  to 
make  the  union  between  the  ends  in  perfectly  healthy 
tissue  as  regards  all  of  the  layers  of  the  intestinal  wall.  In 
these  serious  cases  one  naturally  feels  inclined  to  remove 
as  small  an  amount  of  intestine  as  possible  in  order  to 
reduce  the  shock,  often  to  the  detriment  of  the  patient. 

Dr.  W.  J.  Mayo  said  :  The  emergency  operation  which 
Dr.  Shepherd  was  forced  to  take  as  a  life-saving  measure 
shows  the  desperate  condition  developed  in  the  later 
stages  of  intestinal  tuberculosis.  These  cases  can  be 
divided  into  two  groups  :  The  common  variety,  secondary 
to  pulmonary  tul)erculo8is,  due  to  swallowed  sputum  and 
hopeless  of  cure;  and  secondly,  primary  intestinal  tuber- 
culosis, supposed  to  be  rare,  because,  unless  the  patient 
dies  from  obstruction  of  the  bowels,  general  tuberculous 
changes  in  the  susceptible  lung  tissue  overshadows  the 
primaiy  lesion  at  the  post-mortem  examination,  and  it  is 
overlooked.  These  cases  are  by  no  means  i are.  We  have 
(rt)  the  solitary  tuberculous  ulcer,  or  at  most  several  such 
ulcers  not  far  apart,  and  frequently  causing  stricture  in 
the  healing  process-careful  examination  of  the  excised 
part  may  be  necessary  to  detect  the  nature  of  the  primary 
infection;  (I))  conglomerate  tuberculosis,  usually  of  the 
caecum,  giving  rise  to  tumour  and  signs  of  cancer.  Many 
of  these  cases  are  removed  under  this  supposition,  and  for 
want  of  a  careful  microscopical  examination  their  true 
nature  is  never  discovered.  In  this  latter  group  the  entire 
ileo-caecal  coil  should  be  removed,  with  the  ascending 
colon,  and  both  ends  closed,  and  the  canal  re-established 
by  a  lateral  anastomosis.  After  resection  for  any  form  of 
intestinal  tuberculosis,  drainage  should  be  avoided  if 
possible,  on  account  of  the  danger  of  intestinal  fistula. 


SPLENECTOMY   AND   BANTI'8    DISEASE. 

By  G.  E.  Akmstkono,  M.D., 
Surgeon  Montreal  General  Hospitiil. 
"Under  the  title  of  "Banti's  disease,"  I  refer  to  the  complex 
syndrome  described  by  the  Florentine  pathologist  in  1882. 
The  spleen  enlarges  without  known  cause,  it  becomes 
harder  than  normal,  while  preserving  its  normal  contour. 
Later  on  there  is  developed  a  fairly  well-defined  type  of 
progressive  anaemia,  with,  however,  not  infrequent  periods 
of  remission.  There  is  generally  pigmentation  of  the 
skin,  and  an  icteroid  hue  of  the  conjunctivae.  This,  the 
first  stage,  may  last  three,  five,  ten.  or  more  years,  and  is 
succeeded  by  the  second  stage,  in  which  the  urine  becomes 
scanty,  high  coloured,  loaded  with  urates,  and  contains 
urobilin.  The  second  stage  is  shorter,  its  duration  being 
measured  by  months,  and  is  followed  by  the  third  or 
ascitic  stage,  with  well-marked  Laenrec's  cirrhosis.  The 
changes  in  the  spleen  are  fairly  uniform,  and  consist  of 
great  enlargement,  sclerosis  of  the  capsule  and  the 
reticulum,  sclerosis  and  atrophy  of  the  Malpighian 
corpuscles,  and  atrophy  of  the  pulp.  In  other  cases  the 
normal  texture  is  largely  replaced  by  fibrous  tissue  and 
large  endothelial  cells,  with  clear  protoplasm,  containing 
two  or  more  nuclei.  The  splenic  veins  are  markedly 
sclerosed.  There  is  a  tendency  to  haemorrhage,  paiticu- 
larly  from  the  stomach.  The  blood  changes  in  the 
reported  cases  present  a  considerable  degree  of  unifoimity, 
a  moderate  oligocythaemia,  leucopenia,  or  at  least  an 
absence  of  leucocytosis  and  diminished  haemoglobin.  If 
untreated,  the  condition  would  seem  to  be  always  fatal. 
The  literature  of  the  subject  is  now  considerable,  and  I 
would  like  to  add  the  following  to  the  list  of  reported 
cases : 
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ilale,  aged  26,  the  eldest  in  a  family  of  seven,  healthy  as 
a  child,  suffered  from  occasional  attacks  of  gastric  catarrh. 
At  18,  and  again  at  20  years  of  age,  he  had  a  slight  attack 
of  catarrhal  jaundice.  In  1900.  when  21  years  of  age, 
he  met  with  an  accident  when  toboganning,  and  received  a 
severe  blow  in  the  left  hypochondrium  from  the  shoulder 
of  a  companion.  Afterwards  he  vomited  twice,  bringing 
up  a  dark  material.  On  the  following  day,  he  was  seen 
by  Dr.  Blackader,  who  found  tenderness,  with  some 
muscular  ri<,'idity  in  this  region,  quickened  pulse  and  slight 
pyrexia.  He  remained  in  bed  for  ten  days.  About  the 
sixth  day,  the  spleen  was  felt  to  be  enlarged  and  firm.  This 
enlargement  persisted,  and  by  the  end  of  the  fifth -week 
was  three  fingerbreat]p.  below  the  costal  margin,  and  ex- 
tended to  within  an  inch  of  the  median  line.  The  notch 
could  be  distinctly  felt  and  the  ed;ie  of  the  spleen  was 
firm  and  rounded.  Ur.  Martin,  who  saw  him  at  this 
time  with  Dr.  Blackader,  thought  the  liver  dullness  was 
slightly  diminished.  Dr.  Osier  saw  him  in  May,  1902,  and 
found  the  left  lobe  of  the  liver  enlarged,  firmer  than 
normal,  and  regarded  the  condition  as  one  of  Banti's 
disease.  In  April,  1902,  a  blood  examination  gave  the 
folowing  results  :  Red  cells  4,700,000,  white  cells, 
5,000,  haemoglobin  90  per  cent.  ;  no  poikilocytosis  ; 
corpuscles  regular  in  shape  and  size ;  polymorphous  80 
per  cent.,  large  and  small  mononuclear  15  per  cent.,  eosino- 
philes  2  per  cent.,  transitional  3  per  cent.,  no  nucleated 
red  cells.  September,  1902:  Red  cells  5,000,000,  white 
(•ells  5,000,  haemoglobin  85  per  cent. ;  blood  coagulated 
alovvly.  The  needle  punctures  bled  for  «ome  time,  and  the 
haemorrhage  was  unusually  profuse.  Stained  sxieeimen 
sliows  nothing  abnormal.  March  22nd,  1905 :  It  was  noted 
on  this  date  that  he  wa.s  somewhat  pale,  had  been  working 
very  hard  of  late.  Splenic  measurement :  The  spleen 
extended  from  the  liver  border  from  the  sixth  rib  in  the 
mammary  line  to  the  level  of  the  crest  of  the  ileum — 8  in. 
It  extended  to  the  right,  2  in.  beyond  the  median  line ; 
surface  is  smooth,  scarcely  tender  ;  liver  dullness  anteriorly 
distinctly  diminished ;  severe  varicocele  is  present  on 
the  left  side.  The  veins  of  the  left  leg  are  much  dilated. 
The  blood  count  on  this  date  is  ;  Red  5,400,000,  white 
5,000,  haemoglobin  90  to  95  per  cent.  November  7th,  1905  : 
lie  complaiirs  now  that  any  chilling  of  the  surface  brings 
on  a  diarrhoea;  has  been  slightly  jaundiced  for  some 
months  past.  The  eyes  are  now  yellow  and  the  skin 
icteroid.  His  appetite  is  fairly  good,  but  anything  like  a 
good  meal  produces  uncomfortable  sensations,  followed  by 
movement  of  the  bowels,  and  a  feeling  of  tightness.  His 
strength  remains  fairly  good,  but  he  gets  very  tued 
towards  evening.  The  splenic  dullness  is  about  the  same. 
Liver  dullness  absent  anteriorly. 

On  "November  18th,  1905,  he  was  examined  by  Dr. 
Stengel  of  Philadolpliia,  who  said:  " There  is  little  doubt 
in  my  mind  that  the  splenic  enlargement  is  one  of  that 
type  that  tends  toward  tlie  final  developmiMit  of  Banti's 
syndrome,  I  cannot  find  any  evidence  of  decrease  in  the 
size  of  the  liver  ;  the  enlargement  of  the  spleen  has  caused 
an  elevation  of  the  left  lobi'  of  the  liver,  and  a  consequent 
upward  displacement  of  the  gastric  and  intestinal 
tympany,  but  there  is  no  decrease  in  the  breadth  of  the 
liver  dullness.  The  slight  jaundice  present  is  probably 
the  result  of  pressure  or  kinking,  as  you  sugu'est.  The 
history  of  icterus  before  the  accident  might  lead  one  to 
suppose  the  pre-existence  of  a  cliolangitis,  and  the  more 
recent  development  of  splenic  enlargement  as  in  some 
measure  a  consequence  of  tliis  :  thus  making  up  a  picture 
somewhat  resembling  that  of  Hanot's  disease.  I  believe 
the'  splenic  enlargement  in  this  case  was  brought  about  by 
the  accident  that  stiiTed  up  processes  that  were  always 
present, :but  dormant  before."  Dr.  Stengel  strongly  urged 
that  splenectonjy  be  performed  at  as  early  a  date  as 
possible,  lie  .regarded  the  diseaae  as  well  established; 
that  its  courst!  would  inevitably  be  one  of  progression, 
with  subsequent  involvement  of  the  liver  and  other 
untowanl  results.  The  following  is  Dr.  Stengels  report  on 
the  blond  examination.  Red  corpuscles  4,820,000,  white 
corpuscles  2,960,  polymorphonuclears  79  per  cent.,  mono- 
nuclears 3  per  cent",  transitional  3  per  cent.,  lymphocyte 
11.5  per  cent.,  eosinophiles  2.5  i)er  cent.,  basophiles  1  per 
fvnt.  December,  1905  :— lirine :  Colitur,  dark  amber ; 
flocculent  mucous  sediment;  acid  reaction;  specific 
gravity  1027;  albumen  absent;  a  trace  of  phosphates; 
MUgei;  absent.  The  urine  gave  a  slight  colour  reaction,  but 
not  distuietly   indicative    of    bile.       i^fieroseopicailj',    ig 


found  calcium  oxalates,  a  few  uric  acid  crystals,  and  a  few 
large  epithelial  cells,  probably  from  the  bladder. 

I  removed  the  spleen  on  January  2nd,  1906,  under 
ether  anaethesia.  1  first  made  an  incision  along  the  lefi> 
boi-der  of  the  rectus,  extending  from  the  margin  of  the 
ribs  to  the  level  of  the  umbilicus.  I  immediately  found 
it  necessary  to  get  more  ri3om,and  carried  from  the  middle 
of  the  longitudinal  a  transverse  incision  extending  to  the 
left  for  4  in.  The  bleeding  from  the  tissues  of  the  abdo- 
minal wall  was  unusually  free,  requiring  many  ligatures. 
On  opening  the  abdomen,  the  spleen  was  seen  to  be 
covered  with  omentum,  which  was  easily  pushed  to  one 
side,  and  not  adherent  to  any  one  point.  Passing  my 
hand  around,  I  found  there  was  no  adhesion  between  the 
spleen  a:id  the  anterior  abdominal  wall,  nor  between  the 
spleen,  stomacli,  liver  or  diaphragm.  On  exposing  the 
lower  end  of  the  spleen,  enormous  veins,  as  large  as  the 
forefinger,  extended  from  an  adhesion  about  two  inches 
square  on  the  outer  surface  of  the  lower  end  of  the  spleen, 
along  the  border  and  under  surface  up  to  the  hilum,  so 
that  one  had  to  deal  with  a  pedicle  extending  from  the 
outer  surface  and  lower  border  of  the  spleen  up  to  the 
uppermost  of  the  vasa  brevia.  The  adhesions  to  the 
lower  end  could  not  be  peeled  o3"  without  tearing  the 
spleen.  Numerous  large,  short  veins  connected  the  lower 
inner  surface  of  the  spleen  to  the  upper  layer  of  the  trans- 
verse mesocolon.  Tb.ese  were  first  carefully  caught  and 
divided.  When  this  separation  had  extended  up  to  the 
pedicle  proper,  and  there  was  no  longer  danger  of  injury 
to  the  vessels  of  the  mesocolon,  the  lower  bonier  of  the 
spleen. was  found  to  be  fi"ee.  The  spleen  was  tlien  turned 
out  of  the  abdomen.  The  vessels  of  the  pedicle,  though 
greatly  dilated,  were  unusually  short.  The  adhesions 
between  the  spleen  and  mesocolon  had  apparently  been, 
sufficiently  strong  to  direct  the  spleen  upward  and  trans- 
versely, a  peculiarity  of  position  wiiich  had  been  fre- 
quently noticed  during  the  examination  made  before 
operation.  This  high  position  of  the  spleen  accounted  for 
the  shortness  of  the  vessels '  of  the  pedicle.  Had  the 
spleen,  instead  of  growing  transversely,  extended- more 
downward  into  the  iliac  fossa,  the  vessels  of  the 
pedicle  wwild  have  been  stretched  out.  As  it 
was,  there  was  not  suflicient  space  between  the  spleeii 
and  the  ,pancreas,  the  great  vessels,  and  the  greater 
curvature  of  the  stomach,  to  apply  either  two  ligatures  or 
two  clamps  and  cut  between.  I  therefore  placed  strong: 
clamps  across  the  pedicle,  close  to  the  spleen,  and  divided 
between  the  spleen  and  the  clamp,  allowing  the  blood 
from  the  spleen  to  escape  over  tlie  wound  protected  by 
towels.  ,  I  had  no  other  resource.  Previous  to  clamping 
the  pedicle,  the  lieno-renal  and  lieno-phrenic  ligaments 
were  divided  between  two  clamps ;  these  structures  gave 
no  further  trouble.  The  vessels  of  the  pedicle  were  so 
short  that  they  could  not  be  tied  individually.  Three 
sti'ong  linen-thread  ligatures  were  passed  through  the 
pedicle  at  intervals  with  Macewen's  needle  and  tied.  The 
only  ditficulty  experienced  was  with  a  few  branches  of  the 
vasa  brevia,  at  the  uppermost  angle  of  the  wound.  \Vlien 
everything  was  dry  the  wound  was  closed  without 
drainage.  It  was  apijarent  at  the  operating  talile  that  th«- 
high  and  transverse  position  of  the  spleen  was  due  to  the 
adhesion  of  the  lower  pole  holding  it  up.  This  might 
readily  be  attributed  to  the  traumatism  receiv(!d  in  1900. 
which  was  followed  by  localized  pain,  tenderness,  and 
rigidity.  The  stomach  presented  no  unusual  appearance, 
the  liver  was  possibly  a  trifle  smaller  than  normal,  the 
surface  smooth,  with  a  suspicion,  both  on  inspection  and 
palpation,  of  more  than  normal  firmness  ;  no  irregularity 
of  the  capsule. 

I  cannot  accept  Dr.  Stengel's  view  that  tlie  blow 
received  was  an  etiological  factor  in  the  development  of 
the  disease.  To  njy  mind,  it  soemd  more  probable 
that  the  spleen  was  enlarged  at  tlie  time,  and  therefore 
received  the  blow,  the  result  being  a  traumatic  local 
perisplenitis  at  the  site  of  the  dense  adhesions  on  its 
outer  surface. 

He  came  outof;the  ether- quietly  and  vomited  yery 
little.  About  twelve  houis  later  a  most  unusual  con- 
dition of  tetany  dovelopud.  The  patient  rested  very 
qnietly  during  the  first  part  of  the  night,  but  became 
restless  about  midnight,  and  at  1.30  a.m.  had  a  severe 
spasm  of  pain,  causing  him  to  become  quite  rigid,  his 
ey&s  fixed  and  staring,  arms  rigid,  t)ie  limbs  extended, 
and  the  bauk  slii'hlly  arched.     The  pulse  became  very 
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'■apid,  impossible  to  count  at  times';  respiration  rapid' 
and  laboured,  with  sometimes  an  expiratory  grunt.  These 
spasms  lasted  from  half  a  minute  to  three  minutes, 
recurred  every  ten  minutes,  and  continued  from  1.30  to 
4  a.m.  Bet^vee^  the  spasms  the  patient  rested  fairly 
comfortably.  After  4  a.m.  the  sjiasms  did  not  recur  quite 
so  frequentlj'  and  lasted  a  shorter  time,  and  the  patient 
.?lept  a  little.  He  became  restless  again  at  6.30,  and 
complained  a  good  deal  of  pain  in  the  wound.  He  was 
given  a  hypodermic  of  ,'.  gr.  of  morphine,  without  efl'ect ; 
repeated  at  11.15,  after  which  lie  rested  quietly  for  some 
time.  The  spasms  still  continued  at  interv-ils,  particularly 
if  the  patient  was  disturbed  in  any  way  :  talking,  moving, 
or  any  noise  produced  an  exacerbation.  During  the 
following  night  (Januaiy  3rd)  he  had  two  severe  spasms, 
one  at  9.40  p.m.  He  was  given  i  gr.  of  morphine  at 
10:10  p.m.  This  had  a  quieting  effect  for  a  time,  though 
alight  spasms  still  continued,  and'he  had  another  severe 
spasm  at' 1  a.m.  He  was  given  a'hypodermio  of  J^  gr.  of 
morphine.  He  rested  vei-y  comfortably  for  several  hours 
after  this.  Slight  spasms  began  again  about  5  a.m.,  and 
continued  until  noon  of  tlie  4th,  when  they  ceased 
altogether. 

The  following  is  Dr.  Gillies's  pathological  report :  "  The 
spleen,  although  much  enlarged,  preserves  its  normal 
shape.  Tt  weighs  1,000  grams  and  measures  22  by  13  by 
3  cm.  The  capsule  is  smooth  and  thickened.  There  are, 
however,  evidences  of  a  few  adhesions,  more  especially  on 
the  inner  surface.  The  notches  of  the  organ  are  very 
much  exaggerated.  Its  consistency  is  firmer  than  normal. 
On  section  the  cut  surface  bleeds  freely,  and  is  of  a  dark 
red  colour.  The  Malpighian  bodies  are  not  visible.  The 
reticulum  shows  a  marked  hyperplasia,  and  tlie  organ  has 
a  spongy  appearance.  Much  of  the  pulp  comes  away  on 
scraping.  The  parts  taken  for  microscopical  examination 
were  hardened  in  Muller,  formol  and  alcohol, and  embedded 
an  paraffin.  The  sections  were  stained  in  haemotoxylin 
and  eosiu,  and  haematoxylin  and  van  Giesen. 

"  The  capsule  is  considerably  thickened.  The  trabeculae 
are  coarser  than  normal.  The  connective  tissue  stroma  is 
everywhere  increased.  The  blood  sinuses  are  greatly 
dilated  and  filled  with  phagocytic  endothelial  cells  for 
blood  pigment.  A  few  lymphoid  and  plasma  cells  are 
also  present.  In  many  parts  the  sections  present  almost 
no  resemblance  to  splenic  tissae,  the  lymjihatie  cells  being 
Eo  few  in  number.  Their  place  is  taken  by  the  hyper- 
plastic connective  tissue  trabeculae  and  dilated  sinuses. 

"The  absence  of  the  lymphoid  tissue  is  everywhere  a 
striking  feature  of  the  sections,  and  even  wliere  this  is 
least  evident,  a  hyaline  degenerative  process  niay  be  seen. 
The  Malpighian  bodies  are  few  in  number  and  of  small 
size;  Small  distinct  hyaline  masses  are  seen' in  tlie  centre 
of  the  Malx-jighian  bodies,  where  the  lymph  cells  are  most 
closely  arianged. ,  There  are  no  special  forma  of  cells 
evident ;  no  eosinophiles.  The  walls  of  tlie  blood  vessels 
of  the  Malpighian  bodies  show  a  decided  variation  from 
the  no^mai,  presenting  a  diffuse  sclerotic  process." 

On  January  27th  there  were:  Ked  cells,  3,830,000; 
white  cells,  13,000 ;  haemoglobin,  75  per  cent. ;  lympho- 
cytes-, 4  per  cetit. ;  large  mononuclears  and' transitional 
0ellsv21  per  cent. ;  polynucUiar  neutrophiles,  73  per  cent. ; 
^(Jghiophiles,  3  per  cent.  Not  much  poikiiocytosis ;  red 
cells  of  good  colour.  He  presented  himself  for  examina- 
tion on  July  16th,  1906,  apoarently  in  perfect  health  and 
strength.  The  enlarged  veins  in  the  left  leg  have  quite 
disappeared,  together  with  all  sense  of  local  discomfort. 
On  August  18th,  1906,  hi.s  blood  count  showed  tlie  follow- 
ing :  Red,  5,200,000;  white,  14,600;  haemoglobin,  95  per 
cent.  I  had  operated  on  him'  four  days  previously  for  a 
large  varicocele. 

I  have  collected  from  literature  and  from  personal  com- 
mtinications  reports  of  32  cases,  including  my  own,  with 
23  recoveries  and  9  deaths,  giving  a  mortality  of  28  per 
cent.  Orthese  there  weie  none  in  the  first  decade,  5  in 
the  second,  8  in  the  third,  7  in  the  fourth,  4  in  the  fifth, 
1  in  the  sixth. 

The  disease  would  seem  to  be  most  common  from  10  to 
40  years  of  age.  The  sex  was  stated  in  28  cases,  of  which 
there  were  16  females  and  12  males.  Theiveight  of  spleen 
was  given, in  15cas^s,  and  averaged  1,883  grams  (41b.  2oz.), 
the  smallest  weighing  790  grams,  and  the  largest  5,670 
grams. 

Almost  without  exception,  where  any  mention  has  been 
made  of  the  results  in  the  recovered  casps,  the  partients  are 


reported  as  being  practically  restored  to  health.  The 
oligocythaemia  and  leueooytosis  generally  observed  during 
the  first  few  days  after  operation  have  quickly  disappeared, 
and  the  blood  gradually  returned  to  a  normal  condition. 
The  pigmentation  has  also  gradually  disappeared.  In 
Konig's  case  the  jaundice  had  nearly  disajipeared  in 
twelve  days,  and  the  liver,  which  was  much  enlarged,  had 
returned  to  its  normal  relation  to  the  border  of  the  ribs  in 
three  weeks.  The  disappearance  of  the  pigmentation  and 
the  improvement  of  the  blood  is  sometimes  retarded,  how- 
ever, as  in  Laspeyer's  case  ;  they  were  still  present  live 
months  after  the  splenectomy. 

In  many  cases  the  liver  is  reported  to  have  returned  to 
its  normal  size,  and  there  is  good  reason  to  believe  that 
one  may  legitimately  expect  further  cirrhotic  changes  to 
cease  after  the  spleen  has  been  removed.  Another 
immense  gain  would  seem  to  be  a  complete  relief  from 
the  recurring  and  sometimes  alarmingly  severe  haemor- 
rhages, which  so  frequently  occur  in  those  patients.  It 
would  seem,  also,  that  the  improvement  after  the  opera- 
tion was  of  a  permanent  character.  One  case  was  reported 
well  1  month  after  operation,  1  after  8  months,  1  after 
9  months,  1  after  20  months,  1  after  21  months,  1  after 
33  months,  1  after  2  years  and  6  months,  1  after  6i  years, 
1  after  7  years,  1  after  8  years. 

Tliis  last  patient  had  sufi'ered  from  recurring  attacks  of 
haematemesis  for  ten  years,  but  there  has  been  no  recur- 
rence during  the  eight  years  that  have  elapsed  since  the 
spleen  was  removed. 

These  results  are  a  clinical  demonstration  that  the 
spleen  is  not  passive  in  this  disease,  but  that  in  it  is  pro- 
duced some  poison  which  acts  injuriously,  which  causes 
the  anaemia,  and  which  later  on  produces  the  change  in 
the  liver.  Otherwise,  how  can  one  account  for  the  dis- 
appearance of  the  anaemia  and  the  arrest  of  the  changes 
in  the  liver  after  the  spleen  has  been  removed  ?  It  may 
not  be  the  same  poison  that  causes  both  the  liver  and 
blood  changes.  As  to  the  nature  of  this  poison,  one 
cannot  speak  definitely.  It  may  be  an  enzyme,  produced 
by  the  endothelial  cells,  as  suggested  by  Harris  and 
Herzog,  or  some  other  ferments.  In  cases  where  the  liver 
changes  are  in  active  progress,  large  numbers  ol  endo- 
thelial cells  are  reported  to  have  been  found  in  the  portal 
circulation. 

Ante-mortem  observations  at  the  operating  table,  and 
the  experience  of  operating  surgeons  have  emphasized  the 
autopsy  findings  in  regard  to  the  extreme  dilatation  of  the 
splenic  veins  and  their  contributory  branches.  These 
veins  are  enormously  dilated.  Their  walls  are  much 
altered  and  thickened,  and  in  several  instances  have  con- 
tained large  calcareous  plaques.  In  Nancrede's  case,  in 
addition  to  these  changes,  the  lumen  of  the  portal  vein, 
just  above  the  union  of  the  superior  mesenteric  and 
splenic,  was  narrowed  and  partly  bridged  off  by  a  valve- 
like constriction,  barely  admitting  the  tip  of  a  lead  pencil 
or  large  probe.  Dock  and  Wharton  found  a  similar  con- 
dition in  the  autopsy  room  in  an  unoperated  case.  In  a 
large  proportion  of  cases,  haematemesis  has  been  a  fre- 
quent and  troublesome  symptom,  sometimes  associated 
with  nielaena.     It  occurred  in  eight  of  Osier's  cases. 

The  sequence  of  events  would  seem  to  be,  first,  an 
enlargement  of  the  spleen.  This  precedes — sometimes  by 
years — any  definite  recognizable  alteration  in  the  blood. 
In  ra.y  own  case,  two  years  after  the  spleen  was  found  to 
be  enlarged,  an  examination  of  the  blood  gave  4,710,000  red 
cells,  5,000  whi  te,  and  haemoglobin  90  per  cent.,  polymorpho- 
nuclear 80  per  cent.,  large  and  small  mononuclear  15  per 
cent.,  eosinophiles  2  per  cent.,  transitional  3  percent.;  and 
five  years  later  Dr.  Stengel's  examination  showed  that 
there  were  then  present  4,820,000  red  cells,  2,960  white 
cells,  polymorphonuclear  79  per  cent.,  mononuclear  3  per 
cent.,  transitional  3  per  cent.,  lymphocytes  11.5  per  cent., 
eosinophiles  2.50  per  cent.,  hasophiles  1  per  cent.,  and 
the  haemoglobin  was  never  found  below  85  per  cent. 

In  the  history  of  many  cases  a  similar  condition  is 
found,  namely,  comparatively  little  alteration  in  the 
blood,  in  the  presence  of  a  splenic  tumour  of  considerable 
size  and  a  duration  of  years.  There  would  seem,  there- 
fore, to  be  no  evidence  that  the  anaemia  precedes  and 
causes  the  splenomegaly.  One  must  attribute,  then,  the 
enlarged  and  hardened  spleen  to  other  causes  than  blood 
changes.  The  haematemesis  may  be  due  either  to  altera- 
tions in  the  blood  or  to  changes  in  the  walls  of  its  con- 
taining  vessels.      It  occurs   here  in   the  presence  of  a 
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condition  of  blood  appi'oafhing  the  normal.  A  secondary 
anaemia,  similar  to  that  found  in  elironic  splenic  anaemia, 
is  observed  under  olher  circumstances  in  a  much  more 
exaggerated  form,  and  without  baematemeais  as  an  accom- 
paniment. Tlie  dilated  condition  of  the  vasa  brevia,  so  con- 
stantly observed  in  Banti's  disease,  and  sometimes 
associated  with  oesophageal  varix,  points  to  an  obstruc- 
tion to  the  passage  of  the  blood  through  these  vessels.  In 
other  words,  the  haemal emesia  would  seem  to  be  due  to 
obstruction  to  the  flow  of  blood  through  the  vasa  brevia. 
As  40  per  cent,  of  the  blood  from  the  stomach  passes  by 
the  vasa  brevia  to  the  splenic  vein  (Mall  and  Krausse), 
one  can  readily  understand  that  an  obstruction  to  tlie  flow 
through  these  efferent  vessels  would  lead  to  back  pressure 
and  dilatation. 

One  of  Cushing's  cases,  whicli  died  on  the  tenth  day 
after  operation  (death  being  due  to  haemorrhage  from  a 
rupture  of  an  oesophageal  varix),  is  confirmatory  evidence 
of  this  view.     It  is  quite  obvious  that  the  spleen,  from  its 


position,  cannot  mechanically  obstruct  the  outflow  of 
blood  through  the  vasa  brevia.  One  must  look  for  this 
obstruction  to  the  splenic  vein  in  some  part  of  its  coursi- 
into  which  these  vessels  empty.  It  is  equally  obviou* 
tliat  the  spleen  cannot  obstruct  the  flow  of  blood  through, 
the  portal  system,  but  the  presence  of  a  large  number  of 
endothelial  cells  in  the  blood  of  the  portal  vein  in  cases  of 
active  cirrhosis  supports  the  view  that  the  cirrhosis  is. 
splenogenous. 

It  would  seem,  then,  that,  given  a  persistent  congestion, 
and  enlargement  of  the  spleen,  with  its  congested  and 
sluggish  circulation,  certain  alterations  take  place 
with  atrophy  of  the  pulp  and  the  Malpighian  bodies, 
resulting  in  some  ferment,  capable  of  causing  changes 
in  the  blood  and,  when  carried  to  the  liver,  of  inducing 
cirrhosis.  The  fundamental  question  of  the  cause  of  the 
splenic  enlargement  remains  to  be  answered,  and,  so  far, 
no  satisfactory  solution  of  the  question  seems  to  have 
been  given.     Sir  James  Barr  has  suggested  that  it  is  dui- 


Splenectomy  for  BantVg  Disease  (List  up  to  date). 


2s'o.       Operator.       Date.  Sex.    Age. 


1  ColzL  — 

2  Colzi  — 

3  ,  Colzi  ,  — 
1  ;        Power  1899 

5  I      Ciialiiug  1898 

6  !      Bovaircl  iM«v, 

1893 

7  '         Picou  -^ 

8  Spencer  Wells  j  1865 

9  !  Pcan  1  1876 
.0  j  Czcruy  :  1B78 
.1  !    Fi-auzolini  1881 

Fi-asoani  — 

Ceci 
Lindfars 


1893 


14 

15  j    Tsclieroia- 
I       I'howski 

16  ^       Cii^ihing 

17  W.  S.  naUted 


2D  ;       Clarke 

21  Mayo 

22  I        Uayo 

23  I        KSaig 

24  Xancredc 


Halt 

O.it.. 

1«* 

Harris 

Mav. 

ia*i 

llairis 

.\pnl 

1906 

HaiTi3 

Sept.. 

19tW 

J  a  lie 

V   '  '  1309  (■•     ' 

32  I       Gji-doa       |.iimel    M. 


2a  lb. 

;    ■  £2    lb. 

[2,800  grams 

1 2,672  grams 

1,123  grams 

,    23>:12x     ' 

8  c-ni.      ■ 

1.526  gramS) 

1,310  grams 

1,310  gram^ 

25xl5x 
7  cm. 


Beath  Died  several  days  after  opei-atioii  from  septic  puerperal  ('oiiiplii'.ili(.iiS 

Recovery  lu  best  of  health  thirty-threr  mouth-  after  operation. 

Eei-ovcry  lu  licst  of  health  twcuty-ouc  m.iuths  after  operation  ;  no  anaemia. 
Recovery 


Jnlv,  1906    Still  living  :iiiil  well,  hi 

that  time. 
Died  three  hours  after  operation. 


in--'  liad  iu»  return  of  his  hacmc.rrh.ige  >ince 
that  time. 
Death 

Recovery 

Bcatli     I 
Recovery  j  Recovered  perfectly  in  one  moulh  :  subscfiTically  died  ol  toxic  cnle 
Recovery  |  Complete  cure. 
Rccovcr>'  I  Complete  cui'e. 

Death     '  Died  in  four  hours  from  haeraovrhagc. 
Recovery  , 
Recover}-  ] 
Recovery 

Seatli 

Death 


Died  from  rupture  of  the  oesophageal  varix. 
Died  on  the  table  from  haemorrliage. 


26    1 1,155  grams   Recovery  !  July  9th.  The  patient  is  now  (six  and  a  half  yeai-s)  perfectly  well,  and  attending 
to  business.    (Personal  commuuicat ion.) 

—  —  Death     ;  Enormous  calcareous  plac|ues  and  adhesions  round  the  spleen,  between  it  and  the 

diaphragm  specially.    Patient  died  from  haemorrhage  and  tiliock  within  a  few 
!  '1    houi's. 

21     l,23Dgram^  Recovery  |  Julv,  1936.  Patient  is  quite  well :  she  ispractically  normal.    (Personal  communica- 
tion from  Dr.  A.  Stengel,  July.  1906.1 

—  —  Recovery    Died  one  year  later  ;  cause  of  death  not  stated   (Personal  communication.) 

—  —         ;  Recoverj-     Patient  is  alive  nine  mouths  after  operation. 

Recovery  1  Jaundice  present;  neai-ly  disappeared  in  twelve  days.  Liver  much  enlarged:  ii> 
three  weeks  it  had  returned  to  normal  relation  to  border  of  ribs. 
Death  Lumen  of  portal  vein  just  above  uuiou  of  superior  mesenteric  and  splenic  i^- 
irregularly  narrowed  aud  jmrtly  In-idged  off  by  fibrous  valve-like  constriction 
wliicli  contains  calcare()us  platen.  The  lumen  barely  admits  tip  of  load  pencil  o»- 
large  probe.  Splenic  and  mesenteric  veins  enormously  distended  ;  tiieir  walls, 
are  greally  thickcued,  and  present  scattered  patches  of  hyaline.  Dock  aiuV 
Wartiiin  report  another  uQopcrated  case  in  whicli  the  portal  vein  is  thickcue(J 
and  contains  calcareous  iilatcs,  tlie  lumen  barely  admitting  tip  of  lead  pencil- 
.\1I  radicles  of  portal  arc  enlarged  aud  show  thickened  walls,  the  splenic  iif 
particular. 

Rcco\'cry  June.  1906.  Ue  was  perfectly  well:  colour  and  general  aiipcarancc  ]»articularly 
good  ;  never  felt  better  in  his  life :  alile  to  run  an  aut.omor>ile.  swim,  aud  row. 

Recovery  '  lu  good  health,  July.  190i.  seven  years  after   the    operation.     Suspension  ivf 
menstruation  after  opcrat  um  till  present  date. 
Death       Enormous  veins  from  spleen  ;  dieil  a  few  hours  after  tlie  operation. 

Recovery  I  Left  the  hospital  in  good  condition,  and  has  since  been  heird  of  as  doing  well 
I    and  atteniliug  to  business. 

Recovcrv  .\  case  in  the  last  -t.ige.  with  enormous  ascites.  .K  wonderful  improvement 
followed  splenectomy,  notvvitlistaoding  the  fact  that  the  liver  was  seen  .at  the 
time  of  the  operation  to  be  markedly  cirrliosed.  JafTe  s'lpgests  (hat  in  these 
cases,  with  the  atrophic  t-irrhu^is  01  tlie  liver,  Talma's  operation  be  done  iiv 
concurrence  with  the  spleuoctomy. 

Recovery    Five  moutlis  after  splenectomy  the  cachexia  and  anaemia  were  still  present. 

Recovery  At  present  tlmo  apparently  ip  perfect  health,  with  a  normal  blood  count  and  no 
;    iippreclal)Ie  alt^^ration  in  the  size  of  the  liver. 

Re--orcry  January  10th,  1903,  seven  mouths  aflervards,  he  was  in  perfect  health  :  his  weight 
hail  iiicreised  2  St.:  he  had  4.403  033  red  cc-Us,  6.603  ivh  t-.  and  8f)  percent  haemo- 
globin. Microscopically;  the  general  appearano-3  suggeitcd  lympliadeuoma, 
rather  than  any  other  cause  of  s|ilcn'c  enlargement. 
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3,S3JKrara- 
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■to  vasomotor  paresis  of  the  splanc-hnic  area,  which  arises 
from  a  disease  of  the  visceral  sympathetic  ganglia.  Its 
baoterial  origin  has  never  befii  established. 

It  is  possible  that  the  primary  lesion  is  in  the  veins, 
that  the  splenic  enlargement  is  secondary  to  a  long- 
•C'Ontiuued  passive  hyperaemia,  and  that  the  poison  or 
poisons  causing  the  subsequent  alteration  in  the  blood 
•and  changes  in  the  liver  are  the  result  of  the  altered 
circulation  in  the  spleen.  It  would  be  extremely 
interesting,  were  it  possible,  to  re-establish  a  free  flow 
through  the  efTerent  vessels  of  the  spleen.  The  one 
<-ase  where  anything-  like  this  has  possibly  been  accom- 
plished was  related  to  me  in  a  personal  communication  by 
Dr.  Mayo.  That  accomplislied  surgeon  diagnosed  a  case 
■as  one  of  Banti's  dispase,  and  opened  the  abdomen  with 
llie  object  of  removing  the  spleen.  Finding,  however, 
gall  stones  in  the  common  duct,  with  enlarged  glands  and 
adhesions,  the  stones  were  removed  and  the  idea  of 
splenectomy  abandoned.  The  patient  is  now  practi- 
oally  well,  and  the  spleen  reduced  to  one-third  its 
iormer  size. 

The  ascites  appearing  in  the  third'and  last  stage  of  the 
-ilisease  may  be  due  to  thi^  obstruction  to  the  returning 
blood  stream  in  the  sujjprior  and  inferior  mesenteric 
■veins  at  their  junction  with  the  splenic,  quite  as  much  as 
from  the  obstruction  to  the  portal  in  the  cirrhotic  liver. 
As  to  the  chronic  endophlebitis,  we  are  as  much  in  the 
■dark  as  when  trying  to  account  for  a  similar  condition  in 
flther  veins,  within  as  well  as  without  the  abdomen.  The 
('xciting  cause  may  arise  in  the  spleen,  but  it  is  quite 
thinkable  that  it  might  come  from  the  gastric  mucosa.  A 
liistory  of  gastric  disturbance  is  not  uncommon  in  these 
•cases. 

As  the  result  of  a  somewhat  careful  study  of  the  litera- 
ture of  this  disease,  I  must  place  myself  among  tliose 
who  consider  that  a  detinite  clinical  group  must  be 
regarded  as  fully  established. 

Treatment. 

In  approaching  the  subject  of  treatment  of  the  so-called 
TJanti's  disease,  three  points,  I  think,  we  may  consider  to 
lie  fairly  established.  First,  that  the  disease  is  essen- 
tially and  without  exception  progressive,  and  tends  ulti- 
mately to  destroy  life.  Secondly,  tliat  no  treatment  other 
than  removal  of  the  spleen  is  permanently  effective  in 
removing  the  anaemia  and  the  inevitable  tendency  to 
Lacnnec's  cirrhosis ;  and  thirdly,  that  splenectomy  is 
followed  by  an  immediate  improvement,  even  in  advanced 
<;ases,  and  that  we  have  reason  to  believe  tliat  this 
improvement  has  a  considerable  degree  of  permanency. 

It  naturally  follows  that  when  the  diagnosis  is  thoroughly 
■established,  the  sooner  the  operation  is  undertaken  the 
less  will  be  the  immediate  danger  and  the  greater  the 
prospect  of  a  satisfactory  and  permanent  recovery.  i\Iost 
of  the  deaths,  so  far,  have  undoubtedly  been  from 
haemorrhage.  The  operative  technique,  therefore,  among 
other  essentials,  should  afford  perfect  access  for  its  con- 
trol. There  is  no  greater  mistake  in  a  case  of  this  kind 
than  trying  to  work  through  a  small  opening.  A  vertical 
incision  along  the  outer  border  of  the  left  rectus,  extending 
from  the  costal  border  downward  as  far  as  may  be  requii-ed, 
and  joined  by  one  at  right  angles  to  tlie  first,  and  extend- 
ing Wfll  towai^d  the  left  loin,  enables  one  to  deal  safely 
with  any  adhesions  on  the  outer  surface  of  the  spleen,  and 
iDetween  it  and  the  diaphragm,  as  well  as  with  the  vessels 
■of  the  pedicle.  Special  cai-e  should  bp  taken  to  arrest  all 
haemorrhage  from  the  vasa  brevia,  and  from  the  vessels 
contained  in  the  lieuophrenic  ligament.  Even  with  the 
.greatest  care,  it  may  be  necessary  to  pack  with  gauze. 
The  convalescence  iei  smoother  and  safer  if  all  the  Vileed- 
ing  points  can  be  thoroughly  secured,  and  the  abdomen 
■closed  without  drainage. 

.Jaffe  (Zmtrallilatt  fur  Chirurgie,  No.  28,  igoe)  suggests 
that  in  the  pre.sence  of  well-marked  atrophic  cirrhosis  of 
the  liver,  the  splenectomy  be  followed  by  Talma's 
operation. 

Of  the  influence  of  the  Roentgen  rays  in  Banti's 
disease  I  shall  not  sjjeak,  as  I  have  no  experience  of  this 
agent. 

Dr.  A.  B.  Athkuton  (Surgeon.  Victoria  Hospital,  Fred- 
iicton,  New  Brunswick)  said :  Undoubtedly  the  removal 
of  the  enlarged  spleen  in  cases  of  splenic  anaemia  or  of 
juyelogenoua  leukaemia  is  perfectly  justiiiable  when  the 


general  condition  of  the  patient  is  fairly  good.  There  are 
two  sources  of  difHeulty  and  danger  in  splenectomy  to 
which  I  would  call  attention.  The.^e  are  the  friability  of 
the  organ  and  the  consequent  liability  to  tfar  when 
separating  it  from  neighbouring  parts  to  which  it  may  be 
adherent,  and  the  tendency  of  the  vessels  of  a  short  and 
thick  pedicle  to  retract  from  the  grasp  of  the  ligatures 
when  these  include  the  peritoneal  covering.  During  the 
present  year  I  had  charge  of  a  case  which  presented  many 
of  the  symptoms  of  Banti's  disease.  The  patient,  a  male, 
aged  18  years,  h.ad  multiple  bone  disease  at  the  age  of 
11  years,  probably  tuberculous  in  character.  In  the  spring 
of  i905  he  began  to  suffer  from  attacks  of  abdominal  pain 
accompanied  by  vomiting.  These  recurred  at  intervals 
of  a  few  weeks  during  the  summer  and  autumn.  The 
abdomen  began  to  enlarge  in  December,  and  continued  to 
do  so  up  till  the  end  of  April,  when  I  lirst  saw  him.  The 
spleen  tilled  the  whole  left  side  of  the  abdomen,  and 
extended  to  a  point  3  in.  to  the  right  of  the  median  line.  It 
was  quite  hard  and  somewhat  tender,  especially  near  the 
navel  where  a  friction  rub  could  be  felt  during  inspiration. 
A  distinct  notch  was  found  at  its  inner  border  near  the 
umbilicu.-i.  and  a  second  below  the  level  of  the  crest  of  the 
ilium.  Theliverwas not  enlarged,  and  theurine  was  normal. 
He  had  lost  much  flesh  and  strength,  but  was  not  markedly 
anaemic.  He  was  treated  with  liq.  arsenicalis,  whicli  was 
badly  borne,  and  .c  rays  applied  to  the  tumour  twice  a 
week.  His  condition  rapidly  improved  in  every  way,  and 
in  a 'few  months  the  spleen  was  reduced  to  one- fourth  its 
former  size.  Owing  to  the  fact  that  the  patient's  blood  wa.^ 
not  examined  until  some  time  after  the  commencement  of 
the  treatment  it  is  not  possible  to  say  for  certain  that  the 
case  was  one  of  Banti's  disease,  but  the  rapid  and  marked 
improvement  in  all  his  symptoms,  including  the  great 
diminution  in  the  size  of  tlie  spleen,  warrants  one  in 
trying  the  :v  rays  in  any  similar  instance  before  splenec- 
tomj'  is  undertaken. 


SURGICAL  TREATMENT  OF  CHRONIC  COLITIS. 

By  Inoersoli.  Olmsted,  M.B., 
Snvgcou  to  the  City  Hospital.  Haiiiiltou,  Ontavio. 
Obstinate  cases  of  colitis,  mucous  and  ulcerative,  which 
have  failed  to  respond  to  internal  medication  have  usually, 
during  the  last  few  years,  been  referred  to  the  surgeon  for 
relief.  The  great  wasting,  marked  anaemia,  frequent 
stools  in  which  blood,  mucus,  pus,  and  shreds  of  necrotic 
mucous  membrane  are  found,  endanger  the  patient's  life, 
and  call  for  surgical  aid. 

The  causes  of  colitis  are  still  imperfectly  understood. 
Mathieu'  states  that  in  mucomembranous  colitis,  con- 
stipation, either  primary  or  secondary,  is  constantly  pre- 
sent, and  contributes  very  greatly  in  perpetuating  the 
syndrome.  Chronic  inflammation  of  the  appendix,  as 
proved  by  Deaver,^  Shoemacher,''  and  others,  plays  an 
important  role  in  many  cases.  Angulation  of  the  colon, 
from  displaced  kidney  or  gastroptosis,  producing  the 
neuropathic  type  of  the  disease,  must  always  be  remem- 
bered. Cases  coming  from  the  tropics  are  usually  due  to 
infection  with  the  colon  amoeba,  and  many  others  are  due 
probably  to  Shiga's  bacillus.  Other  causes  are  tuberculosis, 
actinomycosis,  lues,  polypi,  aneurysm,  multiple  adenomata, 
etc. 

The  continuous  absorption  of  large  quantities  of  mercury 
may  produce  ulceration  of  the  colon  and  the  formation  of 
polypoid  growths  [Robertson].'  Cancer  may  also  produce 
symptoms  of  colitis  ;  Mummery'  cites  two  cases  which  he 
was  able  to  differentiate  by  means  of  the  sigmoido-scope. 

In  every  case  one  should  endeavour  to  determine  the 
cause  of  the  trouble.  The  blood  and  stools  should  be 
carpfully  examined.  In  the  stools  tubercle  bacilli,  amoeba, 
shreds  of  tissue,  etc.,  should  be  searched  for. 

By  palpation  the  condition  of  the  appendix,  gall  bladder, 
kidney,  and  colon  are  frequently  determined. 

Distension  of  the  colon  by  air  or  weak  saline  solution 
will  help  in  determining  its  position  and  condition.  An 
electric  sigmoidoscope  with  insufflation  attachment  is  very 
valuable  in  many  cases.  If.  however,  the  rectum  is 
ulcerated  and  infiltrated  with  inflammatory  products,  one 
frequently  cannot  use  it.  In  my  first  two  cases  this  in- 
strument was  useless  and  only  a  small  proctoscope  could 
be  inserted  on  account  of  a  fissure  of  the  anus  and 
markedly  contracted  sigmoid. 
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The  condition  being  thus  usually  a  local  one,  local  treat- 
ment is  indicated.  Tlie  intestine  recovers  in  most  cases 
when  relieved  of  the  contact  of  irritating  materials. 

The  history  of  the  operative  treatment  is  extremely 
interesting. 

The  first  colotomy  reported  for  ulceration  o£  the  lower 
bowel,  in  which  there  was  no  obstruction,  was  performed 
by  Hahn"  in  Germany  in  1880.  His  case  was  a  piteila 
publiea,  aged  25,  wttli  ulcerative  recto-colitis.  No  stricture 
or  obstruction  was  present.  No  other  evidence  of  lues 
could  be  found,  and  the  condition  did  not  respond  to 
meicury  and  iodide  of  potash  or  local  treatment.  She  had 
lost  68  lb.  in  weight.  He  performed  aji  inguinal  colotomy, 
and  the  patient  recovered  perfectly,  but  with  an  artificial 
anus.  Two  years  later  he  attempted,  at  her  request,  to 
close  the  opening,  but  death  resulted  from  pyaemia. 

Bartini''  made  an  artificial  anus  in  the  descending  colon 
for  colitis  in  1882,  with  recovery. 

In  1885  Folef  of  Lille  performed  the  first  caecostomy 
for' dysentery  (probably  amoebic  in  origin),  but  the  patient, 
being  in  extremis,  died  five  days  later. 

Novaro,'  in  Italy,  had  the  first  successful  result  in 
colitis  from  a  caecostomy.  This  was  done  in  1887,  and 
Durante,"  in  the  same  year,  emphasized  the  importance  of 
an  artificial  anus  in  the  treatment  of  this  condition.  It 
was  impossible,  he  said,  to  cure  eln-onic  ulcerative  recto- 
colitis  by  reason  of  the  septic  condition  of  the  secretions 
and  faeoal  masses. 

Mayo  Eobson"  made  a  left  inguinal  colostomy  'in  a 
colitis  case  in  1891 ;  the  result  was  good  though  tedious. 

Eobinson'-'  reported  a  similar  operation ;  the  patient 
died  on  the  fourth  day. 

Iveith'^  operated  on  a  patient  of  Simpson's  in  1894, 
doing  a  double  oophorectomy  and  right  colostomy  ;  the 
patient  recovered. 

Golding-Bird"  operated  for  Hale  White  in  1895  on  a 
case  of  membranous  colitis.  The  patient  recovered,  but 
died  of  acute  peritonitis  a  few  months  later ;  no  autopsy. 
These  gentlemen  deserve  great  credit  for  popularizing  tlie 
operation.  White,"  when  giving  the  history  of  patients 
some  years  later,  advised  the  surgeon  to  keep  the  fistula 
patent  for  a  year  in  severe  cases,  as  a  recurrence  was 
possible. 

Other  surgeons  who  operated  for  tliis  condition  were 
Stephan  and  Sehilfegaarde,  Lindner,  Orsini,  (,iu6nu, 
etc. 

Murray,"  in  1898,  was  the  first  in  America  to  do  a  right 
colostomy.  The  result,  while  not  a  cure,  was  satisfactory. 
Barbat"  operated  for  Sullivan  in  1900.  doing  a  right 
colostomy ;  the  appendix,  which  was  swollen  but  not 
inflamed,  was  removed.  Gibson^^  of  New  York,  in  1900, 
suggested  applying  tlie  principle  of  Kader's  gastrostomy 
to  the  caecum.  In  this  operation  a  small  valvular  open- 
ing is  made  in  the  bowel  through  a  short  intermuscular 
abdominal  incision.  Two  tiers  of  sutures  are  used  in  the 
bowel,  the  second  tier  attaching  it  to  tJie  parietal  peri- 
toneum, thus  absolutely  guaranteeing  against  leakage. 
Bolton,"  Weir,  Markoe,  and  Meyer  used  this  procedure. 
Weir,-^' in  his  second  case  in  1902,  brought  the  appendix 
through  the  abdominal  wound,  out  off  the  tip,  and  by 
passing  a  soft  catheter  through  the  lumen  of  the  appendix 
irrigated  the  bowel.  It  was  a  fortunate  thought,  and  its 
simplicity  has  appealed  to  many  surgeons.  It  was  quickly 
adopted  by  many  of  the  New  York  surgeons,  especially 
Meyer,  Tuttle,  Lilienthal,  Dawbarn,  and  others.  Its 
utility  is  beyond  question. 

Keetley-'  has  recently  used  the  appendix  after  dilatation 
as  a  means  of  relieving  obstruction,  and  Bennett  suggests 
its  usefulness  in  a  variety  of  afit'eetions. 

It  is  thus  seen  from  thf>  literature  that  'cas<^8  of  obsti- 
nate colitis  may  be  benefited  by  any  form  of  operation 
which  permits  either  rest  to,  or  better  cleansing  of,  the 
large  bowel. 

(Joor/  results  have  followed  colostomies  of  either  ri/jkt  or  left 
side.  An  efticient  artificial  anus  on  the  right  side  without 
irrigation  was  successful  in  Klder's  case.  Left-sidid 
colostomy  with  irrigation  of  the  bowel  has  been  almost 
invariably  effectual  (liobson,  Czerny,  Godlee,  Durante 
ajad  others).  Right- sided  caecostomy  by  the  Kader- 
Gibson  metliod  with  irrigation  of  colon  (Bolton,  Weir, 
Markoe,  Gibson,  Meyer,  Summer,  and  others),  likewise 
gives  good  results.  And  last,  but  not  least,  appendi- 
oosbonay  with  its  host  of  supporters  (Weir,  Meyer,  Tuttle, 
Dawbarn,  Bennett,  Hutchinson,  and  others). 


One  would  scarcely  be  justified  in  maJking  an  artificial 
anus  now  in  a  case  before  trying  the  simpler  operation. 

Case  i. 

E..P.,  aged  31,  a  farmer,  referred  tn  me  by  Dr.  J.  T.  Manes, 
of  Sheflield,  entered  the  hospital -January  31st.  1905.  He  com- 
plained of  frequent  painful  bloody  staois,  with  loss  of  health 
and  strength. 

Hisiory.— His  family  and  previous  biatory  is  good.  In  1903 
ho  was  treated  for  haemorrhoids.  In  May,  1904,  he  had  an 
attack  of  "bowel  trouble"  which  confined  him  to  his  bed 
for  three  weeks.  He  had  frequent  stools  in  which  blood 
was  mixed.  During  the  next  few  months  he  waa  never  quite 
well,  but  his  appetite  remained  good.  In  the  latter  part  of 
1904  he  lost  weight  and  strength,  stools  became  more  frequent 
and  were  accompanied  by  tenesmus  and  pains  across  the 
lower  left  part  of  the  abdomen.  During  the  past  month  he 
has  been  confined  io  his  bed.  1 

Examination. — Patient  is  a  strongly-built  man,  very  thin, 
and  with  a  pale  sallow  skin.  Abdomen  is  contracted.  Liver 
and  spleen  normal  ;  right  kidney  palpable  ;  heart  in  normal 
position.  No  tenderness  over  gall  bladder  or  appendix.  In 
the  left  inguinal  region  an  elongated  mass  can  be  felt,  which  i.<; 
firm  anil  tender  on  pressure.  There  are  several  internal  and 
external  piles  and  a  small  fissure.  The  proctoscope  shows 
small  superficial  ulcerations  in  the  bowel.  The  faeces  show 
pus,  blood,  and  undigested  food.  The  blood  shows  3,650,000 
red,  6,000  white  cells,  and  69  percent,  of  haemoglobin. 

Operation. — February  4th.  A  short  intermuscular  opening 
was  made  in  the  left  inguinal  region  over  the  lump  for  the 
purpose  of  exploration.  The  sigmoid  and  descending  colon  were 
found  to  be  thickened,  intensely  red  in  colour,  and  contracted. 
It  was  stitched  tothf>  parietal  peritoneum,  leaving  an  oval  area 
J  in.  long  and  i  in.  wide.  Two  long  guide  sutures  of  black  silk 
were  passed,  one  through  either  end  ofthis  oval  area  of  bowel, 
and  the  wound  left  open.  The  haemorrhoids  were  then  excised 
and  the  fissure  incised.  Two  days  later.a  small  opening  was 
made  into  the  ho.vel  and  irrigations  of  sali]ie  and  weak  boracic 
were  begun.  Improvement  began  almost  at  once,  and  he. left 
the  hospital  on  April  15th  with  the  wound  closed.  I  had  a 
report  of  him  this  month  from  his  physician,  who  states  the 
patient  to  be  perfectly  well. 

Case  ii. 

<;.  J.  L.,  aged  26,  was  referred  to  me  by  Dr.  Boyes,  of 
Glanford.  H«  entered  St.  Joseph's  Hospital  on  May  22nd. 
1905. 

History. — The  family  history  is  excellent.  He  has  never 
been  a  robust  fellow.  During  the  past  fourteen  years  he  has 
had  occasional  attacks  of  dyspepsia  with  flatulence.  His 
bowels  were  seldom  constipated.  In  April,  1904,  he  had  an 
attack  of  indigestion  with  diarrhoea.  The  following  month 
he  contracted  pleuropneumonia,  and  was  ill  for  three  weeks. 
During  this  time  bis  bowel.?,  which  had  been  constipated  for 
three  days,  became  very  loose,  and  remained  so  till  the  follow- 
ing August,  when  he  began  to  pass  blood  and  mucus.  Since 
August  his  stools,  averaging  four  to  six  daily,  have  been 
seldom  free  from  blood  and  mucus.  He  lost  18  lb.  in  weight. 
Treatment  was  wilhovit  eUeet. 

Operation. — A  left  inguinal  colostomy  was   made  and  the 
bowel  irrigated  with  various  sobitions.     He  improved  slowly, 
but  the  mucus  never  entirely  disappeared  from  the  stools.    He  ■ 
left  the  hospital  on  July  7th "improved.      The  last  report  of  his 
condition  was  favourable. 

Cask  hi. 

This  case  was  referred  to  me  by  Dr.  A.  E.  Gaviller  of 
Hamilton.  He  was  a  young  man,  aged  25.  Duration  of 
disease,  three  years. 

/Sj()j(i.//.o)HS.— Obstinate  constipation,  followed  by  dysentery  ; 
stools  contained  blood,  pus,  shreds  of  necrotic  tissue,  and 
numbered  from  ten  to  twenty  daily.  Patient  became 
emaciated. 

Op«^»-a<ioM.— May  29th,  1905.  Left  inguinal  colostomy.  Small 
valvular  opening  through  short  intermuscular  incision.  Irri- 
gated bowel  with  saline  solution,  weak  boracic,  and  nitrate  of 
silver.  Blood  disappeared  in  two  weeks,  motions  became 
formed,  and  in  four  and  a  half  months  he  was  perfectly  well, 
with  the  exception  o'i  mucus,  which  would  come  two  or  three 
times  a  day.  On  March  30th,  1906,  T  opened  the  right  side,  found 
the  appendix  indairii-d,  and,  believing  it  to  be  the  canse  of  the 
mucus,  removed  it.  Tlie  raueus  in  toe  stools  disappeared 
almo.Mt  imniediately.  He  is  nowperfeetly  well.  It  would  have 
been  better,  I  thiuk,  had  an  appendicostomy  been  done  in  this 
case  at  first. 

Cask.  I  v. 

H.  G.  8., .aged  6  year.s,  was  seen  with  Dr.  J.  S.  Morris  of 
Grimsby,  who  kindly  supplied  me  with  the  notes. 

Famil'j  nislo,y.  —  Onc  maternal  aunt  died  of  phthisis.  Both 
paternal  grandparents  died  of  cancer. 

Privioiis  i/is<or;/.  —  ,4nff'ored  frequently  from  indigestion. 
Present  illness  began  on  February  27th,  1906,  with  indigestion. 
During  the  night  slio  h;id  a  chill,  fever,  tenderness  over  the 
caecal  region,  nausea,  and  vomiting.  Dr.  Morris  saw  her  in 
the  morning.  Her  Icmp-rature  was  102°  F.,  and  pulse  120. 
There  was  some  distension  of  the  abdomen,  bat  no  tenderness 
on  palpation  or  deep  pressure  over  the  caecal  region  ;  no  abdo- 
minal rigidity.    A  purgative,   to  be  followed  by  an  eneina> 
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was  given.  The  afternoon  temperature  was'  103^,  and  pulse 
135.  The  following  day  the  abdomen  was  still  distended. 
Hard  faecal  matter  amd  mucus  came  iav\-ny  with  Wit'  enenia;i 
The  diet  was  carefully  re.gulfited.  and  the  bo'iel  irrigated;. 
The  stools  always  contained  a  l.irgc  quautily  of  mucus, - 
The  fever  soon  subsided,  but  for  nearly  tour  moatlis  she  rt^ 
raained  in  a  very  weak  stat.\  Her  bowels  moved  only  when 
an  enema  was  given,  and  the  stools  alwayr^  contained  a  ^'reat 
deal  of  muous.  If  solids  were  given  they  ware  not  digestod, 
and  the  mucus  increased  :  all  forms  ,  0$  irrigation  wove  iu- 
efiectual,  and  the  patient  became  emaciated. 

Operation. — June  20th.  I  opened  the  right  iliac  region,  found 
the  appendix  free  from  adhesions,  but  congested.  The  caecum 
and 'colon  were  congested  and  full  of  f;as.  The  small  bowel 
was  contracted,  but  no  enlargt>d  lymphatic  glands  could  be 
found;  Thinking  the  appendix  might  have  been  the'  cause  of 
the  irritation,  1  removed  it,  with  the  intention  of  doing  a 
oaecostomy  later  if  no  benelit  followed.  Seven  days  later,  as 
.she  seemed  better,  the  diet  was  increased— poached  eggs,  etc. 
The  mucus  decreased  and  the  patient  improved  rapidly.  In 
three  weeks  the  mucus  had  almost  disappeared,  she  gained 
3iTb:  &  week,  and  at  the  present  time  she  is  almost  perfectlr 
Wiall. 

Ih  futnre  cases  I  shall  go  for  ttoeappenaix' first  and  be 
guided  by  the  conditions  present  as  to  the  mode  of 
procedure. 

The  first  case~  I  feared  might  be  malignant,  and  thus 
vleeided  to  open  the  left  side.  As  this  case  did  so  well  I 
decided  to  do  the  same  operation  on  the  next  two  cases, 
but  I  think  it  would  have  been  wiser  to  have  operated 
differently. 

■Mataiieu,-Ji!ffl)>(teiTft((r(g»w«t"i)vc-.Mi''Jt  Ch.- I-n«arS:i90S.i  SiDeaveii,- 
'VrcaUiLcnt  uj  .  Appendicitis.  180G.  •' Sboeinactier,  A'tln.  uf  Siitff.^  1898. 
»  Robfertson,  Pruccrdtnas  Path.  S'nr.  Phil.,  1801.  vol.  iv.  '  Mtimmerj-, 
riie  PmcHtioii'-r,  AuKust.  1906.  '■  Haliu,  Arcli.  J.  mn.  Chir..  1833,  x.<:ix, 
-i.  395.  'Bartiiii.  quoted  irora  Labey,  Paris  TA^ses,-.  1902.  »  J'olet. 
'^■.ivgri'i  Fi-aa',-at.<  dc  ihi/uvj..  Ir'S?.  ^  Nov.iro,  quoted  fromiabev,  Paris 
rhc'eti.  1902.  1"  Durante,  (■(u.it^d  ti'om  Lnliey,  IMris  Ttiim't.  1902. 
t^Mayo  Eohson,  £<i;ii-(^  1893.  '- KobiusoUi  2'rn'iw..WB)?.  .'-i/t.,  Lunitou. 
1893.  "  Keith,  Lanrti.  1S96.  "  Goldiug-Bird  aud  Hale  «Jiik>,  Trans, 
'.till.  .Soc.  LnndoB.  1895.  ''>  White,  The  JUcd.  Prr.fvmrl  Vin:.  M;iy,  1902. 
•«  Murray,  ami:  Sum  ■  1901,  p.  573.  "  BM-bat  oaad  Sullivan,  .fcinm.-  Am. 
.'f<!rf...4s«oc..  1900.  "  (iihsou,  JJo»7.  Mrd..<md  nurct.J.mii-ii'-  1902.  '»  Bolton, 
M--d.  Record,  March  16tU,  1901.  »  Wi-U-,  'Med.  ke.cord,  1902.  -i  Kiietley, 
jAtniyt..  1906. 

Br.'  D.  H.  Arnotf  (London,  Ontario)  sai^i:  Tliere  i«  just' 
one  point  in  the  paper  to  Which  I  would  like'  to  call 
attention,  I  have  twice  had  cases  of  mucous  colitis 
operated  on  by  the  method  of  remo'val  of  the  appendix. 
As  a  result  one  was  quickly  and  permanently  improved. 
In  the  other  the  appendix  was  removed,  and  all  the 
syiQptoms  were  relieved  for  over  a  mouth.  After  going 
(jack  to  work,  however,  th<'  symptoms  returned.  I  hope 
to  have  Dr.  Olmsted  to  perform  the  opeiation  of  aj)pendi- 
t'ostomy,  and  no  doubt  he  will  be  able  to  i-eport  the  result 
<ui  some  future  occasion. 


ONE     miNDRTID    CONSECUTIVE    CA!?KS    OF 
APPENDIX   OPERATION. 

By  H;  W.  G arson,  F.E.C.S., 

IIoDorary  Suvgcon,  Tottenham  HospilAI. 
I' n.WE collected  the  records  of  100  consecutive  cases  upon 
i^hom  I  have  operated  for  appendicitis.  This  scries  com- 
prises my  last  100 cases  lipto  July  of  Ihis'year,  and  I  have 
(jhosen  this  period,  first,  because  the  eases  are  fres^h  in  my 
mind;  and,  secondly,  because- of  the  ditflertlty  of  getting 
after-histories  of  cases  operat'ed  upon  long'  ago-.  The 
objection  to  suclr  a  recent  series  is  that  tlie  after-historie.* 
must  necessarily-be  incomplete;  bu^'  I  am"  led  to  believe 
that  disabilities  such  as  ventral  hernia,  abdominal  jiain, 
etc.,  are  generally  appaveii'li  at  a  comparatively  early 
period  after  convalescence  is  established.  In-  every  case 
but  one  the  appendix  has  been  removed,  and  in  all,  the 
incision  has  been  planned  to  open  the  sheath  of  the 
i«cttis  at  its  outer  edge,  the  abdomen  being,  entered 
tSwoOgh  its  posterior'  sheath  after  displacing  tlie  muscle 
inwards.  I  have  divided  the  cases  into  four  clinical 
groups,  namely: 
'11  (Juicscent  relapsing  eases;. 

2.  Acute  catai-rh.  ''  ■''.  ' 

3.  Localized  abscess.     '       ^    .'.['"  ai  ,(.^.1;,;  .:  1    : 

4.  Cases  with  general  peritOfeiitiiS'  pt^eat'at-the"titoe  of' 
operation. 

1.  With  regard  to  the  quiescent  relapsing  cases,'  th^ir 
number,  30  per  cent.,  is  rather  below  the  average,  and; 
with  two  exceptions,  their  convalescence  was  uninter- 
rapted,  and  their  after-histories  very- satisfactory,  especi- 


ally as  regards  the  strength  of  the  scar.  Of  the  two 
exceptions;  one  was  a  Strong  young  man  of  20,  whose 
appertdix,  as  the  result  of  two  attacks,  presented  some 
dflii'culty  in  removal  owing  to  adhesions.  Some  shock 
followed  the  operation,  Injthe  rallied,  and  was  apparently 
doing  well,  when;  twenly-four  hours  after  operation,  lie 
became  suddenly  collapsed  and  died.  Nothing  was  found 
J50.S?  mortem  to  account  for  death,  the  area  of  opera' 
tion  was  frei>  from  any  siyn-  of  sepsis,  and  I  am  unable 
to  explain  this  the  only  quiescent  relapsing  case  I  have 
ever  lost. 

The  other  patient,  a  weakly  young  man  of  21,  had  had 
eight  or  nine  attacks  of  appendicitis.  The  appendix  had 
to  be  shelled  out  of  the  mesentery  of  the  lower  end  of  the 
ileum,  and  the  resulting  raw  surface,  as  it  healed,  con- 
tracted, kinked  the  intestine,  and  caused  intestinal 
obstruction.  The  condition  was  easily  remedied  and  the 
patient  did  well.  In  this  group  are  2  cases  resulting  from 
threadworms :  they  gave  rise  to  unusual  symptoms  during 
the  attack  and  the  convalescence. 

2.  The  second  group  I  have  called  "acute  catarrh;"  for 
want  of  a  better  name.  It  includes  cases  of  severe 
appendicitis  which  would  in  all  probability  have  gone  on 
to  abscess  formation  had  I  not  been  able  to  cut  short  the 
attack  by  an  early  operation.  I  wish  to  draw  particular 
attention  to  these  cases,  as  the  proj^riety  of  early  opera'- 
tion  in  severe  cases  has  been  much  discussed,  and  the- 
fact  that  I  was  able  to  operate  on  only  8  out  of  70  severe 
cases  before  abscess  formation  is  elCquent  proof  thafthe 
value  of  the  early  operation  is  not  as  yet  suffir-iently- 
realized.  I  have  little  doubt,  however,  that  delay  is  due 
to  two  main  causes — (1)  the  reluctance  on  the  part'of  the 
patient  to  agree  to  operation,  and  (2)  the  difficulty  Of 
deciding  at  an  early  stage  whether  the  attack  is  a  seveife 
one  in  which  abscess  formation  is  ine'vitable.  I  .shall 
return  to  this  point  later  on.  The  condition  found 
at  operation  in  these  cases  was  as  follows':  In 
2  cases  the  appendix  was  free  from  adhesions,  dis- 
tended with  pufl  butr  without'  ulcei-ation.  In  2  cases 
there  was-  ulceration  of  the  wall  of  the  ajjpendix  from 
within,  perforation  being  prevented  only  by  the  serous 
coat;  In  1  case  perforation  had  actually  occurred,  but 
the  spread  of  infection  had  been  prevented  by  adhesion  of 
the  aiipendix  to  the  caecum  at  the  point  of  jjerforation.  Iii 
1  case  gangrene  of  a  localized  patch  of  the  appendix 
opposite  a  concretion  had  occurred,  the  peritoneum  being 
as  yet'  unafl'ected.  Tlie  other  2  cases  showed  an  erect 
.oppendix  with  acute  inflammation  of  the  mucous  mem- 
brane in  the  distal  portion.  It  is  possible,  though 
improbable,  that  these  last  2  cases  might  have  resolved 
without  abscess  formation.  The  operation  in  all  these 
cases  was  quite  easy,  owing  to  the  fact  that  adhesions,  if 
present,  were  easily  broken  down.  In  all  cases  the 
abdomen  was  closed  in  three  layers  without  drainage. 
The  average  stay  in  hospital  was  23.5  days,  as  compared 
with  49  days  in  abscess- cases;  and  the  after-history  shows 
that  the  sear  was  strong  in  all  the  patients  who  replied  to 
my  letter  of  inquiry. 

I  have  divided  the  abscess  cases  into  two  groups  :  First; 
cases  with  a  localized  abscess  circumscribed  by  adhesions 
(these  include  cases  with  pelvic  abscess);  and,  secondly, 
cases  where  general  peritonitis  was  present  at  the  time  of 
operation. 

In  all  these  cases  except  one — a  girl  who  had  had  a 
localized  abscess  for  a -fortnight,  and  in  whom  the  appeUT 
dix  formed  part  of  the  dense  abscess  vrall— I  removed  tlie^ 
appendix-;  and  this  I  maintain  does  not  add  to  the  risk  of = 
tile  opei-ation,  and  in  addition  prevents  the  formation  of  a 
sinus,  which  so  frequently  follows  the  mere  evacuation  of 
tiie  abscess  without' remo-ving  the  appendix.  As  an 
instance  of  this,  the  case  in  which  I  left  the  appendix  had 
a  sinus  for  three  months,  which  has,  however,  closed 
without  the  necessity  for  a  further  operation.  The  point 
to  which  I  would  direct  your  attention  is  that  complica- 
tion's during  con\'alescence,  such  as  faecal  fistula  and  in- 
testinal obstruction,  are  practically  confined  to  abscess 
cases;  the  subsequent  history  of  these  cases  shows  a  high 
percentage  of  weak  scars,  and  most  important  of"  all,  the 
mortality  is  almost  entirely  dependent  on  abscess  forma- 
tion. We  have,  then,  suflicient  reason  to  look  upon- 
abscess  formation  as  a  disaster,  and  it  is  our  duty  tof^ 
prevent  it  by  all  the  means  at  our  disposal. 

In  analysing  thpse  cases,  two  points  are  clearly  demon- 
strated :    First,  the  influence  of- the  incidence  of  attack 


I28o 


MsOtUL    JoUBHiL 


SECTION   OF   SUEGERY. 


[Nov,    in,  lgo6. 


on  the  severity  and  mortality  ;  and  secondly,  the  effect  of 
age  upon  the  clinical  variety  of  the  disease.  Putting 
aside  the  quiescent  relapsing  cases,  we  find  that,  of  the 
8  "acute  catarrh'' cases,  4  were  in  their  first  attack,  3  in 
their  second,  and  only  1  in  a  subsequent  attack.  Of  the 
40  abscess  ca--es,  33  were  in  their  first  attack,  6  in  their 
second,  and  only  1  in  a  subsequent  attack.  Of  the  22 
general  peritonitis  cases,  18  were  iii  their  first  attack,  3  in 
their  second  attack,  and  only  1  in  a  subsequent  attack. 
Thus  we  see  that  of  the  70  acute  cases,  55,  or  78  5  per 
cent.,  were  first  attacks;  12,  or  17  per  cent.,  were  second 
attacks  ;  and  3,  or  4.5  per  cent.,  occurred  in  patients  who 
had  had  more  than  two  attacks.  With  regard  to  mortality, 
of  the  65  first  attack  cases  13  died,  a  percentage  of  20 ;  of 
the  18  second  attack  cases  2  died,  or  11  per  cent. ;  and  of 
the  17  cases  with  more  than  2  attacks,  2  died,  or  11,75  per 
cent.  These  figures  prove  definitely  that  the  first  attack 
is  the  most  severe  and  the  most  fatal,  and  that  the 
virulence  of  the  attacks  decreases  with  repetition. 

The  Influence  of  age  on  severity  is  perhaps  still  more 
striking.  In  the  table  I  present,  I  have  divided  the  case? 
into  periods  of  years— 4-10,  10-15,  15-20,  and  so  on.  We 
find  that,  of  the  38  cases  occurring  before  the  age  of  15, 
35,  or  92.2  per  cent.,  were  acute  cases,  while  of  the  62 
cases  occurring  after  the  age  of  15,  35,  or  56.4  per  cent., 
were  acute  cases.  Thus  we  see  that  abscess  and  general 
peritonitis  are  particularly  liable  to  complicate  appen- 
dicitis in  children.  And  this  raises  the  question  whether 
we  should  place  appendicitis  in  children  upon  a  different 
plane  as  compared  with  appendicitis  in  adults.  I  think 
you  will  agree  with  me  in  these  conclusions  : 

1.  In  children  the  onset  may  be  insidious.  By  this  I 
mean  that  many  of  the  attacks  are  not  u,shere,d  in  by  the 
definite  onset  so  often  seen  in  adults.  The  child  is  seen 
to  be  ill,  perhaps  is  sick  and  feverish,  but  nothing  happens 
to  draw  attention  particularly  to  the  abdomen. 

2.  Children  cannot  as  a  rule  give  any  account  of  their 
symptoms. 

3.  Children  resist  examination,  .so  that  it  is  often 
impossible  to  discover  a  swelling  in  the  appendix  region 
owing  to  rigidity  of  the  abdominal  muscles.  It  is  here 
that  rectal  examination  is  of  such  great  value,  and,  as  in 
children  it  is  possible  to  reach  much  liiaher  in  the  pelvis 
than  is  possible  comparatively  in  adults,  much  may  be 
learned  by  this  method  of  examination,  and  it  should 
never  be  neglected. 

4.  Owing  to  tlie  thin  submucous  coat  abscesses  form 
much  more  rapidly  in  children  than  in  adults. 

5.  General  peritonitis  is  much  more  common  in  children 
than  in  adults.  My  statistics  are  somewhat  misleading 
on  this  point,  as  I  chanced  to  meet  with  3  cases  of  the  so- 
called  3  o'clock  appendix— that  i?,  an  appendix  pointing 
transversely  inwards  -  in  adults,  a  position  which  is 
comparatively  rare  and  is  associated  with  general  peri- 
tonitis in  a  large  majority  of  cases. 

I  would  then  strongly  urge  that  the  treatment  of 
appendicitis  in  children  should  he  to  remove  tlie  appendix  as 
soon  as  a  diagnosis  has  been  made.  But  in  making  our 
diagnosis  we  must  be  careful  to  exclude  certain  diseases 
which  in  children  may  give  rise  to  analogous  symptoms. 
The  most  important  of  these  are  pneumonia,  worms,  colic, 
and  peritonitis  due  to  tubercle  or  salpingitis.  Of  these  the 
most  important  is  pneumonia,  which  may  be  difi'erentiated 
by  the  following  points  : 

1.  An  acute  onset  with  high  temperature  (105°)  from 
the  first  with  rapid  respiration  out  of  proportion  to  the 
pulse  rate  suggests  pneumonia  without  other  sign. 

2.  In  pneumonia  dilatation  of  the  alae  nasi  with  inspira- 
tion is  often  present. 

3.  In  pneumonia  the  abdominal  muscles  may  be  rigid 
but  relax  between  the  respirations. 

4.  Right-sided  pneumonia  may  give  rise  to  acute 
hyperaesthesia  over  the  appendix  region  which  disappears 
on  firm  pressure  with  the  flat  hand. 

5.  Doubtful  abdominal  symptoms  occurring  in  asso- 
ciation with  unmistakable  thoracic  symptoms  are  probably 
reflex. 

In  considering  the  indications  for  operation  in  adults  we 
must  recogni/.e  that  in  a  definite  number  of  cases  tlie  attack 
isa  mild  one  from  the  first.  There  is  generally  some  malaise 
for  a  few  days,  with  i-onstipation,  and  then  definite  pain 
is  felt  in  the  abdomen  or  in  the  apoendix  region.  The 
temperature  rarely  rises  above  101-  and  the  pulse  rate 
varies  between  80  and  100.     At   the   end  of   the  first  day 


the  symptoms  are  beginning  to  abate,  and  at  the  end  of 
the  second  day  the  signs,  such  as  unilateral  muscular 
rigidity  or  swelling,  if  that  has  occurred,  are  definitely 
diminisiiing.  Tiiese  eases  do  well  with  expectant  treat- 
ment. But  in  many  cases  the  attack  is  severe  from  th(? 
first,  and  will  go  on  to  gangrene  or  abscess  formation  in 
spite  of  treatment.  In  fact,  there  is  no  treatment  short  of 
operation  which  will  abort  these  cases.  It  is  in  thes»^ 
severe  cases  that  I  wish  to  urge  the  necessity  for  early- 
operation.  In  other  surgical  diseases  we  are  not  contents 
with  merely  saving  the  patient's  life ;  ouraim  is  to  restore 
the  patient  to  a  normal  state  of  health.  Tlie  series  of 
cases  which  I  present  to  you  shows  that  the  danger  to  lifr^ 
and  the  chance  of  later  complications  depends  upon  the 
occurrence  of  suppuration.  If  suppuration  occurs,  the 
patient  is  exposed  to  many  dangers,  both  immediate  and 
remote.  01  the  immediate  dangers  I  may  mention  general 
peritonitis,  pylephlebitis,  empyema,  pleurisy,  pneumonia, 
subphrenic  abscess  and  faecal  fistula  among  the  compara- 
tively common  incidents.  Of  the  remote  dangers  th& 
commonest  are  ventral  hernia,  intestinal  obstruction  and 
constant  pain  or  discomfort  I'csulting  from  the  dragging  of 
adhesions.  Over  all  abscess  cases  lies  the  shadow  of 
a  death-rate  of  some  25  per  cent,  (as  compared  with  tlic 
1  per  cent,  or  2  per  cent,  when  abscess  does  not  form),  and,  in 
the  event  of  recovery,  a  long  convalescence,  represented  in 
my  own  cases  as  a  stay  of  forty-nine  days  in  hospital,  as 
compared  with  25.5  days  in  acute  cases,  in  which  suppura- 
tion has  not  been  allowed  to  occur.  What  are  the  risks 
run  in  this  early  operation  ?  First,  as  regards  the  patient's, 
life.  My  own  8  cases  without  a  death  are  too  few  to 
warrant  the  drawing  of  deductions,  but  there  are  many 
encouraging  records  published.  For  instance,  Waterhouse, 
at  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society,. 
March  7th,  1905,  reported  19  cases  of  operation  within 
twenty-four  hours  of  tlie  onset  without  a  death.  Dr. 
Ochsner,  of  the  Augustana  Hospital,  Chicago,  reports 
55  cases  of  perforation,  or  gangrene  without  abscess 
formation,  without  a  death,  so  tliat  it  is  evident  that, 
the  percentage  of  recoveries  is  high.  The  other  risk  is 
that  a  certain  number  of  cases  are  subjected  to  operation 
who  would  have  recovered  without.  Is  this,  however, 
a  matter  of  serious  moment  ?  If  you  agree  with  me  that, 
the  appendix  should  be  removed  in  any  case  after  one 
severe  attack,  you  will  see  tliat  early  operation  is  merely 
antedating  by  a  few  weeks  an  operation  tiiat  must  be  done 
sooner  or  later,  and  that  by  operating  early  you  will  he- 
able  to  prevent  with  absolute  certainty  the  occurrence  of 
suppuration  with  all  its  possible  and  probable  complica- 
tions. For  the  early  operation  one  may  claim,  on  the 
other  hand,  the  following  advantages  : 

1.  The  operation  is  easy,  owing  to  the  absence  of 
adhesions  ;  much  easier  than  many  quiescent  relapsing 
cases,  and  therefore  it  can  be  completed  rapidly  and  with 
little  shock. 

2.  The  convalescence  is  materially  shortened. 

3.  The  deliberate  closure  of  the  abdomen  without 
drainage  makes  ventral  hernia  practically  impossible. 
Compare  this  with  the  probability  of  a  weak  scar  after 
drainage.  In  my  own  series  a  critical  examination 
showed  weakness  of  the  scar  in  18  out  of  32  abscess 
cases  of  which  I  obtained  liistoriea,  while  all  my  ''early 
operation  "  cases  and  all  my  quiescent  relapsing  cases  in 
whom  I  closed  the  abdomen  witliout  drainage  liave  good 
scars. 

4.  All  chance  of  subsequent  disability  as  a  result  of 
adhesions  is  prevented. 

Let  me,  in  conclusion,  sum  up  shortly  the  clinical 
aspect  of  a  case  which  is  severe  from  the  first  and  in 
which  operation  is  indicated,  first  of  all  making  the 
reservation  that  in  some  cases  of  acute  gangrene  all  local 
signs  may  be  absent,  the  perforation  at  the  gangrenous- 
spot  giving  rise,  as  the  first  sign,  to  symptoms  of  acute 
peritonitis. 

1.  If  the  onset  is  severe,  the  attack  will  be  severe. 

2.  The  facial  expression  typical  of  a  severe  abdominal 
seizure  may  be  present,  but  will  not  occur  as  often  in 
adults  as  in  children,  in  whom  the  dull  lieavy  look  in  tlie 
sunken  eyes,  tlie  drawn  features,  and  cyanotic  lips  is  so 
characteristic. 

3.  The  tongue  will  be  furred  but  rarely  dry  unless 
peritonitis  is  pre8(?nt. 

4.  The  temperature  will  rarely  exceed  102°  F.  If,  after 
an  initial  rise,   it  falls  and  then  rises  again  an  abscess  is 
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forming.  A  falling  temperature  with  increasing  pulse-rate 
is  a  grave  sign,  and  is  au  imperative  indication  for 
immediate  operation;  indeed,  it  is  an  indication  that 
opei'ation  has  been  delayed  overloug.  Severe  gangrene 
may  be  associated  with  a  subnormal  temperature. 

5.  A  rapid  pulgc  from  the  start  is  evidence  of  a  severe 
attack.  If  steadily  increasing  in  rapidity  it  suggests 
peritonitis. 

6.  If  diarrhoea  occurs  the  attack  is  probably  severe. 

7.  Vomitinff  at  the  start  is  common.  If  it  cease  arid 
recommence,  suspect  peritonitis. 

8.  If  pain  disappears  and  then  recurs  an  abscess  is 
forming.  If  pain  suddenly  ceases  while  other  signs 
become  more  severe,  gani;rene  ia  present. 

9.  If  acute  localized  tewJertiess  persists,  or  returns  after 
a  temporary  cessation,  an  abscess  is  forming.  If  there  is 
extreme  cutaneous  hyperaesthesia,  suspect  chest  trouble, 
especially  in  children.  If  there  is  general  tenderness 
persisting,  suspect  general  peritonitis. 

10.  Riyiditt/  of  the  abdominal  walls,  if  persisting  after 
twenty-four  hours,  is  evidence  of  a  severe  attack. 

11.  If  tumour  persists  or  increases  aftey  forty-eight  hours 
an  abscess  is  forming. 

12.  Abdominal  distension,  if  occurring  early  and  not 
yielding  to  enemata,  is  an  indication  of  gangrenous 
appendicitis  with  peritonitis,  and  is  an  urgent  indication 
for  operation. 

13.  A  high  leucocytosis  from  the  first  is  evidence  of  a 
severe  attack. 

Analysis    of    the    Skries    of    Cases. 
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Between  llic  age  of  4  aud  15  there  are  38  cases,  of  .which  35  were 
acute  cases  —  92.2  per  cent. 

Above  the  ago  of  15  there  are 62  eases,  o£  w)iioh|35  were  acute  cases  = 
£6.4  per  ceut. 

Qifcstion  0/  Recurrence. 

First  "Second  Over 

■\'ariety.  Attack.  Attack.        2;Attaok8. 

Qnie.sceut  relapsing      10  fi  14 

Acute  catarrh       4  3  1 

Abscess        33  H  1 

General  peritonitis       18  3  1 

It  will  be  seen  that  of  tlie  70  cases  oper,ated  upon  dui'iug  theattack, 
65  (78.5  per  cent )  were  iu  their  lirst  attack.  12  {17  per  cent. >  were  iu 
their  second,  and  3  (4.5  per  cent.t  liad  had  more  tliau  tivo  attacks. 


Mortality. 
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0       „            8      „  = 

2  deaths  in  40     ,,  = 
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Mortality  considered  in  Reference  to  the  Incidence  of  Attack. 

First  attack       13  deaths  in  65  cases  =  20  00  per  cent. 

Second  attack 2       „  18      ,,      =  11.00  per  cent. 

Over  two  attacks         ...      2       ,,  17      „      =  11.75  per  cent. 
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THE    TREATMENT    OP    CONGENITAL 
CLIBEOOT. 

By  B.  E.   jMcKenzie,  M.D., 

Toronto. 
The  only  variety  of  clubfoot  here  referred  to  is  that 
ordinary,  congenital  form — talipes  equino-varus.  This 
paper  is  based  upon  the  observations  and  experience 
gained  in  the  treatment  of  about  500  cases,  varying  in  age 
from  infancy  to  46  years,  aud  describes  and  advocates  only 
such  treatment  as  the  writer  considers  calculated  t» 
l)roduee  the  best  results. 

Active  surgical  work  should  not  be  done  till  about  the 
end  of  the  first  year  of  life.  By  active  surgical  work  is 
meant  sucli  as  implies  the  use  of  bandages,  braces,  or  the 
knife.  In  these  cases  the  nurse  or  the  mother  should  be 
so  instructed  that  she  may  intelligently  manipulate  tho 
foot  in  giving  massage  to  the  foot  and  leg.  She  may  so 
deal  witli  the  foot  as  to  greatly  increase  the  mobility  at 
both  the  ankle  and  mid-tarsal  joints.  Her  eflbrls  should 
be  directed  chiefly  to  carrying  the  anterior  part  of  the 
foot  outward.  This  treatment  has  marked  advantages 
when  compared  with  the  restrictive  methods  referred  to 
above.  Not  only  dofs  it  tend  to  correct  the  deformity,  but 
it  also  aids  in  the  growth  and  development  of  the  parts, 
which  otherwise  fall  behind  in  these  regards. 

Restrictive  methods  employed  in  the  first  year  have- 
the  great  disadvantage  that  they  must  be  continued  until 
the  child  learns  to  walk.  However  complete  the  rectifi- 
cation of  the  deformity  made  at  an  earlier  date,  the  foot 
will  not  remain  in  the  corrected  position  without  the  aid 
of  Nature's  own  method  of  retaining  the  correction — 
namely,  weight-bearing  in  standing  and  walking. 

Active  surgical  intervention  should  follow  at  such  a 
time  that  when  the  child  walks  he  shall  walk  on  feet 
that  are  fully  corrected.  The  first  step  should  be  to 
complete  the  woik  assigned  at  an  earlier  time  to  the 
mother  or  nurse — namely,  to  ftilly  correct  or  over- 
correct  the  deformity  (varus),  whicli  manifests  itself 
chiefly  at  the  mid-tars.al  joint.  This  may  sometimes  be 
done  without  anaesthesia,  sometimes  without  the  use  of 
the  knife,  but  it  is  better  iu  most  cises  to  anaesthetize 
the  child.  If  any  structures  need  incision,  they  are,  first, 
the  plantar  fascia  and  plantar  ligaments  ;  secondly,  the 
ealcaneo  scaphoid  and  the  astragalo-scaphoid  ligaments, 
in  the  order  here  given.  Occasionally,  but  veiy  seldom, 
is  it  necessary  to  cut  the  tibialis  anticus  and  posticus 
tendons.  These  may  be  thoroughly  incised  without 
causing  much  haemorrhage.  In  cutting  the  former  (he 
plantar  arteries  may  be  avoided  by  entering  the  tenotome 
at  the  inner  border  of  the  plantar  fascia,  just  in  front  of 
its  attachment  to  the  tubercle  of  the  os  calcis.  By  carrying 
the  knife  at  once  down  to  the  bone  and  following  across 
and  forward,  keeping  close  to  the  bone,  the  plantar  liga- 
ments as  well  as  the  plantar  fascia  may  be  cut.  If  the 
tibialis  posticus  tendon  is  to  be  cut,  it  should  be  done 
in  front  of  and  below  the  internal  malleolus.  The 
cutting  of  the  tendons,  fascia,  etc.,  should  be  done 
subcutaneously. 

Either  with  or  without  such  fasciotomy  and  syndes- 
motomy  as  referred  to,  the  surgeon's  hand  should  be 
employed  in  turning  the  anterior  part  of  the  foot  out- 
ward, laying  most  stress  upon  the  amount  of  bending 
effected  at  the  in'diotarsal  joint.  It  is  most  important 
that  the  tendo  Achillis  be  not  cut  until  the  foot  per  se  be 
fully  corrected. 

Attention  must  be  paid  to  two  points :  (1)  The  foot  is 
wrong  in  its  )-elatiou  to  tho  leg;  (2)  the  foot  is  itself 
deformed.  So  long  as  the  relationship  between  the  foot 
and  the  leg  be  not  disturbed,  splendid  mechanical  condi- 
tions are  retained  for  effecting  the  needful  bending  at  the 
mid-tarsal  joint.  If,  however,  the  tendo  Achillis  be  cut 
and  the  heel  brought  down,  these  conditions  are 
detrimentally  affected. 
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Seeing  that  the  complete  correction  of  the  deformity  of 
tlie  foot  per  se  is  the  more  difficult  part  of  the  operation, 
the  surgeon  should  direct  his  attention  to  that  problem, 
and  see  that  the  work  is  fully  completed  before  there  is 
any  attempt  to  deal  with  the  second  element  by  bringing 
the  heel  down  and  the  foot  into  normal  relations  to 
the  leg. 

In  a  few  eases  only  is  it  wise  to  attempt  to  make  right 
the  relationship  of  the  foot  to  the  leg  without  first  cutting 
the  tendo  Achillis.  After  section  of  this  tendon  there 
need  not  be  any  hesitation  in  bringing  the  foot  fully  into 
the  desired  position.  One  need  not  fear  that  the  parts  of 
the  severed  tendon  will  be  drawn  too  far  apart.  I  have 
never  known  union  fail  between  its  sevei-ed  ends. 

Plaster-of-paris,  carefully  applied,  is  tlie  ideal  dressing 
for  securing  retention  of  the  foot  in  any  desired  position. 
When  applied  the  foot  should  be  allowed  to  remain 
undisturbed  for  a  period  of  two  or  three  weeks.  Then  the 
dressing  should  be  removed,  and  further  correction  made 
as  before.  According  to  the  degree  of  resistance  offered 
by  the  foot,  from  two  to  six  dressings  may  be  required. 
The  average  time  for  such  active  treatment  as  here  referred 
to  is  about  three  months.  At  the  end  of  this  period  the 
patient  should  be  encouraged  to  use  the  feet  in  normal 
locomotion. 

The  after-treatment  may  have  to  be  continued  for 
months  or  even  years,  and  is  of  the  utmost  importance. 
It  consists  of :  (1)  Manipulation,  (2)  education  in  marching, 
gymnasium  work,  etc.,  (5)  the  wearing  of  properly-con- 
structed boots,  and  (4)  the  employment  of  a  night-brace  to 
be  used  only  in  bed. 

A  properly-constructed  boot  to  be  worn  for  months, 
or  possibly  for  years,  until  the  foot  has  come  to  "  feel  at 
Ijome"  in  its  new  position,  is  of  the  utmost  importance. 
It  should  be  made  upon  a  last  whose  long  axis  is  convex 
to  the  inner  border,  whereas,  the  last  upon  which  an 
ordinary  boot  should  be  built  should  be  slightly  concave 
towards  the  inner  border.  Tlie  sole  and  heel  should  be 
wider  and  thicker  towai-d  the  outer  border,  and  a  tee 
counter  should  be  inserted  at  the  inner  border  so  that  the 
head  of  the  first  metatarsal  shall  rest  against  it.  It  is 
not  necessary  to  attach  any  brace  or  straps  to  such  a  boot. 
It  can  be  made  fully  effective  for  retaining  in  normal 
position  a  foot  whose  rectification  has  been  made  complete. 
For  use  while  in  bed  a  simple  night-brace  should  be 
i-mployed.  The  foot-piece  should  be  placed  at  an  angle 
of  seventy-five  degrees  with  the  leg  bars,  and  by  the  aid 
of  straps  and  pads  the  varus  and  equinus  may  both  be 
avoided.  Otherivise  the  weight  of  the  bed  clothing  and 
the  absence  of  bodj^-weight  do  much  to  bring  about 
relapse. 

The  employment  of  club-foot  braces,  either  without  or 
attached  to  the  outside  of  the  boots  when  walking,  is 
objectionable,  unsatisfactory,  and  unnecessary. 

Conclusions. 

1.  The  prognosis  in  ordinary,,  non-paralytic  club-foot  is 
good. 

2.  The  ideal  time  for  active'treatmont'otjthe  surgeon  is 
early  in  the  second  year. 

3.  The  deformity  of  the  foot  per  se  should  be  fully 
corrected ;  afterward  the  relation  of  the  foot  to  the  leg. 

4.  Cutting,  other  thin  a  subc-utaneous  section  of  the 
ti^ndina,  ligaments  and  fascia  is  seldom  or  never  required. 
Manipulative  replacement  and  retention  by  fixed  dressings 
is  sufficient. 

5.  After  treatmenf!,  a  rebentiTe^igh  brace  and  a  properly 
constructed  leather  day-boot. 

6.  Theopstt  ineisionand  removal  of  bone  are'unnecessary 
and  harmful. 

7.  The  radical  operations  interfere  materially  with  the 
natural  growth  and  development  of  the  foot. 

8.  Restrictive  methods,  either  by  dressings  or  apparatus, 
should  1)6  as  little  employed  as  possible. 

9.  Persistent  mmipulation  improves  function  and 
development. 

10.  Operative  treitmflnt  must  be  thorough.  No  part  of 
the  correctioa  of  the  deformity  should  be  left  in  the  hope 
that  mechanical  m'sms  will  complete  the  work. 

11.  In  persons  nad"r  15  years  of  age  congenital  club- 
foot miy  b3  80  pin-fcctly  cared  as  to  give  practically  per- 
fection of  fortn  and  function.  ',     ' 

12.  In    adults    perfection    of    form    may  -be  aecUredl 


Function  is  sometimes  impaired  owing   to  the  fixity  of 
habits  hitherto  acquired. 

13.  The  time  required  for  active  surgical  treatment  need 
not  be  more  than  three  months. 

14.  Age  is  no  bar  to  successful  treatment.  Eminently 
satisfactory  results  may  be  obtained  in  adult  life.  Even 
in  the  case  of  adults  the  more  heroic  methods  of  operation 
in  many  cases  are  not  called  for. 


THE  SURGICAL  RELATIONS  OF  THE 
PARATHYROID  GLANDS. 

By  W.  G.  MacOallum,  M.D., 


The  significance  of  the  parathyroid  glands  in  their  con- 
nexion with  several  diseases  has  in  lecent  years  been 
recognized  by  medical  men,  and  particularly  in  such  con- 
ditions as  tetany  of  digestive  origin  and  in  other  auto- 
intoxications is  this  relation  fairly  well  established.  To 
the  surgeon,  however,  it  is  a  point  of  practical  interest 
that  in  the  many  operations  involving  extirpation  of  'patst' 
of  the  thyroid  there  is  danger  of  removing  with  the 
thyroid  the  parathj-roid  glands,  which  can  ill  be  spared 
by  the  patient.  Ordinarily,  in  an  otherwise  normal  indi- 
vidual, the  loss  of  one  or  even  two  of  these  glands  is 
followed  by  no  serious  results,  but  the  greater  the  injury 
done  to  the  glands  the  more  nearly  does  the  patient' 
approach  that  condition  of  parathyroid  insufficiency 
which  is  likely  to  lead  to  disturbing  symptoms.  In  the 
minds  of  many  surgeons  with  whom  I  have  talked  there 
seems  to  be  some  uncertainty  as  to  the  precise  situation 
of  these  glands  and  the  character  of  their  blood  supply, 
and  with  this  in  view  I  venture  to  present  the  following 
notes,  which  are  intended  to  afi'ord  some  information  on 
these  points  which  may  aid  in  the  preservation  of  the 
parathyroids  at  operation. 

It  is  well  known  that  in  the  early  days  of  operative 
thyroid  extirpation  it  was  the  experience  of  surgeons^  on 
removing  the  whole  thyroid,  to  observe  in  many  eases 
violent  symptoms,  chiefly  of  the  nature  of  convulsive 
twitchings,  which  followed  quickly  upon  the  operation, 
and  which  often  resulted  in  death.  This  was  the  so- 
called  tetania  thyreopriva  which  was  long  looked  upon 
as  the  formidable  early  result  of  the  extirpation  of  the 
thyroid.  If  this  did  not  appear,  a  quite  difi'erent  condition 
arose  much  later  wiiich  was  called  cachexia  thyreopriva 
or  myxoedema  thyreopriva,  and  which  was  regarded  as 
the  late  efl'ect  of  the  thyroid  extirpation.  Either  of  these 
results  was  suflicient  to  warn  the  surgeon  against  any 
further  operations  of  such  a  radical  character,  and  the 
partial  extirpation  of  the  thyroid,  which  could  be 
performed   with   safety,    was   alone    carried   out. 

As  the  result  of  the  work  of  Sandstrcim,  Gley,  Kohn, 
Yassale,  and  others,  it  v.as  then  proved  that  the  symptoms 
of  tetany  were  due  not  to  the  extirpation  of  the  thyroid, 
but  to  the  coincident  destruction  of  hitherto  unknown 
glands  of  small  size  lying  near  the  thyroid — the  para- 
thyroid—and that  the  efl'ect  of  the  thyroid  extirpation 
itself  was  the  myxoedema. 

Much  dispute  has  arisen  over  this  conclusion,  and  many 
experiments  have  been  performed  to  dispi-ove  it,  their 
contradictory  results  being  due,  however,  as  it  seems, 
rather  to  an  inadequate  knowledge  of  the  whereabouts  of 
the  parathyroid  glands,  and  the  consequent  incomplete- 
ness of  their  extirpation,  than  to  any  real  irregularity  in 
the  result  of  their  total  destruction. 

It  is  unnecessary  to  enter  in  detail  here  into  the  results 
of  such  an  extirpation  of  the  parathyroid  glands  in 
animals  ;  much  has  been  written  upon  the  subject,  and 
my  own  experiments  were  described  in  papers  which 
appeared  in  the  Met/ioal  A'ews.^ 

It  will  sufiice  to  recall  to  your  memory  the  fact  that  in 
dogs,  cats,  rabbits,  monkeys,  and  many  other  animal.-i, 
complete  parathyroidectomy  is  followed  within  a  few 
days  by  the  condition  commonly  described  as  tetany,  in 
which  convulsive  spasm  and  rigidity  of  the  muscles  of  all 
parts  of  the  body  render  the  animal  almost  helpless. 
Respiration  becomes  exceedingly  rapid  and  laboured, 
profuse  salivation  occurs,  and  death  supervenes  in  the 
attack,  although  occasionally  the  violent  symptoms 
gi-adually  give  place  to  a  stuporous  condition  which  may 
last  several  days,  terminating  also  in  death.    The  tem- 
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perature  shows  no  special  elevation,  and  the  heart  beat  ia 
not  markedly  acce)eratt^d.  This  state  may  be  looked 
upon  as  aform  of  intoxieation  which  is  ordinarily  warded 
oft'  by  the  parathyroid  glands,  whose  function  seems  to 
consist  largely  in  the  neutiralizPotion  o£  poisons  produced 
within  the  body  or  absorbed  from  without.  This  concep- 
tion is  supported  by  the  fact  that  bleeding  and  the  replace- 
ment of  the  blood  by  salt  solution  will  almost  imme- 
diately t^use  the  disappearance  of  all  the  symptouis  for 
a  time — sometimes  for  one  or  two  days,  or  until  there 
again  accumulates  enough  of  the  poison  to  produce  tb.e 
tetanic  phenomena.  Kven  the  dilution  of  the  poison  by 
.the  simple  infusion  of  sait  solution  will  temporarily  stop 
the  tetany.  If,  however,  we  attempt  to  produce  tetany  in 
another  dog  by  transfusing  into  its  veins  the  blood  of  a 
dog  in  violent  tetany,  the  result  is  usually  very  disap- 
pointing, so  tliat  evidently  there  is  either  a  very  minute 
quantity  of  circulating  poison,  or  else  the  tetany  in  the 
parathyroifleotomizeddijg  is  due  to  a  poison  which  rapidly 
combiaea  itself  with  certain  oells^ of  the  body,  and  is  no 
longer  free  in  the  blood. 

Several  Italian  writers  state  that  they  have  produced 
tetany  secondarily  in  this  way,  butr-all  of  our  experiments 
on  this  point  have  given  praotieally  negative  results. 

AVhen  we  inquire  as  to  the  origin  and  nature  of  this 
toxic  substance  more  minutely  only  very  indefinite 
information  seems  to  hf.  at  our  command.  There  are 
many  cases  in  which  tlie  stagnation  of  materials  in  the 
stomach  is  the  cause  of  violent  tetany,  and  in  one  at  least 
of  these  we  have  shoivn  that  the  parathyroids,  in  the 
effort  to  neutralize  the  poison,  were  undergoing  active 
hypertrophy  and  bad  become  greatly  enlarged.  In  other 
cases  the  whole  intestinal  tract  appears  to  be  the  source 
from  which  the  poison  is  absorbed.  That  the  nature  of 
this  process  is  not  entirely  clear  is  suggested,  however,  by 
the  fact  that  in  a  starving  animal  fwhose  stomach  and  intes- 
tines have  been  em|)ticd  by  appropriate  drugSi  para- 
thyroidectomy still  results  in  the  development,  within  the 
usual  time,  of  the  most  violent  tetany. 

Whatever  the  nature  and  source  of  the  poison,  however, 
it  can  be  shown  that  it  afl'ects  not  the  muscles  primarily 
but  the  central  nervous  system.  Muscles  cut  oti'  from 
their  connexion  with  the  brain  and  cord  remain  perfectly 
quiet  and  Uaccid  in  the  midst  of  other  muscles  which  are 
exhibiting  the  most  violent  spasmodic  contractions. 

It  seems  probable  therefore,  that  this  poison  is  in  a 
certain  sense  analogous  to  the  tetanus  toxin,  inasmuch  as 
it  affects  the  central  nervous  system,  producing  tetanic 
convulsions,  and  is  so  rapidly  combined  with  the  nerve 
cells  as  to  be  practically  undemonstrable  in  the  circulating 
blood. 

The  mode  of  action  of  the  parathyroid  in  neutralizing 
this  poison  is  interesting,  inasmuch  as  it  can  be  shown 
that,  as  in  the  case  of  the  thyroid,  it  is  not  necessary  that 
the  living  gland  should  be  present  in  situ,  since  the  injec- 
tion of  an  extract  of  the  gland  will  prevent  for  a  time  or 
actually  cure  the  symptoms  of  tetaijy. 

Many  experiments  have  been  made  to  determine  the 
value  of  such  a  parathyroid  extract  in  experimental  tetany 
^following  parathyroidectomy,  and  it  may  be  of  interest  to 
quote  the  description  of  a  case  from  one  of  our  previous 
-papers,  together  with  the  ideas  as  to  the  feasibility  of 
parathyroid  medication  which  were  expressed  at  that 
time. 

We-  have  made  several  attempts  to  control  the  course 
of  the  tetany  following  parathyroidectomy  by  injection  of 
.parathyroid  material.  In  the  literature  this  has  been 
attempted  with  varying  results.  Edmunds^  gave  a  large 
quantity  of  parathyi-oid  material  to  an  animal  in, tetany 
without  result.  Vassale*  obtained  good  results  from  the 
ejnulsion  of  thyroids  ia  which  the  parathyroids  were 
included,  and  Gley'  confirmed  these. 

Lusena"  describes  several  cases  in  which  he.  prolonged 
[life  by  transplanting  parathyroids  or  by  injecting  para- 
thyroid material  suboutane.ously.  His  results  are  astonish- 
'  iagly  good  as  compared  with  ours,  for  by  the  subcutaneous 
injection  of  parathyroid  emulsion  for  eight  days  and  then 
the  subcutaneous  transplantation  of  one  paratliyroid  every 
fifteen  days  the  dog  was  keptialive  for  more  than  four 
JMonths.  Others  were  kept  alive  for  over  two  months  by 
the  implantation  of  parathyroids.  Lusena  says  nothing 
of  the  anatomical  condition  of  these  implanted  para- 
thyroids after  the  death  of  the  animal,  but  on  account 
of   their   usual   rapid    degeneration  it  seems  remarkable ; 


that  they   should  have  been   so   effective  in  preventing 
tetany. 

Of  these  dogs  the  last  two  were  most  interesting,  and 
the  clinical  history  of  one  at  least  may  be  given  in  greater 
detail. 

Dog  170.— November  5th.  Parathyroidectomy  attenjpted ; 
only  l;wo  of  the  parathyroids  found  ;  dog  showod  no  symptoms 
after  this.  November  25th,  wound  quite  hei^lfd ;  again 
operated  iipon,  and  both  thyroid  lobes  removed.  On  November 
28th  dog  was  found  ia  violent  tetany,  with  the  usual 
respiratory  disturbances,  etc.  Tbe  right  jugular  vein  was 
opened  and  au  emul.siou  of  parathyroid  of  dogs  (parathyroids 
from  twenty  du^s  j,'round  up  in  2A  c  cm  of  sterile  bouiilon  and 
strained  through  gauze)  injected' inio  the  vein  at  11  a.m.  At 
5  p.m.  respiration  was  quiet,  .lud  there  were  only  nligbt  twitch- 
ings  observed.  He  walks  etiffly,  howevir,  lifting  his  hind  feet 
far  too  high  in  entering  the  cage.  November  23th,  8  a.m.,  no 
tetany,  runs  about  well,  slightly  lapntliHtio  aud  stupid.  At 
1.45p.m.  tetany  has  begun  again;  5.45  p.m.,  dog  in  violent 
dyspnoea,  very  rigid,  tetany  very  marted.  fjcnulsion  of 
parathyroid  from  thirty-seven  dogs  iiijeoled  into  jugular  vein 
fthe  parathyroid  material  was  obtained  from  tiie  slaughter- 
house, where  stray  dogs  are  killed  in  gr. at  numbers) ;  7. 30 p.m., 
dog  still  having  severe  dyspnoea  of  Oh-  yne-Stokes  character, 
lies  on  floor;  tetany  is  fairly  violent  November  30th,  8  a.m., 
dog  seems  greatly  improved  aud  is  able  to  walk  about  ;  no 
twitching;  respiration  quiet;  runs  about  and  eats.  December 
1st,  condition  still  good.  Dcotruber  2nd  and  3rd,  slight 
twitchinj,'  about  temple.  Deceml/er  3rd,  emulsion  of  para- 
thyroid from  twenty-two  dogs  Injeotfd  into  peritoneum. 
December  4th,  5th,  and  6th,  dog  well  enoufrh.  December  7th, 
slight  twitching  aliout  head  ;  11  a.m.,  parathyroids  of  eighteen 
dogs  emulsified  aud  injected  into  peritoneum :  3  p.m., 
dyspnoea  and  general  tetany,  respiration  very  stridulent. 
December  8tli,  8  to  10  a  m.,  dog  in  violent  tetany,  lyingon  floor 
rigid  ;  inspiration  difticult  aud  squeaky  ;  vo'niting.  Emulsion 
of  parathyroid  of  cow  insterilo  water  injected  into  inferior 
hypogastric  vein  ;  it  is  ditBcnlt  to  estimatn  the  amount 
(8  c.cm.  of  cloudy  emulsion  m.ade  from  about  0  25  sram  of  dried 
parathyroid,  probably  fifteen  dried  parathyroids  of  cow.). 
December  9th,  remarkable  improvement  ;  runs  about  and  is 
playful.  December  10th,  twitcbings  in  muscles  of  neck  ;  given 
emulsion  of  fresh  dog's  parathyroids  (About  fifteen  dogs) 
intravenously.  December  11th,  dog  seiims  well  ;  do  tetany. 
December  12th,  dog  seems  quite  well  ;  occasional  slight 
twitching  about  temples.  Dectmber  13th,  8  30  am.,  weil- 
marked  tetany  and  dyspnoea,  not,  however,  of  maximum 
violence  ;  no  parathyroid  materia!  was  obtainable,  and  the  dog 
died  at  3  p.m.  Autopsy  revealed  no  infection  of  wounds  : 
organs  in  general,  normal.  Several  aoceasory  thyroids  Of  small 
size  in  tracheal  region  and  aortic  arch. 

Evidently  after  complete  parathyroidectomy  the  life  of 
the  animal  can  be  maintaiiied  only  with  t'  e  greatest 
difficulty  by  the  injection  intravenously  of  relatively  large 
quantities  of  parathyroid  materia).  Even  this,  as  shown 
in  the  case  just  related,  was  insufficient  to  prevent  the 
repeated  appearance  of  the  tetany,  so  that  it  seems 
probable  that  the  cases  in  which  the  symptoms  are 
relieved  for  a  long  time  by  insignificant  doses  given  sub- 
cutaneously  are  instances  in  which  the  extirpation  of  the 
parathyroids  was  incomplete.  From  this  it  follows  that 
the  treatment  of  the  tetany  which  has  been  seen  to  follow 
extirpation  of  the  thyroid  (with  the  parathyroids)  in 
human  beings,  by  the  use  of  parathyroid  extracts,  would 
probably  be  almost  impracticable,  although  the  use  of 
such  material  might  perhaps  be  beneficial  in  those  cases 
in  which  symptoms  are  due  to  a  lees  intense  parathyroid 
insufficiency.  The  condition  is  difl'erent  from  that  found 
after  extirpation  of  the  thyroid  alone,  in  that  the  symptoms 
appear  so  rapidly,  and  are  so- quickly  fatal  that  there  is  no 
time  to  apply  the  usual  methods  of  administration  of  the 
organ  extracts,  which  are  so  efi'ective  in  the  case  of 
myxoedema,  and  in  which  possibly  a  cumulative  or 
continuous  action  is  produced.  The  emulsion  or  extract 
of  parathyroid,  to  produce  its  maximum  effect,  must  be 
introduced  into  the  veins  in  considerable  quantity.  The 
results  of  this  procedure  may,  however,  be  astonishing.  It 
still  seems  doubtful  whether  it  would  be  possible  to 
control  the  fulminant  symptoms  which  would  result  in  a 
human  being  from  the  complete  extirpation  of  the  para- 
thyroids. Probably  the  history  of  the  oa.se  would  read 
somewhat  like  that  of  the  dog  just  mentioned,  but 
fortunately  the  cases  which  are  likely  to  occur  now  are  not 
those  due  to  complete  extirpation  'of' the  parathyroids, 
but  to  their  partial  destruction,  that  is,  a  parathyroid 
insufficiency. 

This  condition  may  be  produced  in  animals,  and  has 
been  studied  especially  by  Vassale,  who  had  a  case  in 
which  after  operation  no  symptoms  appeared,,  except  upon 
two     occasions     when     prolonged     lactation     apparently 
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produced  sueli  a  change  in  tlie  niefabolistn  of  tlie  animal 
tliat  teliiny  appeared  ;  interruption  of  the  lactation  by 
removal  of  the  puppies  cured  tetany  at  once.  Various 
conditions  of  analogous  character  may  serve  to  bring  to 
light  the  insufliciency  of  these  remnants  of  the  glands 
■which  are  ordinarily  sufficient  to  carry  on  the  function  of 
the  whole,  but  with  no  resei've  force.  An  example  from 
among  our  experiments  may  be  quoted,  altliough  the 
exciting  cause  of  the  transitory  attacks  of  tetany  could  not 
be  definitely  ascertained. 

Dog  145. — Two  parathyroids  removed  from  right  side,  thyroids 
■with  pirathyroids  from  left,  .Tanuary  14th.  (From  the  further 
history  it  seems  that  some  parathyroid  tissue  must  have 
remained.)  Dog  was  well  next  day  and  remained  well  until 
March  lOtb,  when,  ahnost  two  months  af  ler  the  lirst  operation, 
he  had  an  attack  of  tetanv  with  respiratory  distress,  which, 
however,  soon  passed  otf.  Dog  was  then  v.ell  until  March  26th, 
when  he  was  found  in  another  attack  cf  tetanv  witli  violent 
respiratory  distress,  rigidity  of  the  legs,  etc.  i'wodajs  later 
(•March  28th)  dog  seemed  quite  well. 

1)1:  Halsted  has  recently  reported  a  case  in  a  human 
beiuff  which  illustrates  this  condition  of  parathyroid 
insufficiency,  together  with  the  eflect  of  parathyroid 
therapy.  Several  years  ago  he  had  extirpated  one  lobe  of 
the  thyroid  which  was  greatly  enlarged  and  compressed 
the  trachea.  No  note  of  the  parathyroids  was  made  at 
that  time.  Recently,  however,  the  remaining  lobe  became 
greatly  enlarged,  and  in  its  turn  impeded  respiration  by 
compressing  the  trachea  from  the  other  side.  In  the 
remova.1  of  a  portion  of  this  lobe  great  care  was  taken  to 
loave  the  parathyroids  in  situ,  but  the  operation  proved  to 
foi  a  very  difficult  one,  and  in  spite  of  the  precautions  a 
parathyroid  gland  was  removed,  and  was  found  upon  the 
f  oi'tion  extirpated. 

Fresh  ox  parathyroids  were  prepared  and  kept  in  readi- 
ness against  the  developnifnt  of  symptoms  of  tetany,  and, 
indeed,  after  a  few  days  there  did  appear  symptoms  which 
consisted  rather  in  an  indefinable  sense  of  distress  than  in 
actual  muscular  twitchings.  The  patient  was  an  excep- 
tionally intelligent  woman,  not  at  all  neurotic  in  cha- 
racter, and  the  symptoms  which  Dr.  Halsted  describes  in 
detail  were  obviously  real.  It  was  ther(>fore  with  great 
interest  that  we  saw  them  completely  disappear  on  the 
administration  of  parathyroid  material,  only  to  reappear 
when  for  some  reason  there  were  none  of  the  glands 
available  for  a  day  or  two.  Since  then  the  patient  has 
been  dependent  upon  the  supply  of  fresh  parathyroid 
.mjterial  which  is  sent  to  her  from  one  of  the  city 
alau.ghterhouses.* 

Prevention  of  these  deplorable  results  is,  however,  even 
more  important  than  their  cure,  and  the  thing  which  I 
wisli  especially  to  bring  before  you  is  a  statement  as  to 
the  topographical  relations  of  the  glands  and  tlie  possi- 
bility of  leaving  them  intact  in  operations  upon  the 
th.yroid.  Rogers  and  Beebe  have  written  recently  upon 
this  subject  and  have  left  the  impression  that  the  number 
■of  the  glands  is  generally  less  than  four  and  that  the 
search  for  them  is  fraught  with  such  difficulties  that 
their  preservation  is  largely  a  question  of  the  intervention 
■of  Providence. 

In  order  to  record  and  compare  the  data  which  I  have  to 
■otTer,  and  which  are  derived  from  dissections  made  at 
autopsy,  charts  were  printed  in  red  representing  the 
thyroid  and  adjacent  organs  as  seen  from  behind.  The 
principal  vessels  of  the  thyroid  are  also  shown  in  their 
most  usual  position,  but  osving  to  the  great  irregularity  in 
the  direction  of  their  approach  and  in  their  mode  of 
Jjranching  and  distribution  it  might  have  been  better  to 
have  drawn  them  in  each  case.  A  dissection  begun  from 
the  posterior  aspect  of  the  oesophagus  will  usually  reveal 
the  parathyroid  glands  lying  in  the  loose  areolar  fat-holding 
tissue  along  the  posterior  edge  of  the  lobes  of  the  thyroid. 
■Sometimes  they  are  vei-y  conspicuous  from  their  size  and 
peculiar  colour,  so  that  they  are  found  at  once,  but  only 
the  most  careful  dissection  can  be  relied  upon  to  iind  them 
iu  all  cases.  Dr.  Rogers  complains  that  it  is  difficult 
to  find  them,  and  indeed  it  is,  so  that  in  many  of  our 
•charts  only  one  or  two  are  recorded,  but  the  number  found 


*  It  may  be  of  interest  to  state  that  the  parathyroid  glands  of  the 
fix-whlt'h  Dr.  Halsted  has  used  are  dense,  hard  boilios.  ot  a  chestDiit- 
hrown  colour,  which  lie evubeddod  in  the  apex  of  the  thymus  in  the 
oositiou  shown  in  the  diagram.  Tliey  are  ipiite  easily  found  in  tlie 
structures  which  arc  left  attached  to  the  ox  tongue  as  it  is  found 
in  the  slaughterliouso  before  it  is  trimmed  by  the  butcher,  and  we 
have  trained  several  butchers'  assistants  to  remove  them  in  numbers 
t'rom  the  tongue?,  and  to  supply  us  rcgularl}'  with  the  fresh  glands. 


is  in  our  experience  directly  proportional  to  the  patience 
and  persistence  with  which  they  are  searched  for.  It  is 
particularly  difficult  to  come  upon  them  in  very  obese 
persons,  and  difficult  to  recognize  them  in- those  indivi- 
duals in  whom  some  wasting  disease  has  caused  the  fat 
to  atrojihy  into  brownish  isolated  masses  ■which  may  be 
easily  confused  with  the  gland. 

There  is,  however,  usually  no  great  difficulty  in  recog- 
nizing them  when  tliey  are  seen,  nor  in  distinguishing 
them  from  other  bodies  of  the  same  size  which  may  lie 
near,  such  as  accessory  thyroid  lobules,  bits  of  thymus 
tissue,  lymph  glands,  or  haemolymph  glands.  Some  are 
as  large  as  1  cm.  in  length  by  4  mm.  or  5  mm.  in  width, 
but  many  are  very  much  smaller,  and  the  average  glands 
are  perhaps  6  mm.  to  8  mm.  in  length  by  3  mm.  in  width, 
and  1  mm,  or  2  mm,  in  thickness.  They  are  flattened  and 
usually  elliptical  or  tongue-shaped,  and  quite  soft.  This 
soft,  inelastic,  flabby  consistency  aids  greatly  in  distin- 
guishing them  from  bits  of  thyroid  tissue,  which  are  much 
more  firm  and  elastic,  or  from  lymph  glands,  which  are 
also  much  firmer.  Their  surface  is  always  quite  smooth  and 
glistening,  and,  except  for  the  red  lines  of  minute  vessels, 
it  is  homogeneous  in  appearance,  difiering  in  that  respect 
from  the  greyish-pink  or  red  lymph  glands  in  the  surface 


Fiij.  1.— Orpaus  of  neck  from  l>e-  Fig.  2,  The  two  upper  para- 
hiud.  Four  paratliyroids  iu  tlieir  thyroid  glands  lie  close  to  the 
most  usual  position,  lower  pair,   which   are   in   their 

usual  position. 

of  which  the  opaque  lymph  cords  can  generally  be  made 
out  as  whitish-grey  dots.  In  colour  they  are  of  a  clear 
light  brown,  which  may  be  rendered  pale  by  anaemia  and 
the  accumulation  of  fat,  or  converted  into  a  brownish-red 
by  congestion.  It  is  particularly  this  bright-brown  colour, 
together  with  their  flabby  softness,  which  makes  them 
easily  recognizable. 

Four  may  probably  be  regarded  as  the  usual  number, 
two  occurring  in  apposition  with  each  lobe  of  the  thyroid  ; 
but  our  charts  show  mnny  cases,  as  in  Dr.  Rogers's  series, 
in  which  only  three,  two,  or  even  one  gland  could  be 
found.  Doubtless  there  occur  anomalous  cases  in  which 
only  two  or  three  glands  exist ;  but  in  many  of  these 
instances,  if  not  in  all,  the  remaining  glands  have 
increased  correspondingly  in  bulk,  and  it  seems  probable 
that  in  most  of  the  instances  in  which  four  glands  cannot 
be  found  this  result  is  due  not  to  a  real  deficiency  in  the 
amount  of  parathyroid  tissue,  but  to  lack  of  energy  and 
patience  in  the  search  for  the  rest  of  the  glands. 

Of  64  cases  charted  so  far  4  definite  glands  were  found 
in  36,  3  in  10,  2  in  15,  and  1  in  3  cases.  A  number  of  these 
oissections  were  made  by  Dr.  Whipple,  but  most  of  them 
by  myself,  this  attention  to  the  parathyroids  forming  now 
a  jiai't  of  our  routine  autopsy  technique.  In  practically 
all  the  cases  the  results  of  dissection  were  controlled  by 
microscopical  examination  of  the  gland,  although  with 
some  familiarity  with  the  gross  appearance  tliis  becomes 
entirely  unnecessary. 
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The  greatest  diversity  exists  in  different  cases  with 
regard  to  the  position  of  these  glands.  So  inconstant  are 
they  in  their  relation  to  any  particular  part  of  the  thyroid 
or  adjacent  structures,  tliat  any  statement  as  to  their  usual 
position  could  not  be  anything  less  than  actually  mislead- 
ing unless  couched  in  the  most  general  terms.  For 
.example,  we  may  say  in  general  that  the  glands  lie  two  on 
■each  side  of  the  posterior  or  dorsal  aspect  of  the  thyroid 
gland,  although,  as  has  just  been  stated,  it  is  often  ditiicult 
■or  impossible  to  find  both  of  them  on  each  side,  and,  on 
the  other  hand,  one  or  more  of  them  may  not  lie  iia  this 
'posterior  region  at  all,  but  rather  on  the  lateral  aspect  of 
the  thyroid  or  even  upon  the  front  of  the  trachea  below  the 
thyroid.  The  recurrent  laryngeal  nerves  which  have  been 
■suggested  by  certain  surgeons  as  a  guide  to  their  position 
do  run  in  a  general  way  in  the  region  where  they  arc  most 
commonly  situated,  but  the  glands  bear  no  definite  rela- 
tion to  them,  and  frequently  lie  far  away  from  the  line  of 
their  course. 

In  most  instances  the  losver  of  the  two  glands,  which  is 
ysually  the  larger,  lies  near  the  posterior  edge  of  the 
^thyroid  gland  in  the  loose  tissue  which  tills  the  notch  in 
that  organ  just  above  the  rounded  lower  lobule  and  among 
the  branches  of  the  inferior   thyroid  artery  which  enter 


Fie.  3.— The  left  upper  and  nj,'lit       Fig.    «.— Tljo    two    upper    para- 
Sower  glands  arc   in  tlieir   most    thyroids     are    in    the     conimou 
typical  position.    The  right  upper    position.    The  t«-o  lower  glands 
«land  lies  in  the  reijion  of  the  in-    lie  on  the  anterior  surlace  o£  the 
ierior    thyi'oid    artery,   the    leit    trachea. 
]ower  gland,  supplied  by  a  Ion;,' 
.irterial   branch,  is  embedded  in 
vhe     posterior     surface    of     the 
thyroid  near  its  outer  margin. 

the  thyroid  at  that  point.  In  most  instances,  too,  the 
upper*  gland  is  found  at  the  posterior  edge  of  the  thyroid, 
where  it  lies  against  the  oesophagus  at  the  point  where 
the  superior  thyroid  artery  fades  away  along  the  posterior 
■edge  of  the  thyroid.  Usually,  but  not  always,  they  are 
symmetrically  placed  on  the  two  sides. 

This  may  perhaps  be  regarded  as  the  typical  arrange- 
ment, of  which  others  are  variations,  and  in  reviewing  our 
•charts  it  is  seen  that  in  19  or  20  cases  this  is  almost  pre- 
cisely their  position.  It  is  very  common,  however,  to  find 
the  lower  glands  lying  quite  below  the  lower  pole  of  the 
thyroid  in  the  loose  tissue,  or  upon  the  postero-lateral 
surface  of  the  trachea.  Again,  it  is  not  uncommon  to  find 
the  upper  glands  displaced  from  their  position  near  the 
upper  pole  of  the  thyroid,  and  lying  lower  down  among 
the  branches  of  the  inferior  thyroid  quite  near  the  lower 
glands.  Various  irregular  combinations  of  these  relations 
occur,  and  sometimes  one  or  other  of  the  glands  la  found 
quite  widely  separated  from  the  thyroid.  On  the  other 
hand,  it  is  rare  to  find  them  very  intimately  connected 

*  For  the  human  being  I  can  find  no  applicability  for  the  terms 
tnner  and  outer  paviiUiyroid  ghinds.  Tlieir  positions  seem  to  be 
more  clearly  expressed  by  the  terms  upper  and  lower. 
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with  the  thyroid,  and  I  have  not  seen  any  embedded  in 
its  substance,  although  that  is  a  common  enough  condition 
in  the  dog. 

The  thyroid,  as  is  well  known,  is  closely  enveloped  in  a 
dense  but  rather  easily  torn  capsule,  from  which  trabeculae 
run  into  its  substance.  Outside  this,  there  is  a  quantity 
of  very  loose  .areolar  connective  tissue  which  often  contams 
much  fat,  and  it  is  in  this  tissue  that  the  parathyroid 
glands  usually  lie.  It  is  nearly  always  possible  to  lift 
them  up  from  the  thyroid,  and  to  see  that  they  are  quite 
separate  from  its  proper  capsule,  and  in  so  doing  there  is 
brought  to  view  the  stalk  of  minute  blood  vessels  which 
spring,  in  the  case  of  the  upper  gland  (unless  it  is  greatly 
displaced),  from  the  superior  thyroid,  while  those  supply- 
ing the  lower  gland  arise  from  a  branch  of  the  inferior 
thyroid  artery. 

from  this  it  is  seen  that,  provided  the  position  of  the 
parathyroids  can  be  ascertained,  it  should  be  possible  to 
remove  the  thyroid  lobe  without  simultaneously  removing 
them  or  even  cutting  oft'  their  blood  supply.  It  is  obvious, 
liowever,  that  in  order  to  do  this  one  must  avoid  the  liga- 
ture of  the  arteries  at  a  distance  from  the  thyroid,  and 
indeed,  it  is  safer,  if  possible,  to  leave  the  posterior  part 
of  the  thyroid  with  its  intact  blood  supplj'. 

At  best,  this  preservation  of  the  parathyroids  offers 
difficulties,  and  in  conditions  iu  which  the  thyroid  is 
greatly  enlarged  and  surrounded  by  adhesions  the  difii- 


Fig.  5.— Two  parathyroids  exist       Fig.  6.— Ou  the  riglit   side  tho 

on  the   left   side.    On  the   right    condition  is  practically  uormal  : 

only   one   large   gland   is  to    be    on    the  left  tiio    thyrnid  lobe    is 

found.  almost  completely  atrophied,  but 

tlie   parathyroids    are    found    iu 

about  the  usual  situation. 

culties  may  be  very  great ;  but  the  end  is  much  to  be 
desired. 

With  regard  to  another  point  in  the  surgical  relations 
of  the  parathyroid  glands  I  wish  to  make  some  remarks 
here,  since  I  have  apparently  been  somewhat  misunder- 
stood in  England  iu  what  I  have  already  written.  I  refer 
to  the  relation  of  the  parathyroid  glands  to  exophthalmic 
goitre. 

The  possibility  that  this  condition  might  depend  upon 
an  insufliciency  of  these  glands  was  first  suggested  by 
Gley  and  acted  upon  by  Moussu,  who  administered  para- 
thyroids to  a  patient  suflering  with  the  disease. 

I  discussed  the  subject  in  a  paper  in  1903,  without  being 
able,  from  the  material  then  at  my  command,  to  decide 
definitely  for  or  against  the  idea.  Two  or  three  para- 
thyroid glands  removed  with  the  thyroid  and  rather  badly 
treated  before  being  examined  microscopically  appeared  to 
be  atrophic,  while  others  seemed  normal  in  structure  if 
rather  small  in  size.  Benjamins  had  found  normal  glands 
in  his  eases.  Since  that  time  nine  cases  have  been 
examined,  and  the  parathyroids  found  practically  normal 
in  all.  They  show  in  some  instances  a  moderate  atrophy 
of  the  cells  and  increase  in  the  interstitial  connective ' 
tissue,  but  the  alterations  do  not  seem  to  be  constant 
nor  sufliciently  extensive   to   support   the  idea  that  the 
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parathyroids  have  anything  to  do  with  the  development  of 
the  disease.  The  infiltration  ivith  fat,  wliich  has  recently 
been  described  by  certain  English  writers,  is  a  well-known 
normal  condition  in  these  glands. 
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Sir  Victor  Horsley  (London)  thought  that  such  a  valu- 
able communication  to  tite  literature  of  the  thyroid  gland 
deserved  the  fullest  appreciation  by  the  meeting.  The 
anatomical  determination  of  the  paratliyroid  gland,  even 
in  the  normal  subject,  was  a  research  requiring  the  utmost 
diligence  and  care.  Perhaps  the  fii-st  practical  point  aa 
the  outcome  of  Professor  MacCailum's  paper  was  the  essen- 
tial proof  that  the  parathyroid  glands  were  not  responsible 
for  the  condition  known  as  exophthalmic  goitre,  and  there- 
fore the  surgical  treatment  of  it  was  in  nowise  to  be  directed 
against  disorder  of  the  parathyroids,  but,  on  the  contrary, 
against  the  perverted  physiological  condition  of  the  thyroid 
gland  itself.  The  second  point  he  desired  to  draw  atten- 
tion to  was  that  of  neoplasms  in  the  thyroid  gland  which  on 
microscopical  examination  were  found  to  closely  resemble 
parathyroidal  tissues.  Tumours  of  this  kind  had  been 
noted  by  many  observers,  and,  he  considered,  were  to  be 
found  in  the  original  descriptions  in  "Wolfler's  great  mono- 
graph. At  the  time  of  that  paper  being  published,  Sand- 
strom's  discovery  had  been  overlooked,  and  lience  the 
analogy  probably  not  noticed.  He  (Sir  Victor  Horsley) 
was  in  the  habit  of  looking  for  these  growths  in  the  neigh- 
bourhood of  the  hilus  of  the  thyroid  gland,  and  now,  with 
the  guidance  of  Professor  MacCailum's  work,  he  believed 
that  in  future  these  growths  would  be  differentiated  from 
the  ordinary  adenomata  of  the  tliyroid  gland. 


INTESTINAL    OBSTRUCTION    WITH    OR    FOL- 
LOWING  DISEASE    OF   THE   VER3IIF0RM 
APPEXDIX. 

By  Dr.  N.  A.  Powell, 
Toronto. 

Obstruction  with  or  following  appendix  disease  must  be 
a  condition  of  comparative  rarity.  The  known  frequency 
of  inflammatory  conditions  in  this  organ  and  the  enormous 
number  of  operations  now  being  done  for  their  relief 
would  supply  more  frequent  examples  if  such  were  not 
the  case.  The  longest  series  of  cases  of  which  I  have 
knowledge  is  that  of  Mc Williams,  in  which  .51  cases  are 
tabulated  occurring  during  attacks  and  86  following 
operations. 

My  personal  experience  supplies  but  two  eases  out  of 
over  350  submitted  to  operation.  The  first  of  these  can 
be  dismissed  with  only  a  few  words,  since  similar  ones 
have  doubtless  been  seen  by  most  of  those  present. 
Under  the  legal  rule  that  no  man  is  bound  to  incriminate 
himself  I  might  decline  to  supply  details  regarding  it, 
bvit  with  the  lodge  closely  tyled  as  this  is  I  may  say  it 
was  that  of  a  young  man  with  an  acute  attack,  his  opera- 
tion being  done  at  night  and  in  a  badly  lighted  room. 
The  peritoneal  edges  in  one  part  of  the  wound  not  having 
been  accurately  sutured,  adhesion  of  the  bowel  took  place 
with  subsequent  strangulation  and  obstruction.  Prompt 
reopening  of  the  wound  led  to  its  relief,  the  restablish- 
ment  of  faecal  circulation  and  free  movement  of  the 
bowels  an  hour  later.  Delay  under  such  conditions  leads 
to  disaster,  but  the  methods  for  giving  relief  are  obvious 
and  the  results  contenting. 


M^^/ljioTi,?/ 5 'i.in.  0/  Ganffrenouf  Intestine  in  the  Treatment 
jj-rn-r  .  I  of  Po$t-operatioe  Ileus:  Recovery. 
B.  Z.,  aged  17,  student,  consulted  mo  on  January  29th, 
1906,  eight  hours  after  the  onset  of  his  third  attack  of 
appendicitis.  Bis  first  experience  6i  the  trouble  occuiTed 
in-iS^ember,  1905  ;    it  was  accompanied  by  pain  and 


vomiting,  but  tinder  morphine  and  poultices  is  said  to 
have  passed  off  in  twenty-four  hours.  The  second 
attack  came  on  two  weeks  later,  was  accompanied  by 
vomiting  and  by  pain,  which  on  the  second  day  was 
localized  in  the  right  iliac  region.  He  was  ill  ten  days 
and  recovered  gradually,  but  was  much  troubled  with 
constipation  thereafter,  had  poor  digestion,  with  loss  of 
weigiit  and  sallow  skin.  In  his  third  attack  he  had  high 
temperature  and  pulse,  pain,  vomiting,  and  muscular 
rigidity  when  first  seen,  and  was  very  ill. 

He  was  at  once  sent  to  the  hospital  and  operationi 
done  twenty-six  hours  after  his  initial  symptoms.  The- 
appendix  was  infiltrated  and  dusky,  in  one  place  bein^ 
distended  and  thin  almost  to  the  point  of  rupture.  After- 
removal  it  did  rupture  while  being  examined  by  a  col- 
league, and  a  greenisli  offensive  pus  was  discharged.  The 
progress  of  the  patient  for  four  days  was  all  that  we  could 
desire;  but  on  the  fifth  pain  set  in — at  first  spasmodic- 
and  general,  but  soon  continuous — located  to  the- 
left  of  the  umbilicus,  and  accompanied  by  rigidity 
of  the  left  rectus.  Distension  of  the  upper  half 
of  the  abdomen  followed,  and  vomiting  was  frequent. 
High  enemata  failing  to  afford  relief  and  the  condition^ 
becoming  hour  by  hour  more  grave,  I  sealed  the  original 
operation  wound  with  collodion,  and  at  9  p  m.  made  a. 
median  section.  A  greatly  distended  coil  of  small  intes- 
tine protruded.  It  was  almost  black,  had  lost  its  lustre, 
and  the  serous  coat  had  given  way  in  long  lines.  With- 
drawing tins  coil,  a  rapid  examination  of  the  caecum 
showed  the  appendix  area  in  perfect  condition  and  the 
last  2  ft.  of  ileum  empty  and  collapsed.  On  the  left  side- 
an  old  dense  adhesion  bound  the  gut  down,  forming  an 
annular  band.  All  the  ileum  above  this  for  many  feet  was- 
distended  and  its  vitality  clearly  compromised  beyond 
repair.  Shading  upwards  from  this  distended  portion. 
the  bowel  was  oedematous  and  so  friable  as  to  tear  with 
a  touch.  The  patient's  pulse  at  this  time  was  140  and 
bad  in  character,  and  his  respirations  were  jerky.  Grave^ 
fears  regarding  his  death  uijon  the  table  were  entertained. 
by  all  present.  Testing  the  circulation  in  the  bowel  by 
hot  gauze,  I  reached  a  point  where  t'ne  colour  changed^ 
and  where  pulsation,  in  spite  of  his  weak  condition,  could 
be  made  out  in  the  underlying  mesenteric  vessels.  I  then 
determined  to  first  empfy  the  bowel,  then  to  resect  the 
damaged  portion,  and  to  end  the  operation  by  an 
anastomosis  or  by  enterostomy,  as  the  general  condition 
might  make  possible.  Using  the  tube  and  the  technique- 
of  Moynihan,  both  of  which  seem  to  me  about  perfect,. 
I  withilrew  three  parts  of  a  basinful  of  putrid  materia! 
from  tlie  bowel,  the  tube  being  fixed  in  x^lace  by  a  purse- 
string  suture  and  the  bowel  brought  well  over  the  side,  so 
that  there  was  no  soiling. 

It  then  became  possible  to  double  -  clamp  and 
anastomose  the  bowel,  to  resect  its  intervening  portion, 
tying  its  mesentery  ofl'  in  small  sections  near  the  bowel. . 
The  redundant  portion  of  mesentery  was  then  folded, 
stitched  together,  and  attached  under  the  junction  which 
had  been  made  by  a  Murphy  button.  The  abdonien  was- 
then  filled  with  normal  saline  and  the  wound  closed,  and- 
the  patient  kept  in  the  Fowler  position.  Counting  from« 
the  commencement  of  the  anaesthesia,  the  operation 
occupied  fifty  minutes.  The  rally  from  shock  was 
gradual,  but  the  patient  passed  the  'outton  in  seven  days, 
recovered  completely,  and  has  had  no  digestive  disturbance- 
since. 

In  this  operation  I  had  the  great  advantage  of  perfect- 
assistance  from  my  friend  Mr.  E.  E.  King,  from  the 
anaesthetist,  and  from  the  stafi",  and  in  no  surgical 
procedure  is  such  aid  of  more  importance. 

May  I  be  permitted  to  use  this  case  as  the  text  for  a 
few  comments  on  the  technique  of  operation  for  the  relief 
of  intestinal  obstruction  from  whatever  cause  arising  'f  I 
have  had  to  deal  with  a  fairly  long  series  of  these  due  to 
practically  all  the  ordinary  causes,  excepting  embolism  of 
the  mesenteric  vessels,  and  have  met  with  the  varying 
degrees  of  success  with  which  most  surgeons  are  familiar. 
As  a  result  of  this  experience  and  of  the  clinical  impres- 
sions it  has  left,  I  have  reached  the  conclusion  that  in 
acute  intestinal  obstruction  the  ordinary  mortality  oi 
50  per  cent,  may,  by  operation  within  a  thirty-six-hour 
limit,  be  cut  down  to  5  or  10  per  cent. 

I  feel  equally  sure  that  ileus,  unrelieved  till  after  the 
third  day,  will  have  a  mortality  mounting  by  leaps  and 
bounds  to  75  or  90  per  cent. 
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Preparation  FOR  Operation. 
This  should  include  a  critical  review  by  the  surgeon 
himself  of  every  detail  of  the  equipment  sterilized  for  use. 
Sending  to  the  instrument  room  for  what  sliould  have 
been  got  ready,  using  makesliift  substitutes  for  tlie  devices 
which  facilitate  rapid  and  accurate  work,  this  we  still  see 
and  this  we  should  not  have  to  see  at  all.  Who  has  not 
watched  an  operator  trying  to  suture  the  thin  wall  of  an 
intestine  with  a  curved  needle  tlie  eye  of  which  is  thicker 
than  the  part  it  penetrates  ;  or  who  has  escaped  the  sad 
sight  of  an  assistant  wasting  the  patient's  chances  of 
recovery  by  time-consuming  efforts  to  arm  fine  needles 
with  wet  silk,  heedless  of  the  fact  that  a  spirit  lamp  to 
char  the  suture  ends  would  have  enabled  him  to  rapidly 
prepare  what  all  good  assistants  get  ready  before  any 
-incision  is  made  ? 

The  incision  as  a  rule  should  be  median  and  ample,  and 
if  the  cause  of  obstruction  is  not  at  once  apparent 
•evisceration  upon  towels 
wrung  out  of  hot  saline 
rsolution  should  fol- 
low. This  admits  of 
^systematic  examination, 
.and  will  tend  to  elimi- 
nate those  regrettable 
•cases  wliere  the  surgeon 
after  finding  and  reliev- 
ing one  cause  of  ob- 
struction learns  later  at 
•the  autopsy  that  a  simi- 
lar condition  had  existed 
elsewhere  and  had  been 
mndisoovered.  True, 
•evisceration  is  not  with- 
out risk,  the  weight  of  a 
•distended  bowel  will, 
if  it  be  allowed  to 
pull  upon  the  mesen- 
tery, notably  increase 
shock,  which  in  acute 
•obstruction  is  always 
;great  and  nearly  always 
badly  resisted.  The 
iremedy  is  to  support 
the  bowel  and  to  empty 
it  promptly  and  pro- 
perly. It  is  humiliating 
to  think  how  slowly  we 
have  come  to  recognize 
that  the  relief  of  ob- 
"Struction  to  faecal  out- 
iflow  is  but  a  small 
part  of  a  surgeon's 
duty.  The  putrid  pools 
•of  poison  above  the 
■obstruction     must     be,  Ku.-.ccuuuoi  4  it.  em 

iand  fortunately  can  be,  rapidly  drained  without  in- 
■creasing  the  risk  of  infection.  Believing  that  the  use 
and  value  of  Moynihan's  tube,  by  which  this  can  best  be 
•effected,  is  not  as  fully  known  as  it  will  be  later,  I  submit 
samples  of  it  and  of  the  Paul  or  Mixter  tubes,  which 
should  always  be  at  hand  when  an  operation  is  under- 
taken for  the  relief  of  ileus. 

From  the  moment  of  opening  the  abdomen  till  it  is 
closed  again  I  like  to  have  a  stream  of  warm  normal  saline 
solution  flowing  over  all  exposed  bowel  surfaces.  By  this, 
•chilling  and  drying  are  prevented  and  tissue  vitality 
•conserved. 

Where  an  anastomosis  is  to  be  made,  that  method  with 
which  the  surgeon  is  most  familiar  is  the  one  of  choice. 
My  personal  preference  is  for  the  Connell  suture,  slightly 
modified  in  application,  all  knots  being  tied  within 
the  bowel.  I  reinforce  this  with  a  Cushing's  right- 
angled  sero-serous  suture,  which  takes  but  a  few 
•moments  to  apply,  by  one  who  has  learned  that 
•  a  fine  straight  needle  is  one-third  faster  tlian  any 
other  and  can  be  used  with  far  less  risk  of  subsequent 


In  the  cases  where  moments  count  for  much  I  still  use, 
as  in  one  of  tlie  eases  just  cited,  the  Murphy  button, 
and  shall  never  lose  my  gratitude  to  tlie  inventor 
■of  it,  still,  thank  God!  here  with  ua  and  adding 
daily  to  the  debt  humanity  owes  to  hia  genius  and 
industry. 


Shall  enterectomy  or  enterostomy  be  resorted  to, ,  of 
shall  these  procedures  be,  in  any  sequence,  associated  ? 
The  general  condition  of  the  patient  more  tliau  the  local 
damage  must,  1  take  it,  determine  these  points.  An  arti- 
ficial anus  leading  into  the  small  intestine  is  to  be  mad^ 
only  when  surgery  more  nearly  ideal  is  out  of  the 
question. 

The  higher  in  the  bowel  the  opening  is  made  the 
more  irritating  will  be  the  discharges  and  the  greater  the 
probabilities  of  malnutrition.  While  the  general  trend  is 
in  favour  of  complete  operation  rather  than  of  enterostomy 
this  latter  procedure  has  a  field  of  usefulness,  but  the  field, 
let  it  be  emphasized,  is  not  a  prairie. 

Where  primary  excision  is  done,  a  good  margin  of  safety 
must  be  left  on  the  proximal  side.  In  each  of  17  cases 
collected  by  Roswell  Park,  over  200  cm,  of  bowel 
was  removed,  and  there  were  14  recoveries.  Per  contra 
in  a  large  series  of  less  extensive  resections  the  mortality 
was  over  30  per  cept. 
We  can  go  to  great 
lengths  in  the  re- 
moval of  bowel  not 
too  near  the  jejunum, 
but  one  suture  taken 
through  sodden  and 
poisoned  tissue  may 
give  way  and  bring 
disaster.  The  appear- 
ance of  the  serou3 
covering  is  at  times 
misleading.  We  may 
rest  assured  if  it  is 
bad  the  muscular 
coat  beneath  it  will 
be  worse,  and  the 
mucous  surface  still 
more  compromised. 
Better  the  sacrifice  of 
a  few  inches  of  bowel 
in  whicli  repair  might 
have  taken  place  than 
the  giving  way  of  a 
line  of  anastomosis 
with  the  disaster  sure  to 
follow. 

With  one  other  point 
I  conclude.  The  sur- 
geon who  knows  it  all 
and  who  has  no  need 
to  practise  intestinal 
operations  upon  the 
inferior  animals  is  the 
last  man  to  whom 
cases  of  obstruction  of 
the  bowel  should  be  re- 
.Lii^iuyrfuous  bowel.  ferred.      No    one      has 

any  moral  right  to  learn  intestinal  surgery  upon  those 
whose  lives  depend  on  how  rapidly,  how  gently,  and  how 
accurately  the  abdomen  can  be  opened,  treated,  and  then 
closed  again. 

DISCUSSION  ON  THE 

SURGICAL   TREATMENT  OF  ASCITES 

SECONDARY  TO  VASCULAR  ,  CIRRHOSIS 

OF  THE  LIVER. 


OPENING     PAPERS. 

I.— Sinclair  White,  M.Ch.,  F.R.C.S., 

SENIOE  SUBUKON,   SHEi'lIELD   liOVAL   INFIRMABV  ;   LECTUEEB   ON 
SUKBIiny,   SHEii'IELD   UNIYEESITY. 

Definition.— Fax  the  purposes  of  this  paper  the  term 
"  cirrhosis  of  tlie  liver "  is  restricted  to  the  pathological 
changes  usually  described  under  the  heading  of  "vascular 
cirrhosis."  Its  most  obvious  symptoms  are  haemorrliage 
from  the  alimentary  track  and  ascites.  Biliary  cirrhosis, 
whether  due  to  infection  of  the  bile  passages  or  to  other 
causes,  is  excluded. 

Historical.  ; 

Drummond  of  Ne.wcastle-on-Tyne,  and  Talma  of  Utrecht, 
share  the   distinction   of  having,    independently   oj  )e,a,ch 
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other,  suggested  surgical  intervention  for  the  relief  of 
ascites  in  cirrhosis  of  the  liver.  Measured  by  the  date  of 
publication  Drummond,  witli  Ku'herfnrd  Morison  as  a  co- 
worker, was  first  in  the  Held.  Their  joint  paper,  with  an 
account  of  two  cases  operated  on,  appeared  in  the  Buitish 
Medical  Journai,,  September  19th,  1896.  Talma's  first 
publislied  contribution  to  the  subject  is  to  be  found  in  th(! 
Bed.  Jdin.  U'och.,  September  19th,  1898,  but  the  operation 
had  been  performed  at  his  suggestion  as  early  as  1889,  and 
was  described  by  Lens  in  1892. 

The  operation  is  based  on  well-established  anatomical 
and  pathological  data.  Normally  there  is  a  more  or  less 
free  intercommunication  between  the  systemic  and  portal 
venous  systems. 

Tlie  veins  forming  the  anastomoses  maybe  conveniently 
arranged  in  four  sets  : 

1.  Veins  running  in  the  suspensory  and  round  ligaments 
of  the  liver.  These  comprise  the  accessory  portal  system 
of  Sappey,  and  unite  the  portal  with  epigastric,  the 
internal  mammary,  and  the  diaphragmatic  veins. 

2.  The  anastomoses  between  the  gastric  and  oesophageal 
veins. 

3.  Between  the  inferior  mesenteric  and  the  middle  and 
inferior  haemorrhoidal  veins. 

4.  An  extensive  network  of  connecting  veins  situated  in 
the  retroperitoneal  tissue,  and  especially  marked  behind 
the  pancreas,  the  transverse  portion  of  the  duodenum,  and 
the  vertical  portions  of  the  colon.  These  veins  were 
described  by  Retzius,  and  bear  his  name. 

The  enlargement  of  the  anastomotic  veins  which  occurs 
with  great  constancy  in  cases  of  liver  cirrhosis  has  long 
been  known  to  pathologists.  The  distension  of  the  super- 
ficial abdominal  veins  is  very  obvious,  and  occasionally 
we  meet  with  a  bunch  of  varices  around  the  umbilicus, 
constituting  the  so-called  "  caput  Medusae."  The  vessels 
connecting  the  gastric  with  the  oesophageal  veins  are 
always  well  developed,  and  fi-equently  become  varicose. 
Lying  just  beneath  the  mucous  membrane  they  are  apt  to 
rupture,  and  are  a  common  cause  of  haematemesis.  They 
are  sometimes  alluded  to  as  "  oesophageal  piles." 

The  anastomoses  lietween  the  superior  haemorrhoidal 
and  the  middle  and  inferior  haemorrhoidal  veins  is  of 
variable  extent,  but  is  hardly  ever  sufticiently  great  to  be 
of  much  importance  in  relieving  portal  distension. 

In  number,  and  possibly  in  efficiency,  the  retroperi- 
toneal veins  take  first  place.  They  unite  the  portal  system 
with  the  internal  mammary,  the  lower  intercostal,  and  the 
lumbar  veins.  Tliey  also  form  channels  of  communication 
between  the  mesenteric  and  the  renal  and  spermatic 
vessels.  They  are  most  abundantly  developed  where  the 
viscera  come  in  contact  with  the  posterior  abdominal  wall 
and  are  devoid  of  a  peritoneal  covering. 

In  certain  cases  of  cirrhosis  of  the  liver  the  normal 
anastomotic  channels  are  supplemented  by  new  veins 
which  originate  in  adhesions  formed  between  the  viscera 
drained  by  the  portal  vein  and  the  abdominal  walls. 
The  importance  of  these  new  veins  in  relieving  portal 
obstruction  and  warding  ofl'  ascites  was  pointed  out  by 
Rindfleisch,  Freriohs,  and  others  many  years  ago. 

Drummond  and  Talma  emphasized  the  fact  that  in  oases 
where  the  collateral  circulation  is  al>andantly  developed, 
cirrhosis  of  the  liver  may  run  its  course  to  a  fatal  issue 
without  the  supervention  of  ascites. 

Impressed  by  the  part  played  by  the  newly-formed 
veins  in  relieving  portal  obstruction,  it  occurred  to 
them  that  what  was  occasionally  eflected  by  the  unaided 
efiforts  of  Nature  might  in  most  cases  be  achieved  by 
operative  measures  directed  to  the  establishment  of 
adhesions  between  the  viscera  and  the  abdominal  walls. 

Of  these  the  omentum,  both  by  reason  of  its  vascularity 
and  flexibility,  as  well  as  by  Nature's  example,  appeared 
to  be  specially  adapted  for  the  purpose,  and  operative  jn-o- 
cedures  for  the  relief  of  cirrhotic  ascites,  however  they 
may  difler  in  detail,  always  include  fixation  of  the 
omentum  to  the  abdominal  wall.  For  this  reason  the 
Drummond-Talma  operation  is  known  as  "  epiplopexy." 

Talma's  early  cases  were  dogged  by  ill  fortune.  The 
first  one,  operated  on  by  Van  der  Meulen  in  1889,  died  of 
shock.  The  second,  operated  on  by  Schelkly  in  1891, 
died  of  delirium  tremens  on  the  fifteenth  day  after  tlie 
operation.  A  third  patient,  operated  on  by  Lens  in  1891, 
survived  for  a  period  of  five  and  a  half  montlis,  during 
which  time  it  was  necessary  to  have  recourse  to  tapping 
on  four  occasions. 


The  first  really  successful  case  belongs  to  Rutherford- 
Morison,  and  was  operated  on  by  him  in  1895.  This 
patient  was  not  only  relieved  of  ascites,  but  enjoyed  good 
health  for  the  succeeding  two  years  ;  and  then  a  trivial 
operation  for  a  ventral  hernia  was  followed  by  coma  and' 
death  two  days  later.  The  poft-mortem  examination 
showed  numerous  band-like  adhesions,  containing  veins- 
some  of  Vvfhieh  were  as  large  as  the  radial  artery  between 
the  liver,  spleen,  and  intestines  and  the  abdominal 
parietes.  Morison's  success  had  the  effect  of  bringing; 
the  operation  into  prominence,  and  during  the  last  ten 
years  it  has  attracted  world-wide  attention. 

Pathology. 

The  time  at  my  disposal  does  not  admit  of  more  than  a 
brief  reference  to  this  highly  interesting  and  all  important 
aspect  of  our  subject. 

The  chronic  inflammatoiy  changes  induced  by  the 
poison,  whether  it  be  alcohol  or  some  other  agent,  lead  to- 
degeneration  of  the  hepatic  cells  and  proliferation,  with 
subsequent  contraction  of  the  connective-tissue  framework 
of  the  liver.  Tlie  latter  in  turn  interferes  with  the  circu- 
lation of  the  blood  through  the  hepatic  terminals  of  the 
portal  vein.  Side  by  side  with  these  pathological  changes, 
in  the  liver  there  may  be  developed  a  more  or  less  exten- 
sive chronic  peritonitis,  and  when  the  incidence  of  the 
poison  is  specially  marked  on  the  peritoneal  covering  of 
the  liver  we  get  perihepatitis.  So  far  there  is  general 
agreement  among  pathologists,  but  as  to  the  immediate 
cause  of  ascites  in  cirrhosis  of  the  liver  two  widely- 
divergent  opinions  pi'evail. 

The  commonly  accepted  view  is  that  it  is  largely  a 
passive  effusion  of  blood  serum ;  that  it  appears  in 
cirrhotic  cases  when  the  enlargement  of  the  collateral 
circulation  fails  to  keep  pace  with  the  ever  increasing 
portal  constriction  ;  that  while  contraction  of  Glisson's- 
capsule  is  the  principal  cause  of  obstruction,  it  may  be 
supplemented  by  partial  or  complete  thrombosis  of  the 
portal  vein  ;  that  systemic  circulatory  defects,  such  as 
valvular  lesions  of  the  heart,  may  aid  the  local  causes  of 
blood  stasis. 

On  the  other  hand.  Hale  White,  Rolleston,  and  others 
reject  the  doctrine  of  passive  efl'usion,  giving  as  tlieir  most 
important  reason  for  so  doing  the  negative  results  obtained 
in  eyperimental  ligation  of  the  portal  vein  in  animals. 
They  substitute  for  it  a  theory  which,  however  ingenious 
it  may  be,  is  purely  hypothetical.  They  allege  that  the 
peritoneal  dropsy  of  uncomplicated  cirrhosis  of  the  liver- 
is  due  to  the  presence  of  toxic  substances  in  the  blood  ; 
that  these  bodies  possess  lymphagogue  properties,  and 
are  the  outcome  of  defective  metabolism  on  the  part  of  tl^ie 
liver,  whose  damaged  cells  are  no  longer  able  to  arrest  and 
render  harmless  poisons  absorbed  from  the  alimentaiy 
canal,  or  possibly  produced  elsewhere.  They  furthei- 
allege  that  ascites  appears  only  in  the  terminal  stage  of 
the  disease,  and  that  its  advent  should  be  regarded  as  a 
harbinger  of  deatli  which  110  treatment,  operative  or 
otherwise,  can  avert. 

They  insist  that  operative  cures  in  ascites  occur  only  in 
cases  where  the  peritoneal  efi'ttsion  is  the  result  of  chroni-cr 
peritonitis  and  perihepatitis,  and  that  if  cirrhosis  coexists 
it  is  as  yet  in  an  early  stage  and  has  not  seriously  injured 
the  hepatic  functions. 

The  only  point  advanced  by  the  toxaemic  school  callin'-; 
for  special  comment  is  that  referring  to  experiments  on 
animals.  In  dogs  who  survive  the  ordeal  of  ligation  of 
the  portal  vein  ascites  does  not  appear,  and  this  observa- 
tion is  held  to  be  evidence  against  the  theory  of  passive 
effusion,  on  the  ground  that  if  complete  obstruction  of  the 
jiortal  vein  is  incapable  of  producing  ascites  partial 
obstruction  is  not  likely  (o  do  so.  A  moment's  considera- 
tion will,  however,  show  the  fallacy  of  this  reasoning. 
The  experiment  merely  demonstrates  that  the  anasto- 
mosis between  the  two  venous  systems  in  dogs  is 
sufficiently  elastic  to  take  the  whole  of  the  portal  blood, 
and,  far  from  being  opposed  to,  is  quite  in  harmony  with, 
the  Drummond-Talma  teaching  that  where  there  is  an 
abundant  collateral  circulation  ascites  does  not  develop. 

Looking  at  our  subject  from  a  practical  standpoint, 
theoretical  considerations  must  give  place  to  ascertained 
facts,  and  it  is  impossible  to  ignore  the  testimony  of 
numerous  competent  and  trustworthy  observers  who  by 
sight  and  by  touch  have  verified  the  existence  of  well- 
marked  cirrhosis  of  the  liver  in  cases  that  have,  aftei- 


Nov.  10,  1906.] 


SURGICAL   TREATMENT    OF   ASCITES. 


operation,  not  only  been  cured  of  the  ascitic  condition, 
'but  have  for  years  enjoyed  a  fair  measure  of  health. 

Moreover,  numerous  instances  have  occurred  where  a 
subsequent  laparotomy  for  some  other  condition  lins 
-enabled  the  operator  to  examine  the  remote  effects 
of  epiplopexy  on  the  collateral  circulation,  and  to 
testify  to  the  remarkable  increase  of  the  anastomotic 
■vessels  which  it  producen.  The  evidence  thus  aflbrdcd, 
conjoined  with  post-mortem  observations  on  cases  that 
■have  run  their  course  without  the  appearance  of  ascites, 
leaves  no  doubt  tliat  stasis  of  blood  in  the  portal  system 
is  the  most  important  factor  in  the  production  of  cirrhotic 
•ascites.  Such  a  conclusion  does  not  preclude  the 
•existence  of  other  causes,  and  it  is  exceedingly  probable 
that  in  advanced  cases  of  the  disease  toxaemia  is  one  of 
■these.  The  part  played  by  peritonitis  and  perihepatitis 
■must  also  receive  recognition. 

Effusion  of  serum  is  a  constant  accompaniment  ol 
chronic  inflammation  in  other  closed  cavities,  and  in  the 
peritoneum  we  oljserve  it  regularly  in  tuberculous  and 
malignant  infections.  H.aving  regard  to  these  facts,  we 
tnay  safely  assume  that  where  chronic  peritonitis  is  asso- 
ciated with  cirrhosis  of  the  liver,  it  contributes  its  quota 
to  the  peritoneal  dropsy. 

The  Rationale  op  Ilpiplopexy. 
Drummond  and  Talma  merely  claimed  for  the  operation 
•that  it  would,  in  suitable  cases,  arrest  the  ascitic  condi- 
tion by  providing  supplemental  channels  of  anastomosis. 
'There  are  reasons,  however,  for  believing  that  its  good 
■effects  do  not  end  here,  and  that  by  increasing  the  blood 
supply  to  the  surface  of  the  liver  it  can  benefit  the 
nutrition  of  this  viseus  whose  cells  are  known  to  possess 
very  considerable  regenerative  power.  Furthermore,  the 
Eclief  of  vicious  pressure  cannot  fail  to  have  a  good  effect 
on  the  liver  functions. 

The  Value  of  Drainage  as  an  Adjunct  to 
Epiplopexy. 

The  good  effects  of  drainage  after  the  operation  have 
'oeen  strangely  overlooked,  and  the  expediency  of  employing 
■it  questioned,  but,  as  I  hope  to  shoiv,  it  is  capable  of  play- 
ing an  important  part  in  the  arrest  of  ascites.  Apart  from 
dts  usefulness  in  keeping  the  upper  abdomen  dry  and 
thereby  favouring  union  between  the  viscera  and  the 
•abdominal  walls,  its  beneficent  influence  is  similar  to 
that  exerted  by  the  pumps  of  a  water-logged  ship.  In 
progressive  cirrhosis  there  is  an  ever  increasing  condition 
•!>f  unstable  equilibrium  between  peritoneal  effusion  and 
peritoneal  absorption,  and  a  little  thing  suftices  to  destroy 
'ihe  balance.  So  soon  as  this  occurs  and  the  ascitic  fluid 
begins  to  accumulate,  the  movements  ol  the  diaphragm 
are  impeded,  and  one  of  the  most  important  mechanisms 
•concerned  in  peritoneal  absorption  becomes  seriously 
handicapped.  For  this  reason,  although  the  exciting 
•cause  of  ascites  may  be  some  temporary  disturbance, 
such  as  a  chill  or  over-indulgence  at  table,  the  mischief, 
■once  it  has  started,  tends  to  perpetuate  itself. 
By  draining  the  peritoneum  we  remove  the  handicap 
and,  if  the  damage  is  only  of  a  temporary  character,  aflFord 
the  organism  an  opportunity  of  righting  itself;  or,  in 
cases  where  this  is  not  immediately  possible,  we  keep  the 
«hip  afloat  until  relief  arrives  in  the  form  of  augmented 
anastomotic  veins.  Numerous  cases  of  recovery  from 
•cirrhotic  ascites  after  one  or  more  tappings  have  been 
recorded,  and,  although  the  usual  explanation  of  this 
happy  result  is  that  it  is  due  to  the  establishment  of 
ianastomotio  vessels  in  the  omental  adhesions  formed  at 
'the  punctured  spots,  it  is,  I  think,  quite  likely  that 
removal  of  the  ascitic  fluid  may,  in  the  way  I  have 
indicated,  be  an  additional  explanation  of  the  relief 
afforded. 

Among  my  own  eases,  A  and  C  are  remarkable  examples 
of  the  value  ol  drainage  pure  and  simple.  Each,  after  a 
•cure  of  ascites  had  been  established  by  epiplopexy,  in  one 
case  for  more  than  two  years,  and  in  the  other  for  about 
fifteen  months,  recommenced  to  drink  heavily.  A  few 
months  of  debauch  brought  about  a  return  of  the  ascites, 
together  with  all  the  other  associated  symptoms  which 
had  been  present  during  the  previous  attack.  In  both 
cases  continuous  nrainage  of  the  peritoneum  for  about  ten 
days  aiTcsted  the  ascitic  condition  completely. 


Cases  Suitable  fob  Epiplopexy. 
In  considering  the  special  reasons  that  should  weigh 
for  or  against  the  operation  in  individual  cases  we  must 
not  lose  sight  of  the  fact  that  ascites  is,  after  all,  only  a 
prominent  symptom  in  a  group  of  degenerations  of  which 
the  liver  changes  are  but  a  part,  although  no  doubt  an 
important  part,  and  that  while  we  may  relievo  by  opera- 
tion the  ascitic  condition,  and  even  bring  about  a  limited 
amount  of  regeneiation  of  the  damaged  liver  cells,  the 
associated  pathological  changes  induced  by  the  alcoholic 
or  other  poison  on  the  nervous  and  general  vascular 
sj'stems  remain,  and  may  be  of  so  pronounced  a  character 
as  to  be  incompatible  with  the  prolonged  continuation  of 
life.  Again,  it  must  be  clearly  recognized  that  sooner  or 
later  a  period  is  reached  when  the  hepatic  tissue  is  so 
hopelessly  damaged  that,  apart  from  the  associated  evils 
in  other  organs,  and  apart,  too,  from  ascites,  it  can  no 
longer  perform  its  essentially  vital  functions.  The  impor- 
tance of  the  latter  consideration  is  obvious  when  we 
reflect  that  quite  50  per  cent,  of  cases  of  cirrhosis  of  the 
liver  die  of  the  condition  without  developing  ascites. 

The  operation  involves  more  or  less  traumatism  to  the 
liver,  omentum,  and  peritoneum,  and,  however  carefully 
done,  causes  some  degree  of  shock.  It  should  therefore, 
apart  from  special  objections,  not  be  performed  on  old  or 
on  very  feeble  patients  ;  55,  or  at  most  60  years,  should 
be  the  age  limit.  It  is  contraindicated  in  Brighfs  disease 
and  in  diabetes,  but  the  temporary  presence  of  a  small 
amount  of  albumen  or  sugar  in  the  urine  may  be  ignored. 
A  scanty  excretion  of  urine  is  nearly  always  associated 
with  ascites  and  need  not  weigh  against  operation,  but  if 
the  total  amount  of  urea  is  very  greatly  reduced  it  would, 
according  to  some  Avriters,  militate  against  operation  on 
the  ground  that  the  liver  being  the  chief  centre  of  the 
manufacture  of  urea  a  very  much  reduced  output  indicates 
advanced  hepatic  disease.  Persistent  jaundice,  even  if 
slightly  marked,  and  mental  hebetude  are  two  most 
ominous  symptoms,  and  the  presence  of  one  or  both 
should  preclude  surgical  interference.  The  same  observa- 
tion applies  to  serious  organic  disease  of  the  heart  and 
lungs.  Cirrhotic  patients  are  unduly  prone  to  tuberculous 
disease,  and  special  care  should  be  e-xercised  to  exclude 
phthisical  cases.  Acholiaand  urobilinuria,  if  pronounced, 
are  included  by  Talma  in  his  list  of  objections  to  opera- 
tion. He  also  looks  on  well-marked  xanthoma  as  an  un- 
favourable sign.  The  ascites  of  atrophic  cirrhosis  is  said 
to  be  less  hopeful  than  that  associated  with  the  hyper- 
trophic type,  but  an  analysis  of  the  cases  I  have  tabulated 
fails  to  show  this. 

In  all  cases  tapping  should  bo  resorted  to  once  or  oftener 
before  proceeding  to  operation.  In  a  small  minority  of 
cases  this  alone  will  eftect  a  permanent  cure  of  the  ascitic 
condition,  and  in  all  it  will  help  the  operator  to  gauge 
the  personal  equation  of  his  patient,  besides  enabling  him 
to  make  a  more  exact  examination  of  the  abdominal 
viscera.  A  patient  who  will  not  bear  repeated  tapping 
would  almost  certainly  succumb  to  epiplopexy. 

The  character  of  the  fluid  may  throw  light  on  its  origin. 
When  it  is  due  chiefly  or  solely  to  chronic  inflammation 
of  the  peritoneum  it  will  be  found  to  contain  from  4  to 
6  per  cent,  of  albumen,  whereas  the  ascites  of  passive 
efl'usion  contains  from  0.5  to  3  per  cent,  of  albumen. 

It  is  desirable  to  keep  the  patient  under  observation 
for  a  week  or  more  before  proceeding  to  operate.  Vicious 
habits,  particularly  in  respect  to  alcohol,  can  in  this  way 
be  arrested,  and  the  general  well-being  improved  by> 
appropriate  diet  and  tonic  medicines. 

Operative  Details. 

These  vary  in  the  extent  of  the  operative  procedures 
resorted  to,  the  method  of  fixing  the  omentum,  and  the 
use  or  otherwise  of  drainage. 

Omental  fixation  enters  into  every  recognized  method, 
and  is  universally  conceded  to  be  the  most  important  step 
in  the  operation.  Additional  procedures  consist  in 
rawing  the  peritoneal  surfaces  of  the  liver  and  spleen 
together  with  the  opposed  peritoneum  lining  the  under 
surface  of  the  diaphragm  and  anterior  abdominal  wall,  with 
or  without  anchoring  sutures.  A  variation  of  the  process 
in  respect  of  the  spleen  is  to  create  a  rent  in  the  parietal 
peritoneum  and  efleet  a  subperitoneal  displacement  of  this 
viseus.  The  formation  of  extensive  adhesions  between  the 
intestines  and  the  ablominal  walls  has  been  suggested  and  . 
■  actually  attempted.    Such  a  procedure  creates  excellent 
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anastomotic  vessels,  but,  apart  from  the  increased  trau- 
iriatismand  shock  attending  its  performance,  it  is  objection- 
able on  the  ground  that  it  makes  for  intestinal  obstruction. 
The  extent  to  which  these  supplemental  processes  should 
be  practised  must  be  decided  by  the  condition  of  the  patient 
and  the  experience  of  the  operator,  who  should  keep  in 
mind  that  he  is  dealing  with  a  class  of  cases  ill  fitted 
to  endure  a  prolonged  abdominal  operation.  Hepato- 
T)pxv  can  be  easily  and  rapidly  performed  through  the 
incision  required  for  fixing  the  omentum,  but  the  spleen 
is  less  accessible  through  this  o])Pning,  and  the  steps 
necessary  for  dealing  with  it  involve  so  much  disturbance 
that  I,  personally,  do  not  think  its  inclusion  in  the  opera- 
tive programme  is  desirable.  It  for  any  special  reason 
splenopexy  should  be  deemed  necessary,  it  would,  I  think, 
be  better  to  perform  it  through  an  independent  opening, 
and,  by  pi^eference,  on  a  subsequent  occasion. 

Of  the  methods  of  treating  the  gi-eat  omentum  two  in 
particular  have  received  special  recognition.  One,  the 
method  described  by  Morison,  is  to  fix  its  anterior  surface 
by  numerous  point  sutures  to  the  opposed  parietal  peri- 
toneum previously  freshened  by  vigorous  gauze  rubbing. 
The  other,  devised  by  Schiassi,  of  Bologna,  aims  at  placing 
the  omentum  between  the  parietal  peritoneum  behind  and 
the  posterior  surface  of  the  abdominal  muscles  in  front. 
The  idea  of  implanting  the  omentum  between  the  layers  of 
the  abdominal  wall  and  thereby  gaining  vascular  con- 
nexions on  each  of  its  surfaces  is  an  ingenious  one,  and  has 
gained  the  approbation  of  numerous  writers,  but  its  per- 
formance involves  a  somewhat  extensive  dissection,  and  it 
is,  I  think,  open  to  doubt  whether  the  result  obtained  is 
appreciably  better  than  what  is  secured  by  the  simpler 
method  of  Morison. 

Fixation  of  the  omentum  between  the  edges  of  the 
abdominal  wound  has  been  resorted  to  with  success,  but 
it  involves  a  weak  sear  liable  to  end  in  a  ventral  hernia 
without  any  countervailing  advantage.  It  is  interesting 
to  recall  that  the  first  case  of  ascites  known  to  have  been 
cured  by  omental  fixation  was  effected  in  this  ■n'ay. 

Kummel  of  Hamburg,  in  1887,  explored  the  abdomen 
of  a  patient,  aged  35  years,  suspected  of  having  a  hydatid 
cyst.  The  case  turned  out  to  be  one  of  hypertrophic 
cirrhosis  of  the  liver  with  ascites,  and  the  operation 
ended  with  the  exploratory  incision.  In  closing  the 
wound  a  portion  of  the  omentum  wag  unintentionally 
included  in  the  sutures.  Three  months  later  the  ascites 
had  disappeared  and  the  liver  was  smaller.  Around  the 
abdominal  scar  were  to  be  seen  greatly  dilated  veins.  It 
was  only  after  the  publication  of  Talma's  paper  that 
Ktlmmel  realized  how  relief  was  brought  about  by  his 
accidental  epiplopexy. 

Another  plan  is  to  displace  the  omentum  upwards  and 
t6  fix  it  between  the  liver  and  diaphragm.  Tliis  method 
is,  however,  not  a  good  one,  as  nothing  is  gained  from 
adhesions  between  the  omentum  and  liver. 

My  own  practice  is  to  detach  the  peritoneum  together 
with  the  underlying  layer  of  the  recti  sheaths  with  which 
it  is  intimately  blended,  above,  below,  and  to  the  left  of 
the  abdominal  wound,  and  to  turn  it  outwards,  stitching 
it  by  a  few  sutures  in  its  reflected  position.  In  this  way 
I  obtain  an  extensive  rawed  surface  to  which  the 
omentum  is  secured  by  numerous  point  sutui-es. 

The  details  of  the  mi-thod  I  have  adopted  in  each  of  my 
cases  are  as  follows.  The  abdomen  is  opened  by  a  vertical 
median  incision,  6  in.  long,  extending  between  the  xiphoid 
and  the  umbilicus,  and  the  fluid  siphoned  out.  The 
peritoneum  should  be  divided  slightly  to  the  left  of  the 
middle  line  so  as  to  avoid  injury  to  the  falciform  ligament 
of  the  liver  which  contains  important  anastomotic  veins. 
A'l-in.  median  suprapubic  opening  is  next  made.  This 
is  for  the  reception  of  a  glass  drain  tube  which  should  fit 
the  opening  quite  tightly.  The  tube  extends  to  the  floor 
of  the  pelvis,  and  should  have  veVy"  minute  lateral 
openings. 

The  under  surface  of  the  diaphragm  and  the  upper 
surface  of  the  liver  are  vigorously  i'ubb(><l  with  dry 
sterilized  gauze  until  the  peritoneal  surfaces  show  every- 
wliere  slight  oozing  of  blood.  The  anterior  border  of  the 
liver  is  stitched  to  the  diaphragm  by  three  fine  silk 
sutures,  one  of  which  engages  the  peritoneal  refle.xion  for 
tlie  gall  bladder. 

The  peritoneum  is  prepared  and  the  omentum  stitched 
to  it  in  the  manner  already  described.  The  rawed  peri- 
toneal surface  to  which  the  omentum  is  fixed  has  an  area 


of  from  40  to  60  sq.  in.  The  omentum-,  which  is  usually- 
found  to  be  rolled  up,  is  carefully  spread  out,  and  in  fixing: 
it  the  needle  must  not  punctui-e  its  vessels.  Bleeding,  whicb 
is  rarely  troublesome,  is  ai-rested  by  hot  sponge  ju'essure. 
The  abdominal  wound  is  closed  and  sealed  ivith  collodion. 

A  large  square  of  thin  rubber  with  a  minute  opening  in 
its  centre  is  forced  over  the  projecting  flange  of  the  glass 
tube  and  folded  over  a  gauze  pad,  which  absorbs  any  fluid? 
that  may  rise  in  the  tube. 

The  abdomen  is  firmly  bandaged  and  the  patient  placed 
in  a  bed  the  head  of  wliich  is  raised  by  blocks  12  in.  high. 
Until  the  amount  of  fluid  aspirated  through  the  tube- 
amounts  to  less  than  3  oz.  per  day,  the  pelvis  is 
putnped  dry  every  six  hours.  This  is  effected  by  means 
of  an  ordinary  4-oz.  glass  syringe  to  the  nozzle  of  which 
is'  attached  a  piece  of  rubber  tubing.  The  usual  period" 
during  which  aspiration  is  necessary  is  eight  days,  but  irsj 
one  case  it  amounted  to  three  weeks.  The  glass  tube 
should  be  rotated  daily  to  free  it  from  the  appendices 
epiploicae  which  are  apt  to  be  drawn  into  the  lateral- 
openings.  Rigid  asepsis  is  observed  not  only  during  the 
operation,  but  so  long  as  aspiration  is  required. 

Apart  from  the  general  well-being  of  the  patient  the 
most  satisfactory  evidence  of  improvement  after  the' 
opex'ation  is  a  steady  increase  in  the  amount  of  urine 
excreted,  and  it  is  a  noteworthy  fact  that  there  is  a  con- 
stant inverse  i-atio  between  the  quantity  of  urine  voided 
and  the  amount  of  fluid  recovered  from  the  abdominal 
tube.  In  all  my  cases  that  have  run  a  favourable  course 
this  has  been  observed,  while  in  the  single  case  that 
ended  fatally  there  was  almost  complete  anuria  from  the- 
sixth  day  onwards. 

Although  the  new  anastomotic  vessels  develop  with 
great  rapidity,  a  short  interval  must  necessarily  elapse 
after  the  operation  before  its  full  effects  on  the  portal* 
circulation  are  manifested.  In  cases  where  drainage  is; 
not  employed  the  fluid  may  reaccumulate  during  this 
time  and  require  removal  by  tapping. 

Direct   An.istomosis   between   the   Poktal    Vein   ani>' 
THE  Inferior  Vena  Cava. 

Physiologists  are  familiar  with  the  experiment  known 
as  Eck's  fistula,  which  consists  in  implanting  the  portat 
vein  into  the  vena  cava.  It  is  followed  in  dogs  by  more 
or  less  marked  symptoms  of  uraemia,  which  are  intensi- 
fied by  a  meat  diet.  The  application  of  this  procedure  ta- 
human  beings  suffering  from  cirrhotic  ascites  has  been 
suggested  by  Tansini,  and  was  actually  carried  out  in  190'5- 
by  Vidal  on  a  patient  on  whom  epiplopexy  could  not  be- 
performed.  The  patient  survived  the  operation  for  more- 
than  three  months,  and  then  died  twenty-four  hours  after 
the  onset  of  alarming  symptoms,  which  included  rigors, 
delirium,  and  coma.     The  ascites  recurred. 

Vidal's  heroic  procedure  may  under  certain  conditi'6fl»' 
be  justifiable,  but  the  circumstances  calling  for  its  adop-' 
tion  should  be  very  exceptional.  If  feasible,  a  side-to- 
side  anastomosis  of  the  two  veins  would  be  an  improve- 
ment on  the  method  adopted  by  Vidal,  as,  in  addition  to 
providing  an  abundant  anastomosis  between  the  tw* 
venous  systems,  it  would  permit  of  portal  blood  going  to 
the  liver. 

Results  of  Epiplopexy. 

It  is  at  the  present  time  difScult  to  arrive  at  a  definite- 
conclusion  respecting  the  mortality-rate  of  the  operation^ 
and  its  precise  value  in  relieving  the  symptoms  associated  ■ 
with   portal   obstruction.      Although   a   large   number  oF' 
cases  have  been  reported  from  mnhy  different  centres;  it  ' 
is  almost  certain  tliat  here,  more  so  perhaps  than  in  othW:' 
fields  of  operative  surgery,  the  proportion  of   successful 
cases  published  is  much  greater  than  that  of  the  unsae- 
cessful.     Again,   in   not  a  few  of   the  advanced  eases  of' 
ascitic  cirrhosis  that  died  two  or  three  weeks  after  tlii^ 
operation  the  fatal  termination  was  hardly,  if  at  all,  ac- 
celerated by  the  surgical  procedure,  and  yet  it  is  custoffifH-j*^' 
to  include  such  cases  in  estimating  the  mortality- rate  of 
tlie  operation.     AnoHier  but  less  serious  difficulty  arises 
from   the  comparatively  recent  origin  of    the   opera1?iOrt^ 
which  prevents  a  full  after-history  being  recorded  in  mor?'' 
than  a  minority  of  the  eases  published  as  successful. 

Professor  Monprolit,  in  an  exhaustive   paper  present^*' 
to  the  French  Suri,'ical  Congress  in   1904,   tabulates  234- 
cases  of  the  operation  collected  from  various  sources.     Of 
these  84  died  within  one  month  of  the  operation,  equalling 
a  mortality  rate  of  nearly  38  per  cent. 
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Table  of  Cases  of  Operation  for  Ascites  secondary  to   Vascular  Cirrhosis  of  thf^  Liver  (227 ). 


1:  v^;iu  (Jei-Meuleu 

(LCQS,  18S2) 
S'^chelkly  (.Leas,  1892) 

3iLens(Leus,  1892) 


5        Case  2 

i6iy.  Eiselberg:  Case  1 
(Talma,  1898) 

7Morison  : 

Case  3  (1899) 

£        Case  4 

SiNarath :  Case  1 

,    (Talma,  ISOO) 
lOjNeumanu 

11 1  (Veil- 
ri2lV'idal  : 

Case  1 
131  Case  2 
111  Mum  ford 

(Ui-eenhougli,  1902) 
15[3chiassi 
16[Xarath.     Case  2. 
I    (Talina.  1900) 

17  Folmer  (Talmu,  1900) 

18  Brewer : 

I       Case  1 
19.        Case  2 


22!       Case  5 
23|Monprotit ; 

!  Case  1 
.24'  Case  2 
25  Morisou  :  1903 


.26 


•62 


Case  3 
Case  4 
Cases 
Cases 
Case? 
Case  8 


M.,61 
F.,  42 

F.,  39 
M.,9 


M.,  59 
F.,  45 


Raffa  (Pozzan,  1901) 
ComaudiDi 
Grisson 
Titow  : 

Case  1 

Case  2 


.351        Case  4 

36iIIildebrandt 

37|ParoDa: 

\  Case  1 
.  381  Case  2 
'  39        Case  3 

lOlcolsou  (Glaudot,  1902) 

-41l(Jraig 

421  Potieyenko 


i  Witherspoon : 

Case  1 

Case  2 
I  Harris  : 

Case  1 

Case  2 

Cases 

Case  4 

Cases 
I  Frazier 
L  Villar : 

easel 

Case  2 

Case  3 

Case  4 
55|Mauclaire.    Case  1 

(Leport,  1902) 
^6|B!ildwin  ; 

Case  1 

Case  2 

Case  3 
o9|Abraiaao£ 
-60|Paseale ; 

Case  1 

Case  2 


M.,40 

M„  42 
F.,  18 
M.,  52 

M.,  20 

F.,  47 


M.,  42 
F.,  36 


M.,47 

M.,60 
M..43 
M.,  19 


M.,56 
M.,  66 
M.,40 
M.,  43 
M.,43 
M.,  45 

F.,  50 

M.,  48 
v.,  44 


Cirrliosis.    Operation  proposed  by  Talma 

Alcoliolic  cirrliosis 

Cirrhosis;  ascites 

Hypertrophic  cirrhosis.    Par.icentcsis  48  times 

Atropliic  cirrhosis.    Alcolioliym 

Nou-alcoholip  atrnpliic  cirrliosis.   Heart  lesion, 
Albuminuria.    Hypertrophy  of  spleen 

Alcoholic  atrophic  cirrho.^is 
Hypertrophic  cirrhosis.    Ovariau  cyst 

Cirrhosis,  paracentesis  twice 

Alcoholic     atrophic    cirrliosis.     albLuniuuria, 

ascites 
Cirrhosis  n-itli  hypertrophy,  n  scitcs 
Atrophic  cirrliosis,  ascites,  attacks  of  liaenia- 

temesis 
Atrophic  cirrliosis,  enormous  ascites 
Atrophic  cirrhosis,  ascites 

Atrophic  cirrliosis,  ascites 
Atropine  cirrhosis 

Hypertrophic  cirrhosis 

Atrophic  alcoholic  cirrhosis,  with  ascites 
Aleoholie  atrophic  ciiThosis.    Albuminuria  and 

casts. 
Alcoliolic  atrophic  cirrhosis 
Atrophic  cirrhosis  witli  ascites.    Spleen  much 

enlarged 
Cirrhosis  witli  ascites.    Phthisis 

Alcoholic  cirrhosis 
Atrophic  cirrhosis 
Atrophic  cirrhosis,  ascites 

-\trophic  cirrhosis,  ascites 
Cirrliosis  wiih  gi'eat  ascites 
Atrophic  cirrhosis  or  portal  thrombosis 


Very   advanced    cirrhosis    with    hypertrophy. 
t    Ascites.    Oedema  of  legs 
I  Advanced  cirrhosis.    Spleen  enlarged.     Mitral 
I    stenosis  • 

Hypertrophic  liver  cirrhosis.  Jaundice.  Ascites 

Cirrliosis  with  hypertrophy.    Alcoholism.    Hy 
pertrophy  of  heart 

Hepatic  cirrhosis 

Atrophic  cirrhosis,  ascites 

.\trophic  cirrhosis,  ascites 

Cirrhosis  with  ascites 

Hypertrophic  cirrliosis 

Cirrhosis 

Hypertrophic  cirrhosis,  ascites 


Atrophic  cirrhosis,  ascites 

Atrophic  cirrhosis,  oedema,  arterio-sclero 

Cirrhosis,  ascites 

Cirrhosis 

Cirrhosis,  ascites 

Alcoholic  hypertrophic  cirrhosis,  ascites 

■\tropliic  cirrhosis 

Cirrhosis  with  ascites 

.Vtrophic  cirrhosis,  terminal  cachexia 

Cirrhosis 

\lcohoIic  atropliic  cirrhosis 


Atrophic  cirrliosis,  ascites 
Atrophic  cirrhosis 
Atrophic  cirrhosis 
Atrophic  cirrhosis,  ascites 


Alcoholic,  atrophic  cirrliosis 

Atrophic  cirrhosis 

Atrophic  cirrhosis 
F.,  36    Atrophic  cirrliosis 
M.,  48    Alcoliolic  atrophic  cirrhosis 
M.,  57    Cirrhosis 


Death  from  shock  a  few  hours  later.    Operation  too 

late. 
Death  in  15  days.    Delirium,  peritonitis.     Operation 

too  late. 
Died  5i  months  after  operation,  but  there  was  appre- 

ci.able  bonelit. 
Died   19    months  afterwards  from  ulcer  of    stomach. 

Improvement  of  general   condition.      Paracentesis 

still  necessary. 
Lasted  for  two  years.  Death  after  operation  for  ventral 

hernia. 
Later  on  splenopexy  was  performed  by  Narath.    Relief 
I    for  2  years. 

C.  Ten  months  later,  general  condition  good ;  no  ascites. 

D.  Death  on  eleventh  day,  with  vomiting  and  diarrhoea 

(?  uraemia).    Reual  disease  also. 
C.  I  "No  recurrence."    (Reported  2  years  after  operation.) 

C.  jNo  ascites ;  general  condition  good  6  months  later. 

D.  jDiedon  fifth  day  from  peritonitis. 

I.     Paracentesis  still  ueccssary.    Died  6  moutlis  later  from 

1    pneumonia. 
D.  i  Died  within  1  mouth  from  cachexia. 
F.  j  Death  from  primary  disease  within  3  months. 

C.  I  Seen  two  years  later. 

F.  (Recurrence  as  bad  as  ever.    Postmortem:  Chronic  peri- 
tonitis and  cirrhosis. 
No  improvement.    Death  in  6  months.    No  autopsy. 


Death  on  fifth  day  from  peritonitis. 
At  end  of  first  week  from  peritonitis. 

C.  I  Duration  of  period  of  observation  not  stated. 

D.  { Died  on  seventh  day  from  cachexia.  Opei-ation  too  late. 
D.   Died  three  days  later. 

C.  lobserved   for    nearly    4    years.       General   condition 

excellent. 
I.  IDied  11  mouths  .afterwards. 

D.  I  Death  on  fifteenth  day  from  peritonitis. 

C.  j  Recovered  from  operation.    Died  2  years  later. 

T>  iDeath  from  peritonitis  of  operative  origin. 

Di(id  3  months  later,  during  which  he  was  tapped  11 

times.  ' 

Followed  for  2  years. 

Died  4  days  after  operation  from  "acute  ileus." 

Died  on  next  day  (heart  ?). 

Threemonths  afterwards  the  patient  was  at  work  again. 
Subsequent  reduction  in  size  of  liver  was  noticed. 

Followed  2.J  years. 

Followed  2  years. 

Died  2  months  later  from  toxaemia. 

Followed  3  months. 

Paracentesis  still  necessary.    Followed  5  months. 

Followed  14  years. 

Operation    under    local    anaesthesia.      Paracentesis 

necessary  7  times  in  5  montlis  after  operation  and 

not  agaiu.    Death  at  end  of  2  years. 


Death  in  third  week  from  cerebral  haemorrhage. 

Died  in  2  months. 

Death  in  27  days  from  collapse. 

Recurrence. 

Died  on  sixth  dav. 

Three  months.  Puncture  nccessai-y  once  after  operation. 

Observed  for  4  years. 

Recovered  from  operation. 

Died  3  weeks  later  from  ui-aemia.    Operation  too  late. 

Recurrence. 

Death  in  24  hours  from  shock.    Operation  too  late. 


Observed  two  years. 

Died  3  mouths  later  from  cachexia. 

In  27  days  from  cacliexia. 


Died  on  22nd  day  from  marasmus.  Operation  too  late. 
Cured  for  one  year,  then  recurrence.  General  condition 

improved. 
Died  on  thirteenth  day.    At  autopsy  adhesions  to  liver. 
At  end  of  one  month.    Coma.    Clu'onic  peritonitis. 
Sugar  iu  urine. 


*Wheretlie  operator  did  not  pnbliahnis, case,  or  when  only  references  have  been  obtainable  by  Monprofit  or  Bunge,thsiw.me,^[t^R. 

author  referriug  to  the  case  is  given  below  in  brackets. 

t  D  =  death.  C  =  symptomatic  cure.  I  =  improved.  F  =  failure. 
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SECTION    OF    SUBGEEY. 


INov.  jo,  igo6. 


Sex 
and 
Age. 


Leconte 

(Packai-a  andL.,  1901) 
Inoko  (Ito  aud  Omi, 

ia02) 
Inoko  (Ito  and  Omi) 
Koberts  : 
Case  1 

Case  2 

Jellcs 

Manscll  MouUiu  : 
Case  1 


M.,63    Atropine    cirrho 

!    Heart  lesion 
M.,  13  [Hypertrophic  cirrhosis,  ascites 

I 
M.,  53  Alcoholic,  atrophic  ciiTliosis,  ascites 

M..  54   Alcoholic  cirrhosis,  ascites 

M.,  49    ilcoholic  ciiThosis,  ascites 

Cirriicsis,  ascites 

Cirrhosis 


Paracentesis    4    times. i  F. 


no    recurrence  of   ascites. 


Case  4 

Case  5  ! 

Benissowitch :  i 

Case  1 

Case  2 
Eoe  and  Spencer 
Ballin 
Wyman  : 

Case  1 

Case  2 

Case  3  i 

Greeuough 
Klliot 

(Greenoiigh) 
Porter  and  Jolin 

(Grecuoughj 
Bernays 
(Thompson,  1901) 

Case  2 
(Tliorapson,  19011 
Lanphear 

(Thompson,  1901) 
Bradford 

(Brewer.  19021 
Burrell  (Brewer.  1902)      i 
TiltoQ  (Brewer,  1902) 
Clcmcnti : 

Case  2 

Case  3 
Zalo^ue  : 

(Jase  1  ! 

Case  2  I 

Keen 
Kiriac 
Dabourg  (Mongour,  1901)  ^ 

Kantzel  : 

Case  1 

Case  2 
Muscroft  aud  Ingals 


I  Meyer : 

Case  1  (Brewer,  1902) 
.,        Case  2 
JFisk  (Brewer,  1902) 

I I  Curtis  : 

■    Case  1  (Brewer,  1902' 
Case  2 
Syms :  Case  1 

( Brewer,  1902) 
Rolls  (Brewer,  1902) 
Syms  :  Case  2 

(Brewer,  1902) 
Le  Boutilliei' 

(Brewer,  1902) 
Kelly  (Brewer,  1902) 

Annovazzi 
Borsowski 

(Kiiinmcl,  1902) 
Peck  (Breivcr.  1902) 
V.  Eysselstei  jn  ; 

Case  1  (Buuge,  1905) 

Case  2 


M.,  22  (Cirrhosis  with  hypertrophy,  alcoholism 
M..  ."iS  jCirrhosis,  ascites,  paracentesis 

—  L\tropInc  cirrhosis 
Cirrhosis,  ascites,  oedema 

—  Cirrhosis,  ascites,  oedema 

—  I  Hypertrophic  cirrhosis,  ascites 

—  iCirrhosis,  ascites 

—  1. Atrophic  cirrhosis,  ascites  i 

—  !  Hypertrophic  cirrhosis,  ascites,  oedema 

— -  j  Cirrhosis,  ascites                                                    i 

—  Cirrhosis,  alcoholism,  ascites  i 

—  Cirrhosis  witli  ascites 

—  \lcoholic  cirrhosLs,  ascites 

2i       Paracentesis  eight   times   for   cirrliosis,    albu-: 
miuuria 
M.,  40   Cirrhosis,  albuminuria,  paracentesis  9  times 
42      jAtropliic,  alcoholic  cirrliosis,  hernia  ' 

F..  23  ICirrhosis  (uon-alcoholic).  ascitc-s 

F-,  43    Eypertropliic  cirrhosis  I 

—  ICirrhosis,  ascites,  artcrio-sclerosis 

—  'CiiThosis,  ascites 
M.;  32  jCiniiosis,  ascites 

—  .Vtrophi"-'  cirrhosis,  ascites 
r.,55  [Atrophic  cirrhosis 

l!^.,  32  i  Atropliic  cirrhosi-^,  cachexia 

M.,, 30  iCirrhosis  ascites 

M.,28  ICirrhosis  I 

IVI.,45  j.Vtropliic  cirrhosis,  with  jaundice,  ascites,  aud 

I    oedema 
M.  51  .Ascites,  cin-hosis 
M.,45  {Atrophic  cirrhosis,  ascites 
F.,  20  -Hypertro,,lii,M-irrl)osis 
F.,  54    Atrojjhic  cirrliosis,  as<'ites 
M.,  35  jAlcoliolic  cirrhosis,  albuniinuria,  casts,  para- 

j    centesis,  iiacmorrhagcs 

Cirrhosis 
Cirrhosis 
Alcoholic  cii'rhosis,  ascites  for  10  months 

Cirrhosis 
Cirrhosis 
.Alcoholic. cirrhosis 

Alcoholic  ciiThosis 
Hypertrophic  cirrhosis,  ascites 

Alcoholic  cirrhosis,  ascites  for  7  weeks 

F.,  33    .Alcoholic   cirrhosis,  ascites  for  2  years,  heart 
disease,  albumiuuria  and  casts 

—  [Atrophic  cirrhosis,  ascites 
_niild,S'Cirrhosis 


Died  on    sixty- first   day: 

Operation  too  late. 
Observed  for  1  year. 

Died  on  filth  day  from  collapse. 

Died  from  uraemia  next  day.  Local  anaesthesia. 
Operation  too  late. 

Died  in  6  weeks,  but  was  sliglitly  improved  liy  opera- 
tion 

Recovered  from  operation.    Not  followed. 

On  thirtieth  day  from  pleural  clTusion.    Operation  toe 

late 
Ou  eighth  day  from  exhaustion.    Operation  too  late. 
.Mnrked  improvement,  but  patient  disappeai-ed  fromi 

ohservaliou. 
Followed  for  2  years. 
Followed  for  2  years. 

Puncture  uecessary  6  mouths  after. 
Died  ou  fourteeuth  day  from  heart  failure. 
Lived  9  months,  but  details  not  obtainablo. 
Followed  5  mouths 


Recurrence.    Died  7  weeks  later. 
Died  S  moul  lis  later. 


Died  2  months  later.    Recurrence. 


On  tenth  day  hacmatemcsis  ;  death  fi'om  heart  failure. 

Recurrence. 

Followed  for  2  years. 

Death  IS  days  hater  from  cachexia.    Operation  too  late-. 

Recurrence.    Died  6  months  later. 

Died  in  three  days  from  exhaustion  (shock  ?). 

Two  months. 

Died  from  meningitis  on  thirteenth  day  (P.  M.) 

Died  on  thirtieth  day  (exhaustion  ■>. 

Follnweil  for  22  months. 
li-.Tcnin  MM  fourth  day. 
iiii-rrvcM  1,11-6  months. 
b'oUourii  M.r  2  years.  ' 
I  Died  in  a  lew  days. 


l>ied  from  uraemia. 

Died  nil  seventh  day  from  renal  disease^ 

iDcath  from  haemorrhage. 
Seen  6  months  after. 


M.,  47  ..Atrophic  < 


M.,  38  (.Atrophic     c'irrhosis. 

I    Emaciated 
M.,  18  i.vtrophic      cirrhosis. 

'     Hvdrothorax 
M.,  46  [Atropliiir  cirrhosis  with  ascite 


hosts,  moderate  alcoholism 

Paracentesis    6    times 
Chronio      nephritis 


M.,11  'Atropl 
P. 


iTb. 


Case  7 

Case  8 
Case  9 
Markoe  (Brewer,  1902) 
Case  2 

Case  3  (Buuge,  1905) 
Case  4  (Buuge,  19.05) 
Case5(Biinge,  1905) 
Peck  (Brewer,  1902) 
Casati  (  ,  1901) 

Harrington  Vickery 
(Greenough,  1902) 
liCe  (Greenough,  1902) 


M.,34    Atroi.lnr     .■,;:1m,, 
peril. .i:. 'Ill, ,,;.-,.■■ 
M..42  'Atn.])h;r  ,■l^l■n..-:- 
M.,44   lAtrOphir  ,-||Tlh)    ,- 

F.,51  Al.-nli.ilh-jli-.ii.lii. 

M.,40  At.ro, .111.-  ;il,-..lHili. 

F.,  24  ;M,i-()|Hii.-  .'iiTlH.-i-' 

M.,21  \li-.iplii.-  .in-lM- 

M.,   -  Mn.rhi''  '■"  '  '  ■' 

M..  47  Mr i:.-  .-ii'  I.  > 

—  rirrliiisi-,  .il  .,]..     ; 

—  lIyi.uili..plULCi,l 

—  iCirrhosis,  ascites 


Ascites.    Oedema  of  logs    D. 


iliary    tubcrcitlos 


iiscites,  sligiit  perihepatitis 
■irrhosis,  spleen  enlarged 
cirrhosis 


Seven  and  a  half  mouths  later  slight  ascites  recurret?. 

but  spoutaneously  disappeared. 
Possibly  a  malarial  case.     Had  attack  of  ague  aftcz- 

operatioii. 

Died  in  eighteen  d.ays  after  recurrence. 


Ascites  recurred,  then  spontaneously  diaappcared.. 
Some  paracentesis  uecessary  afterwards. 
Some  paracentesis  necessary  afterwards. 


Died  after  5  months. 

Puncture  necessary  afterwards. 

Recurrence. 

No  ascites  9  months  later. 


F.  :  Died  10  weeks  later. 
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Case  2 
Case  3 
Case  4 
Cases 
Cases 

Case? 

Cases 
Case  9 
Case  10 
Case  11 
Case  12 
I  Woolscy : 

Case  1  (Zcsas,  1903) 
Case  2 

Cases 

Case  4 
Cases 
Cases 
)  Bidwell : 
Case  1 
Case  2 
Case  4 
Case  5 

\  Ssokolow 

i  Faurett 

i  Pozzi  (Tiesclu.  1901) 

f  Karl  (Alexandre,  1903) 

i  Frauke : 

Case  1  (Bungre) 
Case  2  (FraTike,  1902) 

)  Frauke  (Pal,  190-J 

!  Frauke  (Pal,  1902) 

i  Lanz 

i  Lauz :  Case  2 

1  Lejafg 

J  Lejai-s 

>  Mori 

1  Terrier  (Alexandre.  1903) 

3  Glaudot 

)  Alexaurtro  and  Gosset 

)  Terrier :  Case  2 
I  S.  Wliite  : 
Case  1 


Case  4 

Case  5 
)  Barker 
f  Pearson 

5  Colin 
3  Herczel 

1  Doglioni 

L  Lastaria 
iK;eIir(Welp.  1902) 
i  Koslowslvi  ; 

Case  1 

Case  2 

Case  3 
3  Z6reniuc 

(AJoxaudi'C,  1903) 
f  Leuzman 
i  Soubotine 

(Alexandre,  1903) 
)  Bcrezkine 

(Alexandre,  1903) 
)  Berezkine  : 

Case  2 
L  Zesas 

2  Sheen 

i  MoiK'liet 
\  Kokkoris 

y  Willcms 

JMuUer  (Bungc.  1903) 

Case  2 
i  Sudeck 
I  Pye-Smitli 
I  Pyc-Smitli 
L  Stern  : 

Case  1 

Case  2 
5  Turner  (Rolleston    and 

Turner,  1899) 
I  Hclferiuli  (Bunge,  1905) 
■)  Anderson 
)  Athclstan  Shaw 
1  Tornavee 
i  Jonneseu 
)  Gardini 
)  Bucco 
L  Starek 
!  Aulliorn 
5  Hlnterstoi!:=!er : 
Case  1 
Case  2 
'■>  Cignozzi 


M.,  17  lAtrophiccirrliosis  :  C. 

M.,  33  Lvtrnpliic  cirrosis,  ascites,  hacmorrliages  C. 

M.,  37  I  Alcoholic  atrophic  cirrliosis,  ocdema.glycosuria!  C. 
M.,  53   Alcoholic  ein-hosis  I  C. 

F.,  65  Cirrliosis,  albuminuria,  oedema 
M.,  24   Cirrhosis    with    liaematentcsis,    chronic    peri- 
tonitis 
F  ,  3S   Cirrhosis,  vomiting,  diarrhoea 

M.,  50  Cirrhosis,  ascites,  oedema 

M.,  34  Cirrhosis,  .iaundlce.  ascites 

F.,  41  Cirrhosis,  perihepatitis,  albuminuria 

M.,  52  Cirrhosis,  nielaena,  ascites 

M.,  46  Non-alcoholic  cirrhosis 

M.      Cirrhosis,  ascites,  paracentesis  7  times 

M.       .\lcohoUc     cirrhosis,      ascites,      paracentesis 

several  times 
II.      -Vlcoholic     cirrhosis,     ascites.       Paracentesis 

several  times 

ilPagel  

F.      'Cirrhosis.    Paracentesis  twice 

M.     i.VIeoholic  atrophic  cirrhosis  of  liver 

—     -Cirrhosis,  ascites,  oedema,  renal  disease 

;^irrhosis,  ascites,  oedema,  heart  disease 
C^irrhosis,  ascites,  oedema 
Cirrhosis,  ascites,  umbilical  hernia 

Atrophic  cirrhosis,  ascites  for  3  years 

Cirrhosis,  ascites 

-Atrophic  cirrliosis.  ascite.=.  oedema 

Atropliic  cirrhosis 

Alcoholic  cirrhosis,  gi'eat  ascites 

Cirrhosis,  ascites 
Cirrhosis 
Cirrhosis 

.•Vtrophie  cirrhosis 
Hypertrophic  cirrhosis 
M..  37   .Vdvanced  hypertrophic  cirrhosis 


Splenopexy  performed  2  months  alter 


lll.il   111    1   ^^,■-■:,^.      Too  Into. 

Uicil  111  'Z  months,    i'aticnt  became  insau 
jUied  in  2  months. 
Died  15  days  later  from  liaemorrliage. 


I.    Paracentesis  necessary  ait'.'r  operation. 

C.  :  

I.    "Cured"  after  7  montlis.    Monprofit  classifies  this  as 

an  "  amelioration." 

D.  iSyncope. 
Rapid  death  from  infection. 
Died  on  sixth  clay  from  bronchopneumonia.    Operation 

for  hernia  as  well  as  epiplorrhaphy. 
Observed  tor  4  mouths. 
Died  on  fifth  day. 

Died  on  tiitli  dnV  from  hoematemesis. 
Paracentesis  necessary  after  operation. 
Cured  of  ascitis,  but   Uied  from  intestinal  obstruction 

due  to  kiukin','  01  rolnu. 
No  more  ascites  3  nioutlis  later. 


Jl.  iVery  advanced  case  of  atropliic  cirrliosis 

M..  47  Ati-ophHTirrhosis 

F.,  39  llviirrtr,.|ilnr  .•iiTlio.is 

M.,  15  L\I.m!i..Im'  .■iiiii.isn 

F.,  38  :lIypcrtroptiic  cirrlmsis^  ascites 

F.,  43  Iriypertrophic.cirrliosis,  ascites 

F.,  34  Cirrhosis,  ascites 


F.,  33  iCirrliosis.  ascites 

F.,  41    Alcoholic  cirrhosis,  with  ascites 


Alcoholic  cirrhosis  with  ascites 
Alcoholic  cirrhosis  with  ascites 
Cirrhosis,  ascites 
Cirrliosis,  ascites 

Cirrhosis,  ascites 

Cirrhosis 

Atrophic    cin'bosis,    ascites,    oedcii 

affection 
Cirrhosis,  ascites 
Cirrhosis 

Ali'ohnlii'  atrophic  cirrliosis 
nv|iri-irnplMi-i-irrho5is 
AtroDlii.'  cirrhosi.s 
Cirrliosis,  c;iclicxia 


I  C.  'Observed  2  mor.ths.    Ovoriotnmv. 

i  —   'ClM'^l  1  '    1  i,s  : r.  ,111(1  i.hcu  lost  sight  of. 

1  I.    Ill     I       ' ''  ■    '  ■      i.iTiie  from    '"carclio-pulinouary 

11    ■ Ill         >  ■■■■  111  fi'O  late. 

]  D.    Iih'.t     ,',       !    iH'ii.'xia).    Operation  too  late. 


ICsl, 


'  Very  satisfactory  result." 
iter  operation,  fcomoardio-pulmoniiry 


No  return  of  ascites,  but  not  followed. 
Ascites   recurred   :> iter   2   years,    owing   to  alcoholic 
rel.apse;  arrested  by  simple  peritoneal  drainage  for 
10  days. 
iQuite  healthy  and  free  fi'om  ascites  4  years  later. 
lAscites  recurred  after  15  mouths,  owing  to  alcoholic 

relapse  ;  arrested  by  simple  peritonea]  drainage. 
I  Free  from  ascites  6  mouths  later. 
Died  on  twelfth  day  from  uraemia. 

Classified    as    death    from 


Died  on  lOtli  day  frc 
Recurrence. 


Alcoholic  cirrhosi< 


Alcoholic  cirrhosis 

Cirrhosis 

Cirrhosis 

Alcoholic  cirrhosis,  ascites 

Alcoholic  cirrhosis,  with  tuberculous  d: 

peritoueum 
Cirrhosis.    Spleen     and     mesenteric 

enlarged 
Cirrhosis 
ICirrliosis 
CirWiosis,  jaundice 
Cirrhosis 
(Cirrhosis 

Cirrhosis,  with  .ascites 

Moribund  case  of  cirrhosis  with  ascites 

Typical  cirrhosis 

Hypertrophic  cirrhosis 
Advanced  case  of  cirrhosis 
Cirrhosis  witli  ascites 
Cirrhosis  with  ascites 
Atrophic  cirrhosis 
Atrophic  cirrhosis 
Alcoholic  ch-rhosis 
.Vtrophie  cirrhosis 
Atrophic  cirrhosis 


scase  of 
glands 


Watched  14  months 
Watched?  months. 
Recurrence. 


D.  I  Peritouitis. 
—  Xost  sight  of. 

C.  iFour  months. 

F.    Died  3  mouths  later. 

F.   Recurrence.    Died  3  niontlis  Inter. 

I.  [General  condition  improved. 

F.   Recurrence. 

I.    Recurred  slowly. 

D.  Peritonitis. 

C.    .Seen  7  years  later.    No  roc  induce. 
C.  Itwo  months. 


—  iCirrliosis  with  ascites 

—  Cirrhosis  with  a.scites 

—  ;  .\trophic  cirrhosis 

8  I. Alcoholic  cirrliosis 


Followed  for  4i  months. 
Operation  too  late. 
Followed  4  months. 


Peritonitis. 

Recurred. 

Died  on  29th  day.    Recurronco  of  ascites 

Died  iu  4  weeks. 


D.    Following  a  sccDud  operation.  Splenopexy,  pcrilouit.is. 


d!   Recurrence  and  death  in  14  days. 
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He  divides  the  deaths  into  those  occurring  during  the 
first  fifteen  days  and  those  occurring  between  the  fif- 
teenth and  the  tliirtieth  day.  The  former  he  designates 
"  operation  deatlis."  Tliey  comprise  42  cases,  of  wliich  9 
were  due  to  shock,  7  to  infection  of  the  peritoneum,  and 
26  to  afieetions  of  the  lieart,  lungs  and  kidneys.  The 
deatlis  occurring  between  fifteen  and  tliirty  days  after 
operation  are  tabulated  as  ''post-operative  deaths,"  and 
also  number  42.  Thirty  of  these  were  due  to  the  patho- 
logical condition  for  which  tlie  operation  was  undertaken, 
and  might  be  properly  classed  as  "  too  late  cases  " ;  8  were 
caused  by  aflfeotions  of  the  stomach,  heart  and  lungs,  and 
4  by  renal  disease. 

In  11  of  the  140  cases  that  survived  the  operation  for 
periods  greater  than  one  month  there  is  no  subsequent 
history,  and  in  8  it  is  too  imperfect  to  be  of  any  value. 
Eliminating  these  there  remain  121  cases  which 
Monprofit  classifies  as  follows : 

A.  Not  improved,  25  cases. 

15.  Improved,  but  where  subsequent  tapping  had  to  be 
resorted  to  at  longer  Intervals,  or  if  operated  on  for 
haemorrhage  the  bleeding  became  much  less,  26  cases. 

C.  Therapeutic  cures.  'That  is  to  say,  the  ascites  was  cured 
or  the  haemorrhage  completely  arrested,  70  oases.  In  some  of 
these  one  or  more  post-operative  tappings  had  to  be  performed 
before  the  collateral  circulation  was  developed. 

Bunge's  statistics  ai-e  to  be  found  in  his  monograpii  on 
the  subject  published  last  year. 

They  follow  generally  the  lines  adopted  by  IMonprofit, 
and,  although  somewhat  more  recent,  are  hardly  so  com- 
plete in  detail. 

Eliminating  from  his  table  a  small  number  of  eases  in 
which  the  pathological  conditions  for  which  the  operation 
was  performed  were  not  vascular  cirrhosis  of  the  liver,  we 
obtain  273  cases.  Of  these  57  died  within  one  month, 
equalling  a  mortality-rate  of  20.8  per  cent.  Among  the 
causes  of  death  mentioned  peritonitis  and  shock  take  the 
first  and  second  places. 

90,  or  32,9  per  cent.,  wore  not  improved. 

35,  or  12.4  per  cent.,  were  improved. 

'91,  or  33.3  per  cent.,  were  cured  of  the  ascitic  complication. 

As  in  the  case  of  Monpi'ofit's  table,  the  after-histories  of 
most  of  the  successful  castas  is  far  from  complete. 

My  personal  experience  of  epiplopexy  comprises  five 
cases,  full  particulars  of  wliich  are  appended.  Four  of 
them  were  engaged  in  the  spirit  trade,  and  there  was  a 
.definite  history  of  alcoholism  extending  over  a  period  of 
many  years  in  each.  In  the  fifth,  the  evidence  of  alco- 
holism was  less  obvious,  but  the  liver  showed  typical  liob- 
nail  changes.  This  patient  died  on  the  twelfth  day  after 
opei'ation,  and  a  review  of  her  case  leaves  no  doubt  that 
the  pathological  changes  induced  by  the  poison  were  too 
advanced  to  permit  of  recovery.  The  remaining  four 
cases  recovered  from  the  operation  and  were  cured  of  the 
ascitic  condition. 

The  statistical  value  of  Monprofit's  and  Bunge's  tables 
is  reduced  by  the  inclusion  of  patients  suffering  from 
diseases  other  than  vascular  cirrliosis,  and  by  the  vei'y 
imperfect  after-liistory  recorded  of  many  of  the  cases. 
In  order  to  eliminate  as  far  as  possible  these  defects,  I 
have,  with  the  kind  help  of  my  friend  and  colleague  Dr. 
A.  E.  Barnes,  house-physician  to  the  Sheffield  Royal 
Infirmary,  gone  through  their  reports,  excluding  cases 
that  are  valueless  by  reason  of  the  absence  of  essential 
details,  and  others,  such  as  examples  of  Banti's  disease, 
and  malarial,  syphilitic,  and  biliary  affections  of  the  liver, 
which  have  little  in  common  with  vascular  cirrhosis. 
From  the  cases  left  after  these  deductions,  together  with 
others  not  included  in  their  reports,  I  have  compiled  the 
accompanying  table,  which  deals  with  227  cases  of  epiplo- 
pexy. For  those  desii-ous  of  studying  more  fully  the  cases 
recorded,  a  bibliographic  appendix  has  been  added. 

SU.MMARY    OP   THE    CaSES   INCLUDED    IN   THE   TaULE. 

A.  Deaths       75 ;  equalling  a  rate  of  33  per  cent. 

B.  Failures     34  „  „        15        „ 

C.  Improved  29  .,  „        13        „ 

D.  Cured        84  „  „        37.3     „ 

In  five  of  the  cases  recorded  as  recovering  fi-om  the 
operation  the  after-history  is  not  given.  These  are 
included  in  estimating  the  mortality  rate,  but  excluded 
from  the  other  headings. 

The  causes  of  death  are  given  in  all  but  15  cases. 
Peritonitis   heads   the  list    with   14   deaths,   lu-aemia    is 


responsible  for  12,  shock  and  cachexia  from  the  original 
disease  10  each,  heart  failure  5,  haematemesis  3.  and 
intestinal  obstruction  2.  Pleurisy,  meningitis,  apoplexy, 
and  bronchopneumonia  account  for  1  death  each. 

The  frequency  with  which  fatal  peritonitis  is  recorded — 
18.7  per  cent,  of  all  the  deaths,  or  a  little  over  6  per 
cent,  of  the  total  cases — is  somewhat  startling,  and  gives 
support  to  the  suggestion  that  the  ascitic  condition  lowers 
the  resistance  of  the  peritoneum  against  bacterial  infec- 
tion. It  may  howe\'er,  I  think,  be  confidently  antici- 
pated that  recent  advances  in  the  technique  of  aseptic 
surgery,  more  especially  the  general  use  of  rubber  gloves 
by  the  operator,  will  show  a  gratifying  improvement  as 
regards  peritonitis  in  the  future. 

In  106  cases  the  character  of  the  cirrhotic  changes 
is  given.  In  24  it  was  of  the  hypertrophic  type,  and  of 
these  10  were  cured,  6  imisroved,  3  not  improved,  and 
5  died.  In  82  there  was  atrophic  cirrhosis ;  of  these 
38  were  cured,  7  improved,  10  not  improved,  and  27  died. 

Among  the  failures  were  several  cases  in  which  there 
was  associated  with  the  ascites  other  visceral  disease; 
very  few  patients  included  in  this  class  were  suitable 
subjects  for  the  operation.  In  a  lesser  degi-ee  the  same 
remark  holds  good  as  regards  the  improved  eases. 

In  the  cured  class  very  frequently  a  marked  improve- 
ment in  health  and  vigour  followed  the  disappearance  of 
the  ascites,  and  there  is  no  doubt  that  a  prolonged  period 
of  ordinary  health  is  compatible  with  a  moderate  degree  of 
cirrhosis  of  a  non-progressive  character.  The  duration  of 
the  cure  at  the  date  of  publication  of  the  eases  in  the 
table  was  as  follows :  Between  6  months  and  1  year, 
7  cases  ;  between  1  and  2  years,  7  cases  ;  between  2  and 
3  years,  17  cases  ;  over  3  years,  5  eases.  In  the  remaining 
cases  the  duration  is  not  mentioned,  or  when  noted  was 
less  than  6  months. 

It  is  hardly  necessary  to  say  that  by  "cure  ''  is  meant  a 
symptomatic  cure.  Although  a  certain  amount  of 
regeneration  of  the  hepatic  cells  is  possible,  the 
degenerative  changes  in  cirrhosis  of  the  liver  are 
irremovable. 

OOMPLIC.\TIONS   OF   EPIPLOPEXY. 

Epiplopexy  may  be  followed  by  untoward  sequelae, 
some  of  which  demand  a  brief  notice. 

Of  these,  ventral  hernia  is  by  far  the  commonest.  Its 
most  important  causes  are  suppuration  of  the  abdominal 
wound  and  imperfect  suturing.  The  remedies  for  these 
defects  are  obvious. 

Inflammatoiy  affections  of  the  pleurae  and  lungs  have 
been  frequently  noted.  They  are  often  merely  an  acute 
exacei'bation  of  a  chronic  pre-existing  condition,  brought 
about  by  the  anaesthetic  and  the  exposure  of  the  lower 
thorax  incidental  to  the  operation.  In  patients  liable  to 
these  affections  ether  anaesthesia  should  giye  place  to 
chloroform,  or,  better  still,  local  anaesthesia  by  eucaiue 
and  adrenalin  may  be  i-esorted  to. 

Intestinal  obstruction,  acute  or  chronic,  may  supervene 
in  consequence  of  a  loop  of  intestine  intruding  itself 
between  unattached  portions  of  tlie  omentum  and  the 
abdominal  wall,  or  from  kinking  secondary  to  casual 
adhesion  of  a  loop  of  bowel  to  the  neighbouring  parts. 
Among  the  fatalities  enumerated  in  the  table  two  such 
cases  are  recorded.  The  best  way  to  avoid  these  compli- 
cations is  to  secure  uniform  apposition  of  the  omentum  to 
the  abdominal  wall  by  numerous  sutures. 

iN.junious  Effects  of  Shobt-cibcditing  the  Poktax. 
Blood  Stream. 
Much  has  been  written  respecting  the  evils  of  permitting 
portal  blood  to  pass  into  the  systemic  veins  witliout  being 
subjected  to  the  purifying  and  elaborating  influence  of  the 
liver.  As  a  physiological  problem  the  subject  has  aroused 
much  interest,  and  if  Vidal's  operation  were  likely  to 
become  a  common  one  it  would  be  the  duty  of  the  surgeon 
to  critically  examine  the  evidence  bearing  on  the  point,  but 
so  far  as  it  concerns  epiplopexy  it  may  be  dismissed  in  a 
few  words.  Morison  in  one  of  his  cases  observed  nervous 
phenomena  in  the  form  of  undue  excitement  and  depres- 
sion after  the  operation,  and  it  has  been  suggested  that 
these  symptoms  were  due  to  the  increased  collateral  circu- 
lation produced  by  the  operation.  Similar  phenomena  are, 
liowever,  not  unusual  after  other  surgical  procedures  in 
patients  with  diseased  viscera,  and  in  Morison's  patient 
they  appeared  too  early  and  were  of  too  transient  a 
character  to  be  explained  in  the  way  suggested. 
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The  poisonous  effei^ts  seen  after  the  establisliment  of 
Eck's  .  fistula  are  due  to  the  withdrawal  of  the  hepatic 
action  on  the  portal  blood,  but  epiplopexy,  by  reducing 
towards  normal  the  blood  pressure  in  the  portal  vein,  can 
have  only  a  good  effect  on  the  functions  on  the  diseased 
liver,  and,  far  from  increasing  the  toxicity  of  the  blood, 
should  have  exactly  the  opposite  efl'ect.  That  the  blend- 
ing of  the  two  blood  streams  to  a  limited  extent  cannot  be 
harmful  is  shown  by' the  numerous  normal  anastomotic 
vessels  uniting  the  two  systems. 

It  is  almost  unnecessary  to_say  that  the  agency  at  work 
in  producing  cirrhosis  must  be  withdrawn  if  permanent 
benefit  is  to  result.  A  relapse  to  intemperate  habits  is 
always  probable,  and  very  special  care  is  required  to  guard 
the  patient  against  this  ever-present  pitfall. 

Histories  of  Five  Cases  of  Ascites  Secoxdart  to 
Alcoholic  Hepatitis  Tbeated  by  Operation. 
[Cases  A  and  B  were  reported  at  the  British  Medical  Asso- 
ciation  meeting  of  1903.     ^Their   subsequent  history  is   now 
added.] 

Case  A. 

A  female,  the  wife  of  a  publican,  aged  43  years,  seen  in  con- 
sultation with  Mr.  Alfred  Eeckless,  of  Sheffield,  in  July,  1902. 
Was  practically  a  teetotaler,  and  quite  healthy  until  four 
years  previously,  when  she  gave  way  to  drinking  habits.  Since 
then  slie  has  been  a  confirmed  alcoholic,  drinking  large  qiian- 
tities  of  brandj'  or  whisky  daily.  Morning  sickness  and 
anore.Kia  have  been  pronounced  for  upwards  of  two  years.  In 
March,  1902,  her  feet  and  legs  began  to  swell;  and  a  "lew  weeks 
later  ascites  supervened.  By  June  1st  the  abdomen  was  so 
much  distended  that  paracentesis  was  deemed  necessary,  and 
16  pints  of  straw-coloured  thiid  were  removed.  The  fluid 
steadily  reaccuuiulated,  and  she  was  again  tapped  at  the  end 
of  June. 

When  I  saw  her  (July  23rd)  she  was  greatly  distended,  had 
orthopnoea,  and  complained  of  pain  over  the  region  of  the 
liver.  The  urine  was  scanty  and  nigh-coloured,  but  otherwise 
normal.  The  tongue  was  fairly  clean,  and  the  bowels  acted 
naturally.  The  pulse-rate  was  98  per  minute  and  regular. 
There  had  been  neither  jaundice  nor  haematemesis,  nor  could 
a  history  of  syphilis  be  elicited.  She  was  operated  on  on 
July  29  th,  1902. 

The  liver  was  hard  and  nodular,  and  its  surface  marked  with 
numerous  interlacing  bands  of  white  fibrous  tissue.  The  great 
omentum  was  puckered  up  into  an  irregular  mass.  The 
spleen  was  adherent  to  the  parietal  peritoneum  but  was  of 
normal  size  and  consistence.  All  the  other  abdominal  viscera 
appeared  to  be  healthy.  The  operative  procedures  already 
aetailedwere  carried  out. 

The  post-operative  history  is  as  follows :  The  pulse-rate 
steadily  improved  until  it  became  normal  on  the  fourteenth 
day.  The  temperature  after  the  first  day  was  normal.  The 
glass  tube  was  removed  on  the  sixth  day.  The  wound  healed 
aseptically.  The  amount  of  urine  excreted  durins  the  first 
twenty-four  hours  after  operation  was  4  oz. ;  during  thc>  second, 
9i  oz. ;  daring  the  third,  26  oz.  ;  and  thereafter  from  30  to  40  oz. 
daily.  For  a  few  weeks  after  the  operation  a  small  amount  of 
fluid  could  be  detected  in  the  abdomen,  but  at  the  end  of  six 
weeks  ithadentirelydisappeared.  The patientsteadily gathered 
tiesh  and  strength,  and  was  able  to  resume  her  household  work 
three  months  after  operation.  At  the  end  of  a  year  she  was  in 
robust  health  and  weighed  11  St.,  whereas  just  before  being 
operated  on  she  weighed  only  7  st.  Her  condition  remained 
eminently  satisfactory  until  the  beginning  of  1905,  when  she 
unfortunately  began  to  drink  heavily  once  more.  In  May, 
1905,  ascites  again  appeared,  and  by  the  end  of  July  she  was  in 
a  deplorable  condition,  having  complete  auorexia  and  constant 
vomiting,  with  mental  aberration,  t  saw  her  with  Mr.  Reckless 
on  August  18th.  The  abdomen  was  distended  with  fluid  and 
her  limbs  greatly  wasted.  The  pulse  was  130  per  minute 
and  of  poor  quality.  Very  little  urine  was  being  excreted. 
Her  tongue  was  ulcerated  along  the  edges  and  covered  with 
a  thick  brown  fur.  She  was  moved  to  a  surgical  home  in 
a  healthy  suburb.  Under  careful  nursing  she  improved  some- 
what, and  at  the  end  of  a  fortnight,  at  her  earnest  request 
that  something  more  should  be  done  for  her,  I  opened  her 
abdomen  below  the  umbilicus.  A  brief  search  showed  exten- 
sive adhesions  between  the  anterior  abdominal  wall  and  the 
omentum.  The  liver  could  not  bo  seen.  A  glass  tube  was 
placed  in  Douglas's  pouch  and  the  wound  closed.  The  pro- 
cedure occupied  only  a  few  minutes  and  caused  no  appreciable 
shock.  The  pelvis  was  pumped  dry  every  four  hours  for  twelve 
days,  when  the  tube  was  removed.  By  this  time  the  amount 
of  fluid  had  decreased  to  less  than  2  oz.  in  twenty-four  hours. 
There  was  the  same  gratifying  improvement  in  her  health 
and  steady  increase  in  the  amoimt  of  urine  excreted  that  had 
been  observed  after  her  first  operation.  She  left  the  surgical 
home  at  the  end  of  five  weeks  wonderfully  improved  in  every 
way,  and  with  ab.solutely  no  evidence  of  fluid  in  her  abdomen. 
A  prolonged  visit  to  the  country  completed  her  convalescence, 
and  she  was  in  excellent  health  until  a  few  months  ago,  when 
she  once  more  resumed  her  alcoholic  habit. 
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A  female,  ,T.ged  37  years,  unmarried,  the  daughterof  an  inn- 
keeper, seen  in  consultation  ^vith  Dr.  Duncan  "Gray  Newton, 
of  Sheffield,  in  June,  1902.  There  was  a  history  of  excessive 
alcoholism  for  several  years,  with  gradual  loss  of  flesh  and 
strength.  Morning  sickness  and  want  of  appetite  had  been 
pronounced  for  upwards  of  one  year.  Ascites  with  oedema  of 
the  legs  and  feet  had  developed  four  months  previously,  and 
she  had  been  tapped  three  times  in  six  weeks.  The  abdomen 
was  greatly  distended,  and  she  could  not  sleep  except  when  in 
the  sitting  posture.  She  complained  of  pain  and  tenderness 
in  the  liver  region.  She  was  markedly  anaemic.  The  limbs 
were  much  wasted  and  the  skin  wrinkled  and  inelastic.  There 
had  been  no  iaundiee  nor  haematemesis,  and  syphilis  could  be 
excluded.  The  urine  was  scanty  and  somewhat  irritating;  but 
contained  neither  albumen  nor  sugar.  The  heart's  action  Avas 
feeble  and  irregular,  the  pulse-rate  varying  from  100  to  120  per 
minute.  The  temperature  ranged  between  98°  and  100=^  F. 
She  was  operated  on  on  July  7th.  The  liver  was  slightly  en- 
larged, hard,  and  streaked  with  bands  and  patches  of  white 
fibrous  tissue.  The  omentum  was  irregularly  thickened  and 
its  veins  enlarged  and  distended.  The  other  abdominal 
viscera  did  not  show  any  gross  changes.  The  operative  pro- 
cedures already  detailed  were  carried  out,  but  the  drain  tube 
was  kept  in  for  four  weeks,  the  amount  of  fluid  removed 
through  it  daily  varying  from  4  to  8  oz.  A  week  after 
the  tube  had  been  taken  out  there  was  evidence  of  fluid 
reacceuniulating  in  the  lower  part  of  the  abdomen, 
and  on  reopening  the  drain  track  about  a  quart  of  thin 
inodorous  pus  escaped.  A  rubber  drain  tube  was  inserted 
and  retained  for  three  weeks.  During  this  time  she  was  in  a 
critical  state,  having  eveningpyrexia,  and  mild  night  delirium. 
At  the  end  of  two  months  from  the  date  of  her  operation,  she 
began  to  improve  in  her  general  condition,  and  later  was  able 
to  go  into  the  country,  where  she  steadily  gained  flesh  and 
strength.  Ascitic  fluid,  confined  to  the  lower  left  portion  of 
the  abdomen,  could  be  detected  for  several  months  after  the 
operation,  but  eventually  this  disappeared. 

A  year  after  operation  I  reported  on  her  condition  as  follows  : 
"It  would  be  difficult  to  recognize  in  her  the  prematurely 
aged,  emaciated,  and  waterlogged  patient  of  a  year  ago.  She 
has  grown  quite  plump,  has  regained  her  natural  colour  and 
her  good  looks,  and  is  stronger  than  she  has  been  for  many 
years." 

In  July  of  the  present  year  Dr.  Newton  reported  that  she 
was  in  excellent  health,  and  that  tliere  had  been  no  return 
of  the  ascites. 

Case  C. 
A  female,  aged  41  years,  the  wife  of  a  tavern-keeper,  seen 
with  Dr.  Broadley  of  Sheffield  in  October,  1904.  She  had  been 
a  heavy  spirit  drinker  for  many  years,  but  had  had  no  serious 
illness  until  two  years  previously,  when  she  began  to  have 
morning  sickness  and  distaste  for  her  breakfast.  Ascites  fol- 
lowed in  a  few  months,  and  for  this  she  was  twice  tapped.  Six 
months  previously  she  began  to  experience  difficulty  in  getting 
her  bowels  to  act,  and  this  difficulty  had  become  more  pro- 
nounced of  late.  She  had  lost  much  flesh,  and  was  becoming 
rapidly  weaker.  She  looked  very  pale  and  ill,  and  had  a  feeble 
rapid  pulse.  The  abdomen  was  moderately  distended,  and 
there  was  oedema  of  the  legs.  To  the  right  of  the  umbilicus 
an  indistinct  lump  could  be  felt  at  times,  and  the  application 
of  the  cold  hand  to  the  patient's  abdomen  excited  strong 
peristalsis,  with  visible  coils  of  distended  intestine.  The 
heart  and  lungs  were  free  from  obvious  disease,  and  the  urine, 
although  scanty  and  high-coloured,  contained  neither  albumen 
nor  sugar.  There  was  a  negative  history  as  to  jaundice, 
haematemesis,  and  syphilis.  The  diagnosis  was  alcoholic 
cirrhosis  of  the  liver,  with  chronic  intestinal  obstruction. 

She  was  operated  on  on  November  2nd,  1904.  The  liver  was 
contracted  to  about  one-half  of  its  normal  size,  and  its  sharp 
anterior  edge  had  disappeared.  It  was  covered  with  a  dense 
white  membrane  which  could  not  be  detached,  and  which  was 
everywhere  quite  smooth.  The  peritoneum  was  unduly  thick 
and  of  an  opaque  white  colour.  The  thickening  was  especially 
marked  over  the  caecum,  where  a  hard  mass  could  be  felt  in 
the  bowel  wall.  The  lower  end  of  the  ileum  was  twice  its 
normal  diameter,  and  its  muscular  coats  were  markedly  hypor- 
trophied.  The  omentum  was  irregularly  thickened  and  free 
from  adventitious  adhesions.  As  the  patient's  condition  was 
too  serious  to  permit  of  excision  of  the  caecum,  and  as  besides 
it  was  hoped  th.at  the  obstructing  growt'n  was  non-malignant, 
short-circuiting  was  performed,  the  thickened  ileum  being 
grafted  on  to  the  ascending  colon  by  lateral  anastomosis.  The 
usual  procedure  was  carried  out  on  the  omentum  and  liver. 
With  the  aid  of  strychnine  she  bore  the  operation  much  better 
than  was  expected.  Her  subsequent  progress  was  highly  satis- 
factory. There  was  no  further  trouble  with  her  bowels,  and 
she  rapidly  gained  flesh  and  strength.  She  remained  in  good 
health  and  tree  from  ascites  for  fifteen  months,  and  then  gave 
way  once  more  to  drinking  habits.  Ascites  reappeared  in 
March,  1906,  and  her  health  rapidly  deteriorated. 

Recollecting  the  satisfactory  results  obtained  in  Case  A  from 
simple  drainage  I  reopened  her  abdomen,  and  after  a  brief 
examination  inserted  a  glass  drain  tube  which  was  retamed 
for  ten  days.  The  omentum  showed  numerous  vascular 
adhesions  to  the  anterior  abdominal  wall.  There  were  also 
two  adhesions  between  the  small  intestine  near  its  mesenteric 
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border  and  the  anterior  parietes,  each  of  which  contained 
a  very  conspicuous  Itash  of  blood  vessels.  The  caecal  growth 
had  increased  in  size,  and  the  adjacent  mesenteric  glands 
were  enlarged. 

She  made  an  uninterrupted  convalescence,  and  there  has 
been  no  recurrence  of  the  ascites  up  till  the  present  (July), 
iKit  as  there  can  be  hardly  auy  doubt  that  the  growth  is  a 
malignant  one,  her  respite  will  probably  be  of  short  duration. 

Case  D. 

A  male,  aged  50  years,  who  had  been  a  publican  for  more 
than  thirty  years,  was  admitted  into  the  Sheffield  Royal  In- 
lirmary  under  my  medical  colleague,  Dr.  Dyson,  on  June  2nd, 
1905.  He  gave  a  history  of  chronic  alcoholism  for  many  years. 
One  year  and  nine  months  previously  he  began  to  feel  out  of 
sorts  and  had  morning  sickness  and  anorexia.  Four  months 
before  admission  his  abdomen  commenced  to  enlarge,  and  soon 
afterwards  his  legs  became  pull'y.  Paracentesis  was  resorted 
to  on  June  4th,  and  30  pints  of  ascitic  iluid  were  removed.  The 
fluid  rapidly  reaccuraulated,  and  he  was  tapped  again  on  June 
13th  and  17th. 

He  was  transferred  to  me  on  June  27th  for  operation.  Apart 
from  abdominal  distension  and  oedema  of  the  legs,  he  was  in  a 
fairly  satisfactory  condition.  There  had  been  no  haematemesis 
nor  jaundice,  but  his  urine  contained  a  little  albumen.  His 
facial  appearance  was  that  of  a  cirrhotic  case.  His  abdomen 
was  opened  on  June  29th.  The  liver  was  slightly  enlarged, 
iiard,  and  hobnailed.  The  sciloen  was  also  enlaiged  and  hard, 
the  omentum  was  thickened  aud  rolled  up  into  an  irregular 
mass,  which  lay  entirely  above  the  transverse  colon.  There 
were  no  adhesions  betvi'ccn  it  aud  the  abdominal  wall. 

For  the  week  following  the  operation  a  very  large  amount  of 
fluid  escaped  through  the  tube;  thereafter  it  rapidly  dimin- 
ished, and  by  the  tenth  day  it  h;id  praeticall.v  ceased.  Simul- 
taneously with  the  diminution  of  the  ascitic  fluid  there  was  a 
notable  increase  in  the  amount  of  urine  excreted.  The  wound 
healed  aseptically,  and  the  patient  improved  rapidly  in 
strength.  A  noteworthy  feature  of  his  convalescence  was  the 
healthy  appetite  he  developed.  He  was  sent  into  the  country, 
where  he  continued  to  improve.  He  was  qviite  free  from 
ascites,  but  not  sufficiently  strong  to  resume  his  work  six 
months  after  operation.  He  then  loft  Sheffield,  and  I  have  not 
been  able  to  secure  a  trustworthy  account  of  his  present 
condition. 

Case  E. 

A  female,  aged  5i  years.  Seen  in  consultation  with  Dr.  H.  L. 
Hudson  of  Sheffield,  and  taken  into  the  Sheffield  Eoyal  Infir- 
mary on  January  8th,  1903. 

There  was  a  history  of  morning  sickness  and  flatulent  dys- 
pepsia for  upwards  of  two  years.  She  had  had  many  attacks 
of  epistaxis,  and  nine  months  previously  suffered  from  severe 
haematemesis.  Her  abdomen  began  to  enlarge  eight  months 
previously,  and  the  legs  and  feet  became  oedematous  soon 
afterwards.  She  had  been  losing  flesh  and  .strength  for  more 
(han  a  year.  There  was  a  history  of  gin  drinking  for  several 
years,  but  the  amount  taken  daily  had  been  comparatively 
>mall.  The  skin  was  pale  and  unhealthy-looking,  and  the  con- 
junctivae were  slightly  icteric  in  hue.  The  abdominal  girth 
at  the  level  of  the  umbilicus  was  45  in.,  and  the  superficial 
abdominal  veins  wore  much  in  evidence.  The  urine  was 
scanty,  of  low  specific  gravity,  and  contained  a  trace  of 
albumen,  but  no  sugar. 

The  heart  was  enlarged  and  slightly  irregular  in  its  action. 
She  was  tapped  on  January  16th.  The  abdomen  rapidly  refilled, 
and  epiplopexy  was  performed  on  January  30th.  The  liver  was 
contracted,  hard,  and  nodular.  There  were  no  intraperitoneal 
adhesions. 

The  pitient  progressed  favourably  for  six  days,  then  became 
drowsy  and  apetbetic,  and  died  on  the  twelfthday  after  opera- 
tion. There  was  no  evidence  of  post-operative  peritonitis. 
The  kidneys  acted  well  until  the  sixth  diiy  ;  thereafter  very 
little  urine  was  excreted.  There  can  be  no  doubt  that  in  her 
case  the  pathological  changes  were  too  advanced  to  permit  of 
recovery. 
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Chir.  Belg..  1901  irel..  r.  nlralhl.  f.  Chir..  1902,  p.  30).  Wliite,  S.,  BiiiTiSH 
Medical  Jocrnai..  1903,  vol.  ii,  p.  838.  Zesas,  Ueber  die  Chir.,  Deuf. 
mcd.  Woch..  1904.  Nos.  6  ami  8. 
Modnrn  wni-ics  di  fi^tipi-jl  interest  on  the  snbieot  (apart  from  case 

reooi-il   I  ,1!  r      111     r   i>i    111 I)i-innmond,   Morison.  Ito  and  Omi 

(cxpiMi,  iiiii  !    ::;■       I      -      '  r:il    review  witli    statistics),  Bunge 

(gener   :  '  .  .' I  .-ritinue  of  the  various  functional 

testa  whi.ii :.. lie  ii^a  i  i  jpi,  i  d  tu  determine  the  condition  of  tlie 
liver  eell.-^i  ;  \idal  (periurniaijce  of  porto-caval  anastomosis  in  man), 
quoted  above  :  EoUestou,  Diseases  of  the  Liver ;  Hale  White,  Guy's 
Hospital  Reports,  1892, 

II.— G.   Grey    Turneb,    M.S.Durh.,  F.E.C.S.Eng., 

Surgical  Registrar.  Royal  Infirmary,  Newcastlc-on-Tyne. 

THE  CURE  OF  ASCITES  BY  OPERATION. 
In  tliis  discussion  I  feel  that  my  part  can  only  be  that  of 
an  emissary  from  Mr.  Rutherford  Morison,  who  shares 
with  Di-.  David  Drunimond  the  credit  of  first  bringing  the 
operative  treatment  of  ascites  before  English-speaking 
surgeons.  No  one  regrets  his  inability  to  be  present 
to-day  more  than  I  do. 

As  a  contribution  to  the  subject,  I  would  like  to  bring 
brieHy  before  your  notice  all  the  cases  that  have  been 
operated  upon  in  Nevi'castle-upon-Tyne  since  September, 
1894,  when  the  first  case  was  treated  by  the  operation  now 
generally  known  as  "omentopexy."  The  small  number  of 
cases  I  have  been  able  to  collect  shows  that  we  in  New- 
castle do  not  see  manj'  that  we  consider  suitable  for 
operation. 

Including  those  that  have  already  been  published  there 
have  only  been  sixteen  operations,  and  out  of  this  number 
five  died  within  a  few  days — three  from  pneumonia,  one 
from  uraemia,  and  one  from  cholaemia  ;  in  no  case  was 
there  any  septic  complication.  None  of  these  fatal  cases 
were  properly  selected.  One  was  complicated  by  nephritis, 
one  was  a  case  of  syphilitic  cirrhosis,  and  in  three  the 
fixation  was  merely  carried  out  as  the  last  stage  of  an  ex- 
ploratory operation,  that  is,  without  any  preliminary 
tapping. 

Of  the  eleven  that  survived  the  operation  five  have 
subsequently  died. 

1.  Mrs.  S.,  aged  42.  Died  nineteen  months  after  operation 
from  haematemesis  (no  necropsy).  The  fluid  reaccumnlated, 
and  patient  was  tapped  sixty-nine  times  after  operation.' 

2.  Woman,  aged  39.  (I'reviously  reported).  -  Died  two  years 
after  the  operation  for  ascites  from  cholaemia  following  the 
radical  cure  of  a  ventral  hernia. 

3.  Man,  42,  (Previously  reported,)'  Died  six  years  and 
three  months  after  operation  from  recurring  ascites  and 
uraemia.  The  after-history  of  this  case  has  never  bfeen 
reported,  and  to  make  the  record  complete  it  is  appended. 
The  patient  kept  iu  very  good  health  until  the  spring  of  1902 
(the  opcr.ation  was  performed  in  January,  1897),  when  he  had 
an  attack  of  pneumonia,  after  which  h9  began  to  suffer  from 
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albuminuria,  with  attacks  of  diarrhoea,  followed  by  oedema 
of  the  legs  aud  shortness  of  breath.  These  symptoms 
increased,  and  in  February,  19;3,  the  ascites  began  to  recur, 
necessitating  several  tappings  before  he  died  in  April  of  that 
year  in  a  uraemic  attaclj.  At  the  necropsy  the  omentum  was 
found  very  firmly  adherent  to  the  anterior  abdominal  wall  for 
an  inch  on  either  side  of  the  scar.  The  spleen  extended 
below  the  umbilicus.  The  liver  was  small,  and  showed  a 
moderate  degree  of  multilobular  cirrhosis.  Both  kidneys 
showed  signs  of  advanced  interstitial  nephritis. 

4.  J.  II.,  34.  Died  four  months  after  operation  from 
cholaemia,  into  which  he  gradually  lapsed,  never  having  been 
well  after  the  operation.  Post  mortem  the  cirrhosis  was  found 
to  be  syphilitic. 

5.  E.  K.,  52.  Died  four  months  after  operation,  apparently 
from  cardiac  failure.  She  was  tapped  five  times,  and  the 
partial  necropsy  which  was  allowed  showed  deposits  of  new 
growth  in  the  omentum. 

There  are  thug  6  patients  left  to  he  accounted  for : 
1  cannot  be  found,  but  the  after-history  of  the  remaining  5 
is  known. 

6.  T.  P.,  52.  Is  alive  and  well  seven  years  and  five  months 
after  operation.' 

7.  C.  P.,  26.  Alive,  but  with  return  of  symptoms  three  and 
a  half  years  after  operation.  Id  this  case  the  illness  started 
when  patient  was  about  14  years  of  age  ;  there  was  no  history 
of  alcohol,  and  the  cause  of  the  ascites  was  not  determined. 
She  is  now  ill  and  emaciated,  the  legs  are  oedematous,  and  the 
abdomen  is  full  of  fluid,  but  she  has  never  been  tapped  since 
the  operation. 

8.  T.  W.,  23.  Alive  and  perfectly  well  two  years  and  seven 
months  after  operation.  Cause  of  ascites  never  certainly 
determined. 

9.  M.  J.,  60.     Alive  and  well  twelve  months  after  operation. 

10.  W.  G.,  49.     Alive  and  well  seven  months  after  operation. 

Sixteen  cases,  with  only  5  patients  alive  twelve  years 
from  the  date  of  the  first  operation,  does  not  appear  to  be 
a  very  good  record ;  but  if  we  remember  that  this  opera- 
tion was  originally  introduced  for  the  cure  of  ascites  due 
to  alcoholic  cirrliosis  of  the  liver,  and  look  into  the  record 
with  this  in  mind,  it  at  once  becomes  very  instructive. 

Of  the  16  patients,  only  6  fulfilled  the  conditions  insisted 
on  by  Drummond  and  Morison — namely,  that  cases  selected 
for  this  method  of  treatment  should  not  be  complicated 
by  cardiac,  pulmonary,  or  renal  disease,  and  should  have 
survived  one  or  two  tappings.  Among  these  6  properly 
selected  cases  (Nos.  2,  3,  6,  9,  and  10,  and  one  that  cannot 
be  traced),  3  patients  are  alive  and  well,  seven  years  and 
five  months,  twelve  months,  and  seven  montlis  after  opera- 
tion, and  2  lived  in  good  health  for  five  years  (No.  3)  and  two 
years  (No.  2)  respectively,  in  both  cases  deatli  being  due 
to  accident  or  intercurrent  affection.  The  best  results, 
therefore,  both  immediate  and  i-emote,  have  been  obtained 
in  the  properly  selected  cases.  This  is  an  important 
point,  for  among  many  physicians  the  operation  is  sup- 
posed to  have  a  very  high  mortality,  and  at  the  best  to 
give  only  transient  relief.  Rolleston,"  in  his  i-ecent  book, 
says :  "  Statistics  show  that  no  good  at  all  is  done  in  more 
than  half  the  cases,  and  that  cure  occurs  only  in  a  small 
minority,"  and  in  support  of  this  statement  he  quotes 
Greenhough's  figures,"  who  reports  122  cases  in  which  the 
operation  was  performed  ;  17  of  these  were  not  cirrirosis, 
and  of  the  remainder  31  died  within  thirty  days — a  mor- 
tality of  just  about  1  in  3.  On  analysis  we  land  that  9  of 
the  fatal  cases  were  complicated  by  renal  di.scase  or  gi-ave 
jaundice  or  toxaemia,  and  so  were  really  not  suitable  for 
the  operation  and  ought  to  bo  rejected,  thus  bringing  the 
mortality  down  to  1  in  4;  several  of  the  remaining 
deaths  were  due  to  septic  peritonitis  or  erysipelas,  com- 
plications which,  I  think,  may  fairly  beset  down  to  faulty 
methods,  and  further,  many  of  the  deaths  followed  the 
intramural  operation,  a  procedure  more  severe  than  the 
ojiei-ation  as  originally  devised. 

The  whole  question  of  the  immediate  and  remote  results 
turns  on  the  careful  selection  of  cases.  At  present  aud 
until  the  operation  has  attained  its  proper  place  in 
surgery,  for  the  purpose  of  statistical  investigation  the 
cases  ought  to  be  divided  into  two  groups  :  lirst,  alcoholic 
cases  that  fulfil  the  indications  laid  down  by  the  intro- 
ducers of  the  operation  :  second,  the  cases  in  which  the 
ascites  is  due  to  other  causes. 

The  indications  in  Group  I  are  first,  that  the  ascites  be 
due  to  portal  obstruction  and  not  to  the  toxaemic  state 
that  is  so  often  present,  for  in  this  condition  the  prognosis 
after  operation  is  well-nigh  hopeless.  Rapid  wasting,  slight 
jaundice,  and  early  oedema  of  the  legs  are  all  bad  signs. 
Secondly,  that  the  patient  has  survived  several  tappings  ; 


this  in  itself  may  cure  the  condition,  and  it  may  help  to 
develop  adhesions.  It  may  also  give  an  indication  whether 
or  no  the  patient  will  tolerate  au  operation,  for  some 
patients  are  made  very  ill  and  some  die  after  this  simple 
expedient.  Thirdly,  there  ought  to  be  no  pulmonary, 
cardiac,  or  renal  complication.  With  regard  to  the  stage 
at  which  operation  ought  to  be  performed,  the  Newcastle 
school  have  limited  the  indications  to  cases  with  ascites 
on  the  ground  that  the  operation,  though  it  might  cure 
the  ascites,  had  no  influence  on  the  cirrhosis  itself.  Until 
it  is  proved  that  the  formation  of  extra  blood  channels  has 
a  favourable  influence  on  the  diseased  liver,  causing  the 
fibrous  tissue  to  be  removed  and  the  liver  cells  to  assume 
a  healthy  state,  operation  in  the  pre-ascitic  state  seems  to 
be  condemned,  for  there  is  no  means  of  knowing  whicli 
patients  will  develop  ascites,  and  the  direct  passage  of 
portal  blood  into  the  general  circulation  without  the  inter- 
vention of  the  liver  is  attended  with  disadvantages  and 
dangers. 

After  operation,  it  is  essential  that  the  patient  should 
give  up  alcoholic  habits,  a  point  which  does  not  seem  to 
be  insisted  upon  by  some  who  practise  the  operation. 
Among  the  non  alcoholic  cases,  those  due  to  syphilis  have 
done  badly  so  far  as  my  experience  goes.  Any  case  sus- 
pected to  be  of  this  nature  should  be  thoroughly  treated 
before  operation  is  contemplated  by  mercury  and 
potassium  iodide. 

Among  other  cases  of  ascites  there  are  some  remarkable 
examples  of  cure,  especially  a  class  of  case  occurring 
among  young  subjects,  but  until  their  pathology  is  better 
understood  it  will  be  difficult  to  formulate  rules  for  their 
treatment.  The  technique  of  the  operation  .should  be  as 
originally  suggested.  Mr.  Morison  lays  stress  on  con- 
tinuous drainage  by  means  of  a  Keith's  tube  combined 
with  the  firm  strapping  of  the  abdomen,  with  the  object 
of  keeping  the  parietes  in  contact  with  the  viscera  until 
adhesions  have  formed.  A  reliable  nurse,  thoroughly 
trained  in  antiseptic  methods,  is  especially  told  off  to  look 
after  the  tube,  aud  in  Newcastle  we  have  had  no  case  of 
septic  complication.  Fluid  usually  continues  to  be  drawn 
in  diminishing  quantities  for  ten  days,  when  the  tube  is 
removed.  The  glass  drain  may  be  replaced  by  a  rubber 
tube  during  the  last  few  days.  In  cases  where  the  services 
of  a  strict  antiseptician  cannot  be  obtained  to  look  after 
the  tube  it  may  have  to  be  dispensed  with,  a  practice 
followed  by  many  operators. 

Some  attempt  to  make  firm  adhesions  by  curetting  the 
liver  surface  or  implanting  the  omentum  between  the 
layers  of  the  abdominal  wall.  In  these  operations  there  is 
grave  danger  of  haemorrhage  and  of  shock,  and  the  mor- 
tality has  been  higher  than  in  the  cases  where  the  simpler 
methods  have  been  employed.  They  appear  to  be  unneces- 
sary and  possibly  iiarmful.  The  best  results  are  obtained 
when  there  is  a  call  for  an  additional  collateral  circulation 
as  shown  by  incurring  ascites,  and  when  such  an  addition 
is  made  liy  the  formation  of  vascular  adhesions  capable  of 
enlargement,  and  dealing  with  an  increased  quantity  of 
blood  as  Nature  may  demand.  That  their  full  develop- 
ment is  not  attained  at  once  is  shown  by  the  frequent 
recurrence  of  the  ascites  just  after  the  operation,  nearly 
all  the  patients  requiring  one  or  two  tappings  in  the  two 
or  three  months  immediately  following  the  operation. 
The  disturbances  of  metabolism  following  the  diverting  of 
the  portal  blood  have  been  very  obvious  in  nearly  all  the 
cases,  an  indication  that  the  least  possible  disturbance 
that  will  suffice  is  the  best. 

I  would  submit  that  the  most  useful  questions  for 
discussion  are ; 

1.  The  mortality  and  remote  results  to  be  expected  in 
cases  fulfilling  the  indications  set  out  by  Drummond  and 
Morison. 

2.  The  same  particulars  for  the  cases  not  included  in 
the  above  group. 

3.  The  influence  of  the  operation  on  the  cirrhosis 
itself. 
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fiURfilCAL   TREATMENT  OF   CIRRHOTIC   ASCITES. 

I  [Abstract.] 

The  exact  pathology  of  the  obstruction  in  the  portal 
circulation  is  not  yet  quite  clear.  Thrombosis  may  play  a 
part.  Here  we  should  expect  a  more  favourable  pro- 
gnosis- It  is  possible  tliat  in  some  cases  of  spontaneous 
enre  thrombosis  may  have  been  the  principal  factor  in  the 
obstruetion.  Pathologists  are  not  agreed  as  to  the  exact 
.cause  or  causes  of  the  hyperplasia  with  subsequent  con- 
:traetion  of  the  fibrous  tissue  of  the  liver  known  as  cir- 
a'hoeis,  and  which  constricts  the  branches  of  the  portal 
,v«in;  Obstruction  in  the  delta  of  the  portal  circulation 
causes  a  rise  of  pressure  in  its  tributaries,  a  pressure  so 
great  as  to  lead  to  definite  lesions  of  the  tiner  vessels,  the 
results  of  which  are  seen  on  the  mucous  surfaces  in 
haematemesis  and  melaena,  and  on  the  peritoneal  surface 
in  the  exudation  of  fluid.  This  is  partly  a  passive  pro- 
cess, and  hydraemia  due  to  .inalnutrition  may  aid  the 
process  ;  but  there  is  also  an  active  process  on  the  part  of 
the  cells  of  the  peritoneum — in  other  \70rds,  a  protective 
inflammation,  aseptic  and  plastic,  and  in  this  plastic 
'material  and  inflammatory  process  we  have  the  m.ate.rial 
and  the  mechanism  for  adhesions  and  a  collateral  circu- 
lation. It  would  tlius  appear  that  removal  of  the  ascitic 
.fluid  by  drainage,  allowing  inflamed  surfaces  to  come 
together,  is  the  cJiief  factor  in  the  surgical  cure  of  ascites 
dueto  cirrhosis. 

DISCUSSION. 
Dr.  "W.  .T.  Mayo  (Rochester,  Minnesota)  said:  This 
paper  of  Mr.  White  requires  careful  study.  I  would 
agree  most  heartily  with  his  view  as  to  the  necessity  for 
the' careful  selection  of  patients  for  operation.  The  results 
are  most  favourable  in  those  not  too  old,  who  are  other- 
wise in  good  health  and  free  from  vascular  changes,  from 
complie!^ting  arterio-sclerosis,  endocarditis,  or  nephritis. 
There  is  an  obscure  group  of  cases  occurring  in  young 
people,  especially  women,  without  alcoholic  history,  which 
has  been  greatly  beneiited  by  operation.  It  appeai-s  to  me 
that  we  have  gone  about  as  far  as  we  can  with  this  subject 
from'  a  clinical  standpoint.  We  must  know  more  of  the 
function  of  the  liver  before  we  can  solve  the  problem. 
Adami  shows  that  one  of  the  functions  of  the  liver  is  to 
■strain  but  and  destroy  or  eliminate  with  the  bile  bacteria 
•picked  up  in  the  portal  circulation.  AVhat  relation  has 
this  to  hepatitis  ?  Why  is  it  that  the  spleen  is  so  often 
■enlarged  in  cirrhosis  of  the  liver,  and  that  jjrimary  splenic 
liypertrophy  later  involves  the  liver,  as  in  Banti's  disease. 
We  must  appeal  to  the  experimental  physiologist  to  secure 
loT  US  information  as  to  the  function  of  the  liver  and 
spleen.  They  must  develop  for  us  pathological  conditions 
of  a  similar  nature,  and  enable  us  to  clear  up  this  dark 
territory  of  borderline  surgery. 

Dr.  A.  J.  OcHSNER  (Chicago")  said :  Apparently  there 
exists  in  these  cases  a  disturbance  of  a  physiological 
balance  which  can  be  re-establislied  by  the  operation 
which  has  been  described.  To  the  present  time  the 
established  data  seem  insuflieient  to  serve  as  a  basis  for 
the  classification  of  these  cases  into  those  that  may  and 
'those  that  may  not  be  expected  to  have  this  balance 
restored.  It  will  require  a  large  amount  of  clinical  and 
physiological  observation  to  determine  these  data.  This 
excellent  paper,  and  the  discussion  by  Dr.  Stewart, 
Mr:  Turner,  and  Dr.  Mayo,  will  have  great  value  in  this 
direction. 

Mr.  C.  .1.  Bond  (Leicester)  said  :  The  technical  difficulty 
of  accurate  and  efficient  application  of  the  liver  to  the 
abdominal  wall  can  be  overcome  in  some  cases  by  laying 
'in  a  flap  of  abdominal  muscle  and  peritoneum  on  the 
con\'ex  surface  of  tlie  liver,  and  the  suture  of  this  on  its 
muscular  surface  to  the  liver  substance. 

Mr.  H.  W.  Carson  (London)  said  :  I  have  operated  on 
2  eases  of  ascites  where  an  alcpholic  history  was  absent. 
There  is  need  for  research  work  as  to  the  causation  of 
ascites,  and  at  present  it  is  difficult  to  say  what  cases  are 
■suitable  for  operation. 

'SivWlLMAM  HiNCSTON  (Montreal)  Said :  .Judging  from 

'i4he  remarks  of  two  or  three  speakers,  I  think  too  mucli 

'Wtl'ehtJbn  has 'been  directed  to  the  accidental  presence  of 

asoitio  fluid  ia.,tl)&  peritoneal  cs^vity,  and  not  enough  to 

the  cirrhotic  or  oSheo-  .underlying  condition  of  the  liver. 


Does  the  operation  or  does  it  not  induce  those  changes  in 
the  condition  of  the  liver  which  have  led,  among  other 
results,  to  discontinuance  of  the  fluid  ?  is  a  question  yet 
sub  jicdice,  and  until  it  is  settled  I  prefer  to  remain  silent 
as  to  the  efficiency  of  the  proposed  operation. 

Mr.  J.  Lynn  Thomas  (Cardiff)  said:  I  desire  to  record  a 
case  of  ascites  where,  after  tapping  had  been  resorted  to 
for  several  years,  omentopexy  with  drainage  was  per- 
formed. The  ascites  reaceumulated,  and  the  abdomen 
was  again  opened  and  the  liver  stitched  to  the  parietes, 
but  without  benefit.  Later,  the  liver  was  once  more 
exposed  and  freshened  in  several  places  by  the  thermo- 
cautery. It  was  then  stitched  to  the  abdominal  wall  and 
the  wound  drained.  The  patient  recovered,  and  a  year 
later  was  free  from  ascites. 

Dr.  F.  J.  Shei'hekd  (Montreal)  said :  The  source  of  the 
alcoholic  poison  in  some  cases  of  ascites  is  obscure.  Is 
recall  the  case  of  a  lady  operated  on  for  ascites,  who  w  a 
president  of  a  tempei-anee  society,  and  of  course  a  tee" 
totaler.  Inquiry  showed  that  she  had  been  in  the  habit 
of  taking  regularly  large  quantities  of  a  patent  medicine 
as  a  pick-me-up.  This  no  doubt  contained  a  large  amount 
of  alcohol,  and  was  the  cause  of  her  cirrhosis. 

Tlie  President  said :  I  wish  to  refer  to  the  excellent 
results  which  may  sometimes  be  obtained  by  continuous 
drainage,  as  distinguished  from  repeated  tapping  in  cases 
of  ascites  due  to  alcoholic  cirrhosis  of  the  liver.  Many 
years  ago  I  tapped  such  a  case  with  a  large  cannula  and 
trocar.  The  puncture  made  did  not  heal,  so  that  for 
several  weeks  lluid  continued  to  drain  away  in  spite  of  all 
eflbrts  to  obtain  closure.  The  patient  was  kept  in  bed,  and 
his  bedclothes  were  constantly  saturated,  and  had  fre- 
quently to  be  changed.  After  closure  of  the  puncture,  the 
ascites  did  not  re-collect ;  he  remained  quite  well  for  more 
than  two  years,  when  he  died  suddenly  one  day  when  at 
work  as  a  result  of  cardiac  failure  from  some  unascertained 
cause.  He  abstained  entirely  from  alcohol  after  the 
tapping  referred  to.  In  March,  1899,  I  was  called  upon  to 
ti-eat  a  very  similar  case  in  wluch  ascites  had  been  present 
for  about  a  year,  during  which  the  raan  had  been  tapped 
twelve  times.  A  rubber  tube,  Avhich  had  been  kept 
immersed  for  some  time  in  phenol  solution,  was  now  intro- 
duced into  the  peritoneal  cavity  tlirough  a  large  cannula, 
and  the  cannula  slipped  ofl'over  it.  Antiseptic  cleansing  of 
the  abdominal  wall  had  been  previously  practised,  and 
antiseptic  dressings  were  applied.  Drainage  was  continued 
for  six  weeks,  at  first  intermittingly  by  the  occasional 
removal  of  a  clip  placed  on  the  tube.  Ultimately,  when 
the  abdomen  had  returned  to  its  normal  size,  the  fluid  was 
allowed  to  flow  constantly  into  the  antiseptic  dressings.  At 
the  end  of  six  weeks  the  tube  was  removed  and  the 
puuctui-e  closed.  The  patient  made  a  good  recovery,  and 
shortly  returned  to  business.  I  had  a  letter  lately  from 
his  doctor,  who  reports  :  "  He  died  on  October  21st,  1901, 
more  than  two  and  a  half  years  after  you  operated  on  him. 
There  was  no  return  of  the  ascites.  Had  he  abstained 
from  alcohol  in  all  probability  he  would  have  lived  longer, 
but  ho  would  indulge,  and  did  so  to  the  end.  He  died,  1 
think,  from  cirrhosis  of  the  kidneys.  The  urine  was 
loaded  with  albumen,  and  occasionally  it  contained  blood  ; 
there  wasalso  some  oedema  of  the  ankles.  He  was  comatose 
for  about  three  days  before  death  (I  think  probably  this 
condition  was  due  to  uraemia),  but  there  was  never  any 
trace  of  returning  ascites."  These  results  have  encouraged 
me  to  believe  that  in  suitable  cases  continued  draining 
may  prove  as  beneficial  as  even  the  more  extensive 
operations  which  have  been  described. 

Dr.  John  B.  Roberts  (Philadelphia)  said  :  The  operative 
risk  from  shock  and  tlie  disadvantage  of  hernia  mentioned 
by  Mr.  White  can  be  averted,  when  necessary,  by  local 
anaesthesia  and  a  2-in.  incision  through  the  belly  of  the 
rectus  muscle,  with  submural  suture  of  the  omentum  to 
the  belly  wall  by  means  of  a  curved  needle  and  catgut 
introduced  from  the  skin  surface.  It  is  only  necessary  to 
rub  tlie  peritoiifal  wail  with  the  finger  covered  with  gauze, 
roll  up  the  omentum  into  a  parallel  series  of  cords,  and 
avoid  blood  vessels  in  it.  The  end  of  the  omentum  should 
be  caught  in  the  wound  between  the  fibres  of  the  rectus. 

Br.  OJakrow  (^lontreal)  said :  Several  speakers  have 
refeiTed  to  obscure  cases  of  ascites,  especially  in  young 
women.  I  wish  to  refer  to  such  a  case,  a  pathological 
report  on  which  has  been  publislied  by  Dr.  Adami  of 
Montreal.  ■  This  patient,  a  young  girl,  developed  a  rapidly- 
increasing  ascites  of    douhtful  origini    •  An  exploratory 
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laparotomy  revealed  apparently  normal  abdominal  viscera 
to  overcome  the  ascites,  omentopexy  was  performed,  and 
the  patient  recovered  from  the  operation,  but  required 
frequent  tappings  until  her  death  eight  or  ten  weeks  later. 
It  was  only  after  careful  examination  that  the  cause  oE  the 
ascites  was  found  to  be  due  to  an  almost  complete 
obliteration  of  the  hepatic  veins. 


A  DISCUSSION  ON 

THE    SURGICAL    TREATMENT    OF 

DUODENAL    ULCER. 


OPENING     PAPERS. 

L— AViLLiAii  J.  JIayo,  A.M.,  M.D.,  F.R.C.S.Edin., 

Surgeon  to   St.  Mary's    Hospital,   Roclicstor,   Miunesota,    U.S.A. 

ULCER  OF  THE   DUODENUM    FROM    A    SURGICAL 

STANDPOINT. 
Modern  medicine  owes  much  to  the  scientific  study  of  the 
human  dead,  but  terminal  infections  and  secondary  con- 
ditions make  tlie  application  of  this  knoM'ledge  to  the 
living  most  difficult  and  fnuiglit  with  unsuspected  sources 
of  error.  Tlie  immediate  cause  of  death  too  often  ob.^cures 
the  initial  departure  from  the  normal  and  leaves  the 
disease  during  its  curalile  period  a  problem  in  which  the 
few  facts  are  lost  in  a  maze  of  theories.  Ulcer  of  the 
duodenum  is  a  good  illustration  of  tliat  "living  pathology" 
which  surgery  is  bringing  to  the  front,  replacing  specula- 
tion with  actual  observations,  just  as  has  happened  in 
disease  of  tlie  appendix,  gall  bladder,  pancreas,  and 
stomach.  Duodenal  ulcer  has  been  masquerading  under 
«.he  title  of  gastric  ulcer,  especially  in  its  chronic  forms, 
or  has  been  undiagnosed,  although  sudden  death  from 
perforation  and  haemorrhage  may  have  given  first-hand 
information  of  some  phases  of  the  disease.  We  are  well 
within  the  bounds  of  truth  in  saying  tliat  at  least  40  per 
cent,  of  all  gastric  and  duodenal  ulcers  are  situated  pri- 
marily in  the  duodenum,  and  that  90  per  cent,  of  such 
ulcers  are  called  gastric.  For  instance,  Andral  says  that 
the  proportion  of  duodenal  to  gastric  ulcer  ia  as  1  to  40  ; 
Trier,  as  1  to  9.  Yet  our  operative  experience  shows  that 
2  out  of  5  are  so  situated. 

In  a  paper  read  before  the  American  Surgical  Associa- 
tion in  June,  1904,  and  published  in  the  AnniU  af  Surgery, 
December,  1904,  58  opei-ations  for  duodenal  ulcer  were 
reviewed,  amounting  to  27  per  cent,  of  tlie  total  number 
of  gastric  and  duodenal  ulcers  operated  upon  at  that  time. 
Up  to  1902  the  proportion  was  only  11  t)  the  100  cases. 
The  explanation  of  this  gradual  increasing  frequency  lies 
in  better  observation  and  more  careful  surgical  examina- 
fcion.  In  the  earlier  time  we  were  burdened  with  the 
prevailing  view  as  to  its  infrequency,  and  classitied  all  the 
ulcers  about  the  pylorus  as  pyloric,  and  therefore  gastric, 
or  missed  the  location  of  the  ulceration  completely.  As 
95  per  cent,  of  all  duodenal  ulcers  extended  up  to  the  pylorus 
or  within  i  in.  of  it,  and  adhesions  more  or  less  obscured 
the  field,  the   facts  were  but  slowly  brought  forward. 

The  statistics  of  Dr.  Charles  H.  Mayo  and  myself  now 
comprise  635  operated  cases  of  ulcer  of  the  stomach  and 
duodenum,  of  which  188  were  described  as  duodenal. 
Analysing  the  last  200,  we  find  86  were  duodenal ;  of 
these,  27  involved  the  pyloric  ring  and  9  had  a  separate 
and  independent  ulcer  of  each  viscus.  The  duodenum  is 
but  seldom  involved  in  a  primary  pyloric  ulcer — 11  times 
in  the  200  cases  just  referred  to. 

An  incision  througli  the  right  rectus  muscle  '  in.  from 
the  median  line  (Moynihan)  gives  ready  access  to  the 
working  field,  whether  duodenal  or  gastric,  and  enables 
any  necessary  operative  procedure  to  be  carried  out.  In 
searching  for  the  pylorus  in  the  adherent  eases  the 
arrangement  of  the  blood  vessels  is  the  best  guide.  Close 
to  the  gastric  side  of  the  pyloric  ring  will  be  found  a  vein 
extending  from  the  inferior  surface  upwards  anteriorly 
fully  half-way  across  the  pyloric  end  of  the  stomach  ;  from 
the  superior  border  anotlier  vein,  less  prominent  but 
vegularly  placed,  extends  downward  in  the  same  line. 
While  they  do  not  usually  meet,  the  appearance  is 
aufficiently  striking  to  define  the  parts. 

In  all  but  4  cases  the  ulcer  in  the  duodenum  was  single, 
and  in  only  2  was  it  confined  to  the  second  portion. 

Ulcer  limited  to  the  pyloric  region  ia  rather  infrequent, 
as  the  terminal  Jin.  of  the  pyloric  end  of  the  stomach 


does  not  take  an  active  part  in  the  grinding  process,  being 
rather  a  portion  of  the  outlet.  The  very  large  majority  of 
gastric  ulcers  are  prepyloric,  the  induration  involving  the 
lesser  curvature  of  the  pyloric  antrum  and  extending 
flap-like  down  uison  the  anterior  and  posterior  surfaces 
(saddle  ulcer),  although  the  actual  ulceration  is  more 
common  on  the  posterior  wall. 

In  our  188  cases,  73  per  cent,  were  males  and  27  per 
cent,  females;  while  in  gastric  ulcer  the  percentage  of 
males  and  females  was  nearly  the  same,  males  being 
slightly  in  excess.  There  may  be  some  significance  in 
the  fact  that  gall-stone  disease  is  three  times  as  common 
in  women  as  in  men^ust  tlte  opposite  of  duodenal  ulcer. 

Tl;e  causes  of  duodenal  ulcer  are  the  same  as  gastric 
and  due  in  some  way  to  the  changed  secretions  of  the 
atomaeli,  especially  the  excessive  acidity  which  under 
certain  unknown  conditions  erodes  the  mucous  membrane. 
Tiiis  is  shown  by  their  practical  limitation  to  the  duodenum 
above  the  common  duct  with  its  alkaline  fluids  and  by 
the  occasional  development  of  a  typical  peptic  ulcer  in 
the  jejunum  close  to  a  gastro-jejunostomy  made  for  the 
relief  of  a  duodenal  or  gastric  ulcer.  In  normal  condi- 
tions self  digestion  is  prevented  by  antiferments  de- 
veloped in  the  tissues  (Block)  and  by  the  mucus  secreted 
by  tlie  superficial  epithelium  (Matthes).  That  mechanical 
injury  plays  some  part  would  seem  probable  from  the 
frequency  of  ulcer  in  the  grinding  antrum  and  in  the 
upper  duodenum  which  receives  the  food  impact  after 
passing  the  pylorus.  Anaemia  also  appears  to  be  one  of 
the  primary  factors.  The  x'ascular  hypothesis  of  Virchow 
(embolus  and  thrombosis)  has  not  proved  tenable,  nor  has 
tlie  nerve  theory  proved  a  more  acceptable  one,  and  at  the 
present  time  the  fundamental  cause  of  ulcer  is  an  un- 
solved problem.  In  this  connexion  it  is  interesting  to 
note  that  Turck  has  induced  typical  duodenal  and  gastric 
ulcers  by  feeding  animals  on  cultures  of  colon  bacilli,  and 
that  the  ulcerations  when  so  produced  do  not  contain 
bacteria.  The  effect  is  evidently  brought  about  through 
some  constitutional  change. 

The  preoperative  diagnosis  of  duodenal  ulcer  can 
usually  bo  made. 

In  only  7. cases  did  we  fail  to  find,  on  operation,  all  the 
intestinal  coats  involved  (indurated),  two  of  these  were 
bleeding  mucous  ulcers.  Involvement  of  the  peritoneum 
means  localization  of  pain  and  muscular  rigidity  to  the 
epigastrium  and  slightly  to  the  right.  In  the  majority  of 
cases  there  was  an  extensive  induration  and  many  ad- 
hesions to  the  surrounding  viscera,  indicating  a  past 
chronic  perforation.  This  latter  condition  is  frequent, 
the  peritonitis  remaining  local.  The  contents  of  the 
duodenum  are  relatively  sterile  and  in  the  upper 
duodenum,  the  usual  ulcer  site,  and  not  large  in 
amount,  all  circumstances  favouring  localization.  These 
recurring  attacks  of  regional  peritonitis  much  resemble 
prolonged  gall-stone  colics.  On  the  other  hand,  a  stone 
impacted  in  the  cystic  duct  with  a  contracted  gall  bladder 
will  closely  simulate  chronic  duodenal  ulcer.  It  the 
calculus  be  the  cause  of  the  gastric  symptoms  the  vomited 
matter  will  usually  contain  bile  in  large  amount.  The 
differentiation  between  duodenal  and  gastric  ulcer  can 
usually  be  made,  but  may  in  some  cases  be  impossible, 
especially  in  the  group  in  which  the  stomach  is  involved 
by  a  separate  ulcer  or  by  an  extension  of  duodenal 
disease.  The  location  of  pain  and  rigidity  in  gastric  ulcer 
to  left  of  the  middle  line  corresponding  to  the  usual  pre- 
pyloric situation  ia  the  rule. 

In  both  duodenal  and  gastric  ulcer  blood  ia  a  common 
symptom,  either  vomited  or  in  the  stool,  obvious  (Over- 
meyer,  Feiiwick,  Perry,  and  Shaw)  or  occult  (Hewes  and 
Billings).  In  a  general  way  a  little  rather  constant  bleed- 
ing is  more  liable  to  obtain  in  cancer  from  the  papillo- 
matous massed,  just  as  occurs  in  malignant  disease  of  the 
uterus  and  rectum.  Tlie  base  of  the  ulcer,  on  the  contrary, 
is  usually  cloaa  (nearly  free  of  granulation  tissue)  and 
filled  with  cicatricial  tissue,  so  that  vessel  bleeding  rather 
than  capillary  haemorrhage  is  most  often  found  in  the 
latter  disease.  Too  much  reliance  should  not  be  placed 
on  the  tests  for  blood. 

Temporary  food  ease  in  both  the  duodenal  and  gastric 
varieties  is  quite  common  in  the  hyperacid  stage  before 
obstruction  develops.  Whetlier  cause  or  effect,  hyper- 
chlorhydria  is  a  frequent  manifestation,  and  tliis  with  the 
evidence  of  blood  form  tlie  only  laboratory, ^tests  of 
accepted  value.  ,     >      . 
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Disturbances  of  motility,  especially  stagnation  or 
retention  from  obstruction,  are  of  positive  diagnostic 
importance. 

In  a  general  perspective  of  the  patient's  history  one 
finds  a  peculiar  periodicity.  Beginning  in  early  adult  life 
the  subject,  usually  a  male,  has  a  marked  spell  of 
"  stomach  trouble"  lasting  a  few  days  or  weeks,  followed 
by  an  "almost  well"  period  of  weeks  or  months.  Irregular 
recurrence  of  the  marked  symptoms  occur,  the  length  of 
which  increase  while  there  is  a  corresponding  decrease  of 
the  health  intervals.  The  patient  finds  most  relief  in 
the  later  stages  from  a  reduced  diet,  and  tlie  condition 
lasts  from  a  single  attack  to  sixty  or  more  years.  No 
doubt  many  patients  get  well,  but  the  condition  is 
essentially  chronic  and  "almost  well"  periods  give  rise 
to  erroneous  belief  as  to  cure. 

Complicating  haemorrhages  are  easily  diagnosed,  and  the 
location  of  the  bleeding  point  in  the  duodenum  or 
stomach  may  be  suspected  from  the  clinical  history. 
Acute  perforation  into  the  free  peritoneal  cavity  gives  the 
sudden  striking  symptom  of  perforation,  whether  it  be  of 
the  stomach,  gall  bladder,  pancreas  (fat  necrosis  and  acute 
pancreatitis),  or  appendix.  The  fluid  often  gravitates  to 
the  appendical  region,  so  that  at  the  end  of  a  few  hours 
the  possibility  of  appendicitis  may  not  be  eliminated 
until  the  outrush  of  gas  and  thin  fluid  on  opening  the 
abdomen  tell  the  story.  Of  seventeen  cases  of  acute 
gastric  and  duodenal  perforation  in  our  experience,  ten 
were  duodenal. 

Obstruction  resulting  in  gastric  stagnation  and  retention 
of  food  is  easy  of  demonsti'ation.  Dilatation  without 
obstruction  is  usually  atonic  and  part  of  a  general  neuras- 
thenia. A  stomach  splashy  on  extei'nal  palpation,  but 
with  soft  abdominal  walls,  plainly  felt  beating  of  the 
abdominal  aorta,  and  without  evidences  of  food  delay,  is 
usually  not  surgical. 

From  embryology  and  experimental  physiology  we  gain 
much  information.  Tlie  duodenum  so  studied  is  not  a 
part  of  the  small  intestine.  The  foregut  forms  the  tongue, 
back  wall  of  the  pharynx,  the  oesophagus,  stomach  and 
duodenum  to  the  third  portion,  the  liver  and  pancreas 
being  offshoots  of  the  upper  duodenum.  All  of  this  part 
of  the  gastro-intestinal  canal  has  to  do  with  the  prepara- 
tion of  the  food  for  absorption.  The  horse-shoe  shape  of  the 
duodenum,  with  its  large  calibre  and  its  outlet  nearly  as 
high  as  the  pyloric  inlet,  causes  mechanical  reten- 
tion of  the  food  products  until  they  are  thoroughly 
mixed  with  the  biliary  and  pancreatic  secretions. 
The  chemical  condition  of  the  contents  of  the 
duodenum  lai'gely  control  the  pyloric  sphincter,  although 
the  pylorus  has  some  selective  action  as  to  the  length 
of  time  certain  varieties  of  ingested  material  remain  in 
the  stomach. 

Little  or  no  absorption,  even  of  fluids,  takes  place  in 
the  intestinal  tract  above  the  transverse  portion  of  the 
duodenum.  The  modern  preparation  and  cooking  of 
foodstufl's  allow  of  prompt  absorption  with  comparatively 
little  aid  from  the  stomacli  and  duodenum,  although  the 
lack  of  normal  grinding  may  be  one  cause  of  early  decay 
of  the  teeth.  These  elementary  facts  explain  why  gastro- 
jejunostomy is  so  certain  an  agent  for  relief.  The  second 
portion  of  the  primitive  intestinal  tivict  (midgut)  has  to 
do  with  absorption ;  the  jejunum,  ileum,  caecum,  and 
probably  the  ascending  colon  to  the  hepitic  flexure  have 
this  origin  ;  the  solids  are  largely  absoi'bed  in  the  small 
intestine,  while  the  fluids  pass  into  the  caecum  and  are 
there  taken  up  (Cannon,  Blake,  Murphy).  In  other 
words,  man  eats  with  the  small  intestine  and  drinks 
with  the  caecum. 

This  makes  plain  why  cholecystenterostomy  into  the 
hepatic  flexure  of  the  colon  has  given  unexpectedly  good 
results  as  compared  with  the  thirst  from  fluid  loss 
occasioned  by  an  external  bile  fistula  when  inoperable 
obstruction  of  the  common  bile  duct  could  not  be  relieved 
by  a  cholecystduodenostomy. 

It  is  for  this  reason  also  that  fluids  introduced  slowly 
into  the  rectum  and  passed  upward  by  antiperistalsis 
into  the  caecum  will  supply  needed  liquids  rapidly 
without  transfusion  or  hyperdermoclysis,  a  potent 
method  of  temporarily  relieving  the  concentration  of 
the  blood  in  some  cases  of  pyloric  obstruction,  which 
Kussmaul,  in  1869,  pointed  out  as  one  of  the  factors  in 
gastric  tetany.  In  this  connexion  Cremer  calls  attention 
to   the   fact    that   when   the   twenty-four  hours'   urinary 


output  drops  below  500  c.em.  the  condition  of  the  patient 
is  immediately  threatening. 

The  large  bowel  beyond  the  caecum  is  from  the  hind- 
gut  and  acts  as  a  faecal  reservoir. 

The  chief  indications  for  surgical  treatment  lie  in  the 
pain,  chronic  underfeeding,  and  disability  produced  by 
the  passage  of  the  gastric  contents  over  the  ulcer  base,  or 
to  interference  with  gastric  drainage  due  to  complicating 
obstructions.  To  prevent  this  two  courses  ai'e  open : 
excision  of  the  lesion  or  diversion  of  the  irritating 
material — the  latter  having  by  far  the  largest  range  of 
usefulness.  In  the  beginning  many  operations  will  be 
exploratory.  The  stomach  must  be  examined  carefully, 
as  1  ease  in  6  or  7  will  have  coincident  lesions.  The 
gall  bladder,  bile  tract,  and  pancreas  must  also  be 
inspected.  Gall  stones,  if  found,  should  be  removed,  and 
if  the  ulcer  is  not  clearly  demonstrated  the  possibility 
of  calculi  being  the  cause  of  the  symptoms  must  bt^ 
considered. 

Duodenal  and  gastric  ulcers  are  so  closely  identified 
that  it  is  practically  impossible  to  speak  of  them  separ- 
ately. There  p.re  two  classes  of  ulcers — first,  the  indurated, 
in  which  the  thick,  scar-like  patch  with  its  milky  colour, 
adhesions  and  peritoneal  exudate  can  be  seen  and  felt ; 
second,  the  non-indurated  mucous  ulcer,  which  cannot 
always  be  found,  especially  in  the  stomach,  even  if  the 
interior  be  opened  for  inspection.  On  account  of  its  thin 
walls,  the  location  of  the  lesion  is  usually  manifest  in  the 
duodenum. 

In  our  series,  in  7  cases  only  the  ulcer  could  not  be 
demonstrated  without  opening  the  intestinal  cavity, 
although  in  the  thick-walled  stomach  13  in  the  100  could 
not  be  shown  from  the  exterior  of  the  gastric  wall. 

The  difficulty  lies  in  the  differentiation  between  mucous 
ulcer  without  palpable  lesion  and  pyloric  spasm  not  con- 
fined to  the  pyloric  muscle  but  involving  the  whole 
antrum  of  the  stomach.  Doyaii,  von  Eiselberg  and 
others  believe  some  form  of  ulcer  to  be  the  cause.  We 
have  frequently  found  it  as  a  reflex  phenomenon  appa- 
rently initiated  by  disease  of  the  appendix  or  intestinal 
wall,  probably  through  the  sympathetic  nervous  system. 
The  condition  is  most  common  in  the  neurasthenic  state, 
and  is  often  accompanied  by  atonic  gastric  dilatation  and 
gastroptosis  or  general  enteroptosis. 

The  rudimentary  nervous  system  is  probably  the 
sympathetic,  which  may  be  of  mesoblastic  origin,  and 
over  which  the  cerebro-spinal  control  is  very  incomplete. 
The  whole  question  of  splanchnoptosis  seems  to  be  bound 
up  with  some  functional  disorder  of  this  primitive  and 
little  understood  series  of  ganglia  which  have  to  do  with 
the  body  maintenance.  Pyloric  spasm,  atonic  dilatation 
and  gastroptosis  are  closely  allied,  and,  generally  speak- 
ing, not  of  themselves  surgical.  Is  it  possible  that  the 
sympathetic  system  is  undergoing  evolutionary  changes, 
and  therefore,  like  other  remnants,  such  as  the  appendix 
and  gall  bladder,  is  more  liable  to  diseased  states  of  the 
neurasthenic  type  ? 

The  importance  of  this  phase  of  the  situation  cannot  be 
overestimated,  as  failure  to  carefully  eliminate  the 
neurotic  group  leads  to  unnecessary  and  harmful 
operations. 

Gastro-jejunostomy  is  the  operation  of  choice  for  chronic 
duodenal  ulcer;  it  diverts  the  irritating  material,  and 
permits  of  permanent  healing. 

In  performing  gastro-jejunostomy  we  practise,  whenever 
possible,  the  posterior  "no  loop"  method,  after  the  plan 
popularized  by  Robson,  Moynihan,  and  Littlewood  of 
England,  and  Ochsner,  Murphy,  and  Munro  of  the  United 
States.  We  attach  the  upper  jejunum  in  the  line  in  which 
it  normally  lies,  the  distal  end  passing  to  the  left.'  This 
particular  method  we  have  found  safe,  i  death  in  167  cases 
for  all  causes. 

In  a  few  cases  we  have  directly  excised  duodenal  ulcers 
with  plastic  closure  or  end-to-end  union. 

In  an  experience  of  1,112  duodenal  and  gastric  opera- 
tions, only  twice  have  we  seen  primary  cancer  of  thr 
duodenum,  once  developing  on  an  ulcer  base.  Such  rare 
instances  have  also  been  reported  by  Letulie,  Eichhorii, 
and  Ewald.  Three  times  we  have  found  cancer  developing: 
on  the  gastric  side  of  a  duodenal  ulcer  which  had  reached 
up  to  the  gastric  mucus  at  the  pyloric  ring.  Direct 
excision,  therefore,  is  not  so  urgently  indicated  as  in  pre- 
pyloric ulcer,  a  condition  which  we  found  to  be  present  as 
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the  probable  primary  condition  in  slightly  over  50  per 
cent,  of  100  gastric  resections  for  cancer.' 

For  recurring  acute  haemorrhages  we  have  twice  excised 
ulcers  and  once  opened  the  duodenum  and  sutured  the 
bleeding  point  in  the  mucosa.  Gastro-jejunostomy  is 
more  efficacious  in  bleeding  duodenal  ulcers  than  in 
similar  conditions  of  the  stomach.  In  the  latter  we  have 
found  it  unreliable,  and  now  practise  excision  or  internal 
suture  protected  externally. 

For  acute  duodenal  perforation  we  suture  transversely 
and  institute  pelvic  drainage,  the  patient  being  main- 
tained in  a  nearly  sitting  posture  for  several  days.  In  3  out 
of  10  cases  of  acute  perforation  we  made  a  gastro-jejunos- 
tomy at  the  same  time.  Generally  speaking,  it  is  safer  to 
do  this  at  a  second  operation  if  necessary. 

The  post-operative  treatment  of  the  patient  is  of  the 
greatest  importance.  The  individual  should  be  raised  to 
the  "  nearly  sitting  "  posture.  The  unshed  blood  in  the 
vessels  has  little  bactericidal  power.  When,  in  the  after- 
care of  abdominal  patients,  we  practised  the  Clark  method 
of  raising  the  foot  of  the  bed,  so  that  all  drainage  would 
pass  at  once  to  the  diaphragmatic  region  to  aid  rapid 
absorption,  we  had  several  instances  of  embolic  pneumonia. 
We  now  throw  this  material  by  gravity  to  the  pelvis,  where 
absorption  is  slow. 

The  pelvis  through  frequent  infections  (liereditary)  has 
become  used  to  sterilizing  septic  products,  encapsulation 
enabling  phagocytosis  (Metehnikoff)  and  the  development 
of  opsonins  (Wright).  From  this  situation  the  greater 
part  of  the  material  when  absorbed  passes  into  the 
Symphatics  or  through  the  liver  by  way  of  the  portal 
radicals  before  entering  the  general  circulation.  One  of 
the  main  functions  of  the  liver  is  to  strain  out  bacteria, 
and  either  destroy  or  eliminate  them  with  the  bile  (Adami). 
Since  putting  these  patients  in  the  "nearly  sitting" 
posture  we  have  had  almost  no  complications.  In  our 
earlier  experience  we  often  placed  a  glass  tube  in  the 
pelvis  through  a  stab  wound  above  the  pubes,  but  in  a  large 
majority  of  the  cases  no  drainage  followed.  We  now  drain 
only  in  cases  in  which  sepsis  is  already  present. 

Of  the  total  of  188  duodenal  eases,  175  were  operated 
apon  for  chronic  ulcer,  with  2  deaths ;  10  for  acute  perfora- 
tion, with  4  deaths ;  and  3  for  repeated  acute  haemoiThages, 
with  1  death.  Between  January  9th,  1904,  and  June  5th, 
1906,  134  cases  were  operated  upon.  Of  these  103  were 
traced  as  to  their  present  condition  ;  93  were  cured,  or  so 
greatly  improved  as  to  consider  themselves  practically  well; 
8  were  unimproved,  some  improved  but  had  relapsed,  and 
only  2  were  reported  worse. 

In  conclusion,  I  wish  to  acknowledge  my  indebtedness 
to  the  writers  of  the  literature  on  this  subject.  Kauss 
collected  the  reported  cases  up  to  1865 :  Chvostek  brought 
this  up  to  1869 ;  Perry  and  Shaw  in  1893  made  an  exhaus- 
tive analysis  of  the  reported  oases.  In  1900  the  Fenwicks 
added  a  most  notable  contriliution  to  our  knowledge  of 
the  subject.  Since  that  time  the  interest  has  been  surgical 
rather  than  medical.  Weir  in  1900,  Eobson  in  1901, 
Murphy  in  1903,  Moynihan  in  1905,  and  Haggard  in  1906, 
bave  each  made  brilliant  additions  to  our  store  of  facts. 


ir.— G.  C.  Franklin,  F.R.C.S., 


TnE  first  and  most  important  point  in  regard  to  duodenal 
ulcer  is  diagnosis,  and  it  may  at  once  be  said  that  its 
differential  diagnosis  from  gastric  ulcer  is  frequently 
difficult,  and  at  times  impossible.  This  arises  from  the 
close  proximity  of  nearly  all  duodenal  ulcers  to  the 
pylorus,  and  to  the  fact  that  the  principal  source  of  pain 
in  both  is  hyperacidity  of  the  stomach  contents.  Speaking 
generally,  duodenal  ulcers  are  found  most  often  in  males, 
and,  at  a  later  age  than  gastric  ulcers.  The  distress, 
although  it  is  often  severe,  is  not  so  pronounced  as  in 
gastric  ulcer,  and  vomiting  is  less  in  evidence.  The 
duodenal  ulcer  runs  a  more  chronic  course,  and  is  less 
prone  to  jierforate  than  gastric  ulcer.  The  pain  in 
duodenal  ulcer  comes  on  several  hours  after  meals,  and, 
what  is  very  significant,  may  be  temporarily  arrested  by 
taking  food.  The  meaning  of  this  "  hunger  pain  "  is  that 
it  is  caused  by  the  discharge  of  the  acid  stomach  contents 
through  the  pylorus  at  the  end  of  gastric  digestion,  and 
that  the  swallowing  of  fresh  food  induces  contraction  of 
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the  pyloric  sphincter,  and  for  a  time  stops  the  passage  of 
the  irritating  chyme  over  the  ulcer.  The  pain  is  referred 
to  the  right  side  of  the  epigastrium,  and  may  be  asso- 
ciated with  a  small  area  of  cutaneous  hyperaesthesia. 
Melaena  unassociated with  haematemesis would  strengthen 
a  doubtful  diagnosis.  Pain  and  liability  to  perforate  are 
not  the  only  evils  incidental  to  the  lesion.  Its  prolonged 
continuance  leads  to  marked  wasting  of  the  body  and  pro- 
found anaemia,  and  leaves  the  unfortunate  sufferer  an 
easy  prey  to  concurrent  maladies.  Inflammatory  thicken- 
ing may  produce  a  tumour-like  mass  difficult  to  difl'er- 
entiate  from  malignant  disease.  Thi.s  similitude  is 
heightened  by  the  concomitant  pain,  wasting,  and  anaemia. 
Cicatrization  may  lead  to  stenosis,  and  produce  all  the 
symptoms  of  pyloric  obstruction.  Perforation  causes 
sudden  agonizini;  pain,  muscular  rigidity,  and  the  other 
well-known  symptoms  common  to  all  of  the  upper 
abdominal  catastrophes.  Inquiry  may  elicit  an  ante- 
cedent history  of  duodenal  ulcer,  but  the  patient  is 
usually  too  much  overwhelmed  to  supply  this,  nor  does 
its  absence  count  for  much,  seeing  that  whatever  the  dia- 
gnosis may  be  the  patient's  only  hope  is  an  early  lapa- 
rotomy. The  treatment  of  duodenal  ulcers  must  be 
considered  separately  for  those  that  have  not  and  those  that 
have  perforated.  For  the  former  there  is  only  one  efficient 
remedy,  and  that  is  gastro-iejunostomy.  Once  the  duo- 
denum is  excluded  from  the  alimentary  circuit  and  the 
irritation  of  the  acid  stomach  contents  withdrawn  the 
ulcer  rapidly  heals.  Where  perforation  has  taken  place 
immediate  operative  interference  must  follow.  As  in  the 
case  of  perforated  gastric  ulcer,  the  sooner  the  patient  is 
operatedjjon  the  better  his  prospect  of  recovery.  When 
possible  the  rent  in  the  duodeimm  should  be  closed 
securely,  and  local  drainage  must  be  employed.  The 
patient's  condition  will  rarely  permit  of  gastro-jejun- 
ostomy  being  done  at  the  time,  but  this  procedure 
should  be  resorted  to  on  a  subsequent  occasion. 


DISCUSSION. 
Pkofssob  J.  Rose  Bradford  (London)  said :  I  wish  to 
express  ray  thanks  to  Dr.  Mayo  for  his  valuable  paper  and 
to  the  President  of  the  Surgical  Section  for  inviting  me  to 
take  part  in  the  discussion.  I  look  on  rigidity  of  the 
muscles  of  the  right  side  of  the  abdomen  and  melaena 
apart  from  haematemesis  as  valuable  signs  of  duodenal 
ulcers.  The  pallor  in  haemorrhagic  cases  may  be  so 
pronounced  as  to  simulate  pernicious  anaemia.  I  should 
be  pleased  to  have  an  expression  of  opinion  as  to  when 
surgical  interference  should  take  place  in  cases  of  severe 
haemorrhage. 

Dr.  J.  B.  Murphy  (Chicago)  said  :  I  desire  to  compli- 
ment Dr.  Mayo  upon  his  able  representation  of  this 
subject  of  duodenal  ulcer.  The  puijlic  owes  a  considerable 
debt  of  gratitude  to  Dr.  Mayo.  To  him  is  due  the  fact  that 
the  medical  profession  has  been  led  to  recognize  the 
frequency  of  the  lesion.  In  an  article  published  in 
September,  1902, 1  expressed  the  opinion  that  this  disease 
was  of  such  extreme  rarity  that  every  case  recorded  was  of 
importance.  Now,  not  four  years  later,  I  can  say  that  its 
extreme  frequency  compels  the  attention  of  the  medical 
and  surgical  world.  My  former  opinion,  with  its  doubtof  the 
frequency  of  this  condition,  was  justified  by  post-mortem 
reports.  Thus,  in  12,806  necropsies.  Van  Wyl  found  only 
three  duodenal  ulcers.  In  the  large  surgical  clinics  of 
Western  America  it  is  now  not  uncommon  to  see  the  same 
number  in  a  single  day,  and  certainly  uncommon  to  see 
less  in  the  course  of  every  week.  In  1902  I  estimated  the 
relative  frequency  of  duodenal  to  gastric  ulcer  as  one  to 
twelve.  My  more  recent  exijerience,  however,  gives  a 
relative  frequency  of  one  to  three.  Perforation  of  the 
duodenum  in  consequence  of  ulceration  is  the  phase  of 
this  question  which  I  would  like  most  to  consider.  The 
able  articles  of  Robert  F.  Weir  and  Collins  have  drawn 
particular  attention  to  the  peritonitis  following  perfora- 
tion. It  is  difficult  to  say  what  is  the  percentage  of  duo- 
denal ulcers  which  perforate  ;  the  percentage  is,  however, 
certainly  less  than  that  of  perforating  gastric  ulcers.  Of  the 
500  cases  of  gastric  ulcer  collected  by  Dr.  Bulstrode  10  per 
cent,  terminated  fatally  from  peritonitis  following  perfora- 
tion. Fatal  haemorrhages  accounted  for  another  2»  per 
cent,  of  the  cases,  and  5i  per  cent,  died  from  other  causes. 
Fatal  duodenal  haemorrhage,  except  after  extensive 
burns,    is    of    comparatively   rare    occurrence,    and    the 
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total  mortality  o!  duodenal  ulcer  ,  is,  as  post-mortem 
reports  show,  less  than  the  mortality  of  gastric  ulcer.  It 
is  practically  impossible  to  make  a  differential  diagnosis 
between  peritonitis  due  to  perforation  from  a  gastric  and 
from  a  duodenal  ulcer  respectively,  except  in  so  far  as  it 
can  be  made  from  the  clinical  history  preceding  the 
perforation.  In  the  chronic  condition  the  sign  of  greatest 
differential  significance  is  the  following :  With  gastric 
ulcer  there  is  usually  some  distress  experienced  imme- 
diately after,  or  shortly  after,  the  ingestion  of  food,  the 
period  of  time  increasing  with  the  distance  of  the  ulcer 
from  the  cardiac  orifice.  Ulcers  in  the  pylorus  and  in  the 
duodenum  give  rise  to  pain  at  a  later  period,  from  one  and 
a  halt  to  four  hours  after  the  ingestion  of  food ;  that  is  to 
say,  at  the  time  when  food  commences  to  reach  the 
duodenum  from  the  stomach.  Another  differential  sign 
of  importance  is  the  fact  that  the  pain  of  duodenal  ulcer 
is  relieved  by  the  fresh  administration  of  food.  This  is 
probably  due  to  a  cessation  in  the  escape  of  material 
through  the  pylorus.  Discomfort  or  pain  due  to  a  duodenal 
ulcer  is  often  most  marked  when  the  patient  is  in  the 
recumbent  position,  continuing  until  from  12  to  2  o'clock 
in  the  morning  and  then  gradually  subsiding.  The  rellex 
manifestations  of  pain  and  their  localization  are  similar 
in  gastric  ulcer  occurring  within  the  pyloric  zone  and  in 
the  duodenal  ulcer.  Both  conditions  give  rise  to  sensi- 
tiveness in  the  epigastric  region,  as  well  as  to  subscapular 
and  dorsal  pain  reflected  from  the  pneumogastric  through 
the  third  and  fourth  cervical  nerves.  As  etiological 
factors  Di\  Mayo  lias  insisted  upon  tlie  importance  of 
hyperchloridia,  giving  the  second  place  to  local  infection, 
and  the  third  to  embolism  or  tlu'ombosis.  In  my  opinion 
the  latter  is  the  most  common  cause  of  duodenal  ulcer, 
and  is  the  only  means  by  which  chronic  gastric  ulcer  can 
be  experimentally  produced.  In  149  cases  collected  by 
Perry  Shaw  the  first  portion  of  the  duodenum  was  involved 
123  times,  the  second  portion  16  times,  the  third  portion 
once,  and  the  fourth  portion  once.  The  symptoms  of 
duodenal  perforation  are  tliose  of  perforative  peritonitis. 
Primarily,  however,  the  localized  sensitiveness  is  confined 
in  distribution  to  the  right  half  of  the  abdomen.  There 
is  an  increased  leucocytosis,  an  increasing  zone  of  pain, 
and  an  inci'easing  piano  percussion,  some  flatness  in 
the  right  hypochondrium,  and  in  the  right  iliac  zone. 
Collapse  is  never  present  as  an  early  manifestation  of 
peritoneal  jwrforation.  Collapse  is  a  manifestation  of  the 
absorption  of  the  products  of  infection  from  the  peritoneal 
surface.  Rapid  absorption  of  infective  material  does  not 
take  place  until  the 'endothelial  cells  of  the  peritoneum 
have  been  destroyed  by  the  infective  material.  So  long  as 
the  surface  cells  have  not  been  removed  by  abrasion,  the 
stomata  of  the  endothelial  surface  act  like  the  skin  sur- 
face in  selecting  and  permitting  the  absorption  only  of 
material  acceptable  to  them.  Tlie  results  obtained  by  the 
early  and  late  operative  treatment  of  peritonitis  due  to 
perforation,  particularly  in  perforations  of  the  duodenum, 
show  that  this  modification  of  the  absorbent  surface 
requires  a  considerable  time.  In  Dr.  Wier's  collection  of 
13  cases  operated  upon  after  a  lapse  of  thirty  hours  after 
the  perforation,  all  13  died.  In  12  cases  where  the  opera- 
tion was  performed  within  thirty  hours,  8  recovered. 
These  figures  emphasize  more  than  words  can  do  the  great 
importance  of  eai-ly  surgical  intervention  in  duodenal 
perforation.  The  same  may  be  said  of  all  forms  of' gastro- 
intestinal perforation.  In  the  technique  of  the  operation 
it  is  well  to  draw  attention  to  the  importance  of  imme- 
diate closure  of  the  leaking  point.  Simple  drainage  is 
worse  than  useless,  /aspeyres  collected  18  cases  in  which 
simple  drainage  was  performed.  Seventeen  of  these 
cases  died  immediately,  and  1  a  month  later.  Of 
18  cases  of  perforation,  which  I  reported  on  a  pre- 
vious occasion,  8  were  drained,  and  of  these  7  died; 
6  had  suture  in  addition  to  drainage,  and  of  these  4  reco- 
vered. The  operative  treatment,  therefore,  consists  in 
immediate  suture  with  drainage,  and  in  favourable 
cases  a  posterior  gastro-enterostomy  with  sliort  loop. 
It  is  worthy  of  note  that  an  important  point  lias  been 
generally  omitted  from  the  anatomical  descriptiun  of  the 
first  part  of  the  jejunum.  In  the  process  of  development 
of  the  intestinal  tract,  it  often  happens  that  a  loop  of  the 
jejunum  is  left  behind  the  peritoneum.  This  extends  as 
low  as  the  brim  of  the  pelvis,  and  then  passing  backwards 
and  upwards  enters  the  peritoneal  cavity  through  its 
posterior  wall  just  below  the  level  at  which  the  duodenum 


passes  across  the  aorta.  To  this  piece  of  the  jejunum  the 
ligament  of  Treitze  is  attached,  deflecting  the  jejunum 
towards  the  right.  In  my  recent  cases  this  has  been 
present  in  one  case  in  every  three.  In  one  of  these  cases 
a  perforating  ulcer  of  the  jejunum  had  opened  into  the 
colon  through  the  anterior  wall  of  this  retro-peritoneal 
portion.  I  am  afraid  that  this  sigmoid  curve  of  the 
jejunum  may  have  as  baneful  an  influence  in  posterior 
gastro-enterostomy  as  the  long  surgical  loop  which  was 
formerly  made  use  of. 

Dr.  A.  J.  OcnsNER  (Chicago)  said:  Dr.  Mayo's  observa- 
tions are  borne  out  fully  by  my  own  clinical  experience  in 
the  treatment  of  ulcers  of  the  stomach  and  duodenum. 
The  beautiful  experiments  of  Canon  and  Blake  show  that 
mixing  of  the  food  with  the  bile  and  pancreatic  juice 
goes  on  in  the  duodenum,  the  food  being  forced  backwards 
and  forwards  in  this  space.  In  operating  for  gall  stones  or 
ulcer  we  frequently  found  the  upper  part  of  the  duodenum 
dilated,  while  tlie  lower  part  was  contracted.  A  con- 
siderable number  of  dissections  have  shown  a  marked 
increase  in  the  circular  muscular  fibres  below  the  entrance 
of  the  common  bile  duct  into  the  duodenum.  These 
constitute  a  sphincter  situated  usually  at  a  point  from 
2  cm.  to  10  cm.  below  the  opening.  It  has  seemed  to  me 
that  this  fact  must  have  a  definite  bearing  upon  the- 
development  of  ulcer  of  the  duodenum,  because  it  adds  a 
distinct  mechanical  element. 


A    DISCUSSION    OX  ACUTE    SEPTIC 
PERITONITIS. 

Mh.  C.  J.  Bono  (Leicester)  introduced  a  discussion  on 
this  subject  in  a  paper  which  will  be  published  in  a  later 
issue. 


II.— H.  HowiTT,  M.D., 
Giiclph,  Ontario. 
We  are  all  indebted  to  Mr.  Bond  for  the  lucid  way  in  which 
he  has  described  and  expounded  the  latest  discoveries 
relating  to  the  physiology  and  the  pathology  of  the  peri- 
toneum, and  to  those  regarding  the  bacteriology  of  peri- 
tonitis, and  for  his  practical  advice  as  to  the  application 
of  the  knowledge  in  our  work. 

The  subject  of  our  discussion  has  of  late  years  occupied 
a  very  prominent  place  in  surgical  literature  and  in  the 
debates  of  Surgical  Associations  in  Europe  and  America; 
and  although  during  the  last  decade  great  advances  have 
been  made  in  treatment,  there  still  remain  abstruse  ques- 
tions to  be  settled.  In  order  to  master  some  of  these 
knotty  problems,  we  must  in  the  method  of  our  attack  be 
more  specific,  and  restrict  the  subject  of  our  debate  to 
certain  forms  of  the  disease.  In  acute  septic  peritonitis 
the  site  of  origin,  the  nature  of  the  infection,  the  age  and 
normal  resistance  of  the  patient,  the  stage  of  the  disease, 
and  other  factors  govern  the  treatment  more  or  less,  and 
make  the  ground  to  be  covei'ed  too  extensive  to  be  dealt, 
with  in  a  debate  of  ordinary  duration. 

The  essayist  has  called  our  attention  to  the  deleterious 
effects  of  morphine,  and  it  is  my  desire  to  emphasize  this 
important  point.  In  the  early  stage  opiates  have  un- 
doubtedly done  more  than  anything  else  to  hinder 
successful  treatment.  In  my  opinion  we  should  condemn 
in  no  uncertain  manner  the  administration  of  an  opiate 
in  every  case  in  which  there  is  reason  to  suspect  peri- 
tonitis until  a  diagnosis  has  been  made  and  the  method 
of  treatment  determined  on,  because  opium  masks  the 
symptoms  and  leads  to  false  security  till  the  opportune 
time  for  successful  surgical  treatment  has  passed.  In  my 
vicinity  a  short  time  ago,  a  robust  and  apparently  healthy 
young  woman,  a  few  hours  after  taking  a  hearty  meal,  was 
suddenly  seized  with  intense  pain  in  the  epigastric  region. 
Several  hours  later  her  medical  attendant  was  called  in, 
and  at  once  grasped  the  nature  and  the  requirements  oi' 
the  case,  and  advised  her  removal  to  hospital.  The  dis- 
tance to  tliat  institution  was  considerable,  so  in  order  to 
mitigate  her  intense  agony  he  gave  her  a  hypodermic  of 
morphine.  A\'hen  I  saw  her  at  the  hospital  there  was  not 
a  single  symptom  by  which  any  departure  from  the 
normal  condition  could  be  detected,  except  slight  tender- 
ness on  firm  pressure  over  the  appendix.  She  protested 
that  she  was  quite  well,  and  laughed  and  otlierwise  ridi- 
culed the  very  idea  of  there  being  any  necessity  for  an 
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operation.  On  opening  her  abdomen  we  found  a  large 
irregular  perforation  of  the  stomach,  and  jjieces  of  pickled 
cucumber  and  other  kinds  of  food  in  the  abdominal  cavity. 
I  have  never  known  any  but  ill  eft'ects  follow  the  use  of 
opiates  in  the  post-operative  treatment.  AVhen  the  cause 
has  been  removed,  and  peristalsis  not  too  early  excited  by 
food  by  mouth,  an  anodyne  is  seldom  indicated  on  account 
of  pain. 

The  practice  of  prescribing  purgatives  by  the  mouth 
cannot  in  my  opinion  be  condemned  too  severely.  It  is  a 
golden  rule  in  peritonitis  not  to  allow  the  stomach  to  have 
anything  until  the  primary  cause  has  been  removed  by 
the  surgeon,  or  till  the  disease  has  been  overcome  by  the 
cnother  of  us  all — Nature.  When  vomiting  is  trouble- 
some assist  Nature's  efl'orts  with  a  stomach  tube. 

Surgical  Treatment. 

In  the  absence  of  pronounced  bowel  distension,  and  the 
escape  of  visceral  contents,  the  important  points  in  the 
surgical  treatment  of  septic  peritonitis  are  early  diagnosis, 
early  operation,  gentleness  and  rapidity  in  operating ; 
complete  removal  or  adjustment  of  the  cause;  sponging, 
or  irrigation  when  not  contraindicated,  witli  provision  for 
free  escape  of  the  fluid;  judicious  drainage  and  posture  ; 
avoidance  for  a  time  of  food  by  mouth ;  and  nutritive  and 
purgative  enemata. 

Hypodermics  of  strychuine,  and  noi-mal  salt  solution  by 
the  rectum  or  subcutaneously,  play  an  important  role  in 
some  instances.  Lavage  of  the  stomach  before  and  imme- 
diately after  operating  is  an  extremely  important  procedure 
at  times. 

But  how  are  we  to  manage  the  later  cases,  which  too 
often  result  from  the  early  signals  of  distress  having  been 
inasked  by  morphine  ?  In  these  it  is  common  to  have  a 
ballooned  abdomen  and  arrest  of  peristalsis  from  over- 
distension of  the  muscular  coat  of  the  bowels,  while  owing 
to  the  tension  of  the  parts  the  heart  sounds  are  trans- 
mitted so  as  to  be  distinctly  audible  in  the  hypogastric 
vegion.  AVhen  we  have  added  escape  of  viscei'al  contents 
and  their  wide  distribution,  we  have  a  desperate  condition 
with  which  to  deal.  When  such  unfortunate  conditions 
exist  in  a  ease  of  perforation  of  the  posterior  wall  of  the 
stomach,  it  is  utterly  impossible  to  deal  with  or  even 
reach  the  perforated  part  by  means  of  an  ordinary  in- 
cision. Our  only  hope  depends  on  hei'oic  measures — 
namely,  a  large  abdominal  incision,  rapid  evisceration, 
and  collapse  of  the  distended  bowels  by  means  of  one  or 
imore  temporary  enterotomies.  Then  after  closing  the 
perforation  we  recxuire  a  special  irrigating  apparatus 
capable  of  discharging  several  gallons  a  minute  without 
undue  force;  with  it  the  abdomen  can  be  thoroughly 
cleaned  of  all  palpable  foreign  material  quickly.  The 
eviscerated  bowels  should  be  protected  with  moist  sterile 
gauze,  which  should  not  be  removed  during  the  operation, 
but  which  should  be  kept  moist  and  at  the  proper  tem- 
perature by  irrigation  or  by  hot  towels.  The  collapsed 
bowels  ai-e  easily  replaced  and  there  is  no  tension  when 
the  abdominal  wound  is  closed.  But  all  has  not  been  said 
yet  in  favour  of  tliis  method.  The  relief  of  the  tension  of 
the  distended  intestinal  wall  restores  the  circulation  in  it, 
gives  the  muscular  coat  an  opportunity  to  regain  its  tone, 
and  prevents  further  migration  of  pathological  germs  from 
the  intestinal  canal  to  the  inflamed  peritoneal  coat. 

By  the  method  to  which  reference  has  just  been  made,we 
can  deal  with  many  of  the  desperate  cases,  especially  in  the 
upper  zone  of  the  abdomen,  more  quickly  and  with  less 
injury  to  the  delicate  structures  than  by  any  other  known 
way.  More  certainly  is  this  true  when,  as  is  not  un- 
common, the  situation  of  the  primary  cause  is  in  doubt. 

The  marvellous  results  which  Dr.  .7.  B.  Murphy,  of 
Chicago,  has  had  in  diffuse  peritonitis,  have  astonished  the 
surgical  world,  and  demand  attention.  The  points  in  his 
method  of  treatment  are :  small  incision,  removal  of 
primary  cause,  simple  pelvic  draiuage  through  a  puncture 
in  lower  abdominal  wall.  Fowler's  posture,  slow  rectal 
injections  of  large  quantities  of  salt  solution,  and  anti- 
streptococcic serum  when  indicated.  It  is  maintained 
that  by  the  absorption  of  large  quantities  of  the  salt 
solution,  the  current  in  the  intestinal  lymphatics  is 
reversed,  so  that  it  flows  into  the  peritoneal  cavity  instead 
of  out  of  it,  thus  pi-eventing  further  systemic  infection, 
and  that  the  free  flow  of  lymph  into  the  peritoneal  cavity, 
aided  by  posture  and  pelvic  drainage,  helps  to  carry  away 
the  pathological  products.    Time  and  further  experience 


will  define  the  usefulness  and  the  limitations  of  this 
simple  method. 

A  word  about  drainage.  I  prefer  the  posterior  method, 
and  always  use  a  perforated,  smooth  flexible  rubber  tube. 
In  female  patients  in  whom  the  vaginal  outlet  is  large, 
the  drain  is  introduced  through  the  vaginal  vault,  and 
this,  with  Fowler's  postui-e,  is  generally  all  that  is 
necessary.  In  all  others  the  tube  is  passed  through  a  stab 
in  one  or  both  lumbar  regions  to  the  outer  side  of  the 
colon.  As  a  general  rule  only  the  right  lumbar  tube  is 
required,  and  this,  when  the  pelvic  basin  I'equires  atten- 
tion, is  extended  to  the  bottom  of  the  pelvis,  and  neces- 
sarily passes  close  to  the  end  of  the  caecum.  Posterior 
drainage  takes  the  way  of  least  resistance,  and  is  enhanced 
by  gravitation  and  siphonage.  Hei'e  Fowler's  posture  is 
never  adopted  after  operating,  the  ordinary  yielding 
spring  bed  bows  the  body  and  thereby  protects  the  region 
of  the  diaphragm  and  favours  the  drainage  of  the  pelvis. 

In  every  case  Fowler's  posture  should  be  adopted  before 
the  time  of  operation. 

I  do  not  like  the  way  in  which  the  terms  "  paresis  "  and 
"  paralysis  "  are  frequently  used  in  the  literature  of  abdomi- 
nal surgery,  for  intestinal  paralysis,  correctly  speaking,  is 
extremely  rare,  but  arrest  of  the  function  of  the  muscular 
coat  by  stretching  is  common.  Gentlemen,  we  simply 
doom  our  patient  to  certain  death  if  we  close  the 
abdomen  in  this  disease  when  over-distension  is  a  factor. 

By  adopting  these  measures  I  have  been  enabled  to 
save  all  the  patients  on  whom  I  have  operated  for  acute 
perforated  gastric  ulcer  with  general  infection  of  the 
peritoneal  cavity — four  cases.' 

An  article  by  Mr.  0.  B.  Lockwood  of  London  on  the 
Treatment  of  Diflfuse  Peritonitis,  which  appeared  in  the 
British  Medical  Journal,  October,  1894,  first  called 
attention  to  the  value  of  these  procedures. 

I  believe,  when  we  have  patches  of  the  peritoneum 
abraded,  dusting  with  aristol  retards  absorption  by  the 
exposed  vessels,  and  also  guards  against  the  formation  of 
troublesome  adhesions  later. 

At  the  Guelph  Hospital  since  the  beginning  of  May, 
1902,  till  the  end  of  July  last,  I  have  operated  on  thirty- 
four  cases  of  difl'use  peritonitis.  The  list  includes  jejunal, 
gastric,  and  appendical  perforations ;  rupture  of  the 
uterus,  the  bladder,  and  an  ovarian  abscess,  and  gangrene 
of  appendices  and  pelvic  cysts.  In  the  perforated  and 
ruptured  cases,  the  visceral  contents  had  escaped  into  the 
unguarded  peritoneal  cavity.  Many  of  them  were  late 
cases  with  distension  and  arrest  of  peristalsis. 

Five  of  my  patients  died.  Two  of  these  had  had  chronic 
gastric  ulceration,  and  in  one  the  trouble  had  existed  for 
more  than  forty  years.  In  both,  the  stomach  had  been 
glued  to  the  under  surface  of  the  liver,  and  the  ulceration 
had  eaten  a  cavity  in  that  organ,  and  had  caused  the 
formation  of  multiple  abscesses.  Before  the  time  of 
operation,  in  each  the  adhesions  had  given  way,  and  milk 
and  other  contents  had  escaped  into  the  peritoneal  cavity. 
The  perforations  were  very  large  and  irregular ;  in  one 
the  long  diameter  measured  more  than  2  in.  Two  others 
of  the  fatal  list  were  late  cases  arising  from  gangrene  of 
the  appendix.  In  these  the  prominent  symptoms  were 
rapid  thready  pulse,  subnormal  temperature,  cold  ex- 
tremities, leaky  skin,  and  septic  intoxication.  In  the 
remaining  one,  a  married  woman,  the  uterus  had  been 
ruptured  during  delivery,  and  the  rent  extended  from  the 
fundus  down  the  left  side  through  the  cervix  and  along 
the  vaginal  wall  almost  to  the  vulva.  The  left  uterine 
artery  and  the  ureter  were  torn. 


DISCUSSION. 
Dr.  W.  J.  Mayo  (Rochester,  Minnesota)  said  :  Of  the  many 
great  papers  presented  at  this  meeting,  two  have  liad 
special  interest  to  us  of  the  States,  and  are  models  of 
their  kind— those  of  Sir  Victor  Horsley  and  Mr.  Bond. 
They  are  the  product  of  surgical  philosophers,  and  show 
the  necessity  for  a  combination  of  anatomy,  physiology, 
and  pathology  to  a  proper  understanding  of  a  surgical 
subject.  I  wish  to  speak  on  only  one  phase  of  the  subject 
b  -ought  out  by  Mr.  Bond,  merely  to  emphasize  the  great 
importance  of  recognizing  the  danger  of  infection  in  the 
upper  abdomen.  Here  Nature  absorbs  so  rapidly  as  to 
give  little  opportunity  for  properly  sterilizing  septic 
material,  and  the  entrance  of  such  substances  into  the 
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circulation  and  to  the  lungs  may  set  up  a  possibly  fatal 
embolic  pneumonia.  The  unshed  blood  in  the  vessels 
has  little  bactericidal  ponders.  Here  lies  the  explanation 
of  lung  complications  after  stomach  operations,  and  which 
have  nearly  disappeared  since  raising  the  patient  after 
such  operations  to  the  semi-sitting  posture,  throwing  the 
septic  material  into  the  pelvis,  where  absorption  is  slow 
and  where  Nature,  during  ages  of  past  infections  due  to 
the  Fallopian  tube  and  appendix,  has  become  used  to 
taking  care  of  septic  processes,  sterilizing  the  products, 
and  developing  bodily  immunity. 

Dr.  J.  B.  MuKPHY  (Chicago)  said :  The  magnificent  pre- 
sentation of  the  subject  of  acute  sei^tic  peritonitis  and  its 
treatment  by  Mr.  Charles  John  Bond  challenges  the 
admiration  of  every  one  who  has  been  within  the  reach  of 
his  voice.  The  thoroughly  scientific  manner  of  treating 
the  subject,  from  the  physiology  of  the  peritoneum  through 
the  various  pathological  changes  produced  by  bacteri- 
ological, chemical,  and  traumatic  influences,  is  most  in- 
structive, and  I  will  not  attempt  to  analyse  their  various 
influences  on  the  clinical  results.  That  there  may  be  no 
misunderstanding  concerning  my  position  I  wish  to  state 
what  I  include  under  the  heading  of  "general  suppurative 
perforative  peritonitis."  It  is  a  general  peritonitis  due  to 
direct  perforation  of  the  stomach,  duodenum,  intestine,  or 
appendix  into  the  free  peritoneal  cavity.  I  do  not  include 
under  the  heading  of  "  general  suppurative  peritonitis"  that 
form  of  pus  accumulation,  large  or  small,  in  the  peritoneal 
cavity  associated  with  circumscribed  abscess.  All  cases 
of  circumscribed  abscess  within  tlic  peritoneum,  regardless 
of  the  quality  of  pus  or  seropurulent  material  in  the  peri- 
toneal cavity,  are  excluded  from  consideration  and  from 
my  statistics.  It  is,  therefore,  only  the  eases  of  peritonitis 
due  to  and  existing  with  a  direct  communication  into  the 
gastric  intestinal  tract  that  I  consider  here.  Included 
are  all  the  cases  of  general  septic  peritonitis  pei'forative 
that  have  come  under  my  observation  since  February, 
1903,  making  about  three  years  and  six  months.  The 
list  includes  gastric  ulcer  perforations,  duodenal  ulcer 
perforations,  typhoid  perforations,  and  appendical  perfora- 
tions. Tliirty-six  cases  in  all.  The  bacteriology  of  these 
cases  in  the  order  of  frequency  was  as  follows :  Colon 
bacillus,  staphylococcus,  gonococcus,,  pneumococcns, 
streptococcus,  and  pyocyaneus,  or  combinations  of  these. 
Some  five  years  ago  I  was  decidedly  of  the  opinion  that 
the  ultimate  results  of  general  suppurative  peritonitis 
treated  by  operative  interference  was  practically  entirely 
dependent  on  the  virulence  of  the  infection  and  the 
resistar.ce  of  the  individual — relatively  the  same  opinion 
as  held  by  Drs.  Dudgeon  and  Sargent.  I  am  now  posi- 
tively convinced  that  the  virulence  of  the  infection  in 
general  suppurative  peritonitis  has  practically  little  or 
nothing  to  do  with  the  result  in  operative  treatment,  as  in 
this  series  of  cases  all  of  the  varieties  of  infection  have 
responded  equally  well  to  the  treatment;  indeed,  one 
case,  a  pure  streptococcus  infection,  general  in  its  character 
and  with  an  80,000  leucocytosis,  responded  as  quickly  to 
the  treatment  as  did  those  of  the  colon  bacillus.  That 
leads  us  to  the  question.  What  are  the  causes  of  the  fatal 
outcome  in  general  suppurative  peritonitis  ?  In  1901,  at  a 
meeting  of  the  American  Association  of  Obstetricians  and 
Gynecologists,  I  stated  that  the  cases  of  general  suppura- 
tive peritonitis  would,  in  their  enormous  percentage,  always 
continue  to  be  fatal,  for  which  statement,  gentlemen  of  the 
British  Medical  Association.  I  wish  to  humbly  apologize. 
AVhy  have  these   cases   in  the   past   terminated   fatally? 

(1)  Because  too  long  a  period  of  time  elapsed  between  the 
time  of  perforation  and   the  time  of  surgical  intervention. 

(2)  Surgical  intervention  was  either  excessive  or  deficient. 
In  the  first  instance  the  intestines  were  handled,  manipu- 
lated, sponged,  rubbed,  reti'acted  and  washed,  with  the 
result  that  fresli  abrasions  were  produced,  and  the  absorp- 
tion greatly  increased,  overpowering  the  patient,  who  was 
already  sufficiently  burdened  with  the  septic  absorption. 
Secondly,  the  operation  was  delicient  when  simple  drainage 
was  instituted  without  closing  the  source  of  septic  supply, 
and  the  cases  terminated  fatally.  Thus  of  18  cases  of  per- 
forative peritonitis  from  duodenal  ulcer  that  were  treated 
by  simple  drainage,  all  died.  (3)  Secondary  circumscribed 
accumulations  of  pus  were  not  drained  by  early  secondary 
operation.  (1)  The  post-operative  ileus  was  not  timely 
operated  on.  Considering  the  limited  time  for  the  discus- 
sion, let  me  make  a  few  statements  which  I  believe  will  be 
generally  accepted.    (1)  Up  to  three  and  a  half  years  ago 


80  per  cent,  of  the  operated-on  cases  of  general  suppura- 
tive peritonitis  died  (Dudgeon  and  Sargenti,  and  a  larger 
percentage  than  that  of  mine  terminated  fatally.  (2)  It  will 
be  conceded  that  the  peritoneum  in  the  last  five  years  has 
suflfered  from  ])ractically  the  same  types  of  bacterial 
infection  that  it  suffered  from  in  the  preceding  five 
years,  therefore,  all  other  things  being  equal,  the 
patient  was  hazarded  to  the  same  degree.  In  the  last. 
three  and  a  half  years  the  mortality  in  my  hands  has 
been  altered  fi'om  upwards  of  80  per  cent,  to  less  than 
3  per  cent.,  as  out  of  the  36  eases  treated  on  the  plan 
now  followed  by  me  only  1  case  has  been  lost,  and  that 
case — one  of  general  suppurative  peritonitis  of  appendical 
origin — died  six  days  after  the  operation  from  a  double 
pneumonia;  the  peritonitis  had  entirely  subsided,  the 
abdomen  had  become  flat,  the  bowels  were  moving  regu- 
larly, and  as  a  peritonitis  it  was  cured,  but  I  still  charge 
it  as  a  death.  There  were  four  reoperations  for  circum- 
scribed accumulations  of  pus  in  other  portions  of  the 
abdomen.  There  were  three  operations  for  ileus,  one 
some  four  weeks  after  the  operation  for  the  peritonitis. 
The  operation  for  ileus  was  late,  it  being  an  out-oftown 
ease,  and  the  patient  died  as  a  result  of  his  ileus.  This 
I  have  not  charged  as  a  death  to  general  suppurative 
peritonitis.  To  what  can  we  attribute  this  great  change 
in  the  result  ?  Certainly  not  to  a  change  in  the  bacteri- 
ology;  certainly  not  to  a  change  in  tlie  time  of  operation, 
as  in  this  series  the  time  varied  from  a  few  to  forty- 
four  hours  after  the  perforation  before  the  operation 
was  performed.  It  was  certainly  not  due  to  an  increase 
in  my  aseptic  or  antiseptic  precautions.  I  believe 
it  was  due  to  the  application  to  the  peritoneum 
of  surgical  principles  that  have  long  been  under- 
stood and  practised  in  treating  infections  in  other 
places;  namely:  (1)  Relief  of  piessure  at  the  place 
of  pus  infection.  (2)  Providing  fcr  continual  drainage. 
(3)  Avoiding  manipulation,  sponging,  and  washing  of  the 
peritoneum,  refraining  from  separating  adhesions,  and 
quick  operating.  (4)  Aiding  the  elimination  of  the 
ptomaines  and  toxins  already  in  the  blood,  by  the 
administration  of  large  quantities  of  fluid  through  the 
rectum.  (5)  Assisting,  with  gravity,  the  flow  of  pus  to  the 
least  absorbent  zone  of  the  peritoneum,  the  pelvis, 
through  the  Fowler  position.  (6)  By  the  administration 
of  large  doses  of  streptolytic  serum.  If  I  were  asked  what 
was  the  most  significant  or  important  part  of  this  treat- 
ment, I  would  say:  (1)  Rapidly  closing  the  intestinal 
opening  without  manipulation  or  traumatism  to  the 
peritoneum.  (2)  Relieving  the  pus  pressure  by  drainage. 
(3)  The  giving  i>f  large  quantities  of  fluid  per  rectum.  The 
fluid  is  best  given  through  an  ordinary  vaginal  nozzle 
supplied  with  several  openings.  A  rubber  tube  connects 
the  nozzle  with  a  vessel  containing  warm  saline  solution. 
The  pressure  nf  the  column  of  water  should  be  very  slight 
— from  4  to  6  in.  The  nozzle  should  extend  just  beyond 
the  internal  sphincter,  and  it  can  be  secured  to  the  thigh 
by  strapping.  In  justice  to  my  patients,  however,  I  do 
not  omit  a  single  detail  of  the  simplicity  of  the  proceeding 
in  every  individual  case.  I  sincerely  hope  that  we  may 
find  an  explanation  for  the  favouralsle  outcome  in  these 
36  cases,  but,  regardless  of  explanation,  the  results  are  all 
that  could  be  desired.  I  disclaim  any  contention  for 
priority  or  any  personal  superior  skill,  and  believe  the 
results  are  due  to  the  appreciation  of  a  simple  principle 
announced  by  Callen<ler  long  before  the  true  nature  of 
sepsis  was  understood,  namely,  "  Never  milk  or  manipu- 
late an  abscess  or  infected  area."  This  is  most  forcefully 
applicable  to  the  peritoneum.  Gentlemen,  I  thank  yon 
for  your  attention. 

Dr.  A.  J.  OcnsNKB  (Chicago)said :  Onemustbe  impressed, 
in  studying  this  paper,  that  its  author  is  not  only  an 
experienced  clinician  and  an  accomplished  scientific 
observer,  but  that  he  is  in  addition  a  great  philosopher. 
He  furnishes  the  principles  upon  which  to  build  an 
important  structure,  and  he  discusses  these  principles  in 
a  philosophical  way.  liis  reasoning  is  logical,  and  must 
surely  result  in  great  good.  We  should  bear  in  mind 
that  the  same  principles  apply  to  infection  of  the  perito- 
neum that  we  recognize  as  regards  infection  in  any  other 
tissue  in  the  human  body.  So  long  as  the  infection  is 
confined  to  the  peritoneum  and  the  patient's  system  has 
not  been  overcome  by  general  sepsis,  the  surgeon  may  be 
hopeful,  just  as  he  would  be  were  the  infection  iu  any 
other  portion   of  the  body ;    but  If   there   is   a   general 
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sepsis,  then  one  ttiust  look  upon  tlie  case  as  one  looks 
upon  a  case  of  general  pyaemia.  In  septic  infections 
in  any  pai-t  of  the  body,  one  must  attempt  to 
accomplish  t)iree  conditions:  (1)  To  remove  the  pus 
if  this  can  be  done  without  spreading  the  infection. 
(2)  To  direct  tlie  lympli  stream  away  from  the  body,  so 
that  the  infectious  material  will  be  carried  out  of  instead 
of  into  the  circulation.  (3)  Prevent  the  distribution  of 
the  infectious  material  by  establishing  a  condition  of  rest. 
This  can  be  aceomplislied  best  by  making  gastric  lavage 
and  giving  neither  food  nor  cathartics  by  mouth,  and  by 
supplying  an  abundance  of  fluid  by  means  of  the  metliod 
so  perfectly  described  by  Dr.  Murphy.  It  is  important  to 
follow  his  directions  precisely.  One  must  make  a  very 
definite  distinction  between  rest  of  the  intestines  and 
paresis.  A  condition  of  rest  is  the  most  favourable  condi- 
tion possible,  while  a  condition  of  paresis  is  the  most 
unfavourable.  The  former  condition  prevents  distribution 
of  infection;  the  latter  condition  permits  tlie  infectious 
material  to  pass  through  the  walls  of  the  intestines  into 
,the  general  peritoneal  cavity. 


MEMORANDA! 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

FEACTURE  OF  LOWER  JAW  ACROSS  THE  NECK 
OF  BOTH  CONDYLES. 
Mrs.  K.,  aged  29,  was  lookiiig  down  the  shaft  of  a  hand- 
power  lift.  The  lift  on  beiug  lowered,  caught  her  on  the 
back  of  the  head,  and  drove  the  point  of  the  chin  forcibly 
against  the  rail  guard,  causing  a  deep  incised  woond 
through  the  skin  and  the  soft  parts  along  the  lower  border 
of  the  mandible,  and  fracturing  the  mandible  across  both 
condyles.  The  upper  fragments  being  drawn  inwards  and 
forwards  by  the  action  of  the  external  pterygoid  muscles, 
the  lower  jaw  was  driven  upwards  and  backwards,  and  the 
upper  and  lower  wisdom  teeth  interlocking,  prevented  the 
mouth  from  being  closed.  The  patient  was  found  with 
the  mouth  partly  open,  the  upper  and  lower  last  molars 
being  opposed.  The  upper  and  lower  incisors  could  not 
be  brought  into  closer  apposition  than  three-fourths  of  an 
inch.  The  mouth  could,  however,  be  opened  wider,  crepi- 
tation being  elicited  about  the  region  of  the  temporo- 
maxillaiy  articulation,  and  slight  lateral  movement  of  the 
jaw  could  also  be  felt.  The  wound  was  stitched  up 
and  an  ordinary  four-tailed  bandage  applied,  and  the 
patient  sent  to  bed,  as  she  was  suffering  from  a  good  deal 
of  shock. 

The  following  day  I  asked  Mr.  Ridett,  Assistant  Dental 
Surgeon  to  the  Dental  Department,  Leeds  Dispensary,  to 
see  the  case  with  me,  and  take  a  cast  of  the  mouth.  He 
did  so,  and  made  a  vulcanite  Gunning  splint.  This 
consists  of  two  vulcanite  plates,  oneiitting  over  the  upper, 
and  the  other  over  the  lower  teeth,  joined  together  by 
pillars  of  vulcanite,  allowing  an  opening  in  front  for 
feeding  purposes,  and  two  openings  at  the  sides  for  the 
escape  of  saliva,  etc.,  so  that  the  jaws,  when  forced  into 
these  plates,  would  be  in  their  normal  relative  position, 
the  mouth  being  partly  open.  The  splint  was  inserted 
three  days  after  the  accident,  the  lower  jaw  being  forcibly 
pulled  into  its  place.  A  leather  head  band,  with  web 
understraps  was  made  so  as  to  keep  the  lower  jaw  firmly 
applied  to  the  splint.  F.nd  this  the  patient  wore  for  four 
weeks,  being  fed  by  liquids  through  a  tube  passed  into  the 
mouth,  through  the  opening  left  in  the  front  of  the  splint 
for  that  purpose.  At  the  end  of  four  weeks  the  splint 
was  removed,  and  now  (at  the  end  of  eight  weeks)  the 
result  is  good.  There  is  a  slight  swelling  at  each  condyle 
from  the  callus  thrown  out.  The  molars  and  premolars 
come  into  their  normal  bite,  and  the  patient  can  eat  well- 
cooked  solid  food  comfortably.  The  upper  incisors  over- 
hang the  lower  by  about  one-eighth  of  an  inch,  and  the 
mouth  cannot  be  opened  to  quite  the  same  extent  as  was 
the  case  before  the  accident.  . 

Leeds.  P.  S.  BiBD,  M.D. 


U^IlKIl  the  will  of  the  late  Mr.  Arthur  Briscoe,  of  Wight- 
wick,  Staffordshire,  the  following  bequests  become  payable: 
£2,500  to  the  Cancer  Hospital,  Fulham  Road  :  £2,000  each 
to  the  AVolverhampton  Eye  Hospital,  the  Wolverhampton 
and  Staffordshire  General  Hospital,  and  the  Wolverhamp- 
ton and  District  Hospital  for  Women  ;  and  £1,500  to  the 
Midland  Counties  Home  for  Incurables. 
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BIRMINGHAM  BRANCH. 

Patiiologicai,  and  Clinical  Section. 

Birmingham,    Friday,     October    26th,    1006. 

Thomas  Nelson,  M.D.,  in  the  Chair. 

Transplantation  of  Ureters. — Mr.  Bakling  showed  a  boy 
in  whom  he  had  transplanted  the  ureters. 

Pulsatiriff  Exophthalmos. — Mr.  Jajieson  Evans  showed  a 
girl,  aged  6,  who  had  received  a  punctured  wound  of  the 
lower  lid  and  orbit  from  the  rib  of  an  umbrella  six  months 
previously.  Immediately  after  the  injury  there  had  been 
free  haemorrhage  from  the  small  wound  ;  there  was  some 
blood-stained  discharge  from  the  left  nostril;  the  child 
was  "  dazed  "  for  a  day  or  two,  and  she  vomited  frequently 
for  about  a  week.  A  month  after  the  injury  the  eye 
became  proptosed,  and  pulsated  synchronously  with  the 
heart;  the  veins  of  the  lids  and  conjunctiva  were  distended 
and  tortuous ;  the  veins  of  the  iris  were  also  overfilled  and 
produced  a  contraction  of  the  pupil,  which  reacted  to  light, 
but  did  not  dilate  much  when  atropine  was  instilled.  The 
retinal  veins  were  very  full  and  tortuous,  and  the  optic 
disc  presented  an  appearance  of  optic  neuritis.  Vision 
was  markedly  reduced.  On  auscultation  of  the  skull  a 
pulsating  bruit  was  easily  audible,  and  the  noise  gave  the 
patient  considerablediscomfort,  especially  when  she  was  in 
noisy  places.  A  little  later  she  developed  paresis  of  the 
left  external  rectus.  The  symptoms  still  persist,  but  are 
much  less  marked.  Vision  is  practically  normal,  but 
there  is  slight  convergent  strabismus.  The  patient  is  still 
distressed  by  the  noise  in  the  head.  Treatment  consisted 
of  rest,  potassium  iodide,  and  calcium  chloride. 

Achondroplasia. — Dr.  Emanuel  showed  a  case  of  achon- 
droplasia. The  subject  was  a  boy,  aged  8  years,  who  ex- 
hibited in  a  typical  manner  the  following  characteristics:' 
(1)  Congenital  origin;  (2)  normal  mental  condition; 
(3)  abnormally  large  vault  to  the  cranium  (circumference 
of  head  23 in.);  (4)  depression  of  the  root  of  the  nose; 
(5)  prognathus ;  (6)  arrested  development  of  arms  and 
legs,  with  normal  development  of  trunk  ;  (7)  characteristic 
appearance  of  the  hands  described  by  Marie  as  the  main- 
en-trident  :  (8)  protuberant  abdomen  ;  (9)  lordosis ; 
(10)  smooth  skin  and  abundant  hair ;  (11)  exaggeration  of 
the  normal  curves  of  the  long  bones,  with  thickening  of 
their  shafts  and  enlargement  of  their  epiphysial  ends; 
(12)  decentralization  of  the  mid-point  of  the  body  (li  in. 
above  the  umbilicus). 

Endothelioma  of  the  Groin. — Mr.  Lucas  showed  a  patient 
after  excision  of  a  tumour  of  the  groin,  which  was  an 
endothelioma. 

Biliary  Colic  Fistula. — Dr.  Short  showed  the  gall  bladder 
and  portions  of  the  liver  and  transverse  colon  of  an  old 
man,  aged  80,  exhibiting  a  fistulous  opening  between  the 
gall  bladder  and  the  transverse  colon.  The  fistula  appeared 
to  be  an  old  one,  unconnected  with  the  real  cause  of  death, 
a  recent  adenoma  involving  the  bile  duct  and  gall  bladder. 
AVith  the  exception  of  a  slight  attack  of  jaundice  occurring 
six  years  before,  and  accompanied  by  very  moderate  pain, 
there  had  been  no  suggestion  of  previous  hepatic  disorder. 
Although  there  was  no  history  of  gall-stone  colic.  Dr.  Short 
thought  that  the  fistulous  opening  had  most  probably 
occurred  from  the  ulcerating  passage  of  a  gall  stone  from 
the  gall  bladder  into  the  colon,  since  a  similar  case  had 
occurred  in  his  practice  in  which  the  stone  had  been 
passed  and  very  little  pain  had  been  present.  Sections 
of  the  growth  prepared  by  Dr.  E.  R.  Thompson  were  also 
shown. 

Abdominal  Tumour.— Vr.  Miller  showed  a  large 
abdominal  tumour  from  a  male  aged  38.  The  following 
are  notes  of  the  ease  :  Admitted,  under  Mr.  Heaton,  to 
the  General  Hospital,  April  25th,  1904,  complaining  of 
lump  in  scrotum ;  pain  in  left  testicle  twelve  months 
previously  after  exertion ;  another  attack  one  month 
before  admission  ;  left  testicle  always  noticed  to  be  larger 
than  right,  but  during  twelve  months  it  has  been  getting 
larger;  operated  on  April  29th,  when  left  testicle  was 
removed;  patient  discharged  .Tune  15th;  readmitted, 
under  Dr.  Short,  March  21st,  1906,  complainmg  of  pain  in 
"  ^Rankin  and  Mw^.y,  Achondroplasia,  Beitish  Medical  JoUEXjiL, 
1    June  30tli,  1906. 
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abdomen  and  in  right  thigh,  duration  six  weeks ;  on 
examination,  lump  felt  in  epigastrium  a  little  to  left  of 
middle  line,  size  larger  tiian  fist,  pulsating,  painless,  surface 
irregular;  this  lump  did  not  seem  to  increase  much  until 
shortly  before  death,  when  another  lump  appeared  in  left 
iliac  fossa ;  patient  became  emaciated,  sulTered  greatly 
from  flatulence,  and  later  on  from  cystitis  and  inconti- 
nence ;  the  urine  showed  pus  with  a  cloud  of  albumen  and 
a  large  deposit  of  phosphates  ;  about  three  weeks  before 
death  patient  developed  acute  attacks  of  pain  in  the  loins 
and  had  morphine  injections;  some  time  after  admission 
patient  developed  paraplegia  and  loss  of  sensation  up  to 
3  in.  below  umbilicus  ;  oedema  of  lower  limbs  was  marked 
on  admission  ;  this  improved  for  a  time,  but  got  worse ; 
on  admission  marked  dilatation  of  veins  of  abdomi- 
nal wall  with  flow  from  below  upwards ;  this 
gradually  diminished  on  the  right  side.  The 
patient  died  on  October  2nd,  1906.  An  autopsy  was 
made  on  October  3rd.  Body  much  emaciated,  tumour 
palpable  in  abdomen.  Kothing  special  to  be  noted  in 
heart  or  lungs.  Intestines  atrophied  and  pushed  forward 
along  with  pancreas.  Liver  enlarged,  but  otherwise 
normal.  Kidneys  both  enlarged,  cortex  swollen  and  pale, 
with  irregular  abscesses  in  substance.  Pelvis  filled  with 
greenish  pus.  Ureters  thickened  and  inflamed.  Bladder 
inflamed  and  ulcerated.  Xo  trace  of  left  testicle,  right 
testicle  normal.  Brain  shows  some  increase  of  subarach- 
noid fluid  and  some  opacity  of  pia.  The  tumour  lies  upon 
the  bodies  of  the  lumbar  vertebrae,  to  which  it  is  slightly 
adherent.  It  is  invading  the  spinal  canal  by  the  inter- 
vertebral foramina,  and  pressing  upon  the  nerves  of  the 
cauda  equina.  There  are  no  obvious  areas  of  degeneration 
in  the  cord.  The  tumour  is  of  very  soft  consistence  and 
of  a  pale  pink  colour.  On  microscopical  examination  it  is 
found  to  be  a  typical  round-cell  sarcoma.  The  aorta 
passes  through  the  substance  of  the  tumour  and  is  patent 
througliout  its  course.  The  vena  cava  is  blocked  by  an 
organized  and  pigmented  thrombus.  This  thrombus  is, 
however,  tunnelled  by  numerous  blood  passages.  The 
tumour  of  the  testicle  removed  two  and  a  half  years 
before  was  found  to  be  a  round-cell  sarcoma  exhibiting 
somewhat  similar  microscopic  characteristics. 


South  Midland  Branch. — At  a  meeting  held  on  Octo- 
ber 25th,  Mr.  n.  CROi'LEy  in  the  chair,  Dr.  Hichens 
read  a  paper  on  haemoptysis,  its  diagnosis  and  treat- 
ment, especially  in  relation  to  phthisis.  After  detail- 
ing the  varieties  of  spurious  and  true  haemoptysis, 
he  condemned  the  treatment  by  astringents — for 
example,  gallic  acid,  adrenalin,  digitalis,  ergot,  etc. — as 
not  only  useless  but  liarmful.  There  were  three  indica- 
tions for  treatment :  (1)  Rest  in  bed  ;  (2)  keep  the  blood 
pressui-e  low,  by  posture,  low  diet,  derivative  medicines — 
for  example,  a  mild  saline  purge,  vaso-dilators,  such  as 
trinitrin  in  small  doses,  repeated  frequently  ;  (3)  aim  at 
increasing  the  coagulability  of  the  blood  by  the  administra- 
tion of  calcium  chloride. — Mr.  Giffoud  Nash  read  notes 
on  the  after-history  of  some  cases  of  enterectomy  pre- 
viously reported.  Excellent  results  were  obtained  in  the 
case  of  tuberculous  growths,  but  in  the  malignant  cases 
were  not  so  good,  though  one  case  had  lived  three  years 
after  operation.  He  also  showed  three  prostates  removed 
by  the  suprapubic  method :  two  of  the  cases  had  been 
cured,  and  one  had  died  of  suppression  of  urine. — Mr. 
Nash  read  a  general  dissertation  on  the  diagnosis  and 
treatment  of  acute  abdominal  aflections,  laying  especial 
stress  on  acute  pancreatitis  and  appendicitis,  and  advo- 
cating in  most  cases  early  operation. — Mr.  Harries  .Tones 
showed  a  specimen  of  glioma  of  the  retina  removed  from 
a  child  aged  2. 

South-eastern  Branch  :  Brighton  Division. — At  a 
meeting  held  on  October  24th,  Dr.  R.  Sanderson  in  the 
Chair,  Dr.  K.  Marsh  showed  a  fibro-myomatous  uterus 
which  he  had  removed  from  a  patient,  aged  60,  on  account 
of  symptoms  of  urinary  and  intestinal  obstruction  com- 
plicated by  ascites.  Tlie  dilliculty  of  the  operation  was 
increased  by  the  close  attachment  of  the  tuaiour  to  the 
rectum. — Mr.  Arthur  J.  Hutchison  showed  microscopic 
sections  of  tissue  removed  from  the  upper  jaw  of  a  girl, 
a?ed  15.  The  patient,  who  had  lived  four  years  in  South 
Africa,  but  was  nosv  at  school  in  England,  had  several 
teeth  stoppe  i,  etc.,  during  May  and  June  of  this  year. 
While   still   under  the  care  of  the  dentist  an  acute  red 


swelling  appeared  on  the  gam  above  the  right  central 
incisor  and  soon  spread  over  the  right  lateral  incisor.  At 
first  this  appeared  to  be  an  acute  alveolar  abscess,  but 
treatment  had  no  efl'ect ;  both  teeth  became  quite 
loose  and  were  picked  out  with  finger  and  thumb.  The 
swelling  and  redness  persisted.  In  the  beginning  of  .Tuly 
the  condition  was  as  follows:  "On  turning  up  the  upper  lip 
a  red  boggy  swelling  was  seen  extending  from  above  the 
sockets  of  the  right  upper  incisors  to  the  labio-gingival 
fold,  more  or  less  pear-shaped  (narrow  end  downwards) 
and  sharply  demarcated  from  the  surrounding  gum. 
Nothing  abnormal  was  seen  on  the  palate.  The  whole 
swelling  was  soft  and  boggy  to  touch,  the  alveolar  bone 
having  apparently  been  absorbed.  A  probe  passed  up  the 
socket  of  either  tooth  entered  a  cavity  about  an  inch  deep. 
The  anterior  wall  of  the  cavity  was  cut  away,  the  canine 
tooth  being  extracted  at  the  same  time,  and  the  remaining 
walls  thoroughly  scraped  with  a  sharp  spoon.  Some  of 
the  tissue  removed  was  sent  to  Dr.  Bushnell  for  micro- 
scopic examination.  He  first  reported  that  the  "  fragments 
consist  of  a  squamous  epithelial  mucous  membranPi 
which  in  places  show  an  epitheliomatous  character  and. 
some  cell  nests.  ...  It  is  almost  certainly  malignant." 
On  further  examination  with  special  staining.  Dr.  Bushnell 
found  giant  cells  and  tubercle  bacillus,  but  even  then  con- 
sidered the  microscopic  appearances  of  tlie  sections 
most  suggestive  of  malignancy.  Mr.  Hutchison 
stated  that  since  the  operation  there  had  been  no 
recurrence  or  spreading  of  the  disease,  and  that 
the  patient  had  gone  on  perfectly  satisfactorily. — Dr. 
Bushnell  showed  part  of  a  solid  and  cystic  growfcli 
of  the  left  broad  ligament.  The  gi'owth,  together  with  a 
fibroid  uterus,  had  been  removed  by  Mr.  lonides.  The 
following  are  notes  of  the  case  :  Solid  and  cystic  growth  of 
left  bi-oad  ligament.  Tlie  origin  is  uncertain,  (r) ovarian. 
It  is  14  em.  long,  with  a  maximum  girth  of  31.5  cm.  It 
is  in  part  apjiarently  almost  solid,  with  a  few  small  cysts. 
Microscopically  this  is  found  to  be  an  adeno-fibroma.  In 
part  it  consists  of  a  congeries  of  cysts,  with  smooth  yellow 
walla,  of  varying  size,  containing  glairy  fluid.  The  uterus 
contains  numerous  fibroids,  one  of  which  is  necrotic,  soft 
granular,  white  and  red,  size  of  apple,  with  calcification, 
and  haemorrhagio. 

Southern  Branch  :  Winchester  Dr'ision. — The  autumn 
meeting  of  this  Division  was  held  at  "  Eastlands,"  Basing- 
stoke, by  kind  invitation  of  Dr.  G.  R.  Ord,  on  Thursday, 
November  1st,  at  3.30  p.m..  Dr.  .Tollve  (Alresford)  in  the 
chair.  Dr.  Bevan  (Alton)  read  notes  of  a  case  of  multiple  sar- 
coma of  the  spine  and  other  bones.  The  following  members 
took  part  in  the  discussion  :  Drs.  Briscoe,  Gibson,  Jollye, 
Ehoyds.  Dr.  Bevan  replied. — Dr.  Ahrens  (Basingstoke) 
showed  a  case  of  primary  tuberculous  disease  of  the  left 
clavicle  in  a  girl,  aged  14,  with  recovery  after  operation. 
Dr.  Ahrens  also  read  notes  and  showed  a  case  of  double 
ossiculectomy  in  a  boy.  The  following  members  took  part 
in  the  discussion :  Drs.  Bevan,  Briscoe,  Sandilands, 
Jollye,  Godwin.  Dr.  Ahrens  replied. — Dr.  Harman 
(Winchester)  read  notes  on  a  ease  of  enteric  fever  with 
uimsual  symptoms.  The  following  members  took  part  in 
the  discussion:  Drs.  Royds,  Enhland,  Sandilands,  Gibson, 
Stokes,  Andrews,  Hayes,  Child,  Godwin.  Dr.  Harman 
replied. — Mr.  Godwin  (AVinchester)  read  notes  of  a  case  of 
Vincent's  disease,  and  showed  microscopical  specimen  of 
the  bacilli.  Tlie  following  members  took  part  in  the 
discussion:  Drs.  Jollye,  Ahrens,  Sandu.and.s,  Browne, 
England. — The  Ch.virman  (Dr.  Jollye)  proposed  a  hearty 
vote  of  thanks  to  Dr.  G.  R.  Ord  for  so  kindly  inviting  the 
members  to  meet  at  his  house.  This  was  seconded  by 
Dr.  Harman  and  carried  unanimously.  Dr.  G.  R.  Okd 
responded. 


Bath  and  Bristol  Branch. — The  first  meeting  of  the 
session  was  held  at  Bristol  on  October  31st,  Dr.  D.  S. 
Davies,  President,  in  the  chair.  Dr.  J.  Michell  Clabkb 
and  Dr.  I.  Walker  Hall  showed  microscopical  slides  of 
halteridia  (pigeon's  blood),  Spiroc/iaeta  pallida,  Leishman- 
Donovan  bodies  (kala-azar),  spirillum  of  relapsing  fever 
(man  and  monkey),  and  trypanosomes  (surra),  from  speci- 
mens kindly  sent  by  Mr.  F.  P.  Mackie. — Dr.  J.  Michell 
Clarke  also  read  a  paper  on  a  case  of  kala-azar,  which 
was  discussed  by  Drs.  Crouch  and  Markhaii  Skerritt. — 
Mr.  C.  A.  Morton  read  a  paper  on  the  treatment  of  cases 
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after  abdominal  operations,  and  Mr.  Swain  and  Dr. 
Lansdown  discussed  it. — Mr.  Carwardine  gave'  a  lantern 
dernonstration  illustrating  recent  observations  bearing  on 
the  position  of  the  motor  area  in  man,  and  their  confirma- 
tion by  a  clinical  case.  Remarks  were  made  by  Drs. 
MiCHELL  Clarke  and  Markham  Skerritt. — Dr.  Watson 
Williams  described  tlie  operative  treatment  of  deflection 
of  the  nasal  septum,  with  special  reference  to  submucous 
resection. 


REPORTS   OF   SOCIETIES. 


PATHOLOGICAL    SOCIETY     OF    LONDON. 

Tuesday,  November  6th,  1906. 
Dr.  P.  H.  Pye-Smith,  M.D.,  F.R.S.,  President,  in  the 
Chair. 
The  Poison  op  the  Weever  Fish. 
Dr.  H.  Muir  Evans  read  a  communication  on  this  sub- 
ject, which  will  be  published  in  a  subsequent  issue. 

Jensen's  Mouse  Tojiour. 

Mr.  Roger  Williams  read  a  paper  criticizing  the 
commonly  accepted  view  that  the  growth  in  question  is  a 
carcinoma,  or,  indeed,  a  malignant  tumour  at  all,  in  the 
usual  sense  of  the  term.  It  was  Morau,  in  1891,  who  first 
discovered  this  so-called  cancer  and  subjected  tlie  malady 
to  experimental  tests.  Jensen  did  no  more  than  repeat, 
extend,  and  popularize  Morau's  discoveries,  wliich  had 
been  forgotten  in  the  intervening  decennium ;  and  sub- 
sequent authors  onlj'  said  ditto  to  Jensen.  What  is  the 
real  nature  of  this  so-called  cancer  ;■'  The  great  mistalse 
of  those  wlio  had  so  prematurely  identified  "  Jensen's 
tumour"  with  cancer  was  that  in  making  tlieir  diagnosis 
they  had  relied  far  too  exclusively  on  histological  appear- 
ances— which  had  so  often  proved  fallacious  in  similar 
cases — and  far  too  little  on  tlie  ensemble  of  the  indications 
available  for  diagnostic  purposes.  Reference  was  made  to 
previous  fallacies  of  this  kind,  especially  to  the  contagious 
venereal  tumours  of  dogs,  coecidial  disease  of  the  rabbit's 
liver,  etc.  Specimens  of  the  former  malady  had  actually 
been  exhibited  at  tlmt  Society  as  cancer  only  a  few  years 
ago,  being  generally  accepted  as  such.  Now  that  this 
fallacy  had  been  so  recently  exploded  it  was  disappoint- 
ing to  find  the  experimentalists  again  lapsing  into 
the  same  kind  of  error.  A  typical  epithelial  ingrowth 
and  other  quasi-malignant  appearances  were  of  com- 
mon occurrence  in  many  non-cancerous  morbid  condi- 
tions— for  example,  erosions  of  os  uteri,  blastomycetic 
dermatitis,  etc.  In  tliis  category  "Jensen's  tumour" 
would  eventually  find  its  acknowledged  resting  place. 
"  .Jensen's  tumour  "  differed  in  toto  from  cancer,  in  that  it 
was  highly  contagious  and  prone  to  originate  epidemics  ; 
was  readily  inoeulable  to  other  mice,  and  in  that  it  often 
underwent  spontaneous  cure.  In  the  course  of  artificial 
transmission  it  often  changed  its  type,  both  anatomically 
and  pliysiologically,  losing  its  contagious  properties.  The 
tumour  was  circumscribed  and  enucleable,  did  not  impart 
cancerous  properties  to  the  tissues  of  the  host,  and  caused 
no  cachexia.  In  all  of  thest^  vitally  important  respects, 
which  were  crucial  for  diagnostic  purposes,  "  Jensen's 
tumour "  was  totally  unlike  any  form  of  human  cancer; 
but  in  these  and  in  other  respects  it  closely  resemblel  the 
oontagious  venereal  tumours  of  dogs,  which  had  so  often 
been  mistaken  for  cancer.  Regarded  as  cancer  "  Jensen's 
tumour"  was  a  mere  myth — one  of  a  long  series  of  such — 
indicative  of  nothing  but  the  prepossession  of  the  moment. 
Recent  experimental  cancer  research  was  a  medley  of 
"chaos,  clouds,  and  tongues,"  in  which  there  was  neither 
light  nor  leading.  Tlierefore,  in  dealing  with  this  material, 
it  was  necessary  never  to  forget  Cousin's  luminous  dictum, 
"La  critique  est  la  vie  de  la  science." 

Dr.  Lazarus-Barlow  was  in  accord  with  Mr.  Roger 
Williams  concerning  the  nature  of  Jensen's  tumour ;  he 
did  not  regard  it  as  a  true  carcinoma.  The  mutation  of 
the  carcinoma  to  sarcoma  under  transplantation,  as 
carried  out  by  Ehrlich,  was  sufficient  to  show  this.  He 
found  that  it  was  not  easy  to  infect  mice  with  the  growth, 
however,  and  in  this  his  results  did  not  agree  with  the 
contention  of  the  last  speaker. 


Fetal  Bone  Disease. 

Dr.  F.  S.  Dawe  showed  certain  of  the  bones  of  a  fetus 
which  eslubited  beading  of  ribs  and  the  histological 
niarks  of  rickets. 

A  paper  by  Mr.  E.  M.  Corner  on  the  pathology  of  the 
sphincters  in  cerebral  and  spinal  injuries  was  taken  as 
read. 


LIVERPOOL    MEDICAL    INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  October  25th,  1906. 

Extroversion  op  Intestinal  Mucous  Membrane!. 
Mr.  (t.  p.  Newholt  showed  a  patient  in  whom  faecaJ 
fistulae  complicating  an  attack  of  tuberculous  peritonitis 
had  been  cured  by  intestinal  anastomosis.  Extensive 
prolapse  and  extroversion  of  tlie  mucous  membrane  of 
the  small  intestine,  with  profuse  discharge  of  mucus, 
now  existed  at  the  site  of  the  old  flstulae. 

Mr.  R.  W.  Murray  mentioned  a  similar  case  which  had 
been  under  his  care  in  which  he  had  successfully  per- 
formed intestinal  anastomosis,  but  the  patient  died  twelve 
months  later  owing  to  an  accumulation  of  intestinal 
secretion  in  a  portion  of  the  gut  which  had  beeu 
completely   occluded. 

Cabsarean  Section. 

Dr.  Arthur  Wallace  read  a  note  on  Caesarean  section 
based  on  an  experience  of  16  cases,  in  13  of  which  opera- 
tion was  indicated  for  pelvic  deformity  and  in  3  for 
obstruction  by  tumours.  The  former  included  four 
instances  of  the  repeated  operation.  The  maternal 
mortality  was  6.25  per  cent.,  the  only  death  occurring 
in  the  case  of  a  patient  who  was  probably  infected  before 
admission  to  tlie  hospital.  The  performance  of  every 
Caesarean  section  in  such  a  way  as  to  permit  of  future 
pregnancy  was  advocated. 

Dr.  H.  Briogs  alluded  to  the  tedious  management  after 
Porro's  operation  in  his  earlier  experience,  and  to  the 
almost  invariably  easy  recovery  of  the  patient  after 
Caesarean  section  in  his  recent  practice.  In  one  patient, 
whose  pelvis  was  contracted  after  tuberculous  sacro-iliac 
disease,  there  was  only  an  enfeebled  constitution  to 
account  for  the  fatal  shock  nine  hours  after  a  smooth  and 
uncomplicated  operation  in  a  well-equipped  public  hos- 
pital. In  private  practice  he  had  successfully  operated  in 
three  cases,  and  he  thought  it  was  well  to  appreciate 
beforehand  the  inconvenience  and  dangers:  unexpected 
labour,  a  midnight  operation,  distance  of  locality,  and  lack 
of  equipment.  He  preferred  a  clear,  healthy  peritoneum 
to  utero-parietal  adhesions,  which  were  apt  to  be  imper- 
fectly maintained,  and,  if  complete  enough  for  a  future 
Ppocarean  operation,  they  would  rarely  be  an  unmixed 
advantage. 

Charcot's  Joint  Disease. 

Dr.  T.  R.  Bradshaw  showed  a  man,  aged  37,  with 
Charcot's  disease  of  the  ankle.  The  joint  was  disorgan- 
ized, the  astragalus  being  dislocated  forwards,  and  the 
malleoli  much  enlarged.  The  condition  had  existed  over 
three  years,  but  the  patient  was  stili  able  to  use  the  limb. 
The  patient  had  tabes  dorsalis  in  the  pre  ataxic  stage, 
evidenced  by  lightning  pains,  myosis,  Argyll-Robertson 
pupils,  absence  of  knee-jerk,  and  a  rapid  pulse.  There 
was  good  reason  to  suspect  antecedent  syphilis. 

Gastric  Ulcer  and  Dyspepsia. 
Dr.  J.  Hill  Abram  read  a  paper  on  gastric  ulcer  and 
dyspepsia.  The  first  section  of  the  paper  dealt  with  the 
difficulties  of  diagnosis  of  ulcer,  stress  being  laid  upon 
failing  nutrition,  localized  pain  and  tenderness,  especially 
the  dmileur  en  liroche.  Haematemesis  could  not  be  regarded 
as  a  decisive  symptom,  and  cases  were  quoted  in  support 
of  this  statement  in  which  the  stomach  had  been  exa- 
mined directly.  A  diagnosis  of  ulcer  was  perhaps  made 
too  readily  by  physicians,  and  the  strong  surgical  state- 
ments of  recent  years  were  possibly  due  to  this  fact.  In 
support  of  this  position  he  quoted  several  sets  of  figures, 
and  showed  from  the  Liverpool  Royal  Infirmary  reports 
(1896-1905)  that  in  the  medical  wards  out  of  293  cases  only 
14  were  male.'J,  whilst  in  the  surgical  wards  out  of 
134  cases  43  were  males ;  further,  that  the  mortality  rate  in 
the  medical  wards  was  4.8  per  cent.,  whilst  in  ihe  surgical 
wards  it  was  26  per  cent.     He  then  discussed  the  question 
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of  haematemesis,  and  stated  that  he  had  not  seen  a  fatal 
ease  of  baematemeais  in  simple  chronic  stomach  patients, 
and  also  his  belief  that  medical  treatment  was  sufficient. 
In  four  years  127  eases  of  clironie  stomach  trouble — 
cancer,  congestion,  and  the  dyspepsia  of  tuberculosis  being 
excluded — had  passed  through  his  wards  at  the  Koyal 
Infirmary.  In  35  only  could  he  admit  that  tlie  symptoms, 
or  the  course  of  the  disease  and  the  results  of  treatment, 
justified  a  diagnosis  of  ulcer  or  its  results;  13  of  these 
had  to  be  transferred  to  his  surgical  colleagues.  In  true 
cases  of  gastric  ulcer  the  modern  surgical  position  was 
probably  sound.  The  common  causes  of  chronic  dys- 
pepsia were,  in  his  opinion,  first  and  foremost  constipa- 
tion; and,  second,  neurasthenia,  the  action  of  constipation 
being  reflex  and  not  auto-intoxicative.  There  was  marked 
risk  in  classing  cases  of  neurasthenia  as  examples  of 
dilated  stomach,  and  in  such  cases  operation  would  do 
but  little  credit  to  surgery. 

Dr.  T.  B.  Bradshaw  said  that  arbitrary  rules  founded  on 
the  situation  and  character  of  the  pain  could  not  be 
implicitly  relied  on.  In  practice  one  treated  this  class  of 
case  by  rest  and  dieting,  when  they  almost  always 
recovered  for  a  time.  If,  as  often  happened,  successive 
relapses  occurred  on  returning  to  ordinai-y  diet  and  mode 
of  life,  one  felt  bound  to  ofl'er  the  chance  of  benefit  from 
surgical  interference.  In  a  certain  proportion  of  cases 
thus  dealt  with  no  benefit  would  result,  but  it  was  not 
always  possible  to  tell  before  operation  which  were  the 
cases  not  amenable  to  it.  Esperience  was  in  this,  as  in 
other  matters,  the  guide  of  life,  and  as  Sir  W.  Gowers 
had  said  in  another  connexion,  in  order  that  we  should  be 
right  in  nineteen  eases  we  must  be  content  to  be  wrong 
in  the  twentieth.  For  his  own  part  ho  had  always  seen 
great  benefit  from  operation  in  gastric  ulcer,  and  where 
there  was  no  benefit  he  could  not  remember  any  case 
where  the  operation  had  made  the  patient  worse  than 
before. 

Dr.  C.  J.  M\cALiSTBR  Ihouglit  that  there  should  be 
joint  action  between  the  physician  and  surgeon  in  cases 
of  doubt,  but  did  not  consider  that  haematemesis  war- 
ranted the  case  being  turned  over  to  the  surgeon,  because 
the  symptom  did  not  always  indicate  ulceration.  In  a 
case  with  a  history  of  haematemesis,  and  in  which  the 
patient  had  been  suddenly  seized  with  violent  pain  in  the 
stomach  region,  giving  rise  to  a  suspicion  of  perforation, 
on  opening  the  abdomen  tuberculous  peritonitis  and  not 
gastric  ulcer  was  found.  He  also  related  a  case  showing 
that  appendicitis  and  gastric  ulcer  might  occur  together 
in  the  same  patient  without  any  interdependence.  Con- 
stipation was  not  always  a  cause  of  dyspepsia  ;  he  had  had 
many  cases  of  severe  constipation  under  his  care  in  which 
there  were  no  symptoms  of  dyspepsia.  Constipation  was 
in  all  probability  in  many  cases  of  chronic  dyspepsia  an 
efi'ect  and  not  a  cause.  A  healthy  stomach  meant  healthy 
action  of  the  intestinal  glands. 


Thkkai'eutical  Society. — At  a  meeting  on  October  30th, 
-Or.  T.  E.  Burton  Brown,  C.I.E.,  President,  in  the  chair, 
Mr.  H.  Whippell  Gado,  F.I.C,  read  a  paper  on  Some 
Further  Researclies  into  the  Active  Principles  of  T'iola 
odorata  carried  out  in  an  endeavour  to  demonstrate  the 
presence  in  violet  leaves  of  the  glucoside  viola-rjuercitrin 
described  by  Professor  Mandelin.  He  had  found  varying 
quantities  of  glucose  in  difl'erent  samples,  but  could  not 
confirm  the  presence  of  viola- qnercitrin  nor  discover  any 
alkaloid. — Dr.  W.  A.  Potts  showed  tracings  of  The  ejlect-i 
of  violet  preparations  upon  the  pulse,  blood  pressure,  and 
frog's  heart..  He  found  very  definite  but  transient 
depressor  effects  upon  all  parts  of  the  circulation.  After 
administration  of  violet  preparations  by  the  mouth,  the 
subsequent  urine  resisted  decomposition  for  many  days, 
even  in  hot  weather.  The  antiseptic  action  on  the 
secretions  tlius  indicated  perhaps  accounted  for  the 
undoubted  mitigation  of  the  foulness  of  discharges  from 
cancers  after  the  use  of  the  drug.  He  had  also  found 
great  relief  to  pain  by  local  application  of  violet-leaf 
fomentations  when  otiier  means  failed. — Dr.  Parkkk 
Douglas  agreed  that  violet-leat  preparations  were  of  use 
in  cases  of  inoperable  cancer,  as  they  mitigated  pain  and 
foulness  of  discharge.— Sir  Laudhr  Buunton  related 
<'xperiences  to  tlie  same  efi'ect.  Tlie  experimental  results 
recorded  by  Dr.  Potts  were  similar  to  those  obtained  with 
various      saponins,     and      described     by     Liebreclit    as 


"  anaesthetieae  dolorosae,"  in  that  they  produced  transient 
irritation  of  the  skin,  followed  by  anaesthesia ;  this  sug- 
gested that  violet  preparations  might  be  of  great  use  in 
the  treatment  of  some  afl'ections  of  the  eye.  He  hoped 
that  Mr.  Gadd  would  carry  out  more  researches  with  a 
view  of  testing  for  saponins  in  violet  leaves. — In  reply. 
Dr.  Potts  said  that  violet  preparations  were  being  used  in 
one  ophthalmic  hospital  already,  but  with  what  results  he 
was  not  yet  able  to  say. 
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SIR  "WILLIAM  FLOWER. 
Sir  William  Flower  began  his  career  as  an  army 
surgeon,  and  faced  the  terrible  risks  and  privations  of  the 
Crimean  war.  Afterwards  he  held  the  appointment  of 
assistant  surgeon  to  a  London  hospital,  and  it  was  not 
until  he  had  nearly  completed  his  30th  year  that  he  really 
began  life,  his  life,  that  is  to  say,  as  we  understand  it. 
Mr.  Lydekker  relates  that  life,  and  his  Sir  William  Flower^ 
is  a  good  biography  of  his  hero  as  a  man  of  science.  A 
life  of  Flower,  dealing  with  him  socially  and  personally, 
was'writtenby  Mr.  C.  .1.  Cornish;  but  the  work  before  us 
is  an  eloquent  summary  of  his  labour,  most  creditable  to 
the  author,  one  of  the  numerous  men  of  science  who  had 
the  honour  of  working  witli  him.  being,  indeed,  coauthor 
of  a  standard  work.  An  Introduction  to  the  Study  of 
Mammals,  Living  and  E.itir.ct. 

Sickly  as  a  boy,  and  with  health  impaired  by  frostbite 
and  the  other  hardships  of  the  landing  at  Eupatoria  and 
the  battles  Alma,  Inkerman,  and  Balaclava,  and  the  siege 
of  Sebastopol,  Flower  went  throuch  life  seldom  far  from 
invalidism  and  often  invalided.  Yet  the  sum  of  his  exist- 
ence expresses  itself  as  a  life  devoted  to  science  in  which 
the  zoologist  and  naturalist  were  blended  harmoniously, 
so  that  he  was  specially  fitted  for  the  office  of  conservator, 
which  meant  in  Flower's  case  the  management,  not  the 
mismanagement,  of  museums.  He  was  endowed  with 
social  qualities  unusual  in  a  man  devoted  to  biological 
study. 

Before  his  actual  career  began  in  1861  he  had  shown, 
from  childhood  in  fact,  a  zeal  for  collecting  and  arranging 
things  and  a  thirst  for  zoology.  He  likewise,  before  his 
appointment  at  the  Royal  College  of  Surgeons,  had 
published  monographs  on  the  tjuadrumana. 

Let  us  here  observe  that  no  student  need  be  misled  by 
an  idea  that  the  young  doctor  who  writes  a  scientific 
paper  thereby  ruins  his  prospects  for  practice.  As  was 
pointed  out  by  the  President  of  the  Obstetrical  Society  in 
the  annual  address  for  1901,  Sir  William  Priestley  very 
early  in  life  contributed  to  a  scientific  magazine  a  learned 
communication  on  the  specific  distinction  of  sedges.  Yet 
his  later  history  showed  that  he  no  more  damaged  his 
chances  of  earning  wealth  by  his  talents  than  Flower 
blunted  his  keenness  for  purely  scientific  research  when 
he  prepared  an  excellent  article  on  Injuries  to  the  Upper 
Extremities  for  Holmes's  <S(/«fe»i  o/' "Swrf/ecy  before  he  had 
abandoned  the  practice  of  surgery. 

Mr.  Lydekker  dwells  on  Flower's  labours  at  length,  yet 
without  becoming  tedious.  The  full  titles  of  Flower's 
writings  are  added  in  a  series  of  appendices;  amongst 
the  "  obituary  notices  "  we  do  not  find  any  mention  of 
that  which  appeared  in  the  British  Medical  Journal 
(July  8th,  1899,  p.  123),  prepared  by  one  of  his  former 
collaborators,  wherein  he  was  styled  "  the  King  of  Con- 
servators," a  term  of  which  Mr.  Lydekker  would,  we  feel 
sure,  approve. 

The  best  chapter  in  this  biography,  in  our  opinion,  is 
that  on  Flowers  (leneral  Zoological  Work.  He  greatly 
advanced  our  knowledge  of  the  anatomy  of  the  Mam- 
malia. His  work  on  their  osteology  is  of  the  highest 
value  to  the  student ;  its  third  and  current  edition 
was  edited  by  Dr.  Garson.  Hi.s  monographs  on  Orders, 
Genera,  and  Species  were  of  yet  greater  worth.  Of 
seals  and  whales,  living  and  extinct,  he  knew  much, 
as  I\Ir.  Lydekker  explains ;  the  biographer  also  dwells 
on  Flower's  monograph  on  the  Value  of  the  Characters 
of     the    Base    of    the    Cranium     in     the     Classification 


1  .Sir  WiUiam  Flower.  Bv  11.  Lydekker.  lEuglisli  tdcn  of  Soiencc  ; 
edited  hy  J.  Reynolds  Green,  S.'  1)  ]  London  :  .1.  M.  Dent  and  Co.  ; 
Neiv  Yorl; :  E.  P.  Diittou  and  Co.  1903.  iCrowii  8vo,  pp.  191,  with 
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of  the  Carnivora.  Mr.  Lydekker  adds  some  instructive 
observations  on  recent  discoveries,  subsequent  to  tlie 
publication  of  that  paper  in  tlie  Proceedings  of  the 
Zoological  Society.  Opinion  is  changing  about  eats,  dogs 
and  bears,  tlie  latter  being  now  suspected  to  be  an  arti- 
ficial group  and  recently  discovered  fossils  tend  to  indicate 
that  the  Viverridae  are  as  much  dogs  as  cats.  Flower's 
anthropological  labours  also  receive  full  notice.  The 
relation  of  his  tenure  of  office  at  the  Royal  College  of 
Surgeons  and  the  Natural  History  Museum  and  of  his 
literary  and  social  labours  given  in  this  very  readable 
biography  are  equally  interesting  to  the  medical  man  and 
to  the  man  of  science.  For  Flower  was  an  honour  to 
both. 


DISEASES  OF  THE  CHEST. 
TnB  clinical  treatise  on  diseases  of  the  chest"  by 
Dr.  Alfred  v.  Sokolowski  of  Warsaw,  originally  published 
in  Polish,  has  now  been  translated  into  German  and  thus 
brought  within  tlie  reach  of  a  raucli  wider  circle  of  readers. 
The  rapid  increase  of  IcnowJedge  in  the  science  of  medicine, 
though  the  art  of  healing  does  not  always  advance  in  pro- 
portion, tends  to  shorten  the  life  of  a  medical  work,  so 
that  the  recognized  authority  of  to-day  may  be  out  of  date 
ten  or  fifteen  years  heiife.  This  applies  less  to  the  text- 
book in  which  the  whole  range  of  disease  must  be 
sketched  than  to  the  work  whicli  deals  more  fully  with 
some  special  department  of  medicine  and  in  which  ihe  lines 
of  thought  opened  out  by  recent  research  must  be  discussed. 
It  is  perhaps  the  feeling  that  their  work  may  be  like 
writings  on  the  sand,  which  will  be  washed  out  by  the 
advancing  tide  of  knowledge,  that  deters  some  men  from 
undertaking  the  laborious  task  of  writing  what  may  be 
termed  advanced  textbooks  on  special  subjects.  Such 
books,  however,  when  written  with  the  knowledge  which 
comes  of  large  experience  of  the  subject,  guided  by  wide 
acquaintance  with  the  writings  and  researches  of  other 
workers,  are  not  only  of  value  to  the  student  of  the 
present,  but  have  permanent  interest  in  marking  the 
state  of  medical  knowledge  at  the  period  when  they  were 
written.  Such  a  book  is  the  Treatise  on  Diseases  of  the 
Lungs,  by  the  late  Dr.  Wilson  Fox,  published  fifteen 
years  ago  ;  and  the  two  volumes  under  consideration 
are  of  a  similar  nature,  and  will  serve  as  another 
landmark  of  the  progress  in  the  subject.  Experience 
oi  chest  diseases  in  their  various  forms  gives  life 
to  every  chapter,  whilst  the  work  and  views  of  other 
observers  have  been  thoi-oughly  studied  and  digested. 
We  have,  in  the  result,  a  work  which  may  be  taken  to 
repi'esent  the  actual  state  of  our  knowledge  of  chest 
diseases  at  the  present  time.  The  physician  of  to-day 
may  bring  his  information  up  to  date,  and  the  student  of 
the  future  will  use  Dr.  v.  Sokolowski's  work  as  a  valuable 
book  of  reference,  though  much  that  is  now  uncertain 
may  have  become  clear,  and  the  borings  of  present 
research  may  have  led  to  the  discovery  of  rich  treasure. 
The  title  of  the  book,  Klinik  der  Brustkrankheiten,  is 
modest,  but  the  work  is  very  complete.  The  first  volume 
comprises  two  jiarts — diseases  of  the  trachea  and  bronchi, 
and  diseases  of  the  lungs.  The  second  volume  is  also 
divided  into  two  parts,  the  first  dealing  with  diseases 
of  the  pleura  and  mediastinum,  the  second  devoted 
to  consumption.  The  arrangement  of  the  matter  is 
methodical  and  convenient,  and  each  disease  is  very 
fully  discussed.  Dr.  v.  Sokolowski,  as  might  be  expected 
from  one  who  has  been  associated  with  Brehmer  at 
Gorbersdorf,  has  a  full  appreciation  of  the  value  of  fresh 
air  and  general  hygienic  management  in  the  treatment  of 
lung  diseases.  For  example,  free  ventilation  of  the  sick 
room  by  open  windows  at  night  as  well  as  during  the  day 
is  insisted  upon  as  of  primary  importance  in  the  treat- 
ment of  acute  pneumonia,  xvor  does  he  underrate  the 
importance  of  the  open  window  in  preventing  diseases  of 
the  respiratory  organs.  Most  persons  agree  that  fresh  air 
and  hygienic  surroundings  are  important  factors  in  the 
prevention  as  in  the  treatment  of  consumption,  but  it 
would  be  well  if  it  were  more  generally  recognized  that 
liability  to  other  chest  diseases  may  be  diminished  by 
greater  attention  to  these  requirements.  Speaking  of 
bronchial  catarrh.  Dr.  v.  Sokolowski  expresses  his  personal 
conviction   that   life   in   the   fresh   air  and   attention   to 

'^Klinik  der  Jlrustkraiikhc.iten.  Von  Dr.  Med.  Alfred  v.  Sokolowski. 
Bauds  i  and  li.  Berlin:  Aiigiist  Hirschwald.  1906.  (Demy  8vo, 
pp.  1327.    M,52.) 


hygiene  in  the  home  provide  the  best  means  of  protection 
against  catarrh  of  the  air  passages.  When  discussing  the 
treatment  of  pneumonia  and  bronchopneumonia,  he  again 
refers  to  such  means  as  tending  to  minimize  the  tendency 
to  these  diseases,  esjiecially  in  children.  A  work  of  this 
size  cannot  be  adequately  dealt  with  in  a  short  review,  but 
v/e  have  said  enough  to  indicate  that  this  is  a  notable 
addition  to  the  standard  works  on  diseases  of  the  chest. 

The  second  edition  of  Professor  J.  A.  Lindsay's  Clinical 
Lectures  on  Diseases  of  the  Lungs^  is  so  altered  in  form 
from  the  first  as  to  be  in  efl'ect  a  dilferent  book.  Many  of 
the  lectures  which  appeared  in  the  original  collection  are 
here  reproduced,  but  all  those  on  heart  disease  are 
omitted — we  may  hope  to  reappear  in  another  volume — 
and  are  replaced  by  further  lectures  on  diseases  of  the 
respiratory  organs.  In  its  new  form  this  book  almost 
covers  the  field  of  pulmonary  diseases  from  the  clinical 
point  of  view.  The  feature  of  these  lectures  is  that  they 
express  the  results  of  the  pei-sonal  experience  of  a  skilled 
observer,  who  has  in  addition  a  wide  knowledge  of  the 
literature  of  his  subject.  The  writings  of  others  are 
considered  and  criticized,  and  the  reader  is  brought  into 
touch  with  the  most  recent  researches  and  opinions  of  the 
best-known  authorities  on  pulmonary  diseases.  As  a  sign 
of  the  times  we  note  that  quite  one-half  of  the  volume  is 
concerned  with  a  consideration  of  the  various  clinical 
jiroblems  connected  with  pulmonary  tuberculosis.  The 
new  lectures  are  equal  to  those  which  appeared  in  the 
first  edition,  and  the  favourable  opinion  expressed 
(British  Medical  Journal,  June  4th,  1904,  p.  1319)  when 
that  appeared  some  two  years  ago  is  confirmed  on  perusing 
this  second  edition. 


THE  PHYSIOLOGY  OF  TASTE. 
Dr.  Wilhklm  Sternberg,  in  his  monograph  on  taste,' 
shows  that  he  has  devoted  much  study  to  the  work  of 
his  predecessoi-s,  and  has  summarized  the  literature  in 
a  manner  which  will  aid  subsequent  workers.  The  book 
is  not,  however,  well  arranged,  and  there  is  a  good  deal 
of  repetition.  Thus,  after  concluding — justly,  as  we 
think — that  electrical  stimulation  is  not  a  satisfactoiy 
method  in  the  study  of  taste  sensations  (p.  87),  the 
author  returns  to  the  subject  more  than  once  without 
any  sufficient  reason.  In  a  branch  of  physiology  needing 
above  all  succinct  and  logical  treatment  this  defect  is 
serious,  and  we  doubt  whether  the  book  under  review 
will  be  as  useful  as  Vaschide's  exhaustive  article  (in 
Ri chefs  Dictionnaire)  now  in  course  of  publication.  The 
author's  gustometer,  in  which  volatile  substances  are 
employed  as  stimuli — chloroform  as  a  sweet  and  ether 
as  a  bitter  stimulus — may  be  of  service  in  practice, 
perhaps  aftbrding  a  better  localization  of  the  area  under 
examination  than  has  been  possible  up  to  the  present. 
Its  value  in  exact  investigations  can  only  be  decided  by 
experience.  A  reader  who  opens  Sternberg's  book  under 
the  impression  that  our  knowledge  of  the  physiology  of 
taste  is  in  a  state  of  chaos  will  find  little  in  the  book 
calculated  to  destroy  the  belief. 

'Clinical  Lectures  on  Diseases  of  ihe  Lungs.  By  James  Alexander 
Lindsay,  M.D.,  F.B.C.P.,  M.A.  Second  edition.  London  :  Bailli6rc, 
Tindall,  and  Cox.    1905.    (Demy  Hro,  pp.  509.    10s.  6d.) 

■>  Geschviack  und  Gerucli-Physiotofiischc  Unlersnchmigcii  Ubrr  den  Geseh- 
mactxsinn.  Von  Dr.  Willielm  Sternberg.  Berlin  :  J .  Springer.  1903. 
(DomySvo,  pp.  1£0.     M.4.) 

Association  of  Military  Surgeons  op  the  ITniteiv 
States.-  The  Association  of  Military  Surgeons  of  the 
Ignited  States  held  its  fifteenth  meeting  at  Buffalo  from 
September  11th  to  14th.  The  award  of  the  Enno  Sander 
prize  was  made  to  Major  Pilclier  for  an  essay  on  "the 
training  of  the  medical  officer  of  the  State  forces  to  best 
qualify  him  for  local  service  and  for  mobilization  with 
national  troops."  A  number  of  valuable  papers  were  read, 
one,  which  excited  much  interest,  being  on  tendon  tissue 
vf7-sus  catgut,  by  Dr.  Nicholas  Senn  of  Chicago.  Another 
communication,  which  gave  rise  to  a  lively  debate,  was  on 
the  ration  of  the  soldier,  by  Major  L.  L.  Seaman.  The 
meeting  is  said  by  the  Buffalo  3Micnl  Journal  to  have 
been  "one  of  the  most  successful  in  the  history  of  the 
association." 

Tub  late  Miss  Isabella  Anne  Hayley,  of  Higher 
Broughton,  Manchester,  who  died  on  August  12th,  be- 
queathed £1,000  to  the  Northern  Counties' Hospital  fov 
Incurables. 
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LITERARY   NOTES. 

It  is  announced  that  the  inmates  of  a  large  lunatic- 
asylum  in  Austria  have  started  a  newspaper.  The  iirst 
number  contains  an  editorial  announcement  that  it  is 
written  "  by  the  mad  for  tlie  mad,"  which  recalls  Captain 
Shandon's  famous  assurance  as  to  his  projected  Pail  Mall 
Gazette,  that  it  would  be  written  by  gentlemen  for  gentle- 
men. We  have  not  seen  the  "  psychological ''  publication, 
but  it  is  said  to  be  very  like  the  ordinary  newspaper. 

Mr.  E.  H.  Blakeney,  writing  from  the  King's  School, 
Ely,  to  the  Spectator,  says  that  as  he  was  leaving  the 
cathedral  of  that  city  on  .St.  Luke's  Day  the  following 
verses  were  handed  to  him : 

Pandit  evangelii  et  medicinae  rauncia  Luca&; 

Artibus  hiue,  illinc  religione  potens. 
TJtilis  ille  labor  per  qnem  visere  lot  acgri, 

Utilior  per  quem  tot  didiuere  mori. 

He  asks  if  anyone  can  indicate  the  source  of  the  lines. 
Can  any  member  of  the  St.  Luke's  j&uild  or  any  one  among 
the  readers  of  the  British  Medical  Jouknai.  supply  the 
information  required  ;■' 

The  current  issue  of  Nature  Notes  announces  that  during 
the  absence  of  Professor  Boulger  in  South  America  the 
magazine  will  be  edited  by  the  Honorary  Secretary,  Mr. 
Wilfred  Mark  Webb.  All  editorial  communications  should 
; therefore  be  sent  to  his  private  address,  Odstock,  Han- 
.  well,  W.  In  the  same  number  a  prize  is  offered  for  the 
best  collection  of  autumn  fruits,  accompanied  by 
descriptions  showing  what  the  specimens  illustrate. 

The  History  of  Xirrsing  in  the  British  Empire,  by  Mrs. 
Sarah  A.  Tooley,  author  of  The  Life  of  Florence  Nightinff ale, 
will  be  published  very  shortly  by  Messrs.  Bousfield  and 
Co.,  London.  This  country  is  admittedly  the  birthplace  of 
trained  nursing  in  the  modern  sense.  It  is  well,  therefore, 
that  the  history  of  the  movement  should  have  been  written 
while  many  of  the  pioneers  could  still  be  appealed  to  as 
living  witnesses  of  the  revolution  which  has  taken  place 
since  the  limner  of  Sau'ey  Gamp  and  Betsy  Prig  aroused 
ithe  early  Victorian  public  to  an  uneasy  sense  that  such 
ministering  angels  did  not  possess  all  the  qualities 
desirable  for  the  nursing  of  the  sick. 

Professor  Renaut  of  Lyons  is,  like  Oliver  Wendell 
Holmes,  at  once  an  anatomist  and  a  poet.  He  writes,  or 
rather  sings,  under  the  pseudonym  of  ''  Sylvain  de 
Saulnay."  He  has  recently  published  a  volume  entitled 
Omhres  C'olon'es,  in  which  it  is  said  that  true  poetic  feeling 
finds  expression  in  verse  of  the  deftest  artistic  workman- 
ship. An  estimate  of  him  is  given  in  the  following 
quatrain  which  the  Li/on  Mciical  professes  to  have  found 
in  its  letter  box : 

Grandiloquent  plus  que  ehampetre, 

¥A  da  Saulnay  plus  que  Sylvain, 

L'auteur  est  un  noble  tierivain. 

En  art  comme  en  science,  un  uiaitrc. 
The  first  two  lines  seem  to  hint  at  some  want  of  simplicity 
in  the  anatomist-poet's  style.  But  simplicity  is  surely 
the  last  thing  one  looks  for  in  the  modern  maker  of  verses, 
whose  art  largely  consists  in  decking  the  most  homely 
thoughts  in  Persian  attire. 

The  objects  of  Women  and  Progress  (late  the  If'omen's 
Tribune),  a.s  set  forth  by  Lady  Frances  Balfour  and  thceditor. 
Miss  Nora  Yynne,  are  "  to  deal  with  economic  and  politi- 
cal topics  as  affecting  women,  to  afford  a  medium  for  the 
expression  of  women's  views,  and  to  show  by  publication 
of  these  views,  and  by  recording  women's  work  in  this  and 
other  countries,  that  women  are  htted  for  the  responsi- 
bilities which  they  claim.'  The  vienu  of  reform  which 
they  offer  their  readers  includes,  as  the  piice  de  resistance, 
female  suffrage ;  among  the  hors  d'oeucres  and  side  dishes 
are  reforms  in  housing,  public  health,  education,  temper- 
ance, sanitation,  labour,  prison  life.  But  is  the  advent 
of  such  reforms  likely  to  be  hastened  by  scratching  poliee- 
■mcn's  faces  and  shrieking  in  the  House  of  Commons  ?  In 
our  new — or,  rather,  revived — contemporary  we  find  a 
lady,  signing  herself  "  Dr.  Alice  Drysdale  Yickeiy,"  com- 
plaining that  women  are  never  tried  by  their  "  peers." 
Aireformiii  this  particular  direction  would  doubtless  be 
welcomed  by  many  men,  but  how  would  female  malefac- 
tors like  to  be  tried  by  juries  of  their  own  nex  r  We 
Bladly  ,turn  from  the  combative  part  of  'Woynpn  and 
^t^r.usj  tQ. a  short  s,tory  by  Flora  Annie  Sl^l,  and  to  a 
sensible  article  on  medical  Svomen. 


To  the  October  number  of  the  Journal  of  Mental 
Science  a  very  interesting  article  on  the  Psychology  of  the 
Crusades  is  contributea  by  Dr.  W.  W.  Ireland.  Those 
expeditions,  he  says,  were  at  once  religious  pilgrimages, 
military  adventures  with  promises  of  renown  and  a  share 
of  the  rich  spoils  of  the  East  and  means  of  escape  from 
a  dreary  life.  Both  the  Christian  and  the  Mussulman 
held  that  salvation  was  the  reward  of  steadfastness  in  an 
enjoined  belief,  rather  than' of  good  life;  hence  they 
naturally  hated  each  other  with  what  seemed  to  them  a 
righteous  hatred.  The  Christians  were  told  by  the  priests 
that  Moliammed.  lying  insensible  in  an  epileptic  attack, 
was  devoured  by  hogs,  nothing  beiitg  left  but  his  feet.  We 
can  understand  why  this  should  make  liis  followers  dislike 
pork,  but  had  this  fate  befallen  the  Prophet  it  would  clearly 
have  been  his  misfortune  rather  than  his  fault.  We  can 
only  suppose  that  it  was  regarded  as  a  proof  of  the  wrath 
of  the  Almighty.  Dr.  Ireland  regai'ds  the  impulse  which 
led  the  faithful  who  answered  Pope  Urban's  call  at 
Clermont  in  1095  to  take  up  the  cause  of  Christ  with"  the 
cry  Dieu  le  volt !  as  an  example  of  folie  communiquie,  "  the 
impact  of  a  dominant  idea  upon  an  impressionable 
nervous  system,  passing  from  mind  to  mind."  The 
excitement  spread  like  fire,  and  the  movement  with 
increasing  momentum  drove  an  ever-grciwing  multitude 
towards  the  Holy  Places  "  in  the  expectation  that  the  God 
who  had  fed  the  children  of  Israel  with  manna  in  the 
wilderness  and  caused  water  to  flow  out  of  the  rock,  would 
help  them  over  the  perils  and  toils  of  the  wa.y."  The  hope 
of  a  heavenly  reward  in  the  future  and  of  miraculous  aid 
which  buoyed  up  these  poor  people,  aft'ords  the  explanation 
of  their  mad  rush  to  Jerusalem. 

Professor  Blanehard  presented  to  the^  Acad^mie  de 
M^decine,  at  its  meeting  on  October  16th,  a  work  by  Dr. 
L.  Hechemann  of  Mezieres,  entitled,  C/w  Medecin  Ardennais, 
Corvisart,  175i)-lSil.  In  it  the  scientific  work  of  Con'isart 
is  reviewed  in  detail.  The  history  of  percussion  is  fully 
told,  beginning  with  Hippocrates.  Corvisart  is  said  to 
have  been  the  founder  of  clinical  medicine  in  France  :  he 
was  the  first  to  call  attention  to  the  signilicance  of 
dyspnoea  as  an  indication  of  heart  disease;  and  although 
he  did  not  invent  the  method  of  percussion,  he  made 
it  more  precise,  and  greatly  enlarged  the  scope  of 
Auenbrugger's  discovery.  Dr.  Hi§chemann  gives  a  list  of 
portraits  of  Corvisart — engravings  as  well  as  paintings,  and 
he  mentions  a  bust  by  F.  Hainglaise  which  is  now  in  the 
hall  of  the  Faculty  of  Medicine.  Professor  Blanehard  has 
in  his  possession  a  small  plaster  bust  dated  1851.  It  is 
by  Chardigny,  who  made  a  number  of  busts  of  similar 
size  of  other  phypicians. 

The  L.G.O.,  with  which  is  now  incorporated  the  PiMir. 
Health  Engineer,  is  the  official  organ  of  the  National  Asso- 
ciation of  Local  Government  Officers.  It  is  a  periodical 
which  cannot  fail  to  be  at  once  interesting  and  useful  to 
all  Local  Government  officials.  "  Not  only,"  says  the 
Editor,  ''have  we  been  in  a  position  to  chronicle  the 
events,  happenings,  and  progress  of  [these  officials],  but 
owing  to  circumstances  which  need  not  be  stated  here  we 
have  been  able  to  follow  the  official's  life  from  '  behind 
the  scenes.'  With  this  intimate  and  personal  knowledge 
of  the  situation  we  have  been  in  a  position  to  give  public 
support  to  officials  where  they  have  had  difficulties  to  face 
either  in  connexion  with  their  salaries,  or  with  their 
relationship  to  the  local  authority,  their  employers."  As 
the  ollicial  organ  of  Local  Government  Ollicers,  our  con- 
temporary claims  that  it  possesses  immeasurably  increased 
opportunities  of  helping  the  profession  to  obtain  much 
needed  and  long  advocated  reforms.  We  wish  the  L.G.O. 
the  success  which  it  deserves. 

The  object  of  the  Prescriber,  a  new  monthly  publication 
issued  by  Mr.  Thomas  Stephenson,  pharmacist,  of  Edin- 
burgh, is  stated  to  be  "  to  render  to  medical  men  that 
assistance  which  properly  comes  within  the  sphere  of  the 
pharmacist,  by  presenting  a  series  of  short  articles  deal- 
ing with  the  pharmacy  of  the  newer  remedies,  giving 
concise  and  authoritative  notes  as  to  their  properties  and 
doses,  with  lists  of  suitable  preparations  to  assist  the 
prescriber  in  their  administration."  Tlie  editor  further 
says  that  the  periodical  "will  not  jiartake  of  the  nature  of 
a  price  list  or  advertisement  in  any  way."  The  first 
number,  which  is  before  ua,  shows  that  the  Prescriber  is 
in  too  embryonic  a  stage  for  it  to  bo  possible  to  form 
a  judgementi.as /ito>  its  probable  usefulness  to  medical 
practitioner?.         "    ' 
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Thb  Seventeenth  Annual  Report  of  the  Asylums  Com- 
mittee of  the  London  County  Asylums  for  the  year  ending 
March  31st,  1906,  shows  that  on  January  1st,  1905,  the 
total  number  of  London  pauper  lunatics  in  asylums  and 
licensed  houses,  in  workhouses,  in  the  Metropolitan 
Asylums  Board's  imbecile  asylums,  and  with  relatives  and 
friends  was  24,652  and  that  on  January  1st,  1906,  this 
number  had  increased  to  24,957,  giving  a  net  increase  of 
306  as  compared  with  the  increase  of  704  for  the  year 
previous,  or  with  the  996  for  1903.  This  diminishing  rate 
of  increase  is  not  confined  to  London,  but  as  shown  by  the 
last  report  of  the  Lunacy  Commissioners  is  general 
throughout  the  whole  countiy.  The  London  County 
Asylums  Committee  speak  in  guarded  terms  of  this 
encouraging  sign,  and  remark  that  experience  has  shown 
the  unwisdom  of  coming  to  any  conclusion  upon  the 
figures  of  only  one  or  two  years  and  that  they  thei-efore 
await  next  year's  statistics  with  interest.  The  24,957 
London  pauper  lunatics  were  distributed  as  follows  :  In 
asylums  and  licensed  houses,  18,130 ;  in  Jletropolitan 
Asylums  Board's  imbecile  asylums,  6,411 ;  in  work- 
houses, 264  ;  and  with  relatives  and  friends,  152.  These 
figures  show  an  increase  of  360  in  the  London  County 
Asylums,  a  decrease  of  39  in  the  Metropolitan  Asylums 
Board's  imbecile  asylums,  a  decrease  of  16  in  workhouses, 
and  no  change  in  the  number  with  relatives  or  friends. 

AcC0M^r0DATI0N. 

The  total  accommodation  afforded  by  the  London  County 
Asylums  on  January  1st,  1906,  was  for  17,078  patients, 
giving  a  deficiency  of  1,462  beds,  a  deficit  greater  by  354 
than  on  January  1st,  1905.  The  Asylums  Committee 
again  this  year  comment  adversely  on  the  provision  made 
by  the  two  great  bodies  for  the  maintenance  of  London's 
pauper  lunatics — the  Metropolitan  Asylums  Board  and 
the  London  County  Asylums.  They  show  by  two  in- 
teresting diagrams  that,  whereas  on  January  1st,  1890,  the 
County  Council  provided  accommodation  for  7,270  and  the 
Metropolitan  Asylums  Board  for  5,660,  on  January  1st, 
1906,  the  County  Council  provided  accommodation  for 
17,078  and  the  Metropolitan  Asylums  Board  for  only  6,863, 
giving  increases  of  9,803  and  1,203  respectively,  although 
there  has  been  no  marked  change  in  the  character  of  the 
patients  admitted  such  as  would  have  justified  the 
diflference  in  the  accommodation  provided  by  the  two 
bodies.  As  regards  the  various  unions  or  parishes  to 
which  the  cases  are  chargeable,  we  see  that,  as  last  year, 
St.  Pancras  heads  the  list,  furnishing  1,802  patients.  The 
Strand  patients,  though  only  240,  give  the  highest  ratio 
per  1,000  of  population,  being  13.5,  and  Hampstead  the 
lowest,  with  2.3  per  1,000  of  population.  To  provide  for 
London's  increase  of  insane  the  Long  Grove  Asylum  at 
Epsom  and  the  additional  hospital  villa  at  Bexley  are 
being  pushed  forward,  additions  at  Colney  Hatch  and 
Manor  Asylums  are  planned,  and  preparations  for  an 
eleventh  asylum  made,  the  additional  accommodation  to 
be  thus  provided  amounting  to  4,617  beds.  The  total 
number  under  care  in  the  London  County  Asylums  during 
the  year  was  20,731. 

Cost. 

Tlie  average  weekly  cost  per  head  per  patient  main- 
tained in  the  asylums  during  the  year  ended  March  31st, 
1906,  was  lis.  0.78d.,  as  compared  with  lis.  3.58d.  of  the 
year  previous. 

Admissions  a.vd  Rbtadmissions. 
During  the  year  ending  December  31st,  1905,  there  were 
in  all  3,744  admissions,  of  whom  1,787  were  males  and 
1,957  females.  This  gives  a  decrease  of  69  on  the  total 
admissions  of  1904,  which  again  gave  a  decrease  of  689  on 
those  of  1903.  Of  the  total  number  of  admissions  3,299 
were  first  and  445  not-first  admissions.  The  returns  of 
readmisaion  for  the  five  oldest  asylums,  whose  records 
extend  over  eleven  consecutive  years,  show  that  of  the 
number  of  cases  discharged  as  recovered  the  number  after- 
wards readmitted  varies  from  27.42  to  29.18  per  cent., 
while  the  number  of  readmissions  within  twelve  mouths 
of  discharge  ranges  from  11.74  to  13.47  per  cent.  That  is, 
28.44  per  cent,  of  the  whole  number  of  those  discharged 
as  recovered  from  these  five  .-isylnms  were  readmitted 
within  eleven  years  and  12.73  per  cent,  within  twelve 
months  of  their  discharge.  In  commenting  on  these* 
figures,  the  Asylum  Committee  say: 


These  percentages  may  be  taken  to  represent  fairly 
accurately  the  proportion  of  readmissions  at  the  London 
County  Asylums  generally.  It  is  regrettable  that  the  propor- 
tion should  be  so  high,  but  in  this  connexion  it  must  always 
be  remembered  that  the  Lunacy  Acts  make  no  provision  for 
the  detention  of  patients  who  are  no  longer  of  unsound  mind, 
however  great  may  be  the  pro'Dability  of  their  mental  break- 
down on  their  return  to  the  ordinary  conditions  of  life. 

In  1,627  of  the  total  admissions  the  attacks  were  first 
attacks  within  three  and  in  431  more  within  twelve 
months  of  admission ;  in  716  the  attacks  were  not-first 
attacks  within  twelve  months  of  admission;  of  610  of 
more  than  twelve  months'  duration  on  admission  the 
defect  was  of  congenital  origin  in  144 ;  in  214  the  duration 
of  the  attack  could  not  be  ascertained,  and  2  were  not 
insane  on  admission. 

The  mean  age  of  all  admissions  was  42.44  years  as  com- 
pared with  the  42.25  of  the  previous  year.  The  Com- 
mittee again  advert  to  the  large  number  of  persons 
suft'ering  from  senile  decay  who  are  certified  for  detention 
in  an  asylum.  During  the  eighteen  months  ending 
September  30th,  1905,  no  less  than  462  aged  patients  (that 
is,  over  65  years  of  age)  were  admitted  to  the  London 
County  Asylums,  not  including  the  Epileptic  Colony, 
forming  9  per  cent,  of  the  total  admissions.  The  Com- 
mittee state  their  conviction  that  the  certification  of  old 
people  is  a  very  important  factor  in  the  recorded  increase 
of  lunacy,  and  they  point  out  that  these  patients  are  more 
costly  to  maintain  than  others,  that  many  require  to  be 
uecommodated  in  infirmary  wards  and  to  have  careful 
nursing  and  special  diet,  and  that  in  many  cases  it  is  their 
physical  rather  than  their  mental  condition -which  calls 
for  attention.  This  circumstance,  they  say,  may  explain 
why  Boards  of  Guardians  are  so  ready  to  send  old  persons, 
who  become  troublesome  in  their  infirmaries,  to  asylums. 
We  have  ourselves  on  more  than  one  occasion  stated  that 
the  asylum  is  not  the  most  suitable  place  for  these  cases, 
and  we  join  with  the  Asylums  Committee  in  hoping  that; 
the  Lunacy  Commissioners  will  be  able  to  suggest  some 
remedy. 

Medical  Statistics. 

Last  year  in  our  abstract  of  this  annual  report  we  had 
occasion  to  allude  to  the  regrettable  lack  of  uniformity  in 
some  of  the  tables  furnished  by  the  medical  superin- 
tendents of  the  several  asylums,  and  for  the  same  reason 
again  this  year  we  are  unable  to  summarise  the  variou.9 
returns. 

The  Asylums  Committee  refer  to  the  matter  and  say 
that  the  tables  in  question  are  under  consideration  by  the 
Pathologist  Subcommittee.  They  point  out,  however, 
that  whatever  form  tlie  statistical  tables  may  take,  the 
value  of  the  statistics  "  must  depend  upon  intelligent  in- 
quiry by  the  medical  staff,  and  upon  the  care  with  which 
the  medical  officers  collect  data  for  the  tables,"  that  is, 
upon  the  personal  equation  of  the  investigator.  "We  fear 
that  tills  must  ever  afford  an  unavoidable  diflrculty,  and 
we  can  only  hope  that  any  tendency  to  shape  facts  to  fit 
with  theories  in  one  direction  may  be  so  compensated  by 
similar  efforts  in  other  directions  that  the  average  may 
approximate  to  truth. 

Etiolof/y. 

Owing  to  the  difi'erent  methods  of  classification  of  the 
forms  of  mental  disorder  adopted  by  the  various  medical 
superintendents  it  is  not  possible  to  summarise  the  re- 
turns made  under  this  heading  with  any  approach  to 
accuracy,  and  we  shall,  therefore,  not  attempt  the  task. 
Turning,  however,  to  the  tables  unaer  which  the 
probable  etiological  factors  amongst  the  admissions 
are  set  forth,  and  taking'  only  one  or  two  of 
the  most  usually  mentioned  causal  factors  (exclud- 
ing the  statistics  of  the  Ewell  Epileptic  Colony), 
we  find  that  of  the  3,674  admissions  to  the  London  County 
Asylums,  alcoholic  intemperance  was  assigned  as  either 
exciting  or  predisposing  cause  in  726,  or  19  2  per  cent.,  as 
compared  with  the  16.3  pei'  cent,  of  the  pauper  patients 
for  the  whole  of  England  and  Wales  for  the  quinquennium 
1900-4;  venereal  disease  in  294,  or  8  per  cent.,  as  eom- 
nared  with  2.6  of  the  pauper  patients  for  the  whole  of 
England  and  Wales,  and  moral  causes  in  966,  or  26  per 
cent.  Hereditary  influences  were  ascertained  in  804,  or 
21.8  per  cent.,  and  congenital  defect  existed  in  226,  or 
6  per  cent,  of  the  admissions. 

Granting  that  these  statistics  reflect  the  same  average 
"personal  equation"  and  "intelligent  inquiry  and  caie 
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as  do  those  of  provincial  asylums,  these  figures  would 
seem  to  show  what  might  have  been  expected  a  priori — 
that  is  to  say,  a  larger  proportion  of  cases  which  may 
fairly  hi  attributed  to  alcoholic  intemperance  and 
syphilitic  infection  than  in  country  districts. 

Owing  to  inherent  diflBculties  the  proportion  given 
above  of  cases  in  which  hereditary  influences  were 
ascertainable  certainly  falls  far  short  of  the  reality  ;  and 
we  notice  that  Dr.  T.  K.  K.  Stansfield,  the  Medical  Super- 
intendent of  Bexley  Asylum,  who  again  contributes  an 
exceedingly  interesting  report,  and  who  was  able  to  obtain 
complete  personal  and  family  histories  of  302  out  of  494 
patients  admitted,  found  an  insane  heredity  in  137  and  a 
neurotic  heredity  in  35  instances,  giving  a  combined 
percentage  of  56.9  per  cent.      He  adds : 

I  am  satisfied  that  this  falla  far  short  of  the  true  proportion- 
There  is  a  floating  mass  of  degeneracy  in  the  population  which 
is  constantly  augmented  by  the  victims  of  social  vice  and  its 
satellites,  syphilis  and  drink,  and  from  tliis  mass  we  derive  the 
bulk  of  our  asyhim  population,  fill  our  prisons,  and  supply  our 
"unemployable,"  and  that  this  is  increasing  at  a  faster  rate 
than  the  normal  population  is,  I  think,  indicated  by  the 
statistics  of  the  Lunacy  Commissioners  as  to  the  relationship 
of  certified  insane  to  the  total  population,  which  show  that  the 
increase  of  population  in  the  nine  years  ended  .January  1st. 
1905,  was  10  8  per  cent.,  wliilst  that  of  the  number  of  certified 
insane  ha^  baen  21.2  per  cent,  in  the  same  period. 

The  only  satisfactory  methods  of  dealing  with  the 
increasing  load  of  insanity  are,  he  considers,  by  education 
and  legislation,  and,  in  his  opinion,  the  question  of  the 
sterilization  of  the  insane  becomes  more  and  moi'e  press- 
ing. Dr.  Stansfield  again  apjiends  tables  showing  the 
relationship  between  general  paralysis  and  syphilitic 
infection  amongst  his  admissions,  showing  that  87.5  per 
cent,  of  his  male  and  75.0  per  cent,  of  his  female  general 
paralytics  had  been  previously  infected. 

Discharges. 
During  the  year  1,286  patients  were  discharged  as 
recovered,  giving  recovery- rates  on  the  admissions  of 
34.34  per  cent.,  and  on  tlie  admissions,  excluding  transfers 
from  other  asylums,  and  not  including  the  epileptic 
colony's  figures,  of  38.93  per  cent.  Tlie  recoveiy-rate  on 
the  admissions  is  thus  higher  than  it  has  been  since  1900, 
when  it  was  36.28  per  cent.  The  recovery-rates  of  the 
several  asylums,  excluding  transfers,  were :  Hanwell, 
38.73  per  cent.;  Colney  Hatich,  40.24  per  cent.;  Banstead, 
41.86  per  cent.;  Cane  Hill,  32.77  per  cent.;  Claybury, 
42.53  per  cent.;  Bexley,  32.52  per  cent.;  Manor,  52.22  per 
cent.;  and  Horton,  30.61  per  cent.  During  the  year  there 
were  also  discharged  as  relieved  759,  and  as  not 
improved  265. 

Deatlis. 

There  were  1.481  deaths  during  the  year,  giving  a  death- 
vate  on  the  average  numbers  resident  of  8.70  per  cent.,  as 
compared  witli  the  8  23  of  the  year  previous,  or  of  the 
10.08  per  cent,  of  the  county  and  borougli  asylums  of 
England  and  Wales.  Excluding  the  epileptic  colony, 
Banstead  had  the  highest  death-rate  with  11.64  per  cent., 
and  Manor  tlie  lowest  with  4.63  per  cent. 

As  to  the  causes  of  deatli,  the  Asylums  Committee 
express  their  inability  to  compile  a  summary,  owing  to 
the  separate  tables  not  being  uniform,  but  on  going 
through  the  tables  w-e  find  that,  with  the  exception  of  the 
e]iileptic  colony,  322  deaths  were  due  to  general  paralysis, 
'ir  21.9  per  cent,  of  the  total  deaths,  whicli  is  a  slight 
increase  on  the  proportion  of  last  year ;  166  were  due  to 
pulmonary  or  other  forms  of  tuberculosis,  or  11.2  per  cent, 
of  the  total  deaths,  which  is  almost  the  same  proportion 
as  that  given  last  year  (11  4  per  cent.):  58  deaths  were  due 
to  dysentery,  24  of  these  occurring  at  Claybury,  and  17  at 
Bexley ;  113  to  senile  decay,  and  only  4  to  accident  or 
suicide. 

General  Health. 

The  general  health  appears  to  have  been  on  the  whole 
good  througliout  the  asylums.  Beyond  dysentery, 
erysijjelas,  a  fesv  cases  of  scarlet  fever,  and  2  cases  of 
typhoid  fever,  there  were  no  cases  of  zymotic  diseases. 
Fourteen  inquests  were  held  during  the  year,  the  asyhim 
oflBciala  being  in  every  case  exonerated  from  blame.  One 
case  was  of  a  very  uimsual  nature,  a  suicidal  patient  being 
murdered  by  her  husband  on  the  occasion  of  his  visiting 
liiT.  the  unfortunate  patient  being  evidently  a  consenting 
party.  Both  at  the  police  court  and  at  the  trial  a  number 
of  letters  from  the  patient  to  her  husband  were  produced 


which  were  much  animadverted  upon,  the  jury  adding  to 
their  verdict  upon  the  husband  of  '•  guilty  but  insane  "  a 
recommendation  that  "  such  letters  as  those  written  by  the 
woman  should  not  be  allowed  to  go  out  of  the  asylum.'' 
The  Medical  Superintendent,  Dr.  Ireland  Donaldson,  of 
the  Horton  Asylum,  at  which  the  fatality  occurred, 
records  his  opinion  that  there  would  be  no  justification 
for  suppressing  the  letters  of  a  wife  to  her  husband,  who 
should  have  this  opportunity  of  knowing  the  state  of  his 
wife's  mind.  "  In  any  case,"  as  Dr.  Donaldson  says,  "  only 
those  connected  with  asylum  management  can  form  a 
correct  judgejnent  in  the  matter.'  From  five  asylums 
51  serious  but  non-fatal  casualties  in  all  were  reported,  the 
medical  superintendents  of  the  remaining  three  asylums 
returning  no  information  under  this  head. 
(To  be  continmd.) 


ASSOCIATION    OF    CERTIFYING    FACTORY 
SURGEONS. 

Annual  Meeting. 
The  annual  meeting  of  the  Association  of  Certifying 
Factory  Surgeons  was  held  at  the  Grosvenor  Hotel,  Man- 
chester-, on  November  2nd,  and  was  exceedingly  well 
attended.  Dr.  R.  C.  Brown  of  Preston,  the  retiring 
President,  occupied  the  chair. 

The  HoNOR.MiY  Treascber"s  report  showed  the  Associa- 
tion to  be  in  a  sound  financial  pcsition  in  spite  of  the 
smallness  of  the  annual  subscription  and  the  considerable 
expenditure  entailed  in  parliamentary  work.  The  Honorary 
Secretai-y's  annual  report  dealt  with  a  number  of  important 
matters.  The  net  increase  in  membership  during  the 
year  was  stated  to  be  24,  bringing  the  total  up  to  365, 
which  is  regarded  as  a  satisfactory  figure.  A  series  of 
tables,  compiled  from  abstracts  of  members'  annual 
reports,  were  presented.  These  showed  that  272  members 
of  the  Association  made  204,495  examinations  for 
the  certificate  of  fitness,  with  a  total  rejection  list  of 
2,925  (1.4  per  cent.).  Of  this  number  1,861,  or  9  per 
cent,  of  the  examinations,  were  refused  by  reason 
of  physical  incapacity.  The  amount  of  actual  work 
in  the  country  performed  by  members  of  the  Association 
was  shown  by  a  comparison  with  a  similar  set  of  figures 
published  by  the  Home  Office.  The  whole  of  the  certi- 
fying surgeons  throughout  the  country,  numbering  1,983, 
made  361,578  examinations,  with  5,012  (1.38  per  cent.) 
rejections,  2,996  (0  82  per  cent.)  being  for  physical 
incapacity.  It  was  stated  that  thi^  questions  sent  out  by 
the  Association  to  parliamentary  candidates  at  the  time  of 
the  geneial  election  had  mtt  with  distinct  success,  and 
that  150  members  of  the  present  Parliament  had  expressed 
themselves  as  in  accord  with  the  points  raised  therein. 
The  Association  was  congratulated  on  the  fact  that  a 
"  Notice  of  Accidents  "  Bill  had  been  passed  which  met 
the  wishes  both  of  themselves  and  of  the  British  Medical 
Association.  Attention  was  particularly  directed  to  the 
Secretary  of  State's  Order,  which  comes  into  operation  on 
January  1st  next,  and  extends  the  provisions  respecting 
the  certificate  of  fitness  to  practically  80  per  cent,  of  the 
present  existing  workshops.  Although  this  would  mean 
an  increase  of  work  for  certifying  surgeons  it  was 
to  be  feared  that  this  would  lie  mainly  in  the 
direction  of  the  objectionable  sixpenny  examinations. 
Reference  was  made  to  the  provision  in  the  Workmen's 
Compensation  Bill  for  examination  and  granting  of 
certiticates  by  certifying  surgeons  in  alleged  cases  of 
industrial  disease,  and  to  a  statement  placed  before 
Mr.  Birrell  pointing  out  the  advantages  to  be  gained  by 
arranging  for  the  conducting  of  examinations  of 
school  eliildren  by  the  certifying  surgeon.  A  spirited 
discussion  took  place  on  the  "  sixpenny  "  fee,  a  special 
line  of  objection  being  taken  to  the  manner  in  which  very 
large  firms,  employinglittlejuvenihUabour,  took  advantage 
of  this  concession.  A  strong  opinion  was  expressed  in 
favour  of  a  special  effort  being  made  to  obtain  some 
alteration  of  this  provision  before  the  extension  of  the 
certificate  of  fitness  regulations  to  workshops  comes  into 
force. 

Dr.  J.  Brassey  Brierley  (Manchester)  was  unanimously 

elected  President  for  the  coming  year.     Dr.  T.  Watts  was 

elected    Honorary  Treasurer,    and    Dr.  'W.    F.    Dearden 

Honorary     Secretary.        The     Honorary     Corresponding 

I  Secretaries  elected  were  Dr.  H.   C.   Manley  (Belfast)  for 
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Ireland,  Di-.  Alex.  Scott  (Glasgow)  for  Scotland,  and 
Dr.  W.  H.  F.  Oxley  (London)  for  the  metropolitan 
<iistricts. 

There  was  a  large  gatherhig  at  tlie  annual  dinner  which 
ifollowed.  There  was  an  excellent  musical  programme, 
and  some  interesting  after-dinner  oratory  was  provided  by 
t?ir  William  Bailey,  the  Rev.  Dr.  Hertzberg,  Dr.  R.  C. 
-Brown,  Dr.  Alexander  Scott,  and  H.M.  Inspectors  of 
S'actories. 


POOR-LAW   EEFORJI   IN   IRELAND. 

II. 
Consumption. 
The  report  of  the  Viceregal  Commission  on  Poor-Law 
Reform  in  Ireland  contains  a  series  of  paragraphs  on  the 
measures  whicti  should  he  taken  to  diminish  the  great 
prevalence  of  pulmonary  tuberculosis  in  Ireland.  It  is 
."Stated  that  whereas  during  the  past  thirty-five  years  the 
■death-rate  from  tuberculosis  in  England  has  been 
ti-educed  by  exactly  one-half,  and  in  Scotland  almost  to  tlie 
:same  extent,  in  Ireland  the  statistics  of  the  Registrar- 
■General  show  that  the  death-rate  from  tuberculosis  is 
increasing.  The  numbT  of  deaths  from  tuberculosis  in 
Ireland  in  the  year  1904  was  12,694,  and  the  average  for 
-the  past  ten  years  was  12  556.  Could  the  death-rate  in 
Ireland  undergo  a  similar  reduction  to  that  which  has  been 
€ffected  in  England  and  Scotland,  the  Commissioners 
•estimate  that  about  6,000  lives  a  year  would  be  saved. 
They  point  out  that  as  the  age  period  during  which  moat 
■deaths  occur  from  tuberculosis  is  from  25  to  35  years,  it 
affects  mostly  the  p-ipulaliou  in  the  prime  of  life.  During 
1905,  8,204  patients  sufl'ering  from  tuberculosis  were 
treated  in  the  union  hospitals  and  county  infirmaries. 

As  to  the  causes  of  the  increase  of  tuberculosis,  the 
•principal,  in  the  opinion  of  the  Commissioners,  is  that  so 
little  is  done  to  prevent  the  disease  from  being  cummuni- 
■cated,  and  tliey  believe  that  the  disease  might  be  reduced 
to  very  small  proportions,  if  not  stamped  out,  were  proper 
precautionary  methods  taken.  They  refer  especially  to 
improved  dwellings  for  the  poor,  more  attention  to  general 
.sanitai-y  conditions  in  and  around  buildings,  the  removal 
■of  patients  suflering  from  consumption,  more  particularly 
'in  the  advanced  stages  of  the  disease,  from  crowded 
'homes  where  proper  precautions  cannot  be  carried  out  to 
a  sanatorium  or  hospital,  and  the  destruction  of  the  infec- 
tion in  the  homes  of  the  sick. 

Although  there  are  more  deaths  in  Ireland  from  con- 
sumption than  from  all  the  other  infectious  diseases  put 
'.together,  yet  while  ample  provision  is  made  for  the  isola- 
■tion  and  treatment  of  other  diseases,  there  is,  the  Commis- 
sioners state,  practically  no  proper  provision  throughout 
■the  greater  part  of  Ireland  for  the  treatment  of  cases 
»3f  consumption.  Tlie  only  institutions  open  to  them 
are  the  union  infirmaries,  and  owing  to  workhouse 
associations  and  the  want  of  suitable  arrangements, 
.<;onsumptives  in  the  early  stages  of  the  disease  do 
•not  care  to  enter  these  institutions.  Yet  the  principal 
objects  to  aim  at  in  dealing  with  the  disease  are  to  cure 
■those  cases  that  are  curable,  and  to  prevent  the  infection 
■spreading  from  those  afl'ected.  In  attempting  the  one 
sneans  can  be  taken  to  lessen  or  prevent  the  other. 

The  Commissioners  state  that  though  in  the  majority  of 
union  infirmaries  there  are  separate  wards,  these  are  with 
-very  few  exceptions  only  partially  isolated,  the  patients 
using  the  same  passages,  staircases,  and  exercise  yards, 
while  in  some  infirmaries  even  this  partial  isolation  has 
Slot  yet  been  provided.  The  Commissioners  observe  that 
partial  isolation  is  suggested  as  a  temporary  measure 
•  mly.  No  one  could  consider  the  arrangement  sufficient, 
-as  all  consumptive  cases  are  a  source  of  great  danger  to 
the  other  patients  in  the  infirmaries,  for  it  is  admitted 
that  all  diseases,  and  especially  all  chronic  ailments, 
tend  to  weaken  resistance  to  the  invasion  of  consumption. 
It  is  thus  seen  to  what  an  extent  danger  exists  from  the 
imperfect  isolation  of  consumptive  patients  in  the  union 
infirmaries.  Such  a  condition  of  things  demands  an 
immediate  remedy. 

The  Commissioners  admit  that  the  best  method  of 
■treatment  would  be  to  have  fully  equipped  sanatoriums 
for  patients  in  the  early  stage  of  the  disease,  and  hospitals 
(for  the  more  advanced  cases.  But  they  point  out  that  in 
Ireland  there  are  two,  public  sanatoriums,  and  both  have 
ifoecn  doing  good   work   for  several  years,   the   National 


Sanatorium  at  Newcastle,  County  "VVicklow,  and  tho 
Foster  C4reen  Sanatorium  at  Newtownbre.da,  near  Belfast. 
Two  more  have  been  arranged  for,  one  in  Belfast  and 
another  in  County  Cork  ;  there  are  also  several  private 
sanatoriums  in  difl'erent  parts  of  the  country. 

The  Commissioners  acknowledge  valuable  evidence 
from  a  large  number  of  medical  men.    They  say  : 

Dr.  P.  .T.  Crcmen,  of  Cork,  gave  u.s  detailed  statistics  as  to 
the  prevalence  of  consumption  in  Cork.  Dr.  J.  C.  Smyth,  of 
Altadore,  County  Wieklow.  made  suggestions  as  to  the  erection 
of  cheap  temporary  structures  for  the  treatment  of  cases  of 
consumption.  IJr.  Colalian,  of  GaUvay,  stated  that  con- 
sumption was  increasing  in  and  around  Gal  way  to  au  appalling 
extent,  and  that  a  number  .of,  consumptives  returned  from 
America  to  die.  They  came  home  in  an  advanced  state  of  the 
disease,  and  after  remaining  two  or  three  mouths  at  home, 
■wliere  they  spread  the  disease,  they  usually  went  into 
hospital,  where  they  had  to  lie  in  the  general  wards 
with  other  patients.  Dr.  Moorhead,  of  Cootehill,  described 
what  ho  liad  ettected  at  Cootehill  Workhouse,  by  setting 
apart  some  v,-ards  of  an  isolated  hospital  for  the  treat- 
ment of  consumptives  on  the  open  air  system,  and  in  con- 
nexion with  wliieh  he  erected  wooden  shelters  on  pivots  (at  a 
cost  of  about  £13  per  shelter  holding  three  couches),  where  the 
patients  spent  the  greater  part  of  the  day.  Ttie  results  were 
most  encouraging,  and  mucti  credit  is  due  to  Dr  Moorhead  and 
those  who  assisttd  him  locally  in  the  erection  of  the  shelters. 
Dr.  Moorhead  was  also  of  opinion  that  it  was  not  necessary  to 
erect  costly  sanatoriums,  because  the  disease  could,  in  hjs 
jndgement,  be  stamped  out  iu  a  short  time  if  energetic 
measures  were  univerbally  adopted. 

The  Commissioners  suggest  that  some  of  the  disused 
workhouses  might  with  a  reasonable  outlay  be  converted 
into  eflicient  sanatoriums,  one  for  each  large  county,  and 
one  for  tsvo  or  three  smaller  counties.  Partly  on  the 
ground  of  expense,  they  recommend  that  each  institution 
should  receive  cases  of  consumption  in  all  the  ditlerent 
stages,  but  in  this  connexion  they  observe — 

There  are,  however,  other  benefits  to  he  derived  from  com- 
bining the  curative  and  apparently  hopehss  cases  togetherin 
one  institution,  such  as  avoiding  the  ditficulty  of  detcrminmg 
whether  a  patient  is  curable  or  iucurahle,  there  being  no  hard 
and  fast  line  of  demarcation  ;  and  obviating  the  necessity  of 
transferring  patients  from  such  an  institution  when  they  pass 
from  what  is  called  the  curative  condition.  Moreover,  con- 
sumptives would  more  willingly  enter  an  institution  where 
they  k'^of,'  patients  had  recovered. 
They  express  the  opinion  that — 

The  portion  to  be  set  apart  for  early  cases  could  be  adapted 
as  far  as  possible  on  the  lines  of  a  sanatorium,  with  largo 
windows,  which  should  be  made  to  open  freely,  and  with  open 
air  shelters  and  other  requisites.  The  other  portion  would  not 
require  e.\ten>-ivc  alterations,  and  at  a  small  cost  could  be 
made  to  atrord  suitable  accommodation  lor  the  more  advanced 
cases. 

With  regard  to  the  financial  and  economic  aspects  of 
the  matter  the  Commissioners  observe: 

The  cost  of  maintaining  the  sanatoriums  should,  as  is 
explained  elsewhere  in  this  report,  be  a  charge  on  the  county 
funds,  in  the  same  way  as  for  the  other  hospitals  of  a  county. 
The  managhig  body,  when  it  is  tlie  institution  for  a  single 
county,  should  he  the  hospital  committee,  and,  when  for  more 
than  one  county,  a  committee  composed  of  representatives 
from  the  hospilul  committees  of  the  counties  concerned.  It 
by  a  short  course  of  treatment  in  a  sanatorium  a  patient  can 
be  restored  to  working  efficiency,  the  rntepayers  would  be 
relieved  from  the  burden  of  supporting  the  patient  and  fre- 
quently dependents  also.  On  tbisground,  apart  from  the  duty 
of  preventinK  the  spread  of  infection,  we  think  the  County 
Councils  would  be  more  than  justitied  in  providing  sana- 
toriums We  do  not,  however,  desire  to  convey  an  impressiori 
that  we  consider  it  unneces-ary  that  sanatoriums  constructed 
and  maintained  on  the  most  approved  modern  lines  should  be 
established.  Where  the  resources  of  the  ratepayers  and  other 
considerations  permit  we  should  like  to  see  such  sanatoriums 
provided,  and  disused  workhouses  used  as  supplemental  to 
them  in  such  a  manner  as  might  be  found  expedient  in  each 
locality.  ■ 

CoNOKESS  OF  French  Scientific  Societies.— The  next 
Congress  of  French  Scientilic  Societies  will  be  held  at 
Mortpellier,  April  15th  to  21st,  1907.  The  following  are 
the  medical  questions  proposed  for  discussion  ;  luber- 
culosis  and  the  means  of  diminishing  contagion  :  tiigu 
altitude  and  marine  sanatoriums  ;  the  etiology  of  general 
paralysis  and  tabes  ;  the  methods  of  disinfection  against 
contagious  disorders:  the  water  supply  of  towns  :  pJague 
and  the  possibility  of  its  spread  in  France  ;  't-prosy  X 
pellagra  in  France  :  the  part  played  ^y  >nsects,  especially 
the  common  fly,  in  the  dissemination  of  contagious 
diseases  ;  the  hygiene  of  the  school  child. 
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Davos    In    Winter, 


DAVOS  PLATZ. 

I, 
Davos'Platz  can  be  reached  in  twenty-four  houra  from 
London,  via  Folkestone,  Boulogne,  Laon,  Zurich,  and 
Landqnart.  It  lies  in  a  valley  witli  a  level  bottom  a  mile 
and  a  quarter  broad  ;  the  mountains  which  form  thia 
valley  are  9,000  ft.  high,  and  Davos  is  5,200  ft.  above  the 
level  of  the  sea. 

About  the  middle  of  the  last  century  Dr.  Alexander 
Spengler  became  medical  officer  of  the  district.  He  soon 
noticed  that  •  the  inhabitants  rarely  suffered  from  tuber- 
culosis, and  that  the  natives  wlio  contracted  it  in  other 
countries  rapidly  improved  in  health  when  they 
returned  home.  In^  1862  Dr.  Spengler  began  to  recom- 
mend consumptive  patients  to  go  to  Davos,  and  for 
some  years  it  became  a  summer  retort ;  no  one  dreamt 
of  braving  the  winter.  Then  one  or  two  patients 
Stayed,  and  it  was  discovered  that  not  only  wer<^  the 
winter  months  safe,  but  actually  of  greater  benefit 
in  the  cure  of  consumption  than  the  summer  ;  Davos  then 
became  almost  entirely  a  winter  resort.  Before  tlie  year 
1867  there  existed  merely  a  small  hamlet,  with  no  proper 
accommodation  for  visitors.  The  history  of  the'  growth  of 
this  hamlet  into  a  large  and  prosperous  town  is  interesting. 
Dr.  Spengler  and  a  Dutchman  named  Holsboer  put  their 
heads  together,  and  through  their  energy  and  enterprise 
enormous  difficulties  were  overcome,  and  in  1905  over 
20,042  visitors  were  accommodated  in  private  houses, 
■aanatoriums,  and  hotels  of  the  most  modern  type. 

The  Climate. 

It  is  often  asked  what  particular  virtue  there  is  in 
Davos  to  cause  phthisical  patients  to  Ue  sent  there  in 
such  numbers.  Tlie  general  features  of  the  mountain 
climate  are  not  peculiar  to  Davos,  but  in  order  that 
invalids  may  live  tliere  special  conditions  are  necessary, 
the  chief  being  sun  and  sliiUter.  At  such  an  elevation  the 
mountains  are  generally  steep  and  the  vallfiys  merely 
deep,  narrow,  wind  swept  gorges,  plunged  in  sliade,  and 
with  no  room  for  a  town. 

The  valley  of  Davos  is  so  broad  that  the  mountains  do 
not  shut  out  the  sun.  Contrary  to  general  rule  the  valley 
wind  here  is  from  the  north-east  daring  the  day  time,  so 


that  invalids  can  lie  on  their  balconies  facing  south  and 
be  sheltered  from  the  wind.  Owing  to  the  enormous 
quantities  of  snow  the  wind  is  much  less  severe  in  winter 
than  in  summer,  and  from  December  to  March  there  is 
generally  complete  calm,  whereas  in  summer  the  wind  hae 
a  cooling  efl'ect.  The  sOhn  wind  blows  sometimes,  but  is 
generally  so  modified  that  none  but  the  most  sensitive 
patients  are  inconvenienced  by  it. 

The  atmosphere  is  extraordinarily  clear  and  there  is -f» 
large  amount  of  sunshine.  When  the  sun  rises  over  thv 
mountains  it  is  already  high,  its  rays  strike  the  earth  at  a 
fairly  acute  angle  and  are  immediately  more  warming: 
than  they  are  in  the  plains,  where  in  the  early  morning 
they  fall  very  obliquely. 

Great  importance  is  attached  to  solar  radiation  in  con- 
sidering an  Alpine  climate  for  invalids.  In  winter  the' 
solar  radiation  at  Davos  is  remarkably  powerful ;  added  tO' 
this  the  absence  of  wind  together  with  the  refraction  of 
the  rays  by  the  sncw  makes  it  possible  to  sit  or  walk  in 
the  (..pen  air  without  extra  wraps.  It  is  only  the  sun 
which  makes  it  possible  to  enjoy  being  out  of  doors  during; 
the  winter,  for  the  temperature  of  the  air  through  which 
the  sun  shines  and  the  temperature  in  the  shade  arc 
nearly  the  same. 

Tlie  heat  of  the  sun  is  generally  greatest  in  February 
and  March,  and  for  this  reason  patients  conclude  that  the 
heat  of  summer  must  be  unbearable.  In  reality,  durinsc 
the  summer  months  the  soil  absorbs  much  of  the  warmth 
of  the  sun,  there  is  no  snow  to  produce  refracted  heat,  and 
there  is  g<'nerally  a  cool  breeze. 

No  deiinite  conclusions  have  yet  been  arrived  at  with 
regard  to  the  intensity  of  light,  the  bactericidal  propertiep, 
of  which  are  being  more  and  more  recognized ;  so  muoh  ik 
known,  that  the  Alpine  light  is  richer  than  that  of  th(^ 
plains  in  ultra-violetchemically  active  rays,  and  that  these 
are  absorbed  into  the  lowest  strata  of  the  atmospliere. 

AVith  regaid  to  the  etlect  the  radio-activity  of  the  ait 
has  upon  tiie  human  system  no  definite  conclusions  have 
been  reached,  beyond  the  fact  that  it  is  greater  in  thi  ■ 
mountains  than  in  the  plains. 

For  more  than  half  the  year  tlie  ground  at  Davos  is 
covered  with  snow,  and  consequently  the  air  is  free  frojr>. 
dust.  The  snow,  wliieh  is  diy  and  crumbly,  is  pressed 
down  by  means  of  enow  rollers,  so  that  tlie  roads  are  hard 
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and : not  at  all  slippery;  The  air  ds' very  dry,  and  there' 
IB  a  remarkable  absence  of  f(ig-  and  cloud,  especially  in 
winter.  It  is  iu  gi-eat  measure  this  dryness  which  makes 
ihe  intense  cold  of  the  moantnins  easier  to  endure  than 
thcilesaer  degree  oi  damp  cold  in  the  lowlands- 

ISDICATIONS   AND   CONTRAINDICATIONS; 

To  the  question  often  asked.  What  is  the  beat  time  o£ 
year  to  arrive  at  Davos?  all  authorities  agree  in  ansiver- 
■ing  that  patients  suffering  from  pulmonary  tuberculosis 
.-■ihould  not  lose  a  day  in  commencing  the  cure,  although 
it  would  be  better,  if  possible,  that  they  should  not 
arrive  during  the  snow-melting  period,  which  generally 
commences  towards  the  end  of  March  and  continues 
imtil  the  end  of  April.  At  the  time  the  snows  are 
;!nelting.  walking  is  disagreeable,  and  the  frequent 
'ihanges  in  the  weather  may  be  trying  to  sensi- 
tive patients.  The  summer  is  pleasant  enouch,  and  the 
autumn  per- 
fect. It  is 
better  that 
patients  in- 
tending to 
Av  i  n  t  e  r  at 
D  a  V  o  s 
.-hould  ar- 
rive in  Sep- 
CJimbeT  or 
October,  so 
.*s  to  get 
iieclimatized 
he  fore  the 
■4reat  cold 
•sets  in.  The 
period  of 
;icelimatiza- 
tion  varies 
according  to 
the  subject, 
several 
tveeks  being 
necessary  in 
the-  case  of 
^nsitive  or 
a  e  u  r  a  s  - 

-henic     per-  °avos  i 

r'ons.  In  general  the  frequency  of  the  pulse  increases, 
.ind  the  acceleration  may  last  for  months,  or  even  during 
the  whole  stay,  in  persons  of  sensitive  temperament. 

After  excitement  or  exertion  the  temperature  rises 
(higher  in  proportion  than  in  the  loivlands.  The  circulation  is 
stimulated  by  the  mountain  climate  owing  to  the  fact  that 
.inore  work,  iS'  given  to  the  muscles  of  respiration: 
walking  is  accompanied  by  greater  fi'equency  of 
'respiration,  and  the  volume  of  air  breathed  per  minute 
iilso  increases  although  the  i-espirations  are  not  deep  at 
(irst.  Later  they  may  become  deeper  tlian  in  the  low- 
lands, being  equivalent  to  breathing  exercises,  and  having, 
a  mai-ked  effect  upon  the  general  and  pulmonary  circula- 
tion and  tlie  nutrition  of  the  lungs.  The  healthy  heart  is- 
stimulated  and  the  cardiac  muscle  exercised,  producing, 
it  is  said,  a  lasting  tonic  effect.  Palpitation  and  short- 
ness of  breath  may  occur,  but  rest  will  soon  cause  tliem  to 
disappear.     It  has  been  established  that  the  inhabitants  of 


mountain  regions  Jiave  a  veiy, expanded  thorax,  due  pro- 
bably to  the  fact  that  in  high  places  during  exercise  more 
oxygen  is  inspired  and  more  cirbonlo  aeid  expu'ed.  Th«ii 
number  of  red  corpusoies  and  the  amouat  of  haemo- 
globin are  increased  at  liigh  altitudes. 

The  improvement  in  the  general  health:  greatly  assieta 
the  patient  to  throw  off  tuberculosis,  and, in  this  lies  the 
chief  beneiit  of  tlie  mountain  .climate.  The  appetite  is 
stimulated,  and  weight  put  on  without  any  special  treat- 
ment. Those  who  are  febrile  take  their  food  with  less  dis- 
taste than  in, the  lowlands,  and  ata  high  altitude  the  sweats 
of  phthisis  are  less  severe.  Broadly  speaking,  in  cases 
of  predisposition  to  tuberculosis,  hereditary  taint,  debility 
after  an  illness,  or  undeveloped  thorax,  great  benetit  may 
be  derived.  Declared  pulmonary  tuberculosis  in  all  stages 
will  probably  also  beneiit,  provided  that  there  be 
no  fever,  that  the  pulse  during  repose  is  not  higher 
tlian  100,  and  that  it  is  of  satisfactory  quality.  Good  heart 

action    is  of 


be  carefully  investigated.  Broadly  speaking,  the  contra^ 
indications  are  severe  pulmonary  tuberculosis  in  which 
the  pulse  is  120  or  more  when  the  patient  is  at  rest,itlie 
severe  forms  of  the  third  stage  with  high  fever,  severe 
ulcerative  laryngeal  tuberculosis,  laryngeal,  tuberculosis 
with  bad  cough,  and  severe  intestinal  tuberculosis. 

The  length  of  time  for  which  the  mountain  cure  should 
be  continued  must,  of  course,  depend:  upon  the  progress 
each  patient  makes,  but  it  is  undesirable  to  interrupt  an 
ordinary  cure.  Itelapses  are  frequent  in  patients  -  doing 
well  at  Davo.s  who,  in  order  to  avoid  the  melting  of 
the  snows  in  tlie  spring,  leave  before  they  have  improved 
as  much  as  they  miglit  were  they  to  stay  on  for  a  long^^r 
time.  In  reality  tlie  damp  of  a  mountain  spring  is  not  so 
great  as  that  of  early  spring  in  the  )owlands,.and  the 
interruption  in  the  cure  is  inl3iiitely  more  harmful  to  a 
patient  who  is  making  good  progress-than  any  consequence 
of  a  short  break  iu  the  weather. 


THE   NEW   SYDENHAM   SOCIETY. 

"The  forty-seventh  annual  meeting  of  the  New  Sydenham 
^oei6ty  was  held  at  15.  Cavendish  Square,  on  October  1st. 
The  Pbbsiiient  (Professor  William  Osier)  took  the 
c'hair. 

The  report  and  balance  sheet  for  1905'  were  presented. 
The  subjects  illustrated  in  the  Atlas  of  Clinical  Merlicim 
■  itiil  Suryerii  for  1905  had  included  fractures  and  disloca- 
'.ions,  chitfly  by  radiographs,  elephantiasis  in.  English 
practice,  etc.  For  the  eurrent  year  members  had  already 
received  a  double  fasciculus  of  the  Atlas,  illustrating  the 
aubject  of  variola  in  twenty  plates,  and  a  printed  volume 
(fontaining  selected  monogr.iphs  on  the  parasites  of 
syphilis  and  small-pox.  Tlie  year's  issue  would  be  con- 
cluded by  a  second  double  f.tseiculus,  giving  additional 
illustrations  of  variola  and  varicella. 

It  was  pointed' out  by  Mr.  .Tonath.w  Hi'TCHrssoN  that 
as  the  six-year  period  for  which  the  Society  had  guaran- 


teed a  specified  number  of  plates  per  annum  expired '  this 
year,  the  Society  would,  not  in  the  future  bind,  itself  to 
issue  any  specified  number  of  plates,  but  would  issne 
either  fasciculi  of  tlie  Atlas  or  printed  volumes  as  seemed 
desirable;  In  order  to  increase  the  sphere  of  the  Society's 
usefulness,  an  accession  of  new  members  was  earnestly  to 
be  desired. 

The  report  and  balance  sheet  were  then  adopted. 

On  the  motion  of  the  President,  it  was  unanimously 
decided  to  present  a  set  of  the  Society's  past  volumes  and 
atlas  fasciculi,  so  far  as  they  are  in  print,  to  the -Medica,! 
Library  at  San  Francisco,  which  had  been  desti-oyed  it). 
the  recent  cMrthquake  and  fire. 

Mr.  Watson  Cheynewas  elected  Presidentfor  the  coming 
year,  and  th<'  meeting  terminated  with  votes  of  thanks  to 
the.  retiring  President,  Vice-Presidents,   and  members  ot 

C<!)uncil.  ,    -n  x.      -rti 

■  The  Acting  Secretary  of  the  S'>cicty  is  Dr.  A.  B.Rtls^e^^^ 
9;  Wimpole  Street,  W. 
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THE   HOUSING   QUESTION. 

A  DEPUTATION  from  the  National  Housing  Reform  Council, 
at  an  interview  with  Sir  Henry  Campbell-Bannernian  and 
Mr.  John  Burns,  submitted  proposals  for  reform  in  the 
existing  legislation  and  administration  dealing  witli  the 
housing  of  the  working  classes  and  asked  the  (iovernment 
to  introduce  next  session  a  bill  relating  to  both  urban  and 
rural  housing. 

The  points  to  which  the  deputation  directed  attention 
were  grouped  as  follows  in  a  memorandum  :  (1)  Local 
authorities  should  be  stimuluted  to  carry  ouf  their  duties 
under  the  Health  and  Housing'  Acts:  (2)  there  should  be 
certain  amendments  of  the  Public  Healtli  Acts  ;  (3)  the 
closing  and  demolition  of  unhealthy  dwellings  :  (4) 
the  clearance  of  slum  areas  ;  (5)  the  creation  of  model 
suburbs;  (6)  the  acquisition  of  land  by  agreement;  (7) 
compulsory  purchase  of  land;  (8)  town  and  village  develop- 
ment commission  ;  (9)  rural  housing,  small  holdings,  and 
other  village  developments  ;  (10)  town  extension  planning; 
(11)  cheaper  money  ;  and  (12)  the  revision  of  by-laws. 

The  PR?:8inENT  of  the  Local  Government  Boarp, 
after  thanking  the  practical  reformers  who  constituted  the 
deputation  for  coming  forward  to  give  their  views  on  the 
housing  problem,  expressed  the  opinion  that  the  outlook 
of  some  of  them  tended  to  be  too  pessimistic ;  tilings  were 
now  infinitely  better  than  even  five  or  ten  years  ago ;  the 
new  tramways  had  been  an  important  auxiliary  to  the 
solution  of  the  housing  problem,  and  to  the  planning  of 
estates,  giving  more  suitable  accommodation  to  the  poor 
and  to  the  working  classes  by  both  private  indiviiluals 
and  municipal  bodies.  Sympathy  with  housing  reform  had 
grown  in  the  House  of  Commons,  among  Ministers,  and  in 
Government  departments.  He  advised  reformers  to  get 
local  authorities  to  use  their  powers  under  the  Public 
Health  Acts.  The  efforts  of  Continental  countries  had 
been  contrasted  favourably  with  those  of  this  country, 
but  though  Continental  cities  were  often  in  appearance 
tidier,  they  were  not  cleaner  than  cities  in  this  country, 
for  on  the  Continent,  where  centralized  govei-nment 
existed,  there  was  a  disposition  to  put  in  the  back  streets 
many  evidences  of  poverty  and  untidiness,  which,  he  was 
glad  to  say,  were  still  allowed  to  obtrude  themselves  in 
this  country.  To  the  request  that  the  Local  Government 
Board  should  apply  more  driving  power,  he  would  reply 
that  the  Boai-d  Avas  at  the  present  time  conducting  over  a 
hundred  inquiries  with  reference  to  the  public  health  and 
housing  activities  of  local  authorities.  With  regard  to 
house  to  house  inspection  for  the  detection  oi  nuisances 
he  considered  that  that  was  a  matter  for  the  local 
autliority;  to  place  such  power  in  the  hands  of  the 
centralized  state  would  be  to  sterilize  initiative  in  the 
local  authority,  and  ultimately  to  make  the  Local  Govern- 
ment Board  the  authority  for  doing  that  which  could  be 
better  done  by  stimulating  local  authorities,  who  were  or 
should  be  more  conversant  with  local  details.  The 
demand  which  the  deputation  had  made  for  power  of  entry 
was  a  very  serious  matter:  it  was  asked  that  there  should 
be  some  standard  of  continuous  inspection  and  right  of 
entry  to  private  houses  similar  to  that  possessed  in 
the  case  of  lodeing  -  houses,  factories,  and  work- 
shops ;  but  the  House  of  Commons  was  jealous,  he 
thought  lightly,  of  a  universal  right  of  entry 
even  in  the  intei-csts  of  public  health.  As  to  the 
closing  and  demolition  of  unhealthy  dwellings,  local 
authorities  at  present  had  very  strong  powers  ;  it  was  true 
that  they  were  often  uiiwiliing  to  exercise  them,  but  he 
invited  the  deputation  to  stimulate  local  authorities  in 
this  direction.  The  Government  was  ready  to  do  what  it 
could  to  make  the  acquisition  of  land  by  local  authorities 
easier  and  cheaper.  He  was  not  in  favour  of  a  new  Com- 
mission to  deal  with  town  extension,  planning  and 
town  development.  There  were  already  26,000  local 
government  authorities  in  the  country,  each  properly 
jealous  of  its  powers,  privileges,  rights,  and  duties.  In  his 
judgement  it  would  be  in  the  interest  of  public  health  if 
lliese  authorities  were  considerably  diminished  in  number. 
The  subject  of  cheap  money  was  now  before  Sir  .John 
Dickson- Poynder's  Committee  on  Mr.  Mackarness's  Bill  ; 
but  as  to  cheaper  buildings,  he  observed  that  if  more 
stringent  sanitary  conditions  were  to  be  imposed  by 
by-law,  houses  would  not  Iio  cheaper,  but  considerably 
dearer.  He  was  inclined  to  think  that  the  time  had  come 
wlien  every  county  couiifil  ought  to  be  a  greater  and  more 


effective  sanitary  and  housing  authority,  and  should  be 
entrusted  with  the  powers  of  intervening  should  the 
parish,  the  rural,  or  the  urban  district  council  not  do  its 
work. 

The  Prime  Minister,  who  also  replied,  said  that  the 
Government  was  fully  aware  of  the  importance  of  the 
subject,  and  though  he  was  not  at  the  moment  in  a  posi- 
tion to  make  a  detinite  promise,  he  said  that  the  Govern- 
ment had  the  earnest  determination  to  do  something' 
to-  mitigate  the  great  evils  to  which  the  deputa- 
tion had  called  attention,  in  the  interests  not  only  of 
public  health,  but  of  the  moral  and  spiritual  welfare  of 
the  people.  The  question  raised  no  question  of  politics, 
though  one  side  might  have  a  prejudice  in  one  direction 
and  another  in  some  other  direction,  with  regard  to 
details  and  methods.  He  thought  that  the  matter  might 
safely  be  lelt  to  the  House  of  Commons  and  to  the- 
Government,  which  entirely  agreed  with  the  general  viewsi 
expressed  by  the  deputation. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 
Di'RiNG  the  weeks  ended  October  6th  and  13th  the  plague- 
seizures  numbered  7,301  and  6,278,  and  the  de.atbs  from  the 
disease  araounted  to  5,832  and  4,760  respectively.  The  chief 
centres  of  plague  mortality  were  :  I3ombay  rrcsidencv,  3  112: 
and  3,267  :  Bengal,  43  and  34  ;  United  Provinces,  505  and  280  : 
Punjab,  282  and  298  :  Central  India,  1.438  and  1.280  ;  Central 
Provinces,  505  and  597  ;  Madras,  12  and  10  ;  Mysore,  137  and 
208;  Burma,  60  and  56.  roooa  is  still  the  most  severely 
stricken  city  in  India.  On  October20tb,  22Dd,  23rd,  and  25th 
the  deaths  from  plague  in  the  city  and  cantonment  of  Poena, 
numbered  respectively  109,  174,  94,  nnd  77.  Several  Europeans 
have  lieen  attacked  :  ttio  European  houses  in  the  cantonment 
are  infested  with  plague-stricken  rats  ;  many  of  the  Europeans: 
are  therefore  quitting  their  houses  and  living  imder  canvas. 
The  British  regiments  are  moving  from  their  barracks  under 
canvas  on  the  parade  ground. 

South  Africa. 
No  cases  of  plague  in  human  beings  during  the  weeks  enderl' 
September  29tQ,  October  6th  and  13lh  respsctively.     No  mice 
and  rats  were  found  plague- infected. 

Australia. 

Brisbane. — During  the  week  ended  .September  22nd  no  cases- 
of  plague  in  human  beings,  nor  were  any  plague-infected  rats 
found.  Clean  bills  of  health  are  now  being  issued  at  the  port 
at  Brisbane. 

Cairns. — Two  cases  of  illness  reported  as  "suspicious"' 
during  the  week  ended  September  15th  proved  on  examination, 
to  be  bubonic  plague.  No  fresh  cases  developed  during  the 
weekended  September  22nd.  In  Cairns  7  cases  of  plague  have 
occurred  to  date.  No  deaths  from  the  disease  have  been, 
reported. 

Mauritius. 

During  the  weeks  ended  October  25th  and  November  1st  the 
fresh  cases  of  plague  in  Mauritius  numbered  25  and  25,  and' 
the  deaths  from  the  disease  20  and  19  respectively. 


The  tsetse  fly  (Cflossina  palpalis)  is  viviparous,  and  when- 
kept  in  captivity  produces  a  full  grown  larva,  one  at  a. 
time.  The  larva  is  of  a  light  yellowish  tint,  and  after 
wriggling  about  actively  for  an  hour  ur  so,  turns  in  a  short 
time  into  a  dark  brown  pupa,  about  the  size  of  a  grain  of 
wheat.  IMeinbers  of  of  tlie  Sleeping  .sickness  Commission,, 
while  in  Entebbe,  spent  much  time  in  searching  for  the 
pupa  in  various  situations,  and  also  ottered  rewards,  but 
without  success.  Mr.  Minchin  records,  in  a  recent  issue  of 
yaturc,  that  J)r.  A.  (i.  Bagshawe,  already  well  known  for 
the  botanical  collections  he  has  sent  home,  has  recently- 
been  successful  in  discovering  the  pupa  in  its  natui-al 
habitat.  It  was  found  in  a  belt  of  bananas  stretching- 
along  the  shore  of  the  .\lbert  I'd  ward  Lake.  It  occurred  in- 
the  loose  crumbling  soil  .around  the  roots  of  the  bananas, 
and  was  not  found  in  the  undergrowth  further  inland. 
^Ir.  IMincbin  points  out  that  since  bananas  .are  the  staple- 
food  of  the  natives,  it  would  be  impossible  to  destroy  the- 
plantstions  without  creating  a  famine.  1  le  adds,  liowever, 
that  the  (ly  was  found  swarming  on  the  deserted  island  of 
Kimmi,  on  the  \'ictoria  Nyanza,  where  there  wei'e  no 
plantations,  so  that  the  banana  cannot  be  its  only  breeding: 
place.  Dr.  Bagshawe  has  been  able  to  prove  that  thc- 
range  of  the  individual  tsetse  fly  may  be  at  least  a  mile,  a 
fact  which  he  tliiidjs  may  be  the  reason  why  its  breeding 
places  so  long  eluded  discovery. 
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MEDICAL^NEWS. 

STROEdN-GENEHAL  EvATT,  C.B.,  Will  opeii  a  discussioii 
on  a  war  reserve  of  pharmaceutical  ofBcers,  at  a  meeting 
of  the  PharmsKtentical  Society  of  Great  Britain,  at  17, 
Bloomsbury  Square,  AV.C,  on  Friday,  November  16th, 
at  8  p.m. 

Dr.  J.  FoRE.MAx  Beery  has  been  the  recipient  of  a 
carriage  clock  bearing  tlie  following  inscription:  "To 
Dr.  .T.  F.  Berry,  as  a  mark  of  esteem  from  the  Nursing 
Staff  of  the  llaweliffe  Hospital,  (.;horley,  1906,"  on  liis 
leaving  Chorley  to  commence  private  practice. 

The  next  quarterly  meeting  of  the  Medico- Psychological 
Association  of  (ireat  Britain  and  Ireland  will  lie  held  at 
11,  Chandos  Street,  Cavendish  Square,  W.,  on  Thursday 
next,  at  3  p.m.  In  the  evening  at  7  o'clock  the  members 
will  dine  together  at  the  Cafe  Monico. 

An  exhibition  of  leadless  glazed  diina  and  earthenware 
organized  by  the  Researcli  Committee  of. the  Christian 
Social  Union  (London  Branch)  will  be  opened  at  (^hurch 
House,  AVestminster,  on  November  20th,  and  will  remain 
open  for  the  two  following  days. 

The  forty-sixth  half-yearly  dinner  of  the  Aberdeen 
University  Club,  London,  will  be  held  at  the  Trocadero 
Restaurant,  London,  AV.,  on  Wednesday,  November  Zlst, 
at  7  p.m.  Sir  Henry  Craik.  K.C.B  ,  M.A.,  Ll>.D..  Member 
of  I'arliament  for  the  Universities  of  Aberdeen  and 
Glasgow,  will  be  in  the  chair.  Members  desiring  to  be 
present  should  communicate  witli  the  Honorary  Secretary, 
Dr.  R.  J.  Collie,  25,  Porchester  Terrace,  W.,  not  later  than 
November  17th. 

The  Society  of  Women  .Journalists  held  its  annual 
meeting  at  the  oflices,  1,  Clifford's  Inn,  on  November  5th. 
Officers  were  elected,  Mrs.  Burnett  Smith  (Annie  S.  Swan) 
succeeding  Mrs.  T.  P.  O'Connor  as  President.  After  the 
meeting  the  members  held  an  "at  home  "  at  Essex  Hall, 
which  was  well  attended,  and  an  excellent  programme 
of  music  provided.  The  Society  has  grown  rapidly  in 
numbers  and  influence  during  the  term  of  oflice  of  its  alile 
Honorary  Secretary,  Mrs.  Bulatrorie.  It  is  interesting  to 
us  to  note  that  the  President  and  Honorary  Secretary  are 
the  wives  of  members  of  the  medical  profession. 

Till;  President  and  Council  of  the  Royal  Society  have 
awarded  the  Copley  medal  to  Professor  Elias  3Ietchnikoff 
in  recognition  of  the  importance  of  his  work  in  zoology 
and  in  pathology.  The  Darwin  medal  has  been  awarded 
to  Professor  Hugh  de  Vries,  on  the  ground  of  the  signi- 
ficance and  extent  of  his  experimental  investigations  in 
heredity  and  variations.  These  medals,  together  with 
the  Rumford  medal,  awarded  to  Professor  H.  L. 
Callendai'  for  his  experimental  work  on  heat,  the  Royal 
medals  awarded  to  Professor  A.  G.  Greenhill  for  his 
contributions  to  mathematics,  and  to  Dr.  D.  II.  Scott  for 
his  investigations  in  fossil  plants,  the  Davy  medal 
awarded  to  Professor  Rudolf  Fittig  for  his  investiga- 
tions in  chemistry  and  especially  for  his  work  in 
lactones  and  acids,  and  the  Hughes  medal  awarded  to 
Mrs.  W.  E.  Ayrton  for  her  investigations  on  the  electric 
arc  and  on  sand  ripples,  will  be  presented  at  the 
anniver.sary  meeting  on  .St.  Andrew's  Day,  November 
30th,  1906.  Among  the  Fellows  nominated  to  serve  on 
the  council  are  Professor  David  Ferrier,  Professor 
Starling,  Dr.  A.  D.  Waller,  Professor  Ray  Lankester, 
Professor  Wyndham  Dunstan,  and  Mr.  A.  Seward,  Pro- 
fessor of  Botany  in  the  University  of  Cambridge.  Vis- 
count Iveagh  and  the  Right  Honourable  R.  B.  Haldane, 
M.P.,  Secretary  of  State  for  War,  have  been  elected 
Fellows  under  a  statute  which  permits  of  the  election 
once  in  every  two  yeirs  of  not  more  than  two  persons 
considered  to  have  rendered  conspicuous  service  to  the 
cause  of  science.  Lord  Iveagh's  munificent  endowment 
of  the  Lister  Institute  of  Preventive  Medicine  will  not 
have  been  forgotten. 

University  College  Hospital. — The  Duke  of  Con- 
naught,  on  November  6th,  formally  opened  the  new  build- 
ing of  University  College  Hospital  recently  ei'ected 
through  the  generosity  of  the  late  Sir  J.  B.  Maple,  His 
Royal  Highness  was  received  at  the  entrance  by  the  Duke 
of  Bedford  (President  of  the  Hospital),  Lord  Reay  (Pre- 
sident of  University  College,  London),  JMr.  H.  Lucas 
(Chairman  of  the  Hospital  C'omraittee),  Sir  Thomas 
Barlow,  Sir  J.  R"id.  Dr.  Sidney  Martin.  Dr.  II.  Batty 
Shaw,  and  Mr.  A.  E.  Barker.  The  Duke  of  Bedford  opened 
the  proceedings  in  the  large  general  out-patient  waiting 
hall  by  reading  an  .-iddress  from  the  hospital  committee 
and  medical   staff  in  which  reference  was  made  to   the 


special  features  of  the  wards  which  were  con- 
structed according  to  the  idea?  of  the  late  Dr. 
G  V.  Poore.  Lord  Reay  then  delivered  an  address  on 
behalf  of  the  Council  of  University  ('ollege  in  which  he 
de!-cribed  the  history  of  the  medical  school  of  University 
College  Hospital.  The  Duke  of  (ionnaught,  in  replying, 
said  that  the  hospital  owed  a  deep  debt  of  gratitude  to  tln' 
late  Sir  Klundell  Maple  for  his  gift  of  £200,000:  the 
public  generously  recognized  the  skill,  devotion,  and  sym- 
pathy shown  by  medical  men  ;  he  concluded  by  saying  : 
"I  am  certain  that  the  rising  members  of  :Uie  medical 
profession  will  ever  do  all  they  can  to  keep  up  the  noble 
attributes  of  the  English  doctor  in  devoting  themselves  to 
the  grand  profession  of  medicine,  the  sciencr^  of  whicli  is 
increasing  in  importance  and  in  interest  every  year." 
After  the  Bishop  of  London  liad  offered  a  prayer, 
the  Duke  of  Conn:iught  declared  the  hospital  open,  and 
then  accepted  a  golden  key  from  the  architect,  Mi-.  P. 
Waterhous-e,  who  presented  it  on  behalf  of  the  governor  of 
the  hospital.  Before  leaving,  the  Duke  of  Ooimaught ' 
unveiled  a  bust  of  the  late  Sir  J.  B.  Maple  and  named  , 
Ward  [  the  "  Duke  of  Connaught  Ward"  as  a  memorial  of 
the  official  opening. 

Medical  Sk-kness  and  Accident  SociETY.~The  monthly 
meeting  of  tlie  Executive  Committee  of  the  Medical  Sick- 
ness, Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  October  26th,  Dr.  de 
Llavilland  Hall  in  the  chair.  The  sickness  experience  of 
the  Society  during  the  summer  months  has  been  very 
satisfactiry  and  has  caused  an  appreciable  addition  to  the 
reserve  funds,  while  the  number  of  new  entrants,  although 
not  so  great  in  1905,  has  been  well  above  the  average. 
When  the  Society  started  operations  in  1884  a  large  ]iro- 
portion  of  those  who  t'nen  joined  it  had  reached  middle  age. 
Of  these,  a  considerable  number  liave reached,  or  aie  about 
to  reach,  the  limiting  age  of  65  years,  when  all  contribution 
ceases  and  no  more  sick  pay  can  he  claimed.  The  per- 
centage of  deaths  is  also  growing,  and  must  grow  for  some 
years  to  come,  so  that,  in  addition  to  the. moderate  number 
who  lapse  their  benefits — mostly  through  ceasing  to  reside 
in  the  United  Kingdom— many  members  fall  out  e\-ery 
year.  So  far  their  places  have  be(>n  more  than  filled  by 
new  members,  and  the  membership  roll  of  the  Society  has 
grown  year  by  year  until  it  now  reaches  over  2,500  ;  but  as 
the  number  of  members  who  nf  necessity  fall  out  each  yi'ar 
continues  to  grow,  and  as  the  SocirUy  still  maintains  the 
economical  plan  of  working,  without  agents  or  expensive 
advertisements  to  obtain  new  business,  the  Committee 
feel  ju.'-titJcd  in  pressing  upon  the  notice  of  the  members 
the  fact  that  by  making  known  to  their  medical  friends  the 
advantages  ofl'ered  by  the  Society  to  those  who  join  it  they 
can  greatly  extend  th(^  sjiheie  of  its  useful  activity. 
Prospectuses  and  all  other  particulars  on  application  to  , 
Mr.  F.  Addiscott,  Secrct:iry,  Medical  Sicknessand  Accident 
Society,  33,  Chancery  Lane,  W.C. 

An  International  Association  op  Medical  MusEtrjis. 
—Under  the  auspices  of  the  United  States  Army  Medicfil ' 
Museum  at  Washington,  through  its  curator.  First  Lieu- 
tenant .James  Carroll,  Assistant  Surgeon  United  Sta.tfs. 
Army,  steps  are  (we  learn  from  the  Aledical  Ilecord)heing 
taken  for  the  formation  of  an  international  association  of 
medical  museums.  At  a  preliminary  meeting  held  in 
Washington  at  the  time  of  the  session  of  the  Association 
of  American  Physicians  a  committee  on  organization  was. 
appointed,  consisting  of  Dr.  Carroll  as  Chairman,  Dr. 
W.  G.  McCallum  of  the  .lohns  Hopkins  Medical  School, 
and  Dr.  Maud  E.  Abbott  of  Mc(4ill  University,  Montreal. 
At  the  session  of  the  Section  of  Pathology  and  Bacterio- 
logy of  the  British  Medical  Association  in  Toronto  on 
Aueust  24tli,  Dr.  Carroll  made  an  oificial  announcement 
of  the  aims  and  objects  of  the  proposed  association.  At 
that  meeting  it  was  proposed  that  there  should  be  two 
grades  of  membership  in  order  to  include  museum 
workers  as  well  as  those  who  represented  institutions.  It 
is  intended  that  the  association  should  be  essentially  one 
of  institutions  rather  than  of  individuals,  each  institution 
being  entitled  to  a  single  vote  through  its  representative. 
The  museum  ivpresentatives  will  be  the  active  members. 
The  auxiliary  membership  is  to  comprise  persons  wlio  are 
actively  engaccil  in  museum  work,  but  these  will  have  iio 
vote.  It  is  also  proposed  that  honoraiy  membership 
should  be  confeii<'<l  upon  members  of  the  pivpiession 
eminent  in  the  field  of  pathology  but  not  engaged  in 
museum  work.  J'or  the  present  it  is  designed  that 
meetings  .■^hall  be  held  triennially  in  Washington,  at  the 
time  of  the  meeting  of  the  Congress  of  Ainerican  1  hy- 
sicians.  Tbo  meetings  are  to  be  devoted  to  addresses  ami 
discussions  of  matters  of  general  interest ;  the  publication 
of  an  Inde.c  pathohi/icu.^  is  also  projected,  to  facilitate  the 
interchange  "f  specimens. 
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THE   IRISH   POOR-LAW   REPORT. 

'J'he  report  of  the A'iceregal  Commissioners  upon  the 
Jdsh  Poor  Law  analysed  in  the  last  issue  of  the 
Bkitish  Meotcal  JctuRNAL  may  well  be  called  revolu- 
tionary for  the  text  upon  which  it  is  based  is  — 

We  are  convinced  tbat  we  are  not  going  outside  our 
13W>per  function  iu  pointing  out  that  *in  our  opinion  the 
ln:w  level  of  snhsistence  and  comfoit  throughout  nearly  all 
Irtlamd,  with  the  poverty/:  aiid  de.ititution  resulting)  therefrom, 
cannot  be  ejfectively  relieved  hy  any  Poor  Relief  Law  such  as 
fkat  o/JSSk;  and  w&ih.evei<3re  feel  that  it  is  our  duty  to 
submit  these- observKtions  to  Your  Excellency. 

Tlie  report  proceeds  to  give  a  brief  but  intensely  in- 
teresting historj'  of  the  circumstances  under  which  the 
Knglish  Poor-law  syatem  was  extended  to  Ireland 
contrary  to  the  Tfishes  of  all  classes  of  the  Irish  people. 
1 1  narrates  how  a  Royal  Commission  of  eminent  Irish- 
men was  appointed  in  the  year  1833  to  report  upon  the 
ihronie  poverty  and  distress  prevailing  in  Ireland, 
.•ihd  how  that  Commission,  after  sitting  three  years, 
reported  against  the  extension  of  the  English  Poor- 
law  system  to  Ireland.  First,  because  while  there  was 
abundance  of  remunerative  employment  in  England 
sb  that  there  was  no  harshness  in  compelling  the  idle 
to  work,  in  Ireland  the  poor  could  not  obtain  eniploy- 
inent  even  at  wages  so  low  as  twopence  or  threepence 
M,  day :  and,  socondlj',  i)ecauso,  in  their  opinion,  the 
only  remedy  for  Irish' poverty  was  the  improvement  of 
the  land  by  arterial  drainage,  etc.,  and  the  development 
of  its  resources  so  that  the  people,  who  were  willing 
enough  to  work,  might  obtain  employment. 

The  seventy  years  tinco  elaps-ed  have  proved  .con- 
clusively the  correctness  of  their  views,  but  the  Govern- 
ment would  have  none  of  thena.  The  report  was  too 
revolutionary,  they  said ;  and  Mr.  (afterwards  Sir  Georget 
Xicholl,  an  English  Poor-law  official,  was  sent  over  to 
Ireland  on  a  six  weeks'  tour,  and  having  with  that 
eKperience  recomnieuded  the  extension  of  the  Entjlish 
system  to  Ireland,  the  Act  putting  it  in  force  was 
pkssed  in  1838,  in  spite  of  all  the  opposition  Irish 
snembers  could  ofi'er. 

We  have  narrated  the  miseraVde  story  of  the  Irish 
\\-orkhouse  system  so  often  in  these  columns  that  there 
i,4  no  need  to  repeat  the  facts  now.  Was  it  not  the 
report  of  our  Commissioner  in  1895  tliat  first  drew 
jwblie  attention  to  tho  horrors  of  the  system,  and 
cbmpelled  the  amelioration  of  the  sufferings  of  the 
unfortunate  inmates  of  these  institutions :-  We 
only  refer  to  it  now  because  this  second  Commission 
of  Irishmen,  appointed  just  seventy  years  later,  after 
:igain  giving  three  years' consideration  to  the  question 
of  chronic  Irish  poverty,  has. produced  another  revo- 
lutionary report.  \V©  trust  that  its  recommendations 
will  have  a  more  eympftUietic  reception  from  Sir  Henry 
( 'arapbcll-Bannorman  than  the  report  of  1836  received 
from  Lord  John  Russell. 

While  the  present  report  is  admirable  in  the  main, 
there  are  some  points  connected  with  the  medical 
br^iichijf  the  servi'co  on  which  it  is  open  to  criticism. 


It  is  to  be  feared  that  the  proposal  to  set  up  a  State 
Medical  Service  paid  entirely  out  of  Imperial  funds  for 
the  local  hospitals  is,  in  the  present  state  of  Irish 
political  parties,  hardly  within  the  range  of  possibility. 
Had  the  Commissioners  proposed  that  these  officers 
should  devote  their  whole  time  to  the  service  we  would 
have  entirely  approved,  but  to  permit  such  officers, 
labelled  as  a  superior  class,  to  enter  into  professional 
competition  with  the  dispensary  doctors  and  others, 
would,  it  is  to  be  expected,  create  such  intolerable 
jealousy  and  friction  that  few  would  be  willing  to  accept 
tho  position. 

After  dealing  with  the  hospital  service,  the  Commis- 
sioners go  on  to  say  that  the  dispensary  service  is 
outside  the  scope  of  their  terms  of  reference.  In  this 
v\-e  are  unable  to  agree  with  them,  for  Clause  V  of  the 
terms  of  i-esference  was:  "Generally  to  inquire  and 
"  report  whether  any  and  what  administrative  and 
"  financial  changes  are  desirable  in  order  to  secure  a 
"  more  economical  system  for  the  relief  of  the  sick,  the 
"  insane,  and  all  classes  of  destitute  poor  in  Ireland 
"  without  impairing  efficiency  of  administration." 
Now  we  know  that  the  present  system  of  dispensary 
medical  relief  in  Ireland  is  most  uneconomical  and 
demoi-alizing.  The  Irish  Poor-law  Medical  Service  is, 
and  has  been  for  years,  seething  with  discontent,  owing 
to  the  wholesale  indiscriminate  abuse  of  Poor-law 
medical  relief  by  those  classes  of  the  Irish  community 
who  in  England  would  neither  ask  nor  receive  it.  This 
abuse  has  deprived  the  dispensary  doctor  of  legitimate 
professional  emoluments  in  comparison  with  which  hte 
formerly  regarded  his  official  salary  as  a  mere  retaining 
fee.  We  would  ask  why  this  pauperizing  of  the 
people,  this  crying  injustice  to  the  medical  officers, 
was  deemed  to  be  outside  the  scope  of  the  inquiry  •'  Will 
it  be  cheaper  for  the.  whole  body  of  the  ratepayers  to 
double  or  treble  the  sal.iries  of  the  dispensary  doctorfe, 
as  they  will  certainly  be  compelled  to  do  if  the  present 
system  continues,  or  to  let  those  who  can  and  should 
pay  them  for  their  services  do  so  ?  Why  should  a 
dispensary  doctor  be  compelled  to  attend  gratuitously 
persons  whom  the  guardians  require  to  pay  for  their 
support  if  admitted  to  a  workhouse  hospital-' 

The  Commissioners  have  done  an  act  of  justice,  long 
delayed  but  none  the  less  welcome,  when  they  state 
that  '•  in  no  pul)lic  department  can  abler  and  more 
'■  zealous  men  be  found  than  among  the  Poor-law 
"  officials  of  Ireland,  and  it  is  the  lot  of  many  such  men 
'■  to  have  ably  discharged  intricate  and  responsible 
"  duties  in  various  unions  for  long  terms  of  years  at 
"  small  salaries  and  without  any  certainty  of  a  super- 
"  annuation  allowance  when  their  strength  fails  from 
"  ill-liealth  or  long  service."  It  is  the  first  time  we  can 
recollect  having  seen  one  word  of  praise  given  to  those 
who  have  reduced  the  ravages  of  zymotic  disease  almost 
to  vanishing  point  in  Ireland  and  those  other  officials 
who  alone  have  made  local  government  possible. 

With  the  exception  of  the  points  indicated  we  have 
nothing  but  praise  for  the  ability  and  courage  with 
which  the  Commissioners  have  dealt  with  a  very  dilTi- 
cult  problem.  <Jne  of  them  disagrees  with  the  majority 
in  regard  to  tho  proposal  to  make  the  relief  aSordod  in 
county  hospitals  and  almshouses  a  county  instead  of 
a  union  charge.  But  he  suggests  no  alternative  scheme, 
and  we  fail  to  see  what  other  arrangement  would 
be  possible  if  there  is  to  be  only  one  almshouse  and  one 
county  hospital  for  all  the  unions  in  a  county,  and 
sanatoriums  and  auxiliary  asylums  for  groups  of 
counties,  a  portion  of  the  scheme  of  which  he  approves. 

Wo  are  glad  the  Commissioners  have  advocated  a 
revolutionary  scheme,  foi-  the  original  Poor  Law  of  1^38 
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has  been  so  patched  and  tied  up  with  red  tape  to  keep 
it  from  falling  to  pierss  that  its  authors  would  not 
recognize  it.  What. is  wanted  in  Ireland  is  a  new  coat, 
made  to  fit  the  wearer,  and  not  another  "  ready-made.'' 
The  question  that  troublea  us  is  whether  any  party  in 
the  State  will  have  sufficient  interest  in  the  poor  to 
force  reforms  to  the  front,  for,  so  far  as  we  can  judge. 
the  report  fails  to  gratify  the  ambitions  of  any  class  of 
politicians.  But  even  if  it  is  doomed,  like  its  prede- 
cessor, to  the  obscurity  of  an  official  pigeon  hole,  it  will 
have  put  on  record  the  conclusion  of  three  honest  Irish 
gentlemen  that  the  English  Poor  Law  never  was  and 
never  will  be  suitable  to  the  idiosyncrasies  of  the  Irish 
people. 


REMORSE   IN  MELANCHOLIA. 

Kemi^sse — that  most  poignant  emotion — has  often  been 
depicted  for  us  with  a  wealth  of  imagery  in  words 
which  raise  it  at  once  to  the  chief  place  in  human 
suffering.  It  has  been  described  as  the  biting  of  teeth 
which,  once  fleshed  in  sin,  now  tear  the  heart  of  the 
evil-doer,  of  whom  it  has  been  written  that  ''  terror 
"  takes  hold  on  him  as  waters  and  a  tempest  stealeth 
■■'him  away  in  the  night'';  as  the  torment  of  a  galled 
conscience;  as  "a  still  baking  oven,  another  hell"'; 
and  as  the  overwhelming  revulsion, of  feeling  loosed  by 

The  print  and  perfume  of  old  passion, 
The  wild-beast  mark  of  panther's  fangs. 

But,  wherever  described  by  writers  unversed  in 
modern  psychology,  it  will  be  found  that  this  exquisite 
moral  pain  is  attrilaited  solply  to  a  realization  of  the 
shortcoming  of  some  actual  conduct,  as  compared  with 
ideal  standards  of  behaviour,  founded  on  logical  con. 
eepts  of  good  and  evil — that  is,  to  an  intellectual  judge, 
ment.  This  conception,  implicit  in  most  religions,  is 
still  held  by  the  commonalty  of  people,  and  is,  further, 
firmly  maintained  by  some  important  intellectualistic 
schools  of  philosophy,  for  whom  such  terms  as 
"  conscience,''  "morality,"  and  "moral  sentiment"  con- 
note simply  and  entirely  rational  processes  or  states. 
Opposed  to  this  Kantian  conception  of  morality  are  the 
views  of  those  who  maintain  that  moral  reactions  are 
determined,  not  only  by  the  voice  of  reason,  but  by  the 
effective  or  emotional  character;  that  conscience  is  not 
an  omnipresent,  infallible  guide  to  conduct,  identical  in 
all  men,  but  that  it  varies  in  different  people,  and  even 
fluctuates  in  the  individual  himself,  according  to  the 
state  of  his  mental  and  emotional  poise,  or  what  .lanet 
has  called  the  niveau  mental. 

By  implication,  the  pain  which  accompanies  a  retro- 
spective view  of  immoral  acts  should  vary  according  to 
effective  and  physiological  conditions.  Now  it  is  evident 
that  in  introducing  here  tlie  word  "physiological  "  one 
assumes  a  causal  nexus  between  physiological  condi- 
tions, such  as,  for  example,  intravascular  tension,  heart 
beat,  excretory  elimination  and  neurotrophic  functions 
on  the  one  hand,  and  the  effective  elements  which  eon- 
tribute'to  the  production  of  such  moral  feelings  and 
sentiments  as  joy,  anger,  fear,  sympathy  and  hate  on 
the  other — an  assumption  which  the  intellectualists, 
who  regard  the  somatic  phenomena  as  consecutive  and 
reflex,  would  say  simply  begs  the- whole- question.  Xot- 
withstanding,  however,  the  inherent  difficulty  of 
analysing  the  emotions,  it  may  be  fairly  stated,  we  think, 
that  probably  most  psychologists,  and  certainly  the 
majoiity  of  alienists  to-day,  are  supporters  of  the  .lanies- 
Lange  theory,  according  to  which,  to  quote  the  words  of 
the  former,  "  the  bodily  changes  follow  directly  the  per- 
"  eeption  of  the  exciting  fact,  and  that  our  feeling  of  the 
'  same  changes  as  they  occur  is  the  emotion." 


Without  entering  into  this  controverey,  it  is  obyioB^A 
that  if  by  altering  experimentally — say,  fiy  means,  of 
drugs — the  somatic  conditions  it  be  found  that  the 
emotional  reactions,  moral  pain,  and  so  on,  undergo 
corresponding  v.ariations,  a  very  valuable  piece  of 
evidence  in  support  of  the  somatie  theory  would  be 
furnished.  This  task  has  been  essayed  by  Dr.  G.Dumas. 
who  gives  in  the  Revue  PkUosophiqiie  for  Octobei', 
1906,  an  exceedingly  interesting  and  suggestive  account 
of  his  observations.  These  observations  and  experi- 
ments were  madeuponsix  patients,  five  .ol  whom  were 
melancholiacs  and  the  other  a  psychasthenic,  and  all 
enduring  the  pangs  of  remors^&for  the  sins,  some  venial 
and  others  grave,  of  their  past. 

Dr.  Dumas  shows  most  icstrnctively  the  analogou<A 
origin  of  remorse  in  the  sane  and  in  the  insane. '  In  the 
sane,  desire,  overpowering  all  moral  restraint,  is 
followed  by  the  satisfaction  of  possession,  which 
is  succeeded  in  turn  by  lassitnde  and  attenuation, 
if  not  extinction,  of  the  instincts  of  desire,  thu-. 
making  place  for  the  triumphant  retm-n  of  the  mora! 
ideas.  In  the  insane  the  process  is  the  same,  with  this 
difference,  that  the  instincts  have  become  obliterated 
not  by  satisfaction  but  by  disea.'^e.  "  That  which  eaui-- ts 
'  "  us  in  general  to  be  indulgent  to  onr  past  faults,"  he  says,. 
"  is  the  persistence  of  those  instincts  which  made  us 
"  commit  them,  and  that  which  mak«a  us  severe  is  the 
"  enfeeblement  of  these  same  inBtinets";  or  if  we  may 
quote  Chrysostom,  "who  ever  saw  a  covetous  man 
■'  troubled  in  mind  when  telling  of  his  money,  an  adul- 
"  terer  mourn  with  his  mistre^w  in  hia  arms '?  we  arc 
"  then  drunk  with  pleasure  and  perceive  nothing. '  But 
a  judgement,  however  severe,  is  not  remorse,  which  is 
the  physical  and  moral  remorse  accompanying  the 
judgement,  and  this,  according  to  Dr.Dumas  is  rootci! 
in  the  body,  not  the  mind. 

To  take  one  of  the  examples  cited  by  the  author. 
Marie,  a  passive  melancholiac,  suffering,  though  not 
acutely,  from  remorse  for  repeated  aets  of  infidelity 
to  her  husband,  exhibited  the  following-  bodily 
signs  of  her  disorder :  A  slow  pulse,  low  arterial 
tension,  infrequent  respiration,  flaccid  nmscles,  and 
a  diminished  output  of  urea;  mentally,  a  ma*lv€<i 
retardation  of  thought,  and  emotionally,  a  melancholic 
brooding  over  her  past  misdeeds.  But  after  su)i- 
cutaneous  injection  of  caffeine  tiie  depression  gave 
place  to  excitement,  the  pnlse-rate  rose  from  54  to  90, 
the  radial  arterial  tension  from  8  cm.  to  19  cm.,  the 
respirations  from  10  to  18;  the  muscles  regained  their 
tone,  the  skin  its  warmth,  and  the  elimination  of  ureii 
was  augmented.  Kqually  marked,  however,  was  her 
changed  attitude  towards  ber  fanicd-sies:  cxtrarconjvipilt'n. 
Formerly  exhortation  excited  a  veritable  ctisede  remonh  : 
now,  after  injection,  her  judgement  was  devoid  of 
sevei'ity,  and  it  became  impossible  to  elicit  any  expres- 
sion of  regret.  In  all  the  other  cases,  by  similar 
measures.  Dr.  Dumas  was  able  to  relieve  the  mental 
pain  and  to  rol)  remoise  of  its  sting.  Formerly,  in 
less  sophisticated  times,  the  conscience-driven  often 
sought  to  drown  their  sorrows  in  the  bowl:  nowadays, 
in  this  more  scientific  age,  one  has  recourse  to  a  ^i/gswn 
of  caffeine  !  Further,  Dr.  D.nmas  was  able  to  establish 
in  his  cases  that  .for  many  years  no  self-accusation 
had  afflicted  them  and  that  a  period  of  tranquil 
depression  had  preceded  the  appearance  of  the 
physical  enfeeblement  which  brought  in  its  train  the 
mental  pain  and  remorse.  Thus  in  many  of  these  cases 
—Dr.  Dumas  does  not  say  in  all— it  is  notthe  judgemoni 
which  evokes  the  remorse,  but  it  is  the  physical  an- 1 
moral  pain,  depending  upon  an  «fiective  and  functionaJ 
depression,  which  tortures  the  subject,  who,  driven  to 
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seek  its  raition  d'dlre,  fastens  upon  some  act  in  his  past, 
often  ab^iurdly  inadequate,  as  the  cause  of  his  distress. 
Tutting  aside  entiiel}'  the  bearing  of  these  observations 
on  the  origin  of  moral  sentiment,  we  would  merely 
ilii-ect  attention  to  one  side  issue.  To  "moral'  causes 
el'  one  sort  or  another  are  attributed  the  mental 
disorders  in  about  one-fourth  of  the  yearly  admissions 
to  asylums  in  this  country,  and.  viewed  in  the  light  of 
Dr:  Dumas's  theory,  it  may  well  be  asked  whether 
mental  and  moral  stress  is  justly  entitled  to  so 
important  a  place  in  the  etiologj-  of  insanity. 


THE    SLltGICAL   TREATMENT   OF   ASCITES  IN 
VASCULAR   CIRRHOSIS    OF   THE   LIVER. 

The  medical  profession  owes  much  to  Mr.  Sinclair 
White  for  the  full,  careful,  and  candid  report  on  the 
surgical  treatment  of  ascites  in  cirrhosis  of  the  liver 
with  which  he  introduced  the  discussion  in  the  Surgical 
Section  at  Toronto.  Supplemented  as  it  is  by  Mr.  Grey 
Turner's  paper  giving  the  subsequent  history  of  the  cases 
treated  by  Mr.  Rutherford  Morison.  and  illustrated  by 
the  remarks  of  the  speakers  who  took  part  in  the  dis- 
cussion, it  forms  a  most  valuable  part  in  tlie  work  of 
the  Section.  The  whole  of  the  question  is  now  placed 
before  the  profession  more  fully  than  ever  before, 
and  the  operation,  its  merits  and  demerits,  and  the  con- 
ilitions  uuder  which  it  should  be  performed  can  be 
easily  deduced  fioni  the  documents  furnished  with  so 
much  industry  and  ability. 

It  is  unnecessary  to  recite  the  history  of  the  operation 
beyond  saying  that,  although  originally  suggested  by 
Talma  of  Utrecht  in  1889  and  perfonned  at  his  sugges- 
tion, though  irnsuceessfully,  by  Van  der  Meulen  in 
1892,  it  was  independently  proposed  by  Drunimond  of 
Xewcastle-upon-Tyne  and  carried  out  with  success  by 
Mr.  Rutherford  Morisou  in  1895. 

The  principle  of  the  operation  is  based  upon  the 
clinical  facts  that  certain  cases  of  cirrhosis  of  the  liver, 
even  of  the  most  extreme  atrophic  type,  may  run  their 
whole  course  without  ascites,  and  that  others  have  been 
cured  of  this  symptom  by  simjile  paracentesis;  the 
accepted  explanation  is  that  the  dropsy  of  the  peri- 
toneum depending  on  obstruction  to  the  return  of 
blood  through  the  portal  system,  will  not  occur  or  will 
not  recur  when  the  collateral  venous  circulation  has 
developed  sufficiently  to  supply  new  channels  by  which 
the  blood  can  reach  the  right  side  of  the  heart.  It  is, 
moreover,  notewoithy  that  these  cases,  when  free  fi-om 
ascites,  present  no  symptoms  and  appear  to  enjoy  per- 
.  (ect  health  in  spite  of  the  persistence  of  the  cirrhotic 
condition  of  the  liver. 

Tlie  object  of  the  Talma-Morison  operation  is  to  aid  these 
natural  processes,  and  the  method  adopted  is  to  vivify 
the  surfaces  of  certain  abdominal  viscera,  especially  the 
omentum,  and  to  stitch  them  to  the  abdominal  wall  so 
as  to  piTuiit  of  fresh  vascular  conne.vions  being  estab- 
lished. In  addition  to  this  proceeding,  Mr.  Morisou 
drains  the  abdomen  for  such  time  as  the  thiid  continues 
to  accumulate,  Init  some  opeiator.-.  like  Professor  Terrier, 
close  the  wound.  Mr.  Sinclair  White  approves  of 
drainage,  and  gives  the  average  time  necessary  as  eight 
days,  although  in  one  case  it  had  to  be  continued  for 
three  weeks.  It  should,  however,  be  remembered  that 
■  Air.  Rutherlord  Morison  has  found  it  necessary  to  drain 
lor  many  weeks,  and  c^ven  after  the  wound  has  healed 
further  paracentesis  may  be  required. 

Dui'ing  the  last  ten  years  the  operation  has  been  per- 
formed so  often  that  Mr.  Sinclair  White  has  been  able, 
even  after  rejecting  certain  instances  in  which  it   was 


done  for  other  conditions  than  portal  cirrhosis,  to 
tabulate  227  cases.  Of  these  75  died  (33  per  cent.):  34 
failed  (15  per  cent,  i ;  29  improved  (13  per  cent.) ;  and  84 
were  cured  (37 3  per  cent.). 

As  Mr.  Sinclair  White  says,  "the  proportion  of 
"  successful  cases  published  is  greater  than  that  of  the 
"  unsuccessful,'  therefore  this  comparatively  small 
measure  of  success  represents  something  more  than  has 
been  actually  achieved  ;  if  we  further  consider  that  at 
least  half  the  cases  claimed  as  cured  were  not  followed 
up  sufficiently  long  to  make  it  sure  that  recurrence  did 
not  take  place,  as  simple  paracentesis  is  not  stated  to 
have  Ijeen  tried  in  all  of  them  before  the  operation  was 
undertaken,  and,  finally,  as  the  condition  tends  by 
lapse  of  time  to  undergo  spontaneous  cure  by  the 
dilatation  of  normal  channels,  these  favourable  results, 
such  as  they  are,  cannot  be  wholly  credited  to  the  opera- 
tion. It  has  been  proved  beyond  question  that  epiplopexy 
adds  to  the  channels  by  which  the  blood  can  return 
to  the  right  ventricle,  but  it  is  doubtful  whether  the 
total  vascular  area  thus  provided  amounts  to  more  than 
a  fraction  of  that  normally  existing ;  moreover  new 
vessels  are  formed  slowly,  and  cannot  reach  any  con- 
siderable size  before  many  months  have  elapsed,  so  that 
the  rapidly  successful  results  attributed  to  the  operation 
may  have  been  due  to  the  effect  of  continuous  drainage, 
the  value  of  which  was  illustrated  by  the  cases  quoted 
by  the  President.  Alongside  these  successful  results, 
real  or  apparent,  must  be  placed  50  per  cent,  of  failures, 
including  33  per  cent,  of  deaths,  which  it  is  feared  does 
not  include  the  whole  tale  of  mortality.  Some  of  the 
fatal  cases  were  doubtless  due  to  the  injudicious  selec- 
tion, as  we  read  of  the  presence  of  complications 
by  "renal  disease,  severe  jaundice  and  toxaemia,'' 
while  defective  surgical  technique  may  account 
for  deaths  from  '•  septic  peritonitis  "  and  "  ery- 
sipelas," but  the  number  of  these  is  few.  Se\'eral' 
fatal  results  are  sought  to  be  explained  on  the  ground 
that  the  operation  was  "  too  late,"  and  it  is  obvious 
that  when  the  patient  is  falling  into  a  state  of  cachexia 
the  operator  is  unfairly  handicapped. 

While  it  is  unreasonable  to  postpone  the  operation 
until  the  patient's  general  condition  must  make  any 
surgical  interference  extremely  hazardous,  it  is  clear 
that  it  should  not  be  undertaken  until  repeated  tapping 
has  been  proved  to  be  ineffectual.  This  probation  of 
at  most  a  few  months,  when  the  patient  is  kept  under 
medical  supervision  involving  abstinence  from  alcohol, 
cannot  prejudice  the  result  of  the  graver  operation. 
It  would  also  seem  in  most  cases  preferable  to  try  the 
effect  of  continuous  drainage  before  performing  epi- 
plopexy. Complete  abstinence  from  alcohol  is  essential 
to  success,  and  the  proneness  of  these  i^atients  to  resume 
their  former  habits  must  always  constitute  a  serious 
hindrance  to  the  success  of  any  method  of  treatment. 
Nor  should  we  forget  that  the  venous  dilatation  which 
cures  the  ascites  is  attended  by  its  own  peculiar 
dangers,  as  those  patients  who  do  not  develop  ascites 
generally  die  from  haemorrhage  from  a  varicose 
oesophageal  vein. 


BEDRIDDEN  SOLDIERS. 
Tin;  series  of  questions  addressed  to  the  Secretary  of 
State  for  War  in  the  <'ommons  on  Monday,  relating  to 
the  retention  for  treatment  at  Netley  of  bedridden 
invalid  soldiers,  arouses  emotions  varying  according  as 
the  reader  is  dominated  by  a  sentiment  of  charity  or  l)y 
a  desire  for  what  is  called  economy.  It  is  not  pleasant 
to  think  that  the  policy  of  the  War  Office  may  have 
been  perforce  guided  by  the  latter  through  want  of  a 


Nov.  10,  igo6.] 


THE    ROYAL   COMMISSION    ON    VIVISECTION. 


I      Tnh  British  1^91 


decision  that  it  is  justified  in  being  cliaritable.  But  as 
will  be  shown,  a  matter  of  principle  is  at  stake.  With 
regard  to  the  invalids,  I\rr.  Haldane  remarked  that 
they  were  not  able  to  work,  and  that  if  Parliament 
chose  to  say  they  were  to  be  provided  with  medical 
treatment,  then  he  would  do  what  Parliament  desired. 
He  pointed  out  that  some  of  these  men  had  been 
ten  years  under  treatment,  and  there  appears  to  be  a 
regulation  permitting  the  continued  retention  of 
soldiers  in  hospitals  when  their  disability  is  of  such  a 
nature  as  to  prevent  their  immediate  removal.  It  is 
permissible,  therefore,  to  infer  that  monetary  provision 
exists  for  their  treatment.  At  the  same  time,  it  is  not 
just  to  burden  the  Army  Estimates  with  the  charge 
for  the  support  of  invalids  who  are  lit  to  travel;  it  is 
not  just  for  the  reason  that  the  policy  of  this  country 
necessitates  the  discharge  from  the  army  of  soldiers 
under  certain  conditions.  They  then  become  civilians 
and  chargeable,  when  paupers,  upon  the  rates.  Whether 
bedridden  invalid  soldiers  should  be  kept  at  the 
national  charge  appears  to  lie  a  question  on  which  Mr. 
Haldane  wants  a  ruling;  from  Parliament,  there  cer- 
tainly appears  to  be  a  case  for  decision  by  the  linal 
authority.  So  long  as  the  State  relies  upon  soldiers  for 
its  defence  it  must  take  stops  to  provide  that  those 
bedridden  by  reason  of  disease  contracted  in  the  service 
shall  be  preserved  by  the  nation  from  want.  If  such 
provision  can  be  made  by  the  expenditure  of  £'3,000  a 
year,  it  seems  false  economy  to  object  to  the  Army 
Estimates  bearing  the  charge,  and  Mr.  Haldane  appears 
to  require  nothing  more  than  authority  to  continue 
what  has  clearly  been  hitherto  a  charitable  custom. 
But  if,  as  is  not  unlikely,  should  the  above  principle 
be  accepted,  the  expenditure  assume  large  propor- 
tions, it  will  be  necessary  to  consider  whether  it 
should  be  a  military  charge,  or  should  be  met  by  the 
national  revenue  under  some  other  head.  After  all,  the 
money  would  come  from  the  national  pocket,  whether 
the  right  or  the  left  seems  immaterial,  and  there  is  a 
larger  question  behind  all  this.  Why  should  the  soldier 
invalid  become  chargeable  at  any  time  upon  local 
rates?  The  soldier  is  a  national  institution,  whether 
the  military  system  involve  voluntary  or  compulsory 
service.  In  no  case  should  a  man  suffering  as  the  result 
of  disease  due  to  war  or  foreign  environment  be 
relegated  to  his  parish.  He  belongs  to  the  nation 
and  the  nation  should  provide  for  him.  When  that 
is  done  a  long  step  will  have  been  taken  to  popularize 
the  army.  At  present  the  nation  asks  men  to  risk 
their  lives  for  a  certain  period  and  then  gets  rid  of 
them.  Too  many  of  them  become  foci  of  discontent, 
subject  to  derision  as  having  been  fools  for  their  pains, 
and  used  as  a  wai-ning  to  youths  who  would  otherwise 
flock  to  the  colours.  The  system  at  present  is  a.  blot 
upon  administration  which  should  be  far-seeing.  Make 
the  soldier  a  truly  national  institution  and  there  will 
be  no  dearth  of  recruits. 


THE  ROYAL  COMMISSION  ON  VIVISECTION. 
We  announced  last  week  tbat  the  National  Antivivi- 
section  Society  had  refused  to  participate  in  the  pro- 
ceedings of  the  Royal  Commission  on  Vivisection 
unless  the  press  were  admitted  and  counsel  permitted 
to  appear  on  its  behalf.  Now,  as  we  gather  from  a 
question  addressed  the  other  night  to  the  Home 
Secretary,  the  British  Union  for  the  Abolition  of 
Vivisection  has  decided  to  adopt  a  like  course  unless 
a  direct  medical  representative  of  the  antivivisectionists 
is  appointed.  Undismayed  by  this  threat,  Mr.  Glad- 
stone pointed  out  that  the  antiviviscction  societies  had 
in  fact  suggested  the  names  of  two  medical  men  of 
distinction  who  are  members  of  the  Commission.  But 
this  docs  not  satisfy  the  British  Union.  It  is  recorded 
that  a  famous  artist  in  masculine  raiment,  meeting  a 


well-known  politir-ian  at  a  German  Bud,  deplored  to 
him  tlie  mixed  character  of  the  society  there.  Where- 
unto  the  politician  replied  :  "  You  would  not  have  them 
all  tailors,  wi mid  yon  :■'"  The  British  Union  appc^jrs  to 
have  an  equal  dislike  to  mixed  elements  in  the  com- 
position of  a  Koyal  Commission.  We  think  the  Union 
is  making  a  mistake  in  holding  aloof  from  the  inquiij, 
which  it  lias  done  all  it  could  to  bring  about. 
Instead  of  helping  what  it  holds  to  be  the  good  cause, 
it  prefers  to  follow  Mr,  Ooleridge  in  his  undignified 
movement  to  the  rear.  In  both  cases  the  motive  of 
action  is  plain  enough.  Antivivisectionists,  like 
political  agitators,  have  to  justify  their  existent'^ 
and  give  tlieir  patrons  something  for  their  money  by 
performances  in  the  King  Cambyses  vein.  A  Royal 
Commission  sitting  in  public  would  have  been  a  line 
stage  for  such  displays,  which  would  have  lost  nothing 
in  the  reports  supplied  to  sensation-uiongering  news- 
papers. Those  members  of  the  Commission  who  have 
taken  an  active  part  in  advocating  restrictions  oh 
vivisection  may  be  trusted  to  see  that  the  case 
is  adequately  presenteil.  That  case,  so  far  from  being 
damaged  fiy  the  standing  aside  of  champions  whose 
style  of  lighting  offends  the  British  sense  of  fair  play,  can 
only  be  benefited  therel)y.  In  regard  to  the  holding  of 
public  sittings  with  counsel  to  cross-examine  witnesses, 
we  understand  that  such  an  arrangement  is  customary 
only  when  a  Commission  is  conducting  an  inquiry 
in  which  public  or  private  property,  as  in  questions  of 
water  supply,  is  involved,  or  in  which  national  interests 
are  concerned,  as  was  the  case,  for  instance,  after  the 
South  African  war.  Public  proceedings  in  the  ease  of 
an  inquiry  on  su<h  a  matter  as  vivisection  would,  we 
believe,  be  contrary  to  precedent.  That  the  grievance 
is  purely  artificial  is  sufficiently  shown  by  the  fact, 
recorded  liy  the  Tribtuie,  whose  sympathies  are  strongly 
with  the  antiviscctionists,  that  little  or  no  opposition 
was  made  by  any  of  the  ( "ommissioners  to  the  proposal 
that  the  sittings  should  be  private,  and  that  it  wfts 
adopted  without  dissent. 

LEIGH  INFIRMARY. 
Ox  October  27th  the  new  Ijeigh  Infirmary  was  formally 
opened  by  the  Mayor  of  the  borough.  Alderman  W.  >T. 
Smith.  The  event  was  one  of  more  than  local  interest 
to  the  profession,  since,  as  our  reader's  will  remember, 
this  institution  was  the  occasion  of  a  prolonged  dispute 
between  the  lay  Committee  of  Management  and  the 
local  medical  men,  who  had  refused  to  provide  an 
honorary  staff  if  the  Committee  persisted  in  establish- 
ing an  out-patient  department.  However,  as  already 
rejiorted  in  our  columns,'  an  agreement,  after  several 
conferences,  entirely  satisfactory  to  the  medical  pro- 
fession was  reached.  The  medical  men  agreed  to  the 
formation  of  a  casualty  department  for  the  treatment  of 
urgent  cases  and  cases  requiring  a  second  opinion  only, 
provided  that  no  ordinary  medical  attendance  or  medi- 
cine were  given  in  such  department.  As  a  result  of  this 
agreement  the  Infirmary  (iommittee  and  the  medical 
men  have  ever  since  worked  hand  in  hand.  With  a  view  to 
assisting  the  <_'ommittee  the  medical  men  have  under- 
taken to  carry  on  the  medical  and  suigical  work  of  the 
institution  at  first  without  a  resident  medical  or  sur- 
gical officer.  Eight  members  of  the  Division  have 
accordingly  been  appointed  honorary  surgeons  to 
the  infirmary,  with  a  consulting  stafl'  of  six.  The 
building,  of  which  Mr.  J.  C.  Prestwich  of  Leigh 
is  the  architect,  has  been  admirably  plannoil 
and  executed.  It  is  well  placed  at  the  edge  of 
the  town  on  a  site  presented  by  JiOrd  Litford,  which 
allows  ample  room  for  exiension  in  future.  The 
administrative  I  dock,  a  handsome  three-storied  build- 
ing, has  l)een  designed  with  a  view  to  the  future,  and  is 
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Sd'Sicient  for  a'  hospital  of  120  beds.      At  present  only 
two  Witrds  have  been  lVuilt,each  capable  of  accommodating 
lifteen  patients,  afid  cOmmimieating  by  corridors  with 
each  other,  with  the  administrative  bloclc,  the  operating 
block,  and  laundrj'  and  mortuary  block.    The  two  ward 
blocks  are  identical  in  arrangement,    and    have   been 
planned  and  furnished  in  accordance  with  the  best  and 
Hibst  modern  ideas  of  hospital  requirements.     There  is 
in 'each  a  general  ward  for  twelve  beds,  \vith  accommo- 
dation for  two  beds  in  a  separate  ward  and  one  in  an 
isolation  ward,  a  nurses'  kitchen  provided  with  range, 
gas-cooker,  sinks,  etc.,  and  a  speciallj'-ventilated  milk 
■,5af<^.    The  walls  and  ceilings  of  the  wards  are  plastered 
in'  adamant,  all  corners  being  rounded.    The  floors  are 
finished  in  wood  blocks  laid  on  concrete  and  cement. 
'  mTai-ble  mosaic  being  used  for  corridors,  ward  kitchens. 
ot%;     All  the  windows  in    the    wards   are    fitted  with 
hopper  ventilators,  and  further  ventilation  is  secured  by 
means  of  inlet  warm-air  radiators,  and  Boyle's  extractors 
in  ■  the    ceilings.      The    operating    block    contains    an 
anaesthetic    room,    operating    theatre,  and    sterilizing 
rdbrn,  the  walls  and  ceilings  are  finished  with  Keen's 
ceiiiefit,  a  material  which  takes  a  high  polish,  and  the 
tlodr'is  of  marble  mosaic.    Ventilation  is  provided  by 
an  electric  fan,  by  means  of  wliich  hot  or  cold  air  can 
li^dfawn  in  as  required.    The  equipment  of  the  opera- 
ting theatre'is  not  yet  complete,  l)ut  among  the  dona- 
tions announced  at  the  opening  ceremony  was  one  of 
f2(XI  especially  for  this  purpose  given  by  Mr.  G.  Shaw. 
and  this  sum  "will  enable  the  medical  staff  to  bring  the 
theatre    up    to    the    standard    required    by    modern 
s\lt'gery.'    The    mortuary    and    pofst-mortem   room,  with 
viewing    lobby,  form  part  of    the    laundry  block,    but 
af'e    ■Well     Beparated    from    the    latter,    and    have     a 
KepSrate      yard      and      entrance.       The     boiler     and 
st'oTce-hole  ai-e  placed   under  the   laundry.      The  boiler 
supplies  all  the  hot  water  for   domestic  purposes   and 
hea'ting.    The  circulation  is  maintained  by  pumps  on  a 
«feMv  principle  which  permits  the  return  of  all  condensed 
.si'&m  to  the  boiler.    Altogether,  the  new  infirmary  will 
compare  favourably  with  any  institution  of  its  size  in 
the  country.    The  management   of  the  institution  will 
lie  vested  in  a  board  of  governors  and  a  managing  com- 
-.nittee  on  whijh  the  medical  start  will   be  represented. 
At  pL-esent  the  debt  on  the  building  is  not  quite  cleared 
otf.and  there  is  only  the   merest  nucleus  of  an  endow- 
ment fund,  but  the  committee  is  confident  of  receiving 
bufflcfient    support    from    the    public    to  enable   it   to 
nistintain  the  institution  in  a   thoroughly  efficient  way. 
T.iiore  is  unfortunately  still  some  grumbling  among  a 
section  of  the  working  class. at  the  absence  of  a  dispen- 
■!safy.,.wiiere  they  could  obtain   "free   physic"  for  every 
;if^e  and  pain,  real  or  imaginary.     But  it  is  hoped  that 
in,  tjime    all    but    the   most    degenerate    will    become 
■<!d^cated  up  to  appreciating  the  true  functions   of  an 
infirmary  and  that  Leigh  may  have   the  distinction  of 
[.ossvs.sing    a   hospital  economically  managed,  enthu- 
sij»^liiially    supported,    and     ado((uately    fulfilling  the 
l.iewolicent  purposes  for  which  it  was  erected,  unhandi- 
capped  by  the  hitherto  inevitable  element  of  abuse. 


MASSAGE  BY  THE  BLIND, 
'fiip  great  success  which  has  attended  the  endea- 
V.OU.CS  of  those  who  have  devoted  their  energies  to 
the  instruction  and  education  of  the  blind  has 
p{«Tied  recognition  in  all  parts  of  the  civilized 
vTOrld.  But  in  spite  of  all  that  has  been  done,  there  is 
no,'4<jubt  that  the  lot  of  a  sightless  man  is  a  hard  one, 
.;in,d  in  his  struggle  for  existence  he  has  to  face  very 
heavy  odiks.  Those  who  deal  with  blind  persons  soon 
iMSjiiJio  that  the  intellectual  faculties  are  often  as 
highly  developed  as  they  are  in  persons  endowed  with 
siglitr  and.  in  some  cases  one  of  the  senses- namely, 
that  of  touch  -is  eten  toorc  acute.   A  highly  interesting; 


experiment  has  recently  lieen  carried  out  byEggebrocht 
at  Leipzig.'  Having  been  requested  to  attempt  to 
teach  massage  to  blind  pupils,  he  set  to  work  with 
great  expectations,  for  he  realized  that  this  field 
was  open  to  tlie  blind.  It  was  soon  found  that 
not  every  blind  person  is  capable  of  becoming 
skilled  in  massage :  Init  this  is  true  of  ordinary 
pupils.  Eggebrecht  taught  his  pupils  about  the  human 
body,  and  especially  of  its  anatomy,  not  from  books,  but 
by  palpation,  and  in  this  way  many  of  them  got  a  eon- 
sideraljle  grasp  of  the  subject.  Organs  were  felt  through 
the  skin,  and  their  limits  exactly  mapped  out.  As 
soon  as  the  anatomy  had  been  learned,  he  proceeded  to 
teach  massage  proper.  Some  of  his  pupils  have  gained 
a  great  deal  of  skill,  and  are  reliable  in  almost  any  case. 
He  states  that  a  well-trained,  intelligent,  blind  masseur 
can  recognize  from  the  voice  and  movements  of  the 
patient  if  he  hurts  him,  or  if  the  patient  Ijeeomos  col- 
lapsed or  too  much  exhausted,  just  as  well  as  a  masseur 
who  sees.  This  is  borne  out  by  the  statement  of  one  of 
the  masseurs,  who  said  that  a  patient  always  made  a 
quick  movement  of  the  head  toward  the  side  hurt,  and 
that  an  involuntary  contraction  of  the  muscles  could  be 
felt.  The  training  only  costs  about  300  marks  (about  £15i. 
and.  ottee  trained,  a  capable  man  or  woman  can 
earn  nearly  enough  to  keep  himself  or  herself  com- 
fortably. It  has  been  argued  that  one  difficulty 
would  be  found  in  the  incapability  of  a  blind  person 
finding  his  way  about  to  his  patients  alone,  but  in 
actual  practice  in  Leipzig  at  all  events,  the  blind 
rflassewrs  have  proved  themselves  able  to  arrive  safely 
at  the  patients' houses  without  any  guide.  Each  year, 
Eggebrecht's  l)lind  masseurs  and  masseuses  carry  out 
some  30,000  single  massages.  In  Japan,  only  the  blind 
used  to  carry  out  massage,  and  since  almost  every  one 
indulged  in  massage  for  relieving  fatigue,  this  ■was  a 
very  fruitful  source  of  income.  The  masseur  would 
walk  down  the  street,  carrying  a  long  stick,  whietlinii^ ; 
the  inhabitants  of  the  houses  would  call  him  in,  and  he 
would  perform  his  massage  for  a  very  small  suni. 
Even  the  working  man  would  employ  him  after  his 
day's  toil,  and  rich  and  poor  alike  were  all  served  by 
the  blind.  But  within  recent  years  this  monoply  has 
been  taken  away  from  the  blind,  and  he  hS,s  now  to 
share  hfs  profession  with  thoso  who  see. 

THE  ANTIPODES  AND  PATENT  MEDICINES. 
AJRWti  the  signs  of  the  times — far  afield  if  not' at  home 
— may,  perhaps,  bo  considered  1*ie  discovery  in  a 
leading  periodical  of  the  Southern  HemispTiGi-e,  the 
A>»i  Zealand  Tinicx,  of  a  full-page  account  of  a  pitblic 
lecture  by  Dr.  .7.  M.  Mason,  Chief  Health  Officer  for 
New  Zealand,  on  the  subject  of  quackery.  It  i^  true 
that  it  is  exooUcnt  reading,  but  it  may  be  doubted 
whether  a  few  years  back  it. would  have  been  con- 
sidered prudent  to  give  sueh  prominence  to  so  scathing 
a  denunciation  of  the  trade.  Dr.  Mason  toolc  for  his  text 
the  horror  whicli  some  good  people  in  Xew  Zealand 
apparently  express  at  the  persistence  of  the  Maoris 
in  a  belief  in  incaiitations  and"  spells,  arid  showed 
that  the  public,  in  Kew  Zealand  is  just  as 
credulous  as  the  Maoris  and  acts  as  if  it  were 
equally  ignorant.  .lust  as  on  this  side  of  the 
globe,  it  believes  nuything  it  is  told  by  the 
quack,  aud  is  (juito  ready  to  prove  its  faith  by 
paying  anything  demanded  by  tho.se  who  lindortiike 
to  make  the  fat  thin,  the  lean  plump,  the  blushing 
brazen-faced,  cripples  sound,  and  the  short  tall ;  or 
alternatively  to  make  consumptives  strong  and  healthy, 
drunkards  sober,  endow  the  bald  with  hyacinthine 
locks,  and  soothe  the  cries  of  wailing  infants,  not,  un- 
fortunately, by  appropriate  food,  I  ut  by  narcotics  in  the 
guise  of  soothing  syiups.     The  account  he  gave  of  all 
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these  matters,  was  at  once  raty  and  detailed,  and  the 
eonclusion  he  reached  much  the  same  as  those  recently 
expressed  in  these  columns  ;  that  it  is  not  the  medical 
profession  but  the  public  which  suffers  from  the 
i-normous  prevalence  of  quackery,  and  that  the  patent 
medicine  duty,  with  its  misleading  Government  stamp, 
is  a  discreditable  means  of  raising  public  funds,  and 
should  be  abandoned.  In  the  course  of  his  account  he 
told  some  excellent  stories  about  qnackery,  one  of  which 
illustrates  so  accurately  the  tyjjical  attitude  of  the  pul)lic 
as  to  be  worth  repeating.  A  man  advertised  that  on  a 
certain  day  he  would  stand  at  the  end  of  a  bridge  and 
give  away  a  sovereign  to  each  and  every  person  who 
asked  for  one,  but  no  one  took  advantage  of  his  ofl'er. 
A  week  later  he  advertised  that  on  a  certain  day  an 
18  st.  man  would  get  inside  an  ordinary  quart  bottle, 
and  hundreds  came  to  see  the  feat  performed.  No  one 
believed  that  the  advertiser  would  be  such  a  fool  as  to 
give  away  sovereigns,  but  they  were  quite  fools  enough 
themselves  to  believe  there  might  be  something  in  the 
other  undertaking.  The  fact  is  that  the  old  sayings, 
tymiie  ignoium  pro  viirahili  and  popuhis  vult  decipi,  are  as 
true  as  ever,  and  the  medical  profession  loses  a  good 
deal  both  in  influence  .and  hard  cash  by  its  disinterested 
ofiorts  to  teach  the  people  truth  about  disease,  and 
by  its  abandonment  of  miscellaneous  drugging  for 
the  common-sense  application  of  simple  scientific 
knowledge.  Before  leaving  the  subject,  attention 
i-nay  be  directed  .to  the  discussion  on  the  surgery 
of  ascites  in  this  issue.  An  account  was  given 
of  a  case  which  is  an  apt  illustration  of  the  dangers 
of  patent  medicines,  and  all  the  more  striking 
because  the  facts  were  not  recorded  in. that  connexion. 
A  lady  operated  on  for  ascites  was  President  of  a 
temperance  society,  and  the  cause  of  her  disease  was 
somewhat  mysterious  until  it  was  discovered  that  she 
had  long  been  in  the  habit  of  drugging  herself  with  a 
certain  patent  medicine.  She  had  taken  it  so  long  as 
to  bring  about  alcoholic  cirrhosis  of  the  liver,  while 
believing  herself  all  the  time  to  be  a  strict  teetotaler. 


THE  INTESTINAL  ORIGIN  OF  TUBERCULOSIS. 
Dr.  a.  Calmette,  Director  of  the  Pasteur  Institute  at 
Lille,  in  collalioration  with  M.  C.  Guorin,  has  carried 
out  a  series  of  observations  relating  to  the  precise  part 
played  by  intestinal  absorption  in  the  production  of 
lesious  of  the  mesenteric  glands  in  kids  and  goats.  The 
young  were  suckled  by  goats  whose  udders  had ,  been 
inoculated  with  tuberculous  virus,  human,  bovine,  or 
avian  ;  in  the  older  animals  the  infective  material  was 
introduced  into  the  stomach  through  an  oesophageal 
tube  to  obviate  any  infection  through  the  upper  aii-- 
passages.  The  results  of  these  expei-imeats  showed 
that  these  animals  are  very  sensitive  to  tuberculous 
infection,  especially  to  that  of  bovine  origin,  and  thai 
they  reachly  contraji-t  tuberculosis  through  the  digestive 
tract.  In  the  young  animals  virulent  bacilli  absorbed 
in  small  quantity  were  retained  for  varying  periods  in 
the  mesenteric  glands,  and  might  later  infect  the  lungs; 
on  the  other  hand,  similar  bacilli  absorbed  by  adults 
produced  almost  immediately  tuberculosis  of  the  lungs. 
Similar-  results  were  olitained  in  bovine  animals  and  in 
I'odents.  It.  seems  logical  to  infer  that  similar  results 
may  obtain  in  man  and  that  von  Behring  is  justilied 
when  he  states  that  pulmonary  tuberculosis  in  the 
atlult  results  from  the  tardy  evolution  of  an  intestinal 
infection  contracted  in  early  life.  We  may  also  affu-m 
that  pulmonary  tuberculosis  at  any  age  may  have  a 
recent  intestinal  origin.  It  is  generally  held  that  the 
peribronchial  nodules  frequently  observed  represent 
the  initial  lesion  in  pulmonary  tuberculosis,  and  that 
these  result  from  the  direct  introduction  of  germs 
carried  in  the  aii\  On  the  other  hand,  evidence  is  not 
wanting  that  the  penetration  of  airborne  bacilli-  into 


the  lungs  is  difficult,  if  not  impossible.  Calmette  has 
been  able  to  confa-m  the  ol)sei.'vation  of  Vausteenbergbu 
and  Grysez  that  anthraoosis  of  the  lungs  is  not  produced 
in  animals  Ity  making  them,  breatlni  an  .atmosphere 
saturated  with  soot  so  long  as  they  are  prev<!nted  from 
swallowing  the  accumulations  in  thcnosis.and  pharyas- 
The  same  applies  to  attempts  to  infect  Ihieiiiutiga  vintl.) 
tubercle  bacilli  by  respiration.  Ingested  Ijacilli  pass 
through  the  intestinal  epithelium  without  jiroducing 
any  lesion;  absorbed- into  the  chyliferous  vessels  they 
V)ecome  the  prey  of  polynuelear  deueoeytos.  ■  These- 
leucocytes  may  succumb  to  the  bacilli,  quickly  losing 
their  mobility.  Having  passed  into  the  (venous  cirfeula- 
tion,  those  leucocytes,  in  consequence-of- thojr  loss  ot 
amoelioid  movement.-,  have  a  tendency  to  become  arrested 
in  the  capillaries  (of  the  lung  primarily),  whiob  th«'_>' 
block  as  a  toxic  foreign  body.  If  such  inVective  loueo- 
cytes  pass  through  the  pulmonary  circulation  tlieymay 
be  arrested  in  the  capillaries  of  the  cerebral  meninges, 
of  the  joints,  the  kidneys,  or  of  ot-lier  parts.  J^uirther 
experiments  demonstrated  that  animals  -which  bad 
rei.-overed  from  the  effects  of  tubercOlous  infection  were 
rendered  partially  immune  against- tuberculo.^is  ;  Ihr 
possibility  of  successful  antitafeoreuloras  'vaeeination  is 
thus  foreshadowed.  •;      :<  ,>■ 

THE  BOARDINGtOUT  OF  .  TWE  tNSAME  IN 
SCOTLAND. 
Ix  the  annual  i-eport  tor  1905-6. of  the.iGlaisgow  District 
Asylum,  Dr.  W.  A.  Parker,  tlie  Medical -Wuperiatendent. 
calls  attention  to  the  nianife.st  advantage.sof  this  system, 
but  he  also  says  that,  as  applied  in:  Scotland,  it  ha^ 
certain  disadvantages  ;  one  is  -that  thfe-witfeitrawal  i^roni 
the  asylums  of  the  quiet  and  well-behaved  patients, 
such,  in  fact,  as  are  only  suitable  for  family  care  under 
the  Scottish  systeiM,  neee3sar.ily.;!c£N«;a'»moi'e  turbulent 
collection  of  patients  in  tihe  -aaylum.  ■'\With  no 
"  l)oai!ding-out,  irritaV>le  and  leadlyf^ssitesi  people  would 
•■have  been  distributed  over  a  larger  number  of  wards, 
■■with  a  larger  number  of  quiet,  a  pathetic,  and  demenlci-l 
■•  folk  around  them  as  paddir.g,  and  consequently  wit>; 
"fewer  quarrels  and;  less  noise  and  usoitement  alto- 
'•  gether.  If  boarding-out  is  to  bo  rosortcd;  to  in  such  s 
■•  way  as  to  be  satisfactory,  it  shou.ld  be  carciod  furtJit-r- 
•■  To  take  away  from  asyhiins  only  the  ((uiet,  harmle*-: 
-  u.seful  folk  is  bad-  Were,  boarding- out  arrri/nged  in 
'village  groups,  with  ;an  expori;eucei!  inspector  anil 
■■  medical  officer  as  supervjswa,  tihon  noisy  and  trouble^ 
'■  some  cases  could  with  success  and.  advantage  be 
■■  boarded-out.  Many  a  pfttient,whoia'V,eryltroublesol1lv 
•'  among  a  number  could  be  manngeti-.mm-h/more  easily 
"  and  successfully  if  alonewiih  his  gimrdian^;.  I;  think 
•'  a  scheme  of  this  sort  is  well  worthy-  of. a  trial,  and  it 
"would  equally, ,witl(  the  pvesent  Scottish  system,  feeep 
"  down  the  need  for.,  expeaxse.jn  building."  I>r.  Paiikcr 
here  imlicates  a  real  defect  Of  ti-jo  {^oattitJf).  system, 
which  is  due  to  the  entire  separatiau;  dl' ihe  tioardedscai f 
insane  from  those  in  the  asylums,  the  two,  seetion-^ 
having  their  only  meeting  point  .in  the  .General  Boaid 
of  Lunacy.  This  wa-s  alluded,  to,  in  the;sej-ie-s  otl  reports 
on  the  '-Care  of  the  Insane  Poor,-' which  appeared  in 
the  BiiiTisH  Mkoic^al.  Jo,uKi\'Al.  in  the  first  quarter  of 
1905,  by  our  Special  Commissiouec,.  who  i<joiiimendc<l 
particularly  the  system  in.  vogue  in  Saxony..  By  thi.-- 
system  the  asyJ[urna.rl>eec«ii€.in'ruality!ho6pii1)aJ»-ior.the 
study  and  care  of  insanity  and.  vnot  mei-e  ".model 
lodging-houses  for  the  .  insane,"  hospitals  in,  which 
individual  attention  to  the  acute  and  curabieia  pos.siblc: 
furthered  and  facilitated  l:)ythemoKt,mad£rn  appliance-^ 
in  expert  hands.  .  By  this  system  the  ahroiiic  anddncui  - 
able  cases,  whethor.quiet  and  welLbehaved  or  not,  way 
be  drafted  to  the  colonial  asylums.  "Theft'o  simpler  and 
less  expensive  biuldings  .become  the  :m*!dic?.l  and 
administrative  centres  of  the  sphere<<.  <rf .  opeiation 
of    tlie     boarding-out     system.      Cartiful,   and    at    lirst 
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tentative,  experiment  has  conclusively  sliown  that  great 
niuiiV)e!'8  ot  patients  who,  under  the  Scottish  sysiem, 
would  necessarily  be  considered  unsuitable  for  family 
i-are,  ma\f  be  safely  entrusted  to  outside  guardians,  to 
the  benefit  of  all  concerned.  The  Scottish  system  is  of 
immense  benefit  to  tliat  country,  and  is  a  step,  but  it  is 
to  be  remembered  only  one  step,  in  the  right  direction. 


SIR  VICTOR  HORSLEY. 
The  Council  of  University  College  announce  that 
Professor  Sir  Victor  Horsley.  who  has  been  connected 
with  University  College  as  a  student  and  as  a  teacher 
for  thirty  years,  has  resigned  his  Professorship  of 
Clinical  Surgery  and  his  position  as  Surgeon  to  the  hos- 
pital on  account  of  increasing  public  and  private  pro- 
fessional duties.  The  Council,  in  accepting  his  resigna- 
tion, adopted  unanimously  the  following  resolution  : 
•■  That  the  Council,  having  received  with  great  regret 
•'  .Sir  Victor  Horsley's  resignation  ot  his  Professorship 
'•  of  Clinical  Surgery  and  his  position  of  Sm-geon  to 
■  University  College  Hospital,  whereby  his  official  oon- 
••  nexion  with  the  College  is  severed,  de-ire  to  put  on 
'record  their  recognition  of  his  long  service  to  the 
•■  College  and  the  distinction  he  has  conferred  upon 
••  it  by  his  eminence  as  a  scientific  investigator." 
Sir  Victor  Horsley  has  completely  recovered  from 
the  illness  which  laid  him  up  for  part  of  last  summer, 
and  we  shall  only  be  giving  expression  to  the  universal 
feeling  in  the  profession  when  we  wish  him  long  life  to 
continue  his  successful  efforts  for  the  advancement  of 
science,  of  the  art  of  surgery,  and  of  the  political 
interests  of  medicine  in  the  United  Kingdom. 


WEEK  END  DRAINAGE. 
Wherever  residential  districts  have  grown  out  of 
villages,  and  modern  houses  have  been  erected  side 
by  side  with  old-time  cottages,  it  indeed  they  have  not 
replaced  them,  difficulties  are  sure  to  arise  sooner  or 
later  as  regards  drainage.  At  isolated  cottages  with  a 
sufficiency  of  garden,  the  waste  water  and  sewage  ought 
to  be  readily  dealt  with  within  the  curtilage  of  the 
dwellings.  But  when  not  only  the  intervening  land  but 
tlie  gardens  themselves  become  built  upon,  there  is  on 
the  one  hand  a  great  increase  of  material  to  bo  dealt 
with,  and  on  the  other  hand  a  great  decrease  in  the 
amount  of  land  upon  which  it  can  be  placed,  so  that  a 
drainage  scheme  becomes  an  absolute  necessity.  We 
have  been  led  to  make  these  remarks  by  a  report  upon 
the  Windsor  rural  district  which  has  been  recently 
issued  by  the  Local  Government  Board.  Dr.  E.  P. 
I\Ianby,  the  writer  of  the  report,  gives  an  a&^ount  of  the 
conditions  which  he  found  in  the  parish  of  Sunninghill, 
in  a  portion  of  which  Ascot  is  situated.  There  are 
nearly  1,000  houses  in  this  parish,  and  there  is  a  rateable 
value  of  about  i:40,COO.  As  long  ago  as  1878  the  sanitary 
authority  was  advised  to  carry  out  a  general  drainage 
scheme,  but  beyond  olitaining  the  advice  of  different 
engineers,  no  practical  advance  has  been  made  in  the 
matter.  The  larger  houses  still  drain  into  cesspits, 
while  pail  closets  and  privies  are  connci  ted  with  the 
cottages.  Dn  Manby  strongly  urges  the  district  council 
to  establish  an  efficient  system  of  drainage  so  planned 
as  to  be  capa,bleof  future  extension.  If  the  council  is 
well  advised,  it  will  not  ignore  this  representation. 
The  estimated  cost,  it  is  true,  appears  large,  and  would 
be  equal  to  a  rate  of  aliout  Is.  6d.  in  the  pound.  Upon 
a  house  rated  at  £20  a  year  this  would  mean  308.  a  year. 
It  must  be  remembered,  however,  that  the  cost  of 
emptying  cesspits  is  considerable,  often  amounting  to 
f<'vecal  pounds  annually.  Moreover,  as  the  number  of 
housas,  and  therefore  the  rateable  value  increases,  the 
cost  per  house  of  a  drainage  scheme  will  be  proportion- 
ately diminisht-'l.      A   serious    responsibility  will     fall 


upon  the  members  of  the  rural  district  council  if  they 
any  longer  defer  carrying  out  one  or  other  of  the 
schemes  which  they  have  been  long  considering,  and 
which  will  make  their  district  as  a  place  of  residence 
quite  above  suspicion  from  a  sanitary  point  of  view. 


THE  LATE  MR.  GEORGE  HERRING. 
The  death,  last  week,  of  Mr.  George  Herring  is  a  great 
loss  to  hospitals  in  London,  as  well  as  to  philanthropic 
endeavour  in  various  other  directions.  How  many 
directions  probaldy  no  one  can  at  present  say;  for  in 
connexion  with  all  charitable  work  he  kept  very  much  in 
the  background,  being  one  of  those  rare  personages  of 
whom  it  can  truly  l>e  said  that  they  do  not  let  their  left 
hand  know  what  their  right  hand  does.  It  is,  indeed,  only 
of  quite  recent  years  that  hi.s  name  has  become  public 
property,  and  this  chiefly  in  connexion  with  the  Metro- 
politan Hospital  Sunday  Fund.  That  he  gave  it  alto- 
gether £100,000  is  itself  a  sufBciently  notable  fact, 
but  his  assistance  was  worth  to  the  fund  very  much 
more  than  that  sum.  After  making  two  or  three  large 
contributions  to  it  on  ordinary  lines,  his  knowledge  of 
human  nature  suggested  to  him  the  ideaof  offering  toadd 
5s.  to  everypound  wliich  the  pul)lic  might  su'  scribe,  onlj' 
limiting  himself  to  an  annual  total  of  £25,000.  It  was  a 
sporting  suggestion  which  hit  the  popular  fancy,  and  un- 
doubtedly brought  into  the  fund  many  pounds  which 
otherwise  it  would  never  have  received.  At  the  North- 
west London  Hospital  he  was  a  treasurer  whom  it  will  be 
difficult  to  replace  satisfactorily  ;  whileother  enterjirises 
which  he  is  known  to  have  started  and  endowed,  or  greatly 
assisted,  are  the' Twentieth  Century  Club,  at  Netting 
Hill,  for  working  ladies;  a  Haven  of  Rest,  for  gentlefolk 
reduced  to  poverty,  at  Maidenhead ;  and  the  Salvation 
Army  "Back  to  the  Land"  scheme.  His  advance  to 
the  latter  of  i'lOO.COO  is  one  by  which  London  hospitals 
will  eventually  benefit ;  for  he  arranged  that  if  the 
scheme  is  successful  this  sum  should  in  course  of  time 
be  repaid by^the  Salvation  Army  to  the  Hospital  Sunday 
Funil  at  the  rate  of  £4,000  a  year.  Moreover,  by  his 
will,  he  ordered  that  if  after  the  expenditure  of  £40,000 
the  scheme  seems  unlikely  to  be  successful,  the  balance 
of  £60,000  is  to  be  returned  to  the  residue  of  his  estate. 
The  latter  is  left  to  the  Hospital  Sunday  Fund,  which  is 
thus  likely  to  receive  not  less  than  half  a  million  pounds. 
The  King's  Hospital  Fund  is  also  a  beneficiary  under  the 
will,  for  it  is  to  receive  Mr.  Herring's  town  house,  and 
the  greater  portion  of  its  valuable  contents.  The  North- 
west London  Hospital  receives  a  sum  of  .£5,000,  and 
the  Cottage  Hospital  at  Maidenhead  £500.  A  further 
point  of  medical  interest  in  connexion  with  Mr. 
Herring  is,  that  he  is  credited  with  having  played 
an  important  part  in  liringing  Palmer,  the  famous 
poisoner,  to  justice.  When  a  member  of  the  Victoria 
Club,  he  saw  reason  to  believe  that  there  might 
be  foul  play  behind  the  death  of  certain  of  its 
mcmljers,  and  eventually  communicated  to  the  police 
his  belief  that  Palmer  might  be  connected  with  them. 
Mr.  Herring,  who  at  the  time  of  his  death  was  in  his 
seventy-fourth  year,  was  at  one  time  a  turf  commission 
agent,  but  later  engaged  in  financial  business  in  the 
City,  being  chairman  of  several  important  companies. 
Throughout  the  various  epochs  of  h  s  career  he 
seems  always  to  have  enjoyed  a  repute  for  straight- 
forwardness, for  businesslike  habits,  and  readiness  to 
afford  a  helping  hand.  Personally,  he  was  a  man  of 
abstemious  habits,  who,  in  spite  of  his  wealth  and 
hospitable  turn  of  mind,  led  a  very  simple  existence. 
If,  as  Talleyrand  said  of  an  English  diplomatist,  it  was 
in  his  day  a  distinction  to  be  undecorated,  it  is  decidedly 
at  the  present  time  a  glory  for  a  man  to  have  gone 
through  life  helping  his  fellows  and  to  d-e  as  a  recog- 
nized jihilanthropist,  but  as  neither  a  knight  nor 
Imronet.  peer  nor  [)rivy  cowmillor. 
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A  "BLOODLESS  SURGEON"  ON  THE  WARPATH. 
"Mr.  H.  a.  B.vr.KKii,  bone'setter,  professor  of  "  manipula- 
itive  surgery,"  and  "osteopath,"'  as  he  now  calls  himself, 
is  not  one  of  those  who  do  good  by  stealth  and  blush  to 
•find  it  fame.  He  thinks  it  right  that  his  good  deeds 
•sliould  shine  in  a  naughty  world,  and  for  that  purpose 
ho  takes  care  that  the  I'ays  of  the  little  candles  of  the 
minor  Press  arc  flashed  from  time  to  time  upon  liis 
work.  This  doubtless  is  a  proof  of  the  philanthropic 
zeal  with  which  he  is  eaten  up.  It  may  possibly  bo  the 
-same  motive  that  has  recently  impelled  him  to  enlighten 
ihc  darkness  of  the  medical  profession.  He  delivers 
his  message  in  the  form  of  an  open  letter  addressed  to 
:thc  President  of  the  Iloyal  College  of  Surgeons.  In 
.i-eality  it  is  a  proclamation  w-bi  et  orhi  of  the  true  faith 
dn  regard  to  bonesetting,  and  of  Mr.  Barker's  skill  in  the 
practice  of  that  occult  art.  The  tone  of  the  document 
iceminds  U3  of  the  famous  oration  in  which 
Elijah  Pogram,  according  to  his  admiring  country- 
.men,  'detied  the  world  in  general  to  eom-pete  with 
'•  our  country  upon  any  hook."  Mr.  Barker  defies 
"the  medical  world  to  compete  with  him  in  the 
manipulation  of  patients.  The  public,  he  assures 
■us,  is  learning  that  "in  the  treatment  of  displaced 
"bone,  muscle,  and  cartilage,  the  qualified  surgeon 
"  is  a  man  to  fly  from,  and  that  the  methods  of 
■'•  the  bonesetter  are,  beyond  comparison,  swifter, 
'"'  safer,  and  less  painful. "  Mr.  Barker  further  informs 
■us  that  since  he  took  up  the  work  of  his  life  he  has  had 
■over  20,000  cases  through  his  hands.  His  operating 
rooms  are  thronged ;  his  casebook  is  full.  As  M. 
■Clemenceau  said  of  M.  Jaures  in  a  recent  debate,  II  a  le 
^■liiffrc  ycnvrcux.  He  claims  that  "where  in  many  cases 
"  the  methods  of  the  hospitals  result  in  rank  failure, 
"'  aftor  jnonths  and  even  years  of  application,  tho 
'^'  methods  of  manipulative  surgery  succeed,  and  often 
''■  in  a  few  days  or  a  few  weeks. "  He  most  emphatically 
repudiates  the  assertion  that  these  nuethods  are 
•dangerous,  or  that  they  ever  (the  italics  are  his  own) 
■j'esuit  in  damage  to  the  patient.  Like  Ancient  Pistol, 
Mr.  Barker  utters  "prave  'ords";  and,  we  doubt  not, 
ho  feols  himself  safe  in  uttering  them.  Instead 
■of  making  empty  challenges  to  the  doctors  for 
whose  opinion  he  professes  contempt,  why  does  he  not 
■'•  confound  their  politics'  once  for  all  by  making  known 
his  manner  of  procedure  and  reporting  his  cases  in  such 
a,  way  as  will  enable  surgeons  to  judge  of  his  methods  ? 
'The  medical  profession  cannot,  as  he  suggests,  "handi- 
■■'•  cap  the  publication  of  a  'truth  " — or  even  of  a  false- 
iiood ;  the  restrictions  imposed  on  its  members  need 
not  fetter  Mr.  Barker.  There  are  plenty  of  ways  open 
to  him  in  which  he  can  justify  his  boasts  in  the  most 
•convincing  manner.  The  "Medical  Council,"to  which  he 
■appeals,  cannot  help  him  ;  but  on  the  other  hand  neither 
it  nor  the  "Medical  Association"  whose  aid  he  also 
•invokes  can  hinder  him.  He  says  the  profession  fights  in 
its  own  defence  rather  than  in  the  interests  of  suflering 
humanity.  But  surely  it  is  its  most  obvious  interest  to 
tlo  all  it  can  to  relievo  suffering  humanity,  and  delibe- 
rate refusal  to  accept  any  treatment  proved  to  be  of 
•real  value,  from  whatever  source  it  may  come, 
would  be,  in  the  words  of  Talleyrand,  worse 
than  a  crime  ;  it  would  be  a  blunder.  Mr.  Barker 
modestly  cites  Harvey  and  Simpson  as,  like  himself, 
victims  of  "fanatical  and  abusive  opposition"  on  the 
■part  of  the  profession.  If  he  will  extend  his  study  of 
medical  history  he  will  find  that  the  methods  adopted 
Ly  these  great  men  of  making  public  their  discoveries 
were  different  from  his.  By  pursuing  his  researches  he 
would  find  that  the  "Elliot"  whose  "employment  of 
■  the  stethoscope  laid  him  open  to  the  mockery  and 
'•  disdain  of  the  medical  men  in  bis  time"  is  a  creature 
■of  his  own  fancy.  If  the  profession  has  so  far  turned  a 
•«^leaf  ear  to  the  charmings  of  Mr.  Barker,  it  is,  to  put  it 
l)lainly,  because  his  mode;  of  putting  forward  his  claims 


do  not  inspire  them  with  confidence  that  he  is  animated 
by  the  love  of  truth  for  its  own  sake,  or  by  the  desire  to 
benefit  mankind.  He  is  aware  of  this,  for  he  says  we 
are  prepared  to  describe  him  as  a  self-advertising  quack. 
He  is  apparently  happy  in  that  belief,  and  we  are 
quite  content  to  leave  him  in  it. 


THE  LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 
Although  the  London  School  of  Clinical  Medicine  has 
been  only  six  months  in  existence,  it  has  fully  justified 
the  action  of  its  promoters,  and  there  appears  to  bo 
every  reason  to  anticipate  that  it  will  fulfil  the  wishes 
of  its  many  friends.  Opened  in  May  last,  already  there 
are  sixty  names  on  the  register  of  the  school ;  of  these 
nineteen  are  those  of  students  who  have  entered  for  the 
current  term.  Classes  are  being  held  at  the  Ptoyal 
Waterloo  Hospital  for  Children  and  Women,  as  well  as 
at  the  Dreadnought.  The  work  in  the  pathological 
department  is  growing  steadily,  and  many  specimens 
are  being  received  from  practitioners  for  examination. 
An  important  new  departure  has  lately  bopn  taken 
which  will  throw  the  large  field  of  clinical  work  offered 
by  the  hospital  open  to  medical  practitioners  in  the 
neighbourhood.  At  a  recent  meeting  the  School  Com- 
mittee decided  to  offer  doctors  practising  within  a  radius 
of  three  miles  from  the  hospital  the  opportunity  of 
becoming  Associates  of  the  School  on  payment  of  a  small 
fee.  This  will  give  them  the  right  to  attend  any  or  all 
of  the  clinics.  The  arrangement  seems  to  us  an  ex- 
cellent one  in  every  way;  it  will  be  a  lioon  to  local 
doctors,  who  have  thus  the  means  of  keeping  themselves 
in  close  touch  with  the  progress  of  medical  science 
brought  to  their  door,  and  it  will  be  not  less  advan- 
tageous to  the  hospital  by  keeping  the  teachers  and  the 
administrative  staff  on  their  mettle.  We  are  pleased  to 
be  able  to  congratulate  the  school  on  the  good  start  it 
has  made.  It  serves  a  most  useful  purpose,  and  we  are 
sure  it  only  needs  to  be  more  widely  known  to  achieve 
the  fullest  measure  of  success.  The  next  session  begins  on 
January  15th,  1907.  It  may  be  mentioned  that  temporary 
quarters  can  easily  be  got  in  proximity  to  the  hospital ; 
those  who  prefer  to  live  nearer  the  great  heart  of  the 
metropolis  may  be  interested  to  know  that  Greenwich 
can  bo  reached  by  train  from  Charing  Cross  in  less  than 
twenty  minutes. 

THE  INCOME  TAX  COMMITTEE. 
The  draft  report  of  the  Income  Tax  Com.mittee  pre- 
pared by  the  Chairman  (Sir  Charles  Dilke)  was  con- 
sidered at  a  meeting  held  on  October  30th.  Considerable 
diversity  of  opinion  is  stated  to  have  manifested  itself 
as  to  the  recommendations  to  be  made  on  the  suliject  of 
graduation,  some  of  the  members  not  being  satisfied 
with  the  moderate  proposals  of  their  Chairman.  The 
Committee  eventually  decided  to  adjourn  until  Novem- 
ber 15lh,  by  which  time  it  is  hoped  that  a  compromise 
may  be  arranged.  It  is  worthy  of  notice  that  nothing 
is  said  as  to  any  differences  of  opinion  in  the  matter  of 
differentiation  between  earned  and  unearned  incomes. 
As  some  members  are  known  strongly  to  favour  such  a 
differentiation,  the  inference  that  the  recommendations 
of  the  Committee  will  trend  in  the  same  direction 
appears  to  be  justified. 

WARNING  NOTICES. 
The  warning  notices  published  in  the  advertisement 
columns  this  week  contain  a  new  entry  with  regard  to 
an  appointment  in;  connexion  with  the  National 
Deposit  Friendly  Society  at  Barrow-in-Fun  ess.  Mem- 
bers of  the  profession  who  may  be  approa«  bed  with 
regard  to  the  matter,  are  advised  to  communicate  with 
the  Honorary  Secretary  of  the  Purnesa  Division, 
Dr.  r.  E.  Daniel,  141,  Alibey  Road,  Barrow  in-Furness. 

The  Nobel  Prize  in  Medicine  for  1906  has  been,  it  is 
announced,  divided  equally  between  Professor  Camillo 
Golgi  (Pavia)  and  Professor  Ramon  y  Cajal  (Madrid). 
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The  rresident  of  the  Board  of  Education  has 
arrangod  to  receive  a  deputation  on  Monday  next  at 
12.30  p.m.,  representing  the  Medical  Committee  on 
Hygiene  and  Temperance  Teacliing  in  Schools;  the 
Secretary  of  the  Committee  is  Dr.  E.  Claude  Taylor, 
Eland  House,  liosslyn  Hill,.  Hampstead,  N.VV. 

aUcMcal  ^att^  in  f  atliamcitt. 

[From  Ocr  Lobby  Correspondents.] 
Discharge  of  Incurables  from  Netlcy  Hospiial. — Lord 
Robert  Cecil  asked  the  See^relary  o£  ;!>tate  ior  War  whether 
several  patients  had  recently  been  discharged  from  Netley 
who  had  been  there,  in  some  cases,  for  many  years. 
'Whether,  seeing  that  the  only  legal  refuge  for  a  patient  so 
discharged  was  the  workhouse  of  the  place  where  he  was 
born,  he  would  say  what  was  the  final  notice  given  to  the 
patients  of  their  impending  discharge,  and  what  steps,  if 
any,  the  Government  intended  to  take  to  alleviate  the 
hardship  of  these  men.  Mr.  Haldane  said  that  it  was 
brought  to  the  notice  of  the  War  Oflice  last  year  that  there 
were  several  cases  of  nren  being  retained  in  military  hos- 
pitals after  their  discharge  from  the  army.  Such  reten- 
tion not  only  caused  a  charge  on  army  votes  (of  about 
£3,000  a  year]  in  respect  of  men  no  longer  in  the  army,  but 
also  absorbed  hospital  accommodation  required  for  other 
soldiers.  After  full  consideration  of  the  matter,  it  was 
decided  that  such  cases  could  not  bo  retained  indefinitely 
or  from  any  charitable  reason,  but  that  they  should  be 
discharged  from  hospital  so  soon  as  tliey  were  fit  to  travel. 
These  men,  if  they  had  no  homes  to  go  to,  were  sent  to  the 
guardians  of  their  place  of  settlement.  As  regards  notice 
to  the  patients,  discretion  as  to  length  of  notice  was  lelt 
to  the  principal  medical  officer  of  the  hospital  in  question. 
How  long  notice  had  been  given  in  recent  cases  he  could 
not  say,  but  if  the  noble  lord  desired  he  would  inquire. 
He  was  doing  all  in  his  power  to  find  homes  for  these 
men.  Lord  Kobert  Cecil  asked  whether  the  soldiers  were 
described  as  pensioners  not  in  fact  suffering  from 
disease,  and  was  not  it  a  part  of  the  terms  under  which 
recruits  were  engaged  that  free  medical  treatment  should 
be  given?    Mr.  Haldane  replied  that  free  medical  treat- 

■  ment  was  given.  One  man  had  been  ten  years  an  invalid; 
he  had  recei\-ed  medical  treatment,  and  he  would  noth,ave 
been  kept  in  ordinary  civil  employment  under  those  con- 

iditions.  Mr.  Crooks  said  that  as  the  right  hon.  gentleman 
expected  to  save  £3,000  on  the  iirningeLuent,  would  he  con- 
sider the  advisability  of  sharing  the  money  for  the  benefit 
of   those  men  until    they  could   find  a  permanent  home. 

-Mr.  Haldane  replied  that  it  was  going  beyond  the 
power  of  the  medical  organization  of   the  Army  to  keep 

■  the  sick  until  they  fou?id  a  home.  He  would 
consider  the  question  of  putting  muney  on  the  estimates, 
but  he  could  not  give  any  assurance.  Lord  Kobert  Cecil 
askeil  if  the  right  hon.  gentleman  wasj  aware  that  the 
soldiers  were  still  in  a  condition  of  grave  sickness,  and 
that  they  had  been  sent  out  of  hospital  to  enter  the  work- 
house. Mr.  Haldane  said  that  they  were  not  in  a  condition 
of  grave  sickness,  they  were  only  bedridden.  Mr.  Delany 
asked  if  the  workhouses  were  not  already  full  of  soldiers 
chargeable  on  the  rates,  to  whioh  Mr.  Haldane  answered 
that  that  might  be  so,  but  he  could  not  say.  Mr.  T.  L. 
Corbett  inquired  whether  the  invalids  were  not  sufl'ering 
from  very  grave  sickness  and  quite  unable  to  work. 
Mr.  Haldane  replied  that  they  were  not  able  to  work,  and 
if  Parliament  chose  to  say  that  the  army  medical  organisa- 
tion was  to  provide  medical  treatment  theji  it  would  do 
what  Parliament  desin-d.  But  he  might  point  out  that 
some  of  these  men  had  been  ten  yeais  under  hospital 
treatment.  ..  ,.,,^,,, 

Postal  Medical  Olftcers;—^!]-'.  Austen  Chamberlain  asked 
the  Postmaster-General  whether  he  had  decided  to  apply 
an  age  limit  of  60  to  the  tenure  of  Post  Office  medical 
appointments,  and,  if  so,  whether  he  had  considered  the 
hardship  involved  in  enforcing  the  new  rule  at  short 
notice  on  existing  holders  of  these  aijjjointments  who  had 
hitherto  had  reason  to  suppose  that  their  appointmc  nt 
would  continue  as  long  as  they  wen*  able  to  dischar^je 
their  duties  elficicntly.  He  .-ilso  asked  why  the  medical 
officer  of  the  Uedditch  Post  Office  had  been  called  upon 


to  retire;  whether  any  complaint  had  been  received  from 
the  staflf  under  hia  care  as  to  his  discharge  of  his  duties  ; 
and  if  not  whether,  having  regard  to  the  hardship  involved  in 
applying  a  new  age  rule  suddenly  to  existing  holders  of 
appointments  supposed  to  be  for  life  or  during  good 
behaviour,  he  would  reconsider  his  decision  in  the  case  of 
that  officer.  Mr.  Sydney  Buxton  said  it  seemed  expedient 
to  review  annually  the  efficiency  of  medical  officers  over 
60  years  of  age,  retaining  those  only  who  were  found  to  be 
thoroughly  efficient,  and  retaining  none  in  any  circum- 
stances over  70  years  of  age.  Of  those  over  60,  fourteen 
had  been  found  to  be  inefficient,  and  to  those  notice  had 
been  given  ;  and  he  was  sure  that  the  right  honourable 
gentleman  would  not  advise  their  retention  in  so- 
important  a  post.  The  medical  officer  to  the  post-office  at 
Redditch  was  over  60  years  of  age.  He  regretted  to  say 
that,  after  full  consideration  of  all  the  circumatanees 
affecting  him,  he  had  felt  bound  to  decide  against  retaining 
his  services. 

Royal  Commission  on  the  Feeble-minded. Mr.  Pickejrs- 
gill  asked  the  Prime  Minister  whether  a  new  reference 
had  been  committed  to  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded ;  and  whether, 
having  regard  to  the  fact  that  the  Commission  had  now 
been  sitting  for  two  year.?,  and  to  the  necessity  for  action, 
he  would  represent  to  the  Commission  the  desirability  of 
reporting  forthwith  on  the  mattei-s  originally  referred  tc- 
them.  Sir  Henry  Campbell- Bannerman  said  that  the 
original  reference  of  the  Royal  Commission  on  the  Care 
and  Control  of  the  Feebleminded  had  been  extended. 
The  procedure  of  a  Royal  Commission  was  a  matter  to  be- 
determined  only  by  itself,  but  he  had  no  reason  to  believe 
that  the  extended  reference  would  cause  any  delay,  in  the 
issue  of  the  report  of  the  Commission. 


Royal  Commission  on  Vivisection.  -Mr.  Lupton  asked 
the  Secretary  of  State  for  the  Home  Department  whether 
he  was  aware  that  the  British  Union  for  the  Abolition  of 
Vivisection,  which  consisted  of  numerous  affiliated  socie- 
ties throughout  the  I'nited  Kingdom,  had  refused  to  fake 
part  in  the  proceedings  of  the  Royal  Commission  unles.=> 
the  constitution  of  that  body  was  remedied,  and  a  direct- 
medical  represejitative  of  the  antivivisectionista  was 
appointed,  and  what  course  he  proposed  to  take.  Mr. 
Gladstone,  in  reply,  said  he  was  aware  of  tlie  decision  of 
the  British  Cnion,  which  he  regretted.  He  hoped  it 
would  be  reconsidered  ;  but  he  had  nothing  to  add  to  his 
previous  answers  on  the  subject,  except  to  say  that  the 
Commission  contained  two  medical  men  of  distinction 
whose  names  were  suggested  by  the  antivivisection 
societies. 

Diachylon  as  a  Poison.— Mr.  Samuel  Roberts  asked  tJie 
Secretary  of  State  for  the  Home  Department  on  October 
30th  whether  his  attention  had  l.iren  called  to  the  cases  of 
two  women,  Sarah  EJizalieth  Gartord  and  Polly  West,  tried 
and  found  guilty  of  sinii)lying  dangerous  pills  containing 
diachylon  at  the  SheJlield  quarter  sessions  on  October 
24th,  and  sentenced  to  twelve  and  six  months'  impi-ison- 
mejit  with  hard  labour  ;  and  whether,  considering  the  in- 
creasing use  of  diachylon  by  women  for  certain  purposes, 
he  could  see  his  way  to  have  this  drug  and  its  prepara- 
tions scheduled  as  a  poison.  Mr.  Herbert  Gladstone  said 
he  had  peon  a  report  .-f  the  case  referred  to.  He  was  in- 
fnrmed  tliat  the  Lnvl  Presidentof  the  Council  1-iad  advised 
that  to  schedule  diHchvUvii  as  a  puison  would  entail  groat, 
ineonveiuence  without!  attainina  the  object  desired.  It  was 
hoped  tJiat  the  conviction  at  Sheliield  would  serve  as  u 
deierrent.  Mr.  Roberts  asked  if  the  increase  in  the  use  of 
the  drug  had  been  taken  into  consideration.  Mr. 
Gladstone  replied  m  the  affirmative,  adding  that  it  was  a 
very  difficult  question. 

Tho  Health  of  the  Lewis.-  J^Mr.  AVeir  asked  the  Secretary 
of  State  for  Scotland  whether  ho  \TOuld  lay  upon  the  Table 
of  th(^  HouRl^  the  memorandum  by  Dr.  Dittmar,  the 
Local  Government  Board's  Medical  Inspector,  entitled. 
Statistical  Data  Presented  by  the  Lewis  for  Ten '^'ears  to 
1904,  especially  having  regard  to  its  importance  in  con- 
nexion Avith  the  Report  on  Physical  Deterioration  and  the 
Increase  of  Phthisis  in-  the  Island  Of  Lewis.  Mr.  AVeir 
asked  several  supplementary  questions.  Mr.  Sinclair 
replied  that  the  report  was  a  most  valuable  official 
document,  and  would  rei't-ive  the  attention  it  deserved. 
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General  Medical  Council  Election. 
At  a  meeting  to  hear  an  address  by  Dr.  Norman  Walker, 
held   in  Edinburgh  on    November   Ist,    Dr.   Uf.oruk   A. 
<  ;iB.sox,  who  took  the  chair,  said  :  In  thanking  you  for  tlie 
honour  of  presiding  over  tliis  meeting,  I  desire  to  express 
"ihe  pleasure  which  I  feel  in  welcoming  such  a  representa- 
tive gathering  favourable  to  our  cause.    You  will  allow  me 
to  recall  to  your  recollection  that  five  years  ago  we  felt 
iiome  dissatisfaction  with  the  attitude  of  our  representa- 
tive on  the  (ieneral  Medical  Council  aa  regards  one  or  two 
-important  questions,  and  we  also  had  the  conviction  that 
he  was  not  in  warm  sympathy  with  the  desire  for  reform 
which  animates  the  minds  of  many  of  us.     Our  action  at 
that  time  was  in  no  sense  to  be. construed  as  one  of  per- 
gonal   hostility   to  our  representative;   it  was  purely   a 
,:Matter  of   public  policy.      At  our  request   Dr.   JSorman 
Walker  placed  his  services  at  our  disposal,   and  as   the 
iceault  of  the  election  he  was  defeated  by  Dr.  Bruce  with 
the    small    majority    of     121    votes.      To-day    we    have 
met    to     inaugurate     formally     the    campaign     of     our 
<;andidate,    for     I    am    glad    to    be    able    to    announce 
that     Dr.    Norman    Walker    has    again    allowed    us    to 
nominate  him  for  the  coming  election.     Once  more  I  am 
anxious  to  disclaim  any  personal  grounds  for  our  opposi- 
tion to  our  present  representative,  and   to  state  that  the 
public  medical  weal  is  the   sole   object  we  have  in  view. 
-vlany  of  us,  I  may  say,  were   under  the  impression   that 
Dr.  Bruce  intended  to  decline  nomination  at   this    time; 
such  was  my  own.  belief,  and  it  was  only  recently  that  he 
informed  me  to  the  contrary.      Ini  our   correspondence,   I 
am  liappy  to  state,  our  public  differenoes  have   made  no 
.;ilteration  in  our  private  friendship,   and  it   is  matter   for 
•congratulation  thatiinithis  country  we  can  ditfer  on  public 
■questions    without  any   diminution  of    personal  esteem. 
NoW(  gentlemen,  we  have  to  state  to  the  world  ouri-easons 
for  desiring  a  change  in  the   direct  representation  oi  the 
<3rofession  on  the  (jeneral  Council.     We  are  anxious  for  a 
iittle  more  active  exertion  on  behalf  of  certain   members 
'}f  our  profession.     Some  of   us    have   with   tongue,  with 
pen,    with   purse,  espoused   the  oause   of    the  parochial 
fluedioal   man,   and  of   the  practitioner  who   holds   club 
appointments.     We   feel  very  warmly  that  a  little  more 
energy  on  the  part  of  the  General  Council  would  speedily 
end  the  unfortunate  disabilities  under  which  both  those 
c-lasses  of  our  fellow  practitiom'rs  labour,  and  we  are  of 
■■ipinion  that  the  direct  representative  of  our  profession  in 
r-cotiand    is   the  proper   man   to    advocate    their    cause. 
Again,  we  cannot  avoid  the  conviction  that  our  present 
representative  holds  views  and  occupies  positions  which 
•are  not  in  harmony  with  the  present  state  of  opinion  as 
regards   sanitary  administration.      We    believe    that   no 
practitioner  should  act  as  medical  onicer  of  health  for  a 
Jarge  area,  and  are  convinced  that  members  of  the  Genei-al 
•Council  should  set  an  example  in  this  matter.     Further, 
we    should    like    a    more    progressive    attitude    towards 
unedleal  education.    The  statistics  of  the  recent  successes 
and  failures  of  our  graduates  and  licentiates  show  us  that 
there  is  ample  room  for  the  most  seai-ching  inquiry,  and 
iead  us  to  desire   the   active  exertions  of  a  man  who  is 
conversant  with  jjresent  requirements   and   possibilities. 
In  looking  about  for  such  a  man  our  choice  has  unhesi- 
tatingly   fallen    upon    Dr.    Norman    Walker,     who,     in 
view   of   his   thorough  training   in  medical  science,  his 
wide    experience    in    general    and    in     special    practice, 
Iiis  deep  knowledge  of  public  bu-tiness,  his  wide  acquaint- 
ance with  medical  administration,  and  his  sympathetic 
interest  in  all  that  pertains  to  the  welfare  of  our  profession, 
has  shown  himself  to  be  worthy  of  our  support.     It  gives 
me  much  pleasure  -  to  ask  him  to  place  his  views  before 
you. 

Address  by  Dr.  Norman  Walker. 
Gentlemen,  in  the  exeelJent  address  veoHntly  delivered 
by  the  President  of  the  General  Medical  Council,  the 
objects,  aims,  and  limitations  of  the  General  Medical 
Council  were  admirably  laid  down.  I  think,  perhaps,  the 
President  dwelt  rather  unduly  on. the  limitations.  But  at 
all  events-one  cannot  anywhei'e  get  in  so  concise  a  form 
an  account  of  what  the  General  Medical  Council  can  and 
cannot  do.  Primarily,  its  duties  are  with  education,  and 
it  is  on  the  educational  ground  that  I  mainly  appeal  to 


you.    It  is  easy  to   sketch   an   ideal  scheme  of  medical 
education — easy  to  say  that  an  arts  degree  should  be  a 
necessary  precursor  to  the  medical  studies,  which  might  be 
extended  for  another    year.     But   we   must    distinguish 
between     the     ideal     and     the     practical.      If     1    were 
asked    what    was     my     ideal     of     medical     education, 
my    answer    would     be    something    on     these    lines : — 
I  would  demand   a  much  fuller  and  wider  preliminary 
education  than  is   at  present  required.     I  would  allow  a 
certain   elasticity   in  that  preliminary  education    which 
might  lead  in  the  direction  of  a  degree,  either  in  arts  or 
science.    The  last  two  years  would  be  devoted  to  these 
subjects  in  a  university,  and  I  would  then  follow  up  with 
a  five  years'  course  in  medicine.     We  would  then  only  be 
requiring  of  our  Scottish  doctors  the  same  length  of  training 
which  we  have  long  required  of  our  Scottish  ministers.     I 
would  have  a  one-portal  system,  through  which  all  who 
wished  to  practise  medicine  must  pass.     I  would  limit  the 
practice  of  medicine  to  tho?e  who  had  passed  this  portal, 
and   this,  of  course,  would    involve   the  penalization  of 
unqualified  practice,  either  in  its  more  glaring  forms,  or 
in  its  less  obvious  one  of  chemists  prescribing.    These, 
I  say,  would  be  my  ideals  ;  others  may  well  have  others. 
Practically,  however,  we  have  to  deal  with  a  five  years' 
curriculum,  and  all  practical  teachers  are  quite  convinced 
of  this — that  four  of  these  must  be  devoted  to  medicine, 
and  that  the  student  should  be  required  to  have  passed  his 
First  Professional  before  attending  any  of  the  classes  in  the 
medical  curriculum  proper.     I  am  interested  to  see  that 
this  proposal  has  been  in  the  meajitime  rejected  by  the  Col- 
lege of  Surgeons  of  England  on  the  familiar  ground  that 
more  time  was  required  for  consideration.     I  think  if  the 
subjects  of  anatomy  and  physiology  have  the  whole  time  o* 
the  student,  a  winter  and  two  summers  ought  to  suflice  for 
them,  so  that  a  minimum  of  three  winters  and  two  summers 
would  remain  for  the  study  of  the  other  subjects.     I  am 
of  course  aware  that  the  majority  of  students  now  take 
over  six  years  to  their  ouiTieuium,  and  I  believe  that  this 
is  to  some  extent  due  to  the  fact  that  they  are  allowed  to 
overlap  their  classes.     1   think  the   present  Preliminary 
might  very  well   be   increased  in  severity,  and  that  the 
standard  should,  in  some  subjects  at  least,  be  that  of  the 
Higher  Grade  Leaving  Certificate  of  the  Scottish  Educa- 
tion Board.     But  while  I  think  there  is  room  for  improve- 
ment, I  wish  to  take  this  public  opportunity  of  dissenting 
from   the  accusation  of   the  decadence  of  the  profession 
put  forward  by  Sir  Dyce  Duckworth  to  the  members  of  the 
itoyal  Medical  Society  last  week.     His  experience  may  be 
different  from  ours,  but  I  do  not  think  it  is  either  lair  or 
correct   to  say   that   the  general  level  of  education  has 
deteriorated.     I  had  the  curiosity,  in  this  connexion,  to 
look  up  back  numbers  of  the  Calendar,  and  I  found  that  in 
1865,  the  year  in  which  Sir  Dyce  Duckworth  graduated, 
3  of  the  82  graduates  had  degrees  in  arts  ;  in  1883,  17  out 
182  had  degrees  either  in  arts  or  science;  while  in  1905, 
out  of   158   graduates,   15   had 'degrees  either  in  arts  or 
science,  and  some  in  both. 

With  reference  to  the  one-portal  system,  it  is  true  that 
five  yeara  ago  I  refused  to  commit  myself  to  this.  Since 
then  I  have  been  converted.  If  I  believed  that  the  adop- 
tion of  this  system  would  harm  the  Scottish  Universities, 
I  would  not  be  a  candidate  for  your  votes.  But  I  am 
convinced  that  nothing  but  good  to  them  would  result 
from  it.  They  would  have  a  freedom  to  devote  themselves 
to  teaching  in  the  way  they  thought  best,  a  way  which  no 
one  can  doubt  would  be  well  over  the  average  which  the 
State  would  be  entitled  to  require  of  its  candidates.  I 
think  that  a  good  many  men  regard  the  one-portal  system 
as  part  of  the  programme  of  ttie  extremists,  but  I  would 
remind  you  that  such  experienced  medical  politicians  as 
Sir  John  Batty  Tuke  and  Professor  Cliflbrd  Allbutt  have 
both  pronounced  themselves  in  favour  of  it.  I  should 
make  clear  that  I  would  only  favour  the  one-portal  system 
as  far  as  concerns  the  final  subjects.  , 

Dr.  MacAlister  suggested  that  the  Council  had  really 
very  little  control  over  education,  and  it  is  true  that  the 
Council  has  only  powers  of  recommendation;  but_ these 
recommendations,  backed  as  tiny  are  by  the  possibility 
that  the  Council  may  report  the  examinations  of  those 
bodies  which  refuse, to  accept  them  as  insufficient,  are 
rather  more  than  mere  recommendations.  One  has  only 
to  have  noted  during  the  last  few  weeks  the  interest  taken 
by  our  various  licensing  authorities  in  the  recommenda- 
tions of  the  Committee  of  Council  with  reference  to  tie 
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teaching  of  midtvifery.  Like  most,  I  regard  .these  recom- 
mendations, as  I  have  little  doubt  their  authors  do,  as 
L'topian,  and  it  seems  to  me  they  have  gone  on  the 
familiar  principle  of  asking  for  very  much  more  than  they 
liope  to  get,  so  as  to  be  able  to  make  graceful  concessions. 
But  that  tliere  ia  much  room  fur  improvement  in  the 
teaching  of  that  subject  no  one  will,  I  think,  deny,  and  in 
our  Scottish  scliool«  there  has  been  ah-eady  a  movement 
in  the  direction  suggested  by  the  recommendations. 

The  Council  has  power  to  inspect  the  examinations, 
and  very  formidable  and  imposing  these  inspections  are. 
I  cannot  see  why  they  should  not  be  made  like  the  vi-its 
of  His  Majesty's  Commissioners  in  Lunacy,  without  any 
notice.  I  am  quite  sure  the  adoption  of  this  plan  would 
raise  the  level  of  the  examination.  In  addition  to  its 
educational  duties,  the  Council  deals  wiih  the  unpleasant 
one  of  removing  from  its  roll  the  names  of  those  judged 
guilty  of  infamous  conduct  in  a  professional  respect.  I 
understand  that  there  are  legal  diliiculties  in  the  way  of 
the  Council  delegating  these  judicial  functions  to  a 
selected  committee  of  its  own,  but  it  does  seem  an 
unnecessary  extravagance  to  bring  all  cages  bi^fore  a  jury 
so  large  as  thirty-four.  When  the  next  Medical  Act  is  intro- 
duced it  seems  to  me  it  would  be  well  to  make  provision 
for  a  judicial  Bjard,  say,  of  twelve  members  sitting  with 
the  President. 

Of  late  years  the  Council  has  developed  another  system 
of  discipline,  less  severe  than  that  of  striking  ofT  the 
Jieffister— the  only  one  which  it  is  legally  entitled  to 
impose.  It  is,  indeed,  rather  interesting  to  note  how  the 
<  ieneral  Medical  Council,  I  will  not  say  gets  round  the 
law,  but  extends  its  application.  The  power  I  refer  to  is 
that  of  intimating  to  the  accused  that  he  has  been  found 
guilty,  but  that  the  Council  will  not  in  the  meantime 
remove  his  name.  I  believe  that  this  very  severe  warning 
ia  not  infrequently  etlioaoious.  Further  than  this,  tlie 
Council  has  adopted  a  plan  of  issuing  General  Warning 
Sotices,  an  action  which  would  have  horrified  the  earlier 
members  of  the  body,  who  held  that  each  case  had  to  be 
tried  separately,  individually,  and  on  its  own  merits. 

And  it  is  in  this  coimexion  that  the  General  Medical 
Council  comes  into  relation  with  those  subjects  whicli 
come  home  to  the  thinking  general  practitioner.  The 
General  Medical  Council  has  no  powers  of  legislation  ;  it 
cannot  decree  that  this  or  that  must  or  must  not  be  done. 
It  cannot  go  in  advance  of  public  opinion,  and  its  severest 
critic  has  never  suggested  that  it  has  done  so. 

But  in  virtue  of  its  power  of  removing  names  from  the 
Register,  it  tills  the  position  in  some  measure  of  a  court  of 
honour  for  the  profession,  and  it  is  for  the  profession  itself 
to  so  raise  its  standard  that  the  scope  of  action  of  the 
General  Medical  Council  is  widened.  Things  that  were 
at  one  time  little  regarded,  became  less  reputable,  then 
disreputable,  and  finally  infamous  professionally.  Now 
this  can  only  be  done  by  ourselves,  and  again  we  find  in 
education  the  solution.  Although  there  are  many  things 
which  have  recently  emanated  from  the  British  Medical 
Association  of  which  I  do  not  approve,  I  recognize  in  that 
body  the  only  available  means  of  organizing  the  profession 
as  a  whole,  and,  as  a  whole,  successfully  influencing  the 
Stale. 

Kvery  politician  I  have  spoken  to  has  said  the  same 
thing.  "Let  the  medical  profession  come  to  us  with  its 
mind  clearly  made  up  on  these  subjects,  and  we  will  give 
its  proposals  our  most  sympathetic  consideration. ' 

Let  me  deal  now  with  the  questions  bearing  on  these 
mitters.  The  position  of  the  I'oor-law  medical  officers  in 
Scotland  is  not  what  it  ought  to  be.  I  am  perfectly  aware 
that  there  are  ditiiculties  in  connexion  with  medical 
practice  in  the  Highlandjs  and  Islands,  which  it  is  by  no 
iueans  eagy  1,0  deal  with.  The  population  is  scattered,  is 
poor,  and  the  meanj  of  communication  are  bad.  Tiie 
hardships  of  m(;  tiuai  men  in  these  regions  are  great,  and 
I  have  never  met  with  any  medical  mill  wlio  did  not  agree 
that  they  ought  to  have  tlie  .same  security  of  tenure  ss 
lu'^dical  olhcers  in  I'ln^land  hav.  The;e  is,  I  think,  good 
reason  to  hope  for  iiftproveraent  in  tliis  matter  in  the  not 
verv  distant  future. 

Clu')  I'racfke  —  l  hive,  been  a  club  doctor,  and  I  flatter 
myself  that  I  know  the  various  aspects  of  Uiis  question.  I 
know  that  tliere  are  some  who  Imld  tliat  club  practice  is 
iiltogethe:  iniquitous,  and  that  the-  profession  slmuld  set 
its  face  altogether  against  it.  I  cannot  ag'ee  with  tin* 
view.     Combinition  to  se;'ue   the  services  of   a  medic;! 


man  is  quite  common.  University  professors  are  engaged? 
at  contract  rates,  and  insurance  companies  appoint  their 
principal  medical  officers  in  the  same  way.  But  the  rate- 
of  remuneration  must  be  such  as  to  enable  the  doctor  to- 
devote  as  much  time  and  e«re  to  his  contract  as  to  hii-;- 
private  patients.  And  the  pittances  which  some  clubs — 
too  many  clubs— ofl'er  do  not  fairly  permit  of  this.  It  is,. 
of  course,  impossible  to  legislate  for  the  whole  country  in^ 
this  connexion,  but  if  the  profession  were  combined  it 
would  soon  become  a  question  of  really  practical  politics, 
whether  contract  rates  below  what  the  profession  in  su 
district  recognize  as  fair  salaries  would  not  approach  tc 
disreputable  conduit. 

Patent  Medicines. — Thig  is  a  measure  of  which  I  see 
a  great  deal  of  the  evils,  and  a  full  share  of  these  is  borne- 
by  the  patients  who  come  under  my  notice.  But  I  think 
it  is  perfectly  infamous  that  the  State  should  derive  » 
considerable  revenue  and.  the  newspapers  an  almost 
fabulous  amount  from  what  both  know  is  largely  a- 
system  of  procuring  money  under  false  pretences.  This 
is  a  matter  not  for  the  Genei-al  Medical  Council  but  for 
the  Legislature.  We  will  never  pi-event  free-born 
Britons  from  dosing  themselves  with  medicine,  but  the- 
composition  of  each  one  should  be  given  on  the  labeL 
and  I  think  we  are  entitled  to  expect  that  the  State  will 
wash  its  hands  of  this  iniquitous  traffic. 

Another  matter  for  legislation  is  the  alteration  of  the- 
law  which  permits  limited  liability  companies  to  do  what 
individuals  cannot.  This  is  a  matter  wh^re  it  seems  to 
me  we  can  do  a  great  deal  towards  educating  our  states- 
men. Every  member  of  Parliament  to  whom  I  have- 
spoken  has  admitted  the  incongruity,  and  I  believe  if  the 
profession  would  use  their  individunl  intlut^nce  with' 
those  members  whom  they  know,  that  ihe  practice  might 
be  stopped ;  it  is  absolutely  at  variance  with  the  spirit  of 
the  law. 

As  to  the  eouEtitution  of  the  Council,  I  am  quite  frank 
in  my  opinion  that  it  should  be  recognized  that  education 
is  the  primary  duty  of  the  Council,  as  it  is,  I  believe,  the 
solution  of  all  political  difficulties,  medical  and  other  ;. 
and  it  is  of  the  first  importance  that  members  of  the 
General  Medical  Council  should  have  a  thorougli- 
knowledge  of  the  present  needs  of  education,  and 
the  directions  in  which  it  should  be  developed.  But  I 
hold  more  strongly  than  I  did  five  years  ago  that 
the  representatives  of  the  various  bodies  should  be- 
elected  by  wider  constituencies.  Dr.  Mac,-\.lister  men- 
tioned that  he  held  his  seat  by  favour  of  the  Senate  of 
the  University  of  Cambridge,  a  body  consisting  of  7,000 
graduates.  If  the  representatives  of  our  universities  were 
elected  by  their  General  Council,  we  would  have  a  better 
opportunity— or,  rather,  I  should  say  we  would  have  an 
opportunity -of  learning  what  were  their  views  upon 
sul>jects  of  practical  interest  to  the  profession.  I  think  the 
Council  is  sufficiently  large,  and,  in  connexion  with  the 
frequent  creation  of  new  universities  in  England,  it  seems 
to  me  that  it  might  quite  well  be  arranged  that  they 
should  he  represented,  as  the  universities  of  Scotland  are 
in  tlie  Carnegie  Trust,  alternately. 

Under  Dr.  MacAlister's  presidency  the  finances  of  the 
Council  have  reached  a  more  fatisfactory  basis,  and  the- 
income  now  exceeds  the  expenditure.  Should  this  posi- 
tion be  again  reversed,  it  seems  to  me  that  before  adding: 
to  the  students  burden,  some  economy  might  be  effected 
in  the  dimiimlion  of  the  fees  paid  to  members.  I  may 
note  that  when  this  was  formerly  proposfd  its  only 
supporters  were  Scottish  members.  I  still  hold  that  the 
Crown,  and  not  the  funds  of  the  Council,  should  be  liable 
for  the  remuneration  of  the  Crown  membeis. 

Tiiese,  gentlemen,  are  my  views  upon  the  questions 
which,  it  seems  to  me.  bear  upon  this  election,  and  I  ask 
you  to  elect  me  as  your  representative  to  the  Council,  m  t 
for  any  otiier  reason  than  that  I  reprefent  the  yieiws  which 
I  believe  to  be  those  of  the  vast  rrnjority  of  the  medical 
profession  in  Scotland,  .-ig  to  what  its  duties,  its  responsi- 
bilities, and  its  privileges  should  be. 

Ilesobdion  of  Coyifiilence . 
A  number  of  questions  were  tlien  put  to   Dr.  Walker, 
chiefly  dealing   with   the  finances  of    the   CounciL     Dr. 
Jamks  RiTCH II- then  moved: 
Tlmt  this  mnet-nE;  of  medioal.  practiiionfrR  in  Elinburgb, 
having  heard  Dr.   Xorrii,an  Walkcr'.-i  address,  expresses  its 
approval  of  Ills  candidature,  and  cordially  commands  it  to 
llie  profe^siu.-i  in  Scotland. 
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He  said  that   in  view   of   the   address  wliieh   they   had 
listened  to  it  was  unnecessary  that  he  should  say  much  in 
support  of  the  motion.     Altliougli  the  Direct  Representa- 
tive for  Scotland  had  many  interests  to  protect,  the  general 
practitioners   considered   him   to  be    their  special  repre- 
sentative.   The    qualilieations    desired    are,    a    practical 
'knowledge  of  the  interests  and  difficulties  of  the  members 
of  an  arduous  and  responsible  profession,  and  not  only 
that  knowledge,  but  sympathy.     Dr.  Norman  Vi'alker  was 
lor     some    years    in     genei-al     practice,   and,     although 
he    has     for    a    long    period    devoted    himself     to    a 
special    branch    of     medicine,    he    has    continued    to 
show  his  interest  in  and  sympathy  with  those  in  general 
practice,  and  he  is  in   constant  association  with   them. 
When  he  was  in  general  practice  he  took  an  active  part  in 
the  work  of  his  Branch  of  the  British  Medical  Association, 
.and  he  has  continued  his  interest  in  the  affairs  of  the 
Association.     He  has  been  for  many  years  a  member  of  its 
Council,  and  his  appearances  there  and  his  relations  with 
the  other  members  of  Council  afford  proof  that  he  is  well 
<iualified   to    represent    the    profession    at    the    Genei-al 
Medical   Council.     Dr.  Walker's   views   on   ethical   ques- 
tions   are  liberal,   and   under  his    guidance  the  honour 
•of    the    profession     is    sate.       The     next    qualification 
-which     our    representative    ought    to    possess    is   that 
practical      knowledge     of      medical     education     which 
will    enable   Mm   wisely   to    guide   legislation     for    the 
education    of   future   generations   of    medical    men.     Dr. 
'Walker  has  a  wide  acquaintance   with   educational   ques- 
tions ;  he  is  and  has  for  a  long  period  bfen  a  teacher  and 
an  examiner,  and  his  College,  in  recognition  of  his  know- 
ledge of  educational  matters,  elected  him   to  represent  it 
on  the  Conjoint  Committee  of  Management  of  the  Triple 
<iualification.    Another  necessary  qualification   which  is 
most  desirable  in  any  representative  on  the  General  JNIedical 
Council  is  business  capacity.  Those  who  know  Dr.  Norman 
Walker's  work  in  connexion  with   the   Edinburgh  Branch 
of  the  British  Medical  Association,  realize  that  he  pos- 
sesses  business   and   organizing  capacity  in  an  eminent 
/degree.     It  is  the  general  tendency  in  our  profession  for  a 
anan  to  develop  either  its  scientific  or   its   practical  side. 
9)r.  Norman  ^Valker  may  be  said  to  have  made   his   mark 
'in  both.     I  have  much  pleasue  in  proposing  the   motion. 
The  motion  was  seconded  by  Dr.  J.  V.  Sutherland,  and 
supported  by  Dr.  McKex/ie  Johnston,   who   said:    Mr. 
Chaii'man  and  fellow  practitioners,  I  should  like  to  raise 
cny  voice  in  support  of  Dr.  Walker's  candidature.     In  the 
present  state  of  my  larynx  I  cannot,  as  you  see,  raise  my 
voice,  but  with  your  forbearance  I  can  at  least  try  to  say  a 
few  words  that  you  may  hear.    I  am  not  one  of  those  who 
think  that   increased   direct    representation   will    neces- 
sarily   improve    the    personnel    of,    or    bring    about    the 
millennium  in,  the  Medical  Council,  but  we  practitioners 
of  Scotland  have  the  right  to  send  a  representative,   and 
we  have,  therefore,  a  duty  to   perform.     I   hold   that   the 
ipractitioner  who  neglects   to  record  his  vote   exhibits   a 
want   of    loyalty    to    his    profession.     I    would  strongly 
impress  two  points  upon   each   of  you.     First,   that   it  is 
your  duty  to  record   your  vote,  and  secondly,  that  you 
■should  recognize  the  responsibility   of   selecting   a   good 
ffepresentative.     I   do   not  speak  as  a  personal  friend  of 
Dr.  Walker,  but  I  support  the  resolution  because  I  believe 
5ie  is  without  doubt  the  best  candidate  you   could  bring 
•forward.     I  have  been  associated  with  him   in  so  many 
matters  of  medical  business  that  I  can  speak  with  know- 
ledge as  to  his  qualifications.     As  a  colleague  of  bison  the 
Triple  Cjualification  Board  of  Management,  I  know  how 
thoroughly  versed  he  is  in  matters  of  medical  education. 
As  a  colleague  of  his  on  the  Central  Council  of  the  British 
Medical  Association   I  know  that  he  from  the  first  made 
his  influence  felt  there,  and  that  he  is  recognized  as  one 
of  its  most  useful  members.  He  has  had  a  large  experience 
of  Committee  work,  which  will  stand  him  in  good  stead 
when   he   comes   to   the   business  work   of   the    General 
Medical  Council.     In  vciy  many  other  medical  matters  I 
iJiave  worked  with  him,  and  I  have  learned  to  appreciate 
■his  business  capacity,his  sound  judgement,  and  the  courage 
with   which   he   speaks   out    when   occasion   requires   it. 
Dr.   Walker  has   ungrudgingly  given   his   time   and   his 
experience    to    his    professional    brethren   on    numerous 
occasions,  and  I  know  of  no  one  to  whom  general  prac- 
titioners owe  more  than  they  do  to  him.     Gentlemen,  I 
intend  to  record  my  vote  for  Dr.  Walker,  and  I  hope  you 
will  all  do  likewise. 


The  Chairman  then  put  the  motion,^ which  was  unani- 
mously carried.  Dr.  Nhu.man  WalivER  briefly  expressed 
his  thanks,  and  the  meeting  closed  with  a  vote  of  thanks 
to  the  Chairman. 

Dr.  Norman  Walker  will  address  a  meeting  of  the  pro- 
fession in  Glasgow  next  week.  Particulars  as  to  time  and 
place  will  be  aiuaounced  in  the  Glasgow  papers. 

Tub  Prevention  of  Consumption. 

On  October  156  th  there  was  delivered  at  Selkirk,  by  Dr. 
Byrom  Bramwell,  a  lecture  on  this  subject  at  a  meeting 
held  under  the  auspices  of  the  County  and  Burgh  Health 
Committees.  In  the  course  of  his  lecture  Dr.  Bramwell 
alluded  to  the  immense  importance  of  the  prevention  of 
expectoration  in  public  places,  and  stated  that  he  con- 
sidered that  such  expectoration  should  be  made  a  penal 
ofl'ence.  He  proceeded  to  explain  the  absolute  necessity 
of  the  compulsory  notification  of  phthisis  and  of  the 
instruction  of  people  as  regards  the  proper  means  of  pre- 
venting the  spread  of  infection.  At  the  close  of  the 
address  a  motion  was  carried  to  the  eliect  that,  in  view  of 
the  fact  that  consumption  is  a  preventable  disease,  the 
local  authorities  of  the  town  and  county  be  requested  to 
deal  with  the  subject,  and  that  a  representative  committee 
be  formed  to  collect  money  to  hand  over  for  that  purpose, 
to  be  used  by  them  as  they  may  resolve. 

On  the  evening  of  October  30th  a  public  meeting  was 
held  in  the  Town  Hall,  Galashiels,  to  consider  what  means 
should  be  adopted  to  prevent  the  spread  of  consumption 
in  Galashiels.  An  interesting  and  instructive  lecture, 
illustrated  by  limelight  views,  was  given  by  Dr.  Philip, 
Edinburgh,  his  subject  being  Our  Responsibilities  in 
Relation  to  Consumption. 

Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  managers  on  Monday, 
November  5th,  Dr.  .1.  Malcolm  Farquharson  was  promoted 
from  the  post  of  Assistant  Surgeon  to  that  of  Junior  full 
Surgeon  to  the  Ear  and  Throat  Department,  with  a  share 
of  the  beds  for  in-patients  and  one  waiting  day  a  week. 
The  following  gentlemen  were  appointed  Clinical  tutors 
for  the  current  winter  and  the  ensuing  summer  sessions, 
namely:  Dr.  Alexander  Goodall,  F.R.C.P.E.,  to  Dr. 
Alexander  James  ;  Mr.  W.  G.Porter,  M.B.,  B.Sc,  F.R.C.S.E., 
to  Dr.  Logan  Turner ;  Mr.  W.  Torrance  Smith,  M.B.,  Ch.B., 
was  appointed  Clinical  Assistant  to  Mr.  N.  T.  Brewis  till 
March  31st,  1907 ;  Mr.  J.  W.  L.  Spence,  L.R.C.P.  and  S.E., 
was  reappointed  Clinical  Assistant  to  Dr.  Dawson  Turner 
in  the  Electrical  Department  for  one  year,  November  6th.^ 

Recognition  was  taken  of  the  retirement  of  Dr.  W. 
Allan  Jamieson  from  the  post  of  Physician  to  the  Skin 
Department  of  the  Infirmary  in  the  following  terms : 

The  managers  recognize  that  they  are  losing  a  hi,<;hly-valucd 
member  of  ttie  stafl'.  At  the  time  of  its  inception  the  managers 
committed  the  charge  of  this  department  to  Dr.  Jamieson,  and 
to  him  is  owing  in  large  measure  its  development  mto  the 
important  position  it  now  occupies  as  one  of  the  benelicent 
agencies  of  the  Royal  Inlirmary.  By  the  earnestness  and  skill 
he  has  displayed  in  the  work  of  his  department  he  has  year  by 
year  brought  healing  and  relief  to  large  numbers  of  suiierers  ; 
while  at  the  same  time,  by  his  teaching  and  his  writings,  he 
has  done  much  to  advance  scientific  knowledge  respecting  the 
important  class  of  diseases  which  fell  under  his  special  care 
The  managers  desire  to  express  to  Dr.  Jamieson  their  gratetnl 
thanks  and  in  token  of  their  esteem,  .and  in  aoknowledgement 
of  his  services,  they  appoint  him  Consulting  Physician  to 
the  Skin  Department  of  the  Royal  Infirmary. 


Pl-hlic  Health  Problems. 
Professor  Byers  has  lately  reprinted  some  of  the  papers 
and  speeches  on  Public  Health  matters  which  he  has  pub- 
lished from  time  to  time.  Tliey  form  a  pamphlet  of  113 
pages.  The  most  important  sections  are  those  on  Con- 
sumption," "  Infant  Mortality,"  "  Pure  Milk,"  and  "  Medical 
Women  and  Public  Health  <  >uestions.'  Thi  re  are  also 
several  valuable  appendices,  and  the  whole  forms  not  only 
most  instructive  but  also  most  interesting  reading,  ipe 
results  of  the  latest  researches  are  embodied,  and  tne 
pamphlet  cannot  fail  to  have  an  important  educational 
effect  on  public  opinion. 


SOUTH    WALES. 
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Ulster  Medical  Society. 

The  opening  meeting  of  this  Society  was  held  in  the 
Medical  Institute,  Belfast,  on  November  1st.  Dr.  Calwell, 
the  retiring  President,  took  the  chair,  and,  after  the 
minntes  had  been  read  and  confirmed,  thanked  the 
Fellows  and  members  for  their  kindness  to  him  during  the 
two  years  of  his  office.  He  then  inducted  Dr.  D.  P. 
Gaussen  (Dunmurry)  to  the  chair  as  President.  A  vote  of 
thanks  to  Dr.  Calwell  for  his  conduct  in  the  chair  was 
then  proposed  by  Mr.  Robert  Campbell,  F.R.C.S.,  seconded 
by  Dr.  O  Malley,  and  passed,  and  Dr.  Calwell  replied. 

The  President  then  delivered  his  inaugural  address. 
He  referred  to  the  Better  Equipment  Fund  of  the  Queen's 
College;  to  the  portrait  of  Jenner,  generously  given  to  the 
Society  by  Sir  Otto  ,la£io ;  to  the  honour  bestowed  on  Sir 
A.  E.  Wright,  an  old  Belfast  man,  for  his  scientific 
researches;  to  the  Darnell  ease;  and  to  the  lamented 
death  of  Dr.  Lynass,  a  Fellow  of  the  Society.  Dr.  Gaussen 
then  took  up  as  his  theme  the  recent  advances  of 
scientific  medicine.  There  was,  he  said,  a  need  for  the 
more  systematic  study  of  the  influence  of  mind  over 
matter  as  a  therapeutic  measure,  and  of  the  benefit  of 
experiment  in  such  a  direction.  Medical  psychology  was 
a  subject  for  instruction,  and  should  be  put  on  a  scientific 
base.  There  was  a  necessity  also  for  more  scientific 
knowledge  of  the  action  of  drugs— some  know- 
ledge by  which  the  general  practitioner  could  be 
guided,  so  that  he  should  not  have  to  depend 
on  the  statements  of  those  financially  interested.  After 
briefly  recalling  the  advance  of  preventive  medicine — as 
illustrated  by  the  names  of  Jenner,  Lister,  Pasteur,  and 
Behring — he  referred  to  the  great  advance  made  by  Wright 
in  his  discovery  of  the  means  of  ascertaining  the  powers 
of  resistance  of  any  individual  to  microbic  disease,  and 
hoped  that  the  time  was  not  utterly  remote  when  State 
oflJcers  would  be  provided  to  carry  out  this  work.  Much 
depended  on  the  education  of  the  public,  whose  present 
apathy  and  misguided  actions  depended  more  on  defective 
education  than  on  prejudice.  He  rather  deplored  the 
extreme  reticence  of  the  profession  in  teaching  the  public, 
and  commended  the  system  of  popular  lectures.  The 
benefit  to  be  derived  from  the  motliods  of  treatment  which 
at  one  time  was  in  the  hands  of  quacks  was  not  to  be 
forgotten,  and  they  should  always  bo  on  the  look-out  for 
any  form  of  treatment,  no  matter  whence  it  came,  pro- 
vided it  proved  beneficial.  Finally,  he  urged  that  the 
highest  development  of  treatment  was  to  be  derived  from 
the  study  of  Nature  in  all  her  aspects. 

Typhoid  Fetkb  at  Belfast. 
At  the  monthly  meeting  of  the  City  Council  on 
Kovember  1st,  the  chairman  of  the  Public  Health  Com- 
mittee, in  moving  the  adoption  of  the  minutes  of  his  com- 
mittee, said  that  there  had  been  much  misrepresentation 
which  he  would  not  notice.  He  asked  the  attention  of  the 
Corporation,  however,  to  a  chronological  statement  of  the 
acts  of  the  Health  Committee  in  the  matter  of  the  typhoid 
epidemic.  The  first  ease  was  notified  on  August  4th, 
suspicion  from  the  very  first  fell  on  a  special 
dairy  ;  but  the  Committee  had  certificates  that  the  milk 
was  sound ;  cases,  however,  were  coming  in  day  by  day, 
week  after  week,  with  the  same  story  and  the  game  milk  ; 
on  September  23rd,  one  of  their  best  sanitary  officers  was 
told  ofT  to  the  district  of  the  dairy  to  watch  the  epidemic  ; 
it  was  then  ascertained  that  there  were  6  cases  of  typhoid 
in  this  district,  which  is  outside  the  Belfast  area,  all 
taking  milk  from  the  same  dairy;  the  chairman  (Dr.  Robb) 
and  the  executive  sanitary  officer  (Mr.  Conway  Scot)  then 
visited  the  place,  and  found  ample  evidence  of  contami- 
nation of  water;  the  water  was  sent  to  Professor  Symmers, 
who  pronounced  it  contaminated  with  the  Bacilius  co/i,  and 
further  said  that  the  blood  of  a  milker  showed  AVidal's 
reaction.  It  appeared  ohat  the  milk  could  not  be  stopped 
from  entering  the  city,  owing  to  the  Superintendent 
Medical  Officer  of  Health  not  being  yet  appointed ! 
Finally,  somewhere  about  the  beginning  of  the  second  week 
in  October,  more  than  two  months  from  the  date  when  cases 
of  typhoid  arising  in  houses  getting  milk  from  a  suspected 
dairy  bad  been  notified,  the  milk  was  stopped  from  being 
brought  into  the  city.  Subsequently  in  the  debate.  Coun- 
cillor McCaughey  said  that  he  wished  to  state  his  indcbted- 
neaa  to  the  Health  Committee  for  the  prompt  steps  taken 
to  trace  the  outbreak  of  typhoid  fever  to  its  source,  and 
the  efficient  way  in  which  it  had  been  stamped  out !     The 


statement  made  by  the  Chairman  lends  support  to  the 
opinion  that  the  administration  of  the  Health  Depart- 
ment in  the  past  has  been  characterized  by  a  want  of 
proper  control.  It  is  strengthened  by  the  remembrance 
that  in  the  same  locality  and  by  the  same  means — milk 
from  a  contaminated  dairy — an  epidemic  of  typhoid 
fever  occurred  two  years  ago  ;  so  that  it  is  not  from  want 
of  experience  or  want  of  warning  that  the  present  failure 
has  taken  place.  It  is  the  earnest  hope  of  every  citizen 
that  under  the  regime  of  the  new  medical  officer  of 
health  (Dr.  Bailey)  the  defects  in  the  health  administra- 
tion will  soon  be  brought  to  an  end. 

The  Proposed  SANAiORiDsr  for  Cork. 
At  the  monthly  meeting  of  the  Cork  Joint  Hospital 
Board,  held  on  November  5th,  the  report  as  to  the- 
suitability  of  the  Myshall  property  for  the  erection  of  a, 
sanatorium  for  consumption  was  presented.  It  may  be 
remembered  that  Dr.  C.  Theodore  Williams,  of  London, 
was  asked  to  inspect  the  site  and  give  his  expert  opinion. 
He  visited  the  place  on  October  28th,  and  the  letter  laid 
before  the  meeting  was  the  result  of  that  inspection. 
Dr.  Williams,  after  describing  the  property  and  its 
approach,  directs  attention  to  the  disadvantages  of  three 
of  the  sites  marked  out  for  the  proposed  sanatorium  itself, 
and  considers  the  site  marked  No.  4  on  the  ordnance  map 
the  best,  assuming  the  sanatorium  to  contain  60  beds,  and 
to  consist  of  a  patients'  block  of  more  or  less  crescentie 
form,  facing  south,  and  of  a  dining  room,  a  kitchen, 
and  offices  behind,  the  frontage  of  the  building 
extending  about  300  ft.,  and  the  ground  being  eithe? 
level  or  gently  sloping  to  the  south.  He  pointed 
out  that  the  site  selected  should  be  protected  from  cold 
winds,  well  exposed  to  the  sun's  rays,  and  in  the  neigh- 
bourhood of  woods  to  afford  some  shaded  walksi, 
Dr.  Williams  also  recommended  the  total  removal  of 
Myshall  House  and  its  outbuildings,  which  are  in  a 
state  of  insanitary  ruin,  and  could  not  be  safely  utilized  in 
any  design  for  the  sanatorium.  The  members  present 
expressed  great  satisfaction  at  the  reijort,  and  passed  s, 
resolution  thanking  Dr.  Williams  for  the  valuable  advice 
he  had  given  and  was  willing  to  give  should  they  need 
further  help.  It  is  a  great  satisfaction  to  see  that  th? 
project  to  erect  this  sanatorium  is  at  last  making  headway, 
and  that  the  vexed  question  of  a  site  is  beginning  to  settle 
itself.  It  is  hoped  that  now  decisive  steps  will  be  taken 
to  complete  all  preliminaries,  and  bring  the  project  to  an 
issue. 

Mr.  R.  F.  Tobin,  F.R.C.S.,  Surgeon  to  St.  Vincent's  Hos- 
pital, has  been  appointed  by  the  Lord-Lieutenant  to  be 
Secretary  to  the  Board  of  Superintendence  of  Dublin 
Hospitals. 


btttl)  Waits, 


Monmouthshire  Watkk. 
A  CONFEUENCR  of  representatives  of  Monmouthshire 
County  Council  and  other  governing  bodies  was  held  at 
Newport,  October  29th,  to  consider  a  scheme  for  supplying 
the  county  with  water  submitted  by  Mr.  Baldwin  Latham. 
It  is  proposed  to  impound  the  waters  of  the  Grwyne  Fawr, 
a  stream  which  joins  the  Usk  at  Llangrivyne,  by  making 
three  dams,  which,  upon  completion,  would  provide  a 
storage  capacity  of  about  800  million  gallons,  while  there 
would  be  a  daily  supply  of  water  available,  after  providing 
compensation  water,  of  four  million  gallons.  The  total 
cost  would  be  £730,000,  but  the  scheme  might  be  carried 
out  in  three  sections.  The  Chairman  said  that  some 
critics  seemed  to  suppose  that  the  scheme  would  have 
been  an  admirable  one  if  it  had  been  brought  up  twenty 
years  ago.  He  would  remind  them  that  the  County 
Council  had  no  poiver  to  promote  a  Bill  of  that  kind  in 
Parliament  until  three  years  ago.  With  regard  to  another 
contention,  that  they  could  earmark  certain  areas,  he 
pointed  out  that  Mr.  Balfour  Browne  had  assured  them- 
that  Parliament  would  not  give  them  power  to  earmark 
any  particular  district.  Tliey  would  be  bound  to  outline 
some  definite  scheme  such  asjthis.  The  scheme  outlined 
by  Mr.  Baldwin  Latham  was  an  admirable  one,  and 
provided  not  only  for  immediate  needs,  but  for  succeed- 
ing generations.  The  Chairman  denied  that  the  scheme- 
would  mean  a  twopenny  i-ate  on  the  county.  Arrange- 
ments would  be  made  whereby  repayments  would  not  be 
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made  until  five  years  after  the  commencement  of  the 
construction  of  the  works — until  the  scheme  became 
remunerative.  In  1908,  when  the  first  section  of  the 
scheme  would  be  taken  in  hand,  a  halfpenny  rate  would 
suffice,  in  the  next  year  a  penny  rate,  and  afterwards  the 
rate  would  be  increased  to  a  maximum  of  HA.  In  1911 
they  would  be  in  a  position  to  supply  water,  and  the 
average  cost  for  the  whole  of  the  first  six  years  would 
represent  only  a  halfpenny  rate.  After  that  period  they 
would  have  a  surplus  and  the  scheme  would  be  self- 
supporting.  The  Chairman,  in  conclusion,  urged  uijon 
Ihe  meeting  the  importance  of  conserving  the  present 
water  area  for  the  county.  In  reply  to  Colonel  Curre 
(Chepstow),  the  Chairman  said  tha';  if  the  whole 
■county  were  not  rated  the  scheme  ceased  to  be  a 
county  scheme.  Certain  districts  might  combine  to  form 
a,  Water  Board,  but  the  weakness  of  such  a  step  would  be 
that  only  those  not  in  possession  of  a  water  supply  would 
join.  Colonel  Curre  said  his  council  was  of  opinion  that 
■the  rural  districts  should  not  be  brought  in.  Councillor 
Price  (Tredegar)  believed  in  the  principle  of  the  scheme, 
but  he  pointed  out  that  it  would  be  a  great  hardship  in 
districts  like  Tredegar  and  Ebbw  Vale,  which  had  ex- 
pended a  large  sum  of  money  on  a  water  supply,  to  be 
again  asked  to  contribute  towards  another  scheme.  The 
rates  at  Tredegar  were  8s.  in  the  £,  and  there  was  a 
tfear  of  an  increase  if  they  joined  the  Western  Valleys 
Sewerage  Board.  Mr.  Morgan  (Ebbw  Vale)  concurred. 
Mr.  Onions  supported  tlie  scheme,  and  contended  that  it 
would  in  a  short  time  be  self-supporting ;  it  was  neces- 
sary to  look  ahead  and  provide  for  the  needs  of  the 
rapidly-increasing  population.  Alderman  Harris  con- 
tended that  the  scheme  was  weak,  in  so  far  as  it  saddled 
those  already  overburdened,  and  did  not  tax  the  people 
who  would  chiefly  benefit.  The  scheme  needed  amend- 
ment. Councillor  A.  Jones  (Ebbw  Vale)  said  the  financial 
aspect  had  been  too  favourably  represented,  but  Sir 
Henry  Jackson  supported  the  scheme,  and  pointed  out 
that  the  water,  even  in  those  districts  which  had  their 
supplies,  was  not  unlimited.  After  further  discussion 
it  was  decided  to  adjourn  the  conference  for  three  weeks. 


^mtasljiu. 


Manchester  Port  Sanitary  Adthority. 
The  Medical  Oflicer  of  the  Manchester  Port  yanilary 
Authority  has  reported  that  during  the  month  ended 
October  25th,  246  vessels  were  found  to  be  infected;  92 
were  insanitary,  but  most  of  the  insanitary  conditions 
were  of  a  trifling  nature.  It  was  resolved  to  prosecute  in 
the  case  of  a  ship  which  reached  Salford  on  September 
28th  ;  the  captain  on  arriving  in  the  Mersey  had  stated  in 
reply  to  the  usual  questions  that  all  on  board  were  well, 
and  that  there  had  been  no  sickness  or  death  during  the 
voyage.  It  was  ascertained  at  .Salford  that  the  vessel  had 
I'.eft  Colon  on  July  20th,  and  that  two  deaths  had  occurred 
before  arrival  at  Isew  Orleans  on  August  1st.  At  New 
Orleans  the  second  mate  and  eleven  of  the  crew  were  re- 
moved to  hospital,  and  the  vessel  fumigated.  The  second 
mate  died  on  August  4th,  the  cause  of  death  as  certified 
being  "  chagres  fever,"  a  malignant  variety  of  malaria 
prevalent  in  Central  America.  No  other  case  occurred 
•during  the  forty-two  days  of  the  voyage  to  the  Mersey. 

Milk  and  Tubkrcdlosis. 
A  farmer  at  Alderley  Edge  was  charged  before  the 
justices  in  Manchester  on  November  2nd  with  having 
neglected  to  notify  that  a  cow  in  her  possession  showed 
signs  of,  or  was  suspected  of,  being  afl'ected  by  tuber- 
culosis. The  defendant  was  in  the  habit  of  sending  milk 
to  a  local  dealer  for  sale.  Samples  are  taken  promiscuously 
from  the  cans  of  milk  arriving  daily  at  the  railway  stations. 
Should  evidence  of  tubtrculosis  bo  found  in  any  sample, 
the  farm  from  whit'li  it  has  come  is  visited,  and  an 
investigation  is  made  on  the  spot.  In  this  case  an 
inspector  visited  the  farm  and  found  a  cow  with  a  tnber- 
/fulous  udder.  It  was  the  defendant's  duty  to  have 
informed  the  medical  authority  of  the  condition  of  the 
■  cow.  She  pleaded  ignorance,  but  it  was  stated  that  the 
■condition  of  the  animal  was  such  as   might  have  been 


ascertained  by  any  local  veterinary  surgeon  if  the  proper 
steps  had  been  taken.  The  defendant  was  fined,  with 
costs,  5  guineas. 

Coroner's  New  Court. 
At  last  the  Manchester  City  Coroner  is  to  have  a  new 
court  in  the  new  Fire  Brigade  premises  which  have  just 
been  erected  by  the  Corporation.  The  new  court  is  about 
six  times  the  size  of  the  old  dingy  court  in  Minshall 
Street.  Fifteen  or  twenty  cases  a  week  may  have  to  be 
dealt  with  by  the  Coroner.  About  900  inquests  are  held 
per  annum,  and  the  number  of  cases  notified  to  the 
Coroner  is  about  1  200  in  all. 


ISirmiitjgljatn. 

Hospital  Saturday  and  Hospital  Siwday. 
The  result  of  the  Hospital  Saturday  collection  has  recently 
been  announced.  The  sum  collected  in  the  manufactories 
of  the  city  reached  the  large  amount  of  £19,200  12s.  2d., 
which  is  £535  13s.  5d.  more  than  last  year,  and  there  are 
still  a  few  contributions  to  be  received.  With  the  interest 
up  to  date  the  total  is  £19,280  14s.  5d.  This  is  the  largest 
sum  ever  yet  collected,  and  the  Committee  consider  that 
the  steady  increase  in  the  collections  every  year  is  due  to 
the  extension  of  the  weekly  system,  and  to  the  greater 
appreciation  of  the  work  done  at  the  convalescent  homes. 
The  sum  of  £10.000  is  to  be  distributed  to  the  various 
institutions  as  follows:  General  Hospital,  £3,150  ;  Queen's 
Hospital,  £2,100  ;  General  Dispensary,  £1,040  ;  Children's 
Hospital,  £300;  Eye  Hospital,  £?00;  Birmingham  and 
Midland  Counties  Sanatorium,  £100 ;  Homoeopathic  Hos- 
pital, £200;  Women's  Hospital,  £475;  Lying-in  Charity, 
£180  ;  Orthopaedic  Hospital,  £300 ;  Ear  and  Tliroat  Hos- 
pital, £100;  Dental  Hospital,  £50;  Skin  and  Urinaiy 
Hospital,  £200;  District  Nursing  Society,  £150;  Jafl'ray 
Suburban  Branch  Hospital,  £400;  Moseley  Hall  Con- 
valescent Home  for  Children,  £200  ;  and  six  other  institu- 
tions sums  varying  from  £75  to  £10.  October  27th  was 
Hospital  Sunday,  and  although  the  sum  collected  was  not 
quite  as  large  this  year  as  last,  nevertheless  it  amounted 
to  about  £4,300. 

lioill)    .^tafforbsljtriJ. 

Lead  Poisoning  and  Smoking. 
Three  potters  were  summoned  at  Longton  on  October 
31st  for  smoking  their  pipes  while  engaged  in  certain 
processes  of  china  manufacture,  in  contravention  of  the 
special  rules  made  under  the  Factory  Act.  The  detenee 
offered  by  one,  a  worker  in  lead  glaze,  was  that  he  had 
not  been  warned  not  to  smoke  at  work.  The  stipendiary 
magistrate,  in  imposing  fines,  remarked  that  the  men 
were  veiy  silly  not  to  take  notice  of  rules  passed  for  then- 
own  health,  and  that  though  the  employer  in  this  case 
had  continually  reminded  them  about  the  rules,  this  was 
not  to  be  expected  in  all  cases. 

Leek  Sewage  Works. 
Lord  Harrowby  and  the  County  Medical  Officer  of 
Health  on  October  30th  inspected  the  additions  to  the 
Leek  Sewage  Works  on  behalf  of  the  Staflordshire  County 
Council,  many  members  of  which  were  present.  The  sum 
of  £10  000  had  previously  been  spent  on  the  26  acres  ot 
land  in  use.  The  effluent  being  unsatisfactory,  £5,000  lias 
been  spent  on  installing  bacterial  treatment. _ 

Portugal  and  Compulsory  Vaccination  -The  Portu- 
guese Conselho  Superior  de  Hygiene  has  under  considera- 
tion the  details  of  a  scheme  of  compulsory  vaccination, 
and  it  Is  said  by  the  political  press  that  the  measure, 
which  was  passed  by  the  Legislative  <-l^«'^Ji«-s  m.  1^.^' 
will  shortly  become  law.  The  medical  press  ^'th  the 
experience  of  t,he  numerous  "^pediments  which  stand  m 
the  way  of  sanitary  legislation  in  I'-^^ugal,  is  by  no  means 
optimistic.  A  Medicma  Cont.-mporan.a  ■■'^^''^^^^^Xi^e^ 
tins  measure,  like  its  predecessors,  will  come  |o  "°*l^'^''„ei 
that  small-pox  will  continue  to  prevail  in  I;  jbon  an^i 
throughout  the  country,  that  the  dead  ^'^  l'.<^i'"™^i^"^e 
out  any  certificate  as  to  the  cause  that  patients  w  De 
treated  by  barbers,  and  that  the  laws  of  }'yf^^^.^%^^-^ 
defied  by  the  very  officials  appointed  to  secure  tneu 
observance. 
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PARIS. 

Treatment  6f  Cerebrospinal  Meningitis  by  Intraspinal 
Injection  of  CoUargol. —  The  Continental  Anglo- Atnerican 
Medical  Society. 
At  a  recent  meeting  of  the  Soeiet6  Medicale  des  H6pitaux 
Drs.  F.  Widal  and  Louis  Kamond  gave  an  interesting 
)nstory  of  a  case  of  cerebro-spinal  meningitis  due  to 
meningococci  treated  by  intraspinal  injection  of 
collargol. 

The  patient,  a  dressmaker,  aged  31,  was  in  good  health  till 
August  15th,  1905,  when  she  had  a  miscarriage  at  the  third 
month.  .  After  a  week  in  bed  she  was  up  again,  but  as  she  was 
losing  blood  constantly  during  the  next  two  months,  she  went 
into  the  Broca  Hospital  on  October  24th.  The  following  day 
she  began  to  have  severe  headache,  and  the  temperature, 
which  had  been  about  38°  C,  rose  to  39. 4°  C.  She  became 
constipated  ;  had  trismus  and  could  scarcely  speak  ;  the  back 
of  _  the  neck  became  stiff,  and  the  slightest  movement  was 
painful  ;  she  also  had  Kernig's  sign.  On  November  2nd  back- 
ache was  present,  as  well  as  headache,  and  the  muscles  of  the 
dorso-lumbar  region  were  the  seat  of  acute  spontaneous  pain. 
On  November  8th  there  was  a  rigor,  the  temperature  rose  to 
39.8°  C,  and  vomiting  set  in.  On  November  14th  a  lumbar 
puncture  showed  it  was  a  case  of  meningitis,  and  the  patient 
was  sent  to  the  Cochin  Hospital.  On  November  18th,  towards 
5  p.m.,  she  became  delirious.  On  November  19th  the  agitation 
increased ;  with  difhculty  she  replied  in  whispers  to  questions. 
The  knee-jerks  continued  exaggerated  ;  for  the  first  time  there 
was  incontinence  of  urine.  On  November  21st  the  condition 
seemed  very  gr.ave ;  she  was  unconscious  ;  pulse,  144.  At  5  p.m. 
lumbar  p'jncture  wa^  performed,  giving  issue  to  a  liquid  which 
was  scarcely  clouded  :  5  c.cm.  of  a  1  per  100  solution  of  collargol 
in  water  was  injected  into  the  subarachnoid  space.  A  few 
hours  later  the  condition  seemed  to  improve  and  she  understood 
questions  when  spoken  to  :  the  weight  was  good  and  she  took 
1  litre  of  milk.  ( In  November  22nd  the  temperature  had  fallen 
to  38.2°  C.  and  the  pulse  to  112.  She  was  able  to  answer 
questions.  On  November  23rd  she  had  a  violent  rigor  with  pain 
on  the  left  side  of  thorax,  and  crepitations  and  tubular  breath- 
ing at  the  angleof  thescapulawereobserved.  On  November 24th 
her  condition  was  again  grave  ;  delirium,  violent  headache, 
and  incontinence  of  faeces.  Lumbar  puncture  was  again 
resorted  to.  On  November  27th  the  temperature  had  fallen  to 
below  38°  C,  the  pulse  was  excellent,  mind  still  wandering. 
Lumbar  puncture  was  again  performed  on  November  28th. 
Incontinence  of  faeces  stopped,  but  there  was  still  retention  of 
urine.  On  November  29th  the  temperature  fell  to  normal,  and 
intelligence  returned.  On  December  10th  the  mental  trouble 
disappeared  ;  Kernig's  sign  persisted,  but  there  was  no  longer 
any  stiffness  of  the  back  of  the  neck.  On  December  11th  the 
patient  got  up  for  the  first  time,  and  on  December  24th  she 
left  hospital  complttely  cured.  Kernig's  sign  was  no  longer 
present.  There  remained  only  exaggeration  of  knee  reflexes, 
especially  on  the  right  side,  and  epileptiform  trepidation. 
The  temperature  chart  showed  three  distinct  periods  :  (1)  for 
nineteen  days  the  temperature  was  irregular,  with  occasional 
rigors  ;  (2)  for  ten  days  a  high,  even  temperature,  varying 
between  39°  and  40°  C.  ;  (3)  for  seven  days  after  the  injection 
of  collargol  the  temperature  fell  progressively  to  normal.  For 
twenty-three  d.ays  the  meningitis,  with  Kernig's  sign,  stiff- 
ness of  the  nape  of  the  neck,  unequal  pupils,  herpes  labialis 
was  mild,  the  headache  being  the  only  persistent  cerebral 
symptom  ;  there  was  no  paralysis,  no  contraction,  no  delirium, 
and  the  patient  clearly  answered  any  questions.  Prom  the 
twenty-third  to  twenty-eighth  day  very  grave  symptoms  super- 
vened, with  progressive  delirium,  absolute  prostration  and 
incontinence  of  urine.  On  the  twenty-ninth  day,  when 
collargol  was  injected,  the  temperature  fell  immediately,  the 
delirium  was  less  violent  and  the  general  condition  seemed 
better  ;  but  on  the  following  day  there  was  a  rigor  and  a 
pneumonic  patch  appeared  at  base  of  left  lung.  Twenty- 
four  hours  later  the  patient  also  had  incontinence  of  faeces 
and  a  bedsore  began  over  the  sacrum.  Nevertheless  the 
temperature  continued  to  fall,  and  eight  days  later,  on  the 
thirty-sixth  day  of  the  disease,  the  temperature  was  normal. 
It  continued  normal  and  the  intellectual  disturbances  quickly 
disappeared. 

The  striking  point  in  this  case  is  the  recovery  after  the 
intraspinal  injection  of  collargol.  A  comparison  of  the 
oerebro-spinal  fluid  taken  before  and  after  the  injection 
shovced  the  modification  due  to  the  collargol.  Three  days 
after  the  injection  the  meningococci  were  still  in  great 
numbers  and  full  of  vitality,  and  the  cerebro-spinal  fluid 
did  not  become  sterile  till  it  had  been  for  six  days  in  con- 
tact with  the  silver  solution  ;  the  dead  microbes  had  not 
then  been  all  absorbed  by  the  white  cells.  The  bactericidal 
action  showed  itself  slowly,  although  a  relatively  large 
dose  of  collargol  (5  eg.)  had  besn  introduced  into  a  rela- 


tively small  quantity  of  cerebro-spinal  fluid  (70  c.cm.). 
Before  the  injection  of  collargol,  in  spite  of  the  persistence 
of  numbers  of  meningococci  in  the  cerebro-spinal  fluid, 
the  leucocytes  were  diminishing  progressively  as  the 
patient's  condition  became  more  grave,  as  if  by  habit  they 
liad  lost  their  aptitude  to  be  attracted  liy  the  microbes, 
developing  a  kind  of  antichemiotaxis.  A  temporary  and 
enormous  increase  of  the  polynuclear  cells  followed  the 
intraspinal  injection.  This  enormous  exodus  of  leucocytes 
was  provoked  by  the  introduction  of  the  foreign  body 
in  non-isotonic  solution,  and  served  more  especially, 
as  the  preparations  showed,  to  absorb  the  colloidal'" 
silver.  This  artificial  polynuclear  formation  took- ' 
several  days  to  free  the  subarachnoid  sac  of  the' 
microbes  already  dead,  and  diminished  progres- 
sively with  the  disappearance  of  the  collargol.  The 
meningococcus  disappeared  in  a  few  days  after  the 
injection  of  collargol,  and  immediately  after  its  intro- 
duction the  patient  began  to  get  well.  M.  Charles  Dopter; 
from  the  Val  de  Grace  Military  Hospital,  communicatecf ' 
an  analogous  case  occurring  in  a  young  soldier,  aged  2S, 
who  had  high  fever  and  tj'pical  symptoms  for  over  twenty 
days ;  after  a  subarachnoid  injection  of  5  eg.  of  collargol) 
the  symptoms  and  fever  began  to  improve. 

The  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  was  held  in  Paris  on  October  30th  at  the- 
residence  of  the  honorary  secretary.  Dr.  Leonard  Robinson, 
the  chair  being  taken  by  Dr.  Alan  Herbert.  Dr.  Stanley 
Kendall  and  Dr.  Samways(of  Mentone)andDr.  Coldstreani 
(of  Florence)  were  elected  members  of  the  Executive  Com- 
mittee. Dr.  Hugh  Treves-Barber  (of  Geneva)  and' 
Dr.  A.  W.  W.  Dowding  (of  Algefiras)  were  elected 
members  of  the  Society.  In  the  evening  th» 
Annual  Dinner  of  the  Society  was  held  at  the 
Hotel  du  Palais  d'Orsay,  the  chair  being  taken 
by  Dr.  J.  Lucas- Championnit''re,  Professor  of  Clinical  Sur- 
gery at  the  Hotel-Dieu.  The  following  members  were 
present :  Dr.  Manlock,  Dr.  Hogg,  Dr.  Bull,  Dr.  Jarvis,  Dr. 
Gros,  Dr.  Koenig,  Dr.  Warden,  Dr.  Suzor,  Dr.  Robinson 
(Paris),  Dr.  Danvers  (formerly  of  Bordighera),  and  Dr. 
Sillerg  Vale  (Areachon).  The  guests  included  Dr. 
O'Brennan  (Kansas  City),  Dr.  Albert  Abrams  (San  Fran- 
cisco). Dr.  Drew,  Dr.  Chapman  (Hertford  British  Hospital), 
Dr.  Triboulet,  Dr.  Proust,  Dr.  Lutaud  and  Dr.  Lutaud  flls. 
Dr.  Bottentuit,  and  Dr.  Kraus.  The  Chairman,  after  pro- 
posing the  usual  loyal  toasts  of  "  His  Majesty  the  King,"" 
"  the  President  of  the  United  States,"  and  "  the  Presi- 
dent of  the  French  Republic,"  proposed  "  Success  to  the 
Society,"  and  said  that,  in  spite  of  coming  without  the 
permission  of  his  medical  adviser,  it  gave  him  great 
pleasure  to  find  himself  again  among  English-speaking 
doctors,  as  he  had  always  felt  at  home  among  them 
ever  since  the  days  long  ago  when  he  had 
worked  in  Glasgow  with  Lister.  Dr.  Danvers  replied 
for  the  Society.  Dr.  Bull  proposed  the  toast  of  "  Our 
Guests."  Dr.  O'Brennan  replied  for  the  American  guests, 
and,  with  the  spirit  of  prophecy,  foretold  that  a  great 
future  awaited  medicine  and  surgery,  and  that  more 
especially  from  the  ITnited  States  would  light,  come.  Dr. 
Triboulet  replied  for  the  French  guests,  saying  that  he 
was  perhaps  called  on  to  speak  as  he  had  the  advantage  o£ 
having  visited  both  (ireat  Britain  and  America.  Dr. 
AVarden  proposed  the  health  of  the  Chairman,  who,  he 
said,  had  ever  been  a  tighter,  first  as  a  pioneer,  wlien, 
after  working  in  Glasgow  with  Lister,  he  was  the  first  to 
introduce  antiseptics  into  France ;  and  now,  after  many 
years,  was  carrying  on  a  rearguard  action  in  favour  of  anti- 
septics against  the  younger  school  of  surgeons  who  were  ali 
for  aseptic  surgery,  as  undoubtedly  there  was  still  a  place 
for  antiseptic  surgery.  A  brief  reply  from  Dr.  Lucas- 
Championnifre  brought  the  evening  to  a  close. 


VIENNA. 

Plumfiism  Due  to  Handling  Dyed  Silk.  —  Professor  voit 
Noordens  Opening  Lecture. — Professional  Accident  Insicr- 
ance. — Registrar-General's  Report. 
Since  special  stress  was  laid  on  the  prevention  of  occupa- 
tion diseases  and  colour  poisoning  in  the  last  Ordinance 
issued  by  the  Ministry  of  the  Interior,  numerous  cases- 
have  been  published.  At  the  recent  meeting  of  the  Vienna 
Society  of  Practitioners,  Dr.  Teleky  showed  two  cases  in 
which  the  disease  had  been  acquired  by  unlawfully  dyeing 
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silk.  The  patients  were  women,  aged  respectively  24  and 
27,  who  had  helped  their  mothers,  when  7  years  old,  in 
weaving  and  later  in  tying  the  fringes  of  silk  kerchiefs. 
Aa  the  favourite  colour  for  this  article  is  black,  they  get 
usually  only  this  colour  to  work  up,  and  only  the  black 
silk  is  impregnated  with  lead  salts.  The  object  of  the 
impregnation  is  to  make  the  goods  look  brighter  and 
increase  their  weight ;  they  are  sold  by  the  pound.  The 
silk  absorbs  about  100  per  cent,  lead  or  more  of  its  own 
weight,  and  when  it  is  dried  it  must  be  well  shaken  out  to 
be  cleared  of  its  superfluous  lead.  The  work  is  done 
mostly  in  the  homes  of  the  workers,  who  are  generally 
girls  and  women.  Childivu  are  often  employed  to  assist 
in  this  work,  and  inspection  is  hardly  ever  satisfactory,  on 
account  of  the  irregular  employment.  Thus  chronic  lead 
poisoning  is  easily  produced.  All  patients  show  typical 
symptoms  of  accumulation  of  the  metal  in  the  organism. 
The  two  patients  looked  muc'h  older  than  their  actual  age. 
Both  had  had  miscarriages,  and  had  suffered  severely  from 
colic.  Anaemia  was  ^■e^y  marked.  It  may  be  added  that 
during  handling  and  manipulating  of  the  impregnated 
silk  about  4  or  5  per  cent,  of  the  lead  is  again  liberated 
and  charges  the  air  of  the  workroom  in  the  form  of  dust. 
In  this  atmosphere  the  workers  have  to  be  for  eight  or 
ten  hours,  and  the  pay  is  so  low  that  it  is  wonderful  how 
people  can  be  found  to  endanger  their  lives  for  a  mere 
trifle. 

Professor  von  Noorden,  who  was  called  from  Frankfort 
to  take  the  chair  of  Clinical  Medicine  in  succession  to  the 
late  Professor  Nothnagel,  delivered  an  opening  address 
a  short  time  ago.  He  laid  special  stress  on  the  necessity 
of  accurate  and  diligent  examination ;  the  old  methods, 
percussion  and  auscultation,  were  still  the  most  reliable  of 
all,  and  he  would  instruct  his  assistants  to  hold  special 
classes  for  the  students  and  imbue  them  with  the  prin- 
ciples and  essentials  of  the  aid  of  diagnosis.  Of  course, 
all  other  modern  methods  of  exact  clinical  dia- 
gnosis, bacteriology,  microscopy,  haematology — would  also 
be  employed  under  his  personal  supervision.  To  enable 
the  students  to  come  into  close  personal  contact  with 
different  types  of  disease,  lie  would  submit  each  patient 
to  the  care  of  a  student,  who  would  have  to  work  out  a 
report  on  the  case  and  keep  him  under  his  observation. 
Professor  v.  Noorden  vehemently  denounced  early 
specialization  in  medical  practice.  The  human  body,  he 
said,  is  an  entity,  nearly  all  diseases  are  connected  with 
each  other,  and  it  is  seldom  that  only  a  single  organ,  ^er  se, 
is  diseased.  Therefore,  the  physician  must  be  an  all-round 
specialist. 

A  movement  has  been  started  by  the  Vienna  Aerzte- 
Kammer  to  obtain  more  and  better  consideration  from  the 
insurance  companies  in  cases  of  professional  infection. 
The  action  has  been  taken  in  consequence  of  two  disputes 
which  arose  recently  between  insurance  companies  and 
medical  men,  in  which  the  companies  alleged  that  the 
doctor  ought  to  take  adequate  precautions  against 
infection,  otherwise  he  was  neglecting  his  health,  and 
thus  would  not  come  witliin  the  scope  of  the  insurance. 
Now  the  Aerzte-Kammer  has  sent  to  all  Vienna 
doctors  an  intimation  to  stop  for  the  moment  any 
negotiations  regarding  accident  insurance,  and  to 
furnish  to  the  Kammer  all  data  referring  to  any 
insurances,  claims  paid  or  unpaid  by  the  com- 
panies, accidents,  infections,  and  the  like.  It  is  intended 
to  draw  up  a  form  for  all  doctors,  which  shall  contain 
information  for  all  such  insurances,  and  to  negotiate  with 
certain  companies  for  the  concession  of  lower  rates  than 
hitherto,  at  the  same  time  including  all  risks  from  pro- 
fessional infection.  In  a  ]iumber  of  cases  infection  with 
syphilis  and  diphtheria  were  specially  mentioned  as  not 
being  amongst  the  risks  covered  by  the  premium  ;  lately 
the  doctors  have  made  a  good  stand  to  have  all  professional 
risks  included. 

The  health  report  for  the  last  few  weeks  published  by 
the  Registrar- General  shows  a  marked  increase  of 
diphtheria  and  whooping-cough,  whilst  all  other  infectious 
diseases  have  diminished  in  number  and  severity.  The 
mortality  has  fallen  to  14.7  per  mille,  the  lowest  figure  for 
the  last  eight  years.  Seventy-four  fresh  cases  of  cancer 
have  been  detected  amongst  women  under  treatment  for 
other  diseases.  The  last-mentioned  fact  is  directly  due  to 
the  leaflet  on  cancer  published  some  time  ago  by  the 
Union  of  Medical  Pi'actitioners,  following  the  example  set 
by  the  German  Cancer  Committee. 
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MEDICAL   INSPECTION    OF   SCHOOL  CHILDKEN. 
Sir, — One  point  in  Sir  \V.  H.  Broadbent's  letter  in  the 
British  Meiucal  Joi'rnal  of  July  21st,  p.  169,  strikei? 
me  as  being  most  important.    There  can  be  no  gainsaying 
the  truth  of  his  statement — that  if  the  best  results  are  to 
be  obtained  from  the  examination  of  the  children,  the 
examiner  must  be  in  close  touch  with  the  medical  oflicer  of 
health.     One   inclines  to  view  with  considerable  regard 
any  statement  which  accords  with  what  he  himself  has 
suggested,  but  there  are  other  reasons  than  this  which 
prompt  me  to  draw  attention  to  this  remark.     It  may  not 
be  possible  in  a  country  with  the  population  of  England 
or  Scotland  that  the  inspector  should  be  a  member  of  the  , 
health  board,  but  in  a  colony  such  as  New  Zealand  I  dp 
think  that  such   a  course   is   feasible.     In    the    scheme . 
which   I   have    suggested   for    the   consideration   of   the 
ilinister  of  I'ublie  Health  I  have  recommended  that  the  j 
salaries  of  the  inspectors  shall  be  paid  half  by  the  educa-.,) 
tion  boards   and  half  by  the  health   department.    Tlia,t 
they  should  be  under  the  direction  of  the  chief  health  ■ 
oflicer  and  that  they  should  report  to  him.    A   uniform  ' 
standard  could  in  this   way  be  obtained  for  the  whole 
colony,  and  in  consequence  the  data  would  be  of  much 
greater  value.    Because  of  the  dispersion  of  our  population.  . 
and  therefore  the  greater  cost  of  inspection,  I  suggested 
that  the  teacher  should  help. 

A  series  of  lectures  are  to  be  given  by  the  district  health 
officers  to  the  teachers.  The  object  of  these  lectures  is  to 
indicate  to  the  teachers  in  the  State  schools  what  signs 
they  ought  to  look  for  in  the  elimination  of  the  less  fit 
children.  Judging  from  the  results  obtained  in  Belgium 
and  Germany,  I  concluded  that  this  would  be  about  13  per 
cent.  Now,  if  the  labours  of  the  examiner  could  be  con- 
fined to  this  number  of  children,  it  would  mean  that, 
instead  of  having  to  look  after,  say,  127,000  children,  the 
examiners  would  have  only  some  165  to  examine.  To 
examine  the  whole  would  be  an  impossible  task  in  such  a 
country  as  this,  but  to  look  after  the  lesser  amount  would 
be  feasible.  I  am  glad  to  say  that  the  teachers  generally 
have  received  the  suggestions  in  tlie  very  best  spirit,  and 
that  there  seems  no  possible  objection  to  the  scheme 
likely  to  come  from  them. 

The  open  mouth,  the  strained  expression,  the  cough, 
etc.,  can  all  be  understood  by  the  teacher  just  as  well  as 
by  the  medical  man.  It  is  proposed  that  each  teacher 
should  keep  a  list  of  all  the  children  about  whose  health 
he  has  doubt ;  these  will  be  examined  by  the  doctor  at, his, 
regular  visit.  He  will  be  required  to  notify  the  parents 
or  guardians  of  the  condition  of  the  child.  The  parent 
can  then  take  the  child  to  the  usual  medical  attendant  ior 
treatment.  In  the  case  of  poor  people  the  hospital 
attendant  will  have  to  be  consulted.  By  requiring  the 
whole  tim(^  of  the  inspector  all  friction  between  the 
ordinai-y  medical  attendant  and  the  examiner  will  be 
avoided. — I  am,  etc., 

J.  M.  Mason, 

Cliief  Health  Officer  for  New  Zealand. 
Welliugtou,  Xuw  Zo;ilaQd,  Sept.  9th. 


THE  MEDICAL  SCHOOL  OF  THE  UNIVERSITY  OF 
TORONTO. 

Sib,— In  the  number  of  the  British  Medical  Journai. 
of  August  11th  a  statement  is  made  on  p.  324  regarding 
the  number  of  undergraduates  in  Medicine  in  the  Uni- 
versity of  Toronto.  The  statement  is  entirely  misleading, 
and  I  cannot  understand  from  what  source  such  erroneous 
figures  could  be  obtained.  The  writer  of  the  paragraph  in 
question  would  suggest  that  the  number  of  students  m 
Medicine  in  Canada  has  fallen  off  materially.  I  may  say, 
in  direct  contradiction  to  that  statement,  that  there  are 
to-day  in  the  First-year  Class  in  Medicine  in  the  University 
of  Toronto  185  registered  students.  This  is  the  largest 
class  yet  enrolled  in  the  First  Year  in  the  history  of  this 
institution.  Further,  I  may  state  that  last  spring  there 
graduated  from  the  University  of  Toronto  in  Medicine 
107  students.  ^  ^,         ,, 

It  is  not  at  all  a  question  of  whether  or  not  the  remark- 
able  increase  in  the  number  of  students  attending  th« 
University  of  Toronto  in  Medicine  is  to  be  looked  upon  as 
desirable  or  the  reverse  ;  my  object  in  communicating  with 
you  at  present  is  simply  to  call  attention  to  the  erroneous 
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Btatement  made  in  your  Journai.  on  the  date  indicated 
and  to  give  you  some  correct  figures  indicating  the  actual 
condition  of  aflairs. 

The  total  number  of  students  registered  in  Medicine  in 
the  University  of  Toronto  for  tlie  current  session  is  639. — 
I  am,  etc., 

A.  PillJtUOSE, 

Secretary.  University  of  Toronto 
Toronto,  Oct.  19tli.  Faculty  of  Medicine. 


YELLOW  FEVER  IN  BELIZE. 
SiK, — In  your  issue  of  September  8tli  you  say  of  this 
report  that  '■  the  first  chapter  dealing  with  the  individual 
epidemic  in  Belize  contains  probably  the  most  interesting 
and  important  facts  of  the  whole  report."  Certainly  this 
ought  to  have;  been  so,  but  it  is  not.    The  bare  facts  are : 

1.  The  first  cage  was  reported  on  May  22nd,  the  last  on 
June  28tb,  there  being  eight  deaths. 

2.  On  former  oocasions,  the  disease  ran  through  the  Euro- 
pean coramunit}',  sparing  but  few;  but  on  the  present 
occasion  only  a  minority  suffered. 

3.  Our  epidemic  ceased  in  midsummer  week,  but  in  other 
places  visited  last  year  the  disease  continued  into  autumn  and 
even  into  winter. 

Tliia  remarkable  result  of  arresting  an  epidemic  of 
yellow  fever  in  mid.?ummer  week  in  spite  of  the  actual 
presence  of  a  large  body  of  non-inimunes  was  achieved, 
not  by  attempting  to  exterminate  mosquitos  as  a  whole 
within  a  few  days  or  weeks,  but  by  adopting  and  carrying 
oat  a  far  less  ambitious  procedure.  Each  case  as  it 
occurred  was  isolated  from  mosquitos  by  the  use  of  nets. 
and  as  an  additional  precaution  the  mosquitos  in  the 
immediate  environment  were  destroyed  lest  any  of  them 
might  have  become  infected.  Tlie  teaching  of  the  incident 
is  obvious.  It  shows  that  with  an  epidemic  in  progress  a 
loeal  authority  may  confidently  expect  to  stamp  it  out 
provided  it  attends  intelligently  and  persistently  to  the 
central  fact,  namely,  that  it  is  only  the  infected  mosquito 
ivhicft  is  capable  of  disseminatiny  yellow  fever. 

Professor  Boyce,  however,  espouses  the  theory  that 
nothing  can  be  done  unless  and  until  the  whole  race  of 
Stegomyia  is  exterminated.  Thus  lie  found  Stegomyia 
present  in  Belize  in  September,  eryo  he  concludes  our  anti- 
mosquito  measures  were  ineffective,  and  had  nothing  to 
do  with  the  termination  of  the  epidemic  in  June  (p.  12). 
The  facts  of  our  epidemic  do  not  support  this  extremist 
and  discouraging  doctrine.  To  get  over  the  difiieulty 
Professor  Boyce  puts  forward  a  fantastic  theory  in  the 
following  words  (the  italics  are  mine) : 

During  the  period  1886  to  1891.  there  can  be  little  doubt 
that  yellow  fever  had  gainedaslrong  hold  upon  Belize,  and  had 
become  endemic.  It  would  also  have  resulted  in  the  creation 
of  a  very  large  i^nmune  population,  and  to  the  presence  of  a 
very  considerable  number  of  iimnunes  in  Belize  at  the 
present  time  must  be  attributed  in  a  large  -measure  the  com- 
parative smallness  of  the  number  of  cases  in  Belize  fp.  3). 

He  relies,  then,  on  the  hypothetical  creation  of  an 
immune  population  in  1891  to  account  for  the  fewness  of 
cases  in  1905.  Superficially  this  is  ingenious,  but  it  is 
logically  absurd.  As  the  fallacy  of  this  reasoning  can  be 
exposed  by  an  appeal  to  simple  arithmetic,  I  shall  enter 
npon  it. 

JFirst. — The  population  at  the  census  of  1891  was  6,972. 
I  shall  grant  to  Professor  Boyce  that  all  of  these  persons  were 
rendered  immune.  Under  the  operation  of  a  death-rate  of 
20  per  1,000  which  is  much  below  the  actual  rate,  these 
6,972  persons  would  be  reduced  to  5,257  at  midsummer  of 
1905. 

Second. — At  midsummer  of  1905  the  estimated  population 
was  10,212.  Excluding  Professor  Boyce's  hypothetical 
immunes,  we  are  left  with  5,000  non-immunes. 

Third. — Distributiog  the  8  deaths  among  the  non- 
immunes only,  we  get  a  rate  of  1,6  per  1,000. 

Jli\iurth.—Oa  former  occasions  the  deaths  distributed 
among  the  total  population  yielded  rates  of  3  per  1,000. 

Now,  even  after  excluding  Professor  Boyce's  immunes, 
the  cardinal  fact,  the  comparative  fewness  of  cases  in  lOO.'i, 
remains.  Hence  it  is  clear  that  the  presence  of  these 
immunes  did  not  have  the  determining  influence  he 
pretends  it  had,'  and  his  attempt  to  disjiose  of  the  facts 
by  this  theory  ends  in  failure.  The  incident  is  significant 
as  showing  that  if  facts  exist  which  run  counter  to  Pro- 


'" Whatever  eircunistauce  can  be  exi:liidea  Hitliout  prejiiciice  to 
tlieplienoincnon  ia  not  connected  with  it  in  tlie  way  of  causat'ou  " 
Mill,  System  of  Logic.  Iir,  viii,  1. 


fessor  Boyce's  theories,  it  is  so  much  the  worse  for  the 
facts. 

His  theory  is  so  manifestly  weak  that  on  p.  12  it  ia  sup- 
plemented thus  :  "After  June  the  disease  dies  down  from 
the  absence  of  arrival  of  fresh  susceptible  non-immunes." 
But  what  of  the  resident  non-immunes?  After  granting 
the  extremest  limit  of  Professor  Boyce'.s  hypothesis,  I 
have  shown  there  were  at  least  5,000  present.  In  spite  of 
their  presence  the  disease  terminated  in  midsummer.  No 
other  interpretation  can  be  put  on  the  facts  than  that  the 
inexpensive  and  simple  measures  adopted  locally  proved 
effectual,  and  that  there  were  no  infected  mosquitos  about 
after  June. 

In  New  Orleans  Professor  Boyce  saw  the  authorities 
carrying  out  the  two  problems  side  by  side.  Such  a  thing 
is  possible  only  in  a  wealthy  community.  For  ourselves, 
the  limited  means  at  our  disposal  restricted  us,  but  never- 
theless did  not  hinder  our  success.  At  its  best,  mosquito 
extermination  is  an  expensive  undertaking.  Hence  small 
undeveloped  colonies  with  limited  finances  can  barely  be 
expected  to  undertake  pioneer  and  experimental  work  in 
a  field  where  so  much  has  been  done  with  uncertain 
results. — I  am,  etc., 

C.  H.  Eyles, 
Belize,  Sept.  25tli.  Colonial  Surgeon  (ret ). 

THE  TAXATION  OF  MOTOR  CARS. 
Siu, — In  reference  to  the  letter  of  Messrs.  Lockwood 
and  Bruce-Porter  in  the  British  Medical  Journal  of 
October  27th  on  the  taxation  of  motor  cars,  in  which  they 
suggest  that  medical  men  should  forthwith  write  to  their 
own  member  of  Parliament,  or  any  others  they  may  know, 
for  protection  and  support,  I  venture  to  suggest  that  a 
more  effective  method  of  bringing  before  the  individual 
members  of  Parliament  the  fact  that  the  present  taxation 
of  motor  cars  presses  hardly  and  unfairly  on  medical 
men,  and  of  requesting  their  help  in  mitigating  or 
removing  this  grievance  in  the  forthcoming  Act,  would  be 
to  draft  a  petition  stating  briefly  our  grievances,  have  a 
copy  of  the  petition  sent  to  a  medical  man  known  to  be 
interested  in  the  matter  in  every  constituency  requesting 
him  to  obtain  the  signatures  of  all  motoring  medical  men 
in  his  constituency.  "Where  the  constituency  is  large,  it 
might  be  necessary  to  divide  it  into  districts  for  the  pur- 
pose of  obtaining  signatures.  When  all  signatures  had" 
been  obtained,  the  petition  should  be  sent  to  the  member 
of  Parliament  who  represents  the  medical  men  who  have 
signed. 

In  this  way  every  member  of  Parliament  would  be 
acquainted  with  our  side  of  the  question.  The  cost  of 
working  would  be  very  small — a  subscription  of  a  shilling 
from  each  signatory  would  easily  cover  the  expenses — and 
I  do  not  think  there  would  Ije  much  diSiculty  in  finding  a 
medical  man  in  each  constituency  who  would  give  hia 
services  in  obtaining  sii;iiatures. — I  am,  etc., 
Somersham,  Hunts,  Nov.  Uti.  H.  Cecil  Barlow. 


THE  REPORT  OF  THE  COMMISSION  ON  P0OR-L.\W 
REFORM  (IRELAND). 

Sir, — The  report  of  the  Viceregal  Commission  on  Poor-law 
Reform  should  receive  the  very  careful  eonsi  deration  of  every 
member  of  the  British  Medical  Association.  I  am  quite 
aware  that  Paragraph  III  of  the  terms  of  reference  raises 
the  question  as  to  how  far  better  provisions  for  the  classifi- 
cation and  treatment  of  the  inmates,  especially  the  aged 
and  infirm,  sick  lunatics,  and  children  chargeable  to  the 
unions,  and  evidently  looks  to  combination  as  one  of  the 
principal  remedies  for  the  evils  at  present  complained 
of.  But  I  am  Very  doubtful  whether  it  is  possible, 
even  if  expedient,  to  adopt  some  of  the  recommen- 
dations :  for  example,  that  the  aged  and  infirm  should 
be  distributed  in  thirty-two  so-called  "  almshouses," 
instead  of  159  "  workhouses  "  as  at  present.  As  to  the 
names  I  care  very  little.  The  United  States  "  poors  house," 
the  "Institution  Auraoniere"of  France,  or'_the  "Armen- 
hausen  "  of  Germany  may  have  a  different  sound,  but  they 
all  convey  the  same  meaning.  What  I  am  more  con- 
cerned about  is  the  question — is  the  scheme  practicable  ? 
A  simple  sum  in  long  division  shows  that  the  average 
area  from  which  th(>  infirm  and  aged  are  to  be  drawn  will 
be  not  far  off  1,000  square  miles  ;  a  very  considerable 
distance  will  have  to  be  traversed  and  a  considerable  sum 
expended  by  those  desiring  to  visit  their  friends. 

With  the  Commissioncrs'report  on  lunatics  and  epileritica 
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I  am  in  thorough  accord,  but  certainly  not  the  recom- 
mendationB  as  to  a  State  Medical  Service.  The  Commis- 
sioners evidently  labour  under  the  idea  "  that  the  bebt 
and  most  impartial  test  would  be  one  that  should  provide 
for  entrance  into  the  service  by  competitive  examination." 
In  my  opinion,  "  Better  brar  the  ills  you  have  than  tly  to 
others  that  you  know  not  of."  Have  the  Commissioners 
never  met  gentlemen  capable  of  passing  a  first-class 
examination,  and  yet  utterly  incapable  as  administrators  ? 
Take  the  ease  of  the  Knglish  asylums,  do  they  think  that 
by  any  State  examination  they  would  procure  a  more  com- 
petent body  of  superintendents  than  they  have  now  ?  Are 
the  French  alienists  betttr  than  ours  ?  I  do  not  think  so. 
That  county  councils  and  boards  of  guardians  make 
mistakes  in  their  appointments  I  acknowledge,  but  so 
does  every  legislative  and  administrative  body. 

The  proposition  "  that  there  should  be  a  State  Medical 
Service,  with  local  bodies  to  assist  in  the  administration 
of  relief  to  the  sick"  hardly  requires  much  discussion;  that 
the  guardians  or  county  councils  would  entertain  the  idea 
for  a  moment  I  do  not  believe.  We  want  gentlemen  on  the 
Boards  who  can  take  broad-minded  views,  but  such 
men  go  where  their  mental  powers  are  of  more  use, 
not  where  they  will  be  mere  hewers  of  wood  and  drawers 
of  water  for  a  central  bureau.  I  see  that  the  medical  staff 
are  "  to  attend  constabulaiy,  coastguards,  soldiers,  post 
ofiice  officials,  and  such  other  persons  in  the  prison  or  other 
public  nermces  [the  italics  are  mine]  as  now  receive  medical 
attendance  at  the  public  expense."  I  think  as  the  general 
medical  practitioner  reads  these  lines  he  will  ask  himself, 
where  do  I  come  in  ?  The  oyster  is  for  the  State  official, 
the  shells  for  the  general  practitioner.  I  think  tliere  has 
never  been  put  before  the  country  a  more  preposterous 
piece  of  protection  than  the  proposal  that  Irish  Medical 
State  Service  should,  at  all  events  for  t!ie  present,  be 
restricted  to  candidates  educated  in  Ireland.  SVhy  should 
Irishmen  and  Scotchmen  be  allowed  to  flood  England  and 
we  are  not  even  to  have  reciprocity  ?  Suppose  such  a  pro- 
position was  made  by  the  English  Commissioners,  what 
an  outcry  we  should  have  about  another  injustice  to 
Ireland ! 

The  colleges  and  the  universities  will  probably  have 
something  to  say  about  this  scheme.  The  old  doctrine 
used  t )  be  that  the  condition  of  the  pauper  should  not  be 
better  than  that  of  the  pooi'est  labourer,  but  under  this 
scheme  the  Irish  authorities  are  told  that  their  examina- 
tions are  no  proof  that  a  man  is  competent  to  treat 
paupers ;  he  may  be  competent  to  treat  tiie  Lord-Lieu- 
tenant or  all  the  peers,  but  not  the  policeman,  the 
prisoner  or  the  pauper. 

As  for'  the  statement  that  the  "  system  would  give  local 
medica  1  men  of  ordinary  ability  a  reasonable  hope  for 
promo  tion  in  their  profession,"  I  entirely  differ  from  it; 
oertai'ily,  the  promotion  of  certain  gentlemen  in  other 
Poor-'aw  positions  does  not  give  any  support  to  the  theory 
that  they  are  all  promotions  by  merit. 

In  my  opinion,  the  scheme  is  little  short  of  an  insult  to 
the  General  Medical  Council.  Have  the  Council  become 
so  incompetent  that  they  have  been  unable  to  devise  a 
code  of  regulations  adequate  to  prove  the  competency  of 
candidates  tor  Poor-law  positions  ?  The  Commissioners 
recommend  that  control  .should  be  handed  over  to  five 
medical  commissioners,  and,  to  quote  the  report  verhatim: 
"  it  is  not  unlikely  that  the  addition  of  one  or  tivo  lai/men  to 
the  Council  might  be  considered  desirable."  If  this  is  the 
style  of  reform  proposed,  the  less  we  have  of  it  the  better. 
— I  am,  etc., 

.Tko.  Midson  Ehodes,  M,D.,  J.P. 
Didsbury,  Mancliester,  No>-.  5Ui. 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 
Sir. — In  the  Suitlemknt  to  the  Bbitish  Mbdioai. 
JouKNAL  for  September  22nd,  1906,  there  are  published 
certain  tables  of  statistics  coiicerning  the  entrance 
examinations  for  the  three  services,  and  you  draw  atten- 
tion to  the  fact  that  these  tables  shovsr  that  of  the 
candidates  holding  the  English  Conjoint  diplomas  only  a 
higher  percentage  "  qualify  "  than  of  those  holding  English 
degrees  either  alone  or  in  conjunction  with  other  diplomas. 
I  would  submit  that  the  fact  that  your  tables  lump 
together  the  tliree  examinations,  instead  of  taking  them 
separAtely,  renders  the  resulting  percentage  highly 
fallacious,  as  you  neglect  the  varying  proportion  of  what  I 
may  call  the  "  degree  "  and  the  "conjoint"  men  entering 


for  the  ditierent  examinations.    Thus  it  is  beyond  dispute 
that  the  proportion  of  "degree  "  men  to  "conjoint"  men  is 
much    i-maller    for    the   K.A.M.C.    than    for    the    I. M.S. 
examination,  while  the  total   number  of   candidates  per 
annum  is  about  three  times  larger  for  the  former  than  for 
the  latter.    These  two  factors  have  not  been  taken  into 
consideration  in   your  tables,  though   they   may  make  a 
considerable    difl'erence    in    the    final  percentage.      Tlie 
following  imaginary  tables  show  this  : 
A. 
If  for  the  Indian  Medical  Service  the  candidates  were  made 
up  thus : 
30  "degree '■men.  of  whom  20  qualified,  giving  a  percentage  of  66.6 
60"coijjoinl  ■       ,,       „       30  „  „  ,.  60.0 

B. 
If  for  the  Royal  Army  Medical  Corps  the  figures  were  : 
25  ■■  degree"  men.  of  whom    £0  qualiUcd,  giving  a  percentage  of  SOD 
260"coDJotnf       „       „       190  „  „  „  re  0 

In  both  these  tables  the  "  degree  "  men  have  done  better 
than  the  "conjoint"  men.  If  a  table  showing  the  results 
for  both  examinations  be  required,  this  should  be  obtained 
by  taking  the  mean  percentages  thus  : 


0(1). 
For  both  ex.irainations  there  would  be  : 


fR  -t-  9S) 


Percentage  ot  'degree     men  ijuahtying       —     -  -  li.i 

PO  -H  76   _  cs  n 

"eoiijoiut  „  ,     -  =68.0 

By  your  method  an  entirely  difiereat  result  would  be 
obtained  thus  ; 

0(21. 
'^.'i  "  degree  "  men,  of  whom    «0  ciuallflcd,  giving  a  percentage  of  72  7 

300"coSioiDt       „       „         220  73.3 

from  which  it  would  appear  that  the  "conjoint"  men  bad 
done  better  than  tlie  "degree"  men,  which  Tables  A. 
and  B.  show  to  be  erroneous. 

I  submit  that  the  method  I  have  exemplified  above  is 
more  correct  than  that  adopted  in  your  tables.— I  am,  etc., 
October  nth.  I-  ^'^-  ^■ 

*  *  The  examinations,  of  course,  difl'er  materially,  but  ia 
none  of  them  is  the  standard  so  high  that  all  candidates 
alike  cannot  be  expected  to  gain  at  least  half  marks  and 
thus  escape  total  rejection, and  from  this  point  of  view  the 
"lumping"  method  is  ciuite  satisfactory.  The  way 
of  working  out  the  results  ia  a  ditierent  matter. 
Mathematically  our  con-espondent's  method  is  unsound 
ijecause  when  the  mean  of  the  percentages  of  a 
number  of  factors  is  taken,  the  margin  of  possible  error  is 
I'reater  than  when  one  percentage  is  calculated  on  the 
aggregate  of  all  the  factors.  Practically,  too,  the  method 
would  not  habitually  meet  our  correspondent's  objection 
and  work  out  in  favour  of  the  men  who  enter  chiefly  for 
for  the  more  difficult  examination.  It  happens  to  do  so 
in  the  example  given,  but  in  the  following  the  reverse  is 

the  case :  .     ^, 

University  X. 
B.V^t.C.   ...  1  candidate,   1  rejection,   or  ICO.  0  per  cent. 
*M.S.        ...15  candidates,  2  rejections,  or    13.3        „ 

CoDJoint  Men. 
R  A  M.C.  ...20  candidates,    1  rejection,   or    5.0  per  cent 
1  M.S.        ...15  ,,  10  rejections,  or  66.6        ,, 

Itesiilt  by  our  correspondent's  inetbod  : 

University  X         ...     .^ =56.6  per  cent. 

Conjoint      .^         =.35.8  per  cent. 

Result  by  our  method  : 

University  X... 16  candidates,  3  rejections,  or  18.7  per  cent. 

Conjoint         ...35  „  H  „  or  31.4        „ 

This  result  is,  of  course,  both  mathematically  and 
practically  the  more  correct.  When,  however,  the  returns 
relating  to  the  latest  examinations  have  been  published 
by  the  treneral  Medical  Council,  it  is  intended  to  issue 
a  new  series  of  tables  dealing  with  each  of  the  services 
separately.  Any  deductive  error  arising  from  the  fact  that 
the  amount  of  knowledge  required  to  win  commissions  in 
the  different  services  is  not  identical  will  thus  be  met, 
and  precise  comparisons  between  candidates  from  ditierenl; 
parts  of  the  kingdom  be  made  more  possible. 

Sir  —In  the  unsigned  note,  presumably  editorial,  which 
you  have  published  at  the  end  of  my  statement  regarding 
the  results  of  recent  medical  service  ef  m'^tions  m  the 
Beitish  Mbdioai.  .Tournai,,  you  state  that  1  have  assumed 
some  tables  of  analyses  formerly  published  by  Jou  to  be 
correct,  built  a  theory  upon  them  and  tnen  suggested  mt 
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the  tables  are  wrong.  If  you  will  read  my  letter  carefully 
you  will  see  that  what  I  assumed  to  be  correct  were  the 

■  numbers  (that  is,  the  numbers  copied  by  the  Journal 
from  the  return  to  the  General  Medical  Council).  It 
would  be  difficult  to  see  how  mistakes  could  occur  in 
these  except  through  great  carelessness.  The  "serious 
errors  and  misleading  figures "  of  whiCh  I  complained 
occur  in  the  analyses  of  the  returns,  for  which  the  Journai, 
alone  is  responsible. 

You  state  that  I  have  possibly  misinterpreted  the  tables 
which  I  have  seen,  but  as  in  each  case  I  have  pointed  out 
the  individual  errors,  it  would  have  been  simple  to  show 
*here  I  was  mistaken.  I  am  glad  to  notice  that  after  I 
had  drawn  ycur  attention  to  the  fact  that  there  was  an 
error  of  14  (the  difference  between  45  and  31)  in  the 
n'umber  of  candidates  holding  English  diplomas  and 
linglish  degree  in  Table  VIII  of  September  22nd,  1906,  it 
"has  been  admitted  by  you  that  there  is  an  eiTor  in  the 
last   series   of  tables.      You   state   that  I  certainly  mis- 

^interpreted  the  tables,  which  I  say  contain  some  of  the 
rnost  remarkable  mistakes.  This  should  be  easily  proved, 
and  I  now  ask  you  to  withdraw  your  statement,  or  justify 
it  by  republishing  the  tables  in  question,  together  with 
my  remarks  upon  them,  so  that  your  readers  can  judge 
whether  or  not  it  is  I  who  have  been  guilty  of  mis- 
representation. The  figures  are  contained  in  the  analyses 
published  on  June  3rd,  1905.  I  used  the  word  "  remark- 
able "  to  describe  some  of  the  percentages  and  proportions 
given  in  this  series  of  tables,  because  they  are  not  only 
incorrect  but  obviously  contradictory. — I  am,  etc., 
Dublin,  Oct.  29tli.  A.  FRANCIS  DtXON. 

*,*  We  are  sorry  to  have  annoyed  Professor  Dixon  who, 
indeed,  has  our  entire  sympathy,  for  it  is  always  annoy- 
ing to  be  misunderstood,  and  we  are  suffering  in  the  same 
way.  Thus,  having  examined  his  numerous  criticisms  of 
'the  table  published  in  June  last  year,  we  find  that  they 
are  all  based  on  the  assumption  that  the  figures  in  ques- 
tion are  percentages.  As  such  they  would  be  inaccm-ate, 
"but  as  they  are  averages  they  are  correct.  This  is  the 
misinterpretation  to  which  we  referred.  This  one 
example  must  suffice,  and  for  the  sake  of  our  space 
and  for  his  satisfaction  we  will  gracefully  allow  him 
to  assume  that  the  rest  of  his  strictures  and  observations 
are  justified.  Anyone  sufficiently  interested  can  extract 
the  original  figures  from  the  Minutes  of  the  Greneral 
Medical  Council,  and  calculate  the  percentages  and 
averages  for  himself. 


PLURAL  VOTIXG. 

Sib, — The  Plural  Voting  Bill,  if  it  became  an  Act,  would 
,deprive,  inter  alia,  graduates  of  the  Universities  of  their 
votes  as  such,  lessening  their  representation  in  Parliament 
or  for  their  home  districts,  and  would  disenfranchise 
altogether  those  who  may  overlook  the  sending  of  notices 
in  which  constituency  they  would  wish  to  vote.  This 
would  be  a  cruel  injustice  to  the  trained  intellects  of  our 
University  system.  A  somewhat  similar  attempt  at 
spoliation  was  defeated  when  JNIr.  W.  E.  Gladstone 
proposed  to  disenfranchise  our  Universities. 

The  Bill  should  therefore  be  strenuously  resisted  by  all 
graduates,  who  have  only  to  exercise  their  rights  to  make 
themselves  attended  to,  even  by  the  present  House  of 
Commons ;  for  this  we  should  all  see  or  write  to  our 
members. 

Under  the  proposed  Act  I,  as  a  graduate,  would  have  to 
choose  whether  my  vote  should  be  given  foi-  my  university 
or  county  division.  It  both  my  representatives  in 
■parliament  ncek  re-election  in  the  event  of  vacancies  one 
of  them  would  lose  my  vote,  very  much  against  my  wish, 
l)ecause  both  are  valuable  and  prominent  Conservatives. 
Thinking  my  university  or  more  importance  than  my 
division,  I  should  vote  for  the  former  (a  disagreeable 
alternative),  although  I  am  an  official  in  the  local 
Conservative  Association. — I  am,  etc. 
November  6th.  S.  H. 

Dr.  Merlou,  Deputy  for  the  Ybnne,  who  was  Minister  of 
Pinance  in  the  Cabinet  of  M.  Eouvier,  has  been  appointed 
Minister  of  I'rance  at  Lima. 

Thk  late  Mr.  Thomas  Thompson,  of  AVinlaton.  Durham, 
who  died  on  August  14th,  bequeathed  £100  each  to  the 
Gateshead  Infirmary,  the  Institution  for  the  Deaf  and 
Dumb,  and  the  Victoria  School  for  tlic  Blind. 
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THE  ASSUMPTION  OF  TITLES  BY  REGISTERED 
PR.\CTITIONEES. 
Several  communications  have  been  received  recently  raising 
the  question  whether  a  registered  medical  practitioner  has  the 
right  to  call  himself  "  Physician,"  "  Surgeon,"  or  "Dr."  irre- 
spectively of  his  possessing  any  particular  diploma  or  degree  ; 
the  opinion  that  he  may  do  so  is  sometimes  acted  upon  and 
more  often  entertained.  It  seems  desirable,  therefore,  to 
state  that  on  several  occasions  the  Court  ot  Appeal  has  decided 
against  this  contention. 

After  the  passage  of  the  Medical  Act  of  18S8  the  first  case 
tried  was  that  of  Kllis  v.  Kelly.  Kelly  was  registered  M.R.t'.S. 
and  LS.A.,  and  in  addition  possessed  the  diploma  of  Doctor 
of  Medicine  of  the  University  of  Erlangen.  He  had  been  in 
practice  before  1858,  and  had  been  accustomed  to  style  himself 
"Dr."  on  his  doorplate.  In  1869  a  summons  was  taken  out 
against  him  for  wilfully  and  wrongfully  styling  himself 
"Dr.  Kelly,"  but  the  justices  refused  to  convict  him  on  the 
ground  that  there  was  no  evidence  of  wilful  and  wrongful 
assumption  of  titles  within  the  meaning  of  the  Act.  On  appeal 
by  the  complainant  the  case  went  to  the  Court  of  Exchequer, 
and  was  heard  before  Chief  Baron  Pollock  and  Barons 
Bramwell  and  Wyldc.  The  question  for  the  Court  to  deter- 
mine was  whether  the  Medical  Registration  Act,  21  and 
22  Victoria,  c.  90,  prohibits  the  taking  and  using  of  the  title 
of  "Doctor  of  Jledicine"  by  any  medical  man  in  England 
unless  the  said  title  be  duly  registered  according  to  the  provi- 
sion of  the  Act ;  and  secondly  whether,  if  the  Court  should  be  of 
opinion  that  the  Act  does  prohibit  the  assuming  of  such  titles, 
the  defendant  under  the  circumstances  could  be  held  to  have 
done  so  wilfully  and  falsely  within  the  meaning  of  the 
40th  Section  of  that  Act.  The  Court  was  unanimous  in  dis- 
missing the  appeal  on  the  ground  that  there  was  no  evidence 
of  wilful  and  false  assumption  of  title  within  the  meaning  of 
the  Act,  but  in  giving  this  judgement  Baron  liramwell  said  : 
"  It  appears  to  me  that  on  the  true  construction  of  tliat  Section 
(Section  40),  if  any  person  wilfully  and  falsely  calls  himself  a 
doctor  of  medicine  he  would  be  liable  to  a  penalty,  although  he 
was  in  reality  a  member  of  the  College  of  Surgeons  or  a  licen- 
tiate of  the  Apothecaries  Company,  and  was  so  registered" 
(Law  Journal  Reports,  1861,  vol.  30,  X.S.,  Common  Law, 
p.  35). 

The  second  case  was  that  of  a  practitioner  named  Smith, 
who  was  registered  as  L.S.  A.  but  had  signed  various  certifi- 
cates as  M.D.,  or  physician,  adding  the  words  "duly  regis- 
tered "or  "registered  under  the  Act."  He  was  convicted  Jjy 
the  magistrates,  but  appealed  on  the  ground  that  they  had  no 
jurisdiction,  he  being  duly  registered.  His  counsel  (Harris, 
Q.C.)  said  that  the  object  of  the  Act  was  to  secure  that  persons 
practising  should  be  duly  qualified  and  registered,  and  that  if 
a  person  is  registered  as  an  apothecary  he  may  pretend  to  be 
a  physician  or  surgeon  ;  in  fact,  that  a  man  may  call  himself 
what  he  pleases  so  long  as  he  is  registered.  The  Chief  Justice 
(Lord  Coleridge)  dissented  strongly  from  this  view,  aud,  in 
giving  judgement,  quoted  the  words  of  Baron  Bramwell,  and, 
in  supporting  the  conviction,  said  that  both  in  principle  and 
authority  the  rule  must  be  discharged.  In  this  case  the 
defendant  also  claimed  to  possess  a  foreign  non-registrable 
degree  of  doctor  of  medicine — that  of  the  Beach  Institute  of 
Indiana  (Law  Times  Reports,  vol.  8,  1891-2,  p.  123). 

In  the  third  case,  known  as  Hunter  v.  Clare,  Hunter,  a 
general  practitioner,  was  prosecuted  by  the  <ieneral  Medical 
Council  on  April  6th,  1898,  for  describing  himself  as  "M.D. 
and  Physician  and  Surgeon,"  whereas  his  only  British  qualifi- 
catiou  was  L.S. A.  ;  he  claimed  to  possess  a  diploma  of  Doctor 
of  Medicine  of  the  University  of  Philadelphia — a  notorious 
institution  which  existed  simply  by  the  sale  of  its  diplomas  or 
degrees  to  any  one  who  would  pay  for  them,  and  has  since 
been  suppresse"d  by  the  State  of  Pennsylvania.  It  was  urged, 
in  defence,  that  when  told  he  could  not  use  his  American 
degree  he  ceased  to  do  so,  but  applied  to  the  Society  of 
Apothecaries  to  know  whether  their  diploma  entitled  him  to 
describe  himself  as  "Physician  and  Surgeon,"  and  received  the 
following  reply : — 

"  Society  of  Apothecaries,  London, 

"  Blackfriars,  London,  E.G. 
"The  L.S.A.  (1886)  can  call  himself  by  any  title  or  titles 

which  he   prefers   to  adopt  denoting  his   right   to   practise 

medicine,  surgery,  or  midwifery,  provided  that  he  does  not 

directly  or  indirectly  assume  a  title  conferred  by  another 

licensing  body  or  university." 

The  Bench  decided  to  convict  on  the  information  for  styling 
himself  "  Physician,"  and  imposed  a  fine  of  £5  and  costs.  An 
appeal  was  lodged  and  was  heard  in  the  Queen's  Bench  Divi- 
sion on  January  24tli,  1899,  before  Mr.  Justice  bawranco  and 
Jlr.  Justice  Channell.  Hunter  having  died,  the  real  parties  to 
the  appeal  were  the  Society  of  Apothecaries  on  the  one  hand, 
and  the  General  Jledical  Council  on  the  other.  Mr.  Justice 
Lawranco  said  that  the  Court  was  asked  to  decide  whether 
a  person  having  the  certificates  of  the  Society  of  Apotliecaries 
was  entitled  to  describe  himself  as  a  physician.  In  his  lord- 
ship's judgement  such  a  person  was  not  entitled  to  describe 
himself  as  a  physician,  and  if  he  did  so  falsely  and  wilfully  the 
conviction  was  justifiable.     His  lordship  came  to  the  conclu- 
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sion,  however,  that,  although  there  had  been  misdescription,  it 
was  not  wilfully  false,  and  that  the  conviction  must  therefore 
be  quashed,  but  without  costs,  as  the  respondent  had  succeeded 
upon  the  main  points.  Mr.  Justice  Channell  said  that  upon 
the  whole  he  was  of  the  same  opinion  ;  he  thought,  but  was  not 
without  doubt,  that  the  appellant  had  falsel.y  described  himself 
as  a  physician.  The  question  was  whether  it  was  a  true 
description  for  a  Licentiate  of  the  Society  of  Apothecaries  to 
describe  himself  as  a  physician.  That  depended  upon  the 
sense  in  which  the  word  "physician"  was  used  in  Section  40 
of  the  Medical  Act,  1858.  If  in  that  section  the  word  meant 
merely  a  person  qualified  to  practise  in  physic,  then  the 
appellant  was  a  physican,  because,  though  it  was  not  so  at  one 
time,  a  licentiate  of  the  Society  of  Apothecaries  had  now  become 
entitled  to  practise  medicine  and  surgery.  But  before  the  Act  of 
1858  "  physician"  was  commonly  used  as  applying  to  persons  in 
the  highest  grade  of  medical  practitioners,  and  his  lordship 
thought  it  was  so  used  in  the  Act.  There  was  coutlrmation  of 
the  interpretation  in  sevenil  places  in  the  Act.  In  that  sense 
a  Licentiate  of  the  Society  of  Apothecaries  was  not,  in  his 
opinion,  a  physician.  His  lordship  then  expressed  his  con- 
currence with  Mr.  Justice  Lawrance  in  holding  that  the 
appellant  had  not  wilfully  misdescribed  his  qualitication,  and 
that  the  conviction  must  therefore  be  quashed,  though,  under 
the  circumstances,  without  costs.  (Law  Reports,  Queen's 
Bench  Division,  I,  1899,  p.  635.) 

It  will  thus  be  seen,  although  in  two  out  of  three  of  the 
cases  no  penalty  was  imposed,  in  every  instance  the  judges 
upheld  the  view  that  registration  under  the  Act  does  not  give 
a  registered  practitioner  a  legal  right  to  call  himself .^by  any 
title  he  may  choose  to  adopt. 


THE  SALK  OF  DIACHYLON. 
On  October  24th  Mr.  .lohn  Scott-Fox,  K.C.,  Recorder  of 
Sheffield,  sitting  at  the  Quarter  Sessions  for  the  city,  heard  the 
case  of  R.  v.  Carford,  in  which  the  prisoner,  a  certified 
midwife,  was  indicted  for  supplying  noxious  pills  containing 
lead. 

Mr.  Ellison  and  Mr.  Fleming  appearedjto  prosecute.  Mr. 
"Waddy  was  for  the  defendant. 

Counsel  explained  that  the  proceedings  were  instituted  with 
the  object  of  checking  the  supply  of  drugs  of  this  kind,  which 
was  too  prevalent  in  Sheffield.  Some  difficulty  had  been 
experienced  in  procuring  the  necessary  evidence,  and  in  the 
end  the  City  Medical  Officer  of  Health  secured  the  services  of 
two  women,  Mrs.  Davies  and  Mrs.  Bagshaw,  to  go  round  and 
ascertain  by  asking  various  people  for  the  pills  for  themselves, 
how  far,  and  by  whom  Ihey  were  being  supplied. 

Witnesses  deposed  that  they  had  purchased  the  pills3from 
the  accused.     She  told  one  witness  to  "keep  it  quiet." 

Dr.  Sourfield  (M.O.  for  Sheffield)  gave  formal  evidence. 

Mr.  G.  E  Scott  Smith  (City  Analyst)  said  that  the  first  lot  of 
pills  submitted  to  him  contained  lead  in  the  proportion  of 
0.82  gr.  per  pill  of  metallic  lead,  expressed  in  the  form  of 
empjastrum  plnmbi,  or  diachylon.  In  another  case  the 
proportion  was  0.85  gr. 

Dr.  Godfrey  Carter  described  the  effect  of  these  pills  on  a 
woman  in  certain  circumstances  if  taken  in  the  quantities 
advised  by  the  accused.  He  said  that  diachylon  was  never  in 
any  case  used  for  internal  purposes. 

The  accused,  in  giving  evidence  on  her  own  behalf,  denied 
that  she  had  supplied  the  pills  to  Mrs.  Davies,  who  had  tried 
to  get  her  to  sell  pills  no  fewer  than  ten  times. 

The  Recorder  :  Has  anyone  else  ever  been  to  you  for  the?.e 
pills  except  the  persons  mentioned  in  the  ease  '^^No,  sir. 

Did  it  shock  you  ? — I  thought  she  was  trying  to  some  end. 

In  the  event  the  jury  found  the  prisoner  guilty. 

The  Recorder,  in  addressing  the  prisoner,  dwelt  upon  the 
gravity  of  the  olTence  she  had  committed.  He  sentenced  her 
to  twelve  months'  imprisonment  with  hard  labour. 

In  another  case,  which  was  tried  on  the  following  day, 
another  woman  was  sentenced  to  six  months'  imprisonment  for 
a  similar  otfenoe. 

DEATHS  UNDER  ANAESTHETICS. 
At  an  inquest  in  Nottingham  on  November  2nd.  as  to  the 
death  of  a  roan,  aged  20,  who  died  at  the  General  Hospital,  it 
was  testified  that  chloroform  was  administered  for  the  removal 
of  a  small  growth  from  tlie  nose.  The  operation  lasted 
thirteen  minutes,  and  it  was  not  until  it  had  been  completed, 
and  chloroform  had  ceased  to  be  given  for  two  minutes,  that 
the  patient's  heart  suddenly  failed.  A  careful  physical 
examination  of  the  heart  had  been  made  before  the  operation 
commenced.  The  jury  returned  a  verdict  of  death  from  mis- 
adventure, stating  that  the  anaesthetic  had  been  properly 
administered. 

An  inquiry  was  held  in  Liverpool  on  November  2nd  into  the 
circumstances  attending  the  death  at  the  Royal  Infirmary  of  a 
female  patient  aged  59.  An  abdominal  operation  had  been 
performed,  ether  being  the  anaesthetic  administered.  After 
the  completion  of  the  operation,  and  when  the  anaesthetic 
was  no  longer  being  administered,  the  patient  had  an  attack  of 
violent  vomiting,  and  shortly  afterwards  died.  The  jury 
returned  a  verdict  of  accidental  death,  adding  an  opinion  that 
the  operation  was  necessary  and  that  administration  of  the 
anaesthetic  had  been  skilfully  carried  out. 


A  FORGED  DEATH  CERTIFICATE. 
An  inquest  at  Sheffield,  of  which  an  account  was  given  in  this 
column  some  weeks  ago  (British  Medical  Journal. 
October  6th,  p.  897)  has  had  a  curious  sequence,  the  "Dr." 
Alnwick  mentioned  in  the  case  having  been  charged  at  the 
Sheffield  Police  Court  on  October  30th  with  having  forged  the 
death  certificate,  and  having  escaped  with  a  fine  of  £5, 
inclusive  of  costs.  His  own  account  of  matters  at  the 
trial  was,  according  to  The  Sheffield  Independent,  as 
follows  :  He  had  carried  on  business  as  a  dentist  for  thirty 
years.  He  had  had  a  great  experience  under  fully  qualified 
doctors  in  different  parts  of  the  country.  For  instance,  he  had 
attended  over  2,500  cases  of  midwifery.  He  had  done  a  great 
deal  of  philanthropic  work  among  the  poor,  and  people  would 
come  forward  and  say  so  if  necessary.  He  attended  Mrs.  Mill- 
ward's  child  for  three  weeks,  the  parents  having  come  to  hira 
because  he  had  such  a  good  name  in  the  neighbourhood. 
He  asked  Dr.  McDonnell  to  go  and  look  at  the  child,  for  he 
knew  it  would  die.  When  the  father  came  to  the  house  for  the 
certificate  he  took  the  book  into  the  room  for  Dr.  McDonnell 
to  sign,  but  the  doctor  was  too  ill  to  sign  it.  At  the  doctor's 
request  he  signed  the  certificate. 

The  child's  father  said  Dr.  McDonnell  had  never  seen  the 
child,  and  that  the  whole  of  the  death  certificate  had  been 
filled  up  by  the  defendant  in  his  presence. 

After  Dr.  McDonnell  had  given  evidence,  Mr.  Neal,  the  pro. 
scenting  counsel,  remarked  that  there  seemed  to  be  no  reas 
defence.  The  Court  imposed  a  fine  of  £5,  inclusive  of  costs. 
The  medical  man's  name  is  given  diflerently  in  this  account, 
but  we  are  still  unable  to  identify  it  with  that  of  any  one 
stated  in  the  Medical  Directory  to  be  resident  at  Sheffield. 


CHOICE  OP  MEDICAL  ATTENDANT. 
A.  Rose. — A.  B.  and  C.  are  practitioners  in  the  same  town. 
D.,  who  has  been  a  patient  of  C.  for  sis  years,  met  with  a 
street  accident,  and  requiring  medical  help  was  driven  to 
C.'s  surgery,  messengers  being  sent  in  advance  to  warn  him. 
As  he  was  out  D.  was  taken  to  A.'s  surgery.  He  was  also 
out,  but  at  the  moment  B.  was  in  A.'s  house,  and  attended 
to  the  inj>u-ies  with  the  help  of  A.,  who  returned  before  the 
dressing  was  completed.  Six  years  ago  D.  was  a  patient  of 
A.,  and  her  husband  is  a  member  of  a  sick  club  of  which 
A.  is  the  surgeon,  but  he  has  been  attended  from  time  to 
time  by  C.  Which  of  the  practitioners  should  continue  in 
attendance  on  D.  ? 

*^*  The  choice  should  rest]with;the  patient.  Otherwise  B. 
has  the  least  claim,  for  his  position  was  simply  that  of  a 
substitute  for  A.,  in  whose  house  he  was  at  the  time.  A. 
might  regard  his  position  as  only  that  of  a  su'ostitute  for  C, 
but  this  would  depend  upon  whether  A.  and  C.  were  in  the 
habit  of  doing  each  other's  work  during  their  respective 
absences.  If  there  was  no  such  understanding  C.  cannot 
claim  that  A.'s  relation  to  the  case  was  other  than  a  perfectly 
independent  one.  If  the  patient,  as  is  very  probable,  desire's, 
to  be  attended  by  her  ordinary  medical  adviser  C,  both  A. 
and  B.  should  give  way,  and  regard  this  as  a  natural  wish. 


A  DISPENSARY  PARTNERSHIP. 
Drs.  Small\^'ood  Savage  and  Harry  Overt,  Honorary  Secre- 
taries of  the  British  Gynaecological  Society,  write  :  With 
reference  to  the  paragraph  headed  "A  Dispensary  Practice," 
on  youv  Medico-Legal  page  in  tlie  issue  of  the  Jqi-'ENal  of 
November  3rd,  p.  1248,  we  have  to  inform  you  that  Dr.  Herbert 
Lumley  Snow  is  not  now  a  Fellow  of  the  British  Gynaeco- 
logical Society,  he  having  resigned  several  years  ago. 


ALLEGED  ADVERTISING. 
DoBO. — In  both  instances  we  would  advise  that  the  matter 
should  be  brought  before  the  Committee  of  the  Division  m 
which  the  practitioners  reside,  or  before  the  Council  of  the 
Branch,  or  its  Ethical  Committee.  If  the  body  selected 
does  not  find  itself  in  a  position  to  deal  with  the  matter,  it 
should  be  referred  to  the  Central  Ethical  Committee. 


A  PARTNERSHIP  PROBLEM. 
If  the  facts  have  been  accurately  stated  to  us,  B.  was  bound  under 
the  deed  to  buy  the  practice  on  the  conditions  there  laid 
down.  If  an  offer  to  compromise  the  debts  for  a  charge  on 
the  practice  was  not  accepted  by  B.,  no  valid  agreement  wa-* 
entered  into,  and  the  offer  can  be  withdrawn.  With  regard' 
to  liabilities  at  A.'s  death,  they  were  debts  due  from  the 
firm,  and  ought  to  have  been  paid  out  of  receipts,  before 
estimating  the  profit  balance. 

We  understand  tliat  the  health  of  the  Shah  of  Porsi:)  i? 
very  precarions  ;  he  has  suffered  for  some  considcnible 
time  from  chronic  Bright's  disease,  and  about  a  yen- au' 
experienced  an  attack  of  hemiplegia,  from  wliieh,  how- 
ever, he  almost  completely  recovered.  About  fifteen  yon;  - 
ago  lie  had  stone  in  the  kidney,  and  this  may  aceount  1'.. 
the  fact  that  Professor  Damsch  of  Goettingen,  who  Ijas bce.i 
sumujoued  in  consultation,  is  accompanied  by  Proftts  , 
Kosenbach. 
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UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY  OF  CAMBRIDf.K. 

(JIIAIR  OV   BorANY. 

Mr.  a.  C.  Seward,  Senior  Fellow  and  Tutor  of  Emmanuel 
C'ollege,  has  been  elected  to  the  Professorship  of  Botany, 
lifjndercd  vacant  by  the  death  of  Professor  Marsliall  Ward. 
Mr.  Seward  has  been  Lecturer  in  Botany  since  1890.  He  was 
placed  in  the  first  class  in  Part  II  of  the  Natural  Science  Tripos 
in  1886,  when  be  took  geology  as  his  subject. 

EXAMINKP.S. 

The  folIowinK  have  been  appointed  Examiners  for  ilcdical 
Degrees  :— 

III.  Elementary  Physics.— V.  V.  Bev.in,  M.  A. .Trinity  ;  T.  G. 
Bedford,  M.A.,  Sidney  Sussex  ;  0.  T.  K.  Wilson,  M.A.,  Sidney 
Sussex  ;  J.  A.  McClelland,  M.A.Oamb. 

In  Elementary  Chemistry.~Dr.  Soil  and  J.  E.  Purvis,  M.A., 
St.  .Tobn's;  Ur.  Fenton  aud  H.  B.  Baker,  M.A.Oxford. 

In  Elementary  Biology. — A.  E.  Shipley,  M.A.,  Christ's  ; 
A.  W.  Hill,  M.A.,  King's. 

Anatomy. — Dr.  A.  Maealister,  Dr.  S.  E.  Denyer,  Queens'; 
T.  Manners  Smith,  M.A.,  Downing;  A.  Robinson,  M.D.Vict. 

Physiology. — J.  Barcroft,  M.A.,  King's  ;  M.  S.  Pembrey, 
M.D.,  Oxford  ;  P.  G.  Hopkins,  M.A.,  Emmanuel ;  T.  G.  Brodie, 
M.D.Lond. 

Dr.  D.  MaeAlister  has  been  appointed  an  Examiner  in 
Medicine  for  the  current  term,  in  place  of  Dr.  Osier,  M.D., 
Oxford,  who  is  unable  to  examine. 


CONJOINT  BOARD  IN  SCOTLAND. 
The     following     candidates    have    been    approved    at    the 
examinations    indicated  : 

FiKST  Examination  (Five  Vean'  Course).— B.  D.  Khote,  E.  E.  X.  M. 
Clark.  A..  D.  TurubuU,  W.  J.  Moore,  A.  K.  Taylor,  .1.  Adami, 
W.  J.  llogR,  U.  E.  Macnab. 

Pkcond  Examination  (Four  Vcnrg'  Course).— G.  V.  Edivariles. 

SSKCONii  Examination  (Five  Yenrs'  Conrse).—G.  F.  Ileeai-tv.  C. 
O'Herllliv.  .1.  T.  G.  .Jones,  7,.  D.  Lotter-Lutlinr,  C.  \V.  Gee, 
S.  G.  Tibbies,  R.  A.  Ilosegood.  G.  Fifz-W.  Forde,  V:.  A.  Klein, 
D.  M.  O'SuUivan,  \V.  C.  L.  Malone,  K.  F.  P.  K.  Gover,  G.  N. 
Bralmm. 

Third  Examination  (Five  Years'  Course).— T..  P.  Moherjce,  Maria 
S.  AUeu,  A.  J.  Kelscy,  Z.  D.  Lotter-Luther,  A.  McMurrav, 
H.  C  do  Souza,  W.  Heudersou,  J.  L.  Piuto,  F.  fl.  Kiddle,  A.  X). 
Macfie,  E.  Lewis,  F.  W.  Milue. 

Final  Examination.— W.  B.  Keudall.  N.  MeLcod,  C.  E.  Preston, 
L.  L.  vvestrope,  J.  H.  M.  Jones,  H.  .1.  Gorrie.  M.  P.  Printer, 
Zilla  E.  Da  Costa,  H.  F.  Gordon.  D.  M.  Caiiia.  H,  h.  Hunt,  II.  F. 
Shepherd,  H.  R.  Morehead.  J.  Clarl;c,  S.  C.  Pal.  ICmma  Irwin. 
T.  M.  K.  WaddelJ,  W.  U.  Fearless,  T.  M.  Kow,  Lizzie  L.  de  la 
Harpc,  P.  Batemau,  R  T.  A.  Patchett,  E.  P.  Mclierjie.  D.  G. 
narklcy.  C.  C.  Dver,  R.  B.  Davidson,  JI.  B.  Irani,  J.  A.  Robert- 
Sou,  A.  D.  Roberts,  J.  H.  P.  Wijcsinghe. 


CONJOINT  BOARD   IN   IRELAND. 
The     following     candidates    have     been     approved     at    the 
examinations  indicated  : 
THIRD  Pi«)i"KSSiONAL.- J.  J.  Barrv.  \V.  R  Kurtou,  G.Collins.  .!.  J. 
Corr,  J.  Cuskcllv.  E.  Evans,  R.   R.  Faussett.  T.  Feliilly,  S.  A. 
Furlonc,    T.    A. "  Ilolden,    H.    Kav.    J.    B.    MacCIancv.    T.    .1. 
McDonnell,  D.  O'Dwyer,  G.  Patten,  W.  A.  Ryan,  W.  G.  Ridgway, 
B.  Wallace.  J.  P.  Zpcdcrbere. 
Final.    M   Antjnv,   W.    H.   Bouroes,  T.  A.  Fisher,  T.  .1.  Golding, 
M.  .7.   Kelly,    P.   F.  Lcylaud,  G.  M.  Lou'-'lman,  C.  F.  Murpliv, 
S  JloCausland,  M.  O'Connor,  "H.  J.  Perry,  J.  PrcndiviUe,  \V.  M. 
Woods. 

»  With  honours. 


TRINITY  COLLEGE,  DUBLIN. 
INTEUMEDIATK  (Part  ITl.—'D.  G.  Madill.  W.  A.  K.  Spong,  J.  P.  S. 
Dunn,  R.  D.  Fitzaerald,  II.  8.  Millar,  J.  E.  N.  Ryan,  J.  E. 
M'Causland. 
FiN.U.  (Part  /).—.!.  B.  .tones,  .1.  (i.  M.  Moloney,  T.  Ryan.  .1.  R. 
Yourell,  F.  Seymour.  II.  P.  Hart.  E.  .Jameson,  T.  P.  H.  Y.ves, 
,7.  D.  K.  Roche,  W.  Knapp,  .1.  P.  R.  Poch,  T.  P.  Dowley,  G.  A. 
Jackson,  B.  A.  U.  Solomons. 

"High  marks. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

HYGIENE  IN  THE  FIELD. 
Tmi  first  of  a  series  of  winter  lectures  was  commenced  at 
Devouport  War  Course  College  on  October  29th,  when  Colonel 
E.  Caldwell,  R. A.M.C.,  spoke  on  "The  Hygiene  of  Active 
Service."  He  dealt  with  the  subject  nnder  the  headings: 
(1)  Water,  (2)  food,  (3)  clothing,  Ci't  refuse  disposal,  and  (5) 
separation  of  sick  from  healthy.  With  regard  to  the  first,  lie 
said  the  use  of  pure  water  was  llie  principal  measure  for 
warding  oil  disease.  It  was  safest  to  regard  all  water  supplies, 
v:ith  a  few  exceptions,  as  dangerous.  'The  chief  dangers  to 
guard  against  were  germs,  worms,  and  matter  in  solution. 
Alcoholuad  a  certain  amount  of  nutritive  value,  but  they 
must  regard  it  as  a  drug,  which  might  he  extremely  useful  or 
extremely  harmful,  according  to  the  manner  in  which  it  was 
used.  A  cup  of  cocoa  was  most  useful  in  giving  heat 
to  the  body.  As  to  clothing,  tlie  best  substance  was  wool. 
Khaki  drill  was  cotton— and  the  wearing    of   drill  without 


drawers  was  a  fertile  cause  of  dysentery  and  other  diseases. 
Dtaling  with  "refuse  disposal,"  he  spoke  of  tho  value  of  the 
sliallow  trench  compared  with  tho  deep  tiench  ;  and,  in  urging 
the  importance  of  separating  the  sick  from  the  healthy, 
mentioned  that  one  gr<  at  difliculty  lay  in  the  fact  that  men 
would  not  "go  sick  "  By  daily  medical  inspection  an  enormous 
number  of  enteric  fever  casi'S  would  be  detected  at  an  earlier 
stage.  General  Sir  John  Leach  said  that  a  few  years  ago 
regimental  olUceis  aLd  most  of  them  in  the  army  had  a  fort 
of  idea  that  hygiene  and  sanitation  had  nothing  to  do  with 
them,  and  were  merely  within  the  province  of  the  medical 
otBcer.  Anyone  who  had  read  of,  or  was  present  in,  such 
campaigns  as  that  in  South  Africa,  or  who  had  read  of  the 
Russo-Japanese  w;rr,  must  acknowledge  that  it  was  most 
important  that  every  officer  should  have  some  knowledge  of 
tield  service  sanitation.  Any  officer  might  fird  himself  in 
command  of  adeiachcd  post  withoutamedical officer,  andupon 
his  knowledge  might  depend  many  valuable  lives.  What  was 
the  use  of  ollicers,  from  the  general  officer  commanding, 
taking  all  the  trouble  and  doing  their  very  best  to  train  men 
for  war,  if,  after  four  or  five  weeks'  campaigning  and  lighting, 
an  efficient  force  was  decimated  by  sickness  or  disease  through 
ignorance  or  neglect  of  sanitary  precautions?  It  was  the 
business  of  regimental  and  other  officers  to  study  these 
matters. 

THE  HEALTH  OF  THE  SPANI.^iH  ARMY. 
At  a  recent  meeting  of  the  Real  Academia  de  Medicina  at 
Madrid,  Dr.  Lam  read  a  communication  on  the  sanitary  con- 
dition of  the  Spanish  army  in  theyearl901.  The  investigation 
was  made  in  accordance  with  an  international  agreement;. 
The  statistics  showed  that  the  mortality  had  been  steadily 
diminishing  since  1900,  when  it  was  over  6  per  mille,  to  tho 
year  under  consideration,  when  it  was  slightly  over  4  per  mille. 
This  compares yvell  with  the  United  States  army,  which  was 
6.75  per  mille.  The  only  exception  to  this  fall  in  the  mortality, 
which  has  been  almost  universal  in  all  the  districts,  was  in 
Melilla,  where  tho  figure  rose  to  10  per  mille  in  consequence  of 
the  prevalence  of  malari.il  fever.  The  month  of  least  mortality 
was  November,  that  of  the  greatest,  April,  which  is  when  the 
recruits  are  incorporated  and  the  regiments  change  their 
stations. 

The  diseases  which  contributed  most  to  the  filling  of  the 
hospitals  were  bronchitis,  various  diseases  of  the  skin,  soft 
chancre,  syphilis,  and  tuberculosis,  and  the  most  fatal 
maladies  were  typhoid  and  tuberculosis.  Of  these  the  former 
has  for  some  years  caused  less  mortality  than  in  the  armies  of 
Italy  or  France,  but  it  has  been  found  exceedingly  difficult  to 
reduce  the  number  of  cases  in  the  Spanish  army  owing  to  the 
fact  that  the  soldier  in  most  instances  gets  infected  by  some- 
thing he  cats  or  drinks  outside  barracks,  and  his  sickness  or 
health  is  thus  dependent  on  the  sanitary  condition  of  the 
civilian  population  and  the  towns.  Typhus  is  still  a  scourge 
in  some  parts  of  .Spain,  hut  only  two  soldiers  died  of  it.  and 
only  oneof  small-pox.  Not  a  single  case  of  trachoma  apjieared, 
and  there  were  no  deaths  from  diphtheria.  Compared  with 
the  German  army  there  were  exactly  one-third  of  the  inim'ber 
of  suicides  per  mille  (0.14  instead  of  0.42j.  Dr.  Larra  con- 
cluded that  the  figures  given  showed  that,  so  far  as  regarded 
mortality,  the  Spanish  army  held  the  first  place. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
A  Royal  Warrant  included  in   this  month's  Army  Orders 
amends   the    constitution   of  the   Army   Medical   R' serve   of 
Officers,  and  substitutes  new  provisions  for  the  pay,  appoint- 
ment, aud  promotion  of  olhcers. 

Under  these,  commissions  as  lieutenants  in  tho  Army  Medical 
Reserve  may  be  given  to  persons,  not  over  30  years  of  aje.  who 
may  be  duly  qualified  under  regulations  approved  by  the  Army 
Council.  'The  ranks  of  officers  of  the  Army  Jfedical  Reserve 
shall  be  those  of  captain  and  lieutenant,  aud  the  total  period 
of  service  in  the  R'^serve  shall  be  limited  to  seven  years.  On 
the  completion  of  three  and  a  half  years'  service  a  lieutenant 
shall  be  eligible  for  promotion  to  the  rank  of  captain,  if  recom- 
mended for  that  rank. 

Appoiutments  to  commissions  will  be  made  on  probation, 
and  persons  so  appointed  will  undergo  an  initial  training  of 
two  months,  on  tho  expiration  of  which,  should  their  work 
aud  conduit  be  considered  satisfactory,  their  commissions 
will  be  confirmed. 

When  called  to  array  service,  or  while  undergoing  training, 
officers  of  the  reserve  shall  receive  the  pay  and  allowances  of 
officers  of  similar  rank  in  tho  Royal  Army  Medical  Corps. 
After  the  first  year's  service  an  officer  shall,  in  addition  to  any 
such  pay  and  allowances  for  days  of  actual  service,  receive  pay 
at  the  rate  of  £20  a  year.  'This  rate  shall  bo  incrca^cd  to  £25 
u  year  if  the  ofilcer  is  promoted  to  the  rank  of  captain. 

Officers  of  the  Aru]y  Medical  Reserve  constituted  by  this 
warrant  shall  be  liable  to  be  called  to  array  service  at  home  or 
abroad  at  a  time  of  emergency,  aud  shall  also  be  subject  to  the 
general  regulations  applicable  to  Army  Reserve  ollitera. 
'The  sum  of  £5  will  be  allowed  towards  the  provision  of 
uniform. 


NATIVE  MILITARY  HOSPITALS  IN  INDIA. 

A  Kegimkntai,  Memcal  Oii'ickr  writes:    I    do  not  think 

"  Fed  Up's  "  letter  in  your  issue  of  August  25th  ought  to  go 
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unchallenged,  not  from  the  pointfif  view  of  biscomlemnation 
of  the  npw  order  with  which  moat  medical  officers  agree,  as 
being,  if  not  unworkable,  at  any  rate  not  economical,  bvrt  iris 
advocacy  of  the  station  hospital  system  as  an  alternative  is 
not  warranted.  The  station  hospitals  for  British  troops  in 
this  country  are  no  more  efficiently  equipped  for  ibeir 
purpose  than  are  native  regimental  hospitals  ;  they  are  only 
supplied  with  extra  articles  incident  to  the  (litterenco  in 
mode  of  living  of  the  iiritilh  and  native  soldier,  and  the 
only  extra  drug  supplied  is  pepsin.  As  a  matter  of  fact,  the 
the  present  system  in  native  hospitals,  whereby  the  medical 
officer  can  purchase  locally  any  drugs  required  up  to  an 
ample  margin  is  quite  satisfactory. 

Secondly,  as  regards  economy  in  general.  In  this  station 
the  number  of  British  and  native  troops  is  about  equal,  but 
four  British  officers,  four  assistant  surgeons,  and  a  writer 
form  the  establishment  of  the  station  hospital,  while  two 
British  officers  and  four  hospital  assistants  are  allowed  for 
the.  native  troops,  and  the  latter  would  not  be  found 
sufficient  for  a  station  hospital,  although  ample  with  the 
regimental  system. 

Lastly,  the  popularity  of  the  station  hospital.  The  ques- 
tion has  frequently  been  r.aised  and  officer  commanders  of 
regiments  from  the  point  of  view  of  the  native  soldier  have 
condemned  it  in  no  tmmeasured  terms  and  with  singular 
unanimity,  and  this  cannot  be  lightly  ignorfd. 

Prom  the  point  of  view  of  the  Indian  Medical  Service 
officer,  it  wovild  render  military  service  most  unpopular,  as 
the  vast  majority  in  permanent  military  employ  are  quite 
content  with  the  present  system,  otherwise  what  is  the  ad- 
vantage of  the  military  Indian  Medical  Service  over  the 
Rojal  Array  Medical  Corps  of  which  there  is  convincing 
proof  under  existing  conditions,  for  it  is  next  to  impossible 
for  a  Royal  xlrray  Medical  Corps  man  to  exchange  to  the 
Indian  itedical  Service  nowadays.  The  majority  of 
Indian  Medical  Service  men  who  advocate  the  change 
are  either  men  going  to  civil  employ  and  who  are  therefore 
not  really  concerned,  and  a  certain  number  of  senior  men 
who  object  to  serve  under  a  commanding  officer  who  may  bo 
thtir  junior.  I  maintain  that  this  is  not  a  legitimate  com- 
plaint, as  the  same  thing  constantly  liappeos  in  other 
branches  of  the  services — for  instance,  commanding  officers 
of  rrgiraents  under  brigadiers  years  junior  to  them  in 
service.  Moreover,  the  olMcer  commanding  of  a  regiment, 
whatever  rank  he  may  have,  represents  a  lieuteniint-colonel 
and  the  supreme  authority  of  the  unit,  and  apart  from  the 
officer  commanding  it  will  be  found  in  most  native  regiments 
that  the  medical  officer's  rank  is  always  strictly  observed. 

The  fact  is  that,  with  the  increase  of  medical  knowUdge 
and  requirements,  etTiciency  can  only  be  maintained  by 
corresponding  increase  of  expenditure,  as  is  found  in  other 
scientific  branches  of  the  service,  and  the  necessary  economy 
required  to  meet  that  expenditure  will  not  be  produced 
through  bringing  in  the  station  hospital  system;  rather  let 
Government  grant  for  more  modern  equipment  a  tenth  of 
the  sura  required  to  build  station  hospitals,  and  the  military 
Indian  Medical  Service  will  be  the  most  efficient  medical 
service  in  the  world. 
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THE  CAMPAIGN  AGAINST  TUBERCULOSIS. 
Voluntary  Notification  of  Phthisis. 
Aprovincial  sessional  meetingof  the  Royal  Sanitary  Institute 
was  held  at  Brighton  on  October  27th,  for  the  purpose  of  dis- 
cussing the  co-ordination  of  measures  against  tuberculosis. 
Colonel .(.  Lane  Notter,  li.A.M.C,  was  in  the  chair. 

In  the  absence  of  Sir  William  Broadbent  the  debate  was 
opened  by  Dr.  Newsholnie,  who  said  voluntary  notification  of 
phthisis  was  begun  in  Brighton  in  .January,  1899,  and 
facilities  were  also  given  for  the  examination  of  sputum. 
The  examination  was  regarded  as  strictly  confidential 
unless  the  doctor  sending  the  specimen  subsequently 
notified  the  case,  which  did  not  always  happen.  The 
routine  examination  of  all  expectorations  for  bacilli  would  go 
far  towards  securing  early  diagnosis  and  treatment  of  phthisis. 
The  chief  reason  why  in  Brighton  voluntary  notification  had 
been  as  successful  as  compulsory  notification  in  other  towns 
was  because  provision  had  been  made  for  the  sanatorium 
treatment  of  notified  cases.  At  first  the  patients  were 
admitted  only  for  a  month,  the  principle  adopted  being 
that  of  training  the  patients  in  personal  hygiene  and  in  the 
general  management  of  their  illness  rather  than  of  attempt 
of  cure.  The  wisdom  of  this  plan  had  been  fully  justified  by 
experience.  The  majority  of  patients  when  admitted  to  the 
sanatorium  had  been  found  to  have  extensive  lung  disease, 
often  with  cavitation.  Such  patients  commonly  had  several 
years  of  life  before  them,  but  the  experience  of  other 
sanatoriums  showed  that  prolonged  treatment  of  many 
months,  or  even  for  more  than  a  year,  was  necessary 
to  ensure  anything  approaching  to  a  cure,  even  in  the 
earlier   stages   of   the   disease,      (t   was  much  more  to  the 


public  interest  to  pa.ss  a  large  number  of  patients  through 
the  sanatorium  and  thoroughly  train  them  iu  the  hygienic 
requirements  of  their  disease  than  to  treat  a  smaller  number 
for  a  more  protracted  period.  It  was  also  much  more  con- 
venient for  the  patients,  who  often  found  it  difficult  or  im- 
possible to  leave  their  families  and  work  longer  than  a 
month. 

The  experience  was  that  advice  given  at  home  as  to  the 
deposit  and  disposal  of  sputum  was  comraocly  neglected,  but 
that  it  was  very  rarely  neglected  by  patients  who  had  been  in 
tbe  sanatorium.  Readraission  to  the  sanatoriura  of  patients 
who&e  health  was  again  flagging  was  welcomed.  By  this  and 
other  means,  such  as  the  provision  of  Japanese  handerehiefs, 
pocket  spit-bottles,  etc.,  and  by  quarterly  visits  at  the  home  of 
the  patient,  they  kept  in  sympathetic  relationship  with  the 
patients  and  ensured  the  maintenance  of  precautionary 
measures  against  infection.  A  card  of  instructions  was  given 
to  every  patient  on  leaving  the  sanatorium.  Under  the 
Hedgcock  bequest  to  the  Town  Council  the  interest  of 
£20,000  had  been  allotted  for  ten  year.s  to  the  maintenance 
of  Brighton  consumptives  in  the  s,anatorium.  The  Counoii 
was  thus  enabled  to  devote  25  beds  to  that  purpose.  Of  these 
10  were  directly  municipal  patients.  The  Corporation  provide 
the  entire  accommodation  for  these  pstients  in  their  isolation 
hospital.  There  were  at  present  667  notified  cases  of  phthisis 
in  Brighton,  and  the  annual  deaths  from  the  disease  num- 
bered ubout  170.  As  it  was  quite  po.'-sible  with  a  voluntary 
system  of  notification  to  obtain  .is  good  or  even  better  results 
than  with  compulsory  notification,  the  wisdom  of  the  cry  for 
compulsory  notification  of  phthisis  when  a  local  authority  had 
no  means  of  giving  all  possible  help  to  the  notified  patients, 
aud  was  unprepaiedto  expend  the  necessary  amount  of  time 
and  money  on  the  work,  was  open  to  doubt. 

I)r.  E.  C.  Seaton  (M.O.,  Surrey)  said  he  had  become  moro 
than  ever  an  advocate  of  the  voluntary  system  of  notificatioa 
after  seeing  what  had  been  accomplished  in  Brighton.  The 
system  operated  like  a  machine,  and  did  its  work  efl'ectively, 
at  a  moderate  cost  to  the  ratepayers— a  consideration  of  the 
utmost  importance. 

Dr.  Willougbby,  Medical  Officer  of  Health  for  Eastbourne, 
suggested  that  if  Brighton  had  had  compulsory  notificatioa 
instead  of  voluntary  the  results  would  probably  have  been 
better. 

Dr.  F.  R.  Walkers  said  work  should  always  be  suited  to  the 
patient's  strength  and  capability,  and  favoured  the  idea  of  the 
skilled  worker  resuming  his  own  industry  after  illness  instead 
of  accepting  less  skilled  and  badly-paid  work.  It  v/as  most 
iniportant  to  prevent  a  relapse  through  poor  living.  He  con- 
sidered a  labour  bureau  an  essential  part  of  any  scheme  for 
fiijliting  the  disease. 

Mr.  J.  F.  Blacker  advocated  the  medical  examination  of  all 
children  iu  all  the  schools.  If  this  had  been  done  from  the 
beginning  the  authorities  would  have  possessed  a  complela 
register  of  the  personal  and  family  history  of  every  child,  and 
would  h.ave  been  in  a  position  to  stamp  out  consumption. 

Dr.  G.  A.  Heron,  Dr.  H.  Meredith  Richards  (Medical  Officer 
of  Health  for  Croydon),  Dr.  Stott  (Medical  Officer  of  Health 
for  East  Sussex),  and  Dr.  Nield  Cook  (Calcutta)  also  took  part 
in  the  debate. 

In  reply.  Dr.  Newsbolme  mentioned  that  the  total  cost  to  tba 
rates  of  the  Health  Department  was  only  1.02d.  in  the  £; 
the  total  cost  of  the  hospitals  was  2id.  in  the  £ ;  and  tbe 
clearance  areas  involved  a  debt  of  1. lOd.  in  the  £  for  the  next 
twenty  years.  Education  cost  15.7d.  in  the  £  in  Brighton, 
and  the  police  cost  5.7d.  in  the  £.  Therefore,  he  thought  thai 
the  sanitary  and  hospital  administration  was  not  being 
carried  outon  extravagant  lines.  Moreover,  their  twenty-five 
beds  for  consumptives  were  worked  at  a  cost  of  £1  a  bed  per 
week,  and  a  large  proportion  of  the  annual  expenditure  caraa 
from  the  Hedgcock  beqiiest. 


THB  MIDWIVES  ACT. 
At  a  meeting  of  the  Strood  Rural  District  Council  held  oa 
October  18th^  the  Midwives  Committee,  ^.-hich  had  recon- 
sidered their  report  as  to  the  supervision  of  midwives  praeti.s- 
ing  in  tho  district,  again  reported  that  it  was  strongly  of 
opinion  that  it  was  desirable  that  the  quarterly  inspections, 
undertaken  last  year  by  the  nursing  staff  in  connexion  with 
the  Queen  Victoria  Jubilee  Nursing  Institution,  should  be  con- 
tinued, and  that  the  Committee  should  be  empowered  to  con- 
tribute a  sum  not  exceeding  £5.  Mrs.  Packman  urged  tha 
desirability  of  a  lady  making  the  inspection.  Dr.  Flood, 
Medical  Officer  for  the  Northlleet  District,  contended  that  the 
inspeetress,  however  good  a  nurse  she  might  be,  was  an  un- 
necessary expense,  and  that  the  matter  could  be  more  efficiently 
dealt  with  by  the  medical  officer  for  the  district.  The  Chair- 
man seconded  the  adoption  of  the  report.  He  thought  these 
inspections  could  do  no  harm,  and  mrght  do  great  good.  Mr. 
Champion  moved  an  amendment  that  an  inspeetress  should 
notbeappointed,  and  that  the  Committee  cease  to  contribute  to 
the  Jubilee  institution  for  this  purpose.  He  regarded  it  as 
wholly  unnecessary,  and  a  matter  which  might  be  a  source  of 
friction.    The  amendment  was  carried. 


MEDICAL  INSPECTION  OP  SCHOOL  CHILDREN. 
Db.  Hemax  SPALDiNr,,  Chief  Medical  Inspector,  Chicago,  has 
reported  to   the  Health   Department    of  that   city   that    tha 
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•mingling  o£  school  children  is  responsible  for  the  steady 
increase  in  diphtheria  and  scarlet  fever.  "The  mild  case 
unattended  by  a  physician,"  hg  continues,  ■'  is  frequently  per- 
mitted to  return  to  school  recking  with  infection.  Until  we 
ha^e  medical  school  inspection,  tliis  condition  will  continue, 
and  will  be  responsible  for  the  multiplication  of  these  diseases 
and  of  avoidable  deaths  from  the  same  cause.  'We  are  con- 
stantly receivins  letters  from  principals  of  schools,  asking  us 
to  assign  a  physician  to  the  school  to  protect  the  children,  by 
examining  pupils  who  return  to  school  after  a  short  illness. 
One  writes  to-day,  October  19th  ;  '  Jlany  children  have  been 
•out  of  school  because  of  sickness,  and  they  claim  that  they  have 
only  bad  colds.  As  scarlet  fever  assumes  a  light  form  in  many 
cases,  I  fear  it  is  more  general  than  we  have  realized,  and,  as 
it  is  being  treated  in  many  homes  without  a  physician,  we  are 
perfectly  helpless  to  control  it.'  This  states  the  condition 
exactly.  The  prop3r  way  to  meet  it  is  to  have  medical 
inspectors  visit  tire  schools  regulariy.fand  examine  all  pupils 
returning  after  a  few  day,s'  absence"  This  is  the  practice  in 
other  large  cities,  and  Qliicago  must  have  this  service." 


HYGIENE  IN  AKC'HITECTrRE. 
M.  Gastox  Trel.^t  has  published  recently'  an  interesting 
account  of  the  work  done  in  the  special  school  of  architecture 
in  Paris  in  regard  to  hygiene.  The  school  has  now  been  in 
existence  forty  years,  and  for  the  past  sixteen  special  attention 
has  been  devoted  to  the  application  of  sanitary  rules  to  the 
construction  of  public  and  private  buildings.  Each  year  at 
the  annual  meeting  a  subject  is  proposed  and  special  notice  is 
taken  of  the  extent  to  which  the  principles  of  modern  science 
are  applied  in  the  plans  for  its  erection.  Thus  theatres,  bar- 
racks, abbattoirs,  and  other  edifices  are  all  submitted  in  turn. 
It  is  au  encouraging  fact  that  such  teaching  should  be  given, 
and  it  is  to  be  regretted  that  with  few  exceptions  in  England 
insuHieient  attention  is  paid  to  such  details,  except  perhaps  in 
tbe  case  of  hospitals.  An  instructive  paper  was  read  at  Toronto 
on  this  subject  by  Dr.  Cassidy,  of  the  State  Board  of  Health  of 
Ontario,  and  those  who  are  interested  in  the  progress  of  archi- 
tecture will  fiud  much  food  for  retlectionjin  the  remarks  of 
M.  Gaston  Trelat. 

THE  ANTHRAX  IxNVESTIGATION  BOARD. 
The  Anthrax  Investigation  Board,  which  holds  its  sittings  in 
tJrad ford,  has  just  issued  its  annual  report.  In  embodying 
many  of  the  results  of  Dr.  Iv;rioh's  experiments  and  investi- 
gations to  kill  anthrax  spores,  they  must  be  exposed  for  three 
hours  to  a  temperature  of  300==  F.  (dry  heat),  a  temperature 
which  would  injure  the  fibre  very  considerably.  None 
of  the  disinfectants  tested  thus  far  can,  the  Board 
rerrort  be  regarded  as  satisfactory  under  all  conditions. 
Tiio  report  states  that  in  some  commission  combing  works 
many  more  cases  of  anthrax  have  occurred  than  in  others,  and 
it  is  suggested  that  careful  inquiry  ought  to  be  made  as  to 
various  method?  employed  in  handling  and  dealing  with  thr- 
materials  before  washing.  The  Board  are  inclined  to  think 
that  a  list  should  be  made  of  the  special  classes  of  schedule.! 
materials  most  open  to  suspicion,  and  only  to  allow  those  sorts 
to  be  combed  nnder  special  permission  from  the  Home  OfKce. 
under  the  special  supervision  of  His  Majesty's  inspectors,  and 
•it  the  special  recommeiddation  of  the  Board.  In  this  way  it 
'might  be  possible  to  insure  the  observation  of  precautions  not 
necessary  in  the  case  of  other  materials.  It  was  difficult  to 
account  'for  the  comparatively  large  increase  in  the  number  of 
'cases  of  anthrax  during  1905  ;  it  might  have  been  due  to  the 
prevalence  of  anthrax  amongst  anim.als  in  the  districts  from 
^^'hencc  the  infected  material  came  ;  on  the  other  hand  it  might 
be  duo  to  the  large  amount  of  false  packing  recently  observed 
iirimported  material.  Further  representations  would  be  made 
to  the  countries  concerned,  to  the  effect  that,  unless  more  care 
was  taken  in  classing  and  packing,  very  stringent  regulatioiis, 
which  would  increase  the  cost  of  -working,  would  have  to  be 
applied  to  the  whole  of  thfe  wool  and  hair  imported  from  such 
coKntries. 

-RESTRAINT  IN  USE  OP  HOUSE  AS  SANATORIUM. 
iNiii'iftEn.— We  negret  to  be  unable  to  give  a  reference  to 
the  case  concerning  a  house  at  Bexhil!  which  the  tenant 
desired  to  convert  into  a  sfiuatorium.  A  report  was,  we 
believe  published  in  the  Times,  but  does  not  appear  to 
have  found  its  way  into  the  Law  Reports.  The  following 
cases  may  however,  be  of  service  :  In  Watson  v.  l.eBinington 
Oollegc  (Times,  November  8tli,  1880)  the  lease  of  a  dwelling 
Iiouse  eontamed  a  covenAnt  that  the  lessee  should  not  do 
'anything  which  should  be  a  "nuisance  or  annoyance'  to 
the  neighbourhood.  The  lessee  proposed  to  convert  the 
dwelling  house  into  a  Banntoriuni.  It  was  helii  that  to 
use  the  house  as  a  sanatorium  wonid  be  to  make  it,  if 
not  a  nujsanco.  an  annoyance.  Again,  in  IJramwell  r. 
Licv  (March  24th.  1879 1.  l^aw  Reports,  10  Oh..  I).  691, 
45 '.justice  of  the  l'ea':!e,  446,  a  IcaMC  which  prohibited  the 
earfying  on  of  anv  trade  or  busii-.ess  was  assigned  to  the 
d<?|5eivda'Qts,  tiie  Committee  of  Management  of  a  hospital 
for  diseases  of  the  throat  and  chest;  patients  m:iilB  small 
payments  according  to  tbeir meftHS.  The  consent  of  the 
plsinti It's,  who  owned  the  reversion  of  the  house,  and  also 
-ihe-adjoiuiug  houses,  not  having  been  obtained,  an  action 


was  brought.  It  was  held  that  the  covenant  not  to  carry 
on  any  trade,  business,  or  dealing  whatsoever,  or  anything 
in  the  nature  thereof  had  been  broken  by  the  use  of  the 
house  as  a  hospital.  See  also  Infectious  Diseases  and 
Hospitals,  1899,  by  H.  Copnall  (London  :  Hadden,  Best 
and  Co.).  All  the  above  authorities  could  be  seen  in  a  law 
library. 

REMOVAL  OF  INFECTIOUS  PATIENTS. 
J.  G.  Mch. — The  custoT;i  regarding'the  removal  of  patients  to 
an  isolation  hospital  dillers  in  various  localities.  In  some 
they  are  removed  as  a  matter  of  routine,  without  any 
reference  to  the  medical  attendant,  whilst  in  others  the 
medical  attendant  is  consulted  before  removal.  In  the 
instance  given  by  our  correspondent  the  medical  officer  of 
health  probably  decided  to  remove  the  patient  to  the  hos- 
pital because  her  sisters  wpre  engaged  in  business  and  sobbol 
duties.  They  might  perhaps  nominally  stay  in  another 
house,  but  everyone  knows  howdifhcult  it  is  to  keep  the 
relatives  of  sick"  people  from  the  bedside.  It  would  have 
been  better  had  our  correspondent  been  consulted  again,  but 
it  must  be  remembered  that  the  medical  officer  of  health  is 
sometimes  placed  in  a  very  diifioult  position  ;  he  is  the 
official  responsible  to  the  sanitary  authority,  and  must  take 
the  biame  if  isolation  prove  inertective. 


RURAL  WATER  SUPPLIES. 
T.  B.  G.— (1)  The  book  our  correspondent  is  thinking  of  is 
probably  A  HeaWiy  Home,  bv  Francis  Yacher  (London : 
Sanitary  Publishing  Co.)  2nd  Edition.  1901.  2s.  6d.  (2> 
The  well  is  probably  being  contaminated  by  the  contents  of 
the  drain,  which  is  within  4  ft.  The  medical  officer  of 
health  for  the  district  should  be  consulted.  Unless  there  is 
any  agreement  to  the  contrary  it  is  the  duty  of  the  landlord 
to  provide  an  elEcient  supply  of  -water. 
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Dk.  John  Akchib.vld  Campbell  died  on  Thursday, 
October  26tli,  at  his  residence,  St.  Heliers,  Jersey,  where 
he  had  been  living  in  retirement  for  some  years.  The 
deceased  -was  a  native  •  of  Argyllshire  a;id  was  educated  at 
Glasgow  University,  where  he  took  his  degree  in  medicine 
with  special  commendation  in  1865.  Devoting  himself  to 
the  study  of  insanity,  he  was  soon  afterwards  appointed 
Assistant  in  the  Durliam  County  Asylum,  and  in  1867 
became  Assistant  Medical  Superintendent  of  the  Cumber- 
land and  Westmorland  Asylum  under  Dr.  Clouston.  In 
1873,  when  Dr.  Clouston  became  Superintendent  of  the 
Royal  Edinburgh  Asylum,  the  Committee  of  Visitors  was 
so  satisfied  with  the  way  in  which  Dr.  Campbell  had  dis- 
charged his  duties  as  Assistant  that  without  advertising 
tlie  appointment  it  promoted  him  to  be  Dr.  Clonston's 
successor.  This  position  he  held  for  twenty-live  years. 
His  strong  point  as  a  Superintendent  was  the  intense  per- 
sonal interest  he  took  in  his  work.  Every  detail  of  asylum 
management  received  attention,  and  consequently  the 
maintenance  rate  in  his  asylum  was  low.  He  took  an  active 
interest  in  the  Border  Counties  Branch,  was  elected  PS-fesi- 
dent  in  1880,  and  when  tlie  Association  met  in  Carlisle  in 
1896  he  filled  the  office  of  President  of  the  Section  of 
Psycliology.  He  was  also  the  author  of  many  contribu- 
tions to  this  and  other  journals.  He  was  elected  a  Fellow 
of  the  Royal  Society  of  Edinburgh  in  1878,  and  was  for 
many  years  a  prominent  member  of  the  Medico-Psycholo- 
gical Association. 

Professor  Axdke.^s  Hf5GYES,of  the  University  of  Buda- 
Pesth,  whose  deatli  has  already  been  announced  in  the 
Bkitish  Mkdic.>*.l  Jourxal,  was  born  at  Hadju-SzoboszltS 
in  1847.  He  studied  medicine  at  the  University  of  Budn- 
Pesth,  -where  he  took  his  doctor's  degree  in  1870.  Soon 
afterwards  he  was  appointed  Assistant  in  the  Rochnsspital 
of  nuda-Pesth,  and  in  1873  he  l)(>came  a  University 
Lecturer  on  Experimental  Pathology.  In  1875  he  accepted 
an  invitation  to  the  (Jhair  of  General  Pathology  and 
Therapeutics  in  the  University  of  Kolozsvar.  That  posi- 
tion lie  held  for  eight  years,  sening  the  offices  of  Dean 
twice  and  'Yiee-Dean  three  times.  In  1883  he  was  called 
to  the  corresponding  Chair  in  the  Univer.'iity  of  Euda- 
Pestli,  whicli  lie  continued  to  hold  till  he  was  laid  aside 
by  the  illness  which,  after  long  suffering,  cut  short 
his  useful  life.  At  Buda-PeSth  he  was  Chairman 
of  the  Board  of  Examiners,  and  held  the  oflSce 
of  Dean  of  the  Medical  Faculty.  He  was  a  member 
of  the  Sanitary  Council,  and  was  entru-sted  by  the 
Hungarian  Government  with  many  scientific  missions  ; 
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he  also  served  as  a  delegate  to  many  congresses.  In  1887 
he  represented  his  country  on  the  committee  which  in- 
vestigated Pasteur's  antirabic  treatment ;  the  result  was  the 
foundation  of  an  institute  for  can-ying  out  the  treatment  in 
Hungary.  To  Hugyes  it  is  due  that  the  mortality  from 
tiydrophobia  in  Hungary  was  reduced  from  14  to  0.28  per 
cent.  Such  was  the  enthusiasm  which  he  brought  to  this 
work  that  between  April,  1890,  and  September  1906,  no 
■fewer  than  30,865  persons  underwent  the  inoculation 
■treatment.  For  his  writings  on  the  treatment  of  rabies 
the  Hungarian  Academy  of  Sciences  awarded  him  the 
great  Marczibanyi  Prize.  Of  his  other  investigations 
perhaps  the  best  known  are  those  on  the  physiology  and 
pathology  of  the  kidney,  and  his  researches  on  the  ear 
passages  and  the  associated  movements  of  the  eye.  The 
4eath  of  Professor  HOgyes  is  mourned  by  his  colleagues 
and  by  his  countrymen  as  an  irreparable  loss. 


AVe  regret  to  announce  the  death  of  Spencek  Thomas 
Smyth,  M.D.,  at  his  residence,  3,  Grosvenor  Gardens, 
Tanbridge  Wells,  at  the  age  of  86.  He  began  his  career 
as  an  articled  pupil  in  June,  1837,  and  in  October,  1840, 
«ntered  as  a  student  at  the  Middlesex  Hospital ;  in  1841, 
whilst  a  student  there,  he  was  awarded  the  prize  for 
snateria  medica  and  honorai^y  certificate  for  surgei-y  and 
chemistry ;  in  1842  he  took  the  surgical  anatomy  prize 
and  another  honorary  certiiicate  in  surgery  ;  he  was  also 
author  of  a  prize  essay  upon  puerperal  insanity.  In  1842 
,he  was  admitted  M.R.C.S.  of  England ;  in  1843, 
L.S.A.Lond. ;  in  1849,  M.D.Aberd. ;  in  1860,  F.K.C.S.Eng. ; 
,  and  in  1876,  L.li.C.I'.Lond.  He  practised  in  Great  Yar- 
snouth  for  30  years,  and  was  Senior  Surgeon  of  the  hospital 
there  for  eighteen  years;  in  1849  lie  was  one  of  the 
medical  officers  of  the  Cholera  Hospital ;  he  was  also 
'Surgeon  of  the  borough  gaol  and  police  force  for  ten 
jears,  and  Second  Surgeon  of  the  East  Norfolk  Militia. 
'{Jpon  retiring  from  Great  Yarmouth  he  took  up  residence 
at  Forest  Hill,  S.E  ,  and  was  appointed  Honorary  Surgeon 
to  the  Children's  Infirmary  and  Dispensary  for  Women 
and  Children  at  Lower  Sydenham.  Upon  vacating  that 
post  he  was  elected  one  of  the  Consulting  Surgeons. 
Eleven  years  ago  he  retired  from  active  practice,  and  had 
eince  resided  in  Tunbridge  Wells. 

Db.  Duncan  Eobertsox  of  Callander,  a  comparatively 
young  man,  died  quite  unexpectedly  on  October  30th. 
On  the  day  of  his  decease  he  returned  home  somewhat 
*ired(  after  a  round  of  visits,  and  went  to  lie  down  for  a 
rest.  Not  long  afterwards  an  urgent  summons  arrived, 
and  when  sought  in  his  room  it  was  found  that  he  had  had 
a  sudden  attack  of  heart  failure  from  which  he  never 
recovered.  Dr.  Robertson,  a  native  of  Lochearnhead,  in 
Perthshire,  received  his  medical  education  at  Edinburgh, 
■where  in  1887  he  graduated  M.B.,  CM.  He  made  two 
voyages  to  India  and  two  to  America  as  a  ship  surgeon, 
and  afterwards  acquired  a  wide  experience  of  general 
practice  as  an  assistant  in  the  North  of  England.  Finally, 
some  twelve  years  ago,  he  settled  down  in  Callander, 
•where  before  long  he  built  up  a  large  practice.  At  the 
time  of  his  death  he  was  medical  referee  to  the  Caledonian 
and  other  assurauce  companies  ;  a  lecturer  to  the 
St.  Andrew's  Ambulance  Association,  and  enjoyed  ajwide 
rep-atation  as  an  excellent  general  practitioner.  A  keen 
sportsman,  he  was,  like  many  such,  a  great  lover  of  Nature 
in  all  its  phases.  His' interest  in  children  was  keen,  and 
lie  had  the  capacity  of  gaining  their  coniidence,  a;id  was 
popular  with  all  of  them.  He  had  a  very  high  sense  of 
professional  honour,  and  throughout  the  district  was 
equally  esteemed  by  his  colleagues  and  by  the  inhabitants 
generally.  Hence  great  regret  was  felt  at  his  untimely 
decease,  and  the  funeral  afforded  him  was  of  a  semi-public 
nature,  all  places  of  business  being  closed  and  blinds 
drawn,  when  the  largely-attended  cort'cye  passed  through 
the  town  on  its  way  to  Callander  Cemetery.  He  was  a 
member  of  the  British  Medical  Association,  belonging  to 
the  Sterling  Branch. 

Professor  Josef  Weixlechxer  of  Vienna,  whose  death 
was  announced  in  a  recent  issue  of  the  Brithh  Medical 
JoDKNAL,  was  born  at  i^ltheim  in  Upper  Austria  in  1829. 
He  was  of  peasant  stock  and  studied  medicine  in  the 
University  of  Vienna,  where  his  career  was  a  long  struggle 
against  poverty.  In  1854  he  took  his  degree  s^nd  at  once 
became  assistant  for  operative  surgery  in  Schuh's  cliiie. 


He  qualified  as  a  Frivat-docent  in  the  same  year.  In  1866 
and  1867  he  did  the  work  of  the  Second  Chair  of  Surgery 
till  Billroth  was  appointed  professor.  In  1868  Weinlechner 
was  appointed  to  the  staff  of  the  Rudolfspital  and  later  to 
that  of  the  Vienna  General  Hospital.  In  1871  he  became 
extraordinary  and  in  due  course  ordinary  professor.  In 
1900  he  retired.  Weinlechner  was  a  surgeon  of  the  old 
school.  He  was  a  skilful  operator,  and  a  man  of  ripe 
judgement.  He  wrote  on  foreign  bodies  in  the  urethra 
and  bladder  (1878) ;  stricture  of  the  oesophagus  (1882) ; 
surgical  diseases  of  the  skin  (in  Gerhardt's  Handbook  of 
Children's  Diseases,  1882);  tumours  of  the  chest  wall  (1832); 
the  sequels  of  subcutaneous  fractures  of  the  skull  (1885), 
and  many  other  subjects.  Even  after  his  retirement  he 
was  a  regular  attendant  at  scientific  meetings,  frequently 
taking  part  in  debate. 

Inspector-General  Evelyn  Richard  Hugh  Pollard, 
R.N. ,  died  on  October  9th  at  the  Royal  Naval  Hospital, 
Chatham,  aged  51.  He  entered  the  Royal  Navy  as 
Surgeon,  March  30th,  1878,  was  made  Staff  Surgeon 
November  18th,  1882,  Fleet  Surgeon  April  11th,  1891, 
Deputy Inspector-Gpneral  August23rd,  1899,  and  Inspector- 
General  March  7th,  1904.  As  Surgeon  of  the  Boadicea  he 
landed  with  the  Naval  Brigade  during  the  Zulu  War  in 
1879,  receiving  a  medal  with  clasp.  He  served  with  a 
battalion  of  the  Royal  Blarines  in  the  war  in  Egypt  in 
1832,  and  was  present  at  the  battle  of  Tel-el-Kebir.  He 
was  promoted  for  his  services  and  granted  a  medal  with 
clasp  and  the  Khedive's  bronze  star. 


LlErTENAXT-COLONEL    ABRAHAM    WiLLIAM     BaTE,    M.D., 

late  Army  Medical  Service,  died  at  Bromley,  Kent,  on 
October  22nd,  aged  64  years.  He  joined  the  department 
as  an  Assistant  Surgeon,  March  31st,  1865 ;  was  made 
Surgeon,  March  1st,  1873 ;  Surgeon-Major,  March  3l8t, 
1877 ;  and  Honorary  Brigade  Surgeon  on  his  retirement 
from  the  service,  December  16th,  1885.  He  served  at 
Suakim  during  the  Soudan  campaign  in  1885,  and  had 
received  a  medal  with  clasp  and  the  Khedive's  bronze 
star. 

Depoty  Surgeon-General  Daniel  Macqueen,  M.D., 
of  the  Army  Medical  Department  (retired),  died  at  Edin- 
burgh, on  October  21st.  He  was  the  last  surviving  son  of 
the  late  Colonel  A.  L.  Macqueen,  H.E.I. C.S.,  and  entered 
the  Army  Medical  Service  as  Assistant  Surgeon,  Novem- 
ber 15th,  1850;  became  Surgeon,  January  26th,  1858  ;  and 
Surgeon-Major,  November  5th,  1870 ;  retiring  with  the 
honorary  rank  of  Deputy  Surgeon-General,  July  2nd,  1877. 


Suegeon-Lieutenant-Colonel  Robert  Collins,  M.B., 
late  Army  Medical  Staff,  died  at  Southsea  on  October  31st, 
aged  69  years.  He  entered  the  Army  Medical  Service  as 
Assistant  Surgeon,  March  31st,  1865 ;  was  made  Surgeon, 
I\Iarch  1st,  1873 ;  Surgeon-Major,  March  31st,  1877  ; 
granted  the  rank  of  Lieutenant-Colonel,  March  31st,  1885  ; 
and  appointed  Brigade  -  Surgeon  -  Lieutenant  -  Colonel, 
November  13th,  1890.  He  retired  from  the  service, 
February  14th,  1892.      

Deaths  in  the  Profession  Abroad.— Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  :  Surgeon-Admiral  {Admiral- 
sarzt)  Karl  Fleischmann,  of  the  Austrian  navy;  Dr.  P. 
Merklen,  Physician  to  the  HOpital  Lai-nnec,  Paris,  author 
of  numerous  contributions  to  medical  literature  on  albu- 
minuria, polyuria,  and  afl'ections  of  the  heart,  in  which  he 
was  especially  interested ;  Dr.  Floquet,  Physician  to  the 
Palais  de  Justice,  Paris,  and  author  of  several  publications 
dealing  with  the  relations  of  medicine  to  the  law  and 
sanitary  administration,  aged  54 ;  Dr.  A.  P.  Fokker, 
Professor  of  Hygiene  and  Bacteriology  in  the  University 
of  Groningen,  aged  66  ;  Dr.  von  Hoist,  Emeritus  Professor 
of  Obstetrics  and  Gynaecology  in  the  University  of 
Dorpat,  aged  84;  Dr.  Alvai-ez,  Emeritus  Professor  of 
Surgery  in  the  Medical  Faculty  of  San  Salvador;  Dr. 
Tenehini,  Professor  of  Human  -Anatomy  in  the  University 
of  Parma;  Dr.  N.  Bystrow,  sometime  Professor  of 
Paediatrics  in  the  Army  ^ledieal  Academy,  St.  Peters- 
bm-g;  Dr.  C.  Adamiuk,  formerly  Professor  of  Ophthal- 
mology in  the  Medical  Faculty  of  Kasan  ;  Dr.  M.  Blancas, 
Professor  of  Children's  Diseases  in  the  Sledical  Faculty 
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of  Buenos  Aires ;  Dr.  August  Rothmund,  Professor  of 
OpVithalniology  in  the  University  of  Munich,  aged  76  :  Dr. 
Wolfgang  Erhardt,  Physician  to  the  German  Hospital, 
Rome,  where  he  practised  for  sixty  years,  aged  88  ; 
Dr.  G.  Pugliatti,  sometime  Professor  of  Experimental 
Physiology  in  the  Uniyersity  of  Messina;  and  Dr.  R. 
Galvao,  Professor  of  Bacteriology  in  the  Medical  Faculty 
of  Rio  de  Janiero. 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

GLASGOW  DISTRICT  ASYLUM,  GARTLOCII. 
From  the  annual  report  for  tho  year  ending  May  15tb,  1905,  of 
Dr.  W.  A.  Tarker,  Medical  Superintendent  of  this  asylum,  we 
see  that  there  were  683  patients  on  the  asylum  register  on 
May  15th,  1905,  and  that  on  May  15th,  1906,  there  were  684. 
The  total  number  of  cases  under  care  during  the  year  was  971, 
and  the  average  number  resident  702.1.  IJuring  the  year  288 
cases  were  admitted  as  compared  with  297  for  the  previous 
twelve  months.  The  majority  of  these  were  unfavourable 
cases,  because  now  all  the  cases  likely  to  recover  speedily, 
transient  alcoholic  and  delirium  tremens  cases,  are  treated  at 
the  mental  block  of  the  Duko  Street  Hospital.  Of  the  total 
admissions  95  were  the  subjects  of  first  attacks  within  three 
and  24  more  within  twelve  montbs  of  admission,  in  57  the 
attacks  were  not  first  attacks  within  twelve  months  of  admis- 
sion, in  87  the  attacks  were  of  more  than  twelve  months' 
duration  on  admission,  and  25  cases  were  of  congenital  origin. 
Thus  169,  or  58.3  per  cent.,  had  either  been  ill  over  a  year  on 
admission,  were  congenital  imbeciles,  or  had  suffered  previous 
attacks,  and  even  of  the  remaining  41  per  cent..  Dr.  Parker 
says  manv  were  hopelessly  senile  cases,  or  general  paralytics, 
or  otherwise  incurable.  They  were  classified  as  to  the  forms 
of  mental  disorder  into  :  Mania  49  ;  melancholia  53  ;  con- 
fusional,  delusional,  or  adolescent  insanity  78  ;  dementia  36  ; 
general  paralysis  26  ;  epileptio  insanity  16  ;  congenital  defect 
25  ;  and  syphilitic  and  moral  insanity  each  1. 

As  to  the  probable  causes  of  the  insanities  among  the 
admissions,  alcoholic  intemperance  iwas  assigned  as  primary 
cause  in  48  cases  and  in  combination  with  other  causes  in  17, 
or  65  in  all,  that  is  in  24.7  per  cent,  of  the  total  admissions, 
general  physical  diseases  in  27,  syphilis  in  12,  adolescence,  the 
climacteric,  and  old  age  in  49,  cerebral  softening  or  haemor- 
rhage in  20,  epilepsy  in  17,  and  in  25  no  cause  could  be 
assigned.  Hereditary  influences  were  ascertained  in  25,  and  in 
25  also  congenital  deficiency  existed. 

During  the  year  114  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  59  5  per  cent.,  and  88  as 
relieved.  Of  these  latter  15  were  transferred  to  other  asylums, 
3  to  England  and  Ireland,  17  to  the  care  of  friends,  and  50  were 
boarded  out  in  country  districts.  During  the  year  85  died, 
giving  a  percentage  death-rate  on  the  average  numbers 
resident  of  12.1,  the  highest  death-rate  yel  recorded  at 
this  institution.  The  deaths  were  due  in  52  cases  to 
cerebro-spinal  diseases,  including  21  deaths  from  general 
paralysis;  in  20  cases  to  chest  diseases,  with  only  8  deaths 
from  pulmonary  consumption ;  in  3  cases  to  abdominal 
diseases,  and  in  6  cases  to  general  diseases.  In  32  cases  the 
persons  were  over  the  age  of  60.  The  comparatively  sm.all 
proportion  of  death  from  tviberculous  disease  is  the  only 
notable  feature  of  the  death  list,  the  decline  in  the  numbers 
dying  from  tuberculosis  being  attributed  by  Dr.  Parker  to  the 
segregation  of  these  cases  since  the  opening  of  the  sanatorium. 
The  general  health  was  good  throughout  the  year,  and  the 
asylum  was  visited  by  Commissioner  MaoPherson,  who  left  a 
favourable  report. 

ROYAL  EDINBURGH  ASYLUM,  MORNINGSIDE. 
The  annual  report  for  1905  of  Dr.  Clouston,  Physician-Superui- 
tcndent  to  this  well-known  institution,  shows  that  on  the  first 
day  of  1905  there  were  829  on  the  register,  and  on  the  last  day 
of  the  year  884  Altogether  the  total  number  of  patients  under 
treatment  during  the  year  was  1,257.  During  the  year  428 
cases  were  admitted,  being  14  leas  than  the  average  of  the 
preceding  five  years.  Of  the  total,  312  were  rate-paid  cases, 
being  51  less  than  the  average  of  the  previous  five  yar.s,  and 
the  private  patients,  116  in  number,  wore  more  by  37  than  the 
said  quinquennial  average,  these  relative  changes  being  due  to 
the  fact  that  the  directors  have  now  freely  opened  the  institu- 
tion to  patients  paying  tho  lower  rates  of  board.  Also,  in 
future,  the  opening  of  the  District  Asylum  at  Bangnur  will 
relievo  the  asylum  at  Morningsido  of  many  rate-paid  cases, 
and  thus  render  available  increased  accommodation  for 
private  patients.  ...     ^     j     •     • 

Of  the  total  admissions.  335  of  whom  were  first  admissions, 
130  were  the  subjects  of  first  attacks  within  three,  and  49 
more  within  twelve,  months  of  admission;  in  102  tlic  attacks 
were  not-first  attacks  within  twelve  months  of  admis-ion,  and 
the  remainder  were  either  of  more  than  twelve  imnths'  dura- 
tion asi)  or  congenital  cases  (16)  on  admission.  Only  39  were 
<'onsidered  in  average  health  and  condition  on  admission, 
338  were  in  indifferent  health  and  reduced  condition,  and  51 
in  bad  health  and  very  exhausted  condition,  20  of  tho  rate-paid 
cases  dying  within  a  month  of  admission.    The  admissions 


were  classified  accordins  to  the  forms  of  mental  disorder  into  ;: 
Mania  of  all  kinds,  134  ;  melancholia  of  all  kinds,  191  ; 
dementia  of  all  kinds,  16;  general  paralysis,  64;  acquired* 
epilepsy,  7  ;  and  cases  of  congenital  or  infantile  defect,  16. 
The  large  number  of  general  paralytics  admitted  is  very 
naturally  commented  upon  by  Dr.  Clouston,  and  also  the  fact 
that  so  many  belong  to  the  female  pauper  patients.  In  tho 
early  Sixties,  he  says,  a  female  general  paralytic  was  so  rarely 
admitted  that  the  whole  medical  staff  would  go  to  see  such  a 
case.     In  1874  there  were  only  3  cases,  but  in  1905,  out  of  the 

64  cases.  38  were  women,  and  all  hut  one  were  of  the  rate-paid 
class.  "For  the  first  time  in  our  history,"  he  says,  "the 
number  of  admissions  of  female  general  paralytics  exceeded 
that  of  the  men.  As  I  have  before  said,  this  is  a  bad  sign  of  the 
moral  status  and  mode  of  life  of  the  class  from  which  those- 
patients  come.  It  is  a  sidelight  of  a  very  depressing  character 
on  our  social  life.  To  show  the  enormous  difference  in  the 
local  distribution  of  this  disease,  I  find  that  in  Ireland,  with  a 
population  of  four  millions  and  a  half,  only  52  cases  of  this- 
disease  were  last  year  sent  to  all  the  Irish  asylums.  Great 
cities,  vice,  dissipation,  and  undue  excitement  are  its  chief 
breeders." 

Dr.  Clouston's  remarks  as  to  the  low  moral  state  indicated 
by  such  numbers  of  general  paralytics  might  seem  to  imply  an 
acceptance  of  the  syphilitic  or  parasyphilitic  theory  of  the 
origin  of  general  paralysis,  but  he  immediately  proceeds  to- 
affirm  his  belief  in  the  microbic  theory  of  Ford  Robertson, 
according  to  which  general  paralysis  is  the  result  of  a  bacteria! 
toxaemia  of  gastro-intestinal  origin. 

Passing  to  the  causation  of  the  insanities  amongst  the 
admissions,  we  note  that  alcoholic  intemperance  was  assigned 
in  no  fewer  than  110  cases,  or  25.7  per  cent. — that  is,  in  30  per 
cent,  of  the  men  and  22  per  cent,  of  the  women,  as  compared 
with  22.5  per  cent,  of  the  male  and  9.2  per  cent,  of  the  female- 
admissions — that  is,  15.85  per  cent,  of  the  total  admissions  for 
1905  in  England  and  Wales.  Syphilis  was  assigned  as  cause 
in  26,  puberty  and  adolescence  in  57,  the  menopause  in  27, 
and  old  age  in  22,  previous  attacks  in  117,  mental  and  moral 
causes  in  ,1.5,  and  in  172  no  cause  could  be  assigned.  Hereditary 
influences,  direct  or  collateral,  -were  ascertained  in  128,  or 
nearly  30  per  cent.,  and  congenital  defect  existed  in  13. 

During  the  year  137  were  discharged  a?  recovered,  giving  the 
low  recovery-rate  on  admissions  of  32  per  cent.,  106  as  relieved, 
14  as  not  improved,  and  there  were  116  deaths.  The  deaths, 
which  gave  the  high  percentage  death-rate  on  the  average- 
numbers  resident  of  13.3,  were  due  in  55  oases  to  cerebro- 
spinal diseases,  including  37  deaths  from  general  paralysis  ;  in 

65  cases  to  chest  diseases,  including  IS  deaths  from  pulmonary 
consumption,  and  the  remainder,  including  1  case  of  general 
tuberculosis,  were  due  to  abdominal  and  general  diseases. 
There  were  thus  13  deaths  from  tuberculous  disease,  or  16.5 
per  cent,  of  the  total  deaths,  which  is  an  improvement  on  the 
figures  of  this  institution  of  late  years,  and  is  the  same  propor- 
tion of  tuberculous  to  total  deaths  as  existed  in  the  county  and 
borough  asylums  of  England  and  Wales  during  1905. 

Craig  House,  reserved  for  the  use  of  private  patients,  still 
preserves  unbroken  its  record,  reaching  now  over  eleven  years, 
of  no  consumption,  evidencing  at  once  favourable  sanitary 
conditions  and  a  careful  exclusion  of  phthisical  patients.  Nc- 
death  from  accident  was  recorded,  and,  with  the  exception  of 
a  mild  epidemic  of  asylum  dysentery  in  the  West  House, 
affecting  29  patients,  there  does  not  appear  to  have  been  any 
outbreak  of  zymotic  disease. 


E.\RLSWOOD  ASYLUM. 
The  annual  report  of  this  useful  charity,  presented  at  tho 
Annual  Court  held  April  26th,  1906,  has  recently  been  issued. 
The  Board  report  that  over  £25,000  is  still  required  for  the 
complete  restoration  of  the  building,  which  has  had  practi- 
cally to  be  reconstructed,  owing  to  the  failure  of  its  faulty 
foundations  and  other  structural  defects.  This  work  has  been 
in  progress  during  tlie  last  two  or  three  years,  with  some  450 
patients  const.antly  resident,  and  the  Lunacy  Commissioners 
justly  remark  that,  "having  regard  to  this  fact,  it  is  highly 
creditable  to  Dr.  Caldecott  and  his  staff  that  the  work  of  thft 
institution  is  carried  out  as  efl^'ectively  as  it  is."  The  Medical 
Superintendent  reports  that  during  1905  43  cases  were  admitted! 
(one  being  a  readmission),  the  same  number  were  discharged 
(all  but  one  being  "relieved"),  and  that  17  deaths  had 
occurred.  The  average  number  resident  during  the  .year  ha(J 
been  451  (309  males  and  142  females),  and  the  percentage  death- 
rate  had  been  3.72,  a  very  small  mortality  considering  the 
feeble  physique  of  many  of  the  inmates  and  the  proportion  of 
life  cases,  46  of  the  patients  havin.g  been  in  residence  over 
40  years,  whilst  5  have  been  on  the  books  between  50  and  60 
years.  Phthisis,  or  tuberculosis  in  some  form,  was  responsible 
for  10  deaths  (60  percent,  of  the  whole  number),  and  epilepsy  for 
2  (12  per  cent.).  'I'll is  large  proportion  of  tuberculous  deaths  sug- 
gests the  desirability  of  some  separate  accommodation  for  such 
cases,  as  far  as  practicable  on  open-air  principles  ;  and  the 
experience  of  other  institutions  for  imbeciles  accords  with 
that  of  Earlswood  as  to  the  extensive  prevalence  of  tubercle 
amongst  the  mentally  defective  class,  especially  amongst  the 
so-called  "Mongolian  "  type,  which  is  represented  by  4  oases 
(nearly  10  per  cent.)  of  the  admissions  to  Earlswood  in  1905.  As 
regards  etiology,  Dr.  Caldecott  reports  only  4  cases  amongst  the 
43  admissions,  in  which  "  heredity  "  (we  presume  nervous)  has 
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(been  ascertained,  whilst  "  tuberculosis "  iigured  in  aa  many 
as  8:  "Consanguinity"  is  set  down  as  a  probable  or  assigned 
■eause  in  4  cases.  In  19  no  cause  had  been  ascertained.  After 
all,  the  statements  of  parents  as  to  the  causes  of  mental  defect 
in  their  ott':!pring  require  to  be  carefully  winnowed  out,  and 
subsequent  experience  ofcen  tends  to  modify  early  impressions 
when  the  family  history  is  better  known,  so  that  the  true 
etiological  factors,  in  many  cases  concurrent,  are  not  alway.s 
ascertainable  in  the  first  instance.  But,  considering  that 
3,560  patients  in  all  have  been  admitted  to  Karlswood  and  its 
precursory  establishments  since  1817,  it  would  seem  that 
&  valuable  mine  of  information  on  this  and  other  points  of 
scientific  interest  awaits  exploration. 

From  the  table  of  ages  of  those  resident  in  the  institution  at 
the  end  of  1905,  we  find  that  only  172  of  the  451  patients  were 
under  20  years  of  age,  about  38  per  cent,  of  the  wnole  number, 
ISO  that  Earlswood  is  more  of  a  home,  and  less  of  a  mere 
training-school  for  young  imbeciles,  than  are  most  of  the  other 
voluntary  institutions.  As  many  as  105  of  the  inmates  range 
iVom  45  years  of  age  upwards,  one  being  over  75,  and  thus  to 
A  limited  e.ttent  Karlswood  fulfils  the  rolo  of  an  industrial 
colony  for  the  permanent  care  of  the  feeble-minded,  of  the 
«!esirability  of  which  we  have  heard  so  much  of  late.  One 
hundred  and  sixty-two  males  aud  28  females  are  recorded  to 
havebeen  usefully  employed,  the  latter  figures  appearing  to 
be  a  somewhat  small  proportion  of  the  142  female  patients  in 
the  institution.  We  notice  that  only  2  are  noted  as  working 
in  the  wardrobe,  2  in  the  workroom,  2  in  the  laundry,  and  2  In 
the  linen-room  ;  and  although  no  doubt  many  younger  girls  are 
taught  needlework  in  school,  it  is  surprising  that  this  feminine 
art  is  not  more  extensively  utilized  in  the  practical  work  of  the 
establishment.  No  less  than  13  of  the  male  patients  work  as 
tailors,  14  as  shoemakers,  11  as  carpenters,  and  23  in  the 
garden  and  on  the  farm,  while  8  are  employed  in  the  printing 
eflice,  of  whi.ih  the  work  is  valued  at  £237  Is.  5d. 

The  Seaside  Home  at  Waltfui-on-the-Naze  has  proved  a 
siiccess  both  financially  and  otherwise,  being  used  as  a  health 
resort  by  payment  cases  in  summer  and  by  working  patients 
during  the  winter  months. 

Dr.  Caldccott  has  written  a  very  complete  description  of  the 
arrangements  made  in  recent  years  for  the  improved  heating, 
Hghting,  and  ventilation  of  the  asylum,  arrangements  which 
110  doubt  have  conduced  to  the  excellent  sanitary  record 
which  he  is  able  to  present  for  the  vear  1905. 


NOTTINGHAM  CITY  ASYLUM,  MAPPERLY  HILL. 

■On  .January  1st,  1905.  there  were  in  this  asylum  770  patients, 
and  on  December  51st,  1905,  there  were  790,  an  increase  during 
the  year  of  20,  which  is  practically  the  average  annual  increase 
for  the  past  decade.  As  to  accommodation,  the  Medical  Super- 
intendent, Dr.  Evan  Powell,  says  that  there  was  considerable 
overci'owding  on  the  female  side,  a  fact  also  commented  upon 
by  the  Commissioners,  but  that  some  relief  will  be  afforded  by 
the  opening  of  a  new  dormitory.  During  the  year  163  wore 
admitted,  of  whom  134  were  first  admissions.  In  84  the 
attacks  were  first  attacks  within  three  mouths,  and  in  10  more 
within  twelve  months  of  admission  ;  in  43  the  attacks  were 
■'■  not  first"  attacks  within  twelve  months  of  admission  ;  in  17 
the  attacks  were  of  more  than  twelve  months' duration,  and 
the  remaining  9  were  congenital  cases.  The  admissions  were 
classified  as  to  the  forms  of  mental  disorder  into  :  Mania  of  all 
'kinds,  46  ;  melancholia  of  all  kinds,  46 ;  dementia  of  all 
feinds,  27  ;  general  paralysis,  12  ;  acquired  epilepsy,  8  ;  and 
cases  of  congenital  defect,  9.  As  to  the  probable  causes  of  the' 
insanities  in  the  admissions,  alcoholic  intemperance  was 
assigned  in  22.  or  13. 5  per  cent. ;  venereal  disease  in  4  ;  puberty, 
the  menopause,  and  old  age  in  18  ;  previous  attacks  in  36  : 
privation  in  7;  various  bodily  diseases  iu  30;  and  "moral" 
causes  in  35.  Hereditary  influences  were  ascertained  in  23, 
or  just  over  14  per  cent.  During  the  year  66  were  dis- 
charged as  recovered,  giving  a  recovery-rate  on  admissions 
of  42  per  cent.,  being  2  par  cent,  above  the  average  for 
ithis  institution  and  4.21  per  cent,  above  the  average  for  all 
asylums  in  England  and  Wales  for  1905.  There  were  also  7 
discharged  as  relieved,  4  as  not  improved  and  there  ware  66 
deaths.  These  last  give  a  percentage  death-rate  on  the  average 
numbers  resident  of  8.42,  The  deatlis  were  due  in  36  cases  to 
cerebro-soinal  diseases,  including  21  oa^es  of  general  paralysis  ; 
22  from  chest  diseases,  including  11  cases  of  phthisis  ;  3  from 
abdominal  diseases  and  the  remainder  from  local  or  general 
diseases,  including  2  from  old  age.  The  deaths  due  to  tuber- 
culous diseases  were  12  in  number,  or  just  over  18  per  cent,  of 
the  total  deaths,  as  contrasted  with  the  16,3  per  cent,  of  all 
county  and  borough  asylums  in  1905,  No  suicide  or  fatal 
accident  occurred  during  the  year,  and  therefore  no  inquest 
-was  held.  Also  there  was  an  entire  freedom  from  any  in- 
fectious disease  during  the  year  aud  no  serious  casualty 
occurred. 

A  LEOArv  of  £5,000,  bpqueatherl  by  the  will  of  the  late 
.Tohn  Nield  of  Apsley  House,  Ashton-under-Lyne.  is  to  be 
paid  to  the  Asliton  District  Infirmary.  Mr.  T.  S.  Nield  Iris 
beqnentlieil  £1,000  to  tlu^  infirmary.  Mrs.  Kinsey  recently 
gave  £1,500  to  the  infirmary. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

IB^  Queries,  answers,  and  communications  relating  to 
subjects  to  idiicli  special  departments  of  the  British 
Mbdical  .Tournal  are  devoted  loill  be  ^ound  under  their 
respective  headings. 

QUERIES. 

Co.sT  OF  Meat  Ikhpkctiox. 
R.  P.  C.  writes  :  In  a  recent  issue  of  the  Frankfurter  Zeitung 
it  is  stated  that  '-on  100  kilos  of  pork  [imported  into  Ger- 
many], the  value  of  which  on  an  average  is  65m.,  an  import 
duty  of  27m.  has  to  be  paid,  and,  iu  addition,  an  inspection 
fee  of  26m."  Can  you  tell  me  where  I  can  (1)  verify  these 
figures,  (2)  find  details  of  the  examination  which  requires  so 
heavy  a  fee,  (3)  find  similar  statistics  for  France  and  this 
country  ? 

%»  The  Board  of  Trade  Fiscal  Blue  Book  (Cd.  1761),  1903, 
gives  the  duty  on  pork  imported  into  the  German  Empire  as 
17ra.  per  100  kilo.  For  pork  into  France  the  charges  are 
given  as  (fresh)  25f.  and  (salted)  301'.  per  100  kilos.  We  have 
been  unable  to  refer  to  later  figures.  Possibly  these  might 
be  supplied  ;by  the  Commercial  Intelligence  Branch  of  the 
Board  of  Trade.  The  statement  quoted  as  to  inspection 
charges  is  surprising,  and  we  should  hesitate  to  accept  it 
witliout  couiirmation.  In  the  case  of  home  slaughterhouses 
in  (iermany  we  believe  that  the  charge  for  the  official 
inspection  service  in  the  case  of  the  pig  is  usually  about  Im. 
per  carcass.  In  the  United  Kingdom  there  is  no  systematic 
inspection  of  imported  meat,  and  no  charge  is  made  for  any 
inspection  which_  is  practised. 


ASTSffERS. 


In  reply  to' a  correspondent  who  inquires  as  to  influence 
apparatus  for  ic-ray  work,  we  may  say  that  a  Wimshurst 
machine  must  be  a  large  one  if  good  work  is  to  be  ob- 
tained ;  the  price  quoted  seems  very  low.  It  would  be 
advisable  to  examine  the  outfit  before  purchase.  The  dis- 
advantages of  infiuence  machines  are  that  they  are  not 
readily  portable,  and  are  very  liable  not  to  work  in  a  damp 
atmosphere. 

A  B.-VCTERIOLOGICAL  MICROSCOPE. 

A.  T.  F,,  who  asks  us  to  recommend  him  "  a  good,  moderate- 
priced  microscope  for  bacteriological  work,  with  spectroscope 
attached,"  might  write  to  C,  Baker,  244,  High  Ilolborr, 
W,C,,  for  a  catalogue.  He  must  remember  that  for  bacteri- 
ological work  it  is  essential  to  have  a  thoroughly  reliable 
,'q  in,  oil-immersion  lens  ;  to  buy  a  relatively  poor  oil-immer- 
sion lens  because  it  is  cheap  is  f.alse  economy.  In  other 
details,  the  more  e.xpensive  equipment  is  less  essential  for 
ordinary  work.  Abb(!'s  spectroscopic  eye-piece,  which  is 
inserted  in  the  tube  in  place  of  the  ordinary  eye-piece,  costs 
£10,  but  our  correspondent  will  probably  be  able  to  find  a 
much  cheaper  instrument  which  will  meet  his  require- 
ments. 

Lamps  tor  Motors, 

Dr.  B.  R,  Craig  Christie  (Comrie,  Perthshire)  writes :  In 
reply  to  "A.  H,  P,,"  I  have  found  the  Lucas  "  King  of  the 
Road"  acetylene  head-light  lamp  to  be  most  satisfactory; 
it  affords  a  very  brilliant  light,  and  may  be  fastened  on  the 
front  of  the  motor  by  any  local  blacksmith.  When  the 
generator  is  fully  charged  with  carbide  it  will  burn  for 
hours,  but  a  proportionately  smaller  charge  is  suitable  for 
short  periods. 

Motor  Cars. 

J,  D,  H. — We  cannot  undertake  the  responsibility  of  advis- 
ing the  purchase  of  any  particular  make  of  car.  We 
may  say,  however,  that  we  have  received  communi- 
cations from  four  correspondents  owning  6-h. p,  Wolseley 
cars,  aud  all  speak  favourably  of  them.  Two  give  their 
annual  mileage  as  from  6,000  to  7,000;  the  other  two 
are  town  or  suburban  practitioners.  The  expenses  given 
are  from  £80  to  £130,  but  cost  will  vary  according  to  the 
extent  to  which  the  owner  understands  and  drives  his  own 
car.  Three  of  our  correspondents  state  that  there  is  little,  if 
any,  economy  as  compared  with  horses,  except  in  time,  but 
that  they  hope  never  to  go  back  to  horses  again.  We  do  not 
advise  the  purchase  of  a  second-hand  1904  car  ;  it  may  have 
been  excessively  or  roughly  used,  and  may  require  many 
renewals.  Bargains  may  often  be  picked  up  in  second-hand 
cars,  but  the  novice,  unless  aided  by  a  thorough  expert 
examination,  had  better  leave  them  alone,  as  worn-out  cars 
are  often  faked  up  so  as  to  go  well  for  a  little  time.  The 
1907  Wolseley  car,  we  believe,  will  be  considerably  altered  in 
design  ;  if  this  is  so,  a  new  1906  car  might  perhaps  be 
purchased  at  a  considerable  reduction  after  the  show  in 
November. 

Chlorine  Fumes  in  Operating  Rooms. 
Dr.  John T.  Bouciiier-Hayes  mathkeale,  co.  Limerick)  writes, 
in  reply  to  Dr.  Arthur  Thomson's  inquiry  as  to  means  for 
doing  away  with  chlorine  fumes  in  an  operating  room  when 
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chloroform  is  used  in  the  presence  of  gaslight,  to  point  out 
that  Dawbarn,  in  the  Journal  of  the  American  Medical 
Association,  recommends  hanging;  up  near  the  lights  hand- 
kerchiefs moistened  with  ammonia  ;  that  ammonium  chloride 
is  formed  at  once,  and  the  room  freed  from  irritant  gas. 
(See  Practitioner,  page  694,  No.  461,  vol.  Ixxvii,  No.  5, 
"  Anaesthesiana. ") 
Dr.  Charles  G.  Lee  (Liverpool)  writes :  This  is  a  subject  in 
which  I  was  much  interested  some  years  ago.  as  the  theatre 
of  the  Liverpool  Eye  and  Kar  Inlirmary  was  then  lit  by  gas, 
and  we  were  much  incommoded  by  the  irritating  atmosphere. 
The  gas  has  been  replaced  by  electric  light,  and,  of  course, 
tbe  troubles  ceased.  I  shouUi  like  to  refer  Dr.  Thomson  to  a 
short  paper  on  the  .Suliject  of  Chloroform  Administration  in 
the  Presence  of  Coal  f fas,  written  by  myself,  and  contained 
In  the  Liverpool  Medical  Journal  for  1895.  In  this  it  is 
shown  that  when  these  two  agents  meet,  as  in  a  close  room, 
a  decomposition  takes  place,  and  carbon,  oxychloride,  or 
phosgene  is  evolved,  not  chlorine,  although  the  irritating 
efl^^eots  on  the  mucous  membranes  are  closely  similar. 

BETTERS,  NOTES.  Etc. 

The  Purchase  of  a  Motor  Car. 
Dil.  P.  W.  Moore  (Melbourne,  Derbyshire)  writes:  Dr. 
jRobertson  writes  with  much  pardonable  complacency  as  to 
the  merits  of  his  8-h.p.  Grc5goire  car,  but  I  think  many  will 
agree  that,  in  disposing  of  the  case  for  the  single-cylinder 
:;ar  in  such  a  snmmary  fashion,  he  has  been  rather  hasty. 
The  uninitiated,  hovering  on  the  brink  of  automobilism, 
will  do  well  to  rcjneinbcr,  before  taking  the  final  plunge, 
that  in  doubling  his  cylinders  he  douljles  his  potential 
sources  of  trouble.  Plugs  in  duplicate,  two  tremblers,  four 
valves  to  keep  ground  in,  piston  rings,  and  gudgeon  pins,  all 
mean  extra  expense  and  trouble.  Likewise,  the  time  taken 
up  in  keeping  two  or  more  cylinders  tuned  up  to  exactly  the 
same  pitch  of  eflieicncy  which  is  so  necessary  for  sweet 
running,  is  more  than  many  bvisy  men  can  spare.  I  have 
a  small  single-cylinder  car  which,  as  regards  the  distance 
covered,  will  show  at  least  as  satisfactory  a  record  as  Dr. 
Eobertson's  two-cylinder.  It  is  a  6-h. p.  Rover,  costing  £125, 
and  I  have  had  it  two  months,  during  wliich  time  it  has 
been  at  work  every  day  and  has  covered  just  over  1,000  miles. 
\Vith  the  exception  of  being  stuck  up  once  for  an  hour  with 
a  ohoked  oil-feed  pipe,  I  have  not  had  the  slightest  trouble 
with  it.  ■  It  has  run  like  clockwork,  and  the  engine  has  never 
once  missed  fire.  On  a  fairly  long  journey  on  ordinary  roads 
in  daylight  I  can  do  50  miles  to  the  gallon  of  petrol.  On  my 
rounds  I  can  easily  do  40.  As  regards  noise,  I  have  never 
yet  met  a  two-cylinder  car  that  made  less.  The  weight  is 
only  7  cwt,  which  makes  a  great  dillerence  to  tyre  upkeep. 
The  tyres  have  to  show  for  the  mileage  only  two  small  super- 
ficial cuts  on  one  of  the  front  ones.  There  have  been  no 
punctures.  It  will  clirnb  any  hill,  and  if  necessary  do  25 
miles  per  hour  on  the  level.  Whetlier  the  little  Itover  will 
survive  hard  continuous  winter  work  on  rough  roads  remains 
to  be  seen,  but  I  think  it  will  stand  an  erjual  chance  with  the 
(ir(Sgoire.  The  record  of  a  car's  first  1,000  miles  of  course 
does  not  go  for  much,  but  my  object  in  writing  is  to  advise  the 
prospective  purchaser  not  to  be  too  hasty  in  dismissing  with 
scorn  the  claims  of  the  humble  single-cylinder.  As  regards 
some  other  points  mentioned  by  Dr.  Robertson  :  The  water 
circulation  on  thi'  Uover  is  maintained  by  a  pump,  gear  driven 
and  of  most  simple  description.  It  has  never  given  me  a 
moment's  trouble,  and  a  friend  who  has  driven  a  similar  car 
over  4,000  miles,  tells  me  he  has  never  had  the  slightest  bother 
with  his.  Overheating  is  unknown  ;  after  the  stif'fest  climb 
or  the  hardest  run  lean  always  bear  my  hand  comfortably 
iin  any  part  of  the  radiator  or  the  cylinder  jaCkct.  The 
ignition  is  by  accumulators,  and  it  anything  goes  wrong  it 
can.  be  put  right  by  myself.  A  Magneto  is  expensive, 
and  if  it  breaks  down  uiust  be  sent  to  the  makers  for 
repair.  The  1,000  miles  was  run  ou  one  20  ampfcre-hour 
accumulator  with  two  chargings.  As  I  do  this  myself 
with  a  primary  battery,  the  expense  of  running  (he 
ignition  department  has  been  about  Is.  The  total  running 
espenses,  incUiSivopf  (depreciation,  have  been  a  little  over  £2. 

Ai.VAnEN<';A  PitizK. 
The  CoJlcge  of  Physicians  of  Phibadclphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  amounting  to  about  §180 
(£36)  will  be  made  ou  .Inly  14lli,  1907,  provided  that  an  essay 
deemed  worthy  of  the  prize  shall  have  been  offered.  JCssays 
intended  for  competition  may  bo  upon  any  subject  m  medi- 
cine, but  must  not  have,  been  published.  They  most  be 
type-written,  and  must  be  received  by  the  Secretary  of  the 
College,  Dr.  Thomas  R.  Neilson,  on  or  before  May  1st,  1907. 
Kach  essay  must  bo  sent  without  signature,  but  must  be 
plainly  marked  with  a  motto,  and  bo  accompanied  by  a  sealed 
envelope  having  on  its  outside  the  motto  of  the  paper,  and 
within  the  name  and  address  of  the  aulhor.  The  successful 
essay  or  a  copy  of  it,  must  remain  in  the  possession  of  tlu! 
(JoUoge.  Other  essays  will  be  returned  upon  application 
within  three  months  of  tbe  avifard. 

Life  anh  IIbai.th  Ashuiuuck  Absooiation. 

Wb  are  informed  that  Mr.  N.  K.  Robins,  tho  London  agent  for 

the  Life  and  Health  Assurance  Association,  Edinburgh,  has 


recently  turned  his  attention  to  medical  practitioners  in  the 
North  of  London.  We  would  recommend  readers  to  consult 
the  note  published  in  the  British  Medical  Journal  oi* 
October  27th,  1906,  p.  1164,  before  insuring  in  this  company. 

Phopo.sed  Service  Lodge. 
M.D.  late  I. M.S.  (London,  W.)  writes:  I  think  it  will  be  a 
good  thing  to  found  a  Masonic  Lodge  in  London  composed 
of  officers,  past  and  present,  of  tbe  two  military  raedieaJ 
services— the  K.A.M.O.  (including  the  former  A. M.S.)  and 
the  I. M.S.  There  are  many  retired  members  of  these  services 
living  in  and  near  London  who  have  no  bond  of  union.  I  am 
aware  dinners  are  held  annually,  but  these  are  somewhat 
official  in  character.  What  is  wanted  is  a  Lodge.  As  a 
Freemason,  I  shall  be  glad  to  assist  in  developing  the  scheme 
if  others  will  also  interest  themselves  in  it. 

Warnings. 
A  correspondent  desires  to  warn  practitioners  to  be  careful  in 
tbeir  dealings  with  a  Mr.  F.  B.  Collins,  who  has  sparking: 
plugs  to  sell  to  motorists  and  describes  himself  as  "sole 
concessionaire,"  of  Messrs.  G.  D'Orleans  et  Cie,  Levalloi."* 
(Seine),  Paris. 

Another  correspondent  desires  to  put  medical  men  on 
their  guard  against  a  person  calling  himself  Dr.  Colgrove  ; 
he  is  described  as  between  50  and  60  vears  of  age,  welt" 
dressed,  and  of  very  dark  complexion.  He  borrowed  money 
from  our  correspondent. 

With  regard  to  the  warning  published  last  week,  Messrs. 
.1.  and  S.  Samuels,  shirt  makers,  of  London  Road.  Liverpool, 
request  us  to  state  that  they  have  never  had  any  connexion 
with  any  iirm  called  the  Belfast  Linen  Company,  Limited  ; 
they  desire  to  make  this  statement,  as  they  have  had  repre- 
sentatives who  during  the  last  twelve  years  have  called 
upon  medical  men  in  many  parts  of  the  country. 

Dr.  J.  Bain  (South  Shields)  writes,  under  date  of  Novem- 
ber 7th,  to  say  that  the  goods  he  had  ordered  and  paid  for 
from  the  Belfast  Linen  Company  have  now  been  received  v 
and  in  a  communication  he  has  received  from  the  firm  they 
state  that  the  other  medical  men  in  the  town  have  also  their 
goods,  and  that  the  long  delay  arose  from  oircum8tance& 
over  which  they  had  no  control. 

MEnicAL  Benevolence  or  Assi-rance. 

Validi'S  writes  :  When  one  reads  of  cases  such  as  those  of  the- 
Irish  dispensary  doctor,  and  of  Nos.  4  and  6  in  the  British 
Medical  Benevolent  Fund  list  published  in  the  Bbitisvo 
Mkdiial  Jouknal  for  November  3rd,  one  marvels  {hat 
nothing  has  been  done  long  ago  by  the  Association  in  the 
shape  of  old  age  pensions  and  sick  pay  for  members  of  the 
British  Medical  Association.  Could  not  a  scheme  in 
connexion  with  the  Association  be  submitted  to  thff 
Branches  and  Divisions  for  their  approval,  whereby  raedica? 
men  who  are  specially  needing  it  could  receive  sufficient  to 
support  tlicm  in  comfort  during  periods  of  illness,  and  a 
substantial  pension  if  perra.anently  disabled'  by  old  age, 
sickness,  or  accident— only  if,  on  investigation,  their  cir- 
cumstances were  such  as  to  make  it  necessary  for  them  to 
accept  charity  y  I  tliink  a  fund  might  be  started,  either 
by  increasing  the  price  of  the  British  Mehical  .ToniNAi' 
or,  if  this  were  not  acceptable,  by  fixed  yearly  subscriptions 
from  members  of  the  British  Jledioal  Association,  Such  a 
scheme  might  have  the  cU'eet  of  inducing  more  men  to  join 
the  Association.      It  would  not  ibjure  any  one  to  pay  £2  or 

-  £3  yearly  to  such  a  fund,  and  this  would  yield  a  bandsome^ 
sum,  and  would  do  away  \vith  the  necessity  for  medical  men 
to  have  to  accept  cold  charity,  and  with  the  reproach  which 
such  cases  as  those  alluded  to  afe  likely  to  bring  upon  th(^ 
medical  profession  in  tlie  eyes  of  the  public.  I  see  that 
even  the  lay  press  has  taken  notice  of  the  Irish  case. 

Philanttiropy  or  PsycHopattiia  ? 
The  publication  of  a  letter  from  a  young  woman  sheltering  in 
the  Stoke  Union  Workhouse,  having  been  betrayed  and 
deserted,  written  in  the  hope  of  finding  a  husband  to  save 
her  and  her  family  from  disgrace,  has  had  a  remarkable 
sequel.  Within  a  few  days  over  100  offers  of  marriage  had 
been  received  by  post,  and  within  a  week  the  number  of 
letters  from  all  parts  of  the  kingdom  numbered  close  on  450. 
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THE     OPERATIVE     TREATMENT      OF     ULCER 

OF  THE   STOMACH    AND    ITS    CHIEF 

COMPLICATIONS, 

With  Indications,  Limitations,  and  Ultimate  Results.* 
Bt  a.   W.   MAYO    ROBSON,  D.Sc,  F.R.C.S. 

An  experience  of  nearly  600  operations  on  the  stomach  for 
various  diseases,  together  with  observations  on  a  large 
nuiaber  of  cases  in  which  no  operation  was  performed,  has 
naturally  given  me  much  material  for  study,  on  which  I 
iaave,  rightly  or  wrongly,  based  certain  definite  opinions, 
and  the  only  difficulty  I  now  find  is  how  to  condense  into 
a  short  paper  the  points  most  appropriate  for  a  useful  dis- 
cussion :  for  it  is  manifestly  impossible  in  one,  or  even  in 
two  or  three  meetings  to  fully  consider  and  discuss  the 
indications,  limitations,  and  ultimate  results  of  operations 
for  all  the  non  malignant  diseases  that  may  call  for 
•surgical  treatment,  as  this  would  involve  a  consideration 
of  acute  and  chronic  ulcers,  with  their  complications — per- 
foration, haemorrhage,  hour-glass  contraction,  cicatricial 
stenosis,  and  dilatation  of  the  stomach,  perigastritis  with 
adhesions,  perigastric  abscess,  inflammatory  tumours, 
fistula,,  etc. — as  well  as  the  subjects  of  gastroptosis,  acute 
and  atonic  dilatation,  gastric  tetany,  pyloric  and  cardiac 
apasm,  congenital  hypertrophic  stenosis,  and  other 
Emportant  diseases. 

I  propose,  therefore,  to  limit  my  remarks  to  the  question 
of  the  indications,  limitations,  and  ultimate  results  of 
operation  in  ulcer  of  the  stomach,  and  two  or  three  of  its 
chief  complications. 

I  feel  sure  that  gastric  ulcer  is  a  much  raore  serious 
disease  than  it  is  ordinarily  thought  to  be,  and  that  the 
profession  has  generally  considered  it  more  amenable  to 
medical  treatment  than  the  facts  really  warrant. 

Tlie  accuracy  of  the  observations  of  Leube,  who  states 
that  one-half  or  three-fourths  of  all  cases  of  ulcer  will  be 
oured  by  four  or  five  weeks  of  treatment,  but  if  not  cured 
in  that  time  they  will  not  be  cured  by  medical  treatment 
alone,  has  been  more  than  borne  out  by  the  careful 
investigations  undertaken  by  Dr.  iiulstrode,  at  the  insti- 
gation of  Mr.  Mansell  Moullin,  in  500  cases  of  ulcer 
occurring  in  the  London  Hospital  from  1897  to  1902.  He 
showed  that  18  per  cent,  died  while  under  medical 
treatment,  and  these  cases  did  not  include  any  of  those 
patients  admitted  suffering  from  the  serious  complications 
of  ulcer,  such  as  pyloric  stenosis,  hour-glass  contraction, 
gastric  dilatation,  etc. 

Of  the  82  per  cent,  discharged  as  oured,  Dr.  Bulstrode 
calculated  that  in  at  least  two-fifths  relapse  would  occur, 
■for  out  of  the  500  cases  no  l^ss  than  211  had  suiiered  and 
been  under  treatment  for  ulcer  from  one  to  four  or  more 
times  previously. 

The  more  recent  observations  made  by  Mr.  Taterson 
and  Dr.  Rhodes  at  the  London  Temperance  Hospital  on 
158  consecutive  -cases  under  the  care  of  Dr.  Soltau 
Fenwiek  and  Dr.  Parkinsou,  are  still  more  striking, 
•showuig  that  the  proportion  of  real  cures  in  cases  of 
gastric  ulcer,  even  after  prolonged  treatment  by  diet  and 
rest  in  hospital,  is  under  25  per  cent. 

Private  patients,  amid  more  favourable  surroundings, 
who  can  rest  longer  and  are  more  willing  to  bear  restric- 
tions of  diet  over  a  lengthened  period,  suffer  less  from 
relapses,  though  probably  not  less  from  the  dangers  of  the 
serious  complications,  haemorrhage  and  perforation, 
occurring  in  acute  ulcer. 

We  may  thus  on  ample  evidence,  i^pcept  the  fact  that  at 
.  least  one-third  of  all  cases  of  ulcer  of ,  the  stomach  treated 
I  medically  ultimately  succumb  to  the  disease  or  to  one  of 
,  jts  many  complications,  and  that  one-half  or  two-thirds 
^^f  the  cases  that  recover  relapse. 

'_    ,  How  does  surgical  treatment  compare  with  this  ?     As 

^surgeons   we    only   see  the   worst   cases  that  have  failed 

to  yield  to   medical   treatment,   or  cases   suffering   from 

relapsing  or  chronic  ulcer,  or  from  one  or  other  of  the 
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serious  complications  ;  yet,  arguing  from  my  own  experi- 
ence alone  in  over  400  operations  of  variuus  kinds,  such 
as  pylorectomy,  excision  of  the  ulcerated  area,  gastro- 
enterostomy, ligature  of  bleeding  gastric  vessels,  pyloro- 
plasty, gastrolysis,  etc.,  undertaken  for  ulcer  or  its  com- 
plications (excluding  perforative  peritonitis),  usually  in 
patients  at  the  time  very  seriously  ill,  the  total  mortality 
has  been  only  a  little  over  3  per  cent.;  but,  as  I  shall  show 
later,  the  actual  risk  of  posterior  gastro-enttrodtomy  in 
my  private  practice,  the  most  frequent  operation  in  this 
class  of  cases,  has  only  been  1.7  per  coit.,  and  the 
patients  completely  relieved  have  been  over  90  per  cent. 

Classification. 

From  the  point  of  view  of  treatment,  ulcers  may  be 
conveniently  divided  into  two  classes,  acute  and  chronic. 

In  acute  uUfr  the  treatment  should  at  first  be  medical, 
and,  above  all  things,  it  should  be  thorough  ;  but,  if  after 
a  month  or  six  weeks  in  bed  on  milk  diet,  followed  by  a 
further  similar  period  of  from  two  to  three  months,  in 
which  only  soft  food,  chiefly  milk,  is  taken,  thi^  patient  is 
not  free  from  digestive  troubles,  or  if  after  a  jieriod  of 
freedom  from  symptoms  relapse  occurs,  the  question  of 
surgical  treatment  should  be  seriously  considered. 

In  chronic  or  relapsing  ulcer,  if  medical  treatment  has 
not  had  a  fair  trial,  a  rigid  course  of  diet  au<l  re^t,  as 
in  acute  ulcer,  should  be  tried ;  but  in  ease  of  non-relief 
or  of  relajise  after  temporary  freedom  from  symptoms, 
surgical  treatment  ought  to  be  urged. 

SuitGICAL   TrBATMENT. 

Limitations. 

Before  surgical  treatment  is  recommended,  it  must  be 
ascertained  as  far  as  possible  that  the  tyniptoms  clearly 
and  definitely  point  to  ulcer,  and  to  this  end  a  chemical 
as  well  as  a  clinical  investigation  should  be  made,  since 
operation  is,  as  a  rule,  contraindieated  in  purely  functional 
cases,  and  when  carried  out,  not  only  gives  no  satisfac- 
tion but  tends  to  bring  discredit  on  operative  treatment. 

Surgical  treatment  may  be  direct  or  indiiect.  By 
direct  treatment,  excision  of  the  ulc«r  or  of  the  ulcer- 
bearing  area  is  referred  to.  By  indirect  treatment  is 
meant  gastro-enterostomy,  or  one  or  other  of  the  modifica- 
tions of  pyloroplasty — operations  the  aim  of  which  is  to 
relieve  obstruction  and  to  secure  physiological  rest  to  the 
stomach. 

Direct  Operation. 

The  direct  operation  has  been  practised  since  1881,  when 
Rydigier  excised  a  large  ulcer  from  the  posterior  wall  of 
the  stomach,  but  his  results  and  the  experience  of  other 
surgeons  appear  to  show  that  the  direct  operation  is  mere 
dangerous  than  gastro-enterostomy.  Moreover,  gastric 
ulcers  aie  frequently  multiple,  and  the  excision  of  one 
ulcer  will  not  cure  thcreraaining  ones;  hence,  as  might  be 
expected  in  practice,  excision  of  ulcer  has  been  frequently 
followed  by  relapse.  My  own  experience  has  extended  to 
9  of  these  direct  operations,  and  the  fact  that  all  the 
patients  recovered  shows  that  the  daiiffers  with  modern 
technique  need  not  deter  us  from  excision  if  it  be  the 
better  operation:  but  of  the  9  cases,  while  6  are  well  from 
three  to  eight  years  later,  2  have  relapsed,  and  1  cannot  be 
traced.  Other  surgeons,  including  Mr.  Mansell  Moullin,  Mr. 
Keetley,  and  Mr.  Sinclair  White,  have  also  recorded  oases 
that  have  relapsed  and  ultimately  proved  unsatisfactory. 

In  future,  should  I  deem  it  wise  to  excise  the  ulcer 
or  ulcer-bearing  area  in  any  exceptional  case — as,  for 
instance,  in  an  indurated,  bleeding,  or  a  distinctly  circum- 
scribed ulcer — I  should  also,  as  I  did  in  my  last  oases,  per- 
form at  the  same  time  a  posterior  gastro-enterostomy,  in 
order  to  secure  pliysiological  rest  for  the  cure  of  any  other 
ulcers  that  might  be  present. 

The  operation  of  excising  the  ulcer-bearing  area  with 
the  performance  of  an  independent  gastro  enterostomy 
will  probably  in  the  future  lie  more  frequently  per- 
formed, for,  as  I  tried  to  show  in  my  Bradshaw  Leeture.at 
the  Royal  College  of  Surgeons,  no  less  than  59  3  per  cent, 
of  cases  of  cancer  of  the  stomach  on  which  I  had  operated 
gave  a  history  of  chronic  ulcer. 

Dr.  ("^raham  states  that  a  pre-cancerous  history  of  ulcer 
was  obtained  in  36  per  cent,  of  cases  of  cancer  operated  on 
in  the  Rochester  clinic,  and  a  clear  evidence  of  cancer 
development  on  ulcer  in  30  per  cent,  of  the  last  40  partial 
gastrectomies.  This  affords  the  most  potent  argument  for 
the  radical  operation. 

[2394] 
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Indirect  Operations :    Pi/loroplas';/  and  Gastro-jfjitnoftomi/. 

Pyloroplasty,  invented  by  Heineeke  in  1886,  and  improved 
by  Mikulicz  in  1887,  although  excellent  in  principle  and 
safe  and  simple  in  practice,  has  been  followed  in  a  large 
proportion  of  cases  by  relapse.  Although  the  symptoms 
may  be  relieved  for  months,  or  possibly  years,  the  tying 
up  of  the  pylorus  by  adhesions  or  the  subsequent  con- 
traction of  the  cicatrix,  ultimately,  in  about  a  quarter  of 
all  the  cases  in  which  operation  has  been  done,  has  led  to 
relapse  and  the  necessity  of  a  further  operation.  I  have 
personally  performed  28  pyloroplasties,  with  immediate 
success  in  all  except  one,  that  died  a  fortnight  later  from 
perforation,  but  of  the  27  that  recovered  and  remained  well 
for  various  periods,  in  only  16  have  the  results  been  per- 
fect, the  patients  being  well  from  four  to  eleven  years  later  ; 
8  have  required  a  subsequent  operation ;  1  was  quite 
well  for  nine  months,  relapsed,  and  died  of  acute  tetany 
som^  time  later  ;  and  2  are  said  to  have  developed  cancer 
after  six  years  and  eighteen  months  respectively  of  good 
health. 

Dr.  W.  J.  Mayo,  out  of  21  cases,  had  7  that  required  a 
secondary  operation,  and  Mr.  Rutherford  Morison  had 
4  relapses  out  of  28  cases. 

The  modilication  of  pyloroplasty  invented  by  Dr. 
Finney,  and  improved  by  Dr.  Gould  of  Boston,  which 
gives  a  very  wide  opening  from  the  stomach  into  the 
duodenum,  is  still  on  its  trial ;  it  is  a  severe  operation 
when  the  pylorus  and  duodenum  have  to  be  extensively 
freed  from  adhesions.  Out  of  58  cases  operated  on  by  Drs. 
W.  J.  and  C.  Mayo,  the  mortality  was  7  per  cent.,  and  of 
112  cases  collected  by  Dr.  Finney  it  was  9  per  cent. 

I  have  no  personal  experience  of  Finney's  operation,  as 
I  prefer  to  perform  gastro  enterostomy,  but  Dr.  Munro  of 
Boston  says  that  the  operation  has  not  given  him  good 
results,  and  he  has  abandoned  it;  and  Dr.  W.  J.  Mayo 
thinks  it  only  available  in  certain  selected  cases. 

Gastro-enterostomy,  first  performed  by  Wolfier  at  the 
suggestion  of  Nicoladini  in  1881,  in  a  case  of  obstruction 
of  the  pylorus  due  to  cancer,  was  first  employed  for  the 
treatment  of  ulcer  by  Doyen  in  1893,  and  in  the  same  year 
by  Talma,  who  independently  came  to  the  conclusion 
that  spasmodic  stenosis  of  the  pylorus  was  the  chief 
factor  in  maintaining  the  hyperacidity  and  unrest  which 
prevent  the  healing  of  gastric  ulcers.  It  acts  by  affording 
a  free  outlet  from  the  stomach,  thus  overcoming  stasis, 
relieving  hyperchlorhydria,  securing  rest,  and  preventing 
the  tension  induced  by  spasm  of  the  pylorus. 

The  after-results  of  the  operation  in  ulcer  of  the 
stomach  and  duodenum  are  usually  really  remarkable. 
The  pain  vanishes,  food  can  be  readily  taken  and  retained, 
vomiting  ceases,  in  a  little  time  the  anaemia  improves, 
and,  as  a  rule,  the  patient  rapidly  puts  on  weight. 

The  ill-efleets  said  to  follow  tlie  operation  can  probably 
all  be  avoided  by  correct  technique.  I  well  remember  in 
the  early  cases  of  gastro-enterostomy  the  fear  that  was 
entertained  of  regurgitant  vomiting — the  so-called 
vicious  circle — a  complication  that  1  have  not  experi- 
enced in  my  work  since  adopting  the  posterior  operation 
without  a  loop ;  neither  have  I  seen  a  case  of  closure  of 
the  anastomotic  opening,  nor  any  of  the  forms  of  internal 
liernia,  either  through  a  loop  or  through  a  slit  in  the  meso- 
colon, after  any  of  my  operations. 

Death  from  asthenia,  which  at  one  time  was  to  be 
feared  after  stomach  operations,  when  starvation  for  some 
days  was  adopted  in  already  enfeebled  patients,  is  no 
longer  a  danger,  as  feeding  can  be  begun  immediately  after 
operation. 

The  danger  of  primary  haemorrhage  is  entirely  avoided 
by  continuous  sutures  embracing  the  margins  of  the 
opening  between  the  two  viscera,  though  it  is  not  always 
possible  to  avoid  the  dangers  of  secondary  haemorrhage 
from  pre-existing  ulcers. 

The  only  complication  that  perhaps  is  unavoidable  is 
extremely  rare,  peptic  ulcer  of  the  jejunum,  which 
apparently  arises  from  an  excessively  acid  gastric  juice 
passing  directly  into  the  jejunum,  just  as  not  infrequently 
occurs  in  the  duodenum,  Icadint;  to  duodenal  ulcer.  The 
fact  that  I  have  not  had  a  ease  of  peptic  jejunal  ulcer 
in  over  200  posterior  gastro-enterostomies  showa  that 
this  danger  is  a  very  remote  one. 

I  have  operated  on  three  cases  of  jejunal  ulcer,  although  in 
only  one  of  the  three  did  it  occur  after  I  had  myself  operated, 
and  in  that  case  the  original  operation,  performed  three 
years  and  four  months  previously,  had  been  an   anterior 


gastro-enterostomy  with  a  long  jejunal  loop;  of  the  other 
two  eases,  in  which  the  original  operation  was  peiformed 
by  friends  or  colleagues,  one  was  after  an  anterior  and 
one  after  a  posterior  operation. 

I  think  the  condition  will  in  the  future  be  avoided  by 
making  the  opening  sufficiently  large,  so  that  there  can  be 
no  possibility  of  stasis,  and  by  taking  pains  to  carefully 
diet  and  treat  the  patient  medically  for  some  time  after 
gastro-enterostomy,  so  as  to  thoroughly  cure  the 
hyperchlorhydria. 

It  has  been  clearly  proved  that  this  complication  occurs 
more  frequently  after  the  anterior  operation,  where  thero 
has  been  a  long  jejunal  loop,  but  whether  occurring  after 
the  anterior  or  posterior  operation  it  is  very  serious,  as 
perforation  is  very  liable  to  occur. 

There  is  not  time  to  enter  into  minute  details  of  the 
technique  of  gastro-jejunostomy,  but  I  caimot  help  giving 
expression  to  ray  feeling  that  many  details  described  as 
essential  by  various  operators  are  by  no  means  necessary 
to  success.  For  instance,  the  oblique  incision  of  the 
stomach  wall  is  quite  unnecessary,  and  I  have  never 
adopted  it,  the  only  essential,  so  far  as  the  incision  is 
concerned,  being  that  it  should  be  sufficiently  large,  not 
less  than  2  in.,  and  that  it  should  be  close  to  the  lower 
border  of  the  stomach.  Nor  is  excision  of  the  mucous 
membrane  necessary,  or  to  my  mind  desirable,  as  all  that 
is  essential  is  that  the  mucous  membranes  of  the  jejunum 
and  stomach  should  be  brought  into  contact  by  thf 
marginal  continuous  suture,  which  must  for  haemostatic 
purposes  take  up  all  the  coats.  The  use  of  the  clamps, 
though  not  essential,  has,  I  believe,  contributed  largely  to 
the  diminished  mortality  of  the  modern  operation. 

Though  I  personally  prefer  the  posterior  operation 
with  the  so-called  no  loop,  which  has  given  such  satis- 
factory results,  yet,  as  pi-oved  by  the  permanent  success  of 
many  of  the  earlier  cases,  the  anterior  operation  is  quite 
capable  also  of  yielding  good  results,  but  I  think  at  a 
gi-eater  risk  of  complications  from  the  necessarily  long 
jejunal  loop.  Roux's  operation  and  short-circuiting  of 
the  loop  are,  in  my  opinion,  unnecessary  procedures, 
except  occasionally  when  the  anterior  operation  is  alone 
feasible. 

Statistics. 

The  statistics  of  gastro-euterostomy  for  ulcer  cannot  be 
accurately  estimated  by  merely  collecting  a  large  series  of 
cases  from  the  records  of  all  the  general  hospitals,  in 
which  perhaps  only  a  few  operations  are  performed  by 
each  member  of  the  staff,  and  with  very  varying  results  : 
but  a  true  estimate  may  be  obtained  by  a  consideration  of 
the  results  of  individual  operators  who  have  accurately 
recorded  and  followed  up  the  after-progress  of  their  cases. 

Nor  do  I  think  it  desirable,  in  estimating  the  mortality 
of  gastro-enterostomy  in  simple  ulcer,  to  put  the  cases  of 
ulcer  complicated  by  haemorrhage  or  hour-glass  contrac- 
tion into  separate  lists,  as  it  may  open  the  way  to  miscon- 
ception of  the  actual  results  if  the  simple  uncomplicated 
cases  are  placed  in  a  separate  category. 

The  following  statistics  include  the  results  of  gastro- 
enterostomy for  ulcer  and  its  complications,  haemorrhage, 
and  hour-glass  contraction  (excluding  perforative  peri- 
tonitis), following  the  plan  employed  in  the  Report  of  St. 
Mary's  Hospital,  Rochester,  Minnesota! 

Dr.  AV.  J.  ilayo*  reported  having  performed  307  gastro- 
jejunostomies for  nonmaliynant  disease,  with  a  mortality 
of  6  per  cent.,  but  in  the  last  81  operations  of  the  series 
there  had  been  only  one  death  ;  and  in  the  report  for  1905 
of  St.  Mary's  Hospital.  Rochester,  I  notice  that  out  of  100 
gastro- jejunostomies  for  ulcer,  or  the  results  of  ulcer  of  the 
stomach  and  dunih num,  only  one  patient  died. 

At  the  British  :\ledical  Association  meeting  at  Leicester, 
July,  1905,  -Mr.  .\Ioynihan  gave  the  result  of  his  experience 
np  to  date.  The  cases  included  171  gastro-jejunostomies 
for  chronic  ulcer,  with  2  deaths  ;  27  cases  in  which 
haemorrhage  was  a  prominent  symptom,  with  4  deaths  : 
and  8  cases  of  hour-glass  stomach  in  which  gastro- 
jejunostomy had  been  performed,  with  3  deaths,  thus 
making  206  cases  of  ulcer  with  its  complications  of 
haemorrhage  and  hour-glass  contraction  in  which  gastro- 
jejunostomy had  been  performed  with  9  deaths,  giving  a 

•  AnnnU  of  Siirqcn/.  Novpiiihcr,  1905.  In  a  supplement  to  tliis  paper 
published  in  tlie  Animl.^nfSitrricri/.  April.  1906.  Dr.  W.  .r.  Mayo  stated 
that  lio  had  performed  136  gastrb-jejunostoinies  in  sixteen  montlis 
with  but  one  death. 
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mortality  of  4.3  per  cent.f  The  after- results  of  operations 
for  chronic  ulcer  uncomplicated  by  acute  perforation  or 
severe  haemorrhage  yielded  82  per  cent,  cured  and  14  per 
cent,  relieved. 

Hartmann  reports  his  death-rate  as  6  per  cent,  and  his 
final  results  as  90  per  cent,  of  cures.  Von  Eiselberg  gives 
his  final  results  as  90  per  cent,  well  two  years  after  opera- 
tion. Kotgans  of  Amsterdam  gives  his  immediate  risk  as 
5  per  cent,  and  a  permanent  cure  in  80  per  cent,  of 
cases. 

The  following  is  my  own  personal  experience.  It 
includes  every  instance,  whether  simple  or  malignant,  in 
which  I  have  performed  the  operation  of  posterior  gastro- 
enterostomy, either  in  hospital  or  in  private  practice. 
There  have  been  210  cases,  of  which  202  I'ecovered  from 
operation,  thus  giving  a  mortality  of  3.8  per  cent. 

As  the  after-histories  are  almost  impossible  to  obtain 
with  any  degree  of  accuracy  from  the  class  of  patients  seen 
in  hospital,  I  have  based  my  observations  on  my  private 
cases,  iu  which  the  after-histories  have  been  kindly 
furnished  by  the  medical  colleagues  with  whom  I  was 
associated. 

Of  the  112  posterior  gastro-enterostoraies  that  I  have  per- 
formed in  my  private  practice  for  nicer  or  its  complications, 
including  haemorrhage  and  hour-glass  contraction,  110  have 
recovered,  thus  giving  an  operative  mortality  of  1.7  percent. 
(Jut  of  the  110  recoveries  : 

96  are  in  good  health  now,  at  periods  varying  from  within  a 
year  up  to  five  years  after  operation. 

2  were  alive  and  well  three  years  subsequent  to  operation, 
but  no  reply  has  lieen  received  as  to  their  present  condition. 

2  were  alive  and  well  some  time  after  operation,  but  no  word 
has  been  received  of  them  later. 

1  lived  in  good  healtli  for  two  and  a  half  years,  and  when 
travelling  in  Italy  died  of  acute  pneumonia. 

1  remained  in  perfect  health  for  three  years,  but  has  lately 
had  some  vomiting. 

1  lived  in  good  health  for  three  and  a  half  years  after  opera- 
tion, aad  then  developed  cancer  in  the  abdomen. 

1  lived  two  and  a  quarter  years  and  died  of  cancer  of  the 
stomach. 

1  had  perfect  health  for  a  year,  when  a  tumour  at  the  pylorus 
developed,  but  no  further  operation  was  permitted,  and  she 
died  two  months  later. 

1  had  improved  health  for  two  and  a  half  years,  when  she 
had  haematemesis,  and  died  shortly  after  an  attack. 

1  was  well  for  two  years,  when  she  had  recurrence  of  vomit- 
ing ;  a  further  operation  was  performed,  but  the  old  gastro- 
enterostomy opening  was  found  to  be  perfectly  patent,  and 
though  the  patient  is  living  her  condition  is  not  satisfactory. 

1  has  never  been  well  since  operation  two  years  ago,  and  now 
has  developed  a  tumour  in  the  colon. 

1  has  since  died  of  pernicious  anaemia. 

1  has  been  relieved,  but  still  suffers  at  times  from  pain  and 
flatulence  after  food. 

Thus  it  will  be  seen  that  101  out  of  110  posterior 
gastro-enterostomies  for  ulcer  or  its  complications  per- 
formed in  private  practice  apparently  resulted  in  cure. 

Excellent  results  have  also  been  obtained  by  Ochsner, 
Murphy,  Deaver,  Kocher,  Munro,  Brewer,  Littlewood, 
Monprofit,  and  others. 

The  only  complications  of  ulcer  of  which  I  propose  to 
discuss  the  operative  treatment  are  perforation,  haemor- 
rhage, hour-glass  contraction,  dilatation  due  to  pyloric 
stenosis,  tetany,  and  pei'igastritis. 

Pekforatiom. 

This  complication,  which  is  estimated  by  various 
authors  to  occur  in  from  12  to  28  per  cent,  of  all  cases 
of  gastric  ulcer,  is  fatal  unless  surgically  treated  in  95 
per  cent. ;  there  can  therefore  be  no  room  for  any  difference 
of  opinion  as  to  the  wisdom  of  operation  in  this  serious 
accident.  As  shown  by  the  statistics  drawn  from  a 
very  large  series  of  cases,  every  hour's  delay  adds  to 
the  danger,  hence  it  is  of  the  utmost  importance  that  an 
early  diagnosis  and  immediate  operation  should  be 
insisted  on. 

In  cases  operated  on  within  twelve  hours  of  rupture  the 
mortality  has  been  25  to  28  per  cent.,  in  from  twelve  to 
twenty-four  hours  63  per  cent.,  in  from  twenty-four  to 
thirty-six  hours  86  percent.,  and  after  thirty-six  hours  the 
mortality  has  been  so  great— 95   to   100  per  cent.— that 

t  Id  a  further  paper  communicated  to  the  Royal  Medical  :ind 
Chirurgical  Society  and  read  May  22Qd,  190S,  Mr.  Moyuihaa  reported 
an  additional  number  of  cases  of  ulcer  treated  by  gastro-jejunostomy, 
which,  with  the  cases  previously  reported,  brought  the  total  number 
up  to  251  (these  included  haemoirhagic  and  hour-glass  contraction 
cases)  with  9  deaths— equal  to  3.5  per  cent. 


purely  medical  treatment  would  seem  to  give  an  equal 
chance  of  recovery. 

The  results  of  operation  in  late  cases  will  probably 
always  be  unsatisfactory,  but  I  believe  that  the  cases  seen 
within  twelve  hours  of  rupture  should  give  much  better 
results  than  those  yet  attained;  my  feeling  is  that  the 
mortality  should  be  brought  down  to  from  5  to  10  per 
cent. ;  in  fact,  in  a  continuous  series  of  11  cases  operated 
on  within  a  few  hours  of  rupture,  and  reported  last  year 
by  Dr.  T.  Sinclair-Kirk,  there  was  no  mortality,  showing 
that  such  a  forecast  is  possible. 

My  experience  is  that  excision  of  the  ulcer  is  not  neces- 
sary to  success,  and  that  a  folding-in  of  the  edges  of  the 
rupture,  with  the  careful  application  of  a  continuous  serous 
suture,  and,  if  possible,  an  omental  graft  laid  over  it, 
gives  the  best  results.  I  prefer  to  wash  out  the  abdomen 
with  a  hot  normal  saline  solution-  and  to  drain  above  the 
pubes,  with  the  patient  well  propped  up  in  bed;  but,  as 
shown  by  a  series  of  cases  operated  on  by  Mr.  Littlewood,  in 
which  lavage  was  not  adopted,  wa.shing  out  is  not  always 
necessary  to  success.  My  rule  is,  that  where  the  efl'usion 
is  general,  lavage  should  be  adopted,  but  where  it  is  local 
a  mere  wiping  out  of  the  soiled  area  is  only  necessary. 

The  important  point  is  the  actual  damage  to  the  peri- 
toneum, for  if  it  has  not  lost  its  polish  it  is  capable  of 
absorbing  any  amount  of  effusion,  but  if  the  peritoneum 
has  lost  its  polish  it  must  be  assisted  by  ai-tificial 
drainage. 

Seeing  that  in  one-third  of  all  the  fatal  cases  other 
ulcers  have  been  found,  that  in  20  per  cent,  of  cases  of 
ruptured  ulcer  the  perforations  are  multiple  (Finney),  and 
that  in  a  large  proportion  of  cases  recovering  from  opera- 
tion the  patients  have  subsequently  had  other  gastric 
symptoms,  or  even  a  second  perforation,  the  question  of 
the  desirability  of  gastro-enterostomy  at  the  time  of 
operating  for  the  perforation  is  well  worthy  of  considera- 
tion. Of  15  cases  traced  by  Mr.  Crisp  English,  4  sufi'ered 
subsequently  from  gastric  trouble,  and  of  35  traced  by 
Mr.  Paterson  1  died  from  perforation  within  two  years, 
2  required  subsequent  gastro-enterostomy,  9  had  definite 
symptoms  of  gastric  ulcer,  and  5  had  gastric  symptoms. 
In  Mr.  Moynihan's  cases  7  out  of  24  required  an  imme- 
diate or  subsequent  gastro-enterostomy. 

The  cases  submitted  at  the  same  time  to  gastro- 
enterostomy are  too  few  to  argue  from,  but  of  those  that 
recovered  cure  has  been  complete  and  permanent  in  all  up 
to  the  present. 

The  chief  argument  against  gastro-enterostomy  is,  of 
course,  the  prolongation  of  the  time  of  operation  in  cases 
already  very  seriously  ill  from  the  perforation,  but  in 
cases  not  too  ill  to  bear  it  the  following  arguments  are 
decidedly  in  its  favour  : 

1.  Other  ulcers  present  at  the  time  of  perforation  will 
probably  be  cured  by  the  operation. 

2.  If  a  second  ulcer  is  on  the  point  of  perforation  such 
perforation  will  probably  be  prevented,  as  tension  and 
pressure  on  the  stomach  walls  will  be  avoided. 

3.  After  gastro-enterostomy  more  secure  healing  of  the 
sutured  ulcer  is  likely  to  occur,  and  there  will  be  less 
likelihood  of  the  stitches  giving  way. 

4.  It  diminishes  the  risk  of  haematemesis  occurring  after 
operation. 

5.  It  enables  saline  aperients  to  be  given  shortly  after 
operation,  and  so  secures  more  efficient  drainage  of  the 
peritoneal  cavity. 

6.  It  permits  earlier  feeding  than  would  otherwise  be 
the  case  had  no  gastro-enterostomy  been  done. 

On  all  these  accounts,  therefore,  it  is  important  that, 
where  the  patient's  condition  will  permit  of  it,  the  question 
of  the  performance  of  a  gastro-enterostomy  should  be 
seriously  considered  at  the  same  time  that  the  perforating 
gastric  ulcer  is  closed. 

HAEMORRHAfiE. 

The  complication  of  haemorrhage  occurs  in  a  greater  or 
less  degree  in  from  50  to  80  per  cent,  of  all  cases  cf 
gastric  ulcer,  and  according  to  various  authors  is  fatal  in 
from  3  to  11  per  cent. 

From  the  point  of  view  of  treatment  it  seems  convenient 
to  classify  the  cases  under  two  divisions  : 

1.  The  acute,  always  alarming,  and  sometimes,  though 
rarely,  fatal  attacks,  that  occur  without  any  warning  and 
without  any  premonitory  symptoms  pointing  to  ulcer  ; 
attacks   that  when   occurring   in  young   anaemic  women 
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usually  cease  spontaneously  or  ander  to^atment,  and  that 
do  not  tend  to  recur. 

2.  The  attaeks  associated  with  or  preceded  by  dednite 
pymptoms  of  ulcer,  wliii'li  may  be:  (a)  Acute,  ending 
rapidly  in  death  ;  (A)  acute,  temporarily  subsiding  and 
recurring  in  a  few  hours  or  a  few  days,  or  after  longer 
periods ;  and  (c)  the  chronic  haemorrhages,  often  slight  in 
amount,  but  frequently  reeurriug  and  leading  to  anaemia. 

Treattnent. 
From  the  fact  that  medical  and  general  treatment  is 
successful  in  arresting  acute  haemat°mesi3  in  from  93  to 
97  per  cent,  of  all  cases,  and  that  it  is  difficult  in  the 
present  state  of  our  knowledge  to  say  at  first  that  the 
bleeding  is  not  oeouvring  from  capillaries  or  small 
arterioles,  it  nec?ssarily  follows  that  medical  treatment 
should  always  have  a  fair  trial  in  every  case  of  acute 
haeinatemesis.  Tne  very  fact  of  medical  treatment  being 
so  often  successful  in  eases  of  apparently  alarming 
Jiaematemesis,  goes  to  show  that  capillary  oozing  or 
bleeding  from  arterioles,  as  in  the  first  division,  accounts 
for  many  cases  of  gastric  haemorrhage.  But  while 
t  horoughly  believing  this,  we  must  also  not  close  our 
eyes  to  the  experience  we  have  in  general  surgery  of 
bleeding  fnim  medium-sized  arteries,  such  as  the  radial  or 
ulnar,  which  we  know  would  rapidly  bleed  a  patient  to 
death,  if  only  perforated  on  one  side  and  surrounded  by 
warm  compresses,  a  condition  that  practically  applies  in 
all  cases  of  haematemesis  wliere  the  larger  vessels  are 
eroded.  If,  therefore,  medical  treatment  and  rest  properly 
carried  are  not  successful  iu  arresting  the  bleeding,  or  if 
after  being  arrested  it  recurs,  we  should  be  suspicious 
fcUat  a  large  vessel  is  perforated,  and  if  a  surgeon  has  not 
been  previously  asked  to  see  the  case,  I  would  say 
emphatically  that  a  surgical  consultation  ought  to  be  held 
witti  a  view  to  considering  the  question  of  operation  and 
arrest  of  bleeding  by  direct  treatment  if  the  patient  is  in 
a  fit  condition  to  bear  it. 

Where  there  have  been  distinct  signs  of  gastric  ulcer 
preceding  the  haemorrhage,  and  where  a  sudden  haema- 
temesis has  occurred  with  great  loss  of  blood  accom- 
_panied  by  an  attack  of  syncope,  a  large  vessel  will  usually 
be  found  to  be  the  source  of  the  bleeding.  In  such 
haemorrhages  notspeedily  yielding  to  medical  and  general 
means,  or  recurring,  surgical  treatment  will  probably  be 
aiivisable,  though  there  can  be  no  absolute  rule  formulated 
that  will  apply  to  every  ease,  and  each  must  be  considered 
on  its  merits.  The  present  condition  of  the  patient,  the 
previous  liistory,  the  surroundings,  the  possibility  of 
skilled  surgery  and  of  good  nursing,  and  other  circum- 
stauces,  will  all  help  in  the  decision.  Although  both 
surgical  and  medical  treatment  in  cases  of  fulminating 
haemorrhage  have,  so  far,  yielded  disappointing  results, 
in  the  acute  cases  not  immediately  fatal,  where  repeated 
bleedings  occur,  and  tlie  interval  between  the  first  aeizure 
and  death  varies  from  a  few  days  to  two  or  three  weeks, 
medical  treatment  will  have  been  fully  tried  and  failed, 
and  there  can  be  no  question  as  to  the  advisability  of 
surgical  procedures  being  adopted. 

At  present,  with  the  exception  of  Dieulafoy,  who  advo- 
cates operation  during  the  first  bleeding  if  as  ranch  as 
half  a  litre  of  blood  is  lost,  all  other  surgeons  who  have 
written  on  the  subject  agree  that  general  means  ought  to 
be  relied  on  during  and  a.'ter  a  first  attack,  as  in  from  93 
to  97  per  cent,  of  cases  such  treatment  succeeds,  and 
until  our  means  of  diagnosis  as  to  the  size  of  vessel 
injured  is  rendered  more  reliable  we  must  advise  assent 
to  this  rule;  but  after  a  second  bleeding  1  have  no  hesita- 
tion in  advising  surgical  treatment  as  soon  as  the  condi- 
tion of  tlie  patient  will  permit  operation  to  be  done,  for 
experience  tells  us  that  further  li;w!mc)rrha?es  are  almost 
certain  to  occur  unless  previMitivc  measures  be  adopted. 

The  suri/ical  treatment  of  haematemesis  may  be  direct  or 
indirect. 

By  the  direct  method  is  m^ant:  {a)  Rxciflion  of  the  ulcer 
or  of  the  ulcer-bearing  aroa ;  (A)  arrest  of  haemorrhage  by 
ligature  of  the  bleeding  vessels,  by  cauterization  of  the 
ulcer,  or  by  ligature  of  the  raucous  membrane  en  ninsse. 

By  the  indirect  method  gastro-enterostomy  is  meant. 

Any  operation  for  haematemesis  must,  as  a  rule,  be  at 
first  exploratory,  and  when  the  condition  of  the  stomach 
is  made  out  the  question  of  direct  or  indirect  treatment 
can  be  decided  on. 

In  all  the  early  cases  of  operation  for  haemorrhage  from 


the  stomach  the  direct  method  was  adopted,  as  it  had  not 
then  been  realized  that  by  securing  physiological  and 
physical  rest  to  the  stomach  by  a  well-executed  gastro- 
enterostomy, not  only  could  bleeding,  as  a  rule,  be 
arrested,  but  the  condition  of  ulceration  giving  rise  to  it 
could  be  cured. 

Mr.  ManseU  MouUin  still  advocates  the  direct  method 
by  ligature  en  manse  of  the  bleeding  area  or  by  excision  of 
the  ulcer,  and  he  urges  in  support  of  bi.s  view  the  fact  that 
there  have  been  cases  recorded  in  which  haemorrhage  has 
persisted  or  recurred  after  gastroenterostomy  ;  but  we 
must  not  lose  sight  of  the  fact  that  several  cases  liave 
been  recorded  in  which  haematemesis  has  also  occurred 
after  local  treatment  of  the  bleeding  ulcer. 

My  only  experience  of  recurrence  of  liaemorrhage  after 
short-circuiting  has  been  in  two  cases  of  tumour  of  the 
pylorus,  probably  malignant,  supervening  on  ulcer.  In 
one  a  fatal  haematemesis  occurred  one  month  after  what 
appeared  to  be  a  very  successful  operation,  when  the 
patiejit  was  apparently  well.  The  other  occuiTcd  in  a 
man,  aged  75,  operated  on  for  pyloric  stenosis  with  persis- 
tent vomiting.  He  had  had  profuse  haematemesis  two 
weeks  previously ;  after  the  operation  the  bleeding 
recurred  in  forty-eight  hours,  and  proved  fatal.  In 
neither  of  these  cases  could  excision  of  the  ulcerated  area 
have  been  performed  with  a  probability  of  success,  as 
extensive  adhesions  with  enlarged  glands  prevented  the 
pyloric  tumour  being  brought  forward  even  for  inspection. 
Had  it  been  practicable  I  should  have  performed  wide 
excision  of  the  tumour  in  both  of  these  cases. 

An  extensive  personal  experience  and  the  consideration 
of  a  large  number  of  cases  operated  on  by  others,  whose 
work  I  have  had  the  opportunity  of  seeing  or  studying, 
has  convinced  me  that  the  operation  of  gastro-enterostomy 
is  usually  an  efficient  means  of  treating  haemorrhage  from 
the  stomach  ;  and  it  is  only  under  exceptional  circum- 
stances that  I  should  now  tJiiink  it  worth  while  to  open 
the  stomach  and  treat  the  ulcer  directly:  but  ev(^n  should 
I  deem  direct  ti<>atment  of  the  bleeding  point  necessary, 
I  should  also  think  it  equally  desirable  to  perform  a 
gastro-jejunostomy  in  order  to  secure  rest  to  the  stomach 
and  to  the  ulcer,  so  as  at  the  same  time  to  stop  tlje  bleeding 
and  cure  the  condition  giving  rise  to  it. 

Gastro-jejunostomy  possesses  the  advantage  that  it  is 
applicable  to  both  acute  and  chronic  haeuiorrliage,  that 
it  avoids  the  necessity  of  a  prolonged  search  through  a 
gastrotomy  opening,  that  It  is  quickly  performed,  and, 
not  least,  that  it  involves  little  shock,  and  has  a  very 
sn'-all  mortality. 

A  collection  of  a  large  number  of  cases  of  the  direct 
treatment  of  the  bleeding  point  not  only  shows  a  very 
heavy  mortality,  but  also  want  of  relief  to  the  condition 
giving  rise  to  the  bleeding  in  a  large  proportion  of  cases, 
unless  at  the  same  time  gastro-enterostomy  h.as  been 
performed. 

Statistics  of  Operationt  fur  Haematemesis  from    Ulcer. 

I  have  operated  in  4  cases  of  acute  haematemesis 
during  the  continuance  of  the  bleeding.  All  tlie  patients 
recovered  and  remain  well.  In  2  of  these  cases  numerous 
bleeding  points  were  ligatured  «t  ?«««»«  and.  gastro- 
enterostomy was  done :  in  2  gastro-enterostomy  was  alone 
performed. 

J  have  also  operated  between  the  attacks  on  22  patifuts 
suffering  from  haematemesis  due  to  mXwy;  in  all  a  gastro- 
enterostomy was  performed,  with  recovery  from  operation 
in  21.  In  1  case  death  occurred  at  the  end  of  a  week  from 
exhaustion. 

To  put  the  matter  succinctly  I  would  say  : 

1.  In  a  case  of  acute  haematemesis  from  ulcer  or  erosipn 
when  the  onset  of  bleeding  is  sudden  and  the  previous 
history  of  ulcer  is  absent,  medical  and  general  means 
should  be  very  thoroughly  tried,  and  if  the  bleeding 
ceases  as  the  result  of  rest  and  general  treatment  tliere 
will  be  no  cause  to  interfere  surgically,  though  treatment 
should  be  carried  out  thoroughly  and  persistently  until 
the  nicer  has  healed. 

2.  In  case  of  recurrence  of  bleeding,  or  if  the  bleeding 
persists  desiiite  treatment,  surgical  measures  are  called 
for. 

3.  In  case  of  bleeding  from  a  chronic  ulcer,  wliether  the 
bleeding  be  slight  or  severe,  surgical  trejii.nicnt  is 
demanded,  not  only  for  the  arrest  of  haemorrhage,  bat 
also  for  the  curative  treatment  of  the  ulcer  itself. 
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4.  As  the  risk  of  operation  during  the  quiescent  interval 
is  less  tlian  if  undertaken  while  the  bleeding  is  continuing, 
it  is  desirable  if  possible  to  secure  arrest  of  the  haemor- 
rhage, even  in  chronic  ulcer,  before  undertaking  opera- 
tion ;  but  if  the  haemorrhage  is  persisting  the  surgeon  is 
not  justified  in  waiting  until  the  patient  is  reduced  to  such 
a  condition  that  it  is  too  late  to  operate. 

Pyloric  Stenosis  and  Obstbuctivb  Dilatation. 

The  very  process  of  cure  in  pyloric  ulcer  can  only  result 
in  stenosis,  which  if  moderate  in  extent  is  overcome  by 
hypertrophy  of  the  gastric  muscle.  While  this  compensa- 
tion is  maintained  symptoms  may  be  slight  or  even 
absent,  but  sooner  or  later  compensation  fails  and  dilata- 
tion occurs,  leading  to  stagnation  of  the  stomach  con- 
tents, with  fermentation  and  the  generation  of  acrid  acids 
and  offensive  gases,  giving  rise  to  gastritis.  Relief  is 
obtained  for  a  time  by  vomiting,  bat  as  the  stenosis 
increases,  less  and  less  food  passes  into  the  intestine,  and 
death  from  starvation  is  the  inevitable  result  should  not 
tetany  or  perforation  hasten  the  end. 

In  perhaps  no  other  variety  of  so-called  chronic  indi- 
gestion are  the  patients  so  miserable,  and  as  the  disease 
may  drag  on  for  months,  or  even  years,  the  sum  total  of 
sutiering  probably  exceeds  that  from  almost  any  other 
form  of  disease. 

Treiitment. 

In  the  early  stages  of  obstructive  dilatation,  when  the 
symptoms  are  slight,  relief  will  doubtless  have  been  given 
by  semi-liquid  diet  and  lavage  of  the  stomach,  but  as  soon 
as  the  symjitoms  are  pronounced  it  is  a  mere  waste  of  time 
to  persevere  with  the  use  of  drugs,  massage,  electricity,  or 
even  lavage,  except  in  those  rare  cases  where  the  stenosis 
is  due  either  to  syphilitic  ulcer  or  gumma,  which  should 
speedily  respond  to  specific  treatment. 

Surgical  treatment  is  alone  of  avail  in  order  to  remove 
the  cause  of  the  stenosis,  or  to  create  a  new  channel  by 
which  the  stomach  contents  may  pass  onwards  into  the 
intestines. 

It  may  sometimes  be  possible  to  remove  the  cause  of  the 
stenosis  by  division  of  peritoneal  bands  Or  adhesions,  or 
the  removal  of  a  tumour  obstructing  the  pylorus,  but  in 
the  majority  of  cases  it  will  be  necessary  cither  to 
enlarge  the  contracted  pyloric  orifice  or  to  perform  a 
gastro-enterostomy. 

The  operations  available  are  :  (1)  Pylorodiosis  or  forcible 
dilatation  of  the  pylorus,  (2)  pyloroplasty,  (Bl  Finney's 
operation,  (4)  Koeher's  gastro-duodenostomy,  (5)  pylorec- 
tomy,  (6)  gastrolysis,  (7)  gastro-jejunostomy. 

It  is  not  necessary  to  describe  or  dilate  on  the  various 
operations  that  may  be  performed  in  Case  of  dilatation  of 
the  stomach  due  to  simple  pyloric  stenosis,  as  the  greater 
number  of  experienced  surgeons  are  agreed  that  gastro- 
jejunostomy is  the  procedure  that  should  bo  followed  in 
such  cases,  not  only  because  it  can  be  done  with  very 
little  risk,  but  also  because  the  after-results  of  the  opera- 
tion in  these  cases  are  extremely  satisfactory.  The  risk, 
as  I  have  shown,  is  under  3  per  cent.,  and  the  cases 
permfinently  relieved  or  cured  are  90  per  cent. 

Although  pylorectomy  or  partial  gastrectomy  is  a  much 
m.ore  severe  operation  than  gastro-enterostomy,  yet  there 
is  a  certain  class  of  cases  of  pyloric  stenosis  associated 
with  tumour  in  which  it  is  difficult  to  say  whether  the 
tumour  of  the  pylorus  is  simple  or  malignant. 

If  the  obstruction  of  the  pylorus  is  associated  with  a 
tumour  due  to  inflammatory  disease,  in  all  probability  it 
will  be  so  adherent  to  the  undei-- surface  of  the  liver  or  to 
the  pancreas,  that  pylorectomy  will  be  extremely  difficult 
and  hazardous.  In  such  cases  it  will  probably  be  deemed 
necessary  to  rest  content  with  gastroenterostomy,  in  the 
hope  that  tlie  rest  induced  liy  the  operation  will  cause  a 
subsidence  of  the  tumour.  I  have  found  this  to  apply  in 
many  such  cases,  in  which  at  the  time  there  was  a  ques- 
tion of  malignant  disease,  but  in  which  after  gastro- 
enterostomy complete  and  permanent  recovery  followed. 
If,  however,  nnder  these  circumstances  the  pylorus 
should  be  free  and  the  disease  limited,  it  may  be  quite 
justifiable  to  perform  pylorectomy  in  case  of  doubt. 

As  pylorectomy,  even  in  cancer,  can  be  performed  with 
a  mortality  of  16  per  cent,  or  less,  the  risk  of  operation, 
should  the  disease  prove  to  be  Simple,  should  not  exceed 
ha'f  that  amount. 

My  views  on  pyloroplasty  and  its  modifications  I  have 
already  given. 


The  operation  of  pylorodiosis,  though  recommended 
and  performed  by  Loreta  in  some  cases  of  cicatricial  con- 
traction of  the  pylorus,  is  not  a  procedure  to  be  recom- 
mended, as,  though  it  has  given  good  results  in  some 
cases  of  obstruction  due  to  simple  spasm  of  the  pylorus, 
the  procedure  is  attended  with  much  more  risk  than 
either  gastro-enterostomy  or  pyloroplasty,  and  the  only 
form  of  obstruction  in  which  I  should  consider  Loreta's 
operation  at  all  justifiable  is  in  congenital  hypertrophic 
stenosis  where  spasm  is  taking  a  share  in  the  obstruction. 

Gastric  Tetany. 

To  make  a  distinction  between  the  severe  and  fatal  form 
of  gastric  tetany  and  the  tetanoid  spasms  associated  with 
gastric  dilatation  is  purely  arbitrary,  and  it  seems  more 
rational  to  include  all  cases  of  tetany  and  tetanoid  spasms 
dependent  on  stomach  diseases  under  the  term  "  gastric 
tetany." 

Moreover,  to  conclude  that  gastric  tetany  is  almost 
necessarily  fatal,  as  is  insisted  on  in  certain  medical 
works,  is  to  my  mind  a  great  mistake,  as  an  extensive 
experience  of  the  disease,  both  of  th(!  mild  and  severe 
varieties,  has  convinced  me  that  under  efficient  surgical 
treatment  hardly  any  case  is  hopeless. 

The  treatment  of  gastric  tetany  is  essentially  surgical, 
as  I  had  the  privilege  of  first  pointing  out  in  a  paper  in 
the  Lancet,  November  26th,  1898,  when  several  cases  were 
given  as  examples  of  successful  surgical  treatment.  Since 
that  time  my  experience  has  increased,  and  out  of  a  large 
number  of  cases  in  which  I  have  operated  I  can  state 
definitely  that  in  no  single  case  has  drainage  of  the 
stomach  by  gastro  enterostomy  failed  to  give  relief.  More- 
over, at  the  same  time  that  relief  to  the  tetany  is  secured, 
a  cure  of  the  disease  producing  it  is  accomplistied,  as  in 
almost  all  cases  there  is  a  grave  mechanical  obstacle  to 
the  onward  passage  of  the  food.  It  is  this  obstacle  which 
causes  dilatation  and  hypertrophy,  to  be  later  followed  by 
stasis  and  fermentation  of  the  contents  of  the  stomach. 
To  relieve  this  obstruction,  and  to  do  away  with  the  stag- 
nation of  the  stomach  contents,  surgical  measures  are 
necessary.  In  simple  cases  pyloroplasty  or  gastro- 
enterostomy will  be  the  methods  of  choice  ;  in  malignant 
cases  a  partial  gastrectomy  or  gastro-enterostomy,  as  cir- 
cumstances dictate.  In  hour-glass  stomach,  gastro- 
gasti-ostomy,  combined  with  gastro-enterostomy  performed 
in  the  distal  pouch,  will,  as  a  rule,  be  the  suitable 
operation. 

Hour-glass  Stomach. 

Hour-glass  stomach  owes  its  origin  to  definite  organic 
disease— chronic  gastric  ulcer,  cancer,  or  perigastritis— 
but  the  greater  number  of  cases  are  caused  by  the  cica- 
tricial contraction  due  to  ulcer.  Doubtless,  very  rarely 
the  condition  may  be  congenital,  just  as  congenital  nar- 
rowing may  be  found  at  the  pylorus,  in  the  intestine,  or 
in  the  rectum.  As  yet,  however,  in  an  experience  of  consi- 
derably over  1,000  operations  on  the  upper  abdomen,  in 
which  the  stomach  could  be  seen  and  examined,  I  have 
not  met  with  a  single  instance  in  which  I  could  say  that 
the  case  was  one  of  congenital  hour-glass  contraction. 

For  chronic  gastric  ulcer  to  be  allowed  to  pursue  its 
course  until  this  extreme  deformity,  hour-glass  stomach, 
occurs,  can  only  be  described  as  a  disgrace  to  modern 
medicine,  for  the  disease  giving  rise  to  the  condition  has 
definite  signs  and  symptoms,  and  is  one  attended  by  con- 
siderable suflfering.  In  nearly  all  my  cases  the  patients 
had  been  ill  for  years,  some  of  them  for  10,  12,  or  16  years, 
whereas  by  a  timely  operation  they  might  have  been  cured 
before  the  development  of  the  deformity. 

Surgical  treatment  is  alone  of  service  in  this  disease, 
and  the  conditions  to  be  aimed  at  are  to  overcome  the 
obstruction,  and  to  secure  physiological  rest  for  the  heal- 
ing of  the  ulcer,  which- is  by  far  the  most  frequent  cause 
of  this  deformity.  Out  of  26  cases  operated  on  by  myself 
and  22  reported  by  my  friend  Mr.  Moynihan,  41  were  the 
result  of  uloer.  „     ,       ■,     ^ 

The  ooerations  available  are  :  (1)  Gastroplasty, 
(2)  gastro  enterostomy,  (3)  gastrolysis,  (4)  gastro- 
gastrostomy,  (5)  excision  of  the  ulcerated  area  or  par- 
tial   gastrectomy,    (6)    divulsion    of    the    stricture,    and 

^^ItTouTdo™ upv  too  much  time  to  consider  the  indiea- 
tions  for  the  different  operations  menticmcd,  but  seeding 
that  the  disease  is  usually,  associated  with  active  ulcera- 
tion in  the  centre  of  the   stomach,  no  operation  will  be 
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likely  to  be  permanently  effective  that  does  not  provide 
for  efficient  drainage  of  both  pouches,  in  order  to  secure 
healing  o!  the  ulcers  ;  hence  a  double  operation  is  often 
necessary,  and  a  gastro-enterostomy  into  one  or  both 
pouches  is  generally  advisable. 

01  7  cases  in  which  I  performed  posterior  gastro- 
enterostomy for  hour  glass  contraction  all  recovered,  and 
5  are  well  at  the  present  lime  (three  to  six  years  later), 
1  died  of  cancer  of  the  sigmoid  flexure  of  the  colon  four 
years,  and  one  of  cancer  of  the  stomach  a  year  after 
operation. 

Of  10  cases  in  which  I  performed  simple  gastro- 
plasty all  the  patients  recovered,  and  6  are  known  to  be 
in  good  health  at  the  present  time,  from  three  to  six 
years  later :  1  was  well  a  year  after,  but  cannot  be 
traced;  1  required  gastro-enterostomy  two  years  later  for 
ulcer  of  the  pylorus  ;  1  was  well  for  four  years,  had  recur- 
rence of  ulceration,  and  died  of  haematemesis  :  and  one 
\vrite8  to  say  that  after  five  years  she  has  had  some 
gastric  pain,  but  has  not  needed  medical  attendance. 

Conclusions. 
Since  gaUroplasty  has  been  followed  by  25  per  cent, 
and  gastro-gastrostomy  by  30  per  cent,  of  relapses, 
while  gastro-enterostomy  alone  has  given  much  better 
results,  and  the  combination  of  the  two  former  operations 
along  with  gastro-enterostomy  has  been  uniformly  suc- 
cessful, it  seems  quite  clear  that  whatever  procedure  is 
adopted  for  making  a  communication  between  the  two 
S'.omach  cavities,  a  gastro-enterostomy  ought  to  form  part 
of  the  operation  in  order  that  the  ulceration  giving  rise  to 
the  disease  may  be  cured. 

Perigastritis. 
Perigastritis  leading  to  disabling  adhesions  is  so  com- 
monly  associated  with    ulcer   that    I   must    mention   it 
among  the  principal  complications. 

When  the  adhesions  tie  up  the  pylorus  so  as  to  produce 
a  kink,  the  normal  peristalsis  of  the  stomacli  may  be 
interfered  with,  leading  to  dilatation  and  stasis  so 
extreme  that  stenosis  of  the  pylorus  may  be  suspected.  If 
slight,  the  adhesions  may  be  separated,  and  the  right  free 
border  of  the  omentum  may  be  interposed  between  the 
pylorus  and  its  abnormal  attachments,  so  as  to  prevent 
close  adhesions  re-forming,  but  if  the  adhesions  are 
extensive  a  gastro-enterostomy  will  be  found  to  be  the 
more  satisfactory  operation,  and  to  give  excellent  results. 
If  adhesions  form  on  the  anterior  wall  of  the  stomach, 
fixing  it  to  the  abdominal  parietes,  normal  peristalsis 
will  be  interfered  with,  and  the  patient's  sufferings  after 
meals  or  on  exertion  may  be  considerable  ;  the  condition 
may  give  rise  to  irregular  dilatation  or  to  hour-glass 
deformity  and  to  stasis  of  the  stomach  contents. 

The  adhesions  must  be  detached,  but  are  apt  to  re-form 
if  at  all  extensive  unless  the  raw  surfaces  <-an  be  covered 
by  sliding  the  omentum  or  grafting  peritoneum  over  them. 

Simple  gastrolysis  or  detaching  adhesions  is  practically 
unattended  by  risk,  and  in  many  cases  I  have  seen 
excellent  results  by  this  simple  operation;  but  in  several 
cases  relief  has  been  followed  by  relapse,  necessitating  a 
short-circuiting  operation.  Posterior  gastro-enterostomy 
should  under  such  circumstances  be  performed  where 
feasible,  but  in  case  of  adhesions  being  very  extensive, 
and  involving  the  posterior  wall,  an  anterior  Roux's 
operation  will  probably  be  found  to  be  the  best 
procedure  to  adopt. 

In  conclusion,  I  should  like  it  to  be  understood  that  I 
do  not  advise  operation  in  ordinary  acute  gastric  ulcer, 
the  medical  treatment  of  which  should,  I  think,  be  much 
more  careful  and  more  prolonged  than  was  formerly 
considered  necessaiy. 

Nor  do  I  advise  operation  in  chronic  ulcer  before  medical 
treatment  has  had  a  fair  trial  ;  but  I  think  it  is  unfair  to 
our  patients  to  advise  a  continuance  of  general  treatment 
for  chronic  or  relapsing  ulcer  until  serious  complications 
supervene,  wlien  by  timely  surgical  treatment  many  of 
tliem  can  be  prevented. 

In  perforating  ulcer,  in  chronic  or  relapsing  haemor- 
rhages, in  pyloric  obstruction  or  other  mechanical  causes 
leading  to  dilatation,  medical  treatment  is  as  inadequate 
and  useless  as  is  operative  treatment  in  gastric  neuroses 
and  other  functional  diseases,  and  to  continue  it  beyond 
the  period  in  which  it  can  benefit,  is  as  unsi'  ntitie  and 
-  unwise  as  it  is  to  operate  and  expect  good  rc=ults  in 
improper  eases. 


OPERATIONS     UPON    THE    LOWER    PART    OF 
THE    C03IM0N    BILE    DUCT.* 

By  B.  G.  A.  MOYNIHAN,  M.S.,  F.R.C.S., 

LEEDS. 

When  a  stone  enters  the  common  bile  duct  from  the  gall 
bladder,  it  does  not,  as  a  rule,  travel  far  before  it  is  arrested. 
The  common  duct,  as  is  well-known,  is  funnel-shaped, 
narrowing  gradually  as  it  descends  towards  the  duodenum. 
A  stone  entering  it  and  fitting  quite  loosely  in  the  upper 
part,  may  be  soon  checked  in  its  downward  passage  owing 
to  tlie  lessening  calibre  of  the  duct  in  which  it  lies.  An 
important  factor  in  the  retardation  of  the  stone  is  doubt- 
less a  spasm  of  the  muscular  fibres  existing  in  the  duct 
wall.  Before  long  the  stone  begins  to  increase  in  size  and 
may  be  joined  by  others  entering  from  the  cystic  duct. 
The  larger  a  stone  becomes  the  less  likely  is  it  to  pass 
onwards  into  the  duodenum.  The  increase  in  size  of  a 
stone  lying  stationary  within  the  duct  is  probably  rapid. 
In  not  a  few  operations  I  have  found  a  stone  which,  to 
judge  by  the  clinical  history,  lias  lain  in  the  common  duct 
not  more  than  two  or  three  months,  to  be  of  the  size  of  a 
nutmeg  or  an  olive,  when  other  stones  in  the  gall  bladder 
(the  cystic  duct  being  patent)  are  only  one-quarter  or  one- 
sixth  of  that  size.  The  calculus  on  its  escape  from  the 
gall  bladder  may  have  been  larger  than  its  fellows,  but 
the  added  deposit  upon  it  has  been  sufficient  to  remove 
all  traces  of  facets. 

Calculi  are  therefore  found  during  operation  more  fre- 
quently at  the  upper  than  at  the  lower  part  of  the  duct. 
The  removal  of  a  stone  from  the  first  part  of  the  duct  is 
now  a  comparatively  common  operation.  There  are,  how- 
ever, a  certain  small  number  of  cases  in  which  the  stone 
is  arrested  and  fixed  in  the  second  and  tliird  portions  oE 
the  duct  or  in  the  ampulla  of  Vater  and  must  be  directly 
removed  therefrom.  Such  operations'are  still  30  uncommon 
as  to  be  wortliy  of  individual  record. 

Operations  upon  the  Second  and  Third  Parts 
OF  THE  Common  Duct. 
The  second  part  of  the  common  duct — the  retro- 
duodenal  or  pancreatic  portion — is  1  to  li  in.  in  length 
(see  Fig.  1):  it  lies  behind  the  duodenum  and  in  contact 
with  the  pancreas,  either  in  a  groove  or  in  a  canal  in  the 
head  of  the  gland.  The  third  portion  of  the  duct — the 
transduodenal  or  pancreatic  portion — lies  in  (he  inner 
and  posterior  wall  of  the  duodenum,  and  terminates  at 
the  diverticulum  of  Vater  ;  it  is  about  i  to  J  in.  in  lengtli. 
These  parts  of  the  duct  may  be  approaclied  in  one  of  two 
ways  :  (o)  from  behind  by  retroduodenal  choledochotomy, 
(A)  from  the  front  through  the  duodenum  by  duodeno- 
choledochotomy. 

(a)  Retroduodenal  Choledochotomy. 
This  operation  was  first  described  by  Ilaasler  in  a 
paper  read  before  the  German  Surgical  Congress  in  1898. 
Similar  procedures  have  been  carried  out  by  Oscar  Bloch 
and  F>erg.  The  principle  of  the  operation  consists  in  the 
making  free  of  the  duodenum  by  stripping  up  the  peri- 
toneum on  its  outer  side,  so  that  when  tlie  duodenum 
and  the  panci-eas  are  turned  over  to  the  left  the  stone 
can  be  seen  and  felt  projecting  posteriorly,  and  be 
removed  by  incision  of  tlie  sclerosed  jiancreas  which 
covers  it.  After  removal  of  the  stone  the  duct  is 
explored  for  other  calculi  and  is  then  closed  by  suture  ; 
drainage  is  always  necessary,  for  the  duct,  being  here 
devoid  of  a  peritoneal  covering,  does  not  heal  rapidly  or 
securely.  I  have  never  performed  this  operation,  and  I 
will  not  therefore  describe  it  in  detail. 

(A)  Duodeno-choledochotoiny. 
Of  this  operation  there  are  two  varieties,  according  as 
to  whether  the  common  duct  is  opened  in  its  second  or 
its  third  portions  or  whether  the  ampulla  of  Yafer  is 
opened.  If  the  duct  itself  is  incised,  the  operation  is 
known  as  transduodenal  clioledochostomy,  or  Ivocher'a 
operation  (Figs.  2  and  5);  it  the  ampulla  is  opened,  the 
operation  is  known  as  duodeno-choledochotomy,  or 
McBurney's  operation  (Fig.  4).  The  former  will  be 
described  first : 
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Transduodenal  Choledochoftomy,  or  Kocher's  Operation. 

In  order  to  get  at  a  stone  impacted  in  the  second  part 
of  the  duct  from  the  front  it  is  necessary  to  divide  both 
the  anterior  and  posterior  walls 
of  the  second  part  of  the  duo- 
denum and  then  to  incise  the 
pancreas  which  lies  around  the 
duct.  This  operation  was  first 
performed  on  June  4th,  1894,  by 
Kocher,  and  was  described  by 
him  as  "  internal  choledocho- 
duodenostomy." 

"When  the  calculus  has  been 
impacted  in  the  duct  at  this 
part  for  any  length  of  time,  the 
pancreas  which  lies  between  the 
duct  and  the  inner  and  posterior 
part  of  the  duodenum  has  pro- 
bably become  somewhat  atro- 
phied by  pressure  and  sclerosed 
as  a  result  of  chronic  inflamma- 
tion. In  my  own  cases  it  has 
been  so  altered  as  to  be  barely 
recognizable  as  pancreatic  tissue, 
though  it  was  evident  that  the 
gland  had  been  divided,  because 
after  incision  of  the  posterior 
wall  of  the  duodenum  a  very 
dense  and  thick  fibrous  layer 
was  encountered  before  the  duct 
was  opened.  The  incision  in 
the  gland  causes  no  ill  efi'ects. 

The  preliminary  steps  of  the 
operation  are  those  necessary 
in  all  common  duct  cases.  A 
sandbag— or  better,  an  inflated 
rubber  cushion — is  placed  under 
the  back  behind  the  lower  dorsal 
vertebrae.  Mayo  Robson'a  in- 
cision     is     made,     the     rectus      Fi?.  1  — Secti 


of  the  liver  will  generally  leave  a  clear  way  to  tlie 
duodenum,  but  in  stout  patients,  with  many  adhesions, 
it  may  be  a  matter  of  no  little  difficulty  to  reach 
the  bowel.  The  duodenum  must 
tlien  be  rendered  mobile  by 
the  procedure  described  by 
Kocher.  A  vertical  incision  is 
made  about  li  in.  to  the  outer 
side  of  the  duodenum,  and  the 
peritoneum  stripped  inwards  to 
the  duodenum  from  this  point 
When  the  intestine  is  reached 
the  stripping  is  continued,  the 
duodenum  and  the  head  of  the 
pancreas  being  raised  up  towards 
the  middle  line.  In  this  way 
it  can  be  secured  that  with  a 
couple  of  fingers  behind  the 
duodenum,  or  in  the  foramen 
of  Winslow  the  bowel  can  be 
raised  up  to  the  abdominal 
wound.  The  fingers  which 
so  support  the  bowel  must 
remain  steady  throughout  the 
duodenal  manipulations,  and 
must  be  protected  from  soiling 
liy  being  covered  with  a  flat 
gauze  swab.  When  the  duo- 
denum is  held  secure,  and  the 
stone  is  localized,  the  anterior 
wall  of  the  duodenum  is  in- 
cised, and  a  small  volsellum 
placed  on  each  edge  of  the 
wound.  The  fluids  escaping 
from  the  duodenum  are  mopped 
up  and  the  posterior  and  inner 
wall  of  the  bowel  examined. 
The  bulging  over  the  stone 
will  then  be  readily  discernible, 
of  the  duodenum  and  the  head  of  the    and   at   a   little   distance   below 


divided    and   the  liver  elevated     pancreas,  to   show  the  second  and  third  portions  of   the    it     the     ampulla     is     seen.      If 
■■" bile  duct  and  tlie  ampulla  of  Vater.  the  stone  can  be  pushed  down- 

wards  and  extracted  through   the  ampulla   this   should 
be  done,  but  if  not  (and  I  have  never  been   able   so  to 
do)  then  the  duodenum  is  incised  directly  over  the  stone. 
The    incision     is     carried     at 


In    making    the    separation    of 

the  fibres  of  the  rectus  muscle  the  following  method  is 

desirable : 

As  soon  as  the  anterior  sheath  of  the  rectus  is  divided 
a  gentle  separation  of  the  fibres 
of  the  muscle  at  one  of 
the  tendinous  intersections 
is  efi'ected  by  scratching  gently 
through  with  the  finger  covered 
with  gauze.  As  soon  as  a  little 
space  is  cleared  the  finger  is 
then  used  softly  to  wipe  or 
push  aside  the  fibres,  when 
it  will  be  found  that  the 
nerves,  as  tliey  lie  on  the 
front  of  the  posterior  sheath, 
are  left  intact.  There  are 
generally  three  nerves,  one 
above,  one  below,  and  one  in 
the  middle  of  the  wound  (tenth, 
eleventh,  twelfth  dorsal).  In 
the  gap  between  these  nerves 
all  the  necessary  manipulations 
can  generally  be  accomplished. 
The  importance  of  the  nerves 
which  supply  the  inner  sepa- 
rated portions  of  the  rectus 
muscle  cannot  be  exaggerated. 
Assmy,  working  under  Czerny's 
direction,  has  shown  that 
atrophy  of  the  inner  part  of 
the  rectus,  and  consequent 
hernial  protrusion,  follow  the 
sacrifice  of  the  nerves. 

As  soon  as  the  abdomen  is 
opened  a  general  examination 
of  the  parts  is  made  and  the 
procedure  determined.  Chole- 
cystotomy   or   cholecystectomy 


stone  impacted  in  the  second  part  of  the  com    01 


once  down  to  tlie  stone  over  a 
part  of  its  projecting  surface. 
Th  en  a  stitch  is  taken  on  each 
side  through  all  the  tissues 
between  the  stone  and  the 
duodenal  wall.  These  sutures 
are  of  catgut,  and  they  are  use- 
ful to  steady  the  walls  of  the 
duct  in  the  subsequent  ex- 
plorations. As  soon  as  the 
sutures  are  tied  (the  ends  are 
left  long— Fig.  5),  the  incision 
over  the  stone  is  lengthened 
to  a  degree  sufficient  to  allow 
of  the  easy  removal  of  the 
calculus.  When  the  stone  is 
taken  away  a  third  stitch  is 
taken  at  the  extreme  upper 
end  of  the  incision  ;  this  also 
embraces  the  duct,  the  x^n 
ereas,  sand  the  duodenal  wall 
As  soon  as  the  stone  is  re- 
moved bile  begins  to  flow  into 
the  intestine,  but  other  stones 
may  nevertheless  be  pre- 
sent in  the  ducts  above.  A 
scoop  is  therefore  passed  up- 
wards as  far  as  it  will  go, 
generally  about  4  in.,  and 
the  duct  emptied.  When  it 
is  certain  that  no  other  stones 
remain,  the  sutures  (which  have 
been  useful  as  retractors)  are 
cat  short.  It  is  not  necessary 
introduce 


maybe   necessary   in    addition    bile  duct.     Sucha  stone  could' be'VemoVed'by  retroduodenal    always      to     introduce      any 
to  the  removal  of  the  stone  by    ^-Holedochotomy  or  by  Kochei-s  operation.  other   stitches,  though  Kocher 

the  method    now   to   be   described.      If    the    patient    is  I  advises  that  this  should  be  done     If  "'?,.f  °"  „P„^'!?^ 
thin,  and  if  the  liver  lies   low,  the  lifting  and  rotation  1  of  the  duct  has  been  opened  leakage  of  one  tniougn  uie 
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wound  is  possible,  though  it  is  not  likely  on  account  of 
the  fact  that,  ov.ing  to  the  large  size  of  the  stone,  the 
duct  has  probably  been  brought  into  close  contact  with 
the  wall  of  the  intestine.  If  the  opening  is  well  above 
the  papilla,  sutures  should 
therefore  be  introduced  ;  if 
the  opening  implicates  only 
the  interstitial  (third;  portion 
of  the  duct,  they  are  not 
needed.  if  they  are  con- 
sidered necessary,  they  should 
be  of  catgut  and  "  through- 
and-through  "   sutures. 

At  this  point  there  remains 
only  the  anterior  incision  in 
the  duodenum  to  be  closed. 
This  is  done  in  the  usual 
manner,  by  two  layers  of 
stitches,  the  inner  embracing 
all  the  coats  of  the  gut,  the 
outer  only  the  serous  and 
muscular  coats.  An  omental 
flap  may  well  be  sutured  over 
the  duodenal  ineisiwi  also. 

The  fingers  are  now  removed 
from  behind  the  duodenum, 
and  the  bowel  allowed  to  fall 
back  into  its  natural  position. 
If  neither  cholecystotomy  nor 
cholecystectomy  have  to  be 
performed,  the  abdomen  may 
be  closed  without  drainage. 
The  advice  is,  I  find,  con- 
stantly given  that  a  drainage 
tube  should  be  passed  down 
to  the  duodenum,  but  I  have 
not  found  this  necessary.  The 
wound  in  the  gut  involves  a 
surface  clad  with  peritoneum, 
and  healing  therefore  occurs 
quite  securely. 

If  the  third  portion  of  the  duct  is  involved  the  duodenum 
is  of  course  not  divided  completely  through  on  its  inner 
and  posterior  part.  This  portion  of  the  duct  lies  actually 
in  the  duodenal  wall,  and  therefore  in  order  to  open  the 
lumen  of  the  duct  the  duo- 
denum is  cut  into,  but  not 
through.  „■;    :; 

I  have  performed  this  ojiera- 
tion  in  3  oases,  all  successful. 
The  following  are  the^notes : 

Mr.  X.,  aged  56,  sent  by  Dr' 
Bastow  Cooper,  Lincoln.  The 
patient  had  had  occasional  at- 
tacks of  severe  pain  in  the  right 
hypochondrium  for  four  years  ; 
the  attacks  were  accompanied  by 
sickness.  In  February,  1905,  n 
similar  attack  followed  by  jauu- 
dioe,  whicli,  set  first  very  deep, 
gradually  lessened  until  anotlici- 
ivttack  of  pain  in  April,  1905, 
after  whioh  it  became  very  mvich 
deeper.  Between  April  and  Sep- 
tember attacks  of  pain  followed 
by  deepening  jauudice  occurred 
about  once  a  lortnight.  In  be- 
tween these  attacks  the  jaundice 
never  lessened  and  no  bile  ever 
passed  into  the  intestine.  He 
was  more  deeply  laundiced  than 
any  patient  .1  have  ever  seen.  In 
the  attacks  he  liad  shivcrinp  and 
nausea  ;  each  attack  lasted  from 
half  an  hour  to  two  days.  A  di;i 
gnosis  of  stone  in  the  common 
duct  was  made  and  operation  was 
performed  on  September  28tli, 
1905.  The  abdomen  was  opened 
through  Mayo  Kobson's  iucision. 
The  gall  bladder  was  found 
shrunken  and  empty  and  ad- 
herent to  the  duodenum.  A 
Ktone  was  felt  in  the  second  por- 
tion of  the  common  duct  iust  below  tlie  upper  margin  of 
the  duodenum.  A  prolonged  attempt  to  push  the  stone 
upwards  into  tho  supraduoderal  portion  of  the  duct  was 
unsuccessful.  The  duodenum  was  therefore  held  secure  in  the 
fingers  of  the   left  hand,  and  its  anterior  wall  opened  by  a 


tlie  third  portion  of  the  duct.  Such 
inuvcU  h.v  Kocber's  operation. 


•Stone  imparted  in  the  ampulla  of  Vater.     Siicl 
would  be  removed  !)>■  McBuruey'a  operation. 


longitudinal  incision.  The;duodenal  edges  were  seized  in  .small 
vulsella,  and  an  inspection  of  the  duodenum  made  from  within. 
A  bulging  of  the  inner  and  posterior  wall  of  the  gut  was  seen, 
and  behind  this  lay  the  stone,  fully  li  in.  above  the  ampulla 
of  Vater.  An  iucision  was  made  over  the  stone.  The  stone 
evcu  when  well  exposed  was  e.x- 
tracted  with  some  difficulty  ;  it 
seemed  to  b&ve  grown  into  the 
wall  of  the  duct,  and  its  outer 
surface  was  rough  and  "spiky." 
After  the  stone  was  removed  the 
duet  was  explored  with  the  finger 
and  with  a  scrop,  but  no  other 
calculi  were  felt.  No  stitches 
were  introduced  into  the  pos- 
terior duodenal  wound.  The  an- 
terior wound  was  sutured  and 
the  abdomen  closed.  The  patient 
recovered  rapidly.  By  January, 
,1906,  he  had  gained  li  at.  in 
weight,  and  was  perfectly  well. 

Mr.  J.  v.,  aged  52,  sent  by  Dr. 
Lambert,  iarsley.  The  patient 
had  noticed  a  dull  aching  pain 
in  the  gall-bladder  region  five 
months  ago  ;  this  lasted  ten 
daj.s,  and  was  followed  by  jaun- 
dice, which  has  never  cleared  off 
since.  He  has  had  attacks  of 
pain,  shivering,  nausea,  followed 
by  deepening  jaundice  ever  since. 
The  jaundice  almost  disappears 
between  the  attacks.  A  stone  in 
the  common  duct  was  dia- 
gno.sed,  and  operation  performed 
on  November  3rd,  1905.  The  ab- 
domen was  opened  through  Mayo 
Robson's  iucision.  The  gall 
bladder  was  shrivelled  and 
buried  in  a  mass  of  dense 
fibrous  tissue.  A  atone  was  felt 
in  the  retroduodmal  part  of  the 
.duct ;  it  was  fixed.  The  duo- 
denum was  therefore  opened,  and 
about  1  in.  above  the  papilla  the 
bulging  of  the  stone  on  the  pos- 
terior and  inner  wall  was  seen. 
An  incision  was  made  down  to 
the  stone,  which  was  readily  extracted.  No  sutures  were  intro- 
duced in  this  iucision.  The  duodenum  was  closed,  and  as  there 
had  been  some  soiling  of  the  parts  a  drainage  tube  with  a  gauze 
wick  was  left  in  for  live  days.  The  wound  was  slow  to  heal, 
but  in  five  weeks  was  perfectly  sound.  The  patient  was  seen 
on  February  28th,  1906.  He  had 
gained  2  st  2  lb.,  and  reported 
himself  as  "quite  right." 

Mrs.  B.,  aged  56,  sent  by  Dr. 
Hutton.  The  patient  has  suf- 
fered for  many  years  from  indi- 
gestion, "spasms,"  flatulent  dis- 
tension of  stomach,  but  has  never 
jaundiced,  Tlie  present  illness 
dates  back  three  months,  when 
she  was  taken  ill  with  shivering, 
vomiting,  and  dull  abdominal 
pain,  followed  by  jaundice. 
Since  then  similar  attacks  have 
occurred  at  intervals  of  about  a 
fortnight;  tho  jaundice  becomes 
slightly  less  in  the  intervals,  but 
by  no  means  disappears.  The 
pain,  which  is  not  severe,  is  felt 
down  the  right  side  of  the  abdo- 
men and  upto  the  scapula.  The 
stools  are  light  coloured.  On 
examination,  February  24th,  1905, 
a  stout  woman  with  marked  jaun- 
dice, fjiver  edge  felt  in  the  gall- 
bladder region,  which  is  tender. 
Operation,  February  25th,  under 
ether  and  OHCli.  Mayo  IJobson's 
incision.  Duodenum  firmly  ad- 
herent to  gall  bladder,  which  was 
almost  hidden  among  dense  ad- 
hesions ;  by  invagiuating  the 
duodenum  with  the  finger  the 
crateriform  hollow  of  a  deep 
ulcer  could  be  felt  where  the  gut 
was  welded  to  the  gall  bladder. 
A  calculus  was  felt  in  the  hepatic 
duct  and  pushed  down  into  the 
common  duct.  A  stone  was  also 
felt  impacted  and  immovable  in 
the  common  duct,  just  above  the 
ampulla.  The  duodenum  was  opened  and  its  posterior  wall  in- 
cised over  the  stone,  which  was  extracted.  Three  more  stones 
were  then  taken  from  the  common  duct,  and  finally  a  probe 
passed  up  for  5  in.  into  the  hepatic  duct.  The  anterior  wall  of  the 
duodenum  was  closed  with  a  continuous  suture  in  two  layers  ; 
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a  covering  of  omentum  was  fixed  over  the  suture  line  by  two 
interrupted  sutures.     Abdomen  closed  without  drainage. 

BuodenocholedocJiotomy  ;   McBurn&i/'s  Operation  ( Amptdlary 
VJioledoehotomy  ). 

In  cases  where  this  operation  is  performed  the  stone  is 
arrested  in  the  diverticulum  of  Vater,  having  passed  down 
the  whole  length  of  the  common  duct.  The  stone  is 
usually  small,  about  the  size  of  a  split  pea.  The  operation 
in  all  its  details  is  similar  to  that  which  has  just  been 
described,  except  that  the  incision  in  the  anterior  wall  of 
the  duodenum  is  made  a  little  lower  down.  As  soon  as 
the  duodenum  is  opened  the  stone  may  be  seen  protruding 
through  the  ampulla,  and  a  little  frothy  bile-stained  fluid 
may  escape  past  it.  In  MoBurney's  first  case  an  attempt 
was  made  to  extract  the  stone  by  dilating  the  orifice  of 
the  ampulla,  but  this  was  not  successful.  The  edges 
of  the  opening 
were  therefore  in- 
cised, and  the  stone 
extracted. 

As  soon  as  the 
stone  has  been  re- 
moved, small  vul- 
sella bliould  be 
placed  on  the  lateral 
edgps  of  the  open- 
ing, a-nd  a  gall-stone 
scoop  passed  up- 
wai-ds  into  the  com- 
mon duct.  The 
duct  is  always 
dilated,  and  some 
fine  stones  or  sand 
may  be  removed. 
In  some  cases  an 
opening  may  have 
already  been  made 
in  the  supraduo- 
denal part  of  the 
duct  for  the  pur- 
pose of  extracting  a 
stone  impacted 
there,  the  later 
opening  of  the  duo- 
denum being  neces- 
sary because  of  the 
impossibility  of  dis- 
placing the  ampul- 
lary  stone  upwards. 
If  this  has  been 
the  case,  it  is  well 
to  pass  in  through 
the  supraduodenal 
opening  a  wick  of 
gauze,  which  is 
brought  out  at  the 
ampulla.  On  pull- 
ing a  long  strand 
of  this  through  the 
duct,  some  fine  sand 
or  grit  or  small 
stones  may  be  re- 
moved. 

In  both  this  opera- 
tion an  din  Kocher'a  _  SllOWU 
operation  a  longitudinal  incision  is  made  into  the  duodenum 
through  the  serous.covered  anterior  surface.  Such  a  wound, 
when  carefully  sutured,  heals  well.  Several  operators  record 
cases  of  duodenal  fistnlae  following  these  operations,  and 
I  think  it  not  improbable  that  this  has  been  due  to 
drainage  of  the  wound.  The  drainage  material  has 
adhered  to  the  suture  line,  and  has,  when  removed,  torn 
open  the  wound.  I  have  never  drained  down  to  the 
duodenum  in  any  of  my  cases,  but  have  always  sutured 
carefully,  and  have  made  assurance  doubly  sure  by  laying 
over  the  line  of  stitches  a  flap  of  omentum. 

The  following  is  a  list  of  my  cases,  seven  in  number. 
The  first  ease  was  fatal,  the  last  six  have  been  successful : 
Case  1. 

Mrs.  T.  B.,  aged  39,  seen  with  Dr.  SprouUe,  Mirlield.  Three 
years  a^'o  she  had  an  attack  of  epigastric  pain  and  vomiting, 
followed  by  slight  jaundice— a  typical  attack  of  biliary  colic. 
Since  then  she  has  had  nine  similar  but  progressively  more 
severe  attacks.     Xine  weeks  ago  an  extremely  severe  attack. 


Fig.  5.— Koclier'd  opcratiou. 


Pain  has  continued  all  the  time,  and  jaundice,  though  varying 
slightly,  has  always  been  pronounced.  The  motions  during 
this  period  have  been  light  coloured,  the  urine  thick  and 
scanty.  Pain  is  constant,  but  at  times  an  acute  paroxysm 
occurs.  Has  lost  flesh  rapidly  during  the  last  two  months, 
and  has  been  eating  little,  owing  to  pain  and  heaviness  after 
even  light  diet  and  vomiting. 

Operation —Decemher  7th,  1900.  Eighty-seven  gall  stones 
vrere  removed,  mostly  from  the  hepatic  and  common  duets. 
A  few  lay  in  the  gall  bladder,  but  both  hepatic  ducts  and  the 
whole  length  of  the  common  duct  were  filled  with  tightly- 
packed  stones.  These  were  removed  through  an  incision  in 
the  common  duet,  which  was  afterwards  sewn  up.  A  stone 
was  found  tightly  impacted  in  the  ampulla  of  Vater,  and  the 
duodenum  had  to  been  opened  in  order  to  remove  it.  The 
patient  had  severe  haematemesis  after  the  operation,  and  died 
on  the  third  day. 

Case  ii. 
Mrs.  M.  A.  R.,  aged  41.  Calculus  in  the  ampulla  of  Vater  ; 
chronic  pancreatitis  ; 
duodeno-choledocho- 
toray.  The  patient 
was  admitted  on 
March  23rd,  1901. 
The  history  was  that 
attacks  of  pain  in 
the  right  hypochon- 
driac region  had  been 
intermittently  pre- 
sent for  eight  or  nme 
years.  Sixteen 
months  before  ad- 
mission jaundice  was 
noticed  for  the  first 
time.  Similar  attacks 
of  pain  followed  by 
jaundice  had  been 
noticed  several  times 
since  that  date.  On 
admission  she  was 
iaundiced,  and  the 
colour  had  been  pre- 
sent, though  varying 
in  tinge,  for  four 
months.  A  stone  m 
the  common  duct  was 
diagnosed.  The  ab- 
domen was  opened, 
and  a  stone  wasfonnd 
impacted  in  the  am- 
pulla of  Vater.  The 
head  of  the  pancreas 
was  densely  hard— as 
hard  as  stone.  I  re- 
marked at  the  time 
that  the  gland  felt 
more  like  a  plaster 
cast  of  a  large  pan- 
creas than  like  a  nor- 
mal organ.  The  duo- 
denum was  incised 
and  the  stone  was  re- 
moved. The  gall 
bladder  w.<is  drained 
for  eleven  days.  The 
patient  made  a  good 
recovery,  and  is  now 
quite  well.  (March, 
1906.) 

Case  iit. 
Mr.   J.  A.  E.,  Sep- 
tember   24th,      1902 
For  the  last  four  and 
a  half  years  has  suf- 
mii  opened  ;  its  posterior  wall  incised  to  fered      from       acute 

i  stone.  pains    in    the    right 

hypochondrium.  After  an  attack  of  the  normal  kind  be  beca™^ 
jaundiced  nine  %veeks  ago,  and  since  t^en  has  reinained 
aundiced  more  or  less.  For  the  first  month  the  p  "dK^e 
steadily  deepened  ;  then  a  rigor  occurred  and  the  »  "d  ce 
became  still  more  intense,  but  q-nckly  got  less.  >.ow  auna ice 
is  not  more  than  sallowuess.  Has  had  'tree  rigors  lece^tly, 
with  slight  increase  in  jaundic*  after  each  attack  At  m^ 
operation  a  small  stone  lu  the  ampulla  of  ^ate"^' i'°f„f  if^ 
gritty  particles  in  the  gall  bladder  The  duodeuun  was 
Spenid.  and  the  stone  removed  from  the  gall  bladdei  C  hole 
cystotomy  was  performed.  The  patien  recovered  In  Aiarcn, 
1906,  reported  as  having  been  quite  well  since  the  operation. 

Mrs.  A.  D.,  aged  39,  sen?''by  D^.  Handcock  Scarborongh 
.Tulyllth,  1S03.  seven  months  ago  Pat'f^t  began  to  snHe 
from  pain  in  the  right  hypochondrinm,  ««'  *P^^' f?;l°*°^'„'dtce 
vomiting.    The  fir»t  attack  w.-vs  followed  at  once  by  Jaundice^ 


had     at     least     six 


Between     this     and     live     weeks     ago 

attacks.  Five  weeks  ago  a  ter  ^  similar  attack  a  tone  wab 
passed  and  was  recovered  from  the  faeces  but  smee  tnen 
jaundice  has  been  continuously  present,  though  .variable   in 
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depth  of  tinge.  Eirery  few  days  lately  has  had  attacks  of 
shivering  and  slight  pain.  Operation  was  performed  after  a 
diagnosis  of  stone  in  the  comraou  duct  had  heen  raadc.  A 
stone  the  size  of  a  split  ppa  was  removed  from  the  ampulla 
through  the  duodenum.  Thr  gall  bladder  contained  stones 
(forty-eight  were  subsequently  counted);  it  was  therefore 
aspirated,  and  clear  mucous  lluid  removed.  A  few  small  stones 
were  immovably  fixed  in  the  cystic  duct.  The  gall  bladder  was 
therefore  removed  and  a  drainage  tube  introduced  into  the 
junction  of  the  hepatic  and  common  ducts.  Recovery  was 
uneventful.     In  March,  1906,  reported  to  be  quite  well. 

Case  v. 

Mr.  G.  K.,  aged  53,  sent  by  Dr.  La  Touche,  Ossett,  July  25th, 
1903.  Cholecystectomy  ;  duodeuo-choledochotomy.  The 
patient  had  suffered  for  a  "  great  many  "  years  from  pain  after 
food,  nausea,  belching,  distension  of  stomach.  Four  months 
ago,  after  a  severe  attack  of  pain  became  jaundiced,  and  has 
remained  so  since  then.  There  have  been  many  attacks  of 
pain,  nausea,  shivering  followed  by  deepening  jaundice.  There 
has  been  a  loss  of  over  2  stones  in  weight.  Stone  in  the 
common  duct  was  diagnosed.  At  the  operation  a  hard, 
shrivelled  gall  bl.-idder  with  a  few  stones  in  its  contracted 
cavity  was  felt,  and  a  single  pea-like  stone  in  the  ampulla  The 
duodenum  was  opened,  the  ampulla  exposed,  and  a  small  stone 
seen  to  be  projecting  through  its  orifice.  The  opening  was 
enlarged  slightly  and  the  stone  removed.  A  scoop  parsed  up 
the  duct  discovered  no  other  stone.  The  gall  bladder  was  then 
removed,  as  the  cystic  duct  was  found  blocked,  and  a  drainage 
tube  passed  into  the  hepatic  duct.  The  patient  recovered,  and 
remains  well  to-day,  having  gained  over  2  stones  in  weight. 
(March,  1906.) 

Case  vi. 

Mr.  T.  H.,  aged  42,  April  25th,  1904.  Cholecystotoray. 
duodeno-choledochotomy.  The  patient  has  suffered  for  years 
from '"chronic  dyspepsia."  Three  years  ago  he  had  an  attack 
of  very  severe  pain  followed  by  jaundice.  Five  months  ago  a 
similar  attack,  and  since  then  has  never  been  free  from  jaun- 
dice. Has  had  attacks  of  very  slight  pain,  and  slight  deepening 
of  the  jaundice  :  but  his  colour  has  never  been  more  than 
"sallow."  At  the  operation  a  gall  bladder  with  thickened 
walls  was  found  to  be  full  of  stones.  The  common  duct  was 
very  much  dilated,  and  a  stone  the  size  of  a  small  Barcelona 
nut  was  felt  in  the  lower  part  of  the  duct.  The  duodenum  was 
opened  to  remove  this,  and  the  stone  was  seen  through  the 
orifice  of  the  duct  (I  doubt  if  the  ordinary  form  of  "ampulla  ' 
was  present).  The  opening  was  enlarged  and  the  stone 
removed.  The  gall  bladder  was  then  opened,  many  stones 
removed,  and  a  drainage  tube  placed  in  it.  The  patient 
recovered,  and  reports  himself  well  in  February,  1906. 

Case  VII. 

Mrs.  M.  N..  aged  36,  January  26th,  1906,  sent  by  Dr.  Cas-. 
Kavenglass.  For  two  years  the  patient  had  sull'ered  from  gall 
stones  ;  there  were  attacks  of  pain  in  the  right  hypochondrium, 
followed  by  jaundice.  In  August  last  a  very  severe  attack 
with  a  rigor  and  jaundice.  Since  then  has  been  continuously 
jaundiced,  though  at  times,  if  free  from  pain,  the  jaundice 
has  almost  gone,  and  the  urine  and  faeces  have  been  normal. 
Her  last  attack  was  on  December  26th,  1905.  "When  seen  on 
January  26th,  1906,  was  very  slightly  sallow.  Operation  January 
3l8t.  The  abdomen  was  opened  through  the  right  linea 
semilunaris.  A  stone  was  felt  at  once  in  the  ampulla.  The 
duodenum  was  opened  by  a  longitudinal  incision  and  the 
calculus  extracted.  The  gall  bladder  was  contracted  and 
thickened  ;  it  contained  four  stones.  Cholecystectomy  was 
performed.     Uneventful  recovery. 

For  the  drawings  wliich  illustrate  this  paper  I  am 
indebted  to  Miss  Kthel  M.  Wright. 
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When  your  scciotary  asked  me  to  give  you  a  sliort  intro- 
ductory address  tonight,  my  first  impulse  was  to  refuse, 
but  on  second  thouglits,  I  fell  in  witii  the  proposal  because 
I  felt  that  by  so  doing  I  should  be  establisliing  a  prece- 
dent which  may  be  followed  by  others  who  are  more 
capable  tlian  myself.  If,  tlierefore,  what  I  have  to  say  is 
commonplace,  I  liope  it  will  at  least  have  the  merit  of 
being  the  forerunner  of  future  addresses  well  worthy  of  a 
hearing.  Xevertiieless,  I  think  that  the  subject  I  have 
chosen  is  one  which  we  may  all  ponder  over  for  a  few 
minutes  with  advantage. 


Surgery  to-day  is  rapidly  approaching  the  position  of  an 
exact  science.  The  art  of  surgery  has  reached  a  degree  of 
excellence  that  our  forefathers  never  dreamt  of,  and  in  our 
enthusiasm  we  are  apt  to  forget  the  old  surgical  axiom, 
"  Prim  urn  non  nocere"  ("Above  all  do  no  harm.")  That 
must  be  tlie  motto  ever  present  in  the  surgeon's  mind,  and 
one  whicli  should  be  writ  large  in  every  operating  theatre. 

Ai'e  we  not  nowadays  rather  in  danger  of  underesti- 
mating tlie  evil  consequences  of  being  too  ready  to  resort 
to  surgical  interference  ?  I  am  afraid  that  we  must  admit 
tliat  there  is  a  decided  tendency  in  that  direction.  Hasty 
operation  is  the  outcome  of  two  widely  different  impulses. 
On  the  one  hand,  the  timid  surgeon  is  driven  to  prema- 
ture and  perhaps  unnecessary  interference  by  his  fears  of 
the  possibilities  present  or  to  come.  He  argues  with 
much  plausibility  that  it  is  "better  to  be  on  the  safe 
side,"  and  that  the  consequences  of  unnecessary  operation 
are  as  nothing  when  compared  with  the  possible  dangers 
of  delay.  "When  in  doubt,  operate,"  is  the  modern  sur- 
gical axiom  ;  and,  while  we  must  all  agree  that  it  is  sound 
as  a  general  rule,  its  influence  insidiously  extends  beyond 
reasonable  limits,  and  cannot,  therefore,  be  too  carefully 
guarded  against.  On  the  other  hand,  to  the  surgeon  of 
large  experience,  resort  to  operation  comes  easily, 
especially  in  hospital  practice,  where  the  possibility  of 
catastrophe  is  reduced  to  a  minimum  by  the  facilities 
afforded  for  perfect  technique.  Probably  he  has  arrived 
at  that  stage  of  his  career  when  he  has  little  opportunity 
to  study  ultimate  results,  and  consequently  he  only 
infrequently  realizes  that  immediate  success  has  been 
obtained  at  the  cost  of  more  or  less  permanent  disability. 

This  tendency  to  hasty  operation  is  witliout  doubt  due 
to  the  reaction  which  has  set  in  as  a  result  of  the 
disastrous  consequences  of  the  many  '•  too  late "  opera- 
tions in  the  past:  and,  whilst  there  can  be  no  question 
that  the  saving  of  life  has  been  enormously  increased 
thereby,  it  behoves  us  all  to  take  care  that  the  pendulum 
does  not  swing  to  the  opposite  extreme,  and  so  discredit 
the  profession  in  the  eyes  of  the  public. 

That  there  is  a  real  danger  of  such  an  occurrence  is 
evident  from  the  fact  that  a  distrust  of  the  surgeon  has 
grown  up  of  late  years  in  the  lay  mind.  It  must  be  a 
common  experience  amongst  you  all  to  find  patients 
asking  for  a  preliminary  opinion  from  what  they  are 
pleased  to  term  a  "  non-combatant."  They  argue  that  the 
surgeon  is  sure  to  recommend  an  operation,  and  that  he 
cannot  be  relied  upon  to  give  disinterested  advice. 
Practitioners  have  brought  this  to  my  notice  again  and 
again,  and  patients  not  infrequently  come  and  ask  to  be 
operated  upon  because  Dr.  "  So-and-So "  lias  advised  it. 
They  assume  that  the  surgeon  is  only  too  ready,  and  that 
his  only  object  is  to  obtain  a  fee.  If  this  attitude  once 
becomes  an  established  one,  surgery  will  be  reduced  to  the 
level  of  a  trade,  and  we  shall  cease,  once  and  for  all,  to 
hold  that  .honourable  position  of  which  we  are  so  justly 
proud. 

One  of  the  worst  efl'eets  of  this  hasty  resort  to  operation 
is  the  tendency  to  neglect  clinical  observation  and  shirk 
accurate  diagnosis.  "  God  intended  you  to  use  your  eyes 
first  and  then  your  hands "  was  the  dictum  of  a  still 
famous  surgeon,  and  one  which  he  was  never  tired  of 
impressing  upon  his  hospital  class.  Now  it  is  in 
our  hospital  residents  that  w«  most  clearly  see  the 
modern  attitude  reflected  through  the  medium  of  their 
teachers,  and  no  one  who  is  attached  to  a  hospital 
can  fail  to  recognize  the  change  which  has  taken 
place  in  the  house-surgeon  of  recent  years.  His  interest 
is  centred  almost  entirely  upon  major  operative  surgery. 
He  can  safely  be  entrusted  with  the  after-care  of  an  ab- 
dominal operation.  His  aseptic  technique  may  be  beyond 
reproach,  but  give  him  a  non-operative  case  where  careful 
observation  and  close  attention  is  required,  and  he  not 
uncommonly  proves  a  failure.  The  case  bores  him,  and 
lie  frequently  hints  that  it  ought  to  be  transferred  to  the 
physicians.  Aseptic  fanaticism  has  been  so  impressed 
upon  him,  that  he  leaves  suppurating  wounds  to  the  care 
of  a  nurse.  He  scorns  the  idea  of  employing  drainage  in 
wounds,  considering  it  a  confession  of  weakness.  He  fre- 
quently fails  in  minor  surgery  because  his  interest  in  it 
has  never  been  stimulated  and  because  he  honestly  re- 
gards it  as  too  trivial  to  be  worth  his  attention.  He  con- 
siders that  crushed  fingers  are  better  "  lopped  ofi'"to  use 
his  own  phrase,  lie  has  forgotten  the  old  axiom  that 
"  amputation  is  the  reproach  of  surgery."    His  powers  o£ 
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observation  have  been  neglected,  and  he  is  not  infre- 
quently little  better  than  an  automaton  for  applying  and 
removing  dressings  on  aseptic  wounds.  It  is  a  striking 
fact  that  although  we  can  obtain  young  men  from  first- 
class  Jjondon  schools  who  are  able  assistants  in  major 
surgery,  it  is  the  exception  to  txnd  one  who  can  be  relied 
upon  to  do  the  ordinary  surgical  work  of  hospital  practice 
carefully  and  efficiently. 

I  put  these  criticisms  before  you  in  no  carping  spirit, 
but  because  they  illustrate  the  unsatisfactoi-y  results  pro- 
duced by  the  tendency  to  neglect  clinical  study  and  to 
reduce  surgery  to  a  mere  mechanical  art. 

Another  influence  at  work,  and  a  most  potent  one, 
which  leads  to  indiscriminate  resort  to  operation,  is  that 
of  fashion  in  operations.  As  an  example,  1  cannot  do 
better  than  mention  the  furore  for  gastro-enterostomy 
which  we  have  recently  witnessed.  A  physician  said  the 
other  day  that  patients  could  now  be  divided  into  two 
classes,  those  who  would  allow  you  to  do  gastro-enter- 
ostomy upon  them,  and  those  who  would  not.  No  dys- 
peptic has  been  safe,  and  had  Carlyle  lived  in  the  twentieth 
century  it  is  probable  that  much  of  his  best  work  would 
never  have  been  written.  No  one  can  help  being  filled 
with  admiration  for  modern  surgery  when  he  sees  the 
results  of  this  operation  in  a  case  of  pyloric  obstruction 
or  inveterate  gastric  ulcer.  There  are  few  operations 
which  have  given  greater  relief  to  suffering,  but  we  can 
add  with  all  truthfulness  that  there  are  few  which  have  been 
more  grossly  abused.  A  fierce  contest  has  raged  amongst 
aurgeons,  and  for  what  ?  In  order  to  be  first  in  the  race 
for  successful  statistics.  Not  successful  in  the  sense  that 
the  operation  was  necessary  and  relief  was  given  by  its 
performance,  but  in  the  sense  that  the  sm-geon  has  done 
more  cases  with  fewer  deaths  than  any  one  else  in  a  given 
time.  Consider  the  published  statistics  of  the  past  four 
years.  Is  it  reasonable  to  suppose  that  all  those  opera- 
tions were  really  necessary  ?  It  must  occur  at  once  to 
you  that  the  extremely  low  mortality  suggests  that  they 
were  not;  for  it  must  be  remembered  that  excellent 
though  the  operation  be,  it  is  one  which  is  only 
justified  when  the  indications  for  it  are  urgent 
and  unmistakable.  The  ultimate  results  are  not 
always  what  was  expected,  and  behind  all  the 
brilliant  successes  which  have  been  published  is  a  small 
patlietic  army  of  failures  which  have  not,  failures  which 
in  many  instances  might  have  been  avoided  by  a  little 
self-restraint  on  the  part  of  the  surgeon.  Let  me  give  you 
an  example  of  the  evil  done  by  what  I  have  called  "the 
race  for  statistics,"  which  usually  occurs  when  an  opera- 
tion becomes  fashionable.  Four  cases  of  gastro- enteros- 
tomy come  to  my  mind ;  one  was  a  case  of  phthisis  with 
troublesome  vomiting,  one  a  case  of  uraemic  vomiting,  a 
third  a  case  of  carcinoma  of  the  colon,  and  a  fourth  a  case 
of  tabes  with  gastric  crises.  Can  any  one  doubt  that  such 
catastrophes  as  these  are  the  result  of  hasty  and  indis- 
criminate resort  to  operation,  occurring  o.s  they  did  in  the 
practice  of  able  and  experienced  surgeons  ? 

Closely  associated  with  tliis  tendency  to  hasty  resort  to 
operation  is  that  of  doing  too  much.  Here  again,  I  think, 
we  have  need  to  remember  that  there  are  limitations 
other  than  what  I  may  call  the  vital  capacity  of  the 
patient.  He  is  a  bad  surgeon  who  ia  content  so  long  as 
his  patient  survives  an  operation.  Something  more  than 
that  must  be  aimed  at.  It  is  not  sufficient  even  to  show 
that  the  patient  has  been  cured  of  his  complaint.  Cure 
must  have  been  effected  without  undue  risk  or  sacrifice. 

I  should  define  good  surgery  as  the  maximum  of  success 
with  a  minimum  of  mutilation  and  suflering,  and  no  one 
can  acquire  it  if  he  allows  himself  to  fall  into  the  habit  of 
doing  more  than  is  necessary.  Nevertheless,  with  our 
eagerness  for  thoroughness  at  the  present  day  and  our 
confidence  in  asepsis,  I  note  with  regret  a  tendency  to 
extravagant  incisions,  a  want  of  gentleness  in  manipula- 
tion, and  a  disrespect  for  various  organs  and  tissues 
which,  although  it  may  not  appreciably  afl'ect  the  mor- 
tality rate,  is  frequently  followed  by  more  or  less  perma- 
nent discomfort  and  disability.  I  am  afraid  you  will 
think  I  am  carrying  my  case  to  a  reductio  ad  absurdum 
when  I  tell  you  that  even  the  division  of  a  few  cutaneous 
nerves  is  not  without  its  drawbacks,  but  I  know  from 
personal  experience  that  the  after-eflects  are  productive 
of  no  inconsiderable  discomfort,  and  the  extensive  scar 
upon  which  the  surgeon  so  fondly  gazes  is  not  a  pleasant 
lifelong  companion. 


Vv'e  are  all  inclined  to  niiairaiKe  the  objections  to  an  opera- 
tion, to  think  that  if  recovery  follows,  the  patient  is  as  well  as 
he  was  before  his  tissues  were  divided.  He  passes  from  obser- 
vation, and  we  do  not  see  the  overgrown  or  widened  scar,  we 
do  not  appreciate  tiae  weakness  ot  the  divided  muscles  or  the 
stitfness  of  the  opened  joint.  Think  of  the  numbers  of  those 
whose  comfort,  whose  taming  capacity  has  been  seriously 
diminished  by  the  resultant  weakness  of  the  abdominal  wall  or 
by  internal  adliosions.  Of  course  in  the  vast,  majority,  these 
are  only  the  necessary  price  paid  for  relief  from  suffering  or 
for  the  saving  of  life  ;  but  the  possibility  of  such  results  should 
never  be  lost  sight  of  when  it  is  a  question  of  an  operation 
that  is  not  distinctly  necessary. 

Other  examples  of  excessive  and  injudicious  zeal  are 
to  be  found  in  the  tendency  to  meddlesome  treatment  of 
joint  injuries  and  fractures.  Ankylophobia  is  the 
disease  ot  the  modern  surgeon,  and  his  patient  often 
suffers  severely  from  its  ill  efl'ects.  I  do  not  for 
a  moment  wish  to  disparage  the  valuable  results  to 
be  obtained  from  massage  and  passive  movement, 
used  judiciously  and  at  the  right  time,  but  I  deprecate 
the  wholesale  and  injudicious  way  in  which  it  is  often 
applied.  A  well-known  American  authority,  referring  to 
the  abuse  of  passive  motion,  writes  as  follows :  "  The 
common  cause  of  early  limitation  of  movement  in  joint 
injuries  is  the  inflammatorj'  exudate  in  the  periarticular 
tissues,  and  the  ultimate  functional  result  will  depend 
upon  the  degree  of  restoration  of  those  tissues  to  their 
normal  condition.  The  more  severe  the  injury,  the  more 
violent  the  reaction,  and  the  greater  will  be  the  production 
of  cicatricial  tissue.  The  degree  of  reaction  is  the  only 
one  of  these  factors  which  our  treatment  can  affect,  and 
it  can  best  afl'ect  it  by  those  meaus  habitually  employed 
in  other  allied  conditions,  namely,  rest,  position,  pressure, 
and  the  avoidance  ot  all  measures  which  would  increase 
it.  Early  passive  motion,  especially  if  pushed  to  the 
point  of  pain,  violates  that  principle.  If  pushed  to  the 
point  of  rupturing  new-formed  cicatrices,  it  simply  inflicts 
another  traumatism,  which  in  its  turn  requires  rest  for  its 
relief.  The  reaction,  instead  of  being  diminished,  is  in- 
creased and  added  to,  and  the  patient  has  then  to  recover, 
not  only  from  his  original  trauma,  but  also  from  the 
second  one  which  we  have  inflicted  upon  him." 

In  conclusion,  I  would  refer  to  the  obstetric  art,  a 
branch  of  medicine  of  which  my  experience  is  scarcely 
more  than  that  of  a  looker-on.  I  notice  from  time  to  time 
that  letters  appear  in  the  journals  from  gentlemen  who 
urge  that  natural  parturition  is  at  best  a  tedious  and 
unsatisfactory  affair,  and  that  every  one  should  be  uncere- 
moniously dragged  into  this  world  "  by  force  of  arms." 
Yet  every  hospital  surgeon  can  testify  to  the  fact  that 
instrumental  delivery  accounts  for  four-fifths  of  the  cases 
of  gynaecological  surgery,  and  I  would  urge  upon  these 
gentlemen  that  there  is  still  much  truth  in  the  old 
saying,  "  Meddlesome  midwifery  is  bad."  Let  us  there- 
fore make  ne  mistake.  Promptness  is  everything,  but 
haste  is  not  promptitude,  and  recklessness  is  not 
thoroughness.  "  Although  the  warning  comes  from  an 
older  surgery  whose  pains,  mutilations,  and  disasters 
have  been  greatly  reduced  by  its  successor,  yet  it  finds 
a  nevi  appropriateness  in  the  very  detects  of  the  qualities 
ot  that  successor,  in  the  vast  expansion  of  its  operative 
interference,  in  the  ease  and  general  safety  with  which 
that  interference  caa  be  carried  through,  and  the  conse- 
quent ready  resort  to  the  knife,  and  even  in  the  necessary 
and  valuable  difl'erentiation  of  practice  into  specialities, 
which  so  often  narrow  the  field  of  that  vision  which  they 
at  the  same  time  render  so  acute.  We  are  carried  along 
towards  horizons  of  grfat  promise  and  brilliancy,  upon  a 
current  of  great  intellectual  activity,  and  there  is  danger 
that  some  of  our  therapeutic  barks  may  be  carried  far 
beyond  the  quiet  harbours  where  they  might  well  find  the 
end  of  their  journey  and  a  station  for  beneflcent  employ- 
ment. The  forces  which  induce  dissatisfaction  with 
current  methods  of  treatment  and  turn  us  towards  earlier, 
more  frequent,  and  more  radical  operations  are  numerous. 
One  of  them— and  perhaps  the  most  important— is  the 
general  ease  and  security  with  which  surgical  operations 
are  now  carrid  out  and  recovered  from.  In  the  days — not 
so  long  past— when  almost  every  wound  suppurated,  and 
when  the  rate  of  mortality  after  operation  was  high,  the 
knife  was  often  more,  or  more  immediately,  dangerous 
than  the  malady  against  which  it  might  be  directed.  But 
now  it  has  become  so  eflicient  and  so  safe  a  remedy  that 
the  temptation  is  strong  to  resort  to  it,  to  the  neglect  of 
other  means  which  are  slower,  even   if  equally  efficient, 
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and  even  to  facilitate  diagnoeis.  To  very  much  of  this  no 
sound  objection  can  be  made.  The  objection  is  in  the 
careless,  the  hasty,  the  ineoiiai derate,  or  the  self-interrsted 
application."  Let  us  beware,  therefore,  lest  our  judge- 
ment is  warped  by  our  enthusiasm.  We  hold  in  our  hands 
au  enornidus  potentiality  for  good  or  for  evil;  let  us  take 
care  that  we  use  it  aright  and  strive  to  earn  the  epitaph  of 
Gay  de  Chaulliac : 

Bold  when  siu-e, 

Cautious  in  danger, 

Kind  to  the  sick 

Friendly  with  fellow-workers. 

Not  greedy  of  gain. 


A   CASE   OF    SUPRAPUBIC   LITHOTOMY  WITH 

EliTUCLEATION    OF   THE   PROSTATE   IN 

AN   AGED    PATIENT  :    RECOVERY. 

By  H.  UTTLEWOOD,  F.R.C.S.Enq., 

sorgrok  to  the  leeds  infirmary  ;  professor  of  sotjoerr  ix  the 

ukiveitsity  of  leeds,  and  consulting  sokgeon  to  the 

■\tctohia  hospital,  keighley. 


On  May  2eth,  1904,  I  was  asked  to  see  a  patient  in  his 
90th  year,  suffering  from  stone  in  the  bladder  with  an 
enlarged  prostate.  He  was  a  well-preserved  man,  who  had 
led  a  very  regular  and  careful  life  and  had  been  getting 
about  until  a  week  previously. 

At  times  he  suffered  from  a  good  deal  of  pain  in  the 
bladder  and  penis,  sometimes  passing  a  little  blood  in  the 


urine.  The  urine  contained  pus,  was  ulkaline  and  very 
fonl.  He  had  had  three  or  four  rigors  during  the  few 
days  previous.  On  examining  with  the  hand  above  the 
pubis,  a  large  stone  could  easily  be  felt,  and  rectal  ex- 
amination revealed  an  enlarged  prostate  filling  up  the 
greater  part  of  a  rather  small  true  pelvis. 

.^ftcr  talking  the  case  over  with  his  medical  man,  wo 
told  him  he  could  not  go  on  much  longer,  and  that  at  his 
advanced  «ge  an  ojwration  would  be  a  very  serious  matter; 
he  might  possibly  liave  a  5  per  cent,  chance.  After  hear- 
ing our  decision,  he  said  at  his  age  he  could  hardly  expect 
to  have  his  life  much  prolonged  and  tliought  he  would  not 
have  an  operation.  I  had  to  wait  some  time  to  catch  my 
train,  and  just  before  starting  he  asked  to  see  me  again; 
he  then  said,  "  I  have  been  thinking  the  matter  over  and 
have  decided,  if  you  will  do  the  operation,  to  have  the 
5  per  cent,  chance." 

I  went  over  the  next  day  and  performed  the  operation. 
Chloroform  was  administered.  I  opened  the  bladiler, 
withriut  injecting  anything  to  distend  it.  After  securing 
the  cWt  edges  of  the  bladder  to  the  abdominal  wall  liy 
means  of  two  catgnt  sutures,  I  removed  the  stone  and 
got  the  bladder  quite  dry  by  gauze  packing.  I  then 
enucleated  the  prostate  in  one  miiss,  and  with  it  a  portion 
of  the  urethra.  The  cavity  from  wliich  the  prostate  was 
removed  and  the  bladder  were  packed  with  long  strips  of 


gauze  ;  by  this  means  all  bleeding  was  easily  aiTCSted, 
and  the  urine  drained  readily  through  the  gauze  without 
any  collecting  in  the  bladder.  The  whole  operation  was 
performed  in  less  than  thirty  minutes,  and  the  patient 
stood  it  well. 

The  calculus  weighed  2+  02.,  and  was  composed  almost 
entirely  of  uric  acid.    The  prostate  weighed  3  oz.  lA  dr. 

The  packing  was  removed  on  May  30th  and  a  large 
drainage  tube  inserted  ;  this  was  removed  at  the  end  of 
a  week.     All  stitches  were  removed  on  June  10th. 

A  catheter  was  passed  on  July  1st.  After  this  some 
urine  passed  the  natural  way.  The  catheter  was  again 
passed  on  July  17th  and  July  21gt,  and  on  the  latter  two 
occasions  there  was  afterwards  some  rise  of  temperature 
with  slight  rigors  ;  otherwise  the  temperature  throughout; 
was  subnormal.  The  patient  got  up  at  the  end  of  a 
fortnight,  and  went  away  to  the  seaside  on  August  27th. 

The  suprapubic  wound  was  very  slow  in  healing,  and 
was  firmly  united  on  October  29th.  After  that  date  all  the 
urine  passed  the  natural  way,  and  he  had  a  very  comfort- 
able life,  getting  out  every  day,  and  walking  sometimes  as 
far  as  two  or  three  miles.  He  took  a  keen  interest  in 
everything.  His  chief  amusement  was  translating  some 
of  the  classics— Italian,  Greek,  and  Latin.  Twelve  mouths 
after  the  operation  he  had  translated  into  verse  the 
Inferno  of  Dante,  Cantos  1  to  9  ;  this  was  printed  for 
private  circulation.  He  died  on  June  4th,  1906,  of  uraemie 
coma.  I  received  the  following  letter  from  his  son  on 
June  8th,  1906: 


Until  tliree  or  four  weeks  ago  my  father  was  in  his  usual 
health,  walking  and  sitting  ont  of  doors  daily,  and  following 
liis  favourite  occupatiou  of  translating  from  the  classics. 
About  that  time  he  became  unwell,  and  there  was,  we  think, 
some  sense  of  failing  powers,  lie  said  very  little  about  it,  but 
was  much  depressed,  lie  lived,  however,  much  his  usual  life, 
and  they  carried  out  their  plan  of  going  down  to  Saltburu, 
thinking  the  sea  air  would  do  him  good.  On  Sunday  night, 
June  3rci,  he  had  a  shivering  fit,  became  comatose,  and  died 
twenty-four  hours  later. 

The  great  age  of  the  patient  who  suecessfully  recovered 
from  such  a  severe  operation  has  determined  me  to  place 
on  record  the  notes  of  his  case.  The  great  majority  of 
surgeons  attached  to  large  hospitals  must  have  had 
sucees  ;ful  operations  of  this  kind  in  very  old  men,  but,  as 
far  as  I  have  been  able  to  find  out,  no  case  of  a  similar 
operation  at  such  an  advanced  age  has  been  recorded.  To 
me  it  is  an  extraordinary  fact  that  these  patients  make 
such  wonderful  recoverieti. 

The  frequent  associalion'of  stone  in  these  cases  is  note- 
worthy. About  the  same  time  this  patient  was  operated 
on  I  operated  on  three  others— ages  77,  79,  and  80  years- 
removing  calculi  and  enucleating  the  prostates.  All 
made  good  recoveries,  and  are  now  practically  free  from 
any  urinary  trouble.  One  patient,  aged  77  years,  a  clergy- 
man, had,  prior  to  the  operation,  used  a  catheter  regularly 
for  seventeen  years. 
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A  DIvSCUSSION  OX  THE  TREATMENT  OF 

DEVIATIONS  OF   THE  NASAL 

SEPTUM. 

OPENING     PAPERS. 
I.— StClajr  Thomson,  M.D.,  F.R.C.P.Lond.,  F.R.C.S.Eng., 

Physician  for  Diseases  of  the  Throat  in  King's  College  Hospital ; 

Surgeon  for  Diseases  01  tlie  Throat,  Nose,  and  Ear  in  the 

Seamen's  Hospital,  Greeuvvieh. 

Let  me  first  express  the  pleasure  I  feel  in  being  honoured 
by  a  request  to  open  the  subject  of  our  discussion  to-day. 
I  feel  it  the  more,  as -this  Section  promises  to  be  not 
simply  a  meeting  of  British  laryngologists,  but  a  congress 
of  English-speaking  specialists. 

I  take  it  that  the  efforts  of  the  opener  should  be  directed 
to  limiting  the  subject  we  are  called  on  to  debate,  while 
bringing  out  the  points  which  promise  to  be  most  fruitful 
in  discussion.  If  I  omit  a  good  deal  of  what  one  would 
find  in  a  formal  treatise  or  essay  on  the  subject,  it  is 
because  I  reali'/;e  that  I  am  speaking  in  a  gathering  of 
experts  where  much  of  an  academical  nature  may  be  taken 
for  granted.  We  are  here  to  confer  on  matters  which  are 
still  in  course  of  evolution,  to  clarify  points  which  are 
still  hazy,  to  exchange  views  on  dangers  or  difficulties,  to 
render  more  certain  and  simple  methods  which  at  present 
are  uncertain  or  complicated,  and  to  get  rid  of  outgrown 
conceptions  and  proceedings. 

The  field  of  discussion  is  cleared  for  us  by  the  title  of 
debate.  We  are  not  asked  to  consider  the  pathology  or 
indications  for  treatment  in  septal  deformities,  but  to 
debate  the  methods  of  cure.  In  opening  this  discussion  I 
will  also  endeavour  to  abide  by  the  request  of  our  Presi- 
dent— that  is,  that  our  remarks  should,  as  much  as  possible, 
be  based  on  personal  experience.  In  this  way  each  of  us 
may  hope  to  add  something  of  value  to  the  subject,  and 
no  one  need  aspire  to  embrace  it  all. 

That  the  subject  is  well  chosen  will  be  evident  to  any 
one  who  cares  to  peruse  a  debate  at  the  Laryngological 
Society  of  London  held  three  years  ago,'  devoted  to  the 
After-treatment  of  Intranasal  Operations.  Although  this 
debate  included  operations  on  the  turbinals,  much  of  it 
Wis  concerned  with  what  we  are  called  on  to  discuss  this 
morning,  and  the  remarks  of  Mr.  H.  T.  Butlin  paint  a 
vivid  picture  of  the  troubles  which,  until  quite  recently, 
we  all  met  with  only  too  frequently.    He  said: 

While  I  have  had  no  difficulty  at  all  in  many  cases,  there 
have  bteu  other  cases  in  which  no  kind  of  after-treatment  has 
seemed  to  be  attended  with  success.  The  more  one  does  for 
some  patients,  the  worse  they  seem  to  be.  The  difficulty  of 
preventing  adhesions,  of  maintaining  the  large  passage  one 
has  made  at  the  time  of  the  operation,  of  raising  the  valleys 
and  keeping  tUem  up,  of  lowerint;  the  hills  and  keeping  them 
■down,  etc.,  is  enough  to  choke  off  the  youngest  and  most  stout- 
hearted of  nasal  surgeons.  There  hare  been  patients  with 
nasal  troubles  on  whom  I  have  operated,  whom  I  have  after- 
wards heartily  wished  I  had  never  seen.  Of  course,  I  hear  of 
nasal  surgeons  who  never  meet  with  such  cases  as  these.  I  can 
only  congratulate  them.  l>at  I  can  truthfully  say  that  I  have 
been  consu.lte.d  by  patieats  of  many  oi  tllS  .tes.t  nasal  .'surgeons 
in  this  town  on  account  of  the  failure,  or  very  partial  success, 

'Vide  Proceediipgs,  November  6th,  1903,  v^J. ,-513,  p..  I,  rgpoi'te^  in  the 
Jmimal  0/  Laryn^ilijgy,  Januajy.  1904.  vol.  -ifeix,  P.  ■2^,  a-nd  ^he 
Laryngoscope^  January,  1904,  vol.  .xiv,  p.  48. 


of  operations  which  they  have  undergone  ;  and  I  have  no 
doubt,  on  the  other  hand,  that  some  of  my  failures  have  in 
like  manner  consulted  some  of  my  colleagues  among  the 
members  of  the  Laryngological  Society.  Each  of  these  patients 
always  seems  to  think  that,  had  the  operation  been  performed 
by  some  other  surgeon  than  the  man  who  did  operate,  he  would 
have  been  a  sound  and  happy  man. 

In  opening  the  above  debate  Sir  Felix  Semon  deplored 
that  the  after-treatment  should  occupy  a  period  of  many 
weeks.  He  described  an  imaginary  typical  case  of  nasal 
stenosis,  and  after  detailing  the  formerly  usual  treatment, 
ho  laments  that  only  too  often  the  net  result  is  that  when 
the  healing  of  the  wound  has  been  completed,  the  per- 
manei^t  enlargement  of  the  passages  is  much  less  con- 
siderable than  it  was  at  the  moment  of  the  completion  of 
the  operation. 

Many  other  members  of  the  Laryngological  Society  were 
equally  candid,  and  expressed  a  want  of  satisfaction  with 
septal  operations.  Our  debate  to-day  will,  I  have  no 
doubt,  demonstrate  how  recent  progress  has  altered 
this. 

Deviations  of  the  septum  include  obstructions  caused 
by  deformities  in  the  quadrilateral  cartilage,  the  ethmoid, 
vomer,  or  maxillary  nasal  spine.  Any  attempts  to  classify 
these  deviations  are  unsatisfactory.  Even  the  division 
into  two  groups  of  cartilaginous  and  bony  deviations  fails 
to  embrace  the  majority  of  conditions,  met  with.  Wlien, 
occasionally,  the  deviation  is  limited  to  the  cartilaginous 
septum,  the  operation  of  Asch  will  restore  the  patency  of 
one  obstructed  nostril.  I  have  not  performed  it  more 
than  half  a  dozen  times ;  they  were  carefully  selected 
cases,  and  the  results  were  satisfactory.  Moure's  opera- 
tion I  have  never  tried,  but  I  have  seen  the  results,  and 
think  they  can  be  improved  upon.  I  have  no  experience 
of  the  Gleason  or  Hajek  operation,  and  it  has  always 
seemed  to  me  that  it  would  only  partially  correct  the 
deviation  in  one  nostril,  while  tending  to  obstruct  the 
opposite  one.  A  bony  deviation,  springing  from  a  more 
or  less  vertical  septum,  has  generally  some  cartilage  in 
part  of  its  length.  It  can  be  removed  with  a  saw.  I  have 
no  experience  of  electric  drills  or  trephines,  nor  cf 
electrolysis. 

But  the  majority  of  septal  deviations  are  compounded 
of  deflections  and  outgrowths  of  both  cartilage  and  bone. 
In  many  cases  both  nostrils  are  more  or  less  obstructed. 
Until  recently  I  knew  of  no  method  which  could  deal  with 
such  cases  satisfactorily.  To  produce  a  large  perforation 
in  the  septum  always  appeared  to  me  inartistic,  un- 
surgical,  and  in  many  casts  ineffectual,  for  the  obstruc- 
tion not  infrequently  ran  so  far  back  as  to  be  beyond  it. 
Our  President  has  expressed  the  opinion  that  it  is  most 
undesirable  to  produce  a  perforation.  It  substitutes  one 
deformity  tor  another;  and,  as  Mouret  and  Toubert 
observe,  it  is  not  a  treatment,  but  a  confession  d'impuh- 
sance?  To  shave  ofl"  the  crest  oi  these  deviations  seldom 
leaves  any  tangible  patency,  while  those  rhinologists  who 
talk  of  "simply  pushing  the  weakened  septum  into  the 
median  line"  can  only  be  adm.ired  for  their  faith  in  the 
malleability  of  the  septum,  while  we  congratulate  them  on 
the  tolerance  of  their  patients,  who  will  bear  the  necessary 
renewal  of  packings  or  splints  for  three  weeks  afterwards. 
The  rough,  unsurgical,  and  ineffectual  use  of  Adam's 
forceps  and  such  like  barbarous  contrivances  already 
belongs  to  the  past  history  of  rhinology. 

For  my  own  part,  the  deviations  most  requiring  treat- 
ment were  formerly  just  those  in  regard  to  which  I  felt 
most  powerless.  In  some  cases  1  avoided  operation  on 
the  septum  by  removing  part  of  the  turbinals,  but  in  many 
I  felt  compelled  to  advise  the  patient  to  tolerate  his 
nasal  stenosis,  as  I  knew  of  no  satisfactory  method  of 
correcting  it.  A  few  years  ago  I  would  only  operate  on 
half  a  dozen  septa  in  a  session,  but  now  I  feel  justified 
in  operating  on  forty  or  fifty.  This  confidence  is  begotten 
of  the  adoption  of  the  method  of  excising  septal  obstruc- 
tions by  the  submucous  method,  and  I  take  it  that  our 
debate  will  be  largely  concerned  in  discussing  the  methods, 
difficulties,  advantaL'es,and  disadvantages  of  this  operation, 
while  considering  simpler  measures  which  may  sometimes 
be  used  instead  of  it.  My  own  technique  need  only  be 
briefly  outlined,  as  I  have  recently  described  i'.'"  op^ail. 

If  I  give  a  short  sketch  of  it,  myjmrpoee  is  chiefly  to 

and  Lancet,  June  3uin,  isuo. 
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Fig.  1.— The  iucision  is  made,  ou  tlic  cou^'ex  side.  tliroueU 
niuco-periclioudrium  and  cai'tilajje.  from  .1  to  B.  If  the  free  eml 
of  the  quadrilateral  cartilage  is  displaced  from  behiDd  the  septutu 
i-utaneum,  and  presents  in  one  nostril,  tlien  the  incision  .is  made 
from  a  to  b. 


Fig.  2.— The  muco-pcrichondrium  has  been  raised  from  the  convex 
sideof  the  septum,  and  the  cartilage  has  been  cut  through  (from 
Atoli  in  Fig.  1).  The  dull-edged  detacher  is  shown  separating 
the  mucous  membrane  from  the  concavity  of  the  deflection. 


I'lg.  a.—Semidiagrammaticdi'awing  of  a  transverse  section  of  the 
nose,  viewed  from  above.  The  deviated  septum  has  been  divided  iu 
front,  and  its  muco-perichondrium  has  been  stripped  up  on  each 
side.  The  nasal  s)icculum  is  introduced  through  the  convex 
nostril,  and  a  bliiile  is  inserted  on  each  side  of  the  septum, 
between  it  and  its  mucous  covering. 


-The  shaded  area  indicates  the  extent  of  bony  and.carti- 
lagiuous  septum  usually  requiring  removal. 


Fig.  3.— The  arrows  indicate  the  points  where  the  chisel  may  be 
applied  when  exostosis  of  the  nasal  maxillary  spine  requires 
removal. 


Fig.  6.— Diayrainmatie  trausverse  section  of  the  nose.  Shows 
the  compensatory  hypertrophy  of  the  inferior  turbinal  iu  the . 
unobstructed  no'itril.  Part  of  this  frequently  i-equires  removal 
after  the  septum  luis  been  straightened. 
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rpfer  to  pointB  which  call  for  discussion.  Anaesthesia 
and:  ischaemia  are  produced  by  the  surface  applications 
of  cocaine  and  adrenalin,  employed  twenty  to  thirty 
minutes  before  starting  tlie  operation.  With  the  patient 
on  an  operating  table,  in  a  sitting  postnre,  an  incision  is 
made  cai  tlie  convex  side  i  em.  behind  and  parallel  to  tlie 
junction  of  skin  and  mucous  membrane  (Fig.  1,  a  to  K). 
The  incision,  with  practice,  can  be  carried  through  the 
mucosa  and  cartilage  at  one  stroke,  without  puncturing 
the  opposite  side.  The  mucosa  and  muco-perichoudrium 
are  strippe-d  up  off  the  convexity.  Through  the  incision 
ia  the  cai-tilage  the  membrane  of  the  concavity  is  similarly 
se]3arated  (Fig.  2).  The  main  part  of  the  denuded  cartilage 
is  then  excised  with  Ballenger's  swivel  septum  knife. 
Rem;iiaing  portions  of  cartilage,  and  the  ethmoid  and 
vomer  if  deviated,  are  removed  with  Hartmaun's  forceps. 
The  nasal  maxillary  spine,  or  the  anterior  extremity  of 
the  vomer,  is  next  laid  bare  and  attacked  with  chisel  and 
hammer  (Fig.  3).  By  prising  this  up  we  can  expose  the 
vomer  with  any  spur  or  crest,  and  separate  its  muco- 
perichondrium  on  each  side  down  to  the  floor  of  the  nose 
(Fig.  4).  The  vomer  is  then  followed  backwards  as  far  as 
necessary,  sometimes  even  close  to  the  neighbourhood  of 
the  ehoanae,  until  we  find  that  the  fleshy  septum  hangs 
perfectiy  plumb  in  the  middle  line  (Fig.  5).  All  this  can 
be  done  through  the  one  incison  described.  If  the  liec 
end  of  the  quadrilateral  cartilage  projects  into  one  nostril, 
the  incision  is  made  over  it  (Fig.  1,  a  to  i).  The  ancision 
ia  closed  with  one  or  two  sutures,  and  the  nostrils  are 
lightly  packed  for  forty-eiglit  hours  witli  sterilized  cotton- 
wool, well  smeared  witli  plain  vaseline.  Afterwards  no 
treatment  is  required  beyond  the  occasional  use  of  a 
cleansing  alkaline  lotion  or  some  oily  application. 
Removal  of  portions  of  hypertrophied  turbinals  may 
subeeq-uently  he  required,  especially  in  the  formerly 
\inobstructed  nostril  (Fig.  6). 

The  first  case  of  this  operation,  shown  at  the  Laryngo- 
logical  Society  of  London,  was  presented  by  me  on 
May  6th,  1904.  At  the  debate  in  November,  1905— 
already  referred  to — I  expressed  the  opinion  that  this  was 
the  most  promising  of  septal  operations,  and  further 
experience  has  strongly  confirmed  me  in  this  view. 

The  objections  which  may  be  raised  will  call  for  our 
discussion  to-day.  The  chief  ones  are:  (1)  The  difficulties 
of  the  technique;  (2)  the  anaesthesia;  (3)  haemorrhage; 
(4)  stitches;  (5)  i>ossibiiity  of  collapse  of  the  bridge  of  the 
nose;  (6)  danger  from  subsequent  blows  on  tlie  nose; 
(7)  unsuitability  for  children. 

The  technical  difficulties  disappear  with  practice  and 
patience.  Haemorrhage  has  never  given  me  trouble,  and 
I  am  surprised  to  read  of  surgeons  wlio  refer  to  it  and  the 
freqxient  mopping  required  during  the  operation.  The 
method  of  anaesthesia  described  renders  the  operation 
painless  until  we  come  to  the  removal  of  bone,  which  is 
disagreeable.  I  have  tried,  and  have  abandoned,  the  sub- 
mucous injection  of  cocaine  and  adrenalin.  My  first 
cases  were  done  under  chloroform,  and  I  have  recently 
reverted  to  it  for  nervous  patients  requiring  an  extensive 
operation.  The  stitches  expedite  healing.  No  collapse 
has  occurred  in  any  of  my  patients,  and  Freer's  experience 
shows  that  there  is  no  added  risk  from  subsequent  blows 
on  the  nose.  Under  16  to  18  years  of  age  there  is  increased 
difficulty  in  operating  in  narrow  noses,  and  at  an  earlier 
age  there  is  the  possibility  that  it  might  hinder  complete 
development,  and  the  risk  of  the  deviation  re-forming  if 
not  veiy  completely  removed.  But  other  sm-geons  will 
doubtless  giv€  us  their  experience  on  these  points. 

The  more  actual  objections  which  occur  to  me  are  the 
following:  (1)  Incompleteness  of  operation;  (2)  flapping 
septum ;  (3)  previous  operations. 

.  Some  surgeons — not  infrequently  those  wlio  are  late  in 
adopting  the  method  or  whose  experience  is  limited — 
have  recently  attempted  to  disparage  the  difiioulties  of 
the  operation.  Such  an  attitude  can  only  be  based  on 
incomplete  removal  of  deviations,  often  induced  by 
anxiety  to  perform  it  quickly.  Other  operators  even  say 
that  tills  completeness  is  uncalled  for,  as  it  is  sufficient  to 
free  the  obstructed  nosti'il  to  secure  "  reasonable  patency." 
But  if  we  are  able,  by  an  operation  so  rapid  hi  its  results 
and  so  free  from  disagreeable  after-treatment,  to  seoui'e  a 
complete  and  permanent  bilateral  air-way,  surely  it  is  only 
right  that  we  should  do  this  for  our  patients.  It  13 
incomplete  operation  wliich  causes  the  flapping  condition 
in  which,  during  quick  inspiration,  the  liesliy  septum  is 


sucked  against  tlie  outer  wall  of  the  narrower  side,  thus 
leaving  the  patient  with  only  one  free  nostril.  If  the 
operation  is  carried  out  perfectly,  both  sides  are  equally  ' 
free,  and  the  septum,  though  flaccid,  will  remain  verticaL 
The  careful  preservation  of  the  perichondrium  secures 
greater  firmness  of  the  flesl^y  septum.  Previous  treatment, 
renders  the  operation  more  difficult ;  the  muco^^a  may  he 
changed  into  scar  tissue  adhering  closely  to  the  septum,  or 
the  two  mucous  membranes  may  be  united  together,  and 
the  task  of  separating  them  becomes  most  difficult.  This 
last  difficulty  is  a  strong  argument  for  operating  completely 
at  the  first  intervention. 

The  advantages  of  this  operation  may  be  summarised  as- 
follows : 

1.  No  general  anaesthetic  required. 

2.  JNo  haemorrhage. 

3.  Absence  of  pain  and  shock. 

4.  No  reaction.  The  post-operative  temperature  seldom 
rises  above  Q3°  F. 

5.  Absence  of  sepsis,  with  its  possible  extension  to  ear, 
sinuses,  or  cranial  cavity. 

6.  No  splints  requned  and  no  plugs  after  forty-eight 
hours. 

7.  Rapid  healing,  without  crust  formation. 

8.  No  risk  of  troublesome  adhesions. 

9.  Short  after-treatment. 

10.  Speedy  establishment  of  nasal  respiration. 

11.  Suitability  for  all  deformities  of  cartilage  or  bone 
in  the  septum  requiring  treatment. 

12.  The  space  gained  is  not  only  that  resulting  from  a 
vertical  septum,  but  the  extra  room  secured  by  remaval  of 
the  cartilage,  whicli  is  sometimes  i  in.  in  thickness. 

13.  No  ciliated  epithelium  is  sacrificed. 

14.  Accuracy  of  result  can  be  depended  on,  and  the 
prognosis  is,  theref(jre,  the  more  definite. 

15.  Improved  appearance  of  the  nose  externally. 

I  do  not  wish  to  magnify  our  oflice,  but  it  is  wrong 
both  to  our  patients  and  ourselves  to  minimize,  by  adopt- 
ing a  half-measure,  an  operation  which,  with  skill  and 
patience,  can  result  in  so  much  permanent  benefit  ,to,those- 
requii-ing  it. 

Nasal  treatment  is  too  often  labelled  as  consisting  in. 
"  trifling  operations."  So  long  as  the  beneficial  results 
were  insignificant,  this  may  have  been  justifiable,  but  as- 
we  advance  to  more  certain  and  perfect  measures,  surgevy 
should  claim  as  assured  a  popition  when  directed  to  the- 
nose,  as  it  does  in  regard  to  other  organs  or  cavities  of  the 
body. 

At  the  same  time  we  must  not  allow  ourselves  to  he^ 
caiTied  away  in  regard  to  the  submucous  operation. 
While  it  is  applicable  to  all  deviations,  even  the  worst, 
it  must  only  be  employed  when  we  are  convinced  that  it 
is  called  for,  and  that  no  simpler  measure  can  take  its 
place.  And  when  we  talk  of  a  simpler  measui-e,  we  should 
mean  one  which  is  not  only  of  easier  performance,  but 
which  in  its  execution  and  after- ti'eatment  will  be  as 
effective  in  curing  the  patient  <«<a,  cito,  etjucwide. 


II.— John  0.  Roe,  MJ)., 

Roclaester,  N.Y. 
The  title  of  this  diseuesioa  brings  us  at  once  to  the 
well-recognized  fact  that  there  is  more  than  ojie  method, 
employed  for  the  correction  of  deviations  of  the  septum, 
although  the  author  of  each  method  may  regard  \n» 
operation  as  tlie  sine  qua  non  for  all  forms  and  conditions 
of  deviations  of  the  septum  that  we  may  encounter. 

It  would  be  interesting,  did  time  permit,  to  note  the 
evolution  and  also  the  desuetude  of  the  different  method?, 
that  have  been  brought  forward  for  the  purpose  of 
straightening  deformed  septa,  or  for  the  removal  of  the 
obstructing  portion,  from  the  Blandin  punch  down  to 
the  last  method  of  x-esecting  the  caitilagiiious  and  bony 
framework.  With  the  exception  of  the  puncli — which 
removes  rather  than  corrects  the  deformity,  and  leaves 
that  which  is  most  undesirable,  a  perforation  of  the- 
septum — eve;y  method  has  some  desirable  feature  which 
makes  it  better  adapted  for  certain  oases  and  conditions 
than  any  other  method. 

It  often  happens,  however,  that  some  operators  who 
attempt  an  approved  method  do  not  grasp  its  principles 
fully  or  have  not  acquired  or  do  not  possess  the  necessary 
skill,  or  who  employ  the  operation  in  cases  where  it  is 
not  adapted,  and,  failing  to  get  the  good  results  reported, 
by  the  author,  abandon  and  condemn  tlie  operation^ 
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In  many  cases  the  deviation  of  the  septum  may  be  so 
complicated  as  to  require  for  its  correction  the  combina- 
tion of  two  or  more  metliods  in  one  operation.  For 
instance,  in  the  deviation  of  the  cartilaginous  portion 
without  marked  thickening,  the  Watson,  the  tileason,  the 
Asch,  or  the  Roberts  and  the  pin  method  of  holding  the 
septum  in  place  may  be  especially  advisable;  while,  if 
complicated  with  deviation  of  the  osseous  or  osseo- 
cartilaginous jjortion,  the  method  of  fracturing  it  by 
means  of  comminuting  forceps,  the  writer's  method,  is 
believed  to  be  the  best  and  easiest.  Therefore,  when 
difierent  conditions  are  combined  in  the  deformif.y, 
different  operations  should  be  combined  for  its 
correction. 

The  operations  required  for  the  correction  of  the  nasal 
septum  may  be  divided  into  those  required  for  the  pre- 
liminary work  of  putting  the  nasal  passages  in  proper 
condition,  and  those  for  the  straightening  of  the  septum 
itself.  Tlie  preliminary  work  of  removing  the  associated 
abnormalities  of  the  nasal  passage  before  the  main  opera- 
tion is,  judging  from  the  lack  of  reference  to  it  by  the 
writers  on  the  subject  of  deviations  of  the  septum,  com- 
monly overlooked,  although  highly  important. 

In  determining  such  associated  abnormal  conditions,  it 
is  important  to  ascertain  so  far  as  possible  the  etiology  of 
the  deflection,  whether  i-esulting  from  an  extrinsic  cause 
or  from  an  intrinsic  condition,  for  the  etiology  of  the 
deflection  often  has  an  important  bearing  upon  its  treat- 
ment. If  a  diathesis,  as  strumous,  tuberculous,  i-achitic, 
■OT  a  syphilitic  disease,  has  been  the  predisposing  cause, 
the  general  condition  of  the  system  should  first  receive 
particular  attention. 

If  due  to  defective  development,  or  to  unequal  develop- 
ment of  the  nasal  chambers,  to  disease  or  disorders  of  the 
septum  or  other  portions  of  the  nose,  no  preliminary  con- 
stitutional attention  may  be  required;  but  it  is  still 
important  that  all  such  conditions  should  be  taken  into 
■consideration  in  the  correction  of  the  deviated  septum,  in 
■order  properly  to  provide  nasal  passages  of  equal  capacity 
for  respiration. 

Having  determined  these  conditions,  it  is  also  necessary 
before  correcting  the  deviation  of  the  septum  to  remove 
such  conditions  as  have  contributed  directly  to  the  cause 
of  the  deviation,  or  are  active  in  maintaining  it.  If,  in 
the  case  of  a  child,  the  deviation  be  due  to  a  contracted 
superior  maxilla  and  a  high  arched  palate,  the  result  of 
obstructed  nasal  respiration  from  adenoids  and  enlarged 
tonsils,  these  latter  conditions  should  first  receive  atten- 
tion ;  the  tonsils  and  the  adenoids  should  be  removed, 
and  the  jaw  expanded  by  the  orthodontist  to  its  normal 
proportion,  when,  in  many  instances,  the  septum  and 
palate  will  resume  their  normal  position. 

If  the  septum  has  been  crowded  over  by  an  enlarged  or 
•expanded  middle  tui-binal  cell,  or  deformed  turbinated 
bones,  these  should  be  removed,  for  it  would  be  imprac- 
ticable to  restore  the  septum  to  its  normal  position  with 
these  obstructions  standing  in  the  way. 

It  is  also  highly  important  to  remove  such  conditions 
as  would  cause  either  nasal  passage  to  be  obstructed  when 
the  septum  is  jilaced  in  the  median  line.  It  is  quite 
common  to  find  nasal  passages  on  the  concave  side  of  the 
septum  more  or  less  obstructed  by  hypertrophy  of  the 
turbinals,  enlarged  ethmo-turbirial  cells,  polypoid  or  other 
growths.  Wliile  not  impinging  upon  the  septum  in  its 
deflected  condition  these  obstructions  would,  in  most 
cases,  close  the  passage  completely,  if  the  septum  were 
put  in  the  median  line. 

It  is  likewise  necessary  to  remove  minor  irregularities 
of  the  septum,  except  when  the  operation  of  submucous 
resection  is  to  be  performed.  In  many  instances  enchon- 
dromata  and  exostoses  and  local  hypc^rtrophies  of  the  soft 
tissues  are  found  upon  one  side  of  the  septum,  giving  it 
the  appearance  of  being  deflected  when  viewed  from  tliat 
side  only. 

Frequently  we  find  a  pad  of  tissue  located  opposite  a 
vascular  turbinate,  produced  by  frequent  attrition  of  the 
erected  turliinate  against  the  septum,  causing  what  I  have 
somewhat  liguratively  termed  "  septal  corns."  These  con- 
ditions should,  as  a  rule,  be  removed  beforehand,  so  that 
the  septum  is  reduced  to  a  uniform  thickness  throughout, 
permitting  the  parts  to  become  healed  before  the  opera- 
tion for  the  correction  of  the  deviation  of  the  septum  is 
undertaken. 

On   und'vtaking   the   main   operation    it   is   especially 


important  to  carefully  select  the  operation  best  suited  to 
the  form  and  conditions  of  the  deflection,  and  the 
associated  conditions  of  the  nasal  passages. 

If  there  is  a  marked  thickening  of  the  septum,  the  sub- 
mucous resection  is  especially  called  for.  In  other  cases, 
if  the  set  or  lower  attachment  of  the  septum  is  at  one 
side  of  the  median  line,  and  otherwise  generally  straight, 
the  Watson  or  Gleason  operation  is  especially  adapted. 
If  the  deflection  is  confined  to  the  cartilaginous  portion, 
the  Asch  might  in  some  cases  be  of  special  service ; 
whereas,  if  the  osseous  or  the  osseo-cartilaginous  portion 
is  deviated,  the  Roe  operation  by  the  use  of  fenestrated 
comminuting  forceps  is  the  one  to  be  selected. 

As  I  have  already  stated,  no  one  operation  is  adequate 
to  all  conditions  in  all  cases,  but  each  is  adapted  to  a 
certain  variety ;  and,  therefore,  one  operation  is  often  a 
supplement  to  others.  The  one  operation  which  I  have 
mentioned,  which  will  be  found  more  often  to  meet  the 
requirements  of  different  cases,  or  to  supplement  other 
operations,  is  the  Roe  method  of  fracturing  the  septum 
by  comminuting  forceps. 

Deviations  of  the  septum,  as  first  and  best  classified  by 
Jarvis,  may  be  divided  into  osseous,  osseo-cartilaginous, 
and  cartilaginous. 

The  most  frequent  form  is  the  osseo-cartilaginous, 
occurring  in  about  60  per  cent.,  while  deviations  of  the 
cartilaginous  portion  alone  do  not  exceed  30  per  cent. 
Therefore,  other  things  being  equal,  the  form  of  operation 
best  adapted  for  the  correction  of  deviations  of  the  osseo- 
cartilaginous portion  should  be  twice  as  often  called  for 
as  those  adapted  for  the  correction  of  the  cartilaginous 
portion  alone.  In  nearly  all  instances  the  bend  in  the 
septum  found  in  the  osseo-cartilaginous  cases  takes  place 
at  or  just  behind  the  osseo-cartilaginous  junction  or 
articulation :  consequently,  in  order  to  overcome  all  re- 
sistance, it  is  necessary  to  fracture  this  portion  of  the 
septum  so  as  to  change  the  direction  of  that  portion  of 
the  septum  below  this  point,  much  in  the  same  manner 
that  the  direction  of  the  hang  of  a  door  is  changed  at  its 
hinges. 

This  operation,  therefore,  is  of  special  service  in  cor- 
recting deflections  of  the  osseo-cartilaginous  portion,  and 
in  those  cases  in  which  the  general  direction  of  the 
septum  at  this  point  requires  changing,  and  is,  therefore, 
a  valuable  supplement  to  other  operations.  It  also 
becomes  a  valuable  adjunct  to  the  submucous  resection 
operation,  where  there  is  no  marked  thickening  of  this 
portion  of  the  septum,  rendering  it  unnecessary  to  resect 
the  osseous  portion  when  it  can  be  so  easily  and  quickly 
fractui-ed  and  placed  in  the  median  line. 

In  these  cases  of  moderate  deflection,  the  long  de- 
viation, this  operation  will  be  found  of  special  service,  for 
it  is  with  the  greatest  ease  that  the  septum  can  be  placed 
in  the  median  line. 

For  overcoming  the  cartilaginous  resistance  supple- 
mentary incisions  at  the  salient  points  nearly  through  the 
cartilage  from  one  side  to  overcome  the  resistance  may  be 
required. 

In  dealing  with  those  cases  of  marked  local  thickening 
of  the  septum,  a  favourite  method  of  mine  is  the  sub- 
mucous removal  of  sufficient  amount  of  this  thickened 
portion  to  reduce  the  septum  to  its  normal  thinness.  This 
I  do  by  raising  the  perichondrium  or  periosteum  from  the 
convex  side  throughout  this  thickened  and  deflected 
portion.  This  is  carefully  cut  away  with  a  cartilage  knife 
or  saw,  as  the  case  may  require,  and  the  elevated  peri- 
chondrium replaced  and  held  there  liy  gentle  packing  of 
the  nostril.  In  this  w,ay  the  removal  of  the  entire 
cartilaginous  or  lower  portion  is  avoided  with  a  better 
result  and  comparatively  no  liability  of  perforations. 
Spurs,  ridges,  and  ex"resccnces  of  the  septum  I  also 
remove  in  this  same  subperiosteal  manner. 

The  comparatively  new  operation  of  submucous  resec- 
tion has  recently  become  so  popular  that  every  bent 
septum,  regardless  of  conditions,  is  at  once  elected  for 
this  operation,  which  in  many  cases  is  much  belter 
corrected  by  other  operations,  with  very  much  less 
liability  to  large  perfor.itions  resulting  therefrom. 

Tliis  is  particularly  th(>  case  in  thin  septa,  in  which  the 
tearing  of  the  )ierifhondrium  or  periosteum  is  quite  apt  to 
take  place,  and  which  I  have  found  difficult  to  avoid,  or 
the  vitality  of  the  membrane  is  so  seriously  impaired 
thereby  that  perforations  result. 

It  is  imporfant  to  refrain  from  the  performance  of  sub- 


Nov.  17,  1906.1 


TREATMENT    OF    SEPTAL    DEVIATIONS. 


i36{ 


mucous  I'esection  in  tliese  cases  wliere  tlie  lower  portion 
of  the  nose  is  undeveloped  and  inclined  to  flatten  already, 
and  when  any  further  weakening  of  the  support  would  lead 
to  depression  of  the  anterior  portion  of  the  nose.  This 
liability  should  be  taken  into  special  consideration  in  the 
case  of  children,  where  the  development  of  the  nose  is  not 
completed. 

The  enthusiasm  for  the  operation  of  submucous  resec- 
tion is  very  likely  to  cause  the  operator  to  overlook  this 
danger  of  so  weakening  the  septum  as  to  cause  flattening 
of  the  anterior  portion  of  the  nose.  While  this  liability  is 
disclaimed  by  many  operators,  it  is  nevertheless  true,  the 
writer  has  observed,  in  eases  that  have  been  operated  on 
by  some  of  his  confreres,  thut,  this  result  is  liable  to  take 
place ;  and  in  children,  in  whom  the  development  of  the 
nose  is  incomplete,  these  developmental  centres  should 
not  be  removed. 

III.— George  R.  McDoxagh,  M.B.,  L.R.C.P., 

Toronto. 

In  undertaking  to  discuss  the  subject  of  operations  for  the 
correction  of  deviations  of  the  nasal  septum,  I  cannot  help 
a  feeling  of  embarrassment  in  attempting  to  do  so  before 
such  a  distinguished  audience,  all  of  whom  are  so  inti- 
mately acquainted  with  every  feature  of  it.  I  fear  that 
I  am  unable  to  add  much  that  is  new  to  the  discussioa 
or  to  bring  forward  any  new  operation,  but  having  had 
a  fair  experience  in  dealing  with  these  cases  for  many 
years,  I  shall  merely  restrict  myself  to  expressing  any 
opinions  I  may  have  formed  based  on  the  results  of  my 
own  work. 

I  think  that  it  will  be  generally  admitted  that  the 
operation  v/hich  has  been  most  lately  introduced,  namely, 
the  submucous  resection  operation,  deserves  the  foremost 
and  fullest  consideration.  In  suitably  selected  cases  no 
other  operation  which  has  been  proposed  has  ever,  at 
least  in  my  hands,  produced  nearly  such  good  results, 
and  I  think  great  credit  is  due  to  those  men  who  have 
introduced  it,  and  have  done  so  much  to  devise  the 
instruments  and  elaborate  the  delicate  technique  required 
for  its  success.  Before  speaking  of  this  or  other  operations 
for  the  correction  of  nasal  deviations,  I  wish  to  allude 
first  to  the  prime  necessity  for  the  operation — that  is  to 
say,  the  obtaining  of  sufficient  space  in  the  nasal  passages 
for  free  breathing.  Other  ill  effects  are,  of  course,  often 
produced  by  septal  deviations,  such  as  various  neuralgic 
pains,  headache,  sneezing,  and  perhaps  asthma  and 
hay  fever  ;  but  the  obstruction  to  free  breathing  through 
the  nose  is  the  most  important  consideration,  and  it  is 
from  this  point  of  view  chiefly  that  I  wish  to  discuss  the 
operations  for  the  correction  of  them.  In  many  cases, 
even  when  tliei-e  is  some  deviation  of  the  septum,  obstruc- 
tion to  free  breathing  is  kept  up  more  by  enlarged,  or 
hypertrophied,  or  intumescent  turbinals,  than  by  the 
deviation  itself,  and  in  many  cases  these  enlarged 
turbinals  may  have  tended  to  produce,  and  still  tend  to 
increase,  the  septal  deformity.  Therefore  I  would  urge, 
first,  the  importance  of  giving  such  attention  as  may  be 
required  to  these  other  causes  of  obstruction  before  under- 
taking what  may  be  considered  a  rather  serious  operation 
on  the  septum.  I  do  not  think  that  a  perfectly  sym- 
metrical septum  is  by  any  means  a  matter  of  special 
importance,  or  that  slight  deviations,  small  spurs  or 
ridges — if  they  chance  to  exist — must  necessarily  be 
removed,  unless,  indeed,  such  unsymmetrical  septum  or 
spurs  interfere  ■with  normal  nasal  breathing,  or  cause 
other  symptoms  of  importance.  With  this  view  in  mind, 
therefore,  and  before  discussing  the  complete  resection 
operation,  I  wish  to  refer  to  a  large  number  of  cases  which 
are  difficult  to  classify,  but  in  which  much  simpler  opera- 
tions will  sutBce  to  attain  the  desired  result — that  is,  free 
breathing  space — without  resorting  to  the  rather  radical 
and  difticult  operation  of  submucous  resection.  Such  cases 
are  those  in  which  there  is  marked  thickening  of  the  bone 
or  cartilage,  spurs,  ridges,  and  such  like  outgrowths  on 
one  or  perhaps  both  sides  of  the  sej^tum,  without  much 
or  any  corresponding  concavity  on  the  other  side.  In 
Buch  cases  I  do  not  think  it  necessary  (or  at  least  in  veiy 
few  of  them)  to  do  the  complete  excision  operation. 
I  think  other  and  simpler  methods  will  suffice.  I  have 
been  in  the  habit  of  doing  what  I  might  describe  as  a 
modified  submucous  operation,  by  raising  the  mucous 
membrane   ofi'   the    spur    or   ridge,  as  is   done  in    the 


ordinary  resection  operation,  and  then  with  a  knife 
or  Bosworth  saw  removing  the  cartilage  or  bone  as 
nearly  to  a  plane  as  possible,  and  finally  replacing 
the  mucous  membrane  over  the  cut  surface.  This, 
is  the  same  operation  in  principle  as  that  proposed 
by  Bosworth  long  ago,  but  it  has  the  great  advan- 
tage of  requiring  only  a  brief  time  for  healing,  and  so 
avoids  the  long  process  of  granulation  required  and  the 
accompanying  discomfort  to  the  patient,  which  exists 
when  the  mucous  membrane  is  removed  with  the  bone,, 
as  in  the  Bosworth  operation.  I  have  done  this  simple 
operation  quite  frequently  and  have  been  almost  always 
satisfied  with  the  result.  It  certainly  will  not  produce  a 
straight  septum  in  all  instances,  but  in  such  cases  as  I 
have  referred  to,  namely,  when  the  obstruction  is  due  to- 
outgrowth  or  thickening,  a  satisfactory  breathing  space 
can  be  obtained.  A  simple  type  of  deviation,  and  fre- 
quently met  with,  is  a  slight  vertical  ridge  just  behind 
the  columella.  Ordinarily  this  does  not  obstruct  breathing 
materially,  but  when  the  person  is  lying  on  the  opposite 
side  the  ala  on  the  deviated  side  falls  in  against  the  ridge 
and  acts  like  a  valve  in  preventing  inspiration.  In  such, 
cases,  if  the  mucous  membrane  is  elevated  and  a  strip  of 
cartilage  cut  ofi'  with  the  knife,  it  is  astonishing  how 
much  relief  is  obtained,  not  so  much  from  the  amount  of 
tissue  excised,  but  that  it  has  been  sufficient  to  prevent; 
the  valve-like  action  with  the  ala.  In  many  cases  also  I 
have  had  excellent  results  from  what  is  known  as  the 
Gleason  operation,  in  which  a  U-shaped  or  horseshoe- 
shaped  flap  is  made,  including  the  deflected  portion,  which, 
is  then  pushed  through  into  the  opposite  fossa.  A  better 
result  is  usually  obtained  in  this  operation  when  some 
thickening  of  the  septum  exists,  or  when,  as  in  vertical 
S-shaped  deviations,  there  is  some  projection  or  shoulder 
on  the  concave  side  on  which  the  flap  will  catch,  and 
which  will  hold  it  in  position  without  artificial  supports. 
AVith  the  Asch  operation  I  regret  to  say  I  have  not  had 
good  success.  Probably  the  fault  lay  more  with  the 
operator  than  with  the  operation.  But  in  all  operations- 
of  this  character,  where  incisions  are  made  through  the 
septum  and  the  fragment  placed  in  the  new  or  straight 
position  and  held  there  by  artificial  means,  such  as  pins, 
plugs,  or  tubes,  and  even  when  these  are  worn  for  many 
weeks,  there  always  exists  the  tendency,  owing  to  the' 
natural  resiliency  of  the  cartila'.^e,  for  the  parts  to  even- 
tually resume  their  former  positions. 

Although  I  have  mentioned  these  older  plans  of  opera- 
tion first,  I  do  not  wish  it  to  be  understood  that  I  think 
they  at  all  compare  in  usefulness  or  in  perfection  of  result 
to  the  complete  resection  operation,  or  that  they  can  do 
more  than  take  its  place  in  certain  cases,  but  rather  io 
suggest  that  if  a  simpler  and  safer  plan  will  suffice  in 
any  instance  to  attain  the  desired  result  that  plan  should 
be  resorted  to.  Of  the  submucous  resection  operation  I 
cannot  speak  in  too  high  praise,  and  in  suitable  cases  no- 
other  operation  can  take  its  place. 

The  special  class  of  cases  to  which  it  seems  to  be 
particularly  adapted  are  those  in  which  there  is  deflection 
without  nuich  or  any  thickening  of  the  cartilage — as,  foe 
instance,  dislocation  of  the  columnar  cartilage,  obstruct- 
ing one  nostril,  and  also  deflection  of  the  cartilage  more, 
posteriorly  or  of  the  perpendicular  plate,  but  without 
thickening.  In  such  cases  no  other  operation  ever  gave 
me  satisfactory  results,  and  I  think  I  have  tried  most  of 
them.  I  have  tried  parallel  incisions,  stellate  incision?, 
and  other  varieties,  and  have  endeavoured  to  so  weaken, 
the  cartilage  as  to  overcome  its  resiliency  completely, 
and  I  have  had  my  patients  wear  the  Asch  tube  or  some 
modification  of  it  tor  many  weeks,  with  at  the  time 
apparently  good  results ;  but  in  three  or  six  months 
later  more  or  less  return  to  the  old  deviated  position  had 
taken  place. 

For  such  cases  I  think  a  solution  of  the  difficulty  is 
to  be  found  in  the  resection  optralion.  In  all  these 
cases  of  simple  bending  of  the  septum  to  one  side,  whicK 
used  to  be  the  most  difficult  for  me  to  manage,  I  can 
now  assure  my  patient  with  reasonable  confidence  of  a 
good  result.  As  far  as  I  can  judge  from  numerous 
articles  written  about  the  resection  operation,  the  writers 
are  of  the  same  opinion  that  in  all  cases  eveiy  fragment 
of  bone  and  cartilage  down  to  the  maxillary  crest  should 
be  removed.  I  cinnot,  however,  bring  myself  to  believe 
that  such  very  complete  excisions  as  removal  of  the 
wlrole  of   the  vomer,  cartilage,  and   perpendictilar  plate 


1362 


SECTION    OF   I,ARYNSOLOGY    AST)   OTOLOGY. 


[Nov.   17,   1906. 


can  often  be  necessary,  and  it  i.iaybe  tliat  the  enthusiasm 
for  thorougli  operation-s  on  the  soptuin,  and  perhaps  tlte 
degree  of  expertness  arrived  at  by  the  operator,  lias 
oaused  the  pendulum  to  swing  beyond  a  judicious  limit. 
If  by  any  chance  this  should  be  so,  a  liappy  medium  will 
be  reaohed  in  due  time,  and  when  the  operation  is 
restricted  to  suitable  eases  only,  and  to  the  removal  of 
such  portions  of  the  septum  only  as  interfere  with 
nasal  breathing,  it  will  be  cue  of  the  most  valuable  in 
surgeiy. 

It  is  unnecessary  for  me  to  refer  to  the  technique  of 
this  operation.  This  has  been  most  thoroughly  elaborated 
by  writers  on  the  subject,  and  the  essential  principles  of 
<ihe  technique  ai-e  now  fairly  familiar  to  aU.  JMfferent 
writers  differ  more  in  detail  than  in  principle,  and  each 
operator  mU  adopt  such  modifications  as  may  seem  to 
him  mopt  convenient  in  carrying  out  his  ideas.  Of  the 
objections  to  the  oi>eration  which  I  have  noted,  I  may  say 
first  that  the  difficulty  of  performance  should  not  be  held 
of  great  consideration,  because  with  practice  that  can  be 
overcome,  and  ought  not  to  be  argued  against  the  principle 
of  the  plan.  Secondly,  there  is  the  danger  of  the  falling 
in  of  the  brid'je.  Ordinarily  this  does  not  seem  to  take 
place,  certainly  not  in  recently  operated  cases ;  hut  in  the 
even*  of  blows  or  falls  on  the  nose  subsequently,  I  imagine 
that  serious  deformity  might  result,  and  this  is  an  argu- 
ment against  a  too  radical  operation,  if  it  can  be  avoided. 
Also  the  eventual  results  of  the  operation  on  young 
people  before  the  nasal  framework  has  arrived  at  full 
development  are  uncertain.  Thirdly,  the  danger  of  pei-- 
foratioH  of  the  septum  is  not  great,  certainly  not  of  large 
ones,  and  small  perforations  do  no  more  than  sentimental 
harm.  Besides,  as  we  become  more  expert  in  operating, 
we  may  fairly  ejqiect  perforations  to  be  of  rarer  occurrence. 
Fourthly,  the  introdnction  of  horsehair  .sutures  are,  I  think, 
a  decided  advantage,  particularly,  of  course,  when  a  per- 
foration has  been  inadvertently  made,  but  in  other  cases 
as  well  the  sutures  tend  to  hold  the  mucous  membrane 
in  place  when  it  might  be  dislodged  accidentally  by  the 
packing.  As  to  the  dressing,  I  have  found  that  a  strip  of 
thin  rubber  sheeting  or  oiled  silk  placed  over  the  septal 
mucous  membrane  before  the  gauze  packing  is  introduced 
greatly  facilitates  its  removal  when  that  is  necessaiy,  as  it 
avoids  any  adhesion  of  the  gauze  to  the  mucous  mem- 
brane, and  therefore  lessens  tlie  danger  of  disturbing  its 
position.  As  to  the  anaesthesia,  I  find  cocaine  gives  prac- 
tically complete  anaesthesia,  and,  except  in  veiy  nervous 
patients,  allows  of  satisfactory  manipulation,  l)ut  I  have 
observed  considerable  dejiression  following  during  that 
night  and  next  day.  Whether  this  is  due  to  the  cocaine 
I  am  unable  to  speak  with  certainty,  but  I  think  it  is. 
As  to  the  position  of  the  patient,  I  have  found  the  sitting 
position  tend  so  much  to  syncope,  that  I  have  adopted  by 
preference  the  horizontal  position  with  the  head  fairly 
high.  The  inconvenience  to  the  opemtor  is  only  slightly 
increased. 

Finally,  as  to  the  operation  in  children,  I  believe  that, 
unless  veiy  necessary,  it  would  he  well  to  postpone  it 
until  more  nearly  full  develo])nient  of  the  nasal  frame- 
work had  taken  place,  i'lvidence  of  Kustachian  or  middle- 
ear  catarrh,  for  instance,  or  other  symptoms  of  gravity, 
would,  I  fancy,  justify  the  operation  in  children,  but  in 
such  cases  surely  no  more  of  the  cartilage  or  bone  should 
be  removed  than  absolutely  required. 

In  conclusion,  I  wi,sh  to  state  that,  other  things  being 
«qual,  I  think  a  patient  is  better  to  be  in  possession  of 
the  natural  sui)ports  of  his  septum — that  is,  the  cartilage 
and  bone  ;  if  any  plan  can  be  devised  short  of  removing 
these  supports,  and  if  any  simpler  or  less  radical  opera- 
tion will  suflice,  that  should  be  performed.  Also,  I  do  not 
think  it  judicious  to  advocate  the  complete  resection 
operation  for  septal  deviations,  or  to  recommend  that  more 
of  the  cartilage  or  bone  should  be  removed  than  is  abso- 
lutely necessary  to  attain  the  object  for  which  the 
operation  is  undertaken. 


IV.— Otto  T.  Freer,  M.D.. 
Chicago. 
THE  PROBLEM  OF  THE  CORRECTION  OK   l)K\-\A-:V- 
TIOXS  OK  THE  NAS.M.  SKI'TIIM  SOLVED  BY 
THE  SUBMlCOl^  RESECTION. 
The  enthusiasm  with  which  the  modern  submucous  re- 
section was  received  a  few  years  ago  indicated  the  dis- 


satisfaction of  rhinologists  with  the  older  metliod."  for  the 
correction  of  deviations,  which  depended  on  forcing  the 
septum  into  a  vertical  plane  after  vai-ious  incisions 
through  it,  or  which,  not  even  attempting  this,  were  satis- 
fied with  the  sawing  ofl'  of  the  apex  of  deflections  under 
tlie  name  of  spurs,  crests  or  ledges.  The  reason  for  tljtt 
easy  victory  of  the  submucous  resection  over  the  pro- 
cedures mentioned  was,  that  whate\er  its  method  of  per- 
formance, its  principle,  that  of  sacrificing  as  superfluouB 
the  deflected  cartilage  and  bone,  seemed  reasonable  and 
was  in  accordanc-e  with  the  anatomical  conditions  as 
opposed  to  the  less  rational  attempt  of  the  older  fracturing 
methods,  wliich  tried  to  force  the  elastic,  resilient 
structure  of  the  septum  into  a  vertically  and  horizontally 
straight  line,  a  proceeding  to  which  the  faults  of  uncer- 
tainty of  result  and  violence  of  performance  necessarily 
belonged.  The  submucous  resection  not  only  owed  its 
immediate  popularity  to  its  correct  principle  but  its  con- 
tinuance in  favour  is  also  due  to  it,  its  followers  realizing 
tliat  failure  to  obtain  perfect  results  is  due  to  faults  in 
their  own  technique  and  not  in  the  logic  of  the  method. 
Although  the  submucous  method,  therefore,  seems  to  be 
in  no  danger  of  in  turn  being  displaced  by  another  way  of 
operating  and  is  constantly  gaining  adherents,  it  still  has 
aide  opponents,  while  many  are  as  yet  but  half  convinced 
of  its  merits,  fear  its  results,  or,  despairing  of  being  able  to 
execute  it,  adhere  to  the  older  procedures.  For  these 
reasons,  to  hasten  its  universal  acceptance  it  still  needs 
defence  and  advocacy  and  assurance  on  the  part  of 
the  experienced  that  it  is  within  the  range  of  or- 
dinary skill.  The  chief  cause  why  the  submucous 
rt  section  has  not,  however,  even  in  its  shoili 
existence,  displaced  all  other  procedures  is  the 
fact  that  so  far  it  does  not  represent  a  uniform 
standard  operation  but  is  a  conglomeration  of  more  or  less 
suitable  methods,  differing  widely  in  their  idea  of  the 
proper  mode  of  performance,  none  of  which  has  universal 
vogue,  and  which  have  not  much  in  common  beside  their 
recognition  of  the  correctness  of  the  principle  of  exsecting 
the  deflected  cartilage  and  bone.  The  different  views  of 
so  many  advisers  are  bewildering  to  any  one  who  wishes 
to  take  up  the  submucous  resection  and  obviously  inspire 
distrust  of  its  merits,  especially  as  a  view  of  the  execution 
of  some  of  the  procedures  advocated  'does  not  create  con- 
fidence in  it.  If  the  first  window  resection  observed  by  a 
student  had  been  one  I  saw  performed  by  an  exponent  of 
a  certain  method  a  short  time  ago,  he  would  have  been 
convinced  that  the  operation  was  barbarous,  painful, 
exhausting  to  both  patient  and  surgeon,  and  imperfect  in 
its  results.  While  the  older  advocates  of  the  submucous 
resection  differ  as  to  essentials  the  confusion  is  increased 
by  a  number  of  new  authors  who,  possessing  but  moderate 
or  little  experience,  straining  to  be  original  and  giving 
little  heed  to  what  has  gone  before,  ai'e  continually  trying 
to  create  the  whole  procedure  anew.  They  commonly 
include  in  their  methods  errors  discarded  by  their  more 
experienced  predecessors,  devise  a  new  instrumentarium 
possessing  no  especial  originality  or  fitness  for  its  pur- 
pose, and  always  commend  its  simplicity  as  its  chief 
advantage.  Not  understanding  the  completeness  of 
result  obtainable  with  more  elaborate  means  they  are 
satisfied  with  the  partial  one  they  attain  with  their  crude 
ones.  Such  writers  retard  instead  of  advancing  the  cause 
of  the  submucous  resection,  for  their  followers  are  apt  to 
be  far  from  convinced  that  it  is  the  only  way.  Neverthe- 
less, I  so  regard  it,  for  my  experience  with  178  operations 
has  shown  me  that,  if  rightly  performed,  it  m.iy  be  relied 
upon  with  absolute  certainty  to  remove  any  deflection,  no 
matter  how  extreme,  hard  to  get  at  or  extensively  bony, 
with  less  injury,  suifeiing  and  after-treatment  than  when 
any  other  method  is  used.  It  is  this  perfect  assurance  of 
success  that  is  one  of  the  best  features  of  the  submncouB 
resection,  and  the  recent  stafe-ment  by  a  wTiter  on  the 
subject  that  it  is  fitted  for  but  90  per  cent,  of  the  de- 
viations encountered,  and  the  remark  of  another  that  it  ie 
only  suited  to  curved  scoliosis  and  not  to  ex»»«-me 
angular  deviations  of  the  septum,  show  that  ihes^ 
authors  do  not  understand  the  possibilities  ot  the  laethofll 
they  attempt  to  practise.  I  say,  as  fonnerly,  that  the 
submucous  resection  is  the  best  means  for  the  correction 
of  all  deflections  without  exception,  aaxl  that  it  is  espe- 
cially suited  to  extreme  and  difficult  one  s.  In  time,  what 
is  of  value  in  the  many  aifticl"s  ou  ttie  subject  will  be 
assembled  into  a  miiform  aad  stKod'ard  mannei-of  pci- 
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■formance,  but  this  iJesirable  result  can  be  much  hastoiipcl 
if  tlie  newer  writers  cease  to  try  to  in-yent  the  operation 
and  instruments  all  over  again  and  choose  the  best  from 
what  already  exists  in  TjUcIi  profusion,  for  the  time  has 
come  for  an  impartial  and  thorough  study  of  the  subject 
toy  observers  who,  unbiassed  by  methods  of  their  own, 
will  give  what  seems  reasonable  in  the  various  modes  a 
trial  and  weld  what  proves  feasible  into  a  classical  sub- 
anucous  resection.  At  this  time,  however,  no  one  should 
speak  until  a  large  material  and  a  study  of  the  subject 
from  the  bottom  entitles  him  to  do  so.  At  present  the 
authora  of  longer  experience  can  relieve  the  subiimoous 
resection  of  much  that  impedes  it  by  showing  what  their 
work  has  taught  them  to  regard  as  wrong  tendencies  of 
the  method,  and  I  shall,  therefore,  speak  of  a  few  of  what 
I  deem  its  mistaken  directions  and  misconceptions  as  to 
its  nature  and  execution. 

I  first  wish  to  ciU  attention  to  the  often-made  assertion 
that  the  operation  is  easy.  Those  who  select  only  simple 
•cases  or  are  satisfied  to  leave  a  lai-ge  part  of  the  deflection 
untouched,  thinking  that  enough  has  been  done  when  a 
piece  of  cartilage,  and  possibly  a  fragment  or  two  of  bone, 
liave  been  removed,  can  do  what  they  regard  as  the  opera- 
tion quickly  and  easily.  The  thorough  submucous  re- 
section, including  frequently  the  ablation  of  the  deflected 
submaxillary  crest  and  vomer,  demanded  by  most  eases  if 
the  nostril  is  to  be  perfectly  freed,  is  another  task — and  a 
hard  one  for  a  novice,  for  whom,  if  conscientious,  and 
until  he  has  learned  by  experience,  his  first  operations 
may  prove  long  and  exhausting,  and  largely  because  he  is 
not  used  to  recognizing  the  changed  appearance  of  the 
parts  after  the  resection  is  under  way.  To  such  beginners 
I  have  often  had  to  point  out  the  location  of  the  crista  and 
other  parts. 

In  certain  methods  much  is  made  of  the  speed  with 
which  the  operation  is  accomplished,  as  il  it  were  neces- 
sary to  complete  it  in  haste.  The  spirit  of  the  method  is 
that  of  patient,  painstaking  deftness,  not  of  hurry.  As  the 
patient  does  not  suffer,  there  is  no  reason  why  the  surgeon 
should  stint  his  time.  Aa  elsewhere,  here  also  hasty  work 
means  rough  and  incomplete  work  and  increased  trauma. 

Critics  of  the  method  often  refer  to  it  as  painful.  I 
think  that  much  depends  on  the  method  of  local  anaes- 
thesia whether  the  patient  sulfer  or  not,  and  I  still  employ 
pure  cocaine  for  the  purpose,  rubbing  it  in  the  form  of  flake 
ciystals  into  the  mucosa  with  a  little  moist  swab.  a.!ways 
preceding  it  with  1  to  1,000  adrenalin.  The  amount  of 
<ocaine  absorbed  is  no  more  or  even  less  than  where  solu- 
tions are  used,  and  the  concentration  of  the  drug  produces 
a  local  insensibility  so  great  that  even  children  of  7  and  9 
years  have  submitted  to  the  operation,  including  the 
resection  of  the  bone,  without  complaint.  The  loss  of 
feeling  is  also  rapid,  being  complete  in  live  minutes. 

Of  late  purely  theoretical  objections  have  been  raised 
against  operating  upon  children  before  tlie  fifteenth  year, 
■the  reason  given  being  that  the  septum  takes  an  im- 
portant part  in  the  development  of  the  adult  nnse,  one 
iiuthor — seemingly  having  in  mind  the  removal  of  the 
entire  septum  as  the  essence  of  the  submucous  re  section — 
saying  that  "  the  septum  should  not  be  removed  during 
the  years  of  active  growth."  Properly  done,  the  sub- 
mucous resection  never  removes  more  than  the  de- 
flected portion  of  tlie  septum,  and  only  in  extreme 
■fases  does  this  equal  one  -  third  ct  the  area  of 
the  entire  septum.  The  important  upper  anterior 
part  of  the  cartilage  under  the  ti-iangular  cartilages  of  the 
■eScttirnal  nose  is  always  spared,  and  there  is  therefore 
always  a  large  enough  frame  left  about  the  window  made 
to  maintain  the  form  of  the  septum  in  its  growth.  During 
Jive  years  in  which  I  have  resected  the  deflections  of  32 
<:hildren  between  the  ages  of  7  and  15,  and  of  12  between 
the  ages  of  7  and  II,  I  have  seen  no  damage  ta  the 
■development  of  the  children's  noses.  The  parents  would 
3\oi  have  been  slow  to  tell  of  any,  and  such  of  the  children 
as  I  have  seen  long  after  the  operation  have  shown,  instead 
of  nasal  deformity,  an  improved  physiognomy  and  appear- 
ance of  health  due  to  the  free  nasal. breathing  established. 
An  undesiraljle  effei-t  of  growth  noticed  in  some  younger 
children  was  a  tendency  to  a  partial  reproduction  of  Uie 
deflection,  Imt  never  to  any  sinking  of  the  nasal  bridge.  I 
have  also  found,  although  it  has  lately  been  asserted  that 
the  cartilage  is  not  reproilueed,  that  the  septa  of  such 
children  as  I  exialnined  in  this  respect  grew  firm  over  the 
site  o£  the  window  in  the  cartilage  in  a  few  weeks,  and  I 


attributed  this  to  the  great  regenerative  power  of  chihi- 
hood,  and  to  the  careful  savinjg  of  the  perichonrlrium 
possible  witii  my  method  of  operating,  which  permits  free 
and  minute  inspection  of  the  entire  operative  field.  Tluj 
jierichondrium  is  ea.sily  left  upon  and  removed  with  the 
cartilage  if  not  looked  for.*  IS  early  all  my  deviations  in 
children  were  extieme,  wholly  blocked  one  nostril,  and,  if 
sigmoid,  bolh,  and  injured  the  patients'  health  enough  to 
absolutely  demand  resection.  Children  should,  thert-fore, 
not  be  deprived  of  the  benefits  of  the  operation  because  of 
theoretical  objections  inspired  by  a  timid  imagination. 

I  have  not  changed  my  reversed  L  and  long  vertical 
initial  mucous  membrane  incisions,  which  give  widest 
aect-ss  to  the  diflicult  deeper  parts  of  the  deflection  and  are 
described  in  my  later  writings  on  the  subject  in  which 
n'iy  method  of  operating  is  given  in  detail.^  I  repeat  that 
the  anterior  buttonhole  cut  of  the  Kiliian  type  made  in 
front  of  the  deviation  is  inadequate  for  deflections  which 
are  largely  bony,  which  have  strong  angles,  or  where  the 
denudation  is  difficult.  To  overcome  the  disadvantages 
of  the  buttonhole  cut  the  long  speculum  is  used  to  hold 
away  the  mucosa  on  either  side  of  the  cartilage  and  bone 
resected  between  its  blades.  However  plausible  on  paper, 
in  practice  this  speculum  is  much  in  the  way  of  instru- 
ments and  13  not  needed,  for  it  is  not  necessary  to  hold 
aside  the  mucosa  of  the  concave  side,  because,  when 
separated,  is  hangs  away  out  of  the  reach  of  forceps  of  its 
own  accord,  and  all  that  is  required  is  a  flat  retractor  to 
hold  the  mucosa  of  the  convexity  out  of  the  way  in  some 
cases.  For  this  purpose  I  now  use  a  retractor  like  those 
of  my  set  for  holding  the  nose  open,  but  with  a  blade 
li  in.  instead  of  4  in.  long.  A  great  advantage  of 
my  reversed  L  mucous  membrane  inoision  is  the  fact  that, 
the  anterior  flap  so  fnrmed,  when  reflected,  uncovers  a 
large  area  of  cai-tilage.  This  much  facilitates  the  making 
of  the  first  incision  through  the  latter,  as  the  cut  is  made 
tlirough  the  denuded  cartilage  in  plain  sight  and  not.  as 
is  the  case  where  the  mucous  membrane  incision  aiiid 
cartilaginous  incision  coincide,  through  cartilage  hidfien 
uiKlerneath  mucous  membrane,,  in  the  latter  case  the 
sevei'ing  of  the  cartilage  being  done  in  the  dark.  This 
forms  an  objection  wliich  has  made  this  portion  of  the  re- 
•section  diflicult  for  many,  and  has  led  to  crude  methods 
of  scratching  and  scraping  a  small  hole  through  Ihe  car- 
tilage with  curettes  ami  otiier  half-sharp  implements 
instead  of  making  a  well-directed  ample  cut  with  a  keen 
knife  blade,  outlining  a  large  cartilaginous  flap,  as  is  my 
practice. 

The  need  of  a  thin-bladed  sharp  elevator  and  of  other 
round-edged  knife  blades  for  dissection  still  does  not  seem 
to  be  appreciated  by  many.  In  tliose  regions  where  the 
mucosa-perichondrium  and  periosteum  aie  grown  on  to  the 
underlying  cartilage  or  bone  the  keen  blade  dissects  up  the 
septal  covering  with  ease,  while  a  chisel  edged  or  blunt 
elevator  would  require  forcible  work  in  such  places,  lead- 
ing to  the  possible  plunging  through  of  the  instrument 
into  the  opposite  nostril  and  to  subsequent  inflammation 
of  the  bruised  and  stretched  mucous  membrane.  To  make 
a  complete  operation  I  nearly  always  find  it  necessary 
to  use  the  sharp  blade  to  uplift  the  covering  from  the 
septum  at  some  part;  indeed,  I  often  literally  dissect  the 
bony  base  of  tlie  septum  out  of  its  envelope  of  mucosa - 
pieriosteum,  and  I  find  that  too  much  preference  given  to 
dull  elevators  does  injury  and  makes  the  operation  tedious, 
while  the  judicious  use  of  the  keen  edge  advances  it 
rapiidly  and  safely. 

I  still  cut  out  the  denuded  cartilage  with  my  three  little 
cartilage  knives  and  have  never  felt  the  need  of  the  swivel 
knife.  The  large  perforations  reported  as  due  to  its  use 
are  an  evidence  of  its  uncontrollability  and  could  not  have 
occurred  had  my  knives  been  used.  Their  fixed  blades 
can  be  more  accurately  guided  than  a  swinging  swivel  one 
and  cut  in  plain  sight  (Fig.  1).  After  removing  the  main 
piece  of  cartilage  the  angular  knives  pare  ott'  remains  of  the 
cartilaginous  deviation,  if  there  be  any,  in  the  manner  of 
a  carver's  tool.  If  desired,  they  readily  exsect  the  deviated 
cartilage  in  one  piece ;  but  this,  the  main  purpose  of  the 
swivel  knife,  is  not  an  important  one — in  fact,  to  insist  on 
denuding  all  of  the  cartilaginous  deviation  before  i-e- 
moving  it  often  retards  the  operation,  the  bai-ed  portion 
being   in   the   way  of    sight,   and,   especially  where   tfao 
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covering  is  adherent,  making  the  denudation  difficult  and 
favouring  perforations,  while  a  piecemeal  removal  of  the 
cartilage  gives  better  and  better  access  to  the  deeper  parts 
with  each  fragment  that  is  taken  away. 

There   is   much  difference   of  opinion   as   to   the  best 
manner  of  removing  the  superior  maxillary  crest  (crista 


Fig.  1.— Lateral  view  oi  tlic  septum.  For  ivn-poses  of  deniou- 
stratiou  tUe  mucosa,  of  the  couvex  side  (side  lou^ll■d^  the  .  ihscrver) 
is  imagined  removed  over  the  cartil;iginous  diMlf  itidii,  wliirh  luis 
been  severed  in  front  and  below,  and  is  being  «iit  ilin.iigli  Ijchmd 

along  tlie  line  a b.  witli  oue  of  tile  two  angular  canilago  knives, 

tlie  blade  of  the  knife  liaving  descended  from  "  6  '  and  its  point 
being  visible  at '•  a."  The  other  knife  is  to  complete  the  freeing 
of  the  cartilage  to  be  removed  by  cutting  forward  along  the  line 
i, c  ;       d,  mucosa  of  concavity  ;  c,  superior  maxillary  crest 

incisiva)  when  it  impedes  respiration.  It  should  always 
be  taken  away  when  it  is  at  all  in  the  way,  for  after  the 
resection  of  the  cartilage  it  supports  nothing,  and  what 
seems  a  moderate  obstruction  becomes  a  formidable  one 
when  the  shrinkage  of  the  soft  parts  due  to  adrenalin 
has  passed  off.  Tlie  chisel  still  has  most  followers  in 
spite  of  its  rather  uncertain  performances.    To  show  how 


Fig.  2 —Lateral  v.cw  of  the  septum.  The  cartilaginous  dcllco- 
tlon  has  been  removed.  For  purpoBOS  of  demoustriilion  the 
mucosa  of  the  convexity  is  imagined  absent  over  the  site  of  the 
window  in  the  cartilage,  sliowiiig  the  inner  surface  of  the  mucosa 
of  the  concave  side.  The  blade  of  the  kiilfo  if  seen  dipping 
down  between  the  superior  niaxtUary  iTCst  (crista  inciaiva, crista 
uasalis  inferior)  and  its  covering  011  the  other  (coucave)  side  lu 
order  to  elevate  the  latter  from  the  bono. 

much  difficulty  the  resection  of  the  septal  ridge  has  caused 
some  surgeons,  I  rrfer  here  to  a  recent  writer,  who, 
evidently  at  his  wits'  end,  lias  even  sucgested  the  frac- 
turing of  the  incisor  crest  and  vomer  from  tlie  floor  of  the 
nose  with  crushing  forceps  applied  outside  of  their  mucous 
coverings,  claiming  that  the  act  denudes  the  bone  and 
removes  it  at  the  same  time  !     The  poverty  of  resourcef 


of  a  method  that  includes  such  acts  of  violence  is  evident. 
As  I  have  never  had  any  difficulty  in  cleanly  and  pain- 
lessly cutting  away  the  crista  with  my  forceps,  I  allow 
myself  here  to  briefly  describe  my  present  method  for 
resecting  the  septal  ridge. 

After  the  cartilaginous  deflection  and  the  frequently- 
present  long  strip  of  cartilage  grown  on  to  the  side  of  the 
crista  and  vomer  described  by  Killian  are  removed,  the 
operation  may  seem  done,  as  the  crista,  commonly  hidden 
in  its  own  envelope  of  periosteum,  may  escape  observa- 
tion. The  narrowness  of  the  inferior  meatus  on  the  convex 
side  and  the  persistence  of  the  horizontal  angle  of  the 
concavity  on  the  other,  suggest,  however,  the  presence  of  a 
bent-over  superior  maxillary  crest,  and  its  existence  is 
assured  by  the  resistance  of  the  hidden  bone  felt  with  a 
probe  below  the  bagging  mucosa  of  the  concavity.  With 
a  round-edged  knife  a  cut  is  then  made  down  to  the  bone 
along  the  upper  edge  of  the  crest  thus  disclosed  to  the 
toucli.  The  periosteum  is  scraped  aside  and  the  blade  of 
a  knife  of  my  set  called  "  A,"  bent  at  an  angle  on  its  edge, 
is  pushed  down  the  side  of  the  crest  that  looks  towards 
the  concavity  (Fig.  2|  to  the  floor  of  the  nose,  the  flat  oJ 
the  blade  hugging  the  bone  and  severing  the  mucosa- 
periosteum  from  it.  The  knife  is  then  drawn  backwards 
and  forwards  close  to  the  side  of  the  crista  and  until  on 
the  coucave  side  it  is  denuded  to  the  nasal  floor  of  its 
covering  and  the  latter  falls  away  from  it.  A  pei-foration, 
so  easily  made  in  this  region,  is  thus  avoided.  The  convex 
side  of  the  ridge  is  next  bared  and  the  crista  is  then  seen 
to  stand  up  naked  and  ready  to  be  cut  away  with  the 
forceps,  the  blades  of  the  latter  being  crowded  over  the 
bone  from  above  down  to  the  floor  of  the  nose  and  cutting 
it  away  piece  by  piece. 

In  many  cases,  especially  after  the  resection  of  extensive 
osseo-cartilaginous  deviations,  there  is  obstruction  for  a 
period  after  the  operation  of  the  naris  which  was  roomiest 
before  it,  the  naris  of  the  concavity.  Tlie":  obstacle  to 
breathing  is  due  partly  to  temporary  sympathetic  intu- 
mescence of  the  tuibinals,  but  also  to  the  swelling  of  the 
redundant  mucous  membrane  which  formed  the  covering 
of  the  resected  deflection.  This  temporarily  broadens  the 
septum,  sometimes  very  much,  and  the  loose  mucosa 
usually  bags  into  the  naris  of  the  former  concavity.  The 
patient  is  apt  to  fear  that  the  previously  roomy  nostril 
will  remain  permanently  blocked,  but  he  may  receive 
positive  assurance  that  in  a  few  weeks  both  nares  will  be 
ideally  clear,  for  the  septum  in  time  invariably  becomes 
thin  and  lies  in  the  median  line. 

In  conclusion,  I  wish  to  call  attention  to  a  species  of 
superficial  inflammation  with  epithelial  desquamation  and 
consequent  prolonged  scabbing  occasionally  seen  in  the 
naris  of  the  former  convexity,  and  especially  apt  to  occur 
in  adult  patients  who  have  been  subjected  to  previous 
sawing  or  fiacturing  operations,  the  post-operative  cica- 
trices making  it  dillicult  to  preserve  the  mucosa  of  the 
convexity  so  that  its  vitality  becomes  injured.  In  these 
cases  I  have  the  patient  keep  the  operated  side  closed 
with  a  cotton  pledget  for  some  weeks,  to  prevent  scabbing, 
and  have  him  cleanse  his  nose  with  a  mild  alkaline  spray. 
When  he  begins  to  use  his  nostril  for  breathing  he  is 
directed  to  anoint  its  interior  with  lanolin,  with  2  per  cent, 
salicylic  acid,  to  prevent  the  clinging  of  crusts.  In  some 
weeks  these  patients  recover,  and  all  scabbing  ceases. 


DISCUSSION. 
111!.  ^V^,r.IA^T  I,.  I'ai.i.knokr  (Chicago)  said  the  objecta 
of  the  submucous  resection  were  to  re-establish  normal 
respiration,  and  to  allow  of  ai'i-ation  and  drainage  of  all 
the  nasal  meatus  and  accessory  cavities.  In  about  90  per 
cent,  of  the  cases  of  deflected  septum  this  method  bests 
overcame  the  obstruction  and  with  least  shock  and  waste 
of  time.  He  had  adopted  the  general  features  of  the 
Killian  or  Continental  procedure.  The  chief  mociification 
introduced  by  him  was  the  swivel  knife  for  the  removal 
of  the  cartilajriiious  portion  of  the  deviation.  In  selected 
cases  he  had  fractured  tlie  ridge  or  crest  of  the  vomer  hy, 
means  of  Adnin's  forceps.  Dr.  Freer  was  wrong  in  stating 
tliat  the  swivel  knife  was  often  the  cause  of  large  per- 
forations. The  instrument  had  been  largely  adopted  in 
Germany,  Eiigl.ind.  and  the  United  States,  and  seemed  to 
meet  a  universal  need. 

Dr.    HsuuKUT    TiLLKY    (London)    said    that   from    an 
experience  oi  over  eighty  cases  of  submucous  n  asction 
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he  had  become  convinced  that  the  tliorough  removal  of 
the  incisor  crest  was  a  most  important  part  of  tlie  opera- 
tion. Aa  a  matter  of  routine,  he  removed  tlie  anterior 
half  of  the  inferior  turbinate  on  the  side  opposite  to  the 
deviation.  This  body  was  nearly  always  enlarged,  and  if 
not  removed  it  formed  an  obstruction  when  the  septum 
was  placed  in  the  middle  line.  He  preferred  Ballenger's 
swivel  knife  to  any  other  instrument  for  the  removal  of 
the  denuded  cartilage.  In  children,  if  the  symptoms  of 
obstruction  were  not  urgent,  he  delayed  operation  until 
about  puberty.  It  was  advisable  to  use  one  long  sterilized 
strip  for  packing  instead  of  several  smaller  pieces.  With 
practice  the  operation  could  be  carried  out  in  the 
most  difficult  cases  in  from  liftcen  to  twenty  minutes. 
He  had  used  local  anaesthesia  by  the  submucous 
injection  of  eueaiue  and  adrenalin  chloride  in  a  few  cases, 
and  in  others  by  the  superficial  application  of  equal  parts 
of  adrenalin  chloride  and  cocaine  solution  (10  per  cent.), 
but  in  the  majority  of  cases  he  preferred  a  general 
anaesthetic. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pa.),  thought  that 
submucous  resection  was  so  satisfactory  that  one  was 
tempted  to  do  it  when  an  operation  other  than  septal  was 
required.  Patients  did  not  come  for  the  correction  of 
deformity  (except,  perhaps, externa!  deformity, whichinhis 
experience  was  not  got  rid  of  by  this  operation),  but 
usually  for  the  relief  of  symptoms  due  directly  or 
indirectly  to  stenosis.  He  had  been  pleased  at  the  atten- 
tion given  that  day  to  the  turbinals.  Some  ten  years  ago 
he  had  called  attention  to  the  turbinals  as  a  factor  in  the 
failure  of  operation  for  the  correction  of  septal  deviations, 
and  in  the  causation  not  only  of  the  stenosis  but  of  the 
deformity  itself.  He  thought  that  the  day  of  pottering  at 
a  nose  in  an  office  was  past,  and  that  intranasal  surgery 
should  be  carried  out  in  an  operating  room. 

Dr.  Henry  Smurthv.aitb  (Newcastle-on-Tyne),  stated 
that  he  had  employed  local  anaesthesia  from  the  first  and 
that  this  could  be  absolute.  He  applied  cocaine  10  per 
cent,  and  adrenalin  to  the  nose  for  halt  an  hour  followed 
by  the  injection  of  beta-eucaine  2  per  cent.  The  patient 
was  seated  upright  in  a  chair  and  could  immediately  be 
lowered  into  the  horizontal  position  on  showing  signs  of 
Eaintness.  In  all  hia  cases  he  had  made  the  horizontal 
and  vertical  incision.?,  reflected  the  muco-perichondrium 
and  held  it  back  with  a  pad  of  wool  so  that  one  could 
clearly  see  the  obstruction  to  be  removed.  He  always 
used  stitches. 

Dr.  J.  Price-Brown  (Toronto)  believed  it  would  he 
unfortunate  if  Dr.  Freer  s  sweeping  statement  that  sub- 
mucous resection  was  the  best  method  of  treatment  for 
all  cases  of  septal  deviation  received  unqualified  endorse- 
ment. This  operation  was  undoubtedly  the  best  when  there 
was  much  thickening  as  well  as  deformity,  but  it  seemed 
to  him  that  simpler  methods  would  suflice  when  there  was 
merely  curvature  of  the  cartilaginous  septum.  He  recom- 
mended two  parallel  incisions  to  be  made  from  before 
backwards  over  the  convex  side  about  half  an  inch  apart, 
with  a  cross-cut  connecting.  All  the  incisions  should  pene- 
trate both  mucous  membranes  and  be  made  obliquely. 
The  parts  could  then  be  pressed  into  the  median  position, 
the  cut  edges  gliding  on  one  another,  and  retained  in  posi- 
tion by  means  of  a  rubber  splint  until  healing  had  taken 
place. 

Dr.  M.  C.  Smith  (Lynn,  Mass.)  spoke  from  the  dentist's 
standpoint.  He  thought  that  if  the  dentist  fulfilled  his 
duty  to  young  patients  there  would  be  little  need  of 
surgical  operation  on  the  septum  in  later  life.  In 
children  under  15  years  of  age  with  a  deviated  septum 
and  enlarged  inferior  turbinates  a  deformity  of  the  mouth 
was  nearly  always  found.  The  arch  was  narrow  and 
V-shaped,  the  vault  high,  and  the  first  molars  were  not 
more  than  an  inch  apart,  and  might  come  entirely  within 
the  arch  of  the  lower  jaw.  Such  patients  should  be  sent 
to  the  dentist  and  the  arch  of  the  ujiper  jaw  widened,  not 
by  simply  tilting  the  teeth  outwards,  but  by  a  plate  made 
of  vulcanized  rubber  that  would  come  down  over  the  outer 
edges  of  the  teeth  so  as  to  hold  them  in  their  upright 
position.  Pressure  should  then  be  applied  over  the 
mucous  membrane  as  high  as  possible  above  the  gingival 
margin,  and  the  alveolar  process  forced  out  bodily  so  that 
most  widening  took  place  in  the  median  line.  Now,  if  the 
jaw  were  widened  half  an  inch,  it  would  be  reasonable  to 
suppose  that  the  anterior  part  of  each  nasal  cavity  would 
be  a  quarter  of  an  inch  wider,  and  if  the  inferior  turbinals 


were  drawn  an  eighth  of  an  inch  away  from  the  septum 
space  enough  for  breathing  would  be  obtained  unless  a 
grave  condition  existed.  By  means  of  work  done  in  the 
mouth  it  was  easy  to  separate  the  inferior  turbinates  an 
eighth  of  an  inch  from  the  septum  and  to  draw  down  the 
septum  materially. 

Dr.  J.  A.  SrncKv  (Lexington,  Ky.)  feared  that  the 
enthusiasm  for  this  operation  was  carrying  them  away. 
Sufficient  time  had  not  elapsed  to  prove  the  safety  of 
removing  so  much  of  the  se]itum.  In  the  majority  of 
cases  of  deviation  of  the  septum  the  middle  turbinate 
interfered  with  the  ventilation  of  the  upper  part  of  the 
nose  and  drainage  of  the  sinuses,  and  the  removal  of  its 
anterior  third  gave  relief.  The  use  of  crystals  of  cocaine 
and  of  the  20  per  cent,  solution  would  be  dangerous  in  the 
South.  For  three  years  he  had  obtained  the  best  efl'ects 
as  regards  anaesthesia  and  haemostasis  with  the  following 
combination:  H  Sodium  chloride,  5  gr.  ;  cocaine  hydro- 
chloride, 20  gr. :  antipjrin,  20  gr. ;  solution  of  adrenalin 
(1  in  1,000),  2  drachms  ;  water,  to  6oz. ;  M. 

Dr.  H.  P.  MosnER  (Boston)  found  that  the  operation 
took  so  long  that  it  could  not  be  used  aa  a  routine  method 
in  a  large  hospital  clinic.  In  private  practice  it  was 
applicable  in  90  per  cent,  of  the  cases,  and  was  tlie  method 
of  choice.  For  rapid  and  hospital  work  he  expected  to 
still  use  the  older  Gleason  operation  carried  out  by  means 
of  a  horizontal  and  a  posterior  vertical  incision,  the  frac- 
turing of  the  tip  of  the  vomer,  and  the  buttoning  over  of 
the  flap.  It  wag  important  to  be  ready  to  make  a  flap  and 
to  abandon  the  button-hole  incision  at  any  moment. 
Cargill  membrane  was  even  better  than  rubber  tissue  for 
preventing  adhesions,  and  had  the  advantage  of  helping 
the  regeneration  of  the  epithelium. 

Dr.  Wendell  C.  Phillips  (New  York)  had  for  some 
years  examined  the  septum  in  elderly  people,  especially 
those  having  no  history  of  nasal  catarrh,  sinus  disease,  or 
ear  afl'ection,  and  had  been  surprised  to  find  how  often  a 
marked  deflection  or  spur  was  present.  He  therefore 
maintained  that  their  guide  in  deciding  as  to  operation 
should  be  symptoms,  and  that  an  operation  should  never 
be  performed  unless  these  demanded  it.  The  shock, 
depression,  and  suflJering  after  the  operation  called  for 
careful  surgical  measures  in  a  hospital  where  the  patient 
should  remain  for  at  least  twenty-four  hours.  Two  other 
operations  were  quite  feasible,  and  were  to  be  preferred  in 
hospital  cases  when  time  was  a  consideration.  He 
regarded  Eoe's  forceps  as  a  most  useful  instrument.  He 
believed  the  submucous  operation  to  be  the  most  appli- 
cable in  the  average  case.  The  incisions  should  vary 
according  to  the  requirements.  The  cartilage  should  be 
removed  with  Ballenger's  knife. 

Dr.  C.  G.  CoAKLEY  (New  York)had  seen  in  children  with 
high  and  narrow  palatal  arches  and  septal  deformities  very 
beneficial  results  follow  the  use  of  dental  splints  which 
effected  a  widening  of  the  arch.  There  was  undoubtedly  a 
straightening  of  the  deflected  septum  and  an  increased 
patency  of  the  nasal  respiratory  passages.  Sufficient  had 
not  been  said  that  day  as  to  packing  the  nose  in  such  a 
way  as  to  keep  the  septum  in  the  median  line.  Too  much 
packing  on  one  side  resulted  in  a  continued  deviation, 
while  too  little  was  likely  to  be  followed  by  the  develop- 
ment of  a  haematoma  between  the  layers  posteriorly,  and 
when  this  had  been  organized  a  marked  bulging  was 
found. 

Dr.  W.  E.  Casselrerry  (Chicago)  assigned  all  credit  to 
his  townsman.  Dr.  Freer,  as  the  originator  in  America  of 
submucous  resection  of  the  nasal  septum,  because  he  had 
worked  independently,  and  his  publication  antedated  any 
description  of  the  operation  by  their  distinguished 
colleague  in  Freiburg.  The  speaker  had  operated  in  the 
past  with  permanently  good  results  by  the  methods  of 
Asch,  Watson-Gleason,  and  Roe,  and  felt  that  the  brusque 
terms  of  condemnation  applied  to  them  were  undeserved. 
Still,  in  recent  years  he  had  substituted  the  Freer  and 
Ballenger  procedures  with  even  greater  satisfaction  in 
most,  but  not  in  all,  cases.  Dr.  Freer  idealized  his 
operation  in  alleging  it.s  universal  applicability,  and  the 
speaker  could  cite  oflhand  at  least  two  conditions  in  which 
it  was  obviously  not  to  be  preferred:  First,  in  septal 
deflection  with  extern.il  lateral  deformity,  the  fracturing 
operations  could  be  so  made  on  the  septum  alone  that  in 
straightening  it  the  external  deformity  was  acceptably 
diminished;  secondly,  in  young  children  the  Watson- 
Gleason  method  was  quite  adequate,  could  be  made  in  a  few 
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minutes  undeigeaerel  fanaetiUiesia/'aucL  leEt.mtaft  thtj 
iiamewwk  of  a  developing  feature.  To  *void  tiie 
intolerable  delny  of  tlie  fm-^mental  disfifution  of  bone 
from  far  baek  he  adopted  (.'.»■  ioUovving  exi>'d*i'i'.t  .in  auit- 
abbe  <^ses:  Having  made  the  coavtfniioDiil  submucous 
resection  of  the  cartilage,  maxillary  crest,  a,ud  vomer 
airteriorly,  and  having  raised  the  raueo-perichondrium  of 
the  bony  concavity  backward  quite  to  its  rear  limit,  he 
sawed  oil  the  projecting  bony  convexity.  1:^0  psrforation 
resulted,  the  muco-periehondrium  of  the  concavity  liaving 
Dtvn  preeerved,  while  tlifi  sacrifice  of  the  Jragment  of 
mucosa  so  far  back  on  the  convex  side  was  harmleae. 

Dr.  Patiucs  Watson  ^Yxx.I.lAJIS  (Bristol)  thought  there 
was  too  great  a  tendency  to  resort  to  so  enticiug  and  excel- 
lent an  operation  as  that  developed  by  Killian  and  i*reer. 
The  guide  as  to  the  uecessiiy  for  inleriereuce  should  be 
the  i>resence  not  of  septal  and  other  deformities,  but  of 
sympioms  demanding  relief.  Not  very  rarely  there  might 
be  fairly  free  passages  for  air  in  the  lower  part  of  the  nose, 
and  yet  owing  to  obstruction  in  the  upper  or  physiological 
respiratory  tract  the  subjective  sense  ol  nasal  obstruction 
was  marked,  and  attended  by  a  certain  degree  of  nei-vous 
or  mental  depression.  The  best  method  of  removing  the 
obstruction  had  also  to  be  determined.  Formerly  the 
turbinals  were  treated  rather  than  that  resort  should  be 
had  to  ihe  severe  metliods  that  preceded  the  introduction  of 
submucous  resection.  This  was  the  procedure  to  be  almost 
invariably  adopted  in  operating  on  Uie  septum,  yet  there 
were  cases  that  could  !:e  rectified  by  partial  removal  of  the 
inferior  or  middle  turbinal,  or  by  the  limited  submucous 
sawing  of  a  ridge.  To  avoid  perforation  wliile  cutting 
througli  the  cartilage  he  had  found  it  advantageous  to 
make  a  small  primary  puncture  ou  the  concave  side  well 
forward  which  would  allow  the  passage  of  a  long  narrow 
tBueo-pcriosteal  elevator.  By  means  of  this  instrument 
1iU,e  cartilage  was  bared  where  later  it  would  be  incised 
from  the  convex  side.  The  swivel  knife  was  of  great 
ssrviee  in  shortening  the  operation,  but  there  was  danger 
of  its  bre.aking  if  the  bony  septum  were  attacked.  He 
was  nervous  about  doing  sepial  resections  in  very  young 
children,  but  in  a  limited  experience  of  such  cases  he  had 
only  had  good  results  after  three  or  four  years'  subsequent 
observation. 

The  PnESiDENT  considered  the  outcome  of  the  diBcu.s- 
sion  to  be  to  the  effect  that  there  was  room  for  ju<licious 
eclecticism  in  the  choice  of  ojjeration.  The  technique 
described  by  Dr.  StClair  Thomson  was  that  published  in 
detail  by  Killian,  and  was  the  form  of  submucous  resec- 
tion practised  by  himself  and  hia  coUea^jues.  He  (the 
Pi-eeident)  departed  from  it  in  cases  of  deiiection  with  a 
sharp  vertical  ridge,  when  he  preferred  Dr.  Freei-'e  reversed 
L.  incision  as  permitting  of  the  detachment  of  the  jnueo- 
perichondrium  behind  the  ridge  with  less  risk  of  perfora- 
tion. He  then  refened  to  a,  few  special  difficulties  which 
he  had  encountered.  Adhesions  from  previous  operations 
were  difficult  but  not  impossible  to  overcome.  Tliis  was 
an  argument  in  favour  of  making  a  complete  roBeetion  at 
the  tirst.  Extreme  horizontal  position  of  the  upper  portion 
of  the  deflected  septum  had  given  him  trouble.  He  showed 
how  the  upper  part  tended  to  spring  upwards  and  outwards 
out  of  sigiit  when  the  middle  part  was  divided.  When 
this  occurred  he  had  usually  to  employ  a  Rniall  knife  on  a 
stem,  as  Dr.  Ballengei's  admirable  swivel  knife,  which  he 
used  habitually  for  the  removal  of  the  bulk  of  the  cartilage, 
was  apt  to  miss  it.  In  such  cases  it  was  necessary  to 
exercise  great  iliscretion  so  as  to  avoid  removing  too  little 
aud  thereby  keeping  the  soft  septum  so  far  to  the  convex 
side  as  to  renew  the  obstruction  ;  and,  ou  the  other  hand, 
removing  too  much  so  as  to  take  away  the  support  of  tlie 
auUn-ior  part  of  the  nose.  He  made  it  a  rule  to  operate  ou 
the  convex  side,  but  when  there  was  a  dislocation  of  the 
triangular  cartilage?  into  one  -nostril  he  operated  on  this 
side,  making  the  incision  along  the  prominent  edjie  of  the 
cartilage.  Also,  when  there  was  a  veiy  extreme  enlarge- 
laent  of  the  maxillary  crest  lie  sometimes  seleeted  thin 
side,  and  extended  his  incision  across  .tlie  lloor  of  the  nose 
80  «8  to  detach  the  muQO-periosteum  fr>'!i  b  .i.^-v  upwards 
iBgtea4  of  from  above  downwards. 

::;T)r.  StCcaib  Thomson,  in  reply,  congratulated  himself 
oil  having  lieen  allowed  to  inaugurate  sucli  a  higlily 
iUteresUng  diseuHSJon.  If-  he  expressed  any  self- 
siHtJsTaciiou  witti  bis  own  contribution,  it  was  because 


the  .-pointa  he  had  p^irposeiy  omitted  were  juat  thoao 
which  had  bee)i  so  well  filled  up  dviricg  'the  debate.  He 
had  intenticnaily  said  nothing  as  to  the  indications  for 
treatment,  but  fully  agreed  with  what  had  been  stated 
chiefly  by  Drs.  Wendell  Phillips  and  Watson  Williams. 
It  was  remarkable  how  one  happened  across  patients 
with  marked  deviation,  and  yet  no  important  sjmptoms 
could  be  attributed  to  the  condition.  As  to  shook,  it; 
was  alwaye  well  to  keep  the  patient  in  bed,  and  in 
England  one  never  operated  on  private  patients  in  7tho 
otiice.  .\.s  to  technique,  he  preferred. his  loug  Thudichara 
^o  a  ICuliau,  and  used  two  thin  bladed  elevators  amS 
a  Killian  ehi^el  and  hammer.  The  necessity  of  removing 
the  jnaxillary  crest  had  been  well  ejnphasized  by  Freer. 
For  anaesthesia  cocaine  was  enough,  but  chloroform  was 
quite  satisfactory.  Perforations  were,  of  course,  unknown 
as  practice  became  perfect.  The  history  of  the  operatioia 
had  been  touched  upon.  As  Dr.  Dundas  Grant  men- 
tioned, the  first  case  of  submucous  ix'section  shown  in 
London  was  his  (Dr.  StClair  Thomson's).  Dr.  Tilley  waa 
in  error  in  atlributing  this  to  Mr.  Flunter  Tod,  who 
showed  a  Krieg-Boenninghaus  case,  a  very  different 
method,  which  lemoved  entirely  all  the  mucosa  on  one 
side  aud  left  a  scabby  and  slowly  healing  area.  In 
Europe  they  were  chiefly  indebted  to  Killian  for  .per- 
fecting the  operation.  The  British  r'ainologists  were 
very  grateful  to  their  American  eop/rirc.i  for  perfecting 
and  ijopulari/.ing  the  method.  His  own  outfit  had  been 
reduced  to  six  or  eight  tools,  hut  these  always  included' 
Freer s  elevators  and  Ballenger's  swivel  knife. 

Dr.  Utio  T.  Feeeb  in  reply,  said  that  reference  had  beea 
made  to  Killian  as  the  originator  of  the  suhmacoua 
I'esection.  Although  Killian  began  operating  before  flie 
speaker,  the  lirst  detailed  description  by  Killian  that  led 
■Hhers  to  follow  him  appeared  in  Fniukel's  Archiv  after  the 
publication  of  his  (Dr.  Freer's)  two  first  articles  on  the 
submucous  resection.  These  bad  been  printed  in  ilarch, 
1903  and  1905,  in  the  Journal  of  the  American  Mulicat 
Association,  aud  had  induced  a  number  of  America)!* 
rhinologists  to  follow  his  plan  of  operation.  The  crp<lit  ol 
having  first  announctid  the  esseiitial  principle  of  the 
mf  thod — the  resection  of  the  deflected  cartilage  and  bone- 
belonged  to  Krieg,  of  Stuttgart.  A  number  of  cases  ia 
which  large  perforations  followed  the  use  of  the. 
swivel  knife  had  come  to  his  knowh  dge.  The  hinged 
blade  of  the  instrument  could  not  be  as  surely  guided  a» 
a  fixed  one,  and  was  more  apt  to  take  its  own  way,  so  tha^ 
the  few  minutes  saved  by  its  use  were  won  at  the  expense 
of  accuracy.  The  number  of  instruments  in  his  ■e&t  had 
vften  l>een  criticized.  Of  all  those  displayed,  not  mor& 
than  eight  or  ten  were  used  in  the  average  operation.  Th* 
rest  were  reserved  to  meet  the  difficulties  of  nniisuai 
deflections,  and  without  their  aid  he  would  have  made 
perforations  and  incomplete  operations  in  a  number  of 
cases.  The  cutting  away  of  the  superior  maxillary  creatwitb 
his  -forceps  he  did  not  find  diliicult.  The  patient  safe  before 
him  while  he  stood  and  crowded  the  blades  of  the  foroepa 
downwards,  straddling  the  ridge  while  they  cut  thro\»gh  it. 
He  hajl  never  seen  shook  after  his  submucous  resections^ 
He  repeated  that  he  found  the  operation  well  suitiBd  tO" 
children,  and  with  his  instruments  and  method  it  iwaa 
nearly  as  easy  to  operate  upon  them  as  upun  adult*.  The 
minuteness  of  the  operative  field  made  very  near  ytsiow 
imperative,  and  he  advistd  jiresbyopic  operators  "to  use 
strong  glasses.  The  lateml  twist  to  the  nose  observed  ia 
many  deflpclinus  he  ha<i  often  seeji  partly  or  whollj! 
oonveted  Iiy  the  submucous  resection.  Dr.  Dallenger,  Iw* 
was  sure,  would  have  but  few  followers  to  his  advice  to. 
bic-ak  oil'  the  superior  maxillary  crest  with  f<>ffceps. 
Xeither  did  Ik;  think  that  many  would  be  inducedto  con- 
dnot  the  resection  from  the  side  of  the  concavity,  as 
most  ojwrators  who  undevtcok  this  found  that  it  adde-.^ 
greaily  to  the  dilliculties  of  the  operation.  He  regarded 
(jlie  Balleng(<r-Po8ter  forceps  sliown  l\y  him  as  too- 
large  for  use  in  jnost  nostrils.  In  r<'ply  to  the  objection 
to  the  use  of  keen-edged  elevators,  he  rej;>eated  that  far 
from  oreating  perforations,  they  k^seened  their  frefluency 
and  diminished  the  traumatism  of  Ihe  operation.  The 
criticism  of  the  fitness  of  his  instruments  was  best 
refuted  by  their  large  and  increasing  -sale,  not  0)3ly  iu 
Amea-iea  but  in  Em-ope,  a  jsroof  that  they  were  satisfactory 
to  many  operators,  in  respect  to  the  adherence  in  places 
of  the  periosteum  and  perichondrium,  he  looked  up  the 
records  of  36  consecutive  cases  in  his  total  of  178,  and 
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found  that  in  33  of  these  he  needed  sharp  dissection  to 
complete  the  denudation.  It  was  impossible  to  out  any 
but  the  thinnest  bone  in  the  septum  with  a  knife.  He  had 
never  seen  sinliing  of  the  nasal  brid^;e  following  upon  any 
of  his  operations.  He  had  Iiad  great  diiBculty  in  liaving 
things  which  experience  had  taught  him  to  be  true 
generally  accepted,  notably  the  fitness  of  his  mucous 
membrane  incisions,  which  were  only  now  beginning  to 
be  more  widely  employed.  He  felt  sure  that  other  recom- 
mendations which  usao-e  liad  led  himto  advocate  asjiroper 
would  in  time  win  their  way  as  operators  experienced 
their  value.  He  waited  with  confidence  for  time  to 
declare  what  should  be  standard,  knowing  that  it  would 
discard  what  was  pDpular  for  the  moment,  and  establish 
what  hal  merit  bat  did  not  at  first  win  favour. 


DEMONSTRATION   OF  AN  EXOSTOSIS   OF   THE 
FRONTAL   SINUS,   AND   A   SKIAGRAPH 

OF   THE   SAME. 
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TniTnsTAN  Holland, 

M  R.G.S..  r..R.c.P.. 
Radiosi-nplieT.  Liverpool 


Koyal  Iiifiv 
d  35  years,  had  been 


Hugh  E.  Jom-: 

M.R.C.S.,  L.RC  p 
'  liotieratY  Surgeou.  JAV' 
Bye  and  Ear  Infirmary 

TPhk  patient,  a  married  woman 
operated  on  by  Dr.  Richard  Williams  fifteen  years  pre- 
viously. The  principal  orbital  projection  was  then 
removed,  with  marked  relief  to  the  orbital  symptoms. 
The  patient  consulted  Jilr.  Hugh  E.  .Tones  because  of 
severe  pain,  obstruction  of  the  right  nostril,  and  gradual 
protrusion  of  the  right  eyeball.  The  radiograph  gave 
anost  valuable  information  as  to  the  position  and  extent  of 
the  exostosis. 

A  curved  incision  was  made  from  the  middle  of  the 
right  eyebrow  to  the  right  ala  nasi.  The  expanded  and 
tliinned  coverinf;  of  lior.r  w;;s  clij'-vi  r,!T  t,,)    f|.i.   rc^ir'.. 


of  the  growth  attached  to  the  postero-superior  wall  of  the 
frontal  sinus  having  been  divided,  the  whole  growth  wftn 
removed  with  coniparati;-e  ease  by  means  of  a  strong  j>air 
of  forceps.  The  growth  measured  2*  in.  in  lenglli  and 
I4  in.  in  breadth.    The  wound  healed  by  first  intention. 

Dr.  Holland  remarked  that  the  radiograph  was  taken 
with  the  woman  lying  face  downwards  on  a  table  with 
the  plate  beneath  the  face,  and  a  compressor  tube  was 
used  cliiefly  for  the  purpose  of  steadying  the  head. 

A  plate  taken  after  the  operation  still  showed  a  bony 
f-hadow  in  the  region  of  the  frontal  sinus,  but.  the  orbital 
and  nasal  regions  were  exactly  alike  on  the  two  sides. 


DEMONSTRATIONS. 

By  Harris  P.  Moshek,  M.D., 
Boston. 
Dr.  Harris  P.  Mosher  demonstrated :  (1)  A  series  of 
sphenoidal  sinuses  showing  a  partial  partition  on  the 
outer  wall.  A  series  of  preparations  showing  the  presence 
of  all  varieties  of  this  spur  in  the  sinus  was  exhibited. 
The  spur  might  interfere  with  drainage,  and  would  thus 
become  of  clinical  imporlance. 

2.  Exhibition  of  ;r-ray  plate. 

Dr.  Mosher  said:  It  is  well:  established  that  the  .r  ray 
will  give  certain  fundamental  information  about  the 
accessory  sinuses  which  is  essential  before  beginning 
operative  procedures.  For  instance,  we  now  rely  upon  it 
to  tell  us  the  position  and  size  of  the  frontal  sinus — that 
is,  whether  the  sinus  remains  as  an  ethmoidal  ceU  in  the 
orbit  or  has  extended  into  the  forehead.  Experience  has 
shown  that  in  a  majority  of  cases  the  .r-ray  plate  will 
indicate  whether  or  not  there  is  pus  or  fluid  in  the  frontal 
sinus  or  antrum.  The  plate  is  therefore  a  very  great  aid. 
Of  late  we  have  gained  further  knowledge  as  to  the  possi- 
bilities of  the  .rray.  We  know,  for  example,  that  in  cases 
of  acute  affections  of  the  frontal  sinus  the  involved  sinus 
will  give  a  shadow  on  the  plate.  The  investigations  insti- 
tuted l>y  Dr.  ('  'iil.li'V  fIiow  tluit  liot  "uly  will  fluid  in  the 


Tile  exostosis  is  shown  .i^,  a  darlcer,  pear-sliaped  shadow  to  the  left  ot  the  middle  line,  .lud  is  seen  to  project  downwards  lutd  the 
cayity,  pushing  outwards  the  outer  wall  of  int  audibulum  and  inner  wall  o£  the  antrum. 
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sinus  give  a  shadow,  but  also  its  inflamed  oedcmatous 
lining  membrane.  We  liave  long  known  this  about  the 
antrum.  One  shouUi  be  cautious  in  resorting  to  an 
external  operation  upon  the  plate  finding  alone,  owing  to 
the  faet  that  the  plate  may  show  a  shadow  in  acute  eases. 
The  plate  in  such  cases  can  be  used  to  follow  the  progress 
of  the  case,  and  may  soou  be  one  of  the  means  of  informing 
us  when  resolution  in  the  sinus  is  complete. 

In  order  to  convince  the  doubting,  if  any  such  be 
present,  I  shall  exhibit  one  of  ray  most  satisfactory  plates. 
It  was  a  case  of  left-sided  empyema  of  the  frontal, 
ethmoidal,  and  sphenoidal  sinuses.  In  addition,  there 
was  acute  mastoiditis.  I  operated  on  the  first  three 
sinuses  by  Killian's  method,  and  at  the  same  time  did  the 
usual  operation  for  acute  mastoiditis. 


HE iD ACHE  :   PATH0L0(4ICAL  CONDITIONS  OF 

THE   MIDDLE   TLRBINAL   A 

CAUSAL   FACTOR. 

By  Hbnry  Smukthwaite,  M.D., 
Newcastle-on-Tyne. 

Although  one  of  the  minor  troubles  we  are  all  prone  to 
at  some  period  or  other,  headache  may  be  at  times  so 
severe,  or  so  constantly  recur  as  to  mar  one's  pleasure  in 
existence. 

In  all  probability'the  greatest  percentage  of  cases  have 
their  origin  in  stomachic  and  intestinal  troubles,  while 
dental  caries  is  also  a  fruitful  source.  Apart  from  these 
causes  and  the  rarer  forms  due  to  kidney  and  cerebral  or 
cerebellar  disease,  there  are  a  number  of  cases  of  genuine 
nasal  origin. 

It  is  not  my  intention  in  this  short  paper  to  enter  into 
the  various  forms  of  nasal  disease  producing  lieadaehe, 
such  as  affections  of  the  sinuses,  etc.,  but  merely  to  draw- 
attention  to  one  definite  luealily  in  the  nasal  chambers. 
and,  Ijy  citing  a  few  cases  I  have  had  under  my  care,  to 
open  up  the  subject  for  discu'^sion. 

Apart  from  sinus  mischief — that  is,  when  there  is  not 
the  slightest  evidence  of  such  a  condition — we  often  find 
the  anterior  end  of  the  middle  lurbinal  hypertrophied,  or, 
if  not  hypertrophied,  in  a  state  of  tuigesoence.  it  is  only 
of  recent  years  we  have  turned  our  attention  to  the  treat- 
ment of  the  middle  turbinal,  in  most  cases  the  inferior 
coming  in  for  the  (greatest  share — here,  of  course,  I  refer 
to  hypertrophic  conditions  only. 

In  examining  a  large  number  of  nasal  cavities  post 
mortem  one  sees  that  the  turbinal  bones,  even  in  a 
healthy  condition,  vary  in  size  and  contour,  just  as 
other  structures  in  this  and  other  regions  of  the  body. 

Looking  at  the  middle  turbinal  in  one  specimen  we  find 
the  bone  hanging  perpendicularly,  allowing  very  little 
space  between  it  and  the  bulla  etliraoidalis  and  ethmoidal 
cells,  whilst  there  is  ample  room  between  it  and  the 
septum,  so  much  so  that  in  a  spacious  nasal  chamber  wi' 
can  readily  see  the  sphenoidal  ostium.  Yet  in  another 
specimen  the  bone  eillur  hangs  obliquely  towards  the 
septum  or  is  crescentic  in  shape,  its  inner  wall  and  the 
septum  being  thus  almost  in  apposition. 

Now,  supposing  a  patient  has  a  middle  turbinal  of  the 
first  cited  conformity,  and  hypertrophy  or  turgescence 
takes  place  ;  such  hypertrophy  or  turgescence  would  have 
to  be  very  excessive  before  there  would  be  much  pressure 
excited  on  the  septum.  On  the  other  hand,  a  hypertrophy 
supervening  in  an  obliquely  situated  or  crescentic  turbinal 
of  the  second  variety  w'ould  not  require  to  be  great  to 
produce  direct  contact  between  septum  and  turbinal,  and 
should  the  hypertrophy  be  excessive  the  pressure  on  both 
turbinal  and  septum  would  be  very  real. 

Headache,  which  may  vary  from  a  feeling  of  slight 
oppression  across  the  forehead  to  an  acute  throbbing  pain, 
can  liave  its  origin  in  the  nose,  and  can,  as  I  will  by  a  few 
examples  demonstrate,  be  cured  I>y  nasal  treatment. 

We  have  all,  I  am  sure,  seen  cases  in  which  the  anterior 
end  of  the  middle  turbinal  is  so  tightly  wedged  against 
the  septum  as  not  to  allow  the  passage  of  a  tine  probe 
between.  It  is  in  this  class  of  case  we  meet  with  the 
headache  symptoms,  and  in  which  auch  symptoms  dis- 
appear after  removing  the  cause,  that  is  the  anterior  end 
of  the  middle  turbinal,  so  relieving  tlie  pressure. 


In  referring  to  my  casebook  and  gleaning  therefrom  the 
symptoms  described  by  patients  coming  under  this  class, 
I  find  the  following  are  complained  of : 

A  tightness  across  the  bridge  of  the  nose  as  though  the 
nose  were  being  compressed  in  this  position  ;  a  feeling  ot 
pressure  above  the  eyes  in  the  region  of  the  frontal  sinus; 
pain  radiating  from  the  inner  canthus  and  side  of  the 
nose  down  the  side  of  the  face  to  the  infraorbital  canal,  or 
upwards  and  outwards  to  the  supraorbital  canal ;  in  a 
circle  round  the  eyes  with  lachrymation;  finally  pain 
starting  from  the  root  ot  the  nose  and  inner  angle  of  the 
orbit,  and  passing  up  over  the  forehead  and  scalp  to  the 
occiput. 

Now  we  can  look  upon  these  foregoing  symptoms  as 
being  directly  due  to  pressure  on  the  nerves  supplying  the 
mucous  membrane  in  the  region  of  the  middle  turbinal 
and  septum,  and  by  a  study  of  the  fifth  nerve  we  shall 
readily  explain  most  of  them. 

Let  us  take  first  the  superior  maxillary,  or  second 
division  of  the  fifth  nerve.  >Springing  from  the  Gasserian 
ganglion  it  leaves  the  cranium  and  lies  at  the  upper  part 
of  the  pterygoid  fossa,  and  passing  on  terminates  on  the 
face  as  the  infraorbital,  just  below  the  orbital  cavity.  In 
its  course  it  gives  off  two  or  more  small  branches  to 
Meckel's  ganglion  which  lies  in  the  pterygoid  fossa  some 
few  millimetres  below  it.  Other  branches  are  an  orbital 
which  anastomoses  with  the  lachrymal  from  the 
ophthalmic  or  first  division  of  the  fifth,  a  dental,  and  its 
terminal  which  leaves  the  infraorbital  canal  as  the  nerve 
of  that  name,  supplying  the  skin  of  the  lower  lid  and  side 
of  the  face  in  the  region  of  the  nose. 

It  is  from  Meckel's  ganglion  we  get  the  nerve  supply  of 
the  middle  turbinal  through  the  sphenopalatine,  which, 
breaking  up  into  internal  and  external  branches,  supplies 
by  its  external  the  septal  or  outer  surface,  whilst  the  inner 
surface  as  well  as  the  ethmoid  and  sphenoid,  derive  their 
supply  from  the  internal. 

Tlie  first  division  of  the  fifth  gives  ofl  three  branches, 
nasal,  frontal,  and  lachrymal. 

Tlie  lachrymal  supplies  the  gland  of  that  name,  while 
the  frontal,  through  its  external  or  supraorbital  branch, 
sends  twigs  to  the  forehead,  upper  lid,  and  side  of 
the  face. 

The  nasal  divides  into  an  internal  and  external.  The  ex- 
ternal, running  along  the  inferior  border  of  the  superior 
oblique  muscle  of  the  eye,  finally  divides  into  small  branches 
supplying  the  lachrymal  tfland,  inner  part  ot  the  upper 
lid,  and  skin  between  the  eyes.  The  internal  branch  runs 
obliquely  inwards,  lying  on  the  cribriform  plate  or  the 
ethmoid  beneath  the  olfactory  bulb,  where  it  gives  off 
some  twigs  to  the  dura  mater.  It  then  passes  into  the 
nasal  fossa  and  breaks  up  into  internal  and  external 
branches.  The  internal  supplies  the  mucous  membrane 
of  the  inner  wall,  whilst  the  external,  running  outwards, 
gives  some  small  twigs  to  the  anterior  part  of  the  external 
wall,  and  supplying  the  under  surface  of  the  nasal  bone, 
leaves  the  nasal  cavity  between  the  latter  bone  and  carti- 
lage, which  it  also  supplies,  finally  breaking  up  into  small 
ramilications  in  the  skin  on  the  nose. 

Consideriiii,'  these  anatomical  conditions,  both  osteo- 
logical  and  nervous,  in  the  nose,  it  follows  that  by  trans- 
ference of  pain  along  the  many  branches  of  the  first  two 
divisions  of  the  fifth  nerve,  pressure  exerted  on  the  middle 
turbinal  or  septum  would,  by  this  transference,  give  rise 
to  pain  in  other  regions  supplied  by  these  nerves.  This  is 
exactly  what  we  find  clinically  to  be  the  case.  In  illustra- 
tion ot  this  fact  the  history  of  one  or  two  cases  will 
sulliee  : 

Cash  i.  -  A.  (5.,  male,  aged  34,  has  been  troubled  with 
stiittiness  in  right  nostril  for  one  and  a  half  years,  with 
periodic  attacks  of  headache  during  this  time.  Three  months 
ago  he  contracted  inlluenza,  and  was  confined  to  his  bed  for 
over  a  week  witli  s.imc.  At  tliis  time  his  right  e>e  troubled 
him  witli  constant  lachrymation,  together  with  infraorbital 
and  ■^uprnnrliitiil  pain,  ami  added  to  tliis  he  had  loss  of  smell 
on  the  sninc  siilo.  With  the  exception  ot  the  lachrymation 
these  symptoms  persisted  for  three  months  up  to  the  time  of 
his  lirst  visit  to  mo  on  April  22ud  of  this  year.  When  I  first 
saw  him  he  had  marked  tenderness  on  pressure  over  the  infra- 
orbital and  supraorbital  canals,  and  also  over  the  side  of  the 
face  and  nose,  extending  to  the  inner  canthus.  His  subjective 
symptoms  were  cxac.erl)ations  of  acute  frontal  headache  with  a 
constant  numbness  in  the  skin  in  a  complete  circle  round  the 
eye.  On  examining  the  interior  ot  the  nose  I  found  the 
interior  turbinal  somewhat  turgescent,  but  a  solution  ot  a 
5  per  cent,  cocaine  caused  contraction  aliening  a  good  view  ot 
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the  middle  turbinal  region.  Here  the  turbinal  was  very  much 
enlarged,  granular,  acutely  inflamed,  secreting  a  glairy  mucus, 
and  was  wedged  tightly  up  against  the  septum.  Under  cocaine 
and  adrenalin  I  removed  the  anterior  end  of  the  turliinal  with 
curved  scissors  and  snare.  Two  days  later  he  returned  to  have 
the  gauze  plug  removed  which  had  been  inserted  after  the  opera- 
tion. He  expressed  himself  as  having  entirely  lost  the  pain, 
though  there  was  still  some  feeling  of  numbness  in  the  infra- 
orbital and  supraorbital  regions.  This  latter  soon  disappeared, 
and  now,  three  weeks  later,  with  the  exception  of  the  loss  of 
smell,  which  has  been  almost  completely  regained,  his  head 
symptoms  have  disappeared.  At  no  time  was  there  evidence 
of  sinus  mischief. 

Case  ii. — F.  H.,  male,  aged  53,  complained  of  tightness  over 
Siridge  of  nose,  numbness  on  face  below  both  eyes,  pain  start- 
ing at  the  root  of  the  nose  and  running  up  over  the  forehead 
and  scalp  to  tlie  occiput.  This  latter  at  times  was  very  acute  ; 
duration  two  years.  Nasal  examination  showed  polypi  spring- 
ing from  middle  turbinal  region  in  the  right  nostril  ;  a  hyper- 
trophied  middle  turbinal  in  contact  with  the  septum  in  the 
left.  The  polypi  were  removed  with  a  portion  of  the  middle 
turbinal  from  the  right  nostril,  and  the  anterior  end  of  the 
middle  turbinal  from  the  left,  with  the  result  that  the  head- 
ache and  Dumbness  entirely  disappeared. 

C.\SE  III. — H.  T.,  female,  aged  24,  inability  to  breathe  through 
!«ft  nostril,  frontal  and  infraorbital  pain  (left),  at  times  exces- 
sive laehrymation  in  the  left  eye  :  duration  four  years.  Had 
tried  various  remedies  for  headache  without  avail.  Had 
influeDza  four  years  previously  :  trouble  dating  from  this  time. 
Again  in  this  case  the  middle  turbinal  was  much  hyper- 
trophied,  cocaine  making  no  reduction  in  its  size,  and  tightly 
pressing  on  the  septum,  so  that  a  tine  probe  could  not  be 
passed  between  without  force.  The  anterior  end  of  the  tur- 
binal was  removed  in  the  same  manner  as  in  the  other  cases 
and  with  a  like  result — disappearance  of  .symptoms. 

These  three  eases  are  quite  sufficient  to  sliow  that 
direct  pressure  on  branches  of  the  fifth  nerve  can,  and 
does,  take  place  in  the  nasal  chambers,  with  symptoms  of 
referred  pain  to  more  remote  regions  suppHed  by  other 
branches  of  the  trigeminal  nerve. 

While  we  are  th.us  able,  by  our  knowledge  of  the  distri- 
bution of  the  fifth  nerve,  to  trace  the  reflex  symptoms  of 
infraorbital  and  supraorbital  pain  and  numbness,  as  well 
as  laehrymation,  and  this  latter  quite  apart  from 
«?piphora,  I  myself  cannot  explain  the  connexion  between 
the  nose  and  occipital  pain  mentioned  in  Case  ii.  That 
there  is  a  connexion  I  have  in  two  or  three  cases  been  able 
to  verify  in  treatment  of  the  middle  turbinal.  One  case 
especially  I  recall  of  frontal  sinus  disease.  In  removing 
polypi  and  breaking  down  the  ethmoidal  cells  with 
Grunwald's  forceps,  the  patient  has  complained  of  a  sudden 
acute  pain  slightly  to  the  outer  side  of  the  occiput,  on  the 
same  side  as  the  operated  nostril. 

The  President  supported  Dr.  Smurthwaite's  views,  but 
advised  caution  in  prognosis.  There  were  often  other 
causes  of  headache  as  well  as  the  enlarged  turbinal. 
This  need  not  prevent  the  removal  of  the  enlarged 
portion,  which  often  efl'ected  a  permanent  cure,  but  the 
result  could  not  always  be  guaranteed. 


SOME    rXI'SUAL    CASES    OF    FROKTAL   SINUS 
SUPPURATION. 

By  Perky  G.  Goldsmith,  M.D., 
Belleville,  Ontario. 
The  object  of  the  paper  is  to  produce  a  discussion  on  the 
management  of  frontal  sinus  cases  in  which  some  unusual 
feature  presents  itself.  A  series  of  cases  are  detailed 
which  show  some  of  the  difliculties  and  complications 
which  one  may  meet,  and  the  means  which  may  be 
employed  to  secure  fairly  good  results. 

Frontal  sinus  suppuration  is  not  infrequently  seen  by 
the  general  practitioner  and  o\erlooked,  since  the  patient 
may  complain  simply  of  an  inflamed  eye,  a  nasal  discharge, 
or  what  is  at  first  thought  to  he  su]iraorbital  neuralgia. 
Severe  head  colds  lasting  longer  than  usual  and  associated 
with  severe  frontal  headache  and  constitutional  dis- 
turbance should  excite  suspicion  of  ethmoidal  or  frontal 
sinus  empyema.  Morphine  seems  to  have  little  power  in 
these  cases.  Measures  directed  to  ensure  free  drainage  in 
the  middle  meatal  region  alone  give  prompt  relief. 

Frontal  sinus  disease  is  generally  accompanied  by 
antral  suppuration.  The  antrum  in  many  cases  acts  as  a 
reservoir  for  the  secretion  from  above.  In  cases  in  which 
the  antral  suppuration  is  due  to  the  sinus  above,  lavage 
through  the  inferior  meatus  of  the  nose,  performed  only  a 


few  times,  may  be  all  that  is  necessary  to  cure  the  sup- 
puration here  ;  of  course,  the  frontal  or  ethmoidal  disease 
must  also  be  attended  to. 

Post-nasal  discharge — a  symptom  very  commonly  com- 
plained of  in  this  country — may  be  due  entirely  to 
purulent  secretion  flowing  from  the  frontal  sinus.  The 
ill-health  which  in  not  a  few  cases  is  so  marked  as  to 
make  one  think  of  tuberculosis  wonderfully  improves  by 
measures  directed  to  check  the  autointoxication. 

Some  case  notes  will,  I  hope,  be  of  interest  to  you  and 
may  bring  to  your  minds  cases  of  your  own  in  which 
there  was  some  unusual  or  important  feature  that  will 
teach  us  something  regarding  the  mangement  of  lliese 
cases.  It  is  the  unusual  ease  or  the  complications  associ- 
ated with  this  disease  that  give  us  the  greatest  difficulty  ; 
and  if  we  write  or  speak  of  our  difficulties  and  failures  it 
will  not  only  make  us  better  for  having  done  so,  but  will 
make  every  operator  more  at  ease  when  similar  cases  come 
his  way. 

Case  i. 
A  lady,  aged  21,  consulted  me  regarding  a  post-nasal  dis- 
charge, or,  using  her  own  expre.ssion,  "a  dropping  in  the  back 
of  the  throat."  I  cite  this  case  because  the  symptoms  are 
those  which  a  large  proportion  of  my  patients  complain  of. 
The  condition  was  of  some  years'  duration  and  had  not  been 
intlueneed  by  anterior  and  posterior  nasal  sprays.  Every 
winter  for  the  last  few  years  whenever  she  caught  cold  it 
seemed  to  settle  in  and  about  the  eye.  When  accompanied  by 
a  head  cold  very  marked  frontal  pain  ensued.  Anteriorly 
could  be  seen  a  very  marked  enlargement  of  the  anterior  end 
of  the  middle  turbinated  body  and  a  few  small  polypi  bathed 
in  thick  creamy  pus  in  the  middle  meatus.  Posteriorly  a 
large  quantity  of  creamy  pus  flowed  over  the  extremities  of 
the  turbinates.  The  anterior  end  of  the  middle  turbinal  was 
removed  as  a  preliminary.  On  seeing  the  patient  after  a  few 
days  she  informed  me  that  her  complaint  had  been  entirely 
cured,  bat  there  was  now  a  very  disgusting  discharge  from  the 
nostril,  something  she  had  never  had  before  I  operated.  It 
was  only  after  a  good  deal  of  talking  that  I  was  able  to  con- 
vince her  that  it  w-as  the  same  dischirge  flowing  in  a  different 
direction.  The  antrum  was  washed  through  an  opening  made 
beneath  the  inferior  turbinal  and  a  large  amount  of  very 
olt'ensive  pus  was  found.  The  frontal  cavity  was  irrigated 
iutranasally  for  several  weeks,  when  the  discharge  stopped.  No 
further;irrigation'or  treatment  was  used  for  the  antrum,  which 
evidently  had  been  filled  from  the  sinus  above. 

Case  ii. 

Lady,  aged  33.  This  patient  had  been  a  sufferer  from  what 
appeared  to  be  supraorbital  neuralgia  and  nasal  discharge. 
For  many  months  at  11  o'clock  each  morning,  with  very  marked 
regularity,  she  had  a  severe  attack  of  pain  in  the  forehead. 
The  pain  would  nearly  drive  her  wild,  necessitating  her  going 
to  bed  for  several  hours.  Morphine  in  large  doses  gave  almost 
no  relief.  Both  frontal  and  maxillary  sinuses  were  quite  dark 
on  transillumination.  The  floor  of  the  left  sinus  was  exceed- 
ingly tender,  b\]t  not  bulging.  A  polypoid  condition  existed  in 
both  meatal  regions.  The  unusual  feature  about  this  case  was 
in  the  progress  of  healing  after  an  external  operation  on  the 
frontal  sinu.s.  The  left  frontal  and  left  antrum  were  operated 
upon  at  one  time.  The  temperature  at  the  time  of  operation 
was  103°.  Pus  under  pressure  was  found  in  the  frontal  sinus. 
This  cavity  v;as  very  large,  extending  quite  to  the  outer  end  of 
the  orbital  ridge. 

The  patient  was  much  better  for  the  next  two  days,  the  tem- 
perature ranging  from  99°  to  100°.  On  the  third  day  she 
developed  a  temperature  of  103°  and  at  night  104°,  accompanied 
by  marked  distress  in  the  head.  The  packing  was  removed 
from  the  wound,  permitting  a  free  flow  of  pus  and  giving 
immediate  ease.  It  was  now  quite  plain  that  I  had  missed 
some  oii'shoot  from  the  sinus,  though  I  felt  quite  safe  after  the 
first  operation.  On  mopping  the  cavity  dry  I  noticed  pus 
coming  from  above  through  a  very  small  opening  into  which  a 
fine  probe  passed  a  considerable  way  towards  the  junction  of 
the  front  part  of  the  forehead  and  the  scalp.  A  general 
anaesthetic  having  again  been  administered  I  laid  open 
this  cavity.  It  was  quite  large,  and  made  with  the  sinus 
proper  an  L-shaped  figure.  Everything  now  progressed 
quite  nicely,  ^^d  when  the  granulations  had  almost  closed 
the  external  wound  a  reinfection  of  the  cavity  took  place.  At 
first  I  suspected  that  the  dressings  might  be  at  fault,  so  I 
•asked  the  patient  to  again  come  to  me.  The  source  of  infection 
was  then  found  to  be  an  acute  exacerbation  of  the  disease  in 
the  other  sinus,  there  being  a  small  perforation  in  the  septum 
between  the  two  cavities.  The  other  sinus  was  then  operated 
upon,  and  without  any  unusual  features  both  healed  promptly. 
In  the  first  sinus  at  the  junction  of  the  two  lines  forming 
the  L  there  was  a  very  marked  disfigurement.  I  was  unable 
to  make  any  improvement  by  using  a  paraffin  syringe,  as  the 
skin  constantly  gave  way.  I  therefore  adopted  Fagefs  method 
of  dissecting  up  a  large  flap  consisting  of  the  entire  scar  and 
tissues  over  the  bone,  and  then  plastering  the  depression  with 
solid  paraffin  and  suturing  the  flap  in  place.  The  cosmetic 
eft'ect  was  excellent. 
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A  case  of  pan-shnistt'ie  in  a  woinan  64  year*  of  a?e.  a!I  tlie 
sinuses  iiiideri.'oing  radiial  operation,  and  comolicated  with  a 
severe  attack  of  facia)  erysipRias  wliioh  infei-ted  the  autniiii, 
pbaryux  and  larynx,  hut  uot  the  -.lupacked  frontal  sious-. 

Xhis  heading  cont-aius  practically  all  I  have  to  sav  rutiardici.' 
this  case.  The  cellulitis  began  twelve  hours  fol'loKir-  the 
external  operation  on  the  fxMital  sinus.  The  attack  v.as 
oxceedingly  severe,  Rud  the  constitutional  disturhanoo  was 
very  ni:irked.  Antistreptocoocio  serum  was  froelr  used,  but 
did  jiot  ajipear  to  have  any  bejictJcial  effect.  The  temperatur>' 
was  invariably  higher  for  a  feu  hours  after  tho  iDjectioii.  The 
siuiLS  paoking  v.as  kept  v.-ct  with  a  25  per  cent,  solutiou  of 
argyrol,  and  wai  not  removed  for  two  weeks,  a?  I  feared  to 
cxpase  the  venous  ohannu's  in  the  temporal  tjone  to  such 
virulent  infection,  ritimately  the  ease  did  fairly  avoII,  though 
the  infeeted  antrum  never  became  perfectly  clean,  and  some 
ethmoidal  disease  was  not  opadioated.  The  splicnoidal  sinuses 
were  not  very  tborouphly  cleaned  out,  as  the  age  and  oou- 
sUtutioual  condition  of  my  patient  seemed  to  me  to  call  for 
milder  measures. 

Permit  me  hove  to  remarTc  that  I  have  very  great 
^jfficulty  in  curing  the  ethmoiditia  in  all  these  eases. 
Killian's  operation  on  the  frontal  sinus  makes  exposure  of 
the  ethmoid  more  perfect,  still  I  feel  I  do  not  have  that 
doure e  of  suceess  with  s,uppuration  in  these  c«Us  Uiat  my 
reading  makes  me  tljiiik  others  have. 

Casj:  IV. 

A  case  of  froutul  sinusitis,  orbital  phlef;mon,'and  dieplaee- 
reunt  of  the  eyeball  downward  and  outwards,  due  to  a  primary 
sarcoma  in  the  right  nasal  fossa.  (Ueported  at  Canadian 
MvdicsJ  Association  in  Ottawa.  > 

In  this  case  the  only  complaint  my  patient  made  was 
diplopia  and  a  swelling  of  the  eyelid,  as  if  stung  by  some 
insect.  The  pus  was  evacuated  iji  tho  orbit,  and  after  clearing 
out  the  nose  of  a  large  mass  of  sarcomatous  material,  free  veait 
was  given  to  tbe  pus  in  the  frontal  sinus.  The  patient  was 
'aade  quite  comfortable  for  some  months,  but  within  a  year 
died  of  secondary  involvement  in  the  liver. 

There  is  also  a  class  of  cases  which  cause  me  a  gre.at 
deal  o€  worry  as  to  the  ultimate  outcome  and  in  whit»h  a 
deflected  8ej)tum  appears  to  be  the  cause.  The  after- 
treatment  is  here  made  easier  by  tlie  use  o{  Killian's 
sp.'joula,  but  even  then  I  experience  great  diiBculty  in 
reaching  all  the  diseased  tissues.  I  feel  sure  one  is  not 
jaatiiied  in  coiTeeting  any  septal  deviation  in  the  prescaice 
of  suppurative  accessory  sinus  disease. 

C.4SE   V. 

A  ease  showing  the  intimate  relationship  existing  between  tbe 
eye  and  frontal  sinus.  A  man,  aged  41,  complained  of  having 
cftught  a  very  severe  head  eold  which  caused  him  very  great 
distress  in  hi.s  eye.  Apparently  he  w.as  sullering  from  a  severe 
attack  of  ooujiinctivitis  with  iritis.  Tho  eyeball  was  tender, 
loQsiou  quite  full  but  not  +1.  conjunctiva  iutensely  injected 
and  iris  tamewhat  muddy  and  reacting  feebly.  There  was  but 
very  tdiglit  tcudernii.sB  in  tbe  tleor  of  the  frontal  sinus.  Intra- 
nasally  was  secu.a  dciiectod  septum  which,  when  straightened 
by  Killiaji'.s  long  speculum,  showed  an  enlarged  middle 
turbinal  pressed  well  against  the  bony  septum.  I  was  for- 
tunately able  to  probe  the  fronlo-nasal  duct  quite  easily,  and 
while  doing  so  was  surprised  to  notice  a  little  stream  of  muco- 
pii8  running  along  the  probe.  The  patient  was  immediately 
much  more  comfortable,  and  by  using  menthol  inbalations 
was  rapidly  well.  The  ocular  condition  rapidly  subsided 
without  treatment. 

I  wish  h«re  to  mention  a  device  wliich  has  served  me 
well  in  clearing  a  sinus  of  its  diseased  membrane  vi-ith 
tilie  least  injury  to  any  healthy  tissue.  I  refer  to  the  use 
of  felt  or  cloth  burrs.  Mayer  and  MeUzi-r  !ki\  e  made  for  me 
felt  burrs  of  various  sizes,  which,  when  avtached  to  a 
itental  engine,  win  facilitate  very  greatly  the  cleaning  of 
tilie  cavity,  as  well  as  nssist  very  materia,!  !y  in  olu  eking 
tilt!  hae^norrhage.  Stout  linen  woaml  around  n  Jirrge  dental 
burr  does  very  well  indeed,  and  I  hn-ve  found  it.  of  very 
great  service  in  cleaning  the  walls  of  the  m!i:(i)Iui y  sinus 
and  checking  what  is  sometimes  a  very  troubleaume 
oozing. 

In  eonelmion,  I  feel  like  apologizing  to  yon  for  tnking 
ap  your  time  in  preBcnitint;  these  few  notes  on  eases  which 
to  me  «eem  diliieult  and  nnusnnl,  still  to  many  or  most  of 
you  may  seem  Bimple  and  eoiuoionplaoe.  I  eainiot  help 
thinking,  however,  that  the  sliitus  of  tbe  surgery  of  the 
aceessory  sinuses  of  the  nose  would  be  on  a  soier  and 
more  rational  foundation  if  each  of  us  would  write  ratlier 
of  his  failures  and  difficulties  than  of  his  success. 
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Surgeon.  Depsitnient  for  Dise.i«es  of  »lie  Ear.  Nose, aad  Throat, 

Uujvcrsity  College  Ilu-pital,  Loudon. 

In  any  meeting  0I  experts  it  may  be  aasumed  that  their 
views  upon  the  broad  aspect,  of  any  subject  to  wthidx- 
they  have  devoted  attention  wiil  in  the  main  be  one  oS 
agreement  and  wiil  dilfer  only  upon  points  erf  djBtaiU 
Tiiere  are  many  sucli  difl'ereuet>f5  of  opinion  and  practice 
in  connexion  with  the  subject  of  my  paper,  and  some  of 
these  would  quicklj'  disapp.eai'  if  at  such  meetings  as  this 
wo  di.soussed  the  details  of  our  experiences,  and  more 
especially  those  which  iiiciiude  our  faiilwres  and 
disappointments. 

A.=suming,  then,  that  we  are  ail  conversant  with  the 
main  facts  regarding  the  etiology,  symptoms,  diagnosis, 
and  treatment  of  suppurative  lesions  of  tlie  naeal  acces- 
sory cavities,  I  would  like  to  present  a  few  of  my  own 
experiences,  and  only  ask  you  for  yours  in  return. 
Obviously  my  communication  must  be  a  "thing  of 
shreds  and  patches,"  but  my  object  will  be  attained  if 
I  can  in  any  way  promote  a  discussion  which  will  tend 
to  clear  up  debateable  issues  and  render  the  practice  oJ 
our  art  more  certain  and  successful. 

Maxillary  Antrum. 

"We  are  all  aware  that  suppuration  in  thi.s  sinus  may  be 
caused  l>y  intranasal  or  dental  infection,  but  opinions  are 
greatly  divided  as  to  which  is  the  moi-e  frequent  etio- 
logical factor.  If  there  be  nothing  in  the  history  of  the 
case  to  guide  us,  it  will  be  difficult  to  be  certain  as  to  the 
cause  of  infection,  because  we  are  often  consulted  by  the 
patient  when  the  suppuration  has  become  chronic,  and  he 
has  forgotten  the  details  of  initial  symptoms.  Further- 
more, ad\'aneed  dental  caries  and  socket  inflammatior> 
may  be  present,  even  though  the  infection  be  of  intranasa> 
origin. 

It  may  be  asked,  "What  difference  from  the  point  of 
view  of  prognosis  and  treatment  will  it  make,  whether  the> 
infection  be  dental  cr  intranasal  ?"  From  those  who  have 
nmcli  experience  in  the  matter  the  reply  will  be  immedi- 
ately forthcoming  that  the  prognosis  and  treatment  are 
more  satisfactory  in  cases  of  dental  origin.  Many  of  us 
must  have  frequently  cured  chronic  antral  suppuration  of 
dental  origin  by  simple  alveolar  drainage,  and  as  often 
failed  to  relieve  these  of  nasal  origin  by  tlie  same  means. 

From  the  point  of  view  of  diagnosis  cliiaical  experience 
in  this  matter  would  suggest  that  in  an  empyema  of 
dental  origin  there  is  far  lees  likelihood  of  finding 
swelling  and  hypertrophy  of  the  uncinate  process,  or 
polypi  in  the  middle  meatus,  than  when  the  sinus  is 
infected  by  the  intranasal  ronte.  Again,  when  a  diseased 
tooth  is  the  cause  of  troulile,  an  injection  of  a  warm  weak 
antiseptic  lotion  into  tlie  antrum  will  often  produce 
aching  of  the  offending  tooth.  This  tooth,  however,  may 
not  be  obviously  diseased — for  example,  the  "orown''  may 
appear  to  be  perfectly  healthy,  but  a  geptic  periostitis 
may  afl'ect  one  of  the  roots  (specimen  shown). 

Hiaffnosis. 

li.trannsal  puncture  of  the  antrum  is  the  easiest  and  only 
absolutely  reliable  test  of  antral  suppuration.  It  can  almost 
always  be  applied,  but  on  three  occasions  I  have  been 
I  nible  to  obtain  any  return  of  the  injected  fluid  ;  this 
Wiis  found  to  be  due  to  intra-antral  polypi,  wliich,  by  a 
valve-like  action,  blocked  the  natural  ostium. 

I'us  in  the  middle  meatus  is  a  well-known  sign  of  antral 
suppuration,  and  generally  it  is  seen  in  tlio  lower  and 
hinder  region  of  the  meatus,  but  ocoasionally  it  is  ob- 
served high  up  and  anteriorly,  and  then  suggests  the 
presence  of  frontal  sinus  suppuration. 

In  one  of  my  cases,  where  the  antivum  was  alone  in- 
fented,  the  pos'tion  of  the  disoh.irge  in  the  anterior  and 
hijrher  regions  of  the  meatus  M'as  due  to  a  deviation  of 
Ihe  septum,  which  forced  the  posterior  half  of  the  middle 
!.urbinal  against  the  outer  wall  of  the  noae,  and  thus 
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turned  the  dischBTge  foi-wavds.  A  large  polypus  in  the 
posterior  part  of  the  meatus  will  produce  the  same 
result. 

To  diagnose  the  source  of  the  discharge  in  such  a  case, 
the  antrum,  nasal  cavity,  and  especially  the  middle 
meatus  should  l^e  cleansed  from  all  traces  of  pus.  If 
the  secretion  be  coming  frum  the  frontal  sinus  it  would 
quickly  reappear  in  the  meatus,  but  m^any  hoars  would 
have  to  elapse  before  it  could  overflow  from  the  antrum 
it  its  origin  were  in  this  cavity. 

Transilluinination  is  of  great  aid  in  diagnosis,  but  its 
evidence  is  only  01  presumptive  value.  An  antrum  which 
transilluminates  v/ell  is  not  in  a  state  of  chronic  in- 
flammatiion,  but  it  may  contain  a  cyst  or  a  polypus.  If  it 
is  opaque  it  may  contain  pus,  but  this  can  only  be 
rendered  certain  by  exploration.  On  the  strength  of 
opacity  patients  have  been  subjeoted  to  operative  pro- 
cedures which  would  have  been  unnecessary  had  a 
"  denture  "  on  the  suspected  side  been  removed  before  the 
lamp  was  placed  within  the  mouth. 

Treatinent. 

Alveolar  drainage  will  be  more  likely  to  prove  affectual 
as  a  mode  of  treatment  in  cases  of  dental  origin  if  the 
disease  lias  been  present  for  a  period  of  montiis  rather 
than  years. 

I  use  a  narrow,  solid  vulcanite  plug,  the  milled  surface 
of  which  prevents  the  plug  from  falling  into  the  mouth. 

Some  form  of  radical  operation  will  probably  be 
required  for  the  majority  of  chronic  cases,  whether  of 
intranasal  or  dental  origin,  because  of  the  degenerative 
changes  which  have  taken  place  in  the  lining  mucosa  of 
the  simufl. 

When  the  uncinate  process  is  much  liypertrophied  or 
polypi  are  present  in  the  middle  meatus  a  radical  opera- 
tion is  practically  always  called  for;  and  since  such 
changes  are  more  frequently  present  in  cases  of  intra- 
nasal origin,  our  dictum  is  tantamount  to  saying  that  the 
radical  procedure  is  generally  required  to  cure  chronic 
cases  wliere  the  source  of  infection  has  been  by  way  of 
the  nose. 

When  radical  measures  ai-e  called  for  I  am  accustomed 
to  practise  the  Caldwell-Luc  operation,  with  the  following 
modifications  : 

1.  The  whole  inner  antral  wall  is  removed,  especially  the 
upper  membranous  portion.  The  lower  limit  of  the 
opening  should  be  level  with  the  floor  of  the  nose,  so  that 
free  drainage  may  take  place.  The  lower  anterior 
ethmoidal  cells  should  be  curetted  at  the  same  time, 
because  tlrey  are  frequently  infected,  and  if  not  dealt 
with  an  imperfect  result  will  be  attained. 

2.  Only  such  of  l/ie  mucous  membrane  as  is  diseased  should 
be  remoced.  If  healthy  mucous  membrane  be  scraped 
away  healing  is  much  longer  delayed,  and  considerable 
purulent  discharge  from  granulation  tissue  will  result. 

5.  The  buceo-antral  wound  must  be  sutured  at  the  close 
of  the  operation.  Omitting  to  do  this  in  one  case  led  to  a 
bueco-antral  tistnla,  whicli  for  months  was  an  annoyance 
to  the  patiejit  s-nd  a  weariness  to  myself.  Such  fistulae 
are  often  very  difficult  to  cure  unless  the  wound  be 
opened  up  and  the  track  "  freshened." 

4.  No  packing  is  introduced  into  the  antrum.  It  is 
quite  nnuecesaary,  for  it  serves  no  useful  purpose,  and  its 
removal  is  very  painful  to  the  patient.  I  have  never  seen 
oedejna  of  the  cheek  since  I  ceased  packing  the  sinus 
cavity. 

5,  The  after-treatment  consists  of  syringing  the  nasal 
oamties  with  warm  antiseptic  alkaline  lotions  for  a  period 
of  three  to  five  weeks  following  the  opei'ations. 

In  some  six  patients  I  have  opened  the  masillary  sinus 
toy  way  of  the  nasal  cavity — ^that  is,  by  removing  the 
anterior  lialf  of  the  inferior  turbinal  and  then  making  a 
large  opening  into  the  sinus.  Theinethod  did  not  give  me 
entire  satisfaction,  and  seems  contrary  to  general  surgical 
principles,  for  I  take  it  tliat  when  we  are  dealing  witli  a 
chronic  suppurating  cavity  it  is  tlie  best  practice  to  open 
it,  examine  the  extent  and  situation  of  the  disease,  and 
then  to  deal  thoroughly  with  it,  taking  care  to  provide, 
above  all  timugs,  for  free  drainage. 

Ethmoidal  Cells. 
In  my  experience  these  small  cavities  are  rarely  the  seat 
of  suppurative  inflammation,  except  in  association  with  a 
similar  condition  in  the   neighbouring   sinuses.      When 


they  are  alone  afl'ected  the  disease  is  usually  limited  to 
tlie  cells  contained  in  the  middle  turbinal  or  to  the 
ethmoidal  bulla. 

Frontal  Sinus  Sutpukation. 

In  difficult  cases  of  pan- sinusitis  the  presence  or  absence 
of  pus  in  the  frontal  sinus  can  generally  be  determined  by 
exclusion — that  is,  by  washing  the  antrum,  middle  meatus, 
and  nasal  cavities  free  from  all  pus,  and  then  carefully 
examining  the  lower  opening  of  the  fronto-nasal  canal. 

In  acute  suppuration  of  the  frontal  sinus  frequent 
irrigation  of  the  cavity  with  warm  mild  antiseptics  is  an 
excellent  method  of  local  treatment,  and  may  be  expected 
to  hasten  resolution  and  cme,  but  I  have  only  known  it 
cure  one  case  in  which  the  disease  was  of  long  standing. 
This  failure  on  my  part  has  not  been  due  to  want  of 
patience  or  experience  in  the  matter. 

If  the  contour  of  the  sinus  be  fairly  regular,  and  the 
opening  uito  the  nose  unobstructed,  it  is  quite  easy  to 
understand  that  irrigation  may  be  successful  even  in 
chrome  cases,  but  almost  invariably  the  sinus  extends  int® 
narrow  bony  recesses,  that  only  a  free  opening  of  the 
cavity  and  thorough  obliteration  of  these  sinuous  tracts 
can  effect  a  cure. 

The  location  of  pain  over  the  situation  of  the  sinus  is 
no  proof  that  disease  is  located  there.  The  best  results 
which  in  my  liands  have  followed  the  opening  of  the  sinus- 
have  been  secured  by  a  simplification  of  KilJians  opera- 
tion. The  details  are  the  same  as  his,  with  this  important 
exception — namely,  I  do  not  remove  the  floor  of  the  sinus. 
The  diseased  ethmoidal  cells  are  thoroughly  curetted 
through  the  opening  below  the  "  bridge  "  of  bone,  and  the 
whole  external  wound  sutured  at  the  close  of  operation. 

Only  those  who  have  much  expea-ience  of  the  old 
"packing"  operation,  and  the  weariness  of  the  long  weeks 
of  after-treatment  can  have  any  idea  of  the  relief  it  is  to- 
both  patient  and  surgeon  to  be  able  to  do  without 
bandages  at  the  end  of  a  week,  and  to  let  the  patient  out 
of  hospital.  The  after-treatment  ccmsists  of  daily  irriga- 
tion of  the  sinus  through  the  nose  by  way  of  the  lai-ge 
communication  made  at  the  time  of  operation,  and  the 
maintenance  of  this  passage  by  the  freqraent  application 
of  strong  solutions  of  nitrate  of  silver  (50  to  100  gr.  ad  5J> 
to  tlifi  granulations  which  grow  up  around  it.  Complete 
healing  is  eventually  secured  by  ol diteration  of  the  sinu& 
by  granulation  tissue. 

1  have  been  told  that  the  method  oourts  disaster, -and 
that  fatal  osteomyelitis  of  the  frontal  bone— that  grim 
spectre  of  radical  frontal  sinus  operations— will  soon  find 
me  out. 

With  regard  to  this  point,  I  would  like  to  say  that  this 
coBiplication  in  my  own  two  cases  (under  the  old  method), 
and  I  suspect  in  those  fatalities  which  have  occurred  in 
the  practice  of  other  surgeons,  have  been  due  to  the  fact 
that,  while  the  frontal  sinus  has  been  efficiently  dealt 
with,  yet  the  fronto-ethmoidal  and  ethmoidal  cells  have 
not  been  remo^■ed  at  the  time  of  operation,  and  have  re- 
infected the  higher  sinus,  and  pus  thus  retained  under 
tension  has  invaded  the  diploe  of  tlie  frontal  bone. 

Since  I  have  given  special  care  to  removing  the 
ethmoidal  cells  I  liave  liad  no  cause  to  fear  osteomyelitis, 
and  I  would  strongly  recommend  the  simplified  KiDian 
operation  to  your  notice. 

In  other  words,  osteomyelitis  «f  the  frontal  bone,  follow- 
ing radical  operations  on  the  frontal  sinus,  is  due  to 
ethmoidal  infection.  Remove  the  diseased  ethmoxd  cells 
at  the  time  of  operation  and  the  complication  referred 
to  need  not  cause  anxiety. 

Sphenoidal  -Sihus. 

In  three  cases  deep-seated  pain  in  an  ear,  otherwise 
normal,  was  a  very  definite  symptom.  Irrigation  of  the 
sinus  with  a  warm  lotion,  or  instillation  of  a  few  drops  of 
peroxide  of  hydrogen  solution,  will  sometimes  indnce  the 
same  symptom.  , 

K  the  anterior  sinus  wall  be  exposed  by  meajis  of 
Killian's  long-bladed  speculum,  the  pulsation  of  pus  m 
the  neighbourhood  of  the  ostium  is  pathognomonic  ot 
sphenoidal  sinus  suppuration,  and  does  not  mean  tnat  tne 
wall  of  the  cavernous  sinus  is  exposed  withm  tne  sinus. 
A  similar-  pulsation  is  often  seen  in  the  perforated  drum 
of  a  patient  suffering  from  clironic  otorrhoea. 

In  operating  iipon  the  sinus  it  is  a  good  maxim  always 
to  remove  more  of  the  anterior  waM  thflB  seesis  nei;essaiT 
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at  the  time  of  operation,  because  of  the  great  tendency  of 
the  opening  to  contract. 

Free  drainage  should  be  our  desideratum ;  curetting 
the  interior  of  the  sinus  is  not  necessary,  and  it  may  be 
very  dangerous. 


DISCUSSION. 
Dr.  Goldsmith's  and  l>r.  Tilley's  papers  were  discussed 
together.] 

Dr.  Otto  Tioer  Frkkh  (Chicago)  wished  to  speali  in 
■defence  of  the  intranasal  operation  of  removal  of  a  large 
portion  of  the  nasal  wall  of  the  antrum  of  Highmore  for 
•the  relief  of  its  chronic  suppuration.  He  had  had 
6  consecutive  cases  of  chronic  empyema  of  the  maxillary 
antrum  with  complete  recovery  in  from  three  to  four  weeks 
simply  as  a  result  of  free  drainage  and  ventilation  of  the 
cavity  obtained  in  this  manner,  no  curetting  whatever 
having  been  done.  The  removal  of  the  anterior  two-thirds 
of  the  inferior  turbinated  body,  and  the  cutting  away  with 
the  trephine  and  burr  of  the  nasal  wall  to  the  nasal  floor 
below  into  the  middle  meatus  above,  and  back  to  near 
the  posterior  limits  of  the  cavity,  made  a  large  window 
that  permitted  gome  palpation  with  the  little  linger,  and 
some  inspection  of  the  interior  of  the  maxillary  antrum. 
The  intranasal  operation  was  one  that  might  be  done 
amder  cocaine  anaesthesia,  was  not  painful,  and  was  not 
nearly  as  severe  a  procedure  as  the  Caldwell-Luc  opera- 
tion, which  made  a  wound  in  the  mouth,  broke  down  the 
massive  facial  or  buccal  wall,  and  required  general  nar- 
cosis. As  stated  by  Claour>  and  Rethi,  and  by  himself  in 
previous  writings,  the  radical  or  Caldwell-Luc  opera- 
tion was  always  possible  if  the  intranasal  operation 
failed ;  the  latter  really  formed  its  last  step  placed  in 
advance. 

Dr.  C.  (t.  Coakley  (New  Y'ork)  said  pain  in  the  teeth 
was  almost  always  complained  of  while  irrigating  an 
•icutely-inflamed  antnmi.  although  the  teeth  might  be 
unaffected.  He  urged  the  intranasal  operation  for  chronic 
■suppuration  in  the  antrum  before  doing  any  radical 
operation,  and  only  resorted  to  the  latter  in  the  event  of 
failure  of  thp  intranasal  drainage.  Irrigation  of  the  frontal 
.sinuses  ought  not  to  be  necessary  if  proper  drainage  were 
afforded  either  before  or  after  a  radical  operation.  He 
had  not  removed  the  floor  of  the  frontal  sinus  for  six 
months,  and  found  a  considerable  saving  in  the  time  of 
operation,  and,  so  far,  no  interference  or  delay  in  healing. 
Pain  referred  to  the  ear  had  been  quite  common  in  his 
cases  of  acute  sphenoid! tis. 

Dr.  Hunter  (Toronto)  asked  Dr.  Goldsmith  what  he 
would  do  in  a  case  of  sphenoidal  sinus  disease  when  the 
septum  prevented  drainage.  Would  he  remove  the 
turbinals  or  resect  the  septum  'i 

Dr.  K.  Fr.ETCHEK  Inoals  (Chicago)  said  the  cases 
referred  to  by  Dr.  Goldsmith  illustrated  a  class  some  of 
which  would  not  be  relievctl  by  intranasal  drainage  alone. 
The  last  remark  of  Dr.  Tilley,  tliat,  "after  all,  drainage  is 
what  we  attemjit  to  secure,"  suggested  the  value  of  effi- 
<ient  intranasal  drainage.  From  Dr.  Coakley  s  statement 
and  his  own  experience  he  thought  that  in  90  per  cent,  of 
all  cases  the  frontal  sinuses  could  be  explored  by  the 
probe.  In  all  cases  in  which  this  could  be  done  he 
tliought  a  free  drainage  canal  could  be  safely  established 
by  the  pilot  burr  that  he  had  recommended.  He  believed 
that  this  operation  was  as  safe  as  any  other  on  the 
frontal  sinus,  and  that  in  90  per  cent,  of  the  cases  in 
which  it  was  done  it  would  prove  efheient.  In  the  other 
10  per  cent,  the  radical  operation  spoken  of  by  Dr.  Tilley, 
or  8om<'  similar  ]iroceduri',  would  be  needed. 

Dr.  Hahkis  1'.  .AIosHEu  (Boston)  pointed  out  tliat  the 
two  questions  tbey  were  trying  to  settle  in  regard  to 
disease  of  the  frontal  sinus  were.  Which  operation  would 
<'ure?and  Whidi  would  leave  the  least  deformity;-  In 
his  hands  the  Killian  operation  had  given  the  more  satis- 
factory results.  From  the  anatomical  standpoint  it  was 
best  fitted  to  do  so.  It  was  capHl)le  of  dealing  with  any 
problem  of  sinus  disease,  excluding,  of  course,  the 
antrum.  The  chii'f  objection  to  it  was  the  jiossible  de- 
formity. Tiiat  the  operation  was  extensive  and  thorough 
were  points  to  its  credit.  When  he  began  to  use  this 
•operation  lie  expected  marked  deformity.  He  soon 
found,  however,  that  in  a  sinus  of  moderate  size  it 
ieft  no  deformity,  and  he  had  been  continually  surprised 
to  see  how  large  a  sinus  could  be  operated  upon  after  this 


method  with  no  deformity  resulting.  In  the  last  year  he 
had  operated  on  ten  cases  by  this  procedure.  The  three 
last  were  bilateral.  He  would  pass  round  casts  of  five  of 
these  cases,  and  a  cast  of  a  case  done  by  the  granulating 
method.  One  of  the  five  cases  he  treated  first  by  the 
granulating  method.  It  showed  very  plainly  one  thing 
not  to  do.  The  superciliary  ridge  in  the  first  operation 
was  practically  cut  through  at  the  root  of  the  nasal  bone. 
One  should  leave  as  broad  a  strip  of  bone  above  the  rim  of 
the  orbit  as  possible,  and  the  long  axis  of  the  opening 
which  is  made  in  the  anterior  wall  of  the  sinus  should  be 
horizontal  and  parallel  with  the  rim  of  the  orbit,  not 
vertical  or  obliquely  vertical.  So  far,  the  only  case  of  his 
done  originally  by  the  Killian  method  which  presented 
deformity  was  one  in  which  the  long  axis  of  the  bony 
opening  was  obliquely  vertical. 

Dr.  P.  Watsox  Williams  (Bristol)  spoke  in  reference  to 
sphenoidal  sinus  disease.  He  emphasized  the  desirability 
of  avoiding  the  removal  of  normal  structures  for  diagnostic 
purposes  as  was  often  recommended.  If  the  sphenoidal 
ostium  could  not  be  inspected,  he  j^unctured  the  anterior 
wall  of  the  sinus  in  its  lower  portion  with  his  sphenoidal 
sinus  cutting  forceps.  The  procedure  was  free  from  risk, 
unless  unjustifiable  force  was  used.  The  point  of  the 
instrument  was  blunt,  so  that  injury  to  the  small  branch 
of  the  spheno-palatine  artery  was  hardly  possible,  which 
was  the  only  danger  of  entering  the  lower  third  of  the 
sinus.  A  great  advantage  of  this  method  was  that  the 
forceps  were  so  devised  as  to  avoid  the  necessity  of  remov- 
ing any  intranasal  structures.  In  antral  suppuration  the 
diseased  area  was  nearly  always  limited  to  the  inner  wall, 
so  that  removal  of  the  portion  in  and  around  the  uncinate 
process  and  the  lower  ethmoidal  cells  was  often  sufficient 
for  cure.  If  it  failed,  it  was  then  easy  to  open  through 
the  canine  fossa,  inspect  and  remove  the  diseased  areas 
that  were  discovered.  He  added  that  one  should  avoid 
removing  more  of  the  anterior  wall  than  was  necessary  for 
ins]>ection  and  the  use  of  instruments. 

Dr.  StClair  Thomson  (London)  congratulated  Dr.  Gold- 
smith on  having  placed  his  finger  on  two  vital  points — 
one,  the  value  of  publishing  their  failures,  and  the 
other  the  difficulty  and  dissatisfaction  they  had  in  com- 
plete eradication  of  ethmoidal  suppuration.  He  was 
interested  in  hearing  that  Drs.  Freer  and  Claou6  did 
fewer  radical  Caldwell-Luc  operations  than  they  did  a  few 
years  ago.  Last  year  in  Paris  he  (Dr.  Thomson)  found 
that  tbis  operation  was  also  in  many  cases  giving  place  to 
puncture  and  repeated  irrigation.  He  had  no  hesitation 
in  doing  a  submucous  resection  of  the  septum  if  required, 
even  in  the  presence  of  acute  or  chronic  sinusitis.  In 
reference  to  earache.  Dr.  Thomson  would  shortly  publish 
a  paper  showing  how  misleading  this  symptom  was  iu 
sphenoidal  disease. 

Dr.  LooAN  Turner  (Edinburgh)  wished  to  endorse  Dr. 
Tilley's  view  that  when  performing  a  radical  operation 
upon  the  maxillary  sinus  the  surgeon  should  open  the 
cavity  throueh  the  canine  fossa.  As  thorough  a  visual 
exploration  of  the  sinus  should  be  made  as  possible,  and 
Dr.  Turner  was  of  the  opinion  that  that  could  only  be  ob- 
tained by  making  a  large  opening  through  the  anterior 
wall  of  the  sinus.  He  did  not  consider  that  the  necessary 
inspection  could  be  made  by  any  intranasal  opening. 

Dr.  Geo.  L.  Kichaiuis  (Fall  River,  Massachusetts) 
wanted  to  record  his  agreement  with  the  position,  taken 
by  Dr.  Freer  and  Dr.  Coakley,  namely,  that  the  large 
majority  of  cases  of  antral  suppuration  could  be  treated 
by  puncture  through  the  naso-antral  wall.  If  the  opening 
were  made  large  enough  the  drainage  would  be  good  and 
many  patients  could  be  taught  to  wash  nut  the  sinus 
through  a  curved  cannula  or  large  Eustachian  catheter. 
He  found  himself  doing  the  radical  operation  for  maxillary 
sinus  disease  less  often.  The  question  of  cure  by  the 
intranasal  route  depended  not  so  much  on  how  long  the 
purulent  process  had  lasted  as  upon  the  character  of  the 
lining  mucosa.  If  degenerated  and  filled  with  polypi 
intranasal  treatment  would  probably  fail.  In  otherwise 
uncomplicated  primary  purulent  inflammation  of  the 
antrum  of  nasal  origin,  nasal  treatment,  provided  the 
opening  through  the  naso-antral  wall  were  large  enough, 
should  be  successful. 

The  PuKsioENT  considered  that  the  debate  showed  that 
the  true  attitude  was  one  of  eclecticism  in  the  selection 
of  pure  rhinological  or  external  methods.  He  was  himself 
in  favour  of  the  treatment  of  rhinological  conditions  by 
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rhinologieal  methods,  but  this  principle  should  not  be 
pushed  too  far.  He  tliought  the  difficulty  expressed  by 
Dr.  Logan  Turner  was  met  by  explaining  to  the  patient 
that  the  less  radical  operation  mi^ht  require  to  be 
followed  by  the  moi-e  radical  one.  He  (the  President)  had 
more  than  once  had  occasion  to  wisli  he  had  operated 
more  radically,  but  he  was  sure  he  had  in  many  instances 
been  able  by  intranasal  methods  to  obviate  the  necessity 
for  external  operation.  He  saw  signs  of  a  growing 
tendency  towards  the  rhinologieal  methods.  He  reminded 
the  Section  of  the  certain  damage  to  the  teeth  in  children 
in  opening  the  antrum  freely  by  the  canine  fossa.  He 
exhibited  some  curved  bougies  for  the  dilatation  of  the 
infundibulum  which,  combined  with  the  use  of  Sender- 
mann's  suction  apparatus  (also  exhibited)  he  had  found  of 
value  in  the  treatment  of  frontal  sinusitis. 

Reply. 
Dr.  Perry  Goldsmith,  in  reply,  said  that  the  method 
of  exclusion  referred  to  by  Dr.  TiUey  might  fail  in  those 
cases  in  which  the  frontal  sinus  had  emptied  itself  shortly 
before  examination.  He  thought  they  should  be  sure  that 
sinus  mischief  did  not  demand  immediate  attention 
before  they  did  any  major  operation  on  the  septum. 


A     STUDY     OF    THE     ANATOMY     OF     THE 
ACCESSORY   SINUSES   OF   THE   NOSE, 

BASED      UPON      RECONSTRUCTIONS      OF      TWO      HEADS. 

By  Hanau  W.  Loeb,  M.D., 

St.  Louis. 
[Abstract.l 
Keference  is  made  to  the  method  of  reconstruction  as 
outlined  in  the  writer's  paper  read  before  the  American 
Laryngological,  Khinological,  and  Otological  Society  at 
its  meeting  in  June,  1906,  by  means  of  which  it  is  possible 
toi'eproduce  the  sinuses  in  their  proper  relations,  giving 
an  anterior,  lateral  and  superior  view.  This  makes  it 
possible  to  compare  the  various  sinuses  with  each  other 
and  with  those  of  other  heads. 

The  two  heads  studied  were  those  of  two  men,  one  white 
and  the  other  black,  of  about  the  same  height,  age,  and 
weight.  The  very  great  diflerencea  which  exist  between 
the  sinuses  themselves  and  the  corresponding  ones  of 
the  two  heads  are  clearly  shown  in  the  reconstructions. 
In  this  way  only  can  exact  measurements  of  the  individual 
sinuses  be  ascertained. 

While  no  definite  conclusion  can  be  drawn  from  a  study 
of  only  two  heads,  it  is  clear  tliat  the  method  furnishes 
the  means  of  more  closely  studying  the  sinuses  and 
suggests  the  likelihood  of  greater  understanding  of  the 
varieties,  relations,  and  functions  of  the  sinuses  and  the 
causes  which  lead  to  their  irregular  distribution. 

Serial  sections  of  each  head  are  exhibited,  with  draw- 
ings from  the  sections  and  reconstructions  in  various 
planes,  showing  relations  and  comparisons  of  the  sinuses. 


SKIAGRAPHY  AS  AN  AID  IN^  THE  DIAGNOSIS 

AND  TREATMENT  OP   DISEASES  OF  THE 

ACCESSORY  SINUSES  OF  THE  NOSE, 

WITH   EXHIBITION   OF   PLATES, 

By  C.  G.  CoAKLEY,  M.D., 
New  York. 
In  the  fall  of  1904,  my  friend  Dr.  F.  C.  Ard  brought  from 
Freiburg,  Germany,  two  negatives  showing  projections  of 
the  frontal  sinuses  and  ethmoidal  cells  from  exposure  to 
the  .1- rays.  Professor  Killian  had  been  employing  this 
method  for  about  a  year  previously.  I  showed  these 
plates  to  Dr.  E.  \V.  Caldwell,  in  charge  of  the  Gibbs  .r  ray 
laboratory  at  the  Universityand  Bellevue  Hospital  Medical 
College.  He  immediately  set  about  skiagraphing  some  of 
our  dispensary  patients  suffering  from  sinus  disease.  The 
first  plates  made  were  only  moderately  successful.  In 
some  cases  the  outlines  of  the  sinuses  could  be  but  faintly 
discerned,  and  many  failures  owing  to  improper  tubes  and 
exposures  were  recorded.  Since  that  time  Dr.  Caldwell  has 
skiagraphed  for  me  about  200  patients,  some  of  them  dis- 
pensary patients,  others  private  ones.  I  have  operated 
upon  the  frontal  sinuses  of  46  of  these  200  cases,  thereby 
enabling  me  to  compare  the  size  and  shapo  of  the  sinuses 


as  found  on  operation  with  the  same  as  they  were  shown 
in  the^^skiagraphs.  The  conclusions  which  I  have  em- 
bodied"here  are  the  results  of  my  woik  for  the  past  two 
years  in  this  line.  All  of  the  technique  of  skiagraphy  has 
been  developed  by  Dr.  Caldwell,  who  is  to  present  at  the 
annual  meeting  of  the  American  Roentgen  Ray  Society,  at 
Niagara  Falls  on  August  28th,  the  latest,  technique  by 
which  he  is  now  enabled  to  secure  in  almost  every 
instance  a  satisfactory  negative. 

My  rule  in  the  work  has  been  that  of  furnishing  patients- 
for  Dr.  Caldwell  and  interpreting  the  plates.  From  lack 
of  experience  on  my  part,  and  from  the  poorer  quality  of 
the  earlier  plates,  it  was  not  possible  to  get  as  much  aid 
at  first  as  we  can  now  from  the  better  plates  and  greater 
experience  in  reading  them.  It  is  not  very  difficult  to 
obtain  a  plate  which  will  show  the  presence  or  absence  of 
the  frontal  sinuses,  their  size  (that  is,  height,  breadth,  and 
depth),  and  one  that  will  sliow  some,  perhaps  all,  of  the 
subsidiary  septa  that  may  be  present.  Such  plates  may 
suffice  to  determine  beforehand  the  type  of  operation  thai 
is  best  suited  for  the  patient,  but  the  plate  may  be  of  no- 
value  for  determining  the  presence  or  aljsence  of  disease 
in  the  sinuses. 

I  have  become  thoroughly  convinced  that  an  excellent 
skiagraph  can  be  depended  upon  to  demonstrate  not  only 
the  size  of  the  sinuses  but  the  presence  or  absence  oJ 
disease  as  well.  This  I  believe  to  be  one  of  the  greatest 
aids  in  the  diagnosis  of  sinus  disease  which  we  have  yet. 
employed. 

I  now  classify  the  results  of  my  observations  in  refer- 
ence to  the  various  accessory  sinuses. 

1.  The  Frontal  Sinus. 
(a)  Certainty  of  Demonstrating  the  Presence  or  Absence  of 
Sinus  before  Operation. 
A  good  negative  will  show  the  presence  or  absence  of  a 
frontal  sinus.  I  have  one  plate  in  which  the  frontal 
sinuses  did  not  project  above  the  orbital  arches  ;  in  the 
case  of  children  the  small  size  of  the  sinuses  can  be- 
shown,  and  the  exact  height  and  width  of  the  sinuses  are 
easily  demonstrated.  The  frontal  sinuses  are  mainly 
shown  budding  out  from  the  upper  region  of  the  ethmoidal: 
area  as  they  are  known  to  develop  embryologically.  I 
have  a  plate  which  shows  a  good-sized,  well  developed 
frontal  sinus  on  one  side,  and  absence  of  the  sinus  on  the 
other. 

(i)  Accurate  Determination  of  Size  of  the  Sinus. 
We  have  found  that  the  frontal  sinuses  have  not  in  any 
of  our  operative  cases  appreciably  varied  from  the 
height  and  width  as  measured  in  the  skiagraph.  It 
would  be  comparatively  easy  to  get  distortion  were  it  not 
for  the  fact  that  the  plate  rests  directly  on  the  fore- 
head of  the  patient;  a  possible  element  of  error  will  arise 
if  two  pictures  are  taken  with  the  rays  pissing  tlirough 
the  head  at  difierent  angles  to  the  forehead.  In  other 
words,  if  the  ray  is  made  to  enter  above  the  occiput,  and 
another  picture  taken  with  the  ray  beloiv  the  occiput,  the- 
height  of  the  sinuses  will  be  different  in  the  two  skia- 
graphs owing  to  the  difference  in  the  projection  of  the 
sinus  above  and  below  the  level  of  the  occiput.  This 
portion  of  Dr.  Caldwell's  apparatus  has  been  very  con- 
veniently arranged  so  as  to  have  a  constant  angle  of 
projection  for  the  sinuses. 

(e)  Situation  of  Septum  between  two  Sinuses. 

The  septum  between  the  two  sinuses  can  usually  be 
easily  determined.  It  is  seldom  situated  absolutely  in 
the  median  line,  but  often  bent  to  one  or  the  other  side,  as 
we  know  from  experience  on  the  cadaver.  One  is  very 
apt  to  mistake  the  projection  forward  of  the  spine  of  the 
ethmoid  and  the  line  of  junction  of  the  interfrontal 
suture  for  a  median  septum  unless  the  plate  is  carefully 
studied. 

((i)  Location  of  Partial  Septa. 

Partial  septa  in  the  frontal  sinuses  are  very  plainly 
shown  in  a  good  plate;  always  more  plainly  seen  in  a 
healthy  sinus  than  in  a  diseased  one. 

(<?)  Probable  Presence  of  an  Orbital  Pecess. 
Whenever  i)i  a  good  skiagraph  a  dark,  slightly  curved 
horizontal  area,  almost  parallel  with  the  upper  border  of 
the  orbital  arch  is  seen,  we  have  found  such  patients  have 
had  a  recess  extending  backwards  i-ver  the  roof  of  the 
orbit  to  a  greater  or  less  extent.    This  tinding  has  been  so 
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constant  that  I  fppi  quito  sure  that  such  an  area  can  be 
relied  upon  as  indicating  a  backward,  orbital  projection  of 
the  frontal  sinus. 

(/)  Difease  DeUrmiried  by  an  Ej:ccUent  Negative. 

In  onr  earlier  plates,  as  the  negatives  obtained  became 
more  clear  and  distinct,  I  noticed  that  there  was  invari- 
ably a  cloudiness  over  the  area  occupied  l)y  a  diseased 
frontal  sinus,  and  an  indistinctness  of  the  outlines  of  that 
sinus  as  compared  with  those  of  the  healthy  sinus.  This, 
of  course,  could  be  more  easily  observed  wliere  one  sinus 
alone  was  involved  than  where  bilateral  frontal  sinusitis 
existed.  This  ooeurrence  was  so  constant  that  over  a  year 
ago  I  made  the  statement  that  I  believed  in  some  cases 
we  could  use  skiagraphy  for  diagnosing  the  pathological 
conditions  as  well  as  the  form  of  the  sinus. 

Last  fall  I  asked  my  friend  and  associate,  Dr.  Chisholm, 
to  undertake  a  series  of  experiments  to  determine,  if  pos- 
sible, the  cause  of  the  cloudiness  in  a  diseased  frontal 
sinus.  These  experiments  upon  the  cadaver  showed  that 
any  fluid  injected  into  a  frontal  sinus  caused  a  shadow, 
and  that  membrane  containing  moisture  caused  a  mai-ked 
shadow  as  compared  wiMi  the  same  membrane  when  dry. 
As  a  result  of  his  experiments  there  can  be  no  doubt  tliat 
the  shadow  in  the  skiagraphs  is  the  combined  result  of 
the  thickened  mucous  membrane,  and  any  fluid  which 
may  he  present  in  the  cavity  at  the  time  the  exposure  is 
made.  Of  course  one  must  be  careful  to  exclude  any  pos- 
sibility of  fogging  a  plate,  for  the  appearance  of  an  affected 
frontal  sinus  is  not  unlike  that  of  fogging. 

On  two  occasions  when  it  was  impossible  to  be  positive 
as  to  the  extent  of  frontal  sinusitis  from  any  examination 
wliich  I  could  make,  the  cloudiness  over  the  affected 
Trontal  sinus  induced  me  to  make  a  diagnosis  of  frontal 
.sinusitis.  The  cases  were  operated  upon ;  in  one,  the 
■cavity,  only  moderately  large,  was  filled  with  thick  muco- 
pus  without  any  increase  whatever  in  the  thickness  of  the 
smucosa.  In  the  other  just  the  opposite  condition  was 
found — namely,  marked  oedematous  inliltration  of  the 
mucosa,  with  only  a  few  drops  of  secretion  in  an 
enormously  large  frontal  sinus. 

<y)  From,  Information  Olitained  from  the  ahore,  Determining 
in  Advance  the  Best  Method  of  Operating. 
Feeling  as  I  do  that  no  one  method  of  operation  will 
eventually  be  found  to  be  most  serviceable  in  the  .treat- 
ment of  all  sines  of  frontal  sinuses,  we  have  in  the  .r  ray  a 
very  great  aid  in  determining  in  advance  the  type  of 
opeiation  which  is  best  suited  to  the  individual  case. 

2.  Ethmoidal  Cbli.s, 

The  width  of  the  ethmoidal  cell  area' — that  is,  the  space 
between  tlie  nose  aiid  the  orbit — is  easily  demonstratiHl. 
Tills  is  of  very  great  help,  especially  when  one  operates 
upon  these  ethmoidal  cells  intranasally.  I  have  been  very 
much  interested  in  noticing  how  narrow  the  ethmoidal 
area  is  in  some  patients  and  how  very  wide  it  is  in  others. 
The  height  of  the  ethmoidal  cell  area  is  also  well  shown, 
and  the  relations  of  some  of  the  ethmoidal  cells  to  tin; 
frontal  sinus  easily  demonstrated.  It  is  not  uncommon  to 
find  some  cells  in  the  ethmoidal  region  cloudy  and  others 
clear,  showing  absence,  of  disease,  fciome  of  my  plates  also 
have  shown  a  line  of  cloudiness  extending  from  the 
frontal  through  some  or  all  of  the  ethmoidal  ccills  and 
<.'ontinuous  with  the  cloudiness  involving  the  antrum.  In 
two  such  cases  intranasal  operations  on  the  antrum  failed 
to  ndievo  the  suppuration  until  the  frontal  sinus  and 
<!tlimoidal  cells  w^ere  opened  externally,  after  which  the 
antrum  ceased  discharging. 

3.  Maxillauv  Sinus. 

A  diseased  maxillary  sinus  will  in  a  good'negative  have 
the  same  cloudy  apTiearance  as  do  the  frontal  and 
ethmoidal  sinuses.  1  do  not  believe  that  one  would  ever 
employ  skiagraphy  for  a  maxillary  sinus  alone,  unless  it 
were  to  determine  the  presence  of  a  foreign  body  or  a 
partially-extracted  root  of  a  tooth  as  tlie  existing  cause  of 
the  continued  supj)uration  in  an  antrum.  Such  a  foreign 
body  can  easily  be  located  by  a  skiagraph. 

4.  Sphknoidat,  Sinps. 

A  side  view  of  a  cphi-noidal  sinus  often  enables  its  to 
determine  whether  a  large  or  small  sinus  is  present.  1 
have  been  unable  to  obtain  any  greater  infonnation  than 
this  as  to  the  sphenoidal  sinus.  The  ceutrnl  situation  of 
this  sinus  and  the  varying-  eaperimposed  bony  sbructBres 


through  which  the  rays  have  to  pass  make  me  sceptical  as 
to  whether  a  diseased  condition  of  this  sinus  can  1>e  deter- 
mined in  this  way.  Certainly  a  study  of  my  plates  does 
not  wan-ant  me  in  venturing  an  opinion  on  thepatholcg:Jeal 
condition  of  tlie  sphenoidal  sinus. 


DEMONSTRATIOXS. 

Nasal  Sarcoma. 
Da.  J.  Price-Brown  (Toronto)  showed  a  ease  o£  nasal 
sarcoma,  with  pathological  specimens  removed  three 
years  ago.  He  said  :  The  patient  ie  a  man,  aged  25  years, 
whose  history  has  already  been  reported  in  the  journals. 
He  has  been  quite  well  for  a  long  time,  and  although  there 
■was  a  slight  recurrence  for  a  while  in  one  spot — at  the 
junction  of  the  left  posterior  naris  with  the  post-pharynx — 
successive  electro-cautery  burnings  of  the  little  affected 
area  had  finally  removed  the  disease.  It  is  several  months 
now  since  the  last  cauterization,  and  there  is  no  appear- 
ance of  the  return  of  the  disease.  For  the  last  two  years 
the  patient  has  followed  uninterruptedly  his  regular 
occupation  of  electrician. 

C1KCUI.A110N  IN  THE  Labyrinth  of  the  EAit. 
Dr.  George  E.  Shamhaugh  (Cliicago)  exhibited  pre- 
parations showing  tlie  circulation  in  the  labyrinth  of  the 
ear.  These  preparations  were  celloidin  casts  that  had 
been  made  of  the  cavities  of  the  labyrinth  from  material 
in  wiiich  the  blood  vessels  had  been  previously  injected. 
The  easts  had  been  cleaned  in  creosote,  and  then  mounted 
in  Canada  balsam  in  glass  cells.  The  specimens  exhibited 
were  complete  casts  of  the  whole  labyrinth,  and  all  of  the 
vessels  could  be  readily  traced  from  the  point  where  the 
labyrinthine  artery  entered  the  labyrinth  until  the  veins 
united  and  left  the  labyrinth  along  the  canaliculus 
cochleae. 

TWO   CASES    OF  ABDUCTOR   PARALYSIS. 

By  GEOB'iB  L.  BicnAHDS,  M.D., 
Fall  Kiver.  Jlassaclmsetts. 
Cases  of  abductor  paralysiB  are  of  sufficient  rarity  to 
warrant  the  reporting  of  each  one,  so  that  whatever  light 
the  individual  case  may  possibly  throw  on  the  general 
subject  may  be  at  the  command  of  laryngolo^'ists  in 
general.  Like  very  much  of  the  material  reported  in 
medical  literature,  my  cases  are  more  or  less  incomplete 
so  far  as  their  etiology  is  concerned,  nor  can  I  give  their 
accurate  pathology.  One  of  them,  at  least,  is  somewhat 
unusual  as  regards  the  age  of  the  patient.  I  liave  made 
no  systematic  search  of  the  literature,  but  in  a  paper  by 
Wilson,  published  in  the  Lan/ngoscope  of  September,  1900, 
he  refers  to  some  88  cases  which  he  has  found  in  litei-a- 
ture,  and  some  30  which  had  been  reported  to  him  by 
letter,  making  a  total  of  118  up  to  that  time.  The  history 
of  these  cases  sliows  tliat  the  mortality  is  very  great  and 
that  measures  for  relief,  other  tlian  tracheotomy,  appear 
to  have  been  futile,  although  cases  are  reported  in  which 
the  electrical  treatment  has  seemed  to  have  done  a  certain 
amount  of  good. 

The  recun-ent  nerve  is  peculiar  in  that  it  contains  both 
al)duetor  and  a<lduotor  fibres.  The  abdnetor  fibrss  seem 
to  be  fewer  in  numbei-,  and  relatively  weaker  than  the 
adductor;  and  in  the  presence  of  trouble  with  the  ab- 
ductors, the  adductor  fibres  seem,  if  anything,  to  get  more 
strength. 

1.  My  Mist  case  was  an  unmarried  woman,  40  years  old,  a 
cottoii-iniU  operative,  who  consulted  mr  on  ,Iaiiiiary  24tb, 
1903,  with  a  history  of  a  cough  since  the  precedicfi  May.  The 
cough  was  a  peculiar,  sharp,  barking  one,  coming  almost 
paroxysmally,  and  accompanied  by  but  little  secrclion.  On 
examining  the  Inrynx  the  cords  were  found  to  he  in  active 
motion,  and  duriiif:  the  latter  pirt  of  each  inspiration  came 
together  until  tliey  almost  met  in  the  centre  lino.  The  resDi- 
ration  was  strldulous  in  character,  and  the  case  seemed  to  "be 
one  of  partial  abductor  paralysis.  Electricity  was  nscti,  and 
remedies  for  the  cough,  with  apparently  a  little  improvemont, 
and  on  February  3rd  examination  seemed  to  show  that  the 
degree  of  abduction  was  hardly  sulViciimt  for  true  abductor 
paralysis.  Ten  days  later,  the  paresis  became  more  evident 
ami  at  that  time  seemed  to  admit  of  no  doubt  wh.atever  as  to 
its  being  a  ease  of  double  abductor  paralysis.  During  expi- 
ration the  glottis  wi<lely  opened,  but  before  the  inspiration 
was  half  through  the  cords  came  together  so  as  to  almost 
entirely  close  up  the  chink.  l'"ive  days  later  the  dyspnoea  had 
increased  to  such  an  e-xteut  and  the  breathing  was  so  laboured 
that  there  was  imminent  danger  of  suffocation.  The  cords  at 
this  time  were  found  to  come  so  absolutely  together  toward'the 
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end  of  inspiration  that  only  the  narrowest  oliink  was  left. 
Tracheotomy  was  performed,  with  relief  of  the  diffionlty  in 
breathing,  but  the  bronchitis,  which  had  been  coexistent, 
seemed  to  increase  in  severity,  and  five  or  six  days  after  the 
tracheotomy  was  performed,'  purulent  bronchopneumonia 
supervened,  with  resulting  death. 

No  autopsy  was  permitted,  so  that  it  is  impossible  to 
say  what  the  true  lesion  was  and  whether  it  was  central  in 
character  or  not.  It  lias  always  seemed  to  me  that  it  was 
probably  central  in  character. 

2.  My  second  case  is  the  more  unusual,  because  it  occurred 
in  a  child— a  little  girl,  24  years  of  age,  who  had  never  had 
any  siekneas  excepting  measles.  On  April  19th  of  this  year, 
while  playing,  a  large  rooster  knocked  her  down  and  pecked 
her  on  the  mouth.  She  was  frightened  and  ran  homo  crying. 
That  evening  while  eating  fish  she  started  to  cry  and  then  lost 
her  voice  for  the  moment  and  could  not  speak.  After  that  she 
talked  hoarsely.  Tire  same  night  breathing  became  diflScnlt. 
She  was  at  times  a  little  better,  but  never  complained  of 
any  pain  ;  deglutition  was  norrjial,  and  the  voice  almost  so. 
Six  days  later  I  made  an  examination  with  the  finger,  but 
found  nothing  suggestive  of  a  foreign  body.  The  child  seemed 
suffering  from  inspiratory  dyspnoea.  Some  three  weeks  later 
the  child  was  brought  to  my  office  with  the  history  that  she 
had  kept  on  playing,  for  the  most  part  talking  rather  low  and 
with  the  lips,  but  loudly  whenever  frightened  or  when  she  saw 
anything  strange.  She  had  been  taken  out  of  doors  one  windy 
day  about  two  weeks  previous,  and  ever  since  had  breathed 
harder  and  harder.  She  had  eaten  very  little  for  the  last  two 
weeks.  Although  previously  a  healthy  child,  she  was  now  very 
much  emaciated  and  every  inspiration  was  dyspnoeic  in  cha- 
racter. Attempts  to  get  a  good  view  of  the  cords  failing,  she 
was  given  chloroform  to  cnniplete  anaesthesia.  Inspiration 
then  showed  both  cords  to  come  sharply  together  at  the 
beginning  of  inspiration  and  to  remain  in  this  position,  there 
being  nothing  but  the  very  narrowest  chink  just  in  front  of 
the  arj'tenoid  cartilages.  As  the  child  was  somewhat  cyanosed 
and  the  dyspnoea  very  urgent,  she  was  taken  at  once  to  the 
Union  Hospital  and  tracheotomy  performed  on  .Tune  1st. 
Since  then  she  has  grown  fat.  She  has  breathed  continually 
through  the  tracheotomy  tube,  and  whenever  it  is  removed 
the  attacks  of  dyspnoea  seem  just  as  before.  The  cry  is  harsh 
with  the  tube  removed,  but  the  child  cannot  be  induced  to 
attempt  to  talk  except  in  a  whisper. 

On  August  17th  she  was  examined  at  the  throat  department 
of  the  ilassachusetts  General  Hospital  in  Boston  by  Dr.  D. 
Crosby  Greene,  jun.,  who  confirmed  the  diagnosis  of  double 
abductor  paralysis.  The  sudden  onset  of  the  attack,  the 
freedom  of  respiration  since,  the  absence  of  marked  hoarseness, 
to  our  mind  absolutely  rules  papilloma  out  of  question. 

As  to  treatment,  it  seems  to  me  that  strychnine,  arsenic, 
electricity,  etc.,  may  be  used,  but  it  is  a  question  whether 
they  will  do  much  if  any  good.  I  have  tried  faradism  and 
stryclinine,  but  as  yet  they  are  of  no  avail.  I  shall  try 
other  remedies,  but  it  is  probable  tliat  the  condition  will 
last  for  a  varying  length  of  time.  I  have  hopes  that 
eventually,  witli  the  growth  and  development  of  the  child, 
the  conditions  demanding  tracheotomy  will  entirely  dis- 
appear and  recovery  take  place. 

The  etiology  here  is  somewhat  curious.  A  succession  of 
frights  seems  to  be  the  real  cause,  as  I  do  not  think  that 
at  any  time  there  was  anything  suggestive  of  a  foreign 
body,  although  the  coughing  following  the  eating  of  fish 
is  always  suggestive  of  a  tisli  bone.  "What  the  pathology 
here  i-s  I  am  unable  to  state.  It  would  seem  to  me  to  be 
central  in  nature  rather  than  peripheral,  and  to  be  one  of 
those  inexplainable  conditions  in  which,  through  the  in- 
fluence of  the  central  nervous  system,  distinct  interference 
in  function  of  parts  supplied  by  peripheral  nerves  takes 
place. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pennsylvania)  said 
that  he  had  two  cases  still  under  observation,  both  men  in 
middle  life,  who  were  tracheotomized  two  and  six  years 
ago  respectively.  Both  had  been  gone  over  by  internists 
and  neurologists,  but  absolutely  no  lesion  could  be 
located.  He  further  refen-ed  to  some  blood  pressure  work 
done  on  his  cases  by  Dr.  ,Iohn  W.  Boyce.  whicli  demon- 
strated that  manipulation  of  the  upper  end  of  the  oeso- 
phagus, as  in  bronchoscopy,  was  associated  with  profound 
shock.  This  should  be  forestalled.  Further,  he  had  found 
that  general  anaesthesia  in  abductor  paralysis  usually 
ended  in  a  stabbing  tracheotomy.  In  his  opinion  it  was 
better  to  do  a  preliminary  tracheotomy  under  local 
anaesthesia. 

[October  31st.  Supplementary  report  on  case : 
On  September  1st  the  experiment  was  made  of  taking  the 
tube  out  of  the  child's  throat  for  an  hour  each  day,  and  com- 
pelling laryngeal  respiration.  There  was  considerable  struggle 
and  quite  a  degree  of  dyspnoea  at  first,  but  this  was  gradually 
overcome  until  after  a  few  days  the  period   was  lengthened, 
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and  by  tlie  middle  of  September  the  tube  could  be  left  out  the 
entire  day.  It  was  put  in  every  night.  The  voice  began  to 
improve,  the  child  cried  naturally,  the  dyspnoea  disappeared, 
and  early  in  October  the  tube  was  left  out  altogether  and  the 
tracheotomy  wound  sewed  up.  She  was  retained  in  the  hos- 
pital a  week  afterwards,  but  there  bein.t'  no  apparent  trouble, 
the  child  was  discharged  on  October  15th,  having  worn  a 
tracheotomy  tube  continuously  nearly  four  months.  The  child 
has  been  under  observation  since,  but  there  has  been  no 
further  trouble. 

It  is  probable  that  this  case  was  one  of  purely  nervous 
origin,  due  to  the  two  frights,  and  recovery  is  presump- 
tively permanent.] 


A  DISCUSSION    ON    THE 

INDICATIONS    FOR    THE    LIGATION    OF 

THE    INTERNAL    JUGULAR    VEIN 

IN     OTITIC     PYAEMIA. 

OPENING     PAPERS. 
I.— HnoH  E.  Jones,  M.R.C.S.,'L.I{.C.P., 

Honorary  Surgeon  Liverpool  Eye  and  Ear  Infirmary,  Ophthalmic 
nnd  Aural  Surgeon  to  the  Royal  Albert  Edward  Infirmary, 
Wigau,  and  to  the  St.  Helen's  Hospital. 
When  our  President  asked  me  to  open  this  discussion,  I 
accepted  the  invitation  with  very  mixed  feelings.  While 
deeply  grateful  to  you.  Sir,  for  the  honour  you  conferred 
upon  me,  I  was  conscious  of  the  difficulty  of  the  task 
which  that  honour  carried  with  it.  When  I  thought  of  all 
the  papers  that  had  been  written  on  the  subject  and  the 
many  great  names  associated  with  it,  I  found  it  difhcult  to 
imagine  that  my  small  experience  could  add  to  the  general 
knowledge  anything  worthy  of  the  occasion.  The  fact 
that  you.  Sir,  had  recently  read  a  most  thoughtful  and 
critical  paper  before  the  Otological  Society  of  the  Ignited 
Kingdom — a  paper  in  which  you  stated  lucidly  and  tem- 
perately the  case  against  ligation  of  the  internal  jugular 
vein — in  one  way  added  to  my  difficulties,  but  in  another 
way  had  been  a  great  help  to  nie.  To  a  certain  extent 
and  in  one  sense  I  have  taken  that  paper  as  my  text,  or 
— shall  I  say  ? — as  the  lesson  for  the  day.  It  has  been  the 
habit  of  many  writers  almost  to  ignore  the  arguments 
advanced  by  Macewen,  Brieger,  and  others  against  whole- 
sale ligation,  of  the  vein,  but,  however  strongly  one  may 
adhere  to  the  principles  laid  down  by  Zaufal,  Horsley,  and 
Ballance,  the  facts  as  marshalled  in  your  paper  compel 
our  attention  and  your  conclusions  call  for  our  careful 
consideration. 

Scope  of  the  Discussion. 
In  the  great  majority  of  cases  otitic  pyaemia  (and  I  take 
the  expression  to  include  septic  intoxication  and  sep- 
ticaemia of  otitic  origin)  is  caused  by  the  infection  of  one 
or  other  of  the  sinuses  grooving  the  temporal  bone  or  of 
the  bulb  of  the  jugular  vein,  with  or  without  preliminary 
occlusion  by  a  thrombus;  but  a  few  cases  of  septicaemia 
and  even  pyaemia  arise  without  evident  involvement  of 
the  sinuses,  or,  as  in  a  case  I  shall  relate,  without  any 
indication  of  bone  disease. 

While,  therefore,  it  is  mainly  with  septic  infection  of 
the  sinuses  and  internal  jugular  vein  that  this  discussion 
is  concerned,  I  trust  that  the  exceptional  cases  referred  to 
will  also  receive  a  share  of  attention.  The  title  of  the 
discussion  leaves  the  exact  meaning  of  "  ligation  "  open. 
I  doubt  if  any  one  would  think  nowadays  of  tying  the 
vein  without  at  the  same  time  dealing  efTectively  with 
the  disease  in  the  temporal  bone  and  lateral  sinus,  but 
there  may  be  great  difTerence  of  opinion  as  to  the  extent 
of  the  interference  required  and  the  order  in  which  the 
various  stages  of  the  operation  are  to  be  taken.  I  think 
these  questions  may  be  said  to  come  within  the  scope  of 
the  discussion. 

The  one  thing  certain  which  cannot  be  disputed  is  that 
the  fiist  essential  in  the  treatment  of  otitic  pyaemia  is 
the  rapid  and  complete  eradication,  so  far  as  that  is 
possible,  of  the  primary  focus  in  the  temporal  bone  and 
of  the  secondary  focus  (if  there  is  one)  in  the  sinuses  or 
vein,  without  at  the  same  time  accidentally  causing  a 
spread  of  the  infection. 

Even  the  surgeons  who  most  object  to  wholesale  "  liga- 
tion "  admit  that  cases  do  occur  in  which  the  secondary 
disease  in  the  sinus  and  vein  cannot  be  removed  or  its 
dissemination  prevented  without  making  ligation  a  part 
of  the  operation. 
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The  questions  we  are  asking  ourselves  to  day  may  be 
formulated  as  follows  : 

1.  Is  ligation  of  the  internal  jugular  vein  in  itself  or  in 
its  consequences  a  dangerous  operation,  and  if  so,  do  its 
dangers  ever  outweigh  those  of  leaving  the  vein  untied - 

2.  Under  what  cireumslanees  and  local  conditions  is  it 
possible  or  impossible  to  determine  whether  the  whole  of 
the  primary  and  secondary  local  foci  can  be  removed  and 
the  further  dissemination  of  the  disease  prevented  without 
ligation  of  the  vein  ? 

3.  What  method  of  procedure  best  overcomes  the  risks 
of  the  operation  itself  and  of  the  disease  ? 

4.  Lender  what  conditions  (if  any)  is  it  necessary  or 
advisable  to  tie  the  vein  before  operating  on  the  temporal 
bone  and  lateral  sinus  ? 

Before  trying  to  answer  these  questions,  let  us  consider 
for  a  moment  the  comparative  value  of  the  evidence  at  our 
disposal. 

(a)  Anatomical  and  physiological  facts  are  obviously  of 
first-class  importance.  The  whole  plan  of  treatment  is 
suggested  as  well  as  made  neceseary  by  the  anatomical 
facts.  Moreover,  within  the  natural  limits  of  variation 
the  facts  are  constant  and  to  be  depended  upon. 

(6)  Clinical  evidence  is  noi  so  satistacaory  ;  it  is  not 
always  easy  to  say  at  what  precise  moment  or  spot  par- 
ticular pathological  changes  occur;  similar  changes  in 
widely- separated  parts  may  produce  similar  general  sym- 
ptoms and  give  little  or  no  local  signs,  for  example, 
clotting  in  the  various  sinuses  or  veins,  disintegration  of 
the  clot  at  various  points,  or  mural  extensions  of  the 
disease  in  different  directions. 

(c)  This  difficulty  is  overcome  by  operation  in  proportion 
to  the  completeness  of  the  operation  performed.  Inter- 
vention limited  to  the  lateral  sinus  leaves  much  room  for 
speculation ;  the  complete  operation  clears  up  many 
doubts. 

(d)  Post-mortem  evidence  is  to  some  extent  vitiated  by 
changes  which  have  occurred  before  operation,  but  will 
generally  show  whether  the  fatal  extension  took  place 
backwards  along  the  lateral  sinus,  downwards  along  the 
jugular  vein,  or  along  the  collateral  veins,  or  whether 
death  was  due  to  some  coincident  intracranial 
suppuration. 

(e)  Mere  comparative  statistics  based  on  the  results  of 
operations  with  and  without  ligation  are  of  little  value, 
because  the  cases  which  are  admitted  by  all  to  require 
ligation  are  those  in  which  the  disease  was  either  of  a 
much  severer  type  or  had  been  longer  in  existence  before 
operation. 

Reverting  to  my  first  question — 1.  Is  ligation  in  itself 
or  in  its  consequences  a  dangerous  operation,  etc.? — the 
objections  which  have  been  urged  against  the  operation 
are : 

(i)  That  ligation  of  the  vein  is  positively  dangerous  on 
account  of  its  interference  with  the  collateral  circulation, 
that  is,  with  the  escape  of  intracranial  blood  by  the 
posterior  condylar  vein,  the  inferior  petrosal  sinus,  and 
the  facial  anastomosis.  It  is  undoubt''dly  the  fact  that 
one  sinus  is  generally  larger  than  the  other,  and  it  may  be 
concednd  that  if  the  vein  be  tied  low  down  on  that  side, 
when  the  opposite  sinus  is  extremely  small  there  is  a 
danger  of  cerebral  oedema.  But  how  often  docs  this 
extreme  variation  happen  ?  Does  it  constitute  a  greater 
risk  than,  let  us  say,  the  possibility  of  a  dangerous 
variation  in  the  course  of  the  carotid  in  relation  to  the 
tonsil  ?  Excision  of  the  tonsil  is  rarely  an  urgent  life- 
saving  operation,  but  the  possible  risk  mentioned  is  never 
allowed  to  interfere  with  that  operation  even  when  it  is 
a  matter  of  mere  expediency. 

(ii)  That  when  the  clot  is  limited  to  the  lateral  sinus, 
the  posterior  condylar  vein  and  the  inferior  petrosal 
being  supposed  patent,  ligation  of  the  inferior  jugular 
vein  causes  a  flow  of  blood  from  the  inferior  petrosal 
sinus  to  the  condylar  vein,  carrying  with  it  septic 
material  into  the  vertebral  vein;  furthermore,  that  ui.der 
the  above  conditions  aspiration  of  the  bulb  may  take 
place  through  tlie  agency  of  the  vertebral  vein. 

It  may  he  well  at  this  point  to  consider,  and  if  neces- 
sary to  revise,  our  idiaa  of  tlie  anatomy  of  the  lower  end 
of  the  lateral  sinus,  tlie  bulb,  etc.  The  posterior  condylar 
vein  leaves  the  sinus  a',  right  angles,  where  the  latter 
forms  a  semicircular  recess  before  it  becomes  constricted 
and  turns  down  through  f^ie  jugular  foramen.  At  the 
/oramen   the  great  vessel   is  compressed  to  its  smallest  | 


dimensions.  The  opening  into  the  bulb  is  almost 
valvular,  and  a  slight  downward  pressure  on  the  dura 
above  or  behind  it  is  enough  to  close  it.  At  this  point, 
too,  I  have  found  two  or  three  fine  septa  stretched  across 
the  opening  like  a  grating  (Fig.  1) 

It  is  probable,  therefore,  that  clotting,  whether  it  begins 
in  the  bulb  or  in  the  sinus,  is  stayed  at  this  point  for  an 
appreciable  time,  and  in  many  cases  permanently 
arrested.  Before  clotting  extends  into  the  bulb  the 
condylar  vein  will  be  occluded,  and  this  probably  occurs 
comparatively  early  in  most  cases  of  sinus  thrombosis 
without  the  help  of  pathological  or  artificial  occlusion  of 
the  internal  jugular  vein. 

There  is  in  some  sinuses  a  constriction  external  to  the 
jugular  foramen.  Exceptionally,  the  clotting  may  be 
stayed  at  this  first  constriction,  in  which  case  the  posterior 
condylar  would  remain  free  a  little  longer  (Fig.  1). 

These  constrictions  form  a  natural  division  of  cases 
according  to  the  place  of  primary  infection.  The  harrier 
forms  the  lower  limit  for  a  time  of  the  clotting  arising 
from  infection  of  the  superior  petrosal  sinus,  the  saccus 
endolymphaticus,  the  petrosquamosal  vein  t.  and  the 
common  form  of  infection  of  the  sigmoid,  and  the  upper 
limit  of  the  clot  in  primary  infection  of  the  "bulb." 
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Fig.  1  —Wet  preparation  of  part  of  temporal  and  occipitaJ  bones 
(left),  with  horizontal  section  through  petromastoid  (viewed  from 
above),  s.  Sigmoid  sinus  (laid  opeu),  showiug  a  marked  hori- 
zontal ridge  dividing  main  siuus  from  recess  from  which  p.c,  the 
posterior  condylar  vein,  opens,  u.  .lugular  bulb,  with  low  T»ult. 
IP.,  The  inferior  petrosal  sinus  (intracranial  portion).  T.,  Tym- 
panum, v.  Vestibule.  M.,  Mastoid  vein,  f.m.  Foramen  magnam. 
c.F,  Cercliellai' fossa. 

The  inferior  petrosal  sinus  does  not  open  directly  into 
the  upper  part  of  the  bulb,  as  might  be  supposed  from 
schematic  drawings,  but  passes  down  obliquely  through 
the  anterior  section  of  the  jugular  foramen,  separated 
from  the  greater  vessel  by  the  nerves  (9,  10,  11),  and  joins 
the  internal  jugular  vein  at  the  lower  margin  of  the  bulb, 
or  slightly  lower  by  a  slit  like  and  possibly  valvular 
opening  (Fig.  2). 

Assuming  that  the  blood  in  the  lower  sinus  is  still 
fluid,  or  that  the  septic  clot  has  become  disintegrated, 
and  that  the  upper  sinus  has  been  plugged,  then  liga- 
tion of  the  vein  without  resection  or  opening  of  its 
upper  division  would  certainly  cause  stasis  (of  clotting) 
ni  the  bulb,  petrosal  sinus,  and  in  the  condylar  vein, 
but  I  cannot  believe  that  a  reverse  current  would 
be  set  up  either  in  the  vertebral  vein,  or  towards 
the  cavernous  sinus.  Pulmonary  aspiration  of  the 
sinus  by  tlie  vertebral  vein  must  be  a  difficult  matter 
to  demonstrate,  and  1  confess  to  being  sceptical  on  this 
point.  That  ext<'ngion  of  the  septic  processes  into  the 
posterior  condj  lar  and  the  inferior  petrosal  often  occurs 
has  been  proved  by  many  post-mortem  examinations  in 
cases  where  no  operation  has  been  performed  on  the  vein  ; 
so  that  there  is  no  need  to  invoke  reversal  of  the  current 
or  aspiration  in  exjilanation  of  the  fact. 

(iii)  That  the  danger  from  wound  infection  is  serious. 
I  have  never  seen  serious  infection  from  outside,  but 
in  a  young  child  under  my  care  suppuration  took  place 
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in  the  track  of  the  great  vessels,  apparently  owing  to 
infection  from  the  divided  end  of  the  vein,  which 
ultimately  led  to  perforation  of  the  trachea  and  septic 
jjneumonia.  An  occurrence  of  that  kind,  however,  only 
shows  the  extreme  virulence  of  the  poison  which  the 
operation  was  an  attempt  to  combat. 

These  are  the  principal  objections  against  tying  the 
vein.  Against  them  may  be  set  the  following 
considerations,  in  addition  to  those  already  advanced  : 

(a)  If  the  lateral  sinus  is  firmly  closed  down  by  a  clot, 
the  clotting  in  all  probability  extends  to  the  posterior 
•condylar  vein ;  ligation  then  closes  the  larger  avenue  of 
.two  remaining  ones  and  permits  removing  of  the  whole 
clot  without  serious  risk  of  its  dissemination. 

(6)  If  there  is  a  permeable  infected  lateral  sinus  or  bulb, 
the  extent  of  the  mural  infection  is  not  ascertainable  by 
operation  on  the  sinus  alone,  and  it  is  absolutely  impera- 
•tive  that  the  clotting  should  be  encouraged  in  the  whole 
area  in  order  that  the  disease  may  be  dealt  with  radically. 

-(iv)  The  last  objection — namely,  that  in  many  cases  the 
operation  is  unnecessary,  together  T\ith  the  second  part  of 
this  question, ''  Do  the  dangers  of  tying  the  vein  ever  out- 
weigh those  of  leaving  it  untied  ? " — may  be  left  for 
■consideration  in  the  reply  to  the  next  question,  namely  : 

2.  Question:  Under  what  circumstances  and  local  con- 
•ditions  is  it  possible  or  impossible  to  determine  whether 
<ihe  whole  of  the  primary  and  secondary  local  foci  (when  the 


Fig.  2.— Wet  preparation  of  (rigliti  temporal  bone  (posterior 
aspect).  SJ.M.  On  inner  surface  of  retlected  wall  of  sinus  s.  Belo^v  dm. 
junction  of  sinus  with  Ijulb,  showing  septa.  To  right  of  bulb  pro- 
minent vertical  ridge  narrowing  sious  to  a  slit.  J,  Internal 
;1ugular  vein  :  at  its  upper  part  Peiiiiv.\lvular  opening  of  inferior 
petrosal  sinus,  i.r.  with  thin  wall  separating  the  sinus  from  the 
liulb  shown  in  seitiou.  a,  Auterior  division  of  jugular  foramen. 
I. .\.M.,  Internal  auditory  meatus.  The  posterior  condylar  vein  is 
not  shown.    The  interior  petrosal  sinus  is  larger  than  usual. 

-latter  exist)  can  be  removed  and  the  further  dissemination 
■of  the  disease  prevented  without  ligation  of  the  vein? 

The  best  way  ef  answering  this  question  I  think  is  to 
relate  briefly  some  illustrative  cases. 

1.  The  first  Is  one  of  pyaemia  without  implication  of  the 
sinuses  or  veins.  One  of  my  own  colleagues,  Mr.  E.  M.  S.,  was 
the  patient.  The  attack  began  with  a  sore  throat,  the  soft  palate 
being  more  particularly  affected.  The  same  night  ac\ite  pain 
was  felt  in  the  right  ear,  and  next  morning  a  discharge  of 
■serum  from  that  ear  allorded  some  relief.  The  same  evening, 
the  pain  having  increased  again,  J  was  asked  to  puncture  the 
membrana  tympani.  This  I  did  without  a  general  anaesthetic, 
the  incision  in  consequence  being  a  small  one.  For  the  next 
■sis  days  I  was  away  from  home  Daring  that  time  the 
temperature  varied  from  99°  to  101°  F.  On  the  fifth  day  of  the 
illness  three  slight  attacks  of  shivering  (lasting  three  minutes 
each)  occurred.  On  returning  homo  I  found  my  friend 
feverish,  with  dry  tongue,  severe  earache,  tympanic  deafness 
and  pain  over  the  right  shouldf^r.  Dr.  Hill  Abram  saw  him 
with  me,  and  thought  the  shoulder  pain  was  probably  due  to 
neuritis.  Ou  the  twelfth  day  of  the  illness,  the  shoulder  pain 
having  grown  worse,  Mr.  Thelwall  Thomas  examined  the 
shoulder  and  decided  to  explore  the  right  subdeltoid  bursa: 
this  was  done,  and  about  5j  of  pu3  evacuated.  This  pus  and 
the  pus  from  the  ear  both  yielded  pure  cultures  of  strepto- 
•coocus.  After  this  a  rapid  recovery  followed.  As  the  right 
ear  continued  to  discharge  a  good  deal  of  pus  through  a  small 
•opening  and  the  hearing  showed  no  signs  of  recovering,  I  made, 
under  chloroform,  a  very  free  Incision  along  the  posterior 
border  of  the  membrana  tympani.  Tue  discharge  quickly 
•3;ased  an  1  the  car  re?overed  its  normal  hearing. 


This,  then,  was  apparently  a  case  in  which  the  primary 
focus  was  superficial— that  is,  without  bone  disease— and 
in  which  no  .secondary  local  focus  formed  in  the  sinuses 
or  vein.  The  systemic  absorption  appears  to  have  been 
limited  to  a  single  dose,  which  quickly  became  fixed  in 
one  spot  and  was  there  destroyed  without  further  dis- 
semination. There  was  no  evidence  of  mastoid  disease  or 
of  sinus  thrombosis.  Events  proved  that  so  far  as  this 
case  was  concerned  we  were  right  in  limiting  the  opera- 
tions to  the  tympanic  membrane  and  the  opening  of  the 
single  metastatic  abscess. 

2.  The  following  case  belongs  to  another  class:  Girl,  8  years 
of  age.  Scarlet  fever,  acute  suppurative  otitis,  apparent 
recovery.  Two  days  after  discharge  from  fever  hospital 
swelling  behind  the  ear.  rigor :  temperature,  104°  F.  Im- 
mediate operation  revealed  perisinusal  abscess.  General 
symptoms  were  entirely  arrested  by  drainage  of  the  abscess. 
This  was  not,  strictly  speaking,  a  case  of  otitic  pyaemia,  but 
in  all  probability  a  few  days'  delay  in  operating  would  have 
caused  acute  septicaemia. 

Take  a  Ihird  case: 

5.  An  attack  of  influenza  with  acute  suppurative  otitis  in  a 
girl  of  15  years  was  followed  by  mastoid  empyema.  On  admis- 
sion, large  suboccipital,  deep  cervical  abscess.  High  tem- 
perature, and  one  or  two  rigors  were  known  to  have  occurred. 
The  subcortical  mastoid  abscess  extended  to  the  sigmoid 
groove.  The  anterior  walls  of  the  sinus  at  the  knee  were 
necrotic  and  the  clot  within  was  beginning  to  break  down. 
Free  opening  of  the  sinus  with  wide  removal  of  the  infected 
portion  of  the  clot  led  to  a  complete  recovery. 

I  am  aware  that  it  has"!  been  stated  tliat  there  is  no 
portion  of  such  a  clot  which  is  not  infected.  If  that  is 
true,  then  blood  clot  must  have  a  high  power  of  dealing 
with  invading  organisms.  I  have  heard  of  one  case  such 
as  this  recovering  without  any  operation,  probably 
because  the  rapid  destruction  of  tissue  opened  up  a  free 
communication  between  the  interior  of  the  sinus  and 
the  antrum. 

A  fourth  case  was  not  the  result  of  an  acute  otitis,  but,  as 
it  began,  under  my  own  observation,  as  the  result  of  a 
radical  mastoid  operation,  may  be  regarded,  for  the 
moment,  as  an  acute  case : 

1.  This  wa.s  the  case  of  a  young  man  of  21  years  with  caries 
of  the  floor  of  the  tympanum.  The  radical  mastoid  operation 
was  followed  by  primary  infection  of  the  bulb  of  the  internal 
jugular.  Exposure  and  incision  of  the  sinus  revealed  no  clot. 
The  vein  was  then  lied,  and  some  time  later  a  suppurating 
clot  Avas  washed  out  through  its  upper  toction. 

Though  this  patient  made  a  good  recovery,  I  was  guilty 
of  a  fault  of  technique  in  delaying  the  opening  of  the 
vein.  What  I  want  to  emphasize  now  is  the  urgent  neces- 
sity for  immediate  ligation  of  the  jugular  in  bulbar  cases, 
whether  primary  or  secondary.  No  such  limitation  of  the 
infection  as  could  be  reasonably  supposed  to  exist  in  the 
first  three  cases  could  be  depended  upon  in  the  last  one. 
Once  the  barrier  at  the  end  of  the  lateral  sinus  is  passed, 
or  it  the  infection  takes  place  below  that  barrier, 
immediate  ligation  of  the  vein  is  called  for.  These  are 
instances  where  information  was  obtainable,  at  an  early 
stage,  of  the  probable  channel  of  infection  and  the  probable 
extent  of  the  secondary  focus  and  the  chances  of  its 
dissemination. 

In  the  first  three  cases  the  risks  of  ligation  exceeded 
those  of  non-interference  with  the  vein.  When  we  come 
to  cases  in  which  pyaemic  symptoms  have  existed  for 
four  or  five  or  more  days,  it  is  much  more  difficult  to 
obtain  the  necessary  information.  Here  time  has  beeii 
allowed  for  the  extension  along  the  wall  of  the  sinus  itself 
independently  of  the  clot  :  the  whole  clot  may  hav.- 
become  infected,  detached  particles  of  septic  clot  may 
have  reattached  themselves  and  established  fresh  foci  iu 
the  veins  beyond  the  limit  of  the  original  clot. 

The  photograph  and  specimen  which  I  hand  round  will 
illustrate  my  meaning.  In  both  these  cases  the  extension 
was  in  the  direction  of  and  across  the  torcular,  that  is. 
against  the  stream.  How  much  more  likely  is  it  foi- 
similar  extensions  to  take  place  in  the  downward  direction  ! 
and  yet,  as  I  remarked  earlier  in  ray  paper,  we  have  no 
certain  guide  to  show  us  whether  the  extnnsion  is  upwar.i 
or  downward.  In  the  last  case,  in  which  I  tied  and  ex- 
cised the  vein,  there  was  no  cord  in  the  neck,  no  tender- 
ness along  the  sterno-mastoid,  but  very  definite  clinical 
signs  of  sinus  pyaemia  and  a  clot  in  the  sinus  were  pre- 
sent. The  vein,  found  with  great  difficulty,  was  tied  and 
divided  a^   the  level  of  the  Io",er  bcrdT  of  the  omohy-jid. 
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Thougli  reduced  to  a  mere  string,  its  lumen  contained  a 
juicy  fluid...  It  might  be  argued  that  this  was  a  case  in 
which  the  vein  1  leing  obliterated  its  excision  was  super- 
Huous.  I  do  not  think  so.  At  any  rate,  before  the  vein 
was  exposed  we  were  in  ignorance  of  its  condition,  and 
the  symptoms  all  pointed  to  continued  systemic  infection. 
The  patient  made  a  rapid  recovery. 

My  position  is,  therefore,  briefly  this,  that  owing  to  the 
comparative  failure  of  the  evidence  obtained  from  clinical 
symptom.s,  local  signs,  and  partial  operations,  in  cases 
which  have  given  evidence  of  pyaemia  for  one  week, 
nothing  short  of  the  complete  operation  gives  us  the  infor- 
mation we  require  or  certain  means  of  arresting  the 
progress  of  the  disease. 

It  must  be  admitted,  however,  that  when  the  infection 
takes  place  high  up  in  the  sinus  it  may  be  possible  to 
ascertain  by  operation  <in  the  sinus  that  a  firm  organizing 
clot  exists  in  its  lower  part,  limited  by  the  anatomical 
features  described  above,  and  if  after  removal  of  the  dis- 
integrating portion  the  drainage  upwards  along  the  lower 
part  of  the  sinus  appears  to  be  quite  satisfactory  (I  may 
remark,  however,  that  drainage  of  the  sigmoid  is  not  easy, 
because  the  dura,  pressed  forward  and  downward  by  the 
cerebellum  and  brain,  to  a  large  extent  closes  the  lumen 
of  the  sinus),  and  the  systemic  symptoms  are  arrested 
during  the  next  forty-eight  hours,  we  may  assume  that  the 
wliole  of  the  secondary  focus  has  been  eradicated.  If, 
however,  there  is  progressive  disintegration  of  the  clot 
and  faulty  drainage  of  the  lower  part  of  the  sigmoid,  it 
becomes  necessary,  even  without  waiting  for  renewed 
symptoms,  to  excise  the  vein  and  establish  through 
drainage. 

The  great  value  of  tying  and  draining  the  jugular  vein 
and  bulb,  from  the  point  of  view  of  giving  us  definite 
information  and  so  simplifying  a  case,  is  shown  in  cases 
where  recuirent  suppuration  taki-s  place  in  the  torcular 
end  of  the  sinus.  In  a  successful  case  of  ray  own,  sup- 
puration occurred  in  the  torcular  end  of  the  clot  three 
weeks  after  the  first  operation  on  the  vein  and  sinus,  and 
a  fortnight  after  the  evacuation  of  a  temporo-sphenoidal 
abscess.  The  fact  that  the  vein  and  lower  end  of  the  sinus 
had  already  been  efficiently  treated  was  of  great  assistance 
in  determining  on  the  final  operation. 

3.  What  method  of  procedure  best  overcomes  the  risk  of 
the  operation  itself  and  of  the  disease  ?  With  certain 
exceptions  the  following  is,  in  my  opinion,  the  best 
method  of  procedure : 
(a)  Perform  the  complete  post-aural  operation. 
{(>)  Expose  the  sinus  until  a  healthy  margin  of  at  least 
half  an  incli  is  seen.  Introduce  a  gauze  plug  between  the 
sinus  and  bone  at  this  point.  Slit  up  the  whole  length  of 
the  exposed  sinus  and  carefully  inspect  the  clot.  In  a 
quite  early  case,  with  a  probability  of  an  uninfected 
tlirombus  in  tlie  lower  part  of  the  sinus,  remove  the 
disintegi-ating  portion  or  the  whole  of  the  clot.  If  the 
sinus  is  found  pervious,  or  the  clot  is  probably  breaking 
down  throughout,  expose  the  internal  jugular  vein,  inspect 
it,  tie  in  two  places,  below  the  apparently  diseased  portion, 
which  maybe  considerably  below  the  limit  of  the  clot; 
dissect  up  the  peripheral  end,  tying  off  the  tributary  veins 
and  bring  the  end  out  of  the  wound.  Slit  up  the  vein 
half  an  inch  or  an  incli  above  the  ligature.  Unless  tlie 
walls  of  the  vein  are  diseased,  or  there  is  suppuration 
along  its  course,  the  upper  section  of  the  vein  need  not 
be  excised.  Opening  up  the  vein  is  imperative.  I  have 
once  delayed  this  with  the  result  described  by  .Mr.  Ballanee 
of  converting  the  vein  into  a  bag  of  pus.  No  harm  was 
done  fortunately,  but  the  delay  might  have  been  fatal. 

(c)  Oloar  out  the  clot  from  the  sinus  and  wasli  tliroutih 
the  sinus,  bulb,  and  vein  from  above  downwards.  Tlie 
whole  operation  should  be  done,  if  possible,  at  one  sitting. 
AVashing  through  has  been  objected  to  on  the  score  of  risk 
of  driving  pus  or  infected  clot  into  the  inferior  petrosal 
sinus.  With  an  open  vein  this  is  practically  impossible, 
as  the  anatomical  arrangement  of  the  sinus  shows ;  and  if 
it  is  not  done,  extension  by  continuity  into  the  condylar 
vein  and  petrosal  sinus  is  more  likely  to  occur, 

(rf)  I  have  not  ventured  to  speak  of  the  operation  of 
exposure  of  the  bulb,  for  the  simple  reason  that  1  have  no 
practical  experience  of  it.  I  have  not  been  able  to 
persuade  myself  that  it  was  retjuired. 

4.  Under  what  condition,  if  any,  is  it  necessary  or 
advisable  to  tie  tlie  vein  before  operating  on  the  temporal 
bone  and  lateral  sinus  ^ 


(a)  Whenever  it  can  be  demonstrated,  or  it  ifl  everk 
suspected  that  there  is  or  has  been  a  clot  in  the  internal^ 
jugular  vein  or  its  bulb. 

(A)  When  there  is  extensive  disease  of  the  temporal  bone  . 
in  the  immediate  vicinity  of  the  bulb,  and  a  radlcak- 
operation  lias  been  decided  on. 

In  these  cases,  in  my  opinion,  the  ligation  of  the  vein 
should  precede  any  further  operation,  but  should  be-- 
immediately  followed  by  the  obliteration  of  the  sinus. 


II.— James  F.  McKerncx,  M,D., 
New  York. 
A  CLOSER  study  of  the  symptomatology  "of  the  varioug- 
sequelae  of  otitic  disease,  both  acute  and  chronic,  during: 
the  past  fi\-e  years  has  enabled  us  to  more  quickly  and. 
accurately  diagnosticate  sinus,  bulb,  and  jugular  involve- 
ment than  formerly,  hence  our  method  of  procedure  in. 
dealing  with  one  or  more  of  these  complications  differs-- 
materially  from  the  treatment  formerly  in  vogue. 

In  speaking  of  the  indications  for  the  ligation  of  the- 
internal  jugular  vein,  I  shall  confine  myself  briefl.y  to  thftt, 
of  my  own  personal  experience  when  called  upon ,  to  tiSat 
the  sequela  of  otitic  disease. 

At  the  beginning  let  me  say  that  there  are  but  a  small 
number  of  cases  which,  when  first  seen,  present  a  set  of. 
symptoms  sufficient  in  themselves  to  admit  of  a  prompt 
diagnosis  of  vein  involvement,  and  then  only  in  cases  of 
long  standing,  when  a  sufficient  time  has  elapsed  for  an, 
extension  of  the  process  from  the  sinus  and  bulb  to  the- 
vein  below. 

The  large  majority  of  sinus  cases  are  not  present,  or  it 
so,  are  not  recognized  at  the  time  the  primary  mastoid  or 
radical  operation  is  done.  The  classical  symptoms  which 
enable  us  to  recognize  and  properly  care  for  these  cases 
develop  from  a  few  hours  to  several  days  later,  so  that  the- 
majority  of  sinus  and  vein  operations  that  are  done  art  • 
subsequent  to  a  primary  operation. 

The  rule  which  I  have  followed  in  this  -work  has  been, 
that  when  we  open  the  sinus  for  exploratory  purposes., 
and  find  either  pus  or  a  disintegrated  clot,  or  both, 
present,  to  stop  further  manipulation  above  so  ae  not  to 
disseminate  anymore  jioison  from  the  locSt' focus  into 
the  general  system,  and  immediately  expose,  ligate,  and 
resect  the  internal  jugular  vein  from  its  exit  at  the  skull 
to  a  point  just  above  the  clavicle,  at  the  same  time  removing 
all  infected  glands  encountered  during  the  course  of  the- 
dissection,  Wlieu  this  has  been  done,  the  sinus  and  bulb- 
are  then  evacuated  of  their  contents,  and  I  have  but 
seldom  found  it  necessary  to  remove  the  lateral  wall  of 
the  foramen.  IE,  when  the  sinus  is  first  opened,  a  firm 
parietal  clot  is  exposed  and  removed,  and  a  free  haemor- 
rhage takes  place  from  both  distal  and  proximal  ends, 
I  have  not  considered  it  necessary  to  molest  the  vein, 
although  in  a  few  cases  I  have  subsequently  been  obliged 
to  remove  the  vein  owing  to  a  continuance  of  the  sym- 
ptoms for  which  the  sinus  operation  was  done ;  so  that 
each  year,  as  our  knowledge  of  this  disease  becomes  more- 
positive,  T  am  more  and  more  convinced  of  the  necessity 
of  primary  jugular  ligation  when  cases  present  themselves- 
with  definite  sinus  symptoms,*  even  though  evidence  of 
vein  involvement  be  negative.  I  know  that  exception  to 
this  will  lie  taken  by  many,  but  the  statement  is  made- 
only  after  a  faithful  trial  of  both  methods,  which  has  left 
me,  for  the  sake  of  the  future  of  my  patients, 
unqualifiedly  in  favour  of  a  primary  ligation  of  the  jugular 
vein. 

-V  point  referred  to  by  many  observers  in  treating; 
thromlius  of  the  sinus  is"  that  when  a  free  return  flow  of 
blood  takes  place  from  the  bulbous  portion  of  the  sinus^ 
it  is  a  positive  indication  that  there  is  no  obstruction 
below.  With  such  a  statement  I  must  take  issue,  for  in. 
eight  cases  where  I  did  a  primary  ligation  of  the  internal 
jugular  \  ein  as  a  first  step  in  the  treatment  of  sigmoid 
sinus  thrombosis,  and  immediat>>ly  afterward  exposed  ancJ 
evacuated  a  disintegrated  clot  from  both  sinus  and  bulb, 
such  evacuation  was  at  once  followed  by  a  free  and,  if 
allowed,  prolonged  haemorrhage  in  each  case,  showing  dis- 
tinctly that  such  return  flow  does  not  come  to  any  extent 
from  the  vein  below,  but  has  its  source  in  the  inferior 
petrosal   sinus.     So   I  believe   it  is  extremely  un-wise   to 

*  By  definite  fivmptoms  1  refer  t>  achUl,  ajd  (he  wid&csoai'Sion*.' 
of  tcuipciatmo  wln'cuai-eusnally  presentfnt.-p  ciltases;       i-  '      •: 
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<lepend  upon  sucli  a  return  flow  from  the  bulb  as  an 
indication  tliat  the  vein  below  is  carrying  on  its  usual 
function.  Even  though  it  \vei\'  carrying  on  its  function, 
if  the  case  be  a  very  septic  one,  and  the  vein  be  removed 
and  its  walls  examined,  septic  micro-organisms  will  be 
found  embedded  throughout,  and  it  is  from  just  such  a 
condition  as  this  that  I  believe  many  subsequent  infec- 
tions develop,  even  after  all  the  septic  materials  have  been 
removed  above. 

In  a  number  of  cases  of  thrombosis  in  young  children, 
when  the  site  of  the  obstruction  was  at  the  bulb,  I  have 
iiot  ligated  the  vein,  for  the  reason  that  they  were  seen  and 
operated  upon  early,  and  also  because  young  children,  in 
my  experience,  do  not  1  lear  prolonged  operations  well. 
In  some  of  these  cases  I  have  had  to  do  a  subsequent 
ligation,  but  did  it  at  a  time  when  the  tempei-ature  was  on 
a  decline,  believing  that  these  patients  react  better  when 
operated  upon  with  a  low  temperature  than  when  it  is 
high,  as  it  puts  less  strain  upon  an  already  weakened 
system,  and  there  is  less  depression  following. 

In  closing,  just  a  word  about  the  neck  wound  after 
ligation  and  excision  of  the  vein.  I  have  usually  closed  it 
Jiy  suturing  except  for  a  small  space  at  the  upper  angle, 
but  before  closing  I  insert  a  large  cigarette  drain  the  entire 
length  of  the  wound.  The  parts  are  dressed  with  gauze 
soaked  in  a  hot  saline  solution,  and  this  dressing  is 
changed  every  tweniy-foui'  hours,  and  each  time  it  is 
•dressed  about  an  inch  of  drain  is  removed,  so  that  at  the 
.end  of  five  or  six  days  the  neck  wound  is  completely 
healed  and  the  drain  removed. 


DISCUSSION. 

Dr.  MacCuen  S.\riTii  strongly  commended  early 
operation. 

Dr.  George  A.  Leland  (Boston)  said  the  opening 
Xiapers  by  Mr.  .Tones  and  Dr.  McKernon  had  been  so 
exhaustive  that  he  hesitated  to  add  anything.  He  fully 
agreed  that  ligation  and  resection  of  the  internal  jugular 
was  necessary  in  a  large  number  of  cases  when  it  was 
perfectly  evident  that  the  pyaemia  present — whether  of 
shorter  or  longer  duration — was  of  otitic  origin,  and  when, 
•after  ablation  of  the  carious  mastoid  process,  extensive 
involvement  of  the  sinus  was  found.  This  held  good 
-especially  when  the  infection  was  rapid  and  virulent,  as 
sometimes  observed  in  cases  of  the  exanthemata,  or  in 
•extensive  pneumococcal  or  influenzal  infections  in  which 
they  could  not  operate  too  quickly.  There  was,  however, 
another  large  class  of  cases  in  which  the  process  was 
milder,  and  in  which  they  could  have  more  time.  In 
these,  after  removal  of  all  the  diseased  tissue  in  sight, 
including  the  whole  mastoid  process  and  the  outer  wall 
and  contents  of  the  sinus  even  down  into  the  bulb,  they 
<»ould  by  modern  methods  tell  exactly  what  was  going  on. 
Tor,  by  determining  the  degree  of  leucocytosis,  and 
•especially  the  relative  proportion  of  the  polynuclears, 
they  would  know  if  pus  absorption  were  still  proceeding, 
and  could  act  accordingly.  Thus,  it  had  been  his 
^ood  fortune  during  the  past  few  years  to  see  the 
ante-operative  pyaemia  disappear,  sometimes  rapidly, 
sometimes  gradually,  after  removal  of  all  accessible 
diseased  tissue,  showing  that  the  bactericidal  power 
of  the  blood  was  worthy  of  being  trusted.  Or 
it  might  be  a  case  of  osteophlebitis,  and  the 
pyaemic  symptoms  might  be  caused  by  absorption  of 
toxins.  In  this  event  it  was  satisfactory  not  to  be  obliged 
to  subject  the  patient  to  the  operation  in  question,  and  so 
to  make  possible  the  circulatory  disturbances  which  cer- 
tainlj'  had  in  some  instances  followed  the  obliteration  of 
this  large  venous  channel. 

Dr.  W.  SoHiER  Bryant  said  that  ligation  of  the  vein 
■.should  precede  section  or  incision  of  the  sinus.  The  indi- 
<'ations  could  be  divided  into :  (1)  General :  a  febrile 
temperature  with  wide  fluctuations  or  metastatic  foci  of 
infection.  (2)  Local:  (a)  necrosis  of  the  wall  of  the  sinus 
or  bulb;  (J)  suppuration  of  the  wall  oE  the  sinus  or  bulb 
■without  active  growth  of  granulations.  He  did  not  con- 
■sider  the  presence  of  a  thrombus  an  indication  for  the 
ligation  of  the  vein  in  the  absence  of  all  the  other 
conditions  mentioned. 

Dr.  J.  A.  Sti'cky  (Lexington,  Kentucky)  mentioned  one 
point  of  suflicient  importance,  he  thought,  to  be  empha- 
sized, especially  in  the  after-treatment  of  the  case — 
•namely,  the  daily  blood  count.     Not  only  the  number  c£ 


leucocytes,  but  the  pc^rcentage  of  polynuolear  cells  should 
be  taken  into  account.  These  indicated  the  condition 
of  body  resistance,  and  afforded  evidence  of  .septic 
absorption. 

The  President  was  greatly  impressed  by  Dr.  JIcKernoii's 
arguments  in  favour  of  frequent  ligation.  In  the  presence 
of  certain  evidence  of  thrombosis  of  the  bulb  he  had  no 
hesitation  in  ligaturing  at  once,  as  in  a  case  of  bulbar 
pyaemia  and  cerebellar  abscess  which  he  published  lately 
in  the  Lancet.  Further,  it  a  clot  were  felt  in  the  jugular 
vein,  and  especially  if  softening,  there  was  no  room  for 
doubt.  He  was  convinced,  however,  tliat  there  were 
many  cases  of  thrombus  of  the  sigmoid  sinus  with  break- 
ing down  in  the  middle  in  which  it  was  sufficient  (after 
removing  the  original  focus  in  the  petrous  bone)  to  clear 
out  the  broken-down  part,  leaving  a  plug  of  healthy  clot 
on  the  proximal  side.  He  drew  attention  to  Macewen's 
remai-kable  series  of  recoveries  witliout  ligature,  but  ven- 
tured to  think  that  such  a  continuance  of  good  lesults 
was  not  likely  to  be  maintained  with  recourse  to  this 
proceeding.  He  was  still  in  doubt  as  to  the  indications 
for  ligation  in  the  cases  subsequent  to  acute  suppurative 
otitis,  especially  in  view  of  such  histories  as  those 
narrated  by  Jlr.  Hugh  Jones.  The  repeated  examination 
of  the  blood  and  observations  of  the  course  of  the  sym- 
ptoms were  important  helps.  He  felt  that  the  last  word 
had  not  yet  been  said  on  the  subject. 

Reply. 
Dr.  McKernon,  in  closing  the  discussion,  said  that  to 
the  question,  Was  ligation  of  the  vein  dangerous  ?  he 
would  answer,  No,  provided  the  patient's  strength  be  good. 
The  danger  of  ligation  did  not  outweigh  the  advantage  of 
its  being  left  alone,  for  infection  might  take  place.  The 
nature  of  the  infection  had  no  bearing  upon  whether  they 
should  or  should  not  operate.  The  reason  cases  recovered 
without  ligation  was  not  because  the  entire  focus  had  been 
removed,  but  because  the  resistance  of  the  system  was 
sufficient  to  eliminate  the  poison.  If  clot  were  removed 
and  the  vein  left  untouched,  how  were  they  to  know  that 
infection  was  not  going  to  continue  ?  They  did  not  know, 
but  had  to  wait,  and  this  waiting  might  be  too  long  for 
their  patient's  safety.  He  believed  it  was  wiser  to  ligite 
at  once  than  to  wait  several  days  and  th^n  ligate,  when 
it  was  too  late  to  save  their  patient.  Rapidity  had  much 
to  do  with  the  success  of  their  operations.  He  thought, 
as  Dr.  Leland  had  said,  that  the  differential  blood  count 
was  vei-y  valuable,  both  befoi-e  operation,  as  an  aid  in  dia- 
gnosis, and  later  as  an  indication  as  to  whether  the 
poison  had  been  eliminated  or  was  increasing.  He  used 
the  count  in  all  cases.  In  reply  to  Dr.  Study-,  he  might 
state  that  the  cigarette  drain  was  simply  a  piece  of  plain 
sterilized  gauze  rolled  firmly,  as  long  as  the  little  finger, 
covered  with  perforated  rubber  tissue,  and  placed  the 
entire  length  of  the  wound,  the  ends  protruding  from  the 
angles  of  the  wound.  Dr.  Dundas  Grant's  method  of 
clearing  out  a  disintegrated  clot,  with  or  without  pus  in 
the  sinus,  he  believed  to  be  unwise,  for  the  coats  of  the 
sinus  were  impregnated  with  the  micro-organisms,  and 
subsequently  a  further  infection  would  occur  if  the  opera- 
tion were  stopped  at  that  point.  Dr.  Jones  had  made  the 
duration  of  the  disease  an  indication  for  ligation ;  he 
thought  that  its  virulence  should  also  be  considered. 


THE   PATHOGENIC   INFLUENCE   OF   AUEAL 
LESIONS   IN   SYSTEMIC   DISEASE. 

By  S.  MacCuen  Smith,  M.D., 
Pliiladelphia. 
Since  the  advent  of  bacteriology  our  views  regarding  the 
etiology  of  disease  have  materially  changed.  The  study 
of  micro-organisms  and  their  products  of  metabolism, 
often  toxic,  has  revealed  to  us  an  entirely  new  process  for 
the  propagation  of  disease.  These  studies  have  taught  us 
that  an  insignificant  focus  in  a  distant  organ  01^  tissue 
may  abruptly  or  insidiously  produce  a  systemic  affection. 
This  is  true  not  only  of  pyogenic  organisms,  but  of  many 
other  bacteria  which  are  not  strictly  regarded  as  capable 
of  generating  septic  processes.  The  medical  literature  of 
the  last  few  years  cmtains  many  reports  of  bacterial  foci 
causing  systemic  disease  after  a  long  period  of  latency. 
As  an  illustration  of  this  we  may  mention  empyemata  and 
arthritic  suppurations  occurring  years  after  an  attack  of 
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enteric  fever.  Often  the  original  focus  may  be  detected, 
and  under  suitable  curative  measures  tlie  resulting 
systemic  affection  is  sometimes  relieved.  But  there  are 
many  instances  in  which  the  underlying  cause  cannot  be 
recognized.  Since  the  manifestations  are  partly  septic 
and  partly  pyaemic,  F.eube'  in  1878  proposed  for  these  the 
term  cryptogeti3  septicopyaeniia.  lu  the  majority  of  the 
cases  there  arc  no  indications  of  trauma. 

It  has  long  been  known  that  the  mouth  and  aural 
passages  are  frequently  the  ports  of  entrance  for  bacteria, 
particularly  for  pathogenic  micro-organisms.  In  these 
areas  the  soil  is  especially  adapted  to  the  cultivation  and 
propagation  of  low  forms  of  life:  this  explains  the  relation 
between  tonsillitis  and  acute  articular  rheumatism,  which 
was  noted  by  the  celebrated  clinician,  Bouillaud."  The 
condition  here  produced  was  not  supposed  to  be  reflex, 
but  due  to  direct  propagation. 

The  middle  ear  is  often  the  seat  of  infection.  In  per- 
forming 100  autopsies  on  infants,  Ponflck  found  only 
9  presenting  no  disease  of  the  ear  ;  in  13  it  was  unilateral, 
and  in  78  bilateral.  It  is  interesting  to  note  that  among 
81.648  patients  with  disease  of  the  ear,  Hesslcr '  found 
116  cases  in  which  death  was  due  to  intracranial  disease  ; 
in  40,  that  is,  34.5  per  cent.,  to  meningitis  ;  in  28,  that  is, 
24.1  per  cent.,  to  brain  abscess  ;  and  in  48,  or  41.4  per  cent., 
to  sinus  phlebitis  and  pyaemia.  In  children  with 
bronchopneumonic  foci,  99  per  cent,  showed  otitis  media. 
The  micro-organisms  most  often  detected  in  acute  otitis 
media  are  Fraenkel's  diplococcus  of  pneumonia,  the 
Streptococcus  pyogenes,  the  Staphylococcus  pyogenes  alius 
and  aureus,  and  Friedlaender  s  pneumo-bacillus. 

In  the  purulent  as  well  as  seropurulent  and  mucous 
exudate  of  43  infants  whose  cases  he  investigated  bacteri- 
ologically,  Kosch  found  Fraenkel's  diplococcus  33  times, 
and  once  Weichselbaum's  diplococcus.  In  4  cases  in 
which  perforation  of  the  tympanic  membrane  had  occurred 
no  pneumococci  were  found,  but  in  1  case  staphylococci, 
and  in  2  cases  tubercle  bacilli.*  Gonococci  have  been 
demonstrated  by  Finch  and  Haug  in  pus  within  the  ear  of 
the  newborn.  It  is  well  known  that  otitis  media  (and 
even  mastoid  disease)  is  common  in  many  of  the  acute 
infectious  diseases ;  for  instance,  in  influenza,  enteric 
fever,  measles,  and  scarlatina.  It  is  also  a  frequent  sequel 
of  pneumonia,  but  is  quite  rare  in  typhus  fever,  relapsing 
fever,  variola  and  varicella.  In  acute  rheumatic  fever 
otitis  is  occasionally  an  early  symptom  of  the  localization 
of  the  disease,  but  epidemic  p.arotitis  is  rarely  followed  by 
disease  of  the  middle  ear.  Erysipelas  is  sometimes 
accompanied  by  severe  purulent  otitis  which  is  prone  to 
implicate  adjoining  structures. 

Some  of  the  chronic  infections— such  as  tuberculosis  and 
syphilis— as  well  as  diabetes  and  Bright's  disease,  play  a 
part  in  the  etiology  of  disease  of  the  middle  ear.  The 
afl'eetion  has  been  observed  in  puerperal  fever  and  in  endo- 
carditis (Trautmann) ;  in  both  of  tliese,  probably  by  means 
of  an  embolus.  Kr.rner  '  reports  that  among  115  ca.ses  in 
which  death  resulted  from  an  aural  lesion  and  in  which 
autopsies  were  held,  in  31  simple  meningitis  was  revealed, 
in  41  sinus  phlebitis  and  pyaemia,  and  in  43  abscess  of  the 
brain.  These  figures  clearly  show  the  prevalence  of  sepsis 
in  aural  diseases. 

Without  doubt  the  overwhelming  majority  of  cases  of 
otogenous  sepsis  which  run  their  course  with  metastases 
originate  from  a  septic  phlebitis,  and  usually  implicate 
the  transverse  sinus  or  the  petrosal  sinus,  but  not  infre- 
quently even  the  highest  point  of  the  bulb  of  the  jugular 
vein  (Lenhartz)." 

Patholo'/tc  Anatomy. 

The  pathology  of  otopc'i^nous  septieopyaemia  includes 
changes  in  the  primary  focus  in  (h(^  ear  and  secondary 
changes  in  the  various  organs  and  tissues  from  septico- 
pyaemic  metastases.  In  another  sei  ies  of  cases  the  primary 
disease  is  propagated  from  the  ear  to  the  neighbouring 
Hinus  in  the  brain  and  to  the  jugular  vein;  therefore 
meningitis  and  brain  abscess  are  ovdiuary  complications 
of  septic  disease  which  originates  within  the  ear. 

Tlie  general  lesions  do  not  dillerfrom  tliose  common  to 
BPptic  processes.  There  may  be  intlami:iaticn  of  anytissue 
or  organ  in  the  body,  varying  in  degree  from  simple  con- 
gestion to  suppnration  ;  no  region  is  entirely  exempt.  It 
Ts  extremely  diflicult  to  say  why,  in  the  individual  case, 
a  primary  purulent  focua  runs  its  cour.se  without  reaction, 
or  why,  on  the  contrary,  it  generates  metastases  or  septi- 
caemia.    It    is    probable     that    other    factors,    such  as 


exhaustion,  starvation,  alcoholism,  anaemia,  or  preceding 
affections  (especially  the  chronic  ones,  tuberculosis, 
syphilis),  or  metallic  poisoning  (lead  and  arsenic),  may 
here  play  a  rule. 

Symptoms. 
Septieopyaemia  is  the  principal  systemic  condition  to 
which  disease  of  the  ear  gives  rise.  The  symptomatology 
is  so  manifold  and  protean  that  a  comprehensive  descrip- 
tion of  the  various  signs  and  manifestations  is  almost 
impossible.  This  has  led  to  a  division  into  groups,  hi 
which  one  or  more  symptoms  are  apt  to  stand  out  promi- 
nently, characterizing  the  type.  Thus  Jiirgensen,  in  his 
article  upon  sepsis,'  proposes  five  groups,  as  follows : 

1.  (Iroup  in  which  the  general  phenomena  .ire  most  promi- 
nent. Rapid  ;decay  and  death,  as  in  any  other  severe 
infection. 

2.  (iroup  in  which  the  cardiac  implication  is  most  promi- 
nent. Rarely  is  the  inflammation  limited  to  the  myocardium, 
endocardium,  or  pericardium ;  it  is  best  to  speak  of  pan- 
carditis, and  in  the  individual  case  an  attempt  should  be  made 
to  recognize  the  most  markedly  implicated  part. 

3.  (iroup of  predominant  implication  of  the  bones  and  joint's, 
fn  this  category  belong  the  severe  forms  which  have  been 
known  for  a  long  time:  bone  or  joint  typhus  as  they  were 
called  by  Chassaignac.  now  usuallj  designated,  according  to 
[.iicke,  as  primary,  infectious,  o.-Nseous,  and  periosteal  inllam- 
mations.  The  metastatic  arthritic  iDj'lammation  in  the  old 
clinical  picture  of  pyaemia  belongs  to  this  group.  In  the 
milder  forms  we  must  differentiate  between  the  "  rheumatic" 
affections,  and,  above  all,  from  acute  articular  rheumatism. 

4.  Group  in  which  inflammations  of  the  skin  and  the  sub- 
cutaneous connective  tissue  and  in  the  muscles  is  predominant, 
thence  affecting  the  raucous  membranes  and  the  serous  mem- 
branes. The  severe  forms— acute  septic  phlegmon  is  the  name 
of  a  pyogenic  cocci  infection  which  has  been  recognized  for 
some  time— gradually  change  into  the  milder  variety.  Any- 
one wishing  to  do  so  may  make  subordinate  divisions,  but  I 
myself  believe  that  the  general  division  is  sufficient. 

5.  (J roup  in  which  inflammation  of  the  internal  organs  is 
predominant— brain,  lung,  kidney,  spleen,  liver,  stomach,  and' 
intestines.  Here  the  disturbance  in  the  activity  of  the  affected 
organ  is  most  marked  in  the  morbid  picture,  often  to  the  extent 
that  it  completely  dominates  the  situation. 

A  further  grouping  is  hardly  necessary,  although  the 
temperature  is  of  special  importance.  The  temperature  is 
so  irregular  as  to  justify  tlie  statement  that  "  any  type  of 
temperature  curve  may  be  observed.''  The  absolute  varia- 
tions are  between  109.5°  and  93  5°  F. ;  therefore,  febrile- 
and  afebrile  temijeratures  are  met  with.  A  main  condition 
referable  to  the  fever  is  its  tendency  to  very  abrupt 
change  in  connexion  with  a  variable  intercurrence  of 
chills.  The  pulse  is  disproportionately  accelerated,  from 
120  to  150,  soft,  dicrotic,  and  often  irregular. 

A  few  symptoms  must  be  described  more  in  detail.  These 
refer  to  inflammations  of  the  joints  and  bones,  cutaneous 
eruptions,  some  few  nervous  symptoms,  and  the  ophthal- 
moscopic findings. 

Of  the  greatest  diagnostic  importance,  perhaps  only 
second  to  the  occurrence  of  endocarditis,  is  inflammation' 
of  the  joints,  of  which  one  or  more  may  be  ad'ected.  At 
the  same  time  the  inflammatory  condition  disappears  and 
recurs  much  as  in  acute  rheumatic  fever.  But  a  septic 
joint  inflammation  is  of  a  much  more  persistent  nature. 
The  entire  process  frequently  is  concentrated  to  one  joint 
and  does  not  show  the  tendency  to  symmetry  which  is  so 
common  in  acute  rheumatic  fever.  Another  point  of 
importance  in  regard  to  septic  joint  inflammation  is  the 
implication  of  the  bone  itself  as  well  as  the  joint ;  thus 
tenderness  upon  pressure  over  the  bone  is  a  common 
manifestation.  Implication  of  the  muscles  is  less 
frequent. 

Anotlji'r  point,  important  in  difl'erential  diagnosis,  is 
the  frequency  of  the  disease  of  tlie  small  joints,  such  as 
those  of  the  phalanges,  in  contrast  to  the  condition  ill 
acute  rheumatic  fever. 

The  most  varied  skin  eruptions  occur  in  sepsis,  from  r 
simple  erythema  to  diflerent  types  of  petechia.  In  fact, 
it  may  be  stated  that  there  is  hardly  a  cutaneous  mani- 
festation which  may  not  appear  in  the  course  of  septieo- 
pyaemia. In  three-fourths  of  all  cases  eruptions  are 
present. 

Nervous  symptoms  .ire  exceedingly  common:  headache, 
vertigo,  insomnia,  various  psychical  conditions,  convul- 
sions and  jiaralyses  afl'eeting  single  nerves  or  even  nerve 
groups.  Meningitis,  especially  purulent  meningitis,  is 
very  liable  to  be  a  resultant  condition  and  Uie  starting- 
point  of  sepsis  in  aural  lesions. 

Lilten  was  the-;  first  to  study  r?tiual  changes,  especially 
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Uiaemorrhages,  in  sepsis,  and  while  such  retinal  haemor- 
rhages are  not  strictly  pathognomonic  they  nevertheless 
form  an  important  link  in  the  diagnosis. 

Dioffnosis. 

The  diagnosis  may  be  exceedingly  difficult,  particularly 
if  the  focus  within  the  ear,  from  which  the  sepsis  spread?, 
is  overlooked.  The  differentiation  from  malaria  offers 
least  difficulty,  for  upon  examination  of  the  blood  the 
Plasmodium  will  be  fouml  in  the  greatest  majority  of 
•cases.  Besides  the  chill,  fever  and  sweating  by  no  means 
show  the  regularity  in  sepsis  which  is  so  characteristic  of 
a  malarial  attack. 

The  kidneys  are  invariably  affected.  Albumen  may  be 
excreted  in  large  amounts,  and  all  forms  of  inflammation 
of  the  organ  have  been  observed,  l^raemic  phenomena  are 
common.  Acute  nephritis  and  even  contracted  kidney 
m-ay  be  the  result  of  sepsis. 

When  blood  counts  were  first  made  to  determine  the 
presence  or  absence  of  severe  infection,  leucocytosis  was 
the  all-governing  factor,  but  after  more  careful  study,  with 
numerous  observations,  the  consensus  of  opinion  is  that 
a  differential  count  must  be  made,  and  that  leucocytosis  is 
more  of  an  index  to  body  resistance  in  an  infection  than 
to  its  severity.  For  example,  a  person  with  good  resistance 
may  have  a  marked  leucocytosis  as  the  result  of  a  slight 
infection,  and,  on  the  other  hand,  a  person  with  impaired 
resistance  may  have  little  or  no  increase  in  the  number  of 
white  cells  with  a  very  severe  infection.  '  The  relative 
number  of  polynuclear  leucocytes  is  of  the  greatest  signi- 
ficance in  the  determination  of  the  presence  of  a  purulent 
or  gangrenous  process.  The  normal  percentage  of  these 
cells  varies  between  59  per  cent,  and  68  per  cent.,  with  an 
average  of  about  62  per  cent.  If  there  is'  a  relative  count 
of  less  than  70  per  cent,  no  pus  need  be  suspected.  Pus 
is  not  common  with  less  than  80  per  cent.,  except  in 
children,  where  it  has  been  found  with  a  count  as  low  as 
■73  per  cent.  Above  93  per  cent,  indicates  a  very  severe 
process,  and  when  it  reaches  95  per  cent,  it  may  be 
considered  almost  fatal.  Fowler"  cites  two  very 
interesting  cases : 

1.  A  young  woman  with  serous  otitis  media  had  piiin,  rapid 
pulse,  temperature,  etc.,  indicative  of  acute  ni.istoid  disease, 
but  as  ttie  polynuclear  cells  reached  only  59.7  per  cent., 
operative  procedure  was  deferred,  and  the  patient  recovered 
without  operation. 

2.  A  young  raau,  recovering  from  mastoid  involvement  as  a 
re-sult  of  acute  purulent  otitis  media,  and  for  which  he  had 
been  operated  upon,  began  to  show  evidence  of  meningeal 
irritation  with  only  slight  intlamraation.  except  that  the  poly- 
nuclear cells  were  up  to  82.3  per  cent.  Operation  disclosed  a 
large  abscess,  and  the  patient  subsequently  died  from 
meningitis.  In  both  of  these  cases  the  percentage  of  poly- 
nuclear cells  was  accepted  a^  an  index  for  or  against  surgical 
interference. 

From  these  observations  we  reach  the  following  con- 
clusions :  (1)  A  marked  leucocytosis,  with  a  relative  per- 
centage of  polynuclear  cells  below  70,  shows  slight  infee- 
■tion  with  good  resistance.  (2)  A  marked  leucocytosis, 
with  relative  percentage  of  polynuclear  cells  above  80, 
shows  severe  infection  with  good  body  resistance.  (3) 
Slight  or  absent  leucocytosis,  with  relative  percentage  of 
polynuclear  cells  above  80.  shows  severe  infection  with 
impaired  resistance. 

In  the  ditierential  diagnosis  acute  articular  rheumatism, 
malaria,  acute  miliary  tuberculosis,  enteric  fever,  and 
oiraemia  must  be  considered. 

To  differentiate  from  acute  rheumatic  fever  is  often 
•diliicult.  Inflammation  of  the  joint,  eruptions,  implica- 
tion of  the  endocardium  and  pericardium,  and  sweating, 
are  common  to  both  conditions,  but  in  acute  rheumatic 
fever  the  large  joints  are  much  more  liable  to  be  involved. 
There  is  a  symmetry  in  the  joint  implication,  as  well  as  a 
more  fleeting  character  of  the  arthritic  inflammation ; 
Wbile  in  sepsis  but  a  single  joint  may  be  afi'ected,  the 
inflammation  showing  no  tendency  to  involve  other  joints. 
Besides,  a  therapeutic  diagnosis  may  aid  us.  Thus,  large 
doses  of  the  salicylates  rapidly  improve  a  rheumatic  joint 
ail'ection,  while  they  have  but  little  or  no  influence  upon 
the  septic  joint. 

The  difterentiation  from  miliary  tuberculosis  is  much 
more  difficult.  Common  to  both  diseases  is  the  acute 
Hooding  of  the  body  with  pathogenic  organisms,  the  sevei-e 
clinical  picture,  the  enlargement  of  the  spleen,  the  rapid 
pulse,  the  involvement  of  the  pleura,  pericai'dium,  and 
peritoneum,  meninges,  and  other  serous  structures ;  but 


in  acute  miliary  tuberculosis,  cjanosis,  dyspnoea  and 
apical  disease  are  much  more  liable  to  be  present. 
Tubercle  bacilli,  if  present  in  the  sputum,  urine,  blood,  or 
faeces,  naturally  are  important  in  the  diagnosis,  but  unfor- 
tunately this  sign  is  often  absent  in  acute  miliary  tuber- 
culosis. The  diagnosis  can  often  be  made  only  from  the 
course  of  the  disease. 

Enteric  fever  is  not  so  difficult  to  difl'erentiate  from 
sepsis.  The  characteristic  eruption,  the  Widal  reaction, 
the  course  of  the  temperature,  favour  enteric  fever,  while 
retinal  haemorrhages,  inflammation  of  the  joints,  endo- 
carditis, and  leucocytosis  favour  sepsis. 

Uraemia  often  cannot  be  differentiated  from  sepsis,  for 
uraemic  manifestations,  as  previously  stated,  are  by  no 
means  uncommon  in  the  course  of  septic  infection.  The 
entire  clinical  picture  must  be  considered  before  we  can 
reach  a  definite  decision. 

Frequently  we  are  greatly  in  doubt  as  to  the  exact 
nature  of  the  complication  arising  from  an  aural  lesion, 
especially  when  the  focal  disease  is  not  in  itself  suffi- 
ciently severe  to  account  for  the  alarming  constitutional 
disturbance.  This  is  well  illustrated  in  the  case  reported 
by  S.  E.  Allen  : " 

G.  H.,  aged  24  years,  presented  himself  on  March  9tb,  1898, 
suffering  from  acute  middle-ear  disease.  He  was  seen  daily 
until  March  25th,  when  he  had  a  severe  chill,  with  a  tempera- 
ture of  103^F.,  and  was  apparently  seriously  ill  ;  his  expression 
was  anxious  and  the  pain  in  the  ear  was  intolerable.  All  the 
symptoms  of  a  heginniug  purulent  meningitis  seemed  to  be 
present.  lie  was  admitted  to  the  hospital,  and  the  mastoid 
process  opened  up  into  the  antrum  ;  no  pus,  necrotic  or  carious 
bone  nor  granulations  were  found.  The  bone  toward  the 
lateral  sinus  was  in  a  normal  condition,  and  the  sinus  was  not 
laid  bare.  The  posterior  wall  of  the  meatus  was  then  severed, 
and  the  healthy  ossicles  with  the  remnants  of  the  drum 
membrane  removed,  thus  giving  access  to  the  tympanic  cavity. 
The  cavity  was  thoroughly  explored  with  a  line  probe  and  no 
break  discovered.  The  'Hoor  of  the  tympanic  cavity  was 
covered  with  slight  granulations,  and  these  were  removed 
with  a  sharp  spoon.  The  terapi'i-ature  at  the  time  of  the 
operation  was  104^  F.  The  patient  rallied  from  the  operation 
nicely,  and  the  pain  in  the  head  and  tar,  which  had  been 
unbearable,  left  him,  and  was  never  afterwards  complained  of. 
The  temperature,  however,  continued  high,  ranging  from 
101°  F.  to  103.5°  F.  A  few  days  after  the  operation  the  patient 
complained  of  pain  in  the  right  foot,  and  its  upper  surface 
became  reddened  and  slightly  swollen.  Then  the  right 
shoulder  and  \ipper  arm  became  swollen  and  extremely 
painful.  One  week  from  the  date  of  the  operation,  the  patient 
was  given  an  anaesthetic  and  a  free  incision  made  into  the 
inner  surface  of  the  arm  and  some  pus  evacuated.  There  was 
no  regular  abscess  cavitv ;  the  pus  seemed  to  be  diffused 
throughout  the  tissues.  The  right  shoulder  was  also  scarified. 
The  ti-mperature  continued  as  before,  the  left  wrist  and  elbow 
bocame  swollen  and  painful,  but  no  suppuration  occurred.  The 
patient's  condition  continued  precarious  till  about  the  middle 
of  April,  when  convalescence  gradually  set  in,  and  he  was 
discharged  from  the  hospital  on  May  13th. 

In  1904,  the  writer'"  reported  three  cases  of  metastatic 
abscess  of  the  liver  in  which  it  was  shown  that  the 
hepatic  infection  had  its  origin  in  the  organ  of  hearing. 
A  brief  histoiy  of  one  of  those  cases  will  serve  as  an 
illustration. 

J  \V  D  male,  aged  42  years,  had  had  a  suppurative  otitis 
media  extending  over  a  period  of  twenty-seven  years,  the 
original  iiifection complicating  an  attack  of  pneumonia.  i>or 
about  twenty  years  following  the  spontaneous  rupture  of  the 
rioht  membraua  tympani,  the  patient  suffered  no  mcon- 
ve°nience  except  a  continued  slight  discharge  from  the  ear 
Then  the  disease  became  quiescent  and  the  patient  telt  that 
he  had  been  cured,  the  ultimate  outcome  of  his  former 
condition  never  having  given  him  any  concern  except  from  a 
cosmetic  standpoint.  But  this  immunity  was  enjoyed  tor 
about  two  years  only,  when  he  suffered  a  relapse,  which  was 
characterized  by  severe  pain  for  two  or  three  days,  followed  by 
an  offensive  reddish-yellow  discharge.  There  was  marked 
improvement,  liowever,  within  a  few  weeks  m  regard  to  botn 
the  quantity  and  quality  of  the  discharge,  though  at  the  end 
of  about  one  year  he  again  suffered  from  an  acute  exacerbation, 
which  recurred  at   frequent    intervals  during   the   following 

three  years.  ,  ,    ,. ._ 

It  was  while  suffering  from  one  of  these  acute  exacerbations, 
and  about  three  weeks  before  the  patient's  death  that  tue 
writer  saw  the  case  with  the  attending  physician.  Briefly,  the 
■linical    picture    was    as    follows:    After   a   severe   chill    the. 


necK.  ;aiiu  "»=  .„«„„ — -- 
when  the  patientmovod  or  rested  on  his  left  side.  A  moderate 
muddy  yellowness  of  the  skin  was  noticeable  0°,'='°^';  "'^Pf^, 
tion,  the  conjunctivae,  however,  being  "°™/^'-  ^??  ''"  fy 
examination  revealed  a  chronic  suppurative  otitis  media,  \vith 
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entire  destruction  of  the  mcmbrnna  tympani.  malleas,  and 
'neiis;  there  was  no  acute  iiiflammatory  condition  inTolvibg 
the  tympanic  cavity  or  canal,  nor  did  the  superior 
and  posterior  wall  show  any  evidence  of  undue  redness  or 
drooping.  The  middle  car  was  entirely  free  from  any 
granulation  tissue  or  other  pathologic  process.  Pus  Avas,  of 
course,  present,  but  was  small  in  cjuantity  and  quite  offensive. 
On'  microscopic  examination  it  showed  the  presence  of 
the  Streptococcus  j'yogrncs,  Stapliylnroccris  pyoijmcs  nlbvs 
and  aureics,  and  the  pneuraococciM.  The  patient  complained 
of  no  discomfort  whatever  about  the  head,  and  the  mastoid 
and  adjacent  parts  showed  no  evidence  of  involvement.  The 
irregular  fever,  with  chills  and  sweats,  together  with  an  ever- 
increasinfr  pain  in  the  right  shoulder  and  neck,  continued 
until  within  one  week  nf  his  death,  when  for  the  first  time  he 
also  complained  of  some  pain  in  the  right  hypochondrium. 
On  examination  the  attending  physician  observed  distinct 
enlargement  of  the  liver,  with  tenderness  on  pressure,  and  at 
the  same  time  a  marked  increase  •■{  the  icterus  was  noted. 

The  temperature  was  pyaemic  throughout  this  latter  attack, 
varying  from  almost  normal  to  IOU.6'^  F.  The  chills  during  the 
last  week  of  his  illness  were  not  severe,  but  his  sweats  were 
most  profuse,  at  times  saturating  the  bed-clothing,  .\fter 
the  true  nature  of  his  illness  became  manifest,  the  patient 
received  the  most  energetic  treatment  and  intelligent  care  at 
the  hands  of  his  attending  physician.  Aspiration  or  other 
operative  interfen-noe  was  not  resorted  to,  the  wisdom  of 
which  coiirsp  was  afterwards  sustained  by  the  post-mortem 
examination.  Immediately  preceding  the  patient's  death  the 
temperature  registered  106°  anil  a  fraction,  death  occurring 
while  in  a  state  of  violent  convulsions. 

It  is  well  to  state  that,  in  connexion  with  various  methods 
of  treatment,  antistreptococcic  serum  was  used  in  full  doses 
with  only  passing  henetit. 

The  results  of  the  post-mortem  examination  were  interesting 
from  the  fact  that  every  visous  exceptthe  liverwas  fouiidto  be 
normal,  the  liver  being  a  mass  of  miliary  abscesses.  An 
especially  interesting  putt  of  the  patient's  history  was  the 
incessant,  and  at  times  very  screre,  pain,  involving  the  right 
shoulder  and  neck.  On  two  separate  occasions  the  writer  felt 
he  was  not  only  justified,  but  that  it  was  his  duty,  to  make  an 
exploratory  incision  to  determine  the  possibility  of  a  throm- 
bosed jugular,  notwithstanding  ail  symptoms  of  such  a  condi- 
tion, minus  pain  and  suggestive  temperature,  were  absent. 
The  results  of  the  autopsy  demonstrate  d  tliat  the  better  judge- 
ment prevailed.  It  was  also  interesting  to  note  the  norrnal 
condition  of  the  mastoid  and  interior  of'tlie  skull  generally. 

A  ease  of  unusual  interest,  in  which  the  patient  died 
from  an  unrecognized  and  unsuspected  ear  lesion,  is  also 
reported  by  George  Carpenter." 

D.  U.,  aged  14  months,  was  brought  to  the  hospital  with  the 
history  of  having  received  a  blow  on  the  back  of  the  head, 
and  also  an  injury  over  the  left  ear.  The  accident  was  not 
sufficient  to  render  the  cliild  unconscious.  When  first  seen, 
four  days  after  the  accident,  the  patient  was  in  a  comatose 
state.  The  face  was  pale  ;  the  extremities  cold  ;  the  pupils 
were  equal  and  reacted  to  light ;  the  pulse  was  quick  but  not 
irregular  ;  the  respirations  were  shallow  and  irregular  ;  the  head 
was  retracted,  and  the  temperature  102°  F.  The  left  ear  was 
red,  and  blistered  in  the  upper  half.  There  were  convulsive 
movements,  and  slight  rigidity  on  both  sides  of  the  body,  but 
more  marked  on  tlie  left.  Tlie  muscles  responded  to  stimula- 
tion ;  the  knee-jerk  was  very  slight  on  the  left  while  quite 
brisk  on  the  right.  Protruding  movcnieuts  of  the  tongue  were 
noted,  and  occasionally  the  eyes  became  fixed  towards  the 
left.  There  was  doubtful  ptosis  of  the  left  eye,  but  other- 
wise it  was  normal.  Kxaraination  with  the  otoscope  failed 
to  detect  any  abnormality.  A  diagnosis  of  meningitis  was 
made  and  medical  treatment  instituted.  The  temperature 
continued  to  increase,  reaching  107.6'^  F.  on  the  third  day,  and 
the  cliild  died  the  following  morning. 

Post-mortem  examination  revealed  a  localized  i  ollection  of 

Ens  in  the  middle  ear.  The  tympanic  membrane  appeared 
ealthy  and  there  was  no  evidence  of  rupture.  Patches  of 
collapse  were  present  in  both  lungs  ;  the  stomach  showed 
dark  brown  patches  of  blood  :  all  the  other  organs  were  free 
from  disease  and  no  tuborcles  were  found. 

Carptmter  states  that  "  this  case  teaches  a  lesson  which 
should  ever  be  b:'fore  the  mind  wlien  called  to  diagnose 
a  ease  sliowing  head  symptoms — namely,  to  examine  the 
ears  as  a  matter  of  routine.  .\  habit  thus  induced  will 
presently  heeome  automatic,  and  sooner  or  later  the 
doctor  practising  this  routine  will  be  rewarded  by  saving 
a  life  unnecessarily  doomed  to  destruction,  and  the 
patient  will  greatly  benefit  by  liis  deelining  to  accept 
as  meningitis  without  a  protest  everything  that  stalks 
about  in  the  garb  of  that  disorder.  I  have,  I  believe, 
saved  more  tlian  one  case  by  a  timely  myringotomy  anci 
evacuation  of  the  pus.  Unfortunately,  in  my  experience, 
pus,  as  in  tliis  case,  cannot  always  be  i-ecogiiized  through 
the  tympanic  membrane,  and  the  appearance  of  tlie  drum 
may  not  be  sufficiently  removed  from  the  normal  to 
warrant  the  suspicion  of  an  acute  intlammatory  process 


'well  alight'  behind  it.  That  such  may  occasionally 
prove  to  be  the  case  must  in  no  wise  prove  an  excuse  for 
the  relaxation  of  vigilance,  and  in  a  doubtful  case  no 
single  examination  can'  be  considered  to  have'  absolved 
the  doctor  from  all  responsibility  ou  the  score  of  ear 
mischief." 

We  are  greatly  indebted  to  Carpenter  for  placing  ou 
record  tliis  very  interesting  case,  but  regret  our  inability 
to  concur  in  his  opinion  that  the  presence  of  a  purulent 
ex-udate  witliin  the  tympanic  cavity  may  not  be  diagnosed 
by  Uie  expcrieneed  aurist ;  even  in  cases  of  hydrops 
ex  vacuo,  where  there  may  be  absolutely  no  inflammatory 
changes  in  the  raembrana  tympani,  the  presence  of  fluid 
is  readily  recognized.  It  is,  therefore,  quite  inconceivable 
that  inflammatory  debris  can  accumulate  within  the 
middle  ear  cavity  without  producing  pathologic  changes 
easily  recognizable. 

The  point  of  rhicf  interest  in  Carpenter's  case  is  the 
forceful  manner  in  which  he  demands  the  routine  exa- 
mination (I  may  add  by  an  expert)  of  the  ear.  This  is- 
especially  important,  as  the  writer  has  frequently  pointed  ■ 
out,  in  all  cases  of  illness  in  which  the  diagnosis  is. 
doubtful.  To  further  illustrate  this  important  point,  the  , 
writer  will  briefly  state  one  case,  in  which  the  ear,  - 
althougli  not  suspi?cted.  was  subsequently  shown  to  be  the- 
site  of  the  primary  lesion — in  fact,  the  only  organ  va, 
which  disease  could  be  detected. 

C.  K..  male,  aged  20  years,  of  good  personal  and  family  his-  ; 
tory.  Had  measles  and  mumps  during  childhood,  otherwise 
enjoyed  exceptionally  good  health  until  .Tuly,  1905,  when  he' 
contracted  a  severe  attack  of  diphtheria,  convalescence  occupy-  ' 
ing  more  than  three  months,  most  of  which  time  he  suffered*'" 
from  painful  deglutition,  but  at  no  time  did  he  show  any 
evidence  of  ear  complication. 

On  December  26th,  1905,  he  was  compelled  to  go  to  bed,  after 
feeling  more  or  less  ill  for  several  days,  where  he  remained  for 
two  weeks.  At  the  end  of  another  week  he  returned  to  work, 
l)ut  was  able  to  continue  only  a  few  days,  on  account  of  an 
ever-increasing  "fullness"  in  the  right  side  of  the  he.ad.  His 
condition  grew  worse  from  day  to  day,  the  prominent  sym- 
ptoms being  headache,  some  temperature,  chills  followed  by 
profuse  sweating,  mostly  at  night,  pain  in  the  back,  chest,  and 
abdominal  region  :  to  these  was  adaed  considerable  cough,  with 
profuse  dark-greenish  expectoration.  The  pain  in  the  head 
grew^  progressively  worse,  but  not  especially  marked  in  any 
locality.  His  case  was  now  pronounced  typhoid  fever.  For 
some  days  the  above  symptoms  continued  in  an  aggravated 
form,  when  suddenly  he  complained  of  some  pain  in  the  right- 
ear,  which  was  followed  almost  immediately  by  a  discharge  of 
foul-smelling  pus.  The  escape  of  the  discharge  from  the  ear, 
however,  did  not  relieve  his  symptoms,  which,  on  the  con- 
trary, grew  progressively  worse.  He  was  now  sent  to  the 
hospital,  little  or  no  thought  having  been  directed  to  his  car. 
On  admission  his  temperature  was  109.2°  F.,  pulse  101,  respira- 
tions 30.  While  he  was  dull  and  listless,  yet  in  some  wavs  he 
manifestly  exhibited  signs  of  marked  excitability,  plainly- 
showing  his  apprehension  of  impending  danger.  "The  write'r 
was  asked  to  examine  the  ear,  and  foimd  unmistakable  evi- 
dence of  extensive  tympanic  and  mastoid  involvement.  The 
cortev  was  normal  in  appearance,  but  painful  on  dct  p  pressure 
a  foul-smelling  hrou'nisli-ycllow  discharge  tilled  the  canal, 
■which,  when  removed,  revealed  a  large  carious  opening  through 
the  bony  canal  leading  into  the  mastoid,  and  tilled  with  granu- 
lation tissue.  The  membrana  tympani  was  mostlv  destroyed, 
w  hich  plainly  showed  the  tvmpanic  cavity  filled  with  granula- 
tion tissue  and  other  intianiraatory  debris. 

An  immediate  radical  operation  was  performed.  A  carious 
opening  through  the  attic  roof  and  exposed  dura  provided 
drainage  for  considerable  pus  which  escaped  from  the  interior 
of  the  skull,  evidently  from  the  temporo-sphcnoidal  lobe.  The 
sinus  was  also  exposed  by  the  necrotic  process,  but  not  otlicr 
wise  involved.  In  brief,  the  mastoid  was  exceptionally  large, 
the  entire  process  liav ing  undergone  extensive  necrotic  changes, 
making,  -when  the  operation  was  completed,  the  largest  open-- 
ing  in  the  skull  thiit  the  writer  has  ever  seen.  From  the  date 
of  the  operation  the  patient  began  to  improve,  all  of  the 
obscure  .symptoms  promptly  disappeared,  and  the  patient  made 
an  uninterrupted  recovery. 

The  above  cise  demonstrates  clearly  i\w  value  of 
routine  aural  examination  in  all  cases  of  doubtful 
diagnosis,  as  this  p.itient  was  treated  in  turn  for  tuber- 
culosis, rheumatism,  and  typhoid  fever.  From  the  fact 
tliat  the  patient  did  not  complain  of  aural  distress.. 
together  with  an  entire  absence  of  the  clinical  symptoms 
of  mastoid  disease,  the  ear  lesion,  the  sole  cause  of  his 
illness,  suflered  absolute  neglect,  notwithstanding  a  foul - 
smelling  discharge  was  escaping  from  the  external  canal. 
This  ease,  furthermore,  serves  to  illustrate  the  curious— 
I  may  venture  to  say  unpardonable— ajiathy  of  the  pro- 
fession toward  an  aural  discharge  and  its  far-reaching 
conse-iuences.    It  would  be  both  startling  and  ^  ntfliliating,- 
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to  the  medical  world  if  they  could  even  approximately 
-compute  the  number  of  children  borne  to  their  graves 
under  the  professional  caption  of  meningitis  while  the 
primary  cause  of  their  illness,  the  organ  of  hearing,  was 
not  even  suspected.  This  applies  equally  to  eases  with- 
out visible  suppuration,  as  well  as  those  presenting  a 
discharging  ear.  Indeed  the  writer's  experience  impels 
the  belief  fhat  idiopathic  infantile  meningitis  is  decidedly 
uncommon,  and  that  a  great  majority  of  such  cases  are 
■aural  in  origin  ;  notwithstanding,  the  ear  as  a  causative 
'factor  is  overlooked. 
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Dr.MuRKAY  Macfablane  said  that  Dr.  MaeCueu  Smith's 
paper  indicated  the  advisability  of  examination  of  the  ear 
in  cases  of  general  disease.  Recently  he  had  been  called 
in  consultation  in  a  case  of  apparently  acute  articular 
rheumatism  following  a  typical  pharyngitis.  The  knees 
-and  elbows  were  tlie  joints  affected.  The  patient  had 
sufTered  similarly  before  under  the  care  of  the  same 
physician.  Three  days  later  he  saw  the  case  owing  to 
"  earache."  He  found  the  membrana  tympani  bulged,  and 
made  a  free  incision,  thus  liberating  a  sei-ous  tluid,  which 
gave  relief  to  the  pain.  A  chill  had  been  complained  of  a 
few  hours  before,  with  a  sudden  rise  of  temperature. 
There  was  no  mastoid  pain.  Being  suspicious,  he  sug- 
gested the  possibility  of  the  joint  affection  being  purulent, 
and  next  day  aspiration  revealed  the  presence  of  pus  in 
large  quantities.  The  mastoid  having  become  tender  was 
•opened,  and  thrombosis  i.if  the  latei'al  sinua  was  found. 
The  usual  removal  of  infective  material  was  can-ied  out. 
The  question  was  wliether  there  really  ever  existed  an 
acute  rheumatism.  \A'as  it  ijyaemia  from  the  lirst  due  to 
•infection  of  the  middle  ear,  with  pus  formation,  or  were 
.  the  ear  symptoms  a  part  of  the  general  systemic  involve- 
ment, or  were  the  joints,  already  the  seat  of  rheumatic 
-disease,  invaded  by  streptococci  of  problematical  origin  ? 
,'The  patient  died  about  a  week  later. 

The  Presidext  considered  the  recommendation  as  to 
^'the  blood  count  most  valuable. 


"TO    WHAT     EXTENT    IS    IT     ADVISABLE     TO 

-ADOPT   CONSERVATIVE   BIETHODS   IN    THK 

TREATMENT   OF   AURAL   DISEASES  ? 

By  GoHHAM  Bacon,  M.D., 

Pi'ofe3.sor  of  Otology,  College  of  Pliysiciaus  and  Surgeons, 
■'.■' '  ■  Columbia  University,  New  Yorlv. 

Io'Bhe  most  difficult  problem  which  the   aural  surgeon  is 

oJcalled  upon  to  consider  at  the  present  time  is  the  question 

I'of  when   to   operate,   especially  as   so   many    important 

■''ioperations  are  being  performed  in  otology,  and  so  many 

"diverse   opinions   are   held    by  operators   as   to   whether 

•conservative  or  radical   methods  of  treatment  should  be 

adopted.     We  all  remember  how  the  medical  press  only  a 

-i^ew  years   ago  was   filled  with   the   report  of   successful 

■'^attempts   to  improve   the  hearing  of    cases    of    chronic 

"icatarrhal  deafness  by  the  excision  of  one  or  more  ossicles. 

'  At  the  present  time  this  operation  is  generally  condemned 

, ;  .-excejit  in  cases  of  caries  or  necrosis  of  the  ossicles.     The 

'hearing  of  many    of    these   unfortunate  patients  was   in 

•many  instances  made  very  mucli  worse  by  this  operative 

interference.      At     the    present    time    the    attention    of 

, .otologists  is   more  especially  directed  to  the  Schwartze- 

■Stacke  operation  for  the  cure  of   chronic   otorrhoea,  the 

ff'iaaastoid  operation  and  operations  for   intracranial   com- 

M ■.plications,  more  particularly  sinus  thrombosis. 

It  seems  to  me  to  be  the  duty  of  those  of  us  who  are 

■■engaged  in  teaching  medical  students,  to   impress  upon 

them  at  all  times  the  value  of  conservative  methods  in 

many  cases,  for  I  feel  that  at  the  present  moment  there 

is  too  great  an  inclination  on  the  part  of  many  to  operate 

:  '■'  too  early,"  and  thaL  we  should  do  well  constantly  to  liear 

.ntin  ■mind  what  Oliver  Wendell  Holmes  once  said,  "that 

fto^ature  ie  kinder  than  the  doctors  think." 


The  majority  of  aural  surgeons  are  agreed  that  an  early 
incision  of  the  drumhead  is  imperative,  if  we  wish  to  ward 
off  mastoiditis,  particularly  if  the  membrane  is  bulging, 
and  the  patient  lias  fever  and  pain.  In  many  cases  of 
streptococcus  or  pneumococcus  infection,  it  is  wis(>  to 
incise  the  drumhead  if  the  patient  has  pain  and  fever, 
even  if  there  is  no  bulging.  Of  late  some  opposition  has 
been  raised  against  this  operation  in  cases  of  acute  sup- 
purative otitis  media,  but  I  cannot  understand  why  one 
should  wait  for  a  possible  mastoiditis  to  develop,  when  by 
an  early  incision  we  frequently  prevent  just  such  a 
complication.  According  to  my  experience,  when 
the  drumhead  is  incised  early,  the  course  of  the 
disease  is  less  prolonged,  and  the  patient  has 
better  hearing  than  when  the  case  is  left  to 
Nature.  As  to  the  time  to  operate  in  mastoid- 
itis, there  is  not  by  any  means  the  same  unanimity 
of  opinion.  A  writer  recently  has  said  that  "  in  all  cases 
of  middle-ear  inflammation  in  childhood,  where  free 
myringotomy  does  not  relieve  pain  anil  temperature  at  the 
end  of  a  few  days,  the  mastoid  should  be  opened  and  the 
typical  mastoid  opei-ation  done,  even  upon  no  other 
iniiications  than  pain  and  temperature,  and  in  young 
children  considerable  temperature  alone  is  a  sufficient 
indication."  We  all  know  how  easily  a  child  will  develop 
a  temperature,  and  if  we  rely  upon  this  symptom  alone 
we  shall  easily  fall  into  a  serious  error,  and  run  the  risk  of 
opening  a  healthy  mastoid.  Only  recently  I  had  two 
infants  under  my  care.  They  were  teething,  and  each 
sutlered  from  an  acute  suppurative  otitis  media  on  both 
sides.  They  were  seen  early,  before  rupture  of  the  drum- 
head had  occurred,  and  an  otitis  media  was  suspected 
by  the  general  practitioner  owing  to  the  high  tempera- 
ture. Under  chloroform  a  free  incision  was  made  in 
each  drumhead.  In  each  instance  the  temperature  fell  at 
once,  but  the  children  had  more  or  less  lever  for  from 
three  to  four  weeks,  and  the  discharge  did  not  cease  until 
the  children  were  sent  into  the  country,  when  it  almost 
immediately  stopped.  At  no  time  was  there  any  apparent 
symptom  of  mastoiditis.  The  blood  was  examined  con- 
stantly for  an  increase  of  tlie  leucocytes  and  the  poly- 
morphonuclear elements,  and  several  incisions  were  made 
in  the  drumhead  in  each  case  at  different  times.  I  attach 
much  more  importance  to  the  child's  general  appearance 
and  condition  than  to  a  rise  in  temperature. 

A  child  that  is  teething  is  likely  to  be  irritable,  to  have 
more  or  less  fever,  and  frequently  a  suppurative  otitis 
media.  The  temperature  will  often  continue  until  the 
tooth  appears.  When  the  latter  occurs  the  discharge  from 
the  ear  generally  becomes  less  and  ceases  very  soon.  We 
are  likely  to  fall'into  a  serious  error  if  we  attach  too  much 
importance  to  fever  alone  in  children.  A  short  time  ago  I 
was  asked  to  see  an  infant  under  1  year  of  age,  who 
seemed  perfectly  well  during  the  morning,  but  in  the 
afternoon,  when  a  high  temperature  developed,  the  child 
was  more  or  less  inclined  to  sleep  and  be  restless.  Six 
physicians  had  already  seen  the  child,  but  could  not  find 
any  cause  for  the  fever.  I  was  asked  to  examine  the  ears ; 
they  were  perfectly  normal.  The  child  recovered,  but  the 
nature  of  the  ailment  could  never  be  explained. 

Another  child,  a  boy  of  16  months,  I  saw  in  consulta- 
tion on  Februaiy  10th,  1906.  The  family  physician  said 
that  on  Januarv  27th  he  was  taken  ill  with  high  tempera- 
ture and  stomach  trouble,  and  he  had  severe  grippe 
symptoms.  3n  February  1st  the  left  drumhead  seemed 
to  bulge,  and  the  doctor  incised  it,  and  since  then  there 
has  been  a  discharge  of  bloody  serum.  The  temperature 
remained  a  little  lower  for  about  twenty-four  hours.  The 
rio-ht  drumhead  was  bulging  on  February  5th.  ItiWas 
incised,  and  but  little  discharge  came  from  it.  The  tem- 
perature had  been  lower  in  the  morning,  but  m  the  after- 
noon had  risen  to  103°  to  104°  F.  When  seen  m  consulta- 
tion the  temperature  was  101°  F.,  and  he  seemed  better 
than  he  had  been  for  some  time.  The  glands  ni  the  neck 
were  much  enlarsed.  As  there  was  a  small  openn)g  ni 
each  drumhead  I  made  a  free  incision  in  each  membrana. 
The  baby  made  a  good  recovery. 

We  must  not  overlook  the  fact  that,  m  some  cases  of 
acute  otitis  media  due  to  the  grippe  especially  in 
children,  the  high  temperature  may  be  due  to  a^a^ent 
pneumonia,  the  phvsical  signs  of  which  cannot  often  be 
made  out  for  several  days.  I  must  confess  to  having 
operated  on  a  young  girl  when  the  temperature  was 
106  2°  F.,  with  marked  tenderness  over  the  mastoid,    A 
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free  incision  had  previously  been  made.  The  case  was 
one  c£  severe  grippe  infection,  and  tlie  chest  had  been 
carefully  exammed  but  no  evidences  of  pneumonia  could 
be  discovered.  Tiventy-four  hours  after  the  mastoid 
operation  evidences  of  consolidation  were  detected.  The 
patient  recovered.  The  temperature  in  this  ease  was  due 
to  the  pneumonia,  and  the  patient  would  probably 
have  recovered  without  operation  as  the  cells  were  only 
softened,  and  did  not  contain  pus.  We  should  be  careful 
in  administering  ether  or  chloroform  in  all  cases  of  grippe 
infection  for  fear  of  setting  up  a  pneumonia. 

To  shoiv  what  can  bo  accomplished  by  conservative 
methods  I  would  refer  to  a  paper  published  in  the  Archives 
of  Otoloyy  in  1901,  in  which  I  reported  forty  cases  of 
'•  acute  purulent  otitis  media,  complicated  by  acute 
inflammation  of  the  mastoid  cell,"  occurring  in  private 
practice.  In  ten  eiscs  it  was  necessary  to  perform  the 
mastoid  operation,  while  in  thirty  recovery  followed  with- 
out operation.  The  latter  were  treated  by  means  of  the 
artificial  leech,  the  Leiter  coil,  free  incision  of  the  drum- 
head, and  general  treatment,  rest  in  bed,  etc. 

Not  long  ago  I  was  called  in  consultation  to  see  a  child 
that  had  had  an  acute  otitis  media  for  several  days.  Two 
incisions  had  been  made  in  the  drumhead,  and  all  pre- 
parations were  made  for  an  operation  that  same  day,  but 
the  temperature  declining  suddenly,  it  was  deemed  best 
to  wait  twenty-four  hours  longer,  and  on  the  next  day  the 
child  was  so  much  improved  that  she  escaped  a  mastoid 
operation.  The  child  felt  perfectly  well,  was  happy,  and 
slept  during  each  night,  and  tlie  only  symptoms  were 
temperature  and  slight  tenderness  on  pressure  over  the 
mastoid. 

It  seems  to  the  writer  that  it  is  impossible  to  lay  down 
any  hard  and  fast  rules  as  to  when  the  mastoid  cells 
should  be  opened.  Before  deciding  such  a  question  we 
must  secure  all  possible  information  bearing  on  the  case. 
If  the  streptococcus  or  pneumococcus  is  present  and  the 
patient  is  sufi'ering  from  a  ma,rked  toxaemia,  we  should 
not  wait  if  the  patient  has  well-marked  symptoms  of 
mastoid  inflammation,  and  an  attempt  has  already  been 
made  to  drain  the  middle  ear  by  a  free  incision  in  the 
drumhead. 

In  a  child  affected  with  a  virulent  streptococcus  infec- 
tion, I  opened  the  mastoid  cells  on  the  fourth  day  after  the 
middle-ear  infection,  and  found  the  sinus  exposed  and  a 
Bezold  perforation,  showing  clearly  how  rapid  the  destruc- 
tion of  bone  may  be  in  some  cases.  I  have  also  opened  a 
mastoid  process  in  a  man  wliere  there  was  no  pain  on 
pressure  and  only  a  slight  degree  of  fever,  but  where  the 
patient  had  a  profuse  discharge  which  did  not  yield  to 
treatment,  and  he  had  a  septic  appearance.  The  cells 
were  broken  down  and  filled  with  pus. 

On  the  other  hand,  a  child  may  be  bright  and  happy, 
and  appear  in  good  condition  except  for  the  fact  that  an 
acute  otitis  media  with  mastoid  symptoms  causes  a  tem- 
perature. In  these  cases  not  only  one  incision  should  be 
made,  but  in  many  instances  it  may  be  repeated  several 
times,  when  all  symptoms  of  mastoiditis  will  frequently 
disappear,  and  the  child  will  recover.  In  adults,  also,  we 
should  be  guided  largely  by  the  nature  of  the  infection 
and  the  general  appearance  of  the  patient,  as  well  as  by 
the  blood  count.  Daily  examinations  of  the  blood  should 
be  made  in  order  to  determine  whether  the  leucocytosis 
is  increasing  or  decreasing,  and  what  relative  changes  are 
taking  place  in  the  eell  percentage.  P'or  example,  if  the 
leucocytosis  is  falling,  and  the  polynuclear  percentage  is 
above  normal  and  rising,  the  prognosis  is  not  so  good  as 
when  both  are  falling,  or  when  the  leucocytosis  is 
increasing  and  the  polynuclear  percentage  is  falling. 
According  to  Sondern,  "The  increase  in  the  relative 
number  of  polynuclear  cells  is  a  direct  indication  of  the 
severity  of  the  toxic  infection,  and  the  degree  of  leuco- 
cytosis an  absolute  indication  of  the  body  resistance 
towards  the  infection."  No  definite  rule  can  be  laid  down 
at  present  to  aid  the  aural  surgeon.  AVe  ought  to  have  a 
knowledge  of  the  normal  average  leucocytosis  and  eell 
percentage  in  I'ach  individual  in  order  to  have  a  rational 
basis  from  which  to  draw  conclusions,  but  with  other 
clinical  symptoms  a  blood  count  will  assist  us  in  deciding 
when  to  operate. 

In  a  study  of  89  eases  of  acute  and  chronic  purulent 
otitis  media  witli  and  without  complications,  made  by 
Dixon  at  the  New  York  Eye  and  Kar  Infirmary,  it  was 
found  that  the  leucocyte  sis  in  those  caaea  with  mastoiditis 


as  a  complication  ranged  from  5,C0O  to  17,800,  and  the 
average  polynuclear  percentage  was  within  normal  limits. 
It  was  not  until  the  more  serious  complications  occurred, 
such  as  epidural  aljscess,  sinus  thrombosis,  and  intra- 
cranial invasion,  that  the  blood  count  began  to  have  any 
very  marked  significance.  The  leucocytosis  occurring  in 
the  course  of  intraci-anial  complications  does  not  appear 
to  be  so  high  as  in  pneumonia.  As  exceptions  occur,  we 
must  not  rely  too  positively  upon  the  blood  count  alone. 

We  can  atl'ord  to  wait  longer  in  children  than  in  adults 
before  opening  the  mastoid  cells,  because  in  the  former 
the  suppurative  process  is  more  likely  to  extend  outward 
through  the  thin,  soft  cortex,  while  in  the  latter  the 
inflammation  is  more  likely  to  involve  the  cranial  cavity. 
Of  281  cases  collected  by  Hill  Hastings'  in  which  the 
mastoid  operation  was  performed,  perisinus  abscesees 
were  found  in  46  cases,  epidural  abscesses  in  21  cases. 
Hastings  says  :  "  It  is  noteworthy  that  only  16  of  the  67 
cases  were  children  (under  10  years  of  age),  while  of  the 
72  cases  of  subperiosteal  abscesses  46  were  children." 

The  value  of  trying  conser^-ative  treatment  in  chronic 
otorrhoea  rather  than  the  performance  of  the  Schwartze- 
Stacke  operation  is  clearly  shown  in  the  report  of  th(.» 
following  case : 

A  coaobnian,  25  years  of  age,  had  been  a  .svilTerer  frora 
chronic  otorrhoea  for  many  years,  but  had  bad  but  little  treat- 
ment for  it.  His  case  was  called  to  my  attention  in  February, 
1906,  owing  to  the  fact  that  he  had  lieen  told  by  a  specialist  in 
New  York  that  be  must  have  a  radical  operation  performed  at 
ODce.  He  told  me  that  two  days  before  he  had  had  a  chili 
while  driving  and  had  been  obliged  to  give  up  work  and  had 
gone  to  a  hiispital  for  advice.  He  was  tdd  that  a  Schwartzc- 
.'^tacke  operation  should  be  performed  immediately.  On  ox- 
.amiuation  T  found  that  he  had  a  large  fibrous  polypus  protrud- 
ing from  the  right  car  and  that  the  discliarge  was  prevented 
from  escaping  owing  to  the  occlusion  of  the  canal.  There  was 
slight  tenderness  over  the  mastoid  process.  I  advised  against 
an  immediate  radical  operation,  although  I  told  hira  that  later 
this  might  be  necessary.  I  then  rpmovcdwith  Blake's  snare 
and  with  other  instruments  the  polypus,  thereby  establishing 
good  drainage.  In  about  ten  day.=i  time  the  man  was  able  to 
resume  his  work  and  all  the  disagreeable  symptoms  dis- 
appeared. 

It  would  have  been  a  great  hardship  for  this  man  to  have 
submitted  to  an  operation  at  that  time,  as  he  had  a  family 
dependent  upon  him. 

I  have  always  found  great  difficulty  in  persuading  phy- 
sicians who  have  consv.lted  me  on  account  of  chronic- 
otorrhoea  to  have  any  operative  work  performed  on  them. 
Knowing  well  the  complications  that  may  arise,  they  seem 
to  prefer  taking  chances  in  many  instances.  The  followiug- 
case  will  illustrate  this  point : 

A  physician,  35  years  of  age.  consulted  rae  two  years  ago  on 
account  of  a  very  foul-smellini;  otorrlioea  of  long  standing, 
Tlie  drumhead  was  almost  entirely  destroyed,  and  there  was 
no  obstruction  to  the  escape  of  pus  from  the  attic.  There 
was  roughened  bone  in  the  attic,  but  tliere  were  no  evidences 
of  cholesteatoma.  I  immediately  washed  out  the  attic  with- 
bichloride  solution,  and  afterwards  injected  into  the  cavity 
some  alcohol  containing  boric  acid.  I  did  not  give  him  much 
encouragement  as  to  any  pcrntfanent  cure  from  this  line  of 
treatment,  Iiut  as  it  has  invariably  been  my  custom  to 
commenc-o  the  treatu:ent  of  sucli  cases  by  the  use  ot' 
the  middle-ear  syringe  whenever  precticable,  I  decided' 
to  try  wliat  f  could  do  for  him  on  these  lines  as  he 
was  strongly  opposed  to  an  operation.  Much  to  my  surprise, 
in  a  very  short  time  there  was  a  decided  improvement.  The. 
di.scharge  became  less,  and  the  odour  much  less  oil'eiisive.  The 
.attic  was  washed  out  with  bichloride  solution,  and  afterwards 
injections  were  made  into  the  attic  of  alcohol  and  boric  acid 
and  other  solutions.  I'owders  were  also  insuillatod.  The 
improvement  continued  steadily,  and  in  four  mouths'  timi 
cicatricial  tissue  had  formed,  and  the  cavity  was  healed.  1 
saw  the  patient  a  short  time  ago,  and  he  has  had  no  returirof 
the  discharge  for  two  years. 

I  have  reported  numerous  cases  similar  to  this  one 
which  recovered  under  like  treatment. 

The  following  case  is  one  in  wliich  the  radical  operation 
was  clearly  indicated : 

.loscph  F.,  35  years  of  age,  was  sent  to  me  December  29tb, 
1905,  on  account  of  chronic  otorrhoea  of  the  right  side,  which 
tic  had  had  Bince  he  was  4  or  5  years  of  age.  He' had  a  constant 
diseharge,  with  odour,  and  was  troubled  witli  an  annoyiufi; 
tinnitus,  (ieneral  liealth  fairly  good.  Some  tenderness  was 
present  over  the  mastuid  process  at  times.  About  one-thirdj 
of  the  drumhead  on  the  right  side  w.as  destroyed  pos- 
teriorly, and  on  the  left  side  the  drumhead  was  very  much 
retracted,  and  atrophic  changes  had  made  it  Quite  thin. 
Hearing  for  the  watch  =  R.  ear-l  in.;  L.  ear'l  to  2  in. 
IJono   conduction  Increased  for    both  ear''.      Slightly   raised. 
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Toice  heard  a  distance  of  12  ft.  with  each  ear.  For  the  past 
three  months  be  had  had  pain  in  the  mastoid  three  or  tour 
times,  and  during  the  past  six;  months  he  had  been  troubled 
with  headache.  He  was  seldom  free  from  it  now.  Was  very 
dizzy  for  one  night  about  throe  we-  ks  ago.  On  January  23rd 
a  radical  SehAvartzc-Stacko  operation  was  performed.  The 
usual  incision  behind  the  ear  was  made  and  the  remains 
of  the  drumhead  and  ossicles  were  excised.  Cholestea- 
tomatous  material  was  removed  from  the  attic  and 
antrum  and  the  roughened  hone  of  these  cavities  was 
carefully  scraped.  The  mastoid  wound  was  entirely  closed 
by  sutures,  and  after  making  an  incision  through  the  lengttr 
of  the  cartilaginous  canal,  the  walls  of  the  latter  were 
pushed  against  the  inner  v.'all  of  the  bony  cavity  by  means  of 
narrow  strips  of  iodoform  gauze  inserted  in  the  external 
meatus.  In  a  v^eek's  lime  the  mastoid  wound  was  entirel.v 
closed,  and  two  weeks  after  the  operation  the  patient  returned 
to  his  home  in  New  Ijondon,  where  the  treatment  was  con- 
tinued under  my  supervision.  On  February  18th,  epidernia- 
tization  had  almost  completely  covered  the  cavity,  and  there 
was  but  slight  discharge  :  and  on  March  18th,  when  he  came 
to  see  me  in  New  York,  the  hearing  for  the  watili  was  seven 
inches  on  each  side,  while  the  voice  was  heard  the  same  as 
■before  the  operation. 

In  considering  the  advisability  of  an  opei-alion  in  a 
patient  suffering  from  a  chronic  otorrhoea,  we  should 
detei-mine  whether  the  porforation  is  sufliciently  free  for 
good  drainage.  If  the  opening  is  lai-ge,  and  we  can 
readily  pass  a  probe  into  the  attic,  and  find  but  little 
carious  bone,  and  further  it  the  patient  does  not  complain 
of  pain,  headache,  or  dizziness,  I  feel  that  it  is  our  duty 
first  of  all  to  try  to  cure  the  disease  by  means  of  injections 
through  a  middle-ear  syringe.  Exuberant  granulations 
should  be  removed,  and  evei-ything  done  to  establish  good 
drainage,  li,  on  the  other  hand,  a  patient  comes  to  us 
complaining  of  frequent  attacks  of  earache,  headache, 
nausea,  vomiting,  or  vertigo,  and  'on  examination  we  find 
that  good  drainage  is  impossible,  owing  to  a  small  per- 
foration (generally  in  Shrapnell's  membrane),  and  that  the 
ossicles  are  carious,  that  the  discharge  is  fetid  and  con- 
tains cholesteatomatous  masses;  and  moreover,  it  we 
detect  a  carious  condition  of  the  attic,  we  should  advise 
immediate  operation — either  excision  of  the  drumhead 
and  ossicles,  or  a  Schwartze-Stacke  operation.  In  sucii 
cases,  the  patient  is  also  apt  to  have  occasional  attacks  of 
mastoid  pain,  another  indication  for  an  early  operation. 

Ilaug  of  Munich  -  claims  to  have  cured  sixty-four  out  of 
ninety-eight  cases  of  suppuration  in  the  attic.  He  first 
enlarges  the  site  of  the  perforation,  if  necessary,  so  that  a 
tympanic  cannula  of  a  large  calibre  can  be  introduced. 
The  irrigations  are  made  with  a  solution  of  permanganate 
of  potash  or  boric  acid.  The  cavity  is  then  dried,  and  a 
solution  of  perhydrol,  ten  parts,  in  water  and  glycerine, 
ten  parts  each,  is  slowly  injected  into  the  attic.  The 
solution  is  retained  for  a  quarter  of  an  hour,  with  the 
head  turned  to  one  side.  The  canal  is  dried,  and  a  small 
pledget  of  cotton,  soaked  in  a  strong  solution  of  iodo- 
potassium  iodide  glycerine  introduced.  The  canal  is  tlien 
packed  with  gauze.  The  procedure  is  sometimes  very 
painful.  If  necessary  it  is  repeated  in  ten  days.  Haug 
has  never  repeated  this  procedure  more  than  three  times, 
because  it  is  without  avail  if  the  ease  lias  not  healed 
up  in  that  time. 

In  introducing  a  probe  into  the  attic  we  often  find 
roughened  bone.  This  fact  alone  should  not  have 
especial  significance  unless  associated  witli  more  serious 
symptoms.  At  the  annual  meeting  of  the  American 
Otological  Society,  held  May  9fch,  1905,  in  a  discussion 
on  chronic  purulent  otitis  media,  Gruening  said : 

The  diagnosis  of  the  presence  of  carious  bone  is  often  made 
by  the  introduction  of  a  probe.  When  the  probe  strikes  some- 
thing rough  it  is  assumed  that  the  bone  is  carious.  The  con- 
clusion is  not  correct.  There  is  often  roughness  without  caries. 
In  former  times,  when  wo  did  not  resort  to  the  radical  opera- 
tion, we  dealt  with  polypi,  and  we  cured  our  eases,  and  what 
happened  then  can  also  happen  now.  Many  cases  of  middle- 
ear  disease  are  certainly  amenable  to  treatment  by  the  removal 
of  granulations  and  polypi. 

Other  writers  of  late  years  are  inclined  to  advocate  con- 
servative measures  in  individual  cases,  and  do  not  try  to 
alarm  all  patients  afllicted  with  chronic  otorrhoea  by  tell- 
ing them,  as  some  have  done,  that  they  are  living  over  a 
volcano,  and  that  thp.ymust  have  an  immediate  operation. 

In  a  practice  extending  over  twenty-five  years  my 
observation  is  that  the  danger  of  an  intracranial  complica- 
tion following  chronic  otorrhoea  is  very  slight  among 
private  patients.  During  this  time  I  have  seen  many 
cases  of  purulent  otitis  media,  and  I  can  only  recall  one 


case  that  developed  an  intracranial  complication — namely, 
a  brain  abscess.  The  patient  had  neglected  all  treatment 
for  years,  and  when  I  saw  him  he  had  an  abscess  in  the 
temporo-sphenoidal  lobe.  lie  was  operated  upon  at  once 
and  recovered.  It  is  .imong  the  hospital  patients  that  we 
find  the  serious  complications,  especially  as  the  poor  are 
not  apt  to  apply  for  treatment  until  compelled  to  by  such 
symptoms  as  pain,  headache,  dizziness,  tinnitus,  etc,  .T)id 
from  hospital  patients  most  of  the  statistics  are  compiled. 

If  the  discharge  cannot  he  cured  by  the  use  of  the 
middle-ear  syringe,  the  radical  operation  sliould  be  per- 
formed, for  after  the  discharge  has  been  arrested  the 
patient's  general  health  is  apt  to  be  greatly  improved,  and 
the  danger  of  an  intracranial  complication  is  practically 
impossible. 

The  question  whether  or  not  to  ligate  the  internal 
jugular  vein  or  to  excise  it  in  all  cases  of  sigmoid  sinus 
thrombosis  is  still  under  discussion  by  aural  surgeons. 
For  a  number  of  years  1  have  been  in  the  Ijabit  of  not 
ligating  or  excising  the  vein  in  cases  of  thrombosis  of  the 
sinus,  provided  the  clot  was  not  broken  down,  and  there 
were  no  evidences  of  thi'ombosis  of  the  internal  jugular 
vein.  In  such  cases  I  have  made  it  a  rule  to  wait  for 
twenty-four  hours  before  tying  the  vein,  with  the  result 
that,  during  this  period,  I  have  not  been  obliged  to  excise 
the  vein. 

On  the  other  hand,  if  a  thrombus  has  already  formed 
in  the  internal  jugular  vein,  or  the  sigmoid  sinus  contains 
lius,  and  especially  if  the  patient  shows  symptoms  of 
general  infection,  the  internal  jugular  vein  should  be  tied 
at  once.  In  a  paper  read  before  the  Society  of  Alumni  of 
Bellevue  Hospital,  April  5th,  1899,  on  the  Importance  of 
an  Operation  in  the  First  Stage  of  Thrombosis  of  the 
Sigmoid  Sinus,  I  reported  three  cases  occurring  in  children 
under  10  years  of  age,  in  which  the  internal  jugular  vein 
was  not  ligated,  and  said  that,  "unless  we  are  quite  con- 
fident that  the  thrombus  has  already  extended  to  the 
internal  jugular  vein,  it  seems  to  me  more  prudent  to  give 
the  patient  the  benefit  of  the  doubt,  for  ligation  of  the 
internal  jugular  vein  adds  very  much  to  the  gravity  of  the 
operation." 

McKernon,  at  the  meeting  of  the  American  Otological 
Society  in  1905,  read  a  paper  on  Primary  .lugular  Bulb 
Thromlioses  in  Children  as  a  Complication  of  Acute  Puru- 
lent Otitis  Media,  in  which  he  reported  six  cases  operated 
upon,  four  of  which  were  successful.  One  case  died  of 
encephalitis  of  the  cerebellum,  and  the  olher  one,  a  baby 
six  months  old,  never  regained  consciousness  after  the 
operation.  The  streptococcus  was  the  characteristic  infec- 
tion and  the  polynuelear  count  high.  McKernon  did  not 
ligate  and  resect  the  internal  jugular  vein  in  any  of  these 
cases.    He  says  : 

Had  1  not  been  able  to  restore  the  circulation  here  (at  the 
hulb)  I  would  have  done  so  in  four  of  the  eases,  but  in  two  of 
them  such  a  procedure  would  have  been  exceedingly  unwise 
cnving  to  the  extremely  weakened  condition  of  the  patient,  and 
Avould  have  resulted  in  their  deaths  on  the  opon-iting  table. 
I  believe  that  in  the  average  case  of  sinus  or  bulb  involvement 
it  is  wiser  to  ligate  and  resect  the  vein  if  the  patient's  condi- 
tion will  admit  of  it.  While  four  of  the  cases  reported 
recovered  without  ligation  being  resorted  io,  it  was  largely 
due,  I  believe,  to  the"  fact  that  an  early  operation  was  done 
rather  than  that  all  the  infective  material  had  been  removed. 
In  young  children  the  time  element  is  one  that  enters  largely 
into  a  favourable  prognosis,  for  the  shorter  the  time  that  we 
keep  our  patients  on  the  operating  table  the  quicker  will  be 
their  convalescence. 

McKernon  further  said  that  "  In  a  large  proportion  of 
children  that  have  come  under  my  oljservation  the  per- 
centage of  cures  is  far  greater  without  ligation  of  the  vein, 
because  of  the  added  risk  on  account  of  th.e  time  con- 
sumed in  ligation  and  removal." 

Some  writers  seem  to  think  that  it  is  a  matter  of  small 
importance  whether  the  sigmoid  sinus  is  accidentally 
opened  during  the  mastoid  operation.  This  view  seemsto 
me  to  be  a  dangerous  one,  and  I  have  reported,  in  the  Xfw 
I'orA-  Medical  Journal  and  Fhiladelphia  Medical  Times, 
October  1st,  1904,  a  case  of  thrombosis  of  the  sigmoid 
sinus  which  was  probably  due  to  accidental  incising  of  a 
normal  sinus.    Fortunately  the  patient  recovered. 

In  a  paper  entitled.  Notes  on  Three  Recent  Cases  of 
Sinus  Thrombosis  ;  Two  fatal ;  One  recovered ;  Remarks  ; 
H.  Knapp  says  : 

Wounding  of  the  sinus  has  so  often  proved  to  be  without 
consequrnces  that  its  occurrence  during  mastoid  operations  is 
commonly  considered  harmless.     I  do  Lot  share  this  opinion. 
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In  tbe  first  of  the  cases  detailed  above  the  siuuswas  sli(,'Utly 
injured.  Wtiether  this  contributed  in  any  de{.'ree  to  the  fatal 
termiuation  of  the  disease  T  am  not  prijpared  to  say.  I  care- 
fully avoid  woumling  the  sinus,  and  always  follow  coiiscien- 
tioiisly  the  rule  that  the  workinjj  at  the  sinus  should  be  the 
last  step  of  auy  mastoid  operation. 

As  to  ligation  of  the  internal  jugular  vein,  Knapp  says 
that: 

It  saves  many  a  life,  aud  should  be  done  when,  after  a 
thorough  mastoid  and  sinus  operation,  the  pyaemic  symptoms 
persist  longer  than  a  few  d.ays.  In  the  severe  cases,  if  not 
in  all,  the  facial  and  external  jugular  reins  should  also  be 
tied. 

In  an  article  by  Hill  Hastings'"  entitled,  A  Report  of 
281  Mastoid  Operations,  with  Subsequent  Kesults,  being 
A  compilation  of  cases  treated  at  the  New  York  Eye  and 
Ear  Infirmary,  he  says  : 

The  sinus  was  accidentally  opened  in  G  cases.  In  8  no  harm 
resulted  ;  in  1  case  sinus  thrombosis  follnwed.  On  the  eleventh 
day  after  the  operation  the  patient  had  a  chill,  followed  by  a 
temperature  of  1C5°  F.  Although  the  clot  was  removed  three 
days  later,  and  the  internal  jugular  vein  ligated  and  excised, 
septic  pneumonia  developed  aud  the  patient  died. 

Pooley  reports  a  case  of  mastoiditis,  followed  by  sinus 
thrombosis  and  pyaemia,  in  which  he  says  : 

The  sinus  was  infected  at  the  time  of  the  lirst  operation. 
For  the  first  three  days  thereafter  improvement  took  place; 
then  the  .sinus  clot  formed,  wiih  the  suljsequent  appearance  of 
the  symptoms  so  characteristic  of  sinus  thrombosis. 

C0N<  lA'SIONS. 

1.  In  all  cases  of  acute  otitis  media,  attended  with  pain 
aud  temperature  and  bulging  of  the  membrane  and  par- 
ticularly if  the  patient  is  suffering  from  a  marked  toxaemia 
aud  mastoid  tenderness,  an  early  and  free  incision  should 
be  made  in  the  di'umhead.  It  is  only  in  the  very  mild 
cases  that  it  is  ever  wise  to  defer  opening  of  the  drum 
membrane. 

2.  We  can  often  ward  off  a  mastoid  operation,  if  the 
case  is  seen  in  the  hyperaemic  stage,  by  the  application  of 
the  artificial  leech,  and  the  Leiter  coil  aud  by  making  a  free 
incision  in  the  drumhead.  In  the  case  of  young  children 
we  can  afford  to  wait  longer  than  in  adults,  and  it  is  often 
advisable  in  infants  and  young  childieu  to  make  several 
incisions  in  the  membrane  ratlier  than  to  perforin  an 
immediate  mastoid  operation,  especially  if  the  principal 
symptom  is  elevation  of  the  temperature  alone.  The 
nature  of  the  infection  should  be  determined  by  an 
examination  of  the  ])US  from  the  middle  ear.  If  the 
streptococcus  orpneumococcus  is  present  in  lari,'e  numbers, 
and  particularly  if  the  patient  has  marked  toxaemia  with 
mastoid  symptoms,  an  immediate  operation  in  such  eases 
is  generally  called  for  if  tlie  acute  symptoms  have  not 
yielded  to  a  free  opening  in  (he  drumhead.  A  blood 
count  should  be  made  daily  in  order  to  determine  whether 
the  leucocytosis  is  increasing  or  decreasing,  and  what 
relative  changes  are  taking  place  in  the  cell  percentage. 
In  other  words,  we  should  obtain  all  the  evidence  possilDle 
about  the  case  before  deciding  to  operate  rather  than  rely 
on  fever  and  pain  alone. 

3.  In  cases  of  chronic  suppurative  otitis  media  we 
should  distinguish  between  those  that  require  an  early 
operation  and  those  that  can  frequently  be  cured  by  con- 
servative methods.  lu  the  former,  the  drainage  is  apt  to 
be  poor,  owing  to  a  small  perforation  and  to  the  opening 
becoming  clogged  with  oholesteatomatous  material,  the 
ossicles  are  carious,  and  there  is  caries  and  necrosis  of  the 
attic.  The  patient  in  such  eases  complains  of  severe 
headache  and  pain  in  the  ear,  and  if  good  drainage  is 
not  established  he  is  likely  to  have  nausea,  vomiting, 
dizziness  and  a  jiossible  intracranial  complication.  In  the 
latter  class  of  cases,  if  the  drainage  is  good  and  the  patient 
does  not  complain  of  auy  particular  symptoms  referable 
to  the  ear,  tlie  discharge  can  ofttn  be  cured  by  tlie 
systematic  use  of  the  middle-ear  syringe  and  the 
insufflation  of  powders. 

4.  In  all  operations  on  the  mastoid  we  should  be  most 
eareful  not  to  expose  the  dura  or  the  siuus,  unless  occasion 
requires  it,  for  such  practice  has  in  some  instances  led  to 

■  meningitis,   and  when  the   sinus   has   been  accidentally 
opened  septic  thrombosis  has  followed. 

5.  In  operations  for  sigmoid  sinus  thrombosis  it  is  often 
unnecessary  and  dangerous  to  excise  the  internal  jagnlar 
vein  at  the  same  time,  especially  in  the  case  of  children, 
iQK   the   longer   the  time  the  little  patient  is  under  the 


anaesthetic  the  more  qrave  becomes  the  prognosis.  If  the 
operation  is  performed  early  and  the  clot  has  not  begun  to 
disintegrate,  it  is  generally  unnecessary  to  ligate  and 
excise  The  internal  jugular  vein  even  if  we  do  not  secure  a 
flow"  of  blood  from  the  bulbar  end.  In  such  cases  it  is 
wiser  to  postpone  further  operative  interference  for  at 
least  twenty-four  hours. 

lAvKrican  Journal  0/  the  Medical  ficiences.  January,  1905.  »  German 
Medicnl  Society.  Archives  of  Otology,  No.  6, 1905.  a  Amcmun  Journal  of 
the  iledical  Seiaices,  January.  1905. 

Dr.  George  L.  Richakds  (Leicester,  Mass.)  was  in 
heai-ty  accord  with  Dr.  Bacon,  especially  as  regards  the 
frequent  possibility  of  avoiding  a  mastoid  operation  in 
young  children.  In  this  connexion  he  wanted  to  mention 
the  use  of  ,'j-gr.  granules  of  calcium  sulphide,  given 
hourly,  until  there  was  some  odour  of  the  sulphur  in  the 
breath  or  sweat,  then  less  often.  He  had  found  this 
remedy  to  apparently  help  in  the  process  of  recovery, 
a  previous  free  incision  of  the  drum  membrane  having 
been  made. 

Dr.  W.  PfiVRE  PoHiHER  (Charleston,  South  Carolina) 
pointed  out  the  great  advantage  of  conservatism  and  the 
advisability  of  investigating  the  etiology  of  ear  disease 
more  carelully.  Many  cases  were  due  to  and  dependent 
upon  nasal  obstruction. 

Dr.  J.  A.  .Stucky  (Lexington,  Kentucky)  said  that  the 
extremis  temperature  referred  to  was  not  due  entirely  to 
the  inflammatory  condition  of  the  ear,  but  often  to 
intestinal  toxaemia,  caused  primarily  by  the  locking  up 
of  the  secretory  and  excretory  functions  as  a  result  of  the 
violent  pain  in  the  ear.  Free  purgation  and  flushing  of 
the  colon,  in  addition  to  free  myringotomy,  often  acted  as 
if  by  magic.  The  artificial  leech  and  Leiter's  coil  were  to 
be  used  with  extreme  caution,  especially  the  latter.  He 
might  also  mention  the  danger  in  using  the  syringe  of 
lowering  the  vitality  of  the  parts,  and  of  conveying  new 
infectious  material  into  the  delicate  and  susceptible- 
middle  ear;  in  this  way  the  simple  trouble  might  be  eonr 
verted  into  a  serious,  mixed  infection.  This  dangeo 
should  be  impressed  upon  the  general  practitioner,  whd 
usually  first  saw  these  cases  and  exhausted  the  so-callee 
conservative  treatment  before  he  brought  the  case  to  th- 
otologist.  It  should  be  made  clear  that  the  most  eon 
servative  treatment  was  often  early  surgical  interference. 

Dr.  S.  MacCckx  Smith  (Philadelphia)  thought  that 
those  of  them  charged  with  the  teaching  of  students 
should  be  moderate  in  advising  radical  measures,  at  least, 
not  until  simpler  ones  had  failed.  Eai'ly  free  incision  of 
the  membvana  tympani  was  most  important  in  all  acute 
cases  complicating  the  infectious  diseases.  Simple  punc- 
ture of  the  membrane  should  never  be  attempted,  as  it 
could  not  provide  ample  drainage. 

Hr.  J.v--.  F.  M.  Kkrnon  (New  Y'ork)  said  that  the  extract 
from  his  former  paper  quoted  by  Dr.  Bacon  might  make  it 
appear  that  his  method  of  treatment  had  changed  since 
the  writing  of  that  paper ;  but,  if  it  were  read  fully,  he 
thought  that  it  quite  coincided  with  his  present  attitude. 
In  the  bulb  cases  referred  to,  34  had  been  reported  to  him 
.since  the  reading  of  the  paper. 

Dr.  EiiwARii  J.  Berxstkin  (Kalamazoo,  Michigan)  asked 
what  effect  the  use  of  chloroform  and  hot-water  irriga- 
tion, according  to  the  views  of  Sir  Victor  Horsley,  would 
have  upon  the  radical  mastoid  operation,  more  especially 
when  one  felt  it  %vould  be  necessary  to  ligate  the  jugulax'. 

Dr.  Hknuy  Smukthwaitk  (Newcastle-on-Tyne)  said  that 
the  greatest  percentage  of  cases  that  came  under  their 
notice  was  of  the  chronic  class,  and  tiiat  it  would  never 
have  reached  such  proportions  had  early  systematic  and 
thorough  treatment  been  adopted  at  the  inception.  If 
statistics  were  taken  of  deatlis  directly  attributable  to 
untre.Ttcd  and  unrecognized  (by  the  patient)  middle-ear 
disease,  the  number  would  be  considerable.  He  himself 
knew  of  3  cases  of  death  that  occurred  in  one  week  due 
to  cerebral  and  cerebellar  abscess,  in  which  the  parents 
had  no  idea  that  an  ear  discharge  had  been  present.  It 
was  among  the  poor  that  most  of  the  fatal  cases  occurred, 
for  the  simple  reason  that  running  ears  were  looked  upon 
as  of  little  danger,  and  were  not  attended  to  unless  pain 
were  present.  If  tlio  poor  were  instructed  to  have  their 
children's  ears  attended  to  on  the  first  appearance  of  a 
discharge,  tlie  death  roll  would  be  reduced,  la  the  acute 
cases  it  was  far  better  to  make  a  big  incision  in  the  drum 
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and  let  out  pus  early  tliau  to  allow  it  to  burst  through. 
Incision  favoured  early  healing  and  lessened  the  rie!c 
of  destruction,  permanent  thickening  of  the  lining 
merobrane,  and  consequent  impairment  of  hearing. 

Mr.  Hugh  E.  Jones  (Liverpool)  said  that  it  was  much 
better  to  open  the  mastoid  cells,  or  even  the  antrum,  in 
acute  suppurative  otitis  too  soon  and  too  often,  than  too 
late.  The  immediate  cessation  of  discharge  through  the 
tympanum  and  rapid  resolution  gave  better  results  as  to 
hearing.  A  fallacious  resolution  of  the  mastoid  some^ 
times  occurred,  Leaving  foci  of  infection  in  deep  cells 
which  broke  out  again,  possibly  into  the  groove  of  the 
sinus,  six  or  twelve  months  later.  In  chronic  cases  one 
often  found  that  the  removal  of  a  well-formed  polypus? 
led  to  a  rapid  cicatrization  of  the  tympanum.  The 
question  of  latent  abscess  having  been  I'aised,  the  speaker 
remarked  that  he  liad  for  years  insisted  upon  the  fact  that 
many  eases  of  latent  brain  abscess  were  walking  about,  and 
he  had  sought  himself  and  had  asked  others  in  vain  for  a 
crucial  clinical  test  for  ihis  condition.  He  thought  the 
danger  of  opening  the  actual  sigmoid  sinus  accidentally 
during  mastoid,  operation  had  been  exaggerated.  In  an 
experience  of  about  500  mastoid  operations  he  had  often 
opened  the  bony  groove  accidentally,  but  never  the  sinus 
itself. 

Dr.  Herbert  Tilley  (London)  wished  to  refer  to  twO: 
cases  recently  under  his  care  which  showed  how  impos- 
sible it  was  to  lay  down  any  general  rule  for  the  treatment 
of  the  graver  complications  of  suppurative  otoiThoea. 

Case  I  was  that  of  a  female,  aged  21,  who  for  five  weeks  had 
suffered  from  right  suppurative  otorrhoea  following  inlluenza. 
It  was  stated  that  she  had  had  three  shiveriug  tits  before 
admission  to  the  hospital,  and  coustaDt  attacks  of  severe  head- 
ache. Upon  admission  she  was  anaemic,  and  looked  very  ill. 
Mentally  she  was  in  a  drowsy  condition.  Pulse  72  :  respira- 
tions 13  per  minute  ;  temperature,  102°.  Well-marked  optic 
neuritis  in  right  eye,  the  pupil  of  which  was  dilated  and  did 
not  react  to  accommodation.  No  other  paralysis  noticed. 
There  was  slight  pain  on  pressure  ou  the  right  mastoid,  but 
no  signs  of  acute  inflammation  in  this  region,  nor  in  the  region 
of  neck  corresponding  to  sit\iation  of  jugular  vein.  The  mas- 
toid antrum  and  cells  were  exposed,  and  also  the  lateral  sinus  : 
only  healthy  blood  escaped  from  the'  latter.  There  was  a  small 
((uantity  of  pus  in  the  antrum,  but  the  roof  of  the  tympanum 
and  antrum  seemed  quite  healthy.  The  teraporo-sphenoidal 
lobe  was  exposed  and  bulged  very  much  through  the  large 
opening  (2  in.  by  1  in.)  made  in  the  bone  above  tlie  bony 
meatus.  Pus  was  sought  for  in  five  directions,  but  without 
success,  and  the  wounds  were  stitched  up  with  the  e-xception 
of  the  post-aural  mastoid  incision,  into  which  a  large  dr.iinage 
tube  was  fixed.  The  patient  rapidly  recovered,  and  without  a 
bad  symptom.  The  rapid  disappearanoe  of  the  optic  neuritis 
was  especially  noticeable. 

In  such  a  case  it  was  difficult  to  say  what  was  the  cause 
of  the  j)atient's  symptoms,  but  it  would  seem  probable 
that  the  temporo-sphfnoidal  lobe  had  been  infected  by 
way  of  the  lymphatics  from  the  middle  ear,  and  that  the 
operation  at  least  relieved  tension,  and  possibly  was  the 
means  of  affording  an  outlet  for  septic  micro-organisms. 
It  was  indeed  a  rare  type  of  case,  but  a  similar  one  had 
been  described  before  the  Seurological  Society  of  London. 

Case  ii. — The  patient  was  a  schoolboy,  aged  17.  Six  weeks 
after  the  onset  of  inlluenza  he  was  seen  by  the  speaker  on 
account  of  a  temperature  which  rose  every  evening  to  101^' 
or  102°,  and  there  was  a  purulent  otorrhoea  of  three  weeks' 
duration  accompanied  by  slight  earache.  When  examined, 
the  patient  seemed  in  good  spirits,  and  there  were  no  signs  of 
any  mastoid  involvement.  The  drum  membrane  was  con- 
gested; perforated  in  the  lower  posterior  quadi-ant,  and  the 
deep  posterior  meatal  wall  was  not  swollen.  It  was  decided  to 
keep  the  patient  in  bed  and  administer  aperients— salicylates, 
etc.  After  an  interval  of  forty-eight  hours  a  rigor  occurred  (tem- 
perature 105°),  and  the  speaker  opened  the  mastoid  antrum,  the 
mastoid  cells,  and  exposed  the  groove  of  the  lateral  sinus. 
There  were  about  2  minims  of  pus  in  the  antrum,  and  the 
neighbouring  cells  were  inflamed,  bvit  the  rest  of  the  bone  was 
hard,  pale,  and  healthy.  Five  hours  after  the  operation  a 
second  rigor  occurred,  and  an  examination  by  Dr.  Colbeok  and 
Jlr.  Ballance  failed  to  ascertain  the  cause  of  rigor.  An  interval 
of  two  days  followed,  when  a  third  and  fourth  rigor  occurred. 
During  this  time  the  mastoid  wound  appeared  healthy,  there 
was  nothing  to  indicate  involvement  of  the  lateral  sinus,  and 
the  patient's  general  condition  was  excellent.  After  the  second 
rigor  frequent  injections  of  antistreptococcic  serum  were  made, 
and  after  the  fourth  rigor  the  patient  rapidly  improved  and 
made  a  speedy  convalescence. 

Such  cases  as  these  taught  them  the  useleasness  of 
trying  to  lay  down  hard-and-fast  rules  as  to  when  a 
mastoid  antrum  should  be  opened,  or  an  internal  jugular 
ligated,  or  when   this   or  that  treatment  was  indicated. 


(leneral  principle.s  there, must  always, be,  but  that  surgeon 
would  be  most  siicoeasful  who  was  untrammtUed  by  rules 
and  was  guided  only  by  his  experience  and  the  demands 
majie  by  the  symptQms  ct  the  individual  case  which  was 
before  him. 

Dr.  Clarence,  J.  Bi.ake  (Boston)  was  in  accord  with, 
Dr.  Bacon,  and  with  the  emphasis  laid  by  the' last  speaker 
upon  the  importauc!^  of  dealing  with  each  case  oil  the 
basis  of  its  individuality.  Accidental  wounding  of  the 
lateral  sinus  might  be  met  by  rapid  enlai'gement  of  the 
opening  in  theiimer  mastoid  wall.  The  lateral  brain, 
pressure  crowded  the  vein  into  the  enlarged  opening;,  , 
stopped  haemorrhage  by  pressure,  and  safeguarded  the  ' 
vessel.  ,.  .\    . 

The  President  expressed  his  sympathy  with  the  con- 
servative ideal.  It  was  said  of  one  great  surgeon  that  he 
never  wasted  a  word,  a  drop  of  ink,  or  a  drop  of  blood. 
One  operation  in  aural  surgery  which  could  hardly  be 
done  too  early,  and  V('hich  was  often,  postponed  too  long", 
was  the  opening  of  the  mastoid  cells  in  acute  suppurative 
otitis.  It  was  essentially  conservative,  and  had  saved 
many  tympanic  apparatuses  which  would  otherwise  have 
remained  crippled  for  hearing  purposes  and  a  source  of 
the  dangerous  sequelae  incident  to  chronic  suppuration  of 
the  middle  ear. 

Eeily. 

Dr.  GoBHAii  Bacon,  in  reply,  said  he  was  glad  to  find 
there  was  not  much  opposition  to  the  statements  co)i- 
tained  in  his  paper.  He  felt  that  Dr.  MeKernon  and  he 
were  quite  in  accord  in  regard  to  excision  of  the  internal 
jugular  vein.  He  wcjit  farther  than  Dr.  MeKernon  in 
waiting  twenty-four  hours  after  removing  the  clot  (one 
that  had  not  begun  to  disintegrate)  before  ligating  or 
excising  the  vein,  to  see  if  the  patient  had  any  further 
symptoms  of  sepsis.  Dr.  MeKernon  said  that  in  weak 
children  he  waited  before  ligating  the  vein.  In  a  cer- 
tain number  of  cases  where  the  typical  operation,  was 
performed  early,  and  the  internal  jugular  vein  was  excised, 
the  patient  died.  The  cause  of  death  was  not  given,  but 
he  believed  it  was  the  shock  of  the  operation,  and  for  that 
reason  he  thought  that  they  should  not  resort  to  ligation 
and  excision  of  the  vein  unless  absolutely  necessary ;  he 
had  therefore  teen  advocating  coneervative  methods  for 
some  years.  Dr.  Richards  had  referred  to  sulphide  of  cal- 
cium in  suppurative  cases.  The  late  Dr.  Sexton  advocated 
its  use,  and  the  speaker  had  given  it  for  a  time,  but  did  not 
feel  that  its  administration  was  followed  by  any  especial 
benefit,  particularly  after  the  grippe  made  its  appearance,. 
As  to  the  remarks  made  by  one  of  the  speakers  about  the,. 
number  of  chronic  cases  seen  in  hospital  practice,  he  was 
compelled,  owing  to  the  time  limit,  to  omit  what  he  had. > 
written  on  some  statistics.  In  private  practice  he  had 
only  seen  one  intracranial  complication  following  chronic 
Otorrhoea  during  a  period  of  twenty-five  years.  So.  that 
among  private  patients  he  felt  that  such  a  danger  was  a 
slight  one.  Most  statistics  were  compiled  from  hospital 
cases,  and  among  them  they  got  their  intracranial  compli- 
cations. He  had  seen  a  case  similar  to  that  reported  by 
Dr.  Tilley.  The  patient  had  had  grippe  and  a  mastoid, 
operation  had  been  performed,  but  he  seemed  to  become 
very  stupid,  had  a  temperature,  and  respiration  was  as 
low  as  8.  The  speaker  opened  the  cranial  cavity,  explored 
the  temporo-sphenoidal  lobe,  the  cerebellum  and  sigmoid 
sinus,  and  found  nothing.  In  a  few  hours  the  patient 
began  to  improve  and  recovered.  He  thought  that  the 
local  depletion  very  likely  relieved  the  congestion  in  a. 
commencing  meningitis.  He  wished  to  thank  the  Presi- 
dent and  the  members  of  the  Section  for  the  privilege  of 
having  been  allowed  to  read  his  paper. 


THE    VALUK    OP    THE    BLOOD    CLOT    AS    A 

PRiaiARY  DRESSING   IN   MASTOID 

OPERATIONS. 

By  Clarence  John  Blake,  M.D., 
Pi-oiessor  of  Otology,  Itarvanl  Uuirersi^y. 
To  pursue  a  certain  line  of  investigation,  to  regard  its 
faihtres  and  disappointments  as  opportunities  for  the, 
acquisition  of  further  information,  and  finally  to  present, 
the  results  attained,  and  the  conclusions  arrived  at,  t" 
the  criticism  and  judgement  of  one's  colleagues  is  one  cf 
the  J  ratifying  labours  which  make  for  advance ;  for,  prove 
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or  disproved,  upon  the  basis  of  its  primal  proposition,  the 
result,  in  the  record  of  acquired  facts,  is  an  addition  to 
knowledge. 

The  observations  here  recorded,  extending  over  a  period 
of  nearly  twenty  years,  and  now  first  presented  in  tlioir 
entirety— previous  communications  upon  this  subject 
having  lieen  mainly  the  reports  of  cases— though  limited 
to  a  circumscribed  surgical  field,  have  value  as  a  contribu- 
tion to  tlie  general  study  of  the  obliteration  of  surgical 
dead  sp.-ices,  and  are  presented  in  reference  to  their 
significance  in  this  respect  as  well  as  for  their  special 
purpose. 

The  earlier  operations  for  the  evacuation  of  the  septic 
contents  of  the  mastoid  process  of  the  temporal  bone, 
consisting  mainly  in  a  simple  perforation  of  the  outer 
mastoid  cortex,  with  provision  for  drainage,  and  a  slow 
elimination  of  necrotic  trabeculae  and  cortical  bone 
by  a  granulomatous  process,  naturally  suggested  the 
possibility  of  more  rapid  evacuation  by  a  mechanical 
procedure.  To  effect  this  purpose  more  complete 
access  to  the  mastoid  interior  than  that  afforded 
by  a  simple  perforation  of  the  cortex  was  neces- 
.sary,  and  aural  surgeons  came  progressively  to  make 
the  outer  cortical  opening  larger,  and  to  remove  the 
mastoid  contents  by  means  of  chisels  and  curettes,  until 
theprese!itmastoidoperation,as  it  has  since  been  generally 
practised,  was  established.  The  after-treatment  of  the 
more  complete  mastoid  operation  consisted,  usually,  not 
in  simple  drainage,  but  in  flushing  with  antiseptic 
solutions  and  in  the  packing  of  the  resultant  cavity,  more 
or  less  firmly,  with  aseptic  or  antiseptic  gauze,  the  usual 
result  being  a  slow  process  of  healing,  attended  by  more  or 
less  painful  manipulation,  extending  over  a  period  of 
weeks  or  even  months.  It  was  while  following  thi.'',  the 
accepted  line  of  after-treatment  at  the  time,  distinctly 
unsurgical  in  tlie  light  of  more  recent  knowledge,  that 
certain  observations  suggested  the  possibility  of  oblitera- 
tion of  the  cavity  in  the  mastoid  along  more  natural  lines, 
iioth  the  antiseptic  irrigation,  especially  with  corrosive 
sublimate  solutions,  and  the  tight  packing,  were  found  to 
interfere  with  the  process  cf  repair,  and  the  substitution 
of  light  gau/.e  packing,  without  the  preliminary  irrigation, 
was  found  to  leave  blood  clots  in  the  more  dependent  and 
more  remote  portions  of  the  mastoid  cavity.  These  clots 
sometimes  contributed,  by  the  formation  of  firm  fibrous 
bands,  to  a  lessening  of  the  space  and  .sometimes  broke 
down  and  came  away,  the  apparent  cause  of  the  lique- 
faction of  the  clot  being  a  small  portion  of  septic  material ; 
when  the  clot  remained  for  a  period  of  forty-eight  hours 
nr  more,  and  then  broke  down,  the  subjacent  bone  was 
found  to  be  covered  by  healthy  granulomata. 

Evidently,  then,  the  blood  clot  in  th?  exenterated 
mastoid  cavity  might  be  expected  to  act  in  one  of  two 
ways — it  miglit  bring  about  the  formation  of  firm  fibrous 
bands,  the  framework  for  a  possible  extension  of  the  later 
.osseous  trabeculae,  or  it  might,  after  a  temporary  per- 
■■sistenee,  l)reak  down,  leaving  behind  it  an  osteoblastic 
formation  and  healthy  granulomata  as  the  basis  of  a 
slower  process  of  repair.  If  the  blood  clot  bi'oke  down 
under  the  incentive  of  a  septic  remnant,  it  was  evident 
that  the  hope  for  its  utilization  as  repair  material  in  any- 
tliing  more  than  a  very  limited  area  must  have  its  reason 
in  so  complete  an  evacuation  of  the  mastoid  contents  as 
to  afford  a  surgically  aseptic  cavity.  The  already-esta- 
blished mastoid  operation  of  Schwarlze.  with  its  inclusive 
outer  cortical  opening  and  extensive  evacuation,  presented 
the  operative  measure,  and  the  investigations  of  Schede' 
upon  the  blood  clot  tilling,  in  operations  upon  the  long 
loones,  encouraged  the  prosecution  of  tests  as  to  its  applica- 
bility as  a  repair  process  in  the  mastoid,  a  bone  cavity 
apparently  offering  greater  promise  of  success  than  that 
afforded  hy  the  long  bimes,  because  of  its  distinctly 
delimited  cortex  and  the  rea>ly  aecessibility  of  its  interior. 

To  attain  the  desired  ends,  both  a 4  to  investigative  .'mi 
leparrtive  re-u!ts  the  c?er.V,i'i'!'i  nst'^'firy  firmuh'e' 
itself  upon  the  following  lines.  Tlie  cut  through 
the  sof',  tissues,  sometimes  straight,  sometimes 
curvilinear,  directly  t)  the  bone  was  made  and  re- 
tracted with  as  little  mutilation  of  the  cut  edges  as 
possible;  bleeding  was  controlled  by  means  of  the  usual 
haemoslats,  sponging  with  hot  water,  and  the  pressure  of 
broad-blsded  retractors,  until  n  dry  lield,  exposing  the 
whole,  or  greater  part,  of  the  mastoid  exterior,  was  0I1- 
tained.    The  opening   in   the   outer  mastoid  cortex  was 


made  so  large  as  to  include  all  areas  of  defective  bone  and 
to  afford,  in  addition,  ample  access  to  all  parts  of  the 
mastoid  interior,  the  whole  of  the  outer  cortex,  if  necessary, 
being  taken  away.  The  contents  of  the  mastoid  cavity 
were  then  removed  by  means  of  chisels  and  sharp,  long- 
tipped,  unfenestrated  spoons,  down  to  the  inner  cortical 
walls,  especial  care  being  taken  to  remove  the  bases  of 
the  trabeculous  projections  with  their  iuterlamellar  diplO(> 
and  to  search  out  adventitious  cortical  cells,  and,  by 
curetting,  make  tliem  a  part  of  the  general  cavity,  which 
was  then  packed  firmly  with  small  dry  involuted  gauze 
sponges.  Tliese  sponges  were  allowed  to  remain  for  a 
minute  or  more,  and,  on  their  removal,  the  interior  of  the 
mastoid  was  sulijected  to  careful  visual  and  tactile  ex- 
amination, with  the  result,  usually,  of  the  detection  of 
some  small  area  of  cortical  vascularity  contrasting  -with 
the  surrounding  clear  surface  of  the  cortical  bone  ;  these 
vascular,  or  possibly  necrotic, areas  were  carefully  curetted, 
to  the  extent  of  entire  removal  of  portions  of  the  cortical 
wall,  down  to  the  underlying  muscle  or  dura,  as  the  case 
might  be,  and  the  procedure  of  packing  and  curetting  was 
repeated  until,  as  far  as  could  be  determined,  the  cavity 
was  surgically  clean.  The  cavity  was  then  again  packed 
with  small  dry  gauze  sponges  and  attention  directed  to 
the  soft  tissues  ;  necrotic  or  suspicious  areas  were  excised 
or  curetted,  all  shreds  and  remnants  removed  and  the  cut 
edges  trimmed  for  apposition ;  the  sponges  were  then  re- 
moved and  the  cavity  in  the  mastoid  allowed  to  till  with 
blood  from  the  cut  surfaces  of  the  soft  tissues,  which,  so 
soon  as  clotting  was  evidenced,  were  brought  into  apposi- 
tion and  so  retained  either  by  gut  sutures  or  by  pressure 
pads,  the  lower  portion  of  the  incision  being  left  free  for 
seepage  of  serum  from  the  clot. 

As  a  preliminary  to  the  mastoid  operation  the  drum- 
head, even  if  perforated,  was  incised  by  a  cresccntic  cut 
following  the  posterior  superior  periphery,  this  cut  being 
sometimes  supplemented  by  the  passage  of  a  curved 
spatula-shaped  knife  upward  and  backward  toward  the 
antrum,  for  tlie  division  of  the  horizontal  mucous  folds 
present  in  this  locality  in  a  considerable  percentage  of 
normal  middle  tars,  and  which,  in  suppurative  disease 
involving  the  epitympanum,  present  an  obstruction,  by 
their  engorgement  and  swelling,  to  effective  drainage. 
The  canal  and  middle  ear  were  carefully  cleansed  and 
stopped  with  a  gauze  wick,  which  was  removed  after  the 
operation,  and  the  canal  and  middle  ear  again  cleansed 
and  plugged. 

Kven  after  so  thorough  and  painstaking  an  operation  it 
was  not,  at  this  period  of  the  investigations,  deemed  wise 
to  leave  the  mastoid  wound  undisturbed  ;  on  the  first  or 
second  day  the  dressings  were  removed,  and,  even  if  there 
was  no  evidence  of  reaction  in  the  wound,  a  sterile  probe 
was  passed  tlirough  tlie  clot  from  below  upward  superficially, 
or  even  into  the  antrum,  with  the  result,  not  infrequently, 
of  persistence  of  the  clot  and  tlie  establishment  of  a  sinus 
through  it,  which  subsequently  closed ;  in  some  cases  the 
tip  of  the  probe  was  pas.sed  into  the  antrum  and  the  outer 
end  of  the  probe  raised  and  lowered  until  the  adhering 
edges  of  the  outer  wound  had  been  completely  separated 
and  the  clot  fairly  divided  into  halves,  the  result  being 
a  serous  seepage  throughout  the  centre,  the  lateral  por- 
tions of  the  clot  remaining  firm.  As  might  have  been 
expected,  clots  which  might  have  held  broke  down  com- 
pletely under  this  invasion  of  their  reparative  process, 
supplemented  occasionally  liy  Hushing  with  a  corrosive  or 
permanganate  solution.  In  these  latter  instances  tlie 
wounds  healed  subsequently  by  granulomata,  but  it  was 
noticeable  that  the  disrupted  clot  left  behind  it  areas  of 
firm,  lieallhy  granulomatous  lining  of  tlii>  mastoid  cavity, 
affording  tlie  foundation  for  subsequent  repair.  In  some 
cases,  as  an  experimental  procedure,  granulomata  thus 
formed  were  euietted,  to  free  bleediiu:,  with  the  formation 
of  a  secondary  blood  clot  and  apparent  hastening  of  the 
tillingin  of  the  cavity. 

By  tliiT  time,  m  i891,  the  iuyestigations  having  been 
about  three  years  in  progress— the  material  employed 
being  mainly  the  mastoid  cases  in  a  three-months' 
service  in  each  year  in  the  aural  department  of  the 
Massachujotts  Charitable  Eye  and  Ear  Infirmary— it  had 
becoine  plain  that  the  use  of  the  blood  clot  as  a  primary 
dressing  not  only  favoured  more  speedy  elimination  of 
the  surgical  dead  space,  but  oousiderabiy  decreased  the 
discomfort  of  after-trtatment. 
The  bloodciot  dressing  was  inapplicable,  apparently,  in 
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cases  in  which  it  was  necessary  to  maintain  access  to 
deeper-seated  diseased  parts,  as  in  implication  of  the 
sinus,  and  with  the  presence  of  extradural  abscesses, 
though,  since  that  time,  access  has  been  maintained  to 
the  septic  parts  by  gauze  drains,  allowing  the  remainder 
of  the  mastoid  cavity  to  fill  in  with  blood,  with  good  and 
speedy  results.  In  „case.s  of  extradural  abscess,  so  called, 
the  result  of  a  spontaueous  perforation  of  the  inner 
cortical  wall,  with  extrusion  of  the  septic  contents  upon 
the  dura,  it  has  been  possible,  by  enlarghig  the  opening  in 
the  inner  cortical  wall  to  the  limit  of  the  dural  adhesion 
and  subjecting  the  parts  to  light  curetting  and  dry 
scrubbing,  to  permit  the  extradural  abscess  cavity  to 
participate,  with  the  mastoid  cavity,  in  the  bloocl-clot 
dressing.  That  it  was  inapplicable  under  unfavourable 
systemic  conditions  in  the  luetic,  the  diabetic,  and  the 
phthisical,  was  presumed  and  supported  by  the  number  of 
such  cases  in  wrhich  the  blood  clot  broke  down  speedily 
with  subsequently  slower  filling  of  the  mastoid  cavity  by 
granulomata  and  the  necessity  for  fre(iuent  stimulation  of 
the  repair  process,  but  in  otliers  occun-ed  some  of  the  best 
results. 

The  more  favourable  cases  were  those  in  which  the 
mastoid  disease  was  an  acute  supplement  of  the  middle- 
ear  affection,  or  those  in  which  the  suppurative  middle 
ear  had  been  most  thoroughly  evacuated  and  drained. 

Witli  these  differentiations  there  appeared  to  be  a  suf- 
ficient percentage  of  gain,  in  the  shortening  and  ameliora- 
tion of  the  after-treatment,  to  warrant  a  continuance 
in  the  investigations ;  but  it  was  not  until  1891, 
and  then  by  a  purely  accidental  oecurrence,  that  the 
extent  of  the  protective  and  reparative  capacity  of  the 
blood  clot  within  the  mastoid  was  fully  demonstrated. 
The  patient,  not  a  hospital  case,  was  a  man  30  years  of 
age,  a  musician,  in  good  health,  and  living  under  favour- 
able conditions.  As  the  result  of  an  acute  infection  of  the 
right  middle  ear  he  developed  a  mastoiditis  which  came 
to  operation,  after  failure  of  the  usual  abortive  treat- 
ment, rest  in  bed,  light  diet,  laxatives,  and  the  post-aural 
application  of  the  cold  coil.  The  operation  included  the 
crescentic  peripheral  incision  of  the  drumhead,  thus 
leaving  the  membrana  vibrans  intact,  with  exception  of  a 
small  perforation  below,  already  established,  the  division 
of  the  tympanic  mucous  folds,  and  the  mastoid  operation 
as  above  described,  the  edges  of  the  wound  being  closed 
by  apposition.  Light  probing  through  the  clot  into  the 
antrum  was  practised  until  the  third  day,  when  it  was 
suspended  in  deference  to  the  accident  above  mentioned, 
namely,  the  appearance  of  an  erysipelatous  blush,  about 
1  cm.  in  diameter,  at  the  vertex,  accompanied  by  chill  and 
rise  of  temperature.  Under  these  conditions  the  mastoid 
wound  was  left  untouched,  being  kept  covered  merely  by 
a  light  corrosive  dressing. 

In  this  case,  as  well  as  in  many  of  the  hospital  cases, 
during  the  more  conclusive  period  of  these  investigations, 
it  was  my  good  fortune  to  have  the  collaboration  of  Dr. 
Henry  Lee  Morse,  who  has  since  carried  on  similar  investi- 
gations independently.  We  were  mutually  agreed  both 
as  to  the  propriety,  in  this  instance,  of  leaving  the 
mastoid  wound  untouched,  and  as  to  the  importance  of  the 
conclusions  to  be  drawn  from  the  oecurrence. 

At  the  end  of  twenty-four  hours  the  erysipelatous 
inflammation  had  invaded  the  temporal  region  and  face. 
The  edges  of  the  mastoid  wound  were  completely  coapted, 
and  so  remained.  At  the  end  of  ten  days  the  active 
symptoms  of  the  erysipelas  had  ceased,  the  mastoid 
wound  was  firmly  healed,  there  was  no  drainage  from  the 
middle  ear,  the  hearing  was  improving,  and  subsequently 
became  nearly  normal.  The  mastoid  wound  had  been 
virtually  closed  and  firm  since  the  fourth  day  after 
operation,  the  mastoid  presented  a  normal  contour,  and 
the  incision  was  represented  only  by  a  slight  linear 
scar. 

With  so  clear  an  indication  of  the  availability  of  the 
blood  clot,  not  merely  for  purposes  of  partial,  but  to  the 
end  of  complete,  repair,  when  applied  to  a  surgically 
asepticized  bone  cavity,  the  further  investigations 
centred  upon  the  study  of  the  after-treatment  of  the 
mastoid  wound,  with  reference  to  the  possibility  of 
primary  healing ;  a  isarallel  study  of  the  extent  of  the 
protective  capacity  of  tl.e  blood  clot  being  made  by 
applying  it  as  a  primary  dressing  in  a  series  of  unselected 
cases. 

In  these  cases  the  importance  of  aargical  cleansing  of 


the  middle  ear,  either  by  a  preliminary  operation  or  by 
the  tympano-mastoid  exenteration,  was  sufficiently 
demonstrated  and  the  protective  capacity  of  the  blood 
clot  determined  on  an  average  of  about  forty-eight 
hours. 

The  percentage  of  primary  healings  of  the  mastoid 
wound,  that  is  to  eay  of  cessation  of  serous  seepage  from 
the  lower  portion  of  the  wound,  absence  of  granulomata, 
and  healing  within  from  seven  to  ten  days  after  operation, 
varied,  in  the  different  series  of  grouped  cases,  from  12  to 
50  per  cent.,  the  latter  being  selected  cases,  though  I  have 
the  pleasure  of  knowing  that  others  who  have  followed 
these  observations  have  since  attained  even  more  than  the 
latter  percentage  of  success. 

The  conclusions  arrived  at  in  regard  to  the  value  of  the 
blood  clot  as  a  primary  dressing,  and  as  repair  material 
for  healing  by  first  intention  in  mastoid  operations,  is 
drawn  from  less  than  250  cases— a  small  proportion  of  the 
cases  operated  upon  at  the  hospital  mentioned,  and  even 
a  smaller  proportion  of  the  cases  coming  under  my  per- 
sonal care  than  would  be  the  case  but  for  the  view  that 
one  of  the  important  functions  of  such  an  institution  is 
teaching,  and  the  consequent  custom  of  placing  as  large  a 
proportion  as  possible  of  the  operative  cases  in  my  -erms 
of  service  in  the  hands  of  the  junior  surgeons  under  my 
supervision  ;  these  cases  would  not,  of  course,  be  includable 
as  investigatory  material. 

The  objections  thus  far  presented  to  the  use  of  t))e 
blood  clot  in  the  mastoid  as  facilitating  or  effecting  repair 
have  come  from  various  sources,  on  the  part  of  both 
general  and  aural  surgeons— doubt  as  to  the  results 
obtained,  but  doubt  is  a  broad  pathway  to  belief  ;  question 
as  to  the  real  shortening  of  the  after-treatment,  a  ques- 
tion to  be  fundamentally  answered  only  by  practical 
experience  and  comparative  observation  ;  and,  finally,  the 
least  tenable  of  all,  the  expression  of  fear  of  the  possible 
consequences  of  closing  the  mastoid  wound. 

When  this  closure  is  efiVcted  by  the  simple  coaptation 
of  the  surfaces  of  the  cut  in  the  soft  tissues,  under  lateral 
pressure  from  gauze  rolls,  by  the  interrupted  suture, 
which  can  at  any  time  be  divided,  or  by  the  subcutaneous, 
continued  suture,  which  can  be  immediately  withdrawn, 
and  while  the  superficial  appearance  of  the  operated 
region  and  the  systemic  symptoms  are  facile  indicators  of 
the  condition  within,  this  objection  would  seem  to  fail  of 
effect.  Whatever  the  manner  of  the  closure  of  the  mastoid 
wound  may  be,  the  lower  portion  should  be  left  free  for 
serous  outflow,  and  this  outflow  should  be  assured  at  sub- 
sequent dressings. 

Several  years  ago,  at  a  meeting  of  this  Association  in 
Leeds,  Sir  William  Macewen  made  the  statement  that  the 
American  aural  surgeons  were  afraid  of  the  lateral  sinus. 
Thanks  to  his  brilliant  and  incisive  teaching,  that  fear 
has  long  since  passed  away,  as  the  records  of  sinus  opera- 
tions in  aural  hospital  reports  and  in  the  Transactions  cf 
the  American  Otological  Society  abundantly  testify ;  it 
required  practical  acquaintance  with  the  subject  to  banish 
fear.  To-day  there  would  seem  to  be  reason  to  repeat  the 
statement,  in  an  altered  form,  and  to  say  that  some  of  the 
American  aural  surgeons  seem  to  be  afraid  of  the  blood 
clot ;  it  is  only  by  practical  personal  experience  that  they 
can  determine  its  value  as  a  part  of  a  repair  process. 

Were  the  percentage  of  healing  by  first  intention  in 
acute  cases  alone  less  than  it  has  been  proven  to  be  by 
those  who  have  fairly  tried  it,  the  result,  in  the  mitigation 
of  pain  and  discomfort,  and  in  shortening  the  duration  of 
after-treatment,  would  be  well  worth  striving  for,  especially 
as  success  presupposes  an  advance  in  the  surgical 
thoroughness  of  the  operation  itself  and  the  application 
of  a  judicious  consideration  of  conditions,  which  is  as 
much  a  part  of  the  real  domain  of  surgery  as  is  tlie 
application  of  structural  knowledge  or  of  manipulative 
skill. 

The  history  of  the  mastoid  operation  from  the  time 
when  a  simple  Wilde's  incision  was  the  limit  of  sui'gical 
interference,  shows  a  progressive  development  in  the 
extent  to  which  the  mastoid  cavity  is  laid  bare  and  the 
completeness  with  which  its  contents  are  evacuated  ;  but 
the  history  of  the  reparative  process  will  not  be  complete 
without  careful  estimate  and  due  consideration  of  the 
subject  of  this  paper. 

The  modern  mastoid  operation  is  the  outcome  of  a 
speedy  mechanical  substitute  for  the  slower  evacuation  of 
the   morbiSc   mastoid  contents  by  a  natural   pv-cess   of 
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eliminatidn ; ,  ihik  more  modern  after-treatment  is  the 
attempt  at  eniployme'nt  of  a  natural  process  "by  tbe  utili- 
zation of  the  most  effective  primary,rep^irlm|^terial  which 

Nature  ail ords.  ' 

The  success  thus  far  attained  adequately  justifiirS  stiil 
further  investigation,  bjth  as  to  the  class  of  cases  in 
which  it  is  most  applica)>le  and  the  proper  systemic  pre- 
paration of  tlie  patient,  while  its  entire  safety  and  increased 
advantage  when  undcr>tandingly  used,  with  the  proper 
surgical  prcliniinai-ies,  has  been  sufliciebtly  demonstrated 
to  warrant  ics  taking  its  place  as  a  rational  sui^ical 
procedure. 

('o.\-Cl.USIOSS. 

From  the  observations  thus  far  made  an4  still  ia  pro- 
gress, it  would  seem  that  the  follpuing  conclusions  may 
be  justifiably  drawn. 

1.  Of  the  larger  bone  cavities,  susceptible  to  pyogenic 
invasion,  both  throujili  the  medium  of  the  circulation 
and  ai'rially,  the  mastoid  cavity  is  the  most  readily 
accessible  to  surgical  interference  for  the  removal  of  its 
diseased  contents. 

2.  That  the  thorough  removal  of  diseased  tissue,  to  the 
inclusion  of  inflamed  or  necrosed  portions  of  the  inner 
mastoid  cortex  itself,  down  to  surrounding  healtliy  soft 
tissue,  supplemented  by  personal  care  in  the  after- 
dressings,  is  requisite  to  the  best  results  obtainable  in  the 
reparathe  process,  of  wliich  the  surgical  interference  is 
the  incept  or. 

3.  That  the  mastoid  cavity  thus  thoroughly  cleansed,  and 
safeguarded  from  wdthout,  is  sul  iject  to  reinfection  mainly 
through  one  channel,  that  leading  from  the  middle  ear, 
which  cavity  should  itself  be  thoroughly  cleaned  and 
independently  drained  through  the  external  auditory 
canal. 

4.  That  the  blood  clot  is  not  an  inert  filling  material 
merely,  but  has,  in  its  serum,  a  protective  defence,  viable 
for  at  least  forty-eight  hours  after  the  formation  of  the 
clot,  and  in  its  clot  a  repair  material  capable  of  producing 
dense  fibrous  liands  traversing  the  unilied  mastoid  space. 

5.  That  the  use  of  the  Mood  clot,  completely  filling  a 
carefully  exenterated  mastoid  cavity,  results,  when  it 
persists  in  healing  by  fii-st  intention,  in  a  varying  per- 
centage of  cases. 

6.  That  the  persistence  01  the  blood  clot  during  the 
period  of  its  protective  viability  only,  even  though  it  then 
breaks  down  and  comes  away  entirely,  results  in  the 
formation  of  foundation  granulomala,  which  are  a  basis 
for  subsequent  repair,  with  speedier  and  more  satis- 
factory results  in  healing  than  are  obtainable  when  the 
wound  is  dry  packed  from  the  lieginning. 

7.  That  the  safety  of  tliis  procedure  is  assured  by  the 
limitation  of  the  protective  viability  of  the  clot  itself,  that 
it  breaks  down  under  a  volume  of  pyogenic  material  which 
it  is  in  itself  insufficient  to  conquer,  and  provides  exit 
along  the  line  of  least  resistance  tlu-ough  the  surgically- 
created  channel. 

8.  That  the  only  cases  to  which  the  blood-clot  dressing 
is  LnapplicabJe  are  those  in  which,  on  account  of  pyogenic 
invasion  of  surrounding  structures,  it  is  desirable  to  keep 
the  mastoid  cavity  open  as  a  path  of  access,  and  those  in 
which  the  systemic  condition  of  the  patient,  or  the  extent 
of  the  local  infection,  do  not  warrant  the  expectation  of 
.speedy  repair. 

And,  finally,  it  may  be  said  that  the  betterment  in  the 
repair  of  the  mastoid  wound  here  cited  is  not  the  result  of 
any  special  sliill  or  ni'W  discovery,  but  is  the  outcome 
of  the  careful  consideration  and  application  of  already- 
accepted  general  surgical  rules.  ,  , 

RRl  KRKNCB.  "      '    '    ■    ' 
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Dr.  Georoi;  A.  Lkland  (Boston,  Massachusetts)  said  be 
well  remembered  the  first  case  he  tried  after  this  lilood- 
clot  dressing  had  been  suggested  to  him  by  the  reader  of 
the  paper.  Tlie  clot  broke  down  in  a  few  days  and  it  took 
many  days  to  remove  its  decomposing  and  veiy  odorous 
remains  from  the  wound  by  jieroxide  of  hydrogen  and  cor- 
rosive sublimate  irrigation.  After  this  very  unsatisfactory 
(experience  he  discarded  the  method  for  several  years,  but: 
hearing  more  about  it,  and  thinking  that  ]H'rliaps  success 
was,  as  suggested  by  Dr.  Blake,  the  criterion  of  a  dead 
surgeon,  it  was  again  taken  up  four  or  five  years  ago,  and^ 
had  been  used  in  selectel  eases  more  or  less  since.    Some! 


of  the  cases  had  broken  down,  and  indeed  infection  would 
always  be  possible  through  the  Eustachian  tube  and 
middle  ear  until  some  method  was  learned  by  which  the 
tympanic  attic  could  be  shut  off  from  the  excavated  mas- 
toid. His  cases  had  all  been  acute  ones,  or  chronic  ones 
in  which  it  had  been  possible  to  leave  only  a  very  clean 
bony  shell  even  if  a  clean  dura  were  occasionally  exposed. 
He  had  been  able  to  find  clear  notes  of  only  18  cases,  of 
which  8  were  successful,  all  healing  within  five  to  seven 
days  by  first  intention,  and  leaving  almost  no  scar  or 
depression,  the  middle  ear  having  dried  up,  and  the 
tympanic  membrane  being  intact  and  the  hearing  nearly 
or  quite  normal.  Of  those  which  broke  down,  several  did 
so  within  three  to  six  days— one  in  a  case  of  measles — 
the  centre  of  the  clot  dissolving  away,  but  leaving  much 
of  the  mass  in  contact  with  the  bone,  which  undoubtedly 
hastened  healing  by  providing  nourisliment  for  the  new 
granulations.  One  produced  severe  local  cellulitis  with 
markcdfebriledisturbance, which, however,rapidly  subsided 
after  partial  reopening  of  the  womid  and  hot  corrosive  in-i- 
gations.  Another  broke  down  after  thirty  days,  hut  healed 
rapidly  under  the  care  of  another  surgeon.  These  cases 
had  been  alluded  to  elsewhere.  Doubtless  this  was  a  good 
procedure  in  selected  cases,  but  in  his  opinion  it  should 
not  be  used  in  the  infectious  exanthemata,  in  cases  of 
cholesteatoma,  and  when  the  patient  was  too  ill  to  have 
good  resistance  or  reparative  power.  He  had  not  dared 
to  try  it  in  cases  of  tympano-mastoid  exenteration,  pre- 
ferring to  carefully  graft,  so  as  to  have  a  better  chance  of 
preserving  the  hearing  as  much  as  possible. 

Dr.  W.  SonTKR  Bryant  had  used  Dr.  Blake's  physio- 
logical method  of  wound  repair  in  all  his  operations  on 
the  mastoid,  with  two  exceptions,  during  the  past  three 
years.  These  were  cases  in  which  it  was  not  advisable  to 
remove  all  the  necrotic  tissue.  The  I'esults  in  the  whole 
series  of  cases  had  been  more  than  gratifying,  both  as  to 
the  rapidity  of  convalescence  and  the  large  amount  of 
residual  hearing. 

The  President  congratulated  the  Section  on  the  valu- 
able paper  given  by  Dr.  Clarence  Blake,  whom  he  wel- 
comed as  their  doyen.  He  asked  Dr.  Blake  whether  he 
applied  the  blood-clot  method  to  the  radical  operation, 
and,  if  so,  whether  it  prevented  stenoses. 
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One  would  suppose  that  the  final  word  had  been  written 
upon  this  subject  if  one  takes  note  of  the  numerous 
articles  that  have  appeared  from  time  to  time  upon  the 
technique  and  armamentaria  employed  in  the  removal  of 
hypertrophted  tonsils.  That  serious  difficulties  have 
appeared  is  beyond  question  ;  and  the  inadequacy  of  many 
of  the  older  and  pre.sent-day  methods  of  operating  only 
emphasizes  the  point  that  there  is  abundant  scope  for 
further  advance  along  these  lines.  We  shall  presently 
consider  a  course  of  operative  procedure  most  generally 
satisfactory  to  the  writer.  As  regards  the  preparation  of 
tlie  jiatient  prior  to  operation,  where  personal  control  of 
the  patient  is  had,  a  careful  preliminary  examination  should 
be  made.  If  necessary  the  patient  is  put  under  tonic  treat- 
ment for  some  weeks  b(>fore  an  operation  is  performed.  An 
acute  or  subacute  iiifiammatory  condition  of  the  ear,  nose, 
throat  and  chest  should  be  allowed  to  subside  before  any 
operative  measures  are  undertaken.  The  teeth  should  be 
inspected  by  the  dentist,  all  oll'ending  cavities  attended 
to,  and  the  teeth  cleaned.  An  appropriate  nose,  throat, 
and  mouth  wash  is  orderisd  to  be  used  ten  days  to  two 
weeks  before  the  appointed  date.  A  cathartic  is  pre- 
scribed not  later  than  two  days  liefore  the  day  of  opera- 
tion. No  food  is  given  for  many  hours  before  the 
anaesthetic  is  administered.  Ether  "is  used  as. the  anaes- 
thetic, and  it  is  given  while  the  patient  is  lying  down. 
It  is  administered  until  the  manipulation  in  the  throat 
ceases  approximately  to  bring  into  action  the  faueial 
muscles,  thua  avoiding  pain,  retching,  and  loss  of  time. 
The  Anntor  has  resorted  to  various  meastires  in  the  past 
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iC'V  the  removal  of  the  tonsils,  but  they  may  be  parsed  by 
for  the  present  witliout  comment.  The  method  to  be 
referred  to  in  using  tlie  cold  wire  snare  for  the  complete 
■extirpation  of  hypertrophied  tonsils  has  proved  most 
sati«facto"ry  in  the  writer's  hands.  The  instruments  used 
for  this  purpose  are  as  follows  : 

1.  The  central  mouth  gag  of  Jansen. 

2.  A  Bryant  tongue  depressor. 

3.  A  Bryant  tonsil  tenaculum. 

4.  A   Farlow  tonsil   snare,  with   Bryant's   modilied 

cannula  for  carrying  the  wire. 

5.  Oxidized  steel  piano  wive  No.  12  or  13. 

6.  A  wire  cutter. 

7.  Sponge  holder. 

8.  Aseptic  frauze  sponges. 

„Let  usi'efer  to  the  Fai'low  toDsil  scare,    iAa  regards  the 

cannula  for  carrying  the  wire  one  of:  special  size  and  form 

has  been  made  for  the  writer.     Tlie 

R-    socket  for  carrying  the  circular  canliula 
'  J  has  been  reamed  so  as  to  hold  a  tube 
.  of  a   larger  diameter    than    the    one 

'     ■-*.  ;    /  ■    .         -ordinarily    used.     For    instance,   the 
\  /  cannula    will    easily  canry    a   double 

threaded  No.  12  or  13  oxidized  steel 
piano  wire.  These  numbers  have 
proved  most  useful  in  my  hands,  eom- 
aibining  strength  witli  resistance.  By 
allowing  the  wire  to  become  oxidized 
a  more  adherent  and  steadier  hold  is 
had  upon  the  tissues,  and  we  shall 
soon  see  that  it  takes  the  place  of  the 
knife  or  bistoury  in  sevoring  adhesions 
.  round  about  the  tonsils.  Further,  the 
distal  end  of  the  cannula  has  been 
lueinforced  so  as  to  withstand  the 
>  wear  and  tear  of  the  heavy  and 
coarse  wire.  Moreover,  the  e>;it  at 
■this  point  broadens  out  into  a  flat- 
tened, truncated,  triangular-shaped 
tip.  •  3y  this  arrangement  the  wire 
is  drawn  more  easily  thi-ough  tlie 
tube,  and  it  is  further  favoured  by 
the  distal  end  of 'the  ■  cannula  being 
curved  in  the  quadrant  of  a  circle. 
The  cannula  is  now  threaded  with  the 
wire,  that  is,  drawn  into  an  oval- 
shaped  loop,  and,  by  close  inspection, 
it  is  made  to  carefully  conform  to 
the  size  of  the  hypertrophied  tonsil. 
We  must  rememlier  that  a  heavy 
wire  is  being  used,  and  too  slack  a 
loop  would  not  closely  embrace  the 
tonsil.  As  a  result  it  might  neces- 
■  sitate  an  awkward  and  unnecessary 
rewinding  of  the  wire.  The  loop 
of  wire  continues  the  quadrant  of  the 
circle  made  by  the  curved  end  of  the 
cannula. 

To  facilitate  winding  the  wire  over  the  crossbars  of  the 

anare  thefree  ends  of  the  wire  are  held  between  the  jaws 

■  'of  the  wire  euttei-,  and  they  are  twisted  firmly  and  quickly. 

The  wire  glides  easily  through  the  cannula,  and  only  a 

moderate  traction  is  exerted  upon  the  wire. 

<  >ne  can  readily  see  that  the  loop  of  wire  at  no  moment 
lis  bent  over  the  end  of  the- tube,  nor  has   a  marked   kink 
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Fig.  2.— Tlie  Bryant  Canu 


"been  given  to  It,  for  the  purpose  of  guiding  and  moulding 
the  wire,  as  so  often  happens  when  a  smaller  sized  and 
more  elastic  and  flexible  wire  is  passed  through  a  straight 
tube.  By  this  latter  method  the  wire  is  pulled  in  on  the 
obilique,  and  may  break.  It  pulls  in  with  some  diflieulty, 
and  harmful foi-ced  traction  might  be  used  on  the  tonsil. 
Because  the  wire  lacks  strength  and  resistance  and  is 
flexible,  the  looji  will  not  always  hold  when  thus  placed, 
and  it  can  be  of  little  use  in  severing  adliesions  round 
about  the  tonsil. 

.Starting  with  the  Jansen  central  mouth  gag  in  place,  the 


tongue  is  drawn  forward  and  depressed  with  the  tongue 
depressor  in  the  operator's  left  hand. 

The  advantages  of  this  special  tongue  depressor  have 
been  set  forth  by  the  writer  in  a  paper  published  in  the 
Larmffoscojip  for  February,  1905. 

The  tonsil  tenaculum  is  now  passed  through  the  wire 
loop  of  the  tonsil  snare,  and  both  instruments  are  held  in 
the  operators  right  hand.  This  tenaculum  was  fully 
described  by  the  writer  in  the  December,  1905,  issue  of 
the  Laryngoscope. 


Jausen' Geuti'ail  Moiith  (.^ag. 


It  may  be  well  to  quote  freely  from  that  article,  as  e 
tonsil  tenaculum  was  designed  to  be  used  in  conjunction 
with  the  Farlow  tonsil  snare.  We  shall  see  that  the  loop 
rides  the  tenaculum,  which  from  the  special  shape  of  its 
diverging  handles  cannot  slip  away  from  the  operator ; 
nor  can  the  loop  of  wire  or  cannula  slip  m  between  the 
hinge  or  the  widely-separated  shorter  arms  at  an  in- 
opportune moment ;  no  more  can  the  uvula  be  squeezed 
between  these  arms  or  caught  in  the  hinge  that  is  placed 
beyond  its  range.     The  tonsil  is  held  by  three  prongs,  two 


Fig.  4.— Brj'a.ut'3  Tougiie  Depressor. 

of  which  seize  it  at  the  base,  and  the  third  comes  in 
between  the  two  at  the  apex,  giving  a  secure  hold  .espe- 
cially helpful  in  friable  tonsils.  The  tenaculum  is  worked 
by  a  strong  wheel-bearing  spring.  The  horizontal  convex 
curve  of  the  shorter  arms  and  the  shape  and  size  of 
handles  leave  the  line  of  vision  ajid  field  of  operation 
unobstructed — desirable  in  those  operations  requu-ing  the 
use  of  the  snare.  The  upper  handle  is  shorter  than  the 
lower  straight  handle,  and  terminates  in  an  open  .ctirwd 


Fig.  5.— Bryant's  Ton.sil  TeD ai;ulum. 


projection  upon  which  the  thumb  rests,  assisting  in 
guiding  the  instrument.  The  slightest  pressure  upon  the 
handles  adjusts  or  releases  the  tenaculum.  In  this 
instrument  it  is  to  be  noted  that  the  lock  and  thumb  and 
finger  rings  are  dispensed  with,  thus  economizmg  time. 

To  continue  our  description  of  operative  procedure :  An 
assistant  presses  in  with  moderate  force  on  the  tonsil  at 
the  external  angle  of  the  jaw,  while  the  operator  seizes 
the  tonsil  by  the  widely- separated  prongs  of  the 
tenaculum.      This   description   will    apply  equally  well 
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to  the  right  or  left  tonsil.  As  we  change  the  tonsil 
tenaculum  from  the  right  to  the  left  side  of  the  patient 
or  vice  versa,  either  one  or  two  prongs  will  be  uppermost, 
as  the  case  may  be. 

Care  must  be  taken  that  the  upper  prong  is  hooked 
into  the  tonsil  at  its  supratunsillar  region  and  downward 
traction  is  made,  while  the  lower  prongs  gather  up 
within  the  grasp  of  the  tenaculum  as  mucli  tonsillar 
tissue  as  possible.  By  this  means  the  tonsil  is  com- 
pressed from  above  downwards— or,  in  other  words,  its 
superior  inferior  diameter  is  lessened.  Thus  a  secure 
liold  is  had  upon  the  tonsil,  and  we  shall  see  later  that 
the  wire  loop  of  the  snare  is  made  to  surround  the  whole 
tonsil.  As  we  shorten  its  superior  inferior  diameter 
a  smaller  loop  of  wire  can  be  used  in  the  tonsil  snare, 
and  the  field  of  operation  is  more  open  to  inspection, 
thus  facilitating  all  steps  in  adjusting  the  wire. 

At  this  juncture  the  tongue  depressor  is  removed,  and 
the  left  hand  now  holds  the  tonsil  tenaculum  by  its  long 
arm  and  draws  the  tonsil  strongly  inwards  and  forwards 
out  of  its  socket,  while  tlie  right  hand  holds  the  tonsil 
snare.  The  strong,  resistant,  concavely-eurved  loop  of 
oxidized  steel  piano-wire  of  the  tonsil  snare  is  firmly 
pushed  between  the  tonsil  and  posterior  pillar  almost  to 
its  base.  The  next  step  is  where  the  tonsil  tenaculum, 
still  grasping  the  tonsil,  pulls  it  forcibly  inwards  and 
backwards  out  of  its  recess.  The  distal  end  of  the  wire 
loop  is  thus  held  in  place,  while  tlie  proximal  end  of  the 
loop  and  its  caimula  are  pressed  firmly  in  between  the 
anterior  pillar  and  the  tonsil.  This  step  is  the  most 
difficult  of  all,  for  a  large  portion  of  the  tonsil  is  concealed 
beneath  the  anterior  piilai-.  Meanwhile,  a  careful  traction 
is  made  on  the  wire  loop  to  hold  it  in  place.  Great  care 
must  be  observed  that  the  loop  of  wire  rides  free  of  the 
tenaculum,  or  that  it  is  well  to  its  outer  side,  or  there 
would  be  danger  that  the  prongs  of  the  tenaculum  might 
be  grasped  in  the  loop.  Having  observed  these  precau- 
tions, the  operator,  with  a  firm  but  steady  hand  on  the 
snare,  draws  the  loop  quickly  home  and  tightens  it  around 
the  base  of  the  tonsil.  No  marked  traction  should  be 
made  on  the  tonsil ;  the  loop  of  the  snare  should  at  all 
times  bring  very  nearly  an  even  pressure  on  the  tonsil. 
At  this  point  the  assistant  releases  the  pressure  at  the 
angle  of  the  jaw.  The  snare  is  then  locked,  and,  for  final 
adjustment,  the  screw  at  the  proximal  end  is  slowly 
turned,  and  thus  the  tonsil  is  severed  by  a  process  of 
dissection  and  cutting,  and  still  held  within  the  grasp  of 
the  tenaculum. 

The  patient  heretofore  has  been  maintained  in  a  sitting 
position  from  the  time  anaesthesia  was  cooiplete  ;  but, 
when  this  last  step  is  taken,  the  nurse  quickly  but  gently 
bends  the  patient  forwards,  with  the  trunk  lightly  fiexed 
on  the  thighs  and  the  chin  lightly  flexed  on  the  chest. 
By  this  manceuvro  the  pharynx  is  placed  on  a  lower  plane 
than  the  larynx.  Any  haemorrhage  that  might  occur,  or 
any  tonsillar  exudate,  is  thus  prevented  from  finding  its 
way  to  the  larynx. 

As  to  the  post-operative  treatment,  the  patient  is  fed  on 
semi-solid  food  and  kept  in  bed  for  two  days,  until  the 
general  and  local  condition  waiTants  a  return  to  the 
ordinary  vocations  of  life.  Xo  throat  or  nose  sprays  are 
prescribed. 

In  every  case  all  adhesions  that  have  existed  between 
the  tonsil  and  pillar  have  never  failed  to  have  been  broken 
up  simply  and  speedily  by  this  method,  without  aid  of  the 
knife. 

The  oxidized  wire  severs  the  tonsil  easily  from  its 
pillars  and  base.  The  tonsil,  including  the  supratonsillar 
tissue,  is  removed  entire.  It  is  coviTed  by  its  capsule, 
except  at  its  base,  where  it  was  closely  adherent  to  the 
underlying  tissue.  In  the  majority  of  cases  tlierc  is  only 
slight  haemorrhage,  pain,  or  retcning.  If  the  operation 
has  been  thoroughly  done,  the  inilammatory  reaction  will 
b(!  slight,  as  compared  with  the  reaction  following  the  use 
of  the  knife  or  the  punch  or  guillotine  or  cautery. 

To  facilitate  operating,  it  would  be  well  to  have  in  one  3 
possession  two  Farlow  tonsil  snares  with  wire  adjusted: 
or,  if  expense  were  a  question  in  point,  a  second  cannula 
could  be  at  hand,  threaded  with  wire  to  replace  the  one 
already  used. 

The  time  consumed  during  this  process  of  tonsillectomy 
varies  according  to  the  adhesions  and  configuration  of  the 
tonsil  met  witli  in  each  individual  case.  Where  the  ad- 
hesions are  many  and  firm,  the  milled  wheel  of  the  snare 


should  be  slowly  turned.  For  instance,  a  pedunculated 
hypertrophied  tonsil,  or  a  "small  but  diseased  tonsil" 
has  been  severed  in  two  minutes  ;  whereas,  with  a  sessile- 
hypertrophied  tonsil,  or  "a  submerged  tonsil,"  or  a  tonsil 
bound  down  by  adhesion,  the  process  may  be  prolonged  ti> 
six  or  eight  minutes. 

In  children  with  marked  hypertrophied  tonsils  the- 
tenaculum  may  be  dispensed  with  and  the  tonsil  expressed 
by  the  wire  loop  of  the  snare,  the  tonsil  readily  passing 
through  the  loop,  as  a  button  slips  through  a  button- 
hole. 

The  advantages  of  this  mode  of  procedure  may  be 
summarized  as  follows: 

1.  The  time  required  for  operating  is  at  a  minimum. 

2.  The  operating  is  done  effectively  with  the  least 
possible  injury  to  patient. 

3.  There  is  in  the  majority  of  cases  slight  [amount  o£ 
haemorrhage,  pain,  and  retching. 

4.  Asepsis  is  carefully  observed. 

5.  The  growth  is  firmly  gi-asped  by  the  tonsil  tenaculum 
and  is  in  no  danger  of  being  aspirated  or  swallowed. 

6.  The  wire  loop  is  never  broken. 

7.  Only  moderate  traction  is  used  on  the  tonsil  iii 
closing  in  on  the  wire. 

8.  Neither  knife  nor  scissors  nor  cautery  is  requiredl 
for  separating  pillars  from  tonsil. 

9.  The  procedure  is  attended  by  slight  reaction,  as  com- 
pared with  the  reai-tion  following  the  use  of  the  knife, 
punch,  guillotine,  or  cautery. 

10.  The  tonsil  is  completely  removed  and  recurrence  of 
tonsillar  tissue  is  thereby  prevented. 

I  realize  that  the  personal  factor  'enters  largely  into 
every  operative  procedure.  However,  I  am  a  warm  advo- 
cate of  this  method  of  using  the  snare,  for  many  years  of 
operating,  both  in  private  and  hospital  practice,  by  this- 
described  procedure  has  convinced  me  that  tonsillectomy 
is  less  difficult  than  it  once  seemed  to  be,  and  that  surgi- 
cally it  is  the  ideal  method. 

These  instruments  are  made  by  Codman  and  Shurtletf 
of  Boston,  to  whom  we  desire  to  express  our  thanks  foi- 
their  assistance  in  preparing  the  author's  special  instru- 
ments. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pennsylvania) 
wished  to  support  the  advocacy  of  the  cold  wire  snare.  It 
had  the  advantage  of  enucleating  the  tonsil,  as  the  wire, 
if  started  properly,  would  find  the  point  of  least  resistance 
between  the  tonsil  and  its  bed.  It  was  often  necessary, 
however,  to  supplement  the  snare  with  punch  forceps. 
His  personal  preference  was  for  Peter's  tonsil  snare,  the 
fenestrum  of  which  allowed  the  use  of  a  fine  wire  and 
was  as  rapid  as  the  guillotine.  Six  times  he  had  tied  the 
external  carotid  artery  for  post-operative  tonsillar  haemor- 
rhage (not  all  after  his  own  operations),  but  only  in  one  of 
these  cases  had  the  snare  been  used,  and  that  in  a  haemo- 
philic ;  in  another,  malignant  disease  of  the  tonsil  had 
been  present.  He  did  not  think  ligation  was  necessary  in. 
all  these  cases,  but  it  was  easier  for  the  patient  than  the 
use  of  the  tonsillar  compressing  haemostat  of  Stoerk,  or 
to  wait  until  the  patient  had  become  exsanguinated.  He 
considered  Dr.  Bryant's  forceps  exceedingly  ingenious. 

Dr.  W.  F.  Cass i:li!i:rry  (Chicago)  said  the  methods  of 
tonsillectomy  should  be  considered  in  regard  to  adults, 
and  in  regard  to  children  with  and  without  general 
anaesthesia.  Owing  to  the  pain  caused,  he  had  used  the 
snare  method  in  children  only  under  general  anaesthesia, 
and  that  mostly  some  years  ago.  He  had  now  returned  to- 
his  simplified  tonsillotonie,  which  he  used  not  too  sharp- 
and  assisted  by  grasping  forceps,  lie  aimed  at  enucleating 
the  tonsils  as  with  a  snare.  The  snare  had  so  often  to  be 
supplemented  by  cutting  instruments  in  cases  of  adherent 
Hat  tonsils  that  it  was  more  convenient  in  children  to  use 
cutting  instruments  for  the  whole  operation.  Adults  were 
much  more  liable  to  bleed  dangerously,  and  in  a  person  of 
average  fortitude  the  cold  snare  could  be  well  and  more 
safely  used  if  the  cocaine  anaesthesia  were  as  complete  as 
possible.  It  was  usually  necessary  to  prepare  a  groove  for 
the  wire  above  and  below  the  tonsil  by  preliminary 
incisions.  He  used  a  much  thinner  v>  ire  (Xo.  6  to  Xo.  8> 
than  had  been  recommended,  as  a  thick  one  would  be 
very  painful. 

Dr.  Gkorgk  a.  Lklaxd  (Boston)  said  that  as  time  was 
an  important  item,  it  having  been  his  custom  to  remove- 
the  tonsils  and  adenoids  together  under  primary  ether 
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anaesthesia,  he  had  long  ago  given  up  the  snare,  and  used 
tlie  guillotine  after  having  freed  with  right-angled  probe- 
pointed  knives  the  j^illars  from  the  tonsil  when  adhesions 
were  present.  In  a  fairly  large  number  of  operations 
during  the  last  twenty  years,  he  had  had  but  one  case  of 
alarming  haemoi'rhage.  It  was  that  of  a  boy  aged  about 
20  years,  large,  well-fed,  a  mouth  breather,  and  with 
tonsils  and  adenoids  of  enormous  size.  With  the  head 
over  the  table,  both  tonsils  were  quickly  snipped  oft"  with 
the  guillotine.  The  flow  of  blood  aftertvards  was  very 
profuse.  As  it  was  known  that  bleeding  did  not  occur 
ftoni  a  rough  surface,  whereas  the  knife  had  left  a  smootli 
one,  by  means  of  his  finger  nail,  previously  bevelled  on 
the  inside  and  carefully  sterilized,  he  scratched  both  cut 
surfaces  very  vigorously  and  the  bleeding  instantly  ceased. 
Four  days  later  the  adenoids  were  removed  without  more 
than  ordinary  bleeding.  Since  the  Gottstein  curette  had 
come  into  use,  it  had  been  his  invariable  custom  to  thus 
rough  up  the  cut  surfaces,  and  the  procedure  had  con- 
tributed vastly  to  his  equanimity  and  comfort  after  opera- 
tions on  doubtful  cases. 

Dr.  Watson  Williams  (Bristol)  remarked  that  the 
occasional  but  grave  occurrence  of  severe  and  dangerous 
liaemoiThage  following  operation  for  a  relatively  simple 
«;'ondition  brought  home  tlie  importance  of  employing  such 
means  as  had  been  refeired  to  for  the  removal  of  the 
<?hronic  enlarged  tonsils  of  adults  which  had  undergone 
tibroid  degeneration.  lu  such  cases  when  operative  inter- 
ference was  called  for  the  snare  was  preferable  to  ;i 
guillotine,  but  as  in  tonsils  of  that  kind  the  infective  pro- 
■cesses  were  largely  in  abeyance,  it  would  suffice,  and  be 
safer  to  make  a  leas  complete  extirpation  than  in  younger 
patients. 

Dr.  John  Hunter  (Toronto')  raised  a  question  as  to  the 
possibility  of  severe  haemorrhage  after  tonsillotomy  when 
both  tonsils  required  removal.  Should  there  be  an  interval 
between  the  two  operations?  He  thought  the  preference  in 
Toronto  was  rather  to  wait  some  time  before  removing  the 
second  tonsil. 

Dr.  C.  Trow  (T6ronto)  controverted  Dr.  Hunter's  state- 
ment that  it  was  the  custom  there  to  take  out  one  tonsil 
and  wait  some  days  before  removing  the  other.  He  (Dr. 
Trow>  had  never  seen  a  dangerous  haemorrhage  from 
tonsillotomy,  either  in  his  own  practice  or  during  a  long 
term  of  service  at  Golden  Square  Hospital,  London. 

X»r.  Herbert  Tilled  (London)  had  had  experience  of 
three  cases  of  severe  tonsillar  haemorrhage  during  twelve 
years  of  practice.  The  first  case  was  in  an  anaemic 
female,  aged  33,  whose  left  tonsil  was  removed  for 
<'onstantly- recurring  attacks  of  tonsillitis.  She  bled 
■until  she  fainted,  in  spite  of  all  efforts  to  check  the 
bleeding.  The  third  case  was  in  a  lad  upon  whom 
•enucleation  of  the  right  tonsil  was  being  practised. 
The  speaker  always  removed  both  tonsils  at  the  same 
sitting,  and  since  tlie  cases  of  haemorrhage  nearly  always 
occurred  in  adults,  he  was  accustomed  to  have  ready  a 
sponge  soaked  in  a  saturated  solution  of  a  mixture  of 
tannic  and  gallic  acids.  If  haemoiThage  persisted  the 
sponge  should  be  held  against  the  bleeding  surface,  and 
would  rarely  prove  ineft'ective.  He  thought  that  the  use 
of  the  snare  tended  to  produce  severe  pain  in  the  throat, 
owing  to  the  crushing  of  the  tissues. 

Dr.  St. Clair  Thomson  (London)  referred  to  the  general 
use  of  the  guillotine  in  England,  the  employment  of 
chloroform  instead  of  ether,  and  to  the  much  greater 
anfrequency  of  serious  haemorrhage  than  appeared  to  be 
the  case  in  America.  Possibly  another  reason  was  that 
in  London  there  was  much  less  operative  work  done  in  the 
oflice.  He  had  never  met  a  ease  requiring  ligation  of  tlie 
external  carotid,  and  in  thirteen  years  had  only  had  two 
cases  in  private  practice  that  caused  any  anxiety. 

Dr.  Henry  Smurthwaite  (Newcastle-on-Tyne)  desired 
to  draw  attention  to  three  points,  namely,  the  condition 
and  idiosyncrasy  of  the  patient,  the  operation,  and  the 
anaesthesia.  V/as  it  not  a  fact  that  haemophilia  or 
Seukaemia  accounted  for  a  large  number  of  the  severe  and 
fatal  cases  of  haemorrhage  following  tonsillotomy  ?  He 
always  made  a  point  of  proving  or  disproving  a  tendency 
to  be  a  "bleeder"  in  his  patient  before  operating,  and 
had  refused  to  remove  the  tonsils  in  a  young  man  who 
-gave  a  history  of  severe  bleeding  following  tootli  extrac- 
tion, and  aiso  epistaxis  for  several  days  after  a  blow. 
Profuse  haemorrhage  might  be  due  to  severinsi  the  anterior 
jjillar,  and  so  cutting  the  more  or  less  large  vessel  running 


in  it.  As  to  the  anaesthetic,  he  had  found  there  was 
always  more  bleeding  with  the  use  of  ether,  and  person- 
ally, when  he  oid  use  general  anaesthesia,  he  preferred 
ethyl  chloride  or  chloroform. 

Dr.  John  A.  Donovan  referred  to  the  case  of  an  adult 
whose  tonsils,  after  the  breaking  down  of  adhesions,  were 
removed  with  the  snare.  Very  severe  haemorrhage  super- 
vened, and  was  checked  after  four  hours  by  the  constant 
application  of  suprarenalin  solution.  He  always  introduced 
a  probe  into  the  crypts  of  removed  tonsils.  It  it  passed 
tlirough  the  tonsils  some  tonsillar  tissue  remained  in  the 
throat,  but  if  it  did  not  go  through  the  patient  could  be 
positively  assured  of  no  more  tonsil  trouble. 

The  President  avoided  the  guillotine  in  adults,  and 
employed  the  strong  wire  snare,  or  more  frequently  the 
morcelleur  devised  by  Kuault. 

Reply. 
Dr.  Alice  G.  Bryant,  in  reply,  said  that  the  twisting  of 
the  wire  as  it  entered  the  cannula,  referred  to  by  one 
speaker,  might  be  obviated  by  using  heavy  wire.  She  had 
tried  finer  wire.  No.  5  or  7,  but  had  gradually  come  to 
adopt  No.  12  or  13.  The  oxidation  of  the  wire  favoured  its 
closer  adherence  to  the  tissues. 

(To  be  continued.) 
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TSETSE  FLY  IN  ARABIA. 
On  October  30th,  1903,  whilst  crossing  the  Dakkham 
country  one  found  on  the  Haushabi  bank  of  the  Tiban  River 
a  blood-sucking  fly,  presenting  tsetse  characteristics,  but 
smaller  and  diflering  from  any  species  then  described  by 
Austen  in  his  monograpli  on  tsetse  flies.  On  submitting 
a  specimen  of  this  fly  on  October  30th,  1906,  to  Mr. 
Newsteadof  the  Tropical  School  of  Medicine,  Liverpool, 
he  very  kindly  identified  it  for  me  as  Glossina  tachinoides 
(Westwood),  which  he  informs  me  is  specifically  identical 
witli  specimens  of  G.  iachinoides  from  the  Benue  River  iu 
Northern  Nigeria. 

This  species  of  tsetse  fly  is  thus  the  first  recorded  from 
beyond  the  African  ('ontinent.  In  S.  .\rabia  the  fly  was 
first  found  at  the  foot  of  Jabal  Hashar  in  Haushabi  on 
the  bank  of  the  Tiban  River.  Here  several  belts  of 
tamarisk  occur,  and  within  half  a  mile  a  large  marsh  in 
the  Dakkhan  country  exists.  A  second  specimen  was 
caught  near  Addar  Rega,  at  the  junction  of  Wadi  Rafad 
and  Wadi  Addar  Rega,  also  in  Haushabi.  Five  specimens 
were  also  caught  near  the  volcanic  hot  springs  of  Hawemi, 
adjoining  the  Wadi  Natid.  The  fly  occurred  here  in 
cactus  belts,  being  very  locally  distributed— in  fact,  none 
were  seen  at  Am  Hathewa  hot  springs  about  11  miles 
away.  It  occurred  freely  at  Kurrash,  on  the  right  bank 
of  tlie  Wadi  Natid,  a  halting  place  on  the  great  caravan 
track  to  Mavia  and  Tais,  li  miles  below  Hawemi.  Here 
are  found  volcanic  springs  of  cold  water  arising  from 
tumuli  of  red  and  grey  mica-laden  clay.  Flies  were  not 
seen  near  the  water's  edge,  but  in  the  adjoining  thick  belts 
of  euphorbia,  babal,  and  tamarisk. 

In  Subaihi  three  specimens  were  caught  during  the 
demolition  of  the  forts  by  the  escort  to  the  Commission 
in  theAl  Hay  Gorge;  they  were  also  several  times  seen 
along  the  banks  of  the  Ghail  Akashi  and  Ghail  Maula. 
Tsetse  flies  are  sparsely  seen  between  Nakil  Madraga  and 
Sanawi  in  North  Subaihi.  Here  the  flies  occurred  in 
belts  of  tamarisk  and  babal  thorn,  never  in  the  date 
groves  or  along  patches  of  cultivation.  These  flies, 
occurring  as  they  did  scantily  amongst  myriads  of  other 
flies,  were  very  diflScuit  to  catch,  whilst  the  hostility  of 
the  Arabs  in  Subaihi  precluded  any  attempts  to  pass 
beyond  the  visual  limits  of  our  camping  positions. 

The  Arabian  Glossina  tachinoides  does  not  depend  for  its 
existence  on  big  same,  for,  excepting  gazelle,  nothing  e.se 
frequents  the  belts  of  bush  which  it  haunts.  Only  once 
was  the  fly  recognized  by  Arabs,  and  then  by  a  band  of 
wild  Bedouins  from  North-Western  Subaihi,  who  sought 
medical  advice  at  Camp  Wadi  Kaluli.  They  stated  this 
fly  used  to  be  more  frequent  in  Subaihi,  that  it  bit  goats, 
donkeys,  horses,  dogs,  and  men,  but  did  not  attack  camels 
or  sheep.  They  further  stated  that  it  sucked  blood  only 
after  the  spring  rains,  that  some  years  it  disappeared  from 
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a  distiiot  entirely,  that  rarely  it  became  abundant,  and 
then  they  moved  their  fietUenicnt  and  cattle  by  night 
marches  to  a  fly-free  dieUiet.  They  further  had  noted  a 
marked  diminution  in  the  game  in  Sabailii,  but  were 
uncertain  niiether  it  was  not  due  to  tiie  introduction  of 
Winchester  rifles  from  Jibuti!  rather  than  to  cattle 
murrain.' 

In  conclusion,  I  wish  to  express  my  great  indebtedness 
to  Mr.  Newstead  of  the  ITniversity,  Liverpool,  for  having 
kindly  identified  the  species  of  fly  above  discussed. 

It  is  worthy  of  note  that  horse  sickness  has  again 
appeared  at  Kataba  in  the  Amiri  countiy,  a  Turkish  town 
situated  in  the  Dthalla  Valley,  li  miles  from.Iabal  Hashar 
where  tlie  fly  was  first  found. 

Lirerpool.  K.  Mabkha.m  Cauteb,  Capt.  I.M.S. 


ABOKTION  FOLLOWING  THE  USE  OF 
DIACHYLON. 
Mrs.  R.,  in  January  of  this  year,  believing  herself 
pregnant,  was  advised  to  take  some  pills  by  a  neighbour 
who  made  them  up  for  her.  The  instructions  she  received 
were  that  she  was  to  take  two  night  and  morning  for  three 
days,  with  a  three-days"  intei-val.  She  took  the  pills  for 
about  a  fortnight,  but  on  a  few  occasions  increased  the 
liose,  taking  three  pills  night  and  morning.  When  she 
began  to  take  the  pills  she  had  amenorrhoea,  but  after  a  fort- 
night had  a  miscarriage.  This  cleared  up  in  a  few  days, 
and  she  remained  regular  up  to  July  23rd,  when  she  liad  a 
peeond  miscarriage,  the  fetus  in  this  instance  being 
about  two  months  old.  I  first  saw  her  on  October  12th. 
wiien  I  found  lier  sufl'ering  from  pelvic  i>eritonitis! 
She  told  me  that  though  she  took  diachylon  pills  in 
January,  she  had  not  taken  any  since ;  in  fact,  on  account 
of  having  seen  her  periods  regularly,  she  was  not  aware 
that  she  was  pregnant  in  July.  The  typical  blue  line  on  the 
fe'ums  was  still  (luite  distinctly  visible.  The  interest  of  the 
ease  is  that  tiie  patient,  after  having  taken  diachylon  for  a 
fortnight,  aborted  twice,  the  second  abortion  occurring  five 
months  after  having  taken  the  pills. 
Southaaupton.  F.  W..Hoi'B  HOBSpN;/ 
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BIRMINGHAM    BRANCH. 
Birmhiffiiam,  Thursday,  November  .■^th,  1900. 
O.  F.  WvKK,  M.D.,  President,  in  the  Chair. 

Inhalation  jifa>7.-.  -Mr.  L.  Kmity  Thomas  showed  a 
modified  inhalation  mask  arranged  for  the  administration 
of  ethyl  cliloride. 

Excision  of  Lachrymal  Sac. — Mr.  Jameson  Evans  showed 
a  girl,  aged  15,  in  whom  the  lachrymal  sac  had  been 
excised.  She  had  previously  been  treated  by  means  of 
probing  and  antiseptic  and  astringent  injections  for  over 
two  years,  without  any  material  improvement.  In  a  few 
weeks  after  removal  of  the  sac  all  signs  of  epiphora  had 
disappeared.  The  wouud  had  healed  by  first  intention, 
and  the  resulting  scar  was  inappreciable. 

Triplets.— Dr.  PDustow  showed  the  placentae  and  mem- 
branes from  a  case  of  triplets.  The  patient  from  whom 
tliey  were  taken  had  been  confined  in  the  (iueen's  Hospital 
Maternity;  she  was  19  years  old,  and  this  was  tlie  first 
pregnancy.  The  first  two  children  presented  by  the  vertex 
and  the  third  was  a  breech  presentation.  All  three  were 
born  alive.  Tivo  of  the  i)lacentae  were  fused  at  their 
edge  and  the  other  was  separate. 

Carcijwmatoui  Laryni/es  Successfully  Extirpaied. — Pro- 
fessor JoKDAN  Lloyi>  showed  two  larynges  recently 
removed  successfully  for  carcinoma  by  a  new  method  and 
without  preliminary  tracdeolomy.  The  operation  was 
divided  into  two  parts,  in  the  first  of  which  the  patients 
l.'.y  flat  on  the  back  witli  the  head  raised  and  the  chin 
"Irawn  upwai'ds;  a  long  median  incision  was  made  down 
10  the  liyoid,  larynx,  and  trachea,  ar.d  all  theextral.irynceal 
structures  were  completely  divided  on  both  tides  of  the 
larynx,  all  bleeding  vessels  being  caught  and  securely  tied 
with  silk.  The  head  was  then  lowered  over  the  end  of  the 
table,  and  the  trachea  cut  completely  across  immediately 
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below  the  cricoid,  the  cut  end  of  the  trachea  being,  held  up 
with  a  sharp  hook  passed  through  its  anterior  pai-t.  .  All 
blood  ran  downwards  away  from  the  open  trachea 
towards  the  per»dent  head.  The  larynx,  was  removed  from 
below  upwards,  care  being  taken  of  the  anterior  • 
pharyngeal  wall,  and  was  finally  separated  from  Uie  hyoicJ 
bone  by  dividing  the  thyro-hyoid  membrane.  Yesseli* 
might  be  tied,  and  the  opening  into  the  pharynx  closed 
with  sutures.  Operating  liy  this  method  made  the  pro- 
cedure easy,  deliberate,  and  free  from  embarrassment,  and 
it  was  practically  impossible  for  blood  to  enter  the  air 
passages.  A  tube  might  be  introduced  into  the  cut  end  of 
the  trachea,  tightly  filling  it,  before  the  larynx  was  freed  . 
from  its  posterior  attachments,  and  this  tube  might  be^ 
left  in  situ  after  the  trachea  had  been  secured  to  the  skin 
edges  at  the  lower  end  of  the  wound  v.-ith  two  or  tliree 
silver  or  silk  sutures.  The  patients  from  whom  the  speci- 
mens were  ^^removed  were  a  wom^n.  aged  65,  and  a  mart 
aged  62. 

Caesarean  Section. —  Dr.  PuRSLOw  read  a  paper  on 
Caesarean  section,  with  notes  of  4  cases.  All  tlie 
mothers  made  good  recoveries.  (1)  Contracted .  pelvis ; 
Caesarean  section,  before  onset  of  labour ;  child  dicS 
well.  (2)  Contracted  pelvis ;  in  laljour  several  hours  and 
repeated  attempts  at  delivery  made  before  admission ;. 
no  signs  of  life  in  child,  but  uterus  threatening  rupture. 
(5)  Dermoid  cyst  obstructing  pelvis ;  child  born  alive  but 
feeble,  and  died  later.  (4)  Contracted  pelvis ;  child  did 
well.  Modifii-atious  of  technique  and  of  the  question,  of 
sterilization  of  the  woman  were  considered. 

The  Lachrymal  Sac  in  Usual  Economics. — Mr.  J.  Jameson 
KvANS  read  a  paper  on  this  subject.     An  outline  of   the- 
anatomy  and  physiology  of  the  lachrymal  apparatus  was 
given.     The  laclirymal  sac  was  considered  as  a  source  of 
microhic    infection    of    corneal    abrasions    and    wounds. 
Serpiginous  ulceration  of  the  cornea  was  said  to  be  the 
most  common  cause  of  loss  of  vision  in  adult  working,,, 
men.      The    bacteriology  of    lachrymal    diseliarges    and  i 
serpiginous   ulcers  was   dealt  with.      Conservative  treat,-,  . 
ment  of  dacryocystitis  was  declared  to  be  unsatisfactory, 
prolonged,  and    expensive.      The    author   proceeded  Vto-,,. 
consider  the  indication  for  excision  of  the  lachrymal  sael;., 
its  economic  advantages  to  the  working  nian  were  pointed- 
out. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND" 
BRANCH. 
Kendal,  Wednesday,  October  Slst,  ISOG. 
Dr.  Hall,  President,  in  the  Chair.  ,"';,-, ' 

Peritonitis.— :>lx.  C.  11.  Hough  (Ambleside)  read  a  papei-i 
entitled.   Some   Points   in   the  Etiology,  Symptoms,  and*  ■ 
Treatment   nf   Peritoniti.-;.     Before   introducing   the    re?,!   . 
subject  of   his    paper  the  author  briefly   discussed  tlw-i 
gcnerally-aecepted  opinions  regarding    the    peculiaritiea 
and   morbid  anatomy  of  the  peritoneum :    (1)  Its  great, 
extent  of  surface;    (2)  its  remarkable  powers  of  absorp-- 
tioii ;    (3)   the   n-sistance  to   septic   organisms  and  their 
product«;  (4)  that  it  does  not  show  the  same  degree  of- 
vulnerability  in  all  its  parts  ;  (5)  the  nerve  supply  to  th^:. 
peritoneum;  the  relationship  existing  between  the  greati.. 
sympathetic  plexuses    within    the   abdomen    and    some-  , 
branches  of  spinal  nerves,  and  its  important  bearing  upon, 
tlie   symptoms  of  peritonitis,    together  with    the   treat- 
ment   adopted    in    some   cases    for    the   nilief    of    pajn.i 
The  late  John  Hilton,  in  his  classic  work,  Rest  and  Pain.,. 
draws   particular  attention   to   this.     "The   same  nerves 
that  supply   the  nmsoular  apparatus  should  supply  also 
the  serous   membrane  which   these  muscles  move."     Iti 
will  be  seen  tliat  the  lower  seven  dorsal  nerves  coming 
down  from  the  spine  to  the  abdominal  muscles   supply 
also  the  peritoneum  of  the  abdominal   warietes.  and  some 
of  these  same  nerves  supply  also  the  skin  of  the  exterior, 
of  the    abdomen.      The    same    spi)ial    nerve«  send   fila- 
ments to  the  visceral  peritoneum  covering  the  intestines.  , 
I-'urther,    some    of   these  filaments   of    spiijal   nei-ves  go.. 
Ihrougl:   the   sympathetic   ganglia,   and    thus    associated 
witli  the  sympathetic,  travel  upon  the  artery  and  become 
ultimately    distributed    to    the  walls   of   the  small   and 
large     inU'.atines.      "  The    muscular    apparatus    of    the 
abdomen,    its    serous    membrane,    the    peritoneum,    th«» 
skm    over  the  muscles,  and  the  intestines  themselvea 
are  thus  brought  into  harmonious  association.     Etiology  i  i 
Sir     Fred'Tick    Treves's    classification— (1)    Peritonitia, 
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due  to  infection  from  the  intestines  ;  (2)  ,  peritonitis 
due  to  infection  from  without ;  (3)  peritonitis  due  to  the 
pneumococcus  ;  (4)  tuberculous  peritonitis;  (5)  peritonitis 
of  a  doubtful  nature.  These  various  causes  of  peritonitis 
were  fully  discussed,  and  the  fact  was  emphasized  that 
niicro-oi'ganisms  are  the  only  factors  in  the  production  of 
this  disease,  and  that,  with  reference  to  those  forms  of 
peritonitis  supposed  to  occur  secondary  to  rhen- 
snatism,  gonorrhoea,  Bright's  disease,  alcoholism,  or 
syphilis,  no  satisfactory  evidence  exists  to  prove 
that  peritonitis  lias  a  specitic  etiological  existence. 
Symptoms :  The  general  symptoms  of  peritonitis  were 
•described  under  the  following  headings :  (1)  Pain  and 
tenderness,  (2)  rigidity  of  the  abdomen,  (3)  fever,  (4) 
"vomiting,  (5)  constipation,  (6)  meteorism,  (7)  constitu- 
tional disturbance,  including  nervous  phenomena  and 
circulatoiy  changes.  In  discussing  symptoms  under 
these  various  heads  it  was  pointed  out  that  no  one 
[prevailing  attribute  could  be  described  as  a  definite 
symptom  of  peritonitis.  A  remark  of  the  late  BIr. 
Lawson  Tait  was  quoted,  taken  from  a  paper  he  read 
before  the  Harveian  Society  of  London  in  1892  :  ''  The 
^iymptoms  of  peritonitis  are  very  numerous,  very  various, 
and  very  severe,  but  there  is  none — no,  not  one — nor  any 
gi'oup  of  them,  upon  which  absolute  reliance  can  be 
placed."  Treatment :  The  treatment  of  peritonitis 
resolves  itself  into  medicinal  or  palliative  treatment 
and  treatment  by  operation.  Eest,  posture,  and  the 
«se  of  warm  medicated  fomentations  for  the  relief  of 
pain  were  each  in  turn  discussed.  The  treatment  of 
peritonitis  by  the  continued  use  of  opium  was  considered, 
and  this  point  raised  an  interesting  discussion  afterwards. 
Mr.  Hough  maintained  that  he  never  gave  opium  in  a  ease 
•of  peritonitis  without  a  feeling  akin  to  despair,  citing  the 
opinion  of  the  late  Mr.  Greig  Smith  in  support  of  his 
view.  He  was  well  aware  that  cases  occurred — say  after 
gastric  or  intestinal  perforation — where  a  patient's  life 
5uight  be  saved,  time  gained,  and  a  crisis  tided  over 
by  the  judicious  administi'ation  of  a  subcutaneous  injec- 
tion of  morphine,  but  he  did  not  call  this  the  treatment  of 
jieritonitis  by  opium.  By  the  continued  administration 
•of  opium  in  cases  of  peritonitis  intestinal  paresis  was 
brought  about — the  one  symptom  most  to  be  feared,  and 
against  the  occurrence  of  which  all  our  energies  should  be 
directed.  In  addition  to  favouring  intestinal  paresis, 
-oi^ium  masked  the  real  condition  of  the  patient.  The  use 
■of  apei'ients  and  enemata  was  insisted  upon  and  dis- 
<'ussed  in  detail.  The  all-important  question  of  feed- 
ing was  discussed,  and  it  was  stated  that  the 
administration  of  fluid  nourishment  per  rectum 
■or  by  infusion  was  now  universally  followed.  The 
surgical  treatment  by  operation  was  carefully  con- 
sidered, but  Mr.  Hough  remarked  that  he  had  no  new 
theory  to  ^advance.  The  conclusions  generally  arrived  at 
•were :  (1)  Time  is  the  all-important  factor.  (2)  Rapidity 
•of  operation,  together  with  as  little  interference  with 
important  structures  as  is  consistent  with  aflbrding  relief 
to  the  symptoms.  When  a  localized  abscess  is  met  with, 
riushing,  mopping,  and  scraping  is  condemned.  (3)  Irriga- 
tion with  normal  saline  solution  in  general  peritonitis. 
<4)  Di'ainage.  (5)  Enterostomy  in  cases  of  marked  dis- 
tension.— Many  members  afterwards  spoke,  including  the 
President,  Drs.  Cockill,  Stdrridge,  Leeming,  and 
Oldham. 

Radical  Cure  of  Hernia. — Dr.  Leeming  then  described  a 
inethod  employed  by  himself  for  the  radical  cure  of  hernia, 
and  showed  two  patients. 

Speci)iiens. — The  following  specimens  were  on  the  table  : 
Dr.  R.  W.  Leeming  :  Very  large  nasal  polypi  ^removed  by 
■operation. — Mr.  A.  S.  B&iiling:  (1)  Endocyst  from  hydatid 
■of  liver;  (2)  two  renal  calculi  removed  by  nephro- 
lithotomy. 

ULSTER     BRANCH. 

BaUijmena,  Saturday,  November  Srd,  1006. 

Professor  Symington,  President,  in  the  Chair. 

Specimens. — The  President  exhibited  a  series  of  speei- 

«nen8  illustrating   the   applied  anatomy   of  the   ear   and 

nose.    Two  heads  had  been  frozen  and  cut  in  a  series  of 

sections  to  illustrate  specially  the  position  of  the  accessory 

sinuses  of  the  nose  and   their  relation   to   the   brain  and 

optic  nerve  and  the  position   of  the   niiddle   ear  and  its 

telatioa  to  the  brain  and  lateral  sinus.     Each  section  wa^ 


accompanied  by  a  diagram  explanatory  of  the  details 
shown  in  it,  and  the  whole  formed  a  most  instructive  series. 

Cases. — Dr.  ARMsTuoN(i  (Ballymena)  showed  (a)  a  case 
of  adult  spastic  paralysis,  and  (i)  a  case  of  infantile 
silastic  paralysis. 

Treatment  of  Brir/ht's  Disease. — Professor  Lindsav  read  a 
short  paper  on  some  recent  views  regarding  the  treatment 
of  Bright's  disease.  He  referred  in  particular  to  the  view's 
of  von  Noorden,  Fleischer,  and  others.  These  authorities 
deprecated  the  exclusively  milk  diet  recommended  in 
nephritis  by  the  French  school  of  clinicians,  and  often 
adopted  in  this  country.  Milk  contained  a  large  propor- 
tion of  proteid  material,  and  the  use  of  three  or  four  pints 
daily  threw  a  lai'ge  amount  of  work  upon  the  kidneys. 
The  use  of  whey,  with  the  addition  of  a  little  cream, 
would  be  found  advantageous  in  acute  nephritis,  and  a 
moderate  amount  of  farinaceous  food  might  be  allowed 
after  the  first  week.  Milk  contained  a  considerable  pro- 
portion of  phosphoric  acid,  to  neutralize  which  some  car- 
bonate of  calcium  might  be  added.  Thepi-actice  of  giving 
large  quantities  of  fluid  in  cases  of  acute  nephritis, 
attended  by  scanty  urination,  was  contrary  to  sound 
theory.  In  this  condition  the  kidneys  showed  a  marked 
inability  to  cope  with  the  ordinaiy  fluids  of  the  body, 
their  capacity  of  excreting  water  being  much  diminished. 
Tlie  idea  that  giving  large  quantities  of  fluid  would  stimu- 
late them  to  resume  tlieir  function  was  pro'oably  not  well 
founded.  Free  diaphoresis  was  commonly  practised  in 
these  eases,  and  was  to  be  commended  if  there  was  general 
oedema,  and  the  object  was  to  get  rid  of  the  fluid  in  the 
tissues.  But  there  was  no  experimental  proof  that  the 
products  of  nitrogenous  waste  could  be  eliminated  through 
the  skin,  as  was  generally  believed.  If  diuresis  was  fairly 
efficient,  there  was  probably  no  advantage  in  pushing 
diaphoi-etic  measures.  The  use  of  diuretic  drugs  in  acute 
nephritis  should  be  very  restricted.  There  was  a  danger 
of  doing  harm  by  stimulating  the  inflamed  kidneys. 
Rest  to  the  aft'ected  organs,  so  far  as  this  was 
practicable,  was  the  first  desideratum.  In  the 
treatment  of  cirrhotic  or  granular  kidney  it  was 
important  to  remember  that  the  condition  was  a  very 
chronic  one  and  compatible  with  fair  health  and  consider- 
able activity  for  many  years.  Hence,  in  the  absence  of 
irraemia  or  other  active  symptoms,  the  diet  should  not  be 
too  restricted,  and  should  be  as  generous  as  experience 
would  show  that  the  individual  case  could  tolerate.  The 
attempt  to  keep  patients  who  were  actively  at  work  upon 
a  diet  mainly  composed  of  milk  and  other  fluids  led  to 
dilatation  of  the  heart  and  "  asthmatic "  attacks.  The 
distinction  so  often  drawn  between  "  i-ed  "  and  "  white  " 
meats  in  the  dietetics  of  renal  cases  did  not  rest  upon  any 
secure  foundation,  and  a  too  long  persistence  in  a  diet  of 
chicken  and  fish  brought  about  failure  of  appetite,  and 
was  otherwise  injurious.  Alcohol  should  be  rigorously 
forbidden  in  cases  of  granular  kidney.  By  a  certain 
limitation  in -the  amount  of  fluids  allowed  in  these  cases 
the  heart  was  to  some  extent  relieved.  It  should  be  a 
cardinal  rule  in  the  treatment  of  granular  kidney  to  keep 
the  state  of  the  heart  and  the  circulation  constantly  in 
mind,  and  to  avoid  measures,  such  as  too  free  diaphoresis 
or  too  frequent  purgation,  which  tended  to  diminish  cir- 
culatory efficiency.  The  prospects  of  a  patient  suflering 
from  granular  kidney  turned  largely  upon  the  state  of  the 
heart  and  the  blood  vessels.  The  above  rules  were  .of 
general  application,  and  would  require  modification  or 
suspension  in  the  presence  of  acute  symptoms  of  renal 
inadequacy. 

Laparotomy  for  Ruptured  Gall  Bladder.—Mr.  -A. 
FuLLERTON,  F.K.C.S.,  read  notes  of:  (a)  A  case  :of 
anastomosis  between  the  common  bile  duct  and  the 
duodenum  for  obstructive  jaundice  ;  (6)  a  case  of  rupture 
of  the  gall  bladder  and  liver  successfully  treated  by 
laparotomy.  A  male,  aged  20  years,  previously  healthy, 
was  struck  in  the  epigastrium  by  the  shaft  of  a  cart  on  the 
morning  of  August  30th,  1906.  He  was  immediately 
brought  to  hospital  sufi'ering  severely  from  shock.  On 
admission  his  pulse  was  128,  his  temperature  96^,  and  his 
respirations  36.  He  complained  of  severe  pain  all  over  the 
abdomen,  but  could  not  accurately  localize  it.  I  saw  him 
shortly  after,  and  found  his  face  pale  bluish,  his  pulse  60. 
He  complained  of  a  good  deal  of  pain  in  the  epigastric  region. 
There  was  no  sign  of  contusion  or  abrasion  on  the  wall  of 
his  abdomen.  His  abdominal  muscles  were  rigid.  There 
was  dullness  in  the  flanks.    Liver  dullness  was  present. 
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Operation :  A  small  incision  was  made  in  the  middle 
line  above  the  umbilicus.  Bile,  mixed  with  blood, 
flowed  from  the  wound  when  the  abdominal  cavity  was 
reached.  A  small  transverse  incision  wag  made  at  right 
angles  to  the  original  one  to  obtain  free  access  to  the 
gall  bladder.  A  tongue-shaped  process  was  found  torn 
out  of  the  under  surface  of  the  gall  bladder,  laying  the 
cavity  open.  This  process  was  free  at  its  anterior 
extremity,  and  fixed  posteriorly  whei-e  the  two  limbs  of 
the  horseshoe-shaped  rent  terminated.  It  was  about  the 
size  of  the  last  joint  of  the  thumb.  To  the  left  of  the  gall 
bladder  a  small  finger-shaped  portion  was  found  torn  out 
of  the  under  surface  of  the  liver,  and  fairly  free  haemor- 
rhage took  place  from  this  spot.  The  wound  to  the  gall 
bladder  was  sutured  with  fine  silk  in  two  layers  (catgut 
would  have  been  preferable,  but  I  had  not  a  piece  small 
enough  for  the  fine  needles).  The  lacerated  portion  of  the 
liver  was  stitched  into  position,  using  a  round  needle  and 
silk.  Haemorrhage  ceased  on  tying  the  suture  up.  The 
great  omentum  showed  a  patch  of  contusion  the  si/e  of  a 
shilling,  but  no  thrombosis.  The  abdomen  was  irrigated 
with  saline  as  there  was  considerable  extravasation,  and 
the  wound  closed  by  through  and  through  sutures  of  silk- 
worm gut  without  drainage.  The  patient  left  hospital 
quite  well  in  sixteen  days. 

Ulcers  of  the  Cornea. — Jlr.  H.  H.  B.  Cc\NiNOHA>r  read 
a  short  paper  on  common  ulcers  of  the  cornea  and  their 
treatment.  After  defining  "  ulceiation,"  the  writer  men- 
tioned the  diflTercnt  varieties,  and  then  said  that  he  would 
only  deal  with  phlyctenular  and  suppurative  keratitis  in 
detail.  He  briefly  mentioned  the  anatomy  of  the  cornea, 
and  described  how  a  loss  of  substance  was  replaced  in 
the  epithelium  by  epithelium,  in  the  substantia  propria 
by  scar  tissue,  and  that  this  scar  tissue  formed  the 
nebulae  which  subsequently  interfered  with  vision.  The 
usual  symptoms,  namely,  pain,  photophobia,  lachryma- 
tion,  and  injection  of  the  conjunctiva,  were  mentioned. 
Then  phlyctenular  keratitis  was  described  as  resulting 
from  a  ruptured  phlyctenula  situated  deep  to  the 
corneal  epithelium,  occurring  in  strumous  children. 
For  treatment,  plenty  of  exercise  in  the  open  air, 
good  food,  and  tonics  were  prescribed,  and  locally  boraeic 
lotion,  atropine,  and  a  pad  and  bandage.  Suppura- 
tive keratitis  was  described  as  an  infection  of  a  ruptured 
vesicle  or  abrasion  of  the  cornea  by  various  micro- 
organisms, and  by  the  pneumococcus  in  particular  in  cases 
of  ulcus  serpus,  while  in  debilitated  adult  subjects  the 
liability  to  perforation  and  resulting  panophthalmitis  was 
mentioned.  For  treatment,  after  examination  of  the 
lachrymal  sac,  bathing  the  eye  with  a  weak  antiseptic 
lotion,  atropine,  hot  fomentations,  and  leeching  inter  alia, 
were  advocated,  and  it  the  ulcer  and  hypopyon  still  in- 
creased, cauterization  and  paracentesis  were  advised.  One 
or  two  cases  were  described  in  illustration  of  different 
forms  of  keratitis  and  their  treatment.  Finally,  enucleation 
was  mentioned  as  the  last  resource  when  panophthalmitis 
had  set  in. 

Complientiuns  of  Prostaiestomy. — Professor  Sinclair  reail 
notes  on  some  complications  of  prostatectomy,  and  showecl 
specimens.  Before  operation,  he  said,  the  condition  of 
the  heart  often  gave  rise  to  anxiety,  being  intermittent. 
In  such  cases  he  advocated  the  use  of  strophanthus  with 
bromides  for  a  few  days  to  steady  the  heart  before  the 
operation  wag  undertaken.  After  operation  the  chief 
danger  arose  from  shock.  Many  old  men  stood  the  opera- 
tion well,  but  occasionally  a  patient  died  suddenly,  per- 
haps on  the  afternoon  of  the  operation.  Strychnine  was 
useful  to  tide  over  the  anxious  period  of  the  first  six  hours. 
Haemorrhage  seldom  pave  any  trouble  when  chloroform 
was  used,  but  occasionally  after  ether  it  was  troublesome. 
Delay  in  healing  caused  liy  phosphaturia  might  give  great 
trouble,  the  wound  being  coated  every  morning  with 
phosphates  in  such  (luantity  that  the  salt  might  almost  bo 
removed  in  spoonfuls.  To  combat  this  condition  the  best 
tiling  was  the  physiological  corrective,  the  acid  phosphate 
of  sodium,  which  was  given  inhalfdrachm  dnses  four  times 
daily.  Only  once  had  he  seen  secondary  haemorrhage, 
but  sometimes  there  was  quite  copious  venous  haemor- 
rhage when  a  piere  of  tissue  sloughed.  Difficulty  from 
cicatricial  contraction  seldom  arose. 

Death  from  Aneurt/sm. — Dr.  Calwrli,  showed  the  lungs, 
heart,  and  aorta  of  a  patient  who  had  died  from  aneurysm 
the  evening  before.  The  case  presented  some  unusual 
features. 


METROPOLITAX  COUNTIES  BRANCH:  HAMPSTEAD 

DIVISION. 
At  a  meeting  of  this  Division  on  Friday,  November  9th. 
Dr.  JEacevoy  in  the  chair,  Mr.  Cheatle  gave  an  address 
on  "Cancer  of  the  Tongue  and  Lip.'  He  pointed  out  that 
the  size  of  an  epitheliomatous  ulcer  was  chiefly  due  to 
the  upgrowth  of  the  subepithelial  tissue.  The  limitatiou 
by  the  middle  line  was  very  characteristic,  and  corre- 
sponded with  the  similar  limitation  of  the  ner\-e  supply. 
It  was  most  important  to  remember  that  some  of  the 
muscle  fibres  of  the  tongue  went  right  up  to  the  epithelium,, 
and  were  inserted  into  it.  Hence,  directly  epithelium 
became  carcinomatous,  the  muscle  was  involved.  The 
first  muscle  involved  was  the  hyoglossus,  and  when  the 
cancer  got  deep,  the  genio-hyoglossus.  In  operating  he 
therefore  removed  the  whole  of  these  two  muscles  by 
cutting  them  away  from  the  hyoid  bone.  However  small' 
cancer  might  be,  an  extensive  excision  was  necessary.  He 
was  in  the  habit  of  dividing  up  the  tongue  into  longi- 
tudinal areas  from  the  outer  border  to  tlie  middle  line, 
and  he  removed  half  or  the  whole  of  the  tongue  according- 
to  the  extent  of  involvement  of  these  areas  by  the  growth. 
He  considered  the  old  Whitehead  operation  a  futile  pro- 
ceeding. He  always  did  an  extensive  operation,  anc? 
guarded  the  patients  against  sepsis  by  injections  of  calcu- 
lated doses  of  dead  organism  (streptococci  and  pneumo- 
cocei)  by  Professor  Wright's  method. — Dr.  Glover  said  he 
supposed  that  it  was  too  early  as  yet  to  gauge  the  results  of 
these  extensive  operations.  How  long  was  life  prolonged  by 
them  ?  He  asked  if  Mr.  Cheatle  removed  the  glands  in 
every  case. — Dr.  Anderson  asked  if  by  injection  of  serum  a 
patient  could  be  rendered  immune  from  sepsis  in  inoper- 
able cases. — Dr.  Gastek  thought  it  was  not  possible  to- 
employ  the  method  of  vaccination  against  sepsis  continu- 
ously enough. — Mr.  Ap.mit  thought  Mr.  Cheatle  was  rather 
too  optimistic  about  the  injection  of  dead  bacteria.  Im- 
munity produced  thereby  was  passive  and  partial.  He 
asked  it  the  mortality  was  small. — Dr.  Ware  agreed  witli 
Mr.  Cheatle  that  the  Whitehead  operation  was  out  of 
date.  It  was  essential  to  diagnose  cases  early.  He  had 
observed  a  patient  who  had  an  operation  of  great  extent 
performed.  This  man,  though  he  had  no  tongue,  could 
talk  several  languages,  even  lingual  languages.  He  coulff 
swallow,  but  at  first  there  was  a  tendency  for  the  food  to 
go  down  into  the  larynx.  This  patient  found  that  there 
was  still  ditiiculty  in  getting  rid  of  the  saliva. — Mr. 
CnE.\TLE,  in  reply,  said  that  he  took  away  the  glands 
and  muscles  in  every  case.  Immunity  by  vaccination 
with  dead  organisms  lasted  long  enough  for  operation 
purposes.  His  eases  got  no  rise  of  temperature,  and  haci 
done  well.  He  used  chloroform  as  the  anaesthetic.  He 
thought  operation  unjustifiable  if  it  were  not  possible  to 
remove  all  the  diseased  parts,  and  in  such  cases  he  wouldi 
not  operate.  The  proceedings  closed  with  a  hearty  vote 
of  thanks  to  the  lecturer. 


REPORTS   OF   SOCIETIES. 

ROYAL  MEDICAL  AND    CHIRURGICAL 
SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  November  13th,  1906. 
Discussion  on  thb  Operative  Treatment  of 
Gastric  Ulckr. 
Dr.  W.  Hale  White,  in  opening  this  discussion,  said 
that  when  perforation  of  a  gastric  ulcer  (jccurred,  it  wa? 
of  great  importance  to  operate  without  delay.  In  nearly  all 
the  conditions  which  might  be  confused  with  perforatioii 
operation  was  also  necessary,  the  exceptions  being  acute 
haemorrhagic  pancreatitis  and  hysteria ;  and,  therefore,  I'ven 
if  the  diagnosis  were  wrong,  operation  was  often  needed. 
It  was  held  that  operation  should  not  be  undertaken 
during  an  attack  of  severe  gastric  haemorrhage,  even  if 
the  blood  undoubtedly  came^from  an  ulcer.  In  a  furious 
gastric  haemorrhage  that  came  from  a  general 
oo/.ing  and  not  from  an  ulcer  the  bleeding  almost 
always  stopped  after  medical  treatment.  In  severar 
instances  death  had  followed  operation,  and  even  when 
it  did  not  the  bleeding  had  often  continued.  Adhesions 
resulting  from  a  gastric  ulcer,  and  attaching  the  stomach 
to  surrounding  organs,  were  a  common  cause  of  abdominal 
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pain,  which  might  frequently  be  relievfdby  operation.  Pro- 
Ijably  those  adiiesioas  wliieh  connected  the  stomach  with 
bowel  caused  most  pain,  and  it  was  tlien  often  paroxysmal. 
The  cases  in  which  repeated  attacks  of  haemorrhage  with 
or  without  pain  and  dyspepsia  so  undermined  the  general 
health  that  the  patient  was  unable  to  enjoy  life  should  be 
short-circuited  if  medical  treatment  had  been  tried  and  had 
failed.  Sometimes  rectal  feeding  was  unduly  prolonged  in 
these  cases  ;  it  was  always  a  starvation  diet.  Subcutaneous 
feeding  as  an  aid  to  rectal  feeding  was  not  employed  often 
enough.  Extreme  dilatation  of  the  stomach,  if  not  due  to 
malignant  disease,  was  nearly  always  due  to  an  ulcer  near 
the  pylorus.  Medical  treatment  then  usually  failed,  and 
gastro-jejunostomy  gave  great  relief.  Lesser  degrees, 
which  were  often  not  due  to  ulceration,  often  yielded  to 
medical  treatment.  With  regard  to  operations  generally, 
no  operation  was  quite  free  from  risk.  Sometimes  no 
relief  was  obtained  by  operation,  and  occasionally  regurgi- 
tant vomiting  followed  gastro-jejunostomy.  Operation 
was  particularly  indicated  when  the  patient  was  a  man 
and  over  30,  and  when  there  was  definite  evidence  of 
ulcer  ;  operation  on  the  stomach  for  gastric  symptoms  not 
due  to  ulcer  or  growth  did  no  good,  and  even  made  the 
patient  worse. 

Mr.  Mayo  Eobson  opened  the  discussion  from  the 
surgical  side.  His  contribution  is  published  in  full  at 
p.  1345. 

Sir  Dyce  DrcKwoKTH  said  that  with  respect  to  gastric 
haemorrhage  in  young  women  he  agreed  as  to  the  un- 
desirability  of  any  operative  interference  in  the  majoritj' 
of  cases.  It  was  as  rare  for  such  haemorrhage  to  prove 
fatal  as  it  was  for  ordinary  haemoptysis.  Under  ordinary 
treatment  such  bleeding  ceased.  The  source  of  it  was 
more  commonly  an  erosion  with  many  oozing  points 
or  Assures  in  the  gastric  mucosa.  He  was  aware  that  suc- 
cessful operations  had  been  conducted  for  this  condition, 
and  Mr.  Butlin  eflected  it  in  one  case  for  him.  in  another 
case  one  of  his  colleagues  entirely  failed  to  find  the  oozing 
point,  although  the  stomach  was  everted  and  carefully 
studied.  Death  followed,  and  the  bleeding  surface  was 
found  near  the  cardiac  end,  quite  beyond  any  reach  during 
life.  There  could  be  no  doubt  that  gastro-enterostomy  had 
proved  a  great  boon  in  many  rebellious  gastric  ailments, 
including  chronic  ulcer,  dilatation,  and  adhesion  to  various 
adjacent  structures,  and  no  less  for  obstinate  forms  of 
dyspepsia  which  yielded  to  no  form  of  medication  or  diet. 
He  took  some  exception  to  the  view  that  rectal  feeding 
was  "always  a  starvation  diet."  It  was  desirable  to  carry 
on  the  recognized  treatment  of  gastric  ulcer  for  a  much 
longer  period  than  was  commonly  practised.  Absolute 
rest  in  bed  and  appropriate  feeding — truly  nutritious — for 
many  weeks  should  be  the  rule,  and  these  weeks  might 
safely  sometimes  run  into  months. 

Mr.  MoYNiHAN  submitted  an  analysis  and  commentary 
upon  all  the  operations  for  non-malignant  ulcer  of  the 
stomach  that  he  had  performed  up  to  September,  1906. 
There  were  334  operations  in  all.  There  were  27  cases  of 
perforating  ulcer  ;  in  the  Idrst  13  cases  there  were  7  deaths, 
in  the  last  14  cases  2  deaths.  Emphasis  was  laid  on  the 
fact  that  when  perforation  occurred,  though  the  pain  was 
excessive,  there  was  no  collapse,  the  pulse-rate  was  not 
raised,  or  only  slightly  raised,  and  abdominal  rigidity 
was  absent.  Tlifse  symptoms  were  developed  only 
after  two  hours  or  longer.  A  diagnosis  could  be  made 
from  the  liistory  of  the  ulcer,  which,  in  hia  experi- 
ence, was  never  lacking :  the  sudden  onset  and 
the  continuance  of  intolerable  pain,  tlie  restric- 
tion of  abdominal  breathing,  surface  tenderness,  and 
resistance  to  deep  palpation.  In  tlie  majority  of  cases 
the  position  of  the  perforation  could  be  accurately 
localized,  and  the  incision  for  the  exposure  of  the  ulcer 
was  made  to  left  or  right  accordingly.  Gastro-enterostomy 
in  addition  to  closure  of  the  ulcer  was  necessary  always 
in  duodenal  i^erforation,  and  in  cases  where  the  closure 
of  the  ulcer  caused  narrowing  of  the  stomach,  not  other- 
wise. In  liis  series  gastroenterostomy  was  performed  at 
once  in  6  cases,  5  recovering.  Haemorrhage  was  the  cause 
of  immediate  operation  only  when  it  was  recurring  in 
increasing  quantities  at  decreasing  intervals.  Gastro- 
enterostomy had  been  sufficient  in  many  cases  to 
cause  Cessation  of  the  haemorrhage  ;  but  excision  of 
the  ulcer,  or  preferably  its  infolding,  as  if  it  had 
perforated,  should  be  adoj^ted  in  all  cases  where  feasible. 
In   tills   series   were    33   operations   with   6  deaths.     In 


the  treatment  of  chronic  ulcer  of  the  stomach,  gastro- 
enterostomy had  lieen  the  operation  usually  practised  by  him. 
The  posterior  no-loop  operation  was  the  best  of  all  methods. 
M'henever  the  ulcer  was  seated  at  or  near  the  pylorus  and; 
was  causing  obstruction,  gastro-enterostomy  gave  excellent 
results.  All  ulcers  in  the  duodenum,  and  all  near  the 
pylorus  on  the  stomacli  side  should  be  infolded. 
Twicers  of  the  lesser  curvature  should  be  infolded 
or  excised.  Gastrolysis  was  imreliable ;  if  adhesions- 
were  interfering  with  the  proper  action  of  the  stomach, 
other  operations  were  preferable  ;  if  there  was  no  impair- 
ment of  action  the  oix'ratiou  was  unnecessary.  Pyloro- 
plasty was  never  practised  by  him  now.  In  this  series 
were  248  operations,  with  2  deaths — equivalentto  0.8  per 
cent.  In  the  last  151  operations  there  had  been  no  mor- 
tality. Secondary  operations  were  performed  on  eight 
patients.  The  after-results  had  been  carefully  ascertainccJ 
in  the  248  cases  :  Four  patients  were  no  better;  in  10  cases 
the  results  were  indiflerent ;  in  the  remainder  the  results 
were  good.  The  diagnosis  of  gastric  ulcer,  at  one  time  a 
matter  of  some  difficulty,  was  becoming  progressively 
easier,  owing  to  the  study  of  the  pathology  of  the> 
living  that  the  surgeon  was  enabled  to  make.  Duodenal 
ulcer  was  almost  always  diagnosed  with  ease  anil 
certainty  from  the  anamnesis  alone.  Hour-glass  stomach 
was  operated  upon  twenty-six  times;  it  was  therefore  a. 
more  common  condition  than  had  been  supposed,  but  it 
was  one  that  sliould  not  be  allowed  to  occur. 
The  discussion  was  adjourned. 
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J.  0.  Affleck,°M.D.,  President,  in  the  Chair. 
Wednesday,  November  7th,  1906. 
The  Intermedio-Lateral  Tract  of  the  Spinal  Cobd. 
In  a  paper  on  this  subject,  Dre.  Alexander  Bruce  and 
J.  H.  Harvie  Pirie  sketched  the  most  salient  features  ins 
the  development  of  existing  knowledge  of  this  cell  columi-i 
since  its  first  description  by  Clarke  in  1851,  and  showed 
that  this  tract  was  now  proved  to  extend  from  the  middle 
of  the  eighth  cervical  segment  above  to  the  lower  part  of 
the  second  lumbar,  or  perhaps  the  upper  part,  of  the  third 
lumbar  segment  below.  The  intermedio-lateral  tract  was- 
not  continuous,  but  was  divided  into  a  number  of  groups 
of  cells,  the  form  and  size  of  which  appeared  to  be  mori- 
or  less  characteristic  of  each  spinal  segment.  The  totai 
number  of  cells  was  much  greater  than  had  been  supposed, 
numbering  about  100,000  on  each  side  of  the  cord.  They 
detailed  the  steps  which  went  to  prove  that  this  cell' 
column  was  the  spinal  centre  for  the  efferent  medullated 
nerves  of  the  sympathetic  system,  and  showed  that  where 
the  outflow  of  these  was  greatest  the  number  of  the  cells 
also  reached  a  maximum.  The  functionn  of  the  various- 
roots  of  the  sympathetic  system,  and  presumably,  there- 
fore, of  the  intermedio-lateral  cell  column  in  the  cord, 
were  then  detailed.  In  two  cases  they  had  looked  for 
lesions  of  the  intermedio-lateral  column,  and  found  them 
as  anticipated. 

Tho  first  case  was  one  of  an  acute  atrophic  paralysis  in  an. 
adult,  associated  with  temporary  anaesthesia  below  the  level 
of  the  sixth  rib,  together  with  a  permanent  loss  of  sweating: 
in  the  lower  limbs  and  in  the  trunk  below  a  line  drawn 
about  2  in.  above  Poupart's  ligament.  On  post-mortem 
examination,  marked  degeneration  of  the  motor  cells 
throughout  the  whole  of  the  lumbar  enlargement  was  found, 
as  also  in  the  lower  dorsal  segments,  together  with  congestion 
of  the  blood  vessels  and  several  haemorrhages.  Similar 
changes  were  noted  in  the  cells  of  the  intermedio-lateral- 
tract  of  the  lower  dorsal  segments  and  first  and  second  lumbar. 
These  probably  represented  the  spinal  sweating  centres  for  the- 
lower  limbs.  In  a  second  case,  one  of  exophthalmic  goitre, 
which  had  died  after  symptoms  of  hyperthyroidism,  a  lesion 
was  found  in  the  intermedio-lateral  tract,  extending  from  tbe- 
socond  dorsal  segment  well  aown  into  the  fourth  segment, 
the  lesion  being  represented  by  marked  degeneratioQ  of  the 
cells  of  the  column,  hyaline  degeneration  of  the  walls  of  th& 
arterioles,  and  several  minute  haemorrhages. 
If  there  was  a  spinal  lesion  in  connexion  with  exoph- 
tlialmic  goitre,  it  should  be  sought  for  in  the  intermedro- 
lateral  tract  in  its  upper  part,  and  not  in  the  cervica? 
enlargement  or  elsewhere.  It  was  important  that  the 
tract  should  be  studied  in  other  diseases  of  the  sympa- 
thetic system. 

Exhibition  of  Patients. 

Dr.  Allan  Jamieson:  Case  of  Darier's  disease.  The  condi- 
tion was  improving  under  the  use  of  a)  rays.— Dr.  T.  W.  UEW  ab  - 
Case  of  lupus  vulgaris  of  thirteen  years'  duration,    \arious- 


1398 


Tax  Bbitieh 


CLINICAL   SOCIETY   OFiLOXDOX. 


[Nov.\i7,  1906. 


methods  of  trealment  had  ]>oen  employed  without  producing 
much  benefit.  Intravenous  injections  of  ethereal  solutions  of 
iodoform,  together  with  the  local  applications  of  peroxide  of 
hydrogen,  were  then  tried,  and  cure  followed  in  forty  days.— 
Dr.  BvjiO.M  Bramwell  :  A  case  of  disseminated  sclerosis 
resembling  tabes. — D-.  George  M.vckay;  Two  casts  of 
hereditary  optic  atrophy  occurring  in  brothers.  Dr.  Mackay 
"lointed  out  that  this  condition  was  transmitted  by  females  to 
their  male  offspring,  iioth  eyes  were  usually  afl'ectcd,  and  the 
•disease  was  one  of  early  adult  life.— Dr.  Ei>\\  in  Bramweli,  : 
Case  of  juvenile  general  paralysis.  The  disease  appeared  when 
the  patient  was  14^  years  of  age.  There  was  no  history  or  signs 
of  congenital  syphilis.  At  present  the  condition  is  very 
typical.— Mr.  Stiles  :  (1)  Case  of  multiple  neuro-fibromata. 
A  rare  circumstance  was  the  occurreni-e  of  a  tumour  on  the 
ball  of  one  thumb.  (2)  Case  after  enterectomy  for  perforated 
typhoid  ulcer  and  dilVuse  peritonitis.  The  exhibitor  had 
resected  about  6  in.  of  intestine,  and  drained  each  end  through 
Paul's  tubes.  Subsequently  he  had  united  the  ends  of  the 
bowel. 


CLINICAL  SOCIETf  OF  LONDON. 

H.  H.  Clutton,  M.A.,   M.C.,  F.R.C.S.,  President,  in  the 

Chair. 

Friday,  Kovember  0th,  1006. 

Thk  Treatment  of  Fractures. 

Dr.  E.  Diver  (Portsmouth)  read  a  paper  in  which  he  sucr- 

gpsted  Uiat  where  good  apposition  was  not  attainable  in 

fractures,  especially  of  the  femur,  effort  should  be  directed 

to  gaining  contact  merely  of  some  portion  of  the  broken 

ends  of  the  bone,  regardless  of  the  contour  of  the  limb, 

until  callus  was  beginning  to  iix  the  fracture,  and  thcMi  to 

•sc;-k  restoration  of  the  normal  outline  whilst  the  callus 

was  still  snft  and  yielding,  by  movements  alternating  with 

periods  of  rest,  much  as  in  a  case  of  tenotomy  for  the 

treatment  of  clubfoot. 

MlTLTIPLE    StKICTURE    OF   SMALL    INTESTINE. 

Mr;  Charters  SvjroNDS  gave  detiils  of  this  case,  which 
he  thought  was  probably  of  tuberculous  origin.  The 
patient,  aged  43,  was  admitted  into  Guy's  Hospital  in 
September,  1899.  Since  a  boy  lie  had  been  subject  to 
abdominal  pain.  Married  at  20,  he  had  one  or  two  attacks 
of  pain  a  yeai'.  Tliey  occurred  at  night,  and  disappeared  by 
the  next  day.  The  attacks  had  been  more  frequent  the 
last  three  years,  tvith  almost  constant  pain  for  the  last 
three  months.  The  abdomen  w,ig  big,  coils  of  small  gut 
■could  be  seen,  there  was  loud  gurgling,  and  a  marked 
sound  as  of  fluid  passing  a  narrow  orilice.  He  was  very 
thin,  but  no  signs  of  tuberculosis  were  ever  found.  On 
>?eptember  5th,  1899.  the  abdomen  was  opened,  and  resec- 
tion with  end-to-end  anastomosis  carried  out.  The  portion 
removed  was  15  in.  long,  thickened  and  dilated,  with  a 
■stricture  at  either  end.  The  dilated  portion  was  the  size 
and  shape  of  a  small  stomach,  about  12  in.  long.  The 
strictures  were  li  in.  long.  Tlieman  had  had  no  return  of 
symptoms,  and  was  now  in  perfect  health.  Reference  was 
also  made  to  ,iii<itln-r  case  in  a  child. 

Mr.  F.  J.  Steward  narrated  a  similar  case  in  a  man, 
aged  37,  admitted  into  Guy's  Hospital,  with  symptoms  as 
of  duodenal  ulcer,  including  bad  pain  behind  the  upper 
part  of  the  right  rectus.  At  the  operation  two  strictures 
were  found  about  6  ft.  beyond  the  pylorus  and  6  in.  apart. 
The  intestine  was  dilated  above  the  stricture.  Excision 
■of  the  strietured  portion  with  end  to  side  anastomosis  by 
means  of  a  Murphy  button  was  performed.  The  patient 
recovered.  No  evidence  of  tuberculosis  or  other  cause  of 
the  stricture  was  found. 

Dr.  W.  II.  B.  Brook  (Lincoln)  asked  if  there  were  any 
■other  signs  of  tubercle  in  the  patient. 

Mr.  A.  E.  .1.  Baukkr  suggested  typhoid  as  a  possible 
cause  of  the  stricture.  Similar  strictures  had  occurred  in 
the  gut  involved  in  strangulated  hernia,  and  thereby 
ulcerated.  He  advocated  resection  of  larger  lengths  of 
bowel,  so  as  to  deal  with  tissues  that  were  undoubtedly 
liealthy.  He  had  not  found  that  shook  was  thereby 
.increased.  Ulcers,  too,  were  often  found  2  or  3  ft.  above 
the  constriction,  especially  in  chronic  cases;  also  the 
lumen  of  the  bowel  well  above  the  stricture  approximated 
to  that  of  the  empty  bowel  below,  with  which  it  had  to  be 
joined,  and  thus  a  "  fuck  "  was  avoii'ed.  He  explained 
minutely  his  melliod  of  suturing  the  two  ends  of  bowel. 

Mr.  SvMONDS,  in  reply,  approved  of  Mr.  Barker's  method 
for  acute  cases  :  for  chronic  cases  he  thought  the  method 
adopted  by  Mr.    Steward  was   still    better.    "V\'liere  one 


intestine  was  much  smaller  than  the  other  it   might  be 
divided  diagonally,  and  its  lumen  thus  increased. 

KoT.iTOBv  Subluxation  of  Atlas. 

Mr.  Edueu  M.  Corner  drew  attention  to  cases  in 
which,  as  the  result  of  violence,  such  as  a  sudden  twist, 
the  head  became  fixed  in  a  rotated  position.  This  he  con- 
cluded was  the  result  of  the  locking  together  of  the 
forwardly  disjilaeed  side  of  the  atlas  on  the  axis  by 
muscular  action.  The  position  and  fixation  of  the  atlas 
could  be  demonstrated  by  the  position  of  its  transverse 
processes  and  by  the  movements  which  the  head  could 
perform.  The  latter  were  somewhat  difHcult  to  under- 
stand, and  were  demonstrated  by  means  of  diagrams.  In 
a  case  of  rotatory  subluxation  the  patient,  by  means  of 
movements  at  the  oecipito-atlaiital  joints,  attemjjted  to 
recompense  himself  for  the  loss  of  movement  at  the 
atlanto-axial  joints.  Cases  were  quoted.  A  skiagraph 
was  mainly  of  use  to  demonstrate  the  absence  of  com- 
plicating injuries,  such  as  fracture  of  the  odontoid  process 
or  anterior  arch  of  the  atlas.  If  such  additional  fractures 
were  excluded,  an  anaesthetic  should  be  slowly  ad- 
ministered. When  muscular  relaxation  was  induced,  the 
head  would  probably  roll  back  into  its  proper  position,  so 
that  when  the  patient  "  came  round  "  full  movements  of 
the  head  were  restored.  These  accidents  had  usually 
been  attributed  to  displacement  of  part  of  the  splenius 
muscle,  or  to  slipping  of  one  of  the  deep  tendons  over  the 
transverse  process  of  a  \ertebra. 

Mr.  F.  J.  Steward  inquired  if  subluxation  might  occur 
without  rupture  of  the  capsular  ligaments. 

5Ir.  Corner  replied  that  the  occurrence  was  possible, 
because  the  ligaments  were  very  lax.  Skiagrams  did  not 
show  the  subluxation  distinctly. 

Congenital  Deformity  of  the  Spine. 

Mr.  Jackson  Clarke  related  this  case.  The  patient,  a 
boy,  aged  4,  had  the  head  fixed  from  birth  so  that  the  chin 
was  close  to  the  sternum,  and  there  was  no  movement  in 
the  cervical  spine,  either  of  tiexiou  and  extension  or 
rotation.  The  general  appearance  recalled  cases  of 
anencephaly.  The  boy's  mind  appeared  to  be  normal. 
Operative  treatment,  followed  by  massage,  gave  the  boy  a 
short  neck  with  all  the  natural  movements.  Skiagraphs 
showed  extensive  abnormalities  in  the  form  of  the  bones 
in  the  upper  dorsal  and  cervical  regions,  and  a  cervical  rib 
was  present  on  each  side. 

The  President  agreed  with  Mr.  Clarke  that  the  origin 
of  the  deformity  might  have  been  an  anterior  spina  biHda 
in  tlie  cervical  region. 


ASSOCIATION    OF    PUBLIC    VACCINATORS    OF 
ENGLAND   AND   WALES. 

Dr.  E.  C.  Greenwood,  President,  in  the  Chair. 

Fridcij.  October  26th,  1006. 

Discussion  on  the  SuciOESTED   Postponement   of    the 

Obligatory  Age  fob  Vaccination. 
This  discussion  was  opened  on  the  invitation  of  the 
Council  by  Dr.  F.  T.  Bond,  whose  paper  was  read  by  the 
Secretary.  It  was  contended  that  it  was  a  great  mistake 
on  the  part  of  those  v,  ho  were  responsible  for  the  exemp- 
tion clause  of  t)ie  Bill  oi  1393  to  have  conceded  permanent 
exemption  from  the  requirements  of  the  vaccination  law  : 
to  meet  an  opposition  which  Dr.  Bond  asserted  was  very 
largely  one  to  the  vaccination  of  infants  only,  the  con- 
cession was  not  only  illogical  but  unnecessary.  It  had 
been  recognized  by  the  Uoyal  Commission  thiit  unsatis- 
factory results  did  occasionally,  though  very  rarely,  follow 
on  vaccination  in  infancy,  .and  this  would  be  eflfectually 
abolished  by  the  adoption  of  the  school  age  as  the  period 
when  vaccination  should  be  required.  At  the  school  age 
the  child  would  have  passed  the  time  when  the  troubles 
of  dentition,  bad  feeding,  or  hereditary  taint  might  com- 
plicate vaccination.  The  child,  and  to  a  certain  extent  its 
parents  also,  would  come  under  the  wholesome  influence 
of  the  educational  atmosphere  of  the  school  and  of  its 
teachers,  tlie  great  majority  of  whom  were  firmly  impressed 
with  the  efhcafy  of  vaccination  as  a  protection  against 
small-pox;  also,  the  parents  might  see  reason  in  the 
interval  to  modify  their  objections  and  desist  from 
active  opposition.  The  suggestion  by  letter  writei-s  of 
the   A nti vaccination    League   that   the  proposal  to  post- 


Nov.  17,  1906.] 


ASSOCIATION   OF   P.UBLIC   VACCINATORS. 


Thi  B&insv 


1399 


pone  the  requirement  o£  vaccination  to  the  school  age 
was  a  virtual  abandonment  of  the  position  that  vaccina- 
tion is  in  any  degree  a  protection  against  small-pox  was 
mere  bluff.  On  the  question  under  discussion  there  was 
room  for  a  diflerence  of  opinion  upon  grounds  which  were 
on  both  sides  largely  hypotlietical  in  their  nature.  It  was, 
however,  most  desirable  that  all  should  unite  in  an  effort 
to  induce  the  President  of  the  Local  Government  Board 
not  to  initiate  any  new  legislation  on  the  subject  of  vac- 
cination without  a  previous  careful  inquiry  into  any 
defects  of  its  administration.  It  was  in  suoh  defects  that 
the  opposition  to  vaccination  found  its  chief  justification. 
It  was  not  desirable  that  a  legislative  measure  which 
affected  so  seriously  the  public  health  as  did  vaccination 
should  be  exposed  to  frequent  legislative  tinkering,  and  it 
was,  therefore,  to  be  hoped  that  any  legislation  for  the 
amendment  of  its  practice  would  be  sufficiently  compre- 
hensive to  satisfy  all  reasonable  criticism  for  another  half- 
century  at  least. 

Dr.  Druby  (Halifax),  who  had  made  an  analysis  and 
summary  of  a  return  on  this  subject  which  had  been 
obtained  by  the  Association  of  Public  Vaccinators, 
explained  tliat  a  circular  had  been  sent  out  to  the 
corresponding  secretaries  in  the  various  areas  of  England 
and  Wales  into  which  tlie  Association  is  subdivided  for 
purposes  of  ready  communication  and  collection  of  the 
opinions  and  views  of  its  members.  The  replies  to  the 
questions  sent  out  were  therefore  thorouglily  representa- 
tive of  the  [views  of  the  great  body  of  public  vaccinators. 
208  replies  had  been  received  ;  206  replied  with  pro- 
nounced emphasis  against  the  proposed  change  ;  the  two 
other  replies  were  oi  a  very  qualified  character,  and  those 
who  made  them  would  probably  object,  if  present,  to 
being  regarded  as  in  reality  in  the  minority.  Among 
many  expressions  of  opinion  the  following  wei-e  of  fre- 
quent occurrence  :  "  The  change  would  be  disastrous  "  ; 
"number  of  escapes,  already  high,  would  be  increased  " ; 
"  the  opposition  at  the  later  obligatory  age  would  not  be 
diminished/;  "  results  more  satisfactory  in  infancy  ";  "  the 
conditions,  surroundings,  and  habits  of  the  5-year-old 
child  less  favourable  to  normal  uncomplicated  vaccina- 
tion." Public  vaccinators  had  many  opportunities  of 
ascertaining  the  opinion  of  parents.  Without  exception, 
the  statements  which  had  been  made  by  parents  showed 
that  their  views  would  not  support  the  proposed  change. 
The  replies  elicited  the  important  fact  that  many  parents 
were  only  just  beginning  to  understand  the  provisions  of 
the  present  Act,  but  that  those  provisions  were  now 
becoming  more  generally  known  and  appreciated  by  the 
public.  It  was  clear  from  the  return  that  if  the  parents 
wished  any  change  it  was  for  earlier  vaccination  rather 
than  later.  Practically  all  the  replies  noted  that  the 
number  of  "  requests  "  for  vaccination  before  the 
present  obligatory  age  was  everywhere  on  the  in- 
crease. In  some  cases  these  requests  formed  75 
per  cent,  to  85  per  cent,  of  the  total  vaccinations. 
The  return  also  clearly  demonstrated  the  increased  and 
increasing  popularity  of  vaccination  under  the  new  Act 
throughout  the  country.  Among  the  reasons  stated  for 
this  were:  "Freedom  fi'om  bad  arms";  "popularity  of 
domiciliary  visits " ;  "  no  taking  of  lymph  from  the 
arm  on  ■  the  eighth  day";  "prejudices  dissipated 
owing  to  increased  knowledge  of  vaccination " ;  "  former 
objectors  now  sending  requests."  In  some  cases  wliere 
sent  for  to  vaccinate  exemptions  had  been  previously 
obtained.  "  Resistance  now  by  no  means  the  same  as 
formerly  "  ;  "  majority  of  parents  content "  ;  "  parents  who 
formerly  resented  now  welcome  tlie  public  vaccinator's 
visit."     The  general  conclusions  arrived  at  were  as  follows : 

1.  The  present  Act  is  working  satisfactorily ;  under  its 
provisions  opposition  is  diminished  and  continues  to 
diminish. 

2.  The  suggested  change  would  endanger  the  public  safety. 

3.  It  would  not  increase  the  popularity  of  vaccination. 

Dr.  Drury  added  that  he  had  the  highest  appreciation  of, 
and  felt  a  personal  inspiration  from  Dr.  Bond  in  his 
gigantic  fight  with  antivaccinators  at  a  time  when  prac- 
tically no  one  else  was  fighting  with  him,  and  every  one 
must  admit  his  absolute  sincerity  and  disinterestedness  ; 
therefore  what  he  said  was  worthy  of  very  careful  con- 
sideration, and  all  public  vaccinators  were  extremely 
indebted  to  Dr.  Bond.  He  hoped,  however,  that  Dr.  Bond 
would  reconsider  his  position  on  the  question  of  the 
obligatory  age,  and  withdraw  the  dangerous  suggestion. 


The  Eoyal  Commission  had  been  referred  to  by  Dr.  Bond,; 
was  it  not,  howevfer,  on  the  finding  of  this  Commission-- 
that  the  child  population  of  this  country  up  to  5  years  of 
age  was  protected  from  small-pox  by  vaccination  that  the 
legislation  was  continued  ?  Dr.  Bond  stated  that  the  com- 
plaints of  ill-eii'ects  would  diminish.  He  (Dr.  Drui'y) 
thought  that  such  complaints  had  already  greatly  dimin- 
ished. The  suggestion  tliat  a  second  exemption  should  be 
required  at  the  school  age  might  well  be  put  before  Dr. 
Bond  as  being  the  whole  crux  of  his  case.  The  present- 
obligatory  age  sliould  not  be  deferred,  but  a  second,  ■ 
exemption  should  be  insisted  upon.  Under  the  present 
tendency  of  legislation  in  connexion  with  education  there 
seemed  to  be  a  possibility  of  extensive  medical  examina- 
tion of  children  at  the  school  age.  so  that  the  inspection, 
for  vaccination  would  be  only  part  of  the  routine.  Many 
public  vaccinators  and  others  had  objected  very  much  to 
the  conscientious  clause  at  first.  It  was,  however,  a  sur- 
prising fact  that  only  a  comparatively  small  number  had 
applied  under  tliis  provision.  The  official  figures  for  1904- 
showed  that  of  the  total  number  of  births  in  that  year  only 
3.1  per  cent,  of  certificates  of  exemption  had  been  taken 
out.  These  figures,  he  thought,  showed  that  the  conscien- 
tious objection  clause  was  not  such  an  objectionable  feature 
as  many  of  them  expected  it  would  be. 

The  President  pointed  out  that  the  opposition  to 
vaccination  was  not  so  extensive  in  large  centres  as  ia 
smaller  districts  because  it  was  in  the  larger  centres  that 
the  individual  intelligence  of  the  people  acting  upon  their 
own  responsibility  was  obtained,  whereas  in  small  centres 
the  people  were  influenced  by  any  fanatic  who  might  be 
there.  That  had  been  proved  over  and  over  again  in 
epidemics  of  small-pox,  where  in  small  country  placea 
people  had  taken  out  conscientious  objections  under  tht> 
direction  of  one  individualobjeetor,  but  when  the  epidemic 
occurred  they  immediately  went  and  had  all  their  children 
vaccinated.  Dr.  Bond  had  mentioned  that  trouble  had 
arisen  because  of  the  cases  of  ill-efieets  referred  to  by  the  ■ 
Royal  Commission;  he  (the  President)  thought  that  this- 
part  of  the  Report  of  tlie  Commissioners  was  of  no  value 
to-day  because  the  whole  process  of  vaccination  as  a 
surgical  operation  was  altered.  He  also  thought  that  .the 
remarks  about  the  benefits  which  would  accrue  through 
children  being  vaccinated  at  school  age  rather  than  in 
infancy  constituted  an  absolute  fallacy.  There  was  not 
the  slightest  doubt  that  small-pox  attacked  children 
far  more  than  adults,  therefore  the  mortality  from  small- 
pox would  be  immense  if  the  whole  of  the  population  of 
children  under  5  were  left  unprotected. 

Dr.  Coi'B  thought  the  best  system  of  vaccination  re- 
quired a  closer  association  with  registration  work,  whereas- 
the  proposal  under  consideration  shifted  the  whole 
machinery  of  vaccination  from  association  with  registra- 
tion. From  an  administrative  point  of  view  very  serious 
difficulties  would  follow  any  such  change.  He  urged  that 
children,  on  entering  school,  should  be  inspected  and  the 
state  in  regard  to  vaccination  entered,  with  details,  in  a; 
register.  ■ 

Dr.  T.  Elliott  (Tunbridge  Wells)  asserted  that  there- 
was  no  desire  on  the  part  of  the  parents  for  the  postpone- 
ment of  vaccination. 

Dr.  Ferguson  (Burnley)  referred  to  the  greater  amount 
of  constitutional  disturbance  in  older  childi-en.  Nine- 
tenths  of  the  opposition  to  vaccination  was  simply 
through  ignorance. 

Drs.  CosTiN,  Bloo.mer,  Palmer,  Sargent,  and  Kings- 
ford  took  part  in  the  discussion. 

The  following  resolution  was  carried  unanimously : 
We,  the  Public  Vaccinators  of  England  and  Wales,  in  annual 
meeting  assembled,  desire  to  express  our  satisfaction  with 
the  results  ot  the  operation  of  the  Vaccination  Act  and 
Order  of  1898,  as  reported  in  the  Local  Government  Returns 
from  year  to  year.  Wa  would  also  express  our  opmion, 
founded  upon  our  experience  of  the  working  of  tiie  Act, 
that  the  full  results  have  n  ot  y  e  t  been  achieved  and  that  any 
disturbance  of  the  existing  machinery  would  be  unde- 
sirable in  the  public  interests ;  that  the  universal 
exDcriencesot  public  vaccinators  is  that  vaccination  m 
infancy  is  accompanied  by  far  less  constitutional_  ais- 
turbanco  than  at  a  later  age,  and  that  this  experience 
is  confirmed  by  the  fact  that  parents  desire  their  childrea 
to  be  vaccinated  early  in  life  in  increasing  numbers  : 
consequfntly  we  feel  strongly  that  any  postponement  ot 
the  olUeial  obligatory  age  of  vaccination  would  not  bo 
in  the  public  interest  nor  would  it  be  acceptable  to  the 
mass  of  the  people. 
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On  the  proposal  of  the  President,  a  vote  of  thanks  to 
Dr.  Bond  for  liis  paper,  which  had  provoked  sucli  a  veiy 
interesting  discussion,  was  carried  unanimously. 


EoYAL  Academy  of  Medicine  in  Ireland. — At  a  meet- 
ing of  the  Section  of  Pathology,  Dr.  Aiithuu  H.  Benson  in 
the  chair.  Dr.  Earl  exhibited  a  pancreas,  omentum,  and 
portion  of  mesentery  from  a  case  of  pancreatitis.  The  two 
latter  showed  well-marked  and  extensive  fat  necrosis. — 
Dr.  AV.  G.  Harvey  exhibited  specimens,  and  stated  that 
in  his  case  the  patient,  aged  about  60,  and  a  fairly  stout 
man,  had  been  complaining  of  vague  pains  in  the  abdomen 
■for  four  or  live  days  before  coming  into  hospital.  He  had 
been  drinking  heavily,  and  one  morning  on  going  into  a 
public-house  fell  unconscious,  and  was  brought  to  the 
Adelaide  Hospital.  On  admission  he  was  quite  uncon- 
scious and  breathing  heavily.  He  died  in  a  few  minutes. 
X^eropsy  showed :  (1)  Fat  necrosis  over  the  abdominal 
.and  mesenteric  fat ;  (2)  pancreas  enlarged,  swollen,  dark, 
friable,  and  on  section  showed  several  large  haemor- 
rhages ;  (3)  gall  bladder  somewhat  distended,  but  no  gall 
stones.  Microscopically  the  pancreas  showed  necrotic 
and  haemorrhagic  areas. — Dr.  McWeenky  said  it  would 
liave  been  interesting  to  learn  exactly  how  it  was  that, 
in  the  specimens  showed  by  Dr.  Earl,  such  a  relatively 
■small  amount  of  pancreatic  destruction  could  have 
resulted  in  such  very  extensive  fat  necrosis  ;  why 
rthe  fat-splitting  ferment  exercised  its  eflPects  upon 
certain  small  and  isolated  areas  somewhat  removed 
from  the  pancreas,  while  it  appeared  to  spare  areas  in 
limmediate  contact,  with  the  pancreas.  In  regard  to  Dr. 
Harvey's  specimen,  he  (Dr.  McWeeney)  was  under  the 
■Impression  that  the  haemorrhagic  pancreatitis  was  a 
microbic  affection. — Dr.  Parsons  would  have  liked  to  know 
when  the  cases  had  been  first  recognized  as  pancreatitis,  and 
whether  any  sugar  or  Cammidge  s  crystals  were  found  in 
•the  urine. — Dr.  Earl,  in  reply,  said  he  had  not  had  an 
•opportunity  of  examining  the  patient's  urine,  as  he  was 
operated  upon  immediately  he  was  admitted  to  hospital. 
Tbe  ducts  were  not  affected  in  any  way,  and  there  were  no 
,gall  stones.— Dr.  Harvey,  in  reply,  regretted  that,  owing 
to  a  hurried  post-morlem  examination  for  the  coroner,  he 
had  not  been  able  to  make  a  complete  bacteriological 
■examination.  He  had  stained  a  section  by  Gram's  metliod, 
but  found  no  organisms.— Mr.  L.  G.  Gunn  read  a  short 
note  on  cryoscopic  work  done  during  the  past  two  years, 
showing  that  the  information  obtained  from  this  method 
was  similar  to  that  obtained  by  a  quantitative  analysis  of 
the  urine  or  the  blood,  or  the  accurate  reading  of  the 
■.■;pecific  gravity,  provided  the  fluid  had  been  deprived  of 
proteids.  He  believed  that  slight  alterations  in  the 
freezing  point  of  the  blood  were  of  far  greater  import.nnee 
Ihai  considerable  alterations  in  the  molecular  concentra- 
tion of  the  urine.  In  no  case  in  which  normal  urine 
readings  were  obtained  did  the  kidneys  show  any  func- 
ii  nil  deficiency  after  the  removal  of  the  other  kidney. 
On  the  other  hand,  in  two  or  three  cases,  patients  with 
only  one  kidney  remained  healthy,  although  the  urine 
.showed  a  molecular  concentration  considerably  below 
normal. 


Medic.\l  Societt  oe  London. — At  a  clinical  meeting 
•ovi  November  12th,  Mr.  C.  A.  Ballance,  President,  in  the 
•chair.  Dr.  Graham  Little  showed  a  series  of  4  cases  of 
Urticaria piffmentofa  which  is  characterized  by  pigmented 
macules  and  papules  with  glandular  enlargement,  an  excess 
of  mast  cells  in  the  skin,  and  an  increased  salt-content  in 
the  blood;  Mr.  Gordon 'Wat.son,  a  patient  in  whom  ileo- 
iiigmoidostomy  had  teen  p  -rformed  after  excision  of  a 
carcinoma  of  the  sigmoid,  and  in  whom  there  was  no  evi- 
dence of  secondary  growth  some  seventeen  months  later, 
but  the  colotomy  wound  still  remained  open ;  Mr. 
E.  M.  CousKR,  a  ca.ie  of  multiple  enchondromala, 
'really  an  irregular  ossification  in  the  bones  of  the  right 
lower  limb;  Mr.  Percy  Sargent,  one  of  symmetrical 
myeloid  tumour  of  the  mandible,  a  sister  developing 
■similar  tumours  ;  Dr.  Pahkes  Weijer,  a  ca?e  of  myelo- 
pathic or  splenomegalic  polyeythaemia  and  one  of  multiple 
fibrous  nodules  in  the  arm  and  legs  witli  a  rheumatic 
•condition  of  one  foot ;  Dr.  1".  J.  Poynton,  one  of  enlarge- 
raeut  of  the  left  lower  limb,  possibly  a  frophoedema  or  due 
to  lymphatic  obstruction;  Dr.  John  Broadhent.  one  of 
•t'arly  paralysis  agitans  without  tremor;  Dr.  E.  A.A'ouno, 


a  case  of  multiple  neuritis  following  acute  enteritis  in  a 
boy,  aged  2  years  and  9  months  ;  and  Mr.  A.  E.  Barker, 
one  of  elephantiasis  lymphangiectodes  of  the  left  thigh  in 
a  man,  aged  22,  in  whom  at  certain  periods  of  the  day, 
aftfr  food,  the  contents  of  the  lymphatic  naevus  wtra 
chylous,  suggesting  a  communication  with  the  lacteals. 


Glasgow  Medico-Cbirurgical  Society. — At  a  meeting 
on  November  2nd,  Dr.  J.  Lindsay  Steven,  President,  in 
the  chair.  Dr.  ^y.  K.  HrKTER  showed:  (1)  A  man  with 
complete  Ankylosis  of  the  rerteltral  column.  The  only 
movement  possible  was  slight  rotation  of  the  upper 
part  of  the  column.  Skiagrams  .=howed  lines  of  bone 
in  the  position  of  the  intervertebral  discs.  There 
was  no  stiffness  at  other  points.  The  case  was  considered 
to  be  one  of  rheumatoid  arthritis.  (2)  A  girl  of  8  with 
Infantile  hemiplegia  and  athetcxh.  Convulsions,  starting  in 
her  second  year  and  followed  l.iy  a  left-sided  hemiplegia, 
had  recurred  at  intervals.  She  recovered  the  use  of  the 
arm  and  leg  eighteen  months  after,  and  learned  to  walk 
(though  with  a  dragging  of  the  left  foot).  Athetotic 
movements  of  the  kft  hand  started  soon  after  the 
paralysis.  Loss  of  power  was  now  slight.  During 
emotional  movements  there  was  a  little  facial  paralysis. 
There  was  some  rigidity  of  the  muscles  of  the  left  leg. 
Babinski's  sign  was  obtained.  The  condition  was  probably 
an  encephalitis.  Massage  and  passive  movements  were  con- 
sidered valualjle  means  of  educating  the  affected  muscles. 
Treatment  in  such  cases  was  too  frequently  neglected. — 
Dr.  A.  G.  Faulds  showed  a  number  of  bodies  removed 
from  the  female  bladder.  The  prominent  symptom  was 
cystitis  of  very  varying  intensity.  In  a  case  where  a 
threepenny  piece  and  in  another  where  a  pea  had  been 
introduced,  intense  cystitis  was  set  up  within  twenty-four 
hours.  A  third  case,  a  girl,  aged  13,  had  suffered  from 
vaginitis  and  intractable  cystitis  for  years,  and  tubercu- 
losis of  the  bladder  had  been  diagnosed;  but  on  cysto- 
scopic  examination  a  body  was  observed  which,  on 
extraction,  proved  to  be  a  slate  pencil,  partially  encrusted 
with  salts.  The  symptoms  disappeared.  In  two  cases 
calculi  removed  were  found  on  section  to  have  a  nucleus 
of  a  gold  wedding  ring,  and  of  a  bell  from  a  rattle 
respectively.  These  bodies  must  have  been  retained  for  a 
long  time.  A  very  extraordinary  case  was  that  of  a  very 
hysterical  girl,  from  whose  knees  over  thirteen  needles 
were  removed.  On  one  occasion,  after  micturition, 
I't  in.  of  the  sharp  end  of  a  hatpin  was  found  in 
the  slipper-pan.  In  another  case,  a  piece  of  copper  wire 
was  removed  from  the  bladder  of  a  young  girl, 
who  had  occasionally  passed  blue  urine.  —  Dr. 
W.  W.  Christie  read  notes  of,  and  showed  a  patient 
who  had  suffered  from,  a  Suppuratin;/  periodontal  cyst,  and 
Dr.  AVam.:ek  Downie  described  the  operation  which  he 
had  performed.  The  cyst  had  occupied  the  greater  part  of 
the  maxillary  antrum,  and  in  front  had  been  in  communi- 
cation with  the  socket  of  the  central  incisor.— Dr.  J.  G. 
ToMKiNSON  read  a  paper  on  the  Treatment  of  ringuorm, 
and  showed  illustrative  cultures.  The  fragility  of  the 
liairs  and  the  fact  that  no  antiseptic  penetrated  more  than 
1  mm.  into  the  hair  follicle,  which  was  situated  4  mm. 
deep,  rendered  treatment  by  antiseptics  unsatisfactory. 
By  .r  rays  the  liaira  could  be  removed  from  the  affected 
area,  and  by  the  use  of  Sabouraud's  pastilles  a  safe  and 
efficient  exposure  could  be  made.  The  scalp  was  then 
dressed  daily  with  10  per  cent,  iodine  in  80  per  cent, 
alcohol.  The  hairs  began  to  fall  out  after  fourteen  days, 
and  on  the  eighteenth  day  the  scalp  was  wa.shed  daily. 
The  hair  began  to  reappear  after  two  months. 


British  Gynakcologioal  Society. — At  a  meeting  on 
November  8th,  Mr.  F.  B.  Jessett,  the  President,  in  the 
chair,  the  following  were  among  the  exhibits :  Dr.  J. 
Hutchinson  Swanton  showed  a  specimen  of  ovarian 
cystoma  in  which  thyroid  tissue  occurred.  It  had  been 
removed  from  a  patient  aged  42,  who  stated  that  three 
weeks  previously  she  had  had  a  sudden  attack  of  abdominal 
pain  when  in  bed  ;  menstruation  appeared  ten  days  after- 
wards, and  lasted  seven  days.  The  left  kidney  was 
movable,  and  she  wore  a  belt.  On  examination  an  abdo- 
minal tumour  was  found  wedged  in  the  left  side  of  the 
pelvis  closely  related  to  the  uterus,  which  was  displaced 
to  the  right.     Ovariotomy  was  performed  and  the  tumour 
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removed  entire.  It  was  formed  of  several  cysts,  with  a 
solid  central  mass  of  tissue  presenting  a  tliyroid  structure. 
— Mr.  Charles  Ryall  showed  a  specimen  of  Ilypertrophied 
clitoris  and  labia  removed  from  a  sypliilitic  patient 
aged  55,  and  showed  photographs  of  the  growtli  in  natural 
position.  Her  family  were  all  healthy.  The  labia  on  one 
side  were  much  enlarged  and  the  clitoris  hypertrophied, 
pendulous  and  club  shaped.  The  perineum  was  indurated 
and  contained  numerous  sinuses.  There  was  a  stricture 
of  the  rectum.  The  patient  noticed  this  growth  eleven 
years  previously,  but  lately  it  had  increased  in  size  and 
owing  to  friction  became  irritable  and  sensitive.  The 
growth  was  removed  and  on  examination  proved  to  be  a 
granuloma  of  syphilitic  origin. — Dr.  S.  Jkiivois  Aarons 
read  a  paper  on  Medical  treatment  of  uterine  haemorrhage, 
not  advocating  it  to  the  exclusion  of  operative  measures, 
but  regarding  it  as  useful  by  way  of  preparation  for  these. 
There  were  also  numerous  conditions  which  would  yield 
readily  to  medical  treatment,  and  patients  were  often 
advised  to  undergo  operative  treatment  for  them  too 
hastily.  The  treatment  must  be  based  upon  pathological 
and  clinical  research  in  every  case.  A  list  of  93  eases 
treated  medically  was  presented.  Three  of  these  cases 
were  successfully  treatei  L  by  rectal  injections  of  gelatine 
after  all  other  treatment  failed.  One  case  of  haemo- 
philia responded  to  calcium  after  ergot,  hydrastin 
and  adrenalin  had  been  tried.  Another  drug  which 
pioved  satisfactory  was  the  neutral  eotarnine  phthalate, 
which,  after  an  extensive  uae,  failed  in  only  two  cases. 
Tiie  drugs  used  were  ergot,  either  as  liquid  extract  or 
ergotine,  hypodermically,  iu  order  to  obtain  uterine  con- 
traction; hydrastin  compound,  composed  of  hydrastin, 
ergotin,  cannabin  tannate,  and  eotarnine  hydrochloride 
was  used  with  good  result  in  the  same  class  of  cases. 
Calcium  was  found  to  be  most  satisfactory,  and  used 
either  as  lactate  or  chloride  in  doses  of  30  gr.  three  times 
daily  taken  during  the  menstrual  period.  Neutral  eotar- 
nine phthalate,  which  was  believed  to  act  through  the 
vasomotor  centres,  was  especially  useful  iu  haemorrhage 
at  the  climacteric  aa  well  as  in  that  occurring  during 
pregnancy.  Gelatine  was  employed  after  the  beneficial 
results  observed  in  the  treatment  of  aneurysm.  About 
9  oz.  of  sterilized  liquefied  gelatine  were  slowly  injected 
through  an  ordinary  irrigator  into  the  I'ectum  three  times 
a  day.  Two  days  of  this  treatment  were  found  to  be 
sufficient. 


Society  of  Anaesthetists. — At  a  meeting  on  Novem- 
ber 2ad  Dr.  F.  W.  Silk  opened  a  discussion  on  anaesthesia 
in  abnormal  and  constrained  positions.  He  subdivided 
his  remarks  into  comments  on  (1)  the  supine,  (2)  the 
lateral,  (3)  the  prone,  and  (4)  the  sitting  positions,  and 
alluded  to  Sir  Victor  llorsley's  recent  description  of  the 
best  position  of  the  patient  in  operations  upon  the  cranial 
cavity.  He  laid  much  stress  upon  the  occurrence  of  pres- 
sure paralysis  after  anaesthesia,  upon  the  difl'erent 
positions  in  which  the  operation  for  adenoids  was  per- 
formed, and  on  the  Trendelenburg  position. — The  Presi- 
dent (Dr.  R.  J.  Probyn-Williams)  discussed  particularly 
the  position  in  renal  cases,  and  warmly  recommended  the 
use  of  Carter- Braine's  arm-rest. — Mr.  H.  S.  Harwell  spoke 
of  the  necessity  of  avoiding  entry  of  blood  into  the  glottis 
in  operations  upon  the  nose  and  throat ;  he  adopted  the 
side  position  for  this  purpose.  The  operation  of  removal 
of  the  ossicles  of  the  ear  was  one  which  must  be  performed 
in  the  sitting  position. — Mr.  Arthur  Edmunds  thought 
that  the  danger  of  blood  entering  the  air  passage  was 
largely  a  bogey.  In  tongue  cases  he  thought  position 
was  less  important  than  splitting  the  cheek  for  free  view 
of  and  access  to  the  field  of  operation.  He  instanced  thi'ce 
cases  of  pressure  paralysis,  and  regarded  this  as  the  most 
important  sequela  to  anaesthesia. — Mr.  Russell  Howard 
described  similar  cases,  while  Mr.  Percy  Nobli-:  did  not 
think  the  anaesthetist  was  in  any  way  responsible  for 
pressure  paralysis. —  Dr.  II.  Powell  thought  that  in  cases 
such  as  those  of  laminectomy  a  bridge  position  would  be 
of  great  advantage,  in  which  the  patient's  face  should  not 
be  buried  in  the  table  and  the  anaesthetist  should  occupy 
a  position  corresponding  to  that  of  a  chauffeur  correcting  a 
fault  in  his  car. — Dr.  Vivian  Orr  and  Jlr.  W.  Kibkby 
Thomas  alluded  to  the  moving  of  patients  when  anaesthe- 
tized and  to  the  question  of  paralysis  from  the  "  turned 
up"  position. 


Nottingham  Medico- Chirurgical  Society. — At  » 
meeting  on  November  7th,  Dr.  E.  Powell,  the  President, 
gave  an  address  on  The  Prevention  of  Insanity.  After 
contrasting  the  crusade  against  cancer  and  tuberculosis- 
with  the  apathy  regarding  mental  disease,  he  pointed  out 
that  the  alleged  increase  was  quite  as  much  apparent  as  real. 
The  most  important  preventable  cause  was  hereditary  pre- 
disposition, which  could  be  clearly  traced  in  at  least  22 
per  cent,  of  the  cases  admitted.  Some  authorities  thought 
that  if  the  true  history  were  always  obtainable  the  real 
proportion  would  come  out  as  high  as  50  per  cent,  or  even 
90  per  cent.  It  was  a  grave  mistake  to  encourage 
marriage  indiscriminately  amongst  the  more  neurotic- 
females,  as  it  very  much  increased  the  probability  of  a, 
nervous  breakdown.  With  regard  to  epileptics,  the  public- 
appeared  to  have  no  conception  of  the  risks  for  which  the 
way  was  opened  by  the  unfettered  liberty  they  enjoyed  at 
the  present  day.  There  was  no  evidence  to  connect  tht- 
marriage  of  cousins  with  the  production  of  idiocy  pro- 
vided there  was  no  actual  neurotic  taint  on  either  side. 
The  second  most  important  cause  was  the  abuse  of  alcohol, 
and  while  statistics  tended  to  under-estimate  the  direct, 
influence  of  this  factor  as  regards  the  individual,  its 
indirect  effect,  which  touched  other  generations,  must  be- 
very  much  larger  still.  Amongst  women  the  amount  of 
insanity  due  to  drink  was  steadily  increasing,  and  in 
towns  like  Nottingham,  where  female  labour  was  largely 
employed,  the  percentage  was  higher  than  elsewhere. 
Stimulants  must  be  prescribed  to  neurotic  subjects  only 
with  the  greatest  caution.  The  third  most  important  pre- 
ventable cause  was  syphilis,  which  played  such  a  leading 
part  in  the  production  of  general  paralysis.  The  theoiy 
that  this  latter  disease  must  be  identified  with  the 
Bacillus  paralyticans  described  by  Forbes  Robertson,  of 
Edinburgh,  was  not  at  the  present  time  held  to  be  fully 
proved.  As  compared  with  thirty  years  ago,  the  cases 
admitted  to  asylums  to-day  numbered  fewer  acute  maniacs, 
but  a  larger  proportion  of  melancholic  and  senile  cases. 
Adolescent  insanity  was  increasing  in  connexion  wiUi 
overstrain.  It  was,  therefore,  to  be  regretted  that  th& 
usual  educational  curriculum  was  so  little  elastic  with 
respect  to  tlie  special  needs  of  any  children  who  were 
slightly  defective,  especially  when  so  much  compulsion 
was  applied  to  education.  Such  children  did  much  better 
when  sorted  out  into  special  classes,  where  they  could 
receive  far  more  individual  attention  and  did  not  act  as  a 
retarding  influence  on  their  more  intelligent  schoolmates. 
In  the  insanity  of  middle-aged  men,  business  worries  bore 
an  important  part,  and  premonitory  symptoms,  such  as- 
loss  of  sleep  and  appetite,  general  irritability,  and  a- 
tendency  to  worry  over  trifles,  should  never  be  neglected. 


British  Balneological  and  Climatologioal  Society. 
— At  a  meeting  on  October  31st,  Dr.  Hamilton  Cummincb 
(Torquay),  President,  in  the  chair,  the  President-elect, 
Mr.  H.  Srirlby  Jones  (Droitwich)  delivered  an  address 
on  the  Art  of  Medicine  in  Ancient  Egypt.  The  earliest 
work  on  medicine  in  existence  was  probably  that  known 
as  the  Ebers  Papyrus,  which  dated  back  to  the  sixteenth 
century  «.c.  Some  earlier  works  were  known  to  have- 
existed,  for  instance,  one  on  anatomy  by  Athothis,  the- 
second  King  of  Egypt,  4,700  b.c,  while  a  reference  to 
surgery  as  a  distinct  art  was  made  in  a  code  of  laws  issued 
by  Hammurabi,  King  of  Babylon  in  2,300  p..o.,but  of  these 
there  was  now  no  trace.  The  Ebers  Papyrus  consisted  of 
short  descriptions  of  diseases  referring  to  the  abdomen, 
and  its  compilation  suggested  that  it  referred  to  those 
diseases  described  by  Herodotus  as  "  secret  and  internal 
maladies."  Herodotus  related  the  Egyptian  physicians 
were  not  allowed  to  practise  any  hut  their  own  peculiar 
branch.  Some  were  oculists,  some  dentists,  others 
devoted  their  attention  to  diseases  of  the  head, 
others  to  secret  and  internal  maladies,  and  so  forth. 
Magic  played  a  constant  but  somewhat  secondary  part  in 
all  treatment  of  disease.  It  differed  from  that  of  other 
nations  in  this  respect— that  whilst  other  nations  regarded 
the  use  of  herbs  as  useless  unless  rendered  efl'ective  by  the 
power  of  magic,  tiie  Egyptians  considered  the  use  of  herbs 
as  an  essential  adjunct  to  their  magic.  A  curious  feature 
of  their  magic  lay  in  the  fact  that  the  magicians  identified 
themselves  with  the  gods,  and  as  companions  and  equals 
claimed  their  assistance.  The  seven  diseases  mentioned 
relate  to  indigestion ;  worms  ;  heart  and  stomach 
troubles;  constipation;  swellings  (glandular  and  others):. 
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suppurating  wounds,  loss  of  strength  and  loss  of  cou- 
sbiousness,  and  also  probably  loss  of  blood.  This  was 
followed  by  numerous  prescriptions  for  their  relief, 
for  the  most  part  composed  of  lierbs,  but  also  in  several 
instances  inorganic  compounds  wei-e  mentioned.  At  the 
end  of  the  papyrus  was  a  long  description  of  the  anatomy 
of  the  heart  and  its  action. — Dy.  Sandwitit,  in  seconding  a 
vote  of  thanks  for  the  address,  said  that  in  the  Anatomical 
Museum  of  the  Cairo  Medical  School  could  now  be  seeu 
some  e\'idenees  of  prehistoric  surgery,  and  in  the  IMuseum 
of  Antiquities  there  stood  the  stela  of  the  tomb  of  the 
eai'iiest  of  known  physicians.  Many  of  the  habits  of  the 
ancient  Egyptians  described  were  still  to  be  met  with 
-^inong  the  modern  inhabitants. 


REVIEWS. 

CARL  WEIGBRT. 
Br  the  death  of  Carl  Weigert  in  1904  medical  science  lost 
one  of  its  ablest  investigators,  and  it  is  only  fitting  that 
his  work  should  be  commpinorated  by  a  historical  sketcli 
of  the  influence  which  it  has  exercised  upon  the  develop- 
ment of  modern  pathology.  Tliis  task  has  been  under- 
taken by  Professor  Robert  Rieder,'  who  was  closely 
asaoelated  with  Weigert  for  fifteen  years,  and  is  therefore 
intimately  acquainted  both  with  his  scientific  researches 
and  his  personal  character.  Perhaps  Professor  Eieder 
carries  his  enthusiastic  admiration  for  his  subject  a 
little  too  far.  Weigert's  work  is  so  good  and  so  impor- 
tant that  the  mere  record  of  it  is  sufficient,  and  added 
praise  seems  superfluous  ;  tire  reader  would  prefer  to  be 
allowed  to  form  his  own  judgement,  and  would  rather  not 
see  so  many  sentences  punctuated  with  applause. 

Weigert's  first  work  of  importance  was  liia  microscopic 
study  of  the  lesions  in  small-pox,  published  in  1871.  This 
investigation  was  a  new  departure  in  histological  research, 
and  its  value  was  not  generally  appreciated  at  the  time ; 
but  Cohnheim  recognized  its  merits,  and  in  consequence 
appointed  Weigert  as  his  assistant.  Weigert's  output  of 
work  was  steadily  maintained  from  1871  to  1904,  and 
amounted  at  the  time  of  his  death  to  ninety-six  contribu- 
tions to  various  scientific  journals.  It  is  impossible  to  do 
more  than  mention  a  iew  of  these.  His  articles  on  croup 
and  diphtheria,  published  in  Virchows  Archie  in  1877  and 
1878,  establishea  on  a  firm  basis  our  knowledge  of  the 
diphtherial  nature  of  membranous  croup  ;  and  his  nume- 
rous studies  of  coagulation-necrosis,  caseation  fibrin-for- 
mation, and  the  processes  of  inflammation  and  repair  of 
tissue,  have  l^ecome  landmarks  in  almost  every  branch  of 
morbid  histology.  His  work  on  the  central  nervous 
system  was  exceptionally  important ;  by  his  method  of 
demonstrating  the  meduUated  sheath  of  nerve  fibres,  and 
by  his  discovery  of  a  specially  selective  stain  for  neuroglia, 
he  created  a  new  epoch  in  the  anatomical  study  of  lesions 
in  the  brain  and  spinal  cord. 

Weigert's  wonderful  genius  for  discovering  differential 
staining  methods  has  proved  no  less  serviceable  to  bac- 
teriologists than  to  histologists.  As  early  as  1871  he 
showed  that  bacteria  take  uj)  nuclear  stains,  and  he  was 
the  first  to  demonstrate  (in  1875)  the  special  value  of  the 
basic  aniline  dyes  as  bacterial  stains.  He  was  also  the 
first  to  introduce  the  method  of  double  staining  for  the 
demonstration  of  bacteria  in  histological  specimens.  This 
discovery,  announced  in  1881,  was  based  on  the  observa- 
tion that  gentian  violet  has  a  greater  aflinity  than  carmine 
for  bacteria,  whilst  carmine  has  the  property  of  removing 
the  violet  colour  from  cell  nuclei ;  it  is  thus  possible,  by 
.a  successful  application  of  these  two  dyes,  to  provide  a 
,  sharp  contrast  between  the  red  staining  nuclei  of  the 
tissue  cells  and  the  violet  coloured  bacteria.  These  are 
only  a  few  instances  of  Weigert's  brilliant  insight  into 
pathological  problems ;  so  many  of  Weigert's  observations 
ajld  opinions  are  now  accepted  as  a  matter  of  course  that, 
were  it  not  for  Professor  Rieder's  valuable  tribute  to  his 
memory,  the  debt  which  pathology  owes  to  him  might 
not  be  appreciated  as  it  should  be. 


THE  CAUSE  AND  CURE  OK  VAGRANCY. 
The   vagrant   has   been   always  with   us,   but  the  conse- 
quences of  his  irregular  migrations  have  again   become 

^Carl  Weigcrf  mid  mirw.  Bedcutuiuj  /iir  die  meiUzinit^r.he  Wi^^emchaji 
unserer  Zeit.  Vou  Dr.  Robert  Riodor.  Berlin  :  Julius  Springer.  1906. 
(Royal  8vo,  PI).  141.    M.3J 


matters  of  serious  moment  to  the  community  at  large.  A 
vagrancy  crisis  arose  in  the  spacious  times  of  Elizabeth, 
lirought  about  apparently  by  the  abolition  of  the  monas- 
teries, which  had  aft'orded  food,  and  usually  also  shelter  at 
night  to  the  tramping  population.  The  changes  in 
industrial  conditions  during  the  last  fiftj'  or  sixty  years 
caused  by  the  growth  of  great  manufacturing  towns  and 
the  decline  of  agriculture,  liave  produced  another  crisis, 
and  a  Royal  Commission  has  sat  and  reported,  though  its 
recommendations  are  not  likely  to  be  carried  into  eftect 
until  the  Royal  Commission  on  the  Poor  Laws  has  also 
reported.  For  the  truth  is  that  the  two  matters  are  at 
present  inextricably  mixed  up,  although  the  vagrant  is  not 
always  a  proper  object  of  poor  relief.  He  may  be  a  work- 
man on  the  road  in  search  of  work,  thrown  out  of  v.'ork  by 
some  temporary  or  permanent  change  in  the  conditions 
of  industry  in  tlie  district  in  which  he  has  pre- 
viously lived,  or  perhaps  only  in  the  particular 
industry  in  which  he  has  been  engaged.  It  is 
this  aspect  of  the  question  to  which  Mrs.  Higgs  more 
especially  calls  attention  in  the  book  to  which  she 
has  given  the  not  unapt  title  Glimpses  Into  the  Abysi.- 
For  her  contention  is  tiiat  before  the  honest  working  man, 
and  still  more  before  his  wife  or  daughter,  who  has  to 
tramp  in  seai-ch  of  work,  there  opens  an  abyss  which  it 
will  need  some  strengtli  of  character  and  some  addi'ess  to 
avoid.  The  book  consists  of  the  Essay  on  A'agraney  for 
which  the  authoress  was  awarded  the  Gamble  Prize  at 
Girton  College,  and  of  a  series  of  chapters  describing  her 
experience  as  an  amateur  tramp  in  casual  wards,  shelters, 
and  common  lodging-houses.  Shortly  stated,  her  conten- 
tion is  that  a  clean  person — clean  physically  and  morally 
— must  quickly  become  contaminated  in  the  casual  ward 
or  common  lodging-house,  and  that  a  young  v.'oman  who 
by  accident  finds  herself  reduced  to  the  latter  refuge 
is  under  strong  temptation  to  take  the  easy  path  to  prosti- 
tution, into  which  all  the  surrounding  circumstances  tend 
to  force  hei\  Our  present  system  of  closing  our  eyes  to 
facts,  and  trying  to  check  vagrancy  by  what  amounts 
practically  to  short  terms  of  imprisonment  with  haid 
labour  on  a  scanty  diet,  makes  tramps  of  the  men  and 
prostitutes  of  the  young  women.  The  Belgian  system  of 
labour  colonies  is  designed  to  arrest  the  descent  of  the 
workman  or  workwoman,  not  to  punish  them  after  they 
have  reached  the  bottom  of  the  ladder.  The  so-called 
Gloucestershire  system  appears  to  work  well ;  it  applies  t(.> 
that  county  and  to  Wiltshire ;  a  wayfarer  entering  their 
bounds  is  provided  with  a  ticket  showing  his  final  destina- 
tion, and  given  an  evening  and  moi-ning  meal  and  a  night 
shelter  in  return  for  a  certain  amount  of  work ;  when  he 
leaves  his  ticket  is  marked  with  the  name  of  the  next 
union  in  his  direct  route,  and  the  name  of  a  place  where 
he  will  be  supplied  witli  a  midday  meal :  this  plan  suits 
the  real  migrant,  but  is  distasteful  to  the  true  tramp.  It 
resembles  the  system  in  force  in  Germany,  where,  how- 
ever, the  police  have  much  greater  powers;  there  by  a 
process  of  sifting  the  incorrigible  loafer  is  picked  out, 
while  the  man  willini:  to  work  is  helped  to  find  employ- 
ment. In  Switzerland  the  regulations  are  still  more  con- 
siderate to  the  work  seeker,  and  still  sterner  to  the  work- 
shy  moucher ;  and  these  more  efficient  systems  cost  far 
less  than  our  meddlesome,  muddlesome  attempt  to  repress 
while  making  no  effort  to  prevent.  Of  the  personal 
experiences  of  the  authoress  we  can  give  no  account,  for 
their  etl'ect  depends  on  the  details,  often  revolting,  which 
she  relates  with  a  sobriety  wliich  carries  conviction :  but, 
if  it  be  true  that  the  majority  of  common  lodging-houses 
are  as  filthy  and  verminous  as  those  she  describes,  then 
the  provision  of  municipal  shelters  and  lodging-houses  for 
vagrants  and  miirrants  would  be  a  real  economy — an 
undertaking  sanitary  both  for  the  mora!  and  physical 
being. 

DISEASES  OF  THE  RECTUM. 
IVIu.  F.  Victor  Milwaud,  in  a  small  volume  on  Diseases 
(if  the  Rectum'  gives  a  short  account  of  some  of  the 
diseases  affecting  the  aiio-rectal  region.  The  affections 
considered  are  tliose  which  most  commonly  occur  in  this 
region,  and  all  the  rai-er  lesions  are  undiscussed.  The 
first  chapter  gives  elementary  instruction  in  the  methods 

^  (ilimptes  Into  Uit  Abyfs.  By  Mary  Higgs.  Loudon:  P.  S.  King  and 
Son..  1906.    (Ccown  8vo,  pp.  346.    3a. 6d.) 

»  Dineane'  of  the  Rectum.  Uy  F.  Victor  Milvrard,  M.B.,  B.C.,  F.K.C  S. 
liirininglia'.n ;  Cornisli  Drother.s.  1906.  (Crown  •  8to,'  pp.  393, 
27  illustrations.    5s.) 


Nov.  17,  1906.] 


NOTES    ON    BOOKS. 


U: 


Tqb  BHinsB 


1403 


of  rectal  examination  and  in  the  use  of  rectal  specula,  and 
is  followed  by  ethers  in  which  constipation,  rectal  para- 
sites, and  the  regulation  of  diet  and  exercise  receive  con- 
sideration. The  best  chapters  in  the  book  are  those  on 
haemorrhoids,  and  the  subject  is  discussed  with  the 
detail  one  expects  in  a  monograph  ;  the  operation  of  exci- 
sion is,  however,  imperf<>ctly  described,  and  its  perform- 
ance in  the  manner  which  the  author  sketches  is  not  to  be 
recommended.  An  unfavourable  opinion  is  expressed  on 
Whitehead's  operation  on  account  of  the  subsequent 
tendency  to  stricture  ;  the  author  would  add  to  the  value 
of  his  criticism  by  adducing  evidence  of  this  from  clinical 
experience.  The  chapters  on  periproctitis  and  its  sequela, 
fistula  in  ano,  are  good,  and  a  clear  description  is  given  of 
the  difl'erent  varieties  of  perirectal  abscess  and  their 
appropriate  treatment.  The  final  chapters  are  devoted  to 
rectal  cancer.  The  pathological  anatomy  of  the  disease  is 
too  briefly  considered  to  aflbrd  the  student  a  satisfactory 
conception ;  the  discussion  of  the  treatment  of  the  disease 
is,  on  the  other  hand,  carefully  arranged  and  sufficiently 
detailed  to  be  really  instructive.  The  author  hints  in  his 
preface  at  further  pnblications  on  the  subject  of  rectal 
diseases  ;  he  would  be  well  advised  to  treat  his  subject  in 
a  fuller  and  more  ample  manner  than  in  the  present 
volume.  In  special  monographs  the  reader  expects  to  find 
a  comprehensive  study,  the  outcome  of  special  experience 
or  special  research. 

Dr.  J.  Boas,  in  a  monograph  on  cancer  of  the  rectum,' 
gives  an  admirable  clinical  description  of  the  disease,  and 
addresses  himself  in  particular  to  the  subject  of  early 
diagnosis.  His  paper  is  based  on  an  analysis  of  eighty- 
three  cases.  Of  antecedent  conditions  he  found  haemor- 
rhoids and  habitual  constipation  by  far  the  most  frequent, 
and  points  out  how  a  long  history  of  occasional  rectal 
haemorrhage  may  mislead  the  practitioner  and  induce 
him  to  exclude  malignant  disease  on  insuflicient  grounds. 
The  classical  symptoms  of  cancer  of  the  rectum  are 
tenesmus,  constipation,  or  alternating  constipation  and 
diarrhoea,  and  the  passage  of  blood  and  mucus.  In  some 
cases  pain  of  a  colicky  character  constitutes  the  first 
symptom,  and  it  is  not  only  in  cases  presenting  rectal 
symptoms  that  an  examination  of  the  rectum  should  he 
carefully  made,  but  in  all  patients  wlio  present  signs  of 
intestinal  disturbance  wherever  the  seat  of  the  disturb- 
ance appears  to  be.  Tlie  three  classical  symptoms  are  by 
no  means  always  associated ;  tenesmus,  for  example,  is 
frequently  late  in  appearing.  The  disease  presents  all 
degrees  of  malignancy,  and  therefore  runs  no  regular 
course  ;  some  cases  are  inoperable  at  the  time  the  first 
symptoms  declare  themselves,  others  are  of  very  slow 
development.  Patients  often  put  up  with  the  earlier 
symptoms  of  rectal  cancer  for  a  long  time  before  seeking 
advice,  and  on  the  other  hand,  practitioners  fail  to  make 
an  examination  in  eases  of  irregular  action  of  the  bowels 
and  of  haemoiThage  in  the  stools  as  often  as  they  should  ; 
these  are  two  important  causes  of  late  diagnosis.  The 
disease  should  be  susjpected  in  all  cases  of  diarrhoea 
which  do  not  yield  to  treatment.  Operation,  to  be  suc- 
cessful, has  to  be  performed  in  quite  the  earliest  stages  of 
the  disease,  and  the  author  asks  whether  some  kind  of 
declaration  should  not  be  made  to  the  public  regarding 
the  early  symptoms,  and  the  necessity  for  avoiding  delay 
in  seeking  advice,  as  has  been  done  in  the  case  of  cancer 
of  the  uterus  in  Germany.  At  present  about  80  per  cent, 
of  the  cases  which  present  themselves  to  the  physician 
are  hopeless  from  the  point  of  view  of  operation,  and  can 
only  be  treated  by  palliative  metliods.  The  physician 
should  be  able  to  form  an  opinion  on  the  operability  of 
any  given  case,  and  before  the  question  is  decided  he 
should  always  confer  with  a  surgical  colleague.  The 
duration  of  symptoms  is  no  guide  in  the  matter ;  some 
types  of  growth  are  much  more  hopeless  than  others,  and 
fixation  and  metastasis  are  matters  which  must  be 
thoroughly  invest! cated. 
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Medical  Mayors,  .\mong  the  list  of  mayors  who  took 
office  on  November  9th  we  notice  the  following  members 
of  the  medical  profession  :  Dr.  Robert  Gourlay  (Oldham), 
l>r.  W.  C.  Hamilton  (Lancaster),  Dr.  F.  Montague  Miller 
(Hackney) ;  Dr.  R.  A.  Prichard  (Conway)  re-elected.  Dr. 
G.  ^omerville  (Macclesfield),  and  Dr;  B;  H/  Tripp 
(8oathwoId).  ;  vr-^ii  1.  •,:!■. 


NOTES  ON  BOOKS. 

Inv.  \o\xim.B  General  Bioloyy^  ol  the  fourtli  annual  issue  of  • 
tlie  International  Catalogue  of  Scientific  f-iterature  has- 
been  published.  It  deals  with  material  received  betweeni 
Novembor,  1904,  and  October,  1905,  and  contains  schedules 
and  indexes  in  four  languages  (English,  French,  German, 
and  Italian),  a  catalogue  of  authors'  names,  a  subject  cata- 
logue, and  a  list  of  journals. 

Dr.  Julius  Stumcv  has  written  a  treatise,  published  by. 
A.  Stuber  of  Wurzburg,  on  a  positive  cure  for  Asiatic  ■ 
cholera  and  severe  infective  diarrhoea  accompanied  by 
vomiting.  The  "cure'  consists  in  the  administration  of; 
finely-powdered  clay.  The  author  writes  with  .  greati 
enthusiasm,  but  it  can  hardly  be  said  that  his  theorie&7 
carry  conviction. 

The  Edinburgh  Obstetrical  Society  is  prompt  in  pub'-*- 
lishing  its  Transactions,  and  the  thirty-lirst  volume,  con-: 
taining  an  account  of  its  proceedings  up  to  the  end  of  last 
session,  has  already  appeared.  In  addition  to  a  list  of 
past  and  present  officers  and  of  Fellows,  it  contains  about  a 
dozen  papers  on  obstetrical  subjects,  six  or  seven  on 
gynaecology,  and  about  an  equal  number  of  a  miscel- 
laneous character.  One  of  the  latter  is  a  detailed  and 
extremely  interesting  account  by  Dr.  J.  W.  Ballautyne  of 
the  famous  old  book  on  midwifery,  The  Bi/rth  of  Alan?:i/nd.' 
A  number  of  the  more  curious  plates  by  which  the  various 
editions  from  a.d.  1540  onwards  were  adorned  art' 
reproduced. 

Dr.  Simon's  Manual  of  C?iemistri/- possesses  the  ndvantage^ 
of  giving  to  students  a  very  readable  and  intelligible  out- 
line of  the  main  operations  of  chemistry  with  which  they' 
are  expected  to  be  familiar.  Those  facts  of  physical- 
chemistry  which  are  essential  to  an  intelligible  treatment 
of  tlie  subject  are  competently  dealt  with  and  there  is  *j 
brief  description  of  the  chief  properties  of  the  organic  and 
inorganic  substances  which  are  of  professional  interest.: 
The  book  ends  with  a  short  account  of  physiological 
chemistry.  In  so  far  as  the  author  has  aimed  at  a  simple- 
treatment  of  a  very  diflicult  and  intricate  subject  we  are^ 
ill  full  sympathy  with  him,  but  can  only  reijret  that  his 
efl'orts  in  this  direction  have  occasionally  led  him  into 
ciTor.  It  may  be  venial  to  assert  that  the  metre  is  one  ten- 
millionth  of  the  earth's  quadrant  and  not  the  quite  appre- 
ciably different  length  defined  by  Borda  at  the  request  ot 
the  Frencli  Government,  but  we  cannot  pardon  Dr.  Simon 
for  saying,  in  a  Iwok  intended  for  .students,  as  he  does  on- 
p.  74  in  connexion  with  radium,  that  the  transmutation  of 
elements  is  now  an  accomplished  fact.  While  scientist*'' 
of  the  standing  of  Lord  Kelvin  refuse  to  acknowledge  the. 
matter  as  proven,  no  responsible  writer  is  justified  in  in- 
serting a  remark  of  the  sort  in  a  textbook.  Occasionally 
tliere  is  a  tiresome  misprint,  as  in  tlie  formulae  for  (^ymeni* 
(p.  459)  and  cresol  (p.  466),  but  on  the  whole  the  book  ha=- 
brcn  well  and  carefully  printed,  the  plates  which  deal  with 
Col(Hir  reactions  being,  perhaps,  of  rather  more  thart 
average  merit. 
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MEDICAL  AND   SURGICAL   APPLIANCES. 

A  Cheap  Oil-iinmerainn  Lens. — We  have  received  from  Mir. 
Ilem-y  Gowlland,  optician,   Selsey,  Sussex,  a  j'^  in.    oil-, 
immersion  lens,  which  he  sells  at  the  unusually  low  price 
of  55s.     Mr.  Gowlland  claims  that  it  is  capable  of  doing 
the  most  critical  work,  and  is   equal   in  quality  to  lenses 
whicli  are  sold  for  £5.    AVe  have  examined  the  samplehe'- 
has  sent  us.  and  find  that  it  gives  good  definition,  and  is- 
certainly  useful  for  ordinary  work.    We  do  not  consider  it 
as    good    as    Zeiss's    ,\_  in.    lens,    which    costs    £8;   but 
obviously  tlie  test  of  comparison  with  a  lens  which  is  sO", 
much  more  expensive  is  exceptionally  severe.     We  canmjt. 
make  any  general  statement  as  to  whetlier  Mr.  Gowlland s.-, 
lenses  are  as  good  as  lenses  usually  sold  at  £5,  becanse 
lenses  produeed  by  difl'erent  makers,  or  even  by  tlie  same 
maker,  are  not  alwavs  identical   in  quality.     W  e  note  that  . 
Mr.  Gowlland  offers  to  send  his  lens  for  comparison  with  < 
any  other  make:  that  is  a  very  fair  oiler,  of  which  m^y 
persons  will  probably  avail  themselves  befi.re  making  theis 
final  selection. 
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THE   FITZPATRICK    LECTUKES 

l-HE   HISTORY   OF   THE   STUDY   OF   CLINICAL 
MEDICINE   IN   THE   BRITISH   ISLANDS.' 

By  XoKMAN  Moore,  M.D.Cantab., 

Feirow  of  the  College  and  Physiciau  to  St.  Bartholomew's  Hospital. 

[Abstract.] 

LECTURE  I. 
To  us  who  have  spent  the  greater  part  of  our  lives  in  the 
■observation  of  patients  and  in  teaching  in  the  wards  of 
'liospitals  tlie  study  of  medicine  appears  to  be  essentially 
•clinical.  We  know  that  reading,  meditation,  laboratory 
work,  even  investigations  in  the  post-mortem  room,  are 
insufficient  to  make  a  jjhysician  without  prolonged  obser- 
vation of  patients  in  every  condition  of  disease. 
Sydenham's  Arm  conviction  of  the  importance  of  spending 
as  much  time  as  p.)ssible  in  observation  at  the  bedside 
and  in  meditation  makes  liim,  in  his  writings,  appear 
negligent  of  the  opinions  of  the  men  who  before  his  day 
had  given  their  lives  to  the  study  of  medicine.  He 
mentions  Hippocrates  about  a  dozen  times  and  Galen 
once,  Diemerbroek  and  Botallas  and  twelve  other  writers 
ou  the  plague,  and  hardly  any  other  authors  except  some 
■of  those  whose  living  conversation  he  had  enjoyed. 

Among  tlie  mental  associates  of  Sydenham  must  also  be 
mentioned  Locke,  whose  relations  with  him  are  well 
known,  though  none  of  the  writers  on  the  subject  have, 
I  think,  compared  their  mutual  esteem  with  that  of 
Harvey  and  Hobbes.  The  mental  relation  was  the  closer 
dn  each  case  because  both  Hobbes  and  Locke  felt  the 
charm  of  natural  science,  and  admired  the  weigliing  and 
oueasuring  and  other  considerations  of  the  observations  of 
"the  senses  which  was  the  liabitual  frame  of  mind  of 
Harvey  and  of  Sydenham. 

When  Paracelsus  began  his  lectures  at  Basle  by  flinging 
into  a  burning  brazier  the  works  of  previous  famous 
teachers  of  medicine,  he  must  be  considered  as  desiring  to 
■exalt  his  own  teaching  at  the  expense  of  theirs,  but  this 
was  not  the  feeling  which  prevented  Sydenham  from  men- 
tioning other  opinions  than  his  own.  He  did  not  under- 
value his  predecessors.  His  care  for  some  of  those  who 
had  thought  much  on  his  subject  in  his  own  time  shows 
the  contrary,  but  he  was  impressed  with  the  shortness  of 
life,  as  every  man  must  be  who  has  tried  to  become  deep 
in  any  subject. 

In  his  omission  of  any  discussion  of  the  opinions  of 
others  Sydenham  makes  one  exception,  "  the  divine  old 
euan,"  Hippocrates,  whom  he  never  mentions  without 
respect.  He  recognized  that  in  the  Hippocratio  writings 
medicine  rested  upon  observations  of  patients  and  that 
"thence  must  be  drawn  all  those  conclusions  as  to  the 
preservation  of  health  and  the  prevention  or  the  treat- 
ment of  disease  which  are  tlie  ultimate  objects  of  our 
study  and  practice.  "  Hippocrates,"  says  Sydenham, 
"better  understood  and  more  accurately  described  the 
History  of  Diseases  than  any  one  that  came  after  him."- 
Yetthe  true  spirit  of  observation  is  obvious  in  Galen  and 
■was  not  extinguished  in  the  Middle  Ages.  We  cannot 
read  Avicenna  or  Rhazes  without  feeling  that  however 
dififerent  the  hypotheses  on  which  they  worked  from  those 
of  to-day  they  were  nevertheless  men  who  wished  to  find 
■out  the  origins  of  diseases  and  who  were  fitted  by  their 
habits  of  thought  to  add  to  knowledge. 

While  the  great  physicians  of  those  ages  difi"ered  less  in 
their  mode  of  thought  from  modem  men  of  science  than 
■is  supposed  by  those  who  have  not  road  their  works,  this 
was  not  the  frame  of  mind  of  all  who  practisc'd  the 
medical  art,  or  even  of  most  of  those  who  wrote  on 
inedicine.  For  all  but  a  few  medical  study  was  to  read 
the  works  of  authority  and  to  fit  cases  under  the  headings 
given  insuch  treatises,  while  medical  writing  consisted  in 
producing  fresh  books  by  extract  and  abstract  from  pre- 
■\-ious  books.  Quotation  marks  were  not  in  use  and  no  one 
who  has  net  perused  many  of  the  writers  on  medicine  of 
the  Middle  Ages  can  know  how  difficult  it  is  to  isolate  any 
■original  remarks  of  the  actual  writer.  The  immediat" 
effect  of  the  revival  of  learning  was  to  introduce  the  .nge 
to  the  great  teachers  of  the  past,  and  men  had  to  gn  to 
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school  to  them  for  some  time  before  they  were  by  them 
brought  back  to  N"ature. 

Caius  was  the  first  to  write  an  original  description  of 
disease  as  observed  in  his  own  time,  yet  his  Liber  de 
Ephemera  Britannica  contains  no  series  of  clinical 
observations,  and  he  is  content  to  trive  a  general 
account  of  the  epidemic,  of  its  prognosis,  and  of  the 
treatment  adopted. 

The  description  of  the  symptoms  of  the  sweating  sick- 
ness is  not  connected  with  any  particular  cases,  and  is 
mixed  up  with  pathological  hypotheses  concerning  them, 
yet  it  was  the  first  description  of  a  disease  from  Nature 
which  had  been  written  in  F^ngland.  The  preface  is 
dated  at  London,  January  12th,  1555;  and,  as  Uaius  was 
then  living  in  St.  Bartholomew's  Hospital,  the  book  was 
probably  written  within  its  walls.  Caius  was  satisfied 
that  no  account  of  the  disease  was  to  be  found  in 
Hippocrates  or  Galen,  and  he  made  his  description  from 
what  he  had  seen. 

The  defects  of  Caius's  book  are  tlie  absence  of  a  dis- 
cussion of  the  morbid  anatomy  in  explanation  of  the 
phenomena,  and  the  comparatively  small  space  given  to 
the  description  of  the  symptoms  in  proportion  to  the 
many  pages  of  hypotheses  on  the  relation  of  the  disease  to 
the  general  scheme  of  fevers  and  on  its  origins.  Yet  it 
was  the  first  step  in  clinical  medicine  in  England. 

Gilbert  was  aware  of  the  importance  of  applying  in 
medicine  precise  scientific  methods  of  observation  such  as 
led  to  his  great  discovery  in  physics,  but  while  it  is  certain 
that  his  acute  and  observing  mind  must  have  had  but  one 
method  in  all  its  proceedings,  he  has  left  us  no  records  of 
observations  in  clinical  medicine. 

Harvey  has  made  some  notes '  of  patients,  as  is 
shown  in  the  manuscript  of  his  lectures  on  the  circulation. 
There  were  probably  many  clinical  notes  among  those 
papers  of  his  the  loss  of  which  has  so  often  been  deplored, 
for  almost  every  man  who  has  devoted  himself  to  morbid 
anatomy  has  also  made  observations  in  clinical  medicine. 
Is  not  this  plain  in  the  writings  of  Morgagni,  of  Matthew 
Baillie,  of  Louis,  of  Willi^r.n  Jenner,  and  of  Wilks  ? 

Besides  the  traces  of  clinical  observation  in  Caius  and 
in  Harvey  other  fragmentary  proofs  of  its  use  may  be 
collected.  The  works,  for  example,  of  William  Clowes. 
Surgeon  to  St.  Bartholomew's  Hospital  in  the  reign  of 
Elizabeth,  contain  many  pagsages  which  show  how  care- 
fully he  observed  his  patients,  though  he  evidently  writes 
down  the  general  result  in  his  memory  rather  Ihan  any- 
thing noted  day  by  day.  He  was  good  at  telling  a  story 
rather  than  at  recording  an  observation. 

The  first  physician  in  England  whose  writings  show  him 
to  have  devoted  himself  to  minuti  clinical  observation  is 
Sir  Theodore  Turquet  de  Mayerne,  who  was  elected  a 
Fellow  of  this  College  on  .Tune  25th,  1616.  Thi  sgreat  man 
was  born  at  Mayerne,  near  Geneva,  on  September  28th, 
1573,  of  a  learned  family.  After  his  school  education  he 
studied  at  the  University  of  Heidelberg  for  four  years  and 
then  at  Montpellier,  where  he  graduated  M.B.  in  1596  and 
M.D.  in  1597.  He  settled  in  Paris,  and  early  in  his  career 
had  some  medical  controversies  with  the  physicians  there, 
out  of  which  he  emerged  with  credit  to  himself.  He  had 
been  attacked  for  using  chemical  remedies  to  which  the 
Galenists  of  the  time  objected,  and  in  a  well-expressed 
reply  he  showed  that  his  prescriptions  w^ere  both  useful 
and  in  accordance  with  the  principles  and  practice  of 
Hippocrates  and  Galen.  Mayerne  went  on  with  his  work 
in  spite  of  much  opposition  from  his  seniors.  Before  he 
left  Paris  opposition  seems  to  have  ceased,  and  he  had 
become  Physician-in-Ordinary  to  the  King  of  France.  In 
1606  he  was  taken  to  England  by  a  patient  whom  he  had 
cured,  and  received  the  degree  of  M.D.  at  Oxford.  He  did 
not,  however,  settle  in  London  till  1611,  when  he  was 
desired  to  come  by  letters  patent  under  the  Great  Seal, 
and  was  appointed  First  Physician  to  .Tamps  I.  His  pro- 
found knowledge  of  his  profession  and  great  ability  and 
g<  neral  learning  at  once  secured  for  him  the  friendsliip  of 
tliis  College.  The  first  case  after  became  to  England  of 
which  he  has  preserved  a  note  is  that  of  Sir  Robert  Cecil, 
the  Earl  of  Salisburj',  who,  like  his  descendant  in  our 
time,  was  First  Minister  of  the  Crown.  Mayerne  saw 
Cecil  at  Salisbury  on  August  1st,  1611,  and  evidently 
thought  ill  of  his  case.  He  describes  a  large  hard  abdo- 
minal tumour  occupying  noaily  the  whole  hypogastrium 
on  the  right  side  and  a«sii  ■iated  with  prolonged  diarrhoea 
— pr  ibably  a  new  growth  of  the  caer'um.     The  symptoms 
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and  their  meaning  are  discussed  in  six  folio  pages  of  print 
of  tsvo  columns  each  and  the  treatment  in  twelve  and  a 
half  columns,  and  it  is  evident  that  while  Mayerne  ex- 
presses the  wish  that  careful  management  may  do  some- 
thing for  the  patient,  he  was  not  hopeful  of  recovery.  The 
earl  died  on  May  24th,  1612. 

Mayerne  was  consulted  during  the  fatal  illness  of  Henry 
Prince  of  Wales  in  1612,  and  drew  up  an  excellent  account 
of  the  symptoms,  treatment,  and  post-mortem  appearances, 
from  which,  as  I  have  elsewhere  shown,  it  is  easy  to 
establish  that  the  Prince  died  from  enteric  fever,  of  which 
there  was  an  epidemic  in  London  at  the  time  of  year  at 
which  at  the  present  day  enteric  fever  is  almost  invariably 
present  in  this  city.  So  excellent  are  the  notes  of  Mayerne 
that  it  is  fair  to  say  that  nothing  but  the  pathology  of  his 
time  prevented  him  from  being  the  first  recognizer  of 
enteric  fever.  Many,  he  says,  had  a  similar  fever  in  the 
summer  of  1612.  It  usually  began  like  a  tertian  but  soon 
became  a  continued  fever.  In  those  who  recovered  it 
lasted  a  long  time.  Delirium,  stupor,  and  convulsions 
often  occurred.  Haemorrhage  sometimes  ended  the  case. 
There  were  spots  like  flea  bites  in  many  cases.  The 
disease  was  not  contagious,  nor  did  one  infect  another, 
but  sometimes  many  were  sick  at  the  same  time  in  one 
house.  The  memoir  which  he  drew  up  in  December,  1623, 
on  the  health  of  Jamea  I  is  a  good  example  of  Mayerne"s 
method.  It  exists  in  his  own  characteristic  handwriting 
in  the  British  Museum,'  and  is  in  Latin. 

This  excellent  account  shows  how  Mayerne  behaved  as 
a  clinical  observer — noting  everything ;  considering  no 
point  of  the  patient's  history  unworthy  consideration  ; 
weighing  the  whole  in  relation  to  treatment  and  to  pro- 
gnosis. It  was  his  invariable  method.  He  began  by  a 
minute  series  of  observations  of  the  symptoms ;  then 
mentioned  in  succession  the  remedies  which  had  been 
tried;  then  discussed  and  determined  the  diagnosis  and 
the  several  parts  of  the  prognosis ;  and  concluded  by  an 
elaborate  statement  of  the  treatment  to  be  adopted.  That 
he  felt  the  spleen  is  shown  in  his  notes  on  Lord  Salisbury, 
and  that  he  examined  by  palpation  the  liver  is  shown  by 
the  case  of  M.  la  Natier  Greffier,  in  which  he  says,* 
"  Hepatis  qualitas  non  potuit  explorari  ob  musculorum  et 
cutis  diductionem." 

Mayeme's  notes  on  Queen  Henrietta  Maria  contained 
in  the  same  manuscript  book  show  equal  care.  They  were 
written  out  in  July,  1641,  when  the  Queen  was  about  to 
cross  the  sea,  "  to  cure  her  mind  no  less  than  her  body," 
says  the  note. 

Some  swelling  of  liver  and  spleen,  frequent  swelling  of  the 
gums  and  painful  teeth,  several  renal  calculi,  frequent  cough, 
sleepless  nights  only  soothed  by  syrup  of  poppy  (never  by 
laudanum),  herpes  of  the  upper  lip,  occasional  inflammation  of 
the  right  eye,  and  of  the  eyelids,  recurring  headaches,  curva- 
ture of  the  spine  (eooUosis),  the  arm  and  hand  of  tbe  right  side 
thinner  than  those  of  the  left,  extreme  general  wasting  and 
as  regards  affections  of  the  mind  (animi  pathemata)  anger 
violent  but  brief,  long  sadness,  frequent  tears. 

The  details  are  carefully  recorded,  and  besides  showing 
the  excellence  of  Mayeme's  clinical  observation  present 
to  us  a  picture  of  the  Queen  of  Uharles  I  which,  placed 
beside  the  lady  so  thin  and  pale  with  some  grace  but  no 
cheerfulness  in  the  canvases  of  Vandyke,  enables  us  to 
understand  how  her  troubles  in  the  world  must  have 
affected  her,  and  leads  us  to  judge  leniently  any  defects 
of  manner  or  disposition  in  her  and  to  attribute  them  not 
to  a  fiendish  nature,  as  did  her  political  opponents,  but  in 
great  part  at  least  to  a  physical  condition  which  must 
have  greatly  detracted  from  her  eiijoyment  of  life. 

Many  other  of  Mayeme's  clinical  descriptions  of  patients 
are  as  good  as  those  of  these  royal  persons. 

Mayerne  left  his  library  to  this  College,  but  it  was  not 
till  1'700  that  a  volume  in  folio  of  his  notes  was  printed 
by  Dr.  Joseph  Browne.  His  book  contained  full  notes  of 
more  than  40  cases  observed  by  Mayerne,  the  report 
and  papers  about  the  case  of  Henry,  Prince  of  AVales, 
a  letter  to  the  King's  physicians  about  the  health 
of  James  I  and  Charles  I,  then  Prince  of  Wales,  the 
letter  to  Harvey  at  Newmarket  on  the  health  of  the 
Elector  Palatine,  and  a  long  series  of  notes  on  the  illness 
of  Isaac  Casaubon,  in  which  are  incorporated  the  notes  of 
Raphael  Thorius,  the  author  of  the  poem  on  tobacco,  who 
attended  him.  Notes  on  pharmacology  and  a  long  series 
of  prescriptions  for  King  James,  King  Charles,  and  Queen 
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Henrietta  Maria  are  also  printed,  and  some  notes  on  her 
health. 

A  great  part  of  Mayerne's  papers  became  the  property 
of  8ir  Hans  Sloane  and  are  now  in  the  Sloane  Collection 
in  the  British  Museum.  They  show  not  only  Mayerne's 
industry  as  a  clinical  observer,  but  his  extensive  learning 
and  constantly  studious  mind.  Tiventy-three  volumes  of 
his  notes  of  varied  kinds  have  been  preserved,  and  these, 
together  with  those  printed  by  Dr.  Joseph  Browne,  are 
the  material  for  our  estimate  of  him  as  an  observer. 
His  general  plan  was  to  divide  the  note  into  two  parts  ; 
the  first,  <*iled  "  Theoria,"  gives  an  account  of  the 
history  and  symptoms  and  the  conclusions  drawn  from 
them  ;  the  second,  headed  "  Curatio,"  deals  with  the  treat- 
ment in  great  detail,  and  to  increase  the  clearness  of  this 
he  sometimes  adds  a  recapitulatio  ordinis  agendorum. 

Sir  T.  Mayerne's  portrait  hangs  on  our  staircase.'  In 
the  dining-room  is  that  of  Francis  Glisson,  President  in 
1667.  He  is  the  first  English  writer  of  a  complete 
account — that  is,  an  account,  both  anatomical  and 
clinical — of  a  particular  disease.  His  Tractatus  de 
Rachhide  appeared  in  1650.  It  deserves  high  praise  as 
an  example  of  clinical  observation  as  well  as  of  patho- 
logical anatomy.  Glisson's  method  consisted  in  placing 
side  by  side  all  the  facts  relating  to  the  disease  he 
was  studying.  He  does  not  allude  by  name  or  number 
to  particular  patients,  yet  shows  by  the  precision  of 
his  statements  that  each  rests  upon  many  carefully- 
noted  observations.  He  collects  the  symptoms  of  rickets 
under  three  heads :  diagnostica,  which  demonstrate  its- 
presence ;  diacriti'a,  which  distinguish  the  varieties; 
and  prognoKtica,  which  presage  the  issue  of  the  disease. 
The  thorough  discussions  of  terms  and  the  minute  and 
precise  arrangement  which  he  follows  give  a  scholastic 
appearance  to  his  pages  which  is  apt  to  make  any  one  who 
merely  glances  at  his  book  think  that  Glisson  is  less  an 
observer  of  Nature  than  he  really  is.  When  he  discusses 
the  diagnostic  signs  he  does  so  under  five  heads :  (1) 
Symptoms  which  have  to  do  with  the  animal  functions  ; 
(2)  those  which  have  to  do  with  irregular  nutrition ;  (3) 
those  w'nich  have  to  do  with  respiration  ;  (4)  those  which 
belong  to  the  vital  influx,  as  we  should  say  to  the  circula- 
tion ;  and  (5)  certain  definite  symptoms  not  belonging  to 
the  above  classes.  Under  the  first  head  he  places  flabbi- 
ness  of  the  muscles,  weakness,  and  sluggishness,  and 
describes  each  with  admirable  clearness  and  entirely  from 
clinical  notes.  "  If,"  he  says  in  the  section  on  debility, 
"children  are  afl'ected  within  the  first  year  or  thereabouts 
they  stand  on  their  feet  later  than  usual  owing  to  that 
disability  and  often  speak  before  they  can  walk,  which  is 
generally  thought  by  the  English  to  be  of  evil  omen.  If 
children  are  attacked  by  this  disease  after  they  have 
learned  to  walk,  they  st^nd  on  their  feet  more  feebly  by 
degrees  and  when  walking  often  hesitate,  stagger  from  a 
slight  cause,  or  even  fall,  nor  are  they  able  to  stand  long 
without  sitting  down,  or  to  quicken  their  movements.  At 
last,  as  the  disease  increases,  they  are  deprived  of  the  use 
of  their  feet ;  indeed,  they  can  scarcely  sit  upright,  and  the 
weak  neck  sustains  the  weight  of  the  head  imperfectly  or 
not  at  all."  Under  the  heading  of  symptoms  due  to  mal- 
nutrition he  describes — the  large  head,  the  feeble 
muscles,  the  enlarged  wrist,  the  bent  bones,  the 
retarded  dentition,  and  the  pigeon  breast.  Professor 
Virchow,  in  his  Croonian  lecture  of  1893  praised  Glisson 
as  the  discoverer  of  muscular  irritability.  He  is  per- 
petually commemorated  as  an  anatomist.  "Whoever 
studies  his  Tractatus  de  Rachitide  will  be  convinced  that 
he  also  deserves  recollection  as  one  of  the  first  followers  of 
thorough  clinical  study  in  England,  and  Sir  Michael 
Foster  in  his  interesting  lectures  on  the  History  of  Physi- 
ology has  shown  that  in  his  De  Ventriculo  Glisson  "  was 
the  first  to  give  the  exact  proof  that  when  a  muscle  con- 
tracts it  does  not  increase  in  bulk." 

The  method  of  Christopher  Benet  in  his  Tabidorum 
Theatrum  doe  Fhthinos  Atrophiae  et  Sectirae  Xenodo'hium, 
published  in  1656,  is  similar  to  that  of  Glisson,  and  he 
seems  to  have  lost  his  life  by  infection  during  his  experi- 
ments in  relation  to  the  sputum  of  phtuisis,  which  he 
carefully  collected  and  observed. 

As  Mayerne  may  be  said  to  have  first  definitely  estab- 

5  In  the  British  MuRCum  there  is  a  magnificent  drawing  of  him  by 
Ruhens,  probably  done  between  1630  and  1640.  The  head  is  m  oils 
and  finished  with  extraordinary  vigour  and  periection.  ihe  rest  or 
the  portrait  is  in  crayon. 
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lished  in  England  the  clinical  study  of  medicine  and  the 
method  of  recording  observations,  and  Glisson  to  have  set 
the  example  of  the  study  together  of  the  symptoms  and 
the  anatomical  appearances  of  disease,  so  Sydenham  may 
be  regarded  as  the  first  who  attempted  to  arrive  at  general 
laws  about  the  prevalence  and  the  course  and  the  treat- 
ment of  disease  from  clinical  observation. 

How  admirable  is  Sydenham's  account  of  measles,  and, 
when  it  is  compared  with  the  books  of  his  time  and  before, 
how  original,  how  clearly  he  describes  the  onset  and  the 
method  of  appearance  of  the  rash,  and  how  well  contrasts 
the  circumstances  which  attend  it  with  those  of  small-pox  ! 
"The  symptoms  of  the  measles  do  not  abate  by  the  erup- 
tion as  in  the  small-pox,  yet  I  never  observed  the 
vomiting  afterwards,  but  the  cough  and  fever  increase 
with  the  difficulty  of  breathing,  weakness  of  the  eyes  and 
the  defluxion  on  them,  with  continual  drowsiness  and 
want  of  appetite  as  before."  His  obvious  originality  is 
one  reason  for  the  great  i-epute  of  his  writings,  and  this 
originality  is  due  not  merely  to  his  having  thought 
dift'erently  but  also  to  his  having  seen  more  than  his 
predecessors.  Though  Sydenham's  is  a  general  account, 
it  is  as  distinctly  based  upon  many  clinical  observations 
as  if  the  notes  of  the  cases  he  had  seen  were  appended." 
Of  the  score  of  cases  which  he  particularizes,  most  are 
mentioned  in  illustration  of  points  of  treatment ;  but 
those  of  Thomas  Chute,  nephew  of  Lady  Dacres,  a  young 
man  with  small  pox,  and  of  iVIalthus'  the  apothecary,  who 
had  a  chronic  arthritis,  are  excellent  illustrations  of  his 
daily  observations. 

A  great  mind  constantly  occupied  in  arguing  within 
itself  on  observations  must  sometimes  furnish  incomplete 
conclusions  and  imperfect  hypotheses ;  and  though 
Sydenham  says,  when  discussing  the  possible  relation 
between  certain  visceral  symi^toms  and  the  size  of  the 
pustules  in  small  pox,  "  I  do  not  determine,  for  I  only 
write  a  history  and  do  not  pretend  to  solve  problems," 
he  elsewhere  tries  to  argue  out  a  general  pathology  of 
fevei's.^  "  A.  fever,"  he  believes,  "  is  Nature's  instrument 
to  perform  the  separation  of  some  matter  from  the  blood." 
This  is  the  process  "  also  in  the  plague." 

His  description  of  the  severe  neuralgia  which  some- 
times is  the  last  symptom  of  a  malarial  fever,  and  his 
determination  of  the  tact  that  it  really  belongs  to  the 
disease  and  must  be  treated  in  the  same  way,  is  a 
remarkable  example  of  his  close  observation  :' 

But  here  it  is  to  be  noted  that  I  have  observed  a  certain 
symptom,  sometimes  like  a  nephritic  pain,  as  to  the  intoler- 
able pain  ot  the  loins,  which  being  wont  to  follow  ague,  arises 
from  a  translation  of  the  febrile  matter  upon  the  muscular 
parts  of  the  body,  but  this  symptom  requires  no  other  method 
of  cure  than  the  ague  whereon  it  depends,  for  it  is  heightened 
by  frequent  bleeding,  or  any  other  evacuation,  and  the 
patient's  life  is  endangered  thereby.  I  thought  good  to 
mention  this  much  of  this  symptom,  that  it  might  not  impose 
on  anyone. 

The  neuralgia  is  sometimes  so  severe  and  so  difTerent 
from  what  has  gone  before,  and  so  remote  from  the 
beginning  of  the  disease,  that  it  seems  more  like  a 
separate  morbid  condition ;  but  Sydenham  perceived 
its  actual  relation  to  the  disease.  His  description  of 
gout  and  of  hysterical  diseases  and  of  chorea  are  further 
examples,  too  well  known  for  me  to  quote,  of  the  minute- 
ness and  precision  of  Sydenham's  clinical  observations. 
He  scarcely  considers  morbid  anatomy,  but  endeavours  to 
determine  the  species  and  ascertain  the  course  and  the 
treatment  of  diseases  by  clinical  observation  only. 

This  is  the  general  method  of  the  Hippocratic  writings, 
and  thus,  while  Sydenham  is  often  regarded  as  the 
originator  of  modern  medicine,  his  works  might  also  be 
considered  the  culmination  of  the  effects  of  the 
Renaissance. 

The  writings  of  Thomas  Willis  contain  many  cases,  but 
it  is  clear  that  he  only  took  a  general  view  and  did  not 
make  frequent  precise  observations.  After  a  short  account 
he  generally  proceeds  to  discuss  the  pathology,  and  this  is 
so  even  in  his  accounts  of  saccharine  diabetes,  of  which  he 
is  generally  i-egarded  as  the  fii-st  describer.  Willis,  like 
Glisson,  discusses  the  morbid  anatomy  of  his  cases.  Ho 
often  uses  them  to  illustrate  pathological  doctrines  rather 

«  Of  the  Epidemic  Diseases  from  tlic  Year  1^75  to  tlie  Year  1680. 
'  I  suppose  tills  MalHius  was  the  ancestor  of  the  political  economist, 
since  Sydenham  was  used  as  a  Christian  name  in  more  than  one 
generation  of  his  family. 

"  Of  the  Continual  Fevers  in  the  Years  1667,  etc. 
9  Of  the  Epidemic  Diseases  from  the  Year  1675  to  the  Year  1680. 


than  as  studies  in  the  natural  history  of  disease.  His 
interesting  descriptions  of  the  illness  successively  of  five 
children  in  a  family — cases,  I  think,  of  scarlet  fever  with 
subsequent  uraemia— are  perhaps  tlie  best  clinical  reports 
to  be  found  in  his  writings.  His  account  of  tlie  case  of 
Lord  Shaftesbury,  who  had  a  hydatid  cyst  of  the  liver, 
which  was  opened,  when  compared  with  the  precise  de- 
scription of  the  same  case  by  Locke,  shows  that  Willis 
often  wrote  from  memory  and  not  from  notes  made  day 
by  day.  His  works  contain  more  hyi^otheses  than  minute 
observations. 

A  clinical  observer  whose  works  show  the  practice  of 
generalization  from  clinical  observation  as  well  as  the 
careful  records  of  the  events  of  disease  as  observed  at  the 
bedside  is  Richard  Morton,  who  became  a  Fellow  of  this 
college  in  1678  and  died  in  1698.  His  Phthifiologia,  a 
treatise  on  wasting  diseases,  contains  numerous  cases 
showing  careful  clinical  notetaking  and  judicious  deduc- 
tion from  his  observations,  and  so  does  his  Pyretologia, 
a  general  treatise  on  febrile  diseases.  He  belongs  to  the 
school  of  Sydenham,  but  he  makes  a  more  general  use  of 
morbid  anatomy  and  describes  more  cases. 

The  physicians  whom  1  have  mentioned,  Caius  and 
Harvey,  Mayerne  and  Glisson,  Sydenham  and  Willis  and 
Morton,  were  of  course  not  the  only  clinical  observers  of 
their  times.  We  may  be  certain,  for  example,  that  Lower, 
who  80  acutely  reasoned  on  the  causes  of  dropsy,  followed 
the  same  method.  Mayerne,  Glisson,  and  Sydenham  are 
the  three  clinical  observers  of  the  seventeenth  century 
whose  work  deserves  the  first  place,  Mayerne  and 
Sydenham  gave  tViemselves  up  almost  entirely  to  bedside 
observation.  Glisson,  while  equally  assiduous  at  the 
bedside,  was  also  a  morbid  anatomist.  Glisson's  mind 
most  naturally  turned  towards  the  discovery  of  patho- 
logical laws  and  to  questions  of  etiology.  Mayerne  and 
Sydenham  were  most  occupied  with  the  solution  of 
problems  of  treatment  and  of  prognosis.  All  three  were 
close  observers  of  Nature.  Glisson  was  a  discoverer  in 
anatomy,  for  he  described  the  capsule  of  the  liver ;  in 
physiology  he  first  perceiyed  the  irritability  of  tissues  ;  in 
clinical  medicine  he  first  described  completely  a  disease 
not  known  in  the  world  of  science  before  him.  Sydenham 
had  on  the  whole  the  greatest  influence  on  times  after 
him.  Mayerne  was  a  less  man  than  Glisson  and  Sydenham 
in  times  to  come,  but  in  his  own  day  was  a  great  and 
noble  figure  of  vast  attainments,  of  lifelong  mental 
activity,  and  in  his  own  time  an  influence  to  make  all  men 
bedside  observers.  All  three  observed  carefully  the  general 
aspect  of  the  patient  and  all  the  external  features  of  his 
body.  The  breathing,  the  character  of  the  pulse,  the 
state  of  the  tongue,  the  locality  of  pain,  the  indications  of 
fever,  the  excreta,  and  the  appearances  of  extracted  blood 
were  considered.  Tumours  were  felt  and  the  degree  of 
dropsy  estimated.  Any  impairment  of  the  senses  or  of 
muscular  power  was  noted.  The  liver  and  the  spleen  were 
examined  by  palpation.  The  history  was  carefully  con- 
siiej'ed  and  facts  bearing   on  heredity  were  recorded. 

This  was  the  extent  to  which  observation  at  the  bedside 
was  practised  by  these  physicians.  Mayerne  seems  most 
in  p." raonal  relation  to  the  patient,  thoroughly  investigating 
his  mind  and  body;  Glisson  is  most  considerate  of  the 
interpretation  of  well-observed  symptoms  given  by  the 
morbid  anatomy.  Sydenham  had  always  before  him  the 
endeavour  to  establish  general  laws  in  relation  to  disease 
and  hoped  to  do  so  by  a  precision  of  description  such  as 
that  of  the  botanists  in  the  description  of  plants.  It  is  to 
Mayerne,  Glisson.  and  Sydenham  that  the  establishment 
of  the  study  of  clinical  medicine  in  England  is  due. 


Dame  Mahian  Saundbiis  of  Wimbledon  Common, 
widow  of  the  late  Sir  Edwin  Saunders,  for  many  years 
Surgeon  Dentist  to  Queen  Victoria  who  died  on  August 
9th,  gave  by  her  will  £1,000  to  St  Thomas's  Hospital,  for 
the  endowment  of  a  bed  in  a  male  ward  in  mi'mory  of  her 
husband,  and  £100  each  to  the  following  institutions: 
The  Westminster  Training  School  and  Home  for  Nurses  : 
the  Chelsea  Hospital  for  Women:  the  Royal  Medical 
Benevolent  College,  Epsom :  the  Earlswood  Asylum  for 
Idiots  :  and  the  National  Blind  Relief  Society. 

Undku  the  will  of  the  late  Mr.  Daniel  Stock  of 
Streatham,  the  Essex  Hall  Asylum  for  Idiots,  the  Col- 
chester and  Essex  Hospital,  and  the  Royal  H?"pital  for 
Incurables,  Putney,  each  receive  a  sum  of  £25. 
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SANATOP.IUMS    AND    HoTEI-S. 

Tintermediite  station.     In  tlie  case  oi JJ^y"= 

-1^11  if  thev  stayed  first  at  some  place  on  the  i^aees  oi 

■'^Cne'^nSn  ftat  anses  is,  Where  are  patients  to 
rteseu^!?to^a  sanatorium,   to  a  hotel,   or   to   a  private 

'^Tn  these  exist  in  numbers  in  DavoSs  and  as  they  have 
.W.^S  expressly  to  take  in  patients  the  aspect  as  a 

r^e  is  care'uUy  chosen,  and  every  room  has  a  balcony 

™o  that  Tor  serious  patients,  who  go  there  meaning  to  do 
their  best  L  get  well,  it  is  not  necessary  to  go  to  a  sana- 

•torium.       By 

jfar  the  larger 

*!lement,  un- 
it ortunately, 
.are     young 

people     who, 

an  account  of 

thei^     youth, 

care     inclined 

to  be  careless, 

and  to  do  too 

much.       For 

«uch  cases 
the  sanato- 
rium  routine 

is  important, 
because  a 
doctor  is  al- 
ways present 
to  exercise  a 
wholesome 
discipline. 

There  are 
isiumbers  of 
hotels ;  one 
■or  tw«  profess 


Sanatorium.     lTh& 


to  ZSnission  to  consumptives,  ^ut  the  others  t^e 
•them  in,  and  the  only  condition  made  is  that  they  pay  foi 
the  disinfection  of  their  room  when  they  leave.  The 
•s^tet  of  indiscriminately  herding  together  the  sick  and 
Te  tourist  cannot  be  too  strongly  condemned  in  the 
interests  of  both.  The  mere  traveller  arrives,  and,  quite 
«ntonsciouVthat  he  is  entering  a  sort  of  hoapita  ,  woudeis, 
■as  he  is  shown  room  after  room,  why  they  smell  so  oddly, 
fiehe^tlt^s  to  choose  a  room,  but  it  is  P-'-P^J^f  ^^ 
-hP  does  not  know  Davos,  and  so  he  takes  one,  ana 
Jrese'lyTs  made  aware,  by  fits  of  cougl^ing  moi^  or^  ess 
Severe  and  incessant  in  the  next  rooms,  that  his  neigli 
ITnrs  are  very  iU  :  then  he  begins  to  realize  that  the 
Seer  smeU  of  his  room  is  that  of  some  disin- 
Snt,     probably     formalin.      He     tries     to    persuade 

bimseU  that  the  cough  i%'^««ly  ^^^'tt? 'wdter  of 
is  not  reassured  when,  as  happened  to  the  wuter  ot 
this  article,  he  sees  carelessly  thrown  in  the  lavatory  a 
quantity  of  sputum,  the  thrower  not  having  had  the 
Siondecen^cy  to  "wash  it  out  of  sight.  This  would 
not  be  tolerated  in  a  sanatorium  purely  given  up  to 
conSumpVi  eg,  and  is  doubly  to  be  condemned  where 
•Svy  peopl^  are  concerned.  When  in  a  first-class  hotel 
There  is  no  room  and  no  appliances  for  disinfecting 
«l,utum,  it  can  readily  be  imagined  that  the  same  cai^less- 
ness  reicns  in  other  departments.  From  the  sick  per- 
son's point  of  view,  the  conditions  are  unfavourable  also. 

Phthisical  patients  seldom  ^'^-'l^^.'^Z^'^ll'^ZTrAoZo 
dition  ip,  and  it  is  a  givat  temptation  to  them  to  do  too 
much  when  they  are  mixing  with  healthy  people  able  to 


amuse   theraselv^s-.  climbing,    stating,    slu-mg.   dancing, 
and  doing  numbers  of  things  unsuitable  to  invalids.      ^. 

We  next  come  to  sanatoriums.  There  are  eleven  pi  ivate 
sanatoriums  in  Davos  and  tliree  pubUc-tlie  (merman,  a^e 
Basle,  and  the  Dutch.  There  is  an  English  Home  and 
funds  have  b.en  coUeoted  for  an  English  sanatorium  the 
Committee  has  acquired  a  site,  but  is  not  y«tia  a  posi- 
tion to  build.  In  the  best  private  saioatoriums  Uie  avea^^^ 
charge  per  day  for  room,  pension,  light,  heating,  batps, 
an^med^al  treatment  is  from  10.50  fr.  to  20  f r.,  aitd  olteii 
more.  The  English  home  and  the  (ierman,  Ba«le,^d 
Dutch  sanatoriums  are  for  middle-class  and  ludigEat 
patients  of  the  nationahties  in  question.  T,„„,.fl,„a. 

^  The  charge  per  diem  in  the  large  hotels  and  boaidtog- 
houses  for  room,  pension,  heating,  and  light  la  f'-om  91r. 
to  18  fr.  The  smaller  hotels  ai-e  cheaper,  and  small  boaio- 
ing  .-md  lodging-houses  exist  where  the  charge  la  only 
from  4  fr.  to  7,50  f r.  Villas  and  furnished  flats  are  hard  to 
;  get,  as  they  are  generally  let  a  long  time  ahead. 
:  °  Patients  should  be  advised  to  take  a  south  room  with  a 
balcony  in  order  to  do  the  cure  with  as  l>ttl^  f"^*.  ^\^^ 
faUgue  as  possible.  Good  air  in  the  open  is  one^  of  tne 
greatest  essentials  in  the  treatment  o  Pul'^o^^?  ^^"^ 
ralosis.  It  is  claimed  that  strict  sanatorium  treatme^nt  is 
also  a  necessity,  and  if  the  two  can  be  combined 
fo  much  the  bett'er.  Tlie  life  will  be  monotonous  but  the 
patient  will  be  under  constmit  supervision  and  will  be 
prevented  from  spoiling  his  chances  of  "oowrv  by^^^ng 

This,      of 
course,  is  true 
only     if     the 
sanatorium  is 
conducted  on 
ideal    princi- 
ples.    Unfor- 
tunately,    in 
the      private 
sanatoriums, 
as    they    are 
at     present 
conducted, 
the    windows 
of  the  patient 
are  left  to  his 
,wn      disci-e- 
tion.      There 
is      still      a 
strong  pi-eju- 
dice    against 
night  air,  and 
it     may     be 
taken     that 

jui.u.MB  .a  on  the  spectator's  left.)  aS  a  rule  bed- 

the    mountains    and    i^^tabolism   becomts  mo 

^  The  ordinary  routine  ma  sanatorium  '^ J-'^  "^^^^'^  ^^^j 

^X1;eatment  generally  ^^^l^^:^Xe%'XT:Z 
patients  with  fever  is  rest  m  bed  "^^^U  the  tev  ^^^^  ^^  ^ 
ivletelv  disappeared.     The  room  and  bale  ny  .^^^ 


pletely  disappeared.  'il\%f°'^;!  ;":":;„  he  moved  irtto 
planned  that  the  bed  of  the  Pj^;;^^"*  '^J^^^nd  wind  by 
the  balcony,  protected  f™^  ^fPfl'^^JX  abates  mere 
awnings.    Statistics  prove  that  fever  usuauy 
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rapidly  in  high  altitudes  than  in  low,  but  sometimes  the 
assistance  of  drugs  is  necessary;  witli  this  exception,  they 
are  used  as  little  as  possible.  Alcohol  is  regarded  as 
dangerous,  although  brandy  may  be  prescribed  for 
patients  suffering  from  fever  or  pneumonic  processes. 

Haemorrhage  is  treated  by  rest  in  bed  and  narcotics. 
Subcutaneous  injections  of  adrenalin  recently  recom- 
mended by  Yoigt  have  been  found  to  have  an  excellent 
effect.  The  injection  consists  of  from  i  to  1  c.em.  of 
a  1  in  1.000  solution  of  adrenalin.  The  patient  at  first 
experiences  palpitation  and  a  feeling  of  discomfort,  but  in 
a  favourable  case  within  an  hour  or  so  the  bleeding  is 
arrested,  and  the  sputum  from  red  becomes  brownish. 

Of  late  years  tlie  specific  treatment  by  injection  of 
Koch's  tuberculin  has  been  essayed  here  and  tliere,  and 
it  would  seem  that  the  prejudice  against  it  is  disappearing. 
The  results  gained  in  the  German  sanatorium,  where  the 
treatment  by  tuberculin  is  scientifically  carried  out,  are  of 
peculiar  interest. 

The  German  Sanatorium. 

Of  the  many  sanatoriums  at  Davos,  by  far  the  most 
interesting  from  the  medical  and  pathological  points  of 
view  is  the  Deutsche  Heilstiitte  fiir  minderbemittelte 
Lungenkranke  (German  sanatorium  for  middle-class 
patients).  Its  interest  lies  partly  in  the  design  and  con- 
struction of  the  building  itself,  but  mainly  in  certain 
special  features  of  administration  and  treatment. 

In  the  first  place,  while  early  cases  are  received,  no 
case  ia  refused  merely  on  the  ground  that  it  is  in  an 
advanced  stage;  and,  in  the  second  place,  all  patients 
before  admission  are  required  to  consent  to  be  treated 
specifically  by  tuberculin,  and,  in  fact,  the  large 
majority  are  so  treated. 

The  buildings  occupy  an  admirable  site  a  little  to  the 
north-east  of  Davos.  There  are  no  houses  in  the  imme- 
diate neighbourhood.  The  ground  has  a  gentle  slope  to 
the  south,  and  all  the  wards  and  bedrooms  have  a  southern 
aspect.  It  originally  provided  for  85  patients,  but  a 
new  wing  opened  at  the  end  of  1905  increased  the  accom- 
modation to  120;  and  there  are  also  two  small  guest 
houses  into  which  10  more  patients  can  be  admitted,  so 
that  the  institution  provides  130  beds  altogether.  The 
applications  for  admission,  however,  are  still  in  excess  of 
accommodation,  for  on  December  31st,  1905,  the  number 
of  applicants  awaiting  their  turn  for  admission  was  148. 
Of  the  187  admitted  during  1905  the  majority,  100,  came 
from  Prussia  and  the  remainder  from  various  German 
States,  only  1  person  from  a  foreign  country  (Russia) 
having  been  received. 

The  construction  of  the  older  part  of  the  sanatorium 
presents  many  points  worthy  of  study,  but  as  the  new 
wing  embodies  the  results  of  the  experience  gained  by  the 
medical  staff'  and  architects  from  several  years'  work,  and 
from  inspection  of  other  similar  -nstitutiong,  we  propose  to 
confine  our  description  to  this  new  wing,  which  has  been 
named  the  Kaiser  Wilhelm  II  Hans,  in  recognition  of  the 
interest  which  the  Emperor  has  shown  in  the  institution 
and  his  generous  contributions  to  the  building  fund. 

The  Haus  is  a  detached  and  almost  independent  struc- 
ture about  fifty  yards  west  of  the  main  building,  with 
which  it  is  connected  only  by  a  gallery  on  the  ground 
floor.  It  is  reserved  for  the  severest  eases,  who  are  thus 
not  only  isolated  from  other  patients  in  a  less-advanced 
stage  or  convalescent — an  advantage  from  the  point  of 
view  of  the  possibility  of  infection — but  are  also  them- 
selves quieter,  being  a  little  removed  from  the  bustle 
which  necessarily  attends  an  institution  containing  85 
patients  or  more,  many  of  whom  are  preparing  to  return  to 
active  life.  It  may  be  described  as  the  hospital  of  the 
sanatorium,  where  the  patients  requiring  absolute  rest 
and  quiet,  constant  medical  supervision,  and  most  careful 
nursing  are  treated. 

It  is  a  building  of  four  stories;  two  main  floors,  a  base- 
ment, and  a  second  floor  occupying  only  the  centre  of  the 
frontage,  which  measures  about  153  ft.  The  total  depth  is 
about  41  ft.,  and  the  general  plan  shows  a  long  corridor 
running  east  and  west,  with  the  bedrooms  to  the  south 
and  the  administrative  rooms  to  the  north.  On  the  ground 
floor  are  three  single  bedrooms,  two  rooms  with  two  beds, 
and  a  large  day-room  for  patients  able  to  leave  their  beds  ; 
on  the  first  floor  are  nine  single  rooms,  two  rooms  with 
two  beds,  and  one  with  four  beds  ;  on  the  fourth  floor  one 
single  room  and  one  room  with  four  beds.     The  dimen- 


sions of  a  single-bedded  room  are  9  ft.  6  in.  by  14  ft.  9  in. 
by  10  ft.  10  in.,  giving  a  cubic  space  of  a  little  over  1,500 
cubic  feet.  The  rooms  with  two  beds  have  a  cubic  space 
of  about  1,440  cubic  feet  for  each  patient,  those  with  four 
beds  of  from  1,190  to  1,310  cubic  feet  for  each  patient.  In 
addition  to  the  day-room  on  the  south  side  there  is  on  tht- 
ground  floor  on  the  north  side  a  arge  dining-room  for  the 
use  of  patients  able  to  get  up. 

At  the  front  of  the  house  on  each  floor  is  a  long  roofed 
gallery  or  verandah  ;  the  bedrooms  open  directly  on  to  it, 
and  the  patients  can  therefore  reach  tlieir  reclining  chairs 
with  no  more  exertion  than  is  involved  in  walking  the 
length  of  their  bedroom,  while  in  the  case  of  those  not 
allowed  to  get  up  the  bed  can  in  a  few  moments  be  rolled 
on  to  the  verandah.  It  is  7  ft.  4  in.  wide,  and  is  divided 
up  into  compartments  by  glass  partitions  as  may  b^ 
necessary.  The  bedsteads  are  of  iron  lacquered  white,  and 
the  furniture,  which  is  of  simple  design,  is  painte<3 
white. 

The  house  is  built  of  stone,  but  the  party  walls,  floors-, 
doorways,  and  window  sills  are  of  cement  or  concrete. 
The  walls  are  covered  with  a  material  called  " salubra," 
easily  cleaned,  and  having  a  white  ground  and  coloureoJ 
pattern,  giving  a  bright,  cheerful  appearance  to  all  the 
rooms  and  corridors.  Each  bedroom,  as  has  been  said, 
opens  on  to  the  open-air  gallery  or  verandah  by  a  large 
glass  door  wide  enough  to  allow  the  bedstead  to  pass,  but 
there  is  also  a  double  ventilating  louvre  window  above  the 
door,  the  outer  pane  swinging  from  above,  the  inner  from 
below.  In  the  larger  rooms  for  more  than  one  bed  there- 
is  a  second  window  which  can  be  opened. 

On  the  north  side  of  the  main  corridor  on  each  floor 
there  is  a  bathroom,  lavatory,  pantry  with  cooking  range, 
a  scullery,  and  other  service  rooms.  On  the  ground  floor 
there  is  an  examination  room,  and  in  tlie  basement  a 
laboratory  and  a  room  for  the  disinfection  of  sputum. 
Bathrooms  are  provided  also  for  the  medical  staff'  and 
nurses. 

The  second  story,  containing  two  single  rooms- 
one  room  with  four  beds,  a  sister's  room,  bathroomy 
pantry,  scullery,  and  lavatory — can,  if  necessary,  be 
worked  as  an  independent  unit  and  used  as  an  isolation, 
department. 

The  Medical  Director.  Dr.  Brecke,  in  his  description  of 
the  house,  condemns  staircases  for  sanatoriums.  They 
are,  in  the  first  place,  even  when  new,  dust-traps  with 
many  corners,  and  very  soon  get  cracked  and  out  of 
repair,  affording  fresh  places  for  the  lodgement  of  dust.  In 
the  second  place,  the  exertion  of  going  upstairs  may  be 
very  injurious  to  phthisical  patients,  making  an  undue- 
demand  on  the  heart,  which  is  so  often  weakened  by  the 
disease.  In  this  new  building,  then,  a  staircase  has  beesi 
replaced  by  an  inclined  plane  or  ramp,  with  a  gradient  of 
1  in  10,  winding  round  a  large  oblong  liall,  which  is  a 
striking  feature  of  the  house.  It  ends  at  a  door  opening 
into  the  grounds,  and  close  by  this  door  is  a  large  room 
for  outdoor  clothes. 

The  majority  of  the  187  patients  discharged  during  190& 
belonged  to  what  would  be  called  the  lower  middle  class — 
shopkeepers,  clerks,  post  and  railway  employes,  and 
public-school  teachers.  Tliere  were  also  some  students  in 
various  faculties  and  a  few  professional  men.  Of  the 
187  patients,  115  were  males  and  72  women  ;  137  were- 
between  the  ages  of  16  and  30,  3  were  under  16  years,  and" 
31  between  30  and  40  years  of  age. 

"With  regard  to  the  condition  of  the  patients  on  admis- 
sion, 27,  or  14.4  per  cent.,  are  stated  to  have  been  in  the 
first  stage  ;  91,  or  48.7  per  cent.,  in  the  second  ;  and  69,  ov 
36.9  per  ceiit.,  in  the  third  stage. 

The  period  for  which  patients  remained  in  the  sana- 
torium varied  from  one  or  two  months  to  two  years,  the 
duration  being  determined  solely  by  medical  considera- 
tions, the  pernicious  system  of  subscribers'  letters  being 
unknown.  The  majority  stayed  from  three  to  twelve 
months ;  81  patients  when  they  left  were  fit  to  return 
to  work,  and  of  these  75  had  been  inmates  for  a- 
year  or  less  (51  for  seven  months  or  less).  The  general 
results  are  thus  stated:  Of  the  187  patients  discharged 
during  1905,  the  number  improved  was  155  (82.9  per  cent.),, 
unimproved  or  wor.se,  31  (16.6  per  cent.),  died,  1.  With 
regard  to  the  physical  signs,  in  56,  or  30  per  cent.,  only 
very  slight  evidence  of  disease  persisted  at  the  time  ot~ 
discharge ;  in  95,  or  50.8  per  cent.,  there  was  improvement 
in  the  local  signs ;  and  in  4,  or  2.1  i^r  cent.,  no  improve- 
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Eiient.  With  regard  to  fitness  for  work,  81,  or  43.3  per 
•cent.,  were  returned  as  fit  for  work  ;  60,  or  32.1  per  cent., 
AS  partially  fit  for  work  ;  and  14,  or  7.5  per  cent.,  as  not 
fit  for  work. 

Table  Showing  Condition  on  Admission. 
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The  diet  given  to  a  patient  at  the  sanatorium  is  as 
HiVral  as  his  condition  will  permit;  there  are  four  classes 
of  diet  in  use — ordinary,  intermediate,  light,  and  milk. 
The  ordinary  diet  and  life  of  a  patient  doing  well  is  :  First 
ft)reakfast  when  called  at  7  30  a.m. ;  second  breakfast  at 
10  a.m. :  milk  porridge,  bread  and  butter ;  dinner  at  1  p.m. : 
■soup,  meat,  salad,  pudding,  compote,  etc. ;  at  4  p.m.  cq/e 
au  lait :  supper  at  7  p.m. :  soup,  meat,  salad,  vegetables ; 
at  9  p.m.  milk ;  at  9.30  bed. 

The  sanatorium  has  its  own  dairy  farm,  all  the  cows  are 
tested  with  tuberculin,  and  the  dairy  is  under  skilled 
•supervision  to  ensure  cleanliness  and  freedom  from  every 
source  of  infection. 

Over  and  above  any  beneficial  effect  which  may  be  attri- 
buted to  the  special  inlluence  of  the  high  altitude  of  tlie 
.sanatorium  (about  5.200  ft.  above  the  sea),  the  results 
•obtained  there  as  compared  witli  those  of  other  sana- 
toriums  where  the  patients  are  treated  by  open-air 
methods  combined  with  a  liberal  diet,  must  be  set  down 
to  the  systematic  use  of  the  specific  treatment  by  old  or 
new  tuberculin.  This  has  been  resorted  to  with  increasing 
tfrequency ;  in  1902  the  number  of  cases  thus  treated  was 
.54,  in  1903  it  was  115,  in  1904  it  was  128,  and  in  1905  it 
was  153. 

During  1904  and  1905  every  patient  whose  condition  did 
not  distinctly  contraindicate  its  use  was  submitted  to 
•diagnostic  injection  with  tuberculin  immediately  after 
admission.  The  amount  of  the  first  injection  of  old 
tuberculin  was  0.1  mg.,  and  gradually-increasing  doses 
were  given  on  alternate  days — 0.4  mg.,  1  mg.,  4  mg., 
10  mg. — until  a  definite  reaction  occurred.  Used  in  this 
way  no  unfavourable  results  were  observed,  and  the 
•certainty  of  diagnosis  which  the  metliod  afl'ords  is  con- 
sidered to  be  valuable  not  only  from  the  scientific,  but 
also  from  the  practical,  point  of  view.  In  slight  cases,  in 
which  the  symptoms  aud  physical  signs  are  not  well 
•marked,  a  reaction  to  tuberculin  clinches  the  diagnosis, 
and  convinces  the  patient  and  his  friends  that  prolonged 
treatment  is  really  necessary.  Again,  the  amount  of  the 
yose  required  to  produce  reaction,  and  the  nature  of  the 
reaction,  which  varies  veiy  much  in  diS'erent  patients,  are 
often  of  the  greatest  value  in^  determining  diagnosis, 
.prognosis,  and  treatment ;  a  local  reaction  in  glands, 
kidney,  intestine, or  in  the  other  lung,  or  the  effect  of  the 
injection  on  the  heart  may  give  important  information. 
Finally,  the  early  diagnostic  injections  provide  data  for  an 
opinion  later  on  as  to  the  reality  of  apparent  recovery,  for 
it  is  the  practice  of  the  medical  staff  to  follow  up  their 
patients  after  they  have  left  the  sanatorium,  and  to  arrange 
that  they  shall  be  tested  again  with  tuberculin  after  a 
period  of  three  months  has  elapsed. 

In  using  tuberculin  therapeutically,  either  the  old  or 
■the  new  (bacillus  emulsion)  is  used  according  to  circum- 
■stances.  If  the  patient  has  not  suflfered  from  fever,  the 
new  tuberculin  is  preferred  ;  in  patients  who  have  ceased 
"to  have  fever  the  old  tuberculin  is  used  from  the  first,  as 
it  lias  been  found  that  the  bacilli  disappear  more  quickly 
from  the  sputum  than  with  new  tuberculin.  The  initial 
dose  of  new  tuberculin  is  0.001  mg.,  and  the  amount  is 
gradually  raised  to  5  mg.,  or  even  in  a  few  cases  10  mg. 
With  old  tuberculin  the  first  dose  is  0.1  mg.,and  the  ell'ect 
on  the  temperature,  pulse,  weight,  and  general  and  local 
•condition  is  the  guide  to  the  repetition  of  the  dose,  or  its 


gradual  increase  ;  as  large  an  injection  as  1,000  mg.  is 
often  given,  and  even  this  is  sometimes  exceeded.  The 
patient  must  of  course  be  kept  constantly  under  observa- 
tion, and  evidence  of  extension  of  the  lung  disease,  or  of 
new  tuberculous  complications,  quickening  of  the  pulse- 
rate,  or  a  protracted  reaction,  all  call  for  the  greatest 
care,  especially  when  new  tuberculin  is  being  used ; 
on  the  other  hand,  a  well-marked  reaction,  with  a 
rise  of  temperature  to  38.5°  C.  (101.3  F.°),  is  to  b(} 
desired. 

Haemoptysis  calls  for  watchfulness,  but  not  as  a  rule 
for  suspension  of  the  treatment.  If  the  repetition  of  the 
same  dose  causes  as  marked  or  a  more  severe  reaction,  or 
loss  of  appetite  or  weight,  or  severe  nervous  symptoms, 
then  the  next  dose  must  be  smaller.  The  following  table, 
founded  on  a  table  in  Dr.  Brecke's  report  for  1905,  shows 
the  results  of  treatment  with  and  without  tuberculin,  but 
it  must  be  remembered  that  in  the  cases  in  which  it  was 
not  applied  there  was  some  very  distinct  contraindication. 

Table  Shoioing   Sesults  of   Treatment    With  and    Without 
Tuberculin. 
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In  14  cases  tuberculin  injections  were  given  for 
diagnostic  purposes  only ;  in  153  tuberculin  was  used  as  a 
therapeutic  agent ;  injections  were  therefore  given  in  167 
cases,  and  in  every  one  there  was  a  reaction  evidenced  by 
a  rise  in  temperature.  In  10  of  these  cases  a  test  injection, 
given  three  months  after  the  last  therapeutic  injection,  in 
most  instances  after  the  patients  had  left  the  institution, 
was  not  followed  by  any  reaction.  The  staflf  of  the  sana- 
torium do  not  employ  the  word  "cure,"  but  it  maybe 
permitted  to  others  to  hope  that  it  is  aiiplicable  at  least  to 
the.se  10  cases.  Considerhig  that  this  method  of  treatment 
is  still  comparatively  new  and  that  the  cases  are  not 
selected,  this  is  a  result  not  altogether  to  be  despised.  It 
is  possible  that  were  the  treatment  controlled  by 
systematic  estimations  of  the  opsonic  index  of  the  blood 
it  might  be  applied  with  more  certainty  and  confidence, 
with  a  corresponding  improvement  in  the  results. 

With  regard  to  the  69  severe  cases  in  the  third  stage 
treated  during  the  year  the  following  particulars  are  given: 
4  at  the  time  of  their  discharge  were  so  much  improved 
that  only  very  slight  physical  signs  could  be  observed ;  in 
42  there  was  considerable  improvement  in  the  physical 
signs,  10  were  fit  for  work  and  32  partially  fit  for  work. 
In  60  of  the  69  bacilli  were  present  in  the  sputum  on 
admission,  and  in  16  (26.6  per  cent.)  they  could  not  be 
found  at  the  time  of  discharge  fr.un  the  sanatorium. 

The  sanatorium,  as  has  been  said,  stands  at  some  dis- 
tance from  the  town  of  Davos,  and  is  surrounded  by  its 
own  grounds.  In  suitable  cases  the  patients  are  allowed 
to  do  light  gardening,  but  they  are  not  as  a  rule  encouraged 
to  indulge  in  outdoor  amusements  or  to  take  much  exer- 
cise. There  is  a  miniature  rifle  range  and  a  croquet  ground, 
and  there  are  some  easy  footpaths,  but  in  this  institution 
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tbe  business  of  gf^tting  %s'eH  is  held  before  the  patient  as 
his  first  duty,  atid  to  this  evny  otb«-  considefation  is 
subordinated. 

The  cost  of  the  buildiagg  has  been  defrayed  by  public 
mtbseription,  but  the  JHstitUtSon  is  now  self-sup'portins. 
The  payments  made  by  or  for  patients  are  as  follows  :  In 
a  single  room  5  marks,  in  a  room  with  two  beds  4.5-0  mai-ks, 
in  a  room  with  fcur  beds  5.50  marks  a  day. 


TUBERCULOSIS     AMONG    SCHOOL    CniLDREIS 
IST   PARIS. 

[Fsojt  OCR  Fahis  Ookrespondent.] 
At  the  last  meeting  of  the  Aeademie  de  Med^cnire  Pro- 
fessor GranelwT  made  art  important  communication  on 
the  results  of  an  inquiry  he  has  l^een  eondueting  TvMh  a 
band  of  eoUHboratoi's  on  the  frequency  of  g!a«dtilaj'  a«d 
pulmonary  tubercle  among  the  children  attending  the 
pritBary  sehoote  in  Paris.  The  examinations  of  tlie 
children  began  on  ]S'ove-mber  SSrd,  1903,  and  were  con- 
tinued until  the  end  of  June,  1906.  in  all  4,226  children 
(2,318  boys,  1,908  girls)  were  examined. 

Method  op  Examination. 

The  method  employed  to  discover  tuberile  in  these 
children  was  purely  medieal^that  i«.  inspection,  palpa- 
tion, auscTiltation,  and  percussion.  The  physical  signs 
appear  always  in  the  same  order,  and  Professor  Grancher 
and  his  pupils  have  found  that,  cm  examining  with  care, 
it  is  possible  to  recognize  before  the  first  period  of 
Laennec  and  the  classical  authors  three  stages  in  which 
the  pulmonary  lesions,  easily  recognizable,  allow  a  certain 
diagnosis  to  be  made. 

The  fii-st  sign,  which  precedes  all  others  and  which  is 
sufficient  to  characterize  the  first  stagei,  is  an  alteration  in 
inspiration,  localized  at  one  apex.  When  it  is  fixed  and 
penmanent  it  is  a  sure  sign  of  a  lesion.  The  child's 
general  health,  also,  is  aSeeted;  he  is  generally  paler  than 
his  fellows,  thin,  coHghs,  and  gets  easily  out  of  breath. 
Enlarged  glands  are  nea.i-ly  always  found  in  the  neck, 
axillae,  and  groins.  If  the  anomaly — usuallj'  feeble 
inspiration — is  found  over  a  whole  lung,  back  and  front, 
it  is  considered  to  be  a  sign  of  enlargement  of  the  intra- 
pulmonary  glands.  The  compression  of  blood  vessels, 
nerves,  and  bronchi  seems  to  produce  general  perturbation 
of  the  function  of  one  lung. 

The  second  stage  has  two  physical  signs — the  same 
altered  inspiration  and  slight  bronchophony. 

The  third  stage  has  three  physical  signs — abnormal 
ihspira,tion,  bronchophony,  and  slight  alteration  in 
percttssTon  note. 

MTien  prolonged  expiration,  and  especially  ere,pita*ions, 
appear,  all  the  signs  of  the  first  stage  of  Laennec  are 
present;  but  it  is  already  very  late  to  treat  pnimonary 
tubercle, for  the  elimirtation  of  bacilli,  the  evidence  of  lung 
necrosis,  is  almost  coHtemporaneo us  with  this  socaJled 
first  stage. 

MoRBiuiiy. 

Cbildien  recognized  as  healthy,  tliat  is,  84  to  85  per 
lOp,  were  only  examined  oiu«.  Suspicious  cases  were 
examined  three  times  (November,  1903,  March  and  June, 
1904),  and  only  if  the  physical  signs  were  persistent  after 
these  three  examination.s  was  the  child  classified  as 
afiected.  In  June,  1906,  a  special  examination  was  held  of 
the  103  children  who  during  two  and  a  half  years  hmi 
been  treated  with  cod-liver  oil  and  powdered  meat  given  at 
school. 

The  two  extremes  of  morbidity  were  found  among  the 
boys  at  the  rue  Blomet  School,  with  11.167  per  cent. 
atFe<fted,and  the  boys  of  the  rue  Championnet  School, with 
19.55  per  cent,  of  tubeiculoius  cases.  The  average  is, 
therefore,  about  15  per  cent.  The  largest  number  ^\-fre  in 
the  first  stage,  with  feeble  insi)iration,  more  especialJy  at 
the  right  apex-  Among  the  4,226  ehUdreji  examined,  oaiy 
thr*^e  had  bacilli  in  the  spuiuni ;  tdiey  wexe  sent  to  hos- 
pital, but  the  others  being  non-contagious  remained  at 
school. 

TlUtiTMBNT. 

The  treatmeat  attempted  for  the  affected  chflilrem  yraH  to 
give  thejn  an  extia  meiil  at  school  of  one  or  two  epooufjjls 
ol  cod-liver  oil  and  one  or  two  tablespoonfols  of  powd'-red 
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meat ;  105  children  were  thug   treated  during  more  than 
two  yeai'B  with  the  following  restilts: 

Stationary       ...{gj^-;        ;;;     ^ 

wo- [Ig-;      :;:   ^] 

These  results  showed  that  the  treatment  was  insuffi- 
cient, the  number  of  children  improved  being  insignificant.. 
The  children,  however,  whose  lesions  remained  stationary 
increased  in  weight  and  height  in  the  correct  physiological- 
proportion,  but  Profeesor  Grancher  considers  that  the- 
majority  of  these  cases  of  tubercle  will  not  recover  without 
any  treatment. 

CONCLrSIONS. 

Professor  Grancher  believes  that  tubercle  of  the  glands- 
and  lungs  in  children  is  curable.  To  cure  it  he 
advises  : 

1.  Its  recognition  at  its  vei-y  start  by  systematic- 
examination,  which  allows  the  three  stages  which  precede 
the  classical  first  stage  of  Laennec  to  be  recognized.  It  is 
in  this  early  period  tliat  tubercle  is  most  easily  curable. 

2.  Treatment  by  a  supplementary  meal  at  school  is  not 
to  be  counted  on  ;  it  scarcely  improves  the  condition  of  8. 
few  children,  leaves  the  majority  stationary,  and  does  not 
prevent  tlie  rest  from  becoming  more  seriously  afi'ected, 

3.  To  fight  tubercle  at  its  origin  in  children  it  is  neces- 
sary that  the  treatment  should  be  more  serious  and  Blore 
prolonged.  The  parents  with  their  slender  meane  aiB 
alone  unable  to  do  what  is  necessary,  but  the  Mttnieipal 
Council  of  Paris  can. 

Two  methods  Professor  Grancher  said  were  open  te  it : 
(n)  By  placing  the  children  with  slight  tubercoloais 
without  expectoration  in  families  in  the  country,  paying  a 
sufficient  sum  to  give  them  proper  hygiene,  contiftaed 
fresh  air,  and  over- feeding.  The  child  would  attend  the 
communal  school,  and  be  watched  by  the  local  doctor.. 
The  great  objection  to  this  plan  was  the  possibility  of  the 
tubercle  becoming  open  and  the  child  inlectiag  tli«  family 
with  which  it  lodged. 

(Ji)  For  this  reason  and  to  secure  better  treatmeat,  Pro- 
fessor Grancher  advised  that  for  a  few  years  an  experinjeijt 
should  be  made  by  placing  the  children  recognized  as- 
afl'ected  in  a  sanatorium  schi.ol,  where  tlieywc.ild  eontifiu*!- 
their  studies  under  the  supervision  of  a  doctor  who  womUl 
regulate  not  only  the  air  cure  and  the  necessary  dietary, 
but  also  the  hours  of  work,  gymnasium  exercise,  ^creation, 
etc.  Two  of  these  schools  in  the  suburli-i,  one  for  girls 
and  one  for  boys,  would  be  sufficient,  and  in  two  or  three- 
years  it  would  be  possible  to  judge  of  their  value  from  the- 
results  obtained. 


RESEARCH    SCHOLARSHIP. 

One  of  the  scholars  having  resigned  the  scholarfljii^ 
awarded  him  in  June  last,  llie  Council  of  the  Briiiah 
Medical  Association  is  prepared  to  receive  applicatione  to 
fill  the  vacancy  thu>  created. 

The  ^scholarship  is  of  the  annual  value  of  £150,  and  i» 
subject  to  renewal  by  the  Council  provided  that  the  wlxole- 
t«m  of  office  has  not  exceeded  three  years. 

Tlie  scholarships  exist  for  the  encouragement  of  researclk 
in  anatomy,  physiology,  pathology,  bacteriology,  State 
medicine,  clinical  niediciae,  and  clinical  surgery. 

The  scholars'  work  shall  be  subject  to  inspection. 

Applications  for  seho]ar,^hips  must  be  made  on  forms  to- 
be  had  of  the  General  Secretary,  and  returned  on  or  loefore- 
December  31st,  1906. 

y.li. — Applications  for  scholarships  and  grants  shou]d» 
as  a  rule,  be  accomiianied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to- 
work,  setting  out  the  fitness  of  the  candidate  ta  conduot 
such  work,  and  the  probable  value  of  the  work  to  bfr 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Guy  EuasTON, 

429,  Strana,  W:C.,  JS'ovcmbcr  lOtli^rsOS.  General  Seci-etai-y. 


Bv  the  'R'iH  of  the  iate  Mr.  AVilliam  Tliom.as  Symonds,  of 
Croydon,  sums  of  £200  each  are  directed  to  be  paid  to  Iflie 
Croydon  Oneral  Hospital  and  the  P.oyal  Hospital  for 
InctrrabU'S  at  Putney. 


Nov.  17,  1906.]' 
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LITERARY  NOTES. 
Messrs.  Methuen  and  Go.  liave  recently  .published  a 
book  entitled,  The  (Joining  of  the  Saints ;  hnaf/inations 
and  Studies  in  Earlij  Church  History  and  Tradition,  by 
Mr.  John  W.  Taylor,  which  has  been  favourably  noticed  by 
the  Athenaeum  and  other  journals.  The  author  is  the 
well-known  Professor  of  Gynaecology  in  the  University 
of  Birmingham,  and  Senior  Surgeon  to  the  Birmingham 
and  ^Midland  Counties  Hospital  for  Women.  He  says  the 
traditional  mission  of  St.  IMary  Magdalene,  St.  Mary 
Cleophas,  St.  Lazarus,  St.  Zaccheus,  St.  Eestitutus,  and 
St.  Jose:ph  of  Arimathaoa  to  Gaul  is  supported  by  the 
uniformity  of  the  tradition  in  various  places,  and  by  such 
fragments  of  histoi-y  as  have  come  down  to  us.  He  points 
out  that  the  traditional  route  taken  by  the  Saints  follows 
that  of  the  Phoenician  tin  trade  with  Britain.  Following 
that  route,  St.  Joaeijh  of  Arimathaea  ultimately  i-eached 
Cornwall,  thence  making  his  way  to  Glastonbury,  where 
he  died.  The  book  is  cluirmingly  written,  and,  like  tlae 
childi-en  with  tlieir  fairy  tales,  one  would  like  to  believe 
the  story  true. 

Ignorance  and  superstition  have  always  barked,  like  ill- 
conditioned  curs,  at  the  heels  of  advancing  science,  and 
they  aUvays  will,  "  for  'tis  their  nature  to."  In  the  Dark 
Ages  the  scientific  experimenter  was  looked  upon  as 
seeking  knowledge  from  the  powers  o!  evil,  and  was  lucky 
if  he  escaped  being  burnt.  In  modern  days  chloroforjn 
was  denounced  from  the  pulpit  as  "  a  decoy  of  Satan  " 
which  would  "rob  God  of  the  deep  earnest  cries  which 
arise  in  time  of  trouble  for  help."  The  abuse  showered  on 
Pasteur  is  believed  to  have  helped  to  produce  the  disease 
of  which  he  died.  It  might  have  been  thought  that  so 
obviously  beneficent  an  invention  as  spectacles  would 
liave  escaped  the  anathemas  of  folly,  yet  these  aids  to 
vision  were  denounced  as  though  they  were  inventions  of 
the  Devil.  The  story  is  told  in  Professor  Gotch's  contribu- 
tions to  the  Lectures  on  the  Method  of  Science  recentl}' 
issued  from  the  Clarer.dou  Press,  and  is  so  interesting  in 
itself,  and  so  illustrative  of  the  nonsense  which  a  man 
of  education  can  utter  under  the  inspiration  of  an 
antiscientific  bias,  that  we  make  no  excuse  for  quoting  it : 

Tracts  were  written  ftilminating  against  the  Koyal  Society 
(formed  in  16S1),  which  was  rightly  regarded  as  the  head 
ijuarters  of  the  New  Philosophy;  attacks  and  rejoinders  were 
as  thick  as  leaves  in  June.  .Sprat  found  it  desirable  to  write  a 
history  of  the  foundation  and  work  of  the  Society  in  order  to 
demonstrate  that  it  did  not  exist  for  the  purpose  of  upsetting 
Church  and  State,  but  that  when  fully  understood  the  New 
Philosophy  will  be  found  to  be  a  bulwark  of  Qhristianity,  not 
its  destroyer.  In  an  article  upon  the  Royal  Society,  included 
in  the  Quarrels  of  Authors,  the  elder  Disraeli  gives  an 
interesting  account  of  this  literary  controversy.  From  this  it 
appears  that  the  zeal  of  the  opponents  often  outran  their  dis- 
cretion ;  for  not  only  the  aims,  but  many  of  the  obvious 
practical  results  of  scientiflo  inquiry,  were  inveighed  against. 
Crosse,  the  Vicar  of  Chew  Slagna'  in  Somersetshire, 
anathematized  tlie  Royal  Society  as  a  .Tesuitical  conspiracy 
against  both  society  and  religion  ;  he  regarded  the  use  of  the 
newly-invented  optick  glasses  as  immoral,  since  they  perverted 
the  natural  sight  and  made  all  things  appear  in  an  unnatural, 
and  therefore  false,  light.  It  was  easy,  he  said,  to  prove  the 
deceitful  and  pernicious  character  of  spectacles  ;  for  take  two 
different  pairs  of  spectacle  glasses  and  use  them  both  at  the 
same  time,  you  will  not  sec  so  well  as  with  one  singly  ;  there- 
fore your  microscopes  and  telescopes,  which  have  more  than 
one  glass,  are  iraposters.  Hostility  went  further  than  this  ;  it 
was  declared  to  be  sinfiil  to  assist  the  eyes,  which  were 
adapted  to  the  capacity  of  the  individual,  whether  good,  bad, 
or  indiU'ercnt.  It  was  argued  that  society  at  large  would 
become  demoralized  by  the  ujse  of  spectacles  :  they  would  give 
one  man  an  unfair  advantage  over  his  fellow,  and  every  man 
an  nuiair  advantage  over  every  Avoman,  who  could  not  be 
expected,  on  aesthetic  and  intellectual  grounds,  to  adopt  the 
practice. 

Referring  to  Izaak  Walton's  famous  advice  about  bait 
(in  the  British  Medical  JouBNAr.  of  NoviMuber  3rd, 
p.  1251)  we  represented  the  author  of  the  Compleat  Angler 
as  telling  the  ueox>hyte  heshould  use  the  ivorm  gently  as 
if  he  loved  him.  It  was  a  lapse  of  memory  to  which  we 
have  to  thank  a  vei-y  distinguished  professor  of  physiology 
for  calling  our  attention.  This  he  does  with  a  gentleness 
quite  in  the  spirit  of  I'iseator.  "  It  is,"  he  writes,  "your 
extreme  accuracy  tixat  induces  one  to  mention  this  slip. 
Ordinary  writers  make  so  many  mistakes  that  it  isn't 
worth  while  to  point  them  out."  By  way  of  making  our 
ofl'ence  gracious,  we  venture  to  quote  Izaak  Walton's 
words,  which  may  not  be  familiar  to  some  of  our  readers. 
In  Chapter  VIII  Piscatpr  says; 


"  Now  of  these  water-frogs,  if  yon  intend  to  Hsh  with  a  frog 
for  a  Pike,  you  are  to  choose  the  ypllowfst  that  jou  can  g^^ 
for  that  tiie  Pike  ever  likes  best.  And  thus  use  your  frog, 
that  he  may  continrie  long  alive  : 

"  Put  your  hook  into  his  mouth,  wliich  you  may  ea.iily  do 
from  the  middle  of  April  till  August ;  and  then  the  frog's 
mouth  grows  up,  and  he  continues  so  for  at  least  six  uinnths 
without  eating,  but  is  sustained,  none  but  He  whose  name  is 
Wonderful  knows  how.  I  say,  put  your  hook,  I  mean  the 
arming-wire,  through  his  mouth,  and  out  at  his  gills  ;  and 
tlien  with  a  fine  needle  and  silk  sew  the  upper  part  of  Ids  leg, 
with  ouly  one  stitch,  to  the  arraing-wire  of  your  hook,  or  tie 
the  frog's  leg,  above  the  upper  joint,  to  the  armed-wire  ;  and 
in  so  doing,  use  him  as  though  you  loved  him,  that  is,  harm 
him  as  little  as  you  may  possibly,  that  he  may  live  the 
longer." 

The  Compleat  Angler  contains  abundant  evidence  of  its 
author's  piety,  but  his  love  of  the  Creator  does  not  seena 
to  have  bred  within  him  any  pity  for  God's  creatures— 
at  least  for  such  of  them  as  he  needed  for  his  sport. 
Just  before  giving  the  advice  we  have  quoted,  he  tells 
his  pupil  that 

You  may  fish  for  a  Pike,  either  with  a  ledger  or  a  walking- 
bait  ;  and  you  are  to  note,  that  I  call  that  a  I.edger-bait,  which 
is  flKed  or  made  to  rest  in  one  certain  plaoe  when  you  shall  be 
absent  from  it;  and  I  call  that  a  Walking-bait,  which  you 
take  with  you  aud  have  ever  in  motioa.  Concerning  which 
tv.o  I  sh.all  give  you  this  direction  :  that  your  ledger-bait  is 
best  to  be  a  living  bait  (though  a  dead  one  may  catehj, 
whether  it  be  a  tish  or  a  frog  ;  and  that  you  may  make  thera 
live  the  longer  you  may,  or  indeed  you  must,  take  this  course. 

First,  for  your  Livi:-BAIT.  Of  iish,  a  roach  or  dace  is,  i 
think,  best  and  most  tempting  ;  and  a  peroh  is  the  longest 
lived  on  a  hook,  and  having  cut  oil  his  iln  on  his  back,  wi^ich 
may  be  done  without  hurting  him,  you  must  take  your  knife, 
which  cannot  be  too  sharp,  and,  betwixt  the  head  and  the  fin 
on  the  back,  cut  or  make  an  incision,  or  such  a  scar,  as  yon 
may  put  the  arming- wire  of  your  hook  into  it.  and  v.'ith  as 
little  bruising  or  hurting  the  fish  as  art  and  diligence  Avill 
enable  you  to  do  ;  and  so  carrying  your  arming-wire  along  his 
back,  unto  or  near  the  tail  of  your  Ush,  betwixt  the  skin  and 
the  body  of  it,  draw  out  that  wire  or  arming  of  your  hook  at 
another  scar  near  to  his  tail  ;  then  tie  him  about  it  with 
tliread,  but  no  harder  than  of  necessity,  to  prevent  hurting  the 
fish  :  and  the  better  to  avoid  hurting  the  fish,  some  have  a 
kind  of  proije  to  open  the  way  for  the  more  easy  entrance  and 
passage  of  your  wire  or  arming :  but  as  tor  these,  time  and  a 
little  experience  will  teach  you  better  than  I  can  by  words. 

ByroB  says  of  Walton  : 

The  quaint  old  cruel  coxcomb  in  his  gullet 
Should  have  a  hook  and  a  small  fish  to  pull  it. 

Had  he  lived  in  our  day  the  author  of  the  Compleat  Angle:- 
would  doubtless  have  been  a  shining  light  of  the  Anti- 
vivisection  Society  by  the  side  of  tliose  tender-hearted 
sportsmen.  Lord  Llangattock  and  Admiral  Sir  AVilliam 
Kennedy. 

According  to  the  Medical  Record,  the  first  magazine  for 
the  blind  to  be  published  in  the  United  States,  and  the 
second  of  its  kind  in  the  world,  will  probably  soon  he 
issued.  The  funds  for  the  purpose  are  being  supplied  by 
Mrs.  William  Ziegler,  and  it  is  intended  to  supply  the 
periodical  free  of  charge  to  all  blind  persons.  Owing  to 
tlie  high  cost  of  books  printed  for  the  blind,  very  many 
of  those  who  have  learned  to  read  in  institutions  are 
unable  to  put  this  knowledge  to  use  after  returning  to 
tlieir  homes.  The  new  magazine  will  contain  stories  of 
the  news  of  the  day,  fiction,  special  articles  designed  to 
interest  blind  people  particularly,  an  industrial  depart- 
ment wherein  blind  people  may  find  information  as  to  the 
lines  of  work  in  which  they  are  engaged,  and  a  corre- 
spondence department.  Both  the  Braille  and  the  New 
York  point  systems  will  be  used,  so  that  those  who  have 
learned  either  one  will  be  able  to  read  the  magazine. 

WoMKN  IN  German  Univebsitibs.— The  total  number  of 
matriculated  female  students  in  the  seven  German  Univer- 
sities which  admit  them  in  the  summer  semester  of  this 
year  was  211,  against  140  last  winter  and  137  in  the  summer 
of  1905  The  women  were  distributed  among  the  several 
(Tjiiversities  as  follows:  Freiburg  in  Baden  58,  Heidelberg 
57  Munich  55,  Wiirzburg  8,  Tiibingen  5,  iOrlangen  1,  and 
Leipzig,  which  now  appears  in  the  list  for  the  first  time,  2/. 
Of  the  whole  number  108  are  students  of  medicine,  while 
66  devote  themselves  to  philosophy,  languages  ai.Hl 
I'istory;  22  to  mathematics  and  natural  science,  10  to 
polititfal  economy,  4  to  law,  and  1  to  dentistry^  ^A^'^f '|C 
to  the  matriculated  students  there  are  1,268  who  .follow 
special  cour.=es. 
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TBE  TEACHING  OF  HYGIENE  AND  TEMPERANCE 
IN  ELEMENTARY  SCHOOLS. 

Deputation  to  the  President  of  the  Board  of 
Education-. 

Jh  response  to  a  request  from  the  Committee  of  the 
jnedical  profession  (formed  in  1903)  for  the  furtherance  of 
tbe  teaching  of  liygiene  and  temperance,  the  President  of 
the  Board  of  Education,  who  was  accompanied  by  Mr. 
Morant,  C.B.,  Permanent  Secretary  of  the  Board,  received 
©a  November  12tli  a  deputation  representing  the  Com- 
mittee,  the  Britisli  Medical  Association,  and  tlie  Advisory 
Board  for  the  teaching  of  liygiene  and  temperance. 

The  deputation  comprised  among  others  the  following: 
iSir  Thomas  Barlow,  Sir  Victor  Horsley  and  Dr.  E.  Claude 
Taylor  representing  the  Medical  Committee ;  Dr.  J.  A.  Mac- 
donald(Chairman  of  the  Representative  Meetings),  and  Dr. 
iangley  Browne  (Chairman  of  the  Council),  representing 
the  Britisli  Medical  Association :  Mr.  Pearce  Gould,  repre- 
senting the  Advisory  Board  on  the  Teaching  of  Hygiene 
and  Temperance ;  Professor  Clitibrd  Allbutt  and  Dr.  Heron, 
representing  the  International  Association  for  the  Pre- 
vention of  Tuberculosis  ;  Mr.  T.  C.  Horsfall,  representing 
tfcs  Manchester  and  Salford  Sanitary  Association ;  Dr.  F. 
W.  Mott,  F.R.S.,  Sir  Lauder  Brunton  (National  League  of 
Physical  Education  and  Improvement),  Dr.  Jnhn  Robertson 
(itf.O.H.  Birmingham),  Dr.  James  Niven  (M.O.H.  Man- 
ehester).  Dr.  Killick  Millard  (M.O  H.  Leicester),  Dr.  George 
Newman  (M.O.H.  Finsbury),  air.  Andrew  Clark,  Dr. 
■William  Carter  (Manchester),  Dr.  James  Ridge,  Dr.  Kely- 
aack.  Dr.  T.  B.  Hyslop  (Bethlem  Hospital),  Dr.  Heniy 
Rayner,  Dr.  Ruslibrooke,  Dr.  May  Dickinson  Berry,  Dr. 
Mary  Murdoch  (Hull).  Dr.  Dawson  Williams,  Dr.  J.  Smith 
Whitaker,  and  Mr.  McAdam  Eccles,  Mr.  J.  Furneaux 
Jordan  (Birmingliam),  and .  Dr.  Mary  Sturge,  members 
»f  a  Subcommittee  who  had  drawn  up  the  following 
Memorandum  : 

To  the  Eioht  Hon.  Augustixe  Birrell,  M.P.,  K.C., 

President  of  the  Board  of  Education. 
Sir, 

It  is  now  fully  recosnized  that  Teaching  in  Hygiene 
and  Temperance  in  Public  Elementary  Schools  is  essential  for 
the  development  of  the  well-being  and  happiness  of  the  Nation 
»S  large. 

(See  Petition  to  the  Board  of  Education,  presented  July, 
1904.  by  nearly  fifteen  thousand  Medical  Practitioners, 
the  Report  of  tho  Committee  on  Pliysioal  Deteriora- 
tion, 1904,  and  Appendices  I  and  fl.) 

We  desire  to  tliank  the  Board  of  Education  for  having  drawn 
Irie  attention  of  Teachers  in  these  Schools  to  the  importance 
«>f  such  instruction.     (Cd.  2638.) 

We  now  venture  to  urge  ; 

(1)  That  instruction  in  Hygiene  and  Temperance  be 
specifically  Introduced  into  the  curriculum  of  the  Code. 

This  might  be  accomplished  by  reorganising  and  adapting 
She  Observation  Lessons  and  Nature  Study,  already  provided 
Jo.',  so  as  both  to  render  the  Scientific  Teaching  more  compre- 
hensive and  to  include  the  Elements  of  Hygiene  and  Temper- 
ance. This  course  would  involve  but  a  slight  disturbance  of 
tbe  present  curriculum. 

Id  Appendix  IV  we  offer,  in  accordance  with  the  invitation 
»!  the  Prefatory  Memorandum,  p.  5.  Cd.  2638.  of  the  Board  of 
i'djication,  suggestions  whereby  this  might,  we  believe,  be 
»asily  eflected. 

We  olfer  such  alternative  suggestions  since  we  feel  that 
objection  may  justly  be  taken  on  scientific  and  moral  grounds 
to  roach  in  the  scheme  set  forth  in  the  current  official 
Volume. 

(Z)  That  facilities  for  Special  Training  in  these  Subjects  be 
afforded  to  Teachers. 

It  is  evident  that  such  teaching  should  be  given  by  Teachers 
Siweially  qualified  and  trained. 

.•Vs  facilities  for  such  instruction  barely  exist,  not  being 
regularly  included  in  the  curricula  of  Training  Colleges,  we 
venture  to  beg  that  Local  Educational  authorities  may  be 
eutitled  to  pay  without  surcharge  for  Students  sent  to  take 
Ihe  requisite  course  of  study  at  certain  approved  centres. 

Such  courses  have  been  in  existence  for  several  years  in 
«oiinexion  with  the  Science  School  at  Br.idford,  and  at  Wake- 
lield  :  and  another,  extending  over  six  months,  is  now  being 
arranged  at  the  London  School  of  Economics  (t^niversity  of 
London)  and  the  Birkbeck  College. 

Pending  the  establishment  of  systematic  training  of  student 
teachers  we  offer  in  Appendix  ill  a  provisional  syllabus  for 
ia.struction  in  Hygiene  and  Temperance  of  Teachers  already 
Sra'ued  iu  other  subjects. 


(3)  That  these  Subjects  be  reported  upon  by  H.M. 
In^jiectors. 

luasmuch  as  inspection  is  the  method  by  which  the  State 
secures  efficient  teaching  in  any  subject,  we  venture  to  hope 
that  the  Board  of  Education  may  see  fit  to  direct  that  the 
subjects  of  Hygiene  and  Temperance  shall  be  included  among 
those  on  which  His  JIajesty's  Inspectors  report. 

We  believe  that  whilst  the  above  are  the  immediate  require- 
ments for  the  Elementary  Schools,  the  Board  of  Education  will 
also  recognize  the  pressing  need  of  the  introduction  of  these 
subjects  into  the  curricula  of  all  Secondary  Schools  and 
Traming  Colleges. 

In  urging  the  necessity  for  immediate  action,  we  venture  to 
call  attention  to  the  prominence  given  in  our  f'oloniesand  in 
Foreign  Countries  to  the  National  Teaching  of  Hygiene  and 
Temperance,  and  of  the  Results  of  Alcoholism. 

We  beg  to  submit  the  following  Appendices  : 

I.  Statement  of  the  Teaching  as  given  in  Army  Schools,  the 
Colonies,  and  Foreign  Countries. 

JL  List  of  Local  Educational  Authorities  who  have,  amongst 
others,  e.xpressed  their  concurrence  in  thi'  desirability  of 
Teaching  in  Hygiene  and  Temperance  in  the  Schools  under 
their  control. 

III.  Syllabus  for  the  instruction  of  Teachers  who  are  already 
trained  in  other  subjects. 

IV.  A  draft  Chapter  and  Appendix,  analogous  to  but  i:i 
substitution  for  Chapter  VI,  p.  46,  and  Appecdi.x  VIII,  of 
.Suggestions  for  the  Consideration  of  Teachers  and  others 
concerned  in  the  work  of  Public  Illementary  Schools.  (Cd. 
2638.) 

This  consists  of  two  parts  ; — 

A  Chapter  which  is  a  general  statement  putting  forward  the 
argument  for  commencing  Nature  Study  at  an  early  age,  and 
outlining  the  manner  in  which  instruction  in  Hygiene  and 
Temperance  might  and  should  be  incorporated  with  Observa- 
tion lessons. 

An  Appendix  which  is  a  more  detailed  scheme  of  the  lines 
on  whicfi  this  instruction  should  proceed,  and  which  is  free 
from  those  features  in  the  current  Appendix  VIII  to  which 
exception  is  taken. 

We  have  the  honour  to  be.  Sir, 

Your  Obedient  Servants, 

W.  H.  Broadbent,  Chairman. 
John  Tweedy. 
(Signed  ouljehalf  of  tlie  Com-       A.  Pearck  Goi'LD. 
mittee  of  the  Medical  Pi-o-       Laitder  Brfxton. 
fessiou  formed  (1903)  for  the       c.^o   vVnnr.Tnj'iT, 
furtherance  of  the  teaching      2,  vvoouHEAD. 

of  Hvgieneand  Temperance       IHOMAS   iSARLOW. 
iu  Elementary  Schools.)  W.  McAdam  Eccles. 

Victor  Horsley. 

Sir  Thom.vs  Barlow,  in  introducing  the  deputation, 
said  tliat  three  chief  points  were  submitted  to  Mr.  Birrell 
in  the  Memorandum  which  had  been  sent  to  him  con- 
cerning the  teaching  ot  hygiene  and  temperance  in 
elementary  schools,  namely  :  (1)  The  recasting  of  the 
general  science  teaching,  so  that  the  principles  ot  hygiene 
and  temperance  can  be  embodied  in  the  curriculum 
without  constituting  a  neiv  subject;  (2)  the  teaching  of 
hygiene  and  temperance  in  all  training  colleges  and  to  all 
student  teachers ;  (3)  the  inchigion  of  hygiene  and  tem- 
perance among  the  subjects  concerning  which  the 
inspectors  must  report.  Tl)e  point  of  most  fundamental 
importance  was  the  imperative  necessity  of  recognizing 
that  the  teacliers  themselves  must  be  taught.  There  was 
no  desire  to  make  the  subject  a  sentimental  one,  and  it 
was  hoped  that  it  would  be  carried  out  with  sound  sense 
and  in  a  busine=slike  way.  In  order  to  teach  science  the 
teachers  themselves  must  have  a  thorough  grounding,  not 
only  in  the  principles  of  physiology,  but  also  in  the 
methods  of  placing  their  insti action  before  children. 

Sir  Victor  Horsley.  speaking  for  the  Committee 
of  the  medical  profession,  said  that  the  general 
science  teaching  under  the  B)arl  of  Eiucat ion  should 
be  recast.  Referring  to  the  document  issued  by  the 
Board  of  Education,  called  "Suggestions  for  the 
Consideration  of  Teachers,'  he  pointed  out  that  the 
scientilic  part  consisted  of  three  divisions,  and  that  these 
three  divisions  were  disconnected,  and  did  not  follow  one 
another  so  as  to  form  a  continuous  whole.  Criticizing  the 
last  of  the  three  divisions,  he  said  that  the  scheme 
of  hygiene  and  temperance,  although  excellent  in 
many  parts,  was  not  scientifically  accurate  in 
other  parts.  He  declared  that  all  the  physical, 
biological,  and  scientific  teaching  ought  to  be  recast 
and  formed  on  a  continuous  scheme  from  the  earliest 
age  to  the  time  when  the  child  left  school.  It  was  found, 
in  intercourse  with  teachers,  that  they  dwelt  in  dread  of 
the  inspector  because  the  inspector  as  a  rule  had  not  had 
a  tliorough  training  in  science,  and  consequently  could 
not  be  expected  to  liave  that  sympathy  for  science  to  the 
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degree  that  he  (Sir  Victor)  and  those  with  him  felt.  They 
asked  Mr.  Birrell  in  his  instructions  to  the  inspectors  to 
insist  that  any  teacher  teaeliing  on  the  broad  lines 
indicated  should  receive  as  much  credit  as  any  other 
teacher  who  might  have  coached  his  pupils  in  every  detail 
in  grammar.  In  conclusion  Sir  Victor  Horsley  declared 
that  they  approached  Mr.  Birrell  in  no  spirit  of  destructive 
criticism,  but  simply  wished  to  put  before  him  the  scheme 
that  they  believed  was  for  the  better  teaching  of  hygiene 
and  temperance  in  elementary  schools. 

Dr.  Jamks  Macdonald,  the  Chairman  of  the  Represen- 
tative body  of  the  British  Medical  Association,  explained 
that  the  representative  body  on  whose  behalf  he  spoke 
consisted  of  about  one  hundred  and  lifty  medical  men 
elected  from  the  different  Uivisions  of  the  British  Medical 
Association  throughout  the  British  Empire.  That  body 
represented  some  twenty  thousand  medical  practitioners. 
That  representative  body  at  a  meeting  held  in  Caxton  Hall 
last  July  passed  the  following  resolution: 

That  this  Representative  Meeting  of  the  British  Medical 
Association  expresses  its  sense  of  the  great  benefits  that 
will  accrue  to  England  and  Wales  by  the  adoption  by  Mr. 
Birrell,  in  the  Education  Bill  at  present  before  Parliament, 
of  the  compulsory  medical  inspection  of  school  children 
and  the  establishment  in  the  Education  Department  of  a 
medical  bureau. 

If  the  measures  recommended  in  the  Memorandum  sub- 
mitted to  Mr.  Biriell  were  adopted,  a  great  advance  would 
ensue  in  the  future  stamina  of  the  race. 

Dr.  Langlev  Browne,  Chairman  of  the  Council  of  the 
British  Medical  Association,  said  there  was  no  difference 
of  opinion  among  doctors  in  regard  to  the  advisability  and 
advantage  of  including  the  systematic  teaching  in  the 
schools  of  the  subjects  by  the  teachers  themselves  and  not 
by  occasional  lecturers.  Every  teacher  should  have  to 
take  the  subjects  up,  and  should  not  be  advanced  beyond 
the  stage  of  pupil  teachers  without  mastering  hygiene  and 
temperance.  It  was  stated  that  the  curriculum  was 
already  full,  but  he  believed  that  those  two  subjects  were 
of  the  greatest  importance,  and  it  would  not  matter  much 
if  a  child  grew  up  witliout  being  able  to  spell  othenvise 
than  phonetically  and  without  knowing  all  the  details 
concerning  weights  and  measures,  provided  he  was  well 
instructed  in  hygiene  and  temperance. 

Mr.  A.  Peahcb  Goulu,  representing  the  Advisory  Board 
for  the  teaching  of  hygiene  and  temperance,  said  that  all 
realized  the  importance  of  the  education  of  the  teachers 
in  the  training  colleges.  They  could  not  expect  teachers 
to  undertake  that  work  without  special  training.  The 
Board  which  he  represented  had  been  for  some  time  past 
engaged  in  promoting  that  object.  It  had  drawn  up  a 
scheme  of  instruction  for  teachers  which  it  had  put 
into  practical  effect  by  giving  a  practical  course  of 
instruction  to  twelve  gentlemen  and  ladies  in  the 
Birkbeck  laboratory.  They  hoped  some  of  them  would 
go  to  the  various  training  colleges  and  be  able 
there  to  teach  the  pupils.  Others,  it  was  hoped,  would  be 
engaged  in  giving  systematic  and  practical  instruction  to 
those  already  ocL'Upied  in  teaching  in  the  primary  schools. 
Mr.  Gould  said  his  duty  was  to  ask  Mr.  Bin-ell  to  recognize 
in  an  official  manner  the  couse  of  instruction  being 
carried  out  at  the  Birkbeck  laboratories,  and  he  asked  him 
to  do  his  utmost  to  encourage  the  education  authorities 
throughout  the  country  to  secure  the  services  of  the 
experts  that  were  being  trained  there.  He  hoped  that 
Mr.  Bi.rrell  would  encourage  the  work,  and  see  his  way  to 
make  suitable  educational  gi-ants,  so  tliat  the  teaching 
might  be  advanced,  and  thus  secure  the  required  assistance 
to  the  educational  authorities. 

Professor  Clifford  Allbutt,  a  representative  of  the 
International  Association  for  the  Prevention  of  Tuber- 
culosis, drew  attention  to  the  awful  waste  of  child  life  in 
this  country.  For  every  dead  child  they  might  reckon  at 
least  one  more  who  survived  with  stunted  body  or  per- 
verted constitution.  On  the  whole,  children,  even  those 
of  unfortunate  parents,  came  into  the  world  with  an 
original  capacity  for  health  and  vigour.  They  dwelt 
with  too  much  unction  on  heredity  to  the  dis- 
regard of  individual  will,  of  social  education,  and 
healthy  conditions  of  life,  physical  and  vital.  He 
appealed  to  Mr.  Birrell  to  contrive  some  method  of 
instruction  in  hygiene  whereby  individual  will  would  be 
fortified  for  self-government  and  self-determination  on  the 
lines  of  healthy  growth,  and  for  the  control  of  external 


conditions  so  far  as  those  might  lie  within  the  personal 
opportunities  of  those  concerned,  and  for  the  inteUigeirt 
co-operation  in  the  collective  amendment  of  those  external 
conditions.  The  provision  of  the  external  meansof  healtfajj' 
life  was  continually  thwarted  by  the  lack  of  personal  co- 
operation and  intelligent  use  of  public  improvements.  Tlws 
individual  will  must  therefore  be  built  up  in  accordance 
with  the  laws,  conditions,  and  materials  of  health.  The 
principles  of  bodily  health  must  be  made  an  integral 
part  of  the  education  of  the  child,  and  for  that  end  they 
did  not  desire  a  more  or  less  shallow  catechetio^di 
instruction  in  physiology.  Boys  and  girls  should  be 
formed  rather  by  direction  and  discipline  than  by 
academic  formulae.  A  child  was  taught  to  be  cl«aa 
without  the  terms  of  chemistry  and  bacteriology,  and 
so  other  healthy  habits  could  be  built  up  by  precepts 
and  observation  without  the  eatechi?m,  which  witAi 
children  soon  falls  into  mere  patter.  To  establish  tliat 
discipline  and  to  impart  those  precepts  a  teacher  must 
learn  more  than  a  catechism  ;  he  must  understand  the 
principles,  at  any  rate,  of  hygiene — not  as  an  exacting 
and  academic  study,  but  by  carrying  them,  as  it  were, 
in  solution  into  a  larger  and  more  scientific  kind  oi 
common  sense. 

Dr.  G.  A.  Heron,  who  also  represented  the  International 
Association  for  the  Prevention  of  Tuberculosis,  said  that 
in  England  and  Wales  there  died  in  one  year  of 
tuberculosis  more  than  50,000  people.  Recognizing 
that  tuberculosis  was  preventable,  he  urged  that 
education  in  elementary  hygiene  well  taught  in  all 
the  training  colleges  would  materially  help  to  make 
known  the  knowledge  of  how  to  prevent  disease.  By  tha 
phrase  "  education  in  elementary  hygiene,"  he  meant 
hygiene  shown  to  the  people  in  its  simplest  aspects.  K% 
would  be  best  done  by  these  whose  work  had  given  tlieoi 
special  knowledge  of  how  to  prevent  disease.  Therefore 
special  instruction  in  the  training  colleges  should  be  given 
at  the  outset  of  this  new  departure  in  education  by 
specially  qualified  medical  practitioners.  He  thongbt, 
that  a  course  of  ten  or  twelve  lessons  of  one  hour  each  in 
all  the  training  colleges  of  the  country  ought  to  convey  t« 
pupils  of  ordinary  intelligence  a  sufficient  amount  d 
knowledge  to  enable  them  in  their  turn  to  become  teaeheira 
fit  to  impart  to  scholars,  both  by  example  and  by  precept, 
how  much  can  be  done  to  preserve  health,  and  how  mucfe 
can  be  done  to  prevent  the  onset  of  infectious  disease. 

Sir  Lauder  Brunton  said  that  for  twenty-five  years  be 
had  seen  out-patients  at  St.  Bartholomew's  Hospital  an* 
he  calculated  that  he  had  seen  100,000  separate  cases. 
Amongst  those  were  a  great  number  of  infants  brought  by 
their  mothers,  some  of  them  were  like  living  skeletons, 
and  that  in  a  great  measure  was  due  to  the  mothers 
using  dirty  feeding-bottles,  being  ignorant  of  the  fac'c 
that  they  were  thereby  poisoning  their  children.  Too 
often  the  principle  acted  upon  by  these  ignomnt 
women  was  "  mother  a  bit  and  a  sup  and  baby  a  bit 
and  a  sup,"  in  spite  of  the  fact  that  the  "bit"  olte-K. 
consisted  of  a  red  herring  and  the  "  sup "  of  gin  and 
water.  The  consequence  was  that  babies  were  dying  by 
multitudes,  and  that  would  continue  until  the  mothers 
were  taught  how  to  rear  them.  That  teaching  ou^^ht  U> 
be  begun  at  school,  because  the  mind  was  most  receplivrt 
in  childhood.  Further,  babies  were  very  often  left  to  be 
tended  by  quite  small  children.  He  urged  Mr.  Birrell  t« 
do  what  he  could  to  remove  this  blot  from  the  civilizatioji 
of  the  countiy. 

Mr.  T.  C.  HoRSFALL  said  that  the  results  of  examina- 
tions made  by  school  doctors  proved  that  the  great 
majority  of  teachers  and  school  mauRgers  had  co  operaied 
with  ignorant  parents  to  prevent  children  from  gaining 
as  good  physical,  mental,  and  moral  health  as  they  were 
born  capable  of  gaining.  All  the  members  of  the  school 
community  require  to  be  influenced,  because  inspectors, 
managers,  teachers,  and  parents  were  ignorant  of  tf« 
value  of  fresh  air,  cleanliness,  and  wholesome  food.  i5e 
described  a  recent  investigation  which  showed  that  during 
three  weeks  spent  in  a  country  holiday  children  increase* 
in  weight  and  height  as  much  as  it  took  them  the  whote 
year  to  attain  under  the  normal  conditions  of  school  life. 

Dr.  John  Robertson  said  he  had  had  experience  in 
several  large  Midland  towns,  and  was  struck  with  th« 
amount  of  ignorance  as  to  the  common  laws  of  healthr 
living  betrayed  by  a  large  proportion  of  the  masses  cl 
the  people.     He  considered  that    some  teaching  on  tiie 
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lines  indicated  in  the  Memorandum  was  absolutely  neces- 
siry  in  order  to  render  Public  Health  administration- 
effective. 

Miss  HosKt-Ns-ABRAHALi,  Urged  that  the  education  of 
children  should  proceed  from  the  knovrn  and  the  familiar 
to  the  less  known  and  less  familiar.  Further,  that  know- 
ledge should  be  gained  by  means  of  the  children's  own 
activities;  they  ought  to  learn  by  doing.  Science  teaching, 
including  hygiene  and  temperance,  should  be  the  founda- 
tion of  the  scheme. 

Miss  Alice  E,a\enhh.l  contended  that  when  the  whole 
subject  of  hygiene  was  presented  to  the  teachers  its  enor- 
mous scope  and  its  educational  value  burst  upon  them 
and  opened  out  new  opportunities.  She  advocated  that 
teachers  should  be  trained  in  hygiene,  and  that  its  educa- 
tional value  should  be  explained.  The  difficulty  that  had 
existed  hitherto  was  the  absence  of  teachers  fitted  to  give 
the  necpssary  teaching  in  the  training  colleges. 

Mr.  BiBRELL,  in  reply,  said  that  all  were  agreed  that  if 
the  elementary  education  system — which  was,  of 
course,  originally  intended  merely  to  teach  a  little 
reading,  writing,  and  aritljmetic — could  be  utilized 
for  the  purpose  of  implanting  the  principles  of 
temperance  and  health  in  the  hearts  and  minds 
of  parents,  incalculable  goad  would  be  accomplished, 
and  it  would  be  impossible  to  exaggerate  the  benefits  that 
would  result.  Hygiene  and  temperance,  however,  were 
subjects  which  everyone  thought  they  knew  something 
about.  It  was  not  like  Greek  verse  or  the  higher  mathe- 
matics, which  no  one  knew  till  they  were  taught.  There 
v.'as  hardly  a  child  or  a  parent  who  did  not  think  he  knew 
as  much  about  health  and  sanitation  as  most  doctors.  It 
could  not  be  said  that  the  medical  profession  was  agreed 
on  all  the  subjects  either  of  general  health  or  temperance. 
Total  abstinence  from  intoxicating  liquors  was  a 
subject  which  could  hardly  be  introduced  into  elemen- 
tary education  without  exciting  a  great  deal  of  commo- 
tion when  the  children  went  home  and  told  their 
pai-ents  what  they  had  been  taught.  They  could  not, 
therefore,  deal  with  hygiene  and  temperance  in  the  same 
authoritative  and  academic  manner  as  subjects  of  ordi- 
nary learning.  He  entirely  agreed  with  all  that  had  been 
said  about  the  importance  of  teaching  the  teachers,  and 
he  was  glad  that  that  view  was  now  generally  accepted. 
They  could  not  expect  to  make  much  impression  on 
children  who  were  not  anxious  to  learn  and  who  were  in 
the  schools  only  because  they  were  obliged  to  be  there.  They 
must  be  approached  through  their  teachers,  whomustbe  well 
instructed  not  only  in  their  subjects  but  must  be  also  well 
taught  in  the  art  of  teaching,  so  that  they  could  reach  the 
minds  of  the  children.  The  teacher  himself  had  a  cur- 
riculum already  veiy  full,  and  its  eliaracter  could  really 
only  be  affected  by  getting  the  relative  imiwrtance  of  the 
different  subjects  generally  acknowledged.  Very  many  of 
the  best  teachers  were  anxious  to  get  university  degrees, 
and  the  consequence  was  that  they  read  what  would  pay 
them  best  for  the  securing  of  those  degrees,  thus  neglect- 
ing what  might  be  most  important  or  what  ttiey 
v/ere  best  fitted  for.  Therefore  unless  the  universities 
were  induced  to  take  up  these  subjects  brought  for- 
ward by  the  deputation  it  would  be  always  difficult 
to  make  them  compulsory  in  the  training  schools.  The 
Board  of^Education  had  a  scheme  of  its  own,  outlined 
under  the  direction  of  Sir  Michael  Foster,  for  the  teaching 
of  hygiene  and  temperance  in  elementaiy  schools,  and  in 
the  training  colleges  the  students  might  take  it  up 
ag  an  optional  subject.  [Mr.  Birrell  at  this  point 
conferred  with  Mr.  Morant.]  Continuing,  he  said  that 
he  was  informed  that  it  was  compulsory  on  students 
at  training  colleges  to  give  some  time  to  the  study  of 
hygiene.  He  was  glad  to  hear  from  Dr.  Heron  that  ten 
or  twelve  lessons  of  an  hour  each  given  in  the  training 
colleges  would  implant  in  the  i)upils  sufficient  knowledge 
of  the  subject.  He  thought  tliat  wag  a  hopeful  view. 
He  favoured  the  introduction  in  training  colleges  of 
instruction  by  competent  persons  of  the  principles 
of  hygiene.  If  the  Education  Bill  became  law 
medical  inspection  would  be  provided  for  and  con- 
sfMjuently  there  would  be  a  greater  number  of  visits  of 
doctors  to  public  elementary  schools.  It  was  important 
for  those  doctors  to  find  teachers  competent  to  listen  to 
what  they  said, and  to  learn  how  to  utilize  the  information 
fiiven  at  those  visits.  After  all,  that  was  only  saying  that 
what  wab  required   were   intelligent  and   well-instructed 


teachers,  and  happily  they  hoped  that  they  would  continue 
to  get  them  in  even  greater  numbers  than  at  th(;  present 
time.  It  did  not  do,  however,  to  be  too  sanguine  about 
mastering  hygiene  and  temperance,  because  they  never 
would  be  mastered  till  the  end  of  the  world. 
They  must  influence  the  whole  community,  and  must 
make  the  parents  interested  in  open  windovi's,  in  cleanli- 
ness, and  in  good  food.  They  must  make  the  children 
learn  tht^  importance  of  those  principles  and  they  must 
secure  ti-achers  for  the  schools  anxious  and  eager  to 
teach  and  impress  on  the  scholars  the  principles  Ot  healtli 
and  temperance.  How  far  that  could  be  done  by  schemed 
and  plans  of  examinations  and  how  far  by  the  general 
elevation  of  study  it  was  not  perhaps  for  him  to  say.  With 
regard  to  the  first  of  the  three  chief  points  in  the  Memo- 
randum, namely,  the  recasting  of  the  general  science 
teaching  so  that  the  princiyjles  of  hygiene  and  tem- 
perance could  be  embodied  in  the  curriculum  without 
constituting  a  iww  subject,  he  was  entirely  in 
agreement  with  the  desire  to  avoid  a  new  subject 
in  science  teaching.  The  new  code  had  attempted 
to  begin  that  by  inserting  health  and  tempwance 
as  subjects,  and  any  assistance  from  doctors  to  enable 
the  Board  of  Education  to  accomplish  that  aim  would 
be  gladly  received.  The  great  point  was  to  a\t)id 
the  jargon  of  physiology  and  to  make  the  children  see 
that  health  and  temperance  could  be  taught  in  simple 
language  without  repulsively  long  words.  Sir  Victor 
Horsley  and  he  might  agree — he  did  not,  however,  say 
that  they  did — on  the  efl'eets  of  alcohol  in  any  shape  and 
form,  but  they  must  wait  a  little  while  before  it 
was  possible  to  enforce  doctrines  in  any  extreme  form. 
Concerning  the  second  point,  that  hygiene  and  temperance 
should  be  taught  in  all  training  colleges  and  to  all  student 
teachers,  he  understood  that  the  subjects  were  taught,  at 
least  the  principles  were,  in  the  training  colleges.  He 
agreed  that  these  colleges  should  be  visilied  by  competent 
and  skilled  lecturers,  who  would  be  able  in  the  manner 
suggested  by  Dr.  Heron  to  instruct  the  teachers.  In 
regard  to  the  last  point,  that  hygiene  and  temperance 
should  be  included  among  the  subjects  concerning  which 
the  inspectors  must  report,  he  agreed  that  inspectors 
should  be  capable  of  inspecting.  All  subjects  taught  in 
the  schools  might  be,  and  at  the  present  moment 
were,  reported  on  by  the  inspectors.  The  inspectors 
investigated  the  work  of  a  school  as  a  whole,  and  they 
reported  on  it  to  the  Board.  It  might  be  said  that  the 
inspector  was  a  classical  or  literary  man  who  was  not 
competent  to  report  on  hygiene  and  temperance  because 
in  his  education  little  attention  had  been  directed  to  those 
subjects.  Mr.  Birrell,  however,  did  not  believe  that  that 
was  true,  because  the  inspectors,  like  everyboily  else,  were 
anxious  to  see  that  the  children  lived  healthy  lives,  that 
their  schools  were  well  aii-ed,  and  that  they  carried  away 
the  knowledge  of  the  principles  of  hygiene  and  temperance. 
Mr.  Birrell  concluded  by  saying  that  the  Board  must  look 
to  the  medical  profession  for  assistance,  and  heasked  them 
to  make  it  as  practical  as  possible,  and  not  to  aim  too  high 
nor  be  carried  away  by  too  mueli  enthusiasm.  Would  it 
not  be  possible  gradually,  ytar  by  year,  code  after  code,  to 
reorganize  the  system  of  teaching  and  place  it  on  a  humane 
and  general  foundation,  so  that  the  principles  ol  hygiene 
and  temperance  should  be  enforced  in  all  the  schools i* 
His  advice  was  to  be  as  prastioal  as  possible  in  a  world 
like  this. 

Sir  Thojtas  ;■  Barlow  thanked  Mr.  Birrell  for  tlie 
courteous  and  sympathetic  manner  with  which  he  had 
receiv«»d  them,  and  the  deputation  then  withdrew. 


LUNACY   m   LONDON. 

(Continued  frirm  p.  1.71 1.) 
The  Patholocist's  Repoht. 
1)11.  MoTT,  the  Director  of  the  Pathological  Laboratory, 
in  the  remarks  which  precede  his  special  reports  on 
Tuberculosis  and  Dysentery  and  Diarrhoea,  shows  that 
a  good  deal  of  research  vi-oi-k  has  been  carried  on  by 
Dr.  Waldemar  Koch,  Dr.  Eisuth,  Dr.  Bavham, 
Miss  Woodcock,  M.D.,  Dr.  G.  A.  Watson,  and  others. 
which  will  be  publislied  in  the  fortlieoming  volume  c>f  the 
Archives:  Dr.  Mott  also  refers  to  the  paper  he  read  as 
reporter  of  the  I'syehiatrical  and  Neurological  Section  of 
the  International  Medical  Congress  at  Lisbon  on  Changes 
in  the  Cerebral  Cortex  in  Toxic  Psychoses,  already  pub- 
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lishwd-ia  the  Oomptes  Iteiidus,  and  gives  the  main  features 
of  au  investigation  lie  has  made  into  the  rt'Iation  ol 
alcohol  and,  insanity.  Tke  most  striking  feature,  he  says, 
exposed  by  these  inquiries  has  been 

the  fact  that  a  relatively  small  quantity  of  alcohol  to  the 
feeble-minded,  epileptic,  and  potentially  insane,  whether  the 
result  of  inherent  or  acquired  brain 'defeut,  acts  as  a  poison* aad 
renduf  s  him  anlisocial. 

This  fact  of  alcoholic  intolerance  among  the  epileptic  .and 
feeble-minded,  affirmed  for  many  years  by  Aschciti'euburg 
and  otliers,  receives  support  from  Dr.  Mott's  po^t-mortem 
observations,  which  showed  that  out  of  1,282  autopsies, 
very  few  evidenced  changi>s  in  the  liver  and  other  organs 
iddioative  of  inebriety,     lie  says : 

The  evidence  obtained  from  this  source  leads  one  to  infer 
that  the  majority  of  people  admitted  to  asylums  are  heredi- 
tarily predisposed  to  iusaiiity  or  areof  a  neurotic  temperament, 
so  that  a  quantity  of  alcohol  which  might  be  consumed  daily 
by  a  man  of  stable  mental  organization  without  producing 
mental  symptoms  is  sullicient  to  cause  insanity  in  sucli 
predisposed  persons. 

Tubercuhsis. 

Out  of  a  total  number  of  17,088  patients  resident  in  the 
a&yluma  on  March  51st,  1906,  335,  or  1.96  per  cent.,  were 
reported  (Dr.  Mott  s.iys)  to  be  sutfering  from  pulmonary 
tuberculosis.  Of  the  total  number  of  pogt-mortem 
examinatioua  made  duriag  the  year  in  the  London 
County  Asylums  active  pulmonary  tuberculous  lesions 
were  found  in  11.61  p^^r  cent.  A  reference  to  the  Clay- 
bury  post-mortem  statistics  shows,  he  says,  that  a  large 
proportion  (47  per  cent.)  of  the  cases  examined  had  signs 
of  obsolescent  or  active  tuberculosis,  and  that  in  very  few 
cases  could  it  be  inferred  that  the  disease  had  been 
acquired  during  residence  in  the  asylum.  Nevertheless, 
the  tables  which  he  includes  in  his  report  show  that 
of  the  535  cases  reported  as  present  on  March  31st,  1906, 
101  were  diagnosed  on  admission  as  tuberculous,  53  within 
one  year  of  admission,  and  no  less  than  181  after  one  year 
of  residence — supporting  the  contention  that  the  majority 
would  fall  within  the  category  to  which  he  alluded  last 
year  in  his  report  of  those  in  whom  the  disease  was  lit  up 
in  tlie  asylum. 

Dysentery  and  'BiarrJioea. 

The  total  numbi  r  of  c«,se.s  of  dysenteiy  reported  during 
the  year  ending  February  28th,  1906,  shows  an  increase  on 
the  numbers  of  the  two  preceding  years — the  actual 
figures  being,  for  the  years  1903-4,  232  oases  ;  for  1904-5, 
231  cases ;  and  for  1905-6,  274  cases.  This  increase  was 
due  to  a  recrudescence  of  the  disease  at  Bexley,  the  I'eturns 
for  that  asylum  being  unusually  high,  the  Bexley  cases 
(63)  and  those  of  Hanwell  (23)  contributing  75  per  cent,  of 
lire  total  number  reported. 

The  Epileptic  Colony. 
The  Asylums  Committee's  Report  contains  the  third 
annual  report  of  Dr.  C.  Hubert  Bond,  the  Medical  Super- 
intendent of  the  Colony.  The  medical  statistics  refer  to 
the  year  1905.  There  were  in  the  colony  on  January  1st, 
1905,  322  patients.  During  the  year  70  were  admitted, 
30  being  transfers  from  asylums  and  40  direct  admissions. 
One  patient  was  found  not  insane  and  liad  to  be  dis- 
charged, thus  not  appearing  in  the  statistics.  In  18  of 
the  total  admissions  the  patients  suffered  from  congenital 
jnental  disease,  in  44  the  attack  was  a  first  and  in  7  a  not- 
lit  st  attack.  A  comparison  of  these  Jigures  with  those  of 
previous  years  shows  a  fairly  uniform  proportion  of  about 
27  per  cent,  of  congenital  or  juvenile  mental  defect.  In 
addition  to  these,  however,  in  19  others  a  mild  degree  of 
congenital  defect  was  recognizable.  To  this  latter  class 
Dr.  Bond  attributes  consiilerable  importance,  a8  these 
cases  would  be  recognizable  by  a  ti^ained  obferver  during 
school  years,  and  should  be  "  ear-marked "  for  future 
observation  and  guidance  or  segregated  in  siJecial 
institutions. 

In  over  40  per  cent,  the  epilepsy  wag  Of  over  twenty 
years'  standing  on  admission,  and  in  no  case  had  it 
exiisted  for  less  than  two  years.  With  regard  to  .the 
various  etiological  factors  in  the  69  admissions,  an  insane 
heredity,  direct  or  collateral,  was  ascertained  in  15;. an 
epileptic  heredity  in  16,  a  neurotic  heredity  in  16,  an  alco- 
holic heredity  in  7,  and  tuberculous  heredity  in  13.  Con- 
genital defect  was  established  in  13  and  congenital 
syphilis  in  3.  Of  various  other  causes,  acquired  syphilis 
was  assigned  in  5,  ah'oliolism  in  15,  or  21,7  per  cent.,  and 


fevers  in  3.  Cardio-vascular  degeneration  was  present  in 
20,  valvular  heart  disease  in  2,  and  in  5  signs  of  former 
rickets. 

During  the  year  4  cases  were  discharged  as  recovered, 
2  as  relieved,  and  1  as  not  insane  on  admission.  AJso  47 
were  transferred  from  the  colony  as  relieved  or  not  im- 
proved, and  there  were  11  deaths.  These  deaths,  giving' 
a  percentage  death-rate  on  tbe  average  numbers  resident 
of  3.39,  were  due  in  4  cases  to  epilepsy,  in  5  to  diseases  ot 
the  heart  and  blood  vessels,  in  1  case  to  ulcerative 
stomatitis,  and  in  1  to  cancer. 

From  the  point  of  view  of  occupation  of  the  patients, 
the  colony  appears  to  be  carried  on  successfully,  the  value 
of  the  vegetable  produce  being  double  that  of  the  pre- 
ceding year;  the  average  weekly  expenditure  .per  patient 
for  the  financial  year  ending  March  31st,  1906,  was 
14s.' 8d.,  or  apijroximately  Is.  6d.  les«  than  that  of  the 
year  previous. 


MEDICAL  NEWS. 

Sir  T.  H\i.liday  Cuoo.m,  M.D.,  will  preside  at  the  next 
annual  dinner  of  the  Edinburgh  University  Club  of 
London,  Which  takes  place  on  Friday,  November  23rd,  at 
the  Criterion  Kestaurant,  Piccadilly  Circus,  at  7.30  o'clock 

A  .SPECIAL  meeting  of  the  Medical  (Society  of  London 
will  be  held  on  Monday,  December  3rd,  at  9.15  p.m.,  when 
Dr.  Henri  Hartmann,  Professor  in  the  Medical  Faculty  of 
the  University  of  Paris,  will  deliver  an  address  entitled 
the  Surgical  Forms  of  Ileo-caecal  Tuberculosis. 

Tile  eighth  annual  dinner  of  tjie  London  Medical 
Graduates'  College  and  Polyclinic  will  be  held  at  the 
Trocadero  Restauir.nt,  Piccadilly,  on  Wednesday,  Decem- 
b."r  12th,  at  7.15  for  7.30  p.m.  Dinner  tickets,  exclusive 
of  wine,  7s.  6d.,  may  be  obtained  from  the  Medical 
Superintejtdent,  22,  Ohenies  Street,  Go»ver  Street,  W.C. 

Tub  amiual  meeting  of  the  Glasgow  University  Club  for 
^Manchester  and  District  will  be  held  at  the  Mosley  Hotel, 
Manchest(»r,  on  November  27l.h,  at  5.39  p.m.,  after  which 
th*-  members  will  dine  together  at  the  same  place,  a 
6.15  p.m.  Further  pai-tieulars  can  be  obtained  from  the 
Secretary,  Dr.  D.  Richmond,  176,  Drake  Street,  Rochdale. 

The  autumn  dinner  of  the  Irish  Medical  Scliools'  and 
Graduates'  Association  will  take  place  at  tlie  Hotel  (ireat 
Central,  Marylebone  Road,  London,  on  Wednesday, 
November  28th,  at  7.30  p.m.  The  guest  of  the  Association 
will  be  Admiral  of  the  Fleet,  Sir  Edward  Seymour,  G.C.B., 
(J.JM.  Tickets  can  be  obtained  by  members  of  the  Associa- 
tion from  jMr.  Canny  Ryall,  85,  Ilarley  Street,  W. 

On  the  occasion  of  his  resignation  of  the  post  of  Senior 
Surgeon  to  the  Hospital  at  Stroud,  in  Gloucestershire, 
Dr.  A.  S.  Cooke  was  recently  the  recipient  of  a  gratifying 
testimonial .  from  the  members  of  the  Board  and  others 
interested  in  the  institution.  Dr.  Cooke  first  threw  in 
liis  lot  with  the  fortunes  of  the  Stroud  Hospital  some 
forty-two  years  ago.  long  before  the  present  building  was 
cre;;ted.  The  hospital  at  that  time  consisted  of  lln-ee 
rooms,  holding  four  beds  each,  in  a  separate  house,  with 
!io  regular  staff,  and  Dr.  Cooke  became  its  first  house- 
surgeon,  and  subsequently  the  first  member  of  its  per- 
manent stafl'.  The  presentation,  made  by  Sir  John 
Dorrington  in  the  name  of  the  subscribers,  took  the 
form  of  a  suitably-engraved  silver  salver  and  a  cheque 
for  120  guineas,  "in  acknowledging  it,  Dr.  Cooke  men- 
tioned that  of  his  original  colleagues  all  had  passed  away, 
and  that  some  of  the  members  of  the  present  Committee 
were  the  grandsons  of  those  under  whom  he  had  first 
served. 

The  medical  arrangements  for'that  part  of  the  route  from 
Paddington  Station  to  the  Guildhall  lying  between 
Tottenham  Court  Road  and  the  Guildhall,  on  the  occcasion 
of  the  visit  of  the  King  and  Queen  of  Norway  to  the  City 
on  November  14th,  were  in  the  hands  of  the  (London 
District)  Royal  Army  Bledical  Corps  Volunteer  London 
Companies,  under  the  command  of  Lieutenant-Colonel 
^'alentine  Matthews.  Three  ambulance  stations,  for  the 
reception  of  possible  casualties  were  formed,  one  at 
Tottenham  Court  Road,  one  at  Holborn  Circus,  and  one  at 
the  Guildhall,  and  nine  stretcher  parties  werfe  interposed 
between  these  at  intervals  of  about  300  yards.  We  are 
informed,  however,  that  no  casualties  occurred  on  this 
part  of  the  route.  The  following  ofliccrs  were  doing  duty 
at  the  several  ambulance  stations:  Captain  and  Adjutant 
Langford  Lloyd,  (iaptain  Miles.  Captain  Salisbm-y  Sharpe, 
Captain  K.  A.  Snape,  Lieutenant  H.  C.  Phillips,  and 
Lieutenant  and '.Quartermaster  11.  E.  L.  Purcell. 
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MR.   BIRRELL   OX   HYGIENE. 

Wr.  Bireell  on  Monday  received  a  deputation  with 
Fegard  to  the  teaching  of  hygiene  and  temperance  in 
elementary  schools,  and  made  a  sympathetic  reply. 
The  Italian  language  possesses  a  large  number  of 
adjectives  which  may  properly  be  applied  to  a  lady  with 
any  pretensions  to  good  looks;  when  none  of  them  are 
felt  to  be  appropriate  the  epithet,  simpatica,  is  used  ; 
probably  it  gives  as  little  satisfaction  to  the  lady  as  to 
tlte  deputation. 

The  deputation  represented  the  British  Medical 
Association,  tlie  Committee  of  the  medical  profession 
farmed  in  1903  to  promote  the  teaching  of  hygiene  and 
iemperance,  the  Board  of  hygiene  and  temperance 
established  to  provide  for  the  education  of  teachers  in 
these  subjects,  and  the  International  Association  for 
the  Prevention  of  Tuberculosis,  and  comprised  a  number 
o.f  experts  in  public  health  and  educational  matters.  The 
deputation  presented  a  memorandum,  which  is  printed 
Aft  part  of  our  report  of  the  proceedings  at  page  1412, 
and  tlie  speeches,  which  were  commendably  short  and 
pithy — twelve  speeches  in  about  thirty-five  minutes  must 
fe<>  a  record — were  directed  mainly  to  supporting  the  three 
thief  points  in  this  memorandum.  These  are:  First, 
that  the  general  science  teaching  recognized  by  the 
Board  of  Education'  under  the  head  of  ''observation 
'-  lessons,  nature  study,  and  the  rudiments  of  elementary 
*•  science  '  should  be  recast  so  that  the  principles  of 
Bygiene  and  temperance  could  be  embodied  in  the 
curriculum  laid  down  in  the  code  without  constituting 
a  new  subject;  secondly,  that  these  subjects  should  be 
included  among  those  upon  which  H.M.  inspectors  of 
3f  hools  are  required  to  report;  and  thirdly,  that  hygiene 
5,'.id  temperance  should  have  a  definite  place  among  the 
subjects  taught  in  all  training  colleges  to  all  teachers. 

Considering  the  unfortunate  position  of  the  Educa- 
tion Bill  at  the  present  moment,  it  was  perhaps  not 
surprising  that  Mr.  Birrell  should  be  in  a  some- 
what pessimistic  mood,  but  it  may  be  doubted 
wfiefher,  even  from  the  purely  party  point  of 
fii!W,  the  attitude  of  an  interested  but  detached 
*{>eelator  was  tlie  wisest  which  ho  could  have 
as-umed.  He  told  the  deputation,  as  last  July  he 
krrld  the  deputation  which  urged  him  to  make  medical 
inspection  a  part  of  the  scheme  of  the  Bill,  that  no 
'Jepartment  of  the  Government  was  so  much  exposed  to 
iiuput.ations  as  his  own,  and  that  he  was  greatly  struck 
by  the  disinterested  enthusiasm  displayed  by  the 
members  of  the  succeeding  deputations.  Wo  have  no 
doubt  that  Mr.  Birrell  i.s  thoroughly  disinterested;  in 
f,»ct.  as  we  have  already  hinted,  his  disinterestedness  is 
l|)erbaps  carried  to  an  extreme,  but  as  to  enthusiasm, 
tfc  would  seem  that  he  is  not  himself  afflicted 
■nvith  this  inconvenient  quality.  He  would  not 
promise  to  recast  the  general  science  teaching,  although 
6fr  seemed  to  think  that  some  movement  in  this  direc- 
tion might  take  place  in  the  next  fifty  years  or  so  ;  he 
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appeared  to  be  satisfied  with  the  small  modicum  of 
instruction  in  hygiene  which,  as  he  learnt  during  his 
speech  from  the  Permanent  Secretary  of  the  depart- 
ment, is  now  compulsory  in  training  colleges;  and 
while  admitting  that  the  inspectors  of  the  Board,  being, 
as  a  rule,  men  of  classical  or  literary  training,  were  not 
competent  to  report  on  hygiene,  he  appeared  to  be 
satisfied  that  they  should  continue  to  do  so,  holding  the 
enthusiasm  for  the  subject  with  which  he  believed  them 
to  be  endued  to  be  sufficient  to  compensate  for  their 
lack  of  knowledge. 

This  brings  up  a  matter,  lightly  touched  upon  by  Mr. 
Birrell,  who  used  it  as  an  argument  against  making 
hygiene  a  compulsory  part  of  the  teachers'  curriculum. 
Most  of  the  best  elementary  school  teachers,  he  said, 
cherished  an  ambition  to  obtain  a  university  degree, 
and  would  therefore  give  their  energies  only  to  subjects, 
or  even  to  parts  of  sul>jects.  which  "paid"  at  the  exami- 
nations for  these  degrees.  Everybody  must  sympathize 
with  this  ambition,  and  there  is  something,  therefore, 
from  this  point  of  view,  in  Mr.  Birrell's  contention  that 
until  the  universities  display  a  more  lively  interest  in 
scientific  studies,  their  scheme  of  education  constitutes 
a  real  obstacle  to  the  progress  of  hygiene.  So  long  as 
the  main  road  to  university  distinction  is  by  way  of 
philology  and  mathematical  conundrums,  there  must 
also  be  a  risk  that  the  majority  of  His  Majesty's 
inspectors,  usually -"selected  on  account  of  some 
moderate  academic  distinction,  may  continue  to  inspect 
with  a  disastrous  ignorance  of  the  physical  needs  of  the 
millions  of  future  citizens  whose  early  education  they 
are  deputed  by  the  State  to  supervise. 


THE   PROGRESS    OF   LARYNGOLOGY   AND 
OTOLOGY. 

The  work  of  the  Section  of  Laryngology  and  Otology  at 
the  recent  Annual  Meeting,  the  greater  part  of  which  is 
published  in  this  week's  issue,  was,  as  even  a  hasty 
glance  will  show,  of  the  best  scientific  quality,  and 
covered  so  wide  an  area  as  to  make  it  of  general  interest 
to  all  practitioners  of  the  art  of  healing.  Many  of  the 
leading  laryngologists  and  otologists  of  the  United 
Kingdom  and  the  United  States  took  part  in  the  pro- 
ceedings, and  so  attractive  were  the  meetings  that  on 
more  than  one  occasion  scarcely  standing  room  was  to 
be  found.  In  Dr.  Dundas  Grant  the  Section  had  an 
ideal  President,  who  not  only  occupied  the  chair  with 
dignity  but  directed  the  debates  with  firmness  tempered 
by  genial  tact. 

In  the  evolution  of  medical  science  there  are  few 
things  more  striking  than  the  vast  expansion  that  has 
taken  place  in  our  knowledge  of  diseases  of  the  throat, 
ear,  and  nose,  and  in  the  therapeutic  resources  availal>le 
for  their  treatment.  The  laryngoscope  is  little  more 
than  half  a  century  old,  and  in  its  early  years  it  had  to 
encounter  far  more  than  its  fair  share  of  the  dangers 
and  difficulties  that  usually  beset  the  infancy  of  a 
useful  invention.  But  in  spite  of  all  the  forces  of 
prejudice,  fossilism,  and  stupidity — that  worst  obstacle 
against  which,  according  to  the  poet,  even  the  gods  fight 
in  vain — the  value  of  the  little  instrument  came  by  slow 
degrees  to  be  recognized,  and  the  laryngoscopic  lamp 
now  burns  with  a  steady  and  ever-brightening  flame 
before  a  special  altar  in  the  great  Temple  of  Medicine. 
It  has  illuminated  a  region  which  before  was  dark,  and 
opened  up  to  surgical  cntc^•p^ise  more  than  one  field 
previously  inaccessible. 

In  the  development  of  the  branch  of  medicine  over 
which  the  laryngoscope  throws  its  rays,  several  factors 
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have  played  a  part.  First  of  all  there  is  the  instrument, 
ivhich,  born  in  France,  nursed,  so  to  speak,  in  Austria- 
Hungary,  and  reared  to  manhood  in  England,  is  now  a 
citizen  of  the  medical  world.  The  discovery  of  cocaine 
brought  a  powerful  ally  to  its  aid.  Its  sphere  of 
influence  was  immensely  enlarged  by  the  application  of 
the  principle  of  antisepsis  to  the  surgery  of  the  upper 
air  passages  and  the  ear.  More  recently  adrenalin  has 
removed  one  of  the  most  serious  difficulties  which  the 
operator  in  those  regions  has  to  encounter. 

The  latest  results  of  the  revolution  which  the  laryn- 
goscope has  been  the  means  of  bringing  about  are 
conspicuously  displayed  in  the  work  of  the  .Section  at 
Toronto.  Of  that  work  it  is  impossible  to  give  even  the 
briefest  summary  within  the  limits  of  an  article.  We 
can  only  call  attention  to  one  or  two  directions  in  which 
the  progi-ess  made  in  recent  years  is  most  plainly 
visible.  Of  these  perhaps  the  most  striking  is  intra- 
nasal surgery.  Nasal  treatment  used  to  be  described 
by  general  surgeons  as  consisting  in  trifling  operations. 
The  discussions  make  it  clear  that,  whatever  may  have 
been  the  case  in  the  past,  there  is  no  longer  any  truth 
in  the  jibe.  The  work  of  modern  specialists  has  shown 
that  the  cardinal  principles  of  scientific  surgery  are  as 
Mpplical.ile  to  the  interior  of  the  nose  as  to  otlier  parts. 
Dr.  Chevalier  Jackson,  of  Pittsburg,  declared  that  the 
day  of  pottering  at  a  nose  in  a  consulting  room  is  past, 
and  contended  that  intranasal  surgery  should  be 
carried  out  in  an  operatins  room.  The  report  of  the 
Section  fully  justifies  both  his  statement  and  his 
contention. 

One  of  the  most  generally  interesting  of  the  dis- 
cussions was  that  on  the  treatment  of  deviations  of 
the  nasal  septum.  It  was  introduced  by  Dr.  StClair 
Thomson,  who  said  that  till  recently  the  deviations 
most  needing  treatment  were  just  those  in  regard  to 
which  he  felt  most  powerless;  in  many  cases  he  felt 
bound  to  advise  patients  to  put  up  with  their  nasal 
stenosis  as  best  they  could,  as  he  knew  of  no  satis- 
factory method  of  dealing  with  the  condition.  A  few 
years  ago  he  operated  only  on  half  a  dozen  septa 
in  a  session ;  now  he  feels  justified  in  operating  on 
forty  or  fifty.  This  confidence  has  arisen  from  his 
adoption  of  the  submucous  method  of  excising  septal 
obstructions.  Equally  emphatic  testimony  to  the 
value  of  the  procedure  was  borne  by  Dr.  Otto  T.  Freer 
of  Chicago,  and  several  other  members  spoke  in  the 
same  sense. 

The  papers  of  Dr.  Perry  G.  Goldsmith  and  Dr.  Plerbert 
Tilley  on  the  treatment  of  suppuration  in  the  accessory 
sinuses  of  the  nose,  and  that  of  Dr.  C.  G.  Coakley  on 
the  value  of  skiagraphy  as  an  aid  in  the  diagnosis  and 
treatment  of  diseases  of  those  cavities,  indicate  another 
direction  in  which  progress  has  lately  been  made.  The 
frequency  with  which  septic  infections  of  the  brain 
arise  from  pyogenic  processes  in  the  middle  ear  or 
mastoid  antrum  is  generally  recognized.  This  makes 
it  all  the  mOre  remarkable  that  pathologists  have 
hitherto  bestowed  so  little  attention  on  the  possibilities 
of  intracranial  complications  resulting  from  the 
presence  of  pus  in  the  frontal,  ethmoidal,  and  sphenoidal 
sinuses.  Not  long  ago'  we  referred  to  an  important 
contribution  to  the  very  scanty  literature  of  this  subject 
made  by  Dr.  StClair  Thomson,  and  it  may  now  be  hoped 
that  surgeons  will  in  future  not  pass  over  the  nose  in 
searching  for  the  possible  source  of  intracranial 
suppuration. 

We  can  only  mention  one  or  two  of  the  many  other 
interesting  and  valuable  communications  presented  to 
the  Section.     Mr.  Hugh   E.  Jones's   opening  paper  in 
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the  discussion  on  the  indications  for  the  ligation  of 
the  internal  jugular  vein  in  otitic  pyaemia,  should  b^ 
read    by  all   surgeons;  it   will    be   noted  that  the   pro- 
cedure requires  the  performance  of  the  complete   poet- 
aural  operation  as  a  preliminary.     Dr.  MacOuen  Smith's 
suggestive  paper  on  the  pathogenic  influence  of  aural 
lesions    in    systemic    disease    will,    we    are     sure,    1)« 
appreciated  by  all  thoughtful  practitioners.      It  points 
a  moral,  which,  though  familiar   enough,  is  not  yet,  we 
fear,   sufficiently  applied  in  daily  practice.    It  is  to  lie 
hoped  that  it  may  help  to  awaken  practitioners  to  what 
Dr.   MacCuen   Smith  justly  calls  "the    unpardonable 
"  apathy  of  the  profession  towards  an  aural  disehairge 
'•  and   its  far-reaching  consequences."     On    the   otfaer 
hand.    Dr.    Gorham    Bacon,    with    wise   conservatisia, 
deprecates  immediate  resort  to  the  mastoid  cpsratioa 
in  every  patient  who  is  afflicted  with  chronic  otorrhoea. 
It  will  be  observed  how  largely  the  Section  of  Laryn- 
gology and  Otology,  which  reflects  the  progress  made 
in   those  special   departments,  is   concerned  w'itli  sur- 
gery.   The  modern  treatment  of  diseases  of  the  throat, 
nose,  and  ear  is,  of  course,  mainly  surgical ;  it  is  natural, 
therefore,  that  progress  should  be  made  mainly  in  that 
direction.     M.  Georges  Laurens   has   recently  issued  s. 
volume  of  nearly  one  thousand    pages  wholly  devotfld 
to    oto-rhino-laryngological    surgery.      One    cause    of 
this    progress     which     lies     on     the     surface    is     the 
enthusiasm  which  those  who   choose    the  upper   ait- 
passages  and  the  car  for  their  province  of  work  bring 
to  the  furtherance  of  knowledge  and  the  development 
of  methods  of  treatment.     While  some  other  societies 
find  the  problem   of   living   increasingly  difficult,    th« 
Laryngological  Society  flourishes.     The  room  in  which 
it  meets  is,  we  understand,  like  that  of  the  Section  at 
Toronto,    always    crowded ;    the     average    attendance 
during  last  session  was  thirty-two.     The  earnestness  of 
purpose  thus  shown  has  had  its  reward.     The  fullness 
of  recognition  to  which  the  specialists  have  attained  ts 
proved  by  the   fact  that  most  of    the  great  Londoa 
hospitals     have     now     established     departments     for 
diseases  of    the  throat  and  ear  under  the  charge  of 
specialists,  who  also  teach  their  subjects  in  the  medic^ 
schools. 


HOSPITAL    ABUSE    AND    MEDICAL 
DISCONTENT. 

Under  the  above  heading  the  MospUal  ol  November  10th. 
has  an  article  which  deserves  some  attention.  It  is 
somewhat  discursive  and  its  particular  application  act 
very  easy  to  discover.  Its  main  contentions  appear  to 
be  (1)  that  general  practitioners  are  discontented  witit 
their  position  generally;  (2)  that  they  ascribe  its  unsatis- 
factoriness  in  part  to  the  unjust  competition  to  whicli 
they  are  exposed  liy  hospitals,  and  particularly  }.w 
out-patient  departments;  (3)  that  the  evils  of  acs- 
pitals  consist  in  (a)  excessive  free  medical  relief; 
(b)  the  inaction  of  visiting  medical  staffs  which  pre- 
vents the  cutting  down  of  the  number  of  free  patients; 
(e)  the  consequent  (sic)  and  increasing  feeling  on  the 
part  of  the  public  that  everybody  when  sick  is  entitle<4 
to  hospital  relief. 

Statistics  are  quoted  showing  that  hospital  atten«i- 
ances  have  increased  in  a  greater  ratio  than  popula- 
tion, at  all  events  in  the  area  of  Greater  Londoa. 
It  is  stated  as  a  fact  that  in  practice  the  admissica 
or  rejection  of  patients  at  the  voluntary  hospitals 
has  passed  into  the  hands  of  the  visiting  medicaJ 
staff,  and  that  it  is  a  common  practice  for  cases 
sent  from  the  country  by  general  practitioners  to  bo 
held  to  have  a  paramount  claim,  and,  in  fact,  often  to 
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obtain  admission  as  in-patients  to  the  exulusion  of  local 
out-patients  who  may  have  been  recognized  to  be  eligible 
for  admission.  It  is  also  stated  that  "committees, 
"  though  very  willing  to  make  the  voluntary  hospitals 
"  efficient ''  as  matters  stand  at  present,  are  largely  in  the 
hands  of  the  visiting  medical  staff.  The  article  goes  on  to 
point  out  that,  owing  to  the  improvement  of  general 
medical  education,  the  position  of  consultants  is  probably 
weaker  than  ever  before,  and  urges  general  practi- 
tioners to  bring  pressure  on  members  of  visiting 
medical  staffs,  who  alone  are3  in  ja  position  to  remedy 
the  above  abuses. 

We  are  far  from  olijectiiig  to  any  pronouncement 
which  will  drag  into  the  light  of  day  the  evils  which 
indiscriminate  medical  charity  is  undoubtedly  inflict- 
ing, noli  only  on  the  medical  profession  but  also  on 
the  public.  We  believe  that  the  statements  as  to  the 
existence  of  abuse  in  hospitals,  especially  out-patient 
departments,  are  not  inaccurate.  We  are  also  willing  to 
admit  that  members  of  visiting  stafis  are  in  many  cases 
not  as  careful  to  prevent  the  admission  of  unsuitable 
patients  as  they  might  be.  We  obser\'e,  however,  that 
the  Hofijnifi!  states  that  general  practitioners  contribute 
by  sending  unsuitable  eases,  and  probably  some  small 
part  of  the  almse  which  exists  arises  in  thi*  way,  as 
a  general  practitioner  who  sends  a  patient  to  a  hos- 
pital might  feel  some  resentment  were  the  patient  sent 
back  untreated.  We  doubt  very  much  whether  hospitaJ 
committees  are  as  much  in  the  hands  of  visiting  medical 
staffs  as  the  Hospital  thinks,  and  should  like  to  hear 
the  views  of  any  chairman  of  a  Board  of  a  large 
hospital  on  the  subject. 

Though  the  article  deals  in  the  main  with  metro- 
politan hospitals  it  does  not  exclude  others,  aad  no 
mention  is  made  of  the  effect  which  the  existence  of 
?arge  subscriptions  from  the  working  classes,  with  the 
consequent  representation  of  those  classes  on  the 
Boards  of  hospitals,  has  on  any  attempt  to  curfcaif  the 
relief.  We  are  hot  greatly  concerned  with  saddling  the 
responsibility  for  the  existing  state  of  things  on  any 
one  of  the  three  or  four  above-mentioned  classes — 
the  committees,  visiting  staffs,  general  practi- 
tioners, or  subscribers,  whether  working  people  or  sioi — 
but  the  British  Medical  Association  is  greatly  concerned 
with  the  means  of  removing  or  remedying  the  abnses 
which  exist.  The  Association  comprises  a  union  of 
practitioners  ready  to  deal  with  the  question,  aad  it 
has  already  been  called  upon  to  take  action  in  this 
matter.  Circulars  have  teen  sent  to  hospital  com- 
mittees, to  members  of  visiting  medical  staffs,  and  to 
Secretaries  of  Divisions  of  the  Association.  In  many 
cases  representatives  of  the  general  practitioners  of  the 
district  have  already  held  conferences  with  the  Boards 
and  visiting  staffs  of  their  respective  hospitals,  with,  we 
arc  glad  to  say.  in  most  instances  very  encouraging 
results. 

The  Joint  Hospitals  Committee  appointed  by  the 
Conference  held  in  London  on  March  2nd,  1905,  at  the 
Instance  of  the  Hospitals  Committee  of  the  British 
Medical  Association,  will  shortly  summon  another  con- 
ference, at  which  it  is  expected  that  representatives  of 
a  very  large  number  of  hospitals  will  bo  present,  and  it 
is  hoped  that  a  general  and  concerted  method  of  action 
to  prevent  abuse  may  gradually  be  evolved.  With  the 
dictum  that  no  class  can  do  more  than  general 
practitioners  to  forward  these  reforms  we  cordially 
agree,  hut  would  add  that  they  are  never  likely 
to  find  an  instrument  more  ready  to  their  hand 
£haTi  the  present  organiKation  of  the  British  Medical 
Aisociation  with  its  Division's  in  every  part  of  the 
United  Kingdom.       ' 


"  MAN3IASTEESHIP." 

The  Ouvidni  Journal  for  October  last  contains  an  article 
hy  General  Baden-Powell  entitled  "  Manmastership." 
This  term  connotes  all  that  pertains  to  the  care  of  men, 
in  the  same  way  that  horsemastership  comprises  every- 
thing relating  to  the  welfare  of  the  horse.  General 
Baden-Powell  writes  with  practical  experience  of  the 
value  of  paying  attention  to  all  matters  which  (1) 
strengthen  the  body,  and  (2)  prevent  disease.  He  is  to 
be  congratulated  upon  the  philosophic  manner  in  which, 
without  any  attempt  to  dogmatize,  he  has  sketched, 
sufficiently  to  emphasize  their  importance,  the  steps 
necessary  to  secure  these  ends,  while,  "as  a  layman," 
wisely  refraining  from  detail.  The  Cavalry  Journal  is 
a  new  publication  for  the  arm  of  the  service  which 
bears  its  name.  By  thus  taking  up  the  subject  of 
hygiene  and  sanitation  in  this,  its  fourth  number,  it 
exhibits  to  the  world  that  as  the  eyes  and  ears  of  the 
army  the  cavalry  is  in  advance  of  the  main  body  in  a 
matter  which  affects  the  bodily  well-being,  and  conse^ 
quently  the  efficiency,  of  the  soldier.  It  is  to  be 
hoped  that  every  oflioer  of  every  arm  will  read  this 
article  on  manmastership,  which  should  be  the  begin- 
ning of  a  real  reform  in  the  conception  of  the  officers 
duty  towards  his  men  and  of  the  men's  duties  towards 
themselves. 

A  new  spiritof  earnest  endeavour  to  make  themselves 
fit  in  every  respect  for  their  high  calling  is  discernible 
among  soldiers,  and  is  now  voiced  in  no  uncertain  tones 
as  regards  health  preservation  by  General  Baden-Powell. 
It  comes  at  an  opportune  moment,  when  the  nation  is 
tieginning  to  perceive  that  it  has  duties  towards  the 
soldier  which  should  be  met  in  a  more  gracious  spirit 
tlian  has  hitherto  prevailed.  The  coincidence  of  the  two 
sentiments  is  of  the  happiest  augury. 

This  is  national  work.  As  General  Baden-Powell 
truly  says :  "We  really  want  sanitation  to  go  into  the 
■*•  domain  of  the  soldier.  ...  It  is  the  duty  of  officers 
-'  and  men  themselves  to  be  preventers  of  disease."  And 
in  this  last  matter  some  criticism  is  called  for  from  the 
expert.  Sir  Alfred  Keogh,  the  Director-General,  in  some 
remarks  appended  to  the  paper,  oV>serves  "  that  no 
■"  scheme  of  disease  prevention  in  war  is  in  the  least 
"  likely  to  succeed  which  is  not  assisted  and  developed 
•'  by  the  regimental  ofRcer."  About  that  there  can  be 
no  fjuestion;  neither  can  it  be  doubted  that  one  non- 
commissioned officer  and  eight  men  per  infantry  bat- 
talion would  afford  the  commanding  officer  of  an 
infantry  liattalion  a  sufficient  pcr.w/j/i*'/  for  guarding  the 
avenues  through  which  danger  advances. 

But  more  than  that  is  required.  The  'permnni'l 
mentioned  is  sufficient  for  the  purposes  named  by 
the  Director-Cioneral — the  disposal  of  excreta  and  the 
protection  of  footl  and  water — and  if  this  pirsonnnl  be 
approved  for  the  army,  a  great  step  forward  will  have 
been  taken,  further,  the  training  of  the  men  in  simple 
rules  of  cleanliness  will  bear  wholesome  fruit. 

Before  proceeding  to  indicate  wherein  the  incom- 
pleten("ss  of  the  proposed  measures  consists,  it  may  be 
pointed  out  that  a  lay  contemporary  takes  exception 
to  Sir  Alfred  Kcogh's  statement  that  "enteric  and 
"  dysentery  arc  easily  preventable. '  In  this  matter 
Sir  Alfred  is  loading  the  hunt.  Our  contemporary  does 
not  recognize  that  the  latest  triumphs  of  science  render 
it  certain  tliat  these  diseases  should  and  will  be  easily 
previ'ntiil)le. 

Similar  want  of  acquaintance  with  the  latest  advances 
will  prevent  manmastership,  so  far  as  it  has  been  pre- 
sented to  us  in  this  article,  being  a  complete  success,  for 
technical  expert  knowledge  within  the  regiment  is  nol 
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provided.  Are  combatant  offleeis  to  acquire  this  know- 
ledge* Is  it  antieipated  that  such  offlceps  can  reach  aw 
•export  standard  in  sanitary  science  at  the  same  time 
t.hat  tliey  are  learning  and  praQtising  their  own  pro- 
fession? Is  a  combatant  officer  in  each  unit  to  obtain  a 
certififjRte  in  public  health  in  order  that  he  may  he  ren- 
■  dered  fit  to  supervise  the  hygiene  and  sanitation  of 
the  men  of  his  corps  ?  Such  a  thing  is  unlikely ;  it 
may  be  said  vi*ith  certainty  that  it  will  never  take 
place.  Combatant  oflieers  may  learn  enough  to 
become  alive  to  the  importance  of  the  subject,  and  to 
become  active  helpers  in  promoting  sanitation;  but 
unless  (1)  the  strengthening  of  the  body  and  (2)  the 
prevention  of  disease  be  guided  by  an  expert,  the 
advance  iu  efficiency  contemplated  by  General  Baden- 
Towell  will  not  fully  be  realized.  The  perfection  of  his 
ideas  can  be  attained  only  by  attaching  a  medical 
officer  to  each  unit  and  making  him  immediately 
yegponsible  to  the  oommanding  officer  for  the  sanitation 
and  hygiene  of  his  corps. 

It  has  long  been  clear  that  the  medical  [officer  kas 
bean  divorced  from  the  service  to  which  the  nature  of 
tiis  duties  proclaims  he  should  be  wedded.  A  more 
intimate  association  of  tlie  army  doctor  with  the  com- 
batant ranks  would  produt-e  all  the  results  desired  by 
"the  General,  if  to  this  association  were  added  executive 
authority  in  relation  to  hygiene  and  sanitation.  The 
inedical  officer  has  too  long  been  an  "adviser"  only; 
'the  fruits  of  the  "  adviser  "  policy  were  ripened  in  the 
iSouth  African  vrar.  That  the  abolition  of  the  old 
vegimental  system  was  a  necessary  step  and  one  that 
iSias  resulted  in  largely  increased  efficiency  in  the 
•medical  service  is  universally  admitted.  But  it  is 
■impossible  to  deny  that  the  removal  of  the  medical 
officer  from  the  regiment  has  been  in  some  ways  a  loss 
"to  the  army  and  a  disadvantage  to  himself.  The  prin- 
•cipal  function  of  the  medical  officer  is  the  prevention  of 
disease;  and  there  can  be  no  question  thatjas  far  as 
■regiments  are  concerned,  this  function  will  be  more 
•«mciently  discharged  by  an  officer  who  has  an  intimate 
personal  knowledge  of  the  men  whose  health  is  in  his 
?:eeping,  and  who  on  their  part  know  and  trust  their 
.<loctbr. 

,0n  the  other  hand,  the  medical  officer,  detached  as 
Tie  is  from  the  daily  life  of  the  soldier,  has  lost  an 
invaluable  aid  in  the  maintenance  of  hygiene.  The 
•difficulty  might,  we  think,  be  met '  by  attaching  to 
•each  unit  a  medical  officer  with  carefully-adjusted 
executive  authority  for  a  limited  period.  He  should 
be  responsible  to  the  commanding  officer  for  the  sani- 
tation of  the  unit  as  well  as  for  the  health  of  each 
•individual  in  it.  The  commanding  officer  would  not 
'lose  any  of  his  powers  of  command,  but  his  com- 
mand would  be  influenced  by  knowledge  of  the  physical 
condition  of  his  men  and  of  tlie'f^sanitary  require- 
ments of  time  and  place,'climate  and  surroundings. 
•Combatant  officers  are  not  in  a  position  to  know  these 
■things  ;  by  providing  them  with  expert  aid  they  would 
^je  in  possession  of  a  means  of  gauging  and  conse- 
quently of  making  the  best  use  of  the  physical  capacities 
of  their  men,  who  -SN'Ould  be  trained  and  preserved 
amidst  sanitary  surroundings. 

The  commanding  officer  already  possesses  specialists 
tinder  his  command;  he  has  a  signalling  officer,  a  trans- 
port officer,  a  quartermaster,  and  an  adjutant.  Sani- 
tation is  a  more  difficult  subject  than  signalling, 
transport,  or  clothing  and  equipment.  He  has 
DO  specialist  to  guide  him  in  the  matter  of 
sanitation,  the  details  of  which  require  intricate 
technical  knowledge.  When  he  is  training  for  war  he 
has  no  one  upon  whose  knowledge  of  hygiene  he  can 


rely.  It  is  not  till  ^v.^r  breaks  oiit  that  he  is  granted  a. 
medical  officer,  who  has  to  acqjjire  in  a  hurry  a  kn<»Vr 
ledge  of  the  men,  and  to  inculcate  in  haste  sanitary- 
principles  which  demand  from  each  individual  know- 
ledge and  habit  for  their  due  execution.  W  ithout  com- 
plete knowledge,  habit  in  these  matters  cannot  be 
imparted  by  combatant  officers,  who  at  the  beat  can 
never  be  more  than  partially  traine'l. 

Surely  the  time  has  come  to  deal  with  this  defect^B 
a  practical  spirit,  and  to  appoint  to  each  unit  a  medical 
officer  thoroughly  trained  in  sanitation  and  hygiene. 

But  the  surgeon  must  not  spend  the  whole  of  his 
services  in  a  unit.  He  must  not  go  to  the  unit  uptl^ 
after  a  probationary  period,  he  has  proved  Ijimr 
self  fitted  for  such  a  responsible  post.  Jte  must 
not  remain  in  the  battalion  so  long  as  to  become 
fossilized  into  routine,  liather  should  his  service  bear 
Bome  relation  to  that  of  staff  officers  who,  after  a  period 
of  regimental  duty,  pass  to  the  administrative  duties, of 
the  army.  The  changes  involved  in  the  Koyal  Army 
Mexlical  Corps  by  some  such  sclieme  would  not  be 
radical;  they  could  be  adopted  -ss'ithout  dislocation  of 
the  medical  service  as  at  present  constituted.  The 
army  surgeon  would  thus  become  more  intimately 
associated  with  the  army,  and  by  such  association  be 
placed  in  a  position  to  supplement  the  deficiency  of 
hygienic  knowledge  in  commanding  oflieers,  te 
inculcate  personal  hygiene,  to  supervise  the  sani- 
tation of  the  unit,  and  to  ti'eat  the  sick  as  9, 
known  and  trusted  friend.  The  medical  profession 
pai'ticularly,  and  the  nation  generally,  will  theji 
feel  that  at  last  the  hygiene  and  sanitation  of  the 
soldier  have  been  placed  in  expert  hands,  and  General 
Baden-Powell  will  have  the  satisfaction  of  knowing  that 
his  written  words  will  remain  as  evidence  that  he 
stood  in  the  forefront  of  those  who  recognize  that 
sanitation  must  be  dealt  with  scientiiically  in  the  army. 


EXTRAORDINARY  GENERAL  MEETING  OF  THE 
ASSOCIATION. 
The  Supplement  for  this  week  contains  formal  notice 
that  an  extraordinary  general  meeting  of  the  British 
Medical  Association  will  be  held  at  the  Examination 
Hall,  Savoy  Place,  Victoria  Embankment,  London, 
W,C.,  on  Wednesday,  November  28th,  at  3  p.m.,  when 
certain  resolutions  for  the  alteration  of  articles  at 
association  will  be  submitted.  Kesolutions  at  this 
meeting  must,  in  accordance  with  the  Companies  Act, 
be  passed  bya  majority  of  not  less  than  three-fourths  of 
those  present  and  voting.  Notice  is  also  given  that  any 
resolution  or  resolutions  duly  passed  at  the  meeting  on 
November  28th  will  be  suljmitted  for  confirmation  to 
another  extraordinary  general  meeting  of  the  Associa- 
tion which  will  be  subsequently  convened  ;  at  this  later 
meeting  a  simple  majority  only  is  requisite. 


THE  BIRTHDAY  HONOURS. 
The  list  of  those  upon  whom  tlie  King  has  been  pleased 
to  confer  honours  in  celebration  of  his  birthday  contains 
the  names  of  eight  medical  men.  Dr.  John  ^V.  Byers, 
who  receives  the  honour  of  knighthood,  is  professor  of 
midwifery  and  diseases  of  children  in  Queen's  College, 
Belfast ;  he  was  President  of  the  North  of  Ireland  Branch 
of  the  Bi-itish  Medical  Association  in  1900-1,  he  is  now 
one  of  the  representatives  of  the  Ulster  Branch  on 
the  Central  Council,  and  when  the  Irish  Committee  was 
appointed  last  year  he  was  unanimously  elected  its 
chairman.  The  satisfaction  with  which  the  announce- 
ment has  been  received  in  the  North  of  Ireland,  ex- 
pressed elsewhere  in  this  issue  by  our  correspondent, 
will  be  shared  by  the  members  of  the  Association  in 
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Great  Britain.  The  like  honour  conferred  upon  Mr. 
Tweedy,  President  of  the  Royal  College  of  Surgeons 
from  1903  to  1905,  is  a  recognition  of  a  long  career 
passed  in  the  service  of  the  special  branch  of 
surgery  to  which  he  has  devoted  himself,  and  of  the 
best  interests  of  the  profession  in  which  he  has  won  a 
commanding  position.  Dr.  Charles  F.  Hutchinson,  who 
also  becomes  a  Knight,  represented  the  Rye  Division  in 
the  House  of  Commons  for  some  years,  and  while  an 
M.P.  did  much  useful  work  for  the  public  health  and 
for  the  profession  to  which  he  has  belonged  since  1872. 
Among  the  names  of  those  connected  with  the  colonies 
upon  whom  the  King  confers  the  honour  of  Knight 
Bachelor  is  Dr.  Rubert  W.  Boyce,  Holt  Professor  of 
Pathology  in  the  University  of  Liverpool,  and  Dean  of 
the  Liverpool  School  of  Tropical  Medicine,  and  it  is 
doubtless  in  recognition  of  his  services  in  that  capacity 
that  the  honour  is  granted.  Dr.  S.  W.  Thompstone,  who 
is  nominated  C.M.G.,  after  holding  the  appointments  of 
medical  officer  in  charge  of  the  public  health  laboratory. 
Old  Calabar,  and  Deputy  P.M.O.  Southern  Nigeria,  ;,was 
advanced  to  the  position  of  P.M.O.  Northern  Nigeria,  an 
office  which  he  still  holds.  The  same  honour  is  con- 
ferred on  Dr.  W.  T.  Grenfell,  Superintendent  of  the 
Royal  National  Mission  to  Deep  Sea  Fishermen.  In 
the  Royal  Victorian  Order,  Sir  Alfred  Fripp,  M.S.Lond., 
Surgeon  in  Ordinary  to  the  King,  and  Surgeon  to  Guys 
Hospital,  is  promoted  to  the  rank  of  Knight  Com- 
mander; and  Mr.  W.  M.  Abbot  Anderson,  M.B.,  Surgeon 
to  the  Princess  Royal,  is  nominated  a  Member  of  the 
Order.  We  have  also  pleasure  in  congratulating 
Mr.  P.  J.  Michelli,  Secretary  of  the  Seamen's  Hospital 
Society,  on  his  nomination  to  be  C.M.G.  in  recognition 
of  his  services  in  connexion  with  the  London  School  of 
Tropical  Medicine. 

THE  VIVISECTION  COMMISSION. 
We  have  received  a  letter  from  Mr.  Arnold  Lupton, 
M.P.,  in  which  he  attempts  to  define  the  expression 
"  expert  antivivisector "  with  which  he  recently  per- 
plexed the  Home  Secretary.  "  My  meaning,"  says  Mr. 
Lupton,  "was  'an  expert  who  is  also  an  anti- 
"  vivisector,'  and  what  I  mean  by  'an  expert'  in  the 
"  matter  of  antivivisection  is  a  fully-qualified 
"  surgeon  who  has  had  experience  in  surgery 
"  and  has  made  a  special  study  of  surgery  with  re- 
"  ference  to  the  question  of  vivisection."  Such  a  man  he 
finds  in  Dr.  Hadwen  ;  if  that  gentleman  had  been  on 
the  Commission  ■■  we  should  have  known,"  says  Mr. 
Lupton,  "  that  there  was  one  man,  a  fully-qualified 
"  practitioner  of  great  experience  and  high  reputation, 
"  who  had  given  great  study  to  the  question,  who  was 
"  capable  of  seeing  that  the  antivivisectionist  view  was 
"  fairly  considered  by  the  Commission."  We  are  quite 
willing  to  take  it  on  Mr.  Lupton's  authority  that 
Dr.  Hadwen  has  a  ■■  high  reputation  "  as  a  stump  orator 
or  as  an  author  of  fiction ;  but  that  eminent 
legislator  must  pardon  us  if  we  do  not  accept 
his  estimate  of  Dr.  Had  wen's  special  fitness  for  a  place 
on  the  Commission.  He  must  procure  us  better 
assurance  than  his  own  opinion  ;  like  Falstaff's  tailor, 
we  like  not  the  security.  Dr.  Hadwen  himself,  in  a 
letter  with  which  he  has  favoured  us,  echoes  Mr.  Lupton"s 
complaint.  He  writes:  "So  far  as  we  know,  the 
"  seientilii-  men  who  have  been  appointed  all  drift 
"  in  one  direi-tion.  We  have  made  no  protest  as  to  their 
"  presence.  But  what  we  do  protest  against  is  that, 
"  whilst  direct  scientific  representatives  of  the  vivisec- 
"  tors  have  been  appointed — men  who  by  word  and  deed 
"  arc  pledged  up  to  the  hilt  to  the  practice,  not  one 
"  single  scientific  representative  of  the  antivivisec- 
"  tionists  has  been  accorded  a  place."  But  where,  we 
ask  once  more,  is  a  "  scientific  representative "  of  the 
cause  to  be  found  ?  We  know  of  none.  If,  peradven- 
ture,  one  were  dis.overe'',  it  is  certain  that  he  would, 


not  satisfy  the  antivivisectionists.  Would  the  National 
Antivivisection  Society,  for  instance,  accept  Dr. 
Hadwen  ?  Mr.  Coleridge  would  prefer  Dr.  Charles- 
Reinhardt,  "  a  man  of  level  head,  who  has  for  some  years 
"  helped  me  to  keep  our  pamphlets  free  of  exaggeration 
"and  inaccuracies."  We  hope  Dr.  Reinhardt  is  pleased 
with  this  characteristically  Coleridgian  testimonial, 
which  shifts  the  responsibility  for  the  inaccuracies  and- 
exaggerations  of  the  publications  on  to  his  shoulders. 
Dr.  Hadwen  denies  that  the  British  Union  for  the- 
Abolition  of  Vivisection  has  had  anything  to  do 
with  the  appointment  of  the  Royal  Commission.. 
"So  far,"  he  somewhat  mysteriously  adds,  "from 
"  that  l.ieing  the  case,  its  managers  have  warned' 
"  their  friends  and  supporters  from  the  first  moment 
"  of  its  suggestion."  What  they  warned  them  of 
is  not  quite  clear:  but  probably  the  warning  was  in- 
tended to  discount  the  results  of  the  inqu'ry.  The- 
decision  of  the  Commissioners  to  sit  in  private  is- 
treated  as  a  matter  of  secondary  importance  by  Dr; 
Hadwen ;  "  in  fact,  the  British  Union,  having  no 
"  original  mistake  to  cover  by  a  late  agitation 
"  raised  ostensibly  on  the  ground  of  press  exclusion- 
'-  would  be  content  with  the  recent  resolution  of  the- 
"  Royal  Commission  concerning  monthly  reports  were 
"  its  demand  as  to  representation  satisfied."  This- 
amiable  allusion  to  an  original  mistake  on  the  part  of 
some  one  will,  we  doubt  not,  be  borne  by  Mr.  Coleridge 
with  his  customary  resignation.  Anti%'ivisectionisfr 
literature  is  full  of  such  amenities  ;  it  often  puts  us  in- 
mind  of  the  family  party  at  Mr.  I'ecksnifi's  house,, 
where  an  angry  lady  expressed  a  doubt  whether  certain 
noses  were  redder  than  other  noses,  or,  indeed,  half  as 
red  as  some  ! 


A  FALSE  REPORT  AND  AN  APOLOGY. 
We  have  already  said  that  we  are  not  inclined  to  find 
fault  with  the  decision  of  the  Royal  Commission  on 
Vivisection  to  hold  its  sittings  in  private,  "as  there  are 
"  obvious  objections  to  the  publication  of  the  evidence 
'•  piecemeal,  and  possibly  distorted,  under  sensational 
"  headlines  and  with  misleading  comments."  An 
illustration  of  the  kind  of  thing  we  mean  has 
obligingly  been  furnished  by  the  Tribune,  which 
in  the  matter  of  vivisection  aims  apparently 
at  out-Heroding  the  Herod  of  the  Daily  News. 
In  its  issue  of  November  8th,  after  stating  that 
on  the  previous  day  Professor  Thane  had  given  evi- 
dence, it  -^vent  on  to  saj' :  "  Mr.  Thane  was  questioned 
"  about  the  cat  operated  upon  by  Mr.  Starling.  The 
"  scalp  was  skinned  off  this  cat's  head,  the  skull  itself 
"  was  sawn  through,  and  the  bone  removed,  leaving  a^ 
"  part  of  the  brain  exposed.  Electrical  needles  were 
"  driven  into  the  brain  and  fixed  there  by  modelling  wax. 
"  Mr.  Starling  then  thrust  a  hollow  needle  through  the 
"  side  of  the  eyeliall  into  the  interior  of  the  eye,  and  fixed 
"  it.  The  ganglion  was  then  'excited'  by  means  of  the 
"  electrical  needles  which  had  already  been  fixed  into  it, 
"  and  the  effect  produced  on  the  eye  observed  and 
"  noticed.  The  cat  was,  according  to  Mr.  Starling's- 
"  statement,  anaesthetized  for  the  operation  ;  but 
"  Mr.  Thane  admitted  that  it  jumped  down  off 
"  the  table.  Mr.  Thane  was  also  asked  about 
"  Professor  Schiifer's  experiments  in  drowning  and 
"  resuscitating  dogs,  and  he  replied  that  in  Edinburgh 
"  the  stray  dogs  are  destroyed  by  drowning. 
"  and  that,  therefore,  this  was  quite  permissible."  This 
dainty  morsel  was  made  more  appetizing  to  the  popular 
taste  by  the  headline,  "Inspector's  Admissions  at  the- 
'-  Commission."  On  the  following  day,  however,  it  was 
the  turn  of  our  luckless  contemporary  to  make  "admis- 
sions." Standing  before  its  readers  in  a  white  sheet, 
with  the  candle  of  penitence  in  its  hand,  it  had  to 
admit  that  the  report  which  it  had  published  was 
untrue;   no   such  evidence   having   been  given   before 
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"the  Commission.  In  fact,  the  Tribune  dolefully  adds, 
■'  we  had  been  victimized."  Accordingly,  it  apolo- 
gizes "  very  frankly  '  to  Professor  Thane  and  Professor 
Starling.  It  pleads  that  the  report  reached  it  from  a 
•sonrce  which  it  believed  to  be  thoroughly  authentic. 
In  dealing  with  vivisection,  we  should  advise  our  con- 
temporary to  beware  of  such  "authentic"'  sources.  By 
iihe  time  the  Trihune  has  emerged  from  journalistic 
infancy  we  have  little  doubt  that  it  will  have  learnt  that 
the  beginning  of  wisdom  in  this  matter  is  to  regard 
with  peculiar  distrust  the  statements  of  persons  of  the 
imost  respectable  character  who  are  under  the  obsession 
•of  a  fixed  idea. 

BABY     CULTURE. 
Through  the  efforts  of  Alderman  Benjamin  Broadbent, 
who  was  elected  Mayor  of  Huddersfield  in  1904,  a  very 
interesting  experiment  was  tried  in  one  of  the  districts 
of  that  town.    The  municipality  offered  to  pay  Is.  to  the 
•first  person  who  should  notify  the  birth  of  a  baby  to 
•the  Medical  Officer  of  Health  within  forty-eight  hours 
■of  the  event,  and  the  3Iayor  promised  to  make  every 
child  which  survived  the  perils  of  the  first  year  of  life, 
;a  birthday  present  of  one  sovereign.    Alderman  Broad- 
bent,  in  resigning  the  chair  last  week,  gave  an  account 
of  the   results   of  his  experiment.    The  first   baljy  in 
reference  to  whom  he  promised  the  birthdaj'  gift  was 
born  on  November  K)th,  1904,  the  day  after  he  assumed 
■office  as  Mayor,  and  the  last  was  born  on  November  8th, 
1905,  and  received  its  birthday  present  the  day  before 
the  termination  of  the  Mayor's  second  year  of  office. 
The  infantile  mortality  per  1.000  births  in  Huddersfield 
■had  averaged  139  for  ten  years.    The  experiment  was 
■made  in  the  district  of  Longwood,  in  which  the  average 
for  ten  years  was  122.    The  idea  underlying  the  experi- 
ment was  to  ascertain  whether  by  constant  watchfulness 
and  helpfulness  on  the  part  of  a  small  band  of  lady 
'%vorkers.  always  ready  to  help  the  mother,  any  reduc- 
tion could   be  made  in  the  infantile  mortality-rate  of 
■Longwood.     The  conditions  during  the  two  years  were 
by   no    means    favourable,   for    in    the    early    months 
whooping-cough  was  very  prevalent,  and  in  the  later 
■months  there  was  a  violent  and  prolonged  outbreak  of 
measles ;    the   summer  of   1905   was   one   of   the   most 
favourable,   but   the   summer  of  1906  was  one  of  the 
most  deadly  on   record.    The   number  of  babies  who 
received  a  card  promising  the  birthday  gift  of  £1  was 
112,  and  of  these  107  actually  received  the  gift  on  or 
soon  after  they  reached  the  goal  of  their  first  birthday. 
Four  infants  died,  and  one  had  been  removed  from  the 
■district  and  could  not  be  traced,  but  as  the  gift  had  not 
tieen  claimed  it  is  to  be  feared   that  it  is  dead.    Mr. 
Broadbent  calculated  that  if  only  the  four  known  deaths 
%vere    reckoned,  the    infantile    mortality-rate  was    35, 
but    if    the    missing    baby    was    counted    as   dead    it 
■was  44.     Taking   into  account  certain  conditions  due 
•to    the     overlapping    of     the    periods,    and     to    the 
fact   that    certain   deaths   of  infants  born   before   the 
commencement  of  the  experiment  occurred  during  the 
period,  and  placing  the   least   favourable  construction 
on  the  figures,  the  addition  of  one  death  might  be  made, 
raising  the  rate  to  53  per  1,000  born,  which  compared 
with  the  average  of  122  in   Longwood,  and  139  in  the 
whole  of  Huddersfield.     Thus  the  death-rate  among  the 
'infants  included  in  the  experiment  was  reduced  to  sulj- 
stantially  less  than  half  the  average  rate,  so  that  the 
reduction  was  not  only  appreciable,  but  was  striking, 
and.  to  use  Mr.  Broadbent's  phrase,  which  seems  fully 
'justified,  '■  even  astounding."    There  was  no  selection 
of  baljies ;  they  were  all  Ijorn  in  the  one  district,  and 
included  every  class  in  an  industrial   community,  the 
well-to-do,  the  respectable  and  highly-paid  artisan,  and 
the  labourer;  they  lived  in  all  sorts  of  dwellings  and 
under   the   most   varied   conditions.     The   scheme  had 
3jeen  carried  out  for  more  than  half  the  period  entirely 


by  voluntary  workers,  but  later  the  valuable  help  of  the 
municipal  health  visitors  had  been  available  and  had 
been  of  the  greatest  service.  A  Huddersfield  and 
District  Public  Health  Union  has  been  organized  to 
carry  out  the  same  system  in  other  parts  of  Huddersfield 
l)y  lady  helpers,  working  under  lady  superintendents. 
The  work  of  the  municipal  health  visitors  and  the 
Public  Health  Union  would,  Mr.  Broadl)ent  said,  be 
greatly  facilitated  by  new  regulations  which  had 
come  into  force  only  on  November  1st,  providing  for  the 
early  notification  of  births.  This  power  had  been 
obtained  from  a  reluctant  House  of  Lords  through  the 
unwearied  efforts  first  of  the  medical  officer,  Dr.  Moore, 
and  then  of  himself  as  Mayor,  and  finally  of  the  Town 
Clerk,  the  Parliamentary  Agent,  and  the  Council  itself. 
The  experience  gained  in  Huddersfield  during  tiie  last 
two  years  shows  that  this  new  power  is  absolutely 
necessary  for  effective  work  in  the  prevention  of 
infantile  mortality. 

WHAT  IS  JENSEN'S  TUMOUR 
At  the  meeting  of  the  Pathological  Society  of  London, 
reported  in  last  week's  issue,  the  correctness  of  the 
view  that  Jensen's  tumour  is  a  carcinoma  was  called 
in  question,  and  the  experimental  and  pathological  work 
performed  on  malignant  growths  in  mice  spoken  of  as 
futile.  It  may  therefore  be  well  to  recall  briefly  how  the 
matter  stands.  Extensive  studies  of  tumours  in  mice  have 
been  made  by  Basliford,  Murray  and  Cramer,  Borrel, 
Ehrlich  and  Apolant,  Haaland,  Henko.  Michaelis,  Pick, 
and  others,  since  .Jensen's  classical  paper  appeared 
in  1903,  and  all  these  investigators  agree  that 
Jensen's  tumour  is  a  malignant  new  growth  and 
a  true  carcinoma  of  the  mamma.  The  alternative 
suggested  by  von  Hansemann— that  it  might  be 
an  endothelioma — has  been  refuted  by  Haaland,  Bash- 
ford  and  jMnrray,  Ehrlich  and  Apolant,  and  Michaelis. 
We  have  come  to  a  parting  of  the  ways  in  the  study 
of  cancer.  On  the  one  hand,  the  student  may  follow 
the  older  method  of  clinical  study  combined  with 
pathological  and  anatomical  studies  in  the  2}osl-moriem 
room.  For  such  studies  ample  provision  has  long 
existed  in  London  and  in  the  provinces.  The  oppor- 
tunities have  been  used  to  good  purpose  in  the  past; 
but  of  recent  years,  while  they  have  permitted  of 
improvements  in  surgical  treatment,  they  have 
resulted  in  no  further  alteration  in  our  point  of 
view — in  what  the  Germans  call  dir  Frugestellung — 
nor  have  they  raised  new  and  hopeful  lines  of  attack 
on  the  problems  of  the  nature  and  origin  of  malignant 
disease.  On  the  other  hand,  the  student  may  choose  the 
newer  method  of.^studying  the  disease  experimentally 
without  neglecting  th(!  results  of  clinical  and  patho- 
logical study  in  the  human  subject.  He  will  then  have 
to  do  his  work  ttnconnocted  with  any  hospital,  because 
the  experimental  study  of  cancer  can  only  be  pursued  on 
animals.  He  will  find  few  facilities  for  such  work  in 
Great  Britain,  and  to  acquire  the  needful  preliminary 
knowledge  will  probably  go  abroad  ;  he  will  subject 
himself  to  the  adverse  criticism  of  all  who  adhere  to 
the  older  method  and  also  of  those  who  deny  that 
Jensen's  tumour  is  a  malignant  new  growth  in  the  mouse ; 
in  other  w-ords,  his  work  will  be  scouted  by  those  who 
do  not  admit  that  all  the  vertebrate  animals  suffer  from 
malignant  new  growths  essentially  similar  to  those  of 
man  if  allowance  be  made  for  the  differences  in  the 
anatomical  structure  and  in  the  absolute  duration  of 
life  in  different  animals.  The  evidence  for  the  wide 
zoological  distribution,  amounting  almost  to  univer- 
sality, of  malignant  new  growths  is  no  longer  meagre. 
We  need  only  refer  to  the  investigations  of  Bashford 
and  Murray,  Borrel,  Ehrlich  and  Apolant.Gilruth,  Jensen, 
Koch,  McFadyean,  Michaelis,  Plehn,  Petti t,  Pick, 
Scott,  Smallwood,  Sticker,  Welsh,  and  many  others. 
These  have  establish      the  occurrence  in  all  vertebrates, 
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with  theexception  of  the  reptiles,  of  tissue  proliferations 
■with  characters  sitfflciently  preving  their  fundamental 
identity  with  the  malignant  new  growths  of  man,  and 
the  biologieal  importance  of  this  wide  distribution,  as 
first  poioted^ut  in  our  pftgi^  fey  Dr.  Bashford  in  July, 
1903,  has  received  geneiai  reeoguition.  In  tlie  .ToTjAsal 
for  May  26th,  1906,  we  published  some  illuslrations  of 
experimental  cancer,  showing  the  reproduction  of 
infiltrative  growth,  metastasis  formation,  and  cachexia 
by  Jensen's  t^imour.  OhserTstions  on  mice  differ  from 
those  in  the  human  subject  in  that  they  can  always  he 
controlled  by  a  pusZ-fwo/ip?-*  examination.  The  differences 
between  malignant  n^vr  growths  cf  the  mamma  in  man 
and  in  the  mouse  are  no  greater  than  those  distinguish- 
ing rod«nt  ulcer  and  epithelioma  of  the  skin  or 
epithelioma  of  the  tongue  and  larynx  in  the  hEBoan 
subject,  although  all  "are  regarded  as  undorrbted 
malignant  new,  growths. 


ECONOMIC     PROBLEMS     IN    THE     PRACTICE     OF 

MEDICINE. 

A  sPECf.'^L  meeting  of  tlie  JIarylebone  Division  will  be 

held  at  the  rooms  of  the  Medical  Society  of  London. 

Chandos    Street,    W.,    on    r)'iday,   November  30th,   at 

8:30  p.m.,  when  the  first  of  a  series  of  discussions  on 

economic  problems   in  the  practice  of  medicine  will 

take  plaee.    The  following  resolution  will  be  submitted : 

That  it  is  desirable  that  concerted  action  should  be  taken  to 

lessen  the  large  amount  of  gratuitous  medical  attendance 

granted   to  raany  sections  of  the  eommuuity,  inasmuch  as 

it  tends  to  diminish   the  thrift  aad  self-respect  of   the 

public,  lessens  the  esteem  in  which  medical  science  is  held, 

and  has  a  detrimental  effect  upon  the  position  of  many 

members  of  the  profession. 

The  debate  will  be  opened   by  Sir  Kiebard  Douglas 

Powell,  Sir  John  Tweetly,  and  Dr.  Kingston  Fowler. 

Any  member  of  tho  profession  will  be  admitted  on 

presentation  of  his  card.    The  Honorary  Secretary,  Dr. 

Gomyns  Berkeley,  will  be  glad  to  receive  as  soon  as 

possible  the  names   of   any  gentlemen   who    may  be 

willing  to  take  part  in  tho  debate. 


THE  SOCIETY  OF  .^P0THECAR1ES. 
The  Society  of  Apothecaries  held  its  Lord  Mayors  Day 
dinner  on  Tuesday  last,  the  Master  for  the  year.  Dr. 
E.  Parker  Young,  member  of  the  Central  Midwives 
Board,  presiding.  Mr.  Henry  Morris,  in  replying 
to  the  toast  to  the  two  Eoyal  Colleges,  gave  an 
interesting  history  of  the  part  played  by  the 
Apothecaries'  Society  in  medicine.  He  carried  it  back 
far  beyond  the  date  at  which  the  Society  became  a 
separate  entity.  In  other  speeches,  notably  those  of 
the  Master  and  of  Mr.  Upton,  who  responded  for  the 
Society  to  the  toast  proposed  by  Professor  Clifford 
Allbutt,  there  were  references  to  the  present  title  borne 
by  Licentiates  of  the  Society.  In  illustration  of  its 
inconveniences,  the  Master  called  upon  Dr.  Champneys, 
President  of  the  Central  Midwives  Board,  who  was 
present,  to  confirm  him  when  he  stated  that  at  that 
Board  there  were  frequently  puzzling  references  to  the 
L.S.A.,  the  term  having  no  other  meaning  for  some  of 
its  members  than  Local  Sanitary  Authority.  Other 
speakers  were  the  Senior  and  Junior  M'ardens,  Dr. 
George  Wilks  and  Dr.  F.  Gordon  Brown,  respectively, 
Deputy-Surgeon-Gencr.al  Jeffcoats,  a  Past-Master  of  the 
Society,  and  Dr.  Crossby,  Senior  Sheriff  of  the  City  of 
London,  who  responded  to  the  toast  to  the  Lord  Mayor 
and  the  Corporation.  From  whtet  was  said  in  the  course 
of  the  evening  it  was  gathered  that  the  private  Bill  which 
the  Society  is  promoting,  to  obtain  power  to  alter  the 
title  of  its  licentiates  into  something  more  significant 
of  the  fact  that  they  are  fully  qualified  l>oth  in  medicine 
arid  sm-gery  as  well  as  midwifery,  is  likely  to  be  sub- 
mitted to  the  House  of  Commons  early  in  the  new  year. 
It  was  also  said  that  there  are  at  present  no  indications 
of  any  medical  oppo-Uion  toils  passage; 


PRESENTATION    TO     DR.     FARQUHARSON. 

On  November  10th  the  Eight  Hon.  Ptobert  Farqulaarson 
M.D.,  of  Finzean,  was  presented  with  a  testimonial 
subscribed  for  by  fviemis  in  the  city  aad  coi>aty  o: 
Aberdeen,  as  a  mark  of  afJectiou  and  esfeejai,  on  the^ 
occasiott  of  his  retirement  after  twenty-fiva  years." 
serrice  as  representative  in  Paiiiament  for  West 
Aberdeedi shire.  The  proposal  oiiginated  wit'u  Sir  J-oiua 
Clark,  Bart.,  of  Tiliypronie,  Chairman  of  the  West. 
Aberdeenshire  Liberal  Association — who,  it  may  be 
recalled,  is  the  son  of  Sir  James  Clark,  Qttean  Victoria's 
trusted  physician— and  as  the  result  of  a  mfleting  sovav. 
time  ago  members  of  all  shades  of  political  opinion  , 
combined  to  make  the  gift  a  representative  one. 
The  testimonial  took  the  form  of  an  elegant  silver 
service,  'comprising  .  an  elaborate  antique  silkier- 
centre-piefce,  two  handsome  Armada  claret  borwls^ 
and  sis  solid  silver  candlesticks.  The  centre-piece. 
which  is  a  fruit  standard,  is  handsomely  chased;  and 
weighs  236  o.z.  It  is  inscribed  as  follows  :  •'  Presented  t(f 
'■  the  Pdght  Hon.  Robert  Farquliarson,  M.D.,  of  Finaean. 
"  by  his  iiriends  in  the  County  and  City  of  Aberdeen,  aj 
'•  a  mark  of  their  warm  affection  and  esteem,  on  the 
'■  occasion  of  his  retirement  after  twenty-five  years' 
'•  service  as  Member  of  Parliament  for  ^V'ost  Aberdeen- 
'■  shire  from  1830  to  1906.  November  10th,  1906."  The  pre- 
sentation took  place  at  Finzean,  where  a  deputation  of 
the  subscribers,  headed  by  Sh-  .John  Clark,  assembled. 
Sir  John  Clark,  in  making  the  presentation,  spid  Dr. 
Farquharson's  qualities  had  made  him  the  best  beloved 
man,  not  only  in  West  Aberdeenshire,  but  throughout 
the  length  and  breadth  of  the  whole  county.  He  ex- 
pressed the  earnest  hope  that  for  many  a  year  to  come 
he  would  be  spared  to  live  in  that  beautiful  valley  of 
his  amd  in  that  picturesque  old  hicuse  under  the  shadovr 
of  Ms  "  OAsm  mountain."  Dr.  Parquharson  said  the 
pleasure  ©f  reeei^'ing  the  testimonial  was  very  much- 
greater  Ijecause  it  crme  from  those  who  were  not  of  hi.«? 
way  of  thinking  politically,  and  it  was  a  great 
consolation  to  him  to  think  that,  if  he  said  some 
sharp  things  at  the  time  of  the  political  contest, 
no  sting  had  been  left  behind.  He  was  proud  and 
pleased  to  be  the  recipient  of  such  a  magnificent 
testimonial,  which  would  eventually  ijoctome  an  heir- 
loom in  his  family  and  be  retained  by  it  as  a  testiraon-r 
of  the  esteem  and  reganrd  of  the  donors. 

BILE  BEANS  AND  BARNAR'DO'S  HOMES. 
The  present  administrators  of  Dr.  Earnardo's  Homev 
for  Children  have  lately,  it  is  stated,  been  the  recipientF 
of  a  bequest  wliich,  prima  facie,  constitutes  quite  a 
fortune  for  the  institutioB.  They  are  scarcely,  how 
ever,  to  be  congratulated,  since,  if  the  bequest  is  really 
of  the  nature  stated,  it  is  one  which  brings  them  face  to 
face  with  about  as  thorny  an  ethical  problem  as  ever- 
puzzled  a  conference  of  casuists.  It  appears  that  a 
gentleman  who  owned  a  very  large  number  of  shares  in 
two  American  patent  medicine  companies — Bile  Beans- 
and  Pink  Pills — has  recently  died,  leaving  them  to  Dr- 
Barnardo's  Home.  Certain  conditiotis  are  stated  to  be* 
attached  to  the  bequest,  the  principal  being  that  the 
shares  shall  not  lie  sold  but  made  the  foundation 
of  a  new  English  limited  liability  company  de 
voted  to  the  sale  of  these  goods.  Even  withoul 
these  conditions  the  position  would  be  sufficiently 
puzzling,  for  the  business  of  the  Bile  Beans  Company, 
to  take  that  alone,  has  been  described  by  a  judge  in  one 
of  His  ^Majesty's  courts  as  one  built  up  and  conducted  by 
fraud,  impudence,  and  advertisement.  On  the  other 
hand,  the  institution  known  as  Dr.  Barnardo's  Home 
has  hitherto  led  a  perfectly  blameless  existence  under 
the  aegis  both  of  medicine  and  religion.  How,  then, 
could  it  fly  in  the  face  of  both,  either  by  selling  or  keep- 
ing the  shares  of  such  a  company,  and  thus  participating 
in  its  m.isdeeds '?   The  position  is  reminiscent  of  another 
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instance  of  damnosa  hnereditas,  one  in  which  a  death-bed 
humorist  left  a  valuable  cellar  of  wines  and  spirits  to 
a  physician  who  had  attained  fame  by  his  eloquent 
denunciation  of  the  trade  in  alcohol  in  any  form.  In 
the  Barnardo  case  the  conditions  attached  to  the 
bequest  to  some  extent  simplify  the  problem,  liut  leave 
the  administrators  of  the  Home  in  tlie  painful  position 
of  having  to  decide  whether  to  refuse  tlie  bequest  or 
to  launch  out  themselves  as' quack  medicine  vendors. 
In  the  alcoholic  case  the  legatee  escaped  from  his 
dilemma  it  is  said,  by  in  his  turn  making  the  cellar  a 
becjuest  to  his  eventual  heir.  For  the  administrators  of 
Dr.  Barnardo's  Home  there  is  no  such  loophole:  they 
must  take  the  bequest  witli  all  its  moral  drawbacks  or 
refuse  it  and  thus  deprive  the  charity  of  much  needed 
assistance.  Xor,  unfortunately,  does  there  seem  any 
precedent  to  guide  them.  At  first  sight  it  seems  as  if 
the  well-known  case  of  the  lady  and  the  tiger  might  be 
of  assistance,  but  the  decision  reached  V)y  her  lover  is 
merely  a  matter  of  irritating  surmise  to  this  day. 
Fortunately,  however,  for  future  casuists  and  legatees 
a  precedent  is  now  bound  to  be  placed  at  their  dis- 
position;  for  whatever  solution  of  this  old-new 
problem  is  reached  by  the  administrators  of  Dr. 
Barnado's  Home  must  become  known  before  many 
months  are  over. 


MALARIA  IN  GREECE. 
Professor  Roxalu  liuss,  who  carried  out  investigations 
into  the  prevalence  of  malaria  in  Greece  last  May,  gave 
an  address  last  week  on  the  subject  before  the  Oxford 
Medical  Society.  From  his  observations  it  is  clear  that 
the  disease  is  exceedingly  prevalent  in  many  parts  of 
that  country.  Dr.  Kardamatis,  General  Secretary  of  the 
Antimalarial  League,  estimating  that  960,048  cases 
occur  yearly  out  of  a  population  of  2,433,806  with  5,916 
deaths.  Tliose  figures  are  indeed  formidable,  and,  as 
Professor  lioss  puts  it,  "it  is  difficult  to  see  how  a 
"  vigorous  country  life  can  exist  under  such  conditions.' 
Blaekwater  fever  is  also  apparently  met  with  in  some  of 
the  rural  districts,  and  is  an  added  terror  to  the  unfor- 
tunate inhabitants.  Such  a  condition  of  affairs  puts 
Greece  very  much  on  a  par  with  the  malarial  parts  of 
Italy  and  Sicily,  wliere  similar  agricultural  poverty  and 
malarial  cachexias  of  the  worst  types  are  very  common, 
so  much  so  that  they  rival  some  of  the  worst  areas  in 
the  tropical  zones.  An  Antimalarial  League  of  Greece, 
of  which  His  Majesty  the  King  of  Greece  is  patron,  has 
commenced  operations  on  practical  and  scientific  lines, 
but  unfortunately  money,  which  after  all  is  the  essential 
factor  in  such  operations,  is  not  so  abundant  as  it  might 
be,  and  Professor  Koss  appeals  to  lovers  of  Greece  in 
this  country  to  help  the  League  with  funds  and  sym- 
pathy. In  furtherance  of  this  scheme,  the  Liverpool 
School  of  Tropical  Medicine  has  published  a  circular 
dealing  with  the  proposals  for  fighting  malaria  in 
Greece,  to  which  is  appended  a  preliminary  list  of 
supporters  of  tlie  Fund.  Subscriptions  may  be  sent  to 
the  Secretary  of  the  Liverpool  School  of  Medicine,  and 
it  is  to  be  earnestly  hoped  that  the  necessary  money 
will  be  forthcoming  for  such  a  laudable  venture. 

PROFESSOR  RAMON  Y  CAJAL. 
The  medical  students  of  Spain  have  decided  to  raise  a 
fund  to  be  applied  in  doing  honour  to  Professor  Ramon 
y  Cajal,  who,  as  already  stated,  divides  the  Nobel  Prize  in 
Medicine  with  Professor  fioigi.  The  programme  is  exten- 
sive, comprising,  in  addition  to  the  presentation  of  an 
album  containing  the  signatures  of  the  contributors, 
the  placing  of  a  bust  of  the  distinguished  histologist  in 
the  amphitheatre  of  the  Madrid  School  of  ]\[edicine  ; 
the  institution  of  a  prize  to  be  known  by  his  name,  and 
to  be  awarded  each  year  for  work  in  normal  or  patho- 
logical histology;  the  establishment  of  a  clinic  of 
nervous  diseases ;    the  publication  of  the    Professors 


inaugural  discourse  before  the  Academy  of  Sciences  ; 
and  the  substitution  of  Cajal  for  the  name  of  the  street 
in  Madrid  now  called  Atocha. 


THE  WARNING  NOTICE. 
The  warning  notice  with  reference  to  certain  vacant 
appointments  published  at  page  61  of  the  advertise- 
ments is  aiigmented  this  week  by  tlie  addition  of 
Halifax  and  Young  (Burrangong)  and  Marengo,  New 
South  Wales.  It  now  contains  twenty-eight  entries, 
and  we  would  recommend  medical  practitioners  who 
may  be  approached  with  reference  to  appointments  in 
any  of  the  places  enumerated  to  communicate  in  the 
first  place  with  the  Secretary  of  the  Division,  whose 
name  and  address  is  given  in  each  instance;  from  him 
they  will  learn  particulars  of  the  disputes. 


Mr.  Ransom  Pickaed,  M.S.,  Surgeon  to  the  Exeter 
Dispensary  and  the  West  of  England  Eye  Infirmary, 
has  been  elected  Sheriff  of  Exeter.  The  last  member 
of  the  medical  profession  to  hold  this  office  was  Dr. 
Davy,  the  President-elect  of  the  British  Medical  Associ- 
ation, and  it  is  understood  that  one  of  the  reasons 
which  led  to  Mr.  Pickard  being  invited  to  fill  the  office 
was  the  general  desire  in  Exeter  that  a  medical  practi- 
tioner should  be  associated  with  the  Mayor  of  the  City 
in  receiving  the  members  of  the  British  Medical 
Association  at  the  annual  meeting  next  vear. 


Metrical  Jlnt^a  in  f  arltamM. 

The  Poor-Law  Commission  (Ireiand)  Report.— Mr.  Hugh 
Barrie  asked  the  Chief  Secretary  to  thp  Lord  Litutenant 
of  Ireland  when  he  would  be  prepared  to  make  a  state- 
ment to  the  House  regarding  the  Government's  intended 
action  on  the  Poor-Law  Commission  (Ireland)  Report.  Mr. 
Bryce  replied  that  he  did  not  anticipate  that  he  would  be 
in  a  position  to  make  a  statement  upon  this  subject  for 
some  time  to  come.  The  report  would  require  very  full 
consideration,  and  the  appendix  and  minutes  of  evidence 
had  not  yet  been  submitted  by  the  Commissioners. 


The  Discharge  of  Incurables  from  Netley  Hospital  has 

bee)i  the  subject  of  many  questions,  and  on  Thun-^day  last 
week  Jed  to  a  motion  for  the  adjournment  of  the  House. 
At  question  time  Blr.  Haldane  had  been  pressed  to  delay 
the  discharge  of  invalids  unfit  to  work,  and  although  he 
gave  way  as  regards  those  who  had  contracted  illness 
while  on  foreign  service,  the  concession  was  not  regarded 
as  satisfactory,  and  Mr.  T.  Corbett  obtained  leave  to  move 
the  adjournment.  He  did  this  at  a  quarter  past  eiglit, 
according  to  the  rule,  and  Lord  R.  Cecil  seconded  the 
motion  in  a  speech  which  went  carefully  over  the  ground.s 
of  complaint.  He  showed  that  there  had  grown  up  a 
habit  of  keeping  incurable  cases  at  Netley,  and  that  some 
had  been  tiiere  seven,  eight,  or  even  ten  years.  They  and 
their  friends  believed  they  were  there  permanently.  Some 
had  been  discharged  in  November,  1905,  and  this  year  the 
new  Government  had  decided  to  discharge  the  rest.  TheHe 
men,  unable  to  work,  had  not  served  long  enough  for  a 
pension,  were  not  eligible  for  Chelsea  Hospital,  and  the 
only  refuge  for  most  of  them  was  the  workhouse.  Some 
had  to  go  into  Irish  workhouses.  The  hospital  had  plenty 
of  beds,  but  the  cost  of  keeping  these  men  was  £3,000  a  year, 
and  to  save  this  the  discharge  was  to  tale  place.  He  con- 
tended that  the  discharge  of  these  men  was  ungenerous  and 
unwise,  and  likely  to  act  prejudicially  on  recruiting. 
Mr.  Haldane,  in  reply,  said  that  he  was  only  carrying  out 
a  line  of  policy,  which  was  carefully  sifted  by  a  Committee 
appointed  by  his  predecessor  in  office,  adopted  by  Inm, 
and  acted  on  by  him  He  wns  prepared  to  defend  it. 
AVhen  he  came  into  offire-lTe-  fffund  that  a  batch  of  nu;n 
had  been  discharged  from  Netley  because  medical  skill 
could  do  no  more  for  them.  Two  men  were  left.  He  kept 
them  in,  in  the  hope  of  flndins  a  benevolent  home  or 
them.  They  knew  they  were  to  be  discharged,  and  similar 
cases  when  incurable  were  dis' barged  from  ordinary 
hospitals  as  in  this  case,  to  make  room  for  others  wno 
could  be  cured.  It  was  true  there  were  only  between  oOO, 
and  aOO  patients  at  Netley,  and  that  there  were  900  beds 
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but  the  point  was  that  there  was  no  establishment  in 
time  of  peace  to  look  after  the  sick  to  the  number  of 
more  than  500  to  400  patients.  He  could  not  make 
provision  for  the  soldier  who  was  poor  and  incurable, 
because  it  was  not  done  for  the  sailor  or  the  civilian. 
Last  year  3,687  men  were  discharged,  of  whom  700  were 
Buffering  from  heart  disease  and  tuberculosis.  If  700  men 
were  r(ftained  and  kept  every  year,  giving  them  an  average 
duration  of  life  of  ten  years,  it  would  ultimately  mean 
£324,000  a  year  for  two  diseases  alone,  and  if  others  were 
included  it  would  be  not  less  tlian  halfa-million  a  year. 
Major  Seely  said  he  knew  the  two  men  referred  to.  One 
had  not  gone  to  Fermoy  workhouse  as  stated,  but  had  been 
got  into  a  nursing  home  at  Southampton  by  friends.  He 
argued  that  it  was  wrong  to  keep  a  man  in  for  ten  years 
and  then  discharge  him.  Sir  S.  Seott,  Mr.  Burdett-Coutts, 
and  Mr.  Delany  spoke  on  the  same  side,  and  then  Mr. 
Maddison  supported  Mr.  Haldane's  argument  and  pro- 
tested against  the  distinction  drawn  between  civic  and 
military  duty.  He  said  as  a  workman  it  would  be  a  wrong 
to  the  community  for  the  Government  to  assume  a  wide 
and  indiscriminate  obligation  of  this  kind.  Mr.  Wyndham 
pleaded  for  more  consideration  for  soldiers  who  contracted 
incurable  disease  while  in  the  service.  Mr.  Claude  Hay 
and  Mr.  Forster  took  the  same  view,  and  finally  the 
motion  for  the  adjournment  was  negatived  by  259  to  61. 


The  Army  Hupsing  Service. — Mr.  Rendall  asked  the 
Secretary  of  State  for  War  whether  ladies  of  the  nursing 
service  were  promoted  by  seniority  coupled  with  selec- 
tion ;  whether  he  was  aware  that,  as  their  names  were 
f>laeed  on  the  Army  List  alphabetically,  contrary  to  the 
custom  in  other  departments,  and  not  according  to 
seniority,  they  had  no  means  of  knowing  how  they  stood 
for  promotion  and  foreign  service:  and  whether  he  would 
look  into  the  matter  with  a  view  to  inaugurating  a  fairer 
and  more  businesslike  system.  Mr.  Secretary  Haldane 
replied  by  saying  that  the  arrangement  of  the  names  of 
the  members  of  the  Queen  Alexandra's  Imperial  Military 
Nursing  Service  in  the  Army  List  in  alphabetical  order 
was  made  at  the  requi  st  of  tlie  Nursing  Board  (in  Decem- 
ber, 1902).  It  was  decided  at  that  time  tliat  promotion  in 
this  service  should  be  by  selection  and  not  by  seniority. 
The  reason  for  this  was  that  promotion  was  made  by 
selection  and  not  by  seniority,  and  the  Nursing  Board 
therefore  preferred  an  alphabetical  list.  Regarding  foreign 
service,  the  regulations  laid  down  that  those  who  had 
been  longest  at  home  would,  as  a  general  rule,  be  the  fi,rst 
to  proceed  abroad.  Arrangements  of  names  could  not, 
therefore,  affect  this  matter  in  any  way.  It  was  a  fact 
that  the  nursing  service  was  the  only  department  in 
which  names  were  shown  alphabetically  in  tlie  Army  List, 
with  the  exception  of  the  acting  chaplains. 

Vivisection. — Sir  George  KHke.wieh  asked  the  Secretary 
of  State  for  the  Home  Department  why  the  annual  report 
of  the  Inspector  under  the  Cruelty  to  Animals  Act  was 
issued  each  year  at  so  late  a  date  that  prosecutions  for 
illegal  experiments  described  in  his  report  were  rendered 
impossible  by  the  operation  of  Section  1  of  The  Public 
Authorities  Protection  Act,  1893;  and  whether  he  would, 
during  the  continuance  of  the  existing  law,  direct 
that  the  reports  should  be  issued  quarterly  and 
promptly  instead  of,  as  at  present,  once  a  year, 
and  long  after  the  experiments  liad  taken  place. 
Mr.  Secretary  Gladstone  said  that  there  had  been  no 
avoidable  delay  in  issuing  the  report.  An  immense 
mass  of  documents  had  to  be  recorded  and  examined 
before  the  report  could  be  prepared,  and  to  issue  it 
quarterly  would  very  greatly  increase  the  lalxiur  involved 
with  little  or  no  advantage.  Contraventions  of  the  Act 
"ivere  reported  to  the  Secretary  of  State  as  soon  as  they 
were  discovered,  so  that  the  institution  of  proceedings 
for  the  performance  Of  illegal  expeatiae.nts  was  not 
dependent  on  the  date  of  tlie  report. 


Vaccination  was  the  Subject  of  Several  questions  on 
Monday  last.  First,  Mr.  Hart  Davies  asked  ahoat  a  case 
in  which  a  certificate  of  exemption  had  been  refused  to  a 
man  alter  he  had  obUined  certificates  from  another 
magistrate  on  similar  grounds  for  two  other  children,  and 
inquired  whether  such  cases  would  be  taken  into  con- 
sideration in  any  future  legislation.  The  Home  Secretary 
eaid  he  had  not  heard  of  the  case  before,  but  that  legisla- 


tion on  the  subject  was  in  the  hands  of  the  President  of 
the  Local  Government  Board,  from  whom  such  cases  would 
receive  careful  consideration.  Mr  Pickersgill  asked  the 
President  of  the  Local  Government  Board  whether,  con- 
sidering that  the  cost  of  vaccination  had  gone  up  since 
1899  from  £72,000  to  £240  000,  he  could  now  state  what 
steps  would  be  taken  to  reduce  this  expenditure.  Mr. 
Burns  replied  that  he  had  given  consideration  to  the  sub- 
ject, and  that  he  expected  to  be  abl<:'  shortly  to  take  action 
with  regard  to  it.  Sir  AVilliam  Collins  also  asked  what 
steps  were  to  be  taken  to  improve  the  administration  of 
the  Vaccination  Acts,  and  Mr.  Burns  said  that  the  subject 
was  receiving  his  attention,  but  that  he  was  not  in  a 
position  to  make  a  statement  with  regard  to  it. 


Welsli  Water  Supplies. — On  November  7th  Mr.  D. 
Maclean  asked  the  Fresident  of  the  Local  Government 
Board  whether  he  wa.s  in  a  position  to  institute  an 
inquii-y,  either  by  Royal  Commission  or  Parliament,  to 
investigate  (amongst  other  things)  the  need  for  the  pro- 
tection and  development  of  gathering  grounds  and  other 
sources  of  water  supply ;  the  allocation  of  such  gathering 
grounds  and  other  sources  on  a  comprehensive  and  equit- 
able basis,  and  the  general  control  and  supervision  of  this 
subject  of  national  iinportanee  by  some  -entral  and  pro- 
perly qualified  body  ;  and  if  so,  whether,  in  the  reference 
to  the  body  holding  such  inquiry,  he  would  include  the 
subject  of  afforestation.  Mr.  John  Burns,  in  replying  in 
the  negative,  said  he  did  not  think  he  could  at  present 
add  anything  to  the  reply  which  he  gave  to  a  previous 
question  on  the  subject.  Mr.  Maclean  further  pressed  the 
right  hon.  gentleman  on  the  question  as  to  whether  there 
was  any  hope  of  the  inquiry  being  instituted  soon ;  and 
Mr.  Burns  replied  that  he  was  giving  the  matter  his  close 
personal  attention,  and  it  was  probable  tliat  the  matter 
would  be  dealt  with  at  no  distant  date. 


Aliens  and  Trachoma. — Sir  "Williams  Evans-Gordon 
asked  the  Secretary  of  State  tor  the  Home  Department, 
whether  he  was  aware  that  trachoma,  from  which  certain 
immigrants  rejected  by  the  Enited  States  and  brought 
back  to  this  country  were  suffering,  was  a  dangerous  and 
highly  infectious  disease  of  the  eye,  and  the  third  cause  of 
total  blindness  ;  wliether  any  steps  vrere  taken  to  segre- 
gate such  cases  and  prevent  the  infe<'tinn  being  conveyed 
to  others  ;  and  whether  he  could  state  by  whom  the  cost 
of  treating  diseased  emigrants  rejected  in  the  United 
States  was  borne.  Mr.  Gladstone  replied  that  lie  was  well 
aware  of  the  serious  character  of  the  disease  called 
trachoma.  He  had  already  given  particulars  of  the  con- 
ditions laid  down  in  the  single  instance  in  which  he  had 
permitted  an  alien  transmigrant  reported  by  a  medical 
inspector  under  the  Aliens  Act  to  be  suffering  from 
trachoma  to  remain  in  the  United  Kingdom.  Tlie  cost  of 
the  woman's  treatment  would  be  borne,  he  presumed,  by 
those  who  were  interested  in  obtaining  permission  for 
her  to  remain  in  this  country.  Sir  William  Evans- 
Gordon  further  asked  whether  any  assurances  as  to 
segregation  of  such  cases  could  be  given,  to  which  Mr. 
Gladstone  was  understood  to  reply  that  he  would  obtain 
a  report. 

The  Training  of  Midwives.— Mr.  Bateman  Hope  asked 
the  President  of  the  Local  Government  Board  if  he  was 
aware  that,  owing  to  the  provisions  of  the  Midwives  Act, 
1902,  urgent  necessity  existed  in  many  counties  for 
training  properly-qualified  midwives;  and  whether  the 
Government  would  introduce  a  Bill  to  enable  the  County 
Councils  to  contribute  to  such  training,  either  out  of  the 
general  county  fund,  or  cmt  of  funds  set  apart  for  puiposes 
of  higher  education.  Mr.  John  Burns  said  that  he  had 
received  representations  on  this  subject,  but  he  was  not 
in  a  position  to  promise  legislation  with  regard  to  it  at 
the  present  time. 

Infant  Insurance.  Mr.  f.eif  Jones  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  had 
been  given  to  the  number  of  cases  in  which  parents  drew 
considerable  sums  from  insurance  companies  on  the  death 
of  their  infant  children  through  neglect  and  ill-usage  ;  and 
whether  he  would  tak(>  steps,  by  legislation  or  otherwise, 
to  put  an  end  to  the  practice  of  infant  insurance.  Mr. 
Gladstone  said,  in  reply,  that  the  matter  was  being  con- 
sidered, aud  it  was  hoped,  if  opportunity  offered,  to 
introduce  legislation  to  deal  with  the  matter. 
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Genbral  Mkdicai,  Council  Election. 
The  Candidature  of  Dr.  Bruce. 
A  MEETING  in  support  of  the  candidature  of  Dr.  Bruce  for 
re-eltctiou  as  Direct  Representative  of  the  Medical  Practi- 
tioners in  ScotJaud  on  the  General  Medical  Council  was 
held  at  the  Religious  Institution  Rooms  on  November  8th. 

Sir  T.  Mcriall  Anderson,  who  presided,  said  that  Glasgow 
with  a  population  of  750,000  had  three  representatives  on 
the  Council,  while  Edinburgh  with  about  a  third  of  that 
population  had  a  similar  number  of  members.  If  Dr. 
Bruce  was  not  returned,  then  Edinburgh  would  have  four 
representativi  s,  and  the  whole  of  the  rest  of  Scotland, 
with  the  exception  of  Glasgow,  would  have  only  one. 

Dr.  Bruce  said  that  he  appeared  before  them  for  the 
fifth  time  as  candidate  for  election.  Several  questions  in 
which  he  took  much  interest  still  remained  to  be  settled, 
especially  the  attempt  to  obtain  a  larger  measure  of 
representation  for  the  profession  on  the  General  Medical 
Council,  and  the  improvement  in  methods  of  education 
and  training  ;  a  third  matter  was  the  advancement  of 
public  health  and  the  improvement  of  the  status  of  the 
medical  officers  of  health  in  England.  In  a  previous 
address  to  a  meeting  of  medical  men  in  Glasgow  he  pointed 
out  that  the  Council  had  been  of  great  service  to  the  pro- 
fession in  raising  the  standard  of  medical  education  and 
pilfging  the  ranks  of  the  profession  of  many  of  those  who  in 
variouH  ways  were  lowering  its  dignity.  The  Council  had 
a  difficult  part  to  play  in  attempting,  mainly  by  case  law, 
to  define  the  meaning  of  "  infamous  conduct  in  a  profes- 
sional respect.''  So  far,  in  no  single  instance  had  its 
judgement  been  upset  on  appeal  to  the  civil  courts.  He 
held  that  the  present  regulations  of  the  Council  with 
regard  to  medical  education  were  framed  on  wrong  lines, 
postponing  till  too  late  the  study  of  clinical  surgery  and 
medicine.  The  student  should  begin  his  education  in  the 
out-patient  room  ;  at  present  too  much  time  and  interest 
were  taken  up  in  the  purely  scientific  aspects  of  medical 
learning  and  too  little  attention  bestowed  on  practical 
matters.  The  effnrts  to  pass  examinations  absorbed  all 
the  student's  thou^fhts.  Reform  in  some  shape  was  abso- 
lutely necessary.  He  then  referred  to  the  proposal  for 
giving  security  of  tenure  to  the  hard-working  Scottish 
Poor-'aw  medical  oSieers.  It  was,  he  said,  foolish  to  hope 
fof  such  a  thing.  The  big  Boards  who  were  steadily 
loyal  to  their  medical  ofticers,  and  did  not  change  them 
without  dvie  cause,  were  Utterly  against  the  proposal, 
and  would  continue  to  oppose  it  successfully.  The  real 
way  to  meet  the  case  was  to  raise  the  salaries  and  see 
that  proper  manses  were  provided  for  the  valiant  men 
struggling  alone  in  the  wilds  of  the  highlands  and 
islands.  In  this  way  a  body  of  contented,  well-equipped 
practitioners  would  be  secured,  and  in  popularly-elected 
parish  councils  little  would  be  heai'd  of  arbitrary  dis- 
missals. In  conclusion,  he  asked  those  present  to  vote 
for  him  and  to  infli'ience  their  neighbours  to  record  their 
votes,  for  the  great  blot  on  the  present  system  of  direct 
representation  was  the  fact  that  such  a  large  proportion 
of  the  profession  was  so  apathetic  as  to  neglect  to  send 
their  voting  papers  to  the  proper  quarter. 

On  the  motion  of  Dr.  Yellowlees,  seconded  by  Professor 
Glaister,  votes  of  tlianks  to  Dr.  Bruce  and  to  the  Chairman 
were  heartily  passed. 

Dr.  W.  L.  Muir,  honorary  secretary  of  the  Scottish  Poor- 
law  Medical  Officers'  Association,  writes  :  Might  I  call  the 
attention  of  the  Scottish  Poor-law  Medical  Officers  to 
Dr.  Brnce's  remarks  in  his  address  on  November  8th  in 
Glasgow?  Speaking  about  our  claim  for  a  more  secure 
"  tenure  of  office, '  he  said  it  was  foolish  to  hope  for  such  a 
thing.  Is  Dr.  Bruce  aware  that  the  Local  Government 
(Scotland)  Board  have  recommended  that  this  "foolish" 
claim  ought  to  be  granted — and  further  have  advised 
legislation  in  order  to  carry  it  into  efl'ect?  Dr.  Bruce 
appears  to  have  shitted  his  position  on  this  subject.  In 
the  past  he  has  been  greatly  indebted  to  the  Poor-law 
medical  oflieers  for  his  election  to  the  Genferal  Medical 
Council,  but  I  do  not  see  how  he  can  expect  their  support 
in  the  present  contest. 

Dr.  John  R.  Haaiilton  (Hawick)  writes  :  In  the  report  in 
the  Olasffow  Herald  of  the  meeting  of  medicftl  practitioners 
held   in   Glasgow  on  the  8th  instant,  in  support  of  the 


candidature  of  Dr.  Bruce  for  the  General  Medical  CounciJii 
it  appears  that  the  Chairman,  Sir  Thomas  McCall  Ander- 
son, has  been  unacquainted  with  Dr.  Bruce's  position  iiv 
the  North  of  Scotland,  and  at  the  same  time  forgetful  of 
the  actual  number  of  representatives  for  Scotland.  First; 
he  asserted  that  "  Dr.  Bruce  was  a  general  practitioner." 
Surely  he  must  know  that  Dr.  Bruce  is  Medical  Officer  of- 
Health  for  Ross-shire,  and  as  such  cannot  act  as  a  general 
practitioner.  It  was  certainly  understood  when  he 
accepted  the  appointment  that  his  practice  was  disposed- 
of  to  someone  else,  and  it  must  be  a  surprise  to  many  to 
hear  now,  from  Sir  Thomas  McCall  Anderson,  that- 
Dr.  Bruce  is  still  acting  as  a  general  practitioner. 
Secondly,  he  stated  that  "  in  the  event  of  Dr.  Bruce  being 
defeated,  outside  of  Edinburgh  and  Glasgow  there  woul* 
only  be  one  representative."  It  is  quite  evident  that  in 
making  this  assertion  the  existence  of  Aberdeen  and- 
St.  Andrews  had  entirely  escaped  hia  memory.  Lastly, 
how  did  Sir  Thomas  forget  the  Crown  Representative^ 
Dr.  McVail  ? — essentially  a  Glasgow  representative.  If 
this  is  the  style  chairmen  propose  to  advocate  the  claims 
of  candidates  for  the  General  Medical  Council,  then  th«« 
less  we  hear  of  it  the  better. 


Dr.  Norman  Walker's  Candidature. 

Dr,  Norman  Walker  addressed  a  meeting  of  medical' 
men  at  the  Palace  Hotel,  Aberdeen,  on  November  8th. 

Professor  Stephenson,  who  was  in  the  chair,  in  intro- 
ducing Dr.  Walker,  referred  to  the  duties  of  the  General 
Mf  dical  Council  with  regard  to  medical  education  and  the 
maintenance  of  the  purity  of  the  Register.  He  regretted' 
that  there  seemed  to  be  a  good  deal  of  indifl'erence  with 
regard  to  the  election,  and  believed  that  this  indilTerenc^^ 
was  generally  shown  by  men  who  were  the  biggesi 
grumblers  in  regard  to  what  the  Council  was  doing,  or  at 
all  events  its  greatest  critics.  The  problelns  with  which 
the  Council  would  have  to  deal  in  the  near  future  were 
difl'erent  from  those  of  the  past.  Owing  to  the  advances  in 
the  scientific  subjects  and  to  the  great  extension  in  the 
practical  subjects,  the  curriculum  of  medical  study 
was  overburdened,  the  whole  system  and  methods 
of  teaching  needed  readjustment.  The  Council  had 
added  a  fifth  year  to  the  medical  cun'iculum,  but  that 
did  not  help  much,  as  it  had  likewise  increased  th^^ 
burden  on  the  shoulders  of  the  students.  This  problem 
of  the  future  wag  already  under  the,  consideration  of  the 
Universities  of  Scotland,  for  it  was  recognized  that  it  was. 
necessary  to  adjust  the  various  interests  and  to,  regulate 
to  a  certain  extent  the  amount  of  study  laid  upon 
students,  in  fact,  a  new  ordinance  for  Edinburgh  would 
shortly  be  issued.  At  present  there  were  two  candidates 
before  the  profession,  Dr.  Bruce  and  Dr.  Norman  Walker. 
Dr.  Bruce  had  served  the  profession  in  Scotland  for  the 
long  period  of  twenty  years  as  a  member  of  the  Council. 
In  that  capacity  he  had  been  most  regular,  and  sat  also  at 
committee  meetings.  Dr.  Bruce  came  in  very  fortunately 
at  the  time  when  the  principal  problem  was  that  of  public 
health,  and  he  did  good  service  with  regard  to  laying  down 
regulations  with  regard  to  it.  In  view  of  Ixis  past  services,- 
did  it  not  seem  a  little  ungracious  to  pass  him  by  on  the; 
present  occasion '?  It  might  seem  so,  but  i% 
was  certainly  nothing  of  the  kind.  The  honour" 
of  election  to  the  Council  was  a.  great  one  but 
the  appointment  was  not  a  lifelong  one.  It  was  a 
limited  honour,  and  it  was  laid  (\ovra  in  the  regulations 
that  the  appointment  was  for  five  years.  So  well,  bow- 
ever,  had  Dr.  Bruce  gained  the  conUdenc-e  and  respect  of 
the  profession  that  he  had  received  that  honour  four  tiinea 
over.  Was  that  not  enough  to  content  any  man  for  a  Hfe- 
time?  When  Dr.  Bruce  was  re-elected  five  years  ago  it 
was  tlie  general  impression— he  did  Aot  say  there  was  a 
distinct  understanding— that  it  was  a  nice  thing  to  re- 
appoint Dr.  Bruce  and  allow  him  to  complete  his  twenty 
years  as  a  recognition  of  his  previous  services.  It  was, 
therefore,  a  surprise  when  they  found  Dr.  Bruce  was  ex- 
tremely eager  to  go  back  again.  That,  however,  was  for 
them  to  decide,  and  not  for  Dr.  Brnce;  and  there  were 
certain  reasons  which,  although  ho  (Professor  Stephenson) 
supported  him  on  the  last  occasion,  had  prevented  hiii^ 
doing  so  on  the  present;  the  first  was  because  thq 
situation  liad  altered  so  greatly.  The  situation  on  the 
former  occasion  was  not  so  acute,  but  now  it  was  quite 
difl-ercnt,  and  what  they  wanted  was  a  somewhat  J'fferent 
man.  Fresh  blood  was  a  common  expression,  and,  although 
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not  quite  accurate  coming  from  a  medical  man,  what  they 
wanted  was  a  man  wliose  views  were  slightly  diflerent 
from  the  General  Medical  Council  in  the  past,  whose 
opinions  varied  to  a  certain  extent,  wlio  was  in  touch  with 
tlie  important  subject  of  medical  education,  and  under- 
stood all  the  intricacies  of  the  subject  in  a  way  that  a  rjan 
whose  ideas  were  moulded  over  fifty  years  ago,  under  very 
diflerent  conditions,  could  not  be  expected  to  do.  In  fact, 
if  they  looked  at  the  Council  they  would  see  that  the  great 
weakness  there  had  been  that  their  mental  vition, 
speaking  of  them  collectively,  had  suflered  from  myopia; 
what  was  required  was  a  younger  man  who  had  more 
recently  passed  through  the  curriculum  and  who  had  a 
thorough  knowledge  with  regard  to  those  extensions  he 
had  referred  to.  It  was  not  from  any  personal  feelings 
that  they  wished  to  put  in  another  man,  but  from 
the  large  public  interest  that  was  at  stake. 
The  other  candidate  who  had  come  forward  was 
a  man  who  had  been  a  general  practitioner,  and  that 
was  a  great  matter,  for  ho  should  know  the  difficulties  of 
the  general  practitioner.  He  was  a  leading  dermatologist 
in  Edinbui-gh.  He  was  a  member  of  the  medical  staff'  and 
was  engaged  in  teaching.  He  was  a  very  active  member 
of  the  British  Medical  Association.  He  was  Chairman  of 
the  Science  Committee,  among  whose  duties  was  the  very 
important  one  of  the  distribution  of  grants  for  scientific 
purposes.  Through  him  Scotland  had  for  the  irrst  time 
been  honoured  by  his  selection  of  a  co-opted  member  of 
the  Council  of  the  British  Medical  Association.  He  had 
been  a  very  successful  organizer  and  a  very  successful 
editor  of  the  best  Scotch  medical  journal. 

Dr.  Norman  AValker  then  delivered  an  address  in  which 
he  restated  the  attitude  he  defined  in  the  address 
delivered  before  the  meeting  in  Edinburgh,  reported  in 
our  columns  last  week.  His  principal  reason  for  standing 
as  a  candidate  at  the  present  time  was,  lie  said,  the  strong 
desire  of  the  younger  men  to  see  improvements  in  medical 
education.  Medicine,  he  thought  was  probably  better 
taught  in  Scotland  than  in  any  part  of  the  world,  and 
their  surgeons  were  equal  to  any,  but  the  system  of 
teaching  wanted  reorganization. 

Dr.  Kose,  in  proposing  a  vote  of  thanks  to  Dr.  Walker 
for  his  address,  said  that  their  attitude  towards  the  old 
representation  had  changed.  Times  had  changed,  and 
there  was  a  limit.  Though  they  recognized  that  the  old 
representation  had  sensed  them  well,  new  conditions  had 
arisen,  and  these  required  new  men  to  handle  them.  With 
the  new  regulations  in  education  they  required  one  not 
only  in  touch  with  the  medical  practitioner  but  also  with 
tlie  student.     Such  a  man  they  had  in  Dr.  Walker. 

Dr.  Gray,  in  seconding,  said  they  respected  Dr.  Walker 
and  his  views,  and  felt  they  could  have  every  confidence 
in  returning  him  to  such  an  important  position  as  their 
representative  on  the  (ieneral  Medical  Council.  Dr. 
Stephenson  had  referred  to  the  fact  that  the  Council  of 
the  British  Medical  Association  had  appreciated  Dr. 
Walker's  capabilities  when  they  co-opted  him,  and  for  the 
first  time  took  any  one  from  Scotland.  That  was  a  thing 
Dr.  Walker  had  reason  to  be  proud  of.  He  agreed  very 
heartily  with  Dr.  Walker  in  the  greater  part  of  wliat  he 
had  said,  and  one  felt  that  they  had  every  confidence  in 
returning  him  to  the  General  Medical  Council. 
The  vote  of  thanks  was  caiTied  with  acclamation. 

Dundee. 
On  November  9th,  Dr.  Norman  Walker  addressed  a 
meeting  of  medical  pi'actitioners  in  Dundee,  over  which 
Dr.  Robert  Sinclair  presided.  A  vote  of  confidence  in 
Dr.  Walker  w.as  unanimously  passed  on  the  motion  of  Dr. 
Duncan,  seconded  by  Dr.  MeGillivray. 

The  Union  for  Women  Students,  Glasgow. 
A  bazaar  was  held  last  week  in  Glasgow  to  provide  funds 
to  build  and  endow  a  union  for  the  women  students  attend- 
ing classes  at  Gilmorehill,  Queen  Margaret  College.  The 
sum  aimed  at  was  £10,000,  and  £9,000  was  obtained.  From 
this  sum  the  expenses  must  be  deducted,  but  it  is  expected 
that  at  least  £7,000  will  Ije  available.  It  is  not  intended  to 
erect  a  residential  building.  A  plain,  commodious  house, 
with  one  large  hall  for  meetings,  a  lunch  and  tea  room, 
and  rooms  for  the  college  societies  and  for  a  club  for 
graduates  and  old  students  is  what  is  aimed  at.  In  order 
to  permit  of  the  annual  subscription  not  exceeding  5s., 
an  endowment  is  required,  and  the  main  object  of  the 
bazaar  was  to  provide  this. 
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Mixed  Classes  at  Glasgow  Univeksity. 

An  important  decision  hag  recently  been  made  by  the 
Senate  wherebj'  women  students  of  physiology  have  been 
permitted  to  attend  the  ordinary  course  of  systematic 
lectures  on  physiology  for  medical  students  in  the 
ITniversity.  It  is  understood  that  when  certain  portions 
of  the  subject  are  to  be  taught,  the  class  is  to  be  divided. 
In  recent  years  Ihe  provision  of  separate  teaching  for 
women  students  has  added  enormously  to  the  work  of  the 
stafl".  As  the  matter  stands  now  it  seems  that  any  pro- 
fessor can  make  application  to  the  Senate  to  be  allowed  to 
admit  the  women  students  to  his  Gilmorehill  classes.  It 
appears,  therefore,  extremely  probable  that  in  the  course 
of  a  feiv  years  no  provision  for  teaching  medical  subjects 
will  be  required  at  Queen  Margaret  College,  as  the  lady 
students  will  all  be  absorbed  into  the  ordinary  classes  at 
Gilmorehill. 

Western  Infirmary,  Glasgow. 

Dr.  J.  Lindsay  Steven,  Physician  to  the  Koyal  Infirmary, 
Glasgow,  has  iDeen  appointed  to  succeed  the  late  Dr 
Finlayson  as  Physician  to  the  Western  Infirmary,  Glasgow 


The  Irish  University  Question. 
The  Committee  of  Irish  Roman  Catholic  laymen,  who 
represents  a  large  body  deeply  interested  in  the  settlement 
of  the  University  question,  has  sent  a  further  statement 
to  the  Royal  Commission.  It  maintains  that  a  solution 
of  the  question  by  means  of  a  college  under  the  Royal 
University,  or  bj'  a  separate  university  for  Catholics,  is 
not  the  best,  and  it  contends  that  Catholics  ai'e  entitled 
to  claim  the  best.  There  is  neither  need  nor  material  for 
two  residential  teaching  universities  in  Dublin,  nor  do 
the  circumstances  of  Ireland  or  her  population  justify  the 
unusual  plan  of  the  duplication  of  teaching  universities 
in  one  city.  AVithout  proved  necessity,  multiplication  of 
universities  is  wasteful  and  uneconomical,  and  may  be 
educationally  injurious  by  lowering  the  standai'd  of 
examination  and  of  teaching  owing  to  competition.  It  is 
certain  that  a  separate  university  for  Catholics  would  not 
give  Catholics  that  equality  which  they  claim,  and  that 
the  value  of  those  degrees  would  not  compare  (especially 
out  of  Ireland)  with  those  of  a  reformed  University  of 
Dublin  strengthened  by  a  large  accession  of  students. 
The  Committee  also  points  out  the  advantages  which 
accrue  from  the  association  of  Protestant  and  Catholic 
students  in  the  same  college. 

With  regard  to  the  proposal  to  have  a  new  college  in  the 
Royal  University  the  opinions  of  Archbishop  Walsh  and 
Bishop  O'Dwyer  of  Limerick  are  quoted,  the  former  of 
whom  described  it  as  a  makeshift  scheme,  and  the  latter 
as  one  which  did  not  give  equality.  The  Committee  de- 
clared that  the  Royal  University,  however  modified,  could 
never  appeal  to  Irish  sentiment  and  tradition.  It  was 
in  favour  of  a  second  college  in  the  University  of  Dublin 
— for  Catholics,  as  proposed  by  Lord  Dunraven — but  it 
thought  that  all  the  advantages  to  be  derived  by  Catholics 
from  the  solution  based  upon  a  two-college  scheme  within 
the  University  could  equally  well  be  secured  by  a  solution 
based  upon  Trinity  College  being  the  sole  college  of 
Dublin  University,  but  under  conditions  which  are  set 
out  at  length. 

Generous  Action  of  a  Medical  Man. 
An  interesting  ceremony  took  place  at  Islandmagee,  co. 
Down,  on  November  2nd.  Dr.  Charles  Dundee,  J. P.,  Red- 
hall,  Ballycarry,  has  been  connected  with  the  district  and 
acted  as  its  medical  officer  for  twenty-five  years,  and  a 
number  of  his  patients  and  many  friends  joined  together 
to  give  some  public  expression  of  their  genuine  esteem  for 
him  and  of  his  universal  popularity.  They  had  intended 
at  first  to  present  Dr.  Dundee  with  a  piece  of  silver  plate, 
but  when  he  was  approached  on  the  subject  he  at  once 
asked  them  to  make  him  a  life  governor  of  the  Royal 
Victoria  Hospital,  Belfast,  instead,  in  order  that,  by  the 
powers  of  recommendations  for  admission  of  patients  he 
would  thus  obtain,  the  neighbourhood  might  participate 
in  the  benefits  accruing  from  the  honour  they  were  doing 
him.  Very  many  complimeiitary  remarks  were  made  at 
the  presentation  regarding  the  doctor,  and,  in  response.  Dr. 
Dundee  referred  to  the  pressing  wants  of  the  countiy  in 
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sanitary  matteis.  and  urged  the  necessity  of  a  more  open  air 
life  and  of  a  well-trained  nurse  for  each  country  district. 

At  the  mfeting  of  the  Board  of  Management  of  the 
Eoyal  Victoria  Hospital,  great  satisfaction  was  expressed 
at  the  generosity  of  Dr.  Dundee  in  remembering  Ids  old 
hospital,  and  at  the  kindness  of  his  friends  who  allowed 
him  to  make  a  choice. 

Knighthood  for  Proi-essor  J.  W.  Bi'ers,  M.D. 
It  was  with  much  pleasure  that  the  profession  and  the 
public  in  the  North  of  Ireland  received  the  announce- 
ment of  the  honour  conferred  on  Dr.  J.  W.  Byers.  Sir 
John  Byers,  as  he  now  is,  has  been  connected  with  Ulster 
all  his  life,  both  by  family  ties  and  by  his  professional 
work,  and  (numerous  and  hearty  congratulations  will  lie 
sent  to  him  not  only  from  his  numerous  patients  and 
private  friends,  but  also  from  all  classes  and  individuals. 
It  is  most  satisfactory  that  an  active  life  of  such  public 
and  private  utility,  both  as  a  citizen  and  as  a  medical  man 
and  teacher,  has  I'eceived  this  hall-mark  of  public  i-ecog- 
uition.  Another  matter  of  eongi'atulation,  not  only  to 
Sir  John  and  his  friends,  but  also  to  the  public,  is  that  the 
honour  is  not  whnt  a  medical  man  may  term  a  terminal 
symptom  ;  the  recipient  is  in  the  prime  of  lite  and  has 
many  years  of  useful  work  before  him.  The  profession  in 
Ulster  join  in  wishing  him  many  long  years  to  enjoy  his 
honour. 

Queen's  Cof-lege,  Belfast. 
During  his  visit  to  the  College  in  July,  Sir  Donald 
Currie  offered  to  give  one-fourth  of  the  money  necessary 
to  purchase  an  athletic  field  for  the  College,  provided  the 
students  undertook  to  obtain  the  rest  of  the  money.  The 
offer  was  accepted,  and  a  very  largely- attended  meeting  of 
students  was  held  in  the  i\IeMordie  Hall  on  the  evening 
of  November  7tli  to  discuss  how  best  to  succeed  in  the 
task  they  had  undertaken.  Numerous  measures  were 
decided  on,  and  the  greatest  enthusiasm  prevailed.  A 
public  concert  is  to  be  given  on  November  liith,  and  other 
forms  of  entertainment  throughout  the  winter,  and 
arrangements  are  already  advanced  for  holding  a  grand 
bazaar  in  May,  1907.  There  is  little  doubt  that  the 
students  will  ultimately  succeed  in  what  appeared  at  first 
a  nearly  impossible  task,  considering  the  heavy  calls 
lately  made  on  the  purses  of  the  friends  of  the  College. 

St.  John  Ambulance  Association  :  Belfast  Centre. 

The  annual  meeting  of  this  centre  was  held  in  Belfast 
on  November  7tli.  The  report  showed  a  large  number  of 
classes  throughout  Ulster,  and  expressed  to  the  medical 
men  who  lectured  a  deep  <lebt  of  gratitude  for  their  ser- 
vices. The  Belfast  Fire  Brigade,  who  form  the  Belfast 
Corps  of  the  St.  John  Ambulance,  reported  that  their 
services  were  called  upon  2,634  times  during  the  year,  and 
the  distance  traversed  by  the  ambulance  wagons  was 
over  8,801  miles. 

A  Question  of  Vaccination  Certificate. 
At  a  recent  meeting  of  the  Limerick  Board  of  Guardians 
a  letter  was  read  from  the  Local  Government  Board 
adhering  to  its  decision  not  to  sanction  the  appointment 
of  Dr.  Corboy  to  the  Caliirconlish  Dispensary  District, 
owing  to  his  not  having  a  certificate  in  vaccination.  It 
was  proposed  to  ask  the  Local  Government  Board  to 
leeonsider  its  decision,  as  Di-.  Corboy  was  at  present 
attending  a  course  of  lectures  on  the  subject  of  vaccina- 
tion in  Dublin,  and  hoped  to  obtain  the  necessary  certifi- 
cate in  a  few  weeks :  arrangements  have  been  made  for 
the  due  performance  of  the  duties  of  medical  officer  in  the 
.district  while  Dr.  Corboy  is  away. 

Cork  District  Hospital. 
The  Local  Government  Board  Inspector  hat  agani 
drawn  attention  to  the  high  death-rate  amongst  the 
children  in  the  nursery  and  nursery  hospital  of  Cork 
Union.  The  daily  average  number  of  children  in  the 
ilepartment  is  eighty-seven,  and  during  the  past  year  the 
number  of  deaths  was  44.  The  nursery  staff  consists  of  a 
trained  nurse  for  night  duty,  and  a  ward  mistress  for  day 
duty.  The  Inspector  urges  that  an  additional  trained 
nurse  should  be  appointed,  and  the  Local  Government 
Board  entirely  concurs  with  this,  and  suggests  that  one 
who  has  had  experience  in  the  management  of  children 
fihould  be  chosen.    The  Cork  Board  is  slow  to  lake  action 
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Water  Supplies. 
History  does  not  record  the  circumstances  which  first 
caused  the  adage,  "  When  the  devil  was  sick  the  devil  a 
saint  would  be ;  but  when  the  devil  was  well  the  devil  a 
saint  was  he,"  to  be  written  ;  but  it  certainly  might  well 
be  applied  to  those  who  are  responsible  for  the  water 
supply  of  Lincoln.  They  already  seem  to  have  forgotten 
the  enormous  losses  inflicted  on  the  city  by  the  grave 
epidemic  of  typhoid  fever  which  broke  out  in  the  town  a 
year  or  two  ago,  and  to  be  taking  only  half-hearted 
measures  to  ensure  that  nothing  similar  shall  occur  again. 

At  the  end  of  last  month  the  members  of  the  Lincoln 
Medical  Society  were  officially  invited  to  visit  the  water- 
works and  examine  the  alterations  effected.  On  that 
occasion  they  were  assured  that  the  filter  beds  had  been 
so  reconstructed  as  efficiently  to  deal  with  the  whole 
water  supply  of  the  City.  Only  three  days  later,  however, 
they  learned  that  these  filter  beds  liad  been  found  to  be 
inadequate  to  the  task  put  upon  them,  and  that  simul- 
taneously it  had  been  decided  by  the  Corporation  to  cease 
to  provide  any  longer  a  special  sujjply  of  water  for  drinking 
purposes.  On  this  the  Society  held  a  meeting,  which 
resulted  in  a  formal  statement  being  addressed  to 
the  inhabitants  of  Lincoln  and  its  Corporation 
through  the  medium  of  the  local  press.  In  this 
the  public  was  advised  not  to  drink  water  from 
house  taps  without  previously  boiling  it,  and  the 
Corporation  was  warned  that  in  resuming  for 
drinking  purposes  the  use  of  Witham  water,  however 
treated,  it  was  running  a  grave  risk.  The  hope  was  also 
expressed  that  the  Corporation  would  again  provide  a 
supply  of  special  drinking  water,  either  from  Willoughby 
or  from  Newark,  or  from  any  source  approved  by  the 
medical  ofiicer  of  health. 

At  the  same  time,  an  apt  quotation  was  made  from  a 
report  of  the  medical  officer  of  health,  dated  nineteen 
years  ago.  The  opinion  expressed  in  this  report,  it  was 
stated,  still  held  good,  and  its  quotation  is  the  more  notable, 
because  it  brings  into  relief  the  fact  that  the  Corpora- 
tion had  been  warned  of  what  it  might  expect  long  before 
the  epidemic  broke  out.  On  that  occasion  it  proved  deaf 
to  the  advice  given  it ;  but  it  is  impossible  to  believe  that 
it  will  now  behave  in  the  same  way  in  the  face  of  the  fact 
tliat  the  counsel  in  the  present  instance  has  been  given 
publicly  and  by  the  medical  profession  of  Lincoln  as  a 
whole. 

In  other  parts  of  Lincolnshire  questions  of  water  supply 
are  also  attracting  attention,  but  not  being  dealt  with  in 
a  manner  which  can  be  considered  at  all  satisfactory. 
Thus  at  a  recent  meeting  of  the  Gainsborough  Kural 
Council  the  question  of  a  proper  water  supply  for  the 
inhabitants  of  a  number  of  Trentside  villages  was  brought 
up  at  the  instance  of  the  Local  Government  Board.  It 
was  shown  that  in  the  parishes  in  question  there  were 
some  150  wells  in  use,  and  a  subcommittee  which  had 
already  considered  the  subject  recommended  that  before 
any  other  steps  were  taken  the  medical  officer  should  be 
asked  to  make  an  analysis  of  the  water  of  all  of  them, 
and  that  he  should  be  paid  for  this  work  a  sum  of  £50. 
The  recommendation  was  adopted,  but  it  seems  exceed- 
ingly doubtful  whether  a  satisfactory  examination  of  the 
water  can  possibly  be  made  for  anything  like  the  sum 
mentioned.  The  examination  of  the  water  of  150  wells  for 
a  sum  of  £50  works  out  at  less  than  78.  a  sample,  a  fee 
which  under  ordinary  circumstances  would  do  little  more 
than  pay  for  their  collection  over  a  scattered  area  and 
under  due  precautions  as  to  their  identity  and  freedom 
from  extraneous  contamination,  with  a  sutticiency  of  in- 
dispensable information  as  to  the  sun-oundings  of  each 
well. 


Australia. 


Vaccination  in  South  Australia. 
AVe  learn  from  the  Australasian  Mtdical  <■-•■«-/"/ ^  ^hat 
there  is  a  BiU  now  before  the  State  Parliament  of  South 
Australia  providing  that  the  Vaccination  Act  of  1901  shall 
be  made  permanent.  The  effect  of  this  will  be  to  render 
vaccination  non-compulsory,  and  in  view  of  this  serious 
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retrograde  step,  the  South  Australian  Branch  of  the 
British  Medical  Association  has  taken  steps  to  bring  to 
the  knowledge  of  the  Government  the  opinion  of  the 
piofession  on  the  importance  of  compulsory  vaccination. 
In  a  letter  addressed  to  the  Premier,  Dr.  E.  W.  Morris,  the 
President  of  the  Branch,  points  out  that  the  proportion  of 
vaccinations  to  births  since  the  Act  of  1882  was  first 
interfered  with  has  fallen  from  72.47  per  100  in  1895  to 
16.22  in  1904,  and  it  is  stated  that  when  the  returns 
for  1905  are  completed  they  will  sliow  a  still  in- 
creased reduction.  At  a  meeting  of  the  Branch  held 
in     August     the    following    resolutions     were    passed  : 

(1)  Inasmuch  as  vaccination  constitutes  tlie  first  line 
of  defence  against  small  pox,  and  as  no  practical 
alternative  exists  which  can  be  relied  upon  to  accomplish 
the  same  result,  this  Branch  of  the  British  Medical  Asso- 
ciation deprecates  the  introduction  of  any  legislation 
which  would  abolish  compulsory  vaccination  of  infants. 

(2)  This  Branch  is  strongly  of  opinion  that  the  Vaccina- 
tion Act  should  not  be  interfered  with  at  the  present 
time,  because  (o)  quarantine  (which  is  intimately  asso- 
ciated with  the  question  under  discussion)  will  shortly 
become  a  federal  matter,  and  then  it  will  be  nece,ssary  for 
all  the  colonies  to  fall  into  line  as  regards  vaccination ; 
(4)  an  amended  Act  has  been  passed  in  England,  to  remain 
in  force  for  five  years,  and  it  will  be  wise  to  wait  the  result 
of  this  action,  which  is  admittedly  an  experiment.  (3)  This 
Branch  is  of  opinion  that,  in  the  event  of  an  amending 
Bill  being  introduced  here,  provision  for  the  universal 
use  of  guaranteed  glycerinated  calf  lymph  will  meet  all 
valid  objections  to  vaccination. 


CORRESPONDENCE. 

THE  REPORT  OF  THE  COMMISSION  ON  POOR-LAW 
REFORM  (IRELAND). 

Sir,— I  am  not  sui-e  whether  Dr.  Rhodes  has  studied 
the  Blue  Book  containing  the  full  report  of  the  Viceregal 
Commissioners,  or  whether  he  has  only  read  the  pricis 
published  in  the  British  Medical  Journal.  Had  he 
read  the  history  of  the  workhouse  system  in  Ireland  as 
given  in  the  full  report,  I  can  hardly  think  he  would  have 
found  fault  with  the  Commissioners  for  their  desire  to 
abolish  even  the  name  of  that  institution.  No  one  who 
has  not  seen  these  institutions  as  tliey  were  prior  to  1895 
is  capable  of  understanding  the  disgust  the  very  name  of 
workhouse  conveys  to  all  classes  of  Irishmen. 

Dr.  Rhodes  considers  the  proposal  of  tlie  Commissioners 
to  have  only  one  almshouse  for  a  county  objectionable, 
because  of  the  distance  people  would  have  to  travel  to  visit 
their  aged  relatives.  Dr.  Rhodes  is  obviously  thinking  of 
the  conditions  prevailing  in  English  workhouses,  with 
which  I  also  am  practicallj'  acquainted  ;  but  in  Ireland  the 
poor  only  enter  the  workhouse  when  they  have  not  a 
friend  left  in  the  world,  and  it  matters  little  to  them 
Where  they  end  their  days  so  long  as  they  feel  sure  of 
being  buried  among  those  who  have  gone  before  them. 
The  Irish  poor  often  pinch  and  starve  to  save  the  pound 
that  will  ensure  their  being  buried  in  the  churchyard 
Where  their  friends  lie. 

Furthermore,  the  Commissioners  contemplated  that 
only  those  whom  senile  decay,  with  lack  of  friends  to  look 
after  them,  would  render  ineligible  for  out-door  relief 
should  be  transferred  to  the  central  almshouse.  The 
other  proposals  of  the  Commissioners  for  the  disposal  of 
unmarried  women  and  their  children,  persons  of  weak 
intellect  and  tramps  meet,  I  think,  with  the  approval  of 
all  those  persons  in  this  country  who  have  studied  the 
problem  of  Irish  Poor-law  reform. 

With  Dr.  Rhodes's  observations  re  a  State  medical 
service  I  am  in  agreement,  for  it  appears  to  me  in  the  form 
proposed  to  be  quite  impracticable.  Not  that  I  am 
opposed  to  a  State  service — quite  the  contrary — had  it  been 
proposed  to  make  all  the  Poor-law  medical  officers  civil 
servants,  and  pay  them  as  such.  It  may  not  be  generally 
known  that  at  present  the  Treasury  pays  three-fourths  of 
their  miserable  salaries,  so  that  the  extra  exp<>nse  of  con- 
verting them  into  civil  servants  would  be  comparatively 
small,  hut  the  difficulty  is  that  the  Treasury  could  not 
then  shift  upon  the  shoulders  of  the  Boards  of  Guardians 
the  responsibility  for  sweating  their  employC'S,  as  is  now 
the  case. 
As  an  Irishman  I  regard  as  most  unfortunate  the  sugges- 


tion that  these  hospital  appointments  should  be  reserved' 
for  Irish  graduates,  not  alone  for  the  reasons  Dr.  Rhode& 
has  assigned  but  also  because  it  implies  we  are  not  capable- 
of  holding  our  own  in  open  competition.  No  passage  in 
the  report  has  aroused  more  dissatisfaction  in  the  ranks  of 
the  Irish  profession  than  this,  for  we  are  proud,  even  if 
poor.  However,  I  feel  sure  that  this  view  did  not  occur  to 
the  Commissioners,  else  they  would  never  have- 
proposed  it. 

As  to  insulting  the  General  Medical  Council  and  th{^ 
licensing  bodies  it  represents,  it  is  so  well  used  to  having 
its  shortcomings  exposed,  pace  the  deprecatory  explana- 
tion of  its  limitations  by  its  chairman,  that  one  insult 
more  or  less  will  not  turn  a  hair  upon  it. 

We  owe  a  debt  of  gratitude  to  the  Commissioners  for 
stretching  their  terms  of  reference  to  the  utmost.  Like 
Dr.  Rhodes,  I  am  Poor-law  reformer  of  a  good  many  years' 
standing,  and  I  am  bound  to  say  I  am  entirely  satisfied 
with  almost  every  recommendation  they  have  made,  and  I 
feel  confident  their  proposals,  if  carried  out,  would  be  of 
immense  service  to  the  poor,  the  ratepayers,  and  the  Pooi^ 
law  officials. — I  am,  etc., 

Eriigle,  Cootehill.  Nov.  13tli.        T.  H.  MoORHEAD,  M.D.,  J.P. 


SURGICAL  TREATMENT  OF  CHRONIC  COLITIS. 

Sir, — Mr.  Olmsted  in  his  interesting  paper  upon  this 
subject  in  the  British  Medical  Journal  of  November 
10th,  p.  1277,  makes  a  statement  which,  I  think,  calls  for 
criticism.     In  discussing  the  diagnosis  he  says : 

An  electric  sigmoidoscope  is  very  valuable  in  many  cases.. 
If,  however,  the  rectum  is  iilcerated  and  infiltrated  with, 
inflammatory  products,  one  frequently  cannot  use  it. 

I  do  not  agree  that  there  is  any  such  limitation  to  the 
use  of  the  electric  sigmoidoscope  ;  on  the  contrary,  these 
are  just  the  cases  in  which  it  is  of  most  value.  Ulceration 
and  inflammation  of  the  rectum  and  sigmoid  renders 
examination  with  the  instrument  more  difficult,  chiefly 
because  of  the  difficulty  experienced  in  propei-ly  emptying- 
the  bowel.  In  such  cases,  also,  the  examination  may  be- 
painful,  though  under  ordinary  circumstances  it  is  not ;. 
but  there  is  no  difficulty  or  objection  to  making  the 
examination  under  local  or  general  anaesthesia.  I 
have  examined  a  great  many  cases  of  colitis  with 
the  sigmoidoscope,  and  have  never  found  any  serioua 
difficulty  or  failed  to  make  a  satisfactory  examination. 
It  is  most  important  that  a  proper  instrumental  exami- 
nation of  the  rectum  and  sigmoid  should  always  be 
made  in  eases  of  colitis,  as  the  causes  for  the  condition 
are  very  varied,  and  it  is  becoming  more  and  more  evident, 
that  in  many  cases  the  lesion  is  confined  to  about  the  last 
12  inches  of  the  bowel.  A  colostomy  is  under  any  circum- 
stances unpleasant  to  the  patient  and  to  those  who  have 
to  attend  upon  him.  I  feel  certain  that  often  a  careful 
examination  with  the  sigmoidoscope  will  reveal  a  local 
cause  for  the  colitis  and  enable  it  to  be  successfully 
treated  without  the  necessity  for  performing  any  kind  of 
colostomy.  Those  cases  of  colitis  which  are  benefited  by 
a  left  inguinal  colostomy  can  be  as  well  or  more  efl'ectually 
treated  by  local  applications  applied  through  the  sig- 
moidoscope, and  the  patient  tlius  saved  the  necessity  for 
an  operation  and(what  is  more  important)  the  discomforts 
of  an  artificial  anus.  The  great  value  of  sigmoidoscopy  in 
cases  of  colitis  is  that  it  often  enables  ua  to  make  an 
exact  diagnosis  in  place  of  one  which  is  only  founded 
upon  symptoms. — I  am,  etc., 

London,  W.,  Nov.  11th.      P.  LoCKHART  MuMStERY,  FlR.C.S. 


THE  EVAPORATION  OF  CHLOROFORM  DURINGr' 
INHALATION. 
Sir,-  My  attention  has  just  been  directed  to  Dr. 
Bartons  letter  in  the  British  Medical  Journal  of  Sep- 
tember 8th,  page  598,  in  which  he  adversely  criticizes  a 
statement  of  mine  in  the  Journal  of  August  4th  to  the 
eflfect  that  the  s.iine  quantity  of  chloroform  may  be  made 
to  subserve  anaesthetic  purposes  in  both  hot  and  coir? 
weather.  The  statement  is  certainly  subject  to  somt» 
qualification,  but  I  think  it  is  evident  from  my  paper  that 
it  is  intended  to  apply  to  chloroform  which  is  properly 
submitted  to  inhalation.  When  the  whole  of  the  chloro- 
form is  evaporated  through  the  agency  of  the  respiratory 
air  currents  only,  then  my  statement  holds  good,  and  my 
practical  experience  is  strictly  in  accordance  with  it.     If, 
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Ibowevw,  a  method  is  employed  by  wliicli  only  a  part  of 
Clie  chloroform  is  submitted  to  the  patient's  respirations, 
being  also  ill  part  distributed  "to  those  who  do  not  want 
it,"  then  no  doubt  a  somewhat  increased  waste  of  vapour 
occurs  in  hot  weather.  At  the  same  time  the  case,  as 
presented  by  Dr.  Barton,  is,  I  think,  overstated.  As 
regards  the  eft'ect  upon  the  olfactory  sense?  of  the  by- 
standers, this  is  surely  in  relation  to  the  concentration  of 
4he  vapour  (higher  in  hot  weathej^),  and  not  necessarily  to 
the  total  quantity  wasted. 

With  Dr.  Barton's  concluding  remarks  I  am  quite 
enable  to  aigree ;  a  rapid  stream  of  drops  of  chloroform 
may,  after  a  little  practice,  be  counted  out  with 
the  minimum  exercise  of  mental  eflort.  It  is,  however, 
necessary  to  empliasize  the  importance  of  using  an 
-efHcient  drop  bottle,  and  the  simple  form  manufactured 
4)y  Lemprieht  Freres  for  chemical  reagents  is  the  most 
suitable  which  I  have  discovered  for  this  purpose.— I 
am,  etc., 

Xelson,  British  Columbia.  A..  G.  Lf.VY. 


THE  CONTAGION  OF  CANCER. 
Sir, — I  sliall  be  much  indebted  to  any  member  of  the 
Association  or  to  any  member  of  the  profession  who  will 
he  kind  enough  to  furnish  me  with  information  regarding 
any  case  of  reputed  contagion  of  cancer,  either  in  adjacent 
parts  of  the  same  individual  or  from  one  individual  to 
another.  I  should  prefer  cases  which  are  actually  now  in 
progress  ;  but  I  shall  be  glad  to  hayp  notes  of  cases  ^hich 
ijave  been  observed.^ — I  am,  etc., 
32,  Harley  ^-i^ct,  W,  Not.  lOtli.  Henry  T.  BuTilN. 


ANTIVACCINIST  TACTICS. 
SiK, — May  we  acknowledge  and  thank  you  for  your 
courtesy  in  publishing  our  letter  upon  antivacoination 
tactics  in  the  Bkitish  Medical  Jouknal,  October  13tli, 
1906,  p.  978  ?  In  this  letter,  through  a  typographical  error, 
■we  have  unwittingly  conveyed  the  impression  that  the 
abstracts  in  the  brochure  referred  to  were  from  two 
■separate  articles  when,  as  a  matter  of  fact,  there  was  but 
one  article  published  in  the  Cleveland  Medical  Journal. 
This  fact  in  no  way  mitigates  the  violation  of  Uie  condi- 
tions under  which  permission  for  publication  of  these 
abstracts  was  granted.  In  the  interest  of  truth  the 
•following  statistics  may  be  given,  as  they  serve  to  undo 
the  faUaey  of  the  claim  as  to  the  potency  of  formaldehyde 
disinfection,  also  the  mischief  done  by  Dr.  Friediiich's 
gjaper,  and  established  beyond  dispute  the  eflBeacy  of 
vaccination  in  the  prevention  of  small-pox. 

Small-pox  in  Cleveland,  Ohio,  from  1S9S  to  1906. 


Year. 

Number  of  Cases. 

Deaths. 

1893 

1                     48 

_ 

1899 

476 

3 

i900 

993 

16 

1901 

1,230 

20 

,i902 

1.298 

224* 

1903 

106 

22 

.190» 

42 

- 

1905 

, 

- 

*  General  vaceuiiaion  instituted  iu  September. 

The  epidemic  of  1901  was  "a  mild,  slightly  contagious 
disease,  which  left  no  marks,  and  seldom  proved  fatal " 
(Dr.  Friedrich).  The  health  officer  took  charge  at  the  fag 
<ind  of  this  epidemic  and  complacently  published  the 
proclamation,  "  The  death-blow  to  this  epidemic  was  dealt 
by  formaldehyde  " !  (Dr.  Friedrich). 

F'ollowing  tliis  supposed  new  discovery  came  the  viru- 
lent epidemic  of  1902,  with  its  appalling  fatality.  Tlirough 
'•  the  prompt  and  vigorous  initiative  of  the  physicians  and 
the  intelligent  energy  of  their  lay  coadjutors"  (Dr. 
Henderson's  Report)  195,000  individuals  were  vaccinated. 
The  epidemic  outbreaks  of  small-pox,  which  had  been 
recurring  since  1898,  and  which,  despite  the  campaign  of 
disinfection  in  1901,  had  reached  a  climax  in  1902,  were 
brought  to  a  halt  so  suddenly  after  the  wholesale  vaccina- 


tion   that    for    the    past    two   years    the  city  has  been 
absolutely  free  from  tfiis  disease. — I  am,  etc., 

Edward  Pkrjjins  Carter, 

Editor  and  Mani^jier,  tlie  CteveUind  Medicfii  Jounnal. 
The  Cleveland  Jlcdieal  .Journal  Company,  260,  Euclid 
Avenue,  Cleveland,  Oct.  27th, 


THE  ANTIPODES  AND  PATENT  MEDICINES. 

Sir, — In  a  letter  you  did  me  the  honour  to  publish 
nearly  a  year  ago,  I  dwelt  upon  the  fact,  which  you  state 
in  your  issue  of  the  lOtli  inst.,  in  a  paragraph  under  the 
above  heading,  namely,  "  that  it  is  not  the  medical  pro- 
fession but  the  public  which  suffers  from  the  enormous 
prevalence  of  quackery."  Is  it  not  time  that  the  pro- 
fession made  an  effort  to  abate  this  evil,  the  magnitude 
of  which  they  alone  are  able  to  estimate  ?  New  legisla- 
tion is  urgently  called  for,  but  before  this  becomes 
possible,  it  will  be  necessary  to  prove  that  it  is  demanded 
more  for  the  protection  of  the  public  than  the  advantage 
of  the  profession.  This  proof,  as  I  suggested  in  the  letter 
referred  to,  can  be  furnished  in  the  most  complete 
and  convincing  fashion  through  the  medium  of  a 
Royal  Commission,  and  in  no  other  way.  The 
infamy  of  quackery,  including  the  quack  medicine 
trade,  could  be  there  fully  and  clearly  demons- 
trated. A  hideous  story  of  cynical  villainy  would  be 
unfolded  which  could  not  fail  to  touch  the  consciences  of 
the  more  intelligent  classes  and  of  their  representatives  in 
Parliament.  In  the  case  of  the  lawyers,  it  has  been  shown 
that  practice  by  fraudulent  pretenders  can  be  easily  pre- 
vented ;  and  there  could  be  no  difficulty  in  constructing 
equally  effectual  legislation  for  doctors.  The  greater 
part  of  the  trade  in  quack  medicines  could  be  brought 
within  the  scope  of  ordinary  criminal  law.  Quack 
medicine  vendors  could  be  made  liable  to  prosecution  for 
obtaining  money  under  false  pretences,  and  could  be 
placed  under  the  surveillance  of  the  police.  It  must  be 
borne  in  mind  that  no  help  in  this  movement  will  be  given 
by  the  lay  press.  From  the  Ti7nes  downwards  they  are  all 
taking  a  share  of  the  enormous  sum— certainly  more  than 
a  million  sterling— which  is  being  spent  annually  in 
advertisements  by  quacks.  Exposure  of  the  facts  before 
a  Royal  Commission  might  bring  shame  to  some  of  the 
wealthier  newspaper  proprietors,  and  we  might  perhaps 
hope  that  one  or  two  of  the  noble  lords  who  own  leading 
papers,  and  are  now  augmenting  their  incomes  by  par- 
ticipation in  a  nefarious  traffic,  would  turn  away  and 
throw  in  their  influence  on  the  side  of  reform.  They 
would  at  any  rate  no  longer  be  able  to  plead  ignorance  in 
justification  of  their  conduct.— I  am,  etc., 

London,  W.,  Nov.  11th,  HenRY  SeWILL. 


MEDICAL    BENEVOLENCE     OR    THRIFT. 

Sir,— The  important  letter  of  "  Validus  "  in  the  British 
Medical  Journal  of  November  lOth  deserves  a  more 
prominent  place  than  you  accord  it.  The  position  of  its 
poorer  members  is  a  scandal  to  the  medical  profession, 
and  the  pitiable  plight  oi  the  dependants  of  any  deceased 
members  of  the  British  Medical  Association  is  a  lasting 
disgrace  to  us.  'iVith  our  princely  income  of  over 
£50,000  a  year,  we  do  absolutely  nothing  for  the  widows 
and' orphans  of  our  deceased  fellow  members.  The  report  of 
a  so-calltd  medical  benevolent  association  announced  the 
startling  fact  that  a  poor  widow  had  been  granted  £5,  and 
that  this  stupendous  amount  was  given  "  all  in  one  sum  ' .' 
It  makes  one  blush  for  our  meanness. 

Again  and  again  I  have  proposed  that  a  thrift  fand 
should  be  instituted— a  grant  of  £2,000  a  year  from  the 
Association,  and  an  addition  to  the  annual  subscription  of, 
say,  2s,  6d.  This  would  bring  in  another  £2,500,  or  a  total  of 
£4,500,  and  this  fund  would  be  at  the  command  of  the  widows 
and  orphans,  who  would  have  a  right  to  benefit,  and  not 
have  to  demean  themselves,  as  now,  by  going  on  bended 
knee  for  votes  for  "  Epsom."  Four  years  ago  this  scheme 
could  have  been  readily  carried  out ;  we  had  large  sur- 
pluses. These  have  vanished  through  the  disastrous 
financial  losses  brought  about  by  the  unfortunate  recon- 
stitution  of  the  Association,  and  it  is  utteny  hopeless  to 
expect  any  help  either  in  defence,  thrift,  benevolence  or 
any  other  thing  from  the  Association  unless  and  until  the 
subscription  is  greatly  increased.  Up  to  recently  the 
objection  was  "  it  can't  be  done  legally,"  now  we  must  add 
"it  can't  be   done  financially."    But  will  the  maximum 
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subscription  of  £5  ever  be  tolerated  ?  Imagine  for  a 
moment  the  Lancashire  and  Cheshire  Branch  allowing  its 
annual  subscription  of  £10,000  to  go  to  London  to  be  dealt 
with  by  the  present  management '. 

At  the  annual  meeting  a  sppaker  referred  to  the  Medical 
Sickness  Society  as  an  example  of  economy.  What  a  con- 
trast 1  This  society  was  sketched  out  in  a  paper  I  read 
before  the  annual  meeting  of  this  Branch  in  Liverpool 
twenty-five  or  twenty-six  years  ago.  A  meeting  to 
discuss  it  was  held  at  my  house  a  week  or  two  after,  Dr. 
Lloyd  Koberts  in  the  chair,  and  it  was  unanimously  agreed 
to  make  a  start.  AVe  reported  this  to  the  late  Mr.  Ernest 
Hart  who,  with  his  usual  far-sightedness,  grasped  the 
whole  situation,  wrote  it  up  in  the  .Tournai,.  got  a  strong 
committee,  and  the  meetings  were  held  at  his  own  house  for 
years.  This  society  is  now  twenty-four  years  old,  has  paid 
all  its  liabilities,  has  several  permanent  invalids  on  the 
books,  and  a  reserve  fund  of  £200,000  I 

The  British  Medical  Association,  three  times  as  old,  has 
never  done  anything  and  has  not  half  the  funds  I  I  am 
pressing  the  Lancashire  and  Cheshire  Branch  to  put  by 
as  a  nucleus  its  reserve  fund  of  several  hundred  pounds, 
and  levy  an  annual  fee  of  5s.  upon  every  member — or  about 
£500.  We  shall  forthwith  do  more  for  our  needy  neigh- 
boui-8  than  the  whole  of  the  wealthy  (?)  British  Medical 
Association.  Voluntary  benevolence  is  useless — thrift 
must  be  compulsory — every  member  should  be  compelled 
to  subscribe  to  tlie  "  self-help  "  fund. 

It  is  my  duty  to  say  that  the  great  success  of  the  Medical 
Sickness  Society  is  lai-gely  due  to  the  able  services  of 
Dr.  de  Havilland  Hall,  who  has  been  Chairman  of  the 
Executive  so  many  years,  and  has  personally  watched  the 
detailed  management  of  the  work. — I  am,  etc.. 
Old  Trafford,  Nov.  12tli.  Jas.  Brassey  Brierley, 


Sir,— Might  I  suggest  to  "  Talidus  "  and  to  others  who 
take  an  interest  in  this  matter  to  bring  the  question 
before  their  respective  Divisions  ?  In  this  way  it  can 
come  up  before  the  Representative  Meeting  and  receive 
the  consideration  of  the  wh.ole  Association. 

Any  scheme  will  present  difficulties,  but  as  these  have 
been  solved  by  other  kindred  professions  they  are  not 
insuperable. 

I  have  before  me  the  last  annual  reports  of  the  two 
funds  in  connexion  with  the  clergy  of  the  Irish  Presby- 
terian Church.  The  annuity  from  one  to  widows  or 
representatives  is  £42,  from  the  other  £60. 

In  comparing  these  reports  with  those  of  our  Benevolent 
Fund  the  most  striking  thing  is  that  the  annuitants' 
names  in  the  first  case  are  printed  in  full,  while  in  the 
second  the  personality  of  the  recipient  is  concealed  by 
initials. 

It  does  not  tend  to  increase  the  dignity  and  respect 
of  the  medical  profession  in  the  eyes  of  the  general 
public  when  the  widow  of  a  clergyman  is  known  to  be  in 
the  receipt  of  a  fair  competence,  while  the  widow  of  a 
doctor  is  ashamed  to  own  that  she  receives  as  a  dole 
about  one-fourth  of  the  amount. 

A  scheme  for  a  medical  provident  fund  seems  to  me 
quite  feasible.  As  there  would  be  every  probability  of 
receiving  from  time  to  time  generous  donations,  an 
annuity  of  about  £50  with  actuarial  solvency  could  be 
secured  by  an  initial  payment  of  £50  with  "an  annual 
subscription  of  £2  per  annum. 

I  expect  that  this  important  matter  will  come  up  before 
the   Ulster  Branch  in  time  for  the  next  Representative 
jNIeeting. — I  am,  etc., 
Belfast,  Nov.  I2tli,  R.  M.  Eraser,  M.B. 

ORGANIZATION    OF    BRANCHES    AND    DIVISIONS. 

Sir, — I  have  felt  disappointed  that  Dr.  Frederick 
Smith's  letter  lias  not  evoked  more  replies. 

Personally,  I  should  much  regret  any  alteration  in  the 
constitution  of  Divisions.  Doubtless  there  are  wide 
difl'erences  in  the  actual  working  of  Divisions.  One  can, 
of  course,  only  speak  of  the  results  of  one's  own  Division, 
and  I  must  say  that  it  has  been  eminently  satisfactory 
from  every  point  of  view.  The  attendance  has  been  good, 
and  the  discussions  have  been  extremely  interesting.  Our 
members  have  taken  the  trouble  to  make  themselves 
thoroughly  acquainted  with  the  politics  of  the  profession. 
I  should  be  sorry  to  see  any  of  the  work  of  the  Divisions 
transferred  to  the  Branches. — I  am.  etc., 
Cardiff,  Nov.  13tli.  T-  Garret  Horder. 


THE  RUBBER   TEAT   AND   DEFORMITIES   OF  THE 
JAW. 

Sir, — Dr.  Pedley's  explanation  (use  of  rubber  teat)  of  the 
causation  of  deformities  of  the  hard  palate  and  dental 
arclifis.  and  of  deviations  of  the  nasal  septum,  is  open  to 
objections. 

if  these  deformities  are  due  to  the  use  of  the  rubbei- 
teat  in  babyhood,  they  should  be  common  at  this  period 
of  life.  But  tliey  are  not.  In  fact,  they  are  rare  before' 
the  age  of  about  6.  Dr.  Lack,  in  Diseafes  of  the  Xose, 
p.  105,  says  :  "I  have  never  seen  a  true  deviation  (of  the 
nasal  septum)  under  the  age  of  6 ; "  and  deformities  of  the 
hard  palate  or  dental  arches  before  this  age  are  so 
uncommon  as  to  have  led  many  to  deny  their  existence. 

Again,  is  Dr.  Pedley  sure  that  the  "  comforter"  is 
always  treated  by  the  babe  as  he  supposes — sucked  ? 
I  asked  the  first  mother  I  met,  and  was  told,  "  It  is  asleep 
half  its  time  with  the  '  comforter '  lying  at  the  angle  of 
its  mouth,  and  in  a  very  short  time  it  bites  a  hole  in  every 
new  '  comforter.' "  Thus  it  seems  that  biting  is  possibly 
as  common  a  use  of  tlie  "  comforter "  as  sucking,  and  if 
the  child  does  suck,  air  is  soon  admitted.  Or  is  a  bottle- 
always  diflicult  to  suck?  It  used  to  be  urged  agamst 
bottles  that  the  child  sucked  too  easily  and  filled  its 
stomach  too  fast. 

Caries  of  certain  teeth  is  ascribed  by  Dr.  Pedley  to  the 
use  of  the  comforter,  but  constant  chewing  and  flushing-; 
of  the  teeth  with  saliva  tends  strongly  in  the  opposite- 
direction. 

Adenoids  are  ascribed  to  the  same  soui-ce,  but  I  musi 
acknowledge  to  being  unable  to  follow  the  argument,  and 
should  be   glad   of  any   assistance   in  this  direction. — I 
am,  etc., 
London,  w.,  Nov.;i3th.  J-  G.  Turner. 


"A  SIDELIGHT  ON  MEDICAL  EDUCATION." 
In  a  further  letter  on  this  subject,  Professor  Dixon  writes :: 
In  your  statement  printed  at  the  end  of  my  letter  of 
October  29th,  and  published  by  you  November  10th,  you 
say  that  the  numbers  complained  of  by  me  are  not  per^ 
centages  but  are  averages,  and  that  "  as  they  are  averages 
they  are  correct."'  I  maintain  that  the  figui-es  in  question, 
namely,  those  published  by  you  June  6rd,  1906,  are 
equally  incorrect  and  equally  inconsistent,  whether  they 
are  regarded  as  "  averages ''  or  as  percentages.  To  take 
two  examples,  it  is  impossible  to  understand  bow  the 
"  average  "  success  of  the  same  group  of  candidates  (155 
in  number)  can  at  the  same  time  be  represented  by  33.9-, 
54,  and  47.8  ;  or  how  the  "  average  "  of  failures  can  at  the 
same  time  be  35.1,  22.6,  and  29.  These  are  some  of  the 
contradictory  "  averages  '  which  you  assert  "  are  correct." 

A  C0NFEKE^CE  On  nursing  organized  by  the  Provisional 
Committee  of  the  National  Council  of  Nurses  will  be  held 
on  Thursday,  Friday  and  Saturday  next,  at  St.  George's 
HhII,  Jlount  Street,  Berkeley  Square,  London,  W.,  at 
8  p.m.  on  each  day.  On  Thursday  evening  a  discussion  on 
tlie  care  of  the  consurapti\e  will  be  opened  by  Dr. 
Kelynack  and  Miss  Helen  Todd,  IMatron  at  the  Royali 
National  Sanatorium,  Bnurnemoulh  :  on  Friday  evening  a 
di-scussion  on  maternity  nursing  will  be  opened  by  Dr. 
AX'.  J.  Gow  and  Miss  Amy  Hughes,  Superintendent,  (^ueen. 
\'ictoria's  Jubilee  Institute  for  Nurses  ;  on  Saturday  even- 
ing a  discussion  on  mental  nursing  will  be  opened  by  Dr. 
Robert  Jones  and  Dr.  G.  JI.  Robertson,  Medical  Superin- 
tendent, Stirling  District  Asylum.  Persons  interested  in 
the  subject  are  invited  to  be  present.  A  nursisig  exhibi- 
tion will  be  held  in  tlie  same  building  on  the  same  days, 
opening  at  11  a.m.  on  each  day. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on- 
November  3rd  the  Hospitals  Committee  presented  a  report> 
in  reference  to  the  proposed  provision  of  new  central 
laboratories  at  Peckliam  Rye  for  the  production  of  anti- 
toxic serum.  In  view  of  the  impracticability  of  completing 
any  scheme  by  the  time  when  the  existing  temporary- 
arrangements  with  the  Royal  Colleges  of  Physicians  and 
Surgeons  expire  at  the  end  of  the  present  year,  the  Com- 
mittee had  been  in  communication  with  the  Colleges  with 
a  view  to  the  extension  of  the  temporary  tenancy  of  the 
existing  laboratory  accommodation  at  the  Examination 
Hall,  and  the  Colleges  intimated  that  they  were  willing 
for  the  tennney  to  be  continued  at  the  present  annual 
rental  (£300)  for  a  further  period,  on  the  undei'standing 
that  it  be  determinable  by  three  months'  notice  on  either 
side  at  an  time.    This  was  agreed  to. 
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ROBERT  HAMILTOX  BELL,  F.R.C.S.,  M.R.C.P. 
The  death  of  Dr.  Robert  Himilton  Boll  has  caused 
•widespread  regret  amongst  a  large  number  of  medical 
men  in  London,  and  lias  robbed  obstetric  medicine  of  one 
of  its  most  able  and  energetic  workers.  The  sad  event 
has  befallen  with  appalling  suddenness.  Only  35  years 
of  age  and  of  good  physique,  he  was  generally  regarded  as 
a  robust  man,  but  there  can  be  little  doubt  that  of  late  he 
siiad  tried  his  powers  of  endurance  very  severely  by 
untiring  devotion  to  his  work.  A  neglected  cold  and  a 
severe  family  bereavement  had  recently  told  on  his  health 
^nd  spirits.  On  October  26tli,  when  lie  gave  a  lecture  at 
St.  Thomas's  Hospital,  he  was  far  from  well ;  that  night 
he  was  suffering  from  acute  laryngitis,  and  on  the  follow- 
ing day  a  small  patch  of  consolidation  appeai-ed  in  one 
.'lung.  The  pneumonic  process  made  rapid  strides  and 
appeared  to  be  of  a  low  but  virulent  type.  On  October 
;28th  both  lungs  were  consolidated,  the  pulse  rapidly 
failed,  and  death  came  to  him  after  a  few  hours  of 
■unconsciousness  on  the  night  of  Monday,  October  29th. 

Robert  Hamilton  Bell  was  born  in  1871,  and  in  1891 
went  to  Trinity  College, 
Cambridge,  where  he  gra- 
duated B.A.  in  1894,  ob- 
taining a  second  class  in 
■the  Natural  Science  Tripos. 
His  active  mind  and  love 
of  athletics  caused  him  to 
take  an  active  interest  in 
the  life  of  the  University, 
which  he  retained  un- 
diminished in  after-years. 
He  formed  there  many 
•enduring  friendships,  and 
3iis  loss  will  be  greatly  de- 
plored by  many  old  Trinity 
College  men.  In  1895  he 
•entered  St.  Thomas's 
Hospital,  and  graduated 
M.B.Camb.  in  1898.  Aftei- 
filling  with  distinction  the 
posts  of  House-Physician 
.?.nd  Obstetric  House-Phy- 
>3ioian  at  St.  Thomas's 
Hospital,  he  started  in 
general  practice  in  Ken- 
rjington  in  1899.  He  soon 
■decided  to  take  up  obstet- 
ric medicine  as  his  special 
work,  and  in  1901  was  ap- 
(Pointed  Physician  to  or,t- 
patients  at  the  Samaritan 
■Free  Hospital ;  in  this 
and  the  following  year 
he  took  the  diplomas  of 
■M.R.C.P.Lond.  and  F.R.C.S.Eng.  In  1902  he  was  ap- 
pointed Registrar  and  Obstetric  Tutor  at  St.  Thomas's 
Hospital.  In  1905  he  was  appointed  Assistant 
Obstetric  Physician  to  the  Great  Northern  Hos- 
pital, and  in  the  following  year  Assistant  Physi- 
■cian  to  the  British  Lying-in  Hospital.  He  was 
&  Fellow  of  the  Obstetrical  Society  of  London,  and 
contributed  many  valuable  papers  at  their  proceedings, 
much  original  work  of  his  also  appeared  in  the  St.  Thomas's 
H')spital  reports  and  in  several  papers  in  the  Journal  of 
Obitetrics  and  Gynaecology .  He  was  engaged  on  an  elabo- 
rate analysis  of  cases  of  tubal  gestation  intended  for  the 
Matter  journal  when  death  stiyed  his  hand;  nevertheless, 
it  is  hoped  that  the  paper  will  be  published  in  a  forth- 
coming issue. 

It  is  obvious  that  Br.  Hamilton  Bell  had  not  spared 
5iimself  in  order  to  obtain  a  piaition  in  London  as  an 
authority  on  obstetric  medicine;  into  the  five  years  during 
which  he  had  devoted  himself  to  this  ambition  he  had 
■crowded  an  amount  of  work  few  men  could  have  accom- 
plished, and  attained  a  distinguished  position.  The  tragedy 
of  his  death  is  intensified  by  the  reflection  that  he  had 
-established  himself  on  the  pith  which  was  to  lead  to  a 
«eriaiia  success,  and  that  he  had  put  the  greater  part  of 
Sils  anxiety  as  to  the  future  behind  him. 


Dr.  Hamilton  Bell  was  a  very  popular  and  inspiring 
teacher,  possessing  the  gift  of  being  able  to  impart  hia 
knowledge  to  others.  His  whole-hearted  enthusiasm  in 
his  work  and  his  genuine  interest  in  the  welfare  and  pro- 
gress of  the  students  at  St.  Thomas's  Hospital  never 
failed.  As  a  clinician  he  was  no  less  capable,  and  his 
courtesy  and  kindness  to  his  patients  and  the  extreme 
thoroughness  with  which  he  studied  his  cases  served  as  a 
fine  example  to  the  younger  men.  His  sound  judgement 
and  clinical  acumen  also  made  his  opinion  valuable  to  his 
colleagues.  He  inspired  contidence  and  a  sense  of  relia- 
bility which  could  only  come  of  a  high  standard  of  recti- 
tude and  a  great  honesty  of  purpose.  Intellectually  he  was 
well  equipped.  He  had  a  most  receptive  mind  and  an  excel- 
lent memory.  The  wide  field  of  outside  interests  into  which 
he  threw  himself  with  all  the  thoroughness  which  charac- 
terized him  made  him  a  most  interesting  companion.  He 
was  an  excellent  citizen,  and  entered  into  the  political  life 
of  the  country  with  keen  zest  and  ability.  Literature  of 
the  best  sort  had  a  great  fascination  for  him,  and  he  was 
an  able  critic  and  a  writer  of  no  mean  ability.  He  brought 
to  bear  on  all  he  said  or  wrote  a  clearness  and  originality 
of  thought  that  could  not  f  lil  to  impress  and  attract.  His 
nature  was  unselfish,  and  he  never  sought  his  own  ends 
when  there  were  larger  and  more  important  issues  at 
stake.  He  was  possessed 
of  so  charitable  a  spirit  and 
so  gentle  a  temper  that  it 
was  always  a  joy  to  be  in 
his  company,  and  his  keen 
sympathy  and  enthusiasm 
made  of  his  friendship  an 
inestimable  privilege.  He 
had  a  keen  sense  of  the 
humorous  side  of  lite,  and 
was  always  ready  to  en- 
liven a  dull  hour  by  his 
quick  wit  and  ready,  but 
never  untimely,  jest.  Dr. 
Bell  has  passed  away,  but 
his  earnest,  kindly  face, 
his  cheerful  disposition, 
and  his  strong,  manly 
character  will  notbe  readily 
forgotten  by  his  many 
devoted  friends. 
The  gain  of  such  large  life 

as  match'd  with  ours 
■Were  sun  to  spark. 

One  of  his  colleagues  at 
the  Samaritan  Free  Hos- 
pital writes :  Dr.  Hamilton 
Bell  was  esteemed  as  a 
friend  and  admired  as  a 
man  of  real  ability  by  the 
entire  stafi"  and  governing 
body  of  that  institution. 
Notwithstanding  his  en- 
gagements elsewhere,  he  was  ever  punctual  in  his 
appointments  and  assiduous  in  his  duties,  devoting  a 
large  share  of  his  time  to  work  in  the  hospital.  His 
colleagues  were  deeply  impressed  by  his  judgement  and 
clinical  knowledge  when  they  met  him  in  consultation 
in  the  wards  of  the  hospital.  They  were  all  of  one 
accord  concerning  his  ability  as  an  operator.  As  a 
teacher  who  had  gained  experience  in  a  large  medical 
school  he  tried  hard,  in  conjunction  with  several  of  hia 
colleagues,  to  increase  the  reputation  and  utility  of  the 
Samiritan  Hospital  by  establishing  courses  of  post- 
graduate lectures. 

"We  may  note  the  melancholy  fact  that  when  we 
announced,  in  the  Diary  of  the  British  Medical 
Journal  for  October  27th  his  lecture  on  the  Dia- 
gnosis and  Treatment  of  Ectopic  Gestation  he  was 
still  up  and  about;  when  the  number  appeared  he 
was  already  stricken,  and  three  days  before  the  appointed 
date  he  was  no  more. 

As  Hamilton  Bell  was  public-spirited,  judicious,  and 
conciliatory,  he  was  appointed  Honorary  Secretary  to 
the  Medical  Committee  of  the  Hospital,  provmg  an 
excellent  diplomatic  intermediary  between  the  staff 
and  the  management  of  the  institution  which  he  loved 
so  well. 
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William  Horrocks,  M  R.C.S.,  L.S.A.,  ot  Turton,  near 
Bolton,  Lancashire,  died  on  November  4th,  from  bronchitis 
and  hypostatic  pneumonia.  He  was  born  in  1839  and 
began  his  medical  career  as  an  apprentice  to  a  medical 
practitioner.  He  entered  Guy's  Hospital,  London,  in 
1358,  and  commenced  practice  in  Turtou  in  1862.  After 
forty  years'  work  he  retired  four  years  ago.  He  was 
beloved  by  the  poor  folk  amongst  whom  he  had  served  so 
long.  He  was  kind  and  genial  and  particularly  fond  of 
animals.  He  took  an  active  part  in  educational  and 
sanitary  matters  in  his  own  district.  He  leaves  a 
widow  and  three  daughters. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

A  MISCARRIAGE  OF  JUSTICE. 
On  NoverQber  5th  application  was  made  to  the  judge  of  the 
Southwark  County  Court  for  a  new  trial  in  a  case  in  which 
a  medical  man  had  bfien  cast  in  damages  of  £25  by  a  jury  for 
alleged  negligence.  The  patient  concerned  in  the  matter  was 
attended  iiy  the  appellant  during  her  contiaement,  and  all 
seems  to  have  gone  well  for  about  three  weeks.  At  the  end  of 
that  time  she  began  to  suffer  from  haemorrhage,  and  was  seen 
by  another  medical  man,  who  removed  what  he  said  was  a 
piece  of  placenta. 

At  the  original  trial,  after  the  general  facts  of  the  case  had 
been  stated  in  evidence.  Dr.  Boxall  appeared  as  a  witness  on 
behalf  of  the  defendant.  His  evidence  was  to  the  effect  that 
the  defendant's  treatment  bad  been  correct  throughout,  acd 
that  what  had  been  removed  by  the  other  medical  man  was 
probably  merely  a  piece  of  organized  blood  clot.  He  did  not 
believe  that  the  medical  man  who  gave  evidence  for  the 
plaintiff  could  possibly  have  identified  the  substance  as 
placenta  if  be  examined  it  only  in  the  way  described.  In  any 
case,  the  leaving  of  a  small  piece  of  placental  tissue  in  the 
uterus  was  by  no  means  necessarily  a  proof  of  negligence.  On 
the  conclusion  of  the  evidence  the  jury,  after  consultation, 
made  a  statement  to  the  effect  that  it  did  not  consider  itself 
qualified  to  decide  on  the  question  of  negligence.  The  judge, 
however,  told  the  jury  that  it  must  return  a  verdict  on  the 
point,  and  after  prolonged  consideration  it  decided  in  favour 
of  the  plaintiff. 

When  the  application  for  a  new  trial  was  made,  as  stated, 
the  judge  refused  it  on  legal  grounds,  but  added  that  he 
thought  it  right  to  say  that,  if  the  decision  in  the  original 
trial  had  rested  with  him,  be  would  have  had  no  hesitation  iii 
deciding  in  the  appellant's  favour. 

Throughout  the  proceedings  theSmedical  man  in  question 
was  represented  by  the  London  and  Counties  Medical  Protection 
Society. 

PLACIONTAL  TISSUE  OR  BLOOD  CLOT? 
At  the  East  Ham  Coroners  Court  at  the  end  of  October, 
Dr.  E.  MoW.  Bourke  called  the  attention  of  the  coroner  to  a 
case  recently  before  him  in  which  death  had  taken  place  some 
ten  days  after  childbirth,  and  in  which  Dr.  Bourke,  who  was 
called  in  at  the  ilast  moment,  had  refused  to  give  a  certificate. 
Subsequently,  on  making  a  post-mortem,  examination  by  the 
coroner's  order,  in  the  presence  of  another  medical  man,  he 
found  in  the  uterus  two  pieces  of  placenta,  one  attached  and 
the  other  loose,  which  he  testified  were  portions  of  an  ordinary 
placenta.  When  he  had  given  evidence  to  this  effect,  the  case 
was  adjourned,  and  at  a  further  hearing  another  medical  rnan, 
who  had  seen  the  tissues  when  placed  in  spirit,  described 
them  as  a  placenta  suocenturiata.  Dr.  Bourke  having  disputed 
this  view,  the  case  was  then  again  adjourned  until  October  15th, 
when  Dr.  Johm  Phillips  said"  that  he  had  made  a  microscopic 
examination  of  the  substance,  and  found  it  to  be  only  blood 
clot.  , 

The  question  originally  before  the  Court  was  whether  the 
midwife  in  charge  of  the  case  had  perfo'-med  her  duties  pro- 
perly and  duly  attended  to  the  removal  of  the  afterbirth.  In 
Dr.  Bourke's  view  much  of  it  had  been  left  behind.  After  the 
evidence  of  Dr.  Phillips,  however,  a  verdict  of  death  from 
natural  causes  was  returned.  Nevertheless,  Dr.  Bourke,  by 
permission  of  the  coroner,  removed  a  portion  of  the  disputed 
substance  and  sent  it  for  examination  to  the  Clinical  Research 
Association.  Ho  received  in  return  the  following  certificate, 
a  copy  of  which  he  submitted  to  the  coroner  on  the  occasion 
indicated. 


The   specimen  marked 


Roaa,  East  Ha 


received  here  on  October  15th,  1906,  has  been  duly  exiimined,  and  I 
liave  been  instructed  to  forward  the  following  report  tlicreon  : 

"This  specimen  consists  of  portions  of  placenta  and  blood  clot. 
TUB  chorionic  villi,  in  difTevent  stages  of  doponeratlon,  are  very 
typical,  and  show  small  areas  in  which  fibrin  U.as  been  deposited 
around  tliem.  Tins  condition  of  white  infarction  is  normal  towards 
the  end  ot  pregnancy." 

MEDICAL  PHACTITIOTiTKnS  ANPl  NRWSI'StPERS. 
VjK\e.?irnUorti  Amerf carl  SrediMtt'.   tha:»  a  nnrrimitteri  oH  the' 
Philadelphia  C'oimty  Medical  Society  recfmtly  passed   rfcsolu- 
tious  condemning  the   publication    iu    the    lay   press   of   the 
description  of  operations,   new  treatment,  and  allied  medical 


matters  in  connexion  with  the  name  of  the  practitioner,  and 
calling  on  members  of  the  society,  with  the  object  of  prevent- 
ing such  publication,  to  make  such  representations  to  the- 
superintendents  or  other  officers  of  the  hospital  with  which 
they  are  connected,  as  will,  as  far  as  possible,  prevent  internes, 
nurses,  employes  or  friends  from  giving  information  to  reporters. 
It  was  further  resolved  that  the  society  should  try  to  prevent 
reports  of  the  papers  read  at  its  meetings  from  being  publicly 
mentioned  unless  such  publication  were  conducive  to  the 
public  welfare.  The  secretary  or  reporter  was  to  be  instructed 
to  give  to  the  press  a  censored  report  which  should  always  be 
anonymous  so  far  as  the  authorship  of  the  papers  was  con- 
cerned. The  society  also  condemned  the  publication  ol" 
medical  interviews  in  connexion  with  the  names  of  physicians, 
excepting  such  as  related  to  municipal  sanitation  and  other 
matters  concerning  the  public  welfare.  Finally,  it  was  resolved 
that  copies  of  all  articles  appearing  in  thepiessof  Philadelphia. 
relating  to  regular  practioiiers  of  that  city  should  bo  placed 
in  a  scrap  book  by  the  assistant-secretary  for  the  inspection 
of  members.  A  member  whose  name  appeared  therein  should 
be  allowed  to  attach  thereto  a  written  explanation. 


THE  ASSUMPTION  OF  TITLES  BY  REGISTERED 
PRACTITIONERS. 
Dr.  Frederic  C.  Whod  (Wood  Green,  N.)  writes:  In  your 
Medico-Legal  and  Medico-Ethical  column  of  November  10th, 
p.  1336,  with  reference  to  the  assumption  of  titles  by  regis- 
tered practitioners,  you  say  that  "  he  (^Hunter)  claimed  to 
possess  a  diploma  of  Doctor  of  Medicine  of  the  University  of 
Philadelphia,  a  notorious  institution  which  existed  simply 
for  the  sale  of  its  diplomas  or  degrees  to  any  one  v.'ho  wouldi 
pay  for  them,  and  has  since  been  suppressed  by  the  State  of 
Philadelphia."  In  justice  to  Herbert  Kingsley  Hunter's 
memory,  I  feel  constrained  to  write  and  tell  you  that  he  was 
aDoctor  of  Medicine  of  the  Jefferson  Medical  College,  Phila- 
delphia, a  State-recognized  university.  If  this  degree  had 
been  obtained  before  the  passing  of  the  Medical  Act  (1886), 
it  could  have  been  registered  as  an  additional  qualification. 
*x*  In  the  Medical  Directory  for  1897  the  entry  after 
Mr.  Hunter's  name  is  "  M.D.Phila."  As  far  as  we  are  aware, 
the  information  contained  in  Dr.  Wood's  letter  has  not 
previously  been  published. 

Mr,  a.  Mowdray  Ui'tdn  (Clerk  to  the  Society  of  Apothecaries> 
writes  :  I  have  read  with  considerable  interest  the  article- 
appearing  in  your  last  issue  under  this  heading.  Personally, 
I  am  inclined  to  think  that  the  question  as  to  whether  a. 
registered  practitioner  is  entitled  to  call  himself  "  phy- 
sician," "  surgeon  "  or  "  Dr."  irrespective  of  his  diploma  or 
degree,  is  of  more  academic  than  real  importance.  I  further 
venture  to  think  that  the  legal  decisions  to  which  you  allude- 
at  some  length,  are  not  of  any  very  great  value  in  helping  to- 
decide  the  question.  I  am  sure  that  any  one  who  has  read 
the  judgements  of  the  Divisional  Court  (not  the  Court  of 
Appeal)  in  the  case  of  Hunter  v.  Clare,  would  be  sorry  to 
think  that  these  judgements  constitute  a  final  and  binding 
decision  as  to  what  the  holder  of  the  licence  of  this  Society, 
or  any  other  qualifying  diploma,  is  or  is  not  entitled  to  call 
himself.  As  a  matter  of  fact,  the  Society  were  advised  im- 
mediately after  that  decision  by  the  most  eminent  counsel, 
that  the  decision  of  the  Court  was  not  correct,  and  the 
Society  at  once  proceeded  to  authorize  their  licentiates  to 
continue  to  designate  themselves  by  the  style  of  "physician 
and  surgeon,"  which  they  have  done  to  this  day  without  let 
or  hindrance. 

NOTICES  OF  MKDICAL  MEN  IN  THE  LAY  PRE^S. 
A.  M.— Wc  do  not  think  medical  men  can  be  held  responsible 
for  paragraphs  about  them  in  the  newspapers  unless  it  can  be 
shown  that  they  have  in  some  way  brought  about  their 
publication.  The  story  told  in  the  newspaper  strikes  us  as 
rather  absurd.  A  doctor  who  takes  upon  himself  to  present 
what  he  calls  a  "  medal  "  to  the  wife  of  a  patient  who  has- 
shown  more  than  ordinary  devotion  and  intelligence  in  the 
work  of  nursing  seems  to  be  arrogating  to  himself  a  function 
which  is  an  attribute  of  Royalty,  or  at  least  of  some  publicly 
constituted  body. 

MEDICAL  CONTRIBUTORS  TO  LAY  NEWSPAPERS. 
L.  H.— We  know  of  no  rule  or  warning  given  by  the  (ieneral 
Medical  Council  condemning  the  publication  of  articles  in 
the  lay  press  by  medical  practitioners,  but  the  subject  is 
now  under  the  consideration  of  a  Subcommittee  of  the 
Central  Ethical  Committee  of  the  British  Medical  Associa- 
tion.»  It  is  no  doubt  true  that  certain  articles  which  appear 
under  the  names  of  medical  practitioners  are  of  tlie  nature 
of  advertisements,  and  are  much  to  be  deprecated. 


CONTRACTS  NOT  TO  PRAtJTISE. 
Xbnupua.— -If  consulting  practice  is  to  be  excepted  from  tho 
goaeral    terms   of    the   agreement   it   must    be   expressly 
mentioned. 

»  SUPPLEMENT  to  the  BiiTisH  iivbrcKL  JopKSai.,  Novetaber  3rd, 

1906,  p.  2')5. 


Kov,  17,  1906.^ 
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PATIENT'S  CHOICE  OF  MEDICAL  ATTENDANT  : 
DOOR  PLATES. 
i?5THlCA'L. — (1)  Under  the  circumstances  stated  our  correspon- 
dent is  perfectly  at  liberty  to  attend  the  husband.  The  rule 
about  interference  applies  only  to  cases  where  another  prac- 
tioner  is  actually  in  attendance.  The  fact  that  some  one 
else  attended  the  patient  some  time  ago  is  not  important,  as 
he  is  at  liberty  if  he  pleases  to  select  a  new  medical  attendant 
in  any  subsequent  illness.  (2)  So  far  as  we  know  we  have 
not  said  tliat  we  thought  a  doctor  ought  not  to  put  up  a  plate 
at  any  address  at  which  he  does  not  "  actually  reside,"  by 
which  we  suppose  our  correspondent  means  eat  and  sleep, 
for  in  that  ease  we  should  have  condemned  many  of  the  con- 
sultants of  London,  Manchester,  and  other  large  towns  who 
iJo  not  actually  reside  at  their  consulting  rooms.  What  we 
have  frequently  said  is  that  we  do  not  approve  of  plates 
being  put  on  houses,  where  the  practitioner  has  no  bona  fide 
tenancy,  for  simple  advertising  purposes,  a  very  different 
thing  :  consequently,  we  see  no  objection  to  our  correspon- 
-dent  taking  consulting  rooms  in  Harley  Street  or  anywhere 
■else  he  may  please. 

DOOR  PLATE. 
iNtiUinEH. — It    is    not    nnusal,   and  would   certainly   not  be 
■wrong,   to  place  a  door-plate  at  the  corner  leading  to  our 
correspondent's  house. 


SCHOOL  CLOSING  CERTIFICATES. 
A.  <i.  asks  :  (1)  Is  a  guinea,  or  two  guineas,  a  reasonable  fee  for 
granting  a  school  closing,  or  opening,  certificate  ?  Can  both 
be  charged  for?  (2)  A  doctor  entitled  to  such  fees,  who  has 
not  collected  them,  though  an  account  had  been  rendered, 
'becomes  a  member  of  the  Board  at  the  next  election.  Can 
he  still  claim  the  fees  ? 

*«*  (1)  A  guinea,  or  even  two  guineas,  might  be  a  reasonable 
rfee  for  granting  such  certificates,  according  to  the  work 
required  to  be  done.  Whether  for  closing  or  reopening  a 
:-!chool  a  fee  could  be  claimed  for  the  certificate.  (2)  If  the 
•fees  in  question  were  earned  before  the  doctor  became  a 
'member  of  the  Board  he  may  legally  claim  the  payment  of 
<the  same. 

MEDICAL  ATTENDANCE  ON  POLICEMEN. 
J.  M.  writes  that  a  policeman  in  a  neighbouring  town,  having 
contjiacted  pericarditis,  was  seen  for  a  short  time  by  the 
police  surgeon  and  then  sent  home  to  his  father's  house  ;  our 
correspondent  was  sent  for  by  the  father  and  attended  the 
(jatient  till  convalescent.  The  man  then  reported  himself  at 
Head  quarters,  and  was  pronounced  unfit  for  further  service. 
J.  M.  asks  who  is  responsible  for  his  fees.  Must  he  send  in 
the  bill  to  the  policeman,  or  can  he  recover  from  the  police 
iforee  ? 

'•*jf*  We  are  advised  that  the  bill  should  be  sent  to  the 
ffiolieeman  or  his  father,  and  that  our  correspondent  has  no 
■claim  to  be  paid  by  the  police  authorities. 


LABELS  ON  MEDICINE  BOTTLES. 
K.  A.  Keys  — The  lal)el3  put  upon  bottles  of  medicine  should 
not  be  made  mediums  of  advertisement,  and  should  there- 
fore contain  only  the  necessary  directions  for  the  patient, 
■except  where  the  law  directs  that  the  name  and  ajldress  of 
the  person  dispensing  a  poison  must  be  placed  upon  the 
Qottle. 

OBLIGATIONS  OF  A  SUBSTITUTE. 
^lUABBO  writes  that  twelve  years  ago  A.  attended  a  gentleman 
as  a  substitute  for  B.,  who  was  absent  on  a  holiday.  'The 
patient  died  after  a  few  days.  In  the  present  year,  that  is 
twelve  years  after,  A.  was  asked  to  attend  the  widow.  In 
the  interval  the  family  had  resided  for  some  years  in  another 
•  place,  but  after  return  IJ.  had  attended  the  daugliters  as 
lately  as  last  year.     Was  A.  Iree  to  attend  the  case  ? 

*.,*  Considering  the  length  of  time  that  has  elapsed,  we 
-do  not  think  that  the  obligation  originally  imposed  on  A.  by 
3iis  having  acted  as  B.'s  substitute  should  be  held  still  to 
'debar  him  from  attending. 


GiAsoow  University  Club,  London. — The  Right 
Honourable  H.  H.  Asquith,  IC.C.,  M.I'.,  Lord  Rector 
•of  the  University  of  Glasgcw,  will  preside  at  a  dinner  of 
the  club  to  be  given  in  the  Trocadero  Restaurant. 
I'iwadilly  Circus,  AV.,  on  Friday,  December  7th,  at  7.15  for 
7.30  p.m.  Application  for  tickets  to  be  made  to  the 
Honorary  Secretaries,  63.  Harley  vStreet,  W. 

Wb  are  asked  to  state  that  during  the  months  of  Novem- 
t)f3f^  December,  January,  and  February  charKi'S  for  the 
varioUk'  type.s  of  treatment  at  Harrogate — nuinViering  forty- 
six  altogether — will  be  considerably  reduced,  in  many 
int'-arw-.e.s  to  lialt  the  usual  rates. 

Tjii^  Kf'-*''^'^  E'*"'^'*''^""''^'"'''^!^*'"''"^  Society  is  organizing  an 
t>x[,jljj^ijon  of  .I'-ray  and  electrical  apparatus  to  be  ppened 
at  Queen  '*  ^^*'''  London,  W.,  on  December  14th. 


UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY  OP  CAMBRIDGE. 
The  following  degrees  were  conferred  on  November  8th  : 
M.B.,  B.C.— S,  G.  MacDoDaJd,  Joh. ;  K.  M.  Courtnuld,  Pcinl.. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 
A  MEETING  of  the  Senate  was  held  on  October  24th. 

Appouiiments, 

Dr.  J.  K.  Fowler  and  Dr.  A.  D.  \yaller  were  re-elected  Deans 
of  the  Facilities  of  Medicine  and  Science  respectively. 

Dr.  P.  H.  Pyc-Smith  was  reappointed  the  Repres-entative  of 
the  University  on  the  General  Medical  Council. 

Dr.  J.  D.  Thomson  and  Dr.  LI.  M.  Woodcock  were  appointed 
Assistants  to  the  Professor  of  Protozoology,  Mr.  E.  A.  Minchin, 
M.A.,  formerly  Lecturer  on  Zoology  at  University  College. 

University  Collecb. 
The  Council  has  conferred  the  title  of  Professor  of  Clinical 
Medicine  upon  Dr.  J.  S.  Risien  Russell. 

Inter-Collegiate  Scholarships. 
The  Provost,  Dr.  T.  Gregory  Foster,  and  Piofcssor  Hill  have 
been  reappointed  the  Council's  Representatives  on  the  Loudon 
Inter-Collegiate  Scholarships  Board,  which  was  founded  in 
1904,  for  the  award  of  Entrance  Scholarships  to  several  of  the 
London  Colleges,  including  University,  College,  King's  College 
and  the  East  London  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  Ordinary  Council  was  held  on  November  8th,  Mr.  Henry 
Morris,  President,  in  the  chair. 

Issue  of  Diploynas. 
Diplomas  were  issued  to  120  candidates  who  passed  at  the 
recent  examination  as  members. 

2'Ae  Royal   Comynisswn  on    Vivisrclion. 

The  President  was  appointed  to  give  evidence  before  the 
Commission  as  representative  of  the  College,  in  reply  to  a 
letter  dated  Novembfr  25th  from  the  Commission,  asking 
whether  the  College  was  desirous  of  nominating  such  a  repre- 
sentative. 

University  of  Sheffield. 

Professor  Howard  Marsh  was  appointed  to  succeed  Sir  John 
Tweedy  as  the  representative  of  the  College  on  ^iie  Cpur.fiOf 
Governors  of_the  Sheffield  University  for  the  next  three  ysa,i;s. 

Bradsha^p  Lecture. 
This  will  be  delivered  by  Mr.  Edmund  Owen  on  Wednesday, 
December  12th  next,  at  5  o'clock,  on  "Cancer  :  its  Treatment 
by  Modern  Methods." 

ROYAL  COLLEGE  OP  PHYSICIANS  OP  EDINBURGH. 
A  liUARTEKLY  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  held  on  Tuesday,  November  6th,  Dr.  Playiair, 
President,  in  the  chair. 

The  Fellowship. 

Robert  Cranston  Low,  M.B.,  Ch.B.,  was  introduced  and  took 

his  seat  as  a  Fellow  of  the  College.     Robert  Brooks  Popham, 

M.R.C.P. E.,  P.L.S.,  West  Ealing,  was  admitted  by  ballot  ito 

the  Fellowship  of  the  College. 

Admission  to  the  Membership. 
On  a  ballot  the  following  candidates  were  admitted  to  the 
Membership  of  the  College.after  examination  :  William  Herbert 
Jfawcett,  LR.C.P,  E.,  F.RC.S.E.,  D.P.H.,  Bournemouth; 
Robert  Durward  Clarkson,  M. D.,  CM.,  B.Sc,  Falkirk  ;  Robert 
William  Johnstone,  M.B.,  Ch.B.,  Edinburgh';  Hugh  Angus 
Stewart,  M.B,,  Ch.B.,  Pitlochry. 

Admis.Hon  to  the  Licence. 
The  Registrar  reported  that  since  the  last  quarterly  meeting 
49    persons    had    obtained    the    licence    of   the    College   x>y 
examination. 

Recognition  of  Lecturer. 
Dr.   Alexander    Goodall,   F.R.C.P.E.,   was    recognized  .as ■  a 
Lecturer  on  Physiology. 


UNIVERSITY  COLLEGE,  CARDIFF. 
At  the  meeting  of  the  Coiincil  of,  the  University  College  of 
South  Wales  .'lud  Monmouthshire  on  November  7th  ar,  the 
College,  CardilV,  it  was  reported  that  a  cheque  for  £4,500  bad 
been  received  from  the  Worshipful  Company  of  Drapers  for 
the  new  CoUege  Building  Fund  ;  also,  that  a  sura  of  mouey 
had  been  received  from  the  trustees  under  the  will  of  the  laie 
Dr.  Isaac  Roberts,  F.R  S.  Mr.  M  Y.  Orr  (Gla-gow'i  was 
appointed  Demonstrator  and  A.s.-istttiit  Lecturer  in  botany. 
It  was  reported  Uiat  the  .short  couise  for  f."irraers  would  com- 
mence at'  iMs^Qf^9^.^.]f^^y^fif^^,  M\i^l-^i^^^^^' 
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ducted  by  the  College  in  association  with  the  Agricultural 
Committee  of  the  Glamorgan  i 'ounty  Council.  The  arrange- 
ments for  the  unveiling  of  the  late  Principal  .1.  Viriamu  .Jones's 
statue  at  the  City  Hall  on  December  1st,  1906,  were  approved. 
The  resignation  of  Mr.  A.  Longbottom,  Demonstrator  and 
Assistant  Lecturer  in  Geology,  was  received,  he  having  been 
appointed  to  a  post  on  the  mineral  survey  of  Xigeria  under  the 
Colonial  Office. 

CONJOINT  BOiRD  IN  ENGLAND. 
The  following  gentlemen  having  completed  the  Final  Exami- 
nation in  Medicine,  Surgery,   and  Midwifery  of  the  Conjoint 
Board,  and  having  complied  with  the  by-laws  of  both  Colleges, 
the  Licence  of  the  Royal  College  of  Physicians  was  conferred 
upon  them  on  October  25th  last,  and  the  Diploma  of  Member 
of  the  Royal  College  of  Surgeons  on  November  8th,  namely  : 
E.  H.  Adams.  E.  Alban,  E.   BaltUas.ir.  A.  L    Balv,  G.   B.  Bartlett, 
H.  G.  Bennett,  A.  W.  Berry,  M.  Birks.  P.  Black.  H.  O.  Blanford, 
L.  H.  Bowkett,  J.   E.    M.   Boyd,  G.  G.   Butler.  W.  E.  Carswcll, 
C.  Cassidv,  J.   B.   Close,  A.  G.  Cole.   II.   G.  Cole,  I.  K.Cook.  J. 
Couper.    S.    B.    Couper.    P.    P.    Daser,    H.    K.    Davies,    G.    H. 
Dive,    F.    C.    Doble,     L.     Doudnev.    S.     F.    Dudlev,     A.    G. 
Dunn,      L.      Edwards,      R.     R.      Elworthy,      D,     Embletoti, 

C.  H.  J.  Fagau,  .T.  S.  Farnfield,  C.  H.  Fernie,  P.  Fiaschi,  R.  D. 
Forbes,  »G.  Ford.  \V.  Gabe.  R.  F.  Garrard.  C.  W.  Gittcns,  G.  E. 
Green,  .S.  W.  Grimwade.  J.  R,  Gunne.  E.  H.  R.  Harries.  T.  S. 
Harrison.  T.  S.  Hele,  D.  W.  Hume.  R.  W.  Ironside.  T.  J.  .Jenkins, 

D.  M.  Keith,  T.  L.  Kenion,  W.  R.  Kilgour,  W.  H.  King,  C.  Lebon, 
W.  II  Lee,  R.  B.  Low.  J.  A.  McCoUura,  O.  R.  MoEweu.  •«'.  E. 
McLellan.    P.  D.  F,  Magowan,    E.  S.  Marsliall.    J.  D.  Marshall, 

D.  JI.  JIasina.  E.  W.  Mattliews.  H.  B.  Maxwell.  C.  A.  L.  Mayer. 

E.  W.  Meadows.  O.  Le  F.  Milburu,  S.  \V.  Milner,  H.  V. 
Mitchell,  W.  S.  Mitchell,  E.  Morean,  R.  J.  Mould.  L.  1). 
Neave.  F.  M.  Neild,  R.  B.  Nicholson.  H.  J.  JJightiugale, 
T.  Xorman,  H.  \V.  Ogle-Skan,  M.  W.  B.  Oliver,  G.  G.  Paeke,  G.  S. 
Parkinson,  E.  H.  A.  Pask,  G,  D,  Perrv,  G.  R.  Phillips.  A.  J.  S. 
Pinchin.  A.  M.  Pollard,  E.  S.  Prior,  A.  E.  Prvse,  R.  M.  Rendall, 
A.  T.  Rivers,  P.  M.  Roberts,  R.  C.  Roberts",  I.  .1.  Roche,  T.  R,. 
St.  .Tohnston,  C.  N.  Slanev,  H.  A.  Smith,  F.  M  W.  South.  H.  McL. 
Stalev,  P.  K.  Steele,  A.  C.  H.  Suhr,  D.  W.  Taccy.  D.  C.  Taylor, 
O.  Teichmann,  H.  E.  H,  Traov,  F.  C.  TrapneIl,W.  H.Trethowan, 
C.  Tylor.  I.  Valerio,  J.  P.  Walker,  S.  L.  "alker.  C.  G.  Welch, 
C.  E.  Wliitehcad,  R.  H.  Williams.  W.  s.  Williamson,  H.  P.  II. 
Willis-Bunil,  ,1.  G.  Willmore,  J.  L.  Wood,  E.  M.  Woodman,  H.  N, 
Wright,  A.  B.  Zorab,  C,  K.  Zundel, 

*  M.R.C.S.  gi-anted  on  October  11th  last. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE    HOrSING    QUESTION. 

Dr.  Gordon,  Physician  to  the  Royal  Devon  and  Exeter  Hos- 
pital, at  the  request  of  the  Bishop  of  Exeter,  addressed  the 
Diocesan  Conference  last  week  on  the  housing  question.  Dr. 
C^ordon  disagreed  with  the  statement  that  the  housing  of  the 
poor  was  not  so  important  in  tlie  country  districts  as  in  the 
towns.  If  he  were  asked  where  the  problem  was  most  pressing, 
he  would  say  in  the  countr.y.  There  were  three  questions 
intimately  connected  with  each  ether.  The  first  was  the 
threatened  deterioration  of  the  people,  the  second  was  the 
threatened  exodus  from  the  country  into  the  towns,  and  the 
third  was  the  defective  conditions  of  the  housing,  both  in  the 
country  and  in  towns.  Priv.ato  enterprise  in  this  m.atter  had 
failed — it  could  not  do  otherwise — and  local  enterprise  was 
very  slack.  An  adequate  central  co  ordinating  body  was 
■wanted.  The  Local  Government  Board  should  have  far  more 
influence,  and  he  was  certain  that  if  progress  was  to  be  made 
in  this  matter,  the  health  service  must  be  absolutely  indepen- 
dent. A  higher  position,  a  more  independent  place,  and  abso- 
lute security  of  tenure  in  office  for  medical  olHcers  of  health, 
were  changes  advocated  by  the  medical  profession  in  the 
interest  of  the  public  health  of  the  community  which  they 
served.     Cheaper  houses  and  better  by-laws  were  also  wanted. 


INSTRUCTION  IN  INFECTIOUS  FEVERS. 
The  Hospitals  Committee  of  the  Metropolitan  Asylums  Board 
reported  on  November  3rd  the  receipt  of  a  letter  from  the 
medical  superintendent  of  the  hospitals  at  which  classes  of 
fever  instruction  are  held,  pointing  out  that  the  fee  for  atten- 
dance at  a  class  of  fever  instruction  is  £3  3s.  for  the  first  two 
months,  and  £1  Is.  for  each  additional  month  (in  practice 
students  do  not  attend  for  more  than  three  months),  and  the 
medical  superintendent  who  acts  as  instructor  receives  a  fee  of 
£2  23.  in  respect  of  eacli  student,  irrespective  of  the  length  of 
the  course  taken  by  th.at  student,  the  additional  £1  paid  for 
attendance  during  a  third  month  being  retained  by  the  Board. 
The  medical  superintendents  urged  that,  liaving  regard  to  the 
fact  that  attendance  during  a  third  month  involves  additional 
work  on  the  instructor,  the  extra  guinea  paid  for  this  month 
should  be  allotted  to  them  in  return  for  the  extra  instruction 
afforded.  The  i.'ommittee  was  of  opinion  that  this  request  was 
a  fair  and  reasonable  one.  and  recommended  that,  subject  to 
the  sanction  of  the  Local  Government  Board,  it  be  granted. 
The  recommendation  was  carried  unanimously. 


At  a  meeting  on  November  8th  tlie  Oplithalmological 
Society  of  the  United  Kingdom,  after  a  long  debate, 
decided  jiem.  con.  to  remain  a  separate  Society. 


MEDICAL  OFFICERS'  FORTNIGHTLY  REPORTS  TO 
GUARDIANS. 
Parish  Doctor  writes  as  follows :  My  Board  of  Guardians 
have  requested  me  in  future  to  send  my  register  every  fort- 
night instead  of  the  report  sheets,  which  they  have  accepted 
up  to  the  present.  This,  I  believe,  they  have  a  right  tC' 
demand,  but  I  shall  be  obliged  if  you  will  Inform  me  whether 
they  are  equally  within  their  right  in  asking  me  to  fetch  the 
register  away  again.  I  live  six  miles  from  the  board  room, 
and  should  have  to  send  a  special  messenger.  To  have  to 
pay  postage  of  12s.  a  year  on  the  register  out  of  a  salary  of 
£30  is  bad  enough,  but  to  be  expected  to  send  a  man  and 
horse  a  journey  of  twelve  miles  once  a  fortnight  seems  verj- 
unreasonable.  Yet  this  is  what  one  of  my  colleagues  wifl- 
have  to  do,  unless  he  can  post  his  register  and  rely  upon  the 
guardians  to  return  it. 

*»*  We  believe  it  to  be  within  the  power  of  guardians  tc> 
insist  on  the  medical  officer's  register  book  of  his  cases  being; 
sent  to  them  periodically  instead  of  a  copy  of  such,  on  loose 
sheets,  which  can  .be  so  easily  transmitted  by  post.  It  is. 
not  easy  to  understand  why  any  Board  of  Guardians  should 
have  become  dissatisfied  with  the  last-mentioned  easy 
method  specially  sanctioned  as  it  has  been  by  the  Loeat 
Government  Board,  it  being  a  great  convenience  to  all 
parties  concerned  ;  such  being  the  case  we  are  inclined  tc> 
regard  the  demand  of  the  guardians  of  which  our  corre- 
spondent complains,  as  unreasonable  and  even  vexatious. 
Should  they  persist  in  having  the  heavy  and  cumbrous- 
register  sent  to  them  by  their  medical  officers  it  may,  per- 
haps, be  within  their  power  to  throw  the  expense  of  itt- 
transmission  upon  them  as  the  medical  officers  have  pro- 
bably undertaken  by  contract  to  be  responsible  for  this  duty. 
Having  done  so  much  as  this  it  appears  to  us  that  it  would' 
then  rest  with  the'guardians  to  return  the  same  at  their  own 
cost,  and  this  at  a  sufficiently  early  date,  to  enable  all  sub- 
sequent necessary  entries  to  be  regularly  inserted  therein. 
Should  they  fail  to  return  the  register  within  reasonable- 
time,  they  could  hardly  expect  to  receive  it  again  at  their 
next  meeting  properly  filled  up. 


NOTIFICATION  FEES. 
B.  was  quite  right  in  notifying  the  case.  Sec.  3  (ft)  of  the 
Infectious  Disease  (Notification)  Act  1889  requires  "every 
medical  practitioner  attending  on  or  called  in  to  visit"  a. 
patient  suffering  from  one  of  the  scheduled  diseases  to  forth- 
with, on  becoming  aware  that  the  patient  is  sulfering  from 
the  disease,  send  a  certificate  to  the  medical  officer  of  health. 
B.  should  return  the  certificate  to  the  medical  officer  of 
health,  and  in  due  course  require  payment  from  the  sanitary 
authority.  During  the  first  few  years  after  the  passing  of 
the  Notification  .\ct  several  medical  practitioners  had  to  sue 
sanitary  authorities  who  repudiated  liability  to  pay  fees 
under  circumstances  similar  to  those  detailed  by  B.  In 
every  case  the  medical  practitioners  succeeded  in  recovering 
their  fees. 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

DOWN  DISTRICT  LUNATIC  ASYLUM,  DOWNPATRICK. 
Ox  December  31st,  1904,  there  were  700  inmates  in  this  asylum 
and  on  the  corresponding  date  in  1905  there  were  723.  The 
total  number  of  cases  under  treatment  during  the  year  was  &By 
and  the  average  number  daily  resident  715.  During  the  year 
163  were  admitted,  being  16  less  than  those  of  190+.  Of  these 
120  were  first  admissions.  In  46  the  attack  was  a  first  attack, 
within  three  months,  and  in  24  more  cases  within  twelve 
months  of  admission,  40  were  the  subjects  of  "  not-first  " 
attacks  within  twelve  months  of  admission,  and  the  remainder- 
were  either  of  more  than  twelve  months  (41),  of  unknown- 
duration  (2),  or  congenital  cases  (10)  on  admission.  As  to  the 
forms  of  mental  disorder  the  admissions,  Dr.  M.  J.  Nolan,  the 
Medical  Superintendent,  says,  presented  nothing  of  excep- 
tional interest  in  their  character,  being  mainl.y  melancholic  irt 
type.  They  were  divided  into  mania  of  all  kinds  41,  melan- 
cholia of  all  kinds  87,  secondary  and  senile  dementia  12, 
general  paralysis  5,  acijuired  epilepsy  6,  congenital  or  infantile- 
defect  10  and  not  insane  2,  As  to  the  probable  causes  of  the 
insanities  in  the  admissions,  alcoholic  intemperance  was 
assigned  in  only  14,  venereal  disease  in  none,  puberty  or 
change  of  life  in  11,  old  age  in  17,  various  bodily  diseases  in  29, 
previous  attacks  in  7,  and  "  moral"  causes  in  11.  Hereditary 
influences  were  ascertained  in  62,  or  38  percent.  After  com- 
menting on  the  misleading  nature  of  the  statistical  informa- 
tion hitnerto  set  forth  in  asylum  reports  and  the  improvement 
which  it  is  to  be  expected  will  accrue  from  tlie  adoption  of  the 
new  tables  formulated  by  the  Medico-Psychological  Associa- 
tion, Dr.  Nolan  continues;  •'  To  cope  with  causes  H  is  necessary 
to  understand  thoroughly  the  causes  and  this  understanding 
can  only  be  arrived  at  by  an  accurate  investigation  of  the  con- 
ditions which  produce  them.     These  conditions  a;-e  extrinsic 
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to  the  asylums.  They  are  created  and  perpetuated  by  the 
peon  e  themselves,  who  should,  therefore,  be  educated  m  the 
faws  of  mental  soundness,  so  that  they  may  be  able  to  recog- 
nize an  "avoid  the  many  pitfalls  in  their  midst  Loaflots  on 
?he  subject  are  at  least  as  essential  for  the  guidance  of  the 
Irish  peSnt  as  are  the  leaflets  from  the  Ag"«'^»"'-^'  .I'^^P^J,  ; 
ment  to  advise  him  as  to  the  improvements  of  breeds  of  cattle 
"nd  crops.  There  is,  however,  no  national  department  of 
hv"iene  no  Minister' of  Public  Health,  no  organization  to 
promote  sanity,  no  attempt  to  deal  with  irisanity  "°t>' }' '^he 
accomplished  fkot.  Asylums  are  but  as  salvage  tugs  after  the 
ttorm  Then,  when  asylums  are  packed  to  overfiow.ng  and 
?he  burden  of  taxation  presses,  people  begin  to  ask  themselves 
what  has  produced  suc£  a  state  of  aflairs.  S^^^^-^'ft^is  condi- 
tion of  things  shows  that  our  legislators  are  not  attempting  to 
deal  adeauately  with  so  grave  a  problem.'  .    . 

During  the  year  77  oases  were  discharged  as  recovered  giving 
the  high  recovery  rate  on  admissions  of  47.24  per  cent.  ;  3  as 
relieved    and  2  as  not  improved.      With  regard  to  these  dis- 
charges Dr   Nolan  again  stitesliis  conviction  that  the  recovery 
rate  m'ght  be  further  increased  if  the  payment  of  a  capitat  on 
grant    for    the    support    of    patients    discharged    from     the 
Isylum   on   e-xtcnded   periods    of    probation      such    as    i»   in 
force  k.  England  and  Wales,  were  empowered  by  legislation  in 
Iceland      During  the  year  there  were  58  deaths,  giving  a  death- 
rite  on 'the  averaue  numbers  resident  of  8.1  per  cent    and  were 
dne  °u   16   cases   to  cerebrospinal  diseases,    in    36    to    chest 
diseases  (including  14  deatlis  from  pulmonary  consumption) 
fn  1  case  to  dysentery,  in  1  to  cancer,  and  in  4  cases  to  general 
tuberculosis.      Tuberculous    diseases    thus    accounted    for   18 
deaths  or  31-  per  cent,  of  the  total  deaths.     On  the  other  hand 
the  deaths  frSm  general  paralysis  were  °°'y2m  number^    No 
deaths  were  due  to  accident  or  violence,  and  only  2  casualties 
had  to  be  recorded  during  the  year.     The  general  health  was 
satisfactory,   and    the    only    cases    of    zymotic    disease   were 
9  oases  of  erysipelas  and  11  of  dysentery,  only  1  of  which  ter- 
minated  in  death.     In  a  summary  Dr.   Nolan  discusses  the 
general  history  of  the  asylum  for  the  year  and  possible  future 
deveopments       "The  air  is  full,"  he  says,    "of  schemes  of 
'devolution'  in  the  asylum  care  of  the  insane      It  is  suggested 
that  there  should  be  intercepting  '  homes  'for  those    mo  Pien    y 
insane';    that   'mental   hospitals'   should    receive    all    acute 
cases  ■   that  lifelong  cases   of   acute   excitement    should   be 
restricted  to  '  asylums  ' :  that  the  quieter-demented  remainder 
shoud  enjoy  '  family  care.'    All  this  implies  an  ideal  scheme 
but  borders  on  the  Utopian  when  considered  in  relation  to  its 
adoption  in  a  country  characterized  by  national   poverty,   a 
diminishing  sane    population,   and   an   undue   proportion    of 
ra"  tally-affected  persons."    Certainly  the  schemes  uientioned 
are  ideal   but  they  need  not  therefore  be  regarded  as  \  topian. 
A  country  characterized  by  "  national  poverty,  a  diminishing 
sane  population,  and  an  uiidue  proportion  of  mentally-allected 
nersons"  and  particularly  a  country  like  Ireland,  possessing 
wide  strotchcs  of  agricultural  land  populated  extensively  by  a 
hinest,  kindly  peasantry  who  find  diffieulty  in  making  both 
ends   ilieet.    is,   above  all  others,  favourably  situated  for  the 
adoption  of  "  f  imily  care."    The  pecuniary  saving  effected  by 
?h°s  would  set  free,  for  the  establishment  of  mental  hospitals 
for  acute  and  curable  cases,  large  sums  of  money  at  present 
uselessly  expended  on  the  asylum  care  of  chronic  and  incurable 
patients. 


The  students'  annual  dinner  of  the  National  Dental 
Hospital  will  be  held  at  the  Trocadera  ^egtaurant,  Piooa- 
dilly,  on  Friday  next ;  the  chair  will  be  taken  by  Mr. 
Henry  Morris  at  7  p.m. 

The    late     Mr.    Geuroe    HERRiNO.-An  authoritative 
statement  as  to  the  provisions  of  Mr.  George  HeiTing  s 
will   issued  by  his  solicitor,  leaves  unaflfected  the^ bequests 
To  medical  cliarities.     As  already  stated   the  residue  o   the 
estate  goes  to  the  Metropolitan  Hospital  ^'un'lay  Fund 
but  unless  the  amount  should  be  equalto  at    east  half  a 
million  pounds  the  Fund  seems  likely  to  be  a  loser  rather 
than  a  gainer  by  Mr.  Herring's  regretted  decease.  _  Half  a 
million  pounds  invested  at  3  per  cent,  would  bring  in  a  net 
annual  income  of  some  £14,250  after  reduction  of  income- 
tax  at  present  rates.    Though  this  sum  would  he  some 
£2  000  in  excess  of  the  average  amount  annually  received 
bv'the  Fund  from  Mr.  Herring  during  the  past  five  years, 
vet  the  Fund  will  los.-  the  stimulus  given  to  the  general 
collection  by  the  method  Mr.  Herring  adopted  to  determine 
the  amount  of  his  subscription  year  by  year.     The  I-uncl, 
however,  will  benefit  to  the  amount  of  £60,000  should  the 
Salvation  Army  "  back-to-the-land"  scheme  fail  of  success. 
On  November  17th    Professor    Bernhard    Fraenkel,    of 
Berlin,  will  celebrate  his   seventieth   birthday  with    the 
festal  rites  tliought  proper  for  such  occasions  in  Germany 
He  has  outlived  all  the    early   pioneers   of    laryngology 
except  Professor  von  SclirOtter,  of  Vienna.    Tlie  1-aryng- 
ological  Society  of  London  has  sent  him  its  congratula- 
tions    Professor  Fraenkel  was  one  of  the  initiators  and 
most  active  promoters  of  the  sanatorium   movement  in 
Germany. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

^-  Queries,  answers,  and  communicalions  relating  to 
subjects  to  which  siMcial  departments  of  the  British 
Medical  .Iournal  are  devoted  will  be  found  under  their 
respective  headings. 

<tlIERIE8. 

Simplex  asks  whether  there  is  any  objection  to  keeping  silk 
ligature  intended  for  eve  work  in  a  watery  solution  of  mercury 
biniodide,  say  1  in  1,000  ? 

Sorb  Tongue. 
I  Q  asks  for  advice  in  the  treatment  of^the  following  case. 
The  patient,  a  stout,  well-nourished  man  of  about  46,  ha.< 
suffered  for  the  last  twelve  months  from  general  soreness  of 
the  tongue  Though  somewhat  red  and  hyperaemic,  tlie 
tongue  looks  quite  normal.  It  is  not  glazed, _  hssured 
ulcerated,  or  indurated.  In  other  respects  he  is  m  perfect 
health  and  feels  so,  and  there  is  no  suspicion  of  any 
constitutional  disease,  syphilitic  or  otherwise.  He  has 
tried  everything  he  could  think  of,  both  local  and  general, 
but  nothing  seems  to  have  done  any  good.  Has  g>ven-up 
smoking  and  takes  no  alcohol  nor  anything  in  lii;^  food  likely 
to  irritate.  What  pains  him  more  than  anything  else  is 
prolonged  talking,  and  his  occupation  compels  him  to  talK 

a  good  deal.  ,, 

"  Syphilis  BY  Conception.'- 
Di'BTTO  asks  for  information  on  the  following  joints:  (1)1; 
a  woman  gives  birth  to  a  syphilitic  child,  does  it  follow  that 
she  must  suffer  from  syphilis  herself,  or  does  she  under.yo 
a  modified  form  of  the  dise.^se  which  protects  her  from  con- 
tracting syphilis  from  her  child?  (CoUes's  law\  (2)  Is  it 
Dossible  for  a  woman  to  contract  syphilis  through  the 
olacental  circulation  without  exhibiting  any  primary 
lesion  ?  If  so,  is  this  attack  of  a  much  milder  form,  and 
liable  to  be  overlooked  ?  What  is  the  prognosis  as  to  tertiaiy 
symptoms  if  left  untreated  ?  (3)  Ought  every  woman  who 
cives  birth  to  a  child  who  at  birth,  or  at  any  subsequent 
period,  shows  signs  of  inherited  syphilis,  to  undergo  a  course 
of  mercurial  treatment  ? 

*  *  VII  these  three  queries  bear  on  the  question  of  the 
reaUty  of  so-called  "syphilis  by  conception."    (1)  It  was  at 
one  time  universally    held  that  every  woman    bearing   a 
syphilitic  child  was  perforce  herself  syphilitic,  either  from 
having  acquired  the  complaint  before   conception  or  from 
deriving  it  from  the  tainted  fetus  during  gestation.  Nowadays- 
a  modified  form  of  this  belief  is  accepted  by  many-namely, 
that  whilst  such  a  woman  does  not  acquire  actual  syphilis 
from   the   fact   of  bearing  a  syphilitic  infant,    nevertheless 
she   absorbs   some   product  from  the  fetus,  and  thus  gains 
immunity  for  herself,  partial  or  complete.     On  this  theory 
such  a  woman  stands  in  the  same  relation  to  syphilis  that 
one  efficiently  vaccinated  does  to  small-pox.    (2)  The  theory 
of  "  syphilis  by  conception  "  implies  a  syphilis  contracted  by 
way  of   the  placental  circulation  and  an  absence  of   any 
primary  sore.     The  upholders  of  the  theory,  however,  di^er 
widely  among  themselves  as  to  the  time  of  origin  of  the 
complaint  and  its  manifestations.     If  "syphilis  by  concep- 
tion" occurs  in    every  possible  case,   then    many   of   the 
attacks  of  syphilis  must  be  mild  in  the  extreme   as  many 
women  bearing  syphilitic  infants  pass  through  Me  without 
exhibiting  any  trace  of   the  complaint  themselves.     The 
prognosis  as   to  tertiary  symptoms  must  depend  upon  the 
views  held  as  to  "syphilis  by  conception."    (3)  "  there  are 
any  certain,   or  even  equivocal,   signs  of   syphilis   in   the 
mother  a  course  of  mercury  is  absolutely  essential.    Con- 
sidering   too,  the  amount  of  doubt  there  must  be  in  every 
such  case,  on  the  whole,  a  carefully-supervised  mercurial 
course  is,  perhaps,  advisable  in  every  instance. 


ANSWERS. 


L  D-Mr.  Charles  Baker,  optician,  etc.,  244,  High  Holborn 
W.'C,  would  probably  be  able  to  supply  the  plates  and 
lantern  slides  required. 

A  p,  G  —There  is  no  institution  other  than  the  County 
Tnnatic  Asylum  (Binghill,  near  Hereford)  which  would 
rocetve  ttfboy  /eferfed  o.  If.  dangerous  the  rehevins 
officer  should  apply  for  his  admission  thereto,  ihe  case 
looks  like  "  juvenile  insanity." 

J  M.  N.-Lieutenant-Colonel  Blkington's  Notes  onMimary 
Sanitation  (London:     St    John    Ambulance    Association 

r ^orrspo^n^din°:in\l;l  t^J^l^  ^^^rs^e'^oVlectres 
to  regimental  officers. 
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In    Crcce    Salus.— The  Chemist   and   Druggist     of     Sep- 
tember 2ad,  1905,  contains  the  following  paragraph  translated 
,  from  an  article  by  Dr.  Aufrecht,  of  Berlin,  published  in  the 
*  Pharmacculische  Zeitung : 

I  Dr.  NafJian  Tucker's  Specific  for  Asthma. 

This  was  found  to  be  a  reddish-brown  fluid  with  a  weak  acid 
reaction,  the  principal  active  ingredient  being  cocaine.  A 
qualitative  analysis  showed  that  the  liquid  is  possibly  of 
about  the  following  composition  : 

Cocaine  hydrochloride        1  per  cent. 

Potassium  uitrattf     5        ,, 

Glycerine  35        ,, 

Bitter-almond  water 50        ,, 

Water      25        ,, 

Vegetable  extract      4        ,, 


KETrEBS,   jyOTES.   Ele. 


Wabnimgs. 
-A  Correspondent  in  Liverpool  write?  with  reference  to  a 
sTarning  as  to  a  person  calling  himself  Dr.  Colgcove,  which 
appeared  in  the  British  Medical  J oiyKNAL  of  November  10th, 
.[j.  1344,  that  a  year  or  eighteen  months  ago  he  was  called 
upon  by  a  person  calling  himself  Dr.  Colgrove  Perry,  who 
toid  a  plausible  story  and  borrowed  money,  which  lias  not 
been  repaid. 

TJNfilTALIH'IBI)   PRACTICB. 

Mr.  Mact.eod  YEAESLBr,  P.K.O.S..  Senior  Surgeon  to  the 
Royal  Eir  Hospital,  writes  :  I  have  read  with  pleasure  and 
approval  your  annotation  in  the  British  Melucal  .Fournal 
01  November  10th  concerning  a  certain  impudent  bunesetter. 
(Tiihappily,  the  question  immediately  occurs  to  one's  mind. 
What  good  will  it  do  ?  I  fear  practically  none  What  is 
required  to  stpp  this  and  a  hundred  other  qu.ickeriHs  that 
disgrace  our  country  is  a  strong  agitation  by  the  profession 
for  legislation  upon  the  matter.  Oar  profession  stands  alone 
as  the  most  expensive  to  enter,  the  most  trying  to  practise, 
and  the  one  whose  members  get  the  least  privileges.  We 
are  at  once  the  most  philanthropic  and  the  hardest  worked 
of  all  men.  We  spend  live  of  our  bejt  years  in  arduous  and 
unremitting  study,    we   pay  heavily  for   our  education,    we 

.  spend  goodness  knows  how  many  years  and  how  much  cash 
in  building  up  a  practice,  and  for  all  this  we  are  absolutely 
'.vitliout  one  single  privilege,  exct-pt  that  of  giving  as  much 
•IS  we  like  of  our  services  for  nothing.  But,  not  only  do  we 
enjoy  no  privileges,  we  are  accorded  no  protection.  Any 
man  or  woman  may  practise  raedieme  and  surgery  so  long 
as  he  or  she  keeps  just  outside  certain  technical  offences 
against  the  law.  I'hey— unauthorized  practitioners— can 
advertise,  and  so  drain  the  gullible  public  of  its 
money.  We — legal  practitioners  who  have  spent  our 
lives  gaining  knowledge— may  not  advertise  that  know- 
ledge, our  legitimate  stock-in-trade.  Will  the  Association, 
with  the  great  power  it  possesses,  push  forward  a  Bill 
to  remedy  this  great  abuse  ?  It  is  not  only  to  protect 
a  long-suft'ering  profession,  but  to  protect  the  public  that 
such  legislation  is  needed.  It  is  not  by  amending  the 
Medical  Acts,  but  by  framing  and  getting  made  law  a  Bill  to 
suppress  illegal  practice,  that  this  end  cau  be  gained.  It 
should  not  be  a  question  of  whether  this  man  or  that  has 
"wrongfully  assumed  the  title  of  doctor,"  but  of  whether  he 
is  or  is  not  legally  qualified  to  practise  medicine  or  surgery. 
If  the  Association  will  take  this  matter  up  it  shall  have  my 
utmost  help,  as  well  as,  I  feel  sure,  that  of  every  member  of 
our  profession.  Let  such  a  Bill  bo  made  law  and  we  shall  hear 
less  of  the  awful  plight  of  the  medical  profession. 

*,*  It  might  almost  be  assumed,  though  we  have  no  doubt 
the  assumption  would  be  incorrect,  that  Mr.  Yearsley  was 
unaware  that  the  British  Medical  Association  had  given 
much  attention  to  the  subject,  and  had  after  full  inquiry 
and  discussion  come  to  the  conclusion  that  the  proper  way 
to  proceed  was  by  promoting  a  Bill  to  amend  the  Medical 
Acts. 

KoTE  ON  Profe»,sional  and  Prrsonal  Experiences  oi- 
Urio-Aciu-Pkkk  Diet. 
Or.  .1.  CriHRBRTSON  Walker  (Derby)  writes  :  It  is  nnw  some 
.six  years  since  my  attention  was  first  called  to  the  part 
played  by  uric  acid  in  the  causation  of  manv  oominon 
diseases."  It  happened  in  this  way  ;  I  had  under  my  care  a 
i-niddle-aged  asthmatic  woman  who  was  siilJering  from  a 
severe  protracted  headache.  This  headache  lasted  for  nine 
months,  except  d\u'ing  a  short  period  when  great  heart  weak- 
ness and  pulmonary  congestion  supervened.  After  many 
futile  attempts  at  treatment,  and  a  vihit  to  a  con 
nmltant  without  any  benefit,  thinking  that  in  some  way 
possibly  uric  acid  might  bo  the ''anse  of  the  troulile,  I  sent 
■ny  patient  to  ]>r.  Alexander  Halg.  He  diagnosed  hith 
blood  pressure  headache  from  urieacidaemia,  and  put  the 
patient  on  his  special  diet  and  a  mixture  containing  sali- 
cylate of  sodi\mi.     From  that  time  she  steadily  improved 

Since  then  I  have  induced  ft  number  of  patients  to  adopt  a 
dietary  free  (or  comparatively  free)  from  the  "stimulant 
poisons,"  as  Haig  calls  them,  of  llesh,  t*a,  coireo,  etc.     My 


experience  is  comparatively  limited,  but  I  think  it  is  no 
exaggeration  to  say  that  if  mankind  lived  on  such  a  diet  as 
Haig  advises  at  least  half  the  work  of  the  medical  profession 
would  disappear  But  it  is  often  impossible  to  make  patients 
change  their  lifelong  habits,  and  among  the  poorer  classes 
especially  any  fundamental  alteration  oi  diet  is  in  mostcases 
quite  out  of  the  (|uestiou;  though  even  among  the  working 
classes  one  now  and  then  finds  a  patient  willing  to  be 
severely  dieted.  In  many  cases  a  good  deal  ma^y  be  done  by 
modifying  the  diet  and  reducing  animal  fooda,  etc.  If  we 
admit,  with  Haig,  that  uric  acid,  by  its  presence  in  or 
absence  from  the  blond,  to  a  large  extent  coi  trols  the  circu- 
lation, it  is  clear  that  no  drug  should  be  used  wijthout  some 
thought  as  to  its  ellect  on  uric  acid,  as  to  whether  tfat 
substance  is  likely  to  be  dissolved  or  rendered  le^s  soluble 
by  the  exhibition  of  the  drug  in  question.  My  own  personal 
experience  of  Haig's  diet  extends  over  some  live  and  a  half 
years.  I  formerly  sutfeied  from  severe  attacks  of  megrim, 
with  vomiting  and  prostration,  and  now  and  then  from 
rheumatism.  J  am  now  almost  v/holly  free  from  these 
troubles.  Formerly,  if  I  went  an  hour  or  two  beyond  my 
usual  meal  hour,  a  headache  almost  invariably  resulted. 
Kow  I  should  merely  feel  a  little  more  hungry  "than  at  the 
usual  mealtime.  Any  return  to  ordinary  "mijced"  diet  is 
apt  to  be  followed  by  a  headache,  unless  special  means  are 
taken  to  prevent  it.  such  as  a  few  doses  of  salicylate  of 
sodium.  I  may  say  that  while  I  adhere  to  Haig's  diet  in  the 
main,  I  do  not  strictly  exclude  eggs,  and  somelimts  I  take  a 
small  quantity  of  dsli.  There  is  no  difricnlty  in  doing  plenty 
of  hard  work  on  the  diet.  In  fact  I  fidd  fatieue  comes  less 
quicklyand  is  more  rapidly  recovered  fi-om  than  on  ordiuary 
diet.  But  on  this  (as  on  any  diet)  care  must  be  taken  that 
enough  nourishment,  especially  enough  proteid.  is  taken  and 
digested.  To  attempt  to  live  largely  on  such  foods  as 
potatoes,  green  vegetables,  etc.,  can  only  end  in  disaster. 
And  may  I  say  here  parenthetically  that  if  some  people  eat 
too  much,  probably  quite  as  many  eat  too  little.  We  are  too 
apt  to  be  satisfied  with  some  general  statement  of  a  patient 
as  to  his  diet,  such  as  "  I  take  my  food  well,"  or,  '■  I  have 
not  a  very  good  appetite,"  instead  of  taking  pencil  and  paper 
and  calculating  as  nearly  as  possible  the  dietetic  worth  of  an 
average  day's  food.  All  meilical  men  who  use  the  results  of 
Haig's  work  in  their  daily  practice — and  tliey  are  more 
numerous  than  some  think — should  be  graujfuj'  to  him  for 
his  laborious  researches  as  to  the  role  of  ui-ic  acid  in  many 
diseases. 

'' PsyCHASTHKNlA." 

Dr  Philip  Mi  all  (Bradford^'writes:  As  reported  ini  the  BiRiTitin 
Medicai,  Jouknal  of  October  20th.  Drs.  Putnam  and 
Meyers  suggest  tlie  word  "  psychasthenia"  to  denote  the 
pre-insane  stage  of  mental  disease.  A  good  term  would  be 
valuable,  not  to  alienists  alone,  but  it  ought  to  be  a  good 
one.  It  does  not  appear  that  an  anatomical  meaning  is 
especially  required,  nor  that  weakness  is  an  integral  part  of 
the  meaning  ;  and  the  same  objections  apply  to  the  cumbrous 
terms  "  psycho-encephalon-asthenia,"  and,  worst  of  all, 
■'cerebrasthenia. ■'  But  there  are  suitable  words,  some  of 
which  have  already  been  used  by  writers  on  mental  disease 
and  yet  are  hardly  current.  "Auoia,"  for  example.  "  Agooia  ' 
or  "agnoiisia"  would  perhaps  be  better,  to  avoid  obvious 
puns.  Mason  Good's  ■eephronia"  would  be  unexception- 
able, but  perhaps  the  best  is  "  taragmus.'  Pindar  bas 
•lipsmif  ra-pa-xal  for  disturbances  of  the  mind  I  cannot 
ascortain  tbat  any  cognate  word  has.beenadoptedia  technical 
medicine. 

Medical  Bene\'olbncb  or  Assitrancs. 
Ei'THANASiA  writes;  May  I  strongly  support  the  scheme  pro- 
posed by  "  'Validus  "  in  the  Bbitish  Medical  JorBXAi  of 
November  10th,  1906. 

A  ('OBRE<'TION. 

In  the  paragraph  on  tlie  inspection  of  vessels  by  the  Medical 
Otlicor  of  the  Manchester  Port  Sanitary  Authority,  pu  ■lislied 
last  week,  page  1331.  it  should  have  been  stated  that  the 
number  of  vessels  inspected  was  246.  We  are  infoimed  that 
the  insanitary  conditions  in  a  aumber  of  instances  were  very 
serious. 
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THE    PAST    OF    DERMATOLOGY 
IN   EDINBURGH. 

By  NORMAN    WALKER,    M.D.,    F.R.C.P., 


^ENTLBMEN, — Although  the  inauguration  of  a  new  lecturer 
is  not  surrounded  by  any  university  pomp  and  circum- 
stance, and  although  I  am  not,  I  think,  in  most  persons' 
minds  so  associated,  I  am,  nevertheless,  an  upholder  of  a 
certain  amount  of  form,  and  it  does  not  seem  to  me  fitting 
that  I  should  take  up  the  duties  of  this  important  post 
without  some  sort  of  introductory  remarks. 

I  have  so  recently,  in  another  place,  and  to  another 
audience,  dealt  with  the  subject  of  the  teaching  of  der- 
matology that  it  would  be  impossible  for  me  to  say  any- 
thing fresh  upon  that  subject,  even  if  I  had  not  before  me 
the  opportunity  of  practising  what  I  have  already 
preached. 

I  am  a  believer  in  introductory  addresses  to  students, 
and  would  strongly  advise  you  all  to  read  tlie 
published  ones  of  Osier,  for  I  think  it  is  good  for  the 
.student,  in  the  hurry  and  bustle  of  this  extremely  practi- 
cal age,  to  now  and  then  stop  and  either  survey  the  present 
-or,  as  I  propose  to  do,  to  cast  an  eye  backward  on  the  past. 

My  purpose  tliis  morning  is  to  go  back  and  to  recall  the 
past  of  dermatology  in  Edinburgh,  and  to  sketch  for  you 
some  of  those  wlio  have  ploughed,  sowed,  and  watered  the 
harvest  which  it  falls  to  my  lot  to  gather,  and  I  hope  to 
do  my  share  in  preparing  the  ground  for  a  yet  more 
bountiful  harvest  in  the  future. 

The  first  association  of  Edinburgh  with  dermatology 
which  I  have  been  able  to  trace  is  the  fact  that  Willan,  the 
father  of  British  dermatology,  was  a  graduate  of  our 
University.  He  was  born  in  1757  near  Sedbergli,  and 
educated  at  the  famous  Grammar  School  there.  He  came 
to  Edinburgh  in  1777,  and  graduated  M.D.  in  1780.  He 
practised  with  great  success  in  London,  began  the  publica- 
tion of  the  famous  atlas  which  was  completed  by  his  pupil 
Bateman,  and  was  elected  F.R.S.  in  1809.  Sliortly  tliere- 
after  he  contracted  phthisis,  and  went  to  live  at  Madeira  ; 
there  he  died  in  1812,  in  liis  55th  year. 

Robert  Willis  was  born  in  Scotland  in  1799,  and 
graduated  M.D.  in  1819.  He  appears  to  have  commenced 
practice  in  Edinburgh,  for  it  is  recorded  of  liim  that  he 
went  to  London  in  1823.  It  is  further  recorded  that, 
not  succeeding  so  well  as  lie  expected,  he  threw  liimselt 
with  great  zeal  into  the  paths  of  literature.  In  time  lie 
became  editor  of  the  London  Medical  Gazette,  and  subse- 
quently the  first  librarian  of  tlie  Royal  College  of  Surgeons 
library.  This  he  remained  till  1845,  when  he  resigned  in 
order  to  devote  himself  to  practice,  "  his  official  salary 
being  quite  inadequate  to  provide  for  an  increasing 
family."  He  published  an  atlas  of  Illustrations  of 
■Cutaneous  Diseases  in  1848.  He  must  not  be  confused 
with  the  more  famous  Willis,  the  Willis  of  the  Circle,  who 
also  devoted  some  of  liis  abundant  energies  to  the  subject 
of  dermatology,  into  which  his  insight  was  as  keen  as  into 
other  matters  medical. 

These  are  merely  interesting  'reminiscences,  and  the 
influence  of  Willan  and  Willis  on  the  school  can  only  have 
been  indirect. 

I  have  inquired  of  two  of  the  veterans  who  in  a  vigorous 
old  age  are  still  among  us,  and  who  wei-e  students  in 
Edinburgh  in  the  Forties.     Sir  Henry  Littlejohn  says  : 

When  a  student  in  the  school  of  medicine  I  never  heard  a 
lecture  on  skin  diseases,  and  during  my  term  of  service  in  the 
chnical  wards  no  tkin  patient  was  admitted  or  treated.  In 
common  with  others,  I  liad  to  go  to  Paris  to  receive  instruction 
in  this  most  important  department  of  medical  study. 

Dr.  John  Smith's  reply  is  in  almost  the  same  words. 

The  first  man  who  did  anytliing  practical  for  dermato- 
logy in  Edinburgh  was  John  Hughes  Bennett.  This  was 
only  a  part  of  his  work;  only  those  who  have  dipped  a 
little  into  the  history  of  the  past,  or  whose  fathers  have 
spoken  unto  them,  can  dimly  realize  what  the  Edinburgh 
Medical  School  owes  to  John  Hughes  Bennett.  Others 
have  carried  on  and  developed  his  work,  but  the  admitted 
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pre-eminence  of  this  school  in  the  subject  of  clinical 
medicine  is  the  direct  issue  of  his  labours.  He  was  born 
in  London  in  1812,  and  was  apprenticed  to  a  surgeon  in 
Maidstone.  There,  in  the  manner  of  the  day,  he  no  doubt 
compounded  medicines,  drew  teetli,  and  learned  in  the 
worst  possible  way  the  routine  of  practice  before  he  knew 
anything  of  its  principles.  But  his  zeal  for  knowledge 
was  great,  and  fortunately  for  us  his  zeal  outran  his  dis- 
cretion. He  and  another  pupil  one  day  made  a  2}ost- 
moi-tem  examination  without  their  master's  knowledge, 
and  his  apprenticeship  was  abruptly  terminated. 

After  anxious  consultation  as  to  his  future  it  was  decided 
to  send  him  to  Edinburgh.  He  came  here  in  1833,  and 
graduated  M.D.  in  1837  with  the  highest  honours,  obtain- 
ing a  gold  medal  for  the  best  surgical  report  on  Syme's 
recommendation,  while  Sir  Charles  Bell  recommended  his 
thesis  on  the  physiology  and  pathology  of  the  brain  for 
another,  which,  however,  could  not  by  the  regulations  be 
awarded.  After  graduating  he  spent  two  years  in  Paris 
and  two  years  in  Germany.  I  would  draw  your  attention 
to  tlie  fact  that  his  post-graduate  equalled  his  under- 
graduate career. 

When  he  returned  to  Edinburgh  in  1841  he  at  once 
commenced  to  lecture  in  our  Extramural  School.  Here 
are  the  words  of  his  first  class  bill : 

Histology. — Dr.  Bennett,  during  liie  summer  session,  will 
give  a  public  course  of  lectures  on  the  Minute  Structure  of 
Organized  Tissues,  with  reference  to  Anatomy,  Physiology, 
Pathology,  and  the  Diagnosis  of  Disease.  Ttiese  lectures  will 
be  illustrated  by  numerous  preparations,  diagrams,  and  demon- 
strations under  the  microscope  ;  the  latter  by  means  of  twelve 
achromatic  instruments  of  great  power,  manufactured  by 
(.'hevalier  of  Paris  expressly  for  this  course.  An  introductory 
lecture  will  be  delivered  on  Friday,  May  13th,  at  II  am., 
in  the  Class  Room,  Surgeons'  Square,  and  the  course 
will  be  continued  every  Monday,  Wednesday,  and  Friday  at 
the  same  hour,  throughout  the  session  ;  fee  £2  2s.  Dr.  Bennett 
will  also  give  private  courses  on  the  practical  manipulation  of 
the  microscope.  Each  class  is  limited  to  six,  and  the  time  of 
lecture  regulated  by  the  wishes  of  the  majority.  The  lectures 
embrace  the  optical  and  mechanical  arrangements  of  micro- 
scopes, illumination,  mensuration,  optical  illusions,  mode  ut 
displaying  objects,  and  every  information  necessary  for  the 
medical  inquirer,  in  liis  examination  of  the  animal  textures 
in  a  state  of  health  aud^disease.  Fee  £3  3s.  16,  Pitt  Street. 
May  2nd,  1842. 

Bennett's  work  as  an'extramural  lecturer — he  began  his 
teacliing  in  the  Royal  Public  Dispensary — was  mainly 
devoted  to  clinical  medicine,  where  he  introduced  method 
and  revolutionized  the  system  of  teaching.  Hear  and 
mark  his  words  : 

Clinical  instruction  is  not  attendance  on  lectures,  not  learn- 
ing the  opinion  of  your  teachers.  It  is  not  deriving  knowledge 
from  others.  It  is  acquiring  information  for  yourselves, 
learning  how  to  observe,  educating  the  senses. 

In  1842  he  was  an  unsuccessful  candidate  for  the  chair 
of  pathology,  and  it  was  not  till  1848  that  the  chair  of  the 
institutes  of  medicine — now  termed  physiology — became 
vacant.  The  contest  is  an  interesting  one  to  look  back 
upon.  Tliere  were  three  candidates,  the  others  being  Dr. 
Gunning  and  Dr.  Martin  Barry,  whose  fame  as  a 
physiologist  was  considerably  greater  than  Bennett's. 

But  in  those  days  there  were  religious  tests  applied  to 
all  the  professors,  and  these  Dr.  Barry  could  not  see  his 
way  to  subscribe.  The  election  was  by  the  magistrates 
and  town  council,  and  as  Drs.  Gunning  and  Barry  with- 
drew their  names.  Dr.  Bennett  was  unanimously  elected. 
It  is  rather  interesting  to  note  that,  after  he  had  been 
proposed  by  the  Lord  Provost  and  duly  seconded,  Mr. 
GuUand,  the  grandfather  of  our  Dr.  Gulland,  rose  and  said 
that  the  mere  circumstance  of  tests  existing  had  a 
tendency  to  prevent  gentlemen  from  coming  forward  who 
would  otherwise  do  so ;  and  he  tlierefore  thought  that 
they  should  urge  the  Government  to  bring  in  a  Bill  for 
the  immediate  abolition  of  these  tests.  Largely,  I  under- 
stand, owing  to  his  energy,  this  was  ultimately  done,  and 
neither  professors  nor  University  lecturers  are  any  longer 
subject  to  that  inquisition. 

It  was  when  he  became  a  professor  and  shared  in 
rotation  with  Laycock  the  charge  of  what  were  known  as 
the  clinical  wards,  that  he  found  his  opportunity  of 
teaching  dermatology.  His  introductory  lecture  to  the 
course  of  clinical  medicine  delivered  November  9th,  1849, 
concluded  with  these  words  : 

We  shall  never  rest  contented  until  the  Edinburgh  School  of 
Medicine  is  complete  in  all  the  means  necessary  for  studying 
every  kind  of  disease  at  the  bedside. 

[2395] 
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In  a  footnote  to  a  clinioal  lecture  on  the  Classification 
and  Diagnosis  of  Cutaneous  Diseases,  published  in  April, 
1850,  he  was  able  to  report : 

Two  wards,  Nos.  12  and  2,  which  have  for  some  time  been  in 
disuse,  shall  be  resumed  by  the  professors  for  the  purpose  of 
clinical  instruction.  It  has  in  consequence  been  arranged  by 
the  Medical  Faculty  that  one  of  these  shall  be  set  aside  for  the 
treatment  of  diseases  peculiar  to  women  and  children,  and 
Dr.  Simpson  (Sir  James)  having  expressed  his  willingness  to 
take  charge  of  it,  he  will  in  future  give  clinical  lectures  on 
this  important  department  of  practical  medicine.  The  Faculty 
has  decided  that  the  other  ward  shall  be  devoted  to  the  recep- 
tion of  skin  diseases,  so  that  in  this  department  also  tlie 
facilities  for  study  will  be  greatly  increased.  .  .  .  No  doubt 
the  concessions  granted  enable  us  to  make  advance,  but  they 
are  not  sulKcient.     We  must  keep  pace  with  other  schools. 

Bennett's  most  important  contribution  to  dermatology 
was  his  work  on  Favus.  He  confirmed  the  observations 
of  Schonlein,  the  discoverer  of  the  fungus,  and  was  one 
of  the  first,  if  not  the  first,  to  successfully  inoculate  the 
disease.  He  repeatedly  tried  to  inoculate  himself,  first  on 
the  arm  and  then  on  the  scalp,  and  finally  succeeded  on 
one  of  his  students  whom  he  had  evidently  inspired  with 
his  own  enthusiasm.  I  regret  that  we  only  know  that 
enthusiast  under  the  contraction  of  Mr.  M.,  but  I  com- 
mend to  you  hij  example.  I  have  not  time  to  refer  to 
all  Bennett's  dermatological  work.  He  evidently  fully 
realized  the  importance  of  local  causes  in  the  production 
of  dermatitis,  and  I  am  told  by  those  who  were  his 
students  that  it  was  one  of  their  delights  to  hear 
Bennett  and  Layeock  explaining  each  other's  theories 
away.  By  the  rotation  system  they  succeeded  to  each 
other's  cases. 

There  are,  however,  one  or  two  quotations  that  are  of 
interest.  One  is  extraordinary.  "Ringworm,"  says  he, 
"  is  a  disease  I  have  never  seen  in  Edinburgh,  and  I  am 
ignorant  of  what  it  consists."  It  ig  inconcievable  that  one 
£0  constant  in  the  use  of  the  microscope  as  Bennett  could 
have  overlooked  the  disease  had  it  existed  to  anything 
like  the  extent  it  now  does.  One  last  quotation  I  espe- 
cially commend  to  you  : 

The  great  difficulty  in  the  treatment  of  skin  diseases  gene- 
rally consists  in  their  having  been  mismanaged  in  the  early 
stages — a  circumstance  I  attribute  to  their  not  having  until  a 
a  recent  period  been  much  studied — note  the  word — by  clinical 
students. 

After  twenty  years'  occupancy  of  the  chair  his  health 
began  to  fail ;  long  leaves  of  absences  were  necessary,  and 
he  finally  resigned  his  chair  in  1874.  He  died  in  1875  at 
Norwich,  aged  63.  He  did  whatever  his  hands  found  to 
do  with  all  his  might,  and  his  works  follow  him. 

It  will,  perhaps,  surprise  you  to  hear  that  the  next  name 
I  put  forward  is  that  of  Sir  James  Simpson.  It  is  true  his 
main  energies  lay  in  other  directions,  and  that  his  con- 
nexion with  dermatology  was  limited  to  one  disease.  But 
his  researches  on  the  history  of  leprosy  in  Scotland, 
though  of  little  practical  value,  are  of  much  archaeological 
interest,  and  ai'c  well  worth  perusal. 

It  is  necessary  here,  tor  the  sake  of  clearness,  to  mention 
a  fact  of  which  you,  gentlemen,  are  probably  not  aware — 
namely,  that  all  the  professors  of  the  Medical  Faculty  at 
one  time  had — and  I  am  not  sure  that  they  do  not  still 
have — the  right  to  teach  medicine  cliuically  in  the  wards 
allotted  by, the  managers  to  the  University.  The  pro- 
fessors of  chemistry,  botany,  anatomy,  physiology,  and 
medical  jurisprudence  have  in  the  past  exercised  this 
right. 

In  vnrtue  of  it  Sir  Douglas  Maclagan  comes  next  in  my 
roll,  and  here  I  am  able  to  pass  from  hearsay  to  personal 
recollection,  for  when  I  was  a  student  it  was  Maclagan  we 
associated  with  skins.  It  is  only  a  little  over  six  years 
since  he  died  full  of  years  and  honours  in  his  88th  year. 
He  had  a  remarkable  career.  He  was  educated  at  the 
High  School,  was  admitted  L.R.C.S.  when  he  was  19,  and 
became  M.D.  two  years  later.  It  is  recorded  that  he  was 
admitted  thereto  by  the  Commissioners  appointed  at  the 
requestor  the  University  by  the  Royal  College  of  Phy- 
sicians. He  owed  yet  another  advantage  to  that  College 
for  his  father  being  a  Fellow  he  was  exempt  fr.im  the  then 
necessary  appi-enticeship,  the  official  means  of  clinical 
instruction.  After  graduating  he  studied  in  '  London, 
Paris  and  Berlin,  and  then  returned  to  Edinburgh  to 
practise.  He  began  as  a  surgeon,  and  was  for  some 
time  on  the  staff  of  the  infirmary  in  that  capacity,  but 
his  instincts  were  not  surgical- and  he  soon  began  to 
lecture  on  Materia  Medica,  and  so  continued  for  eighteen 


years  until  he  was  appointed  Professor  of  Medical 
J urif prudence  and  Public  iiealtli,  which  post  he  held 
for  thirty-five  years.  As  one  of  the  Professors 
of  Clinical  Medicine  he  lectured  in  rotation,  first  with 
Bennett  and  Layeock,  and  later  with  their  suceessors. 
Wlien  the  new  infirmary  was  opened,  and  he  had  a  ward 
all  his  own,  he  devoted  a  great  part  of  it  to  dermatology, 
and  his  clinical  lectures  wei-e  largely  on  that  subject.  I 
remember  some  of  them  well.  He  had  great  faith  in  tar, 
as  all  experienced  dermatologisis  have,  but  I  particularly 
associate  him  in  the  dermatological  part  of  my  mind  with 
the  advice  to  give  iron  in  eczema.  It  seems  to  me  that  he 
advised  it  in  all  forms  of  the  disease,  and  there  I  cannot 
agree  witn  him;  but  it  is  very  often  indicated,  and  I 
like  to  emphasize  the  advice,  for  one  famous  living 
dermatologist  teaches  that  iron  is'contraindicated  in  that 
disease. 

It  is  more,  however,  as  a  man  than  as  a  dermatologist 
that  Maclagan  is  remembered.  HewasUltimusRomanorum, 
the  last  of  the  old  school  of  courtly  physicians.  As  a 
toxicologist  his  fame  was  world-wide,  and  as  a  medical 
witness  he  was  only  equalled  by  his  successor.  He  and 
his  father  enjoyed  the  unique  distinction  of  filling  the 
presidential  chair  of  both  our  Royal  Colleges. 

If  I  might  put  it  witliout  offence — and  no  one  could 
wilfully  be  guilty  of  saying  anything  ofl'ensive  of  Douglas 
Maclagan — I  would  say  that  the  chief  service  he  rendered 
to  dermatology  was  the  advice  he  one  day  gave  to  Dr. 
Allan  Jamieson  to  take  up  the  special  study  of  the 
subject. 

Other  physicians  devoted  some  of  their  time  to 
dermatology.  Warburton  Begbie  now  and  then  gave 
a  lecture  on  some  disease  of  the  skin  ;  and  I  wt)uld  be 
singularly  ungrateful  if  I  omitted  a  reference  to  my  own 
chief.  Dr.  Claud  Muirhead.  I  have  no  doubt  that  it  was 
his  interest  in  the  subject  that  first  turned  my  thoughts 
towards  it,  and  many  generations  of  students  have  learned 
from  the  valuable  set  of  casts  which  he  gave  me  when  he 
demitted  office  here.  It  was  largely  to  his  influence  that 
I  owed  my  first  appointment  to  the  staft'. 

Bennett's  desire  to  see  every  subject  taught  in  the 
Edinburgh  School  of  Medicine  was  not  immediately 
fulfilled.  So  long  as  the  teaching  of  the  special  subjects 
depended,  if  one  may  so  put  it,  on  the  individual  hobbies 
of  individual  professors,  it  was  obvious  that  it  rested  on 
an  insecure  basis.  It  was  left  to  my  immediate  pre- 
decessor to  place  the  teaching  of  dermatology  on  a  sure 
foundation. 

AVilliam  Allan  Jamieson  was  born  in  the  manse  of 
Dreghorn,  near  Irvine,  in  1839,  the  year  of  the  great 
tournament  at  Eglinton  Castle.  He  was  educated  at  the 
Irvine  Academy,  of  which  school  he  was  dux,  and 
graduated  M.B., CM.,  with  honours,  in  this  University 
in  1865.  Had  the  Ettles  Prize  then  been  in  existence 
it  would  have  been  awarded  to  him.  After  graduation  he 
acted  as  assistant  for  two  years  to  a  relative  in  Preston. 
He  then  practised  for  nine  years  in  that  part  of  this 
island  which  until  the  passing  of  the  County  Councils 
Act  of  1885  was  neither  in  England  nor  Scotland — I  mean 
the  town  and  liberties  of  Berwiek-on-Tweed.  In  1876  he 
came  to  Edinburgh  and  commenced  practice.  Not  long 
afterwards  there  occurred  one  of  those — we  call  them 
chance— conversations  which  had  far-reaching  effects. 
Discussing  liis  prospects  one  day  with  Douglas  Maclagan 
and  Douglas  Argyll  Uober-tson,  the  former  suggested  to 
him  that  he  should  devote  himself  to  dermatology,  and 
after  consideration  he  decided  to  do  so.  On  Maclagan's 
advice  he  gave  up  his  work  in  Edinburgh  and  went  to 
Vienna  to  study  under  Ilebra,  who  was  then  the  source  of 
all  dermatological  inspiration. 

On  his  return  he  commenced  practice  as  a  dermatologist, 
and  I  fear  he  found  it  at  lirst  a  weary  business.  Looking 
round  our  bu.sy  department  now  it  is  difficult  to  under- 
stand the  arguments  put  forward  against  a  skin  depart- 
ment then.  There  were  no  csascs  ;  if  there  were  any  the 
ordinary  physicians  could  easily  deal  with  them,  and  so  on. 
The  old,  old  arguments — you  will  all  meet  with  them  in 
your  future  careers.  Tlu^  best  he  could  do  was  to  get  Ihe 
permission  of  the  physicians  of  the  Royal  Public  Dispen- 
sary, the  same  which  gave  Bennett  hiS  first  opportunities, 
to  become  one  of  their  number,  and  to  encourage  the 
attendance  of  skin  cases.  Later,  he  was  allowed  to  drop 
the  medical  work  and  confine  himself  to  skins. 
At  intervals  he  knocked  at  the  door  of    the    Royal 
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ludi-mary  in  vain  and  the  opening  came  at  last  not  by 
conviction,  but  as  those  things  so  often  do,  by  chance. 
Tlie  chance  came  in  an  attack  of  eczema  in  one  of  the 
managers,  and  had  Daniel  Rutherford  Haldane,  the  uncle 
of  the  Minister  for  War,  not  been  cured  of  his  eczema  by 
Ur.  Jamieson,  ive  might  not  have  been  here  to-day. 

In  1884  pei-mission  was  t'rudgingly  given  for  the  opening 
of  an  out-patient  department,  and  for  some  years  this 
was  carried  on  in  what  is  now  our  male  ward, 
and  was  then  the  ear  and  throat,  dental  and  skin 
out-patient  department.  Gradually  the  clinique  grew, 
patients  got  more  numerous,  and  students  began 
to  find  out  the  advantages  of  learning  something  about 
skins.  The  numbers  grew  so  great  that  it  was  found 
necessary  to  move  to  the  extramural  clinical  theatre, 
where  for  some  years  Dr.  Jamieson  taught  the  greatest 
number  of  English-speaking  students  that  have  anywhere 
assembled  to  learn  dermatology.  All  this  was  a  labour  of 
love;  but  as  the  students  yrew  more  and  more  numerous 
it  was  obvious  that  further  advances  required  to  be  made 
and  a  regular  class  established.  This  last  ditch  took  a 
long  time  to  carry ;  the  vested  interests  fought  hard. 
Ultimately  the  managers  gave  permission  to  institute  a 
class,  and  shortly  after  the  University  capitulated  and 
appointed  Allan  Jamieson  Lecturer  in  Dermatology. 

Six  beds  were  allotted  to  him  in  1891,  and  the  numbers 
have  gradually  increased  to  sixteen.  When  the  re- 
drainage  scheme  is  completed  the  number  will  be 
t  yenty-four. 

Thus  at  last  Bennett's  ambitions  were  fulfilled,  and,  so 
far  as  dermatology  is  eoneerned,  "the  Edinburgh  School 
of  Medicine  is  complete  in  all  the  means  necessary  for 
stadying  every  kind  of  disease  at  the  bedside." 

In  1886  Sir  Henry  Littlejohn,  in  whose  gift  the  post  is, 
offered  to  Dr.  Jamieson  the  Consulting  and  Visiting  Phy- 
sieianship  of  the  Edinburgh  City  Hospital  for  Infectious 
Diseases,  then  established  independently.  Thisaft'ordedhim 
the  opportunity  of  pointing  out,  among  other  things,  the 
diagnostic  features  of  the  exanthemata  and  the  charac- 
teristics of  erysipelas,  and  during  the  five  years  he  held 
office  there  he  found  the  hospital  most  valuable  for  teach- 
ing purposes,  as  well  as  for  research.  He  resigned  on 
the  opening  of  wards  for  dermatology  in  the  Royal 
infirmary. 

This  is  not  the  time  to  dwell  on  what  Allan  Jamieson 
has  done  for  dermatology  at  large — to  have  established 
tlie  subject  on  a  firm  footing  in  the  greatest  British  school 
of  medicine  is  a  triumph  which  might  make  the  humblest 
man  proud. 

One  personal  word.  We  have  worked  together  for 
fourteen  years,  his  kindness  and  generosity  to  me  have 
been  beyond  praise,  and  the  only  cloud  on  my  natural 
gratification  on  my  promotion  to  this  proud  position  is  the 
fact  that  it  involves  his  retirement. 

In  the  college  honours  that  will  before  long  be  offered 
him  we  all,  I  am  sure,  wish  him  much  enjoyment  and, 
happiness. 

And  now.  Gentlemen,  I  have  dealt  with  the  past,  and 
we  look  forward  to  the  future.  It  shall  be  my  ambition 
to  follow  Bennett's  principles  and  to  endeavour  to  teach 
you  to  observe  for  yourselves.  This,  I  believe,  can  only 
be  done  in  small  classes,  and,  though  I  shall  deliver 
lectures  here,  I  shall  regard  the  limited  classes  which  I 
shall  teach  on  the  other  days  of  the  week  as  at  least  as 
important  parts  of  the  course. 

In  the  anonymous  articles  on  the  teaching  of  medicine 
which  are  appearing  in  the  Scottish  Medical  and  Surgical 
Journal,  and  which  it  is  my  editorial  duty  and  privilege 
to  peruse  in  their  unabridged  form,  you  will  find  a  striking 
unanimity  in  the  view  that  students  waste  their  time  at 
operations.  Between  the  hours  of  11  and  12  there  are 
many  departments  of  the  hospital  where  time  may  well  be 
spent.  I  can  assure  you  that  in  your  after-career  you  will 
not  regret  the  three  or  four  hours  a  week  which  I  ask  you 
for  the  next  ten  weeks  to  devote  to  dermatology. 

Antwerp  Exposition. — An  international  exposition  is  to 
be  held  at  Antwerp  in  April,  May.  and  June,  1907,  under 
tlie  patronage  of  Her  Rayal  Highness  the  Countess  of 
Flanders.  There  will  be  a  Medico- Pharmaceutical  Section, 
including  within  its  scope  exhibits  relating  to  hygiene, 
food,  and  beverages  (wine,  liqueurs,  beer).  Full  particulars 
can  be  obtained  by  application  to  the  Secretary's  Office, 
30,  Rue  d'Arenberg,  Anvers  (Antwerp). 
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THE   ACTION    OF  SALICYLATES 
IN  ACUTE  RHEUMATISM. 

By    RALPH    STOCKMAN,  M.D., 


Salicylic  acid  had  been  well  known  to  chemists  for  about 
half  a  century  when  Kolbe,  in  the  coui-ae  of  a  research  on 
chemical  constitution,  succeeded  in  making  it  on  a  large 
scale  from  phenol,  and  announced  in  a  series  of  papers 
published  in  1874-5  that  it  was  a  powerful  antiputrefactive 
and  antifermentative,  capable  in  dilute  solution  of  killing 
low  organisms  and  of  annulling  the  action  of  yeast,  pepsin, 
emulsin,  and  similar  ferments.  He  recommended  its  use  in 
medicine  as  an  antipyretic  and  antiseptic,  with  the  result 
that  Buss,  while  investigating  its  action  in  various  febrile 
conditions,  observed  that  it  was  specially  valuable  in 
acute  rheumatism — a  discovery  which  was  amply  con- 
firmed by  Strieker  in  1876.  In  the  same  year  J.  T. 
Maclagau  published  an  account  of  his  successful  treat- 
ment of  rheumatic  fever  with  large  doses  of  salicin. 
Since  then  salicylic  compounds  have  been  universally 
relied  upon  for  the  treatment  of  acute  rheuma- 
tism, most  authorities  regarding  them  as  exercising 
a  specific  action  on  the  cause  of  the  disease,  which 
is  now  generally  assumed  to  be  a  microbe.  Previous 
to  the  introduction  of  salicylates  such  drugs  as  aconite, 
veratrum,  eolchieum,  quinine,  alkalis,  opium,  and  a  host 
of  others,  had  been  in  vogue,  but  they  had  for  the  most 
part  come  to  be  regarded  as  either  quite  useless,  or  at  best 
very  unsatisfactory  in  their  curative  efl^ects.  Under  the 
administration  of  these,  cases  of  acute  rheumatism 
probably  all  ran  their  normal  course  until  a  natural 
cure  resulted,  but  with  the  dift'erence,  as  compared 
with  many  other  fevers,  of  having  no  definite  limit  cf 
duration.  From  three  to  six  weeks  used  to  be  a  common 
computation,  but  many  cases  lasted  much  longer  either 
with  successive  exacerbations  or  with  continuous  slight 
fever,  while  others  recovered  in  two  or  three  weeks, 
or  even  in  a  few  days.  Whether  the  natural  cure  results 
from  an  antitoxic  or  from  an  antibacterial  substance 
formed  in  the  body  is  unknown,  but  it  is  evident  that  this 
hypothetical  body  is  of  satisfactory  amount  and  potency  in 
some  cases,  while  in  the  majority  it  fails  to  rapidly  and 
completely  cut  short  the  disease.  During  the  fever 
there  is  a  moderate  leucoeytosis,  and  one  attack  pre- 
disposes to  others  instead  of  acting  as  a  protective. 

In  the  absence  of  any  certain  knowledge  regarding  the 
specific  microbe  of  acute  rheumatism  and  its  toxins,  it  is 
impossible  to  determine  experimentally  whether  salicyl 
compounds  act  as  bactericides  or  as  antitoxins  in  the 
disease.  When  we  try  to  solve  the  problem,  indirectly  by 
studying  their  efl'ects  on  known  organisms  and  ferments, 
we  find  that  salicylic  acid  and  its  sodium  salt  are  capable 
of  preventing  the  action  both  of  living  ferments  and  of 
enzymes  outside  the  body,  so  that  in  the  body  their  action 
might  conceivably  be  exerted  in  either  or  both  directions. 
These  are  questions,  however,  of  which  the  settlement 
can  be  attained  only  by  further  research,  and  which 
cannot  be  profitably  discussed  in  a  clinical  lecture. 
When  salicylates  are  given  in  sufficient  dose  in  an  un- 
complicated case  of  rheumatic  fever,  the  pain  in  the  joints 
and  the  temperature  begin  to  be  favourably  affected  at 
once,  the  former  subsiding  in  twelve  to  twenty-four  hours 
and  the  latter  within  forty-eight  hours.  The  joint 
swelling  disappears  in  two  to  four  days,  and  the  frequency 
of  pulse  and  respiration  diminishes  with  the  fall  of  tem- 
perature. The  course  of  events  closely  resembles  a  crisis 
in  fever. 

The  Charts  1  and  2  show  the  immediate  and  continuous 
dropiol  temperature,  accompaaied  by  cessation  of  pain  and 
the  fall  in  pulse-rate  which  characterize  the  successful 
action  of  sodium  salicylate.  In  Chart  2  the  accidental 
omission  of  three  doses  was  followed  by  a  slight  rise  which 
quickly  subsided  on  resuming  the  medicine. 

In  Charts  3  and  4  the  course  of  the  temperature 
resembles  the  "pseudo-crisis"  which  is  so  common  in 
pneumonia,  and,  liie  it,  is  followed  by  a  definite  termira- 
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tion  of  the  fever,  although  in  Chart  4  if.  has  taken  some  simply  means  that  all  the  joints  are  not  invaded  simul- 
days  to  settle  down  tiually.  It  is  quite  evident  that  in  all  |  taneously  by  the  morbific  agent.  The  most  probable 
four  cases  there  has  been  a  radical  interference  with  the  1   explanation  of  the   rapid  subsidence  of  the  swelling  and 


materies  morhi,  and  that 
the  salicylate  has  either 
killed  the  organism  or 
neutralized  its  toxin. 

In  other  cases  the 
effect  is  not  so  rapid. 
In  Charts  5  and  6  the  re- 
duction of  temperature 
is  by  lysis  rather  tlian 
by  crisis,  while  in  Chart  6 
an  exacerbation  occurred 
which  was  only  over- 
come by  substantially 
increasing  the  dose.  In 
all  these  cases  the  re- 
semblance of  action  to 
that  of  quinine  in 
malaria,  or  to  the  natural 
curative  body  in  pneu- 
monia, is  very  marked. 
In  some  cases  the  tem- 
perature can  only  be 
brought  to  a  settled 
condition  by  increasing 
the  original  dose  or  by 
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Chart  1.— Soilium  salicylate,  Chart  2.— Sodium  salicylate. 

20  gy-  3-hourly.  20  gr.  a-huucly. 

The  fall  of  temperature  is  continuous  and  resembles  a  crisis. 


pain  is  that  locally  in 
the  joint  an  antitoxic 
or  antibactei-ial  sub- 
stance is  formed  which 
powerfully  antagonizes 
the  poisonous  agent,  and 
does  it  so  rapidly  that 
thejoints  are  very  seldom 
injured.  The  closed 
cavity  of  the  joint  pro- 
bably favours  the  accu- 
mulation of  the  antibody 
until  it  reaches  a  highly 
active  degree  of  concen- 
tration. This  view  is 
supported  by  the  cir- 
cumstance that  while 
the  fibrous  tissues  oli 
the  joints,  tendons,  and 
aponeuroses  are  also  very 
often  the  seat  of  rheu- 
matic infection,  it  is  well 
recognized  that  in  these 
places  the  inflammation 
is  usually  very  persistent. 


giving  one  large  additional  dose  (40  to  60  gr.)  on  one  or  1  andapttoleavebehindpermanent  fibrous  thickenings;  and 
on  several  days  in  succession  (Chart  7).  this,  I  think,    is  owing  to  the  antibody  being  in  much 

In    many    oases    the    results    of    salicylic     treatment  I  less  quantity  in  the  body  serum  than  in  the  joint  effusion. 


are  not  so  satisfactory. 
Thus,  it  not  uncom- 
monly happens  that  the 
patient  has  a  relapse  or 
exacerbation  while  still 
taking  salicylate,  or  on 
reducing  the  daily  dose. 
This  can  usually  be 
rapidly  overcome  by 
giving  an  increased 
amount,  as  shown  in 
Charts.  In  other  cases 
the  condition  becomes 
subacute,  or  chronic 
with  a  slight  tempera- 
ture and  ceases  to  be 
visibly  influenced  by 
salicylates  alone 
(.Chart  9). 

In  cerebral  rheuma- 
tism with  hyperpyrexia 
(.Chart  10)  and  in  severe 
endocardial  and  peri- 
cardial infection  with 
hyperpyrexia  (Chart  11) 
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Chart    3.— Sodium    salicylate,  Chart  4.— Sodium  salicylate, 

20  gr.  4  hourly.  20  gr.  2  hourly. 

The  permanent  fall  of  temperature  is  preceded  hy  a  iiseudo-crisis. 


The  explanation  of 
the  rapid  action  ot 
sodium  salicylate  on 
the  pain  and  swelling  of 
the  joints  is  that  it  is 
excreted  into  the  joint- 
cavity  from  the  blood 
in  comparatively  large 
amount,  as  can  be 
readily  shown  by  its 
detection  in  the  fluid 
withdrawn  by  means  of 
a  hypodermic  syringe. 
On  the  other  hand, 
colonies  of  microbes 
settled  deep  in  the 
fibrous  tissues,  or  in 
the  valves  of  the  heart, 
are  more  or  less  shel- 
tered from  the  action 
of  the  salicylate,  and 
are  probably  scarcely 
reached  by  it  ;  or,  \i 
reached,  the  solution 
in  the  serum  is  too 
I    suggest  this  as  the 


salicylates    have    little    effect,    cold   bathing    being   the  I  dilute    to  exert   much     action 

only    eflScient    way    of    reducing    temperature.    In    cer-      explanation  why  valvular  rheumatic  infections,  and  in- 

tain     cases     of    rheumatic     pericarditis,     however,    the  |  fections     of     the     fibrous     tissues     generally,    are     not 


action  is  as  decided  and 
rapid  as  it  is  on  the  joints 
(Chart  12).  These  charts 
illustrate  fairly  well  the 
different  ways  in  which 
cases  of  acute  rheuma- 
tism may  react  to  salicylic 
treatment,  and  a  fuller 
consideration  of  the  re- 
sults may  help  us  to  un- 
derstand these  differences 
and  the  reasons  for  them. 
In  many  cases  of  acute 
rheumatic  infection,  pain 
and  swelling  of  thejoints 
are  the  most  prominent 
symptoms,  and  it  is 
always  described  as  a  very 
cliaracteristic  feature  of 
the  disease  how  different 
joints  are  affected  in  turn, 
and  how  in  each,  after  a  few  days,  the  pain  and  swelling 
subside  very  rapidly  without  causing  any  permanent 
damage.  This  used  to  be  called  a  metastasis,  but  there  is 
no  transference  of  the  disease  from  joint  to  joint,  and  it 


Chart     6 
10  gr.   4-hourly   am 
salicylate  on  joints. 
In  both  the  temperature  falls  by  lysis. 


nearly  so  amenable  to 
the  action  of  salicylates 
as  the  joints  are.  The 
important  practical  de- 
duction to  be  drawn 
from  this  is  to  treat  the 
patient  at  once  and  with 
large  doses,  so  as  to  kill 
off'  the  microbes  while 
they  are  still  in  the  blood 
stream  or  joints,  and  be- 
fore they  have  had  time 
to  establish  themselves- 
in  the  fibrous  tissues. 
Early  treatment  with 
sufficient  doses  greatly 
lessens  the  risk  of  ac- 
quiring valvular  disease 
and  chronic  fibrositis.  It 
also  diminishes  the  fre- 
quency of  prolonged  sub- 


acute fever  and  of  relapses,  as  these  are  due  to  organisms- 
surviving  in  the  fibrous  tissues.  Both  in  adults  and  children 
tlie  rheumatic  infection  frequently  manifests  itself  first  in 
the  fibrous  tissues,  whence  it  may  or  may  not  spread  to 
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the  joints  and  heart,  and  in  these  cases  it  has  long  been 
recognized  that  salicylates  do  not  act  so  rapidly  or  so 
satisfactorily  as  in  cases  where  the  joints  are  chiefly 
involved.  Nevertheless  the  internal  administration  of 
sodium  salicylate  together  with  free  local  application  of 
methyl  salicylate   gradually   subdues   the   infection.     In 
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Chart  7.— Sod.  salicylate.  20  gr.  4-liourly.    The  tempei-atiire  fell 
only  when  40  gr.  was  gireu  iu  additiou  iu  one  dose. 

these  protracted  cases  the  prolonged  irritation  is  apt  to 
give  rise  to  considerable  reactive  proliferation  of  the 
fibrous  tissue  locally,  hence  the  valves  of  the  heart  and  the 
aponeurotic  structures  veiy  frequently  do  not  return  ad 
integrum,  while  the  joints  practically  invariably  do  so. 
Under  the  administration  of  salicylates,  the  tendency  to 
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Chart  8.— Relapse  while  taking  sod.  salicylate.    It  came  on  wlien 
the  dose  was  reduced,  and  subsided  ou  increasing  the  dose  again. 

rheumatic  hyperpyrexia  and  to  cerebral  rheumatism  is 
undoubtedly  diminished.  In  spite  of  frequent  assertions 
to  the  contrary,  I  believe  also  that  endocarditis  is  often 
prevented,  although  it  is  still  deplorably  common.  When 
one  considers  that  under  the  action  of  salicylates  eei'tain 
cases  are  aborted,  that  many  others  are  at  once  diminished 


Chart  9.— Chronic   feverish   condition    not    snbsidiing   under 
salicylate  of  sodium. 

in  severity,  and  that  along  with  the  fall  of  tem- 
perature the  number  of  heart  beats  may  be  reduced  to 
the  extent  of  15,000  to  30,000  in  the  twenty-four  hours, 
it  is  apparent  that  the  strain  on  the  valves  and  their 
liability  to  infection  must  be  greatly  lessened. 

As   regards  dosage,  15  or   20   gr.   of   sodium   salicylate 


every  three  or  four  hours  usually  suflices  (90  to  160  gr. 
daily),  but  similar  amounts  or  more  may  be  given  every 
two  houi-s  for  the  first  twelve  or  twenty-four  hours,  so  as 
to  get  as  much  as  possible  into  the  system  in  a  short 
time.  From  one-half  to  nearly  the  whole  of  it  is  quickly  con- 
verted into  salicyluric  acid,  which  is  an  inert  substance, 


In  both  cases  the  temperature  Is  unaffected  by  sodium  salicylate. 

and  the  I'emainder  is  rapidly  excreted,  hence  the  necessity 
for  frequent  administration. 

It  is  often  impossible  to  push  it  owing  to  the  produc- 
tion of  deafness  and  other  well-known  poisonous  effects. 
These  are  chiefly  due  to  an  action  on  the  nerve  centres, 
the  heart  and  pulse  being  scarcely  affected.  Mendel  has 
given    sodium    salicylate    intravenously    and    Bouchard 


Chart  12 —Rheumatic  pericarditis.    Rapid  ( 
salicylate. 


re  under  sodium 


hypodermically,  and  both  say  that  the  results  are  very 
satisfactory  if  proper  precautions  are  observed. 

Methyl  salicylate  can  be  given  internally,  as  an 
emulsion  or  in  milk,  in  10  to  20  minim  doses.  It  is  very 
active,  and  it  lias  not  the  unpleasantly  sweet  taste  of 
sodium  salicylate,  but  it  is  often  very  irritating  to  the 
stomach.  It  also  acts  well  when  applied  over  the  joints 
or  limbs,  and  thus  applied  is  especially  useful  in  acute 
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muscular  rheunntism.  Chart  13  shows  the  course  of  a 
cas«  treated  with  it. 

Salicin,  saligenin,  and  aspirin  (acetyl- salicyKo  aeM) 
form  salicylic  acid  in  the  body,  and  rii  virtue  of  this 
have  an  aaUrheuoiatic  action  ;  while  besides  these  there 
are  numerous  other  compounds  of  salioylic  acid  which 
are  active,  but  fjr  the  moat  part  inferior  to  sodium 
salicylate. 

There  can  be  no  reasonable  doubt  that  compounds  of 
salicylic  acid,  or  substances  from  which  it  can  be  formed 
in  the  body,  have  a  specific  action  against  the  poison  of 
acute  rheumatism.  The  number  of  such  specifics  is  small 
in  medicine,  comprising  quinine  in  malaria,  mercury  in 
syphilis,  a  few  serums  and  arsenic  in  malaria,  in  pernicious 
anaemia,   in  chorea,   in   lympliadenoma,  and  in  sleeping 


Chart  IJ.— Action  ot  motliyl  salicylate. 


sifiknees.  The  action;  of.  arseflie  in  all  these  diseases  is 
comparatively  feeble.  In  all  it  requires  prolonged 
adeunifltratiMj,  in  some  it  merely  lessens  the  viitality  and 
virulence  of  the  parasite,  and  hence  improvement  is  often 
slight  and  relapses  are  very  common.  In  the  same  way  it 
is  evident  that  salicylates  in  acute  rheumatism  frequently 
exert  an  action  too  feeble  to  satisfactorily  cut  short  that 
disease,  and  that  this  is  most  apparent  when  the  inflam- 
mation is  seated  in  the  fibrous  tissues  connected  with 
the  muscles  and  joints,  or  in  the  valves  of  the  heart. 
It  would  certainly  be  an  advantage  to  have  a  new 
remedy  acting  similarly  but  more  powerfully,  and,  if  pos- 
sible, without  its  toxic  effects  on  the  central  nervous 
system.  There  is  no  reason  why  such  specific  remedies 
should  not  be  discovered  for  all  the  ordinary  fevers  if 
a  large  series  of  likely  substances  was  systematically 
tested  in  our  fever  hospitals. 


THE     RECOGNITION    OF    MYELOPATHIC 
ALBUMOSE   IN   THE    URINE. 

By  T.  R.  BRADSHAW,  B.A.,  M.D.,  F.R.C.P., 

PHYSICIAN,  LIVEBPOOL  ROYAL  INPIUMAUY  ;    LECIUIiEB  AND  EXA3I1NF.R 
IN  CLINICAL  MEDICINE,  nNIVEKSIIY  OF   UVEKPOOL,   ETC. 

The  detection  in  the  urine  of  the  peculiar  substance  first 
described  by  Bence  Jones  in  the  year  1847,  is  one  of  the 
most  significant  clinical  observations  which  it  can  fall  to 
the  lot  of  the  physician  to  make.  1  Is  presence  is  one  of 
the  few  signs  of  disease  which  can  be  strictly  called  patho- 
gnomonic, admitting,  as  far  as  our  present  knowledge  goes, 
of  only  one  interpretation,  and  it  is  usually  for  many 
months  the  only  indication  of  the  true  nature  of  the 
disease  from  which  the  patient  is  suflFering,  and  may  tor  a 
long  time  be  the  sole  evidence  that  he  is  seriously  ill 
at  all. 

Multiple  myeloma,   the  morbid  condition  of  which  it 


is  the  sign,  goes  on  to  a  fatal  termination  with  the 
certainty  of  malignant  disease,  and  no  measures  hitherto 
attempted  appear  to  have  the  slightest  influence  in 
retarding  its  progress.  In  fact,  a  correct  diagnosis  has 
seldom  been  made  until  the  disease  has  become  pretty 
widely  distributed,  and  clearly  beyond  the  reach  of  any 
local  measures  which  might  conceivably  be  employed  to 
arrest  it.  We  may  be  certain  that  in  this,  as  inotherforms 
of  new  growth,  any  remedial  measures  that  may  hereafter 
be  devised  will  be  only  applicable  in  the  early  stagts  of 
the  disease,  and  their  success  will  depend  upon  an  early 
diagnosis.  As  this  is  only  possible  by  the  detection  in  the 
urine  of  the  body  which  is  the  subject  of  the  present 
paper,  I  think  it  is  of  the  highest  importance  to  have  a 
clear  understanding  of  the  means  by  which  it  may  be 
recognized. 

Myelopathic  albumose,  as,  for  reasons  set  forth  in 
former  contributions,  I  designate  the  body  in  question,  is 
a  member  of  the  great  group  of  nitrogenous  colloid 
substances  known  as  proteids.  Elabarate  investigations 
have  been  made  duriu.g  the  last  few  years,  especially  in 
Germany,  with  a  view  to  determining  its  exact  jjosition  in 
the  group ;  but,  as  might  be  expected  in  view  of  our 
scanty  knowledge  of  the  constitution  of  the  proteids  in 
general,  no  great  progress  has  been  made  in  this  direction. 
This  much,  however,  may  be  taken  as  established — it 
differs  essentially  from  all  other  proteids  which  have  ever 
been  met  with  either  in  health  or  disease.  It  is  closely 
related  to  the  native  albumins,  but  at  the  same  time 
presents  charactei-s  which  bring  it  near,  if  not  within,  the 
group  of  albumoses.  It  is  remarkable  in  this  that  it  is 
the  only  simple  proteid  derived  from  the  human  body 
that  has  ever  been  made  to  crystallize  artificially. 
Further,  it  shows  a  remarkable  readiness  to  undergo  what 
I  can  only  describe  as  molecular  changes  under  conditions 
not  easy  to  determine,  changes  which  make  its  detection 
difficult  if  we  are  not  aware  of  the  possibility  of  their 
having  taken  place. 

Myelopathic  albumose  is  physically  and  chemically 
closely  related  to  the  albumins,  and  when  present  in  urine 
generally  gives  a  positive  response  to  the  common  tests 
for  albumin,  for  which  it  is  consequently  most  likely  to 
be  mistaken.  Thus  it  is  thrown  out  of  solution  by  heat  in 
the  presence  of  a  trace  of  acid,  by  ferrocyanide  of  potas- 
sium and  acetic  acid,  by  picric  acid,  and  by  mercurio- 
potassic  iodide.  On  the  other  hand,  its  response  to  these 
tests  is,  as  a  rule,  not  identical  with  that  of  albumin,  the 
most  noticeable  points  of  difference  being  with  regard  to 
its  solubility  or  otherwise  at  various  temperatures  and  the 
greater  or  less  readiness  with  which  it  is  precipitated  by 
various  mineral  a:iida.  8ome  of  the  points  of  distinction 
can  only  be  properly  demonstrated  by  somewhat  tedious 
chemical  methods,  and  will  only  be  briefly  alluded  to  here. 
The  object  of  this  paper  is  to  point  out  simple  methods  of 
analysis  which  are  within  the  reach  of  every  practitioner 
who  pays  attention  to  the  urine  at  all,  which  require  no 
complicated  apia.-atns,  and  which,  if  carried  out  with 
ordinary  care,  may  bt?  relied  on  to  distinguish  myelo- 
pathic albumose  from  all  other  possible  constituents  of  the 
urine. 

I.  Heat  Test. 

Myelopathic  albumose  coagulates  at  a  much  lower 
temperature  than  albumin — namely,  at  58°  C,  or  there- 
abouts (while  serum  albumin  coagulates  at  about  75°  0.)— 
the  exact  point  varying  a  little  in  both  cases  according  to 
the  degree  of  acidity  of  the  fluid,  the  concentration  of  the 
solution,  and  other  conditions  not  thoroughly  understood. 
Thus,  in  the  case  of  albumose  coagulation  is  sometimes 
accelerated  by  agitating  the  fluid.  The  best  way  of 
applying  the  heat  test  is  on  a  water  bath,  which  can  be 
exsily  improvised  by  placing  the  test  tube  with  the  urine 
inside  another  of  larger  calibre  containing  water.  When 
thus  used  the  test  is  very  striking,  the  whole  column  of 
urine  becoming  suddenly  opaque  at  about  58°  to  60°  C, 
and  the  coagulum  running  together  to  form  flakes  at  two 
or  three  degrees  higher.  Occasionally  soni»  turbidity  is 
noticed  at  a  much  lower  temperature,  especially  if  the 
acidity  is  somewhat  high.  The  recognition  of  this  low 
coagulation  point  I  consider  conclusive  evidence  ot  the 
presence  of  albumose.  I  have  never  failed  to  And  it  in 
myelopathic  albumosuria,  and  it  never  occurs  in  albu- 
minuria. Care  must,  however,  be  taken  to  add  only 
enough  acid  to  ensure  coagulation.  A  slight  excess  of  acid 
may  prevent  its  taking  place  altogether. 
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II.  Solution  on  Boilirtg. 
Another  important  characteristic  of  myelopatliic  albii- 
mose  is  that  the  coagulum  formed  at  a  comparatively  low 
temperature  undergoes  more  or  less  complete  solution 
when  the  temperature  of  the  fluid  is  raited  to  tlie  boiling 
point.  The  fact  of  solution  having  occurred  may  be 
obvious  from  the  clearing  up  of  the  turbidity  ;  if  it  has 
only  taken  place  to  a  slight  extent  it  may  be  demon- 
strated by  throwing  the  liquid  while  hot  on  a  pleated 
filter,  when  the  filtrate  will  become  turbid  on  cooling. 
This  reaction,  when  positive,  is  highly  characteristic  of 
myelopathic  albumose,  but  it  is  not  always  obtained 
unless  certain  precautions  are  taken.  Mere  excess 
of  albumose  alone  seems  to  interfere  with  it,  so  that 
it  only  appears  after  dilution.  Again,  it  may  be 
obtained  merely  by  adding  a  little  acetic  acid  to  the  hot 
urine.  The  conditions  which  determine  the  solution  of 
the  coagulum  at  the  boiling  point  are  not  thoroughly 
understood.  In  this  connexion  it  is  worthy  of  remark 
-that  where  little  or  no  solution  takes  place  on  boiling  the 
flakes  of  coagulum  run  together  to  form  a  putty-like 
mass,  which  collects  on  the  top  of  the  fluid,  leaving  the 
lower  part  almost  clear.  This  appearance  is  rather 
characteristic  of  albumose,  but  must  not  be  mistaken  for 
clearing  of  the  fluid  by  actual  solution  of  the  coagulum. 

III.  Reaction  with  Hydrocliloric  Acid. 
Another  characteristic  of  scarcely  less  importance  even 
than  the  low  coagulation  point  is  the  behaviour  of  this 
body  with  strong  hydrochloric  acid.  If  the  albumose  is 
abundant  the  acid  may  be  poured  in  freely,  when  a  dense 
precipitate  takes  place  immediately,  and  is  not  dissolved 
unless  an  enormous  excess  is  added.  If  the  albumose  is 
only  present  in  small  quantities  the  contact  method 
should  be  employed,  the  urine  being  carefully  floated  on 
to  the  acid,  when  a  sharp  white  band  will  appear  at  the 
line  of  junction  of  the  fluids.  This  test  is  exceedingly 
delicate,  and  does  not  depend  on  the  presence  of  excess  of 
salts.  A  positive  result  may  be  obtained  with  it  after  free 
dilution  of  the  urine ;  I  have  observed  it  after,  dilution 
with  some  thirty  volumes  of  water.  It  is,  how- 
ever, more  distinct  if  the  dilution  is  made  with 
a  weak  solution  of  a  neutral  salt.  The  hydrochloric 
acid  test,  though  less  sensitive  than  the  nitric 
acid  test  to  be  presently  described,  is  sufhciently 
delicate  to  indicate  the  presence  of  myeolopathic  albumose 
in  quantities  less  than  0.5  per  1,000.  Its  gi'eat  value,  how- 
ever, lies  in  the  certainty  with  which  it  enables  us  to  dis- 
tinguish the  albumose  from  other  proteids.  Hydrochloric 
acid  added  to  abuminous  urine  causes  no  turbidity  unless 
either  the  albumin  is  present  in  a  very  large  amount  or 
salts  are  in  a  concentrated  state.  If  either  of  these  con- 
ditions is  present  a  moderate  degree  of  turbidity  may  be 
produced  by  hydrochloric  acid,  especially  on  standing,  but 
in  these  cases  the  previous  dilution  of  the  urine  with 
three  or  four  volumes  of  water  will  prevent  the  appearance 
of  any  turbidity.  If  these  precautions  are  attended  to,  the 
appvarance  of  a  turbidity  with  hydrochloric  acid  isconelu- 
siveevidence  of  thepresenceot  myelopathic  albumose.  This 
testis  convenient  for  ordinary  bedside  use ;  it  requires  no 
special  apparatus  or  manipulative  dexterity,  and  is  but 
little,  if  at  all,  less  conclusive  than  the  determination  Of 
the  coagulation  point. 

IV.  Reaction  with  Nitric  Acid. 
Myelopathic  albumose  is  thrown  down  by  strong  nitric 
acid  in  the  cold,  and  so  far  behaves  like  albumin.  On 
raising  the  temperature  to  the  boiling  point,  however,  the 
coagulum  dissolves  more  or  less  completely  and  reappears 
on  cooling.  This  reaction,  which  is  commonly  accepted 
as  one  of  the  most  characteristic  reactions  of  the  primary 
albumoses,  is  of  great  theoretical  interest,  and  in  my 
opinion  justifies  the  provision  inclusion  of  the  body  we  are 
considering  among  the  albumoses,  notwithstanding  the  fact 
that  it  differs  in  some  of  its  properties  from  the  other 
members  of  the  group.  When  the  test  is  applied  directly 
to  the  untreated  urine  the  solution  on  boiling  is  generally 
only  partial,  and  sometimes  dues  not  take  place  at  all.  If, 
however,  the  urine  is  first  diluted,  it  almost  invariably 
takes  place  to  a  vei-y  large  extent.  The  same  conditions 
which  interfere  with  the  solution  of  the  heat  coagulum 
already  referred  to  seem  also  to  interfere  with  the  solution 
of  the  coagulum  formed  with  nitric  acid.  The  best  way  to 
apply  the  test  is  to  add  the  acid  drop  by  drop  until 


the  maximum  degree  of  precipitation  is  produced,  which 
may  be  recognized  by  a  tendency  for  the  precipitate  to 
dissolve  where  the  acid  collects  in  excess  at  the  bottom  of 
the  test  tube.  The  whole  column  of  liquid  is  then  boiled 
for  a  few  seconds  while  stirred  with  a  glass  rod  and  is 
thrown  on  a  pleated  filter.  A  positive  result  is  shown  by 
the  filtrate,  first  clear,  becoming  densely  turbid  on  cooling, 
and  it  may  be  confirmed  by  finding  that  clearing  again 
takes  place  on  heating.  This  process  may  be  repeated 
several  times.  If  a  negative  result  is  cblainedat  first  the 
test  should  be  repeated  with  the  urine  diluted  with  three  or 
f6ur  volumes  of  water  or  of  normalurine.  The  coagulum 
with  hydrochloric  acid  is  likewise  soluble  on  boiling. 

V.  Reaction  icith  Potassium  Ferroeyanide. 
Myelopathic  albumose  is  coagulated  by  potass'um 
ferroeyanide  and  acetic  acid,  but  in  a  manner  somewhat 
difl'erent  from  albumin.  With  the  latter  complete  coagu- 
lation takes  place  immediately,  but  with  albumose  it  often 
takes  time  to  develop,  and  unless  a  good  deal  of  acid  is  used 
it  may  not  appear  at  all.  If  this  test  is  the  one  commonly 
used  for  the  detection  of  proteids  in  general,  as  is  the 
practice  with  some  physicians,  the  presence  of  albumose 
may  be  altogether  overlooked. 

Trustworthiness  and  Delicacy  of  tlie  Tests. 

Since  the  year  1897,  when  I  first  became  interested  in 
the  subject  of  myelopathic  albumosuria,  I  have  examined 
the  urine  in  9  cases  of  the  disease ;  generally  more  than 
one  sample  has  been  submitted  to  analysis,  and  in  some 
cases  1  have  examined  a  large  number.  In  every  instance 
I  have  found  the  foregoing  tests  responded  to  in  such  a 
way  as  to  leave  no  room  for  doubt  that  the  body  under 
investigation  was  myelopathic  albumose,  and  in  every 
case  which  has  been  watched  to  its  termination  the 
association  with  disease  of  the  bony  skeleton  has  been 
confirmed.  Until  recently,  however,  I  had  always  found 
the  albumose,  if  present  at  all,  in  enormous  quantities, 
sometimes  as  much  as  20  parts  per  mille,  and  I  have 
often  felt  a  doubt  whether,  if  it  were  excreted  in  small 
amount — say  as  little  as  0.5  per  milk — the  tests  which 
I  rely  upon  would  be  equally  efl'ectual  for  its  recognition 
and  difl'erentiation  from  other  proteids. 

It  is  true  that  after  free  dilutions  of  the  urine  the  same 
reactions  were  noted,  hut  in  the  case  of  a  substance  of  so 
doubtful  a  nature,  and  one  whose  behaviour  seems  so 
much  influenced  by  environment,  one  felt  that  it  was  not 
safe  to  predicate  what  its  behaviour  would  be  under  new 
conditions  ;  that  if  it  were  excreted  only  in  traces  it  might 
undergo  some  molecular  or  other  changes  which  would 
interfere  with  its  reactions  to  the  various  tests.  In  the 
latter  part  of  1904,  however,  my  friend  and  former  house- 
physician.  Dr.  Cyril  Moss,  who  was  then  in  the  service  tf 
the  P.  and  O.  Steamship  Company,  was  kind  enough  to 
bring  me  two  bottles  of  urine  from  a  woman  who  was  in 
hospital  in  Sydney,  N.S.W.,  with  well-marked  symptoms 
of  multiple  myeloma,  and  who  has  since  been  proved  by 
autopsy  to  have  suffered  from  that  disease.  This  mine 
was  high  coloured,  was  amphoteric,  and  had  a  specific 
gravity  of  1030.  It  gave  the  heat  test  fur  albumose  dis- 
tinctly. I  acidulated  it  faintly  with  acetic  acid,  and  heated 
it  on  a  water  bath,  when  a  turbidity,  moderate  in  amount, 
came  on  quite  suddenly,  just  about  60^  C.  It  disappeared 
on  further  heating,  and  reappeared  on  cooling.  Similarly 
a  turbidity  was  produced  by  di-opi  ing  in  nitric  acid  :  it 
disappeared  on  heating  and  returned  on  cooling.  A  white 
band  also  appeared  in  contact  with  hydrochloric  acid. 

The  turbidity  was  about  the  same  intensity  as  would  be 
yielded  by  a  trace  of  albumin,  or  less  than  0.5,part  per 
mille. 

Estimation  by  means  of  Esbach's  picric  acid  albumino- 
meter  also  indicated  that  the  quantity  of  albumose  was 
not  more  than  0,5  per  1,000.  By  comparison  with  gravi- 
metric estimates  of  the  quantity  of  albumose  pi-esent  in 
other  cases,  I  have  found  that  the  readings  of  this  instru- 
ment are  approximately  correct  for  this  body.  I  conclude, 
therefore,  that  the  tests  I  have  advocated  can  be  relied  on 
to  distinguish  albumose  from  albumin  in  any  case  ni 
which  the  former  is  present  in  suflacient  amount  to  be 
capable  of  recognition  at  all. 

I  have  stated  that  albumose  is  liable  to  undergo  certain 
molecular  changes  which  are  difficult  to  explain  and  may 
puzzle  the  inexperienced.     One  of  the  most  remarkab:e 
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and  constant  of  these  is  that  it  becomes  deposited  in  an 
insoluble  form  on  standing  for  a  longer  or  shorter  time. 
This  insoluble  dysalbumose,  as  it  has  been  called,  is 
generally  to  be  found  in  a  specimen  that  has  stood  for 
some  weeks. 

I  have  by  me  a  bottle  of  urine  which  I  filtered  quite 
clear  twelve  months  ago,  and  which  now  contains  a  dense 
deposit.  This  deposit  may  take  place  very  rapidly  ;  in 
my  first  case  it  sometimes  took  place  in  the  patient's 
bladder,  and  conspquently  the  urine  looked  like  milk 
when  voided.  This  change  is  apparently  of  the  sarne 
iiatui-e  as  the  coagulation  by  heat. 

Other  Tests. 

Before  concluding  I  should  like  to  allude  to  certain 
tests  for  myelopathic  albumose  which  have  been  men- 
tioned by  various  writers,  but  which  have  proved  in  my 
hands  absolutely  worthless.  Of  these  the  best  known  is 
the  so-called  biuret  test,  performed  by  treating  the  solu- 
tion with  caustic  potash  or  soda  and  a  trace  of  copper 
sulphate.  The  result  is  supposed  to  be  that  in  the  ease  of 
albumin  a  violet  colour  is  produced ;  in  the  case  of  albu- 
moses  and  peptones  a  rose  red.  Professor  Huppert  Qf 
Prague,  however,  states  somewhat  emphatically  that  the 
biuret  reaction  given  by  peptone  is  in  no  way  distinguish- 
able from  that  of  albumin.'  If  this  be  true  with  regard  to 
peptone,  we  may  suspect  that  it  will  a  fortiori  be  also  true 
of  albumoses,  which  chemically  stand  much  closer 
to  albumin.  My  own  experience  with  the  biuret  test 
convinces  me  that  it  is  of  no  use  whatever  as  a 
means  of  distinguishing  the  difl'erent  proteids  as  they 
occur  in  the  urine.  A  )ose  pink  is  always  obtained 
if  the  amount  of  copper  is  small,  no  matter  what  is  the 
kind  of  proteid  under  examination.  I  have  therefore  no 
hesitation  in  saying  that  in  practice  the  biuret  reaction  is 
absolutely  worthless  in  the  examination  of  urine. 

Another  test  has  been  brought  out  by  Boston  of  Phila- 
delphia, and  is  described  at  length  in  his  book  on  clinical 
diagnosis.''  It  depends  on  the  fact  that  albumose  contains 
loosely  combined  sulphur,  which  in  the  presence  of  alkali 
unites  with  lead  salts  to  form  black  sulphide.  Boston 
says  that  many  chemists  regard  this  reaction  as  one  of 
the  most  characteristic  features  of  the  body  we  are  con- 
sidering, and  that  it  distinguishes  it  from  the  digestive 
albumoses.  I  may  remark  in  passing  that  in  practice  we 
are  hardly  likely  to  meet  with  difficulty  in  distinguishing 
myelopathic  from  digestive  albumose  ;  the  real  problem  is 
to  distinguish  it  from  albumin.  However,  I  have  applied 
Boston's  test  to  urine  containing  albumin,  digestive  albu- 
mose (Witte's  peptone),  and  myelopathic  albumose  respec- 
tively, and  I  find  that  the  results  obtained  in  all  three 
cases  are  quite  indistinguishable. 

Again,  Dixon  Mann  states,'  on  the  authority  of  Grutterink 
and  Graaf,  that  with  an  equal  volume  of  50  per  cent,  acetic 
acid  the  albumose  will  become  solid,  so  that  the  test- 
tube  can  be  inverted  without  spilling.  This  in  my  ex- 
perience is  certainly  not  the  case.  However,  I  maintain 
that  the  simple  tests  I  have  already  described  are  sufficient 
in  enable  us  to  identity  this  body,  and  that  from  the  point 
of  view  of  the  practising  physician  there  is  no  practical 
advantage  in  adding  to  their  number. 

There  are  many  points  with  regard  to  the  nature  of  this 
interesting  body  which  I  have  not  touched  upon  in  the 
foregoing  remarks.  If  I  were  to  deal  with  them  I  should 
liave  to  enter  into  various  chemical  problems  wliich  are 
outside  the  scope  of  the  present  communication,  the 
parpose  of  which  is  to  place  clearly  before  my  readers 
the  means  by  which  the  presence  of  myelopathic  albumose 
in  the  urine  may  be  determined. 

Keferknces. 
»  Ncnbauer  and  Vogel.  Analyse  des  Hnrna:  3te  Aufl.,  p.  478.    =  Boston, 
A  Textbook  of  ClinictU  Dlnqnoxix,  p.  187.    '^  i.  Dlxou  Mann,  Phyaiology 
nnd  J'atholog'y  of  the  Vrine,  p.  128. 

French  Gonoress  op  Gvnaecoi.ooy  and  Obstetrics.— 
The  fifth  periodical  Congress  of  Gynaecology,  Obstetrics, 
and  Paediatrics,  will  be  held  at  Algiers,  .\pril  Ist  to  8th, 
1907,  under  the  general  presidency  of  Professor  tiueirel,  of 
Marseilles,  who  will  also  preside  over  the  Section  of 
<  )b8tetrics.  Dr.  Boursier,  of  Bordeaux,  will  be  President  of 
the  Gynaecological  Section,  and  Dr.  Guinon,  of  Parn,  of 
that  of  Paediatrics.  The  General  Secretary  is  Professor 
.1  ules  Rouvier,  52,  rue  Daguerre,  Algiers. 
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TO  THE   PROFESSOR  01'  PATHOLOGY,    DNIVEBSITV  OF  EDINBURGH. 

[From  the  Pathological  Laijoratory,  University  of  Edinburgh.] 

TuouGH  the  causes  of  amyloid  degeneration  are  not  clearly 
understood,  still  it  is  generally  recognized  that  in  the 
great  majority,  if  not  all  cases,  the  condition  is  secondary 
to  some  infective  agent.  This  infective  agent  is  generally 
bacterial,  and  has  been  acting  for  a  considerable  length  of 
time.  The  experimental  work  of  Krakow,  Maximow, 
Davidsohn  and  others  has  all  gone  to  support  the  bac- 
terial agent  as  the  cause,  and  if  we  exclude  the  experiments 
of  Czeruy,  which  have  not  been  confirmed  by  others  who 
carried  out  similar  work,  the  degeneration  has  been  pro- 
duced artificially  only  by  bacteria  or  their  products.  It  ia 
true  that  eases  of  amyloid  degeneration  have  been  recorded 
as  following  cancer,  leukaemia,  malaria,  and  ly  mphadenoma ; 
one  of  these  is  due  to  a  parasite  which  can  produce  toxic 
products,  very  much  allied  to  the  pi-oducts  of  bacteria, 
and,  while  the  cause  of  the  other  three  diseases  is  still 
unknown,  I  do  not  think  I  am  stating  too  much  in  saying 
that  the  majority  of  pathologists  favour  the  parasitic 
origin  of  at  least  two  of  them.  In  view  of  these  facts,  it 
seemed  to  me  that  in  investigating  and  upholding  the 
bacterial  origin  of  acute  rheumatism  some  help  might 
be  obtained  by  a  study  of  the  more  chronic  lesions  which 
all  recognized  as  sequelae  of  acute  rheumatism,  and  the 
possibility  of  their  experimental  production  by  the  strep- 
tococcus which  has  been  claimed  as  causal. 

At  the  commencement  of  my  observations  my  attention 
was  directed  to  the  presence  of  amyloid  degeneration  in 
various  organs  of  a  case  of  cardiac  disease  following  acute 
rheumatism.  Since  that  time  three  other  cases  have  been 
noted  by  me. 

Case  i. 
A.  P.,  female,  aged  28.  was  admitted  to  the  Eoyal  Infirmary, 
Edinburgh,  on  November  9th,   1804,   complaining  of    breath- 
lessness. 

History. — Seven  months  previously  she  had  arthritis  in  the 
right  ankle  and  was  treated  for  acute  rheumatism.  This  was 
followed  a  month  later  by  arthritis  in  the  knees  and  ankles, 
and  in  October,  a  month  before  admission,  she  had  pains  over 
theheart  and  she  became  breathless.  There  was  no  history  of 
any  previous  attaclc  of  arutc  rheumatism,  and  till  June,  1904, 
her  health  had  been  perfectly  satisfactory. 

Condition  on  Admission. — There  was  a  well-marked  systolic 
murmur  over  the  mitral  area  and  other  signs  of  definite 
cardiac  disease. 

After-hislory.—y!ovcmhcT  13th.  There  was  a  purpuric  rash 
over  the  chest  and  upper  part  of  the  abdomen.  Un  the  flexor 
surface  of  the  left  forearm,  about  |  in.  below  the  bend  of  the 
elbow,  there  was  an  pf.',;,'-sliaped  swelling  I5  in.  long  by  Jin. 
wide.  This  was  more  definite  on  the  radial  than  on  tlie  ulnar 
aspect.  The  left  radial  pulse  at  the  wrist  was  hardly  per- 
ceptible. The  liver  w.as  slightly  enlarged  and  tender  on  palpa- 
tion. On  November  16th  there  was  marked  diarrhoea.  The 
diarrhoea  continued.  Tenderness  over  the  liver  increased,  and 
very  acute  tenderness  developed  over  the  right  lower  ribs, 
especially  the  fifth  and  sixth  anteriorly,  and  in  the  axilla,  and 
nontinued  till  the  death  of  the  patient  on  December  4th,  at 
6.10  a.m. 

Auto2)sy  (December  4th,  11  a  m.). 
Heart  and  Pericardium. — There  was  1  oz.  of  clear  serous 
fluid  in  the  pericardial  sac,  no  adhesions,  and  no  recent 
pericarditis.  The  endocardium  showed  a  few  thickened 
patches  of  chronic  endocarditis.  Over  the  right  ven- 
tricle there  was  an  excess  of  fat.  The  right  auricle 
was  filled  with  recent  blood  clot  and  was  slightly 
dilated.  The  right  ventricle  was  also  slightly  dilated.  The 
tricuspid  and  pulmonary  valve  scguients  showed  no  special 
change.  The  left  auricle  was  dilated  and  filled  with  recent 
blood  clot.  The  loft  votitricle  was  hypertrophied  aud  slightly 
dilated.  The  aortic  valve  segments  were  slightly  thickened, 
especially  at  their  attached  margin,  but  there  was  no  evidence 
of  any  recent  aortic  endocarditis.  On  the  inferior  surface  of 
the  anterior  segment  of  the  mitral  valve  there  was  a  large 
mass  of  fairly  firm  vegetations,  in  the  form  of  irregular  nodules. 
The  largest  of  these  was  J  in.  in  diameter.  On  the  auricular 
surface  of  the  posterior  segment  there  were  some  small  recent 
warty  vegetations,  which  spread  upwards  for  .5  in.  over  the 
wall  of  the  auricle.  There  was  neitlier  ulceration  nor  rupture 
of  any  of  the  segments.  There  was  chronic  thickening 
of  all  the  mitral  segments  ;  but  no  stenosis  apart  from 
that  caused  by  the  vegetations.  From  the  vegetations  a 
culture  corresponding  in  all  characters  with  the  Streptococcus 
rhenmaticus  was  isolated, 
iungrs.— There  was  slight  emphysema  with  collapse  at  the 
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ba-e.  There  ware  no  infarctions,  and  clironic  venous  con- 
gestion was  only  slight  in  amount.  There  were  a  few  frag- 
ments of  recent  lymph  on  the  diaphragmatic  surface  of  the 
left  lower  lobe. 

Liver.— There  was  slight  enlargement,  with  a  moderate 
desree  of  chronic  venous  congestioa.  Xo  amyloid  reaction 
was  obtained  with  iodine,  but  on  microscopic  examination 
some  of  the  smaller  branches  of  the  hepatic  arteries  in  the 
portal  tracts  gave  the  reaction  with  methyl  violet.  The 
change  was  very  slight,  and  in  some  sections  only  one  artery 
showing  the  change  could  be  found. 

Spleen.— It  was  much  enlarged,  and  there  were  several 
vellowish  recent  infarctions.  The  Malpighian  bodies  were 
iistinct  and  translucent,  and  with  iodine  gave  a  definite 
amyloid  reaction.  Microscopic  examination  showed  the 
amyloid  change  confined  to  the  ilalpighian  bodies.  In  some 
only  the  reticulum  at  the  prriphery  was  aifected,  but  in  others 
the  degeneration  had  spre.ad  almost  to  the  centre. 

Arteries.— The  walls  of  the  smaller  arteries  were  swollen 
and  homogeneous,  and  gave  a  distinct  amyloid  reaction,  but 
the  larger  ones  were  unallected.  There  was  an  embolism  of 
the  left  brachial  artery. 

Kidney. — This  was  the  only  one  present.  It  was  enlarged, 
and  contained  old  and  recent  infarctions,  and  with  iodine 
it  gave  a  very  slight  amyloid  reaction.  On  microscopic 
examination  there  was  amyloid  change  in  some  of  the  capil- 
laries in  the  glomerular  tufts.  No  degeneration  was  made  out 
in  any  of  the  ati'erent  or  eft'erent  arterioles,  and  only  here  and 
there  in  the  walls  of  the  straight  arteries  in  the  pyramids 
could  any  amyloid  reaction  be  obtained. 

The  suprarenals  and  thyroid  showed  no  anayloid  change,  but 
the  intestine  gave  a  very  definite  reaction  with  methyl  violet. 

There  were  congenittil  deformities  in  the  generative  organs, 
but  as  these  could  have  no  special  relation  to  the  amyloid 
degeneration  they  need  not  be  discussed  here. 

Case  ii. 

C.  M.,  male,  aged  19,  was  admitted  to  the  Royal  Infirmary, 
Edinburgh,  on  February  17th,  1904. 

History. —Oa  February  7th,  1904,  his  left  knee  was  swollen  and 
very  painful.  On  the  8th  his  wrists  were  swollen,  and  on  the 
9th  he  developed  pain  over  the  sternum.  There  was  no  history 
of  any  former  attack  of  acute  rheumatism. 

Condition  on  Admission. — There  was  ellusion  in  both  knee- 
joints,  but  no  pain  or  redness  in  any  of  the  joints.  The  fingers 
were  clulibed,  and  the  shape  of  the  chest  and  its  localized 
bulging  suggested  old-standing  cardiac  disease.  In  the  aortic 
area  there  was  a  soft  systolic  murmur  with  a  suspicion  of  a 
diastolic,  and  in  the  mitral  area  there  was  a  very  distinct 
systolic  murmur. 

After-history.— Da  Febniiry  asth  the  patient  was  perspiring 
very  profusely,  but  there  was  neither  pain  nor  swelling  in  any 
of  his  joints.  On  February  29th  there  was  flight  pain  in  the 
left  knee.  On  March  2nd  the  right  knee  was  swollen,  red,  and 
painful.  The  patient  recovered,  and  was  discharged  on 
April  5th.  During  his  stay  in  the  infirmary  the  urine  con- 
tained albumen  which  varied  from  2  to  10  gr.  to  the  ounce. 
The  albumen  was  absent  when  the  patient  was  discharged. 

On  April  9th  he  was  readmitted  with  considerable  swelling 
in  the  right  knee,  which  had  been  present  for  two  days.  There 
was  also  swelling  in  the  left  knee.  He  was  discharged  on 
May  4th,  though  there  was  still  a  slight  trace  of  albumen  in  his 
urine. 

He  was  readmitted  on  January  7th,  1905.  There  was  marked 
dyspnoea  and  cyanosis,  and  slight  diarrhoea.  The  heart  mur- 
murs were  unchanged.  On  January  llth  there  was  dullness 
with  moist  sounds  at  the  base  of  the  right  lung,  and  the  sputum 
was  slightly  blood-stained.  <  In  January  22nd  diarrhoea  was 
again  present,  and  on  January  23rd  there  was  an  erythematous 
rash  over  the  trunk  and  face.  This  became  more  marked,  and 
on  January  26th  it  was  distinctly  purpuric,  and  was  specially 
marked  over  the  whole  of  the  lower  extremities.  There  was 
slight  oedema  of  the  feet.  The  patient  was  extremely  prostrate, 
and  died  the  same  evening. 

Autopsy  (January  C^^l^i). 

Heart  and  Pericardium. — The  pericardium  was  thickened 
and  universally  adherent  to  tlie  epicardium.  The  right  auricle 
was  dilated  and  hypertropliied,  and  contained  some  recent 
ante-mortem  thrombus.  The  right  ventricle  was  hyper- 
trophied  but  not  dilated.  The  tricuspid  orifice  was  dilated 
and  the  valve  segments  slightly  thickened.  The  pulmonary 
valve  segments  were  healthy.  The  left  auricle  was  dilated  and 
hypertrophied,  and  the  left  ventricle  was  hypertrophied.  The 
aortic  valve  segments  were  thickened,  especially  at  their  free 
margins,  and  were  slightly  incompetent.  There  was  no  stenosis 
and  no  recent  endocarditis.  The  mitral  valve  segments  were 
very  considerably  thickened,  and  the  orifice  was  dilated.  There 
was  no  recent  endocarditis. 

Lungs. — There  were  numerous  fibrous  adhesions  in  both 
pleural  sacs  and  very  numerous  subpleural  petechial  haemor- 
rhages over  both  lungs.  1  )n  section,  the  lung  tissue  showed 
advanced  chronic  venous  congestion,  and  several  infarctions 
were  present  in  the  left  lung. 

Liver. — There  was  advanced  chronic  venous  congestion  but 
no  amyloid  reaction  to  iodine.  Microscopically  there  was  a 
definite  amyloid  reaction  to  methyl  violet  in  some  of  the 
smaller  branches  of  the  hepatic  artery  in  the  portal  tracts. 


Spleen.— This  gave  a  very  definite  "eago-waxy"  reaction 
to  iodine.  The  Malpighian  bodies  were  enlarged  and  trans- 
lucent. 

Kidneys.— T\ie  surface  was  smooth,  extremely  pale,  and 
somewhat  mottled.  On  section,  there  was  marked  pallor  of 
the  whole  organ,  with,  however,  congestion  of  the  veins  in 
the  pyramids.  The  larger  vessels  were  not  thickened.  Both 
superficial  and  deep  cortex  were  much  swollen  and  of  a 
uniform  pallor.  The  Malpighian  bodies  were  prominent,  and 
gave  a  definite  mahogany  brown  colour  with  iodine.  Micro- 
scopically the  capillaries  of  the  glomerular  tuft  showed  well- 
marked  amyloid  degeneration.  The  afferent  and  etferent 
arterioles  showed  the  reaction  only  occasionally.  The 
amyloid  change  was  also  seen  in  a  few  of  the  intertubular 
capillaries,  and  was  very  marked  in  the  straight  vessels  in 
the  pyramids. 

Small  Intestine.— the  solitary  glands  were  enlarged,  and 
the  amyloid  change  was  quite  definite  in  the  capillaries  of 
the  villi. 

Case  III. 

J.  W.,  male,  aged  21,  was  admitted  to  the  Royal  Infirmary, 
Edinburgh,  October  29th,  1903,  with  cough  and  with  swelling 
of  feet  and  legs  of  six  weeks'  duration. 

History.— Ke  had  rheumatic  fever  at  the  age  of  17,  and  has 
had  bronchitis  every  winter  since. 

Condition  on  Admission.— There  was  palpitation  and 
dyspnoea,  bulging  of  the  praecordia,  and  diffuse  pulsation  in 
the  sixth  interspace  and  in  the  episternal  notch.  There  was  a 
diastolic  thrill  over  the  apex  beat,  and  on  auscultation  a  pre- 
systolic murmur  was  heard  in  the  mitral  area,  and  a  systolic 
in  the  aortic.  There  was  dullness,  with  harsh  vesicular 
breathing  and  rhonchi  at  the  base  of  both  lungs.  The  urine 
was  alkaline,  had  a  specific  gravity  of  1010,  and  contained  a 
large  quantity  of  albumen. 

After-history.-Oix  November  2nd  there  had  been  profuse 
diarrhoea  for  two  days.  This  continued,  and  the  patient  died 
on  November  9th. 

Autopsy. 

Heart  and  Pericardium.— The  right  auricle  was  dilated, 
and  contained  some  ante-mortem  clot.  The  tricuspid  orifice 
was  stenosed  to  a  moderate  degree,  the  valve  segments  were 
thickened,  and  there  were  some  recent  vegetations  along  the 
free  margins  of  the  cusps.  The  right  ventricle  was  small,  the 
wall  was  hypertrophied,  and  at  the  apex  showed  a  moderate 
degree  of  fatty  infiltration.  The  pulmonary  valve  segments 
were  healthy.  The  left  auricle  was  hypertrophied.  The  mitral 
orifice  was  narrowed  and  the  cusps  were  thickened.  There  were 
no  vegetations.  The  left  ventricle  was  dilated  and  hyper- 
trophied The  aortic  orifice  was  stenosed,  and  the  cusps 
thickened.  There  was  no  recent  endocarditis.  The  peri- 
cardium was  universally  adherent,  and  there  was  some  fibrous 
invasion  of  the  myocardium.  ,     ■         ■ 

Lungs  —Both  were  emphysematous  and  showed  chronic 
venous  congestion.  In  the  lower  part  of  the  right  lung  there 
was  a  recent  infarction.  „     ,       , 

Liver  —There  was  slight  enlargement.  Early  chronic  venous 
congestion  and  fatty  change  were  the  only  pathological  condi- 
tions noted  There  was  no  amyloid  reactien  to  the  iodine  test. 
Microscopically  the  branches  of  the  hepatic  artery  in  almost 
every  portal  tract  showed  a  definite  amyloid  change.  In  some 
of  the  tracts  the  wall  of  the  portal  vein  was  also  attected. 
There  were  a  few  patches  of  amyloid  change  in  the  capillaries 
between  the  liver  cells,  and  especially  in  the  intermediate  zone 
of  the  lobules.  . 

Spleen  —There  was  well-marked  chronic  venous  congestion. 
The  Malpighian  bodies  were  enlarged  and  translucent,  and 
£?ave  a  definite  amyloid  reaction  with  iodine.  Microscopically 
all  the  Malpighian  bodies  showed  the  amyloid  change.  In 
some  only  the  peripheral  zone  was  affected,  and  m  some  the 
wall  of  the  arteries  was  free  from  the  degeneration.  There 
was  very  slight  amyloid  change  in  the  walls  of  the  sinuses 
of  the  pulp,  and  this  only  in  a  few  scattered  areas. 

Kidneys -These  were  pale  and  enlarged.  The  cortex  was 
swollen  and  translucent.  There  was  definite  amyloid  reaction 
to  iodine  in  the  glomeruli  and  in  the  vessels  in  the  pyramids. 
Microscopically  amyloid  change  was  present  in  all  of  the 
Glomerular  tufts.  In  some  there  were  merely  irregular  patche^ 
near  the  periphery,  in  others  the  change  was  most  marked 
near  the  centre,  and  in  others  the  whole  of  the  capillaries  of 
the  tuft  were  atiected.  The  afferent  arteriole  showed  the 
charge  irregularly.  A  few  of  the  intertubular  vessels  were 
waxy  The  straight  vessels  in  the  pyramids  showed  the 
degeneration  in  a  marked  degree.  „„„  ^or^r 

Adrenals  -In  the  adrenals  the  amyloid  change  was  very 
extensive  both  in  the  cortex  and  in  the  medulla. 

ZmU  Intestine  -The  small  intestine  showed  the  degenera- 
tion \n  a  marked  degree,  and  there  were  a  few  patches  in  some 
of  the  mesenteric  glands. 

Case  iv. 

M  D  female,  aged  20,  was  admitted  to  the  Royal  Infirmary 
Edinburgh  on  Mlrch  10th,  1906,  complaining  of  pain  m  the 
leftside   dyspnoea,  and  swelling  of  face  and  ankles. 

History --She  had  rheumatic  fever  in  childhood,  and  had 
had  rheumatic  pains  frequently. 
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Condition  on  Admission.— f^he  \7B,s  cyano'ied  and  had  very 
marked  dyspnoea.  There  was  a  well-marked  t-ystolie  thrill  in 
theepisternal  notch,  and  in  the  nook.  A  soft  systolic  murmur 
was  heard  in  the  mitral  area,  and  in  the  aortic  area  a  systolic 
and  a  faint  diastolic,  i.iver  the  whole  of  the  chest  there  were 
numerous  bronchitic  sounds.  The  urine  contained  4.2  gr. 
per  oz.  of  albumen. 

Death. — While  in  hospital  thf  patient  became  very  dropsical, 
and  died  suddenly  on  March  31st. 

A  utojjsy. 

Heart  and  Pericardium  —The  pericardium  was  adherent  to 
the  epicardium  over  the  anterior  surface  of  the  heart,  and  in 
the  adhesions  there  was  some  calcareous  deposit.  The  right 
auricle  was  dilated  and  its  endocardium  thickened.  The 
tricuspid  orifice  was  nirrowed  and  the  valves  showed  recent 
vegetations.  The  right  ventricle  was  hypertrophied.  At  the 
apex  there  was  fatty  infiltration.  The  pulmonary  valves  were 
slightly  thickened,  especially  at  their  margins,  and  there  were 
several  small  clusters  of  recent-vegetations  at  the  corpus  Arantii. 
The  left  auricle  w.sis  dilated  and  its  endocardium  thickened. 
The  mitral  orifice  was  stcnosed.  The  valve  segments  were 
thickened,  and  on  the  auricular  aspect  l.here  were  irregular 
vegetations,  some  calcified,  others  soft  and  easily  broken 
down.  The  left  ventricle  was  liypertrophied.  The  mitral 
orifice  was  narrowed,  the  cusps  were  thickened  and  contracted. 
and  the  chordae  tendineae  were  also  thickened.  The  aortic 
valves  were  incompetent,  were  very  much  thickened  by  old 
endocarditis,  and  also  showed  some  recent  vegetations. 

Tlie  liver  showed  nothing  specially  important,  and  there 
was  no  reaction  to  the  iodine  test.  Microscopically  some  of 
the  smaller  Ijranches  of  the  hepatic  artery  in  the  portal  tracts 
(gave  a  definite  amyloid  reaction  with  methyl  violet. 

Til e  spleen  was  enlarged  and  soft.  The  JIalphigian  bodies 
were  prominent,  but  gave  no  reaction  with  iodine.  Microscopi- 
cally there  was  very  definite  amyloid  change  in  the  tibrous 
reticulum  of  the  Malphigian  bodies,  especially  at  their 
periphery,  but  very  little  atrophy  of  the  lymphoid  cells. 

Kidneys — There  was  enlargement  and"  pallor.  On  section 
the  cortex  was  swollen,,  pale,  and  translucent.  There  was 
amyloid  reaction  to  iodine  in  the  glomeruli  and  in  the  vessels 
■of  the  pyramids.  Microscopically  the  capillaries  of  the 
glomerular  tufts  showed  the  degeneration;  and  there  was  also 
very  definite  change  in  the  straight  vessels  in  the  pyramids. 
The  intestine  was  not  examined. 

These  four  cases  present  many  features  in  common' 
They  were  all  young  subjects  who  had  cardiac  disease' 
In  all  there  is  a  very  definite  histoi-y  of  rheumatic  fever' 
The  rheumatic  attacks  were  frequent,  and  in  all  of  them 
there  is  evidence  that  the  rheumatic  poison,  be  it  what  it 
may,  was  circulating  in  the  body  for  from  seven  months 
onwards. 

In  the  first  case  the  history  points  to  the  first  infection 
being  only  seven  months  before  the  death  of  the  patient ; 
bat  during  tliat  time  the  attacks  had  been  frequent — in 
fact,  the  ])oi8on  seems  to  have  been  absorbed  almost 
•continuously  during  these  months. 

In  the  second  ease  the  history  is  of  a  year's  duration, 
with  a.2:ain  frequent  attacks  of  tlie  disease.  The  third 
and  fourth  cases  are  of  several  years'  duration. 

Thus  we  have  in  these  cases  tlie  usual  history  of 
amyloid  degeneration:  a  toxin  being  absorbed  fairly  con- 
stantly for  a  prolonged  period,  and,  so  far  as  could  be 
made  out  from  the  history  and  from  the  microscopic 
examination  of  the  organs,  the  only  poison  acting  here 
was  that  of  acute  rheumatism.  There  certainly  was 
neitlier  tuberculosis  nor  syphilis  in  any  of  the  eases.  Now 
it  is  geaierally  admitted,  as  lias  been  already  stated,  that 
the  causal  toxin  is  bacterial  in  origin,  and  in  one  case  an 
■organism  corresponding  with  the  ^^crocnccm  rheumaticrux 
WH3  isolated.  Lending  support  to  the  viesv  that  the 
amyloid  degeneration  was  caused  by  the  poison  of  rheu- 
matism is  the  relation  of  the  infection  to  the  only  definite 
clinical  manifestation  of  the  degeneration — the  diarrhoea. 
Tliis  is  recorded  in  three  of  the  cases  (in  tile  fourth  there 
is  unfortunately  no  record,  eitlier  clinically  or  jio'tt-mortem, 
of  the  condition  of  tlie  intestine),  and  in  all  it  appeared 
just  a  sliort  time  before  death. 

The  distribution  of  the  amyloid  change  is  also  very 
similar  in  the  four  eases,  but  as  this  is  given  in  detail  in 
the  report  of  the  cases  it  need  not  be  again  referred  to. 

These  cases  seem  to  me  to  give  considerable  support  to 
those  of  U9  who  maintain  that  acute  rheumatism  is  a 
bacterial  disease,  and  it  is  for  this  purpose  and  this  alone 
that  I  bring  them  forward. 

In  conclusion,  I  liave  to  thank  Professor  (ireenfield,  Dr. 
Byrom  Braniwell  and  Dr.  Janes  for  iiermission  to  use  the 
notes  of  the  cases,  and  my  colleague,  Dr.  Carnegie  Dickson, 
for  the  poit -mortem  record  of  one  of  the  cases. 
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Myomectomy  has  often  been  performed  during  pregnancy 
with  the  most  satisfactory  results.  Gestation  is,  as  a  rule, 
uninterrupted,  and  when  labour  sets  in  the  expulsive 
powers  of  the  uterus  seem  to  be  but  little  impaired.  This 
lias  been  noted  even  in  subjects  where  the  wound  in  the 
uterine  walls  inflicted  at  the  operation  was  of  considerable 
length,  breadth,  and  depth.  The  case  which  I  will  now 
relate  is  mainly  of  interest  because  the  patient  had  reached: 
the  age  of  35  years  and  was  pregnant  for  the  first  time. 
The  history  of  the  subsequent  first  labour  is  therefore,  in 
my  opinion,  worth  reporting.  I  will  also  make  some 
mention  of  a  tew  other  instances  of  labour  in  elderly 
primiparae  following  myomectomy  during  pregnancy, 
taken  from  the  reports  of  the  experience  of  others  pub- 
lished during  the  current  year. 

A  woman,  aged  35,  was  brought  to  me  for  examination 
at  the  end  ol  Feln-uary,  1906.  She  had  consulted  Dr. 
Meerwald,  of  Maida  Vale,  on  account  of  amenorrhoea. 
Tlie  last  period  began  on  October  25th,  1905.  Morning 
sickness  troubled  her  during  November  and  December. 
Dr.  Meerwald  detected  a  swelling,  witli  all  the  characters 
of  a  gravid  uterus,  above  the  pubes,  but  the  pelvic  con- 
dition appeared  abnormal. 

The  patient  was  strong  and  healthy  :  the  abdominal 
walls  showed  no  lineae  albicantes.  The  body  of  tlie  uterus 
could  be  clearly  felt  in  the  hypogastrium,  occupying  two- 
thirds  of  the  space  lietween  the  umbilicus  and  pubes. 
Tlie  cervix  was  fairly  long  and  firm ;  the  os  extei'num 
narrow"  and  oval.  A  prominent  conical  body  occupied  the 
left  fornix  ;  it  was  very  tender  when  pressed,  and  moved 
slightly  with  the  uterus.  On  rectal  examination  it  was, 
found  to  lie  in  front  of  the  bowel.  The  upper  limits  of  tlief 
body  in  the  pelvis  could  not  be  clearly  defined.  Theo 
patient's  general  condition  was  satisfactory. 

Thus  there  was  evidently  a  morbid  growth  connected 
with  the  posterior  part  of  the  lower  segment  of  the  uterus,, 
most  probably  a  fibroid  likely  to  prejudice  labour.  Con- 
sidering the  small  risk,  even  of  interruption  of  pregnancyit. 
whicli  attends  myomectomy,  I  decided  to  operate, 
although  the  tumour  lay  in  a  rather  awkward  position 
f.ir  manipulation  without  much  disturbance  of  the  gravid 
uterus. 

Operation. — On  March  6t"a  I  operated,  with  the  assistance  o 
Mt.  Butler-Smythe.  Mr.  Morley  administered  ethyl  chloride, 
followed  by  ether  and  then  chloroform.  The  pelvis  was- 
elevated.  I  prolonged  the  abdominal  wound  to  1  in.  above 
the  umbilicus,  so  that  I  was  enabled  to  draw  out  the  gravid 
uterus  and  examine  its  lower  and  posterior  aspects  without 
dragging  or  pressing.  I  then  discovered  two  subserous,  pedun- 
culated growths  springing  from  the  posterior  aspect  of  the 
inferior  uterine  segment,  close  to  the  loft  border  of  the  uterus. 
By  cautious  rotation  of  the  uterus  towards  the  right  I  was  able 
to  bring  the  two  growths  out  of  the  lower  part  of  the  abdominal 
wound.  Gauze  pads  were  packed  behind  the  uterus  and  in  the 
left  iliac  region  The  smaller  growth  was  2  in.  long,  very 
tough,  and  attached  to  the  uierus  by  a  short  vascular  pedicle, 
awkwardly  near  to  the  larger  tumour.  It  would  hardly  have 
interfered  with  labour,  but  I  found  that  I  could  not  very  well 
reach  the  bigger  outgrowth  until  I  had  removed  it.  I 
enucleated  it  in  part,  split  it  open,  and  then  was  able  to  secure 
its  pedicle  by  transfixion  with  No.  4  China  twist. 

Tue  larger  growth  was  now  more  conveniently  placed  for 
removal.  It  meas\ired  over  4  in.  in  length  :ind  2  in.  at  its 
broadest  part,  and  it  ended  in  the  very  blunt  point  so  prominent 
in  the  pelvic  cavity  when  the  patient  wa-s  examined.  The 
pedicle  w.as  relatively  thick.  I  enucleated  the  growth  to  a 
certain  extent  after  splitting  it,  and  clo:^ed  the  remains  of  the 
capsule  with  a  No  1  continuous  silk  suture  ;  then  1  transfixed 
it  with  stouter  silk.  Tlie  growth,  a  calcified  fihromyoma, 
adhered  strongly  to  the  capsule,  so  tliat  only  a  short  piece  of 
capsule  could  be  'saved.  On  that  account  I  was  compelled  to 
transfix,  as  not  until  the  transfixing  suture  was  tied  could'  I 
stop  the  bleeding.  The  peritoneum  was  closed  with  No.  1  Van 
Horn  catgut  ;  the  integuments  and  sheath  of  the  recti  with 
interrupted  silkworm  gut. 

There  were  no  complications  during  convalescence,  nor 
in  the  further  course  of  the  pregnancy,  which  went  on  to 

*A   paper  read   before   the   Obstetrical   Society   o£  London^. 
November  7th,  1906. 
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full  term.  The  patient  was  attended  by  Mr.  W.  II.  F. 
Oxley,  of  Poplar,  to  whom  I  am  indebted  for  the  following 
(report  of  the  labour  : 

Mrs. sert  for  me  first  on  August  10th.     She.  was  then 

having  pains  about  every  ten  minutes,  and  the  os  was  of  the 
size  of  a  shilling,  the  vertex  presenting  in  the  OGcipito-posterior 
position.  The  membranes  were  very  thin  and  ruptured  after 
the  first  examination.     There  was  very  little  liquor  aranii. 

The  pains  continued  fairly  strong,  about  every  five  minutes 
/during  the  next  three  days.  A  sedative  draught  each  evening 
gave  relief  for  abouta  couple  of  hours. 

On  the  13th  I  was  able,  though  with  great  diffloulty,  to  intro- 
duce the  forceps  under  chloroform  through  the  os,  which  was 
then  not  much  larger  than  half  a  crown. 

There  was  no  trouble  in  extraction.  I  think  that  the  .age  of 
the  patient,  coupled  with  the  early  rupture  of  the  membranes 
and  the  position  of  the  head,  was  sufficient  to  account  for  the 
slow  dilatation  of  the  os,  and  1  do  not  think  that  the  operation 
had  any  efi'ect  whatever  upon  the  course  of  labour. 

The  uterus  contracted  well  after  extraction.*  There  was  no 
pelvic  deformity. 

On  September  14th  the  patient  came  to  see  me  at  the 
.Samai'itan  Hospital,  bringing  her  infant,  a  healthy  female 
child.  She  had  suckled  it  for  about  a  week,  but  it  did  not 
thrive  until  it  was  fed  aitiBoially. 

The  pa/tient  hereelf  was  in  very  good  health.  The 
abdominal  wound  had  healed  well,  and  was  deeply  pig- 
mented along  its  entire  course  f  The  uterus  could  be 
■freely  moved,  involution  was  perfect,  and  the  forniees 
•i  were  quite  free.  I  failed  to  detect  anything  abnormal  in 
the  posterior  part  of  the  inferior  segment  of  the  uterus, 
ithe  seat  of  the  myomectomy.  The  cervix  was  slightly 
lacerated  on  the  left  side  of  the  os;  the  perineum  was 
entire. 

Myomectomy  and  Elderly  Primipaeae. 

The  patient  was  35  years  of  age,  and  carried  the  child  to 
term.  The  first  stage  was  long;  but,  as  I  have  explained, 
thei-eis  no  evidence  Ibat  the  delay  was  due  to  the  opera- 
tion.  'The  child  was  saved  and  reared. 

Hecently  published  reports  show  that,  as  in  my  case, 
tbe  gravid  utei-us  in  an  elderly  subject  pregnant  for  the 
first  time  tolerates  myomectomy.  Thring,  of  Sydney,' 
enucleated  a  necrotic  interstitial  fibroid,  of  the  size  of  a 
large  orange,  from  the  anterior  wall  of  the  uterus  of  a 
woman  aged  38,  in  the  sixth  month  of  her  first  pregnancy. 
"  At  one  point  the  mncons  membrane  lining  the 
uterine  cavity  was  exposed."  Yet  the  patient  was 
delivered  spontaneously  of  a  healthy  living  child  at 
'fttU  term.  On  the  other  hand,  a  woman,  aged  40, 
underwent  myomectomy  at  the  end  of  the  sixth  montli 
bt  her  first  pregnancy,  but  aborted  thirty-six  hours 
after  tlie  operation.  In  this  instance,  however;  tlie  opera- 
tion was  severe,  as  tlie  fibroid,  enucleated  through  an 
incision  made  in  the  fundus  and  anterior  surface  of  the 
uterus,  was  "  about  equal  in  ei-ze  to  an  ostrich's  egg." 
The  fetus,  placenta,  and  membranes  came  away  easily, 
■but  the  uterus'did  not  contract^well  and  the  temperature 
rose.  After  the  use  of  the  curette  on  the  fifth  day  the 
patient  recovered. 

Dr.  Joseph  Stewart,  of  Leeds,'  recently  operated  on  a 
woman  aged  35  in  the  sixth  month  of  her  first  pregnancy. 
'There  had  been  symptoms  simulating  axial  rotation  of  an 
ovarian  cyst.  He  enucleated  a  large  sessile  fibroid  attached 
to  the  leftof  the  fundus,  rotating  the  gravid  uterus  some- 
what towards  the  right.  A  large  gap  was  left  not  easily 
closed.  According  to  the  published  report,  "the  patient 
was  delivered  of  a  boy  at  full  term." 

Dr.  Stewart  has  kindly  sent  me  fuller  details  of  the 
labour.  It  ended  spontaneously  in  six  hours  and  a  half: 
the  head  was  in  the  first  position,  and  the  liquor  amnii 
seemed  normal  in  amount.  There  was  no  difficulty  about 
"the  expulsion  of  the  placenta. 

I  was  chiefly  interested  in  the  contractions  of  the  utj?rus  ; 
they  were  normal  so  far  as  I  could  make  out.  I  conld  discover 
no  indentations  representing  the  spot'from  which  the  tumour 
had  been  enucleated. 

A  general  survey  of  current  opinions  and  -experience 
relating  to  the  treatment  of  fibroids  during  ^pregnancy  lies 
beyond  the  limits  of  this  l^rief  communication.  I  may 
irefer  the  reader  to  Dr.  Amand  Routh's'  recently  published 
lecture  on  tlie  subject;  and  to  Tuffier  and  de  Rouvilla's 
:memoir,*  iread  and  discussed  at  the  Lisbon  meeting  of  the 


■  *' There  was.  no  post-partiim  haemorrhage. 

t  Oil  Marcli  29tli,  the  day  of  her  discharge  from  the  hospital,  I 
observed  shglit  pigmentatioii  around  the  suture  tracks. 


International  Medical  Congress.  ,  References  to  earlier 
writings  about  myomectomy  in  pregnancy  will  be  found 
in  a  report  of  a  case  in  my  own  practice,  where  the  patier.t 
was  a  primipara  28  years  of  ago.'  I  removed,  during  the 
second  month,  a  sessile  fibroid  over  2  lb.  in  weight  from 
the  back  and  fundus  of  the  uterus.  Labour  took  place  at 
term,  and  was  lingering  on  account  of  breech  presentation 
and  hydramnion  ;  but  the  cdiild  was  saved  and  reared.  I 
mention  this  case  because  the  age  (28)  is  beyond  the 
average  for  priniiparae  in  the  United  Kingdom.  The 
great  excess  of :  liquor  amnii  iu  .this  ii:stance  of  labour 
after  myomectomy  is  worth  noting,  as  in  the  case  which  I 
have  reported  above  in  full  it  was  very  deficient.  The 
relation  of  the  excess  or  deficiency  to  the  operation  is  not 
evident. 

Refebences. 
'Six  Cases  of  Mvomectoinv  duririL'  Pregnancy.  Joiirn.  of  Obstet.  and 
Oyn.  of  Brit.  Emp..  September,  lt06,  p.  263.  2  Enucleation  of  Fibro- 
inyoma  of  Uterus  during  Pregnancv.  British  Medicai,  Jouenai., 
vol.  i.  1906.  p.  648.  3  a  Lecture  on  Fibroids  and  Ovarian  Cysts 
Complicating  Pregnaucv,  Parturition,  and  tlie  Pucrperium,  Cliincal 
Journal,  Mav  23rd,  1906,  p.  81.  <  McCnun.  F.  J.,  Fifteenth  Medic-al 
Congress.  Li"ibon,  Jnvrn.  ofnh.-<tet.  and  Gyn.  of  Brit.  Emp.,  August,  1906. 
pp.  159-16fi     '■  \  JlMirn^.inv!"  find  au  Ovariotomy  for  Fibroma  during 

Pregnaiii  >      I    m,,.:|.  ;.•   1 m  Both  Cases.  Journ.  of  Obatet.  and  Gyn. 

of  the  Br'  I       'IS.  ],,  297;   also   Fibromyoma  Removed 

byAbdciii,      i     1  1    1,1,  in  Second  Month  of  Pregnancy:  Labour 

at  Term,  T,,i,ii.  oi.^:,,.  s...  ,  ,ol.  .xlvii,  1905,  p.  426. 
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Discussion  on  the  nature  of  this  interesting  aiTection  has 
generally  revealed  a  difference  of  opinion  upon  two 
points,  namely,  the  appearance  of  the  larynx  and  the 
mechanism  ol  the  stridor.  This  want  of  agreement  is  due 
to  the  difficulties  of  laryngoscopic  examination  in  children, 
which  are  so  increased  in  Ibis  affection  by  the  great 
excursion  of  the  larynx  that  trustworthy  observation  is 
well-nigh  impossible.  It  is  tiue  that  with  a  laryngeal 
mirror  one  may  recognize  during  the  early  stage  of  inspi- 
ration a  curved  epiglottis,  with  its  lateral  margins  touching 
and  the  aryepiglottic  folds  lying  so  close  as  to  leave  only 
a  small  intervening  slit;  further  observation  is,  however, 
prevented  by  the  rapid  descent  of  the  larynx,  and  we  are 
left  to  coijjeclitre  what  is  happening.  In  these  circum- 
stances the  direct  method  of  examination  becomes  of 
great  value,  and  indeed  the  only  possible  means  of  accu- 
rate investigation,  and  the  purpose  of  this  short  paper 
is  to  place  on  record  some  observations  .thus  made  on  five 
children  within  the  last  two  years. 

The  cases,  whose  ages  varied  from  8  months  to  2  years, 
were  of  the  classical  type  so  well  described  by  Thomson.' 
Examination  took  place  under  chloroform  by  means  of  the 
Killian  tube-spatula,  with  the  parts  about  the  pharynx 
and  larynx  well  cocainized.  The  influence  of  irregular 
and  convulsive  action  of  the  respiratory  muscles  as  a 
factor  was  eliminated,  for,  in  all,  stridor  became  more 
marked  the  deeper  the  anaesthesia.  On  the  other  hand, 
it  varied  notably  with  the  position  of  the  patient,  being 
most  evident  in  the  dorsal  posture,  distinctly  less  on  the 
side  and  with  the  tongue  pulled  out,  whilst  it  was  very 
definitely  relieved  by  placing  the  tube-spatula  on  the 
base  of  the  tongue  and  tilting  it  forwards. 

On  passing  the  tube-spatula  the  curving  oftlie  epiglottis 
was  noted  in  varying  degree  and  the  approximation  of  the 
aryepiglottic  folds,  but  the  most  striking  appearance  was 
the  extraordinary  excursion  of  the  posterior  wall  of  the 
larynx.  With  each  inspiration  tlie  soft  pai-ts  on  the 
cricoid,  including  the  arytenoids  and  the  interarytenoid 
fold,  disappeared,  so  to  "speak,  into  the  interior  of  the 
larynx,  being  drawn  downwards  and  forwards,  and  to  such 
an  extent  in  pronounced  cases  that  the  upper  border  of 
the  cricoid  could  be  seen  as  a  transverse  ridge  througli 
the  stretched  mucous  membrane.  The  accompanying 
diagrams  (Figs.  1  and  2)  show  this  change  m  position  ft 
the  posterior  wall.  It  was  this  movement  which  produced 
the  stridor.  With  the  aryepiglottic  folds  coming  into 
close  apposition  during  inspiration,  the  passage  of  air  ■^^as 
only  possible  by  the  downward  and  forward  displacement 
of  the  posterior  wall  through  suction,  and  it  was  the- 
vibration  of  this  section  of  the  laryngeal  entrancf-which 
gave  rise  to  the  noisy  stridor.    This  was  confirmed  when 
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the  posterior  wall  was  held  back  by  means  of  a  curved 
probe  and  the  air  passed  in  easily  and  without  stridor.  If 
a  short  tracheal  tube  (child's  size)  were  inserted  just 
within  the  entrance  of  the  larynx,  all  noise  at  once  ceased, 
the  glottis  appearing  quite  normal,  and  showing  no  sign  of 
spasm  or  paralysis  of  the  vocal  cords.  Pushing  the  tube 
further,  the  trachea  was  found  unaffected  in  all,  and  there 
was  no  encroachment  on  its  lumen,  so  that  the  influence 
of  an  enlarged  thymus  must  be  regarded  as  accidental  and 
no  part  of  the  classical  affection. 

With  expiration  the  parts  resumed  their  natural  upright 
position,  and  at  the  end  of  that  act   the  larynx  had  the 


Fig.  1.— To  show   upi-ight  posi-       Fig.    2.— To    show    folding   for 
tion     of     posterior     wall,   iu  wards    aud     downwards      of 

normal  larynx.  posterior  wall    iu    cougenital 

laryngeal  stridor. 

appearance  of  the  slightly  accentuated  infantile  type.  A 
slight  incurving  of  the  epiglottis  persisted ;  this,  however, 
could  be  readily  unfolded  by  means  of  a  probe,  and  with  the 
same  instrument  the  aryepiglottic  folds  and  the  posterior 
wall  could  be  felt  lax  and  mobile.  Beyond  that  no  sign 
of  malformation  was  present.  Fig.  3  represents  the 
aperture  of  the  larynx  during  expiration,  and  Fig.  4  the 
same  part  during  inspiration. 

In  two  cases  where  the  posterior  wall  looked  slightly 
oedematous,  and  flapped  with  great  freedom,  I  tried  the 
effect  of  adrenalin  as  an  astringent,  applying  it  on  a  cotton- 
wool carrier.  The  resulting  shrinkage  led  for  the  time  to 
some  improvement  in  the  stridor.  In  the  very  marked 
cases  it  was  necessary  during  recovery  from  the  anaesthetic, 
in  order  to  relieve  the  stridor,  to  place  the  patient  on  the 
side  and  hold  the  tongue  out  firmly  until  the  child  was 
awake.  The  effect  of  this  procedure,  as  observed  through 
the  tube,  was  to  give  a  pull  on  the  aryepiglottic  folds  and 
prevent  their  too  close  approximation. 

In  all  the  children  there  was  a  definite  history  that  the 


Fig.  3.— Appoarauce  of  aperture       Fig.  4.— Appearance  of  aperture 
of  larynx  during  expiration.  during  inspiration. 

noisy  breathing  was  worse  during  "  colds."  This  was  very 
noticeable  in  a  boy  whom  I  saw  first  of  all  when  he  was 
nine  months  old.  Spells  of  comparative  freedom  alternated 
with  severe  relapses  associated  with  wheezing  in  tlie 
chest.  As  moderate-sized  adenoids  were  present,  which 
seemed  to  keep  up  the  catarrhal  state,  I  removed  them 
when  the  child  was  ttvo  years  old.  In  three  days  the 
breathing  was  almost  normal,  and  a  rapid  recovery  took 
place. 

In  another  child,  the  stridor  became  much  worse  after  a 
series  of  fits  when  three  months  old. 

The  following  conclusions  may  be  drawn  from  these 
observations : 

1.  There  is  no  malformation  beyond  an  exaggeration  of 
the  natural  incurving  of  the  infantile  epiglottis  which  can 
lie  easily  unrolled  by  the  probe. 

2.  There  is  no  evidence  of  abnormal  breathing,  as  sug- 
gested by  Thomson  and  Turner.  In  deep  anaesthesia  the 
breathing  is  regular  and  the  stridor  very  marked. 

3.  Stridor  takes  place  at  tlie  entrance  of  the  larynx  by 
the  vibration  of  the  soft  structures  on  the  posterior  wall. 
The  vocal  cords  take  no  part  in  its  production  and  com- 
pression of  the  trachea  by  an  enlarged  thymus  is  no 
essential  element. 


4.  Variation  in  stridor  is  often  due  to  the  relative  posi- 
tion of  the  tongue.  It  is  also  affected  by  catarrhal  states 
of  the  respiratory  tract,  and  probably  by  conditions  of  the 

general  health. 

Keff.revce. 
1  Traiti  des  Maladies  de  I'EnJ'ance,  Tome  III.  Deuxiftme  Edition. 


NOTES  ON  AN  UNUSUAL  CASE  OF  PAPILLOMA 

OF  THE  LARYNX  IN  A  CHILD  TREATED 

BY  THE  LOCAL  APPLICATION  OF 

FORMALIN. 

By   ADOLPH    BEONNER,   M.D., 

SENIOE  SURGEON",  BRADFORD  EYE  AXD  EAR  HOSPITAL;  LAEYKGOLOGIST, 
BRADFORD  ROYAL  INFIR3IAEY. 

X.,  a  boy,  aged  10.  was  'perfectly  well  up  to  Whit  Sunday, 
1905,  wlien  he  fell  asleep  on  the  wet  grass  and  caught  a 
severe  cold,  which  kept  him  in  bed  for  a  few  days.  He 
was  very  hoarse.  The  cold  soon  disappeared,  iDut  the 
hoarseness  continued,  and  did  not  yield  to  ordinary  local 
treatment.  The  tonsils  and  some  adenoids  were  removed 
in  August,  1905. 

I  first  saw  the  boy  in  February,  1906.  He  had  been 
hoarse  for  nearly  a  year,  but  during  the  last  few  weeks  had 
been  much  worse,  and  had  had  several  attacks  of  spasm  of 
the  glottis.  The  vocal  cords  were  practically  normal ; 
there  was  a  large,  irregular  pedunculated  tumour  which 
grew  from  below  the  anterior  commissure,  and  occasionally 
protruded  between  the  vocal  cords  on  phonation  and  ex- 
piration. I  removed  the  greater  part  of  the  growth  with 
forceps,  and  the  voice  improved  considerably  for  some 
time.  The  hoarseness  then  returned  more  marked  than 
before.  When  I  saw  him  again  in  May  there  were 
numerous  small  papillomata  growing  on  the  vocal  cords. 
I  removed  these  twice  with  the  forceps,  but  they  recurred. 
After  a  third  operation  I  prescribed  a  formalin  spray,  1  in 
100.  There  was  no  recurrence  of  the  papillomata,  and  in 
three  weeks  the  vocal  cords  were,  apart  from  a  slight 
irregular  hypertrophy,  normal,  and  have  i-emained  so  ever 
since.  The  subglottic  growth  had  slightly  increased  in 
size,  and  was  again  partly  removed  by  forceps.  I  saw  the 
boy  last  in  September.  The  larynx  was  practically  normal, 
with  the  exception  of  a  small  growth  below  the  anterior 
commissure.  He  is  still  using  the  formalin  spray  (1  in  50) 
a  few  times  a  week. 

The  case  is  interesting  and  instructive  from  several 
points  of  view : 

1.  The  sudden  growth  of  the  papilloma,  probably  after 
an  acute  attack  of  laryngitis.  Thrasher'  records  a  case  of 
papillomata  of  the  larynx  after  inhalation  of  flames. 

2.  The  initial  growth  was  large,  pedunculated,  not  mul- 
tiple, and  situated  below  the  vocal  cords,  and  not  on  the 
cords,  as  in  most  cases. 

3.  The  papillomata  on  the  cords  only  appeared  after  the 
use  of  the  forceps.  Was  this  due  to  traumatism  and 
infection  ? 

4.  After  the  local  application  of  formalin  there  was  no 
recurrence. 

Some  years  ago  I  pulilished  a  case  of  papillomata  of  the 
larynx  in  an  adult  in  wliich  the  growths  recurred  sever'al 
times  after  removal  by  furceps,  but  did  not  recur  after  the 
use  of  a  formalin  spray.  1  have  failed  to  find  any  record 
of  similar  cases  which  have  been  treated  by  formalin.  We 
know  how  difficult  it  is  to  prevent  recurrence  of  laryngeal 
papillomata  in  children,  and  how  they  seem  to  grow  more 
rapidly  after  any  operative  interference  by  forceps,  or  by 
thyi'otomy.  The  most  successful  method  of  treating  these 
cases  is  by  tracheotomy.  15ut  this  is  attended  by  many 
obvious  disadvantages  and  dangers.  If  formalin  prevents 
the  recurrence  of  laryngeal  papillomata  after  their  re- 
moval by  forceps,  no  surgical  interference  will  ever  become 
necessary. 

RErERENCK. 

^  Journal  0/  Lartjunolof/tj,  September,  190S. 

Under  the  will  of  the  late  Mr.  Harry  Lewis  Saltarn,  of 
Lyndhurst,  it  is  directed  tliat  one-fifth  of  the  i-esidue  of  his 
estate  shall  be  paid  to  the  Manchester  Royal  Infirmaiy ; 
one-fifth  to  the  Royal  Soutli  Hants  and  Southampton  Hos- 
pital ;  one-tenth  to  the  Jlancliester  Kye  Hospital,  and  one- 
tenth  to  the  Southampton  Kye  Hospital.  The  sum  event- 
ually to  be  divided  would  appear  to  be  about  £25,000. 
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THE   TREATMENT   OF   URAE3IIA. 

By  Egbert  Le  Ebvre,  M.D., 
New  York. 
From  a  clinical  and  tlierapeutic  standpoint,  it  is  neces- 
sary to  keep  clearly  in  mind  that  under  the  term 
"uraemia"  are  grouped  various  conditions  characterized 
by  certain  common  symptoms,  as  urinary  symptoms 
{diminution  in  the  quantity  of  urine,  low  urea  content, 
albumen,  casts,  and  haematuria);  nervous  symptoms 
(headache,  slight  muscular  twitching  or  general  convul- 
sions of  epileptiform  character,  coma);  gistro-intestinal 
symptoms  (loss  of  appetite,  nausea,  vomiting,  and  some- 
times diarrhoea) ;  respiratory  symptoms  (dyspnoea  with 
asthmatic  breatliing) ;  circulatory  symptoms  (high  arterial 
tension,  which  may  be  transient  or  more  prolonged).  The 
tendency  has  been  either  to  consider  all  cases  presenting 
to  a  greater  or  less  degree  sucli  a  combination  of  sym- 
ptoms as  due  to  one  cause  and  to  apply  a  routine  plan  of 
treatment,  or  else  to  subdivide  the  condition  iuto  types, 
according  to  the  suddenness  of  the  attack  and  the  presence 
or  absence  of  prodromal  symptoms,  as  fulminating,  acute, 
and  chronic  uraemia,  and  to  treat  the  types  as  such. 

The  types  of  uraemia  that  can  be  recognized  clinically 
■  are,  first,  those  occurring  in  patients  whose  kidneys,  as 
far  as  was  known,  were  previously  normal,  or  at  least 
t;ave  no  symptoms  of  any  insufficiency.  The  uraemic 
attack  in  this  type  occurs  during  the  course  of  an  infec- 
tious disease,  and  comes  on  with  great  suddenness.  There 
is  anuria,  or  marked  reduction  in  the  amount  of  urine, 
with  abundant  albumen,  blood,  and  casts  of  all  description. 
The  blood  shows  either  a  normal  percentage  of  urea,  or 
such  a  slight  increase  as  to  be  insufficient  to  cause  any 
symptoms.  In  this  class  of  cases  there  is  considerable 
elevation  of  temperature.  A  toxic  substance,  either  the 
product  of  bacteria  or  dependent  on  it,  is  the  primary 
cause  of  both  the  symptoms  and  the  renal  condition. 
Comparable  to  this  type  are  puerperal  eclampsia,  the 
«raemic-like  condition  that  follows  the  ingestion  of  certain 
mineral  and  vegetable  poisons,  and  the  intoxication  from 
the  intestinal  canal. 

In  a  second  typ3  of  cases  there  has  been  some  previous 
disturbance  of  the  kidney,  as  shown  by  the  urinary  find- 
ings, but  the  patient  has  been  free  from  all  or  most  of  the 
ordinary  symptoms  of  chronic  renal  insufficiency.  There 
is  no  cardio-vascular  change,  but  the  blood  shows  a  per- 
sistent increase  in  the  amount  of  urea,  although  this  never 
reaches  a  high  grade,  and,  while  the  amount  of  urine  may 
be  generally  within  the  range  of  normal,  there  are  periods 
when  there  is  polyuria  and  a  fall  in  the  urea  content  of 
the  blood.  Tliese  cases,  under  the  influence  of  an  acute 
infectious  disease  or  the  taking  of  a  large  quantity  of 
alcoholic  stimulants,  suddenly  develop  all  the  symptoms 
of  acute  uraemia,  with  the  evidence  of  a  compliciting  acute 
nephritis.  In  these  cases,  as  in  the  former  type,  the 
uraemic  condition  seems  to  be  dependent  upon  the 
toxaemia  of  some  acute  infectious  disease,  or  the  inges- 
tion of  toxic  material. 

In  a  third  type  there  is  present  chronic  irephritis  with 
marked  insufiiciency  of  the  renal  function,  associated  with 
the  usual  changes  in  the  other  organs,  especially  the 
cardio-vascular,  and  the  symptoms  are  those  of  the 
so-called  chronic  uraemia— headache,  dizziness,  drowsi- 
ness, some  impairment  of  sight,  gastro-intestinal  disturb^ 
ance,  dyspnoea  of  an  asthmatic  type,  high  arterial  tension. 


The  urea  percentage  in  the  blood  is  persistently  high,  and 
many  of  the  symptoms  vary  in  intensity  in  dii-ect  relation 
to  this  percentage.  Apparently  they  are  dependent  on  it, 
or,  at  least,  as  Herter  believes,  a  high  percentage  renders 
the  patient  more  susceptible.  The  true  uraemic  condition 
is  easily  induced  in  this  group  by  many  circumstances,  as 
over-fatigue,  either  mental  or  physical,  or  disturbance  of 
the  gastro-inteetinal  canal  with  associated  putrefactive  or 
fermentative  changes  of  the  food.  Many  of  these  patients 
are  peculiarly  susceptible  to  the  action  of  certain  cathar- 
tics. It  has  been  frequently  observed  that  the  giving  of 
the  ordinary  laxatives  is  sufficient  to  aggravate  all  the 
uraemic  symptoms,  while,  on  the  otlier  hand,  the  more 
active  cathartics,  such  as  the  salines,  or  mercurials  com- 
bined with  the  salines,  do  not  produce  such  efl'ects.  Those 
who  have  had  a  service  in  a  general  hospital  where  large 
numbers  of  alciiholics  are  treated,  know  how  frequently 
after  a  long  debauch  an  acute  uraemia  is  apt  to  develop  in 
cases  whose  urine  shows  but  slight  evidence  of  acute 
inflammation. 

The  treatment  of  these  types  is  directed  to  prophylaxis 
and  to  the  symptoms  as  they  arise.  This  really  means 
that  the  treatment  is  symptomatic,  whether  the  disease  is 
considered  as  a  whole  or  divided  into  types. 

Under  the  head  of  Nervous  Symptoms  the  uraemic  con- 
vulsion is  most  striking.  This  comes  from  stimulation  of 
the  medulla  and  cerebral  cortex.  The  convulsions  can  be 
controlled  temporarily  by  chloroform  inhalations,  although 
these  have  no  influence  whatever  upon  the  course  of  the 
disease.  Chloral  given  by  the  mouth  in  dosage  of  from 
10  gr.  to  15  gr.  or  by  the  rectum  in  dosage  of  from  30  gr. 
to  40  gr.  has  a  similar  efl'ect.  This  dosage  may  be  repeated 
once  or  twice  at  half-hour  intervals,  afterwards  at  hour 
intervals,  until  the  spasms  a'-e  controlled.  The  advantage 
of  chloral  over  chloroform  is  that  it  has  a  more  lasting 
action.  Like  chloroform  it  has  no  direct  action  on  the 
cause  of  the  symptoms,  but  merely  antagonizes  its  effect 
upon  the  nerwus  system.  The  use  of  opium  and  its 
alkaloids  has  been  both  advocated  and  condemned.  The 
late  Professor  Loomis  strongly  recommended  the  employ- 
ment of  morphine  in  the  treatment  of  uraemic  convulsions 
occurring  in  acute  types  of  nephritis.  It  is  to  be  given 
hypodermically  in  i  gr.  to  i  gr.  doease,  and  repeated 
frequently  enough  to  control  the  convulsive  seizure.  Those 
who  have  restricted  its  use  to  the  treatment  of  uraemia 
occurring  in  acute  kidney  conditions  have  seen  no  bad 
efiect ;  the  uraemic  convulsions  are  controlled,  the  cardio- 
vascular system  quieted,  and  diaphoresis  increased.  In 
many  cases  it  also  seems  to  influence  beneficially  the 
functional  activity  of  the  kidney.  Its  use  in  the  uraemia 
that  occurs  with  chronic  nephritis  is  not  devoid  of  danger. 
While  it  may  control  the  uraemic  convulsion,  it  increases 
the  tendency  to  coma,  and  seems  to  interfere  witlr  the 
eliminative  function  of  the  kidney.  The  continued  use  of 
morphine  to  control  uraemic  symptoms,  either  in  acute  or 
chronic  kidney  disease,  is  contraindicated. 

In  the  treatment  of  coma  the  most  important  indication 
arises  from  the  condition  of  the  blood  pressure.  When 
the  blood  pressure  exceeds  a  certain  point  the  coma  is  of 
the  type  that  occurs  in  cerebral  apoplexy,  so  that  the 
name  of  serous  apoplexy  has  been  given  to  this  condition. 
In  cases  where  the  tension  is  very  high  it  must  be  reduced 
as  quickly  as  possible.  This  may  be  accomplished  by 
venesection  when  the  symptoms  are  urgent,  or  by  rapid 
catharsis  by  the  use  of  eroton  oil.  When  coma  occurs 
with  low  blood  pressure  and  rapid-acting  heart,  digitalis 
should  be  administered. 

The  dyspnoea  occurring  in  uraemia  should  be  con- 
sidered, from  the  therapeutic  standpoint,  as  another  form 
of  spasmodic  seizure.  The  treatment  of  this  local  spasm 
is  practically  the  same  as  that  of  convulsive  seizure. 
Treatment  directed  to  the  respiratory  tract  itself  is  of 
little  use.  .,, 

The  paralytic  form  of  uraemic  attacks  may  occur  eit"ei 
as  a  hemiplegia  or  as  a  localized  paralysis.  AVhen  the 
paralytic  condition  lasts  for  a  short  time  only,  it  is 
undoubtedly  due  largely  to  a  disturbed  circulation  of  the 
brain  and  to  the  resulting  anaemia  or  hyperaemia.  It  is 
impossible  in  many  cases,  without  a  thorough  knowledge 
of  the  patient's  kidney  condition,  to  say  whether  the 
paralysis  is  due  to  a  rupture  or  thrombosis  of  a  cerebral 
vessel  or  is  a  uraemic  symptom.  When  there  is  a  history 
of  acute  or  chronic  kidney  disease  and  the  paralysis  13 
associated  with  other  symptoms  of  uraemia,  the  treatment 
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of  the  paralytic  condition  should  be  that  of  an  acute 
;  viraemic  attack. 

On  the  part  of  the  circulation,  increased  arterial  tension 
is  so  commonly  associated  with  the  occui'rence  of  con- 
vulsive seizures  and  with  paralytic  forms  of  uraemic 
attacks,  that  it  demands  special  treatment.  The  high 
tension  may  come  on  suddenly  and  be  followed  by  con- 
vulsions, localized  paralysis,  or  coma.  In  extreme  cases 
venesection  may  be  needed  to  reduce  the  tension.  The 
amount  of  blood  withdrawn  must  be  governed  by  the 
effect  upon  the  tension,  which  should  be  definitely 
lowered.  The  nitrites  lower  the  tension,  but  their 
effects  are  of  short  duration.  When  used  they  should 
be  given  in  dosage  suffitient  to  diminish  the  blood 
pressure  perceptibly,  and  be  repeated  at  frequent 
intei-vals.  Certain  of  the  drugs  given  to  control  the 
nervous  symptoms  act  upon  the  circulation  also.  This 
applies  especially  to  chloral.  Given  in  full  doses  it 
promptly  reduces  the  high  tension  and  lowers  the  blood 
pressure  for  a  longer  time  tlian  any  other  means  at  our 
command.  The  quieting  effect  of  morphine  on  the 
circulation  has  been  mentioned. 

The  high  tension  seems  to  be  due  chiefly  to  an  arterial 
spasm.  This  entails  an  extra  amount  of  work  upon  the 
heart,  and  the  condition  of  this  organ  must  be  carefully 
watched.  In  cases  where  cardiac  stimulants,  such  as 
digitalis,  seem  indicated,  vasodilators  should  be  given 
at  the  same  time. 

Attempt  should  be  made  at  the  outstart  to  further  the 
eliminative  function  of  the  kidney.  In  uraemic  attacks 
there  often  .'^efms  to  be  present  some  direct  inhibitory 
action  on  the  kidney.  This  may  occur  whether  or  not 
acute  nephritis  was  previously  present.  In  such  condi- 
tions diuretics  are  of  little  value,  and  an  effort  must  be 
made  to  bring  about  elimination  by  other  channels.  In 
cases  where  diuresis  may  be  induced  the  condition  of  the 
circulation  determines  largely  the  form  of  diuretic  to  be 
used.  When  there  is  high  blood  pressure  and  excessive 
cardiac  action,  reduction  of  the  arterial  tension  by  the 
use  of  nitrites,  combined  with  administration  of  diuretin, 
or  other  members  of  the  theobromine  group,  gives  an 
increase  in  the  amount  of  urine.  The  beueticial  effect 
ol  aconite  in  lowering  the  blood  pressure  in  a/Cute  uraemia, 
and  at  the  same  time  increasing  the  output  of  urine,  has 
been  strongly  emphasized  by  Dr.  William  IT.  Thomson. 
In  some  instances,  even  though  the  blood  pressure  is  high, 
the  circulation  through  the  renal  vessels  seems  impeded, 
and  the  use  of  digitalis,  strophanthus.  and  other  members 
of  the  digitalis  group,  may  be  ind  icated.  These  drugs,  as  in 
the  case  of  the  caffein  group,  bring  about  a  dilatation  of  the 
renal  vessels.  In  acute  uraemia  the  action  of  the  digitalis 
group  must  be  carefully  watched.  If  the  pulse  is  regu- 
lated and  the  flow  of  urine  increased,  there  is  no  danger  in 
.increasing  the  dosage,  or  even  in  continuing  the  use  of  the 
idrugs.  The  occurrence  of  increasfd  dyspnoea,  somno- 
lence, or  cardiac  distress  during  their  administration 
should  always  raise  the  question  whether  these  symptoms 
are  not  due  to  the  untoward  action  of  the  drugs. 

The  possibility  that  potafsium  salts  are  pai-tly  respon- 
sible for  some  of  the  uraemic  symptoms  should  preclude 
the  use  of  any  potassium  combination  as  a  diuretic. 

The  gastro-intestinal  symptoms  seem  to  be  due,  in  part 
at  least,  to  the  presence  of  toxic  substances  excreted  into 
the  stomach  or  intestines.  Tlie  treatment  should  be 
directed  toward  the  aiding  of  the  removal  of  tliese  sub- 
stances. The  use  of  opium  and  its  alkaloids  for  the  con- 
trol of  nausea  and  vomiting  is  contraindicated.  Lavage 
of  tlie  stomacli  is  a  much  more  rational  procedure,  and 
generally  gives  relief.  The  use  of  cathartics  is  of  aid,  not 
only  in  removing  toxic  substancf  s  which  have  been 
excreted  into  the  bowel,  but  also  in  preventing  the  absorp- 
tion of  toxic  substances  formed  in  the  intestine.  As 
uraemia  is  so  frequently  attended  by  nausea  and  vomiting, 
the  choice  of  a  cathartic  is  often  a  difficult  matter. 
The  salines,  when  they  can  be  retained  by  the 
iStomach,  meet  the  indications,  especially  when  the  elimi- 
.  nation  of  water  from  the  tissues  is  desired.  The  compound 
fpowderof  jalap,  in  dosage  of  i  to  1  draclini,  has  long  been  a 
favourite  cathartic  in  uraemia,  and  can  be  given  for  some 
time  without  producing  intestinal  irritation.  When  the 
stomach  is  irritable,  however,  it  is  not  well  borne. 
Elaterium  in  dosage  of  ,1,,  gr.  to  J  gr.,  or  elaterin  in  the 
same  dosage,  may  be  given  every  three  or  four  hours  until 
free  cathareis  is  produced.    If  combined  with  the  extract 


of  hyoscyamus,  the  tendency  to  induce  griping  is  con- 
trolled. The  claim  has  been  made  that  elati  rium  has  the 
power  of  increasing  the  elimination  of  nitrogen  by  the 
intestine,  and  that  when  administered  in  small  doses,  two 
or  three  times  a  day,  it  often  rapidly  removes  most  of  the 
symptoms  of  acute  and  chronic  uraemia  and  reduces  any 
oedema  present,  even  though  it  does  not  bring  about 
marked  purging.  The  mercurials,  either  alone  or  in  com- 
bination, are  believed  by  macy  to  be  the  most  beneficial 
of  the  cathartics.  In  chronic  uraemia,  the  use  of  mer- 
curial cathartics  often  relieves  the  symptoms  most 
markedly.  The  relief  is  not  in  proportion  to  the  cathartic 
effect.  Care  must  be  taken  in  the  use  of  mercurials  that 
the  cathartic  action  is  fairly  marked,  however,  for  in 
chronic  nephritis,  if  the  mereuiy  is  absorbed,  salivation  is 
especially  likely  to  occur.  Further,  in  chronic  nephritis, 
the  more  irritating  cathartics,  such  as  are  employed  in  the 
treatment  of  chronic  constipation  of  the  atonic  type,  must 
be  used  with  great  caution,  as  frequently  they  seem  to 
cause  increased  absorption  from  the  intestines  of  toxic 
material,  and  thus  may  bring  on  acute  uraemic  symptoms. 

The  uraemic  diarrhoea  is  undoubtedly  the  result  of  the 
system  to  eliminate  toxins,  and  no  attempt  should  be 
made  to  check  it. 

Elimination  by  the  skin  by  means  of  hot  packs,  hot 
vapour  baths,  or  electric  light  baths,  is  v(ry  important. 
The  electric  light  bath  induces  diaphoresis  rapidly 
without  raising  the  temperature  of  the  surrounding  air  as 
high  as  is  necessary  with  the  ordinary  hot  air  bath.  The 
claim  has  been  made  that  the  amount  of  elimination  by 
the  skin  is  greater  under  its  action  than  by  other  forms 
of  diaphoresis ;  patients  are  not  prostrated,  and  its  use 
can  be  continued  for  a  long  time. 

Pilocarpin,  while  the  most  powerful  of  the  internal 
diaphoretics,  is  not  always  safe  on  account  of  its  tendency 
to  depress  the  heart.  The  liability  to  induce  secretions 
from  mucous  membranes,  as  well  as  from  the  skin,  must 
be  borne  in  mind,  for  suffocation  may  be  caused  in 
unconscious  patients  by  the  salivation  and  free  secretion 
from  the  bronchial  mucous  membrane.  It  has  been 
noted,  however,  that  in  chronic  nephritis  with  imperfect 
action  of  the  skin,  pilocarpin  given  in  small  doses  often 
causes  a  diminution  of  the  symptoms. 

The  treatment  as  above  outlined  is  in  nowise  specific. 
This  must  naturally  be  the  case  as  long  as  the  disease  is 
considered  merely  from  the  symptomatic  standpoint. 
Any  other  plan  of  treatment  can  be  based  only  on  a  more 
intimate  knowledge  of  the  etiological  factors  of  the 
disease,  and  unfortunately  this  knowledge  is  still  vevy 
scanty. 

In  the  past  years  much  work,  both  clinical  and  experi- 
mental, has  been  done  with  the  idea  of  making  clear  the 
true  nature  of  uraemia.  The  simplest. and  earliest  explana- 
tion given  was  that  the  uraemic  condition  is  due  to  tlie 
retention  in  the  blood  of  substances  which  normally  have 
no  difficulty  in  passing  the  kidney.  Of  these  substances 
first  urea,  and  later  uric  acid,  kreatin,  kreatinin,  and 
potassium  salts,  have  been  thought  to  be  the  toxic  agents. 
This  explanal  ion  falls  to  the  ground,  however,  when  it  is 
known  that  the  presence  of  any  of  these  substances  in  the 
blood  in  a  far  greater  amount  than  could  be  the  case  in 
retention,  is  productive  of  no  such  symptoms  as  occur  in 
uraemia,  and  in  cxiierinipnts  in  which  double  nephrectomy 
is  ])erformed,  alllioiit;h  death  occurs  in  a  comparatively 
short  time,  the  condition  of  the  animal  shows  no  resem- 
blance to  uraemia.  The  same  can  be  said  concerning 
clinical  cases  in  which  there  is  complete  anuria  often 
lasting  several  days.  In  these  cases,  as  Krehl  points  out, 
the  circulatory  changes  and  the  convulsions  are  absent 
entirely. 

Ilcrter  states  that  a  patient  is  in  grave  danger  of 
developing  unmistakable  signs  of  uraemia  whenever  the 
urea  content  of  the  blood  increases  beyond  0.2  per  cent., 
and  that  a  fatal  issue  will  invariably  occur  within  a  few 
weeks  in  patients  in  whom  the  urea  content  of  the  blood 
amounts  to  more  than  0.3  per  cent.  This,  however,  is  no 
jiroof  that  the  excess  of  m-ea  has  any  causal  relationship 
t,n  the  symptoms. 

It  is  known  that  the  kidney  has  other  functions  than 
that  of  excretion.  Thus  it  has  to  do  with  certain  pro- 
cesses of  tissue  mctabi.lism,  the  pairing  of  glycocol  with 
benzoic  ncid  being  an  example.  The  idea  has  been 
advanced  that  the  diseased  kidney  is  unab'e  to  carry  on 
these  processes,  and  that  this  gives  rise  to  the  presence  ©f 
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toxic  substances  in  tlie  blood.  Were  the  explanation 
true, however,  one  would  expect  typical  uraemie  symptoms 
to  exist  after  nephrectomy.  This,  as,  has  been  just  stated, 
la  not  the  case. 

Since  the  time  of  Brown-S6quard  many  attempts  have 
been  made  to  explain  uraemia  by  some  abnormality  in  an, 
internal  renal  secretion.  No  definite  proof  has  been 
brought  forward  that  such  a  secretion  actually  exists, 
much  less  that  it  has  any  relationship  to  uraemia. 

Although  no  proof  of  the  existence  of  any  definite  sub- 
stance which  causes  uraemia  has  been  given,  the  general 
belief  is  that  the  condition  is  due  to  toxic  substances  in 
the  blood.  Examination  of  the  blood  in  uraemie  eases  by 
means  of  freezing-point  determinations  shows  that  the 
molecular  concentration  is  increased.  That  the  increased 
concentration  is  due  to  an  accumulation  of  organic  mole- 
cules is  shown  by  the  fact  that  the  electrical  conductivity 
is  not  materially  increased.  The  nature  of  these  organic 
substances  is  completely  unknown,  although  considerable 
work  on  this  subject  has  been  recently  done.  They  are 
quite  difl'erent  from  the  substances  which  give  rise  to  the 
toxicity  of  the  urine  in  uraemie  cases.  These  latter  are 
inorganic  substances  and  appear  to  consist  of  potassium 
ealts  chiefly.  Although  toxic  they  fail  to  induce  tlie 
typical  uraemie  condition. 

Recently  Suner  has  endeavoured  to  throw  some  light  on 
the  toxic  nature  of  the  blood  in  uraemia.  He  has  shown 
that  an  extract  obtained  from  uraemie  biood  clots,  by 
means  of  a  saline  solution,  induces  an  inhibitory  action 
upon  tlie  secretory  activity  of  the  renal  epithelium.  More 
typical  efl'ects  were  not  obtained,  however.  The  question 
has  been  approached  lately  from  a  different  standpoint. 
This  has  been  rendered  possible  by  the  advances  in 
knowledge  concerning  cytotoxins.  It  is  known  that  just 
as  the  animal  organism  is  influenced  by  bacterial  cells 
and  their  products,  the  toxins,  so  does  it  react  to  foreign 
tissue  cells,  juices,  and  tlieir  active  decomposition  pro- 
duets,  when  tliese  are  injected  subeutaneously  or 
intravenously.  A  nephrolytic  serum  of  a  rabbit — that  is, 
the-juice  obtained  by  the  expression  of  a  finely-divided 
kidney  of  a  rabbit — when  injected  into  an  animal  of 
ajjother  species,  as  a  dog,  induces  very  definite  t-jxic 
symptoms.  Very  severe,  persistent  albuminuria  is  noticed, 
and  pronounced  eflects  upon  the  circulation  and  nervous 
system  have  been  observed.  The  nervous  symptoms  are 
most  striking,  and  consist  of  general  convulsions  or  deep 
coma.  When  these  symptoms  occur,  the  animal  usually 
•dies  within  six  hours.  According  to  Ascoli,  even  when  a 
nephrolytic  serum  from  an  animal  is  injected  into  another 
of  the  same  species,  changes  in  the  kidney  of  the  injected 
animal  may  sometimes  be  brought  about.  This  is 
evidenced  by  the  occurrence  oi  albumen  and  the  presence 
of  cylindrical  casts  and  renal  cells  in  the  urine.  These 
effects  come  on  after  a  latent  pei'iod  of  from  four  to  eight 
days,  and  may  persist  for  weeks  and  months.  Usually 
other  symptoms  an"  not  present,  but  occasionally  deatli 
occurs,  the  post-mortem  examination  revealing  extensive 
pirenchymatous  renal  inflammation.  Ascoli  points  out 
the  possibility  of  nephrolysins  being  taken  up  in  the 
circulation  in  cases  of  renal  disease.  He  shows  that  the 
blood  serum  in  dogs  in  whom  renal  inflammation  has 
been  induced  artificially  contains  a  substance  capable  of 
causing  quite  pronounced  albuminuria  wlien  injected  into 
healihy  animals  of  the  sajne  species.  Ascoli  seems  to 
lean  quite  strongly  toward  the  belief  that  in  renal  disease 
nephrolysins  are  formed,  and  that  these  may  be  of  much 
importance  in  explaining  the  etiology  of  uraemia.  His 
experiments  are  not  altogether  convincing,  however,  and 
at  the  present  time  too  little  work  has  been  done  to  throw 
much  light  on  this  phase  of  the  question.  Even  admitting 
a  formation  of  nephrolysins  in  renal  disease,  the  role  tliese 
play  in  uraemia  can  be  at  present  only  a  matter  of 
speculation. 

The  belief  is  quite  prevalent,  that  there  is  present  in 
uraemia  a  derangement  of  normal  tissue  metabolism. 
The  diminution  of  urea  nitrogen  and  the  increase  of 
other  substances,  especially  ammonia,  point  sirongly  to 
this.  The  perverted  metabolism  might  be  merely  an 
accompaniment  of  a  nephrotoxic  action,  or,  on  the  other 
hand,  it  might  be  directly  caused  by  this.  Wliatever  its 
origin,  it  might  easily  give  rise  to  substances  which 
directly  bring  about  the  symptom^.  In  this  connexion  it 
is  interesting  to  consider  other  pathological  states  accom- 
panied by  similar  symptoms.      One    of    these  may    be 


brought  about  experimentally  by  an  operation  which 
throws  out  the  liver  from  the  functional  standpoint.  To 
do  this  the  portal  vein  is  made  to  connect  with  the  inferior 
vena  cava  by  means  of  a  lateral  anastomosis,  and  is  then 
tied  off  just  above  the  anastomosing  point.  This  is  the 
well-known  Eck's  fistula,  and  results  in  sending  the  portal 
blood  directly  into  the  vena  cava.  The  detoxifying  power 
of  the  liver  is  removed,  or,  at  least,  markedly  delayed  in 
action,  and  substances  coming  from  the  intestinal  tract 
are  distributed  throughout  the  rest  of  the  body  in  the 
form  in  which  they  are  absorbed.  On  feeding  meat  to 
animals  which  have  undergone  the  operation,  symptoms 
somewhat  analogous  to  uraemia  are  induced. 

In  a  recent  paper  on  cyclic  vomiting  by  Howland  and 
Richards,  the  conclusion  is  reached,  from  urinary 
examination,  that  there  is  present  in  this  condition  a 
diminution  in  general  oxidative  changes  in  the  body. 
There  is  found  in  the  urine  here,  especially  preceding  and 
during  the  early  stages  of  the  attack,  large  amounts  of 
indican.  The  indican  comes  from  putrefactive  changes  in 
the  intestinal  tract  and  is  absorbed  as  indol,  which  is 
oxidized  in  the  body  to  indican.  Indol,  when  given  to 
animals  in  large  amounts,  is  non-toxic,  owing  to  its  rapid' 
change  to  the  inert  indican.  Howland  and  Richards 
induced  in  animals  a  condition  of  diminished  tissue 
oxidation  by  means  of  potassium  cyanide,  chloroform,  or 
partial  occlusion  of  the  trachea.  They  found  that  when 
indol,  which  under  these  conditions  would  be  oxidized 
only  very  slowly,  was  administered  to  these  animals,  it 
induced  a  very  characteristic  train  of  symptoms.  These 
symptoms  resemble  those  of  uraemia  in  a  striking 
manner. 

In  cholaemia  and  acute  yellow  atrophy  of  the  liver  and' 
certain  other  diseases  the  symptoms  again  resemble  those 
of  uraemia,  and  yet  those  diseases  are  generally  considered 
far  apart  from  each  otlier  as  far  as  etiology  is  concerned. 
Undoubtedly  the  primary  can?e  is  quite  difl'erent  in  each 
instance,  and  yet  the  most  striking  symptoms  point  to  an 
intoxication  by  some  common  or  very  closely-related 
poisons.  It  seems,  further,  quite  probable  that  there  is 
present  in  all  these  cases  a  condition  of  abnormal  tissue 
metabolism,  and  that  this  is  a  factor  of  extreme  impor-' 
tance.  In  fact,  from  analogy,  at  least,  it  seems  more  than 
likely  that  the  symptoms  of  uraemia  may  be  explained 
better  as  due  to  the  direct  action  of  products  of  perverted 
metabolism  than  to  the  action  of  a  nephrotoxin.  But 
this  is  as  far  as  we  can  go  with  safety  in  explaining  the 
etiology  of  uraemia.  We  seem  justified  at  present,  how- 
ever, in  believing  that  the  cause  of  the  symptoms  is  the 
presence  of  toxic  substances  circulating  in  the  blood, 
substances  wliich  exert  their  cliief  influence  on  the  central 
nervous  system  and  the  circulation.  Any  speciflc  treat- 
ment for  the  condition  must  have,  then,  for  its  object  the 
removal  of  these  unknown  substances. 

The  removal  of  the  toxins  can  be  best  brought  about 
by  venesection.  This  offers  the  best  result  when  the 
attack  comes  on  suddenly  in  acute  nephritis  in  a  pre- 
viously robust  patient  with  high  blood  pressure.  In  such 
cases  12  oz.  to  24- oz.  of  blood  may  be  removed.  In  weak 
and  debilitated  patients  and  in  uraemia  occurring  in 
chronic  cases,  venesection  is  not  so  well  borne,  and  the 
relief  of  the  symptoms  may  be  more  than  counterbalanced 
by  the  depression  which  follows.  The  toxicity  of  a  sub- 
stance is  generally  proportionate  to  its  degree  of  concen- 
tration. It  would  seem  desirable  also,  then,  to  diminish 
the  concentration  of  the  poison  in  the  blood,  and  for  this 
purpose  the  introduction  of  large  amounts  of  normal 
saline  may  be  made  use  of.  It  is  not  improbable  that  the 
toxins  are  excreted  by  the  intestine,  and  colon  irrigation 
with  saline  solution  may  be  of  aid.  The  use  of  the  saline 
has  the  additional  advantage  in  that  it  is  often  followed 
by  free  diuresis.  Elimination  of  the  toxins  may  be 
furthered  by  the  administration  of  diuretics  and  diapho- 
retics In  the  acute  cases,  however,  the  use  of  such 
diuretics  as  caffeine  and  theobromine  is  often  without 
efl'ect  The  induction  of  diaphoresis  by  means  of  the  hot 
pack  or  pilocarpin  may  be  of  beneflt,  but  these  measures 
must  be  carried  out  cautiously,  on  account  of  the  danger 
of  subsequent  depression.  The  electric  light  bath,  as  has 
been  mentioned,  is  usually  preferable.  The  use  of 
oxygen,  which  has  been  so  warmly  advocated  of  late, 
can  have  no  direct  effect  upon  the  toxins,  and  any 
good  results  which  follow  it  must  be  ascribed  to  other 
causes. 
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Dr.  X.  S.  Davis  (Chicago)  said :  Total  cessation  of  urine 
flow  does  not  lead  to  development  of  uraemia  symptoms. 
The  cause  of  uraemia  is  unknown,  but  certain  points  act  as 
guides  in  treatment.  Two  things  are  essential,  cessation 
of  food  and  cleansing  of  the  gastro-intestinal  tract.  The 
liver  plays  a  part  in  uraemia.  This  is  indicated  by  various 
facts.  Tiie  symptoms  in  cholaemia  are  correlated  to  those 
of  uraemia,  and  in  the  late  stages  of  chloroform  poisoning 
with  dissociation  of  the  liver  cells  there  are  gastro- 
intestinal and  secondary  renal  disorders.  Further,  the 
diminution  in  the  urea  output  suggests  that  disturbance 
of  the  liver  is  an  important  factor  in  the  provocation  of 
uraemia. 

Professor  O.  T.  CsBOBNE  (Yale)  said:  T  think  the  mal- 
metabolism  of  the  liver,  allowing  more  nitrogen  to  go  into, 
or  remain  in,  ammonia  formation  and  less  into  urea,  is  a 
large  factor  in  so-called  uraemia.  In  other  words,  I  am 
not  convinced  that  uraemia  is  due  to  diseased  kidneys 
alone.  I  think  there  is  strong  evidence  of  an  internal 
secretion  of  the  kidney,  without  which  a  patient  cannot 
live,  but  with  which  he  can  tolerate  a  serious  nephritis  as 
evidenced  by  albumen  and  casts.  I  lind  thyroid  feeding 
an  efficient  means  of  preventing  uraemic  convulsions  and 
increasing  the  urine  output,  though  it  will  probably  not 
save  life  in  chronic  nephritis.  The  tone  of  the  circulation 
must  always  be  reckoned  with  in  nephritis,  and  any  treat- 
ment of  nephritis  or  uraemia  should  be  modified  by  the 
condition  of  the  heart  and  blood  vessels. 

Dr.  S.  SuLi-s  Cohen  (Philadelphia)  siid  :  It  must  not  be 
forgotten  that  uraemia  is  a  phenomenon  of  pathologic 
kidneys.  Removal  or  destruction  of  normal  kidneys  need 
not,  therefore,  produce  it  ;  nevertheless,  they  produce 
death  by  loss  of  kidney  function.  Therefore,  we  ask  the 
physiologists,  Vflmt  is  the  kidney  function  ?  Evidently  it 
is  complex.  Our  gain  in  knowledge  has  enlarged  the  vista 
of  our  ignorance.  One  point  may  be  made  :  Meltzer  has 
shown  that  in  normal  frog's  bile  exist  two  poisons— a 
tetanogenic  and  a  paralysant  poison.  Call  these  A  and  B. 
When  they  exist  in  neutralizing  proportions  there  is  no 
cholaemic  intoxication.  If  by  excess  of  A  or  diminution 
of  £,  A  becomes  disproportionately  great,  we  have  spasm, 
or,  if  B  becomes  disproportionately  great,  we  have  para- 
lysis. Uraemia,  or,  at  least,  urinaemia,  probably  depends 
on  a  similar  condition  of  disturbed  balance.  If  ©ne 
chooses  to  limit  the  term  "uraemia"  to  convulsive  seizures 
or  coma,  then  some  other  term  must  be  foand  for  the  out- 
standing phenomena  of  kidney  failure.  But  we  must  not 
forget  tliat  these  exist.  To  show  the  effect  of  altered  blood 
pressure  on  the  excretion  of  urine,  Dr.  Solis  Cohen  cited  a 
•case  of  vasomotor  ataxia  in  which  slight  lowering  of 
pressure  was  accompanied  by  extensive  perspiration,  with 
polyuria  and  great  lowering  of  pressure  by  suppression  of 
urine  without  toxic  symptoms.  There  was  probably  no 
kidney  lesion,  although  albumen  occasionally  leaked  he 
could  use  no  other  term — into  the  urine. 


OPSONINS   AND   BACTERIAL   VACCINES. 

By  G.  W.  Ross,  M.A.,  M.B.Toronto,  M.R.C.P.Lond., 
Toi-outo, 
I  NEED  hardly  tell  you  that  in  the  short  space  of  time  at 
my  disposal  I  shall  be  quite  unable  to  discuss  in  any 
detail  tliis  already  considerable  subject.  I  propose  to  refer 
briefly  to  the  bare  principles  of  the  opsonic  theoiy,  and 
then  to  consider  the  principles  and  practice  of  therapeutic 
inoculation  with  illustrative  cases. 

Let  me  first  of  all  recall  to  your  minds  certain  important 
characters  of  the  antibacterial  substances  in  the  blood 
known  as  opsonins. 

1.  Opsonins  act  by  chemically  uniting  with  the  invading 
bacteria  and  so  altering  them  that  the  leucocytes  are  able 
to  phagocyte  the  bacteria  and  destroy  them.  It  is  im- 
portant to  remember  that  these  substances  do  not  stimulate 
or  otherwise  affect  the  leucocytes. 

2.  It  is  probable  that  there  are  many  varieties  of 
opsonins  present  in  the  blood  plasma,  each  having  to  do 
with  combating  a  particular  kind  of  microbic  invasion. 

3.  Opsonins  have  been  shown  to  be  distinct  from  other 
bacteriotropic  substances,  sudi  as  the  bacteriolysins,  the 
agglutinins,  and  the  antitoxins. 

The  rule  of  the  leucocyte  now  calls  for  attention. 
Wright  and  Douglas  and  Bulloch  have  shown  that  the 


leucocytes  of  people  in  good  or  in  ill  health  have  the  same 
ability  for  phagocytosis,  provided  only  that  the  bacteria 
have  been  acted  upon  by  the  same  blood  serum.  If  that 
be  so,  then  the  amount  of  phagocytosis  of  bacteria  deter- 
mined in  any  given  preparation  is  an  indication,  not  of 
leuooeytic  activity,  but  of  the  richness  of  the  plasma  in 
those  "substances  which  are  essential  for  phagocytosis— 
namely,  the  opsonins. 

The"  opsonic  content  of  any  blood,  therefore,  is  arrived 
at  by  comparing  the  amount  of  phagocytosis  observed  as 
a  result  of  the  activity  of  its  serum  with  the  amount  of 
phagocytosis  observed  in  the  case  of  a  normal  serum  used 
as  control.  The  figure  so  obtained  is  termed  the  "  opsonic 
index  "  of  the  patient's  blood. 

If,  therefore,  we  say  that  a  patient's  blood  has  an 
opsonic  index  of  0.5  to  the  tubercle  bacillus,  what  do  we 
mean':'  Simply  that  it  contains  but  one-half  the  normal 
quantity  of  those  opsonins  which  are  essential  to  a 
combating  of  the  Bacillus  tuberculosis. 

These,  gentlemen,  are  the  bare  principles  of  the  opsonic 
theory. 

Therapeutic  Inoculation. 

Let  us  now  pass  on  to  consider  the  treatment  of  bacterial 
infections. 

This  has  been,  and  must  continue  to  be,  either  the 
surgical  removal  of  a  bacterial  focus  (such  as  is  done  with 
a  small  patch  of  lupus  vulgaris)  or  the  determination  of 
an  adequate  antibacti^rial  substance  to  the  focus  (such  as 
is  possibly  done  by  the  application  of  carbolic  acid  to  a 
furuncle,  or  by  therapeutic  inoculation  of  an  appropriate 
bacterial  vaccine). 

It  is  important  to  consider  antibacterial  or  bacterio- 
tropic substances  for  a  moment.  They  may  conveniently 
be  divided  into  : 

A.  Chemical  antiseptics  extracorporeal  in  origin,  such  as 
carbolic  acid  and  perchloride  of  mercury. 

B.  Immunizivg  suhstances  intracorporeal  in  origin,  such 
as  the  bacteriolysins,  the  agglutinins,  the  antitoxins,  the 
opsonins,  and  probably  others  as  yet  undiscovered. 

Hitherto  we  have  pinned  our  faith  to  chemical  anti- 
septics, and  the  history  of  medical  therapeutics  is  replete 
with  failures  of  the  many  varieties  of  chemical  antiseptic 
to  control  bacterial  infections.  Today  there  are  but  two- 
left,  namely,  quinine  and  mercury,  and,  strange  to  say, 
both  of  these  antiseptics  are  effectual  in  diseases  which 
are  protozoal  in   origin,  and  not  bacterial. 

In  surgery  even,  tlie  efficacy  of  antiseptics  is  being  more 
and  more  questioned.  There  is  a  large  and  increasing- 
school  that  practises  asepsis ;  and  furthermore.  Sir 
Almroth  Wright  has  recently  shown  that  the  application 
of  antiseptics  to  a  healthy  wound  may  predispose  to 
bacterial  invasion  because  of  the  fact  that  the  natural 
bacteriotropic  substances  of  the  body  fluids  are  com- 
pletely neutralized,  even  by  weak  solutions  of  antiseptics. 

Since,  therefore,  chemical  antiseptics  have  proved 
somewhat  disappointing,  we  naturally  turn  with  renewed 
hope  to  the  other  great  class  of  bacteriotropic  substances, 
namely,  the  immunizing  substances. 

The  best  known  of  these  is  the  antitoxin  of  diphtheria. 
Of  this  I  need  not  speak.  The  bacteriolysins  and  the 
agglutinins  have  so  far  not  knowingly  been  exploited  to 
any  great  extent  in  the  production  of  artificial  immunity. 
The  opsonins,  however,  demand  especial  consideration 
because  of  the  important  position  they  have  already  come 
to  occupy  in  a  rational  system  of  therapy. 

I  shall  first  of  all  submit  to  you  a  classification  of 
bacterial  disease  that  has  emerged  from  many  thousands 
of  estimations  of  the  opsonic  power  of  the  blood  in  almost 
every  variety  of  microbic  infection. 

A.  J)iseases  in  which  the  Bacterial  Process  is  Strictly 
Locali~^d  (that  is  to  say,  in  which  the  focus  is  shut  off 
from  the  lymph  and  blood  circulations). — This  class 
includes  almost  all  chronic  infections.  I  will  cite  a  very 
few  as  examples :  Furuneulosis,  sycosis,  tuberculous 
adenitis,  lupus,  iirobably  early  pulmonary  tuberculosis, 
etc.  In  this  class  the  opsonic  index  of  the  blood  is  per- 
sistently below  normal  owing  to  the  absence  of  immunizing 
stimuli. 

B.  Diseases  in  which  the  Bacterial  Process  is  but  loosely  shut 
off,  especially  from  the  Lymph  Circulation. — These  are  more 
acute  in  their  course,  and  furthermore,  are  continually 
sending  into  the  circulation  immunizing  stimuli  in  the  form 
of  the  bacterial  products  of  the  infection.  Con.sequently, 
the  opsonic  index  tends   to  fluctuate  from  high  to  low. 
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The  best  example  of  this  class  is  ordiiiaiy  fibro-caseous 
pulmonary  tuberculosis. 

C.  Diseases  in  which  the  Bacterial  Infection  is  in  the  Blood 
Stream. — This  class  includes  amongst  others,  ordinary- 
septicaemia,  Malta  fever,  enteric  fever,  and  ulcerative 
endocarditis.  It  is  probable,  moreover,  that  most  of  the 
acute  infectious  fevers  are  included  here.  The  outstanding 
clinical  chai'acteristic  of  diseases  of  this  class  is  that  they 
tend  quickly  to  cure  or  to  death.  It  is  probable  that  the 
opsonic  index  in  these  diseases  is  usually  below  normal. 
We  need  not  stop  to  discuss  the  reason  lor  this. 

The  above  observations  acquire  especial  interest  and 
importance  from  a  therapeutic  standpoint,  because  it 
would  seem  that  chronicity  of  a  bacterial  infection  is 
dependent  upon  a  deficiency  of  particular  bacteriotropic 
substances,  and  furthermore  that  the  increase  of  these 
substances  by  a  proper  inoculation  with  an  appropriate 
bacterial  vaccine  will  usually  determine  the  eradication 
of  the  infection. 

The  general  principles  of  treating  any  bacterial  invasion 
after  the  manner  of  Sir  Almroth  Wright  and  Captain 
Douglas  are  briefly: 

1.  Isolate  in  pure  culture  Ihe  causative  micro- 
organism. 

2.  Estimate  the  opsonic  power  of  the  patient's  blood 
to  this  micro-organism. 

3.  If  the  opsonic  index  be  at  or  below  normal, 
prepare  and  standardize  a  vaccine  from  this  micro- 
organism. 

4.  Inoculate  the  patient  with  this  vaccine  with  appro- 
priate doses  and  at  proper  intervals  as  shown  by  a 
systematic  estimation  of  the  opsonic  content  of  the 
patient's  blood. 

We  ought,  perhaps,  to  consider  for  a  moment  what 
supervenes  upon  the  inoculation  of  a  proper  dose  of  a 
bacterial  vaccine.  Shortly  after  inoculation  there  is  a 
depreciation  in  the  amount  of  the  opsonic  content  of  the 
blood ;  this  is  the  negative  phase  of  Wright  and  Douglas. 
After  a  variable  period  this  phase  of  depreciation  passes 
off,  and  there  is  an  increase  in  the  amount  of  the  opsonins 
above  the  original  point.  This  is  the  positive  phase. 
After  a  time  the  blood  tends  to  return  to  the  antecedent 
condition.  These  considerations  are  not  academic,  but 
most  practical,  because  they,  and  they  alone,  tell  us  when 
to  reinoeulate.  The  cardinal  principle  is  to  reinoculate 
only  when  we  observe  (by  examination  of  the  patient's 
blood)  that  the  positive  phase  of  opsonic  power  is  waning. 
We  must  never  reinoculate  during  a  negative  phase,  or  we 
will  still  further  drive  down  the  bacteriotropic  power  of 
the  patient's  blood  and  do  him  harm. 

Let  us  now  consider  that  first  great  class  of  bacterial 
infections  refeired  to  above — namely,  those  in  which  the 
process  is  strictly  localized.  I  can,  perhaps,  beat  illustrate 
the  method  of  approach  to  a  case  by  referring  in  some 
detail  to  a  case  of  empyema  which  I  treated  at  the  Victoria 
Park  Chest  Hospital,  London. 

The  patient,  a  male  aged  20,  was  under  the  care  of  Dr.  Glover 
Lyon.  He  developed  right-sided  empyema,  which  was  treated 
by  resection  of  a  portion  of  a  rib,  evacuation  of  the  pus,  and 
drainage.  Seven  weeks  later,  in  spite  of  careful  surgical 
treatment,  the  wound  was  discharging  .^ss  of  pus  everyday, 
and  a  sinus  quite  4  in.  long  persisted.  I  investigated  the  pus 
bacteriologically,  and  obtained  a  pure  culture  of  the  pneumo- 
coccus  of  Fraenkel.  With  this  organism  I  estimated  the  quan- 
tity of  pneumococcic  opsonins  present  in  the  patient's  blood — 
that  is  to  say,  I  determined  the  patient's  opsonic  index  to  the 
pneuraoooccus.  This  I  found  to  be  1.0,  or  normal.  In  spite  of 
the  fact  that  there  was  no  delicieucy  of  the  pneumococcic 
opsonins,  I  still  thought  that  I  might  do  good  if  I  could 
increase  their  quantity  to  a  point  well  above  normal,  for  it 
seemed  probable  that  the  thick  pyogenic  membrane  of  a 
chronic  empyema  would  SI  1  impede  the  How  of  lymph  to  the 
bacterial  foci  that  normal  lymph  would  have  insufficient 
opsonic  power  to  prevent  tlie  growth  of  bacteria  there.  I  there- 
fore prepared  a  vaccine  by  inoculating  a  dozen  milk-agar  tubes 
with  the  pneuraococcus  1  had  isolated  from  the  patient's  pus. 
Having  obtained  a  vigorous  growth,  I  removed  the  colonies 
from  the  agar  tubes  to  normal  salt  solution.  This  I  sterilized 
at  60° C,  and  then  standardized.  1  gave  the  patient  a  quan- 
tity of  my  vaccine  containing  100,000,000  pneumococci.  On  the 
day  following  this  first  inoculation  iiis  opsonic  index  shot  up 
from  1.0  to  2.5,  that  is  to  say,  he  had  more  than  doubled  the 
quantity  of  his  pneumococcic  opsonins.  During  a  period  of 
two  weeks  he  had  three  inoculations,  and  upon  each  occasion 
there  followed  an  exaltation  of  the  opsonic  index.  The 
clinical  result  was  very  striking.  At  the  end  of  the  first  week 
of  treatment  there  was  a  diminution  of  the  discharge,  and  a 
shortening  of  the  sinus.    At  the  end  of  two  weeks  the  dis- 


charge had  entirely  ceased,  and  the  sinus  had  closed.  All  that 
remained  was  a  scab  covering  the  original  wound.  The  patient 
left  the  hospital  a  few  days  later,  and  went  to  work  at  once. 
He  has  remained  quite  well  since. 

After  a  similar  fashion  do  we  approach  all  forms  of 
localized  bacterial  infection  in  which  we  are  able  to 
isolate  and  cultivate  the  particular  micro-organism. 
Those  infections  due  to  the  Staphylococcus  pyogenes  require 
a  staphylococcic  vaccine.  The  more  common  of  these 
conditions  are  pustular  acne,  furunculosis,  sycosis.  Of 
these,  I  have  treated  2  cases  of  severe  chronic  acne  with 
success,  and  1  case  of  intractable  furunculosis.  I  know, 
moreover,  that  sycosis,  as  a  rule,  reacts  readily  to 
inoculation  without  having  recourse  to  epilation. 

Furthermore,  such  conditions  as  Bacillus  coli  or  proteug 
or  pneumococcic  cystitis  and  the  various  chronic  staphy- 
lococcic and  streptococcic  infections,  and  many  others, 
are  usually  amenable  to  inoculation  treatment.  But  by 
far  the  most  important  variety  of  local  infections  hitherto 
treated  has  been  that  due  to  the  bacillus  of  tuberculosis — 
Important  chiefly  because  of  the  extraordinary  success 
that  has  been  achieved  by  inoculating  with  new  tuberculin, 
safeguarded  by  estimations  of  the  opsonic  index. 

I  have  seen  or  known  of  cases  representative  of  the 
following : 

1.  Lupus  and  tuberculous  ulceration  of  the  skin  and 
subcutaneous  tissues. 

2.  Tuberculous  disease  of  bones  and  joints. 

3.  Tuberculous  cystitis. 

4.  Tuberculous  nephritis. 

5.  Tuberculous  epididymitis. 

6.  Tuberculous  peritonitis. 

7.  Tuberculous  adenitis. 

8.  Tuberculous  laryngitis. 

9.  Tuberculous  iritis. 

10.  Early  pulmonary  tuberculosis. 

I  have  treated  a  number  of  cases  of  localized  tubercu- 
losis during  my  work  at  the  Victoria  Park  Chest  Hospital, 
and  I  propose  to  refer  briefly  to  some  of  them. 

Lupus. — I  have  treated  with  success  one  case  of  dry 
lupus  of  four  years'  standing. 

The  second  case  of  lupus  was  that  of  a  girl  of  16,  whose 
lupus  began  when  she  was  9  months  old.  She  had  been 
scraped  by  the  surgeons  nine  times,  she  had  had  .r-ray 
treatment  for  two  years,  Finsen  light  for  six  months,  and 
ultra-violet  rays  for  two  months.  In  spite  of  all,  however, 
the  disease  steadily  advancetl,  and  when  I  first  saw  her 
her  face  and  neck  below  her  eyebrows  was  almost  com- 
pletely covered  with  dirty -looking  patches  of  lupus. 
There  was  considerable  ulceration,  crusting,  and  oozing. 
There  were  several  other  patches  on  her  arms  and 
shoulders. 

So  extensive  and  so  chronic  was  the  condition  that  I 
felt  that  the  case  was  almost  hopeless.  Much  to  my 
surprise,  however,  great  improvement  followed  three 
months'  careful  inoculations  with  tuberculin  and  with 
staphylococcus  vaccine.  The  latter  was  used  to  combat 
the  secondary  pus  infection  which  I  thought  was  chiefly 
responsible  for  the  crusting  and  oozing. 

Wlien  I  last  saw  her  a  few  weeks  ago  and  after  a  period 
of  six  months,  she  was  quite  a  different  looking  girl.  The 
lupus  ulceration  had  healed  in  many  places  and  the  pus 
infection  was  manifestly  almost  controlled.  I  am  hopeful 
that  ultimately  we  may  succeed  in  entirely  eradicating 
the  disease. 

Another  rather  remarkable  case  was  that  of  a  tuber- 
culous iritis  sent  me  by  Mr.  Lang,  of  Moorflelds  Eye  Hos- 
pital, to  whom  I  am  indebted  for  permission  to  refer  to  the 
case.  Inoculation  was  again  the  last  resort,  previous  to 
enucleation. 

The  patient,  a  boy,  had  definite  tuberculous  nodules  on 
both  irises — two  on  the  left  and  one  larger  one  on  tlie 
right.  Corneal  opacities  and  keratitis  punctata  consider- 
ably obscured  his  vision.  Under  inoculation  with  tuber- 
culin in  doses  of  yT,ino  milligram  we  could  watch  the 
nodules  slowly  melt  away  and  the  opacities  clear  up,  until 
now,  after  a  period  of  nine  months,  there  is  but  very  little 
to  be  seen  on  either  iris.  There  could  not  be,  to  my  mind, 
more  striking  testimony  of  the  specific  efficacy  of  tuber- 
culin than  such  a  case  as  this  where  we  had  the  foci  of 
disease  before  our  eyes,  and  could  watch  the  changes  that 
took  place  as  the  result  of  inoculation. 

I  have  treated  in  a  similar  way  one  case  of  rather  severe 
tuberculous  cystitis,  the   diagnosis   of  which  was   deter- 
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mined  by  the  finding  of  tubercle  bacilli  in  the  urine  and 
by  cystoscopic  examination.  After  six  months'  treatment 
by  inoculation  with  tuberculin  the  frequency  of  mic- 
turition and  pain  botli  left  him  and  the  tubercle 
bacilli  disappeared  from  his  urine.  Nine  months  sub- 
sequently he  was  in  perfect  health,  and  so  far  as  I 
was  able  to  tell  by  examination  of  his  urine  it  was  quite 
normal. 

Tuberculous  glands,  as  a  rule,  disappear  under  treat- 
ment with  tuberculin.  I  have  had  two  such  cases.  In  one 
the  glands  diminished  rapidly ;  in  the  other  case  the 
progress  was  slower,  but  large  masses  decreased  greatly  in 
size,  and  at  the  present  time,  in  place  of  unsightly  lumps, 
they  are  just  palpable.  The  general  experience  of  those 
who  have  treated  cases  of  tubei'culous  glands,  and  also 
tuberculous  disease  of  the  genito-uriuary  system  (such  as 
cystitis  and  epididymitis)  is  that  these  conditions  are 
especially  amenable  to  inoculation  with  tuberculin. 

Let  us  now  consider  briefly  pulmonary  tuberculosis. 
From  the  opsonic  standpoint  there  are  two  great  classes. 
In  one  of  these  the  process  is  localized  and  the  opsonic 
.power  is  low;  in  the  other  the  process  is  not  strictly 
localized  and  the  opsonic  power  fluctuates  from  day  to 
■day.  In  the  first  class  are  included  most  cases  of  early 
phthisis,  and  in  the  second  the  moderately  advanced  or 
advanced  cases.  I  have  treated  7  cases  in  the  second 
and  more  severe  class  with  tuberculin,  and  although  as 
a  rule  symptoms  were  alleviated  and  the  condition  of 
the  patient  improved,  still  I  am  sure  that  nothing 
substantial  was  gained  by  inoculation,  nor  do  I  believe 
that  even  moderately-advanced  pulmonary  tuberculosis 
will  ever  be  controlled  or  cured  by  tuberculin. 

As  concerns  the  early  cases,  however,  I  hold  strongly 
to  the  opposite  opinion.  I  have  treated  6  of  these,  and, 
with  one  exception,  they  were  poor  patients  who  had  to 
earn  their  living  by  hard  work  and  to  live  in  unhealthy 
surroundings.  They  all  showed  marked  improvement, 
as  concerns  such  symptoms  as  cough,  expectoration,  and 
pain.  "Whether  the  improvement  observed  is  permanent 
or  not  it  is  too  early  to  say.  Une  patient,  however,  whom 
I  treated  for  three  months  at  tlie  Victoria  Park  Chest 
Hospital,  and  who  showed  marked  and  rapid  improve- 
ment, had  gained  5  lb.  in  weight  and  was  quite  well  after 
the  lapse  of  a  year  in  spite  of  hard  work  as  a  domestic 
servant.  I  show  the  tracing  of  her  opsonic  curve,  and 
you  will  see  how  excellently  she  reacted  to  inoculation. 
I  may  also  say  that  the  opinion  I  have  expressed  here 
with  regard  to  the  eflicacy  of  new  tuberculin  in  the 
treatment  of  early  pulmonary  tuberculosis,  provided 
that  the  inoculations  are  given  in  proper  dose  and  at 
approximate  intervals,  as  determined  by  estimations  of 
the  opsonic  power  of  the  blood — I  may  say  that  this 
opinion  is  held  by  the  great  majority  of  investigators  in 
England. 

May  I  just  add  one  word  about  that  great  class  of 
disease  in  which  the  infection  is  in  the  blood-'  I  shall 
refer  first  to  a  ease  of  ulcerative  endocarditis.  This  girl 
was  treated  by  Captain  Douglas,  who  isolated  a  strepto- 
■coccus  from  tlie  patient's  blood  and  prepared  therefrom  a 
vaccine.  Previous  to  inoculation  with  this  vaccine  anti- 
streptococcus  serum  had  been  given  an  extended  trial 
without  producing  any  good  eflect.  Inoculation  witli 
email  doses  of  thi^  vaccine,  however,  was  followed  by  a 
marked  rise  in  the  opsonic  power  of  the  blood,  and 
pari  paxsu  with  this  there  was  a  tall  of  the  tempera- 
ture and  a  marked  improvement  in  the  clinical  condition. 
The  ultimate  result  was  tlial  the  patient  got  quite  well. 

My  friend  StafT-Hurgeon  Keiil,  of  tlie  Royal  Naval 
Hospital,  Chatham,  iias  treated  16  cases  of  Malta  lever, 
and  is  greatly  pleased  with  his  results. 

Wriglit  has  suggested  (and  with  considerable  reason) 
that  the  brilliant  results  of  Chantemwese  in  the  treatment 
of  typhoid  fever  with  his  so-called  antityphoid  aei-um  are 
not  due  to  its  possessing  any  antitoxic  qualities,  but  to  its 
€(I'ect  as  a  vaccine. 

I  feel  that  I  owe  you  an  apology  for  this  eomewhat 
cursory  contribution,  but  the  short  space  of  time  at  my 
disposal  has  proviMited  a  complete  or  even  an  adequate 
■consideration  of  tliis  important  subject.  If,  however,  I 
have  succeeded  in  even  indicating  to  you  what  has  already 
been  achieved  witli  tliia  newly-forgfd  instrument  of 
therapy,  and  wliat  are  its  great  possibilities,  I  shall  be 
more  than  satislied. 
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The  methods  of  determining  the  vascular  tension  or  blood 
pressure  in  man  have  nut  been  developed  with  exactitude, 
owing  to  the  msrnifest  difficulties  of  subjecting  human 
beings  to  the  experiments  undertaken  on  animals.  How- 
ever, the  past  few  years  have  Tsitnessed  many  efforts 
towards  perfecting  a  satisfactory  method,  and  with  the 
Stanton  instrument,  which  I  have  employed  for  two 
years  in  extensive  series  of  observations.  I  believe  we 
possess  a  fairly  constant  means  of  recording  the  systolic 
and  diastolic  pressure,  and  consequently,  what  is  at 
times  even  more  important,  the  mean  pressure  in 
man.  Stanton's  sphygmomanometer  has  certain  mani- 
fest advantages  over  earlier  instruments,  and  without 
discussing  these  for  the  present  I  wish  merely  to  state 
that  the  determinations  on  which  this  paper  is  based 
were  made  with  the  Stanton  instrument.  The  older 
clinical  methods  of  endeavouring  to  determine  the  tension 
by  palpating  the  pulse,  noting  the  resistance  oft'ered, 
etc.,  while  of  distinct  value  in  certain  cases,  are  entirely 
inaccurate  in  othei-s,  as  a  control  experiment  with  any 
good  sphygmomanometer  will  often  illustrate.  As  an 
example,  in  a  patient  suffering  fi-om  aortic  i-egurgitation 
we  observe  the  strong  impulse  of  the  radial  under  the 
palpating  finger,  and  the  sudden  collapse  during  which 
the  vessel  is  soft  and  compressible.  Palpation  offers  no 
means  of  determining  the  important  question  of  average 
pressure  in  such  a  case. 

This  contribution  is  presented  before  this  Section 
necessarily  in  brief  form  and  as  a  preliminary  to  a  fuller 
exposition  of  the  studies  on  which  it  is  based.  I  am 
aware,  as  has  been  forced  upon  every  clinician  by  the 
fruits  of  experience,  that  the  di'ug  control  of  vascular 
hyi>ertension  is,  in  the  vast  majority  of  cases,  the  poorest 
means  of  attaining  the  end  sought.  However,  there  is 
distinct  use  for  help  from  drugs  in  this  field  as  well  as  a 
need  of  knowledge  of  such  action.  These  studies  were 
undertaken  with  the  view  of  determining  how  far  we  are 
able  to  modify  high  tension  by  safe  medication.  We  are 
well  aware  that  the  dosage  employed  to  produce  fall  of 
blood  pressure  is  a  most  important  consideration ;  for  if 
huge  (toxic)  doses  of  a  drug  must  be  absorbed  before  such 
fall  of  pressure  occurs,  this  can  in  no  sense  be  ascribed  to 
the  physiologic  action  of  a  therapeutic  dose. 

Vascular  hypertension  is  an  index  of  a  number  of 
conditions,  a  knowledge  of  the  underlying  cause  being 
essential  to  adequate  ti-eatment.  As  an  important  prin- 
ciple it  may  be  stated  that  in  many  instances  the  hyper- 
tension is  a  distinctly  conservative  process,  and  no  efl'ort 
should  be  made  to  reduce  it  by  direct  means.  In  some 
familiar  conditions  we  have  no  palpable  evidence  of 
sclerosis  or  marked  cardiac  change,  the  all'ected  areas 
being  the  abdominal  vessels  and  not  the  peripheral.  In 
other  cases  there  may  be  marked  sclerotic  changes  in  the 
peripheral  vessels  with  no  vascularhypertension  -this  being 
an  index  of  faiHng  myocardium.  We  arealao  aware  that  in 
certain  patients  with  advanced  sclerosis  the  amount  of 
pressure  required  to  obliterate  the  pulse  is  not  a  true 
criterion  of  the  tension,  for  often  considerable  external 
preesurc  is  required  before  any  influence  whatever  can  be 
exerted  on  the  blood  wave  itself  (Bramwell). 

Briefly,  th)e(>  factors  contribute  to  the  production  of 
high  arterial  tension:  (1)  Increased  peripheral  resistance, 
(2)  increase  in  the  strength  of  the  heart,  and  (3)  increase 
in  the  volume  of  the  blood.  Thus  deficient  oxygenation 
of  the  tissues,  as  in  emphysema  and  certain  other  affec- 
tions of  the  respiratory  apparatus,  and  imperfect  elimina- 
tion of  waste  products,  as  in  renal  disease  and  gout,  i-esult 
In  a  toxaemic  condition  in  which  the  altered  blood,  acting 
on  the  capillary  walls,  keeps  them  in  a  constant  state  of 
conti-action.  Plethora  and  liypertrophy  of  the  cardiac 
muscle  bring  about  the  aatae  result,  €ach  in  its  own  way 
(MtiBser). 

The  conditions  which  bring  about  obstruction  in  the 
capillaries  are  (according  to  J-Iroadbent) :  (1)  Age, 
(2)  heredity,  (.3)  diseases  of  the  kidney,  (4)  gout  and 
lithaemia,  (5)  diabetes  in  the  aged  associated  Vi-ith  gout, 
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(6)  lead  poisoning,  (7)  pregnancy,  (8)  anaemia,  (9) 
emphysema  and  chronic  bronchitis,  (10)  mitral  stenosis. 

From  a  mechanical  standpoint  arterial  pressure  is 
dependent  upon  :  (1)  The  heart,  especially  the  left  ven- 
tricle, (2)  the  arteries,  which  by  their  elasticity  transform 
the  intermittent  action  of  the  heart  into  a  constant  one  ; 
(3)  the  peripheral  resistance,  produced  chiefly  by  the 
capillaries  and  small  arterioles  which  are  under  the  con- 
trol of  the  vasomotor  system  ;  and  (4)  the  quantity  of 
blood.  The  latter  factor  varies  so  little  in  a  given  case 
under  ordinary  conditions,  and  the  vasomotor  system  pre- 
sents so  great  a  power  of  accommodation,  that  this  may 
generally  be  left  out  of  consideration  (Stanton). 

In  approaching'the  question  of  drug  control  of  hyper- 
tension it  is,  of  course,  of  paramount  importance  to  recog- 
nize the  underlying  causes.  For  instance,  we  believe  that 
the  splanchnic  nerves  regulate  blood  pressure  (from  one 
view-point),  and  that  irritation  of  the  nerves  causes  an 
intra-abdominal  and  often  general  rise  of  blood  pressure. 
Then  we  see  the  wisdom  of  regulating  digestive  disturb- 
ances and  increasing  the  elimination  of  toxins  by  proper 
measures.  The  mere  presence  of  increased  tension  (unless 
it  be  excessive)  does  not  necessarily  indicate  drug 
treatment. 

There  are  three  general  classes  of  drugs  which  possess  as 
part  of  their  pharmacologic  action  the  lowering  of  blood 
pressure.  Many  of  these  have  no  place  in  therapeutics 
for  this  purpose. 

1.  The  heart  depressants  :  Antimony,  veratrum  viride, 
aconite,  alcohol,  potassium  salts,  chloral,  quinine, 
salicylic  acid,  mercuiy,  arsenic. 

2.  Vasodilators :  Nitrites,  alcohol,  quinine,  salicylic 
acid,  arsenic,  mercury. 

3.  Purgatives. 

In  the  effort  to  determine  the  effect  on  blood  pressure  of 
many  of  these  drugs,  and  to  study  the  concomitant  sym- 
ptoms induced  by  dosage  sufficient  to  bring  about  a 
decided  fall,  if  this  has  been  possible,  I  have  selected 
three  series  of  subjects  for  experimentation : 

1.  Those  in  approximately  normal  health  with  average 
mean  pressure. 

2.  Those  past  the  meridian  of  life  with  slight  hyper- 
tension, but  no  subjective  or  objective  symptoms  of 
disease. 

3.  Those  with  vascular  hypertension  as  a  morbid 
process  complicating  many  diseased  states. 

Series  1  consisted  of  young  men  between  20  and  35 
years,  with  a  mean  blood  pressure  of  110  mm.,  determined 
while  at  rest.  The  drugs  used  were  standard  prepara- 
tions, selected  with  great  care,  and  in  conformity  with 
the  last  edition  of  the  United  States  Pkarmaeopoeia. 

Ac.onitine  (potent — Merck). — I  am  aware  of  the  impuri- 
ties and  differing  potential  of  commercial  aeonitine.  The 
product  employed  seemed  active,  and  was  used  throughout 
the  experiments. 

Series  i. 

In  six  cases  aeonitine  was  administered  by  the  stomach  in 
doses  of  :t,';,T  gr.  and  repeated  every  two  hours  until  distinct 
symptoms  were  observed.  The  pulse  and  pressure  were  deter- 
mined at  half-hour  intervals.  To  summarize ;  hi  four  of  the 
six  cases  the  pulse  became  slowed,  average  66  (from  74,1,  after 
the  third  dose  and  the  mean  blood  pressure  fell  to  120-85. 

In  one  case  four  doses  were  necessary  to  produce  a  fall  of 
pulse  from  74  to  60  and  the  blood  pressure  from  130-90  to 
110-72.  In  the  sixth  case  six  doses  were  taken  before  any 
change  in  pressure  was  observed,  but  the  pulse  dropped  after 
the  tiiird  dose  from  78  to  70.  One  hour  after  the  sixth  dose 
the  blood  pressure  fell  from  124-90  to  108-80.  In  every  ease 
there  were  symptoms  of  discomfort  from  the  drug.  Vomiting 
took  place  in  four  cases,  wliioh  ooourrod  at  or  about  the  time 
of  fall  of  blood  pressnro.  These  results  bear  out  the 
observations  of  Cash  and  Dunstan,  that  with  pure  aeonitine 
until  the  late  stages  of  poisoning  are  reached  there  is  no 
distinct  loss  of  force  of  the  individual  systole,  the  muscle 
itself  not  being  affected. 

Series  ii. 

In  this  series  the  results  closely  paralleled  Series  I  in  three 
cases,  save  that  the  tolerance  for  the  drug  was  less  marked.  In 
two  cases  vomiting  and  nausea  occurred  after  the  third  dose 
with  no  prior  slowing  of  pulse  or  fall  of  pressure.  In  one  case 
a  distinct  fall  of  pressure  occurred  after  the  third  dose,  with 
rapid  signs  of  poisoning.  The  heart  action  was  feeble,  the 
pulse  rapid  and  thready,  with  continued  fall  of  pressure. 

In  the  third  series  the  results  were  more  interesting,  largely 
from  the  negative  action  in  therapeutic  dose.  Ten  studies 
were  made  in  patients  with  varying  pathological  conditions. 
Two  of  these  cases  are  of  sufficient  interest  to  summarise  : 

Case  xl. — Clergyman,  aged  38  years.  Interstitial  nephritis, 
with  acute  exacerbation  ;   pulse  66  ;  blood  pressure  336  to  295. 


Patient  had  been  subjected  to  violent  purging  and  confined  to 
bed  for  ten  days.  Ten  ,Jt,  gr.  doses  of  aeonitine  were  given 
at  two-hour  intervals,  with  no  toxic  symptoms,  no  fall  of 
pressure,  and  but  slight  change  in  pulse-rate. 

Cask  LXii.—A.  H.,  67  years.  Marked  arterio-capillary 
fibrosis ;  probable  splenic  infarct  ;  interstitial  nephritis. 
Blood  pressure,  295  to  257.  After  sevin  doses,  each  jj^  gr., 
the  drug  was  stopped,  owing  to  the  patient's  highly  nervous 
condition,  quickened  pulse,  and  great  discomfort.  The  blood 
pressure  remained  unaltered. 

J'eratrine  (Merck). — One-twelfth  grain  doses  adminis- 
tered at  two-hour  intervals.  In  Series  i  and  Series  11  the 
results  were  almost  identical  with  aeonitine.  Exceptions, 
slight  increase  (4  to  6  mm.)  of  blood  pressure  after  three 
to  four  doses  in  three  cases,  succeeded  by  rapid  fall  from 
20  to  30  mm.  There  was  violent  purging  in  one  case  after 
the  fourth  dose. 

Series  hi. 
Therapeutic  action  sought  was  found  in  2  cases  out  of  12. 
Both  of  these  were  patients  with  marked  cardiac  hypertrophy 
accompanying  valvular  lesions,  and  were  strong,  muscular 
men.  In  one  case  there  was  a  drop  of  25  mm.  after  the  fifth 
dose,  and  in  the  other  12  mm.  after  the  sixth  dose.  There  were 
no  marked  objective  symptoms. 

Antimony. — In  the  doses  employed  in  Series  r,  five  being 
the  maximum,  vomiting  occurred  in  but  1  case.  In  the 
4  remaining  cases  no  fall  of  pressure  or  change  of  pulse- 
rate  (other  than  slight  increase)  was  observed.  In  the 
1  case  violent  vomiting  took  place,  followed  by  subse- 
quently slowed  pulse,  but  tliere  was  no  alteration  in  blood 
pressure.  No  cases  of  Series  11  were  subjected  to  the 
administration  of  tartar  emetic.  In  Series  iii  it  was  tried 
in  continued  small  doses  (^i„  gr.)  for  ten  days  in  a  sharply 
localized  pleuropneumonia.  No  results  followed  the 
dosage  employed.  This  drug,  on  account  of  its  nauseant 
and  violently  purgative  qualities  as  well  as  pronounc-ed 
depressant  action,  can  scarce  find  a  place  in  therapeutics 
to  meet  the  indication  of  producing  fall  of  blood  pressure. 

Alcolwl. — The  results  with  alcohol  have  been  particularly 
unsatisfactory,  and  will  be  continued.  In  small  doses. 
Series  i  and  11,  quickening  of  the  pulse  was  constant,  with, 
however,  an  increase  in  blood  pressure  (60)  of  10  mm.  in 
but  one  case.  I  have  had  the  opportunity  of  studying  the 
blood  pressure  in  alcoholics  on  prolonged  debauch,  the 
subsequent  average  blood  pressure  being  determined  when 
the  patients  were  sober.  In  seven  of  nine  observations — 
all  were  men  under  40  years  of  age — there  was  pronounced 
fall,  15  to  35  mm.  In  an  old  man,  aged  58  years,  and  a 
chronic  alcoholic,  the  heart  action  was  weak  and  feeble, 
and  the  blood  pressure  low,  100  to  78  ;  his  normal  was  but 
106.70  mm.  In  therapeutic  doses  in  18  cases  of  enteric 
fever  no  fall  of  pressure  could  be  determined.  However, 
these  patients  were  directly  under  the  influence  of  an 
acute  toxaemia.  In  connexion  with  the  influence  of 
disease  as  complicating  the  action  of  drugs  used  as 
depressor  principles,  it  may  not  be  out  of  place  to  record 
that  in  a  number  of  cases  of  high  tension  associated  with 
cardiac  or  renal  disease  I  have  repeatedly  seen  drugs — the 
nitrites,  for  example — produce  distinctly  harmful  effects, 
while  digitalis  has  done  good.  This  would  lead  to  the 
conclusion  that  the  high  tension  was  essential  to  proper 
blood  distribution,  the  well-being  of  the  patient  being 
actually  increased  by  increased  blood  pressure.  The 
indications  for  lowering  the  pressure,  Oierefore,  must  be 
evident  before  depressor  principles  are  employed. 

Chloral.— "Vhe  action  of  chloral  on  the  circulation  has 
been  studied  in  10  cases  of  insomnia  in  patients  present- 
ing no  evidence  of  circulatory  diseases.  There  is  a  normal 
fall  of  blood  pressure  during  healthy  sleep  (in  twelve  de- 
terminations 4  to  6  mm.  with  corresponding  slowing  of 
the  pulse).  The  chloral  action  in  10-gr.  doses  on  repeated 
examination  slightly  exaggerates  this~6  to  8  mm.  The 
same  holds  true  in  this  dosage  in  Series  n.  With  large 
doses  corresponding  fall  of  pressure  occurs.  In  2  cases  as 
great  as  30  mm.  In  cases  of  insomnia  in  patients  with 
advanced  arterio-sclerosis  an  analogous  change  occui-s 
with  at  times  alarming  subsequent  depression,  probably 
due  to  the  cardiac  action  predominating. 

T7te  Iodides  of  Potassium  and  Sodivm.—Vfith.  these  drugs 
must  be  considered  the  ion  action  as  well  as  the  salt 
action.  In  ten  healthy  individuals  taking  5  to  10  gr. 
doses  thrice  daily  over  protracted  periods  gastric  sym- 
ptoms alone  were  manifest.  No  fall  of  pressure  or  change 
of  pulse-rate  was  evident  (too  email  doses  were  used  to 
look  for  marked  results). 
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In  Series  11  twelve  observations  were  made,  all  were 
negative.  In  no  case  was  the  slight  hypertension  altered 
in  any  respect,  while  in  2  cases  distinct  evidences  of 
iodism  occurred. 

It  is  especially  in  Series  iii  that  our  interest  centres  in 
conjunction  with  the  administration  of  the  iodides.  The 
use  of  the  iodidea  so  firmly  fixed  by  empiricism  is  un- 
doubtedly based  on  their  action  in  syphilitic  affections. 
Thtfe  is  but  unsatisfactory  evidence  that  good  follows  the 
use  of  these  drugs  in  other  than  syphilitic  cases,  Vierordt 
and  a  number  of  clinicians  of  the  French  school  to  the 
contrary. 

It  is  quite  possible  that  slight  improvement  may  follow 
the  administration  of  potassium  iodide  by  the  vague 
so-called  alterative  action.  I  have  followed  Vierordt's 
method  persistently  in  six  cases  of  advanced  arterio- 
sclerosis with  absolutely  no  results  upon  the  blood 
pressure.  A  serious  problem  confronts  us  in  our  efforts  to 
restore  the  vessels  affected  with  arterio-selerosis.  If  we 
accept  Thoma's  doctrine  that  the  development  of  connec- 
tive tissue  in  the  intima  is  a  compensatory  process  by 
which  is  attempted  to  make  good  atrophic  changes  in  the 
intima,  then  what  is  to  be  expected  from  any  therapeutic 
measures  which  do  not  restore  the  intima  to  its  normal 
condition  ?  Wliat  more  can  be  hoped  from  the  routine 
administration  of  the  iodides  than  to  possibly  prevent  or 
i-emove  deposits  of  lime  and  the  hyaline  degeneration  that 
ultimately  occurs  in  the  newly-formed  connective  tissue  ? 
(Babcock.) 

Quinine. — In  normal  individuals  small  doses  of  quinine 
exert  no  influence  on  blood  pressure  or  pulse — that  is, 
2  or  3  gr.  doses  three  times  daily.  In  10-gr.  doses  thrice 
daily  (in  4  experiments)  the  pressure  was  raised  in  the 
seventy-two  hours  6  to  8  mm.,  then  gradually  fell  to 
slightly  subnormal  (4  to  6  mm.).  Evidences  of  cinchonism 
were  present.  In  one  patient  with  severe  malaria — a 
sailor  from  the  Indies — huge  doses  of  quinine  produced 
a  fall  of  50  mm. ;  but  the  man  was  young,  with  a  mean 
pressure  of  120  mm. 

Salicylic  Acid. — (Owing  to  the  violence  of  the  subjective 
symptoms  produced  there  is  but  little  possibility  of 
employing  either  salicylic  acid  or  quinine  in  sufficiently 
large  doses  to  produce  a  fall  of  blood  pressure.)  In 
normal  individuals  there  is  a  slight  increase  in  pulse- 
rate  and  blood  pressure  (6  to  10  mm.)  following  the  use 
of  5  to  10  gr.  doses  thrice  daily  for  several  days.  In  one 
case  50  gr.  caused  a  primarj-  rise  of  10  mm.  and  secondary 
fall  of  blood  pressure  of  20  mm.  In  Series  11  the  slight 
hypertension  was  increased  by  10-gr.  doses  for  several 
days. 

In  Series  iii  large  doses  (20  to  40  gr.  t.i.d.)  were  admmis- 
tered  to  rheumatics  with  increased  tension.  No  fall  of 
pressure  was  observed.  One  patient  with  severe  acute 
articular  rheumatism  took  120  gr.  in  one  day,  with  a  drop 
in  blood  pressure  from  260-210  mm.  to  240-215  mm.  for 
several  hours,  witli  a  gradual  return  to  the  point  pre- 
ceding  administration. 

Arsenic— '^ly  results  with  arsenic  were  negligible  in  the 
first  two  series,  but  in  Series  in  were  distinctly  promising, 
especially  in  obese  patients  past  the  prime  of  life  with 
hardened  arteries.  Arsenious  acid  in  doses  of  ^V  gi'-  ^^^ 
used. 

The  prolonged  administration  of  arsenic  ni  cases  m 
which  the  sclerosis  was  not  extreme  (average  blood  pres- 
sure 155)  showed  slow  but  gradual  diminution  of  blood 
pressure  from  3  to  10  mm.  This  fall  was  accom- 
panied by  distinct  improvement  in  health,  perhaps  due  to 
otlier  action  of  the  drug. 

In  nine  cases  of  advanced  arteriosclerosis  minute 
doses  (»V  §>■•)  vicre  given,  and  after  tolerance  had  been  to 
some  degree  established  this  dose  was  slowly  increased  to 
-,V  gr.  The  medication  was  continued  for  ninety  days. 
There  was  no  lowering  of  arterial  pressure,  but,  as  in  the 
previous  series,  the  patients  showed  considerable  gain  in 
health. 

Mercury.— T^ha  administration  of  ..'o-gr-  doses  of  the 
bii'hloride  in  healthy  individuals  gave  no  result  on  pres- 
sure other  than  a  slight  increase  (2  to  4  mm).  In  the  form 
of  calomel  the  drug  has  a  distinct  place  in  treatment,  botli 
for  its  diuretic  and  laxative  action,  aiding  elimination 
and  ridding  the  system  of  toxic  products  which  are 
themselves  vaso-coustrictors. 

In  cases  of  arterio-selerosis  of  plethoric  type  calomel 
and  other  purgatives  have  done  far  more  than  any  other 


medication  towards  reducing  the  labour  of  the  circulation 
by  removing  the  toxic  products.  However,  the  readings 
of  the  sphygmomanometer  in  a  series  of  10  cases  of 
this  character  showed  but  slight  and  temporary  fall  in 
pressure  (3  to  6  mm.),  but  the  cardiac  action  was  in  every 
case  improved. 

In  conclusion,  it  would  appear  from  the  determinations 
summarised  that  the  action  of  a  drug  on  the  normal 
circulation  is  not  paralleled  in  cases  of  circulatory  dis- 
ease ;  witness  the  action  of  veratrum,  aconite,  and  nitro- 
glycerine. Further,  that  the  routine  use  of  iodides  of 
potassium  or  sodium  will  produce  no  effect  in  cases  of 
marked  hypertension.  Arsenic  may  be  of  value  in  certain 
cases  of  arteric-sclei'osis  of  plethoric  type,  but  more  for 
its  general  than  depressant  action  on  the  blood  pressure. 
Among  drugs,  those  increasing  elimination  are  most 
logically  employed.  In  many  cases  of  hypertension  the 
increased  pressure  is  physiologic  and  should  not  be 
interfered  with.  The  use  of  aconite  or  veratrum  viride 
is  scarcely  justifiable  for  the  purpose  of  reducing  pressure, 
and  if  employed  tlie  cardiac  strength  mu.«t  first  be  ascer- 
tained by  a  careful  study  of  the  systolic  and  diastolic 
pressure. 

Dr.  W.  E.  Dixon  (Cambridge),  in  discussing  this  paper, 
pointed  out  that  many  of  the  di-ugs  tested  by  Dr.  Foley 
had  no  direct  action  on  the  vessel  walls,  and  others  acted 
on  tlie  circulation  only  through  their  depressing  action  on 
the  heart.  With  regard  to  potassium  iodide,  he  agreed 
with  Professor  Stockman's  view  that  it  might  act  tlirough 
the  thyroid  gland.  For  lowering  general  pressure  he  pre- 
ferred a  drug  which  would  act  upon  the  central  nervous 
organism,  and  for  this  purpose  suggested  sparteine. 

Professor  Osborne  (Yale)  agreed  with  the  former 
speaker  as  regards  the  action  of  iodides.  He  found 
thyroid  medication  very  useful  in  the  hypertension  which 
occurred  in  people  of  45  years  of  age  and  upwards  and  in 
many  gouty  ^states. 

THE     RESPECTIVE     SPHERES     OF     HYGIENIC 

AXD   MEDICINAL    MEASURES   IN   TEE 

TREATMENT   OF   PULMONARY 

TUBERCULOSIS. 

By  Solomon  Solis  Cohen,  M.D., 

Professor  of  Clinical  Mediciue  in  Jefferson  Medical  College, 

Philadelphia,  etc. 

[.\bstract.] 
In  the  morbid  complexus  of  pulmonary  tuberculosis  three 
main  pathologic  stages  correspond  respectively  with  three 
main  groups  of  etiologic  factors,  and  treatment  must  be 
governed  accordingly : 

1.  Congenital. 

2.  Tissue  changes  recognizable  microscopically  and  then 

macroscopically. 

3.  Jlixed  infection. 

Treatment,  which  is  the  more  hopeful  the  earlier  it  is 
instituted,  must  tluoughout  be  directed  mainly  against 
the  underlying  causes  of  the  first  stage  (hypertrophy). 
Such  treatment  is  chiefly  hygienic,  but  may  be  aided  by 
judicious  medication. 

Twenty-five  years  ago  medication  was  often  used 
irrationally,  while  open-air  life  and  hygienic  measures  in 
general  were  neglected  by  the  majority  of  physicians. 
Hygienic  measures  were  more  generally  taken  up,  soon, 
unfortunately,  passing  into  fads,  while  sanatorium  treat- 
ment came  to  be  urged  in  an  extreme  fashion. 

Hygiene,  dietetic,  and  medical  measures,  and  their 
application  were  discussed  in  outline. 


THE  WORKING   BULLETIN   SYSTEM   FOR  THE 
COLLECTIVE  INVESTIGATION  AND  CLAS- 
SIFICATION   OF  THE   NEWER 
MATERIA    3IEDICA. 

By  F.  E.  Stewart,  M.D.,  Pli.G., 
Kast  Orange,  New  Jersey. 
Proouess  in  materia  medica  science  is  dependent  upon 
the  publication  of  the  researches  and  discoveries  of  those 
persons  engaged  in  the  practice  of  the  pharmacologic  arts, 
namely,   pharmacy,   pharmacognosy,    pharmacodynamics. 
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and  drug  therapeutics.  The  knowledge  evolved  by  the 
experience  of  physicians  and  pharmacists,  to  be  classed  as 
science,  must  be  reduced  to  law,  embodied  in  system,  and 
protected  from  error  by  a  stable  nomenclature.  To  pro- 
mote progress  in  the  pharmacologic  arts  this  science  must 
be  taught  practitioners  by  means  of  colleges,  textbooks, 
and  periodic  literature.  For  the  proper  development  of 
pharmacologic  science  each  new  introduction  to  the 
taateria  medica  must  be  impartially  discussed  by  the 
professional  societies  and  press  and  its  merits  compared 
\yith  other  products  used  for  the  same  purpose.  Tests  for 
determining  the  identity,  character,  quality,  and  strength 
of  each  new  product  must  be  devised,  standards  estab- 
lished and  maintained,  and  the  public  protected  from  the 
results  of  ignorance,  incompetency,  and  greed,  by  proper 
medical  and  pharmacal  laws. 

TJie  professions  of  medicine  and  pharmacy  are  mutually 
dependent,  and  both  are  the  servants  of  the  public.  The 
public  demands  that  the  physician  shall  take  care  of  the 
sick,  and  the  pharmacists  supply  the  medicine  for  that 
purpose.  Unfortunately  tor  the  peace  and  harmony  that 
should  obtain  between  the  two  professions,  the  public 
also  demands  the  privilege  of  self-diagnosis  and  self- 
ti'catment,  and  the  pharmaceutical  profession  are  expected 
to  supply  medicine  to  meet  that  demand  also.  Conse- 
quently there  has  always  been  more  or  less  friction 
between  the  two  professions,  and  doubtless  always  will  be, 
unless,  in  course  of  time,  pharmacists  obtain  a  medical 
education,  are  licensed  to  practise  therapeutics,  and  thus 
become  part  of  tlie  medical  profession. 

While  the  two  professions  have  been  fighting  over  the 
ethical  bone,  tlie  nostrum  manufacturers  have  improved 
the  opportunity  to  run  away  with  the  bone.  By  great 
shrewdness  they  have  built  up  a  gigantic  system  of 
monopoly,  known  as  the  proprietary  system,  to  protect 
their  business,  by  which  the  inventors  of  nothing  but 
names  are  enabled  to  obtain  greater  patent  privileges 
than  those  granted  by  the  Government  to  inventors  of 
things  really  new  and  useful.  Under  the  guise  of  trade- 
mark legislation  they  are  endeavouring  to  obtain  a  secret 
patent  law,  by  which  they  may  protect  their  monopolies 
indefinitely.  This  system  is  in  marked  contrast  with 
the  patfnt  system,  which  limits  monopolies  to  definite 
periods  of  years,  secures  the  publication  of  exact  know- 
ledge of  inventions  for  the  benefit  of  science,  and  insists 
that  inventions  shall  be  inventions  in  fact,  and  not  mere 
aggregations  of  old  and  well-known  drugs  under  fanciful 
names  registered  as  trade  marks  in  the  Patent  Ofiice. 

The  professions  of  medicine  and  pharmacy  are  at  last 
waking  up  to  the  situation  and  endeavouring  to 
harmonize  their  ethical  relations.  Harmony  can  never 
be  secured  until  both  professions  and  the  manufacturing 
houses  supplying  them  repudiate  the  "  proprietary " 
system  and  place  the  practice  of  pharmacy  on  a  scientitic 
and  professional  basis.  By  that  I  mean  every  new  intro- 
duction to  the  materia  medica  must  be  given  a  name 
comporting  with  scientific  nomenclature,  provided  with 
tests  for  identity,  character,  quality  and  strength,  and 
fitted  for  a  place  in  the  Pharmacopoeia.  And  full  know- 
ledge of  its  properties  and  uses  must  be  published,  dis- 
cussed by  medical  and  pharmaceutical  societies  and  press, 
taught  in  the  professional  schools,  and  the  knowledge 
used  by  the  physicians  and  pharmacists  in  the  practice  of 
their  respective  vocations. 

That  does  not  mean  that  the  commercial  interests  of  the 
manufacturers  should  not  be  protected.  On  the  contrary, 
it  should  be  protected,  but  the  commercial  interest  of  the 
physician  and  pharmacist  should  be  protected  also.  The 
question  is  how  to  protect  the  commercial  interests  of  all 
concerned,  and  protect  the  interests  of  the  public  also. 
In  this  paper  I  hope  to  show  how  this  desirable  object  can 
be  accomplished. 

Theoretically,  the  commercial  interests  of  the  medical 
and  pharmaceutical  professions,  including  those  of  legi- 
timate manufacturers  or  materia  medica  supplies,  are 
protected  by  tlie  medical  and  pharmacal  laws.  Practically 
the  field  is  open  to  exploitation  by  unlicensed  practi- 
tioners because  manufacturing  houses  are  permitted  to 
practise  without  licence. 

On  this  account  legitimate  manufacturers  have  en- 
deavoured to  obtain  by  patent  and  trade-mark  laws  that 
protection  which  should  be  accorded  them  by  medical  and 
pharmacal  laws.  In  so  doing  they  have  followed  the 
example  of  the  publishing  houses.    The  principle  is  the 


same.  Physicians,  pharmacists,  chemists,  pharmacologists 
and  others,  associate  themselves  with  business  men  for 
the  purpose  of  writing  and  publishing  books,  and  making 
money  out  of  them.  Pliysicians,  pharmacists,  pharma- 
cologists, and  chemists  also  associate  themselves  with 
business  men  in  conducting  the  materia  medica  supply 
business.     Is  this  not  perfectly  ethical  ? 

And  is  it  not  also  just  as  ethical  for  experts  in  the 
pharmacologic  arts  to  patent  their  inventions,  and  share 
in  the  profits,  as  it  is  for  physicians  to  copyright  their 
books  and  share  in  the  profits  '( 

In  my  opinion  the  answer  must  be  affirmative  if  the 
patent  system  is  so  applied  to  the  materia  medica  supply 
business  as  to  promote  progress  in  materia  medica  science, 
and  in  the  useful  arts  of  healing  the  sick  and  preparing 
medicine  for  that  purpose. 

I  can  only  agree  with  those  who  object  to  the  monopo- 
lizing of  new  materia  medica  products,  and  the  names  of 
such  products,  and  introducing  them  by  misleading 
advertisements. 

The  only  way  in  which  a  new  materia  medica  product 
can  be  properly  introduced  is  by  the  co-operative  investi- 
gations and  researches  of  many  chemists,  pharmacists, 
pharmacologists  and  clinicians,  working  under  different 
conditions  of  environment,  in  all  parts  of  the  world,  com- 
paring and  verifying  each  other's  observations,  impartially 
discussing  results,  publishing  the  results  for  the  benelit  of 
science,  classifying  the  same  in  the  forms  of  science,  and 
teaching  the  knowledge  to  those  engaged  in  practising  the 
pharmacologic  arts. 

As  no  manufacturing  house,  no  matter  how  great,  can 
afl'ord  to  pay  for  all  the  work  necessary  for  the  introduction 
of  a  single  new  product,  this  work  ought  to  done  pro  bono 
publico,  and  at  public  expense ;  and  the  results  of  tho  work 
should  not  be  subjected  to  monopoly. 

Furthermore,  this  work  of  inti'oducing  new  materia 
medica  products,  if  done  properly,  requires  the  facilities  of 
hospitals  and  dispensaries,  colleges  and  universities,  all 
belonging  to  the  public  domain  and  supported  by  the 
people  for  educational  or  charitable  purposes,  or  both.  To 
permit  those  institutions  to  be  used  by  individuals 
or  tii'ms  for  the  purpose  of  advertising  their  goods 
as  against  the  goods  of  their  competitors  is  admittedly 
contrary  to  good  public  policy.  AVhat  is  done  in  them 
should  be  confined  to  what  is  equally  valuable  to  all 
concerned. 

Again,  the  object  of  all  this  work  should  be  to  fit  the 
product  for  a  place  in  the  FAarmacopoeia  and  in  scientific 
literature,  that  standards  may  be  established  and  main- 
tained, uniformity  secured,  and  definite  therapeutic  value 
given  to  each  new  product  introduced. 

The  pharmacopoeial  revision  work  represents  one  of  the 
greatest  altruistic  services  contributed  to  science  by  the 
medical  and  pharmaceutical  professions.  Delegates  to  the 
pharmaceutical  conventions  travel  from  distant  parts  of 
the  country  at  their  own  expense,  and  give  up  their 
valuable  time  to  this  work.  The  revision  committees 
appointed  by  these  conventions  donate  an  immense 
amount  of  time  and  valuable  work  for  the  common 
good. 

On  the  other  hand,  it  is  absolutely  essential  that  capital 
invested  in  the  materia  medica  supply  business  should  be 
protected,  and  the  business  of  manufacturing  and 
marketing  materia  medica  supplies  be  made  sufficiently 
remunerative  to  attract  both  capital  and  brains.  This 
fact  has  been  appreciated  by  legislators  in  all  civilized 
countries.  Inventors  should  be  encouraged  to  invent  and 
produce  things  new  and  useful.  Thereby  civilization  is 
advanced  and  the  happiness  of  the  world  augmented. 
Consequently  it  has  always  been  considered  wise  public 
policy  to  grant  inventors,  for  limited  times,  the  right  to 
prevent  others  copying  their  inventions  and  discoveries. 
These  grants  are  known  as  patents.  They  are  given  to 
inventors  of  things  new  and  useful  in  exchange  for  the 
publication  of  full  knowledge  thereof  for  the  benefit  of 
science.  AVhen  the  patents  expire  the  inventions,  and  the 
names  of  the  inventions,  become  public  property. 

Now  what  I  am  advocating  is  that  the  patent  system 
should  be  so  applied  to  the  materia  medica  supply  business 
as  to  promote  progress  in  materia  medica  science,  and  in 
the  practice  of  the  pharmacologic  arts,  and  protect  the 
public  and  the  public  institutions  from  incompetency, 
ignorance,  and  greed  upon  the  part  of  those  desiring  to 
exploit  the  sick  for  personal  gain. 
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The  plan  to  whicli  I  now  ask  your  consideration  is  one 
of  co-operation  between  the  medical  and  pharmaceutical 
professions,  and  the  manufacturers  of  materia  mediea 
products  with  that  intent. 

The  plan  includes  protection  to  commercial  interests  by 
patents  on  processes,  and  the  use  of  word-marks,  in  con- 
junction with  the  scientific  names  of  new  prodviets,  for 
specifying  purposes,  provided  the  products  are  properly 
classified  scientifically. 

As  originally  proposed,  the  plan  included  the  founding 
of  a  national  bureau  of  materia  mediea  and  national 
pharmacologic  laboratory  at  Washington  for  the  investiga- 
tion and  classification  of  the  newer  materia  mediea,  aided 
by  the  medical  departments  of  the  United  States  Army, 
Navy  and  Marine  Hospital  Service :  the  founding  of  scien- 
tific departments  by  the  great  manufacturing  houses 
engaged  in  the  pharmacal  and  medico-chemical  industries, 
and  the  organization  of  an  American  I'harmacological 
Society  composed  of  members  of  the  medical  and  pharma- 
ceutical professions  and  the  membei-s  of  the  scientific 
departnients^of  the  manufacturing  houses. 

The  plan  was  presented  to  the  Smithsonian  Institution 
at  Washington  (a  governmental  institution  for  the  free 
diftusion  of  knowledge)  in  1881.  The  Honourable  Secre- 
tary pronounced  it  to  be  one  of  the  most  important  plans 
ever  presented  to  his  notice.  He  took  it  up  with  great 
enthusiasm,  consulted  with  the  various  heads  of  depart- 
ments at  Washington,  obtained  endorsement  from  all, 
suggested  the  working  bulletin  system  of  collective  inves- 
tigation to  be  hereinafter  described,  and  commenced  at 
once  to  make  plans  for  securing  an  appropriation  from 
Congress.  But  in  this  he  was  defeated  by  the  conflicting 
commercial  forces. 

Later  on  the  American  Medical  Association  renewed 
the  attempt  to  secure  an  appropriation  for  putting  the 
plan  into  effect,  and  memorialized  Congress  on  the  subject 
but  without  success. 

However,  one  of  the  large  manufacturing  houses  took 
up  the  work,  organized  a  scientific  department  which 
became  the  progenitor  of  all  the  scientific  departments  of 
all  the  houses  in  the  same  line;  adopted  the  "working 
bulletin  "  system  for  the  collective  investigation  of  the 
newer  materia  mediea  ;  sent  out  scientific  expeditions  to 
explore  the  flora  of  the  Amazon  Valley ;  donated  the  results 
of  its  investigations  to  the  Smithsonian  collection  of 
materia  mediea;  published  a  final  report  founded  upon  the 
working  bulletin  system,  known  as  "  The  Pharmacology  of 
the  Newer  Materia  Mediea  " ;  changed  its  house  organ  to  a 
professional  journal  devoted  to  scientific  drug  therapeutics; 
instituted  a  campaign  of  education  to  enlighten  the  allied 
professions  regarding  the  unscientific  nature  of  the  secret 
proprietary  medicine  business  known  as  the  "proprietary  " 
system  ;  and,  through  its  journals,  literature,  and  detail 
force,  distributed  no  less  than  fifty  tons  of  publications  on 
the  subject. 

The  American  Pharmaceutical  Association  then  took  up 
the  work,  appointed  a  committee  on  national  legislation 
to  study  the  nature  of  the  proprietary  claims  made  by  the 
manufacturers,  and  transmitted  its  conclusions  on  the 
subject  to  the  American  Medical  Association.  The  views 
of  both  associations  were  harmonized  by  this  action. 
You  are  respectfully  referred  to  the  Proceedings  of  the 
American  Pharmaceutical  Asmcintion,  reports  of  Special 
Committee  on  National  Legislation  for  the  years  1896, 1897, 
1893,  and  1899,  also  to  "  Preamble  and  Eesolutions,"  p.  90, 
Proceeding:<  for  1897. 

Next  the  American  Therapeutic  Society  took  up  the  work, 
and  a  Special  Committee  on  National  Bureau  of  Medicines 
and  Foods  was  appointed.  Tlie  work  of  this  Committee 
led  to  a  most  important  move  on  the  part  of  the  California 
State  Medical  Society,  in  which  its  President  and  Secre- 
tary and  Editor  of  its  journal  have  been  actively  engaged. 
Their  work  resulted  in  the  appointing  of  a  .Joint  Com- 
mittee on  National  Bureau  of  Medicines  and  Foods  by  the 
American  Medical  and  American  Pharmaceutical  Associa- 
tions for  further  elabnratio.i  of  the  plan.  Tliis  Committee 
reported  favourably,  but  the  plan  was  again  defeated  by 
the  commercial  forces  arrayed  against  it.  However,  the 
elfort  led  to  the  organization  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  .Vmerican  Medical  Association,  so 
the  work  was  not  in  vain. 

The  American  I'harmacologic  Society  was  then 
organized  to  develop  and  perfect  the  plan  and  put  it  into 
active  operation.    Many  faults  will  probably  show  them- 


selves and  be  eliminated  as  the  work  goes  on.  The  plan 
is  necessarily  many  sided,  and,  while  it  may  appear 
simple,  is  very  complex.  Briefly  stated,  the  plan  is  as 
follows : 

Aided  by  the  manufacturing  houses  engaged  in  the 
pharmacal  and  medico-chemical  industries,  and  the 
medical  and  pharmaceutical  professions,  and  acting  under 
a  board  of  directors  and  advisory  council  representing 
these  several  interests,  the  Society  will  collect  all  obtain- 
able information  regarding  the  newer  products  selected 
for  collective  investigation,  classify  the  same  in  the  forms 
of  science, and  publish  it  in  the"  working  bulletin."  These 
bulletins,  accompanied  by  the  products  undergoing  in- 
vestigation, will  be  sent  to  physicans  engaged  in  hospital 
and  private  practice  for  clinical  test  and  report.  The 
results  will  be  incorporated  in  subsequent  editions  of  the 
bulletin,  whether  favourable  or  otherwise. 

Wlien  finished,  each  bulletin  will  be  a  complete  mono- 
gi'aph  on  the  drug  investigated,  classified  in  the  forms  of 
science. 

By  a  study  of  the  plan  as  described  in  the  prospectus  of 
the  Society,  which  I  herewith  present  to  you  in  connexior> 
with  this  paper,  you  will  note  that  it  is  intended  to 
bring  the  manufacturing  houses  under  the  censorship  of 
the  medical  and  pharmaceutical  professions  through  the 
medium  of  their  scientific  departments.  It  also  admits 
the  manufacturing  houses  to  fellowship  with  the  profes- 
sions through  the  same  medium.  Public  policy  demands 
that  every  statement  made  in  scientific  literature  shall 
first  appear  under  the  name  of  the  author,  and  that  such 
author  shall  be  known  to  the  profession  as  a  competent 
observer.  This  important  requirement  Is  met  by  the  plan 
of  joint  professional  and  commercial  censorship  over  the 
publication  of  working  bulletins  in  which  the  name  of 
each  investigator  appears. 

Another  very  important  requirement  is  met  by  the  plan, 
and  that  is  censorship  over  advertising.  The  medical  and 
pharmacal  press  are  dependent  in  great  measure  upon  the 
advertising  patronage  of  the  manufacturers.  This  adver- 
tising matter  must  be  honest,  or  the  professional  journals 
publishing  it  become  particeps  criminis  in  swindling 
operations. 

The  plan  is  protective  to  physicians  and  pharmacists 
dependent  upon  the  manufacturers  for  the  standardization 
of  materia  mediea  products.  This  work  can  only  be 
carried  on  in  a  practical  manner  by  large  laboratories.  By 
associating  the  manufacturers  with  the  profession  through 
the  medium  of  their  scientific  departments,  and  holding 
the  houses  responsible  for  this  work  by  the  censorship 
thus  established,  the  professions  can  be  assured  that  the 
standardization  work  is  being  properly  conducted. 

The  plan  opens  the  door  of  opportunity  to  expert 
chemists,  pharmacists,  and  pharmacologists,  graduates  of 
our  universities,  not  only  to  salaried  positions,  hut  to 
places  where  their  work  can  obtain  recognition  and  wide 
circulation.  The  circulation  of  the  litei-ature  of  the 
manufacturing  houses  is  worldwide  in  scope  and  enor- 
mous in  volume.  By  making  it  scientific  literature  in 
fact,  as  well  as  in  name,  these  publications  can  be  made 
immensely  valuable  to  science  and  to  the  professions  of 
pharmacy  and  medicine. 

The  .\merican  Pharmacologic  Society  is  in  embryonic 
condition,  and  has  been  kept  so  by  its  organizers,  so  as  to 
obtain  full  discussion  liefore  any  permanent  organization 
is  effected.  It  is  considered  very  desirable  that  the  plan 
shall  be  fully  ventilated  and  thoroughly  considered  before 
its  final  adoption.  Thanks  to  one  of  the  large  manufac- 
turing houses  and  itscooperation,  we  will  soon  be  enabled 
to  place  a  working  bulletin  before  the  professions  by  way 
of  illustration.  The  first  annual  meeting  of  the  Society 
will  be  lield  in  New  York,  October  next,  preceded  by  an 
invitation  from  the  President  requesting  the  presence  of 
all  those  desiring  to  aid  in  the  work  of  standardization. 

Upon  reference  to  the  prospectus  it  will  be  immediately 
apparent  that  the  working  bulletin  system  is  but  a  small 
part  of  the  plan. 

The  object  of  the  plan  is  to  place  the  materia  mediea 
supply  business  under  the  joint  censorship  of  those 
directly  allceted  by  the  business  of  supplying  medicine — 
namely,  the  medical  and  pharmaceutical  professions  and 
the  drug  trade — and  secure  their  co-operation  in  the 
investigation,  classification,  standardization,  and  mainte- 
nance of  standards  for  medicinal  drugs  and  chemicals, 
and  preparations  of  the  same. 
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This  standardization  worli  requires  the  outlay  of  capital 
by  those  engaged  in  the  iiliarmacal  and  medioo-chemieal 
■Industries,  and  money  for  the  payment  of  experts.  The 
wni-k  oannot  be  carried  on  practically  except  by  the  large 
manufacturers  engaged  in  the  industries. 

Retail  druggists  cannot  ali'ord  to  do  the  work  except  by 
charging  a  sufficient  advance  on  the  cost  of  their  goods  to 
coake  such  work  prohibitive  on  the  small  scale.  The 
temptation  on  the  part  of  all  is  to  neglect  standardization 
on  account  of  the  trouble  and  expense  involved.  This 
'temptation  is  espeefally  strong  owing  to  the  indifTerence 
of  the  medical  profession,  and  the  fact  that  thus  far  in  the 
history  of  America  it  has  been  possible  to  sell  drugs, 
chemicals,  and  preparations  under  pharmacopoeial  names 
without  conforming  to  pharmacopoeial  standards. 

No  one  Grovernment  department  is  capable  of  dealing 
with  tliis  important  work  of  regulating  the  materia  medica 
supply  business,  for  there  are  a  number  of  Government 
departments  equally  involved. 

No  existing  society  of  physicians,  pharmacists,  druggists, 
<dr  wholesale  dealers  in  drugs,  can  properly  regulate  the 
materia  medica  supply  business,  for  there  are  questions  of 
science,  professional  obligations,  and  commercial  relations 
involved  that  vitally  ali'ect  the  practice  of  medicine  and 
pharmacy,  and  commerce  in  drugs,  which  no  society 
dealing  with  only  once  branch  of  practice  is  capable  of 
■discussing  in  an  intelligent  manner.  There  must  be  a 
■separate  society  representing  all  of  these  interests,  in 
which  each  interest  involved  may  have  a  voice.  Such 
a  society  would  be  in  a  position  to  speak  with  knowledge, 
therefore  with  authority.  Such  a  society  would  be  of 
inestimable  value  to  humanity. 
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By  W.  E.  PrxoN,  M.A.,  M.D. 
It  cannot  be  too  strongly  impressed  upon  us  that  all  our 
knowledge  of  the  action  of  drugs  has  been  obtained  by 
experiment.  It  is  the  only  means  we  have  of  obtaining 
knowledge  and  advancing  the  art  of  healing.  Some  of 
these  experiments  have  been  made  on  inanimate  objects  ; 
ench  experiments  have  told  us  much  of  the  manner  in 
which  the  tannins  act.  But  the  enormous  majority  have 
been  made,  until  within  the  nineteenth  century,  on  man ; 
and  the  millions  of  experiments  which  have  been  required 
before  the  action  of  one  single  drug  has  been  indicated, 
and  the  pain  and  suilering  which  have  been  indirectly 
caused,  is  beyond  calculation.  But  in  spite  of  these 
experiments  on  man,  which  must  have  been  in  progress 
since  his  existence,  the  art  of  healing  made  little  progress 
until  the  last  century,  when  science  demanded  that  ex- 
periments, to  be  of  value,  must  be  undertaken  under 
definite  and  fixed  conditions  and  with  adequate 
controls.  Physiology  and  pathology  advanced,  and  with 
■the  increased  knowledge  of  these  sciences  treatment 
improved,  but  still  it  was  almost  impossible  to  undertake 
eatisfaotory  clinical  experiments  with  drugs  on  account 
of  the  Very  variable  conditions,  and  because  any  bold  ex- 
perimentation was  unjustitiable.  I  cannot,  perlui.ps,  better 
illustrate  the  difficulty  of  drawing  conclusions  from  ordi- 
nary clinical  observations — that  is,  from  observations 
without  suitable  controls — than  by  recounting  the  story  of 
a  friend  who  was  treating  a  patient  for  some  Ijladder 
trouble  with  small  doses  of  uroti-opine,  but  without 
success.  The  prescription  was  changed,  therefore,  and 
•eystogen,  in  equivalent  doses,  was  substituted  for  urotro- 
pine,  and  the  patient  soon  recovered.  I  had  some  difB- 
<!ulty  to  persuade  him  that  both  were  the  same  chemical 
body — hexamethylene-tet*'amine.  Because  a  morbid  con- 
■"dition  improves  after  the  exhibition  of  a  drug,  that  is  not 
necessarily  evidence  that  it  is  the  result  of  the  drug.  This 
<2a8e  also  illustrates  the  fallacies  into  which  we  may  be 
led  by  the  host  of  fancy  names  which  are  advertised  and 
t;i!ii-ust  upon  us  for  more  or  less  common  drugs.  Thus, 
aeetyLsalioylic  acid  ia  sold  as  aspirin,  xaxa,  saletin, 
acetyaal,  and  salacetin.  All  may  be  prepared  by  the 
same  manuffaeturer,  and  they  differ  only  in  name  and 
price ;  and  if  we  are  foolish  enough  to  prescribe  drugs 
with  protected  names  we  must  pay  for  them.  It  ishould 
1)6  remembered,  however,  that  we  are  paying  for  the  name 
as  well  as  the  drug. 

Drug  fallacies  cover  so  enormous  a  field  that  I  can  do 
no  more  than  briefly  refer  to  some  of  the  more  common. 


Fallacies  of  Compoaition. — In  the  first  place,  I  would 
point  out  the  advisability  of  adliering  to  the  well-recog- 
nized preparations  of  the  Pharmacopoeia ;  these  have  been 
tested  in  a  more  or  less  exhaustive  way,  and  their  com- 
position and  action  is  in  most  cases  clearly  defined. 
Elegant  preparations  of  copaiva  can  be  obtained  which 
will  please  the  eye  and  palate  much  more  than  the  phar- 
macopoeial preparations  ;  but  to  attain  this  condition  they 
have  been  treated  until  they  contain  little  or  none  of  the 
essential  oil  which  is  the  most  important  feature  of  the 
drug.  This  leads  me  to  speak  of  the  advantages  of  employ- 
ing the  pure  active  principles  in  place  of  galenicals 
wherever  this  is  possible.  Undoubtedly  this  change  is 
gradually  coming  about.  Quinine  has  superseded  cin- 
chona in  the  treatment  of  malaria,  and  morphine  opium 
for  the  relief  of  pain  ;  hut  we  still  employ  nux  vomica  and 
belladonna  instead  of  strychnine  and  atropine.  We  know 
the  action  of  the  alkaloids,  we  can  tell  their  rate  of  absorp- 
tion and  gauge  the  exact  dosage  ;  but  this  is  not  so  with  the 
crude  drugs,  for,  even  if  they  are  standardized,  the  per- 
centage of  each  constituent  is  not  determined,  but  only 
total  alkaloid,  or  the  percentage  of  one  alkaloid.  Opium  is  a 
body  which  is  particularly  liable  to  vary  in  composition, 
and  the  British  Pharmacopoeia  directs  that  it  must  be  stan- 
dardized so  as  to  contain  nmghly  10  per  cent. of  morphine. 
But  even  so  it  varies  in  its  action,  one  sample  of  opium 
may  cause  convulsions,  whilst  another  will  immediately 
bring  about  the  typical  depression  of  sensory  nerve  cells. 
The  explanation  of  this  fact  is  to  be  found  in  the  presence 
of  narcotine,  which  occurs  in  varying  amounts  from  2  per 
cent,  to  10  per  cent.  Opium  obtained  from  Persia  and 
India  is  unsuitable  as  a  drug  on  account  of  the  large 
quantity  of  narcotine  Which  It  contains.  This,  then, 
allords  another  reason  for  i^rescribing  the  pure  alkaloid 
when  a  certain  and  definite  action  is  required. 

In  Cambridge  we  have  already  directed  attention  to  the 
variabilityof  action  of  the  group  of  cardiac  tonics.  At  the 
present  time  we  have  no  guarantee  of  any  kind  as  to  their 
activity,  and  many  samples  we  have  examined  have  been 
practically  worthless.  This  is  because  they  cannot  be 
standardized  by  any  chemical  means,  Otlierwise  the  various 
pharmacopoeias  woald  long  ago  have  insisted  en  such 
standardization.  The  result  is  that  both  the  physician  and 
his  patient  are  at  the  mercy  of  the  wholesale  chemist. 
I'or  my  part  I  unhesitatingly  express  the  belief  that  many 
hundreds  of  patients  die  annually  from  digitalis  and  its 
allies  not  possessing  the  virtues  which  are  required  of 
them.  The  remedy  of  course  is  to  standardize  these 
drugs  by  physiological  means,  and  Dr.  Haynes  and  myself 
have  lately  drawn  attention  to  the  ease  with  which  this 
may  be  efl'ected.  Lastly,  under  this  section,  I  would 
speak  of  ergot.  This  drug  is  peculiar  in  that  the  majority 
of  the  galenicals  which  are  sold  in  the  ordinary  retail  way 
have  little  of  the  action  characteristic  of  ergot  and  we  may 
even  have  a  little  trouble  in  getting  good  samples.  The  ac- 
companying diagram,  obtained  from  experiments  on  blood 
pressure  by  Dr.  ilaynes  and  myself,  shows  how  extremely 
variable  is  this  action.  We  do  not  say  that  good  samples 
of  ergot  properly  extracted  are  not  always  active,  but  only 
that  those  which  are  in  daily  u«e  for  dispensing  prescrip- 
tions show  the  variability  here  marked  out.  We  further 
think  that  the  only  eftective  way  of  standardizing  the 
drug  in  this  case  is  to  note  its  action  on  the  mammalian 
blood  pressure.  The  effect  of  ergot  on  the  cock's  comb 
ia  of  an  entirely  different  nature,  is  not  brought  about,  we 
believe,  by  vaso-constriction,  and  is,  therefore,  not  neces- 
sarily a  criterion  of  useful  activity  in  the  drug. 

I  propose  now  to  refer  briefly  to  some  common  fallacies 
concerning  tli-e  actions  Oi  drugs.  These  are  very  numerous, 
as  one  would  expect  having  regard  for  the  fact  that 
pharmacology  is  a  comparatively  new  science.  First,  I 
may  mention  some  drugs  which  have  been  administered 
empirically  and  which  clinical  experience  has  shown 
have  a  distinctly  beneficial  action.  For  example, 
bitters  increase  appetite,  this  we  know  now  is  due 
to  their  effect  on  the  gustatory  nerve  endings, 
to  which  they  impart  a  powerful  though  disagreeable 
stimulus.  Probably  they  would  act  as  well  if  the  patient 
were  only  required  to  gargle  witli  them  half  an  hour  before 
food  and  to  avoid  swallowing.  Again  the  alkalis  influence 
digestion  beneficially  when  givien  to  dyspeptics  half  an 
hour  before  food;  this  they  do,  not  as  is  sometimes  taught 
by  increasing  gastric  secretion,  but  by  inhibiting  it,  and 
SO  for  the  time  being  resting  the  Btomaeh. 
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Most  of  the  expectorants  act  reflexly  by  exciting  the 
stomach  and  not  by  any  direct  action  on  the  bronchial 
mucous  membrane  after  absorption.  Tartar  emetic,  ipe- 
cacuanha, senega,  ammonium  carbonate  act  in  tliis  way, 
and  with  the  exception  of  ammonium  carbonate  they  are 
not  absorbed  and  so  cannot  exert  a  specitic  action. 

Opium  afi'ords  anotlier  example  of  a  drug  the  action  of 
which  must  be  largely  misunderstood.  It  depresses 
certain  sensury  nors'e  cells,  and  during  its  excretion  by 
the  alimentary  canal  inhibits  peristalsis.  Yet  it  is  com- 
monly employed  for  local  application  to  sensitive  parts, 
apparently  on  the  supposition  that  it  depresses  sensory 
nerve  endings.  It  cannot  be  too  strongly  stated  that 
neither  opium  nor  morphine  has  any  such  action  ;  the 
whole  effect  is  central,  and  such  beneficial  results — that  is, 
relief  from  pain— as  it  may  produce,  when  applied  locally, 
are  caused  after  the  absorption  of  the  drug  into  the 
system.  I  have  shown  elsewhere  that  morphine  has  a 
slight  depressant  action  on  the  sympathetic  ganglion  cells 
when  first  it  reaches  them  through  the  circulation,  and 
this,  by  paralysing  inhibition,  augments  movement  and. 
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Diagram  showing  tlie  relative  toxicity  of  some  samples  of  ergot 
bought  as  the  liquid  extract  iu  tlie  ordinary  retail  manner  from 
different  cliemists.  They  were  standardized  by  their  effect  upon 
blood  pressure.  The  first  sample,  N,  may  be  regarded  as  the  mini- 
mum of  activity  such  samples  should  possess.  (Details  of  experi- 
ments are  omitted.) 

after  a  large  dose,  may  cause  vomiting  and  dian-hoea  as  a 
preliminary  effect.  It  is  rarely  marked  with  morphine, 
but  is  quite  considerable  with  certain  allied  alkaloids,  such 
as  apomorphine,  and  particularly  apocodeine.  We  are  apt 
to  put  down  this  normal  action  of  morpliine  to  the 
presence  of  an  impurity  such  as  apomorphine. 

The  hypophospliites  are  employed  because  it  was 
tliought  that  tliey  would  supply  tlic  body  with  the 
necessary  phorphorus  and  help  to  build  up  protind  ;  but 
there  is  no  satisfactory  evidence  to  show  that  they  can 
inUuence  nutrition  in  any  way  differently  from  othej- 
indifferent  salts,  and  the  whole  of  the  hypophosphite 
administered  can  be  recovered  unchanged  from  the 
urhie. 

Tlie  cardiac  tonics  and  the  difference  between  their 
action  require  more  car(;ful  study.  They  all  act  on  ordi- 
nary cardiac  muscle,  slowing  the  rate  and  increasing  the 
force  of  the  beat.  I  lay  some  emphasis  on  this  because 
other  drugs  also  act  on  lieart  muscle  and  yet  quicken  the 
beat.  There  are,  then,  at  least  two  portions  of  tlie  cardiac 
muscle  upon  which  drugs  may  act.  The  members  of  the 
digitalis  group  affect  the  ordinary  musculature,  wliilst  the 
caffeine  and  aconitine  groups  attack  that  portion  of  the 
cardiac  muscle  whicli  gives  the  rhythm  to  the  heart — 
the  excito-motor  area — and  ultimately  send  the  heart  into 


fibrillary  twitchings ;  but  all  drugs  which  act  on  heart 
muscle  will,  in  large  doses,  attack  this  more  irritant 
portion,  quicken  the  heart,  and  produce  sudden  death 
from  delirium  cordis.  Here  I  would  draw  attention  to 
the  difference  between  digitalis,  strophanthus,  and  squill. 
Squill  has  the  more  powerful  eflect  on  ordinary  cardiac 
muscle,  and,  provided  the  three  drugs  reach  the  circula- 
tion in  equal  amounts,  it  increases  tlie  output  from  the 
heart  more  than  the  other  two. 

Strophanthus.  in  anything  like  equal  doses,  is  a  dan- 
gerous drug,  because  of  the  ease  with  which  it  gives  rise 
to  delirium  cordis  and  sudden  death.  Digitalis  occupies  a 
position  between  them,  but  is  only  very  slightly  more 
toxic  than  squill.  Squill,  though  by  far  the  most  effective 
drug  both  on  the  heart  and  vessels,  has  the  disadvantages 
that  it  is  but  slowly  absorbed  and  tends  to  produce  some 
constriction  of  the  coronary  vessels. 

Of  all  the  cardiac  tonics,  apocynum  is  the  most  irritant. 
In  comparatively  small  amounts  it  causes  intense  inflam- 
mation of  the  alimentary  canal,  followed  by  diffuse  ulcera- 
tion. I  do  not  think  it  is  a  drug  to  be  employed 
advantageously  in  medicine. 

The  last  fallacy  to  which  I  wish  to  draw  attention  is 
that  of  remote  astringents,  and  in  considering  this  subject 
we  are  supposed  to  have  decided  that  to  constrict  the 
peripheral  vessels,  let  us  say,  to  allay  liaemorrhage,  is  a 
desirable  treatment.  If,  in  spite  of  the  general  rise  in 
blood  pressure,  it  is,  then  we  have  still  other  factors  to 
consider.  It  is  now  known  that  the  heart,  lungs,  liver, 
and  brain  are  practically  devoid  of  vasomotor  nerves,  so 
that  in  haemorrhage  from  these  organs  the  administration 
of  such  drugs  as  digitalis  or  ergot  will  raise  the  general 
blood  pressure  by  constricting  the  splanchnic  and  limb 
vessels,  and  force  the  blood  from  tliese  into  the  non- 
innervated  vessels,  which  will  therefore  become  passively 
congested;  that  is  to  say,  we  are  giving  the  worst  possible 
treatment  to  our  patient.  It  is  true  that  some  remote 
astringents,  sucli  as  veratrine,  barium,  and  lead,  produce 
their  effects  by  acting  directly  on  the  plain  muscle  of  the 
blood  vessels ;  but  once  again  it  is  doubtful  if  these  drugs 
produce  other  effect  than  passive  congestion  of  the  liver, 
lungs,  and  brain,  the  general  rise  in  systemic  pressure 
overshadowing  the  tendency  of  tliese  vessels  to  constrict. 
Tlieir  only  legitimate  use  is  probably  in  haemorrhage 
from  the  intestines  and  uterus,  or  from  vessels  innervated 
by  the  splanchnics.  The  employment  of  tannin  and  its 
allies  for  remote  astringency  has  already  been  exploded. 
Of  the  tannin  taken  by  the  mouth,  probably  not  more 
than  1  per  cent,  reaches  the  blood  as  sodium  gallate, 
and  this  substance  tends  rather  to  dilate  than  constrict 
vessels. 

THE   ACTION   OP   DRUGS    ON   THE   UTERUS. 

By  Arthur  R.  Cushny,  M.D., 


The  action  of  drugs  on  the  uterine  movements  has  been 
comparatively  seldom  the  subject  of  experimental  investi- 
gation in  recent  times,  and  very  few  observers  have  made 
use  of  the  graphic  methods,  which  have  been  so  fruitful  in 
results  when  applied  to  other  organs.  Yet  the  details  of 
the  movements  of  the  uterus  in  response  to  drugs  cannot 
be  satisfactorily  followed  except  by  this  means.  And  in 
most  of  the  experiments  in  wliich  the  movements  have 
been  recorded  the  organ  has  been  excised  and  subjected 
to  perfusion  with  saline  solutions,  a  method  wliich,  how- 
ever useful  in  interpreting  previous  observations  made  on 
the  intact  animal,  can  scarcely  be  held  to  replace  these. 
The  changes  in  the  uterus  induced  by  drugs  are  so  impor- 
tant from  a  practical  point  of  view,  that  I  liave  taken  up 
the  question  afresh,  and  have  performed  a  large  number  of 
experiments  on  cats,  rabbits,  and  dogs.  The  animals  were 
anaesthetized  with  morphine  and  paraldehyde ;  a  cannula 
was  placed  in  the  trachea,  and  the  animal  was  theii 
immersed  in  a  bath  of  physiological  salt  solution  heated 
to  98°  F.,  and  maintained  at  that  temperature.  The  uterus 
was  exposed  by  an  incision  along  tlie  median  line,  the 
liypogastric  nerves  were  generally  cut,  and  a  system  of 
levers  resembling  a  myocardiograph  was  attached  to  one 
horn  of  tlie  uterus,  by  means  of  which  the  contraction  of 
the  organ  was  transmitted  to  a  lever  writing  on  a  slowly- 
moving  smoked  surface.  The  blood  pressure  in  tlie  carotid 
was  also  recorded  in  the  usual  way,  and  the  drugs  were 
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applied  by  injection  into  the  jugular  vein.  Aconsiderable 
number  of  my  experiments  were  performed  on  animals  in 
different  stages  of  pregnancy,  and  as  a  general  rule  in 
these  the  movements  set  in  more  promptly,  and  were 
more  extensive  than  in  virgin  animals. 

In  the  ooui-se  of  the  investigation  it  soon  appeared  that 
•diametrically-opposite  results  were  often  obtained  in 
difl'erent  animals  from  the  same  drug.  Thus  nicotine 
causes  marked  contraction  of  the  uterus  in  the  virgin 
rabbit,  while  in  the  virgin  cat  the  organ  relaxes  under  it ; 
in  pregnant  cats  and  rabbits  nicotine  causes  powerful 
■contraction.  The  same  reaction  generally  occurs  in 
multiparous  cats  as  during  pregnancy  in  these  animals, 
but  in  some  multiparae  the  contraction  is  followed  by 
relaxation,  showing  a  tendency  to  return  to  the  virgin 
condition.  The  virgin  uterus  in  the  cat  thus  reacts  in 
the  opposite  way  to  the  pregnant  or  post-pregnant  one  to 
nicotine,  and  the  same  is  true  for  adrenalin,  whose  etTects 
in  cats  and  rabbits  are  similar  to  those  of  nicotine.  The 
■pxplanation  is  given  by  examination  of  the  reaction  to 
stimulation  of  the  hypogastric  nerve,  which  in  virgin  cats 
is  found  to  cause  relaxation,  while  in  pregnant  and  post- 
pregnant  cats  and  in  rabbits  at  all  times  it  causes  powerful 
contraction.  This  nerve  appears  to  contain  inhibitory  and 
contractor  fibres  to  the  uterus  in  both  the  cat  and  the  rabbit, 
and  the  reaction  to  stimulation  depends  on  the  relative 
activity  of  these  two  sets  of  fibres.  In  the  virgin  eat  the 
inhibitory  fibres  predominate,  in  the  rabbit  the  contractor 
fibres.  During  pregnancy  in  the  cat  the  contractor  fibres 
gain  the  upper  hand,  either  through  an  actual  change  in 
the  nerves  themselves,  or  because  the  uterus  is  in  a 
peculiarly  irritable  condition,  and  reacts  to  contractor 
impulses,  which  would  in  the  virgin  cat  be  neutralized  by 
the  simultaneous  excitation  of  the  inhibitory  fibres.  The 
latter  view  seems  the  more  probable,  as  the  uterus  reacts 
to  local  irritation  much  more  powerfully  in  pregnancy 
than  in  the  virgin.  The  presence  of  inhibitory  fibres  in 
the  hypogastric  nerve  in  the  rabbit  and  pregnant  cat  can 
be  shown  by  the  results  of  stimulation  after  large  quanti- 
ties of  ergot  preparations,  which  paralyse  the  terminations 
of  the  contractor  nerve  fibres  (Dale).  Stimulation  of  the 
hypogastric,  then,  induces  relaxation  and  inhibition  of 
the  spontaneous  movements. 

Nicotine,  then,  stimulates  the  ganglia  on  the  hypogastric 
nerve,  inducing  contraction  or  inhibition  according  to  the 
character  of  the  predominating  fibres  and  the  condition  of 
tlie  uterus.  After  large  doses  it  loses  its  effect,  apparently 
through  the  ganglia  being  paralysed. 

Adrenalin  induces  the  same  effect  as  nicotine,  but  acts 
after  large  quantities  of  the  latter;  so  that  its  seat  of 
action  must  be  more  peripheral,  and  may  be  located  in 
the  myoneural  junction  of  the  liypogasfric  nerve  (Elliott). 
Both  nicotine  and  adrenalin  act  on  all  fibres  whether 
Inhibitory  or  contractor. 

Atropine  has  no  apparent  effect  on  the  normal  uterus ; 
stimulation  of  the  hypogastric  nerve  is  followed  by  the 
usual  effects  after  large  quantities  have  been  injected,  and 
the  action  of  nicotine  and  adrenalin  is  unchanged  by  its 
previous  injection.  Tlie  only  cliange  induced  by  atropine 
ts  in  the  reaction  of  the  uterus  to  pilocarpine. 

Pilocarpine  causes  marked  contraction  of  the  uterine 
fibres  both  in  the  virgin  cat  and  in  pregnancy,  and  what- 
ever be  the  nature  of  the  response  to  hypogastric  stimula- 
tion. After  the  first  powerful  contraction  has  passed  off, 
a  certain  increase  in  tone  continues,  and  periodical  weaker 
contractions  are  superposed  on  this.  These  ai'e  all 
removed  by  atropine  injection,  and  the  previous  injection 
of  atropine  prevents  any  effect  from  even  large  doses  of 
pilocarpine.  The  contraction  induced  by  pilocarpine  is 
3iot  altered  by  the  previous  injection  of  large  quantities  of 
ergot,  sufficient  to  prevent  any  motor  efi'ects  from  adrenalin 
or  from  hypogastric  stimulation.  Pilocarpine  and  atro- 
pine thus  appear  to  act  on  some  structure  which  is  inde- 
pendent of  the  liypogastric  nerve  fibres ;  in  the  intestine 
and  stomach,  also,  the  action  of  pilocarpine  and  atropine 
appears  not  to  be  due  to  their  influencing  the  terminations 
of  the  splanchnic  and  pneumogastric  fibres  (Bayliss  and 
Starling). 

Quinine  hydrochloride  via,^  injected  in  a  number  of  experi- 
ments, and  induced  marked  contraction  of  the  uterus. 
The  contraction  was  not  so  prolonged  as  that  following 
«rgot  as  a  rule.  In  some  instances  after  the  uterus  had 
resumed  its  ordinary  degree  of  relaxation  it  appeared  to 
be  more  iiTitable,  and  the  spontaneous  contractions  were 


more  numerous  and  stronger  than  before  quinine.  The 
action  of  quinine  seemed  to  be  independent  of  the  nerves 
of  the  uterus,  for  contraction  occurred  after  large  doses  of 
ergot.  The  previous  injection  of  atropine  had  no  influence 
in  it,  so  that  quinine  acts  upon  some  other  point  than 
pilocarpine.  This  seems  to  indicate  that  quinine  acts  on 
the  uterine  muscle  fibres  directly.  The  fact  that  abortion 
often  occurs  after  quinine  has  long  been  recognized  in 
mpJarious  regions,  and  the  drug  has  been  employed  to  a 
considerable  extent  in  obstetric  practice  to  overcome 
uterine  inertia ;  but  I  am  not  aware  of  any  experimental 
investigation  of  its  effects  on  the  uterus,  or  on  unstriated 
muscle  in  general.  My  results  are  in  complete  accord 
with  clinical  experience,  and  may  perhaps  help  to 
vindicate  the  position  of  quinine  in  obstetrics. 

Aloes  has  long  been  used  empirically  in  certain  uterine 
abnormalities,  notably  in  amenorrhoea ;  but  its  effects 
have  generally  been  attributed  to  its  causing  hyperaemia 
and  passive  engorgement  of  the  uterus  through  its  well- 
known  purgative  action.  In  four  experiments  in  which  a 
solution  of  aloin  was  injected  intravenously,  it  induced 
strong  contraction  of  the  uterus,  which  passed  off  slowly; 
the  reaction  was  not  altered  by  the  previous  injection  of 
atropine  or  ergot  in  large  doses.  It  thus  acts  like  quinine 
on  the  uterine  muscle.  A  freshly-made  solution  bad  no 
efl'ect  whatever  on  the  uterus.  This  is  in  accord  with 
Meyer's  observation  that  pure  aloin  is  inactive  in  the 
bowel,  and  that  the  true  purgative  effect  is  elicited  only 
by  an  oxidation  product. 

Ergot. — A  large  number  of  observations  were  made  on 
the  action  of  various  preparations  of  ergot,  but  they 
coincide  so  closely  with  those  recently  published  by  Dale' 
that  they  require  only  brief  mention.  Ergot  injection  was 
generally  followed  by  a  powerful  tonic  contraction  which 
lasted  for  several  minutes,  and  then  gradually  passed  off 
with  repeated  smaller  contractions.  The  uterus  appeared 
more  irritable  afterwards,  for  it  responded  to  smaller  doses 
of  ergot,  and  often  underwent  spontaneous  rhythmical 
contractions.  In  other  cases  an  injection  of  ergot  induced 
repeated  rapid  contractions  and  relaxations,  without  any 
prolonged  tonic  contraction.  Large  quantities  of  many 
preparations  caused  paralysis  of  the  terminations  of  the 
motor  fibres  of  the  hypogastric,  as  was  shown  by  stimula- 
tion of  the  nerve  or  by  adrenalin  inducing  pure  inhibition 
in  rabbits  and  pregnant  cats.  Some  preparations  which 
had  very  little  effect  on  the  contraction  of  the  uterus 
induced  this  paralysis  in  very  small  doses,  so  that  there 
appear  to  be  at  least  two  diffei-ent  bodies  contained  in  the 
drug — one  causing  contraction,  probably  through  direct 
muscular  action,  the  other  inducing  paralysis  of  the 
motor  terminations  of  the  hypogastric  while  leaving  the 
inhibitory  fibres  intact.  The  efi'ects  of  ergot  difler  accord- 
ing to  the  relative  amounts  of  these  two  constituent  bodies, 
and  as  its  practical  use  depends  upon  the  contractor  sub- 
stance only,  it  is  of  the  greatest  importance  to  use  pre- 
parations in  which  this  body  has  been  shown  to  be  present 
in  sufflcient  quantity.* 
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OPENING     PAPERS. 

I.— A.  D.'Blackadeb,  B.A.,  M.D., 

Professor  of  Pliarmai'ology  and  Therareiitics  and  of  the  Diseases  of 
Children,  McGill  University,  Montreal. 

The  subject  which  has  been  proposed  for  discussion  this 
morning  is  not  a  new  one,  but  one  which  has  claimed  a 
great  deal  of  thought  from  the  profession.  The  use  of 
alcohol  as  a  remedial  agent  goes  back  to  hoary  antiquity, 
and  has  received  the  endorsement  of  almost  all  the 
Fathers  of  Medicine,  including  Hippocrates  himself. 
Nevertheless,  throughout  all  the  history  of  its  employment 
there  have  been  a  variable  number  in  our  profession  who 
have  questioned   its  therapeutic  value,  and,  either  as  a 

*  The  expenses  of  this  investigation  were  defrayed  in  part  hj-  a 
errant  froni  tlie  Scientific  Grants  Committee  of  the  British  Medical 
ASoOciaLion. 
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result  of  theoretical  fancies  or  of  more  or  less  exact  ob- 
servation, have  opposed  its  use.  With  the  birth  of  physio- 
logical investigation,  the  exact  action  of  all  our  remedial 
agents  became  a  matter  of  scientilic  inquiry,  and  since 
then,  and  especially  during  the  past  twenty  years,  an 
em  irmous  amount  of  painstaking  investigation  has  been 
expended  in  attempts  to  elucidate  the  action  of  this  drug 
on  the  circulation,  on  the  nervous  system,  and  on  general 
metabolism. 

As  a  result  of  these  investigations  the  position  of  alcohol 
in  therapeutics  has  be€n  seriously  questioned.  Most  of 
ns  were  taught  to  regard  alcohol  as  a  rapidly  diffusible 
stimulant,  affecting  both  the  heart  and  nervous  centres, 
easily  appropriated  by  the  organism,  and  leaving  few  in- 
jurious after-effects.  To-day  the  indictment  runs  that 
alcohol  does  not  stimulate  the  heart  and  does  not  raise 
blood  pressure ;  it  has  no  antipyretic  action ;  on  the 
nervous  system  it  is  not  a  stimulant,  but  a  depressant  and 
narcotic ;  it  has  little  or  no  food  value  ;  furthermore,  it 
weakens  the  natural  protective  powers  of  the  organism 
against  infection,  and  thus  increases  the  tendency  to 
bacterial  invasion.  Briefly  stated,  it  is  said  that  alcohol 
fulflls  no  important  indications  in  the  treatment  of 
disease;  its  employment  favours  degenerative  changes  in 
the  tissues,  and  weighty  social  reasons  loudly  demand  that 
the  profession  cease  prescribing  it  medicinally. 

In  opening  a  discussion  like  the  present  one,  my 
part  will  be  simply  to  present  a  concise  statement  of  the 
recorded  results  obtained  by  pharmacologists  in  their 
investigations,  and  criticize  them  briefly  from  a  physician's 
point  of  view. 

To  begin  :  The  exact  action  of  alcohol  on  the  heart  and 
circulation,  notwithstanding  all  the  work  that  has  been 
expended  upon  its  elucidation,  is  still  obscure.  The 
majority  of  investigators  in  Germany,  England,  and 
America  have  told  us  that  careful  experiments  on  animals 
have  indicated  that  alcohol  has  very  little  direct  action  on 
the  heart.  There  is  a  slight  stimulation  due  to  reflex 
from  the  stomach.  There  is  also  a  slight  transitory  action 
on  the  heart  muscle,  as  on  all  the  muscles  of  the  body, 
lasting  about  thirty  minutes,  but  followed,  especially  if 
the  dose  be  large,  by  a  depressant  action,  which  more  than 
outweighs  the  temporary  stimulation. 

A  few  pharmacologists,  notably  Binz  "in  Germany  and 
Wood  in  America,  still  claim,  however,  a  definite  stimulant 
action  on  the  lieart  muscle  from  small  doses  of  alcohol. 
They  state  that,  in  their  experiments,  in  the  excised 
mammalian  heart  low  concentrations  induce  stimulation, 
distinct  depression  occurs  only  when  the  perfused 
solution  exceeds  the  strength  of  1  per  cent. 

On  the  peripheral  blood  vessels  alcohol  produces 
marked  dilatation,  cliiefly  through  an  action  on  the  vaso- 
motor nerves.  Notwithstanding  this  dilatation,  blood 
pressure  in  animals  is  maintained,  indicating  that  either 
the  output  from  the  heart  has  been  increased  or  that  a 
constriction  of  vessels  in  the  interior  of  the  body  has 
taken  place.  Kochmann  in  Grermany  and  Meltzer  in 
America  claim  that  the  indications  point  to  a  constriction 
of  the  vessels  in  the  splanchnic  area;  Wood  maintains 
that  the  output  from  the  heart  is  increased.  It  is 
admitted  by  all,  however,  that  with  large  doses  alcohol 
acts  as  a  direct  depressant  to  the  heart  and  to  the  general 
arterial  system  and  produces  a  notable  fall  in  blood 
pressure.  The  result  so  uniformly  obtained  in  the 
laboratory  from  experiments  on  animals  have  been 
corroborated  by  observations  at  the  bedside.  On  the 
normal  individual,  when  placed  in  bed  or  in  some 
unchanging  environment,  alcohol  induces  no  appreciable 
change  in  the  pulse  rate  or  in  tlie  blood  pressure. 

In  the  wards  of  the  Blassachusetts  General  Hospital 
Cabot  took  more  than  1,000  observations  on  the  blood 
pressure,  temperature,  pulse,  and  respiration  of  patients, 
chiefly  typhoids,  before,  during,  and  after  the  administra- 
tion of  alcohol  in  varying  therapeutic  doses,  and  found 
that  neither  the  maximum  nor  the  minimum  blood 
pressure  showed  any  variation  that  could  reasonably 
be  referred  to  the  action  of  alcohol  ;  neither  was  the 
temperature,  pulse  rate,  or  resi)iration  affected  by  it,  as 
judged  by  an  additional  series  of  observations  on  309 
other  patients  sufl'cring  from  a  variety  of  diseases. 
Cabot  concluded  that,  so  far  as  could  be  liieasured  by 
the  instruments  at  our  disposal  at  present,  the  action 
of  alcohol  upon  the  circulation  was  nil.  Crile  of 
Cleveland  also,  as  the  result  of  most  carefully-conducted 


experiments,  came  to  the  conclusion  that  alcohol  hadi 
no  effect  on  the  circulation,  so  far  as  can  be  judged  bj 
an  estimation  of  the  pulse  and  blood  pressure,  either  of 
normal  animals  or  of  those  in  a  state  of  shock.  Similar 
investigations  carried  out  in  the  wards  of  the  Montreal 
General  Hospital  have  given  practically  the  same  resultSi. 
Tlie  conclusion,  therefore,  appears  inevitable  that  the 
stimulating  action  of  alcohol  upon  the  heart  has  in  the 
past  been  overestimated,  and  must  now  be  considered  at^ 
of  a  feeble  and  transient  character. 

The  effect  of  alcohol  on  the  respiratory  system  may  be 
summed  up  in  a  similar  way.  In  moderate  doses  it  has 
little  therapeutic  value  as  a  respiratory  stimulant.  In 
large  doses  it  becomes  a  depressant. 

Tlie  action  of  alcohol  on  the  nervous  system  is  a  more 
complex  one,  and  on  men  its  apparent  effects  vary  con- 
siderably in  different  individuals.  The  first  effect  may  be 
one  of  apparent  stimulation,  with  indications  of  increased 
mental  and  motor  activity.  This  apparent  effect,  physio- 
logists affirm,  is  not  due  to  the  direct  action  of  alcohol  on 
the  centres  controlling  this  activity,  but  to  a  depressing 
action  on  the  higlier  inhibitory  centres.  Cushny  illus- 
trates the  character  of  this  action  by  comparing  it  to  the 
heightened  speed  of  an  engine  which  occurs  on  the 
removal  of  the  brakes.  An  increased  blood  supply  to  the 
brain  may  have  some  part  in  this  effect.  The  true  direct 
effect  of  alcohol  on  nerve  tissues  is  undoubtedly  a 
depressing  one,  manifesting  itself  first  on  the  highest  and 
last  acquired  centres  of  judgement,  discrimination,  and 
self-control ;  these  become  paralysed,  with  the  result  that 
the  centres  of  thought  and  motion,  which,  under  ordinary 
circumstajices,  are  inhibited  and  retarded  by  these  higher 
faculties,  act  now  with  increased  freedom. 

The  studies  of  Kraepelin,  and  many  others  who  have 
since  corroborated  his  work,  indicate  clearly  that  alcohol 
does  not  increase  either  the  mental  functions  or  the 
activity  of  the  motor  centres  of  the  brain,  or  of  the 
centres  for  associated  action  in  the  cord.  On  the  con- 
trary, it  distinctly  lessens  their  capacity  for  work, 
and  under  large  doses  produces  a  distinctly  benumbing 
effect. 

Tliis  action  of  alcohol,  however,  is  not  in  conflict  with 
its  clinical  use.  If  alcohol  were  a  true  cerebral  stimulant, 
how  seldom  could  we  employ  it  to  advantage  in  medicine, 
especially  in  acute  disease,  in  which  our  great  object  is  to 
secure  rest  for  irritated  nerve  centres!  The  great  objection 
against  the  use  of  caffeine  in  therapeutics  is  its  stimulat- 
ing action  on  the  cerebrum,  inducing  wakefulness  and 
mental  and  motor  activity.  In  contrast  to  such  an  action 
the  benumbing  narcotic  influence  of  alcohol  on  the 
mental,  motor,  and  sensory  centres  is  often  of  the  greatest 
advantage  to  the  patient. 

Much  careful  experimental  work  has  been  done  in  the 
investigation  of  the  efl'ect  of  .alcohol  on  the  normal  resist- 
ing power  of  the  individual  to  resist  bacterial  invasion. 
Hare,  as  the  result  of  recent  experiments,  claims  that 
alcohol  in  medicinal  doses  increases  the  bacteriolytic 
powers  of  the  blood.  But  a  long  series  of  experiments 
previously  carried  out  both  in  Germany  and  America  upou 
animals  has  proved  very  conclusively  that  the  continued 
administration  of  alcohol  in  full  doses  in  infectious 
disease  increases  the  duration  and  severity  of  the  intoxi- 
cation and  favours  a  fatal  issue  ;  in  rabbits  artificially 
immimized  against  alien  blood  it  diminished  the  number 
of  free  specific  receptors,  thus  hissening  the  immunity. 
It  has  been  urged  against  these  investigations  that  the 
doses  of  many  of  the  investigators  were  unduly  large,  and 
that,  instead  of  giving  the  alcohol  as  we  do  clinically  in 
small  and  repeated  doses,  the  total  daily  dose  was  adminis- 
tered in  one  or  two  potions.  It  is  also  contended  tliat  the 
result  of  studies  on  animals  cannot  be  used  as  evidence  of 
its  action  on  sick  men.  Such  considerations  may  influ- 
ence our  judgement  to  some  extent :  but,  qualify  them  as 
we  may,  the  results  obtained  in  these  experiments  speak 
very  emi)hatically  against  the  lavish  use  of  spirits  in  every 
form  of  bacterial  invasion. 

Of  the  value  of  alcohol  as  a  food  we  can  speak  at  the 
present  fairly  positively.  The  experiments  of  Atwater 
in  America  and  liosemann  in  Germany  have  been 
recently  corroborated  in  an  excellent  piece  of  research 
work  by  Goddard  in  England.  The  conclusions  arrived  at, 
briefly  stated,  are  as  follows  :  Alcohol  appears  to 
have  to  a  greater  or  less  extent  a  definite  food  value. 
When  given    to    fasting  dogs    to    the    extent  of    about 
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one  750th  part  of  the  body  weight  it  is  almost  entirely 
burnt   up   in   the   system,  a   small   residue  only  passing 

05  in  the  respired  air  and  through  the  kidneys.  If 
the  law  of  the  conservation  of  energy  obtains  in  the 
living  organism,  as  we  have  every  reason  to  believe  that  it 
does,  the  potential  energy  of  alcohol  must  be  transformed 
into  kinetic  energy  in  the  body ;  and  if  the*  conditions 
which  are  true  of  the  dog  can  be  applied  to  human  beings 
an  average  man  of  160  lb.,  if  fasting,  can  burn  up  in  his 
tissues  about  3  oz.  of  alcohol,  or  6  oz.  of  strong  whisky,  in 
six  hours,  representing  a  food  value  equivalent  to  about 

6  oz.  of  pure  starch  or  sugar.  Alcohol  can  therefore  be 
utilized  as  a  source  of  energy  in  the  body,  especially  in 
conditions  when  other  food  can  with  difficulty  be  taken, 
digested,  or  absorbed.  In  thus  acting  as  a  food  alcohol 
consei-ves  proteid  metabolism.  Not  only  has  alcohol  this 
definite  food  value,  but  it  has  properties  which,  to  my 
mind,  enhance  this  value  in  conditions  of  exhaustion.  It 
is  a  food  which  requires  no  digestion,  but  is  promptly 
absorbed  from  the  stomach.  Still  further,  it  undoubtedly 
promotes  increased  secretion  from  the  gastric  follicles, 
thus  favouring  the  digestion  of  other  foods — a  fact  wiiich 
may  be  of  inestimable  value  in  those  conditions  of 
diminished  or  altered  secretion  met  with  in  pyrexia  and 
t'xhaustion. 

To  sum  up  from  the  standpoint  of  a  physician  we  may 
say  it  appears  that  alcohol  in  fever  and  in  some  other  con- 
ditions associated  with  exhaustion  of  the  nerve  centi-es  or 
an  inability  to  digest  or  appropriate  other  nutriment  may 
be  employed  as  food,  replacing  the  carbohydrates  and  con- 
serving proteid  metabolism.  It  places  no  task  upon  the 
digestive  organs,  on  the  contrary,  if  used  carefully  it 
increases  their  secretion,  thus  favouring  the  digestion  and 
absorption  of  other  foods.  In  such  conditions  it  may 
also  have  a  favourable  action  on  the  hepatic  cells,  stimu- 
lating them  to  increased  activity. 

Alcohol  is  not  an  efficient  cardiac  or  respiratory  stimu- 
lant to  be  used  for  long  periods.  In  some  conditions  asso- 
ciated with  a  determination  of  blood  to  the  interior  of  the 
body  alcohol,  by  dilating  superficial  vessels  and  equalizing 
the  circulation,  may  be  of  considerable  service. 

Alcohol  is  not  a  stimulant  to  the  nervous  system.  Its 
action  is  that  of  a  narcotic  benumbing  sensation,  including 
that  of  fatigue,  allaying  subjective  symptoms,  relieving 
nervous  strain  and  promoting  rest.  No  other  narcotic 
can  be  used  so  freely  with  so  few  injurious  after-effects. 

In  infections  of  all  forms  alcohol  should  be  used  cau- 
tiously. In  such  cases  it  may  be  of  value  to  the  system 
either  as  a  food  itself  or  as  favouring  the  digestion  and 
absorption  of  other  foods,  but  in  large  amounts  it  may, 
and  probably  will,  do  harm  by  interfering  with  the  resisting 
powers  of  the  organism. 

As  clinicians  we  have  to  recognize  that  the  effects  of 
alcohol  varies  much  with  the  individual,  and  its  action  is 
dependent  to  a  great  extent  on  the  condition  of  the  gastric 
mucous  membrane  and  portal  circulation.  Its  employ- 
ment demands  much  discrimination  and  careful  and  fre- 
quent observation.  "We  should  also  bear  in  mind  that  its 
prolonged  use  is  liable  to  produce  degenerative  changes  in 
the  heart,  blood  vessels,  and  secreting  organs. 


II. — S.  J.  Meltzkr, 
New  Yort. 
About  four  years  ago,  in  an  addi-ess  before  the  Massa- 
chusetts Medical  Society,  I  discussed  the  subject  of 
the  therapeutic  use  of  alcohol  at  some  length.  In  the 
present  discussion  I  intend  to  confine  my  remarks  to  a 
few  points  in  which  I  take  a  special  interest,  and  some  of 
which  indicate  a  certain  progress  in  the  discussion  of  our 
subject. 

In  the  first  place  I  wish  to  point  out  one  or  two  facts 
which  we  can  learn  from  the  clinical  side  of  this  question. 

Alcohol  has  been  used  in  medicine  continually  now  for 
about  six  or  seven  decades.  It  has  been  used  more  or  less 
extensively  by  most  of  the  physicians  and  by  the  best 
ones.  There  is  one  thing  we  have  positively  learned  from 
this  vast  experience,  namely,  that  the  judicious  use  of 
alcohol  in  disease  never  harmed  any  patient.  If  there 
had  been  a  record  to  the  contrary,  even  if  ever  so 
hidden,  the  very  diligent  opponents  of  alcohol  would 
have  dug  it  out  and  brought  it  to  everybody's  attention. 
I  repeat  that  I  believe  it  to  be  a  fact,  well  established  by 


vast  clinical  experience,  that  a  judicious  use  of  alcohol  in 
disease  never  harms  a  patient. 

The  opposition  to  the  use  of  alcohol  is  not  based  upon 
a  claim  that  it  harms  the  patient,  but  upon  the  claim  that 
patients  do  just  as  well,  or  just  as  badly,  without  alcohol 
as  with  it.  And  here  we  sliould  take  notice  of  another 
instructive  fact.  Most  of  the  medical  opponents  to  the 
therapeutic  use  of  alcohol  never  used  it  themselves  in 
disease;  we  have  their  own  word  for  it;  their  judgement  is 
based  upon  distant  observation  of  the  doings  of  others  and 
upon  mortality  statistics.  It  seems  somewhat  paradoxical 
to  assume  to  speak  with  authority  on  a  subject  of  which 
one  has  no  personal  experience.  Every  well-qualified 
practitioner  ought  to  know  that  the  information  and 
impressions  which  a  well-trained,  observant  medical  man 
gets  at  the  bedside  of  his  patient  cannot  be  supplanted 
by  any  amount  of  statistics.  Besides,  it  is  high  time 
that  physicians  should  grasp  the  view  that  their  mission 
is  not  only  to  attempt  to  cure,  but  also,  and  sometimes 
foremostly,  to  make  the  suffering  patient  comfortable ; 
an  activity  about  which  mortality  statistics  give  no 
information. 

The  situation,  then,  as  far  as  clinical  experience  is  con- 
cerned, is  this :  all  physicians  agree  that  alcohol,  given 
judiciously,  does  no  harm  to  any  patient.  The  great 
majority  of  the  physicians  who  have  had  extensive  personal 
experience  with  the  administration  of  alcohol  in  diseases 
believe  that  it  does  some  good  to  the  patient.  A  small 
minority  of  physicians  who  have  given  alcohol,  and  a  num- 
ber of  estimable  practitioners  who  have  had  no  experience 
with  it,  claim  that  it  is  of  no  use  in  disease.  Can  the 
earnest  man  who  has  not  yet  had  any  personal  experience 
with  alcohol  in  medicine,  but  wishes  to  do  his  full  duty 
towards  his  patient,  be  in  doubt  whom  he  has  to  follow  in 
this  question  ? 

Now  as  to  the  differences  between  the  clinical  experience 
on  man  and  the  results  of  laboratory  experiments  on 
animals.  Here,  in  the  first  place,  are  the  experiments  on 
the  influence  of  alcohol  upon  experimental  infection.  In 
my  last  review  of  ten  separate  investigations  I  reported 
that  they  were  all  adverse  to  the  use  of  alcohol.  They 
seemed  to  demonstrate  that  alcoholization  before  infection 
increases  the  susceptibility  to  disease  and  alcoholization 
after  infection  decreases  the  resistance  of  the  animal.  I 
have,  then,  shown  that  for  various  reasons  the  results  of 
these  experiments  have  no  application  to  the  use  of 
alcohol  in  diseases  of  man.  To  mention  one  point,  many 
of  the  experiments  were  carried  out  with  doses  of  alcohol 
which  would  correspond  in  human  beings  to  the  giving  of 
a  quart  of  brandy  in  a  single  dose.  AVho  would  give  such 
a  dose  to  his  patient,  and  who  is  in  doubt  that  such  a  dose 
could  be  harmful  even  without  an  infection  ? 

I  have  also  pointed  out  that  infections  produced  m 
animals  by  a  single  inoculation  with  virulent  bacteria 
cannot  be  compared  with  infectious  diseases  in  man.  I 
shall  not  dwell  here  longer  on  that  side  of  the  subject,  but 
shall  report  on  results  of  some  newer  investigations  which 
are  rather  encouraging  for  the  use  of  alcohol  in  infectious 
disease.  From  the  bacteriological  laboratory  in  Koenigs- 
berg,  Friedberger  reported  about  two  years  ago  that 
rabbits  inoculated  with  cholera  bacilli  which  received  a 
single  dose  of  alcohol,  contained  in  their  blood  more 
amboceptors  than  rabbits  which  received  no  alcohol ;  that 
is,  the  serum  of  immunized  and  alcoholized  animals  could 
save  the  lives  of  other  infected  animals  more  readily  than 
the  serum  of  immunized  but  non-alcoholized  rabbits. 
When  repeated  doses  of  alcohol  were  given  to  the 
animals,  the  favourable  effect  was  absent.  These  ex- 
periments were  repeated  later  by  Professor  Cai-1  FraenKel, 
the  well-known  bacteriologist  of  Halle,  who  extended 
them  also  to  typhoid  bacilli.  His  results  are  even 
a  good  deal  more  striking  than  those  of  Friedberger. 
The  blood  of  all  animals  which  received  alcohol  con- 
tained invariably  more  immune  bodies  than  that 
of  non-alcoholi/.ed  animals.  The  increased  protecting 
power  of  the  blood  was  evident  even  m  animals  which 
repeatedly  received  large  doses  of  alcohol.  The  greateso 
immunity  of  the  blood  Fraenkel  observed  in  animals  which 
received  repeated  doses  of  alcohol  and  at  the  same  time 
were  repeatedly  inoculated  with  the  infecting  material— a 
condition  more  similar  to  the  course  of  infectious 
disease  in  man.  Could  we  apply  such  results  to  maji, 
it  would  mean  that,  in  typhoid  for  instance,  patients  who 
receive  alcohol  acquire  a  greater   immunity   than   those 
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who  receive  no  alcohol.  Fraenkel  has  administered  the 
alcohol  by  the  stomach  and  used  immense  doses,  his 
single  doses  given  to  a  rabbit  being  equal  to  a  pint  of 
whisky  given  in  a  single  dose  to  a  woman  of  100  lb.  body 
weight.  Fraenkel  is  on  this  subject  an  especially 
unbiassed  witness.  He  is  somewhat  actively  engaged  in 
"  temperance  "  work  in  Germany,  and  the  best  and  most 
extensive  work  which  was  done  on  the  increased  suscepti- 
bility of  animals  to  infection,  the  work  of  Laitinen,  was 
done  under  Fraenkel's  direction.  AVe  shall  mention  that 
already  before  Friedberger  and  Fraenkel,  Mircoli  stated 
that  alcohol  increased  the  resistance  of  the  individual  to 
the  toxins  of  the  tubercle  bacilli,  and  the  same  author 
stated  recently  that  animals  which  received  alcohol  showed 
also  a  greater  resistance  to  tetanus  toxin. 

These  are  surely  not  the  last  words  on  that  important 
subject,  and  clinical  medicine  can  well  afibrd  to  wait 
for  further  developments. 

The  experimental  work  on  the  relations  of  alcohol  to  the 
circulatioa  has  been  frequently  utilized  by  the  opponents 
to  the  use  of  alcohol  in  medicine.  It  should  be  stated  at 
the  outset  that  this  line  of  work  never  brought  out  a 
single  fact  which  could  be  seriously  construed  as 
showing  that  the  medicinal  use  of  alcohol  was  harmful 
to  patients.  The  experimental  investigations  have  esta- 
blished that  large  doses  of  alcohol  will  undoubtedly  cause 
lowering  of  blood  pressure  and  other  harmful  effects.  But 
such  toxic  doses  were  never  used  ia  the  practice  of 
medicine.  The  essential  contention  is  here,  again,  that 
experiments  upon  circulation  demonstrate  that  small  and 
medium  doses  of  alcohol  exert  neither  a  favourable  nor  a 
harmful  influence  upon  blood  pressure  or  upon  the 
activity  of  the  heart.  While  this  contention  was  by  no 
means  based  upon  unanimity  of  opinion,  the  experimental 
material  collected  a  few  years  ago  seemed  to  favour  such  a 
conclusion. 

Recent  work,  however,  carried  out  with  great  care, 
seems  now  to  support  the  opposite  view — namely, 
that  the  circulation  benefits  by  the  administration  of 
small  doses  of  alcohol.  The  investigations  of  (I.  Loeb  and 
of  Bachem,  carried  out  in  the  Pharmacological  Laboratory 
of  Heidelberg,  and  the  researches  of  Dr.  W.  E.  Dixon, 
bring  out  the  fact  that  small  doses  of  alcohol  are  capable 
of  moderately  stimulating  the  heart  to  greater  activity, 
and  the  careful  investigations  of  Martin  Kochmann  seem 
to  establish  that  such  small  doses  cause  a  moderate  ov 
fair  rise  of  blood  pressure,  lasting  for  thirty  to  forty 
minutes.  Of  special  interest  are  his  investigations  oil 
men,  in  which  the  blood  pressure  was  taken  every  iive 
minutes  after  the  administration  of  alcohol.  It  was'  thu" 
found  that  the  first  rise  was  noticed  about  twenty  to 
thirty  minutes  after  the  alcohol  was  given,  and  that  about 
thirty  or  forty  minutes  later  the  rise  was  practically  over 
again. 

The  negative  results  of  other  investigators  Koch- 
mann explains  either  by  the  use  of  too  large  doses,  or,  a9 
in  some  instances,  because  the  blood  pressure  was  not 
taken  until  one  hour  after  the  administration  of  alcohol, 
when  the  rise  was  over.  Possibly  this  explains  also  the 
failure  of  Dr.  CabDt  to  notice  any  influenc<^  of  alcohol 
upon  the  blood  pressure  of  liis  patients.  The  pressure 
was  taken  simply  every  four  hours,  and— perhaps  acci- 
dentally—never just  thirty  or  forty  minutes  after  the 
alcohol  was  given. 

From  our  own  observations  in  animal  experiments  we 
may  add  that,  at  least  under  certain  circumstances,  alcohol 
is  apparently  capable  of  stimulating  the  heart  to  activity. 
This  tracing  (demonstration)  is  obtained  from  a  dog  in 
which  through  the  intravenous  injection  of  large  doses  of 
alcohol  the  respiration  was  completely  abolished  and  the 
blood  pressure  reduced  to  only  a  few  millimetres  above 
zero.  You  can  see  how  at  this  stage  each  injection  of 
concentrated  alcohol  stimulated  the  heart  to  strong 
activity. 

I  wish,  however,  to  state  that  in  my  opinion  the  studies 
in  blood  pressure,  as  they  are  carried  on  at  present,  are 
far  from  giving  us  the  information  we  need  for  under- 
standing the  actual  conditions  of  the  blood  pressure  in  the 
entire  body.  Our  present  metliods  give  us  at  best  informa- 
tion with  regard  to  the  pressure  obtaining  within  the 
aorta  or  carotid  artery.  This,  however,  does  not  tell  us 
about  the  distribution  of  the  blood  among  the  different 
sets  of  organs  of  the  body.  The  distribution,  for  instance, 
might  be,  indeed,  such  that  each  organ  has  a  proportionate 


amount  which  might  then  be  considered  as  normal.  On 
the  other  hand,  the  distribution  of  the  blood  might  be 
such  that  one  set  of  organs  has  more  and  another  set 
less  than  is  due  to  them ;  while  the  general  blood 
pressure  still  remains  normal,  the  distribution  is 
now  abnormal.  Furthermore,  if  in  this  pathological 
distribution  of  blood  it  is  the  set  of  vital  organs  which 
receives  less  than  is  due  to  it  the  condition  might  be  even 
dangerous  ;  still  tlie  general  blood  pressure  would  give  no 
indication  of  it.  To  my  mind  it  is  essentially  this  patho- 
logical distribution  of  the  blood  which  brings  danger  to 
the  patients  in  infectious  disease,  and  our  measuring  of 
the  blood  pressure  never  reveals  the  actual  threatening 
state. 

Now  we  can  well  conceive  of  a  remedy  capable  of 
assisting  either  in  the  complete  restoration  of  the  normal 
blood  distribution,  or  at  least  bringing  about  a  less 
dangerous  distribution,  without  changing  the  aortic 
pressure.  I  have  suggested  some  time  ago  that  alcohol  is 
such  a  remedy.  AVe  all  know  that  alcohol,  even  in  com- 
paratively small  doses,  causes  a  dilatation  of  the  cutaneous 
vessels.  Now,  since  alcohol  changes  only  slightly  the 
general  blood  pressure,  the  cutaneous  dilatation  must  be 
compensated  for  by  a  constriction  of  the  blood  vessels 
somewhere  else.  It  seemed  to  me  probable  that  it  is  the 
splanchnic  region  where  this  compensatory  constriction 
takes  place.  This  view  of  the  elfect  of  alcohol  is  now 
advocated  also  by  Dr.  Dixon,  Kochmann,  and  other  recent 
investigators. 

To  recapitulate  briefly.  I  maintain  that  in  disease  a 
dangerous  distribution  of  the  blood  might  develop 
without  much  change  in  blood  pressure,  and  that 
alcohol  might  assist  in  righting  this  pathologic;ii 
distribution  without  affecting  much  the  general  blood 
pressure. 

The  opponents  to  alcohol  find  fault  with  this  drug 
because  it  depresses  the  nervous  system.  The  trouble 
with  these  writers  is  that  they  do  not  distinguish  between 
depression,  which  means  a  lowering  of  vitality,  and  stimu- 
lation of  inhibition,  which  is  a  normal  function  of  tlip 
body.  I  discussed  this  point  in  my  former  paper,  and 
shall  not  dwell  on  it  here  except  to  quote  my  former  con- 
clusion :  Alcohol  protects  the  patient  against  harmful 
excitation  by  stimulating  some  of  the  normal  inhibitory 
mechanisms  of  the  body. 

In  the  question  of  the  metabolic  influences  of  alcohol 
upon  the  body  a  distinct  progress  is  made.  All  seem  to 
agree  now  that  alcohol  not  only  can  take  the  place  of 
carbohydrates  and  fats,  but  is  capable  also  of  saving  pro- 
teid.  Many  writers  believe  that  this  takes  place  only  after 
alcohol  has  been  given  for  a  number  of  days.  However, 
Rosenfeld,  in  a  recent  communication,  asserts  on  the  basis 
of  newer  experiments,  that  alcohol,  if  given  not  in  addition 
to  but  instead  of  other  food,  serves  positively  as  a  proteid 
saver  on  the  first  day  of  its  administration.  It  should  be 
remembered  that  Rosenfeld,  whose  monograph  against 
alcohol  served  as  an  inexhaustible  source  for  many  anti- 
alcoholic  papers,  is  certainly  on  this  point  an  unbiassed 
witness. 

To  sum  up  briefly:  the  facts  as  they  are  known  to-day 
are  favourable  to  a  judicious  use  of  alcohol  in  disease.  The 
vast  experience  of  medical  men  proved  that  it  does  no 
harm  to  patients.  Tlie  great  majority  of  the  clinicians 
who  employed  it  in  disease  are  cnnvinced  that  it  is  bene- 
ficial to  the  patient.  There  are  reliable  experiments  on 
record  showing  that  alcohol  supports  the  development  of 
immunity  in  experimental  infections.  Recent  experi- 
ments show  that  alcohol  is  capable  of  moderately  stimu- 
lating the  heart,  and  also  of  increasing  blood  pressure 
moderately.  The  main  value  of  the  influence  of  alcohol 
in  disease  with  regard  to  the  circulation  is  its  activity 
in  the  direction  of  correcting  the  dangerous  distribu- 
tion of  blood.  Alcohol  does  not  depress  the  vitality, 
but  stimulates  the  inhibitory  mechanism  of  the 
neuro-muscular  system,  and  thus  assists  the  diseased 
body  in  obtaining  the  necessary  mental  and  bodily 
rest. 

Alcohol  assists  in  covering  the  expenditure  of  energy  of 
the  diseased  body,  and  protects  its  tissues  from  breaking 
down. 

Alcohol  in  health  may  be  a  poison,  but  alcohol  in 
disease  is  a  beneficent  drug.  !May  wc  get  rid  of  its  mis- 
use in  health,  and  may  we  get  rid  of  the  opposition  to  it 
in  disease ! 
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THE  TEACHING   OF    MATERIA    MEDICA 

AND  PHARMACOLOGY. 


OPENING     PAPERS. 
I.    Professor    J.    T.    Halsey, 


M.D., 


Tulane  University,  New  Orleans. 
It  may  be  accepted  as  an  axiom,  that  the  teacher  of  any 
branch  of  medicine  will  fail  to  accomplish  his  full 
measure  of  usefulness  if  he  conducts  liis  department 
without  constantly  bearing  in  mind  its  relationship  to  the 
rest  of  the  curriculum.  In  addition,  he  must  keep  before 
him  the  aims  of  the  institution  with  which  he  is  con- 
nected, and  have  a  proper  knowledge  and  understanding 
of  the  student  material  which  he  is  called  upon  to 
teach. 

In  a  properly  constituted  medical  school,  the  one  pre- 
eminent aim  should  be  and  is,  to  give  its  students  a 
training  which  will  aid  them  to  become  capable  and 
useful  physicians  and  surgeons.  Of  the  correctness  of 
this  view  there  can,  I  belii've,  be  no  question,  but  doubt- 
less there  is  much  divergence  of  opinion  among  us  aa  to 
how  this  end  may  best  be  reached. 

As  a  working  hypothesis,  the  writer  would  propose  that 
that  school  will  best  fulfil  its  mission  which  most 
effectually  aids  its  students  to  acquire  knowledge  of 
essential  facts,  proper  methods  of  observation  and 
execution,  and  last,  but  by  no  means  least,  the  ability  to 
think  correctly. 

How  should  the  Department  of  Materia  Medica  and 
Pharmacology  be  conducted  in  order  to  aid  in  tlie  con- 
summation of  these  results  ? 

Here,  as  elsewhere,  the  answer  will  depend  on  the 
teacher  himself,  his  own  knowledge  and  ability,  his 
material  equipment,  and  on  the  character  and  ability  of 
his  co-workers  in  the  ranks'both  of  teachers  and  of  students. 
The  author  will  ask  you  to  allow  him  to  put  before  you 
his  views  aa  to  this  matter  for  those  working  under  what 
he  believes  are  the  average  conditions  in  the  better 
medical  schools  of  this  continent,  schools  with  courses 
lasting  but  fiiur  years,  and  whose  students  commence  the 
study  of  medicine  with,  as  a  rule,  no  knowledge  or  a  most 
imperfect  one,  of  the  fundamental  sciences  of  physics, 
chemistry,  and  biology.  Three  questions  which  must  be 
answered  by  the  teacher  are  When  ?  To  what  extent  ?  and 
How  ? 

It  will  be  advantageous  on  this  occasion  to  consider 
materia  medica  and  pharmacology  separately,  commencing 
with  the  former.  AVhen  should  materia  medica  be  taught  ? 
To  this  there  can  be  but  one  answer.  Not  until  the 
student  has  learned  enough  of  the  basic  subjects  of  physics 
and  chemistry  to  properly  appreciate  and  understand 
those  elements  of  materia  medica  and  pharmacy  which 
are  but  applied  physics  and  chemistry.  And  yet,  in  a  large 
number  of  our  schools  we  see  materia  medica  studied  con- 
temporaneously with  these  two  branches.  A  course  treat- 
ing of  the  elements  of  pharmacy,  including  a  knowledge  of 
its  more  important  principles,  of  methods  of  preparation, 
and  of  the  names  and  characteristics  of  at  least  the  most 
important  classes  of  pharmaceutical  preparations  should 
form  an  introduction  to  the  study  of  this  branch.  The 
materia  medica  of  the  individual  drugs  may  best  be  taken 
up  when  their  pharmacological  properties  are  being  studied. 
As  to  the  amount  of  materia  medica  which  should  be 
taught,  there  must  be  a  wide  divergence  of  opinion.  An 
acquaintance  with  physicians,  medical  students,  and 
teachers  of  many  countries  has,  however,  convinced  the 
writer  that  a  few  of  us  err  in  teaching  or  attempting  to  teach 
too  little,  and  that  most  of  us  have  erred  in  not  insisting 
on  a  suSiciently  exact  knowledge  of  dosage,  nomenclature, 
and  important  pharmaceutical  properties  of  those  prepara- 
tions of  drugs  which  we  ai-e  called  upon  to  use  in  the 
practice  of  medicine.  In  this  branch  of  the  medical 
curriculum,  the  writer  would  urge  that  utility  of  know- 
ledge be  alone  considered. 

How  is  materia  medica  to  be  taught  ?  Hard  study 
alone  will  enable  the  student  to  make  this  essential 
knowledge  his  own,  but  this  uninteresting  and  dreary  task 
may  be  lightened  and  the  knowledge  acquired  be  both 
firmly  fixed  and  moulded  into  useful  shape  by  means  of  a 
practical  course  in  dispensing,  which  wHll  yield  its  best 


results  if  conducted  simultaneously  with,  or  immediately 
subsequently  to,  the  course  in  pharmacology.  In  con- 
nexion with  the  later  study  of  therapeutics,  frequent 
exercises  in  prescription  writing  have,  in  the  writer's 
experience,  proved  of  great  assistance  in  aiding  his 
students  to  assimilate  the  essentials  of  materia  medica. 

PHARMACOLOGy. 

A  study  of  current  and  past  therapeutic  literature  will, 
the  author  believes,  convince  any  doubter  who  possesses 
sufBcient  knowledge  to  enable  him  to  form  an  intelligent 
opinion,  that  there  is  no  branch  of  medical  science  other 
than  therapeutics  wherein  medical  men  display  a  more 
culpable  and  harmful  ignorance  of  essential  facts  than  is 
the  case  with  pharmacology.  This  gathering  will  agree 
with  me  that  without  an  exact  knowledge  of  the  pharma- 
cological actions  of  some,  at  least,  of  our  more  important 
drugs  a  physician  must  become  and  remain  an  empiricist — 
one  shooting  into  the  dark  with  deadly  weapons  whose 
range  and  power  are  unknown  to  him. 

When,  to  what  extent,  and  how  should  pharmacology 
be  taught  ?  All  teachers  of  this  branch  will  agree  that  a 
student  should  not  undertake  this  study  until  he  has 
acquired  enough  knowledge  of  physiology  and  physiological 
chemistry  to  have  become  conversant  with  the  essential 
and  major  facts  of  these  sciences.  This  seems  to  us  self- 
evident  and  in  no  need  of  demonstration,  but  in  numerous 
schools  it  is  demanded  of  the  teacher  of  this  branch  that 
he  teach  the  action  of  drugs  on  various  functions  and 
organs  before  his  pupils  have  had  an  opportunity  to 
learn  even  outlines  of  the  physiology  of  these  functions 
and  organs. 

The  extent  to  which  pharmacology  should  be  taught  is 
a  matter  about  which  it  is  difficult  to  dogmatize.  The 
author's  own  practice  is  to  teach  as  exhaustively  and  as 
completely  as  possible  the  physiological  and  toxicological 
action  of  a  comparatively  small  number  of  drugs,  among 
which  are  found  those  so  dear  to  the  pharmacologist's 
heart,  such  as  strychnine,  atropine,  curare,  digitalis,  and 
others.  They  lend  themselves  to  demonstration,  arouse 
the  student's  interest,  educate  his  po>vers  of  observation 
and  reasoning,  and  impress  upon  him  a  conviction  that  a 
drug  may  be  indeed  a  "  fearful  and  wonderful  thing." 
There  is,  indeed,  danger  that  the  teacher  may  forget  the 
relative  importance  of  the  various  physiological  actions  of 
a  drug,  but,  if  he  bears  in  mind  that  ninety-nine  of  his 
hearers  will  become  practising  physicians  where  one  will 
devote  himself  to  theoretical  study,  he  will,  by  a  proper 
attention  to  emphasis,  succeed  in  having  his  students 
make  their  own  that  knowledge  which  is  most  important 
to  them. 

Besides  these  drugs  whose  action  are  so  manifold  and 
so  well  known  to  us,  there  are  others,  by  no  means  few 
in  number,  which  are  constantly  and  profitably  used  by 
physicians,  but  which  do  not  lend  themselves  to  demon- 
stration and  whose  study  can  hardly  be  rendered  interest- 
ing to  the  average  student  and  which  must  be  carefully 
studied  and  taught.  However,  by  considering  them  in 
groups,  by  emphasizing  the  comparative  importance  of 
these  drugs  and  their  actions,  the  teacher  can  do  much  to 
aid  his  pupils  to  secure  the  greatest  results  with  the  least 
possible  expenditure  of  effort. 

Bearing  in  mind  the  importance  of  forming  in  his  pupils 
habits  of  thought  and  reasoning,  the  teacher  will  do  well 
to  devote  no  little  of  his  time  and  energy  to  elucidating 
and  emphasizing  the  why  and  wherefore  of  drug  actions, 
wherever  our  knowledge  permits  this. 

In  teaching  this  branch  of  the  curriculum,  the  author 
believes  that  all  four  of  our  ordinary  methods  of  instruc- 
tion may  be  used  to  advantage.  Didactic  lectures,  recita- 
tions or  "  quizzes,"  demonstrations  before  small  or  large 
groups,  and  practical  laboratory  exercises,  have  each  their 
especial  value.  One  soon  learns  by  experience  how  and 
where  to  use  these  various  methods.  Especially  are 
the  demonstrations  and  practical  exercises  the  means  of 
making  drugs  and  their  actions  realities  to  the  student. 
The  author  has  frequently  been  convinced  by  words  and 
actions  of  his  students  that  the  time  and  effort  which 
must  be  expended  in  conducting  such  exercises  is  well 
repaid  by  its  visible  results. 

AVhile  it  is  the  conviction  of  the  author  that  pharma- 
cology is  beat  taught  separately  from  therapeutics,  still  he 
believes  it  often  serves  a  most  useful  purpose  to  empha- 
size certain  drug  actions  by  reference  to  clinical  conditions 
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and  applications.  Such  references  aid  in  holding  before. 
his  hearers  the  close  relationship  of  pharmacology  to 
therapeutics;  they  also  aid  the  student  in  appreciating 
the  relative  practical  importance  of  the  various  actions  of 
the  different  drugs.  Undoubtedly  one  can  go  too  far  in 
this  direction ;  but  many  teachers  of  this  branch,  and 
especially  those  who  are  purely  pharmacologists,  fail 
largely  through  lack  of  bearing  this  relationship  in  mind. 

It  should  also  be  emphasized  that  the  teaching  of 
pharmacology  and  materia  medica  should  not  cease  with 
the  completion  of  the  courses  in  these  branches.  In  order 
to  secure  the  results  desired  the  teaching  throughout  the 
clinical  years  sliould  emphasize,  reiterate,  and  expound 
the  practical  bearing  of  these  subjects  on  the  practice  of 
medicine  and  surgery.  If  our  clinical  teachers  can  learn 
that  it  is  worth  while  to  devote  a  proper  proportion  of 
time  tK)  this  matter,  then  and  then  only  will  we  see  a 
properly  rounded  and  completed  teaching  of  materia 
medica  and  pharmacology. 

It  is  not  enough  to  tell  the  average  student  to  give  this 
patient  or  that  class  of  case  liydrocTiloric  acid,  calomel,  or 
stiychnine.  He  should  be  brought  to  see  why  this  should 
be  done,  and  then  the  instructor  sliould  require  the  pre- 
scription to  be  written  or  the  full  directions  to  be  given, 
and,  where  necessary,  errors  should  be  pointed  out  and 
corrected. 

As  long  as  our  clinical  teachers  consider  that  they  have 
done  their  full  duty  when  they  have  devoted  only  the  last 
few  minutes  of  their  time  to  a  hurried  consideration  of 
treatment,  giving  only  vague  directions  as  to  this  all- 
important  matter,  just  so  long  will  our  recent  graduates 
find  themselves  ill  equipped  to  treat  their  patients  and 
our  older  ones  continue  to  prescribe  chiefly  stock  prescrip- 
tions or  proprietary  medicines. 

In  conclusion  I  would  summarize : 

Materia  medica  and  pharmacology  should  be  studied 
after  the  student  has  completed  his  coui-ses  in  chemistry 
and  physiology.  Careful  selection  as  regards  quantity  to 
be  taught  and  insistence  on  exact  and  complete  study  of 
this  limited  amount  will  give  tlie  best  results.  Didactic 
lectures,  quizzes,  demonstrations,  and  laboratory  exercises 
should  all  be  used  as  methods  of  teaching.  The  value  of 
practical  work  in  dispensing  and  in  study  of  drug  actions 
is  very  great.  Tire  teacher  of  materia  medica  and  pharma- 
cology should  constantly  keep  before  himself  and  his 
students  the  practical  bearing  of  these  subjects  on  his 
field  of  futui'e  activity.  Students  and  their  future  patients 
will  never  obtain  the  best  results  of  the  study  of  these 
subjects  until  the  clinical  teachers  fulfil  their  obligation 
to  show  the  .student  how  to  apply  and  make  full  use  of  his 
knowledge  of  drugs,  their  properties,  aad  their  actions. 


II.— Thomas  McCbae,  M.D.,  M.R.C.P., 

Associate  Professor  of  Medicine  and  CUnical  Tlierapeutics,  Tlie  Jolins 

Hopkins  Uuiversity :  Aasot'i:ite  iu  ilediciue,  Tlie  Johus 

Hopkins  Hospital. 

It  is  said  that  a  student  of  medicine  rarely  learns  thera- 
peutics as  a  student,  but  has  to  acquire  his  knowledge 
after  graduation  through  the  necessity  of  actual  experi- 
ence. That  there  is  some  truth  in  this  cannot  he  denied, 
for  the  doing  of  a  thing  means  more  in  every  sense  than 
the  hearing  how  it  should  be  done.  This  must  always  be 
true  to  some  extent,  and  therefore  our  aim  in  teacliing 
should  be  to  give  the  student  the  opportunity  of  doing 
before  he  graduates,  and  also  learning  how  to  be  in 
the  best  possible  position  to  utilize  his  chances  after 
graduation. 

It  is  taken  for  granted  tliat  the  student  comes  with  a 
sound  knowledge  of  materia  medica  and  pharmacology.  In 
what  way  can  we  give  him  the  most  thorough  training  in 
tlie  art — and  it  is  in  some  way.s  more  an  art  than  a  science 
— of  treating  disease  and  liaiidling  patients  ;■'  It  may  be 
said  that  the  word  "therajieutics  "  is  liere  understood  as 
including  everything  that  is  done  for  the  patient ;  it  is  no 
matter  of  drug-giving  only. 

There  are  many  special  departments  in  which  the 
student  learns  certain  parts  of  therapeutics.  Thus  in 
dermatology,  in  the  children's  department,  in  ophthalmo- 
logy, etc.,  he  sees  various  methods  carried  out  and  special 
ti'eatment  advised.  These,  however,  vary  more  or  less, 
and  it  is  the  general  oours(!  of  work,  to  wliieh  these  otlu'rs 
are  more  or  less  iaicidenfal,  that  is  discussed  here.  A 
comDaris<jn    may    be    drawn    with    the    instruction     in 


diagnosis,  which  is  carried  on  to  some  extent  in  all  these 
departments,  but  the  general  methods  require  a  special 
course,  and  so  with  therapeutics. 

There  are  certain  things  which  should  be  brought  home 
to  the  student  so  often  that  they  finally  become  part  of 
him.  One  is  his  use  of  the  word  ''  cure."  We  may  think 
we  cure  a  patient,  and  perhaps  we  think  correctly  at  times, 
but  far  better  to  cultivate  therapeutic  humility  and  keep 
James  Jackson's  definition  in  mind  that  "  cure  =  care." 
The  man  who  thinks  he  cures  typhoid  fever  or  pneumonia 
dwells  in  a  pleasant  land  of  delusion,  but  probably  would 
object  to  having  the  natural  inference  di-awn  if  the 
patient  dies. 

It  will  be  granted  that  it  is  essential  to  constantly 
endeavour  to  have  the  student  work  on  correct  principles, 
not  by  a  rule  of  thumb  method,  but  by  studying  the  treat- 
ment of  every  patient  in  the  line  of  a  problem,  the  condi- 
tions of  which  have  first  to  be  determined  and  then  the 
solution.  In  doing  this,  one  has  to  fight  against  many 
obstacles.  "  Men  are  apt  to  like  ready-made  knowledge." 
Some  textbooks  and  journals  are  full  of  prescriptions  by 
this  man  and  that  for  a  certain  disease  or  condition,  and  it 
is  so  easy  to  use  them.  In  doing  this,  we  are  not  one  bit 
better  than  the  layman  who  passes  around  to  all  his  friends 
who  seem  to  have  a  like  ailment  the  prescription  he 
obtained  for  some  disorder.  Some  men  never  get  beyond 
this  method  of  associating  certain  remedies  with  certain 
diseases.  A  similar  condition  is  often  seen  in  diagnosis, 
a  man  never  gets  out  of  the  habit  of  associating  a  disease 
with  a  certain  physical  sign.  Thus  a  crepitant  rAle  always 
means  pneumonia  to  him,  and  in  therapeutics  an  analogous 
state  is  seen  in  the  man  to  whom  any  cardiac  disease  sug- 
gests digitalis.  The  repetition  of  this  soon  becomes  reflex, 
and  reflexes  rarely  change  except  for  the  worse.  Such 
men  are  like  the  registering  targets  by  means  of  which 
the  bullet  strikes  a  certain  spot  which  is  immediately 
shown  on  a  disc  besides  the  firing  point.  The  idea  of  a 
certain  disease  hits  the  target  of  their  mind,  and  automati- 
cally up  comes  the  corresponding  remedy.  It  has  been 
well  compared  to  a  penny-in-the-slot  machine.  It  is  not 
easy  to  avoid  this.  We  all  get  into  certain  lines  of  treat- 
ment, and  most  of  us  could  quote  eminent  consultants 
whose  prescription  for  a  certain  ailment  can  be  predicted 
in  the  majority  of  cases. 

The  result  of  this  is  seen  in  poor  therapeutics  as  prac- 
tised by  the  profession.  Much  of  the  use  of  proprietary 
mixtures  is  due  to  this  lazy  habit  of  accepting  what  some 
one  else  says,  witliout  investigation.  Let  a  student  begin 
to  accept  merely  wliat  some  one  else  says  is  good  for 
any  disease,  without  any  efi'ort  to  work  out  the  matter 
for  himself,  and  it  is  easy  to  see  why  as  a  practitioner 
he  will  continue  to  do  so.  His  frame  of  mind  becomes 
so  receptive  that  after  a  time  he  accepts  the  state- 
ments of  circulars  and  of  the  travellers  for  drug  firms 
exactly  as  pi'eviously  he  did  those  of  more  eminent 
authorities.  Sir  James  Paget,  in  an  interesting  study  of  the 
careers  of  oik;  thousand  of  his  students,  came  to  the  con- 
clusion that  the  general  rule  was  clear,  "Such  as  tlie 
student  had  been,  such  was  the  practitioner."  How 
important  it  is,  then,  to  start  the  student  in  proper  methods. 
While  on  this  subject  reference  may  be  made  to  the  duty 
of  teachers  of  therapeutics  to  give  their  students  proper 
ideas  regarding  the  many  proprietary  preparations.  JIany 
of  the  older  generation  are  "  wedded  to  their  idols,"  but  if 
in  every  school  of  medicine  this  matter  was  properly  put 
before  the  students,  the  next  twenty-five  years  would 
see  a  great  change  in  the  attitude  and  practice  of  the 
profession. 

To  make  the  student  view  the  treatment  of  every 
patient  as  a  new  problem  is  not  easy.  It  is  of  some 
assistance  to  insist  on  his  stating  what  has  to  be  dealt 
with  before  the  means  of  doing  it  are  gone  over.  Tlius  a 
patient  with  typhoid  fever  is  to  be  regarded  as  an  indi- 
vidual with  an  acute  infection  which  cAnnot  be  aborted 
and  characterized  especially  by  toxaemia  and  a  liability 
to  certain  complications.  The  means  of  handling  toxaemia 
and  the  methods  of  recognition  and  treatment  of  the 
complications  can  then  be  taken  up.  A  patient  may  be 
admitted  with  a  break  in  compensation.  By  recalling  the 
lihysiology  of  the  cin'ulation  it  is  easy  to  estimate  what 
the  pathological  condition  is,  and  then  the  best  metliod  of 
handling  it  can  be  gone  over.  The  necessity  of  rest,  the 
vahie  of  purgation  and  bleeding,  can  be  discussed  au<l  the 
indications  for  certain  drugs.     Here  other  factors  may 
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have  to  be  considered ;  for  example,  one  patient  has  a 
failure  of  compensation  with  a  high  blood  pressure,  the 
next  with  low  pressure.  The  importance  of  considering 
these  and  their  influence  on  the  drugs  to  be  used  can  be 
well  brought  out.  At  every  step  the  student  should  be 
made  to  give  his  reasons  for  the  treatment  he  recom- 
mends. This  makes  liim  think  why  any  given  thing  is 
done,  and  he  is  less  likely  to  go  by  routine.  A  man's 
reasoning  faculties  should  be  used  in  therapeutics  as 
much  as  in  diagnosis. 

In  acute  disorders  the  same  lesson  may  be  given  in 
another  way.  To  prevent  death  is  our  main  object ;  we 
cannot  prevent  the  majority  of  complications.  Taking 
the  patient  with  typhoid  fever,  the  student  goes  over  the 
conditions  which  may  lead  to  a  fatal  issue  and  then 
discusses  the  means  which  may  reduce  the  danger  of 
each.  This,  of  course,  should  not  be  done  in  the  hearing 
of  the  patient,  a  lesson  which  can  well  be  brought  home 
to  the  student. 

It  is  evident  that  many  of  the  evils  we  have  to  guard 
against  are  concerned  with  drugs ;  and  perhaps  the 
second  lesson  we  should  teach  is  the  proper  place  for 
them  in  therapeutics.  In  doing  this  we  have  to  avoid 
making  our  students  therapeutic  nihilists  as  well  as 
keeping  them  from  blind  polypharmacy.  This  can  be 
done  by  demonstration  very  frequently.  In  such  a  disease 
as  typhoid  fever  they  may  see  a  patient  go  through  an 
attack  without  any  medicine,  or  a  patient  with  diarrhoea 
may  get  well  with  rest  and  proper  diet.  On  the  other 
hand,  in  tertiary  lues  it  can  be  shown  that  nothing  but 
potassium  iodide  is  of  any  advantage.  At  the  same  time 
much  can  be  done  by  systematically  making  them  go 
through  a  certain  order  in  answering  questions  relating 
to  the  treatment  of  a  patient.  Drugs  they  are  sure  not 
to  forget,  and  consequently  they  can  well  be  placed  last. 
With  my  students  it  is  the  rule  in  laying  down  the 
treatment  for  a  i^atieut  to  proceed  in  this  order: 
(1)  Rest  (?) ;  (2)  general  hygiene,  bathing,  etc. ;  (3)  diet ; 
(4)  bowels;  and  (5)  drug  treatment.  Of  course,  in  some 
instances  all  of  these  are  not  necessary,  or  other  things 
are  added,  but  this  serves  as  a  general  guide.  Take,  for 
example,  the  treatment  of  pernicious  anaemia.  The 
student  suggests  absolute  rest  in  bed  out  in  the  open 
air,  nutritious  diet,  care  of  the  bowels,  and,  lastly, 
arsenic.  Of  course  in  this  instance  the  last  is  most 
important  and  some  might  say  should  be  put  first ;  but 
when  a  patient  with  this  disease  comes  under  observation 
with  the  history  of  having  taken  large  doses  of  arsenic 
while  going  about  on  his  feet,  one  feels  that  his  physician 
might  have  well  been  instructed  to  consider  other  things 
in  addition  to  drugs. 

It  should  not  be  necessary  to  point  out  to  the  student 
how  essential  it  is  to  have  diagnosis  before  treatment. 
This  lesson  should  be  before  him  for  the  reading  very 
frequently,  but  the  teacher  can  bring  it  home  as  well. 
Take  a  man  with  a  condition  which  may  be  cholangitis, 
cholelithiasis,  malignant  disease,  or  severe  catarrhal 
jaundice,  and  until  the  diagnosis  is  determined  tlie  student 
has  a  good  example  of  how  treatment  other  than  sympto- 
matic must  wait.  With  this  can  well  be  associated  the 
value  of  getting  at  the  causes  if  possible.  This  applies 
more  to  chronic  than  to  acute  diseases.  We  cannot 
influence  the  cause  of  an  attack  of  typhoid  fever — so  far 
as  that  particular  patient  is  concerned — but  in  a  patient 
who  has  chronic  gastric  trouble,  improper  diet,  badly- 
cooked  food,  and  lack  of  teeth,  may  be  the  most  important 
factors.  It  is  easy  for  the  student  to  see  how  useless  any 
treatment  directed  to  the  stomach  alone  will  be.  Such 
instances  also  help  to  impress  the  importance  of  attention 
to  treatment  other  tliau  the  giving  of  drugs. 

Another  lesson  diltifult  to  learn  is  the  treating  of 
symptoms.  In  some  instances  they  are  all  we  can  treat, 
and  these  should  be  carefully  pointed  out,  but  the  im- 
portance of  not  allowirjg  them  to  draw  one  from  the  main 
road  must  be  emphasized.  Examples  are  useful  in  this 
regard  and  help  to  fix  the  matter  in  the  student's  mind. 
One  which  came  under  my  observation  and  which  I  quote 
frequently  was  that  of  a  man  with  myocarditis  and  dila- 
tation. He  was  suffering,  the  physician  ordered  a 
sedative^;  he  was  wakeful  and  had  not  slept  for  two  nights, 
a  hypnotic  was  ordered;  he  was  vomiting,  a  gastric 
sedative  was  given;  he  was  constipated,  a  purgative  was 
given  ;  he  had  considerable  cough,  a  sedative  expectorant 
was  given  ;  his  urine  was  scanty,  a  diuretic  mixture  was 


ordered.  Thus  he  was  taking  six  medicines,  and  the  one 
he  needed  most  was  not  given.  Such  an  example  is  an 
extreme  one,  but  it  serves  to  fix  the  absurdity  of  such 
treatment  in  the  student's  mind.  Certain  conditions  in 
typhoid  fever  offer  a  good  lesson.  Thus  a  patient  has 
severe  abdominal  pain.  This  may  be  from  many  causes, 
but  as  an  example  we  may  take  perforation,  haemnrrhage, 
diarrhoea,  a  distended  bladder,  or  pneumonia.  The  harm 
of  merely  treating  the  symptom — pain — ^without  deter- 
mining to  which  of  these  it  is  due,  must  be  very  evident. 
The  importance  of  determining  a  condition  which  has  to 
be  treated,  before  this  can  be  done  intelligently,  is  brought, 
home.  The  treatment  of  jiain  due  to  a  distended  bladder 
and  that  of  perforation  is  a  very  different  matter.  This 
may  be  stated  in  other  words  as  the  need  of  a  definite 
understanding  of  what  we  have  to  do. 

Then,  too,  the  hopelessness  of  any  treatment  in  some 
conditions  must  be  brought  home  or  the  reason  for  which 
the  usual  measures  cannot  be  carried  ont.  Perhaps  a  man 
with  myocarditis  is  to  be  discharged  from  the  ward  and 
he  is  being  given  instructions  as  to  care  in  exertion.  He 
shakes  his  head  when  rest  is  advised.  Let  the  student  be 
sent  to  his  home  and  see  the  wife  and  children  dependent 
ivu  him,  and  some  of  the  difficulties  of  the  application  of 
therapeutics  is  brf'Ught  -home.  These  factors  are  many, 
but  the  more  we  can  make  the  student  realize  them,  the 
better  for  him.  A  woman  comes  to  the  dispensary  com- 
plaining of  stomach  trouble.  Careful  diet  is  advised,  but 
go  to  her  home  and  find  that  she  and  her  family  cook,  eat 
and  sleep  in  one  room,  and  the  question  of  treatment 
takes  on  another  appearance.  There  are  many  ways  in 
which  the  importance  of  these  factors  may  be  shown. 
One  is  in  regard  to  tuberculosis.  If  the  student  be  sent 
lo  the  patient's  house  to  view  the  conditions  and  make 
suggestions  as  to  sleeping  out  of  doors,  care  of  sputum, 
etc.,  he  is  learning  practical  therapeutics  in  the  host  way. 

It  is  important  to  give  the  student  a  thorough  training 
in  certain  diseases.  It  is  better  for  him  to  learn 
thoroughly  the  handling  of  one  than  to  obtain  a  partial 
knowledge  of  many.  If  he  learns  by  practical  experience 
the  method  of  treating  typhoid  fever  and  pneumonia,  he 
has  a  good  foundation  on  which  to  build  a  knowledge  of 
the  treatment  of  other  infections.  It  seems  that  the  best 
way  to  carrying  this  out  is  to  have  the  training  in  thera- 
peutics go  along  with  that  in  internal  medicine.  In  the 
third  year  the  student  is  busy  with  the  learning  of  methods 
of  physical  diagnosis  and  general  principles.  In  the 
fourth  year  he  enters  the  wards  and  studies  special  dis- 
eases. In  the  same  way  his  work  in  therapeutics  is  con- 
cerned especially  with  methods  in  the  third  year,  and 
with  the  handling  of  special  diseases  in  the  fourth  year. 
The  methods  of  instruction  which  we  have  adopted  in  the 
Johns  Hopkins  Medical  School  is  best  described  by  taking 
up  the  work  in  each  year.  The  student  enters  his  third 
year,  having  completed  his  course  in  materia  medica  and 
pharmacology.  It  is  an  open  question  whether  there 
might  not  be  some  advantage  in  having  pharmacology 
and  therapeutics  in  the  same  year.  To  work  over  the 
efl'ects  of  a  drug  experimentally  and  also  see  it  given  to  a 
patient  should  be  of  value  in  giving  a  clear  idea  of  its 
action.  In  the  third  year  attention  is  specially  directed 
to  therapeutic  methods,  and  the  work  consists  largely  of 
demonstrations.  Thus,  under  the  discussion  of  counter- 
irritants,  the  various  methods  are  shown — blistering,  the 
cautery,  etc.  With  this  the  explanation  of  their  use  and 
conditions  for  which  they  are  employed  are  discussed. 
Under  hydrotherapy  the  various  methods — such  as 
sponges,  packs,  and  tub  baths— are  demonstrated,  and 
their  indications  discussed.  Tapping  of  the  pleurnl  cavity 
and  abdomen,  bleeding,  etc.,  are  demonstrated  as  often  as 
possible.  In  an  ordinary-sized  clinic  it  should  be  possible 
to  show  the  students  all  the  ordinaiy  therapeutic  pro- 
cedures in  the  course  of  the  session. 

With  this  study  of  methods  the  various  classes  of  drugs 
are  considered,  such  as  purgatives,  diuretics,  expectorants, 
etc.  A  certain  subject  is  assigned  for  each  day,  and  the 
students  are  expected  to  be  prepared  on  it.  No  student 
knows  on  what  day  he  may  be  questioned.  In  faa^ion 
certain  students  are  asked  to  give  five  mmutes  talk  to 
the  class  on  assigned  subjects.  For  example,  if  cardiac 
stimulants  are  under  consideration,  one  may  give  a  sketch 
of  the  history  of  the  use  of  digitalis,  another  a  bnet 
summary  of  its  action,  and  a  third  a  comparison  of  the 
action  of  digitalis,  etrophanthus,  and  squill.      These  seem 
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tx)  be  very  useful  both  for  the  man  presenting  them  and 
for  the  whole  class.  In  all  this  the  methods  of  influencing 
the  various  systems  by  means  other  than  drugs  are  gone 
over  before  drugs  are  discussed.  Thus,  under  measures 
for  cardiac  disease,  the  importance  of  rest,  purgation, 
bleeding,  diet,  etc.,  are  all  considered  before  the  special 
drug  medication  is  taken  up.  This  tends  to  foster  in  their 
minds  the  fact  that  measures  other  tlian  drugs  are 
necessary  and  important. 

Prescription  writing  is  also  taken  up,  and  as  the 
students  are  working  in  the  medical  dispensary  in  the 
latter  part  of  the  year,  they  have  there  an  opportunity 
under  supervision  to  write  prescriptions,  wliich  are  gone 
over  and  criticized  by  the  instructors.  An  arrangement 
is  made  with  the  pharmacist  by  which  all  incorrect  pre- 
scriptions are  set  aside  and  kept.  Once  a  month  these  are 
brought  before  the  class  and  put  on  the  board.  The  name 
of  the  writer  is,  of  course,  not  given.  Criticism  is  then 
asked  and  usually  freely  given.  This  results  in  veiy  rapid 
improvement,  and  incorrect  prescriptions  usually  fall  to 
less  than  half  the  number  in  the  second  month. 

In  the  dispensary  observation  class,  in  which  out-patients 
are  brought  before  the  students,  primarily  for  their  train- 
ing in  physical  diagnosis,  especially  inspection,  there  is 
necessarily  some  discussion  as  to  -wliat  is  to  be  done  for 
the  patient.  Here  the  students  are  assigned  to  the 
patients  in  rotation  and  are  encouraged  to  follow  them  to 
their  homes  and  see  the  conditions  under  whicli  they  live, 
which  may  or  may  not  have  some  influence  on  tlieir 
disease.  It  the  patient  has  tuberculosis,  the  student  un- 
C'lnsciously  learns  practical  thoi-apeutics  in  planning  how 
tlie  patient  can  do  the  best  in  his  surroundings,  and  in 
trying  to  increase  the  thciroughness  of  disinfection  of  the 
sputum.  If  he  be  a  patient  witli  syphilis,  who  comes 
irregularly  to  the  clinic  and  is  evidently  not  carrying  out 
treatment  as  he  should,  the  student  hunts  him  up,  sees 
that  he  has  an  inunction,  and  impresses  on  him  the 
necessity  of  steady  treatment.  Again,  it  may  be  he  has 
a  patient  with  neurasthenia.  The  regime  has  been  laid 
out  and  tlie  student  does  his  best  to  see  that  it  is  followed. 
He  sees  the  patient  at  his  home  and  learns  something  of 
the  progress  and  results  of  his  efl'i>rts.  He  can  always 
consult  the  instructor  wlien  difficulties  arise.  He  is  learn- 
ing therapeutics  in  the  most  th« 'rough  way.  Then,  also,  in 
this  work  he  is  learning  to  deal  with  liuman  nature  and 
seeing  the  individual  in  Ins  home  surroundings.  It  may 
require  tact  to  manage  this,  but  he  needs  the  opportunity 
of  acquiring  this  as  much  as  he  does  the  knowledge  of 
how  to  tap  a  chest.  A  report  of  success  or  failure  is  made 
to  the  whole  class,  so  that  all  can  learn  something  from 
the  individual  cases.  It  may  be  objected  that  the  student 
lias  no  time  for  this,  but  he  can  devule  part  of  Saturday  or 
Sunday  afternoon  to  it  if  no  other  time  is  available. 

In  the  fourth  year  the  work  in  therapeutics  is  much 
like  that  in  general  medicine.  The  group  who  are  in  the 
wai'ds  acting  as  clinical  clerks  are  given  bedside  instruc- 
tion. In  the  morning  they  have  gone  over  a  patient  with 
special  reference  to  diagnosis,  in  the  afternoon  they  take 
up  the  treatment.  This  does  not  mean  that  no  attention 
is  paid  to  treatment  in  the  usual  morning  medical  rounds, 
but  that  special  stress  is  laid  on  it  in  the  "therapeutic 
rounds."  The  patients  are  followed  throughout  their 
course,  and  the  students  are  expected  to  keep  as  careful 
watch  on  the  treatment  as  on  tlie  other  features  of  the 
course.  This  seems  better  than  large  amphitheatre 
clinics,  where  the  student  may  see  a  patient  and  hear  the 
course  of  treatment  laid  out,  without  any  opportunity  of 
following  the  results.  It  is  exactly  comparable  to  the 
relative  advantages  of  amphitheatre  and  bedside  clinical 
teaching  generally.  An  example  may  be  given  of  a  patient 
brought  in  with  cardiac  disease  and  loss  of  compensation. 
In  the  amphitheatre  the  treatment  is  laid  down,  and  the 
patient  goes  back  to  the  ward.  Perhaps  lie  vomits  all  the 
food  and  medicine  given  by  mouth.  The  student  who  is 
working  in  the  ward  has  the  dillieulties  impressed  upon 
him,  and  sees  what  is  done  to  meet  them;  the  one  who 
sees  patients  in  the  amphitheatre  may  hear  of  it  some 
days  later. 

As  far  as  possible,  the  students  are  allowed  to  do  the 
usual  therapeutic  procedures.  Each  one  should  give 
hypodermic  injections,  wash  out  the  stomach,  give  an 
enema,  and  pass  a  catheter.  It  is  hardly  likely  that 
opportunities  of  tapping  a  pleural  eflusion,  the  abdomen 
in  ascites,  etc.,  can  be  given  to  every  one,  but  they  should 


be  given  to  as  many  as  possible,  of  course  under  careful 
supervision.  Every  such  procedure  done  in  the  clinic 
should  be  seen  by  all  the  group.  In  this  way  they  are 
likely  to  see  more  instances  of  difficulty  from  various 
causes.  The  methods  of  giving  wet  packs  and  tub  baths 
can  be  learned  by  each  student  doing  them. 

The  keeping  of  records  is  of  advantage.  Thus,  when  a 
patient  is  admitted,  tlie  student  should  write  out  the 
treatment  which  he  suggests.  This  can  be  criticized  and 
the  value  of  his  ideas  and  the  suggestions  compared  with 
the  subsequent  course.  Changes  and  the  reasons  for 
them  may  be  noted.  In  this  way  tlie  impression  of  what 
is  done  and  why  is  made  stronger.  AVith  this  goes  the 
matter  of  directions  for  the  patient  after  he  is  discharged. 
Our  hospital  teaching  is  often  lacking  in  that  it  gives 
training  only  in  the  more  acute  and  severe  conditions. 
When  a  patient  is  to  leave  the  hospital  the  student  writes 
out  complete  directions  for  his  mode  of  life,  diet,  clothing, 
exercise,  etc.,  as  if  he  were  to  be  responsible  for  the 
patient's  welfare  subsequently.  It  is  evident  that  this  will 
also  help  to  impress  on  him  the  importance  of  measures 
other  than  drugs  in  treatment  and  the  value  of  diet, 
regimen,  and  general  good  hygiene.  With  this  ward  work 
there  should  be  a  constant  review  of  the  methods  which 
have  been  tiken  up  in  the  third  year.  For  example,  the 
making  of  poultices  can  be  taken  up  and  demonstrated 
when  they  are  required.  Tlie  preparation  of  the  simpler 
foods — such  as  egg  albumen,  whey,  etc. — is  easily  done 
before  the  group.  The  question  as  to  whether  dietetics 
should  be  taught  in  a  special  course  or  not  is  a  matter 
about  which  there  is  some  difference  of  opinion.  It  lias 
to  be  considered  in  nearly  every  patient,  and  it  seems 
better  to  give  instruction  with  the  particular  patient  in 
view  rather  than  to  lay  down  general  rules  in  a  didactic 
course. 

In  addition  to  the  ward  work,  once  a  week  a  conference 
is  held  on  patients  from  the  dispensary.  These  are 
brought  in  from  the  usual  outdoor  clinic,  and  an  attempt 
is  made  to  choose  the  ordinary,  everyday  ailments,  for 
which  the  patients  would  not  bo  admitted  to  the  wards, 
rather  than  serious  ones.  Dyspepsia,  chronic  bronchitis, 
constipation,  and  syphilis  are  common  examples  of  this 
group.  Here  also  attention  is  paid  to  the  need  of 
regulating  the  patient's  whole  life  rather  than  trusting  to 
drugs  alone.  Home  worries,  bad  food,  intemperance, 
occupation,  and  many  other  conditioirs  are  brought  home 
to  the  students  as  causal  factors  which  we  may  or  may  not 
be  able  to  remedy. 

In  all  the  work,  both  in  tlie  wards  and  dispensary,  the 
students  are  kept  frequently  writing  out  directions  and 
prescriptions.  These  are  criticized  and  mistakes  pointed 
out.  In  this  way  they  should  all  be  able  to  write  ordinary 
prescriptions  with  readiness  and  correctness. 

The  training  in  the  methods  of  administering  anaes- 
thetics is  given  in  the  surgical  clinics,  and  is  largely 
practical.  It  is  carried  on  dm-ing  both  the  third  and 
fourth  years. 

There  are  other  matters  bearing  on  the  liandling  of 
patients  about  which  much  might  be  written.  Take,  for 
example,  the  question  of  psychotherapy.  The  student 
learns  more  of  this  by  observation  than  by  verbal  instruc- 
tion. If  he  observes  at  all,  the  influence  of  confidence  on 
the  part  of  the  patient  or  suggestion  from  the  physician, 
must  impress  him  early  and  constantly  in  his  study  of 
therapy.  The  application  of  such  factors,  in  neurasthenia 
for  example,  is  best  shown  by  the  study  of  these  in 
reference  to  a  particular  patient. 

The  value  of  kindness  in  handling  patients — to  say 
nothing  of  any  higher  motive — may  be  impressed  by 
example  rather  than  by  precept.  The  students  of  my  day 
in  the  University  of  Toronto  perhaps  carTied  away  no 
better  lesson  from  the  teachings  of  the  late  James  E. 
Graham,  the  Professor  of  Medicine — and  there  were  few 
better  instructors — than  the  example  of  his  kindness  and 
consideration  oven  to  the  most  annoying  and  worrying 
patient.  We  may  all  strive  for  Stevenson's  "tact,  tried  in 
a  thousand  embarrassments." 

To  sum  up,  it  is  suggested  that  the  teaching  of  thera- 
peutics should  be  carried  along  parallel  to  the  instruction 
in  general  medicine.  At  first  the  study  of  the  methods 
and  the  more  general  considerations,  later  the  liandling  of 
patients  and  the  treatment  of  special  diseases.  Through- 
out, the  effort  should  be  made  to  keep  the  student  think- 
ing for  himself  and  working  out  his   own   reasons   and 
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<^onclusions   rather   than  accepting  what  is  said  or  laid 
down  by  some  one  else. 


III.— C.    R.    aiARSHALL,    M.D., 

Professor  of  Materia  Medica  in  tlie  University  of  St.  Andrews, 
Scotland. 

After  a  trial  of  various  systems  I  believe  that  the  most 
advantageous  method,  in  view  of  the  time  that  might 
reasonably  be  devoted  to  materia  medica  and  therapeutics, 
and  irrespective  of  the  requirements  of  various  Examining 
Boards,  is  to  divide  the  course  into  two  parts  :  (1)  a  short 
course  dealing  with  the  Pharmacopoeia  :  (2)  a  longer  course 
on  the  action  and  uses  of  remedies  and  the  methods  of 
combining  drugs. 

Outline  op  Codrses. 
The  initial  course  should  include  only  such  parts  of  the 
Pharmacopoeia  as  are  necessary  for  medical  practice.  The 
source  of  origin  and  diiferentiating  features  of  crude 
drugs,  the  mode  of  making  pure  substances  and  tests  of 
purity  are  of  little  use  to  a  medical  practitioner  and  might 
well  be  omitted.  Nor  is  a  knowledge  of  the  ingredients  of 
preparations  which  are  present  for  purely  pharmaceutical 
purposes  or  of  the  ingredients  of  formulae  which  are  in- 
tended to  interact  and  produce  other  substances  essential, 
it  is  sufficient  to  know,  for  example,  that  the  quinine 
sulphate  pill  contains  live-sixths  its  weight  of  quinine 
sulphate  (or  better,  that  it  contains  half  its  weight  of 
quinine  as  sulphate);  and  it  is  more  advantageous  to 
know  the  composition  of  yellow  wash — that  it  contains 
rather  more  than  li  gr.  of  yellow  oxide  of  mercury  and  a 
Jittle  calcium  chloride  and  calcium  hydroxide  in  each 
fluid  ounce — than  the  method  by  which  it  is  prepared. 
By  limiting  the  teaching  to  the  names  and  active  prin- 
■oiples  of  drugs,  the  therapeutic  ingredients  of  their  pre- 
parations, and  the  suggested  doses,  the  time  re- 
quired is  so  short  that  e^-en  if  the  course  bo  taken 
concun-ently  with  anatomy  and  physiology  it  need  not 
seriously  interfere  with  the  teaching  of  these.  Such  a 
course  may,  however,  be  taken  at  any  period  subsequent 
to  passing  the  examination  in  chemistry,  but  is  preferably 
taken  as  near  the  succeeding  second  course  as  possible. 
The  advantages  of  this  preliminary  course  are  that  it 
•forms  a  useful  introduction  to  the  second  course,  and  a 
■student  acquires  a  knowledge  of  the  Pharmacopoeia  more 
-easily  and  is  less  liable  to  confound  official  and  non-official 
remedies  than  wlien  taken  in  conjunction  with  pharma- 
cology and  therapeutics.  Moreover,  the  time  it  saves  and 
the  convenience  it  affords  the  lecturer  on  pharmacology 
subsequently  more  than  counterbalance  the  time  expended 
on  it. 

The  second  and  more  important  course  on  the  action 
and  uses  of  remedies  should  not  be  taken  until  anatomy 
and  physiology  have  been  passed.  Pharnxacology,  being 
applied  physiology  and  applied  pathology,  can  only  be 
taught  efficiently  after  physiology  and  at  least  a  portion 
•of  pathology  have  been  studied ;  and,  as  there  is  little 
difficulty  in  arranging  courses  of  pharmacology  and  patho- 
logy which  will  be  mutually  helpful,  the  best  position  I 
"believe  for  pharmacology  is  along  with  general  pathology 
(and  hospital  attendance).  The  plan  I  have  always 
advocated  is  that  pharmacology  and  therapeutics  should 
form  with  general  pathology  a  tfiird  examination,  and  this 
•view  I  have  as  yet  seen  no  reason  to  modify. 


IV.— I.  B.  Bradbury,  M.D., 

Downing  Professor  of  Medicine  in  tlie  University  of  Cambridge. 
Thosk  who  are  responsible  for  the  business  of  this  Section 
are  to  be  congratulated  on  having  selected  the  place  of 
materia  medica,  pharmacology,  and  therapeutics  in  the 
medical  curriculum  as  one  of  the  topics  for  discussion. 
It  has  often  surprised  me  liow  little  attention  has  been 
devoted  to  these  subjects,  considering  the  important 
bearing  they  have  upon  the  success  of  the  future  prac- 
titioner. For  it  is  really  lamentable  to  find  in  the  present 
day  how  little  some  of  the  recently-qualified  medical  men 
know  about  prescribing  official  drugs  and  the  medicinal 
treatment  of  diseases  generally.  As  a  consequence  they 
trust  to  "  tabloids,"  and  try  every  new  drug  which  is 
thrown  upon  the  market  instead  of  relying  upon  the  well- 
tested  remedies  in  the  British  Pharmacopoeia.  The  subject 
is,  therefore,  one  of  importance  to  the  student,  to  the 
profession,  and  to  the  public. 


In  my  presidential  address  at  the  Portsmouth  meeting 
of  the  British  Medical  Association  in  1899'  I  pointed  out 
what  I  regarded  as  the  jjroper  position  of  these  subjects  in 
the  medical  curriculum.  Extended  experience,  both  as  a 
teacher  and  as  an  examiner,  has  convinced  me  that  phar- 
macology— or,  at  any  rate,  that  portion  of  it  which  deals 
with  the  phi/siolof/ical  action  of  drugs — should  be  taught 
immediately  after  the  student  has  passed  his  examination 
in  anatomy  and  physiology,  and  concurrently  with 
general  pathology  and  elementary  clinical  instruction  at 
the  hospital.  This  is  the  course  pursued  by  students  in 
the  University  of  Cambridge,  and  it  has  been  found  to 
work  satisfactorily. 

Along  with  the  study  of  the  physiological  action  of 
drugs,  our  students  are  also  put  through  a  short  course  of 
pharmaceutical  chemistry,  and  some  of  them  also  at  this 
stage  take  out  a  course  in  practical  pharmacy  and  the 
elements  of  dispensing.  We  do  not  think  it  necessary  or 
desirable  to  burden  them  with  materia  medica,  as  it  is 
ordinarily  understood.  The  recognition  of  crude  drugs 
and  the  details  of  manufacturing  methods  belong  more  to 
the  province  of  the  pharmacist  than  to  that  of  the 
physician. 

Having  become  familiar  with  the  physical  and  chemical 
properties  of  some  of  the  more  important  official  drugs 
and  their  compounds,  and  with  their  actions  on  the 
normal  organism  and  on  the  lowest  forms  of  vegetable 
and  animal  life,  as  well  as  with  the  doses  of  the  more 
potent  remedies,  the  students  are  found  to  appreciate 
more  thoroughly  the  prescriptions  dictated  by  the  phy- 
sician for  the  bed  tickets  in  the  wards.  They  also  become 
initiated  into  the  art  of  prescribing  correctly  and  intelli- 
gently, and  learn  to  watch  the  effect  of  drugs  on  the 
abnormal  organism,  that  is  on  the  human  subject  in 
disease.  At  the  end  of  the  course  of  lectures  and  demon- 
strations, which  occupies  a  period  of  two  terms  (practically 
about  six  months),  our  students  are  examined  in  pharma- 
cology (exclusive  of  therapeutics)  and  in  general  pathology. 
They  are  thus  exercised  in  the  principles  of  prescribing 
and  of  medicinal  action  in  general,  before  they  come  to 
the  application  of  those  principles  in  actual  treatment; 
in  other  words,  to  the  art  of  therapeutics. 

Therapeutics,  or  the  application  of  remedies  to  the 
treatment  of  diseases,  should,  in  my  opinion,  be  taught 
practically,  in  conjunction  with  clinical  medicine,  at  the 
hospital.  It  is  also  advisable  for  students  to  attend  a 
course  of  lectures  on  general  therapeutics,  comprising 
auch  subjects  as  dietetics,  climate,  massage,  baths,  elec- 
tricity, etc.  But  here,  too,  oral  discourse  must  be  supple- 
mented by  practical  illustration  and  demonstration  in  the 
wards.  At  this  stage  of  his  education  the  student  should 
be  capable  of  learning  by  observation,  by  seeing  things 
done  rather  than  by  hearing  them  spoken  about.  Needful 
explanations  must  of  course  be  given  by  the  teacher ;  but 
it  is  the  visual  and  the  manual  faculty  rather  than  the 
verbal  memory  which  must  now  be  cultivated  if  the 
learner  is  to  become  a  well-trained  practitioner  of  the 
healing  art. 

In  our  medical  schools  the  subject  of  suitable  feeding 
in  different  diseases  is  too  much  neglected.  I  regard  it 
as  a  very  important  one  in  the  medical  course  ;  indeed  it 
is  just  as  necessary  to  call  the  student's  attention  to  the 
diet  which  the  physician  prescribes  as  to  the  medicines. 

The  student's  knowledge  of  therapeutics  should  not  be 
tested  until  the  end  of  his  medical  curriculum,  when  a 
separate  paper  on  prescriptions,  on  dietetics,  and  on  the 
action  of  remedies  in  special  diseases  should  be  set. 


v.— Egbert    B.    Will,    M.D.Lo::d.,    M.Sc.Manch., 

Jl.R.C.I^Loiid,. 
Leecli  Pi-ofcssni-  of  Materia  Medica  and  Tlierapeutics 
in  tlie  University  of  Manchester, 
The  question  as  to  the  proper  place  of  materia  medica 
and    therapeutics    in    the    medical    curriculum    can    be 
settled  only  when  a  general  agreement  has  been  arrived 
at  as  to  the  scope  of  the  teaching  in  these  subjects. 

Owing  to  the  developments  which  have  taken  place  in 
therapeutics  during  recent  years  it  seems  desirable  at 
the  present  time  to  review  the  group  of  subjects  usually 
included  under  the  names  of  materia  medica  and  thera- 
peutics, and  to  determine  what  is  essential  for  the  proper 
training  of  all  medical  men  :  what— though  important 
>■  British  Medicai.  .lousyAL,  August  12tli,  1893,  p.  402. 
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and  valuable  knowledge — is  non-essential  and  suitable 
only  for  advanced  students ;  and  what  is  obsolete. 

At  present  great  diversity  exists  in  the  requirements 
of  the  various  examining  bodies,  and  much  difficulty  is 
experienced  in  arranging  the  curriculum  in  those  schools 
where  the  students  are  not  all  preparing  for  the  same 
degree  or  diploma.  Consequently  valuable  time  is  lost, 
and  the  intrinsic  importance  of  the  subject  is  obscured 
in  the  student's  mind  by  the  fact  that  knowledge  con- 
sidered essential  by  some  of  the  examining  bodies  is 
ignored  by  otiiera. 

The  group  of  subjects  to  be  considered  falls  into  three 
divisions,  namely : 

1.  Materia  medica. 

2.  Pharmacology  and  the  principles  of  therapeutics. 

3.  The  special  therapeutics  of  individual  diseased 
conditions. 

1  n  the  overcrowded  medical  curriculum  I  assume  that 
for  the  average  student  not  more  than  110  liours  can  be 
allotted  to  the  first  two  of  these  divisions. 

1.  BlATEniA  Medica. 

This  includes  pharmacognosy,  pharmaceutical  chemistry, 
pharmacy,  and  posology.  Surely  it  is  time  that  pharma- 
cognosy (including  the  recognition  of  crude  drugs)  may  be 
either  di-opped  entirely  or  much  limited  in  the  medical 
curriculum.  It  is  a  needless  expenditure  of  valuable  time 
for  medical  students,  and  may  be  relegated  to  the 
phai'Diacist,  for  whom  it  is  essential. 

Pharmaceutical  chemistry,  on  the  other  hand,  is  of 
increasing  importance,  and  a  good  knowledge  of  it  is  the 
best  safeguard  against  the  exploitation  of  the  medical  man 
by  unscrupulous  traders.  A  practical  knowledge  of  phar- 
macy and  the  chief  pharmaceutical  processes,  with  a 
firm  grip  of  posology,  ar-e  absolutely  necessary  if  the  prac- 
titioner is  to  be  saved  from  a  servile  dependence  upon 
proprietary  preparations. 

The  essential  portions  of  materia  medica  really  form  a 
branch  of  applied  cliemistry,  and  are,  I  consider,  best 
studied  at  an  early  period  of  the  curriculum,  as  soon  as 
possible  after  the  student  has  obtained  a  knowledge  of 
chemistry. 

So  far  as  time  will  allow,  the  course  should  consist  of 
practical  work,  and  on  the  basis  of  the  Srithh  Pharma- 
copoeia as  a  schedule  of  drugs  not  less  than  fifty  hours 
will  be  required,  of  which  twenty-five  should  be  practical 
work  and  the  remainder  rather  demonstrations  than 
lectures.  In  this  time  the  important  drugs  can  be 
individually  studied  and  the  remainder  taken  in  groups. 

One  point  I  consider  of  great  importance,  and  that  is 
that  these  subjects  should  be  taught  to  medical  students 
by  a  medical  man,  and  from  a  medical  rather  than  a 
pharmaceutical  standpoint. 

While  recognizing  the  wide  knowledge  and  great  ability 
as  teachers  of  many  pharmacists,  I  cannot  but  feel  that 
the  point  of  view  of  tlie  dispenser  is  so  opposed  to  that  of 
the  prescriber  that  the  knowledge  essential  to  the  one  is 
often  unsuitable  for  the  other.  For  example,  the  subject 
of  incompatibility  from  a  dispenser's  standpoint  is  chiefly 
how  best  to  dispense  an  incompatible  prescription.  From 
the  medical  standpoint  this  knowledge  is  unnecessary,  as 
a  medical  student  should  be  taught  never  to  prescribe 
such  combinations. 

2.  Phawmacology  ano  the    Principles   of 
Thebai'eutics. 

The  knowledge  of  the  actions  of  drugs  in  health  and 
disease  cannot  b^  taught  until  anatomy  and  physiology 
have  been  studied,  but  should  begin  immediately  tlie 
examination  in  anatomy  and  physiology  has  been  passed. 
The  subjects  of  pathology  and  the  principles  of  hygiene 
may  well  be  taken  concurrently  with  pharmacology,  so 
that  thf!  work  of  this  session  will  lay  the  scientific 
foundations  for  tlie  practice  of  medicine  and  surgery. 

The  time  required  for  pharmacology  and  the  principles 
of  therapeutics  is  not  less  than  sixty  hours,  some  of  wliich 
should  be  devoted  to  laboratory  demonstrations.  In  this 
time  a  fairly  comjilete  account  can  be  given  of  all  the 
important  drugs  and  their  tlierapeutic  applications.  This 
will  include  a  definite  teadiing  of  therapeutic  principles 
and  the  aims  and  limitations  of  drug  treatment.  An 
account  can  also  be  included  of  the  efl'ects  of  heat  and 
cold,  i-est  and  exercise,  the  principles  of  dietetic  treatment, 
and  their  general  therapeutic  applications. 


The  results  of  experimental  pharmacology  should  be 
freely  drawn  upon  and  the  methods  demonstrated,  but  in 
the  limited  time  allowed  the  details  of  experimental  work 
or  actual  experiments  by  the  students  cannot  be  included. 
A  special  course  of  experimental  pharmacology  should  be 
reserved  for  advanced  students  preparing  for  honours  or 
for  higher  degrees,  and  this  course  should  consist  entirely 
of  laboratory  work. 

3.  The  Special  Thekapeutics  of  Individual  Diseased 
Conditions. 
Special  therapeutics  of  individual  diseased  conditions- 
is  included  in  the  courses  on  systematic  medicine  and 
sui'gery  and  in  the  clinical  teaching  of  the  hospital.  No 
special  course  of  lectures  ought  to  be  needed,  but  I  would 
most  earnestly  plead  for  a  larger  recognition  of 
therapeutics  in  all  clinical  teaching.  Many  clinical 
teachers  are  admirable  therapeutists,  but  in  their 
liospital  work  they  allow  the  fascinations  of  pathology 
or  the  minutiae  of  diagnosis  to  overshadow  the  not  les» 
essential  therapeutic  problem. 


DISCUSSION. 
Pkoi- ESSOR  Oliver  T.  OsnonNE  (Yale)  said :  I  believe 
there  are  lew  medical  subjects  that  need  discussion  more 
than  the  best  method  of  teaching  materia  medica  and 
therapeutics.  For  a  number  of  years,  until  very  recently, 
the  subject  of  therapeutics  has  been  sadly  neglected,  in 
the  United  States  at  least,  both  in  medical  scliools  and  iii; 
scientific  societies.  Now,  owing  to  tVie  stimulation  caused 
by  the  Therapeutic  Society  of  Washington,  the  American 
Therapeutic  Society,  and  the  Section  of  Pharmacology  and 
Therapeutics  of  the  American  Medical  Association,  other 
societies,  notably  the  Association  of  American  Physicians, 
which  for  years  had  utterly  neglected  therapeutics,  have 
begun  to  more  carefully  study  and  discuss  the  treatment 
of  disease,  and  soon  it  will  be  more  carefully  taught. 
The  necessity,  also,  for  better  teaching  of  materia  medica, 
prescription  writing,  and  applied  therapeutics,  is  showit: 
by  the  statements  coming  from  Boards  of  State  examiners 
that  the  men  from  all  schools  stand  lower  on  the  subject 
of  inateria  medica  and  therapeutics  than  on  any  other. 
This  emphasizes  the  necessity  for  better  correlated  teach- 
ing of  this  branch.  However,  I,  as  a  teacher  of  this- 
subject,  wish  to  defend  these  low  marks  on  this 
ground — ^namely,  the  more  advanced  the  medical  stu- 
dent, that  is,  in  his  senior  year  and  his  i>08t- 
graduate  course,  the  nioi'e  he  comes  in  contact  with 
men  who  are  poor  teachers  of  therapeutics  and  poor 
writers  of  prescriptions,  and  the  formulary  adopted  and 
used  in  dispensaries  and  hospitals,  all  of  which  precede 
his  State  examination,  materially  militate  against  his  use- 
of  the  good  teaching  he  may  have  had  in  his  actual  conrse 
on  materia  medica  and  therapeutics.  Many  of  our  materia 
medicas  are  purely  reference  books  and  cannot  well  be 
used  as  textbooks.  Each  drug,  however  unimportant,  is- 
elaborated  into  an  essay.  This  series  of  essays  bewilders- 
the  student.  The  better  book  with  which  to  teach  is  one- 
that  makes  a  complete  seiei-itific  study  of  one  or  two- 
important  drugs  of  a  class  and  then  states  the  slight 
diflerences  of  ol  her  drugs  of  the  same  class.  Also  many 
classifications  of  drugs  I  think  are  useless.  I  believe  in 
classifying  by  a  method  that  \n\\  cause  a  student  to  retairi 
such  classificaliini,  that  is,  a  classification  based  upon 
therapeutic  indications.  Such  classification  he  wili 
always  need,  not  only  for  his  examination,  but  during  his 
practice  of  medicine.  The  old  names  of  olasses  of  drugs  as 
ancient,  obsolete,  useless,  and  often  faulty,  should  be  dis- 
pensed with,  and  I  ask  pardon  for  referring  for  a  moment 
to  my  classification  in  a  little  book  which  I  have  just 
issued  where  this  heading  occurs  :  "This  classification  is 
based  upon  therapeutic  indications.  The  dmgs  named 
under  each  heading  are  those  which  by  their 
physiologic  action  best  meet  the  indication."  The  sub- 
headings are  as  follows:  "To  disinfect,"  "To  soothe- 
mucous  membranes,"  "To  stimulate^  the  nervous  system," 
etc.  Cabot's  statement^  that  not  more  than  one-tenth  of 
the  sick  people  in  the  world  are  capable  of  being  benefited 
by  surgery  and  the  oiher  nine-tenths  we  must  attempt  to- 
help  by  theraiieuties,  should  not  be  forgotten,  and  thera- 
peutics comprises  everything  that  is  of  importance  to  the 
patietit.  Of  what  value  to  the  medical  student  or 
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physician  is  all  of  his  science  and  practical  ability  to 
diagnose  i£  he  cannot  use  Tvhat  he  has  learned  to  aid  thp 
patient — namely,  practical  tlierapeutics  ?  This  does  not 
mean  drugs  only,  but  every  possible  practical  and 
physical  method,  whether  it  be  climate,  air,  water,  mas- 
sage, or  diet,  should  be  all  his  subservient  tools.  We 
should  also  not  forget  and  well  teach  that  a  good  drug 
properly  prepared  and  properly  used  to  full  physiologic 
activity  will  save  many  and  many  a  patient.  Much  of  the 
agnosticism  of  drug  therapy  in  medicine  is  due  to  poor 
preparation  of  a  drug  supposed  to  be  active.  The  care- 
less therapist  then  repudiates  the  drug  and  its  ability  to 
■cure,  and  so  teaches  his  students.  This  is  especially  true 
in  teaching  internal  medicine.  The  teacher  of  the 
practice  of  medicine  also  too  often  ignores  the  correction 
of  disturbing  symptoms.  lie  may  attend  to  this  in  his 
private  practice,  but  he  does  not  emphasize  it  to  his 
students,  lest  he  be  accused  of  "  symptomatic  treatment,'' 
•which  phrase  he  is  specially  anxious  not  to  have  applied 
to  him.  Nevertheless,  the  student  should  be  carefully 
taught  that  no  one  but  the  consultant  can  ignore  the 
treatment  of  troublesome  symptoms.  All  successful 
quackeries  succeed  because  of  their  ability  to  relieve 
symptoms  or  to  cause  such  mental  suggestions  as  will 
Telieve  overtaxed  minds,  and  many  a  loyal  patient  is 
.driven  to  employ  quackery  by  scientific  neglect.  Pro- 
prietary remedies  are  used  by  physicians,  because,  in  the 
anedical  schools,  they  have  not  been  taught  simplicity  in 
preseriiition  writing,  neither  have  they  been  tauglit  the 
best  method  to  give  a  bad-tasting  or  disagreeable-smelling 
•drug.  In  other  words,  elegancy  and  more  pharmaceutical 
improvements  should  be  taught  to  the  medical  student, 
•and  he  then  should  be  told  how  to  write  for  the  best  that 
we  consider  ethical.  He  will  then  not  as  often  order 
>iostrumg  and  proprietary  frauds.  Also,  he  should  be  told 
-of  all  the  fraudulent  preparations  that  there  are  on 
the  market,  and  of  the  certified  analyses.  The  very 
demonstration  of  these  will  prevent  him  from  ordering 
something  brought  to  his  office  of  which  he  knows 
nothing.  The  teaching  of  materia  medica  and  thera- 
peutics I  divide  progressively  into  an  experimental 
pharmacologic  laboratory  course ;  a  laboratory  and 
lecture  course  on  toxicology;  a  laboratory  lecture 
course  on  pharmacy ;  introduction  to  materia  medica, 
with  a  demonstration  of  drugs;  prescription  writing 
with  blackboard  work;  at  least  fifty  hours  spent  in 
the  prescription  department  of  some  drug  stoi-e,  dis- 
pensaiy,  or  hospital;  a  recitation  course  of  detailed 
pharmacology ;  lectures  on  physical  therapy  of  all  kinds  ; 
and,  lastly,  a  long  course  on  applied  therapeutics  with 
clinical  lectures,  placing  more  stress  upon  the  manage- 
ment of  the  individual  who  is  ill  than  on  the  diagnosis  of 
what  he  might  have  had  if  he  did  not  have  what  he  has  ; 
In  other  words,  the  management  of  the  individual  ease, 
and  then  when  the  case  is  again  seen  the  results  of  such 
management.  The  lectures  on  therapeutics  are,  I  think, 
"oest  led  up  to  by  the  following  scheme,  and  this  diagram, 
which  I  pass  round,  is  the  schedule  of  the  way  I  believe 
a  lecture  on  therapeutics  should  be  planned.  I  also  wish 
to  submit  the  course  given  at  the  Medical  Department  of 
Y'ale  University,  as  I  believe  it  is  only  by  this  exchange 
of  methods  that  each  one  can  improve  his  own.  I  wish  to 
thank  the  most  genial  and  honourable  Chairman,  the  able 
Secretaries,  and  the  grand  old  British  Medical  Association, 
■ior  the  honour  of  the  invitation  to  take  part  in  your 
discussion. 


THERAPEUTICS    OF  ACUTE   ACQUIRED 
INSANITIES. 

By  D.  K.  Brower,  M.D. 

[AnSTEiCT.] 

1.  The  acute  acquired  insanities,  carefully  selected,  can 
1)6  sucess fully  treated  in  a  general  hospital. 

2.  The  treatment  consists  in  isolation,  rest  in  bed,  an 
efficient  nurse,  a  generous  diet ;  elimination  by  skin, 
kidneys,  and  bowels — the  correction  of  any  error  in 
general  metabolism  that  can  be  reached. 

3.  The  isolation  should  be  in  a  sunny,  well-ventilated, 
comfortal>ly  warm,  and  quiet  room. 

4.  A  nurse  who  is  cheertul,  tactful,  and  resourceful 
should  be  selected,  and  often  two  are  necessary. 

5.  The  rest  should  be  secured  by  hot-water  packs,  by 


hypodermic  use  of  codeine  as  necessary,  and  by  mild 
restraining  appliances.  Sleep  should  be  secui'cd  by  the 
addition  of  liyoseine,  hydrobromate,  veronal,  chloral,  or 
such  hypnotic  as  will  best  produce  it. 

6.  The  diet  should  be  nutritious,  easily  digested,  anq 
assimilable — eggs,  milk,  meat  juice,  and  any  other  food 
the  patient  will  take.  The  nose  or  stomach  tube  should 
be  freely  used  wlien  necessary. 

7.  Elimination  must  be  pushed  by  the  use  of  massage 
and  general  faradization  and  hydrotherapy;  by  the  free 
use  of  alkaline  waters  for  kidneys,  and  the  use  of  colonic 
flushings  and  mild  laxatives  for  the  bowels. 

8.  The  error  in  metabolism  is  often  difficult  to  discover, 
but  almost  every  case  is  benefited  by  the  moderate  use  of 
alteratives. 


SECTION    OF    LARYNGOLOGY    AND 
OTOLOGY. 

J.  DcMDAS  Grant,  M.D.Edin.,  F.E.C.S.Eng.,  President. 
(Continued  from  p!tge  ISK.) 


SUBPERIOSTEAL     ABSCESS     OF    THE 

FOREHEAD, 

Complicated  with  Thkombo- phlebitis  of  the  Superior 

Longitudinal  Sinus,  bxtending  to  the  Lateral  .Sinus 

AND  Jugular  Vein  op  the  Opposite  Side  ; 

MENiNaiiis :   Death  :   Necropsy. 

By   V.  Delsaux,  M.D., 
Brussels,  Belgium. 
Through  the   kindness   of    the   President,  I  have   been 
invited  not  only  to  attend  the  present  meeting,  but  also 
to  read  a  paper  011  a  subject  which,  I  hope,  will  be  of 
some  interest. 

Two  months  ago  there  came  under  my  treatment  at 
St.  John's  Hospital,  Brussels,  a  woman,  aged  29,  who  was 
complaining  of  severe  headache,  sleeplessness,  fever,  and 
prostration  of  two  days'  duration.  Before  that  time  she 
was  quite  healthy ;  she  had  never  suffered  from  disease  of 
the  nose  or  accessory  cavities.  She  was  married,  and  had 
two  children,  both  perfectly  healthy.  On  examination  of 
the  patient  the  condition  was  found  as  follows  : 

Pharynx  somewhat  inflamed,  the  mucous  membrane 
being  relaxed  and  secreting  pus. 

Naso-pkaryn.v  covered  with  muco-pus. 

Nose  partially  obstructed  on  the  left  side  by  deflection 
and  spur  of  the  septum.  The  right  nasal  cavity  was  quite 
free,  but  somewhat  purulent  in  its  inferior  part,  while  the 
middle  turbinate  and  the  septum  were  found  to  be  in 
contact.  After  a  few  minutes'  use  of  cocaine  and  adrenalin 
the  mucous  membrane  of  the  middle  turbinate  had  not 
become  less  swollen.  The  pain  remained  as  severe  as 
before.  By  transillumination  both  the  frontal  sinuses  and 
maxillary  antra  were  transparent  on  each  side.  No 
exploratoiT  puncture  was  performed. 

Ears.—^oXhmg  particular  to  be  noted.  The  patient  did 
not  complain  of  diminution  of  hearing  power,  pain,  or 
noises  in  the  ears. 

Before  recommending  any  surgical  intervention  I 
advised  the  patient  to  snuff  up  boro-menthol-cocaine 
ointment  every  half-hour,  to  take  an  aperient,  and  have 
a  warm  foot- bath  in  the  evening.  The  following  day,  the 
condition  of  things  remaining  quite  the  same,  I  told  the 
patient  to  come  into  the  hospital,  but  she  refused  to 
do  so. 

In  view  of  the  possibility  of  purulent  retention  m  the 
ethmoid  cells,  the  anterior  part  of  the  middle  turbinate 
was  resected,  and,  after  light  plugging  with  stypticine 
gauze,  the  patient  proceeded  home. 

Two  days  afterwards  the  woman  came  into  the  hospital. 
I  found  her  complaining  of  more  and  more  pain  in  the 
right  side  of  the  forehead  above  the  eyebrow.  The  pres- 
sure upon  this  point  caused  severe  pain:  there  was  a 
swelling  of  the  skin,  but  no  fluctuation.  The  temperature 
was  102.5°  in  the  morning,  rising  to  104°  m  the  evening. 
Lumbar  puncture  was  immediately  performed,  as  also  the 
examination  of  the  fundus  of  the  eyes. 

The  day  after  I  found  the  patients  condition  much 
worse ;  the  swelling  of  the  forehead  had  greatly  increased 
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and  fluctuation  was  present.  The  notes  on  the  lumbar 
puncture  were  as  follows :  Pressure  of  the  liquid  much 
increased;  lymphocytes  about  55  per  cent.,  polynuclear 
16  per  cent,  some  blood  corpuscles.  The  examination  of 
the  oculi  fundus  gave  the  following  results  :  Congestion 
and  subpapillitis  on  the  left  side  (whereas  the  pain  was 
felt  on  the  right  side). 

I  then  opened  the  subperiosteal  abscess,  evacuating 
a  teaspoonful  of  pus,  and  exposed  the  right  frontal  sinus, 
which  was  found  to  be  quite  normal;  no  congestion  or 
swelling  of  the  mucus  membrane ;  no  pus.  I  put  a  drain 
in  the  sinus  opening  and  another  under  the  periosteum 
and  applied  a  dressing. 

In  the  evening  there  was  no  improvement ;  the  tempe- 
rature was  104.5°,  and  wlien  I  saw  tlie  patient  on  the 
following  day  the  fever  waa  still  up  to  103.3"  ;  the 
prostration  had  increased,  and  there  was  a  swelling 
behind  the  left  ear.  The  pressure  on  the  mastoid  was 
very  painful,  whereas  the  examination  of  the  ear  showed 
the  drumhead  free  from  all  swelling,  Shrapnell's  mem- 
brane somewhat  rosy  but  not  bulging.  Below  the  mastoid 
process  there  was  an  extensive  oedematous  area,  but  on 
twice  puncturing  no  pus  was  to  be  found. 

The  prostration  increased  very  considerably  in  the 
evening  of  this  day,  and  death  occurred  the  following 
night  without  convulsions,  rigors,  or  paralysis  of  any 
kind.  I  waa  fortunate  enough  to  be  able  to  get  tlie  post- 
mortem examination  of  this  interesting  case,  which  gave 
the  following  results : 

On  opening  the  skull,  there  was  much  difficulty  in 
separating  the  meninges  from  the  bone  on  the  right  side. 
Those  membranes  being  divided  in  the  median  line,  an 
intradural  layer  of  pus  was  found  over  the  surface  of  the 
anterior  part  of  the  right  frontal  lobe. 

The  superior  longitudinal  sinus  was  thrombosed,  while 
the  left  lateral  sinus  was  found  to  be  so  also,  but  to  have 
undergone  purulent  disintegration  as  far  as  the  bulb  of 
the  jugular  vein.  Further  on,  lower  down  in  the  neck, 
the  vein  was  thrombosed,  but  tliere  was  no  pus.  Both 
frontal  sinuses,  ethmoid  cells,  sphenoidal  and  maxillary 
sinuses  were  explored  without  my  being  able  to  find  the 
least  trace  of  inflammation  or  pus.  The  left  ear  was  also 
explored  with  negative  results.  In  the  heart  cavities, 
there  was  nothing  worth  mentioning;  the  uterus,  which 
was  specially  examined  for  obvious  reasons,  was  quite 
healthy,  as  well  as  the  kidneys  and  other  organs. 

Critical  Remarks. 

It  I  may  attempt  to  give  a  plausible  explanation  of  this 
case,  it  would  be  the  following  one : 

For  some  reason  remaining  unknown  a  subperiosteal 
abscess  formed  above  the  right  eyebrow,  rendering  the 
diagnosis  uncertain  during  the  first  three  or  four  days. 

The  resection  of  the  anterior  part  of  the  middle  turbinate 
had  nothing  to  do  with  the  fatal  result. 

While  macroscopieal  examination  does  not  enable  us  to 
prove  any  association  between  the  external  purulent 
focus  and  the  obliteration  of  tlie  superior  longitudinal 
sinus,  it  is  most  probable  that  the  microscope  would  have 
shown  a  purulent  thrombosis  of  one  of  the  communicating 
bone  veins — the  so-called  "  emissary  veins." 

As  to  the  extension  of  the  thrombosis  to  the  left  lateral 
sinus,  it  is  to  be  supposed  th.at  there  was  a  wide  and 
direct  continuity  between  these  two  blood  vessels. 

If  we  ask  what  indications  the  lumbar  puncture  could 
give  us,  it  is  to  be  noted  that  there  was  a  positive  and 
undoubted  change  in  the  lumbar  fluid. 

At  the  same  time,  the  examination  of  the  fundus  of  the 
eyes  revealed  a  distinct  dillerenee  betw^een  tlie  two  optic 
papillae,  the  most  considerable  alterations  being  found  on 
the  same  side  as  the  lateral  sinus  thrombosis. 

On  the  other  hand,  the  fevei-  was  quite  continuous — not 
at  all  remittent,  as  it  commonly  happens  in  the  cases  of 
thrombosis  of  the  jugular  vein. 

Finally,  it  is  to  be  considered  that,  no  paralysis  being 
present,  there  were  no  focal  localizing  symptoms,  and 
consequently  no  indications  for  operating  on  the  skull. 

CON'CI.USIONS. 

Thus,  my  conclusions  will  be  : 

1.  A  genuine  thrombosis  of  the  longitudinal  sinus  may 
occur  without  being  an  extension  of  a  Eeptic  infection 
from  the  ncse. 


2.  Epistaxis,  as  principal  sign  of  the  above  thrombosis, 
may  be  entirely  absent. 

3.  The  anatomical  reason  for  the  more  frequent  exten- 
sion of  thrombosis  of  the  superior  longitudinal  sinus- 
to  the  left  lateral  sinus  is  the  broad  and  direct  communi- 
cation between  these  two  blood  vessels,  found  in  the 
majority  of  instances,  while  the  straight  sinus  opens- 
rather  directly  in  the  right  lateral  sinus. 

4.  A  preliminary  exploration  of  the  frontal  sinus  may 
be  performed  for  the  same  purpose  as  exploratory 
laparotomy  in  abdominal  diseases. 
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OPENING     PAPERS. 
L_MlDDLEMASS  Hdnt,  M.B.,  CM., 
Lecturer  iu  Laryngology,  Liverpool  University. 
Our   President   in   inviting  me   to   open  this   discussion 
requested  that  I  should  not  try  to  give  a  complete  summary 
of  the  whole  subject,  but  should  rather  prepare  a  clinical- 
paper  based  as  far  as  possible  on  my  own  experience.     I 
have  done  my  best  to  carry  out  his  instructions,  and  to 
this  end  have  arranged  my  material  under  the  following 
heads : 

1.  Use  of  voice  through  its  whole  compass,  at  definite 
degrees  of  pitch,  and  usually  for  short  periods  of  time — 
singers.    Lesions :  Hyperaemia,  muscle  paresis. 

2.  Use  of  voice  for  long  periods,  but  with  prolonged 
intervals  of  rest — preachers,  public  speakers.  Lesions; 
Chronic  congestion,  phonasthenia,  neurotic  disturbances. 

3.  Daily  use  of  voice  for  many  hours  at  a  stretch — schooJ 
teachers.     Lesions  :  Laryngeal  nodules,  fibromata. 

4.  Violent  use  of  voice  for  long  or  short  periods  and  in 
unfavoui'able  surroundings  —  hawkers,  drill  sergeants, 
auctioneers.  Lesions :  Submucous  haemorrhage,  rupture 
of  muscle  or  ligament,  pachydermias. 

5.  Use  of  voice  for  long  or  short  periods  at  an  unnatural 
pitch  or  in  an  unnatural  manner — actors  in  certain  roles, 
choirmasters,  falsetto  singers.  Lesions :  Congestion, 
hypersecretion,  benign  growths,  especially  fibroma. 

The  term  "laryngeal  disturbances,"  though  no  doubt 
purposely  chosen,  is  rather  a  vague  one.  I  take  it  to 
include  those  changes  which  are  detected  by  the  ear  of  the 
observer,  or  by  the  subjective  sensations  of  the  patient,  as 
well  as  the  objective  changes  seen  in  the  laryngoscope. 
And  here  I  should  like  to  insist  that  for  the  discovery  and 
cure  of  many  of  those  laryngeal  disturbances  more  is 
needed  than  skill  in  the  use  of  the  lai-yngoscope.  A 
practical  knowledge  of  the  essentials  of  voice  production 
and  some  acquaintance  with  the  art  of  singing  are  also- 
necessary.  Our  ears  will  frequently  come  to  our  assist- 
ance in  detecting  vocal  defects  when  the  laryngoscope 
leaves  us  without  guidance.  I  have  leai'ned  more  from 
hearing  such  patients  sing,  or  preach,  or  teach,  or  act 
than  from  examining  their  throats.  I  have  therefore 
followed  them  to  the  concert  room,  the  church,  the  school, 
or  the  theatre  with  much  enjoyment  and  profit  to  myself, 
and,  I  trust,  not  without  advantage  to  them. 

As  in  singing  the  greatest  demands  are  made  on  the 
functional  integrity  of  the  larynx,  the  most  trifling: 
alterations  iu  that  organ  or  in  the  general  health,  which 
would  in  no  way  inconvenience  other  voice  users,  may 
become  of  the  greatest  importance.  We  therefore  con- 
stantly have  singers  come  to  consult  us  when  as  yet  there 
is  no  visible  lesion  of  the  larynx,  at  least  when  they 
present  themselves  for  examination.  The  complaint  may- 
be of  slight  hoarseness,  or  rapid  fatigue  after  any  vocal 
effort,  or  that  the  voice  breaks  on  a  certain  note. 

It  is  the  little  rift  within  the  lute 

That  by  and  by  will  make  the  music  mute. 

How  are  we  to  discover  the  nature  and  cause  of  such  a 
disturbance  r  I'.y  hearing  the  patient  sing  and  examining 
the  lai-ynx  immediately  afterwards,  we  may  then  find  a 
congestion  of  the  cords  or  a  paresis  of  the  vocal  muscle, 
wliich  will  have  pastel  ofl'  the  next  day  or  even  earlier. 

We  are  all  agreed  that  the  voice  troubles  of  the  singer 
are  almost  always  due  to  wrong  method  and  rarely  to  over- 
use.   So  much  has  been  written  on  this  subject  that  I 
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v.!-ed  say  but  little.  "  There  has  been  enough  truth  in  the 
world  for  (.'enturiea  to  redeem  every  soul  in  it,"  says  Mark 
Rutherford,  and  there  has  been  "enough  truth"  known 
about  voice  production  for  some  centuries  to  save  every 
voice  if  it  were  only  acted  upon.  The  art  of  singing  is 
centuries  older  than  the  science,  and  I  am  afraid  that  the 
science  has  not  always  advanced  the  art. 

The  foundation  of  all  artistic  singing  rests  upon  the 
right  management  and  control  of  the  breathing  and  on  the 
perfect  looseness  of  the  tongue,  throat,  and  jaw,  which 
naturally  follow.  "  He  who  knows  how  to  breathe  and 
how  to  pronounce,"  said  one  of  the  greatest  Italian  singers, 
"  knows  well  how  to  sing,"  which  means  that  unless  the 
breath  is  controlled  by  the  muscles  of  respiration  only 
and  the  tongue  left  in  perfect  freedom  for  pronunciation, 
artistic  singing  is  impossible.  Till  these  things  have  been 
fearnt  nothing  has  been  learnt,  and  the  learning  of  them 
takes  years  of  practice.  From  the  neglect  of  these  two 
essentials  arise  most  of  the  singers'  troubles.  Straining 
of  the  muscles  of  tongue,  pharynx,  and  larynx  leads  to 
congestions,  pareses,  new  growths,  vocal  fatigue,  cramps, 
and  the  many  other  evils  we  are  familiar  with. 

Apart  from  what  I  have  called  the  foundations  of  all 
artistic  singing  there  are  two  errors  in  training  which 
constantly  lead  to  serious  voice  disturbance.  The  first  is 
the  forcing  upwards  of  the  registers,  especially  the  carry- 
ing of  the  chest  tones  too  high  ;  and  the  other  is  the 
mistaking  of  the  natural  quality  of  the  voice,  so  that  a 
tenor  is  trained  as  a  baritone  or  vice  versa,  or  a  mezzo- 
soprano  as  an  alto.  The  first  mistake  should  never  happen 
under  a  competent  master,  but  the  second  will  occasion- 
ally occur  to  the  most  experienced  teacher-.  Though  these 
are  primarily  questions  for  the  singing  master  to  decide, 
the  laryngologist  will  be  able  to  assist  by  examining  the 
larynx  after  certain  vocal  exercises  have  been  used  for  a 
time,  to  determine  if  an  undue  amount  of  laryngeal 
congestion  follows. 

Here  I  should  like  to  refer  to  what  has  been  called 
physiological  congestion  of  the  larynx.  The  late  Professor 
Stoerk  declared  that  he  had  never  seen  congestion  of  the 
cords  follow  the  use  of  the  voice  in  trained  singers.  His 
experience,  however,  does  not  agree  with  that  of  other 
observers.  In  the  majority  of  dngers,  whether  trained  or 
in  process  of  training,  though  more  commonly  in  the 
latter,  a  slight  congestion  of  the  cords,  especially  around 
the  vocal  processes  and  in  the  arytenoid  region,  will  be 
found  if  the  larynx  be  examined  after  any  big  vocal  effort. 
If  this  passes  oft'  quickly — say  in  half  an  hour — then  I 
think  it  may  be  regarded  as  physiological.  If,  however,  it 
remains  for  some  hours,  or  reappears  whenever  the  voice 
is  used  even  a  little,  then  I  should  consider  it  pathological. 
In  many  bass  and  baritone  singers  I  have  met  with  a 
slight  permanent  congestion  of  the  cords,  even  where  the 
voice  was  in  perfect  order.  This  I  do  not  look  on  as 
physiological  but  pathological,  and  due  to  some  chronic 
catarrh  of  the  upper  respiratory  tract  arising  from 
something  in  the  habits  or  general  health  of  the 
individual. 

The  use  of  the  voice,  especially  in  women,  while  sufifer- 
ing  from  any  inflammatory  trouble  in  the  upper  air 
passages,  or  any  disturbance  of  the  general  health,  may  be 
followed  by  serious  results.  Through  the  menstrual 
period,  for  instance,  there  is  often  congestion,  and  even 
swelling  of  the  interarytenoid  space.  I  have  known 
sopranos  who  always  lost  the  upper  part  of  the  voice  at 
such  times,  and  I  once  examined  a  well-known  soprano 
the  day  after  she  had  sung  at  a  big  concert  of  Handel's 
music  at  such  a  time,  when  I  found  a  large  extravasation 
of  blood  occupying  more  than  half  the  upper  surface  of 
one  vocal  cord.  She  was  conscious  that  something 
happened  in  her  larynx  while  singing,  but  finished  her 
solos  in  good  voice.  Next  day  she  was  slightly  hoarse, 
and  had  a  feeling  of  something  in  her  larynx  which  could 
uot  be  cleared  away. 

Much  has  been  written  about  the  baneful  eft'ects  upon 
the  larynx  of  the  coup  dp  f/lotte,  and  I  quite  admit  that 
if  wrongly  understood  and  practised  it  must  be  most 
injurious  ;  but  rightly  understood  what  does  it  mean  but 
the  exact  correspondence  between  the  arrival  of  the  air  at 
the  larynx  and  the  adjustment  of  the  cords  to  receive  it  '^ 
If  the  cords  are  too  late  in  closing  a  portion  of  the  breath 
es  wasted.  If  on  the  other  hand  the  cords  are  tightly 
closed,  hermHiquement  ferme,  as  Mandl  describes  it, 
and  then  burst  apart  by  the  out-rushing  column  of  air, 


there  is  waste  of  power  in  foi-cing  the  cords  apart  as  well 
as  unnecessaiy  straining  of  the  "  vocal  "  muscle.  To  show 
how  the  coup  de  glotte  can  be  wrongly  taught,  I  will 
quote  a  description  of  it  from  a  well-known  musical 
authority  :  "  The  cotip  de  ylottej^  he  says,  "  is  afl'ected  by 
closing  the  larynx  by  means  of  the  sphincter  action  of  the 
ventricular  bands,  and  so  collecting  an  amount  of  air 
pressure  to  impiiige  upon  the  approximated  membranes 
the  moment  the  sphincter  is  suddenly  relaxed.  After  the 
note  has  sounded  it  can  be  '  pinched  ofi''  by  contraction  of 
the  sphincter."  No  wonder  the  coup  de  glotte  has  fallen 
into  disrepute  if  this  be  a  correct  description  of  it. 

The  laryngeal  disturbances  arising  from  misuse  of  the 
singing  voice  take  many  forms.  There  may  be  aching 
and  sense  of  fatigue  coming  oc  at  once  with  any  attempt 
to  sing,  or  slight  hoarseness  either  temporary  or  constant, 
or  the  loss  of  certain  notes  at  the  upper  part  of  the  voice 
or  in  its  middle — what  the  (Tcrmans  call  ein  Loch  in  der 
Stimme—ov  an  involuntary  tremi'lo  occurs  on  certain  notes 
or  throughout  the  whole  compass,  or  the  whole  voice 
simply  becomes  weak  and  loses  its  carrying  power  or  it 
may  be  completely  lost.  Probably  the  commonest  trouble 
is  the  development  of  an  involuntary  tremolo,  and  in 
women  the  loss  of  certain  notes  in  the  lower  part  of  the 
head  voice. 

When  we  come  to  the  laryngoscopic  examination  of 
singers  who  sufl'er  from  the  foregoing  disturbances,  we 
may  find  a  perfectly  normal  larynx,  or  more  or  less 
extensive  congestion  or  excessive  mucous  secretion,  or 
evidence  of  muscle  paresis.  Now,  in  my  experience,  the 
muscle  paresis  of  singers,  as  seen  in  the  laryngoscope, 
always  takes  the  form  of  imperfect  closure  of  the  liga- 
mentous glottis,  the  form  we  recognize  as  resulting  from 
paresis  of  the  internal  thyro-arytenoid  muscle,  in  which  an 
elliptical  opening  remains  between  the  cords.  I  observe 
that  certain  writers  state  that  they  find  in  many  cases  a 
wavy  outline  of  the  edges  of  the  cords,  which  is  said  to 
indicate  paresis  of  the  crico-thyroid  muscle.  All  I  can  say 
is  that  I  have  never  seen  this  form  of  change  of  the  glottis 
and  that  I  do  not  know  of  any  way  in  which  we  can  deter- 
mine by  laryngoscopic  examination  how  far  a  paresis  of 
the  tensors  of  the  cords  is  due  to  paresis  of  the  thyro- 
arytenoids, or  how  far  to  weakness  of  the  crico-thyroids. 
I  think,  however,  that  if  by  pressure  on  the  anterior  part 
of  the  cricoid  cartilage  we  can  restore  the  lost  tones  to  the 
voice,  we  are  justified  in  concluding  there  is  some  paresis 
of  the  crico-tiiyroid.  I  agree  with  Ewald  when  he  says, 
"  the  thyro-arytenoid  is  the  true  vocal  muscle  which  makes 
the  larynx  a  musical  instrument,  its  function  being  to 
stretch  the  cords  and  make  them  thin." 

Another  condition  met  with  in  singers  as  a  result  of 
wrong  use  of  the  voice  is  a  persistent  hypersecretion  of 
mucus,  at  times  accompanied  by  some  laryngeal  conges- 
tion. I  have  seen  it  most  frequently  in  basses  and  bari- 
tones. The  amount  of  vocal  disturbance  caused  by  this 
condition,  in  which  beads  o!  mucus  gather  and  dance 
along  the  edges  of  the  cords  during  the  singing  of  a  note, 
varies  very  greatly.  In  using  full  chest  tones  nothing  may 
be  noticed  wrong,  but  when  the  singer  uses  his  medium 
re°-ister,  and  in  singing  piano  passages,  the  tone  becomes 
roufh  or  breaks,  or  the  larynx  refuses  "  to  speak.  It  is  a 
condition  I  have  met  with  in  many  professional  singers, 
and  one  which  in  my  experience  is  very  unsatisfactory  to 

^  In  turning  to  the  voice  troubles  of  the  preacher  and 
occasional  speaker,  the  first  fact  to  note  is  that  he 
approaches  his  work  almost  always  without  training. 
While  no  singer  appears  in  public  without  some  training 
in  voice  production,  he  seems  to  think  that  public  speak- 
ins  like  reading  and  writing  in  the  opinion  of  Dogberry, 
"comes  by  nature."  And  perhaps  it  is  for  this  reason 
that  the  treatment  of  voice  failure  is  often  more  successful 
in  the  preacher  than  the  singer.  He  has  no  method  to 
unlearn,  for  he  has  never  been  taught  any. 

It  is  at  once  the  ruin  and  the  salvation  of  the  preacher 
that  his  voice  has  prolonged  periods  of  rest  from  profes- 
sional use.  He  has  a  week  to  recover  from  the  injury 
done  to  his  larynx  on  a  Sunday,  and  if  he  be  a  man  of 
good  physique  he  may  go  on  fox-  many  year=.  ">o^=^ 
violating  every  canon  of  voice  production.  \lflf'\l^^ 
that  the  clergyman  who  has  daily  services  suffers  less 
than  one  who  makes  a  big  ea'ort  once  a  week  " '^  JU^t 
like  -oing  a  big  cycling  or  walking  tour,  or  which  the 
best  preparation  is  to  cycle  or  walk  a  few  miles  every  day. 
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Moreover,  the  man  who  makes  daily  use  of  his  voice  will 
soon  discover  i{  he  is  doing  anything  wrong,  and  either 
by  dint  of  practice  hit  on  a  right  method  or  quickly  break 
down  and  come  into  the  hands  of  the  physician  and  the 
voice  trainer. 

Another  peculiarity  in  the  clergyman  is  that  often 
the  bad  production  he  has  acquired  in  church  becomes 
habitual  in  everyday  speech,  and  is  therefore  nioi-e 
difficult  to  eradicate.  This  is  so  notorious  that  when 
the  English  actor  wishes  to  represent  a  parson  on  the 
stage  he  stift'ens  his  tongue  and  throat  muscles  and  raises 
his  voice  some  tones  above  its  normal  pitch. 

For  the  speaker  or  preacher  the  method  of  voice  pro- 
duction is  the  same  as  for  the  singer — a  proper  control  of 
the  breath  and  perfect  looseness  of  the  throat,  tongue,  and 
all  the  muscles  of  articulation.  It  will  be  found,  aa  a  rule, 
that  the  speaking  voice  is  best  developed  and  brought 
under  control  by  the  practice  of  musical  sounds,  though 
many  great  speakers  have  had  no  skill  in  song. 

The  two  chief  faults  of  the  preacher  and  speaker  are 
pitching  the  voice  too  high  and  the  uttering  too  many 
words  on  one  breath,  or,  rather,  with  imperfectly-controlled 
breath. 

Now,  this  question  of  pitch  is  a  difficult  thing  to 
manage,  because  it  must  vary  with  the  building  in  which 
the  speaker  tinds  himself  and  with  the  size  of  his 
audience.  The  object  of  the  speaker  should  be  to  increase 
intensity  with  very  little  rise  in  pitch,  and  to  cultivate  the 
music  of  speech,  the  vowel  sounds,  for  upon  these  will 
depend  for  the  most  part  the  carrying  jjower  of  the  voice. 
I  cannot  agree  with  the  advice,  "  Take  care  of  the  con- 
sonants, and  the  vowels  will  look  after  themselves.'  Much 
more  frequently  the  speaker  should  be  taught  to  subdue 
his  consonants,  to  take  them  crisply  and  lightly,  and  to 
get  roundness  and  musical  quality  into  liis  vowels,  allow- 
ing the  consonants  to  act  merel.v  as  lines  of  demarcation 
in  the  current  of  vowel  Sound.  L'ndue  force  in  the 
articulation  of  the  consonants  produci'w  stiffness  of  the 
jaw  and  tongue,  which  extends  to  the  hivyngeal  muscles, 
and  thus  produces  strain. 

The  laryngeal  disturbances  of  the  preacher  nearly 
always  take  the  form  of  rapid  exhaustion  of  the  voice  when 
used  professionally,  and  especially  common  are  those 
forms  of  neurotic  trouble  which  Fraenkcl  has  described 
under  the  name  "mogiphonia."  The  complaint  may  be  of 
aching  or  even  severe  pain  in  the  throat  and  chest  whenever 
the  voice  is  used,  or  that  its  tonfs  are  tremulous  and 
uncertain,  or  rapidly  become  weak  and  fail  entirely,  or 
that  in  attempting  to  speak  spasmodic  contraction  of  the 
pharyngeal  and  laiyngeal  muscles  occurs,  and  no  tone  can 
be  emitted.  In  fact  we  have  a  laryngeal  neurosis  similar 
to  writer's  cramp,  which  may  take  a  neuralgic,  tremulous, 
paralytic,  or  spastic  form.  Of  course  the  great  majority 
of  cases  never  get  beyond  the  stage  of  vocal  fatigue. 
That  clergymen  are  more  liable  than  other  voice  users  to 
the  severer  forms  of  nerve  trouble  I  regard  as  often  tlie 
result  of  sedentary  habits  and  the  want  of  healthy  out-of- 
door  exercise. 

The  laryngoscopie  appearances  in  these  cases  are  not 
well  marked.  There  maybe  no  more  than  a  slight  muddy 
congestion  of  the  cords,  and  what  we  call  relaxation  of  the 
laryngeal  mucous  membrane.  ThcT-e  is  not,  as  a  rule,  the 
bright  localized  congestion  or  the  marked  paresis  met 
with  in  the  singer.  The  trouble  is  more  a  neurosis  than 
merely  a  local  injury.  For  this  reason,  in  many  cases, 
prolonged  voice  rest  with  change  and  general  tonic  treat- 
ment are  needed  before  the  patient  is  sent  to  the  voice 
trainer.  In  no  class  of  voice  users,  liowever,  have  I  seen 
better  results  from  treatment,  and  I  can  recall  many  cases 
of  serious  vocal  collapse  where  the  voice  was  completely 
restored,  and  years  of  hard  work  followed  without  further 
trouble. 

There  are  two  important  facts  regarding  th«  third  class 
of  voice  users— the  teachers.  First,  that  in  them  the 
voice  lias  to  be  used  professionally  for  many  hours  daily  ; 
and,  secondly,  that  the  overwhelming  proportion  of  those 
who  come  under  our  care  for  laryngeal  troubles  are 
females. 

Now,  the  symptoms  of  the  teacher's  throat  troubles  are 
very  characteristic.  She  complains  of  hoarseness  which 
increases  towards  the  close  of  inch  day  and  towards  the 
end  of  each  week.  She  begins  Monday's  work  witli  a  good 
voice,  and  after  her  summer  holiday  she  thinks  her  trouble 
quite  gone.    At  this  stage  a  change  from  a  large  and  noisy  | 


town  school  to  a  small  country  one  will  probably  result  in 
her  cure.  But  if  she  continues  to  work  under  the  same 
conditions  permanent  hoarseness  is  developed  and  loss  of 
voice  follows,  at  first  towards  week  ends,  and  then  at  the 
close  of  each  day's  work.  The  amount  of  laryngeal  dis- 
turbance, in  fact,  is  directly  proportionate  to  the  number 
of  hours  she  teaches.  No  doubt  there  are  faults  in  her 
voice  production.  She  speaks  at  too  high  a  pitch — much 
too  high — and  even  slmuts  at  times,  and  she  has  no  know- 
ledge (-if  breath  c<  intri  il.  She  has  to  make  herself  heard  in 
noisy  class  rooms,  either  due  to  more  than  one  class  being: 
taught  in  the  same  room,  or  from  the  proximity  of  noisy 
streets.  The  room  is  often  badly  ventilated  and  the  atmo- 
sphere full  of  dust  andother  impurities.  But  all  these  facts  are 
equally  true  of  the  male  teacher,  and  yet  he  rarely  suffera. 
What  is  it  that  makes  the  difference?  Well,  her  voice  is- 
naturally  weaker,  and  she  forces  it  more  in  her  effort  to 
be  heard  and  in  maintaining  discipline.  At  the  same 
time  her  organs  are  more  delicate,  and  therefore  more- 
easily  injured,  and  often  she  is  anaemic  and  her  general 
health  is  below  par,  either  from  the  strain  of  study  for 
examinations  or  from  other  causes.  In  a  word,  the  voice 
troubles  of  the  female  teacher  are  due  to  cver-useof  an 
organ  inherently  delicate  or  rendered  so  temporarily  by 
the  condition  of  the  general  health.  Like  the  singer,  she 
also  sufi'ers  from  vocal  disturbance  at  her  menstrual 
periods,  but  continues  to  use  her  voice  without  any  rest. 

When  we  examine  the  larynx  in  these  patients  we  may 
find  some  slight  chronic  congestion,  but  oftener  there  is 
no  change  in  colour.  Fi-equently  we  see  at  the  junction  of 
the  anterior  third  with  the  posterior  two-thirds  of  the 
ligamentous  glottis  a  persistent  pearl  of  mucus,  which 
vibrates  between  the  cords  on  phonation.  If  this  is 
cleared  away,  we  may  find  at  the  same  situation  the 
faintest  elevation  on  the  edge  of  each  cord,  or  well-defined 
nodules  may  be  present.  We  know  that  histologically 
these  may  be  merely  epithelial  thickenings,  or  small 
fibromata,  or  retention  cysts. 

Much  discussion  has  taken  place  as  to  what  determines- 
the  site  of  those  nodules.  Is  it  due  to  attrition  of  the 
cords  at  this  point,  or  that  this  is  the  spot  where  vibra- 
tion is  most  active,  or  to  the  fact,  established  by  Fraenkel 
and  others,  that  at  tliis  point  in  the  cords  there  is  often 
the  opening  of  a  mucous  gland  ?  The  idea  that  they  cor- 
respond to  a  nodal  jioint  must  be  abandoned.  The  obser- 
vations of  Oertel  with  the  stroboscope  throw  light  on  this 
question.  He  found  that  in  the  production  of  the  upper 
register  of  the  voice  the  most  active  vibration  takes  place 
along  the  inner  margin  of  the  cords,  and  that  if  there  be  a, 
slight  catarrh  of  the  larynx,  tiny  pearls  of  mucus  gather 
at  the  point  of  greatest  movement,  which  exactly  corre- 
sponds to  the  situation  where  we  find  nodules  develop. 
From  these  facts  we  may  conclude  that  the  nodules  in 
female  teachers  result  from  inflammatory  thickenings 
occurring  at  the  points  of  most  active  vibration  when  the 
voice  is  over-used  at  too  high  a  pitch.  Attrition  may 
come  in  as  a  secondary  cause  after  a  nodule  has  begun  to 
form. 

An  important  point  to  remember  in  these  cases  is  that 
the  nodules  alone  are  not  the  cause  of  the  laryngeal  dis- 
turbance, for  they  have  been  observed  in  singers  and 
others  whose  voices  were  in  perfect  condition.  Their 
removal,  too,  will  not  always  cure  the  voice  trouble,  for- 
there  are  often  chronic  inllammatory  changes  in  the 
underlying  muscle  and  in  the  elastic  tissue  of  the  cords. 
Quite  recently  I  saw  a  case  which  ilhistiated  the  etiology 
of  this  affection  in  a  young  married  lady  who  was  neither 
a  singer  nor  a  teacher,  but  merely  a  lively  and  incessant 
talker.  She  had  a  few  months  before  coming  under  my 
eare  developed  a  passion  for  motoring,  which  she  indulged 
in  daily,  generally  accompanied  by  a  few  friends,  with 
whom  she  incessantly  talked  in  a  voice  much  above  her 
normal  pitch.  The  result  was  a  slight  chronic  laryngitis 
with  typical  nodules,  just  as  would  have  happened  if  she 
had  been  an  elementary  school  teacher. 

The  fourth  class  of  voice  users,  or  perhaps  I  should  call 
them  voice  abusers,  is  chieliy  of  interest  as  illustrating 
the  extreme  forjns  of  local  injury  to  which  the  larynx  may 
be  subjected.  Here  the  voice  is  used  violently  in 
shouting  or  bawling,  and  every  rule  of  production  is  set 
at  defiance.  The  external  conditions  are  also  unfavour- 
able, as  it  is  in  the  open  air,  amidst  noisy  surroundings, 
or  in  dusty  rooms  where  the  voice  is  used. 

The  immediate  efl'eot  of  such  violent  vooal  strain  may 
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be  the  raj)ture  of  some  muscular  or  ligamentous  fibres  in 
tlie  cords,  or  a  more  or  less  extensive  submucous  haemor- 
rhage, or  an  acute  paralysis  of  the  "  vocal  "  muscle.  Even 
rupture  of  the  trachea  has  occurred  in  rare  cases.  The 
immediate  result  in  these  eases  is  extreme  hoarseness  or 
complete  loss  of  voice.  As  the  saying  is,  the  voice  "  has 
been  shouted  away."  My  experience  of  these  acute  lesions 
has  been  gained  among  my  friends  on  the  Liverpool 
ootton  market  after  an  exciting  day,  when  some  American 
speculator  liad  been  trying  to  corner  the  market. 

The  more  clu'onic  lesions  take  the  form  of  a  hyper- 
trophic laryngitis  with  the  development  of  pachydermias 
in  the  usual  situations,  around  the  vocal  processes  and 
in  the  interarytenoid  space.  The  amount  of  vocal  dis- 
turbance in  these  patients  varies  from  slight  dysphonia 
io  complete  loss  of  voice,  and  is  by  no  means  proportionate 
to  the  changes  visible  in  the  laryngoscope.  In  fact,  I 
have  often  been  surprised  at  the  amount  and  quality  of 
the  voice  work  done  by  persons  with  extensive  chronic 
inflammatory  thickenings  in  the  larynx.  It  is  doubtful 
liow  far  these  advanced  inilammatoiy  changes  are  the 
result  of  voice  use  alone  and  how  far  the  influence  of 
alcohol,  tobacco,  and  syphilis  must  be  taken  into  account. 
Many  will  try  to  persuade  us  that,  like  Falstalf,  they  have 
lost  their  voices  "  with  halloing  and  singing  of  anthems  " 
and  never  mention  the  "  intolerable  deal  of  sack  "  which 
has  been  consumed  in  between. 

For  the  sake  of  completeness,  I  have  put  in  a  separate 
class,  those  who  for  professional  purposes  deliberately  use 
the  voice  in  a  wrong  method  or  outside  its  natural  compass. 
The  a«tor,  in  playing  old  men's  or  so-called  character  parts, 
the  society  entertainer  who  strives  to  reproduce  all 
varieties  of  human  speech,  the  choirmaster,  who  sings 
alternately  with  his  sopranos  and  his  basses,  and  that 
abomination  of  the  English  choir,  the  male  falsetto,  all 
come  under  this  head.  It  is  a  class  which  has  furnished 
me  with  many  patients,  and  though  they  are  liable  to  all 
the  lesions  met  with  in  other  voice-users,  they  have,  in 
my  experience,  shown  an  excessive  proportion  of  benign 
laryngeal  growths  in  the  form  of  soft  fibromata. 


II. — W.  E.  Casselberry,  M.D., 
Chicago,  U.S.A., 
Professor  of  Laryngology  and  Rhiuology  in  Nortli-Westorn  University 
Medical  School ;  Laryngologist  to  St.  Luke's  and  Wesley- 
Hospitals,  etc. 

That  which  is  merely  "  use  of  the  voice  "  for  one  person 
may  be  overuse  for  another,  hence,  both  are  pertinent  to 
the  present  discussion.  To  the  singer  with  failing  voice, 
to  the  orator  with  lack  of  carrying  quality,  the  teacher 
with  recurrent  aphonia,  the  clergyman  with  spastic  vocal 
contortions,  and  to  a  host  of  business  folk — dictating  corre- 
■spondents,  salesmen  callers,  and  others — the  gathering  of 
knowledge  tending  to  the  preservation  of  the  voice  is  of 
weighty  importance. 

The  laryngeal  disturbances  produced  by  voice-use  may 
be  grouped  under  three  divisions :  vascular,  cellular,  and 
neuro-muscular.  Strenuous  vocalization  excites  vascular 
congestion  even  in  a  vigorous  larynx,  as  may  be  observed 
in  singers  after  the  rendition  of  diflieult  roles,  and  in 
clergymen  on  the  Monday  morning  following  an  arduous 
Sunday.  When  the  larynx  is  previously  weakened  by 
disease,  hyperaemia  is  induced  by  correspondingly  less 
vocal  effort,  ordinary  conversation  then  sufficing  to  main- 
tain congestion  of  the  lai-ynx  and  consequent  relaxation  of 
tlie  vocal  muscles,  as  exemplified  by  the  following  case : 

""  Case  i. — An  incessant  talker,  while  suffering  from  acute 
laryngitis,  ran  the  gamut  of  sprays  and  pigments,  but  permitted 
no  rest  to  the  larynx.  Finally,  discouraged,  and  contemplating  a 
change  of  climate,  at  great  business  sacrifice,  he  consented  to 
a  strict  adherence  to  pencil  and  writing  pad,  which  sufficed  to 
restore  his  voice  in  so  short  a  time  that  it  was ,  jocularly 
referred  to  as  a  miracle. 

This  incident  is  mentioned  to  emphasize  the  well-known 
but  much-negleoted  principle  of  the  need  of  comparative 
or  even  complete  vocal  rest  to  an  acutely-inflamed  larynx 
as  a  means  of  treatment.  The  same  principle  is  of  value 
as  a  preventive  measure,  the  neglect  of,  wliich  was 
illustraited  in  the  following  case : 

Case  ii. — An  exceptionally  forceful  concert  singer  had  been 
in  e.xeellent  voice  prior  to  an  attack  of  aeute  laryngitis,  during 
which  she  persisted  in  meeting  her  singing  engagements. 
Shortly  afterwards  an  angeioma  of  one  of  the  vocal  cords  was 
seen  to  have  developed  (Fig.  1).     In  confirmation  of  its  origin 


through  a  persistent  hyperaemia,  I  quote  from  Wyatt  Win- 
grave,'  that  microscopically  laryngeal  angeiomata  "  show  an 
increasing  vascularity  frum  a  simple  hyperaemia  up  to  per- 
manent distension  and  thrombosis."  In  order  to  certify  its 
permanence  in  this  case  I  delayed  interference  for  many 
weeks,  but  succeeded  then  in  restoring  her  voice  by  a  light 
galvauo-oautery  application. 

Moreover,  if  there  be  disease  of  the  accessory  vocal 
organs — for  example,  the  pharynx,  which  is  more  than 
a  mere  resonator — the  larynx  functionates  at  a  distinct 
disadvantage,  and  then  vascular  congestion,  musculax 
atony,  and  even  cellular  hyperplasia  of  the  vocal  coxds, 
is  liable  to  result  from  what  may  be  little  more  than  a 
customary  use  of  the  voice. 

Cases  hi  and  iv. — A  vaudeville  singer  was  handicapped  by 
an  unreliable  voice  ;  he  bad  laryngeal  congestion  with  atony 
of  the  cords,  accompanied  by  redness  and  thickening  of  the 
pharyngeal  pillars  due  to  retention  tonsillitis  in  the  deeply- 
placed  bases  of  imperfectly  operated  tonsils.  A  radical  tonsill- 
ectomy remedied  the  whole  difficulty,  his  voice  becoming 
thoroughly  competent.  Per  contra,  a  country  clergyman,  who 
continues  to  endure  a  chronic  retention  tonsillitis,  meanwhile 
attempting  to  preach  thrice  on  Sundays  and  to  furnish  the 
music  as  well,  suffers  much  from  voice  fatigue  and  many 
periods  of  vocal  disability. 

These  experiences,  being  typical,  justify  formulating  a 
second  principle  of  prevention  which  is  known  to  laryngo- 
logists,  but  not  yet  generally  recognized,  although  of  great 


economic  value  to  vocalists,  namely,  to  conserve  the  voice 
under  maximum  use,  diseases  of  the  pharynx  or  nose 
should  be  promptly  remedied. 

Although  masters  disagree  as  to  what  constitute  right 
or  wrong  methods  of  singing,  it  surely  is  wrong,  in  techni- 
cal phrase,  "  to  force  the  voice,"  whether  in  singing  or 
speaking— that  is,  to  compel  higher  notes  than  are  natural 
to  a  given  register,  to  maintain  an  abnormally  loud 
intensity  by  reinforcing  the  blast,  to  habitually  pitch  the 
voice  into  the  falsetto  register,  or  to  time  over-work  the 
muscular  mechanism.  Likewise,  to  attempt  even  one's 
customary  role  of  song  or  speech  at  a  time  of  disability, 
either  of  the  larynx  or  accessory  vocal  organs,  is  equally  a 
forcing  of  the  voice. 

The  fact  that  "  singer's  nodes"  occur  also  in  speakers 
and  others  who  by  habit  or  necessity  force  the  voice  in 
some  of  these  particulars  indicates  that  the  method  of 
singing  known  as  "  striking  the  glottis,"  although  possibly 
the  main  cause  with  singers,  as  explained  by  Holbrook 
Curtis,  is  not  the  only  wrong  or  forcing  method  which  is 
capable  of  exciting  these  minute  cellular  hyperplasias  at 
points  of  attrition.  All  artificiality  of  method  certainly 
can  be  excluded  by  reason  of  youthfulness  in  the  follow- 
ing instance  of  typical  "  singer's  nodes  "  observed  in  a 
boy  who  did  not  sing : 

WyattT  WiugraveT^o^™.  of\Laryn.,  Min.,  and  Otol.'  March,  190B, 
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Case  v. — A  boisterous  lad  of  9  years,  described  by  his 
parents  as  an  incessant  talker  and  shoiiter,  -whose  voice  always 
dominated  the  field  of  boyish  sports,  had  suffered  increasing 
hoarseness  for  a  year.  A  small  adenoid  has  been  operated  on 
simply  for  the  purpose  of  exclusion.  The  laryngeal  image 
plainly  discloses  a  pair  of  vocal  nodules  on  the  edge  of  the 
vocal  cords;  at  the  junction  of  their  anterior  and  middle  thirds 
(Fig.  2). 

The  formation  of  nodes  during  that  sort  of  forcing  of  the 
voice  which  is  impelled  by  ordinary  use  through  periods 
of  disease  of  the  larynx  or  aecessoiy  vocal  organs  is 
exemplified  by  two  cases  : 

Cases  vi  and  vii.— The  former,  a  choir  singer,  with  chronic 
retention  tonsillitis,  which  she  disregarded  notwithstanding 
frequent  inconvenience,  until  a  pair  of  vocal  nodules  causing 
roughness  of  the  voice  compelled  attention.  The  outcome  was 
unusually  fortunate  for  this  aftection,  as  the  comparative  ease 
of  vocal  execution  which  followed  a  fragmental  tonsillectomy 
enabled  her  to  continue  "in  voice"  in  spite  of  the  nodes, 
which  when  last  seen  had  grown  smaller  as  if  gradually  to  dis- 
appear. In  the  latter  case(vii)a  kindergarten  teacher,  with 
unsuspected  incipient  tuberculosis,  presented  an  anaemic 
larynx,  paretic  vocal  cords  with  a  pair  of  nodes,  but  no  other 
inequalities.  Rest  being  advised,  she  left  the  city  for  sis 
months,  and  on  her  return  tuberculous  pyriform  swelling  of 
the  arytenoids  was  present,  but  the  nodules  w-ere  gone.  The 
inference  is  that  they  had  formed  under  the  stress  of  her 
kindergarten  vocal  teaching  which,  for  a  larynx  partly  dis- 
abled by  incipient  tuberculosis  amounted  to  a  forcing  of  the 
voice. 
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Fig.  2.—"  Singer's  nudes  "  iu  a  shoutiuK  boy. 

My  observation  of  papilloma  of  the  larynx  in  adults 
serves  merely  to  support  the  general  experience  that 
voice  users  are  especially  subject  to  it.  Tliis  inference  is 
the  more  reasonable  since,  as  stated  by  Wyatt  Wingrave,'- 
"  hyperaemia  if  sufficiently  prolonged  or  repeated  may 
result  in  the  histological  dystrophic  changes  "  which  con- 
stitute a  papilloma.  Of  course  there  are  other  etiologic 
factors,  but  excessive  vocalization  and  consequent  hyper- 
aemia were  the  only  evident  causes  in  the  following  cases  : 

Cases  VIII  and  ix.— Two  middle-aged  gentlemen,  one  a  Board 
of  Trade  operator  accustomed  to  extreme  vocal  cllort  on  the 
"  floor,"  and  the  other  a  political  campaign  speaker  much  in 
demand  at  open-air  meetings  on  account  of  his  sonorous  bass. 
fOach  was  ol)ligcd  to  relinquish  his  vocation  on  account  of  in- 
creasing persistent  hoarse-nessdue  to  a  characteristic  papillated 
neoplasm  of  the  anterior  half  of  the  right  vocal  cord  removal  of 
which  by  intralaryngeal  methods  eventuated  in  perfect  re- 
covery without  recurrence  during  periods  of  ten  to  fifteen 
years,  although  neither  exacted  as  much  use  of  his  voice 
thereafter. 

In  designating  my  third  division  of  disturbances  of  the 
larynx  due  to  voice  use  as  neuromuscular,  I  am  conscious 
of  entering  upon  a  phase  of  the  subject  of  which,  even  after 
all  is  said,  our  conception  is  still  but  vague. 

Lesions  cannot  be  said  to  be  strictly  muscular  unless 
implication  of  the  peripheral  nerve  endings  can  be 
excluded.      However,  the  rupture  of    the  fibres   of    the 
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internal  tensor  muscles  during  their  use  is  certainly  a 
purely  myopathic  lesion.  This  sort  of  functional  trauma- 
tism is  said  to  happen  sometimes  to  singers,  but  my  own 
observation  of  it  is  limited  to  the  following  case  : 

Case  "X.— Mr.  A.  R.,  a  Board  of  Trade  operator,  while 
vociferating  during  a  panic  "on  change"  felt  suddenly  a 
twinge  of  pain,  and  found  himself  voiceless.  On  examination 
a  few  hours  later  the  right  vocal  cord  appeared  as  if  it  had 
been  struck  by  a  hammer— ecchymotic,  swollen,  relaxed.  The 
left  cord  was  normal. 

Muscular  strain  from  forcing  the  voice  which  affects 
chiefly  the  internal  tensor  muscles — the  thyro-arytenoidei 
interni  and  perhaps  the  arytenoideus — may  be  viewed 
simply  as  a  milder  degree  of  functional  traumatism,  and 
therefore  chiefly  a  myopathic  lesion.  In  inflammatory 
paresis  the  terminal  nerves  are  thought  to  participate; 
therefore  it  is  neuro-muscular,  while  in  the  following 
notable  instances  of  unilateral  double  tensor  paresis 
and  of  dysphonia  spastica  the  neuropathic  element 
predominated. 

Case  xi. — Rev.  C.  G.  spoke,  in  part,  in  the  low  measured 
tones  of  the  cultured,  but  his  voice  on  approaching  the  several 
climaxes  of  a  sermon  would  suddenly  break  into  the  falsetto 
register,  like  the  high  pitched  enunciation  of  certain  persons 
in  anger  but  intensified  by  an  enforced  blast.  It  sounded  as 
if  it  were  very  wearing  to  the  larynx,  and  toward  the  close  the 
exhausted  mechanism  would  weaken,  become  hoarse,  and  emit 
jerky  and  scarcely  audible  tones,  defects  which  with  time  so 
augmented  as  to  threaten  his  professional  career  and  to 
strongly  suggest  an  impending  dysphor.ia  spastica.  On  ex- 
amination there  was  noted  pronounced  paresis  of  the  left  voca! 
cord,  its  excursion  on  phonation  falling  far  short  of  the  middle 
line.  On  close  analysis  it  proved  to  be  a  conjoined  paresis  of 
the  external  tensor  muscle  (erico-thyroideus)  and  the  internal 
tensor  (thyro-arytenoideus  internus).  The  paretic  cord  and  the 
arytenoid  seemed  to  occupy  a  lower  vertical  level  in  the  laryn.v 
than  the  sound  ones,  so  that  their  edges  did  not  meet  in  the  same 
horizontal  plane,  which  is  slated  by  Gottsteiu  to  be  a  sign  of 
double  tensor  paralysis.  The  right  arytenoid  would  over- 
ride the  left,  but  the  picture  was  not  identical  with  recurrent 
nerve  paralysis,  and  the  usual  causes  of  the  latter  were 
excluded  by  subsequent  observation  through  a  period  of  ten 
vears.  After  a  few  weeks'  rest  he  was  able  to  resume  preaching 
by  complying  with  my  advice  to  restrict  the  delivery  to  his 
more  pleasant  conversational  style.  The  cord  recovered  in 
large  measure  after  some  months,  but  relapsed  the  following 
year  as  he  lapsed  into  the  old  emotional  falsetto  style  ;  it  again 
recovered,  but  three  years  later  again  relapsed.  During  the 
past  six  years  his  more  quiet  delivery  has  become  habittial; 
the  cord  remaining  fairly  well  and  just  now  quite  normal  irt 
appearance. 

The  following  case  of  dysphonia  spastica,  for  the  purpose 
of  comment  and  comparison  with  the  preceding  case,  I 
abstract  in  part  from  the  published  report  by  Dr.  John 
Edwin  Khodes,'  as  the  patient  was  observed  by  myself 
only  informally  as  a  friend,  although  over  a  long  period  of 
time.  I  will  take  occasion  to  add  the  termination  of  the 
case  and  to  amplify  a  few  other  details  : 

Casb  XII. — Rev.  C.  L.  was  a  prominent  clergyman,  who 
first  came  under  my  notice  in  1883,  when  in  his  fifty-fourth 
year,  at  which  time  his  voice  was  beginning  to  show  tha 
earliest  definite  indications  of  this  phenomenal  disease.  In 
opening  conversation  he  would  first  strike  an  attitude  by 
posing  his  head  backward  and  aside  as  if  in  an  effort  to 
facilitate  an  impeded  utterance.  The  words,  when  they  came, 
aeemnd  to  be  popped  out  under  high  pressure,  and  had  a  dis- 
agreeable tense  clang,  the  fewest  possible  being  made  to 
suffice.  In  preaching  he  did  better,  but  the  pitch  was  erratic, 
with  much  falsetto,  and  syllables  were  sometimes  suppressed. 
Three  years  later,  on  seeking  advice.  Dr.  Rhodes  observed 
paresis  of  the  right  cord,  and  again  observed  it  five  mouths 
later  ;  but  at  subsequent  examinations  this  feature  was  not 
noted,  possibly  having  been  incidentally  due  to  the  forcing  of 
the  voice  in  the  face  of  its  disability.  In  this  connexion  I 
would  recall  the  paresis  of  one  vocal  cord  in  conjunction  with 
the  falsetto  habit  in  the  preceding  case  (xi). 

In  1893,  ten  years  from  the  time  of  my  own  first  observation, 
he  was  obliged  to  retire  from  the  pulpit,  having  become  nearly 
inarticulate  in  spite  of  long  periods  of  rest  and  varied  treat- 
ment. In  attempting  utterance,  spasmodic  contortions  of  the 
facial  muscles,  contraction  of  the  neck  and  chest,  and  conges- 
tion of  the  face  would  precede  by  some  seconds  the  jerking  oufi 
of  a  few  words,  which  came  finally,  perhaps  in  a  loud 
oratorical  tone,  or  in  a  hoarse  whisper,  or  falsetto  key,  the  pitch 
being  uncontrollable. 

About  this  time  quite  a  sensation  was  caused  by  the 
announcement  that  a  new  treatment  by  a  now  physician  had' 
finally  ell'eclcd  a  cure  and  that  he  would  preach  the  following 
Sunday,  when  to  my  astonishment  he  spoke  understandingly,. 
albeit  far  from  well.     It  subsequently  transpired  that  the  new 
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treatment  consisted  merely  of  spraying  a  cocaine  solution  into 
the  nostrils,  that  its  beneticent  effect  endured  but  an  hour  and 
was  followed  by  "terrible  reactionary  suft'ering,"  which  caused 
him  to  limit  its  use  to  occasions  of  special  church  celebrations. 
However,  the  cocaine  expedient  did  enable  him  occasionally  to 
"  make  a  few  remarks,"  when  otherwise  he  could  not  have 
done  so. 

During  the  next  ten  years  he  grew  worse,  notwithstanding 
an  almost  continuous  silence.  Attacks  of  asthmatic  dyspnoea 
conjoined  with  heart  weakness,  both  said  to  be  of  a  nervous 
fanctional  nature,  helped  toward  a  final  exhaustion. 

Now,  what  was  the  exact  "laryngeal  disturbance"  in 
this  case?  in  what  manner  was  it  "produced  by  voice 
use"?  and  how  did  cocaine  serve  to  partially  suspend 
the  disability  ? 

Rhodes,'  following  iMackenzie,"  ascribed  the  laryngeal 
impediment  to  spasmodic  contraction  of  the  tensor 
muscles  of  the  larynx,  which  he  was  able  to  observe  in 
another  similar  case  but  not  in  this  one,  in  whom  at  the 
worst  stage  the  muscular  movements  as  seen  in  the 
laryngoscope  appeared  urirmal.  Semon'  refers  to  several 
cases  which  presented  symptoms  identical  with  this  one, 
in  all  the  worst  of  which  lie  observed  laryngoscopically 
a  spasmodic  sphincter-like  closure  of  the  larynx  on 
attempts  at  phonation,  indicating,  in  addition  to  the 
tensors,  a  spasm  of  the  adductors.  In  other  words,  the 
larynx  under  cortical  superexcitation  overdoes  its  efibrt 
at  tone  formation,  contracts  too  quickly,  too  violently — 
that  is,  inco-ordinately  with  the  other  elements  of  speech, 
ideation,  volition,  respiration,  articulation;  hence,  it  fails 
to  emit  the  tone  at  the  proper  psychological  moment — 
a  sort  of  laryngeal  stammer.  Like  common  stammer,  it 
is  aggravated  by  the  intuitive  accessory  muscular  efforts 
of  the  patient  to  make  himself  talk,  as  evidenced  by 
facial  and  chest  contractions,  but,  unlike  common 
stammer,  the  habit  is  induced  later  in  life  during  the 
course  of  years,  and  is  acquired  chiefly  by  professional 
voice  users,  notably  clergymen,  through  unnatural  and 
enforced  methods  of  address  in  which  the  high-pitched 
falsetto  register  is  a  factor.  The  emotional  temperament, 
which  is  a  natur^U  characteristic  of  clergymen,  is  a  pre- 
disposing condition,  in  so  far  as  it  is  prone  to  find 
expression  in  the  falsetto  key,  and  otherwise  to  render 
speech  unstable  ;  and  if  to  emotionalism  is  added  that 
dyscrasia — whether  it  be  a  pure  neurosis  or  a  toxaemia — 
which  underlies  asthma,  hay  fever,  nervous  dyspepsia, 
and  nasal  reflexes,  the  predisposition  to  dysphonia  spastica 
may  be  said  to  be  accentuated.  Phonetic  adduction  of 
the  vocal  cords  is  for  the  purpose  of  speech  in  expression 
oi  thought;  hence,  the  major  adductor  centres  are  located 
in  the  cerebral  cortex,  and  it  is  conceivable  that,  under 
years  of  emotional  impulses  leading  to  high-pressure 
speech,  these  centres  should  acquire  a  vicious  habit  of 
spasmodic  violence  in  action. 

The  third  principle  of  prevention  which  I  seek  thus  to 
establish  is  that  voice  users,  especially  preachers,  should 
avoid  falling  into  the  custom  of  using  high-tension  speech 
or  the  falsetto  register,  for  the  reason  that  it  not  only  does 
local  violence  to  the  neuro-musciilar  mechanism  of  the 
larynx  but,  being  an  expression  of  emotionalism,  it  is 
liable  to  habituate  the  cortical  motor  centres  to  an  undue 
excitability,  leading  to  dysphonia  spastica. 

It  remains  to  suggest  an  explanation  of  the  action  of 
cocaine,  whose  salient  eflfect  is  local  anaesthesia,  in 
ameliorating  a  spasmodic  dysphonia,  primarily  of  centric 
origin.  Two  premisses  may  be  restated:  First,  that  the 
fundamental  laryngeal  spasm  was  aggravated  by  accessory 
spasms,  some  inttiitive,  some  doubtless  reflex,  as  co- 
ordinated articulate  speech  is  dependent  in  part  upon  a 
local  feeling  which  guides  the  play  of  the  delicate  muscles 
through  a  reflected  stimulus.  Secondly,  that  the  cocaine 
only  partly,  not  wholly,  ameliorated  the  dysphonia.  It  is 
a  fair  deduction  that,  by  overflow  of  the  nasal  cocaine 
spray  into  the  throat,  this  reflex  stimulus  was  dulled,  and 
to  this  extent  only  was  the  disability  ameliorated. 


DISCUSSION. 
Dr.  Ct.  Hudson  Makuen  thought  this  discussion  very 
opportune.  Laiyngologists  gave  too  little  attention  to 
what  must  be  regarded  as  the  chief  function  of  the  larynx, 
namely,  vocalization,  and  were  apt  to  overlook  the  possi- 
bility, and  even  strong  probability,  of  the  development  of 
grave  laryngeal  disease  as   a  result  of  faulty  methods  of 
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vocalization.  As  a  rule,  pathological  results  did  not  follow 
the  physiological  use  of  the  voice.  The  larynx,  like  other 
organs  in  the  body,  usually  grew  strong  witli  physiological 
exercise,  but  the  trouble  was  that  in  the  majority  of  in- 
stances the  exercise  was  unphysiological.  The  origin  of 
vocalization  was,  in  his  opinion,  the  most  abused  of  all  the 
organs  of  the  body.  Tliis  was  due  to  the  fact  that  man's 
vocation  was  generally  prejudicial  to  its  normal  use  and 
development.  He  desired,  therefore,  to  emphasize  the  im- 
portance of  vocal  training,  not  only  as  an  aesthetic 
measure,  in  order  to  make  the  voice  more  agreeable  and 
effective  in  speech  and  song,  but  also  as  a  measure  both  for 
the  prevention  of  pathological  lesions  in'  the  larynx  and 
pharynx,  and  for  the  relief  and  treatment  of  these  when 
once  they  had  appeared.  The  man  that  went  into  the 
game  of  football  without  preliminary  training  would  surely 
come  to  grief,  and  jast  as  surely  would  disaster  follow 
hard  upon  the  man  who  undertook  some  extraordinary 
use  of  the  voice,  as  in  public  speaking  and  singing,  with- 
out adequate  preliminary  training  and  practice.  The 
laryngologist  had  not  quite  fulfilled  his  mission  until  he 
had  fitted  himself  to  become  a  teacher  of  the  teachers  of 
vocalization.  It  was  only  in  this  way  that  they  could  help 
to  place  this  matter  of  vocalization  upon  a  scientific 
basis. 

Dr.  Pbybe  Porcher  (Charleston,  South  Carolina)  urged 
the  advisability  of  rest  in  all  laryngeal  disease  with  one 
,  exception,  when  the  voice  should  be  forced — namely, 
bilateral  adductor  spastic  (pseudo)  paralysis.  He 
expressed  surprise  that  authorities  permitted  patients 
with  tuberculous  disease  to  use  their  voices  during  treat- 
ment. He  reported  several  cases  of  tuberculous  laryngitis 
cured  by  rest  of  two  or  three  months'  duration. 

Dr.  StClair  Thomson  (London)  emphasized  the  possi- 
bility of  hoarseness  without  surface  changes  in  the  larynx, 
as  also  of  the  presence  of  vocal  nodules  without  alteration 
of  voice.  These  nodules  might  develop  rapidly  and  dis- 
appear qttickly.  Rest  in  the  early  stage  was  of  primary 
importance. 

Dr.  Henry  Smurthwaite  (Newcastle- on-Tyne)  showed 
paintings  of  a  case  of  polypus  of  the  larynx  with  aphonia, 
also  one  of  paralysis  of  the  internal  thyro-arytenoideus  in 
a  hysterical  patient. 

Dr.  P.  AVatson  Williams  (Bristol)  said  the  lesions 
resulting  from  improper  voice  use  were  essentially  inflam- 
matory, the  vocal  cord  lesion  being  almost  always  partly 
or  entirely  a  myositis.  Thus  the  key  to  successful  treat- 
ment lay  in  remembering  that  the  vocal  cords  were 
muscles,  and  that  the  cords  as  seen  were  the  tendons  of 
the  internal  thyro-arytenoideus  muscles.  Rest,  then,  was 
the  most  important  of  all  methods  of  treatment,  and 
could  not  be  too  strongly  emphasized.  First,  voice  rest, 
and  second,  general  rest  and  hygienic  measures.  The 
recurrence  of  the  mischief  would  have  to  be  subsequently 
prevented  by  physiological  voice  training  before  the 
patients'  return  to  their  avocations. 

The  President  referred  to  the  importance  of  careful 
diagnosis.  Nothing  was  more  deplorable  than  the 
mistaking  of  early  tuberculosis  for  faulty  voice-production 
— an  error  which  was  by  no  means  unknown.  Fortunately 
many  voice  trainers  were  suflicicntly  sagacious  and  con- 
scientious to  call  for  the  advice  of  the  physician  or 
laryngologist.  It  was  necessary  to  recognize  and  treat 
such  constitutional  conditions  as  anaemia  or  general 
debility  and  such  local  ones  as  laryngeal  neoplasms  or 
paralysis.  He  had  seen  students  whose  vocal  disability 
depended  mainly  on  over-study,  over-anxiety,  and  de- 
fective alimentation.  In  the  presence  of  paresis  of  the 
internal  tensors  he  was  often  at  a  loss  how  to  substitute 
exercise  for  rest  of  the  voice.  Rest  might  be  continued 
too  long  in  these  cases.  Among  other  injurious  factors  in 
the  laryngitis  of  school  teachers  was  the  chalk  dust  from 
the  blackboard ;  a  damp  sponge  should  be  used  instead 
of  a  dry  duster.  Preachers  in  the  Anglican  Church  often 
suffered  from  intoning  on  a  note  unsuitable  for  their  voice, 
while  those  of  some  other  denominations  were  affected 
owing  to  the  violent  emotional  enunciation  required  by 
their  congregations.  I>r.  Hunt  had  properly  dwelt  on  the 
errors  in  deciding  on  the  nature  or  class  of  the  voice. 
Dr.  Joal  of  Mont  d'Or  was  of  opinion  that  the  nature 
(tcssiturc)  could  be  judged  of  by  means  of  the  laryngo- 
scope, and  the  President,  while  not  going  so  far  as 
Dr.  Joal,  thought  this  was  often  a  reliable  guide.  He  (the 
President)  thought  many  voices  were  injured  by  forcing 
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the  "  chest  "  register  (he  adopted  the  expression  for  the 
sake  of  being  clearly  understood)  too  far  upwards.  He 
W3S  convinced  that  in  the  ordinary  singer  there  was  a 
thinning  of  the  vocal  cords  at  th*?  change  from  the  chest 
tQ  head  register,  as  shown  by  transillumination  during  the 
singing  of  the  same  note  first  by  the  "  chest  "  and  then  by 
the  "head"  voice.  An  eminent  Welsh  singer  insisted 
that  there  were  no  varieties  of  register  in  the  voice,  but 
one  continuous  register  throughout  the  whole  range.  The 
President  could  conceive  of  some  exceptionally  gifted 
individual  being  able  to  apply  from  tone  to  tone  the 
mechanism  (for  thinning  the  cords)  which  ordinary 
singers  employed  in  passing  fi-oni  one  register  to  another 
in  combination  with  the  usual  incTcasing  tension  of  the 
cords,  but  he  thought  this  very  exceptional,  and  that  as  a 
rule  the  register  must  be  respected.  The  remarks  of  Dr. 
Casselberry  and  fStClair  Thomson  concerning  nodules  were 
particularly  important,  as  showing  that  there  were  often 
contributoiy  factors  present  at  the  same  time  requiring 
attention  more  than  the  nodules.  It  was  sometimes 
perhaps  a  misfortune  to  the  voice  user  for  the  nodules  to 
be  discovered,  as  local  treatment  was  liable  to  do  more 
harm  than  good.  He  considered  a  discreet  use  of  Dr. 
Holbrook  Curtis's  exercises  often  of  the  highest  value, 
and  regarded  them  as  a  means  of  coaxing  the  voice  on  to 
tlje  "  head  "  register,  thereby  thinning  the  cords  so  as  to 
diminish  the  necessity  for  increased  tension  and  at  the 
same  time  diminishing  the  vascularity  by  compressing 
the  vessels.  Defective  breathing  was  often  a  factor,  and 
respiratory  exercises  could  be  advantageously  practised  in 
silence  or  with  the  whispering  voice.  He  had  referred  to 
the  danger  to  otology  proper  threatened  by  the  brilliance 
•of  surgical  otology.  He  thought  that  rhinology  was,  in  a 
way,  a  source  of  danger  to  rhinology,  but  not  a  danger  to  the 
larynx,  and  he  was  sure  most  would  agree  with  Dr.  ( iraef 
as  to  the  value  of  attention  to  the  nasal  passages  both 
■directly  and  by  lessening  activity  in  the  larynx  itself.  A 
great  German  laryngologist  was  credited  with  advising 
his  confreres  never  to  touch  a  singer's  larynx.  This 
sleeping  statement  contained  a  large  element  of  wisdom. 
The  President  had  deprecated  the  superficial  study  of  the 
anatomy  of  the  throat  on  the  part  of  singers,  as  it 
centred  their  attention  on  the  organ  instead  of  on  the 
voice. 

Replies. 

Dr.  MiDDLEMASS  Hx7NT,  in  closing  the  discussion, 
exjjressed  the  opinion  that  where  laryngeal  nodules 
rapidly  appeared  and  went  they  were  really  cases  of 
obstruction  to  a  mucous  gland  in  the  edge  of  the  cord, 
aa  described  by  Fraenkel.  As  to  the  origin  of  nodules 
from  misuse  of  the  coup  de  glotte,  while  recognizing  the 
excellent  work  done  in  this  subject  by  Dr.  Curtis,  he 
pointed  out  that  in  a  vast  majority  of  cases  there  was  no 
question  of  such  misuse,  for  example,  in  female  teachers 
and  non-singers,  an^i  he  recorded  a  case  seen  quite 
recently  in  whicli  nodules  developed  in  a  singer  doing 
much  haid  voice  work,  whose  voice  had  been  trained 
entirely  by  uging  the  soft  attack,  the  vowel  sound  "  ah  " 
being  preceded  by  an  "  h." 

Dr.  W.  K  CAi-SKLiiERnY,  in  reply,  said  that  he  quite 
agreed  with  Dr.  Porcher  and  the  others  regarding  the 
value  of  rest  to  the  voice,  within  limits.  He  would 
recall  the  case  of  the  kindergarten  teacher  who  had  vocal 
nodules  as  the  result  of  voice  use  in  the  presence  of 
incipient  laryngeal  tuberculosis.  Six  months'  rest  caused 
disappearance  of  the  nodes,  althougli  the  tuberculosis 
progressed.  Rest,  however,  had  its  limits,  and  after  a 
time  gentle  exercise  was  of  benefit.  The  whispering 
voice  as  a  substitute  for  loud  tones  had  the  objection 
of  tending  to  a  whispering  habit  dilTiault  to  break.  Also 
it  was  idle  to  order  repeated  periods  of  rest,  when  by 
putting  the  pharynx  and  nose  into  a  proper  condition  the 
need  of  rest  might  be  avoided.  After  all,  it  was  the  use 
of  the  voice  and  not  the  rest  that  their  patients  desired. 


INFLAMMATORY  NASAL  OBSTRUCTION  AS   AN 
ETIOLOGIC  FACTOR  IN  THE  PRODUCTION 

OF    SPUTA. 

By  W.  Pi-YiiE  PcncHER,  M.D., 
Ciiai-lcston.  .S.C. 
I  ;HAVE  •selected  this  subject  for  your  consideration  chiefly 
because  of  my  conviction — 

1.  Thattheword  "sputa'"  is  a  niisnomerin  thatitdofines 


all  expectoration  to  be  a  product  of  the  lower  respiratory 
organs  alone  and  saliva. 

2.  That  inflanimatory  nasal  obstruction  is  a  much  more 
frequent  source  of  profuse  expectoration  than  is  commonly 
accorded  it. 

3.  That  the  symptoms  of  chronic  bronchitis  are  so  varied 
and  uncertain  that  the  diagiiosis  is  often  based  alone  upon 
the  prolonged  expectoration. 

If  we  could  account  for  this  expectoration  in  no  other 
way,  that  is,  if  the  upper  respiratory  passages  are  unob- 
structed and  the  amount  of  nasal  secretion  not  above 
normal,  such  a  diagnosis  would  be  justifiable,  but  it 
together  with  nasal  obstruction  there  be  history  of  pro- 
longed and  excessive  exi>ectoration.  with  considerable 
tickling  and  irritation  in  the  throat  and  inflammatory  con- 
ditions in  the  ear  and  other  adjacent  organs,  aural  polypi, 
etc.,  we  must  of  necessity  conclude  that  the  nasal 
obstruction  was  a  prime  factor  in  the  production  of  such 
a  chain  of  symptoms. 

In  a  careful  research  into  the  literature  of  the  subject,  I 
have  been  unable  to  find  a  single  instance  where  inflam- 
matory nasal  obstruction  has  been  noted  among  the 
etiologic  factors  of  laryngeal  expectoration. 

On  June  14th,  1890,  I  published  an  article  on  The 
Origin  of  Sputa  in  Subacute  Cough.  (See  New  York  Medical 
Journal.)  In  this  article  I  endeavoured  to  prove  that  pro- 
fuse expectoration,  resulting  from  most  cases  of  subacute 
cough,  originated  in  the  nose  and  naso-pharynx,  and  not 
in  the  lungs  or  bronchi.  A  number  of  cases  were  reported  ' 
at  that  time  in  substantiation  of  these  facts.  It  is  main- 
tained liy  some  authorities  that  naso-pharyngeal  secretions 
do  not  pass  down  into  the  laiyngeal  box  but  accumulate 
around  the  pyriform  sinuses,  or  trickle  down  into  the 
gullet,  or  are  swallowed.  It  will  be  my  endeavour  in  this 
paper  to  show  that  as  a  result  of  pathological  condi- 
tions in  the  nose  and  without  any  signs  of  bronchitis  or 
pneumonitis  present,  naso-pharyngeal  secretions  do  pass 
down  into  the  laiynx,  that  they  aecnmulate  in  the  false 
ve^itricles,  and  are  expelled  by  contraction  of  the  muscles 
of  vocalization  or  by  coughing,  just  as  in-itating  sub- 
stances, secretions,  etc.,  are  expelled  from  the  nose  by 
sneezing.* 

It  is  mj' belief  that  the  following  conclusions  are  true: 
First,  that,  as  a  result  of  inflammatoiy  obstructions  in  the 
nose,  posterior  nasal  secretions  do  pass  down  into  the 
sacculi  laryngis,  and  are  expectorated  by  the  contraction 
of  the  muscles  of  vocalization.  Secondly,  that  nasal  ob- 
structions are  often  overlooked  among  the  etiologic  factors 
in  the  production  of  profuse  expectoration,  diseases  of  the 
middle  ear,  aural  polypi,  facial  neuralgia,  refractive  errors, 
and  other  pathological  conditions  in  the  eye.  as  well  as- 
many  reflex  neuroses  and  other  diseases  of  the  adjacent ' 
organs. 

The  President  thouglit  Dr.  Pore'.ier's  views  would 
receive  general  acceptance. 


THYROTOMT     AND      LARYNGECTOMY      FOR 

MALIGNANT    DISEASE     OF     THE 

LARYNX. 

By  CitEVAHER  Jackson,  M.D., 
Pit.t.sburg,  Penn.sylvauia. 
It  is  not  my  intention  to  write  an  essay  on  malignant 
disease  of  the  larynx.  Only  two  phases  of  this  broad 
subject  will  be  considered,  namely,  the  operations  of 
thyrotomy  and  of  laryngectomy.  In  addition,  a  few  words, 
will  be  said  in  regard  to  pre-operative  microscopy. 

It  is  hoped  that  the  writer's  omis.'sion  of  reference  to  tlie. 
work  of  others  will  not  be  deemed  egotistical.  The. 
opinions  of,  and  results  obtained  by,  the  world  s  workers 
in  this  field — laryngeal  malignancy — are  so  well  known  to 
you,  that  it  would  be  but  a  waste  of  time  to  review  the 
literature.  Instead,  only  the  results  of  the  writer's  own 
work  will  be  given. 

Thyrotomy, 

For  malignant  disease  of  the  larynx  I  lave  done 
15  thyrotomies,  of  which  3,  thougli  including  portions  of 
the  cartilage,  may  be  classed  as  thyrotomies. 

Affe. — The  age  varied  from  33  to  81  years. 


•Dr.  Porcher, related  an  Illustrative  ease  in  tlio  language  oi  the 
patient  herjsi^lf.  , . 
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Sex. — All  of  the  15  cases  were  males. 

Site. — Left  ventricle,  3 ;  right  ventricle,  2 ;  left  ven- 
tricular band,  1 ;  right  band  and  ventricle,  1 ;  left  cord,  1 ; 
left  cord  and  ventricle,  1 ;  right  cord,  3 ;  both  cords 
(anterior  commissure),  1 ;  interarytenoid  fold,  1 ;  ary- 
epiglottio  fold,  1.  . 

Pathology. — All  of  the  growths  were  small  in  size,  the 
largest  not  much  exceeding  a  cubic  centimetre,  and  the 
smallest  rather  smaller  than  a  pea.  Histologically, 
12  were  squamous-celled  epitheliomata,  1  was  scirrhus, 
1  glandular-celled  carcinoma,  1  sarcoma. 

Recurrence. — Of  15  thyrotomies  for  malignant  disease 
done  by  me,  1  is  too  recent  (three  months)  for  record.  Of 
the  remaining  14,  1  was  alive  and  well  at  the  end  of  six 
years,  1  at  the  end  of  four  years,  2  were  alive  and  well  at 
the  end  of  tliree  years,  1  at  the  end  of  two  years.  Two 
died  of  general  diseases  after  one  year,  4  were  lost  trace  of 
at  the  end  of  about  one  year,  and  3  died  of  local  recur- 
rence, in  spite  of  subsequent  laryngectomy.  Omitting 
the  recent  case,  there  were  14  thyrotomies,  with  11  (78  per 
cent.)  well  at  the  end  of  one  year,  at  which  period  the 
writer  thinks  the  term  "  relative  cure  "  may  be  applied. 

Two  of  the  recurrences  were  in  cases  which  were 
unsuitable  to  thyrotomy,  being  extrinsic,  and  total 
laryngectomy  should  have  been  the  operation.  For  this 
mistaken  judgement  I  have  only  myself  to  blame. 

Unfortunately,  tliere  is  no  certainty  that  recurrence 
may  not  appear  later  than  one  year,  and,  in  the  poorer 
classes,  escape  observation  until  too  late.  But  in  tha 
better  classes  there  seems  no  reason  why,  by  occasional 
observation,  a  recm-rence  should  not  be  discovered 
sufficiently  early  to  enable  an  equally  satisfactory  second 
thyrotomy.  The  other  recurrence  was  after  the  removal 
of  all  the  soft  parts  from  the  left  half  of  the  larynx  for  a 
squamous-celled  epitlielioma  about  the  size  of  a  pea.  I 
never  had  a  case  more  promising  of  cure,  as  the  growth 
was  so  small  and  the  removal  so  wide ;  yet  recurrence  in 
the  scar  occurred  inside  of  two  months,  for  which  I  did  a 
second  thyrotomy,  removing  half  the  larynx.  Upon 
a  second  recurrence  one  month  later,  I  removed  the  entire 
larynx  but  without  avail,  as  the  lymph  nodes  on  both 
sides  of  the  neck  began  to  enlarge,  and  the  patient  died  at 
the  end  of  six  months  from  the  first  thyrotomy.  My  only 
explanation  of  the  utter  failure  of  thyrotomy  in  this  case 
is  that  the  growth  was  of  an  unusually  malignant  type, 
or  that  the  patient  was  unusually  vulnerable.  Tliere 
are,  certainly,  degrees  of  malignancy,  or  degrees  of 
vulnerability,  or  both. 

Voice. — The  ultimate  vocal  results  in  11  cases  could 
be  classed  as  fairly  good.  In  the  2  cases  thyrotomized 
through  errors  of  judgement,  recurrence  followed  so  soon 
that  nothing  but  a  loud  rasping  whisper  was  obtained. 
In  the  other  case  of  recurrence,  there  was  no  time  for 
anything  above  a  whisper  to  be  cultivated.  In  the  recent 
case  the  voice  is  already  strong,  though  very  rough,  at  the 
end  of  three  months.  In  some  of  the  cases  the  voice  was 
high  in  pitch,  in  one  case  a  full  octave  higher.  In  this 
case  all  of  the  left  cord,  and  the  anterior  portion  of  the 
right  cord  was  removed.  When  healed  there  was  a  short 
cicatricial  band  attached  to  the  short  remainder  of  the 
cord,  the  shortness  probably  accounting  in  part  for  the 
high  pitch. 

Laryngectomy. 

There  is  no  question  in  the  writer's  mind  that  thyrotomy 
is  the  operation  Of  election  for  early  intrinsic  malignant 
disease  of  the  larynx.  But  what  about  the  later  cases, 
those  extrinsic  by  origin  or  extension  ?  Are  we  to  let 
them  die  unrelieved  except  by  palliative  tracheotomy,  and 
'without  hope  ?     In  many  instances,  Y'es  ;  in  others,  No. 

Out  of  29  caaes  of  extrinsic  malignant  disease  of  the 
larynx  I  advised  palliative  tracheotomy  and  its  hopeless 
outlook  in  21.  In  8  I  advised  and  performed  total 
laryngectomy.  These  8  were  in  good  physical  condition. 
Though  2  of  them  had  slightly  palpable  arteries,  they  were 
otherwise  organically  sound,  save  for  their  laryngeal 
neoplasm. 

To  laryngectomize  a  patient  frail,  emaciated,  cachectic 
with  primary  or  metastatic  malignancy  elsewhere,  or  with 
organic  disease,  or  one  worn  out  in  his  fight  for  air,  is  to 
court  disaster. 

If  he  have  vitality  enough  to  react  from  hia  chronic 
carbonic  acid  poisoning  and  he  be  otherwise  sound, 
a  preliminary  tracheotomy  may  fit  him  for  operation  in  a 
few  weeks.    This  matter  of  the  general  condition  of  the 


patient  is  of  more  importance  than  the  extent  of  the 
disease,  as  shown  in  two  of  my  cases  in  whom  I  removed, 
besides  the  larynx,  large  masses  of  infiltrated  glands, 
muscles,  nerves,  and  arteries,  including  in  one  case  the 
external,  internal,  and  common  carotid,  the  pneumogastric 
nerve  of  one  side,  and  a  portion  of  the  oesophagus,  pharynx, 
and  tongue.  Tlie  patient  has  to  withstand,  besides  the 
shook;  the  five  days'  starvation  that  the  writer  deems 
essential. 

In  many  cases,  unfortunately,  when  we  see  them,  it 
becomes  a  question,  not  of  which  operation  is  the  better, 
but  of  whether  any  operation  at  all  is  admissible. 

Mortality. — Eight  consecutive  cases  of  total  laryngec- 
tomy without  mortality  within  thirty  days  after  the 
operation  seems  a  rather  unusual  series.  I  know  that  the 
mortality  of  so  serious  an  operation  cannot  be  nil.  I 
expect  fatalities  in  the  future,  and  it  is  only  by  reason  of 
the  small  number  of  cases  in  the  series  that  none  has 
happened. 

Age. — The  age  ranged  from  52  to  75. 

Sex. — All  (3)  were  males. 

All  of  the  cases  of  malignant  disease  of  the  larynx  that 

1  have  operated  upon  have  been  men.  Of  the  49  cases  of 
this  disease  of  which  I  have  records  4  have  been  in 
women.  They  were  among  those  upon  whom  I  declined 
to  operate. 

Pathology. — Of  the  8  cases,  6  were  epitheliomata ;  1  was 
columnar-celled  carcinoma,  and  1  of  mixed  type,  endothe- 
lial sarcoma  (Wright).  The  histological  examinations 
after  extirpation  in  these  and  in  the  thyrotomized  cases 
were  made  either  by  Dr.  Jonathan  Wright,  Dr.  Ralph 
Duffy,  or  Dr.  Joseph  H.  Barach. 

Site. — Aryepiglottic  fold,  1 ;  aryepiglottic  fold,  epiglottis 
and  arytenoid,  1 ;  interarytenoid  fold  and  posterior  surface 
of  the  cricoid,  1;  right  half  of  larynx,  2;  left  half  of 
larynx,  2 ;  posterior  half  of  larynx,  1.  In  these  last  men- 
tioned 5,  the  infiltration  and  deformity  were  so  great  that 
the  exact  point  of  origin  could  not  be  determined.  In  3 
cases  the  infiltrated  tributary  lympliatics  were  removed. 
In  1  case  an  immense  mass  of  glands  was  removed, 
and  in  another  case  in  addition  to  the  glands,  the  infil- 
trated external,  internal  and  a  portion  of  the  common 
carotid  arteries,  a  portion  of  the  jugular  vein  and  of  the 
pneumogastric  nerve  were  resected.  In  3  cases  the  oeso- 
phagus was  involved,  one  of  them  to'  the  extent  of  nearly 

2  in.  of  the  exterior  wall. 

Complications. — Of  8  total  laryngectomies,  1  Was  followed 
by  pneumonia,  1  by  broncliitis,  1  by  cellulitis,  and  1  by 
persistent  vomiting,  from  all  of  which  they  recovered. 
Only  two  had  complete  primary  union  throughout  the 
pharyngeal  closure  without  leakage,  the  others  having 
more  or  less  leakage  into  the  wound — in  most  instances  at 
only  one  small  point,  requiring  a  tampon  to  prevent  it ; 
but  as  in  all  the  tracliea  had  been  stitched  to  the  skin, 
this  leakage  did  not  reach  the  air  passages. 

After  healing,  2  cases  were  troubled  with  siiperflcial 
ulcerations  of  the  tracheal  mucosa,  which  would  heal  and 
reappear,  and  1  case  developed  a  chronic  tracheitis.  These 
conditions  were  deep  down  in  the  trachea,  and  were  only 
visible  upon  tracheoscopy  with  bronchoscopic  tubes,  and 
did  not  occasion  serious  discomfort.  The  ulcers  readily 
healed  under  applications  through  the  tracheoscope  of 
argentic  nitrate. 

Voice.— In.  all  of  my  laryngectomized  cases  that  lived 
more  than  one  year  a  buccal  voice  developed  that  could  be 
understood  by  those  constantly  associated  with  the 
patient.  Strangers  could  not  catch  certain  words.  Much 
depends  on  the  practice  and  eflbrt  exerted  by  the  patient 
to  develop  a  buccal  voice.  From  observation  in  my  cases 
I  am  firmly  convinced  that  any  patient  who  will  work  at 
it  can  develop  a  good  buccal  voice  that  will  be  intelligible 
to  any  one.  Unfortunately,  at  the  time  of  life  when  we 
usually  see  malignant  disease  systematic  effort  in  new 
lines  is  irksome. 

In  one  case  2  in.  of  the  anterior  wall  of  the  oesophagus 
had  to  be  resected.  This  rendered  the  restoration  of 
the  oesophagus  at  the  primary  operation  impossible,  and 
the  lateral  edges  of  the  oesophagus  and  pharynx  were 
stitched  to  the  skin,  while  the  upper  edge  of  the  resected 
anterior  wall  was  drawn  upward  and  forward  as  far  as 
possible  toward  the  tracheal  orifice.  The  result  is  shown 
in  the  photograph.  I  planned  a  plastic  closure  of  the  gap, 
but  it  gradually  closed  itself  to  a  small  aperture  that 
could  be  obturated.     No  troublesome  degree  of  stricture 
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of  the  oesophageal  lumen  developed.  While  in  the  state 
shown  in  the  photograph  the  patient  could  talk  in  a  loud 
whisper  with  the  assistance  of  a  rubber  cup  (colostomy 
pad)  placed  tightly  over  the  two  apertures  in  such  a  way  as 
to  allow  the  air  to  pass  out  from  the  tracheal  orifice  over 
the  intervening  bridge  of  tissue  into  the  pharyngeal 
orifice. 

Recurrence. — Of  the  8  total  laryngectomies  done  by  me, 
3  were  hemilaryngectomies  followed  by  recurrence  and 
the  total  operation.  (Three  other  hemilaryngectomies 
without  recurrence  were  inchided  under  thyrotomy.)  Of 
the  8  laryngectomies,  1  lived  seven  years.  I  felt  justified 
in  claiming  a  cure,  but  upon  inquiry  a  few  weeks  ago 
I  was  informed  by  relatives  that  he  died  of  "  cancer  of 
the  stomach.''  Details  are  as  yet  unobtainable,  but  from 
the  lay  statements  I  do  not  doubt  the  diagnosis.  One 
case  lived  three  years  without  recurrence,  dying  of 
cerebral  haemorrhage,  and  1  eight  months,  dying  of 
alcoholism.  Of  the  remaining  5,  3  recurred  within  a 
year,  1  apparent  cure  was  lost  to  observation  after  a  year, 
and  1  is  too  recent  to  record  ;  1  of  the  3  prompt  recur- 
i'°nces  had  metastases  in  the  lungs,  liver,  and  pancreas. 
Thus,  of  8  laryngectomies  no  absolute  ultimate  cures 
can  h^  claimed,  though  3  were  apparent  cures  at  the 
end  of  one  year. 

In  view  of  the  case  of  "  recurrence "  after  seven  years 
it  cannot  be  said  that  cancer  is  ever  cured  in  the  sense 
that  some  would  apply  the  term.  Recurrences  have  been 
reported  after  thirteen  years.      "Without  going  into  the 
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matter  of  the  period  after  which  the  word  "cure"  should 
be  applied,  in  ray  opinion,  for  the  purpose  of  considering 
the  relative  efficiency  of  different  methods  of  operation, 
freedom  from  recurrence  for  one  year  indicates  adequate 
removal.  There  is  no  such  thing  as  absolute  cure  of 
malignancy.  Recurrences  after  one  year,  in  my  opinion, 
indicate  a  vulnerable  soil  rather  than  a  repullulation  of 
the  primary  process.  This  has  nothing  to  do  with 
operative  efficiency.  Y'ou  cannot  cure  vulnerability  by 
operation.  If  you  liave  no  recurrence  within  a  year  you 
have  removed  the  malignant  process.  If  it  recurs 
thereafter,  it  is  because  you  have  failed  to  do  the 
impossible— remove  the  vulnerability  of  the  soil. 

Palliatire  Trachentomy. — Of  21  cases  of  malignant  dis- 
ca'se  of  the  larynx  in  which  only  a  palliative  tracheotomy 
wa^  done,  9  were  followed  to  termination.  Of  the  9,  none 
lived  more  than  thirteen  months. 

Comparing  this  duration  of  life  with  the  laryngecto- 
mized  cases,  the  latter  show  much  better  results,  but 
they  were  selected  for  tliep-  excellent  general  health,  and 
with  t«'o  exceptions  had  a  limited  extent  of  disease,  while 
the  tracheotomies  were  in  most  instances  considered  unfit 
for  radical  operation. 

Mortaliti/  after  Radical  Lari/nr/eal  Operations. — Of  15  con- 
secutive tliyrotomies  done   by  me  for  malignancy,  not 


one  died  within  thirty  days  of  the  operation,  hence  the 
operative  mortality  was  nil. 

Of  8  consecutive  laryngectomies,  the  operative  mortality 
was  likewise  nil.  As  before  stated,  the  writer  is  aware 
that  a  larger  series  of  cases  will  show  a  considerable 
mortality,  and  no  claim  is  made  that  these  operations  are 
without  risk. 

Four  things  have  contributed  to  the  high  mortality  of 
radical  laryngeal  operations  in  the  past,  namely,  the 
bad  state  of  health  of  the  patient,  shock,  sepsis,  and 
pneumonia. 

These  were  minimized  in  the  cases  herewith  reported 
by  adherence  to  certain  rules.  No  case  was  operated  upon 
that  was  not  in  reasonably  perfect  general  health.  Of 
course,  senile  changes  and  slight  arterio-sclerosia  were 
not  considered  a  bar,  but  no  case  with  chronic  bronchitis, 
nephritis,  or  other  organic  disease  was  reported  upon. 

This  selection  of  the  case  as  to  general  condition  stands 
next  in  importance  to  selection  of  the  case  as  to  extent 
and  site  of  the  growth,  that  is,  whether  intrinsic  or  not. 
Doubtless  by  advising  against  operation  some  cases  have 
died  that  might  have  been  saved,  at  least  for  a  time,  but 
it  has  been,  and  still  is,  my  opinion  that  the  patient  with 
malignant  disease  of  the  larynx  plus  organic  disease  or 
frail  general  health  will  last  longer  if  not  operated  upon 
radically. 

Shock,  sepsis,  and  pneumonia  were  minimized  by  the 
technique  hereinafter  detailed. 

In  the  minimization  of  shock,  besides  the  general 
precautions  that  apply  to  all  surgical  work,  there  are 
some  special  precautions  to  be  taken,  as  alluded  to  under 
technique. 

Dr.  John  W.  Boyce,  whose  aid  in  detecting  and  fore- 


Chart  of  Sphy^( 


Readings  dunng  Leryn^cctomy.  MrP. 


stalling  the  causes  of  shock  have  many  times  served  me 
and  my  patients  well,  took  a  number  of  sphygmomano- 
metrie  readings  during  some  of  my  operative  work.  The 
following  report  from  him,  in  my  opinion,  is  of  great 
value  as  indicating  one  reason  for  the  great  difference  in 
the  amount  of  shock  from  laryngectomy  and  from  thy- 
rotomy, and  as  pointing  a  lesson  in  the  lessening  of 
operative  shock: 

In  regard  to  your  last  thyrotoray  (for  epithelioma  of  the 
larynx)  iu  which  I  took  sphygmoinanoraetric  readings,  they 
never  fell  below  what  I  take  to  be  the  jiatient's  ordinary 
tension.  He  was  at  no  time  deeply  anaesthetized,  and  fre- 
quently struggled.  Tlu-  high  readings  I  attribute  rather  to 
nuiscuiar  efl'ort  than  to  operative  irritation. 

In  regard  to  the  two  laryngectomies  of  yours  in  which  I 
took  sphygmoinanometric  readings,  I  may  say  that  the  most 
interestini;  feature  of  the  blood-pressure  chart  iu  the  case  of 
Mr.  P.  was  the  fall  that  occurred  when  the  larynx  was  turned 
upward.  A  subsequent  fall  occurred  when  the  upper  end  of 
the  oesophagus  was  drawn  on  just  previous  to  iucismg  it.  In 
the  subsequent  case  of  laryngectomy.  Mi;.  M.,  the  blood 
pressure  was  seen  to  fall  stc.idily  as  long  as  the  oesophagus  was 
being  manipulated.  In  this  later  case  the  fall  went  aUnost  to 
the  danger  point  I  had  fixed  on  iu  my  mind  as  the  one  at 
which  the  operation  sliould  be  stopped.  This  fall  of  pressure 
is  so  remarkable,  and  so  out  of  proportion  to  the  apparent 
severity  of  the  operation,  that  it  suggests  the  theory  that  the 
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depressor  nerve  meclianism  of  the  human  heart  ruii-<  in  the 
substance  of  the  oesophagus.  If  so,  it  might  account  not 
only  for  death  on  the  table,  said  to  occur  in  tliese  operations, 
but  also,  by  the  profound  prostration  induced,  for  some  of  the 
inhalation  pneumonias  that  are  reported  as  following. 
Whether  other  observations  shall  confirm  this  theory  or  not, 
the  practical  effect  indicates  most  extreme  caution  in  making 
traction  on  the  oesophagus,  and  that  incisions  into  it  should 
be  made  with  the  part  as  nearly  as  possible  in  its  natural 
position. 

Sepsis  and  pneumonia  can  be  prevented  in  most  cases 
by  observing  the  techniciue,  as  well  as  pre-operative  and 
post-operative  care,  outlined  below,  and  should  they  super- 
vene, as  happened  in  four  of  the  writer's  cases,  the 
chances  for  recovery  are  good  if  the  patient  be  of  perfect 
general  health.  Herein  lies  in  great  measure  the  reason 
for  the  writer's  good  results.  Had  he  operated  upon  all 
cases  that  locally  justilied  it,  the  death-rate  would  have 
been  considerable.  Only  15  cases  were  operated  on  out  of 
23  that  locally  justified  thyrotomy,  and  only  8  out  of  29 
that  might  have  been  laryngectomized,  a  total  of  23  out  of 
52  cases  of  malignant  laryngeal  disease.  (Really  only  49 
cases,  as  3  underwent  both  operations.) 

The  writer  hopes  he  will  not  be  misunderstood.  He 
begs  to  repeat  that  he  does  not  claim  that  the  operative 
mortality  of  either  thyrotomy  or  laryngectomy  is  nil.  On 
the  contrary,  he  expects  his  next  series  of  cases  (of 
lai-yugectomy  at  least)  to  show  a  considerable  mortality, 
the  absence  of  which  in  his  present  series  simply  means 
that  it  contains  too  few  cases.  Nevertheless,  he  feels 
absolutely  certain  that  if  every  case  of  laryngeal  disease 
that  is  encountered  be  operated  upon  radically,  even  in 
the  latest  stages,  as  general  routine  surgery,  and  if  the 
post- operative  care  be  entrusted  to  the  routine  surgical 
nursing,  the  mortality  of  thyrotomy  cannot  be  kept  under 
35  per  cent.,  nor  that  of  laryngectomy  under  50  per  cent. 
Every  breath  of  air,  every  detail,  every  person,  from  the 
surgeon  himself  to  the  cook  and  tlie  housemaid,  must  be 
under  the  most  rigid  discipline  to  ensure  reasonable 
success.  To  show  what  trifles  may  make  mortality,  think 
of  imperfectly  sterilized  milk  leaking  into  the  wound,  and 
follow  mentally  that  milk  back  through  its  unclean 
handling  all  the  way  to  the  filthy  hands  of  the  milker  in 
the  foul  stable  wliere  are  housed  the  excrement-bedaubed 
cows  that  shed  hair  and  exfoliated  epidermis  into  the 
milk-pail.  Think  of  the  leaking  into  the  wound  of  a  raw 
egg,  which  when  broken  has  run  over  the  porous  shell 
which  has  been  its  covering  when  it  escaped  from  the 
fowl's  vent,  which  is  also  the  fowl's  excrement  passage,  to 
say  nothing  of  what  that  shell  may  have  afterwards 
encountered.  Y'et  one  surgeon  whose  operative  mortality 
of  laryngectomy  is  36  per  cent.,  feeds  his  patients  on  raw 
egg,  milk  and  sherry  wine,  mixed  by  the  cook.  By  this 
it  is  not  meant  that  his  high  death-rate  is  due  to  this,  but 
simply  to  show  what  attention  to  detail  is  necessary  to 
limit  mortality. 

Technique  of  Radical  Laryngeal  Operations. — Time  forbids 
more  than  a  brief  allusion  to  this  all-important  subject. 
No  claim  is  made  as  to  great  originality  in  the  technique 
of  either  the  operations  or  the  after-care.  The  technique 
has  been  culled  fi-om  various  sources,  modified  and 
elaborated,  and  carried  out  with  great  attention  to  detail. 
For  this,  credit  is  due  to  my  assistant.  Dr.  Ellen  .T. 
Patterson,  whose  aid  has  been  invaluable  in  bringing  the 
detail  to  the  approximate  perfection  reached  in  the  later 
operations. 

1.  Local  Preparation  by  the  Dentist. — All  dead  teeth  that 
show  the  least  signs  of  surrounding  suppurative  processes 
and  all  dead  roots  are  extracted,  and  all  carious  cavities 
are  filled.  This  precedes  the  operation  by  as  long  an 
interval  as  necessary  for  healing,  if  extraction  has  been 
done,  the  teeth  in  the  interval  being  cleaned  with  a  brush 
after  each  meal  and  the  mouth  rinsed  with  1  in  500 
carbolic  solution  every  three  hours  for  a  number  of  days. 
An  active  pyorrhea  alveolaris  is  an  absolute  contraindica- 
tion to  laryngectomy.  Oral  sepsis  is  a  source  of  disaster. 
Lurking  infections  about  bridge  work  are  searched  for 
and  eradicated.  In  sum,  the  mouth  is  got  into  the 
nearest  possible  approach  to  asepsis.  The  nose  is  let 
alone.  If  purulent  nasal  discharge  is  passing  into  the 
throat,  the  case  is  not  favourable  for  operation,  and 
treatment  for  the  limited  time  available  is  not  likely  to 
cure  it. 

2.  General  preparation  of  the  patient  by  bath,  purgative, 
and  enema,  as  for  any  operation.    No  food  after  the  light 


supper  of  the  night  before.     If  ojierating  in  t)ie  afternoon, 
a  cup  of  black  cofl'ee  at  7  a.m.  is  permitted. 

3.  Assistants. — In  addition  to  the  anaesthetist  there  is 
one  assistant  whose  exclusive  duty  it  is  to  see  that  tie 
patient  at  all  times  gets  enough  air,  and  to  institute  arti- 
ficial respiration  if  need  be.  In  my  later  cases  the  sphyg- 
momanometer has  been  ustd  also  and  is  of  service.  Two 
assistants,  one  to  hold  retractors,  the  other  for  sponging 
and  haemostasis,  besides  the  sterile  nurse.  With  this 
corps,  all  trained  in  tracheal  work,  a  death  on  the  table  is 
almost  an  impossibility,  with  a  light  anaesthesia. 

4.  Anaesthesia,  preferably  by  chloroform,  must  be 
partial.  The  tracheal  cough  reiiex  must  never  for  a 
moment  be  abolished.  It  is  tlie  greatest  safeguard  against 
inspiration  pneumonia.  The  laryngeal  cough  reflex  i.s 
abolished  by  the  local  application  of  a  20  per  cent,  cocaine 
solution  which  has  been  sterilized,  not  by  boiling,  but  by 
the  addition  of  1  per  cent,  of  carbolic  acid.  This  cocaine 
also  blocks  reflex  cardiac  inhibition  and  renders  partial 
anaesthesia  safe.  After  the  start  anaesthesia  is  a  secondary 
matter  and  the  patient  is  often  completely  out.  This 
makes  the  surgeon's  work  harder  and  his  mortality  records 
less.  In  my  later  cases  I  have  added  adrenalin  to  the 
cocaine  solution,  not  to  forestall  haemorrhage,  but  to 
render  the  outline  of  the  growth  more  distinct,  as  sug- 
gested by  Mr.  Butlin.  The  chloroform  is  administered 
first  with  an  Esmarch  inhaler ;  later,  after  the  air 
passages  are  opened,  it  is  continued  wilh  a  gauze  sponge 
held  in  a  haemostat  over  the  wound  or  over  the  trachea! 
cannula,  as  the  case  may  be.  In  previously  traeheo- 
tomized  cases  the  sponge  is  used  from  the  start.  The 
Trendelenburg  inhaling  tube  is  a  needless  complication. 
I  place,  not  onjy  the  anaesthetist,  but  everybody, 
including  myself,  under  the  orders  of  one  physician, 
whose  sole  duty  it  is  to  watch  the  condition  of  the 
patient.  Every  pulse  beat  and  every  breath  is  watched, 
and  either  anaesthetic  or  operative  manipulation  is 
stopped  promptly  at  command  before  the  danger  signal  in 
any  of  its  many  forms  is  reached.  It  is  impossible  for  the 
operator  or  his  assistant  to  do  this.  Still  more  dangerous 
is  it  to  place  upon  the  anaesthetist  this  duty.  Herein 
lies  one  of  the  many  differences  between  these  operations 
and,  for  instance,  abdominal  work.  In  the  latter  the 
anaesthetist  has  full  charge  of  the  patient's  head  and 
neck,  with  its  arteries,  its  colour,  and  its  reflex  indices. 
How  different  in  laryngectomy  !  The  anaesthetic  is  inhaled 
intermittently  through  the  neck  wound ;  the  balance  of 
the  neck  and  the  entire  face  and  chest  are  covered  with 
wet  towels.  The  number  of  persons  around  the  patient's 
head  prevents  the  anaesthetist  doing  more  than  inter- 
mittently pushing  an  arm  through  the  crowd  with  his 
chloroform-wetted  gauze  sponge  held  in  a  haemostat. 

5.  Posture.— I  have  tried  the  Trendelenburg  tampon . 
cannula  and  abandoned  it.  Hahn's  and  Gerster's  cannulae 
I  have  never  used.  Instead,  the  patient  is  put  in  the 
combined  Trendelenburg-Rose  position,  which  not  only 
prevents  the  blood  and  secretions  flowing  into  the  lungs, 
but  forestalls  shock  by  increasing  the  cerebral  blood 
supply. 

The  posture  diflfers  slightly  from  the  Trendelenburg,  in 
that  the  shoulders  are  not  supported.  The  patient  is 
hung  by  his  knees ;  the  legs,  flexed  at  the  knee,  are 
strapped  to  the  dropped  foot-board,  which  is  all  that  keeps 
the  patient  from  sliding  clear  off  tlie  incline.  The  head 
is  dropped  over  the  break  when  the  head-board  is  dropped' 
at  the  moment  of  incision. 

If  the  table  be  of  the  proper  length,  as  the  one  I 
designed,  no  sandbag  is  needed.  The  table  of  the  abdo- 
minal surgeon  is  too  long  in  its  main  top  portion,  requiring 
more  or  less  of  a  sandbag  to  throw  the  neck  up  promi- 
nently. The  larger  the  sandbag,  the  less  sleep  the  incline 
of  the  trachea,  which  incline  I  rely  upon,  with  the  aid  of 
an  active  cough  reflex,  to  keep  blood,  stcretions,  or  pus 
out  of  the  lungs  in  all  tracheal  and  throat  surgery.  As  to 
a  possible  argument  against  this  position  that  in  these 
old  patients  the  viscera  dangerously  crowd  the  diapliragui. 
lungs,  and  heart,  I  would  answer  that  in  a  patient  so 
feeble  no  operation  at  all  is  justifiable. 

Illumination  by  an  electric  headlight  is  essential  for 
rapid,  careful,  thorough  work. 

Operation.— In  regard  to  thyrotomy,  I  have  nothing  to 
add  to  the  operation  as  advocated  by  Sir  Felix  Semon  and 
Mr.  Butlin,  save  as  mentioned  above  under  posture,  and 
also  as  to  the  use  of  the  curette. 
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lu  lai-yiigectomy  tlucp  different  plana  have  been 
followed:  The  method  of  Gliick,  working  from  above 
downward,  severing  the  tracliea  last ;  the  method  pro- 
posed by  Keen  without  even  temporary  tracheotomy,  the 
trachea  being  severed  and  stitched  to  the  skin,  as  the  first 
step  after  baring  the  trachea  and  larynx ;  and  the  method 
with  preliminary  tracheotomy  done  a  week,  or  preferably 
more,  before  the  principal  operation.  For  reasons  already 
given,  the  larynx  is  quickly  cut  clear  of  the  oesophagus 
witli  a  sharp  knife,  without  tugging.  I  liave  never  found 
a  transverse  incision  necessai-y  if  no  more  than  the  larynx 
was  to  be  extirpated.  I  always  remove  the  epiglottis 
whether  involved  or  not. 

In  all  cases  the  trachea  is  stitched  to  the  skin  as 
advocated  by  Cohen — preferably  to  a  buttonhole  if  possible. 
The  anterior  wall  of  the  oesophagus  is  stitched  to  the 
tissues  about  the  hyoid  bone,  the  epiglottis  being 
remo.ved.  These  stitches  are  of  fine  "  ten-day "  chromi- 
cized  catgut  and  closely  placed  with  the  greatest  care  to 
,5uard  against  leakage  into  the  wound,  which  is  closed  by 
buried  aad  superficial  stitches  to  obtain  primary  union  to 
as  great  an  extent  as  possible,  and  properly  to  support  the 
oesophagus  in  place.  "Where,  as  in  one  case,  the  anterior 
wall  of  the  oesophagus  has  to  be  extensively  resected,  the 
walls  are  stitched  laterally  to  the  skin,  making  an  opening 


Beli-illurainatiuB  larynyeal  speculum. 

in  the  skin  (above  the  tracheal  wound,  as  shown  in  the 
photograph),  to  be  later  closed  by  a  plastic  operation  if 
desired. 

For  reasons  which  time  forbids  entering  upon  here,  I 
prefer  a  preliminary  tracheotomy.  One  condition  often 
makes  it  imperative.  If  there  is  the  slisjhtrst  stenosis  the 
patient  will  take  a  general  anaesthetic  badly.  Kespiratory 
arrest  will  be  synchronous  with  unconsciousness.  Pre- 
liminary tracheotomy  can  bo  done  painlessly  by  Sehleich's 
lo<'al  infiltration— an  excellent  metliod  which  I  adopted 
reluctantly  after  much  urging  by  Pr.  John  W.  Boyce,  who 
thus  first  locally  anaesthetized  3  cases  for  me. 

When  a  tracheotomy  for  stenosis  has  been  required,  I 
have  always  made  them  high,  not  low,  as  the  textbooks 
advise.  They  should.  I  think,  be  as  high  as  possible,  and 
yet  avoid  ent<.'rii\g  the  infiltrated  area.  I  have  done  this 
high  operation  witli  a  threefold  object: 

First,  it  allows  me  to  take  an  adequate  specimen  (if  I  so 
desire);  secondly,  it  enables  inspection  of  the  growth 
from  below,  which  often  yields  valuable  information : 
thirdly,  and  perhaps  most  important,  it  leaves  the  greatest 
extent  of  trachea  available  for  mobilization,  which  is 
invaluable  in  the  event  of  a  later  laryngectomy,  when  it 
will  be  desirable  to  stitch  the  tracliea  to  a  buttonhole  in 
the  skin. 

POST-OPEBATIVK   CaUK. 

Most  imperative  are  the  orders  against  the  administra- 
tion of  morphine  or  any  other  sedative  that  lessens  the 
activity  of  the  cough  reflex,  which  is  the  watch-dog  of  the 
lungs.  For  the  same  reason  the  patient  must  be  completely 
out  of  the  anaesthesia  before  the  end  of  the  operation,  so 
ther.'  will  be  no  post-auacsthetie  sleep.  Two  special  nurses, 


long  trained  in  tracheal  work,  alternate  duty  so  that  the 
patient  never  draws  an  unwatched  breath.  Either  my 
assistant  or  myself  are  always  within  a  few  minutes' 
call. 

The  foot  of  the  bed  is  elevated  on  chairs  for  the  first 
twelve  hours,  and  after  that  a  less  elevation  maintained 
only  durint;  sleep  suffices  for  three  days.  After  the  first 
twelve  hours  the  bed  is  lowered,  in  a  few  hours  a  pillow  is 
given,  then  more  pillows,  then  a  back  rest,  so  that  the 
patient  is  sitting  up  in  bed  at  the  end  of  twenty-four 
hours.  On  the  second  day  he  is  sitting  in  a  reclining 
chair,  and  the  third  day  may  move  about  a  little.  Here 
again  is  seen  the  absolute  necessity  of  a  strong  general 
condition.  Syncope  would  be  frequent  and  possibly  fatal 
were  a  feeble  man  subjected  to  this  while  being  starved. 

Dressings. — In  this  matter  I  differ  most  radically  from 
other  workers.  In  laryngectomies,  tliyrotomies,  and 
tracheotomies  the  dressings  are  changed  every  three 
hours.  They  are  invariably  sterile  gauze  wrung  out  of 
mercuric  bichloride  1  in  10,000. 

After  thyrotomy  no  tracheal  cannula  is  inserted,  but  it- 
is  in  readiness,  sterilized  for  immediate  insertion  if  need 
arise.  The  thyroid  cartilage  is  not  stitched,  nor  the  outer 
wound,  except  one  or  two  stitches  at  the  upper  part  if  it 
gape  too  much.  The  wound  is  kept  open  until  it  heals 
from  the  bottom.  This  in^-ariable  rule  (to  secure  union  of 
the  di^^ded  cartilages  first)  prevents  exuberant  granula- 
tions forming  on  the  internal  aspect  of  the  wound  within 
the  laiyngeal  or  tracheal  lumen.  Dressings  wrung  out  of 
bichloride  solution,  replaced  every  three  hours,  absorb 
secretions  and  filter  the  air  which  leaks  through. 

Should  a  tracheal  cannula  have  to  be  inserted  it'iB 
managed  as  after  laryngectomy. 

After  laryngectomy  the  wound  above  the  tracheal 
camiula  is  drained  by  a  small  wick  of  gauze  inserted  (not 
firmly)  above  the  cannula  and  renewed  every  three  hours. 
The  gauze  around  the  cannula  is  renewed  as  often  as 
soiled,  as  is  also  the  filter  piece  of  gauze  over  the  orifice. 
All  of  tiiese  are  steril(>  gauze  wrung  out  of  weak  mercuric 
bichloride  solution. 

The  inner  cannula  is  dispensed  with  and  the  outer 
cannula  is  replaced  by  a  fresh  one  every  three  hours. 
Ail  of  these  manipulations  are  carried  out  with  the 
same  strict  technique  as  obtains  in  a  perfect  operating 
room.  If  any  one  doubts  the  necessity  of  the  frequent 
dressings  or  cannula  changes  let  him  smell  a  dressing 
or  a  cannula  that  has  been  in  situ  for  a  day.  I  never 
IDack  a  laryngectomy  wound,  as  it  prevents  primary  union, 
which  is  obtainable  in  more  or  less  of  the  wound. 

The  mouth  and  teeth  are  carefully  swabbed  every  half- 
hour  with  a  very  cold  solution  of  boric  acid  in  mentho- 
lated water.  This  is  agreeable  and  allays  thirst.  The 
patient  is  turned  upon  his  face  frequently  (without 
'  pillow)  to  allow  pus  and  secretions  from  the  pharyngeal 
wound  to  escape,  as  screatua  is  impossible  after 
laiyngectomy. 

I'ood  as  well  as  watc)-  must  be  sterilized  by  the  nurse, 
whose  technique  equals  that  of  the  operating-room  nurse. 
Milk,  eggs,  everything,  must  not  only  be  sterilized,  but 
must  be  sterile  when  given  to  the  patient  with  sterile 
utensils. 

After  thyrotomy  almost  all  my  patients  have  been  able 
within  a  day  or  two  to  swallow  normally.  A  few  have 
been  obliged  for  a  few  days  to  swallow  "up  hill  "  as  after 
an  intubation — that  is,  supine,  without  a  pillow,  and  witli 
the  foot  of  the  bed  elevated  on  chairs,  and  the  sterile 
liquid  food  being  taken  through  a  bent  glass  tube. 

After  laryngectomy  no  food  or  water  is  given  by  mouth 
for  five  days.  Unquestionably,  thirst  can  be  allayed  by 
enemata.  As  to  the  value  of  nutrient  enemata,  however, 
I  have  always  been  an  absolute  sceptic  until  my  last  case 
of  laryngectomy,  in  which  W-.  .lacob  Wolf,  by  a  system 
of  rectal  feeding,  succeeded  in  preventing  any  loss  of 
weight  during  the  five  days  that  no  food  was  permitted  to 
pass  the  mouth. 

After  five  days  the  patient  is  allowed  to  swallow  sterile 
water  and  sterile  fluid  food.  If  it  leak  through  into  the 
wound  tlie  stomach  tube  is  used.  After  the  eighth  day, 
if  leakage  persist,  the  stomach  tube  is  abandoned,  and  the 
leak  is  "  corked  "  from  below  with  a  small  tight  tampon  of 
gauze,  placed  before  and  removed  after  eating.  Semi- 
solids are  permitted  after  two  weeks,  and  general  diet  after 
three  weeks. 

During  the  first  few  days  after-  laryngectomy  Tomiting 
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must  be  avoided  at  all  hazards,  lest  stitches  be  dragged 
upon  and  primary  union  prevented.  Hence  the  first 
feeding  must  be  in  veiy  small  quantities,  both  as  to  total 
amount  at  one  feeding  and  as  to  quantity  at  each 
awallow.  For  the  same  reason  all  feeding  tubes  are  to  be 
avoided. 

Preoperative  Microscopy  is  of  undoubted  aid  to  diagnosis 
if  an  adequate  specimen  can  be  removed.  Late  in  the 
•disease  suoh  a  specimen  can  always  be  obtained,  but  in 
those  early  cases  in  whicii  we  most  desire  help,  it  is  fre- 
quently impossible  by  t'ne  old  indirect  endolaryngeal 
methods  to  bring  away  a  sufficient  depth  of  tissue  to 
afford  the  microscopist  a  basis  for  a  dependable  opinion. 
For  this  reason,  in  cases  of  doubt,  the  writer  has  always 
advised  exploratory  thyrotomy  with  complete  removal  of 
lohe  growth,  which  can  then  be  examined  in  its  entirety. 
If  It  prove  upon  the  then  reliable  microscopical  examina- 
tion to  be  malignant,  and  if  more  radical  removal  be 
adeemed  advisable,  it  can  be  done  immediately.  If  it 
prove  benign,  it  requires  removal ;  the  patient  is  well  rid 
of  it,  and  with  equal  or  greater  safety  to  his  voice  as 
•compared  to  indirect  endolaiyngeal  removal.  In  some  of 
my  later  cases,  however,  I  have  used  a  tracheoscope, 
modelled  after-  Kiilian's,  but  with  improved  illuminator, 
for  the  removal  of  a  specimen.  Usually  a  general  anaes- 
thetic is  required,  so  that  it  is  not  so  satisfactory  in  cases 
with  much  stenosis.  An  attempt  in  such  cases  usually 
«nds  up  in  a  stabbing  tracheotomy.  In  this  class,  how- 
■ever,  the  old  method  is  feasible,  as  stenosis  comes  late  in 
■ihe  disease.  Where  a  patient  has  come  with  severe 
stenosis  requiring  tracheotomy,  I  have  taken  a  specimen 
through  the  tracheotomy  wound. 

In  one  of  the  negatively-reported  cases  the  clinical 
appearances  also  were  negative,  both  before  and  at 
thyrotomy,  so  that  the  sound  perineoplastic  tissues  were 
epared 'awide  removal.  Before  the  wound  had  healed, 
however.  Dr.  Dult'y  reported  the  case,  upon  examination 
of  the  entire  growth,  undoubtedly  an  epithelioma,.  The 
external  wound  was  at  once  opened,  and  a  wide  area 
around  the  intralaryngeal  wound  was  removed.  There 
was  no  recun-ence. 

Of  20  cases  of  malignant  laryngeal  disease  operated 
«pon  by  me,  negative  preliminary  microscopical  reports  of 
removed  fragments  were  made  in  14.  That  tliis  was 
•due  not  to  the  pathologist's  error,  but  to  the  iuRdequate 
epecimens,  goes  without  saying.  In  each  of  the  14 
eases,  operation,  in  the  face  of  the  microseopist's  nega- 
tive report,  was  advised,  on  the  strength  of  the  age  of  the 
patient  and  laryngoscopio  appearances,  coupled  with  failure 
■of  benefit  from  mercurial  inunctions  and  180  gr.  daily  of 
potassium  iodide  continued  for  three  weeks.  Pachydermia, 
syphiloma,  and  syphilitic  fibrosis  can  be  to-dayeliminated 
from  the  diagnosis  without  difficulty.  Having  excluded 
these,  there  is  almost  no  disease  of  the  larynx  (that  the 
iaryngologist  is  likely  to  confuse  with  a  malignant 
neoplasm)  but  can  be  benefited  by  thyrotomy  and 
inclusive  measures. 

Benign  neoplasms  in  adults  require  removal  anyway, 
even  if  they  be  not  considered  precancerous  conditions, 
and  some  of  them,  as  papillomata,  certainly  requii-e  wide 
removal  to  prevent  recurrence.  This  wide  removal 
enables  the  pathologist  to  give  a  trustworthy  opinion, 
which  an  endolaryngeally  -  removed  fragment  cannot. 
Laryngeal  tuberculoma  is  now  too  frequently  advan- 
tageously treated  surgically  to  cause  any  one  to  regret 
thyrotomizing  a  tuberculous  larynx.  The  same  may  be 
said  of  lupus.  Of  course,  in  the  event  of  maerosoopically 
evident  extrinsic  malignancy  being  uncovered  at  this 
exploratory  thyrotomy.  immediate  laiyngectomy  is  the 
course  to  pursue.  In  the  event  of  finding  a  benign  condi- 
tion, such  as  a  paralysis  associated  with  a  laryngitis,  or  an 
everted  ventricle,  no  harm  will  have  been  done,  and  the 
good  discovery  will  have  been  ample  compensatio!!. 

Before  the  work  of  Sir  i^'elix  Semon  and  Mr.  Butlin 
demonstrated  the  low  mortality  and  good  vocal  results 
following  thyrotomy,  there  might  have  been  some  justiti- 
eation  for  hesitancy  in  opening  the  larynx  until  after  the 
endolaryngeally  removed  specimen  had  been  reported 
malignant.  But  in  view  of  the  work  of-  the  authorities 
just  referred  to,  and  that  of  others,  as  well  as  the  little 
T  have  been  able  to  add,  I  venture  to  assert  that  the  day 
is  not  far  distant  when  almost  eve:y  doubtful  case  (in  an 
adult)  of  laryngeal  neoplasm  that  does  not  yield  to  anti- 
syphilitic  treatment  will  be  excised  by  thyrotomy,  and 


that  the  subsequent  management  of  the  ease  will  be 
determined  by  tli<'  entirely  trustworthy  results  of  the 
microscopic  examination  of  the  extirpated  growth  and 
its  bed  of  normal  tissue.  In  no  case  have  I  regretted 
adherence  to  this  rule. 

In  the  state  of  our  knowledge  at  a  time  when  it  was 
thought  that  to  open  the  larynx  was  to  ruin  the  voice, 
such  a  procedure  was  inadmissible  in  possible  benignity. 

Bearing  on  this  point  I  beg  to  refer,  in  passing,  to 
24  cases  in  which  for  benign  conditions  (stenosis  following 
typhoid  fever,  syphilis,  tuberculosis  and  traumatism)  I 
exenterated  the  larynx  down  to  a  bare  perichondrium. 
In  every  one  of  these  cases  (19)  that  lived  over  one  year, 
a  good  useful  voice  resulted.  Details  are  out  of  place 
here,  and  these  eases  are  only  referred  to  to  emphasize 
the  (at  the  present  day)  Heedlessness,  in  many  cases,  of 
a  preliminary  microscopical  examination  of  an  endo- 
laryngeally-removed  specimen.  Of  the  occasional  harm- 
fulness  of  this  removal  I  feel  convinced,  though  in  only 
two  instances  have  I  been  able  to  attribute  the  early 
fatality  to  the  removal  of  a  specimen.  In  one  of  these 
the  consent  to  a  radical  operation  was  witlidrawn,  and  in 
the  other  I  had  unfortunately  nfglected  to  obtain  such 
consent  prior  to  the  taking  of  the  specimen.  In  both 
cases  rapid  local  spread  required  tracheotomy  in  about 
one  and  two  months  respectively.  In  one  ihej  cervical 
lymphatics  became  rapidly  involved  and  prompt  extension 
to  the  introitus  oesophagi  superioris  required  gastrostomy, 
which  was  but  the  beginning  of  the  end,  death  following 
six  months  after  the  taking  of  the  fragment.  In  the  other 
case,  genei-al  carcinomatosis  developed,  followed  by  death 
in  four  months  after  the  removal  of  the  specimen.  In 
both  instances  the  entire  growth  at  the  time  of  the  frag- 
mentary removal  did  not  much  exceed  a  cubic  centimetre 
in  size.  It  is  not  impossible  that  had  a  radical  operation 
followed  immediately,  metastasis  would  not  have  occurred. 
Further,  there  are  degrees  of  malignancy,  or,  what  may  be 
the  same  thing,  degrees  of  vulnerability,  which  may 
account  for  the  rapid  spread  in  these  cases,  as  it  does  for 
a  varying  duration  of  freedom  from  recurrence  after  radical 
operation. 

My  conviction  is  that  we  subject  our  patient  to  some 
risk  in  the  removal  of  a  specimen  a  week  or  more  before 
radical  ojieration. 

These  views  have  been  so  often  and  so  ably  expounded 
by  one  of  America's  foremost  laryngologists.  Dr.  John  N. 
Mackenzie,  that  it  is  unnecessary  for  me  to  disclaim 
originality. 

As  to  the  naked-eye  diagnosis  of  malignant  disease  of 
the  larynx,  I  have  come  to  rely  greatly  upon  it  in  a  certain 
class  of  cases.  Within  the  present  year.  Dr.  Emil  Meyer 
promptly  pronounced  a  case  of  mine  malignant.  In 
another  instance.  Dr.  Francke  H.  Bosworth  concurred 
with  me  as  to  malignancy  on  the  first  examination.  I 
removed  the  larynx  in  both  instances,  and  the  histologic 
examination  by  Dr.  Jonathan  Wright  proved  these 
eminent  laryngologists  correct.  In  both  instances  a  report 
(not  by  Dr.  Wright)  had  been  negative  on  an  inadequate 
specimen  removed,  in  one  instance  endolaiyngeally  and  in 
the  other  through  the  tracheotomy  wound.  In  some  cases 
we  must,  I  think,  remove  the  larynx  upon  a  naked- eye 
diagnosis. 

In  these  eases  no  doubt  could  exist.  In  other  cases, 
especially  where  there  is  a  possibility  of  mixed  lesions, 
mistakes  are  apt  to  occur.  I  have  reported  two  such 
cases — one  of  syphilis  and  epithelioma,  and  one  in  which 
syphilis,  epithelioma,  and  tuberculosis  all  three  existed  in 
the  same  case  at  the  same  time  in  the  form  of  a  mixed 
lesion.  In  another  case,  seen  with  Dr.  J.  A.  Lichty,  I  made 
a  diagnosis  of  laiyngeal  syphiloma.  Orbital  and  cerebral 
gummata,  with  hemiplegia,  exophthalmos,  and  diplopia, 
had  yielded  promptly  to  antisyphilitio  treatment.  An 
apparent  paralysis  of  the  left  vocal  cord  developed  sud- 
denly about  the  same  time  as  the  hemiplegia.  That  this 
was  really  a  fixation  was  evident  later  when  infiltration 
became  evident  on  that  side  of  the  larynx  around  the 
aiytenoid  and  aryepiglottic  fold.  As  these  conditions 
were  yielding  rapidly  to  specific  treatment,  I  felt  so  con- 
fident of  their  specific  nature  that  I  did  not  take  a  speci- 
men. The  case  later  fell  into  the  hands  of  Dr.  F.  Whitehill 
Hinkel  of  Buffalo,  and  proved  to  be  malignant,  as  Dr. 
Lichty  had  suspected. 

The  yielding  to  specific  treatment  indicated  that  the 
lesion  was  mixed,  as  the  improvement  was  greater(healing 
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of   ulceration)  than  tliat  sliglit  improvement  we  so  often 
see  in  malignancy  after  the  iodides. 

It  will  be  observed  that  errors  in  these  cases  were  of 
omission,  and,  I  think,  do  not  render  my  position  un- 
tenable as  to  cases  that  do  not  yield  to  antisyphilitie 
treatment. 

SvM>rART. 

Of  my  49  cases  of  malignant  laryngeal  disease,  29  were 
deemed  unfit  for  operation,  20  were  radically  operated 
upon,  making  15  thyrotomies  and  8  laryngectomies,  3 
patients  undergoing  both  operations.  There  were  no 
deaths  within  thirty  days  of  operation. 

Of  the  15  thyrotomies  1  was  alive  and  free  from  recur- 
rence after  six  years,  1  four  years,  2  three  years,  1  two 
years,  and  1  three  months ;  2  died  of  general  diseases, 
4  were  lost  track  of  after  about  one  year,  and  3  died  of 
recurrence,  in  spite  of  subsequent  laryngectomy.  Omitting 
the  recent  case,  of  14  thyrotomies  11  (78  per  cent.)  were 
well  at  the  end  of  one  year,  relatively  cured. 

Of  8  laryngectomies  3  were  hemilaryngectomies,  fol- 
lowed by  recurrence  and  the  total  operation.  (Three  other 
hemilaryngectomies  without  recurrence  were  included 
under  thyrotomy.)  Of  the  3  laryngectomies  1  lived  seven 
years,  dying  of  "cancer  of  the  stomach  "(details  unknown): 
1  lived  three  years  without  recurrence,  dying  of  cerebral 
haemorrhage,  and  1  eight  months,  dying  of  alcoholism ; 
3  cases  had  recurrence  within  a  year,  1  apparent  cure  was 
lost  to  observation  after  one  year,  and  1  is  too  recent 
(three  months)  to  record.  Omitting  the  recent  ease,  there 
were  3  (42  per  cent.)  apparent  cures  well  at  the  end  of  one 
year  out  of  7  cases,  but  no  absolute  cures  of  malignancy. 
On  what  would  be  the  efficiency  of  laryngectomy,  if  done 
in  intrinsic  disease  of  limited  extent,  my  work  throws  no 
light,  as  my  laryngectomies  were  all  for  extrinsic  disease. 

Conclusions. 

1.  Thyrotomy  is  the  operation  of  election  for  early 
intrinsic  laryngeal  malignant  disease.  Until  a  therapeutic 
cure  shall  have  been  discovered,  surgery  cannot  hope  for 
better  results  than  this  operation  yields,  if  done  only  in 
intrinsic  disease  of  very  limited  extent. 

2.  Laryngectomy  is  advisable  in  all  cases  extrinsic  by 
origin  or  extension,  provided  the  patient  is  in  vigorous 
health. 

3.  There  is  no  such  thing  as  absolute  ultimate  cure  of 
malignancy.  Recurrence  may  take  place  after  many  years. 
For  the  purpose  of  comparing  the  relative  efficiency  of 
operative  methods,  freedom  from  recurrence  for  one  year 
indicates  adequate  removal.  Vai-ying  periods  thereafter 
indicate  varying  degrees  of  malignancy  or  varying  degrees 
of  vulnerability,  not  repullulation  of  the  primary  process 
from  operative  inefficacy.  If  cancer  can  reappear  in  the 
stomach  seven  years  after  removal  of  cancer  of  the  larynx, 
there  is  no  reason  why  it  should  not  reappear  in  the  neck  or 
the  scar,  where  it  would  be  called  a  "recuxTence"  rather 
than  a  "reinfection." 

4.  No  operation  other  than  a  palliative  one  is  justifiable 
in  a  patient  of  feeble  general  health,  nor  in  one  in  good 
condition  if  he  have  metastasis  or  organic  disease.  Jlenee, 
in  only  a  few  cases  is  operation  justifiable  at  the  time  they 
come  under  observation. 

5.  If  this  rule  be  adhered  to  in  the  selection  of  the 
case,  and  a  careful  technique,  pre-operative  and  post-opera- 
tive as  well  as  operative,  the  mortality  of  laryngectomy 
can  be  reduced  to  a  point  where  any  surgeon  will  not 
hesitate  to  advise  it.  The  mortality  must  always  be  con- 
sidei-able.  It  is  not  possible  to  reduce  it  to  nil,  and  it  is 
only  so  in  this  series  by  reason  of  the  small  number  of 
cases. 

6.  One  of  the  greatest  factors  in  the  production  of 
operative  shock  in  laryngectomy,  as  shown  by  the 
spliygmomanometer,  is  the  tugging  at  the  oesophagus 
while  the  larynx  is  being  freed.  This  can  be  minimized 
by  clean  cutting  without  tugging  or  dry  dissection  and  by 
a  minimum  of  displacement  of  tlie  oesophagus.  Cocaine 
assists. 

7.  Shock,  sepsis,  and  pneumonia  can  be  minimized  by 
perfection  of  technique,  and  should  they  occur  the  chances 
of  I'ecoveiy  are  good  if  the  patient  be  in  good  general 
condition. 

8.  Routine  surgery  and  routine  after-care  invite 
mortality. 

9.  Preoperative  microscopy  is  often  of  aid  in  diagnosis, 
but  it  involves  some  ris.k  of  metastasis.   It  is  better  in  any 


case  of  doubtful  laryngeal  neoplasm  deemed  operable  to 
remove  by  thyrotomy  the  entire  growth  with  its  bed  of 
normal  tissue,  and  let  the  subsequent  management  of  the 
case  be  determined  by  the  then  dependable  report  of  the 
histological  examination.  When  desired,  a  specimen  may 
be  taken  in  some  cases  by  the  self-illuminating 
tracheoscope,  or  through  the  tracheotomy  wound. 

10.  While  the  surgery  of  malignant  disease  is  dis- 
couraging, it  need  be  so,  in  the  larynx,  only  in  default  of 
an  early  diagnosis. 

Dr.  Herbert  Tilley  (London)  referred  to  the  importance 
of  having  teeth  and  mouth  thoroughly  cleansed  for  a  few 
days  previous  to  operation  ;  in  this  way  the  danger  oJ 
septic  pneumonia  might  be  minimized.  Cocaine  anaes- 
thesia of  the  trachea  to  relieve  the  reflex  coughing  after 
opening  the  trachea  was  unwise,  because  it  destroyed  a 
valuable  sign  of  tracheal  irritation  which  might  be  due  to 
the  flowing  of  blood  into  the  lungs.  The  thyroid  cartilage 
might  be  drawn  together  by  a  stitch  which  did  not  enter 
the  lumen  of  the  larynx ;  if  it  did  enter,  granulations 
might  form  in  the  anterior  angle,  which  might  look  like, 
recurrence  of  the  growth.  The  skin  wound  was  to  be  sewn 
up  in  the  upper  three-quarters  of  its  extent.  Haemorrhage 
from  the  posterior  end  of  the  cut  cord  might  often  be 
checked  by  the  application  of  Whitehead's  varnish.  It 
was  an  important  point  in  after-treatment  to  see  that  the 
patient  changed  his  position  every  two  hours  or  so,  in. 
order  that  the  lungs  might  be  equally  aerated. 

Dr.  J.  A.  Stdckv  (Lexington,  Kentucky)  said  that  in  all- 
major  operations  upon  the  larynx,  mouth,  or  accessory 
sinuses,  the  question  of  maintaining  complete  anaesthesia 
was  a  most  important  and  often  serious  one.  The  production 
of  ether  narcosis  by  the  rectum  had  not  been  referred  to. 
This  was  an  old  method  recently  resun-ected  and  perfected 
by  Frank  Cunningham  of  Boston,  and  used  by  himself  in 
four  cases  of  the  complete  Killian  operation,  with  most 
satisfactory  results  to  patients  and  operator.  The  advan- 
tages in  the  method  were  the  unobstructed  operation 
iield,  whereby  the  danger  of  infection  by  anaesthesia 
apparatus  was  diminished,  a  small  amount  of  ether  was 
used,  there  was  a  rapid  recovery  from  anaesthesia,  and  the 
absence  of  nausea  and  of  the  usual  post-operative  effects 
of  prolonged  anaesthesia.  The  method  was  described  in 
full  in  the  Boston  Medical  and  ISuryical  Journal,  and  by 
himself  in  a  paper  recently  read  before  the  American 
Laryngological,  Rhinological,  and  Otological  Associatioa 
at  Kansas  City  in  .Tune,  1906. 

Dr.  StClair  Thomson  (London)  complimented  Dr.  Jack- 
son on  his  work,  which  he  had  followed  for  some  years. 
He  was  in  almost  complete  accord  with  all  Dr.  Jackson's 
views  and  methods,  and  would,  therefore,  limit  his 
remarks  to  a  few  questions.  Had  Dr.  Jackson  ever  per- 
formed thyrotomy  under  cocaine  ?  Did  he  still  use 
Halm's  tube?  Did  he  leave  the  trachea  wound  open? 
Dr.  StClair  Thomson  saw  no  gain  in  closing  the  wound 
completely,  and  it  was  a  safety  valve  both  for  bringing  up 
.sputum  and  for  testing  swallowing  powers.  Dr.  Thomson 
alldwed  his^patients  to  sip  water  within  twelve  hours,  and 
to  get  out  of  bed  in  two  or  three  days.  Finally,  he  asked. 
Dr.  Jackson  whether  he  had  any  experience  of  mental 
changes  in  his  patients  after  laryngo-lissure  or  laryngec- 
tomy—melancholia,  mania,  or  suicidal  impulse. 

The  President  congratulated  Dr.  Chevalier  Jackson  on 
his  brilliant  results,  and  agreed  as  to  the  importance  of 
the  selection  of  cases,  the  mental  element  being  very 
important.  He  (the  President)  had  done  two  total 
extirpations;  botli  patients  were  of  cheerful  and 
courageous  disposition,  otherwise  he  was  sure  they 
would  not  have  got  through  the  after-treatment  as  they 
did.  One  (sarcoma)  lived  for  about  a  year,  the  other 
(extensive  intrinsic  carcinoma)  was  still  alive  and  free 
from  any  sign  of  recurrence  a  year  and  a  half  after  the 
operation. 

Eeplt. 

Dr.  Chevalier  Jackson,  in  reply,  said  that  he  thought 
1  Dr.  StClair  Thomson's  suggestion  to  do  thyrotomy  under 
local  aniieslhesia  an  excellent  one.  Though  he  had  never 
tidied  it  for  thyrotomy,  it  had  proved  perfectly  satisfac- 
tqry  for  tracheotomy.  He  considered  it  feasible  to 
dd  a  total  laryngectomy  thus  also,  but  would  hesitate 
tol  advise  it  lest  some  one  should  be  tempted  to 
usj?  it  on  a  patient  too  feeble  to  stand  a  general 
anaesthetic;  if  too  feeble  for  the  latter  he  would  never 
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survive  the  operation.  He  always  had  faith  in  anything 
Di-.  Stucky  advocated,  and  therefore  felt  inclined  to  try 
rectal  anaesthesia.  In  regard  to  the  gi-anulation  tissue 
anteriorly  in  the  laiynx  after  thyrotomy,  warned  against 
by  Dr.  Herbert  Tilley,  he  had  twice  committed  the 
blunder  of  removing  it.  It  had  not  occurred  in  his  later 
cases,  because  he  did  not  sew  up  the  wound  in  the 
•cartilage,  and  because  he  packed  the  wound  until  the 
divided  cartilage  had  been  firmly  bound  together  by 
inflammatory  tissue.  It  was  not  his  custom  to  insert  a 
■cannula  after  thyrotomy,  though  one  was  sterilized  and 
ready  to  hand  for  immediate  insertion  if  needed.  He  was 
glad  to  hear  the  importance  of  preliminary  local  prepara- 
tion by  the  dentist  emphasized.  In  regard  to  mental 
trouble,  he  had  to  confess  that  one  patient  had  melan- 
cholia— possibly  due  in  jiart  to  the  feeling  that  he  was 
diflferent  from  his  fellows  in  breathing  through  his  neck, 
and  partly  to  the  slow  development  of  buccal  voice  which 
lie  would  not  systematically  practise. 


A    DISCUSSION     ON    CONGENITAL 

STRIDOR   (LARYNGEAL    AND 

TRACHEALj. 

^   Discussion   by    the  combined  Sections  of  Laryngology  and 

Otology  and  Paediatrics. 

I.— A.  Logan  Turner,  M.D.Edin.,  F.R.C.S.E.,  F.R.S.E.. 


In  introducing  the  discussion  upon  congenital  laryngeal 
stridor,  it  is  my  intention  to  limit  my  remarks  to  a  con- 
sideration of  the  difl'erent  views  that  have  been  advanced 
regarding  the  etiology  of  tlie  aftection.  Before  doing  so, 
however,  it  is  very  essential  that  we  should  have  a  definite 
conception  of  the  clinical  features  presented  by  a  typical 
case  of  congenital  laryngeal  stridor.  A  perusal  of  the 
literature  of  the  subject  reveals  the  fact  that  there  is 
sometimes  a  misconception  as  to  what  really  are  the 
clinical  phenomena  of  this  condition,  a  misconception 
■which  must  necessarily  lead  to  some  confusion  in  the 
study  of  its  etiology. 

The  symptoms  have  been  accurately  described  by  .Tohn 
Thomson.  The  infant,  who  appears  in  other  respects 
normal,  is  noticed  shortly  after  birth  to  have  noisy 
breathing.  The  noise  consists  of  a  croaking  sound 
accompanying  inspiration,  which  assumes  the  character 
of  a  high-pitched  crow  wlien  a  more  forcible  inspiration 
is  taken.  Expiration  may  be  accompanied  by  a  short 
croak  when  the  stridor  is  loud,  but  at  other  times  it  is 
noiseless.  There  are  occasionally  brief  intei'vals  during 
which  no  sound  is  audible  even  in  very  severe  cases,  but 
with  this  exception  the  stridor  goes  on  constantly  while 
the  child  is  awake,  and  sometimes  even  when  he  is 
asleep.  Emotional  excitement  or  any  physical  cause  of 
deeper  breathing,  such  as  exposure  to  colder  air,  or  the 
act  of  ci-ying,  may  intensify  the  sound.  The  child's 
power  of  crying  and  coughing  is  unaff'ected.  A  feature  of 
very  considerable  interest  in  the  ease  is  the  fact  that 
although  the  breathing  is  noisy,  it  is  not  accompanied  by 
the  slightest  distress,  ami  thei-e  is  no  cyanosis.  Tliere  is, 
however,  marked  inspiratory  indrawing  of  the  thoracic 
and  abdominal  walls,  except  in  the  mildest  cases. 

The  stridor  increases  in  loudness  during  the  first  few 
months,  and  after  remaining  about  the  same  for  a  few 
months  more,  it  gradually  lessens  and  finally  disappears 
during  the  course  of  the  second  year  of  life. 

Various  explanations  have  been  ofl'ered  to  account  for 
these  clinical  phenomena  ;  thus  we  have  a  reflex 
laryngeal  irritation  induced  by  the  presence  of  adenoids 
in  the  nasopharynx  (Robertson,  Eustace  Smith) ;  pressure 
upon  the  trachea  from  an  enlarged  thymus  (Avellis, 
Hochsinger) ;  congenital  malformation  of  the  upper  aper- 
ture of  the  larynx  (Lees,  Sutherland  and  Lack,  Refslund, 
Variot,  Koplik) ;  an  ill  co-ordinated  spasmodic  action  of 
the  respiratory  muscles  inducing  an  exaggeration  of  the 
normal  infantile  type  of  larynx,  an  acquired  deformity 
<Thomson  and  Logan  Turner). 

1.  Adenoid   Tegetations. 
Eustace  Smith  has  ascribed  the  origin  of  the  condition 
to   the  presence   of   adenoids   and   the  associated   naso- 


pharyngeal catarrh :  "  I  attribute  the  stridor  to  a 
spasmodic  contraction  of  the  aryepiglottic  folds,  and 
believe  that  it  is  due  to  irritation  set  up  by  the 
adenoids  in  the  naso-pharynx.''  He  points  out  that 
while  the  size  of  the  post-nasal  vegetations  may  be 
insignificant  in  any  particular  case,  thfy  may  none 
the  less  be  the  cause  of  the  symptoms,  as  the  nervous 
in'itation  may  be  produced  not  so  much  by  the  adenoids 
themselves  as  by  the  associated  naso-pharyngeal  secre- 
tion.. To  support  his  contention  Smith  describes  a  case 
in  which  the  symptoms  were  entirely  relieved  by  the 
removal  of  the  adenoids.  The  infant,  aged  1  month,  had 
had  noisy  breathing  since  birth,  and  at  times  the  crowing 
was  so  loud  and  the  breathing  so  laboured  and  distressed 
as  to  raise  fears  of  the  child's  life.  Sufl'ocative  attacks 
of  an  alarming  nature  occurred  from  time  to  time,  the 
lividity  and  distress  being  so  great  that  immediate 
tracheotomy  appeared  imminent.  On  account  of  a 
suffocative  attack  of  exceptional  severity  the  child,  at  the 
age  of  3  months,  was  admitted  to  hospital.  The  adenoid 
vegetations  were  removed,  and  in  a  very  short  time  the 
noisy  breathing  ceased  and  there  was  no  return  of  the 
threatened  sulfocation. 

One  is  at  once  struck  in  the  description  of  this  case 
with  the  fact  that  the  clinical  picture  differs  in  one  very 
essential  feature  from  the  classical  cases  of  congenital 
stridor,  namely,  in  the  occurrence  of  severe  attacks  of 
dyspnoea  accompanied  with  cyanosis,  and  by  the  evident 
distress  which  the  infant  at  times  laboured  under.  Suffo- 
cative attacks  of  this  nature  do  not  occur  in  congenital 
stridor.  With  the  exception  of  one  of  the  fatal  cases 
reported  by  Sutherland  and  Lack,  we  are  not  aware  of  any 
case  of  congenital  stridor  being  accompanied  by  serious 
symptoms  of  this  kind.  That  adenoid  vegetations  and 
their  associated  catarrh  will  produce  attacks  of  difficulty 
in  breathing,  sometimes  of  an  alarming  nature,  is  quite 
well  known,  but  such  cases,  to  which  that  described  by 
Smith  corresponds,  cannot  be  classified  under  the  term 
congenital  laryngeal  stridor.  Further,  adenoids  are  very 
rarely  met  with  in  cases  of  congenital  stridor,  and  when 
they  are  occasionally  present  their  removal  does  not 
influence  the  character  of  the  breathing. 

In  none  of  the  cases  examined  by  Sutherland  and  Lack 
were  the  tonsils  much  enlarged,  nor  were  there  adenoid 
vegetations  of  any  importance.  In  none  of  them  were  the 
symptoms  usually  associated  with  such  lymphoid  hyper- 
trophy present.  Thomson  did  not  find  adenoids  in  his 
cases.  In  one  of  Variot's  there  was  a  small  mass  in  the 
nasopharynx,  but  its  removal  made  no  difl'erence  to  the 
stridor.  In  regard  to  only  one  of  tlie  eleven  cases  pub- 
lished by  Massei  was  the  statement  made  that  adenoids 
were  present. 

2.  Compression  of  the  Trachea  by  an  Enlarged  Thymus  Gland. 

In  order  to  estimate  what  value  can  be  attached  to  the 
views  of  Avellis  and  Hochsinger  as  to  the  origin  of  con- 
genital stridor  from  compression  of  the  trachea  by  the 
thymus,  it  is  necessary  to  consider  first,  whether  the 
trachea  can  be  compressed  by  that  gland,  and,  secondly,  if 
such  compression  can  be  regarded  as  the  causal  factor  in 
the  production  of  this  afl'ection. 

Both  clinical  a.nd.  post-mortem  evidence  certainly  appear 
to  show  that  an  enlarged  thymus  can  compress  the  trachea 
and  produce  respiratory  difficulty. 

Clinical  evidence  is  to  be  found  in  the  small  number  of 
reported  cases  in  which  the  respiratory  embarrassment 
has  been  relieved  by  an  operation  upon  the  thymus. 
Thus,  Theodor,  Siegel,  Koenig,  Perrucker,  Moritz 
Schmidt,  and  Morse  have  reported  cases  in  which  the 
thymus  has  been  exposed  and  the  gland,  either  in  whole 
or  in  part,  removed  or  stitched  to  the  periosteum  covering 
the  upper  end  of  the  sternum.  In  Theodor's  ease  the 
operation  was  performed  by  Ehrhardt ;  in  Siegel's  and 
Schmidt's  cases  Rehn  was  the  operator ;  and  in  the  case 
reported  by  Morse  the  operation  was  done  by  Murphy.  I 
have  not  been  able  to  find  the  report  of  more  than  seven 
cases  operated  upon.  In  six  of  them  the  operation  proved 
successful,  the  difliculty  in  breathing  being  relieved.  In 
Morse's  case,  in  which  the  thymus  was  stitched,  imme- 
diate relief  was  obtained,  but  the  symptoms  recurred  in  a 
few  days,  and  the  child  gradually  sank  and  died. 

Post-mortem  evidence  of  tracheal  compression  is  also 
obtainable,  but  in  selecting  evidence  of  this  kind  1  have 
been  careful   to   cite   only  those  cases   in  which  it   was 
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distinctly  stated  that  compression  of  the  trachea  was 
observed  after  death.  This  is  very  necessary,  for  the 
reason  that  there  are  many  cases  in  which  at  tlie  autopsy 
the  thymus  is  described  as  enlarged,  and  death  is  believed 
to  have  been  due  to  compression  of  the  trachea  without 
any  actual  evidence  of  the  same.  In  Marfan's  case  the 
trachea  was  found  almost  completely  flattened  by  the 
hypertrophied  thymus;  A\'eigert  also  succeeded  in  demon- 
strating tracheal  compression.  In  Massei's  case  a  similar 
appearance  was  observed. 

Sufficient  evidence  in  support  of  the  contention  that  the 
trachea  may  be  compressed  by  a  hypertrophied  thymus 
has  been  recorded. 

It  is  now  necessary  to  deti^rmine  whether  such  com- 
pression can  be  regarded  as  the  etiological  factor  in  cases 
of  congenital  stridor.  It  is  advisable  at  this  point  to 
quote  briefly  two  of  the  cases  of  thymus  compression, 
selecting  one  in  which  an  operation  was  performed  for  the 
relief  of  the  dyspnoea  and  one  in  which  there  was  post- 
mortem evidence  of  compression. 

Theodor's  case,  an  example  of  the  first,  was  that  of  a 
child,  aged  2  years,  strong,  pretty  well  nourished,  and  with 
no  evidence  of  rickets.  For  four  months  it  had  suffered 
from  attacks  of  dyspnoea  with  cyanosis.  The  intervals 
between  the  attacks  became  shorter  and  the  dyspnoea  in- 
creased in  severity.  It  was  accompanied  by  indrawing  of 
the  intercostal  spaces  and  suprasternal  notch — the  stridor 
was  present  in  both  respiratory  acts.  Intubation  failed  to 
relieve  the  distress.  The  thymus  was  removed  by 
Ehrhardt  and  there  was  no  further  respiratory  difficulty. 
Massei's  case  was  that  of  an  infant  four  days  old.  There 
were  sudden  and  violent  attacks  of  dyspnoea,  bordering 
upon  asphyxia;  these  f 'Allowed  each  other  at  intervals, 
their  duration  being  about  five  minutes.  Cyanosis, 
turgescence  of  the  veins  of  the  neck  and  great  distress 
were  present.  Death  occurred  after  three  days,  and  the 
autopsy  revealed  a  very  large  thymus  compressing  the 
trachea. 

It  is  at  once  evident  that  these  cases  present  a  very 
different  clinical  picture  from  that  which  we  associate 
with  congenital  laryngeal  stridor,  so  that  it  is  difficult  to 
believe  that  the  same  causal  factor  can  be  present  in  the 
two  classes  of  case. 

It  is  necessary,  therefore,  to  analyse  the  evidence 
brought  forward  by  Avellis  and  Hochsinger  in  support  of 
their  contention.  The  cases  described  by  the  former  in 
his  paper  con-espond  in  every  respect  to  the  recognized 
clinical  picture  of  congenital  laryngeal  stridor.  Avellis 
argues  that  the  approximation  of  the  aryepislottic  folds 
in  such  cases  ia  consequent  upon  a  deeper-lying  stenosis, 
and  is  comparable  to  the  sucking  in  of  the  alae  nasi  in 
cases  of  nasal  or  post-nasal  obstruction.  No  clinical  or 
post-mortem  evidence  is  advanced  by  him  to  support  this 
assumption.  In  his  cases  there  are  no  attacks  of  dyspnoea, 
no  cyanosis,  and  no  real  respiratory  distress  which  forms 
so  essential  a  feature  of  the  authentic  cases  of  thymus 
compression  of  the  trachea.  In  addition  to  the  greater 
respiratory  distress  associated  with  tliymua  compression, 
the  stridor  is  mainly  of  an  expiratory  type,  and  the  up  and 
down  movements  of  the  larynx  are  restricted  or  absent 
when  the  trachea  is  stenosed.  In  Avcllis's  cases  these 
featun?s  are  not  present. 

Hochsinger,  too,  is  of  the  opinion  that  the  condition 
known  as  congenital  stridor  is  due  almost  exclusively  to 
compression  of  the  trachea  by  a  hypertrophied  thymus, 
and  that  the  stridor  is  produced  in  the  triichea.  He  sup- 
ports his  contention  by  the  aid  of  two  clinical  methods — 
radiography  and  percussion.  Out  of  58  infants  in  whom 
a  radiograph  was  taken,  tlie  thymus  was  re;.'arded  as 
hypertrophied  in  26.  In  20  of  the  latter  there  were  sym- 
ptoms of  congenital  stridor.  With  our  knowledge  of  the 
great  variations  both  in  the  size  and  in  the  weistit  of  the 
thymus,  and  our  knowledge  of  the  fact  that  along  with 
considerable  hypertrophy  of  the  gland  there  may  not  be 
the  least  interference  witli  respiration,  it  would  obviously 
be  injudicious  to  attach  too  much  importance  to  the 
evidence  furnished  by  the  r  rays,  and  by  percussion. 

Further,  we  have  analysed  the  notes  of  tlie  10  published 
fatal  cases  of  congenital  stridor,  and  in  only  one  of  them — 
namely,  in  Koplik's  case — is  the  thymus  stated  to  be 
enlarged,  and  in  it  there  was  no  evidence  of  tracheal  com- 
pression. In  live  of  the  cases  the  gland  is  described  as  not 
being  nypeitropliicd,  while  in  the  remaining  four  no 
mention  is  made  of  its  condition.     In  the  four  latter  it 


is  reasonable  to  suppose  that  the  gland  presented  no 
abnormal  appearance.  In  typical  cases  of  congenital 
laryngeal  stridor,  therefore,  there  is  no  post-mortem 
evidence  that  the  thymus  plays  any  part  in  the  causa- 
tion of  the  stridor.  I'ntil  more  reliable  evidence  can  be 
brought  forward  we  are  unable  to  accept  the  view  of 
Avellis  and  Hochsinger. 

3.  Congenital  Malfonnation  of  the  Upper  Aperture  of 
the  Laryni: 

Sutherland  and  Lack  are  of  the  opinion  that  congenital 
laryngeal  stridor  is  dependent  upon  two  factors — namely, 
a  peculiar  congenital  malformation  of  the  ujiper  aperture 
of  the  larynx,  and  the  fiaccidity  of  the  structures  which 
form  that  aperture.  In  six  cases  in  which  they  made  a 
laryngoscopic  examination  the  epiglottis  was  found 
sharply  folded  upon  itself,  its  lateral  margins  being  in 
close  apposition  and  in  some  cases  in  contact.  The 
aryteno-epiglottidean  folds  were  approximated,  and  thus 
the  upper  aperture  of  the  larynx  was  reduced  to  a  small 
slit,  the  thin  folds  bounding  it  seemed  quite  flaccid  and 
flapped  to  and  fro  on  respiration.  In  only  a  few  of  the 
eases  could  a  view  of  the  vocal  cords  be  obtained.  In  one 
of  their  fatal  cases  the  epiglottis  was  soft  and  folded 
inwards,  but  no  structural  change  could  be  detected  in  the 
larynx  on  microscopic  examination.  While  a  certain 
amount  of  deformity  of  the  upper  aperture  is  essential 
for  the  production  of  the  stridor,  the  valvular  action  pro- 
duced by  the  fiaccidity  of  the  soft  parts  forming  its 
boundary  is  also  necessary  to  cause  the  obstruction. 

The  stridor  is  produced  by  the  approximation  of  the 
aryepiglottic  folds ;  as  the  respiratory  column  of  air  enters 
the  larynx,  the  folds,  already  lying  closer  to  each  other 
than  in  the  normal  infantile  larynx, become  approximated. 
The  fact  that  they  are  wider  apart  at  the  commencement 
of  respiration  and  become  more  closely  approximated  as 
the  act  progresses  bears  out  the  observation  that  the 
stridor  becomes  higher  pitched  at  the  end  of  respiration 
when  the  folds  ai'e  near  together.  Sutherland  and  Lack 
state,  further,  that  as  the  child  grows  the  malformation 
remains,  but  the  stridor  passes  off,  because  the  parts 
forming  the  upper  laryngeal  aperture  become  less  yield- 
ing. They  found  the  malformation  persisting  as  long  as 
the  cases  remained  under  observation,  in  one  case  up  to- 
the  age  of  6  years.  Occasionally  a  similar  malformation 
is  met  with  in  advanced  lifr>,  but  they  could  bring  forward 
no  evidence  that  such  cases  had  sufl'ered  from  stridor  in 
infancy. 

<  >ther  winters  have  expressed  similar  opinions  witb 
regard  to  the  pathology  of  congenital  stridor.  Lees 
depicts  the  larynx  of  an  infant  aged  1  year,  who  liad  suf- 
fered from  stridor  since  birth  and  died  from  laryngeal 
diphtheria.  The  deformity  was  of  a  very  marked  type. 
Refslund  describes  the  larynx  of  an  infant  aged  2i  months^ 
who  liad  been  the  subject  of  persistent  crowing  from  birth 
Death  occurred  from  pneumonia,  and  post-mortem  examina- 
tion showed  that  the  upper  laryngeal  aperture  was  reducedl 
to  a  mer(>  slit.  Variot's  patient  was  a  boy  aged  1  year  arid 
10  months,  who  comm(mced  to  suffer  from  inspiratoiy 
stridor  shortly  after  birth.  He  died  from  scarlet  fever, 
and  the  upper  aperture  of  the  larynx  showed  a  lesser 
degree  of  the  deformity  which  is  figured  in  liefslund's 
case.  Haushalter  has  published  the  history  of  a  child, 
who  died  at  the  age  of  8  months  from  bronchopneumonia. 
Two  days  after  birth  inspiratory  stridor  was  noticed.  At 
the  autopsy  the  upper  laryngeal  aperture  was  considei-ably 
nairowed.  The  epiglottis  was  rolled  backwards  upon  itself, 
its  lateral  borders  being  in  contact.  It  presented  some- 
what the  appearance  of  a  funnel,  only  a  small  rounded 
opening  being  left  at  the  ayiex  of  the  epiglottis.  The  ary- 
epiglottic folds  were  also  approximated,  and  the  arytenoid 
cartilagt^s  lay  more  closely  together,  so  that  the  inter- 
arytenoiii  fold  was  effaced. 

In  Kopliks  case,  to  which  reference  has  already  been 
made,  death  took  place  at  the  age  of  1  year  from  extensive 
bronchopneumonia.  Symptoms  of  lai'yngeal  stridor  were 
first  noticed  three  wc^eks  after  birth.  The  upper  laryngeal 
aperture  showed  a  well-marked  example  of  deformity,  the 
epiglottis  being  curved  backwards  with  its  lateral  borders 
almost  in  contact.  The  arytenoid  cartilages  and  aryepi- 
glottic folds  were  also  approximated,  the  latter  being  thin 
and  membranous,  90  that  the  upper  aperture  of  the  larynx 
was  rei:)resented  by  a  mere  slit. 

In  all  these  cases  presenting  symptoms  typical  oJ  the 
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clinical  pictiixe  of  congenital  laryngeal  stridor  the  appear- 
ance of  the  upper  aperture  of  the  larynx  had  heen  ascer- 
tained hy  post-mortem  examination.  Death  occurred  in  the 
majority  from  an  intercurrent  respiratory  affection.  In  all 
of  them  a  very  similar  and  characteristic  malformation, 
varying  only  in  degree,  was  observed. 

It  is  regarded  by  these  observers  as  a  congenital  mal- 
formation. The  clinical  features  present  in  all  of  them 
were  typical  of  the  classical  picture  of  congenital  stridor. 
The  attacks  of  dyspnoea  and  cyanosis  which  form  so 
marked  a  feature  in  cases  of  compression  by  the  ^thymus 
were  not  observed  in  these  cases.  In  studying  the  illus- 
trations of  the  larynx  figured  in  the  fatal  cases  of  Lees, 
Refslund,  Haushalter,  and  Koplik  one  cannot  fail  to  be 
struck  with  the  marked  defoi-mity  of  the  larynx.  It  is 
difficult,  indeed,  to  believe  how  respiration  could  have 
been  carried  on  without  any  dyspnoea  or  cyanosis  accom- 
panying it.  They  are  drawings,  however,  and  not  photo- 
graphs. In  Variot's  case,  which  has  been  photogi'aphed, 
on  the  other  hand,  the  deformity  is  not  nearly  so 
marked. 

4.   An  Acquired  Deformity  of  the   Tfpper  Aperture  of  the 
Larynx,  the  Besult  of  a  histurbance  of  the  Co-ordi- 
nation of  the  Respiratory  Movements. 
John  Thomson   regards    tlie    primary  element   in   the 
causation  of  congenital  laryngeal  stridor  to  be  a  disturb- 
ance of  the  co-ordination  of  the  respiratory  movements, 
possibly  due  to  some  developmental  backwardness  of  the 
«orticai  structures  which  control  them.     As  a  result  of  the 
ill  co-ordinated  and  spasmodic  nature  of  the  breathing  a 
change  takes  place  in  the  upper  aperture  of  the  larynx ; 
there   is   a   constantly-recurring   sucking   in   of    the   soft 
structures  which  form  the  aperture,  so  that  an  exaggera- 
tion of  the  normal  infantile  type  results. 

T%e  Larynx  in  the  Infant. 

In  order  to  make  the  above  statement  more  clear  it  is 
necessary  to  consider  both  the  type  of  the  larynx  and  the 
character  of  the  respiration  in  infants. 

For  this  purpose  Thomson  and  the  writer  examined  a 
number  of  larynges  from  stillborn  infants  and  from 
children  up  to  the  tenth  year  of  life.  Some  of  them 
were  examined  ire  situ  hy  means  of  a  dissection  which 
■exposed  the  laiynx  from  behind,  while  the  remaining 
larynges  were  studied  after  their  removal  from  the  body 
by  the  usual  post-mortem  method.  Our  attention  was 
directed  mainly  to  the  upper  aperture  of  the  larynx.  The 
structures  forming  the  boundaries  of  this  space — namely, 
the  epiglottis  in  front,  the  tips  of  the  arytenoid  cartilages, 
and  the  iuterarytenoid  fold  behind,  and  the  aryepiglottic 
folds  laterally,  were  found  to  be  much  softer  and  more 
collapsible  than  they  are  in  the  adult.  In  addition  to  the 
evidence  of  this,  as  furnished  by  the  handling  of  the  parts, 
it  was  observed  that  the  upper  aperture, of  the  larynx  of 
tlje  stillborn  infant  was  relatively  wider  than  that  of  the 
infant  which  had  breathed.  In  the  latter  the  space  is 
narrower  from  side  to  side  owing  to  the  folding  backwards 
and  inwards  of  the  epiglottis,  with  the  consequent  drawing 
together  of  the  aryteno-epiglottidean  folds.  This  is  due 
tq  the  soft  collapsible,  chai'acter  of  these  structures  acted 
upon  by  the  inspiratory  air  current.  The  form  of  aperture 
thus  produced  constitutes  the  infantile  type  of  larynx 
which  has  been  described  by  IMerkel,  Luschka,  and  ■  ither 
anatomists.  As  the  child  graws  a  change  takes  place  in 
the  form  of  these  parts,  the  epiglottis  becomes  more 
expanded,  the  aryepiglottic  folds  are  separated,  and  the 
upper  aperture  is  in  consequence  broadened.  At  the  age 
of  3i  years  the  opening  of  the  larj'nx  is  wider,  while  at 
9,  years  of  age  the  infantile  type  has  almost  entirely 
disappeared. 

While  varieties  are  met  with  in  difl'erent  infantile 
laj-ynges  at  the  saiae  period  of  life,  all  of  them  possess  in 
a  more  or  less  marked  degree  the  characteristics  above 
described.  These  peculiarities  combine  to  make  the 
upper  aperture  of  the  larynx  liable  to  changes  in  form 
under  the  action  of  influences  which  have  no  correspond- 
ing effect  upon  the  adult  organ.  The  most  important 
influence,  of  this  kiqd  is  a  sudden  drawing  of  air  into  the 
lavynx.  In  the  larynges  of  newborn  children  and  very 
young  infants  the  effect  on  the  larynx  of  drawing  in  air 
can  be  easily  demonstrated  after  death  by  a  simple  experi- 
ment. A  bent  metal  tube  is  introduced  into  the  trachea, 
an<J  in  order  to  open  up  the  chink  of  the  glottii?  a  piece  of 


rubber  tubing  is  placed  between  the  vocal  cords.  Forcible. 
inspirations  are  then  made  through  the  tube,  when  it  is 
found  that  with  each  a  striking  alteration  in  the  foi-m  of: 
the  upper  aperture  of  the  larynx  occurs.  The  exact 
change  varies  in  different  cases,  but  the  following  main 
types  may  be  noted  : 

1.  In  some  eases  the  lateral  margitis  of  the  aperture 
become  sucked  together  so  that^  merely  a  narrow  mesial 
slit  is  lefi  between  them. 

2.  In  others  the  epiglottis  is  drawn  backwards  and. 
downwards,  so  as  to  act  as  a  lid  to  the  aperture. 

3.  In  others  again  the  arytenoid  cartilages  meet  in  the 
middle  line,  the  margins  of  the  anterior  part  of  the 
aperture  remaining  unaflected. 

When  this  experiment  is  repeated  se-veral  times  upon 
the  same  larynx  one  observes  that  the  upper  aperture 
retains  to  a  very  considerable  degree  the  deformity  which 
the  suction  has  produced.  Thus,  when  the  aryepiglottic 
folds  are  drawn  in  so  that  a  vertical  mesial  slit  is  left 
between  them,  they  are  found  after  a  few  experiments  to 
be  permanently  neai-er  one  another.  We  were  further 
struck  by  the  fact  that  in  some  of  the  experiments  the 
form  assumed  by  the  upper  laryngeal  aperture  closely^ 
resembled  the  deformity  which  has  been  figured  in  the 
fatal  cases  described  by  Refslund,  Thomson,  and  others. 
In  Thomson's  case,  an  infant  dying  at  the  age  of  3  months, 
the  epiglottis  was  folded  back  in  such  a  way  that  its 
lateral  margins  were  in  contact,  and  the  aryepiglottic 
folds  approximated  so  that  only  a  narrow  slit  was  left 
between  them.  In  other  words,  the  malformation,  which 
has  been  regarded  by  some  writers  as  a  congenital  one, 
can  be  acquired  by  such  a  simple  experiment  as  that  just 
referred  to. 

The  objection  will  doubtless  be  raised  that  such  experi- 
ments conducted  upon  the  cadaver  cannot  be  regarded  as 
entirely  trustworthy,  because  the  exact  conditions  which 
existduring  life  are  not  present.  We  would,  however,  again 
emphasize  the  fact  that  the  aryepiglottic  folds,  which  are 
mainly  concerned  in  the  production  of  the  deformity,  con- 
tain only  a  few  muscular  fibres,  and  are  thin,  lax  folds  of 
mucous  membrane  which  are  readily  acted  upon  by  such  a 
mechanical  force  as  the  sucking  in  of  air  between  them. 
Further,  it  is  well  known  to  all  who  have  attempted  to 
examine  during  life  the  larynx  of  healthy  infants  and 
young  children  that  the  aryepiglottic  folds  tend  to  become 
approximated  when  the  child  forcibly  inspires  during  the 
examination — tliat  is  to  say,  that  the  structures  can 
assume  in  the  living  body  the  same  position  that  they 
can  be  made  to  take  up  in  the  cadaver  and  as  a  result  of  a 
similar  cause. 

Respiration  in  the  Infant. 
In  very  young  children  the  respiration  under  normal 
conditions  is  peculiar  in  l.ieing  irregular  in  rhythm  and  in 
force,  as  if  tlie  co-ordination  involved  in  its  movements 
were  not  as  yet  under  full  control.  There  often  occur^ 
therefore,  relatively  sudden  respiratory  efforts.  AVhen  a> 
young  baby  is  excited,  it  is  no  uncommon  thing  for  it  to 
develop  a  temporary  crowing  noise  with  inspiration, 
although  it  has  none  at  other  times.  A  similar  but 
louder  and  more  persistent  crowing,  which  exactly 
resembles  that  in  a  case  of  infantile  stridor,  is  not  infre- 
quently observed  in  young  infants  while  they  are 
beginning  to  come  out  of  chloroform  narcosis,  and  a 
similar  loud  crowing  is  a  not  uncommon  accompaniment 
of  operations  on  the  genital  organs  owing  to  the  sudden 
forcible  inspiration  which  the  stimulation  of  the  nerves 
of  these  parts  brings  about.  Along  with  the  crowing 
there  is  always  a  degree  of  indrawing  of  the  lower  chest 
wall  proportionate  to  the  loudness  of  the  crow. 

It  is  evident,  therefore,  that  in  infants  in  whom  the  re- 
spiratory conditions  are  normal  under  ordinary  circum- 
stances, there  may  be  produced  by  any  cause  which  will 
bring  about  a  sudden  and  increased  inspiratory  efl'ort_ a 
crowing  respiration  similar  to  that  whjch  is  observed  in 
cases  of  congenital  laryngeal  stridor.  This  is  due  to  the 
soft,  collapsible  nature  of  the  structures  forming  the 
boundaries  of  the  upper  aperture  of  the  infantile  larynx. 
In  the  typical  stridor  cases,  owing  to  the  ill  co-ordmated 
and  spasmodic  character  of  the  breathing,  which  forms  the 
primary  element  of  disturbance  in  these  cases,  there  is 
also  produced  a  naiTowing  of  the  upper  laryngeal  aperture 
and  a  consequent  more  or  less  constant  condition  of 
stridulous  breathing,  the  same  as  occurs  temporarily  m 
normal  children.      We  believe  that  the  sound  is  produced 
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mainly  at  the  abnormally  approximated  aryepiglottic 
folds.  The  inspiratory  croaking  and  crowing  sounds  vary 
in  loudness  according  to  the  vigour  of  the  inspiration.  It 
is  never  constantly  present,  there  being  always  occasional 
free  intervals. 

There  appears  to  be  sufficient  anatomical,  clinical,  and 
experimental  evidence,  therefore,  in  favour  of  the  view 
that  an  acquired  deformity  of  the  upper  laryngeal  aperture, 
the  result  of  an  ill  eo-ordinated  type  of  respiration,  is 
probably  the  cause  of  the  condition  known  as  congenital 
laryngeal  stridor. 


ir.— Henry  Ashby,  M.D.,  F.E.C.P., 

Physician,  Mam-hester  Hospital  for  Children. 
The  larynx  is  provided  with  two  physiological  stops,  one 
at  the  entrance,  which  comes  into  play  during  deglutition, 
and  is  effected  by  the  associated  actions  of  the  external 
thyi'o-aryteuoid,  transverse  arytenoid,  and  thyro-ary- 
epiglottidean  muscles ;  and  the  second  at  the  vocal  cords. 
The  latter  stop  serves  the  double  purpose  of  regulating 
the  passage  of  air  passing  to  and  fro  during  respiration 
and  also  for  vocalization. 

The  muscles  which  operate  the  vocal  cords  are 
innervated  in  coordination  with  the  muscles  of  respira- 
tion, both  in  breathing  and  vocalization,  including  crying; 
the  stop  at  the  vocal  cords  is  readily  put  into  action 
reflexly  during  infancy  and  childhood,  and  also  by  motor 
impulses  descending  from  tlie  higher  level  centres  during 
an  emotion,  especially  anger.  A  familiar  instance  of  this 
is  witnessed  in  the  so-called  "child  crowing"  and  the 
"blue  fits"  or  "inspiratory  standstill,"  brought  on  in 
neurotic  children  by  suddenly  aroused  anger.  There  is 
a  "  standstill " — that  is,  a  tonic  contraction  of  one  set  of 
muscles  and  a  failure  of  inhibition  of  the  opposing  set. 

Under  normal  circumstances,  even  in  prematurely-born 
infants,  the  liming  of  these  movements,  or,  in  other  words, 
their  co-ordination  with  the  associated  movements  of 
deglutition  and  respiration,  is  perfect.  Moreover,  how- 
ever lax  and  delicate  the  epiglottis  and  its  muscular  folds 
may  be,  they  are  physiologically  iit. 

In  the  class  of  cases  which  during  infancy  are  asso- 
ciated with  stridulous  inspiration  there  is  clearly  some 
form  of  stenosis  at  one  or  other  of  the  stops — namely,  at 
the  entrance  of  the  larynx  or  at  the  vocal  cords. 

The  commonest  form  to  which  the  name  of  congenital 
stridor  is  applied  is  heard  soon  after  birth,  and  is  heard 
with  inspiration ;  it  is  usually  well  marked  during  the 
greater  part  of  the  first  year,  and  gradually  disappears 
during  the  second.  It  strangely  varies  from  time  to  time, 
almost  or  entirely  disappearing  at  times,  but  is  always 
exaggerated  when  the  infant  is  disturbed  or  attempts  10 
cry.  Any  attempt  to  inspire  deeply  is  accompanied  by 
sucking  in  of  the  chest  walls,  and  a  stridulous,  high- 
pitched  crow.  Usually  there  are  no  attacks  of  dyspnoea, 
no  holding  of  the  breath,  the  cry  is  unaltered,  and  the 
infant  does  not  sufl'er  in  health.  In  exceptional  cases  a 
diliiculty  or  spluttering  in  swallowing  is  associated  with 
congenital  stridor.  SIoav  and  deliberate  swallowing,  like 
easy  breathing,  is  eflected  without  diliiculty,  but  hurried 
swallowing,  as  when  the  infant  is  thirsty  and  eager  to 
satisfy  its  thirst,  is  accompanied  by  spluttering.  All  this 
may  happen  without  any  nasal  obstruction  whatever. 

IJuring  the  second  year  the  stridor  usually  disappears, 
first  entirely  disappearing  during  easy  breathing,  hut 
reappearing  when  the  child  is  running  about  and  excited. 
Bronchial  catarrh,  in  some  cases,  at  least,  makes  the 
stridor  worse  and  causes  it  to  reappear-. 

In  the  following  case,  which  proved  fatal  'from  pneu- 
monia, the  stridor  and  stenosis  were  exceptionally  severe. 

A  female  infant  was  first  seen  wlien  3  weeks  old  ;  there  was 
marked  stridor  of  the  usual  type ;  it  had  also  an  occipital 
meningocele.  Tlic  stridor  hail  existeil  since  birth  ;  it  took  the 
breast  well,  and  appeared  to  thrive.  When  5  weeks  old  it  w.as 
ailmitted  to  hospital,  as  the  stridor  seemed  worse.  There  was 
clearly  a  stenosis,  which  varied  from  time  to  time,  but  was 
always  worse  when  the  infant  was  undressed  for  examination. 
At  times  at  night,  when  asleep,  tlie  stridor  was  very  marked. 
Later  there  was  some  bronchial  catarrh  and  a  temporary 
stopping  of  respiration,  with  cyanosis.  Tracheotomy  was  per- 
formed one  night,  as  the  distress  was  great,  with  complete 
relief  to  the  breathing.  Deatli  occurred  a  few  days  after  at 
9  weeks  of  age.  At  the  necropsy  it  was  noted  there  were 
no  adenoid  overgrowtlis,  no  enlargement  of  the  thymus. 
Double  bronchopneumonia.  Tlie  larynx,  including  the 
epiglottis  and  cords,  were  normal.    The  larynx  did  not  differ 


in  any  respect  from  the  larynx  of  an  infant  of  the  same  age 
that  did  not  suffer  from  stridor.  The  meningocele  was  the  size 
of  a  Tangerine  orange,  and  communicated  by  an  opening  in 
the  lower  part  of  the  occipital  bone  with  the  membranes  at  the 
base  of  the  cerebellum. 

It  seems  clear  that  in  this  case  the  stop  was  at  the  vocal 
cords,  the  muscles  regulating  the  size  of  the  aperture  of 
the  rima  glottidis  failing  to  act  in  co-ordination  with  the 
muscles  of  respiration,  so  that  the  aperture  was  abnormally 
narrow  during  the  inspiratory  act,  and  this  was  most 
marked  when  a  deep  breath  was  taken  as  in  crying.  What 
part,  if  any,  the  meningocele  played  in  this  tragedy  seems 
quite  uncertain.  Possibly  both  were  the  result  of  de- 
velopmental anomalies.  There  was  no  evidence  of  any 
laxity  of  structure  of  the  epiglottis  or  its  folds  or  any  sug- 
gestion that  a  sucking  in  of  these  structures  had  taken 
place  as  in  the  cases  recorded  by  Lees,  Variot,  Eefslund 
and  Koplik. 

Personally,  I  am  inclined  to  the  belief  that  in  the  cases- 
of  congenital  stridor  which  I  have  watched,  the  efficient 
cause  was  a  neurosis,  the  result  of  a  disturbed  coordina- 
tion,  the  rima  glottidis  failing  to  open  its  portals  suffi- 
ciently, especially  during  a  vigorous  inspiration.  The 
fact  that  it  varies  from  time  to  time,  and  is  associated  in 
some  cases  with  a  difficulty  of  swallowing,  seems  to  me  to 
point  more  in  the  direction  of  a  neurosis  than  to  primary 
failure  of  development  of  the  structure  of  the  larynx. 

There  is  no  doubt  that  an  overgrowth  of  the  pharyngeal 
tonsil  and  nasal  catarrh  is  at  times  present  at  birth,  and 
will  give  rise  to  stridulous  and  noisy  breathing.  These 
troubles  cease  after  suitable  treatment;  but  the  cases  I 
have  referred  to  are  not  in  this  category. 

It  is  conceivable  that  an  enlarged  thymus  may  press  on 
the  trachea  and  give  rise  to  si;a9m  of  the  glottis  as  well  as. 
tracheal  stenosis,  but  I  have  no  evidence  of  this  from  my 
own  cases.  I  have  seen  several  cases  of  tracheal  stenosis 
in  infants,  which  tracheotomy  failed  to  relieve,  and  at  the 
necropsy  a  tuberculous  abscess  involving  the  lymphatic 
glands  and  thymus,  situated  in  the  anterior  mediastinum, 
was  found  compressing  the  trachea.  My  own  impression  is 
that  an  enlarged  thymus  or  enlarged  or  caseous  lymphatic 
glands  in  the  mediastinum  does  not  tend  to  compress  the 
trachea  or  bronchi  seriously  or  produce  symjitoms  unless- 
pus  forms. 


DISCUSSION. 
Dr.  Edmund  Cautley  (London)  showed  the  larynx  of  a 
child,  aged  5  months,  who  had  suffered  from  laryngeal 
stridor  during  life,  and  had  died  from  epidemic  diarrhoea. 
For  comparison,  he  exhibited  a  normal  larynx  from  a 
child  of  the  same  age  and  weiglit.  The  abnormal  larynx 
showed  close  approximation  of  the  edges  of  the  epiglottis 
and  of  the  arytenoid  cartilages.  During  life  the  stridor 
persisted  to  a  certain  extent  during  sleep,  and  in  addition 
the  child  had  occasional  attacks  of  severe  stridor  and 
urgent  dyspnoea.  There  were  no  enlarged  post-nasal 
adenoids  and  no  enlargement  of  the  thymus.  Dr.  Cautley 
regarded  the  persistence  of  stridor  during  sleep  as  an 
argument  against  the  theory  of  neurosis.  He  supported 
the  view  that  the  condition  was  due  to  a  congenital  mal- 
formation of  the  upper  laryngeal  orifice,  exaggerated  by  the 
approximation  of  the  unduly  lax  tissues  during  inspira- 
tion. Recurrence  of  the  stridor  on  sudden  and  deep 
inspiration  in  later  life  suggested  that  these  tissues  still 
remained  somewliat  lax,  although  recovery  from  the 
stridor  had  occurred  as  the  result  of  more  complete 
development. 

Dr.  A.  Jacobi  (New  York)  said  a  single  case,  no  matter 
how  well  observed,  should  not  give  rise  to  the  building- 
up  of  a  theory.  That  was  where  so  many  mistakes  were 
made.  In  a  case  of  stridor,  the  many  causes  to  which 
Dr.  Turner  had  directed  attention  should  be  considered. 
One  form  of  stridor  which  he  believe<i  had  not  been  men- 
tioned was  what  he  might  compare  with  tlie  purring  of  a 
cat,  accompanied  by  very  moderate  dyspnoea  and  retrac- 
tion. Some  babies — he  had  seen  a  few  such — developed 
and  got  well  after  many  months.  In  one  an  autopsy  had 
been  made,  and  a  moderate  hypertrophy  of  the  mucous 
membrane  and  submucous  tissue  about  the  insertion  of 
the  arytenoid  cartilages  had  been  found,  but  nothing  else. 

Dr.  D.  J.  Gthi!  "WisiiAUT  (Toronto)  had  seen  some  six 
cases.  The  last  was  that  of  a  child  less  than  one  day  old. 
The  stridor  was  present  even  while  it  slept.    Cyanosis  set 
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in  at  intervals  if  it  got  upon  its  back,  and  relief  was 
obtained  by  turning  it  on  its  side.  Xo  adenoids  were 
present,  and  the  other  parts  were  apparently  normal,  while 
the  epiglottis  lay  oyer  upon  the  glottis.  The  child  was 
doing  well  without  any  medicine  by  simply  watching  its 
position.  In  another  child,  aged  fifteen  months,  the  posi- 
tion of  the  epiglottis  was  well  seen  falling  over  the  glottis 
and  being  sucked  in  with  every  inspiration.  The  interior 
of  the  larynx  could  not  be  inspected.  It  was  examined 
subsequently  under  an  anaesthetic  and  tracheotomy  was 
performed.  The  parts  were  found  to  be  normal.  Th  e  child 
recovered. 

Dr.  A.  Brown  Kelly  (Glasgow)  said  that  the  stridor 
was  not  due  to  vibration  of  the  aryepiglottic  folds  as  com- 
monly held,  but  to  vibration  of  a  flap  of  loose  mucous 
membrane  on  the  summit  of  each  arytenoid.  This  state- 
ment was  based  on  the  laryngeal  examination  of  (1)  a  case 
of  congenital  stridor,  (2)  a  child,  aged  7  years,  who  had 
similar  croaking  inspiration  for  a  period  of  thi-ee  weeks, 
and  (3)  children  during  anaesthesia.  The  stridor  and 
reapiratoiy  embarrassment  were  usually  regarded  as  due 
to  a  common  cause,  but  this  he  questioned.  As  an  excep- 
tion he  reported  the  case  of  an  infant  suffering  from  con- 
genital stridor  in  which  the  entrance  to  the  larynx  was 
normal  but  for  the  vibration  of  the  mucous  membrane 
over  the  arytenoids.  With  intubation  the  croaking 
ceased,  but  the  respiratory  difficulty  was  not  relieved. 
There  were  no  signs  in  the  chest.  As  the  obstruction 
seemed  to  be  situated  in  the  trachea  or  bronchi,  Mr.  E.  H. 
Parry  removed  the  upper  part  of  the  thymus.  Tlie  opera- 
tion had  been  quite  recently  performed,  so  an  opinion  as 
to  the  ultimate  result  could  not  be  expressed.  The  im- 
pression gained  during  the  operation,  however,  was  that 
the  thymus  did  not  cause  the  dyspnoea.  It  might  be  said 
that  this  case  was  not  one  of  congenital  stridor,  of  which 
he  had  had  several  of  the  ordinary  mild  variety.  It 
differed  from  the  typical  cases  in  the  degree  of  expiratory 
difficulty,  but  in  that  only.  He  had  seen  two  similar  cases, 
both  of  which  died. 

Dr.  DuNDAs  Geant  (London)  remarked  that  these  cases 
came  less  to  throat  clinics  than  to  children's  hospitals, 
and  that  laryngologists  saw  comparatively  few  of  them. 
In  one  of  his  cases  in  an  infant  the  stridor  was  due  to  a 
lax  epiglottis  (as  seen  by  the  laryngoscope'),  and  dis- 
appeared as  soon  as  the  epiglottis  was  lifted  by  means 
of  a  hook.  In  another  the  sides  of  the  vestibule  were 
undoubtedly  sucked  in.  lie  attributed  the  symptom  to 
abnormal  developmental  laxity  of  the  parts. 

Dr.  A.  Jacohi  (New  York)  took  it  that  such  cases  as 
developed  after  months  were  mostly  embryonal  and  con- 
genital. To  that  class  belonged  tumours,  and  congenital 
mobility  of  the  tongue,  which  might  result  in  wliat  had 
been  called  "  swallowing  of  the  tongue."  This  might  lead 
to  sudden  death  after  having  given  rise  to  occasional 
attacks  of  temporary  stridor  and  dyspnoea. 

Dr.  E.  Fletcher  Ingals  (Chicago)  had  happened  to  see 
several  of  these  cases,  and  in  one  was  fortunate  enough 
to  get  a  good  laryngoscopic  examination.  In  that  case 
the  walls  of  the  opening  of  the  larynx  were  constantly 
sucked  in  with  inspiration,  and  he  came  to  the  conclusion 
that  this  resulted  from  inco-ordination  of  the  muscles — 
in  other  words,  that  it  was  a  neurosis  ;  he  made  no 
research  to  establish  that  theory.  Recently,  however, 
after  removing  a  papilloma  from  the  lai'ynx  of  a  child 
2  or  3  years  of  age,  by  means  of  Killian's  tubular  laryngo- 
scope, he  was  obliged  to  do  a  tracheotomy  suddenly 
because  of  swelling  of  the  larynx.  On  examination 
afterwards,  while  breathing  was  carried  out  through 
the  tracheotomy  tube,  he  found  the  walls  of  the  larynx 
were  constantly  sucked  together  in  inspiration,  so  that  it 
was  impossible  to  see  the  inner  surface  of  the  larynx 
unless  the  bronchoscope  were  crowded  in  to  open  the 
organ.  This  child  had  no,  laryngeal  stridor,  and  the 
larynx  was  normal,  excepting  the  presence  of  the  papillary 
growth. 

Dr.  UuDSON  Makdbn  (Philadelphia)  had  been  impressed 
with  the  fact  that  they  knew  so  little  about  the  symptom 
laryngeal  stridor.  The  difficulties  of  arriving  at  the  exact 
physiology  of  the  condition  that  caused  the  symptom 
were  very  great,  because  they  could  not  see  the  entii-e 
larynx  during  the  stridor.  There  must,  however,  be 
present  at  least  one  of  two  conditions — (1)  a  faulty  de- 
velopment of  the  cartilaginous  portion  of  the  larynx,  and 
(2)  an  insufficiency  of  the  muscles  whose  function  it  was 


to  hold  the  larynx  open  during  inhalation.  As  to  etiology, 
the  condition  was  analogous  to  asthma,  and  there  might 
exist  any  one  of  many  causes. 

Dr.  O.  A.  SuTHEKLAND  (London)  said  that  this  affection 
was  a  distinct  clinical  entity,  regarding  the  diagnosis  and 
treatment  of  which  all  were  agreed.  The  only  difference- 
of  opinion  was  as  to  the  pathology.  That  a  malformation 
was  present  in  the  larynx  was  admitted,  but  some  held 
with  Lh-fi.  Thomson  and  Logan  Turner  that  this  was 
secondary,  while  others  held  that  it  was  primary  and- 
congenital.  In  suporting  the  latter  view  he  referred  toe 
the  absence  of  any  other  evidence  in  support  of  the 
neurosis  theory,  to  the  continuous  nature  and  persistenc 
of  the  stridor,  and  to  the  fact  that  the  breathing  in  every 
other  way  was  normal.  On  the  other  hand,  the  presence 
of  a  malformation  could  be  determined  by  visual 
inspection  from  the  earliest  months  of  life. 

Dr.  W.  Peyre  Porcher  (Charleston,  South  Carolina) 
reported  a  case  of  immediate  tracheotomy  in  which  the 
tube  was  retained  for  three  weeks.  He  expressed  the 
opinion  that  congenital  stridor  was  due  to  congenital 
cachexia.  Resort  to  surgery  was  an  acknowledgement  of 
conscious  weakness  or  ignorance,  and  proper  medicaments, 
should  relieve  the  condition. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pennsylvania)  said. 
the  only  case  he  had  ever  seen  in  which  the  stridor  was 
congenital  was  that  of  a  2  months  old  infant  that  died 
before  he  could  reach  it  for  tracheotomy.  There  had  been 
a  history  of  stridor  without  cyanosis  since  birth.  He  split 
the  larynx,  and  found  a  papilloma  at  the  anterior  commis- 
sure dangling  by  a  narrow  pedicle.  The  growth  v/as  too 
small  to  cause  stenosis;  whether  there  was  a  spasm  of  the 
glottis  or  an  indrawing  of  the  border  of  the  laryngeal 
orifice  on  account  of  the  increased  inspiratory  efl'ort  due 
to  partial  stenosis  he  did  not  know.  Nor  could  he  say 
whether  the  papilloma  was  congenital  or  not  ;  the  history 
only  indicated  that  the  breathing  at  times  had  been 
stridulous  since  birth. 

RErLIES. 

Dr.  Logan  Turner,  in  closing  the  discussion,  thanked 
the  members  for  the  kind  way  in  which  they  had  listened 
to  him.  He  wished  to  again  emphasize  the  statement 
which  he  had  made  when  opening  the  discussion,  that  the 
subject  had  been  intentionally  limited  to  the  condition 
known  as  congenital  laryngeal  stridor.  It  was  a  well- 
recognized  clinical  condition,  and  its  etiology  was  still  a 
matter  of  difficulty.  He  had  sought  to  lay  before  the 
meeting  the  four  main  views  that  had  been  enunciated 
regarding  its  etiology.  He  thought  the  first  two  might  be 
put  aside.  The  question  as  to  whether  they  had  to  deal 
with  a  congenital  malformation  of  the  upper  aperture  of 
the  larynx  or  an  acquired  malformation  the  result  of  a 
respiratory  neurosis  still  remained  an  open  one.  They 
had  had  an  expression  of  opinion  from  the  adherents  of 
each  of  these  views.  The  discussion  did  not  seem  to 
Dr.  Turner  to  have  thrown  any  fresh  light  upon  this 
interesting  subject.  He  had  heard  nothing  to  cause  him 
to  change  liis  view,  which  was  in  accordance  with  that 
put  forward  by  Dr.  John  Thomson. 

Dr.  AsHUY,  in  reply,  said  that  he  distrusted  the 
explanation  which  sought  to  fasten  the  onus  on  a  "  flop- 
perty  "  epiglottis,  of  producing  the  stridor  in  these  con- 
genital cases.  He  thought  that  in  this  instance,  as  in  the 
case  of  defective  speech  and  a  difficulty  in  swallownig,  the 
origin  of  the  trouble  lay  in  a  failure  of  co-ordination,  or,, 
in  other  words,  the  nerve  muscle  arrangements  were 
imperfect.  The  close  association  between  an  emotional 
state  of  the  infant  and  an  exacerbation  of  the  stridor  and 
stenosis  seemed  to  point  to  this.  ■ 

International  Congress  of  Practical  Hygiene.— 
An  International  Congress  of  Practical  Hygiene  will  be 
held  in  Paris,  March  21st  to  31st,  1907,  under  the  presi- 
dency of  Professor  Raphael  Blanchard.  He  will  be  sup- 
ported by  Drs.  Jeanselme,  Roger,  physicians  to  the  1  aris 
hospitals  ;  M.  Jeannot,  inspector  of  instruction ;  Dr.  Georges 
Petit,  Professor  Quenu,  and  others.  The  work  of  the  Con- 
gress will  be  distributed  among  eight  sections,  dealing 
respectively  with  food  hygiene  in  country  districts  ;  tne- 
hygiene  of  the  dwellins,  of  workshops,  of  colonies;  geneiai 
liygiene,  puericulture,-  the  hygiene  of  ?do  esc^nce  and 
alcoholism.  A  complete  programme,  and  all  other  neces- 
sary information,  may  be  obtained  f«)m  the  Geneial 
SecTCtary,  M.  Schaer-Ve=i.iet,  15,  Rue  des  Petits-Hotels, 
Paris  (Xe.). 
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MEMORANDA! 

MEDICAL,   SUKGICAL,   OBSTETRICAL. 


RUPTITEE  OF  THE  ADDt  CTOR  LONGUS. 
The  following  reports  of  three  oases  of  rupture  of  the 
adductor  longus  have  been  forwarded  by  Inspector- 
General  H.  M.  Ellis,  Medical  Director-General  of  the 
Navy.  They  have  all  been  received  by  him  this  year,  and 
he  suggests  that  the  accident  cannot  be  so  rare  as  is 
generally  supposed.  It  will  be  noted  that  two  of  the 
cases  occurred  in  the  practice  of  one  observer.  Only  one 
set  of  the  photographs  mentioned  in  the  reports  is  here 
reproduced,  as  the  appearances  in  all  of  them  were 
precisely  identical,  although  the  assigned  etiological 
pathology  differs. 

Ca^^e  I. 
The  accompanying  two  photographs  illustrate  the  case  of 
a  warrant  officer  who  waa  admitted  into,  the  lioyal  Naval 
Hospital,  C^hatham,  with  rupture  of  his  adductor  longus 
ft^moris.  The  accident  occurred  while  on  the  bridge  of  a 
destroyer  in  rough  weather.  The  deck  was  very  wet,  and 
tae  otHeer'fl  feet  slipped  widely  apart  in  a  lateral  direc- 
tion, and  the  muscle  was  ruptured  by  voluntary  effort  to 
adduct  the  limbs.     The  one  photograph  shows  a  well- 


Fig.  1.— ShQwias  ajjpearauce  with    Fig.  2.— Showing  appearance  with 
adductors  relaxed,  adductors  contracted. 

marked  tumour  in  the  position  of  the  upper  third  of  the 
muscle.  This  tumour  was  most  prominent  when  the 
patient  forcibly  contracted  the  adductors.  The  other 
photograph  shows  the  tumour  much  less  marked,  and  was 
taken  when  the  adductors  were  relaxed.  No  operation 
appeared  to  ofl'er  any  likelihood  of  success,  so  that  the 
treatment  consisted  of  rest  in  bed  and  gentle  massage. 
The  patient  returned  to  duty,  at  that  time  being  scarcely 
at  all  atTceted  by  the  accident.  The  case  was  so  rare  that 
I  ventui-e  to  report  it  now.  The  photographs  were  not 
ready  in  time  to  send  them  in  at  Chatham. 

A.  Gaskell,  F.K.G.S.Eng., 

Staff  Surgeon,  R  N. 

Cask  n. 
\V.  D.,  26,  stoker  H.M.S.  Ki;i\ib!er.  came  sick  on 
February  lOfch,  1906,  at  Bermuda.  He  had  been  playing 
fiootball  that  afternoon,  but  remembered  no  kick  or  twist, 
or  straining  eilort.  He  stated  that  on  January  5th,  1906, 
he  had  sprained  the  muscles  on  the  inner  side  of  the 
upper  part  of  the  left  thigh  "  by  running."  After  the 
football  match  he  bathed,  and  he  then  noticed  pain  and 
swelling  at  the  inner  side  of  the  thigh.  When  he  came  to 
the  sick  bay  he  had  a  hard,  painful,  non-fluctuating,  flat 
swelling  about  4  in.  by  6  in.,  lying  vertically  in  the  posi- 
tion of  the  upper  half  of  the  adductor  longus.  There  was 
no.pulsation  in  the  swelling.  The  limb  was  fixed  on  a 
splint,  and  an  evaporating  lotion  applied  to  the  swelling, 
lie  remained  in  bed  on  the  siok  list  for  fifteen  days,  and 
Bnueli  discoloration  of  the  skin  appeared  from  the  eflused 
blood.  AVh en  he  returned  to  duty  the  limb  was  a  little 
weakened  from  the  loss  of  funclion  of  this  muscle.  The 
patient  was  able  to  voluntarily  contract  the  upper  por- 
tion, and  make  it  harder  and  shorter  and  more  prominent. 
Attached  are  two  photographs  of  the  case,. 

A.  Gaskeli,,  F.R.C.S.Eng,, 

staff  Surgeon,  R.N. 


Case  in. 

Ristory. — AT.  D.,  stoker,  in  February,  1906,  when 
clearing  fires  with  a  slice,  a  piece  of  the  clinker  slipped, 
and  the  handle  of  the  slice  struck  the  inner  side  of  the 
left  thigh.  He  noticed  a  swelling  an  hour  after  the 
accident. 

Signs. — There  is  a  tumour  in  the  inner  and  upper  aspect 
of  the  upper  third  of  the  left  thigh.  When  the  leg  is  held 
in  the  position  of  abduction,  and  the  patient  abducts  his 
ihigh  as  strongly  as  he  can,  the  tumour  becomes  twice  as 
large,  and  as  hard  as  a  board.  On  manipulation,  the 
running  bundles  of  the  muscle  fibres  can  be  felt  in  a 
direction  downwards  and  outwards.  There  is  no  pain,  and 
it  does  not  cause  him  any  inconvenience.  A  rupture 
evidently  took  place  at  the  time  01  the  accident  in  the 
fascia  lata,  and  so  allowed  the  muscular  belly  of  the 
adductor  longus  to  protrude.  This  is  undoubtedly  a  case 
cf  a  hernia  of  the  adductor  longus  muscle  through  the 
fascia  lata,  and  is  published  owing  to  its  extreme  rarity. 
A  photograph  of  the  tumour  is  enclosed.  A  short  descrip- 
tion of  this  condition  will  be  found  in  Tillman! s  Surgery, 
vol.  iii,  p.  728. 

Robert  J.  Mackeown,' M.B.,  B.Ch.,  D.P.H., 

StafT  Surgeon,  R.N. 

Pierce  L.  Crosbie,  F.R.C.S.I., 

Surgeon,  R.N. 

VERONAL  IN  THE  VOMITING  OF  PREGNANCY. 
The  following  case  is  of  interest,  both  from  the  gravity 
which  it  at  one  time  assumed  and  from  the  markedly 
beneficial  effect  produced  by  large  doses  of  veronal 
administered  rectally  at  a  time  when  the  question  of 
procuring  abortion  was  seriously  under  consideration : 

A  healthy  primipara,  aged  29,  developed  serious  symptoms 
of  vomiting  at  the  end  of  the  second  month  of  pregnancy. 
Nothing  was  retained  by  the  stomach,  and  tlie  retelling  and 
vomiting  prevented  her  obtaining  any  sleep  for  more  than  a 
few  minutes  at  a  time.  No  improvement  resulted  from  treat- 
ment by  any  of  the  following  measures,  namely :  Iced  cham- 
pagne, effervescing  saline  mixtures,  vinura  ipecac,  nij  every 
hour,  oxalate  of  cerium  gr.v  four-hourly,  complete  rest, 
careful  constant  nursing,  entire  rectal  feeding,  everything  by 
the  mouth  being  stopped.  Hypodermic  injections  of 
strychnine  were  given  to  improve  the  pulse,  which  became 
rapid  and  feeble.  .Pot.  brom.,  gr.xxx,  was  given  in  one  of  the 
nutrient  injections,  and  repeated  in  two  hours,  without  any 
appreciable  elfect,  and  no  relief  followed  morphine,  gr.i, 
hypodermically.  At  the  end  of  three  days  veronal,  gr.xxxii, 
in  powder  was  administered  in  a  nutrient  injection.  The 
patient  fell  asleep  within  half  an  hour,  and  slept  well  for 
eleven  and  a  half  hours,  and  at  intervals  afterwards  for  the 
next  six  hours,  merely  rousing  up  while  the  nutrient  injec- 
tions were  given.  No  vomiting  occurred  for  twenty-five  hours 
after  the  administration  of  the  veronal,  but  after  that  time  it 
gradually  returned,  though  not  to  the  same  distressing  extent 
as  formerly,  and  during  the  following  ten  days  small  quantities 
of  Brand's  essence,  kreoehyle,  drachm  doses  of  pepsin  wine, 
peptonized  milk,  lime  water  and  barley  water  were  occasionally 
retained  for  a  few  hours. 

At  the  end  of  that  time,  as  sleep  was  chiefly  being 
obtained  in  snatches  of  one  to  one  and  a  half  hours,  and 
as  the  patient  was  not  getting  on,  another  dose  of 
veronal,  gr.xxxii,  was  administered  by  the  rectum.  This 
was  followed  by  ten  and  a  half  hours'  sleep  with  no  ill 
eflect  other  than  a  purpuric  rash  on  the  arms,  which 
passed  off'  in  twenty-four  hours. 

Vomiting  recurred  at  intervals,  but  the  patient 
gradually  began  to  take  more  varied  nourishment  by  the 
mouth,  the  nutrient  injections  being  continued  as  well 
for  a  time.  Sleep  was  obtained  naturally  in  longer 
periods  each  day,  and  a  week  after  the  veronal  she  was 
getting  from  five  to  nine  hours  daily  without  the  aid  of 
drugs. 

The  intervals  between  the  attacks  .of  vomiting  became 
longer,  and  by  one  month  from  the  commencement  of  the 
illness  she  was  convalescent,  taking  ordinary  food,  and 
getting  out  each  day.  Since  that  time,  four  months  ago, 
she  has  remained  quite  well,  and  quickening  took  place 
normally. 

The  sleep  obtained  by  the  veronal  was  apparently  sound 
and  x^eaceful,  and  the  patient  awoke  refreshed  and  feeling 
better  in  every  way.  Apart  from  some  amount  of 
dysmenorrhoea  and  an  attack  of  ovaritis  (?)  two  years 
previously  the  history  was  good,  and  there  was  no 
evidence  of  any  co-existing  renal  or  cardiac  mischief,  and 
the  position^  of  the  uterus  was  normah 

F.  M.  Rowland,  M.D.,  B.A.Cantab., 

Lichfield.  M.R.C.S.,  t.R.C.P. 
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W.  R.  Dakin,  M.D.,  President,  in  the  C'ljair. 

Wednesday,  November  7th,  1906. 

Myoweotomy    during    Pregnancy. 

A  COMMUNICATION  On  tliis  subject  waa  read  by  Mr.  Alban 

DoRAN,  which  is  published  in  full  at  p.  1446  o£  this  issue. 

The  President  asked  what  the  indications  for  operation 
had  been  in  the  case  just  described. 

Dr.LEWKRS  referred  to  a  case  in  which  he  had  performed 
myomectomy  at  the  fifth  month  of  pregnancy  for  a  sub- 
peritoneal fibroid  the  size  of  a  Tangerine  orange.  The 
pregnancy  was  not  interrupted,  and  the  patient  was 
delivered  normally  at  full  term.  He  had  operated  under 
the  impression  that  the  tumour  was  an  ovarian  dermoid. 

Mr.  UoRAN,  in  reply,  observed  that  he  had  stated  in  his 
communication  the  reason  he  had  decided  to  operate. 
The  diagnosis  was,  as  in  Dr.  Lewers's  case,  not  quite 
certain.  He  did  not  approve  of  the  removal  during  preg- 
nancy of  fibroids  of  the  fundus,  or  of  any  part  of  the 
uterus  above  the  pelvic  brim,  save  under  exceptional 
circumstances. 

External  Versiok. 
Dr.  Rivers  Pollock  read  a  paper  on  external  version, 
reviewing  tliepresent  position  of  the  operation  in  England, 
America,  and  on  the  Continent.  The  essential  poi]it  in 
performing  it  was  to  suspend  the  patient  by  the  feet 
approximately  or  actually  in  the  vertical  position.  This 
led  to  the  disengagement  of  the  breech  from  the  pelvic 
brim.  The  breech  could  be  prevented  from  descending 
again  by  pressure  of  the  hand.  The  patient  could  then 
be  placed  on  her  back  and  the  remainder  of  the  operation 
completed  in  the  usual  way. 

Dr.  Champneys  said  that  all  would  be  glad  to  have  new 
methods  of  dislodging  the  fetus  from  the  pelvis  in  the 
performance  of  external  version.  The  method  adopted 
with  success  by  Dr.  Pollock  seemed  to  him  to  require 
some  explanation,  and  also  testing  against  other  methods. 
As  regards  the  first,  it  struck  him  that  the  position  of  the 
legs  of  the  patient  was  not  essential ;  it  was  the  position 
of  the  trunk,  and  especially  of  the  pelvis,  that  mattered. 
In  the  erect  position  the  brim  of  the  pelvis  was  inclined 
to  the  horizon  at  an  angle  of  some  60  degrees.  In  the 
inverted  position  it  would  be  still  inclined  at  that  angle 
to  the  horizon.  In  the  genu-pectoral  position,  however, 
if  properly  arranged,  the  brim  of  the  pelvis  pointed 
vertically  downwards.  He  wanted  to  know,  under  these 
circumstances,  why  tlie  inverted  position — suspension  by 
the  legs — was  superior  to  the  genupectoral  position.  In 
the  second  place,  he  would  like  to  know  whether  it  was, 
as  a  fact,  superior  to  that  position. 

Dr.  Herman  asked  Dr.  Pollock  in  how  many  of  his  cases 
the  Trendelenburg  position  alone  had  not  been  enough 
and  he  had  had  to  have  the  patients  raised  by  the  heels. 
It  appeared  to  him  that  in  the  Trendelenburg  position  the 
long  axis  of  the  uterus  was  horizontal,  and  therefore  he 
should  not  have  expected  it  to  accomplish  what  Dr. 
Pollock  wished  to  bring  about. 

Dr.  Heruert  Spencer  said  the  subject  of  external 
cephalic  version  of  breech  cases  had  interested  him  for 
many  years.  He  referred  to  a  paper  published  by  him  five 
years  ago  in  the  British  Medical  Journal,  in  which  he 
recommended  the  operation  towards  the  end  of  pregnancy, 
and  especially  at  seven  and  a  halt  months.  The  operation 
at  that  period  was  usually  easy,  and  could  be  performed 
sometimes  in  a  few  seconds  with  the  patient  in  the  dorsal 
position.  After  this  date,  especially  in  primiparae,  the 
operation  became  increasingly  difficult,  and  was  usually 
impossible  at  term  or  during  labour.  The  raising  of  the 
pelvis  certainly  seemed,  from  the  remarkable  series  of 
cases  in  the  table,  to  facilitate  the  operation  of  external 
version,  but  none  of  the  patients  were  at  term,  and  he 
asked  the  author  whether  he  believed  the  same  results 
were  obtainalile  at  term  or  in  labour,  as  it  was  then  that 
the  real  difficulty  oecurred.  He  did  not  think  that  the 
author's  metliod  could  be  said  to  be  altogether  new. 
Elevation  of  the  pelvis  and  legs  and  cephalic  version 
during  labour  were  recommended  by  Hippocrates,  and  in 
the  sixteenth  century  shaking  or  rolling  movements  to 
turn  the  child  while  the  patient  was  in  this  position  were 
recommended  by  various  authorities. 


Dr.  Williamson  said  he  had  employed  the  method  in  a 
modified  form.  A  few  weeks  ago  he  saw  a  primpara  near 
term  where  the  breech  was  presenting.  He  attempted  the 
operation  of  external  version  with  the  patient  in  the 
dorsal  decubitus  ;  the  attempt  failed  because  the  presenting 
part  could  not  be  dislodged  from  the  pelvis.  He  then 
placed  the  patient  in  the  Trendelenburg  position  over  the 
back  of  the  chair.  In  this  position  version  was  performed 
easily.  Labour  ensued  a  fortnight  later  and  the  child 
presented  by  the  vertex. 

Dr.  Nepeas  LoxaRiDGE  said  he  had  performed  external 
version  in  numerous  breech  cases  in  primigravidae,  and 
had  employed  the  Trendelenburg  position  on  three; 
occasions.  In  cases  where  the  liquor  amnii  had  drained 
away,  he  asked  if  the  position  advocated  by  Dr.  Pollock, 
would  not  allow  of  artificial  liquor  amnii  being  poured 
into  the  uterus  and  so  facilitate  the  version. 

Dr.  Pollock,  in  reply,  said  that  he  had  tried  the 
genu-pectoral  position  in  one  of  the  cases,  the  last  of  the 
series,  as  had  been  suggested  to  him  by  Dr.  Champneys^ 
but  the  lower  pole  of  the  child  did  not,  in  that  attitude, 
move  out  of  the  pelvis.  Moreover,  it  was  most  difficult 
in  that  position  to  get  at  the  child  to  push  it  towards  the 
fundus.  Dr.  I'ollock  was  interested  to  hear  how  old  was 
the  method  of  shifting  the  niothei-'s  attitude  in  the  hope 
of  changing  the  position  of  the  child.  In  the  15  cases  he 
had  reported  there  was  no  tendency  for  the  child  to  revert- 
to  a  bri'eoh  presejitation. 


EDINBURGH   OBSTETRICAL   SOCIETY. 

J.  W.  Ballantyne,  M.D.,  President,  in  the  Chair. 
Wednesday,  Noce7nber  IJfth,  1906, 
The  Future  of  Obstetrics. 
In  an  inaugural  address  on  this  subject  the  President 
advocated  the  reading  of  standard  textbooks  by  studente 
and  the  employment  by  the  teacher  of  the  time  now 
devoted  to  systematic  lectures  to  practical  work  both 
outside  and  inside  a  maternity  hospital.  In  the  future 
both  the  cinematograph  and  the  gramophone  would  play 
an  important  part  in  the  teaching  of  obstetrics.  Speaking 
of  the  failing  birth-rate,  he  contended  that  the  present 
infantile  mortality  of  148  per  1,000  could  be  greatly 
reduced,  and  that  by  paying  increased  attention  to- 
pregnant  women  the  stillbirth-rate  and  abortion-rate 
could  be  lowered.  It  would  Ije  impossible  to  stop  the 
birth-rate  falling,  but  if  the  improvements  indicated  could 
be  efl'ected  they  would  compensate  for  the  decline  in  actual 
births. 

OCCIPITO-POSTERIOR    CaSES. 

Dr.  Lamond  Lackie  read  a  paper  on  the  management  of 
these  cases  when  the  forceps  slip  off  the  head  during 
extraction.  When  the  head  was  still  movable  and  at  the 
brim,  it  was  possible  by  slipping  the  right  hand  past  the 
head,  with  two  fingers  on  the  child's  right  shoulder  and 
the  operator's  left  hand  acting  through  the  altdominal 
wall,  to  ett'eet  rotation  of  the  whole  child,  and  thus  bring 
its  occiput  to  the  front,  delivery  by  forceps  then  presenting 
no  difficulties.  The  procedure  would  not  be  employed  if 
the  head  were  descending  with  the  uterine  contractions, 
since  90  per  cent,  of  occipito-posterior  cases  then  rotated 
naturally. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Mbdtcine, 
.1.  M.  Redmond,  M.D.,  President,  E.C.P.I.,  in  the  Chair. 
Friday,  November  9th,  1906. 
So-called  Functional  Cardiac  Murmurs. 
Dr.  Travbrs  Smith,  in  a  paper  dealing  especially  with 
the  pulmonary  systolic  functional  murmur,  urged  that  it 
had  been  too  closely  associated  with  anaemia.  Apart  from 
anaemia  it  was  common  in  neurotic  individuals,  in  those 
who  were  "  out  of  training,"  in  connexion  with  many  fevers 
(especially  during  convalescence),  in  all  of  which  condi- 
tions one  might  expect  a  "flabby"  state  of  the  body 
musculature  and  lowering  of  tone.  In  most  of  his  cases 
the  author  had  established  a  history  of  some  stram,  often 
inconsiderable  to  any  normal  individual.  irnder  these 
conditions  the  ventricles  of  the  heart  were  liable  to  sufl^er, 
especially  at  the  weakest  point  of  their  outer  boundary 
wall— namely,  the  infundibulum,  or  conus  arteriosus.   The 
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weak  myocardium  being  strained  resulted  in  incomi)lete 
systole  or  actual  dilatation  of  the  iiifundibulum,  the  blood 
being  forced  from  the  body  of  the  right  ventricle  at  systole 
through  the  unobliterated  cavity  of  the  infundibulum  into 
the  pulmonary  artery.  This  was  the  cause  of  the  murmur. 
Dr.  Moor.HEAD  said  he  had  himself  first  accepted 
without  much  thought  the  idea  that  the  functional  mur- 
murs generally  were  produced  by  some  alteration  in  the 
normal  relation  between  the  blood  and  the  vessel  wall, 
accepting  that  normal  blood  flows  through  normal  vessels 
without  producing  murmurs.  Very  soon,  however,  lie  had 
to  give  up  that  idea,  and  he  found  it  necessary  to  find 
some  theory  which  would  explain  the  murmurs  heard  in 
cases  of  acute  endocarditis  as  well  as  the  ordinary  so-called 
functional  murmurs.  He  then  took  the  view  that  func- 
tional murmurs  and  the  murmur  of  acute  endocarditis 
were  due  to  muscular  relaxation,  and  were  functional  in 
the  sense  that  the  muscle  from  its  weakness  relaxed,  and 
regurgitation  took  place.  Anythin:;  in  the  way  of  relaxa- 
tion that  would  give  rise  to  aortic  systolic  murmur — a  rare 
condition,  he  admitted — would  surely  also  give  rise  to  a 
pulmonary  functional  murmur  and  to  a  mitral  functional 
murmur.  Although  it  was  possible  that  Dr.  Smith's 
theory  would  be  applicable  to  the  other  valves,  he  was  not 
l^repared  to  accept  it  fully. 

Splenomegaly  with  Eosinophilia. 

Dr.  Parsons  read  a  paper  on  the  above  subject.  Treat- 
ment by  .I'-rays  had  liad  no  appreciable  effect  in  a  case 
shown. 

Dr.  RowLETTE  said  he  had  seen  the  case  some  years 
previously,  and  the  spleen  did  not  appear  to  have  increased 
in  size.  During  observation  the  health  of  the  patient  had 
remained  exceedingly  good,  apart  from  the  discomfort 
through  the  weight  and  size  of  the  tumour. 

Dr.  Peacocke  quoted  a  case  which  turned  out  to  be  one  of 
Hodgkin's  disease.  The  splenic  tumour  was  simply  a 
mass  of  lymphoid  tissue.  An  operation  was  successfully 
performed,  and  he  suggested  the  removal  of  the  spleen  in 
the  case  before  them  as  a  curative  method. 

Dr.  Hakvey  said  he  had  seen  cases  of  an  ordinary  type 
treated  with  .r  rays  with  apparently  veiy  diflerent  results 
from  those  in  the  present  cases.  Such  treatment  was 
likely  to  have  altered  the  pathology  of  [the  spleen  con- 
siderably. The  effect  in  animals  was  to  destroy  the 
lymphocytes  in  considerable  degree. 

Dr.  Paksons,  in  replying,  said  the  patient  at  no  time 
had  syphilis.  He  did  not  consider  the  cases  identical 
merely  because  they  had  eosinophilia.  The  cases  were  on 
the  same  level.  There  was  no  deterioration  in  health, 
no  threatened  shortening  of  life,  and  no  inconvenience, 
■except  in  the  weight  of  the  tumours.  Lymphocytosis  was 
not  very  marked  ;  exactly  tlie  same  was  found  in  the 
case  of  splenectomized  animals,  which  tended  to  confirm 
his  view  that  the  two  patients  were  functionally  splen- 
ectomized. f^everal  examinations  of  the  blood  had  been 
made  before  the  .c  I'ay  treatment  was  commenced,  and 
there  was  found  to  be  no  diminution  in  the  number  of 
the  lymphocytes. 

LivKKPOOL  Medical  Institution. — At  a  meeting  on 
November  8th,  Mr.  Fuank  T.  Paul  (President)  in  the 
chair,  Dr.  Huch  K.  Jones  read  a  note  on  the  death-rate  of 
the  central  wards  of  the  city  of  Liverpool.  He  pointed 
out  that,  despite  a  large  expenditure  of  money  and  the 
demolition  of  mudi  insanitary  pi'operty  and  the  build- 
ing of  many  model  buildings,  the  death-rate  of  Scotland 
ward  had  not  fallen  as  much  a.s  the  death-rate  of  all  Eng- 
land and  Wales.  The  deaths  of  children  under  5  years  of 
age  accounted  for  half  the  death-rate.  Organized  sanita- 
tion afl'eeted  only  early  maturity.  The  density  of  popula- 
tion in  Scotland  ward  was  gre.iler  now  than  it  was  fifteen 
years  ago.  He  recommendeil  the  opening  up  of  closed 
courts,  the  utilization  of  schoolyards  as  playgrounds,  etc., 
rather  than  a  waste  of  public  money  in  wholesale  demoli- 
tion. The  landlord  was  to  blame  as  well  as  the  sanitary 
authority  for  not  enforcing  the  wholesome  provisions  of 
the  Housing  Acts.  He  decliried  to  discuss  the  social 
aspect,  inasmuch  as  he  believed  the  sanitary  authority 
had  a  definite  duty  imposed  ujion  it  by  the  Legislature. 
Dr.  Wm.  Cauter  believed  that  in  omitting  any  reference 
to  the  personal  element  the  r«'ader  of  the  note  had 
■omitted  tlie  most  important  factor  in  the  production  of  a 
low  or  iiigh  death-rate.    He  instanced  cases  of  similar 


courts  in  which  the  same  vicious  structural  defects— tunnel 
entrances,  back-to-back  houses,  common  trough  closets, 
(4e. were  found,  but  in  which  there  was  no  other  re- 
semblance. In  one  court,  order,  cleanliness,  decency,  and 
apparent  good  health  prevailed  ;  in  the  other,  disorder, 
filth,  and  obvious  ill  liealth— the  reason  of  the  difference 
being  that  drunkenness  was  the  rule  in  one,  sobriety  in  the 
other.  When  children  came  to  be  tauglit  the  principles  of 
temperance  and  hygiene  as  part  of  their  school  curriculum, 
they  might  hope  for  an  elevation  of  personal  cliaracter  and 
as  a  result  diminished  drunkenness  and  diminished 
mortality.  Dr.  Richard  Caton  remarked  that  during  the 
past  thirty-eight  years  great  improvement  had  taken 
place,  overcrowding  had  diminished,  the  death-rate  had 
fallen',  order  and  sobriety  had  advanced.  But  much  yet 
remained  to  be  done— insanitary  property  still  existed. 
Many  of  the  more  respectable  working  people  had  moved 
away  from  the  district,  leaving  behind  the  less  satisfactory 
residuum.  There  was  still  drunkenness  and  too  much 
sacriflce  of  child  life  through  ignorance  and  neglect.  Dr. 
Permewan,  Dr.  Stookes,  Dr.  Young  and  Dr.  Stanley 
Gill  also  spoke.— Dr.  F.  W.  Baker  Young  showed  two 
patients  who  were  under  treatment  for  phthisis  by  the 
intravenous  injection  of  formalin.  Dr.  John  Hay,  who 
liad  seen  the  cases  before  treatment,  thought  some  im- 
provement had  taken  place  since  he  had  last  examined  the 
patients. — Dr.  Caton  gave  an  account  of  the  newly-dis- 
covered Health  Temple  of  Hippocrates  in  the  Island  of 
Cos.  

HuNTERiAN  Society. — At  a  meeting  on  November  14th, 
Mr.  John  Poland,  President,  in  the  chair,  a  discussion 
was  held  on  Gonorrhoea. — Dr.  Lewis  Smith  dwelt  on  tlie 
disguises  under  which  gonorrhoea  is  seen  by  physicians, 
particularly  mentioning  albuminuria,  appendicitis,  lum- 
bago, and  pyaemia.  In  gonorrhoeal  arthritis  the  occur- 
rence of  the  oedema  was  important;  it  was  specially 
likely  to  be  found  in  patients  who  were  rlieumatic,  or 
"  run  down  ''  from  any  cause. — Dr.  Ernst  Michels,  speak- 
ing also  of  gonorrhoeal  arthritis,  said :  (1)  It  might  occur 
at  any  stage,  but  was  more  frequent  in  tlie  late  one ;  (2)  it 
was  not  less  common  in  women  than  in  men ;  (3)  many 
joint  affections  called  "puerperal"  were  gonorrhoeal  in 
origin ;  (4;  some  cases  of  rheumatoid  arthritis  of  the 
fingers  might  be  gononiioeal  in  origin  ;  and  (5)  the  best 
results  were  obtained  by  the  constriction  treatment. — 
Dr.  Russell  Andrews  laid  stress  on  the  importance  of 
avoiding  in  labour  and  during  the  puerperium  any 
measures  that  might  favour  the  ascension  of  the  gonococcus 
from  the  vagina  into  the  uterus. — Dr.  M'Callougu  Ettles, 
speaking  of  gonorrhoeal  ophthalmia,  considered  silver 
nitrate  to  be  a  more  trustworthy  application  than  any  of  the 
organic  comjiounds  of  silver.  He  dwelt  on  the  importance  of 
preventing  pressure  on  tlie  cornea,  and  advocated  division 
of  the  outer  canthus  in  adult  cases.  He  preferred  warm 
to  cold  applications,  as  tending  to  prevent  ulceration  of 
the  ill-nourished  cornea. — Dr.  Zum  Busch  described  a  case 
of  gonotoxic  ophthalmia  in  which  no  gonococci  could  be 
found  in  the  discharge  from  the  eyes,  although  many  were 
found  in  the  urethral  discharge.  He  spoke  highly  of  the 
prophylactic  value  of  a  10  per  cent,  solution  of  protargol 
in  glycerine  and  gelatine. — Dr.  Richard  Warren  spoke  of 
the  resemblance  seen  sometimes  between  tuberculous  and 
gonorrhoeal  joints.  He  considered  that  splinting  was 
necessary  at  first  in  some  of  the  acute  cases. — Dr.  James 
MacMunn  considered  that  the  joints  were  peculiarly 
liable  to  attack  in  patients  with  the  "rheumatoid  arthritis 
diathesis."  Aspiration  should  be  performed  in  every  case 
of  hydrops,  and  a  free  incision  made  if  any  pus  were  found. 
He  related  a  case  in  which  a  man  had  infected  his  wife 
fifteen  years  after  contracting  gonorrhoea  himself.— Dr.  R. 
FoiiTEScuE  Fox  discussed  eases  in  whicli  the  metatarso- 
phalangeal joints  alone  were  affected.  In  some  of  these 
he  had  had  good  results  from  the  injection  of  anti- 
streptocoicic  serum. 

North  Oi-  England  Oustrtkical  and  Gvnaecological 
Society. -lAt  a  meeting  at  Sheffield  on  November  16th, 
Mr.  R.  FivELL  (Shctlield),  President,  in  the  chair,  Mr. 
Fa\  i:i.t.  shtowed  a  Pregnant  uterus  with  a  fibroid  which  had 
obstructed  premature  labour  at  tlie  seventh  month,  .\fter 
the  tumour  had  been  ("nucleated  it  was  found  necessary 
to  complete  the  operation  by  supravaginal  hysterectomy.— 
Dr.    H.  BitiGiis  (Liverpool)    showed    two    fibroids,  both 
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enucleated  from  tlie  anterior  uterine  wall  dui'ing  preg- 
nancy. In  the  first  case  (aged  4i  months)  bleeding  could 
not  be  checked  until  the  uterus  had  been  emptied  by  an 
incision  made  through  the  head  of  the  tumour.  In  the 
other  case  (aged  3  months)  no  difliculty  was  encountered, 
and  pregnancy  continued  undisturbed  after  the  operation. 
— Dr.  P.  BARi!Eit(Slieffield)  showed  a  patient,  aged  36,  who, 
though  English  and  always  well  nourished,  had  a  history 
and  configuration  quite  typical  of  Osteomalacia.  Her 
labours  became  progressively  more  difficult  until  Dr. 
Barber  ended  the  seventh  by  Caesarean  section,  and 
removed  both  ovaries,  with  gi-eat  advantage  to  the  patient's 
health. — Dr.  H.  Brkigs  showed  an  Ectopic  gestation  sac 
removed  six  weeks  after  full  term.  It  was  dissected 
from  the  rectum,  uterus,  and  pelvic  floor,  2  in. 
of  ureter  being  exposed.  The  patient  made  a  good 
recovery.  Dr.  MacGregor  Sinclair  (Burnley)  also 
showed  three  examples  of  early  tubal  pregnancy. — 
Dr.  W.  K.  Walls  (Manchester)  mentioned  a  ease  in  which 
a  large  solid  tumour  of  the  ovary  proved  after  removal  to 
be  a  Carcinoma.  Sletrostaxis  continued  after  the  opera- 
tion, and  the  abdomen  being  reopened  panhysterectomy 
was  done.  The  body  of  the  uterus  was  then  seen  to 
contain  the  primary  carcinomatous  growth. — Dr.  A.  J. 
Wallace  (Liverpool)  described  two  cases  of  Pelvic  contrac- 
tion obstructing  labour  in  which  he  had  divided  the  pubic 
bone  to  the  left  of  the  symphysis.  Bleeding  was  met  with 
in  one  case  and  difficulty  in  extraction  marked  the  other, 
but  both  children  were  born  alive,  and  the  mothers 
recovered  without  impairment  of  their  walking  powers. 
The  vagina  was  cut  in  the  second  case  by  the  end  of  the 
pubic  bone.  On  the  wliole.  Dr.  Wallace  was  not  favour- 
ably impressed  by  his  experience  of  the  operation. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  November  12th,  Dr.  J.  Lindsay  Steven, 
President,  in  the  chair,  Dr.  Eiienezer  Duncan  and  Mr. 
A.  Ernest  Maylaud  showed  a  case  of  abscess  of  the  lung 
successfully  treated  by  operation.  The  patient,  a  man 
aged  27,  was  admitted  to  hospital  in  June  last  sufl'ering 
from  bronchiectasis  with  cavity  formation  in  the  upper 
part  of  the  lower  lobe  of  the  left  lung.  He  had  been  sufl'er- 
ing for  five  and  a  halt  years.  In  the  earlier  stages  of  his 
illness  the  signs  were  those  of  a  bronchiectasis  without 
cavity  which  only  showed  itself  after  a  year  or  two.  A 
large  amount  of  expectoration,  usually  yellow,  but  occa- 
sionally blood  stained,  was  present,  and  was  brought  up 
without  difficulty.  In  the  morning  on  getting  up  or  bend- 
ing forwards  his  body  a  considerable  amount  of  expectora- 
tion was  brought  up.  The  existence  and  position  of  the 
cavity  being  definitely  determined,  the  case  was  trans- 
ferred to  the  surgical  side  for  operation.  Jlr.  Maylaid 
performed  a  preliminary  resection  of  ribs,  secured 
adhesion  of  the  parietal  and  visceral  layers  of  pleura  by 
irritation  of  the  surfaces  with  the  point  of  a  needle 
and  kept  the  wound  patent  for  some  time  by  packing. 
On  first  exploration  the  cavity  was  not  found,  but  a  sub- 
sequent attempt  with  a  large-sized  trocar  and  cannula 
revealed  the  presence  of  pus  ;  a  director  was  then  passed 
and  next  dressing  forceps,  by  means  of  which  the  channel 
was  dilated.  The  cavity  on  exploration  with  the  finger 
was  found  to  have  smooth  walls  ;  it  was  cleansed,  treated 
with  iodoform,  and  a  drainage  tube  inserted.  For  the 
first  three  weeks  the  discharge  was  copious  ;  after  another 
three  weeks  the  wound  had  closed.  The  patient  was 
instructed  to  perform  breathing  exercises,  and  when  shown 
the  cavity  had  disappeared,  there  was  a  slight  retraction 
of  that  side  of  the  chest,  and  the  expectoration  had  greatly 
lessened  and  was  free  from  fetor  from  the  breath. — Dr. 
A.  LouiSB  McIlroy  gave  a  demonstration  of  primary 
carcinoma  of  the  ovary,  based  on  a  study  of  fifteen  cases. 
The  conclusions  derived  from  the  cases  were  that  a 
number  of  apparently  benign  tumours  showed  malignant 
changes,  that  they  usually  occurred  at  or  near  the  meno- 
pause, that  the  occurrence  of  pregnancy  had  little  or  no 
influence  on  their  origin,  that  both  ovaries  were  usually 
affected,  and  that  the  oi'currence  of  metastasis  depended 
on  the  duration  of  the  disease  and  the  integrity  of  the 
tumour  capsule. 


Glasgow  Southern  Medical  Society. — At  a  meeting 
on  November  1st,  Dr.  T.K.Monro,  President,  in  the  chair, 
Dr.  W.  F.  Sommerville  read  a  paper  on  the  influence  of 


high-frequency  currents  on  the  surface  temperature  of  the 
body.  Patients  undergoing  high-frequency  treatment  liad 
often  remarked  to  him  that  they  "felt  warmer"  after  an 
application,  and  to  determine  whether  this  were  real  or 
imaginary  he  had  conducted  a  number  of  exjieriments. 
It  was  first  noted  that  in  all  patients  the  surface 
temperature  varied  with  the  individual,  the  locality,  and 
on  difl'erent  days  in  the  same  individual  and  the  same 
locality.  p]ven  the  same  situations  in  difl'erent  limbs 
tested  at  the  same  time  showed  a  lack  of  uniformity 
in  surface  temperature.  In  patients  undergoing  high- 
frequency  treatment  there  was  during  the  applica- 
tion a  rise  of  surface  temperature  ranging  from  1.4^ 
to  17.4°,  the  rise  varying  according  to  (1)  the  indi- 
vidual, (2)  the  locality  chosen,  (3)  the  milliamperage, 
(4)  the  method  of  application.  The  greatest  rise  of  tem- 
perature invariably  took  place  on  the  flexor  surface  of  the 
forearm,  the  rise  in  the  lower  limbs  not  being  so  rapid  or 
so  marked.  When  a  thermometer  was  placed  upon  a 
forearm  and  another  on  a  lower  limb  the  rise  on  the  fore- 
arm was  greatly  in  excess  of  that  on  the  lower  limb. 
After  the  current  was  switched  ofl'  there  was  usually  a  fall 
in  temperature,  but  it  seldom  returned  to  the  original 
level  within  the  next  fifteen  minutes.  In  one  case  (that 
of  a  medical  man)  the  temperature  during  an  eleven 
minutes'  application  rose  to  103°  F.,  an  increase  of  17.4°. 
The  patient  was  unable  to  bear  the  current  any  longer, 
not  so  much  on  account  of  the  heat  in  the  arm  as  because 
the  whole  limb  swelled  to  such  an  extent,  apparently 
fi'om  dilatation  of  the  deeper  vessels,  that  the  ten- 
sion of  the  bandages  and  elastic  bands  holding  the 
thermometers  in  situ  became  unbearable.  On  switching 
ofl'  the  current  relief  of  tension  immediately  followed. 
The  rise  of  temperature  was  undoubtedly  due  to  the  action 
of  high-frequency  currents  on  the  vasomotor  system  per- 
mitting of  increased  peripheral  circulation,  and  to  a 
dilatation  of  the  deeper  as  well  as  of  the  superficial  vessels. 
This  explained  why  the  blood  pressure,  as  shown  by  the 
sphygmomanometer,  fell.  Hence  these  currents  might  be 
employed  with  confidence  on  patients  of  advanced  years, 
when,  perhaps,  the  heart  muscle  was  feeble.  With  an 
increased  peripheral  circulation  there  must  be  a  with- 
drawal of  blood  from  the  brain  and  abdominal  organs, 
so  the  circulation  as  a  whole  was  temporarily  aided. 


Association  of  Registered  Medical  Women. — At  a 
meeting  on  November  6th,  Miss  Aldrich-Blake  in  the 
chair,  Miss  Thornett  read  a  paper  on  certain  eye 
symptoms  in  the  course  of  general  disease.  Two  illus- 
trative cases  of  tabes  were  shown,  in  which  the  lesions 
were  probably  in  the  upper  part  of  the  cord  only,  as  the 
symptoms  were  analgesia  of  certain  parts  of  the  face, 
changes  in  the  pupil  and  optic  nerve,  and,  in  one  case, 
lightning  pains  in  the  throat.  The  itching  and  burning 
of  the  eyes,  and  subconjunctival  haemorrhages,  found  in 
some  cases  of  arterio-sclerosis,  were  also  mentioned,  and 
the  changes  in  the  retinal  vessels  discussed.  Cases  of 
glaucoma  were  frequently  mistaken  for  general  disease  ; 
symptoms  of  the  former  being  ascribed  to  rheumatism, 
gout,  brain  disease,  influenza,  neuralgia,  migraine,  ear 
disease,  erysipelas,  bilious  attacks,  and  gastritis.  In  aU 
cases  of  pain  about  the  head  and  neck  the  eyes  should  be 
examined.— Miss  Turndull  read  notes  of  a  case  of 
puerperal  septicaemia.  The  patient,  aged  27,  had  pre- 
viously had  one  normal  pregnancy.  On  July  17th  she 
had  a  short  normal  labour,  and  the  placenta  and  mem- 
branes were  intact,  but  on  the  second  day  after 
delivery,  a  small  patch  of  thrombosis  was  noticed 
in  the  left  internal  saphenous  vein  about  the  middle 
of  the  leg.  Th.e  temperature  and  pulse  at  this 
time  were  normal,  but  next  day  there  was  a  rigor,  and 
eventually  she  died  on  July  27th— ten  days  after  delivery. 
On  post-mortem  examination  the  uterus  and  adnexa  and 
the  pelvic  peritoneum  were  found  healthy,  but  the  left 
internal  saphenous  vein  contained  pus  from  the  middle  of 
the  calf  up  to  the  junction  with  the  femoral  vem.  From 
this  pus  a  pure  culture  of  streptococcus  was  grown.  There 
was  also  pus  in  the  pelves  of  the  kidneys.  The  interest  of 
this  case  lay  in  the  question  as  to  the  origm  of  the 
septicaemia.  The  absence  of  any  evidence  of  septic 
inflammation  in  the  pelvis  suggested  the  possibility  of  the 
thrombosed  vein  being  the  primary  focus.  Tlie  case  did 
not  seem  rapid  enough  or  virulent  enough  at  its  onset  for 
one  of  the  rare  forms  of  acute  sepsis  which  kills  by  the 
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blood  infection  alone  without  showing  any  local  changes. 
If  the  infection  did  enter  by  the  genital  tract,  careful 
investigation  failed  to  discover  the  source.  The  patient 
had  only  been  once  examined  vaginally  during  labour,  and 
then  with  strict  antiseptic  precautions. 

Manchester  Pathological  Soiiett. — At  a  meeting  on 
Xovember  14tli,  Dr.  A.  Hill  Griffith,  President,  in  the 
chair,  Dr.  Dixon  Mann  showed  a  Three-chambered  heart 
which  contained  two  auricles  but  only  one  ventricle.  The 
anrieulo-vfntrieiilar  openings  were  furnished  with  valves. 
Tlie  ventricle  was  large  in  capacity  and  had  extremely 
thick  walls  ;  the  heart  weighed  II  lb.  The  aorta  and  the 
pulmonary  artery  emerged  from  the  ventricle,  the  positions 
of  the  vessels  being  transposed.  The  foramen  ovale  was 
patent.  Tlie  patient  from  whom  the  specimen  was  derived 
lived  to  the  age  of  35  years,  and  until  the  last  six  months 
of  his  life  he  enjoyed  average  good  health,  and  was  never 
cyanosed.— Mr.  E.  T.  Milnek  and  Dr.  W.  Mair  showed  a 
large  Renal  tumour  which  had  caused  fatal  haemorrhage 
in  an  apparently  healthy  woman  aged  28.  The  patient 
was  a  mill  hand,  and  had  only  lost  half  a  day's  work 
during  the  last  ten  years.  On  October  9th,  when  stooping 
to  tie  up  her  right  boot,  she  was  suddenly  seized  with 
severe  abdominal  pain,  followed  by  other  symptoms  of 
peritonitis.  An  exploratory  laparotomy  was  performed. 
and  a  large  retroperitoneal  haemon-l'.age  was  found 
in  the  region  of  the  right  kidney.  The  patient's 
condition  prohibited  removal,  and  she  died  the  same 
night.  The  post-mortem  examination  showed  the  tumour 
to  be  a  lipoma  with  angeiomatous  areas  forming  a  large 
mass  in  the  upper  end  of  the  kidney.  Haemorrhage  had 
occurred  into  the  substance  of  the  tumour  and  into  the 
surrounding  tissues. — Dr.  Lees  showed  a  Sarcoma  of  the 
left  kidney  from  a  male  cliild  aged  9  months.  There  was 
no  palpable  abdominal  tumour  until  ehortly  before  death. 
The  tumour  almost  filled  the  whole  abdomen,  displacing 
the  deseendincr  colon  to  the  right  side.  Histologically  il, 
showed  epithelial  tubes,  smooth  and  striated  muscle 
fibres,  fibrous  tissue,  and  sarcomatous  elements.  Other 
specimens  were  shown  as  card  specimens. 


Dermatological  SociETy  OF  London. — At  a  meeting 
on  November  14th,  Mr.  H.  Willmott  Evans  in  the 
chair,  the  following  were  among  the  exhibits  :  Dr. 
AViLFRiD  Fox  :  (1)  A  case  of  a  Bromide  eruption  in  an 
infant.  There  were  numerous  warty-looking  tumours 
upon  the  limbs.  A  prescription  containing  bromide  of 
potassium  had  been  given  by  a  local  practitioner,  but 
this  was  dated  after  the  eruption  had  commenced  to  show 
itself.  It  was,  however,  probable  that  a  mistake  in  dates 
had  occurred.  (2)  A  case  of  Ileckli?iyhaui^en's  disease  in  a 
woman,  aged  45,  who  had  had  the  small  tumours  (soft 
fibromata)  since  the  age  of  12  years.  She  complained  of 
tenderness  in  the  tumours,  which  was  an  unusual  feature. 
Slie  had  had  epileptiform  seizures,  not  of  a  .Tacksonian 
type,  since  the  age  of  20,  and  was  markedly  liysterical. 
A  section  of  one  of  the  small  tumours  was  shown,  and 
nerve  fibres  were  distinctly  visible  in  the  body  of  the 
fibroma. — Dr.  Graham  Little  :  (1)  A  case  of  I'ityriasis 
rubra,  primary  in  onset,  in  a  boy  aged  12.  He  had  had 
a  previous  attack  of  the  same  nature  seven  years  aeo.  In 
neither  attack  had  there  been  any  preliminary  skin  dis- 
ease. The  boy  had  been  very  ill,  and  had  been  an  in- 
patient at  St.  Mary's  Hospital  for  two  months.  The 
eruption  had  been  absolutely  universal,  but  had  now 
improved.  The  nails  were  typically  afl'ected,  and 
the  hair  had  been  largely  shed.  (2)  Two  cases  of 
Dermatitis  herpetiformis,  one  in  a  man  aged  23,  the 
other  in  a  boy,  aged  8.  The  man  had  the  disease  nearly 
continuously  for  about  five  months.  He  was  a  very 
nervous  patient,  and  had  complained  of  peculiar  pre- 
monitory sensations  before  individual  outbreaks  of  the 
eruption.  His  blood  showed  a  proportion  of  about  11  per 
cent,  of  eosinophiles.  In  the  boy  tlie  eruption  had  ap- 
peared acutely  after  an  accidental  immersion  in  water. 
There  were  numerous  large  blebs,  as  well  as  small  vesicles 
grouped  in  a  herpetiform  manner. — Dr.  .1.  A.  Oumerop 
showed  a  case  of  Lichen  planus  in  a  woman,  the  chief 
interest  of  which  lay  in  the  fact  that  the  face  was  the  seat 
of  a  vivid  erythematous  eruption  which  suggested  lupus 
erythematosus.  It  was  generally  agreed  that  it  was  pro- 
bably, however,  an  unusual  form  of  liclien  planus.  There 
were  unmistakable  lesions  of  lichen  i)lanu3  on  the  hands 


and  legs. — Dr.  J.  H.  Sequeira,  a  ease  of  typical  Lupus 
vulgaris  of  the  face,  with  infiltrated  masses  of  "  erythema 
induratum"  on  the  right  leg,  and  on  the  same  leg  and 
confined  to  it,  an  eruption  of  acne  scrofulosorum.  The 
association  of  all  these  difl'erent  tuberculous  manifesta- 
tions, together  with  the  asymmetrical  arrangement  of  the 
eruption  of  acne  scrofulosorum,  excited  great  interest. 


Pathological  Society  of  London. — A  laboratory 
meeting  was  held  at  St.  Mary's  Hospital  on  November  20th. 
Among  the  communications  were  observations  by  Sir 
Almroth  E.  Wright:  (1)  On  the  r61e  of  Micrococcus 
neoformans,  (2)  autoinoculation  in  infective  processes. 
Captain  S.  R.  DorcLAS :  Inoculation  treatment  in  Malta 
fever,  streptococcal  endocarditis,  strentoeoccal  pyaemia. 
On  the  beneficial  eflects  of  tuberculous  vaccine  in  cases  of 
phlyctenular  ophthalmia,  by  Dr.  J.  B.  Nias  ;  while  Dr.  J. 
Wells  and  Dr.  F.  S.  Patch  recorded  observations  showing 
that  the  good  results  of  Bier's  method  of  inducing  conges- 
tion were  due  to  the  passage  of  toxic  materials  into  the 
circulation  and  the  consequent  rise  of  the  opsonic  index. 


REVIEWS. 

OTOLOGY. 
Although  published  in  1904,  no  account  of  recent  books 
dealing  with  the  ear,  nose,  and  throat  would  be  complete 
without  reference  to  Dr.  Kerr  Love's'^  textbook  on  Diseases 
of  the  Ear.  The  feature  of  the  book  is  a  series  of  stereo- 
grams, upwards  of  fifty  in  number,  placed  as  an  appendix 
at  the  ejid,  illustrating  the  anatomy  of  the  temporal  bone, 
the  mastoid  operation,  malformations  and  diseases  of  the 
auricle,  and  the  manner  of  passing  the  Eustachian 
catheter.  Readers  of  the  Medical  Annual  are  already 
familiar  with  Dr.  Kerr  Love's  work  with  stereograms,  and 
will  turn  with  interest  to  this  more  extended  and  complete 
series,  which  aflbrd  to  those  who  are  unable  to  handle  the 
actual  specimens  the  best  way  of  acquiring  a  knowledge  of 
the  anatomy.  Incidentally  we  may  mention  that  stereo- 
scopic photography  is  not  a  "  new  departure  in  a  book  on 
diseases  of  the  ear,"  as  believed  by  the  author  in  his 
preface  ;  we  have  met  with  it  in  at  least  one  similar  book 
published  upwards  of  ten  years  ago.  Passing  to  the  text 
itself,  there  appears  to  be  a  disproportionate  allot- 
ment of  space  to  some  departments  of  the  subject. 
The  author  enters  very  fully  into  the  tests  for 
hearing,  and  perhaps  rather  too  fully  for  the 
practitioner  who  requires  a  concise  and  handy  book  of 
reference.  Then,  again,  the  chapter  on  deai-mutism  and 
the  education  of  deaf-mutes,  a  department  of  otology  to 
which  the  author  has  devoted  much  study,  would  probably 
appeal  more  to  the  reader  who  is  making  a  special  study 
of  ear  diseases.  The  modern  treatment  of  middle  ear 
suppuration  and  its  complications  has  thrown,  as  the 
author  rightly  remarks,  a  responsibility  on  the  general 
practitioner  ;  and  the  chief  object  of  this  work  is  to  spread 
a  sense  of  that  responsibility,  and  at  the  same  time  a 
knowledge  of  the  modern  methods  of  treatment ;  we  are 
glad,  therefore,  to  see  that  suppurative  disease  of  the  ear 
has  been  discussed  at  considerable  length.  The  object  is 
a  good  one ;  it  is  regrettable  that  there  exists  among  all 
classes  a  very  large  amount  of  ear  disease  which  is  pr«- 
ventalile  and  curable,  and  any  work  having  for  its  object 
the  security  of  children  against  the  consequences  of  ear 
disease  is  deserving  of  the  most  cordial  sympathy. 

Dr.  Whiting=  in  his  preface  states  that  his  work  on' the 
modern  mastoid  operation  is  intended  for  those  who  are 
desirous  of  acquiring  the  teohnique  requisite  for  the  per- 
formance of  the  mastoid  operation  under  stress  of  emer- 
gency, as  well  as  for  the  beginner  who  is  making  a  serious 
study  of  otology  with  the  ultimate  purpose  of  exclusive 
practice  in  that  branch.  The  author  further  states  that 
readers  who  scrutinize  this  book  with  the  expectation  of 
finding  the  technique  of  the  radical  operation  for  chronic 
otorrhoea  described,  or  the  methods  of  procedure  in  sinus 
thrombosis,  brain  abscess,  or  other  intracranial  inflamma- 
tory process,  included  in  its  scope  will  be  diaappiintei, 

1  IHscnses  0/  the  Kar :  /or  Pmrtilinm-rs  and  Students  nf  Medicine,  nv 
.Tftinos  Korr  tovp,  M.D.  Bristol  :  Jolin  Wriglit  and  Co.  ViW.  (Demy 
Svo.  pp.  356  :  54  pliotopraplis,  2  plates.  63  illustrations.    25=.) 

3  The  Modem  Ma'lni'l  i)pe,-ntinn.  l!v  Frciioriok  Wliiting,  A.M.,  M.D 
London :  Rcbinan,  Ltd.    1905.    (Deinylto,  pp.  453.    27s.  6d.) 


Nov.  24,  1906.] 


REVIEWS. 


y>s,:, 


Trk  Britics 


'49S 


for  the  writer  has  reserved  these  complications  of  mastoid 
disease  for  similar  treatment  in  the  not  distant  future. 
The  description  of  the  operation  is  illustrated  by  seventeen 
large  plates  ;  the  first  is  devoted  to  showing  the  lines  for 
the  initial  incisions,  and  the  last  to  the  folding  of  the 
bandage.  Incidentally,  we  notice  that  the  book  is  dedi- 
cated to  Dr.  Gorham  Bacon,  who  at  the  recent  meeting  of 
the  Association  in  Toronto  read  an  instructive  paper 
showing  what  could  be  done  by  adopting  conservative 
methods  in  the  treatment  of  aural  diseases.  The 
book  is  well  got  up,  and  with  its  leather  back,  large 
paper — wide  margins — and  gilt  edges  presents  a 
striking  appearance.  Leaving  the  book  and  passing 
to  the  subject,  a  very  serious  question  presents 
itself,  whether  sufficient  prominence  has  not  already 
been  given  to  the  mastoid  operation  in  the  treatment  of 
middle-ear  suppuration.  Notwithstanding  the  improve- 
ments in  the  technique  of  the  complete  post-aural  opera- 
tion, still  the  resulting  conditions  are  not  always  so 
satisfactory  as  some  enthusiastic  surgeons  may  ask  us  to 
believe.  Dr.  Gorham  Bacon  in  the  paper  referred  to 
remarks  that  it  is  the  duty  of  those  who  are  engaged  in 
teaching  medical  students  to  impress  upon  them  at  all 
times  the  value  of  conservative  methods  in  many  cases, 
for  at  the  present  moment  there  is  too  great  an  inclination 
on  the  part  of  many  to  operate  too  early,  and  that  they 
would  do  well  to  bear  in  mind  what  Oliver  Wendell 
Holmes  once  said :  "  Xature  is  kinder  than  the  doctors 
think  ! "  It  has  been  said  by  more  than  one  aural  surgeon 
of  experience  that  the  boast  of  the  aurist  should  not  be 
the  number  of  mastoid  operations  he  has  done,  but  the 
number  of  suppurating  ears  he  has  cured  without  the 
operation.  It  may  not  be  a  very  pleasing  statement,  but  it 
is  one  that  contains  a  great  deal  of  truth,  that  owing  to 
the  alluring  fascination  the  mastoid  operation  has  had 
upon  the  beginner  in  this  country  there  has  been  very 
little  patient  research  work  done  in  otology. 

In  an  unpretentious  volume  with  a  humble  paper  cover 
Professor  Dknker'  of  Eriangen  presents  a  record  of  a  most 
painstaking  research  into  the  most  intractable  form  of 
deafness — otosclerosis.  It  is  one  of  a  series  of  otological 
monographs  edited  by  Professor  Korner  of  Rostock.  As 
Dr.  Thomas  Barr  pointed  out  in  opening  a  discussion  on 
otosclerosis  recently  held  by  the  Otological  Society  of  the 
United  Kingdom,  our  knowledge  of  stapes  ankylosis  suffers 
from  the  fact  that  few  opportunities  for  post-mortem 
,exan:inat;ons  present  themselves,  as,  of  course,  the  con- 
'dition  does  not  lead  to  a  fatal  issue.  That  much  valuable 
information  can  be  gained  by  post-mortem  observation 
following  clinical  investigation  has  been  shown  by  Pro- 
fessor Denker,  who  has  collected  the  records  of  27  cases,  in 
each  of  which  anatomico-patliological  examination  sup- 
plemented careful  clinical  observations.  Such  work  as  this, 
it  is  needless  to  say,  is  a  valuable  addition  to  the  scientiiic 
knowledge  of  the  subject.  A  very  full  bibliography  is 
appended  to  the  monograph,  and  it  is  regrettable  that, 
with  the  exception  of  the  name  of  Toynbee,  the  names  of 
British  contributors  to  the  elucidation  of  this  difficult 
problem  are  conspicuous  by  their  absence.  So  far  as  we 
know,  the  omission  is  in  no  way  due  to  the  author. 


LARYNGOLOGY. 
The  name  of  Dr.  Herynq*  is  so  well  known  to  laryngolo- 
gists,  through  the  useful  instruments  he  has  devised  for 
the  treatment  of  laryngeal  disease,  that  his  work  on  the 
methods  of  investigating  and  treating  diseases  in  tliis 
region  is  sure  to  be  well  received.  Dr.  Heryng,  within 
recent  years,  has  paid  considerable  attention  to  inhalatory 
therapy — a  form  of  treatment  which,  as  he  very  rightly 
says,  has  never  enjoyed  very  much  sympathy.  The  diffi- 
dence of  the  profession  he  attributes  partly  to  the 
treatment  having  been  conducted  by  untrained  hands,  but 
more  especially  to  the  apparatus  hitherto  in  use  being  far 
from  adequate  for  the  most  moderate  requirements  of  a 
rational  therapy  ;  the  spray  was  not  sufficiently  fine,  the 
temperature  could  not  be  regulated,  it  was  not  possible  to 
administer  the  less  volatile  substances   in   an   inhalable 

'  Die  OLoxklu-osr.  Von  Frolossni-  Dr.  Alfred  Duiiker.  Wiesbaden : 
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form,  and  the  quantity  of  the  medicament  inhaled  was  too 
insignificant  to  produce  any  effect  wortli  mentioning.  To 
overcome  these  difficulties.  Dr.  Heryng  has  devised  an 
apparatus  by  means  of  which  atomized  liquids  can  be 
conveyed — as  shown  by  animal  experiments — into  the 
more  remote  part  of  the  respiratory  organs.  In  illustra- 
tion of  the  utility  of  this  form  of  therapy,  the  successful 
treatment  of  a  case  of  laryngeal  syphilis  with  inhalations 
of  sodium  iodide  is  cited;  the  patient  had  been  treated 
XJreviously  for  six  months  with  inunctions  of  grey  oint- 
ment and  had  been  given  iodides  by  the  mouth  without 
any  improvement ;  the  inhalation  of  iodides  was  not 
followed  either  by  any  symptoms  of  irritation  nor  by 
cough.  The  dose  was  2  grams  in  100  parts  of  water.  The 
apparatus  used  is  fully  described  and  illustrated  in  an 
appendix  to  the  book. 


KHmOLOGY. 
Dr.  J.  B.  Ball's  work  on  Diseases  of  the  No^e  and 
Pharynx^  has  now  reached  its  fifth  edition — a  tribute  to 
the  excellence  of  the  book  which  we  again  heartily 
endorse.  Since  the  publication  of  the  fourth  edition  in 
1901  there  have  been  few  very  sensational  advances  in 
practical  rhiriology,  so  that  the  changes  in  the  book  are 
not  very  considerable.  Many  statements  which  in  pre- 
vious editions  were  accompanied  by  the  names  of  the 
authorities  from  whom  they  were  derived  now  appear 
without  any  such  appendage.  This  is  doubtless  due  to 
their  having,  in  Dr.  Ball's  opinion,  become  established  as 
accepted  facts  in  rhinology.  This  is  interesting  as 
evidence  of  the  firmness  of  the  basis  on  whicli  ihinology 
as  a  branch  of  medical  science  has  been  founded.  Some 
of  the  references  which  are  omitted  in  this  edition  might 
have  been  retained  with  advantage  to  the  student,  m  spite 
of  the  space  they  occupied.  The  size  of  the  volume  is  not 
increased— and,  indeed,  the  pages,  though  larger,  are  less 
numerous.  Such  additions  as  it  contains  are  therefore 
accommodated  mainly  because  some  judicious  pruning 
and  condensation  have  been  carried  out.  The  submucous 
resection  of  the  nasal  septum  is,  perhaps,  the  freshest 
region  in  the  hunting  ground  of  the  modern  rhinological 
surgeon,  and  this  is  described  in  considerably  greater 
detail  than  before.  Sections  have  been  added  on  anomalies 
and  malformations,  and  on  "  certain  forms  of  ulceration  of 
the  throat,"  the  latter  including  Moure's  ulcerative  lacunar 
tonsillitis  and  Vincent's  ulcero-membranous  tonsillitis. 
"Acute  infectious  phlegmon  of  the  pharynx  "—rechristened 
"  difluse  phlegmonous  pharyngitis  "—remains  still  the 
same  bugbear,  the  description  of  which  closes,  as  before, 
with  the  discouraging  and  scarcely  disputable  remark  that 
"  in  the  cases  of  this  disease  recorded  up  to  the  present 
no  treatment  has  been  of  avail  to  save  the  life  of  the 
patient."  We  are  disposed  to  think  that  the  timely 
administration  of  the  appropriate  serum  has  occasion- 
ally appeared  to  be  beneficial.  In  the  section  on  irriga- 
tion of  the  antrum  of  Highmore  we  are  pleased  to  note 
the  more  favourable  view  expressed  regarding  the  opening 
through  the  inferior  meatus  (p.  246).  The  surgery  of  the 
frontal  sinus  has  received  valuable  amplification,  the 
characteristic  points  in  Killian's  operation  being  clearly 
specified.  The  author  may  confidently  anticipate  a  con- 
tinuance of  the  successful  career  of  his  excellent  book. 

Members  of  the  Association  who  attended  the  annual 
meeting  held  at  Oxford  in  1904,  and  had  the  good  fortune 
to  be  present  in  the  Section  of  Laryngology  when  Pro- 
fessor Onodi  gave  a  demonstration  on  the  anatomy  and 
surgery  of  the"  accessory  sinuses  of  the  nose,  will  be  glad 
to  learn  that  the  excellent  photographs  which  were  then 
demonstrated,  together  with  many  others,  have  been  pub- 
lished in  a  volume.  To  those  who  were  not  present  the 
book  will  be  a  consolation.  The  general  scheme  of  Pro- 
fessor (iNODi's"  work  on  the  accessoi-y  sinuses  of  the  nose 
is  a  series  of  124  photographs  of  natural  size.  The  larger 
number  relate  to  the  anatomy  of  the  subject ;  these  are 
followed  by  a  very  important  section  illustrating  those 
anomalies  and  vagaries  of  the  sinuses  which  unexpectedly 
present  difficulties  to  the  most  experienced  operators. 
After     some     skiagrams     indicating^  the    position     of 
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instruments  passed  into  the  frontal  sinus,  the  work  con- 
cludes with  plates  illustrating  operations  in  nasal  surgery. 
The  text  throughout  is  brief,  but  concisely  explanatory  of 
the  plate  which  it  faces.  The  book  is  thoroughly  prac- 
tical, and  will  be  largely  used  by  all  interested  in  the 
subject, whether  in  a  special  capacity  or  otherivise. 

Renewed  interest  has  been  given  to  Professor  Killian's' 
atlas  of  the  accessory  sinuses  of  the  nose  by  the  appear- 
ance of  an  English  translation  of  the  text  by  Dr.  D.  E. 
Paterson.  The  work  consists  of  lifteen  coloured  drawings 
of  dissections.  Professor  Killian  found  that  after  preser- 
vation in  a  10  per  cent,  solution  of  formalin  it  was  possible 
to  remove  the  bony  walls  of  the  accessory  sinuses  of  the 
nose  and  to  leave  the  lining  mucosa  intact.  The  plates 
represent  the  results  of  most  painstaking  dissections, 
which  could  only  have  been  performed  by  one  thoroughly 
familiar  with  the  anatomy  of  the  parts.  In  order  not  to 
confuse  or  blur  the  drawing  by  indicators  a  sheet  of 
transparent  paper  is  accurately  superimposed  over  each 
plate,  and  carries  with  it  the  descriptive  lettering,  which 
is  given  in  great  detail.  The  man  who  derives  the  greatest 
benefit  from  a  work  of  this  kind  is,  of  course,  the  one  who 
makes  the  dissections,  but  Professor  Killian's  atlas  will  be 
greatly  valued  and  appreciated  by  all  engaged  in  the 
operative  treatment  of  suppurative  disease  of  the  accessory 
sinuses  of  the  nose. 


OESOPHA.GOSCOPY. 

It  has  been  said  that  in  medicine  it  takes  twelve  years  for 
a.  scientific  fact  to  become  generally  known  and  accepted  ; 
facts  relating  to  one  particular  branch  would  seem  to 
require  a  little  longer  to  mature.  By  a  perusal  of  the 
chapter  on  the  development  of  oesophagoscopy  in  Professor 
Hugo  Starck's'  excellent  monograph  we  are  reminded, 
with  a  feeling  of  pardonable  patriotic  pride,  that  the 
possibility  of  passing  a  rigid  tube  down  the  oesophagus 
and  of  extracting  through  it  a  foreign  body,  was  first 
demonstrated  as  a  scientific  fact  by  one  of  our  own 
•countrymen.  Upwards  of  a  quarter  of  a  century  ago  the 
late  Sir  Morell  Mackenzie  (_Diserises  of  the  Throat  and  Kose, 
vol.  ii,  p.  16,  p.  193)  devised  an  oesophagoscope,  and  used 
it  with  success  in  37  out  of  50  patients,  both  in  the 
diagnosis  and  treatment  of  disease  as  well  as  in  the 
extraction  of  foreign  bodies.  Since  that  date  direct 
endoscopy,  not  only  of  the  gullet  but  also  of  the  air 
passages,  has  been  greatly  assisted  by  the  improved  means 
of  illumination  now  at  our  disposal.  The  instruments 
and  technique  have  been  elaborated  by  many  workers, 
notably  by  Professor  Killian.  It  is  more  particularly 
in  the  search  for  and  removal  of  foreign  bodies  that  endo- 
scopy has  demonstrated  both  its  own  utility  and  also  the 
means  of  avoiding  the  dangers  arising  from  a  blind  and 
indiscriminate  use  of  the  probang  and  the  coin-catcher. 
As  far  back  as  1902  the  Council  of  tlie  British  Medical 
Association,  recognizing  the  importance  of  the  more 
modern  methods  of  searching  for  and  removing  foreign 
todies,  and  the  need  for  causing  them  to  be  more  generally 
known,  selected  the  subject  for  discussion  in  the  Section 
of  Laryngology  when  the  Association  met  at  Manchester 
in  that  year,  and  invited  Professor  Killian  and  Dr. 
Macintyre  to  introduce  the  subject.  The  introductory 
papers  dealt — the  one  with  the  subject  by  means  of  endo- 
scopy, and  the  other  with  investigations  by  ,r  rays  and 
electro-magnets.  The  eight  plates  illustrating  Professor 
Killian's  Short  Hints  for  Examining  the  Oesophagus, 
Trachea,  and  Bronchi  by  Direct  .Methods  (Journal  Larynt/ol., 
JRhinol.,  and  Otol,  vol.  xvii,  p.  505)  would  be  of  great  help 
in  acquiring  a  knowledge  of  the  tcehniijue  of  endoscopy. 
Oesophagoscopy  has  not  only  its  physical  limitations,  but 
also  its  dangers  and  contraindications.  To  these  Professor 
Starck  very  properly  devotes  a  chapter,  by  no  means  tlie 
least  important  in  the  book.  It  would  indeed  be  regret- 
table were  a  method  of  examination  of  provd  utility  to 
be  allowed  to  pass  into  disfavour  by  being  used  iiidis- 
<'riminate)y  in  all  and  sundry  cases.  Viewed,  however, 
from  the  utilitarian  standpoint  of  the  practitioner  who  las 
to  deal  with  cases  of  foreign  bodies  promptly,  oesophago- 
scopy, wlien  possible,  is  a  safe  and  certaiii  method. 
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Dr.  GmsEZ  has  written  a  useful  little  manuaP  intro- 
ductory to  the  direct  examination  of  the  air  passages  and 
gullet.  The  subject  is  dealt  with  in  eight  sections,  in 
which  the  history  of  the  subject,  the  technique,  the 
instruments,  the  indications  and  contraindications  are 
described.  It  is  perhaps  as  well  to  point  out  that  the 
manipulations  necessary  for  the  performance  of  direct 
bronchoscopy  at  times  have  been  the  means  of  inducing 
profound  shock.  The  manual  is  illustrated  by  several 
figures  demonstrating  the  manner  of  conducting  these 
methods  of  investigation. 


NOTES  ON  BOOKS. 

The  Kssai/s  in  Pastoral  Medicine,^"  by  ;Drs.  O'Malley  and 
Walsh,  are  evidently  written  by  two  cultivated  Catholic 
physicians  for  the  use  and  guidance  of  the  clergy  of  the 
Catholic  Church,  as  the  subjects  discussed  are  those  likely 
to  give  rise  to  doubts  in  connexion  with  such  ministra- 
tions of  the  Church  as  baptism,  extreme  unction,  and 
absolution.  Perhaps  it  is  difficult  for  the  Protestant  lay 
mind  to  follow  with  sympathy  the  discussion  of  all  of 
these  subjects,  such  as  the  question  of  baptism  as  it  arises 
in  connexion  with  ectopic  gestation,  or  whether  or  not  it 
is  bigamy  to  marry  a  dipygus  monster,  which  question, 
hy  the  way,  Dr.  O'Malley  answers  in  the  affirmative. 
They  argue  that  it  is  allowable  to  administer  extreme 
unction  to  a  person  apparently  dead,  on  the  ground  that 
the  absence  of  respiration,  or  even  of  the  heart  movement, 
is  not  absolute  proof  of  death.  Dr.  AV.ilsh  talks  very  good 
sense  on  the  relations  of  the  clergy  to  patent  medicines, 
and  points  out  that  "  if  clergymen  would  only  realize  that 
the  clergyman  has,  as  a  rule,  much  less  right  to  express 
an  opinion  on  medical  subjects  than  has  the  physician  to 
air  views  with  regard  to  theological  principles,  there  would 
be  much  less  friction,  and  it  would  be  better  for  patients 
in  the  end."  It  is  attempted  to  answer  some  of  the  ques- 
tions by  referring  to  the  decisions  of  the  Holy  Office  as 
approved  by  the  Popp,  but  these  are  published  in  Latin, 
and  on  p.  21  three  alternative  translations  are  given  of 
such  a  decree,  difl'ering  widely  in  their  bearing  upon  the 
ethical  point  at  issue  1  Tlie  work  concludes  with  an  essay 
by  Dr.  O'Malley  entitled.  I)e  Impedimento  Matrimonii 
Dirimente  Impotentia,  and  in  an  appendix  some  account 
is  given  of  examples  of  '•  bloody  sweat,"  taken  from 
medical  and  profane  literature.  We  have  no  doubt_  that 
the  book  will  be  found  useful  for  the  purpose  for  which  it 
was  evidently  written. 
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iral  Mr.dicine.  By  Austin  O'Malley,  M.D.,  Ph  D., 
LI..1'  .  1'  tli>  ii.M-t  and  Ophthalmologist  to  Saint  Aenes's  ilospital. 
Plula.lclpliiii,  and  James  J.  Walsh.  M.D.,  Ph.D.,  LL.D..  Ad.iunct 
Professor  of  Medicine  .at  the  New  York  Polyclinic  School  lor 
Graduates  in  Medicine  ;  Professor  of  Nervous  Diseases  and  of  the 
History  of  Medicine,  Fordham  University,  New  York.  London  and 
Bombay :  Longmans,  Green  and  Co.  1906.  (Demy  Svo,  pp.  363. 
lOs.  6d.) 

MEDICAL  AND   SURGICAL   APPLIANCES. 

Ahmrbent  Powers  of  Ramie  jF(V<rfS.— Ramie  is  the  name 
now  commonly  used  in  commerce  for  a  textile  material 
formerly  called  rhea  fibre,  obtained  from  a  plant  exten- 
sively cultivated  for  the  purpose  in  India,  China,  and 
Malaya.  It  has  the  advantages  of  being  strong  and  cheap, 
and  the  disadvantage  of  being  rather  brittle  and  dilKeult 
to  prepare.  We  called  attention  very  recently  to  the 
mosquito  nets  made  from  this  material  by  the  firm  of 
A.  M.  Hart  and  Co.,  Limited,  in  which  these  difflculties 
appeared  to  have  been  overcome.  We  have  now  received  a 
copy  of  a  paper  by  Messrs.  Eric  Drabble  and  F.  A. 
IJpsher-Sinith,  pharmaceutical  chemists,  published  in 
the  Quarterly  Journal  of  the  Institute  of  Commercial 
Itesearch  in  the  Tropics,  upon  the  absorbent  value  of 
ramie  fibre  compared  with  cotton  wool  and  other 
materials  commonly  used  as  surgical  dressings.  They 
find  that  ramie  fibre  is  "  distinctly  and  greatly 
absorbent,"  and  that  by  a  process  of  saponification  its 
absorbent  power  can  be  considerably  augmented.  At 
present  its  power  is  in  this  respect  inferior  to  defatted 
cotton  wool,  and  even  to  commercial  cotton  wool  of  good 
quality.  The  investigators  propose  to  repeat  their  experi- 
ments with  a  finer  product  suitably  carded,  and  they  have 
reason  to  think  that  when  so  treated  it  will  hold  more 
water. 

His  Excellency  Professor  Ernst  von  Bergmann  will 
celebrate  his  70lh  birthday  on  December  16th. 
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III. 

The  Basle  Sanatorium. 

The   Basler   Heilstiitte   fiir  Brustkranke   is   designed    for 

30  patients,  and  the  average  number  of  inmates  during 

1905  was  87. 

It  exists  for  the  benefit  of  the  working  and  small  shop- 
keeper classes,  but  a  few  patients  belonging  to  the  middle 
class — pastors,  missionaries,  students,  schoolmasters — are 
received. 

The  number  of  patients  discharged  during  1905  was  208, 
but  the  case  of  a  woman  who  was  admitted  when  very  ill, 
and  only  remained  thirteen  days,  is  omitted  from  the 
statistics.  The  remaining  207  cases  are  classifled  by  the 
Director,  Dr.  E.  Nienhaus,  in  his  annual  report  as  follows  : 


It  should  be  added,  however,  that  17  applicants  were 

rejected  because   the  disease  was   too  severe   or   accom- 


time ;  in  61  they  were  found  both  on  admission  and  on 
discharge;  in  35  on  admission  but  not  on  discharge;  in  4 
they  were  not  found  when  the  patient  was  admitted,  but 
were  present  when  he  was  discharged,  and  in  31  there  was 
no  expectoration. 

The  results  shown  are  surprisingly  good,  since  it  is 
claimed  that  77.8  per  cent,  were  fit  to  return  to  full 
work,  and  that  in  their  case  there  was  recovery  in  the 
scientific  sense  of  the  word.  The  results  in  this  respect 
for  the  four  years  1902-5,  and  for  the  three  stages  of  the 
disease,  are  given  in  the  following  table,  which  shows  the 
percentage  of  those  alleged  to  be  able  to  return  to  full 
work : 


1903. 


95  3 
87,3 
46.1 


95.3  94.5 

68.0  63.1 

16.6  17.6 


These  statistics,  as  Dr.  Nienhaus  says,  are  very  good, 
but  he  judiciously  adds  the  warning  that  it  must  not  be 
forgotten  that  they  refer  only  to  the  immediate  results. 
Among  the  patients  treated  were  34  with  lai7ngeal  tnber- 


panied  by  complications  which  rendered  them  unsuitable 
Itor  admission.  The  majority  of  the  patients  were  received 
on  the  recommendation  of  a  medical  practitioner  in  Basle, 
a  large  number  came  from  tlie  hospital  or  policlinic  in 
that  city,  and  a  few  from  otlier  districts.  About  half  the 
patients  were  between  the  ages  of  15  and  25  years. 
Children  are  not  admitted. 

Of  the  207  patients  183  stayed  six  months  or  less,  and 
57  three  months  or  less.  Attention  is  called  to  the  fact 
Oiat  in  the  men  admitted  the  disease  is  usually  more 
advanced  than  in  the  women.  This  is  showu  by  the  above 
table,  but  still  more  strikingly  in  the  following  table 
showing  the  percentage  of  each  sex  admitted  in  the 
several  stages : 


The   Basle  Sanatorium,   Davos. 

The  buildings  of  the  German  Sanatorium  are  seen  in  the  distance. 

notably 


stage  I 
Stage  II 
Stage  III 


The  statistics  with  regard  to  tubercle  bacilli  are  rather 
surprising.     In  76  eases  ttie  bacilli  were  not  found  at  any 


culosis.  It  is  claimed  that  2  were  cured,  4 
improved,  and  26  improved  to  some  extent ;  nevertheless, 
it  is  stated  that  the  working  capacity  of  no  fewer  than  19 
was  fully  restored.  We  cannot  reconcile  these  figures, 
which  seem  to  throw  an  unfavourable  light  on  the  degree 
of  improvement  reckoned  as  restoration  of  the  full  working 
capacity. 

There  is  no  regular  system  of  following  up  patients 
after  they  leave  the  sanatorium  at  Davos,  but  the  report 
for  1905  contains  the  results  of  a  special  inquiry  made  by 
Dr.  C.  F.  Meyer,  a  former  assistant  medical  officer,  with 
regard  to  the  patients  discharged  from  the  sanatorium 
since  its  establishment  in  1897  to  1904.  They  number 
1,107,  and  information  was  obtained  with  regard  to  884  : 
of  these,  319,  or  38  08  per  cent.,  were  dead. 


Traced 
Dead 

Per  ceut.  .. 
Not  traced.. 


1393.    1900.  !  1901.    1902,  '  1903.  i  1914.     Total. 


45  26  I  36.t8  1  34,21  '  28"26  :  28  97  '  14.95       K.l 
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Classified    according  to  the  stage  of    the   disease    on 
admission  the  results  for  the  eight  years  are : 


Stajo  I. 

!         Stage  IL 

1 

Stage  HI. 

Traced       

426 

117 

22 

Dead          

62 

136 

121 

Percentage 

12.7 

;            53.76 

84.6 

Not  traced 

M5 

65 

13 

A  comparison  is  made  with  statistics  of  a  group  of  cases 
treated  in  Basle,  and  the  conclusions  drawn  are  that  the 
patients  sent  to  Davos  had  a  much  smaller  mortality 
during  the  first  year,  while  the  number  fit  for  work  was 
on  an  average  three  times  as  great. 

Although  patients  are  not  systematically  watched  after 
returning  to  work,  it  should  be  added  that  linked  with  the 
committee  of  the  sanatorium  at  Davos  is  a  society  which 
gives  help  to  the  families  of  the  patients  while  they  are 
at  Davos.  If  the  patient  is  a  man,  his  wife  is  given  orders 
for  food  and  is  helped  in  paying  rent.  If  it  is  the  mother 
who  goes  to  Davos,  the  Society  either  sends  a  woman 
daily  to  keep  the  house  in  order,  or  helps  to  defray  the 
cost  of  boarding  out  the  children. 

The  cost  of  maintaining  the  sanatorium  at  Davos  in 
1905,  including  a  sinking  fund  on  the  buildings  of  1  per 
cent.,  was  in  round  numbers  148,000  francs ;  of  this 
amount  the  patients  contributed  99,000  francs,  the  deficit 
being  made  up  by  gifts  and  bequests,  but  mainly  by  two 
sums  of  10,000  francs  each  from  the  city  of  Basle,  and 
from  the  Society  mentioned  above. 

The  charges  are  graded  according  to  the  means  of  the 
patient.  Thus,  for  accommodation  in  a  four-bedded  room, 
2  francs  a  day  is  cliarged,  3  francs  for  a  two-bedded  room, 
and  5  francs  for  a  room  where  the  patient  can  be  by 
himself.  A  stay  of  three  months  is  compulsory,  but 
patients  are  kept  on  indeflnitely  in  the  sanatorium, 
and  taken  back  if  desired  if  relapse  occurs. 

There  are  deaconesses  to  nurse  the  women,  and  a 
trained  male  nurse  for  the  male  patients.  Drugs  are 
little  used,  more  reliance  being  placed  upon  diet  and  air. 

And  here  it  will  not  be  out  of  place;  to  express  great 
wonder  why  the  custom  prevails  in  Davos  of  shutting  up 
all  windows  during  the  meal  times  of  patients.  To  sit  in 
a  closed  room  with  a  large  number  of  sick  p<'ople,  and 
with  the  smell  of  food,  would  be  an  ordeal  for  the 
strongest;  but  to  an  invalid  it  must  be  still  more  trying, 
and  aa  they  have  six  meals  a  day  must  actually  retard 
their  recovery. 

The    daily    routine    at    the    Basle    Sanatorium  is    as 
follows  : — 
7.  < Setup. 

7.30.  Breakfast :  Cofl'eo,  roll,  and  honey.  This  is  followed 
by  douche,  friction,  and  walk,  according  to  the  prescription  of 
the  ductor. 

10  to  10  30.  Ilest. 

10.30.  Jfiltand  bread  and  cheese. 

11  to  12.   Walking  exercise. 

12  to  1.  Rest. 

1.  Dinner  ;  Meat  and  vegetables. 

2  to  4.  Complete  rest,  .sleep  if  possible,  and  silence. 

4.  Collee  and  bread. 

4.30  to  6    Walking  exercise. 

6  to  7.  Rest. 

7.  Supper:  Meat  and  vegetables. 

8  to  9.   Rest. 

9.   .Milk. 

9.30.  J  led. 

Milk  may  be  asked  for  between  meals. 

It  will  be  seen  from  the  above  table  that  the  patient  is 
kept  well  occupied — eating,  walking,  and  resting — and  that 
the  term  "  rest  cure  "  may  be  misleading. 


A  MKM[co-HisTonio\r,  Kxi-osition.  —  The  Congress  of 
Natural  Science  and  Medicine  will  be  lield  at  Leyden  in 
April,  1907.  We  learn  from  Janu.i  that  Professor  van 
Leersum,  of  the  University  of  Lcydcn,  is  organizing  for 
tlie  occasion  an  exposition  of  all  sorts  of  instruments  and 
other  things  employed  by  practitioners  of  the  art  of 
healing  and  naturalists  in  the  past.  His  object  is,  by 
xhibiling  the  instruments  formerly  employed  by  phy- 
sicians and  surgeons,  to  show  which  of  them  are  etill  in 
use  at  the  present  day. 


THE   FIRST    BRITISH    VILLAGE   ASYLUM. 

An  account  of  the  village  asylum  at  Bangour,  near 
Edinburgh,  which  was  opened  by  Lord  Rosebery  on 
October  3rd,  was  given  in  the  British  Medical  JournaIv 
of  October  13tli.  It  may  be  well  to  remind  our  readers. 
that  the  Bangour  institution  is  not  the  first  of  its  kind 
established  in  the  United  Kingdom.  The  honour  of 
having  taken  the  initiative  in  this  method  of  dealing 
with  the  lunacy  problem  belongs,  as  far  as  the  United 
Kingdom  is  concerned,  to  Aberdeen.  The  priority  of  the 
Granite  City  in  this  matter  is  not,  we  believe,  disputed  by 
Edinburgh.  It  may  not  be  superfluous,  however,  to  insist 
on  the  claim  of  Aberdeen,  as  that  modest  body,  the 
London  County  Council,  which  loves  to  hide  its  light 
under  a  bushel,  may  otherwise  be  led  into  what  we  art; 
sure  would  be  the  distasteful  position  of  allowing  itself 
to  be  credited  with  leading  the  way  where  it  is  following, 
at  some  distance,  in  the  footsteps  of  another  body.  At 
a  meeting  of  the  Council  held  on  jMay  22nd,  1906,  a  ivpOrt 
from  the  Asylums  Committee  was  presented,  in  which 
attention  was  called  to  the  need  of  additional  accommoda- 
tion for  the  insane.  The  Committee  recommended  that 
the  unappropriated  area  of  the  Horton  Estate,  covering 
some  350  acres,  should  be  utilized  for  this  purpose.  Thejf 
went  on  to  say  : 

The  asylum  which  it  is  proposed  to  erect  will  be  a  departure 
from  the  present  typo  of  building,  being  designed  entirely 
upon  the  villa  principle.  It  will  be  divided  into  two  sections 
—that  ie,  a  hospital  section  .-ind  a  chronic  section,  and  in  con- 
nexion therewith  there  will  be  provided  a  chapel,  recreation 
hall,  administrative  centre,  stores,  kitchen,  boiler  house,  bath 
house,  workshops,  laundry,  isolation  hospital,  and  stall 
quarters.  The  area  to  be  covered  by  the  buildings  will  be 
approximately  40  acres.  Wo  are  not  at  present  in  a  position  to- 
give  any  estimate  as  to  the  cost  of  construction  of  an  asylum 
built  upon  the  lines  suggested,  as  it  is  entirely  a  new  depar- 
ture in  asylum  construction,  so  far  as  Great  Britain  is  con- 
cerned, although  the  villa  principle  is  adopted  to  some  extent 
in  other  countries,  notably  the  United  States. 

We  do  not  feel  called  upon  to  express  any  opinion  hen^ 
as  to  the  propriety  of  this  recommendation  considered  in 
itself;  but  \ye  think  it  well  to  point  out  that  tlie  state- 
ment that  the  scheme  is  ''  entirely  a  new  departure  in 
asylum  construction  so  far  as  Great  Britain  is  concerned  " 
is  absolutely  contrary  to  fact.  It  is,  indeed,  difflcuU  t<< 
understand  how  such  a  statement  could  have  been  madi 
by  any  responsible  body  when  the  most  superficial  inquiry 
might  have  shown  that,  so  tar  from  being  an  entirely  new  de- 
jiarture,  the  villa  plan  had  already  been  carried  into  elicit 
in  this  country  nearly  two  years  and  a  half  earlier.  It  might 
not  unreasonably  have  been  assumed  that  the  Asylums- 
Committee  of  the  London  County  Council  had  at  some 
time  during  the  last  two  years  had  before  them  that  not 
very  recondite  document,  the  Forty-seventh  Report  of  the 
General  Board  of  Conunissioners  in  Lu)iacy  for  Scotland. 
In  that  volume  they  might,  with  a  very  little  research, 
ha vi>  found  a  report  dated  October  5th  and  6th,  1904,  by 
Dr.  John  Fraser,  one  of  the  Commissioners,  on  the  Aber- 
deen City  and  District  Asylum  at  Kingseat.  In  that 
document  occurs  the  following  statement : 

The  asylum  is  built  uu  the  segregate  principle,  and  is  the 
(irst  in  Sootl.ind  of  that  type  to  be  completed  and  occupied.. 
The  buildin.ns  consist  of  a  "central  hospital,  five  villas  for  men, 
live  villas  for  \vomc>n,  an  administrative  block,  with  accommo- 
dation for  attendants  on  its  upper  tloor,  a  nurses'  lionie,. 
laundry  and  power-house,  kitchen  and  stores,  recreation  hall, 
workshops,  and  mortuary.  There  is  a  house  for  the  Medical 
Superintendent,  three  lodges  for  oiTiciiils,  and  two  double 
cottages  oooupied  by  an  attendant,  the  blacksmith,  and  farrr» 
servants. 

It  is  inconceivable  that  the  Asylums  Committee  of  the 
London  County  Council  should  have  stated  that  they 
were  suggesting  a  new  departure  had  they  known  of  the- 
existence  of  the  Ivingseat  Asylum  ;  on  the  other  hand^ 
their  ignorance  of  a  matter  as  to  which  accurate  informa- 
tion could  have  been  obtained  so  easily,  is  dilticult  to- 
explain  and  scarcely  possible  to  excuse.  As  the  ignorance 
of  the  Asylums  Committee  of  the  London  County  Council' 
is  probably  largely  shared  both  by  the  profession  and  by 
the  public,  it  has  occurred  to  us  that  it  might  be  well  to- 
give  some  account  of  a  remarkable  experiment  in  the  care 
of  the  insane.  A  brief  historical  sketch  of  the  provision 
made  by  the  city  of  Aberdeen  for  the  treatment  of  lunatic* 
may  sei've  as  an  introduction.  For  the  facts  we  are 
indebted  to  an  account  of  the  Aberdeen  Royal  Asylum. 
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No  more  cheerful  sight  can  be  presented  than  a  number  of 
patients  varying  from  20  to  30  as  happens  every  day 
when  the  weather  admits  ol  it,  employed  in  the  grounds,  each 
in  a  manner  suitable  to  his  former  habits  or  bodily  strength— 
the  farm  servant  at  the  spade  :  the  gardener,  as  he  «as  wont, 
towing  or  planting  ;  and  the  man  in  better  circumstances 
hoeing,  raking,  etc.  Employment  in  the  fields  is  perhaps  the 
only  one  in  which  patients  of  all  ranks  can  equally  join, 
Deingthe  natural  occupation  of  the  poor,  and  no  degradation  to 
the  rich. 

In  that  spirit  tlie  Aberdeen  Asylum  contin'.iecl  to  be 
conducted.  During  the  long  period  (1852  to  1884)  that 
Dr.  Robert  Jamieson  was  superintendent  of  tlie  asylum, 
further  extensive  enlargements  yrere  made,  and  in  1888, 
when  the  patients  numbered  over  600,  a  branch  of  the 
main  asylum  was  established  in  the  parish  of  Daviot.  A 
few  years  afterwards  the  whole  asylum  was  reconstructed 
and  a  hospital  in  connexion  tlierewith  was  erected.  It 
was  opened  in  1896.  At  that  time  the  total  number  of 
patients  under  treatment  at  the  main  asylum,  at  the 
better-class  asylum  at  Elmhill  House,  and  at  the  Daviot 
branch  was  730,  the  ground  attached  to  the  three  places 
extending  for  340  acres. 

The  Kingseat  Asylum. 

The  increase  of  lunacy  in  the  north-east  of  Scotland 
and  the  means  of  dealing  with  it  formed  tlic  subject  of  an 
inquiry  held  on  June  1st,  1898,  by  the  General  Board  of 
Commissioners  in  Lunacy  in  Scotland.  Thy  Commis- 
sioners took  council  with  the  members  of  the  Aberdeen 
Parish  Council,  the  directors  of  the  Aberdeen  Royal 
Asylum,  and  the  .Aberdeen  District  Lunacy  Board.  As 
the  result  of  that  inquiry,  it  was  decided  by  the  General 
Board  that  the  Aberdeen  Citv  Parish  should  be  erected 
into  a  separate  lunacy  district,  to  be  called  the  Aberdeen 
City  Lunacy  District ;  and  the  City  District  Board  was 
empowered  to  build  an  asylum  for  the  accommodation  of 
the  Aberdeen  City  Parish  patients.  By  a  minute  of 
agreement  between  the  Aberdeen  City  District  Board,  the 
directors  of  the  Royal  Lunatic  Asylum,  Aberdeen,  and  the 
Parish  Council  of  the  City  of  Aberdeen,  it  was  arranged 
that,  on  the  opening  of  the  asylum,  50  male  and  50 
female  patients  should  be  transferred  to  it  from  the 
Koyal  Asylum.  Thereafter  25  male  and  25  female 
patients  ,vere  to  be  withdrawn  each  year  until  the 
whole  of  the  patients  chargeable  to  the  Aberdeen  Parish 
Council  were  removed.  Before  fixing  on  plans  for  the 
new  asylum  great  pains  were  taken  to  get  information 
as  to  other  institutions  at  home  and  abroad.  A  deputa- 
tion from  the  Sites  and  Buildings  Committee  visited 
the  asylums  of  St.  Anne  and  Ville  Juif,  Paris ;  Herze- 
berge,  Berlin  ;  and  Alt  Scherbitz,  near  Leipzig.  A  further 
deputation  visited  the  Perth  District  Asylum,  Murthly ; 
the  Stirling  District  Asylum,  Larbert ;  the  County  Asylum, 
Rainhill,  near  Liverpool ;  the  West  Riding  Asylum, 
Menston,  near  Leeds ;  the  Claybury  Asylum,  Essex : 
and  the  Cane  Hill  Asylum,  Surrey.  The  advantages  of 
the  segregated  type  of  asylum  appeared  so  manifest  that 
Alt  Scherbitz  was  chosen  as  the  model  to  be  followed, 
with  the  modilieations  rendered  necessary  by  climate 
and  other  local  conditions. 

The  estate  of  Kingseat  at  Newmaehar  was  secured  as  .1 
site  for  the  new  asylum.  The  foundation  stone  was  laid 
on  Septemlx'r  14th,  1901,  and  the  asylum  was  opened  for 
the  reception  of  patients  on  May  16tli,  1904,  when  261 
patients— 127  male,  134  female — were  admitted.  The  late 
Dr.  Charles  .\ngus  was  appointed  medical  superintendent. 
The  following  description  of  the  asylum  is  condensed 
from  reports  made  at  various  dates  by  Dr.  John  Eraser  and 
Dr.  John  Macpherson,  Commissioners  in  Lunacy  for 
Scotland:  The  whole  asylum  has  accommodation  for  478 
patients.  Of  the  tea  villas  only  two  are  closed — that  is, 
kept  constantly  locked  during  the  day.  These  closed 
villas  are  occupieil  by  epileptics,  paralytics,  and  patients 
of  uncleanly  habits,  and  they  are  under  constant  f  uper- 
vision  by  night  as  well  as  by  day.  In  a  central  position 
in  the  village  is  the  hospital,  contiining  wards  for  men 
and  women  who  are  sick  or  infirm,  morbidly  depressed,  or 
excited.  Here  all  the  patients  ar^:?  kept  under  observation 
for  a  time  after  admission  before  they  are  transferred  to 
the  department  that  seems  most  suitable.  The  various 
sections  have  been  furnished  in  a  manner  well  fitted  to 
secure  the  eflieient  care  and  treatment  of  the  patients.  In 
the  day  rooms  sofas  and  various  kinds  of  easy  chairs  liave 
been  liberally  provided  and   in   many  of  the  day  rooms 


there  is  a  piano.  The  rooms  are  abundantly  decorated' 
with  pictures,  plants,  and  ornaments.  A  sum  for  the 
purchase  of  books  has  been  granted.  The  beds  are  of  good 
design,  and  are  provided  with  wire  and  hair  mattresses 
and  coverings  of  good  quality. 

All  the  buildings  are  lighted  throughout  by  electricity, 
and  the  electric  plant  is  of  the  best  design.  The  installa- 
tion of  telephonic  communication  is  most  complete,  and 
electric  bells  have  been  provider:!  in  many  of  the  dormi- 
tories, by  which  a  nurse  or  attendant  can  be  summoned. 
The  ventilation  of  the  hospital  and  villas  is  carried  out  by 
means  of  electric  extract  fans.  The  heating  of  the  various^ 
rooms  is,  in  addition  to  open  fires,  by  hot-water  radiators.. 
The  bath  fittings  are  excellent ;  a  bath  can  be  filled  to  the 
depth  of  9  in.  in  30  sec,  and  emptied  in  about  the  same- 
time.  The  arrangements  for  bathing  the  patients  ar& 
described  by  the  Commissioners  as  satisfactory. 

Administrative  Staff'. 

The  administrative  stati'  of  the  asylum  consists  of  the- 
medical  superintendent,  an  assistant  medical  officer,  a, 
matron,  two  assistant  matrons,  and  a  house  steward.. 
There  is  no  head  male  attendant,  and  the  matron  has 
immediate  charge  both  of  the  male  and  female  sides  of 
the  asylum.  One  of  the  assistant  matrons  takes  cliarge 
of  the  institution  during  the  night,  the  other  assists  the 
matron  during  the  day.  When  there  are  more  patients- 
in  tbe  asylum  a  third  assistant  matron  will  be  appointed, 
and  there  will  then  be  an  assistant  matron  in  charge  of 
the  male  and  female  divisions  of  the  asylum  respectively^ 
under  the  matron. 

Kursinff. 

The  matron  and  assistant  matrons  are  trained  hospital 
nurses,  and  have  charge  of  both  male  and  female  divisions- 
of  the  asylum.  One  assistant  matron  is  on  day  duty,  and 
the  other  is  night  superintendent.  The  day  stafl'  consists  of 
26  nurses  and  8  attendants,  the  ratio  being  1  to  82  patients. 
For  night  duty  tbere  are  7  nurses  and  3  attendants,  whicli. 
gives  a  proportion  of  1  to  29.  Ample  provision  has  thus^ 
in  the  opinion  of  the  Commissioners,  been  made  to  secure 
efficient  care  and  supervision  of  the  sick,  suicidial, 
epileptic  patients,  and  those  of  defective  habits  during  the- 
night.  A  feature  in  the  nursing  arrangements  to  which 
Dr.  Fraser  calls  special  attention  is  the  employment  of 
nurses  in  the  male  wards.  Thei-e  are  8  nurses  on  day  and  2 
on  night  duty  in  the  male  division.  Two  wards  in  tlie  male- 
section  of  the  hospital  are,  both  day  and  night,  stafled  by 
nurses ;  one  of  the  male  villas  is  in  charge  of  2  nurses, 
and  the  staff  in  another  villa  consists  of  an  attendant  and) 
his  wife.  An  attendant  is  always  available  to  assist  ina 
those  wards  under  the  charge  of  nur.ses. 

Clothiny  and  Food. 
In  a  i-eport   dated   February  13th  and  14th,  1905,  Dr^ 
John  Macpherson  says: 

The  personal  clothing  of  both  sexes  was  neat,  warm,  and' 
well-fitting,  and  the  beds  with  their  coverings  were  in  excel- 
lent order.  On  the  second  day  of  the  visit  the  dinner  and 
the  service  of  food  from  the  main  kitchen  was  inspected.  The 
dinner  consisted  of  broth  with  bread,  minced  meat,  and  pota- 
tois.  The  food  was  well  cooked  and  of  sufficient  quantity.. 
The  various  articles  were  placed  in  separate  covered  vessels, 
labelled  for  each  house,  and  conveyed  in  a  special  wagon  to  the 
various  villas.  The  last  consignment  was  delivered  at  the  last 
villa  within  ten  minutes  from  the  time  that  the  w,agon  left 
tlie  kitchen,  and  the  fond  so  conveyed  was  tasted  in  that  villa 
and  found  to  be  as  hot  and  as  palatable  as  could  be  desired. 
.  .  .  One  of  the  best  and  most  carefully  constructed  depart- 
ments of  the  asylum  is  t!ie  store.  It  is  spacious,  well-lighted, 
and  replete  with  every  convenience  for  storing  and  issuing 
supplies  with  the  least  p'usible  labour.  The  cold-storage  room, 
and  the  electro-motor  driven  machines  for  such  purposes  as 
grinding  coll'ce  and  mincing  meat,  are  a  great  advantage  in 
respect  of  expedition,  labour  saving,  and  the  prevention  of 
waste. 

Occupation  for  Patients. 

Care  is  taken  that  such  jxitients  as  are  fit  for  work  of 
any  kind  are  properly  employed.  The  chief  occul)ati'or^ 
of  the  men  is  outdoor  labour.  The  asylum  estate  has  an 
area  of  346  acres,  of  which  126  are  at  present  let  on  lease. 
The  site  and  farm  extend  to  177  acres,  and  aflford  varied 
beneficial  and  remunerative  work  for  the  men,  58  of  whom 
are  daily  employed  on  the  farm,  garden,  and  grounds. 
The  garden,  which  is  5  acres  in  extent,  supplies  the- 
vegetablcs  required  for  the  institution. 

On  July  17th,  1905,  when  there  were  370  inmates— 183 
men,   187   women— Dr.  Fraser  reported   that  83  rtxen  were- 
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•■ncagf'd  in  outdoor  labour.  The  daily  register  showed 
iliat  129  men  and  76  women  were  industrially  employed  at 
tliiit  time.  The  farm  and  garden  workers  occupy  a  villa 
with  44  beds,  adjacent  to  the  farm  and  garden,  while 
tradesmen  and  skilled  artisans  live  in  another,  with  34 
beds,  which  adjoins  tlie  workshops.  On  the  female  side, 
a  similar  villa,  for  34  patients,  adjacent  to  the  laundry  and 
kitchen,  is  occupied  by  workers  in  these  departments, 
while  the  inmates  of  another,  with  44  beds,  are  engaged  in 
dressmaking  and  millinery,  and  the  repair  of  clothing. 

Cost. 
Both  in  the  construction  and  in  the  management  of  the 
asylum  the  aim  is  economy  without  sacrifice  of  efficienc}'. 
How  favourably  the  cost  of  erection  and  fitting  up  com- 
pares with  that  of  other  district  asylums  in  Scotland  is 
shown  by  the  following  figures  supplied  by  the  Architect 
to  the  Aberdeen  District  Lunacy  Board  when  the  buildings 
were  on  the  eve  of  completion  : 

Glasgow  District  Asylum. 
Total    expenditure    from    commencement    of    erection    to 
May  15th,  1897  : 

Land.  BuildineR.  FurnisluDgs.  Total. 

£8,500        £162,868  17  9'         £6,767  13  8        £178,136  11  5i 
Number  of  beds  available  for  patients  at  May  15th,  1398,  382. 
Tliese  figures  do  not  include  any  expense  for  water  supply 
works,  water  being  obtained  from  the  Glasgow  Corporation 
mains  passing  the  asylum,  for  which  the  District  Board 
pays  the  usual  water  rate. 

Lanark  District  Asylu.m. 
Total    expenditure    from  commencement    of    erection     to 
May  15th,  1896  : 

Land.  Buildiuos.  Furnishings.  Total. 

£12,000  £152,427  £9,703  £174,130 

Number  of  beds  available  for  patients  at  May  15th,  1896,  500. 

GovAN  District  Asylum. 
Total     expenditure     from    commencement    of    erection  to 
May  15th,  1899: 

Land.  Buildings.  Fnruisliiogs.  Total. 

£15,340  £!00,000  £20,000  £235,340 

Number  of  beds  available  for  patients  at  May  15th,  1899,  570. 

Aberdeen  District  Asylum,  Kingseat. 
Total     expenditure    from    commencement    of    erection    to 
May  15th,  1904: 

Laud.  Buildings.        Furnishings.  Total. 

£12,942  6  3         £98,533  19  9         £8,139  '       £119,885  6  0 
Number  of  beds  available  for  patients  at  May  15th,  1904,  472. 
Comparative  cost  of  tiie  above  asylums  per  bed  available  for 
patients  immediately  after  completion  : 

Price  per  Bed  of  Total  Cost 
of  Scheme,  including 
Price  per  Bed        Land.     Buildings,    and 
for  Buildings.  Fui'uishiugs. 

Glasgow     £425    7    2        ...        £466    6     6 

Lanark      304  17    1        ...  348    5    2 

Govan        392    3    1        ...  461    9    0 

Aberdeen  (Kingseat)  208  15    2        ...  253  10  11 

These  figures  represent  more  ■  than  the  true  cost  per 
bed  of  the  Kingseat  Asylum,  which,  as  it  stands,  has 
accommodation  proportionate  to  an  asylum  with  700  beds. 
AVlien  the  full  complement  of  patients  is  readied,  it  is 
estimated  that  to  accommodate  the  228  extra  patients 
the  sum  of  £26,817  lOs.  will  be  required  for  buildings  and 
furniture.  This  reduces  the  cost  per  bed  of  the  asylum  at 
Kingseat,  when  completed  to  accommodate  700  patients, 
to  £179  15s.  2d.  for  buildings,  etc.,  and  £200  19s.  2d.  for 
the  total  cost  of  the  complete  scheme,  inchiding  land, 
buildings,  and  furnishings. 

In  regard  to  maintenance,  it  is  estimated  that  for  an 
average  number  of  patients,  taken  as  428,  during  the  year 
ending  May  15th,  1907,  the  cost  will  be  £10,700.  Tliis 
pives  an  estimated  average  cost  per  head  per  annum  of 
£25.  For  these  figures  we  are  indebted  to  the  Clerk  and 
Treasurer,  Mr.  C.  B.  Williams,  of  whose  courtesy  acknow- 
ledgement must  here  be  made.  Roughly,  tlierefoie,  the 
cost  of  providing  may  be  put  at  £200  per  patient,  and 
that  of  maintenance  at  £25  a  year  per  head. 

Comparing  the  cost  of  maintenance  with  that  of 
boarding  out,  we  find  that  on  an  average  each  patient 
boarded  out  costs  £19  a  year.  Against  the  cheapness  of 
the  latter  system,  however,  must  be  placed  some  serious 
objections  which  more  than  justify  the  slightly  greater 
expense  of  the  villa  asylum.  Among  these  may  be 
mentioned  the  danger  of  ofi'ences  against  females.  It 
may  here  be  mentioned  that  the  city  of  Aberdeen  was 
an    early    pioneer    of    the  boarding-out   system   in   this 


country.  Mr.  C.  B.  Williams  remembers  several  pauper 
lunatics  belonging  to  the  parish  of  St.  Nicholas  who  were 
boarded  out  as  far  back  as  1865.  Mr.  AVallace,  formerly 
inspector  of  the  parish  just  named,  claimed,  we  believe, 
to  have  been  the  first  in  the  United  Kingdom  who  boarded 
out  both  pauper  lunatics  and  children.  He  was  certainly 
the  first  in  Scotland  to  do  so. 

Impressions  of  a  Visitor. 
In  July  of  the  present  year  a  representative  of  the 
British  Medical  Journal — not,  it  should  be  explained, 
a  "visitor"  in  any  technical  sense — had  an  opportunity 
of  inspecting  Kingseat  Asylum,  where  he  was  courteously 
received  and  shown  over  every  part  of  the  asylum  by 
Dr.  Douglas  McRae,  of  the  Royal  Asylum,  Morning- 
side,  then  acting  as  substitute  for  Dr.  Angus,  wlio  was 
disabled  by  an  illness  which  shortly  afterwards  cut 
short  his  valuable  life.  The  visitor  was  struck  by  the 
cheerful  and  homelike  appearance  of  the  buildings, 
which,  witliout  architectural  pretensions,  have  a  simple 
beauty  in  harmony  with  their  surroundings  and  with 
the  purpose  for  which  they  are  intended.  The  village 
is  ten  or  eleven  miles  from  Aberdeen,  with  which  there 
is  easy  communication  by  train  and  telejAone.  The 
situation  is  almost  ideal.  Far  from  the  smoke  and  din 
of  the  city — and  it  may  be  said  in  passing  that  Aberdeen 
pays  for  the  cleanliness  of  its  stone-paved  streets  by  the 
nerve-shattering  noise  of  its  traffic — the  asylum  stands 
at  an  elevation  of  439  ft.  above  the  level  of  the  sea;  the 
air  is  pure  and  bracing,  and  around  stretches  a  wide 
landscape  bounded  by  mountains.  The  Kingseat  estate 
on  which  it  is  built  has  an  area  of  347i  acres,  and  an 
abundant  water  supply  was  secured  by  the  purchase  of 
the  neighbouring  estate  of  Eainnieshill  with  its  per- 
petual water  rights.  That  estate  cost  the  District  Board 
£27,509,  and  after  securing  the  water  riglits,  seven  acres 
I  if  laud,  and  some  buildings,  it  was  sold  for  £22,010.  Tlie 
excellent  water  sujiply  was  therefore  obtained  for  £5.490. 
The  grounds  are  abundantly  planted  with  trees  ;  when 
tliese  have  grown  the  amenities  of  the  village  will  be 
greatly  increased.  At  the  time  of  our  representatives 
visit  the  roads  were  unfinished.  A  number  of  the 
patients  were  engaged  in  the  work,  and  we  learn  that 
the  roads  are  now  (November)  finished  and  in  splendid 
order.  All  the  work  of  the  institution,  indoor  and  out, 
is  done  by  patients. 

In  going  through  the  villas  a  visitor  gets  the  impression 
of  neatness  and  even  refinement.  The  floors  are  polished ; 
the  rooms  tastefully  as  well  as  comfortably  furnished  and 
brightened  with  flowers  and  ornaments.  The  general 
efi'ect  is  that  of  a  private  dwelling  inhabited  by 
persons  of  cultivated  taste.  Dr.  Angus  in  his  last 
report  to  the  Committee  says:  ''The  idea  of  a  home  is 
the  foundation  of  the  colony  system  of  asylum. '' 
Assuredly  this  idea  finds  embodiment  in  Kingseat,  but  if 
a  hint  of  criticism  may  be  allowed,  the  "home"  which  is 
made  for  its  inmates  is  perhaps  a  trifle  luxurious.  The 
patients  with  the  stigmata  of  degeneracy  writ  large  upon 
them  and  their  cheap  '•  slops  "  hanging  in  ungainly  folds 
about  their  awkward  limbs,  produced  a  curious  effect  of 
incongruity  with  the  suburban  aestheticism  of  their 
environment. 

The  principle  of  the  '■  open  door"  is  put  in  practice  in 
all  but  two  of  the  villas.  There  are  no  boundary  walls 
around  the  asylum.  Even  at  night  the  patients  are  not 
under  direct  supervision,  though,  of  course,  a  nurse  or 
attendant  is  never  far  away.  The  staS'  was  organized  by 
the  late  Dr.  Angus,  and  the  successful  working  of  the 
asylum  has  fully  justified  his  selection.  There  were  at 
the  time  of  our  representative's  visit  thirty-eight  nurses 
and  eighteen  attendants  to  some  five  hundred  patients. 
Our  representative  was  very  favourabiy  impressed  by  the 
nurses,  all  of  whom  struck  liim  as  exceptionally  capable 
and  interested  in  their  work.  It  was  pleasant  to  see 
them  playing  out  of  doors  with  the  female  patients,  but 
sad  to  note  that  the  women  did  mt  take  much  active  part 
in  the  sports,  looking  on  with  apathetic  indifference  at  the 
efforis  of  the  nurses  to  amuse  them. 

Everywhere  about  the  grounds  were  jiatients  either 
at  work  or  sitting  in  groups.  There  is  a  fine  recreation 
liall,  which  is  used  for  concerts  and  other  entertainments, 
and  also  for  religious  services,  although  the  system  of 
trust  is  adopted  to  an  extent  which  might  almost  seem  to 
invite  attempts  to  escape  and  accidents,  there  has  been  only 
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one  escape  from  the  "  open  "  pnrt  of  the  colony  during  all 
the  time— now  more  than  two  years  and  eight  months — 
the  asylum  has  been  in  use.  There  lias  been  no  case  of 
suicide,  and  the  most  serious  injui-y  has  been  a  dis- 
located finger.  It  should  be  said  that  about  UAO  of  the 
patients  belong  to  what  in  the  Scottish  classification  is 
called  the  "  fatuous  "  category,  and  are  harmless.  More- 
over, the  Scottish  character  is  to  some  extent  manifested 
even  when  the  mind  is  disordered ;  in  looking  at  the 
Kingseat  patients,  who  arc  for  the  most  part  quiet  decent 
bodies,  one  is  reminded  of  what  Macaulay  says  of  the 
nation  which  in  the  wildest  excesses  of  jiopular  passion 
preserved  the  appearances  of  sobriety  and  self-restraint. 

To  sum  up  cur  impressions  of  Kingseat.  The  asylum  is 
as  fi-ee  as  it  is  possible  for  such  an  institution  to  be  from 
the  prison-like  appearance  and  depressing  environment 
which  in  popular  conception  are  inseparable  from  a  mad- 
house. There  is  no  evidence  of  restraint  of  any  kind, 
though  everywhere  discipline,  gentle  but  firm,  makes 
itself  felt.  The  patients  are  well  fed  and  well  cared  for, 
and  as  happy  as  their  condition  will  allow.  The  principle 
on  which  the  asylum  is  conducted  is  that  the  true  treat- 
ment of  insanity  is  by  plenty  of  good  food,  fresh  air, 
suitable  occupation  varied  with  amusement,  and  such 
■medical  ministrations  as  may  be  needed  in  individual 
cases.  It  is  recognized  by  the  Aberdeen  municipal  autho- 
rities that  insanity  cannot  be  cured  by  bricks  and  mortar, 
even  in  the  most  massive  doses.  We  earnestly  commend 
their  method  to  the  notice  and  imitation  of  certain  public 
bodies  in  England,  which  appear  to  think  that  the  solu- 
tion of  the  hanacy  problem  is  to  be  found  in  covering  as 
much  ground  as  possible  with  palatial  buildings.  In  this, 
as  in  other  things,  their  motto  would  seem  to  be  Ad 
mcijorem  Concilii  gloriam.  In  the  Kingseat  Asylum  the 
foremost  consideration  has  been  the  greatest  good  of  the 
suft'erers  for  whose  relief  it  is  intended. 

It  only  remains  to  be  stated  that  the  Architect  is  Mr.  A. 
Marshall  Mackenzie,  LL.D.,  A.R.S.A.,  to  whose  genius 
Aberdeen  owes  the  new  Blarischal  College. 


NATIONAL   ASSOCIATION   FOR    THE    FEEBLE- 
MINDED. 

Under  the  auspices  of  this  Association  a  large  and 
influential  gathering  of  persons  interested  in  the  after-care 
of  the  defective  pupils  of  the  special  schools  (established 
under  the  Act  of  1899)  was  held  on  November  8th  at 
Denison  House.  S.W.  Sir  AVii.LrAM  Chance,  Chairman  of 
the  Executive  Committee,  presided  at  the  morning  sitting, 
and  Lady  Frkdeuk  k  Brudenell  Bruce  (President  of  the 
Association)  took  the  chair  in  the  afternoon.  The  main 
object  of  the  meeting  was  to  compare  and  co-ordinate  the 
work  of  the  various  after-care  committees  formed  in 
difli-rent  educational  centres,  and  delegates  were  present 
from  Birmingham,  Leicester,  Nottingham,  and  Bristol,  as 
well  as  from  the  Alter-caro  Committee  of  the  London 
County  Council,  recently  formed. 

Sir  \Vm.  Chance  pointed  out  the  absolute  necessity  of 
after-care  committees  being  formed  in  connexion  with  all 
the  special  sehool.s  of  the  country.  Without  a  watchful 
scrutiny  of  the  after-history  of  the  children  leaving  the 
special  schools  it  was  impossible  to  judge  the  value  of  the 
educational  work  carried  out  in  them.  The  National 
Association  had,  theiefore,  organized  a  plan  of  recording 
in  a  uniform  manner  in  the  various  districts  not  only 
what  became  of  the  children  after  leaving  school,  but  also  of 
Huch  particulars  of  their  family  history  us  would  throw 
light  upon  the  great  problem  of  degeneracy.  By  annual 
gatherings  such  as  the  present  it  was  sought  to  bring 
together  woi-kers  in  this  field,  and  to  afford  opportunities 
of  discussing  methods  of  work  and  of  comparing  results. 

Mrs.  IIu.me  Tir/.^ENT  (a  member  of  the  Royal  Commis- 
sion, and  Chairman  of  the  Birmingham  Special  Schools 
Committee)  dealt  with  the  statistics  of  aftercare  as 
gathered  in  that  city,  her  general  conclusion  being  that 
about  80  per  cfuit.  of  those  who  had  passed  through  the 
schools  needed  permanent  care.  Some  steps  had  been 
taken  in  that  direction  by  the  Birmingham  Educational 
Authorities  in  conjunction  with  the  Poor-law  Guardians 
and  a  resident  institution  would  before  long  be  opened. 

Dr.  Bour.ESiiER,  of  Brussels,  read  a  paper  in  French, 
giving  particulars  of  the  after-care  committees  formed  to 
supplement  the  work  of  the  special  schools  at  Brussels, 
Antwerp,  and  ''hent.    They  aimed  at    finding  suitable 


employment  for  those  who  had  passed  through  the  schools 
and  keeping  a  watchful  eye  over  them  individually,  for 
which  purpose  benevolent  persons  undertook  to  act  as 
guardians  iparrains),  and  frequent  reunions  were  arranged 
so  as  not  to  lose  touch  with  those  who  had  left  the  schools. 
Good  conduct  was  rewarded,  thrift  encouraged,  etc. 

Reports  from  English  After-care  Committees,  which  had 
adopted  the  model  record  recommended  by  the  National 
Association,  were  subsequently  made  by  Drs.  Pott,  Gill, 
Misses  Clephan,  de  Lautour  and  Townsend,  and  the 
general  trend  of  opinion  seemed  to  be  that  much  of  the 
work  of  the  special  schools  would  be  nugatory  unless 
followed  up  in  the  majority  of  instances  by  employment 
in  an  industrial  colony,  which  would  also  be  protective  to 
the  community  by  affording  permanent  segregation.  A 
resolution  was  passed  to  the  effect  that  mentally  defective 
pupils  found  to  be  incapable  of  substantial  improvement 
should  in  the  interests  of  themselves  and  those  of  the 
community  be  subjected  to  permanent  control. 

At  the  afternoon  meeting  Lady  Brudenell  Bruce  drew 
attention  to  the  Colony  scheme  which  the  National  Asso- 
ciation hoped  to  organize,  and  deprecated  a  too  pessimistic 
estimate  of  the  results  of  training  under  proper  conditions, 
a  view  confirmed  by  the  statement  of  Mr.  Taylor,  Chair- 
man of  the  L.C.C  special  schools,  that  moi'e  than  60  per  cent, 
of  the  defective  children  trained  in  London  were  capable 
of  some  form  of  employment.  It  was  also  suggested 
that  variations  in  results  in  different  provincial  centres 
might  be  accounted  for  by  variations  of  the  standard  for 
admission  into  the  respective  schools,  the  Act  of  1899  not 
contemplating  the  admission  of  idiots  or  low  grade 
imbeciles  (previously  dealt  with  in  resident  institutions). 

Dr.  W.  A.  Potts,  of  Birmingham,  read  a  paper,  entitled 
a  Study  of  Family  Histories,  in  which  he  divided  defective 
children  into  two  groups — the  deviations  from  the  normal 
(the  smaller),  and  the  large  group  of  degeneratives.  He 
laid  stress  on  the  far-reaching  effects  of  alcoholism,  and 
deprecated  too  tarly  education  and  the  employment  of 
married  women  in  factories.  By  a  comparison  of  family 
histories  of  groups  of  children  (1)  in  normal  schools  and 
(2)  in  special  schools  in  Birmingham,  he  demonstrated  the 
marked  preponderance  in  the  latter  of  such  causes  as 
nervous  and  tuberculous  heredity  pnd  alcoholism. 

Dr.  AsniiY  (Manchester)  followed  with  a  paper  on  the 
problems  of  causation  and  heredity,  and  uttered  a  caution 
against  accepting  third-hand  statistics,  jjointing  out  that 
the  problems  of  etiology  were  very  complex,  and  that  for 
the  most  part  it  was  impossible  to  assign  a  single  cause 
for  mental  deficiency,  but  it  was  necessary  to  take  into 
account  concuiTcnt  causes. 

Sir  Edward  Brahrook  made  a  few  remarks  upon 
method  and  the  value  of  uniformity  in  the  statistical  side 
of  after-care  work, and  the  meeting  concluded  with  various 
votes  of  thanks. 

It  may  be  interesting  to  note  that  a  model  record  form 
for  the  use  of  after-care  centres  may  be  obtained  from  the 
Secretary  of  the  National  Association,  72,  Denison  House, 
Vauxhall  Bridge  Road,  S.W. 


RESEARCH    SCHOLARSHIP. 

One  of  the  scholars  having  resigned  the  scholai-ship 
awarded  him  in  June  last,  the  Council  of  the  British 
Medical  Association  is  prejiared  to  receive  applications  to 
fill  the  vacancy  thus  creaU^d. 

The  scholarship  is  of  the  annual  value  of  £150,  and  is 
subject  to  renewal  by  the  Council  provided  that  the  whole 
term  of  ofllce  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  anatomy,  physiology,  pathology,  bacteriology,  State 
medicine,  clinical  medicine,  and  clinical  surgeiy. 

The  scholars'  woik  shall  be  subject  to  inspection. 

Applications  for  s^cholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
December  31st,  1906. 

-'^'-^'•— Applications  for  scholarships  and  grants  should, 
as  a  rule,  be  accomjianied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Guy  Elliston, 
429,  Strand,  W.C..  November  10th,  190G.  General  Secretary. 
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ELECTION    OF    DIRECT    REPRESENTATIVES. 


England  and  AV^alks. 
The  last  day  for  the  receipt  of   nomination  papers  was  Wednesday  last,  November  21st,  and  vre  ax0  informed  tliat 
the  following  persons  have  been  duly  nominated  as  candidates :  


Names  of  Persons  Nominated.   Residence  of  Persona  Nominated.i 


Registered  Qualifications  of  Persons  Nominated. 


Bhoadbbnt,  George  Habry 

Brown,  George     

Browne,  Henry  Lancley 

Jackson,  GKonoE 

Latimer,  HenrtAbthur 
McManus,  Leonard  Strong    , 

Rbnsiiaw",  Ciiakeks  JkreiiiAh  . 

Rhodes,  Juhn  Mii.son    ... 
Smith,  Frederick  John 
Smith,  Jcsbph       


1  8a,  Ardwiok  Green,  Manchester 
I 
Callington,  R.S.O.,  Cornwall        j 

!  Moor  House,  West  Bromwich      | 

10,  Portland  Villas,  Plymouth 
202,  St.  Helen's  Road,  Swansea    ! 

Mayo  House,  25,  Spencer  Park, 
Wandsworth  Common,  Lon- 
don, S.W. 

Ashton-on-Mersey 

Didsbury 

138,  Harley  Street,  London,  W. 

13,  Wellesley  Road,  Gnnners- 
bury,  London,  W. 


Lie,  Lie.  Midwif.  1880,  R.  CoJl.  Phys.  Irel.,  Mem.  R.  Coll. 
I     Surg.  Eng.  1885. 
I  Lie.  Soc.  Apoth.  Lond.  1873  ;  Mem.  R.  Coll.  Surg.  Eng.  1874. 

I  Mem.  R.  Coll.  Surg.  Kng.  1870 ;   Lie.  R.  CoU.   Phys.   Edin. 

1871 ;  Fell.  R.  Coll.  Surg.  Udin.  1888  :  M.?.,  Bac.  Surg.  1901  ; 

M.D.  1902,  Univ.  Birm. 
Mem.  1361,  Fell.  1876,  R,  Coll.  Surg.  Eng.,  Lie.  Soc.  Apoth. 

Lond.  1364  ;  Lie.  R.  Coll.  Phys.  Lond.  136S. 
Lie.  Soc.  Apoth.  Lond.  1871 ;  Mem.  R.  Coll.  Surg.  Kng.  1871  ; 

M.D.  Univ.  Durh.  1895. 
M.D.,  Mast.  Surg.  1882,  R.  Univ.  Irel. 


M.D.  Univ.   St.  And.   1882;   Lie.   Soc.   .\poth.   Lond.   1862; 

Mem.    R.    Coll.    Surg.    Eng.    1863;   Tell.  Fac.   Phys.   Surg. 

Glasg.  1894. 
Lie.  R.  Coll.  Phys.  Edin.  1874 ;  Lie.  R.  Coll.  Surg.  Edin.  1874- ; 

M.D.  Univ.  Brussels,  1879. 
Jlem.  1885,  Fell.  1887,  R.  Coll.  Surg,  Eng.  ;    Lie.  1885,  Mem. 

1837,  R.  Coll.  Phvs.  Lond.  ;  M.B.  Univ.  O.xford,  1885. 
Mem.  1861,  Lie.  M'idwif.  1862  ;  R.  Coll.   Surg.  Bug.,  Lie.   Soc. 

Apoth.  Lond.  1883  ;  Dip.  Pub.  Health  Camb.  1882. 


Mr.  Rutherford   Morison  has  not  been    nominated  owing,  as  we  are  informed, 
through  which  his  nomination  paper   was  not  sent  in. 


to    au    unfortunate  misunderstanding 


In  England  and  Wales  thei'e  are  thug  ten  candidates  for 
the  three  seats.  Mr.  George  Brown  and  Mr.  George 
Jackaon,  whose  term  of  office  is  expiring,  are  standing 
again  and  in  their  canvass  of  the  electors  they  are  asso- 
ciated with  Mr.  Joseph  Smith.  Of  the  old  members  wc 
need  say  no  more  than  that  Jlr.  George  Brown  has  been 
a  member  of  the  tfeneral  Medical  Council  since  1897,  and 
was  one  of  the  delegates  to  the  Annual  Representative 
Meeting  last  year,  and  that  Mr.  Geoi-ge  Jackson,  who  was 
first  elected  to  the  General  Medical  Council  five  years  ago, 
is  a  member  of  the  Medico-Political  Committee  of  the 
British  Medical  Association.  Mr.  .Toseph  Smith  ia  best 
known  as  one  of  those  who  have  taken  an  active  part  in 
seeking  to  obtain  for  the  Members  of  the  Royal  College  of 
Surgeons  in  England  a  due  share  in  the  administration  of 
the  alfairs  of  that  College. 

Dr.  Langley  Browne  is  very  well  known  to  members  of 
the  Association  as  a  leading  general  jiractitioner  in  the 
Midlands,  and  as  an  active  member  of  the  Council  of  the 
British  Medical  Association,  of  which  he  is  at  the  present 
time  Chairman.  Dr.  Langley  Browne  has  behind  him  a 
long  record  of  good  work  for  the  profession,  and  there  is 
no  doubt  that  if  elected  he  would  be  a  worthy  representa- 
tive of  general  practitioners. 

Dr.  Latimer  and  Dr.  McManus,  whose  names  seem  to 
have  been  usually  mentioned  in  conjunction  with  that  of 
Dr.  Langley  Browne,  are  both  general  practitioners.  Dr. 
Latimer  is  Deputy  Cliairman  of  the  Representative  Body 
of  the  British  Medical  Association  and  a  member  of  the 
Medico-Political  Committee.  As  he  resides  in  Wales,  and 
as  there  is  no  other  candidate  from  the  I'rincipiility,  it 
would  seem  that  he  has  special  claims  for  the  support  of 
those  who  approve  the  principle  of  territorial  repre- 
sentation. 

From  this  point  of  view  we  may  take  together  the  names 
of  Dr.  McManus  of  Wandsworth  and  Dr.  F.  J.  Smith  of 
Marylebone.  London,  with  over  6,000  000  inhabitants  and 
over  6,000  medical  men,  may  well  be  regarded  as 
deserving,  like  Wales,  to  be  dii-ectly  represented  on  the 
Council;  but  with  the  present  limited  number  of  Direct 
Representatives  this  principle  of  territorial  representation 
cannot  be  completely  carried  out. 

Manchester,  if  we  may  use  that  term  to  connote  the 
teeming  population  within  twenty  miles  of  the  centre  of 
that  city,  is  sending  three  candidates,  Dr.  G.  H.  Broadbent, 
a  member  of  the  Ethical  Committee  of  the  Association ; 
Dr.  Cliarles  J.  Renshaw  of  Ashton-on-Meraey,  who  has 
been  Chairman  of  the  Altrineham  Division  of  the  Associa- 
tion, and  for  many  yeai-s  a  member  of  the  Council  oE  the 
Lancashire   and   Clieshire    Branch ;    and  Dr.    J.    Milson 


,  Rhodes  of  Didsbury,  a  well-known  authority  on  Poor-law 
j  questions,  an  Alderman  of  the  County  Palatine,  and  a 
member  of  the  Asylums  Board. 

In  England  the  issue  between  the  electors  is  not  very 
clear,  unless  it  be  that  between  consultants  and  general 
practitioners,  but  owing  to  the  disappearance  of  the  name 
of  Mr.  Rutherford  Morison,  Dr.  F.  J.  Smith  is  the  only 
consultant  nominated.  He  is  one  of  the  Secretaries  of 
the  Metropolitan  Counties  Brancli,  and  has  done;  good 
work  in  the  interests  of  the  profession  as  a  whole  rather 
than  in  that  of  any  class. 

Tlie  addresses  of  the  various  candidates  have  been 
published  in  the  Sup.iljement  during  the  last  few  weeks, 
and  will  no  doubt  have  been  carefully  scrutinized  by  the 
electors  ;  at  any  rate  we  appeal  to  those  who  have  not  yet 
done  so  to  look  them  up,  and  by  all  means  to  vote  at  the 
coming  election.  AVhen  the  General  Medical  Council 
has  been  asked  to  represent  to  the  Privy  Council 
"  that  it  is  expedient  to  confer  on  the  registered 
medical  practitioners  resident  in  any  part  of  the 
United  Kingdom  the  power  of  returning  an  additional 
member  to  the  General  Council,"  opponents  have 
always  been  able  to  point  to  the  apparent  apathy  of 
the  profession,  as  shown  by  the  fact  tliat  so  small  a 
proportion  of  those  on'  the  Meqister  exercise  their  fran- 
chise. In  1896  40  per  cent,  and  in  1901  57  per  cent. 
did  not  vote. 

The  voting  papers  will  be  issued  between  November 
24th  and  29th,  and  the  last  day  upon  which  a  voting 
paper  can  be  received  is  December  7th.  The  votes  will 
be  counted  between  Dect^mber  8th  and  11th.  A  meeting 
of  the  Branch  Council  will  be  held  on  December  11th  to 
certify  the  result  of  the  election,  and  the  poll  will  be 
formally  declared  on  the  following  day. 

It  may  be  added,  as  a  warning  to  voters,  that  in  1901 
no  fewer  than  203  voting  papers  were  received  too  late  to 
be  lawfully  reckoned  in  the  enumeration,  and  that  187 
were  invalid  for  various  reasons— in  102  instances  because 
they  were  not  signed  in  any  way,  and  iu  42  because  they 
were  insufliciently  signed. 

Scotland. 
In  Scotland  there  are  two  candidates.  Dr.  William 
Bruce,  who  graduated  in  1858,  and  has  represented  bcot- 
land  since  direct  representatives  were  called  into  exist- 
ence in  1886  by  the  Medical  Act  passed  in  that  year.  He 
was  formerlv  ensaged  in  general  practice,  but  is  now 
Medical  Officer  of  Health  for  the  counties  of  Ross  and 
Cromarty.  During  his  long  service  of  twenty  years  on  the 
Council  he  has  done  much  useful  work  in  connexion  with 
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public  health  questions,  and  for  some  time  past  as 
Chairman  of  its  Public  tiealth  Committee. 

Tlie  other  candidate  is  Dr.  Norman  Walker,  who  gradu- 
ated in  1888.  He,  like  his  opponent,  was  formerly  engaged 
in  general  practice,  but  is  now  Lecturer  on  Diseases  of  the 
^•kin  in  the  University  of  Edinburgh.  IIo  represented 
the  Edinburgh  Branch  on  the  Central  Council  of  the 
British  Medical  Association  for  a  good  many  years,  and 
when  last  year  he  did  not  seek  re-election  he  was  co-opted 
on  to  the  Council,  whose  members  had  learnt  to  ^■ahle  his 
firm  handling  of  complicated  details  and  his  strong  grasp 
of  general  principles.  He  has  shown  special  interest  in 
questions  afTecting  general  medical  education,  and  is 
Chairman  of  the  Science  Committee  of  the  Association. 

As  neither  of  the  candidates  is  at  present  engaged  in 
general  practice  this  point  cannot  aiTect  the  result  of  the 
election,  which  seems  to  turn  rather  on  the  desirability  of 
seeking  to  obtain  for  Poor-law  medical  officers  the  security 
of  tenure  which  their  fellows  in  England  have  long  enjoyed. 
Dr.  Bruce,  differing  from  the  British  Medical  Association 
and  the  Local  Government  Board  in  Scotland,  describes 
the  attempt  as  "foolish."  Dr.  Xoi man  Walker  takes  the 
opposite  view,  and  is  not  only  in  favour  of  seeking  to 
obtain  security  of  tenure,  but  sees  "  good  reason  to  hope 
for  improvement  in  this  matter  in  the  not  very  distant 
future."  The  issue,  therefore,  is  pretty  clear,  and  the 
result  of  the  election  will  tell  us  whether  the  profession 
in  Scotland  is  really  in  earnest  in  this  matter. 


LITERARY  NOTES. 

Tub  Proi/ris  Medical  of  November  10th  is  the  "  numero 
des  etudiants,"  and  contains  full  information  as  to  the 
medical  schools,  hospitals,  and  laboratories  of  France  ;  as 
to  the  teaching,  professional,  clinical,  and  practical ;  and  as 
to  the  curriculum  required  to  obtain  a  medical  degree. 

The  progress  of  specialization  is  strikingly  shown  by  the 
number  of  journals  devoted  to  separate  organs — the  eye, 
the  ear.  the  larynx,  etc.  Now  the  intestine  has  one  all  to 
itself,  in  which  it  is  dealt  with  solely  in  its  surgical 
aspects.  It  is  entitled  Annales  Internationales  de  Cldrurcjie 
'rnstro-Intestinale,  and  appears  under  the  aegis  of  Pro- 
fessor Monprofit,  of  Angers,  who  mentions  casually  in  the 
prospectus  that  he  has  performed  three  hundred  gastro- 
enterostomies. The  e-titor  is  that  experienced  medical 
journalist,  Dr.  Marcel  Baudoin. 

On  the  occasion  of  the  quatercentenary  of  the  Uni- 
versity of  Aberdeen  the  French  .\cademy  and  the  Institute 
of  France  presented  a  beautifully  printed  address  signed, 
among  others,  by  BIM.  Jules  Claretie,  .lannsen,  Boutroux, 
Becquerel,  and  Salomon  Reinach.  It  recalls  the  fact  that 
in  the  ancient  annals  of  the  University  of  Paris  the  Scots 
(College  has  remained  famous.  Scottish  students  had  a 
second  mother  country  in  old  France ;  and  at  Bordeaux  and 
Paris,  Poitiers  and  Bourges,  the  countrymen  of  Michael 
Scott  and  David  Murray  found  asylums  of  knowledge  and 
centres  of  study.  The  learning  of  the  Scots  was  as  pro- 
verbial as  their  pride,  of  which  Rabelais  speaks.  There 
was  no  French  university  without  a  Scottish  professor. 
Seventeen  of  the  Rectors  of  the  University  of  Paris  were 
Scots.  George  Crichton  was  the  master  of  Pere  Joseph, 
the  "  familiar  "  of  Richelieu  ;  and  George  Buchanan  taught 
Montaigne  Latin  and  philosophy.  "  For  centuries,"  the 
address  proceeds,  "  Scotland  and  France  were  not  content 
to  exchange— as  in  the  Middle  -Ages — Scotch  salmon  and 
Gascon  wines,  and  tr)  march  across  the  stage  of  history  in 
a  brotherhood  of  arms  and  of  thought ;  a  kind  of  reciprocal 
penetration  united  the  two  races  in  an  entente  cordiale 
which  anticipated  the  future." 

In  the  Bullflin  of  thn  Johns  Hopkins  Honpital  for  Sep- 
tember, Dr.  William  .1.  Vogeler  gives  an  account  of  John 
Huxham,  a  well-known  physician  and  writer  of  the 
eighteenth  century.  I?orn  at  Totiies  in  1692,  he  went  in 
due  course  to  Leyden  to  study  medicine  in  1715.  Want  of 
means  prevented  his  completinLT  the  three  years'  curricu- 
lum required  for  graduation  at  that  university;  he  there- 
fore betook  himself  to  Rlioims,  where  he  got  a  doctor's 
degree.  He  settled  in  practice  at  Plymouth,  and  in  his 
^'fl"cirts  to  get  patients  ho  used  devices  the  invention  of 
which  i.?  generally  attributed  to  a  celebrated  practitioner 
of  a  lat<'r  day — Sawyer,  late  Nockcmorff'.  He  would,  it  is 
said,  go  to  chapel,  leaving  orders  with  his  servants  to  call 
him  out  in  luste  as  if  to  an  urgent  ease;  he  would  then 
mount  Ins  horse  and  ride  furiously  out  of  one  gate  of  the 


town  and  back  again  by  the  other.  The  pity  of  it  is  that 
he  was  a  man  of  wide  learning  and  skill,  who  need  not 
have  stooped  to  such  practices.  Success  came  to  him  in 
time,  and  he  acquired  a  considerable  fortune.  The  Royal 
Society  awarded  him  its  Copley  medal  for  his  observations 
on  antimony  in  1735,  and  elected  him  a  Fellow  in  1739. 
He  died  in  1768.  His  best  known  work  is  his  Essay  on 
Fevers,  which  appeared  in  1739.  Of  the  fame  which  this 
work  gained  for  its  author,  the  following  story,  told  by 
Polwhele,  is  an  illustration  : 

The  Queen  of  Portugal  bein.c  ill  of  a  fever,  and  being  reduced 
to  the  last  extremity  notwithttanding  the  efforts  of  a  physician 
of  the  country.  His  Majesty  hearing  of  the  eminence  of  a 
physician  of  ttie  factory  at  Lisbon,  sent  for  him  and  inquired 
if  it  were  in  his  powerto  pive  any  assistance  ?  He  replied  in 
the  affirm.itive,  the  disorder  took  a  favourable  turn  and  in  a 
short  time  the  Queen  was  restored  to  perfect  health.  The 
doctor  being  complimented  by  the  King  upon  his  ability  aud 
success,  said  he  had  no  claim  to  the  application,  that  the  merit 
was  due  to  Dr.  Euxbam,  an  eminent  physician  of  Plymouth, 
whose  tract  on  the  management  of  fevers  he  had  implicitly 
followed.  Upon  which  the  King  immediately  procured  thw 
treatment,  had  it  translated  into  the  Portuguese  language,  aud 
sent  it  richly  bound  to  Huxham.  as  an  acknowledgement  of  his 
debt  of  gratitude  on  the  recovery  of  the  Queen. 

In  1752  Huxham  published  a  treatise  on  Devonshire  colic; 
he  describes  the  symptoms  accurately  and  notes  that  the 
disease  was  commonest  Avhen  the  fresh  cider  came,  but  it 
was  reserved  for  Sir  George  Baker  to  discover  that  the 
cause  was  the  lead  used  in  the  apple  pi-esses  and  dissolved 
in  the  eider.  In  1757  appeared  a  dissertation  on  the 
malignant  ulcerous  sore  throat,  containing  an  excellent 
description  of  diphtheria;  to  Huxham  belongs  the  credit 
of  having  been  the  first  to  observe  the  paralysis  of  the 
soft  palate  which  is  so  frequent  a  sequel  of  the  disease. 
Huxham  wrote  in  a  clear  style  and  mainly  from  his  own 
experience.  This  makes  his  writings  valuable  even  at  the 
present  day.  Dr.  Vogeler  says  that  the  compound  tincture 
of  cinchona  bark  of  the  B.P.  is  still  prepared  from  a 
formula  devised  by  the  eighteenth  century  Plymouth 
physician.     It  used  to  be  known  as  Huxham's  tincture. 

The  British  Journal  of  Inebriety  for  October  contains  an 
interesting  paper  by  Mr.  F.  J.  C.  Hearnshaw,  Professor 
of  History  and  Economics,  Hartley  ITniversity  College, 
Southampton,  entitled  A  Sidelight  on  the  Liquor  TrafBc 
Three  Hundred  Years  Ago.  The  records  of  the  Court 
Leet  of  Southampton  contain  many  references  to  the 
evils  of  abuses  of  diirik.  Mr.  Hearnshaw  gives  selected 
entries  from  the  records  of  the  years  1550-1602.  The 
national  drink  in  the  time  of  Queen  Elizabeth  was  beer, 
though  the  upper  classes  had  the  light  wines  of  France 
or  the  Levant  and  the  dwellers  in  the  orchard  counties 
cider  or  perry.  Probably  few,  except  under  stress  of 
extreme  poverty  or  urgent  necessity,  drank  water ;  to  do 
so  was  too  dangerous.  The  conditions  of  life  were  in  the 
highest  degree  insanitary,  and  water  must  have  been 
a  frequent  vehicle  of  disease.  Since  the  cup  that  cheers 
but  not  inebriates  was  unknown  in  any  form,  men 
quenched  their  thirst  with  beer.  The  indulgence  cost 
little.  We  are  told,  for  instance,  of  two  men  who  drank 
together  for  six  hours  in  an  inn  at  a  total  cost  of  4d.  At 
the  end  of  their  debauch  they  went  out  and  fought  with 
swords  till  one  slew  the  other.  Of  the  prevalence  of 
drunkenness  the  Leet  jurors  say : 

Item  wee  present  the  notorious  sinne  of  dronkennes  to  be  so 
Comon  in  this  Towne  as  except  some  spedye  reformacon  be 
taken  thereof  in  your  discrecions  yt  will  redown  to  the  great 
infamye  of  the  publicke  government. 

They  also  complain  of  the  excessive  number  of  ale- 
houses : 

Item  we  present  the  inordinate  and  unneoessarie  number  of 
Alehowse  keepers  within  everie  warde  of  this  towne  being 
recpptaklcs  of  all  lewd  persona  and  authors  and  maynteynors 
of  them  in  there  vices  and  wickcdnos. 

And  they  pray  that  some  of  them  may  be  suppressed. 
The  jurors  further  make  strong  representations  concerning 
the  persons  who  haunt  taverns  and  spend  their  time  in 
drinking  and  gambling: 

Item  we  present  that  divers  artiffioers  of  this  towne  do  now 
usse  to  haunt  taverns  and  alehouses  not  only  by  dav  but  also 
by  night  so  that  many  of  them  spoud  more  than  "they  get. 
They  ask  that  every  alehouse-keeper  who  has  any  artificer 
on  his  premises  after  9  p.m.  shall  be  lined  5s.,  and  that 
every  one  who  allows  gambling  in  his  house  shall  be  sub- 
ject to  a  penalty  of  40s.  In  order  to  facilitate  the  enforce- 
ment of  these  and  similar  regulations,  they  suggest  that 
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all  the  back  doors  of  the  taverns  leading  into  the  fields 
shall  be  closed  up,  so  that  there  shall  be  but  one  way  of 
ingress  and  egress. 


A     MIRROR     OF     FALSEHOOD. 

At  a  special  meeting  of  the  Council  of  the  National  Anti- 
vivisection  Society  held  on  October  29th,  the  Hon.  Stephen 
Coleridge  said,  "We  have  three  great  London  newspapers." 
We  need  not  discuss  the  question  in  what  sense  the 
epithet  " great"  can  be  applied  to  the  Daily  Xews  and  the 
2'nbune.  Nor  do  we  know  whether  the  Daily  Mirror  is  one 
of  the  papers  on  which  greatness,  in  an  antivivisectionist 
sense,  has  been  thrust  by  Mr.  Coleridge.  But  if  it 
has  not  yet  achieved  this  questionable  greatness, 
it  is  trying  hard  to  do  so.  In  its  issue  of  Novem- 
ber 6th,  under  the  headline  Confessions  of  Vivisection- 
ists,  it  professes  to  tell  its  readers  "  what  the  Royal 
Commission  is  hearing  behind  closed  doors."  It  states 
without  any  reservation  whatever  that  the  evidence  given 
before  the  Commission  is  represented  by  a  "  typical  state- 
ment from  the  pen  of  Dr.  Bi-achet,  Professor  of  Physiology 
at  the  Ecole  de  Medicine  [«c],  Paris."  He  is  quoted  as 
saying  that,  after  exciting  the  aversion  of  a  dog  by 
deliberate  ill-usage,  he  put  out  its  eyes  and  de- 
stroyed its  ears  and  proved  that  the  poor  beast  would 
then  allow  him  to  touch  it  without  showing  anger.  Next 
comes  the  story  of  Magendie's  sticking  a  knife  into  a  dog 
to  prove  that  the  skin  was  sensitive.  After  this  a  writer 
in  the  Revue  Nationale  is  quoted,  without  name  or  date,  as 
relating  how  he  beat  dogs  with  a  heavy  wooden  mallet 
''  that  he  might  know  how  much  pain  was  inflicted  from 
the  creature's  cries."  "These,"  concludes  the  Mirror, 
"  are  the  kind  of  facts  which  the  Royal  Commission 
is  now  discussing — behind  closed  doors."  The  lie  is 
made  circumstantial  by  a  sketch  of  anumberof  animals  — 
dogs,  cats,  rabbits,  guinea-pigs,  frogs,  and  a  particularly 
dejected-looking  horse,  which  are  described  as  "  anxiously 
awaiting  their  fate"  outside  thepadlockeddoorof  the  Royal 
Commission,  against  which  is  a  board  inscribed  "Meetings 
in  Secret.  Facts  too  Terrible  to  make  Public."  We  do  not 
suppose  that  many  people,  even  of  the  intellectual  quality  of 
the  readers  of  the  Daily  Mirror,  will  be  misled  by  this  vulgar 
appeal  to  hysterical  sentimentslism,  but  this  is  no  excuse  for 
what  is  nothing  else  than  gross  and  deliberate  falsehood. 
Our  contemporary  knows  perfectly  well  that  these  are  not 
the  kind  of  facts  whicli  the  Royal  Commission  is  now  dis- 
cussing. Even  in  these  days  of  reckless  expenditure,  the 
appointment  by  the  British  Government  of  a  Commission 
to  inquire  into  cruelties  perpetrated  in  the  name  of  science 
in  France  more  than  half  a  century  ago  would  be  more 
than  a  long-suffering  British  public  would  stand.  Nor 
will  a  plea  of  ignorance — fairly  as  that  might  be 
advanced  in  regard  to  other  matters — here  serve  the 
Daily  Mirror.  The  truth  of  the  matter  was  brought  to  its 
notice  by  Mr.  Herbert  Sieveking  in  the  following  letter 
dated  November  7tli : 

Sir,— In  writing  to  the  Daily  Mirror  I  know  I  am  writing 
to  a  journal  which  loathes  the  methods  of  the  sneak,  and 
which  will  give  a  fair  hearing  to  both  sides.  I  go  further,  and 
feel  sure  that  had  you  known  the  infamous  unfairness  of  the 
quotations  in  your  journal  of  November  6th,  p.  6,  they  would 
not  have  been  admitted  to  your  paper.  I  desire  to  make  a  few 
short  statements,  and  leave  you  and  your  reader?  to  judge  as  to 
whether  my  phrase  '''methods  of  the  sneak"  is  one  whit  too 
strong. 

In  your  issue  of  November  6th  you  give  under  the  title  of 
"  Confessions  of  \ivisectionists,"  "  What  the  Royal  Commis- 
sion is  hearing  behind  closed  doors,"  details  of  some  revolting 
experiments  alleged  to  have  been  performed  by  Braehet, 
Magendie,  and  a  nameless  writer  in  the  Revue  Nationale. 

May  I  be  permitted  to  add  to  the  details  you  give  the  fol- 
lowing facts  :  Dr.  Braehet  was  a  Professor  of  Physiology  in 
Paris  in  1837.  Magendie  gave  up  the  active  work  of  his  chair 
in  1847,  and  died  in  1855,  that  is,  51  years  ago.  How  far  back 
in  the  "dark  ages"  of  medicine  these  dates  are  may  be  judged 
from  the  fact  that  the  first  operation  oa  man  under  an 
anaesthetic  in  this  country  was  performed  in  1846.  Before 
this  time  patients  were  strapped  in  a  chair  or  on  a  table  when 
undergoing  an  operation,  in  order  to  prevent  their  struggles 
under  the  agony  they  had  to  endure. 

As  the  writer  of  the  article  in  question  gives  neither  the 
author  nor  date  of  his  quotation  from  the  Revue  Nationale,  it 
is  impossible  to  vouch  for,  or  impugn,  its  accuracy.  It  reads 
more  like  a  quotation  from  the  Zoophilist  than  from  a  con- 
tribution by  a  man  of  science.  It  is  difficult  to  see,  however, 
what  bearing  any  of  these  statements  have  on  the  question  of 


experiments  on  animals  in  Eng'and  at  the  present  day,  the 
subject  which  the  Commission  is  appointed  to  investigate. 
The  object  of  the  writer  is,  however,  very  evident.  A  deliberate 
and  underhand  attempt  to  mislead  the  public. 

It  would  be  as  reasojiablc  to  compare  tue  surgery  of  the  time 
of  Ambroise  Pare,  with  its  boiling  pitch,  red-hot  cauteries,  and 
dung  poultices,  to  the  aseptic  and  painless  methods  of  the 
present  day. 

We  need  add  nothing  to  Mr.  Sieveking's  letter,  which 
the  Daily  Mirror  was  afraid  to  publish.  At  this,  with  cur 
knowledge  of  the  ways  of  antivivisectionists,  we  cannot 
affect  to  be  surprised.  But  what  is  to  be  thought  of  a 
newspaper  which,  while  publishing  other  letters  applaud- 
ing its  slanders,  suppresses  one  whicli  conclusively  proves 
that  they  are  utterly  unfounded  ? 


MEDICAI^NEWS. 

T]iE  Empress  of  Germany  has  graciously  consented  to  be 
a  patroness  of  the  Fourteenth  International  Congress  of 
Hygiene  and  Demography,  which  is  to  take  place  in 
Berlin,  in  September,  1907. 

The  Spanish  Minister  of  the  Interior  has  laid  before  the 
Senate  a  Bill  providing  for  the  regulation  of  the  labour  of 
women  and  children,  and  for  the  creation  of  a  national 
institute  of  social  thrift. 

Dr.  G.  Nomian  Meachkn  will  deliver  a  lecture  on  the 
place  of  music  in  the  healing  art  before  the  Incorporated 
Guild  of  Cliurch  Musicians,  London,  in  the  Brinsmead 
Concert  Hall,  18,  Wigmore  Street,  W.,  at  3  p.m.,  on 
Tlmrsday,  November  29th. 

At  a  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  on  November  15th,  Dr.  Robert 
.lones  of  Claybury  Asylum  was  the  recipient  of  an  illumi- 
nated address  in  acknowledgement  of  the  services  which  he 
lias  rendered  to  the  Association.  For  nine  years  he 
acted  as  its  Honorary  General  Secretary,  and  is  now  its 
President. 

AVe  are  asked  to  state  that  a  nursing  home  suitable  for 
the  reception  of  three  or  four  cases  requiring  mountain  air 
and  personal  attention  is  now  ready  for  use  at  St.  Moritz 
under  the  name  of  the  Engadine  Nursing  Home.  It  is  the 
undertaking  of  a  syndicate  of  English  trained  nurses  which 
last  winter  started  work  in  the  Engadine. 
•  Under  the  will  of  the  late  Mr.  Ben  Haigh  of  Huddera- 
field,  who  died  on  September  25th,  the  Huddersdeld 
Infirmary  and  the  East  Retford  Cottage  Hospital  each 
receive  a  sum  of  £500. 

CniCAOo  Pasteuk  Institute. — Since  the  establishment 
of  tlie  Chicago  Pasteur  Institute  in  1890  the  total  number 
of  patients  treated  is  2,775.  Of  these,  2,474  were  bitten  by 
dogs,  100  by  horses,  84  by  cats,  29  by  cows,  23  by  skunks, 
9  by  calves,  9  by  wolves,  5  by  pigs,  4  by  coyotes,  4  by 
mules,  2  by  burros,  and  1  each  Ijy  a  rat  and  a  sheep. 
Thirty-one  were  infected  by  human  sufferers  from  hydro- 
phobia. Of  the  patients,  1,406  had  received  severe  and 
multiple  bites  on  the  hands  and  wrists,  564  on  the  leg  and 
thigh,  388  on  the  face  and  head,  359  on  the  arms,  and  42 
on  the  trunk.  Only  7  deaths  were  reported,  giving  a 
mortality-rate  of  0.25  per  cent.  Seven  patients  discon- 
tinued the  treatment ;  two  of  these  died  later  of  hydro- 
phobia. 

A  Monument  to  Sekvetus.— .1  committee  has  been 
formed  at  Yienne,  in  the  Department  of  Isere,  France,  for 
the  erection  in  some  public  place  in  that  town  of  a  monu- 
ment to  Michael  Servet,  the  sixteenth-century  physician 
who,  unhappily  for  himself,  meddled  also  with  theology. 
His  opinions  were  considered  heretical  by  Calvin,  who, 
usinc  the  decisive  argument  of  the  mediaeval  divine, 
had  him  burnt  at  Geneva  in  1553.  The  monument 
is  intended  as  a  recognition  of  the  services  rendered 
by  Servet  to  the  people  of  Vienne  during  twelve 
years,  a  testimony  against  "  intolerance  of  all  kinds, 
and  a  homage  to  the  scientific  investigator  who  discovered 
the  pulmonary  circulation  and  created  comparative 
geography.  Contributions  have  been  recei  ved  from  sympa- 
thizers not  only  in  France,  but  in  Great  Britain,  Germany, 
Italy  Spain,  Belgium,  Switzerland,  and  the  United  Mates. 
Among  the  members  of  the  Committee  of  Patronage  are 
M  Berthelot,  the  Deans  of  all  the  Faculties  of  Medicine 
in  France,  and  many  men  prominent  in  politics,  literature, 
and  science.  It  may  be  mentioned  that  the  suggestion  to 
honour  the  memory  of  Servet  in  tliis  manner  was  made  in 
1903  before  the  people  of  Vienne  knew  anything  of  the 
monuments  erected  at  Geneva  and  Tans.  Subscriptions 
may  be  sent  to  the  Mayor  of  Vienne,  M.  J.  Breniei,  ^^ho  is 
treasurer  of  the  fund. 
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A   HOSPITAL   CONFERENCE. 

A  CONFERENCE  between  delegiates  from  a  large  number  of 
hospitals  in  the  United  Kingdom  and  members  of  the 
British  Medical  Apsoeiation  will  take  place  in  London 
on  Thursdaj',  December  6th,  and  it  will  be  well,  in  view 
of  the  importance  of  the  occasion,  to  recall  the  means 
by  which  this  meeting  has  been  brought  aljout,  and  to 
consider  the  advantages  that  the  medical  profession  has 
a' right  to  expect  from  its  delilierations. 

llather  more  than  two  years  ago  the  old  Hospitals 
Committee  of  the  British  Medical  Association  was 
replaced  by  another  having  the  special  mandate  to 
inquire  into  and  to  seek  to  remedy  the  evils  that 
■undoubtedly  Jexist  in  connexion  with  the  present 
wholesale  distribution  of  free  medical  relief.  This 
Committee  considered  that  the  l)est  way  of  going  to 
work  was  to  draw  up  certain  model  principles  embody- 
ing what  in  Iheir  view  should  be  thi-  manner  in  which 
•  every  voluntary  hospital  should  distribute  its  relief,  and 
then  to  approach  each  hospital  individually  and  urge 
upon  its  managing  body  the  importance,  as  much  in  their 
own  interests  and  that  of  the  pul^lic  as  of  the  general 
medical  practitioner,  of  adopting  such  principles  as 
the  basis  of  their  hospital  rules. 

When  a  considerable  number  of  these  principles  had 
been  drawn  up,  it  was  thought  well  to  sul)mit  them  to  a 
preliminary  conference  of  hospital  managers,  liut  before 
doing  this  the  Hospitals  Committee  invited  several  of 
the  leaders  of  the  medical  profession  to  meet  them,  and 
ascertained  that  thoy  had  their  good  wishes  and  sup- 
port in  this  action.  The  first  conffrence  was  held  in 
the  earlj'  part  of  last  year,  an  i  was  attended  by  a  large 
number  of  gentlemen  interested  in  and  taking  an  active 
part  in  the  management  of  many  of  the  largest  hos- 
pitals both  in  the  provinces  and  London,  and  ;vlso 
by  others  representing  the  large  collecting  organizations 
of  the  metropolis.  On  th<'  whole  the  confei-ence 
approved  of  the  principles.  One  or  two  points,  such  as 
the  absolute  aljolition  of  all  forms  of  payment  by 
patients  at  voluntary  hospitals,  wero  not  agreed  to,  and 
these  were  accordingly  withdrawn  on  the  principle  that 
the  first  desideratum  was  to  ascertain  how  far  the 
medical  and  lay  members  were  in  complete  accord,  and 
to  press  forward  those  principles  agrood  upon,  hvaving 
for  a  later  stiigc  the  piocesj?  of  persuasion  in  respi'ct  of 
■points  which  the  medical  profeBsion  holds  to  l)i' 
•essential.  The  most  practical  outcome  of  the  con- 
"ference  was  the  appointment  of  twelve  gentlemen,  repie- 
^seating  hospital  managers,  to  act  as  a  joint  committee 
•with  the  Hospitah  Comm1tt<*'  of  the  Association,  with 
instructions  to  cohiplote  the  principles,  taking  into 
consideration  the  quO/Stions  of  the  co-ordination  of 
'hospitfl.ls  and  iprovidcnt  charities  and  the  different 
circumstances  Of  "cfftl'ftfje"  hospitals,  to  eirenlato  the 
entire  list  to  every  hospital  in  the  Thitcd  Kingdom.. nnd 
'to  arrange  for  a  further  conforence  in  1906  at  which  a 
delegate  fh'om  each  hospital  should  be  asked  to  atto?id. 
The  oHgihAl  twelve  prinftiplOf-  Teeeiverl  the  approval  of 
the   Representative   Meeting  at  Leice'tcr,  and   became 


thereby  the  expression  of  the  policy  of  the  Association 
in  the  matter  of  hospital  abuse. 

The  completion  of  the  proposals  occupied  some  time 
and  was  hindered  by  the  unavoidable  resignation  of 
Dr.  Beverley,  the  Chairman  of  the  Hospitals  Committee, 
who  had  done  so  much  to  ensure  the  success  of  the 
Committee's  efl'orts.  The  draft.is  now  complete,  and  in 
addition  to  the  subjects  mentioned  above,  contains  an 
implied  recommendation  to  form  where  possible  public 
medical  services  and  self-supporting  puldic  nursing 
homes,  on  the  managing  bodies  of  both  of  which  the 
medical  profession  should  be  adequately  repi'esented. 

The  completed  proposals  were  then  sent  out,  and  in 
order  to  secure  the  attention  and  interest  of  the 
members  of  the  medical  profession  in  each  district, 
a  copy  was  also  sent  to  the ;  secretary  of  each  Division 
of  the  Association  with  a  request  for  co-operation 
and  assistance  in  urging  the  acceptance  of  the 
proposals  on  the  local  hospital  managers. 

The  result  is  encouraging ;  nearly  two  hundred  gentle- 
men have  intimated  their  intention  of  attending  the 
conference  on  December  6th,  and  in  many  other  cases 
the  only  reason  given  for  not  appointing  a  delegate  was 
that  the  proposals  were  now  in  force  at  the  hospital  in 
question.  In  addition  to  the  delegates  from  hospitals, 
the  members  of  the  joint  Committee,  certain  large 
subscribers  to  hospitals,  and  the  members  of  the  Council 
of  the  British  Medical  Association  will  he  asked  to 
attend.  The  place  of  meeting  will  lie  announced  later. 
The  conference  will  probably  be  asked  to  give  approval 
to  the  proposals,  and  means  will  be  sought  to  arrange 
for  future  meetings,  and  to  establish  some  machinery 
for  carrying  on  the  work  continuously  in  the  intervals. 

We  believe  that  such  a  meeting  is  quite  without 
precedent,  and  it  is  reasonable  to  hope  that  some  of  the 
evils  of  hospital  abuse  may  be  remedied  thereby.  Some 
questions  of  thej  greatest  importance  still  remain  for 
solution,  such  as  the  total  abolition  of  all  payments  by 
patients,  the  future  of  out-patient  departments,  and  the 
establishment  of  a  wage  or  other  limit  determining  the 
eligibility  of  applicants  for  free  relief.  These  will  be 
the  work  of  the  future,  but  we  believe  that  if  the 
medical  profession  decides  that  certain  reforms  are 
imperative,  and  declares  it  by  the  mouth  of  its  only 
efficient  agent,  the  British  Medical  Association,  reforms 
must  inevitably  take  place. 


THE    VISITATION    OF    LUNATICS. 

We  have  alrciidy  commented  on  the  oddness  of  the 
course  taken  by  the  Government  in  referring  to  a 
Uoyal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded  the  question  also  of  inijuiring  into  the 
constitution,  jurisdiction,  and  working  of  the  Com- 
mission in  Lunacy,  and  of  other  lunacy  authorities  in 
England  and  Wales,  into  the  expediency  of  amending 
the  same  or  of  adopting  some  other  system  of  sup<H-- 
vising  the  care  of  limatic'^  and  mentally  defectives,  jind 
of  reporting  on  amendments  of  the  law  which  may  be 
thought  to  be  required.  This  Commission,  which  has 
l>ecn  sitting  and  hearing  evidence  for  a  long  time,  was 
originally  very  weak  in  the  medical  element,  but  was 
subsequently  strengthened  ;  still  at  the  present  time  it 
contains  only  one  medical  member  who  has  practical 
knowledge  of  ordinary  lunacy  work  and  the  adminis- 
tration of  lunacy  law  with  regard  to  non-criminal 
lunatics.  The  other  mciiibors  have  been  chosen 
mainly  On  the  ground  that  they  h&ve  special 
knowledge  of  efforts  made  for  the  management  of 
feeble-minded  persons,  either  under  the  I'oor  Law 
or  by  charituhle  agencies.     The  one  member  of  the 
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Royal  Commission  who  has  special  lunacy  experience 
is   Dr.   Needham,   who   is   himself  one  of   the   Lunacy 
Commissioners.      It    would    be    well    that    the   prece- 
dent    established    in    the    early  days    of    this    Koyal 
Commission  should  be  followed,  and  that  it  should  be 
strengthened   by   the   addition   of    persons    having  an 
intimate  acquaintance  with  lunacy  administration  both 
from  the  point  of  view  of  the  public  and  of  the  medical 
profession.     The  mention  in  the  terms  of  reference  of 
"  other  lunacy  authorities  "  is  generally  taken  to  refer 
to  the  Lord   Chancellor's   Visitors,  who  are   three    in 
number,  one  legal  and  two  medical,  and  it  seems  to  be 
thought    by  some   that   the  addition   to    the    medical 
element  of    the   Board  of    Lunacy   Commissioners  in 
England    and    Wales,    which    is    admitted    to    be    a 
necessity    if     the     present     system    is     to     be    con- 
tinued,    should      be     obtained     by     an     amalgama- 
tion    of     the      two     bodies,     the     Lord     Chancellor's 
Visitors  and    the    Lunacy  Commission.      At  the  same 
time    it    must   be    remembered   that   the   majority    of 
the  Committee  over  which    the  late   Sir  George  .Jessel 
presided,  appointed  by  the  Lord  Chancellor  in  1882  to 
inquire  into  the  desirability  of  transferring  the  duties 
now  perfoimed  by  the  Lord  Chancellor's  Visitors  of 
Lunatics  to  the  Lunacy  Commission,   reported  against 
the  transfer,  pointing  out  that  the  whole  expenses  of 
the  Lord  Chancellor's  Visitors  were  now  paid  out  of  the 
percentage  levied  on  the  property  of  Chancery  lunatics, 
and  that,  unless  the  property  of  all  lunatics  was  made 
to  pay  a  contribution  to  the  expenses  of  the  l-.unacy 
Commission,  the  transfer  would  cause  a  direct  pecuniary 
loss  to  the  State.  They  further  thought  that  the  addition 
of  three  or  more  members  to  the  Board  of  the  Lunacy 
Commission  could  scarcely  fail  to  impair  its  efficiency  as 
a  deliberative  body,  while  not  increasing  its  inspecting 
staff  to  the  extent  even  then  recognized  to  be  necessary. 
A  minority  of  this  Commission,  including  the  gentle- 
man who  was  and  is  Secretary  to   the   Lord  Chancellor, 
took  a  difierent  view.    It  pointed  out   that  the  term 
"  chancery   lunatics "   embraces  only  a  part  of   those 
lunatics  of  whose    lunacy    the    Court    of  Chancery  is 
officially  cognizant.     Many  lunatics,  whose  property,  on 
the  express  ground  that  they  are  lunatics,  is  regulated 
by  the  Court  of  Chancery,  are  detained  upon  order  and 
certificate  only,  and  are  not  visited  at  all  by  the  special 
Chancery  Visitors.       The   minority   argued,   therefore, 
that  the  present  practice  does  not  rest  upon  any  con- 
sistent interpretation  of  the  Lord  Chancellor's  [official 
care   for  the  persons  of  all  lunatics  as  such.     From  this 
point  of  view  he  ought  to  take  equal  care  of  all  of  them, 
and  this  equal  care  is  represented  by  the  Lunacy  Com- 
mission which  was  created  in  1845.  The  Lord  Chancellor 
appoints  the  members  of  this  Commission,  as  well  as 
the  Chancery  Visitors,  and  the  salaries  and  the  quali- 
fications  are   in   both   cases   the  same.     Each  body  of 
officers,   therefore,   must   be   qualified   to   perform    the 
others'  duties.    Their  field  of  inspection  is  the  same, 
with  the  exception  of  those  Chancery  lunatics — about 
one-third  of  the  whole —detained  in  private  houses  not 
required  to  be  licensed  under  the  Act.     The  Chancery 
Visitors  are   required   to   visit   the   patients  in  private 
houses  four  times  a  year,  but  they  are  required  to  visit 
only  once  a  year  those  Chancery  lunatics  who  are  in 
institutions  under  inspection  by  the  Lunacy  Commis- 
sioners.    This,   it   was    urged,    was   practically  an    ad- 
mission   that   five-sixths    at    least    of    the  work,  done 
by    the     Lunacy    Commissioners,    does     not    need    to 
be     repeated     on    account   of    the    Chancery   lunatics. 
The  institutions  visited  by  the  Lunacy  Commissioners 
receive     six     official     visits     a     year,    independently 
of  any  visit  made  by  the  Chancery  Visitors.    If  they 


are  in  the  metropolitan  district,  all  the  six  visitB  must 
be  made  by  the  Lunacy  Oommissioneis  themselves,  an<> 
so  must  at  least  two  of  the  six  visits  elsewhere,  the 
other  four  visits  being  made  by  the  Justices'  Visitors. 
To  the  argument  that  Chancery  lunatics  are  made  to 
pay  special  charges  presumalily  to  ensure  them  special 
benefits,  it  was  replied  that  even  so  it  did  not  follow 
that  a  separate  visiting  department  ought  to  be  main- 
tained for  theiu,  nor  that  the  oljject  could  not  bo 
attained  by  special  instructions  fiom  the  Court  of 
Chancery  to  the  Lunacy  Commissioners,  for  the 
execution  of  which  special  fees  might  be  charged. 

The  existence  of  duplicate  establishments  for  duties 
which  a  single  body  might  perform  is,  no  doubt,  an  evil ; 
and  if  in  1845  the  Chancery  Visitors  had  not  already 
been  in  existence,  it;  is  not  probable  that  they  would 
have  been  created  side  by  side  with  the  new  Commis- 
sion. On  the  other  hand,  the  Chancery  Visitors  are 
called  upon  by  the  Courts  to  carry  out  special  inquiries ; 
and  unless  a  substantial  economy  or  a  real  addition  to 
the  inspecting  strength  of  the  Lunacy  Commissioners 
can  be  shown  to  be  likely  to  ensue  from  the  amalgama- 
tion, there  is  very  much  to  be  said  for  Sir  George  Jessel's 
view  that  things  should  be  left  as  they  are  so  far  as  the 
Chancery  Visitors  are  concerned. 

A  solution  of  the  difficulty,  which  seems  to  be  com- 
mending itself  to  many  persons  of  experience,  is  that  it 
would  bo  well  for  England  in  this,  as  in  some  other 
administrative  matters,  to  follow  the  example  of  Scot- 
land. In  Scotland  the  Board  consists  of  a  lay  chairman 
and  four  commissioners — two  legal  and  two  medical — but 
the  Board  has  the  services  of  two  deputy  commissioners. 
A  larger  staff  of  deputy  commissioners  would,  of  course, 
be  required  for  England  and  Wales,  but  the  plan  would 
have  the  advantage  of  providing  a  Board  sitting  per- 
manently, and  a  mobile  body  of  deputy  commissioners, 
consisting  of  younger  men,  to  whom  would  be  in  the 
main  entrusted  the  duty  of  visiting  asylums  and  private 
patients. 

We  understand  that  the  Medico-Psychological  Asso- 
ciation has  appointed  a  Committee  to  meet  the  Special 
Committee  of  the  British  Medical  Association,  with  the 
view  of  considering  the  representations  which  should 
be  made  to  the  lioyal  Commission. 


THE    HOUSING    PROBLEBI. 

It  is  more  than  half  a  century  since  the  people  of 
this  country  awakened  to  the  deplorable  conditions 
under  which  a  large  number  of  the  poorer  classes  was 
living.  Although  at  that  time  the  most  urgent  need 
was  for  an  adequate  supply  of  pure  water,  and  in  the 
urban  districts  for  sufficient  drains  and  sewers,  it  was 
recognized  that  there  must  also  be  some  improvement 
in  the  surroundings  and  structure  of  the  dwelling 
houses.  The  most  pessimistic  cannot  deny  that  mnch 
has  been  done  in  this  direction  during  the  past  sixty 
years.  Cellar  dwellings  have  been  practically  abolished, 
courts  have  been  opened  out,  and  in  other  ways  closely- 
built  houses  have  been  provided  with  a  sufficiency  of 
air  space.  In  recent  years  industrial  villages,  such  as 
Bournville  and  Port  Sunlight,  have  been  established  on 
much  the  same  lines  as  Saltaire,  which  was  built  by 
Sir  Titus  Salt  in  1850,  and  Etruria,  which  .Josiah 
Wedgwood  founded  quite  early  in  the  last  century. 
Nevertheless,  in  spite  of  the  improvements  we  have 
indicated,  few  will  deny  that  a  large  number  of  persons 
are  to-day  living  under  conditions  which  must  not  be 
allowed  to  continue. 

The  task  of  betterment  has  been   undertaken  by  the 
National    Housing    Reform    Council,    an    association 
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which  has  realized  that  '•  danger  lies  in  pointing  out  an 
"  evil,  safety  in  exhibiting  a  remedy."  The  reforms 
advocated  i:>y  the  Council  were  recently  placed  before 
the  Prime  iNIinister  and  the  President  of  the  Local 
(■lovernment  Board  ;  they  include  among  other  things 
the  stimulation  of  local  sanitary  authorities  to  carry 
out  their  duties  under  the  Public  Health  and  Housing 
Acts,  the  closing  and  demolition  of  unhealthy  dwellings, 
the  clearance  of  slum  areas,  and  certain  amendments  of 
the  Public  Health  Acts.  In  connexion  with  the  last- 
named  reform  the  Housing  Council  ask  that  there 
should  be  laid  on  all  local  authorities  a  statutory  duty 
to  appoint  properly  qualified  medical  officers  of  health 
.and  sanitary  inspectors  who  should  give  their  whole 
time  to  their  duties  and  should  not  be  removable  ex- 
cept with  the  consent  of  the  Local  Government  Board. 
This  is  a  reform  which  has  been  consistently  advocated 
l)y  the  British  Jledical  Association  for  many  years  and 
iias  been  urged  in  these  columns  time  after  time.  It  is 
•to  be  regretted  that  in  their  replies  to  and  criticisms  of 
the  views  of  the  Housing  Council  neither  the  Prime 
Minister  nor  Mr.  Burns  made  any  reference  to  this 
aspect  of  the  question. 

Mr.  Burns  said  that,  with  respect  to  more  diligent 
house-to-house  inspection,  a  great  deal  could  be  done  it 
the  local  authorities  were  willing  to  do  their  duty  ;  but 
■he  must  surely  be  aware  that  such  inspection  is 
initiated  and  carried  out  by  the  sanitary  officials,  who 
are  not  very  likely  to  undertake  this  part  of  their  duties 
with  enthusiasm,  when  liy  doing  so  they  are  extremely 
likely  to  find  themselves  turned  out  of  office  because 
they  act  in  opposition  to  the  pronounced  policy  of 
inactivity  of  the  body  which  elects  them.  The  Prime 
Minister  admitted  that  he  was  struck  with  a  remark 
made  by  one  mem'ner  of  the  Housing  Council  as  to  the 
contrast  between  the  care  we  take  of  the  health  of  a 
workman  when  he  is  in  a  factory,  and  our  neglect  of 
•him  when  he  goes  to  a  home,  if  it  is  really  a  home.  We 
venture  to  think  that  if  His  Majesty's  inspectors  of 
factories  w"ere  subject  to  re-election  year  by  year  (as  is 
the  case  with  most  medical  officers  of  health)  at  the 
•hands,  say,  of  the  manufacturers,  they  would  not 
'have  l)een  so  successful  in  the  administration  of 
the  Factory  Acts  as  it  is  admitted  they  have  been. 
Sir  Henry  Campbeli-Banncrraan  said,  indeed,  that 
he  was  not  sure  a  man  would  not  be  better  who 
had  a  good  healthy  home,  even  it  he  had  to  submit  to 
worse  conditions  for  part  of  the  day  in  a  factory  than  if 
we  reversed  the  process  and  secured  the  l)est  sanitary 
conditions  in  the  factory  whilst  leaving  him  to  live  and 
sleep  under  unhealthy  conditions  in  his  home,  if  this 
is  so,  the  least  that  can  be  done  is  to  make  the  condi- 
tions of  inspection  as  elfcjctive  in  the  case  of  houses  as 
they  are  with  respect  to  factories. 

With  the  general  views  expressed  by  the  Housing 
•Council  the  Prime  Minister  and]  the  President  of  the 
Local  Government  Board  were  in  agreement.  On  one 
point  urged  by  the  (Council  Mr.  Burns  joined  is^ue.  He 
did  not  consider  that  more  extended  powers  of  entry 
int«  private  houses  was  desirable,  and  in  this  we  are  in 
•entire  agreement  with  him.  The  experience  of  the 
most  successful  medical  officers  of  health  is  that  entry 
10  a  house  is  very  rarely  refused,  provided  it  is  asked 
for  ill  a  proper  spirit,  and  up  to  the  present  no  sufficient 
reasons  have  been  brought  forwanl  to  justify  the  eslab- 
lislmicat  of  arbitrary  and  universal  right  of  entry.  The 
housing  problem,  though  most  pressing,  or,  at  least, 
most  obtrusive  in  the  towns,  exists  also  in  the  country, 
and  we  are  not  sorry  to  find  that  the  President  of  the 
Local  Government  Board  is  inclined  to  adopt  the  view 
that  county  councils  should   have  wider  powers  with 


regard  to  housing  and  sanitary  administration  generally, 
and  should  be  given  authority  to  intervene  if  the 
parish,  rural,  or  urban  district  council  docs  not  do  its 
work. 

The  Prime  Minister's  reply  was  very  kind  and  paternal 
and  indefinite  :  let  the  deputation  trust  a  sympathetic 
(lovernment  and  a  well-meaning  and  earnest  House  of 
Commons,  and  some  day  something  would  be  done,  he 
could  not  say  -when  and  he  could  not  say  what.  And 
with  this  kindly  blessing  on  their  enterprise  the  depu- 
tation had  perforce  to  be  content.  It  is  true  that  the 
housing  problem  is  large  and  difficult,  and  that  its 
solution  involves  considerations  of  a  complex  character, 
some  social  and  some  economic.  It  is  bound  up  more 
or  less  with  the  rights  of  landowners,  with  the  question 
of  unearned  increment,  and  not  least  with  that  of  the 
rate  of  wages.  But  strong  Governments,  with  large 
majorities,  exist  to  deal  -roith  difficult  problems,  and  we 
may  therefore  hope  that  some  good  will  follow  the 
interview  lietween  the  two  Cabinet  Ministers  and  the 
Housing  Ileform  Council,  either  by  the  activity  of  local 
sanitary  authorities  in  the  administi-ation  of  the  exist- 
ing public  health  laws  being  increased,  or  by  the 
Government  being  induced  to  do  its  part  in  seeing  that 
those  laws  are  properly  administered;  or  liaply  in 
both  ways. 


ECONOMIC  PROBLEMS  IN  THE  PRACTICE  OF 
MEDICINE. 
The  date  for  the  special  meeting  of  the  ilarylebone 
Division  to  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W., 
is  Monday,  December  3rd,  at  8  50  p.m.,  and  not 
November  30th,  as  at  first  announced.  As  already 
stated,  the  first  of  a  series  of  discussions  on  economic 
problems  in  the  practice  of  medicine  will  then  take  place. 
Any  member  of  the  profession  will  be  admitted  on 
presentation  of  his  card.  Dr.  Comyns  Berkeley,  the 
honorary  secretary,  will  be  glad  to  receive  the  names  of 
any  gentlemen  who  may  be  willing  to  take  part  in  the 
dcbati',  which  will  be  opened  by  Sir  Richard  Douglas 
Powell,  Sir  ,Iohn  Tweedy,  and  Dr.^Kingston  Fowler. 

A  UNIVERSITY  FOR  MUNSTER. 
A  XEW  element,  which  may  have  considerable  effect, 
has  been  introduced  into  the  discussion  of  the  problem 
of  higher  education  in  Ireland.  There  are  some  educa- 
tionalists who  think  that  a  settlement  [will  be  more 
surely  foun<l  in  endowing  the  (^lueen's  Colleges  of 
JSelfast  and  Cork  as  universities,  open  to  all  comers, 
but  having  respectively  a  Presbyterian  and  a  Roman 
Catholic  atmosphere,  just  as  Trinity  College  has  a 
I'rotestant  Episcopalian  atmosphere.  The  President  of 
(Jueen's  College,  Cork,  Dr.  Windle,  is  a  strong  advocate 
of  this  i)lan,  and  he  has  influential  support.  In 
Belfast  some  prominent  persons  hold  like  views,  but, 
on  the  other  hand,  there  is  probably  a  majority 
who  would  oppose  such  a  scheme  for  the  north  of 
Ireland.  The  initial  difficulty  will  be  to  determine  the 
(juestion  whether  one  or  two  universities,  or  five,  are 
best 'suited  for  the  educational  wants  of  Ireland.  If 
Archbishop  Walsh  is  correct,  the  present  Commission 
can  only  deal  with  one  question,  and  that  is  certainly 
not  the  creation  of  several  new  universities.  Mean- 
while, however,  the;  important  public  meeting  reported 
elsewhere  in  this  issue  has  been  held  in  Cork 
under  the  presidency  of  the  Lord  Mayor;  and  at  it 
Mr.  William  O'Brien,  M.P.,  proposed  a  resolution  affirm- 
ing that  it  is  essential  that  local  facilities  for  university 
education  on  a  much  more  generous  scale  than  at 
jn-esent  should  be  secured  for  Munster  in  Cork,  and 
announced  that  bis  wife  and  he  had  resolved  to  bequeath 
all  they  were  worth  in  the  world  as  an  endowment  of 
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a,  Cork  University.  If  the  borough  and  county  council 
would  undertake  a  very  temporary  burden — every 
shilling  of  which  would  be  repaid  on  the  death  of  his 
wife  and  himself — it  vrould  be  possible  £0  provide  a  sum 
of,  say,  £50,000.  If  all  the  councils  of  the  province  par- 
ticipated, the  rate  for  a  few  years  would  not  amount  to 
more  than  half  a  farthing  in  the  pound.  That  would 
provide  an  endowment  of  110,000  a  year  for  five  years  in 
addition  to  the  i'10,000  the  College  at  present  had,  and 
private  benefactions  would  be  forthcoming  rendering  it 
possible  to  start  the  University  at  once  even  if  the  State 
contributed  nothing.  He  further  mentioned  that 
Dr.  Windle's  scheme  had  secured  the  approval  of  several 
members  of  the  present  and  the  late  Cabinets.  The 
meeting  further  resolved  that  whatever  settlement  of 
the  general  question  in  Ireland  may  be  arrived  at,  the 
reconstituted  College  in  Cork  should  possess  the  largest 
possible  measure  of  autonomy,  in  order  that  it  may 
develop  along  the  lines  desired  by  the  people  of  Munster 
and  become  an  independent  Munster  University  with 
its  seat  in  Cork. 

THE  ARMY  MEDICAL  SERVICES  AND  THE  INSPECTOR- 
GENERAL. 
The  Army  and  Nav;i  Gazette  recently,  in  an  editorial 
article,  backed  up  a  suggestion  made  by  Surgeon- 
General  Evatt  to  the  effect  that  there  should  be  an 
Inspector  of  Army  Medical  Services  on  the  Staff  of  the 
Inspector-General  of  the  Forces;  and  the  Broad  Arrow 
last  week  published  a  statement  "that  the  Army 
"  Council  has  under  consideration  the  desirability  of 
"  the  appointment  of  such  an  Inspector,  with  functions 
"  similar  to  those  exercised  in  their  respective  branches 
""  of  the  Service  by  the  Inspector  of  Cavalry  and  the 
"  Inspector  of  Artillery."  There  can  be  no  doubt  that 
the  Esher  Committee  was  right  in  recommending  the 
appointment  of  an  Inspector-General  of  the  Forces, 
-who  should  review  and  report  upon  "the  practical 
■"  results  of  the  policy  of  the  Army  Council  within  the 
•"  financial  limits  laid  down  by  the  Cabinet,"  and  who 
should  "  provide  the  Secretary  of  State  and  the  Army 
"  Council  with  eyes  and  ears  .  .  .  thus  enabling  the 
"governing  body  ot  the  Army  to  know  the  practical 
■"  results  of  the  measures  it  adopts."  The  subordinate 
inspectors  recommended  were  for  cavalry,  artillery  (2) 
engineers,  and  ordnance  and  equipment.  The  Inspector- 
General  was  to  report  ''generally  on  all  that  affects  the 
■"readiness  of  the  Forces  for  war."  The  inspection  of 
the  medical  service  was  not  included  within  the 
Inspector-General's  reference,  and  it  certainly  seems 
anomalous  that  he  should  be  required  to  report 
on  the  readiness  of  the  Army  for  war  without 
"including  the  readiness  of  the  medical  services. 
If,  however,  he  is  expected  to  report Jupon  the  medical 
services,  it  must,  in  spite  of  the  large  experience  pos- 
sessed by  an  officer  holding  the  post  of  Inspector- 
General,  be  a  matter  beyond  his  technical  capabilities 
to  report  adequately  upon  their  efficiency  either  for 
peace  or  war.  The  surmise  may  be  permitted  that  a 
medical  inspector  was  not  included  because  it  was  not 
contemplated  that  the  Inspector-General  should  report 
upon  medical  eflieieney.  This  duty  appears  to  have 
been  left  to  the  medical  Director-General ;  if  that  be  so, 
'he  alone  of  the  Directors  recommended  has  been  left  to 
review  and  report  upon  the  practical  results  of  his  own 
policy — in  other  words,  the  policy  of  the  Army  Council. 
The  Director-General's  administrative  duties  must,  in 
the  nature  of  things,  be  such  as  to  require  his  presence 
;almost  continuously  at  head  quarters  ;  so  that  inspec- 
tion of  the  widely-scattered  medical  arrangements  can- 
not be  carried  out  by  him  in  addition  to  his  duties  at 
•fche"VVar  Office  without  entailing  a  physical  strain  such 
.■as  is  not  required  of  officers  in  other  departments  of  the 
army.     Besides  the  hospitals  and  their  working,  the 


operations  of  the  medical  units  at  mannaivres  require 
to  be  specially  reported  upon  in  order  to  gauge  their 
preparedness  and  efficiency,  not  only  for  the  service  of 
the  troops  upon  the  spots,  but  also  to  meet  problems  in 
medical  tactics  and  strategy  which  will  demand 
solution  in  war.  There  are,  therefore,  reasons  for 
placing  the  medical  services  on  the  same  footing 
as  regards  inspection  as  the  rest  ot  the  army. 
It  is  not  necessary  in  this  Jourxal  to  lay  stress  upon 
the  essentially  specialized  nature  of  the  duties  of  the 
army  medical  services.  No  layman  is  in  a  position  to 
grasp  the  technical  details  of  the  various  branches  of 
medicine,  and  consequently,  if  the  Inspector-General  is 
to  report  on  the  medical  services,  it  is  essential  that  he 
should  have  upon  his  staff  an  officer  with  medical 
knowledge  to  report  adequately  to  the  Inspector- 
General  upon  the  results  of  the  medical  administration 
of  the  Army  Council,  and  as  to  the  readiness  of  the 
medical  forces  for  war. 

ATTENUATION     OF     SYPHILITIC     VIRUS. 

In  a  fifth  article'  on  their  experimental  studies  of 
syphilis  Professors  Metchnikoff  and  Iloux  descrilje  their 
attempts  to  produce  a  modification  in  the  virus  of 
syphilis  by  repeated  passage  through  rhesus  monkeys. 
In  their  earlier  experiments  they  found  that  these 
animals  were  highly  resistant,  but  they  have  at  last 
succeeded  in  perpetuating  a  syphilitic  virus  in  the 
rhesus  and  have  now  got  as  far  as  the  twenty-second 
passage.  They  commenced  by  inoculating  a  chim- 
panzee with  syphilitic  material  from  two  rhesus 
monkeys  inoculated  by  MM.  Finger  and  Landsteiner  of 
Vienna;  of  these  two  animals  one  represented  the 
eighth  and  the  other  the  ninth  passage  in  the  rhesus. 
The  chimpanzee  was  severely  aft'ected,  showing  both 
primary  and  secondary  lesions.  Inoculation  of  one 
rhesus  from  this  chimpanzee  proved  a  failure,  but  a 
second  rhesus,  inoculated  from  the  same  chimpanzee 
two  months  after  the  appearance  of  the  primary  lesion, 
developed  the  disease,  and  thenceforth  the  virus  has 
been  passed  from  rhesus  to  rhesus  without  inter- 
ruption. During  the  series  of  passages  the  period  of 
incubation  has  progressively  diminished  from  19  to  7 
days,  the  times  required  for  each  successive  incubation 
being  19,  16,  17,  19,  17,  14,  13,  8,  8,  7,  and  7  days.  This 
virus,  though  now  of  marked  virulence  for  the  rhesus, 
is  of  only  slight  virulence  even  for  nearly  -  related 
animals  such  as  the  Macacus  cynomolgus.  A  still  more 
interesting  feature  about  it  is  that,  though  virulent  for 
the  chimpanzee  at  the  eighth  passage,  by  the  time  the 
eleventh  passage'Jwas  reached  virulence  for  this  animal 
was  completely  lost.  The  fact  that  the  virus  in  the 
rhesus  still  remains  of  a  genuinely  syphilitic  nature 
has  been  confirmed  by  microscopic  examination  and  the 
discovery  of  the  spirochaete  of  Schaudinn.  In  view  of 
these  facts  the  authors  suggest  the  possibility  of 
employing  a  virus  which  has  been  long  resident  in  the 
rliesus  as  a  vaccine  for  man.  Another  verj"-  interesting 
case  of  an  apparently-attenuated  syphilitic  virus  has 
been  brought  to  light  through  an  accident  which 
happened  to  one  of  their  laboratory  assistants,  who  was 
constantly  handling  the  infected  animajs,  and  was 
therefore  exposed  to  the  risk  of  infection.  He  dis- 
covered a  small  round  ulceration  on  his  lower  lip,  which 
lasted  a  few  days,  and  then  disappeared  without  causing 
the  slightest  glandular  enlargement  or  any  other  sus- 
picious symptom.  He  was  examined  by  Professor 
Fournier,  the  eminent  authority  on  syphilis,  and  was 
unhesitatingly  pronounced  to  be  absolutely  free  from 
the  disease.  He  has  now  been  under  observation  for 
six  months,  and  not  the  slightest  sign  ot  the  disease  has 
manifested  itself.  Moreover,  Professors  Metchnikoff 
and  Eoux  declare  that  they  have  strong  reasons  for 
accepting  the  man's  statement  that  he  had  never 
1  Ann.de  I' Inst.  Pasteur,  October,  1906. 
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preTiously  contracted  a  syphilitic  infection.  In  order  to 
relieve  the  man's  uneasiness,  apparently  quite  unneces- 
sary, about  his  ulcerated  lip,  they  inoculated  with 
scrapings  from  the  lesion  a  Macacus  cynomolgus.  Very 
greatly  to  their  surprise,  the  animal,  35  days  after  inocu- 
lation, developed  typical  syphilitic  lesions,  which  were 
found  to  contain  numerous  spirochaetes  of  Schaudinn. 
In  order  to  throw  further  light  on  the  nature  of  the  virus, 
17  anthropoid  apes  and  monkeys  were  inoculated  with 
this  material,  including  3  chimpanzees.  They  all  deve- 
loped typical  primary  lesions,  l>ut  none  of  the  chim- 
panzees exhibited  any  secondary  manifestations,  a  fact 
which  clearly  pointed  to  an  attenuation  of  the  virus 
for  these  near  relatives  of  man.  There  appears,  there- 
fore, to  be  no  doulit  that  tlie  virus  in  question  was 
below  the  average  virulence  of  human  viruses.  It  was 
also  found  that  animals  successfully  inoculated  with 
this  virus  resisted  subsequent  inoculation  with  ordi- 
nary typical  human  syphilis.  At  the  conclusion  of 
their  article  Professors  Metchnikoff  and  lioax  provide 
further  evidence  that  men,  as  well  as  lower  animal.-;, 
can  be  successfully  protected  against  recent  syphilitic 
infection  by  the  application  to  the  infected  part  of  an 
ointment  containing  from  25  per  cent,  to  33  per  cent,  of 
calomel. 

THE  RESPONSIBILITIES  OF  ACCOUCHEURS. 
Cases  have  occurred  lately  in  which  medical  men  have 
been  brought  into  sad  trouble,  because  they  either 
had,  or  were  said  to  have,  left  something  in  the  uterus 
after  delivery  or  abortion.  One  case  occurred  at  Hastings. 
The  doctor  sent  in  his  bill  for  £13  13s.  6d.,  and  the 
patient's  husband  refused  to  pay  it,  and  claimed  £50 
damages  for  what  he  alleged  was  neglect.  The  patient 
vfas  delivered  of  a  child  before  the  doctor's  arrival,  on 
March  18th.  The  report  in  the  local  paper,  which  we 
have  before  us,  is  deficient  in  technical  details.  Accord- 
ing to  it  the  doctor  asked  ike  nurse  to  examine  the 
placenta.  If  he  had  himself  made  a  careful  and  com- 
plete examination  of  the  placenta  and  membranes,  as 
every  accoucheur  should,  nothing  would  have  been 
gained  by  the  less  perfect  examination  of  the  nurse.  On 
the  days  following  delivery,  the  report  is  that  the  doctor 
asked  the  nurse  whether  she  was  douching  the  patient, 
and  when  told  she  was,  asked  if  she  had  boiled  the 
tube,  and  was  told  she  had  not.  Here,  again,  if  the 
report  is  correct,  is  an  abnegation  of  his  proper 
position  by  tho  doctor.  It  is  for  him  to  direct, 
not  for  the  nurse  to  choose  whether  the  patient 
is  to  be  douched  or  not,  whether  the  tube  is  to  be 
boiled  or  not  On  March  22nd  there  was  a  rise  of 
temperature ;  this  occurred  again  on  March  26th.  On 
April  1st  there  was  a  rigor.  A  consultation  was  held  ; 
an  "  operation''  was  performed,  and  something  which 
was  alleged  to  have  been  offensive  was  removed.  On 
April  12th  the  patient  had  ".epileptic  convulsions "";  on 
April  13th  a  consultation  with  a  physician  was  held 
and  the  patient  found  to  be  paralysed.  Finally  the 
woman  died.  It  was  not  denied  that  she  died 
from  blood-poisoning,  but  it  was  asserted  that  the 
source  of  the  poison  was  not  the  uterus.  The  nurse 
stated  that  the  discharge  was  offensive,  and  that  she 
reported  this  to  the  doctor ;  but  he  having  a  cold  did 
not  detect  the  bad  smell,  and  so  made  no  examination 
until  alarm  was  caused  by  the  rigor.  The  jury  found 
that  the  doctor  in  not  making  an  examination  at  this 
time  had  committed  an  error  in  judgement,  and  was 
therefore  not  entitled  to  his  fees;  and  they  found 
damages  against  him  to  tho  amount  of  one  shilling. 
The  moral  of  this  case  appears  to  be  that  an 
accoucheur  should  give  close  personal  attention  to  every 
detail  of  his  work,  and  not  leave  things  to  bo  decided  by 
the  nurse;  and  that  when  serious  symptoms  develop 
daring  tho  lying-in  period  he  should  without  delay  make 
a  thorough  examination.     In  another  case  heard  in  the 


Southwark  County  Court  a  medical  man  attended  a 
patient  in  her  confinement.  She  went  on  well  for  three 
weeks,  and  then  some  haemorrhage  occurred.  Another 
doctor  was  sent  for,  who  removed  what  he  said  was  a 
piece  of  placenta.  The  jury  cast  the  medical  man  who 
had  attended  at  the  confinement  in  damages  of  £25.  A 
physician  who  gave  evidence  said  that  the  substance 
removed  could  not  possibly  have  been  identified  as 
placenta  by  the  method  of  examination  described.  It 
is  most  unusual  that  a  bit  of  placenta,  if  retained, 
should  have  caused  no  symptoms  till  as  long  as  threes 
weeks  after  delivery.  Yet  another  case  was  investigated 
in  the  East  Ham  coroner's  court.  A  midwife  had 
attended  a  woman  in  childbirth,  who  died  ten  days  later- 
On  post-mortem,  examination  two  pieces  of  placenta  were 
found  in  the  uterus— one  attached,  the  other  loose.  One 
doctor  said  they  were  pieces  of  an  ordinary  placenta, 
another  that  they  were  part  of  a  placenta  succenturiata. 
One  piece  of  the  so-called  placenta  was  sent  to  Dr.  Johrt 
Phillips,  who  reported  tliat  it  was  only  blood  clot. 
Another  piece  was  sent  to  the  Clinical  Research  Associa- 
tion, and  this  was  found  to  be  placenta.  We  ourselves 
know  of  no  test  by  which  to  decide  whether  a  little  bife 
of  placenta  found  in  the  uterus  ten  days  after  delivery 
was  a  detached  l)it  of  a  placenta  of  the  usual  kind  or  a 
placenta  succenturiata.  Retention  of  a  placenta  suc- 
centuriata can  only  be  detected  by  careful  examination 
of  the  placenta  and  membranes  after  they  have  been 
expelled.  Retention  of  a  piece  of  placenta  can  be 
discovered  (if,  which  is  unusual,  haemorrhage  has  no1» 
called  for  exploration)  by  putting  the  placenta  in  a 
basin  of  water,  uterine  surface  uppermost.  This  will 
make  the  villi  float  up  together,  and  a  missing  bit  will 
show  as  a  visible  gap  ;  but  retention  of  a  succenturiate 
placenta  will  not  be  revealed  in  this  way. 
To  find  this  out,  first  the  chorion  must  be 
examined.  A  succenturiate  placenta  will  have 
chorion  attached  to  it  and  retained  with  it,  and 
therefore  examination  of  the  chorion  will  show  a  gap  in 
that  membrane  dose  to  the  uterus.  But  if,  as  often 
happens  in  such  cases,  there  has  been  undue  haemor- 
rhage, and  placenta  or  membranes  have  been  manually 
removed,  the  memljranes  may  have  been  torn  and 
twisted,  and  the  doctor  may  be  uncertain  whether  a 
missing  pie^e  of  chorion  may  not  have  been  stripped  of! 
by  his  own  manipulations.  Secondly,  the  fetal  aspect 
of  the  placenta  must  be  examined.  A  succenturiate 
placenta  receives  an  artery  and  vein  from  the  umbilical 
cord.  If  such  a  placenta  is  retained,  an  artery  and  vein 
will  be  seen  running  to  the  edge  of  the  placenta,  and 
there  stopping  abruptly,  not  breaking  up  into  capillaries 
as  in  the  normal  termination  of  such  vessels.  These 
cases  appear  to  us  to  be  a  sign  of  the  times.  Medicine 
and  especially  the  part  of  it  called  surgery,  is  approach- 
ing more  and  more  to  an  exact  science.  Forty  years 
ago  recovery  after  an  operation,  however  skilfully  per- 
formed, was  a  matter  of  chance ;  it  depended,  we  now 
know,  on  wheiher  the  patient  was  septically  infected  or 
not.  To  the  public,  a  misfortune  was  due  to  the  finger 
of  God,  or  accident,  according  to  people's  views.  But 
nowadays  the  surgeon,  or  the  accoucheur,  can  no  longer 
invoke  the  finger  of  God  as  an  agent  of  septic  infection. 
The  public  are  getting  better  informed,'; and  they  are 
beginning  to  inquire  if  the  medical  man  is  not 
responsible  for  accidents  that  happen  during  his 
attendance. 


TRUTH  IN  A  HEADLINE. 
A  WELL-KNOWN  judge  is  reported  to  have  said,  "Truth 
"  will  out,  even  in  an  affidavit."  We  are  pleased  to 
note  that  truth  in  regard  to  vivisection  will  out- even 
in  a  headline  in  tho  Dally  News.  In  its  issue  of 
November  17th  our  contemporary  reports  a  reply  given 
by  Sir  Edward  Grey  to  a  question  about  the  work  of  the 
Khartoum  Laboratories  under  the  heading,  "  No  Vivi- 
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-'  section  at  Khartoum.''  Now  Sir  Edward  Grey  said 
that  from  time  to  time  painless  hypodermic  inocula- 
tions have  been  given  to  living  animals.  The  Daiht 
iVcM's,  therefore,  in  its  too  candid  headline  has -deviated 
into  an  admission  that  such  experiments  are  not  of  the 
nature  of  vivisection.  For  this  it  will  doubtless  be 
called  to  account — privily  and  under  seal — by  the 
agitators  for  whom  it  provides  a  resonant  mask.  It  is 
the  lumping  together  of  inoculations  and  experiments 
involving  vivisection  that  supplies  them  with  one  of 
their  most  telling  "  platform  facts,"  and  if  they  are  to 
be  deprived  of  this  by  the  accidental  indiscretion  of  a 
■sympathetic  newspaper,  they  may  well  complain  that 
they  have  been  smitten  in  the  house  of  their  friends. 


THE  SIMPLE  LIFE. 
The  simple  life  does  not  seem  to  be  so  simple  a  thing 
as  it  sounds.  In  the  first  place,  it  is  very  difficult  to 
carry  out  in  the  midst  of  a  highly  artificial  civilization ; 
in  the  second,  it  is  not  always  satisfactory  when  it  is 
tried  even  under  favourable  conditions.  To  some  of  its 
votaries — and  those  with  the  greatest  pretensions  to  be 
regarded  as  iafellectneh — the  simple  life  would  seem 
to  be  a  convenient  pretext  for  throwing  aside 
the  restraints  in  regard  to  behaviour  and  personal 
cleanliness  which  civilized  society  imposes  on  its 
members.  We  know  of  a  case  in  which  a  lady  who  had 
undertaken  to  nurse  another  in  her  confinement  was 
made  seriously  ill  by  tlio  want  of  proper  food  and  the 
lack  of  rudimentary  comfort  and  social  decency  in  a 
family  of  which  the  head  was  a  brilliant  graduate  of 
the  University  of  Oxford.  Keccntly  the  Berlin  corre- 
spondent of  the  New  York  Su7i  gave  an  account  of  a 
trial  of  the  simple  life  made  by  a  band  of  German 
a,uthors,  painters,  and  philosophers.  These  enthusiasts 
wished  to  return  to  the  life  of  primitive  man.  The  scene 
•of  the  experiment  was  the  Island  of  Kabakon,  in  the 
Bismarck  Archipelago.  The  party  formed  themselves 
into  a  colony  under  the  name  of  Sun  Brothers,  which 
expressed  their  wish  to  enjoy  permanent  sun  baths  in 
the  costume  of  Adam.  Their  food  was  to  be  limited  to 
nuts  and  fruit,  and  their  labour  was  to  consist 
of  tilling  the  soil  and  tending  herds.  The 
experiment  was  brought  to  an  untimely  end  by 
the  action  of  influences  against  which  primitive 
man  struggled  as  best  he  could,  but  which 
the  civilized  philosophers  and  artists  forgot  to 
take  into  account.  T^vo  of  their  number,  Herr 
Lutzow,  an  author,  and  Herr  Engelhardt,  a  philosopher, 
died  from  the  combined  result  of  exposure  from  not 
•wearing  clothes,  and  exhaustion  from  an  inadequate 
diet.  Another  philosopher  named  Bettman,  was  killed 
by  the  natives,  whose  notions  of  the  simple  life  did  not 
agree  with  his.  The  other  members  of  the  colony  have, 
it  is  stated,  returned  to  civilization  in  despair. 

SIDE  OR  CROSS  SADDLES. 
Dttking  the  last  few  days  the  question  of  whnt  is  the 
desirable  position  for  women  when  riding  a  horse  has 
been  the  subject  of  ardent  discussion  in  a  section  of  the 
press.  At  an  epoch  when  so  many  of  those  who  might 
otherwise  have  aspired  to  emulate  the  fame  of 
Diana  Vernon  have  become  motor  maniacs,  and  at 
a  time  of  the  year  when,  of  the  ladies  who  still 
ride,  the  majority  are  followers  of  hounds  with  well- 
fixed  notions  of  their  own,  the  utility  of  the  controversy 
is  not  very  apparent.  It  has,  however,  given  rise  to  the 
exhibition  of  so  much  energy  and  historic  and  phy- 
siologic lore  as  to  be  worthy  of  brief  notice.  The  skill 
of  the  tailor  and  of  the  saddle  maker  has  abolished 
much  of  the  danger  formerly  intrinsic  to  horse- 
riding  by  women,  which  was  such  that  no  medical 
man  could  see  a  lady  riding  across  country  with 
entire  tranquillity  of  mind,  in  view  of  the  pro- 
bability of  a  fall  resulting  in  her  being  dragged  by  her 


habit  or  pinned  by  a  pommel  and  erushed  by  a  falling 
horse.  The  modern  equestrienne  is  in  this  respect 
possibly  safer  than  her  male  companion,  since  in  the 
nature  of  things  her  seat  is  somewhat  looser  and  she 
is  more  likely  to  fall  clear  and  escape  unharmed.  For 
the  rest,  there  is  possibly  little  to  be  said  physio- 
logically in  favour  either  of  the  side  or  cross-legged 
seat  in  the  saddle.  .  The  female  pelvis  is  broader  than 
that  of  the  male  and  the  thighs  relatively  wider  apart, 
and  in  a  separation  of  the  thighs  to  a  sufficient  extent 
to  grasp  a  horse  of  ordinary  girth  there  is  no  harm 
whatever.  This  qualification  is,  however,  of  impor- 
tance, for  if  the  girth  of  the  horse  is  too  great 
there  is  a  tendency  for  the  rider  to  sit,  not  as  she 
should,  on  her  ischial  tuberosities  or  seat  liones, 
but  on  her  thighs  and  pubic  arch.  This  danger 
avoided,  whether  the  saildle  be  of  the  side  or  cross- 
legged  variety  is,  so  far  as  normal  women  are 
concerned,  probably  a  matter  of  entire  indifference; 
while  in  the  case  of  growing  girls  or  of  those 
who  ride  far  and  often  there  is  something  to 
be  said  in  favour  of  the  cross-legged  position. 
Undoubtedly  many  cases  of  spinal  curvature  have 
originated  in  frequent  exercise  on  a  side-saddle.  One 
of  the  contributors  to  the  correspondence  mentioned 
records  that  when  in  Australia  his  sister,  already  a 
mother  of  several  children,  rode  only  a  few  days  after 
a  confinement  some  fifty  miles  across  country  on  a 
man's  saddle  to  warn  the  police  of  the  approach  of 
bushrangers.  She  did  herself  no  harm,  and  subse- 
quently increased  the  number  of  her  family  to  twenty- 
one.  As  an  instance  of  what  women  are  capable,  when 
they  will,  the  incident  is  notable,  but  from  a  physic- 
logic  standpoint  is  in  no  wise  incredible  or  remark- 
able. The  remarks  made  about  the  desirability  of  the 
girth  of  the  horse  being  appropriate  to  the  girth  of  the 
rider,  or  rather  to  the  length  of  the  rider's  thighs  and 
legs,  apply  with  equal  force  to  male  riders,  and  espe- 
cially, perhai>s,  to  small  boys.  For  the^  latter,  when 
they  commence  riding,  a  fat,  round  pony  is  often 
chosen  intentionally,  but  very  foolishi}-.  They  cannot 
circle  its  back  with  their  short  legs  while  sitting  liack, 
and  so  stand  practically  upon  their  thighs  and  stirrups. 
The  result  is  that,  apart  from  the  risk  of  injury  to  the 
perineum  and  the  adjacent  structures,  an  undue  amount 
of  strain  is  thrown  upon  the  abdominal  muscles,  and 
the  chance  of  an  inguinal  hernia  developing  thereVijr 
increased. 

OPSONINS  ON  THE  STAGE. 
It  was,  if  we  mistake  not,  as  a  member  of  the  St. 
Pancras  Borough  Council  that  Mr.  Bernard  Shaw  made 
his  first  appearance  as  a  critic  of  the  men  and  methods 
of  modern  medicine,  and  his  speeches  and  letters  while 
holding  that  office  and  subsequently  have  sometimes 
made  it  necessary  that  we  should  point  out  to  him  the 
error  of  his  ways.  He  has  now  transferred  his  criticism 
to  the  stage,  where  he  enjoys  some  of  the  immunity 
which  traditionally  belongs  to  the  pulpit.  In  choosing 
the  foibles  and  failures  of  medicine  as  the  subject 
of  his  satire,  Mr.  Shaw  follows  the  example 
of  some  great  masters  of  the  past— of  Moliere, 
for  instance,  to  go  no  further  back,  and  of  I>audet, 
who  wrote  a  fine  description  of  a  medical  con- 
sultation under  circumstances  not  altogether  dis- 
similar to  those  imagined  by  Mr.  Shaw.  We  shall 
not  say  that  he  has  used  his  opportunity  unfairly,  and 
we  could  even  wish  the  Doc/o?-'s7'//<:»i»ia,  when  played  in 
London  this  week,  had  been  more  successfal.  The 
audience  was  a  little  wearied  by  the  long-drawn-out 
first  act,  amused  by  the  second  and  third,  unmoved  by 
the  cheap  pathos  of  the  dying  bath-chair  scene  which 
filled  the  fourth,  and  left  cold  by  the  fifth,  which 
for  some  not  obvious  reason  is  called  an  epilogue. 
Mr.  Shaw's  stage  is  generally  filled  by  a  procession  of 
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physicians  and  surgeons  who,  though  extremely 
eminent,  seem  to  have  very  little  to  do ;  and  the  plot 
turns  round  one  of  them,  a  pathologist,  who  has  dis- 
covered a  vaccine  for  tuberculosis,  which,  if  used  with 
proper  regard  to  the  opsonic  index — it  will  be  seen  that 
the  dramatist  is  here  thoroughly  up  to  date — will,  he 
believes,  and  other  people  believe  with  him,  cure  the  dis- 
ease. The  treatment  is  still  in  the  experimental  stage, 
and  he  has  only  brcn  aljle  to  prepare  enough  vaccine  for 
tea  cases;  these  have  been  carefully  selected  and  are 
all  in  St.  Ann's  Hospital  awaiting  its  application. 
Enter  a  beautiful  lady  who  is  the  wife  of  an  artist — 
at  least  she  believes  herself  to  be  a  wife,  but  the  artist 
is  such  a  complicated  rascal  that  the  audience  is  left 
in  some  doubt ;  the  lady  has  made  up  her  mind 
in  her  Devonshire  home  to  devote  her  small  fortune 
to  smoothing  the  early  steps  of  the  career  of  some 
man  of  genius;  she  has  found  this  man  inDubedat; 
she  adores  him  as  a  man  and  worships  him  as 
an  artist;  but  he  is  dying  of  consumption.  Will 
the  pathologist  save  him  ^  At  first  he  refuses ;  but, 
touched  by  the  beauty  of  the  pleader,  and  impressed 
by  the  excellence  of  the  drawings  she  shows,  he  finally 
consents.  In  the  next  act  it  is  made  clear  that  Dubedat 
is  a  person  somewhat  after  the  type  of  Benvenuto 
Cellini,  a  combination  of  artist  and  blackguard,  and  the 
pathologist  begins  to  wonder  whether  his  life  is 
worth  saving — whether,  in  fact,  it  would  not  be  kinder 
to  the  wife  that  her  husband  should  die  before  her 
illusions  are  destroyed.  His  hesitation  is  increased 
when  he  finds  that  an  old  fellow-student,  a 
good  but  unsuccessful  general  practitioner,  has 
developed  phthisis.  Finally,  it  appears  that  the  patho- 
logist has  fallen  in  love  with  the  lady,  and  hopes  to 
marry  her  if  the  artist  dies.  That  is  the  doctor's 
dilemma.  He  solves  it  by  treating  and  curing  the 
poverty-stricken  general  practitioner,  and  handing  over 
the  artist  to  a  fashionable  physician  who  bungles  badly. 
Dubedat  dies  on  the  stage  after  making  an  artistic 
profession  of  faith,  and  inducing  his  wife  to  promise 
that  she  will  speedily  marry  again  because  a  sorrowing 
widow  has  always  shocked  his  aesthetic  sense.  In 
the  epilogue  the  pathologist  asks  tlie  engaging  widow  to 
marry  him,  confessing  also  that  when  he  left  the  artist 
to  the  treatment  of  the  fashionalde  physician  it  was  in 
the  full  expectation  that  deatli  would  be  the  result,  and 
he  calls  himself  a  murderer.  The  lady  is  shocked, 
especially  that  a  gentleman  so  elderly  as  the  patho- 
logist should  have  dreamt  that  she  would  marry 
him,  and  triumphantly  announces  that  she  has 
already  married  again.  On  this  the  curtain  goes 
down,  leaving  the  audience,  as  we  have  said,  cold. 
It  is  a  pity,  because  the  play  contains  some  good 
character  studies.  There  is  the  old  physician  who 
believes  that  all  new  discoveries  and  ideas  are  merely 
revivals  of  the  old,  and  that  his  father  knew  all  about 
them  sixty  years  ago— a  very  delightful  figure  ;  there 
is  the  surgeon  who  thinks  that  the  whole  secret  of 
medicine  is  in  the  nuciform  sac,  which  must  be  ex- 
cised to  prevent  the  chronic  blood-poisoning  from  which 
95  per  cent,  of  the  population  suffer  (by  the  way,  so 
up-to-date  a  surgeon  as  Mr.  Cutler  Walpole  would  not 
use  the  term  "blood-poisoning,' which  isold-fashioned); 
and  there  is  the  court  physician.  Sir  Ralph  Bloomfield 
Bennington.  The  first  conception  of  this  character  is 
good,  but  Mr.  Shaw  has  been  unalde  to  resist  the 
temptation  to  make  it  farcical,  and  not  all  the  skill  of 
that  accomplished  actor,  Mr.  Eric  Lewis,  could  make  it 
(|uite  credible.  A  man  may  attain  to  very  con- 
siderable success  in  medicine  or  any  other  calling 
and  be  an  ignorant  fool,  but  he  can  hardly  be 
such  an  obvious  donkey  as  ]5onnington.  The 
rear  of  Mr.  Shaw's  medical  procession  is  brought  up  l)y 
a  verj'  strange  figure,  a  .Jew  from  Germany,  who  has 
made  a  fortune  in   the  East   End  by   writing   "  Cure 


Guaranteed"  on  his  window;  we  must  confess  that  we^ 
have  never  met  this  person,  and  that  Mr.  Shaw  failed  to 
convince  us  of  his  existence.  Xevertheless,  in  spite  of 
its  fourth  act,  and  in  spite  or  perhaps  because  of  its- 
farce,  this  Shavian  tragedy  is  well  worth  seeing. 


THE     "  BLOODLESS     SURGEON  "     AGAIN. 
Mr.  H.  a.  Barkei;  writes — in  response  to  the  sugges- 
tion, nmde  in  the  JofRX.VL  of  Xovember  10th,  that  he 
should   make  known  his    manner    of    procedure    and 
report  his  eases  in  a  way  that  might  enable  surgeons  to 
judge  of  his  methods — that  for  long  he  has  been  trying 
to  do  the  very  things  we  condemn   him  for  not  doing. 
He  goes  on  to  ask  if  we  will  assist  him  in  making 
known  his  methods,  and  allow  him  to  invite,  through 
our  columns,  a  thorough  professional  investigation  off 
those  methods.    "Or  am  I  once  again,''  he  concludes, 
••  when  coarsely  and  insolently  challenged  to  produce 
"  my  proofs,  to  find  any  immediate  offer  to  do  so  con- 
"  teniptuously  ignored  y    It  may  be  said,  in  passing, 
that  the  complaint  of  coarseness  and  insolence  comes 
with  a  liad  grace  from  the  author  of  the  open  letter  to 
the   President   of    the    Koyal   College   of    Surgeons   of 
England,  a  copy  of  which  was  sent  to  us  l)y  Mr.  Barker. 
We  invited  him  to  make  known  his  methods,  and  he 
has  means  of  doing  this  that   are    not  open  to  regu- 
lar surgeons.    Why  does   he   not  do   so  ?      He  boasts 
freely  to  interviewers  of  his  exploits  in  manipulation, 
but  he  does  not  describe  either  his  cases  or  bis  way  of 
dealing  with  them.  What  does  he  mean  by  a  "  thorough 
"professional  investigation"'   of   his   methods"?      If  he 
means  a  demonstration  of  a  few  selected  cases  before  s. 
medical  jury  chosen  by  himself,  and  carried  out  under 
conditions   laid    down   by  himself,   it  is   obvious  that 
such  an  investigation  can  lead  to  no  satisfactory  result. 
As  far  as  we  are  aware,    the   nearest   approach   to  a 
genuine  investigation  was  made  some  two  years  ago  by 
a  representative  of  the  Lancet ;  the  result  is  reported  in 
the  issue  of  that  journal  of  January  14th,  1905.     We 
venture  to  quote  a  part  of  it,  and  this  we  do  all  th& 
more  readily  as  it  bears  testimony  to  Mr.  Barker's  good 
faith  :  "  We  witnessed  a  remarkable  exhibition,  not  so 
"  much  of  Mr.  Barker's  powers,  liut  of  what  people  are 
"  willing  to  endure  at  the  hands  of  a  quack  when   the 
"  same  treatment  would  be  pronounced  as  intolerable. 
"  cruelty  in   the  hands  of  the  medical  man.     We  may 
"  say    at    once    that    Mr.    Barker    appeared    to    us    a 
"  hard-working  individual  believing  in  himself.    He  i& 
"  capable  of  doing  good  in  certain  cases,  cases  in  which 
"  medical  men  upon  scientific  methods  are  doing  more 
"  good.    He  is  capable  ofj  doing  great  harm  in  other 
"  cases  and  we  are  in  little  doubt  that  he  does  it.    We 
"  saw  eases  of  adhesions,  of  old  Pott's  disease,  of  old 
"  tuberculous    hip    disease,    and    of    latent    curvature 
"  treated,  and  how  much  damage  was  done  can  only  be 
"  told  when  a  certain  period  of  time  has  elapsed.     We 
"  saw  much  done  with  great  pain  that  is  in  hospitals 
"  and  private  surgeries  daily  effected  painlessly.    We 
"  saw  several  cases  rejected  on  the  ground  that  no  good 
"  could  be  done,  and  in  these  cases  we  saw  no  fee  taken." 
This  is  obviously  a  fair  and  dispassionate  statement  )>y 
a  competent  observer  of  what  he  saw;  it  needs  no  com- 
ment.   Mr.    Barker,   in   his  open  letter,  emphatically 
repudiates     "the     assertion     that    [his]    methods    are 
"  dangerous  or  that  they  ever  result  in  damage  to  the 
"patient."     Ho  claims  to  have  found  out  "something 
"  that  the  Man  of  Science  does  not  know.'     .Vgain  we 
invite  him  to  explain  his  discovery  in  the  way  that  is 
done  by  the  man   of  science,   that  is   liy  a  full   and 
accurate  statement  of  facts  which  can  be  proved,  and  a 
clear  description  of  methods  that  will  enable  them  to 
be  subjected  to  the  thorough   and  prolonged  testing 
which  alone   can  make  it  possible  to  arrive  at  trust- 
worthy conclusions. 
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A  DANGER  TO  HOMOEOPATHY. 
Tertulli.vx  cited  certain  utterances  of  a  heatlicn  writer, 
which  seemed  to  breathe  the  spirit  of  Christian  morality, 
as  testimonium  animac  naturaliter  Chrisiianae.  It  is, 
perhaps,  the  unconscious  worlcing  of  a  mind  naturally 
orthodox,  in  the  medical  sense,  that  has  led  the 
HomeojKithic  World,  under  the  suggestive  heading 
"  The  Coming  Peril,"  to  deliver  itself  as  follows  :  "  To 
"  our  thinking  the  danger  to  homoeopathy  in  the  future 
"  lies  far  less  in  the  opposition  of  the  allopaths  than  in 
'=  their  acquiescence.  There  are  signs  that  the  great- 
"  ness  of  truth  is  about  to  prevail,  and  the  danger  to 
"  homoeopathy  is  in  this— that  when  the  landslide  does 
"  occur,  it  may  find  the  forces  of  homoeopathy  unpre- 
"  pared  to  cope  with  it."  Obviously  to  our  separated 
brethren  the  questiom  of  truth  is  a  matter  entirely 
secondary  to  the  interests  of  their  sect.  So 
little,  indeed,  do  they  seem  to  care  for  the  truth 
that  they  look  upon  the  prospect  of  its  prevailing 
as  a  danger,  and  the  mere  possibility  of  the  "allopaths" 
accepting  it  fills  them  with  dismay !  We  knew  before 
of  course  that,  to  the  more  intelligent  among  the  dis- 
ciples of  Hahnemann,  the  true  inwardness  of  homoeo- 
pathy- was  that  it  displayed  itself  before  a  mystified 
public  as  a  sacred  medical  caste  which  deemed  itself 
defiled  by  contact  withTrational  medicine.  This  attitude 
has  obvious  advantages,  but  it  is  surely  impolitic  to  let 
the  world  see  that  it  is  a  pose  and]  nothing  more.  If 
the  dreaded  peril  does  come,  will  the  homoeopaths 
leave  the  truth  profaned  by  "allopathic  "  acquiescence 
to  their  rivals,  and  bring  forward  a  new  system  to 
"  cope  with  "  the  "  landslide  "  ? 


NOISE  IN  LONDON. 
A  CONFEBENCE,  Summoned  by  a  body  called  the  Street 
Noises  Abatement  Committee,  met  on  Xovember  13th, 
at  the  rooms  of  the  Medical  Society  of  London,  under 
the  chairmanship  of  Sir  Theodore  Martin.  It  was 
attended  by  a  number  of  well-known  medical  men, 
and  resulted  in  the  passing  of  a  resolution  express- 
ing the  opinion  of  those  present  that  the  amount 
of  noise  in  London  was  excessive,  and  such  as 
to  cause  disastrous  consequences  to  the  health 
of  its  inhabitants;  and  |that  legislation  for  its 
abatement  was  urgently  needed.  With  this  statement 
we  generally  agree,  as  the  police  seem  indisposed  to 
move  actively  in  the  matter  on  its  own  initiative  ;  but, 
at  the  same  time,  we  in  no  way  otherwise  associate  our- 
selves with  the  body  which  caused  the  conference  to 
meet.  It  would  appear  to  be  an  offshoot  of  one  known 
as  the  Betterment  of  London  Association,  for  we  notice 
on  the  fly-sheet  of  the  circular,  by  which  our  attention 
was  drawn  to  the  holding  of  this  conferenee,'a  number 
of  extracts  from  periodicals  relating  to  the  association 
mentioned.  One  of  them  is  an  extract  from  the 
British  Medical  Journal;  it  is  undated,  and  we  take 
this  opportunity  of  protesting  against  its  continued 
utilization. 

PIROPLASMOSIS. 
Dr.  Christophers,  who  recently  telegraphed  to  us  from 
India  to  the  effect  that  he  had  confirmed  Koch's  work 
on  the  development  of  piroplasmata  in  ticks,  has  been 
following  up  this  subject  in  detail.  Working,  as  far  as 
wc  know,  with  the  Piroplasma  eanis,  a  parasite  of  dogs, 
he  now  sends  a  further  telegram  stating  that  he  has 
traced  the  piroplasmata  into  the  salivary  glands  of  the 
nymphae  of  the  ticks — that  is,  into  the  second  genera- 
tion or  stage  of  development  of  those  creatures.  From 
this  the  final  stage  should  be  the  discovery  of  the  para- 
sites in  the  resulting  adults,  and  probably  this  will 
soon  follow.  He  also  states  that  he  is  dispatching  an 
article  on  the  subject  by  mail,  and  the  arrival  of  this 
will  be  looked  forward  to  with  interest  by  those  who 
follow  the  study  of  the  protozoa  in  their  minute 
details. 


THE  WARNING  NOTICE. 
By  the  addition  of  Lutterworth  Union  and  Walkden 
(Lanes),  the  Warning  Notice  published  at  p.  59 
of  the  advertisements  contains  thirty  entries.  We 
would  recommend  medical  practitioners  who  may 
be  approached  with  reference  to  contract  practice 
appointments  in  any  of  the  places  enumerated  to 
communicate,  in  the  first  place,  with  the  Secretary 
of  the  Division,  whose  name  and  address  is  given  in 
each  instance ;  from  him  they  will  learn  particulars 
of  the  nature  of  the  dispute  in  each  case. 

The  next  session  of  the  General  Medical  Council  will 
commence  on  Tuesday  next,  when  the  President,  Dr. 
Donald  MacAlister,  will  take  the  chair  at  2  p.m. 


Sir  Victor  Horsley  will  deliver  the  Hughlings 
Jackson  lecture  of  the  Neurological  Society,  at  11, 
Chandos  Street,  Cavendish  Square,  on  Thursday  next, 
at  9  p.m.  This  lecture  is  delivered  every  fourth  year, 
and  on  this  occasion  will  be  devoted  to  the  illustration 
by  recent  researches  of  Dr.  Hughlings  Jackson's  views 
on  the  functions  of  the  cerebellum. 


The  students  of  the  University  of  Pavia  are 
organizing  a  ^festal  celebration  in  honour  of  Professor 
Golgi,  who  shares  with  Professor  Ramon  y  Cajal,  of 
Madrid,  the  Nobel  Prize  in  Medicine.  It  is  proposed  to 
present  him  with  a  magnificently-illuminated  address 
on  parchment,  and  to  give  his  name  to  a  local 
philanthropic  institution. 


^ijjjical  ^atts  in   f  arliamrnt. 

[From  Our  Lobby  CoRREspONnENTS.] 
Medical  Inspection  of  School  Children.  The  subclause 
of  the  Education  Bill  imposing  on  local  education 
authorities  the  duty  of  providing  "  for  the  medical 
inspection  of  children  before  or  at  the  time  of 
their  admission  to  a  public  elementary  school,  and 
on  such  other  occasions  as  the  Board  of  Education 
direct,  and  the  power  to  make  such  arrangements 
as  may  be  sanctioned  by  the  Board  of  Education 
for  attending  to  the  healtli  and  physical  condition 
of  the  children  educated  in  public  elementary  schools," 
was  discussed  in  the  House  of  Lords  on  Wednesday. 
Lord  Belper,  on  the  ground  of  economy,  moved  an  amend- 
ment to  make  the  provision  permissive  ;  this  was  opposed 
by  the  Bishop  of  llipon,  the  Earl  of  Meath,  the  Earl  of 
Crewe  (who  is  in  charge  of  the  Bill),  the  Marquis  of 
Lausdowne,  and  Lord  Goschen  who  suggested  that  the 
cost  should  be  an  Imperial  charge.  The  amendment  was 
eventually  withdrawn.  Amendments  proposed  by  the 
Bishop  of  Ripon  to  make  the  inspection  of  children  at  the 
time  of  their  leaving  school  compulsory,  and  to  impose  on 
educational  authorities  the  duty  of  attending  to  the  health 
and  physical  condition  of  children  attending  school,  were 
opposed  by  the  Earl  of  Crewe  for  the  Government  and 
withdrawn,  and  the  subclause  was  passed  without 
alteration. 

The  Merchant  Shipping  Bill  in  its  report  and  recom- 
mittal stages  occupied  the  last  two  days  of  last  week,  and 
gave  rise  to  some  interesting  discussions.  One  point 
which  occupied  a  long  time  referred  to  the  cubic  space 
allotted  to  Lascars.  Mr.  Havelock  Wilson  tried  to  secure 
that  Lascars  should  be  provided  with  the  same  cubic 
space  as  Europeans  when  serving  outside  the  tropics,  but 
was  willing  for  them  to  have  the  smaller  space  of 
72  cubic  ft.  within  tropical  regions.  He  contended  that 
to  limit  the  Lascar  to  72  ft.  while  the  European  was 
allowed  120  ft.  was  a  direct  encouragement  to  shipowners 
to  prefer  Lascars.  In  the  tropics  the  extra  space  did  not 
matter,  as  the  Lascars  slept  on  deck.  Mr.  Lloyd  George 
resisted  the  amendment  as  an  insidious  attempt  to 
exclude  Lascars  from  the  mercantile  marine.  If  it  were 
adopted,  240  ft.  of  cubic  space  would  be  required  to  secure 
the  labour  equivalent  of  one  British  sailor  by  Lascar 
labour.    Lord  Robert  Cecil   opposed   the   hygienic  argu- 
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nipnt,  which  was  based  on  a  referonee  to  Dr.  Colling- 
ridge's  criticiam  of  tho  space  given  to  Lascars.  In  1905 
some  70  fatal  cases  of  respiratory  diseases  had  occurred 
among  Lascars,  but  it  was  estimated  tliat  40  000  to  60,000 
wei'e  employed  in  the  mercantile  marine,  and  on  the 
whole  the  death-rate  was  lower  than  among  European 
seamen.  A  number  of  other  members  joined  in  the 
debate,  and  after  som"  two  hours  a  division  was  taken, 
and  I\Ir.  Haveldck  Wilson's  amendment  "was  rejected  by 
248  to  105. 


Industrial  Poisoning. — Mr.  Jowett  asked  the  Secretary  of 
Ptate  for  tlie  Home  Department  whether  he  was  aware 
that,  during  the  first  nine  months  of  the  present 
year,  483  cases  of  poisoning  had  occurred  among  workers 
in  various  industries:  and  whether  he  could  promise 
early  legislation  with  a  view  to  dealing  more  eflfectively 
with  the  industries  in  which  the  cases  occurred. 
Mr.  Gladstone  answered  that  he  was  aware  of  these 
statistics  of  poisoning  cases  for  the  current  year,  which 
had  been  compiled  by  his  department.  The  Home  Office 
had  veiy  full  powers  under  the  Factory  Act  of  dealing 
with  dangerous  trades — in  particular  by  the  issue  of 
regulations  under  Part  IV  of  the  Act.  That  its  action  had 
been  attended  by  a  considerable  measure  of  success  was, 
he  thought,  shown  by  the  fact  that  the  number  of  cases 
of  poisoning  had  fallen  from  1,331  in  1899  to  663  in  1905, 
a  reduction  of  50  per  cent,  in  six  years.  Earlier  in  the 
session  he  had  laid  on  the  table  of  the  House  a  memo- 
randum, showing  the  action  taken  by  the  Home 
Office  with  regard  to  dangerous  trades,  to  which  he 
would  refer  the  lion,  member.  Further  codes  of 
regulations  were  in  preparation,  among  which  lie 
might  mention  a  code  for  the  horsehair  indus- 
tries in  connexion  with  anthrax,  and  the  revision  of 
the  existing  codes  for  paints  and  colours  and  the 
enamelling  of  metals,  which  had  been  found  to  be  inade- 
quate. He  might  also  mention  that  he  was  inquiring  into 
the  use  of  poisonous  woods  in  certain  manufactures.  He 
did  not  think  he  could  usefully  propose  furtlier  legislation 
on  the  subject  at  the  present  time,  but  as  the  hon. 
member  was  aware,  the  Government  were  taking  an 
important  step  and  one  which  he  anticipated  would  have 
beneficial  results  in  bringing  industrial  poisoning  witliin 
the  scope  of  the  Workmen's  Compensation  Bill. 

Vivisection  at  Khartoum.— Mr.  George  (n-eenwood  asked 
tlltj'Secrctary  of  State  for  Foreign  Affairs  whether,  as  the 
result  of  the  inquiries  promised,  he  could  now  say  whether 
vivisectional  experiments  were  habitually  performed  at 
Gordon  College,  Khartoum,  in  the  Wellcome  Research  Lab- 
oratories, or  elsewhere;  whetherthe  Gordon  College,  though 
not  under  the  control  of  the  Foreign  Office,  was  in  anyway 
8ubj.?ct  to  British  control ;  whether  the  Wellcome  Researcii 
Laboratories  formed  part  of  such  College,  or  what  was  their 
connexion  with  it:  bow  such  laboratories  were  main- 
tained, and  whether  or  not  by  public  money;  and  whether 
operators  in  such  laboratories  or  otherwise  at  the  Gordon 
College  were  subject  to  any  inspection,  regulation  orcontrol. 
Secretary  Sir  Edward  Grey  replied  that  no  vivisectional 
experiments  in  the  ordinary  sense  of  the  term  were  oon- 
dacted  at  the  Wellcome  Research  Laboratories,  but  from 
time  to  tiioie  painless  hypodermic  inoculations  had  been 
given  to  living  animals  in  order  to  further  the  diagnosis 
and  cure  of  the  obscure  tropical  diseases  to  which  men 
and  animals  were  exposed  when  living  in  the  Soudan,  and 
many  valuable  results  had  been  obtained.  The  Gordon 
Coll(?ge  was  under  an  Ricecutive  Committee  and  trustees 
appointed  under  the  Gordon  College  at  Khartoum  Act, 
1899.  The  Research  Laboratories,  the  equipment  of  which 
was  given  by  Mr,  Henry  S.  Wellcome  to  the  Soudan 
Government,  were  affiliated  to  the  Cordon  College.  The 
maintenance  of  these  laboratories  was  a  charge  upon  the 
Gordon  College,  the  revenue  of  which  was  derived  partly 
from  an  endowment  and  partly  from  a  grant  made 
annually  by  tlie  Soudan  Government.  The  laboratories 
were  constantly  visited  by  several  members  of  the  Soudan 
Governor's  Central  .^anitaiy  Board. 

Exemption  from  Vaccination.  Afr.  Lupton  asked  the 
Home  Secretary  whether  his  attention  has  been  called  to 
th°  case  of  I\rr.  "Walden  of  Catford,  wlio  had  been 
summoned  for  not  vaccinating  his  youngest  child  after 
having  been  refused  an  exemption  certificate  in  the  (vreen- 
wieh  police-court,  allliough  on  previous    occasions    two 


certificates  had  he.-n  granted  him  in  the  same  court  for 
two  other  children.  Mr.  Gladstone  replied  that  he  had 
received  a  letter  from  Mr.  Walden,  but  he  regretted  that 
he  had  no  authority  to  take  action.  The  matter  was  one 
placed  by  statute  within  the  discretion  of  the  magistrate, 
and  the  only  remedy  for  the  anomalies  which  at  present 
occurred  was  in  an  alteration  of  the  law.  Legislation  for 
the  purpose  would  be  in  the  hands  of  the  President  of  the 
Local  Government  Boai'd.  Mr.  Arthur  Black  also  asked 
the  Home  Secretary  on  what  grounds  a  certificate  had 
been  denied  to  a  JNfr.  Chambers  of  Southend  after  he  had 
stated  in  court  that  he  conscientiously  believed  that 
vaccination  would  be  prejudicial  to  the  health  of  his  child. 
Mr.  (iladstone  answered  that  it  appeared  from  a  newspaper 
cutting  which  he  had  received  from  ilr.  Chambers  that 
he  declined  to  give  any  reasons  for  his  belief,  and  main- 
tained that  a  certificate  ought  to  be  granted  on  an  appli- 
cant declaring  that  he  had  a '  conscientious  objection. 
The  magistrates,  he  presumed,  were  not  satisfied  as  to  the 
conscientious  nature  of  his  objection.  The  matter  was 
one  placed  by  statute  within  their  discretion,  and,  as  he 
had  said,  the  only  remedy  for  the  anomalies  which  at 
present  occurred  was  in  an  alteration  of  the  law. 


Blood-poisoning  after  Vaccination. — Mr.  Lupton  asked 
the  President  of  the  Local  Government  Board  if  his  atten- 
tion had  been  called  to  the  death  of  an  infant  as  the 
result  of  vaccination  performed  when  only  a  week  old,  in 
the  Liverpool  Lying-in  Hospital ;  if  he  had  received  a 
resolution  referring  to  this  from  the  Liverpool  and 
District  Antivaccination  League ;  and  what  action  he 
proposed  to  take  to  stop  the  practice  of  vaccinating  newly- 
born  infants.  Mr.  John  Burns  replied  that  he  had  seen  a 
newspaper  i-eport  of  the  inquest  in  this  case,  from  which 
it  would  appear  that  the  death  of  the  child  took  place 
from  blood-poisoning,  but  that  according  to  the  finding  of 
the  jury  there  was  no  evidence  to  show  how  the  infection 
which  caused  the  blood-poisoning  had  been  set  up.  He 
pi'oposed  to  cause  an  inquiry  to  be  made  as  to  the  case. 
He  had  received  the  resolution  referred  to,  and  would 
give  consideration  to  the  subject  to  which  it  related. 


Vaccination  in  India, — Mr.  Lupton  asked  the  Seeretai-y; 
of  State  for  India  if  he  was  aware  that  during  the  season 
of  1903  4,  2,748,638  persons  were  vaccinated  in  Bengal,  and 
that  of  that  number,  2,066,716  were  vaccinated  with  human 
lymph ;  that  in  the  Bombay  Presidency  human  lymph' 
continued  to  be  used  for  vaccination  in  the  majority  of 
cases ;  that  the  use  of  human  lymph  in  India  was  liable 
to  propagate  leprosy,  a  disease  that  was  on  the  increase ; 
and  whether,  in  view  of  the  liability  of  propagating  other 
bad  diseases,  and  of  the  fact  that,  owing  to  the  heat  of  the 
climate,  glyeerinated  calf  lymph  did  not  keep  well,  he 
would  put  a  stop  to  this  system  of  vaccination,  seeing  that 
the  revaccinated  British  troops  were  not  exempt  from 
amall-pox.  Mr.  .lohn  Ellis  replied  for  Mr.  Secretary 
Jlcnley,  and  said  that  Bengal  and  Bombay,  for  special 
causes,  were  behind  other  parts  of  India  in  introducing' 
calf  lymph,  but  both  provinces  were  endeavouring  to 
extend  its  use,  and  thereliy  reduce  the  risk  of  com- 
municating disease.  The  method  of  preserving  calf  lymph 
in  India  in  an  aseptic  form  had  of  late  years  been 
improved,  and  the  preparations  now  made  were  reported 
to  withstand  the  climate.  In  the  meantime  the  Secretary 
of  State  could  not  undertake  to  stop  the  present  system  of 
vaccination. 


Creches  in  Prisons.  -Mr.  Pickersgill  asked  the  Secretary 
of  State  for  the  Home  Department  whether  his  attention 
had  been  drawn  to  the  report  of  the  medical  oliicerof  Bir- 
mingham Prison  for  last  year,  that  no  fewer  than  68  babies 
at  the  breast  with  their  mothers  were  admitted  to  the 
prison  during  the  year,  and  that,  in  the  case  of  these 
babies,  the  recently-established  creche  was  found  very 
beneficial :  whether  a  crf^che  existed  in  other  prisons 
which  had  a  similar  proportion  of  babies  among  their 
inmates  ;  and,  if  not,  would  he  consider  the  desirability  of 
establishing  erf" .lies  in  all  prisons  in  which  a  considerable 
number  of  babies  were  received.  Mr.  Gladstone  replied 
in  the  affirmative,  and  said  that  it  was  decided  that 
crf'r-hes  should  lie  established  at  prisons  where  more  than 
50  babies  were  received  liuring  the  year.  This  had  now 
been  done  at  all  such  prisons,  with  the  exception  of  Maa- 
chester,  where  tlie  work  was  in  progress. 
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Health  Temple  of  Hifpoceates  at  Cos. 
On  Xovember  8th  Dr.  Eicliard  Caton  delivered  an  interest- 
ing lecture  on  the  recently  discovered  Health  Temple  of 
Hippocrates  at  Cos  before  the  Liverpool  Medical  Institute. 
The  lecture  was  profusely  illustrated  by  limelight  views 
of  the  island  and  of  the  recently  excavated  remains,  and 
by  plans  and  "reconstructions"  of  the  ancient  Temple 
and  sanatorium.  The  lecturer  said  that  the  site,  about 
two  miles  from  the  modern  town  of  Cos,  had  been  so 
changed  by  earthquakes,  by  the  growth  of  vegetation,  by 
the  destructive  work  of  ihe  lime-burner,  and  by  the 
erection  in  mediaeval  times  of  churches  and  mosques, 
that  all  traces  of  the  magnificent  Coan  sanctuary  had 
disappeared,  and  the  association  of  the  place  with 
Asclepios  had  remained  absolutely  unknown  for  cen- 
turies. Professor  Rudolf  Herzog  of  Tiibingen  began 
to  investigate  the  site  some  years  ago,  and  had 
been  rewarded  by  the  discovery  of  liighly- interest- 
ing remains  of  the  ancient  Temple  and  pi'eeinct. 
To  him  and  his  fellow-workers  belonged  the  whole 
ci-edit  of  the  excavation.  The  Temple  precinct  con- 
sisted of  three  terraces,  arranged  in  steps  on  tlie 
mountain  side.  A  vast  number  of  ancient  earthen- 
ware pipes  brought  water  to  the  baths  and  fountains, 
probably  from  the  spring  of  Hippocrates,  and  froin  the 
celebrated  red  water,  or  iron  spring,  a  couple  of  miles 
higher  up  in  the  mountains.  The  north  side  of  the  quad- 
rangle contained  many  rooms — dispensary,  library,  and 
rooms  for  teaching  purposes,  for  Cos  was  a  medical 
school.  About  the  centre  of  the  second  terrace  there 
stood  a  huge  altar,  reminding  the  visitor  of  that  of 
Pergamon,  though  on  a  smaller  scale.  This  was  interest- 
ing as  being  the  scene  of  the  fourth  mime  of  the  Greek 
poet  Horondas.  To  the  west  of  the  altar  stood  an  ancient 
Ionic  prostyle  temple,  divided  into  "naos"  and  "pronaos." 
On  the  south  side  of  the  "naos"  the  floor  contained  a 
large  i-ectangular  coffer,  or  cyst,  composed  of  great  slabs 
of  marble,  each  a  foot  thick.  The  coflTer  was  about 
5  ft.  long,  4  ft.  in  breadth,  and  3  ft.  in  depth.  The 
massive  block  which  formed  the  lid  was  pierced  in 
the  centre  by  an  aperture  about  6  in.  in  diameter. 
Professor  Herzog  believed  this  to  have  been  a  treasure 
chamber.  The  extreme  diiliculty  of  removing  the  massive 
lid  in  order  to  deposit  or  to  remove  treasure  led  Dr. 
Caton  to  believe  this  to  have  been  the  Ophiseion  or  home 
of  the  sacred  serpents,  from  which  they  emerged  when  fed 
by  votaries  with  the  "  popana,"  or  cake  ofTerings. 
Probably  also  a  bronze  tripod  stood  adjacent,  on  which 
incense  and  bloodless  sacrilices  were  offered  to  the  god 
in  his  serpent  form.  The  views  from  the  temple  com- 
manding the  mountains  and  plains  of  C'os,  the  blue 
Aegean,  the  islands  and  the  hills  of  Asia  JMinor,  were  most 
striking.  The  sanctuary  had  no  theatre  or  stadium,  those 
of  the  town  of  Cos  being  easily  accessible.  The  sacred 
grove  of  cypresses  surrounded  the  upper  part  of  the 
temple  on  three  sides. 

Closure  of  Insanitary  Dwellings. 
In  the  City  Police  Court  the  presiding  magistrate 
recently  made  closing  orders  in  respect  of  fifty-six  court 
houses  which  were  condemned  by  the  medical  officer  of 
health  as  insanitary.  Twenty  of  the  dwellings  were 
in  courts  off  Blenheim  Street.  Dr.  Hope  stated  that 
they  were  in  a  very  insanitaiy  condition,  and  that 
their  occupation  should  be  immediately  discontinued. 
,  They  were  of  the  ordinary  three-roomed  description, 
, back-to-back  and  side-to-side,  and  had  no  through 
.  or  adequate  ventilation.  The  watercloset  accommo- 
dation was  inadequate,  and  the  general  condition 
of  repair  was  bad.  The  houses  were  situated  in  a 
nan-ow  court  approached  by  still  narrower  openings. 
The  owner  of  the  property  said  he  assented  willingly  to 
the  order,  and  that  he  approved  very  strongly  of  the 
Corporation  doing  this  work.  Other  houses  condemned 
were  of  much  the  same  kind.  Describing  five  insanitary 
houses  in  Northampton  Street,  Vauxhall  Road,  which  were 
ordered  to  be  closed.  Dr.  Hope  said  they  were  situated  in 
one  of  the  oldest  courts  now  in  existence  in  the  city.  The 
court  was  approached  by  a  tunnel  entrance  3  ft.  wide  and 
23  ft.  long.  All  the  houses  were  back  to  back,  and  the 
tronts  abutted  on  a  narrow  court  only  9i  ft.  wide. 


The  Brussels  Municipality  and  the  Liverpool 
corl'oration  dwellinos. 
On  November  10th  a  deputation  from  the  Municipality 
of  Brussels,  consisting  chiefly  of  members  of  the  Municipal 
Council,  visited  Liverpool  for  the  purpose  of  inspecting 
the  workmen's  dwellings  erected  by  the  Corporation.  The 
deputation  was  received  by  members  of  the  Housing  Com- 
mittee and  some  of  the  officials,  and  full  information  was 
given  regarding  the  work  of  the  Corporation  in  this  de- 
partment. At  the  close  of  the  inspection  Mons.Lemonnier, 
on  behalf  of  his  fellow-visitors,  said  they  were  exceedingly 
pleased  by  what  they  had  seen.  The  problem  which  was 
being  solved  in  Liverpool  was  exactly  similar  to  the  one 
which  presented  itself  in  Brussels — that  of  rehousing,  t4>e 
poorest  poor — and  they  thought  they  had  found  in  Liver- 
pool the  very  remedy  they  were  in  search  of.  He  had  no 
doubt  that  the  result  of  their  inspection  would  be  an  en- 
deavour to  emulate  what  they  had  seen  in  Liverpool,  and 
to  produce  similar  types  of  buildings  an  Brussels. 
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Elementary  Education  and  Medical  Officers  of 
Health. 
A  MEETiNo  of  the  West  of  England  and  South  Wales 
Branch  of  the  Incorporated  Society  of  Medical  Officers 
of  Health  was  held  at  Newport  on  November  15th.  An 
address  was  delivered  by  the  President  (Dr.  .1.  D. 
Jenkins,  Rhondda)  on  Elementai-y  Education  from  the 
Point  of  View  of  the  Medical  Officers  of  Health.  Hitherto, 
he  said,  medical  officers  had  taken  little  or  no  part  in 
the  direct  or  indirect  education  of  the  young;  but 
the  trend  of  public  opinion  and  consequent  legislation 
were  leading  to  a  change,  and  medical  officers  were 
often  in  a  position  to  wield  great  influence  upon  the 
policy  of  education  authorities.  Until  recently  very 
little  importance  was  attached  to  the  physical  welfare 
of  the  scholars,  as  was  evidenced  by  the  want  of 
prominence  given  to  subjects  the  teaching  of  which 
would  tend  to  create  in  every  child  a  wholesome  respect 
for  his  personal  health  and  well-being,  and  it  would  seem 
desirable  that  the  personnel  of  the  l-klucation  Department 
should  be  augmented  by  the  appointment  of  an  adequate 
staff  of  men  who  had  undergone  medical  training  upon 
lines  similar  to  those  of  the  medical  section  of  the  Local 
Government  Board.  It  now  appeared  probable,  however, 
that  in  the  near  future  medical  officers  of  health  would 
themselves  be  expected  to  take  an  active  part  in  elementary 
education.  Dr.  Jenkins  said  the  first  desideratum  was  the 
education  of  the  central  authoiity,  education  of  the  kind 
that  would  convince  them  of  the  wisdom  of  seeking  tbe 
aid  and  advice  of  men  with  special  knowledge 
and  experience.  At  present  the  curriculum  for  scholars, 
other  than  infants,  consisted  of  the  English  language, 
handwriting,  arithmetic,  etc.,  but  where  possible  older 
girls  should  be  given  practical  training  in  domestic 
subjects,  supplemented  by  studies  in  temperance, 
elementaiy  physiology  (especially  in  reference  to  the 
relative  values  of  different  food),  gardening,  and  the 
care  of  infants  and  home  nursing.  It  was  generally 
admitted  that  much  of  the  time  of  every  child 
was  now  wasted  in  learning  our  system  of  weights  and 
measures,  and  still  more  time  was  thrown  away  in  their 
application  in  every  branch  of  life.  If  the  Government 
would  make  the  metric  system  compulsory,  a  great  deal  of 
time  would  very  soon  be  at  the  disposal  of  education 
authorities,  which  could  be  more  profitably  devoted 
to  some  of  the  subjects  he  had  mentioned.  Dr.  Jenkins 
welcomed  the  new  regulation  allowing  organized  games 
to  be  played  during  the  hours  set  aside  for  an  afternoon 
attendance,  remarking  that  organize.l  games  were  much 
better  calculated  to  aid  the  development  of  certain  desir- 
able qualities  than  set  drill  or  gymnastics  Dr.  W. 
Williams,  iilamorgan  County  Council,  said  there  were 
some  65,000  children  in  the  area  under  the  jurisdiction  of 
the  Glamorgan  Education  Commtttee.  He  had  also  cal- 
culated that  about  10,000  of  these  children  ent^ercd 
annually,  and  some  probably  entered  every  school  on 
each  day  of  the  school  year.  He  failed  to  see  how  such 
a  large  number  C(5uld  be  examined  within  a  reasonaWe 
time  and  proper  attention  given  to  each  scholar.  Dr. 
Williams    stated   that   the   examination   of    schools    and 
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scholars  naturally  divided  itself  into  (a)  sanitary 
control  of  school  buildings :  (A)  medical  inspection  of 
scholars,  and  that  thege  were  inseparable  and  ought  to  be 
carried  out  by  one  and  the  same  authority ;  and  he  also 
pointed  out  that  this  work  ought  to  belong  to  the  County 
Health  Department,  hut  there  were  some  difSculties 
in  the  way  which  miglit  be  easily  overcome.  With  regard 
to  boroughs,  district  councils,  etc.,  employing  whole-time 
medical  officers  of  health,  there  were  but  few  difficulties, 
but  in  those  who  only  employed  part-timers  there  were 
many  difficulties.  Dr.  D.  S.  Davies,  Bristol,  said  the 
Bristol  authority  had  made  inquiries  as  to  how  this 
inspection  of  children  was  being  carried  out  by  other 
authorities,  and  in  some  c;  ses  they  found  that  the  work 
was  done  by  an  independent  medical  officer.  This  had 
caused  friction,  and  there  appeared  to  be  a  general  feeling 
that  these  inspections  should  be  in  the  department  of  the 
respective  medical  officers  of  health,  and  that  they  should 
receive  the  reward  of  added  resjionsibility.  They  should 
direct  the  parents  how  to  treat  their  children.  Dr.  E. 
Walford,  Cardifl,  urged  that  they  should  educate  the 
public  as  to  the  importance  of  this  work.  He  agreed  that 
the  parents  should  not  be  relieved  of  any  of  their 
responsibility.  Last  winter  they  had  given  51,000  free 
meals  to  school  children  at  Cardiff,  at  a  cost  of  £100,  but 
he  found  that  the  meals  were  partaken  of  largely  by  the 
children  of  parents  who  were  improvident  and  addicted  to 
drink,  and  that  the  children  of  the  more  modest  and 
thrifty  class  did  not  get  much  assistance.  Drs.  Eben. 
Davies  (Swansea)  and  Herbert  Jones  (Hereford  Combined 
District)  also  spoke.  The  latter,  in  dealing  with  the 
defective  eyesight  of  school  children,  said  it  was  very 
often  due  to  the  existing  construction  and  arrangement  of 
the  schools.  The  authorities  first  of  all  caused  the  defec- 
tive eyesight,  then  proposed  to  examine  the  children  who 
suffered  from  it,  and  later  to  provide  the  remedy.  They 
should  start  at  the  proper  end. 


IJirmingljam. 

Voluntary  Notikication  of  Consumption. 
Out  of  a  total  of  8,718  deaths  from  all  causes  in  Birming- 
ham in  1905,  there  were  939  deaths  from  tuberculosis,  that 
is,  1  death  in  every  9  was  caused  by  this  disease.  Of  the 
deaths  due  to  tuberculosis,  759  were  the  result  of  phthisis. 
In  1904  the  Health  Committee  resolved  upon  a  scheme  for 
the  voluntary  notification  of  consumption,  and  in  March, 
1905,  each  medical  man  in  Birmingham  received  a  letter 
from  the  Medical  Officer  of  Health  asking  him  to  notify 
cases  of  tuberculosis  of  the  lungs.  At  the  same  time 
arrangements  were  made  with  the  authorities  of  the 
University  for  the  examination  of  any  specimens  of 
sputum  sent  by  medical  practitioners,  in  order  that  only 
cases  which  were  in  an  infectious  condition  should  be 
notified.  The  Health  (!ommittee  thought  that  voluntary 
notification  would  enable  them 

(a)  To  deal  with  many  of  the  housing  conditions  which  con- 
tribute so  largely  to  the  causation  of  this  disease. 

(6)  To  deal  with  tbp  workshop  and  trade  conditions  which 
80  influence  the  spread  of  the  disease. 

(c)  To  prevent  a  considerable  amount  of  infectious  matter 
from  being  scattered  broadcast  as  at  present. 

(d)  To  take  appropriate  measures  for  disinfection  when  this 
is  necessary. 

(e)  Incidentally  to  amass  evidence  as  to  the  chief  causes 
which  are  in  operation  in  this  city  in  the  spread  of  tubercu- 
losis, so  that  further  action  may  be  taken  in  reducing  the 
present  enormous  mortality  of  over  1,000  lives  every  year. 

As  the  result  of  this  appeal  to  the  medical  practitioners 
666  cases  were  notified  during  the  remaining  portion  of 
the  year.  The  notified  cases  were  visited  by  an  inspector. 
who  gave  verbal  instructions  and  distributed  printed 
rules  to  prevent  the  spread  of  the  infection  to  others. 
\'ery  many  of  the  patients  had  no  knowledge  of  the  infec- 
tious nature  of  consumption,  and  it  was  frequently  found 
that  patients  in  a  highly  infective  condition  were  sleeping 
in  beds  with  other  persons  who  were  not  consumptives. 
Other  persons  in  a  similar  infections  condition  were 
found  selling  food  in  shops,  and  others  were  expectorating 
on  the  floor  and"  wall  of  their  houses.  The  voluntary 
notification  of  consumption  is  a  great  step  forward  in 
further  reducing  the  very  large  mortality  of  a  disease 
which  causes  more  deaths  every  year  than  any  other 
morliid  condition. 


Health  Lectures. 
The  Health  lectures  delivered  under  the  auspices  of  the 
Birmingham  Atliletic  Institute  are  again  being  given  this 
year,  and  seem  to  be  doing  a  good  work  in  educating  the 
general  public  in  those  medical  subjects  of  which  it  is  so 
necessary  for  them  to  have  some  knowledge.  There  are 
four  lecturers,  and  the  lectures  are  delivered  weekly 
during  the  winter  in  four  districts  of  the  city.  The 
lecturers  for  this  year  are:  Dr.  Rhodes,  Mr.C.H.Howkins, 
M.R.C.S.,  L.D.S.,  Mr.  Billington,  M.S.,  F.R.C.S.,  and  Mr. 
F.  Victor  Milward,  B.C.,  F.R.C.S. 

Hall  of  Residence  fob  Lady  Students. 
Over  two  years  ago  a  scheme  was  initiated  to  provide 
a  hall  of  residence  for  lady  students  attending  the  Uni- 
versity. For  this  purpose  a  house  was  taken  in  Edgbaston 
with  accommodation  for  ten  students.  In  the  first  year 
there  were  so  many  applicants  for  residence  that  another 
house  was  rented,  and  at  tlie  close  of  the  summer  term  of 
1906  the  lack  of  accommodation  for  new  students  made  it 
necessary  to  take  a  third  house.  This  term  all  the  houses 
are  full  and  more  room  is  required.  It  is  found  that  the 
system  of  detached  houses  is  very  extravagant  and  incon- 
venient in  working.  The  experiment  of  providing 
resident  accommodation  for  lady  students  has  been  so 
successful  that  the  promoters  are  now  desirous  of  building 
a  permanent  hall  which  will  suffice  for  fifty  or  more 
students.  For  this  purpose  it  is  estimated  that  a  sum  of 
£12,000  will  be  required,  and  an  appeal  will  be  made  to 
the  generosity  of  the  friends  of  the  I'niversity. 


Northern  Hospital  for  Women  and  Children. 
This  is  the  jubilee  year  of  this  hospital,  and  by  way  of 
signalizing  the  event,  and  at  the  same  time  improving  its 
financial  position,  a  great  eflbrt  has  been  made  to  obtain 
a  sum  of  £25,000  in  aid  of  the  funds  of  the  hospital. 
Nearly  £17,000  has  already  been  subscribed,  and  during 
last  week  a  great  bazaar  was  held  with  a  view  to  raise  an 
additional  sum  of  £10,000.  About  £8,000  was  realized  at 
the  bazaar.  It  appears  that  the  hospital  owes  about 
£3,000  to  the  bank,  that  its  annual  expenditure  exceeds 
its  income  by  £900;  the  £25,000  is  needed  to  wipe  out 
accumulated  deficiencies  and  to  give  a  helpful  send-off  to 
the  new  half-century  of  philanthropic  work. 


Ifri;lan&. 


The  Irish  University  Questions. 
There  have  been  rumours  that  the  Roman  Catholic 
hierarchy  are  not  at  one  regarding  the  solution  of  the 
education  problem  in  Ireland.  These  have  probably  had 
their  origin  in  the  circumstance  that  at  least  one  of  the 
body  has  declared  his  opposition  to  any  scheme  which 
would  result  in  the  existence  of  only  one  university  in 
Ireland,  with  federated  colleges.  Archbishop  Walsh  has 
informed  an  interviewer  that  he  has  not  changed  his 
views.  He  is  still  of  opinion  that  a  second  college  in  the 
University  of  Dublin  would  be  a  good  line  of  settlement. 
He  said  he  was  aware  that  it  was  stated  that  some  of  the 
bishops,  or  the  great  body  of  them,  were  opposed  to  the 
establishment  of  a  second  college  in  the  University  of 
Dublin.  It  was  false.  In  the  statement  sent  by  the 
bishops  to  the  Commission  the  settlement  of  the  university 
question  by  the  establishment  of  a  new  college  in  the 
University  of  Dublin  was  distinctly  put  forward  as  one  of 
the  three  solutions  of  the  problem  that  the  bishops 
"  would  be  prepared  to  accept."  He  held  that  the  only  one 
of  the  three  solutions  with  which  the  Commission  was 
competent  to  deal  was  that  of  the  establishment  of  a  new 
college  to  be  a  college  of  the  University  of  Dublin.  The 
choice  lay  between  that  and  nothing  at  all. 

Proposed  University  for  Cork. 
On  Saturday,  November  17th,  a  public  meeting,  con- 
vened by  the  Lord  Mayor  and  the  Chairman  of  the  County 
Council,  was  held  in  the  City  Hall  for  the  purpose  of 
'•  affirming-  the  necessity  of  obtaining  satisfactory  facilities 
for  university  education  in  Munster  by  the  reconstruction 
of  tiueen's  t'ollege,  Cork,  and  investing  it  with  the  largest 
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possible  measure  of  autonomy  on  such  a  basis  as  to  render 
it  acceptable  to  all  sections  of  the  community  in  the  pro- 
-vince."  There  was  a  large  attendance  of  delegates  from 
the  city  and  county  of  Cork.  The  Lord  Mayor  presided, 
.and  amongst  those  present  on  the  platform  were  Dr. 
Windle,  President  Queen's  College,  Mr.  William  O'Brien, 
M.P.,  Sir  T.  O'Brien,  Bart.,  and  the  Chairmen  of  the 
'various  boards  in  the  county.  Mr.  O'Brien,  M.P.,  who  was 
warmly  applauded,  proposed  : 

That  whilst  pressing  for  a  complete  settlement  of  the  uni- 
versity question  in  Ireland,  this  meeting,  representative  of 
-the  South  of  Ireland,  declares  that  it,  is  their  assured 
opinion  that  it  is  essential  that  local  facilities  for  uni- 
versity education  on  a  more  generous  scale  than  at  present 
should  be  secured  for  Munster  in  Cork. 

Two  things,  he  said,  ought  to  be  emphasized.  The 
^iirst  was  that  they  had  not  been  too  hasty  in  taking 
action,  and  the  second  that  they  did  not  propose  in  the 
slightest  degree  to  encroach  upon  the  legitimate  interests 
•of  Dublin  or  to  run  counter  to  any  body  who  had  larger 
■plans  to  put  forward.  Any  institution  established  in 
Cork  would  be  a  democratic  institution ;  it  would  belong 
to  the  people,  and  in  the  ultimate  resort  be  governed  by  the 
representatives  of  the  people,  and  he  did  not  think  there  was 
«,  single  rational  Protestant  who  knew  the  Irish  people 
who  would  have  the  smallest  fear  of  interference  with  his 
■creed,  or  of  disabilities  arising  out  of  his  creed,  in  any 
institution  where  the  power  and  the  magnanimous 
instincts  of  the  Irish  people  would  have  free  play.  On 
behalf  of  his  wife  and  himself  he  said  that  they  had  an 
attachment  to  Cork,  which  all  the  world  would  under- 
•stand,  but  had  hitherto  had  no  substantial  opportunity  of 
proving  it,  and  as  they  could  not  imagine  any  object  that 
was  likely  to  fructify  in  such  a  multiplicity  of  blessings 
•for  the  people  of  Cork  and  of  the  province  of  Munster 
as  the  success  of  the  movement,  they  had  made 
•up  their  minds,  if  the  people  would  allow  them, 
•to  bequeath  on  their  demise  practically  all  thati 
they  were  worth  in  the  world  as  a  contribution 
towards  the  endowment  of  a  Cork  University.  They  did 
.not  intend  to  say  die  for  a  while,  but  if  it  seemed  well  it 
•would  be  possible  to  arrange  that,  if  the  borough  councils 
■and  county  councils  of  the  Province  were  willing  to 
assume  a  temporary  burden,  which  would  be  exceedingly 
slight,  and  every  shilling  of  which  would  be  repaid  at 
their  death,  a  sum  of  say  £50,000  could  be  at  once  made 
available.  Mr.  O'Brien  calculated  that,  even  if  the  burden 
was  confined  to  the  City  and  County  of  Cork,  it  would 
not  involve  more  than  one  farthing  in  the  £  for  a  few 
years,  with  the  absolute  security  of  being  then  recouped 
the  whole  sum,  and  if  the  borough  and  county  councils  of 
the  other  counties  in  the  Province  desired  that  their 
children  should  share  in  the  privileges  of  university 
education,  the  temporary  rate  would  scarcely  amount  to 
half  a  farthing  in  the  £.  They  -svould  thus  have  immedi- 
ately at  their  command  an  additional  endowment  of  £10,000 
a  year  for  five  years,  added  to  the  present  endowment  of 
£10,000,  and  that,  with  the  private  benefactions  that  they 
would  be  quite  certain  to  have  in  abundance  to  any  neces- 
sary extent  from  the  open-handed  citizens  of  Cork,  would 
■enable  them  to  make  a  start  at  once  without  demanding 
an  additional  pound  from  the  State,  though  he  doubted 
not  tliat  if  the  proposal  were  made  the  State  would  not 
hesitate  for  a  moment  in  taking  this  £10,000  a  year  on  its 
-own  shoulders  and  leaving  to  Cork  its  own  resources  for 
iurther  equipping  and  endowing  the  Cork  University.  Mr. 
O'Brien  had  reason  to  believe  that  Dr.  Windle's  projected 
■  constitution  had  obtained  on  its  broad  lines  the  approval 
of  some  of  the  most  eminent  men  in  the  present  Cabinet, 
and  also  in  the  last  Cabinet,  and  he  did  not  expect  there 
would  be  much  difficulty  in  getting  Parliament  to 
.arrange  the  matter  by  a  simple  Order  in  Council,  and  so 
have  this  University  in  full  swing  within  the  next  couple 
of  years. 

'The  resolution  was  seconded  and  supported  by  Sir  T. 
O'Brien,  and  the  following  resolutions  were  duly  proposed 
and  carried: 

That  this  meeting  further  declares  that  it  is  essential  to  the 
success  of  any  college  or  university  in  Cork  that  it  should 
be  of  such  a  character  as  to  be  satisfactory  to  all  classes  of 
the  people  in  the  Province,  which  has  not  been  the  case 
with  the  Queen's  College,  Cork,  in  the  past. 

That  this  meeting  agrees  with  the  conclusions  arrived  at  by 
the  President  of  Queeo's  College,  Cork,  in  his  recent 
report   to  the  King,  and  joins  with   him   in  calling  on  the 


Government  to  make  such  alterations  in  the  constitution 
of  the  I  'ollege  as  will  render  it  acceptable  to  the  people 
amongst  whom  it  is  placed,  and  for  whose  use  it  was 
intended,  and  expresses  its  opinion  that  there  will  be  no 
difficulty  in  carrying  this  out  in  such  a  manner  as  to  avoid 
giving  offence  to  any  section  of  the  community. 

That  this  meeting  claims  that  whatever  settlement  of  the 
general  question  in  this  country  may  be  arrived  at,  the 
reconstituted  college  in  Cork  should  possess  the  largest 
possible  measure  of  autonomy  in  order  that  it  may  develop 
along  the  lines  desired  by  the  people  of  Munster  ;  and  that 
they  consider  that  this  end  may  be  most  satisfactorily 
attained  by  the  creation  of  an  independent  university  for 
Munster  with  its  seat  in  Cork. 

The  Conferring  of  Degrees  at  the  Royal 
University. 

It  will  be  remembered  that  the  students  of  the  Catholic 
University  College,  on  the  occasion  of  the  conferring  of 
degrees  at  the  Royal  University  in  October,  made  a  con- 
siderable demonstration  in  condemnation  of  the  limitation 
of  admissions  to  the  function.  They  endeavoured  to  hold 
a  public  meeting  on  the  steps  of  their  college,  but  were 
prevented  by  the  police.  This  was  alleged  to  be  the  result 
of  interference  by  the  President,  Rev.  Wm.  Delany,  S.J. 
A  meeting  was  then  held  at  the  Catholic  Medical  School, 
where  a  resolution  was  passed  condemning  Father  Delany. 
The  Ercnivg  Telegraph  says  that  at  a  subse<|uent  meeting 
of  the  Literary  and  Historical  Society  a  resolution  similar 
in  tone  was  passed.  Dr.  Delany  asked  to  have  it  expunged. 
The  committee  of  the  Society  refused.  Thereupon  the 
College  Council  met,  and  rusticated  Mr.  F.  Cruise  O'Brien, 
tire  auditor,  for  one  year,  deprived  him  of  the  position  of 
auditor  and  expelled  him  from  the  Society.  Mr.  Mangan 
and  Mr.  Ronayne,  the  mover  and  seconder  of  the  reso- 
lution, have  been  censured.  It  is  said  the  Society  has 
now  resolved  to  hold  its  next  meeting  in  a  public  room, 
under  the  presidency  of  a  member  of  Parliament. 

The  rustication  is  only  from  the  College  and  will  not 
prevent  Mr.  O'Brien  from  pursuing  his  studies  elsewhere 
and  presenting  himself  in  the  ordinary  course  for  his 
degree  examination.  The  conduct  complained  of  does  not 
concern  the  University  at  all.  It  does  not  appear  how  the 
College  Council  can  expel  him  from  the  Society  or 
deprive  him  of  his  position  as  auditor.  These  would 
appear  to  be  powers  to  be  exercised  by  the  Society  alone. 

A  State  Medical  Service  in  Ireland. 
The  Irish  IMedical  Association  held  a  special  meeting  in 
Dublin  on  Wednesday  last,  November  14th,  to  consider  the 
recommendations  made  by  the  Viceregal  Commission  in 
reference  to  the  medical  service  of  the  Poor-law  depart- 
ment. Mr.  J.  McArdle,  the  President,  occupied  the  chair. 
The  following  resolutions  were  adopted.  Proposed  by  Dr. 
Warnoch  (Donegal),  and  seconded  by  Dr.  E.  Thompson 
(Omagh) : 

That  we,  the  members  of  the  Irish  Medical  Association,  offer 
our  congratulations  to  the  members  of  the  Viceregal  C'Om- 
mission   on  Poor-law  Reform  in  Ireland  upon  the  produc- 
tion of  their  able   report,  and  upon  the  broad  and  states- 
manlike view  that  they  have  taken  of  the  subject,  and  that 
the  Council  of  this   Association  be  directed  to  urge  upon 
the  Government  the  importance  of  giving  effect   m  the 
main  to   the  recommendations  contamed   in  this   report 
with  as  little  delay  as   possible  ;  and  that  in  any  reform 
the  members  of  the  Poor-law  Medical  Service  and  those  of 
the  County  Infirmary  Service  should  form  a  homogeneous 
State  Service,  and  be  in  all  respects  dealt  with  in  a  similar 
manner. 
Proposed  by  Dr.  O'Carroll  and  seconded  by  Dr.  Singleton 
Darling  : 
That  this   meeting    of   the    Irish   Medical    Association    is 
strongly  of  opinion  that  any  body  or  council  administering 
the  Poor-law  Medical  Service  should  contain  a  majority  of 
members  elected  periodically  from  among  the  members  of 
the  profession  practising  in  Ireland. 
Proposed  by  Dr.  Magennis  and  seconded  by  Dr.  Powell : 
That  all   hospitals  and  infirmaries  under  the  contemplated 
reformed  Poor-law  Service   should   be   designated   by  a 
uniform  title. 
The   firat  resolution  was  carried  by  an   overwhelming 
majority  in  a  meeting  of  nearly  one  hundred  members. 
Only  eleven  voted  against  it.  ,  i,     .  „„■„„ 

The  declaration  is  important  in  view  of  the  impression 
that  a  majority  of  the  members  are  really  opposed  to  any 
scheme  which  would  bring  them  under  the  control  of  what 
is  described  as  the  Castle. 
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The  scheme  is  that  which  was  put  forward  by  i^ir 
William  Tliomson  in  his  report  to  the  Bkitish  Medical 
Journal  011  January  23rd,  1892,  p.  182,  and  was  supported 
by  Professor  Kinkead  of  Galsvay.  Of  course  the  establish- 
ment of  a  State  service  is  attended  by  considerable  diffi- 
culty. The  Government  at  present  pay  about  three-fourths 
of  the  cost  of  the  medical  service,  and  it  will  not  be  easy  to 
induce  the  Treasury  to  pay  all  in  days  when  everything  is 
apt  to  be  sacrificed  for  economy.  Nor  will  the  Boards  of 
Guardians  lightly  surrender  the  patronage  which  the 
present  arrangement  places  in  their  hands.  But  if  the 
security  of  the  unhappy  dispensary  doctor  is  to  be  made 
certain,  and  his  whole  life  made  tolerable,  there  can  be  no 
question  that  State  service  is  the  only  way.  We  have  no 
faith  in  the  generosity  or  fairnes.s  of  Boards  of  Guardians, 
and  the  Poor-law  medical  officers  have  none  either.  The 
Commission  has  given  their  case  a  great  help  forward,  it 
they  will  take  advantage  of  it  and  act  unitedly. 

Belfast  Medical  Students'  Association. 
At  the  opening  meeting  of  this  session,  Dr.  Leighton, 
the  incoming  President,  took  the  cliaii%  and  delivered  his 
address  on  Quacks  and  Quackery.  He  then  introduced 
Professor  Schiifer,  who  gave  an  address  on  the  Resuscita- 
tion of  the  Apparently  Dead.  Professor  Scliafer  showed 
that  all  recent  investigations  proved  that  a  fatal  dcse  of 
chloroform  always  meant  an  overdose ;  if  chloroform  was 
administered  beyond  a  certain  percentage,  powerful  inhibi- 
tion of  the  heart  occurred,  and  it  was  difficult  to  make  the 
heart  beat  again;  if  the  chlorcform  was  sufficiently 
diluted  with  air.  that  result  never  ensued  ;  with  such  an 
overdose  there  was  no  certain  mfans  of  resuscitation. 
The  lecturer  then  referred  to  the  effects  of  atropine  and 
of  transfusion — that  is,  the  junction  of  artery  to  artery. 
He  described  artificial  respii-ation,  and  explained  the 
"prone  pressure''  method.  A  hearty  vote  of  thanks  was 
proposed  by  President  Hamilton,  and  seconded  by 
Professor  Milroy,  and  accorded  with  great  heartiness. 

Ulster  Medical  Society. 

The  annual  dinner  of  this  Society  was  held  in  the  Medical 
Institute,  Belfast,  on  November  15th  ;  the  I'l-esideut,  Dr. 
D.  P.  Gaussen,  occupied  the  chair,  and  over  60  Fellows 
and  members  sat  down.  The  guests  of  the  Society  were 
Mr.  Swanzy,  President  of  the  C'ollece  of  Surgeons.  Dublin; 
Professor  Sehiifer,  F.U.S.,  Edinburgh  ;  Rev.  Dr.  Hamilton, 
President  of  the  Queen's  College,  Belfast;  and  Professor 
Symington,  President  of  the  Ulster  Branch  of  the  British 
Medical  Association. 

After  the  toast  of  ''The  King,''  the  President  proposed 
"  The  Lord  Lieutenant  and  Prosperity  to  Ireland,"  which 
was  responded  to  by  Sir  John  \V.  Bver.=.  "The  Irish 
Medicil  Schools  "  was  proposed  by  Dr.  R.  W.  Leslie,  and 
responded  to  by  Mr.  Swanzy  and  Professor  Symington. 
"Our  Guests"  wag  proposed  by  Professor  Sinclair,  and 
responded  to  by  Pre-ident  Hamilton  and  Professor 
Sehiifer.  "  The  President  of  the  ULster  Medical  Society." 
■  and  "  Tiie  Honorary  Secretary,"  ivas  proposed  by  Dr.  H.  L. 
McKisaek,  and  responded  to  by  Dr.  Gaussen  and  Dr. 
Stevenson.  D's.  Mackenzie,  .MaL'Ihvaine,  MoiToiv  aii'l 
Calwell  also  contributfd  to  the  enjoyment  of  the  eveninii 
by  songs  or  recitations. 


(lENERiL    :MkDICAL    CoUNCIL    ELECTION. 

Dr.  Brw-e'S  Cftndi(tature. 
Db.  William  Buuck  writes:  .\s  I  value  the  good  opinion 
of  my  friend  Dr.  Muir,  with  whom  I  have  had  much 
pleasure  in  working  for  the  benefit  of  the  Poor-law  medical 
officers  in  Scotland,  may  I  request  you  to  do  me  the 
favour  to  reproduce  the  portion  of  a  letter  I  have  written 
to  him  referring  to  this  question  in  connexion  with  certain 
remarks  I  made  in  my  speech  in  GldSgow  on  the  8th,  and 
which  you  have  done  me  the  lionour  to  publish  in  the 
British  Medical  Joqunal  of  la^t  week: 

My  dear  f>R  !MriR,— Yoti  will,  1  hope,  pardon  me  for 
holding  to  my  opinion  as  to  the  agitation  for  security  nf 
tenure  of  Scottish  par00hi.1l  medical  ofticvr.^.  It  mirst  not  hn 
understood  t  am  not  in  symf/athy  with  such  a  movement. 
More  tlian  forty  y«'ars  ago  I  was  an  attive  party  in  promoting 
Buch  an  object.     But  I   have  come  to  see   that  the  fight  is 


useless,   and  that  it  is  really  "  foolieh "  to  persist  in  sueita» 
struggle. 

Tcnipova  mutantur,  uos  et  mutamur  in  illis. 

The  then  Scottish  "Board  of  Supervision"  lost  a  golden 
opportimity  of  eliecting  this  much-wishcd-for  change,  and  I 
am  convinced  the  prefect  Scottish  Local  Government  Board 
will  merely  content  itself  with  pious  good  wishes. — Best 
regards,  yours  truly,  William  Bruce. 

Dr.  Bruce  has  also  forwarded  us  the  following  address  to 
the  registered  medical  practitioners  resident  in  Scotland: 

"I  beg  respectfully  to  again  offer  myself  as  a  candidati- 
for  the  honourable  post  of  Direct  Representative  for 
ScoUand  at  the  approaching  election. 

"  For  twenty  years  I  have  endeavoured  to  discharge  the 
duties  of  that  position  to  the  satisfaction  of  my  con- 
stituents, and  with  a  single  eye  to  the  interest  of  the 
medical  public.  I  hope  I  have  not  been  unsuccessful  in 
my  endeavours  to  do  my  duty  honestly  and  propei-ly. 

"  I  hold  strongly  that  the  profession  is  not  fully  enough 
represented  at  present  in  the  Council,  and  my  first  efforts 
will  be  directed  to  induce  the  Council  to  enlarge  the 
present  number  of  Representative  selected  directly. 
Failing  to  get  the  Council  to  take  up  the  duty  which  it  -is 
legally  entitled,  if  not  bound  to  do.  I  propose,  along  with 
my  English  and  lush  colleagues  in  the  direct  representa- 
tion, to  petition  the  Privy  Council  to  come  to  ouriescoe 
and  appoint,  at  least,  one  more  Representative  for  each  of 
the  three  Divisions  of  the  United  Kingdom. 

"  As  regards  medical  education  and  training,  I  hold) 
strongly  that  these  should  be  more  practical  and  clinieat 
than  they  sre  now.  In  particular,  the  great  departmeol' 
of  midwifery  is  not  taught  as  it  should  be.  Clinicai 
attendance  at  a  Ijing-in  hospital  ought  to  be  compulaoiy. 
The  present  medical  eui'riculum  much  requires  to  -fee 
lightened  in  its  first  stages  by  relegating  botany,  physics, 
and  biology  to  a.  preli?ninai\i/  science  examination.  In  this 
way  more  time  could  be  devoted  to  general  clinical  work, 
as  also  to  special  subjects  such  as  psychology,  eye,  ear, 
throat,  and  skin  diseases. 

"  If  successful  in  my  candidature,  I  trust  I  shall  be  abie 
to  assist  also  in  dealing  with  the  question  of  the  sale  of 
patent  medicines,  in  reform  of  hospital  abuse,  and  in 
maintaining  the  reputation  of  the  profession  by  dis- 
countenancing, as  far  as  the  Council  can,  contract  medioaJ 
practice." 

Dr.  C.  E.  Douglas  (Cupar,  Fife)  writes  :  I  desire  to  draiv 
attention  to  a  speech  made  by  Sir  T.  McCall  Anderson  at 
the  recent  meeting  lield  in  Glasgow  in  favour  of  Dr.  Bruce. 
In  that  speech  he  made  the  statement  that  Glasgow,  with 
a  population  of  760  000,  had  three  Representatives  on  the 
General  Medieal  Council,  "whilst  Edinburgh,  with  about  a 
third  of  that  number,  had  the  same  number  of  members. 
Further,  he  said  that  if  Dr.  Bruce  was  not  elected  Edin- 
burgh would  have  four  Representatives,  and  the  rest  of 
Scotland,  with  the  cxcfption  of  Glasgow,  would  have  only 
one.  The  argument  I  shall  leave  untouched.  He  is 
wrong  in  his  facts,  as  is  well  known  to  everyone  con- 
cerned. What  I  lament  in  this  part  of  his  speech  is  the 
evident  attempt  to  work  upon  local  jealousy.  That  such 
jealousy  exists  between  the  two  great  cities  is  undeni- 
able, however  grievous  it  may  be  to  those  who,  living 
outside  them,  are  fully  conscious  of  the  world-wid<^ 
commercial  importance  of  the  one  and  the  splendid 
tradiiions,  worthily  upheld,  of  the  other;  and  I  protest 
that  such  an  argument  is  unworthy  to  beoffei-ed  for  the  con- 
sideration of  a  constituency  of  "intellectuals."  But  a  further 
statement  was  made  by  SiV  T.  McCall  Anderson,  a  state- 
ment which  must  have  been  made  unwittingly,  for  it  is 
not  in  accordance  with  fact.  He  said  that  it  was  well  that 
the  medical  piaetitioners  of  Scotland  should  be  repi-e- 
sented  by  a  general  practitioner,  intending  the  inference 
to  be  drawn  that  Dr.  Bruce  was  such;  and  this  statement 
was  silently  acquiesci^d  in  by  Dr.'  Bruce,  who  was  pre- 
sent. Now,  Sir,  the  fact  is  that  Dr.  Bruce  is  the  MedienJ 
■Officer  of  Health  for  Ross  and  Cromarty,  and  is  expressly 
debarred  from  private  practice  ;  the  terms  of  his  contract 
permit  consulting  practice  at  his  house,  or  with  the  other 
medical  men,  but  not  otherwise.  It  is  ithe  case,  more- 
over, that  Dr.  Bruce  disposed  of  his  private  ]iractiee  to 
another  medical  man.  The  medieal  practitioners  of  Scot- 
land have  aright  to  know  the  position  of  the  candidates 
upon  this  important  point.  If  he  is  a  general  practi- 
tioner, how  does  that  fit  in  with  the  terms  of  his  appoint- 
ment?   If  hi  is  not,  why  did  he  let  Sir  T.  McCall  Andev- 
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son's  appeal  for  support  on  that  ground  pass  uncontra- 
dicted? Will  Dr.  Bruce  kindly  say  upon  which  horn  of 
tliis  dilemma  he  prefers  to  rest  ? 

Dr.  Norman  Walker's  Candidature. 
Di".  Norman  Walker  writes  :  Will  you  allow  me  a  few 
lines  to  explain  that  the  reason  I  am  not  asking  the 
electors  by  means  of  a  post-card  to  say  whether  they 
intend  to  support  me  is  that  the  election  this  time  is  by 
toil'Dt,  acd  it  seems  to  me  to  ba  better  not  to  interfere 
with  the  spifLt  of  this  new  arrangement. 

Dr.  Norman  Walker  addressed  a  meeting  of  medical 
practitioners  in  Glasgow  on  November  20th.  Professor 
8tickman,  who  presided,  said  that  a  very  influential 
member  of  their  profession  had  spoken  to  him  seriously 
about  supporting  Dr.  Walker's  candidature,  and  had  said 
that  Dr.,  Brnoe's  long  experience  was  of  very  great  value 
to  the  Council  and  to  them  as  medical  practitioners.  In 
■reply  to  that  he  had  to  say  that  if  mere  experience  and 
age,  such  as  were  mentioned,  were  great  recommendations, 
they  had  plenty  of  that  sort  of  thing  already  on  the 
Council.  From  the  universities  and  corporations — 
although  not  nearly  so  bad  as  they  were,  since  there 
Jiad  been  gi-eat  improvemi^nt  by  putting  on  younger 
men — there  was  still  a  very  large  pi-oportion  of  men  who 
were  sent  to  the  Council  as  a  sort  of  compliment.  When 
they  became  so  aged  and  infirm  that  they  were  not 
able  to  deliver  correctly  the  lectures  they  had  l.>een 
delivering  for  a  great  many  years  past,  their  colleagues 
thought  it  a  very  nice  compliment  to  send  them  up  to 
'represent  them  on  the  Council.  There  had  been  far  too 
much  of  that  in  the  past.  He  did  not  think  there  was  a 
lack  of  experienced  men  on  the  Council,  but  even  if  there 
was,  in  his  opinion,  as  general  practitioners,  they  should 
not  send  a  man  of  that  stamp,  or  even,  approacliing.  that 
stamp,  to  the  Council.  It  was  for  tliose  reasons  that  he 
supported  Dr.  Walker. 

Dr.  Walker  said  that  he  had  read  with  amazement 
Dr.  Brace's  reference  to  tlie  que.stion  of  security  of  tenure 
for  pai-oehial  medical  oflioero.  He  did  not  know  that 
there  were  any  medical  men,  except  cranks,  who  held 
any  other  views  than  that  the  medical  officers  of 
Scotland  were  as  entitled  to  security  of  tenure  as 
their  brethren  in  England.  They  were  making  no 
extravagant  claim.  He  had  been  pretty  actively 
■engaged  in  medical  politics  during  almost  the  whole 
of  his  professional  carter,  and  he  had  yet  to  learn 
that  there  were  any  cases  in  which  the  real  interests  of 
the  profession  and  the  public  conflicted,  and  that  it  was 
good  for  a  community  to  have  a  succession  of  doctors,  each 
one  more  disappointed  with  the  practice  than  his  pre- 
decessor. Was  a  communily  entitled  to  expect  a  medical 
man  to  accept  a  post  from  which  he  might  be  removed, 
on  a  chance  vote,  simp'y  lor  doing  his  duty?  A  man 
who  had  a  choice  between  such  a  post  and  another  in 
which  he  had  security  of  tenure  would  not  hesitate 
which  to  accept.  When  the  medical  profession 
claimed  security  of  tenure  they  were  asking  it  as  much 
for  the  public  as  for  themselves.  He  also  differed 
fadioally  from  Dr.  Bruce  in  the  method  in  which 
medical  education  should  be  reformed.  On  the  whole 
system  of  education  they  dill'ered  fundamentally.  If  they 
read  Dr.  Bruce's  remarks  they  would  see  tliat  these  tended 
back  towards  the  old  system  of  apprenticeship.  Dr.  Bruce 
would  like  the  student  to  begin  his  education  in  the  out- 
patient room,  to  finish  off  ehemisti-y,  physics,  biology, 
and  anatomy  under  two  years.  He  omitted  all 
reference  to  physiology,  therapeutics,  and  pathology,  the 
la-it  of  which  had  grown  so  important  that  it  was  quite 
obvious  more  time  must  be  devoted  to  it.  80  far  from 
commencing  the  education  in  the  out-patient  room,  he 
<Dr.  Walker)  would  forbid  the  student  to  enter  it  until  he 
iiad  passed  his  First,  and  he  would  like  to  say, 
his  Second  Professional.  He  was  sure  the  results 
would  be  better  if  that  reform  could  be  carried  out. 
I  li  discussing  the  methods  in  which  improvement  could 
be  brought  about,  he  said  that,  owing  to  its  constitution, 
the  General  Medical  CjU'.icil  cou'd  not  move  in  alvanee  of 
medical  opinion,  which  could  only  be  ascertained  through 
an  organization  such  as  the  British  Medical  Association. 
lie  entirely  believed  in  local  autonomy,  but  believed  that 
a  single  association  was  required  to  focus  the  interests  of 
the  profession. 

Several  questions  having  been  addressed  to  Dr.  Walker 


and  answered  by  him,  the  meeting,  on  the  motion  of 
Dr.'  Muir,  seconded  by  Professor  Edgar,  unanimously 
passed  a  vote  of  conli  lence  in  him. 

Dr.  F.  W.  N.  Haultaio,  Secretary  to  Dr.  AValker's  Com- 
mittee (Edinburgh),  writes  :  AVill  you  allow  me  a  few  lines 
to  say  that  in  sending  off  over  four  thousand  circulars 
some  mistakes  and  omissions  are  bound  to  occur.  If  any 
one  who  has  not  received  Dr.  Norman  Walkers  address, 
or  does  not  receive  a  voting  paper,  will  communicate  with 
me  I  will  endeavour  to  repair  the  error. 

Among  those  who  have  signed  Dr.  Norman  AValker'a 
nomination  papers  are  :  Professor  Stephenson,  Mr.  Gray, 
Drs.  Rose  and  Christie,  Aberdeen  ;  Professors  Stalker  and 
McEwan,  and  Drs.  R.  Sinclair,  Mackie  Whyte.  D.  M. 
Greig,  and  McGillivray,  Dundee;  Professor  Littlejohn, 
D18.  Ct.  a.  Gibson,  Haultain,  GuUand,  Allan  .lamieson, 
McKenzie  Johnston,  Graham  Brown,  John  Thomson, 
Underbill,  F.  D.  Boyd,  C.M.G.,  and  Messrs.  T.  M.  Cotterill, 
and  Harold  J.  Stiles,  Fldinburgh  ;  Professor  Stockman  and 
Drs.  Jardine,  W.  L.  ^Muir,  Whitehouse,  McKail,  MacGregor 
and  Syme,  C-Jlasgow  ;  Dr.  Muir,  Selkirk  ;  Dr.  Carlyle  John- 
stone, Melrose;  Wm.  Blair,  Jedburgh;  and  G.  G. 
Bannerman,  Hawick. 
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VIENNA. 
Treatmetit   by    Letter.— Enormom    Hi/drocephalm.— Medical 

Supervision  of  School  Childre/i. 
An  interesting  case  of  fraud,  in  which  tlie  main  offender 
was  a  medical  practitioner,  was  recently  before  a  law 
court.  His  speciality  was  advertising  in  several  cities 
somewhat  distant  from  his  place  of  living,  so  that  intend- 
ing patients  had  to  write  to  him,  unless  they  preferred  to 
take  the  trouble  of  a  journey.  He  promised  to  cure  every 
disease  pronounced  by  other  doctors  incurable.  Most  of 
the  patients  received  from  him  powders  to  be  taken  twice 
daily.  Several  admonitions  addressed  to  him  by  the 
Medical  Conncil  of  Vienna  had  no  eft'ect.  Finally  the 
post-office  officials  turned  their  attention  to  the  number 
of  packages  dispatched  by  the  doctor  and  had  samples  of 
tlieni  examined.  Tliey  were  found  to  consist  of  sugar, 
with  an  admixture  of  alum  or  talc  or  starch.  The 
Board  of  Health  was  informed,  and  the  attorney-general 
prosecuted  the  doctor  for  fraud.  A  sentence  of  confisca- 
tion of  all  powders  found  in  his  apartments  was  passed, 
and-  a  fine  of  500  kronen  inflicted.  In  reference  to  this 
case  the  Aerztekammer  takes  occasion  to  remind  its 
members  that  treatment  by  post  is  not  regarded  as  con- 
sistent with  the  dignity  of  the  medical  profession,  and 
that  remedies  may  only  be  given  personally. 

A  very  interesting  case  of  hydrocephalus  was  shown  at 
the  last  meeting  of  the  Gesellschaft  der  Aerzte.  The  patient 
was  a  child,  4  montlia  old,  born  with  a  head  of  normal 
shape  and  size,  but  with  a  spina  bifida.  It  also  had  coryza, 
and  other  symptoms  of  congenital  syphilis  soon  mani- 
fested themselves.  The  opening  of  the  spine  closed  at 
the  tenth  week,  but  meanwhile  the  mother  noticed  an 
enlargement  ol  the  heail,  which  steadily  increased,  until 
itreachedthe  present  dimensions  :  The  horizontal  circum- 
ference is  67  cm.  (26i  in.),  the  distance  from  the  bridge 
of  the  nose  to  the  occipital  protubeiance  72  cm.  (28  iii.).. 
Spastic  and  paretic  phenomena  ensued  shortly  after  the 
bec'inning  of  the  hydrocephalus.  The  main  feature  of  this 
case  is  the  balloon-shaped  head  and  the  manifest  con- 
nexion of  the  malformation  with  congenital  syphihs. 
Such  marked  cases  are  rare,  and  treatment,  unless 
begun  early,  cannot  be  expected  to  bring,  about  any 
material  change  or  to  reduce  the  irritation  of  the  brain 
tissue  produced  by  the  great  pressure.  The  disintegra- 
tion of  bone  and  broadening  of  the  sutures  were  not  well 
marked  in  the  case.  Lumbar  puncture  had  been  tried, 
besides  antisyphilitic  treatment,  in  hope  of  reducing  the 
hydrocephalus,  but  with  little  effect. 

Medical  supi-rvision  of  school  children  has  at  last  been 
resolved  upon  by  the  municipal  school  board,  and  regula- 
tions have  been  framed,  but  without  consulting  medical 
experts.'  Thus  it  was  decided  that  the  fee  should  be 
40  cronen,  (about  £?)  per  class  of  fifty  per  annum,  and 
that  the  doctor  should  not  treat  the  diseas^C'l  children  but 
simply  look  for  cases  of  disease.  The  Medical  I  nion  has 
decided  to  accept  the  offer  for  the  sake  of  the  P"""Ple.but 
to  try  to  secure  a  bet  t"r  rate  of  payment  for  the  school  doctors. 
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THE  PROPOSED  UNION  OF  MEDICAL  SOCIETIES 
OF   LONDON. 

Sir, — As  there  appears  to  be  some  misunderstandinc 
with  regard  to  the  present  position  of  the  above  movement 
I  should  be  glad  if  you  would  kindly  permit  me  to  draw 
the  attention  of  the  societies  concerned  to  the  following 
facts.  After  a  thorough  investigation  the  amalgamation  of 
the  societies  was  considered  feasible,  and  a  committee 
(called  the  organizing  committee)  was  appointed  by 
representatives  of  the  various  societies  to  draw  up  a 
definite  scheme  of  union  on  lines  likely  to  be  approved 
by  the  majority  of  the  societies.  The  report  of  this  com- 
mittee was  adopted  by  the  representatives  of  societies  on 
July  17th,  1906,  and  was  distributed.  Each  society  was 
asked  to  inform  the  Honorary  Secretaries  (Dr.  Arthur 
Latham  and  Mr.  H.  S.  Pendlebury),  on  or  before  December 
7th,  whether  it  approved  the  scheme  as  drawn  up  or  not. 
In  the  event  of  a  society  approving  the  scheme — that  is, 
deciding  to  join  the  union — it  was  requested  to  nominate 
a  representative  to  serve  on  the  first  council  of  the  new 
society. 

As  soon  as  the  decision  of  the  societies  concerned  is 
known  a  meeting  of  this  Council  will  be  called,  and  the 
necessary  business  of  initiating  the  new  society  will  be 
carried  out  with  every  dispatch. 

It  is  hardly  necessary  to  point  out  that  the  refusal  of  one 
or  more  societies  to  join  does  not  in  the  least  aflfect  the 
movement. — I  am,  etc., 

Londou,  \y.,  Nov.  19th.  W.  S.  ChdrCH. 


A  VOLrNTEER  MEDICAL  SERVICE. 
Sir, — The  volunteer  promotions  in  this  week's  British 
Medical   Journal   clearly   demonstrate  how   urgently  a 
proper  Volunteer    Medical    Service   is   required,    for  we 
have: 

1.  A  Brigade-Surgeon-Lieutenant- Colonel  promoted  from 
a  Surgeon  Captain  to  a  Surgeon-Major. 

2.  A  Surgeon-Captain  appointed  a  Brigade- Surgeon- 
Lieutenant-Colonel. 

3.  A  Captain  of  a  R.A.M.C.  Volunteer  Company  ap- 
pointed a  Brigade-Surgeon-Lieutenant-Colonel. 

Now  a  Volunteer  Medical  Service  as  I'ecommended  by 
the  Army  and  Navy  Committee  of  the  British  Medical 
Association  would  prevent  these  incongruities,  for: 

1.  We  should  have  the  medical  officers  designated  by 
their  rank  and  there  would  be  no  compound  titles. 

2.  There  would  be  one  common  uniform. 

3.  It  would  permit  in  those  cases  in  which  there  are  no 
Lieutenant-Colonels  willing  to  accept,  or  eligible  for  pro- 
motion for  oflicers  of  that  rank  to  be  selected  outside  the 
units  forming  the  brigade  and  so  throw  promotion  open  to 
medical  officers  of  all  branches. 

Again,  under  regulations  Brigade-Surgeon-Lieutenant- 
Colonel  is  a  substantive  rank ;  how  then  can  a  Brigade- 
Surgeon-Lieutenant-Colouel  be  a  iMajor  or  Captain  as  this 
Gazette  states  'f 

The  rank  of  Brigade-Surgeon-Lieutenant-Colonel  was 
fully  considered  in  con-espondence  which  passed  between 
the  War  Oflice  and  representatives  of  the  Volunteer 
Medical  Association,  and  .Senior  Medical  Oflicers,  and  it 
was  decided  to  retain  that  somewhat  cumbrous  title  with 
its  substantive  rank. — I  am,  etc., 

Bletclilcy,  Bucks,  Nov.  IStli.  P.  B.  GlLIiS. 


THE  TAX.i.TION  OF  MOTOR  CARS. 

SiK, — Letters  that  appear  in  your  columns  from  time  to 
time  on  the  above  subject  show  that  physicians  in 
England  who  use  motor  cars  realize  the  necessity  of 
protesting  against  the  taxation  of  these  carriages  at  the 
same  rate  as  the  "  pleasure  vehicles  of  the  rich."'  It  is 
even  claimed  that  medical  men  should  be  altogether 
exempt  from  such  taxation,  and  various  suggestions  have 
been  made  to  remedy  the  matter— by  writing  to  M(>mbers 
of  Parliament,  appealing  to  the  public,  etc. 

It  may,  perhaps,  strengthen  the  hands  of  those  seeking 
this  very  just  reform  to  know  that  in  France  it  has  lieen 
recognized  that  the  jihy-sician's  car  is  used  for  profes.sional 
purposes,  and  the  authorities  consequently  subject  it  to 
only  halftfie  tax  usually  levied. 


When  a  physician  registers  his  car  he  is  asked  if  he- 
uses  it  in  his  practice,  and  a  reply  in  the  affirmative 
suffices  to  obtain  the  50  per  cent,  reduction.  This,  after 
all,  is  only  fair. 

The  scale  of  taxation,  also,  seems  more  reasonable.  An 
automobile  is  charged  5  francs  per  horse  power  plus — 
50  francs  if  for  one  or  two  persons — 90  francs  if  for  more 
than  two  persons.  This  is  the  Paris  scale,  but  it 
diminii^hes  considerably  in  smaller  towns.  Thus,  in  a 
town  of  from  20,000  to  40,000  inhabitants,  a  car  for  two 
people  pays  30  francs  per  annum — one  with  more  than 
two  places  pays  60  francs  per  annum,  plus,  of  course,  the- 
5  francs  per  horse  power. — I  am,  etc., 

Paris,  Nov.  18tli.  A.  A.  WARDEN. 

SiK,— At  the  recent  conference  of  motorists  I  was  able- 
to  carry  a  recommendation  that  the  motors  of  medical 
men  should  receive  preferential  treatment. 

The  letter  on  the  subject  of  taxation  of  medical  motors, 
I  am  glad  to  say,  received  exceedingly  sympathetic  treat- 
ment at  the  hands  of  the  general  press,  and  I  hope  that 
when  any  scheme  of  taxation  of  motors  is  brought  before- 
the  House  of  Commons  our  profession  will  receive  special 
treatment. — I  am,  etc., 

H.  E.  Bruce-Porter, 
Honorary  Secretai-y  of  Committee  of  Medical  Meii' 
London,  W.,  Nov.  18tli.  who  are  Users  oj  Motor  Cars. 


THE  TEACHING  OF  HYGIENE  AND  TEMPERANCF 
IN  ELEMENTARY  SCHOOLS. 

Sir, — In  your  editorial  notice  of  the  reception  by  the 
President  of  the  Board  of  Education  of  the  deputation 
which  waited  upon  him  at  the  office  of  the  Board  on. 
November  12th,  you  state  (page  1412)  that  the  deputation 
represented  "  the  Committee  (of  the  medical  profession), 
and  the  British  Medical  Association,  and  the  Advisory 
Board  for  the  teaching  of  hygiene  and  temperance." 

As  one  of  those  who  on 'that  occasion  represented  the 
International  Association  for  the  Prevention  of  Tubercu- 
losis, I  should  feel  obliged  to  you.  Sir,  if  you  would  kindly 
publish  in  the  British  Medical  Journal  the  enclosed 
copy  of  a  letter  sent  by  my  colleagues  and  myself  to  Mr. 
Birrell  on  November  9th.  In  that  letter  is  stated  what  we 
asked  the  Board  of  Education  to  do,  and,  as  you  will 
oliserve,  our  objects  were  not  identical  with  those  of  the 
other  members  of  the  deputation. 

We  had  expected  to  meet  Mr.  Birrell  without  reporters- 
being  present ;  but  at  his  suggestion  we  joined  the  other- 
deputations. — I  am,  etc., 
London,  \V.,  Nov.  ]9tli.  G.  A.  HerON. 

To  the  Eight  Honourable  Ai-GuxTiXE  Birreix,  M.P.,  K.C., 
President  of  tlio  Board  of  Kducation. 

Sir, — We,  the  nnilersi,i.'ned,  desire  to  press  upon  the  attention' 
of  the  Board  of  Kducation  the  followint;  considerations  : 

It  is,  in  our  opinion,  of  great  importance  to  the  pnblic- 
interest  that  these  wlio  intend  to  devote  themselves  to  the 
teaching  of  the  young  in  our  public  elementary  schools  should 
1.9  required  by  the  State  to  give  due  attention  to  the  study  oi 
elementary  hygiene. 

Were  this  done,  a  knowledge  of  the  laws  of  health  would  in 
course  of  time  becomn  part  of  the  professional  equipment  of  all" 
school  teachers,  witli  the  result  that  they  would  know,  better 
than  they  now  do,  liow  to  safeguard  the  "children  entrusted  to 
them  from  the  grave  danf;ers  to  preventable  disease. 

Moreover,  school  teachers  who  had  thus  themselves  acquired 
a  sound  knowledge  of  elementary  hygiene,  would  be  able,  given 
suitable  opportunities,  to  impart  some  of  this  knowledge  to 
their  older  scholars.  In  particular,  the  scholars  would  learn 
the  fact  that  many  disorders,  with  whose  names  !ind  dangers 
their  home  life  has  Imade  them  familiar,  are  in  their  nature 
preventable,  and  by  simple  means  can  be  prevented. 

Children  so  trained  would,  on  reaching  malurer  years,  be 
more  intellif;i-ntly  alive  to  questions  concerning  the  pre- 
servation of  hcaltli  than  is  now  the  case  with  the  majority  of 
our  people. 

We  believe  it  is  within  the  power  of  tlie  Board  of  Educa- 
tion to  further  these  ends  by  suitable  changes  in  the  regula- 
tions for  the  training  of  elementary  teachers,  such  as  the 
following: 

1.  That  elementary  hygiene  should  be  made  a  compulsory 
subject  of  study  in  training  colleges. 

2.  That  before  receiving  a  certificate  of  proficiency  every 
teacher  should  bo  required  to  show  a  sufficient  knowledge  of 
the  laws  of  health,  and  in  particular  of  those  relating  to  the 
prevention  of  infectious  disorders. 

3.  That    whenever  possible  the  instruction   in  elemeutary 
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thygiene    given    in  training  colleges  should  be  entrusted  to 
^ecially-qualified  medical  practitioners. 
We  are.  Sir, 

Your  obedient  servants, 
T.  Clifford  Alldutt,  M.D.,  F.K,S., 

Regius  Professor  of  Medicine,  University  oE 
Cambridge. 
•G.  L.  Bruce, 

Late  School  Board  for  Loudon  and  London 
Committee  of  Education. 
•G.  A.  Heron,  M  D.,  F.R.C.P., 

Keprcseutiug   the  International  Association 
for  the  Prevention  of  Tuberculosis. 
DoNAi.D  MACAr.isTER,  M.D.,  F.R.C.P., 

President    df   the  General   Medical  Council. 
William  Osler,  M.D.,  P.R.S., 

Professor  01  Medicine,  University  of  Oxford. 
John  Tweedy,  F.R.U.S., 

Late    President    of    the    Royal    College   of 
Surgeons  of  England. 


BACTERIOSCOPIC  ANALYSIS  OF  EXCEEMENTAL 
POLLUTION. 

Sib, — In  the  British  Medical  Journal  of  October  27th, 
p.  1090,  Dr.  Klein  has  a  '•  Note  concerning  the  Baeterio- 
scopic  Analysis  of  Excremental  Pollution,"  in  whlcli  he 
states  that : 

Unfortunately  the  MaoConkey  medium  makes  no  selection 
between  typical  and  atypical  B.  coli,  nor  does  it  exclude  a 
number  of  other  microbes  capable  of  producing  acid  and  fer- 
menting ghicose.  Amongst  these  notably  some  liquefying 
microbes  present  in  shellfish  and  also  in  other  materials.  It 
is  well  known  that  one  of  the  principal  differential  characters 
■of  B.  coli  communis  is  its  power  to  ferment  lactose,  a  character 
not  possessed  by  many  species  of  coli-like  microbes,  which  are 
nevertheless  possessed  of  the  power  of  fermenting  glucose. 
This  character  of  lactose  fermentation  could,  therefore,  be 
used  at  once  in  the  preliminary  tests  for  B.  coli  com/munis  if 
we  substitute  glucose  for  the  lactose  in  the  ordinary  MacConkey 
medivim  ;  by  this  a  distinct  simplifying  of  the  analysis  could 
be  achieved. 

I  presume  there  is  here  a  typographical  error,  and  that 
Dr.  Klein  meant  to  say  "  substitute  lactose  for  the  glucose." 
These  remarks  suggest  that  bile  salt  lactose  broth  had  not 
been  thought  of  before  in  this  connexion.  I  have,  how- 
ever, already  called  attention  to  this  very  point  in  a  letter 
published  in  Public  Health,  May,  1904,  p.  491,  in  which  I 
said :  " .  .  .  there  appears  to  have  been  a  great  deal  of 
misapprehension  with  regard  to  bile  salt  broth.  The  first 
'kind  of  broth  used  was  one  containing  not  glucose  but 
lactose,  and  obviously  this  is  to  be  preferred  if  search  is 
being  made  for  typical  B.  coli  only.  The  change  to  glucose 
was  made  simply  so  as  to  include  other  organisms,  for 
■example,  B.  enteritidis  (Gaertner)." 

By  using  lactose  it  is  possible  to  overlook  many 
organisms  of  importance,  as  not  only  do  they  give  no 
sign  of  their  presence,  but  they  may  be  inhibited  by  tlie 
acid  produced  by  the  lactose  fermenters.  The  safest  plan 
is,  I  think,  to  inoculate  bile  salt  glucose  brotli  with  the 
•material  to  be  examined,  and,  after  eighteen  to  twenty- 
four  hours'  incubation,  to  make  from  the  glucose  broth 
■surface-plate  cultivations  on  bile  salt  neutral  red  lactose 
agar.  Next  morning  subcultures  may  be  made  from  the 
colonies  on  the  plates  into  ordinary  nutrient  broth.  In 
«ix  hours  the  growth  in  the  broth  will  usually  be  far 
■enough  advanced  for  observations  to  be  made  with  regard 
to  morphology,  motility,  and  staining  reactions  and  for 
inoculating  any  other  media  it  may  be  desired  to  use.  I 
have  found  nutrient  broth,  nutrient  gelatine,  litmus  milk, 
and  bile-salt  broths  containing  lactose,  cane  sugar,  dulcit, 
adonit,  sorbit,  and  innlin  to  be  the  most  valuable. 

As  regards  streptococci,  to  which  Dr.  Klein  also  refers, 
Bome  grow  very  well  in  ordinary  bile  salt  broth,  but  the 
growth  is  slow.  Recently  I  was  asked  to  examine  a  piece 
of  membrane  from  a  case  of  suspected  diphtheria,  and 
being  curious  to  know  if  there  were  present  any  organism 
which  would  grow  in  bile  salt  broth  (the  Klebs-Loefller 
bacillus  will  not)  I  put  a  portion  of  the  membrane  into  a 
tube  of  bile  salt  lactose  broth.  After  several  days  incuba- 
tion at  37°  C,  there  was  good  growth,  which  a  microscopi- 
cal examination  showed  to  be  due  to  streptococci  only. 
Some  cocci  grow  well  when  freshly  isolated  but  soon  die 
when  subcultured. 

The  addition  oE  " Fleischwasser"  or  of  "beef  extract" 
has  always  seemed  to  me  to  decrease  the  selective  action 
of  bile  salt  media,  and  it  is  upon  this  selective  action  that 
the  value  chiefly  depends.  As  an  example  of  this  action, 
I  may  mention  that  the  bacilli  of  plague  and  of  pseudo- 
tuberculosis rodentium  grow  well,  while  the  bacilli  of  fowl 


cholera  and  its  allies  showvery  little,  if  any,  multiplication 
in  bile  salt  media. 

These  media  seem  also  to  have  somewhat  of  a  selective 
action  with  regard  to  the  difierent  strains  of  the  same 
bacillus.  Thus,  in  the  course  of  a  series  of  experiments 
carried  on  with  another  object,  I  have  derived  the  impres- 
sion that  in  the  case  of  B.  typhosus  a  virulent  bacillus  will 
grow  better  in  bile  salt  media  than  an  avirulent  one.  If 
this  impression  turns  out  to  be  correct,  the  value  of  these 
media  will  be  increased,  and  the  idea  will  naturally 
suggest  itself  that  possibly  the  virulence  of  an  organism 
might  be  raised  by  a  series  of  subcultures  in  bile  salt 
media. 

Alfbed    MacConkey. 

Lister  Institute  of  Preventive  Medicine, 
Quccnsberry  Lodge,  Elstree,  Herts,  Nov.  13th. 


THE  REPORT  OF  THE  COMMISSION  ON  POOR- 
LAW    REFORM  (IRELAND). 

Sir, — Dr.  Rhodes's  letter  in  your  issue  of  November  10th 
furnishes  clear  evidence  that  he  is  not  in  a  position  to 
form  a  correct  opinion  on  some  of  the  findings  and  recom- 
mendations of  the  Commissioners.  The  enormous  differ- 
ence that  maintains  between  the  conditions  that  affect  the 
English  and  Irish  Poor-law  systems  absolutely  precludes 
any  person  from  forming  a  correct  judgement  who  views 
the  matter  from  an  English  standpoint.  Ilis  reference  to 
paupers  shows  that  he  is  ignorant  of  the  fact  that  we  do 
not  recognize  paupers  as  such,  but  that  our  Poor  Laws 
provide  for  the  medical  treatment  of  all  poor  persons  who 
are  not  in  a  position  to  provide  the  same  for  themselves  or 
families.  We  make  no  invidious  distinction,  and,  if  such 
a  distinction  were  originally  contemplated  when  our 
workhouse  system  was  established,  it  was  entirely  upset 
by  the  passing  of  the  Medical  Charities  Acts,  and  by  the 
unrestricted  admissions  into  our  workhouse  hospitals. 

The  Commissioners  deserve  the  thanks  of  every  public 
body  in  Ireland,  not  only  for  the  manner  in  which  they 
have  exposed  the  rottenness  of  the  foundations  upon 
which  the  Poor-law  system  was  established,  in  complete 
opposition  to  the  recommendations  of  the  Irish  Royal 
Commission,  which,  after  three  years'  inquiiy  reported  in 
1836,  but  still  more  so  for  their  bold  and  statesmanlike 
suggestions  to  do  away  with,  once  and  for  all,  the  hybrid 
institutions  which  have  been  evolved  from  the  original 
Unions.  The  separation  of  the  hospital  from  the  work- 
house proper,  and  the  installation  of  district  hospitals 
properly  equipped  and  officered,  would  in  itself  command 
the  very  highest  praise  ;  and  when  we  contemplate  the 
segregation  of  epileptics,  the  establishment  of  auxiliary 
asylums  for  the  harmless  lunatics  who  are  at  present 
hopelessly  huddled  together  in  cheerless  outbuildings 
without  intelligent  attendants,  and  the  erection  of  con- 
sumptive sanatoriums  under  county  management,  we  are 
simply  carried  away  by  the  magnificence  of  the  suggested 
reforms. 

The  establishment  of  a  State  service  for  all  Poor-law 
and  county  medical  officers  may,  perhaps,  be  viewed 
askance  by  many  Boards  of  Guardians,  but  I  have  no 
doubt  the  more  it  is  thought  over  the  more  it  will  be 
appreciated  and  the  fewer  difficulties  will  be  raised  to  bar 
its  progress.  If  such  a  service  were  to  be  confined  to  the 
hospital  surgeons,  insuperable  objections  would  be  raised, 
but  the  Commissioners  themselves  suggest  the  inclusion 
of  the  dispensary  medical  service  as  tending  to  facilitate 
the  scheme.  In  the  120th  paragraph  they  say :  "  But  the 
foregoing  suggestions  as  regards  hospitals  could  more 
easily  be  worked  into  some  general  scheme  for  the  entire 
Irish  County  and  Union  Medical  Service.  The  establish- 
ment of  a  State  medical  service  in  Ireland  would  mean  ayery 
small  increase  in  the  Parliamentary  grant  in  comparison 
with  the  benefits  involved— that  is,  "a  State-supported 
medical  service, both  for  county  and  district  hospitals,  and 
for  dispensaries  also."  A  State  service  on  these  lines  has 
been  adopted  with  practical  unanimity  by  one  of  the 
largest  meetings  of  the  Irish  Medical  Association  ever 
held  (there  were  only  eleven  dissentients),  and  when  we 
reflect  that  the  intention  of  such  a  procedure  is  to  supply 
the  poor  in  every  country  district  in  Ireland  with  the  best 
medical  skill  that  can  be  obtained  without  any  expense  to 
the  ratepayer— which  skill  would  be  available  to  all,  for  in 
the  large  majority  of  dispensary  districts  there  would  only 
be  the  State  medical  officer— we  cannot  see  that  the  offer 
will   not   be   gladly  accepted.    As   to   the  details   of  the 
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scheme,  we  riiust,  of  course,  wait.  I  have  no  doubt  the 
linal  composition  of  the  Governing  Council  will  be  such 
as  to  command  the  approval  o£  both  the  people  and  tlie 
service,  and  until  a  complete  scheme  is  formulated  we  can 
only  watch  and  wait. 

Dr.  Moorhead's  statement  that  the  restriction  of  the 
■Service  to  Irish  practitioners  is  a  most  unfortunate  one,  is 
amply  borne  out  by  the  opinions  of  all  with  whom  1  have 
had  the  privilege  of  communicating.  I  am  sure  it  will 
-not  be  persevered  in.  AVe  Irish  doctors  do  not  fear  com- 
•petition.  I  hope,  however,  before  Dr.  Ehodes  uses  his 
influence  to  create  prejudice  against  the  report  he  will 
make  himself  acquainted  with  the  history  of  the  origin 
and  development  of  the  Poor-law  system  in  Ireland,  and 
the  conditions  under  which  the  Poor-law  medical  offictrs 
have  been  groaning  for  the  past  thirty  years. — 
I  am,  etc., 
Lm-gau,  Nov.  17tb.  Samuel  Agnew,  M.,\.,  M.D. 


Sib, — The  recommendation  of  the  Commission — that 
the  medical  officers  of  the  county  and  district  in- 
firmaries of  Ireland  should  have  "hospital  experience" 
and  "capacity  for  operating  '  over  and  above  what  is 
indicated  by  the  possession  of  a  qualification  in  medicine 
and  surgery — seems  to  me  so  reasonable  and  so  necessary 
that  I  cannot  understand  why  Dr.  Rhodes  should  attempt 
to  ridicule  it  in  your  issue  of  November  10th.  He  says 
that  it  means  that  an  Irish  graduate  may  be  competent 
to  treat  the  Lord-Lieutenant  or  a  peer,  but  not  a  police- 
man or  a  pauper.  Of  course  it  means  nothing  of  the  sort 
—no  more  than  the  examinations  for  the  ai-my,  navy,  and 
■Indian  Medical  Services  mean  tliat  he  is  lit  to  treat  a 
-prince  or  a  peer  but  not  a  soldier  or  a  sailor. 

"The  appointments  to  county  and  district  hospitals 
should  be  held  by  men  who  would,  by  their  scientific 
attainments,  practical  knowledge,  experience,  and  skill, 
be  capable  of  advising,  and  operating  if  desirable,  on  all 
cases  submitted  to  them.  No  one  who  knows  the 
circumstances  of  rural  Ireland  can  doubt  that  such  men 
are  urgently  required  and  should  be  procured,  by  com- 
petition or  otherwise.  Many  lives  are  lost  and  much 
•unnecessary  suffering  endured  in  country  districts  for 
want  of  such  men. 

The  proposal  that  such  appointments  should  for  the 
present  be  restricted  to  candidates  educated  in  Ireland  is 
both  just  and  reasonable.  Under  present  conditions 
Irishmen  get  these  appointments  as  English  and  Scotch- 
men get  them  in  their  respective  countries.  The  excep- 
tions to  this  rule  ai-e  a  negligible  quantity. 

If  the  counti^y  and  district  hospitals  were  thrown  open 
to  competition,  the  English  and  Scotch  appointments 
-being  made  as  at  present,  of  course  it  would  be  "another 
injustice  to  Ireland,"  pace  Dr.  Rhodes's  sneer.  As  it  would 
be  an  injustice  to  England  and  .•■Scotland  if  the  similar 
appointments  in  these  countries  were  thrown  open  to 
public  competition  while  the  present  mode  of  appointment 
continued  in  Ireland.  When,  if  ever,  the  medical  services 
of  England,  Scotland,  and  Ireland  are  thrown  open  to 
competition,  Irishmen  will  face  the  test  with  confidence. 
This  is  "  reciprocity"  as  we  understand  it  in  Ireland,  not 
the  onesided  reciprocity  for  which  Dr.  Rhodes  clamours. 

'  I  venture  to  disagree  with  my  friend  Dr.Moorhead  when 
he  says  this  recommendation  has  caused  dissatisfaction 
'in'.the  ranks  of  the  Irish  profession. 

We  may  be  poor,  and  we  may  be  proud,  but  we  are  not 
^fOoli«h,  as  we  certainly  would  be  if  we  tbrewopen  to  the 
competition  of  the  United  Kingdom  the  few  appointments 
Which  we  now  obtain  until  the  similar  appointments  in 
Great  Britain  are  reciprocally  thrown  open  to  us. — I  am, 
•etc.,  Richard  Rv.\n,  M.D.,  J.P. 

Bailicboro',  co.  Cavan,  Nov.  19th. 


LIFE  AND  HE.ALTH  ASSIIRANCE  ASSOCI.ITION, 
LIMITED. 

gip^_AVe  trust  that  you  will  be  good  enough  to  give  due 
prominence  to  this  U-tter,  that  it  may  serve  as  an  eilicient 
warning  to  other  medical  men. 

■Some  three  months  ago  we  were  severally  and  unknown 
to  each  other  appi-oached  by  a  man  called  "  Robins,"  an 
lagent  of  the  Life  and  Health  Assurance  Association, 
Limited,  with  a  view  to  become  their  medical  referee  for 
the  whole  of  the  Isle  of  Wight  at  certain  specified  rates  of 
payment. 


The  agent  made  it  virtually  compulsoiy  that  we  should 
firct  in.sure  in  the  company  in  order  to  become  eligible 
for  the  appointment.  Foolishly,  we  did  so,  paying  our 
premiums  on  the  spot,  each  having  been  given  to  under- 
stand that  he  would  he  the  sole  representative  of  the 
company  in  the  island,  and  that  the  income  resulting: 
from  the  appointment  would  cover  our  premiums  many 
times  over  I 

For  a  considerable  time  nothing  fttrther  transpired^ 
until,  after  much  correspondence  and  agitation  on  our 
part,  we  were  eventually  informed  that  we  had  been 
appointed  to  our  respective  kcal  districts  at  rates  con- 
siderably lower  than  ihose  specified  by  the  agent.  These- 
appointments  being,  of  course,  utterly  valueless,  we  both 
rejected  them,  demanding  at  the  same  time  the  immediate 
return  of  our  cheques. 

Thanks  to  the  good  offices  of  the  Medical  Defence  Union, 
our  premiums  have  at  length  been  returned  with  a  very 
bad  grace. 

We  have  recently  discovered,  on  p.  1164  of  the  British 
Medical  Journal  of  October  27th,  1906,  a  note  about 
this  company,  which  shows  that,  in  spite  of  the  repu- 
diation by  the  head  otflce  in  Edinburgh  of  the  methods 
practised  by  their  agent,  he  is  still  in  their  active 
employ. 

As  fools  we  undoubtedly  stand  convicted,  but,  under 
the  strong  impression  that  in  this  respect  we  are  not 
wholly  unique,  we  have  determined  to  publish  our  folly  in 
the  hopes  that  others  similarly  approached  may  know  how 
to  deal  with,  and  what  to  expect  from,  companies  who  do- 
business  on  these  lines. — We  are,  etc., 

J.  A.  B.  Hammo.nd,  M.B., 
Sbaukliu,  I.W. 

Drury  Penxikqton,  M.B., 

Sandown,  I.W. 
November  15th. 

THE  EYAPOR.iTION  OF  CHLOROFOR.VI  DURING- 
IS  HALATION. 

Sir, — In  reference  to  Dr.  Levy's  reply  to  my  criticism  of 
his  paper,  I  would  ask  one  question  and  make  one  sugges- 
tion. The  question  is — How  does  Dr.  Levy  in  giving 
chloroform  from  a  mask  an-ange  that  "  the  whole  of  the 
chloroform  is  evaporated  tlu-ough  the  agency  of  the  respi- 
ratory air  currents  only  ?  " 

The  suggestion  is  that  it  would  be  wiser  to  concentrate 
all  our  mental  efforts  on  watching  the  patient  and  attend- 
ing to  his  requirements.  I  quite  agree  that  counting 
drops  is  not  a  laborious  mental  exeroise,  but  it  must  to 
some  extent  take  our  attention  off  other  matters, — 
I  am,  etc., 

Loudon.W.,  Nov.  16lh.  G.  A.  H.  BarTON. 


From  an  article  on  the  Needs  and  Advantages  of  an 
International  Congress  of  Military  Surgeons,  reprinted  from 
the  Journal  of  the  Association  of  Military  Surgeons  of  the 
United  States,  by  Colonel  Nicholas  Senn,  there  would  seem 
to  be  adesire  to  create  a  congress  whose  main  object  shall 
be  to  "  render  war  more  and  more  humane  until  the 
millennium  of  peace  will  take  possession  of  the  cartli.'" 
Never  were  wars  more  humane  than  they  are  to-day  :  yet 
never  were  they  of  more  frequent  occurrence.  Truly,  their 
duration  is  shorter,  and  fewer  people  are  hurt  than  was 
formerly  the  case,  hut  there  is  no  indication  of  any 
diminution  "of  the  narrowing  lust  of  gold"  or  of  "the 
thousand  wars  of  old."  Probably  at  no  jn-evious  period 
have  men  been  so  keen  on  preparing  for  war  as  at  pi^sent : 
the  prospect  of  diminished  suffering  on  the  field  is  not 
likely  to  restrain  men  from  the  fray.  The  line  of  argu- 
ment adopted  by  Colonel  Sonn  seems,  therefore,  to  be 
faulty;  it  might  have  appealed  to  an  audience  so  long  as 
the  spoken  words  rung  in  the  hearers'  ears  sentiments  of 
perfervid  humanity,  but  subsequent  reflection  must  liave 
shown  that  some  higher  motive  will  be  i-equired  to 
diminish  wars  than  the  desire  to  render  them  less.painful. 
Colonel  Senn  acknowledges  that ''the  military  section  of 
the  International  Medical  Congress  has  done  much  in 
promoting  that  i)art  of  the  healing  art  which  it  represents," 
and  also  that  "among  the  most  important  duties  which 
now  ccinceni  the  military  surgeons  is  the  one  which  lias 
for  its  Object  to  eonv(>y  the  blessings  of  modern  medicine 
and  surgery  as  jiractised  in  civil  life  to  the  soldiers  in 
camp,  field,  and  hospitals."  These  blessings  may  surely 
be  better  acquiied  at  a  conjoint  international  congress  I'f 
civil  and  military  suigeons  than  at  ons  composed  only  of 
tlie  latter  branch  of  the  profeision. 


N<}v.  24,  1906.] 
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J.  G.  DOUGLAS  KERR,  M.B.,  CM  Glasg.,  J.P., 

BATH. 

By  the  death  of  Dr.  Douglas  Kerr,  whicli  occurred  on 
IN^ovember  14th,  at  the  early  age  of  49,  Bath  loses  a  widely- 
ilinowii  medical  practitioner.  He  was  educated  at  Glasgow 
Univei-sity,  where,  after  taking  the  gold  medal  in  surgery, 
lie  graduated  in  1880,  and  was  appointed  House-Surgeon 
at  the  Glasgow  Western  Infirmary.  At  the  end  of  his 
period  of  office  lie  travelled  abroad,  and  then  joined  the 
Sate  Mr.  T.  G.  Stockwell  in  practice  in  Bath.  His  genial 
and  assured  manner  inspired  his  patients  with  confidence 
to  an  exceptionally  marked  degree,  and  gained  for  him  a 
large  and  very  lucrative  practice  amongst  those  who  flock 
to  that  health  resort  for  mineral-water  treatment.  After 
Mr.  Stookwell's  death  Dr.  Kerr  was  joined  by  his  brother- 
in-law,  Mr.  A.  Mackenzie,  but  even  then  his  practice 
was  almost  more  than  ho 
eould  manage.  The  stress 
of  the  season's  work  was 
to  some  extent  relievecl  by 
the  long  holiday  which  it 
was  his  custom  to  take. 

Without  a  rest  of  two 
or  three  months  in  tlie 
■summer  there  is  no  doulit 
that  his  strenuous  life's 
labour  would  have  been 
still  further  curtailed.  At 
one  tiuie  these  holiday; 
were  spent  in  mountaineer- 
ing,, and,  with  his  resth.'SM 
energy  and  determinati<'ii 
not  to  be  outdone,  it  is  not 
■surprising  that  he  was  only 
satisfied  whew  all  tlie 
Highest  Alpine  peaks  had 
been  conquered.  In  later 
years  he  threw  himself  in 
the  engrossing  pleasure  i:>i 
yachting,  and  not  until  be 
had  won  the  Kaiser's  cui> 
at  Kiel,  two  years  ago,  in 
his  yacht  Valdora  was  he 
satisfied.  Whatever  Dr. 
Kerr  did,  whether  prac- 
tising medicine  in  Bath, 
ipeak  climbing  in  Switzer- 
saiid,  yachting  in  many 
waters,  or  deer-stalking  in 
Scotland,  he  never  rested 
until  he  had  reached  the 
summit  of  his  ambition. 
Doubtless  it  was  this  over- 
whelming determination  to 
be  top  in  all  he  undertook 
that  led  to  his  success,  and 
possibly  also  to  his  prema- 
ture death. 

An  old  and  ¥  intimate 
mediical  friend  sends  us  the  following  appreciatioi;  of 
Dr.  Kerr's  eliaracter  and  work :  In  Douglas  Kerr,  Bath  has 
lost  one  of  her  best  friends.  During  the  past  fifteen  to 
twenty  years  he  had  by  his  personality  been  the  means  of 
briQging  to  the  city  of  Bath  patients,  from  all  parts  of 
the  world,  patients  who  became  his  prm  friends,  and  who 
year  after  year  sought  his  advice. 

It  was  in  the  autamn  of  1905  that  a  severe  afetaek  of 
influenza  played  sad  havoc  with  a  heart  overstrained  by 
his  hard-working  life,  and  wliieh  probably  had  been  over- 
taxed during  those  years  in  which  he  spent  his  holidays 
in  climbing  the  high  mountain  peaks  of  Switzerland  and 
the  Austrian  Tyrol.  Directly  he  was  well  enough 
to  travel  he  started  for  the  Canary  Islands,  but  before 
he  reached  the  bay  another  attack  of  influenza 
ahnost  proved  fatal.  However  a  sojourn  at  Orotava 
for  several  months  much  improved  his  condition,  and 
after  a  few  days  at  home  he  went  to.  Nauheim,  where 
for  six  weeks  he  underwent  the  treatment.  A  short 
stay  in  Switzerland  seemed  to  do  him  rauch  good,  and  in 
the  latter  part  of  September  he  came  home  and  resumed 


some  of  his  work,  and  it  was  hoped  by  his  many  friend^ 
that  lus  heai-t  had  rallied  from  its  serious  condition,  On 
November  2nd  another  attack  of  his  enemy  influenza 
again  laid  him  low,  and  in  spite  of  all  that  human  aid  could 
do  the  end  came  on  Wednesday,  Novemlier  14th.  During 
his  last  illness  he  hart  been  attended  by  Dr.  Cave,  by, 
!  his  devoted  partner  and  brother-in-law.  Dr.  Mackenzie 
and  his  partner.  Dr.  F.  G.  Thompson. 

About  seven  years  ago,  he  took  to  yachting  as  a  pastime- 
and  for  the  first  tliree  years  cruised  in  the  well-known  old 
racer  The  Raven.  In  1902,  he  had  built  for  him  by  W.  Fife, 
the  yawl  Valdora,  106  tons  and  went  in  for  firat-class  . 
handicap  racing.  l>uring  her  first  year  she  won  no  less 
than  twenty-three  flags,  while  in  her  second  year  she  won 
the  International  Cup,  from  Dover  to  Heligoland,  given  by^ 
lIis  Majesty  the  limperor  of  Germany,  in  record  time, 
besides  twenty  other  winning  flags.  During  the  year 
1905,  she  was  not  so  successful,  being  heavily  handicapped, 
but  she  won  the  Royal  Albert  Cup,  which  she  had  lost  the 
year  before  by  a  few  seconds. 
He  had  no  unusual  ad- 
vantage over  others,  but  by 
force  of  will  and  all  that  is 
summed  up  in  the  word 
"  go  "  he  did  what  he  did. 
Dr.  Kerr  was  a  frequent 
attendant  at  the  meetings 
of  the  Balneological  Society . 
and  a  few  years  a^o  was  its 
President.  In  private  life 
his  patients  quickly  became.. 
his  staunchest  friends.  His 
house  was  a  rendezvous  for 
all,  and  round  his  hospit- 
able table  were  frequently; 
gathered  men  and  womejii 
of  mark  in  science,  in.  art; 
and  in  society. 

Dr.  Kerr  was  umrkarnied, 
but  in  addition  to  a  large 
circle  of  friends  and 
patients  he  has  lef^  to 
mourn  his  loss  a  mother 
to  whom  no  son  w^as  ever 
more  devoted,  andi  to  her 
the  profession  in  Bath 
extend  their  sincerest  feel-, 
ings  of  sympathy. 

The  funeral,  which  took 
place  at  Bathwick  Cemetery^ 
on  November  19th,  amidst 
manifestations  of  deep  re- 
gret, was  attended  by  many 
members  of  the  medical 
profession  in  Bath. 


Wk  regret  to  have-  to 
announce  the  sudden  death 
of  Mr.  G.  KvEBETT  Norton, 
on  November  17th.  It* 
appears  that  Mr.  Norton 
was  in  his  usual  health 
on  that  morning,  but  on 
leaving  the  house  of  one  of  his  patients  fell  down 
and  cut  his  face,  losing  a  good  deal  of  blood.  He  was  taken 
home  and  on  the  advice  of  his  friend.  Dr.  Rayner,  who  was 
called  in,  went  to  bed.  A  short  time  afterwards,  MJre. 
Norton  on  going  into  the  room,  found  him  in  a  state  of 
collapse  and  in  a  few  minutes  he  died,  the  cause  being 
heart  failure.  He  had  been  known  to  be  suffering  from 
his  heart  for  some  months,  but  of  late  appeared  to  have- 
been  improviug.  Mr.  Norton  was  born  in  1847,  and  after 
going  through  his  curriculum  at  the  Middlesex  Hospital, 
obtained  his  diploma  of  L.S.A.  in  1868  and  of 
M.R.C.S.  in  1869.  He  immediately  became  House 
Surgeon  and  at  the  end  of  his  year  of  office  took  the  post 
of  Obstetric  Assistant.  Later  he  started  in  pracbiee 
with  hia  father  in  Upper  Baker  Street,  and  since  his 
death  in  1875  he  has  continued  by  himself,  moving  in 
1882  to  Upper  Gloucester  Place.  Since  October,  1?70; 
Mr.  Norton  had  been  Anaesthetist  to  the  Middlesex 
Hospital,  and  was  held  in  high  eateem  by  his  colleagues 
there.  He  leaves  a  widow  and  five  children  to  mourn  Ida 
loss,  and  we  sympathize  with  them  in  their  bereavement. 
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MEDICO-LEGAL   AND    MEDICO  ETHICAL. 


[Nov.  24,  1906. 


G.  L  SCH0R3TEIN,  M.A.,  M.D.Oxon.,  F.E.C.P.Lond., 

PHYSICIAN    TO    THE    LONDON'    HOSPITAL   ANP    TO   THE   HOSPITAL 
FOE  CONSUMPTION,  BROMPTON. 

We  regret  to  have  to  record  the  death  on  November  16th, 
at  the  early  age  of  43,  of  Dr.  Schorstein,  Physician  to  the 
London  Hospital  and  to  the  Hospital  for  Consumption, 
Brompton.  The  sad  event,  though  it  will  be  the  cause  of 
deep  grief  to  his  many  friends,  has  not  come  as  a  surprise 
to  them,  for  they  were  aware  that  he  had  sufiered  for  some 
time  from  diabetes  of  a  severe  type. 

Gustav  Isidore  Schorstein  was  born  in  1863,  and  re- 
ceived his  early  education  at  the  City  of  London  School. 
In  1881  he  was  elected  Junior  Student  of  Christ  Church, 
Oxford.  He  took  a  First  Class  in  Honour  Moderations 
and  a  Second  in  the  Final  Honour  School  of  Literae 
Humaniores.  For  about  a  year  and  a  half  after  taking 
the  B.A.  degree  in  1885  he  remained  at  Christ  Church, 
acting  as  tutor  and  at  the  same  time  working  at 
anatomy  and  physiology.  He  afterwards  entered  as  a 
student  at  the  London  Hospital,  and  graduated  M.B., 
B.Ch.  in  1889.  He  became  a  member  of  the  Eoyal  College 
of  Physicians  of  London  in  1891  and  a  Fellow  in  1897.  In 
1904  he  proceeded  to  the  degree  of  M.D.Oxon.  He  held 
the  posts  of  House-Physician  and  House-Surgeon  to  the 
London  Hospital,  was  appointed  Assistant  Physician  in 
1894,  and  was  also  for  some  time  Pathologist  to  the  hos- 
pital. He  was  at  an  early  stage  of  his  career  appointed 
Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  City  P.oad,  and  at  the  time  of  his  death  was 
Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton.  Only  last  year  he  was  elected 
full  Physician  to  the  London  Ilospital.  He  was  Lecturer 
on  Jledical  Pathology  in  the  Medical  School,  and  was  at 
an  earlier  period  Lecturer  in  Public  Health,  further 
showing  his  interest  in  the  latter  subject  by  taking  the 
diploma  of  D.P.H.  of  the  Conjoint  Board  in  England 
in  1892. 

He  had  thus  prepared  himself  as  fully  as  a  man  can  for 
the  difficult  career  of  a  consulting  physician,  and  his  wide 
knowledge  and  courteous  manner,  enhancing  the  value  of 
native  abilities  of  no  mean  order,  seemed  to  afford 
sure  promise  of  success  when  he  was  struck  down  by  the 
insidious  malady  to  which  he  was  only  too  soon  to 
succumb. 

Dr.  Schorstein  wrote  little  or  nothing  for  publication, 
believing  that  in  strict  attention  to  his  hospital  teaching 
lay  the  surest  and  most  satisfactory  way  to  success.  His 
clinical  lectures  were  most  popular,  and  his  literary 
abilities  made  them  models  of  what  such  lectures  should 
be — clearly  thought  out,  logical,  and  beautifully  expressed, 
so  that  the  most  thoughtless  could  not  help  but  learn. 

The  personal  charm  of  the  man  was  much  enhanced  by 
the  versatility  of  his  conversation  and  the  wide  range  of 
subjects  over  which  his  knowledge  extended,  and  one 
always  left  his  presence  with  regret  after  a  chat. 

There  is  no  surer  judge  of  a  man's  character  than  a 
child,  and  for  the  little  ones  Dr.  Schorstein  had  a  won- 
derful charm;  they  looked  to  him  instinctively,  and  he 
never  failed  them.  Of  outdoor  recreations  Schorstein  had 
none,  unless  it  were  his  fondness  for  going  to  the  Zoo  to 
take  some  dainty  new  morsel  for  the  animals.  He  was, 
however,  an  artist  in  the  true  sense  of  the  word,  and  took 
the  greatest  delight  in  the  masterpieces  of  architecture 
and  painting  to  be  seen  in  Italy. 

The  funeral  ceremony  took  place  at  the  cemetery  of  the 
AVest  London  Synagogue,  Golder's  Green,  on  November 
20th,  and  among  those  who  attended  to  show  their  respect 
to  the  dead  were  the  Kcgius  Professor  of  Medicine  in  the 
"University  of  Oxford,  the  Bishop  of  Dorking  (an  old  and 
intimate  friend),  Dr.  Robert  Maguire  representing  the 
medical  stafl'  of  the  Brompton  Hospital,  many  of  the 
medical  stafl'  of  the  London  Hospital,  including  Dr.  Percy 
Kidd,  Dr.  F.  .1.  Smith,  Mr.  Mansell  Moulliii,  Mr.  Openshaw, 
and  Mr.  Furnivall,  and  representatives  of  the  lay  staffs  of 
both  hospitals. 

The  death  is  announced  of  Deputy  Surgeon- General 
Randolph  Webb,  retired  Army  Medical  Stall',  on  October 
8tli,  at  Rathmines,  In  land.  He  was  appointed  Assistant 
Surgeon  December  15th,  1854;  Surgeon,  October  23rd,  1867; 
Surgeon-Major,  March  1st,  1873  ;  Brigade-Surgeon,  April 
4th,  1880  ;  and  Deputy  Surgeon-General,  July  16th,  1884. 
His  war  record  includes  :  The  Crimean  campaign  in  1854, 
including  the  bombardment  of  Sebastopol  and  the  battle 


of  Tehernaza  (medal  with  clasp,  and  Turkish  medal);  the- 
Indian  Mutiny  campaign  in  1857-8,  being  present  at  the 
battle  of  Banda  and  the  capture  of  Ku'wee  (mentioned  in 
dispatches,  medal  with  clasp),  and  the  Abyssinian  war  in 
1867-8  (medal).  

Deputy  Surgeon-Genebal  Julius  Wiles  died  in  London 
on  November  10th,  aged  78,  the  result  of  an  accident  while 
cycling.  He  joined  the  Army  Medical  Department  as  an 
Assistant  Sm-geon,  November  24th,  1854;  became  Surgeon, 
February  4th,  1871 ;  Surgeon,  March  Ist,  1873  ;  Brigade 
Surgeon,  October  15th,  1881 ;  and  retired  with  the  honoraiy 
rank  of  Deputy  Surgeon-General,  July  1st,  1883.  He 
served  in  the  Crimean  campaign  in  1855,  and  was  present 
at  the  siege  and  fall  of  Sebastopol  and  at  the  attacks  on 
the  Redan  on  June  18th  and  September  8th  (mentioned  in 
dispatches,  medal  with  clasp,  and  Turkish  medal) ;  in  the 
China  war  of  1860,  including  the  action  of  Sinho,  the 
capture  of  the  Taku  forts,  and  the  surrender  of  Pekin. 
(medal  with  two  clasps  ) :  and  in  the  Ashanti  war  in  1874, 
when  he  was  present  at  the  battles  of  Amoaful  and 
Ordahsu  and  the  capture  of  Coomassie  (medal  with  clasp)- 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries- 
who  have  recently  died  are  Dr.  Nikanor  Chrzonszczewski, 
sometime  Professor  of  General  Pathology  in  the  University 
of  Kieff,  aged  70 ;  Dr.  Lew  Pawlow,  of  St.  Petersburg, 
Physician  to  the  Czar  and  President  of  the  Russian 
Medical  Association,  aged  59  ;  Dr.  Plantau,  Professor  of 
Histology  in  the  Medical  School  of  Algiers ;  Professor 
Liugu  Casati,  for  many  years  editor  of  the  Raccoglitore 
Medico,  and  founder,  in  conjunction  with  Professor  Ruata, 
of  the  Institute  for  the  Orphans  of  Medical  Practitioners 
at  Perugia,  aged  76 ;  and  Dr.  Reincke,  who  reorganized; 
the  public  health  administration  of  Hamburg. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 

"  DR.  MASINA'S  HOSPITAL,"  BOMBAY. 
We  have  received  a  long  letter  from  "  One  of  the  Trustees  of 
'  Dr.  Hasina's  Hospital, 'Bombay,"  relating  to  the  article  on  this- 
institution  which  was  published  in  the  Bkitish  Memcai. 
Journal  of  September  8th,  1906,  p.  603.  Oar  corres- 
pondent wonders  how  in  1906  we  came  to  comment  on  a  cor- 
respondence which  took  place  in  1902.  The  explanation  is 
simple  :  the  printed  letters  were  sent  to  us  along  with  thfr 
report  of  the  hospital  for  the  year  1905,  and  the  association, 
between  the  correspondence  and  the  hospital  was  suggested  by 
the  sender.  AVe  quite  agree  that  the  sooner  the  former  is  con- 
signed to  the  limbo  of  ohlivion  the  better.  Our  correspondent 
forwards  with  his  letter  the  first  report  of  this  hospital  (1903- 
1904)  in  which  the  reasons  for  its  establishment  in  1902 are  stated. 
These  were  (1)  to  provide  for  Parsees  of  the  middle-class,  toe- 
poor  to  employ  a  doctor  privately  and  too  proud  to  resort 
to  a  public  hospital,  accommodation  and  treatment  during 
illness  on  moderate  terms  ;  and  (2)  to  break  the  Indian  Medical 
Service  "monopoly"  and  provide  "superior  practical  experi- 
ence "  for  medical  graduates.  This  Indian  Medical  Service 
"monopoly,"  which  is  also  disparagingly  mentioned  by  our 
correspondent,  consists  in  the  faithful  and  efficient  perform- 
ance by  members  of  the  Indian  Medical  Service  of  the  duties- 
for  which  they  have  been  engaged.  It  is  to  this  that  the 
indigenous  medical  profession  in  India  owes  its  existence  and 
success.  It  is  time  that  this  senseless  detraction  of  the 
Indian  Medical  Service,  w-hich  we  are  glad  to  find  i.snotovertly 
resented,  should  cease.  .V  spirit  of  harmony  and  co-operation 
should  govern  a  profession  which  is,  above  all  others,  altruistic. 
We  observe  with  satisfaction  that  Mr.  Masina  has  proposed  to 
alter  the  name  of  this  institution  now  that  it  has  become  to  a 
large  extent  charitable.  His  proposal  has  been  rejected  by  the 
Trustees  of  the  Building  Fund,  who,  it  appears,  are  to  "  have 
some  share  in  the  management  of  the  institution."  We 
incline  to  think  that  it  is  no  kindness  to  Mr.  M.asina  to 
perpetuate  the  association  of  his  name  with  a  place  where 
business  and  charity  are  so  intimately  connected — a  eombina 
tion  for  which  the  medical  profession  has  a  well-grounded 
dislike. 

MIDWIFERY  SUPIOBSTITIONS. 
An  incjuest  was  lield  at  Hammersmitli  on  November  6th  oa 
the  body  of  :i  child  wliich  had  been  found  dead  in  the  bed  of 
its  mother  some  twenty  days  after  birth.  The  medical  man 
who  performed  the  post-mortem  examination  said  the  child 
had  died  of  asphyxia,  but  he  could  not  say  whether  such 
asphyxia  was  due  to  overlying  or  to  convulsions  brought  about 
by  an  abscess  which  he  found  in  its  breast.  P'or  the  latter 
the  child  had  been  taken  once  to  the  West  London  Ilospital, 
a  medical  officer  of  which  stated  that  the  abscess  was  due  to  a 
silly  superstition  prevailing  amongst  midwives.  A  midwife 
who  gave  evidence  admitted  having  tampered  with  the  child's 
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breasts  ;  she  did  not  know  why  she  had  done  so,  except  that  it 
was  a  custom.  The  jury  returned  an  open  verdict,  and  t)ie 
coroner  expressed  his  intention  of  bringing  the  case  to  the 
notice  of  the  midwife  authorities. 


THE  ASriUMPTTON  OF  TITLES  BY  REGISTEEED 
PKiCTITIONERS. 

With  reference  to  the  editorial  note  appended  to  Dr.  F.  C. 
Wood's  letter  published  last  week,  page  1,432,  Dr.  A.  G. 
Bateraan,  General  Socetary  of  the  Medical  Defence  Union, 
writes  to  point  out  that  a  full  otficial  narrative  of  the  prose- 
cution of  Mr.  H.  K.  Hunter  was  printed  in  the  minutes  of 
the  General  Medical  Council  for  1899,  pp.  591  to  633,  and 
contained  the  information  in  question. 

Dr.  F.  C.  Wood  (Wood  Green)  has  written  to  us  to  the  same 
efl'ect. 


A  RETIRED  R.A.M.C.  OFFICER  ENGAGING  IN 
PRACTICE. 
Retired  R.A.ItI.C.  is  not  debarred  from  engaging  in  private 
practice.     If  he  desires  to  practise  he  should  call  upon  the 
medical  practitioners  already  established  in  the  neighbour- 
hood and  inform  them  of  his  intention. 


CORONERS  AND  PAYMENT   OF   MEDICAI,  WITNESSES. 

W.  B.  B.  writes  as  follows  :  I  shall  be  obliged  if  you  will 
inform  me  whether  I  am  legally  entitled  to  the  usual  fees 
for  making  a  post-mortem  examination  and  giving  evidence 
at  an  inquest  on  a  case  dying  in  the  workhouse  of  which  I 
am  the  medical  officer.  The  coronorship  lias  just  changed 
hands,  and  previously  I  always  received  the  usual  fee,  but 
the  new  coroner  says  he  has  no  authority  to  pay  it,  although 
such  is  done  at  a  neighbouring  workhouse. 

*jf*  If  the  patient  dies  in  a  workhouse,  the  medical  man 
who  gives  evidence  at  the  inquest  legally  receives  one  guinea, 
and  one  guinea  for  making  a  post-mortem  examination,  if 
ordered.  In  public  hospitals,  medical  institutions,  and 
lunatic  asylums  no  fee  is  payable,  but  in  workhouses  the 
fee  is  payable. 

THE  CHOICE  OF  MEDICAL  ATTENDANT. 
Three  correspondents  have  written  expressing  their  dissent 
from  the  observations  publijihcd  under  this  heading  in  the 
Briti.sh  Medical  Journal  for  November  10th.  They  all 
agree  in  supporting  the  principle  which  is  very  well  put  by 
one  of  them  in  the  following  terms  :  "When  a  practitioner 
is  called  to  an  urgent  case,  either  of  sudden  or  other  illness, 
accident  or  injury,  in  a  family  usually  attended  by  another, 
he  should  (unless  further  attendance  in  consultation  be 
desired),  when  the  emergency  is  provided  for,  or  on  the 
arrival  of  the  attendant-in-ordinary,  resign  the  case  to  the 
latter  ;  but  he  is  entitled  to  charge  the  family  for  his  ser- 
vices." We  thoroughly  appreciate  the  excellence  of  this 
rule,  but  deny  that  it  is  always  applicable,  especially  in 
large  places,  or  when  practitioners  are  not  willing  to  recipro- 
cate, for  there  is  a  Pathan  proverb  which  says  "Brotherly 
love  is  all  very  well,  but  there  should  be  some  sort  of  account 
kept."  We  should  like  to  quote  in  this  connexion  words 
which  we  wrote  some  time  ago  :  "  If  A,  is  out  when  sent  for 
and  the  patient  calls  on  !'•..  the  latter  ought  to  regard  him- 
self as  acting  for  A.,  and  do  only  what  is  necessary,  leaving 
the  case  for  A.  on  his  return  ;  under  like  circumstances  A. 
should  do  as  much  for  li.  :  but  the  'squatter'  throws  away 
no  chance,  and  when  called  in  through  such  an  accident  does 
his  best  to  secure  the  patient  permanently  ;  hence  quarrels 
arise.  It  is  frequently  maintained  that  under  such  circum- 
stances B.  is  ethically  obliged  to  give  up  the  patient  to  A., 
but  we  cannot  deny  the  riglit  of  the  patient  to  choose  or 
change  his  medical  adviser  :  the  circumstances  would  be 
different  if  B.  had  attended  at  A.'.s  request ;  he  would  then 
be  acting  as  A. '3  agent,  and  would  be  in  a  position  of 
trust  of  which  he  could  not  ethically  take  advantage  to  A.'s 
prejudice." 

UNIVERSITIES  AND   COLLEGES. 

ITNIVER'^rrY  OF  OXFORD. 
Degree  of  D.M. 
In  a  Congregation  held  on  Tuesday,  November  6th,  the  degree 
of  Doctor  of  Medicine  was  conferred  on  the  following  persons  : 
.lohn  Abcrnethy  Willett,  University  College,  and  Tom  George 
Longstaff,  Christ  Church. 

Aj'ipointtnent  of  Demonstrators. 

The  Linacre  Professor  of  Comparative  Anatomy  has  appointed 

G.  H.  Grosvenor,  M.A  ,  New  College,  and  G.  W.  Smith,  B.A.. 

New  College,  to  be  his  Demonstrators,  upon  terms  submitted 

to  the  Vice-Chaneellor  and  approved  by  him. 

Board  of  the  Faculty  of  Medicine. 

The  following  persons  have  been  co-opted  to  membership  of 

the  Board  of  the  Facultv  of  Medicine  :  Joseph  F.  Payne,  D.M., 

Slagdalen  College  :  Gustav  Sohorstein,  D.M.,  Christ  Church  ; 

and  Cecil  B.  Wall,  D.M.,  Queen's  College. 


Appointment  of  Examiners. 

The  following  nominations  of  examiners  have  been  approved 
in  Congregation  : 

In  Elementary  Mechanics  and  Physics— R,  E.  Eavnes  M  A 
Student  of  Christ  Church.  '      ■    •. 

In  Elementary  Chemistry— H.  B.  Hartley,  MA.,  Fellow  of 
Balliol  College. 

In  Elementary  Physiology— P.  Golch,   M.A,,  D.Sc,  Fellow  of 
Magdalen  College. 

In  Elementary  Zoology— R.  W.  T.  Gunther,  M.A.,    Fellow  of 
Magdalen  College. 

In  Organic  Chemistry-N.   V.   Sidgwick,   M.A.,    Fellow   of 
Lincoln  College. 

In  Materia  Medica— R.  Stockman,  D.M.Edin. 

In  Anatomy— A.  Thomson,  M.A.,  Exeter  Collegr. 

In  Physiology— H.    M.   Vernon,  D.M.,   Fellow  of  Magdalen 
College. 

In  Forensic  Medicine  and  Public  Health— H.  H.   LHtleiohn 
D.M.Edin.  -^ 

In  Medicine- A.  E.  Garrod,  D.M.,  Christ  Church. 

In  Surgery— D'Arcy Power,  B.M.,  Exeter  College. 

In   Midwifery   and    Gynaecology— J.     S.    Fairbairn,  B.M, 
Magdalen  College. 

M.B.,  B.Ch.  Examinations. 
The    examinations    for   the    Degree    of    B.M..    B.Cb.,    will 
commence  on  Thursday,  December  6th. 


UNIVERSITY  OF  CAMBRIDGE. 
Lectureship  in  Botany. 
A  University  Lectureship  in  Botany  is  now  vacant  by  the 
resignation  of  Professor  Sesvard.  Applications  should  be  sent 
to  the  Vice-Chancellor  before  November  30th.  R.  P.  Gregory, 
M.A.,  of  St.  John's  College,  has  been  appointed  Senior  Demon- 
strator in  Botany. 

The  Previous  Examination. 

The  Council  of  the  Senate  propose  that  under  certain  condi- 
tions certificates  of  having  passed  the  Baccalaur(;at  in  France 
or  the  Reifepriifung  of  Germany,  Austria-Hungary,  or  Russia, 
should  entitle  holders  to  exemption  from  the  Previous 
Examination. 

Appointment  of  Examiners. 

The  following  have  been  appointed  Examiners  in  State 
Medicine  for  1907  :  Dr.  Anningson,  Dr.  Nuttall,  Dr.  Lane 
Notter,  Dr.  R.  D.  Sweeting,  and  Dr.  Newsholme  ;  and  for 
the  Diploma  in  Tropical  Medicine  and  Hygiene  for  1907  ; 
Dr.  Nuttall,  Mr.  C.  \V.  Daniels,  M.B.,  and  Mr.  W.  B. 
Leishman,  M.B. 

UNIVERSITY  OF  LONDON. 
King's  College. 
The  Council  have  appointed  Dr.  Arthur  Whitfield,  F.R  C.P., 
Professor  of  Dermatology. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
Annual  Meeting  or  Fellows  and  Member.s. 
The  annual  meeting  of  F'ellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  was  held  at  the  College   on 
November  15th,  with  the  President  of  the  College,  Mr.  Henry 
Morris,  in  the^chair. 

Report  of  Council. 
The  President,  in  placing  the  report  of  the  Council  for  the 
last  year  before  the  meeting,  explained  the  nature  and  scope  of 
the  work  accomplished  by  the  Council.  An  abstract  of  this 
report  was  published  in  the  British  Medicu,  Journal  of 
October  27th  (p.  1161). 

Payment  of  Medical  Men  Summoned  to  Assist  Midwivcs  in 
Cases  of  Difficulty  and  Danger. 
The  President  referred  to  the  representation  made  by  the 
Council  of  the  Royal  College  of  Surgeons  to  the  Privy  Council, 
drawing  attention  to  the  injustice  of  practitioners  throughout 
the  country  being  without  any  legalized  security  for  the  pay- 
ment of  fees  when  called  in  by  midwives  to  attend  diflScult 
cases.  It  was  perhaps  a  little  early  for  the  Privy  Council  to 
move  towards  procuring  a  new  Act  of  Parliament,  which  was 
necessary  in  this  case,  but  from  the  tenor  of  the  reply  re- 
ceived by  the  College  it  would  be  seen  that  the  Privy  Council 
would  see  to  this  matter  when  the  time  came  lor  the  passing  of 
a  new  Act.  It  was  open  to  the  County  (council  to  secure 
adequate  fees  for  medical  men  when  called  in  by  midwives  ; 
that  had  already  been  done  in  Cardiff  and  Liverpool.  He 
hoped  that  until  legislation  rendered  the  course  compulsory, 
the  good  sense  and  proper  feeling  of  the  County  Councils 
would  prompt  them  to  do  the  right  thing  by  medical  prac- 
titioners and  secure  for  them  the  necessary  payment  of  fees. 

Position  of  the  College  as  a  Qualifying  Body. 
The  President  said  tiiat  the  gradual  decrease  in  the  number 
of  students  entering  the  profession  of  late  years  necessarily 
caused  a  falling  off  in  the  number  of  candidates  for  examina- 
tion. In  spite,  however,  of  the  numerous  degrees  and 
diplomas  in  the  country  the  Conjoint  Examining  Board  con- 
tinued to  attract  each  year  to  the  examin.i.tion  much  the  same 
proportion  of  the  students  who  commenced  professional  study 
five  years  previously. 
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Diplomas  of  Deceased  Meonbers. 

Dr.  Walter  Smith  asked  what  steps  were  taken  to  get  back 
the  diplomas  from  members  who  had  died,  as  some  of  those 
diplomas  were  beiug  used  at  the  present  time  by  dishonest 
persons. 

The  President  replied  that  hitherto  no  steps  had  been  taken 
in  the  matter.  The  subject,  however,  was  importaat,  and 
would  receive  the  attention  of  the  Council. 

The  Title  of  'Doctor." 
Mr.  F.  W.  Collingwood  raised  the  question  of  the  title  of 
"doctor."  The  Royal  College  of  Physicians,  he  said,  refused 
to  alter  their  l)y-law  prohibiting  their  Licentiates  from  calling 
themselves  doctors.  ■  He  was  proceeding  to  make  a  speech  on 
the  subject  when  the  President  explained  to  him  that  the 
matter  had  been  dealt  with  in  the  last  report  of  the  Council  of 
the  Royal  College  of  Surgeons. 

Historical  Summary  in  the  Report  of  the  Council. 
Mr.  Vinrace  expressed  his  pleasure  at  the  historical  summary 
of  the  Royal  College  of  Surgeons  given  in  the  report,  and  the 
President,  in  replying,  said  that  he  had  great  pleasure  in 
stating  that  the  historical  summary  was  written  by  the  late 
President  of  the  College,  Sir  JohU  Tweedy. 

Direct  Representation  of  Members  on  the  Council. 
Mr.  Joseph  Smith  then  moved : 

That  this  tvventv-second  annual  meeting  of  Fellows-and  Members 

again  reafflrmVthe  desirabilitv  ot  admitting  Meto'Hers  to  direct 

repi-eseutatiou  ou  the  Council,  which  as  now  constituted  does  not 

representUieirhole  Corporation. 

He  briefly  recounted  the  history  of  the  long  struggle  carrried 

on   by   the    Members    for    representation.      He    warned  the 

Council  that  the    sword  of    Kamocles  was  hanging  over  it. 

and  that  it  would  soon   lind  it  out,  for  ttie" Members  did  not 

intend  any  longer  to  make  supplication  on  their  knees  to  the 

Council  for  the  risihts  denied  to  them. 

Sir  Charles  F.  Hutchinson,  who  ou  rising  was  received  with 
great  applause,  said  that  tliey  did  not  wish  to  throw  mud  at 
those  Who  managed  the  affiirs  of  the  College.  The  lawyer  and 
the' soldier  were  treated  with  respect  in  the  House  of  Commons, 
but  the  doctor  had  always  to  "  take  a  back  seat."  It  was  not  to  be 
expected  in  this  democratic  age  that  the  Privy  Council  would 
I  isten  to  representations  from  the  Council  of  the  Royal  College  of 
Surgeons,  because  that  Council  itself  only  represented  a  sort 
of  House  of  Lords,  consisting  of  the  Fellows  of  the  College. 
If  they  wanted  to  make  the  intiuence  of  medical  men  felt  in 
the  way  it  ought  to  be,  then  the  Royal  College  of  Surgeons, 
which  should  be  the  centre  and  life  of  the  profession,  ought  to 
set  an  example  of  being  in  the  very  van  of  reform.  Was  it 
right  tor  the  Council  to  deny  reasonable  representation  to  the 
Members  of  the  College  who  supplied  most  of  the  money  ?  and, 
further  wSs  if  riffht  to  lower  tlie  position  of  the  College  in  the 
eves  of  the  world  by  refusing  that  reform  so  long  urged  by  the 
Members  ?  There  were  vttaf  qttestions  of  national  importance 
in  which  the  College  ought  to  take  the  lead.  On  such  subjects 
as  phvsical  deterioration  and  the  feeding  of  school  children  the 
College  ought  to  say  to  the  Legislature  that  it  spoke  with  the 
united  voice  of  the  Members  of  the  College.  Sir  Charles 
Hutchinson  concluded  by  stcouding  the  motion  proposed  by 
Mr:  .Toseph  smith.  . 

Mr  (lollingwood  said  that  unless  attention  was  paia  to  the 
rights  of  Members  the  College  itself  would  pass  away 

Mr  George  Brown  said  that  the  liead  of  the  Local  Govern- 
ment Board  ought  to  be  a  medical  man.  Medical  men  should 
have  a  voice  in  the  administration  of  the  allairs  of  the  kingdom 
when  the  health  uf  the  people  was  considered.  The  College 
must  not  be  regarded  as  a  diploma  shop,  but  should  take  its 
proper  positron  at    the   head  of    all  sanitary  and    scientific 


The  Admission  of  Women  as  Fellows  and  Members. 
Dr.  W.  G.  Dickinson  moved  the  following  : 
That  this  meeting  veeommeDds  that,  when  thequestion  of  admitting 
women  to  the  College  exammatioas  is  brought  before  the  i  eHow-s 
and  Memlicrs.  this  should  he  done  either  by  means  of  a  corporate 
meeting  or  by  a  poll  of  the  Fellows  and  Members,  inasmuch  as 
the  meftinss  is  hitherto  held  undcrthe  regulations  of  the  Council 
liavc  no    aiitliority   to    determine   any  question  whatever,  and 
their    rc«oluti'>Tis    nn   other    subjects    are    almost     invariably 
disregarded  by  the  Council. 
In  the  conrse  of  his  remarks.  Dr.  Dickinson  drew  attention  to 
the  various  by-laws  of  the  College  relating  to  the  meetings  of 
Members  and  to  the  meetings  of  Fellows   and  Members,   and 
duoted  the  opinion  of  counsel  as  to  the  duty  of  the  Council  to 
carry  out  the  medical  defence  of    their   .Members    in  their 
professional  work.  ,    .     .,  .. 

After  Mr.  Brindley  .lames  had  seconded  the  motion. 
.Mr  Eamund  Owen  said  be  would  support  the  motion  if  the 
mover  and  seconder  would  consent  to  the  omission  of  the  sting 
in  its  tail.  ,,  j    »      ^u 

Dr.  Dickinson  and  Mr.  .lames  thereupon  agreed  to  the 
omiteionof  the  words  after  "inasmuch." 

After  some  further  discussion,  Mr.  A.  b.  Morton  moved  and 
Surgeon-Major  Ince  seconded  that  the  motion  should  read  as 
follows  ; 


That  this  meeting  recommends  that,  when  thei|uestion  of  admitting 
women  to  tlie  College  examinations  is  brought  before  the  Fellows 
and  Members,  this  sliould  ))e  done  by  a  poll  of  the  Fellows  and 
Members. 
This  was  put  to  the  meeting  and  duly  carried. 

Standard  of  Preliminary  Examinations. 
Mr.  George  Brown  then  moved  the  following  : 
That  this  meeting  strongly  urges  the  Council  to  use  all  its  influence 
to  secure  the  raising  of  the  standard  of  the  Preliminary  Examina- 
tions in  General  Education  and  in  Science  ;  and  this  meeting  is 
further  of  opinion  that  the  time  has  arrived  wlieu  chemistry, 
physics,  and  biology  should  be  treated  as  matters  of  preUminary 
education,  and  an  examination  passed  in  them  before  the  com- 
mencement of  medical  studies. 
He  said  that  so  many  subjects  were  crowded  into  the  medical 
curriculum,    such    as    biology,    microscopy,     histology,    and 
various  other  " 'ologies."  which  in  the  majority  of  cases  were 
useless  to   the  practitioner  in  the  diagnosis  and   treatment  of 
his  patients,  that  the  newly-qualiiied   man,  when   he  went  out 
as    an   assistant    or   locum    te^iens,   was    found    incapable    of 
writing  a  prescription,  and  Mr.  Brown  was  informed  that  in 
many  cases  before  prescribing  these  young  men  had  to  look  up 
the  price  list  of  some  druggist. 

Mr.  George  .Tackson,  in  seconding  the  motion,  said  that  it 
was  desirable  that  the  subjects^ in-  question  should  be  acquired 
before  the  study  of  medical  subj'-cts  was  commenced. 

After  SurgeOci-Major  Ince  had  spoken,  Mr.  Edmund  Owen 
declared  that  the  study  of  biology  had  grown  to  such  an  extent, 
and  had  been  invested  with  such  importance,  that  it  was 
ruining  the  career  of  many  young  medical  students.  He  was 
in  favour  of  abolishing  the  subject  altogether. 

After  Mr.  Collingwood  had  addressed  the  meeting,  and 
Mr.  Brindley  .Tames  "had  deplored  the  disappearance  of  the  old 
apprentice  system,  the  President  put  the  question  to  the  vote, 
and  declared  the  resolution  carried,  12  voting  in  favour  and 
2  against. 

A  vote  of  thanks  to  the  President  for  his  services  in  the 
chair  was  passed  with  acclamation,  and  the  proceedings 
terminated. 


At  the  First  Professional  Examination  in  Anatomy  and 
Physiology  for  the  Diploma.  ofFellovr,  held  on  November 
8tb,  9th,  136h;  l-l-th,  and  15th,  95  candidates  presented  them- 
selves for  the  examination,  of  whom  27  were  approved  and  68 
were  rejected.  The  following  are  the  names  of  the  successful 
candidates,  namely : 
A.  E.  A,  Cai-ver.  B.."\..Cautab.,  Cambridge  Uuiversity  ;  W.  L.  Cripps, 
B.C  Cantab,  M.R.C.S.,  L.R.C.P.,  Cambridge  University  and  St. 
Bartholomew's  Hospital ;  W.  I.  Cumbei-lidge,  B.A.Cautab., 
M.R.C.i'.,  L.R.C  P.,  St.  Bartholomew's  Hosnital ;  R.  D.  Forbes, 
M.D.,  C.M.McOill  Universitv,  Montreal,  M.R.C.S..  L.R.CP., 
McGill  and  King's  College  ;  \V  H  Forshaw,  M.R.C.S.,  L.R.CP  , 
Sheflneld  University,  King's  College,  and  London  Hospital :  H. 
Franklsh.  M.A..  MB,  B.Ch.Oxon,  M.B.C  S.,  L.R.CP.,  Oxford 
Universitv  and  Middlesex  Hospital  ;  E.  iTillespie,  M.B.. 
Oh  B.Glasg.,  Glasgow  University,  London  and  Middlesex  Hos- 
pitals ;  H.  T.  GraV,  M.A.,  B.C.Cautab,  M.R.C  S  ,  L  R.C.P.,  Cam- 
bridge University -and  St  Thomas's  Hospital;  P.  T.  Harper, 
St.  Thomas's  Hospital:  \V.  B.  Johnson,  St  Thomas's  Hos- 
pital ;  C  A.  Joll,  B.Sc  Lond.,  University  College,  Bristol ; 
H.  T.  Mant,  MB.  B.Sc  Lond  ,  M.R.C.S..  L.R.CP.,  Uuiversity 
College  Hospital ;  C.  M.  Plumptre.  Guv's  Hospital ;  N  Prescott, 
Uuiversity  College  and  King's  College  Bospitals;  F.  A  Roper, 
B.  A  Cantab.,  Cambridge  University  and  St.  Bartholomew's  Hos- 
pital;  R.  J.  t.  Sladen.  M  R.C  S,  L.R.C.P.,  London  Hospital: 
E.  W.  Smerdnu,  Edinburgh  University :  H.  J.  Smith.  Guy's 
Hnspit;il:  .\.  E,  Siiin^fckl,  B. -v. Cantab..  Cambridge  University 
and  St.  BailhoIi.in,.iv's  Hospital :  A.  C  Sturdy,  B.A.Cantab.,  St. 
Bartliolomi'w's  llospilnl ;  F.  K.  te  Water,  Edinburgh  University: 
H.  G.  Tliomp.suii,  M.D.Llvorpool,  Liverpool  University;  R.  G. 
Turner,  M.K  O.S..  L.R.CP..  St.  George's  Hospital  and  King's 
College  ;  P.  .1.  Vi'rrall.  B.A.Cantab.,  St.  Bartholomew's  Hospital ; 
K.  M.  'VN'iilkcr.  R.A  ,  M  R.C.S.,  L.R.CP.,  St.  Bartholomew's  Hos- 
pital :  W.  E.  Wilks,  Charing  Cross  Hospital  :  A.  S.  Wortou, 
M.B  Glasgow,  Glasgow  and  Liverpool  Universities. 


UNIVERSITY  OF  LIVERPOOL. 
Appointment  of  Deputy  Professor  of  Pathology. 
In  consequence  of  the  regrettable  illness  of  Professor  Sir 
Hubert  Boyce  it  has  been  found  necessary  to  make  arrange- 
ments for  carrying  on  the  work  of  the  Chair  of  Patliology  in 
the  University.  .Accordingly,  on  the  recommendation  of  the 
Faculty  of  Mtdioinc  and  the  Senate,  Mr.  Ernest  E.  Glyuu, 
M.A.,  MB, Cantab.,  M.R.C.P.Lond.,  has  been  appointed 
Deputy  Professor  of  Pathology  for  the  ensuing  twelve  months. 
Mr.  (ilynn,  wlio  is  one  of  the  Assistant  Physicians  to  the  Royal 
Infirmary,  has  been  Assistant  Lecturer  on  Pathology  for 
several  years,  and,  in  consequence  of  Sir  Rubert  BoyceV 
numerous  engagements  in  connexion  with  his  university  and 
public  work,  has  often  been  called  upon  to  carry  on  the  work 
of  the  Professorship.  He  also  holds  the  position  of  Pathologist 
to  the  Royal  Inlirmary,  and  lias  therefore  the  best  opportunity 
of  obtaining  speciniLiie  for  his  lectures  and  demonstratious. 
The  acceptance  of  the  appointment  of  Deputy  Professor  will 
involve  the  resignation  of  the  position  of  Assistant  Physician. 

Appoinlmcnt  of  Professor  of  Coinparafive  Pathology. 

At  the  same  meeting  (if  the  Council,  Dr.  H.  E.  Annett  was 
elected  to  the  newly-established  Chair  of  Comparative 
Pathologj'.  I'rofassor  Annett,  who  was  a  student  of  University 
College,  Liverpool,  and  of  the  Royal  Infirmary,  gr.iduated  with 
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honours  in  Medicine  at  the  Victoria  University  in  1894.  Sub- 
sequently tie  was  awarded  one  of  the  1851  Exhibition  Scholar- 
ships, choosing  as  the  subject  of  his  research  Tlie  lielation  of 
the  Diseases  of  Animals  to  those  of  Man.  During  his  tennre 
of  the  scholarship  he  studied  at  the  Royal  Veterinary  College, 
London,  and  also  in  Berlin.  The  treatise  published  as  the 
result  of  his  studies  was  awarded  a  gold  medal.  On  his  return 
to  England,  Dr.  Annett  was  appointed  Assistant  Lecturer  in 
Tropical  Pathology  in  the  Liverpool  School  of  Tropical  Medi- 
cine, and  in  1905  he  became  Lecturer  in  Comparative  Path- 
ology in  the  University.  He  was  a  member  of  the  first  expedi- 
tion sent  out  by  the  School  of  Tropical  Medicine  to  West 
Africa  in  1899,  and  in  1900  he  directed  the  second  expedition 
of  the  School.  The  results  of  his  investigations  made  on  this 
expedition  were  published  in  a  treatise  on  filariasis,  whicli 
has  become  a  standard  work  on  the  subject-  Since  1902  Pro- 
fessor Annett  has  had  charge  of  the  Serum  Department  of  the 
Liverpool  Institute  of  Comparative  Pathology. 

Lecturei-  on  Forensic  Medicine. 
At  the  same  meeting  of  the  Council  Dr.  E.  J.  M.  Buchanan, 
M.D.Liverpool,  M.R.C.P.,  was  appointed  Lecturer  on  Forensic 
Medicine  and  Toxicology,  vice  Professor  F.  T.Paul,  resigned. 
Dr.  Buchanan,  who  is  the  Senior  Assistant  Physician  at  the 
Royal  Intirniary,  has  been  assistant  lecturer  on  the  same  sub- 
jects for  several  years. 

The  Physiological  Department. 
Dr.  H.  E.  Roaf,  M.D.Toronto,  was  appointed  Demonstrator 
and  Assistant  Lecturer  in  Physiology. 


THE   VICTORIA   UNIVERSITY   OF   MAXCHE.STEK. 
A  SPBCIAI.  meeting  of  the  Court  was  held  on  November  15th. 

I'he  Medical  School. — From  the  report  presented  it  appears 
-  that  the  number  of  medical  students  attending  the  Medical 
School  during  the  present  winter  session  is  319  (including 
12  women  students).  The  number  during  the  session  1905-6 
was  307  (including  12  women  students).  There  are  166  medica' 
students  pursuing  Manchester  University  degree  courses  and 
-141  students  pursuing  other  courses.  The  number  of  those 
who  took  the  degrees  of  M.B.,  C'h.B.  in  the  University  in 
1905-6  was  33. 

Cancer  Research. — Mrs.  Pilkington  has  given  an  endowment 
for  investigations  in  cancer,  which  are  being  carried  out  by 
Dr.  Powell  White. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


PUBLICATION  OF  NOTIFICATION  RETURNS. 
H. — It  is  the  rule  not  to  state  publicly  the  name  and  Address' 
of  a  person  notified  to  the  medical  officer  of  health  as  suffer- 
ing from  an  infectious  disease.  A  solicitor  would  best 
advise  as  to  whether  a  sanitary  authority  is  liable  to  pay 
compensation  for  daniages  caused  by  a  neglect  of  this  rule. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

eoMMUNiCATroNS  respcctiUK  Editorial  matters  should,  be  addressed 
to  the  Editor.  2.  Agar  Street,  Strand,  W.C,  Loudon  ;  tliose  aon- 
cerniug  business  iinitters,  advc-i-tisements.  uon-dclivery  of  tbe. 
Journal,  etc.,  sliould  he  addressed  to  the  Manager,  at  the  Offlte, 
429,  Strand,  W,C,  Loudon. 

©RIGINAL  AKTICLi:S  aud ,  LETTERS  forwarded  for  puUicatim  are 
understood  to  be  offered  li  the  BniTisH  Medical  Journal  itUmc 
unless  the  contrary  be  stated. 

AUTHORS  desiring  reprints  ol  tiheir  articles  published  in  the  British 
Medical  Journal  are  requested  la commumcate.with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi- 
cations should  authenticate  them  with  tUeir  names— of  course  B0.t 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  FOE"n-ARDED  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Eetuhned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALX  letters 
on  the  editorial  I>u3iness  of  the  Journal  be  addi-essed  to  the 
Editor  at  the  Office  o£  the  Journal,  aud  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  t! le  E DJTOB  of 
the  British  Mewcal  Joubnal  is  Aitiotur/!/,  London  lae 
telegraphic  address  of  the  MANAGER  of  the  BBnrstt-AUiiiCiL 
Jui^KNAL  is  Articulate,  London. 

TELtPHoxE^(NaUoua  )  --g-gj^.j-jj^j^  SECRETARY  AND  MANAGER. 
2631,  Gerrard.  2630,  Geruard. 


'HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

THE  VENTILATION  OF  OPERATING  THEATRES. 
A  NEW  wing  of  the  Central  London  Throat  aud  Ear  Hospital, 
part  of  a  scheme  for  the  rebuilding  of  the  entire  hospital,  was 
.opened  by  Princess  Louise  on  November  19th.  It  contains  on 
■the  lower  ground  floor  an  examining  room,  stall'  room,  and 
other  offices ;  on  the  ground  lloor  a  recovery  ward  for 
minor  operations,  and  a  single  bed  ward,  and  on  the 
first  floor  an  operating  theatre,  anaesthetic  room  and 
sterilizing  room.  The  new  operating  room  is  ventilated 
on  the  system  devised  by  Dr.  Glover  Lyon.  The  air 
is  taken  from  above  the  roof  of  the  theatre,  well  away 
from  ground  dust  and  neighbouring  chimneys,  and  is  passed 
through  a  perforated  zinc  screen,  which  arrests  small  particles 
of  all  kinds.  It  was  decided  that  any  further  filtering  was  un- 
necessary, and  it  has  been  proved  by  Dr.  St.  George  Reid, 
Bacteriologist  to  the  hospital,  that  air  thus  obtained  is  free 
from  pathogenic  organisms.  The  air  is  thrown  dosvn  by  a 
noiseless  propeller  fan  upon  a  number  of  electric  heat  lamps 
controlled  by  switches.  After  passing  the  heater  the  air  is 
thrown  along  the  wall  just  below  the  ceiling  behind  two 
screens,  through  which  it  issues  evenly  into  the  room  at  a  slow 
velocity.  It  then  passes  across  the  room  in  a  horizontal  direc- 
tion towards  an  outlet  in  the  ceiling  at  the  other  side  oi  the 
room.  This  outlet  is  furnished  with  a  propeller  fan,  which 
sucks  the  air  out  of  the  room  and  discharges  it  into  the  open 
Lftir.  By  this  means  a  volume  of  air  enough  for  twenty  persons 
is  thrown  slowly  over  the  heads  of  the  operators,  assistants, 
nurses,  and  students,  whose  breath  rises,  and  is  replaced  by 
good  air  from  above.  The  capacity  of  the  supply  fan  is  rather 
greater  than  that  of  the  exhaust  fan  ;  hence  there  is  a  slight 
plenum  in  the  room,  which  prevents  undesirable  air  entering 
sthe  room  through  open  doors  or  crevices.  Three  ho'.-water 
radiators  are  also  fixed  in  the  theatre. 


^"  Queries,  answers,  and  communications  relating  to. 
siMects  to  which  special  departments  of  the  British 
Medical  .Iournal  are  devoted  will  he  found  under  their 
respective  headings. 

tllJERIES. 

M.D.  asks  for  advice  in  the  treatment  of  a  patient  agid  65  who 
suffers  from  painful  priapism  coming  on  about  3  a.m.,  and 
preventing  sleep.  The  sufferer  is  a  professional  man  of 
regular  and  sober  life,  temperate  in  all  things. 

Slow  Respiiiation. 
Dr.  A.  Hill  Joseph  (Olanmor,  BexhiU-on-Sea)  asks  for  refei- 
ences  to  cases  or  papers  in  English  medical  literature  relat- 
ing to  extreme  infreqnency  of  respiration  and  its  causes  (12 
or  10  or  less  per  minute).  References  to  other  abnormalities 
of  respiration  -would  also  be  a  help. 


Alki^WERS. 


Income  Tax. 
J.  A. — The  purchaser  of  a  practice  is  liable  to  pay  income  tax 
on  the  basis  of  the  prolits  made  by  his  predecessor,  rxiiless 
he  can  prove  to  the  satisfaction  of  the  Income-tax  Com- 
missioners that  his  income  has  fallen  short  of  such  profits 
from  some  "  specific  cause,"  in  which  case  he  may  claim  to 
be  assessed  according  to  the  earnings  of  the  practice  from 
the  date  when  he  took  it  over.  If  he  has  lost  the  appoint- 
ments held  by  his  predecessor  he  will  not  be  charged  for 
them,  as  tlin  salaries  are  not  allowed  to  be  merged  ilr  the 
general  profits  of  a  practice,  but  are  assessed  separately, 
under  Schedule  E,  on  the  person  holding  the  appointments. 

Sore  Tongue. 
Dr.  Claude  A.  P.  Tkuman  (Reading)  writes  that  "I.  <J."  <will 
probably  find  the  followins  simple  remedy  give  relief  to 
the  sore  tongue;  J{  Glycothymoline  i,\].  glycerin.  5'^. 
aq.  ad  ,^vj;  ,5j  to  be  held  in  the  mouth  frequently  and 
eventually  swallowed. 

Dr.  a.  J.  Matiusox  ("Wood  Green)  writes:  "I.  Q,.'s  "Gaee  of 
sore  tongue  reminds  me  of  a  somewhat  similar  case  iaaman 
of  about  the  same  age  as  his  patient,  in  which  I  diagnosed 
gouty  neuritis,  and  gave  a  mixture  of  colchicum  and 
bromide  w-hich  proved  very  successful.  Vin.  colcb.  nvxvand 
pot.  brom.  gr.x  three  times  a  day  might  prove  very  efficient, 
even  in  the  absence  of  any  other  symptoms  of  gout. 

Calcium  in  the  Treatment  of  Chilblains. 
P.R  C.S.ENCi.^ — The  elt'eot  of  calcium  salts  on  the  blood  was 
investigated  by  Sir  A.  E.  Wright  a  good  many  years  ago,  and 
it  was  suggested  that  their  exhibition  would  be  useful  in 
cases  of  chilblain.  Attention  was  again  drawn  to  the  matter 
by  Dr.  ii.  Aibour  Stephens,  of  Swansea,  whose  communica- 
tion, published  in  the  British  Medical  Journal  this  year, 
was  followed  by  several  others.  The  net  result  is  that  there 
is  evidence  that  calcium,  administered  either  as  chloride  or 
lactate,  is  of  marked  utility  in  doses  of  from  10  to  20  gr.  It 
may  be  given  in  liquorice  water,  orange-peel  syrup,  or  other 
suitable  excipient  three  times  a  day  It  should  not  be  given 
for  more  than  two  days  without  an  interval,  because  if  con- 
tinuously administered,  it  appears  to  dirainisli  irstead  of 
increase  the  eosgulative  projiprties  of  the  blood.  In  s(5me 
persons  the  most  piToctive  wav  to  give  it  is  to  airainister 
three  doses  onlv  of  the  chloride  at  intervals  of  two  hours. 
Chilblains  at  anv  stntje  appear  to  be  impro-  el  even  those 
•which. have  broken  down. 
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The  Case  of  Mr.  Pekr.'s  :  A  Miscarriage  hf  Justice. 
1[r.  C.  H.  Pring,  M.A.,  L.S.A.,  Honorary  Treasurer,  278,  Old 
Kent  Road,  S.E.,  writes  ;  With  reference  to  the  report  of 
this  case  in  the  BitiTiSH  Medical  Journal  of  November  17th, 
p.  1432,  and  in  view  ot  the  marked  injustice  of  the  verdict, 
it  is  proposed,  in  order  to  emphasize  the  sympathy  of  his 
professional  brethren,  to  raise  sufficient  money  to  defray  the 
damages  awarded  and  the  costs  of  the  plaintiff ;  Dr.  I'eers's 
own  costs  being  defrayed  by  the  London  and  Counties 
Medical  Protection  Society.  Donations  will  be  gratefully 
received  and  acknowledged  by  me. 

Warning. 
A  Member  writes:  "Dr. "(?)  Colgrove  has  not  confined  his 
amiable  attentions  to  Liverpool  medical  men,  but  has  also 
favoured  some  of  us  Londoners.  He  borrowed  from  me, 
stating  we  had  met  at  the  annual  meeting  of  the  Association 
some  years  ago,  and  that  he  was  an  intimate  friend  of  the 
late  Sir  W.  Mitchell  Banks.  He  promised  to  repay  the 
amount  on  a  certain  day,  but,  of  course,  he  did  not.  and  had 
actually  the  coolness  to  write  to  me  from  Cambridge  apolo- 
gizing for  the  delay,  and  asking  a  little  longer  indulgence. 
Need  I  say  the  money  has  not  yet  come  to  hand  ?  The 
borrower  passed  off  as  a  Canadian  graduate. 

Neglected  Ears. 
Mr.  F.  Fauldbr  White,  F.R.C.S.  ((/oventry),  writes:  This 
month  we  have  lost  two  eases  at  the  Coventry  Hospital,  one 
from  septicaemia,  the  other  from  intracranial  suppuration, 
both  the  result  of  infective  ear  disease.  As  usual  in  such 
cases,  the  friends  were  most  surprised  that  a  running  ear 
could  cause  such  trouble.  As  one  of  them  remarked,  "no 
one  thinks  much  of  a  running  ear."  The  disease  is,  indeed, 
so  common  that  almost  every  one  knows  of  people  who  have 
lived  for  years  in  spite  of  an  otc.rrhoea.  It  would,  however, 
be  difficult  to  overestimate  the  trouble  and  loss  of  health  and 
life  that  are  occasioned  by  this  disease.  In  many  fatal  cases 
the  cause  of  death  has  not  been  suspected  till  after  an 
examination.  In  some  cases  that  prove  fatal  no  discharge 
may  have  been  visible,  and  the  membrane  of  the  tympanum 
may  appear  intact.  These  facts  are,  of  course,  well  known  to 
surgeons,  and  for  these  reasons  the  rather  formidable  opera- 
tions on  the  temporal  bone,  that  are  termed  radical,  are 
nowadays  frequently  performed.  Dr.  Bronner  has  recently 
alluded  to  thi>m  as  "  difficult."  They  are  difficult,  dangerous, 
especially  to  the  hearing,  and  often  unsatisfactory.  And 
here  I  would  say  that  they  are  often  inevitable  if  the  patient 
is  to  have  any  chance,  but  they  are  inevitable  because  these 
cases  do  not  generally  come  under  the  surgeon's  care  until 
serious  complications  or  extensions  of  the  aural  disease  have 
taken  place.  Andyet  almostevery  caseof  infective  ear  disease 
can  be  saved  by  comparatively  simple  measures  if  only  the 
right  thing  be  done  at  the  right  time.  So  strongly  do  I  feel 
the  truth  of  this  assertion  and  its  importance  that,  at  the 
risk  of  being  misunderstood.  I  lose  no  opportunity  of  insist- 
ing that  the  cure  of  suppurative  otitis  is  attainable  by 
otectomy  and  irrigation.  The  earlier  we  get  these  cases  the 
quicker  the  cure,  but  I  believe  otectomy  should  be  performed 
in  most  oases  that  seem  to  call  for  the  radical  operation.  In 
some  of  these  the  less  serious  operation  will  be  found 
sufficient,  and  I  can  give  several  cases,  in  which  meningitis 
was  believed  to  exist,  that  recovered  after  otectomy.  In  one 
case,  in  which  the  existence  of  meningitis  was  proved  by 
post-mortem  examination,  great  relief  was  given  by  this 
operation.  The  patient,  who  had  been  semiconscious  or 
unconscious  for  some  weeks,  to  all  appearance,  almost  com- 
pletely recovered,  and  for  some  days  seemed  quite  himself, 
but  a  heavy  meat  rae.al  having'  been  taken  the  bad  symptoms 
reappeared,  and  he  eventually  sank.  The  success  and  safety 
of  otectomy,  as  shown  in  several  hundred  cases,  should  com- 
mend it  to  the  increasing  number  of  medical  men  who 
believe  that  we  should  not  hesitate  "  to  meddle  with  the 
ear "  in  the  face  of  such  grave  dangers  as  undoubtedly 
attend  suppurative  otitis. 

Remorse  in  Mel.iniholia. 
Dr.  Jghn  I.  Shei'heri)  (Ayrshire  Sanatorium,  (ilenafton,  New 
Cumnock)  writes  :  In  reading  the  remarks  at  the  end  of  your 
interesting  survey  of  Dr.  Dumas's  researches  in  the  liRlTisii 
Meijiiai.  Journal  of  November  10th,  1906,  it  occurred  to  me 
that  considerable  confusion  is  apt  to  rise  from  want  of  strict 
and  clear  thought  on  the  subject  of  causation.  Scientific 
causes  are  only  one  of  the  elements  in  a  complete  study  of 
causation,  and  other  causes  may  be  equally,  even  some- 
times more  important,  to  the  practical  man,  the  physician. 
Suppose  a  man,  "morally"  led  to  join  in  a  drinking  bout 
on  his  way  home  on  a  cold  winter's  night,  he  falls  intoxicated 
into  a  ditch,  the  prteumococci  in  his  respiratory  passages 
seize  upon  his  right  lower  lobe,  and  he  gets  pneumonia,  to 
which  he  is  predisposed  by  a  previous  attack.  What  are  the 
causes  here?  The  "  moral "  process  is  an  essential  link  in 
the  causation  of  this  pneumonia;  the  physician,  still  more 
the  man's  friends,  knowing  his  '■  moral  ''defects,  and  perhaps 
his  physical  predisposition  to  pneumonia,  would  endeavour 
to  prevent  such  an  occurrence   by  moral  or  mental  means, 


recogniziag  the  reality  of  the  moral  causation.  They 
would  not  directly  achieve  prevention  by  attacking 
the  scientific  cause,  the  pneumococcus,  or  the  pre- 
disposing cause.  The  medically  scientific  cause  is  the 
common  cause,  expressed  in  terms  of  physics,  chemistry 
and  biology  {or,  as  some  would  have  it,  ultimately  physics), 
which  connects  this  particular  case  with  others  of  similar 
clinical  features.  None  the  less,  there  are  other  causes, 
more  distant,  which  are  responsible.  The  same  applies  in 
the  case  of  other  physical  diseases,  including  those  in  which 
mental  symptoms  predominate.  But  apart  from  such 
distant  causation,  is  there  not  room  for  emotions  excited  by 
the  perception  of  moral  inconsistency  as  "exciting  causes" 
of  cerebral  disturbance  ?  The  power  of  moral  ideas  to  excite 
the  emotions  (through  the  lower  somatic  innervation,  as  Dr. 
Dumas's  work  goes  to  show)  is  dependent  partly  upon 
training — that  is,  environment — which  again  involves  moral 
elements.  These  emotions  might  conceivably  precipitate 
the  effect  from  a  combination  of  circumstances  that,  without 
their  culminating  influence,  would  have  dispersed  or  gone 
on  accumulatingtill  something  else  completed  the  necessary 
antecedent  conditions.  The  question  whether  mental 
influences  alone  acting  on  a  brain  average  .or  perfect  (if  that 
belpossible)  nutrition,  excretion,  and  development— that 
is,  anatomically  and  histologically— ever  cause  morbid 
changes,  and,  if  so,  how  often,  is  not  at  all  affected  by  Dr. 
Dumas's  work,  nor  is  the  question  of  the  influence  of 
external  circumstances  acting  solely  through  the  mind  on 
the  development  and  devolution  of  a  brain. 

Slanders  on  Medic.vl  Men. 
The  readiness  with  which  medical  men  are  often  slandered 
was  well  illustrated  at  an  inquest  at  Stepney  on  November 
12th,  when  the  mother  of  the  deceased  child,  the  wife  of  an 
insurance  agent,  indulged  in  an  harangue  against  medical 
men  as  a  class  as  mere  money-grabbers,  and  described  the 
medical  man  engaged  in  the  case  as  an  angel  of  death.  The 
coroner  asked  the  medical  man  for  his  version  of  the  story, 
and  was  told  by  the  medical  man  that  he  had  visited  the  case 
immediately  he  was  requested  to  do  so,  and  found  the  child 
so  ill  that  he  sent  at  once  to  the  chemist  to  get  some  medi- 
cine for  it.  The  coroner  then  asked  whether  he  had  taken 
a  fee  and  guaranteed  to  keep  the  child  alive,  to  which  the 
reply  was,  that  so  far  nothing  had  been  paid.  "And  yet," 
said  the  coroner,  "you  have  been  ^called  a  money-grabber. 
That  is  very  unfair." 

Curiosities  of  Infant  Mortality. 
Recently  a  coroner's  jury,  after  investigating  the  death  of  an 
infant,  brought  in  a  verdict  that  it  had  died  of  "sudden 
birth."  This  is  a  danger  to  which  every  man  born  of 
woman  is  exposed,  though  fortunately  many  manage  to 
survive  the  shock  of  their  sudden  entry  on  "  this  great  stage 
of  fools."  The  following  case,  for  a  knowledge  of  which  we 
are  indebted  to  the  St.  Ja)iies's  Gazette,  is  more  unusual  :  A 
native  dispenser  to  a  medical  man  at  a  station  in  Southern 
Nigeria,  in  a  report  on  a  child  born  with  six  fingers  on  each 
hand,  adds  that  it  had  no  nose.  He  goes  on  to  say:  "And 
the  poor  fine  little  thing  could  not  take  any  vitality  such  as 
human  milk  or  water  at  all  being  it  breaths  from  its  mouth 
it  cann't  sup  and  at  the  same  time  breath  too  and  for  as 
rnuch  as  any  one  cann't  do  so  in  this  transitory  world,  so  it 
did  not  exist  any  longer  and  turned  away  to  its  distination 
whence  it  come  since  last  Thursday  the  2nd  inst.  I  would  not 
have  believed  it  if  I  were  not  at  the  sport  (at  that  time)  where 
it  was  born,  but  this  I  went  there  myself  and  I  did  see  it  with 
my  own  eyes.  One  thing  I  did  was  that  what  I  told  them 
(the  parents)  to  look  after  him  well  and  3  days  after  I  went 
in  and  inquired  for  the  child  the  parents  told  me  that  it  is 
dead  since  yesterday  whether  they  suffocated  him  or  what, 
that  I  cann't  tell  and  the  truth  is  mystery,  being  they  are 
savage. " 
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Twenty-five  years  have  welliiigh  passed  since  the 
•essential  cause  of  consumption  was  detinitely  determined 
and  announced  to  the  world.  Of  the  scientific  fact  there 
can  be  no  manner  of  doubt.  This  is  ad.mitted  on  every 
side.  Yet  this  evening  the  cjuestion  forces  itself  urgently, 
What  practical  benefit  has  accrued  therefrom  to  the 
communities  of  men?  Have  communities  enjoyed  the 
(fruits  to  which  they  are  entitled  from  Koch's  great  epoch- 
making  discovery  ? 

In  answering  the  latter  question  decidedly  in  the  nega- 
tive, it  is  admitted  freely  that  certain  natural  causes  have 
contributed  to  the  result.  In  1881,  the  world  was  hardly 
prepared  for  the  swift  intimation  that  consumption,  whose 
nature  seemed  popularly  known,  and  whose  causation  was 
regarded  as  ascertained,  had  been  thoroughly  misunder- 
stood, and  that  in  place  of  depending  on  a  variety  of  ill- 
defined  causes,  was  due  to  a  specific  micro-organism, 
recognized  the)i  for  the  first  time. 

The  existing  generation  of  medical  autliorities  looked 
askance  at  the  novel  doctrine  and,  in  many  instances, 
offered  determined  opposition.  As  the  older  generation 
Jias  receded  and  the  younger  has  advanced,  a  change 
of  thought — in  some  quarters  a  remarkable  change  of 
thought — has  been  oflected.  Through  the  labours  of 
individual  workers  in  dillerent  lands  there  has  occurred  a 
great  determination  of  attention  on  more  scientific  lines. 
Especially  is  this  true  so  far  as  the  pathology  of  the 
disease  is  concerned.  The  change  which  has  come  over 
the  pathological  conception  during  a  quarter  of  a  century 
is  immense.  The  comparison  of  any  treatise  on  consump- 
tion of  thirty  years  ago  with  the  present-day  treatise  on 
the  same  subject  reveals  an  extraordinary  advance. 

And  no  less  on  the  therapeutic  side  have  great  strides 
been  made.  Striking  alterations  have  been  effected  in  rela- 
tion to  the  curative  treatment  of  the-  individual.  The 
consumptive  patient  nowadays  occupies  a  platform  of 
hopefulness  previously  but  little  dreamt  of.  His  horizon 
fco-day  is  brighter  witli  promise  than  ever  it  has  been. 

But  the  more  public  aspect  of  the  question  calls  for 
much  to  be  done.  Happily,  throughout  the  world  there 
begin  to  emerge  indications  of  awakening  to  the  rightful 
claims  of  communities  in  this  respect.  Tlie  adoption  of 
preventive  measures  against  tuberculosis  on  a  more  or 
less  extensive  scale  has  been  proposed  in  most  parts  of 
the  civilized  world.  To  some  extent  these  have  been 
carried  out.  But  if  communities,  as  communities,  are  to 
heneflt practically  by  the  discovery  of  the  tuliercle  bacillus  to  the 
extent  which  the  discovery  warrants,  there  is  clamatit  need  for 
a  vastly  wider  organization  and  co-ordination  of  measures  than 
Jias  yet  been  realized. 

In  proceeding  to  elaborate  this  thesis,  I  desire  it  to  be 
clearly  understood  that  the  significance  of  general  sanitary 
measures  in  relation  to  the  limitation  and  prevention  of 
tuberculosis  is  not  underestimated  by  me,  far  less  for- 
.gotten.  The  importance  of  these  can  hardly  be  over- 
estimated in  relation  to  the  entire  group  of  infectious 
diseases — a  group  to  which  we  now  relegate  consumption. 
The  earnest  thinker  and  worker  in  the  sphere  of  tubercu- 
losis will  be  the  first  to  admit  that  those  great  principles 
which  have  rescued  the  world  from  incursions  of  infectious 
disease,  through  overcrowding  and  ignorance,  are  applic- 
able, in  the  fullest  sense,  to  the  solution  of  the  tubercu- 
losis problem.  It  is  freely  admitted  that,  with  the 
development  of  wiser  and  wider  sanitary  measures,  the 
incidence  of,  and  mortality  from,  tuberculosis  have 
remarkably  lessened. 

Notwithstanding,  ii  remains  true  that  an  enormous  pro- 
portijon  of  the  human  race  is  still  affected  by,  and  a  still 
greater  number  remains  unnecessarily  exposed  to,  tuber- 
culosis.   There    ia  great   reason    to    doubt    whether  the 


frequency  of  tuberculosis  is  even  distantly  guessed.  The 
usually-accepted  statement  that  from  one-  seventh  to  one- 
tenth  of  the  race  die  from  tuberculosis — grave  as  it  is — 
does  not  exhaust  the  truth.  The  records  of  post-mortem 
examinations  show  that  at  least  one-third,  and  probably 
one-half,  of  all  persons  dying  bear  traces  of  tuberculosis 
in  one  shape  or  another.  The  experience  of  our  hospitals 
and  dispensaries  emphasizes  the  view  that  the  statistics  of 
mortality  from  tuberculosis  insufficiently  suggest  the 
great  frequency  of  its  incidence.  Through  the  system  of 
domiciliary  visitation  instituted  by  me  many  years  ago  in 
connexion  with  the  Royal  Victoria  Dispensary  for  Con- 
sumption in  this  city,  I  have  had  occasion  to  realize  the 
appalling  frequency  with  which  several  members  of  the 
same  household  in  the  contracted  dwellings  of  the  poor 
are  simultaneously  affected  by  tuberculosis.  There  is 
abundant  reason  for  the  statement  that  there  are  in  every 
great  centre  crowds  of  infected  dwellings — veritable  nests 
of  tubei-culosis — entrance  into  which,  or  at  least  residence 
for  any  time  in  which,  ia  necessarily  accompanied  with 
the  greatest  risk. 

In  a  previous  paper '  on  this  subject,  I  made  a  calculation 
that  the  ascertained  mortality  from  consumption  in  any 
city  might  be  safely  multiplied  by  10,  in  order  to  repre- 
sent approxiujately  the  number  of  persons  living,  already 
serioudy  affected.  Fuller  investigation  into  the  subject  has 
convinced  me  that  this  figure  is,  as  I  indeed  hinted  it  pro- 
bably was,  much  within  the  mark.  I  am  satisfied  that 
twice  the  figure  is  still  below  the  mark.  Taking,  then,  for 
example,  the  city  of  Edinburgh,  whose  mortality  from 
consumption  is  approximately  400  per  annum,  we  may 
assume  that,  within  the  area  of  the  city,  more  than  8,000 
persons  are  already  seriously  affected  by  the  disease.  And 
it  is  to  be  kept  in  view  that  this  figure  applies  to  involve- 
ment of  the  lungs  only,  and  is  exclusive  of  tuberculoua 
affections  of  other  organs. 

What,  then,  should  be  the  attitude  oJ  the  citizen  to  the 
question?  He  ia  entitled  to  assume  that  the  etiological 
relationships  of  the  tubercle  bacillus  to  consumption  have 
been  completely  established.  He  is  entitled  to  demaod, 
as  a  member  of  the  community,  in  the  interests  of  the 
community,  that  information  should  be  obtained  as  to  the 
actual  extent  of  the  disease  in  the  community.  He  is 
entitled  to  inquire  what  special  measures  have  been  taken 
by  the  authorities  for  dealing  directly  with  the  tubercle 
bacillus  as  an  existing  cause  of  disease.  He  is  bound  in 
self  interest  to  weigh  intelligently  the  sufficiency  of  these, 
with  tlie  help  of  such  expert  advice  as  may  be  attainable. 
In  so  far  as  they  appear  insufficient,  he  is  entitled  to  insist 
on  their  amendment,  or  their  completion. 

As  I  have  had  occasion  to  point  out  elsewhere,- 

Most  existing  movements  against  tuberculosis  fail  in  attain- 
ing all  they  might,  because  they  are  too  partial.  In  many 
centres  throughout  the  world  antituberculosis  societies  have 
been  founded.  The  intentions  of  these  have  been  good,  butin 
practice  less  has  been  effected  than  is  to  be  desired,  from  in- 
sulficiency  in  the  plan  of  operations.  Excellent  as  mucii  of 
the  work  has  been,  there  is  too  generally  lacking  the  element 
of  efficient  orsanization. 

Through  the  agency  of  such  societies  there  has  been  dis- 
seminated a  large  amount  of  serviceable  information  regarding 
the  nature  and  prevention  of  the  disease,  and  public  interest 
in  the  subject  has  been  aroused.  X'ader  the  aegis  of  such 
societies,  or  other  charitable  or  public  bodies,  provision  has 
been  made  for  the  treatment  of  a  certain  number  of  cases  of 
tuberculosis.  Sanatoriums  have  been  founded  in  many  places 
for  the  curative  treatment  of  more  hopeful  cases,  and  hospitals 
or  asylums  have  been  established  for  the  reception  of  patients 
in  more  advanced  stages  of  the  disease.  Some  communities 
have  favoured  attacking  the  early  cases,  and  aimed  special  y 
at  the  cure,  or  at  least  the  relief,  of  the  individual  ;  while 
others  have  attacked  specially  the  later  cases,  with  a  view  to 
preventive  treatment.  ,  ,   ,        -,. 

In  not  a  few  instances  the  conception  of  founding  sana- 
toriums has  bulked  top  largely  in  antituberculosis  mojement^. 


accumulate,  and  as  these  are  found  less  uniformly  good  than 
the  hopefulness  of  the  over-sauguine  had  expected,  there 
begins  to  be  manifested  a  feeling  of  disappointment  and 
almost  of  annoyance.  Already  the  question  is  being  freely 
asked,  "Are  sanatoriums  worth  while  ?'  .       4.        r.  *„  *»,„ 

It  is  not  mv  purpose  ou  the  present  occasion  to  refute  the 
view  that  sanatorium  treatment  is  a  failure.  To  any  one 
familiar  with  the  facts  this  xvi  1  fPO-^^.'' .  °«^'5'^^^;  ^.^l^ 
sanatorium  constitutes  an  important  division  of  the  %voik^ 
But  the  problem  of  the  extermination  of  t"b«re"los.^  j^  too 
vast  to  be  solved  in  so  simple  a  fashion.     The  outlook  of  the 
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sanatorium  is  towards  the  recovery  of  a  certain  proportion  of 
early  cases.  But  the  number  of  cases  ultimately  cured  by 
sanatorium  treatment  is  small  in  proportion  to  the  major 
issue,  namely,  the  suppression  of  the  disease. 

Tuberculosis  is  a  disease  of  infectious  nature,  and  as  such 
must  be  treated  on  the  same  broad  principles  ou  which  \ve 
treat  other  infections.  While  this  is  true,  there  are  many 
ditBonlties  of  a  practical  nature.  Although  of  infectious 
nature,  tuberculosis  is  a  peculiar  disease — peculiar  in  respect 
of  its  mode  of  dissemination,  and  the  conditions  of  environ- 
ment on  which  this  depends,  peculiar  in  the  variety  of  its 
manifestations,  and  peculiar  because  of  its  commonly  pro- 
longed course.  On  these  grounds,  the  plan  of  combating 
tuberculosis  cannot  be  modelled  entirely  on  those  which  have 
been  foand  serviceable  in  the  treatment  of  other  fevers. 

The  solution  of  so  vast  and  far-reaching  a  social 
problem  can  only  be  hoped  for  by  means  of  a  most  care- 
fully organized  and  eo  ordinated  plan  of  action.  Much 
will  be  gained  by  uniformity  of  plan  thi-oughout  the 
country,  and,  so  far  as  possible,  throughout  the  world.  Such 
a  scheme  of  organized  and  co-ordinated  operations  against 
tuberculosis  must,  in  my  opinion,  include  for  all  our 
larger  centres  the  following  factors,  to  which  I  desire 
severally  to  direct  your  attention. 

1.  Notification  of  the  disease. 

2.  A  tuberculosis  dispensary. 

3.  A  hospital  for  dying  patients. 

4.  A  sanatorium,  or  sanatoriums,  for  selected  patients 
with  a  view  to  cure  the  disease. 

5.  Colonies  for  the  residence  and  guidance  of  patients  in 
whom  the  disea-se  is  latent,  or  has  been  arrested,  and 
for  whom  carefully-selected  and  supervised  employment  is 
desirable. 

I. — Notification  op  the  Disease. 

Since  my  earliest  intimate  associations  with  the  sub- 
ject, I  have  lieen  convinced  of  the  necessity  for  and  the 
advantages  which  must  follow  from  the  adoption  of  com- 
pulsory notification.  It  is  almost  exactly  sixteen  years 
ago  since,  on  the  invitation  of  the  Edinburgh  Health 
Society,  I  delivered  a  lecture  on  the  subject  of  consump- 
tion. On  referring  to  the  published  volume,  in  view  of 
the  present  meeting,  I  find  that  I  expressed  myself  as 
follows :  •'  So  far  as  infectious  conditions  are  concerned,  as 
you  know — thanks  to  the  foresight  and  untii'ing  energy  of 
our  veteran  medical  officer  of  health — we  live  in  peculiarly 
happy  circumstances.  All  cases  of  infectious  disease 
which  occur  within  the  city  must  now  be  reported  and 
recorded  at  the  city's  expense ;  and  the  result  is  that 
within  a  very  short  time  after  the  outbreak  of  an  epidemic, 
it  is  known  exactly  at  head  quarters  how  the  disease  is 
distributed,  and  special  measures  of  investigation  or 
treatment  can  be  instituted.  Again,  it  is  similarly  known 
if  the  epidemic  continue  longer  in  certain  districts  than 
in  others,  and  an  explanation  may  then  be  suggested.  To- 
night I  should  press  strongly  for  the  inclusion  of  con- 
sumptive cases  in  such  compulsory  returns.  Nothing  but 
good  can,  in  my  opinion,  result  from  this  extension 
of  a  most  valuable  method.  Were  it  adopted,  we 
should  soon  have  most  valuable  confirmation — or  let  us 
suppose,  the  opposite,  although  I  do  not  think  this  latter 
likely — of  the  statements  which  have  been  made  regarding 
the  communicability  of  consumption,  and  the  tendency  to 
its  03currence  in  certain  houses  and  districts.  Edinburgh 
will  make  a  big  move — and  a  move,  I  make  bold  to  say,  in 
which  she  will  be  speedily  followed  by  many— if  her 
medical  officer  of  health  will  stimulate  the  authorities  to 
this  further  development." 

This  view,  as  expressed  in  1890,  has  continued  un- 
changed. It  has  remained  my  fixed  conviction  that  com- 
pulsory notification  affords  tlie  only  sound  and  ultimate 
solution  of  the  consumption  problem. 

All  the  difficulties  which,  so  far  as  I  am  aware,  have 
from  time  to  time  been  suggested  in  relation  to  the  prac- 
tical carrying  out  of  notification,  were  all  similarly  ad- 
vanced in  connexion  with  the  proposed  notilieation  of 
other  infectious  diseases,  and  indeed  in  relation  to  other 
State  and  municipal  procedure.  Such  difficulties  were 
promised  in  relation  to  the  income  tax  schedule  and  other 
Government  inquiries.  Experience  h.as  shown  that  these 
difficulties  rapidly  melt  away  in  practice.  At  the  worst, 
they  are  insignificant,  in  the  present  issue,  when  com- 
pared with  the  vastuess  and  gravity  of  the  evil  to  be 
combated. 

Until  recently  the  real  practical  difficulty  in  the  way  of 
compulsory  notification  has  been  the  attitude  adopted  by 
the  Local  Government  Boards,  both  in  England  and  Scot- 


land. In  the  case  of  England,  that  attitude  remains  one 
of  I'eserve,  partly,  no  doubt,  because  of  the  lack  of 
unanimity  among  medical  authorities  in  the  South.  The 
Local  Government  Board  for  Scotland  has  recently,  in  its 
circular  of  March  10th  of  the  present  year,  thrown  aside 
its  earlier  reserve  and  voiced  the  view  that  a  system  of 
notification  promises  the  solution  of  many  of  the 
ditficulties  of  the  tuberculosis  problem. 

The  circular,  which  I  would  commend  to  your  careful 
perusal,  boldly  pronounces  that  pulmonary  phthisis  is  an 
infectious  disease  within  the  meaning  of  the  Public 
Health  (Scotland)  Act,  1897.  As  a  consequence  of  this, 
the  sections  of  the  Public  Health  Act  applicable  to  other 
infectious  diseases  are  applicable  to  pulmonary  phthisis. 
The  circular  indicates  that  a  system  of  notification  is 
necessary  if  the  Public  Health  Act  is  to  be  applied  eSec- 
tively  to  pulmonary  tuberculosis.  It  sanctions  the  addi- 
tion by  the  local  authority,  with  the  approval  of  the 
Board,  of  pulmonary  phthisis  to  the  lists  of  diseases 
notifiable  under  the  Infectious  Diseases  Act,  1889.  It 
announces  the  readiness  of  the  Board  to  give  favourable 
consideration  to  applications  from  local  authorities  for 
such  inclusion  of  pulmonary  phthisis,  insisting,  however, 
that  the  local  authority  should  first  put  itself  in  a 
position  to  deal  sufficiently  with  cases  after  notification. 

It  thus  appeal's  that  there  is  no  need — as  was  at  one 
time  suggested — for  fresh  legislation,  but  that  the  Local 
Government  Boards  are  possessed  of  sufficient  powers  to 
sanction  and  recommend  compulsory  notification.  The 
chief  cause  for  delay,  in  Scotland,  at  least,  has  been  the 
need  for  assurance  that  local  authorities  were  able 
financially  and  othernise  to  take  such  efleetive  action 
after  notification  as  the  facts  should  justify. 

Compulsory  notification  of  consumption  is  not  an 
untried  conception.  It  has  been  introduced  and  carried 
out  with  much  success  in  Norway  and  the  United  States — 
New  York  in  particular.  I  have  the  direct  personal 
assurance  of  Dr.  Hanssen,  the  leading  authority  on  tuber- 
culosis in  Norway,  who  was  largely  instrumental  in 
carrying  through  the  system  of  notification,  that  the  plan 
has  been  carried  out  there  for  some  years  without  the 
slightest  hitch. 

The  experience  in  New  York  is  similarly  of  a  most 
reassuring  character.  In  1893,  among  other  measures 
taken  for  the  prevention  of  consumption,  notification  "was 
required  of  cases  of  consumption  in  all  public  institutions, 
and  notification  was  requested  voluntarily  from  doctors,  of 
cases  occurring  in  their  private  practice."  In  1894  there 
were  notified  4,166  cases,  in  1895  5,618,  and  in  1896,  8,334. 
This  striking  increase  in  the  figures  notified,  even  under  a 
voluntary  system,  afl'ords  a  strong  proof  that  no  hitch  is 
likely  to  occur.  Not  only  so,  but  so  satisfactorily  did  the 
matter  work  out  that  in  1897  the  Health  Board  of  New 
York  declared  pulmonary  tuberculosis  to  be  "an  infectious 
and  communicable  disease,"  and  required  "  notification  of 
all  cases  of  consumption  occurring  in  the  city."  Let  it 
be  kept  in  view  that  that  declaration  and  enactment  were 
made  nine  years  ago.  I  have  excellent  authority  for 
saying  that  since  then  compulsory  notification  has  been 
carried  out  smoothly  and  efficiently. 

In  the  United  Kingdom  opinion  is  gradually  ripening. 
Several  towns  in  England  have  during  the  past  few  years 
adopted  a  system  of  voluntary  notification.  Manchester 
was  especially  early  in  the  field,  and  a  most  complete  and 
efl'ectivc  system  of  voluntary  notification  has  been  estab- 
lished. Similar  methods  have  been  instituted  in  Brighton, 
Leeds,  Bradford,  and  Liverpool.  Finally,  Sheffield,  which 
for  several  years  had  had  experience  of  voluntary  notifica- 
tion, obtained  powers  in  the  Sheffield  Corporation  Act, 
1903,  to  inti'oduce  compulsory  notification.  Notification 
was  finally  declared  compulsoiy  two  years  ago. 

In  Scotland  the  first  attempt  at  notification  was  made 
in  Edinburgh,  where  a  system  of  voluntary  notification 
was  instituted  in  1903.  The  system,  for  one  reason  or 
another,  seems  to  have  been  carried  out  with  less  com- 
pleteness than  in  some  other  centres.  Notifications  were 
made,  apparently,  with  a  certain  amount  of  hesitancy. 
So  far  as  1  can  make  out,  from  inquiry  among  medical 
men,  this  was  less  from  unwillingness  than  from  uncer- 
tainty as  to  what  was  really  proposed.  No  great  encourage- 
ment was  extended  to  practitioners  to  cooperate  in 
notification.  In  spite  of  this  lack,  I  may  mention,  as 
showing  the  significance  of  the  method,  that  no  fewer  than 
855    notificatiins  were  made  during  1903  05  to   the  city 
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authorities  by  the  Royal  Victoria  Dispensary.  The  notifi- 
cations were  attested  by  bauteriological  examination  at  the 
dispensary  and  the  determination  of  the  tubercle  bacillus. 

Since  the  publication  of  the  circular  by  the  Local 
Government  Boai'd  (March,  1906),  there  are  not  wanting 
signs  that  compulsory  notilicati'on  will  speedily  be 
adopted  throughout  Scotland.  Edinburgh  has  already 
faced  the  question,  and  almost  carried  compulsory  notifi- 
cation, (ilaagow  is  on  the  eve  of  achieving  the  same 
result.  Several  of  the  smaller  bui'ghs  have  either  obtained, 
or  requested,  the  sanction  of  the  Local  Government  Board 
to  the  same  end. 

Looking  further  afield,  tlie  International  Congress  on 
Tuberculosis,  held  at  Paris  in  October,  1905,  with  repre- 
sentatives from  all  the  civilized  countries,  whose  outlook 
on  the  question  was  correspondingly  very  various,  adopted 
unanimously  the  following  conclusion:  " That  it  is  desir- 
able that  it  should  be  the  general  practice  to  notify  all 
cases  of  advanced  tuberculosis." 

After  Notification  What  Then? 

Two  mistaken  conceptions  are  current  as  to  what  is 
implied  in  notiflcation.  On  the  one  hand,  there  are  those 
who  suppose  that  notitication  implies  the  removal  of  every 
notified  person  to  some  institution — the  segregation  of  all 
cases  of  pulmonary  tuberculosis  in  the  same  way  as  segre- 
gation is  practised  in  relation  to  the  acute  fevers.  It  is 
assumed  that,  unless  sufficient  hospital  accommodation  is 
available,  there  can  be  no  significance  in  notitication,  and 
the  expense  employed  in  a  system  of  notification  is 
tlierefore  unwarranted.  C)n  the  other  liand,  there  are 
those  who  seem  to  suiipose  that  notification  itself  is 
somehow  to  efTect  the  extermination  of  the  disease. 

I  fear  that  in  neither  of  these  views  is  sufficient  account 
taken  of  the  far-reacliing  ramifications  of  tuberculosis.  In 
some  instances,  notification  need  be  followed  by  no  special 
measures.  In  some,  the  removal  of  the  patient  to  a  suit- 
able hospital  will  be  sufficient.  In  many  instances, 
notification  of  a  case  of  consumption  is  tantamount 
to  the  discovei'y  of  a  whole  neat  of  disease.  As  I 
have  indicated,  my  experience  in  Edinburgh  is 
that  very  generally  several  cases  of  consumption  are 
found  in  the  same  household — some  of  them  not  pre- 
viously dreamt  of — and  the  house  itself  is  probably 
infected.  In  such  case,  then,  notification  will  raise  a 
vast  number  of  questions  as  to  the  suitable  disposal  of 
the  varying  elements  at  this  focus  of  infection.  The 
several  elements  will  require  diflerent  lines  of  action. 
This  naturally  leads  us  to  a  consideration  of — 

II.  The  Tdbebculosis  Dispbnsauy. 

The  dispensary  as  a  factor  in  the  campaign  against 
tuberculosis  is  no  longer  on  its  trial.  In  any  complete 
organization  against  tuberculosis  the  dispensary  will  be 
found  to  play  a  most  important  part.  This  has  been  my 
belief  for  many  years.  It  was  this  that  led  to  the 
foundation  by  me  in  1887  of  the  Victoria  Dispensary 
for  Consumption  in  Edinburgh. 

The  practical  value  of  what  was  then  an  a  priori  concep- 
tion has  been  firmly  established  during  the  development  of 
details.  Increasing  familiaritywith  the  ideahas  led  recently 
to  a  widespread  recognition  of  the  significance  of  the  dis- 
pensary. The  rapid,  and  apparently  independent,  erec- 
tion within  the  past  six  years  of  similar  institutions  in 
Belgium,  France,  and  Germany,  aflbrds  remarkable  testi- 
mony to  their  value.  Tlic  recent  international  congresses 
at  Paris  and  The  Hague  have  voiced  a  unanimous  opinion 
regarding  their  extreme  utility. 

The  object  I  had  in  view  in  proposing  the  establishment 
of  a  dispensary  for  tuberculosis  was  the  formation  of  a 
central  institution  to  which  pei-sons  of  the  poorer  classes 
aSected  by  tuberculosis  should  be  invited  or  directed.  It 
seemed  thereby  that  access  would  be  readily  obtained  10 
existing  foci  of  disease,  not  merely  in  affected  individuals 
under  examination,  but  also  in  other  members  of  the  same 
household,  and  in  affected  dwellings.  The  programme  of 
the  Victoria  Dispensary  was  as  follows : 

1.  The  reception  and  examination  of  patients  at  the 
dispensary,-  the  keeping  a  record  of  every  case  with  an 
account  of  the  patient's  illness,  history,  surroundings  and 
present  condition,  the  record  being  added  to  on  each 
subsequent  visit. 

2.  The  bacteriological  examination  of  expectoration  and 
other  discharges. 


3.  Tiie  instruction  of  patients  how  to  treat  themselves, 
and  how  to  prevent,  or  minimize,  the  risk  of  infection  to 
others. 

4.  The  dispensing  of  necessary  medicines,  sputuui 
bottles,  disinfectants,  and,  where  the  patient's  condition 
seemed  to  warrant  it,  foodstuff's  and  the  like. 

5.  The  visitation  of  patients  at  their  own  homes  by  (1)  a 
qualified  medical  man,  and  (2)  a  s-pecially  trained  nurse, 
for  the  double  purpose  of  treatment  and  of  investigation 
into  the  state  of  the  dwelling,  and  general  conditions  of 
life  and  the  risk  of  infection  to  others. 

6.  The  selection  of  more  likely  patients  for  hospital 
treatment,  either  of  early  cases  for  sanatoriums,  or  of  late 
cases  for  incurable  homes,  and  the  supervision,  when 
necessary,  of  patients  after  discharge  from  hospital. 

7.  The  guidance,  generally,  of  tuherculous  patients  and 
their  friends,  and  for  inquiries  from  all  interested  persons 
on  every  question  concerning  tuberculosis. 

Premises  and  Staff. 

The  Victoria  Dispensary,  as  at  present  arranged, 
contains : 

Two  consulting  rooms,  a  laryngoscopic  room,  one  largp 
waiting  room,  two  dressing  rooms  (male  and  female),  a 
general  office  where  names  are  entered,  a  laboratory  for 
bacteriological  examinations,  a  drug  and  food  store. 

Tlie  dispensary  is  open  thice  weekly  for  throe  or  four 
hours. 

The  stair  consists  of : 

1.  Four  qualified  physicians  who  attend  when  the 
dispensary  is  open  for  the  purpose  of  examining  and 
instructing  patients.  Three  of  the  phjsiclans  are  honorary. 

2.  One  of  the  medical  officers  receives  a  salary  of  £60  a 
year,  and  devotes  a  large  amount  of  time  to  the  work.  U\ 
addition  to  examining  patients  at  the  institution,  along 
with  the  honorai-y  physicians,  he  piys  domiciliary  visits 
to  the  dwellings  of  patients  in  co-operation  with  the  trained 
nurse.  He  makes  bacteriological  examinations  of  expec- 
toration and  other  suspect  discharges.  By  arrangement 
with  the  city  authorities,  he  notifies  all  cases  of  tubercu- 
losis which  he  meets.  He  advises  regarding  the  disin- 
fection of  houses  during  illness  and  after  the  removal  or 
death  of  the  patient.  He  supervises  treatment  of  patients 
at  their  own  home  when  this  is  desirable.  He  selects 
suitable  patients  for  the  sanatorium.  In  co-operatioii 
with  the  city  authorities  he  drafts  the  more  advanced  or 
dying  patients  to  a  hospital  now  dedicated  to  such  cases 
in  the  neighbourhood  of  the  city. 

3.  A  nurse  who  has  been  carefully  trained  in  modern 
open-air  methods  at  the  Royal  Victoria  Hospital  for 
Consumption,  Edinburgh — the  sanatorium  in  connexion 
with  the  Dispensary — visits  the  homes  of  the  patients. 
She  readily  wins  their  confidence  by  her  interest  in  their 
welfare.  She  instructs  the  patients,  or  their  friends 
(wives,  mothers,  etc.),  both  as  to  treatment  and  prevention. 
In  co-operation  with  the  visiting  physician,  she  reports 
regarding  the  patient's  residence  and  other  conditions 
according  to  the  annexed  schedule  of  inquiry.  Thf 
reports,  when  completed,  are  vouched  for  by  the  signaturi- 
of  both  doctor  and  nurse. 

Schedule  oi'  Inquiry  Regarding  Dispensaky  Patients. 

No.  in  Ledger Date  of  Report 

Name  Age 

Address  Married  or  single  ? 

Occupation  Has  patient  changed  occupation  ? 

Able  to  work  full  time  y  Or  part  time  ? 

If  unable,  confined  to  bed  ? 

How  long  ill  ? 

Situation  of  house  (area,  ground  floor,  first,  etc.)  ? 

Number  and  ages  of  inmates  ? 

Number  .and  description  of  rooms  ? 

General  aspect  of  house  (clean,  damp,  dusty,  smelly)  ? 

Number  of  windows  ?  Can  they  open  ': 

Are  they  kept  open  (a)  by  day  ? 

(6)  by  night? 
Have  they  always  been  kept  open  ? 
Does  patient  sleep  alone  (a)  in  bed  ? 

(6)  in  room  ? 
How  is  washing  of  clothes  done  ? 
How  long  in  present  house  ? 

If  has  moved  within  two  years,  previous  addresses  ? 
Have  there  been  illness  or  deaths  in  house  ? 
{a)  In  own  time  ? 
(6)  In  previous  occupancy  ? 
Exposed  to  infection  (a)  at  home  ? 
(6)  at  work  ? 
(c)  among  friends  ? 
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Present  health  of  other  members  of  household  ? 

"What  precaution  taken  to  disinfect  'r 

T.  B.  in  sputum  ;' 

T.  B.  in  dust  of  room  ': 

<_Teneral  dietary  ?  Teetotal  ? 

General  condition  (well-to-do,  badly  off)  'i 

Proximate  income  of  household  ? 

Assisted  by  societies,  ch\irch,  friends,  rates  ? 

Signed Reporter. 

Medical  Officer. 

4.  A  volunteer  Samaritan  Committee  of  ladies,  in  con- 
ference with  the  doctors,  take  charge  of  more  distressing 
cases,  where,  through  prolonged  illness,  the  financial  con- 
ditions have  been  much  reduced.  In  many  cases  they 
visit  the  patients'  houses.  With  the  assistance  of  the 
numerous  charitable  and  parochial  organizations  which 
exist  in  the  city,  they  are  enabled  to  adapt  the  relief 
necessary  to  the  particular  case.  The  members  of  the 
Samaritan  Committee  further  occupy  themselves  with 
the  question  of  suitable  employment  for  tuberculous 
persons  fit  for  some  efi'ort,  although  unable  to  work  an 
entire  day.  In  some  cases  they  arrange  likewise  for 
persons  who  have  been  discharged  from  the  sana- 
torium. Attention  is  also  paid  to  the  case  of  school 
children  affected  with  the  disease,  so  as  to  have  their 
education  supervised  on  more  physiological  lines.  The 
operations  of  the  Committee  axe  regulated  at  fortnightly 
meetings,  and  a  minute  of  the  business  is  kept. 

5.  An  officer — a  working  man  who  gives  his  entire  time 
to  the  dispensary — lives  on  the  premises.  This  man 
receives  and  enters  the  names  of  the  patients  on  the 
afternoons  when  the  dispensary  is  open.  When  the  dis- 
pensary is  not  formally  open  he  attends  to  requests  from 
patients  or  other  persons.  The  officer  is  conversant  with 
the  home  and  work  conditions  of  many  of  the  patients, 
and  is  a  valuable  lieutenant  both  to  the  doctors  and 
aiurse. 

Besults  of  Dispensary  Operations. 

The  organization  of  the  dispensary  is  thorough.  Each 
part  of  the  system  is  closely  related  to  the  rest,  so  that  a 
large  amount  of  work  is  expeditiously  and  inexpensively 
overtaken.  From  first  to  last  we  have  found  no  difliculty 
whatsoever  in  relation  to  the  nurse's  house-to-house  visits. 
On  the  contrary,  these  have  been  most  gladly  welcomed 
by  all  types  of  patients  and  her  inquiries  willingly 
answered.  There  can  be  no  doubt  that  the  system  of 
domiciliary  visitation  by  a  specially-trained  nurse,  in 
co-operation  with  the  doctor,  has  been  a  sanitary  agent  of 
great  importance  to  the  city. 

The  dispensary's  programme  has  been  successfully 
carried  out  by  the  staff  during  the  past  nineteen  years. 
During  each  year  some  17,000  attendances  have  been 
registered.  As  many  as  87  individual  patients  have  been 
received  in  one  day.  About  1,000  reports  are  made 
annually  regarding  the  home  conditions  of  patients,  and 
about  as  many  notifications  have  been  made  to  the  city 
authorities. 

By  means  of  the  systematic  record  of  the  home  con- 
ditions, according  to  the  schedule  referred  to,  there  has 
been  accumulated  a  great  mass  of  valuable  statistics  and 
information  regarding  the  incidence  of  the  disease  in  the 
district.    These  are  continually  added  to  from  day  to  day. 

An  analysis  of  these  records  has  yielded  facts  of  the 
greatest  importance.  Thus,  there  has  been  illustrated  the 
extreme  frequency  of  tubei'culous  disease  in  children  and 
in  housewives.  A  map  of  the  city  has  been  made,  showing 
the  frequency  of  the  disease  in  certain  houses  and  streets. 
Proof  has  been  obtained  of  its  ocfurrence  along  with 
various  insanitary  conditions  of  dwellings  (insufficient  air, 
absence  of  sunligVit,  etc.),  and  the  attention  of  the  authori- 
ties has  been  drawn  to  the  fact.  The  reports  show  the 
frequency  witli  which  one  or  more  persons  share  a  room, 
or  even  a  bed,  with  the  consumptive  patient.  Particular 
attention  has  been  paid  to  such  cases,  either  by  removal 
of  the  affected  patient  (a)  to  a  sanatorium,  or  (//)  to  a 
hospital  for  dying  cases,  or  by  removal  of  unafTected  mem- 
bers of  the  household  to  healthier  surroundings.  One  of 
the  doctor's  duties  in  such  circumstances  is  to  examine  into 
the  health  of  other  members  of  the  family.  It  is  re- 
markable how  frequently  two,  three,  or  even  more  persons, 
not  previously  suspected,  have  thus  been  shown  to  be 
tuberculous.  Another  important  point  has  emerged, 
namely,  the  frequency  with  which  the  tuberculous  patient, 
from  one  cause  or  another— often  from  financial  reasons — 
changes  his  house.     By  this  means  infected  areas  become 


quickly  multiplied.  The  records  also  show  the  absence — 
apart  from  the  interference  of  the  dispensary — of  precau- 
tions with  a  view  to  disinfection.  Now,  happily,  by 
arrangement  with  the  city  authorities,  the  dwellings  of 
such  patients  are  disinfected  at  the  city  expense. 

It  has  been  sometimes  maintained  that  such  a  dispen- 
saiy  is  impracticable,  as  running  counter  to  the  interests 
of,  and  therefore  likely  to  be  opposed  by,  the  medical 
practitioners  of  the  place.  This  has  not  been  the  experi- 
ence of  the  Victoria  Dispensary.  From  the  first,  a  large 
number  of  the  doctors  co-operated  cordially  with  the  pro- 
moters of  the  movement.  Now  that  the  aims  of  the 
institution  are  thoroughly  understood,  the  great  body  of 
the  profession  avail  themselves  freely  of  its  resources.  A 
large  proportion  of  the  patients  received  at  the  institution 
are  sent  by  medical  practitioners,  either  for  diagnosis,  in 
doubtful  cases,  or  for  treatment  and  other  guidance.  The 
Royal  Infirmary  and  other  hospitals  throughout  the  city 
work  similarly  in  harmony. 

It  should  be  clearly  understood  that  a  dispensary  such 
as  this  is  a  much  more  elaborate  institution  than  exists  in 
relation  to  the  out-patient  departments  of  consumption  or 
other  hospitals.  The  latter,  doubtless,  do  excellent  work, 
so  far  as  their  resources  allow.  Their  efi'ort  is,  however, 
primarily  directed  towards  the  treatment  of  tlie  indirirhtal 
patient,  and  little  attention  is  extended  to  the  wider 
aspect  of  the  tuberculosis  problem. 

The  tuberculosis  dispensary  should  be,  for  every  city  or 
district,  the  uniting  point  of  all  other  agencies.  It  should 
not  be  an  isolated  institution,  but  form  an  integral  part, 
indeed  the  centre,  of  a  great  network  of  operations.  To 
the  dispensary,  tuberculous  patients  of  the  poorer  classes, 
and  patients  with  chronic  colds  or  persistent  ill-health, 
should  be  invited.  Tuberculous  patients  presenting  them- 
selves at  infii-maries,  hospitals,  and  other  charitable  insti- 
tutions, should  be  directed  to  the  tuberculous  dispensary. 
Employers  of  labour  and  heads  of  public  works  should  be 
apprised  of  the  existence  of  the  dispensary,  so  that 
invalid  employes  may  be  directed  thither.  The  public 
should  be  made  aware  that  the  dispensary  is  prepared 
to  answer  all  inquiries  regarding  tuberculosis,  and  to 
advise,  in  a  given  case,  what  is  best  to  be  done.  The 
dispensary  should  constitute  a  centre  for  the  dissemina- 
tion, in  the  widest  fashion,  of  information  regarding  pre- 
vention and  treatment. 

You  may  perhaps  get  a  clearer  notion  of  my  conception 
of  the  dispensary  it  you  will  glance  at  the  accompanying 
diagrammatic  scheme  (Diagram  1).  It  illustrates  the 
position  of  the  dispensary  as  the  centre  towards  whicli 
patients  and  other  inquirers  regarding  tuberculous  matters 
are  directed,  and  from  which  advice  and  other  informa- 
tion are  distributed.  The  double  lines  indicate  the  con- 
nexion which  should  exist  between  the  dispensary  and 
the  other  elements  in  the  organization — on  the  one  hand 
the  hospital  for  advanced  cases,  and  on  the  other  the 
sanatorium  for  early  cases.  Other  points  illustrated  by 
the  sketch  will  appear  as  we  proceed. 

Every  stt'p  in  the  gradual  development  of  the  Edin- 
burgh scheme  has  strengthened  my  belief  in  the  eflScacy 
of  the  tuberculosis  dispensary  as  a  base  for  further  opera- 
tions. In  this  belief,  I  recommend  to  every  considerable 
community  the  establishment  of  such  an  institution, 
which  will  serve  at  once  as  a  developmental  centre 
and  uniting  point  of  other  agencies. 

It  seems  to  me,  indeed,  difficult  to  overestimate  the 
value  of  the  dispensary  as  an  instrument  of  preventive 
medicine — whether  as  a  bureau  for  receipt  and  distribu- 
tion of  information  and  assistance,  or  as  a  clearing  house 
in  respect  of  the  vast  amount  of  tuberculous  material  with 
which  every  community  will  find  itself  called  upon  to 
deal. 

III.  HospiTAi,  FOR  Advanced  or  Dsing  Patients. 

There  can  be  no  manner  of  doubt  that  the  far-advanced 
or  dying  cases  constitute  the  greatest  source  of  infection. 
This  is  most  especially  true  in  the  case  of  those  affected 
by  the  disease  resident  in  the  contracted  dwellings  of  the 
poor,  where  perhaps  an  entire  family  shares  a  room  with 
the  consumptive  patient.  All  such  patients  require 
Immediate  removal  to  a  hospital  reserved  for  advanced 
and  dying  cases  of  consumption. 

Take,  as  an  example  of  the  sort  of  thing,  two  recent 
cases  fz-om  the  dispensary  list : 

1.  E.  F.,  a  married  woman,  aged  35,  visited  the  dispensary, 
and  was  fouud  to  be  so  ill  that  she  was  immediately  ordered 
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home  to  bed.  The  dispensary  medical  officer  visited  hsr  and 
determined  the  presence  of  very  advanced  disease.  As  no 
hospital  accommodation  then  existed  for  such  cases,  he  con- 
tinued attendance  for  months,  till  her  death.  His  report  is 
that  he  never  visited  such  a  filthy,  desolate  house.  It  con- 
sisted of  one  room,  in  which  resided  the  patient,  her  husband, 
and  child.  The  patient  was  bedridden  for  many  weeks.  Beside 
the  bed  stood  a  pail  into  which  the  poor  creature  made  feeble 
attempts  to  expectorate.  The  expectoration  was  visible  all 
over  the  bedclothes,  the  floor,  and  the  wall.  Till  the  visit  of 
the  Victoria  Dispensary  Medical  Officer,  followed  by  that  of 
one  of  our  trained  nurses,  there  was  no  attempt  at  nursing  or 
proper  feeding,  still  less  of  disinfection.  Suitable  nursing  and 
strict  measures  of  disinfection  were  then  instituted,  both 
during  the  patient's  life  and  after  death. 

2.  W.  B.,  aged  20,  presented  himself  at  the  dispensary  suffer- 
ing from  advanced  consumption.      His    case    was    similarly 
undertaken  by  the  dispensary  medical  officer.     He  lived  in  a 
sunk  fiat,  in  a  room  where  his  father  had  died  of  consumption 
just  twelve  months  before.     The  room  was  large  and  clean,  but 
sunlight  never  reached  it.     Ventilation  was  defective  in  the 
extreme.     His  mother  supported  herself  and  three  more  of  a 
family  by  going  out,  from   this  insanitary  home,  to  wash  and 
assist  in  other  people's  houses.     Treatment,  disinfection,  and 
other  measures  of  pre- 
vention     were      under 
taken     by   the  dispen- 
sary medical  officer. 

Such  cases  might 
be  multiplied  indefi- 
nitely from  the  re- 
cords of  the  dispen- 
sary. 

It  was  with  a  view 
to  the  reception  of 
such  advanced  pa- 
tients, whose  sur- 
r  ou  ndi  n  g  s  and 
hygienic  conditions 
are  prejudicial,  not 
only  to  themselves 
but  to  all  who  are 
brought  into  close 
contact  with  them, 
that  in  the  Health 
Lecture  referred  to 
(1890)  I  proposed  that 
a  portion  of  our  city 
hospital  should  be 
devoted  to  the  recep- 
tion of  dying  cases  of 
consumption  : 

With  a  view  of  pre- 
venting the  spread  of 
phthisis  among  the 
very  poor,  for  the  com- 
munity's sake,  I  should 
have  a  portion  of  our 
city  hospital— in  lieu 
of  any  better  institu- 
tion elsewhere  —  de- 
voted to  the  reception 
of  dying  cases  of  phthi- 
sis whose  surroundings 
and  hygienic  conditions 

are  not  only  fatal  to  themselves,  but,  in  my  judgement 
eminently  prejudicial  to  all  those  who  are  brougtit  into  the 
close  contact  with  them  which  the  life  of  a  family  in  one  or 
two  rooms  involves.  Such  casescannot,  of  course,  in  any  num- 
ber be  received  into  the  Royal  Infirmary,  nor  is  it  desirable 
that  they  should.  But  I  de.sire  to-night  to  rouse  the  citizens 
to  the  responsibility  they  assume  in  permitting  such  chronic 
sources  of  infection  tosmoulder  in  their  midst  undcrconditions 
\vhieh  are  undoubtedly  most  calculated  to  fatal  propagation. 

More  recently  I  was  frequently  consulted  regarding  this 
and  other  aspects  of  tlie  question  by  the  late  Mr.  Pollard, 
the  then  convener  of  the  Public  Health  Committee, 
whose  keen,  far-reaching  interest  in  this  matter  is  worthy 
of  fresh  record.  His  desire  to  have  the  matter  viewed 
from  most  varying  standpoints  resulted  in  a  Conference 
within  the  City  Chamliera  on  February  9th,  1899,  between 
a  Subcommittee  of  the  Public  Health  Committee,  repre- 
senting the  Town  Council,  and  Representatives  of  the 
Medical  Faculty  of  the  University  of  Edinburgh,  the 
Royal  College  of  Physicians,  the  Royal  College  of 
Surgeons,  and  the  Veterinary  Colleges. 

The  outcome  of  all  this  was  the  proposal— contained  in  a 
careful  and  elaborate  report  by  Mr.  Pollard,  dated 
July  23rd,  1900  -to  the  effect  that  100  beds  in  the  old 
City  Hospital  should  be  utilized   for  the  purpose.    This 


proposal,  after  what  has  appeared — may  I  say  with  all 
respect? — rather  unnecessary  delay,  has  hijally  come  to 
fruition  in  the  arrangement,  happily  achieved  by  Convener 
Gibson,  for  the  reception  of  50  cases  of  advanced  consump- 
tion at  the  new  City  Hospital,  Colinton  Mains,  an 
arrangement  which,  I  understand,  is  working  well. 

At  no  distant  date,  I  anticipate  we  shall  have  hospitals 
for  advanced  consumption  as  generally  distributed 
throughout  the  country  as  are  hospitals  for  the  more 
acute  infectious  diseases.  The  Local  Government  Board 
for  Scotland  has,  in  the  Circular  already  referred  to, 
indicated  most  plainly  that  "  the  isolation  of  such  dan- 
gerous cases  is  a  primary  duty  of  the  local  authority." 

With  reference  to  hospitals  for  advanced  cases,  it  should 
be  strictly  kept  in  view  that  patients  must,  in  the  ordinary 
course,  continue  in  the  hospital  until  the  end.    The  end 
may,  and  in  many  cases  certainly  will,  be  long  delayed. 
If  the  hoispital  is  to  fulfil   its  mission,  from  the  sanitary 
and  economic   standpoint,  patients  once  admitted  must 
not  be  discharged,  save  for  quite  exceptional  reasons.    To 
make  the    patient    a 
little  better  and  then 
discharge    him    from 
further   treatment,  is 
almost  completely  to 
negative  the  purpose 
for    which    the     hos- 
pital was  instituted. 

IV.  Sanatorium   fob 
Selected  Persons 
WITH  A  View 
TO  Cure. 
While  isolation  for 
advanced  cases  is  de- 
sirable from  the  point 
of  view  of  prevention, 
the     sanatorium      is 
concerned  chiefly  with 
the  efl'ective  arrest  of 
th»  disease. 

The  great  aim  of 
sanatorium  treatment 
is  to  get  the  patient 
at  a  sufficiently  early 
stage,  and,  by  means 
of  open  air  treatment, 
proper  dietary,  and 
a  carefully  conceived 
regimen,  to  assist 
Nature  in  her  attempt 
to  resist  invasion  by 
the  tubercle  bacillus. 
The  purpose  is  to  in- 
crease vital  resistance 
and  thus  establish 
more  or  less  immu- 
ring interrelations  of  tlie  dispoasaryaud  other  elements  jjity  to  the  disease. 
le  antituberculosis  organization.  ^^^        ^^^       discovery 

of  more  specific  methods  of  treatment  proceeds  these 
will  naturally  be  utilized. 

The  essential  of  the  present-day  sanatorium  idea  is  the 
free  exposure  of  the  patient  to  open  air.  He  must  be 
bathed  in  fresh,  pure  air  day  and  night,  and  this  irre- 
spective of  the  goodness  or  badness  of  the  weather,  as 
popularly  understood.  The  more  sunshine,  or  at  least 
sunlight,  the  better  for  the  patient.  The  two  conditions 
which  the  tubercle  bacillus  cannot  withstand  are  fresh  air 
and  sunlight.  If  the  patient  will  only  be  cut  of  doors, 
lying,  sitting,  walking,  or  working,  according  to  the  nature 
of  the  case,  a  large  part  of  each  day,  and,  when  indoors, 
will  allow  the  freest  access  of  fresh  air  day  and  night, 
satisfactory  results  may  be  obtained  almost  anywhere. 

Sanatoriunis  should  be  founded  in  immediate  relation- 
ship to  the  large  centres.  I  desire  to  insist  on  this  point 
with  much  emphasis.  It  is  of  the  first  importance  to  the 
hopeful  tackling  of  the  question,  in  the  widest  ser.se,  that 
patients  and  the  public  should  get  rid  of  the  prevalent, 
but  most  erroneous,  belief  that  a  cure  can  only  be  efiected 
and  health  maintained  under  conditions  which  their 
ordinary  residence  and  station  in  life  will  not  permit  them 
to  enjoy.  . 

It  has  been  demonstrated  in  the  most  conclusive  way— 
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and  in  this  matter  the  experience  of  the  Royal  Victoria 
Hospital  for  Consumption  at  Edinburgh  liaa  been  fre- 
quently cited  in  evidence— that,  just  as  consumption  occurs 
in  all  countries  where  tlie  disease  has  obtained  a  footing, 
"it  can  be  treated  in  all  climates  with  approximately 
equal  success,  or  w-int  of  success,  according  as  the  larger 
indications  for  treatment  are  fulfilled  or  overlooked.  "- 

It  is  consequently  evident,  and  is  emphatically  ad- 
vantageous, that  the  sanatorium  or  hospital  for  curative 
treatment  should  be  reasonably  near  the  town  chiefly 
interested. 

Results  of  Sanatorium  Treatment. 
The  results  of  sanatorium  treatment  are  highly 
eucouragin?,  notwithstanding  statements  made  from 
time  to  time  to  a  contrary  efi'eet.  Under  sound  sana- 
torium treatment  the  lives  of  thousands  have  already 
been  saved.  Hundreds  have  to  my  knowledge  been 
rendered  fit  to  ri-turn  to  ordinary  work,  or,  without  com- 
plete recovery,  have  been  able  to  resume  work  of  a  less 
exacting  nature.  If  treatment  be  undertaken  reasonably 
early,  it  is  the  exception  to  find  a  patient  who  does  not 
progress  persistently  so  long  aa  treatment  is  maintained. 
In  many  instances  results  are  obtained  which  can  only  be 
described  as  marvellous. 

If  the  results  are  not  so  uniformly  good  as  might  be 
desired,  the  sum  total  of  complete  or  economic  cures  is 
still  very  great.  The  results  would  be  much  better  if 
there  were  a  more  complete  understanding  as  to  what 
constitutes  an  early  and  suitable  case.  In  too  many 
instances  sanatoriums  are  overloaded  with  advanced  and 
even  dying  cases  whieli  ought  to  be  dealt  with  in  the 
special  hospitals  ah-eady  referred  to. 

From  the  educational  point  of  view,  both  as  regards 
patients  and  the  community,  the  sanatorium  plays  a 
highly  important  part.  Patients  learn  how  to  treat  them- 
selves, and  they  leave  tlie  hospital  apostles  of  the  true 
faith,  which  thus  gradually  spreads  throughout  the  land. 

The  immense  economic  value  of  working  men's  sana- 
toriums is  best  illustrated  by  facts  relative  to  the  system 
of  compulsory  insurance  against  sickne.-s  in  Germany. 
Since  the  year  1897,  such  insurance  societies  have,  in  self- 
interest,  maintained  no  fewer  than  101,806  tuberculous 
patients  at  special  establishments  for  a  period  amounting 
to  7,687,805  days  at  a  eost  of  about  £2,000.000  sterling. 
The  insurance  companies  have  spent  £10,550,000  sterling 
in  building  sanatoriums.  The  percentage  of  patients  who, 
five  years  after  treatment,  were  still  able  to  work,  and 
did  not  require  any  allowance  from  their  insurance  fund 
amounted  to  27,  31,  32,  and  31  for  the  years  1897,  1898, 
1899,  and  1900  respectively. 

Sanatorium  Buildings. 
As  to  sanatorium  buildings,  these  need  not— and  should 
not— be  expensive.  As  the  result  of  prolonged  experi- 
ment and  thought  on  this  matter,  I  am  satisfied  that  the 
separate  one-storied  pavilion  is  the  best  type  .of  building 
for  the  purpose.  The  Royal  Victoria  Hospital  for 
Consumption  Edinburgh,  was  designed  liy  I\Iessrs.  Sydney 
Mitchell  and  Wilson,  Edinburgh,  to  meet  my  views  in  the 
matter.  After  trial  of  those  portions  of  tlie  building  which 
have  been  in  existence  for  some  years,  I  can  most  con- 
fidently recommend  it  as  answering  every  purpose  of  a 
sanatorium  piM-fectly. 

Each  pavilion  is  of  winged  form,  the  obtuse  retreating 
angle  being  oriented,  so  as  to  face  south-south-east.  Each 
of  "the  two  wings  constitutes  a  ward.  The  three  outside 
walls  of  the  wings  consist  largely  of  windows.  Thus  there 
is  secured  a  maximum  of  air  and  sunlight.  The  pavilion 
is  entered  from  behind.  From  the  entrance  passage  a 
short  projection  northwards  contains  bathroom  and  lava- 
tory accommodation.  Tlie  intervening  triangle  between  the 
wards  and  back  passage  servos  as  a  nurses'  room,  where 
Hiinple  cooking  or  other  special  service  may  be  arranged 
in  the  case  of  patients  confined  to  bed.  Op<'niiig  oil  the 
passai^H  also  are  two  dressing-rooms  for  patients'  clothes. 
No  luggage  or  clothing  of  any  kind  is  allowed  in  the  wards 
proper. 

Internally  the  wards  conform  in  all  respects  to  those  of 
a  modern  isolation  hospital  as  regards  smooth  surfaces, 
absence  of  angles,  and  unnecessary  furniture.  There  are 
no  steam  or  hot-water  jjipes  in  the  pavilions.  An  open 
fire  is  provided.  This  is  less  for  heating  purpo4e8  than 
for  the  sake  of  a  cheerful  appearance  and  ventilation. 
There  is  no  attempt  made  to  keep  the  ward  temperature 


at  any  fixed  point.  It  is  deliberately  allowed  to  approxi- 
mate to  that  of  the  outer  air.  Lighting  is  by  electricity. 
The  windows  are  of  French  form,  opening  outwards,  with 
swinging  fanlights  above.  These  are  kept  open  to  the 
fullest,  constantly,  both  day  and  night.  Thus  the  patient 
when  indoors  is  practically  as  if  he  were  in  the  open 
air.  The  cubic  space  per  bed  has  been  kept  about 
12,000  cubic  feet.  In  view  of  the  entirely  free  access  of 
air,  that  amount  might  be  lessened.  About  100  square  feet 
of  floor  area  are  allowed  v>er  bed.  As  each  patient  com- 
monly has  a  bath  daily,  the  number  of  bathrooms  is  con- 
siderable, one  bath  being  provided  for  every  four  patients. 
The  adjacent  pavilions  are  some  40  ft.  apart.  Each 
pavilion  contains  accommodation  for  eight  to  twelve 
patients.  The  pavilion  is  raised  on  pillars  some  3  ft. 
above  the  ground,  so  that  air  may  circulate  freely 
beneath.  The  building  material  is  of  briak.  Verandahs 
and  balconies  have  been  avoided,  as  tending  to  interfere 
with  the  entrance  of  sunshine  and  passage  of  free  air 
throughout  the  building.  The  winged  form  of  building 
is  serviceable,  as  its  sides  aflord  shelter  to  weakly  patients 
who  may  be  allowed  to  lie  out  in  front.  Hinged  screens 
may  be  attached  to  tlie  end  of  the  buildings,  so  as  to 
afi'ord  further  shelter. 

In  addition  to  the  pavilion  proper,  open  shelters  are  dis- 
tributed in  large  numbers  throughout  the  grounds.  These 
are  occupied  by  the  patients  most  of  the  day,  and  many  of 
them  are  similarly  occupied  by  night.  In  a  public  sana- 
torium stationary  shelters  are,  on  the  whole,  advisable, 
distributed  round  the  periphery  of  the  park,  so  that  they 
can  be  more  or  less  governed  from  a  central  point.  Such 
shelters  should  be  shallow — only  of  sufficient  depth  to 
accommodate  the  width  of  a  bed — say  3  to  4  ft.  The  roof 
should  slope  from  behind,  forwards  and  upwards,  to 
prevent  accumulation  of  stagnant  air.  In  addition,  the 
roof  should  be  provided  with  skylight  or  ventilator.  The 
roof  and  sides  should  be  largely  of  glass.  The  shelters 
are  entirely  open  in  front.  During  wet  and  more  stormy 
weather  waterproof  screens,  which  are  readily  attachable, 
afTord  sufficient  protection. 

The  sanatorium  should  be  provided  with  reasonably  ex- 
tensive private  grounds,  so  that  walking  and  other  exer- 
cises, including  games  and  the  like,  may  be  enjoyed  with 
comfort.  The  planting  of  frees  is  advisable,  to  break  the 
force  of  the  wind,  to  aid  in  drying  of  the  soil,  and  to  serve 
as  dust  catchers. 

In  addition  to  the  patients  who  reside  for  longer  periods 
in  the  sanatorium — that  is,  until  an  effective  cure  has 
been  attained — a  certain  number  of  patients  are  received 
at  the  Royal  Victoria  Hospital  for  day  treatment,  return- 
ing home  at  night.  Where  the  patient's  home  conditions 
are  sufficiently  good,  this  arrangement  has  been  found  to 
work  well.  Thereby  the  extent  of  the  sanatorium's 
operations  is  much  increased  and  the  excessive  demand 
for  admission  somewhat  relieved.  Such  an  extension  can 
be  readily  made  to  any  hospital  without  serious  outlay. 
Extra  shelters  and  the  cost  of  board  are  the  only  added 
expenses. 

In  this  connexion  it  is  worthy  of  consideration  by  the  city 
whether  a  portion  of  someof  the  public  parks  should  not  be 
more  freely  provided  with  suitable  shelters,  where  patients, 
more  particularly  in  the  early  stages,  might  practise 
rational  treatment  on  their  own  account.  There  seems  no 
reason,  indeed,  why  a  special  park  sliould  not  be  devoted 
to  this,  with  a  central  dining-room,  where  suitable  meals 
might  be  provided  at  cheap  rates  for  such  affected  citizens, 
who  in  this  way  would  be  enabled  to  practise  open-air 
measures  in  the  fullest  sense  without  inconvenience. 

The  value  of  the  sanatorium  has  been  increased  at  the 
Royal  Victoria  Hospital  by  allowing  certain  patients  to 
use  shelters,  or  other  accommodation,  over  night,  wliile 
during  the  day  the  in<lividual  pursues  some  calling  out- 
side the  hospital.  This  ensures  the  advantage  of  medical 
supervision  without  the  economic  loss  involved  in  more 
formal  detention  in  liospital. 

V.   Tl  UKUCUI.O.'ilS    COI.OMKS. 

The  charge  has  sometimes  been  brought  against  sana- 
toriums that  they  tend  to  produce  habits  of  indolence  and 
idleuesa.  I  can  conceive  of  conditions  which  justify  the 
charge,  but  it  is  far  from  the  truth  in  respect  of  properly- 
regulated  eanatoriums.  While  sanatorium  life  is  a  life  of 
treatment,  it  need  not,  and  should  not,  be  for  the  great 
proportion  of  patients  an  idle  cxi'trnce. 
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My  idea  of  a  sanatorium  for  the  working  class  is  that 
of  a  busy  hive,  where  patients,  subject  to  doctor's  direc- 
tions, contribute — some  less,  some  more — by  their  own 
regulated  efforts  to  the  upkeep  and  beauty  of  the  place — a 
kind  of  working  colony.  Thus,  out  of  some  80  patients, 
presently  under  treatment  at  the  Royal  Victoria  Hospital, 
approximately  two-thirds  do  more  or  less  to  assist  the 
institution.  Of  patients  working  an  entire  day  there  is  a 
joiner,  an  engineer,  a  bath  attendant,  a  laboratory  assistant, 
two  gardeners,  and  a  groom  and  handy  man.  There  is  a 
regular  corps  of  painters— some  six  or  more  patients — who 
work  for  a  couple  of  hours  in  the  morning  and  a  like  time 
in  the  afternoon.  There  is  an  infinite  variety  of  minor 
engagements,  such  as  raking,  weeding,  cleaning  in  various 
departments,  and  assisting  in  different  branches  of  house- 
hold work.  In  most  instances  the  work,  of  whatever  kind, 
is  conducted  outside.  In  the  case  of  patients  who  work 
all  day,  suitable  remuneration  is  afforded,  in  addition  to 
their  keep. 

This  is  satisfactoiy 
so  long  as  the  patient 
remains  in  the  sana- 
torium. But,  as  the 
time  for  his  discharge 
approaches,  a  difli- 
eulty  arises  regarding 
the  sort  of  life  he 
should  lead.  lie  turn 
to  ordinary  occupa- 
tion is  apt  to  be 
synonymous  with  re- 
lapse. It  is  on  this 
account  that,  for 
many  years,  I  have 
been  endeavouring  to 
create  public  interest 
in  the  establishment 
of  working  colonies 
for  tuberculous 
patients  in  whom  the 
disease  has  been  ar- 
rested more  or  less 
completely. 

After  many  in- 
quiries I  am  satisfied 
that  such  colonies 
could  be  made  prac- 
tically self-support- 
ing. The  residents 
on  the  colony  would 
be  recruited  by  se- 
lection from  patients 
whose  disease  had 
been  successfully 
treated  at  the  sana- 
torium. The  redupli- 
cation of  the  double 
lines  on  the  diagi-am- 
matic  scheme  (q.v.) 
emphasizes  the  close 
relationship  which 
must  exist  between 
the  colony  and  the 
sanatorium.  The 
workers  would  remain  at  the  colony  under  medical 
surveillance,  and  the  character  and  amount  of  their 
work  would  be  suitably  gauged  and  directed.  The  pro- 
duce of  the  colony  resulting  from  the  patients'  labours 
would  form  an  important  supply  for  the  sanatorium.  Thus 
the  two  divisions  of  the  scheme  would  work  together 
conveniently  and  economically.  Above  all,  a  satisfactory 
solution  of  one  of  the  ultimate  difficulties  in  relation  to 
the  problem  would  be  achieved. 

Co-ordination  of  Mbasuhbs. 
This  rapid  review  of  the  Public  Aspects  of  the  Preven- 
tion of  Consumption  oiay,  1  fear,  have  overstepped  the 
usual  limit  of  introductory  addresses  to  your  Society.  If 
it  has  exhausted  your  time,  I  trust  it  may  not  have 
exhausted  your  patience.  The  subject  is  an  immense  one, 
covering,  as  it  does,  the  conception,  elaboration,  and 
adoption  of  suitable  measures,  not  merely  for  the  limita- 
tion, but  for  the  final  extinction  of  tuberculosis.  It  has 
been   possible  for  me  only  to  present  a  sketch  of  what 
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appears  to  me  the  most  effective  plan  of  campaign.  Let 
me  add  that,  such  as  it  is,  it  represents  no  hasty  concep- 
tion, nor  does  it  rest  on  mere  theory.  It  is  the  expression 
of  convictions  and  opinions  which  have  gradually  taken 
shape  while  I  have  been  occupied,  close  on  twenty  years, 
with  the  development  of  the  various  departments  of  the 
Royal  Victoria  Hospital  and  Dispensary  for  Consump- 
tion. 

For  the  sufficient  elaboration  and  maintenance  of  such 
a  scheme  it  is  impossible  to  trust  entirely  to  individual 
eflbrt  or  benevolent  enterprise.  It  is  essentially  a  matter 
for  communities.  It  the  issue  be  placed  clearly  before 
the  citizens  I  am  confident  they  will  readily  fall  in  with 
well-devised,  comprehensive  measures.  It  cannot  be 
doubted  that  it  is  in  the  best  interest  of  communities  that 
sufficient  measures  should  be  undertaken,  and  the  finan- 
cial responsibilities  involved  must  rest  with  the  com- 
munities. The  anti-tuberculosis  organization  should  be 
more  or  less  completely  under  the  direction  of  the  medical 
officer  of  health.  It 
should  form,  how- 
ever, a  separate,  well- 
defined  department  of 
public  health  activity. 
The  accompanying 
extension  of  the  pre- 
vious diagrammatic 
scheme  illustrates  the 
relationship  which 
should  exist  between 
the  medical  officer  ol 
health  and  the  organi- 
zation. 

The  medical  officer 
of  health  must  be 
in  close  touch  with 
the  hospital  for  ad- 
vanced cases  and 
with  the  dispensary. 
By  means  of  these 
two  arms  he  wili 
effect  a  vast  deal 
in  the  direction 
of  prevention. 
Where  notification  is 
in  operation  the  sig- 
nificance of  the  re- 
lationship will  be 
enhanced.  His  con- 
nexion with  the 
sanatdiium  and  the 
colony  may  be  less 
direct.  None  the 
less  he  will  find  both 
these  factors  of  ser- 
vice, even  from  the 
preventive  point  of 
view. 

It  has  been  ray  en- 
deavour  to    indicate 
the   leading   features 
of     each     factor     in 
of  Public   Hcaltli  Department  to  auti,:      a    scheme    of    organ- 

orgauizatioD. ized  and  co-ordinated 

operations  against  tuberculosis.  It  cannot  be  too  strongly 
emphasized  that  the  strength  of  such  a  scheme  lies  espe- 
cially in  its  organization  and  co-ordination.  JEach  factor 
is  doubtless  of  value.  Each  department  has  its  own 
sphere  of  operations.  As  isolated  elements  their  possi- 
bilities are  relatively  limited.  In  proportion  as  the  various 
departments  are  intimately  connected  and  co-ordinated, 
they  each  become  more  serviceable.  The  key  to  complete 
success  in  the  campaign  against  consumption  lies  in  the 
harmonious  co-ordination  of  well-directed  measures. 
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THE  COMPARATIVE  FEEQUENCY  OF  IBIPAIEED 
NASAL  RESPIRATION  AS  AN  ANTECEDENT 
TO  PULMONARY  AND  TO  EXTRA- 
PULMONARY TUBERCULOSIS. 

By  AV.  C.  EIVEKS,  L.E.C.P.Lo.vd.,  M.R.C.S.En&., 
D.P.H.Dub.  Conj.,  Lieut.  R.A.M.C,  (U.V.). 

ASSISTAVl-  MEDICAL   OFFTCEE,    CBOSSI.EV   SAN'ATORIFM. 


In  the  British  Medical  Journal  of  date  June  16tli,  1906, 
endeavour  is  made  to  sliow  quantitative  or  qualitative 
impairment  of  nasal  respiration  in  tlie  light  of  a  common 
predisposing  cause  of  pulmonary  phthisis,  two  reasons 
being  advanced  in  support  of  this  contention  : — 

1.  The  condition  in  question  presented  itself  nearly 
twice  as  frequently  amongst  some  male  phthisical  cases 
as  in  a  series  of  non-tuberculous  men,  comparable  in 
respect  of  age  and  of  occupation  and  social  condition. 

2.  That  whereas  several  causes  of  nasal  and  of  naso- 
pharyngeal abnormality  are  known  to  be  hereditai-y,  a 
family  history  of  pulmonary  phthisis*  was  found  to  be 
much  more  frequently  given  (except  amongst  those  of 
very  poor  physique)  by  the  subjects  of  impaired  nasal 
respiration  than  by  others  ;  and  this  held  good  of  non- 
tuberculous  as  well  as  of  phthisical  males. 

It  was  concluded,  in  short,  that  the  initial  channel  of  in- 
fection in  pulmonary  tubercle  was,  in  a  good  number  of  in- 
stances, almost  certainly  respiratory.  In  order  to  institute  a 
comparison  of  pulmonary  tubercle  with  extrapulmonary 
in  this  respect,  the  following  cases  were  collected  from  the 
wards  of  the  Royal  Sea-Bathing  Hospital,  Margate,  and  of 
Charing  Cross  Hospital,  through  the  courtesy  of  Dr. 
B.  E.  Moss  and  others.  The  cases  comprised  bone,  joint, 
and  gland  affections  and  lupus. 

It  was  thought  best,  in  order  to  approximate  as  closely 
as  possible  to  the  age  of  infection,  to  reeori  in  each  ease 
the  age  at  which  symptoms  became  apparent — roughly, 
that  is,  when  the  disease  became  clinically  evident.  The 
extrapulmonary  tuberculous  cases  (taken  first)  were  thus 
grouped  according  to  age  of  onset  of  disease,  and  also 
according  to  sex.  Cases  of  pulmonary  tubercle,  from  a 
series  gathered  at  English  public  sanatoriums,  were  then 
picked  (in  rotation  and  without  further  selection),  con- 
formable to  tlie  first  set  in  both  these  respects.  Each 
series,  then,  had  the  following  age  and  sex  distribution: — 

Table  I. — DhtrUmtion,  as  regards  Sex  and  Age  of  Onset  of 
Dhease,  of  Ttoo  Series  of  Tuberculous  Cases,  Pulmonary  and 
Extrapulmonary, 


Age  'vroi 

P- 

Men. 

W( 

)me 

Years. 

11-13 

2 

2 

14-16 

1                 10 

6 

17-19 

7 

(1 
1 

4 
4 
3 
0 

1 
1 
0 
0 

It,  13  to  b"  .vsrpii.-a  tlial  so  U'w  cases  were  available,  by 
reason,  of  course,  of  the  fact  tliat  the  common  age  of  onset 
of  extrapulmonary  is  so  much  lower  than  that  of  otlier 
tubercle.  There  Avas  no  obstacle  to  getting  many  cases  of 
ttic_  former  in  eluMren.  but  it  would  liave  been  very 
difficuH  to  find  a  like  number  of  juvenile  cases  of  pul- 
monary phthiais.  ., 

•  Infcetiou  was  approximately  excluded. 


The   result   of  the    comparison   may   be   presented   as 
follows  : — 

Table  II. — Comparaiiie  Frequency  of  Impaired  Kasal  Respi- 
ration as  an  Antecedent  to  I'ulmonary  and  to  Hxtra- 
•pulmonani  Tviierculosis. 


Causes  of  Impaired  Kasal 
Respiratiou. 

Men. 

Womeni 

E.P.  T.  1     P.  T. 

29e;i6es.  1  29  cases. 

1 

E.P.  T.      P.  t: 
21  cases.   Zl'cases. 

Tlie  commoner  causes  of  an- 
terior nasal  obstriictiou 

i          5        :          6 

1                  4 

Pi-obably  as  a  result  of  pos- 
terior nasaj  obstruction  or  iis  • 
secjuelae.  or  contributed  to 
l)v  an  overhung  condition, 
oi-  by  projecting  teeth       ...            3 

From     clinically     prominent 
catarrhal  conditious i         0 

From   other   causes    (trauma, 
habit,  and  uncertain) ..        ...            1 

7 
3 

1 

3                4 
0                2 
2                0 

Totals j         9 

17 

6       1       10'-' 

1 

Thus,  in  50  (29-1-21')  cases  of  extrapulmonary  tubercle, 
there  were  15  (9-1-6)  cases  showing  impaired  nasal  respira- 
tion, a  percentage  of  30:  while  in  the  same  number  of 
pulmonary  tuberculous  cases  there  were  27  (17-1-10),  a 
percentage  of  54. 

Now,  these  figures  come  very  close  to  some  previously 
found.  In  the  communication  already  alluded  to,  in  the 
course  of  a  comparison  of  phthisical  with  non-tuberculous 
males,  the  percentages  of  the  subjects  of  impaired  nasal 
respiration  were  found  to  be  respectively  56.7  and  30.8, 
and  these  proportions  were  found  to  be  inherent  fairly 
uniformly  in  each  40  or  50  cases  examined.  Thus  it 
would  not  seem  to  be  likely  (one  writes  with  a  lively 
sense  of  the  paucity  of  the  cases  here  brought  forward) 
that  mouth-breathing  and  "qualitative"  impairment 
of  nasal  respiration  are  commoner  in  cases  of  extra- 
pulmonary tuberculosis  than  in  healthy  people,  who 
constituted  the  great  majority  of  the  non-tuberculous 
males  in  question.  It  is  concluded  that  there  may  exist, 
as  between  pulmonary  and  extrapulmonary  tuberculosis, 
the  following  etiological  point  of  differentiation — namely, 
that  a  certain  mode  of  infection,  a  prerequisite  of  which  is 
some  abnormality  of  the  upper  respiratory  tract,  obtains 
more  frequently  in  pulmonary  than  in  extrapulmonary 
tubercle ;  and  that  perhaps,  in  the  latter,  it  obtains  very 
rarely  or  never.  As  to  the  exact  route  of  invasion,  it  must 
be  remembered  that  there  exists  a  body  of  French  and 
German  evidence  fairly  conclusive  as  against  direct 
respiratory  infection  of  lung  tissue.  Conformably  with 
the  theory  of  intestinal  origin,  the  common  way  in  which 
the  subject  of  impaired  nasal  respiration  gets  infected 
would  seem  to  be  by  deposits  left  by  unfiltered  air  in  the 
mouth  or  nasopharynx  or  oropharynx  reaching  the 
alimentary  tract.  Tlie  anatomical  relations  of  Waldeyer's 
ring  and  the  raucous  membranes  to  the  lymphatic  system 
may  also  be  invoked. 

It  only  remains  to  suggest  again  the  importance  (as  a 
wide  and  ahnost  untouched  field  of  prophylaxis  and  treat- 
ment of  pulmonary  phthisis)  of  the  securing,  by  medical 
and  other  means,  of  normal  nasal  re?]Mration,  notably,  as 
regards  prophylaxis,  among  school  children  and  among 
reciuits. 


THE  TREATMENT  OF  PHTHISIS  BY  SANA- 
TORIUM METHODS. 

By  E.  W.  DIVER,  M.D., 

'  I'ldVATK   SANATOUirM, 

At  a  time  when  the  usefulness  of  sanatorium  treatment 
has  been  called  in  question,  the  following  brief  description 
of  one  of  many  successful  cases  under  my  own  supervision 
will  be  of  interest.  Sullicieiit  time  has  elapsed  to  justify 
one  in  classing  the  patient  amongst  the  cured. 

Alfred  R..  single.  Acod  31.  w.-m  received  into  the  Sanatorium 
on  February  25th,  1903.     His  father  bad  died  of  phthisis  ;  pre- 
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vious  health  good,  excepting  one  week  in  bed  with  "  inflamma- 
tion of  the  kidneys." 

His  present  illness  began  about  eleven  months  before  with  a 
"cold  "  attended  by  cough  and  expectoration  and  occasional 
vomiting  These  symptoms  remained  in  evidence  until 
August,  1902,  from  which  time  until  January,  1903,  there  was 
some  remission  of  the  symptoms  and  apparent  improvement. 
In  the  latter  month  the  symptoms  became  again  more  pro- 
nounced ;  vomiting  was  more  frequent,  and  cough  and  expec- 
toration were  much  increased ;  night  sweating  and  slight 
haemoptysis  began  ;  diarrhoea,  at  times  frequent  and  severe. 

Stale  on  Admission.— Those  symptoms  were  all  markedly 
present  on  admission  to  the  Sanatorium,  and  signs  of  con- 
solidation were  conspicuous,  extending  over  an  area  repre- 
senting the  upper  and  middle  lobes  of  the  right  lung,  front 
and  hack.  Patient  very  anaemic,  weak,  and  short  of  breath  ; 
weight,  8  St.  2  lb.  ;  tubercle  bacilli  present  in  sputum. 

Treatment.— The  patient  was  kept  in  bed  for  a  month,  care- 
fully dieted,  and  received  special  nursing  attention.  He  then 
began  to  sit  up,  at  first  for  a  few  moments  daily,  which  were 
gradually  increased  in  number.  At  the  beginning  of  the  fifth 
week  he  was  visited  by  a  relative,  the  result  being  a  rise  of 
temperature  to  102°  P.  (the  previous  day  the  temperature  had 
not  risen  above  100°  F.).  In  seven  weeks  he  had  entered  upon 
the  exercise  stage,  at  first  only  ten  minutes  being  allowed. 

Chart  I  shows  the  course  oi'  the  temperature  at  four  stated 
periods  of  the  day  during  the  first  three  weeks  of  treatment. 

Chart  II  relates  to  three  weeks  approaching  the  end  of  the 
period  of  treatment.     Total  duration  of  treatment,  26  weeks. 

Points  of  Interest. 

1st  Chart:  (a)  The  height  of  temperature' in  comparison 
with  the  comparatively  small  daily  variation,  (i)  The 
maintenance  of  the  latter  characteristics,  accompanied 
by  the  gradual  subsidence  of  the  "  mean  "  temperature, 
(c)  Tlie  steady  increase  in  weight  in  spite  of  vomiting. 

Over  six  weeks  elapsed  before  the  temperature  was 
normal  at  any  time  of  the  day. 
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2nd  Chart  (approaching  the  end  of  the  period  of  treat- 
ment) :  (a)  The  strongly  marked  contrast  when  compared 
with  the  first  three  weeks  of  treatment.  Tliis  contrast 
becomes  even  more  noticeable  when  the  chart  is  sub- 
jected to  a  careful  scrutiny,  (i)  The  second  temperature 
(taken  per  rectum  directly  after  exercise)  is  seldom  over 
99°,  though  the  exercise  (hill  climbing)  varies  between 
2  and  2i-  hours  ;  in  fifteen  instances  it  is  99°  or  below, 
and  in  tiro  of  these  it  is  98.4°.  The  total  gain  in 
weight  was  29  lb.,  and  the  physical  signs  were  indicative 
of  complete  arrest  of  disease. 


Other  points  of  interest  will  occur  to  those  exclusively 
devoted  to  sanatorium  work.  I  have  selected  a  few  of  the 
most  striking. 

The  patient  is  now  (three  years  afterwards)  perfectly 
well,  and  is  following  his  ordinary  duties.  I  have  seen 
him  recently,  and  he  is  the  picture  of  health. 

The  rise  in  temperature  from  a  maximum  of  100°  to  102' 
after  the  reception  of  a  visitor  is  suggestive. 


A    CASE    OF    HAEMOPTYSIS, 

WITH   NUMEROUS   SPIROCHAETES   IN   THE    SPUTUM. 

By  C.  W.  branch,  M.B.,  CM., 

KINGSTOWN,   ST.   VINCENT. 


The  following  are  the  notes  of  the  case  : 

T.  S.,  male,  aged  30,  black.  Admitted  to  hospital  on 
July  28th,  1906,  in  the  evening,  with  profuse  haemoptysis  and 
a  temperature  of  105°  F.,  having  been  picked  up  by  the  police 
in  the  street.  Stated  that  he  had  been  ill  only  four  days  with 
slight  haemoptysis  and  cough,  and  that  he  had  the  severe 
haemorrhage  while  trying  to  reach  a  doctor.  Insisted  that  he 
had  been  quite  well  previously.  Was  not  emaciated.  One  leg 
is  terribly  deformed  by  an  unset  fracture  of  the  femur  dating 
from  childhood.  There  are  scars  of  tertiaries  on  both  legs. 
Examination  of  the  chest  gave  evidence  of  a  cavity  below  the 
right  clavicle  in  which  were  coarse  rales.  Dullness  and  fine 
crepitations  extended  over  the  lower  part  of  this  lung.  At  the 
first  examination  of  the  sputum  no  tubercle  bacilli  were  seen, 
butnumerous  spirochaetes  which  stained  with  methyl  blue.  No 
ova  of  parasites  were  found  in  the  fresh  sputum.  The  blood 
contained  malarial  parasites. 

The  patient  continued  to  have  attacks  of  haemoptysis,  in  two 
of  which  he  was  nearly  asphyxiated  by  the  tough,  tenacious 
sputum  and  clots.  He  had  to  be  turned  over  and  his  head 
allowed  to  hang  over  the  side  of  the  bed  to  relieve  him.  The 
temperature  rose  every  evening,  but  never  dropped  to  normal. 

He  was  treated  at  first  with  ergot  and  hazelme,  with  occa- 
sional doses  of  adrenalin  ;  later  with  ba/.eline  and  inhalations 
of  amyl  nitrite.  The  last-named  seemed  to  have  the  best  effect 
in  checking  the  haemorrhage.  He  was  given  some  quinine 
whenever  there  was  a  chance.     He  died  on  August  3th,  1906. 

Qn  post-mortem  examination  an  old  cavity  of  disintegrating 
indurated  tissue  was  found  in  the  upper  lobe  of  the  right  lung, 
full  of  blood  clot.  There  were  tubercles  throughout  the  lung. 
The  lower  lobe  showed  profuse  miliary  tubercles.  Under  the 
sternum  was  seen  a  point  of  bloody  pus.  The  spleen  pre- 
sented two  fibrous  sears  and  a  small  abscess  adherent  to  the 
abdominal  wall. 

Smears  from  the  pus  under  the  sternum  and  the  spleen 
abscess  stained  with  Giemsa  showed  no  spirochaetes  nor 
other  organisms.  In  the  blood  from  the  cavity  and  in 
the  bloody  mucus  from  a  small  bronchus  of  the  base  no 
spirochaetes  were  found.  Squash  preparations  of  tulaer- 
culous  tissue  from  apex  and  base  showed  tubercle  bacilli, 
but  no  spirochaetes.  Smears  of  the  sputum  taken  before 
death  were   again    examined,  and  tubercle  bacilli    were 

found.  ;    .      :,      -i,    /-.• 

Other  films  of  the  sputum  were  stained  with  tiiemsa, 
Romanowsky,  carbol  fuclisin,  and  acetone  gentian  violet 
(McLennan's  formula);  all  show  the  same  spirochaetes, 
which  were  best  prepared  by  the  Giemsa.  This  sputum 
was  dark  brown,  bloody,  and  very  tenacious. 

The  spirochaetes  were  of  two  distinct  types.  One  stout, 
strongly  stained,  and  usually  of  regular  waviness;  ends 
tapering,  rarely  blunt.  The  other  more  delicate,  with 
much  closer  curves,  not  usually  so  regular,  though 
straighter  and  stiffer  than  the  first.  The  former  13 
apparently  Spirochaeta  refringens :  the  latter  is  rather 
stouter  than  Spirochaeta  pallida,  the  curves  rather  wider, 
and  it  stains  with  ordinary  aniline  stains  in  a  few 
minutes.  .^  ,  ,, 

To  compare  the  curves  of  spirochaetes  I  suggest  the  use 
of  a  ratio  -the  length  in  microns  divided  by  the  number 
of  curves.  Thus,  ^^^-  and  '^■^-  represent  respectively  indi- 
viduals of  the  two  types  above  described.  By  dividing 
out  we  get  the  average  curve-length  in  microns.  After 
measuring  forty  spirochaetes  I  found  their  ''U'-v«-l^"|";s 
fell  almost  entirely  within  two  groups-the  first  befneei. 
1  6  and  1.8  microns,  with  the  length  1.7  occurring  most  fre- 
quently ;  the  second  between  1.0  and  1.3  ""/'-""f- ^™ 
great  preponderance  of  the  number  1.15.  I  f^;"",^\  f  *^^^7 
^er  cent,  of  the  spirochaetes  fell  into  the  ^^^t  §  -"P- "-^"/^ 
35  per  cent,  into  the  second.  There  were  22  pel  cent  ot 
all  the  spirochaetes  with  a  curve-length  o  exactly  115 
microns.  The  curve-length  of  Spirochaeta  palMa  ^eeme.l  to 
be  about  1  micron.    This  smaller  spirochaete  is,  theiefore. 
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almost  indistinguishable  to  the  eye  from  Spirochaeta 
pallida. 

Some  of  the  spirochaetes  were  limp  and  irregular,  and 
others  were  mere  ghosts  of  dead  spirochaetes.  Most,  how  - 
<'Vf'r,  were  crisp  and  well  stained  with  Giemsa. 

Dr.  A.  Oastollani  has  reported  (Lancet,  May  19th,  1906) 
two  cases  of  haemoptysis  in  which  he  found  spirochaetes 
of  various  types,  which  stained  with  ordinary  aniline 
<lyes.  In  both  these  he  failed  to  find  tubei-ele  or  other 
cause  for  the  haemorrhage.  He  speaks  of  the  condition 
as  a  haemorrhagie  bronchitis. 

In  my  ease  it  is  to  be  noted  that  I  failed  to  find  the 
spirochaetes  in  the  lung  tissue,  in  the  cavity,  and  in  the 
mucus  of  a  small  bronchus.  From  their  position  an<l 
associations  in  the  sputum,  as  well  as  their  numbers,  it  is 
impossible  that  they  were  derived  from  the  mouth.  But. 
at  the  same  time,  they  were  distributed  very  irregularly 
in  the  sputum,  none  at  all  being  found  in  some  smeai's. 

In  ulcers  I  have  fonnd  Spirochaeta  refriv//ens  and  another 
almost  straight  spirochaete  to  be  associated  with  a  peculiar 
glairy  mucoid  secretion.  The  tenacity  of  the  sputum  in 
my  case  was  quite  remarkable. 

While  my  observations,  therefore,  do  not  tend  to  prove 
anything  but  a  saprophytic  existence  of  the  spirochaetes  in 
the  large  bronchi,  yet  it  is  possible  that  their  presence  is 
oonneeted  causatively  with  the  viscid  character  of  the 
sputum.  And  the  cases  of  Castellan!  make  it  very  probable 
that  some  sijirochaetes  do  have  an  effect  on  the  bronchial 
mucous  membrane. 


THE     TREATMENT     OF     CHRONIC 
CONSTIPATION.* 

By  W.  KNOWSLEY  SIBLEY,  M.A.,  M.D.C.\\n;. 

PHYSICIAN  TO  THE  NORTH-WEST  LONDOS  HOSflTAL. 


At  the  present  stage  of  evolution,  the  human  subject  is  in 
a  most  unfortunate  position.  Man  has  adopted  a  vertical 
attitude,  while  his  internal  viscera  are  still  arranged 
for  a  horizontal  one.  He  is  thus  at  a  great  disadvantage 
for  the  regular  performance  of  some  of  the  animal 
functions. 

Modern  civilization  has  also  so  altered  the  character  and 
methods  of  preparation  of  his  food,  that  he  now  finds  him- 
self with  an  internal  mechanism  which  has  to  perform 
duties  for  which  it  is  not  yet  properly  adapted. 

Man  is  burdened  with  some  feet  of  large  intestine,  a 
remnant  which  is  probably  not  only  more  or  less  useless, 
but  to  which  the  origin  of  many  of  the  ills  to  which 
flesh  is  subject  can  be  traced.  In  this  large  bowel  the 
excreta  from  the  foodstuffs  are  apt  to  collect  or  to  remain 
much  longer  than  is  desirable ;  this  is  designated  con- 
stipation. In  dealing  successfully  with  cases  of  this 
condition,  it  is  first  necessary  to  ascertain  which  part  of 
the  digestive  apparatus  is  p)imarily  at  fault.  Having 
ascertained  the  cause,  the  treatment  of  chronic  constipa- 
tion should  be  mainly  directed  to  the  regulation  of  the 
habits  and  diet  of  the  individual,  aided  by  suitable 
internal  medication,  rather  than  by  the  perpetual  drugging 
or  artificial  stimulation  of  an  already  partly  worn  out  or 
enfeebled  mucous  membrane. 

The  large  majority  of  people  at  the  present  day  eat  much 
more,  and  far  oitener,  than  the  demands  of  the  animal 
economy  require.  Not  only  this,  but  the  diet  is  fre- 
quently of  an  ill-ehosen  assortment  of  soft  bodies,  which 
modern  civilization  endeavours  to  present  in  as  palatable 
a  form  as  possible.  Moreover,  present-day  culinary  pro- 
cesses remove  all  the  hard  bodies  which  would,  by  their 
mechanical  irritation,  stimulate  peristalsis.  As  the  result 
of  a  long-continued  over-burdening  of  the  digestive  organs, 
first  weakness  and  then  atony  of  the  muscular  walls  ensue. 
After  a  varying  period  of  so-called  sluggishness  of  the 
boivels  constipation  to  a  varying  degree  comes  on. 

For  the  treatment  of  this  condition  regular  habits  as  to 
time  should  be  insisted  on.  The  patient  should  attempt 
evacuation  at  the  same  liour  each  day ;  as  a  rule, 
directly  after  the  first  meal,  as,  after  the  recumbent 
position  of  the  body  during  the  night,  the  contents  of 
the  ascending  colon  (not  liaving  had  to  contend  witli 
tlie  forces  of  gravity  as  during  the  hours  of  the  day 
with  the  body  in  the  vertical  position)  have  the  more 


readily  been  passed  on  into  the  lower  bowel.  Again, 
the  partaking  of  the  first  food,  especially  if  suitably 
chosen,  has  a  stimulating  effect  on  the  peristalsis,  which 
tends  to  become  exhausted  as  the  day  goes  on. 

In  order  to  take  full  advantage  of  the  recumbent  posi- 
tion, so  that  the  force  of  gravity  should  have  full  play.it  is 
desirable  to  get  patients  to  sleep  on  their  left  side,  so  that 
the  contents  of  the  transverse  colon  can  be  gravitated 
onwards  into  the  descending  colon,  and  also  to  prevent 
the  ascending  colon  (often  in  such  cases  practically  a  dis- 
tended cesspool)  from  becoming  the  most  dejiendent  part 
during  the  hours  when  the  body  is  in  the  recumbent  posi- 
tion, and  so  endeavouring  to  prevent  the  excretions 
collecting  in  this  region. 

The  active  treatment  of  constipation  may  be  divided 
into  two  classes — external  and  internal. 

I.  The  external,  or  what  is  now  called  physical  thera- 
peutics, is  of  great  importance  if  permanent  good  is 
to  be  obtained.  This  treatment  should  be  directed  to 
muscular  exercise,  both  active  and  passive.  The 
former  should  be  encouraged  by  way  of  all  forms  of 
bodily  movements,  especially  as  in  cycling,  rowing,  and 
climbing  (mountaineering),  but  also  in  walking,  and  all 
active  outdoor  games  and  sports. 

If  desirable,  certain  definite  movements  of  the  trunk 
and  limbs  may  be  prescribed,  with  or  without  the  addition 
of  resistance.  The  latter,  or  i)assive  exercise,  should  be  by 
way  of  massage,  possiblj'  general,  but  especially  local  to 
the  walls  of  the  abdomen.  Abdominal  massage  should  be 
firmly  performed  for  manipulation  of  the  superficial 
abdominal  muscles  and  subcutaneous  tissues,  but  very 
lightly  performed  over  and  in  the  direction  of  the  natural 
peristalsis  of  the  large  intestine — commencing  in  the 
right  inguinal  region  upwards  to  the  hepatic  flexure,  then 
across  the  transverse  colon  to  the  splenic  flexure,  and 
downwards  along  the  descending  colon  to  the  left  inguinal 
region.  A  most  important  point  to  be  remembered  in 
connexion  with  this  subject  is  that  in  most  cases  of  old- 
standing  constipation  the  position  of  the  various  parts  of 
the  colon  is  entirely  changed,  and  parts,  especially  of  the 
ascending  and  transverse  colon,  may  be  much  out  of  the 
normal  regions.  Massage  of  the  abdomen  should  always 
be  very  carefully  performed,  and  chiefly  with  the  object 
of  improving  the  condition  of  the  abdominal  muscles, 
rather  than  for  any  direct  mechanical  effect  upon  the 
contents  of  the  bowels.  In  no  case  should  massage  or 
kneading  be  prescribed  with  the  idea  of  breaking  up 
faecal  accumulation,  as  in  this  way  gi-ave  injury  might  be 
done. 

In  addition  to  manual  massage,  great  help  may  be 
obtained  by  the  usr  of  the  vibrator,  especially  if  worked 
by  electricity,  as  tliis  can  be  so  finely  adjusted  to  meet 
the  individual  case.  So  also  "  succussion"  may  in  some 
selected  cases  be  practised. 

Combined  with  the  various  forms  of  massage,  elec- 
tricity in  its  numerous  modern  applications  is  most 
useful,  not  only  in  producing  peristalsis  during  its 
application,  but  especially  in  its  after  tonic  eflect  on 
tlie  museular  walls  of  the  intestines,  in  addition  to  tliose 
of  the  abdominal  parietes. 

The  aim  of  the  electrical  treatment  should  be  three- 
fold :  To  improve  the  tone  of  the  innervation  to  the 
intestinal  walls,  to  restore  tone  to  the  involuntary  muscle 
fibre  of  the  gut,  and  to  strengthen  the  external  abdominal 
muscles. 

The  ordinary  constant  current,  applied  to  the  different 
regions  of  the  abdominal  wall  for  a  few  minutes  daily,  has 
long  been  recognised  as  of  great  value.  To  get  the  full 
b(-nelit  from  this  in  certain  selected  cases  it  is  desir.able  to 
insert  one  pole  into  the  rectum.  More  recently  the  high 
frequency  currents  have  become  popular,  on  account  of 
tlieir  general  tonic  effect,  in  addition  to  their  local  action. 

II.  Internal  tri>atment  may  be  subdivided  into  three 
divisions — diet,  drugs,  and  enemata. 

A.  Diet  should  be  considered  the  most  important, 
and  no  case  can  be  satisfactorily  treated  unless  the 
rondition  of  constipation  is  considerably  improved,  if 
not  cured,  by  the  supervision  of  the  foodstuffs.  Patients 
nnist  avoid  (1)  Iioilies  containing  astringents  in  any 
form,  such  as  tannin,  found  in  most  teas  as  generally 
infus("d,  and  also  in  red  wines,  especially  Burgundy; 
(2)  bodies  which  are  deficient  in  cellulose,  such  as 
potatoes,  rice,  sago,  tapioca  ;  (3)  milk ;  and  (4)  last,  but  not 
least,  hard  water— that    is,  wafer  containing  lime  salts; 
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this  should  be  avoided  not  only  for  drinking,  but  also  for 
all  cooking  purposes. 

On  the  other  hand,  these  patients  should  consume  plenty 
cf  bodies  containing  abundance  of  (1)  cellulose,  such  as 
(abbago,  spinach,  asparagus,  carrots,  onions,  leeks,  garlic, 
rye,  oats  and  bran,  either  In  bread  or  biscuits;  (2)  tliose 
containing  suyars  and  aperient  salines,  such  as  apples 
<raiv  or  baked),  rhubarb,  prunes,  figs,  treacle  (the  old- 
fashioned  black  or  molasses),  honey,  and  orange  marma- 
lade; (3)  some  bodies  which  stimulate  the  hepatic  secre- 
tions, as  salads ;  and  (4)  bodies  rich  in  fats — butter,  fat 
meats,  etc. 

The  quantity  of  liquids  taken  should  also  be  regulated. 
Many  subjects  troubled  with  constipation  do  not  take 
nearly  enough  fluids  in  the  course  of  the  twenty-four  houi'S, 
and  an  extra  pint  or  two  of  plain  water,  with  a  lump  of 
sugar  if  agreeable,  liot  or  cold  according  to  season  of  the 
year  or  individual  taste,  should  be  given,  especially  as  far 
as  possible  on  an  empty  stomach,  the  last  thing  at  night 
or  the  first  thing  in  the  morning,  or  both  night  and 
morning. 

B.  Drugs.  At  the  commencement  of  systematic  treat- 
ment some  medicines  are  important  to  make  a  good  start, 
especially  in  getting  rid  of  any  old-standing  accumula- 
tion, but  the  object  should  be  to  diminish  and  in  time  do 
away  with  these  altogether  as  a  routine  treatment. 

In  deciding  on  the  question  of  drugs,  the  following 
different  tlierapeutio  actions  must  be  taken  into  con- 
sideration, which  for  practical  convenience  may  be  divided 
as  follows  : 

1.  Laxative:  Such  as  aloin,  aloes,  cascara,  rhubarb, 
senna,  castor  oil. 

2.  (rt)  Secretion  stimulants:  Salines,  such  as  natural 
aperient  waters  (Apenta,  Condal,  Hunyadi.  liubinat), 
chloride  of  ammonium,  sulphate  of  soda,  and  sulphate 
of  magnesium,  (i)  Hepatic  stimulants  :  Aloes,  sulphate  of 
soda,  colocynth,  jalap,  rhuliarb,  podophyllin,  ipecacuanha, 
(c)  Chologogue:  Calomel,  l:>lue  pill,  grey  powder. 

3.  Peristalsis  excitants :  strychnine  and  nux  vomica. 

4.  Spasm  relievers :  Belladonna,  bromides,  valerian,  and 
asafoetida. 

5.  Nerve  tonics :  Zinc  valerianate,  arsenic,  silver 
nitrate,  glycophosphate  of  soda. 

As  to  a  choice  in  the  multitude  of  drugs,  old  and 
new,  probably  many  of  the  old-fashioned,  such  as  calomel, 
rhubarb,  magnesia,  and  senna,  in  various  combinations 
are  the  most  valuable,  or  rather,  perhaps,  are  llu.^  least 
deleterious  ;  but  it  is  not  every  patient  who  will  nowa- 
days take  a  medicine  which  is  not  palatable  or  con- 
venient, and  so  we  have  to  resort  to  various  tricks  of 
the  pharmaceutical  trade  to  obtain  the  desired  result.  It 
is  always  very  important  not  to  allow  patients  to  take  the 
same  form  of  aperient  medicine  for  too  long  a  period,  and 
generally  desirable  to  let  tliem  have  more  than  one  variety 
to  be  taken  on  alternate  days.  At  the  time  of  prescribing 
an  aperient  medicine  or  pill,  it  is  neeessaiy  to  add  to  it 
some  drug  which  will  have  a  tonic  effect  on  the  walls  of 
the  digestive  apparatus,  in  addition  to  the  simple  ajiei'ient 
action.  Valuable  drugs  of  this  nature  are  belladonna  or 
.strychnine,  which  in  combination  with  aloin  or  ext.  aloes, 
calomel,  or  cascara,  not  omitting  a  little  resin  as  a  valuable 
adjunct,  will  make  a  reliable  pill.  After  a  time  the  dose  of 
the  aperient  drug  should  be  decreased  and  the  quantity  of 
the  tonic  one  increased.  A  very  successful  method  in 
many  eases  of  chronic  constipation,  especially  in  anaemic 
subjects,  both  young  and  old,  is  to  prescribe  a  pill  con- 
taining the  dried  sulphate  of  iron,  with  aloin,  and  pos- 
sibly at  first  a  small  quantity  of  extract  of  aloes,  two  or 
three  times  a  day  after  food.  In  the  course  of  a  few  days 
the  quantity  of  iron  should  be  increased  and  of  the  aloes 
decreased,  till  a  pill  containing  iron  alone  is  found  to  be 
sufficient,  and  this  should  be  continued  for  a  long  period, 
modified  from  time  to  time,  according  to  circumstances, 
it  is  often  b'^tter  to  commence  by  giving  a  milder  aperient 
pill  night  and  morning  rather  than  a  stronger  one  at  night 
only,  and  from  time  to  time  to  order  a  saline,  or  one  of  tlic 
natural  aperient  waters,  to  be  taken  the  first  thing  in  the 
morning.  Saline  waters  in  some  cases  will  be  sufiicicnt 
hy  themselves,  but  in  very  obstinate  ones  they  often  only 
produce  discomfort  with  watery  evacuations,  leaving  large 
quantities  of  solid  material  behind.  Of  the  natural 
aperient  waters,  those  with  a  preponderance  of  salts  of 
the  sulphate  of  soda  over  magnesia  are  probably  the  best 


to  prescribe  in  most  cases,  as  being  less  irritating  to  the 
mucous  membrane. 

0.  Enemata.  Great  assistance,  especially  in  removing 
recent  or  even  old-standing  accumulations  in  the  large 
intestine,  can  be  obtained  by  the  judicious  administration 
of  an  enema.  In  some  cases  injection  of  warm  water  and 
soapsuds  acts  well;  if  necessary,  the  addition  of  olive 
or  castor  oil  or  turpentine  will  greatly  assist  the  result. 

It  is,  especially  in  old- standing  cases  of  constipation 
with  accumulations,  most  important  that  the  enemata  are 
given  with  the  patient  in  the  knee-elbow  position,  or,  if  on 
the  back,  with  the  buttocks  well  elevated  on  pillows,  and  the 
foot  of  the  bed  raised  on  blocks.  In  some  cases  it  may  be 
desirable  to  shift  the  position  of  the  patient  to  one  side 
or  the  other  according  to  the  part  of  the  bowel  it  is 
necessary  to  get  the  fluid  to  flow  into  by  gravitation.  By 
carefully  regulating  the  position  and  elevation  of  the 
patient,  it  is  often  possible  to  inject  large  quantities  of 
water  high  up  as  far  as  the  caecum.  In  some  cases  a  long, 
soft  tube  may  be  found  advantageous  over  a  short  one,  but 
this  requires  considerable  skill  in  passing  up  satis- 
factorily. 

The  temperature  of  the  fluid  injected  should  be  as  nearly 
as  possible  the  same  temperature  as  the  body  if  we  wish  it 
to  be  retained  for  any  time,  and  should  be  injected  by  a 
continuous  stream  from  a  suspended  irrigator,  and  not  in 
an  interrupted  one  forced  in  by  a  bell-pump  syringe. 

If  cases  of  old-standing,  hard,  dry,  faecal  accumulation 
are  being  dealt  with,  much  assistance  will  be  obtained  by 
injecting  a  few  ounces  of  olive  oil,  and  leaving  this  in 
for  some  hours  before  the  bowel  is  washed  out ;  by  this 
means  the  hard,  dry  masses  will  be  softened. 

If  it  is  only  necessary  to  excite  the  rectum,  injection  of 
a  di-achm  or  twoof  glycerine  or  the  insei'tion  of  a  glycerine 
suppository  is  very  efficacious. 

In  most  cases  after  giving  aperient  remedies  by  the 
mouth  for  a  few  days,  and  having  excited  the  upper 
region  of  the  digestive  apparatus  into  more  vigorous 
action,  an  occasional  simple  enema  greatly  assists  the 
treatment  in  the  earlier  stages. 

In  many  cases  of  simple  constipation,  the  injection  of  a 
drachm  or  two  of  olive  oil  into  the  rectum  at  bed- 
time will  produce  a  satisfactory  evacuation  the  following 
morning. 


THE    LSE    OF    DIGITALIS    IN    VALVULAR 
DISEASE    OF  THE   HEART. 

By   E.   H.   COLBECK,   M.D.,   F.R.C.P., 

PHYSICIAN  TO  Tire   CITY  OF  LONDOK    HOSPITAL    FOIt    DISEASES    OF 
THE   CHEST. 


The  efficacy  of  digitalis  in  cases  of  aortic  insufficiency  and 
of  some  other  forms  of  valvular  disease  has  long  been  a 
matter  of  controversy.  It  has  been  pointed  out,  and  no 
doubt  with  reason,  that  the  discrepancy  in  the  remedial 
effects  of  digitalis  in  cases  of  valvular  disease  is  based  on 
practical  as  opposed  to  theoretical  considerations. 

I  have  elsewhere'  endeavoured  to  show,  and  it  seems 
hardly  possible  to  resist  the  conclusion,  that  the  primary 
and  essential  feature  in  the  production  of  dilatation  and 
failure  of  the  heart  is  a  decrease, eilherabsolute  or  relative, 
of  the  cardiac  tonus. 

Tlie  influence  exerted  by  digitalis  and  its  allies  on  the 
cardio-vascular  system  may  be  briefly  stated  to  be  a  per- 
sistent and  well-marked  increase  in  the  tonic  contraction 
of  the  muscular  tissue  of  the  heart  and  arterioles  whereby 
(that  is,  on  mechanical  and  dynamical  grounds  apart  from 
neuro -muscular  and  other  considerations)  the  action  of 
the  central  organ  is  rendered  more  deliberate  and  at  the 
same  time  more  powerful  and  etlective.  I  wish  more  par- 
ticularly to  draw  attention  to  the  fact  that  digitalis 
increases  the  canliac  tonus  in  a  very  remarkable  manner, 
and,  although  the  tonus  of  the  systemic  arterioles  and 
capillaries  is  simultaneously  augmented,  the  balance  of 
advantage,  provided  the  cardiac  paiietes  remain  healthy, 
must  always  be  with  the  heart,  and  this  is  more  especially 
the  case  when  the  organ  has  undergone  hypertrophy. 

In  aortic  incompetence  the  left  ventricle  has  to  with- 
stand during  its  diastole  the  distending  effects  of  the 
regurgitant  blood  stream  under  the  pressure  of  the  arterial 
recoil'.'  The  total  intraventricular  pressure  during  diastole 
on  a  unit  of  surface  is  the  resultant  of  the  respective  pres- 
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sures  whicli  prevail  at  the  aortic  and  mitral  orifices,  and  is 
of  course  enormously  in  excess  of  the  normal.  Tiie  mag- 
nitude of  the  pressure  that  is  exerted  by  the  arterial  recoil 
is  more  readily  appreciated  under  experimental  conditions, 
for  it  has  been  shown  in  animals  that  if  the  aortic  valve 
be  suddenly  rendered  incompetent  the  aortic  pressure  is 
sufficient  to  produce  aneurysm,  or  even  rupture  of  the 
wall  of  the  unprepared  heart. 

The  strain  imposed  on  the  wall  of  the  ventricle  under 
the  conditions  ordinarily  connected  with  the  incidence  of 
aortic  incompetence  comes  into  opcratien  gradually,  and 
its  magnitude  is  ultimately  determined  by  the  extent  of 
the  lesion  and  the  state  of  the  arterial  blood  pressure,  but 
in  any  event  it  constitutes  the  chief  source  of  overwork 
which  has  to  be  performed  by  the  heart.  It  is  of  course 
obvious  that  the  resistance  to  progressive  and  unlimited 
diastolic  distension  of  the  left  ventricle  in  aortic  regurgi- 
tation must  be  and  is  provided  by  an  increase  of  the 
tension  of  the  muscle  fibres  of  the  ventricular  wall,  and 
this  is  initiated  and  regulated  by  the  cardiac  tonus.  Did 
the  regurgitant  stream  distend  the  ventricle  "  while  it  is 
relaxed  and  defenceless  in  diastole,"  as  is  so  often  stated, 
there  would  be  little  further  to  say  about  aortic  incom- 
petence. Fortunately,  the  heart  is  enabled  to  fall  back  on 
a  second  line  of  defence— to  wit,  the  cardiac  tonus,  which, 
assuming  valvular  functions,  staves  ofl'  unlimited  dilata- 
tion and  maintains  more  or  less  adequately  the  systemic 
blood  pressure.  Dilatation  would  quickly  get  the  upper 
hand  of  hypertrophy  at  the  outset  were  it  not  that  the 
ventricle  falls  back  on  its  reserve  power,  which  temporarily 
wards  ofl'  the  distending  effect-  of  the  lesion.  This  increa«ed 
display  of  functional  activity  leads,  under  favourable 
nutritional  conditions,  to  hypertrophy,  which  restores  and 
maintains  the  tonus  of  the  ventricular  wall  up  to  the  level 
of  the  requirements  that  are  demanded  by  the  increase  of 
intraventricular  pressure.  There  is  no  doubt  a  further 
cause  for  hypertrophy  in  that  the  ventricle  has  to  propel  a 
greater  quantity  of  blood  at  each  systole  ;  but  this  factor 
must  be  unimportant  compared  with  the  task  of  main- 
taining the  tonus  of  the  cardiac  wall. 

From  a  theoretical  standpoint  the  action  of  digitalis 
would  appear  at  first  sight  to  afford  promise  of  consider- 
able assistance  in  the  treatment  of  aortic  insuflicieney ; 
but  a  veiy  little  consideration  is  sufficient  to  banish  this 
expectation. 

In  uncomplicated  aortic  incompetence,  under  the  most 
favourable  conditions  of  established  compensation,  the 
left  ventricle  is  working  in  the  face  of  diminished  reserve 
power,  and,  consequently,  of  a  lessened  margin  of  safety. 
The  exhibition  of  digitalis  would  no  doubt  augment  the 
tonus  of  the  ventricular  wall,  but  concurrently  the  tonus 
of  the  peripheral  vessels  is  heightened  and  the  length  of 
the  diastole  is  increased.  Provided  the  cardiac  parietes 
were  sound,  and  so  long  as  the  conditions  of  the  circulation 
were  fairly  equable,  the  balance  of  advantage  would  doubt- 
less rest  with  the  heart;  but  the  introduction  of  any 
further  strain,  in  the  shape  of  nervous  or  physical  exertion 
and  so  forth,  might  seriously  imperil  or  even  overcome 
the  integrity  and  resistance  of  the  ventricular  walls.  The 
concomitant  presence  of  mitral  incompetence  would  sen- 
sibly diminish  the  risk  of  a  cardiac  breakdown,  by  enabling 
the  distressed  ventricle  to  discharge  part  at  least  of  its 
contents  along  the  path  of  lesser  resistance  provided  by 
the  imperfectly  closed  auriculo-vmlricular  opening.  The 
administration  of  digitalis  is  absolutely  contraindicated 
by  the  presence  of  degeneration  or  disease  of  the  ven- 
tricular wall. 

On  the  other  hand,  it  is  readily  conceivable  that  in  the 
course  of  aortic  incompetence  a  comparatively  sound  ven- 
tricular wall  may  be  temporarily  overpowered  by  exposure 
to  inordinate  extraneous  strain,  such  as  may  be  entailed, 
fir  instance,  by  undue  physic^al  exertion,  intercurrent 
disease,  and  so  forth;  under  circumstances  of  this  kind 
digitalis  should  be  invaluable  for  the  purpose  of  restoring 
the  vigour  of  the  heart.  The  simultaneous  action  of  the 
drug  on  the  right  side  of  the  heart  is  not  without  influence 
in  the  restoration  of  compensation  ;  but  the  consideration 
of  the  operation  of  this  factor,  which  is  not  altogether 
favourable  in  aortic  disease,  will  be  discussed  under  the 
head  of  mitral  incompetence. 

In  practice,  then,  it  may  be  inferred  that  digitalis 
should  seldom,  if  ever,  be  given  in  cases  of  aortic  regur- 
gitation which  have  developed  during  or  after  middle  life, 
since  the  ventricular  wall  is  seldom  perfectly  sound  under 


these  circumstances ;  and  never  in  cases  which  give  evi- 
dence of  myocardial  degeneration  or  disease.  If  complete 
rest  is  obtained,  digitalis  is  permissible  and  beneficial  up 
to  a  certain  point  in  young,  otherwise  healthy  adults 
showing  signs  of  circulatory  failure,  more  especially  when 
the  aortic  lesion  is  combined  with  mitral  inconapeteuce. 
The  drug  should  be  discontinued  for  some  time  before 
exercise  is  resumed,  and  for  reasons  which  I  have  already 
advanced  this  rule  should  be  rigidly  observed.  Neglect  of 
this  precaution  might  be  followed  by  rapid  failure  of  the 
ventricle  and  sudden  death. 

Theoretical  considerations,  then,  suggest  that  the  utility 
of  digitalis  in  aortic  incompetence  is  strictly  limited.  It 
may  be  accepted  as  a  good  working  rule  that  digitalis  is- 
beneficial  in  cases  of  aortic  incompetence  proportionally 
to  the  magnitude  of  the  stress  which  has  led  to  failure  of 
the  heart,  and  vice  versa.  These  conclusions  are,  I  believe, 
in  accord  with  sound  medical  practice. 

The  problem  connected  with  the  administration  oS 
digitalis  in  aortic  stenosis  presents  very  little  difficulty. 
In  this  lesion  an  augmentation  of  the  tonus  of  the  heart 
and  peripheral  vessels  could  but  increase  the  work  with 
which  the  left  ventricle  has  to  contend.  Failure  of  the 
heart  and  the  establishment  of  mitral  incompetence  may 
arise  in  the  course  of  the  disease,  and,  provided  this 
result  is  due  to  extraneous  stress  and  not  to  myocardial 
degeneration,  digitalis  would  assist  in  the  restoration  oi 
the  cardiac  tonus  and  the  re-establishment  of  the  systemic 
circulation.  Digitalis,  therefore,  is  contraindicated  in 
aortic  stenosis  apart  from  the  occurrence  of  cardiac 
failure.  Practical  expei'ience  endorses  these  conclusions 
with  respect  to  the  use  of  digitalis  in  aortic  stenosis. 

In  mitral  incompetence  all  observers  bear  testimony  to 
the  beneficial  results  invariably  obtained  from  the  ad- 
ministration of  digitalis.  The  theoreticar  explanation  of 
the  efficacy  of  digitalis  in  mitral  incompetence  is  of  con- 
siderable interest.  On  the  left  side  of  the  heart,  a  rise  of 
cardiac  tonus  resi;-ts  the  overfilling  of  the  ventricle,  which 
is  the  initial  effect  of  the  valvular  insufficiency:  while 
subsequent  hyperti'ophy  maintains  the  tonus  of  the  ven- 
tricle and  promotes  the  expulsion  of  its  increased  content. 
On  the  right  side  of  the  heart,  a  rise  of  tonus  and  conse- 
quential hypertrophy  enable  the  right  ventricle  to  cope 
with  the  increased  resistance  in  the  pulmonic  circuit,  and, 
by  maintaining  the  blood  pressure  in  the  pulmonary  veins; 
and  left  auricle,  it  resists  the  reflux  through  the  mitral 
opening  and  ensures  an  adequate  supply  of  blood  to  the 
left  side  of  the  heart.  Tnder  the  most  perfect  conditions 
of  compensation  in  mitral  incompetence  there  must  always 
be  a  sort  of  see-saw  relation  with  respect  to  the  pressures 
that  are  kept  up  between  the  right  and  left  sides  of  the 
heart  through  the  pulmonic  circuit,  so  that  the  supply  of 
blood  to  the  left  ventricle  and  hence  to  the  systemic  cir- 
culation is  liable  to  considerable  variation.  A  rise  of 
tonus  in  the  arterioles  and  capillaries  would  no  doubt 
greatly  minimize  the  disturbance  in  the  systemic  circu- 
lation due  to  this  cause,  though  the  increased  resistance 
to  the  discharge  of  the  ventricular  contents  would  aug- 
ment the  reflux  through  the  mitral  opening.  It  will, 
therefore,  appear  that  the  action  of  digitalis  in  mitral 
incompetence  is  almost  wholly  beneficial,  and  this  is 
found  to  be  the  case  in  practice. 

Mitral  stenosis  oft'ers  a  striking  coTitribution  to  the 
value  of  theoretical  considerations  in  the  matter  under 
discussion.  In  uncomplicated  examples  of  this  lesion  the 
supply  of  blood  to  the  systemic  circulation  tends  to 
become  increasingly  i-estricted.  A  rise  in  the  tonus  of 
the  left  ventricle  and  peripheral  vessels  would  still 
further  diminish  the  charge  of  blood  delivered  to  the 
aorta.  No  doubt  the  eft'ect  of  increased  cardiac  tonus  on 
the  right  side  of  the  heart  would  be  of  benefit  provided 
the  blood  supply  to  the  left  ventricle  could  bo  thereby 
augmented.  It  may  be  inferred,  therefore,  that  digitalis 
can  be  of  no  benefit  to  mitral  stenosis  in  the  absence  of 
failure  of  the  right  ventricle,  and  in  this  event,  so  soon  as 
the  pulmonary  blood  pressure  has  been  raised  to  the  point 
at  which  the  maximum  charge  of  blood  is  delivered  to  the 
left  ventricle,  the  drug  would  again  act  prejudicially. 
Clinical  experience  lends  support  to  the  employment  of 
digitalis  in  mitral  stenosis  along  the  lines  indicated  by 
th(  oretical  considerations. 

Keierencb. 
»  Dilatiition  of  tlie  Hc-irt,  Lancet,  .ipril  9th,  1904. 
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A    CONSIDEliATION   OF   THE   POISONS    OF 
AMANITA   PHALLOIDES. 

By  W.  AV.  FoKD,  M.D., 
JoliQS  Hupkina  University,  Baltiuinre. 
It  has  previously  been  sliown  tliat  aqueous  extracts  of  the 
poisonous  fungus,  A'lnanita  phailoides,  possess  profound 
toxicity  for  experimental  animals,  and  that  by  the 
gradual  introduction  of  subietlial  doses  it  is  possible  to 
produce  in  susceptible  species  an  immunity  sufliciently 
high  for  them  to  withstand  the  introduction  of  several 
multiples  of  a  fatal  dose,  while  their  blood  serum  com- 
pletely neuti'alizes  extracts  of  the  fungus  for  other  animals, 
and  in  ritro.  This  fungus,  known  usually  as  the  iuhite 
or  the  deadly  amanita  is  a  powerful  poison,  there  being 
well  over  300  fatalities  from  its  consumption  recorded  in 
medical  literature. 

In  view  of  the  fact,  therefore,  that  antibodies  can  be  pre- 
pared which  completely  neutralize  the  poisons  of  this 
fungus,  it  becomes  necessary  to  study  more  carefully  its 
constituents  with  tlie  primary  object  of  making  an 
efficient  practical  antitoxin,  but  with  the  additional 
interest  which  attaches  to  all  toxins  for  which  antibodies 
can  be  made. 

Several  months  ago  I  succeeded  in  interesting  Professor 
Abel,  of  the  Johns  Hopkins  Medical  School,  in  the 
chemical  study  of  the  fungus, and  assisted  him  in  cari-ying 
out  a  number  of  analyses.  It  is  with  his  permission  that 
I  report  briefly  the  main  results  of  this  chemical  work, 
while  at  the  same  time  I  wish  to  include  in  this  paper 
several  observations  which  I  liave  recently  made  at  the 
Marine  Biological  Laboratory  at  Wood's  Hole,  where  I  had 
the  opportunity  of  studying  a  number  of  fungi  in  their 
bush  state. 

The  earlier  chemical  work  upon  the  deadly  amanita — 
including  that  of  Lehlturand  Speneux,  Boudier,  and  Ore — 
are  mainly  oE  historical  interest,  since  the  names 
"amanthin,''  "bulbosin,"  and  "phalloidin"  have  crept 
widely  into  the  literature.  Tlie  entire  matter  was 
in  a  chaotic  state  until  Koborts  in  1891  dis- 
covered that  aqueous  and  saline  extracts  of  the 
■deadly  amanita  were  powerfully  haemolytic,  dis- 
solving a  variety  of  corpuscles  in  great  dilution.  Ox 
corpuscles  were  dissolved,  for  instance,  in  a  dilution  of 
,  1  in  125,000  of  the  dried  material.  Kobert  showed  that 
this  haemolytic  subtance  in  solution  was  destroyed  by 
heating  to  20°,  by  digestion  with  pepsin  and  pancreatin, 
and  was  precipitated  by  several  well-known  proteid  pre- 
oipitants.  From  these  facts,  and  from  the  resemblance  of 
this  material  to  Spinnengift,  a  haemolytic  body  found  in 
spiders,  which  Kobert  had  previously  concluded  was 
proteid  in  character,  he  was  led  to  assert  that  the  active 
principle  of  Amanita  phailoides  is  a  toxalbumin,  to  which 
the  name  "  phallin  "  was  given.  The  blood-laking  action 
of  phallin  was  considered  l>y  Kobert  in  his  first  communi- 
cation as  sufficient  to  explain  the  lesions  found  in  man, 
and  in  his  earlier  papers  he  maintained  that  phallin  was 
the  sole  toxic  constituent  of  this  fungus. 

While  this  eai-ly  work  of  Kobert  has  been  universally 
quoted  as  clearing  up  the  toxicology  of  Amanita  phailoides 
,  poisoning,  it  should  be  noted  that  such  authorities  as 
Bourquelot  in  France  and  Kunkel  in  Germany  were 
never  convinced  of  the  correctness  of  Kobcrt's  assertions, 
the  former  from  the  fact  that  cooking  the  fungi  dees  not 
destroy  their  toxicity,  as  would  be  the  case  if   rihallin 


were  the  sole  substance  present,  since  this  is  destroytd 
at  70°  C. ;  the  latter  from  certain  experiments  made  by 
Seibert  in  his  laboratory.  This  student  of  Kunkel  was 
unable  to  demonstrate  any  haemolytic  substance  in 
Amanita  citrina—a.  variety  of  Amanita  phailoides— 
although  his  extracts  were  definitely  toxic. 

Some  two  years  ago,  while  studying  the  actioa  of 
aqueous  extracts  of  Amanita  phailoides  upon  animals 
with  a  view  to  establishing  a  dosage  for  their  immu- 
nization, it  was  at  once  apparent  that  the  course  of  the 
experimental  intoxications  and  the  lesions  found  at  the 
autopsy  could  by  no  means  be  explained  on  the  basis  of 
Kobert's  conclusions.  Heating  extracts  of  the  fungus  to 
70°  and  to  80^— thus  destroying  their  haemolytic  2)ro- 
perties— and  digesting  them  with  pepsin  and  pancreatin, 
left  behind  a  highly  toxic  substance  which  killed  animals 
quite  as  quickly  as  the  whole  extracts.  The  pathological 
picture  here  found  diflered  profoundly  from  that  found 
after  injection  of  the  crude  material,  no  subcutaneous 
oedema,  no  haemoglobinuria,  and  no  pigmentation  of 
the  spleen  being  present.  On  the  basis  of  these  experi- 
ments, I  described,  under  the  name  of  "  amanita  toxin," 
a  second  poison  in  the  deadly  amanita,  and  it  was  only 
within  a  short  time  that  I  learned  of  a  later  commnnica- 
tion  of  Kobert  on  the  subject. 

In  this  second  paper  Kobert  states  th^it  m  addition  to 
the  toxalbumin  phallin,  the  fungus  contains  an  alkaloid 
which  is  possibly  the  substance  I  later  described  as 
"  amanita  toxin."  This  substance  is  highly  toxic  to  all 
experimental  animals,  and  is  quite  devoid  of  haemolytic 
properties. 

Kobert  has  recently  published  the  second  edition  of  his 
Tevtbool;  and  I  am  informed  that  in  this  edition  he  states 
that  there  is  present  in  this  fungus  a  third  toxic  substance 
in  addition  to  a  toxalbumin  and  an  alkaloid. 

The  fungi  employed  in  this  chemical  work  were 
collected  in  the  Blue  Kidge  Mountains  of  Pennsylvania, 
and  were  identified  as  Avianita  phailoides  111  the  fresh 
state.  After  drying,  they  were  ground  to  a  fine  powder, 
soaked  twenty-four  hours  in  water,  the  juice  then 
bein"  expressed  through  heavy  cotton  cloth.  This  juice 
was  then  filtered  through  filter  paper  several  times,  and 
finally  passed  through  a  Berkefeld  candle.  When  prepared 
from  the  dried  fungi  this  extract  is  dark  brown  m  colour 
with  an  odour  resembing  that  of  the  fresh  plant.  Several 
hundred  cubic  centimetres  of  this  material  were  evapo- 
rated to  a  small  bulk  under  diminishing  pressure  at  35  iy., 
and  to  this  material,  usually  measuring  50  to  60  c.cm., 
absolute  alcohol  was  added.  An  abundant  precipitate 
was  formed,  which  was  found  to  contain  the  haemolysm, 
and  which  would  as  well  contain  the  proteid  material 
present  in  the  fungus.    The  clear  filtrate  contained  the 

amanita  toxin.  ,     ,    ,       ,      j.      i„„j 

Both  fractions,  when  freed  from  alcohol  and  redisholved 
in  water,  were  toxic  to  small  animals,  the  haemolysm  by 
the  production  of  a  chronic  intoxication  in  which  sub- 
cutaneous oedema,  pigmentation  of;^  the  spleen,  and 
haemoglobinuria  were  the  most  marked  lesions  the  toxm 
killing  acutely,  usually  in  24  to  48  hours  with  no  well- 
marked  lesions  post  mortem  except  possibly  degenerative 
changes  in  the  parenchymatous  organs.  The  haemolysm 
could  be  still  further  purified  by  the  use  of  Columbian 
snirits  or  by  the  pure  methyl  alcohol.  From  this  point 
the  haemolysin  was  tested  purely  upon  Wood  corpuscles 
and  the  toxic  fraction  upon  animals,  the  eflort  being  made 
to  answer  one  or  two  essential  questions  as  to  the  P«'^able 
nature  of  these  two  bodies.  Koberts  assertion  that  the 
haemolysin  is  a  toxalbumin  made  it  necessary  first  to 
establish  the  definite  presence  of  proteid  in  the  alcoli-.i 
precipUate  fraction.  With  many  of  the  extracts  the^dark 
toown  pigment  so  obscured  the  biuret  reaction  that  it 
c.  ,uld  not  be  obtained.  Finally,  the  pigment  was  removed 
by  dialysis  through  collodion  sacs  the  '>aenioly  sin  not  pass- 
ing through  this  membrane  and  the  pigment  rapidly  dis- 
a~ing  The  contents  of  the  sac,  still  actively  haemo- 
';4w«e  now  precipitated  by  trichloracet  c  a-d.  %-- 
feired  to  a  separatory  funnel,  and  shaken  with  etbeu  The 
proteid  collects  at  the  boundary  between  the  eUm  and 
water  and  can  be  obtained  upon  a  filter.  It  is  now  iree 
"om  pi^ent,  gives  the  fine  violet  f<--i?^^Z^' 
Ihe  biuret  reaction,  and  also  responds  to  Millai  ^^^gent 

Having  thus  established  the  P«f  "7,,°J^  Plfs  tear* 
becomes  necessary  to  determine  what  relation  tn is  Dears 
to  the  haemolysin!^  Is  it  the  haemolytic  substance,  or  is 
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it  merely  present  with  the  haemolysin,  carried  down  by 
the  same  reagents  which  precipitate  the  blood-laking 
material?  After  trying  a  number  of  proteid  prccipitants 
it  was  eventually  found  that  at  least  the  well-known  pre- 
cipitating reagents  could  be  added  to  the  haemolysin, 
the  subsequent  precipitants  removed  by  filtration,  and 
that  after  this  treatment  the  haemolysin  remained 
absolutely  unaltered  in  strength. 

The  first  method  consisted  in  the  use  of  freshly- 
prepared  metaphosphoric  acid.  When  this  is  added  to  the 
haemolysin  abundant  precipitation  occurs.  After  filtra- 
tion the  solution  is  neutralized  with  sodium  bicarbonate, 
when  it  is  found  to  have  retained  its  haemolytic  strength 
undiminished.    (Controls  negative.) 

To  prove  that  this  actively  haemolytic  substance  is  free 
of  proteid  lead  acetate  may  be  added,  the  precipitate  re- 
moved, basic  lead  acetate  added  to  the  filtrate  and  another 
precipitate  obtained.  Both  precipitates  when  suspended 
m  water  decomposed  by  H.S  and  the  filtrates  concentrated 
give  no  biuret  reaction. 

The  second  method  consists  in  the  use  of  uranyl  acetate. 
The  haemolysin  is  dissolved  in  water,  made  alkaline  by 
sodium  bicarbonate  and  a  saturated  solution  of  uranyl 
acetate  added.  The  resulting  precipitate  is  removed  by 
filtration  and  it  is  found  that  the  filtrate  is  still  actively 
haemolytic. 

It  should  be  stated  that  Kowalewsky  has  shown  that 
uranyl  acetate  removes  proteid  completely  from  albu- 
minous fluids  and  that  Jacoby  has  used  it  extensively  for 
the  removal  of  proteids  from  alkaline  solutions. 

It  has  been  stated  that  the  haemolytic  solutions  when 
freed  of  proteid  by  these  means  no  longer  give  the  biuret 
reaction— that  is,  they  no  longer  contain  proteid  in  the 
ordinary  sense  of  (he  term,  and  jet  they  still  are  actively 
haemolytic.  The  haemolysin  therefore,  it  seems  to  us, 
cannot  be  considered  as  a  toxalbumin,  and  we  believe 
Kobert  to  have  been  in  error  when  he  so  characterized  it. 
bhould  It  be  argued,  however,  that  this  haemolytic  sub- 
stance, while  not  givirg  the  biuret  reaction, is  nevertheless 
a  proteid  in  the  sense  of  certain  proteid  derivatives  which 
do  not  give  the  biuret  reaction  but  which  on  chemical 
grounds  are  to  be  looked  upon  as  proteid  in  character,  it 
may  be  stated  that  bodies  of  this  class  may  be  completely 
ruled  out  by  their  behaviour  to  certain  reagents.  Peptids 
and  p9ptoids.  for  instance,  can  be  eliminated  on  the  basis 
of  their  resistance  to  acids  and  heat,  their  solubility  in 
weak  alcohol,  tlieh-  diffusion  through  collodion  sacs,  and 
their  resistance  to  digestion  by  pepsin  and  pancreatin. 
Uroproteic  and  oxyproteic  acid  can  be  eliminated  on  the 
basis  of  their  precipitation  by  cupric  acetate,  which 
reagent  fails  to  precipitate  the  haemolysin. 
.,  ^y^.^*'  *''^«'"'  is  the  nature  of  our  haemolytic  substance 
If  It  IS  not  a  toxalbumin  ?  We  believe  that  this  haemo- 
lysin IS  a  gluooside.  We  have  removed  proteid  from  con- 
siderable quantities  of  it  at  various  times,  have  found 
tliat  it  can  be  precipitated  by  several  reagents 
without  destruction  of  its  haemolytic  activity,  such 
reagents  being  ethyl  alcohol,  methvl  alcohol,  basic  lead 
acetate,  and  a  number  of  others.  In  all  cases  the  actively 
haemolytic  substance  had  the  reactions  and  properties  of 
a  glucoside,  and  in  no  case  could  any  haemolytic  material 
be  precipitated  without  at  the  same  time  precipitating  the 
glucoside. 

What  Part  is  Played  by  this  Substance  in 
Intoxications  in  Man  ? 
In  the  course  of  these  chemical  investigations  it  became 
apparent  that  this  haemolytic  glucoside  is  very  easily 
decomposed.  For  instance,  it  is  very  sensitive  to  tlie 
action  of  heat,  70' C.  in  half  an  hourrompletelvdestroyingit. 
It  18  rapidly  destroyed  by  pepsin  and  hydrochloric  acid, 
and  by  hydrochloric  acid  alone  in  the  strength  of  0.3  of 
1  per  cent.  It  is  also  quickly  destroyed  by  digestion  with 
pancreatin.  Can  this  substance  play  any  rule  whatever  in 
nitoxications  by  this  fungus  in  manV  It  should  be  statcl 
at  this  point  that  the  pathological  lesions  described  in 
man,  in  a  considerable  number  of  cases,  at  no  time  include 
lesions  which  arc  the  result  of  haemolytic  agents. 
Haemoglobinuria  and  pigmentation  of  the  spleen  have 
never  been  noted,  while  the  changes  found  in  man  can  be 
produced  experimentally  by  the  toxic  fraction  alone. 
It  became  of  importance,  therefore,  to  make  a  more 
careful  study  of  individual  specimens  of  Amanita phalloides, 
as  well  as  of  other  poisonous  or  non-poisonous  fungi. 


This  work  I  was  enabled  to  do  at  Wood's  Hole,  wiiere  a 
very  damp  season  made  the  collection  of  fungi  a  com- 
paratively easy  matter.  Primarily  it  has  been  found  that 
the  Amanita  2)halloides  diflers  very  much  in  regard  to  this 
haemolytic  substance.  Many  perfectly  typical  specimens 
of  deadly  amanita  are  quite  devoid  of  haemolytic  activity, 
wliile  others  possess  it  to  a  high  degree. 

Furthermore,  another  amanita,  the  so-called  A.  solitaria, 
an  edible  fungus,  contains  a  powerful  haemolysin  for 
rabbit's  corpuscles.  The  Amanita  solitaria,  however,  is  a 
very  rare  fungus,  and  while  no  cases  of  poisoning  are 
reported  from  it,  should  such  occur,  they  would,  in  all 
probability,  be  referred  to  an  admixture  with  the  deadly 
amanita,  since  both  species  are  quite  similar.  We  have, 
however,  in  Wood's  Hole  a  very  beautiful  amanita  known 
as  the  ricbescen-s,  which  grows  abundantly  in  nearly  all 
the  outlying  woods.  This  fungus  is  very  easily  identified 
by  its  size  and  by  its  reddish  colour.  It  is  considered 
edible  in  all  textbooks  of  mycology.  No  cases  of  poisoning 
have,  so  far  as  I  know,  been  attributed  to  it,  and  I  know 
personally  of  it  having  been  eaten  by  a  number  of 
collectors.  This  Amanita  rubescens  contains  a  powerful 
haemolysin  for  a  variety  of  blood  corpuscles,  a  haemo- 
lysin which  is  apparently  identical  with  that  of  the 
deadly  amanita. 

This  furnishes  the  final  proof,  therefore,  that  the  haemo- 
lytic substance  described  by  Kobert  which,  as  Kunkel 
states,  is  very  interesting  from  the  pharmacological  point 
of  view,  has  nothing  to  do  with  tlie  intoxications  in  man. 
The  lesions  produced  by  ingestion  of  the  fungi  are  to  be 
attributed,  as  their  pathological  character  suggests, 
entirely  to  the  amanita  toxin  which  we  regard  as  the  active 
principle  of  the  plant. 

Dr.  E.  J.  BAsnroRD  said :  If  Dr.  Ford  has  obtained  an 
active  immunity  to  glucosides,  it  is  the  first  occasion  on 
which  success  has  attended  such  attempts.  Some  years 
ago,  working  under  my  respected  teaclier  Ehrlich,  I  was 
unable  to  obtain  any  evidence  of  immunity  to  vegetable 
glucosides.  I  became  engaged  in  controversy  with  Poh) 
of  Prasiue  in  regard  to  this  matter,  but,  on  repetition  of 
the  observations,  no  immunity  was  obtained,  and  Pohl 
was  unable  to  establish  his  claims.  The  production  of 
immunity  to  glucosides  would  be  o^  fundamental  impor- 
tance, and  a  link  between  the  proteids  proper  and  the 
carbohydrates  proper.  Hitherto  one  of  my  great  diffi- 
culties in  committing  myself  to  the  side-chain  theory  of 
immunity  has  been  the  absence  of  immunity  to  such 
foodstuti's  as  the  sugars.  The  matter  is  so  important  as 
to  deserve  further  attention. 

Dr.  Ford,  in  reply,  said  that  animals  had  been  success- 
fully immunized  to  extracts  of  Amanita  pkalloides  which 
contained  poisonous  glucosides— in  some  cases  to  these 
glucosides  in  association  with  proteid,  in  other  cases  to 
glucosides  freed  of  proteid. 


THE  APPLICATION  OF  PHYSICAL  CHEMISTRY 
TO    SERUM-PATHOLOGY.* 

By  Wilfrid  H.  Manwarino,  Sc.B.,  M.D., 
Associate  Professor  of  Pathology,  Indiaua  University. 
(From  the  Pathological  Laboratory  of  Indiana  University.) 
The  discovery  that  certain  serums  possess  antitoxic  and 
bactericidal  properties  marked  a  new  era  in  experimental 
therapeutics.     Investigation  was  soon  blocked,  however, 
by  failure  to  isolate  the  active  principles  of  such  serums 
in  sufficient  purity  for  chemical   study.     A  knowledge  of 
the  chemical  composition  of  these  substances  is  essential 
to  the  ultimate  progress  of  curative  science. 

Direct  analysis  being  apparently  impossible,  recourse 
was  had  to  indirect  methods.  The  most  promising  of 
these  indirect  methods  is  the  method  of  physical 
chemistry.  It  is  the  purpose  of  the  present  paper  to 
examine  certain  attempts  to  apply  physico-chemical  laws 
in  this  field,  and  to  point  out  fundamental  conditions  that 
must  bi'  fulfilled  in  future  attempts. 

I.   Thk  Partition  Coefficient. 
What  is  probably  the  simplest  physico-chemical  law  to 
be  thus  applied  is  the  law  governing  the  distribution  of  a 
soluble  substance  between  two  immiscible  solvents.    This 
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law  has  been  very  accurately  determined  for  a  number  of 
simple  organic  and  inorganic  substances,  and  is  expressible 
in  mathematical  terms. 

To  illustrate  it,  let  us  suppose  that  benzene  and  water 
are  p'aced  together  in  the  sume  receptacle  (Fig.  1),  and 
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Fig.  1.— The  partition  of  a  dissolved  substance  between  twi 
inniiiscible  solvents.  A  =  Layer  of  benzene,  containing  doubli 
molecules  of  dissolved  benzoic  acid.  B  =  Layer  of  water,  con 
ta,iuiue  single  molecules  of  benzoic  acid.  The  Ijenzoie  acic 
divided  itself  between  the  two  solvents,  so  that 


Concentration  of  benzoic  acid  in  water 


0.03. 


y/ Concentration  of  benzoic  acid  in  benzene 
The  constant,  0.03,  is  spoken  of  as  the  partition  coefficient. 

that  benzoic  acid,  which  is  soluble  in  both,  is  added  to  the 
mixture.  How  will  the  beuzoic  acid  divide  itself  between 
the  two  solvents  ? 

Benzoic  acid  dissolved  in  water  has  the  chemical 
formula  OoK^COOH.  Dissolved  in  benzene,  it  polymerizes 
to  form  (CcU,i(-;00H)2.  We  should,  therefore,  expect, 
theoretically,  that  division  would  take  place  in  accordance 
with  the  formula :    , 

Concentration  *  of  benKoic  acid  in  water 

— _  _  ._    -    =  X,  a  constant. 

'  Concentration  of  benzoic  acid  in  benzene 


^C 


This  has  been  found  experimentally  to  be  true,  A' being 
approximately  equal  to  0.03.' 

To  make  the  formula  concrete,  let  us  suppose  that 
100  c.cm.  of  benzene  and  100  c.em.  of  water  are  placed 
together,  and  that  17.2  grams  of  benzoic  a,cid  are  added  to 
the  mixture.  How  many  grama  of  the  benzoic  acid  will 
be  held  in  solution  by  the  water  .f  How  many  by  the 
benzene  ? 

If  .r  represents  the  number  o!  grams  of  benzoic  acid 
dissolved  in  the  water,  then  (17.2— .r)  will  represent  the 
number  dissolved  in  the  benzene.  The  concentration  of 
the  benzoic  acid  in  water  will  equal : 

i' =  ,^A  grams  per  c.cm, 

volume  of  water        lUO 

The   concentration  of   the   benzoic  acid   in    benzene  will 

equal : 

17.2  —  X 

-,frams  per  c.cm. 


17.2  — 
100 


volume  of  benzene 
Substituting  these  values  in  the  above  formula,  we  have  : 


\ 


100 

V 17  2 

100 


-  0.03, 


'  grams  per  un  t  vclunie  (I  c  cm.). 


from  whicli 


loa--'  +  p.- 

17.2  -  ', 


154,8, 

1.2, 

16.0. 


Of  the  17,2  grams  added  to  the  mixtuie,  1.2  grams  will 
therefore  be  held  in  solution  by  the  water  and  16  grama 
by  the  benzene. 

-Applying  this  idea  to  serum  phenomonn,  it  is  conceived. 


r 


Fig.  2 
The  sj.ir 


hilt 


itHttinn  coefficient  J^pplied  to  serum  phenomena. 

rnv,    mlile  substance  of  liacmolytic  scrum  is  cou- 

iiile  molecules  when  bound  to  corpuscles, 

lies  when   free  in   the   surrounding    fluid. 

11  iliiul  and  corpuscles  is  thought  to  take  place  in 
accordance  with  tlie  foi'mula: 


Concentration  of  bound  thermostable  substance 


i\y  Concentration  of  free  thermostable  substance 

A  =. Supernatant  Quid,  conta.iniDg  the  hypothetical  triple  mole- 
cules of  the  free  thermostable  substance.  B  =  Settled  corpuscles, 
i-ontaiiiiDg  the  assumed  double  molecules  of  tlic  bound  tlier- 
mosfablcsubstance.  This  conception  can  neither  be  proved  nor 
disproved,  duo  to  the  impossibility  of  applying  direct  analytical 
methcds  to  absorption  phenomena. 
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Fig.  3,— Absorption  of  the  specific  thermostable  substance  by 

blood  corpuscles.     Data  from  Tabic  I,  represented  graphica   \. 

The    small   curve    in     the     upper   part   of   the     hgure   is    luc 

'•Amboceptor  Curve"  t  u.'iod  in  tlie  analysis. 


3  use  of  the  "'  Aihl: 
,  19»,  vol.  ii,  p.  471  ; 


live  "  in  anaiystt.  see  Jonr. 
Bald ,  td.  xl,  p.  401, 
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for  example,  that  the  specii3o  thermostable  substance  o 
haemolytic  serum  divides  itself  between  corpuscles  and 
surroundiug  fluid  (Fijf.  2)  in  accordance  with  a  similar  law. 
It  is  conceived  that  the  tbermoatable  substance  exists  as 
a  double  molecule  when  bound  to  corpuscles,  but  as  a 
triple  molecule  when  free  in  the  surrounding  fluid, 
and  that  division  takes  place  in  accordance  with  the 
formula : 


^Concentration  of  thermostable  substance  in  corpuscles^       ^ 

VCouceutratlon  oFtliermostaDle  substance  m 
V      surrounding  fluid 


Table  l.^  Attempt  to  Apply  the  Pkysico-Cheinieal  Partition 
Coefficient  to  Maemoli/tic  Serum. 
Amount  of  tree  and  bound   thermostable   substance    determined 
experimentally,  and  K'  calculated  Ii-omtUc  formula : 


Table  111.— Non-a(/reem^nt  of  Duplicate  Analyses. 

Amlvtical  data  from  Fis.  6.  Duplicate  analyses  show  that  after  con- 
fii^h  w  tl,  coiMui-cle"  the  seruni  contains  apparently  auywlicro  from 
32nevcent  to  T7  per  cent,  of  the  original  amouut  of  thonnostable 
^T.hstance  tiie  observed  amount  depeSdin^  on  the  volniiic  taken  lor 
analytirThfs  finding  siiows  the  irapossftility  of  applying  direct 
analytical  methods  to  absorption  phenomena. 


Bound  thermostable  substance 
//Free  thermostable  substance 


=  K." 


The  fact  tliat  i- 'is  not  a  constant,  docs  not  disprove  the  physico- 
^emS'^  law!  on  account  of  a  fundamental  error  m  the  experimental 
methdd.    (Same  data  sliown  graphically  in  Figs.  3  and  4 .) 


Free  Thermostable 
Substance. 

Bound  Thermostal>lc 
Substance. 

c:cm . 

4.22 

0.78 

3.28 

0.72 

2.66 

0  81 

1.6S 

0.84 

1.16 

0.84 

0.79 

0.71 

0.64 

0.61 

0  42 

0.58 

0.39 

0.41 

029 

0.31 

0-27 

0.13 

o.n 

0.05 

1.9 
0.9 
2.2 
2.8 
33.2 
1070.0 


'  A-  is  a  multiple  of  K.  obtained  bv  omitting  to  divide  by  .volumes, 
Since  the  volumes  are  constant  throughout  the  experiment,  this 
omission  introduces  no  error. 


Tablk  II.— The  SeriD/i  Pura<lo:c. 

Data  obtained  experimentally,  as  in  Table  I.    The  data  show   wl,t,, 
certain  amounts  of  serum  are  used,  an  apparent  tncrease  in  u^enn.. 
stable  substance,  after  contact  with  f"n;usclcslhe  table  indicates 
fundamental  error  in  the  analytical  method.    (See  J-  ig.  a.; 


Total  Arajount  of        i 
Thermostable  Substance 
Present  in  the  Scrum. 


Apparent  Amount 

Present  After  Contact 

Avitli  Corpuscles. 


Percentage. 


Vohimc 
Aualy>cd. 

Apparent  Thermostable 
Substance  Found. 

Percentage. 

0  cm. 

1                  e.cm. 

0.88 

0.279 

32 

0.77 

0.277 

36 

0.66 

0.271 

41 

0.55 

0.264 

48 

0.44 

0.2« 

57 

0  33 

0.229 

69 

0,22 

0.169 

77 

Can  this  be  proved  experimentally  'i 
In  attempting  its  proof,"  data  were  obtained  that  do  not 
agree  with  the  formula  (Table  I,  Figs.  3  and  4),  that  is, 
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Fig  4  —Observed  absorption  and  theoretical  absorption  com- 
pared. Curve  Aii=ol)serTed  absorption  curve,  as  in  fig.  3-  -Curve 
AC=absorption  curve  calculated  from  the  constunt.  .A'=2.  The 
fact  that  the  two  curves  do  not  asree.  docs  not  disprove  1  lu 
physico-clicmical  law,  on  account  of  a  fundamental  error  in  the 
experimental  metliod. 

data  that  do  not  give  a  constant  value  to  K.  The  data,  in 
certain  cases,  even  lead  to  paradoxical  ponelusions,  for  the 
amount  of  thermostable  substance  present  in  the  super- 
natant fluid  is  at  times  apparently  greater  than  the  total 
amount  originally  added  to  both  fluid  and  corpuscles 
(Table  II,  Fig.  5).  ' 


1.00 
2.00 
3.00 
4.C0 
6.00 
6.00 
7X0 
8.00 
9.00 
10.00 


0.55 
121 
2.15 
3.35 


10,28 
11.62 


104 

109 


114 
.1116 


Fig.  5  -The  scrum  paradox  Data  from  TaMe  TI.  represen  ed 
grapliically.  The  data  sliow  the  amount  of  iree  t  mmui.  M.mie 
Substance  at  titn.!S  Mppnrei.tly  greater  tlian  the  tola  mum  .iia  u 
thermostable  snbstnnce  uted  in  the  cxpennieiit.    The  -m.iu  t  '  >  >; 


Id  upper  ]iai-t  oi  thi 
analysis. 


the  "auiboceplor  curve'  used  m  tlic 
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This  paradoxical  result  is  explained  by  the  fact  that 
heated  haemolytic  serum  undergoes  marked  chemical 
changes  when  placed  in  contact  with  corpuscles  *  (Fig.  6). 
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Fig.  6.— QaalJtatiT'e  change  in  heated  haemolytic  serum,  afler 
contact  with  corpuscles.  Curve  AN=curve  showing  the  changes 
in  haemolytic  power  as  iuoreasing  amounts  of  thermostable  sub- 
stance (heated  haemolytic  serum),  before  coutact  with  corpuscles, 
are  added  to  a  constant  amount  of  thormolabile  substance 
<normal  serum).  Curve  Ai!=curve  obtained  with  the  same  thermo- 
stable substance  after  coutact  with  corpuscles.  Curve  AB  should 
be  similar  to  one  of  the  dotted  curves  of  the  figures,  it  the  heated 
3ia«moMic  serum  suffered  only  a  quantitative  change  during 
contact  with  corpuscles  (ad=333  per  cent.,  ak=40  per  cent.,  af= 
50  per  cent.,  AG=66i  per  cent  V  The  fact  that  ab  crosses  a  number 
of  these  curves,  shows  that  there  is  a  change  in  tlie  oliemical 
composition  of  the  serum  as  well.  This  chaise  leads  to  nou- 
agrcenieut  of  duplicate  analyses  (see  Table  IIT). 

Occasionally,  after  contact  when  used  in  certain  quantities 
the  serum  is  haemolytically  more  active  than  originally 
<Fig.  7). 
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Figr.  7. — Qualitative  changes  in  heated  haemolytic  scrum,  after 
contact  with  a  minimal  nuitiber  of  corpuscles.  Curve  AN^curve 
us  in  Fig.  6,  showing  the  changes  in  haemolytic  power  as  increas- 
ing amounts  of  the  original  thennostable  substance  (heated 
Siaeinoiytic  sei-umi  are  added  to  a  constant  amount  of  tUermolabile 
substance.  Curve  AB=ourve  obtaiiued  with  the  same  thennostable 
■substance  after  contact  with  a  miniaual  number  of  corpuscles. 
Tliei  ftti!t  that  when  used  in  certain  amounts  the  tUeiTnostabh- 
sulifttauiie  after,  cA>atacf-  is  apparenth'  stronger  thau  at  first  ex- 
plains the  paradoxical  pheuomeuou  previously  uoted.  (See 
Table  II,  Fig.  6). 

This  chemical  change  is  partly  dUe  to  the  fact  that  such 
sernms contain,  inadditioa  to  the  spGcificthermostable sub- 
stance, certain  noH-spei'ific  ausilytic  and  antfilytie  sub- 
staooea^  (Figs.  8,  9  and  IQ),  the  amount  and  nature  of 


Fig.  8.— The  auxilytic  action  of  certain  non-spei'iflc  scrum,  couj- 
DonentS.  The  curves  show  t!ie  changes  in  haemolytic  power  as 
increasing  amounts  of  the  uon-specitic  subatauce*  are  ad<Jed  Boi 
■constant  amounts  of  haciuolytjr  scruiu..  The  constant  haemolytic 
^erum  used  for  the  different  cnivcs  are,  in  themselves,  capable  of 
producing  the  following  percentages  of  haemolysisi:  A=*2.  per 
oeut.,  B=S1  per  cent.,  ei=18  per  ceat.,B=8pBi' cent.,. E;=5  per  cent,,. 
aaid  F~Z  per  cent.  , 
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Els'.  9.— The  antilytic  action  of  certain -non-specific  serum  com- 
•peaepts.  Curves,  as  in.  Fig.  a,  showing  changes  in  haemoivtic 
i»wer  as  increasing  amounta  of  the  nou-speoiUc  suJjstauces 'lu-e 
■.idded  to  constant  amounts  of  haemolytic  sei-um  The  coustant 
liaeanolytic  aca-imi  used  for  tlie  diffel-ent  ourresaxe,  in  fthemseives 
capalUe  of  producing  the  following  percentages  of.haomolysis ' 
A==;30  p£r  ceut..  B=17  per  oiuL,  c-5  per  cent.,  and  D=2  5  per  cent' 
Tlie«QPvos  ste>waa  auxilytiu  action  ot'the-non-speciac  snbstanoes- 
when  used  in  small  amduirti,  buii  tlieii-,  anttYtit- actiojri  wiion 
present  in  larger  amounts.  ^  ^/u  .1.  ou 


Fig.  10.— The  action  of  the  non-specific  components  of  different 
serums  under  difierent  experimental  conditions.  Sample  curves,  as 
m  Pigs.  8  and  9,  superposed  from  different  experiments,  showing 
diflorencesiu  the  action  of  the  non-specihc  sulastances  iu  difierent 
uormal  scrums,  uuder  difi'ercnt  experimeufal  I'onditions.  All 
quantitative  work  heretofore  done  with  haemolytic  sorum  has 
neglected  to  take  into  account  variations  in  these  components. 
This  fact  alone  reudt- r.s  all  previous  work  inconclusive. 

which  are  changed  by  contact  with  corpuscles."  Whether 
there  is  an  independent  change  in  the  specific  thermostable 
substance  itself,  or  not,  has  not  yet  been  determined. 

Heated  haemolytic  serums,  before  and  after  contact  with 
corpuscles,  are  not  analytically  comparable.  It  is  conse- 
quently at  present  impossible  to  draw  quantitative  conclu- 
sions from  serum  experiments  regarding  the  absorption  of 
the  specific  thermostable  substance.  The  proposed  quanti- 
tative law  cannot  be  proved.  It  cannot  be  dieisroved.  Its 
proof  or  disproof  will  come  only  with  future  ability, 
either  (1)  to  separate  such  serum  into  its  individual  com- 
ponents, or  (2)  to  render  all  but  the  specilio  thermostable 
substance  inactive. 

II.  Reversibwc  Reactions. 

A  second  physico-chemical  law,  whose  application  has 
been  attempted  to  serum  phenomena,  is  the  law  governing 
reversible  reactions.  This  law  also  has  been  very  accu- 
rately determined  for  a  large  number  of  simple  organic 
and  inorganic  substances,  and  is  likewise  expressitSe  in 
mathematical  terms. 

To  illustrate  it,  let  us  suppose  that  common  salt  is  dis- 
solved in  water  (Fig.  11).    As  the  molecules  of  the  KaCl 


Pre.  11.— The  ionization  of  sodium  chloride.  A  certain  pei- 
oe-ntagB  olthe  NaClmolocules  bre-ok  up  each  mimite,  formiug.free 
Na  and  CI  atoms.  A  certain  perteutage  of  the  Na  and  CI  atoms' 
thus  set  free  rccombiue,  per  niiuuto.  to  form  molecular  XaCl. 
Whea  e<tuittbrium  is  established  in  the  solution,  the  number  of 
moleoules  decomposing  each  minute  exactly  o<(ual.s  tiie  number' 
reoombining.  The  ifuautitativc  lelatiou  between  tlie_bound  and 
free  atoms  is  then  expressed  by  the  fonnula  : 

(CbocentTatiou  of  free  '!^sl>  x  (concentration  ot  fiiee  CI)         :■ 
(Concentration  of  mbleciiJar  NaCl)  ~   '^■ 

A' is  found  ex-perjiuentaUy  to  be  approximately  equal  to  1. 


I  =  Free  Na  .ttoiu. 


=  Free  Cl>atoiu, 


=  NaCl  molecule. 
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enter  into  solution  tliey  begin  to  decompose,  forming  free 
ions  oE  Na  and  CI.  Tiiis  ionization  goes  on  at  a  definite 
rate,  bat  is  antagoni/.jd  by  a  tendency  of  the  atoms  thus 
set  free  to  recombine,  forming  anew  molecular  NaCl. 

The  ionization  and  recombination  at  first  go  on  at  dif- 
ferent rates ;  but  eventually  a  state  of  equilibrium  is 
reached,  in  which  the  rates  of  dissociation  and  recombina- 
tion exactly  balance  each  other.  When  this  is  true,  it 
follows  theoretically  that : 

(Concentration  of  Na  ioas)  X  (cOQCeotration  of  CI  ions^ 

vCouceutratiou  of  tlie  molecular  NaClJ  ~      * 

This  formula  has  been  tested  experimentally,  and  it  has 
been  found  that  for  NaCl,  at  ordinary  temperatures,  Kis 
approximately  equal  to  1,  provided  the  concentration  of 
the  Na  and  CI  ions  is  expressed  as  the  number  of  gram 
ions  per  litre,  and  the  concentration  of  the  molecular  NaCl 
as  the  number  of  gram  molecules  per  litre. 

To  make  the  law  concrete,  let  us  suppose  that  117  grams 
of  NaCl  are  dissolved  in  1,000  e.cm.  of  water.  How  much 
of  the  NaCl  will  exist  in  the  molecular  form  ?  How  much 
as  free  Na  and  CI  'f 

The  molecular  weight  of  NaCl  is  58.5 ;  117  grams 
dissolved  in  1,000  c.cm.  will  therefore  give  a  concentra- 
tion of  2  gram-molecules  per  litre.  If,  then,  .r  represents 
the  number  of  gram-molecules  ionized,  2 — .r  will  represent 
the  number  remaining  in  the  molecular  form. 

The  ionization  of  .v  gram-molecules  of  NaCl  will  give 
rise  to  .v  gram-ions  of  Na  and  .r  gram-ions  of  CI.  Substi- 
tuting these  values  in  the  above  formula,  we  obtain : 


from  which 


Z-.i- 

J.--t-.i-: 


=  1, 


One  gram-molecule  of  the  ^aCl  will  therefore  be 
ionized,  leaving  one  gram-moiecule  as  molecular  NaCl.  In 
other  words,  half,  or  50  per  cent.,  of  the  117  grams  will  be 
dissociated. 

If,  in  place  of  dissolving  117  grams,  44  grams  'of  NaCl 
were  used,  about  67  per  cent,  would  be  ionized.  If  but 
14  grams,  about  80  per  cent. ;  if  only  6  grams,  about  90  per 
cent. ;  and  so  on. 

(a)  Haemoli/tic  Serum. — This  idea  has  been  applied 
directly  to  serum  phenomena.  It  has  been  conceived,  for 
example,  that  the  haemolytic  substance  of  liaemolytic 
serum  is  a  complex  molecule  formed  by  a  union  between 
the  specific  thermostable  and  the  specific  thermolabile 
substances  of  such  serum.  It  has,  further,  been  thought 
that  this  complex  molecule,  like  the  NaCl  molecule  above, 
is  undergoing  constant  dissociation  and  recombination, 
and  that  equilibrium  ia  established  in  accordance  with 
the  formula : 


(Coaceutration  of  free   \ 
thermo'^table  substance/ 

ConccQtratiou  of  the  combined      'x 
Uliermostable-thermolabile  molecuW 


(« 


Can  this  be  proved  experimentally  ? 

In  attempting  its  experimental  verification,  using  a 
method  proposed  by  its  author.'*  data  were  obtained  that 
do  not  agree  with  the  formula.' 

This  lack  of  agreement  does  not  necessarily  disprove  the 
formula,  because  the  experimental  method  is  at  fault.  It 
ia  experimentally  impossible  to  vary  the  amount  of  either 
the  specific  thermostable  substance  or  the  specific  thermo- 
labile substance  present  in  haemolytic  serum  without 
producing  simultaneous  changes  in  the  non-specific 
auxilytic  and  aniilytic  substances  necessarily  present. 

This  impossibility  is  due  to  the  fact  that  the  non- 
specific substances  difl'er,  under  identical  experimental 
conditions,  both  in  amount  and  in  chemical  composition, 
in  difl"erent  serums  '"  (Fig.  12). 

On  account  of  this  difierence,  data  that  exactly  agreed 
with  the  proposed  formula  would  not  prove  the  formula 
to  be  true.  The  experimental  proof  or  disproof  of  the 
formula  is  at  present  impossible,  and  will  come  only  with 
the  discovery  of  a  method  either  (1)  to  render  these 
supplementary  substances  inactive,  or  (2)  to  make  them 
identical  in  diflferent  serums. 

(A)  Diphtheria  Toxin. — A  second  attempt  to  apply  the  law 
of  reversible  reactions  to  serum  phenomena  is  the  attempt 
to  apply  it  to  the  interaction  of  diphtheria  toxin  and  anti- 


=  A''» 


toxin.  This  interaction  has  been  conceived  to  be  similar 
to  that  betu-een  the  Na  atoms  and  CI  atoms  above,  the 
toxin  and  antitoxin  molecules  uniting  to  form  a  complex, 
dissociable,  non-toxic  compound.  Equilibrium  is  thought 
to  be  established  in  accordance  with  the  formula: 
(Conconti'ation  of  free  toxin)  x  (concentration  of  free  antitoxin) 

^Coaceutl-atiou  ot  ilie  combmed  toxiu-antitoxiu  molecuie)- 

The  data  from  which  this  conclusion  was  diawn  were 
obtained  by  estimating  the  toxic  efl'eets  on  guinea-pigs  of 
numerous  toxin-antitoxin  mixtures.  Dcses  of  the 
difl'erent  mixtures  having  the  same  toxic  action  were 
assumed  to  contain  the  same  amount  of  free  toxin.  Is 
thii?  necessarily  true? 

If  to  a  solution  of  NaCl  there  are  added  ions  having  an 
affinity  for  free  CI,  not  only  will  the  nt^w  ions  unite  with 
the  free  CI  already  present,  but  they  will  draw  a  certain 
amount  of  the  bound  CI  from  the  mole<Htle  NaCl  as  well. 
The  number  of  CI  atoms  thus  split  ofi' will  depend  on  th»» 
relative  amounts  of  the  Na  atoms  and  the  new  ions,  and  on 
their  relative  aflinities  for  free  CI. 

For  example,  if  Ag  ions  are  added,  they  will  enter  into 
combination  with  the  free  CI  present,  forming  insoluble 
AgCl.  New  CI  ions  will  then  split  off  from  the  molecular 
NaCl  to  restore  equilibrium.  The  neiv  CI  ions  thus  set 
free  will  in  turn  unite  with  the  free  Ag  ions  present,  and 
this  union  will  continue  til!  either  the  Ag  ions  or  the 
available  CI  atoms  are  exliausted. 

If,  in  place  of  Ag  ions,  ions  are  added  that  are  capable 
of  forming   a   dissociable  compound   vsitVi    CI,  a  similar 


Fig.  12.— Comparison  of  non-specific  components  of  different 
serums  under  identical  experimental  condition-^.  Curves,  as  in 
Figs.  8  to  10,  showing  changes  in  haemolytic  power  as  increasing 
aanounts  of  the  non-specific  substances  of  six  different  normal 
serums  are  added  to  the  same  constant  amount  of  haemolytic 
serum.  The  constant  haemolytic  serum  used  in  this  experiment 
is  in  itself  eapal>le  of  producing  36  per  cent,  haemolysis.  Wliile 
0.2  c.cm.  of  the  non-specific  substances  of  one  serum  (a)  is  capable 
of  reducing  the  haemolysis  to  17  per  cent.,  the  same  amount  of 
tlie  non-specific  substance  of  a  second  serum  (e)  will  increase  it  to 
45  per  cent.,  and  that  of  a  third  serum  (f)  will  leave  it  unchanged. 
The  curves  show  the  impossibility  of  varying  the  amount  of  the 
tliermostable  or  of  the  thermolabile  substance  in  haemolytie 
sci-um  without  producing  marked  changes  in  haemolytic  power, 
due  solely  to  alterations  in  the  non-specific  serum  components. 
Tliis  fact  alone  demonstrates  the  impossibility  of  testing  ex- 
perimentally tlie  physico-cliemical  law  proposed  for  the  inter- 
action of  the  specific  thermostable  and  thermolaliile  substances. 

robbing  of  the  molecular  NaCl  will  take  place,  but  to  a 
less  extent.  Thus,  if  to  the  1,000  c.cm.  of  NaCl  solution 
above,  4  gram-ions  of  K  are  added,  the  A"  will  not  only 
enter  into  relation  with  all  of  the  free  CI  present,  but  will 
draw  45  per  cent,  of  the  bound  Ci  from  the  molecular  NaCl 
as  well;  8  gram-ions  of  A' would  draw  over  60  per  cent, 
of  the  bound  CI,  12  gram-ions  over  70  per  cent.,  and  so  on. 

Returning  now  to  the  guinea-pig  experiment :  we  inject 
a  toxin-antitoxin  mixture  into  that  animal.  Toxins  arc 
known  to  have  affinities  for  body  cells. ''^  If  the  hypo- 
thetical, dissociable,  toxin-antitoxin  cotnpound  really 
exists,  the  amount  of  toxin  that  would  enter  into  chemical 
relation  with  the  body  cells  would  b(»  r.ot  only  all  of  the 
free  toxin  already  present  in  the  solution,  but  a  certain 
amount  of  the  bound  toxin  as  well,  that  would  be  split  ofi' 
from  the  toxin-antitoxin  molecule  in  accordance  with  the 
laws  of  chemical  equilibrium. 

This  additional  amount  of  toxin  miglit  be  large  or  it 
might  he  small,  depending  upon  the  n-lative  amounts  of 
antitoxin  and  body  cells  and  on  their  relative  alBnities  for 
the  toxin  molecule.  It  could  bp  negligible  only  lender 
most  exceptional  circumstances,'-'  the  existence  of  which, 
to  say  the  least,  has  not  bi^en  pi-oved. 

The  assumption  that  the  toxic  action  of  a  toxin-anti- 
toxin mixture  depends  entirely  on  the  amount  of  free 
toxin  present,'*  is  unthinkable,  if  Ihe  jircposed  physico- 
chemical  laws  themselves  hold  goo  1.  Being  fundamentally 
untrue,  quantitative  deductions  from  data  obtained  by  its 
use  are  erroneous,  regardless  of  the  accuracy  with  wliich 
the  data  fit  into  the  proposed  formulae. 
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SWIMARY. 

We  can  sum  up  the  main  conclusions  of  this  paper  as 
follows : 

1.  That  the  physico-chemical  law  proposed  for  the 
absorption  of  the  specific  thermostable  substance  of  haemo- 
lytic  serum  by  blood  corpuscles  can  neither  be  proved  nor 
disproved,  due  to  changes  in  the  chemical  nature  of 
heated  haemolytic  serum  after  exposure  to  corpuscles,  and 
the  consequent  impossibility  of  at  present  applying 
analytical  methods  to  the  phenomenon. 

2.  That  the  physico-chemical  law  proposed  for  the  inter- 
action of  the  specific  thermostable  and  thermolabile  sub- 
stances of  haemolytic  scrum  can  neither  be  proved  nor  dis- 
proved, due  to  th(!  impossibility  of  varying  the  amount  of 
either  of  theee  substances  in  a  serum  experiment,  without 
producing  indeterminate  changes  in  the  non-specific 
auxilytic  and  antilytio  substances  necessarily  present  in 
such  serum. 

3.  That  the  physico-chemical  law  proposed  for  the  inter- 
action of  diphtheria  toxin  and  antitoxin  can  neither  be 
proved  nor  dis-proved,  due  to  the  impossibility  of 
measuring,  by  animal  experiments,  the  amount  of  free 
toxin  present  in  a  toxin-antitoxin  mixture,  if  the  physico- 
chemical  law  itself  holds  good. 

In  conclusion  it  must  be  emphasized  that  the  above 
facts  do  not  pix)ve  that  physical  chemistry  is  not  applic- 
able to  serum  phenomena.  They  simply  show  that  the 
phenomena  here  mentioned  are  too  complex  for  accurate 
quantitative  measurements  by  present  experimental 
methods. 
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It  sometimi'S  happens  that  a  patient  is  seen  who  is  suffer- 
ing from  severe  and  repeated  haematemesis.  The  surgeon 
may  operate,  and  find  nothing  in  the  stomach  which  can 
account  for  the  condition.  Lastly,  the  pathologist  may  be 
unable  to  find  any  macroscopic  changes  in  the  wall  of  the 
stomach.  With  a  lens  he  will  probably  see  many  minute 
areas  from  which  tlie  macous  membrane  has  been  shed, 
but  frequently  it  is  impossible  to  find  the  vessel  or  vessels 
which  are  responsible  for  the  haemorrhage.  If  sections 
are  cut  of  such  a  stomach,  very  definite  and  constant 
chan.ges  are  found.  Before  describing  these  changes  it 
will  be  necessary  to  point  out  the  distribution  of  lymphoid 
tissue  in  the  stomach. 

In  the  newly-born  infant  there  is  no  lymphoid  tissue  in 
the  stomach.  At  three  months  there  is  some  lymphoid 
tissue.  At  three  years  it  is  present  in  about  the  same 
proportions  as  in  the  healthy  adult.  In  the  healthy  adult 
there  are  large  quantities  of  lymphoid  tissue  in  the  pylorus 
and  lesser  curvature.  In  the  greater  curvature  and  fundus 
the  lymphoid  tissue  is  in  solitary  follicles.  In  all  situa- 
tions of  the  healthy  stomach  the  aggregations  of  lymphoid 
tissue  are  superficial  to  the  basement  membrane,  and  are 
covered  over  by  the  gastric  mucous  membrane. 

About  50  the  lymphoid  tissue  disappears.  In  the 
stomachs  of  dyspeptics  it  is  the  rule  for  the  amount  of 
lymphoid  tissue  to  be  increased,  for  the  solitary  follicles 
to  be  larger,  and  in  some  eases  for  the  mucous  membrane 
to  be  thinner.  In  addition  there  is  thickening  of  the 
basement  membrane  and  of  the  fine  subdivisions  which 
support  the  glandular  cells. 

The  result  is  that  the  lymphoid  follicles  are  less 
completely  covered  than  in  the  healthy  stomach.     Future 


events  will  depend  on  the  ability  of  the  mucous  membrane 
to  cover  up  the  deficient  area.  If  the  mucous  membrane 
is  thick  and  mobile,  the  exposed  basement  membrane  will 
be  immediately  covered  over  and  the  destructive  process 
will  be  arrested.  But  if  there  is  delay  in  the  accomplish- 
ment of  this  protecting  process,  owing  to  the  thinness 
and  the  stiffening  of  the  mucous  membrane — that  is,  in 
tlie  stomach  of  dyspeptics — it  is  possible  for  the  base- 
ment membrane  and  submucous  tissue  to  be  digested  by 
the  action  of  the  gastric  juice. 

If  the  digestive  process  goes  further  than  this  the 
result  will  be  an  ulcer  of  considerable  proportions.  But 
the  chief  characteristic  of  a  gastric  erosion  is  that  there 
is  little  or  nothing  to  see  with  the  naked  eye. 

It  has  been  proved  by  experiment  that  it  the  healthy 
muscular  layer  of  the  stomach  be  suddenly  exposed  to 
the  action  of  gastric  juice,  it  will  contract  vigorously  and 
i-emain  contracted.  In  this  way  the  edges  of  a  superficial 
erosion  are  lirought  together,  and  the  mobile  redundant 
mucous  membrane  can  cover  up  the  deficiency  com- 
pletely. It  is  probable  that  this  is  the  method  by  which 
all  signs  of  a  gastric  erosion  are  made  invisible. 

Changes. 
In  stomachs  such  as  those  with  which  we  are  now  con- 
cerned the  changes  in  the  lymphoid  tissue  are  remark- 


Fig,  1.— Acute  erosio))  1 
iictual  crosiou.  a,  A  la 
burst. 


rii :  Coudition  preceding  the 
Ijiuphoid  lollicle  about   to 


able.  Many  swollen  lymphoid  follicles  are  seen,  which 
are  disintegrating  and  softening,  and  sometimes  they  can 
be  seen  pushing  their  way  10  the  surface  (Fig.  1).  In  other 
places  they  have  burst  (Fig.  2),  and  have  temporarily  left 
the  basement  membrane  exposed  to  the  action  of  the 
gastric  juice. 

The  vessels  of  the  submucous  layer  are  engorged  with 
blood.  In  the  submucous  layer  there  are  numerous 
vessels.  The  walls  of  these  vessels  may  be  digested  in 
the  same  way  as  the  other  tissues,  with  the  result  that 
there  is  haemonhage. 

The  first  change  in  the  wall  of  an  arteriole  is  a  loss  of 
staining  properties  in  the  cells  of  the  side  nearest  the 
surface.  Soon  there  is  an  appai-ent  bulging  of  the  wall  of 
the  vessel  leading  to  the  formation  of  a  small  aneurysm 
(Fig.  3).  The  coats  of  the  arteriole  separate  and  give  way 
and  blood  is  poured  into  the  stomach.  At  the  same  time 
blood  forces  its  way  between  the  coats  of  the  vessel, 
leading  to  the  formation  of  a  dissecting  aneurysm. 

The  whole  process  is  merely  the  reaction  of  inflanima- 
tion  in  lymphoid  tissue  complicated  by  the  additional 
factor  of  the  digestive  powers  of  the  gastric  juice. 

It  may  be  argued  that  in  any  case  of  acute  gastritis 
these  little  lymphoid  ulcers  are  made.  They  probably  are, 
and  it  is  certainly  on  record  that  Alexis  St.  Martin,  an 
individual  of  intemperate  habits,  sometimes  suflered  from 
"  boils  of  the  stomach."    But  in  the  majority  of  such  cases 
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nothing  is  known  of  the  existence  of  these  shallow 
erosions,  for  the  deficiency  is  made  good  as  soon  as  it 
appears.  It  is  only  in  the  cases  which  are  aeeompanied 
by  haemorrhage  that  the  condition  is  suspected,  and  even 
then  the  lesion  is  microscopic. 

In  conclusion,  one  is  justified  in  regarding  the  condi- 
tion as  one  of  the  events  in  acute  gastritis,  the  result 
being  dependent  on  the  condition  of  the  stomach. 


Thus,  in  a  perfectly  healthy  stomach  the  erosion  will  be 
covered  over  at  once.  In  the  stomach  of  a  dyspeptic  the 
erosion  will  not  be  covered  over  so  quickly,  and  there  is  a 
chance  that  the  basement  membrane  and  submucous 
layer  will  be  digested.  Lastly,  in  the  most  advanced 
degree  of  dyspepsia  the  erosion  will  be  large  and  will  not 


Fig.  3  — Arterial  .ancuiTsni  iu  the  door  of  an  uU-ei-.  n.  BiU^iuff 
of  vessel  wa)l— thnt  is.  the  bc-'lnning  of  an  aneurysm  :  h,  hlood 
betweesi  tljc  tiatii  01  tlie  vessels— tliat  is,  dissecting  aneurysm  ; 
c,  ciivity  of  stomach. 

be  oovei"ed  over  at  all,  the  terminal  result  being  a  chronic 
ulcer. 

There  may  bCj  and  probably  are,  many  different  factors^ 
at  work  in  the  formation  of  a  gastric  erosion,  but  tlie 
formation  of  lymphoid  "absoessea"  is  a  most  constmit 
characteristic,  and  is  sufticient  to  explain  the  process  of 
the  diseaoe  and  the  diflieuHies  in  the  way  of  recog- 
nizing iti  "'^  '"  - 


A  STUDY  OF  THE  INFLUENCE  EXERTED  BY  A 
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AND    OF   TiJJE    CONDITIONS    UNDER   WUICH  IMMUNITY  AllAINST 
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New  York  estate  Cancer  Laboratory,  Bud'alo,  U.S.A. 

The  discoveiy  of  the  ease  with  which  mouse  tumours  may 
be  transplanted  from  one  individual  to  another  has  led  to 
the  development  in  the  course  of  the  last  few  years  of  an 
entirely  new  field  of  experimental  research  in  cancer. 
-V  large  ainoinit  of  data  regarding  the  nature  of  these 
mouse  tumours  and  the  conditions  under  which  immunity 
may  be  established  against  them  has  been  accnmulated  in 
tlie  New  York  State  Cancer  Laboratory  in  the  last  two 
years.  This  work  has  been  carried  out  for  the  most  part 
by  Dr.  Gaylord  and  the  writer,  with  the  co-operation  of 
Professor  Calkins  of  Columbia  University,  and  the 
assistance  of  Mr.  Baeslack  and  other  members  of  the 
laboratory  stafl'. 

It  is  proposed  to  give  a  brief  summary  of  certain 
biophysical  and  biochemical  experiments  dealing  with  the 
stimulating  or  inhibiting  action  of  heat,  and  of  certain 
chemical  bodies  upon  tumour  materials.  It  is  also  pro- 
posed to  present  evidence  regarding  the  existence  of  a 
definite  immunity  against  tumour  development,  and  to 
indicate  briefiy  the  methods  whereby  an  artificial 
immunity  has  been  induced  in  certain  eases. 

In  addition  to  tiie  Jensen  lumour,  for  the  gift  of  which 
we  are  indel.ited  to  Professor  Jensen  of  Copenhagen, 
35  primary  tumours  have  been  placed  at  the  disposal  of  the 
laboratory  in  the  course  of  the  last  two  years.  Of  15 
employed  for  transplantation  3  which  were  infected  caused 
the  death  of  the  mice  employed,  and  7  out  of  th^ 
remaining  12  gave  positive  results,  18  tumours  being 
obtained  from  204  mice  inoculated. 

It  will  thus  be  seen  that  our  percentage  yield  from 
]irimary  tumours  compares  favourably  with  that  of 
Bashford  and  is  higher  than  that  of  Ehrlich. 

Three  distinct  strains  of  mouse  carcinoma  derived  from 
entirely  independent  sources  are  now  being  employed  in 
our  laboratory  for  experimental  purposes. 

1.  The  well-known  Jensen  tumour,  the  virulence  of 
which,  whilst  varying  within  very  considerable  limits. 
shows  an  average  over  any  great  length  of  time  of  about 
50  per  cent.,  both  in  our  hands  and  in  those  of  other 
investigators.  This  tumour  develops  relatively  slowly, 
causing  the  death  of  the  mouse  in  the  average  of  a  large 
number  of  cases  in  fifty-six  days  ft-om  the  date  of  inocu- 
lation. About  22  per  cent,  of  the  tumours  of  this  series 
recover  spontaneously. 

2.  Known  as  the  Brooklyn  tmnour,  derived  from  a 
primary  tumour  sent  to  the  Gratwick  Laboratory  in  ^lay, 
1905.  This  tumour  has  now  reached,  in  fifteen  generations 
of  transplantation,  an  exceptionally  high  degi-ee  of 
virulence,  the  last  612  mice  inoculated  having 
given  557  fatal  tumours,  or  91  per  cent.  The 
average  duration  of  the  life  of  the  mice  from  the  date 
of  inoculation  to  the  date  of  death  has  been  twenty-six 
days,  the  average  weiiiht  of  the  tumours  slightly  over 
4  grams  at  death.  This  tumour  was  fairly  virulent  at  the 
start,  giving  5  tumours  in  28  mice  in  the  first  generation, 
and  it  is  interesting  to  note  that  with  transplantation 
through  succeeding  generations  the  percentage  yield  of 
tumours  rapidly  increased,  whilst  the  period  in  days 
intervening  between  the  date  of  inoculation  and  the  fatal 
tJTminat ion  of  the  disease  steadily  diminished.  Thus  the 
average  of  the  first,  second,  and  third  generations  shows  19 
per  cent,  of  tumoure  requiring  an  average  of  seventy-four 
days  for  development.  The  fourth  generation  shows  46  per 
cent,  of  tumotirs  requiring  forty-one  days  for  development. 
The  fifth  and  sixth  generations  show  69  per  cent,  of 
tumours,  with  an  average  of  tliil-ty-two  days;  whilst,  as 
stated  abo\e,  the  seventh  to  the  fifteenth  generations 
have  shown  over  90  per  cent,  of  tumours,  requiring  an 
average  of  twenty-five  to  twenty-six  days  for  development. 
The  great  increase  in  virulence  in  this  series  is  certainly 
not  attributable  to  rap^^S  transplantation  of  small  tumours. 
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as  seems  to  have  been  the  caSe  in  Ehrlich's  highly 
virulent  series.  We  find,  on  the  contrary,  that  tumours 
under  2  grams  give  very  unsatisfactory  results  on  trans- 
plantation, whilst  the  best  yields  are  obtained  from  large, 
moderately-necrotic  tumours  which  have  already  reached 
a  stage  at  which  the  animal  may  be  expected  to  succumb 
in  the  course  of  two  or  three  days.  Tlie  number  of  spon- 
taneous recoveries  occurring  in  this  series  is  extremely 
Small,  at  the  present  time  less  than  4  per  cent. 

3.  A  tumour  known  as  the  Springfield  tumour, 
possessed  of  a  very  lov7  degree  of  virulence,  far  less 
than  that  of  the  Brooklyn,  and  considerably  less  than 
that  of  the  Jensen  tumours.  This  series  has  only  been 
established  and  maintained-  by  incubation  of  the  tumour 
materials  at  temperatures  ranging  between  38.5°  and 
41°  C.  for  half  an  hour  or  more  previous  to  inoculation. 
Primary  tumours  of  this  type  had  invariably  failed  to 
produce  tumours  in  the  following  generation  until  the 
incubation  method  was  employed,  13  tumoru-s  being 
obtained  from  incubated  material  before  any  were 
obtained  from  normal  material.  A  comparison  of  the 
normal  and  incubated  lots  in  this  series  shows  at  the 
present  time  20  per  cent,  of  tumours  in  the  normal  as 
against  57 i-  per  cent,  in  the  incubated.  The  relatively  low 
virulence  of  this  tumour  at  the  start  was  associated,  as 
might  be  expected,  with  a  fairly  high  percentage  of 
spontaneous  recoveries,  over  30  per  cent.  The  series 
being  now  only  in  the  seventh  generation,  it  is  too  early 
to  make  any  positive  statements  regarding  its  exact 
degree  of  virulence  and  tendency  to  retrogression. 

From  the  statistical  results  recorded  above  it  must  be 
concluded  that : 

1.  The  virulence  of  a  tumour  bears  a  definite  relation- 
ship to  the  average  speed  of  development  of  the  tumour ; 
that  is  to  say,  the  larger  the  percentage  yield  obtained  on 
transplantation  of  a  tumour  the  more  rapid  will  be  the 
development  of  the  tumours  of  that  series,  and  vice  versa. 

2.  The  greater  the  virulence  or  speed  of  development 
of  a  given  series  of  tumours  the  smaller  will  be  the  pro- 
portion of  spontaneous  recoveries  in  that  series,  and  vice 
versft. 

EXPERIJIKNTAL    MeTHOUS. 

Every  possible  effort  has  been  made  to  eliminate  so  far 
as  possible  those  errors  commonly  associated  with  animal 
experiments,  both  by  employing  large  numbers  and  also 
by  ensuring  a  uniform  dosage  on  inoculation.  The 
procedure  is  as  follows : 

A  tumour  is  ground  up  in  a  mortar  with  a  given  volume 
oi  salt  solution,  the  conuective  tissue  residues  removed  by 
means  of  fine  rakes,  and  uniform  doses  of  the  macerated 
tumour  material  introduced  subeutaneously  into  each 
mouse  of  a  series.  In  case  it  is  proposed  to  study  the 
relative  effect  of  a  series  of  chemicals  or  any  other  agent 
like  blood  serum,  calculated  to  inhibit  the  development  of 
the  tumour  cells,  equal  amounts  of  the  uniform  macerated 
cancer  material  are  treated  with  uniform  doses  of  the 
bodies  in  question,  and  allowed  to  stand  for  equal  periods 
of  time.  Mice  derived  from  the  same  source  and  of  the 
same  size  are  then  divided  into  a  series  of  lots  containing 
ten  or  more  individuals  apiece.  A  batch  of  mice  is 
employed  for  each  of  the  prepared  admixtures  of  cancer 
and  chemical  or  serum,  the  greatest  care  being  observed 
that  not  only  do  all  mice  in  the  same  batch  receive  an 
exactly  equal  dose,  but  also  that  all  mice  in  the  same 
series  receive  exactly  the  same  amount  of  cancer  material, 
so  that  the  only  varying  factor  is  the  chemical  body  or 
serum  admixed  therewith. 

Further,  in  order  to  maintain  a  complete  control  of 
every  individual  mouse  in  each  series,  with  a  view  to 
observing  the  occurrence  of  tumours,  their  speed  of 
development,  and  final  fatal  termination  or  spontaneous 
recovery,  a  system  of  charting  has  been  introduced 
Whereby  a  permanent  record  of  the  progress  of  each 
tumour  from  the  date  of  inoculation  to  the  date  of 
death  of  the  animal  is  preserved  in  the  laboratory. 

Spontaneous  Recoveries.' 
The  adoption  of  the  above  charting  system  enabled  us 
to  detect  the  occurrence  of  spontaneous  recoveries  very 
shortly  after  the  commencement  of  the  transplantation 
work  on  the  Jensen  tumours.  Excluding  all  tumours  the 
diameter  of  which  was  not  equal  to  5i  mm.  not  less  than 
twenty  days  after  inoculation,  we  found  that  upwards  of 
100  definite  spontaneous  recoveries  had  occurred  in  the 


Jensen  series  alone  previous  to  January  1st  of  this  year, 
the  tumours  varying  in  size  from  the  minimum  to  a 
weight  of  3  or  4  grams. 

To  summarize  the  statistical  results  obtained  in  this 
work,  it  may  be  said  that  the  larger  the  yield  of  tumours 
and  the  more  rapid  their  growth  the  smaller  is  the 
number  of  spontaneous  recoveries ;  and  also  that  the 
more  advanced  is  the  tumour  in  its  development  the 
smaller  are  its  chances  of  retrograding.  It  would,  in 
fact,  appear  probable  that  a  very  large  number  of 
spontaneous  recoveries  occur  previous  to  the  time  at 
which  the  tumour  has  reached  such  dimensions  as  to 
be  readily  recognizable. 

Influence  op  Incubation.^ 
Whilst  all  tumour  cells  appear  to  be  destroyed  at  45°  C, 
incubation  of  the  macerated  tumour  materials  previous  to 
injection,  at  temperatures  ranging  from  38.5°C  to  41°  C, 
for  periods  of  twenty  minutes  to  half  an  hour,  appears  to 
exert  a  stimulating  etl'ect  upon  tumours  possessed  of  a 
low  degree  of  virulence.  On  the  other  hand,  tumours 
possessed  of  a  high  degree  of  virulence  sufl'er  considerable 
attenuation  when  subjected  to  such  a  treatment.  This 
remarkable  fact  was  first  recognized  whilst  attempting  to 
immunize  animals  against  subsequent  injections  of  tumour 
materials  by  treating  them  with  incubated  material,  which 
it  was  anticipated  would  lose  thereby  in  virulence  to  a 
sufficient  extent  to  enable  the  animal  to  overcome  it  by 
natural  means.  The  incubation  of  weak  tumours,  as  stated 
above,  has  proved  of  considL^rable  value  from  an  experi- 
mental standpoint,  one  series  of  tumours  having  been 
established  entirely  in  this  manner. 

Action  of  Chemicals  in  Inhibiting  Development 
Of  Tumours. 

In  a  considerable  series  of  experiments,  mercuric 
chloride,  potassium  cyanide,  ammonium  fluoride,  and 
other  bodies  of  this  nature  were  admixed  with  normal 
tumour  materials  in  varying  proportions  with  a  view  to 
determining 

1.  The  point  at  which  development  ol  the  tumour  cells 
would  be  absolutely  inhibited. 

2.  The  action  which  materials  treated  in  this  manner 
would  have  in  developing  an  immunity  in  the  animals  so 
treated. 

3.  A  possible  means  of  removing  bacteria  from  infected 
tumours. 

The  resistance  of  the  tumour  cells  to  inorganic  disinfec- 
tants was  found  to  he  extremely  high.  Treatment  of  the 
cancer  material  for  one  hour  previous  to  inoculation  with 
mercuric  chloride  at  a  concentration  of  1  in  3,500  was 
insufficient  to  prevent  the  development  of  a  small  propor- 
tion of  slow-growing  tumours,  final  complete  destruction 
of  the  cells  being  efl'ected  first  at  a  concentration  of 
1  in  2,000. 

Mercuric  iodide  efl'ected  a  similar  result  at  a  concentra- 
tion of  from  1  in  2,000  to  1  in  2,500. 

The  action  of  potassium  cyanide  was  most  remarkable. 
The  powerful,  highly-virulent  Brooklyn  tumour  still 
"ave  100  per  cent,  yield  after  treatment  with  potassium 
cyanide  at  a  concentration  of  N/250,  and  tumours  were 
produced  both  in  this  and  the  Jensen  series  when  the 
concentration  of  potassium  cyanide  was  raised  to  N/100. 
In  one  experiment  in  which  10  mice  were  employed  the 
concentration  of  potassium  cyanide  was  so  high  that  half 
the  mice  succumbed  within  a  couple  of  hours  after 
receiving  the  injection,  in  spite  of  which  one  large  and 
one  small  tumour  developed  in  the  remaining  5,  thus 
showing  that  the  resistance  of  a  tumour  cell  to  potassium 
cyanide  is  greater  than  that  of  the  mouse  itself. 

Bacteria  are  entirely  destroyed  by  treatment  with 
potassium  cyanide  at  a  strength  of  N/200,  and  in  one 
series  in  which  the  tumours  were  seriously  infected,  thus 
causing  the  death  of  the  animals,  the  treatment  of  a  por- 
tion of  a  tumour  with  potassium  cyanide  at  a  concentra- 
tion of  N/200  resulted  in  saving  a  considerable  portion  of 
the  animals  and  the  production  of  several  tumours. 

Ammonium  fluoride  inhibits  all  tumour  development  at 
a  concentration  of  1  in  1,000,  a  few  small  tumours  making 
their  appearance  at  1  in  2,000. 

The  reinoculation  of  those  mice  which  received  the  in- 
jections of  materials  which  had  been  previously  rendered 
innocuous  through  treatment  with  chemicals  gave  no 
indications  of  immunity. 
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Careful  examination  of  the  percentages  of  tumours  in  the 
varying  groups,  and  the  rate  at  which  the  individual 
tumours  develop,  would  indicate  that  not  only  do  the 
tumour  cells  offer  a  great  resistance  to  the  action  of  the 
disinfectants  referred  to  above,  but  also  that  at  suitable 
concentration  a  distinct  stimulating  effect  may  be  ob- 
served when  compai-ed  with  the  normal,  similar  to  that 
observed  by  Biernecke  in  studying  yeasts. 

The  discovery  that  rapidly-growing  tumours  contain  a 
large  proportion  of  potassium''  and  slow-growing  tumours 
a  large  proijortion  of  calcium,  led  us  to  test  the  effect  of 
substituting  isotonic  solutions  of  potassium  and  calcium 
chloride  for  the  ordinary  salt  solution  in  admixture  with 
the  cancer  material.  The  mice  which  received  potassium 
injections  and  were  subsequently  fed  on  food  containing 
potassium  in  considerable  quantities  showed  a  larger 
percentage  of  tumours  than  did  those  treated  in  a  similar 
manner  with  calcium.  We  propose,  however,  to  repeat 
this  experiment  before  attaching  any  importance  to  the 
results  obtained. 

Immunity. 
It  is  necessary  at  this  stage  to  refer  briefly  to  the 
results  already  publishod  on  immunity  against  cancer. 
That  immune  forces  exist  antagonistic  to  caneerous  de- 
velopment in  mice,  is  now  an  established  fact.  In  January, 
1905,  a  paper  was  published  from  our  laboratory  and  read 
at  Johns  Hopkins  University,*  in  which  it  was  stated: 

1.  That  in  the  Jensen  series  mice  recover  from  true 
tumours  in  at  least  20  per  cent,  of  cases. 

2.  That  small  tumours  treated  with  serum  of  such  mice 
might  be  retarded  in  development  and  in  a  few  cases 
cured,  whilst  those  treated  with  normal  serum  showed  a 
less  marked  effect. 

Whilst  a  considerable  number  of  such  recoveries  had 
already  been  reinoculated,  it  was  not  possible  at  that 
early  stage  to  furnish  any  reliable  data  regarding  the 
chances  of  their  developing  turnouts.  On  July  15th,  1905, 
a  second  paper,'  affording  further  evidence  of  immunity, 
was  sent  to  the  publisher.  In  this  paper  it  was  shown 
that  30  spontaneous  recoveries  from  genuine  tumours  on 
reinoculation,  many  of  them  for  the  third  time,  had 
failed  to  show  a  single  tumour,  whilst  those  which  had 
not  recovered  from  tumours  on  first  inoculation  showed 
a  few  tumours,  and  normal  animals  the  usual  30  per  cent, 
yield.  In  one  series  the  mice  were  intentionally  inocu- 
lated with  an  extremely  weak  strain,  with  the  result  that 
50  per  cent,  showed  abortive  tumours,  and  subsequently 
recovered,  whilst  the  remainder  gave  no  indication  of 
tumour  development.  Those  that  had  recovered  on  the 
tirst  occasion  failed  entirely  to  develoj)  tumours  on  further 
inoculation  witli  a  far  more  virulent  material,  whilst  the 
remainder  that  had  not  developed  tumours  on  the  first 
inoculation  showed  a  fair  proportion  of  tumours  after 
inoculation  with  the  more  vigorous  strain. 

A  further  experiment  carried  out  at  this  time,  treating 
tumour  materials  previous  to  inoculation  with  the  serum 
of  sjioutaneously  recovered  mice,  in  comparison  with  that 
of  normal  mice,  showed  that  whilst  31  per  cent,  of  tumours 
were  obtained  in  the  normal  series,  only  12  per  cent,  were 
obtained  in  the  immune  series,  or,  if  rapidly-growing 
tumours  only  were  considered,  24.8  per  cent,  in  the  normal 
series,  as  against  5.6  in  the  immur.e  series.  In  his  report*^ 
of  that  year  Bashford  criticized  our  preliminary  communi- 
cation, stating : 

1.  That  only  one  spontaneous  recovery  had  occurred  in 
his  exp;rience  With  3,000  tumouis  in  the  Jen»en  series 
after  fourteen  days'  growth,  and  that  our  large  percentage 
of  spontaneous  recoveries  was  to  be  accounted  for  by 
assuming  that  some  septic  process  following  inoculation 
had  given  rise  to  swellings  in  the  subcutaneous  tissue 
which  were  in  no  sense  to  be  looked  upon  as  tumours. 

2.  That  whilst  transplantation  fails  on  the  first  attempt 
iti  a  certain  number  of  animals,  subsequent  inoculation 
gives  almost  the  same  percentage  as  first  obtained,  and 
that  the  variations  in  the  success  attending  transplanta- 
tion in  unused  mice,  and  any  mice  which  have  been  inocu- 
lated unsuccessfully,  are  not  gi-eater  than  those  obtaining 
in  different  series  of  unused  mice. 

9  Early  this  year,  a  paper  dealing  with  spontaneous  cure 
of  cancer'  was  published  from  this  laboratory,  in  which 
upwards  of  100  such  spontaneous  cures  were  carefully 
investigated  from  a  pathological  and  statistical  standpoint, 
and  no  doubt   remains   that  true,   gi-owing  tumours  liad 


existed  in  every  one  of  the  cases  dealt  with.  Subse- 
quent efforts  to  reinoculate  these  ICO  mice  were  without 
result.  Bashfords  contentions  that  our  spontaneous 
recoveries  were  ulcerations  and  that  all  mice  might  be 
reinoculated  successfully,  were  therefore  both  disposed  of. 
Unfortunately,  owing  to  a  severe  epidemic  in  which  we 
lost  upwards  of  3,000  animals  and  barely  retained  our 
valuable  tumour  mice  for  subsequent  work,  a  lai-ge  pro- 
portion of  the  spontaneous  recoveiies  were  lost  in  the 
course  of  the  winter,  and  it  has  consequently  been  found 
impossible,  up  to  the  present  time,  to  repeat  the  experi- 
ments referred  to  above,  treating  tumour  material  with 
immune  serum  previous  to  injection. 

In  April  of  this  year,  Ehi'lich'  published  an  exhaustive 
discussion  regarding  immunity  against  mouse  tumours, 
in  which  he  demonstrated,  with  figures  more  elaborate 
than  those  which  we,  with  our  smaller  facilities,  were  able 
to  present,  that  mice  which  have  survived  a  first  inocu- 
lation, even  with  attenuated  materials,  may  remain 
immune  when  reinoculated  for  a  second  and  third  time 
with  a  far  more  virulent  strain  than  that  originally 
employed,  a  smaller  percentage  of  tumours  being  obtained 
on  each  occasion,  until  finally  the  i-emaining  mice  are 
immune  to  all  further  treatment. 

Ehrlich  states  (p.  89)  that  we  had  recognized  the  exist- 
ence of  immune  forces  in  mice  that  had  recovered  spon- 
taneously from  cancer.  He  further  notes,  in  a  subsequent 
sentence,  that  Michaelis,  after  injecting  carcinoma  material 
killed  by  means  of  chloroform,  had  failed  to  find  an 
immunity  in  mice  so  treated,  an  observation  which  he 
apparently  considers  contradictory  to  our  results.  Ehrlich 
then  states  on  page  90  that,  "  instead  of  using  chemically- 
destroyed  carcinomatous  material,  as  had  his  predecessors 
in  this  line  of  research,"  he  was  himself  employing  a 
living  but  weakened  tumour  strain  as  a  means  of  inducing 
immunity.  Ehrlich  appears  to  have  accidentally  over- 
looked the  fact  that  we  were  using  mice  which  had 
recovered  spontaneously  from  growing  tumours,  and 
have  included  our  work  with  that  of  others  who  had 
attempted  unsuccessfully  to  immunize  mice  by  means  of 
inanimate  materials.  Our  very  tirst  experiences,  moi'e 
than  two  years  ago,  demonstrated  the  futility  of  any  such 
method  as  that  which  Michaelis  had  employed,  and  we 
were  the  first  to  emphasize  the  r61e  played  by  the  living 
cell  in  inducing  immunity.  We  still  believe  that  an 
actual  growth  must  take  place  in  crder  that  imm  uiity 
may  be  conferred.  We  are,  and  since  the  commencement 
of  our  experiments  have  always  been,  convinced  that 
immunity  against  cancer  is  not  induced  by  means  of  any 
inanimate  material,  but  only  by  the  intervention  of  the 
living  cells  or  virus. 

A  paper  has  just  been  published  by  Bashford'  in  which 
he  apparently  repudiates  his  own  statements  of  the 
previous  year,  and  confirms  our  results,  although  no 
statement  appears  to  that  effect.  Bashford  recognizes  the 
occurrence  of  spontaneous  recoveries  in  large  numbers 
(in  certain  series  as  many  as  50  per  cent.),  and,  further, 
that  on  reinoculation  a  very  small  percentage  of  tumours 
is  obtained  from  such  recovered  mice  as  compared  with 
normal  controls — a  corroboration  of  our  results.  He  finds, 
further,  that  all  mice  are  not  reinoculable,  as  stated 
in  his  previous  report,  and,  whilst  he  obtains  nearly 
the  same  percentage  of  tumours  on  the  second  as 
on  the  first  inoculation,  eventually  a  stage  is  reached 
at  which  the  percentage  yield  on  reinoculation  is  much 
lower  than  that  of  normal  control  animals— a  further 
confirmation  of  the  results  obtained  by  Ehrlich  and 
ourselves. 

He  states  that  body  fluids  of  some  protf  cted  mice  when 
injected  into  mice  with  experimental  cancer,  have  given 
indications  of  a  power  to  retard  tlie  growth  of  well- 
established  tumours — a  confirmation  of  the  state- 
ment in  our  first  preliminary  report,  to  the  effect  that 
serum  of  spontaneously  recovered  mice  exerts  a  more 
powerful  influence  on  tumours  in  other  mice  than 
does  the  serum  of  normal  individuals,  leading  in 
certain  cases  to  a  recovery  and  in  others  to  a  distinct 
retardation  in  the  development  of  the  tumour. 

By  making  use  of  a  feeble  primary  tumour,  in  which  a 
large  majority  of  the  tumours  that  appeared  recovered 
spontaneously,  and  subsequent  inoculation  with  a  more 
virulent  strain,  Bashford  was  able  to  demonstrate  that  a 
smaller  proportion  of  tumours  develop  in  tliose  that  so 
recovered,  than  in  normal  control  animals,  a  confirmation 
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of  similar  results  obtained  on  a  larger  scale  by  Professor 
Ehrlich. 

Finally,  wo  would  take  exception  to  Bashford's  state- 
ment that  '•  we  have  at  our  disposal  a  means  of  protecting 
healthy  mice  from  all  the  consequences  of  inoculating 
them  with  experimental  cancer."  Such  a  statement  is,  to 
say  the  least,  misleading,  unless,  indeed,  the  loss  of  a 
certain  number  of  individuals  in  the  process  of  immuniza- 
tion is  ignored.  It  is  to  be  hoped  that  in  the  future 
means  will  be  discovered  of  immunizing  mice  with  non- 
living material.  So  long  as  it  is  necessary  to  take  the 
risk  of  losing  a  certain  percentage  when  inoculating  with 
attenuated  materials  in  order  to  confer  immunity  against 
more  virulent  materials,  it  cannot  be  stated  that  we  have 
a  means  at  our  disposal  of  protecting  liealthy  mice  at 
pleasure. 

Since  the  completion  of  the  work  referred  to  above  we 
have  carried  out  further  experiments  in  the  New  York 
State  Laboratory  directed  toward  the  demonstration  of  the 
existence  of  immunity.  I  would  call  your  attention 
especially  to  one  experiment  demonstrating  the  existence 
of  immune  forces  distributed  throughout  the  bodies  of 
animals  already  developing  tumours  of  considei'able  size. 

Very  early  in  our  experiments,  the  careful  observation 
of  charted  records  led  us  to  recognize  the  fact  that  a  large 
number  of  tumours  apparently  i-emain  stationary  at  a 
certain  stage  of  development,  and  at  that  time  are  more 
susceptible  to  the  influence  of  .;■  rays,  serum,  and  various 
chemical  agents.  Keeognizing  this  fact,  so  soon  as  we  had 
tumours  of  great  virulence  at  our  disposal,  in  which  a  yield 
of  95  per  cent,  could  be  relied  upon,  we  started  the 
following  series  of  experiments,  which,  whilst  carried  out 
independently  of  Professor  Ehrlich,  must  be  looked 
upon  as  a  confirmation  of  the  results  included  in  his 
recent  paper  under  the  heading  of  Double  Inoculations. 

Ten  series  each  of  10  mice  were  iiioculated  at  the  head 
with  a  virulent  tumour,  with  the  result  that  the  large 
majority  showed  developing  tumours  of  a  fair  size  in  the 
course  of  five  or  six  days.  All  those  that  showed  such 
tumours  were  inoculated  at  periods  from  five  to  ten  days 
after  the  first  inoculation  with  a  second  dose  of  a  tumour 
of  the  same  or  even  more  virulent  strain,  at  the  tail ;  in 
each  case  a  series  of  unused  animals  being  inoculated  with 
the  same  materials  at  the  same  point,  as  a  control.  Whilst 
in  the  control  series  in  the  course  of  twelve  or  fourteen 
days  from  the  time  of  inoculation,  a  yield  of  95  per  cent. 
of  large  tumours  was  obtained,  in  the  series  which  had 
already  had  tumours  at  the  head,  previous  to  the  second 
inoculation  at  the  tail,  only  one  or  two  small  tumours 
were  to  be  found  at  the  tail,  the  yield  being  less  than 
6  per  cent.  The  fact  that  the  presence  of  a  fair- sized 
growing  tumour  inhibits  the  development  of  materials  of 
the  same  virulence,  and  even  of  materials  of  greater 
virulence  at  the  second  point  of  inoculation,  indicates  to 
our  minds  the  probability  of  the  existence  of  powerful 
immune  bodies  in  the  serum. 

It  has  long  been  recognized  that  metastases  are  formed 
with  difficulty,  and  only  in  a  relatively  small  percentage 
ol  cases  reach  any  considerable  size  even  in  those  mice 
which  have  large  tumours. 

It  may  well  be  supposed,  from  the  above  experi- 
ments, that  the  growth  of  a  tumour  meets  with  an 
energetic  resistance  on  the  part  of  the  ho.st;  that 
antibodies  of  some  type  antagonistic  to  the  develop- 
ment of  tumour  cells  are  produced  in  the  serum,  which, 
whilst  powerful  enough  to  inhibit  the  development  of 
isolated  cells,  such  as  would  occur  in  secondary  inocula- 
tions and  metastasis  formation,  are  not  necessarily 
sufficiently  powerful  to  inhibit  the  development  of  the 
more  virulent  tumours.  When,  however,  a  tumour  is 
retarded  in  its  development,  remains  stationaiy,  and 
eventually  recovers  spontaneously,  itmay  well  be  supposed 
that  such  recovery  is  due  to  the  natural  production  in  the 
body  fluids  of  the  animal  of  antibodies  antagonistic  either 
to  the  tumour  cells  in  their  development  or  to  some  borly 
within  those  cells  stimulating  them  to  proliferation.  This 
theory  finds  support  in  the  fact  that  such  spontaneous 
recoveries  ate  not  reinoculable  with  tumours  of  the  same 
virulence  and  show  less  tendency  to  inoculation  with 
tumours  of  a  higher  grade  of  virulence  than  do  normal 
mice ;  the  resistance  being  apparently  larger,  the  larger 
the  tumour  from  which  the  mouse  originally  recovered. 

We  have  collected  the  data  accumulated  in  this  labora- 
tory regarding  the  reinoculation  of  mice  which  had  failed 


to  give  tumours  on  the  first  inoculation.  Excluding  those 
cases  in  which  the  use  of  chemicals  and  high  tempera- 
tures may  be  expected  to  have  destroyed  the  tumour 
materials  employed,  it  may  be  faid  that  in  the  Jensen 
series  from  30  to  35  per  cent,  of  tumours  are  obtained  on 
first  inoculation  ;  the  second  inoculation  giving  10  per 
cent.,  and  the  third  nil.  We  regret  that  the  occurrence  of 
an  epidemic  rendered  it  impossible  to  inoculate  these 
mice,  as  would  otherwise  have  been  done,  a  considerable 
number  of  times. 

In  the  Brooklyn  series  the  last  400  mice  have  yielded 
95  per  cent,  of  tumours ;  the  remaining  20,  3  or  4  of 
which  had  recovered  spontaneously,  gave  3  tumours  on 
reinoculation.  The  immunity  developed  is  not,  therefore, 
as  great  as  that  obsei-ved  by  Ehrlich  under  similar 
conditions.  The  reinoculation  of  the  survivors  of  less 
virulent  strains,  such  as  the  Jensen  and  Springfield 
strain,  with  our  more  virulent  tumour,  whilst  giving  a 
yield  considerably  below  that  normally  obtained  from 
unused  mice,  would  not  indicate,  especially  if  large 
doses  are  employed,  that  as  great  a  degree  of  immunity 
had  been  conferred,  as  was  found  by  Ehrlich  in  the  results 
reported  in  his  last  communication  on  this  subject.  This 
difference  may,  however,  be  accounted  for  by  the  diflTerence 
in  our  methods  of  transplantation,  the  probability  being 
that  a  larger  number  of  free  tumour  cells  are  introduced 
by  the  method  which  we  employ  than  by  that  used  in 
Ehrlich's  laboratory  ;  in  which  case  the  efl'ect  exerted  by 
immune  forces  might  be  expected  to  be  relatively  less. 

The  evidences  of  immunity  so  far  presented  are  : 

1.  The  occurrence  of  spontaneous  recovery  from  true 
tumours. 

2.  Such  spontaneous  recoveries  are  not  reinoculable. 

3.  The  reinoculation  of  mice  which  have  failed  to 
develop  tumours  on  the  first  occasion  with  a  tumour  of  an 
equal  virulence  leads  to  a  reduction  in  the  percentage,  in 
Jensen  tumour  from  35  to  10  per  cent.,  and  in  the  virulent 
Brooklyn  tumour  from  95  per  cent,  to  20  per  cent. 

4.  The  reinoculation  with  virulent  materials  of  mice 
previously  inoculated  with  a  weaker  strain,  leads,  as  has 
been  found  by  Ehrlich,  to  a  reduction  in  the  percentage 
of  tumours  as  compared  with  the  normal. 

5.  When  mice  are  sufi'ering  from  tumours  of  a  certain 
size  it  is  not  possible,  as  found  by  Ehrlich  and  ourselves,  to 
bring  about  development  of  a  tumour  at  a  second  point 
by  further  inoculation. 

6.  The  serum  of  recovered  animals  apparently  produces 
a  certain  effect  upon  small  tumours  in  other  animals. 

7.  The  serum  of  recovered  mice  appears  to  exert  an  in- 
hibiting or  retarding  efl'ect  upon  the  development  of 
macerated  tumour  material  when  admixed  with  the  latter 
previous  to  inoculation. 

Attempts  at  Artificial  Immunization  by  Means  of 
Inanimate  Material. 

Tumour  materials  were  incubated  at  a  temperature 
sufficiently  high  to  entirely  destroy  the  cells,  so  that  no 
tumour  development  took  place  on  subsequent  inocula- 
tion. The  mice,  on  reinoculation  after  a  considerable 
period,  showed  no  evidences  of  immunity. 

The  treatment  of  tumour  materials  previous  to  inocula- 
tion with  chemicals,  such  as  mercuric  chloride,  potaseium 
cyanide,  iodine,  etc.,  at  a  concentration  just  sufficient  to 
prevent  tumour  development,  and  subsequent  inoculation 
of  mice  with  this  material,  failed  to  confer  on  these 
animals  any  degree  of  immunity  as  compared  with  the 
normal.  . 

The  treatment  of  tumour  materials  previous  to  inocula- 
tion with  immune  serums— that  is  to  say,  the  serums  of 
mice  which  have  recovered  from  cancer,  whilst  reducing 
the  percentage  of  tumours  on  that  occasion,  does  not 
confer  upon  the  mice  an  immunity  against  further 
inoculation,  these  groups  showing  if  anything  a  larger 
yield  of  tumours  on  the  second  inoculation  than  do  other 
rcinoculated  series. 

Chemical  analyses'  of  over  350  tumours  have  shown 
that  nucleoproteids,  potassium,  and  other  constituents 
of  the  cell  nuclei  were  present  in  a  relatively  large 
amount  in  tumours  possessed  of  a  high  degree  of  virulence 
which  had  developed  rapidly,  whilst  the  reverse  was  the 
case  in  slow-growing,  feeble  tumours,  in  which  the 
element  calcium  was  found  to  preponderate.  This  being 
the  case,  it  was  decided  to  attempt  to  immunize  mice 
by  means  of  one  of  the  following  processes,  following  the 
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lines   adopted  by  Beebe   in   his  work   on  exophthalmic 

goitre:  A  suitable  weight  of  tumour  material  was  extracted 
with  water  or  weak  alkali  for  a  couple  of  hours,  filtered, 
and  precipitated  with  acetic  acid.  Tlie  centrifuged  pre- 
cipitate was  washed  and  redissolved  in  weak  alkali, 
filtered,  subsequently  precipitated,  and  once  more  redis- 
solved and  used  in  definite  doses  in  a  series  of  mice,  rats, 
rabbits,  and  chickens.  The  animals  employed  received 
four  or  five,  doses,  increasing  in  amount,  at  intervals 
of  from  five  days  to  a  week,  the  amount  finally  injected 
being  from  eight  to  twelve  times  that  used  on  the  first 
occasion — a  dose  which  would  have  proved  fatal  for  many 
mice.  The  tumours  of  upwards  of  300  mice,  belonging  for 
the  most  part  to  our  virulent  strains,  were  used  for  this 
experiment,  and  an  attempt  was  made  to  immunize  in  all 
250  mice.  The  animals  were  inoculated  from  a  week  to 
fourteen  days  after  receiving  the  last  dose,  but  we  have 
not  so  far  been  able  to  observe  any  indications  of  an 
immunity  having  been  conferred  upon  the  mice  by  such  a 
direct  treatment.  The  rats,  rabbits,  and  chickens  which 
had  also  received  increasing  doses  of  nucleo-proteids  were 
kiUed  and  their  serum  used  in  eomjiarison  with  that  of 
normal  animals  of  the  same  species,  employing  the 
method  of  admixing  macerated  c^mcer  materials  with  the 
serums  for  an  hour  previous  to  injection.  No  result  was 
obtained  from  rat  and  rabbit  serum.  In  1  case  the 
terum  of  an  immunized  chicken  appeared  to  retard 
development  to  a  very  slight  extent;  but  since  3  other 
chickens  similarly  treated  gave  no  result,  this  result  will 
require  further  confirmation. 

The  nucleo-histons  present  in  tumours  were  isolated  by 
extracting  with  weak  salt  solution,  precipitating  with 
calcium  chloride,  centrifuging,  dissolving  in  3  per  cent, 
sodium  chloride,  dialyzing,  reprecipitating,  etc.  Tliese 
nucleo-histons  were  used  in  the  same  manner  as  the 
nucleo-proteids,  increasing  do.ses  being  employed  at 
intervals  of  five  or  six  days.  The  results  were  in  every 
sense  negative. 

From  the  above  experiments  it  will  be  seen  that  great 
difficulties  are  to  be  anticipated  in  any  attempt  to 
immunize  animals  by  means  of  dead  material. 

Theobbtioal  Considebations. 

In  conclusion,  it  is  necessary  to  refer  briefly  to  certain 
interesting  and  suggestive  theories  recently  advanced  by 
Professor  Ehrlich,  by  means  of  which  ho  attempts  to 
explain  the  proliferative  energy  of  tumour  cells,  and 
the  indications  of  immunity  referred  to  above.  Adopting 
his  side-chain  theory  as  a  working  basis,  and  assuming 
that  all  cells  are  possessed  of  side-chains  or  receptors, 
by  means  of  which  the  necessary  foodstufls  are  attached 
to  the  cell,  he  considers  the  abnormally  rapid  growth 
of  tumour  cells  is  attributable  either  to  an  increased 
number  of  such  receptors  or  to  an  increase  in  the 
affinity  possessed  by  such  receptors  for  foodstutl's.  As 
a  result,  in  the  establishment  of  equilibrium  in  the 
system,  the  cancer  cells  obtain  a  larger  proportion 
of  the  foodstuii's  available  than  do  the  other  cells 
of  the  body.  As  a  result  of  his  experiments, 
Ehrlich  concludes  that  the  normal  food  affinities  of 
the  cell  are  either  stimulated  by  a  specific  X  body,  the 
nature  of  which  he  does  not  further  describe,  or  that  some 
peculiar  nutritive  material  essential  to  the  development 
of  the  cancer  cell  has  to  be  supplied,  and  in  its  absence 
the  cancer  cell  fails  to  develop.  He  is,  however,  forced,  in 
certain  cases,  to  the  conclusion  that  the  immune  forces 
exhibited,  both  by  rats  and  mice  that  have  developed  an 
immunity  after  one  or  two  injections  of  tumour  material, 
are  attributable  to  specific  antibodies  induced  in  the 
serum  which  he  looks  upon  as  cytolysins,  and  the  forma- 
tion of  which  he  explains  by  assuming  that  the  receptors 
of  the  tumour  cells  have  become  sufficiently  changed  to 
permit  of  the  production  of  antibodies  to  them,  which  do 
not  afi'ect  those  of  the  normal  body  cells. 

In  developing  a  theory  conforming  with  Ribbert's 
existing  theory,  regardiag  the  origin  of  cancer,  Ehrlich 
has  apparently  ignored  the  possibility  of  some  active 
stimulating  agent  foreign  to  the  body  being  the  cause 
of  cell  proliferation.  It  is  well  known  that  the  normal 
protoplasmic  functions  can  be  stimulati'd  to  increased 
activity  by  chemicals,  poisons,  and  bacterial  toxins, 
and  it  appears  to  us  possible  to  explain  the  experi- 
mental results  referred  to  above  by  assuming  that  the 
stimulus  to  proliferation  both  of  the  original  cell  and  its 


descendants  may  be  supplied  by  the  secretion  of  some 
virus  within  the  cell,  or  immediately  in  its  neighbour- 
hood. Such  stimulus  would,  in  all  pi'^>baliility,  lead  to 
cell  division  associated  with  an  increased  capacity  for 
food  absorption  along  the  lines  depicted  by  Ehrlich,  but 
rather  as  effect  than  cause.  Our  experiments  would  indi- 
cate that  immunity  is  conferred  as  a  result  of  active  growth 
followed  by  recovery,  some  antibody  being  produced  in 
the  serum  antagonistic  either  to  the  cell  development,  or 
more  probably  to  that  of  the  agent  stimulating  the  growth 
of  the  cancer  cell. 

Evidence  in  support  of  the  theory  that  some  virus  acting 
as  a  stimulating  agent  either  on  epithelial  or  connective 
tissue  cells  leads  indirectly  to  the  formation  of  carcinoma 
or  sarcoma,  and  that  immunity  against  cancer  is  the 
result  of  a  reaction  against  such  a  virus  on  the  part 
of  the  body,  is  afforded  by  tlie  following  observations  : 

1.  Elirlich  finds  that  a  mouse  which,  through  inocu- 
lation, lias  become  immune  to  carcinoma  is  also  immune 
to  sarcoma  and  vice  versa,  thus  indicating  a  reaction 
against  some  common  agent.  Ehrlich  assumes  the 
existence  of  a  specific  Jl'uc/isstoff  or  X  body,  which, 
when  attadifid  to  an  epitlielial  eel),  gives  it  the 
character  of  carcinoma,  and  when  attached  to  a  con- 
nective cell,  that  of  sarcoma,  and  he  evidently  looks  upon 
this  body  as  an  agent  capable  of  stimulating  the  ordinary 
receptors  of  the  cell  in  question,  giving  them  an  increased 
affinity  for  the  assimilation  of  foodstuffs  ;  but  might  not 
the  stimulus  in  question  be  equally  well  attributed  to  the 
action  of  some  common  virus  capable  of  infecting  cells 
of  either  type  ? 

2.  Haemorrhage  is  apparently  very  frequently  asso- 
ciated with  retrogression  of  tumours.  Any  treatment 
tending  to  bring  about  haemorrhage  retards  the  develop- 
ment of  tumours,  and  as  Ehrlich  has  pointed  out,  those 
tumours  which  were  originally  haemorrhagic,  show  the 
least  tendency  to  procmce  tumours  when  ti'ansplanted. 
indicating  that  the  presence  of  blood  serum  is  anything 
but  favoui'able  to  tumour  development,  attributable  in  all 
probability  to  the  presence  of  antibodies. 

3.  The  serums  of  animals  which  have  recovered  from 
tumours  exert  an  inhibiting  effect  lioth  on  tumom-s  in 
other  animals,  and  also  on  macerated  cancer  material 
previous  to  inoculation — a  fact  which  can  scarcely  be 
explained  by  other  means  than  the  a.'jsumption  of  anti- 
bodies directly  antagonistic  to  the  development  of  the 
cells,  and  since  test  tube  experiments  carried  out  in  this 
laboratory  would  indicate  that  the  serum  in  question  is 
not  possessed  of  any  marked  haemolytie  or  cytolytic 
characteristics,  it  would  appear  probable  that  the  effect  is 
exerted  directly  upon  some  virus  within  the  cell,  and  not 
upon  the  cell  itself. 

4.  The  following  observations  made  both  by  Ehrlich  and 
ourselves : 

A.  That  large  metastases  occur  very  seldom  until  near 
the  close  of  the  animal's  life. 

B.  That  if  mice  already  developing  tumours  are  inocu- 
lated for  a  second  time  from  five  to  ten  days  after  tljC'Srst 
inoculation,  even  with  a  more  virulent  material  than  on 
the  first  occasion,  tumours  are  practically  never  produced, 
and,  even  if  producerl,  develop  fair  more  slowly  than  in 
normal  control  animals. 

If,  as  Ehrlich  believes,  virulence  is  simply  dependent 
upon  the  relative  ability  of  the  cell  receptors  to  attach 
foodstufls,  the  establishment  of  equilibrium  should  cer- 
tainly permit  of  the  development  of  the  second  tumour, 
since  the  receptors  of  the  latter  are  supposed  to  be  more 
active  than  are  those  of  the  normal  body  cells,  and  either 
equal  to  or  more  virulent  than  are  tliose  of  the  first  tumour. 
Ehrlich  explains  this  phenomenon  by  assuming  that 
the  original  tumour,  being  well  established  and  having 
a  good  blood  sujjply,  grasps  all  available  food- 
stufls for  itself,  thus  depriving  the  cells  injected  on  the 
second  occasion  of  the  necessary  nourishment.  Since, 
however,  the  whole  question,  according  to  Ehrlich, 
resolves  itself  into  one  of  the  establishment  of  chemical 
equilibrium  between  the  active  food  receptors  of  a  series 
of  cells  and  the  available  supply  of  foodstuffs,  the  cells  of 
the  second  tumour  should  at  least  be  able  to  overcome 
the  weak  affinities  of  the  normal  body  cells,  and  there  is 
every  reason  to  anticipate  that  they  should  develop  ;  but, 
as  stated  above,  this  is  practically  never  the  case,  and  at 
autopsy  merely  tlie  smallest  residue  of  connective  tissue 
is  usually  to  be  found  at  the  point  of  inoculation.    It  is, 
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however,  possible  that  immune  forces  are  induced  in  the 
serum,  as  a  result  of  reaction  against  the  developing 
tumour,  powerful  enougli  to  affect  the  virus  witliin  the 
isolated  cells  introduei-d  on  the  second  occasion,  but  not 
sufficiently  powerful  to  penetrate  and  destroy  completely 
the  original  well-established  tumour. 

Further  support  of  this  point  of  view  is  found  in  the  fact 
which  we  have  frequently  observed,  that  considerable 
quantities  of  tumour  material  must  be  employed  on 
inoculation,  if  the  maximum  yield  is  to  be  obtained,  indi- 
cating the  existence  of  immune  bodies  even  in  the  serum 
of  normal  mice,  which,  when  distributed  over  a  large 
number  of  cells,  are  incapable  of  producing  as  great  an 
effect  as  would  be  the  case  were  a  smaller  amount  of 
tumour  material  employed. 

That  immune  forces  are  produced  in  the  serum  in  gradu- 
ally increasing  quantities  as  the  tumour  progresses,  is 
indicated  by  the  tendency  frequently  exhibited  by 
tumours  to  remain  stationary  after  iatrly  rapid  develop- 
ment, and  then  subsequently  either  to  grow  rapidly  once 
more  or  to  retrogress.  In  this  connexion  it  must  be  noted 
that  .)•  rays  produce  a  much  more  marked  effect  at  this 
stage  than  at  a  subsequent  stage,  at  which  apparently  the 
tumour  has  quite  overcome  the  natural  immunity  of  the 
mouse  and  is  developing  rajudly. 

6,  Perhaps  the  best  evidence  in  favour  of  the  theory  of  a 
stimulating  virus  is  afforded  by  the  following  ex- 
periment published  from  this  laboratoiy,  July,  1905,  as 
follows  : 

A  group  of  upwards  of  SO  mice  were  inoculated  with  an 
exceptionally  weak  strain  of  the  Jensen  tumour,  with  the 
result  that  only  1  fatal  tuiTiour  wa*!  produced.  A  large  number 
of  abortive  tumours  resulted,  and  iu  one  particular  group,  209, 
in  which  3  mice  showed  no  tumour  development  and  3  recuvered 
spontaneously,  a  snbaequeiit  inoculation  with  a  more  virulent 
.lenseu  strain  gave  no  tumours  in  those  which  had  previously 
recovered  spontaneously  from  the  weaker  strain,  wliereas  in 
the  other  3  ttimonrs  made  their  appearance,  1  of  them  sub- 
sequently proving  fatal.  If  it  were  a  question  of  aflinily  for 
foodstuffs  with  which  we  liad  to  deal,  why  did  not  tumours 
develop  in  all  of  the  mice  ou  the  first  occasion,  or  iu  those  that 
had  spontaneously  recovered  on  reineoulalion.  It  would 
appear  more  probable,  tli.at  the  3  mice  that  failed  to  show 
tumours  on  the  first  occasion  were  posses.sed  of  a  weak 
immunity,  insufficient,  liowi.ver,  to  protect  them  against  the 
stronger  materials  on  the  si-rond  inoculation,  whereas  those  3 
which  developed  the  di-ea-e  on  the  first  occasion,  and  sub- 
sequently spontaneously  recovered,  possessed  as  a  result  an 
imraunit.v  which  was  sutiiciently  strong  to  protect  them 
against  all  subsequent  inoculations,  even  with  vastly  more 
virulent  material.s. 

6.  Tlve  great  variation  in  the  speed  'Of  development  of 
tumours  in  the  same  series,  the  variation  in  the  speed  of 
development  of  the  same  tumour  at  different  stages,  the 
almost  complete  recovery,  and  subsequent  fatal  termina- 
tion of  certain  tumours,  nnd  especially  the  influence  of 
incubation  on  weak  tnmnurs,  stimulating  thereby  to  more 
active  proliferation,  appear  to  conform  with  the  conception 
of  a  stimulating  virus. 

Ebrlich  has  presented  one  series  of  experiments  which  is 
certainly  capable  of  a  more  ready  explanation  by  his 
assumption  of  a  specific  jrurhsstoff'.  He  found  that  a  viru- 
lent mouse  tumour  was  capable  of  growing  for  a  short  time 
in  a  rat,  but  subsequently  retrograded.  It  was  further 
demonstrated  that  such  a  tumour  after  remaining  for  four 
or  live  days  in  a  rat,  could  still  be  transplanted  to  a  mouse 
but  not  to  a  normal  rat,  neither  could  the  rat  which  had 
recovered  be  further  inoculated.  Ehrlich  explains  this  by 
assuming  that  the  mouse  tumour  introduced  into  the  rat 
cariies  with  it  a  certain  amount  of  a  specific  Wuchsstoff ; 
that  it  is  capable  of  assimilating  ordinary  fodistuffs  from 
the  rat,  but  that  so  soon  as  its  specific  M'uchsatoff  is 
exhausted  it  succumbs.  Transplantation  back  to  a  mouse 
provides  the  cells  once  more  with  their  specific  W'uchsstojf, 
and  enables  them  to  develop,  so  that  they  are  once  more 
oatpable  of  transplantation  in  a  rat  for  a  short  period  of 
time ;  on  the  other  hand,  when  passed  from  the  first  rat 
into  a  second  rat,  the  absence  of  the  ll'uchssiojf' in  the  rat 
prevents  further  development.  He  argues  that  since  the 
mouse  tumour  is  apparently  still  possessed  of  the  same 
virulence  after  spen^'ing  a  certain  time  in  the  rat,  the 
failure  to  take  in  the  second  rat  is  not  attributable  to 
attenuation,  as  would  appear  to  be  the  case.  It  is,  how- 
ever, perfeetly  conceivable  that  the  virus  capable  of 
stimulating  mouse  cells  to  proliferation  is  incapable  of 
living  in  a  rat— at  any  rate,  for  any  length  of  time. 


Ehrlich  recognizes  the  existence  of  antibodies  con- 
ferring immunity  on  those  mice  which,  after  the  first 
or  second  inoculation  with  attenuated  materials,  prove 
incapable  of  developing  tumours  on  subsequent 
inoculation. 

The  experiments  enumerated  above,  when  considered  in 
conjunction  with  the  cases  of  cage  infection  reported  by 
Gaylord  from  this  laboratory,  otter  very  strrvig  evidence 
in  support  of  the  theory  that  the  cell  is  stimulated  to 
proliferate  by  a  parasite,  or  the  toxins  produced  by  a 
parasite  which  has  infected  the  cell.  If  such  a  parasitic 
stimulus  may  be  considered  identical  with  Elnlieh's 
specific  X  body  or  Wuchsstoff,  a  ready  explanation  of  the 
subsequent  process  of  prolifo'iation  may  be  derived  from 
Ehrlich's  theory.  The  close  correspondence  in  the  experi- 
mental results  obtained  by  Ehrlich  and  ourselves  is  of 
considerable  interest  in  view  of  the  fact  that  the  materials 
employed  were  derived  for  the  moat  part  from  entirely 
independent  sources,  and  the  experiments  carried  out 
under  widely  differing  conditions.  The  existence  cf  a 
definite  immunity  against  cancer  in  mice  has  been 
demonstrated  in  a  variety  of  ways,  and  any  slight  differ- 
ence of  opinion  regarding  the  theoretical  intepretation  of 
certain  experimental  results  sliould  only  lead  to  renewed 
efforts  directed  towards  the  final  solution  of  the 
problem. 

SuMMiAiRY   AND   CONCLUSIONS. 

From  the  above  experiments,  in  which  over  7,000  mice 
have  been  employed,  it  may  be  concluded  that : — 

1.  Pi-imary  tumours  are  only  transplanted  with  great 
difficulty  ;  after  the  first  generation  the  yield  of  tumours 
gradually  increases  until  a  maximum  virulence  is  attained, 
which  subsequently  remains  fairly  constant  for  a 
considerable  period  of  time. 

2.  Increase  in  virulence  of  a  tumour  strain  is  invariably 
associated  with  an  increased  rate  of  growth  of  the 
individual  tumours. 

3.  The  proportion  of  tumour  mice  recovering  spon- 
taneously in  any  series  is  apparently  inversely  proportional 
to  the  virulence  and  speed  of  development  of  the  tumours 
of  that  series. 

4.  Tlie  larger  the  dimensions  actually  reached  by  a 
tumour  the  smaller  are  the  chances  that  it  will  recover 
spontaneously. 

5.  Incubation  of  tumours  possessed  of  a  low  grade  of 
virulence,  previous  to  injection  into  mice,  is  found  to 
exert  a  stimulating  effect,  larger  yields  of  tumours  being 
obtained  than  in  control  series. 

6.  The  resistance  of  tumour  cells  to  mercuric  chloride 
and  other  inorganic  disinfectants  is  very  high.  It  was 
found  possible,  for  example,  to  destroy  the  bacteria, 
present  in  badly-infected  tumours  by  naeans  of  potassium 
cyanide  without  seriously  aflecting  the  virulence  of  the 
tumour  on  subsequent  transplantation. 

7.  The  chemical  analysis  of  over  300  tumours  shows 
a  relatively  high  potassium  and  nucleo  proteid  content, 
associated  with  high  virulence  and  rapid  development, 
and  a  low  potassium  and  high  calcium  content,  associated 
witli  low  virulence  and  relatively  slow  development. 

8.  The  principal  evidence  of  the  existence  of  immunity 
against  cancer  is  as  follows:  Spontaneous  recovery  of 
mice  from  true  tumours  actually  occurs.  Those  mice 
which  have  recovered  are  not  reinoculable  with  tr.mour 
materials  possessed  of  the  same  degree  of  virulence  as 
that  previously  employed,  and  exhibit  in  addition  a  con- 
siderable imniunity  to  subsequent  injections  of  far  more 
virulent  strains.  The  reinoculation  of  mice  which  have 
failed  to  develop  fatal  tumours  shows  in  our  experience 
a  great  reduction  in  the  proportion  of  tumours,  and  inocn- 
ia'tion  for  a  third  time  has  so  far  failed  to  be  productive 
of  a  single  tumour.  The  serum  of  recovered  mice  appa- 
rently exerts  a  definite  though  slight  eflVct  on  the  small 
tumours  in  other  mice  when  directly  injected,  and  also  on 
tuitaour  materials  when  admixed  previous  to  inoculation. 
Mice  on  which  tumours  are  already  developing  are,  with  a 
few  exceptions,  immune  to  subsequent  inoculation,  even 
with  a  more  virulent  tumour,  indicating  the  production 
of  immune  forces  in  the  serum  antagonistic  to  the 
development  of  cancer.  j    ^         v. 

9.  Tiie  injection  of  tumour  materials  incubated  at  such 
temperatures  as  to  render  development  impossible,  or  of 
tumour  materials  previously  treated  with  chemicals  at 
such  a  concentration  as  to  inhibit  development,  fails 
entirely  to  confer  immunity  on  the  mice  so  treated. 


SECTIOK   OF   PATHOLOGY. 


[De 


1906. 


10.  The  treatment  of  mice  with  increasing  doses  of 
nucleo-proteids  (extracted  from  the  most  virulent  tumours) 
at  stated  intervals  of  time  has  so  far  failed  to  confer  an 
immunity. 

11.  The  process  of  immunizing  mice  against  cancer 
appears  to  be  analogous  to  that  of  vaccination  against 
small-pox,  the  animals  which  recover  from  an  attenuated 
form  of  the  disease  developing  an  immunity  capable  of 
protecting  them  in  the  large  majority  of  cases  against 
injections  of  a  more  virulent  cancer  strain  than  that 
originally  employed. 
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THE    INTESTIGATIONS     OF    THE    IMPERIAL 
CANCER   RESEARCH    FUND. 

By  E.  J.  Bashfoed,  M.D., 
Director  of  Laboratories  of  the  Imperial  Cancer  Kcsearcli  Fund. 

[.Abstract.] 
Dr.  Bashford  gave  a  general  account  of  the  investiga- 
tions, which,  he  stated,  had  been  distinguished  from  all 
others  by  a  much  more  comprehensive  character  from 
their  commencement  in  1902-3.  It  was  not  wise  to  con- 
centrate their  efforts  to  elucidate  the  cause  and  nature  of 
malignant  new  growths  on  any  particular  line  of  inquiry 
in  the  present  state  of  our  knowledge.  The  whole  tield  of 
cancer  investigation  was  therefore  covered  in  the  attempt 
to  collate  the  data  asfoeiated  with  the  spontaneous  appear- 
ance of  malignant  new  growths  in  man  and  animals  and.  to 
further  interpret  them  by  the  aid  of  experiment. 

Investigations  into  the  spontaneous  appearance  of 
malignant  new  growths  made  with  Dr.  J.  A.  Murray  were 
outlined  under  the  following  heads :  (a)  Ethnological 
distribution  ;  (/-)  zoological  distribution ;  (<<)  statistical 
(clinical  and  pathological)  investigations  in  London,  pro- 
vincial, colonial,  and  Indian  hospitals,  together  wii,h  a 
study  of  the  national  mortality  from  cancer,  in  collabora- 
tion with  Dr.  Tatham,  of  the  General  Kegister  Office. 
The  main  conclusions  drawn  were  as  follows  : 

1.  Malignant  new  growths  were  devoid  of  a  specific 
symptomatology,  whose  absence  necessitated  caution  in 
making  comparisons  on  the  basis  of  all  existing  statistics, 
since  the  data  from  whicli  the  statistics  were  compiled 
were  often  enumerations  of  opinions  and  not  of  facts. 

2.  Accurate  and  extensive  data  from  civilized  and 
aboriginal  races  of  mankind,  from  domesticated  and  wild 
mammals,  as  well  as  from  other  classes  of  the  vertebrates, 
went  to  prove  that  malignant  new  growths  (carcinoma  and 
sarcoma)  increased  in  frequency  with  advancing  age  in 
man  and  in  animals.  This  was  true  whether  the  absolute 
duration  of  life  was  short,  as  in  the  mouse,  or  long,  as  in 
the  case  of  man.  Instances  were  given  showing  the 
probability  tliat  the  malignant  new  growtlis  of  the  indi- 
vidual organs  and  tissues  of  the  body  developed  in  a 
manner  corresponding  to  their  development  in  different 
animals  with  long  and  short  lives  respectively.  The 
higher  death-rate  from  malignant  new  growths  in  the 
earliest  years  of  life,  as  compared  with  that  of  children 
10  to  15  year,^  old,  was  possibly  also  a  manifestation  of  the 
association  with  senescence— for  example,  with  that  of  fetal 
tissues  and  transitory  structures.  The  association  of 
malignant  new  growths  with  senescence  was  the  only 
constant  feature  in  their  spontaneous  appearance.  Since 
there  was  no  evidence  to  the  contrary,  it  was  permissible 
to  assume,  from  this  constant  association  and  from  the 
evidence  yielded  by  experiment,  that  the  disease  arose 
denovo  in  each  individual  attacked  in  conformity  with  the 
very  definite  laws  which  determined  the  duration  of  life 
and  the  size  (amount  of  growth)  not  only  of  the  organisms 
themselves,  but  also  of  the  individual  organs  of  the 
animals  comprised  in  the  vertebrate  scale. 

3.  To  those  able  to  appreciate  the  biological  aignifieance 
of  the  peculiar  age-incidence  of  malignant  new  growths, 
anu  also  its  statistical  importance,  there  was  no  evidence 


proving  that  '■  cancer "  was  either  on  the  increase,  or 
endemic  in  its  occurrence.  The  numerous  cases  of 
"  cancer "  discovered  Ijy  the  Imperial  Cancer  Research 
in  regions,  races  of  mankind,  and  in  animals  hitherto 
asserted  to  be  exempt  were  no  evidence  of  a  sudden 
inci-ease  of  the  disease,  but  merely  the  results  of  searching 
investigations.  Assertions  of  the  endemic  occurrence  of 
"  cancer  "  in  animals  were  based  without  exception  on  a 
small  and  insufficient  number  of  cases  :  account  was  not 
taken  of  the  normal  frequency  of  the  disease,  of  the  total 
number  of  animals  of  all  ages  examined,  and  sKU  less  of 
the  all-important  factor  of  the  varying  proportion  of  aged 
individuals.  "Cancer  "  was  easily  found  if  a  sufficient 
number  of  aged  individuals  was  examined.  In  the 
absence  of  the  necessary  data,  conclusions  as  to  relatively 
greater  and  less  frequency  of  the  disease  in  animals  were 
absurd. 

4.  The  questions  of  influence  of  race,  heredity,  diet, 
soil,  climate,  etc.,  were  left  open ;  that  of  heredity  was 
being  experimentally  tested  by  means  of  in-breeding 
experiments  with  the  offspring  of  mice  that  had  suffered 
from  cancer  naturally. 

The  study  of  all  the  circumstances  associated  with  the 
spontaneous  appearance  of  malignant  new  growths  had 
failed  to  reveal  any  absolute  necessity  for  assuming  the 
existence  of  an  external  parasitic  cause,  and  there  was 
much  biological  evidence  in  favour  of  the  problems  of 
malignant  new  growths  being  cellular  problems  in  tlie 
strictest  sense.  A  general  conviction  that  this  was  so 
had,  in  the  opinion  of  the  speaker,  been  the  incentive  to 
the  valuable  discussion  on  the  function  of  the  nucleus 
so  ably  opened  by  Professor  Adami  before  the  joint 
meeting  of  the  Physiological  and  Pathological  Sections 
of  the  Association,  and  to  which  so  much  that  was 
interesting  and  instructive  was  contributed  by  those 
who  followed  him.  The  experimental  investigations  con- 
ducted with  Murray,  Cramer,  and  W.  H.  Boweu  were  out- 
lined. Reference  was  made  to  experiments  on  various 
vertebrates,  including  mammals,  amphibians,  and  flsh. 
The  gulf  separating  the  unique  results  obtained  in  the 
propagation  of  malignant  new  growths  in  rodents,  especi- 
ally in  mice,  from  the  absolutely  negative  results  with 
other  mammals,  had  been  bridged  over  by  the  propagation 
of  a  mammary  carcinoma  of  a  dog  through  at  least  three 
transplantation  generations.  Some  general  results  were 
then  summarised :  (1)  Of  the  mouse  tumours  experi- 
mented with,  60  per  cent,  had  been  successfully  trans- 
planted at  the  first  essay.  (2)  In  a  total  of  eighteen 
different  transplantable  tumours  the  parenchyma  had  been 
found  capable  of  transplantation,  as  Jensen  first  proved, 
and  the  stroma  not.  (5)  The  stroma  was  always  supplied 
afresh,  and  was  of  the  nature  of  a  specific  reaction  on  the 
part  of  the  connective  and  vascular  tissues  of  the  host, 
the  characters  the  stroma  ultimately  assumed  being 
determined  by  the  different  nature  of  the  influence 
exerted  by  the  parenchyma  cells  of  different  primary 
growths.  The  process  differed  from  all  known  processes 
of  infection.  (4)  Although  the  sporadic  cases  always 
occurred  in  old  mice,  young  mice  were  more  suitable  for 
continuing  growth  in  transplantation  experiments.  Hence, 
although  senescence  was  associated  with  the  origin  of 
cancer  it  was  not  necessary  for  growth  to  continue  once  it 
had  started,  and  the  origin  of  "  cancer  "  was  to  be  sharply 
distinguished  from  the  continued  growth  of  cancer.  (5) 
A  piece  of  tissue,  0.01  to  0.02  gram  in  weight,  frequently 
gave  1.5  gram  of  tumour  after  ten  days'  growth  in  a  new 
mouse,  that  is,  the  increase  was  one  hundredfold.  This 
power  of  growth  was  unparalleled  in  the  mammalia, 
and  had  no  relation  to  the  restrictions  which  limited 
the  growth  of  adult  vertebrates.  (6)  All  the  lesions  of 
spontaneous  cancer  could  be  reproduced  experimentally, 
for  example, extension  by  the  blood  and  lymph  vessels  gave 
rise  to  very  large  metastases  almost  constantly.  The  experi- 
ence in  this  respC'ct  appeared  to  be  in  contrast  to  that  of 
Ehrlich,  who  empl-.asized  the  importance  of  the  small  size 
of  the  mestastases.  (7)  The  "infiltrative"  and  "expan- 
sive "  modes  of  growth  were  interchangeable.  The  same 
tumour  could  be  made  to  behave  in  either  way  by  varying 
the  site  of  implantation,  that  is,  the  surrounding  tissues. 
(8)  Malignantnewgrowthsof  the  mamma  had  occurred  once 
in  every  3  500  mice  in  a  total  of  more  than  100,000  of  all 
ages  examined,  yet  these  tumours  had  grown  in  one  out 
of  every  thirty-six  mice  inoculated,  and  for  individual 
tumours  the  successful  inoculations  had  risen  to  one  in 
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three,  or  even  higher,  and  in  the  subinoculationa  the  per- 
centage often  rose  to  100  per  cent.  The  rarity  of  spon- 
taneous cancer  in  mice  was  determined,  thei'efore,  not 
solely  by  the  absence  of  soil  suitable  for  the  growth  of  the 
cancer  cell  to  continue,  but  by  the  frequency  of  the  initial 
change  or  changes  wliich  created  the  cancer  cell.  The 
negative  results  obtained  hy  housing  large  numbers  of 
healthy  mice  throughout  i;fe  with  others  suffering  from 
spontaneous  and  inoculated  cancer  were  not  due  to  the 
unsuitability  of  the  normal  animals  as  a  soil  for  cancer  to 
!;tow  in.  Normal  mice  were  eminently  suitable  subject.? 
for  the  transmission  of  the  disease,  but  there  was  no 
t>:^perimcntal  evidence  which  necessitated,  or  at  the  pre- 
t^ent  time  so  much  as  justified,  the  assumption  that  the 
<lii?ease  was  communicable  in  a  manner  analogous  to  any 
known  form  of  infection.  (9)  .^part  from  the  difference 
between  young  and  oid  animals  there  was  definite  evidence 
that  some  mice  afforded  a  more  favourable  soil  for  the 
growth  of  cancer  than  others,  even  when  of  the  same  age. 
(.10)  Spontaneous  tumours  behaved  differently  under 
similar  experimental  conditions.  (11)  A  single  tumour- 
('xhibited  alternating  phases  of  augmented  and  dimin- 
ished powers  of  growth  during  prolonged  propagation. 
Growth  was  not  homogeneously  progressive  in  any  one 
iinimal  (or  in  a  batch  of  mice  with  tumours),  but,  on  the 
contraiy,  heterogeneous.  It  proceeded  rapidly  in  one 
area,  and  slowly  or  actually  ceased  in  another  area  of  a 
single  tumour  in  any  "no  animal.  By  subdividing  a 
tumour  repeatedly  and  distributing  its  component  parts 
over  a  large  number  of  mice,  this  heterogeneous  nature 
could  be  demonstrated,  and  then,  while  the  tumours  pro- 
;4ressed  rapidly  in  some  mice,  in  others  they  ceased  grow- 
ing and  were  absorbed.  This  heterogeneity  of  growth 
resulted  in  a  rise  and  fall  in  the  percentage  of  successful 
inoculations,  and  the  fall  often  corresponded  with  absorp- 
tion of  other  tumours  which  were  not  transplanted — that 
is,  which  were  left  uadistui-bed.  By  carefully  selecting 
the  intervals  between  successive  inoculations  and  in- 
oculating a  large  amount  of  tissue,  the  fall  in  the  per- 
centage could  be  avoided,  and  then  a  maximum  success 
in  inoculation  could  be  m.iintained  and  the  fluctuations 
obscured.  The  heterogeneity  in  the  growth  of  experi- 
mental tumours  appeared  to  correspond  with  the  periods 
of  amelioration  and  exacerbation  so  familiar  in  the  clinical 
history  of  cancer  in  human  patients — for  example,  the 
healing  at  one  part  of  a  rodent  ulcer  while  growth  was 
proceeding  at  another,  and  the  typical  progress  of  cancer 
of  the  uterus.  The  further  study  of  these  fluctuations 
was  of  the  utmost  importance.  (12)  Reviewing  the  bear- 
ing of  the  experimental.  th°  biological,  and  the  statistical 
evidence  on  the  nature  of  the  cell  problems  apparently 
involved,  the  speaker  said  that  cell  division  was  only  the 
most  easily-observed  feature  in  the  continued  growth  of 
"cancer."  It  was  in  reality  merely  the  end-phenomenon  in 
the' life-history  of  every  cell  responsible  for  the  con- 
tinued growth,  and  but  the  manifest  result  of  the  power 
of  ceaseless  asimilation  of  food  and  the  resulting  growth 
oi  the  cells  to  dimensions  necessitating  division.  The 
time  had  not  yet  come  when  it  was  wise  to  commit 
oneself  to  definite  views  on  the  cause  and  nature  of  the 
unlimited  growth  of  propagated  cancer  and  the  manner  of 
its  inception.  There  might  be  one  or  many  causes.  The 
very  different  behaviour  of  tumours  of  the  mouse's 
mamma,  even  when  their  liistolosical  structure  appeared 
identical,  pointed  to  the  cells  of  different  tumours  possess- 
ing different  properties,  and  so  did  the  specific  nature  of 
the  stroma  reaction  the  cells  called  fortli  in  new  hosts. 
There  was  also  great  diversity  in  the  clraracters  of  the 
malignant  new  growths  of  the  mouse's  mamma.  All  these 
differences  might  be  due  either  to  a  variety  of  causes,  or 
to  one  cause  acting  with  varying  intensity  in  different 
<^ase^.  Emphasis  had  already  been  laid  on  the  fluctua- 
tions in  the  rate  and  auiount  of  the  growth  of  .Jensen's 
tumour.  If  these  fluctuations  were  as  real  as  they 
appeared  to  be,  they  were  possibly  to  be  interpreted,  at 
auy  rate  in  part,  as  manifestations  of  alternating  negative 
and  positive  phases  in  the  assimilative  powers  of  the 
cells,  and,  if  so,  Ehrlicli's  views  of  the  importance  of 
assimilation  might  have  much  in  their  favour.  Specula- 
tions on  the  nature  of  cancer  must,  however,  remain 
futile  till  there  was  more  definite  evidence  to  work  on. 

It  was  asserted  that  those  working  for  the  Imperial 
Cancer  Research  Fund  had  been  content  to  do  much  of 
the  donkey  work  necessary  to  establish  the  comparative 


biological,  statistical,  and  experimental  investigation  of 
" cancer"  on  a  secure  basis,  without  a  too  great  anxiety  to 
speedily  attain  to  important  results.  It  was  pointed  out 
that  much  of  the  work  was  necessarily  preliminary  to  the 
satisfactory  carrying  out  of  immunity  experiments  and 
other  efforts  to  artificially  control  the  growth  of  propagated 
tumours.  In  view  of  the  detailed  account  given  by 
Dr.  Clowes  of  certain  aspects  of  immunity  to  cancer. 
Dr.  Bashford  expressly  refrained  from  discussing  what 
he  described  as  very  extensive  experiments  in  this 
field  conducted  with  Murray  and  Cramer  in  the  course 
of  the  past  three  years.  Acknowledging  that  he 
had  expressed  his  scepticism  of  Dr.  Clowes's  earliest 
results,  and  had  criticized  them  in  the  light  of  his  own 
experience  at  the  time,  the  speaker  said  that  he  could 
confirm  I>r.  Clowes's  statement  on  the  main  point  that 
mice  in  which  tumours  liad  been  spontaneously  absorbed 
could  not  be  subsequently  inoculated,  and  concluded  by 
assuring  Dr.  Clowes  that  there  had  been  no  intention  to 
do  him  any  injustice. 


EVIDENCES   THAT   INFECTED   CAGES   ARE 

THE   SOURCE    OF   SPONTANEOUS 

CANCER   DEVELOPING   AMONG   SMALL 

CAGED   ANIMALS. 

By  H.  G.  Gaylord,  M.D  , 

New  Yoi'l;  State  Cancer  Laboratory,  Buffalo. 
TriE  employment  of  small  animals  sufl'ering  from  cancer 
for  purposes  of  laboratory  experimentation  has  brought  to 
light  tlie  fact  that  the  endemic  occurrence  of  cancer  in 
animals  is  a  not  uncommon  phenomenon.  The  classical 
case  of  carcinoma  in  rats  reported  by  Hanau,  and  the 
more  recent  observation  of  endemic  occurrence  of  carci- 
noma of  the  breast  in  mice  by  Borrel,  are  well  known. 
Michaelis  has  likewise  recently  reported  the  finding  in 
the  course  of  one  year  in  a  single  cage  of  5  cases  of 
carcinoma  in  the  mouse. 

Loeb  refers  to  an  article  by  Cooper  in  the  Veterinarian 
on  the  endemic  occurrence  of  cancer  of  the  parotid  and 
submaxillary  glands  in  the  cow,  and  has  himself  reported 
the  endemic  occurrence  of  epithelioma  of  the  inner 
angle  of  the  eye  in  cattle  observed  in  the  Chicago  stock- 
yards. 

The  endemic  occurrence  of  malignant  tumours  in 
animals,  especially  laboratoiy  animals  which  are  con- 
fined in  cages  aiid  whose  diet  is  controlled,  and  which 
are  under  much  closer  supervision  than  even  the  animals 
of  the  field,  renders  observations  in  regard  to  the  infec- 
tiousness of  cancer  among  these  animals  of  much  greater 
significance  than  many  of  the  similar  observations 
applying  to  cancer  houses  and  the  endemic  occurrence 
of  cancer  among  human  beings. 

In  the  light  of  these  interesting  observations,  the 
recently  reported  discovery  of  the  endemic  occuiTence  of 
cancer  of  the  thyroid  in  the  brook  trout  hatcheries  in 
Germany  by  Pick  is  of  the  greatest  significance.  Pick  finds 
that  cancer  of  the  thyroid  in  the  difl'erent  varieties  of 
trout  occurs  in  certain  hatcheries  in  a  percentage  varying 
from  two  to  seven,  and  he  refers  to  an  epidemic  of  this 
aflection  reported  by  Bonnet  which  occurred  in  the  fish 
hatchery  at  Torbole  on  the  Gardesee,  which,  between  the 
middle  of  February  and  the  end  of  June  destroyed  no  less 
than  three  thousand  fish.  Pick's  investigations  show  that 
certain  hatelieries  are  entirely  free  from  this  affection ; 
that  where  the  fish  are  affected  tl-.e  disease  is  confined  to 
individual  tanks  or  pools  in  which  the  fish  are  kept ;  that 
wild  fish  introduced  into  these  ponds  for  the  purpose  of 
replenishing  the  stock  acquire  the  disease,  which  observa- 
tion to  his  mind,  obviates  the  necessity  of  considering 
heredity  an  important  factor  in  the  development  of  the 
infection.  His  observations  establish  beyond  doubt  tne 
nature  of  the  affection,  which  is  true  carcinoma,  and  he 
concludes  that  the  endemic  occurrence  of^^ancer  among 
trout  only  in  certain  tanks  of  hatcheries  indicates  that  the 
water  of  these  tanks  contains  the  agent  which  is  the  cause 
of  the  disease.  This  occurrence  he  compares  wi'li  the 
drinking  water  origin  of  struma  as  it  exists  in  Swit/.eriand, 
and  concludes  that  the  agent,  whether  f^em.cal  bac  er.al 
or  protozoon,  must  be  present  in  the  water  in  which  these 
fish  have  been  kept. 
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During  the  past  two  .years  there  have  come  under  our 
observation  cases  of  endemic  occurrejice  of  tumours  in 
small  animals  confined  in  cages,  which  strongly  indicate 
that  cages  under  given  conditions  can  become  infected. 
In  the  case  of  sarcoma  rats  aljout  to  be  reported  the 
manner  in  which  the  cage  became  infected  would  appear 
to  be  fairly  obvious.  The  facts  pertaining  to  this  obser- 
vation are  as  follows: 

In  1904,  Loeb,  in  the  article  referred  to  above,  described 
the  endemic  occurrence  of  primary  cystic  sarcoma  of  the 
thyroid  in  rats  confined  in  a  group  of  cages  in  the 
laboratory  of  the  Chicago  Polyclinic.  The  rats  in 
question  were  found  in  three  or  four  closely-arranged 
cages,  which  were  used  to  confine  a  number  of  rats 
which  were  presumably  the  offspring  of  a  few  males  and 
females  which  had  originally  been  brought  into  the 
laboratoi-y.  Tlie  rats  were  changed  about  from  cage  to 
cage  during  the  period  referred  to.  In  January,  1900, 
there  was  found  in  these  cages  a  case  of  cystic  sarcoma 
of  the  thyroid.  This  tumour  was  transplantable.  In 
August,  1901,  a  second  rat  with  cystic  sarcoma  of  the 
thyroid  was  found  in  these  cages.  This  also  was  trans- 
plantable. In  the  autumn  of  1903  a  third  case  of  cystic 
sarcoma  of  the  thyroid  was  found  in  these  cages,  and  this, 
in  the  hands  of  Dr.  Herzog,  who  reported  the  fact,  did  not 
yield  results  on  transplantation. 

The  structure  of  these  tumours  showed  but  slight 
differences.  Loeb  called  attention  to  the  fact  that  the 
great  similarity  of  the  tumours  and  the  fact  that  they 
occuiTed  in  a  relatively  small  number  of  rats  which  had 
all  at  one  time  or  another  occupied  the  same  cage 
indicated  that  the  tumours  must  owe  their  origin  to  a 
common  source.  Inasmuch  as  the  rats  were  all  descen- 
dants of  common  ancestors,  he  was  unable  to  exclude  the 
possibility  of  the  endemic  occurrence  of  these  tumours 
being  due  to  heredity,  but  felt  that  the  observation  just 
as'strongly  indicated  the  possibility  of  a  common  source 
of  infection  in  the  cages. 

These  three  cystic  sarcomas  of  the  thyroid  proved  on 
microscopic  e.xamination  to  possess  practically  identical 
histological  characteristics.  These  characteristics  in  the 
first  and  second  tumour  persisted  on  transplantation. 
The  clinical  course  of  the  disease  in  inoculated  rats  was 
the  same.  They  grew  rapidly  on  inoculation,  and  in  the 
later  stages  developed  cysts  of  considerable  size,  which 
contained  a  straw-coloured  serum  which  coagulated  on 
exposure  to  the  air.  Areas  of  necrosis  were  not  infrequent 
in- both  primary  and  transplanted  tumours.  Loeb  demon- 
strated that  the  inoculated  tumours  were  derived  from 
implanted  cells,  and  that  the  tumour  was  a  true  sai'conia 
and  not  an  infectious  granuloma,  in  the  sense  which 
Bashford  has  recently  employed  in  attempting  to  show 
that  the  round-celled  sarcoma  of  Sticker  was  not  a  true 
tumour.  Dr.  Loeb  demonstrated  sections  of  both  the 
primary  tumours  and  the  inoculation  tumours  on  various 
occasions  before  scientific  societies,  and  the  universal 
opinion  of  all  pathologists  has  been  that  they  ware  true 
spindle-celled  sarcoma.* 

In  the  spring  of  1902  Dr.  Loeb  was  engaged  in  the 
transplantation  of  the  second  tumour,  and,  at  our  invita- 
tion, came  to  the  State  Cancer  Laboratory  in  Buffalo, 
bringing  with  him  a  number  of  rats  inoculated  from  the 
second  tumour.  This  tumour  had  at  that  time  been 
tiSkDsplanted  tlirough  a  number  of  generations.  For  his 
accommodation  there  were  made  for  him  two  large  cages 
and  a  number  of  smaller  ones.  During  the  course  of  his 
stay  in  Buflfalo  these  cages  all  cout.iined  at  one  time  or 
the  other  numbers  of  successfully  inoculated  rats.  In 
October,  1902,  Dr.  Loeb  went  to  Montreal,  taking  his  rats 
with  him.  There  were  some  inoculated  rats  left  in  the 
oages,  but  none  of  these  develojjed  tumours,  and  by 
December,  1902,  the  remainder  were  disposed  of.  During 
the  period  from  December,  1902,  until  the  summer  of  1903, 
tliere  were  no  rats  in  the  laboratory.  The  smaller  cages 
were  placed  in  the  hot-air  sterilizer  and  sterilized;  the 
two  larger  being  too  bulky  for  this  procedure,  vere  bruslied 
out  and  stored  in  the  back  part  of  the  animal  room,  where 
they  remained  unused  until  the  summer  of  1303,  when 
th^y  were  employed  for  a  number  of  rats  brought  into  tlm 
laboratory    for    purposes    of    study   other  than    tumour 

*  In  this  connexion,  it  may  be  stater!  thrit  Ewing  and  Beebe  \tn\-r 
recently  idvagtigated  a  similar  round  celled  sarcoma  in  the  do^  to 
that  of  Sticker,  and  have  aiTived  .at  the  conchisioa  that  Bashl'ord's 
intcrpreta'tion  is  not  correct,  and  tlint,  botli  o[  these  tumonvs  arc 
roimd-celled  sarcomas. 


implantation.  These  rats  were  killed  at  various  periods, 
and  on  the  conclusion  of  the  work  there  were  left  in  the 
two  large  cages  perhaps  a  dozen  rats  ;  in  one  cage  4  rats, 
in  the  other  6  or  8.  This  entire  lot  of  I'ats  were  obtained 
from  a  totally  distinct  source  from  those  which  Dr.  Loeb 
had  employed.  In  July,  1904,  there  was  discovered  in  one 
of  the  two  large  cages,  which  had  not  been  subjected  to 
sterilization  after  Dr.  Loeb's  departure,  and  which  at  thut 
time  contained  4  rats,  a  rat  with  a  large  tumour  on 
the  right  abdominal  aspect,  and  a  smaller  tumour 
adjacent  to  it  in  the  axillary  region,  about  the  size  of  a 
hazel-nut.  The  large  tumour  was  movable,  quite  dense, 
and  about  the  size  of  an  English  walnut.  The  rat 
appeared  to  be  in  good  condition,  and  on  July  12th  the 
large  tumour  was  removed  by  operation.  It  proved  on 
section  to  be  a  slow-growing  fibrosarcoma.  Portions 
of  the  tumour  were  inoculated  into  a  number  of  rats, 
but  none  of  these  subsequently  developed  tumours. 
There  was  no  local  recurrence  of  the  tumour  at  the  site 
of  operation,  and  on  the  death  of  the  rat  some  months 
later  the  smaller  nodule  in  the  axilla  was  found  not  to 
have  changed  in  size.  The  remaining  rats  were  removed 
from  both  cages. 

There  were  now  placed  in  the  cage  in  which  the  tumour 
had  appeared  8  rats  from  an  entirely  new  source.  In  the 
other  cage  of  similar  size  were  placed  6  or  8  rats  from  the 
same  source  as  the  rats  now  placed  in  the  infected  cage. 
Both  cages  were  now  removed  to  the  basement.  They  had 
previously  been  in  the  animal  room  of  the  laboratory, 
which  is  on  the  fourth  floor.  The  conditions  in  the  base- 
ment w*re  not  essentially  different  excejit  that  the  I'oom 
was  not  so  well  heated  and  possibly  more  damp.  The  rata 
remained  undisturbed  in  these  cages  in  the  basement  oi 
the  laboratory  from  August,  1904,  until  October,  1905.  At 
that  time  there  were  in  the  cage  in  which  the  first  tumour 
had  been  found  3  adult  rats,  the  survivors  of  the  8  which 
had  been  originally  introduced  into  the  cage  in  August, 
1904,  5  having  died  of  intercurrent  disease  (tuberculosis); 

1  three-quarters  grown  female  which  liad  ob\lousl.y  been 
born  in  the  cage,  and  a  litter  of  10  half-grown  rats,  not 
over  6  months  old,  all  of  these  the  ofl'spring  of  the  adult 
rats  originally  placed  in  the  cage.     Of  the  3  adult  rats. 

2  were  males  and  1  a  female.  The  two  males  were  found 
on  examination  to  each  have  a  large  tumour.  One  of 
these  had  a  tumom-  located  on  the  right  side  of  the 
abdominal  aspect  directly  behind  the  right  foreleg.  It 
was  about  the  size  of  a  50-cent.  piece,  1  c.cm.  in  thick- 
ness. The  other  male  adult  rat  possessed  a  tumour  the 
size  of  a  walnut  in  the  thyroid  region.  This  tumour, 
because  of  its  great  size,  embarrassed  the  respiration  oil 
the  rut,  and  it  died  on  October  6th.  This  rat  is  known  as 
Buffalo  Eat  III.    The  notes  of  the  autopsy  are  as  follows  : 

The  turaonr  occupies  the  thyroid  region,  and  extends  froTU 
the  chin  to  the  sternum.  It  is  nearly  spherical.  It  measures 
35  mm.  in  the  long  axis  by  45  mm.  in  the  transverse  .is.is.  The 
skin  over  the  tumour  is  thin,  of  bluish  appearance,  but  every- 
where perfectly  movable.  The  tumour  is  fixed  at  its  base,  Is 
nowhere  adherent  except  in  tlie  median  line  in  the  deeper 
portion  of  the  neck.  The  greatest  thickness  of  the  tumonr  is 
35  mm.  Its  weight  is  19.8  grams.  On  dissecting  up  the 
tumour  it  is  found  to  be  distinctly  encapsulated,  easily  dis- 
sected from  the  skin,  with  areas  of  deep  purple  mottling  on  its 
superior  surface  with  injected  blood  vessels  in  the  capsule. 
Toward  the  base  the  tumour  is  of  lighter  colour  and  greater 
consistence.  It  is  easily  dissected  down  to  a  point  where  its 
anatomical  relations  correspond  with  the  thyroid.  There  is  no 
evident  compression  of  the  trachea. 

On  opening  the  ahdominal  cavity  the  mesentery  is  found 
to  contain  a  considerable  amount  of  fat.  Intestines  are 
collapsed  and  pale.  The  liver  is  greatly  enlarged,  and  presents, 
a  typical  untmeg  appearance. 

On  examiration  of  the  lun^s  the  lower  lobe  on  the  left  side 
is  found  to  be  in  a  state  of  consolidation,  with  mottlings  of 
deep  rod,  upon  which  are  distributed  well-defined  areas  of  pale 
white.  The  upper  middle  lobe  on  the  right  side  shows  the 
same  condition.  The  left  adrenal  is  enlarged,  hyperafraic,  and 
nodular  in  appearance,  is  very  friable  on  removal.  The  kidney 
is  soft  and  large.  The  right  adrenal  is  small  and  of  norma! 
appearance.  Kidneys  on  both  sides  present  the  same 
appearance,  somewhat  enlarged,   dark-red,  granular  surface. 

The  liver  on  section  presents  the  characteristics  of  h\gb- 
grade  fatty  degeneration  and  cyanosis,  typical  nutmeg  appeair- 
ance.  The  spleen  and  pancreas  appear  to  be  of  normal  size  and 
appearance.  The  retrobrouchial  lymph  nodes  are  not  enlarged, 
tlie  mesenteric  lymph  nodes  are  also  not  enlarged.  The 
enlarged  left  adrenal  on  section  is  of  dark-red  colour,  friable, 
and  soft. 

<»n  opening  the  tumour  the  left  half  l8  found  to  consiHt'iof 
a  thick-walled   cyst   containing   clear,  straw-ooloured  Huid, 
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which,  on  exposure  to  the  air,  coagulated.  The  wall  of  the 
cyst  is  pinkish- vvhite,  the  iutferior  smooth  and  glistening.  The 
right  lobe  of  the  tumour  consists  of  friable,  pinkish-white 
tissue,  with  large  areas  of  haemorrhage.  The  entire  tumour, 
after  removing  specimens  for  microscopic  examination,  was 
ground  up  with  salt  solution  and  injected  into  rats. 

Histological  examination  of  this  tumour  shows  it  to  be 
a  spindle-celled  Barcoma,  containing  frequent  cysts.  Here 
and  there  in  the  primary  tumour  are  remnants  of  thyroid 
epithelium,  arranged  in  the  form  of  irregular  nests,  but 
showing  no  evidence  of  proliferation.  The  typical  sar- 
comatous structure  is  well-defined  at  the  margins  of  the 
large  cystic  cavity,  which  forms  the  bulk  of  the  tumour. 
After  removing  sufficient  material  for  hardening,  the 
remainder  of  the  tumour  was  broken  up  into  small  pieces, 
under  aseptic  conditions,  and  used  to  inoculate  10  white 
rats  and  6  parti-coloured  rats  by  placing  small  pieces  of 
the  tumour  beneath  the  skin,  with  a  sterile  trocar.  Four 
rats  were  also  inoculated  with  the  serum  obtained  from  the 
large  cystic  cavity.  The  result  of  the  first  attempts  at 
inoculation  yielded  four  tumours,  all  in  the  white  rats, 
none  appearing  in  the  ])arti-coloured;  two  of  these  in 
white  rats  inoculated  with  fragments  of  tumour  through  a 
trocar,  and  two  from  the  four  rats  inoculated  with  the 
serum  of  the  cyst  cavity. 

From  the  four  tumours  thus  obtained,  the  tumour  has 
now  been  carried  to  the  sixth  generation  of  successful 
transplantation.  In  the  course  of  inoculation  we  have 
had  one  or  two  tumours  develop  in  the  parti-coloured  rats, 
and  although  the  percentage  of  successful  inoculations  is 
not  as  yet  very  high,  the  virulence  of  the  tumour  and  the 
percentage  of  successful  inoculations  appear  to  be 
increasing. 

Sections  from  the  tumours  obtained  by  implantation 
present  the  histological  characteristics  of  the  primary 
tumour.  These  tumour.?  grow  to  great  size,  and  in 
the  later  days  of  tin?  disease  rapidly  form  cysts  by 
taking  on  large  quantities  of  serum.  The  behaviour  of 
these  tumours  is  in  every  way  like  the  implanted  tumours 
which  Dr.  Loeb  had  in  the  laboratory  in  the  spring  and 
summer  of  1902.  The  histological  chai-acteristics  of  this 
tumour,  both  in  the  primary  and  implanted  tumours, 
differ  from  Dr.  Loeb's  primary  and  his  secondary  implanta- 
tions only  in  minor  details.  They  show  the  same  cliar- 
acteristic  structure  of  sarcoma  tissue  into  a  network 
3mT0unding  the  cysts.  The  only  point  of  difference  is  an 
occasional  appearance  in  the  arrangement  of  the  cells, 
which  suggests  alveolar  sarcoma,  but  most  of  the  tumours 
are  of  the  simple  spindle-oelled  variety. 

The  second  rat  found  in  the  cage  in  October,  1905,  was 
in  good  condition.  On  October  23rd,  this  rat  was  subjected 
to  an  operation  at  which  the  tumour  was  removed.  At 
the  operation  it  was  found  that  the  tumour  extended 
beyond  the  median  line.  There  was  a  small  noduledetaehed 
from  the  tumour  on  the  thoracic  aspect  and  this  was  left 
in  giitc,  after  being  cut  in  several  directions  with  sterile 
shears.  The  tumour  weighed  19.3  grams.  It  presented 
the  macroscopic  appearance  of  a  fibroma  or  fibrosarcoma. 
It  was  transplanted  into  20  white  rats.  On  section  it 
proved  to  be  a  fibrosarcoma,  identical  in  appearance  with 
the  first  rat  discovered  in  the  cage  in  the  summer  of  1904. 
Attempts  at  transplantation  were  all  unsuccessful,  no 
tumours  developing  in  the  20  rats  inoculated.  The  rat 
lived  until  January  10th,  1906,  when  it  was  found  dead  in 
its  cage. 

The  autopsy  showed  that  the  nodule  which  was  left  in 
place  at  the  operation  in  October,  had  increased  in  size, 
had  infiltrated  the  surrounding  tissues,  and  proved  on 
section  to  be  somewhat  softer  than  when  incised  at  the 
time  of  operation.  The  liver  showed  marked  evidence  of 
fatty  degeneration.  In  the  median  fissure  between  the 
right  and  left  lobes  was  a  large  metastasis  of  irregular 
shape,  somewhat  larger  than  a  hazel  nut.  It  involved 
the  structure  of  the  liver  and  on  section  was  pinkish- 
white  in  colour.  On  elevating  the  liver,  numerous 
mesenteric  metastates,  one  somewhat  larger  than  a  pea, 
and  numerous  metastases  scarred  over  the  peritoneal 
surface  of  the  intestines,  spleen  and  mesentery  were  found. 
The  tumour  material  and  organs  of  the  animal  appeared 
to  be  badly  contaminated  and  transplantation  experiments 
were  not  undertaken. 

The  histological  sections  of  the  metastases  of  this 
tumour  showed  that  it  had  assumed  the  characteristics  of 
aiapidly.growing  spindle-celled  sarcoma. 

Daring  the  period  in  which  these  three  tumours  were 


found  in  one  cage  in  the  State  Laboratory  no  tumours 
appeared  in  the  control  cage,  in  which  there  were  kept 
approximately  an  equal  number  of  rats  during  the  entire 
period,  nor  in  the  other  cages  in  the  laboratory,  although 
during  the  greater  part  of  the  time  there  were  no  less  than 
100  rats  in  various  cages.  No  tumours  developed  in  the 
smaller  cages  which  were  used  by  Dr.  Loeb,  but  wluch 
were  subsequently  sterilized. 

Sarcoma  of  the  thyroid  in  the  rat  appears  to  be  a  rare 
affection.  "W'e  have  been  unable  to  find  reports  of  this 
disease  except  in  the  case  of  the  3  jirimary  tumours 
observed  by  Dr.  Loeb.  For  the  purpose  of  ascertaining 
how  frequent  this  ail'eetion  might  be,  there  were  sent  fi'om 
this  laboratory  to  325  breeders  of  small  animals  in  the 
United  States  postal  cards  on  which  was  printed  a  photo- 
graph of  Eat  III,  with  the  inquiry  as  to  whether  or  not 
these  dealers  had  observed  any  case  of  a  rat  with  a  similar 
tumour  in  the  neck,  and  ofl'ering  25  dols.  reward  for  each 
animal  so  afieeted.  The  inquiry  was  also  made  as  to  how 
many  white  rats  tlie  dealer  had  observed  or  handled 
during  tlie  preceding  three  years.  Answers  were  received 
from  57  dealer.*,  who  reported  having  had  approximately 
20,000  white  rats  in  their  establishments.  All  but  one  or 
t^vo  stated  they  had  never  seen  anything  like  the  photo- 
graph of  Eat  III,  and  none  were  able  to  give  a  description 
which  clearly  indicated  that  they  had  obseived  anything 
but  abscesses  or  indefinite  swellings  ia  other  regions  in 
their  animals. 

A  summary  of  the  "facts  in  this  observation  is  as 
follows  : 

There  were  7  rats  in  all  which  survived  in  the  infected 
cage.  In  the  first  instance  4  rats  i-emained  in  the  cage  for 
a  period  somewhat  over  a  year.  One  of  these  developed  a 
large  fibrosarcoma  on  the  abdominal  aspect.  In  the 
second  case  3  rats  survived  in  the  cage  a  period  of  fourteen 
months.  Two  of  them  developed  sarcomas — one.  Eat  III, 
a  primary  sarcoma  of  the  thyroid.  Eat  II  a  fibrosarcoma 
on  the  abdominal  aspect.  The  histological  findings  showed 
that  the  first  fibrosarcoma  and  the  second  fibrosarcoma 
were  neither  transplantable.  They  presented  the  same 
histological  characteristics.  The  first  one  was  totally  re- 
moved and  did  not  recur.  In  the  second  a  nodule  was  left 
in  situ  and  the  animal  died  with  abundant  metastases  of 
raj)idIy-growing  spindle-celled  sarcoma.  These  tumours 
must,  then,  be  looked  upon  as  malignant  tumours,  although 
they  are  not  transplantable,  and  the  first  one  did  not 
recur.  The  thyroid  tumour  presents  all  the  essential 
characteristics  of  Dr.  Loeb's  sarcoma  of  the  thyroid,  im- 
planted rats  from  which  had  previously  occupied  this 
cage. 

it  would  be  natural  to  attempt  to  separate  the  two  fibro- 
sarcomas from  the  transplantable  and  rapidly-growing 
sarcoma  of  the  thyroid,  and  we  should  have  expressed  a 
possible  doubt  that  they  were  derived  from  the  same  form 
of  contagion  were  it  not  for  the  recent  experiments  of 
Ehrlich  and  Apolant,  which  have  demonstrated  beyond 
doubt  that  even  a  carcinoma  can,  under  given  conditions, 
lead  to  the  development  of  a  sarcoma  in  connective  tissue 
immediately  adjacent  to  it.  For  this  reason  it  would  seem 
an  unnecessary  refinement  to  consider  that  the  three  cases 
of  sarcoma,  although  in  different  regions  of  the  animal 
and  somewhat  different  in  histological  details  and  experi- 
mental characteristics,  were  attributable  to  other  than  a 
common  source.  In  the  light  of  Borrel's  observations  on 
the  endemic  occurrence  of  carcinoma  in  mice,  in  which  he 
succeeded  in  tracing  the  origin  of  twenty  mouse  tumours 
to  one  cage,  it  would  seem  that  the  source  of  infection  in 
this  case  is  vested  in  the  cage  in  which  these  rats  were 
contained.  That  we  may  positively  exclude  heredity  is 
owing  to  the  fact  that  the  rats  which  occupied  the  cage 
froml903  to  1904  were  derived  from  a  distinct  source  in 
a  widely  distant  city  from  the  rats  which  occupied  the 
cage  from  1904  to  1905.  That  local  environment  is  not  the 
essential  factor  is  shown  by  the  fact  that  the  cage 
occupied  space  in  the  animal  room  on  the  fourth  floor  of 
the  building  from  1903  to  1904;  from  1904  to  1905  in  the 
basement  of  the  laboratory.  ,.,.,• 

The  most  logical  explanation  of  the  manner  m  which  this 
cage  became  infected  with  the  contagion  of  sarcoma  is 
found  in  the  fact  that  it  was  used  in  1902  by  Dr.  Loeb,  who 
kept  in  it  at  that  time  rats  inoculated  with  the  second 
cystic  sarcoma  of  the  thyroid  discovered  in  Chicago.  It  is 
to  be  noted  that  a  period  of  three  years  elapsed  from  the 
time  of  its  employment  by  Dr.  Loeb  to  the  development  of 
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the  primary  cystic  sarcoma  of  the  thyroid  in  1905.  From 
this  it  would  appear  that  the  contagion  of  sarcoma  in  the 
rat  is  extremeJy  persistent  as  to  time,  extending  over  a 
period  not  less  than  one-third  the  life  of  the  rat. 

It  is  of  interest  to  note  that  two  of  the  three  primary 
sarcomas  of  the  thyroid  iin  Chicago  were  first  detected  in 
the  summer  or  autumn  ;  tJiat  all  three  of  our  rat  tumours 
were  likewise  detected  during  the  summer  or  autumn, 
and  that  in  both  cases  a  period  of  approximately  one  year 
intervened  between  the  devclopmc^it  of  the  different 
tumours.  From  this  it  seems  probflSile  that  the  incuba- 
tion period,  or  the  period  in  which  a  rat  must  be  exposed 
to  the  contagion,  must  extend  over  a  number  of  months. 
Our  cage  at  present  contains  a  number  of  rats  which  have 
been  undisturbed  in  it  since  October,  1905.  To  these  have 
also  been  added  a  number  of  rats  during  the  past  month. 
The  conditions  of  the  cage  are  unchanged.  These  rats 
have  been  obtained  from  another  distinct  source  than  any 
of  the  rats  thus  far  employed,  and  a  further  report  will  be 
made  after  a  sufficient  time  has  elapsed. 

Our  secord  observation  relates  to  the  endemic  occur- 
rence of  cancer  among  mice  in  the  establishment  of  a 
dealer  who  lias  been  engaged  in  the  raising  of  these 
animals  for  several  years  in  Springfield,  Ohio.  In  view 
of  the  completeness  of  the  data  placed  at  our  disposal,  we 
consider  that  this  case  aflbrds  the  most  striking  illustra- 
tion of  cage  infection  thus  far  reported. 

One  of  us  visited  the  establishment  in  question  on 
.Tune  8th.  1906,  in  the  company  of  Dr.  Rand  of  Springfield, 
who  heard  the  entire  statement  made  by  Mr.  Landes,  the 
owner  of  the  establishment,  who  is  a  man  of  considerable 
intelligence.  The  statement  which  he  gave  us  regarding 
the  occurrence  of  these  tumours,  many  of  which  came 
under  our  own  personal  observation,  appeared  to  be  per- 
fectly logical  and  entirely  free  from  discrepancies.  Mr. 
Landes  had  sent  this  laboratory  in  the  course  of  the  pre- 
vious year  6  white  mice  with  spontaneous  tumours,  which 
proved  on  microscopic  examination  to  be  adeno-carcino- 
mata  of  the  breast.  They  were  all  in  females  and  all 
located  on  the  abdominal  aspect.  We  found  on  inquiry 
that  Mr.  Landes  recognized  the  fact  that  the  source  of 
these  tumours  was  one  old  cage,  built  of  wood,  one  end 
of  which  was  screened  ofi'  with  netting.  He  stated  that 
the  cage  was  three  years  old,  and  that  it  had  contained 
for  three  years  an  average  of  about  100  old  mice.  He 
estimated  that  these  mice  bred  to  such  an  extent  that  he 
was  able  to  get  between  1,000  and  2,000  young  ones  out  of 
this  cage  per  annum. 

The  history  of  this  cage  is  as  follows  :  It  was  built  in 
.Tuly,  1903,  at  his  plac?  of  business,  which  was  then  at  the 
comer  of  Shafer  and  Columbia  Streets,  two  and  a  half 
miles  distant  from  its  present  location.  It  was  kept  in  a 
barn,  the  boards  of  which  were  poorly  matched,  and  the 
place  was  cold  and  windy  in  winter.  It  remained  nearly 
a  year  in  this  barn  and  contained  during  this  period  about 
100  mice.  During  the  course  of  the  winter  he  found  one 
or  two  mice  with  tumours  in  the  cage.  In  April,  1904,  he 
moved  to  the  corner  of  Light  and  Cedar  Sti-eets,  two  or 
three  squares  from  the  first  location,  and  the  cage  was 
kept  in  a  large  coal  shed,  which  was  wai'ni  and  comfort- 
able. It  remained  from  April  to  November,  1904,  in  this 
locality,  and  during  that  period  he  removed  from  the  cage 
25  to  30  mice  with  tumours.  In  November,  1904,  he 
moved  to  his  present  location,  two  and  a  half  miles 
distant  from  the  first  two  mentioned.  Before  the  cage 
was  removed  from  Light  and  Cedar  Streets  he  observed 
12  mice  at  one  time  with  tumours,  and  for  the  purpose  of 
ridding  himself  of  this  unfortunate  development  of 
tumours,  he  decided  to  entirely  change  the  stock  in  tlie 
cage.  All  the  mice  which  had  occupied  the  cage  were 
removed  and  12  adult  healthy  mice  (10  females  and 
2  males)  were  imported  from  Washington,  D.C.,  and  intro- 
duced into  the  cage,  which  was  placed  in  a  small,  detached 
outhouse,  at  least  50  ft.  distant  from  its  present  location. 
During  the  course  of  this  winter  threCi  or  four  tumours 
developed. 

Since  the  spring  of  1905  the  cage  has  been  in  a  large 
room  30  ft.  by  50  ft.  in  size,  which  was  previously  a  dance 
hall,  and  it  now  stands  on  a  table  6  ft.  to  7  ft.  from  a 
window  where  the  conditions  of  liglit  and  ventilation  are 
excellent.  It  previously  stood  in  a  different  position  in 
the  room,  about  20  ft.  from  its  present  location.  During 
the  last  year  he  has  removed  between  25  and  30  nii^e 
with  tumours  from  the  cage,  several  of  which   have  been 


sent  to  us.  Owing  to  a  misunderstanding  on  his  part  he 
had  the  idea  that  only  tumours  between  the  front  legs 
were  what  we  desired,  and  those  which  appeared  on  the 
flanks  or  lateral  aspect  of  the  abdominal  region  he  killed. 
At  the  time  of  my  visit  there  was  in  the  cage  one  mouse 
with  two  large  tumours  on  the  right  abdominal  aspect. 
He  pointed  this  out  as  an  example  of  the  kind  of  tumours 
which  he  thought  we  did  not  require.  He  states  tliat  he 
has  never  seen  a  tumour  on  the  back  of  any  mouse.  Hi- 
thinks  they  were  niostly  females,  and  in  several  instances 
when  he  examined  them  as  to  their  sex  he  found  they 
were  females.  He  has  never  seen  a  male  with  a  tumour. 
The  tumours  have  frequently  grown  to  great  size. 

Besides  the  old  cage,  his  establishment  contains  a 
dozen  or  fifteen  other  cages  of  similar  construction.  One 
of  these  is  two  years  old,  the  remainder  one  year 
old.  They  are  regularly  stocked  from  the  old 
cage.  His  custom  is  to  remove  from  the  old 
cage  a  dozen  or  more  females  with  one  or  two  bucks, 
and  place  them  in  the  new  cages,  and  allow  them  to 
remain  there  until  each  cage  contains  approximately 
100  mice.  The  half  and  three-quarters  grown  offspring- 
are  removed  and  sold.  In  the  cage  which  is 
now  two  years  old  he  has  during  the  joast 
year  observed  4  to  6  mice  with  tumours.  So  far  no 
tumours  have  appeared  in  any  of  the  other  cages  in  the 
establishment.  He  remembers  having  seen  one  or  two 
tumour  mice  in  some  of  his  old  cages  in  his  previous 
establishment ;  but  these  cages  were  always  stocked  from 
the  old  cage  already  described,  which  seems  to  have  been 
the  source  of  all  his  operations,  and  which  he  referred  to 
as  his  incubatoi-.  The  cage  was  purchased  by  the  labora- 
tory, and  brought  to  Buffalo  with  the  mice  in  it.  On 
reaching  the  laboratory  it  was  found  to  contain  3  mice 
with  large  tumours.  The  interior  of  the  cage  is  dark  and 
damp,  encrusted  with  excreta,  and  presents  a  generally 
unhygienic  appearance. 

An  examination  on  the  date  of  sending  this  manuscript 
for  publication  (August  3rd)  shows  that  the  cag(' 
contains  2S  adults  and  perhaps  twice  as  many  half-grown 
and  youna  mice.  <  >ii  the  floor  of  the  cage  is  the  carcass 
of  a  mouse,  which  has  apparently  been  dead  some- hours, 
with  a  large  tumour  on  the  abdominal  aspect.  This  is 
ulcerated,  and  shows  evidence  of  having  been  gnawed. 
A  second  mouse,  with  a  tumour  the  size  of  a  large  hazel- 
nut protruding  between  the  hind  legs,  and  evidenth' 
springing  from  the  posterior  part  of  the  mammary  tissue, 
is  also  found.  The  skin  over  this  tumour  is  adlicrent,  anci 
the  tumour  is  evidently  far  advanced. 

Briefly  stated,  the  facts  in  the  above  case  are  as  follows: 
a  cage  has  been  discovered  in  which  upwards  of  sixty 
spontaneous  tumours  have  occurred  in  the  course  of  three 
years.  The  fact  that  the  location  of  the  cage  was  fre- 
quently changed  and  tlie  stock  entirely  renewed  on  at 
least  one  occasion  without  any  permanent  interference 
with  the  production  of  tumours,  makes  it  apparent  thai 
the  cage  itself  was  the  source  of  infection. 

The  observations  recorded  above  indicate  that  both 
sarcoma  in  rats  and  carcinoma  of  the  breast  in  mice  may 
be  looked  upon  as  contagious,  and  when  considered  in 
conjunction  with  the  classical  observations  of  Loeb  and 
Borrel,  in  which,  however,  it  was  impossible  to  entirely 
exclude  the  factor  of  heredity,  should  load  us  to  pay  more 
serious  consideration  to  the  interesting  statistics  con- 
stantly accumulating  which  show  the  probable  infection 
of  the  surroundings  of  human  cmcer  cases  in  so-called 
"  cancer  house.''  It  should  also  lead  us  to  the  earnest 
consideration  of  the  desirability  of  sterilizing  the  dress- 
ings of  cancer  cases  and'^the  complete  sterilization  of 
rooms  which  they  have  occupied,  and  it  should,  at  least 
to  no  inconsiderable  extent,  offset  the  recent  statement  of 
Hansemann,  that  we  have  no  right  to  add  to  the  diffi- 
culties of  the  cancer  case,  by  the  unnecessary  suspicion 
that  he  is  suffering  from  an  infectious  disease.  It  should 
tend  to  combat  the  belief  among  pathologists  that  there 
are  no  grounds  for  even  suspecting  an  infectious  factor  in 
maliguant  tumours. 

Hauan,  Ftn-tuchriUe  d.  Med  1889.  vol.  vii.  Loeb,  CcntraWl.  f.  Bakl.. 
1904.  vol.  xxxvii.  Pick,  Vortrag  gehaltca  i.  il  Berl.  mcd.  Gc'dtich..  am 
25  Okt..  190.1.  Bonnet,  Bai/crhchc  Fiickr.rciztti.,  Miiachen.  1383.  No.  8. 
S.  79  ff.  Basliford,  Scientific  Reports  on  the  Invefitigiitions  of  the 
Imperial  Cancer  Kcsean-li  Fund,  No.  2.  Part  II,  1905.  Sticker,  ZcH- 
rrhrift  J.  Krebsforschiing.  vol.  i.  No.  5.  1904.  Michaelis,  Zcitschrifl  /. 
KrebsfoTScliunii,  Bd.  iv,  H.  1. 190S.  Borrel,  Annates  dc  I'Instilul  Pattcuv. 
vol.  xvii.  1903 
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Perhaps  the  most  iateresting  result  of  the  experimental 
study  of  transplantable  tumours  has  been  the  direct  access 
it  has  furnished  to  the  problem  of  the  mechanism  of 
immunity  against  malignant  neoplasms.  Already  many 
facts  of  importance  have  been  elicited  in  this  field.  Chief 
among  these  is  the  very  narrow  range  of  variation  in  the 
soil  whicli  sufflces  to  inhibit  the  growth,  indicating,  as 
Bashford  has  pointed  out,  a  delicacy  of  nutritive  require- 
ments far  exceeding  that  of  any  biological  relation  hereto- 
fore observed.  Thus,  a  precipitin  prepared  in  the  rabbit 
against  human  blood  affects  considerably  the  blood  of 
distantly-related  monkeys,  but  liumau  tumours  fail  to 
develop,  according  to  Metchnikoff,  in  the  anthropoid 
monkeys,  and  Jensen's  mouse  tumour  pi-opagates  feebly 
or  not  at  all  in  foreign  mice  of  the  same  species.  Many 
of  the  facts  surrounding  the  spontaneous  disappearance  of 
transplanted  tumours  in  mice  and  dogs  suggest  an 
extremely  delicate  and  very  complex  balance  between  the 
forces  of  nutrition  and  decay  of  tumour  cells.  The 
excision  of  one  of  several  growing  tumours  in  dogs  has 
in  the  experience  of  ourselves  and  others  l)een  followed  by 
the  rapid  regression  of  all  the  others  ami  the  establish- 
ment of  complete  immunity ;  in  our  experience  with  the 
infectious  lympho-sarcoma  of  dogs,  age  has  been  an 
important  factor  in  determining  growth  of  transplanted 
cells,  the  older  dogs,  as  a  rule,  with  some  excep- 
tions, proving  more  susceptible.  Physical  condition 
lias  seemed  of  much  greater  influence.  The  percentage 
of  successful  plants  in  young  healthy  dogs  being  uni- 
formly mueli  loss  ihan  in  weak,  diseased,  and  older  animals. 
We  have  repeatedly  noted  that  when  a  dog  began  to  sufler 
from  the  mange  his  tumours  began  to  grow  rapidly.  Such 
phenomena  seem  of  great  importance  in  estimating  an 
increase  of  virulence  on  the  part  of  the  tumour  strain. 
We  have  not  ob.served  an  increase  of  virulence  in  our  dog 
tumour  wliich  we  could  satisfactorily  separate  from  such 
variations  in  the  soil,  and  we  think  that  similar  obser- 
vations on  such  a  small  and  short-lived  animal  as  the 
mouse  must  be  very  difficult  to  control  in  this  respect. 

Regarding  the  immediate  factors  which  determine  the 
growth  or  regression  of  transplanted  tumour  cells,  little  is 
definitely  known.  In  fact,  few  direct  efforts  have  been 
made  to  detect  these  factors.  When  tumour  cells  are 
transplanted  into  an  alien  species,  one,  and  possibly  the 
chief,  factor  preventing  their  growth  is  doubtless  the 
absence  of  suitable  nutritive  molecules,  and  the  theory  of 
atreptic  immunity  suggested  by  Ehrlich  and  Apolant 
finds  an  application  in  such  cases.  Yet  in  the  rat  Ehrlich 
finds  that  mouse  tumour  cells  do  for  a  time  absorb  nutri- 
ment from  the  rat's  tissues  and  grow  for  a  few  days,  under 
the  influence,  according  to  (his  distinguished  observer,  of 
a  specific  substance  which  is  not  itself  the  nutriment  but 
which  stimulates  the  cells  for  a  time  to  absorb  their 
proper  nutritive  molecules.  The  theory  of  atreptic  im- 
munity„therefore,  aijpears  to  require  not  so  much  a  very 
accurately-adapted  nutritive  molecule,  since  this  is  found 
in  a  rat  for  mouse  tumour  cells,  but  rather  a  specific 
substance  or  influence  presiding  over  cellular  nutri- 
tion, as  the  secretion  of  lutein  cells  is  supposed 
to  stimulate  the  nutrition  and  growth  of  syncytium. 
In  any  case,  the  theory  of  atreptic  immunity  in 
this  form  seems  to  apply  chiefly  to  the  conditions 
surrounding  the  transplantation  of  tumours  into  alien 
animals  which  are  highly  artificial,  while  in  the  real 
problem  of  immunity  furnished  by  Nature,  and  which  is 
to  be  found  in  the  animal  organism  struggling  against  a 
gi'owing  malignant  neoplasm,  it  seems  to  have  little  if  any 
significance.  There  seems  little  doubt,  as  Boi-rel  has 
pointed  out,  that  an  explanation  of  the  colossal  avidity  of 
tumour  cells  for  nutriment  would  carry  with  it  the  solu- 
tion of  the  cancer  problem.  Albreeht  supposes  that  the 
absorption  of  nutriment  by  tumour  cells  is  not  merely 
increased  in  quantity,  but  is  so  changed  that  it  continues 
longer  than  is  necessary  for  the  normal  division  of  cells. 
Ehrlich  suggests  that  in  the  organism  sufl'ering  from  a 
malignant  tumour  there  is  diminished  affinity  on  the  part 
of  the  body  cells  for  nutriment,  together  with  increased 


avidity  in  the  tumour  cells,  so  that  the  tumour  cells  rob 
the  body  cells  of  their  proper  food  supply,  thus  producing 
a  constitutional  basis  for  tlie  growth  of  tumours.  This 
theory  of  atrep^ia  seems  to  be  an  entirely  difl'erent  matter 
from  that  which  involves  the  existence  of  a  special  nutri- 
tive molecule  peculiarly  adapted  to  the  receptors  of 
tumour  cells,  and  in  this  form  the  theory  may  be  ten- 
tatively accepted  as  probably  representing  a  fundamental 
character  of  neoplastic  growth. 

That  an  active  immunity  against  tumour  cells  exists, 
residing  in  antagonistic  substam-es  developed  against  the 
derivatives  of  these  cells,  is  indicated  in  the  studies  of 
Jensen,  Gaylord  and  Clowes,  Borrel,  Ehrlich,  and  Sticker. 
Jensen  prepared  in  rabbits  a  serum  apparently  effective 
against  his  mouse  tumour,  and  immunized  mice  by  injec- 
tions of  killed  tumoixr  cells;  but  uniform  results  were 
not  obtained.  Gaylord  and  Clowes  report  that  they  were 
able  to  protect  mice  against  Jensen's  tumour  by  means 
of  the  serum  of  recovered  mice.  ^Michaelis,  however, 
reports  negative  results  from  this  procedure.  Sticker 
could  observe  no  dii-ect  influence  of  the  serum  of 
recovered  dogs  on  the  cells  of  the  infectious  lympho- 
sarcoma. Jensen  reported  the  regression  of  the  mouse 
tumour  following  the  injection  of  isolated  tumour  cells, 
but  Sticker  found  that  in  dogs  the  injection  of  tumour 
emulsion  killed  by  cold  stimulated  the  growth  of  the 
infectious  lympho-sarcoma  by  producing  a  general 
cachexia,  and  failed  to  render  animals  immune.  On  the 
other  hand,  the  intravenous  injection  of  living  tumour 
cells  in  emulsion  appears  to  have  caused  the  regression  of 
nmltiple  tumours,  after  which  regression  the  animal  was 
immune.  This  single  experiment  is  suggestive,  but  does 
not  prove  that  the  injection  of  tumour  cells  renders  the 
animals  immune.  Michaelis  was  unable  to  produce  any 
immunity  in  mice  by  injections  of  killed  tumour  material. 
Ehrlich  was  able  to  render  a  large  proportion  of  mice 
refractory  to  his  most  virulent  tumour  strain  by  inocula- 
tion with  strains  of  minimum  virulence  which  apparently 
did  not  necessarily  produce  tumours.  These  studies  are 
practically  in  agreement  that  definite  immunity  arises 
only  after  an  actual  growth  of  tumour  cells  has  occurred 
in  the  body.  That  this  immunity  resides  in  some 
principle  in  the  blood  is  much  less  clearl/  indicated,  since 
there  is  no  experimental  evidence  to  show  that  the 
receptors  of  tumour  cells  difl'er  from  those  of  other  body 
cells,  while  attempts  to  demonstrate  any  antagonistic 
action  in  the  blood  or  serum  of  immunized  animals  have 
failed  ;  however,  Gaylord  and  Clowes  have  recently  re- 
ported that  mouse  tumour  cells  exposed  to  the  action  of 
the  serum  of  immune  animals  gave  fewer  successful  plants. 
It  has  seemed  to  us  that  important  information  regard- 
ing the  biology  of  tumour  cells  bearing  upon  the  question 
of  immunity  might  be  obtained  by  the  direct  study  of  the 
effects  of  the  blood  of  susceptible  and  of  immune  animals 
upon  these  cells  in  vitro,  and  we  have  carried  out  a  study 
of  this  character  upon  the  cells  of  the  so-called  infectious 
lympho-sarcoma  of  dogs.  It  should  be  mentioned  that  all 
observers  are  not  agreed  that  this  disease  of  dogs  is  a 
neoplasm,  but  in  a  communication  presented  at  the  meet- 
ing of  the  American  Association  of  Pathologists  and 
Bacteriologists,  May,  1906,  we  believe  we  presented  satis- 
factory evidence  that  this  process  is  a  genuine  malignant 
tumour  of  which  the  cells  possess,  perhaps,  a  greater 
capacity  for  independent  existence  than  is  shown  by  any 
other  tumour  which  has  been  studied  experimentally. 

The  scope  of  this  study  included  the  exposure  of  freshly 
removed  sections  and  coar.sely  comminuted  fragments  of 
an  actively  growing  tumour  to  the  following  fluids : 

1.  Normal  salt  solution,  0.8  per  cent. 

2.  Tlie  serum  of  a  rabbit  immunized  against  the  pin-e 
nuoleo-proteid  prepared  from  the  tumour  cells. 

3.  The  blood  of  a  susceptible  dog. 

4.  The  blood  of  an  immune  dog. 

The  fluids  were  maintained  at  different  temperatures, 
namely,  in  a  refrigerator  at  6''  to  10°  C,  at  ordinary  room 
temperature  2OM0  24°  C,  and  in  the  incubator  at  37°  0. 
In  several  series  of  experiments  the  fluids  were  tlioroughly 
saturated  by  a  constant  stream  of  carefully  purilied 
oxygen,  in  others  the  fluids  were  merely  exposed  to  the 
ordinary  atmosphere,  while  in  still  others  the  oxygen  was 
largely  replaced  by  pure  nitrogen.  ,   ,.,    ■     1.  a 

By  susceptible  blood  we  mean  the  sterile  deiibrmated 
blood   of    an   animal    in  which   multiple   tumours   were 
I  actively  growing  and  had  shown  no  sign  of  regression. 
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By  immune  blood  we  mean  the  sterile  defibrinated  blood 
of  an  animal  in  which  tumours  had  previously  grown  but 
had  completely  regressed  and  which  had  repeatedly 
proven  refractory  to  repeated  inoculation.  In  tlie  two 
last  experiments  we  used  the  blood  of  a  naturally  immune 
animal  which  on  repeated  inoculation  had  failed  to  take 
the  growth.  In  order  to  determine  the  effects  of  the  pro- 
cedures, the  following  methods  of  examination  were 
employed : 

1.  The  examination  of  cells  in  the  fresh  condition. 

2.  Spreads  of  cells  on  glass  slides  fixed  and  stained  by 
various  methods. 

3.  Histological  study  01  sections  of  the  pieces  and  frag- 
ments fixed  in  Orth's  fluid  and  stained  by  hematoxylon 
and  eosin. 

4.  Biological  tests  by  inoculation  of  the  tumour  frag- 
ments into  susceptible  animals,  in  fact,  into  the  animals 
from  which  the  tumours  were  originally  removed,  and  in 
which  other  tumours  were  growing.  We  are  not  certain 
that  such  animals  are  always  to  he  regarded  as  susceptible 
to  new  implantation.  The  removal  of  one  tumour  has 
sometimes  been  followed  by  the  spontaneous  regression  of 
the  others.  This  occurred  in  two  of  our  dogs  and  thus 
rendered  the  result  of  the  biological  test  valueless,  while  in 
the  others  suflicient  time  has  not  yet  elapsed  to  enable 
one  to  judge  of  the  result,  hence  our  present  report 
relates  only  to  the  experiments  in  litro. 

The  results  of  these  experiments  show  first  that  in  salt 
solution  under  all  the  above  conditions  the  tumour  cells 
rapidly  necrosed  with  or  without  the  growth  of  bacteria. 
The  cells  on  the  outskirts  of  the  mass  sufi'er  first  and  most 
extensively,  few  traces  of  stainable  cells  remaining  after 
forty-eight  hours  at  room  temperature.  The  nucleo-proteid 
serum  caused  pronounced  agglutination  of  the  cells  and 
fragments  but  preserved  the  cells  considerably  longer  than 
salt.  This  nucleo-proteid  serum,  it  may  be  said,  was  com- 
paratively inactive. 

Comparing  the  efl:ects  of  the  susceptible  and  the 
immune  blood,  we  found  several  points  of  interest.  First, 
there  was  observed  the  preservation  of  a  peripheral  layer 
of  cells  for  a  period  which  far  exceeded  our  expectations. 
After  forty-eight  or  even  seventy-tvro  hours  this  peripheral 
layer  of  cells  was  found  in  an  excellent  state  of  preser- 
vation and  apparently  capable  of  growth.  Throughout 
the  entire  series  the  preservation  appeared  to  be  distinctly 
better  in  the  susceptible  than  in  the  immune  serum  ; 
likewise  the  presence  of  oxygen  undoubtedly  greatly 
favoured  the  cantinued  life  of  the  cells  and  seemed  to  be, 
as  might  be  expected,  an  essential  factor  in  the  result.  In 
the  atmosphere  of  nitrogen,  the  cells  perished  much 
earlier.  The  living  peripheral  layer  of  cells  presented 
appearances  identical  with  those  observed  in  pieces 
transplanted  into  the  subcutaneous  tissue  of  dogs  and 
sectioned  after  twenty-four  or  forty-eight  hours.  Whether 
any  of  these  cells  actually  multiplied  in  citro,  we  are 
unable  to  state,  but  after  forty-eight  hours  some  appear- 
ances highly  suggestive  of  mitotic  figures  were  to  be  found. 
The  possibility  that  the  cells  might  really  multiply  in  the 
test  tube  under  suitable  conditions  suggested  finally  the 
following  experiment. 

Since  some  bacterial  strains  die  out  unless  frequently 
resown  we  undertook  to  change  the  blood  surrounding  the 
tumour  fragments  every  twelve  hours,  comparing  again 
the  effects  of  the  susceptible  and  of  immune  blood.  By 
this  means  we  were  able  to  secure  apparently  complete 
viability  of  the  peripheral  layer  of  cells  for  as  long  as 
ninety-six  hours,  and  here  again  the  results  show  a  move 
favourable  action  on  the  part  of  the  susceptible  Islood. 
No  evidence  of  mitosis,  however,  could  be  traced  after 
forty-eight  hours.  We  feel  that  these  results  are  sufli- 
ciently  encouraging  to  warrant  their  continuation  along 
the  same  lines,  especially  by  the  more  frequent  changes 
of  the  susceptible  blood.  Tlie  experiments  are  still  in 
progress,  and  until  we  are  able  to  couple  the  lesults 
of  the  biological  tests  with  those  in  the  test  tube 
we  are  not  ready  to  draw  any  conclusion  regarding  their 
significance. 

STRUCTURAL  CONTINUITY  IN  NEW  GROWTHS. 

By  F.  G.  BusHNELL,  M.D., 

Pathologist,  Steplieu  R.alli  Memorial,  Sussex  County  Hospital, 
Brighton. 

In  the  histological  examination  of  a  very  large  number 
of  normal  and  abnormal   tissues   there  can  be  observed 


certain  features  which  are  structural  evidence  of  con- 
tinuity between  normal  tissues  and  tissues  which  have 
undergone  an  abnormal  but  benign  growth  and  an 
abnormal  malignant  growth.  As  this  observation  appears 
to  my  mind  to  emphasize  the  need  for  study  of  natural 
as  well  as  unnatural  pi  rverted  or  degraded  growth,  I  have 
thought  it  of  suflicient  interest  to  bring  before  this 
meeting,  many  of  whose  members  are  engaged  in  cancer 
research.  In  any  case  I  should  value  highly  your  deduc- 
tions as  to  the  lines  along  which  investigation  of  new 
growths  should  run. 

I  have  not  found  that  there  is  any  one  trait  by  which 
the  original  departure  of  the  cell  from  its  specific  main- 
tenance of  form  and  activities  can  be  detected.  Thus,  the 
abnormal  mitoses  observed  by  Farmer,  Moore,  and  Walker 
in  malignant  growths,  which  I  have  myself  recorded  and 
repeated  afterwards  in  1902  in  the  British  Medical 
Journal,  though  of  much  importance,  are  not  essential 
or  diagnostic  of  malignancy. 

Closely  allied  as  structure  and  function  are  in  cell  life, 
I  limit  these  remarks  to  the  former  on  this  occasion. 
The  functions  of  new  growth,  if  any,  are  of  course 
unlijiown. 

It  should  be  noted,  too,  that  not  only  can  a  gradation 
of  cells  of  normal  and  abnormal  growth  be  traced,  but  in 
carcinoma  it  is  quite  usual  for  it  to  sprtad  by  continuous 
cell  growth  along  the  lymphatics.  Thus,  I  have  recorded,. 
with  Mr.  F.  Hinds  of  Worthing,  3  extreme  eases  of 
cirrhosis  of  the  stomach  and  intestines,  2  of  whicli  were 
of  malignant  nature.  In  these  eases  the  stomach,  small 
and  large  intestines,  gall  and  urinary  bladders  were 
practically  continuously  malignant,  though  without 
ulceration  or  metastasis  to  the  unaided  eye.  There 
appears  to  be  a  subtle  power  of  growth  gained  by  this 
continuity  in  carcinoma,  for  as  a  rule  carcinoma  is 
destroyed  in  the  blood  stream,  though  rarely  forming: 
syncytium-like  structures.  It  is,  on  the  other  hand, 
clear  that  multiple  primary  malignant  foci  and  malig- 
nant transformation  of  areas  of  tissue  of  considerable 
extent  also  are  not  uncommon.  Sarcoma,  on  the  con- 
trary, flourishes  in  the  blood,  to  which  it  is,  however, 
genetically  related  in  origin,  having  a  mesoblastic  source 
in  common. 

A  point  of  interest  occurs  to  one  in  two  instances  of  a 
peculiar  stimulation  of  growth  in  neighbouring  structures 
from  the  presence  of  gi-owing  neoplasms.  One  was  in 
a  case  of  large-cell  sarcoma  mammae  which  had  been 
removed  from  a  middle-aged  woman,  in  which  pro- 
liferation of  the  epithelium  lining  the  small  ducts  and 
acini  had  occurred  to  such  an  extent  as  to  block  the 
lumens  and  suggest  the  formation  of  adenoma.  The 
other  was  recorded  as  occurring  in  a  woman  of  63,  in 
whom  the  ovaries  had  been  removed  for  cystic  adeno- 
mata. All  stages  of  ova  and  of  follicle  formation — 
derived  from  the  ingrowth  of  germinal  epithelium — 
were  present,  though  of  course  the  ovaries  had  long 
ceased  to  function. 

I  will  now  enumerate  concrete  examples  of  this  struc- 
tural linking  up  of  tissues. 

1.  We  learn  from  the  description  of  the  earliest  human 
ovum  by  Peters  that  the  young  trophoblast  or  chorionic 
epithelium  has  a  striking  power  of  growth.  Moreover  the 
chorionic  epithelium  in  the  early  stages  of  th.e  embedding 
of  the  ovum  has  physiological  relationships  which  are 
clearly  destructive  to  the  enclosing  zone.  In  short,  it  has 
a  destroying  or  malignant  action  (of  a  purposeful  function 
it  is  true)  on  the  maternal  tissue.  The  study  of  simple 
granulation  tissue  shows  that  this,  too,  can  invade  and 
remove  by  erosive  action  useless  or  dead  structures  by  a 
process  that  may  be  termed  one  of  purpo.=eful  malignancy 
comparable  to  phagocytism.  I  have  myself  seen  that  the 
villi  of  ova  of  later  datt'show  luxuriant  power  of  growth 
of  epithelium  which  is  normal,  and  have  seen  in  the 
placenta  of  the  third  or  fourth  month  masses  of 
epithelium. 

2.  My  second  example  is  the  hydatidiform  mole,  which 
is  not  a  my,xomaof  the  chorion,  but  which  is  characterized 
essentially  by  an  excessive  proliferation  of  both  layers  of 
the  chorionic  epithelium.  It  is  thus  structurally  closely- 
allied  to  normal  placenta,  and  its  embryonic  connective 
tissue  (mucous  tissue)  is  merely  dropsical. 

3.  In  the  malignant  mole  we  have  a  certain  amount  of 
overgrowth  of  (>pithelium,  with  some  infiltration  of 
decidua  and  invasion  of  vessels,  with  perhaps  metastases 
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also  containing  villi.  In  some  cases  it  is,  however, 
impossible  to  distiuguisU  histologicallj'  between  the  pro- 
liferation of  a  simple  and  that  of  a  malignant  mole. 

4.  Again  we  find  th.e  pui'e  ehorion-epithelioriia  without  a 
trace  of  mesoblastie  tissue,  or  made  up  almost  entirely  of 
epithelial  tissue  with  a  few  villi  normal  or  hydatidi- 
form  iu  character.  It  is  of  interest  to  note  here  that 
Marchand  emphasiaos,  the  similarity  between  the  pro- 
liferating epitheliuui  of  a  "  mole ''  and  the  cells  which 
form  chorion-epithelioma  (deciduoma  malignum).  The 
cells  were  morphologically  the  same,  and  they  infiltrated 
the  maternal  tissues  and  in\-aded  the  blood  vessels 
similarly,  it  in  different  degrees.  The  condition  is  au 
exaggeration  of  that  of  the  attachment  of  the  villi  to  th(> 
deeidua  in  the  young  placenta,  In  these  diseases  the 
active  element  is  the  chorion  epithelium.  It  takes  on  an 
excessive  and  aberrant  form  of  growth,  which  differs  from 
that  of  its  prototype,  which  is  physiological,  and  becomes 
parasitic  or  invasivi-  and  destnictixe. 

5.  Similarly,  I  have  seen  instances  of  a  simple  adenoma 
of  the  mamma  become  malignant,  of  a  melanotic  papilloma 
of  the  cutis  giving  vise  to  enonnous  growths  in  the  liver, 
of  Simple  epithelial  overgroutli  becoming  epitheliomatous, 
of  a  simple  callus  or  osteoid  tumour  of  the  humerus 
becoming  sarcomatous  of  lovr  type.  There  is  really  no 
sliarp  structural  difference  between  certain  embryonic 
granulation  tissue, 'fibrosarcoma,  and  sarcoma.   ■ 

6.  A  feature  which  i  believe  bears  out  these  views  is 
seen  in  growths  of  the  testis  and  ovary.  Tims,  I  iiave 
recently  examined  exh.austively  a  malignant  growth  of  the 
testis  which  appeared  to  be  derived  from  the  tubules  oi 
the  rete.  Structurally  it  misht  be  claimed  as  an  adeno- 
carcinoma, as  a  sarcoma,  aud  again  as  an  endothelioma. 
Thus  you  see  it  v;as  an  atypical  tumour  of  complex  nature. 
^>o  much  so  was  tliis  the  case  that  one  of  various  eminent 
pathologists  to  whom  I  showed  my  sections  was  even 
unable  to  exclude  chorion-epithelioma  or  teratoma  testis, 
tliough  no  tjqjical  syncytial  ma.ssea  were  present.  This 
complexity  I  should  explain  as  due  to  the  genetic 
potential  qualities  intviusie  in  the  cubical  cells  lining  the 
fete  testis  tubules  and  vasa  recta  from  which  the  growth 
arose.  Being  derived,  as  these  lining  cells  are,  according 
to  our  present  enibryological  icnowiedge,  from  mesothelium 
or  mesoblastie  tissue,  their  descendants,  as  iu  this  neo- 
plasm, would  have  the  characters  of  mesoblastie  tissue, 
'xad  not  of  a  typical  carcinoma  or  sarcoma.  Again,  we  can 
recognize  in  muitilocular  ovarian  cyato-sdenomata  a 
resemblance,  though  perhaps  not  a  very  close  one,  to  the 
downgrowths  of  germinal  epithelium  ;  or,  again,  to  the 
(Graafian  follicles  from  wliieli  they  originate,  as  we  can 
in  paroophoretie  and  parovarian  cysts  to  the  Wolffian 
body  and  duets  from  wh.ieh  they  are  derived.  There 
can  be  traced,  too,  in  primary  cancer  of  the  ovary, 
certainly  in  the  glandular  (tystic  form,  a  transition  from 
Isenign  cystadenonia  to  carcinoma.  Some  observers  even 
:'laim  that  regular  goblet-cell  epithelium  can  be  seen  to 
pass  into  regular  carcinoma  cells,  and  cells  resembling 
those  of  the  benign  growth  can  be  found  in  the  cancerous 
portion  which  difl'er  solely  in  their  distribution  and 
proliferation. 

7.  It  is  well  established  that  there  is  a  histological  grada- 
tion from  ordinary  thyroid  tissue  to  carcinoma.  In  fact, 
the  estimation  of  the  degn?  of  malignancy  of  epithelial 
thyroid  tumours  solely  from  the  type  and  arrangement  of 
epithelial  cells  is  impossible.  Invasion  and  metastasis  is 
a  surer  guide,  though  the  latter  is  not  very  common.  In 
these  growths  it  is  of  interest  to  note  that  after  total  ex- 
tirpation of  the  glaiid  for  carcinoma  and  the  subsequent 
development  of  eaehesia  strumipriva,  when  secondary 
growths  develop  elsewhere  in  the  body,  the  cachexia! 
symptoms  are  recorded  as  lessening.  This  is  clearly  an 
example  that  in  these  growths  structure  and  function  have 
not  deviated  in  certain  respects  from  the  type,  though  they 
are  so  atypical  as  to  be  malignant. 

8.  The  leukaemic  diseases  closely  resemble  neoplasms, 
and  the  cell  elements  in  these  conditions  are  linked  closely 
in  structure  to  their  ancestors  in- the  marrow  or' lymph 
glands  ;  and  lastly  1 

9.  The  growths  derived  from  "cell  seclusions,"  which 
are  normal  or  abnormal  during  embryo2iic  life,  are 
evidences  of  the  close  relationship  of  normal  and  abnormal 
laenign  and  malignant  growths.  •  These  are  the  teratomata, 
fetal  implantations  or  inclusions,  parasitic  monsters,  der- 
moids and  growth?  .in  .connexion  with  nests  or  embryonic 


clefts  and  organs.  This  viev/  of  the  histogenesis  of  new 
growths  is  allied  closely  to  "  metaplasia,"  which  has  been 
observed  in  carcinoma  of  the  stomach,  uterus,  and  gall 
bladder,  and  in  tumours  of  the  breast.  Eibbert,  Eolleston, 
and  others  regard  metaplasia  as  a  reversion  of  certain 
innate  cell  characteristics  to  aprevioustypehistogenetieally 
identical.  I  think  there  IS  reason  for  saying  that  organic 
structure  cannot  be  made  an  absolute  basis  for  explaining 
all  peculiarities  of  cell  activities  or  reprociuctive  functions 
or  the  cause  of  their  de\'iation  from  the  normal  type. 
Yet  it  is  by  the  study  of  the  bio-chemical  I'elationships  of 
growths  to  their  surroundings  that  future  research  in  this 
direction  lies,  as  seen  in  the  bearing  of  alkalinity  to  ex- 
cessive nuclear  activity,  and  the  estimation  of  the  part 
played  by  hereditiy  in  the  transmission  of  qualities  by  the 
development  of  work  on  experimental  embryology. 

Summary. 
In  conclusion  I  would  emphasize . the  fact,  observed  in 
the  histological  examination  of  a  large  number  of  normal 
and  abnormal  tissues,  that  continuous  featui-es  link  up 
normal  and  perverted  cell  growth.  A  few  examples  are  as 
follows : 

I.  (a)  The  striking  power  of  gi-owth  exhibited  by  young 
trophoblast,  which  in  the  early  stages  of  the  embedding 
of  the  ovum  has  physiological  relationships  which  are 
destructive  to  the  "  boundary  zone." 

(*)  Again,  the  chorion  epithelium  may  proliferate  in 
both  layers  excessively,  with  the  formation  of  a  hydatid 
mole  as  a  result.  (Hydatid  mole  is  no  longer  considered 
to  be  a  myxoma  of  the  chorion.) 

(c)  Hydatid  mole  passes  insehsibly  into  malignant 
mole,  which  possesses  a  little  more  overgrowth  of 
epithelium,  sli;,'ht  infiltration  of  the  deeidua,  and  in- 
version of  the  blood  vessels.  But  histological  distinction 
may  be  impossible. 

(d)  Also,  a  chorion-ppithol'oraa  (malignant  deciduoma) 
may  be  composed  purely  01  epithelial  tissue,  and  thus 
resemble  a  "  mole  "  (epithelial). 

In  short,  these  new  growtVis  are  an  exaggeration  of  the 
normal  attachment  of  villi  •  to  deeidua  iii  the  young 
placenta. 

II.  Other  instances  are  numerous;.  I  have  observed  a 
fibroadenoma  of  the  breast  of  years'  duration  become  car- 
cinomatous; a  melanotic  papilloma  cutis  become  sarcoma- 
tous, and  a  papilloma  become  epitheliomatous:  a  callus 
tumour  of  the  humerus  following  a  fracture  become  a 
lowly  malignant  sarcoma  and  also  a  fibromyoma  uteri 
undergo  sarcomatous  changes. 

A  muitilocular  ovarian  cyst  derived  from  follicle  epithe- 
lium may  in  time  change  its  characters- from  innoceney  to 
malignancy;  as  may  the  numerous  "rests"  or  cell  seclu- 
sions, which  may  commence  a  neoplastic  growth  of  high 
grade  malignancy. 

Lastly,  I  would  cite  the  growth  which  may  be  called 
"  lymphomata."  I  iiave  observed  cases  which  combine 
the  characters  of  lymphadenoma  and  lymphosarcoma ; 
and  of  lymphocythaemia  (lymphocytic  leukaemia),  lympho- 
sarcoma and  sarcoma.  In  short,  a  hard  and  fast  line 
cannot  always  be  drav.'n  between  the=e  conditions,  the 
types  of  which  merge  into  one  another,  though  they 
themselves  may  possess  very  distinct  characters,  - 

There  is  thewell-cf^tablished  phenomenon  of  metaplasia, 
too,  which  illustrates  the  varying  potentialities  which 
tissues  possess  for  growth. 

What  deduction  is  to  be  drawn  from  these  obser- 
vations ?  A  hopeful  one,  I  think,  as  to  the  ultimate 
knowledge  and  treatment  of  new  growths.  A  'Study 
of  the  laws  tliat  govern  growth  and  of  the  bio- 
chemical conditions  which  initiate  and  constrain  it,  are 
bound  to  reveal  the  secrets  which  underly  the  develop- 
ment and  spontaneous  cure  of  abnormal  growths  of  all 
kinds. 

Already  Dr.  Clowes  has  described'  the  spontaneous  cure 
which  occurs  in  many  mice  inoculated  with  Jensen's 
tumour,  and  given  reasons  for  this  immunity. 

Study  will  go  along  two  lines ;  that  of  structure  in  an 
attempt  to  find  a  feature  by  which  the  departure  of  the 
cell  from  its  specific  maintenance  of  form  and  activities 
is  to  be  detected ;  and  incidentally  I  would  say  that 
heterotype  mitoses'  are  not  absolutely  essential  to 
malignancy. 

And  then  there  is  the  study  of  bio-chemical  activities; 
in  other  words  of  function.   A  simple  illustration  is  that  of 
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granulation  tissue.  We  know  its  origin  and  its  structure  ; 
its  function  is  purposeful,  but  what  are  the  forces  which 
initiate  its  growth,  which  limit  its  exuberance,  or  which 
allow  it  to  become  malignant? 


DISCUSSION. 
The  foregoing  papers  on  the  etiology  of  malignant  new 
growths  were  discussed  together. 

Professor  Sixis  AVoodhead  (Cambridge)  regretted  that 
he  had  been  unavoidably  prevented  from  hearing  the 
earlier  papers  on  the  suljject,  and  he  felt  some  diffidence 
in  continuing  the  discugsion.  He  was,  however,  so  much 
interested  in  the  later  papers  that  he  would  make  no 
further  apology  for  intervening  at  this  stage.  The  points 
that  impressed  him  most  were,  first,  the  promise  of  further 
results,  from  the  fact  that  so  large  an  amount  of  spon- 
taneous tumour  growth  in  mice  could  now  be  obtained, 
and,  secondly,  the  importance  of  the  work  founded  on  the 
side-chain  theory,  as  expounded  by  Ehrlich  and  his  school. 
So  far  most  of  their  eflTorts  had  been  directed  to  clearing 
the  ground  and  to  removing  many  of  those  hampering 
traditions  that  cling  around  the  question  of  cancer  growth. 
It  was  hoped  that  greater  attention  might  thus  be  centred 
in  the  real  and  prime  factors  in  this  very  complex  problem. 
With  a  large  amount  of  material — during  the  collection  of 
which  some  of  the  factors  in  the  question  might  be  solved 
— many  of  those  questions  as  to  the  difierence  or  likeness 
of  structure  and  function  between  cancer  cells  and  normal 
epithelial  cells  of  various  types  might  be  gradually 
attacked.  The  specificity  of  antibodies,  and  the  relation 
of  these  antibodies  to  the  cells,  might  give  them  light  as  to 
the  specificity  of  the  cells.  Minute  differences  in  albu- 
mens in  blood  gave  specific  dift'erences  in  the  form  of  the 
antibodies,  and  it  remained  for  them  to  see  whether  there 
might  be  equally  minute  but  specific  differences  between 
cancer  cells  and  normal  epithelial  cells.  Along  these  lines 
they  might  through  the  study  of  function  learn  something 
of  structure,  and  of  structure  learn  something  of  the 
nature  of  the  altered  function  of  cancer  cells. 

Dr.  William  H.  Welch  expressed  great  satisfaction  in 
the  opportunity  of  hearing  these  important  subjects  pre- 
sented by  those  actually  engaged  in  the  researches.  He 
expressed  the  view  that  the  extraordinary  observations 
reported  by  Dr.  Clowes  regarding  the  insusceptibility  of 
cancer  cells  from  tumours  of  mice  to  the  action  of  strong 
germicides  such  as  corrosive  sublimate,  the  cyanides,  etc., 
could  be  explained  only  on  the  assumption  that  in  some 
way  the  germicide  was  prevented  from  coming  into  actual 
contact  with  the  living  substance  of  the  cells,  and  he  re- 
ferred to  his  observations  on  the  influence  of  sublimate  in 
cutaneous  disinfection  where  this  explanation  applied. 
Dr.  Welch  called  attention  to  the  differences  between 
spontaneous  tumours  of  mice  and  of  dogs,  the  latter  being 
often  complex  and  even  teratomatous.  As  to  the  question 
of  the  unicentric  origin  of  cancer  in  Ribbert's  sense  the 
examination  of  beginning  of  adeno-carcinomata  of  the 
uterus  in  scrapings  showed  often  cancerous  metamorphosis 
of  groups  of  cells  over  comparatively  wide  areas. 


THE     RARITY     OF     CANCER     AMONG    THE 

ABORIGINES    OF   BRITISH    CENTRAL 

AFRICA. 

SQUAMOUS   CAUCINOMA:     ACINOUS    CARCINOMA:     PHYSIO- 
LOGICAL   REASONS   FOR    IMMUNITY   FROM    CANCER 
OF   THE    liREAST  :    COLUMWAR   CARCINOMA. 

By  H.  Hearsey, 
Principal  llcdical  Officer,  British  Central  Africi. 

[Abstract.] 
There  can  be  little  doubt  but  that  cancer  as  a  disease 
affecting  natives  of  British  Central  Africa  is  of  the  utmost 
rarity.  Inquiries  from  medical  men  of  lengthened  resi- 
dence in  the  country,  and  who  have  been  in  constant 
touch  with  natives,  have  elicited  replies  confirming  this 
statement. 

Repeated  efforts  made  by  Government  medical  officers 
throughout  the  country  for  some  time  past  have  so  far 
resulted  in  the  discovery  of  but  two  cases,  and  a  third 
provisionally  so  diagnosed.  Cancer  of  the  breast  has  not 
yet  been  met  with,  and  nota  single  case  has  been  recorded 


by  medical  men  attached  to  the  various  missions,  and  who 
have  been  in  the  closest  touch  with  natives  for  many- 
years. 

The  question  naturally  arises,  What  is  the  cause  of  this 
extreme  rarity  of  cancer  among  aborigines  ?  for  the  rarity 
is  undoubtedly  obvious. 

It  should  be  stated  at  the  outset  that,  so  far  as  non- 
malignant  growths  are  concerned,  natives  of  this  country 
furnish  examples  of  several  kinds  of  growths.  Thus 
cystic  tumours  are  not  uncommon;  tumours  composed  of 
fully-developed  connective  tissue,  such  as  fibroma,  lipoma, 
enchondroma  and  bony  exostosis,  are  frequently  observed; 
tumours  consisting  of  complex  tissues  furnish  examples  in 
the  ca-=es  of  naevus,  lymphangioma,  lymphadenoma,  occa- 
sionally met  with  ;  tumours  composed  of  embryonic  tissues 
are  rare,  and  so  far  only  one  case  of  doubtful  sarcoma  has 
been  reported. 

It.  would  therefore  follow  that  the  main  etiological 
factors  connected  with  the  production  of  morbid  growths 
— namely,  heredity,  local  irritation,  mechanical  injui-y — 
must  all  be  present. 

How  comes  it,  then,  that  these  causes,  which  also 
operate  to  produce  carcinoma,  fail  in  the  case  of  aborigines 
to  produce  this  growth  ?  The  explanation  appears  to  be 
difficult  of  solution,  but  I  would  venture  to  offer  the 
following  opinion : 

(a)  To  begin,  first,  with  that  variety  of  carcinoma  called 
squamous  cai'cinoma,  or  squamous  epithelioma. 

The  commonest  etiological  factor  connected  with  the 
production  of  these  growths  is  local  irritation.  Thus  it  is 
not  uncommon  to  find  that  cancers  of  the  tongue,  cheeks, 
and  gums,  which  furnish  the  largest  proportion  of  cases, 
are  due  to  the  in-itation  of  a  jagged  tooth.  Natives  as  a 
rule  have  remarkedly  good  teeth,  strong,  "  bony,"  and  free 
from  brittleness.  Another  common  situation  of  cancer  is 
the  lips,  and  here  again  the  native  is  exempt  because  he 
does  not  smoke  in  the  sense  in  which  smoking  a  short 
clay  pipe,  for  example,  furnishes  the  requisite  irritation. 
(/))  Spheroidal-celled  or  acinous  cai-cinoma. 
The  favourite  seat  of  these  growths  being  the  female 
breast,  and  cancer  of  this  organ  furnishing  by  far  the 
largest  proportion  of  cases,  it  would  be  of  interest  to 
endeavour  to  ascertain  how  it  comes  about  that  native 
women  in  this  country  ai-e  practically  immune  from  cancer 
of  the  breast. 

Are  the  influences  producing  this  growth  racial  and 
climatic,  or  social  ? 

Racial  and  climatic  influences,  as  causative  agents,  are 
generally  admitted  to  have  no  apparent  bearing  on  this 
affection. 

An  inquiry  into  the  differences  in  social  conditions, 
therefore,  should  possess  some  value. 

Of  the  various  theories  advanced  to  explain  the  origin 
of  cancer  the  theory  that  it  is  purely  local  in  origin  appears 
to  have  obtained  the  widest  acceptance. 

Premising  that  cancer  of  the  breast  is  local  in  its  origin, 
that  for  physiological  reasons  thebreast  is  subject  to  great 
and  sudden  alternations  in  its  functional  activity  both  at 
puberty  and  during  pregnancy  and  lactation,  it  appears  to- 
me that  any  disturbance  of  the  physiological  functions  of 
the  breast  during  lactation  would  act  as  an  exciting 
causative  agent  of  no  small  value  in  the  production  of 
cancer. 

All  native  children  have  of  necessity  to  be  brought  up 
on  the  breast.  In  civilized  communities,  even  among  the 
poor,  there  is  a  marked  and  growing  tendency  to  wean 
infants  at  the  outset.  In  consequence  of  the  physiological 
increace  of  supply  of  blood  to  the  lireast  during  lactation, 
the  artificial  suppression  of  the  latter  may  act  as  a  power- 
ful exciting  cause  in  the  production  of  cancer. 

If  this  is  not  so,  how  is  it  to  be  explained  that  aboriginal 
women,  who  are  always  compellpd  to  suckle  their  young, 
are  so  immune  from  cancer  of  this  organ  that  it  is  prac- 
tically unknown  amongst  them  ? 

I  do  not  here  minimize  in  any  way  the  fact  of  horedi- 
tariness.  so  fully  established  by  Paget  and  Velpean,  acting 
as  a  predisposing  cause.  On  the  contrary,  I  incline  to  the 
belief  that  heredity  may  play  an  important  part  in  those 
cases  in  which  it  can  be  shown  thnt  cancer  lias  developed 
in  patients  who  have  brought  up  their  infants  on  the 
breast.  Such  cases  I  maintain  do  not  negative  the  above 
statement,  for  it  would  still  remain  a  subject  of  inquiry 
whether  these  patients  have  inherited  the  predisposition 
from  parents  who  have  not  suckled  their  infants,  and  who 
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Tuay  on  this  account  have  themselves  been  the  subjects  of 
cancer,  or  predisposed  tliereto. 

It  has  been  variously  estimated  by  Bryant  and  Gross 
tliat  from  80  to  88  per  cent,  of  cases  of  cancer  of  the  breast 
occur  in  married  women. 

How  is  the  balance  of  from  12  to  20  per  cent,  to  be 
accounted  for,  if  we  are  in  a  position  to  exclude  a  here- 
ditary predisposition  ? 

This  again  leads  me  to  revert  to  the  social  conditions 
obtaining  among  women  in  this  country,  and  to  point  out 
that  from  childhood  practically  all  live  in  what  for 
convenience  may  be  described  as  the  married  state. 

The  physiological  disturbances  taking  place  in  the 
breast  and  uterus  from  puberty  onwai'ds  till  the  change  in 
life,  find  in  the  unmarried  no  physiological  response  to 
the  ovulation  occurring  at  every  menstrual  epoch.  May 
not  this  account  for  abnormal  structural  changes  of  the 
nature  of  cancer  taking  place  in  the  organs  referred  to? 

(p)  "With  regard  to  the  third  variety  of  cancer,  namely, 
columnar  carcinoma  or  columnar  epithelioma,  I  have  no 
remarks  to  offer  beyond  stating  that,  so  far,  neither  during 
life  nor  post  mortem  has  this  form  of  cancer  been  met 
with. 

I  have  finally  to  add  that  so  tar  as  the  important  factor 
respecting  age  is  concerned,  an  analysis  of  a  very  large 
number  of  cases  under  the  care  of  Bryant  and  Gross  has 
sliown  that  about  31  per  cent,  of  cases  occur  before  the 
age  of  40,  and  about  36  per  cent,  between  the  ages  of 
40  and  50. 

Those  who  have  resided  in  this  country  for  any  length 
■of  time,  will,  I  think,  agree  with  me,  that  although  it  may 
be  stated  in  a  general  way  that  natives  fail  to  attain 
extreme  old  age,  yet  that  there  are  ample  instances  of 
natives  reaching  the  age  of  from  40  to  50  years,  sufficient 
at  any  rate  to  negative  the  statement  that  natives  are 
•exempt  from  cancer  because  they  do  not  live  to  attain  the 
■age  at  wliich  cancer  is  most  frequent. 


BERI  BERI : 


SOME   CLINICAL    CASKS   AND   THBIB   BACTERtOLOQY. 

By  Hamilton  Wright,  M.D.,  CM.  (McGill). 
At  the  last  meeting  of  the  Association  I  submitted  a 
paper  and  material  which  summarized  some  five  years  of 
etiological,  clinical,  and  pathological  observation  of  beri- 
beri in  endemic  areas.  The  general  nature,  course,  and 
pathology  of  the  disease  were  dwelt  upon,  and  a  working 
theory  and  classification  propounded  whicli  seemed  to  me 
to  best  satisfy  all  observations  made  up  to  that  time  by 
other  workers  as  well  as  by  myself.  Before  presenting 
new  evidence  in  support  of  my  views  it  will  be  well  to 
state  as  concisely  as  possible  that  working  theory  and 
classification. 

Beri-beri  is  an  acute  infectious  disease  with  a  short 
incubation  period  (10  to  20  days).  The  essential  cause  is 
not  any  foodstuff,  or  deficiency  of  any  constituent  of  such 
foodstufl".  Nor  is  it  a  specific  micro-organism  whose 
special  habitat  is  a  particular  food  material  such  as  fish  or 
rice.  On  the  contrary,  it  is  a  specific  bacillus  which 
exists  hnder  those  general  conditions  which  govern  the 
existence  of  nearly  all  well-known  specific  micro- 
organisms. 

Under  defective  hygienic  conditions  the  bacillus  con- 
taminates food,  water,  eating  utf  nsils,  etc.  It  thus  gains 
the  alimentary  canal,  and  in  the  gastro-duodenal  region 
elaborates  an  extracellular  neurotoxin  which,  entering 
the  circulation,  necroses  the  gastro-duodenal  mucosa,  and 
then  more  or  less  rapidly  poisons  the  peripheral  termina- 
tions of  certain  bilateral,  symmetrically  situated, 
autonomic,  and  somatic  neurones. 

The  onset  of  the  disease  is  notified  by  a  longer  or 
-shorter  prodromal  stage  (twenty-four  hours  to  a  week), 
the  symptoms  pointing  to  gastro-duodenal  irritation. 
There  may  be  loss  of  appetite,  occasional  vomiting  or 
diarrhoea,  bulging  of  the  epigastric  region,  and  various 
'ioring  of  pain  or  other  sensations  referred  to  the  stomach. 
The  latter  are  intensified  on  deep  pressure  of  the  epi- 
.gasti-ic  region. 

This  gastro-duodenal  prodromal  syndrome  appears  to 
mark  the  action  of  the  specific  bacillus  on  the  mucosa 
and  neuronal  terminations  in  the  stomach  and  duodenum. 
It  is  soon  followed  by  demonstrable  signs  of  flaccid 
paresis,  anaesthesia,  cardiac  irritation,  and  varying  grades 


of  oedema,  signs  whicli  now  mark  tlie  action  of  the  neuro- 
toxin after  it  has  gained  the  circulation.  The  specific 
micro-organism  and  its  toxin  appear  to  continue  their 
action  for  two  to  four  weeks.  In  the  meantime,  the  gastro- 
duodenal  syndrome  which  nnrks  the  local  action  of  the 
organism  and  its  virus,  and  tlie  symptoms  of  acute 
neuronal  poisoning,  which  mark  the  remote  action  of  the 
virus,  march  together,  reaching  a  maximum  about  the 
third  week  of  the  disease.  The  organism  and  its  toxin 
then  appear  to  be  eliminated.  Gastro-duodenal  sym- 
ptoms now  rapidly  subside,  and  if  the  eases  are  properly 
ti'eated,  almost  all  signs  of  neuronal  poisoning  quickly 
pass  away.  The  continued  loss  of  the  knee-jerks  is  the 
only  evidence  that  may  be  elicited  to  sliow  that  the 
patient  has  been  affected. 

To  this  prodromal  stage,  and  the  stage  of  acute  poisoning, 
which  last  from  three  to  six  weeks,  I  would  limit  the  term 
acute  beri-beri. 

In  regard  to  course  and  classification.  Following  the 
prodromal  stage,  the  disease  may  run  a  very  rapid  course 
ending  in  death  from  the  wholesale  acute  poisoning  of  the 
entire  cardiac  nervous  system  (acute  pernicious  beri-beri) ; 
01-,  a  fairly  regular  course,  as  outlined  above,  during  which 
the  cardiac  irritability,  flaccid  paresis,  anaesthesia,  and 
oedema  reach  a  maximum  and  then  gradually  subside 
(acute  and  subacute  beri-beri);  or,  a  course  beginning  as  the 
latter  classes  of  cases,  but  on  the  elimination  of  the  toxin, 
ending  in  chronic  cardiac  irregularity,  chronic  atrophic 
paralysis,  slackened  tendons  and  paraesthesiae  of  various 
degrees  (beri-beric  residual  paralysis). 

In  the  former  classes  of  cases  (acute  pernicious,  acute 
and  subacute  beri-beri),  my  view  is  that  we  have  to  deal 
with  the  i-p:i1  disease  due  to  an  active  poisoning  of  neurones 
by  a  specific  neurotoxin.  In  beri-beric  residual  paralysis 
we  deal  with  a  condition  no  longer  due  to  an  active  specific 
toxin,  but  due  to  a  true  degeneration  in  the  neurones,  an 
inertia  degeneration,  following  the  impact  of  an  acute 
specific  toxin.  During  the  residual  stage  of  beri-beri 
there  is  evidence  that  reinfection  may  occur  and  end  in 
death. 

There  has  been  considerable  misconception  of  my  view 
of  beri-beri  as  expressed  above,  and  there  has  been  con- 
siderable criticism  based  on  such  misconceptions.  Per- 
haps the  question  may  be  made  clear  if  it  is  expressed  by 
diagram  as  follows : 

The  exhaustive  observations  on  which  the  above  theory 
and  classification  are  based  are  now  so  well  known  as  not 
to  bear  repetition.'^"  But  it  may  be  asked :  Is  the 
theory  broad  enough  to  embrace  those  cases  of  beriberi 
which,  minus  a  prodromal  gastro-duodenal  syndrome, 
undoubtedly  occur  in  amputation  and  ulcer  cases  when 
warded  with  beri-berics,  and  those  cases  of  beri-beri 
which,  as  shown  by  Hirota,  develop  in  post-parturient 
women  and  in  children  at  their  breasts  ? 

This  question  may  be  answered  afiJrmatively.  The 
central  idea  of  the  above  theory  is  that  beri-beri  is  caused 
by  a  locally-acting  bacillus  which  induces  its  effects  by 
means  of  adiffusible  extracellular  neurotoxin.  If  this  is 
borne  in  mind,  it  is  comprehensible  (diphtheria  and 
tetanus  being  the  analogies)  that  the  disease  may  be 
caused  by  the  bacillus  acting  in  surface  and  other  wounds 
as  well  as  in  mucous  surfaces.  It  is  also  clear  that  a 
sufficient  amount  of  the  essential  virus  may  circulate  in 
an  infected  mother  to  induce  symptoms  of  neuronal 
poisoning  in  an  infant  at  her  breast,  and  that  these 
symptoms  may  rapidly  subside  when  mother  and  child 
are  sepaiated. 

Since  submitting  my  observations  and  conclusions  on 
beri-beri  to  the  Association,  I  have,  through  the  courtesy 
of  i.he  Committee  of  the  London  School  of  Tropical  Medi- 
cine, been  able  to  study  the  couise  and  termination  of 
several  more  cases  of  acute  beri-beri.  It  is  the  clinical 
aspect  and  certain  bacteriological  observations  on  these 
cases  which  form  the  main  basis  of  the  present  paper.  It 
will  be  seen  that  the  new  data  bear  out  what  I  have 
already  contended  as  to  the  onset  and  general  course  of 
the  disease  and  confirm  some  rather  important  bacterio- 
logical facts  whicli  I  published  several  years  ago.  To 
complete  the  entire  picture  of  bed  beri  I  have  added  full 
notes  of  one  of  my  Kuala  Lumpor  cases  of  fatal  acute 
pernicious  beri-beri. 

In  the  study  of  the  new  clinical  material  I  am  greatiy 
indebted  to  Dr.  A.  T.  Stanton.  To  Dr.  K.  S.  ^VlseI  am 
indebted  for  the  l;)acterio!ogical  examination  of  the  blood 
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of  these  and  several  other  cases.  It  will  be  seen  in  the 
sequel  that  his  observations  ought  to  set  at  rest  the  ques- 
tion of  their  being  a  bacteriaemia  in  the  acute  stage  of 
beri-beri. 

To  turn  now  to  the  feaeteriological  side  of  this  question. 
I  must  confess  to  meagre  results  so  far  as  positive  evidence 
is  concerned.  The  bacillus  which  is  so  frequently  found 
in  the  necrosed  gastro-duodenal  mucosa  of  fatal  acute  cases 
has  not  yet  been  isolated.  A  bacillus  secured  from  one 
fatal  acute  case  which  resembled  somewhat  that  found  in 
the  damaged  mucosa  has  given  no  result  in  Dr.  Dudgeon's 
or  my  own  hands.  This  particular  point  in  the  above 
conception  of  bei-i-beri  remains  as  yet  not  proven,  and 
probably  will  until  a  large  number  of  acute  cases  can  be 
examined  by  a  skilled  bacteriologist. 

There  follows  an  outline  of  what  has  been  done  from 
the  bacteriological  side. 

Bacteriology. 

The  bacteriological  investigation  of    the  above  cases 

admitted    to    the    hospitals    of    tlie    Seamen's    Hospital 

Society,  along  with  others  to  be  published    later,  was 

directed  along  two  lines. 


In  view  of  these  findings  there  ought  to  be  no  further 
advocacy  of  the  idea  that  beri-beri  is  primarily  a 
bacteriaemia,  or  that  bacteria  in  the  blood  bear  any 
sort  of  causal  relationship  to  the  disease. 

In  my  own  bacteriological  work  the  following  general 
plan  was  followed :  The  stools  oE  Cases  i  to  v  in  the  above 
series,  as  well  as  several  others  admitted  to  the  Branch 
Hospital,  were  secured  in  sterile  capsules  every  second 
or  third  day.  At  the  same  time  two  or  three  capillary 
tubes  of  the  patients'  blood  were  taken  and  allowed  to 
coagulate.  Several  broth  tubes  were  inoculated  every 
night,  and  in  the  :norning  an  attempt  was  made  to 
agglutinate  out  an  organism,  not  only  with  the  serum 
corresponding  to  the  stool,  but  also  with  the  blood  of 
all  other  beri-berics  wiio  happened  to  be  in  the  wards. 
Different  stools  wei-e  tried  with  different  bloods.  In  only 
one  instance  did  an  agglutination  take  place.  The  serum 
of  Case  IV  of  2\ovember  16th  rapidly  agglutinated  out  an 
organism  from  an  eighteen-hour  old  broth  culture  made 
from  his  stool  of  the  same  day.  The  agglutination 
occurred  in  dilutions  as  high  as  1  in  50  in  half  an  hour. 
The  serum  of  another  acute  beri-beric  taken  a  few  days 
previously    had    a    sligh':    t- •■■■-■■  -'j^ig    effect    on    this 
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A  A,  Health  liae.  i;  ,n,  Doa-tJi  !iup.  '.■.  i'focUvDmal  stape  oi  gastro-duodenal  ivi-iUiUoii  mai'kiug  tiie  early  ;u-Hou  ,ol  !)a..;iIU;'>  end  Us  toxin  on- 
gastro-duodeual  inuoosii,  etc.  d.  Entire  gastro-duodciKil  syndrome  lasting  about  three  weeks,  and  raai-Jdugthe  activity  pt  the  biicillus  ancJ 
tlie  olahoratioD  of  itsviru?  in  the  conten  ts  of  thepylon.isaud  duodenum,  p,  AcutepevQiuiousberi-lieri,  wHicfi  is  preceded  for  n  ?rinrt  rime  by 
iln  ,  , ,  ii  >1  -aeual  syndrome,  develop.?  quiolily  and  rapidly  ends  in  death  .at  r,  because  of  tlie  especially  severe  impact  of  tl,  -  rrm  :  nn  the 
,11  :     I    Ml  s  svstem.    N.Aeutebcri-heri  wluch  more  or  less  rapidly  follows  the  gastvo-duodeual  syndrome,  c,  is  ace  1    ■      ■>>  H     ■  tin- 

1,  ;  I,.;  ,  I  If  reaches  Itsmaximumaboiitthcsecnnd  week,  then  gi-aduallysubsidestohealtli  at  jr.  o,  gubacuteheri-be  >  !;<!,, v.- 
•-.trbci-i-beri,  and  ends  in  health  at  M.  k.  Acute  bca-i-beri,  or  bferi-beri  proper,  ituJludiny  theTJi'Odnn  irii  .;;>i  a  ■ciin- 
:  1  iroMie.  and  all  signs  of  acute  poisoning  of  tlie  neurones,  o.  Point  iu  thethird  to  si.xth  weekoi  acuic  ncii-lieri 
e  neurones  iuseusiblv  develops  intoau  inertia  deponoration  due  to  tlie  impact  of  the  toxin  iu  tiie  early  active 
:.  use  of  the  damaged"  neurones.  From  this  point  ou  we  have  to  deal  with  beri-beri,-  residual  paralysis, 
-  :  li  ■::,itoau  acute  flaccid  paralysis,  not  post  to  a  condition  minus  any  sort  of  pa.ralysis.  j;,  Beri-beric  residivial' 
'i.  from  cardiac  failure  or  soma  intercurrent  disease,    u,  Beri-bsric  residual  pstralysis  ending,  ii  properly  treated, 
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where  tlie  acute 
acute  stage  of  tii 
K.  .\n  atrophic  r 
paralysis  endius 
in  health. 


First,  an  examination  of  the  peripheral  blood  was 
made  by  Dr.  K.  S.  Wise  to  determine  if  a  bacteriaemia 
existed  in  the  acute  stage  of  the  disease,  as  claimed  by 
Pekelharing  aird  Winkler,'  and  more  recently  by  Danger- 
field."  Secondly,  I  myself  investigated  the  stools  at  short 
intervals,  and  made  agglutination  experiments  to  detect 
an  organism  of  a  morpliology  corresponding  to  that  seen 
in  the  gastro-duodenal  mucosa  of  previously  submitted 
fatal  acute  cases. 

Dr.  Wise's  investigation  may  be  disposed  of  at  once. 
His  plan  was  to  make  broth  and  other  cultures  from 
blood  drawn  from  th«^  median  basilary  vein  under  the 
most  approve4  conditions.  Several  cubic  centimetres 
of  blood  was  taken  from  each  case  into  a  sterile  hypo- 
dermic. Proportionately  large  amounts  of  broth  were 
inoculated  with  a  few  drops  of  the  blood,  following 
Adami's  plan,  and  thoroughly  shaken  before  incubation. 
In  HO  single  ease  did  growth  occur,  and  in  no  single  case 
did  microscopical  examination  of  the  broth  or  blood 
reveal  micro-organisms. 

This  result  fully  eontirms  my  own  extensive  examina- 
tion of  the  blood  o!  many  beri-berics  in  all  stages  of  the 
disease,  and  a  similar  examination  made  later  by  Daniels. 


bacillus.  The  attempt  to  agglutinate  out  an  organism* 
frotn  the  stools  of  acute  beri-berics  was  therefore  » 
failure.    , 

The  other  line  of  investigation  followed  was  to  mak-c 
aerobic  and  anarrobic  cultures  from  the  stools  of  the 
various  cases  which  came  under  ob.servation  v;ith  the 
object  of  isolating  a  bacillus  morphologically  similar  to- 
that  found  in  the  gastro-duodenal  mucosa  of  acute  eases. 
-'VU  aerobic  cultures  failed.  In  all  but  one  of  the  above- 
acute  cases  such  a  bacillus  was  found  anai-robicaUy. 
This  bacillus  ranged  fcom  4  to  9  microns  by  1  to 
1.05  microns.  It  stained  readily  by  bs.^iu  dyes,  and  wa* 
Gram  positive.  It  was  strictly  p.nai<robie.  It  grew  best  in 
2  per  cent,  glucose  agar  stabs.  On  surface  media  in 
Buchner's  tubes  aud  in  Bulloch's  apparatus  it  grew 
ssantily.  In  young  cultures  the  bacillus  was  of  constant 
morphological  ehar.'Kter.  In  old  cultures  it  became 
granul.nr,  barred,  ,nii;l  irregularly  elongated.  In  the  fourth, 
and  fifth,  aud  old^-r  iienerations  it  also  grew  atypically, 
and  lepioduced  in  .shorter  rods.  A  somewhat  similar 
baeilhis  was  found  in  the  gastro-duodenal  contents  of  a. 
fatal  case  of  acute  beri-beri.  Tentative  inoculations 
made  by  myself  were  uneatisfactoi-y  ;  so,  for  thorough 
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study  the  baciUus  was  handed  to  Dr.  L.  S.  Dudgeon,  who 
kindly  undertook  the  labour. 

The  cultures  handed  to  Dr.  Dudgeon  were  in  the  fifth  or 
sixth  generation,  each  generation  except  the  last  being 
about  3  weeks  old.  My  description  of  the  bacillus  was 
based  on  the  examination  of  first  or  second  generations. 
This  may  account  for  the  diC'erent  measurements  found 
by  Dr.  Dudgeon  and  myself.  Dr.  Dudgeon  found  the 
length  of  the  bacillus  to  range  from  0.5  to  5  microns. 
This  is  considerably  shorter  than  my  own  measurement  as 
given  above.  Dr.  Dudgeon  will  give  the  details  of  this 
bacillus  elsewhere.  It  will  sufiice  here  to  state  that  he 
concluded  against  the  baaillus  being  causally  related  to 
beri-beri  after  extensive  cultural  studies  and  several 
inoculations  of  guinea-pigs  and  mice. 

Case  i. — Aciiie  Beri-hen. 

Osman,  age  50,  Mohammedan,  admitted  to  the  Branch  Sea- 
men's Hospital  (.Sir  Patrick  JIanson's  clinic)  July  2Uh,  1905  ; 
discharged  September  1st,  190C. 

Notes  on  Admission. — Dr.  A.  Finlay,  surgeon  on  ss.  Jelunga, 
sent  the  patient  in  with  the  following  note  :  "  I  fear  he  is 
qualifying  for  beri-beri.  Some  few  days  ago — before  there  was 
any  evidence  of  dropsy — he  complained  of  pain  in  the  region 
of  the  liver  and  stomach,  which  pain  still  continues."  Patient 
is  a  large,  well-developed  man.  A  serang  of  firemen  by  ooou- 
natiou.  Was  very  well  until  present  illness  began.  Last 
voyage  was  from  Calcutta  to  London,  via  Odessa.  Ship  was 
well  found.  Chief  diet  was  rice  a  la  Bengal.  Illness  began, 
patient  says,  five  days  before  admission,  with  loss  of  appetite 
and  severe  pain  in  the  deep  epigastric  region.  He  indicated 
quite  clearly  that  the  seat  of  this  pain  was  in  the  pyloro- 
duodenal  region.  Within  twenty-four  hours  the  pain  had 
become  almost  general  over  the  whole  abdomen,  and  has  so 
continued  up  to  the  present  time.  Two  days  after  onset  of 
pain  he  noticed  swelling  of  the  lovrer  thirds  of  his  legs,  which 
soon  extended  to  his  ankles  and  the  upper  part  of  the  legs. 
As  soon  as  the  pain  became  general  over  the  abdomen  he  had 
shortness  of  breath. 

Physical  Examination. — Temperature,  93°;  pulse  at  rest, 
90  ;  respirations,  20.  The  abdomen  is  prominent.  There  is 
a  moderate  oedema  of  the  dorsa  oi'  the  feet :  also  of  the  pre- 
tibial  regions  and  ankles.  There  is  slight  oedema  over  sacrum 
and  two  lower  lumbar  vertebrae.  There  is  no  apparent  loss  of 
voluntary  power  anywhere.  Doiorifie  sensibility  is  moderately 
reduced  over  distribution  of  cutaneous  branches  of  musoulo- 
Ciitaneous  of  legs.  There  is  a  patch  of  analgesia  about  the  size 
of  half  a  crov/u  on  both  calvis.  The  distribution  of  the 
cutaneous  branches  of  the  aut.:ror  crural  is  moderately  dull  to 
painful  stimulation.  Doloritie  sensibility  of  rest  of  body 
normal.  There  is  no  disturbance  of  tactile  or  thermal  sensa- 
tion anywhere.  The  calf  muscles  are  slightly  painful  on  pres- 
sure. Also  the  nerve  trunks  in  the  popliteal  spaces.  The 
latter  sensations  are  not  referred  peripherally.  Deep  pressure 
of  the  epigastric  region  is  resented  by  patient.  There  are 
distinct  reflex  si.cns  of  pain  when  pressure  is  made  in  the  epi- 
gastric region  and  in  the  ll,\nks.  The  knee-jerks  are  absent. 
Cremasteric,  plantar,  and  abdominal  reflexes  are  normal.  The 
voluntary  muscles  are  not  speci.illy  over-active  on  sharp  per- 
cussion. There  is  a  slight  dillusr  precardiac  pulsation.  The 
apes  beat  is  normal  in  position.  There  does  not  appear  to  be 
any  cardiac  dilatation  or  enlargement.  The  pause  between 
diastole  and  systole  is  decidedly  shortened.  The  sounds  as 
heard  at  the  apex  almost  approximate  in  character,  that  is,  are 
embryonic  in  type.  There  is  reduplication  of  the  pulmonary 
second  about  1  in  3  ;  of  the  aortic  also.'  There  are  no  murmurs. 
The  pulse  in  the  recumbent  position  is  96.  On  exertion  it 
quickly  jumps  to  120,  and  the  cardiac  beat  becomes  more 
embryonic  in  character.  Tiie  patient  is  a  Mohammedan.  His 
chief  diet  is  rice  a  la  Bengal,  beef,  and  fish.  He  occupied  a 
cabin  alone.  ,     , 

.Tuly  25th.  Oedema  of  feet  and  legs  is  subsiding.  The 
analgesia  of  the  legs  is  more  marked,  and  has  extended  to  the 
distribution  of  the  terminations  of  the  anterior  tibials  and 
Internal  saphenas.  The  cardi.'ic  sounds  have  grown  mora 
fetal  in  character.  Passive  raising  and  lowering  of  his  body 
causes  some  irregularity  as  well  as  a  marked  rapidity  in  the 
beat.  There  are  no  murmurs,  but  the  reduplication  of  the 
pulmonary  second  is  novj'  more  frequent.  Eeflexes  and  sensa- 
tions as  before.  There  is  no  motor  disturbance.  A  new 
feature  in  the  case  is  a  slight  rise  of  temperature  (191°). 

.Tuly  27th.  Temperature  still  up  (100°  to  102°  F.)  Area  of 
abdominal  pain  is  contractiufr.  and  the  deep  epigastric  pain  is 
not  so  aoute.  Cardiac  sounds  now  distinctly  embryonic  in 
character,  and  the  aortic  and.pulraonary  seconds  reduplicate 
frequently.  There  are  no  murmurs.  The  pulse  is  easily 
compressed.  On  passive  exertion  it  runs  to  140.  At  rest  it 
averages  110.  The  oedema  has  completely  disappeared. 
.Relieves  as  at  first. 

July  31st.  Temperature  has  lowered  tcf  normal,  while  coinci- 
dentally  the  deep  epigastric  pain  has  contracted  and  disap- 
peared. Sensory  disturbance  as  List  noted.  Also  state  of 
reflexes.  Pulse  averages90'.  The  cardiac  sounds  are  tending 
towards  the  normal,  but  the  rhythm  is  still  decidedly 
embryonic.  The  puke  rises  en  the  [slightest  passive 
exorcise. 


_  August  1st.  Motor  power  is  still  undisturbed.  Tactile  sensa- 
tion not  at  all  affected.  The  disturbance  of  dolorific  sensation 
has  extended,  however.  In  the  arms  and  bands  it  is  consider- 
able. A  slight  numbness  was  noticed  yesterday  ;  to-day  it  is 
more  marked,  and  has  reached  the  elbows.  In  the  lower 
hmbs  it  has  extended  to  the  middle  of  the  thigh.s.  The  trunk 
and  face  are  normal.  The  pharynx  is  unaffected.  The  cardiac 
state  as  last  noted.  There  is  now  no  deep  epigastric  pain  nor 
any  complaint  of  strange  epigastric  sensations.  Ileflexes  as 
last  noted.    Xc  oedema. 

August  15th.  The  temperature  has  been  normal  since  the 
31st  ult.  The  cardiac  rhythm  has  been  gradually  approaching 
the  normal,  until  now  there  is  scarcely  any  abnormality.  The 
pulmonary  second  sound  is  occasionally  reduplicated.  The 
analgesic  area  of  the  upper  limbs  is  redue  :d  to  the  hands  and 
wrists  ;  that  of  the  lower  limbs  to  the  lower  third  of  the  legs, 
ankles,  and  dorsa  of  the  feet.     Reflexes  as  before. 

August  27th.  Cardiac  condition  apparently  normal.  Knee- 
jerks  still  absent.  Other  reflexes  normal.  The  analgesia  has 
cleared  up.  Patient  has  been  up  and  moving  about  ward  for 
a  week  without  recrudescence  of  symptoms. 

September  1st.  Patient  discharged,  normal  except  for 
absence  of  knee-jerks. 

This  case,  it  seems  to  me,  must  be  placed  in  the  acute 
category  of  my  classification.  It  should  be  noted  that  the  sur- 
geon of  the  ss.  Jelunga  detected  an  epigastric  onset  in  this 
instance.  Symptoms  of  gastro-duodenal  irritation  preceded 
the  oedema  and  sensory  disturbance  by  several  days.  Even 
after  admission  to  hospital  the  gastro-duodenal  syndrome 
intensified,  and,  pari  passu,  the  cardiac  and  sensory  irregu- 
larity. The  gastro-duodenal  symptoms  were  accompanied  by  a 
slight  rise  of  temperature— an  unusual  occurrence.  By  the  end 
of  the  second  week  all  symptoms  had  reached  a  maximum. 
They  then  bega  n  to  subside,  and,  excepting  the  knee-jerks, 
disappeared  before  the  patient  was  discharged.  The  treatment 
was  rest  in  bed  without  the  exhibition  of  any  special  drug. 

This  is  a  good  illusti-ative  case  of  acute  beri-beri,  begin- 
ning with  a  gastro-duodenal  onset,  running  a  definite 
course,  with  final  recovery  at  the  end  of  six  weeks. 

Case  ii. — Acute  Beri-beri. 

Abdul  Eussit,  aged  20,  native  of  Calcutta,  Mohammedan  : 
admitted  to  Branch  Seamen's  Hospital  (Sir  Patrick  :Manson's 
clinic),  July  14tb,  1905  ;  discharged  September  1st,  1905. 

Notes  on  Admission. — Patient  is  a  native  of  Calcutta.  Is  a 
coal  trimmer  on  ss.  Jelunga.  Illness  began  twenty  days 
before  admission.  Says  that  he  first  noticed  slight  swelling  of 
the  front  of  the  leg  and  ankles.  He  gives  a  definite  history 
of  having  had  deep  epigastric  pain,  but  he  is  not  positive  as 
to  whether  this  came  on  before  or  with  the  swelling.  He 
describes  the  deep  epigastric  disturbance  which  is  now  present 
as  one  of  pressure.  Since  the  onset  he  has  been  getting 
weaker  in  the  legs.  His  chief  article  of  diet  has  been  rice 
prep.ired  a  la  Bengal. 

PhysiealExaminaiioJi.—'VemvieTa.tare  98°,  pulse  90,  respi- 
rations 18.  There  is  moderate  oedema  of  the  lower  pretibial 
region.     The  face  looks  pufly  but  does  not  pit  on  pressure. 

He  can  rise  from  the  recumbent  position  without  assistance 
and  walk  without  perceptible  loss  of  power.  When  upright  he 
rises  on  toes  easily,  but  when  he  begins  to  kneel  there  is 
undoubted  weakness  in  the  extensors  of  the  legs.  The 
extensors  of  the  toes  are  slightly  weakened,  the  flexors  normal. 
Flexion  of  ankles  slightly  weakened,  extension  not  afi'ected. 
The  peroneals  are  weak,  "and  he  cannot  voluntarily  evert  his  . 
feet.  Plexors  of  -the  legs  not  involved,  extensors  moderately 
weakened.  Flexion,  extension,  adduction,  abduction,  and 
internal  and  externa!  rotation  of  the  thighs  not  afleoted.  The 
right  hand  grasp  registers  60,  the  left  65  on  the  dynamometer. 
Extensors  of  wrists  and  fingers  slightly  weakened,  flexors 
normal.  Supination  and  pronation  normal.  Muscles  of  upper  •. 
arm,  shoulder  girdle,  face,  and  of  the  eyes  normal.  Degluti- 
tion and  respiratory  muscles  normal.  He  locates  tactile 
stimulation  w"elL  There  are  no  patches  of  anaesthesia  any- 
where. Dolorific  and  thermal  sensation  normal.  Knee-]^ks 
absent.  Plantar  and  other  superficial  reflexes  normal.  The 
myotatic  irritability  of  the  extensors  of  ankles,  legs  and 
wn-ists  is  plus  on  direct  mechanical  stimulation.  These 
muscles  are  notably  flaccid.  Complete  flexion  of  the  legs  on 
thighs  is  possible  when  he  is  recumbent,  but  there  is  no  retro- 
flexion of  the  knee-joints  when  he  stands.  Pressure  of  chest, 
liver,  spleen,  umbilical  region,  and  cardiac  area  of  stomach  is 
not  resented  and  the  patient  says  that  he  feels  nothing 
unusual.  Pressure  in  the  right  epigastric  region  on  ttie- 
contrary  is  resented  and  the  patient  winees.  He  says  ttiau 
the  pressure  gives  rise  to  a  dull  oppressive  feeling. 

The  pulse  is  soft  and  easily  compressible.  In  the  recumbent 
position  it  is  60  and  regular.  There  is  no  pulsation  m  tne 
superficial  veins.  The  apex  beat  is  displaced  slightly  to  tne 
left.  The  right  cardiac  area  reaches  to  the  left  border  01 
the  sternum."The  first  sound  is  diminished  in  intensity  at  tne 
mitral  area,  and  the  second  sound  reduplicated  about  1-t)  Deals. 
The  pulmonary  second  sound  is  constantly  reduplieatea.  sso 
murmurs.  On  walking  patient  the  length  of  the  ward  the 
pulse  rises  to  110,  and  becomes  slightly  irregular.  I'orty  ounces 
of  urine  passed  the  first  twenty-four  hours  :  specific  gravity 
1026.     No  albumen.     The  faeces  show  nothing  abnormal. 

July  17th.  Oedema  of  legs  has  gone.    The  sacral  oedema  has 
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almost  disippcared.  Tbc  ta'f  muscles  arc  now  somewhat 
tender  on  pressure.     Otberwise  the  same. 

July  25'yh.  Pulse-rate  has  sunk  to  an  average  of  about  50. 
ComplaiQS  of  slight  piin  in  cardiac  region.  The  right  cardiac 
area  has  coutraefed  to  almost  normal.  The  pulse  not  quite  so 
soft.  The  sounds  hive  not  changed  In  character.  The  pain  on 
pressure  of  the  calves  is  v/orse.  Passive  or  voluntary  flexion 
and  extension  of  the  ankles  does  not  cause  pain  in  the  calf 
muscles  as  does  pressure  of  them.  The  oedema  over  sacrum 
has  gone.  The  subjeotiv-e  sensations  in  the  stomach  and  those 
elicited  by  deep  pressure  of  the  epigastric  region  have  dis- 
appeared. Knee-jerks  still  absent.  Slill  no  change  in  tactile 
or  other  sensations.     Muscular  weakness  improving. 

August  15th.  Patient  has  been  up  for  past  few  days.  The 
muscular  weakness  has  about  .gone,  though  the  affected 
muscles  are  still  flabby.  Pulse  and  heart  almost  restored.  The 
pulmonary  second  sound  is  still  frequently  reduplicated. 

August  27th.  Muscular  power  restored,  though  the  affected 
muscles  are  a  bit  flabby.  S'-nsations  normal.  Occasionally 
the  cardiac  rhythm  shows  slight  irregu'arity,  especially  after  a 
walk.  No  complaint  of  palpitation,  however.  The  cardiac 
area  is  reduced"  to  normal.  Knee-jerks  and  other  reflexes  as 
on  admission. 

Patient  was  dis3harged  on  September  1st.  apparently  well, 
except  for  absence  of  knee-jerks  and  occa:ional  slight  cardiac 
irregularity.  The  latter  was  not  notified  by  any  subjective 
sensations. 

This  case  also  was  of  the  acute  type  in  my  classification 
of  beri-beri.  There  is  a  history  of  onspt  with  deep 
epigasti'ic  pain,  followed  or  accompanied  by  oedema  and 
slight  muscular  weakness,  and  then  by  cardiac  dis- 
turbance. The  sensory  neurones  do  not  appear  to  have 
been  involved  in  any  stage  of  the  disease.  The  deep 
epigastric  tenderness  presented  for  about  two  weeks  after 
admission  (four  weeks  altogether)  the  symptoms  of 
poisoning  of  the  cardiac  and  motor  neurones,  increasing 
and  reaching  a  maximum  at  the  end  of  the  sixth  week. 
Thence  onward  the  patient  made  a  complete  and  unin- 
terrupted recovery,  except  for  the  continued  loss  of  the 
knee-jerks. 

C.^sE  III. — Acute  Beri-beri. 

Kooti.  aee  2\  ;  Mohammedan :  admitted  to  the  Branch 
Seamen's  Hospital  fSir  Patrick  Manson's  clinic),  .July  14th, 
1905;  discharged  September  l«t,  1905. 

Notes  on  Admission. — Patient  was  coal  trimmer  on 
ss.  J  clung  a.  Is  a  native  of  Calcvitta.  His  chief  dieton  board 
ship  was  rice  prepired  a  la  Bengal.  He  says  thai  illness  begau 
twenty  days  ago.  First  thing  noticed  was  swelling  of  face. 
This  soon  ext  ;nded  to  arms  and  legs.  Patient  is  quite  positive 
about  this  march  of  the  oedema.  In  four  days  the  svvellin.g 
had  reached  a  maximum,  and  then  continued  for  another  six 
or  seven  days.  He  had  difficulty  in  walking,  owing  to  the 
massive  swelling  of  his  legs.  The  swelling  subsided,  and  then 
weakness  of  the  legs  developed.  He  felt,  too,  that  he  had  no 
arms  or  legs.     This  condition  still  persists. 

Physical  Examination. — Temperature  98°,  pulse  74,  respira- 
tions 18.  There  appears  to  be  total  loss  of  tactile  sensation  of 
whole  of  body  exceot  scalp  and  face.  The  mmosa  of  tlie  naso- 
pharynx is  also  insensitive.  Tactile  sansation  of  hard  palate 
and  mouth  normal.  Dolorific  sensation  is  dulled  over  abdo- 
men. Hanks,  and  the  thorax  as  high  as  the  third  ribs.  It  is 
absent  to  the  same  e.xtent  as  tactile  sensation  in  other  parts  of 
the  body,  boss  of  thermal  sensation  follows  same  lines  as 
tactile.  The  calves  and  extensors  of  the  arms  are  tender  to 
pressure.  The  hand  grasp  is  decidedly  weakened  He  cannot 
impress  the  dynamometer.  The  extensors  of  the  lingers  and 
wrists  are  nine-tenths  weakened.  The  flexors  of  these  parts 
are  also  decidedly  weak.  The  extensors  and  flexors  of  the  arms 
are  very  weak,  the  former  more  than  the  latter.  Supinators 
and  pronators  of  wrists  markedly  weakened.  The  deltoids 
are  moderately  weakened.  So.  also,  are  both  of  the  great 
serrati.  When  he  lies  down  from  sitting  position  he  falls 
back  suddenly,  and  cannot  recover.  The  flexors  and  extensors 
of  the  head  do  not  appear  to  be  involved.  There  is  only 
slight  power  in  the  flexors  and  extensors  of  the  toes  and 
ankles.  Flexors  and  extensors  of  legs  are  almost  powerless. 
Plexors  of  thighs  very  weak,  also  the  extensors  Internal 
and  external  rotation  of  thighs  markedly  weakened.  The 
peroneal  muscles  are  powerless.  Protrudes  tongu";  in  straight 
line,  but  slowly.  Internal  and  external  ocular  muscles  seem 
to  be  normal.  The  facial  muscles  are  not  involved.  The  motor 
weakness  is  decidedly  flaccid  in  tyne.  There  is  no  sign  of 
motor  atrophy.  The  legs  can  be  flexed  with  ease  on  the 
thighs.  But  there  is  no  particular  looseness  about  the  joints. 
The  myotatic  irritability  of  all  the  weakened  muscles  is 
markedly  plus  on  direct  mechanical  stimulation.  The  wrist- 
jerk  is  decidedly  plus.  The  knee-j^rks  are  absent.  Occasion- 
ally a  slight  contraction  is  seen  inboth  the  internal  vasti  when 
the  patellar  tendon  is  tapped  under  reinforcement  Plantar 
reflexes  arc  absent.  Abdominal  and  cremasteric  reflexes  are 
plus.  There  is  no  oedema  anywhere.  The  pulse  is  small, 
easily  compressible  and  irregular.  At  rest  in  the  recnrabeni, 
position  it  beats  74.  After  slighi  passive  exertion  it  rises 
rapidly  to  94.  There  is  no  pulsation  in  guperfic'nl  veins.  The 
apex   is  in  the  fifth  interspace,  nipple  ling.     Right    cardiac 


dullness  extends  to  middle  of  sternum.  At  the  mitral  area, 
the  first  sound  is  constantly  reduplicated  and  occasionally  lost. 
The  pulmonary  second  is  a'so  constantly  reduplicated  Bnd 
occasionally  lost.  The  aortic  second  is  normal.  At  the  apex 
the  first  and  second  sounds  are  about  equal  in  quality  and  in 
loudness,  and  are  equidistant  in  time.  There  is  nothing 
unusual  in  the  respiratory  system.  Twenty- seven  ounces  of 
urine  in  first  twenty-four  hours  ;  specific  gravity  1C26  ;  acid; 
no  albumen.     The  stool  is  normal. 

.Inly  16th.  As  first  noted,  except  that  tactile  and  other 
sensations  are  improving  in  hands  and  arms. 

July  20tfa.  In  statu  quo,  except  that  tactile  and  other  sensa- 
tions are  more  acute  over  tiunk,  upper  limbs,  and  naso- 
pharynx.    Even  in  these  parts  it  is  decidcilly  delayed. 

■July  25th.  The  sensory  disturbance  has  practically  dis- 
appeared, and  motor  power  is  being  recovered  in  the  arms- 
and  trunk.  The  cardiac  condition  remained  fetal  in  character. 
The  reflex  as  when  first  examined. 

July  31st.  Tliere  is  now  some  tenderness  of  the  calf  muscles 
on  pressure.  The  (laecid  weakness  of  the  arms  has  almost  dfe- 
appeared,  and  the  flexors  and  extensors  of  the  wrists  and' 
fingers  have  almost  recovered.   Cardiac  condition  unchanged. 

August  5th.  The  heart  rhythm  is  steadying.  Ileduplication 
at  the  mitral  area  is  now  rare  and  no  beats  are  lost.  The- 
pulnionary  second  is  occasionally  reduplicated.  The  spacing, 
is  more  nearly  normal  than  since  admission.  There  is  still 
a  slight  flaccid  weakness  in  the  muscles  of  the  wrists  and 
fingers,  more  especially  in  the  extensors.  Weakness  in  adduc- 
tion and  abduction  of  the  thighs,  rotation  of  the  legs,  and 
flexion  of  the  legs  is  scarcely  demonstrable.  Kxtension  of 
legs  and  ankles  is  moderately  weak.  Sensation  appears  to  be. 
normal.     Rpflexrs  as  at  first. 

August  15th.  Has  been  allowed  up.  There  is  now  a  slight 
]iretibial  oedema.  Tlie  flaccid  weakness  has  almost  gone.  It 
now  only  shows  when  he  walks,  and  then  only  in  the  extensors 
of  the  legs  and  ankles.     The  heart  is  almost  normal. 

September  1st.  The  weakness  in  the  extensors  of  the  legs 
and  ankles  has  gone  entirely.  There  is  no  sensory  loss.  The 
cardiac  statu  is  normal.  All  oedema  has  disappeared.  The 
knee-jerks  are  still  absent,  but  the  superiicial  reflexes  are 
restored.  The  calf  muscles  are  slightly  tender  on  pressure^ 
The  blood  of  this  patient  was  taken  from  a  vein  at  the  elbow, 
wider  strictest  precautions,  by  Dr.  Wise,  and  cultured  in  an 
excess  of  broth.     No  growth. 

This  case  gave  no  history  of  onset  with  gastro-duodenal 
symptoms,  nor  was  there  any  gastro-intestinal  disturbance 
during  observation.  This  and  the  preceding  cases  occurred 
.about  the  same  time  on  the  same  ship.  Two  out  of  the  three 
gave  a  history  of  onset  with  deep  epigastric  pain  and  other 
symptoms  of  gastro-duodenal  irritation.  It  is  possible,  of 
course,  that  slight  symptoms  of  gastro-intestinal  disturbance 
may  liave  been  swept  from  this  patient's  mind  by  the  rapid 
development  of  tlie  oedema  and  spread  of  the  motor  paresis. 
However,  this  is  more  or  less  conjecture.  The  case  will  have 
to  be  regarded  as  one  of  those  with  insidious  onset  followed  by 
most  severe  paresis.  Such  cases  remind  one  of  those  cases  of 
diphtheritic  palsy  which  rapidly  supervene  on  a  scarcely 
noticeable  throat  lesion. 

These  3  cases  occurred  on  the  same  ship  and  within  a' 
short  time  of  each  other.  Cases  had  occurred  on  the  same- 
ship  on  previous  voyages.  Beri-beri  arising  under  such 
circumstances  more  than  suggests  the  infectious  nature  of 
the  disease. 

A  point  to  be  noted  about  these  eases  is  that  they 
occurred  on  a  diet  of  rice  prepared  <)  ia  Bengal.  Braddoa 
denies  beri-beri  on  such  a  diet.  I  have  already  exposeiJ 
the  weakness  in  his  view,  so  that  it  is  not  necessary  here- 
to do  more  than  just  record  these  cases  as  further 
opposition  to  his  theory. 

Anotlier  point  to  be  noted  about  tlie  last  of  this  group  of 
cases  is  therapidit.y  with  which  tlie  motor  paresis  developed* 
and  spread,  and  the  almost  equal  rapidity  with  which  it 
subsided.  I  liave  already  published,  and  later  in  this- 
paper  will  submit  further  evidence  of  the  slight  though 
general  pathological  lesion  in  the  neurones  wliich  under- 
lies this  flaccid  paresis.  The  paresis  is  really  due  to  a- 
slight  general  toxic  poisoning  of  the  terminations  of  many 
motor  neurones,  a  poisoning  which  rapidly  clears  up  on- 
apparently  the  elimination  of  the  beri-beric  virus,  pro- 
vided that  the  change  in  the  neurones  is  not  confirmed  by- 
bad  treatment  or  the  forced  use  of  the  affected  muscles. 

C'ase  i\'. — Acute  Bcri-Beri. 

Ah  Lung,  aged  46;  Chinaman.  Admitted  to  Branch  Seamen's 
Hospital  (Sir  Patrick  Manson's  clinic)  November  6th,  1905. 
Discharged  January  8th,  1906. 

Notes  on  Admission — A  native  of  Canton.  Storekeeper  on 
ship.  At  sea  for  pnst  fiive  years.  Last  voyage  from  Singapore 
via  Cape.  Arrived  in  Kngland  nineteen  days  before  admis- 
sion to  this  hospital.  Was  admitted  to  Seamen's  Hospital, 
(ireenwich,  on  19th  October,  1905.  Seven  weeks  previously 
his  illness  began  with  loss  of  appetite  and  nausea.  This  con- 
tinued for  about  three  weeks,  during  the  last  few  days  of  which 
he  had  a  great  deal  of  "inside  pain  "  in  the  epigastric  region. 
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Following  this  he  had  shortness  of  breath,  oedema  of  the  legsi 
and  was  un.ibieto  walk  properly.  His  brother,  who  shared  his 
cabin,  was  similarly  affected,  and  died  at  the  end  of  two  weeks' 
illness. 

Notes  on  Admission  to  'jrccmvich  Sospiial. —Octohei  19th, 
1905.  Temperature  9S^  ;  pulse  64  ;  respirations  18.  There  is 
pain  on  deep  pressure  of  the  epigastric  region,  especiall\'  in 
the  left  aspect.  He  has  a  subjective  sensation  of  fullness  in 
this  region.  The  knee-jerks  are  absent.  Superficial  reflexes 
present.  The  area  of  cardiac  dullness  seems  to  be  normal,  but 
there  is  a  rumbling  systolic  murmur  heard  at  apex.  The 
pulmonary  second  is  occasionally  reduplicated. 

Uctober  25th. — The  area  of  cardiac  dullness  has  now  enlarged 
to  midsternal  line.  Apex  boat  in  fifth  interspace,  nipple  line. 
Both  sounds  at  apex  are  alike  in  quality  and  intensity.  The 
spacing  is  almost  embryocardiac.  First  sound  at  mitral  area 
is  reduplicated  every  second  or  third  beat.  Pulmonary  second 
constantly  reduplicated.  The  aortic  second  is  weaker  than 
normal.  Pulse  at  rest  96.  Passive  raising  and  lowering  of  his 
body  quickly  sends  it  to  110.  It  then  becomes  weak  and  slightly 
irregular.  The  respirations  are  chiefly  thoracic.  There  are  a 
few  bronchial  rales  in  both  bases.  There  is  marked  oedema 
of  the  whole  of  the  lower  extremities  and  trunk.  There 
is  also  some  acites.  Extension  of  ankles  and  toes  is  moderately 
weakened.  The  peroneals  are  decidedly  weak.  The  ex- 
tensors of  the  legs  also  decidedly  weak.  The  flexors  of 
the  legs  are  not  involved.  Extension  of  wrists  and  fingers 
moderately  weak  ;  fiexiou  ^^ightlv  weak.  Pronation  and  supi- 
nation of  wrists  slightly  weak  Xo  other  muscular  weakness. 
The  calves  are  slightly  tender  to  pressure,  but  active  or 
passive  contraction  docs  not  produce  pain.  Says  that  he  has 
feelings  as  though  ants  were  crawling  in  his  legs.  There  is 
moderate  anaesthesia  as  high  as  the  knees.  Tactile  sensation 
is  also  moderately  delayed  in  these  parts.  Doloritic  and 
thermal  sensations  do  not  appear  to  be  involved.  The  knee- 
jerks  are  absent.     Superficial  reflexes  normal. 

Between  admission  to  (ireenwich  Hospital  and  the  taking  of 
the  last  notes  the  patient  was  difficult  to  control.  He  insisted 
on  walking  about  the  ward  and  was  manifestly  alarmed  about 
his  condition.  He  did  not  improve  ;  in  fact,  grew  worse.  The 
cardiac,  vasomotor,  motor,  and  sensory  symptoms  all  rapidly 
developed.  The  deep  epigastric  pain  and  subjective  sensations 
bothered  him  considerablj'.  The  oedema  and  acites  became 
so  bad  that  it  was  decided  to  tap.  A  small  amount  of  fluid 
was  withdrawn  from  the  pleurae  on  October  25th.  On  the 
26th  the  abdomen  was  tapped  and  32oz.  of  fluid  withdrawn. 
This  appeared  to  relieve  the  dyspnoea  and  cardiac  distress. 

By  October  26th  the  anaesthesia  appeared  to  clear  up.  On 
November  6th  he  was  transferred  to  the  Branch  Hospital. 

Note  on  Admission —'So  sensory  disturbance.  Apex  beat 
within  nipple  line  in  fifth  interspace.  The  rumbling  systolic 
murmur  still  present.  The  muscular  weakness  of  arms, 
hands,  ankles,  and  legs  more  marked.  The  oedema  of  the  legs 
is  still  marked.  There  is  slight  acites.  No  dyspnoea.  Deep 
epigastric  pain  has  subsided. 

November  25th. — The  weakness  in  extension  of  the  legs  is 
moderate  ;  in  the  flexors  slight.  The  anterior  tibials,  peronei, 
and  extensors  of  the  toes  are  slightly  weak.  Movements  of 
legs  are  accompanied  by  a  coarse  wavy  tremor.  There  is  no 
inco-ordiuation,  however.  Hand  grasp  much  weakened. 
Extensors  of  wrists  and  fingers  also  very  wsak.  Flexors  of 
elbow  normal,  but  extensors  are  moderately  weak.  Supination 
and  pronation  of  wrists  normal.  Sensations  are  normal. 
Knee-jerks  still  absent.  From  now  on  patient  gradually 
recovered  voluntary  power,  first  in  muscles  of  upper  limbs. 
By  December  15th  little  or  no  muscular  weakness  could  be 
demonstrated.  Sensations  were  normal.  The  oedema  had 
subsided.  A  soft  systolic  murmur  persisted  at  the  ape.x,  but 
the  cardiac  area  had  retracted  to  the  normal  limit.  By 
January  1st,  1906,  all  symptoms  had  cleared  up  except  a  slight 
pretibial  oedema.  By  January  8th  the  patient  was  whole 
again,  except  that  the. knee-jerks  remained  absent. 

This  is  a  good  illustrative  case  of  acute  beri-beri- 
Ushered  in  with  several  days  of  gastro-duodenal  dis- 
turbance, as  evidenced  by  loss  of  appetite,  vomiting,  and 
subjective  gastric  sensation.s,  there  soon  followed  distinct 
signs  of  poisoning  of  the  automatic,  vasomotor,  cardiac, 
and  sensori-motor  neuroiaes.  The  patient  was,  according  to 
his  own  account,  unable  to  work  or  get  about  even  after 
his  arrival  in  the  Thames,  .^s  soon  as  he  could  be 
removed  he  was  sent  in  io  Greenwich  Hospital.  On 
admission  he  appeared  to  be  on  the  mend  ;  but  the  strange 
environment,  the  recollection  of  his  brother's  death  from 
beri-beri,  and  his  restlessness  in  hospital  seems  to  have 
been  followed  by  a  distinct  relapse.  There  was  a  recru- 
descence of  the  gastrodaodenal  symptoms,  the  oedema 
became  massive  and  rapidly  spread,  dyspnoea  and  palpita- 
tion came  on  again,  and  the  sensori-motor  paresis  became 
more  marked.  These  symptoms  reached  a  maximum  in  a 
week  or  ten  days,  and  then  gradually  subsided.  When 
the  patient  was  discharged  he  was  apparently  well  again, 
except  for  the  continued  loss  of  knee-jerk.  As  pointing 
most  emphatically  to  the  infectious  nature  of  beri-beri, 
witness  the  death  of  the  patient's  brother  from  the  disease 


contracted  at  the  same  time  and  in  the  same  place.  The 
only  medicinal  treatment  applied  in  this  case  was 
sod.  sulpli.  every  few  mornings  and  a  short  coui'se  of 
Easton's  syrup ;  but  he  was  kept  at  constant  rest  in  bed 
till  all  cardiac  symptoms  had  cleared  up. 

-VU  the  foregoing  cases  illustrate  the  onset,  course,  and 
termination  of  the  acute  disease,  or  beri-beri  proper.  The 
following  case,  on  the  other  hand,  illustrates  not  only  the 
acute  disease,  but  the  stage  of  atrophic  paralysis  residual 
to  the  acute  disease. 

Case  v. — Acute  Beri-beri  Ending  in  Beri-beric  Residual 
Paralysis. 

Ah  Fook,  aged  24  ;  Chinaman.  Admitted  'to  Branch  Sea- 
men's Hospital,  February  8th,  1906  ;  discharged  May  10th,  1906. 
Left  Hong  Kong  about  August  17th,  1905.  Went  to  Calcutta 
and  other  |iorts.  but  did  not  leave  the  ship.  Left  Port  Said 
October  30th,  1905.  Four  days  later  he  had  an  attack  of  nausea 
and  vomiting,  with  hot  burning  sensations  in  his  stomach.  A 
few  days  later  he  began  to  grow  weak  in  his  legs.  His  legs  also 
became  numb.  Swelling  came  on  in  a  few  days,  and  remained 
confined  to  the  lower  third  of  the  legs.  He  was  able  to  walk 
fairly  well  iu  spite  of  the  weakness  and  swelling,  but  his 
appetite  was  poor,  and  he  had  uneasy  feelings  in  his  belly.  He 
was  kept  at  work  on  board  ship.  He  bad  no  rest  except  at 
night.  His  legs  gradually  weakened,  and  then  his  hands  and 
arms.  By  the  time  he  got  to  Copenhagen,  November  22nd,  he 
could  soarcel.v  walk,  and  his  fingers  were  so  weak  that  he  had 
to  be  fed.  He  was  sent  into  hospital  at  Copenhagen,  and 
remained  there  for  a  month.  During  this  time  he  thinks  that 
the  u-eakness  of  the  arms  and  thighs  got  better,  but  his  hands, 
ankles,  and  feet  grew  weaker  and  thinner.  He  regained  his 
appetite,  however,  and  has  been  a  good  eater  since.  In  the 
beginning  of  his  illness  his  heart  did  not  trouble  him  much. 
But  two  weeks  after  the  weakness  of  the  legs  appeared  he 
Kiifl'ered  from  palpitations.  Patient  arrived  in  London  on 
.lanuarv  15th,  1906.  He  could  not  walk,  and  was  sent  into 
Limehouse  Sailors' Home.  Ho  remained  there  for  two  days, 
and  was  thensent  into  this  hospital. 

Status  Prre«s«»is.— Patient  was  carried  into  ward,  being 
quite  unable  to  walk.  He  is  greatly  wasted,  loose  jointed,  but 
cheerful  and  clear-headed.  There  is  complete  atrophic 
paralysis  of  the  extensors  and  flexors  of  the  toes.  The  ankle 
movements  are  almost  abolished,  foot-drop  is  marked  and  the 
flexors  are  greatly  wasted  ;  the  extensors  are  also  wasted,  but 
not  so  greatly  as  the  flexors  He  cannot  evert  his  feet,  and 
the  peroneal  muscles  are  markedly  atrophied.  The  extensors 
of  the  legs  are  almost  completely  paralysed  and  wasted.  The 
flpxors  are  similarly  affected,  but  not  quite  so  noticeably. 
Flexion  of  leg  on  thigh  very  weak  and  the  muscles  atrophied. 
Both  legs  mav  be  passively  flexed  on  thighs  and  thighs  on 
body  with  great  e.asc.  Internal  and  external  rotation  of  thighs 
almost  abolished.  Adduction  and  abduction  also  markedly 
weak.  The  affected  muscles,  so  far  as  they  can  be  seen,  are 
greatly  atrophied.  The  trunk  muscles  appear  to  be  weak, 
especially  the  erectors  of  the  spine.  They  are  wasted  also. 
There  is  wrist-drop.  There  is  marked  weakness  and  atrophy 
of  the  extensors  and  flexors  of  the  fingers,  wrist,  and  arm. 
The  supinators  and  pronators  are  likewise  involved.  Eleva- 
tion of  the  shoulder  is  considerably  weakened  and  the  deltoid 
is  atiophied.  All  shoulder  girdle  muscles  are  somewhat  weak 
and  atrophied.  Muscles  of  expression  and  internal  and  ex- 
ternal ocular  muscles  not  aflected.  Tongue,  pharyngeal  and 
laryngeal  muscles  appear  to  be  normal.  The  diaphragm  is 
paralysed,  the  breathing  being  purely  intercostal.  The  knee- 
erk  is  ab-ent.  All  somatic  muscles  are  hypersensitive  to 
direct  mechanical  stimulation.  Pharyngeal  sensation  normal. 
Calf  muscles  extremely  tender  on  pressure.  Passiv-e  exten- 
sion and  flexion  of  the  muscles  does  not  cause  pain.  The  nerve 
trunks  in  the  popliteal  space  do  not  appear  to  be  tender. 
Thenar  eminences,  intercarpal  spaces,  and  flexors  and  exten- 
sors of  wrist  very  tender  to  pressure.  Skin  sensations  cannot 
be  accurately  determined,  but  there  appears  to  be  anaesthesia 
and  analgesia  of  the  legs  and  hands.  There  are  fllaria  in  the 
blood  The  pulse  is  78  in  the  recumbent  position.  it  is 
irregular  in  time.  It  is  also  weak  and  readily  compressed. 
The  aocx  beat  cannot  be  found  readily.  The  right  cardiac 
dullness' is  about  an  inch  beyond  the  normal  line.  The  left 
dullness  i-  about  half  an  inch  wide  of  the  normal.  'The  apex 
beat  is  behind  the  fourth  rib  outside  the  nipple  line  'it 
would  appear  that  the  heart  is  not  only  enlarged  but  tilted  up 
Tnd  out  to  the  left  by  the  paralysed  diaphragm.     The  cardiac 


"^This'patie't'remained  under  observation  until  May  lOth^ 
ninetv-one  days  altogether.  During  this  time  the  heart 
Remained  in  about  the  condition  as  outlined  above.  owards 
[h^end  of  the  observation  it  steadied  somewhat,  and  the  area 
of  dun  ess  diminished.  The  wasting  of  the  muscles  improved 
f  Htile  unde™masssge  A  short  ^-^ZXtuirop^^'n^^^i 
natient  could  walk  w  th  assistance,  hut  foot-drop  remaineu. 
•?he  pain  ?n  the  muscles  improved.,  f  ^^f  °  f  ,fj-6^'^'  ^°«-'^^'"  ' 
he  had  still  to  be  regarded  as  a  resicUial  paialytic. 
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It  will  be  manifest  that  this  case,  when  it  lirst  came 
under  observation,  was  largely  diflerent  from  Cases  i 
to  IV.  In  the  latter  we  had  to  consider  an  acute  flaccid 
paralysis  which  came  on  more  or  less  suddenly,  preceded 
or  accompanied  by  gastro-duodenal  irritation.  The  flaccid 
(never  atrophic)  paralysis  developed  to  a  maximum  in  a 
few  weeks,  and  then  gradually  subsided.  In  Case  v,  on 
the  other  hand,  we  had  to  do  with  a  case  that  gave  a 
history  of  an  acute  onset,  followed  by  abuse  rather  than 
rest  of  the  poisoned  neurones  and  muscles,  with  the  result 
that  instead  of  the  original  flaccid  paralysis  clearing  up, 
it  gradually  changed  in  character  to  marked  atrophic 
palsy.  There  is  raucli  in  the  history  of  the  acute  cases 
to  point  to  an  acute  poisoning  of  the  neurones.  There 
is  nothing  in  the  history  of  this  residual  case  to  suggest 
that  the  atrophic  residual  palsy  is  due  to  any  other  cause 
than  an  inertia  degeneration  of  neurones  fi-om  the  impact 
of  a  poison  active  in  the  early  acute  stage  of  the  disease. 
The  history  of  such  cases  as  this  may  be  summed  up  as 
acute  neuronal  poisoning  plus  abuse  of  the  damaged 
neurones  by  work. 

Only  one  case  of  fatal  acute  beri-beri  occurred  during 
the  fourteen  months'  observation  at  the  Seamen's  Society 
hospitals.  This  was  not  because  the  cases  were  not  severe, 
but  because  it  was  recognized  that  the  disease  is  an  acute 
toxaemia,  the  treatment  being  directed  accordingly.  The 
one  fatal  case  was  of  the  acute  cardiac  type  (acute  per- 
nicious beri-beri).  The  clinical  and  pathological  notes  of 
the  case  have  been  published  in  an  earlier  number  of  the 
British  Medical  Journal.  They  are  not,  therefore, 
available  here.  So,  to  complete  the  whole  picture  of  beri- 
beri in  this  paper,  there  follows  a  complete  history  of  one 
of  my  Kuala  Lumpor  cases,  fatal  in  the  thirtieth  day  of 
the  disease. 

Beri-beri,  as  expressed  by  the  clinical  histories  1  to  4, 
will  be  readily  comprehended  by  a  study  of  the  patho- 
logical lesion  of  this  fatal  acute  case  : 

Cask  VI. 

H.  Y.,  Chinaman,  aged  23,  Admitted  to  Kuala  Lumpor  Dis- 
trict Hospital,  December  26th.  1901.  Died  January  20th,  1902, 
5.30  p.m.     Autopsy,  .Tanuary  2ist,  1902.  7  a.m. 

Notes  taken  January  3rd,  1902. — Patient  born  at  Kong  See, 
China,  twenty-three  years  .igo.  Lived  there  continuously 
until  one  and  a  half  years  ago.  Health  always  of  the  best. 
Xerer  saw  any  one  suffering  from  his  present  disease.  Came 
to  Sejangor  in  July,  1900.  and  v.-orked  as  a  contract  coolie  in 
the  tin  mines  at  Salak.  Until  twenty  days  ago  he  continued 
in  good  health,  altliough  m.iny  coolies  contracted  his  disease 
from  day  to  day.  He  v.'as  the  first  to  contract  the  disease  in 
his  kongsic.  The  first  indication  of  his  illness  was  a  chill 
during  tbe  night.  The  next  morning  he  could  not  eat,  and 
there  were  heavy,  sickish  feelings  in  his  stomach.  Two  days 
later  he  felt  numb  and  cold  in  his  feet  and  legs,  and  that 
evening,  after  a  hard  day's  work,  his  feet  and  ankles  began 
to  swell.  Then  weakness  came  on  in  his  ankles,  and  the 
numbness  and  swelline  spread  quickly  to  his  tliighs,  arms, 
hands,  and  scrotum.  He  v.-as  still  able  to  walk,  hoivever.  IJut 
he  could  not  eat  vTith  any  pleasure,  and  the  sickish,  oppressive 
feeling  in  his  belly  continued.  The  weakness  of  his  legs  pro- 
gressed; and  eight  days  after  the  onset  of  his  illness  he  had  to 
take  to  bed.  He  rapidly  grew  weak,  and  soon  was  vmable  to 
move  ankles,  legs,  or  hands.  He  has  not  improved  at  all 
except  that  now  he  eats  better,  and  the  oporessive  feelings  in 
his  stomach  have  almost  gone.  Sis  days  aso  he  first  felt  -neak 
in  the  heart.  Even  when  lying  quite  still  his  heart  would 
sometimes  become  very  rapid,  and  he  would  gasp  for 
breath. 

Status  Praescns.  January  i:th,  10O3.—H.S  cannot  walk.  He 
has  no  power  over  toes  or  ankle-.  Flexion  of  the  legs  is  ex- 
tremely weak.  He  cannot  extend  his  legs,  nor  can  he  flex  his 
thighs.  He  lies  on  his  back  with  legs  flaccid,  fully  extended, 
and  with  thighs  and  legs  fully  rotated  outwards.  He  cannot 
rotate  his  lower  limbs  inwards.  The  movements  of  the  pero- 
neals are  completely  paralysed.  Adduction  and  abduction  of 
thighs  is  lost.  He  cannot  sit  up.  He  falls  back  to  the  recum- 
bent position  without  restraint.  Flexion  and  extension  of  the 
wrists  are  markedly  weakened,  also  of  the  arms.  The  deltoids 
are  greatly  weakened.  I'lexion,  extension,  and  rotation  of  the 
iiead  are  moderately  weakened.  The  muscles  of  expression 
!iie  aiiparently  normal  :  they  may  be  more  fiaccid  than  thev 
should  be.  He  cannot  protrude  his  tongue  much  beyond  his 
li|}s.  He  blows  out  his  cheeks  with  difficulty.  His  voice  is 
thiu,  and  there  is  partial  aphonia.  The  internal  and  external 
muscles  are  apparently  norma!.  Ail  alTectcd  muscles  are  very 
flabby.  The  knee-jerks  are  absent.  The  i>!autar  and  cremas- 
teric are  minus  :  abdominal  normal.  All  voluntary  muscles 
are  hypersensitive  to  direct  mechanical  stimulation.  The 
fibres  where  strui  k  heap  up  rapidly  and  subside  slowly.  The 
wri'-t  and  elbow  ierks  are  plus.  The  facial  and  tactile  areas 
are  norm.al.  Tho-e  of  the  trunk  are  enlarged  25  per 
tent.      There     is     almost     complete     anaesthesia     of     the 


hands,  legs,  and  feet,  except  for  scattered  areas  of 
anaesthesia  dolorosa.  Thermal  sensation  is  normal  over 
entire  body  except  instep  and  antero-lateral  aspect  of  legs. 
The  pharynx  is  totally  anaesthetic,  the  tongue  and  gums  to  a 
lesser  degree.  Dolorific  sensation  is  maintained.  There  is  a 
moderate  oedema  of  the  legs,  thighs,  scrotum,  and  sacrum. 
The  cardiac  area  is  enlarged  to  the  right,  positive  dullness 
extending  to  the  left  edge  of  the  sternum.  The  enlargement 
to  the  left  is  slight.  At  the  apex  and  in  the  lower  sternal 
region  a  marked  systolic  bruit  can  be  heard  ;  it  is  also  heard, 
but  not  so  loudly,  as  far  as  the  right  axilla.  The  aortic  and 
pulmonary  seconds  are  frequently  reduplicated.  Dropped 
beats  are  more  than  occasional.  The  precardiac  imp'^lse  is 
massive  and  irregular.  The  pulse  is  solt,  easily  compressible, 
and  rapid.  It  runs  to  145  to  160,  when  the  patient  is  passively 
manipulated.  Irregularity  develops  with  tbe  rapidity.  The 
cervical  veins  throh  irregularly,  so  also  does  the  epigastrium. 
He  complains  of  great  pain  when  the  calf  muscles  and  nerve 
trunksin  the  popliteal  spaces  are  pressed.  Passive  movements 
of  the  legs  do  not  induce  the  pain. 

I  did  not  see  this  patient  again  ;  but  there  is  a  short  hospital 
record  by  Dr.  ^IcClosky  to  the  effect  that  the  patient  grew 
rapidly  worse  and  suddenly  collapsed  after  a  short  period  of 
delirium  cordis.  He  was  compjletely  aphonic  and  suffered 
from  shortness  of  breath  two  days  before  death.  /■ 

Autopsy. 

7  a.m..  January  21st,  1902.  Body  has  been  in  cold  chamber 
since  half  an  hour  after  death.  Cadaver  of  a  well-developed 
Chinaman.  There  are  several  small  bed  abrasions  on  the 
buttocks  and  ankles.  There  is  no  scar  on  the  penis  or  luetic 
scars  on  the  shins.  Oedema  of  the  legs,  thighs,  scrotum,  and 
sacrum  is  moderate.  The  pupils  are  dilated  but  regular. 
There  is  a  small  amount  of  unstained  froth  on  the  lips.  The 
skull  is  rather  thin,  but  otherwise  normal.  There  is  a  slight 
increase  in  the  cerebro-spinal  fluid.  There  are  no  naked-eye 
changes  in  the  encephalon.  The  spinal  cord  is  in  good 
order  to  the  naked  eye.  The  right  pleura  contains  60  c.cra. 
of  clear  straw-coloured  fluid.  There  are  no  adhesions.  A. 
few  petechiae  are  scattered  in  tlie  visceral  layer.  The  left 
visceral  layer  is  similarly  afl'eoted.  The  left  pleural  sac 
contains  90  com.  of  cle.ar  straw-coloured  fluid.  There  is 
marked  hypostatic  congestion  of  the  entire  lower  lobe 
of  the  ri.ght  lung  and  a  moderate  congestion  of  the  upper 
lobe.  There  is  marked  acute  emphysema  of  the  apex  and 
anterior  border.  The  organ  is  crepitant  throughout.  All  of 
the  tissue  floats.  There  are  no  signs  of  thrombosis.  Theleftlung 
closely  resembles  the  right.  The  heart  is  verj- flabby  .and  all  the 
chambers  are  dilated.  The  dilatation  of  the  right  chambers  is 
more  marked.  The  w.ill  of  the  right  ventricle  is  thinned,  measur- 
ing but  2  mm.  It  is  greasy  to  the  touch.  The  wall  of  the  left 
ventricle  is  15  mm.  thick.  It  is  flabby  and  pale.  It  feels 
slightly  greasy.  The  veins  of  the  heart  are  engorged.  The  peri- 
cardial sao  contains  oO  c. cm.  of  clear  straw-coloured  fluid. 
There  are  a  few  scattered  petechiae  in  the  visceral  layer.  The 
stomach  is  dilated  and  empty.  The  fundus  and  pylorus  are 
moderately  congested.  Here  and  there  are  a  few  patches  and 
rings  of  brilliant  congestion.  The  congested  patches  are  made 
up  of  innumerable  dilated  capillaries.  The  mucosa  looks 
thick  and  opaque  not  only  about  but  between  the  congested 
patches  and  rings.  The  duodenum  and  upper  few  feet  of  the 
jejunum  are  similarly  afiected.  In  the  tips  of  the  valvulae 
conniventes  there  are  ocoasinually  small  haemorrhagic 
injections.  There  is  no  evidence  of  the  presence  of 
ankylostomes.  The  rest  of  the  small  gut  and  the  large 
intestine  are  normal  to  the  naked  eye.  The  liver  is  large, 
round-edged,  and  decpl.v  congested.  There  are  no  haemor- 
rhages to  be  seen.  Tbe  spleen  is  soft,  rounded,  and  moderately 
congr'sted.  V/hen  cut  the  surfaces  bulge  slightly  and  bleed 
freely.  The  pulp  is  fairly  firm.  The  capsule  of  the  right 
kidney  peels  readily,  leaving  a  deeply  congested  surface. 
The  cortex  measures  4  mm  ,  and  like  the  rest  of  the  organ  is 
congested.  Except  for  a  difference  in  weight,  the  left  kidney 
resembles  its  mate.  The  pancreas  and  organs  of  generation 
exhibit  nothing  of  note.  The  bladder  is  normal.  The  muscles 
are  well  developed  and  in  a  state  of  rigor.  There  is  no 
sign  of  wasting.  The  autero-latera)  leg  muscles  are  slightly 
oedematoiasi 

Microscopical  Notes. — The  mucosa  of  the  stomach  and 
duodenum  is  pale  and  decidedl.v  necrosed.  The  necrosis  is 
chiefly  of  the  cells  of  the  necks  and  mouths  of  the  glands.  The 
bodies  of  the  glands  are  rarely  affected.  Many  small  sloughs 
are  to  be  seen  clin.giD,g  by  raucous  threads  to  the  surface. 
Occasionally  deep  sloughing  at  the  surface  mucosa  has 
occurred.  In  the  submucosa  there  are  here  and  there  foci  of 
small  round  cells.  Occasionally  polynuclear  leucocytes  are 
seen  in  the  submucosa  and  amongst  the  necrosed  cells  of  the 
mucosa.  A  slight  amount  of  fibrin  has  been  precipitated  in 
tbe  necrosed  mucosa.  The  congestion  patches  and  rings  seen 
on  autopsy  are  found  to  be  composed  of  bunches  of  dilated 
capillaries.  No  actual  erosion  of  the  vessels  was  observed.  A 
fev/  bacilli  are  to  be  seen  in  the  necrosed  mucosa.  They  are 
more  frequent  in  the  small  .sloughs  that  still  cling  to  the  sur- 
faceof  thegut.  They  measure  from  6  to  9  microns  in  length 
bv  1  to  1.05  microns  in  breadth.  The  ends  are  slightly  rounded. 
They  stain  best  by  methylene  blue  slightly  heated  and 
decolorized  by  anijin  oil  alcohol.  With  this  stain  tbe  bacilli 
are  found  to  possess  one  to  three  striped  transverse  bars.     The 
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bacilli  are  Gram-po^^itive.  A  piece  of  the  ilium  examined  was 
found  free  of  necrosis.  The  tissue  of  the  right  cardiac  ven- 
tricle appears  to  be  slightly  dissociated.  The  muscle  fibres 
are  moderately  fatty,  more  especially  those  of  the  papillary 
muscles.  No  fragmentation  was  found.  A  few  foci  of 
small  round  cells  are  ocaasionally  seen  beneath  the 
endocardium.  The  left  heart  is  not  di'Ierent  from 
the  right  except  that  the  muscle  fibres  are  not 
dissociated.  The  intramuscular  fibrosa  is  not  increased. 
Seven  out  of  the  twelve  ganglion  cells  seen  exhibited  the  first 
stage  of  change — that  is,  their  nuclei  are  more  or  less  exeentric 
and  there  is  a  moderate  cbromatolysis.  An  occasional  trans- 
current  nerve  fibre  is  seen  in  the  first  stage  of  change.  The 
myalin  at  the  nodes  and  along  the  internodes  is  flecked  with 
irregular  small  black  patches.  Karely  a  rounded  drop  of 
myalin  is  observed.  Those  larger  strands  of  nerve  fibres  Avhich 
course  over  the  right  auricle  are  all  moderately  poisoned,  and 
so  exhibit  the  black  patches  just  described.  The  changes  in 
the  lungs  are  those  seen  in  extreme  hypostatic  congestion  and 
acute  emphysema.  The  vessels,  especially  the  central  capil- 
laries of  the  liver,  are  engorged.  There  are  no  extravasations, 
however.  The  liver  cells  contain  a  small  fatty  deposit,  but  are 
otherwise  healthy.  There  are  occasional  foci  of  old  malarial 
pigment.  The  splenic  vessels  are  decidedly  overfull,  but  no 
extravasations  were  found.  There  was  a  slight  general  deposit 
of  old  malarial  pigment.  Nothing  suggested  recent  malarial 
infection.  The  capillaries  of  the  kidneys  are  moderately 
engorged.  No  other  changes  are  observable.  The  great 
majority  of  the  anterior  tibial  and  peroneal  muscle 
fibres  are  in  an  early  stage  of  fatty  degeneration.  No  inter- 
stitial changes,  bar  a  few  scattered  foci  of  small  cells,  have 
occurred.  An  occasional  transcurrent  nerve  fibre  shows  the 
action  of  the  beri-beric  virus.  The  change  is  more  advanced 
than  that  seen  in  the  cardiac  nerve  fibres,  in  that  the  myalin 
drops  are  more  frequent. 

Thi'  cerebral  and  cerebellar  cortical  cells  are  normal.  No 
abnormal  cells  could  be  foimd  in  the  nuclei  of  the  3rd,  4-th,  or 
6th  cranial  nuclei,  fn  the  motor  nuclei  of  the  5th  cranial 
nuclei  there  are  from  2  to  5  cells  in  each  section  in  the  first 
stage  of  change  as  above  described.  Each  section  of  the  7th 
nuclei  exhibits  from  3  to  7  cells  in  the  first  stage  of  change.  In 
the  combined  nuclei,  esjiecially  in  the  lower  levels,  tliere  are  a 
few  cells  in  each  section  in  the  early  stage  of  change.  In  the 
ambiguus  nuclei  quite  two-thirds  of  the  cells  in  each  section 
are  morbid.  A  few  have  advanced  beyond  the  first  stage  of 
change,  and  are  actually  in  a  state  of  degeneration.  The 
nuclei  are  almost  extruded  and  the  cell  bodies  are  vacuolated 
and  even  fragmentary.  In  the  12th  pair  of  nuclei  there 
arc  in  each  section  from  1  to  3  cells  in  the  first  stage  of 
change. 

Spinal  Cord. — Sections  of  the  accessory  nuclei  of  the  cervical 
region  show  a  few  cells  in  the  first  stage  of  change.  In  the 
phrenic  nuclei  of  C.  4  to  5  fully  a  third  of  the  cells  in  each 
section  are  in  the  first  stage  of  change.  Occasionally  a  cell  is 
seen  in  the  second  or  degenerative  stage.  All  levels  of  the 
cohimna  extremetatis  superioris  contain  altered  cells.  Fully 
two-thirds  arc  in  the  first  and  second  stages  of  change.  In  the 
columna  intermedio-lateralis  of  the  cervical  regions  there  are 
in  each  section  from  1  to  3  cells  in  the  first  stage  of  change. 
Sections  of  the  columna  mcdialis  of  the  C.  region  exhil>it  from 
1  to  5  cells  in  the  first  and  second  stages  of  change.  In  the 
same  column  in  the  T.  region  a  few  cells,  from  1  to  2  in  each 
section,  show  the  first  stage  of  change.  They  are  most 
numerous  in  T.  9,  10,  11,  and  12.  In  the  columna  intermedio- 
lateralis  of  the  T.  region  no  abnormal  cells  are  to  be  seen.  This 
column  in  the  lumbosacral  levels  exhibits  in  each  section 
from  1  to  3  cells  in  the  lirst  and  second  stages  of  change.  Sec- 
tions from  all  levels  of  the  colnmna  medialis  of  the  lumbo- 
sacral region  exhibit  from  2  to  4  cells  in  the  first  and  second 
stages  of  change.  AU  levels  of  the  cole.mna  extremetatis 
inferioris  are  notably  involved.  Fully  two-thirds  of  the  cells 
in  each  section  are  in  the  first  and  second  stages  of  change. 
The  larger  number  of  altered  cells  are  seen  in  the  nuclei  of  the 
quadriceps,  peronei  and  anterior  tibials.  A  few  of  Clark's  cells 
are  apparently  in  the  first  and  second  stages  of  change.  But 
normally  the  nuclei  of  mauyof  these  cells  are  excentric,  andso 
itw-ould,  perhaps,  be  better  to  neglect  their  appearance  in  this 
case.  Tire  other  large  cells  of  the  posterior  horns  are  in  no  way 
abnormal. 

Posterior  Spinal  Ganglia. — Sections  from  C.  6  to  8  and  T.  1 
exhibit  from  a  third  to  a  half  of  their  cells  in  the  first  and 
second  stages  of  change.  The  cells  of  T.  2  to  10  are  not  so 
widely  involved.  About  a  third  of  the  cells  show  the  two  stages 
of  change.  T.  11  and  12  and  all  of  the  lumbo-sacral  ganglia  are 
as  widely  affected  as  the  cervical  ganglia.  The  second  stage  of 
change  is,  however,  in  greater  evidence. 

The  right  Gasserian  ganglion  contains  in  each  section  from 
one  to  four  cells  in  the  .Irst  stage  of  change.  The  left  was  not 
examined.  Two  solar,  one  mesenteric,  and  the  fifth  and 
seventlj  right  thoracic  ganglia  were  examined.  Sections 
exhibit  a  moderate  number  of  cells  in  the  first  stage  of  change 
and  a  few  in  the  second  stage  of  change.  Both  lower  cervical 
sympathetic,  and  both  first  thoracic  sympathetic  ganglia  con- 
tain a  large  number  of  cells  in  the  first  and  second  stages  of 
change.  Fully  one  half  of  the  total  number  of  cells  in  each 
section  are  aff'ected.  Jtcdian  sections  of  the  ganglion  of  the 
trunk  of  the  left  vagus  exhibit  from  six  to  ten  cells  in  the  first 
stage  of  change.    A  few  are  seen  in  the  second  stage  of  change. 


A  moderate  number  of  Meissner's  and  Auerbaeh's  cells  exhibit 
the^first  stage  of  change. 

Nerves. — About  a  third  of  the  fibres  in  the  lower  portion  of 
the  left  hypoglossal  (only  one  examined)  are  in  what  I  have 
described  as  the  first  stage  of  change.  That  is,  the  myalin  is 
dotted  and  streaked  with  osmic  at  the  internodes  and  at  points 
between.  Only  rarely  are  signs  of  the  Wallerian  type  of  true 
degeneration  seen.  The  buccal  twigs  of  the  right  facial  are  in 
a  similar  state  of  change.  The  twigs  of  the  left  facial  to  the 
masseter  contains  a  few  changed  fibres.  In  the  superior  con- 
strictor of  the  pharynx  a  few  transcurrent  poisoned  fibres  are 
present.  The  terminal  twigs  of  the  right  eleventh  cranial  to 
the  sterno-mastoid  contain  a  moderate  number  of  moderately- 
poisoned  fibres  and  a  few  showing  clear  signs  of  the  Walierian 
type  of  true  degeneration.  The  vagal  trunks  at  the  level  of  the 
clavicles  are  but  slightly  poisoned.  About  1  to  5  fibres  exhibit 
the  early  stage  of  change.  In  the  deep  cardiac  plexus  and  in 
those  vagal  twigs  that  course  over  the  right  auricle  there  is 
scarcely  a  fibre  not  to  some  degree  affected.  The  majority  of 
all  meduUated  fibres  are  in  the  first  stage  of  change.  A  few 
are  changed  to  the  second  degree.  As  the  vagi  .pass  through 
the  diaphragm  there  are  a  few  fibres  in  each  trunk  in  the  first 
stage  of  change.  The  branches  of  the  right  nerve  traced  to  the 
stomach  exhibit  a  few  similarly-affected  fibres.  The  trunks  of 
the  phrenics  midway  in  their  course  are  free  of  change.  As 
they  penetrate  the  "diaphragm,  however,  a  moderate  number 
of  fibres  are  seen  in  the  first  stage  of  change.  The  terminal 
portions  of  the  radials,  ulnars,  medians,  and  muscalo-spirals  to 
the  skin  and  muscles  of  the  forearm  contain  numerous  fibres 
changed  to  the  first  and  second  stages ;  1  to  2  fibres  are 
affected,  iluscular  twigs  to  the  recti  of  the  letrs,  to  the 
anterior  tibials,  peroneals,  and  adductors  of  the  thighs  are 
likewise  changed.  In  these  twigs  there  arc,  perhaps,  a  larger 
proportion  of  fibres  in  the  second  stage  0'  change — that  is, 
signs  of  true  Walierian  degeneration  of  the  myalin  are  present. 
The  cutaneous  twigs  to  the  skin  of  the  instep  and  outer  side  of 
the  thighs  contain  a  moderate  number  of  fibres  changed  to  the 
first  and  second  degree. 

It  will  be  seen  that  the  changes  in  the  neurones  ol  this 
ease  were  not  advanced  if  each  individual  fibre  is  regarded. 
Only  occasionally  is  true  degeneration  seen  in  tlie  fibres. 
The  great  majority  of  fibres  exhibit  a  change  which  cannot 
be  regarded  as  more  than  a  poisoning.  The  serious  side 
of  the  poisoning  in  this  case,  as  in  other  similar  cases,  ia 
not  the  grade  of  change  in  each  fibre,  but  the  extent  of 
fibres  involved. 

No  bacteria  of  any  sort  were  found  in  the  nerves,  nerve 
centres,  or  organs  other  than  the  stomacli  and  duodenum 
of  this  case.  Both  Gram's  and  Loe tiler's  were  used  in  the 
search.  The  nervous  system  was  investigated  by  Nissl's 
an<l  Marchi's  methods. 

It  will  not  be  necessary  to  submit  the  morbid  anatomy 
of  a  case  of  beri-beric  residual  paralysis  to  illustrate  the 
dift'erence  between  it  and  the  acute  disease.  It  suffices  to 
say  that  in  the  former  we  have  a  true  and  extensive 
degeneration  in  tlie  neurones,  atrophy  o£  muscles  propor- 
tioned to  it,  and  true  hypertrophy  of  the  cardiac  muscle, 
dependent  upon  the  extent  of  cardiac  neuronal  degenera- 
tion, the  amount  of  work  which  has  been  thrown  on  the 
organ,  and  the  time  that  has  elapsed  since  the  original 
poisoning  occurred. 

Conclusions. 

No  observations  have  been  made  that  disturb  the  main 
facts  on  which  the  above  conception  of  beri-beri  ■  was 
based.  The  cases  submitted  here  are  fresh  evidence  that 
beri-beri  is  an  acute  infectious  disease  which  onsets  with 
gastro-duodenal  disturbance,  runs  a  fairly  definite  com-se, 
ending  in  recovery  or  a  residual  paralysis.  Part  of  the 
bacteriological  work  submitted  confirms  my  observation 
that  beri-beri  is  in  no  stage  abacteriaemia.  The  bacillus 
which  I  look  upon  as  causally  associated  with  the  disease 
has  not,  however,  been  isolated  and  found  to  fulfil  Koch  s 
laws. 
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In  this  communication  and  in  the  one  which  will  follow 

I  will  mention  the  principal  results  of  researches,  as  yet 
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unpublished,  v/hich  I  have  oonductfd  during  the  last  four 
years  on  experimental  glanders.  IMy  time  heiug  limited, 
I  will  confine  myself  to  the  study  of  the  phenomena 
obaerved  in  the  guinea-pig,  the  animal  ijrineii'ally  used  in 
my  experiments. 

Glanriers  Infection  in  the  Giiinea-pif/. 
The  characters  of  the  infection  are  most  varied,  depend- 
ing on  changes  in  the  mode  of  inoculation,  the  age,  and 
sex  of  the  aniraals,  the  virulence,  and  dose  of  the  germs 
given.  Before  examining  in  some  detail  the  most 
interesting  features  of  the  intraperitoneal  inoculations,  it 
will  be  necessary,  at  first,  to  point  out  briefly  the  arrange- 
ment of  the  testiouhn-  apparatus  in  the  male  guinea-pig, 
an  arrangement  very  little  known  it  appears.  We  know 
that  in  the  male  guiaea-pig  the  testicle  passes  easily  from 
the  abdomea  into  tiie  scrotum,  and  vice  vsrsa.  When  it 
ascends  into  the  abdomen  we  find  its  course  limited  by  a 
special  muscle,  the  musculus  testis,  a  lioUow  cone  of 
Striated  fibres,  the  apex  of  which  is  attached  to  the 
epidiilymis,  while  the  base  spreads  itself  at  the  level  of  the 
inguinal  ring.  As  the  testicle  redescends  into  the  pouch 
it  falls  back,  the  musculus  testis,  which  encloses  it  more 
and  more  completely,  like  a  contractile  sac.  The  testicle 
is  then  situated  in  the  middle  of  a  temporary  serous 
cavity,  a  dependence  of  the  peritoneum,  whicli  forms  the 
true  tunica  vaginalis.  The  testicular  muscle  sepai-ates 
this  from  anotlier  serous  cavity,  which  we  will  name 
the  scrotal  serous  cavity,  one  wall  of  which  is  mobile,  and 
covers  the  surface  of  the  contractile  sac,  while  the  other 
is  fixed  and  lines  the  internal  surface  of  the  scrotal 
integuments.  In  the  young  guinea-pig — according  to 
Livon — the  descent  of  the  testicles  commences,  at  earliest, 
on  the  thirty-fourth  day  and  ends,  at  latest,  on  the  forty- 
seventh.  Having  said  so  much  I  will  take  up  the  study  of 
the  various  types  of  infection  in  glanders. 

When  the  virus  is  injected  into  the  peritoneal  cavity  of 
the  adult  male  guinea-pig  in  infectious  doses,  death  always 
folioivs;  but  the  phenomena  vary  with  the  activity  of  the 
germs  and  the  dose  employed.  Sometimes  one  has  to  deal 
with  a  very  acute  peritonitis,  without  any  special  anatomico- 
clinical  characters,  sometimes  the  experimental  disease 
shows  various  forms  of  decreasing  intensity,  to  which  the 
genital  localizations  give  their  own  peculiar  stamp.  There- 
fore I  will  speak  of  them  under  the  name  of  scrotal, 
ectopic,  and  ephemeral  forms.  The  scrotal  forms  may  be 
acute  or  subacute.  The  acute  scrotal  form,  the  only  mani- 
festation of  genital  glanders  of  the  male  guinea-pig  which 
authors  have  described  up  to  the  present,  shows  itself  by 
the  following  successive  symptoms :  paralysis  of  the 
testicle,  which  ceases  to  return  spontaneously  into  tlie 
abdomen  ;  oedema  of  the  scrotum  and  of  the  root  of  the 
penis;  "stai-chy  crepitation"  (crepitation  amidonnienne) 
wlien  one  presses  back  the  testicle;  definite  fixation  of 
this  organ  in  the  scrotum.  The  pouch  becomes  more  and 
more  swollen  and  the  integuments  inflamed.  If  death 
lias  not  yet  intervened,  pustules  '^and  sloughs  appear, 
followed  by  ulcei-ations ;  through  tliese  ulcerations 
can  be  seen  the  peritesticular  exudate ;  and  then 
the  animal  dies.  The  subacute  scrotal  form  com- 
mences just  like  tlie  preceding,  but.  once  the  testicles 
are  fixed,  the  phenomena  lose  their  aeuteness.  The 
pouch  slowly  increases  in  size,  and  finally  fluctuates; 
the  death  of  the  guinea-pig  follows,  according  to  tlie  case, 
before,  during,  or  after  the  opening  of  the  genital  abscesses. 
Local  healing  is  possible,  but  "this  does  not  save  the 
animal  from  death  (intoxication).  In  the  acute  scrotal 
type  the  lesions  begin  on  the  peritoneal  surface  of  the 
musculus  testis,  as  exudates  surrounded  by  a  zone  of 
violent  inflammation  (hence  the  paralysis  of  the  testicle). 
The  exudates  soon  unite  and  invade  the  two  surfaces  of 
the  tunica  vaginalis.  These  adhere  at  first  loosely  (starchy 
crepitation),  then  intimately  (fixation  of  testicle).  The 
scrotal  serous  cavity  is  then  obliterated;  the  testicular 
muscle  is  destroyed,  and  the  only  one  cavity  which  now 
surrounds  the  testicle beeonxes filled  with  a  fibrino-purulent 
exudate,  moi-p  or  less  haemorrhagic.  We  have  seen,  from 
the  clinical  features,  what  may  bo  the  end  of  these  lesions. 
In  the  subacute  scrotal  type  the  reaction  never  advances 
to  such  an  extent,  and,  once  the  testicle  is  fixed,  it 
becomes  gradually  pressed  upwards  by  tlie  pus,  which 
collects  in  the  pouch.  The  testicle  becomes  more  and 
more  atrophied,  till  it  is  finally  reduced  to  a  fibrous 
nodule,    soon   indistinguishable   from   the   walls    of    the 


genital  abscess.  The  scrotal  forms  are  accompanied  by 
visceral  granul.'itions  (especially  splenic)  in  the  acute  cases 
and  by  "  farcinic  "  metastases  in  the  slow  ones. 

The  ectopic  forms  begin  as  usual,  but  soon  the  pheno- 
mena vanish,  and  there  appears  the  sign  which  is  patho- 
gnomonic of  this  type  of  genital  glanders,  the  persistence 
of  the  testicle  in  the  abdomen.  Then  there  is  developed 
at  the  level  of  the  inguinal  ring  a  nodule,  which  some- 
times reabsorbs  (retrogressive  type),  but  at  other  times 
invades  the  scrotum,  and,  inci-easing  gradually  in  size, 
takes  on  the  characters  of  a  cold  abscess  (progressive  type). 
The  Oldening  of  this  abscess  may  take  place  at  all  stages 
of  its  progress  ;  when  this  opening  is  delayed  the  collec- 
tion, before  being  evacuated,  contracts  adhesions  with  the 
internal  surface  of  the  pouch,  and  the  symptoms  then 
completely  resemble  those  of  the  subacute  scrotal  type. 
In  the  ectopic  types  the  lesions  localize  themselves  very 
rapidly  to  the  musculus  testis,  which  becomes  the  seat  of 
a  nodule ;  this  may  be  curable  or  it  may  he  capable  of 
further  growth,  as  we  have  just  seen.  It  is  impossible 
to  insist  any  longer  on  the  inU'aperitoneal  inoculations  in 
the  adult  male  guinea-pig;  I  will  simply  add  that  the 
scrotal  and  ectopic  forms  can  be  combined  in  a  given 
animal;  the  same  applies  to  the  ectopic  and  ephemeral 
forms  (the  latter  sufficiently  defined  by  its  name). 

When  one  inoculates  the  virus  into  the  peritoneal  cavity 
of  an  adult  female  guinea-pig  the  phenomena  observed 
vary  according  to  the  activity  of  the  germs  and  the  dose 
administered.  They  are  :  ^'e^y  acute  peritonitis,  peri- 
toneal farcy,  formation  ol  an  abscess  in  the  abdominal 
wall  (due  to  the  deposit  of  bacilli  at  the  time  of  inocula- 
tion, or  their  subsequent  reflux);  metastases,  more  or  lees 
distant;  intoxication,  rapid  or  slow,  with  disappearance 
of  the  inoculated  microbes.  But,  in  order  to  infect  the 
animals,  in  this  case,  it  is  necessary  to  employ  a  much 
larger  dose  than  in  the  male  guinea-pig ;  for  example, 
10.3  eg.  of  a  strong  virus,  instead  of  10.7  ;  or  1  eg.  of  a 
feeble  virus,  instead  of  10.2  eg.  (1  eg.  even  may  fail).  If 
we  inquire  into  the  cause  of  this  diflerence,  we  see  that  it 
only  depends  on  the  absence  in  the  female  of  the  hyper- 
sensible  serous  membrane,  which  invests  the  peritoneal 
surface  of  the  musculus  testis  of  the  male.  In  fact,  if  in 
the  latter  one  removes  the  testicles,  destroying  their 
muscles,  and,  after  recovery  from  the  operation,  practises 
infection  by  the  abdominal  way,  the  castrated  animal 
behaves  exactly  like  a  female.  One  will  perhaps  be 
inclined  to  attribute  this  curious  vulnerability  of  the 
tunica  vaginalis,  which  covers  the  testicular  muscle,  to 
the  movements  of  the  muscle  itself.  These  movements, 
which  are  so  frequent,  expose  at  every  time  the  serous 
membrane  to  friction  and  pulling,  a  condition  of  affairs 
well  suited  to  give  rise  to  a  point  of  lowered  resistance. 
But  this  explanation  teaches  nothing  as  to  why  this  vul- 
nerability should  be  elective  (or  nearly  so)  towards  the 
bacilli  of  glanders.  Thanks  to  the  relatively  weak  sensi- 
bility of  the  female  peritoneum  towards  this  microbe,  it  is 
easy  to  show  clearly  the  individual  differences  of  recep- 
tivity. By  inoculating  abdomine.lly  a  large  dose  of  a 
feebly-active  specimen  ( for  example.  1  eg.),  one  excep- 
tionally finds  females  which  are  completely  resistant, 
whilst  the  others  display  the  various  clinical  types 
mentioned  above,  and  die. 

In  young  male  guinea-pigs  the  intraperitoneal  infection 
is  often  followed  by  cui'e.  Such  a  resistance,  unknown  in 
the  adult,  cannot  be  explained  by  the  physiological  ectopy 
of  the  testicle  at  this  age;  it  is  caused  both  by  a  less 
sensibility  of  the  serous  membrane  which  covers  the 
musculus  testis  and  by  a  lower  general  sensibility 
towards  glanders. 

The  intrapleural  inoculations  in  the  two  sexes  are  quite 
comparable  to  the  intraperitoneal  inoculations  of  the 
female.  Subcutaneous  or  intramuscular  inoculations, 
according  to  the  virulence  and  dose  of  the  microbes  and 
the  susceptibility  of  the  animals,  give  rise  sometimes  to 
transient  indurations  and  at  other  times  to  abscesses, 
which  develop  more  or  less  rapidly.  These  lesions  are 
accompanied  or  not  by  glandular  reaction,  and  "  farcinic" 
metastasis  (pustules,  abscesses,  massive  engorgements  of 
the  limbs,  periostitis,  orchitis,  paraplegia).  As  for  the 
inoculations  into  the  circulatory  system,  they  provoke,  as 
one  could  expect,  a  generalized  glanders.  This,  according 
to  the  case,  is  found  as  a  fatal  infection,  a  curable  infec- 
tion followed  by  a  fatal  intoxicatior..  or  an  infection  which 
is  definitely  curable. 
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A  large  number  ol  guinea-pigs  have  been  submitted  to 
repeated  inoculations  of  glanders  bacilli  (with  the  object 
of  immunizing  them).  In  these  inoculations,  various 
ways  of  infection  have  been  adopted  and  natui'ally 
inoffensive  doses  of  the  virus  chosen.  Certain  of  the 
guinea-pigs  have  borne  this  treatment  easily,  but  the 
greater  part  have  exhibited  a  hypersensibility.  Tliis  is 
revealed  by  three  types  of  accident :  (1)  Local  infection 
(more  or  less  grave,  according  to  the  mode  of  inoculation 
— as  extreme  cases :  subcutaneous,  and  always  benign 
abscesses  ;  very  acute,  and  rapidly  fatal  inflammations  of 
the  serous  cavities)  or  infection  at  a  distance  ;  (2)  acute 
or  slow  intoxication  ;  (3)  lighting  up  or  development  of 
one  of  those  extraneouis  diseases,  of  which  I  will  speak 
shortly.  The  hypersensibility  may  even  appear  when  the 
doses  are  not  increased  and  when  they  are  administered 
at  suitable  intervals  ;  t  is,  naturally,  more  frequent  in  the 
reverse  conditions. 

Glanders  Intoxication  in  the  Guinea-pir/. 

One  usually  distinguishes,  to-day,  two  kinds  of  bacterial 
poison,  the  soluble  toxins  and  the  endotoxins.  Admitting 
pi'ovisionally  this  distinction,  the  bacilli  of  glanders, 
studied  in  guinea-j)igs  as  reactive  animals,  appear  to  give 
only  Jan  endotoxin.  This  is  encountered,  in  the  dilute 
condition,  in  mallein  and,  in  a  more  or  less  concenirated 
form,  in  the  bodies  of  the  microbes  treated  in  various 
ways.  From  the  bodies  of  the  microbes  can  bo  prepared 
a  whole  series  of  products  of  decreasing  activity ;  it 
suffices  to  act,  for  example,  on  the  living  bacilli,  with 
heat,  alcohol,  ether,  cliloroform,  ammonia.  Amongst 
these  agents,  heat  is  the  one  which  alters  least  the 
toxicity,  and  ammonia  the  one  which  destroys  it  most. 

The  dead  germs  produce,  mutath  mutandis,  the  same 
efl'ects  as  the  living  ones.  The  intra-abdominal  injections 
can  cause  the  animals  to  die,  according  to  the  case,  from 
a  rapid  intoxication  (very  acute  peritonitis)  or  from 
a  slow  poisoning.  In  the  adult  male  guinea-pig 
which  has  received  by  this  way  a  non-fatal  dose,  or 
a  dose  which  is  only  fatal  after  a  long  time,  one 
finds  under  an  attenuated  form  the  characteristic 
lesions  of  genital  glanders.  Clinically,  they  show  the 
following  signs:  superficial  induration  of  the  epididymis; 
friction,  more  or  less  rough,  when  the  testicle  is  pushed 
back  to  the  top ;  limitation  of  tiie  upward  course  of  the 
testicle,  and  even  fixation  in  the  scrotum.  Anatomically, 
it  is  a  question  of  exudates  developed  on  a  congestive 
foundation  at  the  level  of  the  musculus  testis  and  some- 
times also  on  the  testicle  and  epididymis,  exudates  which 
end  in  sclerosis.  It  is  a  curious  fact  that  if  one  injects  with 
the  death  germs,  or  just  Ix-fore  their  injection,  8  to  10  c.cm. 
of  horse  serum  (wanned  for  half  an  hour  at  88^),  the  genital 
lesions  are  exaggerated  to  the  extent  of  realizing  very 
characteristic  scrotal  or  ectopic  forms.  The  serous  mem- 
brane, which  covers  the  musculus  testis,  thus  shows  it- 
self to  be  electively  vulnerable  not  only  to  the  living,  but 
also  to  the  killed  bacilli. 

The  dead  microbes,  injected  in  suitable  doses  (for 
example,  1  eg.  of  bacilli  killed  by  alcohol-ether,  weighed 
dry)  under  the  skin  of  normal  guinea-pigs,  only  give  rise 
to  transient  local  infiltration.  On  the  contrary,  if  intro- 
duced into  the  cellular  tissue  of  the  hypersensible  animals, 
they  can  cause  a  whole  series  of  lesions,  which  are,  in 
increasing  order,  prolonged  reaction;  prolonged  reaction, 
with  partial  softening  of  the  local  induration,  followed  by 
reabsorption ;  the  same  reaction,  followed  by  suppuration 
(aseptic) ;  acute  reaction,  with  simple  suppuration  ;  acute 
reaction,  with  sloughing  and  suppuration,  more  or  less 
marked;  very  acute  reaction,  with  sloughing  and  merely 
eliminative  suppuration.  These  anomalous  reactions 
(which  are  accompanied  by  a  more  or  less  grave  emacia- 
tion) may  occur  at  any  given  moment  in  all  infected 
guinea-pigs.  They  are  also  met  with  in  animals  which 
have  i-ecovered  from  the  clinical  point  of  view,  and  also 
in  those  which  are  undergoing  inoculations  of  inoflensive 
doses  of  virus,  in  order  to  produce  vaccination.  In  the 
two  last  cases  this  anomalous  reaction  is  sometimes 
followed  by  the  spreading  of  glanders  germs  from  the 
point  of  some  latent  lesion,  or  by  the  appearance  of  an 
extraneous  disease.  But  it  often  appears  alone,  even  at 
different  times,  which  enables  one  to  state  that  it  has  no 
diagnostic  value  as  to  the  presence  of  an  actual  glanders 
infection. 

The  repeated   injections   of   de;id   microbes  very  often 


produce  hypersensibility,  which  reveals  itself  by  a  local 
reaction,  a  general  one  (more  or  less  intensive  poisoning), 
and,  in  many  cases,  by  the  lighting  up  or  the  development 
of  an  extraneous  infection. 

(^•landers  and  "  Spontaneous  "  Diseases  0/ Guinea-pigs. 

Amongst  the  extraneous  infections  which  have  just  been 
mentiened  the  two  most  important  are  pseudo-tuber- 
culosis and  the  ''  nasal  disease  "  of  guinea-pigs. 

Pseudo-tuberculosis.—lt  is  due  to  the  bacillus  of  Malassy 
apd  Vignal,  which  sometimes  reveals  itself  by  characteristic 
signs,  and  ai,  other  times  progressies  in  concealed  lesions 
(latent  infee(,i:;n),  or  on  the  surface  of  the  normal  digestive 
apparatus  (virtual  infection).  The  pseudo-tuberculous 
animals  usually  stand  the  glanders  infection  very  badly, 
but,  exceptionally,  they  are  immune  to  it.  These  animals 
are  often  hypersensible  to  dead  glanders  bacilli— a  new 
proof_  of  the  ehemiejl  relationship  between  the  two  kinds 
of  micro-organism.  Finally,  in  guinea-pigs,  in  the  con- 
dition of  latent  or  virtual  infection,  the  infection  of  even 
inoffensive  doses  of  killed  glanders  germs  frequently 
causes  the  lighting  up,  or  the  development  of,  the  pseudo- 
tuberculosis. This  is  more  often  the  case  if  the  injections 
are  repeated.  It  is  necessary  to  insist  very  particularly 
on  the  difficulty  which  an  inexperienced  observer  en- 
counters in  distinguishing  the  visceral  and  glandular 
pseudo-tuberculous  lesions  from  those  of  glanders,  espe- 
cially if  they  coexist  side  by  side.  One  has  certainly 
made,  and  is  always  liable  to  make,  serious  mistakes  if 
one  neglects  to  undertake  systematic  cultures  from  the 
granulomes  met  at  the  autopsies. 

Xasal  Disease. — Its  cause  is  a  pseudopneumonic 
bacteria ;  our  knowledge  we  owe  to  Dr.  Girard  (researches 
unpublished).  In  its  typical  or  nasal  form  it  reveals  its 
presence  by  "  running  of  the  nose  "  {jetage)  and  emacia- 
tion. Cure  is  generally  only  apparent,  and  the  guinea- 
pigs  die  each  ectic  or  succumb  to  an  acute  attack  (pulmonary 
or  peritoneal).  In  the  thoracic  form  we  have  to  do  with 
an  acute  bronchopneumonia ;  in  the  abdominal  form  with 
a  violent  peritonitis.  Many  animals  of  healthy  appear- 
ance are  the  subjects  of  a  latent  or  virtual  infection  (the 
microbe  of  Girard  living  frecxuently  in  the  respiratory  and 
digestive  apparatus).  The  guinea-pigs  infected  with  nasal 
disease  are  generally  found  to  be  very  sensitive  to 
inoculations  of  glanders,  but  at  times  they  enjoy  a  relative 
resistance.  They  are  often  hypersensible  to  dead  glanders 
bacilli.  Let  me  add,  in  conclusion,  that  animals  in  a 
condition  of  latent  or  virtual  infection  conduct  themselves 
as  do  pseudo-tuberculous  animals  towards  living  and  dead 
glanders  germs. 

HYPERSENSIBILITY   AND   IMMUNITY    IN 
EXPERIMENTAL   GLANDERS. 

By  M.  XicOLLE, 
Paris. 
The  hypersensibility  to   living  or  dead  glanders  virus, 
produced  by  this   same  virus   or  by  others — as  well   as 
the  hypersensibility  to  the  latter  produced  by  the  former 
— is  found  to  occur  under  the  aspect  of  a  series  of  facts 
at  the  same  time  both  complex  and  mysterious.     When 
one  wishes  to  determine  the  relations  which  unite  them, 
and,   a  fortiori,  when   one   wishes   to  elucidate,  however 
little,  their  intimate  nature,  it    is  necessary  to  proceed 
with  order  and  with  a  certain  order.     It  is  for  this  reason 
that  I  will  examine  first,  amongst  the  various  kinds  of  the 
hypersensibility,  that  which  is  produced  by  the  injection 
of  dead  glanders  germs,  and  which  is  directed  towards 
these  same  dead  germs  ;  after  which  I  will  deal  succes- 
sively with  cases  more  and  more  difficult. 
Syj^ersiniihility  towards  Dead  Glanders  Germs  produced 
by  Dead  Glanders  Germs. 

This  is  evidently,  of  alh  the  most  simple  case,  since, 
the  development  of  the  microbes  being  eliminated,  the 
problem  is  reduced  to  one  of  a  purely  toxicological 
nature.  At  the  same  time,  it  is  the  most  general  case. 
In  fact,  of  the  two  causes  of  glanders  virulence,  vegetability 
in  viio  and  toxicity  of  the  pathogenic  agent,  the  second 
does  not  appear  at  all  susceptible  of  variation  in  one  and 
the  same  specimen  during  the  successive  stages  of  its 
weakness,  and  hardly  varies  at  all  from  one  specimen  to 
another,  no  matter  what  their  difference  of  activity. 

The  hypersensibility  can  reveal  itsplf.  as  we  have  seen, 
by  t^o  primary  ptifuomena  of  an  exclusively  toxic  nature: 
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tlie  local  and  general  reaction,  and,  by  secondary  pheno- 
mena of  an  infective  nature,  the  lighting  up  or  the 
development  of  cutaneous  diseases. 

Apparent  Causes  of  the  Si/jjersensibility. — These  depend 
on  the  animal,  the  microbe,  and  the  mode  of  its  injection. 
The  individual  predisposition  plays  a  predominant  rule,  and 
this  is  shown  more  cler.rly  when  one  administers  more 
feeble  doses  at  longer  intervals.  Each  variety  of  dead 
microbes  (microbes  killed  by  heat,  alcohol,  ether,  etc.,  and 
mallein  likewise)  can  sensibilize  guinea-pigs  against 
itself,  but  does  not  rJways  sensibilize  tliem  against 
another  variety.  Finally,  the  hypervulnerability  is 
observed  with  all  possible  kinds  of  intoxication,  and  it 
occurs  to  an  equal  extent  when  the  kind  is  changed. 

Seal  Cau%e  of  the  Hypersensibillti/. — The  typical  hyper- 
sensible  animal  evidently  is  one  which,  treated  with  very 
mbderate  doses  of  dead  germs,  at  suitable  intervals,  will 
exhibit  the  characteristic  phenomena  after  the  injection 
of  'a  quantity  of  microbes  which  would  be  quite  inofFen- 
slve  in  a  healthy  guinea-pig,  and  is  cue  wliose  perfect 
general  condition  would  cause  it  to  appear  to  an  unin- 
formed observer  as  the  opposite  of  the  noli  tanyere,  wliich 
it'i's  in  reality.  Just  as  in  a  vaccinated  animal  nothing  is 
able  to  reveal  the  augmentation  of  its  resistance,  so  in  an 
animal  which  has  become  hypersensibilized  there  is 
nothing  to  make'  one  suspect  the  strange  diminution  of 
this  resistance.  '  In  both  cases  the  injected  products  have 
long  since  disappeared  from  the  organism,  but  in  each 
case  they  have  h^ft  thete  traces  of  tlieir  former  presence 
ih'  the  shape  of  a  "  something."  This  "  something " 
evidently  can  only  be  a  property  or  a  substance.  Of  these 
two  hypotheses,  I  thoOse  the  second  without  any  hesita- 
tion, though  up  to  the  present  it  has  only  been  possible 
to  demonstrate  the  existence  of  this  substance  (or  sub- 
stances) in  one  single  experiment.  The  following  are  the 
reasons  which  determine  this  choice :  First,  the  compari- 
son which  it  is  impossible  to  avoid  making  between 
the  hyperresistp.nce  and  the  hypervulnerability,  which 
both  diverge  from  the  normal  resistance,  as  two  sym- 
metric phenomena  from  an  initial  zero.  As  regards 
glanders,  it  is  curious  to  notice  that  the  antimicrobic 
substances  are  as  impossible  to  disclose  (this  will  be 
shown  further  on)  as  the  substances  which  regulate  the 
hypersensibility.  But  let  me  give  some  more  tangible 
proofs.  ATe  are  acquainted  with  the  remarkable  experi- 
ments of  Artluis,,  on  the  anaphylaxy  of  rabbits  treated 
with  horse  serum.  In  some  researclies,  unpublished  and 
already  old,  I  have  been  able  to  show  that  this  anaphylaxy 
is  a  property  transmissible  by  serum,  that  is  to  say,  is 
allied  to  the  existence  of  a  specifie  antibody.  The  works 
of  Bail  and  of  AVassermann  and  Bruck  on  the  tuberculous 
hypersensibility  bear  in  the  same  direction.  I  will  not 
take  up  now  the  inquiiy  into  the  nature  and  the  mode  of 
■:-tivity  of  the  substances  to  which. I  attribute  the  hyper- 
;;luerability  to  glanders,  and,  I  will  at  once  pass  on  to  a 

'  ond  order  of  facts. 

Hypersensibility  .towards  Dead  Glanders.  Germs  Produced  by 
Living  Glanders  Gernis. 
This  reveals^  itself,  as  the  preceding  type  of  hypersen- 
sibility, by  local  and  general  reactions  and  the  lighting  up 
or' the  development  of  extraneous  mfeetions  ;  but  one  nray 
ob.serve,  furtb.er,  the  lighting  up  of  latent  glanders  lesions. 
Tiie  apparent  causes  (and  therefore  the  real  cause)  ci 
these  phenomena  are  evidently  the  same  as  those  just 
c6nsidered,  for  it  is  of  little  consequence  whether 
the  glanders  endotoxin  be  introducijd  in  the  form 
' 'f  living  microbes,  which  become  destroyed  totally  or  in 
•  vi,  or  in  the  form  of  germs  already  killed.  The  toxic 
-ii'cts  are  also  'the  same — that  is  to  say,  they  show  a 
lapidity  of  reaction  greater  than  normal  towards  che  dead 
bacilli  injected;  hence, a  local  and  general  poisoning,  such 
as  the  administration  of  a  larger  quantity  of  microbic 
products'  would  have  determined  in  a  healthy  animal. 
It  remains  now  to  explain  the  remote  reaction  (reaction  a 
diatanoe)  at  the  site  of  latent  lesions  of  glanders.  I  will 
examine, at  first  a  more  simple  ease,  that  of  a  new  guinea- 
pig,  under  the  skin  of  which  hav(>  been  introduced  on  two 
occasions  and  at  two  difi'erent  places  killed  germs,  the 
second  time  before  the  local  phenornona  following  on  the 
tirst  have  quite  disappeared.  The  indurated  nodule, 
which  -represents  the  last  vestige  of  the  first  injection, 
then  becomes  the  seat  of  a  "  remote  reaction  "  of  variable 
intensity,  but  which  lias  been  found  always  to  end  in 


resolution.  This  nodule,  a  kind  of  large  artificial  glanders 
tubercle,  contained  an  excess  of  specifie  antibodies,  and 
these  antibodies  reacted  with  the  baciliary  substances 
which  had  come  from  the  point  of  the  second  inoculation 
(these  baciliary  substances  have  no  peculiar  characters ; 
they  are,  in  fact,  veritable  mallein  formed,  loco  laeso,  by 
decoagulation  of  the  microbes  introduced  beneaith  the 
skin).  I  will  now  consider  the  case  of  an  animal  which 
has  recovered,  for  example,  from  an  abscess  due  to 
a  virulent  inoculation,  but  still  possessing  a  small 
gland,  which  inflames  and  inay  suppurate  when  one 
administers,  at  a  point  remote  from  it,  dead  bacteria  (or 
mallein).  This  gland  differs  from  our  artificial  glanders 
tubercle,  just  mentioned,  only  in  the  eventual  presence  of 
some  living  germs.  It  contains,  then,  an  excess  of  anti- 
bodies, which  are  able  to  liring  about,  as  belore,  a  more  or 
less  great  reaction.  How  is  it  that  this  reaction  is 
followed  by  a  multiplication,  and  even  by  a  generaliza- 
tion, of  intraglandular  virus?  The  rex?ly  is,  without  doubt, 
that  "reaction-intoxication,"  and  that  "intoxication- 
paralysis  of  the  means  of  defence  of  the  organism."  This 
explanation  of  a  general  nature  takes  no  count  of  any 
other  possible  favouring  mechanism  of  specific  kind. 
Of  what  this  mechanism  consists  is  a  cjuestion  into  which 
it  is  impossible  to  enter  here,  but  it  may  be  remarked  that 
its  conception  applies  just  as  well  to  the  lighting  up  and 
the  development  of  pseudo-tuberculosis  and  of  the  nasal 
disease,  the  pathogenic  agents  of  which  show,  with  that  of 
glanders,  a  chemical  relationship  mentioned  in  the  first 
communication. 

Other  Types  of  Hyperseoisibility. 

The  hypersensibility  towards  living  glanders  germs 
produced  by  living '  glanders  germs  will  now  explain 
itself  without  any  difliculty ;  it  is  useless  to  enter 
further  into  the  subject  here.  The  same  api>lies  to 
the  hypersensibility  towards  dead  glanders  germs, 
produced  by  living  foreign  germs.  As  regards  this, 
it  must  be  mentioned  that  Borrel  has  already  shown 
the  extreme  sensibility  of  tuberculous  guinea-pigs 
towards  mallein,  injected  into  the  brain.  Repeating  the 
expei-iment  of  Borrel,  v.ith  an  inofltensive  dose  of  mallein, 
added  to  the  serum  of  a  rabbit,  which  had  been  treated 
with  considerable  quantities  of  mallein,  I  have  succeeded 
in  killing  a  tuberculous  gainea-pig.  The  serum  of  the 
treated  rabbit  certainly  contained  the  antibodies  to  which 
I  attribute  the  phenomena  of  hypersensibility,  since  the 
serum  of  the  normal  rabbit  was  found  to  be  cjuite 
inactive. 

It  is  unnecessary  to  consider  here  the  details  of  the 
following  subjects :  Hypersensibility  towards'  foreign 
living  germs,  produced  by  living  glanders  germs  or 
hypersensibility  towards  living  glanders  germs,  pro- 
duced by  l!vi"_^  f,-,...,-„,,  germs,  etc. 

Iinmtmity. 

For  the  tirst  time  attempts  at  immunizing  guinea-pigs 
against  glanders  have  been  attended  with  success.  It  may 
be  accomplished  by  repealed  injections  of  dead  microbes 
(of  course,  in  inofiensive  doses),  by  repeated  injections 
of  living  microbes  (here,  also,  in  inofiensive  doses),  or, 
finally,  by  inoculating  living  microbes,  in  infective 
doses,  but  in  such  a  way  that  the  animal  recovers 
from  the  disease  without  complications.  This  resist- 
ance is  somewhat  difficult  to  bring  about.  Neverthe- 
less, it  has  been  possible  to  produce  immunity 
not  only  against  homologous  modes  of  infection,  but  also 
against  others.  Tlie  results  of  the  experiments  show 
that  the  first  of  the  three  rnethods  is  least  eflective,  while 
the  third  is  the  best,  the  second  holding  an  intermediate 
position.  In  fact,  with  dead  bacilli,  the  treatment  extends 
over  a  very  long  time,  and  the  jnajority  of  animals  sub- 
jected to  this  method  of  imnmnizatiou  die,  for  the  most 
part,  from  extraneous  infections;  with  living  bacilli, 
employed  in  inoffensive  doses,  the  statistics  are  much 
more  hopeful,  but  the  result  does  not  always  justify  the 
amount  of  harm  done.  With  the  living  bacilli,  admini- 
stered in  infectious  doses,  one  obtains,  on  the  contrary, 
with  little  trouble  and  sometimes  quite  raiiidly,  a  perfect 
immunity.  Unfortunately,  the  last  process  is  somewha,t 
uncertain,  since  one  has  to  encounter  here  the  sensibility 
limits. 

How  are  we  to  interpret  tliis  difference  in  value  of, the 
three  methods  of  vaccination  ?    That  is  simply  done,  since 
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it  depends  on  the  difference  iti  degree  of  the  hypersensi- 
bility  produced.  The  more  one  injects  bacillary  masses 
the  more  one  renders  the  animals  vulnerable ;  and  when 
one  attempts  to  substitute  simple  for  natural  reasons  of 
caution,  dead  germs  for  living  ones  (or  living  germs  in  a 
feeble  dose  for  living  germs  in  offensive  dose)  it  is 
found  necessary  to  markedly  increase  these  bacillary 
masses. 

This  leads  me  to  the  question  of  the  connexion  between 
hypersensibility  and  immunity.  According  to  my  opinion, 
every  time  a  guinea-pig  is  "immunized"  acainst glanders, 
it  forms  at  the  game  time  in  its  organism  (naturally  in 
•quantity  vaiying  with  the  case)  antimicrobie  substances 
and  substances  regulating  tlie  hypersensibility ;  or,  to 
speak  in  the  terms  of  teleologists,  "good"  and  "bad' 
antibodies.  Knowingthe  conditions  which  determine  the 
hypersensibility,  it  may  be  possible  to  limit  the  produc- 
tion of  the  latter.  It  has  not  been  actually  demonstrated 
that  we  may  limit  their  production  without  at  the  same 
time  hindering  that  of  the  others. 

If,  after  "  ivnniunizabion,''  the  "bad  antibodies"  pre- 
dominate, the  guinea-pigs,  after  having  reacted  abnoi-mally 
to  the  test  by  dead  microbes  (for  example,  to  the  sub- 
cutaneous injection  of  1  eg.  of  bacilli,  killed  by  alcohol- 
ether),  will  not  stand  the  te.=  t  l>y  living  microbes.  It  is 
useless  to  await  the  end  of  tlie  hypersensibility,  in  order 
to  make  the  virulent  test,  since  the  "good  antibodies" 
nave,  naturally,  disappeared  bi  fore  the  "  bad  ones." 

If,  after  "immunization,"  the  "good  antibodies"  pre- 
dominate, they  will  exist  only  at  a  given  moment,  and 
then  the  guinea-pigs,  after  ha\ing reacted  normally  to  the 
tost  by  dead  microbes,  will  stand  the  test  by  living  ones. 
The  question  then  occurs,  if  given  two  guinea-pigs,  botli 
'•  immunized  "  and  hypersenMble,  we  can  distinguish  tlie 
one  in  which  the  "  good  ant  ibodies  "  predominate,  from 
the  one  in  wliich  predominato  the  "bad  ones."  It  has 
been  impossible  to  estalilisli  such  a  diagnostic  certainly 
(though  tht)  eoimected  study  of  each  case  gives  very  great 
probabilities,  with  the  help  I'i  experience),  but  the  fact 
that  hypersensibilized  animals  can  resist  the  injection, 
cannot  be  explained  others^ise  than  by  a  predominance  of 
antimicrobie  substances  over  those  which  regulate  the 
hyijersfrnsibility.  These,  two  orders  of  substances  are, 
then,  independent  the  one  of  t!ie  other  and  act  indepen- 
dently also.  So,  an  anicinl  vrhich  is  hypersensible,  may 
not  ordy  be  one  which  has  recovered,  but  even  one  which 
has  been  vaccinated  I 

JFuither,  I  will  draw  attention  here  to  the  possibility  of 
rendering  guinea-pigs  resistant  to  glanders,  by  tr;-ating 
them  with  exudate,  obtained  as  follows  :  A  suitable  dose 
of  dead  microbes  is  injected  into  the  peritoneum  of  a 
normal  guinea-pig,  and  the  next  day,  after  having  bled  the 
animal,  the  abdominal  etfusion  is  removed  and  serves  as 
"  vaccinating  material  "  ;  also,  I  will  mention  the  possi- 
bility of  obtaining  the  refractory  condition  by  repeated 
ingestion  of  mallein.   ' 

The  intraperitoneal  injection  of  various  substances, 
normal  humours,  and  foreign  bacteria  can  confer  on  male 
guinea-pigs  an  immunity  against  the  same  mode  of  infec- 
tion ;  this  immunity,  perhaps,  does  not  deserve  the  con- 
secrated name  of  "artiiic-ial  resistance,"  but  the  time  is 
too  short  for  me  to  discuss  tiiis  point. 

I  will  conclude  by  pointing  out  that  the  serum  of 
infected  guinea-pigs  ofi'ers  no  agglutinating  power  nor 
coagulating  power  much  superior  to  that  of  normal 
animals,  while  the  serum  of  immunized  guinea-pigs 
possesses,  to  a  much  more  marked  degree,  these  two 
properties,  which,  moreover,  are  quite  independent  of  one 
another.  On  the  other  hand,  the  serum  of  immunized 
guinea-pigs  does  not  possess  any  greater  therapeutic 
power  than  that  of  normal  guiuea-pigs. 


RELAPSING  FEVER   AND   SPIROCHAETES. 

By  F.  G.  No-\T,  M.I'.,  and  R.  E.  Knapp,  M.D., 
Anu  Ai-bor,  'liehigan,  U.S.A. 
The  purpose  of  this  paper  is  to  present  in  brief  outline 
the  main  results  of  an  investigation  which  we  have  carried 
out  during  the  past  year  on  the  spirochaete  of  relapsing 
fever.  These  results,  it  will  be  seen,  throw  considerable 
light  upon  the  nature  oi  spirochaetes ;  they  form  a  solid 
basis  for  the  prevention  and  cure  of  the  disease,  and  at 
the  same  time  indicate  the  existence  of  a  plurality  of 
relapsing  fevers.  '  For  tlie  details  of  this  study  the  reader 


is   referred  to  the   extended    memoir  which   appears   in 
vol.  iii  of  the  Journal  of  Infeotious  Diseases. 

Plubality  of  Relapsing  Fbveks. 

The  spirochaete  with  which  we  have  been  working  was 
derived  from  a  case  of  relaiDsing  fever  which  occurred  in 
New  York  in  the  summer  of  1905,  and  has  been  described 
by  Dr.  Carlisle.  The  organism  has  also  been  studied  by 
Dr.  Norris  and  his  co-workers,  and  our  thanks  are  due  to 
him  for  kindly  supjsly  ing  us  xnth.  the  virus.  In  view  of  the 
clinical  features  of  the  disease,  which  difier  in  no  wise 
from  those  of  the  classical  type,  and  the  agreement  of  the 
spirochaete  witli  the  rather  meagre  description  of  the 
organism  of  rehipsmg  fever,  as  given  by  Obermeier,  we 
regarded  it  as  identical  with  the  latter,  and  hence  have 
designated  it  as  Spirillum  ohermeisri.  As  to  whether  this 
assumption  is  correct  remains  to  be  demonstrated  by 
comparisons  of  living  and  stained  preparations,  and,  above 
all,  by  animal  inoculations  and  serum  tests.  There  is  one 
noteworthy  discrepancy  arising  from  the  traditional  state- 
ment that  <S^.  ohevmeieri  can  be  inoculated  only  into  man 
and  monkeys.  This  is  certainly  not  true,  either  for  the 
organism  with  which  we  have  been  working,  or  for  that 
of  tick  fever,  since  these  can  be  transferred'  to  rats  and 
mice. 

'\^'e  have  been  unable  to  make  any  direct  comparisons 
with  European  material,  but  through  the  kindness  of 
Captain  AV.  S.  Patton,  I. M.S.,  we  received  several  blood 
smears  from  cases  of  relapsing  fever  occun-ing  in  Bombay. 
A  study  of  these  preparations  revealed  the  interesting 
fact  that  the  Bomba.y  spirillum  was  quite  different  from 
our  organism  and  that  in  some  I'espeets  it  resembled  that 
of  tick  fever.  In  length  the  Bombay  spirillum  is  about 
the  same  as  ours,  the  single  cell  measuring  8  fi  and  the 
double  one  16  ji.  It  is,  however,  apparently  thinner,  shows 
a  greater  flexibility,  a  marked  absence  in  the  regularity 
of  the  turns,  and  considerable  variation  in  their  width. 
As  a  result  of  agglutination,  our  spirillum  forms  long 
spirals  which  may  attain  50  or  even  100  fi  in  length.  The 
individual  cells  are  joined  together,  end  to  end,  so  per- 
fectly as  to  make  it  difficult  to  nraks  out  the  components. 
On  the  other  hand,  the  Bombay  spirillum  does  not  seem 
to  give  rise  to  a  continuous  spiral,  but  the  long  forms 
consist  of  several  cells  which,  on  account  of  the  curled 
ends,  are  rather  loosely  apposed.  This  fact  may  be  taken 
to  indicate  the  presence  of  diffuse  flagella,  which  presum- 
ably would  not  permit  the  perfect  end-to-end  union  seen 
in  the  New  York  organism,  which  is  due,  as  we  have  shown, 
to  tlie  presence  of  a  single  terminal  fiagellum. 

The  Bombay  spirillum  shows  the  well-known  curled 
ends,  and  in  addition  exhibits  a  tendency  to  form  loops, 
either  circular  or  figure- 8  forms,  the  same  as  those  seen 
in  preparations  of  the  tick  fever  spirillum.  Another  im- 
portant featu)-e  is  the  evidence  of  multiple  transverse 
division.  Tlie  resulting  segments  or  units  have  an 
elongated  S-shape.  None  of  these  features  are  presented 
by  the  organism  studied  by  us. 

The  differences  outlined  above  obviously  do  not  prove 
that  the  two  organisms  in  question  represent  distinct 
species.  They  may  be  taken,  however,  to  indicatethe 
probability  of  such  being  the.  case,  and  at  all  events  it  is 
hoped  that  they  will  lead  to  careful  comparisons  of  the 
living  organisms.  It  is  very  desirable  that  the  pathogenic 
spirilla  liiet  with  in  the  relapsing  fevers  of  Europe,  Asia, 
Africa  and  America  be  subjected  to  a  close  study,  and  it  is 
not  unlikely  that  this  will  lead  to  the  recognition  of  a 
fair-sized  group  of  spirillar  infections.  The  question  of  the 
plurality  of  relapsing  fevers  is  rendered  all  the  more 
prominent  by  the  demonstration  that  the  spirillum  of 
African  tick  fever  is  different  from  our  Sp.  obcrineiei-i. 

In  a  preliminary  note,  published  on  January  13th,' 
we  pointed  cut  the  probability  that  tick  and  relapsing 
fevers  were  two  distinct  diseases,  due  to  different 
species  of  spirilla.  This  view  was  based  upon 
the  behaviour  of  the  two  spirilla  in  experimental 
animals.  Thus,  in  rats  tlie  spirillum  of  tick  fever  was 
found  by  Button  and  Todd  to  persist  in  the  blooa 
for  from  three  to  nine  days  after  inoculation,  a  condition 
quite  different  from  that  noted  in  our  experiments, 
in  whicli  the  spirilla  disappeared  from  the  blood  in  about 
three  days.  Moreover,  they  showed  that  the  tick  fever 
spirillum  was  usually  fatal  to  monkeys  and  that  the 
organisms  v/eve  constantly  present,  or  nearly  so.  The 
spirillum  studied  by  us  and  by  Norris  was  noil-fatal  to 
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monkeys  or  other  animals,  and  was  present  in  the  blood 
only  during  the  attack  and  subsequent  relapses.  The 
behaviour  of  the  tick  fever  spirillum  in  rabbits  and  guinea- 
pigs  was  likewise  different  from  that  of  ours. 

Subsequently  Breinl  and  Kinghorn  presented  additional 
evidence  bearing  upon  the  individuality  of  the  tick  fever 
spirillum.  They  showed  that  this  organism  was  fatal  to 
rats,  mice,  and  even  rabbits,  and  were  able  to  infect  a  dog 
and  a  pony.  From  these  experiments  on  animals  they 
reached  the  conclusion — the  same  as  that  which  we 
arrived  at  two  months  before — that  the  two  spirilla  are 
difl'erent. 

Through  the  courtesy  of  Dr.  J.  L.  Todd,  of  the  Liverpool 
School  of  Tropical  Medicine,  we  received  some  slides  of 
the  tick  fever  spirillum,  made  from  the  blood  of  rats  and 
monkeys,  and  were  thus  enabled  to  make  a  direct  com- 
parison of  the  two  organisms.  A  very  great  difference  was 
found  to  exist  between  our  Sp.  obermeieri  and  the  spirillum 
of  tick  fever.  Thus,  while  the  single  cell  of  the  former  is 
but  Zjj.  long,  that  of  the  latter  is  16 /i  in  length.  Notwith- 
standing this  difference  in  length,  the  number  of  turns 
(two  or  three)  in  the  single  cell  is  about  the  same  in  each. 
Again,  the  width  of  the  spiral  in  the  case  of  the  tick  fever 
spirillum  is  from  two  to  three  times  that  of  the  Sp.  ober- 
meieri, the  former  being  from  2.0  /i  to  2.7  fi,  while  the  latter 
is  but  1.0  fi. 

Another  feature  which  serves  to  distinguish  the  two 
organisms  is  the  tendency  of  the  tick-fever  organisms 
to  curl  up  into  figure-8  forms,  or  even  into  perfect  circles. 
Ivo  evidence  of  such  curling  is  met  in  preparations  of  our 
spirillum.  Again,  the  former  shows  the  presence  of 
several  divisional  zones,  as  a  result  of  which  it  apparently 
yields  a  number  of  comma  or  S-shaped  segments.  A 
similar  condition  we  have  observed  in  the  spirillum  of 
relapsing  fever  from  Bombay,  but  not  in  the  one  studied 
by  us. 

The  most  important  evidence,  however,  which  we 
brought  out  is  with  reference  to  the  arrangement  of  the 
flagella.  In  a  number  of  preparations  stained  by  Loeifler's 
method  we  have  been  able  to  demonstrate  that  our 
sjoirillum  has  but  a  single  whip,  at  one  end,  and  this  is 
about  as  long  as  the  cell  itself.  At  no  time  have  we  been 
able  to  detect  the  slightest  indication  of  the  presence  of 
peritrichous  flagella.  On  the  other  hand,  Zettnow, 
working  with  the  tick  fever  spirillum,  brought  back  by 
Koch,  has  shown  that  this  organism  has  diffuse  flagella. 
This  difference  in  the  number  and  arrangement  of  the 
flagella  cleai-ly  establishes  the  fact  that  these  two  organisms 
represent  distinct  species. 

In  view  of  the  evidence  which  has  been  outkned  above 
we  have  reached  the  definite  conclusion  that,  notwith- 
standing the  clinical  similarity,  the  two  diseases  are 
etiologically  difl'erent,  and  aocordingly  we  designated  the 
organism  of  tick  fever  as  Spirillum  duttoni.  This  view  has 
been  fully  verified  recently  by  Breinl,  who  has  been  able 
to  make  comparisons  of  the  two  living  strains.  He  has 
shown  that  rats  immunized  to  one  of  these  remained 
susceptible  to  infection  with  the  other.  Without  knowing 
of  our  work — an  interesting  coincidence — he  applied  the 
same  name,  Spirochaeta  duttoni,  to  the  tick  fever 
spirillum. 

The  recognition  of  the  existence  of  two  relapsing  fevers 
in  man  should  serve  as  an  incentive  to  a  farther  study  of 
the  human  spirillar  infections.  As  shown  above,  there  is 
reason  to  believe  that  the  American  spirillum  is  difl'erent 
from  that  of  Bombay.  In  collaboration  with  Captain 
J.  P.  Maokie,  I. M.S.,  of  Bombay,  we  hope  to  be  able  to 
tlirow  further  light  upon  this  interesting  question. 

The  Nature  of  Spirochaetes. 
Up  to  1904  it  was  generally  assumed  that  the  spirillum 
of  relapsing  fever  and  the  other  known  pathogenic  spirilla 
were  bacterial  in  nature,  but  since  then,  as  a  result  of  the 
studies  of  the  late  Dr.  Schaudinn,  the  view  lias  prevailed 
that  these  organisms  belonged  to  the  protozoa,  and  more 
especially  the  trypanosoma.  It  is  unnecessary  in  this 
brief  summary  to  consider  at  length  the  reasons  which  led 
to  the  latter  view.  AVliile  Prowazek  and  others  have 
upheld  the  protozoal  nature  of  the  spirochaetes,  Koch 
and  also  Borrel  have  brought  out  facta  which  do  not 
support  that  position.  Thus,  Koch,  in  his  publication  on 
the  spirochaete  of  tick  fever,  has  shown  that  this  organism 
presents  evidence  of  transverse  division,  and  that  there  is 
no   evidence    of    nucleus,    blepliaroplast,   or    undulating 


membrane.  Borrel  has  shown  the  same  to  be  true  for  the 
chicken  spirochaete  {Sp.  gaUinarum),  and  in  addition  has 
been  able  to  show  that  it  possessed  many  lateral  flagella, 
as  is  often  the  case  with  bacteria.  Zettnow  shortly  after- 
wards also  demonstrated  diffuse  flagella  on  Sp.  duttoni^ 
These  facts  are  difficultly  reconcilable  with  the  supposed 
protozoal  nature  of  these  organisms. 

We  have  taken  up  this  question  with  our  Sp.  ohermeieri, 
and  all  tiie  evidence  which  it  has  been  possible  to  obtain 
tends  to  corroborate  the  work  done  on  Sp.  gallinarwm,  and 
Sp.  duttoni.  In  our  opinion  it  conclusively  shows  that 
these  organisms  belong  to  the  bacteria  and  are  in  no  wise 
related  to  the  protozoa.  The  facts  which  we  have  brought 
out  are  here  briefly  given. 

The  study  of  the  living  spirochaete  or  of  stained  pre- 
parations failed  to  show  any  indication  of  the  presence  of 
a  definite  nucleus,  blepharoplast,  undulating  membrane 
or  flagellum,  structures  which  are  readily  seen  in  trypano- 
sonies,  and  hence  this  organism  cannot  be  compared  to 
these  flagellates. 

On  the  supposition  that  the  motility  of  the  organism 
depended  upon  the  presence  of  very  delicate  flagella,  as 
in  the  case  of  bacteria,  preparations  were  stained  by 
LoefHer's  method,  with  the  result  that  a  single,  long, 
wavy  flagellum  was  demonstrated  at  one  end  of  the  spiral. 
This  whip  presented  all  the  characteristics  of  the  flagella 
on  bacteria,  and  was  unlike  that  seen  on  the  known 
protozoa.  In  this  respect  the  spirochaete  studied  by  us 
differs  from  Sp.  gallinarum  and  Sp.  duttoni,  which,  as 
mentioned  above,  possess  lateral  flagella. 

Assuming  the  protozoal  natui'e  of  this  organism,  it 
should  be  possible  to  show  that  it  multiplied  by  longi- 
tudinal division,  the  same  as  the  trypanosomes.  It  is  an 
eaay  matter  to  find  forms  which  at  first  sight  might  be 
interpreted  as  showing  longitudinal  division.  Thus,  two 
cells  may  be  side  by  side  and  these  may  presently 
separate  and  lieeome  free.  This  condition,  however,  does 
not  mean  that  fission  has  taken  place,  for,  on  further 
observation,  it  will  be  found  that  two  cells  will  frequently 
come  together  only  to  unwind  a  short  time  afterward.  In 
like  manner  it  may  be  seen  that  the  cells  may  come 
together  and  temporarily  unite  to  foi'm  long  spirals  which 
in  turn  soon  break  up  into  the  component  parts. 
These  lateral  or  end-to-end  linkings  are  largely  due  to  the 
spiral  form  which  permits  entwining  of  the  cells  and  is 
also  due  to  the  presence  of  the  single  flagellum.  An 
agglutinin  undoubtedly  assists  in  bringing  together  the 
cells,  since  such  forms  are  best  seen  in  decline  blood  or  in 
blood  to  which  immune  serum  has  been  added.  In  short, 
we  have  never  been  able  to  find  any  satisfactory  indi- 
cation of  the  longitudinal  division,  while,  on  the  other 
hand,  the  presence  of  cells  16  p  in  length  with  a  pale 
central  portion  affords  evidence  of  transverse  division. 
The  single  cells  resulting  from  such  division  are  8  fi  long, 

Another  feature  which  may  be  taken  to  indicate  a 
bacterial  nature,  though  it  does  not  definitely  prove  it,  is 
the  rapid  multiplication  of  the  spirochaetes  in  the  blood  of 
rats.  After  intraperitoneal  injection,  they  appear  in  the 
blood  in  about  eighteen  hours  and  rapidly  increase,  so  that 
forty-eight  hours  after  injection  there  may  be  found 
hundreds  in  each  field  of  the  2  mm.  objective.  All  known 
protozoa  require  a  much  longer  time  than  this  before  they 
become  very  numerous  in  the  blood.  Even  in  the  case  of 
Trypanosoma  bruoei  or  T.  gambiense  no  such  rapid  multi- 
plication is  observed  under  four  days. 

A  valuable  indication  as  to  the  nature  of  the  organism 
is  afforded  by  its  behaviour  on  dialysis  in  distilled  water. 
Thus,  if  some  spirochaetal  blood  is  placed  in  a  thin  collo- 
dium  sac  and  dialyzed  against  running  distilled  water  the 
spirochaetes  will  remain  motile  for  twenty  hours  cr  more, 
and  even  if  motion  has  ceased  it  can  be  restored  by  the 
addition  of  dilute  salines.  Moreover,  the  form  of  the  cell 
persists  unchanged.  In  these  respects  it  behaves  remark- 
ably like  the  cholera  spirillum  or  the  Sp.  ruJ/rum,  which 
retain  their  vitality  for  many  hours,  and  are  not  altered  in 
form  by  the  plasmolytic  process.  On  the  otiier  hand,  if 
trypanosomal  blood  is  placed  in  the  sac  and  subjected  to 
identically  the  same  conditions,  the  organism  will  be 
found  to  become  non-motile  in  less  than  two  hours,  and  at 
the  same  time  they  change  form  and  seemingly  dissolve, 
so  that  after  a  while  it  is  almost  impossible  to  iind  any 
trace  of  the  trypanosomes.  From  this  it  will  be  seen  that 
the  spirochaete  is  structurally  and  biologically  more  closely 
related  to  the  bacteria  than  to  the  protozoa. 
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The  action  of  heat  shows  a  -iimilar  difference.  Thus,  if 
trypanosomal  blood  is  heated  to  45"  the  organism  is  liilled 
and  disappears  in  less  than  thirty  minutes.  The  spirochaete 
under  the  same  condition  may  remain  alive  for  a  longer 
time,  and  when  dead  it  undergoes  no  change  in  form. 

The  persistence  of  the  spiral  form  is  good  evidence  of 
the  bacterial  nature  of  the  organisms.  This  is  in  accord 
with  what  we  know  of  bacteria,  which,  when  killed  by 
heat,  chemicals,  or  other  adverse  agents,  retain  their  typical 
form.  Protozoa,  however,  are  exceedingly  prone  to  change 
their  form,  to  round  up,  and  eventually  to  disappear 
altogether  by  solution  or  digestion.  We  have  found  that, 
no  matter  how  the  death  of  the  spirochaete  was  brought 
about,  the  original  typical  form  persisted.  The  only 
exception  to  this  is  met  with  in  Pfeifter's  reaction. 

Another  significant  property  possessed  bj-  the  spiro- 
chaete is  the  production  of  a  well-marked  active  immunity 
in  animals.  Immune  serums,  as  is  well  known,  are  not 
readily  produced  bj-  protozoa,  and  if  so,  they  possess  but 
a  weak  action.  Thus,  the  serum  obtained  with  trypano- 
somes  or  piroplasma  may  exert  a  preventive  action,  but 
there  is  little  or  no  germicidal  and  curative  effect.  With 
our  spirochaete  we  liave  been  able  to  produce  a  high 
degree  of  immunity,  comparable  to  that  which  can  be 
obtained  with  the  cholera  spirillum.  The  blood  of  the 
hyperimmunized  animals  is  intensely  germicidal,  and 
even  in  minute  amounts  exerts  a  preventive  action,  and 
in  large  doses  produces  a  prompt  cure.  These  facts  go  to 
show  the  close  relationship  which  this  spirochaete  bears 
to  the  bacteria. 

A  still  further  argument  in  favour  of  the  bacterial 
nature  of  the  organism  is  adduced  from  its  behaviour  to 
air.  Rapidly-multiplying  trypanosoraes,  such  as  are  found 
in  cultures,  show  a  marked  avidity  for  air.  Thus,  if  an 
air  bubble  exists  in  the  fluid  under  the  cover-glass,  the 
flagellates  tend  to  surround  it.  They  mass  themselves 
many  rows  deep  around  tlie  border  of  the  bubble.  The 
bacteria,  on  the  other  hand,  are  practically  indifferent  to 
air  globules,  and  such  is  also  tlie  behaviour  of  the  spiro- 
chaetes.  The  absence  of  aerotropism  is,  therefoi'o,  to  be 
taken  as  additional  proof  of  the  bacterial  nature  of  the 
spirochaetes. 

It  will  be  seen  from  the  foregoing  that  the  spiro- 
chaete studied  by  us  presents  so  many  features  unlike 
the  trypanosomes,  that  the  only  conclusion  which 
can  be  drawn  is  that  it  belongs  to  the  bacteria.  This 
conclusion  also  holds  true  for  Sp.  duttoni  and  Sp.gallinanan, 
and  probably  also  for  Sp.  theileri,  lip.  ovinum,  Sp.  erjui,  etc., 
and  perhaps  for  the  Treponema  pallidum.  Inasmuch  as  the 
type  of  the  genus  Spirochaeta  is  Sp.  plicatilis,  which, 
according  to  Schaudinn,  has  an  undulating  membrane,  it 
follows  that  the  above-mentioned  organisms  cannot  be 
considered  as  belonging  to  this  genus.  For  this  i-eason 
we  prefer  to  designate  them  by  the  old  generic  name 
"  spirillum." 

Serusitherapy. 

One  of  the  most  interesting  questions  which  we  have 
taken  up  is  that  of  immunity.  It  is  not  possible  to  enter 
into  a  full  presentation  of  the  results  obtained,  and  hence 
only  a  brief  and  partial  summary  can  be  given.  For  this 
work  the  white  rat  has  been  found  particularly  useful. 
After  the  disappearance  of  the  spirillum  from  the  blood 
of  the  rat,  which  ofcurs  about  the  third  day  after  inocula- 
tion, the  rat  becomes  immune.  If  tlie  blood  of  such  rats 
is  injected  together  with  0.1  com.  of  spirillar  blood  into 
another  rat,  it  will  be  found  that  infection  can  be 
prevented  by  a  dose  of  0.5  c.cm.  of  the  immune  blood. 
Accordingly,  such  recovered  blood  is  said  to  po,9sea3 
a  immunity  units  per  ccm. 

By  repeated  injections  of  spirillar  blood  it  is  possible  to 
markedly  increase  the  strength  of  the  immune  blood. 
We  have  in  this  way  been  able  to  hyperimmunize  rats  so 
that  0  002  c  cm.  of  the  rat  blood  was  sufficient  to  prevent 
infection  when  injected  simultaneously  with  0.1  c.cm.  of 
spirillar  blood.  Such  blood,  therefore,  contains  500  units, 
or,  in  other  words,  it  is  250  times  more  active  tlian  the 
recovered  blood. 

The  infection  can  be  prevented  not  only  in  rats,  but 
also  in  mice  and  monkeys.  In  the  latter  two,  however, 
relapses  occur,  although  tlie  tirst  attack  is  prevented.  The 
curative  action  of  such  immune  blood  is  equally  marked. 
Given  a  rat  which  shows  many  spirilla  in  the  blcod,  an 
injection  of  a  sufficient  amount  will  cause  their  com- 
plete   disappearance    in   less   than  an  "hour.    The   same 


result  has  been  obtained  with  infected  mice  and  monkeys. 
It  should  be  stated  tliat  unless  the  curative  dose  is 
sufficiently  large,  although  the  immediate  effect  is  to 
cause  the  disappearance  of  the  spirilla,  a  mild  relapse 
may  occur  in  the  curcti  animal.  The  full  curative  dose  is 
about  flvo  immunity  units  per  gram  body-weight,  while 
the  preventive  dose  is  naturally  less,  about  0.1  unit  per 
gram  body-weight. 

The  immune  blood  possesses  a  marked  germicidal  and 
agglutinating  action,  and  this  action  is  manifested  not 
only  in  vitro  but  also  in  vivo.  Even  in  dilutions  of  1  in 
1,000  the  blood  will  cause  the  spirilla  to  agglutinate  in 
large  radially  arranged  rosettes.  Very  active  serums  in  less 
dilution  promptly  agglutinate  and  at  the  same  time  kill 
the  spirilla.  Thus,  in  a  1  in  100  dilution  all  the  organisms 
may  be  dead  in  less  than  ten  minutes.  These  facts  can 
obviously  be  used  for  the  purpose  of  identifying  the 
various  spirilla  and  also  for  a  serum  diagnosis  of  the 
disease. 

Reference. 
I  Journ.  .-Imer.  llal.lAssoc,  January  13tli,  1S06,  p.  116. 
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A    SPOROZOON    OF   THE   NASAL    MUCOUS    MEMBR-USE. 

By  James  M.  Beattie,  IM.A.,  IM.D., 

LoL'turoi-  ou   Patbulosical  Bacteriolocry.  and  Senior  As.sistant  to  the 

Professor  of  Pathology,  University  of  Edinburgh. 

This  para.site   was   first  brought   to   notice  by  Major  F. 

0  Kinealy  in  May,  1894,  but  the  first  full  description  of 
O'Kinealy's  preparations  was  published  by  Minchin  and 
Fantham  in  December,  1905. 

At  the  Leicester  Meeting  of  the  British  Medical  Asso- 
ciation in  July,  1905,  Dr.  Nair  of  Madras  showed  some 
microscopic  sections  of  a  nasal  polypus,  which  I  had  pre- 
pared for  him,  in  which  this  parasite  was  present.  At 
that  time  my  impression  was  that  we  were  dealing  with  a 
new  sporozoon,  but  as  I  was  not  competent  to  give  a 
definite  opinion  specimens  were  submitted  to  Professor 
Minchin  and  to  Professor  Laveran.  Laveran  had  not  seen 
a  sporozoon  anything  like  the  bodies  present  in  my 
preparations,  and  he  expressed  doubt  as  to  its  parasitic 
nature.  Blinehin  had  completed  his  work  with  O'Kinealy's 
preparations,  and  he  wrote :  "  There  is  no  doubt  whatever 
that  the  parasite  is  the  same  as  that  to  which  we  gave  the 
name  of  Hhinosporidium  hinealyi. 

As  I  have  already  published  a  full  description  of  the 
parasite,  I  propose  merely  calling  your  attention  to  some 
of  the  main  features,  which  I  will  illustrate  with  lantern 
slides. 

The  tissue  is  studded  with  minute  white  dots  perfectly 
visible  to  the  naked  eye.  These  could  be  dissected  out, 
were  round  or  oval,  and  had  a  somewhat  chitinous 
envelope. 

Microscopic  examination  of  sections  showed  the  cysts 
in  great  numbers  in  the  subepithelial  tissues.  The  cysts 
varied  much  in  size  and  shape,  and  in  some,  it  seems,  the 
shape  can  be  best  accounted  for  by  assuming  an  amoeboid 
movement  to  be  present  during  life. 

Character  of  Cysts. 
The  cyst  wall  varies  very  much  in  thickness,  but  it  does 
not  appear  that  this  variation  has  any  relation  to  stages  of 
development  of  the  cyst.  Two  distinct  layers  can  be  made 
out:  (a)  An  external  fibrous  layer,  apparently  derived 
from  the  tissues  in  which  the  cyst  lies  ;  («)  a  very  much 
thicker  layer,  internal  to  {a),  which  Mincliin  and  Fantham 
described  as  homogeneous  and  structureless,  but  in  which 

1  was  able  to  make  out  very  definite  transverse  striation. 
In  some  of  the  cysts  this  layer  may  be  subdivided  into  an 
outer  dense  and  an  inner  less  dense. 

Contents  of  Cy.its. 

1.  Small  cysts,  0.1  to  0.3  mm.  in  diameter,  round  or  oval, 
with  thin  cyst  wall,  and  filled  with  an  undifferentiated  mass 
of  granular  protoplasm.  In  some  a  very  definite  nucleus, 
with  nuclear  membrane  and  nucleolus,  can  be  made  out. 
In  others  irregularly- scattered  chromatin  masses  are 
seen.  These  correspond  with  the  trophozoite  stage  of  the 
sporozoon. 

2.  Large,  fully-developed  cysts,  6  to  3  mm.  m  diameter. 
These  are  filled  with  spherical  or  ovoid  bodies— the  spore 
morulae.  Each  spore  morula  has  a  definite  cell  wall,  and 
in  its  interior  four  up  to  fifteen  or  sixteen  spores. 
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3.  Various  intermediate  and  degenerating  forms,  which 
need  not  be  referred  to  except  to  say  that  in  these  we  can 
see  stages  from  the  undifferentiated  protoplasm  with 
scattered  chromatin  granules  up  to  the  definitely-formed 
spore  morulae.  Thus  at  first  we  see  scattered  chromatin 
granules,  which  collect  round  themselves  a  certain  amount 
of  protoplasm,  and  then  develop  a  definite  wall  and  form 
the  pansporoblasts.  Division  of  the  nucleus  takes  place 
(no  evidence  of  mitosis  was  made  out),  and  eventually  we 
get  great  numbers  of  spore  morulae  and  spores  formed. 
This  development  of  pansporoblast  to  definite  spore 
morula  goes  on  progressively  from  one  pole  to  the  oppo- 
site. Tlius  it  would  seem  that  only  one  part  of  the 
undifl'erentiated  protoplasm  lining  the  cyst  is  germinal 
and  that  polar. 

At  the  periphery  of  some  of  the  cysts  the  early  pan- 
sporoblasts are  separated  from  one  another  by  an  inde- 
finite framework  continuous  with  the  capsule  of  the  cyst. 
This  is  less  obvious  as  we  pass  to  the  centre,  and  there 
seems  little  doubt  that  it  is  made  up  of  the  residual 
protoplasm,  and  that  the  capsule  of  the  spore  morulae  is 
simply  also  a  condensation  of  this.  Further,  each  spore 
morula  in  the  fully- developed  cysts  seems  to  lie  in  a 
bath  of  fluid  or  semi-fluid  material,  which  is  also  a  part  of 
the  residual  protoplasm.  When  the  cyst  ruptures,  or 
possibly  wlien  the  ripe  cyst  dissharges  through  a  pre- 
existing pore,  this  fluid  material  is  expelled,  forming,  as 
it  were,  a  tail  to  a  comet,  the  head  being  the  spore 
morula. 

Spore  morulae  and  free  spores  were  found  in  the  tissues, 
but  no  developmental  stages  could  be  traced.  This 
development  may  take  place,  but  it  is  not  unlikely  that 
the  spore  morulae  protected  by  their  envelope  are  dis- 
charged with  the  secretions  and  undergo  further  changes 
outside  the  body  or  in  the  tissues  of  another  host. 


THE    VIRUS    OF    SMALL-POX   AND    VACCINIA. 

By  W.  E.  DE  KoRTli,  M.B.Lond. 
fFrom  the  Bactei-iological  Laboratory,  King's  College.) 

Three  views  on  the  nature  of  the  contagium  of  small-pox 
and  vaccinia  have  been  advanced  in  recent  times.  There 
is  the  view  promulgated  by  Copeman  and  Klein  that 
the  specific  germ  is  a  spore-bearing,  (?)  bi-polar  staining 
bacillus.  It  being  spore-bearing,  it  conforms  to  the 
exigencies  which  would  by  analogy  be  required  of  a  virus 
possessing  the  peculiar  qualities  displayed  by  the 
infective  agent  of  small-pox.  It  would  appear,  however, 
in  the  experience  of  the  majority  of  observers,  that  the 
contents  of  a  small-pox  or  vaccinia  vesicle  may  be  free 
from  any  visible  bacterium,  and  yet  be  capable  of  con- 
veying the  contagium.  The  evidence  thus  far  adduced  is 
not  in  favour  of  a  bacterial  cause  for  small-pox  and 
vaccinia.  I  have  repeated  the  cultural  experiments  of 
Copeman  on  the  contents  of  fertilized  eggs,  but  have  not 
succeeded  in  growing  on  this  medium  any  form  of 
bacterium  from  sterile  calf  lymph  or  variolous  Ivmph. 

The  second  view  on  the  causative  agent  of  small-pox, 
and  vaccinia  is  that  originally  advanced  by  Guarnieri,' 
advocated  by  Jackson  Clarke  in  England,  and  minutely 
extended  by  Councilman,  Magrath,  BrinckerhofiT,  and 
Calkins  in  America,  and  by  Boso  in  France. 

The  third  view  on  the  nature  of  the  etiological  agent  of 
variola  and  vaccina  is  that  first  enunciated  by  Funk-  of 
Brussels,  rediscovered  and  further  elaborated  by  myself.' 

Whether  these  two  views  are  essentially  distinct  from 
one  another,  or  whether  they  treat  of  diflerent  stages  in 
the  development  of  one  and  the  same  organism,  I  cannot 
positively  affirm,  for  the  two  series  of  observations  embrace 
two  localities,  which,  though  coterminous,  difl"er  in  that, 
■while  Guarnieri,  Jackson  Clarke,  and  the  American 
observers  confine  their  attentions  to  the  intraeorporeal 
lesion,  Funk  and  myself  investigated  the  contents  of  a 
lesion  which,  to  all  intents  and  purposes,  is  extracorporeal. 
It  has  been  objected  that  the  minute  changes  described  by 
Guarnieri  and  the  other  observers  in  the  nucleus  and  the 
cytoplasm  of  the  epithelial  cells  are  not,  indeed. due  to  the 
development  of  a  parasite,  but  are  the  result  of  nuclear 
fragmentation,  reticular  and  ballooning  colliquation, 
perinuclear  vacuolation  —  degenerative  changes  de- 
scribed by  Unna  as  occurring  in  the  skin  in 
small-pox.  The  matter  must,  from  its  very  nature, 
be     difficult     to     decide,    especially    as     cells     in     a 


state  of  degeneration   alter  materially   in  their   staining 
reactions.  Though  this  theory  of  degeneration  has  weight  so 
far  as  the  intracellular  phenomena  are  concerned,   it   does 
not  apply  with  equal  force  to  those   small   coccoid   bodies 
found  lying  between  the  prickle  cells  of  the   epithehum, 
in  the  dilated  lymph  spaces  beneath   the  rete   Malpighii, 
and  in  spaces  betwt^en  the  connective  tissue  bundles  of  the 
hypoderm  at  the  summit  of  a  papilla.   The  constancy  of  the 
appearance  of  these  coccoid  bodies  when  the  exciting  agent 
is  the  virus  of  small-pox  or  vaccinia,  an  appearance  which 
apparently  cannot  be   evoked   by   other  irritants.     Their 
relative  position  is,   moreover,  such  as  cannot  be   due   to 
nuclear    fragmentation.     These    considerations,    in    con- 
junction with  their  early  appearance  in  relationship  to  the 
development  of  the  pock,  render  it  probable  that  these 
bodies  do  not  arise  from  altered   cells,  but   are  parasites. 
In  discussing   the   views   of  Funic  and  myself,  I   would 
direct    your    attention     to    certain    distinctive    features 
possessed  by  the  contents  of  the  pock.      A'ariolous   matter 
is  capable  of  being  dried,  kept  as  dust  for   several   years, 
and  can  at.  the  end  of  tliis  term  excite  small-pox.     It  can 
also  be  kept  in  a  fluid  state  in  a  sealed  capillary   tube  for 
twelve    months    or  longer,  and  will    be   found    to  have 
retained  its  virulence.     Calf  vaccine  lymph  can  be  mixed 
with  a  certain  proportion  of   glycerine  or   exposed  to  the 
action  of  chloroform   vapour  for   many  hours,  the  effect 
of  either  form  of  treatment  being  to  remove  all  bacteria 
except  such  as  are  spore- bearing,  though  the  absence  of  the- 
latter  from  the  hmiph  does  not  influence  the  activity  of  the 
virus.     If    the    contents  of  the  small-pock   be   collected 
with  antiseptic  precautions,  it  will  almost  invai'iably  be 
found  sterile  up  to  the  seventh  or  eighth  day  of  the  erup- 
tion.      On   this    day    pyogenic    organisms    such   as   the 
Staphylococcus  pj/0(/fnes  aureus,  S.cereusfiauus,  S.cereus  albus, 
appear  in  the  vesicular  contents.     Coincidently  with  the 
appearance     of     these     pus-producing     organisms,     the 
secondary  fever  of   small -pox  occurs.      It  can   hardly  be 
that    the   supervention   of  the   secondary   fevi.'r   and   the 
occurrence  of  pyogenic  organisms  is  a  mere  coincidence. 
The  sequence  is  too  invariable  to  admit  of  this  explanation. 
It  seems  more  reasonable  to  suppose  that  the  so-called 
secondary    fever    of     small-pox    is    an    epiiihenomenon,. 
brought  about  by  the  invasion  of  the  system  by  pyogenic 
organisms  thi-ough  the  breaches  in  the  skinefl'ected  by  the 
specific  etiological  agent  of  small-pox.    If  this  explanation 
of  the  secondary  fever  be  correct,  the  supervention  of  this- 
fever  would  be  presumably  preventable  in  proportion  as 
the    patient's    skin    could    be    freed    from    adventitious 
bacteria  during  the  period  of  the  small-pox  eruption.  This 
object,  I  believe,  can  be  accomplished  to  a  considerable 
extent  by  the  use  of  antiseptic  baths  and  ointments  during 
the  period  of  eruption.     I  would  direct  your  attention  to 
the  clinical  observation  on  the  complete  absence  of  infec- 
tivity  during  the  incubation  period  of  sraall-pox.     It  may 
fairly  be  concluded  from  this  that  the  virus  is  not  given 
off  during  this  stage  of  the  disease  from  the  body  of  the 
patient,  in  short  that  it  is  imprisoned  in  some  part  of  the 
STstem.     There  is  strong  presumptive  evid(;nce  in  favour 
of  this  nidus  being   the   skin,''   for   how   else   could   the 
instance  where  variola  was  conveyed  during  the  period  of 
incubation,  to  a  second  individual,  by  means  of  a  skin 
graft,  be  explained  ? 

Calmette  and  Gu^rin"  have  shown  that  if  vaccine  lymph 
be  injected  directly  into  the  circulation  by  the  intravenous 
method,  no  spontaneous  eruption  is  observed  on  the  skin 
or  mucous  membranes ;  but  if,  within  the  first  twenty-four 
hours  following  the  introduction  of  the  virus  into  the 
veins,  the  animal's  back  be  carefully  shorn,  there  appeared 
on  the  third  day  in  the  shaven  area  a  number  of  perfectly 
characteristic  pustules.  They  tried  to  ascertain  if  the 
virus  was  localized  in  any  other  organ.  They  experi- 
mented with  the  blood,  the  liver,  the  kidney,  the  spleen, 
the  lung,  and  bone  marrow,  but  they  did  not  succeed  in 
raising  any  eruption  on  a  freshly-shorn  rabbit,  or  in  con- 
veying any  immunity  through  the  agency  of  the  before- 
mentioned  tissues.  They  conclude  that  the  vaccine  virus 
is  unable  to  multiply  in  any  organ  where  the  leucocytes 
have  access.  As  regards  the  presence  of  leucocytes  in 
vaccine  lymph,  Monckton  Copeman  says,"  "  Leucocytes  are 
usually  present  also,  the  number  depending  on  tlie  stage 
at  which  the  lymph  is  taken :  few  or  even  none  are  to  be 
found  in  the  contents  of  the  vesicle  when  first  formed." 
An  observation  supported  by  Ewing  and  other  American 
observers   is    in    conformity  with    my   own    experience, 
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that  in  the  papular  and  early  vesicular  stages  of  small-pox 
and  vaccinia  the  leucocytes  are  kept  at  a  distance  from 
the  lesion  by  negative  chemiotaxis,  and  that  such  white 
corpuscles  as  may  happen  to  be  present  are  lymphocytes 
and  not  polymorphonuclear  leucocytes.  I  think,  there- 
fore, that  the  maturation  of  the  pock,  by  which  the  clear 
vesicular  contents  become  opalescent,  cannot  be  ascribed 
to  the  formation  of  pus,  if  we  understand  pus  as  a  sub- 
stance consisting  of  lymph  and  polymorphonuclear 
leucocytes.  Prepai'ations  of  the  variolous  lesions  when 
fixed  and  einbeddod  in  the  usual  manner  often  show  the 
vesicle  at  this  early  stage  free  from  any  cellular  element 
whatsoever,  and  an  entire  absence  of  leucocytic  infiltra- 
tion of  the  hypoderm.  This  apparent  freedom  from,  or 
rather  relative  paucity  of,  cellular  elements  in  the  lymph 
may  be  observed  to  obtain  even  as  late  as  the  ninth  day  in 
the  human  vaccine  vesicle,  provided  the  original  insertion  of 
the  vaccine  virus  were  done  aseptically.  Smears  from  such 
vesicles  tixed  and  stained  in  the  usual  manner  may  show 
very  few  cells  of  any  kind.  It  must  not,  liowever,  be 
conjectured  that,  because  of  their  absence  in  permanent 
sections  of  the  vesicle  or  smears  of  the  vesicular  contents 
made  by  fixing  and  staining  in  the  usual  manner,  no 
cellular  elements  are  present  in  the  natural  state.  To 
give  a  concrete  example  of  the  erroneousness  of  this 
assumiition : 

Let  a  smear  be  made  on  a  cover-glass  of  some  variolous 
lymph  at  the  se\^enty-second  hour  of  the  eruption ;  let 
the  preparation  be  fixed  with  heat  or  other  fixative 
(except  Leishman's  or  Jenner's  stain)  and  stained  with 
the  ordinary  dyes.  The  specimen  will  present  a  granular 
detritus  with  few  if  any  cellular  structures.  Take,  how- 
ever, some  of  the  lymph  from  the  same  vesicle  and  make 
a  hanging-  drop  preparation.  The  latter  will  now  present 
a  very  ditl'erent  appearance.  It  will  be  seen  to  contain 
a  large  number  of  morphological  elements  resembling 
pus  cells,  containing  highly  refractile  grains  within  the 
cell  substance.  Among  theru  will  be  seen  large  cells 
having  a  definite  nucleus  and  karyosome,  and  limited 
by  a  thiek-wallcd  ectosarc ;  this  form  I  have  termed  the 
encysted  parasite.  -A.gain,  as  more  readily  obtainable, 
fix  and  stain  a  cover-slip  preparation  of  fresh  active 
glycerinated  calf  lymph ;  beyond  some  epidermic  cells 
nothing  but  a  granular  detritus  is  visible  on  examination. 
Yet  this  same  lymph  suspended  in  normal  saline  solution 
will  display,  in  addition  to  the  refringent  grains  con- 
stituting the  granular  detritus,  a  large  number  of  circular 
elements  varying  in  size,  some  having  thick  ectosarcs, 
also  some  le.ss  numerous  segmented  bodies ;  these  may 
consist  of  a  few  or  of  a  considerable  number  of  seg- 
ments ;  this  body  I  have  termed  the  morula,  and  probably 
represents  amitotic  multiplication  of  the  germs. 

If  the  vesicular  contents  of  a  human  vaccine  vesicle  be 
examined  as  a  hanging  drop  with  the  liighest  powers  of 
the  microscope  and  suitable  adjustment  of  the  light,  dis- 
regarding any  gross  cell  element  which  may  be  present, 
the  fluid  will  be  seen  to  contain  a  vast  number  of 
exceedingly  small  grains,  which  appear  to  be  motile  on  a 
warmed  stage ;  their  shape  and  size,  because  of  their 
smallness,  is  practically  indeterminable.  These  grains  I 
think  are  spores ;  they  are  larger  and  more  distinct  in 
variolous  matter  and  always  normally  situated  within  the 
cell ;  they  are  motile  in  calf  lymph,  immobile  in  glyceri- 
nated calf  lymph.  The  various  bodies  thus  far  described 
will  be  seen  to  consist  of  four  elements — spore,  sporidium 
or  amoeba,  encysted  parasite,  and  morula  body  found  in 
glycerinated  calf  lymph.  Two  objections  have  been  raised 
to  the  parasitic  nature  of  these  bodies.  It  has  been 
affirmed  on  the  one  hand  that  they  are  degenerate  epithe- 
lial cells,  and  on  the  other  hand  that  they  are  nothing  but 
leucocytes.  Both  arguments  are  refuted  by  the  experi- 
ments already  described.  There  is '  no  difficulty  in  fixing 
epithelial  cells  or  leucocytes.  An  object  cannot  both  be 
present  and  absent  from  one  situation  at  one  time,  yet  at  a 
period  when  all  are  agreed  on  the  abseiace  of  leucocytes 
from  the  vesicular  contents  of  the  pock,  the  bodies  above 
described  are  seen  to  be  present  in  large  numbers  in  hanging- 
drop  preparations.  If  variolous  matter  be  gathered  with 
antiseptic  precautions  and  stored  in  a  capillary  tube, 
at  the  end  of  twelve  months  the  parasites  will  be  found  to 
be  present  provided  they  Ix-  sought  for  in  a  hanging-drop 
preparation,  not  othei-wise.  It  is  extremely  improbable 
that  leucocytes  will  remain  intact  for  this  period  outside 
the  living  body  in  whatsoever  manner  they  may  be  kept. 


It  may  be  objected  that  variolous  lymph  has  a  specific 
conservative  action  on  leucocytes,  and  that  they  may  live 
in  this  fluid  for  a  very  long  time.  For  this  assumption 
there  is  no  warrant ;  for  if  human  vaccine  lymph  be 
gathered  on  the  eighth  or  ninth  day  of  the  eruption  in  a 
capillary  tube  and  subsequently  centrifugalized — if  the 
centrifugilate  be  examined  as  a  hanging  drop,  certain 
cellular  elements  very  like  leucocytes  will  be  seen;  if  the 
preparation  be  kept  for  seventy-two  hours  longer  the 
cellular  elements  will  have  disappeared.  It  can  therefore 
be  affirmed  that  in  human  vaccine  lymph  the  bodies 
which  are  assumed  to  be  leucocytes  disappear  in  a  com- 
paratively short  space  of  time.  Furthermore,  the  para- 
sites in  the  forms  of  spores,  encysted  parasites,  and 
morulae '  have  no  morjihological  resemblance  whatever  to 
either  leucocyte,  lymphocyte,  or  epithelial  cell. 

EE^ERE^•CES. 
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MEDICAL,   SURGICAL.   OBSTETRICAL. 

PAIXLESS  LABOUR. 
With  reference  to  Dr.  Horrocks's  address  on  Medicine  of 
the  Present  Day,  which  appeared  in  the  British  Medical 
.Journal  of  March  10th,  1906,  and  the  subsequent  corre- 
spondence on  the  subject  of  the  existence  of  painless 
labours,  the  following  notes  of  a  case  may  prove  of 
interest : 

On  October  28th,  1906,  at  10.30  p.m.,  I  was  called  to 
attend  Mrs.  McL.,  aged  38.  a  5-para.  None  of  the  previoiis 
pregnancies  had  reached  full  term,  labour  coming  on  in 
approximately  the  fourth,  fifth,  sixth,  and  eighth  months. 
The  patient  proved  herself  to  be  a  woman  of  intelligence, 
decidedly  above  the  average  of  the  working  class,  to  which 
she  belongs  ;  and  she  stated  that  on  none  of  the  former 
occasions  had  she  sufl'ered  any  pain  whatever.  In  the 
present  instance  the  membranes  had  ruptured  at  8  a.m., 
which  first  caused  her  to  suspect  she  was  in  labour.  On 
arrival  at  the  house  I  examined  her,  and  found  the  os 
dilated  to  fuUv  the  size  of  a  five-shilling  piece,  the  vertex 
presenting  and  the  head  fixed.  The  rectum  was  unloaded 
by  a  large  soEip  and  water  enema,  and  the  patient  walked 
quietly  about  the  room  for  fully  an  hour  and  a  half. 
During  that  time,  on  five  or  six  occasions,  at  intervals 
from  fifteen  to  twenty  minutes,  she  said  she  felt  a  sudden 
desire  to  defaecate,  which  passed  off  in  a  few  moments. 
At  these  times,  on  placing  the  hand  on  the  abdominal 
wall,  a  distinct  contractio)i  of  the  uterus  could  lie  plainly 
felt.  On  examination  at  12.50  a.m.  the  os  was  found  to  be 
fully  dilated,  and  the  head  approaching  the  perineum. 
The  patient  then  remained  in  bed,  the  uterine  contrac- 
tions continuing  as  before,  and  at  1.55  a.m.  the  child  was 
^orn— a  female— alive,  mature,  and  of  average  size.  Just 
as  the  head  was  passing  through  the  vulva  the  patient 
complained  for  the  first  time  of  pain,  which  she 
described  as  being  of  a  "cutting"  character,  and  only 
slight  in  intensity.  The  placenta  was  expelled  naturally 
and  painlessly  at  2.10  a.m.,  and  its  expulsion  was  followed 
by  a  large  gush  of  blood.  The  uterus  then  retracted  well, 
and  remained  firmly  contracted.  The  patient's  recovery 
has  been  entirely  uneventful. 

M.  Scott-Dickson,  M.B.,  Ch.B., 

Outdoor  Assistant.  Materaity  Department,  Boyal 

luflrmary,  Dundee. 


INTRACELLULAR  INJECTIONS  OF  QUININE.  IIS 
MALARIA. 
In  the  British  Medical  Jotjssal  for  June  25th,  1904,  I 
called  attention  to  the  fact  that  a  mixture  of  quinine 
sulphate  and  vaseline  injected  into  the  ueep  cellular 
tissue  of  negro  children  prevents  the  growth  of  malarial 
parasites  in  their  blood.  The  injection  of  this  omtment- 
like  substance  is  somewhat  difficult,  and  the  same  result, 
but  not  lasting  for  so  long  a  time,  can  be  obtained  by 


HOSPITAL    KEPOET; 


[Dec    I,  1906. 


injecting  a  warm  dense  solution  of  quinine  hydrocliloride 
(uoutial  salt). 

Tlie  method  is  as  follows :  (1)  Place  from  7  to  15  drops 
of  water  (by  choice  10)  in  a  test  tube,  and  add  15  gr.  of 
quinine  hydrochloride  in  crystals.  (2)  Shake  the  crystals 
down  to  the  bottom  of  the  tube  ;  the  water  will  be  soaked 
up  by  the  lower  crystals.  (3)  Pass  the  tube  through  the 
flame  of  a  spirit  lamp  until  all  the  crystals  have 
gradually  dissolved;  the  fluid  should  then  be  made  to 
boil.  (4)  The  tube  is  now  allowed  to  stand  with  a  sterile 
cover  placed  over  its  mouth,  until  the  end  containing  the 
fluid  feels  "just  warm  '"  to  the  hand  (that  is.  100'^  P.).  The 
whole  of  the  fluid  should  now  be  injected  with  an  ordinary 
hypodermic  syringe  under  aseptic  precautions  either  into 
the  cellular  tissue  under  the  skin  of  the  anterior  abdominal 
wall,  in  the  case  of  a  child  able  to  walk,  or  into  the  deep 
tissues  of  the  outer  side  of  the  thigh  in  the  case  of  a  baby 
in  arms.  The  aperture  made  by  the  needle  may  be 
closed  with  a  saturated  solution  of  gum  mastiche  in  recti- 
fied spirit,  and  a  piece  of  lint  applied.  This  quinine 
solidifies  in  the  tissues,  and  is  absorbed  in  about  two 
months,  during  which  time  the  child's  general  appearance 
greatly  improves. 

When  a  number  of  children  are  being  injected  a  suffi- 
cient quantity  of  the  crystals  can  be  kept  in  solution  Vjy 
placing  the  test  tubes  containing  them  in  a  water  bath  at 
100°  F. 

Care  must  be  taken  that  the  temperature  of  the  fluid. 
even  when  in  the  syri)ige,  has  not  fallen  much  below 
100°  P.,  otherwise  solidification  will  take  place  ;  should 
this  happen,  warmth  will  again  liquefy  the  crystals,  which 
can  then  be  washed  out. 

Similar  results  can  be  obtained  by  injecting  euquinine 
dissolved  in  rectified  spirit,  but  asepsis  is  more  difficult  to 
maintain. 

"While  investigating  the  above  I  found  that  dense 
solutions  of  the  acid  salts  of  quinine  (those  used  for 
intramuscular  injection  in  cases  of  malignant  malaria) 
disorganize  the  tissues  where  they  are  injected,  and  so  are 
not  absorbed  as  ((uickly  as  may  be  desired.  Hence  I 
would  suggest  that  in  pernicious  cases  of  malaria  the 
quinine  injected  should  be  in  dilute  solution,  say  1  gr.  in 
ten  drops  of  water,  several  injections  being  made  at  the 
same  time  if  necessary. 

G.  F.  Darker,  M.R.O.S.Eng..  L.E.C.P.Lond., 

District  Medical  Oflicer.  Soutlieru  Xigcrin,  British 
West  Africa. 


SUPEAPUBIC    EXUCLBATION    OF   THE    PROSTATE 

IN  A  PATIENT  AGED  78  :  RECOVERY. 
A  FAIRLY  healthy-looking  old  man  had  had  increasing 
difficulty  in  micturition  for  some  years,  and  had  lately 
passed  no  urine  except  by  aid  of  catheter ;  pain  in  the 
bladder  having  become  troublesome  he  sought  admission 
to  the  hospital  in  the  hope  of  obtaining  relief. 

On  admission  he  was  found  to  have  cystitis,  and  a 
catheter  was  passed  with  some  difficulty.  On  examination 
by  the  rectum  the  prostate  was  found  greatly  enlarged. 
With  rest  in  bed  and  treatment  the  cystitis  passed  ofl", 
and  he  decided  to  have  the  prostate  removed. 

On  February  28th,  1905,  I  removed  the  prostate  supra- 
pubically  ;  the  capsule  was  ve]y  tough,  otherwise  there 
was  no  difficulty,  and  it  came  away  entire,  weighing 
3,Voz  ;  the  urethra  appeared  uninjured.  I  stitched  the 
bladder  to  each  side  of  the  wound,  and  put  in  a  large 
drainage  tube.  The  patient,  who  was  on  the  operating 
table  half  an  hour  altogether,  bore  the  operation  well. 

He  did  not  have  a  bad  symptom  until  a  fortnight  after 
the  operation,  and  five  days  after  removal  of  the  drainage 
tube,  when  there  was  a  sudden  haemorrhage  from  the 
bladder;  by  washing  out  with  hot  boric  lotion  this  was 
arrested,  and  tlierc  was  no  further  trouble.  He  shortly 
began  to  pass  urine  naturally,  the  wound  healed,  and  he 
was  discharged  cured  on  April  19th. 

I  saw  him  six  months  later,  and  he  was  then  quite 
well. 

Charles  E.  Bell, 

Surgeon,  Koyal  Devon  aad  Exotcr  Hospital. 


Uniikr  the  will  of  the  late  Miss  Mary  Isabella  Cnrver,  of 
Southport,  who  died  on  Oi^tober  14th,  tlie  Northern 
Counties  Hospital  for  Incurables,  and  the  Southport  and 
Birkdale  Nursing  Society  each  receive  a  sum  of  £1,000. 
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MEDICAL  AND    SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

ROYAL  INFIRMARY,  LIVERPOOL. 

SOME     CASES     OF     INTRATHORACIC     TUMOl  R  * 

(By  J.  PIiLL  Abkam,  M.D.Lond.,  Physician  to  the  Infirmary  ; 
Lecturer  on  Clinical  Medicine,  L'niversity  of  Liverpool.) 
Since  my  appointment  as  Physician  to  the  Royal  Infirmary 
in  1902,  I  have  had  14  cases  of  intrathoracic  tumour  in  my 
wards.  In  7  of  these  cases  the  diagnosis  was  a  matter  for 
consideration,  and  inasmuch  as  a  correct  diagnosis  is  the 
only  basis  for  a  sound  prognosis,  the  consideration  of  their 
main  features  is  of  interest.  Two  eases  came  under 
observation  with  somewhat  similar  histories. 

Case  1. 

Philip  H.,  aged  30,  a  dock  labourer,  gave  a  history  of 
"  pleurisy  and  pneumonia"  one  month  before  admission,  on 
October  23rd,  19i5.  he  said  the  pneumonia  had  never  cleared 
lip.  He  was  spare,  healthy  looking.  H'?  had  a  slight  cough, 
with  scanty  purulent  sputum  in  which  no  tubercle  bacilli 
could  be  found.  On  physical  examination,  the  movement  of 
the  left  upper  chest  wag  absent,  there  was  absolute  dullness, 
with  some  increase  of  resistance  exactly  corresponding  to  the 
limits  of  the  upper  lobe  of  the  lung.  Over  this  area  the  vocal 
fremitus  and  resonance  was  absent,  the  breath  sounds  feeble 
and  bronchial  in  character.  The  lung  was  explored  with  an 
aspirating  needle,  a  little  blood  only  being  withdrawn. 

On  December  5rd,  be  noticed  an  alteration  in  the  voice,  and 
the  left  vocal  cord  wai  found  to  be  paralysed. 

The  man  left  hospital,  gradually  wasted  and  died. 
Thanks  to  the  keenness  of  his  doctor.  Dr.  Owen  Morris,  of 
Birkenhead,  permission  to  examine  the  chest  was  obtained. 
The  examination  revealed  a  lymphosarcoma,  compressing 
and  infiltrating  the  bronchus,  with  secondary  pneumonic 
changes  in  the  lung. 

Ca>e  II. 

The  other  case  was  that  of  Mary  (i.,  aged  15,  admitted  into 
my  women's  ward  on  March  2nd,  1906.  Ihght  weeks  previously 
she  bad  vomited  ;  three  weeks  later  she  had  pneumonia,  which 
persisted.  She  was  sent  in  as  a  case  of  empyema  of  the  upper 
pleura,  a  diagnosis  justitied  to  some  extent  by  the  history  and 
the  physical  signs,  namely,  deficient  movement,  absent  vocal 
fremitus  and  resonance  with  feeble  breath  sounds.  I  was 
struck  by  the  limitation  of  the  dullness  — that  is.  it  was 
definitely  in  the  line  of  the  interlobar  fissure.  Matters  were 
complicated,  too,  by  the  presence  of  a  well-marked  leucocytosis, 
26,000.  I  also  noted  that  the  left  palpebral  fissure  was  narrow, 
and  the  left  pupil  small,  sympathetic  nerve  palsy.  A  diagnosis 
of  tumour  was  made.  A  few  days  later  glands  were  fonnd 
above  the  right  collar  bone,  and  both  vocal  cords  became 
paralysed.  The  autopsy  revealed  an  extensive  growth  pressing 
upon  and  infiltrating  the  bronchus.  There  was  suppurating 
bronchopneumonia  in  the  left  lung,  which  accounts  for  the 
polynuclear  leucocytosis. 

In  the  first  case,  I  do  not  think  the  correct  diagnosis 
could  have  bee3i  made  until  the  nerve  symptoms  appeared, 
for  it  might  well  have  been  a  case  of  unresolved  massive 
pneumonia.  Short  of  this,  however,  the  occurrence  of 
dullness  limited  to  a  lobe  with  feeble  breathing  and 
absence  of  vocal  vibrations  is  suspicious,  especially  when 
the  exploring  needle,  if  of  good  calibre,  draws  no  fluid. 

I  shall  emphasize  here  the  importance  of  the  loss  of  the 
vocal  fremitus;  this,  with  a  resonant  note  over  the  lung, 
is  one  of  the  earliest  and  best  signs  of  pressure  on  a 
bronchus. 

In  the  first  case  the  percussion  note  varied ;  at  one  time 
there  was  some  return  of  resonance,  and  we  hoped  for  the 
liest.  I  have  since  learned  that  this  is  not  uncommon  irt 
bronchial  stenosis.  Radiographic  examination  may  help 
also.  In  both  cases  mentioned,  however,  any  tumour 
was  lost  in  the  general  shadow,  but  on  inspiration  the 
shadow  seemed  to  move  to  the  affected  side  ;  this  has 
been  stated  by  Jakobsohn  to  be  an  indication  of  bronchial 
obstruction.  The  question  of  glands  I  shall  leave  till  the 
end.    Two  cases  came  with  evidence  of  fluid  in  the  chest. 

Case  hi. 

Samuel    S.,    aeed    6-1,    a   warehouse    porter,    came    in    for 

"bronchitis'"  and  breathlessness.     He  attributed  his  tronble.>5 

to  a  severe  cold  coiitracted  two  months  previously.     He  was 

well  made  and  well  nourished;   was  most  comlortable  when 

Read  at  the  N<  rtli  Wales  Braccli  Du-ctiiigat  Rhyl,  Ajn-il  24tli,  1906. 
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lying  down.  Temperature  98°,  pulse  100,  respirations  28.  The 
u^ual  signs  of  efl'usion  into  the  right  pleura  were  present,  the 
hearts  apex  being  5  in.  from  the  middle  line.  A  needle  with- 
drew 26  oi.  of  clear,  yello.vish  fluid  ;  no  improvement  occurred, 
and  the  vocal  fremitus  especially  did  not  return. 

We  therefore  susppfted  growth,  and  in  the  event  were 
justified,  a  soft  white  growth  being  found  at  the  root  of 
the  lung.  (.i.  microscopical  examination  lias  not  yet  been 
made.) 

Case  iv. 
The  other  case,  \Vm.  H.  J-;  ,  aged  28,  was  admitted  on 
November  lOih,  1903,  for  cough,  weakness,  and  dyspnoea. 
His  cough  had  troubled  him  for  five  months.  He  was 
anaemic,  poorly  nourished,  had  irregular  fever,  102.8° 
to  98.8°.  Urine  contained  3  trace  of  albumen.  Physical 
signs  of  efl'usion  into  both  pleural  cavities,  most  marked  on 
the  left.  A  needle  withdrew  .^xxij  haemorrhagic  fluid  from 
each  pleura,  and  this  with  the  detection  of  nodules  under  the 
skin  over  sternum  and  the  second  left  costal  cartilage  made 
the  diagnosis  quite  obvious.     It  was  confirmed  later. 

These  cases  illustrate  the  importance  of  remembering 
growth  as  a  cause  of  pleural  effusions,  in  addition  to 
tuberculosis  in  young  subjects,  and  chronic  granular 
kidney  in  old  ones. 

Again  two  somewhat  similar  cases  : 

Cask  v. 
Francis  W.,  aged  48,  a  gardener,  was  sent  to  me  as  a  case  of 
neuritis.  He  complained  of  marked  pain  in  the  right  arm, 
which  was  weak  and  wasted.  I  was  struck  by  the  distension 
of  the  superficial  veins,  and  careful  examination  disclosed 
growth  in  the  posterior  triangle. 

The  gravity  of  the  condition  was  clear,  and  ultimately 
a  sarcoma,  apparently  arising  from  the  vertebral  column, 
was  foun4. 

C'.\SE  VI. 

The  other  case,  James  O.,  aged  46,  a  carter,  a  steady  hard- 
working man  was  admitted  for  pain  in  the  right  side,  spread- 
ing into  the  right  shoulder  and  arm.  It  had  existed  for  about 
a  month.  The  nature  of  the  case  was  made  manifest  by  the 
sympathetic  paralysis,  the  right  pupil  was  small,  and  the  right 
palpebral  fissure  narrow.  At  the  autopsy  a  sarcoma,  again 
arising  from  the  spinal  column,  was  found. 

Tiiese  cases  emphasize  the  importance  of  seeking  a 
local  explanation  for  persistent  unilateral  pain.  1  well 
remember  a  chronic  case  of  sciatica  I  was  asked  to  see 
some  years  ago  in  which  a  rectal  carcinoma  was  found  to 
be  at  the  root  of  the  mischief. 

Case  vii. 
The  last  case,  Wra.  S.,  aged  54,  a  farm  labourer,  was  admitted 
in  September,  1902.  The  signs  of  intrathoracic  pressure  were 
obvious,  pressure  on  the  left  bronchus,  on  the  oesophagus,  and 
on  the  recurrent  laryngeal  nerve.  The  interesting  point  in 
this  case  was  the  occurrence  of  pulsation  in  the  second  left 
space.  Was  I  dealing  with  an  aneurysm  or  a  growth  ?  The 
detection  of  an  enlarged  gland  above  the  left  clavicle  made 
the  latter  the  probable  one,  and  this  was  confirmed  later. 

I  shall  conclude  by  urging  the  importance  of  a  search 
for  glands  above  the  collar-bones  in  abdominal  and 
thoracic  cases.  I  hope  to  collect  my  cases  some  day  on 
this  point,  but  perhaps  I  may  give  a  most  striking  recent 
one,  although  not  one  of  intrathoracic  growth. 

Case  viii. 
J.  W.  T.,  aged  70,  admitted  for  persistent  vomiting.  There 
was  a  four  months'  history  of  dyspepsia,  first  simply  discom- 
fort, then  actual  pain.  For  six  weeks  before  admission  con- 
stant vomiting.  Although  the  old  man  was  very  thin,  nothing 
could  he  made  out  in  the  belly.  A  gland,  the  size  of  a  horse- 
bean,  was  found  under  the  leftsterno-mastoid  near  the  clavicle. 

In  spite,  therefore,  of  the  rapid  and  complete  disap- 
pearance of  all  gastric  disturbance  under  careful  diet  and 
treatment,  and  the  man's  own  conviction  of  his  recovery, 
I  gave  a  gloomy  prognosis,  and  in  the  course  of  a  month 
or  so  a  post-mortem  examination  revealed  a  malignant 
growth,  apparently  commencing  in  the  wall  of  a  simple 
chronic  ulcer. 

There  are  many  points  of  interest  in  this  case,  but  I 
wish  now  simply  to  show  the  importance  of  a  search  for 
glands  in  these  areas.  In  mediastinal  cases  direct  exten- 
sion may  occur  to  either  supraclavicular  area,  but  in 
abdominal  cases  the  gland  must  be  sought  in  the  left  one, 
as  stated  by  Troisier  many  years  ago. 

Under  the  will  of  the  late  Rev.  J.  B.  Wickes,  of 
Boughton,  which  has  now  been  proved,  the  Xorthampton 
Cieneral  Hospital  receives  a  sum  of  £1,000,  and  the 
Korthamptonshire  Sanatorium  for  Consumptives  £500. 


ST.  LEONARD'S  HOSPITAL,  SUDBURY,  SUFFOLK. 

VESICAL   calculus:     SUPItAPUBIC    CYSTOTOMY:     RECOVERY. 

(Reported  by  Edgar  Hojstley,  B.S.Lond.,  Honorary 
Surgeon.) 
A.  B.,  aged  70,  a  Crimean  hero,  was  admitted  for  painful 
micturition  and  haematuria  on  June  12th,  1905.  I  had  seen 
him  twelve  months  previously  with  similar  symptoms, 
.but  he  refused  to  go  into  hospital  or  to  have  his  bladder 
sounded.  In  the  intervening  months  the  symptoms  got 
worse,  and  just  before  admission  were  such  that  he  could 
only  beg  for  something  to  be  done. 

History. — lie  had  served  twenty-three  years  with  the 
Marines  ;  on  leaving  lie  was  employed  as  coachman  and 
gardener,  aud  had  practically  been  a  teetotaler  all  his  life. 
He  had  no  particular  illness  whilst  in  the  army,  and  remem- 
bered nothing  going  amiss  with  his  urinary  apparatus  until  he 
vi'as  at  work  as  coachman,  when  he  was  seized  on  two  separate 
occasions  with  great  pain  in  the  back  over  his  right  kidney, 
accompanied  by  bloody  urine.  Both  attacks  passed  ofl'  with 
rest,  and  beyond  an  attack  of  sr<iatica  in  the  right  leg  he  had 
had  no  trouble  whatever  until  about  three  years  ago,  when  he 
sought  advice  for  a  dragging  sensation  about  the  pelvi.~, 
accompanied  by  an  increased  frequency  of  micturition.  There 
was  no  blood  in  the  urine  at  this  time.  The  dragging 
gradually  passed  into  a  dead  aching  about  the  lower  part  of 
his  back  and  in  the  lower  part  of  the  abdomen,  and  the  se  were 
always  worse  on  walking,  riding  in  a  cart,  or  whenever  he  was 
in  any  way  jolted.  Twelve  months  ago  ho  began  to  pass  blood, 
and  he  now  had  pain  at  the  tip  of  his  penis,  which  was  very 
marked  at  the  end  of  micturition.  He  was  convinced  that  he 
had  a  "sore  place  "  just  inside  the  urethra,  and  although  this 
portion  was  examined,  and  he  could  locate  the  spot  to  a 
nicety  he  was  most  unbelicviDg.  The  urine  was  acid,  specific 
gravity  1030,  and  in  addition  to  blood  contained  many  uric 
acid  crystals.  When  seen  about  six  months  ago  the  urine  was 
still  acid,  and  contained  a  good  ileal  of  mucus.  Very  soon 
after  admission  into  hospital  a  sound  was  passeii  without  any 
sign  of  obstruction,  and  a  stone  struck. 

O/JCraiion.— The  following  d.ay  he  was  given  chloroform  by 
Dr.  B.  N.  Molineux,  and  the  bladder  opened  suprapubically. 
There  was  some  difficulty  in  reaching  this  with  safety,  as  he 
had  not  only  a  good  thick  layer  of  fat  to  get  through,  necessi- 
tating one  working  at  the  bottom  of  a  pit.  but  the  fold  of  peri- 
toneum very  low  down.  This  had  to  be  peeled  upwards  oft'  the 
bladder,  thereby  flooding  the  wound  with  blood.  When 
opened,  the  edges  of  the  incision  in  the  blailder  were  raised 
well  up,  and  the  finger  passed  in  to  ascertain  the  size  of  the 
stone.  This  incision  had  then  to  be  enlarged  little  by  little 
until  one  could  extract  it.  After  this  the  prostate  was 
examined  and  found  to  be  healthy,  and  not  unduly  large.  xVs 
the  urine  was  not.  and  never  had  been,  foul,  the  bladder  was 
first  stitched  up  above  and  below  aud  on  either  side  to  the  soft 
parts,  and  the  incision  into  it  brought  as  nearly  as  could  be 
together  by  Lembert sutures.  This  was  most  difficult,  as  the 
distance  down  to  the  bladder  was  so  great.  The  abdominal 
incision  was  then  sutured  with  salmon  gut  except  below,  as 
one  felt  doubtful  about  the  soundness  of  the  incision  in  the 
bladder.  A  catheter  was  tied  in  the  urethra,  and  the  patient 
put  back  to  bed. 

Progress.— A  short  wliile  after  he  pulled  this  out.  ana  as 
he  then  passed  urine  freely  in  the  natural  manner  it  was 
left  out  altogether.  However,  on  one  or  two  occasions  we 
had  a  little  urine  come  through  the  abdominal  wound,  but  this 
entirely  ceased  in  a  few  days. 

Result. — Three  weeks  afterwards  he  walked  to  the  post- 
office  and  back,  a  distance  of  half;a  mile,  to  get  his  pension. 
He  left  the  hospital  on  July  9th,  1905,  and  walked  home, 
a  distance  of  three  miles.  He  returned  to  see  us  about  a 
fortnight  after,  for  a  small  suprapubic  sinus.  This  was 
enlarged  under  cocaine,  and  four  salmon-gut  sutures 
removed.  After  this  there  was  no  more  mischief,  and  he 
once  more  attends  entirely  to  his  garden,  and  walks  as 
well  and  as  far  as  ■■  I  did  twenty  years  ago."  The  dimen- 
sions of  the  stone  are:  Greater  girth,  12.5cm.:  lesser 
girth,  11cm.;  circumference,  14.75  cm. ;  and  the  weight 
45  grams.  ■ 

For  the  great  help  I  received  at  the  operation  I  have  to 
thank  both  Dr.  Molineux  and  Dr.  Pettitt,  from  Long 
Melford,  as  well  as  our  nursing  staff. 


The  late  Mr.  John  Sanderson,  of  Hull,  who  died  on 
July  10th,  left  £100  to  the  Victoria  Hospital  for  Children. 

An  Investigation  of  Human  Heredity.— A  committee 
of  scientists  and  educators  has,  says  the  New  ^ork  Medical 
Secord.  been  appointed  by  the  Assistant  Secretary  ot 
Agriculture  for  the  purpose  of  investigating  the  practical 
application  of  the  principles  of  heredity  in  relation  to  the 
welfare  of  the  human  race.  The  investigation  is  the 
outcome  of  work  done  in  the  Minnesota  experiment  station 
on  the  subject  of  heredity  in  plant  and  animal  economics. 
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J.   Warrington   Hayward,   F.E.C.S.,   President, 

in  tiie  Chair. 

Tuesday,  Noveynbci-  27th,  1906. 

Discussion  on  the  Operative  Treatment  of  Gastric 
Ulcer. 

Dr.  Norman  Moore,  in  opening  the  adjourned  discussion 
on  this  subject,  said  the  only  question  was  whetlier  opera- 
tion was  tlie  best  metliod  of  treatment.  The  answer 
depended  largely  on  the  diflerentiation  of  various  kinds  of 
ulcer.  During  ten  later  years  323  patients  under  30  were 
admitted  to  St.  Bartholomews  Hospital  suffering  from 
gastric  ulcer,  with  6  deaths,  and  188  over  30,  with  23  deaths. 
Of  those  under  30,  308  were  women,  of  those  over  30,  117 
were  women.  He  would  classify  the  eases  into  the  follow- 
ing groups  :  those  occurring  in  pale  young  women,  those 
that  followed  corrosive  poisoning,  those  with  tuberculous 
ulceration,  and  those  associated  with  vascular  degeneration. 
Pyloric  adhesions,  except  those  due  to  ulcer  and  a  few 
other  diseases,  were,  he  thought,  rare.  Out  of  2,038 
necropsies  in  only  2  were  there  adhesions  (excluding 
cancer,  tuberculosis,  and  general  peritonitis),  in  which 
there  was  no  ulcer  of  stomach.  In  15  cases  with  adhesions 
there  was  ulcer.  The  commonest  explanation  of  blood  in 
the  stomach  poU  mortem  was  blood  from  the  lung,  after 
that  cirrhosis  of  the  liver,  and  after  that  gastric  ulcer; 
other  causes  were  insignificant.  In  the  first  group  of 
cases  operation  should  be  extremely  exceptional ;  the 
course  to  follow  was  rectal  feeding  for  ten  days,  prolonged 
rest,  and  careful  regulation  of  the  heart's  action.  In  the 
poisoning  cases  gastro-jejunostomy  was  indicated.  If  the 
cases  with  vascular  degeneration  were  treated  early,  opera- 
tion might  often  be  dispensed  with. 

Mr.  Herbekt  J.  Paterson  said  he  was  glad  that  Mr. 
Mayo  Eobson  now  adopted  the  view  which  he  (Mr. 
Paterson)  had  suggested  in  his  Hunterian  lectures,  that 
peptic  jejunal  ulcer  was  a  preventable  complication  due 
to  insufficient  size  of  tiie  gastro-jejunostomy  opening. 
He  gave  an  analysis  of  cases  of  gastric  ulcer  he  had 
collected,  which  showed  that  the  proportion  of  real  cures 
was  probably  not  more  than  S5  per  cent.  Acute  ulcer, 
apart  from  its  complications,  rarely  called  for  surgical 
interference.  As  regards  clironic  ulcer,  the  indications  for 
operation  which  he  had  given  in  his  lectures  viere  as  fol- 
lows :  "  If  after  six  weeks'  cr.mplete  rest  on  a  milk  diet  fol- 
lowed by  a  further  period  of  six  weeks  on  a  milk  diet  with 
comparative  rest,  followed  by  three  months'  careful  dieting, 
the  patient  is  not  free  from  definite  symptoms,  or  if  after 
apparent  cure  the  patient  has  a  relapse,  operation  is  probably 
in  the  best  interest  of  the  patient."  As  to  the  question  of 
excising  the  ulcer  to  prevent  the  future  development  of 
cancer,  he  thought  that  further  proof  was  required 
before  patients  were  submitted  to  the  added  risk  of 
excision.  He  pointed  out  that  the  mortality  from  gastric 
haemorrhage  was  probably  not  greater  than  5  per  cent., 
while  tlie  mortality  from  operation  during  haemorrhage 
was  between  66  and  70  per  cent.  Even  as  regards  the 
successful  operations  they  were  entitled  to  ask,  in  the 
words  of  Sir  James  Paget,  what  would  have  happened 
if  the  operation  had  not  been  done?  Consideration 
of  the  facts  at  present  available  led  him  to  doubt 
whether  it  v/as  ever  expedient  to  operate  during  the  course 
of  gastric  haemorrhage.  He  emphasized  the  fact  that 
a  second  attack  of  liaemorrhage  from  an  acute  ulcer  was 
often  reactionary  or  recurrent,  due  to  displacement  of 
the  clot,  from  too  early  stimulation,  or  injudicious 
moving  of  the  patient.  In  suoli  eases  Nature  should 
have  one  more  chance  before  operation  was  advised.  In 
chronic  ulcer  a  recurrence  of  haemorrhage  was  due  not 
to  mechanical  displacement  but  to  septic  disintegration, 
therefore  probably  the  haemori-liage  would  be  repeated. 
If,  then,  tli<!  second  haeniOrrhage  was  a  severe  one, 
an  operation  was  advisable  to  prevent  the  serious  and 
possibly  fatal  result  of  further  loss.  In  haemorrhages 
which,  although  slight,  wera  frequently  repeated,  operation 
was  advisable  before  the  patient  became  very  anaemic. 
As  regards  perforation,  he  doubted  whether  early  opera- 
tion influenced  the  mortality  to  as  great  an  extent  as  was 


supposed.  "While  early  operation  was  highly  desirable, 
probably  other  factors — such  as  the  extent  and  nature  of 
tlie  extravasation,  the  presence  of  other  ulcers,  and  the 
rapidity  and  completeness  of  the  operation — were  impor- 
tant factors.  He  believed  tliat  better  i-esults  would  be 
obtained  when  gastrojejunostomy  was  recognized  as  part 
of  the  routine  treatment  of  perforation.  Briefly  his  reasons 
were  as  follows :  Gastro-jejunostomy  lessened  the  risk  in 
cases  in  which  a  second  perforation  was  undiscovered, 
diminished  the  risk  of  perforation  of  a  second  ulcer^ 
diminished  the  risk  of  haematemesis  after  operation, 
promoted  more  rapid  healing  of  the  line  of  suture, 
and  so  lessened  the  risk  of  leakage,  permitted  earlier 
feeding,  earlier  administration  and  more  rapid  action  of 
purgatives,  and  so  secured  more  efficient  drainage  of  the 
peritoneal  cavity.  He  considered  that  the  worse  the 
patient  the  more  important  was  the  performance  of  gastro- 
jejunostomy. Usually  death  was  due  not  to  shock,  but 
to  cheat  complications  and  peritonitis,  hence  the  im- 
portance of  the  early  establishment  of  thorough  intestinal 
drainage.  As  regards  the  after-results  of  gastro- 
jejunostomy, he  found  from  an  investigation  of  the 
after-history  of  143  patients,  that  relief  had  been 
complete  in  about  82  per  cent.  The  operation 
had  been  so  successful  that  it  was  in  danger  of  becoiaing 
too  fashionable.  He  hoped  that  one  of  the  results  of  the 
discussion  would  be  to  stem  the  gastro-jejunostomic  tide, 
by  defining  more  clearly  the  uses  and  limitations  of  the 
operation.  It  was  not  a  panacea  for  all  gastric  ills,  and  its 
performance  in  vague  disorders  of  the  stomach,  unaccom- 
panied by  definite  clinical  and  chemical  signs,  could  not 
but  bring  discredit  on  a  valuable  and,  in  suitable  cases, 
legitimate  and  brilliantly-successful  operation. 

Dr.  H.  P.  Hawkins  gave  a  report  on  556  eases  of  gastric 
ulcer  and  its  consequences,  from  St.  Thomas's  Hospital. 
About  95  per  cent,  of  the  cases  were  sent  out  as  cured,  but 
25  per  cent,  of  these  returned  as  relapsing  ulcer,  and  it  was 
among  these  that  the  deaths  nearly  all  ooouri-ed.  Medical 
treatment  for  such  had  a'oout  readied  finality.  Eeturn. 
to  active  life  was  usually  too  soon,  and  the  extension 
of  treatment  to  a  minimum  of  six  months  was 
all  probably  that  could  be  done  from  the  medical  side. 
In  every  case  that  had  not  made  a  good  recovery  under  the 
first  course  of  medical  treatment,  or  in  case  of  relapse, 
gastro- enterostomy  should  he  recommended.  Death  from 
haemorrhage  was  low,  4  out  of  556  cases,  hence  operation 
during  haematemesis  was  not  indicated.  Cases  with  local 
peritonitis  should  disappear  if  gastro  jejunostoray  were 
systematicallj'  performed.  Operation  for  adhesions  was 
not  a  hopeful  matter. 

Dr.  S.  H.  Habepshon  also  pointed  out  tliat  it  was  in, the. 
chronic  eases  tiiat  operation  was  required.  The  symptoms 
calling  for  operation  were  excessive  vomiting  and  pain, 
recurrent  haemorrhage,  gastric  dilatation  v/ith  its  con- 
comitant symptoms,  the  formation  of  a  localized  or  sub- 
diaphragmatic abscess  the  sequel  of  perforation,  and 
pyloric  spasm.  The  symptoms  held  to  be  characteristic  of 
pyloric  spasm  were  given,  and  their  occurrence  was  con- 
sidered an  indication  for  a  posterior  gastro-jejunostomy. 
Recurrent  vomiting  might  be  treated  by  another  short- 
circuiting  operation,  a  duodeno-euterostomy. 

Mr.  C.  Manseltj  Mout.lix  gave  statistics  derived  from 
the  records  of  the  London  Hospital  both  before  and  after 
the  adoption  of  oper.ation  tor  gastric  ulcei-.  Of  500  prior, 
there  was  a  direct  mortality  of  IS  per  cent. ;  but  of  these, 
42  jier  cent,  had  been  relajising  cases.  All  recent  acute 
cases  should  have  one  thorough  and  prolonged  course  of 
medical  treatment.  Operation  was  rarely  indicated  in 
acute  haemorrhage,  but  if  a  patient  were  dying  from  it, 
the  attempt  should  be  made  to  arrest  it  hy  operation. 
Tliree  cases  of  fatal  haemorrhage  were  alluded  to. 
In  all  cases  of  chronic  ulcer  in  which  there 
had  been  one  thorough  trial  of  medical  treat- 
ment without  relief,  or  only  temjiorary  relief,  an 
exploratory  operation  should  be  performed.  The  ideal 
operation  was  excision ;  but  this  was  rarely  practicable, 
hence  posterior  gastroenterostomy  with  a  lateral  anasto- 
mosis lower  down  tlio  loop  was  the  method  to  be  adopted. 
Physicians  seemed  to  take  a  too  low  standard  of  comfort  in 
cases  of  gastric  ulcer.  The  majority  of  cases  of  chronic 
gastric  ulcer,  short  of  operation,  were  never  really  cured. 
The  whole  question  was  one  of  diagnosis,  and  the  best  aid 
to  this  was  an  early  exjiloratory  operation. 

The  discussion  was  adjourned. 
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H.  H.  Glutton,  M.A.,  M.C.,  F.R.C.S.,  President, 

ill  the  Chair. 

Friday,  November  23rd,  1906. 

HAKMORRHAGE   into    PRKli-RONTAL    LoBES   OF   BkAIN. 

Dr.  "Walter  Carb  read  notes  o£  a  case  : 

A  painter,  aged  58,  was  admitted  to  the  Eoyal  iVee  Hospital 
in  a  semi-eoQiatose  condition,  havicg  suddcDly  become  uncon- 
scious about  seven  hours  before.  He  bad  had  albuminuria 
about  five  years,  had  been  growing  thinner,  and  had  siihered 
from  anorexia  and  vomiting  some  time  before  his  final  illness. 
His  temperaiure  was  S8.6<:F.,  pulse  56,  of  very  high  tension. 
The  urine,  almost  solid  with  albumen,  contained  sugar,  but 
gave  no  reactions  for  diauetic  acid  and  acetone.  Otherwise  the 
results  of  physical  examiQation  were  negative  ;  there  was  no 
indication  of  hemiplegia  or  any  unilateral  symptoms.  Ihe 
man  gradually  improved,  and  after  two  or  three  days 
completely  recovered  consciousness.  About  the  seventh 
day  however,  he  again  became  restless  and  drowsy, 
his  temper.iture  slowlv  rose,  and  he  died  comatose  on 
the  ninth  day  from  tlie  onset.  After  the  first  day  or  two  sugar 
completely  disappeared  from  the  urine,  and  only  an  occasional 
trace  of  albumen  was  present.  At  the  posi-Hiorifm  inspection 
a  small  saccular  aneurysm  was  found  on  the  anterior  com- 
municating artery  which  had  ruptured  into  the  left  prefrontal 
lobe  •  the  haemorrhage  had  subsequently  extended  into  the 
right  prefrontal  lobe.  The  kidneys  showed  an  early  stage  of 
chronic  interstitial  uephriti.''. 

Dr.  Carr  said  the  ease  illustrated  the  difficulties  of 
diagnosis  in  lesions  of  tho  prefrontal  lobes.  Many  examples 
of  these  difficulties  Lad  been  afforded  in  the  case  o£ 
tumours  of  this  part,  but  the  recorded  instances  of  haemor- 
rhage were  far  fewer.  The  diagnosis  lay  between  diabetic 
coma,  uraemic  coma,  or  apoplexy,  but  up  to  the  end  no 
certain  opinion  could  l)e  given.  The  case  also  showed 
that  a  small  haemorrhage  might  occur  into  one  prefrontal 
lobe  and  recovery  follow,  without  there  bavmy;  been  any 
indication  that  the  patient  had  had  so  grave  a  lesion. 

Dr.  A.  E.  Gabrod  recalled  a  similar  case.  The  patient 
recovered  from  the  first  attack  but  died  of  a  second 
haemorrhage,  and  the  necropsy  revealed  an  old  clot  in  one 
anterior  lobe. 

Acute  Peritonitis  with  Fat  Necrosis  :   no  Disease  of 
Pancreas. 

Dr.  John  Pawcett  described  a  case  in  Guy's  Hospital 
under  Dr.  Hale  White : 

The  patirnt,  a  woman,  aged  59,  had  severe  abdominal  pain 
and  vomitin."  of  one  day's  duration.  The  abdomen  was  not 
distended  nor  rigid,  but  extremely  tender  in  the  upper  part. 
The  temperature  was  subnormal,  and  the  pulse  did  not  rise 
above  92.  L<^paroto:ny  was  performed  next  day.  when  areas  of 
fit  necrosis  in  the  threat  omentum  and  a  small  amount  ot 
Ixtravasated  blood  were  found.  The  patient  died  the  following 
day  Post  mortem,  a  widely-spread  fat  necrosis  was  found, 
and  a  recent  haemorrhage  iu  the  lesser  omentum.  The  pan- 
creas (examined  mieroscopically)  and  other  organs  were 
healthy. 

Three  other  cases  from  the  hospital  records  of  the  last  six 
years  were  also  cited  in  which  fat  necrosis  had  occurred, 
and  yet  no  lesion  of  tb.e  pancreas  had  been  found,  inese 
cases  were  difficult  to  explain.  Possibly  there  was  a^pro- 
duetion  elsewhere  than  in  the  pancreas  of  a  fat-spluung 
ferment,  perhaps  as  the  result  of  bacterial  action.  More 
knowledge  was  certaiidy  required  of  the  conditions  under 
which  the  pancreatic  fat  ferment  might  be  set  free  even  in 

'^^'Ihe  President  thought  it  irapossible  at  present  to  be 
dogmatic  as  to  cause  of  the  presence  or  absence  of  fat 
necrosis  in  many  cases. 

Dr  Hale  White  said  it  would  be  a  valuable  step  to 
diagnose  such  cases,  and  so  prevent  a  needless  operation. 
In  the  case  recorded  he  did  not  seek  the  surgeons  aid  at 
once  because  after  f.n-ty-eight  hours  the  pulse  was  only 
PO,  the  abdomen  supph',  and  the  patient  free  from  pam. 
.  At  the  onset,  however,  there  had  been  a  sudden  attack  of 
very  acute  pain.  ,  ,         , 

Dr.  Cectl  Bosan.jckt  suggested  that  haemorrhage  from 
the  neighbourhood  of,  or  from  a  small  vessel  in  the 
pancreas  mi,ght  by  bursting  through  the  Pai?"-eatic  tissue 
enable  a  small  quanti(y  of  pancreatic  secretion  to  escape 
into  the  peritoneal  cavity.  The  disease  would  tnus  be  due 
to  haemorrliage  and  nc.  inflammation.  Blood,  too,  was 
often  present  in  these  cases  in  the  peritoneum. 

Mr  W  F  Pedden  narrated  a  similar  case  in  which  he 
had  perforrried  laparotomy.     The  patient  recovered. 


Dr.  H.  S.  French  said  that  Professor  Starling  had  shown 
that  the  pancreatic  juice  had  no  fat-neerotic  power  until  it 
was  mixed  with  the  succus  entericus. 

Mr.  ^Y.  G.  Spencer  suggested  that  possibly  super- 
numerary pancreatic  lobules  might  be  the  origin  of  the  fat 
necrosis. 

Dr.  Fawcett  replied. 

Cystic  Dilatation  of  Lower  End  op  Ureter. 
Mr.  W.  G.  Si'ENCER  descrilaed  a  case  in  which  the  lower 
end  of  the  ureter  contained  calculi  which  became  engaged 

intermittently  in  the  urethra. 

The  patient,  a  young  man,  had  for  six  years  suffered  inter- 
mittently from  difficult  micturition  and  nocturnal  incon- 
tinence. Generally  he  presented  no  symptoms  whatever,  and 
the  usual  evidences  of  renal  and  bladder  calculus  were  absent. 
No  abnormal  physical  signs  were  noted  until  he  was  exammed 
bimanually  under  an  anaesthetic,  when  a  hard  mass  was  found 
slipping  about  within  the  bladder.  On  the  patient  straining, 
this  became  engaged  in  the  urethra  like  an  impacted  ealculas 
By  perineal  section  a  cvst  containing  three  calculi  was  found 
tightly  grasped  in  the  sphincter.  The  pedicle  of  the  cyst  was 
trlceduptoaportion  of  the  orifice  of  the  left  ureter,  where 
the  pedicle  was  burnt  olT.  The  man  had  now  no  urinary 
trouble. 

The  President  described  a  similar  case  in  a  man 
aged  20  treated  by  suprapubic  cystotomy.    The  patient 

"•'GCOVGrcd. 

Mr.  Makins  remembered  a  ease  under  the  late  Mr. 
Sydney  Jones  successfully  .treated  by  lateral  lithotomy. 
He  considered  it  risky  to  snare  the  cyst  and  its  contained 
calculus  and  remove  both  together.  ^      ,   ^ 

Mr  Spencer,  in  reply,  said  that  in  five  girls  so  treated 
death  had  been  recorded  in  four  instances.  The  cut  ureter 
became  retracted,  and  led  to  infiltration  of  urine  behind 
tlie  bladder. 

GLASGOAV    MEDICO-CHIRURGICAL    SOCIETY. 

J.  Lindsay  Steven,  M.D.,  President,  in  the  Chair. 
Friday,  November  IGth,  1906. 

(USTBOSTOMY   FOR   OkSOFEAOEAL    OBSTRUCTION. 

Din  T.  K.  Monro  and  A.  K.  M'Ghp<;or  showed  two 
patients  on  whom  gastrostomy  was  performed  by  the 
Stamm-Kader  method.  In  one  ease  the  stricture  was 
malignant,  in  the  other  cicatricial.  ,.,.«. 

In  the  former  the  patient  vr.s  a  man,  aged  70,  ^hose  diffi- 
culty in  swallowing  was  noticed  about  seven  months  before 
his  admission  to  the  Royal  Inflrmavy.  The  dysphagia  increased 
mai-kedly  during  the  later  months.  At  the  date  of  admission 
le  could  swallow  fluids,  but  not  solids.  There  was  no  com- 
pfaint    of    sickness,   vomiting,-  or    pain     nor .  was   there   any 

the  Cal  Infirmary  on  June  15th,  having  drimk  a  quantity  of 
ammonia.  She  was  semicomatose,  and  the  skin  of  tbe  hpf,  as 
a"o  the  buccal  mucous  membraue  was  ^.  o^g"^'^?-  J^'tafn Tt 
a  week's  time  she  was  able  to  swallow  mi.k  and  to  Jftam  ^t. 

obstruction  at  about  lOi  m.  11  urn  the  mcisor  teeth.  _ 

The  operations  were  practically  /dentical  A  straight 
vertical  incision  was  made  through  the  left  rectus  a^  tne 
Lve  of  he  eighth  and  ninth  ribs.  A  cone  of  stomach  was 
withdrawn,  fts  base  was  sutured  to  parietal  pe^^^^^^^^^^ 
and  the  cut  edges  of  the  posterior  wall  of  rectus  sheaui 
In  openhig  was  made  into  the  stomach  at  the  apex  of  the 
con^a  tube  inserted,  and  fixed  by  catgu  suture  The 
cone  was  gradually  invaginated  and  f  ^^^  f.^  cS^ 
suture  was  inserted  through  stomach  and  tube  dunn 
his  process.  When  the  "^-■asi"^"^^"^"!;^,^*,^^  wound 
the  posterior  wall  of  the  rectus  the  whole  ^f  P";!^  "/^*X  sk^n 
was  sutured  close  up  tothe  tube  i=^°«  ^°";.!,fhi;tory  wS 
was  sutured  by  Michel's  clamps.  Jhe  af  er-hutoiy  was 
uneventful.  In  the  first  case  *e  tuoe  came  out  0,1  me 
fourteenth  day,  and  in  tne  ««:.%^'^/^,lXtJre.   from 

fairly  nealthy  above  the  stricture,  which  was  M.uate 
the  fifth  dorsal  vertebra. 
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Intestinal  Oi!STRUCTio>f  caused  by  Bands. 
Mr.  G.  H.  Edington  read  notes  on  2  cases  of  intestinal 
obstruction  by  a  band.  In  the  first  case,  a  band  stretched 
from  an  upper  tuberculous  mesenteric  gland  to  the  right 
iliac  fossa  and  obstructed  the  ascending  colon.  The  band 
was  divided,  the  gland  excised  and  the  patient  recovered. 
In  the  second  case,  a  band  extended  from  a  tuberculous 
gland  in  the  lower  mesentery  to  the  ileo-eolic  region, 
constricting  a  loop  of  the  lower  part  of  the  ileum.  The 
band  was  probably  an  omental  adhesion  between  two 
glands  some  disfance  apart.  Death  thirty-one  hours  after 
operation.  Sections  of  the  appendix  showed  only  a 
catarrhal  condition  with  extremely  congested  fibrous 
adhesions. 

TURERCDLOUS    HERNIAL    SaC. 

Mr.  Edingtox  also  showed  a  tuberculous  hernial  sac 
removed  from  a  child  with  bilateral  inguinal  hernia.  Toe 
serous  surface  of  the  open  funicular  process  (the  hernial 
sac)  was  studded  with  tubercles.  Recovery.  Tuberculous 
disease  of  a  metacarpal  bone  developed.  A  year  after  the 
first  operation  there  was  no  recurrence  at  seat  of  operation 
and  the  other  cord  felt  normal.  In  another  case  of 
bilateral  inguinal  hernia  similar  nodules  were  found  to 
have  disappeared  ia  four  months.  A  case  of  tuberculosis 
of  the  processus  vaginalis  was  successfully  treated  by  in- 
jection of  iodoform  and  oil,  but  was  followed  by  descent  of 
a  hernia. 

The  Carriage  of  Ixfection'  by'  Flies. 

Dr.  R.  M.  BccHAMAX  read  a  paper  on  this  subject. 
Flies  caught  in  a  typhoid  fever  ward  were  placed  in  Petri 
capsules  containing  lactose,  neutral  red,  crystal  violet 
agar,  and  allowed  to  walk  about.  Growths  of  colitorm 
organisms  appeared  but  no  D.  typhosui.  Other  flies  were 
placed  in  capsules  smeared  with  typhoid  stools  and  trans- 
ferred  to    the   culture   media.      One  or   two   colonies   of 

B.  typhosus  developed  among  an  abundant  flora.  Flies 
were  caught  walking  over  the  carcasses  of  two  pigs  dead  of 
swine  fever.  In  one  plate  the  bacillus  was  identified. 
Abundant  growths  were  got  in  similar  experiments  on  the 
carcasses  of  animals  dead  of  anthrax,  and  1  com.  of 
bouillon  used  to  wash  the  surface  of  an  agar  plate  con- 
taminated by  a  fly  which  had  been  walking  over  a  plate 
smeared  with  a  tuberculous  sputum,  was  injected  into  a 
guinea  pig.  Tuberculosis  developed.  These  experiments 
proved  that  flies  carried  organisms  in  large  numbers,  and 
means  should  be  taken  to  prevent  their  access  to  sources 
of  infection  such  as  latrines,  ashpits,  etc.  Food,  and 
especially  the  food  of  children,  should  be  carefully 
protected. 

MEDICAL    SOCIETY    OF    LONDON. 

C.  A.  Ballance,  M.V.O.,  M.S.,  F.R.C.S.,  President,  in  the 

Chair, 
Monday,  November  26th,  1906. 
Large  Artbbio-Venous  Aneurysm  of  the  Neck 
Treated  hy  Operation. 
Mr.  James  Berry  communicated  this  case,  which    was 
remarkable  for  its  rarity.  The  aneurysm  occurred  in  a  young 
female  patient,  was  as  large  as  a  man's  fist,  and  caused 
dyspnoea,  palpitation,  and  hoarseness.  It  seemed  that  all  the 
deep  and  most  of  the  superficial  veins  of  the  right  anterior 
and  posterior  triangles  were  implicated,  but  after  exposure 
the  main  trunk  of  the  internal  jugular  vein  and  the  common 
carotid  artery  were  found  not  to  be  involved.     The  tumour 
was   dissected   out,   the   sterno-mastoid  being  previously 
completely  divided.     Tlie  exact  point  of  communication 
between  the  arterial  and  venous  systems  remained  unde- 
termined.    Recovery  was  uneventful.     It  was  suggested 
from  this  case  that  cirsoid  aneurysms  of  the  scalp  when 
traumatic  were  composed  not  of  arteries  but  of  dilated, 
thickened,  and  tortuous  veins. 

The  paper  was  discussed  by  the  President,  who  de- 
scribed cases  of  cirsoid  aneurysm  he  had  seen,  which  he 
believed  to  have  been  arterial,  but  suggested  that  in  some 
cases  they  might  be  both  venous  and  arterial ;  by  Mr. 
Cuthbert  Wallace,  wlio  said  that  South  African  experi- 
ence had  shown  that  when  arteries  and  veins  communi- 
cated in  the  ne?k  there  was  great  dilatation  of  the  veins 
as  contrasted,  for  example,  with  those  in  the  popliteal 
space;  and  by  Mr.  W.  G.  Spencer,  who  thought  cirsoid 
aneurysms  of  tlie  scalp  were  essentially  arterial. 

Cash  of  Encapsuled  Sarcoma  in  the  Pterygoid  Region. 
Mr.  M'.  G.  Spencer  showed  this  case,  in  a  man  of  30,  who 


had  suffered  from  recurrent  attacks  of  rheiimatie  fever,  com- 
plicated by  endocarditis,  and  who  had  become  weak  and 
exhausted  from  difficulty  in  swallowing,  breathing,  and  sleep- 
ing, consequent  on  the  bult;ing  of  the  tumour  inwards  so  as 
almost  to  till  the  fauces.  The  tumour  also  protruded  behind 
and  below  the  ramus  of  the  lower  jaw.  The  encapsuled  nature 
of  the  tumour  was  iudieated  externally  by  the  mobility  of  the 
superficial  structures  and  the  absence  of  glandular  enlarge- 
ment, and  internally  bv  the  mucous  membrane  of  the  pharynx 
and  the  soft  palate  gliding  over  the  tumour  without  any  sign 
of  ulceration  or  induration.  The  tumour  v,-.is  shelled  oat 
through  a  horizontal  incision  below  the  jaw  without  perforat- 
ing the  pharynx,  and  v/ithout  haemorrhage.  The  tumour 
proved  to  be  a  fibrosarcoma  the  size  of  the  fist,  and  six  months 
after  the  operation  there  was  nothing  abnormal  to  be  observed 
except  a  linear  scar,  .i  similar  case  was  described  by  Mr.  Patrick 
Heron  Watson  in  1869,  in  which,  after  a  large  incision  through 
the  jaw  into  the  mouth,  the  tumour  was  found  and  easily 
shelled  out.  Sir  Felix  Semon  reraofed  such  a  tumour  from 
the  lateral  wall  of  the  pharynx,  about  the  larynx,  for  which  a 
Jady  had  worn  a  tracheotomy  tube  for  years. 

The  case  v.as  discussed  by  tha  President  and  Mr.  James 
Beruy. 


CLINICAL   SOCIETY   OF   MANCHESTER. 

John  F.  Le  Page,  M.D.,  President,  in  the  Chair. 
Tuesday,  November  20th,  1906. 
Uterine  Haemorrhages. 
In  the  course  of  a  presidential  address,  Dr.  Le  Pags 
strongly  denounced  the  teaching  of  the  medical  schools  and 
of  the  textbooks  with  reference  to  posf-joarf?/™  haemorrhage 
as  antiquated,  conventional,  unseientiHc,  and  delusive,  and 
based  on  absolutely  false  premisses.  His  experience  was 
derived  from  a  responsibility  for  about  5,000  parturitions, 
which  included  some  cases  in  which  death  from  post- 
partum  haemorrhage  appeared  to  have  actually  taken 
place ;  but  he  had  never  seen  a  death.  Tliese  cases  were 
essentially  of  a  nature  which  demanded  instant,  as  it  were 
intuitive,  action.  There  was  absolutely  no  time  for  de- 
liberation. Every  man  wlio  had  seen  a  really  severe  case 
knew  only  too  well  that  if  he  did  not  do  something  there 
and  then,  his  patient  would  in  a  few  minutes  be  past  all 
that  human  skill  could  do  or  ingenuity  devise. 
The  wliole  teaching  of  the  schools  was — tiy  this,  try 
that,  try  everything — kneading,  cold  water,  hot  water,  ice 
put  into  the  uterus,  hot  water  injected  into  the  uterus, 
iced  water  injected  into  the  rectum,  etc.  It  all  failed,  then 
thrombosis  by  iron  perchloride.  If  that  failed,  "  the  art  of 
the  physician  failed. '  Far  from  that,  it  was  here  that  art, 
and  a  juster  conception  of  the  truth  which  underlay  much 
error,  dawned.  The  Registrar-General  afforded  a  striking 
proof  of  the  insufliciency  and  the  futility  of  the 
strenuous  efforts  made  by  the  profession,  on  lines 
which  were  supported  alone  by  tradition,  and  were 
wholly  innocent  of  reason.  The  deaths  registered 
in  England  and  AVales  alone,  in  1905,  from  placenta 
praevia,  ''flooding,"  and  post-part nm  haemorrhage  were 
619.  If.  before  there  was  any  haemorrhage,  the 
uterus  did  not  contract,  why  in  the  name  of  common- 
sense  should  we,  when  the  system  was  drained  of  vital 
fluid  and  the  whole  nervous  system  paralysed,  hope  for  a 
miracle — hope  that  the  impotent  uterus  would,  in  response 
to  equally  impotent  castigations,  take,  as  it  were,  an  inde- 
pendent life,  and  rhythmically  contract  and  retract  itself 
into  a  firm  and  vital  organ  whilst  all  around  it  was  practi- 
cally dead?  It  was  verily  past  understanding  that  vfhilst 
all,  every  one,  without  the  slightest  hesitation  accepted 
and  fully  endorsed  as  absolutely  sound  the  rules  of  sur- 
gery anent  the  arrest  of  haemorrhage,  those  very  rules 
were  entirely  ignored  when,  from  flooding,  the  life  of  a 
woman  was  in  the  balance.  (1)  Tiie  one  rational  initial 
treatment  in  all  eases  of  post-partum  haemorrhage  was 
instantly  to  compress  the  abdominal  aorta  against  the 
spinal  column,  by  which  means  the  current  through  the 
uterine  arteries  was  at  once  shut  off.  A  veiy  important 
fact  was  that,  although  no  Mood  was  allowed  to  pass  the 
compressing  hand,  there  was  still  a  suificient,  although 
a  very  limited,  supply  through  the  ovarian  arteries  to 
maintain  uterine  vitality.  Compression  should  be  made 
by  the  ulnar  portion  of  the  left  clenched  hand,  than  which 
nothing  could  be  more  convenient  and  efl'ecti'.'e.  At  short 
intervals  the  pressure  should  be  made  to  slide  from  one 
part  to  another  of  the  available  3  or  4  in.  of  aorta,  that 
no  injury  might  be  done  to  the  sympathetic  system  of 
nerves,  which  formed  a  network  around  the  vessel.  The 
pressure  should  be  continued  until  uterine  contraction  was 
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secured,  and  the  greatest  care  in  its  release,  which 
should  be  gradual,  was  essential.  (2)  The  pelvis  was 
elevated  by  means  of  a  firm  support  under  the  loins,  and 
(3)  the  legs  and  arms  were  raised  to  the  perpendicular  and 
bandaged.  The  effect  of  this  manwuvre  was  that,  in  many- 
eases,  almost  a  normal  tension  of  whole  blood  was 
attained  in  one  or  two  minutes.  (4)  Tlie  right  hand,  pre 
viously  sterilized,  was  then  passed  into  the  uterus  to 
detect  any  laceration,  or  remove  any  remaining  portion  of 
placenta ;  and  to  afford  a  point  d'appui  for  grasping  and 
compressing  the  uterus  from  without.  The  bandages 
were  loosened  with  the  greatest  care,  very  gradually,  and 
in  proportion  to  the  amount  of  liquid  nutriment  taken 
and  the  effect.  The  vast  advantages  of  such  intrafusion  of 
whole  blood  were  that,  in  extreme  eases,  tension  in  the 
blood  vessels  was  immediately  restored,  and  the  heart  and 
lungs  were  tilled  with  normal  blood.  The  paramount 
importance  of  this  consummation  was  evident.  In  fine — 
(1)  instantly  arrest  the  flow  of  blood;  (2)  re-establish  the 
vitality  of  the  nerve  centres  ;  (3)  and  last,  secure  normal 
uterine  contraction  and  retraction. 


Liverpool  Medical  Institution. — At  a  pathological 
meeting  on  November  15th,  Mr.  Frank  Paul,  President, 
in  the  chair,  Mr.  Monsarrat  showed  a  Sarcoma  of  the 
kidney  removed  from  a  child,  aged  3  years,  weighing 
2  lb.  6  oz.,  round-celled  in  type,  and  uniform  in  structure  ; 
a  Cylindro-epithflial  carcinoma  of  the  transverse  colon  re- 
moved from  a  man  agi'd  40,  and  a  section  from  a  case  of 
Lupus  showing  marked  hypertrophic  downgrowth  of  the 
surface  epithelium.  -  Dr.  CtUllan  showed  (1)  the  stomach 
and  intestines  from  a  girl,  aged  19,  who  had  died  suddenly 
in  hospital  from  syncope.  She  had  manifested  all  the 
typical  symptoms  of  dastric  ulcer — that  is,  haematemesis, 
tenderness  in  the  epigastrium  and  over  the  stomach  on 
pressure,  with  marked  anaemia,  gastric  pain,  etc.  The 
stomach  showed  no  gastric  ulcer,  but  numerous  small 
haemorrhagic  erosions  were  scattered  over  its  mucous 
membrane,  which  was  congested  in  certain  patches. 
These  erosions  were  most  numerous  in  the  pyloric 
portion.  The  duodenum  was  very  congested,  and 
showed  similar  small  erosions,  chiefiy  in  its  second 
portion.  The  jejunum  was  less  affected,  but  the  ileum 
was  markedly  congested  and  swollen  in  patches, 
and  contained  numerous  haemorrhagic  erosions  or  points 
from  which  small  quantities  of  blood  exuded  and  many 
old  subperitoneol  haemorrhages  were  scattered  all  over  its 
surface,  some  of  which  were  petechial  in  character. 
(2)  The  heart  of  a  man  aged  22,  who  had  been  under  his 
care  for  four  years  suffering  from  Congenital  morbus 
caeruleus — pulmonary  stenosis,  the  clinical  features  of 
whom  he  described  in  the  Liverpool  Medical  Journal,  1902. 
The  man  had  ultimately  died  from  tuberculous  disease  of 
both  lungs.  The  interesting  features  of  the  heart  were 
a  very  narrowed  pulmonary  orifice,  through  which  only 
a  small  quill  could  pass,  and  which  opened  into  a  dilated 
pulmonary  artery ;  the  ventricle  was  single  and  hyper- 
trophied,  being  only  partially  subdivided  by  the  septum 
inferius  of  His;  only  one  auriculo-ventricular  orifice  was 
present,  and  that  opened  from  the  dilated  left  auricle, 
the  right  auricle  being  small  and  having  a  large  patent 
foramen  ovale  through  which  all  its  blood  passed. 
The  aorta  and  aortic  valves  were  normal,  and  the  ductus 
arteriosus  though  present  and  well  developed  was  obliterated. 
— Dr.  Leighton  described  the  method  of  preparing,  and 
showed  specimens  of,  slices  of  organs  (among  them  one  of 
anaemic  infarction  of  the  liver)  mounted  in  flat  shallosv 
cases  made  from  old  photographic  dry  plates.  Four  narrow 
strips  of  plate  glass  are  sealed  with  the  aid  of  heat,  by 
means  of  solidiQed  Canada  balsam  round  the  margin  of 
one  of  the  plates,  a  space  being  left  at  one  corner  Cto  allow 
of  finally  filling  the  case  with  glycerine  jelly).  The  slice 
to  be  mounted  is  drained  fairly  dry  and  placed  in  the 
centre  of  this  shallow  cell,  and  another  dry  plate  is  sealed 
over  it  by  heating  the  edges  gently  till  the  balsam  melts 
once  more.  Glycerine  jelly  is  poured  in  finally  by  means 
of  a  thistle-head  funnel,  the  tube  of  which  is  drawn  out 
fine  in  the  flame  to  enable  it  to  enter  the  hole  left  for 
this  purpose.  These  cases  are  strong  and  permanent. 
Some  of  the  specimens  shown  were  three  years  old  and 
showed  no  signs  of  deterioration.  There  were  no  vacuoles  due 
to  inclusion  of  air,and  the  cost  of  makingthem  was  very  small. 
— Mr.  R.  E.  Kelly  read  e  note  on  a  case  of  Extroversion  of 


the  bladder.  It  was  curious  in  tliis  respect — that  there  was 
extroversion  not  only  of  the  bladder,  but  also  of  the 
intestinal  mucous  membrane,  the  latter  structure  being 
central  and  bounded  laterally  by  the  separated  bladder 
halves.  This  central  mucous  membrane  even  also  showed 
a  prolapsed  upper  opening  into  the  fore- gut  and  a  second 
non-prolapsed  opening  into  the  undeveloped  hind  gut  only 
represented  by  2  in.  of  undifferentiated  bowel.  There  was 
an  imperforate  ,anus  and  a  spina  bifida.  The  interesting 
feature  of  the  specimen  was  the  support  that  it  seemed  to 
give  to  the  allantoic  origin  of  the  urinary  bladder. — Dr. 
Chas.  a.  Hill  gave  a  short  description  of  a  Prehistoric 
skeleton  lately  discovered  in  a  limestone  cave  in  Upper 
AVharfedale.  The  skeleton,  which  is  as  yet  incomplete, 
was  shown.  From  the  measurements  of  the  brachy- 
cephalic  skull,  it  had  been  identified  as  that  of  a  female 
Celt  about  45  years  of  age.  The  teeth  showed  signs  of 
considerable  attrition.  The  presence  of  an  irregularly- 
shaped  hole  above  the  right  mastoid  process  was  discussed 
as  being  the  possible  cause  of  death. 


Leeds  and  West  Riding  Mbdico-Chirurgical  Society. 
—  At  a  meeting  on  jSIovember  2nd,  Dr.  Bampton  in 
the  chair.  Dr.  Churton  read  a  paper  on  cases  of 
cerebral  tumour,  in  connexion  with  the  operation  pro- 
posed by  Sir  Victor  Horsley  for  the  cure  of  optic 
neuritis.  The  latter  had  urged  the  desirability  of 
trephining  in  every  case  which  did  not  recover  after 
three  months'  drug  treatment,  because  (1)  the  operation 
could  do  no  harm ;  (2)  the  tumour  might  be  removable ; 
(3)  if  not  removable  or  not  found  it  might,  after  operation, 
disappear  spontaneously ;  (4)  the  associated  optic  neuritis 
would  be  arrested,  even  if  no  further  good  could  be  done. 
For  this  and  other  reasons  mentioned  it  had  become 
necessary  to  localize  brain  lesions  with  greater  accuracy. 
Hospital  patients,  on  admission,  often  presented  signs  of 
great  pressure  (stupor,  incontinence  of  urine,  etc.)  on  the 
surface,  and  also  at  the  liase  (tremor,  eye  movements,  etc.). 
In  order  to  determine  the  site  of  the  original  or  prime 
lesion  it  was  necessary  to  discover  which  set  of  lesions 
appeared  first.  To  do  this  was  sometimes  easy, 
sometimes  very  hard.  He  then  quoted  some  cases  in 
point. — Mr.  F.  "Ward  quoted  some  cases  that  had  been 
relieved  by  operation,  and  suggested  the  removal  of  a 
strip  of  skull  all  round,  as  had  been  practised  in  micro- 
cephaly.— Mr.  A.  L.  Whitehead  advised  the  operation  in 
rapidly  progressive  cases  with  impairment  of  vision,  but 
thought  that  slow  progressive  optic  neuritis  with  asso- 
ciated retinal  changes  would  probaldy  not  be  benefited. 
He  drew  attention  to  the  occasional  incidence  of  optic 
neuritis  after  the  relief  of  pressure  caused  by  a  cerebral 
abscess. — Mr.  Lawford  KNACoswas  in  favour  of  operating 
for  neuritis  and  pressure,  and  pleaded  that  more  oppor- 
tunities to  operate  on  sueh  cases  should  be  given  to  the 
surgeons. — Dr.  A.  Bronner  emphasized  the  risks  attached 
to  cerebral  surgery — oedema,  haemorrhage,  nnd  cerebritis 
—and  said  that  not  all  cases  of  optic  neuritis  were  due  to 
pressure,  but  some  were  inflammatory. 

At  a  clinical  meeting  on  November  23rd,  Dr.  Bampton 
in  the  chair,  Mr.  W.  Thompson  showed  a  case  of  extensive 
rupture  of  the  posterior  surface  of  the  liver  in  a  boy  of  6, 
with  recovery  after  packing  and  drainage  through  the  loin. 
— Mr.  H.  Littlewood  showed  a  case  of  amputation  of  the 
penis  for  an  epitheliomatous  ulcer  of  over  thirteen  years' 
duration.  The  man  had  been  regularly  catheterized  since 
infancy.  Also  a  series  of  eases  of  renal  surgeiy. — Mr. 
R.  L.  Knaggs  showed  a  boy  of  14  with  fracture  of  the 
low£r  cervical  spine  in  May— paresis  of  all  limbs. 
Recovery  with  immobility  of  cervical  spine  and 
some  bony  prominence.— Mr.  J.  F.  Dobson  showed 
a  case  of  paralytic  talipes  calcaneo-valgus  treated 
by  tendon  transplantation. — Mr.  AV.  H.  Brown 
showed  a  girl  of  13  with  outward  dislocation  of  both 
patellae — symptoms  on  walking  for  three  years. — Dr.  T. 
Churton  showed  a  case  of  Still's  disease,  or  (?)  congenital 
syphilitic  arthritis,  in  a  boy  of  10.  Four  years  before, 
acute  attack  of  "rheumatism,"  becoming  chronic.  Now 
arthritis  and  periarthritis  of  many  joints,  enlarged  glands, 
spleen  not  palpable,  evidence  of  congenital  syphilis.  Im- 
provement took  place  under  syr.  ferri  iodidi.  Also  a  case 
of  arthritis  purpura  with  abdominal  symptoms,  showing 
marked  improvement  under  chloride  of  calcium.— Dr. 
T.  W.  Griffith  showed  three  cases  of  Friedreich's  ataxia 
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(two  in  sisters).  Attention  was  drawn  to  the  peculiar 
tense,  Iiard  feeling  in  the  calf  muscles  in  one  case,  resem- 
bling pseado-liypertrophie  paralysis  ;  the  same  patient  also 
arose  from  the  supine  position  iu  the  manner  characteristic 
of  this  latter  disease. — Dr.  Maxwell  Tkllisg  showed  a 
case  of  acromegaly  in  a  woman  of  23.  The  symptoms 
were  of  two  years'  duration,  principally  a  feeling  of 
"  tiredness  "  and  getting  stouter.  No  cerebral  or  visual 
symptoms.  Also  an  unusual  form  of  bromide  eruption — 
large,  chronic,  infiltrated,  papillomatous  patches  on  the 
limbs,  iu  addition  to  the  bromic  acne,  in  a  man  of  22. 
— Dr.  Telling  and  Mr.  Sx.  C.  Sxockwell  showed 
a  case  of  cerebral  diplegi-^;,  in,  a,  »ian  aged  56.  The 
onset  was  mainly  liemiplegic  at  two  and  a  half  years, 
with  mental  dullness  and.  ;awhetotie  and  grimacing 
movements.  Sjx  years  ago  the  .opposite  side  became 
more  seriously  afl'ected  as  the  result  of  a  severe  illness. — 
Dr.  E.  F.  Tbkvelyan  showed  tro  cases  of  infants  with 
obstetrical,  paralysis.  Iu  one  ci^se  the  paralysis  affected 
both  arms  (except  the  haijds);  1  Als.o-.a  .case  of  hemiatrophy 
of  the  tongue,  with  facial  symmetry  and  fits  in  a  girl 
of  4.  Also  a  case  of  pseudolsypertrophic  paralysis,  with 
no  enlargement  of  muecles.-rTjIr.  C.  .Hayes  showed  a  case 
of  syphilitic  irido-cyjclitis  and.  iiitersUtia.1  keratitis  in  a 
child  aged  9. — Iilr.  ,  M.  A.  Teale  showed  an  example  of 
absence  of  the  lens  and  iris  following  a  blow.  Tlie  lens 
appeared  to  have  been  shot  through  the  ruptured  coats  of 
the  eye;  vision  fair, with  glasses. r-Mx.i  A.  L.  Whitehead 
showed  a  ease  of  cerebellac,. abscess  following  mastoid 
disease  in  which  liorizontal  nystagmus  on  the  side  of  the 
abscess  was  the  only  localizing  sign. 
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BLOOD  PRESSUEE. 
We  strongly  recommend  Dr.  Oliveii"s  compact  little 
volume,  entitled  Studies  in  J)i(jod  Pressure,^  to  the  perusal 
of  every  general  practitioner.  .  Its  contents  consist  of  two 
lectures,  the  first  devoted  to  a  consideration  of  the  means 
of  measuring  blood  pressure,  with  special  reference  to  a 
convenient  form  of  sphygmomanometer  introduced  by  the 
author,  and  including  just  those  theoretical  cousiderations 
of  the  principles  underlying  the  maintenance  and  varia- 
tion from  the  normal  of  blood  pressure  under  physiological 
conditions  as  are  useful  and  necessary  to  the  busy  practi- 
tioner anxious  to  make  use  •  of  one  of  the  most  valuable 
means  of  diagnosis  that  has  been  developed  in  recent 
years.  In  the  second  part  tlie  clinical  value  of  liaemo- 
manometry  is  considered,  and  Dr.  Oliver  has  contrived  to 
put  together  in  terse  paragraphs  a  great  deal  of  the  large 
mass  of  knowledge  on  this  part  of  his  subject.  We  fear 
that  in  certain  particulars  he  is  too  much  wedded  to 
some  older  traditions  in  medicine,  for  despite  the  verj' 
careful  survey  of  the  subject  which  he  must  have 
made  to  be  able  to  condense  into  so  small  a  com- 
pass knowledge  which  is  scattered  through  a  very 
extensive  literature,  in  discussing  various  chronic 
maladies  in  which  blood  pressure  rises  as  a  result  of  the 
contraction  of  the  area  of  the  peripheral  circulation,  he 
places  before  his  readers  as  a  first  subject  for  discussion 
"senility."  Senility  would  appear  to  be  a  condition  in 
which  blood  pressure  rises,  and  we  expected  that  some 
factor  would  be  stated  which  is  more  or  leas  constant  in 
senility,  and  which  has  lieen  demonstrated  to  be  a  cause 
of  high  blood  pressure.  But  senility.  Dr.  Oliver  quite 
well  knows,  means  to  most  of  us  old  a.ge,  and  yet,  as  he 
says,  we  quite  often  meet  with  cases  of  old  age  and  of 
moderately  old  age  in  which  a  rise  in  arterial  pressure  is 
not  jiresent.  So,  too,  with  regard  to  chronic  rheumatism 
and  gouty  ailments,  it  is  not  quite  clear  what  bearing  such 
disorders  have  upon  the  genesis  of  hyperpiesis  or  high 
blood  pressure.  Dr.  Oliver  admits  later  on  a  bias  in 
favour  of  a  biochemical  agent,  but  what  this  agent  is 
appears  to  be  a  conundrum,  and  until  we  are  able  to  say 
what  is  the  cause,  chemical  or  mechanical,  which  produces 
the  departure  from  normal,  sphygmomanometry  does 
little  but  present  us  with  an  array  of  observations  which 
only  mystify  us  ;  and,  if  the  cause  is  still  hidden  from  us, 
the  real  value  of  sphygmomanometry  in  diagnosis  is  lost, 
and  the  tlierapeutical  attack  will  be  confiaied  to  mere 
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symptomatic  treatment,  which  we  admit  is  admirably  put 
by  Dr.  Oliver.  We  would  suggest  to  the  advocates  of 
sphygmomanometry  the  application  of  the  lessons  which 
have  been  taught  years  a,go,  by  none  more  ably  than  the 
Guy's  school  of  physicians,  who  pointed  out  that  there 
exists  a  close  relation  between  rise  of  blood  ijreasure  as 
shown  by  various  clhiical  methods,  such  as  the  ordinary 
esjamination  of  the  heart  .^nd  the  application  of  the 
sphygmomanometer,  that  rise  of  tension  occurs  over  a  pro- 
tracted period  in  renal  disease,  even  when  the  ordinary 
urinary  tests  would  seem  to  prove  that  tlie  renal  excretory 
and  other  functions  are  being  normally  performed,  and 
albuminuria  does  not  oceiu-. 

We  should  say  that  sphygm-omaaometry  has  done  this 
for  us :  it  has  supplied  us  with  a  means  of  observation 
which  in  comparison  with  the  older  methods  of  deter- 
mining renal  disturbance  in  its  relation  to  exalted  blood 
pressure  is  as  a  clean  photographic  picture  to  a  fogged 
one.  It  must  not  be  thought  that  Dr.  Oliver  has  over- 
looked this  association,  but  the  space  devoted  to  this  part 
of  the  subject  is  far  less  than  it  should  be,  and  the  con- 
nexion is  shouldered  out  of  place  by  pure  speeulatioa, 
such  as,  for  example,  the  one  which  attributes  a  rise  of 
blood  pressure  to  a  toxaemia  which  is  a  result  oi  ^dlis- 
orderly  metabolism,  for  there  is  no  known  product  of 
metabolic  disorder  which,  acting  as  a  biochemical  agent, 
can  cause  a  rise  of  blood  pressure. 

As  we  have  already  hinted,  tliis  little  volume  is  a  very 
good  guide  in  many  particulars  of  treatment,  and, 
although  we  disagree  with  Dr.  Oliver's  pathology,  we  are 
most  anxious  to  recognize  that  he  has  achieved  success  of 
a  high  order  in  his  discussion  of  the  practical  side  of  the 
management  of  the  disorders  in  which  high  blood  pres- 
sure is  the  least  well  undei-st.  lod,  and  therefore  the  most 
interesting  feature,  and  do  not  hesitate  to  say  that  practi- 
tioners should  learn  to  luae  the  sphygmomanometer  if  for 
no  other  reason  than  that  it  is  of  first-rate  importance  in 
treatment ;  it  13  also,  we  venture  to  think,  of  much 
greater  value  in  diagnosis  than  even  Dr.  Oliver  would 
have  us  believe. 

GYXAEGOLOGY. 

Great  pro.gress  has  recently  been  made  in  the  histology 
of  the  products  of  conception.  The  phenomenon  of 
abnormal  im)?lantation  of  the  ovum  in  tubal  and  ovarian 
gestation  has  turned  theattev.tionof  experts  to  the  normal 
properties  of  the  chorion,  "^.'csicular  moles  may  develop 
and  eat  into  the  uterin(>  walls.  Chorionic  villi,  it  is 
well  known,  grow  into  the  thin  wall  of  a  tubal  sac 
with  grave  results,  but  whilst  all  these  pathological 
changes  are  I'ecognized,  we  are  not  so  sure  about 
the  normal  limitations  of  chorionic  villi.  Why  is  so 
deadly  a  disease  as  chorion-epithelioma  relatively  rare  ? 
The  ever  active  and  essentially  "young"  elements  of  the 
products  of  gestation  play  their  part  in  every  pregnancy, 
from  conception  till  long  after  delivery,  yet  malignant 
deciduoma  was  unknown  thirty  years  ago.  Professor 
Yeit  has  produced  a  treatise^  on  the  histology  and 
physiology  of  the  chorionic  villi,  which  should  be 
studied  by  all  obstetricians  and  gj'naecologists  who 
really  wish  to  understand  the  significance  of  the  products 
of  conception.  Hirschmann  has  already  written  on 
the  significance  of  the  deportation  of  chorionic 
villi,  and  Veit  does  not  entirely  agree  with  his  views; 
but  both  these  observers,  as  well  as  others,  admit 
that  fragments  of  villi  have  been  found  in  the 
veins  between  the  uterus  and  the  right  chambers 
of  the  heart  .in  eases  of  uterine  as  well  as  in 
extrauterine  pregnancy,  a  fact  of  obvious  importance. 
Professor  Veit  dcnnonstrates  the  histology  of  the  normal 
plantation  of  the  ovum  iix  the  endometrium.  He  further 
shows  that  undoubtedly  tlie  cellular  elemejits  of  the 
chorion  are  in  part  passed  into  the  maternal  blood. 
>sorma!lyno  mechanical  accidents  result  from  this  deporta- 
tion. "Veit  discusses  the  equally-important  physiologico- 
chemical  question,  the  eftects  of  ■  deportation  of  villi  on 
tissue  change  in  the;  mother.  Other  observers  seem  to 
have  implied  that  such  changes  must  be  prejudicial — in 
other  words;  ,that  pregnancy  goes  on  at  the  expense  of  the 
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motliei-  for  the  benefit  of  tlie  embryo.  Wit  denies  this 
teaching,  finding  that  the  deportation  does  not  normally 
poison  the  maternal  blood  any  more  than  it  normally  plugs 
the  maternal  veins.  He  describes  the  abnormal  conditions 
in  which  deportation  undoubtedly  causes  well-known 
puerperal  disasters.  The  reader  of  this  treatise  will  profit 
if  alone  it  impresses  him  with  the  fact  that  everything  is 
not  necessarily  morbid  that  is  seen  in  a  microscopic 
section  of  the  wall  of  a  gravid  Fallopian  tube  or  of  the 
muscular  coat  of  the  uterus  from  a  fatal  puerperal  case. 
It  is  well,  too,  to  feel  more  sure  than  many  of  us  can  feel 
at  present  about  the  precise  meaning  of  appearances  seen 
in  scrapings  where  placenta  has  been  retained.  AVe  must 
recognize  what  is  healthy  before  we  can  judge  what  is 
morbid,  and  Professor  A'eit's  book  will  show  us  how  to 
work  on  that  principle. 

Dr.  Backer's  essay  on  infectious  diseases  of  the  female 
genitals  ^  is  a  good  example  of  a  "  series  of  impartial 
treatises  on  gynaecology  and  obstetrics  specially  designed 
for  general  medical  practice,"  under  the  editorship  of 
Dr.  Max  Graefe.  It  is  a  short  review  of  diseases  of  the 
female  genital  tract  clearly  due  to  infectious  processes, 
from  vulval  discharges  in  infancy  to  the  too  familiar 
chronic  pelvic  inflammations  in  the  adult  due  to  puer- 
peral and  gonon-hoeal  germs.  Dr.  Backer  sketches  the 
latter  type  of  disease  with  great  clearness,  and  rightly 
explains  that  mixed  infection  is  by  no  means  infrequent. 
This  is  not  surprisin,;,  since  there  are  many  puerperal 
accidents  which  ma\-  admit  the  streptococcus  and  staphy- 
lococcus, whilst  many  men  enter  married  life  unaware 
that  they  are  the  subjects  of  latent  gonorrhoea.  The 
damage  to  tissues  caused  by  one  form  of  germ  exposes 
them  to  attack  from  other  forms.  The  author  dwells 
rightly  on  Bumni's  discoveries  which  established  this 
truth ;  a  similar  i)henomenon  is  seen  in  tubercle  of  the 
testis.  Lastly,  the  author  discusses  how  far  society  can 
check  gonorrhoea.  The  suggested  means  are  of  a  kind 
repugnant  to  public  opinion  in  this  country,  as  experience 
has  already  shown,  but  the  author  makes  one  practical 
suggestion,  which  is  that  the  law  should,  as  far  as  is 
possible,  check  the  sale  of  alcoholic  drinks  to  women 
known  to  be  prostitutes.  Intemperance  promotes  gonor- 
rhoeal  infection,  and  prevents  the  cure  of  gonon'hoea. 
AVe  may  add  tliat  Spillmann  of  Nancy,  at  the  Paris  Con- 
gress last  October,  read  a  paper  on  the  influence  of  prosti- 
tution in  spreading  tuberculosis,  the  intemperate  habits  of 
these  women  playing  a  distinct  share  in  the  diflTusion  of 
tuberculous  diseases. 

Dr.  Francillon's  Essat/  on  PuberLy  in  Women  ^  is  an 
interesting  little  book,  containing  many  observations,  put 
in  a  numerical  form,  showing  the  changes  in  the  female 
organism  that  take  place  at  puberty.  Some  are  quoted 
from  previous  observers,  but  many  are  original.  Many 
instances  of  disease  occurring  at  or  about  puberty  are 
quoted  from  books.  Some  may  think  that  the  author 
attaches  too  much  importance  to  the  coincidence  in 
time  between  disease  and  the  advent  of  puberty.  He 
describes  paraplegia  ("congestion  rachidienne")  as  due 
to  menstrual  suppression.  Most  people,  we  think,  would 
regard  the  cases  he  quotes  as  instances  of  hysterical 
paraplegia,  which  may,  of  course,  occur  about  puberty, 
and  coexist  with  amenorrhoea,  but  may  also  occur 
at  difi'erent  ages  and  in  patients  whose  men- 
struation is  regular.  The  only  criterion  the  author 
gives  whereby  this  "  congestion  rachidienne "  is  to 
be  distinguished  from  hysterical  paraplegia  is  that  in  the 
latter  disease  "  electro-muscular  sensibility  "  is  dim  inished. 
AVe  doubt  if  neurologists  would  regard  this  as  sufiicient. 
Again,  further  on,  limitation  of  the  field  of  vision  is 
instanced  as  a  disease  of  puberty.  The  author  correctly 
states  that  it  is  often  more  marked  before,  during,  and 
after  menstruation.  Neurologists,  we  believe,  consider  it 
one  of  the  most  important  objective  signs  of  hysteria,  but 
not  one  having  any  sjjecial  relation  to  the  age  of  puberty. 
The  most  important  original  work  in  the  book  consists  in 
detailed  measurements  showing  the  growth  of  difi'erent 


3  Die  Infektiomkrankheilen  iler  u-eiblichcn  Geiiitalim.  [Inieotious 
Pisease.s  of  the  Female  GeuitaLs.]  Von  Dr.  Josef  Backer  in  Budapest 
(Fiir  praktisclie  Aerzte  rorgeti'agen  in  Budapester  Aerzteverein). 
Halle  am  Saale:  C.  Marholtl.    1906.    (Deniv  8to,  pp.  43.    M.  1.20.) 

*  Esmi  sur  la  Puberty  che-j  In  Femme  [Essay  on  Puberty  in  Women]. 
Par  le  Dr.  Martlie  Francillou,  Aucien  Interne  de.^  llOpitaux  de  Paris. 
Paris :  F^lix  Alcan.    1906.    (Crowu  Svo,  pp.  300.    Fr.4.) 


parts  of  the  body  at  different  ages.  There  is  a  copious 
bibliography,  made  to  appear  fuller  than  it  is  by  the 
quotation  of  the  same  book  or  paper  several  times  over 
under  dift'erent  headings. 

The  nature  of  Dr.  Shaw's  Fibroid  Tumour ''  is  indicated 
by  its  title,  by  its  dedication  "  to  suffering  women  and 
their  responsible  advisers,"  and  by  the  glossary  at  the  end 
"for  the  convenience  of  the  non-medical  reader."  Dr. 
Shaw  seems  to  have  been  aggrieved  by  the  treatment  he 
has  received  at  the  hands  of  editors  of  medical  papers, 
the  Journal  itself  having  incun-ed  his  displeasure. 
AVe  are  under  the  impression  that  a  great  deal  has 
been  written  about  the  harnilessness  of  many  uterine 
fibroids,  and  that  the  employment  of  electricity  in  place 
of  hysterectomy  and  oophorectomy  is  hardly  to  be  termed 
"  a  new  treatment."  Dr.  Shaw's  book  adds  nothing  new  to 
our  knowledge  of  electro-therapeutics  for  fibroid  disease 
of  the  uterus.  The  chapter  on  the  evidence  of  the  author's 
clinical  cases  only  includes  eight  instances  of  fibroid 
tumour,  and  the  after-histories  are  very  imperfectly 
reported.  In  six  there  is  no  statement  of  the  patient's 
age ;  in  one  the  patient  was  50  years  of  age  when  first 
seen,  "  the  womb  measured  4  in.,  and  there  was  a  fibroid 
tumour  in  the  anterior  wall."  Under  the  treatment  "  the 
patient  lost  her  pain,  and  the  courses  (sie)-  diminished 
in  quantity  and  duration  (fi.ve  days),  whilst  the  intervals 
increased  to  three  weeks."  Those  who  have  any  experi- 
ence in  the  disease  in  question  must  be  well  aware  of  the 
fact  that  at  the  age  of  50  it  often  subsides  spontaneously  ; 
hence  the  case  above  quoted  is  of  little  value  as  evidence 
in  favour  of  electrical  treatment,  which  has  acknowledged 
merits,  and  deserves  more  convincing  arguments  in  its 
favour  than  are  to  be  found  in  this  work. 
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Sow  to  Buy  a  Business."  is  a  little  book  by  A.  AV 
Bkomley,  which  deals  with  the  relations  existing  between 
vendors  and  purchasers  when  negotiating  the  sale  of  a 
business.  JMedical  practices  are  included,  but  nea,rly  all 
the  examples  are  taken  from  the  commercial  world.  None 
the  less  the  book  gives  useful  hints  to  practitioners 
desirous  of  luiying  or  selling  a  practice  or  partnership. 
Much  of  the  author's  advice  to  p-archasers  of  commercial 
enterprises  and  warnings  against  fraudulant  devices  em- 
ployed to  deceive  unwary  purchasers  applies  equally  to 
medical  practices.  Dealing  with  "  agents,"  he  says  :  "The 
agents' interest  is  almost  identical  with  that  of  the  vendor." 
In  the  commercial  world  "  Three-fourths  of  the  businesses 
that  are  for  sale  in  any  trade  are  more  or  less  undesirable 
investments."  This  should  be  borne  in  mind  when 
regarding  the  number  of  practices  constantly  advertised 
for  sale.  "  A\'hen  a  man  has  a  good  business  he  usually 
keeps  it,  until  he  wishes  to  retire.  Even  then  he  may  have 
a  son,  or  a  relation,  or  friend  to  whom  he  transfers  it  with- 
out its  coming  into  the  market  at  all."  In  testing  the  bona 
fides  of  the  vendor  the  author  thinks  the  reason  given  for 
selling  should  be  carefully  considered,  and  his  remarks  are 
instructive,  as  also  with  regard  to  the  "  cooking  of  books  " 
by  vendors,  a  fraud  sometimes  very  difhcult  of  detection. 
Under  "unavoidable  depreciation"  he  treats  of  the 
unavoidable  losses  that  many  businesses  are  bound  to 
sustain  on  sale,  due  to  the  removal  of  the  personality  of 
the  vendor.  Ui  this  he  instances  medical  practices  as  the 
best  examples.  "In  old  practices,"  he  says,  "half  the 
patients  have  a  second  preference.  They  don't  leave  Jones, 
but  they  say  to  themselves,  AVhen Jones  gives  up  I  shall  go 
to  Smith.''  There  is  a  concluding  chapter  on  "Partner- 
ship." which  might  be  read  with  advantage  by  those 
proposing  to  enter  into  that  relationship. 

A  fifth  edition  of  Dr.  Samuel  Gee's  Auscultation  and 
Percussion  '  has  appeared,  and  ought  to  receive  as  warm  a 
welcome  from  students  of  to-day  as  previous  editions  from 
students  of  past  generations.  Tiie  author  says  m  the 
preface  to  this  edition,  "No  doubt  the  time  has  come 
when  skiagraphy  by  x  rays  should  be  reckoned  among  the 
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methods  of  physical  examination  of  tlie  chest ;  yet,  inas- 
much as  few  medical  men  possess  tlie  necessary  apparatus, 
the  topic  has  been  excluded  from  the  present  book."  But 
with  this  exception,  wliieh  appears  to  he  justified,  the 
work  is  singularly  complete.  Dr.  Gee  acknowledges  his 
indebtedness  to  Dr.  T.  J.  Horder  for  help  in  the  prepara- 
tion of  this  edition,  but  the  changes  appear  to  be  inter- 
stitial rather  than  structural. 


MEDICAL  AND    SURGICAL   APPLIANCES. 

A  Curette'  for  Adenoids. — The  annexed  woodcut  re- 
presents a  post-nasal  curette  made  by  Messrs.  Arnold  and 
Sons,  West  Smithfield,  London,  on  the  suggestion  of 
Mr.  Cole-Bakerof  Southsea.  It  is,  we  are  informed,  meant 
to  act  in  the  same  way  as  a  uterine  curette.  The  scoops 
or  spoons  are  set  at  an  angle  of  120°  to  the  handle,  and  in 
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consequence  are  readily  inserted  behind  the  palate.  The 
end  of  the  scoop  i?  straight,  so  that  it  removes  a  portion  of 
the  growth  equal  to  the  width  of  the  instrument.  No  dama  ge 
can  be  done  to  the  posterior  wall  of  the  pharynx  ;  there  are 
no  sharp,  aiigular  corners  and  no  hooks  to  render  cleaning 
difficult.  Tlie  rounded  surface  of  the  back  will  prevent 
any  injury  to  the  choanae  or  other  structures  in  front. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

IxniA. 
DcRi XI :  the  weeks  ended  October  20th  and  27th  the  raovtalily 
from  plague  in  India  numliared  6,216  and  5,230  respectively. 
The  fresh  cases  in  the  covresponding  weeks  numbered  7,426 
and  7,167.  The  mortahty  in  tlie  priccipal  centres  duriog  the 
weeks  in  question  was  as  follows:  Kombay  Presidency.  2.692 
and  2,796  ;  Bengal,  35  and  48  ;  United  Provinces,  2,058  and  331 ; 
Kajputana,  1  and  8  ;  Kashmir.  6  and  10;  Madras  Presidency, 
11  and  17  ;  Mysore,  134  and  142  ;  Burma,  69  and  80. 

In  Eastern  Bengal  aad  A?sam  tbe  deaths  from  plae;ue  during 
the  week  ended  October  20th  amounted  to  462."  During  the 
week  ended  October  27th  the  deaths  from  plague  in  Central 
India  were  725 ;  in  the  Punjab,  660 ;  and  in  Central  Pro- 
vince.s,  413. 

In  Poona  (citv  and  cantonmcat)  the  deatlis  on  the  following 
dates  were  :  October  19th,  .57  ;  20th  aad  21st,  78  ;  24lh,  57  ; 
25th,  52  ;  26th,  48  ;  27th  and  28th.  74. 

In  Pooua  a  few  deaths  from  plague  have  occurred  amongst 
British  soldiers  in  the  cantonment,  and  a  nurse  in  the  General 
Plague  Hospital  died  from  the  disease. 

In  the  city  of  Bombay  daring  the  weeks  ended  October  25th 
and  November  1st  the  number  of  deaths  from  plague  amounted 
to  31  and  19  respectively. 

SorTH  Africa. 
During  the  week  ended  October  20th,  1906,  no  cases  of 
plague  in  man  or  animals  were  reported.  In  Kast  London  no 
fresh  cases  of  plague  in  man  have  been  reported  since 
July  18tb,  1905.  No  plague  in  animals  (rodents)  has  been  met 
with  since  August  29th,  1906.  No  further  plague  reports  con- 
cerning Hast  London  will  be  issued  unless  a  recrudescence  of 
the  disease  occurs.  As  the  last  cases  of  plague  occurred  in 
East  London  and  no  other  places  in  Cape  Colony  have  shown 
infection  subsequently  to  East  London,  it  may  be  concluded 
that  the  recent  outbreak  of  i)lague  in  Cape  Colony  is  ended. 

Australia. 
Queensland.  Cairns. — During  the  weeks  ended  September 
29th  and  October  6th  no  further  developments  of  plague  were 
reported.  Four  cases  remained  under  treatment  on  October 
6th,  1906.  The  total  number  of  plague  cases  to  date  in  Cairns 
during  the  outbreak  is  returned  as  7. 

Mauritius. 
During  the  weeks  ended  November  8th  and  15th  the  fresh 
cases  of  plague  In  Mauritius  numbered  37  and  52,  and  the 
deaths  from  the  disease  28  and  30  respectively. 

Thk  late  ^Miss  Angelina  Rietti,  of  AVhitchurch.  Hants, 
who  died  on  September  26th  last,  left  £2,000  to  the  Hospital 
for  Sick  Poor,  Kingston.  Jamaica  ;  £250  to  the  Winchester 
Hospital,  and  £200  to  the  London  Hospital. 


THE  PROPOSED  AMALGAMATION   OP   LONDON 

SOCIETIES. 
At  a  meeting  of  the  Clinical  Society  of  London  held  on 
November  23rd  Dr.  Hale  V\'hite  proposed.  Dr.  Fp.euhbick 
Taylor   seconded,  the   following   resolution,   -which   was 
carried  ne?>i.  con.  : 

That  the  Council's  advice  to  the  Society  to  join  the  proposed 
Union  of  Medical  Societies  be  adopted. 

At  a  joint  special  general  meeting  of  the  Fellows  of  the 
Obstetrical  Society  of  Loudon  and  of  the  British  Gynaeco- 
logical Society,  held  at  20,  Hanovtr  Square,  W.,  on  Novem- 
ber 2Ist,  Dr.  F.  H.  Ohampneys  in  the  chair,  the  draft 
report  of  the  Representatives  of  the  Council  of  the 
Obstetrical  and  of  the  Gynaecological  Societies  on  the 
amalgamation  question,  already  passed  by  the  two 
Councils,  having  been  circulated,  the  following  resolution 
was  put  from  the  chair,  and  carried  unanimously : 

That  this  Joint  Special  (General  Meeting  of  the  Fellows  of 
the  Obstetrical  and  of  tbe  British  Gynaecological  Societies 
agrees  to  the  scheme  of  amalgamation  adopted  by  the  two 
Councils,  and  authorizes  the  Honorary  Secretaries  to  com- 
municate this  decision  to  the  Honorary  Secretaries  of  the 
Union  of  Medical  Societies,  and  to  notify  them  that  Dr. 
Oham.pneys has  been  appointed  the  Representative  of  the 
Obstetrical  Society,  and  Dr.  Maonaughton  Jones  that  of 
the  British  Gynaecological  Society,  to  serve  on  the  new 
Committee. 

After  some  explanatory  remarks  from  the  Chairmax  as 
to  the  working  of  the  amalgamation  scheme.  Dr.  Mao- 
naughton Jones  proposed,  and  Dr.  Heywood  S.mith 
seconded,  a  vote  of  thanks  to  Dr.  Ohampneys  for  his 
conduct  in  the  chair,  whinh  was  carried  by  acclamation. 

A  general  meeting  of  the  Pathological  Society  of  London 
will  be  held  on  Tuesday,  December  4th,  at  8.30  p.m.,  iu 
order  that  the  final  opinion  of  the  members  upon  the 
incorporation  of  the  Pathological  Society  in  the  new  Royal 
Academy  of  Medicine  may  be  ascertained. 


Dr.  J.  NiELD  Cook,  M.O.H.  Calcutta  ;  Dr.  D.  S.  Davies, 
M.O.H.  Bristol;  Dr.  S.  Davies,  M.O.H.  Woolwich;  and 
Dr.  W.  A.  Evans,  M,O.H.  Bradford,  were  recently  elected 
Fellows  of  the  Royal  Sanitary  Institute. 

Intestinal  Obstruction  by  Gall  Stones.— An  in- 
structive article  on  this  subject,  with  abundant  references, 
has  recently  been  published  by  Dr.  Miles  F.  Porter  of 
Fort  AVayne,  Indiana-  Intestinal  Obstruction  due  to  Gall 
Stone?,  Ami/r.  Journ  0/fxtet.,  November,  1906,  p.  893 — who 
adds  two  instances  of  the  essential  type,  which  he  rightly 
terms  obturation.  The  other  varieties  are  rather  obstruc- 
tions indirectly  due  to  the  calculus— as  where  volvulus  or 
kinking  of  the  intestine  is  present.  Dr.  Porter's  first 
patient  was  a  very  stout  woman,  44  years  of  age,  who  had 
been  subject  for  a  long  period  to  characteristic  pains  in 
the  upper  part  of  the  abdomen.  A  particularly  severe 
attnck  ended  in  death  by  acute  obstruction.  .\n  oval 
calculus  over  li  in.  in  its  long  diameter  was  found 
impacted  in  the  ileum,  about  6  in.  above  the  ileo-caecal 
valve.  The  gall  bladder  was  obliterated  and  replaced  by 
adhesions  to  adjacent  intestine,  which  was  fragile  and 
easily  torn.  The  calculus  had  probably  entered  tlie  duo- 
denum through  ulceration  of  adherent  gall  bladder.  The 
second  patient,  55  years  old,  had  had  an  attack  of  cramp 
in  the  abdomen  and  vomiting  in  1894.  The  liver  was 
enlarged  and  a  tumour  of  the  size  of  a  man's  fist  was 
found  in  the  region  of  the  gall  bladder.  All  pain  ceased 
after  the  hypodermic  administration  of  morphine.  In 
March,  1903,  she  had  very  acute  symptoms  of  biliary 
colic  and  great  distension  of  the  abdomen,  with  complete 
obstruction  following.  On  the  sixth  day  Dr.  Porter  oper- 
ated, and  discovered  a  calculus  of  the  size  of  a  small  hen's 
egg  lodged  in  tlie  ileum.  It  was  removed  through  an 
incision  parallel  with  the  long  axis  of  the  gut.  which  was 
closed  and  returned  into  the  abdominal  cavity.  The 
incision  through  the  abdominal  parietes  was  also  closed, 
without  drainage.  Tiie  jiatient  recovered  her  long-lost 
health,  and  was  able  to  do  farm  work  two  months  after  the 
operation.  Dr.  Vance,  of  Louisville.  Kentuck.v,  in  a  dis- 
cussion on  Dr.  Porter's  case,  stated  that  he  had  cured  two 
similar  cases  without  operation.  The  first  patient  passed 
a  gall  stone  Sin.  long  and  li  in.  in  diameter.  The  second 
had  an  attack  of  pain  and  tenderness  in  the  right  iliac 
fossa.  The  abdomen  was  manipulated,  and  within  a  short 
time  the  patient  passed  a  gallstone  "as  large  as  a  ping- 
pong  ball." 
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LITER4RY  NOTES. 

Messrs.  Lea  Brotheus  and  Co.  of  New  York  announce 
the  'iarly  publication  of  a  nvw  work  entitled  Modern  Medi- 
cine, to  the  editing  of  whicli  Professor  Osier  has  devoted 
more  lljan  two  years.  Tlie  work  will  extend  to  seven 
octavo  volumes  of  about  900  pages  each.  Professor  Osier 
has  secured  the  co-operation  of  the  leaders  of  medical 
thought  throughout  the  civilized  world,  including  Japan. 
It  is  intended  that  tlie  work  sliall  present  the  tlieory  and 
practice  of  medicine  in  its  most  modern  aspects. 

JJr.  Donald  MacAlister's  introductory  address  on  the 
General  Medical  Council,  its  Powers  and  its  Work,  deli- 
vered at  the  University  of  Manchester  on  October  2ad, 
1906,  and  published  in  tlie  Bitwisii  Medical  Journal  of 
October  6th,  has  been  issued  as  one  of  the  series  of 
Manchester  University  Lectures. 

In  a  reprint  from  the  Lihranj  Association  Seccrd  for 
September,  Mr.  W.  R.  B.  Prideaux  gives  an  interesting 
account  of  the  medical  libraries  of  London.  First  comes 
that  o£  the  College  of  Pliysieians,  with  which  he  is  himself 
connected.  The  books  of  Thomas  Linacie,  the  founder, 
formed  a  nucleus.  In  1603  William  Gilbert,  the  dis- 
coverer of  terrestrial  magnetism,  left  his  library,  globes 
and  instruments  with  a  cabinet  of  minerals  to  the  College, 
and  in  1609  it  was  determined  that  a  catalogue  should  be 
made.  When  the  College  moved  into  its  new  house  at 
Amen  Corner,  more  accommodation  was  provided  for  the 
library,  and  gifts  began  to  flow  in.  In  1629  Dr.  Holsbosch, 
a  German  who  had  pracSised  in  England  for  tifty  years, 
left  680  volumes;  other  bequests  came  from  Harvey, 
Maherne,  Selden  (who  left  ail  the  Arabic  MSS.  relating  to 
physic  which  lie  had  collected),  Ashmole,  and  others. 
The  first  printed  catalogue  was  issued  by  the  librarian, 
Dr.  Cliristopher  Merrett,  in  1660.  The  College  was  burnt 
in  the  Greai  Fire  of  1666,  only  110  volumes  and  some 
M?.S.  (s;;aping  destruction.  Soon  afterwards  the  Marquis 
of  Dorchester  announced  his  intention  of  presenting  his 
private  library,  consisting  of  3,200  volumes,  to  the 
College,  which,  however,  v/as  not  able  to  provide  proper 
accommodation  for  the  gift  till  1688,  In  1728  Dr.  Richard 
Hale  bequeathed  £500  for  the  purchase  of  books,  and  in 
1751  the  College  received  under  the  will  of  Dr.  Crow  a  fine 
collection  of  Greek  and  Latin  classics.  A  printed  catalogue 
dated  1757  shows  that  the  library  at  that  time  contained 
nnre  than  6,650  volumes.  The  total  number  is  now  about 
25,000.  In  the  collection  are  42  books  printed  before  1500, 
and  over  200  printed  books  of  dates  before  1640.  The 
library  of  the  College  of  Surgeons  contains  over  50,000 
volumes,  including  about  40  works  printed  before  1500. 
The  library  of  the  Royal  Medical  and  Chirurgical  Society 
has  about  60,000  volumes.  University  College  comes 
fourth  on  the  list  with  16,000.  The  library  of  the  Medical 
Society  is  ricli  in  fifteenth  and  sixteenth  century  works, 
and  contains  a  collection  of  Greek  medical  MSS.  of  the 
Byzantine  school  from  the  famous  classical  library  formed 
by  Dr.  Askew,  The  library  of  the  British  Medical  Asso- 
ciation is  especially  rich  in  finely  illustrated  works  on 
medicine  and  the  allied  sciences,  and  in  theses  presented 
at  Paris  and  elsevvhere.  The  Hunterian  Society  has  some 
interesting  old  books.  Among  other  bodies  which  have 
libraries  are  the  Society  of  Apothecaries,  the  University 
of  London,  the  Obstetrical,  Ophthalmological,  L.arynoQ 
logical,  Otological,  British  Balneological,  and  West  London 
Medico-Chirurgical  Societies,  besides  the  various  medical 
schools. 

In  the  November  number  of  the  Journal  of  the  Assoiiation 
of  Military  Surf/eons  ot  the  United  States.  Dr.  John  C.  Wise, 
Medical  Director  in  the  United  States  Navy,  contributes  a 
short  note  on  Dr.  Kane,  whose  name  is  honourably  asso- 
ciated with  Arctic  exploration.  ElisKa  Kent  Kane  was 
the  son  of  a  judge,  and  was  born  at  Philadelphia  in  1820. 
He  entered  the  University  ot  Virginia  in  1838,  where  he 
devoted  attention  miinly  to  mathematics  and  engineering, 
with  a  view  to  adopting  the  latter  as  a  profession.  Ho 
■was  a  delicate  youth,  and  left  the  university  in  1840  on 
account  of  heart  disca3e.  The  same  year,  however,  he 
entered  the  University  of  Pennsylvania  as  a  student  of 
medicine.  He  graduated  in  1842,  and  soon  afterwards  was 
appointed  assistant  surgeon  in  the  Navy.  In  1843  he  was 
appointed  physician  to  the  United  States  Embassy  in 
China,  and  on  his  way  to  take  up  his  duties  he  explored 
much  of  Brazil  and  the  Andes,  Ceylon  and  India.  He 
must  have  journeyed  as  leisurely  as  the  English  diplo- 


matist who  was  sent  to  Constantinople  and  was  found  in 
Paris  six  months  afterwards.  His  excuse  was  that  tlie 
pay  was  so  small  he  could  not  afl"ord  to  travel  in  the 
ordinary  way,  and  he  was  therefore  walking  to  his  de.^ti- 
nation.  During  the  voyage  to  China,  Kane  visited  Die 
Island  of  Luzon  and  went  down  into  the  crater  of  Mount 
Tael,  being  the  first  foreigner  to  make  the  descent.  Ill- 
health  compelled  him  to  return  in  1844,  but  we  are  told 
that  on  his  way  home  he  visited  "  Borneo,  Sumatra, 
Ceylon,  the  Himalayas,  Persia,  Syria,  Egypt,  Greece, 
Germany,  Switzerland,  Italy,  France,  and  England,  de- 
voting himself  in  every  place  to  a  study  of  its  geography, 
geology,  and  other  scientific  features."  In  1346  he  visited 
the  coast  of  Africa,  where  he  made  acquaintance  with  the 
King  of  Dahomey.  He  served  with  distinction  in  the 
Mexican  war;  and  in  1850,  while  on  duty  with  a  vessel 
surveying  the  Gulf  of  Mexico,  he  was  ordered  to  join  tlie 
Grinnell  Exnedition,  which  was  to  sail  in  search  of  Sir 
John  Franklin.  He  wrote  the  story  of  the  expedition  in  a 
singularly  interesting  manner,  and  on  his  return  to  the 
United  States  in  1353  he  delivered  a  series  of  lectures, 
devoting  the  proceeds  to  the  next  expedition,  of  which  he 
was  appointed  Commander.  Of  that  expedition,  too,  he 
wrote  an  account.  He  died  exhausted  in  1857.  With  a 
feeble  frame,  Kane  managed  in  his  brief  span  of  thirty- 
seven  years  of  life  to  visit  and  study  nearly  every  country 
on  the  globe. 

In  the  California  Medic.alJournal  Dr.  F.  D.Bullard  sings 
wrathfully  of  the  "  lodge  doctor,"  who, 

Tho'  he  knows  that  eontiaot  piactioe 
Leads  to  more  and  more  abiisu'  ; 
For  it  steals  his  colleague's  pitients, 
Makes  himself  to  be  a  snoak  ; 
On  his  back  it  puts  this  label, 
"  Taken  for  two  cents  a  week," 
Yet  '•  stultifies  his  conscience''  with  the  plea  that 
Since  the  other  fellow  does  it, 
To  keep  even,  so  must  L 
The  poet  invokes  a  curse  upon  his  head  : 
Here's  to  that  foolisii  M.D. 
Who  would  for  a  dollar  agree 
To  doctor  a  lodge 
For  a  livelong  yi  .'.r  ; 
,4nd  never  to  dodge, 
Tho'  the  work  be  scvc  ro  ; 
May  he  ever  scamper 
His  patients  to  pamper 
At  all  hours  of  the  day  and  the  night  ; 
For  hives  and  for  phthisic 
May  he  ever  give  physio 
To  people  who  call  him  for  spito  ! 
Dr.   Bullard's    verses   somehow  rcmuid  us    of    those    of 
another  poet,  who  sang  ; 

I  sit  with  my  legs  in  the  brook, 

And  if  anyone  asks  nie  for  why, 

I  give  him  a  crack  with  my  crook  ; 

'Tis  sentiment  makes  mo,  says  I. 

If  Dr.  BulIard'B  "  crook"  is  a  little  rough,  his  sentiment  is 

admirable. 

The  Gazette  Midicale  du  Centre  of  November  1st  contains 
an  account  of  a  French  medical  poet,  Dr.  Robert  Poirier 
de  Narcay.     Born  at.  Saint  Symphorien  les  Tours  in  1359, 
he  received  his  literary  education  at  Chinon,  the  birth- 
place of  Rabelais,  and,  after  passing  through  the  School  of 
Medicine  of  Tours,  finished  his  studies  in  Paris,  where  he 
took  his  doctor's  degree  in  1834  with  a  thesis  on  congenital 
ascites.     He  was  for  eight  years  in  general   practice   at. 
Beaumont  le  Roger,  in  the  Department  of  the  Eure,  where 
he  employed  the   scanty  leisure  of  a  country  doctor   in 
wooing  the  Muse.     In  1836  he  published  a  first  volume  uf 
verse,  entitled  Coups  d-:  Cravvche  et  Aquarelles,  in  whii-h  he 
la.shed  the  vices  and  follies  of  the  age  with  something  of 
the  vigourof  Juvenal.  Tnree years  later  appeared  Les Filles 
du  Hasard.  A  specimen  of  his  political  satire  may  be  given  : 
Les  p»eudo-libe!-aux  font  des  lois  tyianniques 
Paohoj  sous  le  jupon  court  dc  la  libarte. 
Los  claracurs  des  faubourgs  leur  doonent  des  pamques. 
Alors  pour  tcnir  t6te  ils  deviennent  evniques. 
Us  ont  corame  les  rois  aussi  lour  prdvOle. 
Bien  des  libres-penseurs,  qui  s'intituiont  sages, 
.Sont  di;  fous  fiuieux  ou  dea  iatol^rants. 
Us  feraient  volontiers  pour  les  autres  des  cages^ 
De  fer  ou  des  caohots  tout  comme  aiix  ancieos  ages. 
Pas  de  place  au  soleil  pour  les  recalcitrants. 
In  La  Vieau  Grand  Air,  published  in  1891,^  the  poet  is  in 
a  different  mood  ;  he  sings  of  the  woods,  fields,  ami. lar- 
spreadinK  landscapes  of  Normandy.     Dr.  Poirierdt- Narcay 
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is  also  the  author  of  Pojir  la  Bcpublique,  a  comedy  in  \'erse, 
and  of  several  novels  dealing  Tvith  social  problems  in 
France.  He  is  a  member  of  the  Soci^t(5  des  Gens  de 
Lettres,  to  'wliich  he  was  elected  in  1890  on  the  rceom- 
mendatioii  of  Francois  Coppee.  He  has  abandoned 
medicine  for  public  life,  and  is  an  active  and  influential 
member  of  the  Municipal  Council  of  Paris  and  of  the 
lireneral  Council  of  the  Seine. 


THE     REPORT    OF    THE    INSPECTOE    UNDER 
THE   INEBRIATES   ACTS. 

Dr.  R.  Welsh  BKAHTinvAiTB's  report  for  1905  sliows  that 
steady  progress  has  been  maintained  in  determining  the 
best  mode  of  treatment  of  a  very  large  class  of  social 
unfortunates.  Fom'  hundred  and  forty-three  individuals 
were  committed  to  certified  reformatories  during  the  yeai-, 
though  doulstless  thes^e  were  only  a  fraction  of  the  num- 
bers eligible  for  committal  throughout  the  country.  Of 
these  70  were  criminal  inebriates,  committed  under 
Section  I  of  the  Act. 

Inebriety  and  Infant  Mortality. 
Particulars  are  given  regarding  the  life-histories  of 
362  women  who  were  made  inmates  of  reformatories 
during  1905.  Excluding  44  childless  women  among  the 
married  or  widowed,  the  remaining  149  women  have  given 
birth  to  an  average  of  7.4  children,  or,  excluding  widows 
and  taking  women  actually  married  at  the  time  of  admis- 
.sion  to  reformatories,  to  9.2  children  per  woman.  Ninety- 
two  women  were  responsible  for  the  birth  of  850  children. 
About  45  per  cent,  of  all  children  born  of  these  mothers 
died  in  infancy  or  early  youth.  A  mere  handful  of  193 
mothers  were  responsible  for  499  child  deaths,  and  the 
inspector  justly  asks  the  question,  '-What  must  be  the 
awful  total  from  the  thousands  of  habitually  drunken 
women  of  the  same  class  ?  "  The  appalling  child  death- 
rate  in  England  is  at  any  time  a  national  calamity  and 
disgrace,  but  when  it  comes  from  such  a  cause  as  alcoholism 
a  brutalizing  element  is  added  for  which  the  country 
carmot  but  pay  most  dearly  in  the  end. 

Mental   Characteristics  of  Inmates  of  Inebriate 

Homes. 
Almost  the  whole  of  Dr.  Branthwaite's  report  is  devoted 
to  one  theme,  an  elaborate  discussion  of  the  character  and 
condition  of  the  persons  under  detention.  His  one  aim  is 
to  enforce  the  conclusion  that  in  the  great  majority  of 
cases  inebriety  is  one  feature  in  an  underlying  morbid  or 
congenitally  defective  mental  condition.  In  this  connexion 
Dr.  Branthwaite  says : 

Of  scarcely  less  interest  is  Table  XVI,  which  refers  to  the 
mental  condition  of  the  same  women.  The  mental  question 
in  its  genera!  relation  to  drunkenness  will  be  considered  later ; 
in  the  meantime  reference  is  made  to  this  table  merely  to 
drive  home  the  bare  facts  that  200  women  admitted  to  reforma- 
tories during  last  year  were  found  to  be  actually  suli'ering  from 
some  form  of  mental  defect,  and  that  the  menial  defect  was 
found  to  be  much  less  evident  in  the  single  women,  who  were 
younger,  had  been  drinking  for  shorter  periods,  had  suffef-ed 
less  prison,  and  had  not  been  exposed  to  the  exhausting  influ- 
ence of  multiple  childbirth,  than  it  was  found  to  be  in  older 
m.arried  women  who  ha,d  been  subjected  to  all  these 
influences. 

■  Family  histories  of  these  200  mentally  defective  cases 
show  in  the  majority  of  cases  previous  conditions  of  both 
bad  heredity  and  bad  surroundings.     For  instance : 

Two  grandfathers,  two  grandmothers,  father,  mothei-,  uncles, 
aunts,  and  sister  inebriate  ;  sister  insane. 

Grandfather,  grandmother,  father,  mother,  uncles,  aunts, 
brothers,  and  sisters  inebriate. 

Both  parents  inebriate. 

I'ather,  brother  and  sister,  uncle  and  aunt  inebriate  ;  mother 
insane. 

Grandfather  and  two  sisters  inebriate  ;  grandmother  and 
mother  insane  ;  two  maternal  aunts  epileptic. 

In  112  of  these  eases  a  definite  family  history  o^ 
inebriety  or  of  mental  or  nervous  disease  was  forth 
coming. 

Dr.  Branthwaite  draws  a  graphic  but  truly  pitiful 
picture  of  the  common  method  of  dealing  with  the 
mitially  weak  and  predisposed  individual  from  the 
moment  of  his  bad  start  up  to  the  time  of  liis  conversion 
into  what,  from  the  reformatory  point  of  view  or  the 
failure  point  of  view,  he  calls  the  "  finished  article." 
After  showing  beyond  doubt  that  the  material  to  be  dealt 


with  includes  62  or  63  per  cent,  of  insane  or  mentally- 
defective  persons,  as  well  as  persons  probably  improvable 
if  taken  in  time,  he  speaks  in  no  measured  terms  of  the 
cruelty  and  futility  of  repeated  in-ison  sentences  as  a 
method  of  dealing  with  drunkenness.     He  says: 

Let  us  glance  for  a  moment  at  a  typical  story  :  Owing  to 
some  of  the  circumstances  already  described  a  man  or  woman 
pradually  drifts  into  fcabitual  drunkenness.  During  the  early 
days  of  the  habit  there  may  remain  sufficient  self-control 
to  avoid  public  exhibition  and  disgrace ;  but  this  soon 
disappears,  and  the  inebriate  is  ultimately  brought  before 
a  miigistrate  for  d'-unk  and  disorderly  conduct.  Kveu  then 
every  consideration  is  given  to  first  oflendcrs :  for  some 
time  cautions  are  the  oider  of  the  day,  and  small  payable 
lines.  The  dread  of  arrest,  which  acts  at  first  as  a 
deterrent,  wears  oil',  and  appaarance  at  police  courts  becomes 
more  regular  and  more  frequent.  foverty,  the  result  of 
drunkenness,  and  the  increased  amount  of  fine  render  payment 
of  the  latter  impossible  ;  prison  then  and  thereafter  takes  its 
place.  Thus  is  the  druiiken  recidivist  made.  The  cycle  after- 
wards becomes  luonotouous  in  its  regularity,  a  drunken  orgie, 
the  police  cell,  a  prison  van,  a  liath,  prison  clothes,  a  tramp  to 
the  cells,  a  horrible  night  followed  by  tremulous  days,  bare 
.subsistence  diet,  many  nours  of  monotony,  expiry  of  sentence, 
discharge  to  the  streets,  a  few  days  of  liberty,  more  drunken- 
ness, and  a  repetition  of  the  "  treatment."  At  the  moment  of 
writing  there  are  considerably  over  a  thousand  persons  under 
reformatory  detention  whoso  history  tallies  with  this  sketch, 
very  many  of  whom  have  submitted  to  the  last  phase  (as 
prison  recidivists)  for  between  ten  and  fifteen  years,  some  for 
longer.  In  one  extreme  case  the  prison  history  has  lasted  for 
over  a  quarter  of  a  century,  of  which  period  the  woman  has 
spent  in  the  aggregate  more  than  nineteen  years  under  penal 
detention. 

Again: 

It  is  hardly  pleasant  to  realize  that  our  insane  inmates, 
48  of  them,  have  been  punished  for  years  as  sane  criminals, 
being  thrown  into  prison  with  monotonous  regularity  simply 
because  their  ravings  were  intensified  by  drink,  or  mistaken 
for  drunken  disorder.  Nor  can  we  view  with  greater 
equanimity  the  fact  that  271  persons,  who  are  definitely 
imbecile  or  epileptic,  have  met  wiih  similar  treatment, 
merely  because  drunkenness  happened  to  be  the  most  promi- 
nent symptom,  and  becau.se  the  exact  condition  was  so  marked 
by  inebriate  habits  as  to  be  impossible  of  diagnosis  by 
non-medical  administrators  of  justice. 

Dr.  ErantWaite  points  out  that  the  intention  of  the 
promoters  of  the  .A_ct  of  1898  was  primarily  the  provision 
of  means  for  reformation  of  reformable  inmates,  and  only 
secondarily  for  the  detention  of  the  irreformable.  And  so 
he  pleads  that  the  ineformable  sliould  not  be  made  by  a 
continuous  proetss  of  manufacture,  and  asks  for  the  earlier 
committal  to  reformatories  of  patients  who  have  not  passed 
beyond  possibility  of  hope. 


THE    COVENTRY    PROVIDENT    DISPENSARY 
DISPUTE. 

The  dispute  which  has  so  long  existed  in  Coventry 
between  the  Provident  Dispensary  and  the  medical  pro- 
fession in  the  town  and  district  has  led  to  an  incident 
which  calls  for  the  serious  attention  of  the  profession. 
AVe  need  not  recapitulate  the  history  of  the  last  ten  or 
fifteen  years.  It  will  be  sufficient  for  the  present  purpose 
to  say  that  the  dispensary  possesses  a  very  large  number 
of  members,  and  is  managed  by  a  committee  of  which  an 
overwhelming  majority  are  laymen.  It  has  been  shown 
that  it  admits  persons  in  a  superior  position,  and 
altogether  it  presents  a  striking  example  of  the  abuses 
which  grow  up  in  connexion  with  contract  medical 
practice  if  not  conducted  with  the  safeguards  laid 
down  by  the  profession  through  the  British  Medical 
Association. 

In  February  last,  after  having  been  asked  for 
advice  and  support  by  the  medical  staff  of  the  dispensary, 
the  Coventry  Division  adopted  a  scheme  of  fundamental 
principles  and  rules  for  the  management  of  provident 
dispensaries,  founded  upon  that  recommended  by  the 
Medico-Political  Committee  of  the  Association.  Sub- 
sequently the  Division  passed  a  resolution  declaring 
that  no  member  of  the  profession  in  the  area  of  the 
Division  should  associate  himself  with,  or  continue  to  be 
associated  with,  any  provident  dispensary  managed  on 
lines  fundamentally  different  from  these  ])rinciples  and 
rules.  In  consequence  of  this  action  by  the  Division  the 
medical  staff"  of  the  Coventry  Dispensary  entered  into 
negotiations  with  the  committee  of  the  dispensai-y  in  the 
hope,  as  we  have  reason  to  assume,  of  bringing  the  rules  of 
the  dispensary  into  accord  with  the  principles  approved  by 
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the  medical  profession.  Thiese  negotiations,  it  would  appear, 
are  not  yet  concluded.  The  spirit  in  which  they  have 
been  approached  by  one  side  is  sufficiently  shown  by  a 
letter  addressed  to  the  Mayor,  Aldermen,  and  Councillors 
of  the  City  of  Coventry  by  the  Committee  of  the  Coventry 
Provident  Dispensary,  and  signed  on  its  behalf  by  the 
Chairman  and  Honorary  Secretary.  Tlie  latter  called  "  the 
attention  of  the  City  Council  to  the  fact  that  the  dispen- 
sary is  placed  on  the  'black  list'  of  the  British  Medical 
.Journal  by  Dr.  Snell,  acting  as  Honorary  Secretary  of 
the  local  Division  of  the  British  Medical  Association, 
and  inquired  whether  such  action  on  the  part  of  a 
public  servant  against  an  institution  in  which  over  1,800 
(probably  a  misprint  for  18,000)  of  the  inhabitants  of  the 
city  are  interested,  is  in  accordance  with  the  wishes  and 
desires  "  of  the  "  Council  and  the  right  discharge  of  the 
duties  of  his  office."  The  Sanitary  Committee,  to  whom 
this  letter  was  referred,  resolved : 

That  inasmuch  as  Dr.  Snell,  in  acting  as  honorary  secretary, 
is  discharging  an  honorary  office,  and  acting  purely  within 
his  private  capaciiy,  the  committee  consider  that  the 
matter  does  not  concern  thcra. 

"When  the  minute  of  the  Sanitary  Committee  came 
before  the  City  Council,  it,  after  some  discussion,  was 
referred  back  by  a  large  majority.  Tlie  Sanitary 
Committee  at  its  next  meeting  adopted  the  following 
resolution. 

That  tliis  CommitteB  re-affirms  its  opinion  that,  if  Dr.  SneH 
acts  as  Honorary  Secretary  of  the  Coventry  Division  of  the 
British  Medical  Association  in  his  leisure  time,  and  such 
work  does  not  interfere  with  his  duties  to  the  Corpora- 
tion, the  matter  is  uo  concern  of  the  Corporation.  The 
statement  in  the  memorial  from  the  Committee  of  the 
Coventry  Provident  I)i-peiisary  that  that  institution  is 
placed  upon  the  "Black  List"  of  the  British  Meditai, 
jouH.VAL  by  Dr.  Soell,  acting  as  Honorary  Secretary,  is  not 
correct,  inasmuch  as  the  same  event  would  have  happened 
were  any  other  person  the  Honorary  Secretary.  Dr.  Snell 
does,  however,  recognize  that  the  appearance  of  his  name  in 
the  advertisement  concerning  the  dispensary  in  the 
British  Mbdical  Jotknal  may  lead  to  irritation  among 
the  members  of  the  dispensary,  inasmuch  as  it  suggests  the 
wrong  impression  that  he  has  himself  taken  an  active  part 
in  a  dispute  from  which  he  has  hitherto  kept  aloof;  and  he 
has  informed  the  Committee  that  he  is  willing,'  to  undertake 
that  his  name  shall  disappear  from  that  advertisement. 

This  minute  came  up  at  tlie  meeting  of  the  City  Council 
on  November  20th,  and  a  miition  was  again  made  to  refer 
the  matter  Ijaelc  to  the  S.anitary  Committee.  The  mover  of 
the  resolution  asserted  that  Dr.  Snell  had  taken  an  active 
part  in  the  matter,  had  been  present  at  meetings  where 
deputations  from  Frittndly  Societies  had  been  received  by 
the  Branch  of  the  British  Medical  Association  and  had 
taken  a  leading  part  in  entertaining  deputations.  The 
seconder,  who  said  he  was  a  firm  believer  in  trade  unions, 
while  admitting  that  Dr.  SncU  was  entitled  to  be  a  member 
of  the  Association,  made  a  distinction  between  Dr.  Snell 
as  a  private  Individual  and  as  medical  officer  of 
health  to  the  city ;  it  was  unsatisfactory  that  the  medical 
officer  of  health  should  be  mixed  up  in  the  dispute.  Dr. 
T.  Webb  Fowler,  an  alderman  of  the  city,  considered 
that  the  Council  was  not  concerned  in  the  dispute ;  it  wag 
a  matter  concerning  the  rights  of  a  number  of  medical 
men,  and  a  medical  m;m  did  not  lose  his  right  because 
he  happened  to  be  an  official  of  the  Council.  Dr.  Snell, 
as  a  member  of  the  British  Medical  Association,  had 
attended  the  meetings,  but  so  far  from  originating  any 
active  policy  against  tlie  dispensary,  he  had  been  elected 
Honorary  Secretary  because  lie  had  taken  an  independent 
position;  it  was  not  a  nue.stion  of  18,000  inhabitants  of 
the  city,  but  the  rights  of  a  medical  man  who  belonged 
to  the  British  Medical  .Association,  an  institution  mainly 
concerned  in  medical  research  and  the  discussion  of 
scientific  matters.  In  some  further  discussion,  Mr. 
Gardner  said  that  he  thought  that  Dr.  Snell  as  a  public 
official  would  have  been  better  advised  had  he  not 
taken  a  side.  Alderman  Drinkwater  said  that  while 
he  believed  no  member  of  the  Council  would 
object  to  an  official  belonging  to  a  union,  it  was 
wrong  that  he  should  be  acting  secretary  to  the 
tmion.  Dr.  Snell  was  an  official  they  all  re- 
speeted,  and  he  hoped  he  would  see  his  way  to  with- 
draw from  the  secretaryship.  Mr.  Player  said  this  was  a 
private  matter,  and  did  not  think  the  Council  should 
dictate  to  Dr.  Snell  what  he  did.  In  his  free  hours  the 
man  had  a  right  to  his  opinions  and  private  actions.    A 


motion  was  made  that  Dr.  Snell  should  be  allowed  to 
make  a  personal  explanation,  but  this  was  rejected,  and 
the  minute  was  again  referred  back  to  the  Sanitary 
Committee. 

PUBLIC    HEALTH    OP    GLASGOW. 

Report  of  Medkiat,  Officer  op  Health. 
The  story  of  the  public  health  administration  of  thf 
second  city  of  the  Empire  must  always  be  interesting  and 
important,  and  we  therefore  turn  to  Dr.  Chalmers's  annual 
report  for  1905  with  interest.  It  should  be  stated  that 
owing  to  the  unfortunate  Scottish  method  of  ha-ying  a 
separate  sanitary  department  co-ordinate  with  instead  of 
subordinate  to  that  of  the  medical  officer  of  hoall?li,  this 
report  deals  almost  solely  with  the  medical  aspects  of 
public  health  administration.  Such  a  system  of  dual 
control  necessarily  implies  a  less  degree  of  efficiency  than 
the  English  system  of  single  control ;  and  it  speaks  well 
for  the  department  over  which  Dr.  Chalmers  presides  that 
under  such  conditions  he  is  able  to  show  such  a  record  of 
work  accomplished  as  is  given  in  this  report. 

Birtin  and  Deecths. 

The  population  of  Glasgow  is  now  estimated  to  be 
785,474,  much  of  the  increase  being  accounted  for  by  the 
fact  that  the  city  has  tlirown  out  its  tentacles  and  absorbed 
surrounding  rural  or  semi-urban  parishes.  The  same  fact 
midoubtedly  accounts  in  part  for  the  fact — as  itdoes  also  in 
Liverpool  and  Manchester — that  Glasgow  in  1895  had  a 
deatli-rate  of  only  17.9  per  1,000,  that  of  Liverpool  being 
19.6,  and  of  Manchester  18.0  per  1,000. 

The  birth-rate  of  Glasgow  has  declined  as  in  other  parts 
of  the  country.  In  1870-72  it  was  174,  in  1900-2  it  was 
only  124  per  1,000  women  aged  15-45.  Stated  as  compara- 
tive figures,  the  birth-rate  was  100  at  the  earlier,  72  at  the 
later,  period.  The  comparison  of  birth-rates  on  the  basis 
of  total  women  aged  15-45  is  scarcely  satisfactory,  unless 
it  can  be  shown  that  the  proportion  of  married  wom<>n 
among  these  is  identical  at  the  compared  periods;  and 
this  is  scarcely  likely  to  be  the  case  in  view  of  the 
swallowing  up  of  suburban  districts  by  Glasgow. 

The  Necesdiy  for  a  National  C'leariiii/  Souse  for  Death 
Eeturns. 

Dr.  Chalmers   makes   some   important  observatioiis  on 
this  point.     He   says :   "  There  is  presently  no   national 
system  of  transferring  deaths  to  the  place  of  residence  of 
the  deceased.     Consequently,  it  may  be  assumed  that  the  , 
sum  of   the   deatlis   dealt  with  in  'local  returns  will  not  ; 
equal  the  number  -dealt  with  annually  by  the  Registrar-  ,', 
General.      It    needs    no    argument    to    show    that     this  '. 
<li8crepancy  is  undesirable,  and  may  be  misleading,  and  , 
that   some  reform  of    present   custom    is  required.    The 
object  of  local  statistics  is  to  reflect  the  influence  of  local  ; 
conditions  affecting  health.     In  a  true  accounting,  impair- 
ment of  vitality,  as  well    as    loss    by  death,  should  !«■ 
indicated.    For  many  persons  in  all  populations  impaired 
vitality  implies  a  drift  towards  parochial  relief.     But  tlx' 
administrative  areas  for  Poor  Law  and  for  public  health 
purposes  do  not  always  coincide,  and  Po(?r-law  hospitals;^ 
and  asylums  are  not  always  erected  even  within  the  limits   . 
of  the, parish  from  which  their  inmates  are  drawn." 

Infant  Mortality.  ' 

On  this  question  Dr.  Chalmers  incorporates  in  his  report   ' 
the  substance  of  an  important  paper  read  by  hiia  at  the 
recent  National  Conference  on  Infantile  Mortality  in  Londoi). 
His  statistics  show  a  stationary  position  of  infant  mortality 
at  ages  under  3  months  when  1870-2   is  compared  with 
1900-2,  a  decrease  of  16  per  cent,  between  3  and  6  months, 
and  of  30  per  cent,  between  6  and  12  mouths  of  age.  Thus, 
the  only  part  of  life  showing  no  improvement  is  the  flrsl 
trimester,  and  even  at  this  period  there  is  no  worsement.    , 
By    arrangement    with     the     JIaternity     Hospital,     Dr. 
Chalmers    received    within   forty-eight    hours    of     birth  . 
intimations  of  1,026  births  occurring  between  August  and  , 
December,  1905  ;  and  the  parents  were  visited,  and  in  each 
case   revisited    once.  .  The    date   of  the  revisit   does  not  ; 
appear  to  be  given,  but  it  is  noted  that  notwithstanding 
the  large  proportion  of  children  breastfed  on  the  occasion 
of  the  first  visit,  on  the  occasion  of  the  second  visit  of  the 
35  who  had  died  g  were  artificially  fed.     Detailed  results  on 
these  points,  afl  the  result  of  continued  investigation,  will 
be  most  instructive. 
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Infant  Milk  D6pot. 

Th?  largest  nu'nbar  0'  baskets  ot  milk  sent  out  daily 
wa?  547,  daviiij  Xovemb^r.  Tlip  largest  average  daily 
number  of  gnUons  of  milk  resaived  was. 119  gallons.  The 
outlay  in  coanesion  with  tho  d4p6t  for  the  financial  year 
v,-as  £3,407,  the  revenue  £1,672. 

Many  other  subjects  of  great  interest  are  dealt  with  in 
Dr.  Chalmers's  report,  but  we  propose  to  summarise  only 
tw-<>.of  these — the  first  dealt  with  in  a  short  note,  the 
seeoQdm  great  detail,  and  both  oE  much  social  interest. 

,  ,,  ClamficziioTi' of  Fiedinrf  according  to  Sousing 
,    ',   ,  Accommodation. 

It  is  well  known  "that  the  incidence  of  disease  increases 
in ,  descending  the  scale  of  house  accommodation.  A 
special  inquiry  was  made  on  the  feeding  of  over  3,000 
persons  in  500  families.  These  were  families  which 
needed  visiting  in  connexion  with  the  occurrence  of  cases 
ot  infectious  disease,  and  wfre  consequently  pre-eminently 
families  with  young  children.  Diet.s  were  classified  as 
good,  medium,  and  bad,  and  the  difl'erenees  between  these 
may  l.>8  gathered  from  the  contents  of  the  good  and  bad 
diets.  The  good  diet  comprises  for  breakfast  porridge, 
milk.  '  and  "  kitchen "  ;  for  dinner — soup,  meat,  and 
potflitoes  ;  for  tea — bread,  tea,  and  02-;asionalIy  "  kitchen." 
The  bad  diet  comprises  for  breakfast  tea,  bread  and 
butter;  for  dinner  the  same;  and  for  tea — bread,  tea, 
batter,  and  occasionally  "  kitchen."  The  families  investi- 
gated numbered  134  living  in  one  apartment,  379  living 
in  ,tiwo,  and  43  living  in  three  apartments.  The  families 
were  fed  as  shown  in  the  following  table  : 


rccntQ^e  of  the  Total  Families 
\7liode  IVeuiiing  was-- 


-,1., 


OneJatilrttrient  ... 
Tvro  apartments ... 
Thrive  apartments 

As  might  have  been  anticipated,  the  proportion  of  badly 
fed  families  is  much  higher  as  the  social  ladder,  indicated 
by  the  number  of  dwelling-rooms,  is  descended. 

These  are  the  facts.  It  is  in  attempting  practical 
a?tion  on  these  facts  that  diffieulty  at  once  arises.  How 
b7  giving  help  not  to  do  more  harm  than  good,  how  to 
avoid  destroying  such  pos3ibilities  of  self-help  as  remain, 
is  the  problem.  Dr.  Chalmers  elearly  sees  these  dangers, 
and  he  Qonftnes  himself  to  two  suggestions,  one  of  which 
is  entirely,  and  the  other  almost,'free  from  risk  of  doing 
more  harm  than  good,  and  which  would  doubtless  be 
productive  ot  much  good.  First,  the  establishment  by 
voluntary  efi'ort  of  food  canteens  in  poorer-class  districts 
where  substantial  fare  could  be  obtained  at  reasonable 
cost.  He  points  out  that  in  all  our  poorer  working-class 
districts  there  are  many  motherless  families  where  the 
children's  food  is  a  succession  of  tea  mpals  with  little 
variation,  and  where  no  reliable  female  help  is  available. 
Secondly,  Dr.  Chalmers  emphasizes  the  pressing  need  for 
educating  the  poorer  classes  of  our  citizens  in  the  food 
values  of  the  common  articles  of  diet. 

The  Notification  of  I'kthinix  in  GIai>gow. 
Dr.  Chalmers  gives  the  results  of  a  "very  detailed 
inquiry  into  267  cases  of  phthisis  notified  during  three 
months  of  1905.  Of  these,  for  various  reasons,  a  number 
of  cas?s  had  to  be  excluded,  the  final  inquiry  relating  only 
to  156  cases.  Many  of  these  cases  were  "revisited  time 
and  again,  the  object  being  to  make  each  the  subject  of 
detailed  inquiry,  so  that  its  ultimate  bearing  on  ad- 
ministrative requirements  should  be  defined,"  In  re- 
porting on  these  cases  Dr.  Clialmers  begins  by  stating 
that  '•  mankind  is  naturally  refractory  to  tubercle,  but 
conditions  wliich  depress  vitality  make  him  susceptible." 
He  alsn  considers  that  "  the  most  active  and  virulent 
firm  of  infective  agent  is  the  droplet  or  spray  infection" 
during  ciughiag.  He  then  points  out  that  in  16  out  of  135 
cases— that  is,  nearly  12  per  cent. — there  were  no  tubercle 
bioilli  in  the  sputum.  He  considers  that  the  effective 
power  of  a  given  number  of  virulent  bacilli  is  reduced  by 
their  dissemination,  and   that,   as   in   the   bursting   of  a 


charge  of  shrapnel,  the  dangers  of  being  hit  are  very  small 
outside  the  danger  zone.  Of  a  total  of  108  houses,  37  per 
cent,  only  had  through-and-through  ventilation,  and  not 
one  of  these  was  a  single  apartment.  It  is  a  suggestive 
fact  also  that  "  in  no  case  was  the  patient  aware  of  the 
risk  attendant  on  coughing,  and  none  had  been  infonned!" 
of  the  value  of  the  expedient  of  holding  a  handkerchief  in 
front  of  the  mouth  during  the  act  of  coughing."  With 
regard  to  the  disposal  of  sputum,  the  record  was  more 
satisfactoi-y,  efTective  precautions  being  taken  in  34  per 
cent,  of  the  cases  in  one-apartment  houses,  11  per  cent,  in 
those  of  two  apartments,  and  60  per  cent,  in  those  of  three 
apartments. 

With  regard  to  healthy  persons  living  in  the  same 
apartments  as  the  consumptives,  it  was  found  that  228,  ov' 
46  6  per  cent,  of  the  wliole  number,  were  exposed  to  risk 
because  either  no,  or  very  incomplete,  precautions  were 
being  taken,  and  of  these  48  lived  in  one-apartment 
dwellings.  Attention  is  also  drawn  to  the  frequent 
changes  of  address  of  consumptives.  One-half  of  the 
notified  cases  living  in  one-apartment  dwellings  had  lived 
there  for  less  than  a  year. 

Dr.  Chalmers  concludes  froin  his  short  experience  that, 
a  not  inconsiderable  number  of  cases  for  whom  adihinis- 
trative  control  is  desirable  do  not  come  early  to  the 
knowledge  of  the  medical  officer  of  health,  and  that  "  it  is 
the  need  of  the  individual  patient  rather  than  the  require- 
ment of  public  health  which  is  the  controlling  factor  in 
bringing  him  to  knowledge  at  all." 

Dr.  Chalmers  is  emphatic  as  to  the  essential  relation- 
ship between  tuberculosis  and  poverty.  If  interpi-eted  in 
the  light  of  the  next  sentence  in  his  report  all,  whatever 
their  views,  will  agree  with  him  :  "Neglect  of  precautions 
against  sputum  increases  as  the  available  house-room 
diminishes,  until  we  reach  65  per  cent,  of  the  cases  in 
lodging-houses,  who  take  no  precautions  whatever."  There 
is  great  administrative  wisdom  in  his  remark — as  shown  by 
the  experience  of  the  towns  that  have  made  voluntary 
notification  of  phthisis  a  success — that  "  each  case  as  it 
occurs  should  be  made  the  rallying  point  of  administrative 
action."  His  further  remark,  which  follows,  obviously 
opens  up  much  more  debatable  ground  as  to  the  relative 
importance  of  the  segregation  of  advanced  cases  of 
phthisis  and  of  improved  house  sanitation:  "It  cannot  be 
too  frequently  reiterated  that  the  prevention  of  phthisis 
will  only  be  accomplished  by  removal  of  the  conditions 
which  foster  it.  Phthisi.s  prevails  in  our  midst  because  of 
the  low  standard  of  housing  we  are  still  perforce  compelled 
to  accept.  No  provision  of  sanatoriums  for  early  cases,  or  of 
homes  of  rest  for  the  very  advanced,  will  in  the  least 
degree  abate  the  necessity  of  keeping  this  steadfastly  in 
view." 

Sanatorium  Treatment,  etc.,  of  Consumptives. 

There  has  evidently  been  little  done  in  this  direction  in 
Glasgow,  and  probably  we  have  here  the  key  to  the  partial 
failure  of  voluntary  notification  of  phthisis.  It  would 
appear  from  Dr.  Chalmers's  report  that  the  present  pro- 
vision of  accommodation  either  for  purposes  of  treatment 
or  education  of  patients  is  very  inadequate.  Dr.  Chalmers 
states  that  educative  treatment  "  to  be  efi'ective  must  be 
available  at  an  early  stage  of  the  disease.''  Doubtless  this 
is  the  end  to  aim  at;  but  as  in  another  part  of  his  report 
he  regards  the  droplet  infection  of  the  late  stages  of  the 
disease  as  a  main  cause  of  danger,  it  is  evident  that 
practical  training  of  the  patient  may  be  useful  at  any 
stage  of  the  disease.  It  lias  to  be  remembered  also  that 
the  ordinary  course  of  phthisis  commonly  intermits,  and 
that  even  for  patients  with  pulmonary  cavities  several 
years  of  working  life  may  still  remain.  Tuberculosis 
dispensaries,  Dr.  Chalmers  thinks,  should  for  executive 
purposes  be  ranked  with  the  provision  of  isolation  for 
advanced  cases  as  of  the  first  importance,  their  organiza- 
tion combining  home  supervision  with  treatment  of  the 
patient,  and  ensuring  his  admission  to  a  sanatorium  when 
this  is  necessary. 

Lieutenant -Colonel  William  Hensman,  R.A.M.C. 
(retired),  died  at  Ilfracombe  on  November  3rd,  at  the  age 
of  72.  He  entered  the  Army  Medical  Department  as  an 
Assistant  Surgeon,  January  12tti.  1859:  was  promoted  to 
be  Surgeon- Major,  April  1st,  1874 :  and  retired  from  the 
service  with  the  honorary  rank  of  Brigade  Surgeon, 
April  1st,  1880. 
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ST.  MOKITZ. 
St.Mobitz  lies  in  a  beautiful  valley  in  the  Engadine.  The 
village  is  situated  on  the  left  bank  of  a  lake  surrounded 
by  mountains  covered  with  pines,  above  which  tower  snow 
peaks.  Unfortunately,  immense  and  unsightly  hotels 
have  sprung  up  everywhere,  and  have  marred  the  natural 
beauty  of  the  valley.  There  are  delightful  walks  and 
excursions  to  be  made  in  the  neighbourhood,  and 
Pontresina,  with  its  two  great  glaciers,  the  Roseg  and  the 
Morteratsch,  is  within  an  easy  walk  through  the  pine 
woods. 

Although  at  a  somewhat  higher  elevation  (6,033  ft.)  than 
Davos  (5,115  ft.)  and  infinitely  more  beautiful  naturally, 
St.  Moritz  has  never  become  a  resort  for  consumptives. 
This  is  due  probably  to  tlie  fact  that  the  meteorological 
conditions  are  reversed,  and  the  prevailing  wind,  a  "  valley 
wind,"  is  from  the  south-west,  and  is  often  strong,  especi- 
ally in  the  afternoon,  so  that  it  would  be  impossible  for 
invalids  to  make  the  open-air  cure  in  comfort.  St.  Moritz 
has  a  typical  Continental  mountain  climate,  warm  days 
and  cool  nights  in  summei-,  and  a  cold  winter  with  bright 
days.  As  a  matter  of  fact,  a  sprinkling  of  tuberculous 
patients  do  go  to  St.  Moritz  for  the  mountain  climate,  but 
no  special  arrangements  are  made,  and  they  are  not  very 
welcome  visitors.  On  the  other  hand,  the  baths  are  much 
frequented.  There  are  three  principal  springs  situated 
close  together  at  the  foot  of  the  Pic  Rosatseh,  La  Vieille 
Source,  riource  Paracelee,  and  Source  de  Surpunt.  The 
analysis  of  the  waters  is  given  in  the  aecompaning  tables. 

The  waters  of  all  three  springs  are  slightly  effervescent 
owing  to  the  carbonic  acid  gas  and  agreeable  to  drink, 
the  ferruginous  taste  being  masked.  Taken  in  modera- 
tion the  efTect  is  stimulating,  digestion  being  assisted  and 
appetite  improved.  Taken  in  excess,  headaches,  dys- 
pepsia, and  constipation  maybe  produced.  The  most 
important  constituents  are  the  iron  and  carbonic  acid, 
the  others  being  present  in  quantities  too  small  to  have 
much  therapeutic  influence.  The  water  may  therefore  be 
classed  among  the  acidulated  ferruginous. 

The  waters  are  particularly  recommended  in  chlorosis 
and  anaemia;  the  action  of  the  waters  is  of  course  assisted 


by  the  climatic  and  other   conditions ;   the   bracing  and 
pure  air,  complete  freedom  from  domestic  worries,  a  careful 

Chemical  Composition  of  Mineral  Waters  of  St.  Moritz  ; 
10,000  (/rams  of  Water  contain: 


Source  de  .  Source  de 
Paracelsus.  [  Surpunt. 


Potassium  sulphate     

Sodium  sulphate  

Lithium  chloride         \ 

Sodium  chloi-ide 

Amiuonium  chloride , 

Magnesium  bromide 

Magnesium  iodide       

Calcium  fluoride         

Sodium  nitrate 

Magnesium  borate       

Calcium  <arbonato       

Calcium  pliosphatc      

Sta-outlum  carbonate 

Iron  carbonate 

Magnesium  carbou  ate : 

Sodium  carbonate       

Magnesium  cirbouatc 

Aluminium  oxide         

Silicic  acid  (anliydrous)        , 

Hydrated   oxide   o£  iron   in   sus- 
peusiou) ...       

Witli'traies  ol  salts  of  barium7 caesium,  ajj'='l';'' IJ"^,,^': 
Vieille  source  and  the;Paracelsus  spring,  and  of  org.inic  1 
Surpunt  spring. 


0.19651 
2  67182 
0,00891 
0,39682 
0.02021 
000377 

oooo;o 

0  00492 
O.O0206 
0.02a;8 
7.7«700 
O.C02E3 
0,00061 
0.24499 
O.D3£8l 
2.12001 
1.30094 


0.2U72 
3-16012 
0  00927 
0.42848 
0.01885 
0.00132 
0  00003 
0.01691 
0.00372 
0.03670 
8  75714 
0.00290 
0.00073 
0  29160 
0  04004 
2  23417 
1.31924 
0  00040 
0.59132 

0.05016 


0.05455 
2.48539 
0.00630 

O.OISIO 
0  00120 


0.00151 

o.ocoeo 

0.36664 
0.02673 

0.71696 
0C0635 
0.62127 
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The  Gasesin  1,000  Farts  of  Water  bi)  Volume  aiie : 

i  i         r 

\'ieille     !  Source  de  i  Source  de 
Source.     'Paracelsus    Surpunt. 


Carbonic  acid      971.2  963.4       |      954.3 

Oxygen       1.6  3.5       j         2.3 

Nitrogen    "27.2       I        33.1       I        43.4 

dietary  combined  with  the  stimulating  effects  of  the  baths, 
enable  patients  who  cannot  take  iron  in  the  lowlands  to 
assimilate  it  at  St.  Moritz.  The  special  stimulating 
quality  of  the  baths  is  due  to  the  large  amount  of  carbonic 
acid  ;  elaborate  arrangements  are  made  to  ensure  that  the 
water  is  always  under  pressure  and  is  never  exposed  to  the 
air  until  it  is  actually  drawn  when  the  patient  is  ready  to 
take  the  bath.  The  water  is  driven  up  to  a  reservoir  con- 
structed like  a  gasometer  about  160  ft.  higher  than  the 
source  of  the  spring.  Immediately  before  it  reaches  the 
baths  the  water  is  warmed  quickly  l.iy  steam.  The  l.iaths 
are  taken  rather  cold  and  the  time  the  bather  stays  in 
them  is  short.  As  the  course  progresses  the  baths  are  taken 
colder  and  colder.  On  entering  the  bath  the  patient  expe- 
riences a  sensation  of  cold,  but  very  soon,  as  the  carbonic 
acid  gas  is  liberated  in  minute  bubbles,  stimulation  of  the 
skin,  which  becomes  red  owing  to  capillary  dilatation,  is 
produced,  and  after  the  bath  the  patient  feels  warm  and 
invigorated.  The  bath  house  is  adequately  fitted,  and 
behind  it  is  a  large  douche  room,  where  hot,  cold,  Scotch, 
and  circular  douches  are  given.  Rooms  are  also  fitted  for 
sitz  and  vapour  baths,  and  for  sj^ecial  douches.  Masseurs 
of  both  sexes  are  on  the  premises  during  the  season.  At 
the  Stahlbad  (Source  Surpunt)  there  is  a  large  hall  for 
gymnastics,  with  apparatus,  and  fencing  is  also  practised. 
Summer  is  the  season  for  the  baths,  but  St.  Moritz  is 
par  excellence  a  winter  pleasure  resort.  For  five  months 
snow  lies,  and  during  this  period  the  town  and  hotels  are 
crammed  with  visitors  bent  on  outdoor  amusements,  such 
as  ski-ing,  tobogannin-g,  skating,  and  sleighing.  The  air 
is  so  dry,  and   there   is   as   a   rule  so   little  wind,   that. 


although  in  the  shade  it  is  bitterly  cold,  in  the  sun  there- 
is  no  need  for  warm  clothing. 

In  a  neighbouring  valley,  almost  at  right  angles  to'that 
in  which  St.  Moritz  lies,  stands  Pontresina,  built  on  the 
northern  slope,  facing  south-west.  It  is  in  the  main  a 
summer  resort,  frequented  by  mountaineers,  and  by 
visitors  who  enjoy  the  bracing  climate,  clctar  air,  and 
numerous  sho^'t.  excursions  to  the  glaciers  and  lower 
peaks. 


Ix  a  recent  report  of  scientific  investigations  instittrted 
by  the  (rerman  Imperial  Board  of  Health,  there  is  an. 
article  by  Dr.  Xylander  on  the  presence  in  the  rat  of  a 
bacillus  wliieh  belongs  to  the  FriedUinder  group,  but 
possesses  some  diiierences  from  varieties  previously 
described.  The  main  importance  of  the  organism  is  that 
it  closely  resembles  the  plague  bacillus,  and  must  therefore 
be  carefully  distinguished  from  the  latter  when  rats  are 
inoculated  for  diagnostic  purposes.  The  distinguishing" 
characters  are  its  rapid  growth  on  all  culture  media,  the 
formation  of  acid,  the  coagulationof  milk,  and  its  capacities- 
for  producing  fermentation.  Dr.  F.  Bock  discusses  the  rela- 
tive values  of  various  culture  media  employed  for  typhoid 
diagnosis,  and  also  records  a  lengthy  series  of  researches 
on  bacilli  belonging  to  the  "paratyphoid"  gi-oup.  Dr. 
Beck,  as  a  contribution  to  the  subject  of  the  bacterial  pro- 
duction of  aromatic  substances  in  milk,  butter,  «nd 
cheese,  describes  the  characters  of  an  interesting  micro- 
coccus which  he  has  isolated.  This  organism  resembles 
in  some  of  its  cultural  characters  the  Staphylococnis ppw/eneti 
aureus,  but  produces,  when  grown  on  ordinary  culture 
media,  a  peculiar  and  pleasant  aromatic  odour.  It  still 
retains  this  property,  although  it  lias  now  been  kept  up  in 
culture  for  ten  years.  The  aromatic  substance  is  readily 
soluble  in  ether,  and  also,  though  less  readily,  in  chloro- 
form and  carbon  bisulphide  ;  it  is  insoluble  in  alcohol. 
The  organism  is  not  pathogenic  for  experimental  animals. 
Dr.  Beck  suggests  that  it  may  possibly  be  found  useful  1i> 
the  preparation  of  butter. 

Sir  EncAR  Speykr,  Bart..,  will  preside  on  Monday, 
March  11th,  1907,  at  a  festival  dinner  at  the  Whitehal? 
Rooms,  in  aid  of  the  National  Hosiiital  for  the  Paralysec^ 
and  Epileptic  and  its  Nervous  Diseases  Research  Fund» 
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^tmval  ^I'Mcal  Coiiiuil 

f_A  full  report  of  the  iint  day's  proceedmys  of  the  Council  is 
2mblished  in  the  Sui'Plkmext  of  this  week  and  will  In' 
•eontinued  next  wec.;.^ 

NOTES,  ",,  ;  ,.,  ,,,,,: 
Thb  eighty- fourth    sesaion    {>f    tlie   Qeaeral   Council   of 
Medical  EducaUon  and  Kegistration  opened  on  Tuesday, 
November  27lb. 

The  President's  Address.  In  a  short  and  business-like 
address,  printed  in  full  in  the  Supplement  to  this  issue, 
the  President  gave  an  account  of  the  more  important 
events  whieh  had  happpned  since  the  last  session.  The 
fefusal  of  a  charter  to  the  British  Opticians'  Association, 
against  which  the  Council  liad  entered  a  protest,  and  the 
subsequent  and  perhaps  consequent  dropping  of  tlie  Sight 
Testing  Opticians  Bill  were  alluded  to,  and  it  was  stated 
that  an  attempt  on  the  part  of  the  herbalists  to  obtain 
recognition  had  come  to  the  notice  of  t)ie  President  during 
ithe  recess  ;  an  adverse  reprrsentatioii  was  sent  in  to  the 
Privy  Council  by  the  Executive  Committee,  and  this 
attempt  to  legalize  tlie  position  of  a  class  of  uregular 
practitioners  was  also  frustrated,  and  the  interests  of  the 
public  and  of  the  profession  safeguarded.  In  alluding  to 
'his  visit  to  Canada,  the  President  stated  his  personal  con- 
viction that  reciprocity  should  be  furthered  as  far  as  pos- 
sible, and  he  mentioned  that  an  ax)plication  from  Nova 
■Seotia  to  Uiat  end  would  come  before  the  Council  during 
iits  session.  Another  important  matter  mentioned  wa«  the 
abandonment,  under  advice,  of  tlie  proposal  to  introduce 
■•luring  this  autumn's  session  the  Bills  relating  to  com- 
pany practice  in  which  the  Council  is  interested.  The 
»juestion  of  "  pri\'ilege  "  as  touching  the  documents 
printed  for  the  disciplinary  work  of  the  Council  was 
alluded  to,  and  it  was  stated  that  counsel's  opinion 
upon  the  subject  had  been  obtained,  and  miglit  render 
■it  desirable  to  alter  the  standing  order.  With  regard  to 
tiie  fifth  year  of  medical  study,  it  was  mentioned  that  tlie 
liberty  to  count  pupilage  with  a  registered  medical  practi- 
tioner was  not  in  practice  made  use  of,  and  perhaps  misrht 
with  advantage  be  abolished  as  leading  to  possible  difli- 
■cultiea  in  the  direction  of  the  employment  of  a  person  in 
a  position  more  or  less  resembling  that  of  an  unqualified 
assistant.  The  penal  business  not  being  heavy,  and  there 
being  little  other  business  of  a  contentious  natui'e,  the 
President  expressed  a  hope  that  the  work  of  the  Council 
anight  be  concluded  within  the  week. 


Midwifery  Examination.— A  motion  by  Mr.  Young  to 
¥emit  to  the  Examination  Committee  the  duty  of  reporting 
to  the  Council  upon  the  inclusion  of  clinical  and  practical 
work  in  midwifery  and  gynac^cology  at  qualifying  exami- 
nations was  agreed  to  without  much  discussion. 


The  Place  of  Lectures  in  the  Curriculum. — Sir  Thomas 

'Myles's  motion,  instructing  the  Examination  Committee 
to  report  upon  the  advisability  of  dispensing  with 
compulsory  attendance  upon  systematic  lectures  in  the 
medical  schools,  so  as  to  set  free  more  time  for 
Gcientilic  study,  gave  rise  to  a  short  but  animated 
debate,  and  to  an  amusing  reply  from  Sir  Thomas  Myles. 
Those  who  defended  the  existing  system  claimed  that 
•the  personal  experience  of  the  lecturers  might  be 
•of  the  greatest  value  to  the  students,  and  that  by  a  lecturer 
of  sufficient  ability,  life  might  be  imparted  to  the  sub- 
ject quite  unattainable  in  the  pages  of  a  book.  It  was 
also  argued  that  after  all  a  very  large  discretion  was 
allowed  to  the  qualifying  bodies  in  determining  the  extent 
to  which  formal  lectures  should  form  part  of  the  cur- 
riculum, and  that  already  the  Council's  recommendations 
contained  little  mention  of  formal  lectures  as  require- 
ments, so  that  the  motion  was  somewhat  superfluous. 
Sir  Thomas  good-humouredly  remonstrated  with  his  critics 
for  not  having  read  his  motion,  and  at  once  jump- 
ing to  the  conclusion  that  it  was  identical  in  terms 
with  a  resolution  passed  by  his  College,  in  which  specific 
mention  had  been  made  of  lectures  on  surgery  and  medi- 
cine. The  motion  was  lost,  a  majority  of  the  Council 
appearing  to  attach  value  to  the  existing  system  of  many 
eystematic  lectures. 


The  ftpolhecaries'  Hall  of  Dublin. — The  remonstrance 
against  the  repeated  inspections  of  the  examinations  of 
this  body  which  is  made  every  session  took  this  time  a 
novel  and  unexpected  line.  Under  cover  of  a  motion  that 
in  order  to  save  expense  surgical  examiners  in  future 
should  be  chosen  from  Dublin  surgeons,  the  question-  of 
the  legality  of  the  tenure  of  the  present  examiners, 
who  act  \n  the  dual  capacity  of  examiners  and  in- 
spectors, was  raised.  It  was  argued  by  Dr.  Adye- 
Curran  (the  Representative  of  the  Apothecaries' 
Hall)  that  they  had  taken  the  places  of  examiners 
appointed  for  a  two-year  period,  and  that  by  im- 
plication their  appointment  was  for  two  years  only, 
whereas  they  had  gone  on  for  seven  or  eight  years  without 
authority.  This  view  received  no  countenance  from 
the  President,  who  laid  down  that  their  appoint- 
ment was  not  for  any  definite  period,  and  was 
only  terminable  by  their  resignation,  or  by  special  reso- 
lution of  the  Council. 


Vai-ious  alteratians  an  the  Slaitdiny  (Orders,  for  the  most 
part  in  order  to  bring  them  into  accord  with  the  new  rules 
ns  to  the  inspection  and  visitation  of  examinations,  came 
up  for  final  adoption.  One  of  them,  which  deputed  to  the 
Examination  Committee  the  duty  of  advising  the  Council 
as  to  the  dates  at  which  inspection  should  take  place  met 
with  some  criticism,  and  was  finally  amended  by  the  addi- 
tion for  this  purpose  of  the  Education  Committee  to  the 
Sxamination  Committee.  It  was  pointed  out  that  the  old 
cycles  of  inspection  had  now  been  abandoned  in  favour  of 
inspection  at  uncertain  periods,  and  that  the  Chairman  of 
the  Examination  Committee  was  avowedly  desirous  o£ 
inspection  being  made  continuous,  a  coursowhich  some 
of  the  Council,  notably  Sir  John  Tuke,  did  not  approve.  If 
the  matter  was  to  rest  in  the  hands  of  Committees  at  all, 
then,  it  was  argued,  theaddition  of  a  seeondcommittee  would 
at  all  events  bring  in  a  larger  number  of  the  Council  to  judge 
of  the  advisability  of  an  inspection.  Another  point, 
raised  by  Dr.  McVail  the  Chairman  of  the  Examination 
Committee,  was  that  persons  who  were  at  the  time 
examiners  upon  some  Board  should  still  be  eligible  for 
the  office  of  inspector.  But  this  proposal  was  negativet^, 
being  considered  likely  to  give  rise  to  inconvenience. 
The  Council  has  no  power  to  delegate  the  duties  of  an 
inspector,  so  that  under  Dr.  McVail's  proposal  it  would 
happen  either  that  some  one  examination  could  not  be 
inspected  during  the  tenure  of  office  of  such  a  person,  or 
else  that  the  anomaly  of  a  man  inspecting  his  o^n 
examination  would  arise. 


MEDICAL  NEWS. 


At  a  meeting  of  the  Society  of  Engineers  at  the  Itoyal 
United  Service  Institution,  Whitehall,  on  Monday  next. 
at  7.30  p.m.,  a  paper  on  the  prevention  of  the  bacterial 
contamination  of  streams  and  oyster  beds,  by  Mj. 
W.  Pollard  Digby,  A.M.I. E.E.,  and  Mr.  Henry  C.  H. 
Shenton,  M.S.E.,  will  be  read  and  discussed. 

The  seventeenth  Cookery  and  Food  Exhibition  promoted 
by  the  Universal  Cookery  and  Food  Association  was  opened 
at  the  Horticultural  Hall,  Westminster,  by  H.R.H.  the 
Duchess  of  Albany  on  November  27th  ;  the  exhibition 
remains  open  until  Saturday  evenin-g,  and  numerous 
demonstrations  and  competitions  are  taking  place. 

A  coNi'EUBNCE  On  leprosy  held  at  Buenos  Aires  brought 
its  labours  to  a  close  on  November  27th.  A  resolution  was 
adopted  advising  the  Government  to  establish  an  mstitu- 
tion  or  isolated  colony  for  the  detention  of  lepers  and  to 
prohibit  the  admission  into  the  country  of  any  foreigner 
suffering  from  the  disease. 

A  Rhino-Laryngological  Expo.sition.— Onthe  occasion 
of  the  recent  celebration  of  Professor  Bernhardt  Fraenkel  s 
70th  birthday,  an  exposition  of  rhino  laryngological  instru- 
ments, apparatus,  preparations,  and  other  objects_  con- 
nected witli  the  speciality,  was  held  in  the  Kaiserm 
Friedrich  House,  Berlin.  The  idea  was  to  illustrate  the 
development  of  knowledge  of  diseases  of  the  upper-air 
passages.  Among  the  exhibits  were  some  of  historical  as 
well  as  scientific  interest,  such  as  the  mirror  with  which 
Manuel  Garcia  studied  the  movements  of  his  own  larynx, 
and  the  original  instruments  employed  by  Czermak,  iuicK 
Stoerk,  Victor  von  Bruns,  Tobold,  and  Voltolini  in  their 
pioneer  work. 
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THE    PSYCHOLOGY    OP   WOMEN'S    SUFFRAGE. 

The  noisy  efforts  made  recently  l)y  a  few  women  to 
obtain  for  their  sex  the  power  of  voting  at  Parlia- 
mentary elections  deserve  to  be  considered  from  the 
psychological  point  of  view.  The  forcible  dernonstra- 
tions  to  which  we  have  been  treated  are  either  the 
eccentric  acts  of  people  out  of  harmony  with  their 
environment,  or  they  are  the  result  of  strong  and  legiti- 
mate convictions  carried  to  extremes  fraught  with  much 
discomfort  to  the  authors,  or  they  are  due  to  nothing 
more  respectable  than  a  yearning  for  notoriety.  ^Vhat- 
ever  vietv  we  take,  it  must  at  least  be  admitted  tliat  the 
.-iction  taken  has  certainly  called  attention  to  the 
subject  by  exciting  the  admiration  of  the  few  and  the 
ridicule  of  the  many. 

Let  us  admit  that  the  mere  man  experiences  a  shock 
when  he  sees  women  of  good  position,  some  of  them 
married  and  mothers  of  families,  and  others  of  con- 
siderable University  distinction,  in  bodily  conflict  with 
the  legal  guardians  of  order,  screaming  and  shouting 
in  their  mental  tension,  and  finally  exulting  in 
forcing  for  tliemselves  an  entry  into  a  prison  the 
custodians  of  which  would  gladly  have  kept  the 
doors  closed  against  them.  It  seems  a  display 
of  attributes  so  different  from  those  usually  con- 
noted by  what  used  to  be  called  the  '■  gentler  sex,'' 
that  the  average  man  rubs  his  eyes  in  astonishment  and 
asks  if  he  has  hitherto  underestimated  the  potential 
energy  of  the  sex,  or  if  a  new  and  strange  development 
has  arisen  in  consonance  with  the  change  which  has  of 
late  occurred  in  the  social  status  and  functions  of 
women.  The  world  has  got  into  the  way  of  thinking 
that  in  the  distinction  between  the  sexes  there  is  a 
parallel  modification  in  the  mental  equipment;  that  as 
the  man  is  cast  in  thestronger  mould  and  has  been  called 
upon  to  exhibit  the  more  robust  mental  qualifications, 
so  the  woman,  with  her  more  delicate  organization,  is 
only  fitted  for  acts  of  gentleness,  for  pliability,  and  for 
the  tender  side  of  emotion  ;  that  she  is,  in  fact, 
possessed  of  a  less  insistive  and  obdurate  will.  Expe- 
rience, however,  shows  that  this  theoretical  female 
passive  subjectivity  and  male  active  and  compelling 
objectivoness_is  not  a  complete  analysis,  but  that  there 
are  men-women  and  women-men,  with  mixed  mental 
characteristics  quite  independent  of  complete  sexual 
scparateness.  The  recognition  of  this  should  cause  us 
to  view  with  equanimity  the  occasional  excui-sions  into 
the  other  domain,  or  what  is  crudely  thought  to  be  an 
act  of  trespass. 

The  female  mind  has  in  it  all  the  elements  of  strong 
feeling  and,  as  a  consequence,  of  a  mastering  will,  and 
if  in  an  individual  this  feeling  is  very  intense,  the 
motives  to  action  will  lead  to  striking  results.  Such 
results,  indeed,  are  to  be  expected,  and  instead  of  being 
surprised  at  what  is  called  the  incongruity  of  these 
demonstrations  by  women,  wo  ought  to  look  upon  them 
as  the  natural  results  of  their  mental  organization 
under  the  circumstances. 


There  is  no  limit  to  ideas,  either  in  range  or  intensity 
or  clearness,  peculiar  to  the  female  sex;  and  since  we- 
know  that,  psychologically,  the  emotional  tone  of  an 
idea  is  one  of  its  inseparable  constituents,  and  that  the 
stronger  and  clearer  the  idea  the  more  "conviction  "does- 
it  carry,  nothing  more  is  required  to  make  us  acknow- 
ledge that,  in  acting  as  they  have  under  the  stress  of 
strong  emotional  idealism,  they  are  behaving  just  as 
might  have  been  foreseen.  There  is  no  insanity  in  tliis, 
there  is  no  ijuestion  of  the  part  of  agitator  being 
something  non-congenial  to  the  female  mind ;  the  real 
question  is  as  to  the  propriety  of  the  idea.  But  this 
question  of  adequacy  or  ineptitude  is  just  one  for* 
women  themselves.  Because  it  is  the  woman's  function 
to  bear  and  to  tend  children,  and  because  in  most 
countries  she  has  had  delegated  to  her  the  care 
of  the  home,  and  is  more  or  less  completely 
sequestrated  from  active  participation  in  State 
and  municipal  duties,  it  does  not  logically  follow 
that  she  is  incapable  of  other  distractions  and 
ideals,  any  more  than  that  it  is  the  prescriptive 
right  of  the  man  to  have  sole  possession  of  a  certain 
class  of  ideas,  because  his  relation  to  his  home  and  to 
his  children  is  less  intimate  than  that  of  the  woman. 
Man  has  said  for  ages  that  the  '•  helpmeet  for  him  " 
shall  do  the  drudgery  of  looking  after  him,  or  at  any 
rate  of  seeing  that  it  is  done  ;  ho  has  dubbed  himself 
the  lord  of  creation,  and  has  consistently  paraded  the 
subjugation  of  the  partner  of  his  dioecious  existence. 
On  isolated  occasions  he  has  found  it  convenient  to- 
delegate  some  of  his  functions  to  his  hitherto  submis- 
sive partner,  and  he  is  now  beginning  to  be  rather 
rudely  awakened  to  the  fact  that  the  partner  has 
equalled,  or  even  surpassed,  the  principal ;  social  and 
legal  rights  have  been  asserted  to  a  degree  he  did  not 
expect,  and  this  has  led  some  men  to  ask  themselves 
whether  the  rule  of  the  male  has  not  been  a  usurpation 
of  force  which  had  no  true  basis  in  logic  or  physiologj-. 
It  is,  perhaps,  not  surprising  that  the  average  man 
has  yielded  with  a  bad  grace  and  very  grudgingly 
to  the  demands  of  the  other  sex  for  a  more  jusb 
appreciation  of  their  aspirations  and  faculties,  and 
has  not  recognized  that  the  spirit  of  conviction, 
persistence,  and  endurance  which  enabled  him  to 
redress  some  of  the  wrongs  under  which  he 
suffered  at  the  hands  of  the  monopolists  above' 
him  are  just  the  same  qualities  that  are  being 
used  by  women  as  the  weapons  for  fighting  the 
battle  they  have  set  themselves  to  win.  All  women 
are  not  suited  to  play  the  coveted  parts  which, 
have  hitherto  belonged  to  the  male  sex ;  but 
there  are  many  men  who  find  it  hard  to  play  & 
manly  part.  But  in  the  assumption  of  women  who 
have  the  ability  to  discharge  the  social  duties  hitherto 
generally  held  to  be  the  special  privilege  of  men  there 
is  no  unsesing.  If  most  men  earn  the  money,  there  are- 
many  who  live  on  the  wife's  fortune  or  earnings.  Why 
not  ?  The  whole  question  is  one  of  co-ordination  and 
reciprocity  ;  but  if  either  sex  wishes  to  assume  the  part 
hitherto  considered  to  belong  exclusively  to  the  other, 
then  that  individual  or  that  limited  group  of  new 
thinkers  must  fight  for  it,  and  this  is  just  what  the 
ladies  recently  liberated  from  Holloway  did,  cheered  by 
the  knowledge  that  they  had  allies  and  abettors  in  the 
enemy's  camp  who  are  helping  them  to  storm  the 
position. 

History  and  modern  experience  alike  show  that  some 
women  can  govern,  fight,  endure  martyrdom,  and  dis- 
play literary  and  artistic  powers  of  the  "first  order.' 
Recognition  of  the  possession  of  these  qualities  cannot^ 
be  denied   to  them ;   even   the  number  of  those  who 
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possess  them  is,  partly  by  nature,  partly  by  force  of 
circumstance?,  not  great.  They  may  be  wrong  in  their 
idea  of  trying  to  extend  to  a  class  the  privileges  which 
«an  be  rightly  exercised  only  by  the  few ;  but, 
since  the  same  may  be  said  of  the  sex  which 
at  present  holds  the  power,  it  is  an  issue 
to  be  settled  not  by  arliitralion,  but  by  revolu- 
tion. Since  the  modern  "emancipation  "  of  women  and 
the  removal,  to  some  extent,  of  the  weight  of  disability 
which  lay  heavily  upon  them  they  have  revealed  their 
true  nature,  and  the  revelation  has  astonished  those  who 
were  unaware  of  the  latest  force  of  the  female  mind. 
It  now  ai>pears  that  in  the  jiursuit  of  sport  there  is  the 
same  eagerness  to  kill  something,  that  in  matters  of  com- 
petition there  is  no  difference  between  tlie  keenness  and 
the  selfishness  of  the  woman  and  the  man,  that  in 
self-sacrifice  to  secure  an  end  the  woman  will  go  to  as 
great,  or  greater,  lengths  as  a  man,  that  in  short  the  type 
of  mind  is  the  same  in  one  as  in  the  other,  modified 
perhaps  in  its  external  manifestations  by  the  imma- 
turity of  faculties  recently  called  into  activity  and 
needing  time  and  experience  for  their  full  development. 
Women  demand  equal  rights  at  least,  and  if 
numbers  go  for  anything,  they  must  have  thom, 
tjut  let  them  understand  that  they  will  have  to 
fight  for  what  they  desire  and  to  endure  the 
consequences  of  defeat  if  they  lose.  Men,  on  the  other 
hand,  must  recognize  that  by  their  compliance  with  a 
few  plausibly-urged  demands  they  have  encouraged  the 
growth  of  an  idea  which  has  developed  both  vitality  and 
fighting  power,  and  that  it  is  not  by  ridicule  or  the  use 
of  contemptuous  cries  about  insanity  and  hysteria  that 
the  attack  of  these  intellectual  Amazons  must  be  met 


INTESTINAL    W0R3IS    AND    APPENDICITIS. 

On  several  occasions  during  the  present  year  we  have 
published  reports  of  cases  of  appendicitis  associated 
with  parasitic  worms. 

At  a  meeting  of  the  Clinical  Society  of  London' 
Mr.  Carson  described  tv/o  instances  of  acute  attacks 
in  which  he  removed  the  appendix  and  found  that  it 
cozitained  the  O.iyiiris  rmnicularis.  In  the  first  case 
the  mucous  membrane  of  the  distal  half-inch  of  the 
appendix  was  congested,  but  not  ulcerated ;  in  the 
second  there  was  neither  injection  nor  ulceration  of 
the  mucous  membrane.  Various  opinions  were 
expressed  at  the  meeting  as  to  the  Biguificanee 
of  these  parasites.  Mr.  Carson  took  the  view  that 
the  appendicitis  was  directly  attributable  to  them  ; 
the  President  (Mr.  Clutton)  thought  the  worms 
were  merely  coincident  phenomena,  and  Mr.  J 
Hutchinson,  jun.,  recalling  a  case  of  his  own  in  which 
the  appendix  was  found  stuffed  with  threadworms,  but 
was  only  inflamed,  not  ulcerated,  commented  on  the 
rarity  of  this  condition  compared  with  the  frequency  of 
appendicitis.  Shortly  afterwards  we  published  a  com- 
municatioa^  from  Surgeon  F.  E.  Anley,  R.N.,  who  was 
serving  on  the  China  station,  where  intestinal  worms 
are  particularly  common.  He  had  met  v/ith  two  cases 
of  typical  attacks  of  acute  appendicitis  ;  both  recovered 
without  operation,  and  in  both  instances  a  round  worm 
was  passed  shortly  after  the  attack.  He  also  men- 
tioned two  similar  cases  which  had  come  under  the 
observation  of  his  colleague  at  Wei-hai-Wei.  vSiiigeon 
Anley's  observations  attracted  the  attention  of  Captain 
H.  L.  Whale,  I  M.S.,  and  of  Dr.  Casteliani,  who  sent  us 
interesting  accounts  of  somewhat  similar  cases.  Captain 
Whale's  patient''  was  a  Gnurka  who  was  found  to  have 

1  British  MEDirAi,  .Iocrvat,,  vol.  i,  1996,  p.  601. 

2  Ibid.,  vol.  i.  1903,  p.  677. 

3  Ibid.,  vol.  i,  190S,  p.  )100. 


a  resistant  mass  in  the  region  of  the  caecum.  His 
condition  at  the  time  was  not  very  urgent,  so  the  effect 
of  a  dose  of  santonin  was  tried.  Thirty-six  hours 
later  nothing  had  been  passed  per  rectum,  but  all  the 
classical  signs  and  symptoms  of  appendicitis  had 
developed.  Captain  Whale  wished  to  operate,  but  the 
man  obstinately  refused  to  give  his  consent.  The 
following  day  he  passed  twenty-four  large  round 
worms  and  was  much  better. 

Dr.  Casteliani  described'  a  posl-mortem  examination 
which  he  had  made  in  Ceylon  on  the  body  of  a  young 
girl  who  had  been  suffering  from  intestinal  helminthiasis 
for  a  long  time.  After  receiving  a  dose  of  santonin  slie 
had  vomiting,  pain  and  tenderness  of  the  abdomen, 
especially  over  the  right  iliac  fossa,  and  some  rise  of 
temperature.  This  condition  lasted  for  two  days  and 
was  terminated  bj'  death.  The  appendix  showed 
vascular  engorgement,  but  was  quite  free  from 
adhesions.  On  opening  it,  an  ascaris  was  found 
firmly  imbedded  for  about  one-half  its  length  in  the 
appendix,  the  other  half  being  free  in  the  intestine. 
The  worm  was  dead,  and  was  much  too  tightly  fixed 
in  the  appendix  to  justify  the  supposition  that  it  had 
entered  that  organ  after  death.  Dr.  Casteliani  calls 
attention  to  the  onset  of  the  symptoms  of  appen- 
dicitis soon  after  the  administration  of  santonin, 
and  quotes  the  experiments  of  Schroeder  and  Cop- 
pola, who  found  that  santonin  has  a  convulsive 
action  on  the  ascarides,  rendering  their  movements  for 
a  time  much  more  active;  possibly,  therefore,  the  san- 
tonin may  have  indirectly  caused  or  facilitated  the 
entrance  of  the  worm  into  the  lumen  of  the  appendix. 
This  suggestion  is  very  interesting,  and  may  help  to 
explain  the  onset  of  the  acute  symptoms  in  the  case  of 
Captain  Whale's  (.iourka. 

Another  instance  of  parasitic  invasion  of  the 
appendix  has  been  recorded  by  M.  Oui  of  Lille.' 
The  characteristic  signs  of  appendicitis  had  deve- 
loped, and  the  appendix  was  removed  by  operation. 
It  was  carefully  examined,  and  two  specimens  of 
Trichoceplialiti  dupar  were  found,  each  with  the  whip 
end  of  the  worm  deeply  sunken  in  the  mucous  mem- 
l)rane.  Little  brown  spots  seen  on  the  surface  of  the 
mucosa  proved  to  be  collections  of  the  ova  of  the  para- 
site. Interesting  corroboration  of  this  case  has  been 
provided  by  Mr.  Jl.  F.  Moore,  of  St.  Bartholomew's 
Hospital,  ^^'e  learn  from  his  communication  "  that  an 
appendix  removed  by  Mr.  D'Arcy  Power  after  a  typical 
attack  of  appendicitis  appeared  on  first  sight  to  be 
normal,  but  on  splitting  it  open  a  Trirhocrphaltts  dUpar 
was  found  inside  it. 

In  the  Archives  de  Parasitologie  for  October  15!h, 
Professor  Blanchard  writes  very  emphatically  on  the 
frequency  with  which  intestinal  worms  are  responsible 
for  inflammation  in  the  appendix  or  its  neighbourhood. 
He  deals  particularly  with  ascaris,  oxyuris,  and  tricho- 
cephalus,  and  cites  numerous  instances  where  one  or  other 
of  these  parasites  has  been  associated  with  appendicitis. 
There  is  no  doubt  in  his  mind  that  the  worms  were  not 
harmless  lodgers,  but  were  the  actual  cause  of  the 
disease;  and,  indeed,  he  is  able  to  provide  many 
examples  where  the  administration  of  a  vermifuge  has 
been  sufficient  to  effect  a  cure.  He  strongly  protests 
against  the  view,  held  by  many  authorities,  that  the 
presence  of  worms  in  an  appendix  removed  by  operation 
is  merely  an  accidental  circumstance  of  no  particular 
significance,  and  rejects  the  theory  that  helminthiasis, 
though  it  may  simulate  appendicitis,  is  really  of  a 
different  nature.  "Helminthiasis,"  in  his  opinion, 
^'  "  *  isEiTisH  jiiEoTcAr.  JoiHNAt.,  voi.  11, 1906,  p.  2:2. 
5  Ibid.,  vol.  ii,  1906,  p.  266. 
0  Ibid.,  vol.  ii,  1M6.  p.  364. 
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"  does  not  'simulate'  appendicitis;  it  produces  it."  To 
the  x)avt  played  by  bacteria  he  attaches  only  a  secondary 
importance ;  they  attack  the  rents  and  ulcerations 
caused  by  the  parasitic  worms,  and  thus  set  up  inflam- 
matory  lesions,  abscesses,  and  other  complications  ;  but 
these  bacteria  are  merely  the  ordinary  inhabitants  of 
the  intestine,  and  none  of  them  can  be  regarded  as 
the  specific  cause  of  the  disease.  Holding  these  views, 
Professor  Blanchard  is  strongly  in  favour  of  medical 
rather  than  surgical  treatment  for  appendicitis.  He 
thinks  that  a  great  many  cases  might  be,  cured  by  t,he 
'mere  administration  of  &  vermifuge.  As  an  aid  to 
diagnosis,  he  recommends  that  the  patient's  stools 
should  be  carefully  searched  for  the  ova  of  ascaris, 
oxyaris,  and  trichocephalus,  all  of  which  have  a  structure 
ajid  size  which  render  them  easy  of  identitiuation.  But 
even  in  the  absence^  of  ova,  anthelmintic  treatment  is 
recommended,  since  grave  disturbances  might  be 
attributable  to  a  single  worm  which  might  lie  a  male  or 
an  immature  female.  The  chief  danger  of  infection  lies 
in  the  ingestion  of  drinking  water  or  uncooked  vege- 
tables which  have  been  contaminated  with  excreta.  It 
is  important  to  bear  in  mind  that  the  ova  of  parasitic 
worms,  unlike  the  pathogenic  bacteria,  are  not  destroyed 
by  the  nitrifying  organisms  of  the  soil ;  they  adhere  to 
any  vegetaliles  with  which  they  come  into  contact,  and 
consequently  the  consumption  of  these  may  involve  the 
ingestion  of  living  ova.  On  this  account  Professor 
Blanchard  strongly  protests  against  the  habit,  common 
in  many  parts  of  France,  of  using  human  excreta  for 
fertilizing  the  soil  in  which  vegetables  are  grown. 

Professor  Metchnikoff,  in  an  article  on  '■  The  Hygiene 
of  the  Intestines,'  published  in  the  Revue  Uauralc  des 
Sciences  for  October  30th,  expresses  much  the  same 
view  as  Professor  Blanchard.  He  considers  that 
intestinal  worms  are  responsible  for  many  cases  of 
appendicitis,  and  regards  outbreaks  of  this  disease 
amongst  diSerent  members  of  the  same  family,  or 
amongst  several  people  living  in  the  same  locality,  as 
being  probably  due  to  infection  from  a  common  origin. 
He  also  remarks  that  appendicitis  is  not  uncommon  in 
the  chimpanzee,  an  animal  which  frequently  harbours  a 
large  number  of  intestinal  parasites. 

We  have  said  enough  to  show  that  a  krge  mass  of 
evidence  has  accumulated  pointing  to  a  direct  causal 
connexion  between  the  presence  of  parasitic  worms  in  the 
intestine  and  the  production  of  true  appendicitis.  But, 
important  though  this  evidence  is,  it  is  not  enough  to 
justify  any  sweeping  generalizations  to  the  efi'ect  that 
parasitic  worms  are  either  the  most  important  or  the 
most  common  cause  of  this  disease.  We  must  not 
travel  beyond  our  facts.  Appendicitis  is  a  very  common 
disease,  but,  up  to  the  present  time,  the  per- 
centage of  cases  which  have  actually  been  found 
to  be  associated  with  helminthiasis  is  very  small; 
the  most  that  we  can  say,  therefore,  is  that 
these  parasites  must  be  regarded  as  one  out  of 
many  possible  causes  of  the  affection.  Again,  there 
appears  to  be  no  doubt  that  certain  cases  of  typical 
appendicitis  have  been  cured  by  the  administra- 
tion of  a  vermifuge,  but  it  is  not  at  all  likely  that 
medical  practitioners  will  jump  to  the  conclusion  that 
a  vermifuge  ought  to  be  given  as  a  matter  of  routine, 
in  any  and  every  sort  of  case.  They  will  naturally  use 
their  discretion,  and  they  will  very  probably  find  that 
in  a  good  many  cases  drugs  of  this  sort  are  distinctly 
not  indicated.  Moreover,  helminthiasis  may  be  a 
medical  rather  than  a  surgical  disease,  but  the  very 
obvious  fact  must  not  be  ignored  that  in  the  majority 
of  cases  of  appendicitis  the  person  who  saves  life  is  the 
surgeon.    Appendicitis  is,  and  probal'ly  always  will  be. 


a  disease  which  may  at  any  monrent  necessitate  surgical 
intervention.  Provided  that  the  physician  never  forgets 
that  fact,  he  may  usefully  rememl;>er  that  the  expulsion 
of  parasitic  worms  has  occasionally  rendered  ar. 
operation  unnecessaiy. 


THE  RIGHT  OF  PRIVATE  ACTION. 
El.-tEWHeee  in  this  issue  (page  1588)  a  short  article 
will  be  found  giving  an  account  of  a  recent, 
development  in  the  course  of  the  long  t  dispute 
in  Coventry  between  the  medical  profession  and 
the  managing  Committee  of  the  Coventry  Provi- 
dent Dispensary.  It  is  now  a  good  many  ■  yeai-a 
since  the  methods  of  the  Coventry  Provident 
Dispensary  were  strongly  condemned  by  the^l6caj« 
Branch  of  the  British  Medical  Association,  and 
recently  the  medical  staff  of  the  dispensary  ap- 
plied to  the  local  Division  for  advice  and  support. 
The  Coventry  Division,  founding  itself  upon  the  recom- 
mendations of  the  Medico-Political  Committee  of  the- 
Association,  replied  by  adopting  a  scheme  clearly  indi- 
cating fundamental  principles  and  rules  for  the- 
management  of  provident  dispensaries,  and  declaring 
that  no  mcmlier  of  the  profession  should  associate; 
himself,  or  continue  to  be  associated  with,  a  dispensary- 
managed  on  lines  radically  different.  The  mefdicaJ 
stafE  of  the  Coventry  Dispensarj%  therefore,  entered  intO' 
negotiations  with  the  committee  in  the  hope,  as  wti 
understand,  of  inducing  that  body  to  remodel  its  rules 
on  the  lines  apjiroved  by  the  medical  profession.  We- 
are  not  aware  what  course  these  negotiations  havei 
taken,  but  we  should  judge  that  the  committee  is 
struggling  against  a  sense  of  approaching  defeat, 
for,  taking  very  literally  the  old  adage  that  "alk 
"  is  fair  in  love  or  war,"  it  has  resorted  to  a» 
stratagem  which  will  hardly  commend  itself  tcv 
fair  and  reasonable  men.  In  the  warning  notiet- 
published  weekly  in  the  advertisement  pages  of  the 
Bkitish  Mkpical  .loriiXAij  there  has  been  for  some 
time  past  an  entry  referring  to  the  Coventry  Dispensary, 
and  medical  men  who  might  be  approached^with  regard 
to  appointments  in  connexion  with  that  dispensary 
were  advised  to  obtain  information  with  regard  to  the 
nature  of  the  dispute  from  the  honorary  secretarj- 
ot  the  Coventry  Division.  This  is  quite  in  accor^'i 
with  custom,  and  in  the  case  of  other  disputes  ira 
other  districts  similar  advice  is  given.  That  is<  to 
say,  possible  applicants  are  invited  to  communieate- 
with  the  honorary  secretary  of  the  local  Division,. 
Now  it  so  happens  that  the  honorary  secretary  of  the- 
Coventry  Division  is  Dr.  Snell,  Medical  Officer  of 
Health  for  the  City  of  Coventry.  In  the  hope 
apparently  of  diverting  public  attention  from  tho 
real  issue,  an<l  of  inconveniencing  the  Britisb 
Medical  Association,  the  Committee  of  the  Coventiu- 
DispcDsary  has,  through  its  chairman  and  honorary 
secretary,  addressed  a  letter  to  the  Mayor  and  Corpora- 
tion of  Cos-entry  asscr-ting  that  the  dispensary  is  placeiS 
on  the  "  black  list  "  of  tlie  British  ]\1edi(:'al  .Tourxai^ 
by  Dr.  Snell,  and  inquiring  whether  such  action 
on  the  part  of  a  public  servant  against  an  institution  in 
which  over  18,000  of  the  inhabitants  of  the  city  are 
interested,  is  in  accordance  with  the  wishes  and  desires 
of  the  Council  and  the  right  discharge  of  the  duties  of 
his  office.  This  appears  to  us  to  be  a  very  petty  act :  in 
the  first  place,  it  could  do  no  more  than  cause 
some  slight  temporary  inconvenience  to  the  Associa- 
tion, because,  if  Dr.  Snell  ceased  to  be  Honorary 
Secretary  of  the  Coventry  Division,  some  other 
member  of  the  Division  in  the  district  would  at  once 
take  his  place,  and  the  policy  of  the  Division  would  be  in 
no  way  affected;  in  the  second  place,  any  action  taken 
is  not  directed  "against"  the  institution,  but  is  in  its 
best  interests  ;  in  the  thirl  place,  we  understand  that 
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Dr.  Snell  was  asked  to  become  honorary  secretary 
partly  because,  standing  outside  the  controversy  and 
not  being  engaged  in  ordinary  practice,  he  miglit 
he  expected  to  take  an  impartial  view ;  in  the 
fourth  place,  the  dispensary  is  not  placed  on  the 
•"black  list."  so-called,  by  Dr.  Snell,  but  by  the 
Coventr}^  Division  ;  and,  in  the  fifth  place.  Dr. 
ijnell  acts  as  honorary  secretary  entirely  in  a 
private  capacity,  and  his  acts  in  that  private 
capacity  have  nothing  to  do  with  the  right  dis- 
charge of  his  duties  as  medical  officer  of  health. 
Tiiis,  we  are  glad  to  say,  was  the  view  taken  by  the 
Sanitary  Committee,  and  reaffirmed  by  it  after  the 
matter  had  been  referred  back  by  a  plenary  meeting  of 
the  Council.  So  much  for  what  ^^'e  have  not  hesitated 
to  call  the  pettiness  of  this  stratagem.  But  the  incident, 
which  is  not  yet  concluded,  raises  a  point  of  considerable 
importance.  It  would  seem  that  some  people  who  ought 
to  know  better,  profess  to  believe  that  when  a  man, 
whether  a  professional  man  or  another,  accepts  a  salaried 
post,  he  thereby  sells  not  only  his  services  within 
workin_^^  hours,  but  also  his  soul  and  his  conscience 
and  his  leisure  to  his  employers.  Such  a  principle 
would  be  i-cpudiated,  and  most  justifiably  repudiated, 
iby  working  men  if  it  was  sought  to  apply  it  to  them  :  it 
has  in  fact  often  been  repudiati'd  by  them  in  the  past, 
Ijut  the  suggestion  is  fre(|ui'ntly  cropping  up  with  regard 
to  professional  men.  Mr.  Crooks,  for  instance,  as  we 
reported  in  our  issue  of  March  18th,  1905.  asked  from 
his  seat  in  the  House  of  Commons  whether  the  Medical 
Inspectors  of  the  Lowil  Government  Board  were  per- 
mitted to  accept  appointments  for  pay  outside  their 
official  duties,  and  the  reply  he  received  was  that 
A  medical  inspector  was  required  to  devote  the  whole 
of  his  official  time  to  the  duties  of  his  office,  but  that 
this  rule  was  not  intended  to  interfere  with  tlie  manner 
in  which  he  employed  the  rest  of  his  time  or  his  holi- 
days. If  this  principle  applies  to  paid  work,  it  must 
apply  with  even  greater  force  to  unpaid  work  done  in 
the  interest  of  the  worker's  profession,  and  we  hope  that 
the  Council  of  the  city  of  Coventry  will  at  its  next 
meeting  take  the  only  course  open  to  a  body  composed 
of  liberal  and  enlightened  men  and  uuanimously 
resolve  not  to  countenance  this  unworthy  attempt  to 
•curtail  personal  freedom  of  opinion  and  the  right  of 
private  action. 

THE  FOOD  OF  LONDON, 
At  the  meeting  of  the  London  County  Council  this 
week  the  Medical  Officer  presented  a  report  by 
Dr.  Hamer  on  the  inspection  by  riparian  sanitary 
authorities  of  food  coming  into  London.  The  report, 
in  fact,  raises  the  whole  question  of  the  inspection  of 
all  food  coming  into  London,  and  Sir  Shirley  Muqihy, 
in  a  memorandum  pielixed  to  the  i"rep<irt,  said  that 
the  main  outcome  of  Dr.  Hamer's  investigation  is  to 
«how  that  river  inspection  needs  to  be  considered  in 
relation  to  the  inspection  which  should  be  practised  at 
other  portals  of  entry  of  foodstuffs  into  London,  other- 
wise the  devotion  of  special  attention  to  one  avenue  cf 
approach  will  merely  lead  to  the  diversion  of  traffic  in 
unsound  foods  to  other  avenues  less  subject  to  scrutiny. 
In  fact,  the  work  already  done  by  the  port  and  riparian 
authorities,  while  it  has  lieen  hampered  in  many  ways  by 
vmcertainty,  for  example,  as  to  the  limits  of  the  powers 
possesHed  by  the  authorities  concerned,  and  by  the  small- 
ness  of  the  staff  engaged  upon  the  duty,  has  at  least 
made  it  quite  obvious  that  one  of  the  most  important 
vjuestions  arising  in  connexion  with  attempting  to 
perfect  the  system  of  river  inspection  is  the  need  of 
co-ordination  of  the  methods,  of  supervision  exercised 
at  the  various  points  of  entry,  whether  by  river, 
rail,  or  road,  and,  indeed,  of  the  adoption  of 
a  general  scheme  of  inspection  of  foodstuHs 
broxight    into    London.     Sir    Shirtey    Murphy,   while 


admitting  that  in  the  case  of  meat  the  public 
health  could,  in  a  measure,  be  safeguarded,  so 
far  as  relates  to  diseased  conditions  visible  at  tlie  time 
of  slaughter,  by  ensuring  that  proper  inspection  was 
carried  out  at  that  time,  whether  in  foreign  countries,  at 
the  various  ports  of  this  country,  or  in  the  country  itself, 
insisted  that,  in  addition  to  such  original  inspection, 
it  is  essential  that  tlie  condition  of  the  meat 
as  to  soundness  at  the  time  it  enters  Loudon  be 
investigated.  The  need  for  such  frontier  inspection 
on  entering  the  country  is  equalh'  necessary  in  the 
case  of  lish,  and  tinned  and  preserved  foods,  wliich  for 
the  most  part  have  not  undergone  any  examination 
with  a  view  to  guaranteeing  fitness  for  consumption 
prior  to  being  brought  into  London.  Another  point  to 
which  reference  is  made  is  the  need  for  ensuring  that 
food  once  surrendered  or  condemned  as  unfit  for  human 
food  should  not  again  find  its  way  back  into  the  market 
either  in  its  original  form  or  more  or  less  completely 
disguised. 

SINGING  FOR  SOLDIERS. 
At  a  meeting  held  recently  in  the  Tin  Hall,  Aldershot, 
Surgeon-General  Evatt  pleaded  strongly  for  the  en- 
couragement of  singing  both  in  the  army  and  the 
navy.  He  said  that  as  a  doctor  he  could  bear  witness 
to  the  value  of  singing  in  preparing  the  lungs  for  the 
strain  put  upon  the  internal  organs  by  physical 
training.  He  also  spoke  of  its  value  as  a  recreation 
and  the  immense  advantage  to  be  derived  !'y  the 
cultivation  of  good  music  and  high-class  songs,  which 
would  elevate,  just  as  surely  as  low-class  songs  would  he 
injurious  to,  the  mind  and  morals  of  any  man.  He 
could  imagine  the  great  effect  which  would  be  produced 
upon  the  men  of  a  regiment  and  the  bystanders  if  it 
were  permitted  for  the  men  of  the  regiment  to  sing 
"God  save  the  King  "at  a  Royal  inspection  as  well  as 
the  National  Anthem  being  played  by  a  band.  Surgeon- 
General  Evattreadanumberof  letters  expressingapproval 
of  his  suggestion  that  choral  societies  should  be  estab- 
lished in  regiments,  and  hopes  that  it  would  be  supported, 
from  His  Koyal  Highness  the  Duke  of  Connaught, 
Lord  Wolsele}',  Sir  Evelyn  Wood,  Loi'd  Methuen,  Sir 
George  ^^'hite,  Lord  Grenfell,  Sir  Redvers  Buller,  Lord 
Charles  Beresl'ord,  Admiral  Seymour,  Sir  William 
Butler,  General  Baden-Powell,  and  Sir  Alfred  Kebgh. 
xVmong  the  musicians  who  wrote  warmly  approving  of 
the  proposal  were  Sir  Walter  Parratt,  Sir  A.  C. 
Mackenzie,  and  Sir  F.  Bridge.  Dr.  Arthur  Siimnier- 
ville.  His  Majesty's  Inspector  of  Music  of  the  Board 
of  Education,  Whitehall,  then  delivered  an  address 
in  which  he  said  nothing  trained  men  to  work  together 
better  than  the  sound  created  by  music  and  rhythm. 
In  Japan  this  was  thoroughly  understood,  and  all 
youths  of  the  fighting  class  were  bred  to  singing  and 
music.  It  balanced  in  the  mind  the  physical  training 
of  the  body,  andjwas  a  source  of  strength.  In  England 
generally  there  was  an  immense  revival  of  the  art  of 
music.  He  advocated  that  the  Scotch  regiments 
should  learn  their  own  songs^  the  Welsh  theirs, 
the  Irish  theirs,  and  the  English  theii'  grand  old 
national  airs.  A  tinie  would  come  When  regiments 
would  compete  with  one  another  for  prizes  in  public, 
when  prizes  would  be  offered  for  the  individuals  Who 
could  sing  the  best  and  largest  number  of  songs,  and 
when  these  military  contests  might  take  place  in 
London  under  the  most  distinguished  patronage.  Such 
music  would  bring  the  men  into  touch  with  the  hearts 
of  the  people  and  fill  them  with  ardour  in  support  of 
the  great  throne  of  the  Empire  so  dear  to  them  all, 
whilst  nothing  would  do  more  than  the  subtle  influence 
of  music  to  promote  the  p«pn:<(^e  corps  so  desil-able  in  the 
Army.  He  suggested  that  unison  singing  should  be  tried 
finfst.  A  few  good  men  being  found,  choral  woi'k  Woiild 
probably   soon   follow.      We    already    posscssied    most 
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beautiful  music,  suitable  for  bass  and  tenor  voices. 
Colonel  Wavell,  honorary  secretary  of  the  institute, 
moved  that  a  soldiers  musical  society  should  be  formed ; 
this  was  seconded  by  the  Rev.  E.  P.  Lowry,  and 
carried  unanimously.  The  Kev.  J.  W.  Pickance 
then  moved  that  General  Plvatt  and  Dr.  Summerville 
be  asked  to  form  an  executive  committee,  vyith 
Mr.  Fowles  as  secretary.  This  was  carried.  There 
can  be  no  doubt  that  singing  is  a  most  valuable 
exercise  for  developing  the  chest  in  young  men.  Apart 
from  the  physical  benefit  to  the  individual  singers,  the 
moral  effect  must  be  very  great.  The  I'uritans  went 
into  battle  singing  hymns,  and  whatever  may  be  thought 
of  their  theological  tenets  or  their  religious  temper,  there 
can  be  no  question  that  they  were  first-class  fighting  men. 
The  Russian  soldiers  are  trained  to  sing  in  chorus,  and 
we  liave  heard  that  the  effect  of  the  Imperial  Guard 
singing  to  the  Czar  at  a  review  was  extraordinarily 
impressive.  We  hops  that  Surgeon-General  Evatt's 
public-spirited  efforts  will  meet  with  tlie  success  they 
deserve,  and  that  his  scheme  will  be  taken  up  in  earnest 
by  the  military  authorities. 


LEADLESS  GLAZED  POTTERY. 
Notwithstanding  the  contradictory  opinions  that  have 
been  expressed  in  regard  to  the  finish,  durability,  and 
cost  of  production  of  the  leadless  glazed  ware  exhibited 
at  Church  House,  Westminster,  on  ^S'ovember  20th, 
21st,  and  22nd,  the  exhibition  marks  an  important 
event  in  the  history  of  the  manufacture  of  pottery  both 
at  home  and  abroad.  In  a  report  presented  to  the 
Home  Secretary  seven  years  ago  by  Professor  T.  Thorpe, 
of  the  Government  Laboratory,  and  Professor  T.  Oliver, 
Newcastle,  upon  lead  poisoning  in  the  Potteries, 
attention  was  drawn  to  the  fact  that,  apart  from 
highly-iinished  ware  requiring  special  colouring,  there 
was  a  considerable  quantity  of  ordinary  ware  which 
could  be  manufactured  without  lead.  This  report 
of  the  Departmental  Committee  was  received  at 
the  time  with  such  marked  expressions  of  dis- 
sent from  several  of  the  manufacturers  that  the 
matter  was  referred  to  arbitration  by  them  and 
by  the  Home  Office.  Lord  James  of  Hereford  acted  as 
umpire  at  Stoke-on-Trent.  Although  since  that  date 
the  number  of  cases  of  lead  poisoning  in  the  Potteries 
has  been  steadily  declining,  a  section  of  the  public  has 
never  lost  sight  of  the  fact  that  it  ispossilile  to  manufac- 
ture ordinary  ware  free  from  lead,  and  that  as  this  par- 
ticular ware  bulks  large  in  the  production  of  pottery  it 
would  be  well  worth  while  to  see  what  can  be  accom- 
plished without  lead.  Accordingly,  under  the  auspices  of 
the  Church  Social  Union,  there  were  gathered  together 
last  week  in  Church  House,  Westminster,  specimens  of 
various  kinds  of  pottery  that  had  not  been  dipped  in 
lead  glaze.  The  exhibition,  which  was  under  the 
patronage  of  the  Princess  of  Wales,  lasted  three  days, 
and  attracted  large  numbers  of  people  interested  or 
otherwise  in  the  movement.  We  do  not  go  the  length 
of  saying  that  the  goods  exhibited  were  in  all  respects 
equal  to  the  more  highly-finished  lead-glazed  pottery 
with  which  we  are  familiar;  but  having  regard  to  the 
fact  that  the  manufacture  is  still  largely  experimental, 
there  was  much  not  only  to  gratify  the  unbiassed  and 
satisfy  the  fastidious,  but  to  encourage  those  who  had 
promoted  the  undertaking.  It  is  acknowledged  that  at 
present  it  costs  fully  10  per  cent,  more  to  produce 
leadless  than  lead-glazed  ware  ;  but,  as  Sir  Charles  Dilke 
said  in  his  opening  remarks  as  Chairman  on  the  second 
day  of  the  exhibition,  against  this  must  be  set  greater 
durability.  To  that  might  Ije  added  the  probability 
that  as  the  demand  for  leadless  glazed  ware  increased 
the  cost  of  production  would  fall.  It  was  scarcely 
to  be  expected  that  the  Staffordshire  manu- 
facturers would  regard  this  exhibition  with  com- 
placency   or    give .  it    their     countenance,     but     the 


day  has  gone  in  which  mantifacturers  can  constitute 
themselves  the  sole  judges  in  such  matters.  There  is 
no  proposal  before  the  public  to  abolish  altogether  the 
use  of  lead  in  the  manufacture  of  pottery,  but  there  is 
a  desire  to  have  produced  as  far  as  possible  ordinary 
ware  without  lead  glazes.  AVhile  the  amount  of  lead 
poisoning  in  the  Potteries  is  only  one-third  of  what  it 
was  a  few  years  ago,  it  is  still  too  high.  The  public  has 
surely  the  right  to  object  to  the  employment  of  a  large 
amount  of  unskilled  labour  in  any  industry,  or  in  any 
department  of  an  industry,  in  which  there  are  risks  to 
health.  It  is  urged  against  leadless  glazed  ware  that  if 
the  demand  for  it  should  increase,  a  lower  quality  oi 
goods  will  have  to  be  accepted,  but  greater  demand 
would  stimulate  enterprise  and  lead  to  improvements. 
We  have  an  open  mind  in  regard  to  leadless  glazed 
ware.  It  is  generally  admitted  that  there  is  a  large 
quantity  of  cheap  ware  that  can  be  made  without  lead. 
The  exhibits  at  Church  House  demonstrated  this.  For 
higher  class  goods  and  artistic  forms  requiring  special 
colouring  lead  may  be  necessary.  Experience  shows, 
however,  that  it  is  not  in  the  production  of  the  highest 
class  of  pottery  in  which  lead  is  used  that  lead 
poisoning  is  most  likely  to  occur.  The  men  and 
women  who  do  this  work  are  skilled  persons;  many  of 
them  are  artists,  and  are  careful  in  their  work  and 
cleanly  in  their  habits.  Even  in  cases  where  so-called 
leadless  glazed  ware  is  made,  it  might  yet  be  necessary, 
where  particular  colouring  is  wanted,  to  use  lead  com- 
pounds ;  but  with  reasonable  precautions  in  the  manu- 
facture of  transfers  and  the  application  of  colours,  the 
risk  to  health  in  the  department  might  be  small. 
Instead  of  manufacturers  looking  with  suspicion  upon 
this  exhibition,  they  should  read  in  it  the  expression  of 
a  public  wish,  and  try  to  create  as  well  as  to  supply  a 
demand.  By  adopting  this  course,  their  investigations 
might  lead  to  fresh  discoveries.  Sir  Charles  Dilkjet 
spoke  with  no  uncertain  sound  when  he  said  that  ia 
the  matter  of  leadless  glaze  Germany  has  gone  ahead, 
France  is  watching  and  prepared  to  follow,  and  that  so 
far  as  Britain  i.s  concerned  there  is  for  leaded  ware  no 
fear  of  foreign  competition.  In  the  choice  of  pottery 
as  in  many  other  things,  fashion  rules  and  is  autocratic 
but  surely  the  health  of  pottery  workers  is  a  subject  not 
to  be  banished  from  our  mind  altogether.  While; 
several  visitors  to  the  exhibition  may  have  been  only 
interested  and  not  convinced,  others  have  been 
interested  and  convinced,  for  they  feel  that  what  manu- 
facturers have  already  accomplished  is  but  earnest  of 
what  they  can  do. 

DYING  DECLARATIONS. 
Of  the  bntnches  of  the  law  which  closely  affect  membere 
of  the  medical  profession  that  which  relates  to  the 
admissibility  in  evidence  of  dying  declarations  is  not 
the  least  important.  To  the  general  rule  that  hearsay 
evidence  is  inadmissible  the  law  makes  the  exception 
that  a  statement  made  by  a  person  who  is  in  certain 
expectation  of  death  may  be  admitted.  It  must  be  clear, 
however,  that  the  deponent  entertained  no  hope  of 
recovery.  In  a  recent  case  at  one  of  the  metropolitan 
police  courts  a  man  was  charged  with  the  murder  of  a 
woman,  the  immediate  cause  of  death  being  said  to  be 
blood  poisoning  following  an  alleged  illegal  operation. 
Shortly  before  she  died  she  made  a  declaration  in  the 
presence  of  a  justice  of  the  peace,  which  was  subse- 
quently repeated  to  the  prisoner,  who  made  a  reply. 
Counsel  for  the  prosecution  refused  to  tender 
the  statement.  The  law  on  the  subject,  he  said, 
was  in  a  most  unfortunate  state.  Unless  a 
person,  believed  by  a  skilled  medical  man  to 
be  about  to  die,  was  himself  certain  of  the 
fact,  no  statement  that  he  might  make  would  be 
admissible  as  evidence  as  a  dying  declaration,  and  it 
could  not  be  brought  within  Sections  6  and  7  of  Russell 
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Gurney's  Act  (30  and  31  Vict.,  c.  35)  unless  some  person 
was  charged  or  implicated  who  could  be  brought  there 
to  hear  the  statement  made.  Medical  men,  he  said, 
would  never  ran  the  risk  of  telling  their  patients  that 
they  were  about  to  die;  their  duty  prohibited  them. 
The  result  was  that  in  no  case  was  a  dying  declaration 
ever  admissible.  In  this  he  appears  to  have  been  right, 
so  far  right  that  it  must  always  be  proved  that  the 
deceased  at  the  time  of  making  the  statement  was 
under  the  impression  that  death  was  impending,  not 
merely  that  he  has  received  an  injury  from  which  death 
may  ensue.  So  a  declaration  by  a  person  who  said :  "  I 
'•  have  no  hope  at  present  of  recovering "  was  not 
admitted  in  evidence.  Inasmuch  as  the  hopes  and  fears 
of  a  dying  man  are  to  a  large  extent  influenced  by  a 
medical  adviser,  considerable  care  must  be  exorcised  in 
giving  an  opinion  where  the  patient  is  likely  to  make  a 
statement  charging  some  third  person  with  crime. 

GOATS  MILK  AND  MEDITERRANEAN  FEVER. 
A  NOTEWORTHY  feature  of  the  recent  Colonial  OfflCe 
Keport  on  Malta  is  the  continued  marked  increase  in 
population  in  spite  of  the  very  large  infant  mortality  arid 
the  increasing  prevalence  of  Mediterranean  fever.  On 
April  1st,  1906,  the  population  numbered  205,059.  The 
death-rate  is  high,  being  25  51  per  mille,  but  the  more 
than  correspondingly  high  birth-rate  of  40.68  has 
increased  the  population  by  nearly  3,000  souls.  The 
various  reports  of  the  Mediterranean  Fever  Commission 
have  already  been  noticed  in  these  columns,  but  we  are 
here  given  the  summary  of  the  cases  and  deaths  for  the 
year  ending  April  1st.  The  number  of  cases  reported 
was  822,  which  is  174  in  excess  of  the  average  for  the 
last  ten  years.  Of  these  no  less  than  117  died,  or  over 
14  per  cent.,  and  one  of  the  most  striking  facts  in 
connexion  with  the  disease  in  its  increase  in  virulence, 
the  percentage  of  deaths  to  the  number  of  eases 
having  Just  doubled  since  1901.  This  is  especially 
marked  in  the  figures  for  the  last  three  years,  though 
it  is  possible  that  mild  eases  of  Mediterranean  fever  are 
often  not  reported,  while  mild  cases  of  enteric  figure  pass 
as  Mediterranean  fever,  which  would  make  the  death-rate 
for  both  diseases  appear  higher  than  it  really  is.  As  a 
result  of  the  examination  by  the  Commission  of  1.000 
goats,  over  40  per  cent,  of  which  gave  a  serum  reaction, 
while  10  per  cent,  were  aclaall)'  excreting  Micrococcm  meli- 
tensis  in  their  milk,  the  naval  and  military  authorities  have 
not  been  slow  to  take  action.  In  all  the  military  hospitals 
and  all  the  liarracks  except  one  the  use  of  goat's  milk 
has  been  forbidden.  At  the  Xaval  Hospital  the  goat's 
milk  was  used  at  first,  l)ut  has  now  been  entirely  given 
up.  The  Government  has  issued  an  order  that  the  milk 
is  to  be  boiled  in  all  the  civil  hospitals,  and  every  effort 
is  being  made  to  persuade  the  people  of  the  imperative 
necessity  of  taking  this  measure,  though  it  is  doubtful 
whether  the  lower  classes  pay  much  attention 
to  the  advice.  The  striking  effect  of  giving  up  the 
milk  is  specially  shown  by  the  garrison  record,  which 
returns  tlie  number  of  eases  monthly  per  millo.  While 
in  July,  1905,  the  figure  was  9.6,  it  was  only  2.0  for  the 
corresponding  month  this  year.  Enteric  fever  was  less 
frequent  than  in  the  previous  year,  only  139  cases 
occurring,  but  the  case-mortality  was  alarmingly  high, 
especially  among  the  civil  population,  in  which  39  died 
out  of  70  attacked.  Diphtheria  also  showed  a  very  high 
case-mortality,  59  deaths  occurring  in  180  persons 
attacked.  It  is  curious  that  in  Malta  the  lower  orders 
have  a  great  objection  to  isolation  or  serum  treatment, 
and  hence  sufier  much  more  than  the  people  of  Gozo, 
who  are  more  enlightened  in  these  matters.  In  the 
latter  island  only  one  case  of  diphtheria  proved  fatal 
out  of  36.  The  rale  of  infant  mortality  is  still 
enormously  high,  being  107  per  mille.  It  is  chiefly  due 
to  enteritis,  the  result  of  improper  feeding.  Xotwith- 
standing  this,  the  population,  as  the  Governor  points 


out  in  the  report,  is  increasing  so  rat;idly  that  unless 

the  people  can  be  brought  to  see  that  tlie  only  remedy 

lies  in  emigration  on  a  considerable  scrIo  the  position 
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GREEK  AND  ROMAN  SURGICAL  INSTRUMENTS.''' 
Foi:  some  years  Dr.  Milne  of  Harllepool  has  been 
a  diligent  student  of  '^reck  and  Komau  surgical 
instruments,  and  in  the  pursuit  of  this  special  work  has 
visited  all  the  important  museums  of  Europe.  An 
illustrated  work  on  the  subject  from  his  pen  will  appear 
in  a  few  months.  On  November  22nd  Dr.  jfilne  gave  a 
lecture  before  the  Oxford  Medical  School,  and  a  number 
of  the  college  tutors  and  others  interested  in  classical 
work.  Photographs  were  shown  of  nearly  all  the 
important  forms  of  instruments:  knives,  forceps, 
probes,  drills,  and  shears.  It  is  remarkable  how  many 
instruments  which  we  regard  as  modern  were  in  reality 
used  by  the  old  Greek  and  Uoman  surgeons.  Three 
forms  of  specula  were  shown,  each  one  of  which  has 
its  modern  eounterparL  Hegar's  uterine  dilators  are 
identical  with  those  recommended  by  Hippocrates.  It 
is  remarkable  to  learn  that  an  aspirator  syringe,  with 
the  modern  solid  piston,  was  in  use  by  the  old  Greeks. 
Dr.  Milne  has  not  only  collected  in  different  parts  of 
Europe  an  interesting  set  of  the  originals  of  the  old 
instruments,  but  he  has  taken  great  j)ains  to  construct 
models  of  many  of  the  more  important  of  them,  par- 
ticularly the  specula,  the ,  knives,  the  forceps,  and  the 
cupping  glasses.  Our  knowledge  oi  the  armamentarium 
of  the  Graeco-Iloman  surgeon  has  been  enormously 
increased  by  the  progress  of  archaeological  discovery, 
particularly  by  the  finding  in  sevexal  places  of  tho 
complete  kits  of  surgeons  whose  names  in"  soma 
instances  were  attached  to  them.  Dr.  Milne's  work— to 
be  issued  from  the  Clarendon  Press — will  be  a  most 
valuable  contribution  to  a  subject  which  throvvs  much 
light  on  the  state  of  medicine  in  the  palmy  days  of 
Greece  and  Home. 

A  CHALLENGE  FROM  THE  " BLOODLESS 
SURGEON." 
M'e  have  received  another  commur.ication  from 
Mr.  H.  A.  Barker,  in  which  he  accepts  our  challenge  to 
make  known  his  manner  .'of  procedure,  and  report  his 
cases  in  such  a  way  that  surgeons  may  be  enabled  to 
form  a  judgement  as  to  his  methods.  He  does  so,  how- 
ever, in  his  own  way,  not  in  that  intended  by  us.  Ha 
describes  his  method  as  one  of  manipulation  pure  and 
simple,  and  states  that  it  can  be  taught  by  demonstra- 
tion and  acquired  by  practice.  He  goes  on  to  say : 
"  I  am  ready  to  receive  six  cases  of  fiatfoot  (not  con- 
"  genital)  in  patients  of  11  to  16  years  of  age  which  have 
"  been  professionally  pronounced  incurable  without 
'•  recourse  to  the  knife."  He  is  also  ready  to  accept 
six  cases  of  knee-cartilage  displacement  which  have 
been  professionally  pronounced  incurable  without 
recourse  to  the  knife.  He  adds  :  '•  I  stipulate  in  each 
"  case  that  it  shall'not  have  been  subject  to  a  surgical 
"  operation,  or  be  in  a  state  of  mature  ankylosis."  Mr. 
Barker  declares  that  he  isreadyto^operate  in  the  presence 
of  a  committee  of  qualified  surgeons,  and  he  proposes 
that  the  pathological  history  of  each  patient's  case 
shall  be  established  to  the  satisfaction  of  that  com- 
mittee before  he  operates,  and  that  the  patient  shall 
present  himself  at  given  intervals  for  examination  by 
any  one  or  more  members  of  the  committee.  He  further 
proposes  to  submit  to  the  committee  a  list  of  a  largo 
number  of  cases  in  which  a  euro  was  effected  from  ono 
to  four  years  ago,  in  which  there  has  1  'een  no  relapse. 
In  respect  of  any  possible  damage  being  done  to  his 
patients,  he  offers  to  deposit  in  any  bank  the  sum  of 
100  guineas  to  be  handed  to  a  charity  if  we  can  instance 
a  single  case  in  which  his  treatment  has  caused  injury 
to  the  patient.    It  sounds  a   sporting  offer,  but  Mr. 
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Barker  is  doubtless  well  aware  of  the  difficulties  that 
would  arise  in  arranging  such  a  test  if  it  is  to  be 
anything  more  than  a  farce.  To  be  a  trustworthy 
judge  in  such  a  matter  a  good  deal  more  is  required 
than  that  a  man  shall  be,  in  the  technical  sense,  a 
"  qualified  surgeon,"  and  we  doubt  whether  it  would  be 
possible  to  get  really  competent  men  to  form  a  com- 
mittee. The  fact  is  that  those  who  have  really 
studied  the  subject  have  no  particular  curiosity  about 
*Mr.  Barker's  methods.  Again,  how  are  the  patients  to 
be  provided  ?  In  the  face  of  the  report  of  the  repre- 
'sentative  of  the  Lanc,:f,  which  we  quoted  in  the  Journal 
pf  November  24th,  p.  1512,  surgeons  with  a  proper  sense 
of  responsibility  to  their  patients  would  scarcely  be 
justified  in  asking  them  to  submit  to  the  manipulations 
practised  by  Mr.  Barker,  which  are  admittedly  painful, 
and  which,  notwithstanding  his  confident  assertion,  are 
obviously  likelj'  to  cause  injury.  We  confess,  however, 
that  we  should  greatly  like  to  see  Mr.  Barkers  "  blood- 
■"  less  surgery  "  put  on  its  trial  in  the  presence  of  an 
impartial  and  scientifically-competent  tribunal;  but 
Ve  have  no  power  to  appoint  one,  and.  as  we  have 
'said,  we  have  little  hope  of  seeing  one  constituted. 
^r.  Barker's  challenge  must  therefore  be  addressed 
Jjisewhere.  Our  challenge  to  him  was  something  quite 
diflferent.  We  invited  him  not  to  make  a  public 
display  of  his  skill  in  manipulation,  but  to  publish  a 
plain  account  of  his  methods  and  a  precise  apd  detailed 
description  of  his  cases  and  the  results,  immediate  and 
Vemote,  of  his  treatment.  The  failures  must  be  recorded 
^s  well  as  the  successes.  By  way  of  illustrating  what 
we  mean  we  may  quote  a  letter  which  we  have  received 
from  a  patient  who  went  to  Mr.  Barker  with  a  sprained 
wrist,  and  was  told  that  "two  small  bones  had  been 
'■'  displaced  and  had  grown  together."  Immediate 
"  operation "  prevented  this  catastrophe,  and  the 
grateful  patient  writes :  "  The  day  is  bound  to  come 
"  v?hen  his  method  and  treatment  will  be  taught  and 
''  practised  in  all  hospitals ;.  then  will  humanity  be 
"  sp^fed  piuch  suffering,  and  there  will  be  few,  if  any, 
'•  cripples  left  in  the  civiliiced  world,  and  the  use  of  the 
,'•  siirgefln's  kuife  and  appliances  will  be  mere  memories 
,'■  of  the  ciar^.ages.'  As  cor.genital  Jiatfoot  is  expressly 
,e;i,cluded  from  the  a-ange  of.  Mc.  Barker's  ''bloodless 
.'•surgery,"  it  is  not  likely  that  this  prophecy  will  be 
foU&lled.  But  what  is  tUijre  to  prevent  Mr.  Barker's 
.teaching  his  method  ao.w  :-■  TJiat  is,  ju&t  what  we  ask 
^im  to  do.  'W'e  are  quite  ^ure  thajt  if  he  is  as  anxious 
.U)  dittuse  a  knowledge. of  his,  mcihods  a,s  he  jvofessea  to 
be,  Jie  would  not  lack  pupils  who  wo.itld  gladly  leai'n 
what  he  can  teach.  This  would  do  more  to  prove  the 
value  of  his  manipulations  than  anj-  number  of  tests  of 
-the  kind  he  suggests.  But  we,  warn  him— if  indeed  he 
needs  tjie.  warning- that  tiiey  would  he  pjetty  sure  t© 
.tliOYv'  an  inconvenient  curiosity  in  verifying  such 
diagn-osesAS  "  two  small  bones  displaced." 

THE     LORD     MAYOR'S     INSTITUTION     FOR     LONDON 

CRIPPLES. 
"TiTii  scheme  for  the  establishment  at  the  seaside  of  a 
'Home  for  Crippled  Children,  launched  by  the  Lord 
^layorof  London,  is  one  whicli  will  appeal  strongly  not 
only  to  the  benevolent  public  but  also  to  the  members 
'of  the  medical  profession.  Sir  William  Treloar  recog- 
nizes that  the  crippling  disease  is  in  many  cases 
tuberculosis?,  and  it  is  for  this  reason  that  he  wishes 
to  see  his  Cripples'  Institution  placed  at  the  sea- 
'dde.  That  further  provision  for  tuberculous  children 
"is  required  all  who  know  London  will  agree,  and  the 
'Lord. Mayor  states  that  his  scheme  "will  not  displace 
'.'•  a  single  existing  agency,"  and  "will  not  cornpete  with 
"  tlie  hospital,  convalescent  or  holiday  home,  or  special 
'"  sehooj,"  though  it  may  nevertheless  "  necessarily 
^par^talfe  of  the  character  of  each."  We  have  no 
'idubt'that  there  is  ne  intention  to  allow  overlapping; 


but  the  scheme  must  be  carefully  thought  out  if  this 
is  to  be  avoided,  and  in  the  case  of  tuberculous 
children  we  are  not  sure  that  distance  from  London 
may  not  more  than  counterbalance  the  good  to  be 
derived  from  sea  air.  We  await  tlie  publication  of  the 
details  of  the  scheme  with  much  interest. 


THE  CENSUS  IN  PORTUGAL. 
The  summary  given  by  the  Lisbon  medical  gazette, 
^4  2Iedicina-  Conteipporauca.  of  vol.  iii  of  the  general 
census  of  Portugal  and  oversea  possessions  for  1900 — 
which,  by  the  way,  can  hardly  be  said  to  be  remarkable 
for  the  rapidity  of  its  issue — is  unsatisfactorily  short, 
but  it  reveals  some  curious  facts.  It  deals  with  the 
blind,  the  deaf-mutes,  and  persons  of  unsound  mind'. 
Comparison  with  the  census  of  1890  shows,  apparently, 
that  blindness  is  more  or  less  stationary,  the  total 
number  of  blind  persons  in  the  former  year  being 
12.632.  as  against  15,310  in  1900,  which  seems  to  be 
scarcely  more  than  may  be  accounted  for  by  increase  of 
population.  But  while  in  Evora  and  some  of  the 
country  districts  there  is  an  actual  numerical  diminu- 
tion in  the  figures,  the  increase  in  the  large  centres  of 
Lisbon  and  Oporto  is  out  of  all  proportion,  being  almost 
doulile  in  the  capital.  Deaf-mutism  shows  quite  different 
figures.  Here  increase  has  not  been  nearly  so  marked 
in  the  large  towns  as  in  the  country  districts ;  yet  the 
sum  total  of  cases  in  1900  (6,040)  is  almost  exactly  double 
what  it  was  in  1890  (3,068).  The  most  striking  figures, 
however,  are  those  of  the  third  group — the  persons  of 
unsound  mind.  Here  there  is  a  very  marked  diminu- 
tion, not  merely  proportionately  but  actually.  In  1890 
the  total  returns,  including  all  insane  persons  whether 
idiots  or  lunatics,  amounted  to  15,644  persons,  in  1900  to 
13,200 ;  this  corrected  for  increase  of  population  must 
mean  a  very  considerable  diminution.  It  is  further 
stated  that  this  decrease  occurs  both  in  the  lunatic  and 
idiot  class. 

EXTRAORDINARY  GENERAL  MEETING. 
The  extraoa-dinan^  general  meeting  of  the  British 
Medical  Association,  summoned  for  3  p.m.  on  Wednes- 
day last,  could  not  be  held  as  a  quorum  was  not 
present.  In  accordance  with  regulations  the  meeting 
stood  adjourned  at  4  p.m.  until  that  day  week, 
M'ednesday,  December  5th,  at  3  p.m.  At  this  meeting, 
which  will  be  held  at  the  Examination  Hall,  Victoria 
Embankment,  London,  W.C.,  the  membei-s  pi-esent  will 
form  a  quorum. 

SUDDEN  DEATH  OF  DR  FERGUSON. 
The  news  of  the  tragically  sudden  death  of  Dr. 
Ferguson  of  Cheltenham  will  cause  a  shock  of  sorrow 
to  all  members  of  the  British  Medical  Association  who 
remember  the  energy  with  which  he  gave  himself  to 
the  duties  of  the  office  of  President  and  the  high 
spirit  and  geniality  with  which  he  conducted  the 
business  of  the  annual  meeting  at  Cheltenham  in 
1901.  On  Tuesday,  November  27th,  Dr.  Ferguson  had 
arranged  to  operate  at  4  30  p.m.  upon  a  man  suffering 
from  strangulated  inguinal  hernia.  He  began  operating 
at  5  p.m..  found  he  had  to  remove  over  2  ft.  of 
gangrenous  perforated  small  intestine,  and  was  in  the 
act  of  tying-off  the  mesentery,  when,  without  a  single 
cry  or  moan,  he  fell  back  dead,  in  the  presence  of  three 
house-siu'geons  who  were  assisting.  His  colleague 
Mr.  Howell  was  sent  for,  and  completed  the  operation, 
and  the  patient  has  so  far  gone  on  well.  Dr.  F'erguson  had 
suffered  from  heart  trouble  for  some  time,  and  had  only 
recently  consulted  his  colleague,  Dr  Kirkland,  on  the  sub- 
ject. The  sympathetic  reference  to  Dr.  Ferguson's  death 
made  by  the  Chairman  of  Council  at  the  meeting  of 
the  Association  in  London  on  WeHnesday,  and  the 
resolution  of  condolence  unanimously  adopted,  on  the 
motion  of  Sir  Constantine  Holman,  seconded  by  Dr. 
Cuthbert  of  Gloucester,  are  reported  in  the  Sitplejiest. 
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We  hope  to  pubUsli  a  full-,  biographical  notice  ia  an 
early  issue.  u   ■.  v   ■  , 

One  ordinary  meeting  in  each  session  of  theKoyal 
Medical  and  Chirurgical  Society  will  in  future  be  set 
apart  for  papers  and  discussions  on  the  history  and 
antiquities  of  medicine  and  for  the  exhibition  of  books, 
MSS.,  works  of  art,  instruments,  or  other  objects 
illustrating  these  topics.  Papers  a,ccepted  bj'  the 
Council  will  be  published  in  the  TntiisacHijim,  and  a 
record  of  all  objects lexhibitecj,  with<ie6criptipn;s,  srill  be 
preserved. 

^i?Mcal  ^aks  ttt   farliammt. 

Death  Certification. — <  >n  Tnesday  Sir  Walter  Foster 
asked  the  Secretary  of  State  for  the  Home  Dei^artment 
whether  any  legislation  under  consideration  in  refereuop 
to  child  insurance  and  child  mortality  would  also  deal 
with  the  snbject  of  death  eertiflcation  generally,  on  the 
lines  recommended  in  the  report  of  the  Select  Committee 
of  1893.  IVIr.  Secretary  (jladstone  replied  that  he  feared 
he  was  not  in  a  position  to  make  any  statement  with 
regard  to  legislation  of  the  kind  referred  to  by  his  right 
honourable  friend,  but  he  doubted  whether  the  subject  of 
death  eertiflcation  generally  would  l>e  germane  to  a  Bill 
whose  object  was  to  place  restrictions  on  child  insurance. 
He  understood,  however,  tbr.t  his  right  honourable  friend 
the  President  of  the  Local  Government  Board  thought 
that  such  a  Bill  might  properly  deal 'Witti  the  registration 
of  stillborn  children.  i-   ."     ■     •      / 

The  Training  of  IHidwives. — Mr.  Bateman  Hope  asked 
the  President  of  the  Local  (Government  Board  whether  the 
Board  had  formed  the  opinion  that  it  was  illegal  for  eouuly 
councils  to  pay  for  the  training  of  midwives  either  out  ef 
the  county  fund  or  out  of  the  iunds  set  apart  Jor  the  pur- 
poses of  higher  education ;  and,  if  so,  on  wiiat  grounds. 
Mr.  John  Burns  replied  that  it  would  aeem  to  the  Local 
Government  Board  to  be  competent  for  a  county  council 
to  incur  expenditure  for  this  purpose  in  exercise  of  the 
powers  conferred  on  them  by  Sectioji  2  of  the  IMueation 
Act,  1902,  if,  after  consultation  with  the  Board  of  Educa- 
tion, it  appeared  to  them  desirable  to  do  so.  But  they 
were  not  aware  ot  any  legal  authority  which  would  enable 
a  county  council  to  incur  any  such  expenditure  apart  from 
tliese  powers. 

The   Geographical   Distribution  of   Cancer.     Mr.   B.   S. 

Straus  asked  the  President  of  the  Local  Government  Board 
whether  he  could  arrange  that  in  future  the  Begistrar- 
Qeneral  would,  when  he  issued  his  report  upon  deaths 
from  cancer,  show  the  geographical  distribution  of  such 
deaths,  clearly  stating  the  districts  of  each  town  or  c-entre 
where  these  deaths  occurred.  Mr.  Jolin  Burns  answered 
that  the  Kegistrar-General's  reports  alreadyigave  statistics 
as  to  the  deaths  from  cancer  in  respect  of  (?ach  registration 
district,  but  he  informed  him  that  he  bad  no  materials  at 
his  command  which  would  enable  him  to  supply  statistics 
of  this  kind  in  respect  ot  the  areas  referred  to  in  the 
question. 

Pensions  for  Ailing  Soldiers.— Mr.  .T.  P.  Faixell  raised 
this  subject  liy  two  questions  at  the  end  of  last  week.  He 
cited  the  case  of  a  soldier  who  had  served  2  years  and 
4  months  in  India,  where  he  contracted  disease  for 
which  he  was  discharged  without  a  pension,  and  a  second 
case  of  a  man  who  was  discharged  after  2  years  and 
59  days'  service  for  pulmonary  tuberculosis  contracted  in 
the  discharge  of  his  duties,  and  for  this  ease  a  gratuity 
was  asked  to  enable  his  parents  to  have  him  properly 
treated.  Mr.  Secretary  llaldane  answered  that  the  first 
man  was  discharged  after  a  service  of  2  years  and 
265  days  only,  on  account  of  valvular  disease  of  the  heart. 
The  Commissioners  of  Chelsea  Hospital,  after  careful 
consideration  of  the  case,  had  decided  that  the  man  was 
not  entitled  to  any  pension.  He  had  rendered  no  war 
service.  The  second  man  was  discharged  after  the  service 
stated  in  consequence  of  tubercle  of  the  lung,  which, 
according  to  the  medieal  authorities,  was  not  caused  by 
his  service  as  a  soldier.  Under  these  circumstances  the 
Commissioners  of  Chelsea  Hospital  had  decided  that  he 
was  not  entitled  to  a  pension  from    army  funds.     The 


regulations  precluded  the  grant  of  any  gratuity  to  him 
other  than  that  referred,  to  iav-Article  1123  (ii)  Pay 
Warrant. 


The    Brentford    Infectious    Hospital. —  Br.    Rutherford 

ask(d  the  President  of  the  Local  Government  Board 
whfther  his  attention  had  been  called  to  the  fact  that 
recently  a  child  suffering  from  scarlet  fever  was  put  into 
a  ward  used  for  measles  at  the  hospital  belonging  to  the 
Brentford  District  Council,  that  the, child  took  measles 
and  died;  that  the  sister  of  the  same  <>hi]d,  also  affected 
with  scarlet  fever,  was  discharged  from  tl-.e  hospital  before 
peeling  was  complete,  to  the  risk  of  the  public ;  and  that 
the  mn'sing  staff  for  thirty-six  cases  of  infectious  disease 
consisted  of  an  aged  woman  and  her  daughter; 
and  what  steps  he  proposed  to  take  in  the  matter.' 
Mr.  John  Burns  answered  that  his  attention  had  been 
called  to  this  matter,  and  he  had  been  in  eommunicatioii 
with  the  district  council  with  regard  to  it.  He  nndei'- 
stood  that  the  father  of  the  children  made  complaint'  to 
the  council,  and  that  they  at  onc(>  refeiTed  the  subject  of 
the  reorganizmtion  of  the  hospital  to  a  committee,  wfeo 
discharged  the  nurse  and  her  daughter  and  made  a  twn-" 
porary  appointment  of  a  nurse  as  superintendent,  and 
directed  the  medical  officer  to  find  two  assistant  nurecB. 
They  also  advertised  for  properly-certificated  nurses  to 
act  as  matixin  and  assistant.  Subsequently  the  nursing 
stall'  was  ti\-ed  at  one  nursing  matron  and  .two  certificated 
nurses.  When  tlie  hospital  was  first  erected  it  was  con- 
templated that  only  scarlet-fever  cast's  would  be  treated 
there  ;  but  recently  all  forms  of  infectious  disease  seem  to 
have  been  admitted,  and  it  had  become  evident  that  the 
hospital  must  be  enlarged.  This,  lie  understood,  was  now 
being  done.  He  feared  that  the  management  of  tlw 
hospital  in  the  past  had  not  been  satisfactory,  but,  looking 
to  tlie  action  taken  by  the  district  council  since  complaint 
was  made  to  them,  he  had  not  thought  it  neoes-sary  to 
interfere  further  in  the  matter.  .  .  ; 

Medical  Out-rolief  in  WSiitechapel.-jOn  Tuesd.iy,  M*' 
Alden  ai^ked  the  President  of  the  Local  Government  Board 
what  sum  of  money  the  AVhitechapel  Guardians  had  spent 
on  medical  out-relief  (exclusive'  of  salaries)  during  the 
last  year  ot  which  their  accounts  had  been  received  by  the 
fjocal  Goverimient  Board.  Mr.  John  Burns  replied  that 
the  sum  spent  during  the  year  ending  Lady  Day  la.st, 
exclusive  of  salaries  and  extra  medieal  fees,  appeared  to  be 
£123.  Mr.  Alden  also  asked  the  President  of  the  Local 
Government  Board,  whether  he  would  take  steps  to  secure 
that,  in  cases  of  serious  or  infectious  sickness  (incliiding 
phthisis,  tuberculosis,  measles,  whooping-cough,  and 
chicken  pox)  of  persons  destitute  of  the  means  of  obtain- 
ing a  doctor  otherwise,  the  Whitechapel  guardians  or  thei-r 
relieving  officers  would  give  orders  for  the  district 
medical  officer  to  visit  such  persons  at  the  beginning  of 
the  sickness  instead  of  waiting  till  the  sickness  was 
urgent.  Mr.  John  Burns  said  that  he  was  informed  that 
in  all  cases  of  sickness  at  Whitech.ttpel  the  relieving 
officers  on  application  gave  orders  for  the  district 
medical  officer  to  visit.  There  was  no  delay  pending 
inquiries  into  the  cases.  These  were  made  afterwards. 
The  district  medical  officer  visited  when  he  received  the 
order.  There  was  no  question  of  waiting  until  the  sickness 
became  urgent. 

Opium  for  Coolies  in  South  Africa. —Dr.  Eutherford 
asked  the  Uiider-liecretary  of  State  for  the  Colonies 
whether,  in  view  of  tlie  fact  that  the  recent  Transvaal 
Ordinance  only  allowed  each  coolje  opium  on  the  prescrip- 
tion of  the  medical  officej  of  the  mining  company,  there 
was  any  widespread  disease  in  the  compouads  requiring 
opium  for  its  ti-eatment.  JNIr.  AVinston  Churchill 
replied  that  he  did  not  know  the  extent  to  which  opium 
was  medically  required,  but  he  would  make  inquiry. 

The  Course  of  Business.  —Tlie  progress  of  buaineiBS  m 
the  Commons  is  slow,  and  the  Workmen's  CompensatioJi 
Bill  win  in  its  lieport  stage  occupy  two  or  more  dajs  next 
week.  The  Pi-ovision  of  Meals  (Children)  Bill  has  also 
been  promised  time  for  discussion.  There  are  a  number 
of  minor  Bills,  too,  down  upon  Uie  paper  which  will  have 
to  be  considered.  The  date  for  closing  the  .session  hap 
been  provisionally  fixed  for  December  20th,  but  to  bring 
this  about,  in  view  of  the  Education  diflSoulty,  will  require 
the  sacrilice  of  many  Bills. 
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General  Medical  Council  Elt;ction. 
The  Candidature  of  Dr.  Bruce. 

On  November  22iid  a  meeting  was  lield  at  the  Medical 
Club,  Glasgow,  to  hear  an  address  hom  Dr.  Brace. 

Dr.  Ebenezer  Duncan,  who  presided,  said  that  Dr.  Bruce 
Lad  been  a  general  practitioner  for  thirty-one  years,  and 
therefore  possessed  the  expe.''ience  ot  town  and  country 
which  qualified  him  to  be  a  Direct  Representative.  The 
population  of  Edinburgh  and  of  the  counties  of  which  it 
was  the  centre  was  something  like  735;000,  whereas  the 
p)i)ulation  of  the  district  in  and  around  Glasgow  was 
about  2,200,000.  Edinburgh  at  the  present  time  had 
thi-ee  Kepresentatives  on  the  Council — one  from  the 
University,  one  from  the  College  of  Phj  sicians,  and 
one  from  the  C:)liege  of  Surgeons.  Glasgow  had 
tw.o  Representatives— one  from  the  University  and 
one  from  the  Faculty  of  Pliysicians  and  Surgeons — 
but  as  it  so  happened  that  the  Crown  Representa- 
tive (Dr.  McYail)  resided  in  Glasgow,  that  city  had 
three  Representatives,  the  same  as  Edinburgh.  As 
to  the  allegation  that  there  were  jealousies  between 
Glasgow  and  Edinburgh,  he  thought  they  were  not  known 
in  Glasgow,  and  referred  to  the  appointment  of  Edinburgh 
graduates  to  chairs  in  the  University  of  Glasgow.  He 
advised  those  present  that  they  would  be  better  repre- 
sented by  their  old  and  tried  friend,  Dr.  Bruce,  than  by 
Dr.  Norman  AValker. 

Dr.  Bruce  referred  to  the  letter  eigned  by  Dr.  C.  E. 
Douglas,  of  Cupar,  Fife,  and  said  that  on  the  face  of  it 
it  appeared  not  only  unfriendly  but  actually  hostile  and 
unfair.  Dr.  Bruce  emphasized  the  fact  that  he  had  large 
experience  as  a  general  practitioner  ;  when  he  gave  up  his 
practice  in  Dingw.iU  he  did  not  receive  a  penny  for  it,  and 
in  no  way  did  he  ever  got  any  pecuniary  equivalent.  As 
to  security  of  tenure,  he  felt  convinced  that  Parliament 
was  not  likely  to  look  on  the  restriction  of  the  powers  of 
local  authorities  in  a  favourable  way  ;  at  the  same  time,  he 
held  strongly  that  there  ought  to  be  fixity  of  tenure,  and 
that  medical  men  ought  to  hold  their  positions  in  an  inde- 
pf)i)dent  way,  so  that  they  could  do  for  the  poor  all  that 
they  desired  to  do.  With  regard  to  the  club  system,  he 
expressed  the  opinion  that  no  fresh  contracts  ought  to  be 
entered  into,  and  stated  his  belief  that  there  could  be  no 
peace  till  medical  fees  for  sick  w^orkmen  were  paid  on  the 
same  principle  as  sick  pay.  The  payment  should  be  for 
work  done  and  not  in  a  lump  sum. 

After  certain  questions  had  l)een  answered  by  Dr. 
Bruce,  votes  of  thanks  to  him  and  to  the  Chairman  were 
adopted.. 

Dr.  Norman  Walker's  Candidature. 
Dr.  Norman  Walker  addressed  a  meeting  in  Glasgow  on 
Monday  evening.  Dr.  Richmond,  ex-President  of  the 
Glasgow  Southern  Medical  Society,  in  the  chair.  Dr. 
Walker  dealt  with  the  various  problems  before  the  pro- 
fession, including  security  of  tenure,  contract  practice,  and 
hospital  abuse,  and  then  said  that  he  supposed  he  ought 
to  feel  complimented  by  the  fact  that  the  chairmen  of  Dr. 
Bruee's  meetings  devoted  so  much  of  their  time  to  him. 
H^  would  like  to  say  that  he  was  absolutely  satisfied  that 
his  old  friend  SirT.  McCall  Anderson  spoke  in  ignorance 
of  the  facts  when  ho  claimed  Dr.  Bruce  as  a  general  prac- 
titioner. They  all  knew  Sir  Thomas  was  something  of  a 
politician,  but  he  must  say  he  was  surprised  to  find  him 
advocating  proportional  representation,  and  he  thought 
he  would  have  to  explain  to  his  political  associates  that 
that  was  meant  for  medical  consumption  only.  Lastly,  he 
said  that  he  had  been  advised  to  make  a  strong  appeal  to 
the  electors.  He  hoped  that  all  those  who  believed  Dr. 
Bruce  was  the  better  representative  would  vote  for  Dr. 
Bruce.  But  if  any  were  for  any  less  worthy  motive 
making  up  their  minds  to  vote  against  himself  (Dr. 
Walker),  he  entreated  them  to  think  not  once  nor  twice, 
but  often,  whether  in  so  doing  they  were  serving  the  best 
interests  of  the  profession  to  which  they  belonged. 

■  Dr.  Norman  AValker  addressed  a  meeting  of  practitioners 
at 'Dumfries  on  November  22nd.  Dr.  Cunningham  pi-e- 
^Ided,  and  a  vote  of  thanks  was  awarded  to  Dr.  Walker  on 
tJi^  tnotioriof  the  cVa'rman. 

'"'Dr.  Stuart  MoDanald  (Leith)  writes:  As  one  of  the 
younger  teachers  in  the  Edinburgh  Medical  School,  would 
you  kindly  afTord    me   ?ia7e  In   the    British  Mhhical  ' 


Journal  to  appeal  to  my  colleagues  in  the  various 
medical  schools  in  Scotland  for  tlieir  support  for  the 
candidature  of  Dr.  Norman  Walker  as  Direct  Representa- 
tive on  the  General  Medical  Council  ?  It  is  seldom  we 
have  the  opportunity  of  voting  for  one  who  has  so  keen  an 
interest  in  the  teaching  of  medicine.  One  is  aware  that, 
as  a  rule,  the  members  of  the  scientific  staffs  of  the  various 
departments  take  but  little  interest  in  an  election  such  as 
this,  but  with  a  candidate  so  fully  alive  to  the  need  for 
reform  in  medical  teaching  it  is  to  be  hoped  that  on  thi.-f 
occasion  the  teachers  will  exercise  the  privilege  of  their 
votes,  and  do  their  utmost  to  secure  Dr.  Walker's  election. 

Juvenile  Smokino. 
The  Scottish  Anti-Tobacco  Society  met  in  Edinburgh 
on  November  21st  to  discuss  the  legislation  proposed  by 
the  House  of  Lords'  Committee  to  deal  with  the  evils  of 
juvenile  smoking.  Sir  Henry  Littlejohn  was  in  the  chair. 
Mr.  William  Todd,  the  secretary,  explained  that  the  House 
of  Lords'  Committee  had  adopted  the  Hygienic  Bill,  which 
provided  that  the  man  who  sold  tobacco  to  a  child  under 
16  should  be  fined  not  exceeding  Ws.  for  a  first  offence 
and  £5  for  any  subsequent  ofl'ence  :  the  child  found 
smoking  would  be  punishable  by  a  fine  not  exceed- 
ing 4O3.,  and  would  be  subject  to  the  provisions  of 
the  Youthful  Offenders  Act,  1901.  The  Lords'  Committee 
proposed  to  entrust  the  police  with  the  power  to  stop 
youths  under  16  and  confiscate  their  smoking  materials, 
and  to  give  park-keepers,  schoolmasters,  and  railway  and 
dock  employes  a  similar  right.  Mr.  J.  Rutherford  Hill, 
Chairman  of  the  Edinburgh  Baud  of  Hope,  moved  a  resolu- 
tion urging  the  Government  to  assist  in  dealing  with  the 
clamant  vice  of  narcotics,  especially  when  used  by  the 
young,  in  view  of  the  consensus  of  opinion  obtained  from 
the  Medical  Faculty,  the  united  churches  of  the  nation,  the 
School  Board,  and  the  unanimous  decisions  of  the  Inter- 
departmental Committee  on  Physical  Degeneration,  1904, 
and  the  Lords'  Committee  on  Juvenile  Smoking,  1906. 
This  was  seconded  by  Mr.  W.  M.  Ramsay,  and  adopted. 
A  Vigilance  Committee  to  consider  any  legislation  bearing 
upon  juvenile  smoking  was  appointed,  consisting  of  the 
chairman,  the  Rev.  Dr.  J.  C.  Russell,  and  others. 

Victoria  Infirmary,  Glasgow. 
The  third  biennial  dinner  of  the  pastand  present  resident 
assistants  of  this  institution  was  held  in  Glasgow  on 
November  13th.  Dr.  Douglas  W.  Russell  presided.  The 
Chairman,  in  a  few  excellently  chosen  words,  proposed  tlie 
toast  of  ''The  Victoria  Infirmary.''  He  stated  that  a  new 
wing  had  been  added  to  the  infirmary  since  their  last 
dinner,  and  he  was  sure  that  those  present  rejoiced  with 
him  that  one  of  themselves  had  been  added  to  the  chief 
staff.  Dr.  E.  Duncan,  in  responding,  gave  a  brief 
account  of  the  origin  of  the  infirmary,  of  the  diftieultios 
that  had  to  be  overcome,  and  of  its  gradual  but  steady 
growth,  not  only  in  size  but  in  usefulness.  The  toast  of 
"The  Resident- Assistants,  Past  and  Present,"  was  pro- 
posed by  Mr.  R.  H.  Parry.  He  said  that  he  scarcely  liked 
to  think  of  the  length  of  time  that  had  elapsed  since  the 
infirmary  was  opr^ied,  and  of  the  many  "residents"  who 
had  been  connected  with  the  institution.  He  had  heard 
that  including  the  present  resident-assistants,  sixty-four 
names  were  upon  the  roll,  three  of  whom  had  di(>d.  He 
assured  the  past  and  present  "residents"  of  his  interest 
— and  he  .«poke  for  all  the  staff' — in  their  welfare,  in  proof 
of  which  he  hoped  to  promote  and  encourage  in  every  way 
he  could  the  establishment  of  laboratories  connected  with 
the  infirmary,  where  good  work  could  be  done.  Dr.  E.  J. 
Primrose,  a  past  Resident,  and  Dr.  A.  A.  C.  McNeill,  a 
present  Resident,  suitably  replied.  Dr.  Donald  J. 
Macintosh,  M.V.O.,  Supt  rintendent  to  the  Western  Infir- 
mary, gave  some  interesting  reminiscences  of  his  con- 
nexion with  the  Victoria  Infirmary  in  its  early  days.  On 
the  proposal  of  Dr.  Hugh  McLaren  the  health  of  "The 
Chairman  "  was  drunk  with  acclamation,  and  a  very  happy 
evening  was  brought  to  a  close. 

Post-Graduate  Lkctttres  and  DEM0NSTRATI0^'S  in 
Falkirk. 

Much  as  many  a  general  practitioner  would  like  to 
attend  post-graduate  courses  at  one  large  medical  teaching 
centre,  by  force  of  circumstances  he  is  often  unable  to 
absent  himself  for  the  necessary  time  from  his  practice. 
To  bring  the  post-graduate  teaching  to  practitioners 
necessarily  deprives  it  of  much  of  its  v^.lue,  owing  to  the 
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inevitable  detachment  of  the  lecturer  from  liis  clinical 
material.  Still,  much  sood  may  be  derived  from  a  local 
post  graduate  course  Tvhen  the  subjects  and  lecturers  are 
judiciously  chosen. 

This  has  been  proved  by  the  success  attending  the 
course  conducted  under  the  auspices  of  the  Falkirk  and 
District  Clinical  Association.  A  committee  of  that  body, 
after  consultation  with  Dr.  David  Newman  of  the  Glasgow 
Royal  Infirmary,  arranged  for  a  course  of  seven  lecture- 
demonstrations,  extending  over  seven  weeks,  by  members 
of  the  staff  of  the  Glasgow  Royal  Infirmary. 

Dr.  D.  Newman  gave  an  interesting  demonstration  by 
means  of  the  opaque  projector  on  the  uses  of  the  cysto- 
scope  in  bladder  and  renal  diseases,  also  a  clinical 
demonstration  on  cystoscopy.  Dr.  Lindsay  Steven  took 
for  his  subject  arterio-sclerosis,  Dr.  T.  A.  Campbell  the 
opsonic  index,  and  Dr.  T.  K.  Monro  modem  methods  of 
examination  in  stomach  cases. 

The  interest  in  the  course  was  well  maintained,  as  with 
a  membership  of  twenty-one  the  attendance  averaged 
seventeen.  The  meetings  were  held  in  the  Falkirk 
Infirmary,  which  was  kindly  placed  at  the  disposal  of  the 
Society  by  the  managers,  to  whom,  along  with  the  matron, 
Miss  Glendinning,  the  best  thanks  of  the  Society  are  due. 

Complimentary  Dinner  to  Dr.  R.  T.  Halliday. 
A  number  of  his  professional  friends  recently  enter- 
tained Dr.  R.  T.  Halliday  at  a  complimentary  dinner  in 
honour  of  his  appointment  to  be  Medical  Officer  to  the 
Glasgow  Police  Force.  Professor  Stockman  presided  over 
a  merry  party,  and  a  pleasant  evening  was  spent.  Dr. 
Halliday's  health  was  proposed  by  Dr.  Pollock,  who  refe)'red 
in  eloquent  terms  to  Dr.  Halliday's  many-sided  interests 
in  ambulance  afl'airs,  in  volunteering,  and  in  the  working 
of  the  Victoria  Infirmary. 

Edinburgh  Town  Public  Health  Committee. 
At  a  meeting  of  the  Edinburgh  Town  Council  on 
Tuesday,  November  20th,  Dr.  Matheson  Cullen  was  unani- 
mously elected  Convener  of  the  Public  Health  Committee, 
in  room  of  Mr.  Gibson,  who  has  become  the  new  Lord 
Provost.  Dr.  Cullen  is  a  man  of  energy  and  insight,  and 
may  be  trusted  to  make  a  good  record  in  his  new  position. 


Man5. 

The  Suggested  State  Medical  Service  for 
Ireland. 
The  proposal  by  the  Viceregal  Commissioners— that  the 
present  public  medical  services  in  Ireland  should  be 
converted  into  a  State  service  with  an  examination  for 
admission  to  it — has  aroused  much  interest  amongst  the 
Poor-law  medical  officers.  So  far  as  open  expression  of 
view  goes,  the  great  weight  of  opinion  is  in  favour  of  the 
suggested  scheme.  Mr.  ,Tohn  S.  McArdle,  President  of 
the  Irish  Medical  Association,  now  writes  to  the  papers: 

I  feel  a  grave  responsibility  in  this  matter,  and  I  assure  you 
that,  whatever  private  views  I  might  hold,  I  would  subordinate 
them  to  the  good  of  the  people  in  whose_ interest  this  Com- 
mission has  reported  so  eloquently. 

I  hold  that  opposition  to  the  suggested  medical  scheme 
might  interfere  with  the  acceptance  of  the  many  recommenda- 
tions contained  in  the  report.  And,  rather  than  imperil  the 
whole  scheme,  I  advised  the  Association  over  which  I  preside 
to  pass  the  resolution  proposed  by.Dr.  Warnock  in  favour  of 
a  State  service. 

The  Association  accepted  this  proposition  by  an  overwhelm- 
ing majority  ;  subsequently,  several  propositions  were  carried 
unanimously  safeguarding  all  the  interests  concerned. 

In  the  entire  pioceediug  there  is  not  the  slightest  suggestion 
that  the  power  of  election  or  control  of  the  medical  otflcers 
should  be  taken  entirely  out  of  the  liands  of  the  representative 
of  the  people,  as  suggested  in  many  letters  of  protest  which  I 
have  received,  and  in  some  newspaper  comments. 

My  belief  is  that,  could  the  reforms  suggested  in  the  report 
of  the  Commissioners  be  carried  out  immediately,  we  could 
enter  on  a  suocf  ssful  campai,:;a  against  the  diseases  which  now 
exact  such  a  terrible  toll  from  our  people. 
Mr.  McArdle  has  not  always  held  these  views,  and  indeed 
appears  to  have  expressed  himself  very  strongly  to  an 
interviewer  in  opposition  to  the  proposal.  Of  this  he  is 
being  reminded,  and  '  Ivusticus  "  in  the  Independent  quotes 
several  of  the  most  telling  phrases.  The  correspondent 
doubts 
if,   in  its  not    too  politic  Hne  of   action,  the  Irish  Medical 


Association  has  ever  entered  on  so  fatuous  a  policy,  or  one  so 
detrimental  to  the  interests  of  Irish  dispensary  doctors,  as 
when  a  number  of  its  members  in  assembled  meeting  declared 
in  favour  of  "a  State  medical  service."  Ireland  is  at  present 
on  the  eve  of  a  larger  measure  of  local  government.  I  would 
ask  the  dispensary  doctors  of  Ireland  to  take  warning,  and  not 
be  led  asvay  by  sophistry  from  the  Irish  Medical  Association, 
to  which  they  do  not  owe  very  much,  into  endorsing  a  pro- 
nouncement which  means  the  turning  of  the  whole  Irisli 
representation,  both  in  and  out  of  Parliament,  against  thcii- 
just  claim.  I  feel  as  strongly  as  any  one  on  the  position  and 
treatment  of  the  Irish  dispensary  doctors,  and  I  feel  strongly 
on  the  necessity  of  a  really  etfioent  medical  health  service.  1 
feel  strongly  on  the  baneful  and  degrading  methods  of 
"canvassing,"  and  the  still  more  baneful  and  degrading  prac- 
tice which,  in  some  places,  accompanies  it.  But  I  feel  still 
more  strongly  at  the  "insidious"  attempt  made  to  deprive 
Irish  local  government  of  one  of  its  rights,  and  to  endeavour 
to  restore  again  by  a  sidewind  the  prestige  of  a  too  long 
dominant  minority. 

The  North  Dublin  guardians  will  hold  a  special  committee 
meeting  to  consider  the  whole  report,  and  will  send 
delegates  to  the  conference  to  be  held  in  the  Mansion 
IIciusc  on  December  11th. 

Dr.  Mayne  and  His  Governors. 
Dr.  Mayne  is  Surgeon  to  the  Longford  Inflrmaiy,  and  he 
and  the  Board  of  Governors  have  been  at  variance  for 
some  time.  The  Roman  Catholic  bishop.  Dr.  Hoare, 
lately  proposed  that  no  money  should  be  paid  to  the 
surgeon  by  the  county  council  so  long  as  there  was  a 
resolution  of  the  joint  committee  against  it.  It  was  also 
resolved  that  no  member  of  the  committee  would  sign  a 
certificate  for  payment.  The  county  council,  however, 
took  counsel's  opinion,  which  was  to  the  effect  that  to 
deprive  the  surgeon  of  his  saiary,  whilst  the  joint  com- 
mittee had  no  power  to  dismiss  him  without  the  sancticm 
of  the  Local  Government  Board,  would  be  wrong.  It 
would  be  wiser  to  pay,  as  on  the  present  resolutions  it  was 
most  probable  that  a  writ  of  mandamus  could  be  obtained 
to  compel  them.    The  money  was  ordered  to  be  paid. 

The  Crusade  against  Consumption. 
At  a  special  meeting  of  the  Health  Committee  of  the 
DeiTy  Corporation  an  exhaustive  report  was  submitted  by 
Dr.  Ferguson,  M.O.H.,  on  the  subject  of  consumption.  The 
report  stated  that  in  Ireland  12,500  people  died  annually 
from  tubei-culous  disease  ;  in  1904,  9,833  people  died  from 
consumption,  and  of  every  100  deaths  in  Ireland  16  were 
from  tubercle.  In  Derry,  110  died  each  year  from  this 
disease.  In  England  and  Scotland  during  the  last  thirty- 
five  years,  the  death-rate  had  decreased  one-half ;  in  Ire- 
land it  had  increased.  The  report  recommended  a  joint 
committee  from  tlio counties  of  Derry,  Tyrone,  andDonegal 
to  consider  the  question  of  a  common  sanatorium,  and  of 
the  best  method  of  difl'using  instruction  in  a  regular  and 
continuous  manner,  and  of  encouraging  and  if  necessaiy 
forcing  greater  personal  and  household  cleanliness.  Volun- 
tary notification  was  also  recommended. 

Cork  Medical  and  Surgical  Society. 
The  Cork  Medical  and  Surgical  Society  has  begun 
work  for  the  session.  Professor  C.  Y.  Pearson,  M.D., 
F.R.C.S.,  has  been  chosen  President,  and  at  the  annual 
dinner,  held  a  short  time  ago,  a  most  enjoyable  evening 
was  spent  by  the  medical  members  and  their  guests. 
This  year's  reunion  was  pronounced  to  be  one  of  the  most 
successful  that  the  society  has  held.  The  first  meeting  of 
the  session  took  place  on  November  11th,  when  the 
President  introduced  a  discussion  on  Caesarean  Section, 
prefacing  his  remarks  by  reading  notes  of  a  successful 
case  operated  on  some  months  ago,  in  which  pregnancy 
was  complicated  by  an  enormously  large  fibroid,  which 
absolutely  blocked  up  the  pelvic  cavity.  A  discussion 
followed  on  the  relative  advantages  of  Caesarean  section 
and  craniotomy,  the  President  holding  strong  views  m 
favour  of  the  former  operation. 


^ortlj    ^taffnrtrsljrri. 

The    North    Staffordshire    Infirmary. 
The    annual    meeting    of    the    Governors   of   the   ^OTUl 
Staflbrdshire  Infirmary  and   Eye   Hospital  was   held  on 
November  22n.l.    The  ninety-first  a"""f /<^P°'",V?   t w 
General   Committee,   which   was    presented,   slated    that 
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during  the  year  1905-6  2.420  in-patients  were  treated, 
being  an  increase  of  219  on  the  previous  year ;  13,937  out- 
patients, an  increase  o!  413;  and  915  casualties.  The 
ordinary  expendituie  for  tlie  year  had  been  £12,053,  being 
an  increase  of  £121.  The  average  cost  per  in-patient  was 
£4  7s.  lOd.  Tiie  entire  cost  of  the  installation  of  electric 
light — now  being  proceeded  with — is  being  defrayed  by  a 
few  friends,  of  whom  Mr.  J.W.  Piiilips  of  Tean  has  already 
paid  £200.  During  the  year  217  articles  were  received 
from  the  North  Staffordshire  Infii'mary  Branch  of  the 
County  Needlework  (iuild.  Mr.  J.  T.  Harris  of  Stone  was 
elected  President  of  the  Infirmary  for  the  year  1906-7.  It 
was  reported  that  123  patients  had  been  sent  to  convales- 
cent homes  during  the  year  through  the  Sir  Smith  Child 
Convalescent  Fund,  at  a  cost  of  £238. 
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Defective  Evfjstght. 
At  a  meeting  of  the  Pontypridd  Education  Committee, 
held  on  November  22nd,  the  Secretary  said  that  parents 
did  not  appear  to  appreciate  the  efforts  of  the  committee 
in  dealing  with  the  question  of  defective  eyesight  of  school 
children.  The  medical  officer  had  reported  210  children 
sufi'ering  from  ophthalmia,  and  though  he  (the  Secretary) 
had  sent  a  stamped  postcard  to  the  parents  on  the  matter, 
87  of  them  had  not  troubled  to  reply.  A  large  number  of 
the  parents  pleaded  poverty  as  a  reason  for  not  carrying 
out  the  advice  of  the  committee  to  provide  the  children 
with  spectacles.  A  subcommittee  had  dealt  with  these 
cases,  and  25  pupils  had  been  supplied  with  glasses 
at  the  expense  of  the  committee.  In  71  cases  the 
parents  had  totally  ignored  the  committee's  suggestion. 
Mr.  D.  Arnott  moved  a  resolution  that  the  committee 
regretted  the  indifference  of  parents,  especially  after  the 
committee  had  gone  to  great  expense.  The  committee, 
said  Mr.  Arnott,  had  gone  beyond  then-  powers  in  pro- 
viding spectacles.  Several  other  members  expressed 
surprise  at  the  apathy  of  the  parents.  The  resolution  was 
adopted. 

Condemned  Food. 
Dr.  Walford,  the  Medical  Officer  of  Health,  submitted 
his  report  for  the  third  quarter  of  the  year  to  the  Cardiff' 
Health  Committee,  whereujion  a  member  called  attention 
to  the  fact  that  during  the  three  months  3,1131b.  of 
unsound  meat  and  6,98'21b.  of  other  articles  of  food  had 
been  seized  or  surrendered  to  their  offieers  and  destroyed 
by  arrangement  with  the  owners.  It  had  not  been  found 
necessary  to  take  a  single  case  before  the  magistrates. 
This  seemed  to  show  that  they  had  very  excellent  officers 
and  that  the  tone  of  the  tradesmen  was  all  that  it  should 
be.  The  chairman  thought  this  was  very  creditable  to  all 
concerned,  and  showed  t.liat  the  testing  of  the  samples 
had  been  carried  on  in  a  way  that  was  satisfactory  to  both 
sides. 


Medk-.m,  Act  ."^imendmen't  Bill. 
Dr.  Eicii.vrd  Aimiiuu,  Member  for  Middle  Harbour  in  the 
State  Parliament,  has  introduced  a  Medical  Act  Amend- 
ment Bill,  the  priiii-lple  of  which  is  to  secure  reciprocity 
as  regards  medical  registration.  The  Bill  proposes  to 
restrict  the  registration  of  medical  men  coming  from 
abroad,  and  to  allow  only  those  to  practise  here  on  the 
strength  of  their  diplomas  Mho  come  from  countries  which 
extend  the  same  privilege  to  practitioners  who  have 
graduated  at  the  Sydney  University.  At  present  the  only 
countries  where  a  New  South  Wales  medical  graduate  can 
practise  without  the  necessity  of  passing  examinations 
afresh  are  Gi-eat  Britain  and  Italy,  certain  restrictions 
being  imposed  in  the  latter  country.  Contrasted  with 
this  treatment  of  local  graduates  by  such  countries  as  the 
TTnited  States  of  America,  (Canada,  France,  and  Germany, 
New  South  AVales  at  pre'^ent  admits  medical  men  to  tlie 
State  register  who  come  here  from  anywhere,  provided 
uTiey  can  show  that  they  are  (Inly  qualitied  to  practise  in 
their  own  country.  The  aim  of  this  Bill  is  to  force  the 
countries  outside  Great  Britain  nnd  Italy  to  "open  their 
doors"  to  medical  men  trained  at  the  Sydney  I'niversity, 


where  the  examinations  tliat  students  have  to  pass  are  as 
severe  as  in  any  other  part  of  the  world.  It  was  not 
expected  that  a  measure  embodying  so  fair  a  principle 
would  meet  with  much  opposition;  but,  to  the  sur- 
prise of  every  one,  the  leader  of  the  Labour 
party  opposed  the  Bill  on  the  ground  that  it 
would  grant  "  preference  to  unionists "  of  a  dangerous 
character.  He  also  opposed  it  on  the  grounds 
that  such  a  provision  in  the  law  would  prevent  people 
here  getting  the  benefit  of  the  skill  and  experience  of  a 
foreign  trained  doctor,  simply  because  his  country 
declined  to  allow  New  South  Wales  medical  graduates  to 
practise  there  without  obtaining  diplomas  anew.  Other 
members  opposed  the  Bill  as  tending  to  make  a  closer 
preserve  than  ever  of  the  medical  profession  in  the  State. 
The  second  reading  discussion  of  the  Bill  was  interrupted 
by  a  rule  of  the  House  preventing  private  members' 
business  being  taken  after  6  o'clock,  but  Dr.  Arthur 
intends  to  bring  the  matter  forward  again  on  the  first 
opportunity.  It  is  a  matter  of  regret  that  the  lay  press 
has  taken  up  an  attitude  of  hostility  to  the  measure,  but 
the  arguments  used  by  it  show  how  unable  it  is  to 
see  that  this  Bill  has  something  more  in  it  than  the 
benefit  of  the  doctors ;  and  when  a  leading  newspaper  can 
write  such  a  paragraph  in  an  editorial  article  as  the 
following  ; 

The  obvious  mistake  of  its  author  is  in  forgetting  that  the 
paramount  interest  in  legislation  for  regulating  the  practice  of 
medicine  is  not  th.at  of  doctors,  bat  of  the  public.  AVhen  a 
man  is  sick  his  one  thought  is  to  get  cured,  and  it  is  quite 
immaterial  to  him  who  prescribes  the  remedy  so  long  as  it  is 
successful, 

it  is  clear  that  the  medical  profession  has  little  to  hope 
for  in  the  way  of  legislation  for  the  protection  of  its 
interests.  The  public  appear  to  overlook  the  fact  that  all 
medical  legislation  is  primarily  in  the  interest  of  the 
public. 


CORRESPONDENCE. 

THE  LATE  SIR  WILLIAM  FLOWER,  K.C.B. 

Sir, — In  the  interesting  and  appreciative  review  of  the 
life  of  Sir  AVilliam  Flowe>r  by  Mr.  Lydekker,  in  the  British 
Medical  Journal  of  November  lOlh,  there  is  yet  a  serious 
mistake  in  attributing  "  invalidism  "  to  him.  Instead  of 
being  a  "  sickly  boy,''  he  grew  up  a  tall,  strong  man  of 
unusually  fine  presence,  as  Mr.  Lydekker  himgeU  bears 
witness. 

The  period  of  ill-health  in  boyhood,  and  from  privations 
and  frost-bite  in  the  Crimea,  were  both  outgrown ;  and  Sir 
William  Flower  led  one  of  the  healthiest  and  happiest 
all-round  lives  possible,  with  strenuous  work,  much  social 
intercourse,  and  great  enjoyment  of  country  rambles  and 
hill  climbing.  Indeed  when  the  Editor  of  W//o's  Wlio  ? 
asked  for  Sir  William's  favourite  "  recreations,"  he  replied, 
"  AValking  and  reading  aloud,"  both  proving  strength. 

That  a  period  of  ill-health  should  have  unhappily  super- 
vened in  closing  years  is   only  the  lot  of  mortals  in  this 
world. — I  am,  etc., 
London,  S,W.,  Nov  26(h.  G.  ROSETTA  Fl.OWKU. 


YELLOW  FEVER  IN  BELIZE. 
Sir, — In  the  Briti:~h  Mh.oical  Journal  of  November 
10th,  1906,  p.  1331,  appears  a  letter  by  Mr.  Eyles  which 
attempts  to  criticize  tlie  report  of  Sir  Rubert  Boyce  on  the 
Outbreak  of  Yellow  Fever  in  British  Honduras  in  1905. 
Through  illness  Professor  Boyce  is  at  present  unable  to 
reply  himself  to  this  communication.  In  his  absence, 
therefore,  rather  than  permit  its  many  errors  to  obtain 
even  a  temporary  acceptance,  we  wish  to  refute  its  state- 
ments. The  conclusions  of  Mr.  Eyles's  communication, 
in  his  own  words,  seem  to  be :  ■ 

At  its  best  mosquito  extermination  is  an  expensive  under- 
taking. Hence  small  imdoveloped  colonies  with  limited 
finances  can  barely  be  expected  to  undertake  pioneer  and 
experimental  work  in  a  field  where  so  much  has  been  done 
with  uncertain  results. 

We  shall  not  here  attempt  to  controvert  Mr.  Eyles's 
statement  that  "  the  results  of  mosquito  extermination 
are  uncertain":  we  can  only  refer  him  to  the  results,  of 
which  he  is  evidently  ignorant,  obtained  by  such  mea- 
sures at  Ismailia,  Havana,  Rio  de  Janiero,  Is'ew  Orleans, 
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and  in  the  Malay  States.  The  experience  gained  in  tliese 
places  irrevocably  and  absolutely  proves  the  certain 
efficacy  of  properly- executed  antimosquito  measures. 

The  real  gist  of  Mr.  Eyles's  conclusions  is,  therefore, 
that  in  a  small  colony,  as  for  instance  Belize,  mosquito 
extermination  is  too  expensive  a  measure  to  be  regularly 
applied. 

IJndoubtedly,  the  first  outlay  may  be  large,  but  experi- 
ence shows  that  money  so  spent  is  cei-tain  to  be  amply 
repaid  by  the  resulting  benefits.  Mr.  Eyles  has  appealed 
to  "  simple  arithmetic "  ;  he  will,  therefore,  doubtless 
appreciate  the  reasoning  of  one  of  us,  who  has  mathe- 
matically shown  that  it  is  impossible  under  ordinary 
circumstances  for  a  sufiiciently  large  number  of  mosquitos 
to  come  into  an  efficiently  protected,  though  comparative 
small,  area  from  the  outside  to  nullify  the  effect  of  thorough 
antimosquito  measures.' 

As  a  result  of  his  experience  at  Belize,  Mr.  Eyles  con- 
siders that  an  epidemic  of  yellow  fever  may  be  stamped 
out  by  isolating  the  cases  as  they  occur  from  mosquitos 
by  the  use  of  nets  and,  as  an  additional  precaution,  by 
destroying  mosquitos  in  the  immediate  environments  of 
the  cases.  The  most  casual  consideration  of  what  is 
known  concerning  yellow  fever  demonstrates  the  fallacy 
of  such  reasoning.  The  difficulty  of  diagnosing  yellow 
fever  is  admittedly  often  very  great.  It  is  certain  that 
in  every  epidemic  some  oases  altogether  escape  con- 
temporary recognition  until  the  disease  has  passed  its 
infective  stage;  so  that  an  unknown  and  uncontrolled 
number  of  mosquitos  may  feed  upon  the  cases  during 
the  first  three  days  of  their  illness,  and  may  thereby 
become  infected.  -^gain,  Marchoux  and  Salembeni  '■' 
state  that  mosquitos  hatched  from  eggs  laid  by  infected 
insects  are  also  capable  of  transmitting  yellow  fever. 

Mr.  Eyles's  dictum  makes  no  provision  for  the  destruc- 
tion of  mosquitos  infected  in  these  ways.  The  measures 
he  advises,  though  excellent,  are  therefore  in  themselves 
inadequate,  especially  since  they  leave  a  community 
depending  upon  them  alone,  in  constant  danger  of 
becoming  infected  through  the  importation  of  infected 
persons  or  mosquitos  by  shipping. 

Since  Mr.  Eyles's  conclusions  are  so  manifestly  mis- 
taken, it  scarcely  seems  profitable  to  discuss  the  premisses 
from  which  they  are  reached.  One  last  mistake,  however, 
may  be  pointed  out — Belize  is  surrounded  by  localities  in 
which  yellow  fever  is  endemic,  and  from  1886  to  1891 
deaths  occurred  there  practically  yearly  from  this  cause. 
Mr.  Eyles  therefore  admits  that  in  1891  the  whole  popula- 
tion was  probably  immune  to  yellow  fever,  but  he  asserts 
that  the  5,000  persons  by  which  that  population  had 
increased  in  1905  were  all  non-immunee.  He  has  evidently 
forgotten  that  yellow  fever  does  not  quickly  leave  a  locality 
in  which  it  has  become  endemic,  and  also  that  the  dis- 
ease in  children,  though  it  confers  immunity,  may  be 
extraordinarily  benign,  and  often  passes  unnoticed.  A 
considerable  proportion  of  those  born  at  Belize  since  1891 
may  therefore  be  safely  considered  to  be  immune.  More- 
over, is  it  certain  that  none  of  the  immigrants,  constitut- 
ing the  remainder  of  the  increase  in  population, 
were  immunes  coming  from  neighbouring  fever-ridden 
territories  ? — We  are,  etc., 

R.  Ko.,s, 
A.  Bkbinl, 
lohnston  Tropical  L.'iboratory,  J.  L.  ToDD. 

University  of  Liverpool,  Nov.  22acl. 


INFLUENCE   OF   R\IXY  WINDS   ON  PHTHISIS. 

Sib, — I  have  read  with  great  interest  the  paper  written 
by  Drs.  Gordon  and  parper  which  appeared  in  the  British 
Medical  .Tovrnal  of  November  3rd. 

They  prove  fairly  conclusively  in  a  series  of  very  inter- 
esting statistics  that  those  villages  in  North  Devon  which 
ai-e  exposed  to  the  west,  south-west,  and  some  also  to  the 
north-west,  possess  a  higher  death-rate  from  pulmonary 
tuberculosis  than  the  more  sheltered  ones.  What  is  to  be 
deduced  from  this  ? 

I  am  inclined  to  the  opinion  that  the  higher  rate  from 
the  above  cause  is  not  due  directly  to  the  exposure,  but 
chiefly  to  a  question  of  hygiene.  The  inhabitants  living 
in  the  exposed  districts  (Glass  in  in  the  paper)  shut  the 
doors  and  windows  of  their  houses,  and  consequently  live 

■  R.  Ross,  1905.  Tlie  Logical  Basis  of  the  Sanitary  Policy  of  Mosquito 
Reduction,  Biirrisir  Medic4l  .lonaNAL,  vol.  1.  p.  1025. 
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in  a  tainted  atmosphere.  More  especially  is  this  the  case, 
as  the  districts  named  being  mainly  agricultural,  the 
dwellings  are  probably  of  the  cottage  type,  and  therefoi-e 
made  all  the  more  easily  unhygienic  by  closed  doors  and 
windows,  with  probably  a  smoky  chimney  thrown  in.  The 
health  of  each  occupant  is  consequently  undermined, ;and 
a  suitable  soil  provided  for  the  growth  of  the  tubei-cle 
bacillus. 

On  the  other  hand,  the  inhabitants  of  the  non-exposed 
villages  (Class  1  in  the  paper)  do  not  shut  themselves  up 
in  the  same  way  ,is  those  living  in  the  exposed  districts, 
and  so  the  death-rate  from  this  special  disease  is  lower. 

The  influence  of  soil  does  not  throw  much  light  on  .the 
subject,  because  the  villages  named  in  the  sheltered  sec- 
tion lie  generally  on  more  or  less  impervious  soil,  which 
would  render  dwellings,  unless  carefully  built,  damp  and 
unhygienic.  As  a  consequence,  a  higher  death-rate  , from 
pulmonai-y  tuberculosis  would  be  expected  in  these 
villages,  instead  of  the  present  low  one,  it  soil  were,  the 
chief  factor. 

The  writers  only  take  statistics  from  the  female  papula- 
tion, and  they  show  that  the  largest  mortality  occurs 
amongst  the  married  women.  This  is  what  one  would 
expect,  since  they  must  necessarily  remain  at  home 
occupied  with  their  household  duties,  and  are  more 
exposed  for  a  longer  period  to  the  bad  hygiene  of-  their 
rooms.  It  would  be  interesting  if  the  male  population 
were  considered,  and  statistics  of  their  death-rate  from 
this  disease  shown,  both  in  the  exposed  and  non-exposed 
districts.  These  districts  being  mainly  agricultural,  the 
men  would  live  more  out-of-doors  and  not  exposed  for 
such  long  periods  in  the  twenty-four  hours,  as  are  their 
womenfolk,  to  the  bad  hygiene  of  their  homes.  One 
«-ould  look  for  a  lower  death-rate  in  the  male  population 
in  the  exposed  districts. 

An  interesting  fact  is  the  number  of  cures  which  can  be 
obtained  in  the  exposed  districts  of  Dartmoor.  Take,  for 
example,  the  results  obtained  at  the  Devon  and  Cornwall 
Sanatorium  for  the  working  classes  at  South  Brent,  which 
has  a  south-westerly  exposure,  they  will  compare  favourably 
with  those  obtained  at  any  other  sanatorium. 

I  do  not  undervalue  the  paper  written  by  Drs.  Gordon 
and  Harper,  but  I  think  they  only  show  what  one  naturally 
expects,  and  that  good  hygiene  in  the  building  of  cottages 
is  of  the  utmost  importance,  especially  those  situated, in 
exposed  districts. — I  am,  etc.. 


Yelvevton,  S.  Devon,  Nov.  6tli. 


,T.  PeNN  MitTON'..' 


Sir,— -Dr.  Gordon  is  still  "pegging  away,"  and  trying  to 
prove  that  populations  exposed  to  S.W.  winds  suffer  from 
phthisis  more  than  the  same  people  sheltered  from  them. 
If  any  medical  man  cares  to  take  the  trouble  to  visit  the 
district  Dr.  Gordon  refers  to,  he  will  soon  convince  him- 
self that  the  spread  of  phthisis  is  chiefly  due  to  dirt  and 
want  of  ventilation. — I  am,  etc.. 
Lcchlade,  Gloucestershire.  Nov.  8th.  F-  AV.  PlLKINaTON. 


THE  PROPOSED  UNION  OF  THE  LONDON 
MEDICAL  SOCIETIES. 
Si3  —There  is  a  paragraph  in  the  letter  under  the  above 
heading  by  Sir  AVilliam  Church,  published  in  your  issue 
of  to-day,  which  demands  more  than  passing  notice.  He 
writes:  "It  is  hardly  necessary  to  point  out  that  the 
refusal  of  one  or  more  societies  to  join  does  not  in  the 
least  aflect  the  movement."  Precisely!  nothmg  could 
show  more  plainly  than  this  the  attitude  assumed  by  the. 
promoters  of  the  scheme.  At  all  hazards  they  have  made 
up  their  minds  to  carry  it  through,  despite  any  and  every 
opposition.  Moreover,  the  paragraph  m  question  imphes 
a  threat.  Obviously  it  reads :  "  If  you  don't  ioin  us— well, 
it  will  be  all  the  worse  for  you."  Surely  this  is  not  the 
spirit  which  should  actuate  a  movement  of  such  import 
as  that  under  discussion 'i-  Is  there  or  is  there  not  a 
general  feeling  of  enthusiasm  for  this  proposed  •combine 
of  the  London  medical  societies  ?  Emphatically  there  is 
not,  even  apart  from  those  who  have  actively  opposed  it. 
The  question  is  not  one  of  old-time  conservatism  which  is 
rebellious  against  untried  innovations,  but  one  m  which 
no  practical  advantage,  so  far  as  the  individual  societies 
are  concerned,  can  be  advanced  in  support  of  the  proposed 
change. 
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I  am  well  aware  of  all  the  alleged  advantages  which 
have  been  brought  foriTard  as  justifying  this  great  "  com- 
bine," but  I  am  not  aware  that  anyone  has  been  genuinely 
impressed  by  them,  apart  from  those  who  have  pledged 
themselves  to  carry  the  scheme  through.  I  may  be  in  a 
very  small  minority,  nevtrlheless  my  conviction  has 
always  been  that  autonomy,  as  illustrated  in  the  sepai'ate 
existence  of  the  London  medical  societies — which  in  the 
past  has  always  worked  well — is  the  best  and  only  prin- 
(!ip!e  for  securing  their  efSeient  organization,  a  principle, 
be  it  observed,  upon  which  the  members  of  the  Ophthalmo- 
iogical  Society  have  set  their  seal  by  refusing  to  take  part 
m  the  "  combine.  In  what  respect  and  to  what  degree  do 
such  societies  as  the  Jledical,  the  Obstetrical,  and  the 
British  Gynaecological — societies  of  world-wide  reputa- 
tion— expect  to  profit  themselvts  by  submerging  all  their 
past  distinguished  cai'eers  in  this  pi'oposed  heterogeneous 
creation i*  Surely  furtber  reflection  should  "give  them 
pause,"  and  suggest  the  expediency  of  giving  eiieet  to  the 
courage  of  their  convictions  by  following  the  lead  of  the 
members  of  the  Ophtbalmological  Society. 

But  in  respect  to  the  question  of  the  foundation  ot  a 
Uoyal  Academy  ot  Medicine  in  England,  every  one  is  pro- 
bably agreed  regarding  the  expediency  of  the  realization 
of  such  a  scheme.  The  method,  however,  ot  proceeding 
to  the  organization  ot  this  undertaking  must  obviously  bo 
vastly  diflereut  from  that  by  which  it  is  sought  to  be 
;iccomplished  in  the  attempt  to  form  a  combination  of  the 
existing  medical  societies. — I  am,  etc., 

Londou.  W.,  Nov.  24th.  Percy  Duxx. 


TEE  TAX.\TIOX  OF  MOTOE  CAES. 
Silt, — The  subjoined  resolution,  based  on  the  letter  from 
Mr.  Lockwood  and  Dr.  Bruce  Porter  on  this  subject,  was 
proposed  at  a  recent  meeting  of  the  Shropshire  and  Mid- 
Wales  Branch,  and  carried  unanimously,  and  it  was  decided 
to  send  a  copy  to  each  member  of  Parliament  for  the 
district.  Perhaps  other  Branches  may  think  it  worth 
-vhile  to  bring  forward  some  similar  resolution  on  this 
important  subject,  as  it  would  probably  carry  more  weight 
than  letter's  from  idividuals. — I  am,  etc  , 
Slu-CH-sbury,  Nov.  21th.  E.   DE  L.  ST.A.^\■EI.I,. 

The  members  of  the  Shropshire  and  Mid- Wales  Branch  of 
the  British  Medical  Association  feel  strongly  that  any 
increased  taxation  on  motor  cars  wiU  press  heavily  and 
unfairly  on  the  large  and  increasing  number  of  medical  men 
who  use  motors  for  their  professional  work,  and  earnestly 
hope  that  members  of  Parliament  will  a«^3ist  them  in  obtaining 
exception  from  any  such  additional  burden. 

They  would  desire  especially  to  draw  attention'  to  the 
following  points : 

1.  To  meet  the  exacting  rerjuirements  of  medical  practice 
cars  must  be  substantiallv  built,  arjd  of  adequate  horse- power 
to  carry  a  suitable  body  aliording  protection  troin  the  weather. 
To  be  reliable,  and  caoable  of  withstanding  hard  work  over 
any  roads  in  all  weathers,  the  materials  and  workmanship 
must  be  of  the  best.  Thus  a  tax,  whether  based  on  weight, 
horse-power,  or  price,  will  fail  heavily  on  the  medical  man. 

2.  Tne  use  of  motors  by  meilical  men  is  of  great  advantage 
to  the  public,  not  only  especially  in  all  cases  of  urgency  or  in 
times  of  epidemics,  but  under  routine  conditions,  as  the 
rounds  are  shortened,  and  visits  can  be  paid  at  more  suitable 
times. 

3.  Although  the  use  of  motors  presents  so  many  advantages 
that  medical  men  are  feeling  more  and  more  oblised  to  adopt 
them  in  preference  to  horses,  vet  no  economy  is  eliected  ;  but, 
as  a  rule,  a  considerable  increase  in  yearly  expenditure  results 
from  the  change.  And  it  is  already  increasingly  dillicult  for 
the  general  practitioner  to  make  a  living,  owing,  among  other 
causes,  to  the  greatly-incr'  ased  cost  of  medical  education,  the 
tees  obtainable  showing  no  corresponding  augmentation,  while 
xhe  burden  of  taxation  in  general  now  falls  heavily  enough  on 
the  professional  man  of  moderate  means. 

4.  Medical  men  do  not  bflong  to  the  class  who  tend  to 
damage  the  roads,  and  to  make  motoring  offensive  to  the  com- 
munity. Their  work  is  carried  on  in  an  area  where  they  are 
well  known,  they  have  their  reputation  constantly  to  consider, 
and  they  cannot  afford  to  run  risks  in  any  sense. 


LIFE  AND  HEALTH  ASSUE.^XOE  ASSOCIATION. 
LIMITKD. 

Sir, — I  was  approached  by  the  same  man  Eobins 
referred  to  in  the  letter  written  by  Drs.  Hammond  and 
Pennington.  As  a  graduate  of  Edinburgh  University,  I 
thought  that  the  names  of  their  chief  medical  ofiicers  - 
.Joseph  Bell,  F.E.O.S.E.,  and  C.  W.  Macgillivray,  M.D.— 
were  a  sufficient  guarantee  that  it  would  be  safe  to  accept 


the  appointment   of   Medical  Examiner  for  the  Eeading 
District  and  to  insure  in  the  company. 

The  man  Eobins  informed  me  that  there  were  on  an 
average  two  or  three  examinations  every  week,  but  since 
my  appointment  in  June  I  have  not  been  called  upon  to 
examine  a  single  case  for  them.  I  know,  however,  that 
one  report  at  least  has  been  sent  to  them  during  that  time, 
and  it  is  possible  that  one  or  more  other  medical 
examiners  have  been  appointed  to  the  district  of  which  I 
am  the  "  sole  medical  examiner." 

I  have  written  to  the  manager  at   the   head  office   in 
Edinburgh,  and  find  that  he  appears  to  agree  with   the 
methods   pursued  by  Eobins,  as  he    entirely  ignores  my 
references  to  those  methods. — I  am,  etc., 
Eeading,  Nov.  26tli.  SIDNEY  GiLFORD,  M.B. 


ANIMAL  EXPERIMENTATION. 

Sir,— The  wise  remarks  in  the  British  Medical 
Journal  on  the  immoderate  and  untrue  statements  of  the 
Daily  Mirror  on  the  subject  of  animal  experimentation 
induce  me  to  give  the  practical  results  which  ensue  where 
such  "vivisection"  agitation  has  weight.  Personally  I 
may  say  I  am  one  who  is  distressed  by  any  unnecessary 
suffering  in  animals.  It  seems,  however,  clear  that  there 
is  a  choice  between  human  sufi'ering  and  animal  experi- 
mentation, for  where  animal  expt^ri  mentation  is  not 
available  (a)  assistance  in  making  a  diagnosis  is  not 
forthcoming,  and  (A)  research  work  by  such  means  is 
debarred. 

I  have  visited  numerous  hospitals  in  Canada  and  the 
United  States  this  summer,  and  in  the  past  similar 
splendid  institutions  on  the  Continent.  It  was  quite 
clear,  I  regret  to  say,  that  they  possessed  a  distinct  advan- 
tage over  many  of  our  hospitals  in  this  respect,  for  they 
could  ofl'er  a  more  rapid  and  more  accurate  diagnosis  to 
their  patients  than  can  we. 

It  is  deplorable  to  add  that  the  diffusion  of  scientific 
research  on  these  lines  is  also  materially  diminished 
thereby  throughout  the  country,  and  we  are  voluntarily 
allowing  ourselves  to  drop  behind  in  progress. 

How  much  more  practical  it  would  be  to  devote  our 
energies  to  the  prevention  of  the  vast  amount  of  unneces- 
sary sufi'ering  in  animals,  such  as  of  homeless  cats  and 
dogs,  that  does  exist. — I  am,  etc., 

Brighton,  Nov.  27th.  E.  G.  BUSHNELL. 


Irish  MEnicAi.  Schools'  and  Graduates'  Association. 
— The  friends  and  members  of  the  Irish  Medical  Schools' 
and  Graduates'  Association  dined  together  at  the  Hotel 
Great  Central,  London,  on  November  28th,  with  the  Presi- 
dent, Dr.  10.  Irwin  Scott,  in  the  chair.  Amongst  those 
present  were  Inspector-General  Lloyd,  E.N.,  Sir  J.  W. 
Moore.  Dr.  Pye-Smith.  Surgeon-General  Keogh,  .\dmiral  Sir 
E.  II.  Seymour,  Sir  Dyce  I'uckworth,  Sir  Lambert  Ormsby, 
Surgeon-Lieutenant-Colonel  J.  Moorhead,  Mr.  C.  Eyali, 
Mr.  E.  Eyall,  Dr.  James  Stewart,  Mr.  S.  Boyd,  Mr.  Mayo 
Eobson,  Dr.  Swanton,  and  Dr.  McVail.  Director-General 
Keogh,  in  proposing  the  toast  of  "Our  Guests,"  welcomed 
Sir  E.  II.  Seymour,  and  particularly  extended  a  warm 
welcome  to  Dr.  .lames  Stewart.  Tlie  Association  honoured 
him  as  a  guest  because  it  was  anxious  to  show  him  how  it 
appreciated  his  twenty-two  years'  service  as  Secretaiy. 
Admiral  Sir  Edward  Seymour,  in  replying  to  the 
toast,  said  that  Irishmen  would  always  be  found 
fighting  the  foes  of  the  Empire  side  by  side.  Dr. 
James  Stewart  said  that  the  work  to  which  he  had 
devoted  himself  for  thirty  years  near  Clifton  had  had  to  be 
abandoned.  Henceforward  he  hoped  to  do  something  to 
help  those  who  had  at  heart  the  welfare  of  the  general 
practitioner,  who  was  being  crushed  between  two  mill- 
stones ;  the  upper  one  was  represented  by  the  licentiates  of 
tlie  Obstetrical  Society  and  of  the  Central  Midwives  Board, 
tlie  lower  stone  was  the  out-patient  departments  of  the 
hospitals.  The  British  Medical  Association  bad  done  its 
best  for  the  unfortunate  practitioner  by  its  Journal  and 
by  its  ]\Iedical  Secretary's  department.  Meanwhile  the 
magnates  of  Ilarley  Street  and  Eodney  Street,  with  a  few 
exceptions,  were  doing  practically  nothing  to  save  their 
professional  brethren  from  financial  ruin.  The  hospital 
physicians  and  sui-geons  were  not  helping  forward  the 
efiort  of  the  British  Medical  Association  to  stop  the  abuse 
of  the  out-patient  departments  by  making  those  people  who 
were  quite  able  to  do  so  pay  fees  to  general  practitioners. 
The  evening  concluded  with  a  musical  entertainment. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SOUTHERN  r.  THOMAS  AND  &KYRME. 
The  spcond  hearing  of  this  action  was  commenced  on  Xovem- 
Her  22nd,  and  contioued  on  November  23rd,  before  Mr.  Justice 
liigham  and  a  special  jury  in  the  King's  Uench  Division. 
When  the  case  was  heard  at  the  Cardiii'  Assizes  in  Deceral>er 
iast,  the  jury  failed  to  agree.  The  action  was  brought  by  Mr. 
Thomas  Angus  Southern,  a  mining  engineer,  against  Mr.  John 
Lynn  Thomas,  F.R.C.S,  L.KC.P.,  etc.,  consulting  surgeon, 
and  Mr.  Henry  Edward  Skyrmc,  M  R.O.S.,  L.R.C.P.,  a  general 
practitioner,  to  recover  damages  for  alleged  negligence  in  their 
treatment  of  the  plaintili'.  The  defendants  by  their  joint 
"defence  denied  negligence,  and  alleged  that  they  had  exercised 
all  due  sUill  and  care. 

Mr.  Duke,  K.C.,  and  Mr.  liailhache,  aopeared  for  the  plain- 
tiff;  Mr.  Rufus  Isaacs,  K.C-,  Mr.  S.  T. "Evans,  K  C,  and  Mr. 
<"olam  (instructed  by  the  Solicitor  to  the  Medical  Defence 
tJnion),  appeared  for  the  defendants. 

In  opening  the  case,  Mr.  Duke  stated  that  the  questions  at 
issue  were  very  serious.  The  defendants  were  two  surgeons 
practising  at  Cardiff.  By  reason  of  their  alleged  failure  to 
exercise  proper  skill  the  plaintiff  had  been  virtually  deprived 
of  the  use  of  his  right  arm.  It  would  be  for  the  jury  tn  sav 
whether  he  was  right  in  laying  this  injury  to  the  charge  of  the 
defendants.  On  July  19th,  1901,  while  riding  his.bicycle  in 
Cardiir,  he  was  knocked  down  and  dragged  by  a  trap.  His  face 
a-nd  hands  were  torn  along  the  ground,  and  in  trving  to  stop 
liiraself  he  sustained  an  injury  to  his  right  arm.  He  retained 
consciousness,  and  was  able  to  walk  to  a  shop,  from  whence  he 
telephoned  to  Dr.  Skyrme.  his  usual  medical  attendant,  to  call 
upon  hira  at  his  house.  Dr.  Skyrme  arrived  at  about  6  p.m., 
when  the  plaintiff  said  he  thought  his  arm  was  broken. 
Havingdealt  with  the  superficial  wounds,  Dr.  Skyrme  examined 
xhe  am-.  He  said  it  was  dislocated,  not  broken,  and  that  he 
would  reduce  the  dislocation  by  the  "heel  in  the  axilla 
process,"  by  which  means  the  head  of  the  humerus  might  be 
persuaded  to  go  back  into  the  glenoid  process.  Dr.  Skyrme 
told  the  plaintiff  that  he  would  hear  the  noise  of  the  bona 
returning  to  the  socket ;  but  as  a  matter  of  fact  he  heard  no 
noise  which  suggested  any  such  thing.  Subsequently  Dr. 
Skyrme  adopted  treatment  which  was  quite  proper  for  disloca- 
tion. He  placed  the  arm  in  a  sliug,  and  inserted  a  pad  in  the 
armpit;  but  finding  that  the  patient  could  not  bear  the  pain  he 
wrapped  a  bandage  round  the  body  to  keep  the  arm  in  position. 
Reing  anxious  about  his  condition,  the  plaintifi'  desired  a 
-second  opinion,  and  Mr.  Lynn  Thomas,  the  other  defendant, 
■eame  to  see  him  at  8  o'clock  the  same  evening.  The  plaintilT 
told  hira  what  had  happened,  and  how  he  had  been  treated. 
Mr.  Thomas  examined  the  arm,  and  said  he  could 
■detect  a  slight  crepitus,  showing  that  there  was  a  slight 
fracture,  a  fact  which  he  mentioned  to  the  plaintifi'. 
Having  the  knowledge  and  the  warning  of  the  existence 
of  a  fracture,  he  simply  advised  the  plaintiff  to  con- 
tinue the  treatment  already  recommended,  saying,  in 
reply  to  the  plaintifi,  that  a  Roentgen  ray  photograph 
would  be  an  unnecessarv  expense.  Subsequently  the  plaintiffs 
arm  commenced  to  swell  daily,  until  on  August  3rd  it  was  the 
-size  of  a  man's  thigh.  Dr.  Skyrme  then  advised  the  plaintiff 
to  see  Mr.  Thomas  once  more  and  have  a  skiagram  made.  The 
skiagram,  when  developed,  sliowed  that  the  humerus  was 
broken  transversely  just  below  the  neck,  the  fractured  part 
'oeing  drawn  inwards  by  the  mu.scles,  while  the  fractured  shaft 
was  drawn  upwards.  On  August  6th,  Mr.  Thomas  said  to  the 
plaintiff:  '■  I  could  have  put  the  parts  together,  but  they 
would  have  come  apart."  He  also  said  that  he  might  have  per- 
formed a  cutting  operation,  but  that  he  did  not  recommend  it, 
:as_the  arm  might  become  as  good  and  as  strong  as  ever.  After 
this  the  iilaintifl'communicaled  with  his  friends.  In  conse- 
■ouence  of  the  fracture  not  beiug  reduced,  bony  union  had 
begun,  and  had  been  continuing  ever  since,  so  that  the 
■shoulder  was  now  locked  in  such  a  way  that  the  plaintiff' could 
scarcely  move  it.  J(e  (counsel)  would  submit  to  the  jury  that 
n  a  bone  was  broken,  the  first  rule  of  surgery  was  to  bring  the 
•ends  together.  That  was  common  sense.  What  the  defendants 
would  say  was  that  they  thought  there  was  no  fracture,  but 
■dislocation.  It  that  was  a  mistake,  it  was  a  serious  mistake, 
which  might  have  been  remedied  by  better  diagnosis  ;  but  it 
was  no  mistake,  for  Mr.  Thomas  had  himself  detected  crepitus. 
Mere  dislocation  could  have  been  reduced  by  the  hand.  If 
there  had  been  a  dislocation  with  a  fracture,  he  had  evidence 
that  the  treatment  adopted  was  wrong,  inasmuch  as  there  was 
no  attempt  from  first  to  last  to  set  the  fracture.  The  suh- 
■stantial  question  for  the  jury  was  whether  the  defendants  had 
failed  in  their  duty  to  the  plaintiff. 

The  plaintiff,  in  giving  evidence,  said  that  he  was  torrarrly 
an  inspector  of  mines  for  some  years,  but  recently  he  bad  been 
-teaching  raining  engineering  by  correspondence.  This  in- 
volved the  making  of  diagrams  and  calculations  for  which  the 
use  of  his  right  arm  was  essential.  It  was  also  necessary  for 
hira  to  go  down  the  mines  occasionally  He  met  with  the 
accident  on  July  19th,  1904.  His  face  and  hands  and  toes 
rubbed  along  the  ground.  The  upper  part  of  the  arm  did  not 
•'touch  the  ground.  He  never  lost  consciousness.  He  went  to 
i3 .grocer's  shop,  from  which  he  went  home  in  the  trap.  When 
itK  got  home  he  waited  a  short  time  for  Dr.   Skyrmc.     When 


Dr.  Skyrme  arrived,  witness  said  he  thought  his  arm  was 
broken.  After  dressing  the  face  and  hands.  Dr.  Skyrme  took 
the  witness's  shirt  off,  and  put  one  hand  on  his  shoulder, 
moving  the  arm  about.  He  said  :  ''  I  see  what  is  wrong,  your 
shoulder  is  dislocated  ;  there  is  no  fracture.  It  is  a  subglenoid 
or  downward  dislocation,  and  it  is  very  important  to  reduce 
it  as  quickly  as  possible.  I  am  going  to  put  my  foot  in  your 
armpit.  You  will  feel  the  bone  go  back  into  the  socket  with 
a  thud."  The  pain  was  so  great  that  the  witness  cried  out. 
Dr.  Skyrme  then  asked  him  if  he  heard  the  bone  going  back. 
Witness  said  he  had  heard  something,  but  that  it  would  re- 
quire a  great  stretch  of  the  imagination  to  believe  that  it  was 
the  bone  going  back.  He  then  gave  it  another  pull  to  make 
sure,  placing  his  fuot  in  the  witness's  armpit.  Subsequently, 
Dr.  Skyrme  measured  both  arras  and  said  they  were  the  same 
length.  He  put  his  arm  on  the  shoulder  and  said.  "There  is 
no  fracture."  I  said,  "Are  you  quite  sure?"  He  said,  "I 
am  quite  sure.'  I  said,  "I  am  very  glad  to  hear  it.  Dr. 
Skyrme."  Prior  to  this  he  had  put  a  pad  under  the  plaintiff's 
arra  about  4  in.  long  and  Ij  in.  thick,  which  he  said  would 
prevent  the  shoulder  joint  slipping  out  again.  Having  put 
the  pad  in  he  held  the  arm  against  the  side,  but  witness  said 
he  could  not  teir  the  pain.  Since  then  he  had  never  had  a 
pad  in  his  arm.  Dr.  Skyrme  then  put  a  bandage  twice  round 
witness's  body  just  above  the  elbow,  and  said  he  was  putting 
it  on  loosely  in  order  to  prevent  the  arra  swinging  out  from  the 
side.  Witness  then  asked  for  a  second  opinion,  and  it  was 
decided  to  summon  Mr.  Lynn  Thomas.  Before  Dr.  Skyrme 
left  he  said  that  the  arm  would  be  well  in  about  three  weeks' 
time.  He  also  explained  what  had  happened  to  the  arm. 
In  the  evening  at  about  eight  o'clock  Mr.  Lynn  Thomas 
arrived.  Witness  told  him  what  Dr.  Skyrme  had  eaid 
and  what  he  had  done.  Mr.  Thomas  felt  his  arm  all 
round  the  shoulder  and  then  moved  his  arm.  Ho  measurfd 
both  arms,  said  they  were  the  same  length,  that  he  could 
detect  a  slight  crepitus,  and  that  there  was  a  slight  fracture 
which  might  be  a  small  piece  split  ofT  the  bone.  He  oll'ered  to 
move  the  arra  again  in  order  that  witness  might  detect  the 
crepitus.  He  then  said  that  he  could  do  no  more,  and  when 
witness  mentioned  setting,  Mr.  Thomas  said  there  was  nothing 
which  required  setting.  Mr.  Thomas  ridiculed  the  idea  of  au 
a;-ray  photograph,  saying,  however,  that  he  would  take  one  if 
the  witness  liked,  but  that  it  would  not  alter  the  treatment, 
and  would  be  an  unnecessary  expense.  His  uncle  helped  him 
to  bed.  In  the  early  morning  he  slackened  the  bandage, 
which  was  too  tight.  At  about  10  30  on  that  day 
Dr.  Skyrme  came  to  see  him.  On  the  sarae  day 
ho  got  up,  and  had  his  typewriter  to  help  him.  Nurse 
Hill  was  called  in  on  witness's  suggestion  on  July  22nd. 
The  bandage  round  his  arm  and  body  was  kept  on  until  about 
the  end  of  July,  when  it  was  removed  as  Dr  Skyrme  thought 
the  arm  should  have  a  certain  amount  of  movement.  Dr. 
Skyrrae  never  told  him  to  place  any  restriction  on  his  move- 
ments. The  arra  swelled  and  continued  to  sv.'ell.  Witness 
expressed  surprise  at  this  to  Dr.  Skyrrae,  who,  about  the  end 
of  July,  said  that  the  forearm  was  as  thick  as  his  thigh.  He 
also  said:  "There  cannot  be  much  of  a  fracture,  because  I 
moved  the  arra  about  in  all  directions  and  did  not  discover  it." 
At  the  beginning  of  August  Dr  Skyrme  suggested  that  an 
.>--rav  photograph  should  be  taken.  This  was  done  at  Mr. 
Thomas's  house.  On  August  5th  Dr.  Skyrme  told  him  that  he 
had  seen  enough  of  the  skiagram  to  know  that  the  capsule  was 
very  much  torn,  that  the  condition  of  things  was  not  such  as 
he  and  Mr.  Thomas  had  thought,  and  that  they  could  not  have 
discovered  it  without  au  .X'-ray  photograph.  Dr.  Skyrme  then 
recommended  another  consultation,  which  was  held  with 
Mr,  Thomas  on  August  6th.  On  this  occasion  Mr.  Tliomas 
explained  the  negative  to  witness  and  his  uncle.  It  v,-as  ex- 
plained to  him  that  the  shaft  of  the  bone  was  up  in  tlie  arrapit. 
Mr.  Thomas  said  that  nothing  could  be  done  except  by  an 
operation  which  would  involve  cutting  down  to  the  bone.  He 
said,  however,  that  such  an  operation  would  be  dangerous,  as 
there  had  been  so  much  swelling  of  the  aim.  He  advised 
witness  to  leave  the  arra  as  it  was  and  it  would  get  all  right  in 
time.  He  mentioned  another  patient  whose  arm  had  sufl'ered 
in  the  same  way  and  had  come  right.  He  .accepted  the  advice. 
Witness  put  the  matter  into  writing  to  his  friends. 

Mr.  Justice  Kigbam  :  Why  did  you  do  that? -I  put  it  into 
writing  because  I  distrusted  the  defendants'  treatment. 

Continuing,  witness  said  he  obtained  some  prints  of  the 
skiagram.  On  August  10th  Dr.  Skyrme  said  he  bad  made 
a  mistake  on  Autjust  .5th  when  he  told  ivitness  that  the  capsule 
was  torn.  He  was  not  experienced  in  a'-ray  photographs. 
Witness  asked  him  why  he  had  not  set  the  fracture,  and 
he  said,  "You  could  not  have  borne  it  in  splints,  for  with 
such  swelling  they  would  have  stopped  the  circulation.  Do"'t 
you  reraeraber  that  I  put  a  pad  in  your  armpit  and  you  could 
not  boar  it  '^''  I  said,  "  If  vou  had  first  set  the  fracture  I  could 
have  borne  it  quite  well."  Witness  then  explained  that  he  was 
dissatisfied.  , 

Mr.  Justice  Bigham  :  In  the  meantime  you  had  consultett 
your  friends';-— Yes  ;  I  had  seen  a  doctor. 

Mr.  Justice  Bigham:  When  was  that  ?— On  August  11th  or 
very  soon  after.  ,  .  , 

Continuing,  witness  said  he  knew  something  of  surgery 
through  having  attended  ambulance  classes.  On  August  20th 
he  went  abroad,  and  arrived  in  Hamburg  on  August  22nd.  The 
arm  was  then  quite  stiff'.    Skiagraphs  were  taken  at  the  Zander 


MEDICO-LEGAL   AND   MEDICO  ETHICAL. 


[Dec.  I,  1906, 


^[edical  Institute,  and  he  was  treated  at  that  place.  The  result 
of  the  treatment  was  that  sling  and  bandage  v%'ere  dis- 
carded. He  returned  home  about  the  end  of  September. 
On  August  11th  the  plaintiff  wrote  to  Mr.  Thomas  making 
certain  inquiries  with  regard  to  his  condition.  On  August  17th 
Mr.  Thomas  replied  that  he  was  accustomed  to  communicate 
with  his  patients  through  a  general  practitioner.  On  Septem- 
ber 28th,  Mr.  Skyrme  wrote  saying  that  gangrene  would  have 
supervened  if  they  had  adopted  any  other  course.  The  witness 
replied  to  this  on  ()ctober  1st.  He  could  now  use  his  arm  to 
some  extent,  but  even  signing  his  name  to  letters  was  painful. 
He  could  not  raise  his  arm  to  a  greater  angle  than  30°  from  his 
side.  In  making  his  claim  for  special  damage  he  made  allow- 
ance for  six  weeks  as  being  a  period  during  which  he  was  dis- 
abled owing  to  the  accident.  He  claimed  special  damage  to 
the  extent  of  £164  6s.  6d.  At  the  present  time  he  was  having 
massage  constantly.  His  net  income  during  the  year  previous 
to  the  accident  v,-as  £450.     His  gross  income  was  £1,100. 

Cross-examined  by  Mr.  Isaacs,  witness  said  that  Dr.  Skyrme 
had  attended  his  family  for  three  years.  He  had  every  confi- 
dence in  him.  His  arm  was  in  the  same  condition  now  as  it 
M'as  during  the  Cardiff  trial.  It  had  been  hurt  in  the  crowd 
coming  into  the  court.  He  could  not  dress  or  undress  without 
pain.  He  had  not  studied  any  medical  work  other  than  an 
ambulance  book  prior  to  the  accident.  Since  consulting  Dr. 
Cooke  at  Cardiff  he  had  consulted  about  a  score  of  doctors. 
He  could  give  a  list  of  them  if  necessary.  Cross-examined  as 
to  the  details  of  the  accident,  he  said  that  his  arm  was  not  on 
the  ground.  His  hand  was  trodden  on  by  the  horse's  foot.  He 
brought  an  action  against  the  owner  of  the  horse  and  trap.  It 
was  brought  for  him  by  the  Cyclists' Touring  Club.  Witness 
said  that  there  was  no  blow  or  injury  given  to  his  arm. 

Mr.  Isaacs  :  I  suggest  that  in  that  action  you  said  your  arm 
was  trodden  on  ? — I  say  it  was  not.  It  was  a  mistake  in  the 
answer. 

Mr.  Isaacs :  In  that  case  did  Dr.  Skyrme  say  there  was  a 
dislocation  ? — Yes  ;  but  it  was  not  true. 

Continuing,  witness  said  that  while  being  dragged  he  was 
conscious.  He  was  in  great  pain  when  he  got  home.  Dr. 
Skyrme  reduced  the  dislocation  on  the  couch  in  the  dining- 
room.  It  was  true  that  he  gave  two  pulls  in  order  to  make 
sure. 

Mr.  Isaacs  ;  I  suggest  that  you  did  not  mention  the  second 
pull  at  the  last  trial  ? — I  cannot  remember. 

Mr.  Isaacs  :  How  many  times  did  Dr.  Skyrme  say  there  was 
no  fracture  ?— Twice.  I  cannot  say  exactly  when  he  told  me 
the  second  time. 

Continuing,  witness  said  he  did  not  complain  of  the 
treatment  prior  to  August  6th,  although  he  was  doubtful 
at  times.  He  had  had  nothing  to  do  with  j>ray  photographs 
prior  to  that  Saturday.  Mr.  Thomas  did  say  nn  August  6th 
that  it  was  exactly  where  he  thought  it  was.  That,  however, 
did  not  agree  with  what  he  said  bt^fore.     It  was  a  lie. 

Mr.  Isaacs  :  Do  you  suggest  that  he  was  saying  what  was 
untrue  ?— He  was  committing  downright  perjury.  "The  trial  at 
Cardiff  was  obtained  by  false  affidavits. 

Mr.  Duke  :  You  had  better  not  go  into  that. 

Continuing,  witness  said  they  had  a  discussion  about  an 
operation.  He  said  he  would  not  take  the  responsibility  of 
such  an  operation.  He  also  said  that  on  the  former  occasion 
he  could  have  put  the  parts  together,  but  they  would  not  have 
remained  so. 

Mr.  Isaacs  :  You  say  as  to  Dr.  Skyrme  thafbe  treated  you  for 
dislocation  which  did  not  exist  ?-^Yes.  He  acted  from  that 
time  in  the  way  Mr.  Lynn  Thomas  suggested  ? — Yes,  I 
suppose  so. 

The  responsibility  was  then  upon  Mr.  Lynn  Thomas  ?— 
Yes. 

Witness  :  Other  things  might  occur  which  would  shift  the 
responsibility. 

By  the  Court  :  This  is  hardly  a  question  for  the  witness. 

Continuing,  witness  said  that  his  great  complaint  against 
them  was  that  they  did  not  set  or  attempt  to  set  on  .Inly  19th. 
On  that  day  Mr.  Lynn  Thomas  said,  in  effect,  that  there  was  no 
displacement,  nothing  that  required  setting. 

At  the  sitting  of  the  Court  on  November  23rd,  Mr.  Justice 
Bigham  intimated  that  in  view  of  the  fact  that  the  cost  of  the 
proceedings  would  probably  be  out  of  all  proportion  to  the 
damages,  if  any,  which  the  plaintiff'  recovered,  he  hoped  that 
the  case  might  be  shortened  as  much  as  possible. 

Mr.  Isaacs  said  that  having  n^gard  to  what  his  Lordship  said, 
he  would  not  take  the  plaintiff' through  the  whole  story.  It 
was  sufficient  that  he  laid  the  foundation  of  his  cross- 
examination. 

Mr.  Justice  Bigham  :  You  are  right.  The  real  question  in 
this  case  is  between  the  medical  experts. 

Mr.  Watson  Southern,  the  plaiutiff's  uncle,  said  that  he  was 
present  when  Mr.  Thomas  arrived.  The  plaintiff  told  Mr. 
Thomas  that  Dr.  Skyrme  had  reduced  the  dislocation  and  that 
there  was  no  fracture.  He  also  said  that  he  wanted  a  second 
opinion  ;  it  was  his  right  arm,  and  he  wanted  to  be  sure  that 
there  was  nothing  further  wrong  with  it.  Mr.  Thomas,  on 
feeling  the  arm,  said  that  he  could  detect  crepitus  ;  that  there 
was  a  slight  fracture,  but  nothing  of  any  consequence.  He 
explained  that  crepitus  meant  the  rubbing  of  one  bone  against 
another.  PlaintilF  was  to  keep  his  arm  in  the  sling,  and  in  a 
few  Weeks  it  would  be  all  right.  His  nephew  suggested  an 
a;-ray  photograph,  but  Mr.  Thomas  said  it  was  unnecessary,  nor 


was  it  necessary  to  set  the  arm  or  put  it  in  splints.  Witness 
let  Mr.  Thomas  out.  There  was  no  interview  between  Mr. 
Thomas  and  Dr.  Skyrme  in  his  presence.  Witness  went  to 
Mr.  Thomas's  ol'lice  on  August  6th  after  the  a,--ray  photograph 
had  been  developed.  Plaiutiff  had  given  a  correct  account  of 
the  interview. 

Cross-examined  by  Mr.  Isaacs  :  Plaintiff  told  Mr.  Thomas 
that  Dr.  Skyrme  said  there  was  no  fracture. 

Mr.  Isaacs  :  The  important  question  is  whether  Dr.  Skyrme 
told  the  plaintiff'  that  there  was  no  fraoture.  There  was 
nothing  said  about  displacement  in  his  presence.  It  might 
have  been  said,  but  he  did  not  remember  it.  He  could  not 
detect  any  swelling  in  the  arm.  There  might  have  been,  but 
he  did  not  detect  it. 

Certain  other  witnesses  having  been  called, 

Mr.  Augustus  Joseph  Pepper,  F.R.C.S.,  M.B.Lond.,  etc.. 
Consulting  Surgeon  to  the  London  Commissioners  of  Police, 
and  Consulting  aud  Advising  Expert  to  the  Treasury,  was 
called  and  examined  by  Mr.  Bailhache.  Witness  had  seen  Mr. 
Southern  on  February  20tb,  1905.  He  had  previously  had  a 
statement  from  him  about  the  accident  and  injuries,  which 
was  substantially  the  same  as  what  he  had  said  in  his  evidence. 
He  examined  him  in  consultation  with  Mr.  William  Rose.  He 
found  that  there  had  been  a  fracture  of  the  surgical  neck  of 
the  humerus.  He  had  the  two  skiagrams  before  him,  that 
taken  by  Mr.  Thomas  and  that  taken  at  Hamburg.  The  right 
arm  was  considerably  wasted  from  disuse,  aud  was  1^  in. 
shorter  than  the  other.  The  bones  had  been  joined  side  by 
side,  not  end  on,  partly  by  fibrous  tissue  and  partly  by  new 
bone.  The  union  was  in  the  position  shown  on  the  skiagrams. 
There  was  marked  displacement  of  each  fragment. 

Mr.  Justice  Bigham  here  pointed  out  to  the  jury  the  position 
of  the  fractured  parts  in  the  skiagraph. 

Continuing,  witness  said  that  tne  ordinary  treatment  of  such 
a  fracture  would  be  to  bring  the  two  fractured  surfaces  together 
end  on.  The  union  was  now  permanent.  Plaintiff  could 
at  that  time  move  the  the  elbow  5  in.  from  the  side,  and  it  was- 
no  better  now.  The  disability  which  he  had  described  was 
correct.  An  operation  could  now  be  performed  to  separate  the 
two  pieces  of  bone,  but  he  would  not  urge  it.  Fracture 
of  the  surgical  neck  of  the  humerus  was  a  common  fracture. 
Assuming  there  was  no  dislocation,  the  recognized  treat- 
ment v/as  to  bring  the  two  ends  into  proper  position — 
in  other  words,  to  set  the  fracture.  Fractures  like  this  were 
generally  accompanied  by  an  effusion  of  blood.  There  must  be 
some  and  might  be  much.  This  blood  went  partly  in  and 
around  the  broken  bono,  and  there  might  be  considerable 
escape  into  the  armpit.  Such  a  fracture  was  generally  easy 
of  diagnosis,  but  not  always.  It  might  be  difficult.  Here- 
marked  displacement  of  the  broken  pieces  would  make  the- 
diagnosis  more  easy.  The  rigidity  of  muscles,  effusion  of 
blood,  and  swelling  might  make  the  diagnosis  difficult. 
Assuming  that  the  fracture  was  diagnosed,  and  that  there- 
was  considerable  effusion  of  blood,  the  geueral  rule  would 
still  be  to  reduce  the  fracture,  and  the  iisual  practice  now 
and  in  1901  was  to  use  the  x  rays.  If  there  was  an  abnormal 
effusion  of  blood  aud  he  thought  it  unwise  at  once  to  reduce 
the  fracture,  be  would  keep  the  patient  in  bed  and  the  arm  on 
a  firm  pillow  in  order  to  allow  the  blood  to  become  absorbed. 
He  had  heard  a  description  of  what  Dr.  Skyrme  did — [counsel 
here  referred  to  Dr.  Skyrme's  evidence  on  the  last  occasion] — 
namely,  the  adoption  of  the  '■  heel  in  the  axilla"  process. 
Witness  was  familiar  with  the  method  as  described  by  Mr. 
Southern — namely,  the  heel  in  the  armpit — which  was  a  well- 
known  method  of  dealing  with  dislocation.  A  dislocation 
might  by  the  barest  chance  have  been  reduced  by  the  methocV 
described  by  Mr.  Southern,  but  it  would  have  been  exceedingly 
dangerous.  The  danger  would  be  the  risk  of  moving  the 
fractured  head  of  the  bone  and  damaging  the  blood  vessels  in 
the  armpit.  No  leverage  could  be  got  except  upon  the  long 
fragment. 

Mr.  Justice  Bigham  :  It  is  common  ground  that  there  was  a« 
fracture  of  the  bone  riglit  through.  Mr.  Southern  says  Dr. 
Skyrme  placed  his  heel  in  the  armpit,  and  pulled  the  wrist. 
The  object  of  that  was  to  pull  the  bone  into  the  socket.  How 
could  it  'i — I  do  not  suggest  the  pulling  could  do  it.  The 
pushing  of  the  heel  might  by  the  barest  possibility  push  the 
short  piece  into  place. 

Continuing,  witness  said  the  method  adopted  and  described: 
by  Dr.  Skyrme  in  his  evidence  was  useless,  and  would  be  Itss 
likely  to  be  useful  than  manipulation  with  the  fingers. 

Mr.  Bailhache  :  U'his  is  what  Dr.  Skyrme  said  on  the  former 
occasion;  "I  put  him  lying  on  his  back  on  the  bed,  and  I 
seated  myself  on  the  edge  of  the  bed,  and  then,  taking  hold  or 
the  arm  by  the  wrist,  I  pulled  gently  on  it,  and  held  it  out  a. 
little  from  the  side.  I  should  say  I  had  taken  off  ray  boot 
before  then,  using  the  side  of  the  sole  of  my  foot  and  my  toes, 
I  pressed  them  against  the  side  of  his  chest,  pushing  upwards 
when  holding  on  the  wrist  so  as  to  insinuate  them  between, 
the  end  of  the  bone  and  side  of  the  chest.  I  then  felt  the 
head  of  the  humerus  go  in.  I  e.xamined  the  armpit  and  found 
that  it  had  left  the  axilla."  Witness  said  he  had  never  heard' 
of  such  treatment.  No  purpose  would  have  been  served  by_ 
pulling  on  the  arm.  To  judge  from  the  evidence,  he  was  of' 
opinion  that  there  v.'as  no  dislocation.  Assuming  there  had 
been  dislocation  aud  fracture,  the  first  thing  would  have  been 
to  reduce  the  dislocation.  • 

Mr.  Justice  Bigham  :  The  bones  could  not  have  been  jerked 
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into  position  ? — Xo,  it  would  have  to  be  done  by  manipulation. 
The  fragments  wonld  then  be  brought  together  as  if  no  disloca- 
tion had  occurred. 

Continninpf,  witness  said  there  would  have  been  no  difficulty 
in  keeping  the  pieces  in  end-to-end  apposition  with  splints. 
The  fracture  in  this  ease  was  nearly  transverse. 

Mr.  Isaacs  :  Does  that  mean  that  it  is  not  oblique  ?— There 
■was  a  slight  obliquity. 

Continuing,  witness  .said  that  the  greater  the  obliquity,  the 
greater  the  difficulty  of  keeping  the  parts  together.  Fracture 
with  dislocation  was  rare.  As  a  rule,  where  there  was  a  frac- 
ture only,  the  arm  would  get  right  in  three  months  at  the  very 
outside.  Where  there  was  fracture  and  dislocation,  recovery 
would  take  longer,  as  the  capsule  would  be  injured.  Assuming 
that  the  patient  had  been  unable  to  bear  the  pain  of  reducing 
the  fracture,  he  would  have  given  an  anaesthetic. 

Mr.  Bailhaohe  here  read  the  defendant's  answers  to  one  of 
the  interrogatories,  which  was  in  the  following  terms:  "The 
platntifFwas  suirerinu  from  frarture  of  the  surgical  nock  of  the 
right  humerus  with  marked  displacement  of  the  lower  frag- 
ment upwards  and  inwards,  lie  also  had  a  large  haematoma 
or  effusion  of  blood  into  the  region  of  the  fracture  due  to  the 
main  blood  vessels  being  injurfd,  and  therefore  the  arm  Avas 
in  danger  of  becoming  mortified."  Witness  said  that  the  large 
artery  and  veins  under  the  arm  might  have  been  injured.  If 
so,  there  would  have  been  enormous  swelling  in  the  armpit, 
and  a  weakening  or  absence  of  tiie  pulse  in  the  wrist.  Had 
this  occurred,  it  would  have  been  necessary  to  open  the  armpit, 
clear  out  the  blood  clot,  and  tie  the  vessel.  Even  if  the  veins 
had  been  injured,  there  would  have  been  a  great  effusion,  but 
this  might  not  have  necessitated  an  operation.  If  there  had 
"been  such  injury  as  to  cause  dangei'  of  mortification,  the  patient 
should  have  been  kept  in  bed,  and  his  arm  kept  quiet.  No 
apparatus  could  have  been  used  if  there  was  dangcrof  gangrene. 
He  did  not  think  there  was  any  reference  to  gangrene  in  the 
defendants'  case  books. 

Mr.  .lustice  Bigham  :  We  had  better  have  these  entries. 

[Counsel  read  them.  Dr.  Skyrme  made  no  mention  of  frac- 
ture. In  Mr.  Thomas's  diary  it  was  stated  that  he  "  felt 
-crepitus,  and  explained  to  patient  the  existence  of  dislocation 
with  slight  fracture."] 

Mr.  Pepper ;  There  is  mention  of  a  trivial  matter,  such  as 
■■the  use  of  Ijoracio  acid,  but  no  reference  to  the  serious  matter. 
Continuing,  witness  said  that  no  doctor  would  allow  a  patient 
•to  walk  about  with  impending  gangrene.  It  there  was  impend- 
ing gangrene  on  the  day  of  the  accident,  it  had  oliviously  dis- 
appeared, or  the  doctor  would  not  allow  the  patient  to  walk 
tlbout.  The  threatening  of  ganu'rene  must  have  disappeared 
in  two  or  three  days,  and  the  defendants  should  then  have  pro- 
ceeded to  set  the  fracture  ;  within  that  time  there  would  have 
been  no  growth  of  callus.  The  object  of  putting  a  pad  under 
the  armpit  was  to  prevent  the  loiver  fragment  slipping  cut 
into  the  armpit.     It  acted  much  as  a  splint  acts. 

Mr.  Justice  Bigham  ;  According  to  the  plaintiff,  this  was 
-only  put  in  for  a  second  or  two,  and  it  was  so  painful  that  he 
could  not  bear  it? — At  the  previous  trial  a  different  pad  was 
discussed.  The  plaintiff  did  not  say  whether  the  pad  was 
■compressed  or  not. 

Mr.  Duke  :  On  the  former  occasion  it  was  alleged  that  the 
plaintiff  had  interfered  with  the  pad. 

Mr.  .lustice  Bigham  :  A  good  deal  of  this  examination 
appears  to  anticipate  the  cross-examination. 

Continuing;  witness  said  that  the  treatment  was  improper 
in  that  there  was  total  absence  of  treatment  of  the  broken 
arm.  From  what  he  saw  when  plaintilf  described  his  case,  the 
witness  thought  that  there  never  had  been  dislocation. 

Cross-examined  by  Mr.  Is.'tacs  :  He  had  had  two  cases  of  sub- 
glenoid dislocation  under  his  observation.  One  he  had  seen, 
and  in  the  other  he  was  consulted  as  to  what  should  be  done. 
"i  >ne  was  twenty-five  years  ago,  and  was  mentioned  in  a  surgical 
work,  and  the  other  was  about  three  years  ago. 

Mr.  Isaacs :  Is  yours  a  large  experience  of  fractures  :-• — I  am 
surgeon  to  a  large  hospital,  and  have  seen  many. 

This  is  a  rare  case  ? — Yes,  it  is  very  rare. 

There  are  specimens  of  it  at  the  Museum  of  the  College  of 
Surgeons  i — Yes,  I  have  probably  seen  them.  I  do  not  know 
how  many  specimens  there  are  there. 

Mr.  Isaacs  :  Assume  fracture  without  subglenoid  dislocation, 
are  there  instances  of  that  in  the  museum  ? — Yes,  but  I  cannot 
say  I  remember  any  of  the  specimens. 

Is  it  not  the  fact  that  in  the  large  majority  of  instances  there 
Cs  not  a  union  of  the  bone  end  to  end,  but  by  an  overlapping  ? 
—Witness  was  understood  to  say  yes. 

Will  you  agree  that  the  specimens  are  put  in  the  museum  to 
show  that  the  ordinary  union  is  by  overlapping,  if  Sir  Frederick 
Treves  says  so  ?— Of  course,  if  be  says  so. 

They  are  put  ther-e  as  specimens  of  ordinary  not  of  extra- 
ordinary eases  ? — Yes. 

Mr.  Duke:  The  witness  assumes  by  hypothesis  that  the 
specimens  are  there. 

Mr.  .Justice  Bigham  :  If  some  witness  comes  to  say  that  they 
are  there  that  will  be  sufficient. 

Continuing,  witness  said  that  in  his  opinion  the  vast 
majority  of  such  fractures  are  united  end  to  end.  He  had 
seen  dozens  of  cases  of  fracture  of  the  surgical  neck,  several 
in  recent  years.  He  had  operated  on  two  cases  since  the  last 
trial.  He  could  produce  an  .v-ray  photogiaph  showing  an 
«nd-to-end  onion.     He  could  also  produce  the  patient.     He 


had  .r  rays  taken  botli  before  and  after  the  union,  so  that  both 
displacement  and  union  could  be  shown.  In  that,  case  ha  hftd 
not  seen  the  case  until  eighteen  days  after  the  accident, and  h« 
operated  on  the  twenty-first  day.  He  cut  down,  and  fixed  the 
ends  together,  not  by  peg  or  wire,  but  by  splints.  Skiagrams 
only  show  the  bone  ;  they  would  not  show  callus,  and  although 
callus  might  be  forming  it  would  not  be  apparent.  It  was 
necessary  to  know  how  to  interpret  an  x-ray  photograph. 

Mr.  Isaacs  ■  The  patient  would  require  to  have  the  skiagram 
explained  •'—Yes. 

Cross-examining  the  witness  as  totheaoouracy  of  a;-ray  photo- 
graphs, Mr.  Isaacs  here  read  a  passage  from  Three  Lecturen  on 
Complicated  Fractures  and  their  Treatment,  by  Mr.  Keetley. 

Continuing,  witness  admitted  that  x  rays  enabled  the 
operator  to  find,  out  what  he  had  done  much  better  than  before. 
In  the  case  which  he  (counsel)  had  referred  to,  it  was  true  that 
the  skiagram  had  shown  the  union  of  the  wrong  bones, 
although  to  all  outward  appearance  tne  operation  had  been 
successful. 

Mr.  Isaacs  :  Is  it  right  to  say  that  you  do  not  usually  set  or 
succeed  in  setting  broken  bones  ? — In  the  vast  majority  of 
cases  we  do. 

You  know  Dr.  Frank  Hastings  Hamilton's  book  published 
in  1884  ?— Yes.     It  is  a  classic. 

[Mr.  Isaacs  referred  to  a  passage  (on  p.  43)  in  which  the 
writer  said  that  in  the  vast  majority  of  cases  the  bones  were 
not  brought  into  apposition.] 

'Sir.  Isaacs  :  Do  you  agree  with  that  ?  My  opinion  is  that  in 
the  majority  of  cases  you  get  apposition,  but  not  complete 
apposition.  That  is  an  important  distinction.  If  he  means 
thatsurgeous  do  not  "  completely  set."  I  agree  with  him. 

Continuing,  witness  said  that  in  Mr.  Southern's  case  there 
was  complete  displacement  and  overlapping.  The  two  surfaces 
did  not  remain  in  apposition.  It  would  have  been  impossible 
to  put  the  two  parts  of  the  broken  bone  into  splints.  The  head 
of  the  bone  was  about  lA  in.  long.  Ordinary  splints  would  not 
be  able  to  compress  the  short  piece.  A  poroplastic  splint 
might  have  been  moulded  on  to  the  shoiilder.  The  sole  object 
of  that  would  be  to  prevent  the  fragments  getting  out  of  place. 

Mr.  Isaacs  :  I  suggest  that  even  with  that  tlie  upper  frag- 
ment would  al  ways  be  beyond  your  control  ? — Certainly  not  ; 
it  would  be  all'ected. 

Continuing,  witness  said  that,  assuming  that  there  was  dis- 
location and  fracture,  the  only  way  to  reduce  the  dislocation, 
short  of  an  operation,  was  by  manipulation  or  "heel  in  the 
axilla."  To  reduce  ttie  dislocation  he  would  require  steadi- 
ness. Pulling  on  the  wrist  would  tend  to  steady  the  broken 
shaft,  but  it  would  also  have  an  undesirable  effect,  which  would 
counteract  the  steadiness ;  it  would  cause  contraction  of  tfie 
muscles. 

Mr.  Isaacs  :  I  suRgest  that  by  a  pull  you  would  get  the  upper 
head  of  the  bone  out  of  the  way  ?— You  could  never  pull  it  a^way 
sufficiently  far  to  do  any  good. 

Would  there  be  anything  improper  in  Dr.  Skyrme's  method 
of  pushing  with  his  foot  ?— Yes,  if  he  had  his  hand  to  use  it. 

But  he  was  using  his  hands  to  pull  the  shaft  away  ?— Yes, 
but  I  say  that  would  do  no  good. 

Mr.  Isaacs  :  That  is  the  point  at  issue  between  us. 

Witness  :  You  canuot  produce  any  surgical  book  which  says 
that  pulling  was  the  proper  treatment. 

Mr.  Justice  Bigham  ;  You  must  not  cross-examine  Mr. 
Isaacs.  ^,  ,  .     , 

Mr.  Isaacs  :  I  shall  have  living  witnesses  on  the  subject. 

In  answer  to  further  questions  witness  said  that  he  could 
not  tell  from  looking  at  the  patient  now  whether  there  had 
been  dislocation  or  not.  Dislocation  and  fracture  would 
undoubtedly  indicate  a  very  severe  injury.  Displacement 
was  a  very  important  element.  The  wider  the  displacement 
the  greater  in  general,  wculd  be  the  difficulty  of  bringing  the 
parts  together.  It  did  not,  however,  always  depend  upon 
distance  Assuming  the  fracture,  a  sling  was  suitable  where 
there  was  extravasation.  The  use  of  a  sling  had  the  eflect  of 
counteracting  the  weight  of  the  forearm.  If  there  was  broken 
tissue  in  the  slioulder  which  might  lead  to  gangrene,  no  splints 
could  be  put  on,  nor  could  the  poroplastic  be  put  on  immedi- 
ately The  only  method  would  be  to  keep  the  arm  in  the  siing. 
After  about  a  week  there  would  be  an  exudation  of  callus  which 
would  ultimately  turn  to  bone. 

Mr.  Justice  Bigham :  Tbey  say  the  condition  of  things  was 
quite  different  to  what  you  say  it  was. 

Continuing  witness  said  that  the  mam  cause  of  the  swelling, 
which  continued  up  to  August  3rd,  was  the  presence  of  the 
broken  portion  in  the  armpit.  Assuming  that  the  swelling  did 
continue  between  July  19th  toAugust  3rd,  the  defendants  were 
negligent  in  not  trying  to  stop  it.  They  could  have  done  this 
by  bringing  the  two  parts  into  apposition  in  the  ordinary  way 
-that  if,  by  traction-pull  in  one  direction  and  P^ssure  m 
the  other.    This  could  be  done,  although  the  swcllmg  was 

Mr' Justice  Bigham  :  We  are  getting  into  a  mist.  I  under- 
st^d  Mm  to  sayl  short  time  ago  that  if  t^ere  was  a  s^^U.ng 
the  man  should  be  sent  to  bed  Now  he  ^aj^  that  'the 
swelling  continues  he  could  stop  it  by  reducmg  the  pressure  m 

*''cont?nuing  witness  said  he  would  not  give  an  anaesthetic  if 
it  wasdaneefous  to  give  it.  As  to  danger  of  gangrene,  there 
milht  be  forSe  So  fins  as  there  was  danger  of  that  no„e  of 
the  remedies  to  which  he  had  alluded  could  be  adopted. 
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Re-examined  by  "Mr.  Duke:  Assuming  the  patient  was  in 
danger  of  mortification,  it  would  be  exceedingly  dangerous  to 
allow  him  to  go  about  his  work.  It  would  re^juire  the  greatest 
care.  He  had  never  heard  of  any  patient  being  allowed  to 
behave  as  Mr.  Southern  had  behaved,  if  a  fractured  arm  were 
left  unattended  it  would  unite  in  a  faulty  position. 

Mr.  Duke  :  It  is  suggested  that  this  is  what  you  expect  in 
surgery?  Certainly  not.  My  experience  is  that  you  endeavour 
to  get  the  parts  in  to  end-to-end  position.  I  see  no  reason  in 
this  case  why  Mr.  Southern's  arm  should  be  crippled — at  any 
rate  to  the  extent  that  it  is.  The  way  in  which  the  alleged  dis- 
location was  said  to  have  been  got  rid  ot  leads  me  to  think 
,hat  there  was  no  dislocation. 

Mr.  Duke  here  reterred  to  a  diagram  of  the  reduction  ot  a 
dislocation  without  fracture  which  is  printed  in  Erichscn s 
Surgery. 

Questioned  as  to  this,  witness  said  it  w.ts  the  application  of 
power  at  tlic  upper  and  lower  parts  ot  the  arm.  He  could  not 
see  the  u=p  of  it  where  there  was  dislocation  fracture.  If  there 
was  mortification  the  treatment  would  be  a  finishing  stroke  to 
the  patient. 

Mr.  Dukfi  at  this  point  cited  passages  from  Ha^nilton's 
Surgery,  1871  edition.  The  passage  is  also  set  out  in  the 
1884  edition,  p.  ,62,  from  which  it  was  read  by  Mr.  Justice 
Bigham. 

Continuing,  witness  said  he  quite  agreed  with  the  passages 
which  had  been  read.  It  liad  never  been  in  accordance  with 
his  practice  to  make  no  attempt  to  produce  apposition  of  the 
broken  ends.  In  this  case  the  fracture  was  very  nearly  trans- 
verse. With  reisonable  precautions,  he  was  of  opinion  that 
suflicient  apposition  migct  have  been  obtained  to  make  the 
plaintiff's  arm  as  useful  as  it  was  before.  The  coaptation  of 
the  fragments  had  a  very  important  etleot  upon  the  success  of 
the  treatment.  Assuming  that  this  was  a  ease  of  great  doubt 
and  difficulty  on  .Tuly  19th,  the  patient  should  have'been  given 
an  anaesthetic  in  order  to  prevent  muscul.ir  contraction.  The 
X  rays  shovild  then  have  been  applied.  He  bad  heard  nothing 
to  indicate  that  this  injury  had  been  caused  by  a  direct  blow  ; 
it  was  more  likely  the  result  of  indirect  injury. 

:^[r.  Justice  Bigham  :  It  is  said  that  Mr.  Thomas  alluded  to 
a  slight  fracture.     What  is  it  ? 

Mr.  Duke  :  T  do  not  know  what  it  is. 

Mr.  Pepper  said  there  might  be  .1  small  piece  broken  oil". 
There  might  also  be  a  "  green  stick  "  fracture  which  would  not 
produce  any  crepitus. 

Mr.  William  Rose,  FRCS.,  M.B.,  B  ^.Lond.,  said  he  had 
esamined  the  plaiutiH'  together  with  Mr.  Pepper.  He  had 
read  the  defendant's  evidence.  He  agreed  generally  with  Mr. 
Pepper.  Assuming  there  was  fracture  without  dislocation,  the 
treatment  was  not  proper.  Assuming  there  was  fracture  and 
dislocation,  it  was  also  improper.  The  method  adopted  by  Dr. 
Skyrme  was  a  new  method  to  him— a  variation  of  the  heel  in 
the  axilla  process. 

Mr.  Justice  Bigham  :  I  do  not  think  it  is  suygiestsd  that  it  is 
right  to  use  the  toes  instead  of  the  fingers. 

Mr.  Isaacs  :  What  I  say  is  that  hands  are  used  in  another 
part  of  the  operation. 

Mr.  Justice  Bigham  (to  witness)  :  Did  you  ever  hear  that 
given  as  a  reason  for  using  the  toes  :-  — No. 

Continuing,  witness  said  that  assuming  dislocation,  fracture, 
and  gangrene,  what  Dr.  Skyrme  had  done  was  dangerous.  The 
proper  way  of  proceeding  to  reduce  the  dislocation  would  have 
been  manipulation  by  both  hands  while  an  assistant  steadied 
the  arm. 

Mr.  Justice  Bigham  :  You  mean  to  say  the  servant  girl  you 
saw  to-day  would  have  done  ?— Yes,  she"  would  have  done  for 
me.  I  would  have  made  her  hold  tlie  patient's  forearm.  I 
should  have  used  the  ten  fingers  instead  of  the  five  toes. 

Continuing,  witness  said  that  in  bis  opinion  there  never  was 
dislocation.  The  bone  never  left  the  socket.  The  first  thing 
which  should  have  been  done  on  finding  fracture  would  have 
been  to  put  the  bones  in  apposition.  From  the  skiagram  he 
thought  there  was  every  reason  to  think  that  the  bones  would 
have  been  brought  into  apposition.  It  was  the  ordinary  treat- 
ment. Assuming  that  t&ere  was  serious  risk  of  injury  from 
mortification  the  patient  should  liave  been  put  to  bed  and 
kept  at  perfect  rest.  If  the  swelling  continued  examinations 
should  have  been  made,  and  when  the  swelling  subsided  every 
efl'ort  should  have  been  made  to  bring  the  bones  into  position. 
The  swelling  was  caused  by  effusion  of  blood  and  serum  due  to 
the  presence  of  the  jagged  end  of  the  lower  fragment  in  the 
armpit  as  well  as  to  the  jagged  end  of  the  upper  fragment 
under  the  shoulder.  The  lower  fragment  would  have  been  in 
contact  with  the  large  veins,  and  any  movement  of  the  jagged 
end  would  have  been  likely  to  produce  fresh  haemorrhage. 
Even  if  there  was  no  laceration  the  presence  of  the  bone  would 
obstrnct  the  liow  of  blood,  and  cause  the  engorgement  of  the 
veins  in  the  lower  arm.  .Y  rays  should  be  used  as  early  as 
possible  in  all  cases.  He  would  not  urge  an  operation  on  the 
plaintiff  at  the  present  time,  but  would  undertake  it  if  he 
asked  him. 

Cross-examined  bv  Mr.  Isaacs  :  A'  ravs  were  most  necessary 
in  all  injuries  about  the  shoulder.  Witne.ss's  knowledge  of 
Mr.  Thomas  was  tliat  ho  would  be  only  too  glad  to  avail  him- 
self of  the  X  r.ays.  Subglenoid  dislocation  was  an  easy  thing  to 
diagnose.  With  fracture  it  was  exceedingly  difficult ;  he 
meant  when  there  was  swelling. 

How  many  cases  have  you  bad  of  fracture  and  dislocation  ?— 


That  is  a  difficult  question.  In  the  three  or  four  cases  in 
which  I  have  seen  it  I  had  not  the  advantage  of  the  x  rays,  and 
could  not  say  the  nature  of  the  fracture.  I  have  had  three  or 
four  fracture  dislocations  which  might  have  been  cases  such 
as  this.  The  fracture  might  have  been  in  the  surgical  neck  of 
the  humerus. 

Mr.  Justice  Bigham  :  Have  you  ever  had  a  case  where  thero 
was  fracture  of  the  surgical  neck  and  dislocation  Y — Y'es,  but  I 
could  not  actually  locate  the  fracture.  In  one  such  I  reduced 
the  head  of  the  bone  by  manipulation. 

( 7o  ie  continued.') 


THE  "CHRISTIAN  SCIENCE"  CASE. 
At  the  Old  Bailey  last  week,  Mr.  Robert  F.  Chisholm  wa?- 
indicted  on  a  double  charge  of  manslaughter  and  neglect, 
under  Sec.  1  of  the  Prevention  of  Cruelty  to  Children  Act. 
1904.  This  offence  may  be  established  by  proving  a  deliberate 
failure  by  the  defendant  to  supply  proper  medical  aid  where> 
such  aid  would  have  prolonged  the  child's  life — see  the  case& 
of  E.  V.  Downes  (1875)  1  Q.  15.  D.  25,  and  R.  v.  Senior  (18991  1  Q  ]?. 
283.  Apart  from  the  .\ct,  a  person  is  guilty  of  manslaughter 
if  he  is  (a)  under  a  duty  to  supply  food  or  medicine  ;  (b)  to  a, 
child  or  person  who  is  unable  to  provide  it  for  himself  ;  andi 
(c)  wilfully  neglects  to  do  so;  and  (d)  the  person  dies  in 
consequence. 

In  this  case  the  defendant's  boy  was  taken  ill  on  October  4th. 
No  doctor  was  called  in,  but  on  the  6th  a  "Christian  Science- 
healer,"  a  Miss  Turner,  came  in  and  treated  him  with' 
"  prayer.''  All  supposed  it  to  be  mumps.  .Miss  Turner  had 
been  a  nurse,  and  on  the  11th  suspected  that  it  was  diphtheria, 
but  after  consulting  another  lady,  a  Christian  Scientist,  !Miss 
Jones,  dismissed  the  idea.  On  (he  15th  the  defendant,  fearing 
the  boy  might  die,  reminded  Miss  Turner  of  the  probability  of 
an  inquest  and  asked  lier  if  she  feared  publicity,  and  she 
replied  she  did  not.  A  change  was  suggested,  but  the  same- 
treatment  was  continued.  The  boy  died  early  the  next  morn- 
ing. He  was  10  years  old,  and  was  said  to  be  a  believer  in 
Christian  Science. 

The  prisoner  was  defended  by  Mr.  G.  C.  Kingsbviry,  and' 
Messrs.  C.  Matthews  and  A.  (H\l  appeared  for  the  prosecution. 

The  evidence  of  Miss  Turner  was  to  the  effect  that  she  was  a. 
"  practitioner,"  that  is,  she  "  prayed  "  for  healing,  and  rec-eived 
a  fee  for  so  doing ;  anyone  could  bo  a  practitioner  who  had- 
"faith''  in  "prayer."  'This  bny  did  not  recover  because  she 
had  not  strong  enough  faith.  If  she  had  the  same  faith  that 
Jesus  exercised  when  upon  earth  she  would  have  a  right  to- 
e.xpect  similar  results.  All  along  she  thought  the  boy  was 
only  suffering  from  mumps.  If  she  had  thought  it  was  diph- 
theria she  would  have  reported  it  to  the  medical  officer  of 
health  in  accordance  with  the  law. 

Dr.  T.  H.  Bishop  was  called  in  when  the  boy  had  died,  and 
hearing  of  the  symptoms  formed  the  opinion  that  he  had  died 
of  diphtheria.  He  said  he  had  no  doubt  if  the  usual  remedies 
had  been  applied,  life  would  have  been  prolonged.  He  referredi 
to  the  .antitoxin  treatment. 

Dr.  W.  II.  Wilcox  supported  this  opinion,  and  both  witnesses; 
admitted  the  possibility  of  mistaking  diphtheria  for  mumps, 
in  its  initial  stages. 

The  defence  was  that  the  prisoner  could  not  be  held  guilty  of 
man-laughter  or  ivilful  neglect  when  he  had  simply  made  a. 
very  reasonable  mistake  in  diagnosis  and  had  had  the  boy  most 
carefully  treated,  and  that  medical  aid  could  not  have  prolonged- 
life. 

Mr.  Kingsbury  called  Dr.  R.  A.  Birdwood,  who  also  said  iti 
was  reasonable  for  a  layman  to  mistake  diphtheria  for  mumps, 
and  that  it  was  possible  to  have  a  case  of  diphtheria  that  no 
medical  man  could  diagnose  until  after  death.  In  this  case 
fatty  degeneration  of  the  heart  had  set  in.  and  neither  the- 
antitoxin  nor  the  strychnine  treatment  could  have  prolonged 
life. 

Mr.  .Justice  Grantham,  in  summing  up,  said  there  were  diffi- 
culties in  the  case  owing  to  the  fact  that  the  diphtheria  hacJ 
been  mistaken  for  the  trifliog  disease  of  mumps,  and,  as  the 
doctor's  evidence  showed,  reasonably  mistaken.  This  fact 
served  to  distinguish  the  case  from  those  cases  where  the 
prisoners  knew  the  child  to  be  suffering  from  a  serious- 
disease. 

The  jirisoner  was  found  guilty  of  neglect,  and  acqtiitted  on 
the  charge  of  manslaughter. 

The  Judge,  after  solemnly  warning  the  prisoner  and  bis  co- 
religionists, allowed  him  to  be  discharged  on  entering  into  his- 
own  recognizances  in  £100  to  come  up  for  judgement  if  calledi 
upon. 

A  DISCLAIMER. 
Some  time  ago  we  drew  attention  to  a  column  headed  "My 
Lady's  Boudoir  "  in  the  Free  Lance,  conducted  by  "  Dr.  A.  W. 
Wheatley,"  and  we  pointed  out  that  there  was  no  one  on  the 
Medical  Register  whose  name  exactly  corrf  sponded,  but  that 
there  was  a  "  Dr.  Arthur  W.  Wheatly."  This  gentleman 
promptl.y  noticed  our  annotation,  and  wrote  to  state  that  he 
had  nothing  whatever  to  do  with  the  column  in  question. 
We  have  received  a  further  communication  from  Dr.  Arthur  W. 
Wheatly  complaining  that  while  he  has  succeeded  in  getting 
this  column  in  the  i^rfciajice  suppressed,  he  is  troubled  by  the 
same  annoyance  cropping  up  in  a  new  and  aggravated  form  as. 


Bec.  I,  1906. 
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"the  "Du  Barri"  Face  Treatment  Company,  of  17,  North 
.Audley  Street,  which  advertises  "  Dr.  A.  W.  \Vheatley  "  as  the 
medical  supervisor  of  the  company's  institute.  He  wishes  to 
repudiate  all  knowledge  of  this  company,  and  to  publish  a 
disclaimer  in  the  lay  press.  We  can  see  no  objection  to  his 
•doing  so,  and  should  advise  him  to  consult  one  of  the  medical 
•defence  societies  to  see  whether  nothing  further  can  be  done 
to  check  the  proceedings  of  this  "  Dr.  A.  W.  Whcatley." 


EXCLUSIVE  CLAIM  TO  APPOINTJIENTS. 
J.  X. — We  agree  that  when  a  medical  practitioner  having 
reached  the  age  limit,  is  compelled  to  retire  from  a  Govern- 
ment appointment,  his  sou  has  no  exclusive  claim  to  the 
post,  which  is  thrown  open  to  all  duly  qualified  applicants 
who  have  aright  to  apply.  It  would  be  contrary  to  the  public 
interest  if  the  medical  profession  were  to  attempt  to  main- 
tain a  rule  that  such  appointments  should  always  be  allowed 
to  pass  from  father  to  sou,  or  to  be  transferred  with  the 
practice.  

OBITUARY. 

EDMUKD  SYMES-THOMPSON',  M.D.Lonl..,  F.K.C.P. 
"N\'e  regret  to  record  the  death  on  November  24th  of  Dr. 
fiymes-Thompson.  He  was  horn  in  1837,  the  son  of  the 
iiate  Dr.  Theophilus  Thompson,  F.E.S.,  and  received  his 
•<_'arly  education  at  St.  Paul's  School.  He  afterwards  entered 
King's  College,  where  he  gained  numerous  prizes  and 
•certificates  of  honour.  He  commenced  his  medical  studies 
in  1856,  and  at  the  M.B.  examination  of  the  University  of 
London  in  1859  hq  took  lionours  in  surgery,  obstetrics,  and 
physiology,  and  was  University  Scholar  in  Medicine.  He 
.served  the  offices  of  Clinical  Clerk  and  Dresser  and  of 
House-Physician  at  King's  (Jollege,  and  in  1860 — the  year 
in  which  he  graduated  M.l). — was  elected  Assistant 
Physician  to  King's  College  Hospital.  In  the  following 
year  he  was  elected  Assistant  Physician  to  the  Hospital 
for  Consumption,  Brompton,  and  shortly  determined 
to  devote  his  attention  especially  to  this  disease. 
He  resigned  the  position  at  King's  College  Hos- 
pital in  1865,  and  became  full  Physician  to  the  Brompton 
Hospital  in  1871.  Four  years  earlier  he  had  been  elected 
Professor  of  Physic  at  Greshani  College,  an  appointment 
■which  he  retained  until  the  end  of  his  life.  He  was  also 
I'hysician  t"  the  Home  for  Consumptive  Females  and  to 
the  Artists'  Benevolent  and  Artists'  Annuity  Funds,  as 
well  as  to  several  other  cliaritable  institutions.  He  pub- 
lished a  revised  and  extended  edition  of  his  father's 
■clinical  lectures  on  pulmonary  consumption,  and  wrote 
many  articles  on  the  treatment  of  the  disease  and  on  the 
influence  of  climate.  He  was  one  of  the  foundation 
auembers  and  an  ex- President  of  the  Britisli  Balneological 
<ind  Climatological  Society. 

Dr.  Symes-Thompson  was  a  consistent  Churchman,  and 
took  a  deep  personal  interest  in  many  church  institutions 
for  the  benefit  of  the  people  ;  be  was  one  of  the  founders  of 
the  Guild  of  St.  Luke,  and  its  Provost  from  1893  t"  1902; 
lie  helped  to  establish  the  annual  medical  service  at  St. 
Paul's  Cathedral  and  the  Medical  Missionary  College. 
Another  direction  in  which  be  did  valuable  public  work 
was  as  Chairman  of  tlie  Training  College  for  Teachers  of 
the  Deaf  on  the  Oral  System  at  Baling. 

For  many  years  Dr.  Thompson's  chief  recreation  was 
travel,  but  some  years  agi  he  took  a  country  house  at 
Finmere,  near  Buckingham,  and  it  was  there  that  his 
fatal  illness,  characterized  by  aphasia  and  paresis,  ovei'- 
took  him  about  three  months  ago.  Up  to  that  time  his 
mental  and  physical  activity  had  not  diminished,  he  had 
resumed  the  study  of  biitany,  always  a  favourite  pursuit, 
and  had  recently  consented  to  be  nominated  a  J. P.  for 
Oxfordshire.  Although  he  had  not  relinquished  practice 
he  had  for  some  years  not  shown  so  much  activity  in  this 
respect  as  formerly,  his  interest  being  much  centred  in 
assurance  work.  He  had  long  been  Physician  to  the 
Equity  and  Law  Insurance  S  >ciety,  and  was  an  active 
member  of  the  Life  Assurance  Medical  Officers'  Association. 

AVe  are  indebted  to  Dr.  Theodore  Williams  for  the 
following  note : 

I  should  like  to  bear  testimony  to  the  worth  of  my  dear 
old  colleague,  Symes-Thompson,  who  passed  away  on 
Xovember  24th,  after  a  long  and  useful  medical  career. 
I  had  the  privilege  of  being  his  colleague  at  the  Brompton 
Hospital  for  thirty-nine  years,  and  always  found  him  an 
excellent  fellow-worker,  u-ver  failing  in  energj-  3ud  in 
court'^sy.  and  the  best  of  fri-nd-'. 


He  was  appointed  Assistant  Physician  in  1863,  and 
became  Physician  in  1869,  succeeding,  with  a  ten  years' 
interval,  to  the  same  wards  which  his  father,  Dr. 
Theophilus  Thompson,  had  held,  and,  after  holding  these 
wards  for  twenty  years.  Dr.  Symes-Thompson,  in  1889, 
became  Consulting  Physician  and  retired  from  the 
active  stall'  of  the  Brompton  Hospital,  but  continued  to 
take  deep  interest  in  the  work  of  the  institution. 

He  was  remarkable  for  his  rapid  examination  of 
patients,  especially  of  out-patients,  and  tlie  quickness 
of  his  diagnosic,  which  was  generally  correct.  I 
remember  the  late  Sir  J.  Burdon-Sanderson,  who  was. 
then  on  the  staff  of  the  hospital,  i-emarking  to  me  that 
he  never  knew  an  assistant  physician  deal  so  quickly 
and  efTectively  with  out-patients  as  Dr.  Symes-Thompson. 
This  happy  facility  sliowed  itself  in  his  wards  and  private 
practice;  but  where  it  proved  invaluable  was  in  examining 
candidates  for  life  insurance.  When  there  were  a  number 
of  applicants  and  a  fidgety  Board  of  Directors  waiting  for 
tlie  medical  officer's  reports  on  each,  Symes-Thompson 
was  the  man  to  settle  matters  quickly  and  satisfactorily. 
Xot  imnaturally  he  attained  a  high  position  in  the 
insurance  world,  and  some  of  his  best  contributions  to 
medical  literature  nere  those  on  the  medical  examina- 
tion of  lives. 

Symes-Thompson  was  not  an  extensive  writer,  but  he 
was  a  good  lecturer,  and,  as  he  showed  in  hia  Gresham 
lectures,  he  had  a  great  power  of  mastering  a  variety  of 
subjects  and  then  placing  them  before  hia  audience  in  a 
very  intelligible  form,  a  process  wliich  his  fine  voice  and 
clear  articulation  considerably  aided. 

He  was  a  good  reader,  and  some  of  us  who  had  papers 
read  before  the  Medico-Cliirurgical  Society  when  he  was 
Secretary,  felt  that  the  estimation  of  the  papers  owed 
something  to  the  Secretary's  excellent  reading. 

He  was  a  man  of  strong  religious  feelings,  and  assidu- 
ously promoted  the  connexion  between  medicine  and 
religion,  and  I  believe  was  one  of  the  founders  of  the 
Guild  of  St.  Luke,  of  which  he  was  Provost  for  some 
years.  His  life  testified  to  his  convictions  :  he  was  kind- 
hearted  and  generous,  especially  to  poor  patients,  as  I 
have  often  witnessed,  and  his  constant  amiability  of 
manner  sometimes  led  strangers  to  distrust  him  at  first, 
but  a  more  intimate  acquaintance  soon  showed  them 
that  it  was  the  genuine  outcome  of  the  kindest  of  hearts. 


SAMUEL  EDWIN  SOLLY,  M.R.C.S.Eng.,  M.D.Denver 
The  news  of  the  death  on  November  18th,  at  Ashville, 
North  Carolina,  of  Dr.  Samuel  Edwin  Solly,  of  Colorado 
Springs, will  be  received  with  great  regret  by  many  friends 
in  this  country. 

Samuel  Edwin  Solly  was  the  fourth  son  of  the  late  Mr. 
Samuel  Solly,  F.K.S.,  Surgeon  to  St.  Thomas's  Hospital ;  he 
was  born  in  May,  1845,  and  received  his  early  education  at 
Kugby.  He  became  a  medical  student  at  St.  Thomas's 
Hospital,  then  in  temporary  premises  in  Surrey  Gardens 
in  1863,  his  father  being  at  that  time  senior  surgeon  to  the 
hospital,  and  in  the  enjoyment  of  an  extensive  practice  in 
the  city.  Edwin  Solly  was  a  diligent  student,  and 
obtained  the  diploma  of  M.R.CS.  in  1867.  Shortly  after- 
wards he  was  appointed  Medical  Registrar  of  St.  Thomas  s 
Hospital,  and  discharged  the  duties  of  that  office  with 
assiduity  and  success.  His  father,  who  had  in  the  mean- 
while removed  to  Savile  Row,  died  in  1871,  but  the  son 
continued  to  practise  there  until  1874,  when  failure 
of  health  induced  him  to  leave  this  country  and 
settle  at  Colorado  Springs.  He  married  an  American 
lady,  and  became  thoroughly  identified  with  the  medical 
profession  of  hi.-;  adopted  country.  In  1886,  he  took 
the  degree  of  M.D.Oeiiver.  He  was  well  known  as  an 
authority  on  the  climatic  treatment  of  pulmonary  tuber- 
culosis and  was  the  author  of  a  handbook  on  medical 
climatology.  He  wrote  many  articles  in  medical  journals 
andsystems  of  medicine  on  the  treatment  of  tuberculosis 
and  on  diseases  of  the  throat  and  nose,  with  special 
reference  to  their  relation  to  pulmenary  tuberculosis,  ami 
he  was  also  among  the  first  to  study  the  influence  of  alti- 
tude upon  the  composition  of  the  blood.  Dr.  Solly  was 
fond  of  travelling,  and  at  one  time  was  a  frequent  visitor 
to  this  country. 

Dr.  Theodore  Williams  w)  it«s :  My  first  acquaintance 
with  Dr.  S.  E.  HoVy  must  h.  ve  been  about  1867,  when  he 
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was  introduced  to  me  by  his  father,  Mr.  Samuel  Solly 
F.R.S.,  the  then  well-known  Senior  Surgeon  of  St.  Thomas's 
Hospital.  Young  Solly  had  taken  his  M.R.C.S.  diploma, 
and  was,  I  believe,  assisting  his  father  in  his  surgioal 
practice;  but  after  this  he  married  and  went  to  the 
United  States,  where  he  took  the  M.D.  degree  of  Denver 
and  settled  at  Colarado  Springs — a  rising  high-altitude 
health  resort  which  he  did  much  to  develop  and  improve. 
When  I  visited  him  there  in  1892  he  was  one  of  the  lead- 
ing physicians,  engaged  in  extensive  practice,  chiefly  in 
diseases  of  the  lungs  and  throat,  and  frequently  sum- 
moned to  distant  consultations.  He  was  also  connected 
with  a  large  sanatorium,  and  was  at  work  on  his  well- 
known  book  on  Medical  Cli-inatolo<jy  which  appeared 
later.  He  had  created  for  himself  a  wide  reputa- 
tion throughout  the  United  States,  and  had  the 
active  support  of  such  authorities  as  Dr.  Weir 
Mitchell  and  Dr.  Vincent  Bowditch,  who  entrusted  him 
with  their  pulmonary  cases.  He  was  an  active  member  of 
several  of  the  American  medical  societies,  and  to  show  the 
confidence  placed  in  his  talents  and  high  character  by  his 
American  colleagues  he  had  been  elected  president  of  no 
less  than  three  of  these  associations.  Dr.  Solly  was 
loved  and  appreciated  by  both  colleagues  and  patients,  and 
was  a  very  good  example  of  an  English  medical  man 
changing  his  held  of  practice,  and  by  industry  and 
perseverance  and  careful  adaptation  to  his  surroundings 
achieving  great  professional  and  social  success  in  the 
country  of  his  adoption.  His  experience  of  pulmonary 
tuberculosis  and  of  the  effects  of  American  climates  was 
extensive,  and  the  more  valuable  because  based  on  the 
statistics  of  well-kept  records  and  communicated  in  a 
simple  masterly  style. 

Feiv  English  doctors  understood  and  appreciated  our 
Transatlantic  cousins  better  than  Solly,  and  there  is  no 
doubt  he  owed  much  to  his  thorough  knowledge  of 
Americans  and  their  modes  of  life.  His  gentle  courtesy 
and  kindliness  will  long  be  remembered  on  both  sides  of 
the  water. 

Sir  Hermann  Weber,  to  whom  Dr.  Solly  dedicated  his 
excellent  Handbook  of  Medical  Climatolony,  writes:  As  a 
young  man  he  showed  a  cultivated  mind  and  a  great  love 
for  the  study  of  medicine,  especially  for  the  study  of  the 
influence  of  climate  on  man  with  regard  to  general  deve- 
lopment, health,  and  disease,  and  particularly  its  prophy- 
lactic and  curative  power  on  tuberculosis.  He  had  a  high 
opinion  of  the  elleet  of  residence  at  high  elevations,  and 
this  induced  him,  if  my  memory  is  correct,  to-  settle  at 
Colorado  Springs  for  the  sake  of  a  near  relative.  Dr.  Solly 
was  not  only  an  accomplished,  but  also  a  sympathising, 
physician  and  a  warm  friend. 


WILLIAM  LLOYD  A^TDRIEZEX,  M.D., 

LOSDOX. 

We  regi-et  to  have  to  announce  the  death  of  Dr.  Andriezen 
at  the  comparatively  early  age  of  36  years.  Born  of 
Cingalese  parents,  lie  came  to  this  country  to  study 
medicine,  gaining  the  Medical  Entrance  Exhibition  at 
University  College  in  1887.  During  his  student  career 
he  obtained  many  medals  and  distinctions,  among 
thfm  being  the  Listen  Gold  Medal  for  Original 
Research  in  Pathology  in  1891 ;  the  subject  of  his  essay 
was  the  Pathology  and  Treatment  of  Lesions  of  the 
Brain  which  lead  to  Insanity.  In  1887  he  was  appointed 
Demonstrator  in  Physiology.  In  1838  he  was  Exhibi- 
tioner and  Gold  Medallist  in  Organic  Chemistry  at  London 
University.  He  graduated  as  M.B.London  with  Eirst- 
Olass  Honours  in  1891,  and  M.D.London  in  1893. 

He  had  held  the  posts  of  Pathologist  and  Assistant 
Medical  Officer  at  the  West  Riding  Asylum,  Wakefield ; 
and  Deputy  Medical  Superintendent  at  the  Metropolitan 
Asylum,  Daienth ;  latterly  he  was  Assistant  to  the 
Director  of  Cancer  Research  in  the  laboratories  of  the 
Middlesex  Hospital. 

His  contributions  to  scientific  literature  were  numerous. 
In  1893  he  contributed  to  tlie  Internat.  Monats.f.  Anat.  u. 
Physiol,  an  article  on  A  System  of  Npumglia  Fibre  Cells 
Surrounding  the  Blood  \essels  of  the  Brain.  In  1894  he 
wrote  a  long  account  of  the  Newer  Aspects  of  Pathology  of 
Insanity,  which  he  jjublished  in  Brain.  He  contributed 
to   the    British   Mfdicxl    .Iourxal    an   article  on  The 


Neuroglia  Elements  in  the  Human  Brain,  and  another  on 
The  Pathogenesis  of  Epileptic  Idiocy  and  Imbecility.  In 
1899  he  submitted  to  the  Medico-Psychological  Association 
a  paper  on  The  Bases  for  Scientific  Psychology  and  Classi- 
fications of  Mental  Diseases.  In  1903  he  published  in  the 
Journal  of  Mental  Science  an  article  on  Stereoplasm  of 
Nerve  Cell :  a  Study  in  Nerve  Dynamics ;  and  in  1905 
another  paper  on  The  Problem  of  Heredity,  with  Special 
Reference  to  the  Pre-embryonic  Life. 

During  the  last  year  or  so  he  devoted  himself  to 
investigations  in  connexion  with  the  causation  and 
pathology  of  cancer. 

Dr.  Andriezen  was  well  knoTSTi  to  members  of  the 
Neurological  and  Medico-Psychological  Associations  of 
Great  Britain.  His  work  in  connexion  with  neuro- 
pathology was  known  in  every  country.  He  was  a  man  of 
wide  reading,  and  an  earnest  thinker  in  many'  depart- 
ments of  biological  science.  He  lived  a  strenuous  life  of 
hard  work  and  but  little  recreation.  All  his  time  and 
inclination  seemed  to  be  centred  upon  his  work  and  his 
books,  and  he  appeared  to  wish  to  cultivate  but  few 
friends.  In  debate,  as  in  private  life,  he  was  always 
courteous,  earnest  and  just,  and  few  could  fail  to  admire  his 
indomitable  energy  and  his  mental  grasp  of  the 
various  theories  and  advances  in  psychology  and  neuro- 
pathology. 

His  last  illness  was  of  one  years  duration,  and  he  was 
laid  to  rest  on  Friday,  November  23rd,  his  funeral  being 
attended  by  Dr.  Robert  Jones,  the  President  of  the 
iiedico-Psychological  Association  of  Great  Britain  and 
Ireland,  and  Dr.  Hyslop  of  Bethlem  Royal  Hospital. 


A  WELL-KNOWN  figure  in  Newcastle-upon-Tyne  has  just 
passed  away  in  the  person  of  Mr.  Nicholas  Hardcastle  , 
who  died  on  the  morning  of  November  15th.  A  native  of 
Newcastle,  where  he  was  held  in  high  esteem,  Mr.  Hard- 
castle had  been  long  identified  with  the  life  of  the  city. 
He  received  his  medical  education  at  University  College, 
London,  and  obtained  the  diploma  of  M.R.C.S.Eng.  in 
1853,  and  that  of  L.S.A.  in  the  following  year.  He  became 
L.S.Sc.Durh.  in  1889,  and  was  at  one  time  M.O.H.  fot 
Benwell  and  Fenham  Urban  District.  Although  nevev 
taking  an  acti^•e  part  in  public  affairs  he  was  for  severa 
years  Medical  Officer  to  H.M.'s  Prison.  In  this  capacity 
he  discharged  his  responsible  duties  in  such  a  manner  as 
to  gain  the  confidence  and  win  the  respect  of  alL  With 
whom  he  was  brought  into  contact.  A  few  years  ago  he 
retired  from  his  prison  appointment  and  was  succeeded 
by  his  son.  Dr.  William  Hardcastle,  who  still  remains  in 
office.  For  some  time  past  Mr.  Nicholas  Hardcastle  had 
been  in  failing  health,  but  until  recently  he  might  be 
seen  taking  his  daily  walk.  He  died  at  the  age  of  73,  and 
is  survived  liy  a  son  and  two  daughters,  his  wife  having 
predeceased  him  a  few  years  ago. 


Mr.  Howard  Hayward  died  at  the  age  of  72  on 
November  13th  at  Ealing,  where  he  had  lived  since  his 
rethement  some  nine  years  ago.  Mr.  Hayward  was  edu- 
cated at  University  College  School  and  St.  Marys  Hospital, 
and  obtained  the  diplomas  of  M.R.C.S.  in  1858,  and  of 
L.D.S.  in  18G1,  soon  afterwards  succeeding  to  iiis  father's 
practice  in  Queen  Anne  Street.  He  was  appointed  Dental 
Surgeon  and  Lecturer  on  Dental  Surgery  to  St.  Mary's 
Hospital,  and  served  in  that  oiSce  for  twenty  years,  and  on 
retiring  was  made  Consulting  Dental  Surgeon.  He  was 
also  Dental  Surgeon  to  tlie  Brompton  Hospital,  and 
Assistant  Surgeon  to  the  Dental  Hospital.  He  contributed 
certain  chapters  to  Pye's  Surgical  Handicraft,  and  was  the 
author  of  Dental  Practice  in  Relation  to  Medical  Science. 
His  name  is  also  known  in  reference  to  a  splint  used  in 
cases  of  fracture  of  the  jaw.  For  many  years  Mr.  Hayward 
was  a  keen  volunteer  and  rifle  shot,  serving  in  the  Hon. 
Artillery  Company  from  1858  until  he  retired  in  1877  with 
the  rank  of  Captain.  He  was  a  successful  rose  grower, 
and  obtained  numerous  prizes  at  the  local  societies'  exhi- 
bitions. For  some  years  he  assisted  the  Liberal  party  as 
"\'ice-President  of  its  local  association.  Soon  after  his 
retirement  symptoms  of  paralysis  developed,  taut  the  long 
illness  which  he  bore  without  complaint  was  cheered  by 
the  attentions  of  his  old  medical  friends  and  the  devoted 
nursing  of  his  wife  and  daugliters.  The  funeral  service 
was  held  at  St.  Saviour's,  Ealing,  and  the  interment 
followed  at  the  Westminster  Cemetery,  Hanwell, 
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POOR-LAW    MEDICAL    SERVICES. 


THE  NEED  OF  SECURITY  OF  TEXURE  FOE 
MEDICAL  OFFICERS  OF  HEALTLI. 
The  Story  of  Ckippinff  Sodbwy. 
During  the  past  eighteen  months  we  have  on  several  occa- 
sions commented  upon  the  action  taken  by  the  Chipping 
Sodbury  Rural  District  Council  with  regard  to  tlieir 
medical  oiBcer  of  health.  In  October,  1904,  the  sanitary 
district  of  Barton  Regis  was  dissolved,  the  greater  portion 
being  added  to  the  city  of  Bristol,  and  three  parishes,  with 
a  population  of  4,600  persons,  were  added  to  the  adjoining 
district  of  Chipping  Sodbury.  About  this  time  the  Medical 
Officer  of  Health  for  Barton  Regis  died.  Since  1873  Dr. 
Francis  T.  Bond,  F.R  S.Ed.,  had  acted  as  medical  officer 
of  health  for  the  Chipping  Sodbury  Rural  District,  together 
with  several  other  adjacent  districts.  The  Chipping 
Sodbury  Council  desired  Dr.  Bond  to  undertake  the 
sanitary  administration  of  the  added  parishes,  but  refused 
to  give  him  any  additional  remuneration ;  and  he  very 
properly  objected  to  this  proposal.  After  an  abortive 
attempt  had  been  made  to  appoint  a  local  practitioner,  he 
was  given  an  increased  salary  of  £33  per  annum  until  the 
•expiration  of  his  term  of  oilice  in  the  following  May,  when 
the  council  advertised  for  a  medical  officer  of  health,  in- 
sisting that  the  officer  elected  should  live  within  the 
district,  with  the  obvious  intention  of  preventing  the 
.election  of  Dr.  Bond,  who  is  bound  by  the  terms  of  his 
appointment  to  other  authorities  to  live  in  or  near 
■Gloucester.  The  Local  Government  Board  took  a  grave 
A'iew  of  this  desire  of  the  council  to  cast  adrift  an  official 
who  had  ably  and  faitVifully  served  the  district  for  more 
than  thirty  years,  and  instructed  Dr.  Theodore  Thomson, 
one  of  its  medical  inspectors,  to  ascertain  from  the  council 
the  reasons  for  this  action.  These  were  apparently  con- 
sidered insufficient,  for  the  Board  refused  to  sanction  the 
appointment  of  the  local  practitioner  elected  by  a  majority 
of  the  council.  A  conference  of  delegates  from  the  councils 
who  had  re-elected  Dr.  Bond  was  then  held,  and  a  repre- 
sentation was  made  to  the  Local  Ciovernment  Board,  in 
accordance  v^ith  the  provisions  of  Section  286  of  the  Public 
Health  Act,  1875,  to  the  effect  that  it  would  be  of  advantage 
to  appoint  a  medical  officer  of  health  jointly  for  several 
•districts,  including  Chipping  Sodbury.  The  Local  Govern- 
ment Board  subsequently  made  an  order  combining  the 
districts  for  the  purpose  of  appointing  a  medical  officer  of 
liealth,  and  this  order  was  confirmed  by  provisional  order. 
A  meeting  of  representatix  es  from  the  constituent  councils 
in  the  new  combination  was  lield  on  November  24th,  when 
Dr.  Bond  was  unanimously  elected  medical  officer  of 
liealth. 

Although  the  conclusion  to  this  dispute  is  satisfactory  to 
Dr.  Bond,  to  the  Local  Government  Board,  and,  indeed,  to 
■all  those  who  have  the  interests  of  the  public  health  at 
'heart,  it  is  greatly  to  he  deplored  that  such  an  incident 
should  have  been  possible.  It  affords,  indeed,  an  illustra- 
tion of  the  grave  disability  under  which  most  medical 
•officers  of  health  in  the  provinces  hold  office.  Elected  for 
a  definite  term  of  one  or  more  years,  they  may  at  its  termi- 
Tiation  fail  to  secure  re-election,  for  no  fault,  with  no 
•reason  given,  and  possibly  merely  owing  to  the  caprice  of 
flne  or  more  members  of  the  sanitary  authority,  or,  more 
likely  still,  through  a  feeling  of  resentment  following 
official  action.  No  public  officer  ought  to  be  subjected  to 
-such  conditions  as  these,  and  medical  officers  of  health 
are  the  only  public  olKcials  who  are  so  subjected.  Con- 
scientious health  officers  all  over  the  country  liave  long 
'been  appealing  for  sufficient  security  in  their  office  to 
onable  them  to  carry  out  their  duties  without  any  fear  of 
being  treated  as  Dr.  Bond  was,  and  this  appeal  has  been 
endorsed  over  and  over  again,  not  only  by  the  medical 
press,  but  by  the  lay  press.  How  much  longer  the  Local 
Government  Board  will  remain  deaf  to  this  appeal  it  is 
■difficult  to  say.  The  inefficiency  of  the  public  health 
administration  in  many  parts  of  the  country  is  made 
■evident  by  the  reports  of  the  medical  inspectors  of  the 
Board  ;  and  when  we  read  the  criticisms  of  these  gentlemen 
upon  the  inactivity  of  medical  officers  of  health  we  cannot 
but  feel  that  the  Board  is  in  itself  in  great  measure 
responsible,  since  it  permits  the  anomalous,  and  in  some 
instances  intolerable,  position  in  which  provincial  medical 
officers  of  health  are  placed,  to  continue. 


AMERICAN  HEALTH  PROBLEMS. 
The  reports  of  the  State  Board  of  Health  of  Massachusetts  are 
never  without  interest  to  the  student  of  comparative  sanita- 
tion, and  the  issue  for  1905  (the  37th)  is  in  no  way  behind  its 
predecessors.  Perhaps  the  most  serious  matter  contained 
therein  has  reference  to  the  continued  and  apparently  unavoid- 
able pollution  of  the  rivers  by  sewage  and  manufacturing  refuse 
and  the  necessity  for  communities  to  go  elsewhere  for  their 
water  supplies.  The  procedure  as  to  the  prevention  of  sewage 
pollution  differs  much  in  the  difi'erent  States,  as  was  set  out  by 
some  of  the  American  speakers  in  the  Public  Health  Section 
at  Toronto,  but  the  necessity  for  putting  into  operation  such 
powers  as  exist  or  acquiring  sufficient  powers  to  deal  with 
pollution  is  abundantly  shown  by  this  report.  It  is  also  to  be 
noticed  with  regret  thatBoston  Harbour  has  become  so  sewage- 
laden  as  to  render  all  shellfish  in  its  vicinity  unfit  for  food 
except  after  prolonged  cooking. 

Considerable  space  is  also  given  to  the  subject  of  mixing 
copper  sulphate  with  the  waters  of  ponds  and  reservoirs  for  the 
purpose  of  removing  organisms,  but  the  process  seems  to  be 
accompanied  by  much  risk,  as  the  chemical  shows  a  tendency 
to  collect  in  patches  and  not  to  be  sulficiently  diffused  to 
render  it  innocuous.  A  number  of  detailed  experiments  of 
much  value  are  set  forth  in  the  report. 

Under  the  head  of  Food  and  Drugs  Inspection,  it  is  very 
satisfactory  to  note  that  preservativeshavealmostdisappeared 
from  the  railksupply,  onlyone  sample  containing  formaldehyde 
out  of  522  examined.  Boric  acid  has  now  been  entirely  absent 
for  two  years.  Preservatives  were  found  in  40  per  cent,  of  the 
food  examined,  the  worst  being  lime  juice,  all  the  samples  of 
which  contained  salicylic  or  sulphurous  acids  or  both. 


DISTRICT  MEDICAL  OFFICERS'  QUARTERLY  RETUBIJ.S 
OF  PAUPER  LUNATICS. 

Poor-La\\'  Mbdic.1l  Offioek  asks  the  following  questixjns  : 
(1)  Whether  idiots  are  to  be  included  in  the  quarterly  list  of 
pauper  lunatics  ?  (2)  Whether  the  minor  degree  of  idiocy 
should  be  included  in  such  list?  (3)  Are  imbeciles  idiots.  ? 
and,  if  so,  are  they  to  be  included  in  the  list  ?  (4)  Is  there 
legally  any  difference  between  an  idiot  and  an  imbecile  ? 
(5 j  What  to  do  in  the  event  of  the  guardians  refusing  to  pay 
for  quarterly  visits  and  reports  upon  idiots  of  a  minor 
degree  or  imbeciles,  if  there  be  a  distinction  between  the 
two. 

*,*  (1)  Yes,  if  undoubtedly  paupers.  (2)  This  is  somewhat 
doubtful.  (3)  Imbeciles  are  not  of  necessity  idiots,  as  the 
mental  imbecility  is  of  a  minor  degree  only.  The  term 
"idiot,"  if  applied 'to  such  cases,  would  be  misleading  as 
well  as  inaccurate.  (4)  This  is  a  legal  question,  to  which  we 
are  not  prepared  to  furnish  a  definite  reply.  (5)  .\s  there 
has  been  much  difference  of  opinion  in  reference  to  the  pro- 
priety of  district  medical  officers  entering  in  their 
quarterly  returns  of  lunatics  all  forms  of  mental  imbecility, 
whether  of  a  major  or  minor  character,  we  should  recom- 
mend the  report  of  those  cases  only  iu  which  the  imliecility 
is  so  marked  as  to  prevent  the  patients  in  question  from 
e.irning  their  own  livelihood,  or  being  such  as  to  render 
them  incapable  of  contributing  thereto  to  any  material 
extent.  If  this  rule  should  be  adopted,  we  consider  district 
medical  oificers  ought  not  to  meet  with  any  difficulty  in 
obtaining  the  usual  fees  for  all  cases  which  appear  in  their 
quarterly  returns. 

The  matters  upon  which  we  have  expressed  doubt  will  in 
all  probability  be  dealt  with  in  the  report  of  the  Royal 
Commission  now  sitting. 


CERTIFICATE  OF  PROFICIENCY  IN  VACCINATION. 
If  a  certificate  of  proficiency  in  vaccination  was  required 
by  the  Royal  College  of  Surgeons  iu  Ireland  at  the  time 
of  our  correspondent's  examination  for  the  licence,  no 
further  certificate  of  proficiency  is  required  by  the  Local 
Government  Board's  regulations,  even  if  he  cannot  produce 
the  certificate  which  was  furnished  for  the  College.  If, 
however,  no  such  certificate  was  demanded  by  the  College, 
a  certificate  will  have  to  be  produced.  The  regulations 
under  which  such  certificates  are  issued  are  from  time  to 
time  changed  by  the  Local  (Jovernment  Board,  so  that 
application  should  be  made  to  that  body  for  information, 
giving  the  date  of  qualification. 


The  Municipal  Council  of  Turin  has  decided  to  erect  a 
new  hospital  for  acute  diseases  with  accommodation  for 
600  patients.  It  is  estimated  that  it  will  cost  from  five 
to  six  millions  of  lire  (£200,000  to  £240.000).  The  funds  for 
the  hospital  will  be  provided  partly  by  the  mumoipality. 
partly  by  the  administrators  of  the  San  Giovanni  Hospital, 
while  the  expense  of  the  clinics  will  be  defrayed  by  the 
Government. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

REGULATIONS   FOR  ADMISSION  TO  THE 

ARMY  MEDICAL  RESERVE. 

The  following  rules  were  issued  with  Army  Order.?,  dated 

November  1st,  1906: 

CANDIDATES  FOR  COMMISSIONS. 

QUALIFICATIOXS. 

1.  A  candidate  for  a  commission  in  the  Army  Medical 
Reserve  must  not  be  over  30  years  of  age  at  the  date  of  his 
appomtment. 

2.  He  must  be  registered  under  the  Medical  Acts 
in  force  in  the  United  Kingdom  at  the  time  of  his 
appointment. 

3.  He  must  complete  the  form  of  application  and 
declaration  shown  liereafter. 

Appointment  and  Promotion. 

4.  If  his  application  is  approved  the  candidate  will  be 
directed  to  present  himself  at  a  military  station  con- 
venient to  his  place  of  residence,  in  order  that  he  may  be 
examined  by  an  officer  of  the  Royal  Army  Medical  Corps 
as  to  his  physical  fitness  for  a  commission. 

5.  The  standard  of  physique  required  will  be  that  laid 
down  for  candidates  for  the  Royal  Army  Medical  Corps. 

6.  If  selected,  he  will  be  appointed  a  lieutenant  on 
probation,  and  will  be  required  to  undergo  a  course  of 
instruction  at  the  Depot,  Royal  Army  Medical  Corps,  at 
Aldershot,  for  two  months.  Classes  will  begin  about 
February  1st,  July  1st,  and  September  1st  in  each  year, 
and  a  candidate  will,  as  far  as  possible,  be  permitted  to 
select  the  class  most  convenient  to  him.  At  the  conclu- 
sion of  this  course  he  will  be  examined  as  to  his  fitness  to 
have  his  commission  conSrmed. 

7.  Commissions  will  date  from  time  of  joining  the  class 
of  instruction  at  the  Depot. 

8.  Lieutenants  when  appointed  will  be  required  to  pro- 
vide the  following  articles  of  uniform,  towards  the  expense 
of  which  an  allowance  of  £5  will  be  issued  : 

Cap,  field  service,  khaki. 

Frock,  khaki. 

Pants,  khaki.  1  pair. 

Puttees,  khaki.  1  pair. 

Boots,  regulation,  brown,  1  pair. 

Sam  Browne  belt  and  sword. 

9.  Before  becoming  eligible  for  promotion  to  captain,  a 
lieutenant  will  be  lequired  to  undergo  a  second  course  of 
instruction  for  one  month,  at  the  conclusion  of  which  he 
will  be  examined  as  to  his  fitness  for  such  promotion. 

Conditions  of  Service. 

10.  Officers  of  the  Army  Medical  Reserve  will  be  liable 
to  be  called  to  army  service  at  home  or  abroad  at  a  time 
of  emergency. 

11.  (Jfficers  of  the  Army  Medical  Reserve  who  are 
willing  to  ofter  their  services  in  times  of  peace  will  be 
considered  for  employment  with  troops  in  the  locality  in 
which  they  reside. 

12.  exthacts  rliom  the  royat,  warrant  for  pay  and 
Pkomotion. 

The  folloimng  extracts  arc  fjivcnfor  the  injorvmtion  of  candidates : 

Commissions  as  lieutenants  in  Our  Army  Medical  Reserve  may  be 
given  to  persons,  not  over  30  years  of  age,  who  may  be  duly  qualilied 
under  regulations  approved  by  Our  Army  Council.    (Art.  654  ) 

The  ranks  of  ollicers  of  Our  Army  Medical  Reserve  shall  be  those  of 
captain  and  lieutenant,  and  the  total  period  of  service  in  the  Reserve 
shall  be  limited  to  7  years.  On  the  completion  of  2j  years'  service  a 
lieutenant  shall  be  eligible  for  promotion  to  the  rank  of  captain,  if 
recommended  for  that  rank.    (Art.  655.) 

Appointments  to  commissions  will  be  made  on  promotion,  and 
persons  so  appointed  will  undergo  an  initial  training  of  two  moiilhs, 
on  the  expiration  of  which,  should  their  work  and  conduct  he  con- 
sidered satisfactory,  their  commissions  will  be  confirmed.  Ollicers  of 
the  Reserve  before  promotion  to  the  rank  of  captain  shall  fulfil  such 
conditions  as  Our  Army  Council  may  determine,  and  shall  undergo 
one  month's  further  training.    (Art.  656  ) 

When  called  to  army  service,  or  while  undergoing  training,  officers 
of  the  Reserve  shall  receive  the  pay  and  allowauces  of  otticers  of 
similar  rank  iu  the  Royal  Army  Medical  Corps.  After  tlie  first  year's 
service  an  olficer  sliall.  in  addition  to  any  such  pay  and  allnw.-nces 
for  days  of  actual  servn'c,  receive  pay  at  tlie  rate  of  £20  a  year.  Tliis 
rate  shall  be  increased  to  £25  a  year  if  the  cflicer  is  promoted  to  the 
rank  of  capt^iin.    ^Article  6.*i7.1 

Officers  of  the  Arm;i  Medical  Reserve  will  be  subject  to  the  fjencral  reyula- 
llons  applicable  to  Armij  Reserve  Officers  as  laid  down  in  the  .(ollowinfi 
extracts  from  the  Pay  M'arrant.  so  far  ns  micli  regulations  do  7wt  conflict 
with  those  laid  down  in  ihe  furcgoinei  Articles. 

OfBeers  who  volunteer  for  service  in  the  Reserve  of  Officers,  and 
whose  services  are  accepted,  shall  receive  commissions  from  Us  as 
officers  in  Our  Land  Forces.    (Art.  660  ) 

An  Army  Reserve  Officer  shall  report  himself  at  the  commencement 
of  each  year,  in  writing,  to  Our  Array  Council.  Should  he  fail  to  do 
so,  he  shall  (unless  he  is  an  Officer  retired  from  Our  Regular  Forces. 
with  liability  for  further  service  in  cases  of  emergency)  be  removeci 


from  Our  Reserve  of  Officers  at  the  end  of  the  year  in  ■which  he  fails 
to  report  himself.    (.\rt.  662.) 

An  Army  Reserve  Officer  shall,  if  his  services  have  been  of  a  special 
character,  and  if  recommended  to  Us  by  Our  Army  Council,  be  eligible 
on  retirement  for  a  step  of  substantive  or  honorary  rank,  or  of  brevet 
rank  for  distinguished  service.    (Art.  664.) 

An  Army  Reserve  Officer  may,  with  his  own  consent  and  the 
sanction  of  Our  Army  Council,  be  employed  on  Army  Service  at  any 
time.    I  Art.  667.) 

-\11  inquiries  are  to  be  addressed  to  the  Secretary,  War 
Office,  London,  S.AV.,  from  whom  a  form  of  application,, 
together  with  the  necessary  declaratioir  to  be  signed  by  the 
candidate  for  a  commission  in  the  Army  Medical  Reserve, 
can  be  obtained. 


UNIVERSITIES   AND   COLLEGES. 

XTNIVERSITY  OF  OXFORD. 

Examinations  for  the  Diploma  in  Puhlic  Health. 

The  following  candidates  have  passed  in  these  Examinations'r 

Pakt  I.— p.  de  Mello.  E,  M.  Griffiths,  A.  H.  Hogarth,  A.  H.  Gerranl, 

H.  C.  Lecky,  A.  H.  Mac-donald. 
P.\i!T  11  -A.    a.  Hogarth,   A.    H.  Gerrard,   H.    C.  Lecky,  A.    II. 
Macdonald. 


UNIVERSITY  OP  CAMBRIDGE. 
The  following  degrees  were  conferred  on  November  22nd  : 
M.D.—W.  .).  Fenton,  Gonv.  and  Cai. 
M.B.^F.  F.  Leighton,  Job.  ;  H.  M.  Clarke,  Clare. 


UNIVERSITY  OF  LONDON. 
Guy's  Hospital  Medical  S(;uool. 
The  Treasurer  of  Guy's  Hospital  has  received  two  anouymoiis 
donations  of  £200  and  £10  respectively  towards  the  Fund  for 
the  Endowment  of  Medical  Education  and  Research  at  Guy's 
Hospital. 

The  following  candidates  were  approved  at  the  M.B.,  U.S. 
Examination  in  October : 

W.  Arnott,  T.  H.  Barton,  H.  H.  Bashford,  A,  W.  Berrv,  J.  S.  Boole- 
less.  A.  H.  Bradley,  Hilda  Margaret  Byles,  H.  J.  Gates,  I.  R. 
Cook,  I.  J.  Davics,  C.  N.  Davis,  S  W.  Daw,  J.  B.  Dawson.  A.  D. 
Edwards,  W.  H.  A.  Elliott,  E.  W.  Giesen,  L.  F.  Hirst,  B.  \V. 
.Tones,  Edith  Anne  Jones,  H.  A.  Kiscb,  W.  A.  McEuery,  P.  F. 
McEvedy.  I.  C.  Maclean,  A.  T.  Marshall,  Dorotliea  Clara  Maude  . 
C.  A.  L.  Maver.  SvlviaMav  Moore,  E.  H.  A.  Pask,  Eleanor  W.  Per- 
kins, W.  C.  Pickering,  A.  Randle,  E.  F. Reeve,  J.  E.  Robiuson,  iV.  O. 
Sankey.  H.  B.  Scargill,  W.  L.  Scott,  Zilla  Mary  Scruby,  J.  E.  S. 
Smith,  Grace  Maud  Stagg,  G.  W  Sudlow,  Bessie  Weldon  Symiu!:  • 
ton,  A.  K.  B.  R.  W.  Taylor,  Ida  Clare  Tengelv,  S.  Upton,  Mar- 
garet Ida  Waller,  E.  J.  Wyler.  G  P  Young,  A.  Zorab. 

Group  I  oiilj/.—G.  F.  E.  Allison.  W.  F.  Cortield,  A.  R.  Fearnley.  .1.  N. 
Glaister,  B.  T.  Parlous-Smith,  Catherine  Payne,  J.  M.  Plcw», 
T.  W.  Wade. 

Group  II  otdn.—'E  .\lban,  H.  O.  Blandford.  J.  F.  Broughton,  H.  T>. 
Clementi-Smith,  Rose  Lillian  Humphrey  Davy,  G.  S.  Earl,  K.  E. 
Eckenstein.  S.  L,  Graham,  Leopoldiue  W.  D.  Griffiths,  E.  C. 
Iladlev.  H.  Holrovd,  Emily  Helen  Morris,  A.  J.  S.  Pinchin.  E.  L. 
Sandiland,  St.  J.  A.  M.  Tolhurst,  A.  G.  Tresidder,  T.  E.  Walker, 
C.  G.  Welch,  .J.  B.  F.  Wilson. 

Honours  were  awarded  to  the  follo'wing  : 

tE.  F.  Finch  (University  of  .Sheffield),  t§R.  A.  Hendry  (University 

of  Liverpool).  »rIliC.  A.  Pannett,  B.Sc.  ('jt.  Mary's  Hospitiil),  "A. 

Pearson  (Guv's  Hospital),   IG.  F.   Stebbing    (Guy's    Hospital); 

ID.  C.  Taylor  (ITiiiver~\ty  College),  "IJIW.  H.  Trclhowan  (Guy's 

Hospital),  tE,  Wragg  (Guy's  Hospital). 

*  Distinguished  in  Medicine.  1  Distinguished  in  Pathology, 

I  Distinguished  iu  Surgefy- 

§  Distinguished  in  Midwifery  and  Diseases  of  Women. 

,:  Bracketed  equal  with  Mr.  Tretliowan  for  the  University  Medal. 

■[  Bracketed  equal  with  Mr.  Pannett  for  the  University  Medal. 
The  following  was  .ipproved  at  the  B.S.  Examination  fot- 
students  who  graduated  iu  medicine  in  or  before  May,  1904  : 
J.  W.  F.  Rait.  

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination. 
The    following    candidates,     having    passed   the     necessary 
Examination,  have  been  admitted  Fellows  of  the  College: 
A.    Leventon,    L.R.C.SI.,    etc..    Capta.in.    I  M.S.  :    W.   L.    Martin, 
L.R  C  S.I.,  etc..  Surgeon,  R.N. ;  and  A.  W.  Tuke,  M.R.C.S.Eng., 
Captain,  I.M.S. 
The    following   candidate  passed  the  primary  part  of  the- 
Examination  : 
Mr.  II.  S.  Meade. 

SOCIETY  OF  APOTHECARIES  OP  LONDON. 
The    following    candidates    have    passed     in    the    subjects- 
indicated  : 
Surgery.— t»P.  G.  Edholm.  *C.  J.  M.  Lawrence,  t*W.  S.  Mitchell, 

1»L.  Nicholls.  "J.  W.  Peatt. 
Medicink.— *L.  C.  W.   Brigstncke.  t»C.  L.  Driscoll,  fC.  G.  Grey, 

t'C.  J.  M.  Lawrence.  *L.  Nicholls,  tS.  .Singh. 
Forensic   Medicine.— C.    J.   M.  Lawrence,   S.   Singh,   \V.   V.  P. 

Teague. 
MiDwiKEKV.-L.  G.  H.  Furher,  C.  C.  Morrell. 

The  diploma  of  the  Society  was  granted  to  the  following  gentle- 
men :  L.  C.  W.  Brigstocke,  F.  G.  Edholm,  C.  J.  M.  Lawrence,  W.  S.. 
Mill-hell,  L.  NiclioUs,  and  J.  \V,  Peatt. 
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HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

NATIONAL  DENTAL  HOSPITAL. 
The  Students'  Annual  Dinner  of  the  National  Dental  Hospital 
was  held  at  the  Trocadero  Kestanrant,  Piccadilly,  on  Novem- 
ber 23rd.  The  President  of  the  Royal  College  of  Surgeons,  Mr. 
Henry  Morris,  was  in  the  chair,  and  there  was  a  large  attend- 
ance. The  Chairman,  in  proposing  the  toast  of  the  evening, 
"The  National  Dental  Hospital  and  College,"  said  that  he 
could  bear  witness  to  the  admirable  manner  in  which  relief 
was  allbrded  to  tens  of  thousands  of  poor  patients  who,  in 
former  times,  when  there  existed  no  special  hospital  in  London 
for  dentistry,  were  oblijcd  to  repair  to  general  hospitals,  Avhere 
the  usual  treatment  consisted  in  removing  peccant  teeth. 
The  patients,  nowadays,  received  conservative  treatment,  and 
the  National  Dental  Hospital  did  more  than  that,  for  it  pro- 
vided cards  to  old  pupils  of  the  hospital,  so  tbat  the  patients 
could  seek  advice  in  their  own  neighbourhood  at  the  hands 
of  properly  qiialiliod  members  of  the  dental  profession.  The 
Chairman  observed  that  the  adoption  of  that  particular  plan  of 
relief  by  the  general  hospitals  of  London  was  much  to  be 
desired.  The  hospitals  also  distributed  instructions  concern- 
ing the  care  of  the  teeth  to  thr  relatives  and  friends  of  the 
patients.  The  Dental  Medical  School  provided  an  up-to-date 
education  for  students,  and  lie  was  also  glad  to  observe  that  the 
school  offered  them  inducements  to  take  up  a  general  medical 
qualification.  Mr.  Sidney  .spokes,  the  Dean,  in  replying  to  the 
toast,  referred  to  the  satisfactory  working  of  the  Dental  College 
and  Hospital,  though  lie  bad  to  deplore  the  fact  that  the 
linances  still  required  a  further  amount  of  about  £1,000, 
which  he  trusted  would  soon  be  forthcoming.  He  enumerated 
the  successes  obtained  by  tlie  students  sent  up  for  examina- 
tion, and  said  it  was  a  matter  for  congratulation  that  the 
College  still  attracted  representatives  from  New  Zealand  and 
from  Australia.  "The  Past  and  Present  Students  "  Avas  pro- 
posed by  Mr.  L.  Matheson.  and  responded  to  by  Messrs. 
Gudgeon  and  .T.  A.  Hose.  .Mr.  K.  W  Goadby  submitted  the 
toast  of  "The  Visitors,''  which  was  acknowledged  by  Mr.  K.  L. 
Williams.  Mr.  W.  Kushton  then  proposed  the  health  of  "The 
Chairman,"  and  after  this  had  been  suitably  acknowledged  the 
proceedings  terminated. 


ROYAL  DENTAL  HOSPITAL  OP  LONDON. 
The  annual  dinner  of  the  staff  and  past  and  present  students 
of  the  Royal  Dental  Hsspital  of  London  was  held  on  November 
24th  at  the  Hotel  Mi5tropole,  London,  with  Mr.  William  Hern 
in  the  chair.  The  Chairman,  in  proposing  the  toast  of  "The 
Past  and  Present  Students,'  ■.■avc  some  friendly  advice  to  the 
newly-joined  students.  The  tcist  was  acknowledged  by  Mr.  W. 
Harrison  for  the  past  students,  and  Mr.  A.  E.  Ironside  for  the 
present  students.  Mr.  Henry  Morris,  the  President  of  the 
Royal  ('allege  of  Surgeons,  in  proposing  the  toast  of  "The 
Hospital  and  School,"  described  how  the  efforts  of  the  Royal 
College  of  Surgeons  had  placed  dentistry  in  the  position  of  a 
legitimate  branch  of  surgery.  The  progress  of  dentistry  was, 
in  his  opinion,  shown  by  the  character  of  the  dental  literature, 
which  now  ranked  high.  He  looked  forward  to  the  time  when  the 
powers  of  the  General  Medical  Council  would  cause  the  prac- 
tical disappearance  of  unprofessional  conduct.  Mr.  Morris 
concluded  by  describing  the  work  of  the  Royal  Dental 
Hospital  as  one  of  great  beneficence,  aiming  at  the 
raising  of  the  standard  of  physical  health  of  the 
people.  Mr.  David  Hepburn,  in  replying,  drew  atten- 
tion to  the  advantage  the  hospital  had  in  having  as  their 
Secretary,  Mr.  Pink,  who  was  so  conspicuously  successful  in 
securing  donations  and  beciuests  for  the  hospital.  The  toast 
was  also  replied  to  by  the'  Dean,  Mr.  J.  V.  Collier,  who  de- 
clared that  the  students  of  the  hospital  held  their  own  well  in 
the  profession.  The  "At  home"  which  had  been  held  that 
afternoon  at  the  Royal  Dental  Hospital,  in  Leicester  Square, 
was  given  with  the  object  of  letting  the  old  students  have  an 
opportunity  of  seeing  cases  of  interest  that  had  been  under 
treatment  and  of  inspecting  in  a  general  way  the  methods  of 
treatment  usually  adopted  l>y  the  various  members  of  the  staff. 
Those  attending  had  been  niiich  interested  in  the  demonstra- 
tions relating  to  mechanieal  dentistry  and  in  cases  of  surgical 
interest  connected  with  diseases  of  the  teeth.  Nearly  150  old 
students  were  attracted  to  the  hospital  by  the  "  At  home." 

The  toast  of  "  The  Visitors,"  proposed  by  Mr.  C.  F.  Rilot, 
was  replied  to  by  Sir  R.  Douglas  Powell,  who  said  that  no  one 
who  had  arrived  at  middle  agi'  could  fail  to  appreciate  the  vast 
advances  in  scientific  knowledge  and  appliances  which  made 
a  visit  to  a  dental  friend  one  of  pleasure  than  rather  of  pain. 
Speaking  as  a  physician  he  said  that  there  was  every  reason  to 
be  grateful  to  the  dental  profession  for  their  help  in  many 
difficult  cases  of  dyspepsia. 

A  very  agreeable  evening  was  brought  to  an  end  by  Mr. 
E  Hoyd-Williams  proposing  the  toast  of  "The  Chairman," 
which  was  duly  replied  to. 

A  HANDSOME  silver  tea  (ray  was  recently  presented  to 
Dr.  G.  ».  B  ulton,  bearing  the  following  inse  iption : 
"Presented  to  r.  Ci.  S.  Koulton  by  a  few  friend^  and 
patients  on  the  f  .nclusiou  of  thirty-eight  yr ars'  practice  in 
the  district.— Ingham,  Lincoln.  October,  19C6." 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

CoMMDNiCATmxsrespcctine  Editorial  matters  should  be  addressed 

to  the  Editor.  2,  Agar  Street,   Strand,  W.C,  London  ;  those  cou- 

cerning   business    matters,  advertisements,  non-delivery    of   the 

JouENAL.  etc.,  sliould  be  addressed  to  the  Manager,  at  tlie  Office, 

429,  Strand,  W.C,  Loudon. 
ORIGINAL  AnnCLES  aud  LETTER,?  forwarded  for  publicalimi  arc 

understood  to  be  offered  ij  Ike  Buitish    Medical  Journal   alone 

unless  the  contrary  he  slated. 
Authors  desirinp  repriuts  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  eoinnmuicatewitli  tlieMauager, 

429,  Straud,  W.C,  ouroeciptof  proof. 
Correspondents  who  wish  notice  to  be  taken  of  tlietr  commuDi- 

oations  sliould  authenticate  Uicm  witli  then'  names— of  course  uol 

necessarily  for  publicatiou. 
Correspondents  not  answered  .ire  requested  to  look  at  the  Notices 

to  Correspondents  of  tlie  following  week. 
MwrscRiPTs  forwarded  to  the  Opfice  ofthis  Journal  cannot 

lnder  any  Circumstances  he  KEruRNED. 

In  order  to  avoid  delay,  it  is  particularlv  requested  tliat  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Ofliee  of  the  Journal,  and  not  at  his  private  house. 

Telegriphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Mkdical  Journal  is  Aitiotoqy,  London.  The 
telegiaphic  addi-css  of  the  M.iNAGER  of  the  Bkitisu  Medical 
JoLK.vAL  is  Arlieulatc,  London. 

Tki.kphon].?  (National)  :— 

EDITOR,  GENERAL  SECRETARY   AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


^y  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  .Iournal  are  devoted  will  be  found  under  their 
respective  headings. 

ttVERIES. 

UuicAcid-Frbe  Diet. 

DinTAUv  writes:  It  would  be  interesting  if  Dr.  .1.  Cuthbertson 

Walker  (British  Medical  Journal,  November  17th,  p.  1436) 

would  kindly  say  what  his  actual  dietary  has  been,  and  what 

his  height  and  weight  are. 


ANSWERS. 


W.  .1.  1'.  has  omitted  to  forward  his  name. 

ScoTrs.— We  know  of  no  encouraging  results  from  the  treat- 
ment mentioiud. 

Dr.  H.  S.  Thorp  (Ipswich)  writes  in  reply  to"M.D.,"  who 
asked  for  advice  in  the  treatment,  of  priapism,  to  suggest 
anti-gout  treatment. 

J.  H.  P.  writes:  I  would  suggest  from  experience  that  "M.D." 
should  direct  his  patient  to  place  cotton-wool  under  the 
prepuce  on  going  to  bed.  On  waking  let  him  inject  with 
a  pcn-fillcr  about  3  gr.  of  10  per  cent,  solution  of  cocaine, 
which  the  cotton-wool  will  retain,  and  etlectually  control  the 
condition.  Should  this  prove  insufficient,  let  him  paint 
the  scrotum  with  solution  of  cocaine  in  addition,  and  add  to 
the  solution  adrenalin. 

Lectures  on  Tubbeculosis. 

District  Medical  Oi  i'ickk  doubtless  has  a  knowledge  of 
general  hygiene  and  sanitation.  For  information  on  the  pre- 
vention of  tuberculosis  the  following  maybe  found  useful  : 
Huber,  Consumption:  Its  Relation  to  Man  and  His Civili- 
■ation  ■  its  Prevention  and  Cure  (London  :  ,1  B.  Lippincott 
Co.  Demy  8vo,  pp.  536.  15s.) ;  Hillier,  The  Prcventiou 
of  Consumption  (London:  Longmans  and  Co.  Crown  8vo. 
pp  242  5s);  Murrell,  Lectures  on  the  Prevention  of  Coi,- 
xumption  (London:  Baillire,  Tindall,  and  Cox.  1895. 
Crown  8vo.  3s,  6d.)  :  The  Hiiqienic  Prevention  of  Con- 
sumption, by  Dr.  .1.  K.  Squire,  C.B.  (London:  C.  Griftin  and 
Co.  1893.  Demy  8vo,  pp.  206  6s.)  Any  good  modern  book 
on  diseases  of  the  lungs  will  give  information  as  lo  the  pre- 
cautions needed  for  the  prevention  of  tuberculosis.  Tin- 
following  syllabus  of  lecturf  s  is  issued  by  the  National  Ass(- 
ciation  for  the  Prevention  of  Consumption  and  other  Forms 
of  Tuberculosis,  20,  Hanover  Square,  London,  W.  :  Syllabus 
of  Lectures— !1)  Nature  of  Tuberculosis:  (a)  Tuberculo.sis  m ' 
Animals  and  Mau  :  Prevalence  of  the  Disease,  with  selectid 
statistics— for  example,  60,000  deaths  annually  in  England 
and  Wales  ;  (6)Tlie  Researches  of  Koch  ;  (c)The  Tuberculous 
Nodule  ■  (d)  Microscopic  Appparanoe  of  the  Bacillus  and  its 
Spores  •'(«)  Chief  Channel  of  Communication  of  theDiseai-e 
— Soutijm  (2i  Transmission  of  Tuberculosis  from  M.T.n  lo 
Man-  (rt)  The  Viability  of  Tubercle  B.acilli  in  fputa  whni 
Dry  ■  (6)  (ireat  Danger  from  Dust  Infected  with  I  ried  Ti-ibfr- 
oulous  Sputa  ;  (c)  Ransom.- 'a  Researches  ;  (rf)  Paths  of  Inva- 
sion ■  Inhalation,  Ingestion,  Inoculation;  (f)  Auxiliary 
Forces  of  Invasion  ;  Adenoids,  Measles,  Catarrh,  (jeneral 
AVeakness  Alcoholism,  Injuries  to  Lungs  by  various  loi  ms  of 
dust  fo.-  fxample,  in  quarries,  mines,  and  certain  lextUe 
factories  (3)  Prevention  in  Everydav  Life  :  (fl)  ton' rol  ot 
the  Sputum  :  (7i^  Pocket  Spittoon  an  E  sential  m  Corsumiv 
tive  Cases  •  (c)  No  Spitting  in  P!.  ce.s  of  Public  Reso:t-  rail- 
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way  platforms,  carriages,  pul.lic  halls,  all  covered  passages, 
etc.  ;  (d)  Modes  {or  Kemoving  Dust — in  factories,  in  houses  ; 
uM  Conditions  Ee<(uired  in  a  Healthy  House  ;  (/)  The  Open 
Window  by  Day  and  by  Night;  (fif)  All  Millc  to  be  Boiled. 
(I-)  Prevention  by  Public  Action  :  (a)NofiQeatiou  of  Phthisis 
— Cninplilsory,  voluntary  ;  (&)  Disinfection  ;  (c)  Factory  Acts  ; 
(f?)  Mousing  of  the  Working  Classes  Act;  (e)  No  Back-to 
Hack  Houses;  (/)  The  Airing  of  Cities.  (5)  Treatment  of 
Tuberculosis :  (a)  Sanatoriums— for  early  cases,  for  advanced 
cases  :  (6)  Sanatoriums  may  be  erected  and  maintained 
under  exi.'^ting  laws  by  all"  Icual  authorities,  by  County 
OouncUs,  by  private  subscription,  or  by  a  combination  of 
these  means.  (6)  National  iloveraentsagainstTuberoulosis  : 
■{a)  Eugland  ;  (6)  Germany  ;  (c)  France  ;  (d)  America  and  all 
.other  civilized  countries. 


LSITEKS.   arOTES.   Jitc. 


The  Preten.sioks  oi'  Opticians. 
"Wii  hava  received  an  advertisement  cut  from  one  of  the  Exeter 
Jooal  papers  which  illustrates  in  an  amusing  way  the  ridicu- 
loris  pretensions  which  opticians  are  making  to  diagnose  and 
ireat  refractive  errors  of  the  eyes.  The  paragraph  is  headed 
■•Kyesight  Specialist,"  and,  with  a  singular  glimpse  of  the 
truth,  is  lurlher  entitled  "  A  Farce  "  !  It  informs  all  whom 
It  may  concern  that  "Mr.  Mylson  A\';Dgate,  F.B.O.A.,  thinks 
it  is  time  to  disabuse  the  minds  of  the  public  respecting  the 
claim  of  many  so-eailed  opticians  to  examine  free  the  eyes 
:.f  all  who  call  on  them— absolutely  for  nothing  '';  the  point 
being  that  Mr.  Melson  Wiugate  eliarges  5s..  as  "Skill  of  the 
iiighest. order  cannot  be  thrown  awav  "  !  He  is,  he  asserts, 
■  the  acknowledged  e.xpert  of  the  West,  and,  although  he 
never  before  made  a  claun  *,o  being  a  pioneer,  he  is  not  only 
THK  pioneer  this  side  of  Bristol  in  Ophthalmic  Optics,  but 
as  yet  the  only  fully  qualified  expert  and  specialist  attending 
to  one  tiling  only,  but  doiiiL;  it  well."  We  commend  this 
modest  production  to  t!ii>  notice  of  the  authorities  of  the 
rsritish  Optical  Association,  who  protest  that  their  diplo- 
Tiiatos  dt)  hot  advertise  themselves  unbecomingly,  and  are 
notiUowed  to  make  claims  which  are  unfair  to  their  fellow 
tradesmen  or  to  the  medical  profession. 

The  Case  of  Mr.  Peers  :  A  Misc.\KRiAi.iE  ov  .Justice. 
Mb.  C.  H.  PRifi(^  M.A.,  LS.A.,  Honorary  I'reasurer,  278,  Old 
Ivcnt  Koad,  writes  :  1  have  received,  and  beg  to  gratefully 
.ickDowledge,  the  following  contributions  towards  the  fund 
l>eing  raised  for  Mr.  Peers.  Aoy  further  sums  sent  to  me 
svill  be  acknowledged  at  a  later  date  : 

H.  Montague  Murray.  M.D.,  F.R.C.P.     ...  £2    2    0 

O.  H.  OTIeilly,  M.D 10    0 

Hugh  J.    M.    Playfair,    M.D.,   M.R.C.P., 

F.RC.S.  ■     110 

..     Walter  W.  H.  Tate.  M.D.,  F.RC. P.        ...     1    1    0 

.'   ■     .A.  Langley,  L  R.C.r.,  D.K.C.S.E 110 

',     .-a  F..  Williams,  L.Ii.U.P.,  M.P.C.S.  ...     1    1    0 

'  An  TjNDESIRAIiLE   ADVERTISEMENT. 

■  Scarcely  a  week  passes  without  bringing  complaints  from 
some  aggrieved  practitioner  who  is  shocived  to  see  another 
(l.ictoi-'s  name  in  the  local  ne u.-i paper.  AVe  have  often  pointed 
out  that  a  man's  name  may  easily  find  its  way  into  the 
lia'pers  without  any  connivance  or  even  knowledge  on  his 
•part.  Pressmen  have  not  yet  learnt  that  notices  which 
appear  innocent  to  them  are  contrary  to  the  spirit  of  raedieai 
.Chios.  Sometimes  from  an  altogether  ditierent  point  of 
view  the  advertisement  they  give  is  of  a  kind  that  is  scarcely 
iikelytcbe  gratifying  to  the  siihJL-jt  of  it.  The  following 
.ippeiireil  not  long  ago  in  a  Scotu^h  newspaper:  "  On  Wed- 
ii.'sday,  a  boy  named  Alexander  Cairns,  while  climbing 
..imong'the  crags  near  Duuotiar,   slipped  and  fractured  his 

.ollarbone.     He  was    promptly    attended    by    Dr. . 

Fortunately  this  was  apparently  the   only  injury  the  lad 
Toc'eived:'' 

•Impaction  of  a  Hati'IN  in  the  URKTHUi. 
Dr.  H.  S.^i.omon  (L-iicestpr)  wiites  :  I  was  called  rcoentlyto  see 
an  old  man  who  had  ditlirulty  in  micturition  from  an  en- 
larged prostate,  and  had  been  in  the  habit  of  passing  a  hat- 
pin ddwn  the  jirethra  to  help  liim  in  passing  his  Avater.  He 
found  this  plan  always  relieved  him.  Ou  this  occasion  he 
introduced  the  pin  as  far  as  he  could,  when  it  suddenly 
slipped"trotii  bis  fingers  and  became  "  engulphed  "  in  tlie 
urethra.  I  found  him  leaningover  a  table  in  great  pain,  and 
ono.'tamining  the  penis,  which  was  in  a  state  ot  erection,  was 
able  to  feel  the  point  about  2  in.  from  the  men tus.  Placing 
the  patleutnn  his  back,  1  passed oneforcfmgeriD to therectum 
and  distinctly  felt  the  head  through  the  anterior  wall.  By 
pressure  forwards  and  at  the  same  time  drawing  the  penis 
backwards  wi lb  the  other  band  I  was  fortunately  able  to 
bring  the  ptinl  close  to  the  meatus.  .Passing  now  a  slender 
pair  of  urtlhral  forceps,  I  succeeded  in  seii^iug  the  pin  and 
drawing-it  out  without  any  laceration  of  the  parts.  If  this 
IjrocPdure  );ad  failed  I  should  have  forced  the  poiot  through 
the  skin,  drawn  the  pin  out  as  far  as  the  head,  then,  directing 
the  point  bac-li:watds,_  pu-lic.'.  it  head- foremost  out  of  tho 
urethra. 


A  J.vpanesi;  Quack  Advertisement. 
Captain  N.  W.  Mack\\(ikth,  I.M.S.,  sends  us  the  following 
copy  ot  an  advertisement  which  he  saw  in  Tokyo.  We  give 
the  author  of  this  work  of  art,  H.  Morisiiita,  Jin- tan 
Manufacturer,  Osaka,  .Tapan,  the  publicity  which  his 
inventive  genius  deserves : 

"  Jin-tau  Pills." 
"Virtue." 

"  It  is  said  that  Human  body  is  a  sack  of  sickness  is  an  old 
saying  and  whenever  one  is  seized  with  illness  there  is  no 
mercy  of  delay  or  place. 

"  Thereby  it  is  necessary  for  oneself  and  another  to  possess 
constantly  excellent  medicine  and  apply  it  in  crisis  especially 
so  for  travelling  or  going  among  the  crowd,  as  well  as  a  life 
buoy  on  the  ship.  The  ,]in-tan  is  prepared  as  a  most  perfect 
medicine  by  iae  prescription  of  two  Doctors  of  medicine 
with  the  best  precious  material  and  not  only  it  has  a  special 
virtue  for  all  forms  which  is  related  to  the  Dose  and  Direc- 
tion but  by  taking  a  little  usually  one  ought  to  be  relieved 
by,  fever  of  the  mouth,  to  be  made  vice  better,  to  be  increased 
memory,  lo  be  Hug  from  the  trouble  of  indigestion,  and  very 
refreshed  heart,  stomach,  intestines.  To  be  far  out  of  catch- 
ing malignant  epidemics,  for  Visitor  on  the  epidemic  hos- 
pital or  sick  bed,  to  be  got  rid  ot  poisons  of  tobacco,  wine, 
lor  smoker  or  even  toper,  to  be  got  longevity,  and  making 
healthy  constitution  for  all. 

"  Dose  and  Direction. 

"  To  be  taken  5  or  6  pills  a  day  for  Headache,  Melancholia, 
Dizziness,  Asphyxia,  Hemiplegia,  Dropsy,  Intestinor,  weak 
appetite,  marasmus  of  child. 

"  15  or  16  pills  for  stomach  ache,  pyrosis,  constipation, 
illness  resulting  from  intoxication,  sea-sickness,  acidity, 
gastralgia. 

"  24  or  25  pills  for  Fever,  Dysentery,  ague,  the  sickness 
caused  by  something  eaten  or  water  drunk  and  caused  by 
heat  or  cold,  vomiting. 

"  5  or  6  pills  3  times  a  day  for  circulation  of  the  blood, 
asthma,  dizziness,  or  after  parturition,  cold. 

"  5  or  6  pills  for  before  calling  on  sick  bed  and  for  decayed 
teeth  stuff  chewed  pill  into  hole  of  the  teeth." 

The  advertisement  is  another  proof  how  the  .Japanese  can 
better  the  instruction  of  their  Western  masters. 

StraN(;e  Sthrv  of  a  Medical  OFPicEn. 

The  case  of  an  officer  who  won  a  commission  from  the  ranks  in 
South  Africa,  and  finding  he  could  not  live  on  his  pay 
resigned  his  commission  and  enlisted  again  as  a  private 
soldier  has  recently  been  before  the  House  of  Commons. 
Grant  Duff',  in  his  A'^o^es  from  a  Diary  (1836-1888),  says, 
"  They  used  to  tell  a  story  at  jMadras  of  a  man  who  has 
tlimbed  up  the  whole  of  the  ladder  until  ho  retired  as 
Surgeon- General,  and  soon  felt  so  bored  that  he  positively 
applied  for  permission  to  begin  his  medical  career  again  as 
an  Assistant-Surgeon."  This  is  stranger  than  the  story  of 
ilie  retired  soap-boiler  who  was  such  a  burden  to  himself 
when  he  had  nothing  to  do  that  he  bpgged  to  be  allowed  to 
help  on  certain  days.  Grant  Dufl',  however,  bad  been 
<toverDor  of  Madras  and  was  in  a  position  to  know  the  facts. 
Most  of  the  retired  military  otlicers  whom  it  has  been  our 
privilege  to  know,  have  been  too  busy  telling  the  world  that 
the  service  is  going  to  the  devil  to  have  much  tim«  to  feel 
bored. 

Given  up  by  the  Doctor. 

A  MAN.  trying  to  comfort  a  friend  who  was  seriously  ill,  held 
himself  out  as  an  example.  "Look  here," said  he,  "I,  strong 
as  I  look  now.  was  given  up  by  the  doctors."  "They  thought 
your  case  hopeless?"  said  the  friend.  "Oh,  no!"  was  the 
reply  ;  "  I  hadn't  paid  thair  bills." 

"EllTBLE  E.arth." 
The  inhal>itants  of  New  Mectlenburg,  part  of  New  Guinea, 
who  live  chielly  on  fish,  are  in  the  habit  of  eating  a  certain 
kind  of  earth,  with  the  object,  as  is  supposed,  of  counter- 
acting the  laxative  ellVcts  ot  their  diet.  We  learn  from 
yaivre  that  Mr.  W.  Meigen  has  recently  made  an  analysis 
of  the  earth,  tho  main  constituents  of  which  are  oxides  of 
silica  and  aluminium,  with  a  smaller  quantity  of  ferric 
oxide,  and  traces  of  other  substances,  including  ammonia. 
It  is  a  fatty  clay  ot  yellowish  colour,  not  unpleasant  to  the 
taste,  and  consists  of  very  small  particles. 

MCALIS    OF     CHARGES    FOR     AnVERTISEHIESTrS    IN    TBB 
BRITIMU  IliS:»1<'.4I,  JOIIR}V.4I.. 

Eight  Iire<>  and  under  ...  ...  ...    £0    4    0 

Each  additional  hue 0    n    fi 

A  whole  coIumD  ...  ...  ...  ...      2  IS    4 

A  page 8    0   0 

An  average  line  contains  si.^  words. 

Advertisements  slionlct  he  delivered,  aiidressci)  to  tho  Manaeer, 

at  the  Office,  not  later    tlian   first  post  on    vVodnesday    morning 

preceding  puhlication  ;  and  if  not  paid  for  at  the  time,  should  be 

acc^ompanicd  by  a  referetice. 

PostrOffiee  Orders  should  be  made  payable  to  the  British  Medical 
AssocifttioP  at  tlie  General  Post  Office,  Luudou.  SiaaU  auiounta 
may  be  pai-d  in  po.stage  stnuips. 

N.B.— It  is  against  the  rulo^  of  the  Pnst  Office  to  roccive  letters  at 
Pastes  Kestnntes  addressed  cither  in  initials  or  numbers. 
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Clinical  %tctnxts 

ON   THE 

BORUEKLANl)    OF     EPILEPSY. 

III.— MIGRAINE.* 

Delivered  at  the  National  Hospital  fob  the 
Paralysed  and  Epileptic, 

By    sir    WILLIAM    R.    GOWERS,    M.D.,    F.R.S. 

PHy.slCIAX   TO   THE   HOSPITAL. 


CrBNXLEMEN, — -Not  long  ago  I  pointed  out  to  you  that 
«pilep8y,  though  usually  a  well-defined  malady,  presents 
features  that  are  also  met  with  in  some  other  affections. 
These  symptoms  common  to  epilepsy  and  to  what  we  may 
call  borderland  diseases,  involve  a  resemblance  to  it  in 
aspect,  and  sometimes  in  character,  which  easily  causes 
confusion.  Indeed,  the  resemblance  may  involve  the 
nature,  as  well  as  the  character,  of  the  common  symptom, 
while  occasionally  there  is  an  actual  blending  which  may 
involve  a  transition  from  one  to  the  other,  so  that  cases 
beginning  outside  epilepsy  may  pass  within  its  boundary. 
We  then  considered  that  province  of  the  borderland  of 
which  vertigo  is  the  prominent  feature.  To-day  I  will  ask 
you  to  consider  another  region — that  occupied  by  migraine 
and  of  other  forms  of  periodical  headache. 

We  cannot  separate  the  unilateral  pain  in  the  head  to 
which  the  term  " migraine,'  by  its  etymology,  is  strictly 
applicable  from  other  forms  of  paroxysmal  headache. 
Both  occur  with  the  same  associations,  have  a  similar 
oourse,  and  may  occur  in  the  same  subject.  One  may  pass 
into  the  other.  An  inevitable  result  of  this  is  that  the 
■word  migraine  is  losing  its  original  use — that  is,  its  appli- 
cation to  strict  "  hemicrania,"  and  is  employed  as  a  name 
for  all  forms  of  paroxysmal  headache.  Some  may  regret 
that  a  word  should  lose  its  strict  significance,  but  the  fact 
that  localization  cannot  be  made  a  reason  for  distinction, 
Ifecause  it  has  nothing  to  support  it,  makes  regret  futile. 
When  names  are  based  on  unessential  features  their 
meaning  has  to  change. 

Some  of  you  may  be  surprised  that  migraine  has  any 
relations  to  epilepsy,  but  it  is  a  malady  i>f  which  the 
student  gains  little  practical  knowledge  in  the  course  of 
his  hospital  work,  unless  lie  is  so  unhappy  as  to  learn 
from  the  most  effective  of  all  instructors,  personal  suflfer- 
ing.  Migraine  is  hardly  ever  found,  except  by  accident,  in 
a  hospital  ward,  and  cases  are  few  even  among  out-patients. 
It  is  common  enough,  but  seems,  to  most  of  its  subjects,  by 
long  experience  sn  much  an  inevitable  part  of  life  that 
iEew  seek  relief.  In  private  practice  you  will  often  meet 
with  the  more  severe  and  more  varied  forms ;  some  of 
these  are  sure  to  cause  you  perplexity.  The  details  I  shall 
have  to  mention  to  you  of  those  cases  that  come  into  the 
borderland  of  epilepsy  will  be  instructive.  If  you  consider 
them  carefully  they  will  help  you  to  recognize  the  nature 
of  features  that  differ  in  character,  and  to  discern  that  they 
are  of  the  same  nature.  The  facts  of  cases  are  too  often 
allowed  to  flit  past  the  mental  vision  :  in  proportion  as 
they  are  considered  and  comprehended  they  educate  as 
well  as  instruct. 

Alternation. 
Migraine  comes  into  the  borderland  of  epilepsy  in  many 
ways.  One  relation — whicli  may  seem  a  disconnexion 
gather  than  a  connexion — is  that  the  two  affections  some- 
times alternate  in  the  same  patient.  Migraine  may  cease 
when  epilepsy  develops.  I  have  met  with  so  many  in- 
stances of  this  that  it  seems  almost  superfluous  to  cite 
any,  but  it  is  better  not  to  treat  anything  as  superfluous. 
A  woman  of  32  had  become  subject  at  the  age  of  8  to 
periodical  headaches  general,  not  one-sided;  each  was 
preceded  by  dimness  of  sight,  and  usually  ended,  after 
some  hours,  with  vomiting.  At  the  age  of  30  she  became 
subject  to  epileptic  fits— severe,  with  loss  of  consciousness 
and  tongue  biting.  The  headaches,  which  had  continued, 
oeased  entirely  when  the  epilepsy  began,  and  remained 
absent  until  she  came  under  treatment.  By  this  the  fits 
were  arrested,  and  during  eighteen  months  she  was  under 
fcreatment  she  had  only  one  batch  of  two  or  three  attacks. 

*  Lectures  I  and  IT,  on  Vertigo,  appeared  in  the  British  Medicai 
iouE.VAL  tor  July  7th,  p.  7,  aud  July  21st,  p.  128. 


But  the  headaches  returned  soon  after  the  arrest  of  the 
fits,  and  they  were  of  greater  severity.  The  pain  extended 
from  the  head  down  the  sides  of  the  face,  and  lasted  the 
whole  day.  During  these  headaches — not  before  them — 
she  often  had  brief  impairment  of  sight  for  a  short  time, 
sometimes  in  one  half  of  the  field,  sometimes  in  both. 
This  fact  also  makes  the  case  worth  mention.  We  shall 
see  other  instances  of  the  fact  that  the  sensory  disturbance 
which  usually  precedes  the  headache  may  also  occur 
during  its  course. 

Another  example  of  alternation  was  presented  by  a 
member  of  our  own  profession,  who  was  38  when  first  seen. 
There  was  a  family  history  of  gout  and  migraine,  not  of 
epilepsy  or  insanity.  He  had  suffered  from  characteristic 
migraine,  which  began  at  the  age  of  15 ;  the  headache  was 
preceded  by  visual  spectra.  At  the  age  of  7  he  had  some 
brief  attacks  of  micropsy,  in  which  objects  seemed  small 
and  far  away,  without  headache.  (This  is  an  occasional 
aura  in  epilepsy  and  may  occur  alone.)  When  20  he  had 
attacks  in  the  early  morning,  consisting  of  a  peculiar 
flavour  and  a  brief  dreamy  sensation  for  a  few  seconds. 
After  these  had  gone  on  for  a  few  weeks  a  distinct  epi- 
leptic convulsion  occurred  in  the  afternoon,  but  no  more. 
Other  minor  attacks  followed,  now  a  sense  of  smell,  not  of 
flavour,  and  a  brief  confused  feeling,  instead  of  a  "dreamy" 
state.  These  ceased  and  the  headaches  returned,  which 
had  been  absent  during  the  epileptic  period,  but  they  were 
no  longer  preceded  by  the  visual  sensation.  They  ceased, 
however,  on  the  return  of  still  slighter  minor  attacks  with- 
out any  sensation,  consisting  only  of  a  brief  inability  to 
speak,  so  brief  as  to  be  seldom  noticed.  After  a  time 
these  also  ceased,  and  with  no  recurrence  of  the  head- 
aches. 

Sometimes  we  find  epileptic  attacks  and  headaches 
continuing  together,  but  in  such  cases  the  latter  is  seldom 
definitely  hemicranial,  unless  the  epilepsy  is  only  the 
minor  form.  The  alternation  is  often  so  pronounced  as  to 
be  significant,  although  we  can  only  conjecture  what  its 
meaning  may  be. 

PREMONiTOEy  Symptoms. 

The  most  frequent  prodroma  is  visual,  as  you  all 
know.  It  is  so  characteristic  as  not  to  lead  to  confusion 
with  epilepsy.  But  its  features  should  be  noted.  The 
most  frequent  among  the  many  forms  is  that  of  a  small 
star  near  the  fixing  point ;  it  enlarges  towards  one  side, 
its  rays  expanding  into  zigzags,  often  coloured — the 
"  fortification  spectrum."  Within  it  vision  is  dimmed 
by  bright  scintillation.  It  becomes  faint  when  it  has 
almost  reached  the  periphery,  and  ends  in  various  ways 
which  are  not  relevant  to  our  present  object.  It  lasts 
a  quarter  of  an  hour  or  more,  and  as  it  ceases  the 
headache  comes  on,  usually  on  the  opposite  side  of  the 
head.  Sometimes  the  visual  disturbance  is  central  and 
bilateral.  Many  other  forms  are  described  and  illustrated  in 
my  Bowman  Lecture  on  "  Subjective  Visual  Sensations."' 

These  symptoms  are  familiar.  It  is  not  so. 
however,  with  another  premonitory  symptom  which 
occurs  in  the  arm.  A  sensation  of  tingling,  often  like 
"pins  and  needles,"  is  felt  in  the  hand  and  slowly 
ascends  the  arm  as  a  zone,  leaving  behind  it  "  numbness," 
diminished  sensibility.  It  occupies  about  a  quarter  of 
an  hour  in  passing  up  the  arm,  and  as  it  ceases  the 
headache  begins,  on  the  opposite  side  of  the  head.  The 
ascending  zone  of  tingling  obviously  corresponds  to  the 
expanding  luminous  zigzag  in  the  field  of  vision,  and 
the  impaired  sensibility  left  behind  it  is  similar  to  the 
dimness  of  sight  within  the  zigzag.  We  can  scarcely 
doubt  that  the  symptoms  are  due  to  the  same  process. 
in  different  regions  of  the  brain,  in  the  visual  centre, 
and  in  that  for  sensation  in  the  arm.  The  latter  concerns 
us  now  on  account  of  its  resemblance  to  the  aura  of  the 
epileptiform  fits  that  are  caused  by  organic  disease  of 
the  cortex,  active  disease — as  a  tumour — or  an  old 
stationary  lesion,  in  what  may  be  termed  "organic 
epilepsy."  The  resemblance  is  important  for  many 
reasons,  practical  and  pathological.  One  practical 
reason  is  obtrusive;  the  symptoms  of  migraine  may 
be  mistaken  for  those  of  epilepsy,  or  at  least  of 
epileptic  discharge;  since  the  mistake  may  be  made  by 
men  of  experience,  the  causes  of  such  error  need 
consideration.  .... 

The  process  which  precedes  the  headache  of  migrame  is 
very  mysterious,  whether  it  is  referred  to  the  eye  or  the 
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arm  ;  there  is  a  process  of  intense  activity  which  seems  to 
spread,  like  the  ripples  in  a  pond  into  which  a  stone  is 
thrown.  But  the  activity  is  slow,  deliberate,  occupying 
twenty  minutes  or  so  in  passing  through  the  centre 
affected.  In  the  region  through  which  the  active  ripple 
waves  have  passed,  a  state  is  left  like  molecular  disturb- 
ance of  the  structures.  There  is  a  subjective  sense  of 
"numbness"  in  the  arm  and  a  peculiar  scintillation  in 
the  field  of  vision.  The  structures  are  less  susceptible  to 
stimuli  reaching  them  from  without,  so  that  there  is  dim- 
ness of  sight  in  the  eyes  and  defective  sensation  in  the 
arm  ;  they  slowly  subside  to  the  normal  condition.  Then 
comes  on  the  pain,  often  so  intense,  on  the  side'opposite  to 
the  peripheral  symptoms.  We  must  refer  the  latter  to 
disturbance  of  the  cortical  centres  of  the  brain,  but 
we  know  nothing  of  the  precise  nature  of  the  pro- 
cess. It  has  been  conjectured  to  be  due  to  local  arterial 
spasm,  but  of  this  we  have  no  proof.  Contraction  of  the 
peripheral  arteries  commonly  attends  the  pain  as  it 
develops,  causing  pallor  and  coldness  of  the  surface,  but 
this  is  apparently  an  effect  of  the  pain,  as  the  arteries  of  a 
frog's  foot  contract  when  its  brain  is  injured.  A  peculiar 
spreading  disturbance  of  the  nerve  structures  is  evident ; 
that  it  depends  on  arterial  spasm  is  an  assumption  which 
may  or  may  not  be  true.  The  opinion  is  difficult  to 
reconcile  with  the  character  of  the  "  discharge,"  so  uniform 
in  its  general  character,  so  orderly  in  its  disorder.  Not 
less  mysterious  is  the  pain,  so  intense,  often  so  restricted, 
and  felt  at  the  seat  of  the  disturbance  which  causes  the 
peripheral  symptoms,  in  the  side  of  the  head  opposite  to 
that  to  which  the  sensory  derangement  is  referred.  But 
the  pain  does  not  concern  us  now. 

Distinction  from  Epilepsy. 
The  important  fact  is  that  a  sensation  beginning  in  the 
hand  and  passing  up  the  arm  occurs,  not  only  in  migraine 
but  as  the  aura  of  convulsions  due  to  organic  disease  of 
the  cortex,  although  the  two  differ  in  their  duration.  The 
epileptic  aura  occupies  a  few  seconds,  the  premonition  of 
migraine  is  almost  always  many  minutes,  often  twenty,  in 
its  deliberate  course.  Another  point  of  resemblance  is  that 
a  sense  of  weakness  may  accompany  the  sensory  disturb- 
ance in  each  malady.  Each  may  ha\e  headache  as  its 
sequel,  but  the  pain  of  severe  migraine  is  incomparably 
greater  than  the  headache  which  follows  a  minor  epileptic 
seizure  which  does  not  develop  to  convulsion.  When  the 
right  arm  is  the  seat  of  the  sensory  disturbance,  in  each 
disease  there  may  be  some  degree  of  transient  aphasia, 
another  source  of  confusion.  But  the  duration  of  the 
symptoms  affords  a  decisive  indication.  In  the  following 
case  this  was  so  clear  that  I  should  hesitate  to  mention 
the  facts  to  you  were  it  not  that  the  nature  of  the  case 
was  actually  misconceived.  The  patient  was  a  boy  of  13, 
belonging  to  an  intensely  gouty  family.  For  several 
years  he  liad  been  subject  to  periodical  headaches, 
formerly  general  or  vertical,  but  of  late  they  had  been 
only  on  the  left  side.  (Here  we  have  an  illustration  of 
the  fact  that,  as  I  have  said,  we  cannot  separate  the 
periodical  headaches  that  are  bilateral  from  those  which  are 
"  hemicranial.")  When  the  pain  in  the  head  became 
limited  to  one  side,  each  attack  was  preceded  by  a  sensa- 
tion in  the  right  arm,  the  characteristic  tingling,  beginning 
in  the  hand,  passing  up  the  arm,  and  leaving  numbness 
behind  it.  It  occupied  a  quarter  of  an  hour  in  its  transit, 
and  with  it  there  was  distinct  aphasic  difficulty  in 
speaking.  As  it  ceased  the  left-sided  headache  began  ; 
and  it  lasted  some  hours.  These  symptoms  were  typical ; 
and  yet  an  experienced  physician  had  expressed  the 
opinion  that  the  case  was  one  of  focal  epilepsy,  "  .lack- 
sonian  epilepsy."  probably  due  to  a  tumour  of  the  brain, 
and  had  advised  an  operation.  The  diagnosis  of  migraine 
was  entirely  confirmed  by  the  subsequent  course  of  the 
case. 

Besides  the  difference  in  duration  there  are  other  dis- 
tinctions. The  sensory  disturbance  in  migraine  may 
affect  both  hands,  but  this  is  never  the  case  in  Jacksonian 
epilepsy.  The  aura  of  this  may  start  in  the  foot  or  the 
hand;  that  of  migraine  never  begins  in  the  foot,  and 
seldom  involves  the  lower  limb.  At  least,  I  have  never 
met  with  onset  in  the  foot ;  it  is  always  unwise  to  affirm 
a  universal  negation.  I  have  only  once  known  the  pre- 
migrainous  sensation  to  pass  to  the  leg,  and  never  down  the 
trunk,  whereas  the  sensory  aura  of  epilepsy  often  passes 
from  one  limb  to  the  other,   down,  or  up   the   trunk.     The 


epileptic  aura,  ascending  the  arm,  may  seem  to  pass  to- 
tlie  face  or  tlie  head,  but  that  of  migraine  is  never  thus- 
described.  Often,  however,  after  ascending  the  arm,  or 
even  simultaneously,  it  is  f.lt  in  the  lips,  and  usually  in 
both  sides  of  the  lips,  sometimes  also  in  the  tongue.  This 
is  of  interest,  because  the  lips  are  essentially  bilateral  in 
function  and  are  closely  related  to  the  tongue.  You  cannot 
narrow  your  lips  without  also  narrowing  your  tongue,  and 
vice  versa. 

Although  it  is  rare  for  headache  with  premonitory 
visual  symptoms  to  be  though*,  to  bo  epilepsy,  the  mis- 
take was  made  in  the  case  of  a  man,  38  years  of  age  when 
seen,  who  had  suffered  from  nocturnal  fits  since  17.  They 
were  general,  and  occurred  at  intervals  of  several  months. 
He  was  thought  to  sufler  from  minor  seizures  also, 
because  attacks  of  migraine  were  regarded  as  epileptic. 
These  began  by  "haziness  over  his  sight,  with  bright 
specks  in  front  of  him."  impairing  vision  sufficiently  to 
compel  him  to  stop  what  he  was  doing.  There  was  no 
zigzag  spectrum  or  hemianopia.  This  generally  lasted  for 
only  five  minutes,  but  sometimes  longer,  even  for  an  hour. 
Before  it  ceased,  headache  commenced,  slight  at  first,  but 
gradually  becoming  intense.  It  began  in  the  occipital 
region,  and  "  worked  round  the  head,  to  fix  itself  at  last  in 
the  right  eye."     It  often  lasted  two  or  three  days. 

Tlie  same  mistake  of  regarding  the  symptoms  of 
migraine  as  those  of  epilepsy  was  made  in  another  case, 
but  with  more  excuse.  A  boy  of  16  had  suffered  for  a 
year  from  attacks  which  were  regarded  as  certainly  epileptic. 
Each  began  by  the  appearance  of  misty  blotches  in  his 
sight,  without  colours  or  spectra  of  definite  form.  This 
amblyopia  continued  for  half  an  hour  ;  as  it  passed  off, 
pain  came  on  in  the  left  side  of  the  forehead,  increasing  to 
great  severity.  After  two  to  four  hours  vomiting  occurred 
and  immediately  the  pain  lessened  and  soon  passed  away. 
So  far  the  symptoms  are  typical.  But  a  few  minutes 
before  the  vomiting,  after  the  headache  had  lasted  some 
hours,  a  sensation  of  "  pins  and  needles  "  was  felt  across 
the  upper  lip  and  in  both  hands.  In  the  earlier  attacks 
the  sensation  was  felt  only  in  the  first  and  second  fingers, 
but  in  the  later  ones  it  had  spread  over  the  whole  hand. 
It  accompanied  the  vomiting  and  ceased  with  it.  This 
is  another  instance  of  the  occurrence  of  sensory  symptoms 
during  the  course  of  the  headache,  and  this  unusual 
feature  helped  to  give  rise  to  the  diagnosis  of  epilepsy.  It 
seems  to  have  preceded  the  discharge  of  nerve-tension  by 
the  vomiting  which  often  frees  the  sufferer  from  the  pain. 
Such  bilateral  symptoms  do  not  often  precede  a  headache 
that  is  on  one  side.  As  in  the  previous  case,  the  sensa- 
tion in  the  lip  was  bilateral.  Tlie  limitation  in  the  hands, 
quite  symmetrical,  is  one  of  the  peculiar  features  of  the 
sensory  disturbance  of  migraine,  and  when  bilateral  it  is 
distinctive.  The  case  illustrates  also  the  fact  that  the 
variation  in  the  order  and  character  of  the  symptoms  is 
often  a  cause  of  perplexity.  We  shall  see  other  examples 
of  this,  and  their  consideration  will  enable  you  to  discern 
the  nature  of  other  diverse  symptoms  of  this  most 
variable  disease. 

Isolated  Prodromas. 

It  is  important  to  remember  that  the  sensory  prodroma 
of  migraine  may  occur  alone,  without  succeeding  headache 
to  emphasize  its  nature.  Any  form  may  be  thus  isolated, 
and  may  sometimes  give  rise  to  perplexity — the  visual 
symptoms,  indeed,  rather  curious  than  misleading.  When 
they  occur  alone,  they  are  often  excited  by  some  peculiar 
visual  impression — a  gleam  of  light,  or  the  thrilling  sensa- 
tion which  quickly-moving  objects  cause,  or  the  rapid 
alternations  of  light  and  sliadc  produced  by  double 
palings.  This  may  be  connected  with  actual  visual 
impressions.  In  a  strange  case  1  have  described'  a 
coloured  zigzag  circle  was  sometimes  seen  around  an 
object,  for  example,  a  plate  that  was  before  him  ;  he  raised 
his  eyes  to  the  window,  and  it  was  still  before  him,  but 
slowly  disappeared.  He  described  it ;  "I  looked  up  and 
the  phenomenon  was  still  before  me,  but  it  went  out  of 
the  window."  He  was  a  mechanical  draughtsman,  and 
depicted  what  he  seemed  to  see  in  ciuaint  drawings,  which 
are  in  the  possession  of  the  Ophthalmological  Society. 

The  error  of  mistaking  the  visual  prodroma  for  minor 
epilepsy  has  some  excuse  when  the  visual  sensation 
occurs  without  a  succeeding  headache.  This  often  hap- 
pened in  a  patient  whose  symptoms  presented  other 
features  of   interest.     He  was  a  man  of  24,  who   began  to 
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aufler  from  migraine  at  16,  and  had  two  epileptic  fits 
during  the  six  montlis  before  I  saw  him.  Tlie  lieadaches 
had  always  been  preceded  by  liemianopia,  often  on  the 
left  side,  lasting  ten  or  twenty  minutes,  followed  by  pain 
on  the  right  eye  and  right  side  of  the  head.  Still  more 
frequent,  however,  was  transverse  hemianopia,  loss  of 
the  upper  halt  of  the  combined  field.  (This  remarkable 
feature  I  have  met  with  in  a  few  other  cases  of  migraine.) 
The  loss,  whether  lateral  or  transverse,  was  attended  by  a 
"  flickering "  but  never  by  a  zigzag  spectrum,  although 
occasionally  there  was  a  spectrum  "  like  a  Catherine 
wheel."  The  succeeding  headache  lasted  two  or  three 
Siours  or  longer,  even  the  rest  of  the  day.  Afterwards 
he  frequently  had  the  visual  symptoms  with  very 
slight  and  brief  headache,  and  often  with  none. 
They  wer^'  induced  by  a  sudden  change  of  light, 
especially  by  going  into  bright  sunlight ;  sometimes  by 
going  into  a  darker  place.  When  thus  induced,  and 
without  headache,  they  were  much  briefer,  lasting  some- 
times for  a  minute,  and  often  less  than  five  minutes.  In 
such  detached  form  they  mii;ht  easily  have  been  thought 
to  be  minor  epileptic  seizures,  but  the  identity  of  character 
with  those  that  preceded  the  headaches  made  their  nature 
certain.  He  afforded,  also,  an  illustration  of  the  real 
•difficulty  which  such  cases  sometimes  cause.  He  had  one 
attack  unlike  the  other.^.  Suddenly,  voices  seemed  far 
away,  his  field  of  vision  became  lessened  on  each  side, 
and  he  was  extremely  pale,  as  if  fainting,  but  presently 
recovered.  He  had  no  others  like  it,  and  its  nature  is 
uncertain.  He  had  only  one  more  epileptic  fit,  and  his 
headaches  became  much  less  frequent  during  the  eighteen 
months  he  was  under  observation. 

The  eases  in  which  such  isolated  sensory  disturbance  is 
jn  the  arm,  especially  in  the  right  arm,  and  is  attended 
with  definite  aphasia,  may  give  rise  to  great  perplexity. 
This  ia  not  quite  relevant  to  my  present  subject,  but 
nothing  that  is  important  is  irrelevant  to  your  needs. 
The  symptoms  seem  like  those  of  sudden  arterial  ob- 
struction in  the  brain,  causing  transient  hindrance  to  the 
blood  supply.  The  fear  is  specially  arou.sed,  if  there  has 
been  no  previous  similar  attack.  This  is  not  improbable 
jn  medical  experience,  because  it  is  then  more  likely  that 
the  patient  will  seek  advice.  Subsequent  headache  if  it 
occurs,  may  not  lessen  the  concern.  The  difficulty  is 
greater  if  the  patient  presents  conditions  favourable  to 
arterial  obstruction,  if  he  is  in  the  degenerative  period  of 
life,  it  he  has  had  syphilis,  or  presents  any  sign  of  heart 
disease.  The  guiding  points  are  the  following.  In  most 
cases  the  sufi'erer  has  been  liable  to  paroxysmal  headaches, 
with  or  without  preceding  visual  spectra.  The  sensoiy 
symptoms  in  the  arm  predominate,  and  their  peculiar 
character,  as  I  have  described  it,  is  really  distinctive,  it 
■only  you  know  the  fact.  So  also  is  a  sensation  in  the 
lips,  subsequent  or  simultaneous.  Lastly,  the  symptoms 
seldom  last  more  than  half  an  hour,  and  at  the  end  of  an 
hour  all  is  normal,  unless  some  headache  remains.  It 
requires  courage  on  the  part  of  a  doctor,  confronted  with 
such  symptoms  tor  the  first  time,  to  dismiss  them  as  func- 
tional, because  he  knows  that  he  will  be  blamed  should 
they  be  the  harbinger  of  grave  disease.  In  the  degenera- 
tive period  of  life,  indeed,  symptoms  of  this  nature  may 
have  the  feared  significance,  but  then  they  are  not  so 
transient.  A  few  days  since  I  heard  of  a  lady  whom  I 
saw  some  time  ago,  who  was  in  late  lite  the  subject  of 
migraine  with  a  visual  premonition,  and  had  sudden  weak- 
ness in  the  right  arm  and  some  aphasia.  They  did  not  pass 
away  until  a  week  afterwards,  and  were  evidence  of  a 
alight  organic  lesion.  But  the  arm  was  weak,  not 
tingling,  and  the  duration  of  the  symptoms  was  clear 
proof  of  their  nature. 

Vehtiqo  I'.EFOBE  Migraine. 
It  is  not  common  to  meet  with  vertigo  as  a  premonitory 
symptom  ot  headache,  but  when  it  occurs  its  rarity  may 
Tender  it  a  cause  of  perplexity.  It  is  usually  slight,  but  in 
those  who  are  subject  to  it,  is  occasionally  more  severe, 
and  its  nature  may  then  be  easily  misunderstood.  Even 
when  severe  enough  to  involve  actual  instability,  it  is 
seldom  so  definite  in  character  as  to  i)ermit  a  description 
of  its  features.  The  following  case  is  an  example  of  pro- 
dromal vertigo,  and  also  of  another  feature,  the  variation 
in  duration  of  the  premonitory  symptom  in  the  same 
patient.  In  this  case  they  were  generally  much  shorter 
in  duration  tlian  they  are  in  most  patients. 


A  man  of  30  had  been  subject  to  migraine  since  he  was 
a  boy.  The  headaches  were  bilateral  and  preceded  by  loss 
of  sight,  sometimes  general,  sometimes  hemianopic,  which 
lasted  only  a  tew  minutes  before  the  headache  came  on. 
Sometimes,  instead  of  the  aSection  of  sight,  there  was 
numbness  of  the  lips  or  ot  the  tongue  or  of  both,  equally 
brief.  These  symptoms  occasionally  occurred  without  a 
succeeding  headache.  With  them  there  was  often  a  slight 
vague  sense  of  giddiness.  On  one  occasion,  two  months 
before  I  saw  him,  there  was  a  much  more  piolonged  warn- 
ing. It  began  with  giddiness,  and,  although  he  could  not 
describe  it,  the  intensity  was  such  that  he  could  not  stand. 
It  was  attended  by  flushing  of  the  face  with  a  pricking 
sensation  in  it  and  in  the  right  limbs.  After  half  an  hour 
it  lessened  so  much  that  he  could  stand,  but  in  a  few 
minutes  it  returned  with  renewed  and  more  severe 
"  pricking ''  in  tlie  right  limbs ;  this  seemed  to  cause  weak- 
ness in  them.  The  symptoms  gradually  lessened  and 
passed  away,  but  before  the  giddiness  had  ceased,  the 
headache  began,  of  the  usual  character  :  at  first  a  sense  ot 
pressure  at  the  vertex,  gradually  passing  into  severe  pain, 
much  more  intense  than  he  usually  experienced,  which 
continued  for  twelve  hours. 

Such  a  long  prodroma  bears  a  resemblance  to  the 
symptoms  of  an  organic  lesion,  rather  than  to  epilepsy, 
and  this  was  increased  by  the  weakness  that  attended  the 
sensation  in  his  limbs.  It  is  important  to  remember  that 
any  sensory  discharge  may  exert  an  inhibitory  influence 
on  the  motor  centres,  although  the  usual  efl'ect  is  to  cause 
a  sense  of  weakness  rather  than  actual  loss  ot  power.  In 
this  case,  a  mistake  should  have  been  prevented  by  the 
fact  that  the  symptoms  differed  only  in  degree  from  the 
usual  premonition,  and  by  the  perfect  resemblance  of  the 
character  of  the  headache  to  thai  from  which  the  patient 
had  habitually  suffered.  The  brevity  of  the  premonitory 
symptoms  in  the  ordinai'y  attacks  may  seem  a  resemblance 
to  epilepsy,  but  their  character  was  distinctive.  Tingling  in 
the  lips  or  tongue  on  both  sides  is  confined  to  migraine,  as  I 
have  said.  Lateral  hemianopia  is  a  symptom  which,  strange 
to  say,  seems  to  be  unknown  as  the  aura  of  an  epileptic 
attack,  although  a  brief  transverse  loss  is  occasionally  met 
with.  In  one  case  the  aura  of  the  fits  was  a  sudden  green 
colour  in  the  lower  half  ot  the  fields  of  vision,  from  side 
to  side  ;  to  the  patient  it  seemed  as  if  "  he  was  standing  in 
a  field  of  grass."  It  was  this  case  that  led  me  to  investi- 
gate the  colour-fields  in  relation  to  the  area  of  the  testing 
object,  and  I  found  that  with  a  sufficiently  large  object  the 
fields  for  red  and  green  extend  almost  to  the  limit  of  the 
field  for  white.' 

Symptoms  during  Pain. 

Another  class  of  symptoms  which  may  sometljne;  bring 
migraine  near  epilepsy,  and  frequently  seem  to  do  so,  is 
disturbance  of  other  brain  functions  during  the  pain.    As 

I  have  said,  we  do  not  know  by  what  mechanism  the  pain 
is  caused.  The  fact  that  when  unilateral  it  is  on  the  side 
ot  the  head  opposite  that  to  which  the  sensory  symptoms 
are  refeiTed,  must  indicate  a  direct  relation  to  the  sub- 
stance or  membranes  ot  the  hemisphere.  The  fact  that  it 
seems  to  have  a  cortical  origin,  and  is  not  due  to  derange- 
ment ot  the  lower  centres,  is  all  that  concerns  us  now.  It 
enables  us  to  understand  that  signs  ot  other  disturbance 
of  function  of  the  cortex  should  sometimes  coincide  with 
the  pain.  They  seem  to  result  from  its  intensity,  as  they 
do  not  from  pain  in  other  parts,  however  severe,  and  they 
always  coincide  with  its  extreme  degree.  One  such  effect 
is  very  common — the  over- sensitiveness  to  sensory  im- 
pressions which  accompanies  all  severe  attacks.  The 
pain  itself  is  increased  by  light  and  sounds,  so  that 
darkness  and  silence  are  needful  for  endurance  of  the 
suffering. 

Somnolence  in  Migraine. 

A  very  rare  and  very  merciful  effect  of  the  pain  is  sleep. 
It  is  so  rare  that  it  may  not  be  right  to  speak  of  it  as  an 
effect,  although  it  has  this  semblance  ;  it  may  be  another 
manifestation  of  the  brain  disturbance  that  causes  the 
pain.  When  it  occurs  it  entails  peculiar  difficulty  in  the 
diagnosis,  and  may  even  make  it  hard  to  say  whether  the 
malady  is  or  is  not  epilepsy. 

This  difficulty   existed  in  the  case  of  a  boy  who  was 

II  years  old  when  I  saw  him,  whose  symptoms  had  been 
confidently  ascribed  to  epilepsy.  A  year  before,  at  a  party, 
he  struck  his  head  against  that  ot  another  boy.  The  blow 
was  near  the  left  parietal  eminence,  but  not  severe.  He 
had  immediately  s"me  difficulty  in  speaking  and  headache 
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came  on  quickly.  A  few  hours,  afterwards  a  doctor  saw 
him;  he  could  then  speak  well,  but  the  pain  was  severe, 
and  ho.  bad  begun  to  vomit.  There  was  no  sign  of  injury 
to  the  head.  He  went  to  sleep,  and  next  day  was  quite 
■well.  He  continued  so  for  six  months,  when,  one  morn- 
ing, he  started  aloue  for  a  walk  along  a  country  road,  and 
was  afterwards  found  by  the  side  of  the  road,  faso  asleep. 
He  was  roused  with  difficulty  and  taken  home;  at  once  he 
went  to  sleep  again  and  slept  for  several  hours.  He  then 
said  that  he  had  had  a  little  headache  on  starting ;  it 
increased,  he  felt  he  must  he  down,  and  at  once  went  to 
sleep.  A  month  later,  headache  began  in  the  morning, 
slight  at  first,  gradually  becoming  severe,  and  again  he  went 
to  sleep  for  several  hours ;  when  he  woke  up  he  was 
violently  sick  and  then  was  better.  Half  an  hour  after  the 
headache  came  on  lie  felt  a  sensation  of  tingling  in  his 
lips  and  spoke  with  difficulty  ;  his  lips  seemed  contracted 
and  could  not  be  moved  properly.  This  lasted  about  an 
hour,  and  passed  off  before  he  went  to  sleep.  After 
another,  he  was  feverish,  with  a  pulse  of  120.  The  head- 
ache always  began  at  a  spot  just  behind  tlie  left  parietal 
eminence,"  and  spread  thence  forwards  and  backwards,  but 
never  went  to  the  other  side. 

That  the  cise  was  one  of  migraine  admits  of  no  doubt, 
and  was  confirmed  by  the  elTect  of  treatment.  It  presents 
many  instructive  features.  The  excitation  of  the  first 
attack  by  a  slight  blow  on  the  head  is  unusual,  and  was 
misleading;  the  immediate  symptoms  might  reasonably 
be  ascribed  to  damage  to  the  brain.  The  deep  sleep  in  the 
second  and  subsequent  attacks  bore  a  suspicious  super- 
ficial resemblance  to  the  post-epileptic  sleep,  and  vomiting 
is  not  uncommon  after  convulsive  attacks.  But  severe 
headache  never  follows  attacks  too  slight  to  be  noticed ; 
while  vomiting  is  not  a  sequel  to  such  slight  seizures,nor 
does  it  follow  prolonged  post-epileptic  sleep.  It  occurs 
soon  after  the  attack.  The  occurrence  of  the  lip  sensation 
after  the  onset  of  the  headache,  instead  of  before  it,  reminds 
us  of  the  shnilar  relation  of  the  symptoms  in  a  case 
already  mentioned,  and  it  is  probable  that  the  difficulty  in 
speech  was  due  to  an  inhibition  of  the  lip  movements 
rather  than  to  actual  contraction.  A  similar  inliibition 
may  attend  the  sensory  symptoms  in  the  hands,  as  we 
have  already  seen.  It  is  difficult  to  ascertain  whether 
there  is  real  inability  or  only  a  sense  that  it  exists.  One 
other  feature  also  deserves  note,  though  it  is  not  con- 
nected with  our  present  subject.  It  is  the  feverish  sym- 
ptoms which  attended  one  attack.  I  think  that  there  is 
no  doubt  that  in  young  children  migraine  is  represented 
by  feverish  attacks,  with  headache,  which  bear  an  alarming 
resemblance  to  meningitis,  but  pass  off  in  about  twenty- 
four  hours,  to  recur  after  a  few  months.  These  attacks 
may  be  replaced  by  simple  headaches  in  later  childhood. 
Apart  from  this,  the  case  shows  how  easily  the  features  of 
migraine  may  mislead.  The  first  attack,  indeed,  excited 
by  a  blow,  could  scarcely  have  been  interpreted  aright. 

Delirium  in  Migraink. 

The  intolerance  of  sensory  impressions  which  the  pain 
causes  may  pass  into  more  pronounced  cerebral  disturb- 
ance. The  intense  sufl'ering  may  induce  a  state  of  stupor, 
in  which  the  pain  seems  to  lie  felt  as  acutely  as  ever,  but 
is  not  afterwards  remembered.  Tiie  condition  is  often 
attended  by  quiet  delirium  of  which  nothing  can  sub- 
sequently Ije  recalled.  Tlie  patient  is  usually  said  to  be 
"  unconscious."  It  must  be  remembered  that  the  word 
"  unconsciousness"  is  used  as  loosely  as  "  giddiness,"  and 
is  applied  to  delirium  as  often  as  to  stupor.  Such  delirium 
was  presented  by  a  married  woman,  aged  30,  whose  mother 
suffered  from  headache,  and  father  from  gout.  "  Sick 
headaches"  began  when  she  was  a  girl,  and  became  more 
severe  at  23,  and  gradually  more  frequent.  They  began  in 
the  morning  suddenly ;  the  pain  was  at  first  occipital  and 
later  extended  forward  over  the  eyes.  No  sensory 
symptoms  preceded:  the  attack,  but  sometimes,  double 
vision  occurred  just  before  the  headache.  An  unusual 
feature  of  the  pain  was  that  it  compelled  her  to  Sit  up, 
lieing  greater  when  she  lay  down.  As  it  grewmost  intense 
she  became  paler,  her  hands  and  feet  extremely  cold,  and 
she  passed  into  a  delirious  state,  making  strange  state- 
ments, of  which  she  afterwards  remembered  nothing. 
Her  condition  was  described  by  a  doctor  who  saw  her  as 
resembling  epileptic  mania.  As  the  pain  lessened,  her 
mental  state  became  normal. 

A  similar  condition,  more  variable  in  duration,  occurred 


in  another  woman,  who  was  28  when  first  seen ;  her 
headaches  were  then  attended  by  a  similar  delirium, 
and  ten  years  later  it  still  accompanied  them.  As  in- 
the  last  case,  there  was  a  family  history  of  headaches, 
of  gout,  and  also  of  rheumatism.  The  day  before  one 
of  her  headaches  she  always  felt  partieulai'ly  well ; 
although  easily  tired  as  a  rule,  she  then  felt  as  if  she 
could  walk  any  distance.  (This  antecedent  is  often 
described  by  the  sufl'erers  from  migraine.)  Her  head- 
aches began  suddenly,  witliout  any  preceding  seusory 
symptoms,  with  pain  at  the  back  of  one  eye,  either 
right  or  left.  It  spread  through  that  side  of  the  head 
and  then  invaded  the  other  side,  without  ceasing  on 
that  first  affected.  AVhen  at  its  height  she  often  had 
a  strange  feeling  that  she  was  going  to  say  or  do  some- 
thing odd,  and  immediately  began  to  ramble  in  her  talk. 
This  wandering  state  often  continued  for  an  hour  or 
more;  sometimes  it  lasted  only  three  or  four  minutes. 
It  passed  awaj'  with  a  dazed  feeling,  not  with  any  sense 
of  faintuess.  Afterwards  she  remembered  the  strange 
initial  sensation  that  she  was  going  to  talk  nonsense, 
but  absolutely  nothing  of  the  period  of  delirium. 


Ei'iLiii'SY  FROM  Migraine. 

Such  delirium  as  I  have  described  may  not  only  re- 
semble the  post-epileptic  state  in  its  character,  but  its 
nature  may,  perhaps,  be  similar.  AVe  ascribe  the  auto- 
matic action,  and  also  the  hysteroid  state  met  with  after 
slight  epileptic  seizures,  to  transient  loss  of  control  of  tht> 
structures  involved.  We  can  conceive  that  the  intense" 
pain  may  produce  a  similar  effect,  inhibiting  the  control- 
ling centres.  It  can  only  be  a  conception,  because  we 
know  nothing  of  the  actual  mechanism  of  the  pain.  But 
the  influence  on  the  cerebral  functions  is  important  foi' 
our  present  subject  because  it  may  be  more  profound.  We 
have  seen,  from  the  last  case,  that  the  mental  aberration  may 
be  brief.  Such  a  condition,  if  more  profound,  might  pro- 
duce a  loss  of  consciousness  very  similar  in  aspect  to  that 
of  epilepsy.  The  case  I  am  about  to  mention  shows  that 
such  a  state  may  result  from  this  disturbance. 

A  married  woman  of  47  had  suffered  for  a  long  time 
from  occasional  headaches  ending  in  vomiting.  During 
some  of  these,  when  the  pain  had  become  very  intense, 
she  lost  consciousness  for  a  few  moments,  the  loss  being 
preceded  by  a  sense  of  falling,  attended  Ijy  pallor  of  the- 
face,  and  followed  by  cold  perspiration.  It  was  ]>robably 
more  than  syncope,  for  consciousness  returned  through 
"  dazedness,"  not  by  a  sense  of  faintness.  After  a  time, 
she  occasionally  had  a  similar  attack  when  she  had  no 
headache.  Thus  it  seemed  as  if  the  efl'ect  of  the  pain  had 
produced  a  tendency  which  became  independent  of  its 
excitant.  Such  a  case  passes  out  of  the  borderland  of 
epilepsy,  over  the  border  line. 

Equally  distinct  was  the  relation  of  epilepsy  to  migraine' 
in  the  case  of  a  married  woman  of  38  without  neurotic 
lieredity,  who  liad  sulfered  from  periodical  headaches 
since  the  age  of  6.  For  many  years  they  occurred  at 
intervals  of  about  three  months,  but  they  subsequently 
became  more  frequent.  The  headaches  were  chiefly 
frontal,  severe,  lasting  all  day,  without  any  sensory  pro- 
droma.  For  many  years,  when  the  pain  became  most 
intense,  she  suddenly  felt  a  peculiar  sensation  at  the  epi- 
gastrium, which  passed  up  through  the  chest  to  the  head, 
and  seemed  to  spread  over  the  whole  head.  It  continued 
for  ten  minutes,  and  ended  as  suddenly  as  it  began,  but 
with  an  eructation  of  flatus.  During  the  sensation  she 
was  unable  to  see,  or  to  speak,  or  to  understand  what  was 
said  to  her.  She  heard  the  words  as  sounds  but  could  not 
tell  their  meaning.  When  the  sensation  eu<led  sight 
returned,  and  her  power  of  speech  came  back  gradually ; 
at  first,  on  trying  to  say  a  word,  she  gould  not  utter  it 
correctly.  This  arrest  of  cerebral  function  at  the  height 
'of  the  pain,  following  a  sensation  resembling  the  epi- 
'gastric  aura  of  epilepsy,  is  sufficiently  remarkable, 
I  although  consciousness  was  unimpaired.  But  it  proved 
to  be  more  than  a  resemblance.  Five  years  before  she 
was  seen,  at  the  age  of  33,  this  sudden  state  became  a 
: definite  epileptic  fit.  When  the  headache  reached  its- 
height,  she  lost  consciousness,  and  fell  if  she  was  upright, 
without  warning;  general  convulsion  occurred,  with  tongue 
biting  and  micturition.  These  fits  had  become  her  chief 
trouble,  but  they  always  occurred  during  the  course  of 
the  headache.    Thus    the   development  of   the   epileptic 
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.,         attacks  from   the   cerebral  disturbance  during   the  pain, 
'         apparently  as   its   efi'ect,   is  clear.    Unfortunately,  I   saw 
the  patient  only  once ;  but  she  was  intelligent,  and  gave  a 
clear  account  of  her  symptoms.     The  facts  are  in  close 
harmony  with  those  of  the  preceding  oases. 

Prodromal  Connexion. 

Another  remarkable  illustration  of  a  relation  between 
migraine  and  epilepsy  is  atlorded  by  a  case  in  which  the 
headaches  did  not  cease  when  epilepsy  set  in,  but  became 
preceded  by  the  aura  of  the  tits.  The  aura  was  visual,  and 
4he  headaches  at  once  appropriated  it.  This  is  the  only 
interpretation  we  can  put  upon  the  facts.  The  patient  was 
a  girl — 16  wlien  seen — in  whose  family  there  was  a  history 
of  gout  on  the  mother's  and  insanity  on  the  father's  side. 
From  about  the  age  of  5  she  had  been  liable  to  periodical 
headaches,  general.  AVlien  13i  she  had  an  epileptic  fit 
during  sleep ;  since  then  three  others  had  occurred — two 
during  sleep  and  one  when  awake.  Since  the  first  fit 
the  headaches  liad  continued,  but  preceded  by  a 
brief,  very  definite,  visual  spectrum,  and  the  single 
epileptic  attack  which  occurred  when  she  was  awake 
was  preceded  by  precisely  the  same  aura.  The  headaches 
had  bten  frequent,  at  intervals  of  about  six  weeks,  and  the 
preceding  visual  spectrum  was  always  of  the  same  cha- 
racter, so  that  she  was  able  to  give  a  precise  description 
of  it.  A  bright  object  appeared  a  little  to  the  right  of  the 
fixing  point ;  it  was  not  quite  a  star,  although  it  had  pro- 
jections which  were  in  constant  movement.  To  illustrate 
this  movement  the  patient  moved  her  fingers  just  as  cilia 
move.  These  projections  were  each  of  a  difl'erent  colour — 
yellow,  blue,  and  red,  never  green.  It  was  so  bright  that 
she  called  it  '■  tiery,"  and  behind  it  there  was  a  misty 
dimness,  not  blackness.  At  once  it  began  moving  to  the 
left,  and  when  it  had  passed  to  a  place  about  half-way 
from  the  fixing  point  to  the  left  edge  of  the  combined 
fields  it  stopped  and  moved  to  the  right,  passing  above 
the  fixing  point,  obliquely  downwards  to  the  extreme  right 
edge  of  the  field,  "as  far  as  she  could  see  to  the  right," and 
€he  felt  compelled  to  follow  it.  Then  it  passed  again  to  the 
left  the  same  distance  as  before,  and  again  to  the  right, 
although  not  quite  so  far.  The  movements  were  repeated 
two  or  three  times,  and  then  the  object  suddenly  dis- 
appeared, she  could  not  say  where.  The  duration  was  esti- 
mated at  ''a  minute."  It  left  for  a  time  dimness  of  sight  in 
the  region  through  which  it  had  passed,  the  middle  and 
right  parts  of  the  combined  field.  For  instance,  she  said 
that  immediately  after  it  had  disappeared,  if  looking  at  a 
person's  face  who  was  near  her,  she  would  only  be  able  to 
see  the  ear  that  was  on  her  left  side.  As  soon  as  it  ceased, 
pain  in  the  head  came  on ;  sometimes  it  was  bilateral  and 
frontal,  from  temple  to  temple,  lasting  most  of  the  day, 
and  ending  with  vomiting ;  more  often  it  was  left-sided, 
and  especially  intense  just  above  the  eyeball,  at  a  spot 
indicated  as  midway  between  the  eyeball  and  the  eyebrow. 
^he  pain  here  began  as  soon  as  the  luminous  spectrum 
ceased,  and  continued  for  several  hours.  During  a  year 
the  patient  was  under  observation  she  had  no  more  fits, 
and  the  headaches  became  slight,  but  the  spectrum 
occasionally  occurred  before  them. 

This  case  is  specially  instructive.  The  visual  sensation 
resembled  in  its  brevity  an  epileptic  aura  rather  than  a 
prodroma  of  migraine  ;  it  was  similaralso  in  its  movement 
as  a  whole,  in  its  change  of  place  but  not  of  character,  and 
likewise  in  the  sense  cf  a  compulsion  to  follow  its  move- 
ment across  the  field.  The  visual  process  seems  to  have 
teen  introduced  into  the  brain  disturbance  by  the  develop- 
ment of  epilepsy  and  immediately  to  have  attached 
itself  also  to  the  attacks  of  migraine.  It  preceded  these 
after  the  first  fit,  which  was  during  sleep,  and  gome  time 
passed  before  the  single  attack  in  the  day  revealed  its 
•relation  to  the  epilepsy.  Although  as  brief  before  the 
headaches  as  before  the  fits,  there  was  no  trace  of  any 
minor  attack  after  it,  and  the  succeeding  pain  was 
characteristic  of  migraine.  A  focus  of  pain  behind  or 
above  the  eyeball  is  common  in  these  cases,  and  its 
mystery  is  increased  by  the  fact  that,  like  the  one  sided 
canial  pain,  it  is  on  the  side  opposite  to  the  preceding 
peripheral  disturbance.  In  this  case,  the  visual  spectrum 
was  in  the  region  of  the  combined  field  subserved  by  the 
rjglit  eye.  It  did  not  invade  the  left  portion  of  the  fields 
subserved  only  by  the  left  eye  and  the  right  hemisphere. 
Tliis  agrees  with  the  occurrence  of  the  localized  pain  on  the 
left  side. 


Elaijoratb  Premonition. 

The  premonitory  symptoms  of  headache  sometimes 
attain  a  high  degree  of  intensity  and  of  complexity,  far 
exceeding  the  common  forms.  Such  eases  are  very  rare, 
but  may  give  rise  to  great  difficulty.  The  following  case 
is  an  example ;  Ihavereserved  it  to  the  last  because  itcom- 
bines  with  other  features  manyof  those  already  described, 
and  its  properpositionintheserieswehaveconsidered  is  not 
easily  assigned.  Its  importance  arises  from  the  fact  that 
it  shows  what  stiange  and  diverse  combinations  may  be 
met  with,  only  to  be  understood  by  discerning  their 
character,  and  especially  their  relation  to  succeeding  head- 
ache. The  chief  diagnostic  danger  is  that  this  pain  may 
be  regarded  as  the  secondary  consequence  of  the  disturb- 
ance, whicli  is  really  the  elaborate  forerunner  of  the  head- 
ache. The  case  is  further  important  as  presenting  motor 
symptoms  as  part  of  the  prodroma,  but  they  really  em- 
phasize the  significance  of  their  general  absence.  The 
symptoms,  indeed,  belong,  in  part,  to  some  other  sections  of 
the  borderland  yet  to  be  considered,  but  it  has  close 
relations  to  the  region  we  are  now  concerned  with. 

The  patient  was  a  married  woman,  aged  31,  who  had 
sufi'ered  since  18  from  headaches,  about  once  a  fortnight. 
They  were  very  intense,  limited  to  the  right  side,  and 
ending  with  sickness.  Three  years  before,  at  28,  a  sorrow 
befell  her,  the  death  of  her  mother.  Since  then  the  head- 
aches had  changed  in  character,  and  an  elaborate  prodroma 
had  preceded  each.  First  her  sight  was  lost,  not  on  one 
side,  but  in  front  of  her,  where  "a  black  curtain  seemed  to 
have  dropped  down,  brilliant  with  thousands  of  golden 
points."  In  a  "minute  "  the  luminous  points  disappeared, 
and  were  replaced  by  a  feeling  that  the  whole  room  was 
turning  towards  the  right,  though  she  was  still.  This 
was  followed  by  a  sense  that  her  limbs,  arms  and 
legs,  and  also  her  jaw,  were  being  fixed — "  drawn " 
was  her  expression  :  apparently  they  passed  into  a 
state  of  rigidity,  like  that  of  tetany  in  character, 
but  not  in  form,  since  the  fingers  were  flexed 
at  all  joints  and  not  in  the  tetany  position.  After 
this  had  continued  for  "  ten  minutes,"  she  became  "  uncon- 
scious '  (apparently  really  so)  for  about  a  quarter  of  an 
hour,  but  this  state  was  sometimes  replaced  by  a  sense  of 
faintness,  followed  by  general  tremor,  with  chattering  of 
the  teeth.  Then  the  headache  came  on ;  the  pain  was  felt 
at  first  in  both  mastoid  processes,  and  passed  up  to  the 
top  of  the  head  and  thence  down  to  the  throat.  At  a  later 
date  it  began  in  the  ears,  as  before,  and  extended  to  the 
vertex,  but  then  passed  to  the  middle  of  the  cervical  spine, 
where  it  was  very  intense.  It  always  continued  for  several 
hours.  In  connexion  with  the  aural  seat  of  the  pain,  a 
curious  fact  was  described.  There  was  some  reduction  of 
nerve-hearing  on  the  left  side,  but  each  membrana 
tympani  and  meatus  was  normal.  The  day  after  each 
attack  of  pain  she  almost  always  had  a  yellowish 
discharge  from  the  meatus.  This  is  quite  credible,  as  a 
"  flux,"  the  efi'ect  of  the  pain,  analogous  to  the  subou- 
taneous  swelling  of  the  forehead,  etc.,  met  with  in  cases  o£ 
neuralgia. 

In  spite  of  the  unusual  prodromal  symptoms  they  were 
dominated  by  the  pain,  most  intense  and  prolonged. 
Although  complex  and  strange,  they  were  only  an  elaborate 
premonition  of  the  pain,  and  the  discernment  of  this  fact 
and  recognition  of  its  significance  aflbrd  the  most  impor- 
tant lesson  the  case  can  teach.  It  should  prevent  a  mis- 
apprehension, even  of  the  disturbance  of  consciousness, 
most  rare  as  a  part  of  the  premonition,  and  then  so  easily 
mistaken  for  a  symptom  of  epilepsy.  It  should  even 
prevent  a  mistake  as  to  the  nature  and  meaning  of  the 
motor  symptoms,  regarding  which  a  word  more  must  be 
said.  Although  the  contracture  was  not  like  tetany  in  the 
posture  of  the  hands,  it  probably  was  so  in  nature ;  in  true 
tetany  the  fingers  are  sometimes  in  flexion.  Such  con- 
tracture may  be  due  to  a  state  of  the  motor  centres 
similar  to  that  which,  in  the  sensory  region,  causes  the 
subjective  "  numbness,"  and  surprise  may  reasonably  be 
felt  that  it  does  not  often  accompany  the  sensation.  Such 
general  fixity  of  the  limbs  is  a  condition  quite  difl'erent 
from  epileptic  spasm,  and  should  not  mislead,  even  apart 
from  its  position  in  a  series  of  functional  states,  leading 
up  to  the  headache. 

Conclusions. 

In  connexion  with  the  cases  described  their  chief  lessons 
have  been  pointed  out,  but  it  may  be  well  briefly  to 
enumerate  the  more  important  facts  they   illustrate.     I 
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have  thought  it  better  to  confine  myself  to  my  osvn 
personal  observations,  and  as  I  claim  no  novelty  in  what  I 
have  adduced,  it  has  been  unnecessary  to  encumber  the 
lecture  with  references  to  the  observations  of  others.  Yet 
an  allusion  should  be  made  to  the  classical  work  of  Dr. 
Edward  Liveing,-  which,  as  a  medical  monograph,  has  few 
rivals  on  any  subject.  In  it  will  be  found  an  impartial 
account  of  the  speculations  that  have  been  put  forward 
regarding  the  nature  of  the  process,  some  upon  grounds 
so  insecure  as  to  enable  opposite  opinions  to  be  urged  with 
almost  equal  plausibility.  Great  as  would  be  the  advan- 
tage could  we  compare  the  real  nature  of  the  morbid 
process  in  epilepsy  and  migraine,  we  must  wait  for  the 
advantage  until  the  necessary  knowledge  is  obtained. 

It  is,  indeed,  somewhat  carious  that  the  most  frequent 
relation  of  migraine  to  epilepsy  that  we  have  encountered 
in  our  survey  of  the  facts  is  as  a  source  of  error.  The 
danger  of  this  is  greater  than  I  anticipated  when  I  began 
to  consider  the  cases  which  brought  the  two  maladies 
together,  and  to  lessen  this  has  become  of  greater 
importance  than  I  expected.  That  there  is  some 
relation  between  the  two  we  cannot  doubt,  and  yet  the 
actual  evidence  of  it  is  very  slight.  It  is  clearly 
indicated  by  their  frequent  alternation,  by  the  fact 
that,  in  so  many  cases,  migraine  lessens  when  epilepsy 
develops.  But  of  the  strongest  evidence  of  a  direct 
relation — that  of  the  same  premonition  being  followed 
by  an  attack  either  of  epilepsy  or  of  migraine — I  have 
been  able  to  adduce  only  a  single  instance.  We  are 
hardly  justified  in  saying  more  than  that  in  each  malady 
a  state  of  nerve  tension  seems  slowly  to  develop,  which 
is  at  last  relieved  by  a  violent  functional  disturbance. 
In  the  two  diseases  this  disturbance  difi'ers  so  much  in 
character  that  we  should,  perhaps,  not  be  surprised  to 
find  that  there  is  so  little  evidence  of  a  direct  relation 
between  them.^ 

We  cannot  regard  tlie  occurrence  of  epilepsy  during  the 
intense  pain  of  migraine  as  evidence  of  a  direct  relation. 
The  connexion  it  establishes  is  close  but  indirect.  The 
pain  has  this  efl'ect,  as  any  other  source  of  intense  dis- 
turbance might  have,  and  the  result  does  not  prove  a 
special  relation  of  cause  and  consequence.  There  is  not 
even  evidence  that  unilateral  pain  causes  unilateral  fits. 
The  effect  of  the  pain  on  cerebral  function  may  be  traced 
through  slighter  disturbances,  stupor,  delirium,  and  loss  of 
consciousness,  to  definite  epileptic  symptoms,  as  in  the 
cases  considered— clear  evidence  of  the  secondary  in- 
direct character  of  the  relation  between  the  two 
affections. 

The  differences  between  migraine  and  epilepsy  are 
definite  and  distinctive.  Their  antecedents  differ.  When 
heredity  is  to  be  traced  in  epilepsy,  the  antecedents 
present  either  the  same  disease  or  insanity.  These  are 
seldom  to  be  heard  of  in  the  case  of  migraine,  in  the  more 
marked  forms  of  which  parental  or  ancestral  gout  is 
seldom  absent,  and  generally  is  pronounced  ;  and  there  is 
often  also  a  history  of  severe  headaches  or  neuralgia. 
However  difficult  it  may  be  to  understand,  observa- 
tion makes  it  certain  that  the  oU'spring  of  gouty 
parents  are  specially  liable  to  the  painful  neuroses, 
and  this  is  especially  true  of  those  who  are  of 
the  female  sex.  These  antecedent  relations  are,  of 
ourse,  true  only  of  the  majority  of  cases.  Other  difl'er- 
ences  have  been  emphasized  in  connexion  with  the  cases 
that  illustrate  them.  The  difl'erence  in  the  duration  of 
the  premonitory  sensory  symptoms  is  especially  impor- 
tant. The  brief  warning  of  the  epileptic  fit,  lasting  only 
a  few  seconds,  is  not  met  with  before  pure  migraine,  and 
to  this  the  deliberate  disturbance,  lasting  ten  to  twenty 
or  tliirty  minutes,  is  confined.  Rarely  it  is  over  in  five 
minutes,  but  in  such  cases  the  same  prodroma  on  other 
occasions  endures  for  a  much  longer  time,  and  the  variations 
indicate  its  nature.  The  character  of  the  forerunning  dis- 
turbance is  generally  also  distinctive.  In  the  arm,  the  zone 
of  tinglins,  slowly  passing  up  the  limb,  is  never  described 
in  epilepsy,  of  which  any  clonic  spasm  is  distinc- 
tive, and  unknown  in  migraine.  The  visual  symptoms 
which  so  often  precede  migraine  similarly  differ  in  dura- 
tion from  those  that  constitute  the  warning  in  epilepsy, 
and  they  usually  differ  also  in  character.  Dimness  or  loss 
of  sight  is  general  in  epilepsy,  and  is  momentary;  in 
migraine  it  is  blotchy  and  irregular,  or  one-sided  and  pro- 
longed. A  more  definite  sensation  has  a  mechanical 
elaboration,  and  consists  of  an  angled  line,  simple  or 


multiple,  straight,  curved,  or  expanding,  which  may  limit 
an  area  of  loss.  A  stellate  body,  still  or  moving,  may 
occur  in  either  affection,  but  the  simple  flash  of  light,  or 
multiple  momentary  bright  "  stars,"  so  common  in  epi- 
lepsy, are  not  known  in  migraine.  In  this,  also,  we  never 
meet  with  the  elaborate  psycho-visual  sensation — a  face, 
a  figure,  a  scene,  or  the  like,  which  are  not  rare  in  epi- 
lepsy. The  contrast  is  curious  between  this  form  of 
elaboration  and  that  which  is  so  common  in  migraine, 
which  I  have  called '■mechanical  ";  it  suggests  that  the 
latter  is  due  to  a  disturbance  in  a  region  of  the  cortex  that 
is  at  a  lower  level  of  function  than  that  in  which  the 
epileptic  process  occurs,  or  that  the  mode  of  disturbance 
is  quite  differeiit. 

The  special  characters  of  the  pain  are  also  important. 
The  severe  degree  and  long  duration  common  in  migraine 
are  never  met  with  after  an  epileptic  attack  of  minor 
character,  with  which  alone  the  symptoms  of  migraine 
can  be  confused,  nor  is  severe  headache,  even  after  a 
convulsion,  one-sided.  Vomiting  occurs  soon  after  the  fit 
in  epilepsy,  not  after  the  headache  has  lasted  some  hours, 
as  in  migraine.  The  occasional  occurrence  of  prodromal 
symptoms  during  the  headache  may  be  a  cause  of  error, 
but  this  should  be  prevented  by  a  knowledge  of  the  fact. 
The  eft'ects  of  the  pain  itself,  stupor,  somnolence,  de- 
lirium, and  loss  of  consciousness,  also  need  only  to 
be  known  for  the  due  recognition  of  their  nature  and 
significance. 

I  hope  to  deal  separately  with  the  sulDJect  of  the  treat- 
ment of  these  borderland  cases,  but  its  effect  lias  l:>eeii 
mentioned  in  connexion  with  some  of  the  cases,  as  afford- 
ing confirmation  of  the  diagnosis  of  their  nature.  Bromide, 
so  often  effective  in  epilepsy,  has  much  less  value  in 
migraine,  in  which  nitroglycerine  is  of  service,  especially 
in  combinatiiin  with  strychnine.  This  may  be  held  to 
support  the  opinion  that  the  symptoms  depend  oii 
vasomotor  spasm,  but  the  conclusion  is  scarcely  justified. 
It  is  not  for  the  attack  itself  that  it  is  useful ;  its  service 
is  obtained  by  continuous  administration  between  the 
attacks,  combined  with  whatever  other  agents  are  in- 
dicated by  the  condition  and  history  of  the  patient. 
I  will  end  with  an  illustration  of  one  sufferer's  convic- 
tion of  its  value,  although  I  know  full  well  how  little 
weight  we  can  wisely  attach  to  the  belief  of  a  patient. 
A  young  man,  whose  life  had  been  almost  transformed  by 
the  reduction  to  a  trifling  degree  of  severe  and  frequent 
migraine,  said  that  if  I  stopped  his  nitroglycerine  mixture, 
he  should  get  a  lump  of  dynamite,  carry  it  in  his  ijocket, 
and  nibble  it  from  time  to  time. 
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French  Society  op  Military  Medicine. — The  founda- 
tion of  this  Society  was  mentioned  in  a  recent  issue  of  the 
British  Meiucal  Jdirnal.  It  owes  its  initiation  mainly 
to  Medical  Inspector  Delorme,  Director  of  the  V^al  de  Grace, 
who  in  1903  induced  the  late  Ministers  of  AVar,  GeneraJ 
Andre  and  M.  Berteaux,  to  accept  the  proposal  in  principle. 
Xow  it  is  duly  constituted  with  the  Ministers  of  AVar, 
Marine,  and  the  Colonies  as  honorary  presidents.  The 
Society  held  its  first  meeting  on  November  15th.  when  Dr. 
Delorme  was  elected  President :  Dr.  Primet,  of  the  ColoniaJ 
Service,  A'ice-President ;  Medecin  Principal  de  Ire  Classe 
Mareschal.  General  Secretary ;  Surgeon-Majors  Iluble, 
Salletand Lamoureux, Secretaries;  and Lafeuille,  Treasurer. 
The  objects  of  the  Society  are  purely  scientific  ;  it  will 
devote  itself  to  the  study  of  questions  relating  to  military 
hygiene,  epidemiology,  medicine,  and  surgnry ;  and  to 
military  law  in  its  bearings  on  the  medical  service. 
Among  the  leaders  of  the  medical  profession  in  France 
who  joined  as  honorary  members  are  Professors  Bouchard, 
Roux,  Lannelongue,  Berger,  Landouzy,  Lueas-Champion- 
nirre,  Chaufl'ard,  Rpynier,  Segond,  Picque,  Schwartz,  and 
I.ejars,  of  Paris ;  Forgue,  of  Alontpellier ;  Jeannal,  of 
Toulouse  ;  Lacassagne,  of  Lyons  ;  Lagrange  and  A'erdelet, 
of  Bordeaux;  Le  Fort  of  Lille;  Freille,  of  Algiers; 
Bosquet,  of  Clermont-Ferraud  ;  and  Monprofit,  of  Angers,, 
ex-President  of  the  French  Surgical  Society.  The  Society 
has  already  a  membership  of  400. 
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THE     THERAPEUTIC     VALUE     OP     COMPLETE 

VOCAL   REST   DURING   THE    SANATORIUM 

TREATMENT   OP   LARYNGEAL 

TUBERCULOSIS.* 

By  sir  FELIX  SEMON,  K.C.V.O., 

PHYSICIAN  EXTRAORDINAIiV  TO   HIS  MAJESTY  THE   KING. 


The  idea  to  employ  complete  vocal  rest  as  a  remedial 
agent  in  the  treatment  of  laryngeal  tuberculosis  is  not 
new.  As  far  back  as  1887  Professor  Moritz  Schmidt  of 
Frankfort,  when  warmly  recommending  tracheotomy  in 
cases  of  laryngeal  tuberculosis,  stated  that  '•  the  rest 
aflforded  to  the  larynx'  probably  vi-as  the  most  effective 
element  in  obtahiing  success  by  this  method.!  It  is  true 
that  Schmidt  strictly  differentiates  between  "  quiescence 
of  the  larynx  "  and  "  mere  vocal  rest."  On  this  point  he 
expressly  states  in  the  third  edition  of  his  excellent 
textbook  : 

"  As  a  matter  of  fact  it  is  extraordinary  that  after 
tracheotomy  the  tuberculous  disease  often  disappears 
without  further  treatment.  Very  likely  one  has  to  regard 
in  the  very  first  place  the  quiescence  of  the  larynx  as  the 
effective  element,  and  in  addition  the  prevention  of  dust 
and  bacterial  infection.  Mere  quiescence  without  trache- 
otomy I  have  very  often  obtained  in  the  case  of  reasonable 
patients,  who  did  not  speak  a  syllable  for  months.  Com- 
plete silence  alone,  however,  is  not  so  surely  effective  as 
tracheotomy." 

Now,  I  wish  to  state  expressly  that  nothing  could  be 
further  from  my  intention  than  to  assert  that  mere  long- 
continued  vocal  rest  was  an  infallible  remedy  in  laryngeal 
tuberculosis.  I  have  myself  repeatedly  seen  proofs  to  the 
contrary.  Nevertheless,  the  time  seems  to  have  come  to 
recommend  this  method  for  repeated  testing  under  ex- 
ceptionally favourable  conditions,  that  is,  during  the 
sanatorium  treatment  of  pulmonary  tuberculosis  com- 
plicated by  tuberculous  laryngeal  manifestations. 

Whilst  I  do  not  doubt  that  in  former  years,  as  stated  by 
Schmidt,  a  number  of  patients,  suffering  from  laryngeal 
tubei-culosis,  who  were  endowed  with  unusual  strength  of 
will,  and  were  living  under  exceptionally  favourable  con- 
ditions, have  succeeded  in  preserving  silence  for  months, 
insuperable  difficulties,  according  to  my  own  experience, 
oppose  themselves  to  a  general  employment  of  this  method 
under  the  conditions  of  ordinary  life.  The  claims  of  their 
calling  in  men,  of  their  domestic  duties  in  women ;  the 
characteristically  sanguine  temperament  of  most  phthisical 
patients ;  the  absence  of  constant  supervision  by  a  medical 
man ;  the  unreasonableness  of  many  so-called  friends  of 
the  patients,  wlio  in  spite  of  all  warnings  tempt  them  time 
after  time  to  use  their  vocal  organs — all  these  are  veiy 
weighty  factors,  which  in  most  cases  are  likely  to  make 
real  vocal  rest  lasting  through  months  illusory.  Such  at 
least  has  been  my  own  experience  in  former  times,  and 
the  confessions  of  repentant  patients,  as  well  as  the  state- 
ments of  relatives,  have  made  me  rather  sceptical  whether, 
even  in  cases  in  which  apparently  complete  vocal  rest  had 
been  obtained  for  some  length  of  time,  the  assurance  that 
my  advice  had  been  conscientiously  followed  actually  cor- 
responded with  the  facts.  At  any  rate,  I  do  not  remember 
that  in  former  years  I  have  ever  seen  a  really  convincing 
proof  of  the  usefulness  of  complete  and  lasting  silence  in 
laryngeal  tuberculosis,  and  though  my  own  belief  in  the 
efficiency  of  genuine  and  persevering  vocal  rest  i-emained 
unshaken,  I  ultimately,  seeing  the  undeniable  difficulties 
of  strict  observation  of  complete  silence  under  the  condi- 
tions of  daily  life,  limited  myself  to  merely  recommending 
patients  to  spai'e  their  vocal  organs  as  much  as  possible. 

Recently,  however,  a  very  powerful  ally  has  arisen  to  the 
silence-cure   through   the   greater   generalization   of     the 
CO  of  apaper  road  at  the  moetiug  ol  tliciSerliu 
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\\li  .1     i|:i-'  : and  that  its  ouly  purpose  is  to 
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sanatorium  treatment  of  pulmonary  tubtrculosis.  The 
prejudice  of  the  public  against  this,  which  only  a  few 
years  ago  was  often  very  difficult  to  overcome,  and  not 
rarely  could  not  be  overcome  at  all,  has  given  way  to  a 
better  understanding  of  the  situation,  and  particularly 
the  early  stages  of  the  disease  have  profited  from  this 
better  knowledge.  Patients  nowadays  are  leady  to  drop 
all  othtr  considerations  and  to  live  for  three  or  four 
months  for  their  health  only.  With  this  many  of  the 
difficulties  all  of  a  sudden  disappear  which  formerly  mili- 
tated against  the  observance  of  really  complete  voice  rest. 
The  consumptive  who  makes  up  his  mind  in  an  early 
stage  of  his  disease  to  leave  his  family  and  his  profession 
for  several  months — not  for  the  purpose  of  finding  in  the 
south,  in  addition  to  health,  change  and  amusement,  but 
in  order  to  live  for  his  health  only  under  the  severe 
discipline  of  a  sanatorium — takes  his  illness  seriously 
from  the  first,  and  is  ready  to  submit  even  to  irksome 
regulations  in  order  to  regain  his  health.  When  he  enters 
the  institution  not  only  the  necessity  but  usually  also  the 
temptation  ceases  to  needlessly  use  the  vocal  organ  which 
is  in  want  of  repose.  Other  obnoxious  influences — such 
as  irritation  of  the  air  passages  by  dust,  tobacco,  un- 
suitable food  and  drinks— can  be  entirely  avoided.  Causes 
for  fresh  congestion  of  the  larynx  from  unsuitable  clothing, 
late  hours,  staying  in  badly-ventilated  rooms,  are  altogether 
prevented,  and, above  all,  the  patient  finds  in  the  constant 
superintendence  and  encouraging  advice  of  the  physician 
iu  charge  of  the  sanatorium  a  most  valuable  help  in  the 
persevering  observance  of  undoubtedly  very  tedious  and 
depressing  silence.  Owing  to  all  these  circumstances  the 
quiescence  of  the  vocal  organ  becomes  a  reality,  and  the 
results,  according  to  my  experience,  are  in  many  cases 
much  more  pleasing  than  they  could  be  under  less 
favourable  external  conditions. 

True,  one  must  not  approach  the  method — I  wish  to 
emphasize  this  again — with  exaggerated  expectations.  It 
is  neither  absolutely  certain  nor  indicated  in  all  cases  of 
laryngeal  tuberculosis,  nor  is  its  exclusive  use  sufficient 
in  many  instances  in  which  it  may  be  advantageously 
employed.  I  rather  look  upon  it  as  a  very  valuable  help- 
mate which,  although  it  might  in  some  cases  render  local 
treatment  superfluous,  is  not  at  all  intended  to  altogether 
do  away  with  the  latter.  On  the  contrary,  in  more  severe 
cases  a  combination  of  the  two  methods  will  often  produce 
excellent  results. 

I  consider  complete  vocal  rest  particularly  indicated  in 
cases  of  inflammatory  irritation  of  the  larynx  in  pulmonary 
tuberculosis,  especially  in  obstinate  catarrh  of  the  larynx, 
congestion  of  the  vocal  cords,  relaxation  of  the  ventricular 
bands,  and— in  more  advanced  cases — in  circumscribed 
ulceration  of  the  vocal  cords,  ulceration  in  the  inter- 
arytenoid  fold,  general  infiltration,  and  in  impeded  move- 
ments of  the  crico-arytenoid  articulation.  But  I  do  not 
expect  anything  of  it  in  those  hopeless  cases  of  the  last 
stage  in  which  the  whole  larynx  has  become  a  prey  to  deep 
ulceration  and  partial  perichondritis,  and  I  do  not  conceal 
from  myself  that,  in  a  number  of  cases  in  which  one  had 
from  former  experience  been  entitled  to  hope  that  it  would 
prove  useful,  the  result  is  disappointing. 

Nor  can  it  be  denied  that  even  during  the  stay  at  the 
sanatorium  the  method  is  very  irksome  for  the  patient. 
Seeing  that  anyhow— especially  at  the  commencement — 
the  stay  at  a  sanatorium  acts  rather  depressingly  upon 
many  patients,  this  state  of  matters  is  further  increased 
by  the  curtailment  of  intercourse  with  other  patients, 
which  is  inseparable  from  the  employment  of  the  method. 
Even  strong-minded  patients  have  told  me  that  they  had 
needed  their  whole  reserve  of  energy  in  order  to  strictly 
preserve  complete  silence  for  a  long  time.  Much  depends 
in  this  connexion  upon  the  temperament  of  the  patients  ; 
much  also  upon  the  question  whether  by  chance  they  are 
together  with  reasonable  or  with  unreasonable  patients  in 
the  sanatorium.  Concerning  this  point  I  have  heard 
diametrically  opposed  statements.  Whilst  one  lady 
patient  told  me  that  she  had  been  supported  and  most 
sympathetically  encouraged  by  her  companions  ni  distress 
in  preserving  complete  silence  for  many  months,  another 
very  energetic  patient,  whose  severe  laryngeal  tuberculosis 
has  now  for  years  been  arrested  by  means  of  the  silence 
method  combined  with  local  treatment,  told  me  thatnothing 
had  rendered  his  undertaking  so  difficult  as  the  unreason- 
ableness of  other  patients  in  the  sanatorium,  who  had 
time  after  time  endeavoured  to  tempt  him  to  talk.      It 
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is  here  that  the  task  of  the  physician  to  the  sanatorium 
begins.  It  he  will  take  the  trouble  to  help  his  patient 
to  successfully  go  through  hia  difficult  ordeal  by  means 
of  suitable  arrangement  of  the  patient's  daily  life,  by 
prescribing  solitary  walks,  by  suitably  placing  the  patient 
who  is  to  be  silent  between  two  other  reasonable  patients 
at  the  common  meals,  and  by  instructing  the  other 
patients  accordingly,  he  will  be  able  to  do  very  much 
to  lighten  the  disagreeableness  of  the  method. 

I  must  be  prepared  for  the  question  whether  the  results 
of  such  religiously-maintained  and  long-continued  silence 
are  worth  the  difficulties  and  unpleasantnesses  of  the 
method  emphasized  by  myself.  In  reply  to  this  question 
I  am  able  to  state  that  in  quite  a  number  of  cases  in  which 
it  was  employed,  either  alone  or  combined  with  suitable 
local  treatment,  the  results  were  such  as  in  former  times 
I  have  hardly  ever  observed.  Obstinate  inflammatory 
irritation,  which  had  defied  every  local  treatment,  dis- 
appeared; infiltration,  if  not  too  much  developed, 
receded  ;  isolated  ulcers  on  the  vocal  cords,  the 
ventricular  bands,  and  in  the  interarytenoid  fold 
lastingly  healed,  and  even  motor  disturbances  in  (he 
crico^irytenoid  articulation  improved,  or  in  a  few 
particularly  favourable  eases  entirely  gave  way  to  a 
return  to   normal  conditions. 

I  am  further  able  to  state  that  the  cure  or  improvement 
in  quite  a  number  of  these  cases  has  remained  a  lasting 
one,  as  I  have  been  able  to  convince  myself  by  examina- 
tion a  long  time  after  the  end  of  the  treatment.  Surely 
these  are  pleasing  results.  On  the  other  hand,  as  already 
stated,  I  have  not  entirely  escaped  disappointment.  In 
the  majority  of  my  cases,  however,  in  which  the  method 
was  strictly  enough  and  long  enough  persevered  with,  the 
results  have  been  distinctly  encouraging. 

I  wish,  however,  particularly  to  warn  against  being 
too  easily  discouraged  by  apparent  want  of  success  at 
the  commencement  of  the  treatment  or  by  occasional 
slight  relapses.  Perseverance  is  never  more  required 
than  during  the  silence-cure  of  laryngeal  tuberculosis. 

The  total  number  of  my  cases  is  not  large  enough  to 
form  from  them  a  final  opinion,  but  they  entitle  me, 
I  think,  as  the  following  cases  will  show,  to  recommend 
the  method  for  further  trial. 

Case  i. 

Mr.  li.  C,  aged  29,  consulted  me  on  November  14th,  1900.  on 
account  of  obstinate  pharyngeal  and  laryngeal  catarrh,  from 
which  he  had  been  sutferiug  for  several  months  past,  and 
which  had  been  aggravated  by  influenza.  There  was  nothing 
characteristic  of  tuberculosis  in  the  appearance  of  the  parts 
named.  The  fauces,  pliarynx,  and  vocal  cords  were  con- 
siderably congested,  the  latter  somewhat  relaxed,  but  there 
was  no  evidence  of  any  graver  mischief.  The  obstinacy  of  the 
hnskineBs,  however,  and  the  history  of  frequent  cough, 
together  with  a  somewhat  hectic  flush,  which  developed 
during  our  interview  induced  me  to  examine  the  chef  t,  when 
I  found  dullness  in  front  and  behind  over  the  apex  of  the 
right  lung,  together  with  prolonged  harsh  expiration  in  the 
right  first  intercostal  space  and  some  crepitation  after  cough- 
ing in  tlie  same  locality.  His  expectoration  was  examined  by 
Mr.  Shattock,  who  found  tubercle  bacilli  in  every  preparation, 
although  not  in  very  large  numbers.  In  consultation  with  Sir 
Thomas  Barlow  and  Dr.  Howard  Barrett,  it  was  decided  to  send 
the  patient  to  the  Cotswold  S.-matorium  under  the  care  of  Dr. 
Braine-Hartnell.  No  local  laryngeal  treatment  of  any  kind 
was  ernployed. 

At  the  sanatorium  a  suspicion  was  entertained  that  there 
might  be  a  syphilitic  element  in  the  case,  as  occasionally 
white  patches  appeared  on  his  uvula.  At  no  time,  however, 
either  then  or  later,  could  I  oonviace  myself  as  to  the  co- 
existence of  syphilis  with  the  tuberculous  pulmonary  process, 
which  was  undoubtedly  then  present.  Nevertheless,  a  course 
of  mercurial  inunctions  was  instituted  as  a  matter  of  pre- 
caution whilst  he  was  at  the  sanatorium.  No  defloite  results 
followed  this  treatment. 

On  JI  iroh  7th,  1901,  I  saw  the  patient  again,  and  found  very 
great  improvement.  He  had  gained  18  lb.,  the  tubercle 
bacilli,  although  not  entirely  absent  from  the  sputum,  were 
gradually  disappearing,  auscultation  showed  only  slight 
crepitation,  and  thi-<  ouly  after  coughing,  at  tlie  right  apex,  and 
the  larynx  was  somewhat  less  congested  than  when  the  patient 
had  gone  to  the  sanatorium. 

On  April  30th,  1904,  I  received  a  letter  from  Dr.  Burton  of 
Cromer  concerning  my  patient,  whom  I  had  meanwhile  lost 
from  view  for  several  years.  He  reported  that  he  had  seen  an 
idoer  on  the  posterior  third  of  the  right  vocal  cord,  and  that 
the  rest  of  the  cord  in  front  was  irregular,  and  red  in  appear- 
ance. The  left  vocal  cord  opposite  the  ulcer  on  the  right  vocal 
cord  was  swollen.  No  other  sign  of  disease  was  present  in  the 
larynx,  but  Dr.  Burton,  knowing  the  history  of  the  case,  did 
mt  doubt  the  tuberculous  nature  of  the  u'cor  on  the  right 


vocal  cord.  At  the  same  time  Dr.  Burton's  brother.  Dr.  F.  B. 
Burton-Fanning  of  Norwich,  wrote  to  me  that  he  had  watched 
the  patient  closely  for  the  last  three  years,  during  which  time 
he  had  been  a  patient  in  the  Mundesley  Sanatorium.  During 
this  time  his  general  health  had  remained  at  one  level,  and 
until  lately  no  unsatisfactory  symptoms  had  been  shown.  The 
pulmonary  affection  had  remained  stationary  since  I  had  last 
seen  him,  suggf  sting  infiltration  with  much  fibrosis.  About 
two  months  ago  his  evening  temperatures  had  become  less 
satisfactory,  above  99°,  and  he  had  lost  7  lb.  in  weight.  With 
very  strict  rest  and  feeding  the  temperature  gradually  resumed 
its  usual  level  below  99°  ;  tlie  weight  was  regained  all  but  1  lb. 
There  were  then  no  laryngeal  symptoms,  and  the  slight 
fever  was  attributed  to  increased  toxaemia.  The  present 
hoarseness  came  on  only  a  week  after  the  subsidence  of  the 
temperature. 

When  I  saw  the  patient  on  April  30th,  1904,  I  found 
that  be  had,  generall.v  speaking,  remained  much  in  statu 
quo,  and  that  the  old  fibroid  condition  in  the  right  lung 
had  not  changed.  With  regard  to  the  larynx  matters 
were  less  satisfactory.  The  right  vocal  cord  was  in 
a  condition  which  almost  amounted  to  papillomatous 
degeneration,  whilst  the  posterior  part  of  its  inner  aspect 
was  distinctly  ulcerated.  Its  movements  also  were  some- 
what impeded.  The  left  vocal  cord  was  sUghtly  swollen  and 
superficially  eroded,  but  moved  freely.  The  rest  of  the  larynx 
was  clear.  I  strongly  recommended  immediate  and  energetic 
local  treatment,  consisting  in  curetting  of  the  right  vocal  cord, 
and  applications  of  strong  lactic  acid  to  both.  This  being 
agreed  to,  I  twice  curetted  the  ulcer  on  the  right  vocal  cord, 
and  followed  this  up  with  application  of  50  per  eeot.  lactic  acid 
solution.  Cicatrization  took  place  more  rapidly  than  could 
have  been  hoped  for,  and  the  irregularity  still  seen  on  May  11th, 
1904,  on  the  right  vocal  cord  represented  merely  scarred  tissue 
resulting  from  the  ulceration  and  curetting.  The  patient  was 
now  strongly  advised  to  rest  his  voice  completely,  not  to  go 
motoring,  not  to  smoke,  and,  in  fact,  to  avoid  every  possible 
form  of  irritation.  One  month  later,  unfortunately,  again  a 
distinct  formation  of  granulations  was  seen  on  the  right  vocal 
cord,  where  only  a  few  weeks  previously  the  surface  had  been 
more  or  less  even  ;  50  per  cent,  lactic  acid  was  again  applied, 
and  the  patient  dismissed  with  renewed  strong  recommenda- 
tions as  to  complete  silence.  This  time  the  patient  obeyed  my 
injunctions  most  strictly,  and  when  after  an  interval  of  nearly 
two  years  I  examined  him  again,  on  June  11th  of  the  present 
year,  I  had  the  pleasure  of  seeing  that  the  ulceration  had  com- 
pletely healed,  and  that  its  place  was  taken  by  a  distinctly 
visible  scar  on  the  right  vocal  cord,  which  was  at  the  same 
time  a  good  deal  more  mobile  than  it  had  been  when  I  had  last 
examined  the  patient.  He  told  me  that  he  had  religiously 
Stuck  to  the  order  of  complete  silence.  With  most  praise- 
worthy energy  he  had  witlistood  all  temptations  to  use  his 
voice,  trying  though  this  had  been,  and  had  for  more  than  a 
year's  time  conversed  witli  the  outer  world  only  by  means  of 
little  notes  which  he  had  jotted  down  whenever  there  had  been 
any  need  for  communication.  The  laryngeal  improvement  was 
quite  independent  of  the  condition  of  his  general  health,  inas- 
much as  the  state  of  his  right  lun.g  had  undoubtedly  not  been 
so  satisfactory  of  late,  and  as  he  had  had  an  attack  of 
pleurisy.  On  examination  I  found  marked  consolidation  of 
the  upper  part  of  the  right  lung,  with  a  good  deal  of  pleuritic 
friction  in  both  clavicular  regions. 

Wishing  to  bring  the  case  quite  up  to  date,  I  wrote  a  few 
days  ago  to  Dr.  Burton-Fanning,  asking  him  to  tell  me  'how 
the  patient  was  getting  on,  and  received  the  following  reply  : 

"  October  22nd,  1906. 

"  is  regards  his  laryngeal  condition,  Mr.  C.  could  not  be 
better.  From  the  time  of  your  operation  there  has  been 
nothing  but  uninterrupted  progress  in  the  right  direction.  I 
do  not  think  he  has  suliered  consciously  or  otherwise  from  his 
larynx  for  the  last  two  years.  I  examine  it  periodically  ;  for 
the  last  year  its  condition  has  been  the  same ;  there  appears 
to  be  less  loss  of  structure  of  right  vocal  cord,  as  if  some 
regeneration  had  occurred  ;  anyhow  there  is  some  movement 
in  phonation  of  what  remains  of  the  cord.  Otherwise  the 
larynx  is  normal. 

"  It  may  interest  you  to  know  that  he  was  absolutely  silent 
from  May,  1904,  to  .lanuary,  1905;  then  he  began  whispering, 
but  did  not  talk  till  .Tune,  1905.  Since  then  he  has  talked 
reasonably  and  without  trouble.  So  strict  was  he  about  not 
even  whispering  during  the  first  eight  months,  that  he  used  to 
take  his  writing  tablet  to  bod  with  him  in  case,  as  he  said,  be 
might  want  to  talk  in  his  sleep.  His  pulmonary  condition  is 
not  so  satisfactory  ;  breaking  down  is  occurriu.g  in  right  lung, 
and  for  the  last  year  and  a  half  there  has  mostly  been  slight 
evening  fever— about  100°.  He  absolutely  lives  in  bed  In  a 
shelter,  and  is  very  happy." 

(Jask  II. 

Mrs.  C.  Sent  by  Dr.  Theodore  Williams  on  December  19th, 
1902,  with  a  letter  in  which  he  stated  that  the  case  was  "one 
of  lung  tuberculosis,  following  slight  pleuritic  efi'usion  (which 
was  never  aspirated)  seven  years  ago,  and  large  haemoptysis  in 
August  last  in  India.  Hoarseness  began  in  the  middle  of  July, 
after  the  haemorrhage  (August)  dysphagia  appeared,  and 
though  less   is  present  now." 

He  further  stated  that  there  was  a  cavity  in  her  right  Inrtg, 
but  that  the  throat  symptoms  were  by  far  the  most  trouble- 
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some.    The  patient  was  about  to  beoorae  an    i-nmate  of  the 
Linford  Sunatorium  under  Dr.  Felkiu's  care. 

On  examination  I  found  a  very  bad  case  of  laryngeal  tuber- 
culosis. There  was  enormous  intiltration  of  the  mucous  mem- 
brane OTer  both  arytenoids  with  a  small  ulcer  just  in  the 
middle  of  the  interarytenoid  fold.  The  front  part  of  the 
right  vocal  cord  was  superficially  ulcerated^  the  left  cord  was 
congested,  and  the  left  ventricular  band  swollen.  The  ditficult3' 
in  swallowing  was  obviously  due  to  the  enormous  inhltratiou 
of  the  posterior  wall  of  the  larynx.  I  advised  that  at  present 
no  local  treatment  shotild  be  had  recourse  to,  as  I  was  afraid 
that  any  application  to  the  posterior  wall  of  the  larynx  would 
increase  the  ulceration,  and  make  matters  worse.  On  the 
other  hand,  I  suggested  complete  rest  of  the  voice,  swallowing 
food  in  the  horizontal  lateral  position,  a  Leiter's  coil  with  ice- 
water  round  the  neck.  Should  the  ulceration  increase,  I 
advised  that  curetting  and  applications  of  lactic  acid  followed 
by  insufflations  of  anaesthesm  or  orthoform  should  be  resorted 
to.  In  view  of  the  laryngeal  condition  just  described,  the 
prognosis  certainly  appeared  to  be  very  serious. 

Oq  February  24th,  1903,  I  saw  the  patient  again.  She  had 
with  rare  energy  strictly  followed  the  rules  laid  down  for  the 
treatment  of  her  case.  There  was  still  a  good  deal  of  swelling 
over  the  arytenoid  cartilages  and  their  neighbourhood,  but 
the  condition  compared  to  what  it  was  just  two  months  pre- 
viously showed  a  very  pleasing  improvement.  The  infiltration 
had  considerably  diminished,  and  no  actual  vilceration  was 
seen  going  on  on  the  right  vocal  cord.  She  could  swallowwith 
much  greater  ease  than  was  the  case  on  her  admission  into  the 
sanatorium,  and  had  gained  fully  a  stone  in  weight.  The  lungs 
had  remained  in  statu  quo. 

I  suggested  that  she  should  stay  at  least  another  six  weeks  at 
the  sanatorium,  that  the  rigidity  of  her  silence  should  now  be 
slightly  relaxed,  and  that  she  might  attempt  to  take  fluid  food 
in  the  natural  position.  The  patient,  however,  was  so  anxious 
to  get  well,  that  she  spontaneously  preferred  to  be  still 
absolutely  silent,  and  to  take  her  food  in  the  lateral  horizontal 
position. 

On  Jlay  30th,  1903,  Dr.  Felkin  reported  that  Mrs.  C.  had 
gained  in  weight  1  st  and  12  lb.  altogether,  that  the  signs  of 
disease  in  the  lungs  had  not  greatly  altered,  although  the 
right  apical  cavity  was  somewhat  drier,  and  that  the  larynx 
had  generally  improved,  there  being  less  swelling,  less  conges- 
tion, and  no  longer  any  iuterarytenoid  ulceration.  The  vocal 
cords,  he  stated,  were  both  less  injected,  especially  the  left. 
She  now  walked  more  than  she  had  done,  often  from  a  mile  to 
a  mile  and  a  half  daily,  and  frequently  ate  dinner  at  the 
general  table.  She  still  drank  all  fluirls  in  the  lateral  hori- 
zontal position  but  took  ordinary  solid  diet— that  is,  she  had 
no  minces  now.  There  was  very  little  cough  and  expectora- 
tion. A  Leiter's  tube  was  still  used  externally,  whUst 
a  little  menthol  and  boracic  powder  were  three  times  daily 
insufflated. 

On  May  5th,  1903,  I  had  the  opportunity  of  confirming 
Dr.-  Felkin's  statements  about  the  pleasing  improvement 
which  had  taken  place.  Tliere  was  much  less  general  swelling 
in  the  larynx,  the  interarytenoid  ulceration  had  quite  dis- 
appeared, the  right  vocal  cord  was  granular.  Corresponding 
with  this  objective  improvement  the  voice  was  a  good  deal 
stronger  than  it  had  been,  although  it  was  still  rather  weak. 
Whilst  now  hoping  that  C(/mplete  cicatrization  and  further 
diminution  of  the  swelling  would  be  obtained,  I  still  thought 
it  most  desirable  that  she  should  give  her  larynx,  for  some 
length  of  time  as  much  rest  as  possible. 

On  July  3rd  there  was  still  a  certain  degree  of  infiltration 
over  the  arytenoids ;  both  cords  looked  red  and  somewhat 
granular,  and  there  was  a  distinct  longitudinal  cleft  to  be  seen 
in  the  left  one.  Compared  with  the  condition  when  I  had  first 
seen  it,  there  certainly  was  a  very  noticeable  amelioration; 
but  I  must  confess  that  I  should  have  anticipated  the  improve- 
ment, after  six  months'  stay  at  the  sanatorium  and  strict 
observance  of  the  regime,  to  be  greater.  I  suggested  that  a 
weak  spray  of  sulphate  of  zinc  (10  pr.  to  the  ounce)  should 
twice  daily  be  applied  to  the  larynx,  and  that  externally  a 
weak  faradic  current  should  be  used  over  the  crico-thyroid 
muscles,  whilst  at  the  same  time  voice  use  was  still  to  be 
considerably  restzained. 

The  patient  at  this  time  left  the  Linford  Sanatorium  and 
went  to  the  Mundesley  Sanatorium  in  Norfolk.  After  a  month's 
stav,  during  which  the  sugtrested  treatment  was  regularly  car- 
ried out.  Dr.  Noel  Bardswcll  reported  continued  improvement, 
both  with  regard  to  her  general  health  and  to  her  larynx,  the 
voice  being  a  good  deal  stronger  than  it  was  at  the  time  she 
entered  the  sanatorium. 

On  August  11th,  1903,  I  was  able  to  corroborate  this  by 
personal  examination.  I  iidvised  her  to  go  on  a  little  longer 
with  the  zinc  spray,  faiadization,  and  moderate  voice  use. 

On  October  20th,  1903,  the  improvement  was  still  continued. 
No  actual  ulceration  was  visible  anywhere  in  the  larynx. 
There  was  still  some  swelling  over  the  arytenoids.  On  the 
whole,  however,  the  improvement  was  very  marked,  and  the 
voice  better  and  stronger  tb.an  ever  before. 

Oa  December  12th,  1903,  when  I  saw  her  again,  she  was  very 
much  depressed  because  her  voice  had  been  weaker  meanwhile. 
In  reality,  however,  the  larynx  looked  better  than  ever  before, 
having  praoticaHy  returned  to  normal  condition.  I  spoke 
encouragingly  to  the  patient,  and  suggested  to  Dr.   Theodore 


Williams  that  she  should  go  on  as  before,  and  be  as  much  as 
possible  in  bracing  air. 

On  January  26th,  1904,  I  saw  her  again.  She  had  recently 
had  a  general  cold  and  with  this  the  left  ventricular  band  had 
become  swollen.  Her  voice  was  correspondingly  a  little  more 
husky  than  it  had  been,  but  the  whole  larynx  had  kept  wonder- 
fully well,  and  there  was  no  actual  ulceration  anywhere.  1 
quite  approved  of  her  going  to  Montreux,  but  advised  to 
discontiuue  astringent  sprays  and  indeed  any  local  treatment. 

I  saw  her  again  in  Autust,  1904,  Avhen  her  larynx  had 
entirely  healed,  and  the  patient  who  at  first  had  seemed  to  be 
in  a  very  serious  condition  indeed,  could  be  allowed  to  returD 
to  India. 

Curiously  enough,  this  patient,  whom  I  had  not  seen  for  2^ 
years,  came  just  whilst  her  case  was  being  prepared  for  publi- 
cation to-day  (October  24th,  1906).  She  told  me  that  after  her 
return  to  India  she  had  had  a  smart  attack  of  pleurisy  on  the 
leftside,  which  her  doctors  in  India  had  not  considered  to  be 
tuberculous,  and  which  had  cleared  up  completely.  This,  how- 
ever, was  followed  by  persistent  night  sweats  and  loss  of 
%veight.  She  came  back  to  this  country,  and  has  since  been 
living  at  Kastbourne.  Her  voice,  without  any  other  laryngeal 
symptoms,  became  somewhat  weak  and  husky  again  in  the 
course  of  the  present  year,  but  the  trouble  was  so  insignificant 
that  she  took  little  notice  of  it.  Early  in  September,  how- 
ever, she  had  a  smart  haemorrhage,  which  she  attributed  to 
her  throat.  Dr.  Fraser,  of  Eastbourne,  put  her  ti>  bed  and  fed 
her  with  cold  food  tor  several  days.  The  attack  paj.sed 
completely  over  without  her  temperature  having  been 
raised  at  all.  The  patient,  however,  began  to  experi- 
ence the  old  feeling  as  if  the  inside  Vf  her  tbroalj 
were  swollen.  This  induced  her  to  consult  me  to-day. 
Since  I  last  saw  her  she  bad  lost  exactly  1  st.  in  weight.  She 
looked  well,  but  was  a  little  thinner  than  when  I  had  last  seen 
her,  and  her  voice  certainly  was  somewhat  weaker  and  slightly 
husky.  On  examination  it  was  seen  that  the  mucous 
membrane  over  the  arytenoids  was  again  slightly  infiltrated', 
and  there  was  a  small,  somewhat  oederaatous-loo'king  projec- 
tion in  the  interarytenoid  fold.  The  amoimt  of  infiltration, 
however,  was  incomparably  smaller  than  it  had  been  nearly 
four  years  ago.  There  was  no  ulceration  anywhere  in  the 
larynx,  the  left  vocal  cord  Avas  very  slightly  congested.  Cer- 
tainly there  was  no  evidence  that  the  haemorrhage  which 
occurred  in  September  had  come  from  the  larynx.  The  con- 
dition of  tlie  lungs  was  very  little  changed  since  I  last  had  seen 
her.  Occasionally  after  coughing  there  was  slight  crepitation 
in  the  right  apex,  where  the  signs  of  the  cavity  continued 
otherwise  unaltered. 

A  consultation  was  held  with  Dr.  Theodore  Williams,  and  it 
was  decided  that  the  patient  should  go  again  to  the  Linford 
Sanatorium,  with  a  view  of  preserving  complete  silence  for  .1 
while,  of  bein'-,'  fed  up,  and  of  having  tuberculin  injections 
imder  the  control  of  the  opsonic  index,  should  the  latter  be 
below  the  normal. 

C.\SE   III. 

^Irs.  B..  aged  40,  was  brought  to  me  on  May  12th,  1904,  by  Sir 
Thomas  Barlow  an  account  of  long-standing  but  slight  hoarse- 
ness. She  had  been  very  ill  two  years  previously  with  right- 
sided  pleurisy.  At  that  time  her  voice  was  not  affected,  but 
had  gradually  become  so  recently.  On  examination,  abductor 
paralysis  ot  the  right  vocal  cord  was  found  ;  the  cord  other- 
wise appeared  healthy.  The  left  vocal  cord  was  mue'n  swollen 
and  superficially  eroded  ;  its  movements  were  free.  There  was 
absence  of  any  definite  change  in  the  lungs,  but  the  condition 
of  the  larynx  was  very  suggestive  of  tuberculosis.  I  was 
inclined  to  explain  the  paralysis  of  the  right  vocal  cord  by  the 
right  recurrent  laryngeal  nerve  having  been  caught  either  in 
pleural  thickening  following  the  acute  pleurisy,  or  in  some 
enlarged  bronchial  gland,  whilst  the  condition  of  the  left  vocal 
cord  was  suggestive  of  actual  tuberculous  infiltration  of  the 
part.  Sir  'Thomas  Barlow  and  I  agreed  that  her  sputum 
should  be  repeatedly  examined,  and  her  temperature  and 
weight  taken,  whilst  at  the  same  time  she  was  to  give  her 
voice  complete  rest  for  a  month's  time  whilst  staying  at 
Bournemouth. 

The  examination  of  the  sputum  confirmed  my  dia.gnosis,  a 
small  number  of  tubercle  bacilli  being  found  on  each  occasion 
when  the  expectoration  was  examined.  The  patient  having 
meanwhile  preserved  complete  silencCj  on  June  6th,  when  I 
examined  her  again  in  conjunction  with  Sir  Thomas  Barlow, 
a  slight  return  of  mobility  of  the  right  vocal  cord  was  noted, 
and  the  congestion  and  erosion  of  the  left  cord  were  distinctly 
diminished.  On  the  other  hand,  on  examination  of  the  chest 
occasional  distinct  crackling  and  wheezing  were  heard  . 
posteriorly  on  the  right  side  over  one  limited  spot,  ju't  corre- 
sponding to  the  angle  of  the  scapula.  The  patient  adopted  our 
advice,  namely,  to  go  to  the  Cotswold  Sanatorium.  No  local 
treatment  to  the  larynx  was  to  be  instituted,  but  perfect 
silence  was  insisted  upon. 

On  July  27th,  the  patient  having  observed  complete  silence 
for  two  months,  the  movement  of  the  right  vocal  cord  was 
again  distinctly  better,  and  the  ulceration  of  the  left  cord  had 
quite  disappeared,  but  the  cord  was  still  much  congested. 

On  November  llth  Dr.  Etlinecr  reported  that  the  patient  had 
made  good  progress  in  every  way,  although  the  voice  was  not 
strong  yet.  He  had  allowed  her  to  make  uSe  of  it'ln  modera- 
tion, and  had  applied  electricity  over  the  cjico-thyroid 
muscles.     When  1  saw  the  patient  on  the  16th  of  the  same 
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month  I  was  glad  to  find  that  the  mobility  of  the  right  vocal 
cord  had  been  quite  restored,  and  that  the  only  remnant  of 
her  laryngeal  complication  was  slight  congestion  of  the  left 
vocal  cord. 

On  May  23rd,  1905,  the  larynx  was  perfectly  normal,  but  the 
voice  was  still  a  little  weak. 

I  saw  her  again  in  May  of  the  present  year,  when  the  larynx 
was  in  statu  quo.  Since  then  neither  Sir  Thomas  Barlow  nor 
f  have  seen  the  patient. 

This  lady  has  been  throughout,  as  Dr.  Etlinger  described 
her,  "a  model  patient,"  obeying  most  strictly  the  rules  laid 
down  for  her. 

Case  iv. 

Mr.  W. ,  aged  about  40,  was  sent  tome  by|Dr.  E  tl  inger  on  January 
19th,  1905.  He  had  been  an  inmate  of  the  Cotswold  Sanatorium 
for  nearly  two  months  on  account  of  consolidation  of  the  apices 
of  both  lungs.  Previous  to  his  coming  to  the  Cotswold  he  had 
been  sutferiag  from  periodical  attacks  of  loss  of  voice,  which 
during  his  stay  at  the  sanatorium  had  been  weak  and  occa- 
sionally husky.  Dr.  Etlinger  had  observed  general  congestion 
of  the  larynx,  most  marked  on  the  left  side,  and  recently  there 
had  been  distinct  hyperaemia  of  the  left  vocal  cord,  with  some 
deficiency  of  movement  on  that  side,  whilst  the  right  side  had 
been  practically  normal.  As  this  unilateral  condition  had 
persisted,  Dr.  Etlinger  had  thought  of  the  possibility  of 
tuberculous  infiltration,  and  had  recommended  Mr.  W.  to 
consult  me. 

On  .lanuary  23rd,  1905,  when  I  examined  the  patient,  I  found 
the  condition,  botli  in  the  chest  and  in  the  larynx,  exactly  as 
described  by  Dr.  Etlinger,  namely,  some  consolidation,  par- 
ticularly of  the  right  apex,  with  a  good  deal  of  dullness,  and 
the  same  in  a  lesser  degree  in  the  left  apex.  In  the  larynx 
'there  was  congestion  of  the  left  ventricular  band,  with  dis- 
tinctly diminished  mobility  and  considerable  congestion  of 
the  left  vocal  cord.  There  was  nowhere  any  ulceration  of  the 
lar3'nx.  I  thought  that  the  deficient  mobility  might  be  due  to 
tuberculous  infiltration  in  or  around  the  left  crieo-arytenoid 
joint,  or  to  pressure  of  an  enlarged  lironchial  gland  upon  the 
recurrent  laryngeal  nerve.  The  former  hypothesis  seemed  to 
be  more  likely  to  be  correct  in  view  of  the  coexisting  conges- 
tion of  the  parts.  The  patient  was  about  to  become  an  inmate 
of  the  Ringwood  Sanatorium,  and  I  strongly  advised  him  to 
tieep  complete  vocal  rest  for  a  month,  aftei  which  time  I 
wished  to  see  him  again.  No  local  treatment  seemed  to  be 
indicated. 

On  I'ebruary  22nd  Dr.  Pelkin  reported  that  the  patient  had 
kopt  silence  most  strictly.  The  congestion  of  the  left  vocal 
cord  had  become  much  less  evident,  but  movement  was  still 
hardly  perceptible  at  all,  and  the  swelling  of  the  ventricular 
band  had  remained  the  same.  Tubercle  bacilli  had  been  found 
in  the  sputum. 

When  I  examined  the  patient  again,  on  February  24th,  the 
mobility  of  the  left  vocal  cord  was,  if  anything,  slightly  better 
than  it  had  been  a  month  previously.  I  strongly  recommended 
continuation  of  the  system  of  silence. 

I  saw  Mr.  W.  again  on  .Tune  16th,  1905,  when  I  found  a  very 
satisfactory  condition  both  with  regard  to  his  larynx  and  the 
physical  signs  over  his  lungs.  The  mobility  of  the  left  vocal 
■cord  had  gradually  improved,  and  the  cord  was  now  only  very 
slightly  congested.  In  the  lungs  no  trace  of  actual  mischief 
was  discovered,  but  there  was  still  a  considerable  quantity  of 
expectoration,  and  the  temperature  got  up  after  every  bodily 
exertion.    The  patient  had  kept  his  weight. 

On  June  21st  Dr.  Felkin  reported  that  his  sputum  had  again 
ibeen  examined,  and  that  the  quantity  of  tubercle  bacilli  had 
sensibly  diminished. 

On  November  6th,  1905,  I  found  the  patient  getting  on  very 
well  indeed.  The  movement  of  the  left  vocal  cord  had  been 
practically  restored,  and  there  was  no  trace  of  actual  mischief 
in  his  chest.     He  was  going  to  St.  Moritz. 

On  July  12th  of  this  year,  T  saw  him  again  and  found  him 
practically  well  in  all  respects. 

Case  v. 

Miss  S.,  aged  30,  consulted  me  on  July  15tli,  1903,  on  account 
of  great  dryness  in  the  throat  and  pain  after  singing.  She  was 
markedly  anaemic,  and  had  much-developed  dry  pharyngitis. 
She  spontaneously  stated  that  she  was  much  troubled  with 
micturition,  that  she  passed  a  much  larger  quantity  of  water 
than  previously,  and  that  she  had  lost  a  good  deal  of  tlesh. 
Examination  of  her  urine  showed  neither  albumen  nor  sugar. 
The  specific  gravity  was  1015.  Tonics  and  salt-and-water  spray 
were  given  and  singing  encouraged. 

I  then  heard  nothing  of  the  case  until  March  19th,  1904, 
when  Dr.  Middlemass  Hunt  wrote  to  me  that  he  had  seen  the 
patient  in  December.  1904,  on  account  of  cough  and  discomfort 
about  her  larynx.  He  had  found  an  ulcer  extending  over  the 
whole  of  the  right  ventricular  band,  but  without  any  swelling 
or  infiltration  of  any  other  part  of  the  larynx.  He  considered 
the  lesion  to  be  tuberculous,  and  got  Dr.  Barr  of  Liverpool  to 
examine  her  chest.  He  found  slight  catarrh  of  one  apex,  and 
on  the  sputum  being  examined  abundant  tubercle  bacilli  were 
■discovered.  For  a  few  weeks  Dr.  Hunt  carried  out  local  treat- 
ment of  the  larynx,  lactic  acid  and  menthol  being  applied, 
'but  no  improvement  resulted.  It  was  then  decided  to  send 
her  to  a  sanatorium,  but  a  severe  attack  of  herpes  prevented 
this. 

On  March  21st,  1905,  T  cximined  her  again,  and  corrobora'cd 


Dr.  Hunt's  statements  with  regard  to  the  condition  of  the 
larynx.  In  the  chest  I  found  only  insufficient  entry  of  air 
into  the  right  apex  and  slight  harshness  of  breathing  over 
that  apex  posteriorly.  I  quite  agreed  to  her  going  to  the 
Linford  Sanatorium,  and  recommended  complete  vocal  rest  as 
the  only  form  of  laryngeal  treatment  to  be  adopted  for  the 
present. 

I  saw  her  again,  together  with  Dr.  Felkin,  on  May  2nd,  1905, 
when,  to  my  regret,  I  found  that,  although  the  patient  had 
kept  silence  regularly,  the  ulceration  of  the  right  ventricular 
band,  so  far  from  subsiding,  had  a  little  extended  to  the  lower 
surface  of  the  epiglottis  on  the  same  side.  The  pulmonary 
symptoms  had  remained  hi  statu  quo,  and  the  patient  had 
gained  about  5  lb.  in  weight.  It  was  decided  to  scrape  the 
ulcerated  part  and  to  apply  strong  lactic  acid  to  it. 

I  saw  the  patient  again  on  July  20th,  1905.  with  Dr.  Felkin, 
when  the  ulceration  on  the  ventricular  oaud,  which  had 
repeatedly  been  curetted  and  touched  with  pure  lactic  acid,  at 
last  showed  signs  of  improvement.  The  condition  of  the  epi- 
glottis on  the  right  side  had  hardly  changed  at  all.  I  advised 
continuation  of  the  local  treatment,  whilst  persevering  with 
the  vocal  rest,  and  agreed  to  her  going  to  Scotland  for  a 
month's  time. 

On  November  16th,  1905,  Dr.  Felkin  reported  that  he  thought 
the  ulcer  on  the  ventricular  baud  had  now  healed,  but  the 
epiglottic  ulceration  not  yet  entirely.  Tubercle  bacilli  had 
five  weeks  ago  still  been  present  in  fair  numbers  in  her 
sputum.  Her  general  health  and  weight  had  improved.  She 
wished  to  know  whether  she  might  talk  at  all.  All  local 
laryngeal  treatment  had  been  discontinued  for  some  time. 

'Two  days  later  I  saw  the  patient,  when  I  was  greatly  pleased 
with  the  progress.  There  was  no  actual  ulceration  either  on 
the  right  ventricular  band  or  on  the  ventral  aspect  of  the 
epiglottis,  and  actual  cicatrization  had  taken  place  in  that 
region.  I  recommended  leaving  the  larynx  quite  alone,  and 
letting  her  use  her  voice  naturally,  although  not  excessively. 
This  was  the  last  time  I  saw  the  patient,  but  on  October  27th 
of  this  year  Dr.  Felkin  reported  that  she  was  in  a  good  general 
condition,  and  that  the  laryngeal  scars  were  perfectly  sound. 

Case  vi. 

Miss  W.,  aged  30,  was  sent  to  mc  on  November  11th,  1905,  by 
Dr.  Felkin  with  a  letter  in  which  he  stated  that  she  had  been 
at  the  Linford  Sanatorium  for  some  time  with  pulmonary 
tuberculosis  aff"ecting  both  apices,  with  a  moderate  amount  of 
nummular  sputum,  normal  temperature,  and  fairly  good 
general  health,  that  she  had  been  troubled  again  and  again, 
even  before  coming  to  the  sanatorium,  with  slight  huskiness 
and  loss  of  voice,  only  lasting  a  day  or  two,  and  that  after 
various  attacks  of  congestion  of  the  larynx  she  had  now 
developed  a  definite  ulcer  in  the  interarytenoid  fold  with 
projecting  and  prominent  upper  margin,  which  had  evidently 
started  from  below  out  of  sight.  The  development  appeared 
to  have  been  fairly  rapid,  and  he  wished  to  know  my  opinion 
as  to  the  treatment.  I  found  an  ulcer,  as  described,  on  the 
posterior  surface  of  the  larynx  with  a  stalactite-like  margin 
appearing  on  the  inner  side  of  the  interarytenoid  fold.  The 
fold  itself  was  intact,  which  explained  the  absence  of  cough  and 
of  pain  in  swallowing.  I  recommended  applications  of  30  per 
cent,  lactic  acid  and  complete  silence.  Scraping  I  did  not 
advise,  lest  a  further  breach  of  surface  should  be  caused  by  it, 
giving  rise  to  cough  and  difficulty  in  swallowing.  I  was  the 
more  afraid  of  advising  anything  too  energetic  in  this  patient's 
larynx,  as  the  crepitation  heard  all  over  the  right  apex  gave 
evidence  of  still-existing  active  mischief  in  that  lung  in  spite 
of  her  excellent  appearance, 

I  saw  the  patient  again  on  December  11th,  1905,  when  I 
found  distinct  diminution  of  the  stalactite-like  excrescence  in 
the  interarytenoid  fold,  but  there  was  a  little  actual 
ulceration  just  below  it.  'The  results  of  the  lactic  acid  applica- 
tions were  still  visible  in  the  form  of  whitish  patches  on 
the  raucous  membrane  covering  the  posterior  surface 
of  the  larynx,  and  the  patient  complained  a  good  deal 
about  cough  and  difficulty  in  swallowing.  I  suggested  that 
for  a  week's  time  no  further  applications  should  be  made, 
and  that  she  should  then  come  to  town  in  order  to  have  the 
ulcer  scrapedand  pure  lactic  acid  applied  to  it.  Thiswasdone, 
and  after  her  return  to  the  sanatorium  Dr.  Felkin  reported,  on 
January  5th,  1906,  that  the  cough  and  sputum  had  diminished. 
I  saw  the  patient  again  on  January  6th,  and  was  very  pleased 
with  the  progress  she  had  made.  I'he  stalactite-like  projection 
in  the  interarytenoid  fold  was  replaced  by  a  healthy-looking 
granular  surface,  and  I  advised  that  nothing  furtlier  should  be 
done  in  the  way  of  energetic  local  treatment,  and  that  only  a 
weak  sulphate  of  zinc  solution  should  be  applied  to  the  some- 
what congested  right  vocal  cord  every  second  day,  whilst 
gentle  faradization  was  to  be  used  externally  over  the  crico- 
thyroid muscles,  I  also  thought  that  the  silence  which  had 
hitherto  been  rigidlj'  observed  might  now  be  relaxed  a  little. 

The  granulating  process  in  the  interarytenoid  fold  resulted 
in  the  formation  of  a  moderate  thickening  of  that  part.  The 
voice  improved  considerably,  as  I  convinced  myself  on  Feb- 
ruary 12tli.  In  the  chest  at  that  time  there  was  no  evidence 
of  actual  disease.  The  patient  went  for  a  month  to  the  sea- 
side, but  this  did  not  turn  out  to  be  a  .success.  She  caught  a 
bad  cold  and  had  high  temperatures,  whilst  the  voice  was  lost 
again  completely.  When  I  saw  her  in  March  the  laryngeal 
mucous  membrane  was  so  much  swollen  that  one  could  not 
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make  out  whether  recurrence  of  the  tuberculons  process  had 
1aken  place,  or  whether  there  was  merely  catarrhal  swelling  of 
the  parts.  The  latter  fortunately  turned  out  to  be  the  case, 
and  with  a  few  applications  of  astringents  and  complete  rest 
of  the  voice  the  latter  gradually  returned.  I  advised  renewed 
silence  and  again  weak  astringent  applications  to  the  larynx. 

On  July  16th  Dr.  Felkin  reported  that  there  had  been  a 
recurrence  of  the  ulceration  in  the  parts  just  below  the  inter- 
arytenoid  fold,  which  were  then  treated  with  applications  of 
pure  lactic  acid  on  alternate  days.  This  again  resulted  in 
healing  of  the  ulceration  and  great  improvement  of  the  voice. 
When  I  saw  her  on  July  19th  I  found  nothing  abnormal  in 
her  larynx  with  the  exception  of  a  very  slight  pjriforra 
thickening  in  the  interarytenoid  fold,  and  slight  general  con- 
gestion. There  certainly  was  no  actual  ulceration,  and  the 
voice  was  better  than  I  had  ever  lieard  it  before.  The  condi- 
tion of  the  <-hest  had  very  greatly  improved  by  tuberculin 
injections  under  observation  of  the  opsonic  index.  She  went, 
by  Dr.  Felkin's  advice,  for  a  few  months  to  Scotland. 

I  last  saw  her  on  October  23rd  of  this  year,  when  I  found  a 
very  pleasing  improvement  indeed.  Although  the  voice  is 
still  slightly  husky  there  is  no  active  mischief  in  the  larynx. 
The  right  vocal  coi'd  has  completely  healed,  with  some  loss  of 
substance  near  the  vocal  process,  where  very  distinct  cicatriza- 
tion is  visible.  There  is  not  a  trace  of  tlie  old  prominence  to 
be  seen  in  the  interarytenoid  fold.  The  state  of  the  lungs  is 
equally  satisfactory,  there  being  no  active  mischief,  and  only 
very  occasionally  slight  pleuritic  frictiou-sounds  are  heard, 
after  cougliing,  on  the  right  side,  both  in  front  and  posteriorly. 
The  patient  has  gained  several  pounds  since  leaving  the  sana- 
torium, but  is  returning  there  for  the  winter.  She  is  still 
easily  fatigued,  and  her  temperature  goes  up  on  exertion. 

Case  vii. 

Mr.  G.  II.,  aged  about  40,  was  sent  to  me  by  Dr.  Morell 
Thomas,  of  Newport,  ^fon.,  in  December,  1905,  on  account  of 
long-continued  hoarseness.  On  examination  a  well-marked 
ulcer  was  seen  to  occupy  the  posterior  third  of  the  right  vocal 
cord,  extending  nearly  to  the  arytenoid  cartilage.  The  rest 
of  the  larynx  was  congested.  The  appearances  were  so  charac- 
teristic as  to  enable  one  to  make  the  diagnosis  of  tuberculosis 
from  the  larynx  alone,  but  there  was  additionally  a  history  of 
probably  tuberculous  hip  disease  in  early  infancy,  and  a 
history  of  serous  pleurisy  on  the  right  side  two  years  ago, 
whilst  recently,  during  the  patient's  stay  in  Switzerland, 
tubercle  bacilli  had  been  found  in  the  sputum.  Careful 
examination  of  the  lungs  did  not  give  evidence  of  actual 
disease,  the  only  abnormality  being  that  air  did  not  enter  as 
freely  into  the  right  lung  as  into  the  left.  In  the  course  of  the 
following  week  the  ulcer  was  scraped  twice  and  pure  lactic 
acid  applied.  The  ulcer  became  much  cleaner-looking  and 
began  to  cicatrize. 

After  three  weeks'  stay  in  the  Gotswold  Sanatorium,  during 
which  the  patient  preserved  complete  silence,  I  heard  from 
Dr.  Ktlinger  that  the  patient  was  looking  much  better,  and 
that  the  healing  of  the  laryngeal  ulcer  had  proceeded  so  satis- 
factorily that  no  further  applications  had  been  made  to  the 
throat.  On  February  3rd,  1906,  I  saw  him  again  ;  he  was  very 
much  improved,  had  gained  a  good  deal  of  flesh,  no  ulceration 
was  visible  in  the  larynx,  the  only  abnormality  being  slight 
congestion  of  the  right  vocal  cord.  He  had  not  used  his  voice 
at  all  since  I  last  saw  him.  When  I  tested  it  there  was  a  good 
deal  more  ring  in  it  than  there  had  been.  I  recommended 
astringent  applications  to  the  larynx,  and  weak  faradization 
externally  for  a  fortnight's  time,  after  which  I  thought  he 
might  leave  the  sanatorium. 

On  February  19th  Dr.  Ktlinger  reported  that  the  patient  had 
returned  home.  The  larynx  had  further  improved  since  I  had 
last  seen  him,  but  there  was  still  some  redness  and  relaxation 
of  the  right  vocal  cord,  so  that  Dr.  Ktlinger  had  urged  upon 
him  the  necessity  of  sparing  his  voice  as  much  as  possible  for 
some  time  longer. 

On  October  27th  of  this  year  the  patient  reported  that 
Dr.  Ktlinger,  who  had  seen  his  throat  in  September,  had  been 
very  pleased  with  its  appearance,  that  personally  he  felt 
nothing  amiss  with  it,  that  the  voice  appeared  quite  normal, 
and  that  even  his  singing  voice  was  coming  back.  His  general 
health  had  been  and  was  excellent. 

Remarks. 
The  history  of  these  7  cases  forms,  I  am  afraid,  but  dull 
reading,   tliey  being  so  monotonously  like  one  another. 
Nethertheless  I  have  thought  it  right  to  give  them  some- 
what in  detail,  for  the  following  reasons: 

1.  It  will  have  been  seen  that  several  of  them,  notably 
Cases  I,  II,  III,  V,  and  vi,  distinctly  belong  to  the  category  of 
grave  tuberculous  lesions  of  the  larynx,  which  under 
ordinary  circumstances  are  but  very  rarely  found  capable 
of  such  complete  restitution  of  tissue  and  function  as 
has  taken  place  in  these  cases. 

2.  Case  i  teaches  more  particularly  the  value  of  vocal 
rest,  as  it  will  have  been  seen  that  other  conditions, 
namely,  general  sanatorium  treatment  and  local  treatment, 
having  been  the  same  throughout  the  duration  of  the  case, 
a  real  improvement  only  took  place  when  the  patient  had 
been  brought  to  maintain  complete  and  prolonged  silence. 


3.  Tlie  number  of  cases  communicated  protects,  I  think, 
the  method  against  the  objection  that  similar  results 
might  have  been  obtained  even  If  no  silence  had  been 
preserved.  I  certainly  do  not  deny  the  occasional  occui'- 
rence  of  the  spontaneous  cure  of  a  tuberculous  ulcer  in 
the  larynx,  but  such  cases  are  very  rare  indeed,  and  I  have 
never  seen  a  retrograde  metamorphosis  without  the  aid  of 
complete  vocal  rest,  either  alone  or  combined  with  local 
treatment,  in  such  severe  cases  as  Xos.  i,  11,  iii,  and  v. 

Finally — and  this  is  the  main  reason  for  the  full  com- 
munication of  these  7  cases — their  description  in  detail 
shows  better  than  any  words  of  mine  could  do  the  necessity 
of  perseverance,  when  once  the  silence  method  has  been 
adopted,  in  the  face  of  initial  disappointment  and  of  re- 
peated relapses.  As  this  is  the  point  which  I  have  most 
at  heart,  I  have  risked  rather  boring  the  readers  of  this 
paper  with  tedious  repetitions  than  failing  to  convince 
them  of  the  value  of  the  method.  I  shall  look  forward 
with  much  interest  to  contributions  to  this  question  either 
corroborating  or  rectifying  my  own  experiences. 


^  Hrrtuit 

ON 

PRESENT    YIEWS     ON    DISEASES    OF    THE 
JOINTS. 

By  HOWARD  MARSH,   M.C.Cantab.,  F.R.C.S., 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  CAMBRIDGE  ;  SURGEOS 

TO  ADDENBROOKE'S  HOSPITAL  ;  CONSULTING  SUHUEON  TO 

ST.   BARTHOLOMEW'S  HOSI'IT.VL. 

Many  things  have  small  beginnings.  It  was  in  1818  that 
Brodie  published  the  first  edition  of  his  Diseases  of  the 
Joints.  Here  was  the  opening  of  a  new  chapter  in  surgery. 
Yet  when  we  look  back,  unless  we  rememlier  that  the 
work  of  the  pioneer  must  often,  from  the  nature  of  the 
case,  be  limited  to  the  seemingly  humble  office  of  clearing 
the  ground  and  turning  the  first  sod,  we  are  struck  by  the 
meagre  and  rudimentary  character  of  Brodie's  production. 
He  founded  no  school,  he  established  no  principle,  he 
announced  no  discovery,  he  foreshadowed  no  generaliza- 
tion ;  his  work  was,  as  wo  now  see  it,  wholly  common- 
place. His  claim  to  be  remembered  lies  in  the  fact  that 
he  made  a  beginning— that  is  all.  What  he  had  to  say 
was  easily  comprised  within  the  compass  of  285  pages, 
consisting  largely  of  records  of  cases;  for  his  field 
of  vision  was  limited  to  what  he  could  observe  at  the 
bedside,  or  ascertain  by  naked-eye  inspection  of  joints 
after  amputation  (and  here  he  had  many  opportunities),  or 
at  post-mortem  examinations.  At  the  time  of  Brodie's  new 
departure  there  were  still  some  thirty  years  to  elapse 
before  microscopic  investigation  was  to  lend  its  aid,  and 
therefore  before  any  sound  progress  could  be  made  in 
pathological  research. 

In  the  meantime  it  was  customary  to  speak  of  some 
salient  feature  of  a  case  as  if  it  were  itself  the  disease— in 
other  words,  to  mistake  symptoms  for  diseases,  efi'ects  for 
causes.  In  Brodie's  day  one  patient  had  a  disease  termed 
inflammation,  another  a  disease  termed  dropsy,  a  third  a 
disease  termed  jaundice,  a  fourth  a  disease  termed  angulai- 
curvature.  Brodie  and  his  contemporaries  could  deal 
only  with  the  phenomena  which  hidden  causes  had  pro- 
duced;  this  was  all  that  was  as  yet  possible.  His  book 
consists  of  three  sections,  in  which  he  treats  of  disease 
beginning  in  (a)  the  synovial  membrane,  (_0)  the  cartilage, 
and  (c)  the  bones,  as  if  these  forms  were  separate  and 
independent  processes.  His  descriptions  were  based  on 
examples  of  chronic  inflammatory  conditions  which  had 
reached  an  advanced  stage,  and  the  majority  of  which 
were  probably  tuberculous.  After  Brodie's  day  know- 
ledge in  respect  to  diseases  of  the  joints,  gradually 
increased,  but  mainly  on  clinical  lines.  The  association 
of  acute  arthritis  with  pyaemia  was  frequently  observed 
at  the  bedside  ;  the  clinical  phenomena  of  rheumatic  fever 
and  the  heartall'ection  which  was  frequentlypresent  became 
more  and  more  familiar;  " gonorrlioeal  rheumatism 
was  already  clearly  recognized,  as  were  also  the  various 
clinical  manifestations  of  gout;  while  the  idea  that  joints 
were  often  the  seat  of  an  admixture  of  gout  with 
rheumatism  was  a  conclusion  which  naturally  arose  from 
clinical  observation ;  and,  although  it  was  erroneous,  it 
formed  a  link  in  the  chain  of  progress. 

In  1853,  when  Charcot  published  his  account  of  acute 
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rheumatism  of  nervous  origin  —  rhumatisme  noueux 
d'oriyine  nerveuse — he  was  limited  to  a  clinicai  investiga- 
tion. As  to  pathology  he  was  altogether  in  the  dark,  for 
what  views  could  he  have  had  as  to  the  nature  of  acute 
rheumatism ;  what  did  he  mean  by  the  term ;  and  what, 
in  such  a  connexion,  did  he  intend  to  convey  by  the 
phrase,  "  of  nervous  origin"  ?  In  1868  he  cai-ried  the 
matter  a  stage  further,  and  established  the  connexion 
between  the  remarkable  changes  in  the  joints  with  which 
we  are  all  familiar  and  loenmotor  ataxia.  But  how  the 
connexion  arose,  wheslier  it  was  that  of  cause  and  eiieet, 
as  he  assumed,  or  whether,  as  some  now  believe,  the 
changes  in  the  nervous  system  and  the  joints  are  both 
due  to  the  same  cause,  he  had  no  means  of  forming  an 
opinion. 

But  in  the  last  thirty  years  the  whole  subject  of  dis- 
eases oi  the  joints  has  attained  a  new  position,  and  has 
been  brought  into  the  field  of  modern  pathology.  In  this 
period,  which  must  always  stand  out  as  one  of  the  great 
epochs  of  medicine,  the  recognition  of  the  part  which 
bacteria  play  in  the  production  of  disease  has  transformed 
the  whole  outlook.  Old  conceptions,  mere  day-dreams 
and  fantasies,  have  vanished  once  for  all ;  and  with  the 
help  of  the  higher  powers  of  the  microscope,  and  tlie 
accessory  processes  of  staining,  etc.,  the  true  nature  of 
many  affections  has  been  brought  to  light.  As  the 
work  has  proceeded  it  has  passed  through  different 
phases  ;  there  has  been  an  advance  from  the  parti- 
cular to  the  general,  the  building  up  of  fragments 
into  the  completed  whole.  Perhaps  the  clearest 
illustration  is  furnished  by  the  pneumococcus.  This 
micro-organism  was  originally  discovered  in  the  lung 
in  cases  of  lobar  pneumonia,  and  was  named  accord- 
ingly. But  subsequent  investigations  have  disclosed  the 
fact  that  it  is  by  no  means  confined  to  the  lung,  but  is 
met  with  in  the  peritoneum,  the  cerebral  meninges,  and 
the  joints.  Nor  is  this  different  from  what  might,  on  con- 
sideration, have  been  reasonably  anticipated;  for  the 
several  sti-uetures  mentioned— the  lung,  the  peritoneum, 
the  cerebral  meninges,  and  the  synovial  membranes— 
although  they  are  difierentiated  in  adaptation  to  their 
various  functions,  are  yet  in  their  essential  characteristics 
very  much  alike,  in  that  they  include,  (_a)  connective 
tissue,  and  (i)  a  vascular  system,  through  whose  channels 
bacteria  readily  make  their  way.  To  regard  the  synovial 
membranes  as  members  of  the  vascular  connective  tissue 
group  is  the  first  step  towards  a  proper  understanding  of  the 
pathology  of  a  large  majority  of  diseases  of  the  joints. 
And  this  brings  me  to  the  subject  to  which  I  desire  to 
direct  attention.  I  propose  to  refer— as  far  as  time  will 
allow— to  the  knowledge  which  has  recently  been  acquired 
of  the  part  which  infection  plays  in  the  production  of 
many- indeed,  the  great  majority— of  the  diseases  of 
the  joints.  This  conception  may,  in  fact,  be  well  called 
the  new  pathology  so  far  as  the  joints  are  concerned. 

Classification. 
The  various  examples  of  infective  arthritis  which  are 
now  recognized  may  be  arranged  for  my  present  purpose 
under  the  following  heads  : 

1.  Those  with  which  we  have  long  been  familiar  from  a 
clinical  point  of  view,  and  in  regard  to  which  mistakes 
are  little  likely  to  be  made,  suoh  as  acute  arthritis  foUow- 
ins  wounds,  or,  however  rarely,  operations,  and  such  as 
occur  in  the  progress  of  acute  infective  osteomyelitis  or 
pyaemia. 

2.  Ttnse  met  with  in  the  specific  fevers— acute 
rheumatism,  scarlet  fever,  typhoid,  influenza,  or  in 
dysentery,  etc.  Of  these  I  will  only  say  that  they  do  not 
otter  any  particularly  interesting  material  for  study,  for  in 
the  first  place- with  the  exception  of  rheumatic  fever— 
they  are  comparatively  rare  ;  and,  occurring  as  they  do  in 
immediate  connexion  with  an  acute  illness,  th(>  nature  of 
which  is  readily  grasped,  their  origin  is  usually  at  once 
obvious;  and  they  are  genei-ally  t.-ansitory,  or,  if  more 
persistent,  can  be  treated  only  on  general  principles. 

3.  But  a  group  remains  which  I  wish  to  discuss 
somewhat  fully.  It  is  one  of  great  clinical  importance 
on  several  grounds,  but  chiefly  because  the  cases  it 
includes  are  apt  to  lead  to  serious  oversight  and  mistakes. 
This  group  is  composed  of  examples  in  which  infection  is 
produced  by  such  everyday  agents  as  the  streptococcus. 
Staphylococcus,  and  gonoeoccus,  but  in  which  the 
symptoms  diflTer  so  widely  from  those  which  we  are  in  the 


habit  of  associating  with  these  several  infections  that  the 
connexion  is  apt  to  remain  undetected. 

Septic  Akthbitis. 

Take  the  gonoeoccus.  All  are  familiar  with  the  symp- 
toms— involving  one,  two,  or  several  joints — of  an  arthritis 
developed  in  the  course  of  an  acute  attack  of  gonorrhoea : — 
rapid  effusion,  heat  of  the  surface,  and  severe  pain,  asso- 
ciated with  general  illness  and  a  high  temperature.  Here 
the  gonoeoccus,  being  of  full  virulence  and  suddenly  intro- 
duced in  large  quantities,  produces  the  symptoms  of  an 
acute  infection.  But  under  other  conditions  infection  by 
the  gonoeoccus  may  ]iresent  an  entirely  dilferent  picture. 
Take  a  case  of  slight  gleet  of  long  standing.  Here  the 
gonoeoccus  is  growing  on  an  exhausted  soil,,  so  that  its 
virulence  is  dwindling  towards  extinction ;  it  is  present 
in  small  amount,  and  it  is  probably  growing  in  company 
with  streptococcus  or  some  other  bacterial  elements,  by 
which  it  is  still  further  enfeebled.  Placed  in  such  circum- 
stances as  these  the  gonoeoccus  may  give  rise  to  an 
arthritis  which  differs  in  toto  from  an  attack  in  the  active 
stage  of  gonorrhoea.  It  produces  none  of  the  features  of 
an  acute  inflammation.  On  the  contrary,  it  acts  ail  along 
at  a  low  grade  of  intensity;  when  a  joint  is  attacked  it 
gradually  becomes  enlarged,  in  part  by  some  eflfusion, 
generally  of  quite  limited  amount,  into  its  cavity,  bat 
chiefly  by  slowly  iucreasing  swelling  of  the  synovial 
membrane  and  peri-synovial  tissue  ;  pain,  unless  the  joint 
is  actively  used,  is  slight,  or  entirely  absent,  the  surface  is 
free  from  anything  beyond  a  slight  degree  of  heat;  stiffness 
is  usually  marked,  and  there  is  the  muscular  wasting 
which  invariably  accompanies  chi-onic  arthritis  of  what- 
ever origin.  Such  a  case,  instead  of  conforming  to  the 
usually  accepted  type  of  gonorrhoeal  arthritis,  bears  a 
very  close  resemblance,  from  a  clinical  point  of  view,  to 
tuberculous  disease.  And  the  likeness  is  readily  explained. 
It  is  due  to  the  fact  that,  under  the  influence  of  its  environ- 
ment, the  gonoeoccus  has  been  deprived  of  so  much  of 
its  original  virulence,  and  is  in  such  small  quantity  that 
the  degree  of  irritation  which  it  produces  is  practically 
identical  with  that  to  which  the  Bacillus  tuherctdosis  gives 
rise.  The  point  is,  as  I  have  said,  one  of  great  impor- 
tance, for  undoubtedly  many  cases — for  instance,  of 
disease  of  the  knee-joint — are  diagnosed  and  treated  as 
tuberculous,  when  in  reality  they  are  not  tuberculous  but 
septic  in  their  origin. 

Cask  i. 

Shortly  before  I  relinquished  active  duty  at  St  Barthtilo- 
mew's  Hospital,  A.  B.,  a  man  aged  27.  was  sent  up  for 
admission,  as  he  was  believed  to  be  suffering  from  tuber- 
culous disease  of  the  right  knee,  of  five  montbs'  duration. 
On  examination  all  the  symptoms  fitted  in  exactly  with  this 
view — the  considerable  and  uniform  swelling  dependent  on 
"pulpy  thickening  "of  the  synovial  membrane,  and  a  little  fluid 
in  the  cavity :  the  slight  surface  warmth,  the  stifl'uess,  and 
the  marked  muscvilar  wasting,  together  with  pain,  usuaDy 
slight  but  becoming  m.arked  when  any  attempt  was  made  to 
use  the  lirab.  To  all  appearances  here  plainly  mas  a  case  of 
tuberculous  disease.  But  it  was  ascertained  that  the  patient 
had  a  vfry  slight  gleet  remaining  after  gonorrhoea  contra'dted 
nine  months  previously.  A  bougie  was  passed  and  narrowing 
of  the  bulbous  portion  of  the  urethra  detected.  The  urethral 
discbarge  was  examined  .and  found  to  contain  a  fewgonocoeoi 
and  streptococci.  The  urotln-al  condition  was  set  right  by 
treatment,  and  in  three  months,  under  passive  movement, 
massage,  douchins,  and,  later,  ;gradually  increa.sing  exercise, 
the  knee  completely  recovered. 

Case  ii. 

A  man,  aged  29,  had  been  under  treatment  for  nine  months 
for  what  was  taken  for  granted  to  be  tuberculous  disease  of  the 
knee.  The  appearances  very  closely  resembled  those  met  with 
in  the  case  of  A.  B.  The  history  was  that  at  first  the  case  was 
somewhat  acute  and  attended"  with  marked  pain,  heat,  and 
considerable  effusion.  Under  treatment  by  rest,  secured  by  a 
plaster-of-paris  splint,  the  effusion  disappeared  and  the  other 
symptoms  became  less  marked.  Each  attempt,  however,  to 
discontinue  the  rest  treatment  led  to  an  immediate  Sharp 
relapse  When  I  saw  the  knee  it  was  and  bad  been  for  five 
mouths  in  a  Thomas's  splint.  There  was  no  pain,  or  surface 
heat,  hut  there  was  considerable  enlargement  due  to  tliicken- 
ing  of  tlie  synovial  memi)rani>.  The  thigh  muscles  were 
markedly  wasted.  Thus,  so  far  as  superficial  apoearanees 
went,  this  was  a  case  of  tuberculous  disease.  Persistent 
inquiry  failed  to  elicit  any  history  of  infection.  The  existence 
of  gleet  was  denied.  Yet  the  improbability  that  a  perfectly 
healthy-looking  man  of  this  p,<itiont's  aee  was  sufftring  from 
tuberculosis  was  manifest,  while  the  chance  that  he  might 
have  been  the  subject  of  urethral  infection  was  so  obvious  that 
the  condition  of  the  urethra  was  investigated. 

The   examination   disclosed   a   narrowing   in    the  bulbous 
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portion,  and  a  slight  gleet.  In  this  secretion  some  gonocooci 
were  found.  The  stricture  was  dilated  and  the  gleet  cured. 
Then  the  knee  was  manipulated  under  ether,  and  treated  by 
passive  movements,  hot  douching,  and_  massage.  In  three 
months  it  had  returned  to  a  normal  condition. 

Case  hi. 
A  gentleman  who  had  been  residing  abroad  returned  home 
with  the  following  history :  Nine  months  before  he  had  an 
acute  illness,  with  continued  high  temperature,  loss  ot  Hesh, 
and  a  marked  degree  of  anaemia.  Several  of  the  large  joints 
were  swollen  and  painful.  He  was  thought  to  be  sulionngtrom 
rheumatic  fever.  When  he  returned  to  England  he  vvas  m  an 
anaemic  and  enfeebled  condition.  His  knees  and  ankles  were 
stiff  and  swollen,  and  his  walk,  rendered  difficult  by  the  con- 
dition of  his  ioints,  was  suggestive  of  locomotor  ataxia.  His 
back  was  stiff  and  painful,  and  the  question  had  oeen  raised 
whether  be  was  not  sullering  from  either  Pott's  disease  or 
osteo-arthritis  of  thr,  spine.  When  I  saw  him  shortly  after 
his  arrival,  I  learnt  that  he  had  been  examined  by  some  of  the 
ablest  physicians  of  the  day,  but  that  much  ditterence  of 
opinion  as  to  the  nature  of  his  illness  had  arisen.  Some 
thought  that  he  had  extensive  degenerative  changes  m  the 
cord  to  which  the  condition  of  his  joints  was  secondary,  while 
others  considered  that  he  had  osteoarthritis  following  rheu- 
matic fever.  Close  and  repeated  inquiry  failed  to  elicit  any 
history  of  gonorrhoea.  The  question,  in  fact,  was  answered  by 
a  direct  and  sturdy  denial,  and  no  appreciable  gleet  was 
then  present.  As  the  patient  had  been  living  m  an  unhealthy 
climate  the  probability  seemed  to  be  that  he  bad  some  form  ot 
blood  poisoning,  the  exact  origin  of  which,  however,  could 
not  be  traced.  A  few  weeks  later,  during  a  conversation  with 
the  surgeon  who  was  attending  him,  and  who  was  also  an  old 
acquaintance,  the  patient  became  contidential  and  mentioned 
some  circumstances  of  his  life  abroad  which  indicated  the 
probability  that,  after  all,  urethral  infection  had  been  present. 
This  was  enough  for  his  surgical  friend,  who  persuaded  him  to 
submit  to  examinatior.,  with  the  result  that  he  was  found  to 
have  a  stricture,  and  tliat  washings  from  his  urethra  contained 
gonococci.  The  treatment  of  the  urethra  soon  led  to  a  reniark- 
able  improvement  in  the  patient's  general  condition,  and  he 
gained  ttesh,  strength,  au<l  colour  ;  at  the  same  time  the 
swelling  and  stiffness  ot  his  joints  and  spine  decreased,  and 
his  ability  to  walk  improved.  In  eighteen  months  he  had 
practically  recovered. 

Although  the  form  of  septic  arthritis  under  discussion 
is  best  illustrated  by  that  which  is  of  urethral  origin,  yet 
infection  may  be  derived  from  many  other  sources. 
Indeed,  the  ground  can  only  be  adequately  covered  by  the 
generalization  that  wherever,  in  any  organ,  or  any  part  of 
the  body,  a  septic  process  exists,  joint  infection  may 
result.  The  part  played  by  the  tonsils  and  the  lymphatic 
tissues  of  the  pharynx  in  harbouring  agents  by  which  tlie 
ioints  may  be  infected  has  only  recently  been  fully 
appreciated.  So  long  as  the  true  pathology  of  rheumatic 
fever  was  unlmown  no  explanation  could  be  given  of  the 
assoeiation— with  which  clinical  observers  had  long  been 
familiar— of  this  condition  and  inflammation  of  the 
tonsils.  Bnt  now  that  it  has  been  shown  that  acute 
rheumatism  is  due  to  infection,  the  connexion  between  it 
and  septic  conditions  of  the  fauces  has  become  obvious. 

The  primary  septic  focus  may  be  connected  with  a 
necrosed  tooth.  A  gentleman  who  had  been  out  of  health 
for  several  months  was  attacked  with  what  was  regarded 
as  acute  rheumatism  of  the  right  knee,  which  suddenly 
became  painful,  considerably  enlarged  from  synovial 
effusion,  and  infiltration  of  the  surrounding  structures. 
The  surface  was  hot,  the  skin  was  a  litWe  dusky  and  there 
was  some  pitting  on  pressure.  No  other  joint  was  in- 
volved It  was  found  that  purulent  discharge  had  been 
going  on  from  the  sockets  of  three  of  his  toeth  for  at 
least  a  year.  AVhen  the  teeth  had  been  removed,  and  the 
alveoli  scraped  and  rendered  aseptic,  the  patient's  general 
health  considerably  improved,  and  was  ultimately  com- 
pletely regained.  The  joint,  however,  remained  stitt  from 
fibrous  ankylosis,  and  the  patella  was  firmly  adherent  to 
the  condyles  ot  the  femur.  I  have  seen  two  cases  m 
which,  after  carious  teeth  were  cut  down  level  with  the 
gum  and  a  new  crown  was  applied,  on  the  American 
system,  the  patients  became  subject  to  what  was  regarded 
as  acute  osteo-arthritis,  involving  several  of  the  large 
joints,  and  those  also  ot  the  hands.  Infection  being  sus- 
pected, attention  was  turned' to  the  teeth,  in  which,  ever 
since  the  crowns  had  been  fixed,  there  had  been  some 
discomfort.  On  investigating  their  condition,  a  dental 
surgeon  expressed  the  opinion  that  the  fangs  were 
probably  necrosed.  Tlie  fangs  were  therefore  removed, 
when  a-  small  amount  of  pus  was  found  m  the  sockets. 

In  both  these  eaae.^^  the  joint  affection  was  arrested  In 
the  one  the  finger-joints  remained  somewhat  enlarged  but 
were  otherwise  normal,  and  the  large  joints  regained  their 


full  range  of  movement.  In  the  other,  one  knee  and  one 
ankle  were  left  in  a  condition  of  partial  fibrous  ankylosis 
and  the  finger-iointa  were  enlarged  and  the  fingers 
deflected  towards  the  ulnar  side.  In  another  case,  a  lad. 
of  14  had  enlargement  and  slight  stiffness  of  several  finger- 
joints  and  swelling  and  stifliiess  of  both  ankles  and  one 
elbow.  He  was  anaemic  and  pale,  but  had  not  been 
acutely  ill.  The  condition,  regarded  as  chronic  rheuma- 
tism, had  been  present  fo.v  six  months,  but  in  varying 
degrees,  sometimes  almost  disappearing  and  then  becoming 
more  pronounced.  On  searching  for  some  infective  focus 
it  was  ascertained  that  the  discharge  ot  a  small  quantity  of 
pus  had  been  going  on  intermittently  for  four  months  from 
a  pinhole  opening  in  the  gum  opposite  the  bicuspid  teeth 
ot  the  lower  jaw.  As  the  teeth  in  the  neighbourhood  of 
the  sinus  were  all  normal  in  appearance  and  tree  from 
pain,  it  was  uncertain  which  was  at  fault.  A  skiagram 
was  therefore  procured  in  order  to  see  it  any  further 
evidence  could  be  obtained.  This  showed  quite  definitely 
that  one  tang  of  the  second  bicuspid  was  necrosed  and 
that  the  alveolus  was  enlarged  into  a  globular  cavity  and 
filled  with  either  pus  or  granulation  tissue.  This  tooth 
was  removed  and  the  alveolus,  which  contained  three  or 
four  drops  of  pus,  was  scraped  out.  Improvement  of  the 
boy's  general  health  quickly  followed  and  the  joint  affection 
receded,  and  in  three  months  had  practically  disappeared. 
Many  cases  liave,  within  the  pa«t  fifteen  years,  been 
recorded  in  which  an  infective  arthritis  has  been  met 
with  in  connexion  with  septic  cavities  m  the  lungs.  In 
the  rransaciions  of  the  Clinical  &«<<]/ (1902),  Dr.  Percy 
Kidd  reported  the  case  of  a  female  patient  aged  26  who, 
eighteen  months  before,  had  become  the  subject  of  chronic 
bronchiectasis.  Six  months  later  the  sputum  was  copious 
and  very  offensive,  and  the  ankle-joints  became  swollen 
and  stiff.  Subsequently  the  wrists  and  knees  were 
involved.  When  the  patient  was  exhibited  the  wrists 
were  teilder,  swollen,  and  stiff.  The  fingers  were 
generally  enlarged,  their  joints  swollen  and  painful  and 
their  ends  clubbed.  The  knees  were  swollen  and  con- 
tained fluid;  the  ankles  were  swollen  I*  ^^^  ,"0^^^^^^ 
that  the  condition  of  the  joints  varied  with  that  0  the 
bronchiectasis.  When  this  was,  as  is  said  of  vo  canoes, 
active,  and  there  was  expectoration  of  much  fetid  pus, 
toe  joints  were  much  worse,  while  they  improved  when 
expectoration  was  smaller  in  amount  and  less  fetid,  ihe 
fSerof  this  case  wei.  so  -'i^-' "^J  "jf  JXTiL^g 
between  the  joint  aflection  and  the  condition  of  the  lung 

nroS  h=ct  infective  material.  ->-ther  derived 
from  a  pulmonaiy  cavity  or  an  ^-f  Pycma  of  lo  g  stand.^^^^ 
may  be  in  such  small  quantity,  ".'^t^^l'<','^„t  ""'*  ^"^=7 -g 
its  appearance  its  septic  nature  is  overlooked,  and  it  is 
attributed  to  a  mild  form  of  rheumatism. 

tlpsh      For  some  months  he  was  treaieu  101   lucu    „,„„„':u,-,j 

one  shoulder  and  the  joints  in  the  owe'-  Pa«  ^^^,^  t^ree 
cat   spine  became   affected,     wnen  tue  t..i..e  nassed 

months  later  a  probe  introduced  into  ^he  ^"-/^-^^t^^ 
in  a  direction  downwards  or  about  3  in.  ^J^°  '^  "-„.!,;(, j,  ,vas 
seventh  rib  were  removed  '*°d^,^„„*^,.'^"f  „f,f  °n  ^hich  a  few 
found  to  contain  3  drachms  ot  0^°"'''^^^  P"^| '°  eope  This 
streptococci  were  to  be  seen  ""^er  the  microscope^ 
cavity  was  scraped  f"d  <J rained.  Favourable^  heal  ^^|^  ^^^ 
place  and  was  completed  in  eight  weeKs.  ^^  ,  ^  jj^, 
arthritis  slowlv  cleared  up  and  in  twelve  monxni,  Ja 
appeared,  but  the  spine  and  the  shoulder  were  still  stitl. 

Arthritis   may  be  secondary  to  an  infective  process  m 
^v'praged  £4-a  patient  of  ^r.  John  Adams  of  Aldersgate 

Street-'who  had  been  i°'""P^;;^t«' ^"f  "ibis  was  opened  and 
a  boil  on  his  abdomen  near  the  groim     Tl^is  waj,  op      ^^  ^^^ 

2  drachms  of  fetid  pus  were  et  out  ^^''^"^X  which  became 
very  acute  inllammation  of  the  "g"  l;"f  ■'"/'J,'^  periarticular 
flexed,  considerably  swollen  a"d  S'e';"''^'^^,;[°";,Pi  intensely 
infiltration  (there  was  no  ""'o  "  '"^e    ,-„       ,  ^^ 

?a1i°;"!-bu^t''no^^ro::ur7el^'1'ht'pItirnrhada^high  temper.- 
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ture,  and  was  very  ill.  The  knee  was  treated  by  rest  and 
extension.  Slow  improvement  occurred,  and  in  six  months 
the  patient  was  able  to  be  up  on  crutches.  Ankylosis,  how- 
ever, followed.'     No  other  joints  were  involved. 

A  boy  of  18  bad  a  quite  supertioial  excoriation  of  the  skin 
over  the  middle  of  tiie  tibia,  the  result  of  a  fall  on  a  gravel 
path.  This  youth  was  so  careless  and  ne,i;leotful  that  he 
neither  mentioned  the  injury  nor  took  any  care  to  keep  the 
surface  clean.  A  fortnight  later  he  was  attacked  with 
"  rheumatism  "  in  his  left  knee  and  ankle,  and  had  a  tempera- 
ture of  102^.  The  wound  in  the  leg  was  dirty,  and  the  leg  of 
his  drawers  was  sticking  to  the  exposed  surface  over  an  area 
about  an  inch  square.  In  the  next  fortnight  his  right 
shoulder  and  wrist  and  several  finger-joints  became  stiti', 
swollen,  and  painful,  but  all  ultimately  recovered  except  the 
knee,  which  remained  stiff  from  adhesions.  Movement,  how- 
ever, was  restored  to  nearly  the  full  extent  by  manipulation 
under  chloroform,  and  hot  douching  and  massage. 

In  the  eom'se  of  last  year  I  saw,  in  consultation,  a 
young  lady,  several  of  whose  joints  were  on  mere  inspec- 
tion the  seat  of  osteo-arlhritis.  Yet  the  strong  proba- 
bility appeared  to  be  that  the  real  condition  was  that  of 
infective  arthritis  due  to  absorption  from  the  septic  area 
of  skin  at  the  heel,  which  had  been  chafed  by  a  tight 
boot  and  on  which  a  crop  of  small  pustules  had  formed. 
Some  of  the  joint?  originally  involved  had  recovered, 
but  one  shoulder  was  stiff  and  one  wrist  was  permanently 
damaged. 

Infective  arthritis  maybe  secondary  to  vaginal  discharge 
(other  than  gonorrhoeal),  and  to  septic  conditions  witliin 
the  uterus.  This  sequence  of  events  is  probably  more 
common  than  is  usually  supposed,  and  not  a  few  cases 
which  have  been  regarded  as  rheumatism  or  tuberculosis 
have  been  due  to  absorption  from  a  septic  vaginal  or 
uterine  mucous  membrane. 

Mrs.  It.,  aged  34,  after  a  long  railway  journey  in  the  winter 
of  1904,  was  attacked  with  a  rigor,  and  severe  pain  in  the  left 
knee,  which  became  hot  and  considerably  swollen.  The 
evening  temperature  was  103°  and  the  pulse  102.  The  illness 
was  regarded  as  acute  rheumatism.  The  joint  was  so  painful, 
in  spite  of  the  use  of  a  splint,  that  subcutaneous  injections  of 
morphine  were  used  for  several  nights.  No  other  joints  were 
affected.  Salicylates  gave  no  relief.  For  two  months  pain 
continued  and  was  aggravated  by  any  movement.  At  the  end 
of  this  time  the  joint  appeared  to  be  firmly  ankylosed.  It  has 
remained  stilf.  This  patient  had  a  chronic  brown  discharge 
associated  with  painful  menstruation,  from  which  she  recovered 
under  treatment. 

I  have  no  proof  that  the  arthritis  was  produced  by  the 
septic  uterine  discharge,  but  I  think  there  can  be  no 
reasonable  doubt  on  the  subject. 

In  another  instance  an  infective  arthritis  of  the  knee- 
joint,  of  uterine  origin,  had  been  treated  for  four  months 
as  tuberculous  disease  : 

A  lady,  aged  29,  had  a  miscarriage,  followed  by  a  brown  fetid 
discharge.  Six  months  later  her  left  knee  became  swollen  and 
painful.  At  first  the  atfeetion  was  thought  to  be  rheumatic, 
and  salicylates  w-ere  prescribed.  But  when  no  improvement 
foUosved.  and  when  the  synovial  membrane  became  more  and 
more  infiltrated  and  thickened,  the  condition  was  regarded  as 
tuberculous,  and  rest  in  a  splint  was  ordered.  When  I  first 
saw  the  knee  the  appearances  of  the  joint  were  in  every  respect 
similar  to  those  commonly  met  with  in  advanced  tuberculosis, 
yet  they  were  also  such  as  might  be  due  to  sepsis.  During 
the  interview  it  transpired  that  the  patient  was  under  the  care 
of  a  gynaecologist,  who  had  recommended,  as  the  discharge 
still  continued,  that  the  uterus  sliould  be  curetted.  I  was 
glad  to  hear  of  this,  for  it  seemed  likely  that  the  proceeding 
might  have  a  very  advanta,geous  effect  on  the  knee.  This  anti- 
oipition  was  fulfillfd.  Two  months  after  the  operation  was 
carried  out  a  marked  improvement  bad  taken  place,  and  in  six 
months  the  joint,  after  passive  movements,  douching,  and 
massage,  recovered. 

It  is  enough  simply  to  mention  case'i  of  septic 
arthritis  following  parturition,  which  were  formerly  re- 
garded as  examples  of  acute  rheumatic  arthritis,  and  in 
which  patients  became  anaemic  and  debilitated,  and  had 
raised  temperature  and  multiple  arthritis,  involving  several 
of  the  large  joints  and  those  of  the  fingers.  The  nature  of 
such  cases  is  now  generally  recognized. 

In  reference  to  arthritis  which  is  produced  by  absorp- 
tion from  the  surface  of  the  intestine,  nothing  very 
definite  or  conclusive  is  at  present  known  beyond  the  fact 
that  infection  by  the  Badllui  coli  has  been  observed. 

Cases  are  by  no  means  rare  in  which,  although  it  is 
clear  that  septic  arthritis  is  present,  the  source  from  which 
infection  has  been  derived  cannot  be  ascertained.  In  some 
of  these  it  seems  probable  that  further  investigation  may 
show  that  they  are  of  intestinal  origin. 


Diagnosis  and  Prognosis. 

"When  arthritis  occurs  in  the  circumstances  I  have 
described,  it  takes  the  form  of  a  plaotic  inflammation 
attended  with  the  development  of  adhesions  leading  to  a 
varying  degree  of  fibrous  ankylosis.  I'sually  efl'usion  into 
the  synovial  cavity  is  limited.  It  seldom  amounts  to 
more  than  3  oz.  or  4  oz. ;  often  it  is  entirely  absent.  The 
subsynovial  tissue  and  the  periarticular  structures  are 
infiltrated,  considerably  thickened,  firm,  inelastic,  and 
brawny,  so  that  the  joint  is  enlarged  from  uniform  swelling. 
"WTien  the  knee  is  aflected,  thickening  may  extend  to  the 
periosteum  and  adjacent  structures  investing  the  lower 
end  of  the  femur,  and  the  bone  may  feel  enlarged  for  4  in. 
or  5  in.  above  the  condyles.  The  skin  covering  the  joint, 
in  severe  cases,  is  dusky  red,  as  if  suppm-ation  was  immi- 
nent ;  but  generally  its  appearance  is  unaltered.  Pain  is 
very  variable  in  degree.  In  acute  eases  it  is  severe  and 
persistent,  difficult  to  relieve,  and  aggravat.ed  to  intensity 
on  any  disturbance  of  the  joint.  In  the  case  of  W.  R.,  the 
patient  was  in  great  suffering  for  three  weeks,  in  spite  of 
complete  rest  of  the  joint  in  a  carefully-adjusted  splint. 
In  the  case  of  Mrs.  B.,pain  continued  to  be  very  severe  for 
nearly  a  month,  although  the  joint  was  kept  at  absolute  rest, 
and  weight  extension  was  employed.  In  mild  cases  pain 
is  slight,  or  even  entirely  absent.  In  some  it  is  present  only 
when  the  joint  is  moved ;  in  other  words,  it  corresponds 
with  that  which  attends  the  usual  run  of  tuberculous 
cases.  In  acute  cases  reflex  irritation  leads  to  a  high 
degree  of  muscular  spasm  and  a  tendency — in  the  knee — 
to  flexion,  which  it  may,  subsequently,  be  difficult,  or,  I 
may  add,  impossible,  on  account  of  adhesions,  to  remove. 
In  slight  cases  spasm  is  practically  absent.  Muscular 
wasting  always  supervenes,  but  varies  widely  in  amount. 
AVhen  it  is  marked  and  associated  with  persistent  swelling 
of  a  joint  it  readily  misleads  the  unwary,  as  it  exactly  cor- 
responds with  what  is  observed  in  tuberculous  disease. 
The  body  temperature  is  usually  between  99°  and  101°  F. 
In  mild  and  prolonged  cases  it  may  be  normal.  I  believe 
it  is  correct  to  state  that  suppuration  never  occurs  in  these 
cases,  even  in  those  which  are  most  severe,  and  are 
attended  with  severe  and  persistent  pain,  and  with  a  dusky 
tint,  and,  as  is  occasionally  to  be  observed,  some  oedema, 
and  pitting  of  the  surface.  When  these  cases  first 
attracted  my  attention  I  often  felt  assured  that  pus  was 
about  to  form,  but  I  have  never  known  suppuration  to 
occur. 

In  acute  eases  the  result  to  be  expected,  or  feared — for 
it  is  almost  inevitable — is  firm  and  complete  fibrous  anky- 
losis. I  have  seen  this  occur  in  the  course  of  six  weeks. 
Indeed,  it  has  often  been  a  matter  of  surprise  to  observe 
the  rapid  way  in  which  such  an  abundance  of  inflamma- 
tory material  is  developed  into  new  fibrous  tissue  that  the 
joint  is  completely  effaced  and  replaced  by  a  cicatrix. 

Treatment. 

As  an  obvious  preliminary,  every  effort  must  be  used  to 
find  out  the  source  of  infection.  In  many  instances 
this  is  at  once  indicated  by  a  gleet,  or  a  discharge  of  pas 
from  a  sinus  in  connexion  with  an  empyema  of  long 
standing,  or  when  there  is  bronchiectasis  with  purulent 
expectoration,  a  fetid  ozaena  or  suppuration  connected 
with  the  skin.  In  female  patients  a  vaginal  or  uterine 
discharge  must  not  be  overlooked. 

Unless  it  is  remembered  that  a  very  limited  amount  of 
septic  material  may  produce  infection,  the  presence  of 
some  chronic  and  scanty  discharge  may  be  thought  too 
insignificant  to  deserve  attention.  And  further,  it  must 
be  borne  in  mind  that  the  amount  of  discharge  coming 
from  a  sinus  of  long  standing  is  by  no  means  a  trust- 
worthy indication  as  to  the  condition  of  things  at  the  deep 
end  of  the  sinus.  Every  surgeon  of  experience  will  agree 
that  a  sinus  in  the  lower  part  of  the  thigh,  although  it  has 
only  a  pin-hole  external  orifice,  and  gives  issue  to  only 
a  few  drops  of  thin  pus  in  the  twenty-four  hours — 
even  although  it  appears,  every  now  and  then,  to  have 
finally  closed — may  yet  lead  down  to  an  extensive  necrosis 
of  the  femur,  and  a  large  sequestrum  lying  in  a  bed  of 
granulation  tissue  pervaded  by  infective  bacteria.  In  such 
a  case  the  staphylococcus  or  streptococcus,  whichever  it 
is,  although  it  has  become  less  and  less  virulent 
by  prolonged  growth  in  a  soil  tending  to  become  exhausted, 
may  yet,  by  maintaining  a  continuous  though  limited 
supply  of  infective  material,  lead  to  the  low-grade  arthritis 
which  I  have  described.    Every  surgeon  also  will  agree 
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that  a  small  sinus  in  the  heel  may  communicate  with  the 
•08  calcis,  whose  cancellous  interior  has  been  extensively 
■destroyed  by  tuberculous  disease  and  replaced  by  septic 
granulation  tissue.  The  fact  that  in  conditions  such  as 
these  infection  is  very  rare  must  not  be  allowed  to  obscure 
the  possibility  of  its  ocenrrence.  The  important  point 
is  that  whenever  any  source  of  infection — however  limited 
it  may  appear  to  be — can  be  detected,  means  should  at 
once  be  adopted  to  cut  it  ofl',  and  to  this  end  treatmen 
must  be  thorouglily  and  persistently  carried  out.  There 
is,  however,  a  serious  difficulty  which  may  present  itself, 
namely,  that  in  a  case  which  there  are  good  clinical 
grounds  for  regarding  as  one  of  infective  arthritis,  there 
is  nothing  to  show  where  the  infection  has  originated. 
In  such  circumstances  the  condition  of  the  intestinal 
canal  must  he  suspected,  and  if  there  are  any  signs  of  an 
unhealthy  state  of  the  secretions,  corrective  measures 
must  be  adopted.  When  once  the  source  of  infection  has 
been  removed,  the  joint  condition  will  improve,  but  at 
different  rates  of  progress  in  different  instances.  I  have 
seen  joints  infected  from  a  chronic  gleet  recover  under 
treatment  in  the  course  of  three  months,  while  in  others 
i-epair  has  extended  over  nine  months,  or  even  a  still 
longer  period. 

In  considering  the  line  of  treatment  which  should  be 
adopted,  the  life  history  of  the  bacteria  concerned  must 
be  remembered.  This  in  the  case  of  streptococcus, 
staphylococcus,  and  gonococeus  is  widely  different  from 
that  of  the  Jiacillus  tuberculoiiis.  A  chief  characteristic 
of  the  tubercle  bacillus  is  its  prolonged  vitality  and 
the  manner  in  which  it  is  able  to  resist  destruction 
by  phagocytes  and  kindred  agencies.  The  other  bac- 
teria just  mentioned  are  much  more  easily  eliminated. 
Although  the  streptococcus,  for  example,  may  be 
present  in  large  numbers  in  cases  of  diffuse  sup- 
puration or  acute  abscess,  it  may  by  incisions  and 
drainage,  disinfection  and  phagocytosis,  be  got  rid  of  in 
the  course  of  a  few  days.  After  this  the  tissues,  freed 
from  infection,  are  in  a  position  to  undergo  repair ;  and 
the  object  of  treatment  is  limited  to  the  removal  of  such 
symptoms  as  remain  and  the  repair  of  damage  which  the 
process  of  infection,  now  at  an  end,  has  brought  about. 
Thus  the  necessity,  in  relation  to  treatment,  of  distin- 
guishing between  tuberculous  disease  and  infection  by 
the  gonococeus  or  streptococcus  becomes  obvious.  If 
arthritis  is  tuberculous  the  joint  must  be  kept  for  many 
jnonths  at  complete  rest,  and  the  patient  must,  if  possible, 
be  treated  on  the  open-air  system,  while  in  the  other 
group  the  purpose  of  treatment,  when  the  supply  of  infec- 
ti-vo  material  has  been  cut  oil',  will  be  the  removal  of 
coagulable  lymph,  the  separation  of  adhesions,  the 
restoration  of  movement,  and  the  repair  of  atrophied 
muscles.  These  several  results  are  best  attained  by  hot 
douching,  massage,  and  often  by  manipulation  under  an 
anaesthetic. 

Douching  should  be  employed  morning  and  evening,  at 
the  highest  temperature  that  can  be  borne  without  dis- 
comfort. A  series  of  small  blisters  is  often  vei-y  useful, 
fso  are  hot-air  baths.  Manipulation  to  overcome  stifi'ness 
in  slight  cases  may  be  carried  on  witliout  an  anaesthetic, 
and  should  be  combined  with  voluntary  efforts  on  the  part 
of  tlie  patient. 

In  suitable  cases — those,  namely,  in  which  the  joint  is 
cool  and  painless,  but  yet  stiff— manipulation  should  be 
the  first  step.  It  will  be  well  borne,  and  followed  by  quite 
.moderate  swelling  and  heat,  which  will  subside  in  a  few 
days.  After  it  the  other  treatment  referred  to  will  act 
with  much  more  marked  effect.  In  employing  manipula- 
tion, however,  there  is  an  important  point  which  must 
always  be  kept  in  view.  In  infective  arthritis  the  inflam- 
matory process  is  often  of  such  a  plastic  character — 
although  the  symptoms  are  of  only  moderate  severity — 
that  complete  fibrous  ankylosis  may  occur,  as  it  were, 
stealthily,  in  the  course  of  six  or  seven  weeks,  or,  as  I  have 
seen,  in  a  stiU  shorter  time.  Indeed,  the  formation  of  new- 
tissue  may  be  so  active  as  to  remind  us  of  what  is  seen  in 
the  repair  of  fractures,  and  the  period  occupied  in  the  pro- 
duct ion  of  ankyl(>.--is  is  one  of  weeks,  not  months. 

Hence  it  niay  be  found  on  manipulation  under  an 
anaesthetic  that  the  joint  is  so  fixed  that  it  does  not  yield 
to  considerable  force.  This  will  be  conclusive  evidence 
that  the  joint  has  been  obliterated  and  replaced  by  cica- 
tricial tissue.  In  such  a  case  all  hope  of  restoring  move- 
ment must   be  abandoned;   for,  although  by  the  use   of 


more  force  it  may  be  possible  to  tear  the  cicatrix  across, 
and  so  produce  movement  at  the  time,  the  cicatrix  will 
inevitably  i-e-form,  probably  over  a  wider  area  than  before, 
and  stiffness  will  return,  and  the  damage  done  will  be 
followed  by  a  period  of  much  suffering,  lasting  several 
weeks,  and  by  thickening  and  brawny  swelling  extending 
over  many  months.  | 

In  cases  in  which  it  is  found  on  manipulation  that  firm 
fibrous  ankylosis  has  occurred  it  may  yet  be  advisable  to 
employ  force  enough  to  rupture  the  union.  This  is  the 
case  when  the  joint  has  become  fixed  at  an  unfavourable 
angle,  when,  for  instance,  the  foot  forms  an  angle  of 
120°  with  the  leg,  so  that  the  heel  cannot  be  brought 
down.  In  a  man  of  25,  after  gonorrhoeal  infection,  the 
ankle-joint  was  fixed  in  the  position  described.  Anky- 
losis was  so  firm  that  it  was  broken  down  only  by  very 
considerable  force.  The  foot  was  then  put  up  in  plaster- 
of-paria  just  within  a  right  angle.  Stiflness  returned,  as 
was  inevitable,  but  the  patient  could  now  stand  firmly  on 
his  heel.  Subsequently,  by  the  persistent  use  of  manipu- 
lation, as  forcible  as  could  be  used  without  producing 
pain,  and  by  exercises,  compensatory  movement  of  the 
joint  (medio-tarsal)  between  the  astragalus  and  the 
scaphoid  became  so  free  that  scarcely  any  lameness 
remained,  and  the  patient  said  that  he  was  conscious  of 
no  more  than  slight  difficulty  in  using  the  foot  in  dancing 
and  running.  When  it  is  the  knee  which  is  ankylosed  in 
a  bad  position,  and  cannot  be  moved  without  considerable 
force,  excision,  in  patients  between  15  and  45,  had  better 
be  performed.  This  will  secure,  at  practically  no  risk  in 
the  hands  of  a  competent  operator,  a  straight  and  sound 
limb  with  less  than  an  inch  of  shortening,  and  ready  for 
active  use  within  two  months  ;  whereas  manipulation  may 
fail  to  correct  the  position  of  the  limb,  and  be  followed 
by  recurring  and  disabling  inflammatory  attacks,  and  by 
recurrence  of  deformity. 

In  cases  in  which  the  adhesions  easily  give  way  under 
manipulation  it  maybe  necessaiy  to  repeat  this  proceeding 
once  or  more  at  intervals  of  a  fortnight — if  stifl'ness  is 
threatening  to  recur — so  that  the  reunion  of  adhesions  may 
be  prevented  and  tlieirabsoiption promoted.  The  latter  is 
a  point  on  which  a  word  may  be  said.  The  absorption  of 
superfluous  callus  as  the  last  stage  in  the  repair  of 
fractures  is  a  process  with  which  all  are  familiar.  That 
adhesions  may  also  be  completely  removed  is  sometimes 
overlooked,  with  the  result  that  manipulation  and 
exercises  are  not  used  with  sufficient  perseverance,  and 
limitation  of  movement,  which  might  have  been  removed, 
is  allowed  to  remain. 

An  officer  in  South  Africa  was  shot  transversely  through 
the  posterior  segment  of  the  knee- jo' nt.  Primary  union 
occurred,  but  the  joint  became  stifl',  in  a  position  of 
flexion,  and  the  patient  was  invalided  home.  AVhen  he 
was  examined  under  an  anaesthetic,  while  the  patella  was 
movable,  the  adhesions  between  the  femur  and  tibia  were 
so  firm  that  they  gave  way  only  when  the  attempt  to 
separate  them  had  been  earned  to  the  full  degree  which 
seemed  advisable.  Manipulation  under  an  anaesthetic 
was  repeated  twice  in  tlie  course  of  the  next  month,  and 
then  the  joint  could  be  moved  through  an  angle  of  40°. 
Daily  movements  of  the  joint  by  means  of  an  arrange- 
ment of  a  weight  and  pulley  were  ordered.  In  the  course 
of  a  few  months  movement  gradually  increased,  until  no 
defect  remained  except  a  slight  limitation  of  flexion. 
In  this  instance,  which  may  be  regarded  as  representative 
of  many  others,  extensive  adhesions  were  removed  as 
completely  as  peritoneal  adhesions  often  are  after 
tuberculous  and  other  forms  of  peritonitis. 

Rekedence. 
iBradshnw  Lecture  on  f/i/cc(ii'c  .IrtArifia.    1903.    Sniitli  aud  Elder. 

In  celebration  of  their  golden  wedding,  Mr.  and  Mrs. 
Bischoffsheim  have  divided  £100,000  among  certain 
charities  in  which  they  take  special  interest.  Of  this  sum, 
£20,000  has  been  set  apart  for  Jewish  charities,  including 
£10,000  to  the  Daneswood  Sanatorium,  and  the  following 
are  among  the  other  institutions  receiving  donations:— 
Imperial  Cancer  Research  Fund,  £40,000  ;  the  Kmg 
Edward's  Hospital  Fund  for  London  and  the  King 
Edward  VII  Sanatorium  ffor  tuberculosis  resf-arch  in  con- 
nexion therewith),  £10,000  each  ;  London  Hospital,  Mid- 
dlesex Hospital,  Charing  Cross  Hospital.  Queen  Charlottes 
Lying-in  Hospital  ;  Hospital  for  Children,  Great  Urmond 
Street,  and  the  Metropolitan  Provident  Medical  -Associa- 
tion, £2,500  each;  and  St.  George's  Hospital  and  the 
Surgical  Aid  Society,  £1,000  each. 


163a 


SPRAINS    AND    THEIR   CONSEQUENCES. 


[Dec    8,  1906. 


OX     SPRAINS    AND     THEIR    CONSEQUENCES, 
MAINLY   IN   RELATION  TO   TREATMENT. 

[With  Special  Plate.] 
Br  Sib  WILLIAM  BENNETT,  K.C.V.O., 
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The  commonly-reckoned  "  little  things  "  of  surgery  are,  it 
must  be  admitted,  not  popular  with  surgeons  generally  at 
the  present  time,  when  the  great  achievements  of  opera- 
tive work  are  apt  to  overshadow  so  completely  the  treat- 
ment of  minor  ailments,  that  they  are  frequently 
relegated  to  the  category  of  cases  too  uninteresting  to 
call  for  much  attention  at  the  hands  of  those  who  are 
mostly  concerned  in  dealing  with  matters  which  are 
apparently  more  important.  Unless,  therefore,  I  had 
been  asked  to  do  so,  i  should  not  have  presumed  to  con- 
tribute to  the  British  Medical  Journal  an  article  upon 
such  a  trivial  subject  as  sprains.  It  is,  nevertheless, 
probable  that  the  neglect  or  indifferent  treatment  of  some 
of  these  minor  matters  result  in  more  disability  amongst 
the  community  generally,  especially  the  wage  earning 
classes,  than  would  arise  from  a  considerable  percentage  of 
the  cases  which  are  considered  to  require  operation  if 
they  were  left  alone;  and,,fui-ther,  it  is  undeniable  that, 
if  the  minor  things  were  always  adequately  treated  at  their 
commencement  or  when  they  threatened,  operations  would 
be  less  frequently  necessary. 

Definition  and  Classification  of  Sprains. 

A  reference  to  tlie  latest  textbooks  will  give  but  scanty 
information  on  these  points;  indeed,  excepting  sprains  of 
joints,  little  mention  is  made  of  them. 

A  few  years  ago  the  definition  of  a  sprain  was  "  awreneh 
or  strain  resulting  in  stretching  or  laceration  of  the  soft 
parts,  without  external  wound."  Academically  this  defini- 
tion may  still  be  ivgarded  as  sound,  but  for  working 
purposes  it  has  been  conclusively  shown  by  the  .r  rays 
that  sprains  commonly  so  called  are  in  quite  a  large 
proportion  of  cases  complicated  by  slight  fractures,  a  very 
important  point  in  relation  to  treatment.  In  fact,  under 
the  usual  nomenclature  a  good  percentage  of  sprains 
should  be  classified  as  fractures.  The  fracture,  however, 
in  these  eases  is  of  subordinate  importance  in  a  patho- 
logical sense,  because  the  sprain  of  the  soft  parts  is  the 
predominating  feature.  A  fracture  can  hardly  occur  with- 
out a  sprain  at  the  same  time,  but  a  sprain  may  of  course, 
and  frequently  does,  occur  without  a  fracture.  For  my 
own  convenience  I  am  in  the  habit  of  classifying  sprains 
as  follows : 

1.  Simple  sprains  involving  the  soft  parts  only. 

2.  Sprains  with  fracture,  by  which  I  mean  a  sprain 
complicated  by  a  fracture,  the  symptoms  of  which  are  so 
sliglit  aa  to  make  it  undiagnosdble  under  ordinary 
circumstances,  the  symptoms  of  sprain  being  altogether 
predominant. 

3.  Sprains  with  gross  nerve  injury. 

For  clinical  purposes  this  classification  will  be  found 
not  only  reasonable  but  useful.  Speaking  generally,  then, 
a  sprain  m»y  be  considered  as  a  subcutaneous  laceration  ; 
at  the  same  time,  it  must  be  allowed  that  certain  parts 
may  be  susceptible  of  stretching,  without  actual  tearing, 
to  a  degree  that  will  cause  great  pain.  Hence,  for  working 
purposes,  sprains  may  be  divided  into  those  associated 
with  swelling  and  tliose  followed  by  pain  and  stiffness 
only,  the  latter  condition  being  formerly  spoken  of  as 
"  strain." 

Immediate  swelling  means,  of  course,  blood  extravasa- 
tion or  the  contraction  of  the  proximal  portion  of  exten- 
sively ruptured  muscle  ;  deferred  swelling  in  the  immediate 
region  of  the  injury  being  due  to  inflammatory  exudation 
into  the  soft  parts  in  the  continuity  of  a  limb  or  about  the 
trunk,  or,  in  the  case  of  a  joint,  synovial  effusion. 

In  relation  to  the  question  of  swelling,  it  must  be  borne 
in  mind  that  the  possibility  of  deSning  it  is  in  direct  pro- 
portion to  its  nearness  to  the  surface  of  the  part.  A 
swelling  from  extravasation  on  the  deep  surface  of  the 
erector  spinae  would  be  quite  intangible,  whilst  in  the 
quadratus  femoris  it  would  be  easily  felt ;  moreover,  it 
must  be  remembered  that  deferred  or  remote  swelling  in 
deep  sprain  may  show  itself  a  long  way  from  the  seat  of 
the  original  injury,  in  consequence  of  its  being  caused  by 
the  blood  tracking  along  the  fascial  planes  Ln  the  line  of 


least  resistance.  I  have,  for  example,  recently  seen  a  large 
haematoma  below  the  buttock  show  its<-lf  a  week  after  a 
severe  sprain  of  the  erector  spinae  whilst  fencing,  and  I 
have  seen  a  large  blood  tumour  appear  in  the  popliteal 
space  many  days  after  ^a  sprain  of  the  upper  part  of  the 
thigh. 

Diagnosis  and  Treatment. 

The  first  essential  in  all  cases  of  sprain  is  to  determine 
whether  fracture  co-exists,  which  can  readily  be  done  by 
the  .V  rays  when  they  are  available  ;  it  should,  indeed, 
be  an  accepted  practice  that,  when  possible,  every  sprain, 
especially  those  near  joints,  should  be  examined  by  the 
,?•  rays.  In  the  event  of  the  .v  rays  being  unobtainable,  it 
is  wise  to  regard  any  case  in  which  the  symptoms  of 
sprain  near  a  joint  are  unduly  exaggerated  as  being 
complicated  by  fracture,  especially  if  the  parts  con- 
cerned be  the  phalanges  of  the  fingers  or  the  metacarpal 
region.  Figs.  I  to  V  are  from  ;r-ray  photographs  of  case's 
of  so-called  sprain  in  which  the  bone  lesion  liad  been 
undetected  until  revealed  by  the  x  rays  some  time  after 
the  injuries  liad  occurred. 

The  frequent  overlooking  of  bone  lesions  in  so-called 
sprains  seems  to  be  greatly  due  to  the  fixed  idea  on  th& 
part  of  many  people  that  crepitus  is  a  necessaiy  symptom 
of  fracture,  and  that  absence  of  crepitus  means  absence  of 
fracture,  a  sadly  mistaken  belief,  inasmuch  as,  it  need 
hardly  he  said,  fracture  often  occurs  in  circumstances  irb 
which  the  detection  of  crepitus  is  impossible.  On  the^ 
other  hand,  crepitus  after  injury,  especially  if  near  a 
joint,  may  be  elicited  when  no  fracture  is  present.  I  have 
seen  several  cases  of  injury  near  joints  in  which  fracture 
has  been  either  diagnosed  or  strongly  suspected  on  the 
strength  of  crepitus  resulting  from  osteo-arthritis  in  the 
adjacent  articulation. 

The  next  desideratum  is  to  eliminate  the  existence  of 
gross  nerve  lesion.  Speaking  generally,  the  pain  in  cases 
of  sprain  is  referred  to  the  seat  of  injury.  Should  it  be 
referred  to  a  distant  part,  to  the  side  of  the  foot,  foi' 
example,  in  a  case  of  spi-ain  of  the  knee,  definite  nerve 
lesion  is  indicated.  In  all  cases  of  sprain,  especially  of 
the  knee,  elbow  and  shoulder  regions,  the  distal  parts 
should  be  examined  for  numbness,  a  much  commoner 
condition  than  it  is  usually  supposed  to  be,  and  one 
which  is  frequently,  when  it  does  exist,  at  first  unnoticed 
by  the  patient.  This  numbness,  which  may  be  exceed- 
ingly limited  in  area,  if  due  merely  to  nerve  shock  dis- 
appears in  a  few  hours;  if,  however,  it  persists  for  more 
than  twelve  hours,  a  gross  lesion  of  the  nerve  branch 
concerned  is  pretty  certain. 

Simple  Sprains. — Setting  aside  cases  complicated  by- 
fracture  on  the  one  hand  and  by  nervous  lesion  on  the 
other,  sprains  may  be,  for  purposes  of  treatment,  divided 
into  two  classes — those  with  swelling  and  those  without, 
the  latter  being  a  very  small  minority,  which  is  prac- 
tically limited  to  sprains  about  joints  and  amongst  the 
deep  muscles  of  the  back  and  neck. 

Sprains  inthout  SweUinff  (formerly  called  '^^  Strains^'). — 
Here  the  main  immediate  indication  is  the  relief  of  pain, 
which  in  these  oases  is  frequently  intense.  Rest  of  the 
part,  combined  with  very  firm  compression  of  the  region 
immediately  concerned,  is  usually  elfectual  in  this  respect 
if  the  pressure  is  of  the  right  kind ;  and  I  know  of _  no 
means  of  applying  effectual  pressure  excepting  strapping, 
which  should,  if  obtainable,  be  to  a  certain  extent 
resilient,  like,  for  example,  the  wash-leather  strapping: 
made  by  Messrs.  Ewen  and  Son,  which  is  ideal  for  this 
purpose.  It  is,  however,  perhaps  too  expensive  for 
ordinary  use,  the  best  alternative  being  Leucoplast, 
which,  although  made  in  Germany,  is  in  my  experience 
so  far  superior  to  the  English  varieties  of  the  same  thing 
that  my  patriotism  does  not  prevent  my  using  it.  (It 
should  be  borne  in  mind  that  the  real  object  of  the  use  oj 
strapping  in  these  cases  is  to  give  support,  and  hence  resU 
to  the  part;  its  proper  application  is  therefore  a  matter  of 
some  moment,  especially  in  parts  constantly  moving,  like, 
for  instance,  the  chest  wall.  In  sprain  of  one  side  of  the 
chest  the  strapping  should,  of  course,  be  made  to  include 
at  least  two-thirds  of  the  circumference  of  the  thorax., 
passing  well  beyond  the  middle  line  in  front  and  behind, 
the  application  of  each  strip  being  made  quickly  at  the 
end  of  a  complete  expiratory  effort.  An  apology  i» 
needful  for  these  elementary  details,  but  my  experience" 
shows  that  some  little  facts  of  this  kind  are  not  familiar 
to  us  all.)    The  immediate  pain  havingbeen  thus  relieved. 
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massage  cannot  commence  too  soon  ;  but  passive  move- 
ment in  these  cases  is  better  deferred  for  six  or  seven 
days,  as  secondaiy  swelling  is  apt  to  follow  its  use  if 
•employed  too  soon.  Voluntary  movements  by  the  patient 
may,  however,  be  allowed  froin  the  first,  the  extent  of 
these  movements  being  determined  by  the  amount  of 
pain ;  as  a  matter  of  fact,  in  many  of  these  cases,  as  well 
as  in  some  other  varieties  of  sprain,  voluntary  movements 
by  the  patient  are  frequently  a  source  of  immediate 
comfort. 

Sprains  with  hw/nediate  Swelling  (from  Blood). — The 
classical  indications  here  ai-e  threefold:  (a)  Arrest  of 
bleeding;  (A)  promotion  of  absorption  of  extravasated 
material ;  (c)  prevention  of  adhesions  and  muscle  waste. 

(a)  With  regard  to  the  first  indication,  I  do  not  think 
-iocal  treatment  other  than  rest  has  any  material  eflfect.  I 
tiave  rarely  seen  the  application  of  ice  do  anything  but 
harm,  although  in  an  occasional  case  the  instinct  of  the 
patient  may  lead  to  its  being  suggested.  At  all  events,  it 
is  wise,  if  its  application  should  be  decided  upon,  to  ascer- 
tain, especially  in  middle  age  and  later,  whether  the 
kidneys  are  sound,  for  I  have  seen  three  cases  in  which 
extensive  sloughing  followed  the  continued  application  of 
ice  in  sprains  with  swelling  in  confirmed  albuminuria,  no 
precaution  having  been  taken  before  the  adoption  of  the 
treatment  to  inquire  as  to  the  possibility  of  renal  disease ; 
an  excellent  example  of  the  way  in  which  the  apparently 
trivial  nature  of  a  case  may  lead  to  careless  treatment  of 
it.  So  far  as  the  comfort  of  the  patient  is  concerned,  a 
ifomentation,  the  hotter  the  better,  has  served  my  purpose 
best.  Pressure  during  the  increase  of  immediate  svvelling 
1  do  not  use:  it  is  as  often  as  not  distressing  to  the 
patient,  and  frequently  produces  oedema  of  the  tissues 
below,  if  the  part  concerned  is  a  limb.  To  sum  up,  rest  of 
the  part  with  very  hot  fomentations  are  the  means  1  have 
come  to  rely  upon. 

(6)  The  increase  of  the  immediate  swelling  having 
■ceased,  should  the  part  involved  be  a  joint,  firm  pressure 
by  means  of  a  porous  bandage,  such  as  crepe  velpeau, 
firmly  and  evenly  applied  for  twenty-four  hours,  followed 
by  massage,  gives  the  best  and  quickest  results.  The  uss 
of  impermeable  rubber  bandages  I  have  long  since  given 
up.  Should  massage  not  be  available,  skilfully-applied 
strapping  is  the  best  alternative,  the  frequency  of  its 
renewal  being  determined  by  the  rate  of  diminution  in 
the  swelling.  If  the  sprain  be  of  the  soft  parts  without 
.joint  complication,  hot  soothing  compresses,  such  as 
the  old  and  well-tried  lot.  plumbi  cum  opii,  frequently 
changed,  are  more  helpful  than  any  other  means,  so  far  as 
I  have  seen,  the  pressure  being  increased  as  the  swelling 
Subsides.  As  soon  as  appreciable  diminution  in  the 
swelling  has  occurred  massage  is  indicated  unless  the 
part  is  abnormally  hot  to  the  touch. 

(c)  For  the  prevention  of  'adhesions  and  muscle  waste, 
Voluntary  movements,  massage,  and  passive  movements 
'tank  in  the  order  mentioned.  Slight  voluntary  move- 
ments cannot  be  commenced  too  soon;  splints,  therefore, 
should  in  a  general  way  not  be  used.  The  patient  should, 
in  fact,  from  the  earliest  moment  amuse  himself  by  seeing 
how  far  the  part,  if  a  joint,  can  be  bent  without  permanent 
increase  of  discomfort.  Massage  should  not,  except  in 
special  circumstances,  be  delayed  for  more  than  twenty- 
lour  or  at  the  most  thirty-six  hours  after  the  cessation  of 
increase  in  the  local  swelling.  Passive  movements  should 
follow  freely  as  soon  as  all  heat  has  left  the  damaged  part, 
whether  the  swelling  be  tense  or  not;  and  if  the  tension 
be  rapidly  diminishing,  gentle  passive  movement  may  be 
used  in  spite  of  sliglxt  loeal  increase  of  heat;  but  if  the 
increase  of  the  heat,  which  under  these  circumstances 
is  sure  to  follow,  does  not  subside  within  an  hour  or 
two,  passive  movement  should  be  deferred  for  a  time, 
■although  voluntary  movements  may  be  continued. 

When  an  interval  occurs  between  the  receipt  of  the 
injury  and  the  oncoming  of  the  swelling,  and  in  cases  in 
which  swelling,  having  followed  dii-ectly  after  the  injury, 
reappears  after  it  has  entirely  disappeared  or  nearly  so,  the 
line  of  treatment  mainly  depends  (1)  upon  the  absence 
or  presence  of  heat,  and  (2)  in  the  case  of  joints  upon 
the  amount  of  tension. 

In  the  absence  of  local  heat,  free  massage  and  manipula- 
tion are  indicated,  combined  with  firm  elastic  (not  rubber) 
pressure.  In  eS'usion  without  heat  occurring  in  joints  a 
fortnight  or  more  after  the  accident,  the  possibility  of 
syphilis  or  gout  as  contributing  factors  must  not  be  over- 


looked. Iodides  in  some  form  internally  are  often  helpful, 
especially  when  combined  with  free  inunction  of  vasogen 
iodine  locally.  I  know  of  no  application  which  ensures 
the  local  eflects  of  iodine  without  irritation  to  the  same 
extent  as  this. 

In  well-marked  haematoma  in  easiiy  accessible  soft 
parts  coming  onimmediately  after  sprain,  the  course  of  the 
case  maybe  greatly  shortened  by  free  incision  and  clean- 
ing out  of  all  clots,  followed  by  immediate  suture  of  the 
wound. 

Tension  in  Joints  after  Sprains. — This  may  be  immediate 
or  secondary,  that  is,  occurring  after  an  interval  varying 
from  two  or  three  days  to  a  week.  When  occurring  later 
than  this  it  may  l^e  regarded  as  due  either  to  a  repetition 
of  injury,  or  to  some  constitutional  cause,  for  example, 
syphilis,  rheumatism,  gout,  septicaemia,  etc. 

Tension  is  always  associated  with  loeal  heat,  although  in 
some  eases  this  is  very  slight;  the  more  quickly  a  high 
degree  of  tension  follows  the  injury  the  greater  is  the  heat ; 
the  same  may  be  said  of  the  pain,  which,  in  immediate 
tension,  is  sometimes  of  great  intensity.  Hence  it  is  the 
pain  from  which  relief  is  sought.  Rest,  of  course,  is  essen- 
tial, and  if  this,  aided  by  very  hot  fomentation,  fails  to 
give  comfort,  direct  relief  by  means  of  the  aspirator  is  the 
indication.  This  in  the  hands  of  a  competent  practitioner 
who  understands  the  value  of  cleanliness  is  not  only  more 
eflfectual  than  the  alternative  usually  recommended, 
namely,  leeches,  but  is  also,  I  think,  safer.  I  have  seen 
no  harm  follow  aspiration,  which  I  cannot  say  in  the  case 
of  leeches.  The  withdrawal  of  only  a  suflicient  amount  of 
the  bloody  fluid  to  relieve  the  tension  should  be  made,  as 
this  is  less  likely  to  be  followed  by  a  recurrence  than  when 
as  much  fluid  as  possible  has  been  drawn  off.  The 
tendency  to  recurrent  tension  in  eases  of  this  kind  is  also, 
I  have  i-eason  to  believe,  diminished  by  the  administra- 
tion internally  of  calcium  chloride.  In  the  case  of 
tension  coming  on  after  an  interval,  on  the  other  band,  if 
relief  by  aspiration  become  necessary  as  much  fluid 
(synovia)  should  be  removed  as  possible,  and  firm  pressure 
immediately  applied.  After  the  relief  of  tension,  the  use 
of  massage  and  movement,  voluntary  and  passive,  will  be 
regulated  entirely  by  the  behaviour  of  the  local  tempera- 
ture of  the  part,  to  which  reference  has  already  been 
made. 

Sprains  with  Fracture.— The  treatment  of  these  injuries 
difl'ers  only  from  that  of  simple  sprains  in  the  following 
particulars:  Although  massage  may  be,  and  as  a  rule 
should  be,  commenced  at  once,  rest  for  the  part  in  splints 
of  some  kind  must  be  maintained  for  a  long  enough  period 
to  enable  the  detached  piece  of  bone  to  reunite  sufficiently 
to  retain  its  position  during  voluntary  movements.  Hence, 
as  early  movements  are  essential  to  quick  recoveiy,  these 
must  be  passiee,  and  not  voluntary,  as  in  simple  sprain. 
This  is  a  most  important  point  in  the  treatment  in  these 
cases,  especially  in  connexion  with  deformities  following 
sprains— a  matter  with  which  I  shall  deal  presently.  The 
treatment  of  simple  sprains  may  be  tabulated  thus: 
(1)  Voluntary  movement,  (2)  massage,  (3)  passive  move- 
ment and  exercises ;  whilst  that  of  sprains  with  fracture 
would  run :  Massage,  passive  movement,  voluntary  move- 
ment, and  exercises  ;  the  reason  for  the  early  use  of 
passive  rather  than  voluntary  movements  being 
obviously  that  the  detached  piece  of  bone  is  not  disturbed 
during  the  use  of  passive  movement  if  properly  carried 
out  ;  whereas,  if  voluntary  movement  were  allowed, 
imperfect  or  faulty  union  would  not  improbably  follow, 
with  the  usual  imperfect  recovery. 

These  remarks  apply  only  to  cases  in  which  there  is  a 
definite  detachment  of  a  portion  of  bone ;  they  have  no 
bearing  upon  cases  of  so-called  "sprain-fractures  in 
joints  in  which  the  cartilage  is  in  part  torn  from  the 
articular  surface,  the  bone  being  involved  m  the  lesion. 
The  treatment  of  such  cases,  which  are  generally 
undiagnosed  if  they  often  occur,  differs  in  no  respect  from 
that  of  simple  sprains. 

Sprains  with  Gross  Nerve  Injury.— 01  all  cases  of  sprain, 
these  are  in  some  respects  the  most  important,  because 
of  the  difliculty  in  their  treatment  and  the  resulting 
imperfect  cure  which  so  commonly  follows,  although  it 
must  be  admitted  that  the  defective  recovery  is  not 
generally  attributed  to  its  real  cause.  As  is  the  case 
with  sprains  with  fracture,  many  of  the  imperfect  results 
are  due  to  indifi-erent  diagnosis,  the  nerve  lesion  having 
escaped  notice   in  consequence  of  the  slightness  of   its 
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symptoms  at  the  time  of  iiijm-y.  Hence,  as  I  have 
ah-eady  said,  the  importance  of  a  definite  search  for 
evidence  of  nerve  damage  in  cases  of  sprain  cannot  be 
overemphasized. 

In  the  treatment  of  these  cases,  when  the  evidence  of 
nerve  lesion  is  pain  along  the  line  of  distribution  of  the 
nerve,  rest  and  rest  only  will  bring  about  a  complete  and 
permanent  cure.  This  rest,  if  it  is  to  be  successful,  must 
be  continued  until  all  symptoms  of  nerve  pain  have 
passed  away.  Herein  lies  the  difficulty  in  treatment, 
for  it  is  next  to  impossible  to  induce  some  patients  to 
realize  the  importance  of  resting  the  part  concerned  long 
enough  to  ensure  immunity  from  the  persistent  pain 
which  is  prone  to  follow  in  tliese  cases.  Massage  does 
nothing  but  harm  in  the  early  stages  of  tliis  type  of  case, 
but  if  the  condition  becomes  chronic  from  neglect  of 
treatment  in  the  early  stages,  it  may  be  of  use,  especially 
if  associated  with  static  electricity  ;  and  the  exacerbation 
of  pain  in  chronic  cases  is  frequently  greatly  relieved  by 
the  repeated  application  of  the  fine  point  of  the  thermo- 
cautery along  the  line  of  pain. 

In  cases  where  numbness  is  the  indication  of  nerve 
lesion  the  treatment  is  altogether  difl'erent,  for  if  this 
symptom  has  not  disappeared  in  24  hours  the  only  hope 
of  cure  lies  in  the  skilful  use  of  massage,  supplemented 
after  two  or  three  days  by  galvanism.  If  the  affected 
part  be  a  limb,  exercise  should  be  encouraged,  and  in 
any  part  flying  blisters  over  the  seat  of  the  lesion  may 
be  safely  used,  since  in  a  certain  number  of  cases  they  do 
good,  and  in  none  does  harm  arise  from  their  employment. 
It  is  singular  how  readily  areas  of  numbness  may  some- 
times escape  the  notice  of  both  surgeon  and  patient.  In  a 
case  which  came  under  my  observation  a  patient  having 
"sprained"  his  leg  was  entirely  unaware  of  any  loss  of 
sensation  in  the  foot  until,  in  attempting  to  get  some 
warmth  into  the  part,  he  found  he  was  charring  his  toe  by 
unconsciously  holding  it  in  contact  with  the  bar  of  the 
grate. 

Remote  Consequences  of  Spbains. 

The  later  consequences  of  sprains  may  be  tabulated  in 
the  following  way : 

! Persistent  pain. 
Stiff  joints. 
Wastmg  of  muscles  (apart  from 
gross  nerve  lesion). 
General  relaxation  of  joints. 
Deformity. 

rOsteo-arthritis. 
-!  Local  paresis. 
(Myositis  ossificans. 

Preventable  Conseouences  of  Spuains. 

Persistent  Pain. — This  condition  is  usually  caused  by 
excessive  immoblization  in  ordinary  cases  giving  rise  to 
adhesions  and  matting  of  the  parts,  but  it  may  be  due  to 
too  early  movements  in  cases  associated  with  nerve  lesion. 
Speaking  generally,  it  may  be  said  that  in  simple  sprains 
the  discriminating  use  of  massage  and  movement  cannot 
be  commenced  too  soon  after  the  immediate  effusion  has 
ceased  to  increase  ;  on  the  other  hand,  if  nerve  lesion  with 
pain  exists,  rest  is  fssential  until  the  pain  has  passed 
away. 

Stiff  Joints. — Stiffness  of  joints  after  sprains  is  almost 
always  due  to  the  prolonged  use  of  splints  or  delay  in  the 
commencement  of  voluntary  and  passive  movements. 
Stiffness  of  this  kind  can  be  nearly  always  avoided  by  the 
removal  of  splints,  if  their  use  is  considered  necessary, 
once  daily  for  an  hour  or  so,  during  which  the  patient  is 
encouraged  to  move  the  part  as  much  as  the  pain  will 
allow.  It  appears  that  one  of  the  main  reasons  for  the 
prolonged  use  of  splints  in  sprains  of  joints  is  the  fear  of 
tubercle,  but  in  the  absence  of  persistent  local  heat  it  is 
hardly  needful  to  say  that  the  fear  of  tubercle  is  entirely 
unnecessary. 

Recently  I  have  seen  a  case  in  which,  in  consequence  of 
acute  effusion  into  the  knee  joint  after  sprain,  the  part 
was  immobilized  in  splints  for  six  months,  with  the  result 
that  a  bony  ankylosis  followed.  Nothing  can  be  more 
harmful  in  sprain  of  joints  than  the  too  prolonged  use  of 
splints.  Personally,  in  sprains — the  existence  of  fracture 
having  been  excluded  by  the  use  of  the  x  rays — I  have 
long  since  given  up  the  use  of  splints  altogether. 

General  Relaxation  of  Joints. — Tliis,  the  exact  reverse  of 
the  condition  just  referred  to,  may,  in  the  absence  of  very 
extensive  laceration  of  the  capsule,  etc.,  for  practical  pur- 
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poses  be  considered  to  be  due  to  wasting  of  muscles  on 
the  proximal  side  of  the  articulation,  the  knee  for  many 
reasons  being  the  joint  mainly  concerned.  Wasting  of 
the  muscles  of  the  thigh  invariably  leads  to  laxness  of 
the  capsule  of  the  knee-joint,  and  the  bagginess  of  the 
capsule  thus  resulting  means  passive  eflusion,  a  fact 
which  does  not  seem  to  be  familiar  to  some  people.  The 
resulting  fullness  of  the  joint,  especially  when  the  patient 
stands,  leads  the  inexperienced  to  devote  the  entire  atten- 
tion to  the  "  fluid  in  tlie  joint,''  with  the  result  that  one  of 
two  extremes  in  the  way  of  treatment  is  adopted— (1)  pro- 
longed use  of  splints,  or  (2)  vigorous  methods  confined  to 
the  joint  itself — for  example,  blisters,  actual  cautery, 
strapping,  etc.,  the  result  being  almost  invariably  a 
'"wobbly"  joint. 

If,  in  cases  of  this  kind,  it  were  generally  recog- 
nized that  the  primary  factor  of  importance  is  the 
muscle  waste,  the  condition  of  the  joint  being  secondary, 
the  number  of  lax  joints  would  be  very  small,  because, 
with  very  few  exceptions,  the  condition  follows  only  in 
cases  improperly  treated.  If  voluntary  movements  be 
commenced  sufficiently  early,  whilst  the  patient  is 
resting,  and  are  aided  by  massage,  and  later  on  by  passive 
movements  plus  resistance  exercises,  muscle  waste  will  be 
entirely  avoided  unless  the  injury  has  caused  gross 
tearing  of  muscles,  especially  at  their  aponeurotic  or 
tendinous  attachments  ;  for  example,  the  muscle  waste  in 
"  rider's  sprain  "  (laceration  of  the  tendon  of  origin  of  the 
adductor  longus  in  the  thigh)  is  rarely,  if  ever,  so  far  as 
I  have  seen,  completely  repaired. 

Deformity. — This  is  in  some  respects  the  most  interesting 
of  the  remote  preventable  results  of  "sprains"  so-called. 
These  deformities  are  met  with  most  commonly  in  the 


DESCRIPTION    OF    FIGURES    ON    SPECIAL    PLATE. 

Fig.  VII. —Myositis  os.-ificaus  of  quadratus  fcnioris  following 
sprain  of  tlie  tliigli.  Tlie  pliotograpli  was  takeu  lifteen  months- 
after  the  injury.  The  disposition  of  the  layer  of  calcificatiou  is 
characteristic. 

Fig  II.  — "Motor  sprain."  Comminuted  fracture  of  lower  end  oE 
radius,  caused  iu  the  same  way  as  Fig.  I.  There  was  no  deformity ; 
the  fracture  had  not  been  detected  until  shown  by  a:  rays  tlirec 
months  after  tlie  injury.* 

Fig.  I. -"Motor  sprain  "  of  wi'ist.  Separation  of  styloid  process 
of  radius  caused  by  attempt  at  starting  the  engine  of  a  motor  car. 
Fracture  discovered  by  use  of  x  rays  some  time  after  the  injury. 

Fig.  IV.— Fracture  of  base  of  fifth  metacarpal  bone  shown  by 
X  rays  after  ten  weeks'  treatment  for  sprain. 

fingers,  but  are  also  seen  in  the  knee,  in  the  form  of  genu 
valgum  principally ;  in  the  hip,  and  at  the  wrist  and  ankle. 
In  adults  they  are  virtually  always  the  result  of  unde- 
tected fracture  ;  in 
growing  people  they 
may  arise  from  in- 
juries to  the  epi- 
physes, but  even  in 
these  subjects  unde- 
tected fracture  is  the 
commonest  cause. 
Sprain  of  an  epiphysis 
may  cause  arrest  of 
development  or 
irregular  growth,  the 
best  example  of  the 
latter  condition  being 
certain  cases  of  genu 
valgum. 

I"ig.  A  is  a  diagi-ara 
showing  the  mechan- 
ism of  a  character- 
istic case  of  deformity 
of  a  finger  following 
"  sprain."  There  has 
Fig.  .V  -Di.igran,  ilin.tr.tiug  the  n.cchan-  |^een  an  oblique  frac- 
ism  nf  deformity  followiuL'  upon  nude-  ture  of  the  base 
tected  fracturcol'bascofplialanxof  finger,  gf  one  of  the  pha- 
langes;  the  fracture  having  been  undetected,  no  means 
were  taken  to  secure  adhesion  of  the  separated  part 
during    the    use    of    massage,  etc.     The    result    is    that 

»In  three  cases  ot  "motor  sprain"  tlie  x  rays  showed  separation  of 
the  lower  epiphysis  of  the  radius  ;  it  was  intended  to  illustrate  one 
of  these,  but  the  negative  had  been  too  much  damaged  to  provide  a 
presentable  print. 
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the  fragment  has  glided  upwards  in  such  a  way  as  to  cause 
the  distal  part  of  the  finger  to  fall  over  in  an  angular 
deformity. 

Fig.  VI  is  a  skiagram  of  a  case  of  a  very  exaggerated 
kind  in  which  the  same  distortion  is  in  course  of  occur- 
rence. Such  deformities  of  the  fingers  after  sprain  are 
not  unfrequently  attributed  to  osteo-arthritis ;  genu  valgum 
and  genu  varum  may  arise  in  the  same  way.  The 
following  is  a  typical  example. 

A  young  man,  22  years  old,  strong  and  healthy,  con- 
sulted me  on  account  of  genu  valgum  of  an  exaggerated 
kind,  which  was  said  to  have  come  on  rather  rapidly 
during  the  convalescence  from  a  severe  sprain  of  the  knee. 
An  .r-ray  photograph  clearly  showed  that  the  external 
condyle  had  been  detached  by  an  oblique  fracture  and  had 
glided  upwards,  so  that  when  attempts  at  walking  were 
made  the  leg  necessarily  bent  outwards  from  the  knee. 
A  few  years  ago  "  sprains"  of  the  hip  were  spoken  of  as 
being  sometimes  followed  by  shortening  of  the  limb  from 
a  mysterious  change  in  the  bone,  which  was  thought  to 
bring  about  an  alteration  in  the  angle  at  which  the  neck 
of  the  femur  left  the  shaft.  The  x  rays  have  abundantly 
shosvn  that  the  common  cause  of  this  deformity  is 
undetected  fracture  of  the  neck  of  the  thigh  bone,  and  in 
a  few  cases  perhaps  injury  to  the  epiphyses  in  growing 
subjects. 

It  is  a  singular  thing  that  there  is  even  now  a 
disinclination  upon  the  part  of  some  people  to  utilise  the 
.V  rays  in  cases  of  sprain.  Recently  an  instance  has 
come  to  my  knowledge  in  which  a  practitioner  of 
large  experience  and  repute  advised  against  the 
use  of  the  .v  rays  on  the  grounds  that  they  would 
merely  corroborate  his  diagnosis  in  a  case  of  "  sprain ' 


DESCRIPTION   OF    FIGURES    ON    SPECIAL    PLATE. 

Fig.  VIII. — Ossific  masses  iu  relation  witli  the  Jelbow,  eighteen 
moutlis  after  a  sprain.  Absence  o£  fracture  was  shown  by  x  rays 
shortly  after  the  accident. 

Fig.  VI.— A  very  exaggerated  case  of  undetected  fracture  of  the 
finger,  showing  deloniuty  arising  as  iu  Fig.  A.  The  case  caiae 
under  observation  about  six  months  after  the  injury,  as  the 
appearance  and  character  of  the  swelling  around  the  part 
suggested  tuberculosis. 

Fig.  Ill,  —Fracture  of  head  of  phalanx  of  finger  shown  by  x  rays 
after  two  montlis'  treatment  for  sprain. 

Fig.  v.  — Fracture  of  base  of  proximal  phalanx  of  thumb  after  six 
months'  treatment  for  sprain.  Acute  pain  was  the  symptom  com- 
plained of,  which  rendered  the  hand  quite  useless.  Kemoval  of 
the  ununited  fragment  effected  a  cure. 


of  one  of  the  larger  joints.  Symptoms  having  sub- 
sequently arisen  which  were  hardly  consistent  with  a 
mere  sprain,  however  severe,  the  .^■  rays  were  employed, 
upon  the  recommendation  of  another  authority,  with  the 
result  that  a  very  manifest  fracture  was  revealed. 

An  attitude  of  this  kind  towards  a  means  of  diagnosis 
which  in  competent  hands  can  set  at  rest  once  and  for  all 
any  question  as  to  fracture  with  absolute  certainty  passes 
the  comprehension  of  a  person  of  only  ordinary  intelli- 
gence. 

U.N'AVOIDABLE   CONSEQUENCES   OP   SPKAIKS. 

Osteo-arthritis. — The  relation  of  osteo-arthritis  to  injury 
cannot  be  said  to  be  much  understood ;  it  is,  however, 
quite  certain  that  its  first  manifestation  frequently 
follows  upon  some  comparatively  slight  injury  to  a  joint, 
especially  if  this  is  followed  by  effusion.  The  subject 
generally  is  too  larger  for  discussion  here,  but  it  is  I  think 
undeniable,  if  my  own  experience  is  of  any  value,  that 
excessive  immobilization  of  joints  after  injury  tends  to 
the  development  of  this  condition.  In  other  words,  the 
chances  of  osteo-arthritis  developing  after  injury  is  much 
greater  when  unnecessary  rest  has  been  used  than  when, 
by  massage  and  rational  movements,  the  parts  have  been 
kept  supple  from  the  commencement. 

Local  Paresis. — Gross  nerve  lesion  may  of  course  result 
in  permanent  loss  of  power,  in  spite  of  the  most  skilful 
treatment ;  but  it  is  often  of  much  moment  that  the  prac- 
titioner should  be  able  to  warn  a  patient  of  the  possibility 
of  results  of  this  kind ;  hence,  as  has  been  already  indi- 
cated, the  desirability  of  ascertaining  immediately  after 
the  injury  whether  ner^e  complication  does  or  does  not 
exist  is  a  matter  of  some  urgency. 


Traumatic  Myositis  Ossificans. — This  is,  perhaps,  the 
rarest,  and  at  the  same  time  the  most  interesting,  of  the 
remote  consequences  of  sprains.  Sprains  of  muscles, 
involving  as  they  may  do  the  points  of  attachment  to  the 
bone,  may  be  followed,  especially  in  the  case  of  the 
quadratus  femoris,  by  gradual  ossification,  completely  or 
in  part.  The  process  is  slow  and  little,  if  at  all,  painful, 
such  pain  as  may  be  felt  being  of  the  nature  of  a  dull 
aching  or  feeling  of  we  ght.  The  joint  controlled  by  the 
ossifying  muscle  becomes  increasingly  restricted  in  its 
movements.  For  example,  in  myositis  ossificans  of  the 
quadiatus  femoris  (Fig.  VII) flexion  at  the  knee  becomes 
slowly  less  and  less,  although  it  is  rarely  that  flexion  to  a 
right  angle  cannot  be  ultimately  accomplished.  The 
muscles  involved  become  hard  and  seem  to  be  exaggerated 
in  size ;  there  is  little  or  no  tenderness,  but  the  limb  be- 
comes more  and  more  heavy  as  the  disease  goes  on.  The 
liability  to  this  conditicn  seems  to  be  too  little  under- 
stood. 

Fig.  VII  is  a  skiagram  of  a  portion  of  the  thigh  of  a  girl 
about  24  years  of  age,  Viy  whom  T  was  consulted  in  conse- 
quence of  amputation  having  been  advised  on  account  of 
sarcoma.  In  another  ease  which  came  under  my  notice 
amputation  had  been  suggested  by  a  very  experienced 
surgeon  on  the  same  grounds.  Again,  within  the  last  six 
months  a  naval  officer  was  referred  to  me  on  account  of  a 
large  mass  involving  the  middle  of  the  thigh  after  an 
injury,  which  had  been  regarded  as  malignant  disease.  In 
this  case,  as  in  the  others  with  which  I  have  met,  the 
•r  rays  showed  superimposed  layers  of  calcification 
arranged  in  accordance  wjth  the  muscle  structure  as 
shown  in  Fig.  VII. 

With  regard  to  the  treatment  of  this  condition,  it  seems 
certain  that,  once  it  has  actually  commenced,  rest  is 
essential  until  it  has  ceased  to  increase  ;  massage  and 
movements,  passive  or  voluntary,  during  its  progress, 
undoubtedly  stimulate  it  to  increase.  Operation  in  some 
of  these  cases  has  been  adopted,  masses  of  bone-like 
material  having  been  removed,  but  unless  the  periosteum 
with  which  some  of  these  masses  are  connected  is  also 
completely  removed,  regrowth  with  increased  vigour 
follows.  Operation  is,  in  fact,  generally  harmful,  and 
should  be  rejected.  Rest  having  been  used  until  the 
tendency  to  increase  in  the  condition  has  ceased, 
massage  and  exercise  should  follow,  with  a  view  to 
obtaining  as  much  usefulness  as  possible  in  such 
portions  of  the  muscle  as  have  remained  intact.  The 
alteration  in  the  bulk  of  the  muscle  remains  per- 
manently, the  normal  state  is  never  recovered.  The 
comparative  painlessness  of  the  condition  should  make  it 
difficult  to  confuse  it  with  periostitis,  the  lesion  for  which 
it  is  generally  mistaken. 

Fig.  Vm  shows  traumatic  myositis  ossificans  after  a 
sprain  of  theelbow — the  possibility  of  fracture  having  been 
originally  eliminated  by  the  v  rays.  Massage  and  exercise 
were  tried  in  this  case,  with  the  result  of  steadily 
increasing  the  bulk  of  the  mass ;  subsequently  complete 
rest  for  six  months  caused^a  diminution  to  about  one-half 
of  the  previous  size. 

The  relation  of  tuberculosis  of  joints  and  of  tendon  sheath 
to  sprain  is  of  much  interest,  but  its  discussion  is  out  of 
the  question  in  an]  article  which  has  already  exceeded  a 
reasonable  length. 

CoLONKL  Nicholas  Senn  has  reprinted  from  the  Journal 
of  the  Association  of  Military  Surr/eons  of  the  United  States 
an  address  on  First  Aid  on  the  Battlefield,  delivered  before 
the  Military  Section  of  the  International  Medical  Congress 
at  Lisbon.  The  introduction  aflords  numerous  sententious 
ob.=ervations,  from  which  the  following  may  be  selected: 
"The  military  surgeon  must  imitate  the  example  of  his 
colleagues  in  civil  life.  This  most  important  function 
consists  in  making  ample  preparations  for  war  in  times  of 
peace."  I'assing  on  to  first  aid,  the  address  enunciates 
some  general  propositions  dir(>cted  mainly  to  the  impor- 
tance of  inculcating  the  principles  and  practice  of  asepsis 
among  soldiers,  to  the  nature  of  the  dressing,  and  tlie 
extent  of  the  first  aid  to  be  given.  The  duties  of  surgeons 
at  the  first  dressing  stations  are  touched  upon,  the  address 
concluding  with  the  '■  Instrumentarium  of  the  Surgeon  m 
the  Field."  and  a  demonstration  by  Colonel  Senn  of  his 
surgeon's  field  case.  The  w^'ight  of  this-4i  lb.— precludes 
the  case  forming  a  portion  of  the  surgeon's  personal  equip- 
ment. The  address  was  suited  to  its  purpose,  even  thougli 
no  important  facte  unkno^vn  to  military  surgeons  were 
included. 
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ERRORS  OF  VISION  AS    A  FACTOR  IN  MOTOR 
CAR  ACCIDENTS. 

By     CECIL     CLEMENTS, 

OPHTHALMIC  SUEfiEON  TO  THE   LINCOLN  COUNT!'  HOSPITAL. 

An  ideal  driver  of  motor  cars  must  he  an  excellent  judge 
of  pace  and  distance,  keenly  on  the  alert  to  seize  every 
opportunity,  and  ready  to  act  quickly  on  any  emergency. 
All  these  qualities  call  for  perfect  and  binocular  vision, 
and  must  of  necessity  cause  considerable  eye  and  nerve 
strain  even  by  day.  How  much  more  so,  then,  when  day- 
light becomes  uncertain,  or  fails  altogether. 

In  looking  back  through  accounts  of  motor  accidents, 
one  cannot  fail  to  be  struck  by  the  number  in  which  no 
explanation  can  be  given  of  the  initial  cause  except  that 
"somebody  blundered."  We  have  a  right  to  know  "the 
reason  why,"  so  that  in  the  future  precautions  can  be 
taken  to  prevent  their  occurrence. 

My  attention  was  first  seriously  called  to  this  subject  by 
the  following  cases,  which,  to  me,  appear  to  point  out  a 
very  simple  and  easily  rectified  cause — namely,  errors  of 
vision ;  and  I  certainly  think  that  all  would-be  motor 
drivers  ought  to  produce  satisfactory  evidence  of  good 
vision  before  being  granted  licences. 

Case  i. 

A  healthy-looking  man,  39  years  old,  came  to  consult  me 
about  his  eyesight.     He  gave  the  folIowinEr  history  : 

A  fortnight  previously  he  had  competed  in  a  long-distance, 
non-stop  race.  As  dusk  was  comine  on  he  suddenly  misjudged 
his  distance  from  a  turn  in  the  road,  whilst  travelling  at  a 
moderately  high  speed,  overshot  his  mark,  and  would  have 
crashed  into  the  trunk  of  a  tree,  possibly  with  fatal  results,  but 
for  the  sudden  and  vigorous  application  of  his  brakes.  From 
that  time  he  found  it  impossible  to  drive  safely  at  more  than 
lowest  speed,  and  finally  had  been  obliged  to  give  up  driving 
altogether.  He  had  also  noticed  increasing  difficulty  in  reading 
moderately-sized  print.  Previous  to  the  accident  he  had  had 
no  idea  of  anything  the  matter  with  his  vision,  near  or  distant. 

His  vision  was  ,     in  eacli  eye  ;  —  with  4-  3  D. 
1^  o 

What  had  happened  was  that  his  accommodation  had  gone 
and  disclosed  his  hypurmetropia,  which  he  had  previously 
been  able  to  overcome. 

Case  ir. 

A  yovmg  man,  22  years  of  age,  had  noticed  nothing 
the  matter  with  his  eyesight  until  three  days  previously, 
whilst  driving  a  motor  cycle.  After  a  long  ride,  and  hurrying 
home  to  escape  being  run  in  for  riding  without  a  light, 
suddenly  everything  seemed  to  go  flat  (his  own  words),  and  he 
found  himself  over  a  hedge  instead  of  round  the  corner  he 
was  trying  to  turn.  He  had  noticed  himself  seeing  double 
occasionally  since  that  time. 

His  vision  was— Right   .  ,  left  -^  2  L.  ;    right  eye  normal, 

left  +  0.5  cyl.  vert.,  together  with  a  latent  divergence. 

What  had  happened  was  that,  owing  to  eye  and  nervous 
strain,  the  divergence  became  real,  and  he  got  monocular 
vision,  or  diplopia. 

Case  iir. 

A  .young  man,  23  years  of  age,  came  to  consult  me, 
complaining  of  frontal  headache  and  pain  in  the  eyes  when 
driving  his  motor,  together  with  difficulty  in  steering  cor- 
rectly. He  was  undoubtedly  suffering  from  spasm  of  accom- 
modation. 

His  vision  was  ^r   in  each  eye,  —  1.0  sph.  =  -^  ,  but  under 

atropine  -1-2.0  sph.  in  each  eye. 

Case  it. 

Wishing  to  substantiate  my  theory,  and  hearing  that  a 
motor  friend  of  mine  had  had  a  narrow  escape  from  a 
serious  accident,  I  cross-questioned  him  about  it,  without 
giving  him  any  indication  of  my  purpose,  and  obtained  the 
following  data. 

He  had  been  driving  most  of  the  day,  during  the  latter  ipart 
of  which  he  had  made  one  or  two  slight  errors  in  steering, 
when  suddenly,  towards  dusk,  he  crashed  into  the  hedge 
instead  of  turning  the  corner.  Luckily  for  hira  there  was  no 
ditch,  and  he  escaped  with  a  few  scratches.  Previous  to  this 
he  had  never  had  any  trouble  with  his  eyesight. 

I  was  not  surprised  to  find  on  examination  that  he  had  1.5  D. 
hyperraetropia. 

Case  t. 

Whilst  discussing  the  pros  and  cons  of  the  above  eases 
with  a  doctor,  himself  a  motorist,  he  suddenly  chimed  in  with 
"I  wonder  if  my  vision  will  account  for  my  bad  driving 
of  late ! " 

I  found  he  was  slightly  astigmatic  in  each  eye,  and  wliat  is 
of  more  consequence,  a  difference  of  +  0.75  sph,  between 
the  two. 


In  each  of  the  above  cases  coirecting  glasses  relieved 
all  symptoms,  and  up  to  the  present  time  there  has  been 
no  recurrence. 

Both  eye  and  nerve  strain,  if  at  all  excessive,  are  always 
liable  to  emphasize  an  error  of  vision  or  a  deficiency  of 
mu.scular  tone.  This  tendency  is  much  increased  by 
approaching  dusk,  aa  may  be  noted  in  three  of  the  eases. 

In  conclusion,  a  word  of  warning  about  motor  goggles 
will  not  be  out  of  place  here.  Goggles  with  bowed  glasses 
should  never  be  used  under  any  circumstances,  and  for 
this  reason — though  theoretically  they  are  similar  to 
plain  glass,  practically  they  are  really  myopic  glasses  of 
varying  strength.  Hence  they  may  just  turn  the  scale  in 
favour  of  spasm  of  accommodation.  Case  ui  had  been 
wearing  goggles  of  this  kind.  Flat,  glazed  goggles  should 
be  worn,  and,  if  required,  they  can  be  replaced  by  the 
requisite  correcting  lenses,  care  being  taken  that  the 
existing  goggles  are  properly  centred.  No  smoked  goggles 
should  be  worn  after  sundown,  as  they  are  liable  to  create 
a  false  dusk  and  so  increase  the  existing  danger. 

MEMORANDA; 

MEDICAL,   SURGICAL.   OBSTETRICAL. 

EPITHELIOMA  OF  THE  CLITORIS. 
Last  month  a  patient  presented  herself  to  me  complain- 
ing of  irritation  of  the  vulva  and  scalding  after  micturi- 
tion, together  with  pain  in  the  genitals.  She  also  stated 
that  a  lump  was  present.  There  had  been  no  discharge  or 
haemorrhage.  Examination  showed  a  scarlet  mass, 
shaped  like  a  strawberry,  protruding  between  the  anterior 
edges  of  the  nymphae.  On  palpation  it  was  found  to  be 
very  tender,  and  to  project  from  the  prepuce  of  the 
clitoris. 

Subsequently  I  removed  the  mass,  which  was  evidently 
an  enlarged  glans  elitoridis.  Histological  examination 
showed  it  to  be  a  squamous-celled  epithelioma,  consisting 
of  large  branching  masses  of  ingrowing  epithelial  cells. 
Large  cell  nests  were  present,  and  keratinoid  changes  well 
marked.  The  patient  had  noticed  nothing  until  four 
months  ago,  and  was  then  troubled  with  pruritus.  She 
noticed  no  swelling  until  two  months  ago,  hence  the 
growth  must  have  been  rapid. 

The  patient's  age  was  60.  She  had  borne  eleven 
children,  and  had  had  one  miscarriage.  The  menopause 
occurred  at  41. 

Leigh  Day,  M.D.,  B.Ch.,  B.A.Oxon.,  etc. 


A  CASE  OF  SPEENGEL'S  DEFORMITY. 
This  deformity  occurred  in  a  young  lady  aged  17  years. 
The  faulty  position  of  the  scapula  was  first  noticed  in 
infancy. 

The  right  side  of  the  neck  is  irregular.  The  superior 
border  and  superior  angle  of  the  right  scapula  project 
above  the  clavicle  into  the  neck  anteriorly,  forming  quite 
a  marked  prominence.  The  change  in  the  position  of  the 
scapula  is  such  that  it  lies  nearly  at  a  right  angle  to 
its  proper  position.  The  angle  of  the  scapula  is  fixed, 
and  cannot  be  brought  nearer  to  or  furtlier  from  the 
middle  line  on  movement  of  the  arm.  The  angle 
appears  to  be  moored  to  the  spine  by  a  band  of  muscular 
or  ligamentous  fibres,  corresponding  in  position  to  the 
rhomboideus  major.  The  arm  cannot  be  lifted  actively  or 
passively  above  the  horizontal  line.  When  the  horizontal 
position  of  the  arm  is  reached  the  right  pectoralis  major, 
latissimus  dorsi,  and  rhomboideus  major  all  become 
tense.  On  bending  forward,  the  latissimus  dorsi  is  seen 
crossing  the  angle  of  the  scapula.  There  is  also 
secondary  scoliosis,  most  marked  in  the  lumbar  region. 

The  etiology  of  this  condition  is  obscure.  A  certain 
number  are  associated  with  other  congenital  defects,  as 
absence  of  the  radius.     Bradford  and  Lovett  say : 

The  theory  of  intrauterine  pressure  and  the  persistence  of  a 

Eosition  of  the  scapula  natural  to  a  certain  period  of  fetal  life 
ave  been  urged  as  tlie  cause  of  some  of  the  cases. 

The  treatment  recommended  in  this  case  was  division 
of  the  shortened  structures  passing  from  the  spine  to  the 
vertebral  border  and  angle  of  the  scapula. 

W.  Duncan  Lawrib,  M.D.,  F.R.C.S.E., 

Honorary  Surgeon,  Birmingham  Cripple  Childrcu's 
Llandudno.  Union. 
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MEDICAL  AND    SURGICAL   PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS    OP  THE 

BRITISH  EMPIRE. 

HER  aiAJESTY'S  HOSPITAL,  STEPNEY. 

AN   UNU8UAL   CASE   OF   RAYNAUD'S   DISEASE. 

(Reported  by  J.  A.  Milne,  M.B.,  B.S.Lond.,  M.K.C.S., 
Resident  Medical  Officer.) 
The    following    case    is    interesting    in    the    fact     that 
Raynaud's   disease  and   mitral    disease  were    combined, 
and  in  the   unusual   nature    of  some  of   the    symptoms 
manifested. 

The  patient,  M.  J.  P.,  aged  14  years,  wa?  admitted  from 
Darlington,  on  July  22nd,  1904,  suffering  from  painful 
stumps. 

Dr.  iVIiddlemias,  of  that  town,  has  very  kindly  provided 
me  with  the  following  facts  in  her  early  history  : 

M.  J.  P.  was  admitted  into  Darlington  Workhouse  Infirmary 
when  10  montlis  old,  with  ringworm  ;  and  whilst  under  treat- 
ment  it  was  noticed  that  the  fingers  of  her  right  hand,  the 
tip  of  her  nose,  and  the  tips  of  both  ears  became  blue  and  cold, 
causing  the  child  considerable  pain. 

This  continued  for  six  or  seven  weeks,  when  the  parts  over 
the  right  anlcle  were  noticed  to  be 
blue  and  shrunken.  After  a  few 
weeks  the  skin  broke,  resulting  in  a 
sloughing  wound.  On  examination 
of  the  parts  in  this  region  some  time 
later,  the  bones  of  the  leg  (exact 
site  not  remembered)  were  found 
broken,  and  portions  of  dead  soft 
tissue  and  boue  were  from  time  to 
time  cut  away,  leaving  a  healthy 
granulating  stump,  which  healed 
quickly. 

For  twelve  months  the  child  im- 
proved in  health,  when  the  other 
foot  became  aii'ected  in  a  similar 
way,  and  the  same  seiiuence  of  events 
followed,  the  limb  gradually  slough- 
ing oil'.  For  the  next  six  years  she 
regularly  had  to  have  morphine  for 
the  pain,  and  her  extremities  had 
always  more  or  less  to  bo  wrapped 
in  wool.       ".'  -."<«.-.^t£_-c  ,;  ;:• 

The  same  train  of  symptoms  and 
signs  took  place  during  the  remaining 
years  she  was  here,  the  "local 
asphyxia"  being  worst  in  cold  weather, 
and  treated  by  rest  in  bed,  warmtli 
to  the  affected  parts,  and  opium. 

No  haemoglobinuria,  no  peripheral 
neuritis  or  other  lesions  sometimes 
associated  with  Raynaud's  disea.se 
were  noted. 

Stale  on  Admission  at  Step- 
ney. —  Her    general    condition     was 

good.  There  was  a  systolic  murmur  heard  over  the  apex 
beat  and  conducted  to  the  axilla  ;  no  appreciable  dilatation  of 
the  heart  was  noted.  The  lungs  and  other  organs  appeared 
normal.  The  left  stumji  was  conical,  contained  8i  in.  of  tibia, 
and  was  painful  on  pressure.  The  right  stiunp  was  also 
conical,  much  more  painful,  and  contained  Sj  in.  of  tibia,  over 
the  tip  of  which  there  was  an  ulcer  about  the  size  of  a  florin. 
There  was  a  great  deal  of  scar  tissue  about  both  stumps.  The 
tips  of  the  fingers  of  the  right  hand  were  somewhat  atrophic 
in  appearance.  Owing  to  the  pain  in  the  stumps,  and  in  order 
to  render  these  suitable  for  wearing  artificial  appliances,  the 
stumps  were  on  August  31st  and  November  17th  trimmed  up. 

Progress. — On  December  23rd  the  first  attack  of  local 
asphyxia  since  admission  was  noticed  ;  this  aii'ected  the  left 
ear,  which  became  blue  and  swollen,  and  very  painful.  After 
this  date  these  attacks  recurred  frequently. 

.Tanuary  1st,  1905.  There  was  a  rise  of  temperature,  with 
slight  cough.  On  examination  dullness  of  base  of  right  lung, 
with  fine  rTiles  on  inspiration,  were  found.  .January  19th. 
Cough  better  ;  left  ear  blue  ;  hands  and  fingers  reported  to 
swell  and  become  bluish-black  occasiouallv.  February. 
Frequent  attacks  of  local  asphyxia  iu  right  hand  and 
fingers.  Electrical  bath  tried,  but  without  much  success. 
March.  Much  improvement  after  warm  bath  and  massage. 
.Tuly  4th.  Discharged  to  our  convalescent  home  at  Felixstowe 
October  5th.  Readmitted.  While  at  Felixstowe  the  patient  is 
said  to  have  had  a  severe  attack  of  pneumonia,  with  endo- 
carditis, and  an  attack  of  local  asphyxia  in  her  hands.  Her 
general  condition  is  good.  The  area  of  cardiac  dullness 
xtends  to  the  nipple  line,  impulse  somewhat  diffuse,  while 
over  the  apex  beat  a  loud  blowing  systolic  murmur,  which  is 


conducted  round  to  the  back,  is  heard.  Over  the  base  of  the 
right  lung  there  is  slight  dullness,  and  occasional  crepitations 
are  heard.  The  condition  of  the  hands  is  much  the  same. 
October  23rd  and  24th.  Tip  of  nose  and  of  left  elbow  purple  ; 
right  hand  and  lingers  swollen  and  purple  to  above  the  wrist, 
and  intensely  painful.  November.  Somewhat  better.  Decem- 
ber 12th.  Blueness  of  left  middle  finger  and  right  hand. 
February  and  March,  1906.  About  this  time  the  patient 
suffered  repeatedly  from  local  asphyxia  of  the  margins  of  ears 
and  tip  of  nose,  with  resulting  dry  gangrene  and  loss  of  sub- 
stance. Also  the  apices  of  the  stumps,  the  right  hands,  and 
the  fingers  of  both  liands  became  blue  and  painful  repeatedly. 
Tip  of  nose  also  purple  and  gangrenous  (dry).  March  14th. 
Acute  attack  of  dyspnoea,  cough,  and  sharp  pain  in  right  side 
of  chest.     Temperature,  101 2°  F.  .   '   , 

Result.— March  20th.  Local  asphyxia  increasing  in 
extent.  Helices  of  ears  and  tip  of  nose  undergoing  dry 
gangrene.  Face  purple  from  below  eyes  to  under  chin 
and  over  cheeks.  (See  Figure.)  Arms  and  hands 
both  knees  purple,  and  also  apex  of  right  stump, 
purple  (right  arm  up  to  shoulder,  left  up  to  elbow); 
Oi\  March  22nd  the  patient  died.  At  the  necropsy,  on 
the  following  day,  the  purple  colour  of  the  skin  was  the 
same  as  during  life;  the  heart,  considerably  enlarged, 
weighed  12  oz.;  the  initral  valve  was  semi- cartilaginous 
and  somewhat  stenosed ;  all  the  chambers  of  the  heart 
were  dilated;  the  heart  muscle  appeared  fairly  healthy; 
there  was  a  slight  excess  of  pericardial  fluid.  Lungs  : 
Eight  pleura  densely  adherent.  The  base  of  this  lung  was 
solid,  exuding  frothy  blood  and  serum  on  pressure;  in  the 
apex  there  was  a  calcareous  ncdule. 
Left  pleura  slightly  adherent ;  lung 
healthy.  Liver  was  enlarged,  pre- 
senting typical  nutmeg  condition, 
i^pleen  and  kidneys  showed  an 
increase  in  fibrous  tissue.  Stomach 
was  displaced  to  below  umbilicus. 
Subclavian  and  radial  arteries 
were  examined,  but  notliing  abnor- 
mal could  bo  detected. 

[For  permission  to  publish  these 
particulars  I  am  indebted  to  Dr.  R. 
Milne,  Medical  OHieer  of  Dr.  Bar- 
nardo'a  Homes,  with  which  this 
hospital  is  in  connexion.] 


SUNDERLA.ND  INFIRMARY. 

MYOMECTOMY  DUKINO  LABOUR. 

By   Wm.  Robinson,  M.S.Dunelm., 

F.R.C.SEng.) 
The  paper  and  discussion  on  the 
above  subject  at  the  meeting  of  the 
Obstetrical  Society  on  November 
7th  suggested  the  publication  of 
the  following  notes : 

Mrs.  A.  B.,  aged  47,  was  brought 
into  the  Sunderland  Infirmary  on 
November  17th  at  11.30  p.m.  by  Dr. 
Watson,  of  Hetton-le-Hole.  She  had  had  seven  children, ' 
the  last  seven  years  ago  ;  labour  had  begun  seven  hours 
previously,  but  her  medical  attendant  was  not  sent  for 
until  8  p.m.  On  examination  one  hour  after  her  arrival 
I  found  a  hard  mass,  nearly  the  size  of  a  child's  head  at 
birth,  growing  in  and  from  the  posterior  wall  of  the 
cervix,  and  couched  in  the  cavity  of  the  sacrum  ;  it  could 
not  be  pushed  up  above  the  pelvic  brim  ;  the  fingers 
could  be  passed  through  the  dilated  cervix,  though  there 
was  only  an  inch  and  a  half  of  space  between  the  growth 
and  the  pubes ;  an  arm  was  presenting,  and  the  head  was 
felt  lying  on  the  left  side  of  the  abdomen  above  the 
pelvic  brim  :  the  growth  was  sessile. 

As  it  was  impossible  to  extract  the  child  with  forceps 
past  so  larse  a  tumour,  with  the  help  of  my  colleague  Mr. 
Morgan,  and  with  the  patient  in  the  lithotomy  position 
and  under  chloroform,  I  snipped  through  the  mucons  mem- 
brane covering  the  growth  with  scissors,  and  whilst  con- 
tinuous traction  on  the  growth  with  strong  vulsella  was 
kept  up  I  managed  to  perform  enucleation  with  my  fingers 
and  by  dividing  several  firm  bands  of  adhesions  with  the 
scissors.  The  child  was  then  readily  extracted  with  the 
forceps,  the  whole  operation  lasting  only  forty-five 
minutes.  There  was  very  little  bleeding,  and  after  liga- 
turing and  dividing  some  of  the  redundant  mucous  mem- 
brane which  had  covered  the  growth— a  fibromyoma--tlie 
interior  of  the  uterus  was  douched  with  two  quarts  of  hct 
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saline  solution.  Tlip  cliiUI  died  at  the  end  of  twenty-one 
Iiours  from  a  congenital  heart  affection  (as  ascertained 
post  mortem). 

The   mother   made   an   uneventful   and    uninterrupted 
recovery. 


REPORTS   OF   SOCIETIES. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 
E.  D,  PuKEFOY,  M.D.,  F.R.C.S.I.,  President,  in  the  Chair. 
Friday,  November  16th,  190G. 
Specimens. 
Silt  William  Smyly  showed  a  fibro-cystic  tumour  of  the 
broad    ligament    weighing    13i  lb.      He    said    that   such 
tumours  must  be  rare,  as  this  was  the  first  he  had  met 
with. 

Dr.  E.  H.  Tweedy  showed  (a)  tubal  pregnancy,  (6)  peri- 
thelioma of  uterus,  (e)  tibroids  undergoing  sarcomatous 
degeneration. 

President's  Address. 

The  President  read  his  introductory  address,  in  which 
he  referred  to  the  work  of  the  preceding  session,  noticing 
the  various  communications  read  by  members  and  the 
reports  of  the  Rotunda  Hospital,  in  one  of  which  was 
recorded  a  case  of  spontaneous  inversion  of  the  uterus 
occurring  in  the  hospital  while  the  patient  was  under 
observation.  The  theories  recently  adduced  as  to  the 
causes  of  eclampsia  were  mentioned,  and  the  value  of  the 
old  treatment  by  bleeding,  followed  by  saline  transfusion, 
was  emphasized.  The  views  recently  put  forward  by 
Halban  as  to  the  secretion  furnished  by  the  ovaries  and 
placenta,  and  its  infiuenee  on  the  genital  organs  of  both 
mother  and  child,  were  noticed ;  also  the  supposed 
influence  of  luteum  tissue  in  causing  the  development  of 
hydatidiform  moles,  malignant  or  otherwise.  Reference 
was  made  to  three  causes  of  accidental  haemorrhage, 
recently  reported,  all  of  which  ended  fatally,  and  in  all  of 
which  autopsy  showed  incomplete  external  rupture  of  the 
uterus  liad  taken  place.  Attention  was  directed  to  the 
renewed  interest  in,  and  good  results  obtained  by,  serum 
injections  in  puerperal  sepsis. 

Repeated  Twin  Abortions  and   Ventri-suspension. 

Dr.  Spencer  Sheill  read  a  paper  on  this  subject. 

A  woman,  aged  about  30  years,  married  four  years,  had  hal 
four  abortions,  all  at  about  the  tenth  week,  tlie  lirst  one  being 
twins.  There  was  a  family  history  of  twins;  she  had  twin 
sisters.  On  May  3rtl,  1905,  when  she  came  under  his  care  for 
the  first  time,  he  curetted  the  patient  for  an  incomplete  abor- 
tion, and  at  that  time  he  made  the  diagnosis  of  acute  retro- 
HexioQ  with  a  fibroid,  and  recommended  operation,  as  she  was 
very  desirous  of  having  a  livinsl  child.  She  agreed,  and  on 
.lune  23rd  be  removed  a  pedunculated  fibroid  about  the  size 
of  a  hen's  egg.  which  was  attached  to  the  fundus,  and  did  a 
,  ventral  suspension.  The  patient  menstruated  normally  on 
.luly  19th  and  August  2lst,  her  husband  being  away  in  the 
country.  He  returned — and  cohabited  with  her  for  the  first 
time  since  the  operation — on  September  1st,  1905,  with  the 
result  that  Dr.  Shoill  delivered  the  patient  of  a  child,  wfdch 
showed  every  evidence  of  being  full  term,  on  .Tune  16th,  190S, 
so  that  the  conception  must  have  taken  place  on  or  about 
September  16th,  1905— fur  example,  sixteen  days  after  the 
husband's  return.  Hut  on  OctoDer  21st,  1905,  "exactly  two 
calendar  months  after  the  last  menses,  the  patient  had  a 
uterine  haemorrhage,  and  with  it  came  away  an  ovum  of  about 
six  weeks'  development.  The  haemorrhage  was  not  very  pro- 
fuse, and  soon  ceased.  There  was  no  pain,  so  active  interfer- 
ence was  withheld.  The  patient  was  taking  potassium  chlorate 
at  this  time.  No  further  menses  occurred,  and  on  examina- 
tion early  in  .lauuary,  1906.  Dr.  Sheill  diagnosed  a  "uterus 
large  enough  for  four  and  a  half  or  live  months  pre.cnanc.v, 
which  might  be  a  mole  or  a  twin  of  the  ovum  aborted  last 
Ootober." 

Dr.  Sheill  said  it  was  interesting  to  note  that  the  ventri- 
suspension  caused  no  pain,  unusual  vomiting,  or  fre- 
quency of  mi(;turition  during  gestation,  and  that  there 
was  no  dragging  on  or  alteration  in  shape  of  the  uterus 
other  than  a  slight  dimple  at  the  fundus.  The  labour  was 
uneventful,  and  the  ventral  scar  showed  no  signs  of  weak- 
ness. A  vaginal  examination  a  mo)ith  later  showed  the 
uterus  to  be  normally  involuted  and  in  perfect  position. 
An  enlargement  of  the  thyroid  gland  had  been  described 
in  iiif.mts  born  of  motliers  who  had  been  taking  potassium 


chlorate  during  pregnancy  with  a  view  to  prevent  abortion. 
There  was  no  such  enlargement  in  the  infant's  thyroid  in 
this  case. 

The  case  was  discussed  by  Sir  W.  Smyly,  Professor 
A.  S.MiTH,  Dr.  Jellktt,  Sir  A.  Macan,  Dr.  Ashe,  Dr. 
FiTzGiiiiiON,  Dr.  Hastings  Tweedy,  Dr.  Horne,  and  the 
President;  and  Dr.  Sueill  replied. 

Card  Specimens. 
The  following  were  shown : — Dr.  E.  H.  Tweedy  :  (a) 
Adeno-carcinoma  of  vulva  ;  (A)  epithelioma  of  vulva  ; 
(c)  adenoma  of  uterus  ;  id)  epithelioma  of  cervix  ; 
(e)  myomatous  uteri,  8 ;  (/)  pyosalpinx  and  salpingitis, 
6  ;  iff)  ectopic  pregnancies,  2 ;  (A)  ovarian  cysts,  10. 


PATHOLOGICAL     SOCIETY     OF     LONDON. 

P.  H.  Pye-Smith,  M.D.,  F.R.S.,  President,  in  the  Cliair. 
Tuesday,  December  Jfth,  1906. 
Sarcoma  of  the  Stomach  and  Abdominal  Glands. 
Dr.  Norman  Dalton  recounted  the  case  of  a  male,  aged  15, 
in  whom  abdominal  swelling  and  pain  had  been  noticed 
for  three  or  four  months.  After  death  extensive  disease 
of  the  structures  named  was  found ;  there  were  metastases 
in  the  liver  and  kidneys.  The  author  thought  that  the 
disease  had  started  in  the  glands  and  secondarily  invaded 
the  stomach.  Histologically,  the  growths  were  of  the 
small  round-celled  kind. 

Lateral  Fracture  of  the  Axis. 
Mr.  E.  M.  Corner  read  a  paper  on  this  form  of 
fracture,  due  to  indirect  violence  transmitted  through 
the  head  or  trunk.  The  line  of  fracture  ran  between  the 
superior  and  inferior  articular  processes.  The  axis  was 
supported  upon  two  inclined  planes,  one  formed  by  the 
inferior  articular  process,  the  other  by  the  obliquely  set 
lower  surface  of  the  body ;  the  weakest  part  of  the  bone 
lay  between  these.  The  fracture  usually  started  in  the 
posterior  part  of  the  superior  articular  facette  and  traversed 
the  pedicle  in  front  of  the  inferior  articular  facette.  The 
great  occipital  nerve  might  be  injured.  The  speaker  had 
collected  twenty-two  examples.  The  injury  was  more 
common  in  persons  over  40.  In  half  the  cases  there  wore 
no  physical  symptoms  ;  about  70  per  cent,  recovered. 

Eosinophilic  Pleurisy. 
Dr.  .T.  J.  Perkins  and  Mr.  L.  S.  Dudgeon  read  a  paper 
upon  this  condition.  The  patient,  a  girl  aged  22,  was 
taken  ill  with  acute  pleurisy  and  bronchitis ;  within 
a  few  days  she  developed  acute  pericarditis,  and  twenty- 
two  days  from  the  date  of  admission  into  St.  Thomas's 
Hospital  acute  endocarditis  of  the  mitral  and  aortic  valves 
was  detected.  Nine  ounces  of  clear  yellow  fluid  were  aspi- 
rated from  the  inflamed  pleural  sac.  A  cytological  examina- 
tion of  the  exudate  showed  34.6  per  cent,  of  coarsely- 
granular  polymorphonuclear  eosinophiles  in  a  count  of 
500  cells,  10  per  cent,  polymorphonuclear  neutrophiles, 
23  per  cent,  of  small  lymphocytes,  and  32.4  per  cent,  of 
endothelial  cells.  No  micro-organisms  were  detected  in 
film  preparations  of  the  fluid.  A  blood  examination  at 
the  same  time  showed  a  marked  leucopenia,  a  slight 
amount  of  anaemia,  eosinophilia,  and  a  considerable 
increase  of  the  mononuclear  cells.  The  typhoid  serum 
action  was  negative.  There  were  92.5  per  cent,  of  poly- 
morphonuclear cells  in  the  sputum,  many  of  which  con- 
tained diplococci.  The  Staphylococcus  aureus  and  albus 
were  cultivated  from  it.  A  second  blood  examination 
was  similar  to  the  first,  but  a  third  blood  examina- 
tion which  was  made  six  weeks  from  the  date  of 
admission,  showed  absence  of  eosinophiles,  a  normal 
number  of  leucocytes,  and  a  normal  diflferential  count. 
At  the  post-mortem,  examination  there  were  found 
numerous  pleural  adhesions  on  both  sides  of  the  chest, 
adherent  pericarditis,  and  vegetations  on  the  aortic  and 
mitral  valves.  There  was  no  evidence  of  tuberculosis 
anywhere  in  the  body.  The  uterus,  uterine  appendages, 
vagina  and  bladder  were  normal.  The  authors  were 
unable  either  during  life  or  after  death  to  obtain  any 
positive  information  as  to  the  nature  of  the  infecticn  from 
which  the  patient  sufTered ;  possibly  it  was  influenzal. 

Infective  Tumours  in  Doos. 
Mr.  C.  G.  Selioman.n    exhibited  a  series   of    infective 
venereal  tumours  in  dogs  from  the  coast  villages  of  the 
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Central  Division  of  British  New  Guinea  in  tlie  neighbour- 
hood of  Port  Moresby.  There  had  been  so  much  crossing 
with  imported  dogs  of  European  breed  in  this  district 
that  it  was  impossible  in  any  case  to  say  that 
an  animal  was  of  the  pure  native  breed,  but  the 
disease  occurred  in  animals  that  appeared  to  be  so,  and, 
according  to  the  natives,  the  disease  was  endemic  Isefore 
the  advent  of  the  white  man.  The  beginning  of  the 
disease  was  in  no  case  observed,  but  in  all  those  seen 
there  was  either  a  considerable  amount  of  new  growth  in 
a  breakmg-dowa  and  ulcerating  condition  around  the 
vulvae  of  bitches,  or  the  penis  and  the  inner  surface 
of  the  prepuce  of  the  male  were  covered  with  coarse 
polypoid  masses  of  growth.  In  bitches  the  growth 
invariably  infiltrated  the  muscular  wall  of  the 
vagina,  but  in  dogs  the  condition  observed  was  one  of 
luxuriant  surface  growth  rather  than  of  infiltration. 
Tlie  only  case  of  metastasis  occurred  in  a  dog  in  which 
both  testes  were  completely  replaced  by  new  growth, 
which  had,  however,  nowhere  penetrated  the  tunica 
albuginea.  Microscopically  these  growths,  whether  in 
dogs  or  bitches,  presented  dense  masses  of  polyhedral 
cells  in  close  apposition  and  of  uniform  character,  none 
of  which  showed  any  transformation  to  fibroblasts ;  simple 
capillaries  ran  among  the  cells,  and  here  and  there  a  thin 
strand  of  connective  tissue.  Polymorphonuclear  leuco- 
cytes, lymphocytes,  and  plasma  cells  were  absent  in  the 
growth,  except  superficially,  where  ulceration  had 
taken  place.  The  nuclei  of  a  considerable  number 
of  the  tumour  cells  were  undergoing  mitosis.  These 
tumours  were  probably  identical  with  those  described 
in  this  country  by  Mr.  G.  Bellingham  Smith  and  the 
late  J.  W.  Washbourne  as  occurring  in  certain  highly- 
bred  dogs ;  the  position  and  microscopic  character  of 
the  lesions  is  identical,  and  in  both  series  of  cases 
the  disease  was  transmitted  by  coitus,  and  invaded  the 
tissues  of  the  vaginal  walls,  but  did  not  produce 
metastases  in  the  thoracic  and  abdominal  viscera. 

Mr.  S.  G.  Shattock  observed  that  the  position  of  such 
growths  had  been  contested,  and  that  these  specimens 
were  of  particular  interest  in  that  in  one,  the  growths  of 
the  prepuce  were  associated  with  growths  in  the  testicles, 
and  this  not  as  a  result  of  continuous  extension,  but  of 
proper  metastasis.  The  growths  in  these  various  situa- 
tions were  identical  in  structure ;  it  was  not  that  a  sarco- 
matous transformation  of  what  was  once  a  granulomatous 
formation  had  taken  place.  They  presented  the  perfect 
histological  picture  of  a  large  round-celled  sarcoma, 
with  none  of  the  common  signs  of  inflammation;  there 
were  no  leucocytes,  lymphocytes,  plasma  cells  (Unna),  or 
tibroblasts ;  mitotic  figures  occurred  in  conspicuous 
numbers.  That  the  growths  were  contagious  was  no 
proof  that  they  were  not  malignant  neoplasms. 
It  was  to  be  remembered  that  contagiousness  and  in- 
fectivity  were  relative  terms.  This  was  abundantly 
illustrated  amongst  infective  processes  in  man  and  animals, 
and  it  was  enough  in  the  case  of  cancer  in  man  that  its 
contagiousness  was  established,  though  it  might  be  so  in 
a  few  cases  only.  These  sarcomata  of  dogs  (which  were 
similar,  as  Mr.  Seligmann  had  observed,  to  those  described 
by  Bellingham  Smith  and  Washbourne)  did  not,  how- 
ever, exhibit  much  tendency  to  produce  metastasis  or  to 
invade,  but  the  same  phenomenon  presented  itself 
amongst  tumours  included  in  the  group  of  sarcomata;  the 
fibrosarcoma  was  locally  malignant  only.  In  one  of  the  edi- 
tions of  Vcie  Nomenclature  of  Diseases  issued  by  the  Royal 
College  of  Physicians,  the  term  "non-malignant  sarcoma" 
was  actually  to  be  met  with.  This  indicated  how  widely 
such  tumours  differed  in  malignancy.  It  seemed  prefer- 
able to  the  speaker  to  class  the  tumours  shown  by  Mr. 
Seligmann  with  sarcomata.  To  name  them — for  example, 
infective  sarcoses — and  ignore  them,  would  hinder  the 
study  of  the  etiology  of  malignant  tumours  in  general  ; 
and  possibly  it  would  be  by  the  investigation  of  such 
ambiguous  forms  or  connecting  links  that  the  patho- 
genesis of  cancer  would  eventually  be  revealed. 


LIVERPOOL    MEDICAL    INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,     November    22nd,     1906. 
No-LOOP  Gastro-enteroistomy. 
Mr.  K.  W.  Monsaurat  read  a  paper  on  posterior  gastro- 
enterostomy, with   special  reference   to   its   performance 


without  a  loop.  He  discussed  the  functional  results 
obtained  by  this  method,  particularly  in  regard  to  the 
absence  of  regurgitant  vomiting,  and  illustrated  his 
paper  by  clinical  cases. 

The  President  stated  that  he  had  had  the  opportunity 
of  seeing  the  condition  present  in  three  cases  of  gastro- 
enterostomy suffering  from  regurgitant  vomiting,  and 
failed  to  find  an  anatomical  explanation.  In  these  and 
other  cases  he  had  met  with  the  only  common  element 
was  gastric  atony.  The  patients  w(!re  either  neurotics  or 
exhausted  cancer  cases,  and  the  moat  perfect  "  no-loop 
operation  "  was  no  bar  to  this  cause  of  failure  in  Euch 
people.  In  past  times  and  recently  on  special  occasions 
he  had  done  the  anterior  operation,  altogether  perhaps 
twenty  times,  and  it  was  noteworthy  that  he  had  not  met 
with  regurgitant  vomiting  following  the  operation.  When 
the  trouble  occurred  it  could  be  cured  by  entero- 
enterostomy,  especially  with  partial  occlusion  of  the 
ascending  limb  of  bowel  between  the  intestinal  anasto- 
mosis and  the  stomach.  Such  an  operation,  however,  was 
difficult  to  accomplish  after  a  genuinely  "  no-loop 
operation." 

Mr.  Thelwall  Thomas  said  be  had  always  performed 
posterior  gastro-enterostomy  by  the  "  no-loop "  method, 
and  considered  the  anterior  operation  and  the  Y  method 
open  to  grave  objections.  In  only  one  case  had  he 
observed  any  symptom  suggestive  of  "  vicious  circle,"  and 
it  was  with  difficulty  that  he  had  then  performed  entero- 
enterostomy. 

Mr.  R.  W.  Murray  and  Dr.  E.  T.  Davies  also  spoke. 

Spontaneous  Fracture  of  Urinary  Calculi. 
Dr.  T.  R.  Bradshaw  related  a  case  of  spontaneous  frag' 
mentation  and  evacuation  of  uric  acic  calculi  in  a  gentle- 
man, aged  80.  Fragments  had  been  passed  at  intervals 
extending  over  nearly  a  year.  Calculi  had  been  located 
previously  in  one  kidney  by  the  .(  rays,  and  there  had 
been  attacks  of  renal  colic  and  haematuria.  He  believed, 
with  Prout,  that  uric  acid  calculi  frequently  had  a  radial 
structure  which  facilitated  fragmentation,  and  that  the 
latter  was  brought  about  by  the  action  of  healthy  urine 
containing  a  minimal  quantity  of  nitrogenous  waste 
products.  He  thought  urine  of  this  character  was  not 
common  in  the  subjects  of  calculi  ;  hence  the  infrequency 
of  spontaneous  disintegration.  He  considered  that  the 
attempt  to  dissolve  calculi  by  administering  alkalies  was 
useless,  and  might  be  injurious  by  tending  to  the  deposi- 
tion of  phosphates  on  a  uric  acid  stone. 

Brb's  Paralysis. 
Mr.  George  G.  Hamilton  showed  a  patient  with  Erb's 
paralysis  caused  by  a  fall  by  which  the  brachial  plexus 
was  in  part  ruptured.     Only  three   cases  had  been  pre- 
viously reported. 

General  Management  of  Section  Cases. 

Dr.  AV.  Blair  Bell  read  a  paper  in  which  he  first  dis- 
cussed the  personal  equation  of  the  patient,  which  must 
enter  largely  into  all  considerations  of  treatment  and 
prognosis.  The  preparation  of  the  patient,  with  a 
detailed  consideration  of  the  value  of  atropine  before  the 
administration  of  the  anaesthetic;  the  anaesthetic,  and 
the  reasons  for  preferring  ether  to  chloroform  ;  together 
with  points  in  connexion  with  the  technique  of  general 
operative  procedures,  especially  in  septic  cases,  were  fully 
dealt  with  as  essentials  to  be  observed  in  the  prophylaxis 
of  post-operative  complications  and  discomforts.  He  then 
described  the  routine  post-operative  treatment  of  a 
straightforward  ease,  pointing  out  the  value  of  frequent 
changes  of  posture;  of  early  feeding  with  glucose  solution 
and  egg-albumen  in  water,  and  the  free  use  of  salines  by 
the  rectum  to  prevent  shock  and  thrombosis.  He  also 
discussed  the  treatment  of  the  chief  post-operative  com- 
plications, indicating  that  most  of  them  could  be 
prevented  by  the  methods  of  prophylaxis  to  which  he  haa 
alluded.  ...  

Dr  H.  Briggs  said  the  Trendelenburg  position  was  novf 
almost  universally  appreciated.  On  the  etiology  and 
treatment  of  post-operative,  gaseous,  intestinal  distension 
there  was  now  as  much  obscurity  as  ever;  hence  they  were 
unprepared  to  receive  the  often- confused  and  worthless 
reports  of  therapeutical  and  surgical  resources. 

Sir  James  Barr  said  that  he  had  many  years  ago 
recommended  the  systematic  use  of  atropine  before  the 
administration    of    chloroform.      He  thought  strychnine 
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was  very  much  abused  in  the  present  day,  but  that 
morphine,  in  small  doses,  was  very  valuable  in  all 
abdominal  affections,  and  did  not  check  peristaltic  action 
in  the  same  degree  as  was  generally  supposed.  He  was 
pleased  to  find  that  Dr.  Blair  Bell  took  systematic  records 
of  blood  pressure,  as  the  impression  even  of  the  educated 
finger  was  often  veiy  deceptive,  especially  when  the  pulse 
was  of  small  volume.  In  cases  of  collapse  and  shock  the 
life  of  the  patient  often  depended  on  the  maintenance  of 
the  blood  pressure,  and  about  the  best  drug  for  that 
jjurpose  was  adrenalin ;  unfortunately  the  action  of  the 
drug  was  comijaratively  evanescent,  and  it  was  very 
difficult  to  get  its  physiological  effect  except  when  it  was 
injected  into  the  veins,  or,  in  abdominal  operations,  by 
injecting  it  and  normal  saline  solution  into  the  peritoneal 
cavity.  In  cases  of  sepsis  the  blood  pressure  fell  to  a  very 
low  point  owing  to  paresis  of  the  splanchnic  vessels  ;  in 
such  cases  the  injection  of  saline  into  the  veins  was  only  a 
temporary  advantage,  as  the  fluid  was  at  once  effused  into 
the  tissues,  while  fluid  injected  into  the  subcutaneous 
tissues  was  frequently  not  absorbed ;  adrenalin  then  served 
a  very  valuable  end. 

Mr.  Thelwall  Thomas  was  a  warm  advocate  of  the 
administration  of  atropine  before  ether.  He  criticized 
adversely  the  Clover  type  of  inhaler,  which  compelled  the 
patient  to  breathe  his  own  putrid  exhalations  as  well  as 
ether.  In  recording  recoveries  from  operations  following 
septic  peritonitis  it  had  become  too  much  the  habit  to 
consider  them  due  to  some  detail  of  procedui-e,  such  as  dry 
.swabbing  or  flushing,  and  to  forget  the  two  important 
factors — the  resistance  of  the  patient  and  the  virulence  of 
the  infection.  In  the  after-treatment  of  abdominal 
section  cases  there  was  no  special  rule,  but  each  case  had 
to  be  taken  on  its  merits,  and  he  did  not  absolutely 
forbid  morphine  in  some  eases.  Alcohol  had,  as  a  pre- 
vious speaker  had  mentioned,  beneficial  uses  in  after- 
treatment. 

Mr.  G.  P.  l^EWBOLT,  speaking  of  general  peritonitis,  ad- 
vocated rapid  opei-ating  and  washing  out,  as  time  was  thus 
saved  and  less  damage  done  than  when  extensive  dry 
swabbing  was  attempted.  In  some  cases  he  regarded 
morphine  and  alcohol  as  of  the  greatest  value.  His  expe- 
i-ience  in  draining  gut  for  distension  had  not  been  favour- 
able, and  in  some  cases  of  marked  distension  the  patients 
had  recovered  without  that  procedure. 

Dr.  T.  B.  Grim.sdai.e  said  that  as  long  as  the  true 
general  principles  were  adhered  to  the  small  details  could 
be  varied  ad  infinitum :  if  an  operation  was  well  per- 
formed, it  seemed  as  if  one  could  do  almost  anything  one 
liked  in  the  after-treatment.  The  thing  to  aim  at  was 
simplicity. 

Dr.  AV.  FiNOLAND  referred  to  the  administration  of 
atropine  before  ether  as  a  most  valuable  procedure,  which 
he  had  adopted  as  a  routine  practice  for  many  years.  It 
had  the  effect  of  abolishing  salivation,  diminishing  after- 
sickness,  and  facilitating  the  administration  of  the  ether. 
In  dental  surgery  it  was  equally  valuable,  as  the  operator 
had  only  the  haemorrhage  from  the  extractions  to  deal 
with. 

Dr.  F.  W.  Bailey  thought  that  chloroform  suited  some 
cases  better  than  ether.  Ether  should  be  given  by  the 
open  method — preferably  with  an  AUis  inhaler — as  this 
method  avoided  the  difficulty  of  salivation  and  reduced 
the  risk  during  the  operation  and  the  danger  of  subsequent 
respiratory  troubles.  He  generally  began  with  chloroform, 
in  order  to  get  complete  relaxation  of  the  muscles,  which 
was  so  important  in  abdominal  operations,  and  then  went 
on  with  ether. 

Mr.  E.  W.  MnuRAY,  Mr.  G.  G.  Hamilton,  and  Dr.  E.  T. 
Davibs  also  spoke. 

The  late  Mr.  Henry  1? orris,  of  Victoria  Street,  West- 
minster, bequeathed  £500  each  to  the  following  institu- 
tions: The  Westminster  Hospital,  ICing's  College  Hospital, 
Charing  Cross  Hospital,  Guy's  Hospital,  St.  Thomas's 
Hospital,  the  Hospital  for  Sick  Children,  Great  Ormond 
Street;  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road;  the  Hospital  for  Consumption,  Brompton ;  the 
London  Hospital,  the  Royal  Free  Hospital,  Gray's  Inn 
Road ;  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  (Jueen  Square  ;  the  Victoria  Hospital,  Folke- 
stone;  the  Belgrave  Hospital  for  Children,  the  Royal 
Hospital  for  Incurables,  Putney  ;  the  Surgical  Aid  Society, 
All  Saints'  Convalescent  Hospital,  Eastbourne  ;  and  St. 
Andrew's  Convalescent  Hospital,  Folkestone. 
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THE  HYGIENE  OF  MIXD. 
Certainly  one  of  the  most  noticeable  signs  of  our  times 
is  the  increasingly  prominent  place  which  the  medical 
man  is  taking  as  social  reformer.  The  chasm  which  for 
some  hundreds  of  years  separated  science  and  religion, 
across  which  priest  and  man  of  science  engaged  only  a  few 
years  ago  in  a  fierce  and  at  times  undignified  warfare,  is 
now  being  bridged  over  in  many  places,  and  a  cordial 
rapprochement  is  being  slowly  but  surely  brought  about. 
The  theologian  of  to-day  not  only  admits  the  validity  of 
scientific  explanatioDS  of  the  universe  as  a  natural  process, 
but  is  becoming  imbued  with  the  scientific  spirit  in  pur- 
suing his  own  investigations,  and  in  consequence  leans 
less  and  less  on  tradition  and  superstition  and  more  and 
more  on  the  ethical  basis  of  all  religions  for  the  inculca- 
tion of  morality  and  right  conduct.  Thus  we  see  to-day 
the  preacher  modifying  his  teaching  in  accordance  with 
the  evolutionary  hypothesis  on  the  one  hand,  and  on  the 
other  the  man  of  science,  like  Sir  Oliver  Lodge,  formu- 
lating a  religious  catechism  on  the  basis  of  scientific 
knowledge. 

This  reconciliation  after  centuries  of  divorce  has  not, 
however,  exactly  reproduced  the  status  quo  ante.  Science, 
and  particularly  medical  science,  formerly  an  appanage  of 
the  priesthood,  is  now  becoming  the  predominant  partner, 
and  by  its  true  derivation  of  conduct  from  physiological 
and  psychological  principles  must  in  the  future  more  and 
more  encroach  on  domains  formerly  relegated  to  spiritual 
advisers.  IMauy  books  have  appeared  of  late  which  dis- 
tinctly indicate  this  trend  of  social  evolution,  but  none, 
perhaps,  more  clearly  than  Tlie  Hi/giene  of  Mind,  by 
Dr.  Clouston.'  Dr.  Clouston  argues  that  the  man  who 
would  write  about  mental  hygiene,  in  addition  to  a  know- 
ledge of  preventive  medicine  in  the  ordinary  sense,  must 
have 

a  special  acquaintance  with  brain  structure  and  function,  and 
must  take  into  special  .iccount  mental  evolution,  hereditj', 
psychology,  ethics,  education,  sociology,  and  the  religious 
instincts.  It  implies  also  a  speci.al  study  of  mental  diseases 
....  and  perhaps  even  more  than  a  study  of  fully  developed 
mental  disease  it  needs  a  kno%v!edge  of  those  innumerable 
mental  eccentricities,  stupidities,  lethargies,  impractica- 
bilities, losses  of  control,  obsessions,  impulses,  a^ooialisms, 
perversions  of  feeling,  morbid  laziness,  and  all  such  mental 
and  moral  abnormalities  as  fall  short  of  actual  insanity. 
Dr.  Clouston  disclaims  his  compliance  with  these  re- 
quirements, but  there  is  probably  no  man  in  the  kingdom 
better  able  than  he  to  fulfil  these  special  qualifications. 
The  book  is  rightly  addressed  to  the  popular  ear,  is 
broadly  comprehensive  in  treatment,  and  the  lessons  of  a 
singularly  wide  and  fruitful  experience  are  conveyed  in 
terms  of  characteristic  lucidity.  In  a  book  such  as  this, 
whose  sole  aim  is  to  instil  such  principles  of  conduct,  to 
counsel  such  ways  of  living  and  thinking,  as  may  avert 
bodily  and  mental  deterioration,  the  question  necessarily 
arises  at  the  beginning  how  far  inherited  tendencies  or 
defects  are  modifiable;  whether  a  heredity,  if  evil,  can  be 
antagonized  or  counteracted,  or,  if  good,  aided.  On  the 
answer  to  this  question  everything  depends  for  the  purpose 
of  the  mental  hygienist.  Xo  question,  perhaps,  has  been 
more  hotly  debateil,  and  every  shade  of  opinion  is  to  be 
found,  ranging  from  the  free-will  position,  according  to 
which  man  is  the  sole  arbiter  of  his  mental  fortunes,  to 
the  pessimistic  determinism  whi<'h  abandons  him  to  the 
"tyranny 'of  his  constitution.''  Until  science,  however, 
can  give  us  very  much  more  information  as  to  the  laws  of 
heredity  than  we  have  at  ])resent,  we  may  glean  much 
from  the  ripe  experience  of  alienists  like  Dr.  Clouston, 
and  may  believe  that  even  if  a  man  may  not  by  taking 
thought  add  a  cubit  to  his  stature,  he  may  by  a  sedulous 
cultivation  of  the  highest  of  all  functions — the  power  of 
voluntary  restraint  or  inhibition — and  by  employing  this 
in  repressing  some  and  encouraging  other  instincts,  so 
alter  the  balance  of  power  in  the  mental  hierarchy  that  he 
may  become,  if  not  a  new  man,  at  least  a  different,  a 
saner,  and  a  healthier  one. 

For  use  can  almost  chanfre  the  stamp  of  nature. 
And  either  .  .  .  the  devil,  or  throw  him  out 
With  wondrous  potency. 

1  Tlic  Hygiene  of  Mind.  By  T.  S.  Clouston.  M.D.,  F.R.S.E.,  Lecturer 
<in  Mental  Diseases.  UnivcrsKv  of  Edinburgh  :  Plivsician-Superin 
Ipndent.  Royal  Edinlnireh  Asvluin,  London  :  Methue'n  and  Co.  1906 
(Demy  8vo,  pp.  284  ;  10  illustrations.    7s.  6d.) 
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But  to  be  successful  the  pri'ludes  of  mental  abnormalities 
and  disorders  must  be  detected  at  their  beginning.  As 
Dr.  Clouston  well  says,  "  obsta  principiis  is  the  most  valu- 
able motto  in  all  effective  hygiene;"  and  it  is  precisely  in 
this  direction,  in  giving  to  patients  and  others  the  fore- 
warnings  of  mental  deterioration,  in  indicating  the  danger 
signals  on  the  path  of  life  and  the  sharp  curves  of  the 
critical  periods  when  the  pace  should  be  slackened,  that 
the  book  will  be  found  of  most  value.  The  applications  of 
"  mental  hygiene  "  are  many  and  enter  into  every  period 
of  life,  bearing  directly  uj^on  every  phase  of  man's  social 
activity — his  work  and  his  play,  his  religious  life  and  his 
relations  to  others,  his  physical  training,  and,  above  all, 
his  education  during  the  formative  period  of  life.  In 
consequence,  its  adequate  treatment  will  i-equire  many 
volumes;  and  if,  as  seems  probable,  this  branch  of  pre- 
ventive medicine  should  yet  take  tlie  place  its  importance 
in  the  formation  of  character  would  justify,  these  volumes 
will  doubtless  be  forthcoming. 

In  the  meantime  we  welcome  Dr.  Clouston's  work  as 
embodying  the  sagacious  counsels  of  one  who  has  spent 
the  greatest  part  of  his  life  in  the  study  of  these  questions, 
and  eveiy  one  of  whose  conclusions  will  be  fully  endorsed 
by  the  profession  as  a  whole. 

The  book  abounds  in  pithy  sayings,  aueh  as  that  "  If  we 
set  out  at  the  beginning  of  adolescence  to  make  every 
woman  a  Senior  Wrangler  and  every  man  a  Hercules,  we 
stand  a  very  good  chance  of  turning  out  poor  mothers  and 
fools ; "  and  in  trenchant  criticism  of  our  educational 
systems,  and  particularly  of  competitive  examinations.  In 
more  than  one  place  Dr.  Clouston  advises  the  greatest 
care  in  bringing  reliuiuus  tenets  and  sanctions  before  the 
youthful  mind.     He  says  : 

It  would  really  be  an  unuatviral  thing  to  see  schoolboys  and 
schoolgirls  religious  in  the  largest  acceptation  of  the  word.  If 
religioift  facts  and  truths  are  taught,  and  if  they  strengthen 
and  give  sanction  to  moral  habits,  truthfulness,  and  the 
simpler  virtues  of  school  life,  and  arouse  the  feeling  of  rever- 
ence, that  is  all  that  can  reasonably  be  expected  at  this  age. 

Naturally,  he  lays  great  stress  throughout  on  the  pliysical 
side  of  culture,  and  in  this  connexion  makes  one  or  two 
suggestions  which  could  not  but  be  productive  of  good  if 
put  into  eft'ect.  One  is  that  it  should  be  made  compulsory 
for  all  municipalities  to  provide  a  playground  near  their 
homes  for  every  group  of  five  hundred  children  of  the 
industrial  classes ;  and  another  that  Parliament  might  so 
modify  local  taxation-  in  outlying  country  districts  as  to 
encourage  residence  in  these,  the  real  breeding-places  of 
the  stable-minded,  non-nervous  elements  of  our  popula- 
tion. "  Let  the  breeding  of  a  good  race,  in  short,  become 
an  operative  political  motive."  This  comes  very  near  to 
what  Kuskin  said  many  years  ago  in  Fors  Clavigera,  when 
he  pointed  out  that  the  principal  concern  of  the  State 
should  be  not  the  amassing  of  wealth  or  power  but  the 
culture  of  souls. 

A  NURSE  IN  THE  SOUTH  AFRICAN  WAR. 
The  Trar/edy  and  Comedy  of  War  Hospitals^  is  an  account 
of  some  of  the  experiences  of  Sister  X.  during  the  Boer 
war,  written  in  the  midst  of  the  scenes  and  occurrences 
which  she  describes  in  a  series  of  letters.  In  a  witty 
preface  Sister  X.  beseeches  the  R.A.M.C.  reader  not  to 
rise  up  in  arms  against  her.  The  volume,  she  says,  is 
purely  a  relation  of  personal  experiences  and  not  a  Blue- 
book  account  of  events,  and  no  dates  are  given ;  so  far 
from  judging  or  criticizing  the  service.  Sister  X.  thinks 
that,  considering  how  the  R.A.M.C.  were  bound  down  by 
red  tape,  it  was  marvellous  that  they  were  able  to  achieve 
so  much. 

To  be  chained  to  a  dead  system  is,  in  its  way,  just  as  un- 
pleasant and  insanitary  as  to  live  chained  to  a  dead  body,  and 
this  was  practically  their  position.  I  can  really  only  liken 
the  system  to  the  vermiform  appendix  ;  that,  in  :U1  probability, 
would  have  done  admirably  in  a  prehistoric  period,  when  we 
bad  tails,  but  not  in  our  present  state,  when  we  have  none. 
To  carry  on  my  simile,  one  thing  that  impressed  me  as  odd 
was  that  all  the  victims— namely,  officials— although  suffering 
acutely  from  the  inconveniences  of  appendicitis,  Avere  not 
aware  of  the  fact.  They  were,  I  may  even  say,  blissfully  un- 
conscious of  it,  and  perhaps,  in  the  circumstances,  it  was 
just  as  well,  as  summary  operations  on  the  spot  would  have 
been  more  than  disastrous  and  out  of  the  question.  Such 
operations  have  taken  place  since  the  war,  and  great  reforms 
are  in  progress  in  the  R.A.M.C.  ;  so  that  if  I  have  laid  some 


■' The  Tragedy  and  Co-mcdti  of  War  Hospitals.    By  Sister  X.    London: 
Johu  Murray.    1905.    (Demy  870,  pp.  186.    6s.) 


emphasis  on  their  shortcomings,  it  is  not  with  the  intention 
to  "show  them  up,"  but  to  point  out  that  the  disease  from 
which  their  system  suffered  was  out-of-dateness  and  not 
indifl'erence  or  carelessness. 

The  letters  are  dated  from  Maritzburg,  Mooi  River,  Lady- 
smith,  Bloemfontein,  and  Pretoria,  Sister  X.  having  by 
force  of  will  and  courage  got  through  from  place  to  place 
in  order  to  be  in  the  thick  of  the  fight.  Her  experience  is 
extensive,  and  her  book  is  remarkable  for  its  great  width 
of  outlook ;  she  criticizes  keenly,  but  without  a  shade  of 
unldndness  or  bias,  and  her  praise — where  she  can  give 
it — is  warm  and  unstinted.  Sister  X.  is  evidently  a 
cultured  and  well-read  woman,  and  her  book  gives  matter 
for  reflection  to  those  who  realize  her  capabilities  aa  ^ 
critic  and  observer.  For  the  rest  it  is  a  curious  mixture  of 
raciness  and  pathos  ;  the  reader  finds  himself  laughing 
aloud  at,  for  instance,  the  stories  of  the  railway  journey 
and  the  ride  with  the  parson  in  Letter  VII,  or  weeping 
from  sympathy  with  the  pathetic  story  of  the  raid  on  the 
farm,  or  with  some  of  her  descriptions  of  wards,  where 
she  and  her  fellow-workers  had  to  face  insujierable  difB- 
culties  with  the  courageous  determination  to  make  light 
of  obstacles.  The  interest  with  which  those  men  who 
went  through  the  war  and  their  wives  and  families,  wlio 
suffered  at  hone,  will  read  this  book  can  well  be 
imagined.  No  one  can  fail  to  be  the  better  for  reading 
it,  and  its  lessons,  or  those  of  them  which  have  not  already 
been  learnt,  should  be  taken  to  heart  by  the  military 
authorities.  

ORNITHOLOGY. 

We  have  received  the  first  three  parts  of  the  Birds  of  the 
British  Islands,"  by  Mr.  Charles  Stonham,  F.R.C.S., 
C.M.G.,  Surgeon  to  the  Westminster  Hospital.  These 
three  parts  more  than  fulfil  the  promise  of  the  prospectus 
to  which  we  called  attention  some  months  ago.  The 
object  before  the  author  and  publisher  was  to  provide  a 
work  on  British  ornithology  giving  portraits  of  birds  in 
black  and  white  for  those  bird  lovers  who  cannot  aflord  to 
buy  books  such  as  Gould's  British  Birds  and  Lilford's 
Birds  of  Great  Britain,  which  are  adorned  by  costly 
coloured  plates.  The  drawings  from  Mr.  Stonham's  work 
have  been  made  by  Mr.  L.  M.  Medland,  and  are  both 
accurate  and  characteristic.  As  examples  we  may  take 
the  picture  of  two  such  common  birds  as  the  blackbird 
and  hedge-sparrow  ;  in  both  instances  not  only  is  the 
drawing  accurate,  but  the  attitude  is  true,  the  wary, 
almost  sedate  inquisitiveness  of  the  larger  bird,  and 
the  pprky  boldness  of  the  smaller.  The  size  of 
the  paper  used,  13  in.  by  9i  in.,  is  large  enough 
to  allow  most  of  the  drawings  to  be  hfe-size,  all 
in  fact,  in  the  parts  so  far  published,  are  so.  Mr.  Stonham 
has  wi-itten  a  description  of  each  bird,  its  habits,  food, 
nest,  eggs,  and  plumage ;  particular  points  of  plumage, 
such  as  the  outspread  wing  or  tail,  which  the 
ordinaiy  drawing  does  not  show,  are  illustrated 
by  special  drawings,  as  are  also  those  nestlirgs 
and  young  birds  whose  appearance  and  plumage 
call  for  special  description.  Separate  drawings  are  alao 
given  when  the  sexes  difi'er  in  any  marked  degree.  The 
description  of  each  plate  includes  a  note  of  average 
measurements  and  a  technical  description  of  the  plumage. 
A  "ood  feature  in  the  letterpress  is  the  care  taken  to 
explain  the  etymology  of  the  scientific  name,  and  also  of 
the  common  name  of  the  bird  when  this  can  be  ascertained. 
The  book  is  to  be  completed  in  twenty  parts,  which,  it  is 
announced,  will  be  sold  to  subscribers  only,  and  not 
separately.  The  three  parts  we  have  seen  are  m  every 
way  admirable,  and  if  this  standard  is  kept  up  the  book 
will  be  a  treasured  possession,  not  only  to  every  ornitholo- 
gist but  to  all  who  love  birds  for  their  own  sakes.  Ihere 
is  no  country  in  Europe  so  rich  in  bird-life  as  the  Unitea 
Kin°-dom.  Birds  form  an  essential  part  of  the  picture 
which  the  country-born  who  has  migrated  to  city  01 
foreign  lands  summons  to  his  memoiy  of  his  early  honie. 
By  them  this  book  will  be  welcomed  not  less  than  by 
those  more  fortunate  who  will  find  it  an  invaluable^  help 
in  identifying  the  birds  of  our  hedgerows,  woods,  and 
shores,  and  in  learning  to  understand  their  habits. 

No  words  could  convey  an  adequate  idea  o^  the  P^^^ef  on 
of  Messrs.    Kearton's  photographs  and  the  value  01  au 
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their  volumes  dealing  with  wild-bird  life.  The  entire  bird- 
loving  public  can  testify  to  the  excellence  of  their  work, 
and  praise  from  an  individual  reviewer  is  like  a  drop  in 
the  ocean.  We  may  contidently  say  that  the  photographs 
taken  by  Jlessrs.  Kearton  excel  those  of  every  other 
omithologist.  Tiie  book  at  present  under  our  notice  is 
Nature's  Carol  Siugein. '  Its  aims  are  thus  described  by 
the  author  in  his  preface:  "This  little  book  deals  in  a 
concise  and  popular  manner  with  the  appearance,  haunts, 
habits,  nests,  eggs,  songs,  and  call-notes  of  the  winged 
melodists  that  breed  in  various  parts  of  the  British  Islands. 
I  have  endeavoured  to  describe  them  in  such  a  way  that 
the  reader  may  be  able  to  identify  them  for  himself  or  her- 
self in  wood  or  field,  and.  where  two  species  bear  a  simi- 
larity of  appearance  or  song,  to  emphasize  the  points 
wherein  they  difl'er.  .  .  .  Nature  is  never  prodigal  in 
giving  up  her  secrets,  but  the  diligimt  student  is  sure  to 
discover  some  entertaining  problem  :  and  I  would  urge 
all  young  people  who  care  for  the  delights  of  the  country 
to  take  up  the  study  of  Nature's  charming  musicians.'' 
Certainly  Mr.  Kearton  deserves  the  gratitude  of  every  boy 
and  girl  sutfiijiently  intelligent  to  take  a  delight  in  the 
study  of  natural  history.  This  book  is  none  tlie  less 
instructive  because  the  subject  has  been  treated  many 
times  before,  for  the  pleasure  and  interest  to  be  derived 
from  watching  the  habits  of  wild  birds  is  never-ending. 
However,  it  is  no  discredit  to  Mr.  Kearton  to  admit  that 
Nature's  Carol Sinr/ers  is  less  original  and  remarkable  than 
Nature's  Wild  Ways,  a  work  which  we  had  the  pleasure  of 
noticing  in  these  columns  a  couple  of  years  ago. 


NOTES  ON  BOOKS. 

We  have  books  on  rural  folklore,  and  a  host  of  romances 
dealing  with  ancient  history  and  mediaeval  races,  but  Mr. 
RuDYARi)  KiPLiXG  is  probably  the  first  to  bring  the 
tricksy  sprit,  Robin  Goodfellow.  into  close  companionship 
witli  imaginary  Saxon,  Danish,  and  Roman  heroes,  and 
under  strange  but  modern  circumstances.  As  the  book  is 
intended  for  children,  it  seems  only  natural  that  these 
phantoms  of  the  past  should  be  spirited  up  by  Puck  of 
Pook's  Hill  ■'  to  relate  their  life-adventures  to  a  certain  pair 
of  favoured  youngsters,  a  boy  and  a  girl,  who  by  Puck's 
white  magic  were  induced  to  accept  every  word  as  sound 
fact ;  they  did  not  question  how  or  whence  the  war- 
rioi's  were  summoned,  nor  whether  they  returned  after 
entertaining  them  with  their  stirring  narratives.  Dan  and 
(hia  must  have  learnt  more  through  the  few  visits  of  Sir 
Richard,  a  Norman  follower  of  William  the  (Conqueror,  and 
Parnesius,  a  Roman  in  charge  of  a  battalion  of  troops  in 
Britain,  than  they  could  ever  have  remembered  from 
school  history  books.  It  was  a  happy  thought  of  ;\Ir. 
Kipling's,  for  the  stories  will  please  other  children  besides 
Dau  arid  Una,  provided  they  are  not  too  matter-of-fact  to 
appreciate  impossible  happenings,  a  jumble  of  magic, 
romance  and  reality.  But  we  would  hardly  rank  Puck  of 
Pook's  Rill  with  the  delightful  Juvgh  Books  and  Just  So 
Stories.  The  verses  preceding  e\ery  chapter  are  written  in 
Mr.  Kipling's  familiar  style,  and  there  is  a  pleasant  vein  of 
humour  running  through  the  whole  book,  verse  and  prose. 
The  illustrations  are  not  quite  worthy  of  the  book  ;  Mr. 
Kipling  should  have  made  it  his  business  to  see  that  they 
were  more  distinct  and  attractive. 

Mrs.  Moi-ESwoRTn  has  again  been  faithful  to  her  charge 
of  providing  her  many  "  unknown  little  friends  with  a  new 
story  each  Christmas."  Jasper'-  is  the  name  of  the  latest 
addition  to  the  collection.  Though  perhaps  of  a  less 
entertaining  nature  than  some  of  her  earlier  Dooks,  more 
especially  the  fairy  tales,  it  is  nevertheless  a  pleasant  little 
story,  written  in  Mrs.  Molcsworth's  usual  simple,  breezy 
style.  It  relates  how  two  thoughtless,  turbulent,  quan-el- 
some  little  girls  were  transformed  into  gentle  and  amiable 
children  through  the  grave  illness  of  tlieir  little  brother, 
occasioned  by  th(Mr  own  disobedience.  Seven-year  old 
.Tasper,  in  contrast  to  his  sisters,  is  a  model  of  sweetness 
and  unselfishness.  The  story  is  prettily  illustrated  by 
(iertrude  Demain  Hammond.  Messrs.  Macmillan  have 
also  sent  us  a  copy  of  what  is,  we  presume,  a  new  edition 
of  Tke  Jiubi;  Ring''  also  by  Mrs.  Molesworth.  a  prettychild's 
story,  which  we  had  the  opportunity  of  noticing  two  years 
ago^ 

* Natnre's  Carol  Sinuers.  By  Kicliard  Koarton,  F.Z.S.  Photogiaphs 
by  Cherry  and  K.  Keartou.  Loudou  :  Cassell  and  Co.  (Cr.  8vo, 
I)P.  251.    6s.) 

*  Puck  01  PMk's  Jlill.  By  Rudyard  Kipling.  London:  Macmillan  and 
Co.    (Crown  8vo,  pp.  303.    6s  ) 

^Jasper;  a  Stm'it  fnr  ChiUlrf.n  By  Mrs.  Moleswortli.  London: 
Macmillan  and  Co.'    l9D6.    (Cr.  Spo.  pp.  235.    49.  6d,) 

-<  The  Ruby  Rim  l)v  Mrs.  Mole«woitli.  Londiiu  :  Macmillan  and 
Co.    (Cr.  8vo,  pp.  213.    2s.  6d) 


The  Green  Gatiuay,"  by  Fr.^ncis  Geohoe  Heath,  is  one 
of  the  charmingly  "wi-itten  and  illustrated  little  volumes 
belonging  to  the  Nature's  Doorstep  Series;  it  is  confined 
almost  exclusively  to  botany,  explained  in  a  simple  and 
very  attractive  manner  for  young  children.  The  author 
clearly  realizes '■  the  great  importance  from  the  national 
education  point  of  view  of  inculcating  a  love  at  the  earliest 
possible  age— directly  a  child  has  been  taught  to  read— for 
the  lieautiful  and  wonderful  in  Nature."  AVe  heartily 
agree  with  Jlr.  Heath's  ideas,  and  warmly  commend  his 
efforts  to  interest  little  children  in  this  fascinating 
subject. 

Mr.  F.  A.  Pond,  M.R.C.S.,  L.R.C.P.,  has  published  a 
pamphlet,  entitled  Is  Red  Aritimonial  Rubber  the  Cause  of 
Appendicitis  ■ '  Mr.  Pond  has  done  well  to  draw  attention 
to  the  presence  of  sulphide  of  antimony  in  red  rubber  and 
the  undesirability  of  using  this  rubber  in  putting  up 
articles  of  food  and  drink.  The  risks  of  poisoning  through 
its  use  are  extremely  small,  but  when  other  forms  of 
rubber  free  from  antimony  are  available,  it  is  just  as  well 
that  they  should  be  used  in  preference  to  the  red  anti- 
monial  kind.  The  connexion  between  the  use  of  this 
I'ubber  and  gastro-intestinal  disorders  is  a  matter  worthy  of 
consideration,  but  Mr.  Pond's  view  that  it  is  to  be  held 
responsible  for  the  great  increase  in  recorded  cases  of 
appendicitis  during  the  last  twenty  years  is  not  based  on 
arguments  which  carry  conviction. 
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At  the  November  meeting  of  the  Committee  twelve  appli- 
cations were  received,  and  grants  amounting  to  £141  voted 
in  relief.  An  annuity  of  £20  was  declared  vacant,  and 
filled  by  the  election  of  a  suitable  candidate. 

The  receipt  of  legacies  of  £500  and  £100,  bequeathed  by 
Dr.  Thomas  Trollope  and  Dr.  John  Cameron  respectively, 
was  announced,  and  their  investment  in  Great  Northern 
3  per  cent,  debenture  stock  sanctioned. 

Appended  is  an  abstract  of  the  cases  assisted  : 

1.  Widow,  aged  50,  of  L  R  C.P.,  L  E.C.S.Edin.,  who  practised 
in  Staffordshire  and  as  a  civil  surgeon  in  South  Africa  during 
the  war.  Seven  children,  aged  21  to  9,  the  three  eldest  just 
Fclf-supporting.  (^tuite  unprovided  for  at  hiisband's  death. 
Recorainended  by  Dr.  H.  Malet.  Voted  £12  in  twelve 
instalments. 

2.  Widow,  aged  Si,  of  L.R.C.P.,  L.K.C.S.Edin.,  who  prac- 
tised as  superintendent  of  a  private  asylum.  Only  provision 
the  sura  assured  by  a  small  life  policy,  and  not  yet  received. 
Five  children,  but  only  one  able  to  give  any  help.  Recom- 
mended by  Dr.  H.  Whitby  Phillips.    Voted  £iO  in  one  sum. 

3.  L  R  C'.P.Edin.,  aged  55.  Was  operated  on  early  in  the 
year  for  a  new  growth,  which  has  now  recurred,  and  quite 
incapacitates  applicant.  No  means,  and  only  very  slight  help 
from  children.  Recommended  by  Mr.  Edmund  Oweu,  Vice- 
President.  Voted  £20  in  two  instalments  at  intervals  of  three 
months. 

4.  Daughters,  aged  86  and  83,  of  a  surgeon  who  practised  in 
South  Devon,  .\pplicants  have  been  hitherto  helped  by  a 
brother,  recently  deceased,  and  their  only  income  is  a  pension 
from  the  United  Kingdom  Benelicent  Association.  Recom- 
mended by  Dr.  H.  A.  Martin.  Voted  £18  in  twelve  instal- 
ments. 

5.  Daughter,  aged  35,  of  late  M.R.C.S.,  L.S.A.,  who  practised 
in  Yorkshire.  No  income,  and  unable  to  undertake  any  per- 
manent employment  on  account  of  ill  health.  Recommended 
by  Mr.  Forrest  Leeder,  Honorary  Local  Secretary.  Voted  £10 
in  two  instalments. 

6.  Widow,  aj;ed  56,  of  M.R.CS.,  who  practised  as  a  locuin 
tenens.  Unprovided  for  at  husband's  death,  and  unable  to 
obtain  work  on  account  of  her  age.  Slight  help  from  a  son-in- 
law.  Relieved  three  times,  £34.  Recommended  by  Dr.  .1. 
Mitchell  Bruce,  Vice-President.  Voted  £12  in  twelve  instal- 
ments. 

7.  Daughter,  aged  64,  of  late  M.D.Edin.,  who  practised  in 
Scotland.  Lives  with  her  mother,  whose  income  is  very 
slender,  and  receives  a  small  allowance  from  the  Indigent 
(ientlewomon's  Fund.  Relieved  three  times,  £18.  Recom- 
mended by  Dr.  .1.  M.  Hunt.     Voted  £6  in  si.\  instalments. 

8.  Daughter,  aged  60,  of  late  M.D.Edin.,  who  practised  in 
Manchester.  Is  companion  to  an  invalid  lady,  but  only 
receives  a  small  salary.  Relieved  twice,  £24.  Recommended 
by  the  Sailers'  Company.     Voted  £12  in  twelve  instalments. 

9.  Daughter,  aged  54,  of  late  M.R.C.S.,  h.S.A.,  who  practised 
in  Kent.  No  income  ;  dependent  on  needlework  and  the  kind- 
ness of  friends.  Relieved  twice,  £20.  Recommended  by  Dr. 
N.  W.  Harrington.     Voted  £12  in  twelve  instalments. 

10.  Widow,  aged  64,  of  M.D.Edin.,  who  practised  in  London. 
Supported  herself  for  several  years  after  husband'.-*  death,  but 

»  The  Green  Gateway,  a  Peep   into  the  Plant  World.    By  F.  G.  Heath. 
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was  advised  to  resign  the  post  she  held  on  aooount  of  ill  health, 
and  Is  now  dependent  on  a  married  daughter  who  can  ill  afford 
to  help.  Relieved  five  times,  £50.  Recommended  by  Mrs. 
Stamford  Felce.     Voted  £12  in  twelve  instalments. 

11.  Daughter,  aged  35,  of  late  LR.C.P.,  L.R.C.S.Edm.,  who 
practised  in  Northumberland.  Endeavours  to  support  herself 
by  taking  resident  patients,  but  at  present  is  without  any. 
Relieved  four  times,  £35.  Recommended  by  Sir  George  Hare 
Philipson.    Voted  £5. 

12.  Widow,  aged  SO,  of  L.R.C.P.,  L.S.A.,  who  practised  in 
Yorkshire.  No  income  :  lets  lodgings  ;  only  child,  a  daughter, 
stays  at  home  to  assist.  Husband's  means  exhausted  by  long 
■illness  before  death.  Relieved  six  times,  £72.  Recommended 
fey  Dr.  J.  Gordon  Black.    Voted  £12  in  twelve  instalments. 


THE   REPORT   OF  THE   INCOME-TAX 
C0M3IITTEE. 

"The  report  of  the  Select  Committee  appointed  to  inquire 
into  the  practicability  of  graduating  the  income  tax,  and 
of  differentiating,  for  the  purpose  of  the  tax,  between 
•permanent  and  precarious  incomes,  was  issued  on 
IS^ovember  29th.  The  feature  of  the  report  is  the  declara- 
tion of  the  Committee  that  both  graduation  and 
■iifferentiation  are  practicable. 

Graduation. 

The  Committee  point  out  that  the  income  tax  is 
already  graduated  by  the  system  of  abatements  applic- 
able to  all  incomes  not  exceeding  £700  a  year,  and  that 
'it  remained  for  them  to  consider  how  far  graduation 
>could  be  extended  beyond  its  present  limits.  The  report 
deals  first  with  the  method  of  collecting  a  graduated  tax 
directly  from  each  person  upon  his  own  declaration  of 
income;  and  the  conclusion  of  the  Committee  is  that 
direct  personal  assessment  for  the  whole  tax  is  not  prac- 
ticable in  this  country,  mainly  because  such  a  system 
would  involve  the  abandonment  of  the  present  method 
of  collecting  the  tax  at  the  source  of  income  where  pos- 
sible, for  e-xample,  by  deducting  it  from  mortgage  interest 
and  dividends  before  p.iyment,  and  the  consequent  loss 
of   a  considerable  amount  of  revenue. 

The  second  method  of  giaduating  the  tax  is  by  means 
of  the  imposition  of  a  super  tax,  which  is  defined  as  "  a 
second  income  tax  distinct  from  and  supplementary  to 
the  existing  tax,  to  be  levied  on  individuals  by  direct  per- 
sonal assessment."  The  Committee  have  had  prominently 
before  them  a  suggestion  that  the  existing  tax  shall  be 
left  undisturbed,  subject  to  such  changes  in  rate  as  may 
■from  time  to  time  be  determined,  but  that  all  persons 
having  a  net  annual  income  of,  say,  £5,000  and  upwards, 
•should  be  required  to  make  a  separate  return  showing  the 
amount  of  their  income,  and  to  pay  an  additional  tax  upon 
;t  according  to  a  graduated  scale.  This  proposal  they 
regard  as  practicable,  although  they  call  attention  to  some 
■difficulties  and  disadvantages  inseparable  from  it,  the 
•chief  being  the  not  unnatural  reluctance  of  persons  in 
rreceipt  of  large  incomes  to  declare  their  actual  income, 
when  the  object  for  which  the  information  is  required  is 
-the  imposition  of  an  additional  tax. 

The  Committee  next  deal  with  graduation  by  degression 
—that  is,  by  the  imposition  of  a  single  nominal  rate  of  tax, 

•  in  combination  with  the  allowance  of  abatements  from  the 
•smaller  incomes,  thus  in  effect  reducing  the  real  rate  of 
-tax  charged  upon  such  incomes.  This  is  the  system  at 
ipresent  in  operation  to  a  limited  extent,  and  the  Com- 
.jiittee    has    considered  how  far    it    could    be  extended 

without  introducing  serious  difficulties  and  objections. 
Their  conclusion  is  as  follows : 

•Graduation  of  the  income  tax  by  an  extension  of  the  existing 
«ystera  of  abatements  is  practicable  ;  but  it  could  not  be 
applied  to  all  incomes  from  the  highest  to  the  lowest  with 

•  satisfactory  results.  The  limits  of  prudent  extension  would  be 
reached  when  a  large  increase  m  the  rate  of  tax  to  be  collected 

■at  the  source  was  necessitated,  and  the  total  amount  which 
-was  collected  in  excess  of  what  was  ultimately  retained  became 
«o  large  as  to  cause  serious  inconvenience  to  trade  and  com- 
merce and  to  individual  taxpayers.      Those  limits  would  not 

•  oe  exceeded  by  raising  the  amount  of  income  on  which  an 
,:3batement  would  be  allowed  to  £1,000  or  even  more. 

Differentiation. 

In  dealing  with  the  question  of  the  practicability  of 

■differentiating    for    income-tax    purposes    between    per- 

■  manent  and  precarious   incomes  the  Committee   felt   it 

desirable  at  the  outset  to   define   clearly    the   meaning 

■M   the -terms    "permanent"    and   "precarious.        Other 


terms  which  have  been  used  are  "industrial"  and 
"  spontaneous,"  "  earned  "  and  "  unearned,"  incomes 
resulting  from  "investment,"  and  incomes  from  "per- 
sonal effort."      They  say  that 

probably  the  words  "earned"  and  "  unearned "  most 
accurately  represent  the  distinction  we  have  m  our  minds. 

They  admit,  however,  their  inability  to  define  logically 
and  satisfactorily  what  constitutes  an  earned  as  dis- 
tinguished from  an  unearned  income. 

There  is  a  large  number  of  casei?  which  for  practical  purposes 
must  be  placed  under  the  heading  "earned"  into  winch  the 
elements  of  investment  and  return  upon  capital  distinctly 
enter  Private  traders  and  manufacturers  earn  their  income  by 
nersonal  effort  and  supervision  combined  with  the  investment 
of  capital  in  their  business.  The  profits  of  public  conipanies 
will  usually  be  regarded  as  "  unearned,"  and  as  being  derived 
from  "  investment."  But  a  private  trader  may  turn  his  business 
into  a  company  and  devote  as  much  personal  attention  to  its 
supervision  as  he  did  before.  The  line  of  demarcation  is  not 
strictly  logical  or  accurate,  but  if  the  profits  of  private  traders 
be  regardid  as  earned  and  those  of  public  companies  and 
similar  undertakings  as  arising  from  investment  a  rough 
working  distinction  would  be  established  which  would 
probably  meet  with  general  acceptance  .  .  -Th"  owner  of 
land  who  cultivated  it  himself  would  be  regarded  as  earning 
the  income  which  he  derived  from  it,  but  the  owner  of  an 
estate  who  let  it  to  others  to  cultivate  would  not  be  regarded 
as  earning  the  net  income  which  he  derived  from  the  rents  of 
that  estate,  although  he  misht  act  as  his  own  steward  and 
devote  much  time  to  its  supervision. 

Having  in  this  way  practically  substituted  the  term 
"earned"  for  "precarious,"  and  "unearned"  for  "perma- 
nent "  in  their  reference,  and  having  so  defined  an  earned 
income  as  to  include  not  only  the  incomes  of  professional 
men  and  employes  but  also  those  of  traders  and  of  land- 
owners farming  their  own  lands,  the  Committee  proceed  to 
recommend  a  differentiation  in  favour  of  earned  incomes 
below  a  certain  amount.    They  consider  that :  _ 

The  existing  feeling  in  favour  of  some  differentiation  in  the 
anionnt  of  the  tax  levied  upon  earned  incomes  does  not  require 
t^taU  incomes  irrespective  of  size  should  receive  privileged 
treatment  .    The  more  extensive  and  remunerative  a  busi- 

ness is  "he'larger,  as  a  rule,  is  the  part  which  capital  plays  in 
U  and  the  raorl  practicable  and  equitable  it  will  be  to  regard 
The  nrofit  derived  from  it  as  an  income  derived  from  an  invest- 
lueiU  which  is  personally  supervised,  as  distinguished  from  an 
income  earned  by  personal  eflort.  ^     .,    .   A-(r^^^„ 

A  specific  recommendation  is  then  made  that  diffejen- 
tiation  between  earned  and  unearned  incomes  should  be 
limited  toTncomes  not  exceeding,  say,  £3,000  a  year.    The 

Committee  ,.    .,         j 

are  of  opinion  that  such  differentiation  is  practicable  and  can 
most  conveniently  be  carried  into  effect  by  charging  on  such 
^enraes  a  ra  e  of  tax  lower  than  the  normal  or  foundation  rate 
ThTsXt  ofincome  is  almost  invariably  directly  assessed  and 
collected  It  would,  therefore,  be  possible  to  charge  the  tax 
directly  at.the  reduced  rate. 

Summary  of  Recommendations. 

The  practical  working  out  of  the  Com°l'"e^Xt?.f  ^f" 

tions,  both  as  regards  graduation  and  differentiation,  is 

''^I'lnThe'l^'setf^'famed  incomes  between  the  raised  limvt 
of  abatement  (£1.000' and  the  limit  of  differentiation  (£3,000), 
?!.»  rate  of  tax  would  be  lower  than  the  normal  rate.      _ 

"^^^S?;5ve^[n!:^t:S^^e'i^i^Hl^?toF'^rS^ 
iTona^'Knlm^s^aireVhe  limit  of  differentiation.    _ 

It  is  pointed  out  that  the  Committee  liaye  kept  m  mind 
the  fact  that  a  tax,  to  be  practicable,  must  be  the  means 
of  raisVng  revenue  in  a  simple  and  effective  manner  and 
01  raiaiiig  times  of  national  exigency.    They 

SdLSThlfscLmroTgraduation  and  differentiation 
sugSted  would  satisfy  these  conditions,  and  that  when- 
evfr  it  became  necessary  to  increase  the  yield  of  the  tax 
the  addltLnal  burden  could  be  placed  upon  those  who 
would  be  most  able  to  bear  it. 

General.  . 

The  Committee  endorse  the  opinion  expressed  in  the 
report  of  tti^  Departmental  Committee  of  1904-5,  tha  a 
Snal  declaration  of  taxable  Income  by  everyone  called 
upon  to  make  it  should  be  compulsory;  and  think  that 
such  a   requirement  would  be  of    value  in  preventing 
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evasion  of  the  tax,  and  in  supplying  information  on  which 
a  system  of  graduation  and  diflereutiation  could  be  based. 
Some  interesting  statements  appear  at  the  end  of  the 
report  on  the  bearnig  of  the  death  duties  on  graduation 
and  diflerentiation.  From  a  calculation  made  by  t^ir  Henry 
Primrose,  Chairman  of  the  Board  of  Inland  Bevenue,  it 
appears  that  the  existing  estate  duties,  if  regarded  as  a 
tax  upon  the  person  who  succeeds  to  the  estate,  are 
equivalent  to  an  income  tax  payable  yearly  during  the  life 
of  the  inheritor,  of 

9d.  in  the  pound  on  estates  yielding  an  income  of  from  £40 
to  £400  a  year  ; 

Is.  6d.  in  the  pound  on  estates  yielding  an  income  of  from 
£4.000  to  £6,000  a  year  ;  and, 

23.  in  the  jjound  ou  estates  yielding  an  income  of  £40,000  a 
year  and  upwards. 

And  there  are  further  taxes  in  the  form  of  legacy  and 
succession  duties  which  increase  these  charges. 

The  Committee,  therefore,  concludes  that  if  the'income 
tax  and  the  death  duties  be  regarded  together  as  a  form  of 
iiicome  tax, 

there  is  already  a  very  substantial  graduation  of  taxation  on 
incomes  derived  from  large  estates,  and  diflerentiation  between 
large  incomes  derived  from  personal  exertion  and  those  derived 
from  inherited  property. 


'■■'-"  THE     MILK     SUPPLY. 

,  t  ,  :  Woolwich  and  Wiltshire. 
i)R.  Sidney  Davies,  M.O.H.  for  Woolwich,  having  ascer- 
tained that  more  than  half  the  milk  sold  in  the  borough 
came  from  various  farms  in  Wiltshire,  undertook  to  inspect 
the  farms.  He  visited  twenty-two  farms;  and  six  local 
milk  d(5p6ts. 

Wiltshire  is  said  to  be  the  only  county  having  regula- 
tions under  the  Dairies,  Milkshopa,  and  Cowsheds  Order 
in  force  over  its  whole  area.  In  two  districts  the 
following  regulation,  which  is  a  distinct  advance  on  those 
usually  in  force,  have  been  made : 

No  purveyor  of  milk  may  cause  or  suflTer  any  cowto'be  milked 
unless  at  the  time  of  milking  the  udders  and  teats  of  such  cow 
are  thoroughly  clean  and  .free  from  all  infection  and 
contamination. 

Dr.  Davies  found  that  the  existence  of  this^regulation 
was  generally  known,  but  adds  significantly: 

In  two  or  three  instances  I  found  that  provision  was  made 
in  the  way  of  basins,  soap,  and  towels  for  the  milkers  to  wash 
their  hands  ;  so  that  it  is  possible  to  say  that  the  regulation  is 
actually  complied  with  at  some  farms.  " 

The  cows  are  kept  out  in  the  fields  all  the^  summer  and 
at  several  farms  by  day  in  winter  as  well.  Dr.  Davies 
considered  that  the  light  and  ventilation  in  the  cowsheds 
was,  as  a  rule,  ample,  but  in  ten  farms  the  pavements  and 
channelings  were  detective,  so  that  it  was  impossible  to 
keep  the  sheds  clean,  and  at  eight  farms  the  yards  on  to 
which  the  sheds  opened  were  in  a  very  dirty  condition. 

Of  tl:e  twenty-two  farms  visited  ten  only  appeared  to 
have  a  sufficient  water  supply,  three  had  no  supply  on  the 
farm,  the  cows  having  to  drink  at  a  neighbouring  stream. 
In  most  cases  the  water  was  obtained  from  a  shallow  well, 
and  Dr.  Davies  could  not  ascertain  that  there  was  any 
arrangement  for  periodical  analysis.  The  medical  officer 
of  health  at  Tisbury  called  attention  in  his  report  last 
year  to  the  frequent  neglect  of  the  regulation  as  to  cleanli- 
ness of  the  cows'  udders  and  the  hands  of  the  persons 
milking.  In  the  report  for  the  previous  year  lie  had 
called  attention  to  the  amount  of  dirt  in  the  milk  when 
delivered  at  the  station  depOt  in  the  following  terms : 
"In  my  annual  report  for  1903,  I  drew  attention  to  the  fact 
that  I  did  not  consider  that  sufficiently  cleanly  methods  were 
adopted  in  eollectinf;  milk  from  the  <-nws,  and  in  support  of 
this  view  the  result  of  an  investigation  into  the  amount  of 
extraneous  matter  left  after  the  milk  had  been  strained  was 
given,  namely,  th.it  ou  the  day  the  uote  referred  to  each 
gallon  of  milk  contained  1.58gr.  of  cow-dung,  hair,  and  straw 
when  delivered  at  the  milk  di'put. 

On  Xovember  5th,  1904,  I  again  estimated  the  amount  of 
impurities  present  in  that  day's  delivery  at  one  of  the  di^pots, 
with  the  result  th.it  the  dried  residue  from  710  gallons  weighed 
234  gr.,  equal  to  \  gr.  per  L-ijllou.  This  is  a  considerable 
improvement  upon  the  residt  of  the  previous  estimation, 
though  still  far  from  satisfactory,  considering  that  the  milk 
is  'Supposed  to  have  been  already  strained  before  being 
delivered  at  the  factory. 

Country  Station  DipSts. 
The  general  plan  of  the  large  milk  companiea  is  to  have  a 
d6p6t  in  the  immediate  vicinity  of  a  railway  station.    The 


farmers  send  their  milk,  as  soon  as  it  is  drawn  and  strained, 
to  the  nearest  depot,  where  it  is  cooled,  and,  if  necessary, 
pasteurized.  It  is  then  sent  ofi'  twice  a  day  by  train  to- 
Waterloo  Station,  and  from  there  to  Woolwich.  Milk 
drawn  in  the  morning  is  usually  sent  in  time  for  delivery 
in  the  afternoon,  and  afternoon's  milk  on  the  following 
morning.  If  milk  is  delivered  at  the  d^pot  in  time  to  go- 
off  immediately,  it  is  only  cooled,  but,  if  it  arrives  late  and 
has  to  be  kept  for  several  hours  until  the  next  dispatch, 
it  is  pasteurized  before  cooling,  and  kept  in  a  cool' 
shed  until  the  time  for  the  train.  In  such  cases,  pre- 
sumably, the  milk  is  not  delivered  for  twenty-four  hours~ 
after  being  drawn.  The  rule  is  to  pasteui-ize  milk  at  a 
temperature  of  160^  to  170°,  and  to  cool  it  to  the  tem- 
perature of  deep  well  water,  which  is  generally  from 
52°  to  56°.  Cooling  is  sometimes  assisted  by  ammonia 
and  brine. 

The  depot  usually  consists  of  one  large  shed  in  which 
are  conducted  all  the  processes  of  emptying  the  milk  from 
the  churns  into  the  receiver,  straining  it,  pumping  it  up 
into  a  tank,  passing  it  through  the  pasteurizer,  and  from 
that  through  the  cooler,  and  thence  into  the  churns  for 
conveyance  by  rail.  Two  or  three  other  sheds  may  be 
used  for  purposes  of  washing  milk  cans,  storage,  etc. 
Upon  these  arrangements  Dr.  Davies  makes  the  following: 
observations :  ■       ■ . 

The  sheds  in  which  the  milk  is  manipulated  are  practically 
open  to  the  public ;  not  only  do  the  farmers'  men  enter  tc- 
empty  their  churns,  but  they  are  exposed  on  one  side,  through 
large  doors  always  open,  to  the  outer  air.  The  cooler  is  usually 
a  large  structure  measuring  some  3ft.  by  4ft.,  and  which  freely- 
exposes  the  milk  to  the  open  air.  Steps  should  be  taken  that 
the  air  which  comes  into  contact  with  milk  should  be  kept  as. 
pure  as  possible,  and  nobody  but  the  man  immediately  ir. 
charge  allowed  to  go  near  it :  instead  of  which  it  is  usually 
freely  exposed  to  the  dust  from  an  unpaved  and  often  dirty 
yard  and  adjoining  road,  as  well  as  to  possible  contaminatioi^. 
from  the  breath,  hands,  or  clothes,  of  any  of  the  numerous 
employes  who  enter  the  d^pot.  ' 

The  machine  employed  for  pasteurization  allows  the 
milk  to  pass  continually  through  it,  but  the  degree  an(5 
duration  of  the  heating  is  insufficient  to  destroy  disease 
microbes.  In  commenting  upon  the  management  of  the 
depots  Dr.  Davies  says : 

Considering  the  importance  of  the  manipulation  carried  oc 
at  them,  and  the  simplicity  of  constructing^  perfectly  sanitary 
milk  depot,  it  must  be  stated  that  the  five  diSpdts  belonging  tc 
the  two  large  companies,  A  and  B,  are  in  a  much  less  satis- 
factory condition  than  the  farms. 

In  concluding  his  report  Dr.  Davies  makes  the  foUowing: 
recommendations:  ■  • 

1.  The  water  supply  to  every  farm  and  milk  di^pGt  should  be 
analysed  by  the  county  council,  and  the  regulations  as  to  water 
supply  strictly  enforced. 

2.  The  regulations  as  to  light,  paving,  and  cleanliness  of 
cowsheds,  and  cleanliness  of  cows'  udders  and  teats,  and. 
milkers'  hands,  should  also  be  diligently  enforced. 

3.  A  necessary  corollary  of  the  foregoing  requirement  is  that 
provincial  medical  officers  of  health  and  sanitary  inspectors 
should  not  require  annual  re-election,  but  should  have  the 
same  security  of  tenure  as  metropolitan  sanitary  officials. 
They  cannot  otlierwise  be  expected  to  commit  official  suicide 
by  condemning  the  premises  of  those  who  can  any  year  refuse 
to  reappoint  them. 

4.  Milk  deputs  should  be  constructed  with  far  more  regarc*i 
to  protection  of  the  milk  from  contamination.  The  milk 
should  be  exposed  as  little  as  possible.  No  milk  should  be 
manipulated  or  exposed  to  the  air  except  in  a  spotlessly  oleani 
dairy,  which  no  oue  enters  but  the  depot  mauager. 

5.  Depot  managers  and  employes  should  be  better  educated 
men,  acquainted  with  the  scientific  reasons  for  the  process- 
which  they  carry  out. 

6.  The  Ijocal  (Jovernment  Board  should  draw  up  now  model 
regulations  for  dairies  which  are  milk  depots,  and  press  loca'J 
sanitary  authorities  to  adopt  and  enforce  them. 

7.  All  cowsheds  and  milk  depots  should  be  annually  licensed 
by  the  county  council,  and  no  milk  allowed  to  be  sold  from- 
unlicensed  premises.  This  is  the  case  now  as  regards  cowshedi*. 
in  the  County  of  bondon. 

8.  The  county  council  should  employ  a  veterinary  surgeoi> 
to  periodically  examine  all  milch  cows  whose  milk  is  intendc(i 
for  sale.  Only  in  this  way  can  the  resulation  be  enforced  that 
forbids  the  sale  of  milk  from  diseased  animals,  including  cows 
with  tuberculosis  of  the  udder. 

9.  Jf  ilk  should  only  bo  conveyed  by  train  in  locked  or  sealed 
churns,  and  in  suitable  vans  which  are  effectually  cooled  ir. 
summer. 

Dr.  Davies  is  to  be  congratulated  on  having  made  thist 
inquiry.  It  all  his  colleagues  would  follow  his  example  and 
see  that  their  reports  reached  the    hands  of    the  rate- 
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payers  there  is  no  doubt  that  the  milk  supply  would  soon 
'iinprove.  His  experience  with  regard  to  tlie  distribution 
vof  milk  in  AVooiwich,  which  is  carried  out,  not  directly  by 
the  companies  which  purchase  the  milk  from  the  farmers, 
■but  by  so  many  middlemen  and  retailers  that  in  one  in- 
stance it  passes  through  the  hands  of  tive  different 
dealers,  ps'oves  the  futility  of  schemes  of  milk  inspection 
baaed  on  an  attempt  to  trace  the  Odyssey  of  milk  from  cow 
to  customer. 

Wenslevdale  Pure  Milk  Society. 

The  Wensleydale  Pure  Milk  Society  is  an  encouraging 
■sign  of  the  times.  The  Society,  which  is  registered  under 
the  same  Acts  as  co-operative  societies,  began  business  in 
•October,  1905,  and  the  profit  is  limited  to  5  per  cent.,  the 
real  object  of  the  Society  being,  first  of  all,  to  improve  the 
■sources  of  the  milk  supply  of  towns,  and  secondly, 
having  secured  the  milk  in  a  pure  condition,  to  see  that  it 
■is  not  contaminated  between  the  sources  of  supply  and 
delivery  at  the  doors  of  the  consumers. 

The  bottling  depot  is  at  Northallerton,  and  bottled  milk 
— ice-cooled  and  produced  under  standai-d  regulations  for 
■seearing  cleanliness — is  now  being  supplied  to  the  follow- 
'Ing  places,  namely,  Newcastle-on-Tj-ne,  West  Hartlepool, 
Middlesbrough,  Wallsend,  South  Shields,  Leeds,  Scar- 
borough, Hebburn,  .Jarrow,  and  Murton  Colliery. 

The  members  of  the  Society  hope  eventually  to  give  the 
producers  some  real  interest  in  the  business  beyond  the 
price  of  their  milk  by  introducing  a  system  of  profit- 
sharing,  liut  some  time  must  naturally  elapse  before  the 
Society  can  be  in  a  position  to  do  this.  Mr.  S.  W.  ]\Ieyer, 
Sherifi'of  York,  is  the  Chairman,  and  Dr.  Moore  Ede  and 
Dr.  Ethel  Williams  are  among  the  members  of  the 
managing  Committee. 

A    BAtlEHIOLOGICAL   InQTJIKY. 

A  .Toint  Committee  of  the  County  Councils  of  the  East 
■and  West  Ridings  of  Yorksliire  and  the  county  boroughs 
of  Bradford,  Hull,  Leeds,  Rotherham,  and  Sheflield  is 
■about  to  appoint  a  bncteriologist  to  carry  out  an  investi- 
gation during  the  ensuing  year  as  to  the  conditions  of  the 
■milk  supply  of  the  district.  This  decision  has  been 
fL-eached  after  the  consideration,  at  a  meeting  between 
'the  authorities,  of  a  memorandum  prepared  by  Dr. 
■  I.  Mitchell  Wilson,  Medical  Officer  of  Health  for  the  East 
Riding.  In  this  memorandum  he  argued  that  whereas 
It  is  common  experience  that  fatal  cases  of  infantile 
diarrhoea  are  most  numerous  during  the  summer  and 
.autumn,  the  conditions  under  which  the  cows  are  then 
being  fed  and  generally  milked  are  such  as  to  render 
•contamination  at  the  farms  and  during  milking  less 
likely  than  during  any  other  part  of  the  year,  since 
•during  the  summer  the  majority  of  the  cows  never 
•enter  a  cowshed,  bnt  live  continuously  in  the  open 
iiir.  It  is  well  known,  of  course,  that  if  the  number 
of  bacteria  in  milk  when  first  drawn  is  compared 
■with  the  number  in  a  sample  of  the  same  milk 
which  has  been  transmitted  to  a  town  dwelling  in  the 
■usual  way,  an  enormous  increase  will  be  found  to  have 
taken  place ;  whereas  a  sample  of  the  same  milk  bottled 
on  the  farm  and  conveyed  direct  to  the  consumer  would 
^show  a  very  much  smaller  increase.  The  difference  may 
•Jie  taken  as  a  measure  of  the  impurities  which  it  receives 
in  transit.  The  object  of  the  investigation  to  be  under- 
taken is  to  study  the  varying  conditions  of  samples  of 
tnilk  in  every  staee.  The  remuneration  offered  to  the 
'oaeteriologist  is  £250  ;  and  full  particulars  of  the  appoint- 
ment will  be  found  in  an  advertisement  in  this  issue  of 
the  British  Medioal  .Tournal. 


At  the  meeting  of  tlie  Royal  Meteorological  Society  on 
iXovember  21st,  Mr.  W.  Marriott  read  a  paper  on  the 
tinusually  hot  and  sunny  weather  of  the  last  summer.  On 
■four  consecutive  day.s  -August  31st  to  September  3rd— the 
temperature  rose  above  90°.  There  was  no  previous  record 
•of  readings  above  90°  for  a  similar  period.  When  the 
itnean  maximum  temperature  for  the  week  reached  72°  the 
•death-rate  at  once  began  to  I'ise,  the  increase  being  due 
•.almost  entirely  to  deaths  of  infants  under  1  yeai'  of  age. 
Owing  to  the  drought  keep  for  cattle  was  deficient,  and 
'■there  was  a  falling  off"  in  the  milk  supply  of  as  much  as 
■30  per  cent. 

At  a  meeting  of  the  Medical  Officers  of  Schools  Associa- 
tion at  11,  Chandos  Street,  W.,  on  Thursday,  December 
£3th,  at  3  45  p.m..  Dr.  Ralph  H.  Crowley  will  read  a  paper 
on  the  Need,  Object,  and  Method  of  the  Medical  Inspection 
of  Primary  Schools. 


THE   COMPOSITION  OF   CERTAIN   SECRET 
REMEDIES. 

III. — Ktdney  Medicines. 
The  next  group  of  nostrums  which  we  have  taken  for 
analysis  consists  of  those  which  are  put  forward  for  the 
cure  of  kidney  troubles.  Several  of  these  are  in  the  form 
of  pills,  while  others  are  liquids.  The  two  principal  drugs 
employed  are  oil  of  juniper  and  potassium  nitrate, 
separately  or  together ;  in  some  cases  aperients  are 
added.  Altogether  extravagant  claims  are  made  for  some 
of  the  articles,  a.s  is  usual,  of  course,  with  proprietary 
medicines;  we  refer  more  fully  to  these  in  individual 
cases. 

In  analysing  complex  mixtures,  such  as  some  of  these 
nostrums  are,  it  is  of  course  not  possible  to  attain  the 
same  precision  as  when  dealing  with  medicines  which 
consist  chiefly  of  inorganic  salts,  as  in  the  case  of 
nostrums  for  epilepsy,  dealt  with  in  an  earlier  article.  A 
vegetable  extract  containing  no  definite  active  principle, 
such  as,  for  instance,  extract  of  taraxacum,  cannot  be 
identified  by  any  direct  test :  if  such  an  extract  is  mixed 
with  another,  with  a  powdered  drug,  an  essential  oil,  or 
other  preparation,  its  identification  with  perfect  certainty 
may  become  almost  impossible.  The  large  variations, 
again,  which  may  occur  in  the  proportion  of  solid 
matter  in  a  tincture  or  infusion,  as  well  as  the 
variations  in  the  relative  proportion  of  the.  difierent 
constituents  of  drugs,  prevent  the  results  of  analysis 
being  translated  with  certainty  into  the  formula  from 
which  the  mixture  was  compounded.  These  considera- 
tions apply  to  several  of  the  articles  in  the  present  list ; 
while  the  principal  ingredient  or  ingredients  in  each  case 
can  be  determined  with  little  or  no  possibility  of  error, 
the  subsidiary  ingredients  in  some  cases  cannot  be  so 
determined  ;  we  have  endeavoured  to  indicate  in  each 
case  the  possibility  of  such  minor  errors.  Full  use  has 
been  made  of  check  methods,  by  compounding  mixtures 
according  to  the  formulae  obtained  by  analysis  and  ' 
comparing  them  with  the  originals.  ,..".' 

DoAx's  Backache  Kidney  Pills. 

Put  up  by  Foster- McClellan  Co.,  8,  A\'ells  Street,  Oxford 
Street,  London,  W.  Price  2s.  9d.  per  box,  containing 
40  kidney  pills  and  4  dinner  pills. 

These  pills  are  probably  familiar  by  name  to  most 
people  from  the  extensive  way  in  which  they  are  adver- ■ 
tised  in  the  newspapers.  They  are  described  on  the 
wrapper  of  the  package  as  a  "  Specific  for  kidney  com- 
plaints and  all  diseases  arising  from  disorder  of  the 
kidneys  and  Iiladder.  Cure  Back-ache,  Weak  Back,  Rheum- 
atism, Diabetes,  Congestion  of  the  Kidneys,  Inflammation 
of  the  bladder,  Gravel,  Bright's  disease.  Scalding  Ilrine, 
and  all  Urinary  troubles."  A  circular  is  enclosed  with 
the  box,  in  which  a  dissertation  on  "Diseases  of  the 
Kidneys  and  Bladder"  is  given,  together  with  directions 
for  taking  the  pills  for  various  complaints.  The  following 
extracts  are  taken  from  the  circular:  " Doans  Backache 
Kidney  Pills  are  composed  of  rare  and  valuable  medicinal 
agents  in  a  combination  best  adapted  to  the  speedy  relief 
and  cure  of  Kidney  Disease,  urinary  and  bladder  affec- 
tions, and  all  diseases  resulting  therefrom.  They  are 
purely  vegetable,  containing  no  ingredients  of  a  deleterious 
nature,  and  may  be  taken  by  the  most  delicate  person, 
with  eveiT  confidence  of  their  giving  quick  and  per- 
manent relief,  without  anyafter  ill  eilects."  "...  they  are 
the  only  medicine  known  that  quickly  relieves  and  per- 
manently cures."  "  This  medicine  has  restored  to  health 
thousands  of  women.  As  a  means  of  healing  the  kidneys, 
and  as  a  tonic  to  the  whole  female  constitution,  it  is 
unequalled."  The  last  sentence  of  the  next  extract  sliows 
ingenuity  and  originality : "  Chronic  cases  of  long  stand- 
ing. These  frequently  come  under  our  notice,  and  we 
hear  that  the  patient,  after  trying  every  known  remedy 
and  tailed  (sic),  has  despaired  of  ever  getting  relief,  how 
in  all  stages  of  Kidney  Disease  this  is  where  Doans 
Backache  Kidney  Pills  are  the  most  needed,  and, 
indeed,  are  the  only  remedy  possible  to  give  per-  : 
manent  relief.  But  it  takes  time.  One  cannot  . 
expect  to  be  cured  in  a  few  weeks.  •  •  •  In  some 
cases  three  or  four  boxes  of  Dean's  Backache  Kidney  Pills, 
are  sufficient;  but  in  these  cases  of  long  standing, 
8,  10,  and  even  20  or  30,  are  required  to  eflect  a 
cure.      But  they  will  cure  in    the  end    if   the    patient 


1646 


MkDICU    JOUUTAI. 


SECRET   REMEDIES. 


[Dec.  S,  i^. 


perseveres.  We  are  cmptatic  on  this  point,  because  in 
kidney  disease  patients  are  so  easily  discouraged.  It  is 
one  of  the  symptoms  of  the  disease." 

The  directions  are  to  take  from  two  to  four  of  the  dinner 
pills  at  night  before  commencing  to  take  the  kidney  pills ; 
then  to  begin  with  one  kidney  pill  after  each  meal  and 
one  at  bedtime,  increasins;  the  dose  to  two  or  three,  after  a 
short  time  of  taking  them.  For  children  under  8,  the  dose 
is  given  as  half  a  pill  after  each  meal  and  at  bedtime. 

The  kidney  pills  are  ovoid  in  shape,  and  of  a  brown-grey 
colour  externally,  with  sugar-coating  beneath  the  thin, 
coloured  layer;  after  removing  the  coating,  the  average 
weight  of  the  pills  is  about  2  gr.  Analysis  showed  them 
to  contain  oil  of  juniper  and  (in  spite  of  their '•  purely 
vegetable  "  nature)  potassium  nitrate,  together  with  a  con- 
siderable proportion  of  a  resinous  substance,  and  of 
powdered  fenugreek  seeds  and  wheat  and  maize  starches. 
Examination  of  the  resin  showed  it  to  be  derived  from  a 
coniferous  source,  and  on  comparison  with  various 
coniferous  resins  it  agreed  in  characters  with  that  of  Abies 
canadensis  (Pinus  canadensis),  known  as  hemlock  pitch. 
The  proportions  of  the  different  ingredients  were  deter- 
mined by  analysis ;  the  oil  of  juniper,  in  such  small 
quantity,  can  only  be  approximately  determined,  and  the 
amount  found  was  confirmed  by  comparison  of  a  pill  con- 
taining this  quantity  with  the  pill  under  examination. 
The  following  formula  gives  a  similar  pill : 

Oil  of  juniper 1  drop 

Hemlock  pitch  ...         ...         ...     10  gr. 

Potassium  nitrate      ...         ...         ...       5   „ 

Powdered  fenugi-eek 17   „ 

Wheat  flour      4   „ 

Maize  starch 2  „ 

In  twenty  pills. 
Estimated  cost  of  the  materials  of  the  40  kidney  pills  and 
4  dinner  pills,  one  halfpenny. 

The  dinner  pills,  of  which  4  are  included  in  the  box 
of  kidney  pills,  are  also  supplied  separately  in  boxes  of 
50  for  Is.  lid. ;  these  were  examined  as  well  as  the  kidney 
pills. 

It  is  stated  on  the  label  that  "  Doan's  Dinner  Pills  Cure 
Constipation,  Sick  Headache,  Biliousness,  Dizziness,  and 
all  deranged  conditions  of  Stomach,  Liver,  and  Bowels." 
The  directions  are — "For  adults,  1  to  3  Pills;  for 
children,  i  to  1  Pill."  These  statements  and  directions 
are  amplified  in  a  handbill  enclosed  in  the  package. 

The  pills  are  ovoid  and  enclosed  in  white  sugar  coating: 
the  average  weight  of  one,  without  coating,  is  about  J  gr. 
Analysis  showed  the  presence  of  podophyllin,  aloin,  oil  of 
peppermint,  a  resin  that  appeared  to  be  jalap  resin, 
cayenne,  liquorice,  gum,  maize  starch,  and  a  small  quantity 
of  an  extract  that  resembled  extract  of  henbane  ;  as  the 
latter  extract  has  no  sufficiently  well-marked  characters 
to  distinguish  a  small  quantity  of  it  perfectly  when  mixed 
with  larger  quantities  of  the  other  drugs  named,  the 
identity  of  this  ingredient  could  not  be  completely  estab- 
lished.   The  following  formula  gives  a  similar  pill : 

Oil  of  peppermint      1  drop 

Podophyllin 3.8  gr. 

Aloin 6.9  „ 

Jalap  resin      ...         ...         ...         ...         0.8  „ 

Powdered  capsicum  ...         ...         ...         0.5  „ 

Powdered  liquorice  ...         ...         ...         0.6  „ 

Maize  starch 0.5  „ 

Acacia  gum     ...         ...         ...         ...         1.5  „ 

Extract  of  henbane 1-5  „ 

In  twenty  pills. 
Estimated  cost  of  materials  of  50  pills,  one  penny. 

Dodd's  Kidney  Pills. 

Prepared  by  the  Dodd's  Medicine  Co.,  London ;  35  in  a 
box  for  2s.  9d. 

The  label  round  the  box  states  :  "  A  positive  cure  for  all 
kidney  diseases:  cures  rheumatism,  Brighfs  disease, 
diabetes,  back-ache  ;  cures  female  weakness,  purifies  the 
blood,  cleanses  the  system."  The  following  extracts  are 
from  a  circular  enclosed  with  the  pills  :  "  Experience  has 
proved  that  Dodd's  Kidney  Pills  are  the  only  cure  for 
kidney  diseases."  "Dodd's  Kidney  Pills  is  the  only 
remedy  that  has  cured  Bright's  Disease."  "  Diabetes — 
Dodd's  Kidney  Pills  will  cure  this  disease."  "  Dropsy — 
The  first  object  in  treating  dropsy  is  to  restore  the  kidneys 
to  their  normal  condition.    This  is  what  Dodd's  Kidney 


Pills  do,  and  hence  their  peculiar  efficacy  lor  this  disease.'" 
"  Dodd's  Kidney  Pills  will  cure  any  form  of  heart  disease.'' 
"  What  is  known  as  the  '  change  of  life '  is  a  period  of 
great  importance  to  woman.  At  such  a  time,  no  remedy 
could  be  mere  efi'ective  than  Dodd's  Kidney  Pills." 
"  These  pills  .  .  .  consist  of  the  active  principles  of 
vegetable  substances,  which  have  been  carefully  studied 
by  the  discoverer  of  the  remedy,  both  as  to  their  nature- 
and  effect,  and  finally  given  to  the  world  in  the  foim  of  a. 
sugar-coated  pill,  which  to-day  is  universally  acknowledged 
to  be  the  best  kidney  remedy  obtainable." 

The  directions  arc  :  "  Take  one  to  three  pills  naorning, 
noon,  and  night,  before  or  after  meals.  la  the  majority 
of  cases  one  pill  is  a  dose." 

The  pills  are  ovoid  in  shape,  coated  and  coloured  red  on 
the  outside.  The  colouring-matter  forms  a  strongly- 
fluorescent  yellow  solution,  showing  it  to  be  fluorescein 
or  an  allied  substance  ;  the  coating  is  of  sugar  on  the  out- 
side, with  an  inner  layer  consisting  of  chalk.  In  spite  of 
the  statement  quoted  above,  that  the  pills  consist  of  the 
active  principles  of  vegetable  substances,  it  is  no  surprise- 
to  find  that  the  principal  ingredient  is  potassium  nitrate., 
of  whic'h  each  contains  about  1  gr. ;  the  other  constituents- 
are  sodium  bicarbonate,  soap,  hard  paraffin,  wheat  flour,, 
powdered  turmeric,  two  resins  respectively  soluble  and-' 
insoluble  in  ether,  a  small  quantity  of  a  bitter  substance, 
and  a  little  extractive.  Examination  of  the  resins  showed; 
that  they  agreed  in  their  characters  with  the  two  con- 
stituents of  jalap  resin ;  the  bitter  substance  was  not 
alkaloidal,  and  after  careful  comparison  with  a  large 
number  of  bitter  principles  was  found  to  agree  with  that 
of  cascarilla.  The  following  formula  gives  a  pill  which  is- 
practically  identical  with  the  one  under  examination. 
Extract  of  cascarilla  (alcoholic)      ...     0.15  gr. 

Jalap  resin       0.3    ,^ 

Hard  soap         ...         ...         ...         ...     1.0     „ 

Potassium  nitrate       1.0    ,, 

Sodium  bicarbonate  ...         ...         ...     0.85.,, 

Hard  paraffin  ...         ...         ...         ...     0.5     „. 

Turmeric  ...         ...         ...         ...     03     „. 

Wheat  flour      0  8     „ 

In  one  pill. 
Estimated   cost  of    materials   of    thirty-five    pills,    onc» 
penny. 

Db.  Var's  American  Kidney  Pills. 
Sole    proprietor,   G.   W.   Harrison,    118,   Broad   Street^ 
Reading;  14  in  a  box  for  Is.  lid. 

On  the  outside  of  the  package  these  pills  are  stated  to> 
"  correct  the  stomach  and  stimulate  the  liver  and- 
kidneys."  In  a  circular  enclosed  with  the  box  they 
are  referred  to  as  "  Certain  Corrective  !  Positive  Cure !  " 
while  the  obscurity  of  the  following  is  perhaps  intended 
to  make  the  warning  conveyed  more  efi'ective:  "Do  not 
let  slight  or  severe  Kidney  Disorders  develop  into 
Cancerous  Decay,  Twin  Complaints — Kidney  Liver  Diseases, 
Cure  them  !  Put  both  in  strong  active  order.  There  ie- 
not  a  safer,  surer,  speedier  remedy  in  existence.  Myriads, 
of  peojile  thank  Providence  for  Dr.  Var's  Kidney  Pills.. 
Should  he  taken  for  Natural  Weak  Kidneys."  The  direo- 
tions  are  "  ( )ne  to  be  taken  three  times  a  day  after  meals.' 
The  "  pills  "  are  in  reality  flexible  capsules,  each  con- 
taining about  62  gr.  of  a  soft  mass  in  which  oils  of  juniper 
and  peppermint  can  be  recognized  in  small  quantity  ■, 
examination  also  shows  the  presence  of  potassium 
nitrate,  of  small  quantities  of  iron  and  magnesium  com- 
pounds, and  of  lycopodium,  together  with  powdered 
squill,  wheat  starch,  and  a  "green"  extract  containing  a 
trace  of  alkaloid,  and  which  appears  from  its  characters  to 
be  a  mixture  of  extracts  of  henbane  and  taraxacum.  Tht- 
iron  is  perhaps  an  accidental  impurity,  and  the  magnesia, 
and  lycopodium  arc  probably  added  to  assist  in  making 
up  the  mass  and  not  for  therapeutic  efl!'ect.  The  following, 
formula  gives  a  similar  mass  : 

Oil  of  peppermint       1  drop 

Oil  of  juniper  ...         ...         ...     8  drops 

Potassium  nitrate      ...         ...         ...     8  gr. 

Powdered  squill         .  .         ...         ...     3    „ 

Wheat  flour     6    „ 

Extract  of  henbane 7    „ 

Extract  of  taraxacum  ...         ...  21    „ 

In  ten  capsules. 
Estimated  cost  of  materials  of  14  capsules,  under  threw 
farthings. 


Beg.  S,  1906.1 
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Fitch's  Kidney  and  Liver  Cooler. 

Inventor,  W.  B.  Fitch,  Momington  Road,  S.E.  Kather 
under  four  fluid  ounces  in  a  bottle  for  2s.  Directions : 
'"  Take  two  teaspoonfuls  mixed  in  water  every  morning." 

Tlie  label  and  package  of  this  article  appear  to  have 
been  devised  for  the  purpose  of  suggesting,  without  expli- 
citly stating,  that  it  is  a  cure  for  the  complaints  named. 
■On  one  side  appears  the  following  (divided  into  sections  by 
use  of  difi"erent  type) :  "  Oh  my  back,  how  it  aches  !  Why  ? 
Fitch's  Kidney  and  Liver-Cooler.  Trade  Mark.  Sluggish 
iiver.  Inactive  kidneys.  Over-heated  blood.  Bad  urine. 
Acts  chemically  by  absorption  " — and  on  the  other,  "  Oh 
my  back,  how  it  aches!  Why?  Because  your  Kidneys 
and  Liver  are  Sluggish,  and  a  deposit  has  formed  in  the 
urine  which  will  contaminate  the  whole  system  unless 
dissolved  chemically.  Try  this  ;  you  won't  regret.  It's  a 
grand  conception." 

Analysis  showed  the  liquid  to  consist  simply  of  a  solu- 
tion of  potassium  nitrate  in  water,  the  strength  being 
56  gr.  in  a  fluid  ounce — that  is,  14  gr.  in  a  dose. 
Estimated  cost  of  contents  of  bottle,  one-eighth  of  a 
penny. 

We  shall  give  the  results  of  the  analysis  of  some  other 
uostrums  for  kidney  complaints  in  an  early  issue. 


LITERARY    NOTES. 

f  UOFESSOU  Osler's  Harveian  Oration,  entitled  the  Growth 
of  Truth  as  Illustrated  in  the  Discovery  of  the  Circulation 
of  the  Blood,  has  been  issued  in  pamphlet  form  by  Mr. 
Henry  Frowde.  It  is  needless  to  say  that  the  University 
iprinter  has  done  his  share  of  the  work  excellently  well, 
though  there  are  at  least  two  slips  to  show  that  the  Oxford 
University  Press  is  subject  to  the  law  of  ordinary  humanity. 
At  p.  37  "  Reynaud,"  the  author  of  the  Les  MSdecins  au 
ftempg  de  MolHre  is  referred  to ;  Maurice  Raynaud's  fame 
as  the  godfather  of  a  disease  of  the  circulation  should 
iiave  ensured  him  a  better  fate,  particularly  in  a  mono- 
^graph  on  Harvey.  At  p.41Riolan  is  credited  with  Opuscula 
Anatomia,  a  title  which  as  a  Latinist  he  would  doubtless 
'Iiave  repudiated  with  some  heat.  Of  the  substance  of  the 
•oration  our  opinion  was  expressed  in  a  leading  article 
which  appeared  in  the  British  Medical  Journal  of 
October  27tli. 

The  fifty-seventh  volume  of  the  Transactions  of  the 
Tathological  Society,  which  has  lately  been  issued, 
•contains,  as  is  now  customary  in  this  publication,  abstracts 
vn  Latin  prefixed  to  several  of  the  papers.  Of  the  wide 
variety  of  subjects  thus  dealt  with — and  on  the  whole 
very  satisfactorily — a  notion  may  be  formed  from  the 
(following  list :  T.  W.  P.  Lawrence :  De  henna phroditismo 
•vero'apud  homines;  S.  G.  Shattock  and  C.  G.  Seligmann : 
De  hermaphroditismi  e.veynplo  veri  in  Gallus  bankiva  ;  S.  G. 
tShattock  :  De  ratione  mammnm  inter  etfetum  :  Leonard  S. 
Dudgeon  and  Athole  Ross :  De  cellulis  phagocytis  ut 
dndagatis  per  horas  viginti  quattuor  postquam  in  cavum 
•ahdominale  injectae  sunt  bacillorum  culturae  aut  cretae 
fiulvis,  etc.,  unci  cton  ejfectuhus  in  sanguine  et  in  ossium 
'■neduHd  concurrentilms :  and  Charles  Bolton :  De  sero 
■-jastrotoxico.  As  an  example  of  Pathological  (An  thou 
lovest  us.  Master  Printer,  see  thou  thrust  not  the  capital 
down  to  "  lower  case  "  here,  or  verily  equivocation  will 
undo  us)  Latinity,  we  may  quote  the  following  passage 
vrom  the  summary  of  Dr.  Bolton's  paper : 

Postquam  cellulae  in  caviira  abdominale  cuniculi  injectae 
•sunt,  cuniculi  serum  sanguinis  ad  caviam  toxicum  fit  ;  et  hoc 
•serum  in  cavum  abdominale  injectum  necrosem  ac  uloera- 
tionem  membranae  ventriculi  mucosae  efficit. 

•Oood  honest  modern  Latin,  which  doubtless  would. have 
made  Quintilian  stare  and  gasp,  but  which  adequately 
•conveys  a  meaning  that  would  be  obscured  by  pseudo- 
■classical  afTectations.  It  may  be  mentioned  that 
this  is  not  improbably  the  penultimate  volume  of 
"these  Transactions,  as  next  year  the  Pathological 
•Society  will  be  incorporated  in  the  new  Academy 
•or  Society  of  Medicine.  We  venture  to  propose  for  it  a 
Tiew  motto  suitable  for  its  new  condition  :  Fluctuat  nee 
inergitur. 

The  Journal  of  the  Royal  Army  Medical  Corps  for  No- 
vember contains  an  account  of  the  last  moments  of  Lord 
Nelson,  abstracted  by  Major  E.  M.  Hassard,  R.A.M.C., 
^rom  the  Medical  and  Physical  Journal  of  1805,  now  in  the 


library  of  the  Military  Hospital,  Shomelifl'e.    The  volume, 
which  at  one  time  belonged  to  Sir  .T.  M.  MacGrigor,  Bart., 
was  presumably  presented  by  him  to  the  library. 
To  the  Editors  of  The  Medical  andlPhysical  Journal. 

Gentlemen, — I  beg  leave  to  transmit  you  a  statement  of  the 
scite  and  nature  of  the  wovind  which  produced  the  death  of  the 
exceedingly  lamented  and  late  illustrious  hero,  Ijord  Nelson  ; 
and  request  that  you  will  please  to  insert  it  in  the  next  number 
of  I'he  Medical  and  Physical  Journal.  Enclosed  is  likewise 
a  drawing  of  the  fatal  ball,  with  its  appendages,  which  were 
carried  before  it  through  the  whole  course  it  described  — 
I  am,  etc.  W.  Beatty,  Surgeon, 

H.M.S.  Victory,  December  15th,  1805. 

About  the  middle  of  the  action  with  the  combined  fleets  on 
the  21st  of  October  last,  the  late  illustrious  Commander-in- 
Chief,  Lord  Nelson,  was  mortally  wounded  in  the  left  breast  by 
a  musquet  ball,  supposed  to  have  been  fired  from  the  niizen- 
top  of  La  Redoubtable,  French  ship  of  the  line,  which  the 
Victory  fell  on  board  of  early  in  the  battle.  His  Lordship  was 
in  the  act  of  turning  on  the  quarter  deck,  with  his  face  towards 
the  enemy,  when  he  received  his  wound  ;  he  instantly  fell,  and 
was  carried  to  the  cockpit,  where  he  lived  about  two  hours.  On 
his  being  brought  below,  he  complained  of  acute  pain  about 
the  sixth  or  seventh  dorsal  vertebra,  of  deprivation  of  sense  and 
motion  ot  the  body  and  inferior  extremities  ;  his  respiration 
short  and  difficult,  pulse  weak,  small  and  irregular  ;  he  fre- 
quently declared  his  Ijack  was  shot  through,  that  he  felt  every 
instant  a  gush  of  blood  within  liis  breast,  and  that  he  had 
sensations  which  indicated  to  him  the  approach  of  death. 

In  the  course  of  an  hour  his  pulse  became  indistinct,  and  was 
gradually  lost  in  the  arm  ;  his  extremities  and  forehead  became 
soon  afterwards  cold.  He  retained  his  wonted  energy  of  mind 
and  exercise  of  his  faculties  until  the  latest  moment  of  his 
existence  ;  and  when  victory,  as  signal  as  decisive,  was 
announced  to  hira,  he  expressed  his  pious  acknowledgements 
thereof  and  heartfelt  satisfaction  at  the  glorious  event  in  the 
most  emphatic  language  ;  he  then  delivered  his  last  orders 
with  his  usual  precision,  and  in  a  few  minutes  afterwards 
expired  without  a  struggle.  Course  and  scite  ot  the  ball, 
ascertained  since  death  :  The  hall  struck  the  fore  part  of  his 
Lordship's  epaulette,  and  entered  the  left  shoulder  imme- 
diately before  the  processus  acromion  scapulae,  which  it 
slightly  fractured.  It  then  descended  obliqutly  into  the 
thorax,  fracturing  the  second  and  third  ribs  ;  aud,  after  pene- 
trating the  left  lobe  of  the  lungs,  and  dividing  in  its  passage  a 
large  branch  of  the  pulmonary  artery,  it  entered  the  left  side 
of  the  spine  between  the  sixth  and  seventh  dorsal  vertebrae, 
fractured  the  left  transverse  process  of  the  sixth  vertebra, 
wounded  the  medulla  spinalis,  aud  fracturing  the  right  trans- 
verse process  of  the  seventli  vertebra,  it  made  its  way  from  the 
right  side  of  the  spine,  directing  its  course  through  the  muscles 
of" the  back,  and  lodged  therein,  about  tvvo  inches  below  the 
inferior  angle  of  the  right  scapula.  On  removing  the  hall,  a 
portion  ot  the  gold  laoe  and  pad  of  the  epaulette,  together 
with  a  small  piece  of  his  Lordship's  coat,  were  found  firmly 
attached  to  it. 

A  drawing  is  given  of  the|bullet,  which  was  for  a  time  in  the 
possession  of  Dr.  Beatty,  and  is  now  among  His  Majesty's 
treasures  in  the  Armoury  at  Windsor  Castle.  The  account 
of  Nelson's  last  moments  quoted  above  appears  in  the 
"  professional  report  "  appended  to  Beatty's  book  entitlea 
The  Death  of  Lord  Nelson,  which  was  published  in  1807. 
The  report  is  there  dated  "  His  Majesty's  ship  Victory,  at 
Sea,  11th  December,  1805."  It  may  be  added  that  the 
book  was  reissued  by  Messrs.  Archibald  and  Co.  in  1905 
on  the  occasion  of  the  centenary  of  the  hero's  death. 

A  book  has  recently  appeared  which  should  be  of  great 
interest  to  physicians  interested  in  health  resorts.  Alfred 
Martin  has  wi'itten  an  account  of  German  watering  places 
in  the  olden  time,  with  a  history  of  bath  treatment  in 
Germany  from  the  time  of  Tacitus.  The  book,  which  is 
extremely  readable  and  abundantly  illustrated,  is  pub- 
lished by  Eugen  Diedericli,  of  Jena. 

Messrs.  P.  S.  King  and  Son  (Westminster)  will  shortly 
publish  a  work  entitled  Employment  Pictures  from  the 
Census.  It  gives  a  series  of  comprehensive  views  of  the 
occupations  of  all  classes  in  the  Census  of  1901  and  com- 
parisons with  1891  and  1881.  One  section  deals  with  the 
whole  country  ;  then  follows  the  County  of  London ;  and 
the  figures  and  proportions  in  each  borough  are  arranged 
in  tables  and  exhibited  in  sixty  diagrams.  The  last 
section  treats  of  the  marriage  conditions  and  the  age 
limits  in  the  various  occupations.  Mr.  Loch  contributes  a 
preface. 

From  January  1st  the  Medical  Age  and  Medicine  will  be 
incorporated  in  the  Therapeutic  Gazette,  which  will  be 
issued  under  the  editorship  of  Dr.  Hobart  A.  Hare  and 
Dr.  Edward  Martin. 
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EVIAN-LES-BAINS. 

Evian-lbs-Bain's  ia  situated  on  the  Lake  o£  Geneva  oppo- 
site Lausanne,  and  for  many  years  had  been  a  favourite 
spot  with  a  moderate  number  of  tourists  wishing  to  spend 
a  quiet  time  in  pleasant  surroundings.  Within  the  last 
few  years,  however,  owing  to  the  exertions  of  a  company 
possessing;  plenty  of  energy  and  plenty  of  money,  Evian 
has  sprung  from  a  small  pleasure  resort  into  a  thriving 
wati^ring  place  frequented  by  large  numbers  of  persons, 
including  many  fashionable  malades  imuginnirea  bent  on 
doing  a  pure  water  cure.  In  Burton's  Anatmnij  we  read  : 
"  Cardan  cracks  that  he  can  cure  all  diseases  with  water 
alone,  as  Hippocrates  of  old  did  most  infirmities  with  one 
medicine."  And  again  under  the  heading  "  Dyet  rectified" 
Burton  writes  :  "  Pure,  thin,  light  water  by  all  means  use, 
of  good  smell  and  taste ;  like  to  ayr  in  sight,  such  as  is 
soon  hot,  soon  cold,  and  which  Hippocrates  so  much 
approves,  if  at  least  it  may  bo  had." 

This  applies  to  the  springs  at  Evian,  their  water  being 
colourless  and  tasteless,  and  quite  agreeable  to  drink ; 
ita'  wfliform  temperature  is  about  12°  C.  A  picture 
of  ail  ambitious  comiaany  may  be  imagined  racking  its 
brains  to  make  good  use  of'  this  picturesque  spot,  with 
its  copious  supply  of  unmineralized  springs,  and  no 
doubt  the  Japanese  system  of  internal  and  external 
cleansing  by  water  suggested  itself  as  an  appropriate 
therapeutic  measuie.  "As,  by  wicked  incredulity,  many 
men  are  hurt,"  says  Wierus,  "  we  finde  in  our  experience, 
by  the  same  meanes  many  are  relieved,"  and  there  is  a 
great  charm  about  the  Lake  of  Geneva,  so  that,  although 
the  purely  practical  and  brutal  may  think  that  a  filter  and 
a  bathroom  at  home  would  answer  nearly  as  well,  it  is 
permissible  to  believe  that  beautiful  surroundings 
and  gay  company,  in  certain  cases  assist  the  cure 
immensely. 

The  water  of  the  Source  Caehat  ia  chiefly  employed,  and 
as  the  inflow  is  596  litres  a  minute  there  need  be  no  limit 
to  the  number  of  baths  taken  or  tumblers  of  water  swal- 
lowed ;  indeed,  3  litres  a  day  is  stated  to  be  no  unusual 
amount  for  a  patient  to  drink.  The  physiological  efiects 
are  said  to  be  rapid  absorption  by  the  stomach  and  intes- 
tines, rapid  circulation  through  the  tissues,  rapid  and 
complete  elimination  through  the  urinary  passages— in 
brief,  the  elimination  of  toxins  from  the  organism.  Tlie 
comjilaints  for  which  the  treatment  is  said  to  be  specially 
beneficial  are  chronic  gout,  chronic  urinary  alTections, 
diseases  of  the  digestive  organs,  of  the  liver,  and  of  the 
biliary  apparatus. 

The  principal  mineral  constituents  present  in  the  water 
of  the  Source  Caehat  are  tlie  carbonates  of  calcium  and 


magnesium,  but  the  amount  is  very  small,  though 
sufiicient  to  render  the  water  slightly  alkaline.  It  i& 
well  aerated,  containing  a  sm.ill  quantity  of  carbonit- 
acid. 

A  fine  new  bath  house  was  opened  in  1902  containing 
a  complete  bathing  equipment  large  enough  to  enable- 
1;200  patients  to  take  baths  or  douches  in  one  day.  Therp 
is  the  usual  drinking  hall,  and  patients  in  process  oi 
depuration  swallow  their  tumblers  of  water  as  they  stroli 
about  the  terrace  to  the  strains  of  the  usual  band.  A 
great  feature  of  the  'Eto.hlUsemcnt  is  the  bottling  factory. 
The  Source  Caehat  water  has  been  widely  advertised,  and 
the  annual  sale  already  amounts  to  8,000,000  bottles,  and 
is  constantly  increasing.  It  is  to  be  seen  on  every  table- 
in  the  hotels  and  restaurants  at  Evian,  and  as  other  waters 
are  not  so  easy  to  obtain,  and  as  Source  Caehat  is. 
decidedly  cleaner  than  lake  watei',  it  is  usual  for  every 
one  to  drink  it. 

As  we  have  said,  Evian  is  a  charming  place,  situateoi 
as  it  is  on  the  borders  of  the  Lake  of  Gen-eva,  and  baGke(2 
by  gently-rising  country  covered  with  vineyards,  .walnut, 
groves,  and  fruit  orchards.  But,  fair  ?^s  it  looks,  the- 
olfactory  sense  of  the  enterprising  company  is  evidently 
blunt  so  far  as  the  hygiene  of  the  town  is  concerned ; 
the  smells,  indeed,  are  poisonous.  The  lavatory  arrange- 
ments at  the  station  and  along  the  banks  of  the  lake  art- 
foul  ;  the  odours  from  thcni  seem  to  spread  far  and  wide, 
and  to  an  untrained  British  ;iose  recall  Coleridge's* 
description  of  Cologne.  Surely  this  poison  brealheo! 
must  do  much  to  counteract  the  purifying  effect  of  the 
spring  water,  and  until  it  is  abolished  very  few  English 
visitors  will  be  induced  to  stay  at  Evian.  That  is- 
perhaps  why  the  summer  crowd  is  chiefly  French,  » 
large  number  of  them  being  sent  ou  from  Vichy  as  an 
after-cure,  and  not  a  few  from  Aix-les-Bains.  When 
the  smells  are  removed  we  shall  be  conscientiously  abit- 
to  recommend  Evian  as  a  halting  place  where  patients 
en  route  for  Davos  for  instance,  may  break  the  journey 
and  become  partly  acclimatized.  As  far  as  other  visitors- 
are  concerned — the  chronically  gouty,  for  instance — a 
period  devoted  to  depuration  is  to  ba  strongly  advocated, 
and,  if  they  have  time  and  money  to  spare,  Evian  is  as- 
good  a  place  as  any  to  carry  out  the  interior  and  exterioi- 
cleansing. 

Altliough  we  are  not  a  dirty  nation  as  compared  with 
many  others,  we  have  still  a  great  deal  to  learn  from  a 
people  like  the  Japanese ;  a  good  many  of  us  miglit 
bathe  more  thoroughly,  and  still  more  of  us  have  not  yet- 
begun  to  realize  the  immense  depurating  efl'ect  of  pure 
water  drunk  in  considerable  quantities. 


Dec.  S,  igo6.] 
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SEVENTY-FIFTH   ANNUAL   MEETING 


IBntial)    ^tbtral    ^ssoriatinn. 


the  summer  of  next  year  tlie 
South -Western  Branch  looks 
forward  to  giving  a  heai'ty  wel- 
come to  the  Association.  There 
is  much  to  appeal  to  the  visitors 
within  its  broad  area.  History 
and  legend  alike  have  cast  a 
li'amour  over  its  wealth  of 
beautiful  scenery,  and  the 
K'eker  for  health  will  find  that 
till'  merits  of  moor  and  coast 
have  not    been   overrated.    To 

I  lie  archaeologist  Dartmoor  and 
the   Cornish    hills,   with   their 

lut  cii"cles  and  cromlechs,  stone 

II  venues  and  crosses,  cannot  fail 
10  be  full  of  interest.  The  brief 
notes  which  follow  indicate  the 
richness  of  the  local  history. 
For  the  geologist  and  naturalist 
there  is  a  fertile  field  to  ex- 
ie  architecture  will  find  in  the 
Truro  an  ample  reward  for  his 


plore.  The  lover  of  Goth 
cathedrals  of  Exetier  and 
journey  to 
the  West,  the 
lover  of  spoyt 
will  nothave 
to  complain 
of.  want  of 
opportunity, 
and  the  dis- 
cern e  r  of 
good  things 
will  discover 
that  Devon- 
s  h  i  r  e  and 
C  Ornish 
cream  are 
never  so  ex- 
cellent as 
when  tasted 
in  their  own 
lands. 


History 

AND 

Archaeo- 
logy. 

The  his- 
tory and 
arcliaeology 
of  Devon  and 
Cornwall  are 
exception- 
ally interest-  piwtonraph  bi/] 
ing.       In  no 

other  part  of  England  are  there  so  many  relics  of 
remote  antiquity,  and  no  English  city  except  Exeter  can 
boast  an  unbroken  civic  life  for  more  than  eighteen 
hundred  years.  Exeter,  says  Freeman,  ''is  the  one  city 
in  which  we  can  feel  sure  that  human  habitation  and 
civic  life  have  never  ceased  from  the  days  of  the  early 
Caesars  to  our  own." 

About  Devon  and  Cornwall,  before  the  landing  of  the 
Romans,  history  is  almost  silent.  Strabo  states  that  the 
Phoenicians  were  accustomed  to  trade  with  Cornwall  for 
tin,  and  the  remains  of  ancient  tin  works  over  both 
counties  appear  to  coiToborate  his  story.  Of  the  monu- 
ments of  prehistoric  man,  however,  no  part  of  England 
can  show  such  an  abundance  as  the  hillsides  of  Cornwall 
and  Dartmoor.  Hut  circles,  stone  avenue^,  dolmens, 
kistvaens,  clapper  bridges,  and  walled  enclosures  exist  in 
wonderful  profusion,  and  have  given  rise  to  much  con- 
troversy as  to  their  origin  and  object.  More  remote  even 
than  these,  the  discoveries  at  Kent's  Cavern,  near  Torquay, 
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of  the  bones  of  animals  and  cave  men,  which  form  the 
earliest  records  of  man's  presence  in  Britain,  indicate  an 
antiquity  of  human  existence  beside  which  even  the 
Punic  wars  may  be  regarded  as  modern  events. 

Of  Exeter  itself,  before  the  Roman  occupation,  only  the 
most  fragmentary  information  is  available.  The  remark- 
able natural  strength  of  its  site — a  plateau  with  steep 
sides,  only  joined  to  higher  ground  by  a  narrow  ridge  of 
hill — as  well  as  its  advantages  for  trade  in  the  nearness  of 
ii  tidal  river,  lends  colour  to  the  legend  which  describes 
it,  at  the  time  of  the  invasion  of  Vespasian,  as  already 
ancient  and  considerable.  But  of  the  occupation  by  the 
Romans  there  can  be  no  doubt,  though  the  exact  date  is 
uncertain.  The  soil  has  supplied  abundance  of  Roman 
coins,  and  many  of  these  belong  to  the  reigns  of  Nero  and 
Claudius ;  legend  and  coins  alike  suggest  that  it  was 
under  Claudius  that  the  city  became  part  of  the  Empire. 
This  fixes  the  probable  date  of  occupation  between  a.d.  43 
and  54.  The  Romans  seem  to  have  found  "Isca"  already 
a  fortified  place.  The  defences  of  the  castle  hill,  the  deep 
fosse  on  the  city  side,  and  the  earthwork  encircling  the 
summit  are  apparently  British  work.  On  this  sub- 
structure the  Romans  erected  their  citadel,  and  the 
plateau  beside  it  became  a  fenced  city,  crossed  by  the 
four  arms  of  the  Roman  "  castrum."  Two  of  these  arms 
were  formed  by  the  Icknield  Way,  which,  crossing  the 
Exe  at  the  foot  of  the  rise,  passed  over  the  plateau  and 
went  out  along  the  narrow  ridge  to  the  east.  The  ford  in 
the  river  fixed  the  position  of  the  West  Gate,  the  eastern 
ridge  that  of  the  East  Gate,  and  the  British  fortress  the 
north-eastern  angle  of  the  enclosure. 
Of  its  history  in  Roman  times  we  possess  no  written  record. 

Doubtless, 
like  the  rest 
of  the  civi- 
lized world, 
the  inhabi- 
tants became 
Christian  be- 
fore the  close 
of  the  fourth 
century.  But 
no  d o  c u- 
ments  r  e  - 
main  to  tell 
us  of  its 
social  life, 
its  changes 
of  faith,  its 
communica  - 
tions  with 
the  outer 
world,  or  the 
gathering  of 
the  cloud 
that  hung 
over  the  des- 
tinies of  the 
Empire.  AVe 
hear  no  echo 
of  the  first 
n  e  w's  of 
Saxon  pi- 
rates in  the 
Channel,    of 


the  Palace  Garden 


[TT.  G.IiidJiton,  Exeter. 


the  departure  of  the  legions  into  Gaul,  or  of  the  final  letter 
of  Honorius  bidding  the  Province  of  Britain  provide  for 
its  own  government  and  defence. 

There  is  something  terrible  in  the  silence,  broken  only  . 
by  Gildas,  that  broods  over  the  cities  of  Britain  at  the 
opening  ol  the  fifth  century,  when,  severed  from  civiliza- 
tion, the  provincials  turned  to  bay  against  the  hordes  01 
merciless  savages  that  practically  hemmed  them  in. 
Nowhere,  Green  tells  us,  in  the  wreck  of  the  Empire,  does 
the  ground  seem  to  have  ■  been  disjiuted  with  such 
desperate  bravery,  nowhere  does  the  extermination  of  the 
vanquished  appear  to  have  been  so  complete  as  in  Britain. 
But  Devon  and  Cornwall  were  fortunate  in  the  moment  of 
their  conquest.  Thanks  to  the  natural  barriers  that 
fenced  in  Devon  on  the  east  and  to  the  courage  that  so 
long  successfully  defended  them,  the  South-West  escaped 
the  ruin  that  blotted  out  the  rest  of  the  Roman  province 
in  the  two  fearful  centuries  which  followed  the  land- 
ing   of    Hengist.       Oat    of    this    terrible    period    come 
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to  us  the  legends  of  King  Arthur.  Very  dimly  and 
doubtfully,  through  the  mists  of  the  time,  we  seem  to  gain 
the  luminous  vision  of  a  great  ruler,  terribly  beset, 
wonderfully  rallying  all  that  was  left  of  Christianity  and 
valour  to  beat  back  the  invaders.  It  may  have  been  at 
Tiutagel,  whose  sea-beaten  stronghold  still  bears  his  came, 
that  Merlin  found  him  in  the  foam  ;  it  may  have  been  in 
Cornwall,  or  in  Wales,  or  in  Strathclyde  that  he  held  liis 
Court  of  Caerleon  with  his  knights;  Badbury  Hill  in 
Dorset  may  have  been  the  scene  of  his  victory  of  Mount 
Badon,  which  threw  back  the  "West  Saxons  for  more  than 
thirty  years  ;  Camelford  may  have  witnessed  his  last 
light;  Glastonbury  may  liave  been  "the  island  valley  of 
Avilion "  in  which  they  buried  him.  But,  real  or 
imaginary,  it  is  to  the  West  Country  pre-eminently  that 
the  vision  belongs ;  it  is  with  "  King  Arthur's  Castle  "  of 
Tintagel  and  the  lost  land  of  Lyonesse  that_it  must  ever 
remain  associated. 

The  Saxons  do  not  seem  to  have  entered'Exeter  until  at 
least  the  end  of  the  seventh  century.  Christianity  by 
that  time  had  modified  their  warfare.  Devon  and  Corn- 
wall, it  has  been  said,  were  fortunate  in  the  moment  of 
their  conquest.  West  Saxon  victory  then  no  longer  meant 
absolute  destruction,  and  in  Exeter,  Saxon  and  Briton 
settled  down  side  by  side  within  the  walls  which  the 
Roman  had  built.  The  dedications  of  churches  to  British 
saints  on  the  north  of  the  High  Street,  and  to  Saxon 
saints  on  the  south 
of  it,  corroborate 
the  account  of  a 
corresponding  divi- 
sion of  the  city. 
Exeter  was  Saxon, 
at  all  events,  by 
720 ;  Devon  had 
been  conquered  by 
786,  and  by  823  the 
frontiers  of  Wespex 
had  been  pushed 
to  the  Land's  End. 
To  this  earliest 
Saxon  period  be- 
longs the  story  of 
St.  Boniface.  Born 
in  the  parish  of 
Crediton,  and  edu- 
cated in  a  monas- 
tery at  Exeter,  he 
conceived  the  idea 
of  becoming  a  mis- 
sionary to  the  Ger- 
mans, and,  soon 
after  716,  sailed 
with  two  or  three 
monks  to  L'trecht. 

He       became        the  l'''ot.,,-ai./. ,.,:  Royal  Devon  an, 

Apostle  of  Germany,  was  consecrated,  in  743,  Archbishop 
of  Maintz,  and,  in  753,  when  already  "  infirm  and  decrepit 
in  body,"  set  out  for  Frisia,  and  was  there  martyred. 

Towards  the  end  of  the  ninth  century  Britain — now 
England — had  again  to  face  the  horrors  of  a  heathen 
invasion.  At  the  coming  of  the  Danes,  both  coasts  of 
Devon  and  Cornwall  were  extensively  harried,  and  the 
first  historic  series  of  Exeter's  sieges  began.  The  earliest 
of  these  ended  tragically  iu  876.  Exeter  was  captured, 
probably  because  the  defences  had  been  allowed  to  fall 
into  disrepair.  Next  year  King  Alfred  re-took  it,  and 
seems  to  have  repaired  the  walls,  so  that,  at  its  second 
siege  in  894,  the  citizens  held  out  till  he  came  again  to 
their  relief.  Then,  for  upwards  of  a  century,  the  Danes 
came  no  more  to  Exeter.  Alfred's  son,  Edward,  first 
Overlord  of  all  England,  and,  after  him,  his  son  Athelstane, 
held  their  Witanagemots  in  tlie  city.  Athelstane  drove 
out  the  Britons,  perliaps  as  part  of  his  campaign  against 
them  in  the  West,  and  rebuilt  the  walls,  which  he  further 
strengthened  with  towers.  He  also  founded  a  monastery 
where  the  cathedral  now  stands  and  established  a  mint. 
In  1001  the  Danes  returned  to  Devonshire,  sailed  up  the 
Exe  and  laid  siege  to  Exeter.  But,  although  they  de- 
feated the  citizens  in  a  desperate  battle  at  Pinhoe,  the 
defences  of  the  city  proved  too  strong  for  them.  The  last 
siege  by  the  Danes  ended  tragically  like  the  first.  Sweyn's 
vengeance  for  the  slaughter  of  his  subjects  in  1002  on 
St.  Briee's  day  fell  first  on  the  West  Country ;  Exeter  wa'3 


taken  and  sacked,  the  churches  burnt  and  half  the  walls 
broken  down. 

From  such  a  blow  as  this  the  city  seems  to  have  rapidly 
recovered,  and  forty-five  years  later  became  of  more  im- 
portance than  ever.  In  that  yeai'  Edward  the  Confessor 
came  in  person  to  install  his  Chancellor,  Leofric,  as  the 
first  Bishop  of  Exeter.  Since  909  Crediton  had  been  the 
centre  of  the  see  and  nine  bishops  had  ruled  there  in 
succession.  Leofric  had  used  his  interest  with  the  Pope 
to  secure  the  change  to  Exeter  because  of  the  greater 
defensibility  of  the  place.  No  doubt  the  ravages  of  the 
Danes  had  shown  the  necessity  for  this.  The  deed  of 
transference  is  still  to  be  seen  in  the  cathedral  library, 
as  well  as  the  greatly  prized  Exeter  Book,  a  collection  of 
Saxon  poems  which  belonged  to  Bishop  Leofric. 

In  1066,  after  the  battle  of  Hastings,  Gytha,  the  mother 
of  Harold,  and  his  two  sons  sought  refuge  in  Exeter,  and 
thither  came  the  Conqueror  In  1068.  In  the  tale  of  the 
Conquest,  says  Freeman,  "  no  city  of  England  comes  so 
distinctly  to  the  front  as  Exeter."  William  sent  to  the 
citizens  demanding  an  oath  of  allegiance  and  entry  into 
the  city.  The  reply  went  boldly  back  that  they  would 
acknowledge  him  as  Emperor  of  Britain,  not  as  their  own 
king  ;  they  would  pay  him  tribute,  as  they  paid  the  kings 
of  the  English,  but  they  would  swear  no  oaths  to  him  ; 
they  would  not  receive  him  within  their  walls.  For 
William,  Exeter  was  the  key  of  the  West,  and  his  coming 

was  not  long  de- 
layed. He  came 
along  the  eastern 
ridge  and  sum- 
moned the  city  un- 
der the  East  Gate. 
But  not  even  the 
barbarous  blinding 
of  a  hostage  under 
their  eyes  shook 
the  resolution  of 
the  defenders.  All 
the  military  skill 
of  the  time  was 
brought  to  bear,  yet 
for  eighteen  days 
every  attack  was 
beaten  back.  Only 
when  their  walls 
were  mined  and 
began  to  crumble 
beneath  them  did 
the  defenders  ask 
for  terms.  They 
were  promised  their 
lives,  limbs,  and 
goods,  and  Gytha 
and    her   following 

Exeter  Hospital.  lw.G.D„Mon.E^eter.  ^^^^       allowed       to 

escape  unscathed.  The  castle  was  now  built,  and  the 
walls  were  once  more  strengthened.  These  defences 
were  soon  tested.  In  1069  the  sons  of  Harold  laid 
waste  a  great  part  of  Devonshire  and  besieged  Exeter,  and 
later  in  the  same  year  the  men  of  Devon  and  Cornwall 
besieged  it  a  second  time.  Both  attacks  failed,  and  the 
rebellion  of  the  West  was  put  down  with  a  heavy  hand. 

In  1112,  Bishop  Warelwast,  nephew  of  the  Conqueror, 
began  to  build  the  cathedral,  and  the  two  Norman  towers 
which  remain  were  part  of  his  work.  The  anarchy  of 
Stephen's  reign  was  illustrated  by  the  siege  of  the  castle, 
then  held  by  Earl  Baldwin.  During  this  siege  the  new 
cathedral  was  much  injured  by  fire. 

With  Henry  II  a  new  era  opened  for  Exeter.  In 
1160  he  granted  the  first  charter,  which  is  countersigned 
by  Becket,  and  from  this  time  forward  charter  followed 
charter,  as  the  citizens  accumulated  money,  and  the  kings 
became  in  need  of  it.  John's  charter  iu  1206  gave  the 
right  to  appoint  a  mayor.  Between  1224  and  1244  Bishop 
Erewere  went  to  the  Crusades,  and  hi?  miserere  seats  in  the 
cathedral  perpetuate  his  quaint  recollections.  In  1231 
Henry  III  made  his  brother  Kichard,  Earl  of  Cornwall, 
"  Lord  of  Exeter,"  and.  as  he  was  afterwards  made  King  of 
the  Romans,  and  therefore  entitled  to  be  crowned  Emperor 
at  Rome,  Exeter  may  claim  to  have  then  been  ruled  by 
the  "  Lord  of  the  World."  AVhen  Simon  de  Montfort  in 
1264  first  called  the  burgesses  to  Parliament,  Exeter  sent 
two  members.     The  great  King  Edward  I  visited  Exeter 
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on  two  occasions,  in  1285  and  1297.  Between  1280  and 
1291  Bishop  Peter  Quivel  designed  and  began  to  construct 
the  cathedral  as  we  now  see  it.  Those  were  exciting  and 
exasperating  times.  So  far  the  city  had  flourished  exceed- 
ingly, but  now  it  fell  foul  of  Isabel  Countess  of  Devon, 
who  in  1290  built  Countess  Weir  to  cut  ofl'  the  access  of 
ships  to  the  city.  The  contest  with  the  Earls  of  Devon 
went  on  for  a  very  long  time  and  caused  great  injury  to 
the   trade  of    the  citizens.     In    the  reign  of  Edward   II 


defeat  at  Tewkesbury  the  citizens  again  made  peace  witb 
the  long-sulTering  Edward.  In  1483  Richard  III  came  oni 
a  visit  and  did  some  sight-seeing.  On  hearing  that  the- 
castle  was  called  Rougement,  he  was  much  disturbed,, 
having  been  warned  to  beware  of  "Richmond";  the 
warning  was  right  enough,  but  the  Richmond  was  another.. 
It  was  in  Exeter  that  Henry  VII  was  first  proclaimed 
King,  and,  soon  after,  the  city  stood  two  sieges  on  his- 
behalf.    First,  the  men  of   Cornwall  rebelled   under   his 


Bishop  Stapleton  of  Exeter  was  that  feeble  monarch's 
best  counsellor.  But  in  1326  he  was  killed  in  a  rising  of 
the  citizens  of  London.  Exeter  ought  to  remember  him  ; 
he  had  the  splendid  sedilia  made  and  the  bishop's  throne, 
and  founded  Exeter  College  at  Oxford.  Bishop  Grandisson, 
who  completed  the  nave,  became  Bishop  in  1328. 

In  1356  the  Black  Prince  twice  passed  through  the 
city,  once,  it  is  said  (although  the  story  is  doubtful), 
with  his  prisoner.  King  John  of  France.     But  no  stirring 


heavy  taxation  and  marched  into  Devon.  Exeter  was  not 
taken,  and  they  passed  on  to  their  rout  at  Blackheath.  A 
few  weeks  later  Pei'kin  Warbeok  landed  in  Cornwall  and 
attacked  Exeter.  The  siege  was  desperate ;  the  North 
Gate  was  set  on  Are  and  forced,  but  the  enemy  was  driven, 
out.  Then  the  East  Gate  was  forced,  but  again  the  enemy 
failed  to  make  good  his  entry.  Henry's  approach  relieved; 
the  city.  When  the  King  took  his  departure  he  left  his 
sword  and  Cap   of   Maintenance,  commanding  that  they 
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general    events    moved    Devon   and  Cornwall   until   the 
Wars  of  the  Roses. 

These  began  soon  after  the  body  of  the  present  Guild- 
hall was  built.  Clarence  and  Warwick  took  refuge  in 
Exet?r  in  1469,  and  the  city  was  besieged.  They  were, 
however,  sufferfd  to  sail  to  France,  and  next  year 
Edward  IV  entered  Exeter.  He  seems  to  have  borne 
no  malice,  and  left  his  sword  as  a  gift  behind  him.  The 
following  year,  however,  Margaret  of  Anjou  crossed  from 
France  and  made  Exeter  her  head  quarters.     After  her 


should  always  be  borne  before  the  mayor  when  he  went  in* 
state.  When  the  East  Gate  was  rebuilt  his  statue  was 
placed  on  it,  looking  down  High  Street,  and  when  the 
gate  was  pulled  down  the  statue  was  I'emoved  to  a  house- 
front  nearly  opposite  tlie  present  post  office,  where  it  still 
remains. 

Henry  VIII  made  Exeter  a  county  in  1537,  a  privilege- 
it  retains.  In  his  time,  and  for  long  afterwards,  the- 
woollen  industry  was  a  flourishing  one,  and  extended 
over   the   country  districts   of   Devonshire,     In  1544,  the 
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river  never  having  recovered  from  the  weirs  made  by  the 
Earls  of  Devon,  the  canal  was  constructed  to  Topsham.  It 
was  the  first  canal  made  in  England.  In  1549  the  intro- 
duction of  the  new  Church  Prayer  Book  by  Edward  VI 
roused  a  rebellion  in  Devon  and  Cornwall,  culminating  in 
a  siege  of  Exeter,  which  was  unsuccessful.  The  leaders 
were  executed,  one  of  them — the  Vicar  of  St.  Thomas — 
being  hanged  in  full  canonicals  from  his  own  church 
tower,  where  his  body  is  said  to  have  hung  till  the  Roman 
Catholic  revival  under  Mary.  Bishop  Coverdale  was 
Bishop  of  Exeter  in  1551. 

With  the  accession  of  Elizabeth  opens  the  most 
splendid  chapter  in  the  history  of  Devon.  The  daring 
of  Drake,  his  exploits  on  the  Spanish  Main,  his  wonderful 
voyage  round  the  world  in  his  ship  of  100  tons,  his 
'lescent  on  Cadiz ;  Kaleigh's  founding  of  Virginia,  Sir 
Richard  Grenville's  last  battle  oflf  the  Azores,  Sir 
Humphrey  Gilbert's  last  ventm-e  in  the  annexation  of 
Newfoundland,  would  alone  make  any  period  illustrious. 
But  all  these  great  deeds  fade  into  insignificance  wlien 
set  side  by  side  with  the  sea  fight  of  1588.  To  gather 
some  sense  of  its  vast  importance,  it  is  necessary  to  I'ecall 
tor  a  moment  the  circumstances  that  surrounded  it.  For 
a  brief  space  the  history  of  Devonshire  becomes  the 
history  of  the  world,  with  Francis  Drake  as  the  central 
dgure  of  her  achievement. 

About  the  beginning  of  the  sixteenth  centuiy  civlliza- 


backed  by  the  thunders  of  the  Vatican.  On  the  other 
hand,  England  had  fallen  from  her  former  fortunes,  her 
change  of  faith  deprived  her  of  effective  alliance  on  the 
Continent,  her  troops  were  untried,  her  natural  resources 
were  weakened  by  internal  divisions.  Tlie  success  of 
Philip  seemed  certain,  and  no  one  who  has  not  read  the 
pages  of  Motley  can  imagine  what  that  meant  to  the 
Englishman  of  the  day.  The  horrors  which  turned  Holland 
into  a  veritable  hell  on  earth  find  no  parallel  in  Euro]ieau 
history  except  in  the  terrific  records  of  the  days  of 
Torquemada  himself.  In  the  face  of  such  a  carnival  of 
devilry  as  the  Spanish  occupation  of  the  Netherlands, 
the  cruelties  of  Nero  and  Diocletian  almost  sink  into 
trivialities.  Victory  for  Spain  at  that  time  meant 
intellectual  death  for  newly  awakened  Europe. 

Such  were  the  opposing  forces,  such  was  the  prospect 
before  this  country  and  the  world,  when,  in  the  summer  of 
1588,  the  invincible  Armada  set  sail.  It  was  at  sunset  on 
July  19th  that  Fleming,  a  Scotch  scout,  sighted  it  ofl' 
the  Lizard.  The  Spaniards  had  been  tempted  to  break 
their  orders,  which  were  to  keep  under  the  French 
coast,  by  the  expectation  of  catching  the  English 
Admiral  off  his  guard  in  Plymouth  Sound.  But  the 
warning  came  in  time.  Tlie  West  Country,  indeed,  had  not 
shared  the  dangerous  belief  that  the  invasion  had  been 
deferred.  One  can  picture  the  sea  captains  when  they 
heard  the   news    on   Plymouth   Hoe ;   one  can  fancy  the 
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Plymouth  Hoe,  showing  Drake 


tion  had  taken  a  sudden  stride  forward.  Men  seemed, 
within  a  sincrle  lifetime,  to  step  out  of  mediaevalism  into 
the  realm  of  modern  thought.  The  invention  of  jsrinting 
had  disseminated  the  new  learning;  Columbus  had  opened 
the  New  World  to  enterprise  and  to  imagination.  Luther, 
.'it  the  time  we  speak  of,  had  hurled  the  defiance  that  split 
Europe  into  two  camps.  The  Reformation,  which  had 
rolled  to  the  foot  of  the  Alps  and  the  Pyrenees,  had 
receded  almost  to  the  northern  shores  of  the  Continent. 
England  and  the  United  Provi)ices  alone  remained  active 
strongholds  of  the  New  Faith,  and  of  these  the  latter  were 
already  under  the  heel  of  Spain.  It  was  in  no  idle  sense 
that  Philip  II  spoke  of  his  attack  on  England  as  "a  laying 
of  the  axe  to  the  root  of  the  tree."  But  there  was  more 
than  religious  zeal  that  urged  Philip  to  enter  on  a  fight  to 
a  fini.sh.  Spain's  colonies  in  the  New  World  were  endan- 
gered by  the  Eiislish  privateers ;  English  colonies  also  had 
begun  to  arise  on  the  shores  of  North  America.  It  was  as 
much  for  maritime  sujjremacy  as  for  Mother  Church  that 
the  Moat  Clniatian  King  fitted  out  his  expedition. 

In  1588  Spain  stood  at  the  height  of  her  gi-(>atnpss.  The 
possession  of  the  two  Sicilies,  the  Milanese,  the  Low 
Countries,  Franche  Compt(^,  Mexico  and  Peru,  made  her 
jnonarch  the  most  powerful  prince  in  Europe;  her  military 
prestige  was  unrivalled,  lier  navy  was  fresh  from  the 
iatn'els  of  Lepanto,  the  gold  of  the  Indies  had  been  poured 
into   her   treasury,   her    zeal  against    Protestantism   was 


watchers  on  the  hills  round  Exeter,  as  beacon  after  beacon 
burst  into  flame  that  night,  bearing  the  news  to  London. 
One  can  imagine  the  long  agony  up  the  Cliannel,  the 
heavy  Spanish  galleons  holding  sullenly  on  their  way  to 
join  Parma's  flotilla,  the  smaller  English  ships  hanging 
fiercely  on  their  flanks,  and  cutting  them  off  one  by  one, 
till  friend  and  foe  alike  sank  from  sight  of  Devon  beyond 
Portland,  moving  eastwards  to  Drake's  fireships  and  to  the 
great  storm  which  was  to  settle  Spain's  quarrel  for  ever. 
Five  of  the  eight  fireships  were  owned  by  l)e\-on  men,  two 
Devon  captains,  Yonge  and  Prowse,  piloted  them  into 
Calais  harbour,  and,  in  tlie  final  conflict  ofl'  Gravelines,  it 
was  Drake  who  seized  the  critical  moment.  It  is  to  Drake 
that  history  points  as  the  chief  figure  in  this  great 
deliverance.  His  statue,  with  the  Armada  Memorial,  still 
watches  over  the  sea  from  Plymouth  Hoe.  Exeter  was 
given  the  motto  Semper  fidelis  by  Elizabeth  to  com"- 
memorate  the  city's  share  in  the  national  defence,  and 
the  front  of  the  Guildhall,  built  only  a  few  years  later, 
remains  to  remind  us  of  the  time. 

In  1604  Peter  Blundell  was  founding  his  school  at 
Tiverton.  Another  stirring  time  was  then  at  hand. 
England  was  about  to  enter  on  the  period  of  her  civil  war. 
Sir  John  Eliot  of  St.  Germans  was  the  first  martyr  of  his 
cause,  dying  in  the  Tower  in  1629.  It  was  from  the 
Barbican  in  Plymouth  that  the  Pilgrim  Fathers  set  sail  in 
the  Mm/J/oirer  for  the  shores  of   North  America.     Devon' 
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and  Cornwall  generally  sided  with  the  King,  Plymouth 
and  Exeter  held  out  for  the  Parliament.  The  siege  of 
Plymouth  was  one  of  the  longest  on  recoi'd,  lasting  three 
years  and  costing  the  Koyal  cause  much  vainly  spent 
time  and  treasure.  Exeter  had  more  varying  fortunes. 
Taken  by  Price  Maurice,  it  received  Charles  I  and  his 
Queen.  Within  its  walls  Princess  Henrietta  was  born. 
Later  Fairfax  besieged  it  and  took  it.  After  the  Restora- 
tion, Charles  II  visited  Exeter  and  gave  the  portrait  of  his 
sister.  General  Monk  was  a  Devon  man  and  the  grandson 
of  a  Mayor  of  Exeter. 

In  1650  England's  greatest  general,  Marlborough,  first 
saw  the  light  at  Ashe,  near  Axminster.  Monmouth's 
landing  at  Lyme  Regis  involved  Devonshire  little,  though 
he  marched  through  Axminster,  towards  Taunton,  but 
.ludge  Jeffreys  held  part  of  his  "  Bloody  Assize  "  at  Exeter 
Castle.  In  the  protest  against  James  lis  encroachments, 
Bishop  Trelawny,  a  Coruishman,  and  later  on  Bishop  of 
Exeter,  headed  the  seven  bishops.  In  168S  William  of 
Oiange  landed  at  Brixham  (where  the  stone  is  still  shown 
on  which  he  first  set  foot),  slept  his  first  night  at  Ford> 
House,  near  Newton,  which  still  exists,  and  in  Exeter 
Cathedral  Bishop  Burnett  read  the  Prince's  declaration  to 
a-  u  a  r  d  the 
liberties  o  f 
the  people  of 
England. 

AVith  this 
event  the 
South  -  west 
settled  down 
t  o  quieter 
times,  but 
not  to  sleep. 
Plymouth 
Dockyards, 
amongst  the 
finest  in 
Europe,  were 
begun  during 
the  reign  of 
William  III. 
The  Exeter 
Workhouse, 
erected  i  n 
1707,  is  said 
to  have  been 
the  first  in 
England.  Its 
schools  were 
opened  the 
next  year, 
and  the  hos- 
pital founded 
in  1741.  Then 
two  notable 
things  hap- 
pened. The 
Wesleys    be- 


gan    their 
preaching        ^  »<"•»"  "i"'"i'j 

throughout  England,  and  largely  in  the  Soufch-West, 
and  in  1755  the  Seven  Years  War  broke  out,  in  the 
course  of  which  Canada  and  India  came  into  our 
possession.  England's  greatness  at  that  time  was  chiefly 
due  to  the  genius  of  William  Pitt,  afterwards  Earl  of 
Chatham ;  Cornishmen  are  proud  to  remember  that  he 
was  born  at  Boconnoc.  In  1723  Sir  Joshua  Reynolds,  the 
founder  of  English  portrait  painting,  was  born  at  Plympton, 
and  in  1775  J.  JNI.  W.  Turner,  the  greatest  of  English 
painters,  at  Barnstaple :  in  1772  Samuel  Taylor  Coleridge 
began  life  at  Ottery  St.  Mary.  In  1778  Sir  Humphry 
Davy,  the  great  chemist,  was  born  at  Penzance.  More 
recent  history  shows  that  the  South-West  is  not  unworthy 
of  its  traditions.  Charles  Kingsley,  churchman,  poet, 
novelist,  philanthropist,  was  bom  in  1819  at  Holne  Vicar- 
age, on  the  southern  borders  of  Dartmoor ;  in  the  same 
year  John  Adams,  the  discoverer  of  Neptune,  was  born 
near  Laanceston.  The  volunteer  movement  was  initiated 
in  Devonshire  by  Sir  John  Bucknill  in  1858.  Plymouth 
has  grown  to  be  a  great  town,  and  is  the  second  naval 
station  in  Great  Britain.  Alone  amongst  English  counties 
Cornwall  has  recently  completed  a  cathedral  worthy  of  the 
best  times  of  English  architecture. 


Thanks  to  the  vandalism  of  the  beginning  of  last 
centary,  Exeter  has  lost  much  of  ancient  interest  which 
might  have  been  retained.  The  gates  are  gone,  and  most 
of  the  old  houses  have  followed  them.  But  the  cathedral, 
the  Guildhall,  and  the  remnants  of  the  castle  and  walls 
still  stand  to  attest  the  greatness  of  the  past.  The  walls 
can  still  be  traced  in  almost  all  their  extent,  and  probably 
retain  the  lines  of  the  Roman  fortifications.  The  High 
Street  is  the  same  roadway  as  that  trodden  by  the  legion- 
aries. Of  the  castle  little  is  left  save  the  British  suli- 
structure,  a  collection  of  Roman  coins,  and  a  fragment  of 
the  Norman  wall.  The  Guildhall  keeps  the  picturesque 
front,  erected  soon  after  the  defeat  of  the  Armada,  whilst 
the  portraits  withia  it  of  General  Monk  and  the  Princess 
Henrietta  recall  the  days  of  the  Civil  War.  The  cathedral 
is  the  chief  antiquity  of  the  city.  Rather  smaller  than 
most  other  English  cathedrals,  and  miique  in  the  curious 
disposition  of  its  twin  towers,  it  w.aa  chiefly  built  in  the 
best  period  of  English  architecture,  and  is  said  to  repre- 
sent the  most  beautiful  specimen  of  the  Decorated  style. 
The  towers  alone  are  Norman.  The  west  front  is  interest- 
ing, with  its  quaint  gallery  of  statues  and  beautiful  west 
window.     The   nave  and  choir,   though  less    lofty  than 

many — 70  ft. 
in  height — 
are  exceed- 
ingly fine. 
Their  superb 
vaulting, 
their  fine 
columns  and 
carving,  and 
the  admir- 
able geo- 
metrical tra-  " 
eery  of  their 
windows, 
have  well  de- 
served the 
admiration 
that has  been 
bestowed  on 
them.  The 
minstrel's 
gallery,  in 
ihetriforium 
of  the  nave, 
ia  the  most 
jierfect  in 
England;  the 
heads  sup- 
porting the 
niches  be- 
neath it  are 
those  of 
Edward  III 
and  Phi- 
lippa ;  it  was 
new  when 
the     Black 
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passed  through  the  city.  The  fine  bishop's  throne, 
the  only  one  of  the  sort  in  existence,  and  the  exquisite 
stone  sedilia,  were  the  work  of  Bishop  Stapeldon. 
The  clock  in  the  north  transept  is  said  to  be  70O 
years  old;  the  bells,  which  have  recently  been  recast, 
form  the  heaviest  peal  rung  in  the  kingdom.  The  organ 
has  lately  been  restored,  and  is  now  a  very  fine 
instrument. 

Medical  History  of  Exeter  and  its  Neighbourhood. 
The  founding  of  the  Hospital  in  1741  has  already  been 
alluded  to.  The  West  of  England  Eye  Infirmary  was 
erected  in  1808.  It  was  the  second  suoli  institution  estab- 
lished in  England,  the  hospital  at  Moorlields  alone  havmg 
preceded  it.'  The  Exeter  Dispensary  dates  from  1818. 
The  efficiency  of  all  these  has  been  well  kept  up  to  date. 
A  new  wing  of  the  Hospital  was  completed  in  1895,  and  the 
new  operating  theatre,  the  generous  gift  of  Mrs.  Nosworthy, 
has  only  recently  been  opened.  The  new  Eye  Infirmary 
has  been  completed  with  the  exception  of  tlie  wjst  wmg, 
and  when  finished  will  contain  upwards  of  70  beds.  A  new 
Dental  Hospital  in  West  Southernhay  has  also  been  given 
by  Mrs.  Noswortliy. 
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Of  the  past  medical  worthii'S  of  the  district  the  name  of 
Thomas  Blackall  will  always  be  associated  with  the  greater 
name  of  Bright.  James  of  Exeter  was  the  second  surgeon 
in  the  world  to  tie  the  abdominal  aorta.  In  the  annals  of 
climatology  Thomas  Shapter  holds  an  honom-able  place  ; 
hia  Climate  of  South  Devon  is  still,  in  spite  of  changes  of 
medical  terminology  and  opinion,  the  most  satisfactory 
account  of  the  area  he  described.  On  the  northern  borders 
of  Dartmoor,  in  the  little  village  of  North  Tawton,  seen 
from  the  train  between  Exeter  and  Okehamptou,  Richard 
Budd  discovered  the  important  fact  that  typhoid  is  water- 
borne,  and,  before  the  epoch-making  discoveries  of  Pasteur 
and  Lister,  asserted  his  belief  in  the  microbic  origin  of 
disease. 

Of  somewhat  remoter  interest  is  the  record  of  the 
former  existence  in  Exeter,  as  in  so  many  other  places,  of 
a  hospital  for  lepers.  It  would  seem  to  have  been 
founded  outside  the  South  Gate  and  was  dedicated  to 
St.  Mary  Magdalen,  the  Magdalen  Almshouses  now  stand- 
ing upon  its  site.  The  Grey  Friars,  who  settled  in  the 
city  in  the  reign  of  Henry  III,  seem  to  have  especially 
devoted  themselves  to  the  care  of  these  unfortunates. 


Island  far  away  in  the  Channel,  whose  fatal  shutter  rock 
has  sunk  many  a  good  ship  besides  Don  Guzman's 
galleon. 

At  Hartland  Point,  the  Hercules  Head  of  Ptolemy,  the 
coast,  grown  more  precipitous,  bends  sharply  south 
towards  Bude.  From  Tintagel  and  King  Arthur's 
Castle  to  Newquay  stretches,  perhaps,  the  finest  piece 
of  coast  scenery  in  England.  About  Camborne  and 
Redruth  ia  the  chief  mining  district  of  Cornwall. 
Further  west,  at  St.  Just,  the  mines  are  very 
interesting  and  pass  under  the  sea.  St.  Ives  is  a 
picturesque  little  town  much  frequented  by  artists.  All 
along  the  Cornish  coast  the  colours  of  the  sea  are 
extremely  fine.  The  blues,  greens,  and  purples  of  the 
Atlantic  have  a  vividness  which  seems  peculiar  to  this 
region.  The  Land's  End  is  a  rather  desolate  mass  of 
sloping  rock.  On  a  clear  day  the  Scillies  can  be  seen 
from  it.  Penzance  shelters  under  the  western  headland  of 
Mount's  Bay,  and  looks  across  to  St.  Michael's  Mount  and 
beyond  it  towards  the  Lizard.  Kynance  Cove  is  deservedly 
celebrated.  The  bright  tints  of  its  serpentine  rocks 
contrast  vividly  with  the  white  shingle.     Not  far  from  the 


Scenery  and  Points  of'sInterest. 

It  would  be  hai-d  to  find  in  England  a  district  of  more 
varied  beauty  and  interest  than  that  comprised  in  the 
two  counties  of  Devonshire  and  Cornwall.  In  the  north, 
tlie  uplands  of  Exmoor,  once  the  scene  of  the  Doones' 
foi-ays,  still  the  haunt  of  the  red  deer,  look  out  over  the 
Severn  to  the  grey  line  of  the  Welsh  hills.  Blackmore 
has  made  this  country,  its  deep  wooded  combes,  tumbling 
streams,  wild  valleys,  and  scattered  lonely  farms,  familiar 
to  every  one.  Lynton,  with  its  Watersmeet  and  Valley  of 
the  Rocks,  needs  no  introduction,  since  he  has  descrilied 
it.  Ilfracombe  however,  sheltered  from  Atlantic  gales,  is 
ef  later  date  than  Lorna  Doone,  although  none  the  less 
notable  in  its  own  way. 

Towards  the  south,  the  moor  slopes  gradually  to  the 
meadows  round  Barnstaple  and  the  estuary  of  the  Taw 
and  Tonidge,  rivers  famous  for  their  salmon.  Here  we 
come  to  the  scenes  which  Kingsley  has  made  famous. 
Bideford  and  its  ancient  bridge,  Appledore  and  Northam 
(the  home  of  Amyas  Leigh).  Westward  Ho,  well-known  to 
golfers,  Clovelly,  most  beautiful  of  seaside  village?,  Lundy 


Lizard  opens  the  estuary  of  the  Fal.  The  town  of 
Falmouth  is  picturesquely  placed,  and  the  further  course 
of  the  river  towards  Truro  is  well  worth  tracing  to  its 
source  on  Tregoss  Moor,  the  fabled  hunting  ground  of 
King  Arthur.  Following  the  cliffs  from  Falmouth,  the 
next  notable  inlet  is  at  Fowey,  a  quaint  little  place, 
familiar  to  many  as  the  "Troy  Town  "  of  <Juiller  Couch. 
Then  comes  Looe  with  St.  George's  Island,  after  which  the 
coast  opens  again  at  Plymouth  Sound.  This  fine  estuary 
turns  in  between  I'lymouth  itself — whose  front  is  formed 
by  the  historic  Hoe,  where  Drake's  statue  looks  out  to  sea 
— and  the  wooded  height.s  of  Mount  Edgecumbe.  It 
runs  westward  to  the  creeks  and  woods  of  the  St.  Germans 
River  and  northward  up  the  Hamoaze  towards  the  Tamar. 
From  Plymouth  eastwards  jutting  promontories  and  land- 
locked river  mouths  alternate,  and  this  part  of  the  coast 
is  remarkable  for  the  ruggedness  of  its  rocky  outline, 
culminating  at  Bolt  Head,  behind  which  opens  the 
beautiful  Salcombe  harbour.  It  was  Salcombe  bar  which 
suggested  Tennyson's  last  lines.  Beyond  the  Start  lies 
Dartmouth.      There     is     no    more     interesting    seaport 
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in  the  South  than  this  ancient  town,  whieli  guards  the 
entrance  to  the  finest  of  Devon's  rivers.  Its  history 
is  closely  associated  with  the  Elizabethan  era.  At 
Greenway,  opposite  Dittisham,  Sir  Humphrey  Gilbert 
was  born.  Due  north  from  Dartmouth  lies  BeiTy  Head, 
and  beyond  it  Brixliam,  the  landing  place  of  William  of 
Orange,  where  the  bells  that  were  ringing  as  he  stepped 
ashore  on  November  5th  (ringing  "  lest  gunpowder 
treason  should  ever  be  forgot")  are  now  rung  to  com- 
memorate his  landing.  At  the  other  extremity  of  Toi-bay, 
on  whose  shores  is  the  pretty  little  town  of  Paignton,  lies 
Torquay,  queen  of  English  watering-places,  looking  out 
from  its  clift's  over  the  great  anchorage  in  which  the  whole 
British  navy  can  safely  ride.  Round  the  headland  are 
Anstey's  Cove  and  Babbacombe  Bay,  whose  beauties  have 
been  painted  by  many  well-known  artists.  From  Babba- 
combe Downs  the  eye  follows  the  long  red  line  of  the 
eoast  by  Teiginnouth  and  Dawlish  to  the  estuary  of  the 
Exe,  then  rising  beyond  Exniouth  to  Budleigh  Salterton 
and  Sidmouth,  changing  U>  white  at  Beer  and  Seaton,  and 
finally  fading  into  the  distant  grey  of  Portland.  Inland 
from  Sidmouth,  whose  old-world  charm  adds  to  its  modern 
well-deserved  repute  as  a  health  resort,  the  road  runs 
north  to  Ottery  St.  Mary — the  "  Clavering  "  of  Thackeray 
and  the  home  of  Samuel  Taylor  Coleridge  and  Raleigh. 
Raleigh  was  born  at  Hayes  Barton,  a  farm  not  far  from 
Budleigh  Salterton.  The  church  of  Ottery  dates  fi-om  the 
'thirteenth  century,  and  is  one  of  the  finest  parish  churches 
in  England.  Further  north  is  Honiton,  the  town  which 
has  given  its  name  to  the  beautiful  lace  which  still  forms 
a  thriving  industry  in  Devonshire.  Tiverton  and 
Blundell's  School,  where  Blaekmore  and  Archbishop 
Temple  were  educated,  are  familiar  to  all  readers  of 
Lorna  Doone.  Dulverton  is  celebrated  as  the  centre  of 
the  stag-hunting  country  :  the  opening  meet  is  in  the  first 
week  of  August.  Dartmoor  ia  the  principal  natural 
feature  of  Devonshire.  Its  great  waste  tableland,  dotted 
with  rugged  tors,  is  the  source  of  nearly  all  the  rivers  of 
the  county,  their  richly-timbered  valleys  forming  a 
marked  contrast  to  the  solitary  stretches  of  rock  and 
heather.  In  a  valley  on  the  south  of  the  moor  is  Dean 
Prior,  where  Herrick,  long  ago,  wrote  the  greater  part  of 
his  delightful  Hesperidcs. 

-Access  and  Accommodation. 

Exeter  is  fortunate  in  the  possession  of  excellent  train 
services.  It  can  be  reached  in  a  little  over  three  hours 
from  London,  either  by  the  Great  Western  or  the  South- 
Western  Railway,  and  the  expresses  on  both  lines  are 
provided  with  luncheon  and  dining  cars.  From  Exeter, 
lines  diverge  in  five  difi'erent  directions  (exclusive  of  the 
•two  main  lines  towards  London) — namely,  the  Exmouth 
Branch  line,  the  Exe  Valley  Railway  to  Tiverton  and 
Dulverton,  the  South-Western  main  line  round  the  north 
of  the  moor  to  Plymouth,  Barnstaple,  and  North  Cornwall, 
the  Teign  Valley  Railway  to  Ashton  and  Bovey  Tracey, 
and  the  (treat  Western  main  line  running  south  of  the 
moor  to  Torquay,  Plymouth,  and  South  Cornwall.  Coach- 
ing and  steamer  trips  supplement  the  train  services,  so 
that  in  summer  the  most  beautiful  parts  of  the  two 
counties  are  readily  accessible. 

The  hotel  and  lodging  accommodation  in  Exeter  is  good, 
and  the  frequent  trains  on  both  sides  of  the  estuary  make 
the  neighbouring  seaside  towns  easily  available  for  those 
who  prefer  to  put  up  by  the  sea  and  to  come  in  daily  to 
the  meetings.  The  list  of  hotels  and  lodgings,  to  be  pub- 
iished  in  due  course,  will  include  Exmouth,  Dawlish,  and 
other  places  within  easy  reach. 


International  Conouess  of  Dermatology.— The  sixth 
International  Congress  of  Dermatology  will  be  held  at 
New  York,  September  5th  to  14th,  1907,  under  the 
presidency  of  Professor  James  C.  White  of  Boston.  The 
General  Secretary  is  Dr.  .John  A.  Fordyce  of  New  York. 
The  subjects  proposed  for  general  discussion  are :  1.  The 
etiological  relations  between  the  micro-organisms  found 
in  skin  eruptions  (to  be  opened  by  Dr.  Councilman)  ; 
2.  Tropical  diseases  of  the  skin  (to  be  opened  by  Drs. 
iRadcliffe  Crocker,  Riehl,  Dubreuilh,  Brinkerhoft",  and 
Wright)  ;  3.  (a)  the  possibility  of  producing  immunity 
against  syphilis  (to  be  opened  by  Professor  Neisser 
and  Drs.  Finger  and  Leredde)  ;  (6)  the  present  state  of 
knowledge  of  the  parasitology  of  syphilis  (to  be  opened 
by  Dr.  Holfmann). 


dim^ral  ^^Mcal  Countil 

\_A    full    account    of     the    proceedings    of   the    Council    is 
published  in  the  Supplement  of  this  week.} 


NOTES. 


The  Fifth  Year  of  Professional  Study. — The  Education 
Committee  sent  up  a  recommendation  that  the  refei-ence 
to  pupilage  with  a  registered  practitioner,  now  allowed  as 
counting  for  six  months  of  the  fifth  year,  should  be 
expunged  from  the  Council's  recommendations,  and  this 
was  agreed  to.  It  was  stated  that  in  practice  it  was  very 
seldom  resorted  to,  and  was  of  doubtful  desirability  for  a 
student  about  to  go  up  for  his  final  examinations,  so  that 
in  fact,  the  permission  had  come  to  be  a  remainder  from  a 
past  state  of  things,  and  might  possibly  give  rise  to  a 
position  not  far  removed  from  that  of  an  unqualified 
assistant.  It  was  also  resolved  to  insert  references  to 
special  instruction  in  anaesthetics  and  to  attendance  at 
post-mortem  examinations.  The  Council,  notwithstanding 
that  the  insertion  of  so  much  detail  had  been  deprecated, 
nevertheless,  perhaps  because  it  found  itself  with  time  in 
hand,  debated  at  some  length,  whether  the  question  of 
actual  periormance  oipost-jnortem  manipulations  should  be 
required ;  the  discussion  was  only  terminated  by  the 
moving  of  the  closure,and  the  details  were  left  out  after  all. 
The  report  of  the  Education  Committee  contained  some 
interesting  statistics  on  the  length  of  time  taken  by  400 
students  to  obtain  their  diplomas.  No  less  than  71  per 
cent,  took  six  years  or  more  altogether  to  qualify,  and  no 
less  than  80  per  cent,  took  three  years  from  the  date  of 
passing  in  anatomy  and  physiology.  It  would  therefore 
appear  evident  that  if  additional  subjects  are  to  be  included 
in  the  curriculum  there  is  grave  danger  that  the  length  of 
time  taken  by  the  average  student  will  be  yet  further 
increased. 

The  Medical  Curriculum.— More  than  half  of  the  last 
day's  session  was  occupied  by  a  discussion  upon  the 
advisability  of  more  sharply  difl'erentiating  the  whole 
curriculum  into  two  periods,  the  first  to  be  concerned 
mainly  with  anatomy  and  physiology,  the  second  with 
medicine,  surgery  and  midwifery.  Sir  John  Tuke's  original 
motion,  Sir  T.  McCall  Anderson's  amendment  to  it,  and 
Dr.  Kidd's  amendment,  were  all  in  difi'erent  ways  directed 
to  this  end.  On  the  one  hand,  it  was  held  that  it  was 
desirable  that  the  student  should  have  completed  the 
study  of  anatomy  and  physiology  and  have  passed  the 
examinations  in  them  before  he  was  allowed  to  commence 
the  study  of  medicine  and  surgery,  or,  at  all  events,  before 
his  attendance  on  these  subjects  began  to  count  towards 
the  fulfilment  of  his  curriculum.  Dr.  Kidd's  motion 
pointed  to  the  extension  of  the  same  principle  to  the  pre- 
liminary subjects  of  chemistry,  physics,  and  biology. 
If  these  suggestions  were  carried  out,  the  student's  career 
would  be  divided  into  three  stages,  none  of  which  could 
be  entered  prior  to  the  completion  of  its  predecessor.  It 
was  argued  that  if  it  were  further  required  that  a  period  of 
two  years  should  elapse  between  the  passing  of  the 
examination  in  anatomy  and  admission  to  the  final 
examination,  more  time  would  be  secured  for  the  adequate 
study  of  the  final  subjects  than  was  now  generally  devoted 
to  them.  But  there  were  many  of  the  Council  who  did 
not  share  these  views— some  upon  the  general  ground  that 
it  was  never  a  good  thing  to  hedge  everything 
round  with  detailed  requirements  ;  others  on  the  ground 
that  it  was  a  matter  with  which  schools  and  qualifying 
bodies  were  competent  to  deal,  and  which  ought  to 
be  left  to  their  individual  judgement;  and  others,  again, 
on  the  wider  ground  that  this  proposed  hard-and- 
fast  difi'erentiation  was  not  to  the  advantage  of  tne 
student,  to  whom  the  study  of  anatomy  and  physiology 
would  be  rendered  easier  and  more  interesting  if  he  were 
meanwhile  getting  some  inkling  of  their  application  to 
medicine  and  surgery.  The  discussion,  which  was  in 
some  part  instructive,  had  strayed  away  from  the  point, 
and  was  terminated  by  a  motion  for  the  closure.  In  he 
course  of  the  debate,  it  appeared  that  some  of  the  Scottish 
teachers  had  not  found  that  the  five-year  period  of  study 
was  habitually  exceeded,  and  they  deprecated  the  drawing 
of   inferences  from  statistics  from  so   small  a  number  ot 
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candidates  as  the  four  hundred  quoted  in  the  Education 
Committee's  report.  They  even  seemed  inclined  to  claim 
for  the  Scotch  student  a  greater  degree  of  industry  than 
was  displayed  by  his  English  fellows,  an  inference  which 
drew  forth  some  protest.  The  matter  was  refen-ed  to  the 
Education  Committee,  with  instructions  to  procure  wider 
statistics  as  to  the  average  time  consumed  by  the  student 
in  obtaining  his  qualification ;  and,  indeed,  reliable 
information  on  this  point  is  indispensable  prior  to  the 
consideration  of  any  change  in  the  requirements. 


Reciprocity.— It  was  reported  that  the  Executive  Com- 
mittee has  taken  steps  towards  the  recognition  of  the 
degrees  of  Xova  Scotia,  but  that  negotiations  were  still 
going  on.  With  respect  to  Japanese  qualifications  other 
than  those  of  the  universities,  no  recommendation  for 
their  recognition  was  sent  up  by  the  Executive  Committee, 
information  regarding  them  being  still  somewhat  incom- 
plete ;  moreover,  it  appeared  that  a  new  Japanese  law 
will,  so  soon  as  a  period  of  grace  has  expired,  place  them 
upon  a  different  footing  from  that  which  is  held  at  present. 


Dental  Business.— The  Dental  Education  and  Examina- 
tion Committee  recommended  that  the  degree  of  the 
University  of  New  Zealand  should  be  recognized,  but  that 
further  information  was  needed  before  a  similar  applica- 
tion from  the  University  of  Sydney  was  dealt  with,  it  not 
being  clear  that  the  general  side  of  the  curriculum  was 
equivalent  to  that  obtaining  in  this  country,  nor  that 
reciprocity  was  fully  assured.  The  Committee  made  an 
important  recommendation  that  the  period  of  instruction 
in  mechanical  dentistry  should  be  reduced  from  three  to 
two  years,  a  course  already  adopted  by  the  Royal  College 
of  Surgeons  in  England  and  by  the  Victoria  University  of 
Manchester.  The  grounds  for  this  reduction  were  that, 
owing  to  the  crowded  state  of  the  curriculum,  the  third 
year's  study  was  liliely  to  be,  and  in  fact  often  was,  merely 
nominal,  and  that  the  period  of  two  years  rendered 
practicable  the  substitution  of  systematized  instruction  in 
the  mechanical  department  of  dental  hospitals  for 
the  always  indefinite  private  instruction.  All  of  these 
recommendations  were  adopted  by  the  Council. 


Additional  Direct  Representatives. — A  motion  by  Mr. 
Brown,  that  one  additional  member  be  returned,  came  on 
very  late  in  the  session,  and  did  not  elicit  much  discus- 
sion. Perhaps,  too,  the  unwieldy  size  of  the  Council  was 
very  much  in  evidence,  as,  although  the  much-needed 
enlargement  of  the  Council  chamber  has  given  adequate 
seating  room,  the  inconvenience  of  the  distance  at  which 
some  of  the  members  sat  was  felt,  and  the  absolute  neces- 
sity of  referring  such  things  to  smaller  bodies,  such  as  the 
committees,  was  recognized  and  acted  upon. 


Dental  Companies.— Three  practitioners,  all  of  them 
registered  as  having  been  in  practice  prior  to  1878,  were 
surnmoned  before  the  Council  to  answer  the  charge  of 
having  associated  themselves  with  an  advertising  com- 
pany which  conducted  pi-aetice  by  means  of  unqualified 
persons.  The  defence  was  in  all  eases  that  they  had  done 
no  more  than  lend  their  names,  and  had  received  no 
advantage  from,  nor  knew  anything  about,  its  conduct ; 
and,  further,  that  one  of  them  had  long  believed  the 
unqualified  brother,  Edward  Foley,  to  be  the  duly 
registered  dentist,  Samuel  Foley.  The  Council  decided 
to  remove  the  name  of  Samuel  Foley  from  the  Register, 
but  accepted  the  defence  of  the  other  two  in  so  far  that, 
while  finding  the  facts  proved,  it  deferred  passing  any 
judgement  on  the  gravity  of  the  facts  till  the  next  session. 
Aiiother  case  in  which  the  name  of  a  registered  dentist, 
William  Alnwick,  was  directed  to  be  removed  from  the 
Register  presented  some  peculiarities.  It  was  doubtful 
how  tar  Alnwick  was  to  be  regarded  as  really  a  dentist  at 
all,  though  his  name  appeared  as  having  been  in  practice 
prior  to  1878  ;  it  rather  appeared  that  he  was  one  of  the 
old  order  of  unqualified  assistants  who  had  continued  to 
carry  on  a  large  medical  practice,  keeping  in  his  house  a 
registered  practitioner,  McDonnell,  whose  name  had  been 
struck  ofl"  on  a  previous  day.  The  habit  appeared  to  be 
to  call  in  the  registered  practitioner,  against  whom  several 
convictions  for  drunkenness  had  been  recorded,  only  when 
there  seemed  to  be  likelihood  of  a  death  certificate  being 
required.  In"  the  present  case  Alnwick  had  signed 
McDonnell's    name     on     a     certificate     declaring     that 


McDonnell  had  seen  the  patient  (which  was  not  the  fact), 
and  had  been  convicted  and  punished  for  forging  the 
certificate. 
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At  the  forty-fourth  annual  gener-al  meeting  of  the 
Surgical  Aid  Society,  on  December  3rd,  it  was  reported  that 
36,4j4  difl'erent  appliances  had  been  supplied  during  the 
year  to  23,393  patients. 

The  Danish  Government  has  submitted  to  the  Second 
Chamber  a  Bill  forbidding  children  under  16  years  of  age 
to  smoke  in  public  places  and  making  the  giving  or 
selling  of  tobacco  to  them  a  punishable  oflence. 

The  French  Parliamentary  Medical  Group  has  been 
reconstituted.  The  cliairman  is  Dr.  Labbe,  senator ;  the- 
vice-presidents,  Drs.  Lannelongue,  senatoi',  and  Dubuisson, 
deputy ;  secretaries,  Drs.  Pedebidou,  senator,  and 
Cazencave,  deputy ;  treasurer,  Dr.  Devins,  deputy. 

At  a  meeting  of  the  Royal  Sanitary  Institute,  to  be  held 
at  the  Parkes  Museum,  Margaret  Street,  London,  W.,  on 
Wednesday  next,  at  8  p.m.,  a  discussion  on  the  advantages 
and  disadvantages  of  heating  buildings  by  gas  stoves  of 
various  types  will  be  opened  by  Mr.  S.  Rideal,  D.Sc.Lond., 
F.I.C. 

The  annual  conversazione  of  the  British  Electrothera- 
peutic  Society  and  exhibition  of  new  apparatus  will  be 
held  in  the  Small  Queen's  Hall,  Langham  Place,  W.,  on 
Friday  next.  The  exhibition  will  be  open  from  noon. 
Many  new  forms  of  apparatus  will  be  on  view  and  shown 
under  working  conditions,  and  all  medical  men  will  be- 
admitted.     The  conrersaxione  will  be  at  7.30  p.m. 

iNConnexionwith  the  Eighth  International  Conference  o, 
the  Red  Cross  Society  to  be  held  in  London  in  May,  190? 
there  will  be  an  exposition  of  appliances  and  inventions 
for  the  relief  of  the  sick  and  wounded  in  war.  Three  prizes 
will  be  awarded  for  the  most  useful  inventions  of  the  kind 
from  the  fund  of  £10,000  given  by  the  Empress  Maria 
Feodorovna  for  the  purpose. 

The  Medical  Society  of  London  held  a  special  meeting 
on  December  3rd,  with  the  President,  Mr.  C.  A.  Ballance, 
in  the  chair,  to  hear  an  address  by  Dr.  Uenri  Ilartmann, 
of  Paris,  on  the  surgical  forms  of  ileo-caecal  tuberculosis. 
There  was  a  large  attendance,  and  a  cordial  vote  of  thanks 
to  Dr.  Hartmann,  who  spoke  in  English,  was  proposed  by 
Mr.  Mayo  Robson,  seconded  by  Sir  Lauder  Brunton,  and 
carried  with  acclamation. 

An  urgent  appeal  for  funds  is  being  made  by  the 
authorities  of  the  Chalfont  Colony  for  Epileptics.  The 
therapeutic  value  of  the  life  led  at  the  Colony  has  become 
so  widely  known  that  it  is  impossible  to  meet  the  demands 
upon  its  accommodation,  and  applicants  have  to  wait  on 
an  average  over  two  years.  Obviously  this  is  very 
undesirable,  since  the  best  results  are  obtained  by  earl\- 
treatment.  The  Colony  possesses  plenty  of  land,  and  if 
supplied  with  some  £20,000  two  additional  homes  for 
adults,  and  two  homes  and  a  school  for  children  could  be 
built,  and  all  outstanding  charges  paid  oft'.  The  Honorary 
Treasurer  is  Mr.  H.  \.  Hamilton  Hoare,  Denison  House, 
Vauxhall  Bridge  Road,  S.W. 

Dr.  Ma.tok  Green  Wood  gave  evidence  before  the  RoyaS 
Commission  on  the  Poor  Laws  on  December  3rd,  on  behalf 
of  the  Poor-law  Medical  Oflicers'  Association  of  England 
and  Wales.  The  points  specially  urged  by  that  Association 
■were  (1)  the  inadequacy  of  the  salaries  paid  to  Poor-law- 
medical  officers  ;  (2)  "the  necessity  of  a  revision  of  the 
Local  Government  Board  order  of  July,  1847,  by  granting 
payments  for  other  operations  than  those  there  enumerated, 
and  particularly  ordering  the  payment  of  a  fee  for  the 
administration  of  anaesth(>tics  ;  (3)  the  right  of  the  district 
medical  officer  to  be  paid  a  fee  for  all  midwifery  cases  he 
attended  on  account  of  urgency  when  called  in  his  ofticiai 
capacity. 

'The  President  of  the  Royal  College  of  Physicians  of 
London,  the  President  of  the  Royal  College  of  Surgeons  of 
England,  and  the  Dean  of  the  Faculty  of  Medicine  of  the- 
ITniversity  of  London,  were  entertained  at  dinner,  0)> 
Tuesday,  at  the  Cafe  Royal,  by  their  colleagues  of  the 
Jliddlesex  Hospital.  Mr.  Andrew  Clark  was  in  the  chair, 
and  among  those  present  were  Prince  Francis  of  Teck, 
Lord  Cheylesmore,  Lord  Duncannon,  and  many  other 
members  of  the  weekly  Board.  It  is  a  great  thing  for  a  hos- 
pital to  be  able  to  say  of  Sir  Richard  Douglas  Powell,  I\tr. 
Henry  Morris,  and  Dr.  Kingston  Fowler  what  Corneliai 
said  of  her  sons,  "These  are  my  jewels."  The  occasion 
was  worthy  of  the  dinner,  the  dinner  of  the  occasion,  and 
the  speeches  worthy  of  both  of  them  ;  altogether,  a  great 
success,  and  a  pleasant  example  of  goodwill  and  HospitaJ 
loyalty. 
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U»07. 
The  annual  meeting  of  the  British  Medical  Association 
next  year  will  be  held  in  the  historic  city  of  Exeter,  and 
readers  will  find  in  another  part  of  this  issue  an 
illustrated  article,  which  not  only  gives  a  sketch  of  the 
history  of  the  city  and  of  its  medical  institutions,  but 
makes  it  plain  that  a  more  convenient  centre  for  visits 
to  some  of  the  most  beautiful  parts  of  the  Soutli-West 
of  England  could  not  be  found. 

It  is  five-and-thirty  years  since  the  Association  last 
held  its  annual  meeting  within  the  bocders  of  the  South- 
western Branch,  and  during  that  period  it  has 
•increased  enormously  in  numbers,  and  very  greatly 
extended  the  sphere  of  its  activities.  In  1871,  when 
the  Association  met  in  Plymouth,  it  had  about  4,400 
members,  now  it  has  over  20,000 ;  then  the  scientific 
business  of  the  annual  meeting  was  conducted  in  four 
Sections :  Medicine.  Surgery,  Midwifery,  and  Public 
Medicine.  Next  year  there  will  be  thirteen:  Medicine, 
Surgery,  Obstetrics  and  Gynaecology,  State  Medicine, 
Pathology,  Psychological  Medicine,  Diseases  of 
■Children,  Ophthalmoloiiy,  Laryngology,  Otology  and 
Ehinology,  Tropical  Diseases,  Naval  and  Military, 
Electrical,  and  Dental  ;  and  although  the  number 
of  members  who  actually  attend  the  annual  meeting 
is  a  very  variable  quantity,  there  can  be  no  doubt 
that  the  number  present  at  Exeter  in  1907  will  very 
;:;reatly  exceed  the  260  who  took  part  in  the  meeting  at 
Plymouth  in  1871.  At  Plymouth  the  President  of  the 
Association  was  Mr.  John  Whipple,  F.R.C.S.,  Consulting 
Surgeon  to  the  South  Devon  and  East  Cornwall  Hos- 
pital, and  the  general  addresses  were  delivered  by  the 
Sate  Dr.  G.  Johnson  and  Lord  Lister,  then  Professor 
of  Clinical  Surgery  in  the  University  of  IMinburgh. 
Next  year  the  Association  will  be  equally  fortunate 
in  having  for  its  President  Dr.  Davy,  Senior  Physician 
to  the  lioyal  Devon  and  Exeter  Hospital,  while  the 
^general  addresses  will  be  delivered  by  Mr.  Butlin  and 
Dr.  Hale  White.  In  accordance  with  a  practice  estab- 
lished a  few  years  ago.  mainly  at  the  suggestion  of  Dr. 
Ferguson,  whose  recent  death  is  so  much  deplored,  a 
popular  lecture  will  be  delivered  in  Exeter,  the  orator 
on  this  occasion  being  Sir  John  William  Moore  of 
Dublin. 

The  Association  encourages  and  stimulates  the  study 
of  clinical  medicine  and  the  sciences  upon  which  it 
srests  in  many  ways.  In  the  first  place,  at  its  annual 
aneetings  those  subjects  in  practical  medicine  and  sur- 
gery and  in  pathology,  which  are  most  prominently 
-engaging  the  attention  of  tlie  profession  at  the  time,  are 
-submitted  to  free  discLisfiion  intheSections;  in  thesecond 
place,  at  the  periodical  meetings  of  Divisions  and 
Branches  members  have  opportunities  of  recording  their 
observations  and  hearing  them  criticized  ;  in  the  third 
place,  through  its  research  scholarships  and  money 
grants  made  on  the  advice  of  the  Science  Committee, 
the  Association  directly  encourages  scientific  research, 


expending  over  £1,000  a  year  in  this  way;  in  the 
fourth  place,  it  appoints  committees,  for  example,  the 
Special  (Ihloroform  Committee,  from  time  to  time  to 
investigate  particular  proldems  ;  and  Jastly,  it  supplies 
to  its  members  the  British  Medical  Joukxal,  in  which 
all  scientific^advances_are  faithfully  recorded  \<y  expert 
writers. 

The  medico-political  work  undertaken  by  the 
British  Medical  Association  has  likewise  very  greatly 
increased.  Five-and-thirty  years  ago  the  Association 
was  indeed  showing  much  activity  in  certain  directions. 
It  had,  for  example,  a  Medical  licform  Committee, 
which  had  recently  drafted  a  Bill  for  the  Amendment 
of  the  Medical  Acts,  founded  upon  a  Bill  introduced  by 
the  Government  in  the  previous  year,  but  withdrawn 
because  the  Association  had  declined  to  accept  any 
amendment  of  the  Medical  Acts  which  did  not  embody 
direct  representation  of  the  profession  on  the  General 
Medical  Council.  The  Association  had  to  wait 
fifteen  years  for  the  desired  Bill,  and  even  then, 
though  the  principle  of  direct  representation  was 
recognized,  the  representation  created  fell  far  short 
of  the  demand  formulated  in  1871,  that  the  Council 
should  be  constituted  on  the  principle  of  containing 
representatives  of  the  universities  and  corporations  in 
the  proportion  of  one-half  of  its  members,  nominees  of 
the  Government  in  the  proportion  of  one-fourth,  and 
representatives  elected  by  the  registered  members  of 
the  profession  in  the  LTnitcd  Kingdom  also  in  the  pro- 
portion of  one-fourth  of  the  Council.  There  was  also  in 
1871  a  Parliamentary  Bills  Committee,  a  Poor-Jaw  Com- 
mittee which  worked  in  co-operation  with  the  Poor- 
law  Medical  Officers'  Association,  and  a  joint  com- 
mittee with  the  Social  Science  Association,  which 
was  able  to  state  that  it  had  brought  about  the 
appointment  of  the  Koyal  Sanitary  Commission,  whose 
report  laid  the  foundations  for  the  existing  public 
health  medical  service.  In  subsequent  years  the 
medieo-political  work  of  the  Association  increased  and 
was  better  organized,  and  since  the  reconstitution  of 

1902  it  has  been  still  further  increased  and  its  organiza- 
tion improved,  a  special  officer,  the  Medical  Secretary, 
having  been  appointed  to  act  as  executive  officer  of  the 
Medico-Political,  Organization,  Ethical,  Public  Health, 
and  other  central  Committees,  while  the  Kepresentative 
Body  to  which  these  committees  report  has  been  called 
into  existence. 

.  The  Bkitish  Medical  Joukxal,  which  was  founded  in 
1840,  has  been  since  1843  the  organ  of  the  British 
Medical  Association,  although  it  was  only  given  its 
present  title  in  1856,  the  year  in  which  tlie  Association 
itself  assumed  the  name  of  the  British  Medical  Associa- 
tion. Since  1871  the  Jouknal  has  been  very  greatly  en- 
larged, in  response  to  the  increased  interest  displayed  by 
members  in  the  progress  of  scientific  and  clinical  medi- 
cine and  in  social  and  political  questions.  In  1892  the 
Epitome  of  current  medical  literature  was  added,  and  in 

1903  the  publication  of  a  Supplement,  to  contain  records  of 
the  political  and  ethical  work  of  the  Association  and 
documents  bearing  upon  these  matters,  was  commenced. 
In  the  first  number  of  this  year  improvements  were 
made  in  the  type,  printing,  and  general  get-up  of  the 
Journal,  which,  we  believe,  have  been  generally  appre- 
ciated by  members,  while  there  is  reason  to  expect  that 
the  financial  result  will  be  satisfactory ;  at  page  320  of 
the  Sun-LEMEXT  this  week  will  be  found  a  preliminary 
announcement  giving  a  list  of  some  of  the  clinical 
lectures  and  addresses  which  it  has  been  arranged  to 
publish  during  1907,  and  in  other  directions  no  pains 
will  be  spared'to  maintain  the  high  reputation  already 
won  by  the  Journal  as  a  representative  exponent  of 
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medical  knowledge  and  opinion,  and  to  increase  its 
usefulness  to  members  of  the  British  Medical 
Association. 


PUTTING   BACK   THE   CLOCK. 

The  case  Southern  v.  Thomas  and  Skyrme  has  been 
fully  reported  in  the  issues  of  the  British  Medical 
Journal  for  this  week  and  last  because  it  raises  certain 
points  of  considerable  interest  to  the  medical  profession, 
the  importance  of  which  has  only  been  enhanced  by  the 
unfortunate  fact  that  they  were  not  comprehended  by 
the  judge  and  jury.  They  seem  never  to  have  been 
brought  clearly  before  the  mind  of  the  Court.  We  are 
almost  tempted  to  say  that  this  failure  of  comprehen- 
sion is  the  most  important  lesson  of  the  case  for  the 
medical  profession.  It  is  at  any  rate  one  which  must 
be  taken  to  heart  by  us,  and  efforts  must  be  made  to 
enlighten  the  public  mind  so  that  a  similar  misappre- 
hension may  not  occur  in  the  future.  This  education 
is  necessary  in  the  interests  of  members  of  the  medical 
profession,  that  they  may  not  suffer  injustice,  but  still 
more  in  the  interests  of  the  public,  who  would  be 
the  chief  sufferers  were  surgical  methods  in  P^urope 
stereotyped  as  in  China.  The  legal  profession 
is  trained  to  rely  on  authority,  the  medical  on  the 
scientific  observation  and  study  of  Nature;  and  it  is 
perhaps  inevitable  that  when  these  two  different  lines 
of  thought  first  come  into  collision  the  impact  should 
produce  confusion  in  the  minds  of  spectators,  as  is 
evidenced  by  the  illogical  verdict  of  the  jury  in  this 
case. 

The  facts  of  the  case  are  fairly  simple  :  The  plaintiff, 
who  was  riding  a  bicycle,  came  into  collision  with 
a  cart,  and  was  thrown,  bruising  his  face,  wrist, 
hand,  knee,  and  ankle  on  the  right  side,  and 
sustaining  a  fracture  of  the  surgical  neck  of  the 
humerus,  complicated  by  subglenoid  dislocation  of  the 
head  of  the  bone,  and  much  bruising  of  the  soft  parts 
about  the  shoulder.  The  dislocation  was  reduced,  hut 
the  liead  of  the  bone  remained  rotated  with  the  articular 
surface  inwards,  and  the  fractured  surface  outwards. 
The  fractured  end  of  the  shaft  was  drawn  upwards 
and  inwards  into  the  axilla,  and  the  fractured  surfaces 
could  not  be  brought  into  end-to-end  apposition. 
The  best  that  could  be  done  in  the  circumstances  was 
done — the  bones  were  brought  into  lateral  appo- 
sition, and  union  took  place ;  the  patient  recovered 
with  an  arm  the  movements  of  which  were  limited. 
Skiagrams  were  taken  which  of  course  showed  the 
displacement  of  the  head,  and  the  fact  that  the 
bones  had  united  not  by  end-to-end  but  by  lateral 
apposition. 

Upon  these  skiagrams  the  plaintiff  founded  his  action 
for  damages,  claiming  £2,000.  The  jury  showed  by 
their  verdict  that  they  had  failed  to  comprehend  the 
point  at  issue.  That,  as  we  think,  was  not  wholly  their 
fault;  they  were  confused  by  side  issues  about  splints, 
and  the  dicta  of  ancient  textbooks,  and  were  not 
helped  by  the  judge's  summing-up.  After  prolonged 
hesitation  they  awarded  one-twentieth  of  the  damages 
claimed,  having  apparently  somehow  been  induced  to 
believe,  by  the  evidence  of  surgical  witnesses  called 
for  the  plaintiff,  that  by  putting  a  poroplastic  "plaster" 
on  the  shoulder  the  fractured  ends  of  the  bones 
could  have  been  brought  into  end-to-end  apposi- 
tion. Every  surgeon  of  experience  except  these 
witnesses  for  the  plaintiff,  knows  that  this  is 
impossible  under  the  circumstances  stated  by  the 
surgeons  who  saw  the  plaintiff  immediately  after 
the  accident  and  under  the   conditions   disclosed   by 


the  skiagrams  which  the  plaintiff  produced  in  support 
of  his  case. 

The  clearest  exposition  of  the  surgical  aspects  of 
the  case  was  given  by  Mr.  Bowlby,  who  stated  that 
in  fractures  of  the  surgical  neck  of  the  humerus 
any  one  of  three  conditions  might  be  found — in 
the  first,  impaction ;  in  the  second,  separation  with 
displacement  of  the  shaft  upwards  and  inwards  into 
the  axilla,  but  without  displacement  of  the  head  and 
upper  end  of  the  bone  ;  in  the  third,  the  same  displace- 
ment of  the  lower  end,  with  in  addition  displacements 
of  the  upper  fragment,  so  that  the  fractured  surface  is 
rotated  outwards.  When  the  injury  belonged  to  the 
second  class  it  was  difficult  to  bring  about  complete 
end-to-end  apposition,  but  the  patient  in  time  regained 
fair  use  of  the  arm  ;  'in  the  third  class,  to  which  the 
injury  sustained  by  the  plaintiff  belonged,  complete 
recovery  of  function  never  occurred. 

This  brings  us  to  tlie  first  point  upon  which,  as 
it  appears  to  us,  the  jury  did  not  receive  sufficient 
enlightenment  in  the  course  of  the  trial.  Throughout 
the  plaintiff's  case,  and  throughout,  as  we  think,  the 
judge's  summing  up,  the  tacit  assumption  was  made- 
that,  had  the  injury  been  properly  treated,  the 
fractured  ends  of  the  bones  could  have  been  brought 
into  end-to-end  apposition  and  would  have  united  in 
that  position.  The  judge  said  that  the  case  was  of  the 
greatest  importance  to  the  plaintiff  because  he  had  beer> 
seriously  maimed,  but  he  does  not  seem  to  have  grasped 
the  fact  that  it  was  the  accident  and  not  the  treatment 
that  maimed  the  plaintiff.  The  judge,  indeed,  clearly- 
told  the  jury  that  the  law  did  not  require  more  from  the- 
surgeons  than  that  they  should  have  shown  the  care  and 
skill  whicli  might  reasonably  be  expected.  A  surgeon,  he 
said,  was  expected  to  have  equipped  himself  with  the 
necessary  knowledge  for  the  purpose  of  his  duties  r 
but  as  we  understand  his  summing-up,  he  practically 
directed  the  jury  that  they  were  to  appraise  the  skill 
displayed  at  the  present  day  by  comparison  with 
the  statements  contained  in  books,  some  of  them 
many  years  old.  Sir  Frederick  Treves  was,  in  fact, 
confronted  with  a  statement  contained  in  a  book 
edited  by  him  and  published  some  tivelve  years  ago, 
which  statement  did  not  agree  with  the  evidence  he 
had  just  given ;  he  answered,  very  reasonably,  that  io 
the  interval  new  facts  had  come  to  light  which  had 
caused  him  to  change  his  opinion.  Chief  among  the 
new  facts  to  which  he  referred  have  been  those  dis- 
covered by  the  application  of  the  Koentgen  rays  to  the 
study  of  the  condition  of  the  parts  in  fracture  of  the 
long  bones. 

As  has  been  pointed  out  frequently  in  our  pages  bj'- 
many  surgeons  during  the  years  which  have  elapsed 
since  Roentgen  made  his  discovery,  skiagraphy  has 
shown  in  the  first  place  that  perfect  apposition  even- 
in  the  simplest  fractures  of  the  long  bones  is  seldom  or 
never  obtained ;  even  when  the  conditions  are  moist 
favourable  to  the  surgeon  some  overriding  or  overlapping- 
or  displacement  always  or  almost  always  remains.  In 
the  second  place  it  has  shown  that  union  in  this 
apparently  faulty  position  commonly  results  in  a  strong 
and  useful  limb,  often  in  one  which  is  functionally  as 
good  as  before.  More  than  five  years  ago  Mr. 
Golding-Bird  pointed  out  in  oilr  columns'  that 
when  a  skiagram  is  taken  the  surgeon  ought  clearly 
to  explain  to  his  patient  that  ■'  even  after  the  restora- 
"  tion  of  all  function  the  fr.acture  m.ay  look  very  much 
"  as  it  did  at  first."  Naturally  the  patient  in  whom- 
complete  restoration  of  function  occurs  does  not  very 
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much  trouble  his  head  about  the  displacement  shown 
by  the  skiagram,  but  when,  owing  to  the  nature  of  the 
injury,  restoration  of  function  is  not  complete,  he  is 
apt  to  think  that  the  deformity  shown  might  have  been 
corrected.  The  mere  persistence  of  evidence  of  bony 
displacement  is  no  proof  of  unskilful  treatment ;  the 
nature  of  the  injury  may  have  been  such  as  to  render 
<:omplete  replacement  impossible.  The  result  as  to 
function  depends  on  a  variety  of  considerations,  of  which 
the  perfection  of  apposition  is  only  one.  In  the  third 
place  it  has  been  proved,  and  herein  lies  a  serious  danger, 
that  an  attempt  to  treat  a  fracture  strictly  under  the 
guidance  of  skiagrams  may  lead  to  meddlesome  surgery 
causing  unnecessary  suffering  to  the  patient,  and  leaving 
.him  in  a  worse  condition  than  would  have  been  his  lot 
had  no  attempt  at  skiagraphic  perfection  been  made. 

There  are  many  other  points  of  surgical  and  profes- 
sional interest  with  which  we  should  like  to  deal, 
including  the  question  of  the  use  of  splints,  upon  which, 
by  an  interesting  coincidence,  M.  Lucas-Championnit^re 
touches  in  the  letter  received  from  liim  this  week  ;  but 
in  view  of  the  fact  that  a  stay  of  execution  has  been 
granted,  and  that  the  defendants  may  be  advised  to 
appeal,  we  refrain  from  further  comment  at  the  present 
time. 


THE    ADJUSTMENT    OF    THE    INCOME-TAX 
BURDEN. 

The  professional  man  who  reads  the  report  of  the 
Ineome-Tax  Committee,  an  abstract  of  which  appears 
in  another  column,  will  probably  ask  the  question, 
"^'What  does  all  this  mean  to  me?"  The  subject  is  so 
technical  that  it  is  diflficalt  for  any  one  but  an  expert 
to  master  the  intricacies  of  the  different  matters  to 
■which  reference  is  made,  but  it  is  easy  to  appreciate 
the  importance  of  the  principal  recommendations,  and 
to  realize  their  bearing  on  the  position  of  the  medical 
profession. 

Stripped  of  technicalities,  the  proposals  affecting  the 
professional  classes  may  be  stated  as  follows  :  (1)  Abate- 
ments to  be  allowed  on  all  incomes  exceeding  £'700  and 
not  exceeding  £"1,000  a  year  ;  (2)  in  addition  to  these 
abatements,  which,  with  those  already  applicable  to 
incomes  not  exceeding  £700  a  year,  would  confer  relief 
on  all  incomes  up  to  £1.000,  a  lower  rate  of  tax  than 
the  normal  rate  to  be  charged  on  all  professional  and 
other  "earned"  incomes  not  exceeding  £3,000  a  year ; 
(3)  incomes  from  £3.000  to  .£5,000  a  year  to  be  taxed  as 
at  present ;  (4)  incomi-s  exceeding  .£5,000  to  be  subject 
to  an  additional  tax,  the  rate  of  which  would  increase 
with  the  income. 

Until  the  actual  proposals  of  the  Chancellor  of  the 
Exchequer  are  made  known  it  is  not  possilile  to 
translate  the  effect  of  these  recommendations  into 
pounds,  shillings,  and  pence;  but,  judging  from  the 
statements  of  witnesses  and  members  of  the  Com- 
mittee, from  the  evidence  collected  by  former 
committees  on  the  income  tax,^  and  from  the 
writings  of  economists,  it  may  safely  be  assumed 
4hat  the  relief  to  professional  incomes  not  exceeding 
£'3,000  a  year,  if  passed  into  law,  will  not  be  less  than 
20  nor  more  than  33  per  cent,  of  the  tax  at  present 
levied. 

It  is  said  that  the  average  income  in  the  medical 
profession  is  about  £300  a  year;  it  is  certain  that  the 
great  majority  of  practitioners  earn  less  than  .£1,000 
a  year,  the  proposed  limit  of  the  extended  abatements ; 
and  the  statement  that  no  less  than  95  per  cent,  of  the 
profession  earn  less  than  £3,000  a  year  is  not  likely  to 
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be  seriously  contested.  If,  therefore,  the  recommenda- 
tions of  the  Committee  are  carried  out,  nineteen  out 
of  twenty  practitioners  may  expect  to  be  relieved 
of  not  less  than  one-fifth,  and  possibly  one-fourth  or 
one-third,  of  the  income-tax  burden  which  is  at  present 
laid  upon  their  shoulders. 

We  cannot  help  thinking  that  such  a  result  would  be 
regarded  by  the  profession  as  a  whole  as  satisfactory. 
No  doubt  those  who  advocate  the  total  repeal  of  the 
impost,  so  far  as  it  affects  the  income  of  the  profes- 
sional classes,  will  experience  a  sense  of  disappointment 
that  the  proposals  do  not  go  further;  but  it  is  to  be 
remembered  that  the  Committee  was  not  asked  to  deal 
generally  with  the  question  of  the  fairness  or  otherwise 
of  the  income  tax,  nor  to  report  as  to  the  practicability 
of  its  being  repealed.  Its  duty  was  merely  to 
"inquire  into  and  report  upon"  the  practicability 
of  graduation,  and  of  differentiation  between  earned 
and  unearned  incomes  (for  these  terms  have  in  effect 
been  taken  as  representing  what  is  meant  by 
"precarious"  and  "permanent,"  the  words  used  in  the 
reference);  and,  in  asserting  confidently  that  differen- 
tiation is  practicable,  and,  with  some  hesitation,  that 
the  difficulties  of  working  a  graduated  supertax  in  this 
country  are  not  insuperable,  it  has  prepared  the 
way  for  the  conferment  on  the  professional  classes  of  a 
boon  for  which  they  have  been  appealing  for  more  than 
half  a  century.  Those  who  desire  to  convince  them- 
selves of  this  fact  have  only  to  turn  to  the  report  of  the 
proceedings  of  the  Select  Committee  of  1851-2,  in  which 
will  be  found  a  considerable  body  of  evidence  in  support 
of  the  differential  treatment  of  earned  incomes.  A 
second  Select  Committee,  that  of  1861,  made  differentia- 
tion the  main  subject  of  its  inquiry,  but  felt  itself 
unable  to  report  in  favour  of  the  change,  although 
the  Chairman,  Mr.  J.  G.  Hubbard,  had  drafted  a 
report  strongly  recommending  "a  diminished  assess- 
"  ment  of  one-third  in  the  amount  of  industrial 
"incomes."  The  Departmental  Committee  of  1904-5 
confined  its  attention  to  details  of  income-tax  admin- 
istration, and  did  not  touch  the  wider  questions 
investigated  by  the  earlier  and  the  recent  committees. 

A  point  of  considerable  interest  not  referred  to  in  the 
report  of  the  Committee  is  the  question  whether  a 
pension  is  to  be  treated  as  earned  or  unearned  income. 
It  is  generally  regarded  by  the  recipient  as  deferred 
pay,  and  this  view  was  upheld  by  the  Royal  Commission 
of  1902-3  on  Superannuation  in  the  Civil  Service.  The 
question  is  not  wholly  free  from  doubt,  but  it  is 
probable  that  a  pension  would  be  classed  as  earned 
income  for  the  purposes  of  a  differential  income-tax. 

We  have  said  little  in  this  article  respecting  the 
recommendation  that  incomes  exceeding  .£5,000  should 
be  subject  to  a  graduated  supertax,  although  as  a 
means  of  raising  revenue  it  may  well  be  considered  the 
most  important  of  the  proposals  of  the  Committee 
It  has,  however,  no  special  i-elation  to  the  incomes  of 
the  professional  classes,  but  affects  the  wealthy  as  dis- 
tinguished from  the  possessors  of  moderate  incomes. 
Nevertheless,  the  fact  that  few  professional  incomes 
approach  £5,000  cannot  lie  overlooked,  and  therefore 
the  imposition  of  a  supertax  on  large  incomes  would 
be  viewed  with  equanimity  by  the  vast  majority  of  the 
members  of  the  medical  profession.  At  the  same  time, 
the  proposal  is  too  closely  connected  with  party 
politics  for  opinion  to  be  unanimous. 

A  word  of  caution  may  be  addressed  to  the  more 
optimistic  of  our  readers  who  may  be  inclined  to  expect 
that  the  recommendations  of  Sir  Charles  Dilke's  Com- 
mittee will  immediately  be  placed  on  the  statute  book 
It  has  been  the  fate  of  too  many  Royal  Commission      ^ 
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and  parliamentary  committees  to  have  their  proposals 
shelved  for  an  indefinite  period — not  infrequently 
until  the  circumstances  of  the  country  have  so 
changed  as  to  render  them  for  all  practical  pur- 
poses ol)Solete.  That  this  will  be  the  case  with  the 
present  report  we  do  not  believe,  although  it  is 
necessary  to  keep  the  possibility  in  mind.  Mr.  Asquith 
•has  yet  to  justify  the  hopes  of  his  friends  by 
producing  an  epoch-making  budget,  and  all  indications 
point  to  the  income  tax  as  the  most  promising  material 
for  reform.  His  budget  speech  last  April,  and  the 
appointment  of  the  Committee  immediately  afterwards, 
evince  a  desire  on  the  part  of  the  Government  to  meet  the 
reasonable  demands  of  the  income-tax  payer.  Those 
demands  have  been  justified  by  the  report  which  has  just 
been  issued,  and  the  chief  of  them  is  a  reduction 
of  the  burden  of  the  professional  classes.  If  the 
Chancellor  of  the  Exchequer  will  take  upon  himself 
the  readjustment  of  this  burden,  and  thereby  render 
the  tax  more  equitable — popular  it  can  never  be — he 
will  earn  the  lasting  gratitude  of  the  medical  profession, 
irrespective  of  party.  If,  on  the  other  hand,  the  report 
of  the  Committee  is  pigeon-holed  and  no  steps  are  taken 
to  carry  out  the  recommendations  made,  a  sense  of 
injustice  will  remain,  which  a  continuance  of  the 
present  high  rate  of  tax  must  inevitably  foster,  until 
further  temporizing  becomes  impossible. 


MEDICAL  INSPECTION  AND  THE  EDUCATION  BILL. 
The  fate  which  the  Education  Bill  as  amended  by  the 
House  of  Lords  is  to  meet  at  the  hands  of  the  Govern- 
ment and  the  House  of  Commons  is  still  uncertain, 
and  political  meteorologists  are  exhausting  their 
ingenuity  in  the  search  for  signs  of  coming  calm  or 
storm.  Compromise  is  said  ^to  be  in  the  air,  but 
there  is  also  a  good  deal  of  uncompromising 
hostility.  This  hostility  is  aroused  by  the  alterations 
made  in  the  provisions  with  regard  to  religious 
instruction,  but  it  must  be  pointed  out  that  to  wreck 
the  Bill  will  mean  the  loss,  for  the  time  being 
at  any  rate,  of  the  principle  of  medical  inspection, 
which  to  many  persons  of  scholastic  and  medical 
experience,  seems  to  be  by  far  the  most  important  piece 
of  constructive  legislation  which  the  Government  has 
yet  attempted.  Jt  must  be  remembered  that  tlie 
paragraph  of  the  Bill  dealing  with  this  matter— 24  (h) — is 
not  a  Lords'  amendment.  The  substance  was  inserted 
in  the  Bill  after  a  debate  which  showed  that 
the  House  of  Commons  was  unanimously  of  opinion 
that  the  principle  should  be  distinctly  estab- 
lished. An  attempt  was  made  in  the  House 
of  Lords  by  Lord  Bclper  to  whittle  it  down 
but  it  was  unsuccessful,  and  the  subclause  will  go  back 
to  the  Commons  unaltered.  It  therefore  embodies  the 
opinion  of  both  Houses  of  Parliament — an  opinion 
formed  in  consequence,  not  of  noisy  agitation,  but 
of  the  unanswerable  strengtli  of  the  arguments 
advanced  in  its  support  by  the  medical  pro- 
fession, as  represented  in  particular  by  the  British 
^Medical  .\s3ociation,  antl  of  educational  experts. 
It  is  already  more  than  two  years  since  the  principle 
was  accepted  by  the  Committee  on  Physical  Deteriora- 
tion and  made  one  of  its  principal  recommendations. 
Everybody  is  now  agreed  about  it  and  the  Govern- 
ment will  aicept  a  very  grave  responsibility  if  it  allows 
the  institution  of  medical  inspection  to  be  still  further 
delayed.  It  is.  perhaps,  too  much  to  hope  that  the 
decision  of  the  Government  and  of  the  House  of 
Commons  should  be  solely  dctirmined  by  a  recognition 
of  the  immediate  importance  of  this  matter,  but  it 
ought  at  least  to  be  one  of  the  chief  considerations  in 


the  coming  discussions,  for  it  affords  a  strong  reason 
for  saving  the  Bill  from  the  ruin  with  which  it  i& 
threatened.  

THE  ARMY  MEDICAL  RESERVE. 
Thk  regulations  for  the  Army  Medical  Reserve  published 
last  week  (p.  1614)  are  evidence  that  the  lessons  of  the 
past  have  been  taken  to  heart  in  the  Medical  Depart- 
ment of  the  army.  In  the  South  African  war  a  large 
body  of  civil  surgeons  was  thrown  into  the  field  without 
military  training  or  status.  The  report  of  the  Eoyal 
Commission  on  the  care  and  treatment  of  the  sick  and 
wounded  in  the  South  African  campaign  showed  that 
while  the  professional  work  carried  out  by  the  civiJ 
surgeons  was  most  valuable,  they  were  at  first  handi- 
capped by  "  a  want  of  acquaintance  with  the  methods  of 
"  working  in  the  army.'  It  became  manifest,  therefore 
that  medical  men  who  might  take  service  in  future 
wars  should  be  prepared  beforehand  for  the 
duties  required  of  them  in  a  sphere  which  presents 
novelties  in  the  machinery  for  the  execution  of  their  work 
But  besides  this  lesson  there  is  another,  which  is  of 
essential  importance,  as  it  bears  upon  efficient  organiza- 
tion. This  is  that  the  national  war  organization  should 
be  completed  in  peace,  the  medical  portion  equally 
with  the  army  as  a  whole  being  prepared  beforehand 
with  the  personnel  it  will  require  for  service  at  the 
front  as  well  as  in  the  war  hospitals.  The  require- 
ments at  the  front  must  be  met  from  two  sources: 
first,  the  Koyal  Army  Medical  Corps,  whose  allotment 
of  officers  is  insufficient  for  the  strain  of  a  big  war: 
and,  secondly,  an  army  medical  reserve,  officered  in 
numbers  sufficient  to  supply  the  deficiency  of  regular 
medical  officers,  and  taking  the  place  formerly  occupied 
by  the  "  civil  surgeons.'  The  War  Oflice  scheme  for  an 
army  medical  reserve '  purports  to  afford  to  those  mem- 
bers of  the  profession  who  are  in  a  position  to  hold 
themselves  in  readiness  to  give  their  services  in  the  event 
of  national  emergency  an  opportunity  of  acquiring  in 
peace  time  the  military  training  necessary  for  their  ready 
efficiency  in  war.  Under  this  scheme  a  medical  ofiBcer 
of  the  reserve  at  the  end  of  seven  years  therein  could 
continue  his  military  career  in  a  Volunteer  unit  should 
he  feel  so  disposed,  with  the  advantage  of  possessing 
some  familiarity  with  military  matters,  and  with  the 
consciousness  that  even  if  he  has  not  been  actually 
exposed  to  the  risks  of  service  in  the  field,  he  has  at 
least  been  prepared  to  take  his  share  in  the  military 
operations  of  his  native  land.  His  knowledge  of  army 
matters  will  not  be  without  avail  should  he  subse- 
quently join  the  second  line  of  national  defence,  at  a 
period  of  his  life  when  local  interests  may  inter- 
fere with  his  desire  to  serve  in  foreign  wars.  The  new- 
scheme  will  enable  the  younger  members  of  the  profes- 
sion to  enrol  themselves  in  the  first  line  of  national 
defence, at  the  same  time  that  the  second  line  of  defence 
continues  intact  for  the  purpose  for  which  it  was  designed. 
A  medical  officer  of  the  Volunteers  cannot  serve  as  such 
with  the  regular  army  in  the  event  of  war  without 
damaging  the  Volunteer  organization,  and  it  is  therefore 
essential  that  the  regular  army  should  possess  a  systen^ 
for  calling  up  medical  men  to  its  aid  without  trenching 
upon  the  efficiency  of  the  home  defence  army.  The 
scheme  is  intended  to  place  the  war  organization  of  the 
Koyal  Army  Medical  Corps  on  a  footing  similar  to  that 
of  the  combatant  service,  but  it  does  not  coincide  with 
the  recommendations  of  the  Volunteer  Medical  Service 
Committee  of  the  British  Medical  Association.-  In 
March  last  (Slst,  p.  760)  we  intimated  that  the  intention 
with  regard  to  the  reserve  was  "  to  limit  the  period  of 
"  service  in  the  reserve  to  seven  years,  as  it  is  thought 
'•that  after  tliat  time  inaetitioners  would  not  care  to- 
"incur  the  general   liability  of  reserve  officers  to  servi 

»  Bhitish  Mkdicjil  JointNAL,  Dofcmber  1st,  1906,  p.  1614. 
■-Sui-i'LKMBST.  July  14tli.  1906.  p.  to. 


Deo.  8,  1906.J 


AN    IRISH    SUEGEON    TO    LOUIS    XIV, 


[Tkb  Bftinn 
tflDIOAt    JoQkHAL 


1661 


~-  at  home  or  abroad  in  case  of  emergency.''  This  cannot 
apply  to  Volunteers  who  are  prepared  to  engage  on  the 
terms  required  for  the  reserve,  consequently  in  the 
■search  for  an  adecjuate  explanation  of  the  elimination 
of  Volunteer  medical  offlcers  from  the  first  line  of 
•defence,  we  are  driven  to  the  conclusion  that  the 
recommendations  of  the  Volunteer  Medical  Service 
Committee  have  not  heen  adopted  by  the  War  Office 
?jocause  it  was  thought  that  they  would  add  to 
the  cost  of  the  schemes  of  national  defence.  It 
must  be  acknowledged  that  the  admission  of 
Volunteers  into  the  reserve  while  retaining  them 
as  supernumerary  to  the  establishment  of  their 
units  wovdd  lead  to  a  duplication  of  the  national 
payments  on  their  behalf.  It  would,  however, 
remove  the  objection  that  they  are  required  for  the 
second  line,  for  by  classing  those  who  enter  the  reserve 
as  supernumerary  the  cadres  of  the  Volunteer  establish- 
ments for  home  defence  would  remain  intact.  Such  a 
'measure  would  give  Volunteer  medical  officers  admitted 
to  the  reserve  a  preference  for  employment  at  home  in 
times  of  peace  as  well  as  in  war,  and  it  would  hold  out 
to  them  the  probability  of  service  in  future  wars — a 
privilege  which  was  denied  them  in  the  South  African 
■campaign.  At  the  same  time  it  would  open  to  the  War 
Office  the  sole  avenue  through  which  the  ranks  of  the 
new  reserve  could  be  filled,  because  in  peace  time  medical 
men  are  not  likely  to  join  a  service  which  bears  no  con- 
nexion with  the  locality  in  which  their  lot.in  life  is  cast. 
After  all,  the  only  real  difficulty  which  stands  in  the 
way  of  the  adoption  of  the  recommendations  of  the 
Volunteer  Medical  Service  Committee  on  this  matter  is 
the  fact  that  the  capitation  gi-ant  earned  by  supernu- 
merary Volunteer  medical  officers  will  have  to  be  paid 
to  the  units  to  which  they  belong,  at  the  same  time  that 
the  retaining  fee  is  paid  to  the  individuals  joining  the 
reserve.  This  difficulty  might  be  adjusted  to  the  satis- 
faction of  all  concerned,  whereupon  the  Army  Medical 
Reserve  would  be  rapidly  filled  with  officers  who,  though 
Volunteers,  would  undertake  to  serve  wherever  required, 
while  the  State  would  obtain  the  services  of  medical 
officers  who  in  many  cases  are  in  possession  of  certifi- 
cates of  pi'oticiency,  and  who  would,  consequently,  save 
the  State  the  expense  of  putting  them  through  the 
course  of  instruction  required  by  this  scheme  of  those 
entering  the  Army  Medical  Reserve. 


THE  ANTIVIVISECTIONISTS  AND  THE  ROYAL 
COMMISSION. 
We  learn  from  an  article  by  Mr.  Stephen  Coleridge 
which  appears  in  the  Contemporary  Revieir  ioTJiecember, 
that  three  antivivisectionist  societies  have  decided  to 
have  nothing  to  do  with  the  Royal  Commission  on 
Vivisection.  These  are  the  National  Antivivisection 
Society,  the  London  Antivivisection  Society,  and  the 
British  Union  for  the  Abolition  of  Vivisection,  which 
between  them,  we  are  told,  number  95  per  cent,  of  the 
people  of  this  country  who  belong  to  any  antivivisec- 
tionist societies.  "It  may  therefore,'' says  Mr.  Coleridge, 
''  safely  be  asserted  that  never  for  a  generation  have 
■"  antivivisectionists  been  more  solidly  united  "  than  on 
this  matter ;  and  we  take  advantage  of  the  rare 
opportunity  thus  afforded  us  of  agreeing  with 
Mr.  Coleridge  that  certainly  solidity  of  union  is 
not  a  conspicuous  feature  of  those  societies.  We 
are  asked  to  believe  that  without  the  assistance 
of  Mr.  Coleridge  and  his  friends  the  Commission 
will  be  unable  to  perform  the  task  allotted  to 
it,  and  that  its  proceedings  will  be  "  a  pompous 
"travesty  of  justice."  This  is  hard  on  a  body  which 
includes  two  militant  antivivisectionists  and  two 
medical  members  (Sir  William  Collins  and  Dr.  George 
Wilson)  who,  as  we  learn  from  Mr.  Coleridge,  were 
recommended  to  the  Home  Secretary  for  nomination 
by    the   antivivisection    societies.     But  even  without 


Mr.  Coleridge  and  his  temporary  allies,  the  Com- 
mission will  not  bo  seriously  inconvenienced  by  the 
want  of  expert  evidence  on  the  antivivisectionist  side. 
The  National  Canine  Defence  League  has  sent  in 
a  preliminary  list  of  names  of  forty-four  witnesses 
whose  evidence  will  Ite  offered  to  the  Commission  ;  and 
it  is  said  to  be  preparing  a  further  list  of  more  than 
sixty  additional  names.  The  list,  we  are  assured  by 
the  Tribune,  which  seems  to  be  in  the  confidence  of  the 
antivivisectionists,  includes  the  names  of  some  of  the 
most  eminent  men  in  the  medical  and  veterinary 
professions.  Of  the  veterinary  profession  we  are 
scarcely  in  a  position  to  speak,  but  wo  know 
something  of  the  medical  profession,  and  our  esti- 
mate of  what  constitutes  "eminence"  therein  pro- 
bably differs  widely  from  that  of  the  Trihuni',  and  the 
National  Canine  Defence  League.  It  is  a  pity,  however, 
that  the  representatives  of  the  National  Antivivisection 
Society  have  decided  not  to  give  evidence  and  submit 
themselves  to  cross-examination.  The  public  will  be 
deprived  of  an  entertainment  in  ■ss'hich  instruction  would 
have  blended  with  amusement.  They  are  trying  to  make 
up  for  tlieir  failure  to  face  the  Commissioners  by  abusing 
them  on  platforms  where  corrections  and  arguments 
can  be  met  by  the  easy  logic  of  howls.  At  Hampstead 
the  other  day,  one  of  their  professional  orators — Mr. 
Somerville  Wood — described  the  Commission  as 
" Gilbertian,'  and  said  they  might  as  well  place  Bill 
Sykes  in  the  chair  to  inquire  into  the  doings  of  the 
burglary  profession.  This  must  be  pleasing  to  Colonel 
Lockwood,  Mr.  Tomkinson,  Dr.  Wilson,  and  any  other 
member  who,  as  Mr.  Coleridge  delicately  puts  it,  "has 
"  certainly  no  present  bias  towards  vivisection."  Mr. 
Coleridge's  grievance  would  seem  to  be  that  he  is 
debarred  from  the  pleasure  to  which  he  had  been 
looking  forward — of  putting  on  his  wig  and  gown  and 
acting  as  junior  counsel  to  Mr.  Rufus  Isaacs,  whom  the 
National  Antivivisection  Society  had  actually  briefed  to 
appear  before  the  Commission.  It  was  doubtless  his 
vivid  recollection  of  Mr.  Isaacs's  power  as  a  cross- 
examiner  that  made  him  so  anxious  to  get  him  on  his 
side  this  time.  We  arc  inclined  to  sympathize  with 
him  in  his  disappointment,  for  it  would  have  been 
interesting  to  see  the  famous  counsel  in  his  now  part 
of  "  nightmare "  before  the  Commission.  The  more 
severe  the  ordeal  the  greater  the  brilliancy  with  which 
the  truth  would  have  emerged. 


AN  IRISH  SURGEON  TO  LOUIS  XIV. 
Dr.  Geokcie  Sigeksox,  President  of  the  National  Literary 
Society,  delivered  a  lecture  in  Dublin  on  November 
19th  on  an  Irishman  who  was  barber-surgeon  to 
Louis  XIV.  He  said  it  was  not  generally  known 
that  three  of  the  greatest  monarchs  of  modern 
Europe  had  Irishmen  as  their  medical  attendants. 
Napoleon  had  Barry  O'Meara ;  John  Sobieski, 
King  of  Poland,  the  champion  of  Christendom, 
had  Brian  O'Connor,  and  the  Grand  Monarque  had 
George  Marshall.  The  first  of  these  was  well  known ; 
students  of  Polish  history  knew  something  of  the 
second ;  but  the  third  was  unknown  out  of  France. 
George  Marshall  was  the  son  of  an  Irish  officer  who, 
in  the  reign  of  Charles  I,  entered  the  service  of 
France.  At  the  age  of  18  George  went  to  Paris 
and  served  in  the  shop  of  a  surgeon-barber  named 
Le  Breton.  Owing  to  the  good  offices  of  a  friend, 
Remy  Roger,  he  got  admission  to  the  wards  of  the 
Charite  Hospital,  and  used  the  opportunities  thus 
afforded  him  to  good  purpose.  Roger  was  surgeon 
to  the  Prince  de  Conti,  and  Marshall— or  Maresclial, 
as  he  wrote  his  name— v/as  often  allowed  to  act  as  his 
substitute.  In  1688  he  was  admitted  a  Master-Surgeon 
and  opened  a  shop  in  the  Rue  Jacob.  At  the  age  of  23  he 
was  appointed  by  tlie  Prior  of  the  Brothers  of  St.  John 
of  God,  to  wliom  the  Charite  belonged,  to  be  Master- 
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Surgeon-in-Ordinary  to  the  hospital ;  in  no  long  time  he 
became  its  Surgeon-in-Chief.  The  tide  which  taken  at 
the  flood  led  on  to  fortune  came  when  the  Sun-King  suf- 
fered from  a  carbuncle  in  his  neck.  His  Surgeon-in- 
Ordinary,  Felix,  made  a  small  opening  and  wished  to  make 
the  classic  crucial  incision,  but  the  august  patient 
hesitated.  Felix  suggested  that  Mareschal  should  be 
called  in  consultation.  Having  made  his  examination 
the  Irish  surgeon  without  a  word  made  a  sign  with  his 
fingers  indicating  that  a  crucial  incision  was  called 
for.  The  King  submitted  and  was  cured.  Other 
royal  and  princely  persons  soon  sought  Maresehal's 
services.  When  Felix  died  he  was  appointed  to 
succeed  him.  He  took  up  his  abode  in  the  Louvre 
and  in  the  palace  at  Versailles,  but  for  a  time 
retained  his  shop.  He  was  a  man  of  generous  mind  and 
when  he  got  the  Court  appointment  he  threw  into  the 
fire  all  bills  due  from  indigent  patients,  to  the 
amount,  Dr.  Sigerson  says,  of  some  thousands  of 
pounds.  When,  in  later  years,  the  costs  of  war  pressed 
heavily  on  France,  and  the  King  gave  his  gold  plate 
to  the  Treasury,  Mareschal  was  among  the  first 
of  those  about  the  Court  to  follow  the  Royal 
example  liy  sacrificing  his  silver  plate.  Among 
Maresehal's  patients  were  Bossuet,  the  "  Eagle  of 
Meaux,"  Fc'nelon,  Racine,  Boileau,  Saint- Simon, 
Villars,  whose  life  he  saved  when  he  was  wounded  at 
Malplaquet ;  Villeroy,  and  many  others  of  the  foremost 
men  of  the  time.  He  attended  his  royal  master  in  his 
last  illness  and  superintended  the  embalming  of  his 
body.  He  watched  over  the  early  years  of  Louis  XV. 
the  "  Well-Beloved,"  and  died  in  1736.  Mareschal  was 
ennobled  by  Louis  XIV,  becoming  Seigneur  de  Bifevre, 
as  is  related  with  all  the  facts  of  his  career  by  his 
descendant.  Count  Gabriel  Mareschal  de  Bievre. 


THE  HOSPITAL  SYSTEM  OF  BRITISH  COLUMBIA. 
Dr.  Edward  Haselt,  Resident  Medical  Officer,  Provin- 
cial Royal  Jubilee  Hospital,  Victoria,  British  Columbia, 
contributes  to  the  Outlook  of  November  24th  an  account 
of  the  way  in  which  hospitals  are  managed  in  that 
colony,  and  incidentally  throws  lighten  the  conditions 
of  medical  practice  there.  He  says  that  every  munici- 
pality is  bound  by  law  to  provide  for  the  indigent  sick 
in  its  area,  and  also  that  no  hospital  which  does  not 
provide  accommodation  for  the  sick  poor  is  eligible  for 
a  Government  grant.  All  hospitals  which  admit  the 
sick  poor  are  entitled  to  State  aid  according  to  a  sliding 
scale  ordained  by  Act  of  Parliament,  the  smaller 
hospitals  getting  more  in  proportion  than  the  large 
ones.  Hospitals  in  cities  also  get  a  small  grant  from 
the  municipal  authorities  for  looking  after  theirindigent 
sick.  Xo  disgrace  attaches  to  any  one  for  entering  a 
hospital  as  a  patient,  because  every  hospital  in  the 
province  provides  accommodation  for  the  sick,  from  the 
piuper  to  the  millionaire.  If  a  man,  woman,  or  child  is 
ill,  he  is  at  once  ordered  to  the  hospital,  where  he 
knows  he  can  olitain  the  best  advice,  and  skilled  nursing 
and  all  modern  medical  appliances,  for  a  charge  ranging 
from  seven  dollars  a  week  in  a  public  ward  to  twenty 
dollars  a  week  in  a  private  room.  If  he  is  too  poor  to 
pay  the  lowest  chai-ge,  he  can  be  admitted  free  by 
obtaining  a  card  of  admission,  signed  by  two  directors, 
declaring  him  to  be  in  need  of  hospital  treatment,  and  a 
certificate  from  his  medical  man  to  the  same  effect. 
Every  medic:il  man  has  the  same  privileges;  he  can 
attend  his  patient  in  the  public  ward  or  in  a  private 
room ;  he  has  his  prescriptions  filled  and  his  orders 
carried  out  with  a  certainty  which  he  can  never  hope 
for  at  the  patient's  home.  Specialists  are  very  searce  ; 
every  practitioner  does  his  own  work,  and  is  saved  an 
enormous  amount  of  time  and  labour  by  having  all  his 
patients  under  one  roof,  whereby  he  saves  hours  which 
otherwise  would  be  spent  in  house-to-house  visiting. 
There  are  no  out-patients,  except  such   people  as  have 


been  in  hospital  and  who  come  up  occasionally  for 
dressings  or  medicine.  By  this  means,  says  Dr.  Haselt, 
every  one  concerned  is  benefited  :  the  hospital,  because 
it  can  be  run  within  its  income,  the  patients  who  pay 
helping  to  support  those  who  cannot;  the  doctor, 
because  he  has  the  use  of  all  the  latest  instruments, 
appliances,  and  drugs :  the  patient,  because  he  knows 
that  he  gets  the  best  of  everything,  and  is  paying  for  it 
according  to  his  means.  Every  doctor  has  his  own 
office  in  the  town,  where  he  sees  patients  at  stated 
hours ;  but  every  kind  of  small  operation  or  examinatioii 
takes  place  at  the  hospital.  The  only  clubs  are  those 
belonging  to  the  ordinary  fraternal  societies,  such  as 
Oddfellows,  Foresters,  Sons  of  England,  etc..  and  the 
fees  members  pay  do  not  include  operations.  There  are 
no  dispensaries  or  private  medical  clubs,  such  as  obtain 
in  Australia  and  Xew  Zealand.  Dr.  Haselt  holds  thats 
in  British  Columliia.  instead  of  the  hospital  being  a 
detriment  to  the  general  practitioner,  it  is  a  great  booa 
and  help  both  to  him  and  his  patient. 


SIR  THOMAS  BROWNE. 
Mr.  Charles  Williaims  of  Norwich,  during  a  long  ancS 
honourable  professional  life,  has  devoted  much  of  his 
leisure  to  setting  forth  in  a  clear  light  the  history  and 
personality  of  Sir  Thomas  Browne.  It  may  with  literal 
truth  be  said  that  what  he  does  not  know  about  Browne 
is  not  knowledge.  He  is  still  busy  in  his  labour  of  love. 
We  have  received  from  him  a  most  interesting  reprint 
from  the  Norfolk  and  Norwich  Archaeological  Society's 
proceedings,  which  contains  the  will,  dated  1613,  of 
Thomas  Browne,  who  was  a  mercer  of  Cheapside,  in. 
"famous  London  town';  remarks  on  the  early  life  of 
the  author  of  the  Reliyio  Medici,  and  an  oration  deli- 
vered by  him  at  the  inauguration  of  Pembroke  College, 
Oxford,  in  1624  ;  lastly  Sir  Thomas's  own  will,  dated 
1679.  Thomas  Browne,  the  father,  expresses  the  wishes 
that  "  such  goods  and  chattels  whatsoever  that  hath 
"  pleased  God  to  bestow  on  me  shall  be,  according  to  the 
■■  laudable  custom  of  the  City  of  J^ondon,  divided 
'■  into  three  equal  and  equivalent  parts  and 
'•  portions.'  One  of  these  parts  was  to  go  to  the 
widow;  another  to  his  children,  Thomas  Browne,  Anne 
Browne,  .lane  Browne,  and  Mary  Browne,  "and  unto 
'■  such  cliild  or  children  as  Anne,  my  now  wife,  is  great 
"withal,  equally  among  them  to  be  divided";  the 
remaining  third  was  reserved  for  legacies  and  other 
purposes.  Of  Sir  Thomas  Browne's  sisters,  nothing  is 
known ;  he  makes  no'^  allusion  to  his  father,  mother, 
sisters  or  other  relatives,  in  the  voluminous  correspon- 
dence pulilished'in  1836  by  Simon  Wilkin.  Mr.  Williams 
reminds  us,  however,  that  a  large  portion  of  his  cor- 
respondence still  remains  unpublished  in  the  Rawlinsori 
and  Sloane  collections.  The  elder  Browne's  will  com- 
pletely disposes  of  the  statements  made  by  biographers, 
including  Samuel  Johnson,  that  he  was  robbed  of  his- 
patrimony  by  his  guardians.  The'  executors  named  irs 
the  will  are  his  mother  and  his  uncle  (''  my  loving 
"  brother,  Edward  Browne,  citizen  and  brewer  of 
"London");  "surely,"  says  Mr.  Williams,  "they  would 
"  be  too  closely  related  to  the  boy  to  be  so  rapacious  as  is 
"  stated."  His  mother  married  again,  but  there  is  no 
appearance  of  poverty  in  Browne's  bringing  up ;, 
indeed,  he  was  exceptionally  well  provided  for. 
When  his  scholarship  at  Winchester  had  expired, 
he  did  not  avail  himself  of  one  which  must  hav& 
been  ready  to  his  grasp  at  New  College.  He  pre- 
ferred to  go  to  Oxford  as  a  Fellow  Commoner,  and 
entered  Broadgates  Hall  (now  Pemliroke")  in  1623.  After 
going  through  the  usual  academic  course  ho  took  the 
degree  of  M.A.  in  1629.  He  then  studied  medicine  at 
various  Continental  schools,  and,  as  he  says  himself, 
"  spent  his  patrimony  in  travel."  His  Waiuhrjahn 
extended  over  four  years,  in  the  course  of  which  he 
visited  France,    Spain,  Holland,   and   Italy.      On  his 
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return  lie  stayed  two  years  at  Shibden  Dale  in  York- 
shire, going  through  a  kind  of  "  rest  cure,"  and  writing 
the  book  which  has  given  him  place  in  English  literature. 
At  last  in  1636  he  settled  in  Norwich,  where  he  prac- 
tised his  profession  for  forty-six  years.  All  this  seems 
al)solutely  to  disprove  the  legend  that  he  had  been 
defrauded  by  his  guardians.  In  fact,  he  was  able  to  get 
his  intellectual  and  professional  training  in  an  envialjly 
leisurely  fashion.  That  he  prospered  greatly  may  be 
inferred  from  his  will,  which  is  dated  December  9ch, 
1679.  He  bequeathed  "  unto  my  deare  wife,  Dame 
'■  Dorothie  Browne,  all  my  lands,  leases,  tenements,  all 
"  my  bonds,  bills,  movables,  money,  plate,  Jewells,  and 
"  all  my  goods  whatsoever,  thereby  to  have  a  provision 
"  for  herself  and  make  lil)eral  maintenance  and  portions 
"  for  my  deare  daughters  Elizabeth  Browne  and 
"  Frances  Browne,  excepting  such  lands  and  tenements 
"  as  were  assigned  and  made  over  unto  my  sonne 
"  Edward  Browne  upon  marriage,  and  to  be  entered 
"  upon  a  year  after  my  decease."  The  document 
breathes  the  spirit  of  a  man  who  has  made  for  himself  a 
comfortable  estate  and  is  able  to  provide  amply  for  those 
whom  he  leaves  behind.  The  impression  one  gets  from 
Browne's  career,  now  that  Mr.  Williams  has  dispersed 
the  clouds  which  the  imagination  of  some  of  his 
biographers  had  gathered  about  his  early  years,  is  that 
of  a  man  who  had  never  felt  the  bitterness  of  Johnson's 
line — 

Slow  rises  wtalth  ))y  poverty  depressed. 

We  cannot  somehow  think  that  he  knew  the  fierceness 
of  the  struggle  for  life  or  ever  had  his  lettered  ease 
disturbed  by  anxiety  about  his  daily  bread. 


ALCOHOLIC  AMNESIA. 
In  the  Journal  of  Abnormal  Psychology  for  August,  1906, 
Dr.  Isador  H.  Coriat,  of  Boston,  discusses  the  experi- 
mental synthesis  of  dissociated  memories  in  alcoholic 
amnesia.  In  this  condition  the  lost  memories  are 
merely  subconscious,  and  during  a  distraction  or  inhi- 
bition of  the  upper  consciousness  may  come  to  the  sur- 
face and  occupy  a  place  in  the  conscious  mental  life. 
This  emergence  of  lost  memories  occurs  in  dreams  or  in 
delirious  or  hallucinatory  states  ;  it  may  also  be  attained 
b)'  means  of  proper  experimental  metliods,  such  as 
hypnosis,  or  by  the  experimental  distraction  method 
(hypnoidal)  of  Sidis.  This  last  method  has  been 
employed  by  Dr.  Coriat,  and  has  yielded  useful  results 
in  the  experiments  which  he  records.  His  first  case 
was  admitted  to  hospital  suffering  from  delirium 
tremens.  On  recovery  it  was  found  that  the  patient 
had  a  sharply  localized  amnesia,  from  noon  of  one  day 
to  the  morning  of  the  next.  The  experiment  was  made 
in  a  quiet  and  somewhat  darkened  room  ;  no  leading 
questions  were  asked,  and  the  only  siiggestion  made  to 
the  patient  was  that  he  must  try  and  fill  up  the  lilank 
period.  "The  patient  was  asked  to  close  his  eyes  and 
"  to  listen  intently  while  a  magazine  clipping  relating 
"  to  the  Monroe  doctrine  was  read  to  him,  the  reading 
"  occupying  about  three  minutes."  He  was  then  told 
to  open  his  eyes  and  say  what  events  had  come  into  his 
mind.  He  immediately  replied,  "I  have  it  all  now,'' 
and  then  proceeded  to  recall  the  sequence  of  events 
which  he  had  previously  forgotten.  In  a  second  case 
of  a  similar  nature  reading  experiments  were  again 
tried.  The  first  was  unsuccessful,  but  the  second  pro- 
duced a  partial  return  of  memory  ;  a  complete  restora- 
tion of  memory  could  not  be  brought  about,  althougli 
further  experiments  were  attempted.  In  the  third  case 
of  alcoholic  amnesia  reading  methods  proved  unsuc- 
cessful, and  as  a  substitute  for  these  the  patient  was 
ordered  to  listen  for  three  minutes  to  the  tick  of  a  stop 
watch.  This  treatment  was  adopted  on  four  occasions, 
and  resulted  in  a  partial  restoration  of  memory.  In  Dr. 
Coriat's  fourth  case  the  extremely  monotonous  sound 
stimulus  of  the  stopwatch  was  again  applied.     Three 


trials  were  made,  and  memory  was  restored  in  isolated 
patches,  which  afterwards  were  connected  and  fused 
together  in  chronological  order.  Dr.  Coriat  observes 
that  in  tlie  deep-seated  amnesias  the  aecui'ately  gauged 
form  of  stimulus  provided  by  the  stopwatcli  is  more 
efficacious  than  the  reading  method  for  inducing  the 
hypnoidal  state.  We  congratulate  Dr.  Coriat  on  dis- 
covering a  new  application  of  the  Monroe  doctrine.  He 
has  shown  it  to  be  a  useful  restorative  for  alcoholics, 
though  with  a  scientific  candour  which  transcends 
patriotism  he  admits  that  it  is  less  stimulative  than 
the  ticking  of  a  stopwatch. 

THE  PREVENTION  OF  INFANT  MORTALITY. 
The  little  candle  of  the  good  deed  done  at  Huddersfield 
has  thrown  its  rays  as  far  as  Marylebone.  It  is 
announced  that  the  mayor  of  that  borough.  Sir  Thomas 
Brooke-Hitching,  with  a  view  to  diminishing  a  high 
infantile  mortality  rate  in  the  poorer  parts  of  the 
borough,  intends  to  present  the  mother  of  each  child 
born  in  Marylebone  with  £1  on  its  attaining  the  age  of 
one  year.  The  gift  will  be  limited  to  poor  parents  in 
the  receipt  of  less  than  £2  per  week.  At  the  same 
time,  efforts  are  to  be  made  to  educate  parents  in  the 
best  methods  of  nurtui-e  and  treatment.  While  con- 
gratulating Marylebone  on  the  possession  of  so  truly 
philanthropic  a  mayor,  we  think  it  right  to  call  attention 
to  the  excellent  work  in  the  same  direction  that  has 
been  done  for  some  time  past  by  the  St.  Marylebone 
General  Dispensary  in  co-operation  with  the  St.  Maryle- 
bone Health  Society.  Leaflets  containing  directions  for 
the  feeding  of  infants;  hints  to  patients  suffering  from 
indigestion;  the  means  of  preventing  or  arresting  con- 
sumption ;  and  information  as  to  fresh  air  and  ventila- 
tion are  circulated.  Courses  of  lectures  are  delivered  to 
members  in  the  hall  of  the  Charity ;  the  character  of 
these  lectures  may  be  gathered  from  the  very  practical 
book  entitled  Infant  Education,  by  Dr.  Eric  Pritchard, 
which  has  recently  been  published  by  Henry  Kimpton. 
It  is  the  first  of  the  series.  A  system  of  "infant 
consultations"  has  recently  been  established  at  the 
dispensary  somewhat  on  the  lines  of  the  well-known 
"Consultations  de  Nourissons,"  introduced  at  the  Paris 
Charitc  Hospital  by  Professor  Budin.  Baliy  consultation 
letters  are  issued,  the  object  of  which  is  to  supply  prac- 
tical advice  to  mothers  on  infant  management,  so  as  to 
obviate  preventable  disease,  and  thereby  to  reduce 
infantile  mortality.  Prizes  to  the  value  of  £5  have 
been  offered  for  distribution  amongst  the  mothers  who 
have  been  most  regular  in  their  attendances,  who,  in 
the  opinion  of  the  physicians  attached  to  the  dispensary, 
have  most  satisfactorily  complied  with  the  instructions 
given  them  at  the  consultations,  and  whose  infants 
show  the  clearest  evidence  of  careful  management. 


THE  "BLOODLESS  SURGEON'S"  CHALLENGE. 
We  have  received  another  communication  from 
Mr.  H.  A.  Barker,  in  which,  taking  no  notice  of  our 
challenge  to  him,  he  repeats  his  challenge  to  us.  We 
can  onlv  refer  him  to  what  we  said  in  the  Bbitish 
Medical  Jourx.\l  of  December  1st.  He  clamours 
for  investigation;  we  quoted  the  report  of  an  in- 
vestigation made  by  a  competent  observer,  -  and 
he  does  not  accept  it.  We  are  driven  to  con- 
clude that  it  is  not  dispassionate  investigation  that 
he  wants,  but  an  opportunity  of  displaying  his 
manipulative  knack  before  judges  of  doubtful  com- 
petence. He  cannot  complain  of  the  medical  pro- 
fession for  ignoring  his  methods,  for  he  has  never 
triven  it  an  opportunity  of  learning  what  they  are. 
\  demonstration  of  the  knack  without  an  exposition 
of  the  principle  is  nothing.  Let  Mr.  Barker  teach 
his  art  openly,  as  would  seem  to  be  his  duty  both 
as  an  artist  and  as  a  philanthropist;  let  him 
describe  his  manipulations  as  surgeons  describe  their 
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methods  of  operation,  fairly  and  honestly,  nothing 
extenuating  nor  setting  down  aught  in  malice.  If  he 
does  this  we  think  we  can  assure  him  that  he  will  not 
lack  earnest  and  unbiassed  students.  He  could  not  lose 
i)y  the  plan,  if  his  methods  will  bear  investigation ;  it 
would  be  a  better  advertisement  for  him  than  any 
numl)er  of  "interviews."  We  may  mention  that  we 
have  received  four  letters  from  grateful  patients  of  Mr. 
Barker,  in  which  the  similarity  of  phraseology  might 
almost  suggest  verbal  inspiration.  Of  these  we  need 
only  say  with  Bion,  the  atheist,  when  he  was  shown  in 
A  temple  the  votive  offerings  of  those  who  had  been 
saved  from  the  sea :  "  This  is  well :  but  where  are  the 
"  records  of  those  "who  were  drowned  ?  " 


THE  HUGHLINGS  JACKSON  LECTURE. 
SiE  VicTOK  Hoesley's  Hughlings  Jackson  lecture  before 
the  Neurological  Society  of  the  United  Kingdom  on 
November  29th,  was  entitled  "The  Illustration  by 
"  Kecent  Research  of  Dr.  Hughlings  Jackson's  Views 
"  on  the  Functions  of  the  Cerebellum.'"  Sir  Victor 
Horsley  showed  that  the  results  of  many  separate 
experimental  investigations  carried  out  in  recent  years, 
when  collected,  fitted  together  like  the  parts  of  a  puzzle, 
and  that  their  general  effect  was  to  confirm  in  a  most 
striking  manner  the  theories  put  forward  twenty  years 
ago  or  more  by  Dr.  Hughlings  Jackson  as  the  result  of 
the  study  of  clinical  phenomena  and  post-mortem 
appearances.  The  lecture  concluded  with  an  eloquent 
tribute  to  the  value  of  Dr.  Hughlings  Jackson"s  con- 
tributions to  neurology  ;  this  was  warmly  applauded  by 
those  present,  and  Dr.  Hughlings  Jackson,  who  was 
called  upon  by  the  President,  Sir  Thomas  Barlow,  was 
again  warmly  applauded  when  he  rose  to  acknowledge 
the  compliment.  We  liope  shortly  to  publish  the  full 
text  of  the  lecture  with  illustrations. 

ffiMtal  ^atts  in  ^arltamtnt. 

Vaccination  and  Vivisection. — On  Tuesday  Mr.  Lupton 
asked  the  Secretary  of  State  for  the  Home  Department  if 
his  attention  had  been  called  to  the  vaccination  of  calves, 
and  to  the  fact  that  the  calf  was  strapped  down  upon  the 
operating  table,  that  its  belly  was  then  shaved,  that  100 
or  more  cuts  were  then  made  with  a  knife  in  its  belly,  and 
that  vaccine  matter  was  then  rubbed  into  these  cuts  ; 
would  he  say  if  the  calf  was  put  under  anaesthetics  during 
this  operation  ;  and  whether,  in  view  of  the  law  prevent- 
ing cruelty  to  animals,  he  would  cause  proceedings  to  be 
taken,  or,  if  necessary,  introduce  legislation  to  deal  with 
this  question  ?  Mr.  Secretary  Gladstone  said  that  he  had 
conferred  with  the  President  of  the  Local  Government 
Board,  and  that  the  facts  were  as  stated  in  the  question. 
The  operation  referred  to  was  not  an  experiment,  and  did 
not  come  under  the  Act  of  1876.  It  was  open  to  any  one 
to  take  proceedings  under  the  ordinary  law. 


Revaccination  and  the  i?ates.  -  Mr.  Lupton  also  asked 
the  President  of  the  Local  Government  Board  if  his  atten- 
tion had  been  called  to  the  statement  in  the  Blue  Book  on 
Vaccination  Expenses  [Cd.  2421,  1905],  that  in  the  four 
years  ended  Lady  Day,  1905,  there  were  1,168,058  revacci- 
nationa  charged  to  the  rates,  and  if  he  would  state  under 
what  statute  the  rates  could  be  charged  with  revaccination, 
except  in  the  case  of  voluntary  applications  for  revaccina- 
tion ;  it  he  had  any  ofEcial  information  showing  that  the 
bulk  of  these  revaccinations  were  of  persons  who  did  not 
voluntarily  apply  for  revaccination,  but  were  com- 
pelled to  do  so  by  their  employers  on  pain  of  dis- 
missal ;  and  if  the  auditors  of  the  Local  Govern- 
ment Board  had  surcharged  the  guardians  with  any 
portion  of  the  amount  paid  for  these  r'evaecinations. 
Mr.  Burns  replied  that  he  was  aware  of  the  number  of 
revaccinations  tlie  cost  of  which  was  chai'ged  to  the  rates 
in  the  period  referred  to.  He  had  no  information  to  show 
that  the  bulk  of  these  revaccinations  was  of  persons  who 
did  not  voluntarily  apply  for  revaccination,  nor  did  he 
know  of  any  surcharges  made  on  the  ground  that  any  of 
the  applications  were  not  voluntary.     It  was  the  duty  of 


the  public  vaccinator  to  revaeeinate  any  person  applying 
to  him  for  the  purpose  who  was  not  less  than  10  jears  of 
age,  and  subject  to  the  observance  of  certain  conditions 
which  did  not  affect  the  present  matter,  he  was  entitled, 
under  Section  8  of  the  Vaccination  Act,  1867,  as  amended 
by  later  Acts,  to  be  paid  for  these  revaccinations  out  of  the 
rates.  Whether  the  application  made  to  him  was  voluntary 
or  not  seemed  to  be  immaterial. 


A  Vaccination  Officer's  Prosecutions. — Mr.  Maddison 
asked  the  President  of  the  Local  Government  Board 
whether  his  attention  had  been  called  to  the  remarks  of 
the  magistrates  at  the  Burnley  Police  Court  concerning 
the  conduct  of  the  vaccination  officer  of  that  union,  in 
which,  amongst  other  things,  it  was  stated  that  he  had 
instituted  prosecutions  four,  six,  eight,  and  even  eleven 
yeai'S  after  the  birth  of  the  children  in  question  ;  wliether 
he  was  aware  that  in  one  case  a  summons  was  taken  out 
two  and  a  half  years  after  a  child's  death  ;  and  wliether  he 
would  take  steps  to  give  the  Boai-d  of  Guardians  control 
over  this  vaccination  officer,  so  that  the  present  unsatis- 
factory state  of  afl'airs  might  be  ended.  Mr.  Burns  said 
that  he  had  seen  a  newspaper  report  of  the  proceedings 
before  the  justices.  He  understood  that  they  had  not 
been  finished,  as  some  of  the  cases,  including  the  one 
specially  referred  to,  were  adjourned.  He  was  not 
empowered  to  take  any  action  of  the  kind  suggested. 


Vaccination  Acts  Amendment. — Sir  William  Collins 
asked  the  President  of  the  Local  Government  Board 
whether  he  was  now  prepared  to  state  what  improvements 
he  proposed  to  make  in  the  administration  of  the  Vacci- 
nation Acts  in  the  directions  indicated  by  him  on  April 
25th.  Mr.  Burns  said  that  he  had  lately  stated  this 
matter  was  receiving  his  attention,  but  he  was  not  at 
present  able  to  make  any  statement  with  regard  to  it. 


Cancer  in  London. — Last  week  Mr.  B.  S.  Straus  asked 
the  President  of  the  Local  Government  Board  whether  he 
could  give  him  any  information  as  to  the  districts  iu 
London  where  deaths  from  cancer  were  most  prevalent. 
Mr.  John  Burns  answered  that  he  did  not  think  he  could 
add  anything  to  the  information  on  this  subject  given  as 
respects  each  registration  district  in  London  in  the  reports 
of  the  Registrar  General,  who,  however,  would  be  happy  to 
see  Mr.  Straus  with  regard  to  the  matter. 


Medical  Relief  for  Women  After  Confinement. — In  reply 
to  Mr.  Bennett,  the  President  of  the  Local  Government 
Board  said  that  it  was  the  duty  of  the  guardians  of  the 
poor  to  give  medical  relief  to  destitute  married  women, 
when  necessary,  before,  at,  and  after  confinement,  on  their 
own  application,  just  as  much  as  to  destitute  single 
women  under  the  like  circumstances. 


Delay  at  the  Local  Government  Board. — Mr.  Rogers  asked 
a  question  with  regard  to  delay  in  replying  to  letters  from 
the  Pewsey  Rural  District  Council,  and  inquired  whether 
the  Board  would  reconsider  its  refusal  to  receive  a  deputa- 
tion on  the  subject  of  the  medical  officer's  salary.  The 
President  of  the  Local  Government  Boai'd  answered  that 
this  particular  case  stood  over  as  some  general  questions 
affecting  the  subject  to  which  it  related  were  under  con- 
sideration. The  Local  Government  Board  had,  however, 
consented  to  the  interview  desired,  and  it  was  proposed 
that  it  should  take  place  this  week. 

Children  in  a  London  Workhouse. — Mr.  Heniy  J.  Wilson 
asked  a  question  with  regard  to  a  report  made  by  an 
assistant  inspector  of  the  Local  Government  Board  in 
reference  to  the  overcrowding  of  children  in  the  St.  John's 
Road  workhouse  of  the  Islington  Guardians.  Mr.  Burn's 
said  that  he  had  been  in  communication  with  the 
guardians,  and  had  learnt  that  the  number  of  children 
over  3  years  of  age  in  the  workhouse  had  been  reduced  to 
13.  New  buildings  were  nearly  completed,  and  he  was 
assured  tliat  when  they  came  into  use  better  arrangements 
would  be  made  for  the  children. 


Ambulancesfor  Street  Accidents  in  London. — On  Monday 
the  Home  Secretary  staled,  in  reply  to  Sir  William  Collins, 
that  he  had  resolved  to  appoint  a  small  committee  to  con- 
sider the  provision  of  a  better  ambulance  sei-viee  for  street 
accidents  in  London. 
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A  Sanatorium  for  the  Hiohlanms. 
Tuesday,  November  27th,  is  now  to  be  marked  as  a  red- 
letter  day  in  the  medical  history  of  the  Highlands,  since  it 
witnessed  the  formal  commencement  of  an  undertaking  of 
immense  importance  to  the  County  of  Ross  and  Cromarty, 
to  residents  in  the  ancient  town  of  Dingwall,  and  the 
inhabitants  of  the  islands  of  Lewis.  Probably,  too,  it  was 
an  event  unique  in  the  British  Isles,  since  it  is  believed 
that  on  no  previous  occasion  has  the  erection  and  com- 
plete equipment  of  a  sanatorium  for  the  open-air  treatment 
for  consumption  been  the  outcome  of  the  philanthropy  of 
one  individual.  This,  however,  is  the  case  with  the 
Seaforth  Sanatorium,  of  which  the  foundation-stone  was 
laid  on  the  date  mentioned  by  Mrs.  Stewart- Mackenzie. 
It  is  she  who,  with  her  husband  Seaforth,  the  head  of 
the  Clan  Mackenzie,  is  the  creator  of  the  new  institu- 
tion. Great  public  interest  was  naturally  evinced  in 
the  ceremony,  which  was  performed  in  the  presence 
of  a  gathering  thoroughly  representative  o£  all  classes 
of  society,  the  Lord  Lieutenant  and  the  Dingwall  Town 
Council,  in  a  corporate  capacity  and  escorted  by  its 
halbardiers,  being  present,  the  Brahan  Company  of 
tbe  Seaforth  Volunteers  furnishing  a  guard  of  honour. 
The  proceedings  were  initiated  by  Seaforth  himself, 
who  in  his  address  gave  such  an  excellent  account  of  the 
purposes  which  the  open-air  sanatorium  should  fulfil,  and 
which  it  is  intended  the  future  building  shall  realize,  that 
his  exact  words  on  the  subject  may  well  be  quoted : 

Medical  experience  proves  that  consumption  if  taken  in 
time  may  be  cured,  and  tliis  is  the  object  at  which  we  aim  in 
this  sauatorium.  (2)  Wo  also  trust  that  those  patients  who 
liave  baen  treated,  and  we  hope  cured,  here  may  on  their 
return  to  their  homes  instruct  those  among  whom  they  live  in 
the  principles  of  hygiene  that  they  have  learnt  here,  so  that 
this  building  may  be  not  only  a  sanatorium  but  a  school  for 
the  people  in  that  great  essential  of  the  health  and  prevention 
of  consumption— fre.sh  air  and  open  windows.  If  we  can 
achieve  these  two  objects  we  shall  not  have  built  this 
sanatorium  in  vain. 

He  went  on  to  say  that  after  a  long  investigation 
it  had  been  decided  to  take  as  a  general  model  for  the 
new  buildings  the  corresponding  edifice  erected  in  Surrey 
in  connexion  with  Brompton  Consumption  Hospital. t^The 
patients  would  be  under  the  charge  of  Dr.  Adam  and 
Dr.  Pender  Smith,  two  medical  men  well  known  in  the 
locality,  and  no  charge  of  any  sort  would  be  made  to  them 
either  for  their  maintenance  or  treatment;  moreover,  they 
would  be  allowed  to  remain  for  as  long  a  time  as  it  was 
considered  in  each  case  would  be  beneficial  to  them. 

The  site  which  has  been  been  chosen  is  in  every  respect 
excellent;  it  lies  to  the  west  of  the  village  of  Maryburgh, 
and  the  buildings  will  be  placed  on  the  crest  of  rising 
ground  facing  south  and  commanding  an  extensive  view 
of  the  Cromarty  Firth,  and  the  Black  Isle  and  the  country 
to  the  south,  the  beautiful  Brahan  AVoods  being  in  the 
vicinity.  The  gromids  slope  southwards  and  include  so 
many  wooded  knolls  and  sheltered  hollows  that  whatever 
the  state  of  the  weather  may  be  it  will  always  be  possible 
for  patients  to  take  exercise  and  rest  in  sheltered  spots. 

All  drainage  from  the  establishment  will  be  passed  into 
a  tank  and  thence,  after  filtration  treatment,  discharged 
into  a  brook  justas  it  enters  the  sea.  The  water  supply 
will  come  from  the  Somerby  Well,  an  excellent  source, 
and  will  be  stored  before  distribution  in  a  reservoii-.  The 
buildings  which  are  now  to  be  erected  comprise  two  main 
blocks,  one  lying  Ijehind  the  other.  The  front  block  con- 
sists of  a  row  of  patients'  rooms,  placed  side  by  side  in  two 
wings,  and  the  block  behind  of  the  administration  quarters 
and  general  dining  hall.  In  addition,  behind  each  wing  of 
the  front  block,  there  is  a  small  annexe  containing  bath- 
rooms, waterclosets,  and  dressing-rooms.  The  two 
wings  of  the  patients'  block  have  together  a  frontage 
of  184  ft.  and  will  accommodate  six  male  and  six 
female  patients,  each  in  a  separate  room,  each  wing 
being  further  provideil  with  a  ward  17  ft.  by  14  ft. 
for  the  reception  of  any  case  requiring  special  treatment. 
The  rooms  can  be  entered  either  from  the  front  or  rear,  as 
on  the  one  side  there  will  be  a  corridor,  and  on  the  other 
an  open  balcony  from  which  each  room  will  be  separated 
only  by  a  sliding  glass  screen  covering  an  opening 
sufficiently  wide  to  enable  a  bed  to  be  wheeled  through  it. 


The  building,  as  a  whole,  has  been  designed  to  permit  of 
extensions  whenever  required,  and  it  is  understood  that'it 
is  proposed  to  expend  altogether  upon  the  undertaking  a 
sum  of  not  less  than  £100,000.  However  this  may  be,  the 
sclieme  now  definitely  in  process  of  realization  cannot . 
fail  to  be  of  immense  benefits  to  the  Highlands  where 
pulmonary  phthisis  is  relatively  common. 

Edinburgh  Royai,  Infirmary. 
At  a  meeting  of  the  managers  on  Monday,  Decemb'n-  3rd, 
it  was  stated  that  a  number  of  letters  had  been  received 
from  subscribers  protesting  against  postcards  which  had. 
been  sent  to  them  regarding  a  "  snowball "  prize  com- 
petition in  connexion  with  the  postcards  of  a  London  firm. 
-It  was  explained  that  an  Edinburgh  lady  had  started  a 
"  chain  "  on  behalf  of  the  Royal  Infirmary  in  July  last 
without  the  consent  of  the  managers.  Within  the  last 
few  days,  large  numbers  of  cards  with  a  printed  communi- 
cation on  them  had  been  posted  to  the  citizens  of  Edin- 
burgli.  The  opinion  was  expressed  that  this  was  merely 
an  advertisement,  and  the  managers  agreed  to  insert  an 
advertisement  in  the  newspapers  stating  that  the  cards 
had  been  issued  without  their  sanction  or  approval. 

Notification  of  Births  in  Glasogw. 
On  December  4th,  the  Parliamentary  Bills  Cammittee  of 
Glasgow  Corporation  received  a  deputation,  headed  by 
Professor  Stockman,  consisting  of  sixteen  medical  practi- 
tioners, with  reference  to  the  clause  in  the  Glasgow 
Corporation  Order,  1907,  which  provides  that  doctors  must 
notify  to  the  medical  officer  of  health  within  forty-eiglit. 
hours  all  births  which  they  attend.  The  deputation  urged 
that  the  proposal  was  unnecessary,  and  that  in  any  case 
they  should  be  allowed  a  fee  for  making  the  notifi- 
cation. The  Committee  promised  to  consider  their 
representations. 


Iri>lait&. 


A  State  Medical  Sbrvioe  in  Ireland. 
We  understand  that  at  a  meeting  of  the  Council  of  the. 
Irish  Medical  Association  held  last  week  the  resolutions 
passed  at  a  special  general  meeting  of  the  members  in, 
support  of  a  State  medical  service  were  considered  and 
approved.  A  special  committee  was  appointed  to  take 
charge  of  the  matter  and  to  report  from  time  to  time. 

There  is  a  difi'e.rence  of  opinion  as  to  the  application  of 
the  recommendations  of  the  Viceregal  Commission  to  the 
case  of  the  dispensary  doctors.  The  majority  believe  that 
it  does  apply  and  in  that  belief  express  their  enthusiastic 
approval  of  tlie  proposal.  Even  if  the  terms  of  the  refer- 
ence are  limited  it  is  clear,  we  think,  that  the  Commis- 
sioners had  in  their  minds  the  inclusion  of  the  dispensary 
medical  service  in  their  proposals.  This  is  evident  from 
their  observation  : 

The  present  grant  for  half  the  salaries  of  all  the-workhouso 
and  dispensary  medical  officers  is  £63,613  per  annum  ;  and  if 
the  whole  of  the  salaries  of  the  surgeons  of  county  infirmaries 
were  included,  an  annual  grant  of  say  £139,726— that  is  to  say, 
an  additional  grantof  £67,113  overand  above  the  annual  amount, 
for  pensions,  and  for  salaries  and  pensions  for  medical  officers 
of  health,  would  be  necessary  at  the  present  rate  of  expendi- 
ture in  order  to  establish  :a  State-supported  medical  service 
both  for  county  and  district  hospitals  .and  for  dispensaries 
also. 

In  this  connexion  we  think  it  will  prove  interesting  to 
republish  the  sketch  schemes  which  were  published  by 
Sir  William  Thomson  in  the  British  Medical  Journal  of 
January  23rd,  1892,  one  being  his  own  and  the  other  that 
of  Professor  Kinkead,  of  Galway.  The  first  deals  with  the 
Poor-law  Service  alone,  but  Dr.  Kinkead's  is  of  particular 
importance  at  the  present  time,  because  its  suggestions 
anticipated  the  wider  proposals  of  the  Commission. 

Sir  William  Thomson's^Schbmb. 
Observatioms. 
I  find  that,  out  of  all  the  answers  sent  in,  not"  more  than- 
thirty  are  hostile  to  the  suggestion  that  competition  should  be 
necessary  for  admission  to  the  Irish  Poor-law  Medical  .Service. 
This  is  a  very  important  fact,  because  the  men  who  thus  give 
their  views  liave  the  actual  experience  in  the  working  of  the 
department,  and  are  the  best  judges  of  what  would  be  the  best 
for  the  improvement  of  the  service.  It  has  been  urged,  in  the 
rather  candid  manner  that  friends  are  said  to  assume,  that  all 
this  is  hopeless,  and  that  it  is  worse  than  absurd  to  look  for  it. 
But  many  things  have  been  achieved  that  were  more  unlikely 
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than  this,  and  if  an  effort  is  now  to  be  made  to  deal  witli  the 
dispensary  offiiers'  grievaDces  it  is  better  that  it  should  be 
done  thoroughly,  and  not  in  a  half-hearted  way. 

Of  course  the  guardians  and  the  dispensary  committees 
would  resist  any  change  which  would  deprive  them  of  their 
present  rights.  It  is  said  that  they  pay  the  doctors,  and, 
therefore,  they  should  elect  them.  But  this  is  not  true.  They 
only  pay  one-half  t'le  sr.Iaries  ;  the  Treasury  pays  the  other. 
And  the  claim  to  have  the  appointment  is  at  least  equal.  But 
we  have  an  example  of  the  change  here  advocated  in  the  case 
of  Irish  eointry  surveyors.  Formerly,  I  believe,  they  were 
appointed  by  the  grand  juries  ;  now  they  are  examined  by  the 
Civil  Service  Commissioners,  and  enter  the  service  only  by 
th;it  means. 

I  set  out  in  the  following  suggestions  the  outlines  of  a 
scheme  which  I  believe  would  meet  the  views  of  the  great 
majority  of  the  dispensary  doctors  : 

1.  That  all  dispensary  and  union  medical  officers  should  be 
admitted  to  the  service  by  competitive  examination  by  special 
examiners  appointed  by  the  Local  Government  Board. 

2.  That  pending  appointment  to  a  district,  successful  can- 
didates should  be  employed  as  locmn  ienentes  during  the 
absence  of  the  incumbent  from  any  cause,  such  as  illness, 
annual  holiday,  etc. 

3.  That  junior  otiacers  should,  in  the  first  instance,  be 
appointed  to  distant  and  poor  districts. 

4.  That  promotion  should  be  recognized  in  the  service,  so 
that  an  ofiicer  might  be  moved  from  a  poor  to  a  better  districi, 
where  private  practice  would  be  available,  but  that  in  no  case 
should  an  officer  be  moved  on  promotion  unless  he  was  willing 
to  accept  the  ofi'f  red  position. 

5.  That  promotion  should  also  include  the  moving  of  a 
medical  officer  from  a  dispensary  to  a  union  hospital  appoint- 
ment. 

6.  That  there  should  be  an  increased  salary  at  least  in  the 
p:)orer  districts,  where  practice  is  not  available  to  an.v  appre- 
ciable extent.  Probably  it  would  be  foiind  best  to  arrange  the 
salaries  in  three  groups;  (ll  in  the  distant  sparsely  popu- 
lated district,  as  in  the  north-west,  west,  and  south-west :  (2) 
in  the  better  rural  districts  ;  (3)  in  the  cities  and  large  towns. 
The  ba'is  of  pay  might  be  in  such  proportion  as  this;  (1) 
2i  ;  (2)  2  ;  (3)  1^  ;  with  allowances  for  vaccination  and  sanitary 
work. 

7.  That  in  all  cases  pensions  should  be  allowed  after  a  fixed 
number  of  years'  service  at  the  rate  of  two- thirds  of  the  whole 
official  income,  that  is,  Including  fees  for  vaccination  and 
salary  for  sanitary  work. 

8.  That  in  every  case  retirement  should  be  compulsory  at  the 
age  of  65  years 

9.  That  the  limit  of  age  for  entrance  into  the  service  should 
be  30  or  35  yeais. 

10.  That  the  higher  appointments,  such  as  inspectorships, 
should  be  given  to  medical  officers  of  the  service. 

This,  of  course,  is  a  mere  sketch.  It  suggests  no  violent 
change,  unless  the  assimilation  of  the  department  to  other 
departments  of  the  public  service  be  deemed  one.  It  places 
the  appointments  simply  on  the  merits  of  the  candidates, 
irrespective  of  religious  and  political  influence.  It  allows  the 
doctor  to  practise,  give  at  least  a  bare  existing  salary  to  men 
in  poor  districts  where  the  work  is  very  heavy,  provides  for 
promotion,  and  secures  a  pension  on  the  terms  provided  for 
tMvil  servants.  I  place  this  first,  because  in  my  memorandum 
the  principal  points  were  suggested,  and  these  have  lieen 
generally  approved.  But  I  do  not  think  it  is  the  best  possible. 
1  should  be  glad  to  see  a  verv  much  larger  scheme  adopted, 
such  as  would  include  all  the  official  appointments  in  a  county  ; 
in  fact,  a  State  civil  medical  service.  I  have  had  the  advantage 
of  communications  from  Professor  Kinkeal  of  GaUvay  on  the 
subject,  and  I  give 

PitOFE-siR  Kixke.\d's  Scheme. 

Dr.  Kinkead  says  the  proposal  to  create  a  State  service  is 
the  real  key  of  the  matter,  and  he  has  laboured  at  it  for  years. 
He  goes  on:  "The  objection  made  is  that  the  tendency  of 
the  age  is  that  the  bod.v  paying  should  b:ive  appointment  and 
control.  At  present  half  the  expenses  of  the  medical  chari- 
ties, inchiding  medical  officers'  salaries,  are  paid  by  money 
voted  by  Parliament  or  charged  on  the  Consolidated  Fund,  the 
other  moiety  out  of  tlie  poor  rates.  The  Dispensary  Com- 
mittee appoint,  the  Local  iioverniii(<rit  Board  sanctions 
appointment,  and  it  alone  can  remove  from  office.  It  seems  to 
me,  therefore,  that  this  objection  does  not  fairly  lie,  and  that 
a  compromise  between  the  public  and  local  payers  might  be 
etTected  by  which  the  officers  should  be  appointed  by  com- 
petitive examination. 

"  I  have  no  doubt  whatever  that  the  only  way  to  meet  the 
case,  the  only  reform  that  will  be  of  benefit,  is  a  recasting 
of  the  entire  system,  the  essential  features  of  which  should 
be: 

"  1.  Entrance  by  competitive  examination. 

"  2.  The  entire  "time  of  the  medical  officer  to  be  given  to  the 
public  service. 

"  3.  Proper  salaries  and  promotion  in  the  service. 

"  4.  Right  to  superannuation,  as  in  other  divisions'of  the 
Civil  Service." 

As  to  extra  cost,  Dr.  Kinkead  thinks  this  would  be  met  by  a 
consolidation   and    rearrangement    of   districts,    so  that  the 


number  of  dispensary  doctors  could  be  reduced,  and  the 
merging  of  workhouse  and  dispensary  doctors  in  one  depart- 
ment. 

The  entire  civil  medical  work  of  the  country  and  all  public 
sanit.iry  work  should  be  placed  in  the  hands  of  this  civil 
medical  department.  The  money  now  paid  to  the  medical 
officers  of  bridewells,  prisons,  visiting  physicians  of  district 
asylums,  for  attendance  on  police,  county  infirmaries,  should 
go  to  pay  the  civil  medical  staff.  In  addition,  there  would  be 
the  sums  now  paid  to  medical  witnesses,  nine-tenths  of  whom 
are  dispensary  doctors.  In  general  outline  the  department 
might  be  thus  organized  ; 

Director-General,  with  seat  on  Local  Government  Board, 
corresponding  to  present  Medical  Commissioner  of  that 
Board  ;  four  Assistant  or  Provincial  Director-Generals,  corre- 
sponding to  the  four  Medical  Inspectors  of  present  system  :  a 
principal  medical  officer  for  each  county,  a  chief  medical  officer 
for  each  union,  and  ordinary  medical  officers  of  dispensary 
districts. 

As  to  medical  aid  in  private  cases  in  the  sparsely-populated 
districts  which  could, not  support  a  doctor,  special  arrange- 
ments could  be  made  by  which  the  Local  Government  Board 
would  sanction  private  patients  being  attended  on  terras  to  be 
agreed  on. 

Medical  Fees  in  Lunacy  Cases. 

A  very  important  question  lias  been  decided,  on  appeal, 
by  the  Court  of  Queen's  Bench,  Ireland,  in  the  case  of 
Dr.  J.  C.  King  v.  the  Guardians  of  Delvin  L^nion.  The 
plaintiff  (whose  case  was  presented  by  the  Irish  Medical 
Association)  had  recovered  before  the  county  court  judge 
three  sums  of  £2  each  as  '■reasonable  remuneration"  for 
examining  three  lunatics.  The  magistrate's  order  did 
not  bear  any  stamp.  There  were  other  "  reasonable 
expenses,"  such  as  conveyance  of  the  lunatics  and  sub- 
sistence of  the  police.  The  defendants  contended  that  the 
orders  should  have  been  stamped,  but  the  court  held  that 
in  the  particular  certificate  this  was  not  necessary. 

But  the  defendants  further  argued  that  the  14th  Sec, 
38-39  Vict.,  c.  67,  provided  that  £2  should  cover  the 
doctor's  fee  and  all  other  "reasonable  expenses,"  and  that, 
therefore,  in  awarding  the  sum  of  £2  in  each  case  to  the 
doctor  the  justices  were  wrong.  The  court  now  held  that 
the  magistrates  had  no  power  to  grant  compensation  for 
loss  of  time.  The  words  "  other  expenses  "  were  general, 
and  referred  to  other  matters  as  well  as  medical  remunera- 
tion. The  expenses  of  a  policeman  in  bringing  a  patient 
to  a  doctor  or  of  witnesses  would  not  come  within  the 
county-at-large  charges.  The  "expenses"  could  not  be 
limited  to  the  payment  of  the  doctor,  and  this  expression 
could  not  be  regarded  as  having  such  a  limitation. 


Gil  rs  FOR  Hospitals  :  A  Remarkable  Case. 

Last  week  the  Master  of  the  Rolls,  at  Dublin,  had  before 
him  a  very  curious  case  : 

Miss  Augusta  Magan,  of  St.  Stephen's  Green,  Dublin,  and 
Killyon  Manor,  Meath,  died  in  1905.  Her  mother  predeceased 
her  in  1880,  appointing  her  daughter  executrix.  Miss  Magan 
on  her  death  left  all  her  real  estate  to  her  heir  or  heiress,  and 
left  also  several  legacies.  The  residue  of  the  personal  estate 
she  left  to  build  or  assist  in  building  hospitals,  one  to  be 
erected  to  the  memory  of  her  mother,  one  to  the  memory  of 
the  late  Dr.  Christopher  Fleming,  Surgeon  to  the  Richmond 
Hospital,  Dublin,  and  the  third  to  the  memory  of  Colonel 
Richard  AV.  Bernard.  The  money  required  for  these  last 
purposes  would  amount  to  £200,000"  or  £300,000,  but  so  far  the 
personal  estate  only  amounts  to  £55,285  Is.  Id.  gross.  This 
being  insufficient,  it  will  be  necessary  to  carry  out  that  part  of 
the  testator's  wishes  cy  pres.  Questions  of  difficulty  arose  as 
to  the  administration  of  the  personal  estate,  and  in  ascertain- 
ing what  benefit  the  testatrix  derived  in  the  personal  estate 
of  her  mother. 

A  valuer  was  sent  to  report  upon  the  contents  of  the  house 
at  Killyon.  He  reported  that  every  room  and  passage  M-as 
packed  with  parcels  of  all  descriptions.  The  litter-  on  the 
main  stairs  and  vestibule  was  almost  knee-deep.  It  took  the 
men  three  days  to  clear  the  bedroom  of  j^apers  and  rubbish. 
Bank  notes  for  small  and  large  amounts  were  found  adhering 
to  old  newspaper  wrappers  or  in  wastepaper  baskets.  Sovereigns 
and  other  coins  were  found  on  the  floors  or  in  teacups  or 
kitchen  utensils.  There  were  uncashed  cheques  of  lifty  years 
old.  There  were  several  chests  of  silver  and  plated  ware,  and 
wearing  apparel  which  had  never  been  removed  from  the 
original  packing.  The  house  in  St.  Stephen'.s  Green  was,  if 
possible,  worse.     It  had  been  shut  up  for  fifty  years. 

The  Revenue  authorities  held  that  all  the  property  was 
aggregable  in  order  to  increase  the  duties.  A  sum  of  £800  is 
involved,  and  the  executors  will  contest  the  claim  of  the 
Revenue. 

The  Master  of  the  Rolls  decided  that  the  personal  estate 
must  be  administered  by  the  Court. 
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Patent  and  Pxioprietary  Medicines. 
Some  montha  ago  Mr.  O.  C.  Beale,  who  holds  a  promi- 
nent position  in  commercial  circles  in  ISew  South  Wales, 
-on  contemplating  a  tour  abroad,  was  charged  by  the 
Federal  Government  with  the  task  of  inquiring  into  the 
methods  by  which  European  and  American  countries 
•controlled  the  sale  of  patent  and  proprietary  medicines 
and  drugs  geuei'ally.  To  facilitate  his  inquiries  Mr.  Beale 
was  appointed  a  commissioner,  and  he  has  now  returned 
with  an  abundance  of  data,  which  he  will  shortly  present 
to  the  Government.  His  investigations  were  carried  on 
in  European  towns,  Great  Britain,  the  United  States  of 
America,  and  Canada,  and  he  considers  that  Great  Britain 
'is  the  greatest  ofl'ender.  He  comes  to  this  conclusion, 
because  Great  Britain  derives  a  revenue  of  £330,000  a  year 
from  taxes  on  proprietary  medicines,  and  to  give  that 
.-amount  of  revenue  at  the  rate  of  12  per  cent.,  43,000,000 
bottles  and  boxes  of  proprietary  medicines  contributed 
last  year.  In  addition,  there  were  sold  masses  of 
American  soothing  syrups,  contauiing  morphine,  opium, 
or  chloroform,  or  all  combined,  which  escaped  taxation 
'because  they  did  not  specify  what  they  were  designed 
•to  soothe.  Mr.  Beale  says  that  what  he  is  bringing 
together  for  the  Federal  L-tovernment  is  actual  legislation 
in  regard  to  drugs  and  actual  evidence  of  the  ert'ecls  of 
■drugs,  and  he  considers  that  the  data  will  establish  an 
unanswerable  case  for  prohibition.  The  hurtful  and  cruel 
stuff  which  Germany  will  not  allow  to  be  sold  to  her  own 
people  is  sold  without  restriction  in  Australia  ;  the  same 
•opiates  for  children  which  are  working  havoc  in  the 
United  States  are  sold  here.  The  evil  is  rapidly  on  the 
increase  in  Australia,  more  especially  in  the  sale  o€ 
headache  cures,  and  other  dangerous  heart  depressants. 

Hospital  Management  in  New  South  Wales. 
A  new  Hospitals  Bill  has  been  prepared  and  will 
shortly  be  introduced  into  the  Xew  South  Wales  State 
Parliament.  According  to  the  Australasian  Medical  Gazette, 
the  measure  provides  for  radical  changes  in  the  existing 
system  of  hospital  management.  The  fundamental  prin- 
ciple is  to  make  hospital  committees  bodies  corporate, 
with  all  the  powers  and  functions  belonging  to  such 
bodies.  It  is  understood  that  certain  clauses  will  be 
included  which  are  intended  to  do  away  with  defects  in 
the  existing  law  which  afford  ground  for  complaint,  and 
■to  prevent  abuses. 

Sight  testing  Opticians  Bill.  

TheSight-testing  Opticians  Bill,  which  was  introduced  into 
the  New  South  Wales  Legislative  Council,  was  thrown  out  on 
the  second  reading  by  18  votes  to  5.  The  object  of  this  Bill 
was  to  establish  a  grade  of  medical  practitioners  who  were 
supposed  to  be  competent  to  test  the  vision  and  prescribe 
glasses  for  all  classes  of  persons.  No  provision  was  made 
in  the  Bill  that  these  persons  should  acquire  any  know- 
ledge of  anatomy  or  physiology,  or,  in  fact,  acquire  any 
special  knowledge  beyond  the  ability  to  make  spectacles. 
The  obvious  danger  to  the  public,  if  these  persons  should 
have  some  hall-mark  of  qualification  by  Act  of  Parliament, 
was  apparent  even  to  the  lay  members  of  the  Council,  and 
the  Bill  was  vigorously  opposed  by  the  Vice-President  ot 
the  Council,  Sir  Arthur  Kenwiek,  M.D,,  and  others,  with 
'the  result  just  mentioned. 


A  BRITISH   NOBEL  PRIZE. 

[from  a  correspondent.] 

I  HAVE  been  asked  by  friends  in  England  and  America 
to  write  to  you  on  a  subject  mooted  in  your  issue 
of  September  8th,  p.  587,  and  I  trust  you  will  allow  me  to 
do  so  anonymously,  as  it  is  a  somewhat  delicate  theme, 
from  the  discussion  of  which,  I  think,  the  personal 
■element  should  be  excluded  as  much  as  possible.  In  the 
passage  referred  to,  you  called  attention  to  the  great 
importance  of  recent  discoveries  in  connexion  with  yellow 
•fever,  and  very  kindly  and  properly  expressed  a  hope  that 


those  who  had  made  them  might  not  be  forgotten  in  the 
distribution  ot  the  Nobel  Prize,  awarded  every  year  on 
December  10th  at  Stockholm. 

As  is  well  known,  the  Nobel  award  is  divided  into 
prizes  given  respectively  for  work  done  in  connexion 
with  medical  science,  physics,  chemistry,  literature,  and 
the  peace  propaganda.  Eacli  is  worth  about  £8,000  in 
money,  but  the  value  of  it  is  much  enhanced  by  the 
charming  manner  in  which  it  is  presented  by  the  King 
and  the  people  of  Sweden,  and,  not  less,  by  tlie  scrupulous 
cai-e  expended  in  the  selection  ot  the  laureates.  It  is 
obviously  felt  that,  in  order  to  avoid  injustice,  the  claims 
of  each  discovery  and  of  each  worker  must  be  examined 
with  (he  utmost  minuteness;  and  the  deliberations  are 
consequently  prolonged  over  the  whole  year,  the  opinions 
ot  all  those  connected  with  the  various  branches  of  study 
being  taken  and  considered.  AVe  may  therefore  rest 
perfectly  assured  that  those  who  gave  the  world  the 
inestimable  boon  of  the  knowledge  of  the  manner  in 
which  ye!lo^y  fever  is  propagated  will  not  be  overlooked 
among  the  many  who  deserve  the  thanks  ot  mankind  for 
their  labours. 

But  I  think  the  time  has  now  come  when  we  should  do 
well  to  examine  the  whole  question  in  its  more  general 
aspects.  For  example,  one  ot  those  who  gave  us  the 
revelation  just  mentioned  is  or  was  a  British  subject,  and 
after  years  of  labour  on  his  hypothesis  is  well  advanced 
on  the  road  of  life.  Yet  though  five  years  have  elapsed 
since  his  conclusions  were  verified,  he  has  never,  so  far  as 
I  know,  received  a  single  acknowledgement  of  his  work — 
invaluable  and  immense  as  it  was— from  this  country. 
And  now,  after  this  neglect,  we  express  wishes  that  the 
Swedes  will  reward  him.  It  does  not  seem  to  strike  us 
that  there  is  anything  singular— to  use  a  mild  word- 
in  such  a  hope.  Sweden,  a  small  country,  does 
not  reserve  her  rewards  for  her  own  numerous  and 
able  workers,  as  she  well  might,  but  gives  them 
with  both  hands  to  the  workers  of  the  whole 
world.  But  we,  who  pride  ourselves  in  being  the  greatest 
of  modern  peoples,  whose  eminence  is  based  not  so 
much  on  the  magnitude  and  natural  wealth  of  our  country 
as  on  the  labours  of  our  men  of  genius,  have  to  go  begging 
hat  in  hand  to  her  tor  some  little  recompense  tor  those  to 
whom  we  owe  so  much  !  And  the  same  must  be  said  of 
the  Americans,  who  profit  still  more  than  we  do  from  the 
discovery— the  greatest  scientific  discovery  ever  made  in 
America— and  who  go  about  everywhere  boasting  of  their 
wealth.  Yet  it  was  only  with  difliculty  that  a  small  pen- 
sion could  be  extracted  "from  them  for  the  widow  of  one 
of  the  discoverers,  widowed  by  the  very  labour  which 
benefits  them  I  All  those  who  are  invited  to  suggest  can- 
didates for  the  Swedish  award  will  remember  how  often 
they  are  asked  by  friends  to  vote  for  So-and-so.  One  feels 
tempted  in  reply  to  propose  only  Swedish  names  and  to 
advise  correspondents  of  other  nationalities  to  look  after 
their  own  people.  We  are  reminded  of  the  British  worker 
who  said  that  he  always  felt  towards  his  countryman  as  a, 
doctor  would  towards  a  patient  whose  life  he  has  saved 
but  who  has  omitted  to  offer  him  his  fee. 

The  obligation  of  the  State  to  give  pecuniary  payment 
for  great  scientific  work  was  fully  recognized  when  Par- 
liament voted  £30,000  to  Jenner.  It  is  evidently  a  ]ust 
obligation.  The  nation  does  not  hesitate  to  give  large 
rewards  to  successful  generals,  even  though  they  have 
merely  done  the  duty  which  they  were  already  paid  to  do. 
It  gives  immense,  and  often  disproportionate,  pensions 
to  certain  high  officials.  It  has  rightly  admitted  its 
duties  towards  inventors  and  writers  by  creating  the 
Patent  and  Copyright  Laws,  which  practically  impose  a 
special  tax  on  the  public  in  order  to  pay  them  for  their 
efforts  The  work  ot  the  discoverer  in  science  is  greater 
than  that  of  most  of  these.  He  serves,  not  only  one  people, 
but  the  whole  world,  and  not  only  one  generation,  but  all 
time.  Without  him  the  inventor  would  not  succeed,  and 
the  general  very  often  not  conquer.  Frequently— and  this 
has  been  especially  the  case  in  pathological  work— he  has 
not  been  paid  at  all  for  making  his  researches;  he  was,  let 
us  say,  a  medical  man  dependent  on  his  practice  for  the 
maintenance  of  his  family,  but  one  who  gave  up  tne 
ability  and  the  time  which  would  certainly  have  won  him 
success  and  wealth  in  his  profession  to  years  of  ton  over 
some  line  of  research  which,  after  all,  may  have  proved  a 
very  wrong  line  ;  and,  as  we  well  know,  failure  occurs  m  a 
large  proportion  of  such  cases.    Yet,  when  by  persistent 
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and  sometimes,  to  him,  ruinous  efforts,  he  does  succeed, 
does  he  then  take  refuge  behind  a  law  of  patents  or  copy- 
rights, and  thus  recoup  himself  for  his  labours  ?  No  ;  the 
gold  which  he  has  discovered  he  gives  away  freely  to  the 
whole  world.  He  himself  may  profit  little  or  nothing  by 
his  great  service  to  humanity. 

But,  it  will  be  said,  he  obtains  fame  and  the  esteem  of 
his  fellows.     Not  always.     The  pioneer,  often  thwarted 
and  restricted  by  his  circumstances,  is   frequently   con- 
demned to  see  the  bulk  of  the  credit  pass  to  others  who 
have  merely,  perhaps,  given  an  easy  finish  to  his  researches, 
or  have  written  them  up  in  an  unscrapulous  manner.     At 
best  his  fame   may  extend  only  among  a  small  band  of 
fellow-workers ;  and  even  general  fame  will  not  educate 
his  children  or  pension  his  old  age.     But,  it  will  be  said 
again,  he  will  obtain  professional,  academical,  or  official 
preferment  and  honorific  degrees  and  titles.     Not  at  all. 
AVe  are  fully  cognizant  of  a  number  of  men  who  have  done 
really  great  work  (it  is  too  delicate  a  matter  to  give  their 
names),  but  who  have  received  no  public  recognition  at 
all  in  return — who  have  even  been  suppressed  or  ousted 
by  the  action  of  jealous  mediocrities.     As  for  preferment, 
it  frequently  goes  in  this  country  not  to  the  great  workers, 
but  to  local  people  of  no  particular  eminence.     In  some 
cases  scientific  discovery   brings   success   in   practice  to 
medical   men;  but  this  is  obtained  only  at   the  cost  of 
the  time  which  might  be  given  to  research.    As  for  public 
honours,  they  are  certainly  often  bestowed  upon  workers 
in  science,  but  not  to  a  degree  commensurate  with  the 
services  rendered— Government  officials  and  even  party 
wire-pullers  are  clearly  preferred  for  the  highest  awards. 
In  tlie  medical  profession,  they  fall  chiefly  to  successful 
clinicians.     No  one  grudges  them  to  these  gentlemen  ;  but 
in  drawing  the  comparison  it  is  necessary  to  remember 
that  successful  practice  brings  its  own  pecuniary  reward, 
while,  of  itself,  it  is  not  nearly  so  valuable  to  the  world  at 
large  as  is  the   solution  of  diflicult  problems  in  general 
medical  science.     The  one  is  a  service  to  a  comparatively 
few  individual  patients  ;  the  other  an  invaluable  asset  for 
the  whole  of  humanity.     At  the  best,  the  use  of  such  an 
inexpensive  coinage  for  the  payment  of  public  debts  does 
not  redound  to  the  credit  of  the  public. 

Thus  the  national  obligation,  so  clearly  recognized  by 
Parliament  in  the  case  of  Jenner,  has  now  been  forgotten 
by  this  nation,  which,  while  it  pays  largely  for  most  other 
services  rendered  to  it,  thinks  that  it  can  get,  and  ought 
to  get,  its  scientific  investigations  done  for  it  for  nothing. 
Certainly,  Government  subscribes  a  few  thousand  pounds 
annually  for  the  purpose ;  but,  as  John  Ruskin  pointed 
out,  this  sum  compared  with  the  national  income  is 
equivalent  to  the  annual  disbursement  of  a  few  pence  by 
a  man  with  a  tliousand  pounds  a  year.  Further  sums  are 
occasionally  subscribed  by  philanthropists  to  institutions, 
which  give  low  salaries  to  a  small  band  of  workers  for 
discoveries  which  they  hope  to  make;  but  the  total 
amount  is  infinitesimal  for  so  rich  a  country ;  and  the 
sounder  and  juster  policy  of  paying  for  discoveries 
already  made  is  ignored.  The  result  on  the  progress  of 
science  is  mischievous.  Men  of  great  capacity  must  often 
hesitate  before  undertaking  work  which,  even  when 
successful,  may  condemn  their  children  and  themselves  to 
poverty.  In  the  medical  profession,  for  example,  although 
most  men  are  eager  to  add  as  much  as  they  can  to  the 
common  stock  of  knowledge,  and  nearly  all  have  great 
opportunities  for  doing  so,  yet  comparatively  few  can 
afford  to  venture  upon  the  more  diflicult  general  problems 
of  pathology  which  are  of  such  vast  importance  for 
humanity.  The  first  duty  of  medical  men,  both  to  their 
patients  and  to  their  families,  lies,  not  in  the  path  of 
general  investigation,  but  in  that  of  clinical  proficiency. 
The  result  is  that  only  a  minute  proportion  of  the  hundreds 
of  thousands  of  them  in  the  world  are  able,  much  to  the 
regret  of  most  of  them,  to  study  the  more  complex  ques- 
tions wliich  otherwise  they  might  attack.  I  think  that 
most  of  the  really  great  medical  discoveries  have  been 
made  by  clinicians  in  spite  of  their  difiiculties.  Many 
more  would  be  made  if  these  difficulties  could  be 
removed.  For  example,  the  enormously- important 
problems  of  zymotic  diseases  remain  unsolved,  chiefly  for 
this  reason,  that  the  workers  are  few  and  far  between.  And 
who  suflers  ?  Precisely  that  public  which  has  forgotten  to 
pay  for  the  benefits  which  it  has  already  received.  Con- 
demned to  watch  helplessly  their  children  dying  in 
thousands  by  probably  preventable  diseases,  few  of  them 


recognize  the  justice  of  the  retribution  which  fate  iniicts. 
upon  them  for  their  ingratitude. 

It  is  often  said  that  the  great  worker  in  science  does  not 
and  should  not,  look  for  payment — that  his  merit  is  its- 
own  reward.  Certainly,  even  in  the  workhouse;  he  has- 
this  recompense  that  he  must  be  conscious  of  having  done 
for  his  fellows  more  than  any  other  class  of  men.  But 
this  is  not  the  issue  at  all.  The  question  is,  not  what  he 
expects,  but  what  he  deserves ;  and,  still  furtiier,  not  what 
the  nation  owes  to  him,  but  what  it  owes  to  itself.  If  thfr 
individual  has  duties  to  perform  towards  the  public,  baa 
the  public  none  towards  the  individual ':"  On  what 
grounds  does  it  recompense  the  inventor,  the  politician, 
the  statesmen,  and  the  soldier,andyet  withhold  it  from  those- 
who  are  perhaps  greater  than  these  ?  Is  there  not  some- 
thing indescribably  aoitiid  in  the  history  of  the  world's 
treatment  of  its  benefactors — in  life,  penury ;  in  deatli,  a. 
cheap  apotheosis.  To  me  it  appears — and  I  say  so  with 
all  due  hesitation,  because  personal  opinion  so  often, 
proves  to  be  fallacious — that  the  matter  is  one  which, 
concerns,  not  so  much  the  welfare  of  the  individual,  as- 
the  honour  and  integrity  of  the  whole  nation.  If  tire 
individual  shirks  payment  for  work  done  for  him  he  is- 
looked  upon  as  dishonourable ;  by  what  right,  then,  does 
a  nation  seize  the  fruit  of  a  man's  lifework  for  nothing  ? 

In  my  judgement,  then,  the  time  has  come  when  some 
attempt  should  be  made  to  recall  the  attentiomaf  out 
countrymen  to  their  obligations  in  tliis  matter.  The 
Swedish  prize  is  so  great  because  it  is,  so  far  as  I- 
know,  the  first  organized  effort  recorded  in  history 
to  dischai'ge  such  obligations  in  a  i-eal  manner.  But  other 
countries  than  Sweden  have  similar  duties  to  perform.. 
Would  it  not  be  possible  to  attcumulate  a  British  fund  for 
this  purpose':'  ."ieveral  friends  of  mine  have  exprfissed. 
tliemselves  in  favour  of  the  scheme  ;  and  I  now  venture 
to  ventilate  the  matter  publicly  in  the  hope  that,  if  others. 
are  equally  favourable,  some  movement  in  this  direction, 
may  be  started.  I  propose  here  a  fund  to  pay,  I  will  not. 
say  reward,  medical  workers  only — men  who  have 
actually  achieved  results  which  have  advanced  medical 
science  without  bringing  pecuniary  recompense  to 
themselves.  AVe  may  appeal  especially  on  behalf 
of  medical  workers  because  of  the  professional  nature  ot 
their  employment ;  a  medical  man  who  works  for  all  men 
deserves  payment  as  much  as  one  who  works  for  indi- 
viduals. If  a  committee  could  be  formed  to  press  the  pro- 
posal, an  adequate  fund  might  be  collected  in  the  course  of 
time,  drawn  partly  from  public  subscriptions,  partly  from, 
bequests,  and  partly  from  the  national  Government.. 
Every  year  sees  enormous  bequests  which  would  singly- 
suiUce  for  this  purpose,  but  which  are  now  often  squan- 
dered on  unworthy  charities  which  serve  only  to  pauperize- 
the  people  they  are  intended  to  benefit.  The  great  medical 
profession  of  this  country  should  have  the  power,  if  it 
possesses  the  will,  to  set  an  example  toward  rousing  the 
conscience  of  their  fellow-citizens  in  this  matter. 


SPECIAL    CORRESPONDENCE, 

PAEIS. 

The  Relationship  between  Syphilis  and  Cancer.— The  PraponeS'' 
Cancer  Institute. —  Opening   of  Neiu  Pavilion  for  Clinicai- 
Surgery  in   Children    at  Hopital    des   Enfants    Malades. 
— Disturbances  among  Medical  Students. 
SiNCB  October  30th,  when  Professor  Poirier    madfe    his. 
interesting  communication  and  gave  the  .statistics  of  his- 
personal  experience  in  operations  on  cancer  of  the  tongue 
as  noticed  in  the  British  Medic-\l  .Tournal,  the  Academie- 
de  Medecine  has  each  week  continued  the  discussion.    At 
the  last  meeting  Professor  Fournier  spoke    on    the  con- 
nexion between  cancer  of   the  tongue  and  syphilis,  and. 
quoted  Professor  Poirier,  who  said : 

Every  body  cannot  have  cancer  of  the  tongue  :  t«o  coi»- 
ditions  are  almost  indispensable — you  must  be  a  smoker  or 
sypliilitio ;  and  those  who  combine  those  two  conditions, 
especially  the  latter,  have  a  much  greater  risk  than  other 
people.  .  .  .  Cancer  of  the  tongue  might  be  called'  the  cancer  of 
syphilitic-  smokers. 

Professor  Fournier  finds  that  among  184  cases  of  cancer  of 
the  mouth  seen  in  his  private  practice,  155  had  dec-ided 
syphilitic  antecedents,  a  proportion  of  at  least  84  per 
cent.;  in  the  29  other  cases  the  antecedents  were  not  given^ 
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■Of  the  32  cases  operated  on  by  Professor  Poirier  dui'ing 
the  last  live  years  27  were  syphilitic,  and  in  3  out  of  the 
remaining  5  cases  a  stricter  inquiry  might  have  revealed 
syphilitic  antecedents.  The  peculiarities  of  cancer  of  the 
tongue  were  much  less  of  the  nature  of  a  complication 
grafted  by  chance  on  a  syphilitic  subject,  than  a  part  of 
a  morbid  whole  of  a  morbid  series.  The  considerations 
in  support  of  this  argument  were : 

1.  This  form  of  cancer  is  especially  common  in  males.  Of 
180  oases,  Professor  Fournier  found  176  in  males. 

2.  It  is  especially  a  disease  of  middle  or  advanced  iife,  the 
maximum  number  of  cases  (12)  at  any  one  age  being  in 
Professor  Fonrnier's  cases  at  52  years. 

The  following  table  shows  the  ages  in  133_of_his  cases : 

Cases. 

From  35  years  (lowest)  to  39  years 9 

.,      40  to  49  years        38 

,,      50  to  59    „  62 

,.      60  to  69    ,,  25 

Over  70  years        9 

133 

3.  As  a  necessary  corollary  it  is  found  that  this  cancer  is  a 
■manifestation  of  old  syphilis.  It  attains  its  maximum  fre- 
■qnency  from  the  twentieth  to  twenty-fifth  year  after  infection, 
ias  the  following  table  shows  : 

Cases. 

From  7th  to  10th  year  of  infection 6 

,,     nth  to  20th     .,  31 

„     21st  to  30th     „  ,,  45 

„     31st  to  40th     ,.  ,,  28 

„     41st  to  50th     .,  ,,  10 

,,     51st  to  56th     ,,  ,,  3 

4.  Although  syphilis  produces  cancer  of  the  tongue  it  only 
•Soes  so  exceptionally  of  itself.  It  has,  it  seems,  need  of  a 
collaborator,  which  is  tobacco.  It  is  the  excessive  and  chronic 
labuse  of  tobacco  which  helps  cancer  to  develop  in  these  eases, 
because  it  is  rare  (a)  in  sypbilitics  who  do  not  smoke  ;  and 
(6)  it  is  very  rare  in  women  who  do  not  smoke,  or  who  use 
tobacco  in  moderation  compared  with  men.  Of  the  two 
partners,  syphilis  and  tobacco,  the  former  has  the  pre- 
dominating harmful  influence,  for  in  some  c.ises  syphilis 
alone  is  .sufficient,  but  few  sypbilitics  who  do  not  smoke 
•ever  develop  cancer ;  still  fewer  cases  are  found  in  smokers 
who  are  non-syphilitic,  although  many  smoke  to  great  excess. 
-Dr.  Barthclemy  has  recorded  the  case  of  a  man  who  for 
thirty  years  smolied  to  excess,  never  being  without  a  pipe  or 
■cigar  Lu  his  mouth,  without  the  slightest  lesion  in  the  mouth. 
He  then  contracted  syphilis,  continued  to  smoke,  and  came 

'back  two  years  later  with  an  intense  form  of  leucoplasia. 

5.  Syphilis  rarely  leads  in  a  direct  way  to  cancer.  The  rule 
•is  that  it  only  does  so  by  the  intermediary  o£  a  special  lesion — 
"that  is,  leucoplasia. 

As  to  the  therapeutics  of  cancer  of  the  tongue,  I'rofessor 
Tournier  thinks  that  the  antispecific  treatment  has  too 
•often  been  abused  in  these  eases,  so  that  the  favourable 
lime  for  operation  is  allowed  to  slip  by.  The  best  pre- 
-ventive  measure  is  the  treatinent  of  every  case  of  syphilis 
•for  a  sufficiently  long  period  and  with  sufficient  doses. 

An  influential  committee  has  been  formed  to  organize 
<,he  Cancer  Institute  in  France ;  it  includes  the  Deans  of 
the  Faculties  of  Medicine  in  the  provincial  medical 
■schools,  the  managers  of  the  leading  banks  in  France,  etc. 
Professor  Poirier  has  already  received  over  £12,000 
■towards  the  fund. 

Professor  Kirmisson  gave  an  inaugural  lecture  at  the 
opening  of  a  new  pavilion  at  the  HSpital  des  Enfauts 
Malades  for  clinical  surgery  in  children.  The  ground- 
^oor  of  the  pavilion  contains  a  waiting  room,  a  room  for 
•examination  of  patients,  an  operating  theatre,  and  an  in- 
strument room,  all  divided  by  a  central  passage  from 
Tooms  for  orthopaedic  gymnastics,  massage,  electricity,  and 
•dressings  ;  a  lecture  room  is  built  out  from  the  Isuilding. 
The  first  floor  contains  laboratories  for  radiography, 
•«hemistry,  bacteriology,  and  histology,  divided  by  a  central 
passage  from  the  library,  museum,  and  a  private  room 
■for  the  medical  officers. 

During  the  last  ten  days  or  so  there  have  been  many 
•disturbances  among  the  students  in  the  Latin  quarter. 
Several  of  the  lecturers  have  been  interrupted  and  have 
oeen  unable  to  deliver  their  lectures,  and  on  November  30th 
«ggs  were  thrown,  the  door  of  the  library  was  broken  in 
and  the  University  notice-board  torn  down  and  burnt.  As 
a  result,  the  classes  have  been  stopped  till  December  10th. 
The  students  object  to  the  introduction  of  the  proposed 
■certificate  of  higher  medical  studies,  which  has  been  dis- 
approved of  by  the  French  medical  societies  as  tending  to 
produce  two  orders  of  practitioners— those  holding  a  higher 


diploma  and  those  who  are  simply  doctors  in  medicine, 
thus  reproducing  a  state  of  affairs  similar  to  that  existing 
before  the  abolition  of  the  "  Officiers  de  Sant(5."  Another 
cause  has  been  the  rumour  that  the  Municipal  Council 
proposed  to  appoint  to  the  chair  for  diseases  of  the  throat, 
nose,  and  ear,  which  it  has  practically  decided  to  establish, 
a  doctor  who  is  not  a  professor  agriyi. 


•  CORRESPONDENCE. 

THE  TREATMENT  OF  FRACTUP.ES. 

Sin, — Dr.  Bowser's  very  remarkable  article  on  early 
movement  and  massage  in  the  treatment  of  fractures'  has 
led  to  a  very  interesting  letter  from  Professor  G.  A.Wright,^ 
which  contains  some  instructive  remarks,  and  some 
criticisms  which  I  should  like  to  answer. 

Professor  Wright  grants  that  absolute  rest  could  never 
be  the  foundation  of  tlie  treatment  of  fractures.  He  thinks, 
however,  that  without  rest  there  will  be  an  over-produc- 
tion of  the  plastic  materials  which  contribute  to  the 
process  of  healing.  Further,  he  thinks  that  the  only  move- 
ment permitted  should  be  spontaneous,  because  all  forced 
movement,  all  massage  is  painful,  and  disturbs  the 
necessary  rest.  , 

The  first  remark  is  true ;  it  is  precisely  on  this  clinical 
fact  that  my  method  is  based. 

I  have  established,  as  the  result  of  my  observations — 
contrary  to  the  notion  accepted  by  most  surgeons  who 
held  that  moving  the  fragments  led  to  non-union,  the 
delay  of  callus  formation,  and  even  to  the  production  of 
pseudarthroses— the  fact  that  a  certain  amount  of  move- 
ment is  beneficial  to  new  bone  formation. 

I  have  shown  that  a  certain  amount  of  movement  is 
necessary  for  the  union  of  the  broken  ends.  But  I  ba^ve 
said  that  this  movement  must  be  regulated.  Badly  regu- 
lated and  exaggerated  movement  might  lead  to  bad  union, 
and  in  some  cases  to  excessive  callus  formation. 

I  have  indicated  with  care  that  in  the  case  of  young 
subjects  who  manifest  a  tendency  to  the  over-production 
of  callus,  much  prudence  must  be  exercised.  I  have 
shown  that  in  these  cases  recourse  must  only  be  had 
to  moderate  and  methodical  movements,  and  rarely  to 
massage. 

The  latter,  it  must  always  be  remembered,  can  never  be 
practised  over  the  actual  site  of  fracture.  We  must  begin 
at  the  extremity,  and  pressure  should  never  be  exerted 
over  the  point  where  union  is  taking  place. 

Mr.  Wright  finishes  by  saying  that,  whilst  assured  of 
the  value  of  massage  carried  out  according  to  my  -rules, 
and  of  active  movements,  he  is  still  convinced  of  the 
dangers  of  passive  movements. 

This  criticism  can  only  arise  from  an  insufficient  study 
of  my  method  and  from  the  fact  that  Mr.  Wright  has  not 
seen  me  apply  it.  He  bases  his  argument  chiefly  on  the 
fact  that  in  the  case  of  active  movements  pain  will  liinit 
them,  whilst  it  cannot  do  so  in  the  case  of  passive 
movements. 

I  cannot  share  this  opinion  of  Mr.  Wrights  nor  accept 
this  criticism.  ObserA'ation  of  facts  leads  to  a  totally 
opposite  conclusion.  U  Mr.  Wright  would  read  my  pub- 
lications, or  could  he  see  the  application  of-  my  method  in 
my  practice,  he  would  have  found  out  that  the  considera- 
tion of  pain  is  precisely  the  very  first  which  I  use  for 
limiting  the  movements.  It  is  pain,  or  rather  the  total 
absence  of  pain,  which  ought  to  guide  the  surgeon.  If  the 
patient  suflers  from  the  application  of  the  method,  it  IB 
because  it  is  badly  applied.  This  must  be  the  more 
striking  in  that  I  expressly  state  that  the  surgeon  must 
apply  the  method  as  soon  as  possible  after  the  injury— 
that  is  to  say,  when  the  sensibility  of  the  tissues  is  at  a 
maximum.  ,      .        .  ,    ,,  .  iv,„j 

Of  course,  one  must  carefully  distinguish  this  method 
from  that  ]n-actised  by  those  who  modify  the  immobiliza- 
tion of  parts  after  an  injury  to  a  certain  extent, permitting 
some  movements,  so  as  to  avoid  future  stiflneas.  At  tnis 
juncture  in  the  treatment  of  fractures  all  spontaneous 
movement  is  dangerous,  often  even  though  it  be  not  pain- 
ful. Methodical  movements  alone  have  no  contraindica- 
tions and  can  be  carried  out  without  pam.  After  the  hrst 
few  days  I  always  look  upon^spontaneous  movements  with 

IB'BITISH  MEDICAL  JouENAt,  October  25th,  1906. 
2  Ibid  ,  November  3rd,  1906. 
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distrust,   more  especially  as    massage   -n-cll   applied  has 
diminished  sensibility  and  suppressed  the  chances  of  pain. 

When  I  allow  movement  I  always  take  great  care  to 
point  out  to  the  patient  not  only  that  he  must  cause 
himself  no  pain,  but  to  what  extent  he  may  carry  out 
movements. 

To  give  examples :  Since  I  do  not  put  on  any  apparatus 
■which  really  fixes  the  wrist  joint  in  fracture  of  the  radius 
— on  the  thorax  for  fractured  clavicle,  on  the  shoulder  for 
fracture  of  the  upper  end  of  the  humerus — I  point  out  to 
the  patient  that  I  only  allow  movements  of  small  range  at 
the  joints  in  question.  In  the  case  of  the  wrist  I  only 
allow  movements  of  the  fingers ;  I  recommend  extreme 
caution  in  extension  and  fiexiou  of  the  wrist,  and  abso- 
lutely forbid  backward  bending  of  the  wrist  on  the  fore- 
arm. In  the  case  of  the  clavicle  I  recommend  the  patient 
not  to  allow  the  shoulder  to  drop,  and  not  to  make  any 
rotatory  movements  of  the  arm.  For  fracture  of  the  upper 
extremity  of  the  humerus  the  patient  should  make  no 
rotatory  movements  of  the  limb,  whilst  each  period  of 
massage  must  be  followed  by  slight  movements  in  this 
direction,  so  as  to  assure  suppleness  of  the  joint. 

For  each  fracture  the  surgeon  who  is  thoroughly  com- 
petent clinically  must  himself  control  the  range  of  move- 
ment permitted,  and  not  trust  to  the  patient  guided  by 
pain.  When  the  latter,  whilst  doing  the  movements,  is 
stopped  by  pain  he  may  already  have  done  some  damage 
which  should  be  prevented. 

Results  which  contradict  the  fears  expressed  by  Pro- 
fessor Wright  can  be  counted  by  hundreds,  and  I  have 
shown  them  for  more  than  twenty  yeais  to  all  surgeons 
who  have  done  me  the  honour  to  visit  the  hospital  wards 
which  I  direct.  I  therefore  feel  justified  in  saying  that 
Mr.  AVright  cannot  be  certain  of  the  dangers  of  passive 
movements.  It  seems  to  me,  in  this  connexion,  that  the 
difference  of  appreciation  is  due  to  an  insuificient  know- 
ledge of  the  method.  I  remember  that  during  a  discussion 
on  the  massage  of  fractures,  at  the  Congress  in  Moscow, 
M.  Zabludowski,  who  is  an  authority  on  massage  in 
Berlin,  declared  that  if  it  were  not  painful  it  was  not  true 
massage,  and  any  effect  was  due  to  suggestion.  I  could 
answer  him  that  this  definition  of  massage  only  leads  to 
confusion  ;  and  if  he  would  honour  me  by  visiting  my 
wards,  he  would  soon  feel  himself  convinced  that  he  was 
dealing  with  a  very  special  procedure  which  he  certainly 
did  not  know  of,  and  the  efficacy  of  which  he  could  easily 
test. 

Long  years  of  experience  have  proved  the  reality  of  the 
results  which  I  obtain.  I  cordially  agree  with  Mr.  Wright 
that  this  method  is  much  more  difficult  to  apply  than  that 
which  consisted  in  fixing  on  a  splint  and  awaiting  results 
for  one,  two,  or  three  months.  I  would  even  willingly 
acknowledge  that  this  method  in  the  hands  of  inattentive 
surgeons  is  not  devoid  of  danger.  But  in  view  of  the 
immense  advance  it  has  led  to  in  the  successful  treatment 
of  fractures,  have  we  not  the  right  to  say  that  surgeons 
must  learn  it  as  thoroughly  as  they  learn  the  technique 
of  operations  which  are  themselves  equally  dangerous  if 
the  surgeon  is  not  sufficiently  experienced  ? — I  am,  etc., 
Lucas-Championnii;re, 
Chirurgien  Honoraire  de  I'Hotcl  Dieu  ;  Mcrabrc 

December  3rd.  do  rAcadiiinie  de  iledccine. 


LEPROSY. 

Sir, — I  see  by  a  reference  to  your  paper  in  ^t'ature  of 
August  9th,  which  has  just  leiched  me,  that  Dr.  Goodhue 
of  Molokai  has  succeeded  in  demonstrating  the  presence 
of  the  leprosy  bacillus  in  Cime.v  lecUdarius,  as  well  as  in 
Cule.r  puriffens.  I  think  the  following  observations  may  be 
of  interest  as  bearing  on  the  matter  : 

In  my  diocese  we  have  tribes  where  till  quite  recently 
European  influence  has  been  practically  nil.  We  find 
among  them  sporadic  cases  of  leprosy — one  in  a  village,  or 
perhaps  two,  but  hardly  ever  more.  These  natives  eat  and 
drink  out  of  the  same  pots;  if  there  is  food,  whether  fish 
or  other,  they  all  share  alike.  They  practically  live  all 
together,  with  one  exception — no  healthy  person  ever 
sleeps  with  a  leper,  or  one  suspected  of  leprosy.  In  the 
case  of  married  people,  they  have  intercourse,  but  it  is 
always  in  the  daytime  if  one  of  them  is  a  leper.  The 
children  of  such  parents  are,  as  far  as  I  have  seen,  quite 
normal. 

They  build  the  sick  people  a  hut,  or  huts,  quite  close  to 
the  village,  but  no  healthy  man  or  woman  sleeps  there. 


I  have  traced  one  or  two  cases  of  leprosy  to  "  forced 
labour  "  and  to  going  to  work  on  the  mines.  My  explana- 
tion is  that  no  employer  of  forced  labour  gives  his  men 
the  choice  of  sleeping  apart  from  others;  they  are 
huddled  together  in  prison  till  the  time  comes  to  go  to 
work,  and  then  the  master  provides  common  sleeping- 
places  for  all ;  those  going  to  the  mines  are  huddled 
together  in  the  trains  and  steamboats  day  and  night. 

If  the  intermediate  host  were  winged,  it  would  fly  from 
hut  to  hut,  and  therefore  leprosy  would  spread  in  thje- 
villages  in  a  way  that  it  does  not  seem  to  do  ;  if  it  were- 
infectious,  like  some  other  diseases,  they  vi'ould  catch  it 
from  the  common  s])Oons  and  cups  ;  if  it  were  due  to  food, 
all  who  eat  that  fO"d  would  be  liable  to  get  it.  Therefore, 
I  think,  we  must  conclude  that  Cime.v  lectularius,  or  some- 
similar  wingless  parasite  that  eats  at  night,  is  the  means* 
of  conveying  it  from  man  to  man. — I  am,  etc., 

W.  R.  Smyth,  M.B.Camb., 
Bishop  ol  Lebombo. 

P.O.  Box  120,  LoureDr"0  Marques,  Nov.  5tli. 


INFLUENCE  OF  RAINY  WINDS  ON  PHTHISIS. 

Sir, — Dr.  Pilkington  states  the  spread  of  phthisis  irt' 
Devon  is  due  to  dirt  and  want  of  ventilation.  Having- 
been  District  Medical  Officer  for  eight  years  in  part  of  the 
district  referred  to  by  Dr.  Gordon,  I  take  exception  to  that, 
statement.  On  the  whole,  cottages  are  kept  very  clean  ;. 
and,  as  to  lack  of  ventilation,  it  is  quite  the  exception  to- 
tind  a  cottage  door  closed  save  in  very  inclement  weather, 
and  the  inhabitants  spend  most  of  their  time  in  the  open; 
air. 

Assuming  that  Dr.  Pilkington  accepts  Dr.  Gordon'?, 
figures  as  correct,  does  he  want  to  infer  that  only  the 
populations  exposed  to  SW.  winds  are  dirty  and  live  Idj. 
unventilated  houses  ? — I  am,  etc., 

Sidney  E.  Atkins, 

Formerly  Medical  Officer  for  the  Hatherleigh  and  Noi'thlaw- 
Diitrietb  u£  the  Okehamplon  Uniou. 
Exeter,  Dec.  1st. 

Sib, — I  am  glad  to  see  the  two  letters  on  Dr.  Harper's' 
paper  and  mine  in  your  issue  of  Deceml>er  Ist,  partly 
because  they  show  that  the  views  expressed  in  that  paper- 
are  gaining  ground,  partly  because  they  enable  me  to  once- 
more  deal  with  unsupported  objections,  which  seera  the- 
only  resource  of  those  who  disagree  with  these  views. 

Dr.  Penn  Milton  lias  evidently  not  followed  the  contro- 
versy, or  he  would  be  aware  that  his  objection  (of  closed 
doors  and  windows) — which  has  not  a  scrap  of  evidence  to 
support  it — has  been  already  answered.  Does  he  contend. 
that  all  doors  and  windows  are  on  the  west  and  south- 
west sides  of  the  houses  in  country  districts  ?  Are  cot- 
tages with  windows  which  do  not  open  only  met  with  in 
situations  exposed  to  west  and  south-west  winds  ?  How- 
does  he  explain  my  results  in  Exeter  streets,  where- 
exposure  of  the  roadways  seems  to  raise  the  coiTesponding 
phthisis  death-rates?  With  regard  to  his  objection  to- 
female  statistics,  has  he  overlooked  the  fact  that  my  first 
evidence  rested  on  mixed  male  and  female  populations., 
and  that  I  have  since  used  female  death-rates  only,, 
because  the  very  sound  objection  was  raised  that  the  men 
had  more  varying  occupations  and  might  work  in  one- 
parish  and  sleep  in  another? 

I  imagine  that  Dr.  Harper  of  Barnstaple,  who  has  lived 
all  his  life  in  the  district  we  dealt  with,  and  as  medical 
officer  of  health  has  special  acquaintance  with  its- 
sanitary  conditions,  knows  at  least  as  much  about  his  own. 
yart  of  Devonshire  as  Dr.  F.  W.  Pilkington  of  Lechlade  in 
Gloucestershire. 

Th°  proof  of  the  relations  of  wet  winds  and  phthisis' 
now  rests  on  too  much  solid  evidence  to  be  shaken  by^ 
armchair  criticism.  Those  who  mean  to  refute  it  will- 
have  to  do  some  work  at  it. — I  am,  etc., 

Kxcter.  Dec.  1st.  W.  GORDON. 


It  is  announced  in  the  Chronique  MMicale  that  Dr. 
Francois  de  IMartel  de  .Tanville,  a  son  of  the  clever  lady 
who,  under  the  pen-name  of  "Gyp."  has  added  greatly  to  the 
gaiety  of  readtrs  of  contemporary  French  literature,  is  to 
be  married  to  ^AlUe.  luigenie  Saint-Martin.  "  Gyp,''  whose- 
real  name  is  the  t 'ountessde.Mirabeau-Marfel,  is.  we  believe, 
the  grandnieie  of  the  famous  orator  of  the  Revolutioni 
Among  her  novels  is  one  of  peculiar  interest  to  medical' 
practitioners.  It  is  entitled  Le  Docteur  Tant  poitr  Cent., 
and  illustrates  the  evil  results  of  the  practice  of  sharing' 
the  spoil  between  the  consultant  and  the  general  practi^ 
tioner,  which  is  known  in  France  as  "  dichotomy. " 
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•GEOKGE   BAGOT   FERGUSO^f,  M.D.,  M.Oh.Oxox., 

F.R.C.S.Eno. 

ieniob  surgeon  to  cheltenham  general  ho3pitat.  ;  ex-president 

ok  the  iluitish  medical  association. 
We  gave  last  week  some  pai'ticulars  of  the  tragic  circum- 
stances of  the  death  of  Dr.  G.  B.  Ferguson  of  Chelteiiliam, 
who  was  President  of  the  British  Medical  Association  in 
•1901  when  the  annual  meeting  was  held  in  that  town,  and 
.placed  on  record  the  resolution  of  condolence  adopted  at 
the  meeting  on  November  28th. 

George  Bagot  Ferguson  wag  the  only  son  of  Mr.  William 
Bruce  Ferguson  of  Cheltenham  ;  he  was  born  on  Januaiy 
13th,  1843,  and  received  his  early  education  at  Cheltenham 
•College.  He  went  up  to  Magdalen  Hall,  Oxford,  and 
.graduated  B.A.,  with  flrst-elass  honours  in  natural  science 
-in  1865  ;  he  then  became  a  student  of  St.  Bartholomew's 
.Hospital,  and  gradu- 
ated M.B.  in  1871; 
'he  proceeded  to  M..D. 
in  1875,  but  did  not 
take  the  decree  of 
B.Ch.  until  1900,  ar.d 
'that  of  M.Ch.  unli! 
1903.  After  holdiii,- 
the  office  of  Housi  - 
Surgeon  at  St.  Bar- 
tholomew's Hospital 
he  settled  in  practice 
•in  Cheltenham  and 
was  appointed 
Honorary  ]\Iedical 
Officer  to  the  Branch 
Dispensary,  b  e- 
•eoming  a  member 
■of  the  staff  of  the 
'General  Hospital  in 
1874 ;  he  was  also 
surgeon  to  Chelten- 
ham College  and 
<.;heltenham  Train- 
ing College.  He  took 
-a  keen  interest  in  liis 
hospital  work,  and  at 
the  time  of  his  death 
was  Senior  Surgeon. 
The  fact  that  lie  took 
his  surgical  degrees 
at  Oxford  at  about 
the  age  of  60,  is  a 
proof  not  only  of  his 
devotion  to  the  study 
of  surgery,  but  of  a 
■certain  elasticity  of 
mind  which  was  one 
of  his  most  striking 
qualities.  The  dis- 
tinction which  he 
won  as  a  surgeon, 
led  to  his  election  in 
1902  to  be  a  Fellow 
■of  the  Royal  College 

-of  Surgeons   under  the  rule  with  regard  to  members   of 
■twenty  years'  standing. 

During  his  thirty  years'  practice  in  Cheltenham, 
Dr.  Ferguson  won  for  himself  many  friends  and  showed 
his  gratitude  to  the  town  itself  by  his  efforts  to  restore  the 
popularity  of  Cheltenham  waters.  In  1895  he  was  a 
member  of  a  medical  committee  formed  to  investigate 
their  value  and  to  make  them  better  known,  and  one 
result  of  these  efforts  was  the  opening  of  the  new  spa 
counter  at  tlie  Town  Hall  in  June  last. 

The  position  which  he  had  attained  marked  him  out  for 
tiie  office  of  President  of  the  British  Medical  Association 
when  the  local  profession  resolved  to  extend  to  it  an  invita- 
tion to  hold  tije  annual  meeting  in  that  city  in  1901.  With 
regard  to  his  services  in  that  capacity  we  are  glad  to  be 
able  to  give  the  following  tribute  to  his  memory,  which  we 
owe  to  Dr.  Roberts  Thomson,  of  Bournemouth,  who  at  that 
time  was  President  of  the  Central  Council.  Dr.  Thomson 
Yvvrites : 

"  The  tragic  circumstances  attending  the  death  of  Dr. 


Ferguson  of  Cheltenham  will  cause  a  great  shook  to  many 
in  the  Association  far  beyond  the  district  where  he  had 
laboured  so  successfully  for  so  many  years. 

'■  He  had  been  so  recently  President  of  the  Association, 
and  the  recollections  of  the  successful  Annual  Meeting 
held  at  Cheltenham  under  his  genial  guidance  are  so 
fresh  that  very  many  will  feel  deeply  that  they  have  lost  a 
personal  friend. 

"  During  his  term  of  office  I  was  necessarily  brought  into 
somewhat  close  connexion  with  him,  and  I  have  a 
mournful  satisfaction  in  calling  to  mind,  and  in  bearing 
testimony  to,  the  ardour  and  enthusiasm  with  which  he 
approached  every  arrangement  whicli  would  help  forward 
the  success  of  the  meeting  over  which  he  was  to  preside, 
or  the  welfare  of  the  Association. 

"  Some  points  stand  out  prominently  as  distinguishing 
him  in  this  respect : 

"  1.  His  unbounded  hospitality.  He  issued  his  invita- 
tions in  a  most  gener:)us  way,  and  a  very  large  number  of 
members  enjoyed  the 
advantage  of  forming 
part  of  the  bright 
gathering  which 
assembled  twice  daily 
in  the  rooms  he  had 
reserved  at  the  hotel. 
This  added  much  to 
their  enjoyment  of 
the  meeting,  and 
enabled  them  to 
appreciate  the  great 
social  gifts  of  their 
genial  host. 

"  2.  His  desire  that 
the  annual  meeting 
should  attract  out- 
standing men  in  the 
profession  from 
other  countries.  I 
think  the  Chelten- 
ham Meeting  was 
marked  by  the  pre- 
sence of  a  greater 
number  than  usual 
of  distinguished  men 
from  the  Continent 
and  elsewhere.  Dr. 
Ferguson's  famili- 
arity with  the  French 
language  enabledhim 
to  show  many  of 
them  personal  atten- 
tions, and  must  have 
done  much  to  render 
their  sojourn  at  Chel- 
tenham bright  and 
happy. 

"3.  The  tact  with 
which  he  dealt  with 
questions  to  which 
he  had  to  address 
himself,  with  no 
previous  preparation. 
At  that  time  the 
Association  was  somewhat  agitated  by  the  new  eon- 
stitution.  As  President,  he  was  necessarily  to  some  extent 
involved  in  the  discussions  and  debates.  His  tact  in 
meeting  difficulties  with  which,  as  a  matter  of  course, 
he  was  not  very  familiar  was  very  marked. 

"4.  His  desire  that  the  Association  at  its  annual  meetings 
should  be  identified  in  some  useful  and  practical  way  with 
the  inhabitants  of  the  district  where  the  meetings  were 
being  held.  This  bore  fruit  at  the  Oxford  Meeting  in  a 
Popular  Lecture  whicli  he  was  requested  to  deliver. 

"  To  me,  and  I  am  sure  to  very  many  in  the  Association 
outside  the  more  immediate  circle  of  Dr.  Ferguson's 
acquaintance,  there  is  a  pleasant  memory  of  a  geriial, 
urbane,  cultured  man,  keenly  interested  in  his  profession, 
but  also  with  a  wide  range  of  interests  covering  many 
fields.  The  Association  has  lost  a  Vice-President  who 
was  keenly  anxious  that  the  Association  should  not  only 
prosper,  but  that  it  should  exercise  an  increasing  influence 
and  power  in  dealing  with  the  important  problems  in 
medical  politics  which  are  pressing  for  solution ;  that  it 
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should  strengthen  tlie  bonds  of  good  fellowship  in  the 
profession,  and  that  it  should  also,  to  the  utmost  of  its 
power,  help  forward  the  progress  of  scientific  knowledge. 
Such  men  can  be  ill  spared.  While  we  unite  in  the 
expression  of  deep  sympathy  with  the  bereaved  ones  left 
behind,  we  record  also  our  sense  of  the  loss  both  the 
profession  and  the  Association  have  sustained  by  his 
sudden  removal." 
Sir  J.  W.  Byees  (Belfast)  wi-ites : 

"  The  many  friends  of  Dr.  G.  Bagot  Fergusoir  in  the  north 
of  Ireland  were  greatly  shocked  on  hearing  of  his  tragic 
death  while  at  the  post  of  duty  last  week.     He  was  con- 
nected closely  with  one  of  the  oldest  Ulster  families — the 
Braces — his  father  being  a  brother  of  Mrs.  Samuel  Bruce, 
whose    son    is   Mr.    James    Bruce,    D.L.,    of    Thorndale, 
Belfast,  and  Benburb.  co.  Tyrone,   whose  wife  established 
and    endowed    the    Thompson   Memorial   Home   for   In- 
curables at  Lisburn,  near  Belfast,  in  memory  of  her  father, 
a  very  d'stinguished  medical  men,  the  late  Dr.  Thompson, 
of    Lisburn.      Those 
members       of       the 
medical       profession 
from      Belfast     who 
were  at  the  Chelten- 
ham meeting  of   the 
British  Medical  Asso- 
ciation   will    always 
remember    Dr.    Fer- 
gus o  n's    extreme 
kindness,      dignified 
courtfsy,  and  lavish 
hospitality." 

To  Dr.  Wilson, 
Physician  to  the  Chel- 
tenham Hospital, 
who  had  been  inti- 
mately associated 
with  Dr.  Ferguson 
for  nearly  forty  years, 
we  are  indebted  for 
the  following  appre- 
ciation, written  from 
the  standpoint  of  a 
professional  colleague 
aud  professional 
friend  : 

"  The  salient  fea- 
ture in  a  character 
which  had  several 
lovable  sides  was  a 
never-failing  amia- 
bility and  kindly 
consideration  for  the 
feelings  of  all  who 
were  brought  into 
contact  with  him. 
To  his  patients.  What- 
ever their  status  in 
life  might  be,  Dr.  Fer- 
guson gave  ungrudg- 
ingly of  his  time  and 
skill,  and  they  be- 
came, to  a  remark- 
able       degree,      his 

warmest  personal  friends ;  indeed,  it  might  almost  be 
said  that  he  never  made  an  enemy.  The  attendance  of 
nearly  every  medical  man  in  Cheltenham  and  the  neigh- 
bourhood at  his  funeral  showed  the  respect  in  which  he 
was  held  by  his  professional  brethren,  and  to  all  who  knew 
him,  whether  rich  or  poor,  his  tragic  end  has  brought  with 
it  a  deep  sense  of  personal  loss. 

"  llis  many  acts  of  kindness,  though  unrecorded,  are 
well  known  to  those  most  intimately  associated  with  him 
on  the  hospital  staff,  and  have  mad-e  his  loss  felt  in  many 
a  humble  home.  Coming  to  Cheltenham  with  a  brilliant 
reputation  won  at  Oxford  and  St.  Bartholomew's  Hospital, 
Gnorge  Bagot  Ferguson  joined  the  Dispensary  staB'  in  1872, 
and  soon  displayed  that  indefatigable  aptitude  for  work 
which  has  characterized  him  to  the  close  of  his  life.  No 
opportunity  for  improving  his  surgical  knowledge  and 
skill  was  ever  neglected,  and  during  the  many  yeai-s  of  his 
buriy  life  the  chief  centres  of  medical  activity  were  visited 
not  only  in  Europe  but  in  America  ;  the  best  methods  of 
surgical  procedure  were  carefully  studied  and  afterwards 


I  put  into  practice  at  home  ;  while  the  knowledge  acquired 
by  wide   reading  and. a  very  remarkable   memory   were 
.   brought   to   bear  on   the   daily   work   of   his   profession; 
indeed,   no  greater  proof   of   the   freshness  of  his  intel- 
I  lectual    ardour    could    be    found   than    the    fact   of    his 
qualifying  for  the   M  Ch.  at   (Oxford  in   1903,   when  the- 
Fellowship    of    the     Royal     College    of     Surgeons     had 
been    already    conferred     upon     him    in     the     previous 
j  year.     But    Dr.    Ferguson    was    not   merely    a    surgeon^. 
■  his  interests  extended  widely  into  the  general  fields  of 
1  science,   and   each  new  discovery  in  turn  claimed  his 
special  attention  and  study.   Whether  it  were  the  je  ray,  or 
bacterial  infection,  or  wireless  telegraphy,  or  photography 
in  colour,  the  subject  would  first  be  thoroughly  mastered^ 
and  then  communicated  to  others  in  a  lecture  of  singular 
eloquence  and  perspicuity.     Dr.  Ferguson   was   a   i-eady 
speaker  and  an  admirable  raconteur,  with  a  keen  apprecia- 
tion of  humour,  which  made  him  welcome  in  any  society^ 
and  no  one  who  was  present  at  the  great  gathering  of  the- 

British  Medical  Asso- 
ciation in  Chelten- 
ham in  1901  can  for- 
get the  grace  and' 
urbanity  with  whichj 
he  occupied  the  posi- 
tion of  President,  andj 
the  complete  suecess- 
of  the  meeting,  due 
in  large  measure  to> 
the  infectiousness  of 
his  genial  and  kindly- 
personality.  To  hiE- 
many  patients  his 
loss  is  simply  irre- 
parable, and  many 
among  his  brethrerN 
in  the  profession  wili 
miss  the  skilled 
counsel  on  which 
they  were  wont  to- 
rely  in  times  of  diffi- 
culty and  doubt  :. 
while  among  his  im- 
mediate colleagues  at 
the  hospital  it  is  felt 
that  a  gap  has  been 
made  which  it  wilE 
be  difficult  indeed  to> 
fill." 

Dr.  Ferguson  was  a. 
man  of  wide  reading^ 
both  in  literature  andl 
in  science.     He  was 
an  excellent  amateur 
photographer,       an4 
when  the  value  of  the- 
application  of  Roent- 
gen rays  to  medicine>- 
was    first    perceived,, 
he  took  steps  to  pro- 
cure a  suitable  appa- 
ratus for  use  in   the 
Cheltenham         Hos- 
pital.   He   also  took 
a  practical  interest  in  wireless  telegraphy ;  indeed,  ther& 
was   no  development   of   science   which  did  not  find   in 
him  an  enthusiastic  supporter.    He   was  a   fluent   and 
efl'ective    speaker,  and  had    an  easy    graceful    style    ini 
writing,  nevertheless  he  was  by  no  means  a  voluminous- 
contributor    to    medical   literature,    but    some    valuable- 
papers  on  surgical  sul:>jeets   from  his  pen   have  been  pub- 
lished in  the  British  Meiucal  JouRNjixand  in  the  columus- 
of  some  of  our  medical  contemporaries. 


I 


The  funeral  service  held  in  Cheltenham  College  Chapel 
on  Saturday,  December  1st,  was  attended  by  a  large  con- 
gregation, including  the  majority  of  the  medical  men 
practising  in  the  town  :  the  interment  took  place  at  Prest- 
bury  churchyard.  The  Cheltenham  Hospital  was  repre- 
sented at  the  graveside  by  Colonel  Croker-Kin!^,  Mr.  Grundy, 
and  by  members  of  the  meneal  stafl',  as  well  as  by  repre- 
sentatives of  the  nursing  staflf. 

J'ultis  il'e  bonis  flebilis  occidit. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

SOUTHERN  r.  THOMAS  AND  SKYRME. 
(rontinjial  from  page  1010.) 
When  the  case  Avas  resumed  ou  November  28th,  Mr.  Wm.  Rose 
«aid  that  the  fracture  of  the  arm  must  have  been  caused  by 
tremendous  violence,  and,  if  there  was  dislocation  as  well,  the 
violence  must  have  been  still  greater.  He  agreed  with  Mr. 
a?em>er  as  to  the  way  in  which  the  accident  happened. 

Mr  William  Henry  Battle,  F.R  C.S..  Surgeon  to  St.  ^bomas  s 
Hospital  said  he  examined  the  plaintiff's  arm  on  March  14th, 
1905  independently  of  the  last  two  witnesses.  Frac- 
ture'of  the  surgical  neck  was  a  common  accident.  He  had  seen 
many  cases  and  the  result  of  treatment  was  generally  good. 
Such  a  fracture  would  be  readily  diagnosed  ;  it  was  always 
accompanied  by  an  efifasion  of  blood.  The  proper  treatment 
■was  to  endeavour  to  bring  the  ends  together,  so  as  to  get  appo- 
sition. Side  by  side  apposition,  if  eflectually  made,  would 
have  left  the  patient  with  a  fairly  useful  arm.  Assuming 
diaffnosis  was  difficult  by  reason  of  excessive  effusion,  a 
skiagram  should  be  taken.     In  such  a  case  the  patient  should 

he  kept  in  bed.  .       ,,  c      ,  •» 

Mr  Justice  liigham  :  Assuming  there  was  a  fracture  was  it 
mroper  to  use  the  foot  ?— No,  there  would  be  great  danger.  _ 

Cross-evamined :  Mr.  Battle  said  he  had  not  sufficient 
material  before  him  to  say  there  was  no  dislocation.  What 
was  described  as  the  "heel  in  the  axilla  "  process  was  correctly 
described  in  Erichsen's  Surgery  (tenth  edition),  p.  307. 

Continuing  witness  said  that  while  there  was  swelling  no  one 
■would  try  to  reduce  the  fracture  by  incision,  unless  he  had 
■failed  to 'reduce  it  otherwise.  The  right  course  during  the 
swelling  while  there  was  danger  to  the  arm,  would  be  to  bind 
the  upper  arm  to  the  body  and  keep  the  arm  in  a  sling. 
The  fractured  surface  was  looking  straight  outwards,  which 
would  make  a  join  more  difficult.  It  might  be  that  sometimes 
.after  treatment  there  would  be  less  apposition  than  before. 
\ln  ft  case  of  this  kind  it  was  difficult  to  keep  the  broken  parts 
in  lapposition  by  wooden  splints.  A  shoulder-cap  might  be 
used      It  was  not  only  used  for  protective  purposes. 

In  re-examination  witness  said  that  where  there  was  fracture 
-and  dislocation  treatment  was  exceedingly  difficult,  but  there 
■was  a  definite  way  of  doing  it.  The  manner  in  %ybich  Mr. 
Southern's  arm  was  now  set  was  not  an  example  of  side-to-side 
apposition. 

This  closed  the  plaintiff's  case.  .^  ,       ,    j 

Mr  Isaacs  in  opening  the  defendant's  case,  said  he  had 
never  suggested  that  the  plaintiff  was  stating  what  he  knew 
was  untrue  •  but  he  was  a  man  with  a  grievance,  and,  where  he 
was  in  conflict  with  the  defendants,  he  (counsel)  would  ask 
■them  to  believe  the  defendants.  Coming  to  the  facts,  it  was 
clear  that  Dr.  Skvrme  had  been  there  for  hours.  Why  should 
•be  not  be  believed' when  he  said  there  was  a  dislocation  r  It 
was  common  ground  that  he  toM  the  plaintiff  so  at  the  time. 
They  were  entitled  to  deal  with  Mr.  Lynn  Thomas  as  a 
sentleman  of  high  skill.  He  did  detect  crfpitus.  Having 
-found  it  he  adopted  a  treatment  which  many  of  the  most 
•eminent  men  in  the  country  approved.  It  was  wrong 
■to  say  that  a  surgeon  must  always  set  and  bring  the 
bones  into  apposition.  It  was  an  impossibility  in  this  case. 
They  had  to  consider  the  danger  of  mortification  sotting  m. 
It  was  said  by  the  plaintiff's  witnesses  that  he  should  have 
'been  kept  in  bed  ;  but  this  was  not  the  case.  At  least  one 
eminent  man  would  tell  them  th.at  he  would  keep  his  patient 
out  of  bed  as  long  as  possible  The  laceration  was  fully 
accounted  for  by  the  accident.  As  to  the  charge  that  no  skia- 
gram had  been  taken,  that  was  only  necessary  if  there  was  doubt 
■Is  to  the  position  of  the  imrts.  Here  there  was  no  doubt. 
When  the  skiagram  was  produced  on  August  6th  Mr  Thomas 
said,  "That  is  just  as  I  thought"  He  had  said  on  .luly  19th 
•that  a  skiagram  would  be  unnecessary  expense.  On  Augusc  6th 
Ihe  said' he  would  not  op^-rate.  As  a  rule,  the  reproach  made 
against  surgeons  was  that  they  advise  operations.  It  was 
5ioveI  to  found  a  charge  of  negligence  upon  a  refusal  to 
operate.  It  was  impossible  for  a  surgeon  to  guarantee  that  a 
ibroken  arm  should  be  as  good  as  ever. 

Mr  Justice  Bigham  told  the  jury  that  the  question  they 
■would  have  to  consider  was  whether  the  plaintiff  sustained  the 
iniuryof  which  he  complained  by  reason  of  want  of  care  or 
skill  on  the  part  of  the  defendants  or  either  of  them.  The 
question  was  whether,  having  regard  to  the  different  yiews^  of 
eminent  medical  practitioners,  they  could  say  that  the 
defendants'  treatment  showed  want  of  that  reasonable  care  and 
skill  to  which  a  patient  was  entitled.  It  was  not  necessary  for 
Jthem  to  inquire  whether  tlie  best  treatment  had  been  applied. 
It  was  preposterous  to  say  tliat  i.udic-.l  mengave  any  guarantee 
thattbeirtreatment  would  be  suecfssful. 

Dr.  H  E  Skyrme,  M.R  C.S.,  L  R.C.P.,  one  of  the  defendants, 
said  that  he  was  winner  and  holder  of  several  scholarships  in 
medicine  and  surgery,  and  tliat  he  had  pr=ictised  111  Cardiff  for 
fifteen  years.  He  said  that  when  he  saw  Mr.  Southern  he  had 
<m<er  fiiia)  external  wounds  on  the  arm  and  shoulder,  and  a 
dislocation  at  the  shoulder.  He  was  sulter.ug  from  marked 
muscular  relaxation.  After  treating  the  superlicial  wounds  he 
felt  the  fchoulder,  when  he  discovered  the  dislocation.  Hf  then 
took  him  into  the  dining  room,  pul  ed  the  arm,  and  detected 
crepitus.    He  then  knew  that  he  had  both  dislocation  and  frac- 


ture of  the  surgical  neck.  He  then  thought  it  i  mportan  t  to  proceed 
to  reduce  the  dislocation  as  soon  as  he  could.     He  took  the 
plaintiff'  upstairs  and  placed  him  flat  on  the  bed.     He  pulled 
the  arm  down  and  out,  so  as  to  let  the  foot  into  the  axilla,  and 
pressed  with  the  side  of  the  foot  so  as  to  push  the  bone  out.    It 
was  successful,  and  ho  found  that  it  reduced  the  dislocation. 
He  then  took  the  plaintiff  down  when  he  found  there  was  a 
considerable  effusion  of  blood  in  the  arm.     If  Mr.  Rose  had 
his  opinion   of  maid  servants   he  would  not  have  suggested 
having  a  maid  servant  to  assist.     He  never  told  plaintiff'  there 
was  no  fracture.    The  plaintiff  suggested  a  second  opinion. 
Witness  went  himself  to  fetch  Mr.  Lynn  Thomas.     He  had  no 
conversation  with  Mr.  Lynn  Thomas  before  Mr.  Lynn  Tliomas 
saw  plaintiff.     While  Mr.  Lynn  Thomas  was  examining  the 
plaintiff  he  said  he  had  found  a  fracture  and  ^  in.  shortening. 
He    (witness)    told    Mr.     Thomas     that     he    had    found   and 
reduced      the      dislocation.        Mr.      Thomas       congratulated 
him    .and    the    plaintiff    upon     its     having    been    reduced. 
Mr     Thomas    then    told    the    plaintiff    that    there    was    a 
slight    crepitus.      He    also    told    him    there    was    fracture. 
"  Slight  fracture  "  was  not  a  term  used  in  surgery.     He  never 
heard  Mr    Thomas  tell  plaintilT  that  there   was   no   fracture. 
Neither  he  nor  Mr.  Thomas  said  there  might  be  a  small  piece 
split  off  the  bone.    They  went  out  together  on  to  the  doorstep, 
vTbere  they  had  a  proper  consultation.      They   discussed  the 
question  of  splints.     The  amount  of  injury  to   the   soft   parts 
was     a     difficulty    in    the  way.     They     concluded    that    a 
small    pad    should    be    put     in    the    axilla,    and    that    the 
arm    should    be    bandaged    to    the    body.     Before    leaving 
the    patient    in    the   first   instance   he     put   the    arm    in    a 
slinc     He  never  said  the  pad  was  to  prevent   the  shoulder 
coming  out  again.     The    object    of    it    was    to    promote  the 
comfort  of  the  patient.     As  he  left  the  plaintiff  the  upper  part 
of  the  arm  was  bound  to  the  body.    There  was  no  discoloration 
then   but  there  was  swelling  in  the  armpit  and  over  the  deltoid. 
He  was  attending  on  the  patient  for  three  and  a  quarter  hours. 
The  pad  was  not  put  in  until  after  the  consultation,     lietore 
leaving  on  the  19th  he  told  the  patient  to  go  tobed  and  keep  quiet. 
Mr   Lynn  Thomas  never  told  him  there  was  no  displaoernent. 
He  did  not  think  that  it  was  material  that  plaintiff  should 
stay  in  bed  during  the  day.     He  saw  the  plaintifl  next  morning. 
The  reason  he  removed  the  pad  was  because  of  the  pam.     Me 
continued  to  visit  the  patient  daily  until  August  3rd.     Swelling 
reached  its  height  between  July  23rd  and  26th.     The^cause  of 
the  swel  ing  was  the  bruising  and  the  blood  clot  in  the  axilla. 
Henrver  told  the  plaintiff  the  he  detected  no  fracture.     The 
Dlaintiff  so  often  asked  him  why  the  arm  was  allowed  to  hang 
that  the  witness  recommended  him  to  have  an  re-ray  photo- 
graph     It  was  to  reassure  the  plaintiff.     He  had  told  him  he 
would  be  able  to  move  it  backward  and  forwards,  but  the 
movements  upwards  would  be  limited.  ,  .     „    mu 

^Ir  Justice  Bigham  :  What  would  the  x  ray  show  him  ?-The 
position  of  the  fracture,  for  his  satisfaction,  not  for  mine  as  I 

''o7nt^hiuin''"'"^witness  said  the  position  of  the  fracture  had 
been  explained  to  him  by  Mr.  Thomas  at  the  consultation.  The 
skfagram  was  taken  by  Mr.  Thomas.  No  particular  remark 
was  made  On  August  5th  witness  saw  the  negative.  He  said 
nothhig  about  the  capsule.  He  told  plaintiff  the  frac  ure  was 
not  exactlv  as  he  (witnees)  thought,  but  told  him  nothing  of 
what  Mr  'rhomas  thought.  Witness  had  thought  the  fracture 
was  in  the  usual  position,  but  instead  he  found  it  }  m  higher 
up  On  August  6th  he  was  at  Mr.  Thomas's  again,  when  Mr 
Thomas  said  he  would  have  a  good  useful  arm  -that  some 
sur"ons  might  operate,  but  he  (Mr.  Thomas)  won  d  not 
Trass-examined  by  Mr.  Duke  (on  November  29th),  witness 
sa?d  that  on  the  oecasion  of  the  last  trial  the  defence  was 
undertaken  by  the  Medical  Defence  Union.  He  had  not  heard 
that  the  Secretary  of  the  Union  had  written  letters  to  the 
experts  approached  by  the  plaintiff  asking  for  anything  in  the 
nature  of  a  report  which  they  had  made.  H%did  not  know 
that  Mr  Openshaw,  who  had  examined  tLe  plaintiff,  had  been 
^nmmunicated  with  and  as  a  consequence  that  he  had  d- cided 
notTogiv^  evidence  in  court.  Asked  as  to  his  examination  of 
the  plaintiff  he  said  that  the  dislocation  was  qui  edstinct 
TTp  felt  the  head  of  the  humerus  in  the  armpit  just  below  the 
^enoid  cavi  y  on  the  clie-t  side  of  the  armpit.  A  fracture 
&ut  Lrtheburaerus  might  be  mistaken  for  dislocation  of 
the  humerns     He  had  not  made  that  mistake. 

Bv  the  (iourt :  It  is  a  mistake  that  may  be  easily  made. 

.Ss'i?aV.i''EsL;?? '•i.rcS.r.i  ;S.x^^^^^^ 

SSSBSi1Klr,'rsS''^L'tfS^ 

axillarv  proress  was  mentioned  in  Sir  Astley  Cooper's  book.  He 
believ7d^that  the  treatment  which  he  adopted  was  described 
in  the  last  edition  of  Mr.  Rome's  book.  „nrr,nse  of  this 

^i^'^^\^;^'^nix^e^|ix.ixthed^ 

^.^^^^SnTU'f^r^i^  ^^^'Lli^^ltli 
dislocation  a  'd  fracture. 

Mr,  Duke; 
a  method  1 


i'kV-  t  not  Ih^'object  of  the  treatment  there  described 
i  of  getting  purchase  on  the  arm  i'— les. 
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Mr.  Justice  Bighara  :  It  docs  not  follow  that  because  he  has 
been  unable  to  find  the  method  which  he  adopted  described  in 
a  book  he  did  not  do  the  best  thing. 

Continuing,  witness  said  he  did  not  know  of  any  book  which 
exactly  described  the  process  he  adopted. 

Mr.  Justice  Bigham  :  I  should  have  thought  you  would  have 
read  all  the  books  you  could  since  this  case  in  order  to  fortify 
you  in  your  defence  ? — My  answer  is  that  I  adopted  the  best 
means  I  could  in  the  circumstances  in  which  I  was  placed. 
Continuing,  witness  said  that  manipulation  meant  the  use  of 
the  hand  in  a  skilful  way.  There  was  a  shocking  state  of 
bruising  in  the  arm  and  on  the  outside.  There  was  nothing 
abnormal  in  the  external  appearance  of  the  arm  on  the  first 
night.  He  saw  nothing  up  to  7  o'clock  on  that  day  to  indicate 
that  gangrene  was  imminent.  Ho  did  not  see  anything 
in  the  external  condition  of  the  arm  before  he  reduced  the 
dislocation  to  prevent  his  using  his  foot  in  the  armpit  and 
extending  his  arm.  The  amount  of  elTusion  in  the  armpit 
made  it  all  the  more  imperative  that  the  reduction  should  be 
eflFected. 

Mr  Justice  Bigham :  I  hope  you  realize  what  you  are  saying  ? 
— I  did  not  apply  leverage,  my  lord. 

Continuing,  witness  said  that  what  Mr.  Southern  had  des- 
cribed was  the  ordinary  "heel  in  the  axilla"  process.  There 
were  powerful  muscles  connecting  the  arm  bone  with  the 
shoulder  and  the  back,  which, when  the  arm  was  broken  inwards, 
tend  to  drag  it  upwards  and  inwards  into  the  armpit.  To  alter 
the  position  a  great  pull  would  bo  required,  if  there  was  no 
muscular  relaxation.  When  he  made  his  pull  he  brought  the 
two  ends  together  and  felt  crepitus.  Whether  they  were  in 
end-to-end  apposition  or  not  he  could  not  say.  The  parts  were 
not  now  in  end-to-end  apposition.  At  the  present  time  the 
distance  between  fracture  and  fracture  was  about  half  an  inch. 
He  reduced  the  dislocation  at  about  6  30.  The  second  opinion 
was  taken  at  plaintiff's  instance.  Up  to  the  time  he  left  he 
did  not  mention  fracture  or  broken  arm  to  Mr.  Southern.  He 
was  in  a  serious  difficulty. 

Mr.  Justice  Bigham  :  What  was  the  difficulty  ?  You  did  not 
mention  the  fracture  because  you  thought  it  desirable  not  to 
alarm  him  ? — Yes. 

Continuing,  he  said  he  told  plaintiff  that  it  wa"!  simple  dis- 
location. He  never  told  him  anything  else.  The  first  thing 
Mr.  Thomas  said  was  that  there  was  a  slight  crepitus.  When 
he  spoke  to  Mr.  Thomas  on  the  telephone  he  said  he  was 
engaged  with  a  guest  or  guests.  He  then  told  Mr.  Thomas 
that  there  were  serious  complications  about  which  he  wanted 
to  consult  him.  He  did  not  mention  the  dislocation  with 
fracture  to  Mr.  Thomas,  because  ho  knew  he  would  soon  see 
him.  The  account  which  'Sir.  Thomas  gave  of  what  passed 
when  they  lirst  saw  the  patient  together  was  correct. 

By  the  Court :  The  first  observation  between  him  and  Mr. 
Thomas  relative  to  fracture  or  crepitus  came  from  Mr.  Thomas. 
He  had  a  consultation  with  Mr.  Thomas  on  the  doorstep. 
The  visit  to  Mr.  Thomas  to  have  an  x-ray  photograph  was  to 
relieve  plaintifTs  anxiety. 

Examined  by  Mr.  Isaacs,  Mr.  Lynn  Thomas,  F,  R.C.S  , 
L.R.C.P.,  said  he  was  Surgeon  to  the  Cardiff  Infirmary  and  five 
other  hospitals.  He  had  had  twenty  years'  experience,  and  had 
been  in  charge  of  the  Welsh  Hospital  in  South  Africa.  He 
was  the  first  to  use  the  skiagraph  in  t'ardilF.  On  July  19th  he 
had  a  call  on  tlie  telephone  from  Dr.  Skyrme,  who  told  liim  he 
had  a  case  of  dislocation,  and  wanted  him  to  share  the  respon- 
sibility. Witness  asked  it  the  morning  would  do,  as  ho  had 
some  friends  to  dinner  ;  but  Dr.  .Skyrme  said  he  wanted  him 
at  once.  He  arrived  at  plaintilfs  house  before  Dr.  Skyrme, 
While  Dr.  Skyrme  was  telling  him  what  he  had  done,  he 
detected  crepitus,  and  mentioned  it  at  once  to  Dr.  Skyrme. 
This  was  before  fracture  was  mentioned.  VVitness  asked  Dr. 
Skyrme  what  he  proposed.  He  said  he  put  the  arm  in  a  sling 
bandage,  the  elbow  to  the  side,  and  put  a  pad  in  the  armpit. 
He  added  that  there  was  half  an  inch  shortening.  Witness 
found  this  to  be  accurate.  Shortening  with  crepitus  indicated 
complete  fracture,  ard  that  the  fragments  were  overlapping  to 
the  extent  of  about  half  an  inch.  The  slight  crepitus  also 
indicated  that  the  broken  end  of  the  lower  bone  was  scraping 
against  the  side  of  the  upper  bone. 

Mr.  Justice  Bigham  ;  Would  the  crepitus  be  different  in 
that  case  ?— Yes,  it  was  crepitus  between  naked  bone  and 
periosteum. 

Continuing,  witness  said  this  was  a  recognized  method  of 
detecting  fracture  both  by  feeling  and  sound.  He  did  not  hear 
anything  in  this  case.  He  agreed  with  the  treatment  which 
Dr.  Skyrme  had  decided  upon.  He  thought  it  was  the  right 
treatment.  There  was  effusion  of  blood  in  the  axilla.  He 
never  said  there  was  a  slight  fracture.  Crepitus  would  not 
occur  unless  there  was  complete  severance  This  was  an 
oblique  fracture  of  the  surgical  neck.  [Mr.  Thomas  here 
pointed  out  the  position  of  the  fracture  on  the  skiagraph.] 
He  noticed  congestion  of  the  veins  in  the  right  hand  and  that 
the  right  pulse  was  feebler  than  the  left.  Witness  told  Mr. 
Southern  that  an  a;-ray  photograph  would  show  him  the 
exact  position,  but  would  not  be  of  any  assistance  to  witness 
as  he  knew  the  position  already.  They  then  decided  not  to 
have  an  x-ray  photograph.  There  were  no  symptoms  to  show 
whether  there  had  been  dislocation,  nor  would  there  be  either 
then  or  thereafter.  The  pulse  being  feeble  at  the  right  wrist 
showed  that  there  was  compression.  There  was  more  elTusion 
here  than  usual  ;  he  had  never  seen  so  much  before  except 


on  one  occasion  of  fracture  of  the  surgical  neck.  Nothing:; 
was  said  about  a  small  piece  being  chipped  off  the  bone. 
A  patient  might  have  a  piece  of  the  tuberosity  broken  off,  but, 
in  order  to  get  crepitvis,  ihe  bone  would  have  to  be  much  com- 
pressed. As  soon  as  'ne  got  outside  he  told  Dr.  Skyrme  that  he 
was  glad  he  came,  that  it  was  an  anxious  case,  and  that  on  no 
account  should  splints  of  any  kind  be  used.  He  (witness)  had 
seen  a  similar  case  in  which  splints  had  been  used,  the  result 
of  which  was  gangrene,  loss  of  limb,  and  subsequent  death. 
He  told  Dr.  Skyrme  to  keep  a  sharp  look-out  on  the  circulation, 
for  the  next  few  days.  He  saw  the  patient  again  on 
August  3rd,  when  he  took  an  a--ray  photograph,  but  he  did  not 
know  why  it  was  to  bs  taken.  On  August  6th  he  held  the  nega- 
tive up  to  the  light  and  said,  "  This  looks  very  ugly  to  a  layman. 
Nature  is  very  kind.  All  these  jagged  corners  will  in  time- 
disappear.  The  bones  will  probably  unite,  and  yon  will  have 
a  useful  arm."  Witness  said  he  told  plaintill  there  were  men, 
in  the  profession  who  would  operate  ;  that  he  would  not 
recommend  it,  and  he  thought  he  told  him  he  would  not  do  it. 
He  had  only  seen  one  case  in  which  such  an  operation  had 
been  performed.  In  his  experience,  the  functional  result  tO' 
the  limb  was  quite  as  good  without  as  with  an  operation. 
During  the  time  he  saw  plaintiff  he  never  appeared  to  be- 
dissatisfied.  As  to  the  means  of  reduction  adopted  by  Dr. 
Skyrme,  he  did  not  think  there  was  more  danger  in  it 
than  in  any  other  method.  A  distinction  should  be  drawn 
between  heel  in  the  axilla  and  foot  in  the  axilla.  Working  by 
himself  Dr.  Skyrme  would  have  to  do  what  he  did.  He  agreed 
that  the  first  thing  to  do  in  case  of  fracture  was  to  reduce  the 
dislocation.  The  fragments  were  in  lateral  apposition  ;  and  no- 
other  means  should  have  been  adopted  for  bringing  them  into 
end-to-end  apposition.  In  tlie  condition  in  which  they  found 
the  arm,  Dr.  Skyrme  had  adopted  the  safest  method.  The 
object  was  to  allov/  the  weight  of  the  forearm  to  bring  the 
bones  together.  Bringing  the  elbow  to  the  side  tended  t(  • 
bring  the  bone  further  away  from  the  blood  vessels.  AV'itli 
regard  to  the  poropl.Tstic  plaster,  that  might  liave  been  a. 
comfort  to  the  plaintilf,  but  it  would  have  been  dangerous, 
inasmuch  as  it  would  involve  pressure.  It  would  have  no 
effect  on  the  small  fragment.  He  knew  of  nothing  which 
would  have  had  any  control  over  that.  In  all  these  oases  the 
functional  use  of  the  limb  was  aft'ected  not  so  much  by  the 
injury  to  the  bone  as  by  injury  to  the  soft  parts.  Having  dis- 
placement it  was  impossible  to  keep  the  two  parts  end  to  end. 
Here  the  fragments  had  united  side  by  side,  and  the  reason 
why  the  patient  was  unable  to  use  his  arm  was  the  injury  to 
the  soft  tissues. 

Mr.  Justice  Bigham":  Was  that  put  to  the  plaintiff's, 
witnesses  ?  _ 

Mr.  Isaacs  :  Not  in  that  form. 

Mr.  Justice  Bigham  (to  witness) :  Would  not  the  injury  to 
the  soft  parts  gradually  get  better  ?— Y'es,  but  these  cases  t.ake: 
a  long  time  to  recover.  A  man  might  be  partially  disabled 
by  an  injury  to  the  shoulder  although  the  bone  was  not 
injured. 

Cross-examined  by  Mr.  Duke :  He  could  not  say  how  far 
Mr.  Southern  was  now  disabled.  He  had  seen  him  walking 
along  moving  his  arm,  and  carrying  newspapers.  He  wonl(i' 
not  expect  him  to  be  able  to  put  his  arm  over  his  head.  He 
cheered  him  up  on  August6th  by  telling  him  of  another  man 
who  played  golf. 

Mr.  Justice  Bigham  :  Do  you  believe  that  Dr.  Skyrme  hadi 
detected  the  fracture  before  you  told  him  of  it  ? — Yes  ;  because 
he  told  me  of  the  shortening. 

Continuing,  witness  said  he  hsd  no  doubt  there  had  been 
dislocation.  The  head  of  the  humerus  was  easily  discerniblt- 
if  it  could  be  got  under  touch.  He  would  know  at  once  that 
there  was  fracture  with  dislocation.  He  would  expect  Dr. 
Skyrme  to  tell  him  at  once  that  there  was  combined  disloca- 
tion and  fracture.  He  never  told  him.  Ho  never  had  an 
opportunity. 

^tr.  Justice  Bigham  ;  Don't  say  that. 

Continuing,  witness  said  that  Dr.  Skyrme  told  him  there 
were  serious  complications.  He  did  not  see  Dr.  Skyrme  before 
seeing  the  patient. 

Mr.  Justice  Bigham  :  What  do  the  words  "symptoms  of  dis- 
location "  mean  which  occ\u-  in  your  case-book  ? — Dr.  Skyrme 
had  told  me  what  had  happened. 

Mr.  Justice  Bigham  :  It  is  an  odd  expression  if  Dr.  Skyrme 
was  sui'e  that  there  was  dislocation,  and  that  he  had 
reduced  it. 

( 'ontinuing,  he  said  that  he  could  not  add  anything  to  what 
Dr.  Skyrme  had  said  about  dislocation.  If  a  lump  which  dial 
not  move  with  the  shaft  of  the  bone  was  felt,  fracture  would  be- 
easy  to  diagnose  when  the  arm  was  quite  free.  Witness's  task 
was  also  easy,  because  he  detected  a  slight  crepitus.  He 
remembered  being  asked  in  an  interrogatory  whether  there 
were  any  complications  which  rendered  diagnosis  difficult. 
[Mr.  Duke  read  his  answer,  which  was  that  accurate  diagnosis-; 
was  rendered  difficult  by  bruising  and  laceration  and  by  hac- 
matoma  "]  (Questioned  as  to  the  discrepancy,  he  said  that  it 
was  not  difficult  for  him  todiagnosefractureof  the  surgical  neck. 
The  answergiven  today  was  correct  as  far  as  he  was  concerned, 
hut  the  diagnosis  might  have  been  difficult  for  Dr.  Skyrnie. 
The  ,r-ray  apparatus  was  not  used  because  he  had  made  his 
diagnosis  in  a  simple  manner.  Thebroken  lower  fragment  haci 
been  permitted  to  "mend  in  the  position— near  theTcins— where 
the  accident  had  put  it. 
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Mr  Duke :  Understand  that  that  is  what  I  complain  of. 
Our  case   is  that   it  should  have  been  moved. 

Bv  the  Court :  The  long  fragment  could  be  moved  away  from 
amongst  the  veins  and  arteries.  An  attempt  was  made  to 
bring  it  away  in  this  ease  by  bringing  the  elbow  to  the  side. 

M.T.  Justice  Bigham  :  The  attempt  was  not  successful  ?-ihat 

'^Continuing,  witness  said  that  after  a  time  the  circulation 
would  readjust  itself.  ,  ,.  .  4  it,„ 

Mr  Duke:  Why  was  the  shaft  of  bone  left  m  amongst  the 
veins' ■•-  The  displacement  had  thrust  it  there  and  it  is  there 
now  Why  was  it  not  brought  into  a  ditterent  position  .■'-It 
was  put  in  contact  with  the  small  fragment,  and  was  in  contact 
betorethe  joining  material  formed  between  them. 

Was  there  not  half  an  inch  of  space  between  them  ?-It 
would  be  impossible  to  say  from  the  skiagraphs,  but  it  is  my 
belief  that  there  was  sufficient  contact  to  allow  new  bony 
substance  to  be  thrown  out.  , 

When  his  cross-examination  was  resumed  on  November  30tb, 
witness  said  that  when  the  pulse  became  normal  the  danger 
from  gangrene  as  a  result  of  the  original  injury  would  pass 
He  had  attended  Dr.  Uateman,  who  had  suttered  fracture  of 
the  surgical  neck.  He  fitted  a  poroplastic  cap,  the  bones 
being  already  in  apposition,  and  he  bandaged  and  placed  a 
pad  under  the  arm.    The  whole  process  took  about  hfteen 

™Mr 'justice  Bigham  :  It  appears  to  me  to  be  extraordinary  to 
null  a  fractured  bone.-It  is  the  proper  treatment  as  the 
periosteum  does  not  generally  tear,  although  it  might  do  so 

Mr   Justice  Bigham  :  Did  Dr.  Skyrme  say  that  he  pulled  ? 

Mr   Isaacs  :  He  said  he  "  pulled  and  pushed. 

Witness  said  the  principle  was  the  same.     It  was  extension 

^^Mr^'^Duke^:  The  following  passage  appears  in  a  textbook  : 
"On  no  account  should  the  lower  fragment  be  employed  as  a 
lever."  Is  that  good  surgery  ?-I  should  agree  with  that, 
havin"  regard  to  my  interpretation  of  it. 

Reelcamined  by  Mr.  Isaacs:  Until  Dr^  Skyrme  had  moved 
the  shaft,  it  would  have  been  impossible  for  him  to  get  at  the 
upper  part.  So  far  as  he  could  judge,  from  what  he  saw  at 
plaintiff's  house,  he  had  no  reason  to  doubt  that  dislocation  had 

^Tr.'jSe  Bigham:  I  thought  you  ^^^i^'here  would  be 
nothing  to  show  there  was  dislocation  or  not  ?-rbat  is  so  but 
Dr  Skyrme  told  me  nothing  which  led  me  to  doubt  his  state- 

"c"ntinning,  witness  said  that  bandaging  the  arni  would  tend 
to  bring  the  parts  into  lateral  apposition,  and  in  that  sense  it 
would  have  an  eliect  upon  the  upper  fragment.  The  sharp 
Tdge  of  the  lower  fragment  would  be  tilted  outwards,  so  as  to 
brfne  the  two  pieces  into  as  close  lateral  apposition  as  was 
possfble  When  the  arm  was  brought  to.the  side  the  bone 
moved  urther  from  the  veins  and  arteries  and  the  effect 
woiTld  be  to  ease  the  pressure  on  the  veins.  In  Dr.  Ba  eman  s 
case  thev  used  a  "cap,"  because  he  wanted  to  retviru  to 
London^and  the/were  able  to  use  a  large  pad  There  had  been 
no  direct  violence,  there  was  no  bruising,  and  he  was  able  10 

^mV  Anthony  Bowlby,  F.R.C.S. ,  surgeon  to  St  Bartholomew's 
HosDital  and  to  the  King's  housebold,  examined  by  Mr.  Isaacs, 
S?d  he  had  had  considerable  experience  of  fractures,  ^eluding 
fractures  of  the  surgical  neck.  In  the  one  recent  case  of  this 
k?nd  which  he  had  seen,  the  dislocation  was  not  reduced 
because  it  could  not  be.  In  oases  of  fracture  the  severity  o 
the  rniury  depended  to  a  great  extent  upon  the  amount  of 
in?ury^  nmct?d  to  the  soft  part  as  well  as  to  the  bone^ 
Assuming  there  was  a  blow  of  sufficient  violence  to 
dUlocate^  and  to  fracture  there  would  be  oons.derab  e 
in-inrv  to  the  musc  cs  and  tendons.  The  x  ray  wouia 
nTi^id^cate''%h™\.ondition  of  the  flesh  ^'i^^Maucel 
there  had  been  dislocation  which  had  been  reducea 
would  not  affect  the  treatment  of  the  fracture.  Fractures  of 
tlie  surgical  neck  could  be  divided  into  three  classes  :  (1)  Im- 
pacted f^aclures,  where  the  ends  of  the  bone  were  dr-en  into 
each  other  •  they  united  m  that  position.  (2)  In  the  secona 
Hass  the  bone  was  broken  completely  across,  and  the  shaft  was 
disDlaced  upwards  and  inwards.  The  head  remained  m  its 
naturaTnosHron  (3)  In  the  third  class  not  only  was  there  the 
?ame  dis'Sacement  o  the  shaft,  but  the  upper  fragment  was 
aH  displaced  "rhe  fracture  in  Mr.  Southern  s  case  was  in 
?hp  third  class  This  was  clear  from  the  skiagraph.  In 
CMass  (2  it  was  di.licult  to  effect  complete  apposition  but 
fhenatent  recovered  the  fair  use  of  his  arm  Assuming 
that?n  a  case  cora'ng  under  Class  (3)  the  upper  fragment  was 
twlstedoutward  and  the  lower  was  shifted  inward  and  upward 
IZch  was  the  condition  of  Mr.  Southern's  arm,  there  would 
which  was  inecoim  Class  (3)  would,  in  fact,   be  the 

worst'  cla-a^Pe'ardrthe  possible  Vecovery  of  the  complete 
use  of  the  arm  Anv  fracture  with  dislocation  was  generally 
Lsnc  atPd  with  great  injury  to  the  soft  pirt  of  the  arm.        . 

Bv  the  Court -He  had  had  one  case  in  his  expenenoecommg 
wi?hin  ClaSwith  dislocation.  That  was  two  or  three  years 
Teo  At  that  t  me  the  dislocation  was  not  put  right 
^Tn  further  answer  to  Mr.  Justice  Bigham,  he  said  that  after 
a  fracture  mntclerand  tendons  did  not  necessarily  become  as 
tell  as  before  If  'he  patient  were  under  an  anaesthetic 
^hich  wouW  conn teract  a'ny  -.-nscious  effort  on  his  part  U 
would  be  possible    to   ascertain    whether    the  tendons   ana   i 


muscles  were  in  iured.  In  the  case  above  referred  to  he  had 
tried  to  reduce  the  dislocation  by  holding  the  wrist  and  press- 
ing on  the  head.  It  did  not  succeed  ;  a  cutting  operation 
was  performed,  as  a  result  of  which  the  dislocation  was 
reduced.  In  the  healing  of  a  torn  muscle  adhesions  were 
formed.  Tendons  and  muscles  would  become  matted  together 
round  the  joint— matted  by  scars  ;  such  adhesions  would  not 
be  detected.  ,      .    .         ^     ^u- 

Mr.  Justice  Bigham  :  Do  you  consider  the  injury  to  this 
man's  arm  to  be  entirely  due  to  injuries  to  the  soft  parts  ?— 
I  have  not  seen  the  arm,  but  I  should  say  not. 

Continuing,  witness  said  that,  taking  the  case  as  shown  in 
a  drawing  of  the  skiagram  made  on  August  6th,  it  was  clear 
that  the  fracture  in  the  plaintiff''s  case  was  wittin  Class  (3). 
The  position  of  the  upper  fragment  affected  the  recovery  of 
the  use  of  the  arm,  because  it  could  not  be  returned  to  its 
proper  position. 

Mr  Justice  Bigham  :  Why  can  you  deal  better  with  a  frac- 
ture in  Class  (2)  and  not  one  in  Class  (3)  ?-Becaiise  it  is 
impossible  to  rotate  the  upper  fiagment  in  Class  (3).     It  is 

bevond  all  control.  j    iu    c     „ 

Witness,  continuing,  said 'it  was  this  which  made  the  frac- 
ture more  difficult  to  treat.  Even  if  apposition  could  be 
brought  about  it  could  not  be  maintained.  That  was,  in  end- 
to-end  apposition.  He  had  been  in  court  when  Mr,  Thomas 
and  Dr  Skyrme  gave  evidence.  The  treatment  which  they 
resorted  to  was  right.  This  applied  to  the  treatment  through- 
out As  to  Dr.  Skyrme's  method  of  reducing  the  dislocation, 
this  was  right  in  view  of  the  position  in  which  he  was  placed. 
In  subglenoid  dislocation  it  was  impossible  to  get  the  hantt 
above  the  head  of  the  bone. 

Mr.  Duke  :  Dr.  Skyrme  said  he  could  not  do  it. 
Mr.  Isaacs  :  That  is  enough  for  me. 

Cross-examined  by  Mr.  Duke:  AVhen  he  attempted  a 
reduction  of  the  dislocation  (where  there  had  been  fracture 
as  well)  he  used  both  band  manipulation  and      foot  in  tne 

^^Mr^'justice  Bigham  :  Was  that  case  reported,  or  have  you 
written  anything  about  it  ?~:No.     It  was  some  years  ago. 

Continuing,  witness  said  in  that  case  there  was  effusion. 
He  used  an  anaesthetic,  but  even  then  he  did  not  succeed.  A 
fortnight  latar  the  dislocation  was  reduced  by  a  cutting 
operation.  He  knew  (ex  relatione)  that  where  there  was 
fracture    and     dislocation,     reduction    of     dislocation    was 

'''(Sinuing,  witness  said  that,  according  to  the  textbooke, 
the  reduction  was  a  delicate  operation.  The  textbooks  gene- 
rally recommended  manipulation  but  not  always  LWereterrea 
to  a  German  book  which  was  translated  into  English,  where 
"tractionby  weight"  was  mentioned.]  ■  vn.   „„»„ 

Mr  Justice  Bigham:  Does  "  traction  by  weight  •  mean 
pulling  I  should  be  surprised  if  it  meant  that  ?-I  took  it  to 
mean  that.  „    „ 

Mr   Duke  :  Is  this  a  German  translation  ?— Yes.     . 

Mr  Justice  Bigham  :  I  should  like  to  see  the  original  Is 
there  any  other  textbook  which  recommends  any  method 
other  thin  manipulation  ?-Yes,  Hamilton  (1891),  p.  594, 
which  is  an  American  book.  ..  .       -j 

FMr  Bowlby  here  read  a  passage'from  p  594,  •«^he'-e  it  is  said 
that  if  manipulation  fails  extension  would  be  justifiable.  J 

Continuing  witness  said  that  he  could  not  refer  to  any 
FiSish  textlooks  which  recommended  extension,     It  was  true 

at  the  manipulation  was  mentioned  in  English  textbooks. 
If  the  tas"was  easy  manipulation  would  be  right  As  to  the 
nassage  in  T/Lmi^son  and  Milne  as  to  using  the  arm  as  a 
Fever  H  was  absufd,  because  it  could  not.be  used  as  a  Uver 

^^SiSS»at^MK?f^H 

'^'coStimffng  witness  said  he  had  heard  in  court  that  the  soft 
nans  0  the  liioulder  on  the  outer  side  were  pulped  or  reduced 
to  a  DUP  A  man  in  that  condition  could  walk  about.  In  all 
toapuip.    ,tv  tearing  of  the   muscles.     There 

^.^'^fd  t  an^c'cumulaUon  orblood  in'  the  arm.    He  had  heard 

'^Mr  Du"  •  Aft'r'Lt  arm  was  broken  would  it  be  possible  for 
him  to  thrust  it  on  to  the  ground  ?-No,  but  he  could  move  it 

in    his    opinion,  break    the    arm.     unitss    ''"'',  °",        i,i„ 

ri^^'h^  •^x'S^^oHiS^^tirir  w;!^idt 

bone  into  its  proper  P°^'^'°'',-^^^^^^'",%Mbe  brought  to- 
assumption-that    the    two    fragments   cou  a  ^«^^  ^^^ 

gether,  .they.could   not  be  kept  there^^^^^^^^^       ^_^^^  ^^^^^,^  ^^ 

textbooks  said  that  in  f''"*'"^^^"/"?'/!?  textbooks  advised  the 
broughttogether      It  was   rue  that  the^texlboo^  ^  ^^^ 

Tds  lo^^tTef  t?t  K^'n  "t  agree  with  that 


Ids  together.     But  ne  am  uu.  -^o—  --  '     ^^^,3,  „f  jext- 

Mr.   Duke     mentioning    'he    names  01  a 

)oks):    Do    you    mean     that. -May    i    esp  aii.  r 


bjoks) 
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as  in  this  case,  there  is  great  displacement,  pbroplastic  piaster 
would  fail. 

Assuming  they  were  in  po-ition  ?  — I  do  notthinlc  poroplastic 
plaster  was  efficient  to  kepp  thera  there. 

Mr.  Duke  :  Did  not  Erichsen  tlimk  that  the  pieces  could  be 
brought  together  ? — Yes,  but  that  was  before  the  days  of 
11;  rays. 

Continuing,  witness  said  that  he  could  have  felt  the  top  of 
the  broken  shaft  in  the  armpit.  In  the  case  of  such  a  fracture 
•  he  did  not  think  that  an  anaesthetic  was  requirfd. 

Mr.  .fustiee  Bigham  :  Then  you  think  a  passage  in  Thompson 
find  Milne  to  that  efl'ect  is  nonsense  ? — I  do  not  think  any- 
thing of  the  kind.     I  merely  do  not  assent  to  it. 

Continuing,  witness  admitted  that  a  poroplastic  cap  would 
help  to  steady  the  arm.  Stpadiness  was  what  was  aimed  at. 
He  did  not  agree  at  all  that  the  surgeon  had  absolute  control 
over  the  lower  fragment.  The  angle  could  not  be  adjusted  at  will. 
Pie  did  not  know  that  in  this  ease  there  was  pressure  on  the 
veins  by  the  bone.  There  was  no  ovidpnce  of  it.  It  might  be 
in  the  described  position  without  interference  with  the  veins. 
That  was  his  experience  of  these  cases. 

Mr.  Duke  :  Do  you  know  that  the  bone  was  allowed  to  set  in 
the  position  in  which  the  accident  left  it  [Mr.  Duke  here  read 
the  question  and  answer  of  Mr.  Thomas  on  this  point]  ?— ^No  ; 
the  position  of  the  bones  had  been  altered  by  Dr.  Skyrme  in 
reducing  the  dislocation. 

Mr.  .lustice  Bigham  :  Do  you  think  the  pulling  was  intended 
to  restore  the  bone  ?— No,  but  I  think  it  did.     It  disentangled 
it  from  the  muscles. 
It  was  an  accidental  benefit  ?— Yes. 

Mr.  Duke:  It  might  h.ive  been  an  accidental!  injury  ? — Yes, 
but  only  if  the  force  had  been  excessive. 

Continuing,  witness  said  that  the  lower  end  of  the  bone 
woiild  have  been  in  the  armpit.  It  would  produce  a  lump, 
which  the  doctor  might  have  felt.  He  heard  that  Mr.  Thomas 
liad  predicted  that  the  plaintiff"  would  have  a  useful  arm. 
AVitness  had  no  knowledge  of  the  present  condition  of  the 
plaintifi's  arm.     He  had  not  seen  it. 

In  re-esamination,  he  said  that  the  effect  of  the  pull  given 
to  reduce  the  dislocation  would  have  been  to  pull  the  shaft 
away  from  the  position  in  wuich  it  was  put  by  the  accident. 

Mr.  Justice  Bigham  ;  It  has  not  yet  been  suggested  that  the 
object  of  Dr.  Skyrme  in  exerting  a  pull  was  to  alter  the 
position  of  the  shaft. 

Mr.  Isaacs  :  His  object  was  to  move  the  shaft  out  of  the  way 
HO  that  he  could  use  his  foot  to  reduce  the  dislocation.  Mr. 
Thomas,  at  Cardiff,  said  it  was  a  proper  thing  to  do. 

Mr.  Duke  :  He  also  said  that  as  soon  as  you  let  it  go  it'  goes 
back  into  the  same  position. 

Mr.  Isaacs  :  That  refers  to  the  upper  fragment. 
Continuing,  witness  said  that  pulling  would  be  the  right 
thing  to  do  in  case  of  fracture.  Assuming  that  the  arm  was 
bandaged  to  the  side  the  bone  would  tend  to  return  to  the 
right  position.  In  his  view  thefe  was  no  pressure  upon  the 
veins  caused  by  the  bone.  A  blood  clot  was  much  more  likely 
to  cause  it. 

Mr.  .lustice  Bigham  :  What  is  a  blood  clot  ?  Is  it  not  a  clot 
in  the  vein  stopping  the  flow  of  blood  y— That  is  not  the 
surgical  meaning.  Blood  escaping  into  the  armpit  would 
oommence  to  coagulate,  and  would  eventually  form  a  clot. 
The  pressure  would  be  equally  great  whether  the  clot  had 
lormed  or  the  blood  was  fluid  and  forcing  its  way  between  the 
torn  muscles  and  pressing  on  the  veins. 

How  long  would  it  be  before  the  circulation  would  be  inter- 
fered with  by  cfl'asion  ?— That  question  could  not  be  answered 
without  knowing  what  vessels  were  torn,  and  a|nuraber  of 
other  things. 

[Mr.  Isaacs  here  referred  to  p  71  of  the  German  work  above 
mentioned,  which  treats  of  dislocation  and  simultaneous 
fracture  of  the  surgical  neck,  in  which  reduction  of  dislocation 
was  recommended  by  pressure  and  traction  by  weight.  [ 

Mr.  Justice  Bigham:  I  Hon't  understand  traction  by  weight 
to  mean  pulling.  That  is  why  I  want  to  see  the  original  work  in 
tierman. 

[Mr.  Isaacs  referred  to  Himilton  on  Fractures  (1891 
edition),  at  pp.  593  and  591.  where  the  writer  said  that  in 
certain  circumstances  "it  would  be  proper  to  employ  exten- 
sion and  abduction  with  manipulation"  in  order  to  reduce 
dislocation.] 

Continuing,  witness  said  that  with  regard  to  arms  thought 
to  be  ''good  "  before  a;  rays,  many  w(re  now  found  not  to  be 
good,  as  far  as  the  appearance  in  a  skiagram  went,  though  thoy 
might  be  quite  useful.  Tliis  was  well  explained  in  Keetley's 
Complicated  Fractures  and  their  Treatment.  Where  there 
had  been  muchdisplacenu'iit  the  fragments  never  were  brought 
iutogooil  position,  although  the  arm  might  be  "good."  He 
had  s(  on  cases  in  which  the  union  was  very  much  the  same 
as  if  became  in  this  case. 

Sir  rjoderiek  Treves,  Bart.,  F.R.C.S.,  etc.,  examined  by 
Mr.  Isaacs,  said  there  were  ten  sppoimens  of  ordinary  fracture 
of  the  surgical  neck  in  the  museum  of  the  IJoyal  College  of 
Surgeons.  There  was  perfect  union  in  one.  As  to  the  other 
nine  in  five  the  union  was  fair  and  in  the  other  four  it  was 
gross.  Having  seen  the  skiagram  of  Mr.  Southern's  arm,  ho 
was  of  opinion  that  two  out  ot  the  ten  were  abnut  the  same  as  in 
Mr.  Southern's  case  and  two  wore  worse.  With  regard  to  the 
disloc.itibn  he  had  heard  what  Dr.  Skyrme  did.  In  his  view 
that  trcatrtient  was  right.     Had  he  been  caUed  in  afterwards.  , 


there  would  have  been  nothing  to  guide  him  upon  the  question 
whether  there  was  dislocation  except  the  doctor's  statement. 
He  agreed  with  Mr.  Bowlby  that  Mr.  Southern's  fracture  was 
in  Class  (3).  The  bones  might  have  been  brought  together  but 
coxild  not  be  kept  in  complete  apposition.  It  was  desirable  to 
get  the  parts  into  as  good  position  as  possible,  but  the  results 
were  seldom  satisfactory.  The  treatment  followed  in  this  ca^e 
was  right,  namely,  to  bandage  the  arm  above  the  elbow  to  the 
body,  keeping  the  wrist  up  in  a  sling,  and  leaving  the  elbow 
free,  as  it  was  found  to  be  impossible  lo  bring  the  upper  frag- 
ment to  the  lower.  He  had  also  in  a  series  of  cases  tried  to 
bring  the  lower  to  the  upper  by  abduction,  and  had  abandoned 
the  method  as  hopeless.  His  practice  now  was  to  put  the  bone 
approximately  in  position  and  leave  it  so.  Traction  should 
certainly  be  used.  Splints  in  the  sense  of  appliances  to  keep 
bones  together  would  liave  been  inapplicable. 

Mr.  Duke  :  I  accept  that.  I  never  suggested  it.  Continuing, 
witness  said  that  tlie  poroplastic  plaster  was  a  comfort  to  the 
patient,  and  might  be  used  as  a  protection.  Assuming  there  was 
swelling  and  bruising,  it  would  be  better  not  to  use  it.  In  this 
case  there  must  have  been  effusion.  If  there  hi)d  been  bruising, 
there  would  not  be  discoloration  at  once:  it  would  show  as 
time  progressed.  Having  regard  to  the  displacement  which 
had  happened,  the  upper  part  would  be  beyond  control.  That 
was  what  made  the  treatment  dittioult.  As  to  Mr.  Thomas's 
refusal  to  operate  ou  August  6th,  that  was  a  matter  of  doubt 
and  difHeulty.  He  could  not  say  whether  Mr.  Thomas  was 
right  or  not  without  knowing  all  the  facts  as  they  then  were. 
He  agreed  with  Mr.  Bosvlby's  evidence  in  the  main. 

In  cross-examination  he  said  that  he  did  not  know  the 
history  of  all  the  ten  specimens  in  the  museum.  'The  point 
was  that  it  was  an  educational  museum.  The  specimens  said, 
in  efl'ect,  that  in  50  per  cent,  of  tliese  cases  the  union  was 
incomplete,  but  he  could  not  say  how  those  particular  fractures 
were  caused,  or  how  they  were  treated.  The  abduction  method 
was  one  which  a  man  might  or  might  not  be  advised  to  use. 
He  would  look  for  more  satisfactory  results  from  suspending  the 
arm  and  adjusting  the  lower  fragment  as  far  as  possible. 
All  his  operations  would  be  with  the  lower  fragment. 
Traction  should  be  so  applied  that  it  would  place  the  lower 
fragment  in  the  best  position.  The  bandage  to  the  side  and 
the  pad  should  bo  used.  The  pad  might  be  taken  out  if  it 
could  not  be  borne.  Temporary  traction  was  efl'tcted  by 
drawing  on  the  limb,  the  extent  being  influenced  b.y  the 
resistance  of  the  muscles  and  other  parts.  In  the  present 
case  the  upward  displacement  was  about  one  inch.  It  would  be 
difficult  to  say  how  much  without  an  x  ray.  Prior  to  the  days 
of  X  rays  measurement  would  have  indicated  the  extent  of 
displacement.  It  would  now  be  desirable  to  ascertain  the 
extent  of  displacement  by  the  ,r  ray.  He  would  exercise 
traction  by  drawing  upon  the  arm;' it  might  he  necessary  to 
exercise  a  considerable  pull.  He  would  prefer  to  use  no 
anaesthetic.  The  objection  to  using  an  anaesthetic 
was  that  in  recovering  the  patient  might  struggle. 
and  interfere  with  a  perfectly-adjusted  fracture.  It  would 
be  routine  practice  to  endeavour  to  adjust  the  fracture. 
He  would  not  say  that  the  surgeon  should'make  his  estimate 
of  the  displacement.  He  criulil  judge  whether  the  traction  was 
effective  by  the  coming  of  the  limb  to  its  normal  length.  It 
was  possibli'  to  bring  the  limb  to  its  normal  length,  but 
when  let  go,  he  was  boimd  to  confess,  it  nearly  always  went 
back  to  the  old  position  By  traction  the  shaft  might  be 
brought  against  the  upper  fragment,  and  an  x  ray  would  show 
the  position  of  it.  Mere  feeling  or  touch  wOuld  not  be  suffi- 
ciently reliable  to  ascertain  the  extent  of  the  separation. 
Having  brought  the  arm  to  the  best  position,  he  would  use 
the  treatment  as  described  in  this  case,  and  as  adopted  by 
Dr.  Skyrme.  Trai'tion  M'ould  be  maintained  by  the  weight  of 
the  limb.  He  had  tried  extension  with  wei.i:hts  at  all  ar^gli^s, 
and  had  found  it  most  unsatisfac^tory.  The  expression  generally 
used  in  surgical  books  was  "  traction  b,y  weights."  "Traction 
by  wei.gbt"  was  not  a  technical  description  of  pulling  What 
he  had  'described  was  an  attempt  to  get  apposition.  If  a 
sur,i;oon  had  made  no  attempt  to  .set  apposition  he  would  not 
have  done  his  duty. 

Re-examined  by  Mr.  Isaacs:  That  did  not  apply  here,  as 
there  was  an  attempt  made  hy  one  or  other  of  the  defendants 
in  bandaging  the  arm  to  tho  siile.  He  would  never  have  said 
that  everything  hnd  lieen  done  whirl)  ought  to  have  been  done 
unless  he  was  satisfied  there  was  an  attempt  to  bring  the 
broken  parts  into  apposition. 

Mr.  Isaacs  :  From  what  you  have  heard,  do  you  think  there 
was  anything  left  undone  which  o\ight  to  havo  been  done  ? 
Mr.  Justice  Bi.sham  :  That  is  for  the  jury. 
Continuing,  he  said  it  was  best  to  keep  the  patient  up,  nbt 
to  make  him  go  to  bed. 

Mr,  Duke  (interposing'):  You  know  this  book — a  System  of 
Surgery  (W98) — edited  by  yourself  [Mr.  Dnkc  read  a  pasfa?  ■ 
from  this  work  in  which  it  was  slated  that  the  patient  ought 
to  be  put  in  bed  and  kept  quiet]  '/  -I  did  not  write  that.  ft 
was  written  by  one  of  the  gentlomcn  who  contributed  to  the 
work.  It  was  a  view  which  I  would  have  endorsed  twelve  yftars 
ago  but  not  now. 

Mr.  Justice  Bigham  :  Why  ?  -The  introduction  of  X  rays  has 
altered  our  whole  opininn  on  these  questions. 
At  the  sitting  of  the  Court  on  December  1st, 
Mr.  Herbert  W.  Page,  M  Ch,  Senior  Surgeon  to  St    Mary's 
Hospital  ;   Consulting  Surgeon  to  the  L.  and  N  W.  Rail'flay, 
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examined  by  Mr.  S.  T.  Evans,  said  he  had  heard  nearly  all  the 
medical  evidence  it  the  case.  He  had  heard  nothing  to  lead 
him  to  believe  that  there  was  no  dislocation.  He  was  of 
opinion  that  the  case  came  within  the  third  class  mentioned 
by  Mr.  Bowlby.  The  treatment  adopted  by  the  defendants  was 
quite  proper. 

Cross-examined  by  Mr.  Duke  :  Assuming  there  was  fracture 
only,  would  it  not  bo  a  misfortune  to  the  paiient  to  be  treated 
for  dislocation  ? — I  do  not  think  it  would  make  any  materia! 
difference. 

Mr.  Justice  Bigham  :  Would  the  pull  for  dislocation  not  be 
injurious  to  the  arm  ? — It  would  not  necessarily  do  barm  if 
done  with  reasonable  care.  I  do  not  say  it  would  do  any 
good. 

Mt.  Duke :  Reasonable  care  means  the  application  of  some 
process  which  the  operator  understands  ? — Yes. 

Assume  there  was  much  local  injury? — That  would  in- 
fluence the  surgeon  in  judging  of  the  amount  of  force  to  use. 

Mr.  Justice  Bigham  :  Do  you  mean  that,  assuming  disloca- 
tion and  fraiture,  you  would  not  first  try  to  reduce  thedi:- 
location  by  manipulation  :•-  That  is  what  the  textbooks  say  ?— 
Were  I  confronted  with  a  case  of  the  kind  I  might  resort  to 
manipulation  at  once,  or  I  might  not. 

Mr.  Duke  :  Take  it  there  is  much  local  injury,  would  not 
every  movement  of  the  end  of  the  bone  tend  to  increase  it  ? — 
There  would  be  risk  of  it.  Manipulation  would  most  likely  be 
the  best.  May  I  make  an  observation  with  regard  to  the  foot 
in  the  armpit  ?  That  might  be  used  as  a  mere  fulcrum  ;  but 
it  might  also  be  used  with  a  certain  degree  of  intelligence  ? 

Mr.  Duke :  The  surgeon  is  not  specially  trained  to  use  his 
foot  ?— Xo. 

Continuing,  witness  said  that  treatment  for  fracture  was 
not  the  same  as  treatment  for  dislocation,  but  they  had  many 
features  in  common. 

Mr.  .Tustice  Bigham  :  Do  you  mean  to  tell  me  that  it  does 
not  matter  whether  the  treatment  is  that  applicable  to  a  dis- 
location or  to  a  fracture  y— It  does  ;  but  not  seriously.  They 
are  both  for  the  same  part  of  the  body. 

Mr.  Duke;  One  involves  reducing  the  dislocation,  the  other 
of  returning  the  shaft  to  its  proper  position  ?  Is  not  that  a 
vital  ditl'erence  ?— Yes,  if  vou  put  it  that  way. 

Mr.  Justice  Bigham  ;  Kven  assuming  Dr.  Skyrme  made  a 
mistake,  it  does  not  follow  that  he  is  responsible  in  this 
action.     A  mistake,  even  if  it  was  made,  is  not  enough. 

Mr.  Duke:  I  quite  appreciate  that,  and  do  not  so  found  my 
case. 

Continuing,  witness  said  that  the  space  between  the  broken 
parts  of  the  bone  could  be  readily  detected  in  a  thin  man,  but 
not  so  easily  in  a  stout  man.  The  wish  of  the  surgeon  was  to 
bring  the  bones  into  apposition.  End-to-end  apposition  was 
perfection,  and  was  never  attained.  It  was  the  business  of 
the  surgeon  to  bring  the  broken  parts  into  the  best  possible 
apposition. 

In  re-examination,  Mr.  Evans  read  Dr.  Skyrme's  account  of 
the  way  in  which  he  treated  the  plaintiff'. 

Questioned  as  to  this,  witness  said  that  even  assuming  there 
was  no  dislocation  that  treatment  would  have  done  no  harm. 
After  the  dislocation  was  reduced  the  treatment  by  bandaging, 
etc.,  was  quite  proper.     ]t  had  no  reference  to  dislocation. 

Mr.  Justice  Bigham  :  There  is  one  question  which  I  must 
ask  you.  Assume  the  state  of  things  which  Dr.  Skyrme  found. 
■  Is  it  possible,  in  your  opinion,  that  a  man  exercising  proper 
skill  and  care  might  think  there  was  dislocation  when  there 
was  not  ? — Yes,  it  was  a  mistake  which  a  careful  man  might 
make.     I  have  heard  of  it  being  made. 

Mr.  Justice  Bigham  :  Upon  that  I  shall  allow  Mr.  Duke  to 
cross-examine. 

Mr.  Duke  :  Suppose  you  were  instructing  me  in  surgery  you 
would  tell  me  bow  to  differentiate  between  dislocation  and 
fracture  ?— -Yes. 

Would  you  tell  me  that  if  I  found  bony  crepitus  there  was 
fracture  ? — Yes. 

Suppose  that  I  was  diagnosing  a  case  of  fracture  and  disloca- 
tion, they  must  be  both  taken  together  ? — Yes.  The  reduction 
of  the  dislocation  would  be  very  difflcult  in  the  circumstances. 

Continuing,  witness  said  that  it  might  be  of  some  assistance 
to  know  the  exact  position  of  the  fracture.  Force  would  have 
to  be  used  with  great  care.  To  a  student  he  would  say,  "  The 
best  thing  to  do  is  to  try  manipulation."  Probably  manipula- 
tion would  fail.  Failing  manipulation  without  an  anaesthetic, 
he  would  try  manipulation  with  an  anaesthetic  ;  but  before 
that  he  might  try  the  foot  in  the  armpit.  That  might  be  a 
violent  method.  It  depended  upon  the  general  condition  of 
things. 

Mr.  C.  W.  Mansell  Monllin,  F.R.C.S.,  Senior  Surgeon  and 
Lecturer  at  the  London  Hospital,  etc.,  examined  by  Mr.  Colam, 
said  he  had  been  twenty-live  years  on  the  stalT  of  the  largest 
London  hospital.  He  knew  the  fracture  in  question.  As  to 
the  treatment  of  the  dislocation,  it  was  right  under  the  condi- 
tions present  at  the  time.  The  subsequent  treatment  for  the 
fracture  was  quite  proper. 

Mr.  Justice  Bigham  :  To  tell  me  that  a  useless  operation  for 
dislocation  does  no  harm  to  a  broken  arm  is  incredible. 

Witness,  continuing,  said  that  a  certain  amount  of  force  was 
necessary  to  bring  the  lower  fragment  down.  He  would  not 
have  put  his  foot  in  the  armpit  if  there  was  only  a  fracture, 
but  the  placing  of  the  foot  would  do  no  harm.  Here  the 
counter-extending  force  was  Dr.   Skyrme's  foot.     If  he  had 


been  in  Dr.  Skyrme's  position,  he  would  have  first  tried  without 
the  foot. 

Mr.  Justice  Bigham  :  Even  assuming  it  to  be  improper,  did  it 
do  any  mischief  ?  Has  it  tended  to  produce  the  condition  of 
which  the  plaintiff  complains  ?— No,  my  lord. 

Continuing,  witness  said  he  agreed  that  no  other  method 
could  have  been  adopted  to  keep  the  bones  in  apposition.  On 
August  6th  the  defendants  could  have  broken  down  and  reset 
the  bone,  but  they  would  not  have  el'l'octed  any  improvement 
in  the  position  of  the  bones. 

Cross-examined  by  Mr.  Duke :  Having  a  fracture  it  was  asi 
well  not  to  interfere  more  than  was  necessary.  He  agreed  with. 
Mr.  Page  that  manipulation  should  be  resorted  to  in  order  to, 
reduce  dislocation.  Failing  manipulation,  the  heel  in  the  axilla 
might  be  resorted  to,  Qutstioned  as  to  whether  Dr.  Skyrme 
could  not  have  obtained  assistance  in  reducing  the  dislocation, 
witness  said  it  was  essential  to  make  the  attempt  to  reduce 
dislocation  as  soon  as  possible  after  the  accident.  It  would 
have  been  useful  to  know  on  .luly  19th  that  the  upper  frag- 
ment was  rotated  outwards.  Relaxation  of  the  muscles  wouidi 
not  affect  the  treatment  of  the  upper  fragment.  As  to  the 
lower  fragment,  relaxation  governed  the  result,  but  not  tho- 
treatraent.  Under  certain  circumstances,  an  anaesthetic 
might  be  used  to  cause  relaxation.  Anaesthetics  were  com- 
monly, but  not  universally,  used  to  admit  of  momentary 
control.  Relaxatiun  due  to  injury  might  last  for  a  period  of 
from  twenty  minutes  to  twenty-four  hours.  The  time  would 
depend  upon  various  things.  The  best  time  for  securing^ 
apposition  was  during  the  period  of  relaxation. 

Mr.  Duke  :  Do  you  consider  that  what  Dr.  Skyrme  did  was 
sufficient  to  bring  the  bones  into  apposition^:' — He  did  all  he. 
could  do  to  the  lower  fragment. 

Would  that  exhaust  the.resources  of  science  ?— No.  He  could 
have  pulled  again. 

Continuing,  witness  said  that  if  Dr.  Skyrme  made  no 
attempt  to  obtain  apposition  he  would  not  have  done  all  ho 
could  have  done. 

In  re-fxamination,  witness  said  that,  assuming  a  patient 
was  in  danger  of  gangrene,  the  first  thing  the  surgeon  should  do 
was  to  remove  the  source  of  danger.  After  that  he  should 
reduce  the  dislocation  as  soon  as  possible.  He  would  have 
done  the  same  as  Dr.  Skyrme  did. 

Sir  William  Bennett,  F, E.O.S.,  Consulting  Surgeon  at  St. 
Thomas's  Hospital,  examined  by  Mr.  Isaacs,  said  he  had  seen 
a  number  of  cases  of  fracture  ol  the  surgical  neck.  Ho  agreed 
with  Mr.  Bowlby's  evidence  in  the  main.  As  to.  the  treatment, 
in  this  case,  there  was  nothing  improper  in  it,  having  regara 
to  the  circumstances  in  which  Dr.  Skyrme  was  placed  at  the, 
time.  Dislocation  should  be  reduced  as  quickly  as  possible 
after  the  more  urgent  matter  had  to  be  attended  to.  He  had 
to  consider  whether  he  should  adopt  the  orthodox  method  of 
manipulation.  That  required  aii  assistant,  who  was  not 
forthcoming. 

Mr.  Justice  Bigham:  Having  no  assistant,  he  did  what  he 
would  not  have  done  with  an  assistant  ?— That  is  so,  my  lord. 

Continuing,  witness  said  there  would  be  nothing  to  show 
whether  the  shoulder  had  been  out  or  not. 

Mr.  Duke  :  That  is  common  ground. 

Mr.  Isaacs :  We  may  leave  it  once  for  all. 

Continuing,  witness  said  the  treatment  followed  by  the 
defendants  was  proper. 

[Mr.  Isaacs  referred  to  a  passage  in  Sir  William's  book 
relative  to  the  use  of  protective  caps  on  the  shoulder.] 

Witness  said  that  when  he  said  "protective"  he  meant, 
"protective." 

In  cross-examination  by  Mr.  Duke,  witness  agreed  that  the 
first  thing  in  treating  a  fracture  was  to  get  apposition.  In  all 
sound  treatment  it  was  necessary  to  get  as  good  apposition  as 
possible.  Where  the  upper  fragment  was  rotated  outwards  it 
was  the  more  essential  to  get  as  good  apposition  as  possible. 

In  re-examination,  witness  said  that  there  dia  not  appear  to 
have  been  any  deliberate  attempt  to  bring  about  apposition, 
but  the  result  was  the  same.  He  would  have  pulled  the  arm 
in  order  to  bring  the  shaft  away  from  the  muscles  in  which  it 
was  immesbed. 

Mr.  Edmund  Owen,  F,E.O,S.,  Consulting  Surgeon  at  St. 
Mary's  Hospital,  etc.,  examined  by  Mr.  Isaacs,  said  he  bad- 
heard  of  the  treatment  used  by  Mr.  Thomas  and  Dr.  Skyrme. 
Ho  agreed  with  it.  There  was  nothing  which  he  thought  was 
wrong.    He  agreed  in  the  main  with  the  defendant's  witne3S5s. 

In  cross-examination,  he  said  he  agreed  with  what  the  otlicr 
witnesses  had  said  when  cross-examined. 

Sir  Thomas  Smith,  F  R  C  S.,  Consulting  Surgeon  to  the  king, 
said  he  had  heard  the  treatment  of  the  defendants  described, 
and  he  agreed  with  it. 

In  cross-examination,  he  said  that  it  was  true  that  at  Cardifl 
he  said  that  pressure  might  be  caused  by  the  bone  in  the  arm- 

'^'lir  Herbert  Purnival  Waterhouse,  F.B,C.S  ,  Surgeon  at  the 
Charing  Cro.ss  Hospital,  said  that  in  his  view  there  was  nothing 
improper  in  the  tieatment  lollowed  by  the  defendants. 

Mr.  Arbnthnot  Lane,  M  Ch.,  F.RCS.,  Surgeon  at  Guys 
Hospital,  gave  evidence  to  the  like  effect. 

Mr  Isaacs  said  that  Mr  Matins,  a  colleague  of  Mr.  Ba.ttle, 
could  also  be  called.  His  object  was  to  adduce  evidence  from 
all  the  leading  London  hospitals. 

This  closed  the  defendants'  case.  _ 

Mr.  Isaacs  and  Mr.  Duke  having  addressed  the  jury. 
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In  summing  up  Mr.  Justice  Bigham  said  :  Tliis  case  has 
taken  a  long  time,  and  the  fact  tiiat  it  has  been  so  carefully 
tried  out  relieves  me  of  having  to  address  you  at  length.  The 
first  thing  you  have  to  do  is  to  take  care  that  your  minds  are 
not  swayed  by  sympathy  for  the  plaintill  in  the  calamity 
which  has  overtaken  him.  or  by  sympathy  for  the  defendants 
on  account  of  the  position  in  wnich  they  are  placed.  The  case 
is  essentially  one  for  you.  There  is  some  law  in  the  case  which 
you  must  take  from  me.  but  the  real  question  is  one  of  fact. 
The  action  is  brought  by  the  plaintiff  to  recover  damages  for 
injuries  sustained  by  the  alleged  failure  of  the  defendants  or 
one  of  them  to  treat  his  case  with  that  reasonable  care  and 
skill  which  he  is  entitled  to  expect.  The  man  making  that 
complaint  is  the  person  upon  whom  the  burden  rests  of 
making  it  good.  He  must  satisfy  you  afiirmatively  that 
the  defendants  failed  to  bring  to  his  case  the  care 
and  skill  which  might  reasonably  be  expected  from 
them,  and  ho  has  also  to  satisfy  you  that  by  reason 
of  the  failure  he  has  suffered  damage  of  which  he 
complains.  I  must  say  a  word  as  to  the  legal  liability 
which,  in  cases  of  this  kind,  the  law  imposes  upon 
persons  in  the  position  of  the  defendants.  They  belong 
to  a  special  profession,  and  any  man  who  belongs  to 
a  profession  and  is  engaged  to  do  something  in  connexion 
with  that  profession  is  bound  to  bring  to  the  per- 
formance of  his  task  reasonable  care  and  reasonable 
skill.  I  need  hardly  say  that  when  a  surgeon  is  em- 
ployed, the  care  and  skill  whicli  he  has  to  bring  to  the  case 
put  in  his  hands  are  of  a  different  kind  altogether  from  those 
which  could  be  expected  from  a  layman.  The  surgeon  is 
expected  to  have  equipped  himself  with  the  necessary  know- 
ledge for  the  performance  of  his  duties,  and  he  is  expected  to 
add  to  that  knowledge  the  care  and  attention  wliich  make  that 
knowledge  of  value  to  the  patient.  The  degree  of  skill  and 
the  degree  of  care  must  depend  upon  the  circumstances  of 
the  case.  For  instance,  if  a  man  with  a  broken  arm 
were  to  call  in  a  young  practitioner  of  22  or  23  years, 
who  had  just  started  his  career  in  some  country  practice, 
he  would  neither  expect,  nor  ought  he  to  expect,  the  same  skill 
which  he  would  expect  if  he  had  called  in  some  of  the  very 
eminent  gentlemen  who  have  appeared  before  you  in  this  case. 
It  does  not  at  all  follow  that  because  a  man  in  the  position  of 
a  surgeon  makes  a  mistake,  he  is  therefore  liable.  There  are 
what  are  called  "mistakes  of  judgement";  and  that  very 
expression  shows  that  some  thought  was  exercised  before  the 
mistake  was  made,  and  a  mistake  r.f  judgement— of  proper 
judgement— cannot  make  a  man  liable  in  a  case  of  this  kind. 
It  would  be,  as  Mr.  Isaacs  said,  a  shocking  thing  if,  where  a 
skilful  man  attended  a  case  with  proper  care,  he  should  be 
held  liable  in  damages  because  his  treatment  was  not  suc- 
cessful. It  comes  back,  therefore,  to  this,  that,  in  order  to  render 
thedefendants  liable,  the  plaintiff  must  satisfy  youafhrmatively 
that  they  were  guilty  of  negligence  in  not  bringing  to  the  case 
the  skill,  care,  and  attention  which  in  all  the  circumstances 
you  think  they  reasonably  ought  to  have  brought.  The  charges 
against  the  defendants  may  be  divided  into  several  heads, 
some  relating  to  one  defendant,  and  some  of  them,  and  one 
charge  in  particular,  to  both.  It  is  said  that  Dr.  Skyrme  upon 
first  being  called  in,  failed  in  his  diagnosis.  It  is  said,  first, 
that  he  diagnosed  something  which  did  not  exist,  a  dislocation 
of  the  shoulder,  and  then  he  failed  to  diagnose  something 
which  did  exist,  namely,  a  fracture,  and  it  is  suggested  that 
from  this  initial  mistake  the  consequences  followed  which 
resulted  in  the  present  condition  of  the  plaintiff's  arm.  [His 
lordship  here  reviewed  the  evidence  of  what  took  place  when 
Dr.  Skyrme  first  saw  the  plaintiff  and  continued.]  Dr.  Skyrme 
says  that  he  did  not  tell  the  plaintiff  that  there  was  a  fracture, 
and  excused  himself  by  saying  that  he  did  not  do  so  because 
the  plaintiff  was  in  a  nervous  condition.  You  will  have  to 
consider  whether  this  was  probable  or  not.  It  is  to  be  observed 
that  Mr.  Thomas  had  no  scruple  of  the  kind,  for  he  told  the 
plaintiff  that  he  felt  crepitus.  In  his  coniuiunication  to  Mr. 
Thomas  on  the  telephone.  Dr.  Skyrme  made  no  reference  to 
what  was  obviously  the  most  serious  part  of  the  case  ;  and  it 
is  strange  that  in  what  was  a  mere  private  conversation  he 
made  no  reference  to  the  fracture.  It  goes  to  support  the 
contention  that  Dr.  Skyrme  failed  to  diagnose  it.  That,  how- 
ever, does  not  necessarily  fix  him  with  liability.  It  may  well 
be  that  he  used  his  best  skill  in  trying  to  find  out  tlie  con- 
dition of  his  patient,  and  it  may  be  that  he  failed  because 
of  the  special  ditliculties  in  the  case.  If  you  con- 
sider that  he  failed  to  diagnose  fracture,  you  must  then 
consider  the  next  question— namely,  was  he  mistaken 
in  his  diagnosis  when  he  said  there  was  dislocation  'i 
It  is  agreed  that  after  a  shoulder  is  set,  there  is  nothing  t" 
show  that  dislocation  ever  existed.  Mr.  Thomas  spoke  of  the 
dislocation  to  Dr.  Skyrme,  and  made  a  note  in  his  case-book 
that  there  were  "symptoms  of  dislocation."  I  asked  certain 
of  the  medical  witnesses  what  this  meant,  as  it  was  a  curious 
entry  ;  b\it  it  certainly  looked  to  me  (the  iiuestiou  is  for  you') 
as  if  Dr.  Skyrme  had  failed  to  satisfy  Jlr.  Thomas  that  there 
had  been  dislocation.  Nothing  was  done  in  the  nature  of 
treatment  for  fracture.  Something  was  done  which  might  be 
described  as  treatment  for  dislocation  ;  but  nothing  was  done 
in  the  nature  of  special  treatment  for  fracture.  It  is  agreed 
by  the  witnesses  that  no  one  has  ever  heard  of  this  use  of  the 
foot  in  a  case  of  dislocated  shoulder  when  the  arm  below  is 
broken.     You  must  consider  whether  putting  the  foot  in  the 


armpit  and  pulling  the  wrist  was  proper  treatment  for  a 
broken  arm  ;  but  I  must  again  warn  you  that  if,  in  doing  what 
he  did.  Dr.  Skyrme  merely  made  an  error  of  judgement,  he  is 
not  liable.  He  puts  his  case  very  high.  He  says  he  diagnosed 
the  two  injuries  ;  but  if  he  is  wrong  in  one  or  the  other,  still  if 
you  think  there  was  no  want  of  skill  you  cannot  hold  him  liable. 
Xor  would  he  be  responsible  in  damages  if  you  think  that  the 
putting  of  the  foot  in  the  armpit  did  not  conduce  to  the  injury 
of  which  the  plaintiff  now  complains.  At  8.0  that  evening 
Mr.  Thomas  arrived.  [His  lordship  read  the  evidence  of  the 
plaintiff"  as  to  what  was  said  when  Mr.  Thomas  arrived,  and 
continued.]  It  was  noticeable  that  crepitus  was  not  men- 
tioned until  Mr.  Thomas  mentioned  it.  If  Mr.  Thomas  said, 
"  there  is  no  displacement  and  nothing  to  set  "  (it  is  for  you  to 
judge),  it  was  a  very  singular  observation  for  him  to  have 
made.  [His  lordship  here  referred  to  what  was  said  to  have 
passed  between  the  piaintifl'and  Mr.  Thomas  at  their  interview.] 
There  are  three  charges  made  against  Dr.  Skyrme  :  (1)  That 
he  made  a  mistake  iu  diagnosis  :  (2)  that  he  failed  to  diagnose 
fracture  :  (3')  that  in  the  existing  condition  of  things  he 
applied  heel  in  the  armpit  treatment,  which  was  quite  inap- 
plicable to  the  real  injury.  Then  it  is  said  against  both  the 
defendants  that  not  only  was  there  active  carelessness,  but 
that  there  were  negative  acts  to  the  number  of  three.  These 
were  :  (1)  That  they  did  not  use  the  x  rays,  which  would  have 
shown  them  the  exact  position  of  the  bones  ;  (2)  that  they 
omitted  to  use  an  anaesthetic,  by  which  they  could  have 
reduced  the  muscular  opposition  which  a  patient  un- 
consciously ort'ers  when  an  attempt  is  made  to  set  a 
bone  ;  arid  (3)  that  they  both  wholly  failed  to  try 
and  bring  about  apposition.  This  appears  to  be  the 
thing  upon  which  the  plaintiff  relies,  and  it  appears  to  me 
to  be  the  most  important  point.  It  is  the  strength  of  the 
plaintiff's  case.  As  to  the  first  point,  it  is  said  that  the  x  ray 
was  only  used  at  a  time  when  it  was  almost  impossible  to 
derive  any  benefit  from  it— namely,  August  3rd.  Dy  that 
time  the  callus  had  begun  to  form,  and  the  only  course  to 
pursue  was  to  perform  a  cutting  operation.  The  plaiutifi' 
alleges  that  if  they  had  used  the  x  rays  before  they  would  have 
been  better  alile  to  appreciate  the  position.  Here  I  must  again 
tell  you  that  if,  after  giving  thought  to  the  matter,  the 
defendants  concluded  that  an  a;-ray  photograph  was  a  useless 
expense,  then  failure  to  take  such  a  photograph  was  a  mere 
error  in  judgement  for  which  they  are  not  to  be  held  liable. 
As  to  the  use  of  anaesthetics,  the  same  observations  apply. 
You  have  heard  from  textbooks  that  recourse  should  be  had  to 
anaesthetics  where  muscular  opposition  must  be  overcome  ; 
and,  by  way  of  answer,  it  is  said  that  in  the  condition  of  the 
patient  at  that  time,  it  was  not  wise  to  use  anaesthetics.  It 
is  for  you  to  judge.  As  to  the  real  point  in  the  case,  it 
is  said  that  there  was  no  real  attempt  to  obtain  apposi- 
tion. 'We  are  told  that  here  there  was  no  attempt, 
although  the  textbooks  say  it  is  the  first  thing  to 
do.  I  understood  Sir  Frederick  Treves  to  say  so.  It 
seems  to  me  to  be  common  sense.  I  did  not  understand 
the  defendants  to  say  they  attempted  to  do  it,  nor  did  they  say 
it  is  not  the  usual  thing  to  do  ;  they  merely  said  that  in  this 
case  it  would  have  been  a  useless  thing,  because  even  if  they 
bad  brought  about  apposition  they  could  not  have  kept  the 
parts  together.  One  witness — I  think  it  was  Mr.  Bovvlby — 
suggested  that  the  foot  in  the  .axilla  was  an  attempt  to  bring 
about  apposition.  That  was  1  mere  accidental  attempt.  Many 
of  the  surgeons  called  for  the  defendants  were  of  opinion  that 
it  was  a  difficult  thing  to  do.  Is  it  or  is  it  not  careless  to 
omit  to  do  that  which  is  recommended  in  all  the  books — 
first  to  bring  the  broken  bones  into  position  and  then 
try  to  keep  them  there  ?  That  is  the  question  for  you. 
Although  you  should  allow  your  judgement  to  be  guided  very 
largely  by  the  bulk  of  thec?nineut  testimony  put  before  you, 
you  should  not  be  overborne  by  numbers.  The  gentlemen  who 
have  helped  you  have  done  so  to  the  best  of  their  ability  and 
knowledge;  but  you  must  remember  that  they  were,  possibly 
unconsciously  and  certainly  honestly,  influenced  in  favour  of 
their  professional  brethren.  That  is  human  nature.  I  think, 
further,  that  there  may  be  something  in  Mr.  Duke's  observa- 
tion that  persons  iu  the  position  of  the  plaintiff'  had 
a  difficulty  in  procuring  medical  evidence.  Therefore, 
although  you  should  listen  with  the  greatest  respect  to 
the  evidence  of  these  eminent  men,  yet  if  on  the  whole 
you  form  a  clear  opinion,  you  ought  not  to  let  it 
be  overborne  by  the  number  of  witnesses  who  have  been 
called.  It  is  a  case  of  the  gravest  importance  to  the  plaintiff, 
because  he  has  been  seriously  maimed,  and  it  is  of  the  gravest 
importance  to  the  defendants,  because  one  cannot  help  seeing 
that  their  professional  reputation  is  in  your  hands.  For  these 
reasons  you  should  be  most  careful  in  this  case  ;  careful  to  do 
justice  and  to  do  it  properly  after  anxious  thought. 

After  consulting  in  private  for  more  than  an  hour,  the  jury 
reported  that  they  could  not  come  to  a  unanimous  decision. 

Mr.  Justice  Bigham  said  it  would  be  a  grave  misfortune  if 
the  case  had  to  be  tried  again,  and  suggested  that  where  a 
decided  majority  of  the  jury  took  a  particular  view  it  was 
highly  desirable  that  those  who  were  in  the  minority  should 
do  their  best  to  bring  their  decision  into  line. 

The  jury  again  retired,  and  after  half  an  hour  sent  a  note  to 
the  judge,  which  was  as  follows:  "'We  have  discussed  it 
further,  and  are  now  almost  unanimous,  but  not  entirely.  So 
far,  we  are  agreed  as  to  facts.  " 
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They  then  retired  for  a  third  time,  and  after  about  twenty 
minutes  sent  in  another  note  to  the  judge.  Summoning  them 
again  to  the  couit,  Mr.  Justice  IJigham  i-aidthat  the  question 
was — "  Provided  the  doctors  made  an  error  or  errors  in  their 
diagnosis  and  subsequent  treatment,  and  believed  that  the 
fracture  shou'd  be  left  to  heal  as  it  was,  v.ould  the  failure  to 
attempt  apposition  amount  to  want  of  reasonable  care  ?  "  That 
appeared  to  be  an  attempt  to  pet  him  to  find  a  verdict  for 
them.  This  he  would  not  do.  He  again  urged  them  to  try  to 
come  to  some  agreement. 

Kventually,  after  an  absence  of  two  hours,  the  jury  gave  a 
verdict  against  both  defendants,  damages  £100. 

Mr.  Colara  applied  for  a  stay  of  execution. 

Mr.  .Tustice  Uigham  said  the  application  might  be  renewed 
the  following  morning. 

On  December  4th  iUr.  Isaacs  applied  for  a  stay  of  execution 
pending  an  appeal.  Jtr.  Bailhache.  on  behalf  of  the  plaintitl', 
opposed  the  application.  He  said  that  the  only  possibl.; 
ground  of  appeal  v.as  that  the  verdict  was  against  the  weight 
of  evidence.  I'hat  was  hopeless  in  this  case.  There  was  no 
reason  why  the  plaintiti'  sliould  be  kept  out  of  his  money. 

Mr.  Justice  liigham  :  I  do  not  want  to  express  any  opinion 
upon  the  verdict,  and  especially  I  do  not  want  to  express 
any  opinion  adverse  to  the  plaiiitift":  but  the  matter  is  of  so 
much  importance  to  the  defendants  that  there  must  be  a  stay 
uf  execution.  I  should  be  glad  if  I  could  do  anything  to  put 
an  end  to  this  litigation.  It  has  occurred  to  me  that  I  might 
be  able  to  do  something,  but  I  must  consider  the  question. 
There  will  be  a  stay  of  execution  for  a  fortnight,  within  which 
time  the  defendants  must  give  notice  of  appeal.  The  damages 
must  be  paid  into  court,  and  the  costs  paid  over  upon  the  usual 
undertaking  to  return  them  if  the  appeal  is  successful. 


AN  UNSUCCESSFUL  SLANDER  ACTION. 
An  action  was  tried  in  Westminster  County  Court  on 
December  3rd,  in  which  the  plaintiti'  alleged  that  he  had  been 
slandered  by  the  defendant.  Dr.  Charles  Fowler,  of  Thornton 
Heath,  andclaimed  damages.  Dr.  Fowler  had  been  cited  by  him 
as  a  co-respondent  in  a  divorce  action,  and  the  alleged  slauder 
consisted  in  remarks  Dr.  Fowler  was  stated  to  have  made  to  the 
eflect  that  he  had  been  dragged  into  the  divorce  case  merely  in 
the  hope  of  extorting  money.  The  plaintiti,  in  cross-examina- 
tion, admitted  that  in  the  divorce  action  the  jury  found  that 
no  blame  whatever  attached  to  Dr.  Fowler,  and  that  the  judge 
said  he  had  absolutely  cleared  himself  and  left  the  court 
without  a  stain  upon  his  character.  On  the  conclusion  of  the 
evidence  for  the  plaintiti  and  defendant,  the  jury,  after  a  brief 
consideration,  returned  a  verdict  for  the  defendant,  and 
judgement  was  consequentl.y  given  in  his  favour,  with  costs. 
Dr.  Fowler  was  defended  by  the  London  and  Counties  Medical 
Protection  Association. 


UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY    OF    OXFOF.D. 

Degrees. 

In    a  Coneregation   held  on  Thursday,   November  29th,   the 

degree  of  Doctor  of  Medicine  was  conferred  on  H.  M.  TurnbuU, 

Magdalen  College. 

Radcliffe  Travelling  Fellowship. 

An  examination  for  a  Radcliffe  Travelling  Fellowship  of  the 
annual  value  of  £200,  and  tenable  for  three  years,  will  he  held 
in  Hilary  Term,  1907,  commencing  on  Tuesday.  February  26th. 

The  examination  will  occupy  four  days.  Papers  will  be  set 
in  Physiology,  Pathology,  and  Preventive  Medicine,  and  a 
subject  will  be  proposed  for  an  Essay.  There  will  also  be  a 
practical  examination  in  Pathology. 

Candidates  should  sf  nd  in  their  names,  addresses,  and  quali- 
fications to  the  Regius  Professor  of  Medicine,  University 
Museum,  on  or  before  Saturday,  February  9th.  1907. 

The  conditions  of  the  Fellowship  are  published  in  the 
University  Gazette  for  November  27th,  1906,  p.  197. 

Competition  is  no  longer  restricted  to  persons  who  have 
obtained  either  a  First  Class  in  the  Pinal  Schools  or  a  Univer- 
sity Prize.  

UNIVERSITY  OF  CAMBRIDGE. 
The  Teaching  of  Hygiene. 
The  General  Board  of  Studies  recommend  that,  owing  to  the 
resignation  of  Dr.  Nuttall  of  the  Readership  of  Hygiene,  a 
University  Lecturer  of  Hygiene  be  appointed  at  an  annual 
stipend  of  £100,  and  also  that  a  Lecturer  in  Pathology  be 
appointed  at  an  annual  stipend  of  £100. 

Appointvients. 

Dr.  MaoAlister,  Dr.  Humphry,  and  Dr.  Barclay  Smith,  have 
been  appointed  members  of  the  State  Medicine  Syndicate  for 
three  years. 

Dr.  Anderson  has  been  appointed  a  member  of  the  Special 
Board  of  Medicine  for  three  years. 

Professor  Macalister  has  been  appointed  a  member  of  the 
Board  of  Anthropological  Studies. 


Degrees. 
The  following  degrees  were  conferred  on  December  Ist : 
M.D.— E.  J.  Woolley,  Gonv.  and  Cai. 
MB.— A.  H.  Miller,  Trin. 

D.Sc— A.  Strahan,  Job. 


UNIVERSITY  OF  EDINBURGH. 
The  following  are  the  numbers  of  matriculated   students  in 
the  Faculties  of  Medicine  and  of  Science  on  November  30th 
during  the  last  five  years  : 

Medicine.  Science. 

1902-3  1,141  161 

1903-4  1,165  192 

1904-5  1,156  194 

1905-6  1,178  236 

1906-7  1,192  239 


TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated : 
Midwifery.— ''W.  Pcarsou,  M.  K.  Al-Iicsod,  K.  G.  S.  Greeg,  R.  E. 
Wright,  G.  G.  Vickery,  H.  I.  Keane.  W.  S.  'lliacker,  A.  L-  Robiii- 
poD,   E.   C.  Stouey,   ,1.  W.   Lauo.  F.  Stevcnsou.  J.  H.  Morton, 
,1.  A.  L.  Hahn.  J.  C.  C.  Hogau,  E.  T.  Jameson,  L.  V.  Hunt,  J.  C.  A. 
Ridgwav,  H.  P.  Hart. 
SuniiEnv.— M.  du  P.  Langrishe,  "T.  O.  Graham.  »C.  T.  Conyngham. 
U    Ciiunell,  M.  K.  Acheson,  L.  V.  Hunt.  F.  Casement,  F.  G'B. 
KUi.>iOU,   W.  Uutthesou,  T.  C.   Somerville.  M.  P.  Lealiv,  P.  H. 
Ecau,   H.  B.  Leecli,  J.  H.  Waterlmuse,   H.  J.   Wnght,  U.  T. 
Walton,  P.  F.  Ton-ens.  C.  G.  Sherlock. 
Medicine.— »T.  O.  Graliara,  C.  T.  Conyngham,  J.  Gray,  P.  B.  Egnn, 
D.    F.    Tovrens,    .V.    E.    Knapp,    J.    E.   McFarlaue,    X.   B.    \V. 
MacQuaide. 
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POOR-LAW    MEDICAL    SERVICES. 

SON'S  LIABILITY  TO  DESTITUTE  MOTHER. 
Surrey  writes  as  follows  :  An  old  woman  confined  to  her 
bed  lives  with  her  son  and  his  wife.  There  are  no  children. 
She  is  not  attended  by  any  medical  man,  bui  is  visited  daily 
by  a  district  nurse.  The  daughter-in-law  does  not  help  the 
nurse  and  resents  the  presence  of  the  old  woman  in  the 
house.  The  son  has  applied  to  have  his  mother  taken  into 
the  infirmary.  He  does  not  wish  her  to  go  aa  a  pauper  and 
will  not  (or  cannot  ?)  pay  about  £30  a  year  for  her  main- 
tenance. Is  there  any  institulion  where  the  old  woman 
could  be  taken  in  and  cared  for  at  the  cost  of  6s.  or  7s.  per 
week  ? 

%*  As  this  old  woman  appears  to  be  seriously  neglected 
by  not  being  supplied  with  the  ordinary  necessaries  of  life, 
we  apprehend  that  if  the  case  were  to  be  properly  repre- 
sented to  the  relieving  officer  of  the  district,  with  an  urgent 
request  for  something  to  be  done  at  once,  he  would  have  to 
regard  it  as  his  duty  to  see  that  her  wants  are  relieved,  either 
by  supplying  her  with  requisites  where  she  now  is,  or  by 
removing  her  to  the  workhouse.  It  would  probably  then 
become  a  question  as  to.what  portion  (if  any)  of  the  expense 
thereby  incurred  should  be  borne  by  the  son,  who  appears  to 
be  in  a  position  to  contribute  towards  the  maintenance  of 
his  mother  ;  it  proved  to  lie  so,  this  liability  might  he 
enforced  upon  him  as  a  legal  duty.  We  do  not  know  of  any 
institution  where  such  a  case  as  this  couM  be  received  for 
6s.  or  7s.  per  week. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

VOLUNTEER  AMBULANCE  SCH(^OL  OF  IN.STRUCTION. 
The  annual  competition  for  the  Maclure  Challenge  Shield 
took  place  on  Saturday,  December  1st.  Seventeen  squads 
competed,  representing  the  Imperial  Yeomanry,  Infantry,  and 
R.A.M.C.  of  ihe  Volunteers  of  the  London  district  and  Eastern 

The  subjects  were  ambulance  drill,  roller  bandaging,  hospital 
duties  and  the  sanitation  of  camps,  the  competition  being 
confined  to  those  non-commissioned  ofiicers  and  men  who  had 
already  obtained  the  army  ambulance  certificate         ,   .   „    ,   . 

The  Shield  was  won  by  the  first  squad  of  the  1st  Cadet 
Battalion  of  the  King's  Ruyal  Rifies,  which  made  522  marks 
out  of  a  possible  600.  The  second  squad  of  the  same  corps 
made  498  marks  and  gained  the  secoud  place.  The  Senior 
Medical  Olficer's  Cup  was  won  by  Stall  >^ergeant  I.  W.  L. 
Carter,  of  the  same  corps,  with  142  marks  out  of  160. 

Surgeon-LieutenantColonel  R.  R.  Sleman  in  the  "navoid- 
abie  absence  of  Surgeon-Colonel  P.  Giles,  SM.O  .thanked  the 
large  staff  of  examiners  present  and  announced  that  Lieu- 
tenant-General  W.  H.  Douglas,  C  B.,  Adjutant-(,eneral  would 
inspect  the  school  and  present  the  prizes  on  December  12th. 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

<y  Queries,  answers,  and  communications  relating  to 
subjects  to  wMch  special  departments  of  the  British 
Medical  .Tournal  are  devoted  will  be  foand  under  their 
respective  headings. 

aCTERIES. 

Eenai,  asks  :  What  is  considered  the  most  efEcient  and  up-to- 
date  form  of  belt  for  Heating  kidney  ? 

L.R.C.P.  asks  for  advice  in  the  treatment  of  impotence  in  a 
patient  53  years  of  age. 

M.D  ,  B  S.  asks  if  there  is  any  school  in  the  country  (Xorth 
preferred)  where  boys  who  suffer  from  asthma  are  educated. 
A  warm,  moist  atmosphere  is  required. 

Bromidrosis. 
M.B.  asks  for  advice  as  to  the  best  method  of  treating  a  case  of 
fetid  perspiration  of  the  armpits.where  scrupulous  cleanliness 
is  observed  without  satisfactory  results.  The  patient  com- 
plains that  his  coats  quickly  become  foul,  and  he  has  to  dis- 
card them  after  they  have  been  worn  for  a  comparatively 
short  time,  as  ordinary  cleaning  has  very  little  effect  in 
removing  the  foiil  odour  of  the  perspiration. 

We.st  CotrNTRT  Homes  for  Imbeciles. 
D.  E.  F.   asks  for  the  names  of  homes  for  mentally-deficient 
children,  if  possible  in  the  West  of  England,  where  a  girl  of 
12  years  could  be  placed  at  small  cost. 

*,*  If  the  parents  can  pay  remunerative  terms,  application 
might  be  made  to  Miss  King  Turner,  Southend  House  School, 
Pittville,  Cheltenham.  If  only  a  few  shillings  a  week,  to 
Mrs.  Gilmore  Barnett,  7,  Great  George  Street,  Bristol ;  or  to 
the  Secretary,  Western  Counties  Asylum  (for  imbecile 
children),  Starcross,  Devon  ;  or  to  the  Superintendent,  Eock 
Hall  House,  Combe  Down,  near  Bath. 

Rhinorrhoea  in  Inf.ixcy. 
Snl'ffles  asks  for  advice  as  to  treatment  of  an  infant  (now 
6  months  old)  who  had  a  discharge  from  the  nose  and 
snuffling  three  days  after  birth,  but  got  quite  well  in  a  fort- 
night. Two  months  ago  it  began  to  "snullle,"  and  when  it 
lies  face  downwards  a  clear  mucous  discharge  comes  down  the 
nostrils.  He  adds:  The  turbinals  appear  swollen,  but  I  cannot 
see  any  ulceration  ;  there  is  no  smell  from  the  discharge  and 
no  excoriation  about  the  nostrils.  There  is  no  history  of 
syphilis,  nor  does  the  child  show  any  signs  of  it,  but  I  put  it 
on  hyd.  c.  creta.  i,  gr.  three  times  a  day  for  nearly  a  month, 
without  any  signs  of  improvement.  I  have  been  using  an 
alkaline  nose  spray  with  sodii  chlor.,  pot.  bicarb.,  fui  2  gr.  to 
the  oz.,  with  boric  acid  5  gr.  to  the  oz.  The  child  is  other- 
wise perfectly  healthy,  and  is  able  to  sleep  with  the  mouth 
shut,  but  there  is  a  constant  snuiile. 

Lunatics  in  England  and  America. 
H.  E.  T.  asks  :  Can  you  tell  me  the  proportion  of  lunatics  to 
the    population    in    England    and    the    United    States    of 
America  ? 

-jf*  We  have  referred  this  question'to  Dr.  Milson  Rhodes, 
of  Didsbury,  Manchester,  who  writes  :  1  have  not  any  very 
recent  figures.  About  ten  years  ago  the  figures  were : 
England  291,  United  States  323  per  1,000.  At  the  present 
time  the  latter  is  about  the  same  as  our  pauper  lunatics,  322. 
In  a  good  many  of  the  States  they  are  doing  away  with 
county,  that  is,  union,  and  substituting  state,  that  is,  county, 
care,  for  the  insane  and  epileptic.  In  Massachusetts  the 
number  rose  from  5,700  in  1868  to  12,239  in  1898.  An  inquiry 
W.1S  held,  and  the  Commission  reported  as  follows  :  (1)  That 
the  increase  of  registered  insane  does  'not  necessarily  imply 
an  increase  of  occurring  insanity  out  of  proportion  to  the 
growth  of  population.  (2)  That  the  rate  of  increase  of  ocur- 
ring  insanity  is  certainly  much  less  than  the  apparent 
increase  of  the  insane.  (3)  That  there  is  a  marked  and 
growing  tendency  to  commit  all  classes  of  insane  to  institu- 
tions, especially  in  the  case  of  old  people,  of  the  feeble- 
minded, and  of  criminals. 


Sore  Tongue, 
Dr.  Bernard  O'Connor  (Luarca,  Asturias,  Spain)  writes  :  In 
reply  to  "1.  Q"  (British  Medical  .Toi'rnal,  November 
17th,  1906,  p.  1435),  i  would  suggest  that  he  look  to  the  con- 
dition as  to  smootlmess  of  his  patient's  teeth,  especially  on 
the  inner  sides  of  the  molars  and  premolars  of  the  lower  ja«'. 
If  the  patient  is  a  meat  cater,  it  may  be  of  advantage  to 
lessen  considerably  the  quantity  of,  or  to  stop  entirely,  the 
meat  eaten  and  to  give  occasionally  Marienbad  salts  as  a 
purge.     For  this  purpose  the  Marienbader  Tabletten.  nact 


Recept  des  Professor  Med.  Dr.  Ritter  v.  Basch,  of  Vienna, 
are  the  best. 

Dbfective  Children. 
Medical  Inspector.— The  following  are  some  of  the  best- 
known  works  on  defective  children  :  The  Mental  Affections 
of  Children,  Idiocy,  Imbecility  ayid  Insanity,  by  W.  W. 
Ireland,  M.D.  London:  J.  and  A.  Churchill.  1900.  14s. 
Menially  Deficient  Cliildren,  by  G.  E.  Shuttleworth,  M.D. 
London :  H.  K.  Lewis.  1900.  5s.  Ingleby  Lectures  on 
Mentally  Deficient  Children,  by  Dr.  James  Kerr  (Birming- 
ham Medical  Review,  June,  1905).  The  Health  of  the  School 
Child,  by  W.  L.  Mackenzie,  M.D.  (London :  Methuen  and 
Co.  1906.  2s.  6d.),  might  also  be  consulted  on  the  subject  of 
medical  inspection  generally.  The  Departmental  Com- 
mittee's Report  on  Defective  and  Epileptic  Children,  pub- 
lished as  a  Blue  Book  in  1898,  might  also  be  useful.  It  is 
announced  that  a  book  on  the  subject  by  Dr.  Ashby  of 
Manchester  will  be  published  by  Messrs.  ^Methuen  and  Co. 


LETTERS.   NOTES.   Etc 


The  second  appendix  to  Squire's  Pocket  Companion  to  the 
British  Pharmacopoeia  contains  information  as  to  the 
newer  remedies  useful  to  all  medical  practitioners.  As  in 
the  issue  of  last  year  (1905)  there  is  a  section  (A)  reviewing 
recent  investigations  and  experiences  on  the  composition 
and  therapeutic  employment  of  various  drugs,  and  a  second 
section  (B)  giving  a  description  of  the  special  preparations 
of  Messrs.  Squire  and  Sons.  In  addition  to  these  there  is 
in  this  present  appendix  a  new  section  giving  the  various 
weights  and  measures,  a  tabular  comparison  of  the  chief 
standardized  potent  preparations  of  the  British,  United 
States,  and  German  pharmacopoeias,  and  solubility  tables. 
A  copy  will  be  sent  on  application  to  Messrs.  Squire  and 
Sons,  free  of  charge,  to  any  medical  practitioner  who  has  not 
already  received  one  through  the  post. 

Khosam  Seeds. 
As  a  comment  upon  a  note  in  the  Epitome  in  the  British 
Medical  Journal  of  October  27th  on  Khosam  seeds.  Messrs. 
V.  B.  Power  and  F.  R,  Lees,  of  the  Wellcome  Chemical  Research 
Laboratories,  have  forwarded  us  a  pamphlet  containing  the 
results  of  an  investigation  into  the  nature  of  these  seeds 
conducted  by  them  some  four  years  ago.  It  would  appear  to 
have  been  of  a  very  thorough  nature,  and  led  them  to  con- 
clude that  the  seeds  contained  neither  quassine  nor  anything 
to  which  such  a  name  as  khosarainc  could  rightly  be  given. 
The  belief  is  also  expressed  that  any  therapeutic  value 
possessed  by  the  seeds  probably  depends  upon  the  action  of 
several  constituents,  and  not  of  one. 

A  Warning  to  Advertisers. 

A  French  lady  lately  brought  an  action  against  a  pharmacist 
who  published  in  a  trade  circular  a  letter  from  her  stating 
that  slie  had  been  cured  of  a  certain  disease  by  a  remedy 
advertised  by  him  as  "infallible."  She  was  awarded  £12 
damages. 

The  Doctor  as  an  Ordinary  Man. 

We  take  the  following  interesting  little  dialogue  from  a 
(German  journal  : — Doctor  ;  I  must  absolutely  forbid  you  to 
drink  alcoholic  beverages.  Patient :  But,  doctor,  you  your- 
self drink  alcohol.  Doctor :  Yes,  my  good  friend,  but  not  as 
a  doctor.  AVhen  I  drink  I  do  so  only  as  an  ordinary  man. 
After  all,  doctors  are  but  human,  and  few  ha. -e  the  resolu- 
tion to  stand  always  on  the  pedestal  of  professional  virtue 
for  the  admiration  of  a  world  which  is  content  with  a  less 
lofty  ideal  of  life.  It  is  convenient,  therefore,  to  be  able  on 
occasion  to  distinguish  between  the  doctor  and  the  ordinary 
man,  as  Harpagon's  servant  did  between  himself  as  coachman 
and  himself  as  batler. 

A  True  Carminative. 
We  take  the  following  from  the  St.  Thomas's  Hospital 
Gazette:  A  parson  complained  to  his  doctor  that  the  powder 
he  had  prescribed  for  his  little  son  made  his  little  inside 
make  such  a  noise  that  it  kept  the  whole  nursery  awake. 
The  doctor  thought  a  minute,  and  then  remembering  that  he 
had  given  him  pulv.  rhei  Co.,  remarked  :  "  I  suppose  it  sets 
up  a  sort  ot  Gregorian  chant." 

li€AUE    OF     CHARGES    FOR    ADVERTISESIEMTS    IN    TKB 
BRITISH   MEOICAI  JOIJRNAX. 

Eight  lines  and  under  ...  ...  ...    £0    4    0 

Eax?h  additional  line  ...  ...  ...  ...      0    0    6 

A  whole  column  ...  ...  ...  ...      2  13    4 

A  page...  ...  ...  ...  ...  ...      8   0    0 

An  average  line  contains  sb:  words. 

Advertisements  should  he  delivered,  addressed  to  the  Manager, 
at  the  Office,  not  later  than  first  post  on  Wednesday  morning 
preceding  puhlication  :  aud  if  not  paid  for  at  tlie  time,  should  be 
accompanied  by  a  reforence. 

Post-Office  Orders  slioald  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post  Office,  Loudon.  Small  amounts 
may  bo  paid  in  postage  stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
Pontee  Sestantes  addressed  either  in  initials  or  numbers. 
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f  be  iratrsljahr  lecture 

CANCEE  : 

ITS  TREATMENT  EY  MODERN  METHODS. 

Delivered  before  the  Rov\l  College  of  Surgeons  of 
England  on  December  12th,  1906. 

By   EDMUND   OWEN, 


Mr.  President, — In  the  gift  let  us  not  forget  the  giver, 
nor  him  in  whose  name  this  Lectureship  has  been  founded. 
The  giver  was  Mrs.  Bradshaw,  who,  in  order  to  perpetuate 
■the  memory  of  her  late  husband,  left  £1,000  to  this 
College  for  the  endowment  ol  an  annual  Lecture  upon 
■Surgery. 

Never  did  a  course  of  Lectures  have  a  happier  "  send 
off"  than  when,  in  1382,  Sir  James  Paget  delivered  the 
tirst  "  Bradshaw."  He  chose  as  his  subject  "  Some  Rare 
and  Xew  Diseases,"  occupying  himself  chiefly  with  that 
•chronic  afl'ection  cf  the  bones  with  which  his  name  will 
for  ever  be  a-!sociated,  and  with  that  morbid  condition  of 
the  joints  which  bears  the  name  of  the  illustrious  Charcot. 
With  evident  satisfaction  he  spoke  of  the  large  amount  of 
time  and  thought  which  he  had  spent  in  pathological 
museums,  and,  for  the  illustration  of  his  discourse,  brought 
forth  out  of  our  Hunterian  Treasure-house  things  new 
and  old,  imparting  fresh  interest  and  importance  to  each 
by  the  double  charm  of  his  words  and  voice. 

William  Wood  Bradshaw  was  a  Fellow  of  this  College, 
and  a  Member  of  the  Royal  College  of  Physicians  of 
London.  He  was  for  some  time  in  practice  at  Reading, 
but  he  held  there  no  public  appointment,  and  the  state- 
ment that  he  was  mayor  of  the  town  is  incorrect.  A  week 
after  his  death  the  local  newspaper '  thus  spoke  of  him  : 

He  was  a  kind  and  warmhearted  friend,  and  during  a 
residence  of  many  j'ears  in  this  town  he  was  ever  ready  to 
alleviate  the  siilleriogs  of  the  poor  .  .  .  and  by  them  his  death 
will  be  especially  felt. 

To  have  earned  such  a  character  as  this  might  well 
suffice  to  fill  the  highest  ambition  of  each  one  of  us. 

The  TRKATirENT  of  Cancek. 

Having  been  left  unfettered  as  regards  the  choice  of 
subject  for  this  lecture,  I  have  fixed  upon  that  of  cancer  ; 
indeed,  in  various  ways,  time  and  circumstances  seem 
almost  to  have  suggested  it.  But  the  subject  is  so  vast, 
80  personally  interesting,  and  so  deeply  important,  that  it 
is  quite  impossible  for  me  to  treat  it,  or  any  part  of  it,  in 
detail.  I  shall,  therefore,  satisfy  myself  (though  I  may 
not  succeed  in  imparting  that  feeling  to  others)  with 
pointing  out  various  directions  in  which  the  treatment  of 
the  disease  has  been  advanced  by  modern  methods,  and  by 
suggesting  ways  in  which  further  progress  may  be 
obtainable. 

I  shall  begin  my  remarks  with  an  absolute  statement 
<which  there  may  be  occasion  to  repeat  later)  that,  in  the 
present  state  of  medical  and  surgical  knowledge  and 
<ixperience,  the  only  way  in  which  the  cure  of  a  cancer 
•can  be  obtained  is  by  its  prompt  and  thorough  removal  by 
•operation;  and  when  a  surgeon  has  made  up  his  mind  that 
a  growth  is  malignant,  and  that  it  can  and  ought  to  be 
removed,  he  should  lose  no  time.  It  is  more  than  likely 
•that,  for  one  reason  or  another,  precious  days  or  weeks 
liave  already  been  wasted,  or  worse  than  wasted.  And, 
in  spite  of  the  unfortunate  associations  of  the  quotation, 
one  may  venture  here  to  apply  it : 

It  it  were  done,  when  'tis  done,  then  'twere  well 
It  were  done  quickly. 

The  surgeon  will  probably  be  asked  forthwith  as  to  the 
nature  of  the  operation  advised  ;  and  this  question  may 
possibly  he  followed  by  the  rejoinder  that  in  no  circum- 
stances will  consent  be  given  to  an  operation  by  the 
/cni/e.  And  so  it  comes  about  that  a  surgeon  is  sometimes 
tinwillingly  led  to  discuss  the  problem  of  treatment  by 
r  rays,  or  by  some  other  method  based  upon  electricity, 
when  his  opinion  is  tliat  reliance  ought  not  to  be  placed 
on  anything  short  of  a  cutting  operation.  Thus  to  fall  in 
with  a  patient's  wish  is  not  kindness.     No  surgeon  in  a 


desire  to  lessen  mental  distress,  or  allay  the  dread  which 
a  patient  may  have  of  a  tumour  being  removed  by  the 
knife,  should  be  led  to  consent  to  his  or  her  dallying  with 
any  problematical  scheme  of  treatment. 

The  custom  has  grown  up  of  recent  years  for  certain 
daily  papers  to  instruct  the  public  on  important  questions 
relating  to  disease  and  its  treatment.  Whether  this  is  to 
the  mental  and  physical  advantage  of  tlie  public  is  open 
to  question,  but  there  can  be  no  doubt  that  people  in 
general  are  taking  an  increasing  interest  in  such  matters. 
Some  of  the  journalistic  productions  to  which  I  refer  are 
written  in  an  authoritative,  convincing,  and  equally  irre- 
sponsible style ;  whilst  others  are,  at  the  best,  only 
disguised  advertisements  of  individuals  who  have  been 
permitted  to  bask  in  editorial  sunshine;  but  the  result  is 
that  the  newspaper-reading  public  are  by  no  means  ill- 
informed  as  to  the  lines  on  which  surgical  treatment  is 
advancing.  The  subject  has  a  weird  charm  for  them,  and 
details,  real  or  imaginary,  of  such  things  as  the  possible 
therapeutic  influence  of  the  Finsen  light  and  the  .v  rays  in 
the  treatment  of  malignant  disease  have  proved  specially 
attractive ;  and  so  it  has  come  about  tliat  these  agencies, 
which  are  still  on  their  trial,  have  been  popularly 
accredited  witli  powers  which,  to  say  the  least,  cannot 
rightly  be  claimed  for  them,  and  the  risk  has  arisen  of 
their  being  exploited  by  the  incompetent  and  quacked  by 
the  unscrupulous.  And  thus,  in  the  desire  to  try  the 
eflect  of  specious  methods,  patients  may  be  led  to  waste 
time — and  time  is  everything  in  the  treatment  of  cancer. 

The  public  have  apparently  the  idea  that  somewhere  in 
the  invisible  spectrum,  beyond  the  .r  rays,  they  are  to  find 
certain  "rays  of  hope";  and  to  these  they  cling  with 
increasing  tenacity  when  they  learn  from  the  operating 
surgeon  that,  even  if  he  be  allowed  to  deal  with  a  can- 
cerous growth  by  a  free  cutling  operation,  he  still  is 
unable  to  promise  a  cure.  And,  nnfortuately,  no  operator 
could  ever  be  justified  in  making  such  a  promise.  Surgery 
must  not  go  in  advance  of  facts,  or  she  will  assuredly  be 
overtaken  and  tripped  up,  as  she  has  learnt  from  sad 
experience.  At  present  it  is  beyond  her  power  to  promise 
to  cure  cancer,  whether  by  a  cutting  operation,  by  .r  rays, 
by  Finsen's  light,  or  by  any  drug  or  nostrum  injected  into 
the  blood,  taken  internally,  or  applied  locally.  Treatment 
is,  unfortunately,  not  the  same  thing  as  cure,  and  the  most 
effectual  treatment  for  cancer — no  matter  how  small  it 
may  be — is  still  removal  by  the  knife.  No  measure  is  so 
trustworthy  as  this,  and  the  great  advantage  which  it  has 
over  every  other  is  that  it  enables  the  surgeon  to  take 
away  also  the  neighbouring  lymphatics,  and  the  outlying 
lymphatic  glands.  It  is  by  the  freedom  and  thoroughness 
of  recent  improvements  in  operating  that  surgery  has 
made  such  great  advances  in  the  treatment  of  the  disease. 
That  she  has  advanced,  and  is  still  advancing,  is  beyond 
dispute.  But  all  that  the  surgeon  is  at  present  justified 
in  promising  a  patient  is  that  he  will  do  his  best.  And 
with  this  in  view  he  makes  a  wide  sweep  of  the  growth 
with  his  knife,  getting  so  far  beyond  it,  indeed,  that  he 
may  well  hope  and  believe  that,  together  with  the  tumour, 
he  has  taken  away  every  outlying  cancer  germ.  But,  not- 
withstanding his  wide  sweep,  he  cannot  be  sure  that  none 
of  these  germs  had  already  passed  beyond  its  range. 
And  a  cancer  germ  adrift  in  the  lymphatic  stream  is  like 
a  message  thrown  out  to  sea  in  a  bottle — it  may  be  found 
years  afterwards,  who  can  say  when  or  where  ? 

Cancer  op  the  Breast. 

It  would  be  impossible  for  me  to  allude  to  the  advances 
which  surgery  has  made  in  recent  years  in  the  treatment 
of  cancer  of  the  breast,  without  speaking  of  the  work  done 
in  this  direction  by  the  late  Sir  William  Mitchell  Banks. 
I  regret  to  say  that  his  teaching  has  not  received  in  this 
country  that  recognition  whicli  was  its  just  due.  Too 
much  is  it  the  fashion  here,  when  surgeons  are  writing 
upon  any  professional  subject,  to  quote  German.  American, 
French,  or  unpronounceab'e  Russian  authorities,  and  to 
leave  in  the  cold  shade  of  neglect  all  that  has  been  done 
by  workers  near  at  hand. 

Banks  was  one  of  the  very  first  surgeons  in  the  whole 
world  to  show  that  if  we  were  to  obtain  better  results  for 
our  operations  on  cancerous  breasts,  we  must  be  more 
thorovgh  in  our  dealings  with  them. 

His  earliest  essay^  on  the  sutject  appeared  in  1877,  just 
on  thirty  years  ago,  and  in  it  he  insisted  on  a  greater 
thoroughness. 
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Hia  second  paper  was  read  at  the  Worcester  meeting  of 
the  British  Medical  Association  in  1882.  Its  title  was 
On  free  removal  of  mammary  cancer,  with  extirpation  of  the 
axillary  glands  as  a  necessary  accompaniment.^  He  was 
then  preaching  from  the  text  of  the  need  of  clearing  out 
the  armpit,  and  he  said,  "  until  we  have  these  glands  in 
our  hand,  and  have  split  them  open  with  a  knife,  we  can- 
not tell  whether  they  are  infected  or  not.  The  usual 
fumbling  in  the  axilla,  which  is  practised  by  surgeons " 
(this  was  written  twenty- four  years  ago)  "tells  nothing," 
and  he  urged  that  in  every  case  where  the  breast  is  removtd 
the  a.villa  should  be  cleared  out  as  a  necessary  accompaniment. 

His  third  paper'  was  read  before  a  meeting  of  the 
Harveian  Society  in  1887.  In  it  he  insisted  that  by  clear- 
ing out  the  armpit,  as  part  of  the  operation  for  the  removal 
of  a  cancerous  breast,  "  the  duration  of  life  was  prolonged, 
and  the  recurrence  of  cancer  less  often  took  place. ' 

It  is  well  worth  the  while  of  any  surgeon  who  is  inter- 
ested in  the  work  of  Banks  having  bare  justice  done  to  it 
to  turn  up  the  report  of  the  discussion  on  that  Harveian 
paper,  and  to  see  how  poor  ameasureof  support  itreceived. 
The  address  was  in  Banks's  happiest,  most  breezy  style ; 
and  those  who  heard  it,  and  those  who  read  it  subse- 
quently, should  have  no  need  to  steam  across  the  Atlantic 
Ocean  or  the  North  Sea  to  find  the  surgeon  who  has  been 
the  chief  pioneer  in  the  more  thorough  treatmentof  cancer 
of  the  breast. 

Having  written  these  few  words  in  devoted  memory  of 
Banks,  I  see  him  once  more  in  my  mind's  eye — a  welcome 
speaker  in  the  Council  chamber  of  this  College,  or  at 
some  professional  or  social  gathering.  No  need  when  he 
was  speaking,  Ulysses-like,  to  stuff  one's  ears ;  the  magic 
of  his  words  was  all  for  good.  There  was  a  something 
about  them  which  showed  that  they  came  from  his  heart 
as  well  as  from  his  head  ;  and  this  not  only  gave  them  the 
stamp  of  downright  honesty,  but  also  made  them  full  of 
life.  No  one,  I  admit,  could  claim  that  they  never  caused 
a  passing  wouud.  How  can  a  man  who  speaks  from  his 
heart  help  that  at  times  ?  As  he  feels  so  he  speaks ;  and 
though  this  may  not  make  for  popularity  it  does  for 
honesty.  And  Binks  was  honest  as  the  day.  He  would 
doubtless  have  agreed  with  the  great  Lord  Mansfleld — that 
not  that  popularity  is  to  be  desired  which  a  man  seeks  for 
himself,  but  rather  that  which  follows  him.  In  spite  of 
his  fearless  words,  popularity  followed  Banks ;  and 
it  is  not  too  much  to  say  that  those  who  knew  him  loved 
him. 

In  connexion  with  the  subject  of  the  modern  treatment 
of  mammary  cancer,  I  would  like  to  insist  that,  when  a 
surgeon  is  setting  out  to  operate,  he  must  not  have  a 
thought  as  to  how  he  is  ever  to  gnt  the  edges  of  the  wide 
wound  together  subsequently.  The  one  important  thing 
for  him  to  do  is  to  cut  clear  of  all  tissue  that  may  possibly 
be  infected.  Nature  can  be  trusted  to  heal  the  gap  that  he 
needs  must  leave,  and  he  may  draw  heavily  upon  hei-. 

In  the  early  stage  of  his  operation,  when  he  is  working 
deeply  at  the  inner  end  of  the  wound,  he  should  cut  down 
UQtil  he  has  laid  bare  some  of  the  fibres  of  origin  of  the 
pectcralis  major,  then  he  should  get  his  finger-nail  under 
the  pectoral  fascia  and  peel  it  with  the  breast,  and  super- 
jacent skin,  in  one  mass,  towards  the  axilla.  In  this  way. 
with  great  rapidity,  the  muscle  can  be  left  as  bare  as  after 
a  prolonged  dissection.  In  most  operations  the  fat  and 
the  glands  in  the  armpit  can  be  easily  cleared  out  by 
u^ing  the  finger  and  the  blunt  dissector.  And  I  think 
that  the  ideal  way  of  operating  is  that  which  enables  the 
surgeon  to  remove  breast,  skin,  pectoral  fascia,  lymphatics 
running  to  axilla,  and  the  axillary  fat  and  glands  all  in 
one  bulky  mass — and  to  do  it  quickly. 

I  cannot  believe  that  it  is  necessary  to  remove  the 
thoracic  part  of  the  pectoralis  major  as  a  routine  practice 
(as  some  advise),  even  when  the  breast  shows  no  attach- 
ment to  it.  One  surgeon  of  experience  tells  me  that  he 
now  always  takes  away  the  muscle  lest  its  subsequent  con- 
traction should  cause  the  arm  to  be  bound  to  the  side. 
This  practice  does  not  appear  to  me  to  be  advisable.  Of 
course,  if  there  were  invasion  of  the  muscle,  it  should  be 
saoridced  upon  the  altar  of  thoroughness.  But  it  is  not 
as  if  the  lymphatics  from  the  breast  passed  through  it  on 
their  way  to  tlie  axillary,  the  cervical,  or  the  mediastinal 
glands. 

Cancer  op  the  Lip. 

To  excise  an  epithelioma  of  the  lip  without  opening  up 
the  submaxillary  region,  and  clearing  away  the  lymphatic 


glands  is  to  invite  disappointment,  for  the  glands  contain 
epithelial  growth  almost  as  surely  as  did  the  labial  sore, 
and  if  they  are  left  it  is  but  a  question  of  time  when  they 
will  involve  the  neck  in  malignant  ulceration.  They 
should  be  dissected  away  whether  they  are  apparently 
involved  or  not. 

A  few  years  ago  the  operation  for  epithelioma  of  the 
lip  was  deemed  of  slight  importance — an  operation  that 
might  almost  be  handed  over  to  a  dresser.  A  thick  wedge- 
shaped  piece  of  the  lip  was  removed,  and  the  edges  of  the 
wound  were  neatly  adjusted  by  sutures.  And  because  after 
this  the  lip  scarce  showed  a  mark,  everybody  was  satisfied. 
But  when,  later  on,  the  glands  beneath  the  jaw  began  to 
enlarge,  to  break  down  and  to  ulcerate,  satisfaction  gave 
way  to  disappointment,  and  diiappointment  to  remorse. 
That  simple  opei-atiou  of  the  removal  of  a  wedge  from  the 
lip  is  now,  liappily,  a  thing  of  the  past.  The  modern 
method  demands  the  free  use  of  the  knife,  so  that  not  only 
the  tissue  may  be  incised  wide  of  the  growth,  but  also  that 
the  whole  submaxillary  region  may  be  opened  up  and 
cleaned  out  bare,  so  as  to  get  rid  of  all  the  lymph  channels. 
The  existence  of  these  lymph  vessels,  which  linked  up  the 
cancer  and  the  lymphatic  glandj,  has  too  often  been  lost 
sight  of,  not  only  in  the  case  of  cancer  of  the  lip,  but  in 
cancer  of  other  regions  also.  The  surgeon  examining  for 
the  presence  of  enlarged  lymphatic  glands,  and,  finding 
none,  was  apt  to  say  to  himself,  "It  is  in  good  time;  the 
glands  are  not  yet  aflected."  And  all  the  while  epithelial 
seeds  were  steadily  travelling  along  the  delicate  vessels, 
the  fact  being  unrecognizable  by  either  sight  or  touch.  To 
cut  out  the  cancer  and  excise  the  gland,  and  yet  to  leave 
the  intermediate,  full-charged,  lymphatic  vessels,  is  but  a 
slight  impi'ovement  upon  the  old  operation  of  removing 
the  labial  wedge.     All  should  be  taken  away. 

To  see  the  thoroughness  of  llie  modern  operation  for 
cancer  of  the  lip,  reference  may  be  made  to  the  Fractitioner 
for  last  July,  in  which  is  an  able  and  a  well-illustrated 
article  by  Mr,  Lenthal  Cheatle. 

Briefly,  if  the  surgeon  is  going  to  excise  a  wedge-shaped 
mass,  the  apex  of  the  wedge  is  to  be  represented  by  the 
tumour,  and  the  sides  are  to  spread  away  to  such  a  degree 
that  when  their  distant  ends  are  joined  by  a  cross-cut,  all 
the  loaded  lymphatics  and  the  infected  glands  may  be 
taken  away  with  the  cancer.  And  in  planning  the  inci- 
sions the  surgeon  is  to  be  guided  by  the  course  of  the 
lymphatics  rather  than  by  the  desire  of  leaving  the 
patient  a  good-looking  lip. 

In  this  modern  operation  for  cancer  of  the  lip,  some 
surgeons,'  in  their  desire  for  greater  thoroughness,  tie  the 
facial  vessels,  and  then  remove  the  submaxillary  salivary 
glands,  and  all  the  lymphatic  elements  from  one  angle  of 
the  jaw  to  the  other,  as  well  as  the  glands  over  the  carotid 
bifurcation.  It  the  epithelioma  had  a  lateral  situation 
they  might  be  content  to  clear  only  the  corresponding 
submaxillary  and  carotid  regions ;  but  their  operation 
must  be  thorough. 

And  even  if  the  growth  seems  to  be  so  adherent,  or  so 
widely  spread  that  operation  can  ofl^er  the  surgeon  but  a 
poor  hope  of  his  being  able  to  get  it  all  away,  still  I  would 
be  in  favour  of  his  making  the  trial.  It  not  seldom  hap- 
pens that,  when  a  surgeon  has  gone  some  distance  with  an 
operation,  difficulties  which  had  previously  seemed  well- 
nigh  insurmountable  are  completely  vanquished,  and  the 
business  is  brought  to  a  happy  ending.  It  i.",  moreover,  a 
great  satisfaction  to  the  patient  as  he  looks  Viack — even  if 
the  operation  were  disappointing  in  its  results — to  feel 
that  he  unflinchingly  took  the  chance,  even  though  the 
odds  were  heavily  against  him. 

0.\NCER   OF   THE   ToNGUE. 

Cancer  of  the  tongue  is  of  great  local  malignancy,  in 
that  it  quickly  Infects  the  lymphatics  and  the  lyraphatie 
glands,  but  it  difl^ers  from  other  cancers  in  that  it  is 
inclined  to  leave  distant  organs  alone.  Therefore,  if  the 
local  affection  can  be  removed  root  and  branch,  the  out- 
look should  be  promising.  But  there  is  an  unhappy 
feature  in  the  lymphatics  of  the  tongue  which  is  apt  to 
spoil  the  best-laid  surgical  plans;  it  is  that  they  do  not 
observe  that  anatomical  precision  which  nervfs.  arteries, 
and  even  veins  are  accustomed  to  follow,  but,  passing 
irregularly  across  the  median  plane,  may  bring  infec- 
tion to  the  glands  on  both  sides  of  the  neck,  whilst  the 
lingual  ulcer,  perhaps  still  small,  remains  one-sided.  The 
result  of  this,  as  it  affects  modern   methods,  is  that  the 
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surgeon  is  less  inclined  than  he  was  formerly  to  remove 
half  a  tougue  for  cancer ;  and  that  in  those  cases  in 
which  he  excises  the  whole  tongue,  he  may  think  it 
desirable  to  clear  out  all  the  lymphatics  and  lymphatic 
glands  on  both  sides  of  the  neck.  This,  of  course,  adds 
to  the  gravity  of  the  modern  operation,  but  it  renders  it 
far  tnire  complete  and  promising. 

Without  fear  of  contraiiution,  I  will  say  that  no  surgeon 
has  done  more  towards  making  the  operation  for  cancer 
of  the  tongue  thorough  and  efficient  than  Mr.  Butlin. 
Chiefly  by  his  teaching  and  example,  cases  are  now 
brought  within  the  scope  of  practical  surgery  which,  a 
tew  years  ago,  would  have  been  hopelessly  shut  out, 
whilst  the  chance  of  obtaining  a  permanently  good  result 
has  been  greatly  increased.  Mr.  Batlin'a  operation  for 
cancer  of  the  tonjue"  is  planned  upon  the  same  lines  as 
those  of  the  modern  operation  for  cancer  of  the  breast. 
That  is  to  siy,  not  only  is  the  tongue  removed,  but  the 
lymphatic  glands,  and  the  lymphatic  vessels  which  run 
from  the  tongue  to  tlip  glands,  are  also  cleared  away.  The 
submental,  the  submaxillary,  and  the  upper  and  lower 
carotid  lymphatics  are  all  to  be  dissected  out,  together 
with  the  submaxillary  salivary  gland,  and  the  anterior 
triangle  of  the  neck  is  to  be  left  just  as  naked  as  the  arm- 
pit is  left  after  the  complete  operation  for  cancer  of  the 
breast. 

Needless  to  say,  it  is  a  trying  and  anxious  operation, 
but  to  the  surgejn  who,  by  a  longer  appienticeship,  is 
used  to  operating  upon  tuberculous  cervical  glands,  it 
offers  nothing  of  alarm  or  dilUouUy. 

In  some  cast-s  it  may  be  best  to  perform  this  operation 
at  the  time  that  the  tongue  is  removed  by  the  sub- 
maxillary (Kocher's)  route,  but  perhaps  the  supplemental, 
or  rather  the  complemental,  operation  can  be  more  con- 
veniently and  safely  carried  out  ten  days  or  a  fortnight 
after  the  excision  of  the  tongue.  The  operator  need  not 
insist  upon  the  clearing  out  of  the  carotid  regions  on  both 
sides  of  the  neck  in  those  cases  in  which  the  cancer  is 
abs  Uutely  one-sided,  and  there  is  no  evidence  of  bilateral 
glandular  infection.  But,  in  view  of  the  uncertainty  of 
the  course  which  the  lymphatics  may  tike,  he  must  be 
always  on  the  look-out  for  the  hint  that  he  must  carry  out 
the  two  fold  clearance. 

Modern  methods  of  investigation  and  procedure  are 
eonlining  within  limits  of  ever-increasing  siarrowness 
those  chronic  inflammatory  conditions  of  the  tongue 
which  made  up  the  clinical  picture  of  the  so  called  pre- 
cancerous stage  of  lingual  cancer.  Far  less  time  is  now 
spent  in  watching  their  behaviour  under  expectant  treat- 
ment, for  experience  has  abundantly  shown  that  their 
course  was  almost  always  in  that  direction  in  which  the 
possibility  of  further  doubt  cjuld,  unhappily,  no  longer  be 
indulged  in. 

Oar  forefathers  would  not  fail  to  be  astonished  at  the 
thoroughness  with  which  the  modern  operative  methods 
deal  with  cancer.  To  them  the  presence  of  enlarged 
glands  was  almost  looked  upon  as  a  bar  to  direct  inter- 
ference, and  they  miglit  liludy  claim  that  in  their  days 
patients  could  not  have  successfully  undergone  such 
eerious  operations.  Tliey  might  even  go  so  far  as  to 
suggest  that  this  toleration  had  been  begotten  only  by 
the  training  which  all  and  sundry  patients  had  under- 
gone since  their  time,  in  order  to  fulfil  the  demands  now 
made  by  the  surgical  profession.  Our  reply  would  be,' 
however,  that  probably  men  and  women  have  no  greater 
power  of  rngistanoe  to-day  than  they  had  50  or  100  years 
ago,  hut  that  the  possibilities  and  triumphs  of  modern 
surgery  must  be  ascribed,  to  put  it  figuratively,  to  Lister 
having  shown  us  the  virtue  which  lies  in  the  proper  use 
of  soap  and  water,  and  a  nail-brush. 

The  Method  ny  Local  Starvation. 

If  a  tissue  does  not  receive  its  needful  supplies  of  blood 
it  becomes  degenerate.  This  is  seen  in  the  wasting  of  the 
testis  which  follows  obliteration  of  the  spermatic  artery  ; 
in  the  fla^ibiness  of  the  muscular  tissue  of  the  heart  when 
the  coronary  vessels  are  ossified,  and  in  the  softening 
which  takes  place  in  the  brain  when,  as  the  result  of 
syphilitic  deposit,  or  of  chronic  arteritis,  a  clot  has  formed 
in  the  mi  Idle  cerebral  artery. 

Dr.  Dawbarn,  of  New  York,  has  recently  founded  a 
method  "f  treatment  of  cancer  upon  this  well-known 
pathological  phenomenon.  He  describes  it  as  the  "star- 
vation operation  for  malignancy  in  the  external  carotid 


area,"  and  he  gave  an  account  of  it  in  the  Journal  of  the 
American  Medical  Association  for  September,  1904.  in 
thus  introducing  it,  he  modestly  asked  that  the  method 
might  be  allowed  the  justice  of  a  thorough  study  and 
trial,  by  which  alone  its  corroboration  or  overthrow  could 
be  effected. 

He  seemed  to  be  disappointed  that  so  few  surgeons,  had 
up  to  that  time  made  trial  of  the  method.     But  inasmuch 
as  it  entails  a  great  demand   upon  the  resources  of  the 
patient  as  well  as  upon  the  determination  and  enterprise  of 
the  surgeon  who  proceeds  to  carry  it  out    there  is  small 
wonder   if,   on    looking    back,   he    sees    but   few   of    his 
confreres  following  in  his  steps.     Still,  the  scheme  rests 
upon    a   solid    foundation,   and    is   worthy  of   respectful 
consideration  amongst   the  modern  methods  of   treating 
malignant  disease.     Dr.  Dawbarn  admits  that  it  is  likely 
to    secure    better    results    in    sarcoma    than    in    cancer 
inasmuch  as   that   disease  spreads  chiefly  by  the  blood 
vessels,  but  he  claims  for  it  a  field  of  great  usefulness 
also  in  some  of  the  very  worst  cases  of  cancer.     Taking 
the   case  of  advanced    inoperable    cancer   involving   the 
lower  jaw,  he  excises  the  whole  of  the  external  carotid 
artery  on  each  side,  the  operations  being  done  "for  safety" 
at  different  dates.     He  ties  the  inferior  dental  artery  and 
its   mylo-hyoid  branch   at   the   entrance   to   the    inferior 
dental  canal,  so  that  thei-e  may  be  no   chance  of   blood 
finding  its  way  into  the  jaw  through  the  generous  anasto- 
moses of  the  internal  maxillary  artery  with  the  internal 
carotid.     But  when  he  comes  to  consider  the  application  of 
"  the  starvation  method"  to  malignant  growths  involving 
the  orbit,  he  throws  up  his  hands  in  despair  in  view  of 
the  impracticability  of  clearing  away  the  entire  external 
and     internal     carotid     arteries     on     both    sides.      His 
plan    for     cutting     off     all     chance     of     blood     finding 
access  to  the  malignant  mass   by  means  of   anastcmatic 
loops     certainly     does     not     err     upon     the     side     of 
inefficiency.     Having  begun  to  dissect  away  the  external 
carotid,    he     follows    the    vessel    up    into     the     parotid 
gland,   and   injects   into    its   distal  end   a   fluid  mixture 
of   hard  white  wax  and   vaseline.     This   he  calls  supple- 
mental treatment,  its  object  being  to  prevent  all  chance 
of  a   reversed  arterial   flow  by  plugging    the   superficial 
temporal    and    internal    maxillary.      But    he    ofl'ers   the 
caution  that  sometimes  the  vessel  which  is  giving  ofl'  the 
external  carotid  branches  is  actually  the  internal  carotid, 
and   that  if  in   these  circumstances  the  operator  should 
inject  the  upper  end  of  the  artery  (under  the  impression 
that  he  is  about  to  block  the  internal  maxillary  and  super- 
ficial temporal),  he  will  cause  a  fatal  plugging  of  the  circle 
of   Willis.     In   his   operation  for  resecting   the    external 
carotid,   he  removes  also  the  veins  which  preeent  them- 
selves to  his  view,  thinking   that   their  absence  will  be  a 
further  check  upon  the  establishment  of  collateral  circu- 
lation.    He   makes   it   to  be   clearly  understood  that  both 
external  carotids  are  to  be  similarly  dealt  with,  allowing 
an  interval  of  two  or  three  weeks  between  the  operations, 
and  he  urges  that  the  vessel  which  is  apparently  the  less 
concerned    with    the    growth    be    first    dealt    with.     He 
says     that    if     the     artery    which     seems     the     more 
concerned    with     bringing    supplies     to     the   malignant 
mass     is    first    operated   upon,    the   improvement   is   so 
great    that  the  patient    believes   that  enough   has  been 
done   to   effect  his   cure,   and,  therefore,   declines  further 
treatment.      That     subsequently     the     opposite     artery 
does  double  work,  and   that  the   end   is  disappointment. 
That  to  excise  one  artery  and  leave  the  other   "is  simply 
a  waste  of  time,"  and  he  is  of  opinion  that  this  is  equally 
true  with   regard   to   ligation   of  both   arteries   "without 
vascular  excision."    This  refers,  of  course,"  he  continues, 
"to  control  of  malignancy."      But  he  strongly   advocates 
ligation    of    both  external   carotids   before  carrying    out 
extensive  operations  for  the  removal  of  malignant  growths 
of  the  face  and  mouth.     And,  looking  forward,  he  thinks 
that   he  sees  the   time  when  this   step  will   "come  into 
regular  employment  before  such  otherwise  bloody  work." 
When  a  surgeon  is  examining  a   malignant  mass  in  the 
month  with  a  view  to  its  removal,  his  chief  thought   is  in 
connexion   with   the    bleeding    which     must    inevitably 
attend  the  operation.     And  when,  as  must  often  happen  in 
these  oases,  he  decides  to  expose  the  side  of  the  neck  for 
the    preliminary    cleaning  away  of   enlarged    lymphatic 
glands,  it  is  but  a  shori,  step  to  tie  off  the  external  carotid 
artery  and  thus  simplify  the  future  operation.     So  bene- 
ficial has  the  starvation  method  proved  in  certain  cases  of 
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inoperable  cancer,  that  Dawbarn  hopes  to  gain  on  an 
average  a  year  by  its  adoption.  He  has  seen  masses 
shrink  and  become  so  much  less  painful  after  it  has  been 
performed  that  the  patient  has  been  able  greatly  to 
diminish  the  amount  of  morphine  which  he  had  previously 
been  compelled  to  take. 

Dr.  da  Costa  tells  of  a  man  with  an  extensive  cancer  of 
the  face  which  two  distinguished  Philadelphian  surgeons 
had  declined  to  attempt  to  remove.  In  this  state  of  hope- 
lessness da  Costa  performed  carotid  excision  on  both 
sides.  At  once  the  growth  began  to  shrink,  and  a  few 
weeks  later  he  was  enabled  to  excise  it.  This  report  shows 
that  by  local  starvation  an  apparently  hopeless  cancer  may 
be  brought  within  the  range  of  practical  surgery.  The 
operation  is,  of  course,  a  very  serious  one,  but  in  such 
advanced  cases  no  operation  of  less  severity  could  possibly 
be  of  avail : 

Diseases  desperate  grown, 

By  desperate  appliance  are  relieved, 

Or  not  at  all. 

Operations  and  Statistics. 

In  reviewing  these  various  methods  it  would  ill  become 
the  most  conservative  of  us  to  condemn ;  or  to  stand 
upright  and  stiff  in  the  temple  of  /Esculapius,  and,  with 
self-satistied  look,  express  smug  thanks  that  he  is  not 
under  the  intluence  of  such  restless  surgical  activity.  Tn 
the  direct  treatment  of  cases  wliich  are  othersvise  hope- 
less, we  must  allow  freedom  of  judgement  and  action  to 
the  honest  and  enterprising  surgeon,  and  if  personally 
unwilling  to  lead  a  forlorn  hope,  we  must  not  try  to  hinder 
others  whose  judgement  may,  after  all,  be  just  as  good  as 
our  own.  In  the  world  of  therapeutics  there  are  still  dark 
tracts  and  continents  which  can  be  discovered  only  by 
men  of  imagination  and  energy ;  and  possibly  the  Columbus 
or  the  Raleigh  is  to-day  with  us  who,  later  on,  will  bring 
back  the  giad  tidings  that  he  has  found  out  the  nature  of 
cancer,  and  can  tell  us  of  its  cure.  And  when  this  happens, 
there  will  be  no  need  for  him  to  '"  cry  aloud  "  in  the  pages  of 
the  British  Medical  Journal  in  order  to  convince,  or 
to  "  strive  "  upon  its  cover.  Nor  will  the  discovery  have  to 
be  made  manifest  by  columns  of  figures  and  percentage 
calculations  of  cures,  which,  like  pancakes  on  Shrove 
Tuesday,  have  to  be  served  up  quickly,  lest  delay  should 
spoil  them.     But  it  will  be  as  the  lightning  under  heaven. 

To  deal  with  percentages  as  applied  to  human  beings 
may  be  correct  enough  when  figures  are  worked  out  in 
large  numbers  by  an  un(!motional,  disinterested  actuary  in 
tho  office  of  a  Life-insuranee  company  ;  but  I  do  not  look 
upon  such  calculations  as  of  I'eal,  practical  value,  when 
they  are  compiled  by  a  surgeon,  in  his  evening  leisure,  to 
set  forth  the  result  of  his  own  treatment  of  certain  sick 
people.  Two  patients  with  a  disease  called  by  the  same 
name  are  not  of  the  same  clinical  value,  nor  are  20.  nor 
200,  and  the  sooner  Surgery  discards  the  actuarial  method 
in  setting  forth  progress  in  connexion^with  the  treatment 
of  cancer  the  better. 

Again,  in  an  almost  pardonable  wish  to  show  the 
results  of  his  operative  work  in  an  attractive  form,  the 
surgeon  is  sometimes  tempted  to  set  up  for  himself  a 
"time  limit,"  and  then  to  say,  'It  after  operation  for 
cancer  there  is  no  sign  of  return  in  any  part  of  the  body 
within  this  period,  I  shall  count  the  case  as  cured." 
After  all,  this  time  limit  of  his  is  but  arbitrary.  One 
surgeon  may  fix  tor  himself  a  ten-years'  limit  :  whilst 
another,  who  is,  perhaps,  more  sanguine,  makes  his  a 
three-years'  limit.  .A.nd  if  three  i/ears,'y/h-y  not  three  months  .- 
But  can  a  surgeon  who  looks  at  facts,  rather  than  at 
figures  and  fancies,  rightly  claim  the  three-year  group  of 
operation  cases,  or  even  the  ten- year  group,  as  cures .'  I 
think  not.  It  may  be  more  than  ten  years  before  that 
little  mass  of  drifting  cancer  cells  is,  by  chance,  found 
cast  up  in  some  outlying  area  of  tissue. 

Treatment  by  In,tcction. 

Two  years  or  so  ago  "all  I'ciri^,"  and  a  great  many  other 
people,  were  set  talking  about  a  method  of  treatment  of 
cancer  which  had  sprung  from  the  brain  of  Dr.  Doyen,  a 
sui-gonof  a^nowledged  manual  dexterity  and  enterprise. 
Much  was  expected  from  it,  especially  as  he  said  that  hia 
inspiration  had  been  drawn  from  the  work  which  Pasteur 
had  done  in  the  treatment  of  rabies  and  Koch  in  the 
treatmnnt  of  tuberculosis. 

la  the  I-itrKlwstion  to  his  large  book'  he  explains  how 


his  first  observations  upon  what  he  took  to  be  the  patho- 
genic microbe  of  malignant  tumouis,  were  sent  in  a 
sealed  envelope  to  the  Acadcmie  des  Sciences  in  1886, 
and  that  fifteen  years  later  he  named  this  microbe  Micro- 
coccus nioformans.  That  after  waiting  another  three  years 
he  had  the  sealed  envelope  opened  and  its  mysttrious 
contents  made  known,  for  he  was  of  opinion  that  his 
further  experiences  had  fully  confirmed  his  early  hopes. 
And  in  these  days  of  notoriety  seeking  and  advertisement, 
one  can  but  admire  the  restraint  which,  up  to  that  time, 
the  French  surgeon  had  imposed  upon  himself  in  keeping 
his  experiences  in  the  treatment  of  cancer  hidden  from 
l^ublic  view.  He  said  that  he  had  found  certain  microbes 
in  various  malignant  growths,  and  in  the  cancer-juice  of 
infected  glands,  and  he  asked  if  these  micrococci  werc+ 
without  importance,  or  if  they  were  of  the  natui'e  of  a 
special  ferment  of  pathogenic  property  and  capable  of 
reproducing  themselves.  This,  briefly,  is  a  review  oi 
his  position  :  A  microbe  infects  the  edges  of  rapidly- 
growing  malignant  tumours,  which  he  calls  micro- 
coccus neoformans  ;  this  is  the  cause  of  the  growth  just- 
as  the  bacilli  are  of  tubercle,  or  as  the  1  ay-fungus  is 
of  actinomycosis.  That  the  neoformans  may  be  culti- 
vated, and  that  cultivations  injected  into  certain  of  thf 
lower  animals  may  produce  a  growth  very  like  cancer. 
That  injections  of  the  culture  into  persons  affected  with 
cancer  sets  up  a  reaction  comparable  with  that  following 
the  injection  of  Behring's  serum  in  the  subject  of  tuber- 
culosis, and,  lastly,  that  injection  of  the  serum  in  the  sub- 
jects of  malignant  disease  retards  the  growth  of  the 
tumour  or  even  causes  it  to  disappear.  If  this  were 
actually  so,  he  would  probably  have  been  justified  in 
heading  one  of  the  paragraphs  of  his  book  in  large  type. 
Vaccination  anticancireuie  preventive  ct  curative. 

The  reading  of  the  book,  however,  does  not  bring  con- 
viction. It  will  be  noticed,  for  instance,  that  in  nearly  all 
the  cases  which  he  claims  as  evidence  ot  the  value  of  his 
injection  treatment  the  patients  had,  in  addition,  lieen  sub- 
mitted to  operation  'oy  the  knife.  He  himself  is  apparently 
struck  by  this  fact,  for  he  would  have  his  reader  specially 
remark  that  in  the  successful  cases  numbered  62,  78  and 
79  there  had  been  no  operation  on  the  cancer  deposit 
itself.  Case  62  is  one  of  "pyloric  cancer"  which  he  had 
treated  by  gastro-enterostomy,  and  No.  78  relates  to  some 
enlarged  glands  under  tlie  jaw  arising  after  the  removaJ 
of  an  epithelioma  of  the  cheek  by  some  other  surgeon. 
Doyen  truly  remarks  that  a  certain  diagnosis  of  cancer  could 
be  made  only  by  examination  of  the  glands  after  removal,  and 
this  was  not  done,  for  the  enlargement  disappeared.  The  79  th 
case  is  that  ot  a  woman  whose  vaginal  wound  did  not  heal 
after  hysterectomy,  though  it  cicatrized  after  the  "  antineo- 
plastic" injection  had  been  used.  There  is  no  proof  that 
the  local  trouble  in  these  persons  was  cancerous.  And  as 
regards  the  stomach- case,  I  would  remark  that  it  has 
pi'obably  fallen  to  the  lot  of  most  surgeons  with  experi- 
ence in  the  operation  of  ga'^tro-enterostomy  for  pyloric- 
obstruction,  to  meet  with  a  pleasant  surprise  of  this  nature. 
The  abdomen  having  been  opened,  and  the  small  end  of 
the  stomacli  having  been  reached,  a  mass  of  woodfn  hard- 
ness is  found  blocking  the  outflow ;  and  this  mass  may  also 
be  so  firmly  fixed  that  the  surgeon  has  finished  his  opera- 
tion in  the  belief  that  it  could  be  nothing  but  cancer. 
However,  after  the  operation,  the  patient  has  steadily 
become  strong  and  robust  once  more,  and  the  question  of 
the  growth  having  been  cancerous  has  happily  and  finally 
to  be  abandoned.  This,  I  say,  is  no  uncommon  experience, 
and  I  venture  to  think  that  the  case  which  the  French 
surgeon  xjrofessed  to  have  cared  by  the  serum  injection 
was  of  a  similar  nature. 

In  March  last  a  paper  was  read  before  the  Royal 
Medical  and  Chirurgical  Society  of  London"  by  Drs. 
Alexander  Paine  and  David  Morgan  on  a  series  of  cases 
treated  after  Doyen's  method.  Uoyen  had  himself  seen 
most  of  these  patients  and  had  regai-ded  them  as  suitable 
for  the  treatment.  No  other  surgical  measure  was  used 
with  them.  In  some  of  the  cases  the  injection  was 
followed  by  severe  pain  ;  and  in  some  it  caused  alarming 
symptoms,  with  sudden,  widespread  vasomotor  dis- 
turbance and  collapse.  All  ot  them  went  steadily  down- 
hill ;  "  in  none  was  there  any  improvement,"  and  "it  was 
decided  to  suspend  the  treatment."  Further,  Drs.  Paine 
and  Morgan  rejiorted  that  they  had  sought,  found,  and 
cultivated  the  micrococcus  n^'oformans  in  many  cases,  and 
having  injpc'.el  rats  and  mice  with  serum  du'y  prepared 
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from  it,  could  obtain  no  local  results  other  than  those  of 
an  inflammatory  nature.  In  no  single  instance  did  they 
succeed  in  producing  any  approach  to  a  malignant 
tumour,  nor,  so  far  as  their  knowledge  went,  had  Br. 
Doyen  ever  succeeded  in  producing  it. 

The  Imperial  Cancer  Keseakoh  Fund. 

I  feel  that  I  should  be  neglecting  this  opportunity  if 
I  did  not  specially  refer  to  the  work  and  claims  of  the 
Imperial  Cancer  lieseai-ch  Fund,  whiA  was  established 
four  or  five  years  ago  under  the  common  roof  of  the  Royal 
Colleges  of  Physicians  and  Surgeons.  As  a  member  of 
the  Executive  Committee  I  am  in  a  position  to  know,  and 
able  to  give  assurance  to  those  interested  in  the  welfare  of 
the  Fund,  that  the  Dirnetor,  Dr.  Bashford,  and  his  starl' 
are  steadily,  patiently,  and  hopefully  plodding  away  at 
the  mysterious  problems  of  the  cause  and  cure  of  cancer. 
But  at  the  same  time  I  am  sorry  to  say  that  they  are 
running  the  risk  of  beins  hampered  in  their  researches  by 
the  somewhat  limited  space  in  which  they  have  to  carry 
on  the  work,  and  by  tlie  inadequate  amount  of  skilled 
assistance  which  the  Executive  Committee  are  able  to 
afford  them.  As  regards  the  cramped  accommodation,  we 
are  assured  that  the  Fund  is  at  present,  from  shortness  of 
income,  unable  to  make  better  arrangements.  And  as 
regards  the  supply  01"  £m-ther  competent  helpers,  our 
President,  Mr.  Henry  .Morris,  who  is  regretfully  compelled 
to  hold  the  purse-strings  somewhat  tightly  drawn,  is 
inspired  by  a  dread  (wliich  bears  tribute  to  his  capacity  as 
Treasurer),  of  the  Fund  living  beyond  its  means. 

At  the  time  that  Italian  Art  was  at  its  highest  pitch, 
rich  and  large-minded  men  were  proud  to  come  forivard 
and  stand  as  "  Patrons  of  Art" — a  position  which  was  not 
without  occasional  advantage  to  themselves,  as  they  were 
thus  enabled  to  see  and  acquire  treasures  which  might 
otherwise  have  been  missed  by  them.  At  the  present 
time  in  England  Science  is  in  want  of  such  men.  Fortu- 
nately, we  have  already  some  with  us — fortunately, 
indeed,  for  without  their  help  this  Cancer  Research  Fund 
could  scarce  have  been  established.  But  more  are 
needed.  And  I  am  sure  that  I  shall  have  the  approval  of 
our  President  wheir  I  say  that  each  one  of  us  should  take 
every  opportunity  of  making  known  the  existence,  the 
objects,  and  the  netds  of  the  Fund  to  any  one  who  nray  be 
at  all  likely  to  come  to  our  assistance. 

But  in  becoming  a  "  Patron  of  Science,''  so  far  as  this 
great  Cancer-problem  is  concerned,  the  individual  can 
•'xpect  no  prompt  or  visible  return  for  his  bounty;  he  will 
have  to  be  content  with  the  knowledge  that  his  gift  will 
be  faithfully  and  economically  administered,  and  with  the 
reasonable  hope  that  it  may  help  to  bring  relief  to  some 
unknown  persons  who,  ])erhaps  in  the  very  prime  of  life 
and  usefulness,  are  overtaken  by  a  peculiarly  distressing 
and  intractable  disease.  We  are  given  to  understand  tiiat 
when,  as  now,  times  are  financially  bad,  men  are  apt 
to  be  sorely  tx'oubled  as  to  the  security  in  which 
they  may  invest  their  spare  money  with  the  greatest 
advantage  and  least  anxiety.  Here,  then,  is  a  golden  chance 
for  them  !  And,  having  availed  themselves  of  it,  there  will 
be  no  need  for  them  to  turn  with  eager  glance  to  a  certain 
column  of  the  Times,  and,  with  the  rii^k  of  losing  appetite 
for  breakfast,  find  how  the  stock  is  quoted.  For  the 
present,  only  once  a  year  will  this  great  imperial  trust  be 
ollicially  mentioned,  namely,  after  the  annual  meeting 
under  the  Chairmanship  of  His  Royal  Highness  the  Prince 
of  Wales,  the  President  of  the  F'und.  But  I  must  not 
hide  the  fact  that  it  is  a  matter  of  growing  and  sincere 
regret  that  the  number  and  the  amount  of  yearly  sub- 
scriptions to  this  Fund  have  lately  somewhat  fallen  ofl'. 
ft  is  as  if  certain  of  its  early  friends  had  grown  dis- 
heartened because,  after  the  ploughing,  the  sowing  and 
the  reaping  of  the  quick  elapsing  time,  a  full  harvest  had 
not  already  been  gathered. 

In  these  circumstances,  it  is  a  great  satisfaction  to  those 
who  are  practically  and  confidently  interested  in  the 
success  of  the  Fund  to  know  that,  by  the  liberality  of  our 
Patrons  of  Science,  the  Fund  has  now  an  endowment  of 
£116,000  (inclusive  of  tlie  splendid  Golden  Wedding 
gift  of  Mr.  and  Mrs.  Bischottsheim).  But  in  order 
to  ensure  its  continuous,  even,  and  unpinched  working, 
its  endowment  ought  still  further  to  be  increased. 
To  put  it  bluntly,  the  Fund  wants  about  £20,000  more. 
It  would,  I  should  think,  be  imponsible  to  find  upon 
the    front     page    of     the    "  prospectus "    of    any  other 


undertaking  the  names  of  men  better  known  or  more 
highly  respected  in  the  world  of  philanthropy,  of  finance, 
and  of  science.  And  the  friends  of  this  Fund  need  no 
assurance  that  these  names  stand  at  the  head  of  our 
reports  not  for  the  purpose  of  decoy,  but  as  proof  of  the 
righteousness  of  the  scheme  and  of  the  practicability  of 
its  success. 

But  should  this  looked-for  success  happily  be  reached 
in  the  near  future,  so  that  further  need  of  Research  in  the 
matter  of  cancer  might  be  considered  at  an  end,  a  Special 
General  Meeting  of  the  Supporters  of  the  Fund  would  be 
called,  so  that  a  decision  might  be  arrived  at  as  to  the  way 
in  which  the  invested  capital  or  the  income  should  thence- 
forward be  dealt  with.  But  this  is  surely  going  too  fast: 
As  La  Fontaine's  bear  whispered  into  the  ear  of  the  eager 
hunter,  one  should  not  arrange  for  the  sale  of  the  bear's 
akin  whilst  the  animal  is  still  alive. 

Comparative  Study  of  Cancer. 

One  of  the  first  matters  to  which  the  Director  of  the 
Research  Laboratory  turned  his  attention,  was  to  ascertain 
precisely  how  far  down  the  Animal  Kingdom  cancer  could 
actually  be  traced.  And  in  the  course  of  this  inquiry  he 
discovered  the  interesting  fact  that  amongst  the  lower 
vertebrates,  as  with  the  human  subject,  there  is  a  close 
association  between  the  incidence  of  cancer  and  advancing 
age.  Thus,  out  of  63.000  head  of  cattle  slaughtered  in 
Glasgow  in  tlie  year  1902,  cancer  was  detected  in  27  cases, 
but  all  in  old  cows  sent  over  from  Ireland.  As  a  rule,  a 
cow  is  killed  before  it  reaches  the  cancer-age,  and  this  is, 
probably,  the  reason  of  the  comparative  smallness  of  the 
number  of  malignant  tumours  met  with  in  the  slaughter- 
house ;  but  where  cows  are  kept  on  year  after  year  for 
purposes  of  haulage,  or  for  other  reasons,  a  liability  to 
cancer  increasingly  shows  itself.  In  the  examination  of 
upwards  of  100,000  mice,  42  cases  were  found,  but  a  large 
number  of  them  were  young  mice.  The  extreme  age  of  a 
mouse  is  three  years,  and  cancer  is  most  likely  to  hit  it  in 
the  second  or  third  year.  And  in  the  case  of  horses,  dogs, 
eats  and  fish  this  same  association  of  age  and  incidence  is 
regularly  noticed. 

In  these  days,  when  well-meaning  but  over-zealous 
persons  are  for  ever  telling  us  that  the  chief  part  of  our 
illnesses  are  brought  on  by  our  own  misdeeds,  and  especi- 
ally by  even  a  moderate  indulgence  in  what  they  are 
pleased  to  call  "  alcoholic  beverages,"  it  is  something  of  a 
comfort  to  find  that  the  trout  and  the  carp,  undoubted 
water  drinkers,  are,  with  the  rest  of  us,  liable  to  cancer. 
And  if  so  be  that  the  record  of  this  consoling  fact  be  read 
by  any  of  those  either  inside  or  outside  our  profession 
who  take  their  recreation  with  rod  or  gun,  I  would  beg 
that  if  at  any  time  they  meet  with  an  animal  marked  by 
some  strange  growth  or  diseased  patch,  whether  the  animal 
be  clothed  in  feather,  fur,  or  scale,  they  send  it  forthwith 
to  the  Director  of  the  Imperial  Cancer  Research  Fund  on 
the  Victoria  Embankment,  where,  lean  promise,  it  will  be 
cordially  welcomed  and  carefully  examined.  Such  speci- 
mens may  prove  of  the  utmost  value  to  those  engaged  upon 
the  great  cancer-problem,  and  by  giving  them.selves  this 
little  trouble  the  senders  will  be  materially  helping  our 
patient  workers,  as  well  as  showing  sympathy  with  thtir 
work. 

And  here  I  would  express  the  grateful  acknowledge- 
ment of  the  Executive  Committee  of  the  Fund  for  the 
favourable  response  which  their  Deputation  received  a  few 
months  ago  from  the  Postmaster- General  to  their  request 
that  specimens,  if  securely  packed,  might  still  be  sent 
through  the  post  to  the  Director  of  the  Laboratories. 
Taking  advantage  of  these  postal  facilities,  the  Head- 
keeper  of  the  Duke  of  Rutland  recently  sent  to  the 
Laboratories  an  old  cock  grouse  who  was  found  to  have  a 
cancer  of  the  bowel  :  and  Mr.  Goodall  and  Mr.  Cousens, 
Fellows  of  the  Royal  College  of  Veterinary  Surgeons,  have 
forwarded,  respectively,  a  blackbird  with  cancer  of  the 
liver,  and  a  canary  with  cancer  of  the  ovary.  All  these 
specimens  were  of  great  interest,  and  more  of  them  are 
desired. 

It  is  strange  that  at  present  the  uiouse  is  wellnigh  the 
only  animal  m  which  cancer  can  bt  obtained  by  grafting ; 
that  cancer-grafts  from  a  mouse  will  not  grow  continu- 
ously in  otlier  animals,  even  in  one  so  closely  allied  as 
the  rat;  and  that  the  graft  is  so  particular  that  it  will 
take  root  only  in  mice  of  the  same  species.  A  graft  from 
a  tame  mouse  most  likely  perishes  in  the  tissues   of  the 
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common   grey   one,  and   a   graft  from    a   caneer-infeeted 
English  mouse  will  seldom  live  in  a  German  mouse. 

It  is  likely  that  the  question  of  experimentation  upon 
mice  in  the  laboratories  of  the  Imperial  Research  Fund 
will  receive  mention  at  meetings  of  the  Vivisection  Com- 
mission, and  that  some  misinformed  and,  therefore, 
apprehensive  witness,  or  some  Little  Englander  of  the 
Science-world,  may  be  asking  himself  what  profit  can  be 
forthcoming  from  such  experimentation,  claiming  that 
mice  are  of  more  value  than  many  human  beings  who  are 
■or  may  be  tlie  subjects  of  cancer,  and  demanding  that 
"iurther  experimentation — the  only  means  by  which  a  cure 
for  cancer  is  likely  to  be  discovered — shall  forthwith 
cease.  As  to  the  precise  value  of  the  work  it  is  jet  too 
<^arly  to  speak  ;  but  seeing  into  whose  care  the  direction 
of  the  laboratories  has  been  placed,  the  public  may  trust- 
ingly await  results,  and  in  full  assurance  that  no  cruelty 
will  be  allowed  to  dishonour  the  research. 

The  inoculation  of  the  mice  with  cancer  is  done  by  the 
mere  prick  of  the  skin  with  a  slender,  hollow  needle;  it  is 
510  more  a  "  vivisection  "  in  the  ordinary  acceptance  of  the 
word  than  the  giving  of  a  hypodermic  injection  to  a  patient 
is  a  surgical  operaiion.  And,  as  regards  the  mouse  who 
has  thus  been  rendered  cancerous,  he  is,  to  all  appear- 
ances, except  in  extreme  and  unusual  cii'cumstances,  as 
comfortable  as  his  companions  are.  But  even  were  facts 
the  reverse  of  what  I  have  stated,  and  of  what  I  know 
them  to  be,  I  should  still  claim  that  if  there  is  a  chance 
of  Research  bringing  forth  something  for  the  relief  of 
men  and  women  who  are  suffering  from  cancer,  it  ia 
more  than  justified — it  is  sanctified.  And  this,  I  think, 
■would  be  the  opinion  of  the  ordinary  run  of  English 
people.  And  should  the  attempt  be  made  blindly 
to  cause  this  great  and  promising  work  to  cease 
— a  work  to  the  perfect  success  of  which  even  the 
Qiost  uncompromising  opponent  to  experimentation  on 
living  animals  can  scarcely  be  indifi'erent — the  stones 
would  immediately  cry  out  1  Kxperimentation  with,  and 
the  careful  microscopical  examination  of  the  tumours 
which  grow  from  transplantations  in  mice,  show  that 
spontaneous  and  propagated  cancer  ai-e,  so  far  as  can  be 
cnade  out,  identical.  This  is  of  importance  to  Laboratory 
■workers,  as  it  enables  them  to  secure  an  unlimited  supply 
of  living  and  dead  cancer  -  material ;  to  watch  the 
feehaviour  of  the  disease  in  the  earliest  days  of  its  growth, 
and  to  study  the  effects  of  treatment  in  the  most 
impressionable  age  of  the  morbid  tissue. 

And  here  I  may  say  that  amongst  the  various  attempts 
which  have  been  made  to  modify  the  growth  of  well- 
-established  inoculation-cancers,  the  results  obtained  by 
•exposure  to  radium  have  given  very  little  encouragement. 
And  so  it  has  been  with  the  experimental  study  of  the 
reputed  empirical  remedies  which,  from  time  to  time,  have 
been  forwarded  to  the  Laboratories  to  be  tested — one  and 
.all,  they  have  proved  complete  failures. 

The  "Cure"  ok  Cancer. 

At  the  annual  meeting  of  the  Fund  held  on  July  25th 
last,  it  was  ofiicially  announced  that  due  attention  had 
been  given  to  the  examination  of  various  so-called 
""  cancer-cures,"  but  that  investigation  had  failed  to  show 
that  any  value  could  be  attached  to  them.  This  is,  at  any 
rate,  an  assurance  to  the  public  that  the  Committee  are 
taking  interest  in  the  practical,  as  well  as  in  the  scientific 
■side  of  the  question,  and  I  am  in  a  position  to  state  that 
they  are  at  all  times  ready  to  make  imjjartial  investigation 
of  any  such  claims 

The  Comniittce  then  go  on  to  say  that  they  "  cannot  but 
regret  the  publicity  afforded  from  time  to  time  in  news- 
papers and  periodicals,  to  very  misleading  notices  in  favour 
of  the  numerous  so-called  cures."  Cto-e  is  the  one  word 
which  appeals  to  the  public,  and  naturally  so.  As  one 
Teads  the  quack  advertisements  continually  appearing  in 
the  public  press,  one  sees  how  every  trap  is  baited  with 
the  promise  of  cure  In  the  dealings  of  the  cunninsr 
quack  with  the  anxious  patient  there  is  no  suggestion  of 
uncertainty ;  a  c«;-e  is  promised  as  soon  as  the  money  is 
•paid.  Whether  the  disease  is  cancer,  tubercle,  rupture, 
gout,  or  alcoholism,  the  quack  is  ready  not  with  mere 
treatment,  but  with  the  welcome  promise  of  certain  cure. 
And  this  is  what  the  public  desire.  They  like 
being  deceived;  and  the  lay  press  (and  especially 
the  so-called  religious  newspapers)  does  its  best  to 
help.      But     in     these    days    when     public     journalism 


has  obtained  for  itself  so  high  an  estate,  it  is  pitiful 
to  see  the  class  of  people  whom  certain  newspaper  pro- 
prietors welcome  to  their  columns  as  "paying  guests." 
The  newspaper  man  may  claim  that  of  the  fraud  he  knows 
nothing;  that  he  is  of  so  innocent  and  trusting  a  nature 
that  he  takes  as  gold  everything  that  glitters ;  and  that 
with  the  disappointment,  the  remorse,  or  the  financial 
ruin  which  may  result  from  his  spreading  abroad  shame- 
fully misleading  advertisements  he  has  really  nothing  to 
do.  Quackery  is,  of  course,  much  older  than  the  public 
press,  but  at  the  present  time  it  is  by  means  of  the 
public  press  that  the  quack  is  enabled  to  gather  iu  the 
greatest  part  of  the  rich  harvest  which  he  reaps  from  the 
suflering  and  the  ignorant. 

Is  it  too  much  to  hope  that  as  time  goes  on  it  will  be 
made  illegal  for  any  one  to  act  as  a  medical  practitioner 
unless  by  study,  examination,  and  registration  he  has 
acquired  the  right  and  the  privilege  to  do  so  ?  In  some 
respects  England  is  far  too  free  a  country,  and  though  an 
impostor  may  not  act  as  a  clergyman,  a  policeman,  or  a 
lawyer,  he  may  at  any  time  set  up  as  a  cancer-curer,  in 
which  position  he  is  apt  to  do  grievous  harm  to  the 
individual,  not  only  by  robbing  him  of  his  money,  but  by 
delaying  his  coming  under  that  method  of  treatment 
which,  so  far  as  is  known  at  pi-esent,  is  the  only  one  which 
can  offer  him  any  real  prospect  of  relief. 

I  regret  that  it  is  out  of  my  power  to  call  attention  to 
any  modern  method  of  treatment  of  cancer  which  can 
honestly  and  confidently  promise  a  cure.  As  yet.  Surgery 
knows  of  none.  Nevertheless,  the  surgeon  may  be  able 
by  operation  to  do  a  great  deal  for  the  individual,  may  be 
able,  indeed,  to  set  him  quite  free  from  his  disease.  But 
the  word  cure,  if  used  at  all,  must  at  present  be  mentioned 
only  in  a  whisper,  as  it  were.  Later  on,  perhaps,  it  may 
be  proclaimed  upon  the  house-tops.  It  is,  of  course,  dis- 
heartening to  be  compelled  to  confess  that  no  certain  cure 
for  cancer  has  as  yet  been  found,  and  that,  so  far  as  is 
known,  searchers  are  not  yet  upon  the  obvious  track  of 
one.  But  such  is  the  fact ;  and  it  is  only  right  that  the 
Public,  who,  equally  with  our  Profession,  are  interested  in 
the  long-wished-for  discovery  being  made,  should  know 
just  how  matters  stand.  The  Public  may  be  assured  of 
this,  that  if  a  cure  were  known,  those  who  are  strenuously 
working  at  the  subject  would  be  in  immediate  possession 
of  it.  And  it  may  be  that  if  the  exact  position  of  affairs 
could  be  placed  before  the  Public,  it  might  have  the  effect 
of  inducing  more  people  to  give  financial  support  to  the 
great  National  Fund  which  has  recently  been  established 
in  England  for  the  prosecution  of  Cancer-research,  as  well 
as  of  preventing  some  of  those  who  believe  themselves  to 
be  the  subjects  of  that  disease,  from  falling  blindfold  into 
the  hands  of  the  so-called  "  Cancer-curers." 

One  fact  of  importance  obtained  ia  our  Research 
Laboratories,  in  the  course  of  inoculation  experiments 
upon  mice,  is  that,  every  now  and  then,  a  mouse  which 
has  been  infected  with  cancer  gr.adually  triumphs  over 
the  disease,  and  at  last  gets  entirely  free  from  it.  The 
same  thing  sometimes  occurs  in  the  human  subject — an 
undoubtedly  malignant  deposit  steadily  growing  smaller, 
and  eventually  fading  away.  Unfortunately,  this  takes 
place  so  rarely  in  the  human  subject  that  it  is  imprac- 
ticable to  hope  for  it.  Hut  it  may  happen :  and  in  eases  in 
which  the  disease  is  regarded  as  inoperable,  the  surgeon 
does  not  lose  sight  of  this  possibility.  And  when  he  hears 
non-medical  friends  or  neighbours  discussing  some  extra- 
ordinary case  in  which,  under  gentle  treatment  by  coloured 
liquids,  by  violet-leaves,  or  by  goodness  knows  what,  a 
tumour  which  had  been  called  a  cancer  has  been  cured,  he 
is  likely  to  say  to  himtclf  that  if  it  tcere  a  cancer  (which, 
perhaps,  he  may  make  so  bold  as  to  doul)t),  this  was 
probably  one  of  those  rare  instances  of  spontaneous  cui-e. 
The  question  arises  as  to  what  there  was  in  those  mice,  or 
in  that  happy  individual,  which  enabled  the  natural  forces 
to  vanquish  the  disease.  .\nd  as  soon  as  we  are  able  to 
imitate  that  process  in  the  I.aboratoriee,  the  cure  of  cancer 
will  be  within  our  reach.  Is  it  due  to  some  extraordinary 
property  in  the  colourless  blood  corpuscles  which  has, 
somehow  or  other,  been  awakened  into  activity,  so  that 
the  cancer-cells — which,  in  the  absence  of  proof  of  the 
existence  of  specific  cancer-germs  must  still  be  deemed 
the  essence  of  the  disease — are  routed  and  destroyed  y  In 
this  direction  experimenttra  are  already  at  work,  some 
with  drugs  administered  by  the  mouth  ;  others  with  injec- 
tions of  sterile  cultures  of   potent  germs;    others  with 
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animal  or  vegetable  juices  ;   with  chemical  solutions,  or 
with  emanations  from  ladium  or  from  the  electric  arc. 

In  the  course  of  their  experimentation  upon  mice,  Drs. 
Bashford  and  Murray  made  the  discovery  that  by  injecting 
a  few  drops  of  blood  from  a  normal  mouse  into  the  circu- 
lation of  a  healthy  mouse  on  which  they  are  about  to  graft 
a  cancer,  they  can  eS'eetually  prevent  that  graft  taking 
root,  though  blocd  of  a  rat  or  of  a  guinea-pig  similarly 
injected  has  no  such  protecting  influence  on  the  mouse. 
If  these  results  be  confirmed  by  other  workers,  the  next 
thing  will  be  to  find  out  why  this  happens.  And  if  it  be 
conceded  that  the  mere  injection  of  a  few  drops  of  healthy 
blood  can  prevent  the  mouse  becoming  a  prey  to  cancerous 
infection,  the  thought  coines  home  to  us  that,  after  all,  it 
may  be  only  some  small  thing  which  is  needed  to  check 
the  progress  of  a  cancer  by  which  a  human  being  is 
infected— it  needs  but  an  intinitesimal  amount  of  vaccine 
lymph  to  render  a  whole  country  proof  against  the  ravages 
of  small-pox.  The  time  is  surely  ripe  for  the  advent  of  a 
Jenner  in  the  world  of  cancer  1 

Prospect  and  Grebtinq. 

In  virtue  of  my  position  as  Bradshaw  Lecturer,  which 
has  thus  enabled  me  to  take  in  view  the  chief  modern 
methods  of  the  treatment  of  cancer,  and  to  cast  wistful 
glances  upon  the  prospect  of  the  perfect  understanding  of, 
and  the  eventual  triumph  over,  that  disease,  I  seem  for  the 
moment  to  be  standing,  aa  it  were,  upon  the  top  of  Pisgah, 
and  looking  "  to  that  good  land  that  is  beyond,  that  goodly 
mountain  "  which  Surgery  promises  herself  shall,  in  the 
fullness  of  time,  be  made  her  own.  And  the  thought 
naturally  arises  as  to  the  exact  way  by  which  this  happy 
descent  will  be  effected.  In  the  midst  of  much  that  is 
uncertain,  I  feel  sure  that  the  final  victory  over  cancer 
will  not  be  solely  by  the  knife.  Excision  of  the  cancerous 
growth  has  rightly  been  practised  as  long  as  Surgery  has 
been  an  Art,  and  of  late  with  increasing  thoroughness 
and  success  ;  and  though  this  has  enabled  us  to  accom- 
plish great  results,  even  to  the  efl'ecting  of  absolute  cures 
in  undoubted  cases  of  cancer,  yet,  even  in  its  freest  exer- 
cise, it  leaves  much  to  be  desired.  But  whatever  the 
great  curative  method  may  eventually  prove  to  be,  the 
knife  will,  in  all  probability,  still  be  needed  for  the  removal 
of  the  primary  lesion. 

And  having  thus  ventured  to  compare  my  position  with 
that  of  Moses  as  he  looked  towards  the  Promised  Land, 
I  think  that  I  cannot  do  better  than  bring  my  remarks  to 
a  close  by  using  the  last  verse  of  the  Chapter  from  which 
I  have  already  made  quotation;  it  contains  the  cheei-ing. 
hopeful  exhortation  which  was  to  be  given  to  Joshua " 
And  I  will  make  so  bold  as  to  pass  it  on,  with  a  mere 
change  of  pronouns,  as  a  respectful  greeting  to  the 
Imperial  Cancer  Research  Fund,  which,  guided  by  our 
two  Rjyal  Colleges,  has  the  high  distinction  and  advan- 
tage of  carrying  on  its  work  under  the  immediate 
jaatronage,  and  with  the  keen  personal  inteiest  of 
His  Royal  Highness  the  Prince  of  Wales.  The  message 
runs  thus:  ''Charge  them,  and  encourage  them,  and 
strengthen  them;  for  they  shall  go  over  before  this 
people,  and  shall  cause  them  to  inherit  the  land  which 
ye  shall  see." 

i  The  Rendiiui  Mercuni.  August  25th,  1866.  2  Liverpool  and  Man- 
cliester  MediL-;il  and  Surgicil  Kepnrt.s,  ^  British  Medical  .Journal, 
1882,  vol.  ii.  p.  1138.  *  lliid.,  1887.  vol.  i,  p.  572.  s  gee  paper  by  .1. 
Hutchinson,  jiin.,  liRiTLSii  Medical  Jodbnal,  May  26th,  1906. 
•i  British  Medical  Journal,  February  Uth,  1905,  p.  285.  '' Elioloqie 
et  Tmitement  du  Cancer,  Paris,  A.  Maloine,  1904.  "Vol.  89,  p.  707. 
y  Deuteronomy  iii,  28. 

We  quoted  recently  from  Nature  Professor  MinchLn's 
account  of  the  discovery  of  the  pupa  of  the  tsetse  fly  in 
loose  crumbling  soil  around  the  roots  of  bananas  in  a 
j:)lantation  on  the  shore  of  Albert  Edward  Lake,  and  added 
his  statement  that  the  fly  was  found  on  the  deserted  island 
of  Kimmi,  where  there  were  no  banana  plantations.  In  a 
further  communication  to  Nature  Professor  Minchin  slates 
that  he  is  informed  by  Lieutenant  A.  C.  H.  Gray,  R.A.M.C., 
that  there  are  deserted  banana  plantations  on  Kimmi. 
Should  it  turn  out  that  Hie  pupa  only  frequents  the  soil 
around  bananas,  the  difficulty  of  attacking  the  pest  will  be 
great,  since  the  plantations  cannot  be  destroyed,  bananas 
being  the  principal  food  of  the  natives.  Professor  Minchin 
suggests  that  something  might  be  done  if  the  natives  were 
encouraged  to  keep  fowls  in  the  plantations  ;  the  birds 
would  probably  find  the  pupae  and  devour  them  readily. 
He  suggests  that  an  experiment  in  this  direction  should 
be  made  on  the  island  of  Kimmi. 
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OPENING    PAPER. 
By  C.  J.   BO>'D,    F.R,C.S., 

Honorary  Surgeon,  Leicester  lufirniaj-y. 
Beforb  entering  on  the  technical  part  of  the  subject 
before  us,  allow  me  to  expi-ess  my  deep  sense  of  the- 
honour  you  have  done  me  in  asking  me  to  open  the  dis- 
cussion on  the  Treatment  of  Septic  Peritonitis  at  this 
important  meeting  of  the  British  Medical  Association  in 
the  city  of  Toronto, 

My  interpretation  of  the  duties  of  the  important  post 
assigned  to  me  is  as  follows : — 

That  I  should  endeavour  to  lay  before  you  as  fully  ami 
fairly  as  the  time  will  allow  the  surgical  position  ot  thisi 
important  matter  as  it  stands  to-day,  together  with  any 
suggestions  or  impressions  which  may  have  occurred  to 
me  as  the  result  of  my  own  personal  experience  ;  to  compare 
as  far  as  I  am  able  the  practice  of  English  surgeons  with 
those  of  Canada  and  America,  and  to  suggest  for  your 
consideration  any  lines  ot  inquiry  which  call  for  further 
investigation. 

Xow,  at  the  very  threshold  of  my  remarks  I  wish  to  pay 
my  tribute  to  the  very  valuable  and  untiring  labours  oS 
Canadian  and  American  workers  in  this  important  field. 
In  fact,  muoli  of  our  knowledge  of  the  bacteriology  oi 
peritonitis,  and  much  help  in  the  differentiation  and  recog- 
nition of  the  different  forms  of  the  disease,  we  owe  to  our 
transatlantic  colleagues,  among  whom  may  I  be  allowed  tO' 
mention  only  the  names  of  Cushing,Crile,  Welch,  Flexner, 
Cannon  and  Murphy,  Fowler,  Conte,  Knott,  Keen,  and 
Kelly;  while  other  well-known  workers  are  present  with 
us  to-day. 

In  England  the  laborious  and  important  work  of  Dudgeon 
and  Sargent  and  Hewitson,  and  on  the  Continent  that  ot" 
Tarval  and  others,  have  placed  the  bacteriology  of  the 
disease  on  a  more  scientific  basis. 

Nor  must  we  forget  the  important  inquiries  into  the 
possibility  of  immunization  carried  out  by  Dr.  Miyake,  of 
Japan,  under  the  direction  of  that  lamented  surgeon,  von 
Mikulicz,  or  the  valuable  impetus  which  was  given  to  the 
treatment  of  peritonitis  by  Lawson  Tait,  not  only  surgically, 
but  especially  through  his  strenuous  advocacy  of  aperients, 
as  the  proper  substitute  for  opium  in  the  medical  treat- 
ment of  the  diseasi^. 

Those  of  us  who  can  unfortunately  look  back  some^ 
twenty-five  years  will  thankfully  acknowledge  with  me 
that  though  when  confronted  to-day  with  a  case  of  acute 
generalized  septic  peritonitis  (to  which  condition  of  things 
I  understand  our  remai-ks  are  limited)  our  position  is  stilal 
one  of  grave  anxiety,  yet  it  is  not  as  hopeless  or  as  power- 
less as  it  was  a  quarter  of  a  century  ago. 

We  have  learned  in  that  time,  and  especially  in  the 
latter  portion  of  it,  to  do  certain  things  which  we  then, 
feared  to  do,  and  to  leave  undone  certain  things  now 
which  we  then  blindly  carried  out.  For  instance,  we  now 
open  the  abdomen  at  the  earliest  possible  moment,  in 
order,  if  possible,  to  overtake  the  disease:  and  we  now 
carefully  avoid  the  evisceration  and  the  wiping  away  of 
the  protecting  fibrinous  lymph  deposit— both  such  potent 
lethal  measures  in  our  earlier  attempts  at  surgical  inter- 
ference. 

Before,  however,  we  can  usefully  discuss  the  surgical 
treatment  of  this  very  fatal  disease,  we  must  have  sonK> 
picture  in  our  minds  of  its  etiology  and  pathology,  and  I 
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must  ask  you  to  allow  me  to  draw  your  attention  for  a  few 
moments  to  one  or  two  points  in  our  present  knowledge  of 
the  normal  physiology  of  the  peritoneum  and  its  behaviour 
when  attacked  by  micro-organisms. 

Firstly  then,  it  is  now  recognised,  chiefly  from  the  work 
of  Maseatello,  that  the  upper  dome  or  diaphragmatic 
portion  of  this  extensive  lymph  sac  is  by  far  the  most 
active  area  in  the  absorption  of  both  fluid  and  solid 
particles.  It  is  in  this  area  that  phagocytosis  is  most 
active  and  most  efficient;  and  if,  as  Dudgeon  and  Sargent 
have  shown,  the  phagocytes  can  collect  with  sufficient 
rapidity  and  in  sufficient  numbers  in  this  area,  in  obedience 
to  the  stimulus  of  the  comparatively  harmless  Stap/i;/- 
lococcus  albu^,  which  frequently  precedes  the  more 
virulent  invasion  by  other  pathogenic  organisms,  then 
there  is  some  chance  of  the  patient's  recovery. 

For  in  the  surgical  treatment  of  peritonitis  we  must 
remember  it  is  especially  true  that  the  patient's  organism 
must  take  the  iirst  steps  in  repelling  tlie  invasion.  The 
surgeon  by  his  incisions,  his  irrigation,  and  his  drainage 
is  practically  acting  as  the  ambulance  corps  department 
of  the  body,  conveying  away  dead  and  dying  combatants 
on  both  sides,  invader  and  invaded,  and  thus  preventing 
the  further  poisoning  which  arises  from  their  detention  on 
the  tield  of  battle,  while  at  the  same  time  ]iromoting  the 
arrival  of  further  reinforcements  of  phagocytic  defenders. 

Next  to  this  diaphragmatic  area,  the  portion  of  the  peri- 
toneum whicli  sull'ers  most  in  the  presence  of  septic 
infection  is  that  extensive  part  of  the  membi'ane  which 
fovers  the  small  intestines.  Whether  this  fact  depends 
on  a  diflerence  in  phagocytic  power,  or  whether  it  has 
reference  to  the  constant  movement  and  dispersion  which 
goes  on  amongst  the  coils  of  small  bowel  before  agglu- 
tinated by  inflammation,  we  do  not  definitely  know.  It  is, 
however,  the  case,  as  Sir  F.  Treves  has  pointed  out,  that 
septic  inflammations  tend  to  be  more  difl'ase  in  this  area 
than  in  those  parts  of  the  peritoneal  cavity  bounded  by 
the  caecum  and  colon  at  the  sides  or  in  the  cavity  of  the 
true  pelvis  below. 

Further,  we  know  that  the  peritoneum,  when  irritated 
by  the  presence  of  infective  organisms,  if  not  too  virulent 
or  in  too  large  a  dose,  pi'otects  its  endothelial  cell  layer  by 
the  exudation  of  a  fibrinous  deposit,  which  covers  the 
surface  of  the  viscera.  This  fibrinous  sticky  deposit  is 
the  main  agent  in  glueing  together  the  moving  coils  of 
bowel ;  and  also,  by  preventing  the  further  egress  of 
organisms  from  the  bowel,  it  limits  the  spread  of  the 
disease. 

It  is,  in  fact,  on  the  integrity  of  the  endothelial  and 
phagocytic  defence  that  the  safety  of  the  patient  depends  ; 
for  if  this  breaks  down,  eitlier  from  failure  to  react  to  the 
poison,  or  from  loss  of  phagocytes  by  unwise  irrigation,  or 
by  injury  to  endothelium  by  rough  handling  on  the  part 
of  the  surg^on,  then  the  vascul.ar  channels  of  absorption 
are  laid  directly  open,  toxins  enter  the  blood  stream  in 
overpowering  doses,  and  the  patient  succumbs,  as  most  of 
these  sufl'erers  do  succumb,  to  septic  intoxication. 

These  facts  have  an  important  bearing  on  details  of 
surgical  treatment,  as  we  shall  see  later. 

Further,  the  question  of  subsequent  and  permanent 
adhesions  turns  lai'gely,  almost  entirely,  on  the  preserva- 
tion or  the  permanent  destruction  of  this  endothelial 
layer. 

Every  surgeon  must  have  been  astonislied  at  the  rapidity 
and  completeness  with  which  firm  and  extensive  adhesions 
are  removed  in  the  peritoneal  cavity.  This  removal  and 
the  accompanying  return  to  normal  conditions  of  sliding 
movement,  and  glistening  surface,  depends  almost  wholly 
on  the  absence  of  destruction  of  endothelium ;  hence  the 
importance  of  every  factor  which  favoui's  its  vitality  and 
preservation. 

We  must  now  devote  a  few  remarks  to  the  bacteriology 
of  septic  peritonitis. 

It  is  on  modern  researches  into  the  behaviour  of  the 
various  pathogenic  organisms  inside  the  peritoneum  and 
the  reaction  on  the  part  of  that  membrane  against  this 
invasion,  that  all  our  real  knowledge  of  peritonitis  depends, 
and  all  our  treatment  must  inevitably  follow  in  the  foot- 
steps of,  and  wait  upon  this  bacteriological  knowledge. 

First,  then,  we  are  coming  more  and  more  to  the  belief 
that  so-called  chemical  peritonitis  in  the  absence  of  bac- 
terial infection  does  not  exist,  at  any  rate  clinically,  for  us 
as  surgeons. 

Take,  for  instance,  all  (hose  cases  of  poritoni'is  which 


follow  on  the  intraperitoneal  extravasation  of  blood,  cases 
of  ruptured  tubal  pregnancy,  of  ruptured  liver  or  spleen, 
or  injured  mesenteric  or  omental  blood  vessels.  Such 
cases  frequently  present  clinically  the  features  of  peri- 
tonitis, sometimes  of  a  more  or  less  acute  and  diflTused 
type.  Xow,  Dudgeon  and  Sargent  have  shown  that  in  all 
cases  of  peritoneal  haemorrhage  from  a  ruptured  tubal 
pregnancy  the  Staplii/lococcus  albas  can  be  found  in  the 
blood  clot,  and  that  this  organism  and  not  the  effused 
blood  is  very  probably  the  active  agent  in  producing  the 
reaction  which  is  associated  with,  and  in  fact  constitutes, 
the  peritonitis. 

In  intraperitoneal  haemorrhage  from  ruptured  spleen, 
on  the  other  hand,  the  organism  is  not  so  invariably 
present,  and  I  have  lieen  wondering  whether  the  explana- 
tion may  not  ha\'e  reference  to  those  upward  mucous 
currents  which,  in  the  Address  on  Surgery  to  the  British 
Medical  Association  last  July  at  Ijeieester,  I  showed  to 
exist  in  the  Fallopian  tubes  and  genital  tract.  In  one  case 
indigo  particles  previously  inserted  into  the  vagina  were 
recovered  from  a  ruptured  tubal  sac  removed  intraperi- 
toneallj'  by  operation,  and  the  special  proclivity  of  pelvic 
haematoceles  to  stippuration  may  depend  on  the  same 
upward  passage  of  pyogeitic  organisms. 

In  tills  category  all  cases  of  injury  to  the  bowel  are  of 
course  excluded,  for  under  such  conditions  the  organisms 
may  easily  penetrate  the  damaged  walls. 

However  this  may  be,  the  peritonitis  which  attends 
these  haemorrhages,  and  which  is  of  a  very  mildly 
virulent  type,  probably  always  depends  on  the  presence  of 
organisms,  and  this  fact  must  influence  our  treatment. 
The  removal  of  the  foreign  body,  the  efl'used  blood,  by  free 
irrigation  and  the  closure  of  the  wound  without  drainage 
will  often  be  the  best  treatment  and  arrest  the  inflam- 
mation. 

When  peritonitis  follows  on  the  intraperitoneal  effusion 
of  healthy  urine  and  healthy  bile,  it  is  due  to  the 
association  with  the  same  or  an  allied  organism ; 
whereas  the  virulent  peritonitis  due  to  the  escape  of  bile 
or  urine  from  infected  passages  presents  the  features  of 
inflammation  due  to  the  infection  from  the  intestinal 
canal. 

The  septic  peritonitis  which  is  associated  with  disease 
of  the  female  pelvic  organs — such,  for  instance,  as  that 
due  to  rupture  of  a  pyosalpinx — seems  to  rank  somewhat 
higher  in  virulence  than  that  due  to  haemorrhage. 

Much  diS'erence  of  opinion  has  surrounded  the  question 
of  the  rile  of  the  gnnococcus  in  peritoneal  inflammation. 
Wertheim  and  Cashing  have  demonstrated  its  presence  in 
the  peritoneal  exudate.  From  my  own  experience  of  cases, 
and  especially  of  two  occurring  in  elderly  women  during 
acute  gonorrhoeal  infection  of  the  genital  tract,  and  in 
which  at  the  operation  the  acutely  inflamed  Fallopian 
tubes  were  seen  exuding  yellow  pus,  I  certainly  think  that 
this  form  of  peritonitis  is  more  virulent  than  that  due  to  a 
ruptured  pyosalpinx  presumably  of  gonorrhoeal  origin. 
Possibly  the  difference  in  virulence  depends  on  the 
attenuation  of  the  culture  in  the  case  of  the  pyosalpinx,  or 
in  the  production  of  partial  immunity  by  the  previous 
vaccination. 

Even  in  the  former  more  virulent  class  free  pelvic  irri- 
gation and  drainage  will  frequently  arrest  the  spread  of 
infection. 

On  the  other  hand,  diffuse  peritonitis  arising  from  the 
rupture  of  a  suppurating  ovarian  cyst  is  much  more 
virulent  in  character,  and  depends  on  the  association  of 
intestinal  organisms,  frequently  the  Bacilius  coli. 

We  now  come  to  the  bacteriology  of  acute  septic  peri- 
tonitis depending  on  perforation  of,  or  the  escape  of, 
organisms  through  the  wall  of  some  portion  of  the 
alimentary  tract;  and  in  the  first  place  to  cases  of  per- 
forated gastric  and  duodenal  ulcer. 

The  gastric  and  duodenal  contents  are  probably  sterile 
in  health.  A  strepto-diplococcus  has  been  found  by 
Dudgeon  and  Sargent  in  the  peritoneal  exudate,  and  in 
the  edge  of  the  ulcer  in  cases  of  gastric  perforation. 
Glion,  in  France,  has  described  the  pneumococcus  as  the 
active  organism.  Under  any  circumstances  it  is,  I  think, 
clear  that  the  actual  virulence  of  the  infection  in  these 
cases  is  not  very  great;  the  seriousness  of  the  j  a'.ient'.'^ 
condition  lies  partly  in  the  escape  of  foreign  particles,  and 
digestive  juices,  which  injure  the  endothelium,  and  partly 
on  the  rapid  pouring  of  the  material  over  the  peritoneal 
cavity. 
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In  no  form  of  peritonitis  is  tlie  life-saving  and  disease- 
arresting  power  of  immediate  operation  so  manifest. 

We  now  come  to  the  bacteriology  of  diffuse  septic  peri- 
tonitis due  to  the  invasion  of  the  cavity  by  organisms 
derived  from  the  intestinal  canal  below  the  duodenum. 
Such  cases  include  the  general  peritonitis  due  to  necrosis 
of  the  appendix  with  or  without  perforation,  perforation  of 
intestinal  ulcers,  and  malignant  growths,  traumatism, 
typhoid  perforation,  and  perforation  of  infected  biliary, 
pancreatic  or  urinary  passages. 

All  these  cases  have  certain  common  features  -which  it 
will  be  convenient  to  mention  first. 

It  is,  for  instance,  abundantly  clear  that  it  is  not  neces- 
sary to  have  an  actual  perforation  of  the  intestinal  wall  in 
order  to  allow  the  egress  from  the  bowel  of  pathogenic 
organisms  ;  their  presence  in  a  hernial  sac,  in  the  absence 
of  gangrene  or  perforation  of  the  bowel,  demonstrates  this 
fact,  and  it  is  extremely  probable  that  the  wide  diffusion 
of  an  infection  over  the  peritoneal  cavity  in  the  absence  of 
perforation,  and  when  not  due  to  the  transference  of  infec- 
tion by  intestinal  movement,  is  brought  about  by  the 
migration  of  organisms  through  the  inflamed  coats  of 
separate  portions  of  the  intestinal  tube,  as  successive  coils 
become  involved  by  intlammation, glued  together  by  sticky 
exudation,  and  distended  by  gas  and  faeces. 

What  iloes  seem  necessary  to  bring  about  this  migration 
of  germs  seems  to  be  a  distended  condition  of  the  bowel 
■wall,  with  retarded  blood  supply,  and  the  presence  in  the 
lumen  of  a  faecal  culture  medium,  and  organisms  of  exalted 
virulence,  such  as  those  always  found  in  all  forms  of 
intestinal  obstruction  and  paresis. 

Thus,  while  the  empty  bowel  with  contracted  walla  well 
supplied  with  arterial  blood  will  powerfully  resist  the 
egress  of  organisms,  a  distended  coil  full  of  gas  and  liquid 
faeces,  with  walls  thinned  by  distension,  and  dusky  with 
venous  stasis,  will  readily  allow  their  jjassage  into  the 
peritoneum. 

And  henca  it  is  that  the  condition  of  the  intestinal  tube 
as  regards  its  contents,  and  its  bacteriological  flora  at  the 
time  the  patient  is  seized  with  the  acute  infection  is  a 
matter  of  such  great  importance  and  has  such  a  powerful 
influence  on  the  ultimate  issue.  1  regard  this  question  of 
the  hygiene  of  the  intestinal  canal  at  the  time  of,  or  imme- 
diately preceding,  the  onset  of  the  peritonitis,  the  ]ierfora- 
tion,  or  the  injury,  as  a  matter  of  the  greatest  importance, 
and  will  digress  for  a  few  moments  to  mention  one  or  two 
facts  bearing  on  this  point. 

I  do  not  think  it  is  generally  known  that  the  specific 
gravity  of  the  faeces  of  similar  consistence  varies  with  the 
state  of  health — that  is,  with  the  normality  of  the  assimi- 
lation and  absorption  taking  place  in  the  large  intestine. 

Without  going  into  the  question  of  the  specific  gravity 
of  the  faeces  in  diflV'rent  groujis  of  the  animal  kingdom,  I 
will  here  only  mention  that  the  flotation  or  sinking  of 
human  faeces  gives  some  information  as  to  the  state  of  the 
colon  and  affords  a  rough  indication  of  the  specific  gravity 
of  the  faeces.  My  attention  was  drawn  to  this  matter  by 
noticing  that  lumps  of  faeces  of  the  same  consistence,  when 
passed  directly  into  water,  swim  or  sink  according  to  the 
state  of  health  at  the  time,  or  the  day  or  two  preceding  the 
passage  of  the  faeces.  A  slight  attack  of  indigestion,  the 
interference  with  digestion  and  assimilation  whicli  accom- 
pany nerve  exhaustion,  all  these  conditions  will  cause  the 
faeces  to  sink ;  while  a  return  to  normal  diet,  the  invigo- 
ration  of  change  or  rest,  will  in  twenty-four  hours  cause 
faeces  of  even  less  firm  consistence  and  equally  full  of 
moisture  to  swim  for  some  time. 

To  return  to  the  consideration  of  cases  of  septic  peri- 
tonitis due  to  infection  by  organisms  derived  from  the 
intestinal  canal.  Dudgeon  and  Sargent  have  shown  that 
in  most  of  the  serious  cases,  and  in  nearly  all  the  cases 
which  recover,  the  first  organism  to  migrate  from  the 
bowel  and  invade  the  peritoneum  is  the  Staphijlococcus 
albus ;  not  only  so,  but  the  patient's  chances  of  recovery 
are  distinctly  improved  by  this  preliminary  invasion  of 
the  peritoneal  cavity  by  an  organism  of  only  very  slight 
virulence.  Its  presence  appears  to  stimulate  phagocytosis, 
especially  in  the  diaphragmatic  area,  and  so  in  some  degree 
to  prepare  the  membrane  for  the  subsequent  invasion  of 
the  more  virulent  Bacillus  coli. 

The  importance  of  this  fact  on  the  treatment  of  these 
cases  of  multiple  infection  is  very  great. 

The  removal  by  inigation  and  sponging  of  the  peri- 
toneal   exudate    containing    the    protective    phagocytes. 


especially  from  the  diaphragmatic  area,  and  the  very 
probable  substitution  by  the  manipulations  of  the  virulent 
Bacillus  coli  from  the  primary  focus  for  the  less  virulent 
."itaphiilococcus  albus,  will  materially  reduce  the  patient's 
chances  of  recovery. 

In  fact,  it  is  jirobable  that  the  great  reduction  in  mor- 
tality— in  the  liands  of  some  surgeons  from  80  to  40  per 
cent.  (Conte,  Knott)— which  followed  the  substitution  of 
dry  local  sponging  and  drainage  for  free  irrigation  and 
partial  evisceration,  depends  on  this  fact,  that  under  the 
former  method  the  virulent  purulent  exudate  is  removed 
at  the  primary  focus  of  invasion,  while  the  defensive  pro- 
cesses which  are  going  on  in  the  peritoneum  at  a  distance 
from  this  spot  are  not  interfered  with. 

But  in  addition  to  these  more  favourable,  or  perhaps  we 
should  say  rather  less  fata),  cases,  in  which  the  Bacillus 
coli  infection  is  accompanied  with  and  preceded  by  the 
Stapfii/lorocois  alliu.s,  there  remains  a  large  group  of  very 
fatal  cases  in  which  the  invasion  is  from  the  first  due  to 
the  virulent  Bacillus  coli,  either  alone  or  with  other  allied 
organisms. 

In  the  worst  of  these  infections  (and  especially  in  those 
due  to  streptococci,  especially  the  Streptococcus  pyor/enes) 
the  patient  may  be  killed  outright  by  the  virulence  of  the 
poison.  Little  or  no  reaction  occurs,  no  agglutination  of 
coils  of  bowel  by  })rotecting  fibrinous  deposit,  no  pouring 
out  of  exudation  containing  vigorous  phagocytes. 

In  the  cases  of  rather  less  virulence  in  which  some 
reaction  occurs,  the  clinical  picture  on  opening  the 
abdomen  is  as  follows : — 

There  is  some  evidence  of  reaction  at  the  primary  focus, 
around  the  gangrenous  or  perforated  appendix,  in  the  shape 
of  some  pus  formation  ;  but  instead  of  local  abscess  with 
defined  walls  thei-e  is  no  true  boundary,  and  spreading 
away  beyond  this  point  is  the  thin  turbid  exudate  covering 
the  difl'usely  reddened  nrembrane. 

It  is  in  such  cases  also  that  the  improved  technique  in 
treatment  has  given  encouraging  results. 

Evisceration  and  forcible  general  irrigation  have  given 
way  to  dry  local  sponging  or  local  open  irrigation,  com- 
bined, perhaps,  with  drainage  of  the  pelvis,  or  loins. 

If  evisceration  and  complete  washing  of  the  intestinal 
coils  are  ever  justifiable,  it  must,  perhaps,  be  in  those 
almost  hopeless  cases  of  Streptococcus  pi/oi/enes  infection, 
in  which  the  patient  dies  within  a  few  hours  of  seizure, 
from  rapid  poisoning,  without  reaction  or  attempt  at 
phagocytosis. 

There  still  remain  some  other  forms  of  difluse  septic 
peritonitis  due  to  other  less  frequently  seen  organisms. 
Amongst  these,  we  must  say  a  few  words  about  the 
pneumococcal  form. 

Messrs.  Armand  and  Bowen  have  lately  (iawcei,  June  9th, 
1906)  given  an  excellent  summary  of  our  present  know- 
ledge of  tliis  form  of  peritonitis. 

There  are  certain  peculiar  features  in  its  incidence  and 
pathology.  First,  the  large  proportion  of  cases  occur  in 
children,  and  chiefly  in  female  children,  the  female  cases 
being  nearly  double  the  number  of  males. 

Xow,  if  we  exclude  the  cases  of  pneumococcic  peritonitis 
in  which  ajiother  possible  focus  of  inff  ction  exists,  such  as 
a  pneumonic  or  pneumococcal  suppuration  in  pharynx  or 
ear,  and  take  only  the  cases  of  primary  peritonitis  due  to 
invasion  of  the  peritoneum  by  the  pneumonia  bacillus, 
then  it  is  difficult  to  explain  the  special  frequency  in 
female  children  by  infection  through  blood  stream,  or  by 
migration  of  the  organism  through  the  bowel  wall, 
although  Jensen's  experiments  on  mice,  as  far  as  they  go, 
favour  this  route  of  invasion. 

Brun  has  laid  great  stress  on  the  genital  canal  in  females 
as  the  frequent  route  of  invasion,  and  in  some  cases  vul- 
vitis and  vaginitis  have  preceded  the  peritoneal  seizure. 
If  I  may  be  allowed  to  refer  again  to  my  own  observations, 
I  think  the  presence  of  ascending  mucous  currents  in  the 
uterus  and  Fallopian  tubes,  which  I  described  in  the 
\ddress  on  Surgery  last  July,  throws  some  light  on  this 
matter-  in  fact,  it  seems  likely  that  the  pneumococcus 
may  be  rapidly  carried  up  the  whole  length  of  the  genital 
canal  within  a  few  hours,  without  dwelling  long  enough  m 
vagina  or  uterus  to  give  rise  to  symptoms  and  in  cases  in 
female  children  arising  in  this  way  we  should  expect  the 
initial  symptoms  of  inflammation  to  start  in  the  pelvis. 

In  one  case  lately  under  observation  m  a  child  of  three, 
in  which  death  occurred  from  pneumococcic  peritonitis, 
the  Gram-staining  capsulated  diplococcus  was  found  lying 
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upon  and  amongst  tlip  epitliplial  cells  lining  the  Fallopian 
tube,  without  any  evidence  ot  indltration  of  mucous  or 
submucous  tissues.  In  this  case,  therefore,  the  organism 
was  conveyed  into  the  tube  either  from  above  through  the 
fimbriated  openings,  or  from  below  through  uterus  and 
vagina,  and  was  not  accompanied  by  signs  of  inflammation 
in  the  tube. 

The  other  peculiarities  of  this  form  are  the  curious  way 
in  wliich  diffuse  inflammatoiy  exudation  will  end  in  a 
very  large  collection  of  pus  in  the  peritoneum,  peritoneal 
■empyema,  as  Leuivaude  has  called  it,  which  often  points  at 
the  umbilicus. 

Diarrhoea,  also,  is  a  frequent  symptom  in  the  earlier 
stages  of  this  form  of  peritonitis.  The  virulence  of  the 
infection  is  not  extreme,  and  the  treatment  by  laparotomy, 
aooal  irrigation,  and  drainage  gives  very  good  results,  if 
tindertiken  before  the  patient  is  too  deeply  noisoned. 

The  naked-eye  characters  of  the  exudate  are  very  striking, 
the  thick  greenish- yellow,  odourless  pus  containing  nume- 
rous flakes  of  dirty  white  fibrin  ;  in  fact,  Jensen  described 
the  pneumocoecus  as  pus-forming  and  fibrinogenous 

And  this  leads  me  to  say  that  I  attach  much  importance 
4o  a  careful  recognition  of  the  naked-eye  characters  of  the 
■exudation  in  all  cases  of  abdominal  section  for  peritonitis. 

I  feel  sure  that  a  surgeon  of  experience  in  peritoneal 
enatters,  by  careful  observation  of  the  surfaces  exposed,  the 
odour,  colour,  and  consistence  of  the  exudation,  can  gain 
■a  good  notion  of  the  character  and  degree  of  virulence  of 
the  infection,  and  in  some  cases  can  give  a  shrewd  guess 
as  to  the  organism  present :  and  this  knowledge  will  be  a 
material  help  in  guiding  him  as  to  how  much  or  how  little 
he  should  do  in  order  to  give  the  patient  the  best  chance 
of  recovery. 

Having  now,  as  it  were,  laid  tiie  foundation  by  a  very 
hasty  and  imperfect  survey  of  the  bacteriological  and 
clinical  facts  which  must  underlie  all  our  peritoneal  thera- 
peutics, we  are  at  lenuth  in  a  position  to  bring  to  a  focus, 
as  it  were,  our  considerations  as  to  the  rational  treatment 
of  that  form  of  peritonitis — namely,  the  acute  diflused 
«eptie  form — which  we  are  to  discuss  to-day. 

First,  as  regards  drugs  : — 

I  have  already  mentioned  von  Mikulicz's  work  in 
attempting  to  increase  the  peritoneal  leucocytosis  by  the 
preliminary  injection  of  nucleic  acid  in  2  per  cent,  solution, 
•either  alone  or  in  combination  with  peritoneal  saline 
"transfusion.  This  was  done  as  a  preventive  measure 
?jefore  operation,  and  will  hardly  be  applicable  to  cases 
already  advanced  when  first  seen,  and  in  which  it  is  neces- 
sary to  operate  immediately. 

The  ADNriNisTRATiox  of  ^Morphine. 

There  seem  to  be  three  chief  reasons  against  the  adminis- 
tration of  morphine  or  opium  in  any  form,  and  in  favour  of 
the  substitution  for  it  of  some  purgative,  such  as  calomel 
•or  salines. 

First,  there  is  no  doubt  that  by  masking  the  symptoms 
and  easing  pain  morphine  produces  an  illusory  sense  of 
betterment  which  may  be  a  cause  of  serious  delay  in 
operating,  and  bring  about  loss  of  valuable  time. 

Secondly,  Dudgeon  and  Ross  have  shown  that  morphine 
■exercises  a  marked  inhibitoiy  efl'ect  on  leucocytosis. 

Now,  the  patient's  primary  chance  of  recovery  lies  in  an 
active  and  elfieient  peritoneal  reaction,  and  the  neutraliza- 
tion and  destruction  of  the  invadingorganism  by  a  vigorous 
Jeucocytosis.  Any  drug,  therefore,  which  hinders  this 
favourable  reaction  must  be  looked  upon  with  suspicion. 

Thirdly,  the  question  of  the  effect  of  morphine  in 
increasing  intestinal  paresis,  and  so  furthering  the  accu- 
mulation in  the  bowels  of  toxic  fluids,  is  a  very  impor- 
tant one. 

VVe  have  abundant  evidenc"  that  the  retained  faecal 
fluid  in  all  forms  of  intestinal  obstruction  provides  a  very 
favourable  nidus  for  the  culture  of  organisms  of  exalted 
virulence ;  while,  on  the  other  hand,  the  walls  of  a  con- 
tracted and  empty  intestine  offer  great  resistance  to  the 
-egress  of  these  organisms.  From  its  powerful  action  in 
•favouring  this  paresis  and  stagnation  of  intestinal  cmtents 
morphine  is  quite  an  unsuitable  drug.  The  only  point  that 
ai-ises  is  whether,  in  the  very  earliest  stages  of  the  invasion 
■of  the  peritonitis,  during  the  intestinal  turmoil,  pain,  and 
shock  of  the  initial  seizure,  intestinal  peristalsis  may  not 
aid  in  disseminating  the  infection.  Personally,  I  think  it 
does  ;  at  any  rate,  I  liave  learned  during  operations  to 
regard  the  appearance  during  manipulation  of  what  I  call 


■'  new  bowel  " — that  is,  a  coil  of  hitherto  uninfected  and 
glistening  intestine  amongst  the  sticky  coils  in  the  field  of 
operation — as  an  accident  to  be  carefully  avoided. 

Hence  I  think,  if  there  is  any  room  for  the  administra- 
tion of  morphine  in  the  treatment  of  peritonitis,  it  is  in  the 
very  earliest  stage  of  the  disease  and  when  given  in  one 
unrepealed  and  sufficient  dose. 

The  use  of  aperients  also  requires  notice.  LawsouTait's 
valuable  advice  in  this  matter  has  already  been  referred  to. 
It  is  quite  clear  from  experience — and,  indeed.  Tait  in  his 
oriiinal  papfr  admitted  the  fact — that  purgatives  will 
have  no  curative  efl'ect  on  advanced  cases,  where  infection 
is  general  and  virulent,  and  intestinal  paresis  extensive 
and  complete.  Indeed,  I  would  go  further  and  say  that  if 
the  administration  of  purgatives  by  the  mouth  does  not 
take  effect  in  the  shape  of  some  passage  of  flatus,  not 
necessarily  faeces,  it  generally  does  harm  by  increasing 
the  vomiting  and  intestinal  distress. 

This  remark  does  not  apply  to  the  administration  of 
turpentine  or  purgative  enemata  by  the  rectum  ;  these 
may  be  commenced  early  and  repeated  throughout  the 
illness. 

Of  all  purgatives  given  by  the  mouth  the  most  reliable, 
and  in  my  opinion  the  most  generally  useful,  is  calomel 
in  grain  doses  repeated  at  frequent  intervals.  A  con- 
siderable amount,  gr.  x  or  gr.  xv  in  twenty-four  hours, 
may  often  be  given  with  benefit  in  the  early  stages,  while 
some  power  of  intestinal  peristalsis  remains  ;  and  even  if 
retained  in  the  body,  salivation  is  curiously  absent  or 
rarely  produced  in  these  abdominal  cases. 

Saline  aperients  may  usefully  follow  or  be  combined 
with  the  administi-ation  of  calomel.  It  is,  however,  on 
the  preventive  or  prophylactic  side  that  the  most  striking 
results  of  purgative  treatment  in  peritonitis  are  obtained. 

In  all  cases,  especially  after  operation,  where  there  is 
reason  to  fear  soiling,  and  therefore  risk  of  infection  of 
the  peritoneum,  especially  in  the  case  of  virulent 
organisms,  the  early  administration  of  calomel  or  saline, 
by  promoting  the  passage  of  flatus  and  intestinal  toxic 
fluids,  will  prevent  the  further  egress  of  organisms  through 
the  bowel  wall ;  and  it  is  probably  from  the  beneficial 
effect  of  purgatives  in  these  cases  that  the  idea  has  arisen 
that  they  will  cure  peritonitis. 

There  are  also  certain  other  most  valuable  adjuncts  to 
post-operative  treatment  which  it  is  necessary  to  mention. 

First,  the  introduction  into  the  vascular  system  of  large 
quantities  of  water,  preferably  normal  saline  tliiid.  Since 
it  is  impossible  to  give  this  by  the  stomach  it  must  be 
introduced  either  through  the  peritoneal  lymph  sac  itself, 
by  leaving  the  fluid  in  the  pelvis,  or  by  subcutaneous  or 
intravenous  transfusion,  or  by  the  intermittent  or  con- 
tinuous injection  of  large  quantities  of  fluid  into  the 
rectum. 

The  effect  of  the  increased  hydraemia  so  produced  is  to 
favour  the  peritoneal  exudation  and  increase  leucocytosis. 

The  position  of  the  patient  after  operation  is  also  impor- 
tant, and  there  is  no  doubt  that  the  suggestion  to  raise  the 
diaphragmatic  area  and  lower  the  pelvic  area  (which  we 
owe  to  Fowler,  and  which  is  brought  about  by  the  semi- 
sitting position)  has  been  of  much  benefit. 

Sebu.m  Treatment. 

Since  the  vast  majority  of  cases  of  diffused  septic  peri- 
tonitis, especially  those  connected  with  appendix  disease, 
and  bowel  infection  owe  their  virulence  either  wholly  or 
partly  to  the  Bacillus  coli,  I  quite  agree  with  Dudgeon  that 
our  hope  lies  in  some  form  of  anticolon  serum,  valent 
against  the  various  strains  of  the  colon  bacillus. 

Unfortunately,  at  present  such  an  antidote  is  not  forth- 
coming. 

The  streptococcal  infections  are  so  rapidly  fatal  tliat 
there  is  less  chance  of  successful  intervention  in  these 
cases. 

On  the  other  hand,  in  the  case  of  the  less  virulent 
infections — the  gonococcus  and  pneumocoecus  and  the 
staphylococcic  forms— the  patient  is  able  to  manufacture 
his  own  antitoxin,  and  then,  aided  by  wise  surgical  inter- 
ference, the  chances  of  recovery  are  good. 

The  surgical  treatment  of  septic  peritonitis  by  abdominal 
section,  owing  to  incomplete  bacteriological  knowledge, 
and  in  the  absence  of  the  ellicient  serum-therapy,  must 
still  be  a  matter  of  anxiety  to  the  surgeon  when  called 
upon  to  deal  with  these  cases  of  diffused  infection. 

In   looking   back    some    twenty   years   one  regretfully 
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recalls  the  number  of  cases  of  diffuse  septic  peritonitis 
which  in  the  early  days  died  after,  or  rather  in  spite  of, 
abdominal  section.  In  fact,  it  was  then  rare  to  see  a  case 
of  advanced  infection  recover. 

But,  dissatisfied  with  tentative  and  exploratoi-y  incisions, 
it  was  soon  thought  that  more  heroic  measui'es  should  be 
adopted  ;  the  inflamed  coils  of  bowel  were  drawn  out  of  the 
abdominal  cavity,  and  they,  and  it,  were  thoroughly 
washed  and  sponged.  But,  unfortunately,  this  method  of 
evisceration  and  forcible  irrigation  yielded  but  little  better 
results,  and  the  mortality  after  operation  remained  till  the 
last  few  years  at  some  80  per  cent. 

It  is,  indeed,  only  in  recent  years  that  surgeons  have 
learned  that  it  is  necessary  to  work  in  harmony  with  the 
organic  processes  of  phagocytosis,  etc.,  if  we  wish  to  aid 
instead  of  to  hamper  the  peritoneum  in  its  battle  against 
infection. 

And  it  is  a  source  of  satisfaction  to  know  that  the 
improved  methods  which  experience  has  taught  us  as 
surgeons  are  confirmed  by,  and  harmonize  with,  recent 
bacteriological  knowledge  which  we  owe  to  the  labours  of 
Welch,  Dudgeon,  Sargent,  Hewitson,  and  others. 

As  a  general  rule,  in  the  large  class  of  cases  of  diffused 
septic  peritonitis  which  depend  on  infection  from  some 
portion  of  the  intestinal  tract  and  are  associated  with  the 
Bacillus  coll,  either  alone  or  in  combination  with  staphy- 
lococci, the  surgeon  should  regard  the  upper  or  dia- 
phragmatic area  of  the  peritoneal  cavity,  unless  itself  the 
seat  of  primary  infection,  as  sacred,  and  leave  it  severely 
alone. 

Any  violent  or  free  irrigation  of  this  area  will  wash  away 
the  serous  exudates  containing  the  active  phagocytes, 
possibly  also  the  stimulating,  helpful  'Staphylococcus  a/bus. 

Moreover,  any  exploration  of  this  upper  dome,  if  neces- 
sary to  settle  the  question  of  local  infection  here,  must  be 
undertaken  as  a  distinct  operation  with  fresh  instruments, 
in  order  to  avoid  reinfection  with  more  virulent  germs. 

In  the  next  place,  since  the  great  majority  of  eases  of 
septic  peritonitis  begin  at  one  focus  or  primary  seat  of 
infection,  the  guiding  surgical  axiom  is  that  the  first 
object  of  operation  must  be  to  attack  this  primary  focus. 

Thus,  all  local  abscesses  must  be  drained.  The  perfo- 
rated or  gangrenous  appendix  must  be  removed  or  isolated, 
and  the  virulent  purulent  exudate  in  its  immediate 
neighbourhood  sponged  away,  and  the  potential  cavity 
tamponed  or  drained. 

The  perforated  bowel  must  be  sutured,  the  necrotic  area 
of  intestine  sequestered,  or  the  gangrenous  portion  of 
bowel  removed.  In  like  manner,  the  perforated  gall 
bladder  or  the  ruptured  pyosalpinx  or  suppurating 
ovarian  cyst  must  be  the  primary  object  of  attack. 

Where  the  peritonitis  is  due  to  obstruction  from  dis- 
tended coils,  which,  unless  emptied,  are  hopelessly 
paretic,  the  question  of  entcrotomy  and  siphonage  must 
be  anxiously  considered.  It  is,  however,  certain  that  the 
opening  of  bowel  so  distended  introduces  a  serious  risk  of 
further  infection  by  organisms  of  exalted  virulence. 

Having  thus  dealt  with  the  primary  seat  of  invasion, 
the  very  important  question  arises  as  to  our  proper 
attitude  to  the  general  cavity  with  its  diffused  infection, 
sticky  coils,  and  thin,  turbid  exudate. 

There  is  little  doubt  that  in  the  majority  of  cases  of 
moderately  virulent  infection,  such,  for  instance,  as  those 
arising  in  connexion  with  a  gangrenous  or  perforated 
appendix,  the  cost  of  interference  with  the  general  cavity 
is  too  great.  Evisceration  is  fatal ;  while  free  and  forcible 
irrigation  is  apt  not  only  to  wash  away  the  defending 
phagocytes,  but  also  to  spread  the  virulent  organisms  from 
the  primary  focus  over  the  whole  area  of  membrane, 
already  taxed  to  the  uttermost  to  repel  the  invasion. 

As  a  general  rule,  we  shall  find  that  our  safety  lies  in 
making  things  secure  locally,  by  tlie  removal  of  the 
primary  focus,  combined  witli  dry  sponging  or  strictly 
local  and  open  irrigation  and  local  drainage.  While  if 
considerable  collections  of  fluid  exudate  exist  in  the 
pelvis  or  loins,  then  it  is  better  to  drain  these  areas,  espe- 
cially the  pelvis,  suprapubically  with  large  rubber  drains 
or  rubber  tubing  combined  with  gauze  wicks. 

Such  is  the  treatment  of  the  large  number  of  cases  of 
diffuse  peritonitis  of  moderate  severity.  There  are,  how- 
ever, other  groups  of  cases,  violently  virulent  on  the  one 
hand  and  mild  on  the  other,  which  call  for  special 
remark. 

Eirst,  the  infections  due  to  the  most  fatal  Streptococcus  ^ 


pyogenes,  or  the  less  common  but  almost  as  fatal  Bacillus 
jiyocyaneus.  These  organisms  are  introduced  from  outside, 
as  in  cases  of  puerperal  peritonitis.  Here  the  infection  is. 
diffuse  and  virulent  from  the  outset ;  there  is  little  or  no 
chance  of  dealing  with  any  primary  focus,  and  phago- 
cytosis is  feeble  or  absent. 

It  is,  perhaps,  in  these  most  fatal  cases  that  the  freest 
irrigation,  with  drainage  of  the  pelvic  and  lumbar  areas,  is 
really  called  for. 

Even  in  these  extreme  cases  I  would  avoid,  if  possible, 
interfe»ence  with  the  diaphragmatic  area.  One  has  re- 
peatedly seen  a  patient  going  fairly  well  through  art 
abdominal  section  for  general  peritonitis,  preserving  a 
good  colour  and  fair  pulse,  when  for  some  rtason  or  other- 
interference  or  irrigation  takes  place  in  this  sensitive- 
area — a  rapid  change  for  the  worse  at  once  takes  place,  the- 
aspect,  colour,  respiration,  pulse,  and  blood  pressure  all 
alter,  and  the  patient  never  returns  to  his  former  point  of 
vitality  again. 

Then  there  are  the  cases  of  much  milder  degrees  of 
virulence — those  due  to  intraperitoneal  haemorrhage. 
These  may  be  safely  and  advantageously  treated  with  free- 
irrigation  after  the  primary  bleeding  focus  has  been  dealt 
with  ;  not  only  so,  but  large  quantities  of  normal  saline 
fluid  may  be  left  in  the  peritoneal  cavity,  and  drainage  is- 
not,  as  a  rule,  necessary. 

The  same  treatment  applies  to  cases  of  perforated 
gastric  and  duodenal  ulcer,  in  which,  though  the  urgency 
for  immediate  operation  is  extreme,  yet  the  virulence  of 
the  infection  is  not  of  a  very  high  degree,  and  conse- 
quently the  efhcient  treatment  of  the  perforation,  together 
with  removal  of  all  foreign  material  by  free  irrigation,  may 
render  drainage  unnecessary,  or  it  may  be  limited  to  the- 
pelvic  basin  if  that  contains  much  turbid  exudate. 

Cases  of  gonococcic  infection  due  to  extension  from  in- 
fected Fallopian  tubes,  or  the  luptuie  of  a  pyosalpinx, 
may  be  treated  in  the  same  way,  though  in  these  cases  the- 
pelvis  should  be  drained. 

Cases  of  pneumococcic  peritonitis  also  require  irrigation 
and  drainage. 

Peritonitis  from  Perforation  in  Typhoid  Fever. — The  effi- 
cient closure  or  sequestration  of  the  perforation  is  essentiai 
in  these  cases,  and  Haller  and  Ashurst  have  shown  that 
the  actual  virulence  of  the  infection,  unless  accompanietS 
by  streptococci,  is  not  very  great.  The  seriousness  of  the 
position  lies  in  the  patient's  exhausted  state,  and  in  the 
delay  which  so  frequently  occurs  before  the  operation^ 
takes  place ;  hence  the  extreme  importance  of  an  early 
recognition  of  the  cardinal  symptoms  pointing  to  per- 
foration, while  local  irrigation  and  drainage  will  in  a. 
certain  number  of  cases— some  20  per  cent. — limit  the 
spread  of  infection  and  save  the  patient. 

Thus  we  reach  certain  general  conclusions  about  treat- 
ment. 

First,  the  absolute  necessity  of  preventing  further  in- 
fection from  the  primary  virulent  focus  by  appropriate 
treatment  at  this  spot,  together  with  the  removal  of  the 
local  purulent  exudate  and  extravasated  foreign  material. 

Secondly, thelower  the  degree  of  virulence  of  the  infecting 
organism  or  organisms  the  greater  the  safety  and  benefit 
of  general  irrigation,  provided  due  regard  be  paid  to  the 
sensitiveness  of  the  diaphragmatic  area ;  while  in  th& 
infection  of  greater  viruhnce,  such  as  the  Bacilhis  coli  in 
cases  of  appendicitis  and  intestinal  necrosis,  irrigation  of 
the  general  cavity  is  distinctly  harmful  in  removing  pro- 
tecting phagocytes  and  spreading  infection. 

In  the  case  of  the  severest  tjpe  of  infection— strepto- 
coccal— our  only  hope,  in  the  absence  of  an  efficient  anti- 
toxic serum,  lies  in  very  free  irrigation,  though  most  of 
these  cases  are  hopeless  from  the  first. 

In  fact,  I  would  sum  up  the  question  of  irrigation  with 
this  statement:  . 

It  is  beneficial  where  the  peritoneal  cavity  contains-- 
foreign  material,  such  as  blood,  gastric  or  duodenal 
contents,  or  faecal  matter,  infected  bile  or  urine,  capable 
of  removal  by  flushing.  It  is  also  useful  locally  for  the 
removal  of  purulent  material  at  the  primary  focus  of 
invasion,  in  which  case  the  phagocytes  are  no  longer  living^ 
and  active.  It  is  harmful  in  the  case  of  fibrinous  apposit 
and  sticky  coils  without  fluid,  and  must  be  used  with  the 
greatest  reserve,  if  at  all,  in  the  case  of  sero-purulent 
exudates  containing  active  phagocytes. 

I  have  spoken  incidentally  of  drainage,  local  and  general, 
in  connexion  with  the  treatment  of  each  class  of  cas«s  oJ 


1692 


Thb  BamaH 


J 


SECTION    OF   SURGERY. 


[Dec.  15,  igo6. 


peritonitis.  I  may,  however,  repeat  that  wliile  of  course 
the  free  drainage  or  tamponage  of  all  local  abscesses  and 
areas  of  perforation  or  gangrene  is  essential,  the  drainage 
of  the  upper  abdominal  area,  unless  primarily  infected,  is 
harmful ;  while  drainage  of  the  middle  zone  or  small 
intestine  area  is  generally  of  very  little  use.  Drainage  of 
the  loin  areas  and  dependent  pelvic  basin,  on  the  other 
hand,  is  frequently  of  much  value,  especially  when  com- 
i'ined  with  the  Fowler  position  and  the  free  injection  of 
saline  fluid  by  the  rectum. 

In  fact,  we  should  remember  that  the  efficiency  of  any 
drain  depends  on  the  integrity  of  the  peritoneum — that  is, 
the  endothelium  in  the  area  to  be  drained  ;  and  where  this 
is  destroyed  or  coated  with  fibrinous  and  sticky  exudate 
any  drainage  tube  becomes  rapidly  blocked  and  useless. 
In  fact,  the  true  role  of  the  drainage  tube  and  gauze 
tampon  in  peritoneal  surgery  lies  in  prevention — in 
preventing  local  peritoneal  exudations  from  becoming 
generalized  infections  ;  and  by  the  withdrawal  of  exuda- 
tion at  one  spot  to  induce  a  flow  of  serum  to  this  area  from 
the  neighbouring  lymph  sac,  thus  bringing  up  phagocytes 
to  the  seat  of  danger,  and  preventing  the  outward  migra- 
tion of  virulent  organisms  from  the  primary  focus. 

And,  in  speaking  of  preventive  measures  in  peritonitis, 
1  should  like  to  mention  that  in  the  oj)erative  treatment 
of  local  infective  foci,  especially  in  the  pelvis,  much 
depends  on  the  condition  of  things  and  position  of  parts 
in  which  the  surgeon  leaves  the  peritoneum  after  opera- 
tion. Thus,  after  all  pelvic  operations,  the  importance 
of  covering  up  the  true  pelvis,  and  thus  shutting  off  the 
small  intestine  ai-ea  from  the  pelvic  area,  is  considerable. 

I  have  been  accustomed  to  refer  to  this  state  of  things 
as  the  "  ideal  position."'  After  the  completion  of  the 
operation  and  the  insertion  of  drainage  if  necessary,  care 
is  taken  to  see  that  some  portion  of  the  large  bowel,  sigmoid 
or  rectum,  is  packed  into  and  fills  the  lowest  portion  of  the 
pelvic  basin  ;  the  omental  apron  is  then  brought  down 
over  the  small  bowels  and,  if  long  enough,  is  tucked  in 
behind  the  uterus  or  bladder  below.  In  this  way  the  sensi- 
tive small-bowel  area  is  self- contained  and  protected  as  far  as 
possible.  In  thesame  way,  in  the  lateral  regions,  much  may 
be  done  by  barricading  with  caecum,  colon,  and  omentum 
to  shut  off  the  small  bowel  from  dangerous  local  areas. 

Finally,  we  should  remember  that  rapidity  of  operation 
and  delicacy  of  handling  the  sensitive  membrane  are  of 
supreme  importance. 

We  owe  to  Cannon  and  Murphy  the  knowledge  that  of 
the  three  elements  of  danger,  of  the  three  depressing 
factors  in  every  abdominal  operation — namely,  anaesthesia, 
<--xposure,  and  handling— by  far  the  worst  is  handling.  It 
is  this  which  acts  most  powerfully  in  checking  intestinal 
movement  and  favouring  that  intestinal  paresis  which  has 
such  a  deadly  induence  in  promoting  further  infection  and 
causing  death  from  peritonitis. 

I  have  said  but  little  about  the  symptoms  of  peritonitis, 
having  limited  my  remarks  to  the  bacteriology  and  the 
treatment  of  the  disease. 

But,  in  conclusion,  I  should  like  to  say  that  of  all  the 
signs  on  which  we  are  accustomed  to  rely  as  indications 
of  the  i^atient's  state,  and  as  criteria  of  the  extent  and 
severity  of  the  disease — namely,  the  vomiting,  the  want  of 
correspondence  between  pulse  and  temperature,  the  pain, 
the  rigidity,  and  the  distension — I  place  most  reliance  on 
the  aspect  of  the  patient,  that  subtle  state  of  neuro- 
muscular tone  which  depends  on  the  presence  or  absence 
of  toxic  effects  on  the  nervous  system.  A  cheerful  expres- 
sion after  abdominal  operation  is  the  one  gi-eat  reassuring 
feature.  It  is,  indeed,  wonderful  to  sec  the  quick  change 
for  the  better  which  may  come  over  a  patient's  countenance 
a  few  hours  after  the  arrest  of  the  spread  of  a  virulent 
infection,  or  the  cessation  from  the  absorption  of  the 
poison  of  a  retained  exudate,  brought  about  by  abdominal 
i5eetion. 
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Mt  excttse  for  taking  up  such  a  common  malady  is  simply 

that  it  is  so  common  and  even  yet  so  imperfectly  under- 


stood. There  is  perhaps  no  disease  which  a  surgeon  is  so 
frequently  called  upon  to  see,  and  in  which  he  must  act 
with  more  promptness,  than  appendicitis.  It  is  therefore 
desirable  that  not  only  the  surgeon  but  the  general  prac- 
titioner should  have  clear-cut  views  as  to  its  treatment. 
I  thought  this  a  most  favourable  opportunity  for  getting 
the  views  first  hand,  of  British  and  American,  as  well  as 
our  Canadian  surgeons,  and  I  liope  that  we  shall  have  a 
free  expression  of  opinion  on  the  various  points  raised. 

I  think  we  are  all  of  one  opinion  in  regard  to  the 
important  point  of  its  treatment,  namely,  that  the 
appendix  should  be  removed.  Tliere  will  probably  be  a 
difference  of  opinion  as  to  the  beet  time  to  accomplish 
this.  My  own  opinion  is  that  in  all  cases  of  acute 
appendicitis  the  operation  should  be  undertaken  at  the 
earliest  possible  moment.  If  this  is  the  correct  plan  of 
treatment  it  is  of  the  highest  importance  that  the 
physician  should  make  a  very  early  diagnosis,  for  the 
responsibility  of  quick  action  rests  upon  him.  Unfortu- 
nately all  of  us  have  had  the  sad  experience  of  being 
called  too  late,  when  twenty-four  or  thirty-six  hours 
earlier  would  have  saved  a  valuable  life.  It  is  highly 
important  also  that  the  laity  should  be  educated  up  to 
expect  an  operation  in  cases  of  appendicitis. 

'The  strong  opposition  of  friends  has  often  improperly 
influenced  the  family  attendant  against  suggesting  an 
operation,  knowing  that  it  would  be  displeasing  to  them. 
I  have  many  times  been  told  by  a  family  physician  that 
knowing  the  objection  of  the  patient  and  his  friends  to  an 
operation  he  has  hesitated  about  suggesting  it,  until  the 
patient  was  so  ill  that  it  became  urgently  necessary  to 
have  something  done.  Then,  unfortunately,  it  is  often 
too  late,  and  the  operation  becomes  discredited.  I 
remember  very  well  a  case  of  an  only  son  who  had  an 
acute  attack  of  appendicitis,  and  on  the  second  visit, 
twelve  hours  after  the  beginning  of  the  attack,  the  attend- 
ing physician  advised  operation.  The  parents'  objections 
were  so  very  strong  that  he  consented  to  treat  the  case  in  a 
"  medical  way,"  and  was  afraid  to  again  suggest  an  opera- 
tion until  the  patient  was  practically  moribund.  Then, 
when  the  friends  realized  that  death  was  inevitable,  they 
were  most  anxious  that  an  operation  should  be  done.  At 
their  earnest  solicitation,  although  it  was  felt  that  his 
chances  were  practically  nil,  a  simple  incision  was  made 
and  drainage  provided,  for  the  abdomen  was  filled  with 
pus.  He  died,  and  the  friends  were  unreasonable  enough 
to  blame  the  operation  for  his  death.  It  may  not  be 
amiss  to  say  here  (what  I  have  frequently  said  to  my  class) 
that  it  is  the  duty  of  the  medical  man  to  tell  his  patient 
and  the  friends  what  is  best  to  be  done,  even  though  it  is 
displeasing  to  them,  and  leave  to  them  the  responsibility 
of  delay.  If  it  is  clear  that  the  patient's  life  is  jeopardized 
by  this,  it  is  better  that  the  physician  should  withdraw 
from  the  case  than  to  have  his  advice  disregarded. 

A  few  words  on  dia<rnosis.  Some  of  the  conditions 
which  are  mistaken  for  appendicitis  : 

1.  Purulent  salpingitis. 

2.  Acute  cholecystitis,  empyema,  or  perforation  of  the 
gall  bladder. 

3.  Tuberculous  peritonitis, 

4.  Acute  indigestion. 

5.  Malignant  disaase  of  the  caecum. 

6.  Perforation  of  the  stomach  or  intestines,  with  general 
peritonitis. 

One  should  note  carefully  the  method  of  onset  of  the 
illness  and  the  symptoms  present.  In  appendicitis  the 
illness  begins  suddenly,  usually  in  a  patient  who  has 
until  then  been  in  his  usual  health,  although  on  close 
inquiry  one  may  find  that  he  has  not  felt  quite  himself 
for  a  day  or  two. 

I  wish  to  emphasize  the  point  that  the  temperature  and 
pulse  are  not  to  be  relied  upon,  as  in  many  severe  cases 
there  is  very  little  elevation  of  temperature  and  little 
increase  in  the  pulse  rate.  In  all  of  my  acute  cases  there 
has  been  rigidity  of  the  right  rectus  muscle;  in  more  than 
one  half  of  the  cases  there  has  been  vomiting  ;  and  in 
prictically  all  there  has  been  nausea.  One  shotild  be 
able  to  diiitinguish  between  appendicitis  and  conditions 
in  the  pelvis,  such  as  pyosalpinx,  by  a  vaginal  examina- 
tion. In  the  latter  condition  there  will  he  enlargement 
and  tenderness  of  the  tube,  together  with  some  fixity  of 
the  uterus.  In  acute  appendicitis,  where  the  appendix  is 
lying  to  the  outer  side  of  the  colon  and  pointing  upward 
toward   the   liver — it   may    actually  be   in   contact  with 
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the  liver — and,  if  perforation  occurs,  an  abscess 
/nay  form  here,  closely  simulating  empyema  of  the  gall 
bladder.  However,  in  the  latter  condition  the  outline  of 
the  gall  bladder  is  more  clearly  defined  and  usually  pear- 
shaped,  whereas  an  abscess  would  be  more  irregular  and 
indelinite.  In  perforation  of  the  stomach  one  would 
Jikely  have  symptoms  of  indigestion  for  some  time  preced- 
ing the  perforation.  There  would  be  a  history  of  shock 
and  collapse  at  the  time  of  the  perforation,  followed  by 
pain  in  the  epigastrium  and  then  all  over  the  abdomen. 
In  tuberculous  peritonitis  one  might  be  able  to  make  out 
free  fluid  in  the  peritoneal  cavity  and  distension  with 
general  tenderness,  and  a  longer  history,  although  (as  in 
two  cases  quoted)  the  patient  was  practically  in  perfect 
health  until  suddenly  taken  ill.  To  sum  up,  we  may 
briefly  put  the  symptoms  thus  : 

1.  Pain.  This  is  the  first  symptom  usually  complained 
of,  at  first  referred  to  the  stomach  or  umbilicus,  but  later 
on  settling  down  in  the  right  iliac  region. 

2.  Nausea  or  vomiting  within  the  first  few  hours. 

3.  Tenderness,  most  marked  on  the  right  side  over  the 
appendix. 

4.  Eigidity  of  the  right  rectus  muscle. 

5.  After  some  hours  some  elevation  of  temperature  and 
increase  in  pulse  rate. 

Treatment. 

In  I'egard  to  the  treatment  I  cannot  too  strongly  insist 
upon  very  early  operation  in  all  cases  of  acute  appen- 
dicitis. If  this  in  only  a  few  hours  after  the  beginning  of 
the  attack  so  much  the  better.  There  is  a  very  prevalent 
opinion  among  some  members  of  the  profession  that  if  an 
operation  be  done  within  the  first  forty-eight  hours  every- 
thing will  be  all  right.  Of  course  this  is  an  absolute 
fallacy,  as  very  serious  damage  may  be  done  even  in 
twelve  hours. 

When  a  physician  is  called  to  a  patient  suffering 
from  abdominal  pain,  and  he  is  doubtful  as  to  the 
cause,  he  should  see  him  again  in  three  or  four  hours,  and 
il  he  then  cannot  make  a  diagnosis  he  had  better  have  a 
consultation. 

Give  no  morphine  until  a  diagnosis  is  made ;  to  relieve 
the  pain  an  icebag  may  be  applied  or  hot  fomentations 
used  ;  then  as  soon  as  the  diagnosis  is  made  call  a  surgeon 
and  let  him  decide  as  to  the  tmie  for  operation.  Do  not 
give  calomel  and  salts  or  any  purgative,  as  the  peristalsis 
thus  produced  will  aggravate  the  condition. 

In  most  cases  occurring  in  a  city  ortown  where  there  is  a 
Jiospital  it  is  best  to  remove  the  patient  into  the  hospital, 
as  some  hours  would  be  lost  in  preparing  a  room  and 
getting  the  necessary  supplies,  etc.,  for  the  operation  in 
the  patient's  house.  1  have  frequently  ojierated  upon 
patients  in  the  hospital  two  hours  after  seeing  them  in 
their  homes,  and  in  several  cases  as  early  as  one  hour 
after.  I  am  satisfied  that  moving  the  patients  carefully  in 
an  ambulance  does  them  no  harm.  If  perforation  has 
occurred  and  pus  has  formed,  and  one  is  doubtful  if  it  is 
walled  ofl',  the  patient  should  be  sent  to  the  hospital  in  the 
sitting  jjosture,  as  recommended  by  Fowler. 

Now,  as  to  the  actual  operation.  The  incision  which  I 
have  found  most  useful  is  one  through  the  sheath  of  the 
right  rectus  muscle,  at  a  little  distance  from  the  outer 
border,  with  separation  of  the  muscular  fibres.  This 
incision  has  two  advantages:  first,  it  is  less  likely  than 
any  other,  unless  McBurney's,  to  result  in  a  hernia; 
secondly,  if  one  requires  more  room  it  can  readily  be 
extended  upwards  or  downwards.  When  one  opens 
through  the  peritoneum,  if  pus  is  found  apparently  free  in 
the  cavity  it  should  first  be  mopped  out  with  gauze  before 
making  any  further  investigation.  This  is  done  so  that  if 
the  pus  be  limited  and  localized  there  will  be  no  risk  of 
spreading  it.  I  have  many  times  found  pus  lying  free  in 
the  abdominal  cavity  around  the  appendix  without  any 
limiting  adhesions,  and  looking  just  as  if  it  had  been 
poured  in,  and  that  it  the  patient  turned  on  the  left  side 
it  would  gravitate  in  that  direction.  By  mopping  this  up 
with  pieces  of  gauze  all  the  pus  can  be  removed  and 
drainage  provided,  and  the  general  peritoneal  cavity  shut 
ofl'  by  aseptic  or  iodoform  gauze.  If  difl'use  septic  peri- 
tonitis is  already  present  we  will  open,  wash  out  with 
eiormal  saline  (or  not,  as  we  think  best),  remove  the 
appendix,  and  put  in  a  drain  ;  also  a  second  drain  above  the 
pubis.  The  treatment  of  septic  peritonitis  will  be  folly 
discussed  in  a  set  paper,  so  I  will  not  dwell  upon  it  here. 


When  in  doubt  as  to  the  condition  of  the  appendix  it  is 
well  after  opening  the  peritoneum  to  wall  ofl'  the  general 
peritoneal  cavity  with  gauze  sponges  or  pieces  of  gauze, 
so  as  to  limit  the  field  of  operation  to  the  region  of  the 
caecum  and  appendix.  Then  if  there  be  a  mass,  in  open- 
ing it  and  searching  for  the  appendix  if  one  suddenly 
comes  upon  pus  it  will  be  caught  in  the  gauze  without 
distributing  it  throughout  the  general  peritoneal  cavity. 
This  is  a  most  important  step  in  all  operations  for  acute 
appendicitis,  and  I  would  consider  any  one  guilty  of 
neglect  who  did  not  take  this  simple  precaution. 

Next,  the  mass  should  be  approached  from  the  outer 
side,  insinuating  a  finger  down  toward  the  situation  of  the 
appendix.  If  the  omentum  is  found  suiTounding  it,  this 
should  be  lifted  up  from  the  outer  side.  If  an  abscess  be 
opened  it  should  be  mopped  out  with  strips  of  gauze, 
and  then  the  appendix  sought  for  and  removed.  If  it  is 
gangrenous  it  will  only  be  necessary  to  throw  a  ligature 
of  chromic  catgut  around  its  base  and  cut  beyond  this. 
I  think  in  all  cases  of  appendicitis  the  appendix  should 
be  sought  for  and  removed  if  possible.  I  have  seen  a 
number  of  second  attacks  where  there  had  been  a  former 
operation  and  an  appendical  abscess  opened,  and  no 
attempt  made  to  remove  the  appendix.  I  would  not 
advise  an  inexperienced  operator,  however,  always  to  try 
to  remove  the  appendix,  for  if  he  succeeds  in  opening  the 
abscess  the  patient  is  likely  to  recover  from  the  attack, 
and  the  appendix  can  be  removed  at  a  subsequent  opera- 
tion. But  in  experienced  hands  it  is  practically  always 
possible  to  remove  the  appendix  without  increasing  the 
risk. 

Another  thing  to  which  I  would  like  to  refer  is  the  posi- 
tif  n  of  the  patient  after  operation.  In  all  cases  of  diffuse 
septic  peritonitis  I  think  the  Fowler  position  a  most 
valuable  one,  that  is,  to  elevate  the  head  of  the  bed  a 
couple  of  feet,  semi-sitting,  so  that  drainage  is  downward 
toward  the  pelvis. 

It  has  been  clearly  shown  that  there  is  more  rapid 
absorption  in  the  peritoneum  of  the  diaphragm  than  in 
the  pelvic  peritoneum,  and  therefoie  if  we  drain  upward 
we  will  permit  of  greater  absorption.  I  have  placed 
patients  in  this  position  a  number  of  times  with  most 
satisfactory  results. 

I  wish  also  to  refer  to  the  after-treatment  of  a  patient 
with  an  abscess  localized  to  the  region  of  the  appendix 
but  not  walled  off.  In  order  to  prevent  its  becoming 
dift'used  the  patient  should  have  no  nourishment  by 
mouth  for  two  or  three  days  after  the'operation.  Exclusive 
rectal  feeding  and  administration  of  s-ufHcient  morphine 
to  keep  the  patient  free  from  pain  should  be  the  treat- 
ment. This  latter  has  also  the  efi'ect  of  limiting  peri- 
stalsis. Formerly  I  gave  normal  saline  by  the  bowel 
every  two  to  four  hours  in  small  quantities  (8oz.),  but  I 
have  lately  been  giving  it  in  large  quantities  according  to 
the  plan  recommended  by  Murphy,  that  is,  by  inserting  a 
nozzle  containing  three  or  four  openings  into  the  anus,  to 
which  is  attached  a  rubber  tube  leading  to  a  bag.  This 
bag  is  filled  with  water,  and  elevated  but  a  few  inches 
above  the  plane  of  the  rectum,  the  idea  being  Ihat  the 
water  shall  just  trickle  into  the  rectum  not  much  faster 
than  absorption  takes  place.  In  this  way  from  a  pint  to  a 
quart  of  water  should  be  allowed  to  trickle  in  during  an 
hour, 'the  process  being  a  continuous  one,  and  the  flow  so 
regulated  that  no  accumulation  of  fluid  takes  place  in  the 
bowel.  In  other  words,  an  attempt  is  made  to  run  the 
water  in  as  fast  as  it  is  absorbed.  The  object  of  having 
more  than  one  outlet  in  the  nozzle  is  that  in  case  flatus 
accumulates  in  the  rectum  it  will  pass  out  through  one  of 
the  openings  in  the  tube,  while  the  others  continue  to  dis- 
charge the  water  into  the  rectum.  By  this  method  large 
quantities  of  water  will  be  absorbed  within  the  first  few 
hours  after  operation.  After  twelve  hours  the  patient  is 
given  sips  of  hot  water,  and  this  is  gradually  increased 
until  he  is  taking  2  oz.  of  hot  water  every  hour.  I  am 
satistied  that  this  treatment  helps  to  limit  the  disease,  and 
to  confine  it  to  the  region  first  involved. 

Another  question  of  great  importance  is  the  occasional 
development  of  ileus  after  an  operation  for  acute  appen- 
dicitis. It  has  been  my  mi,.>fortune  to  have  bad  three 
fatal  cases  from  this  complication.  The  two  great  factors 
concerned  in  post-operative  ileus  are  of  either  mechanical 
or  septic  origin.  Finney,  in  an  excellent  article  in  the 
Annah  of  Suryerii  for  June,  divides  post-operative  ileus 
into   three    classes — mechanical,   septic,    and    adynamic. 
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The  diagnosis  of  obstruction  is  of  chief  importance,  and 
once  this  is  establiihed  there  is  but  one  rational  course 
to  pursue.  The  sooner  the  necessary  relief  is  accom- 
plished the  better.  The  main  poiut  is  to  differentiate 
between  tlie  mechanical  and  the  septic  variety,  since 
these  are  the  two  forms  most  often  met  with,  the 
mechanical  being  very  amenable  to  treatment,  the  septic 
to  a  less  degree.  In  a  general  way,  mechanical  ileus  is 
characterized  by  its  later  onset,  tlie  presence  of  visible 
peristalsis,  severe  colicky  pains,  with  alight  chaDge  in 
temperature  at  first,  and  asymmetrical  distension.  Where 
peritonitis  is  present  the  picture  is  obscured,  the  infec- 
tion masking  the  obstruction;  the  septic  symptoms 
usually  predominate.  Where,  following  an  operation,  an 
ileus  develops,  unaccompanied  by  the  above-mentioned 
symptoms,  one  has  probably  to  deal  with  the  adynamic 
variety. 

As  to  the  causation  of  the  different  forms  of  ileus,  the 
early  obstructions  are  in  the  vast  majority  of  instances 
due  directly  to  infection  and  its  results.  The  later  cases 
are  more  often  due  to  old  inflammatory  adhesions  which 
may  have  been  drawn  out  into  bands,  and  around  or 
beneath  which  coils  of  intestine  have  become  constricted. 
It  will  be  seen,  therefore,  that  the  septic  or  adynamic 
forms  of  ileus  occur  more  frequently  in  the  early  obsti-uc- 
tions,  while  in  the  later  ones  the  mechanical  variety  pre- 
dominates. Just  why  inflammation  of  the  peritoneum 
causes  intestinal  paresis,  whether  it  is  due  to  oedema  or 
reflex  action,  vasomotor  disturbance,  or  the  local  effect  of 
the  toxins  upon  the  nerves  of  the  intestines,  is  not  known, 
but  that  all  these  factors  are  concerned  is  highly  probable. 
If  high  enemata  do  not  soon  relieve  the  condition  the 
abdomen  will  have  to  be  opened  again.  If  the  cause  of 
the  obstruction  can  be  found  it  should  be  removed,  other- 
wise the  distended  loop  of  bowel  should  be  opened  and 
irrigated  out.  When  this  is  done  the  opening  may  be 
closed.  I'n fortunately  all  of  my  fatal  cases  occurred  in 
the  country,  and  I  was  not  called  again  to  see  them,  other- 
wise I  would  have  opened  the  abdomen.  In  one  case  the 
wound  was  opened  by  the  local  physician,  and  an  opening 
made  in  the  distended  loop,  but  no  irrigation  of  the  intes- 
tine was  done.  I  have  recently  had  a  recovery  from  a 
case  of  adynamic  ileus  treated  by  enterotomy,  with 
washing  out  and  closure  of  the  opening  in  the  bowel. 

An  interesting  fact  in  this  connexion,  and  as  helping  to 
explain  the  restlessness  and,  later,  the  great  prostration 
noticed  in  ileus,  is  brought  out  in  the  work  of  Nesbitt  and 
Ranzi.  They  found  the  constant  occurrence  of  cholin  and 
neurin  in  the  intestine  where  the  food  contained  a  quan- 
tity of  lecithin.  While  cholin  is  inert,  neurin  is  a  very 
active  poison,  very  like  muscarin  in  its  effect.  It  has  a 
paralytic  action  on  the  heart  and  upon  the  intestinal 
movements.  Lavage  of  the  stomach  and  intestine  will 
mechanically  lessen  the  amount  of  toxic  substances 
absorbed. 

I  would  like  herewith  to  report  the  following  cases,  some 
typical  ones,  others  showing  conditions  closely  simulating 
appendicitis  : 

Case  i. 

J.  O.,  aged  23,  patient  of  Dr.  Burgess,  August  lUh,  1906. 
Patient  went  to  business  as  usual  on  Friday  morning,  August 
10th.  He  did  not  feel  quite  right,  however,  and  took  a  dose  of 
salts  in  the  morning.  About  eleven  o'clock  he  was  takeri  with 
pain  in  the  stomach,  and  went  home  and  sent  for  Dr.  Burgess 
who  saw  him  about  one  o'clock,  when  his  temperature  wat  98°, 
pulse  80.  He  complained  of  general  pain  in  the  abdomen,  par- 
ticularly about  the  umbilicus,  and  was  nauseated  but  had  not 
vomited.  The  doctor  ordered  inxv  of  chloranodync,  to  be 
repsated  in  four  hours.  He  saw  him  again  at  six  o'clock,  and 
found  him  still  su tiering  somewhat,  although  his  mother  had 
given  him  three  doses  ( t  chloranodync  an  hour  apart.  The 
temperature  was  now  99;°,  pulse  90,  Dr,  Burgess  telephoned 
me,  and  I  saw  him  at  8  p.m.  ;  temperature  99?°,  pulse  80.  He 
was  feeling  more  comfortable,  but  examination  elicited  tender- 
ness on  pressure  over  the  appendix,  and  a  slight  amount  of 
rigidity.  He  was  quite  comfortable,  and  felt  no  pain  unless 
pressed  upon  over  the  appendix,  I  explained  to  the  friends, 
as  is  my  usual  custom,  that  the  safest  plan  was  to  have  the 
appendix  removed  at  once,  and  suggested  that  he  be  taken  to 
the  hojpital  as  soon  as  an  ambulance  could  be  got.  As  he  lived 
little  way  out  of  the  city  it  was  not  possible  to  get  him  to  the 
hospital  until  midnight,  and  as  his  symptoms  were  not  urgent 
tt  e  opeiation  was  arranged  for  nine  o'clock  next  morning. 
When  he  arrived  at  tlie  hospital  an  ice-ljag  was  applied.  The 
next  morning  he  looked  and  felt  well,  and  was  free  from  pain,, 
with  a  normal  temperature  and  pulse  of  80.  The  operation, 
nevertheless,  was  proceeded  with,  and  the  appendix  was  found 
slight'y  adherent  to  the  posterior  parietal  peritoneum  with  a 


perforation  at  its  base,  and  some  of  the  contents  of  the  intes- 
tine, together  with  pus,  lying  free  in  the  peritoneal  cavity. 
The  appendix  was  removed  in  the  usual  way,  and  the  pus  and 
intestinal  fluid  mopped  up  with  gauze,  and  a  rubber  tube  with 
iodoform  gauze  put  in  for  drainage.  He  made  a  nice  recovery. 
This  is  a  case  in  support  of  the  statement  made  early  in  the 
paper — that  the  pulse  and  temperature  are  of  no  importance  as 
a  guide  to  the  gravity  of  the  condition. 

Case  ii. 

M.  G,,  aged  10,  patient  of  Dr.  Hawke,  .Tune  25th,  1906.  He 
felt  some  cramps  in  the  evening,  but  said  nothing  about  them. 
At  eleven  o'clock  ho  awakened  his  mother,  crying  out  with 
acute  pain  ;  later  he  vomited.  He  bad  a  very  bad  night, 
vomiting  several  times.  Dr,  Hawke  saw  him  in  the  morning, 
when  his  temperature  was  102°,  pulse  110,  and  diagnosed 
"appendicitis,'  I  saw  him  at  3.15  p,m,,  temperature  then 
103°,  pulse  122  ;  rigidity  of  the  whole  abdomen,  most  marked 
over  the  appendix.  His  cheeks  were  flushed,  but  around  the 
mouth  »nd  nose  he  was  quite  pale.  He  was  very  tender  to  the 
touch  over  the  appendix,  but  not  particularly  so  over  the  rest 
of  the  abdomen. 

Diagnosis.  — Acute  appendicitis,  with  perforation  or  gan- 
grene of  the  appendix.  He  was  sent  to  the  General  Hospital 
in  an  ambulance,  and  operatf  d  upon  immediately  after  arriv- 
ing there  at  five  o'clock,  that  is,  eighteen  hours  after  the 
beginning  of  the  attack. 

Operation. — On  opening  the  abdomen  I  found  the  intestines 
around  the  caecum  injected  and  covered  with  sticky  fluid. 
Around  the  base  of  the  appendix  the  caecum  was  very  red, 
having  very  enlarged  vessels  upon  it.  The  appendix  was 
lifted  out  with  dilMculty,  and  the  terminal  2  in,  foucd  of  a 
grtyish  colour,  and  covered  with  lymph.  There  was  a  small 
perforation  at  a  point  of  constriction  about  1  in.  from  the  tip. 
He  made  a  good  recovery. 

Mrs.  C,  aged  45,  patient  of  Dr,  'filley,  May  5t,h,  1902.  She 
was  suddenly  taken  ill  with  severe  pain  in  the  abdomen, 
general  at  first,  then  becoming  localized  to  the  right  side. 
There  was  some  rigidity  of  the  right  rectus  and  tenderness 
over  the  appsndix  ;  she  had  been  vomiting  ;  temperature  103°, 
pulse  120.  f  saw  her  three  days  after  the  beginning  of  this, 
illness,  when  the  condition  was  as  given  above.  She  gave  a 
history  of  having  had  some  trouble  in  one  of  her  knee-joints, 
which  we  tliought  was  tuberculous. 

At  the  operation  I  found  general  tuberculous  peritonitis  and  a 
very  tliickened  appendix  with  tuberculous  nodules  through  it, 
and  also  much  thickenirgof  the  caecum  Large  caseous  nodules 
covered  the  entire  peritoneum  and  peritoneal  surface  of  the 
intestines.  Both  Fallopian  tubes  were  very  much  enlargfd, 
with  caseous  nodules  all  over  them,  I  simply  flushed  out  the 
abdomen  with  saline,  and  closed  it.  She  made  a  good  recovery, 
and  has  been  in  good  health  since. 

Case  iv. 

MissC,  agfd  18,  patient  of  Dr.  W,  J,  McCollum,  November 
5th,  1905  The  patient  had  been  ailing  for  a  week;  tempera- 
ture 101°,  pulse  110.  On  examination  a  mass  could  be  felt  in 
the  lower  part  of  the  abdomen,  extending  across  to  the  opposite 
side.  The  diagnosis  of  appendicitis  was  made,  although  I  sus- 
pected pus  tubes,  but  for  special  reasons  did  not  make  a  vaginaS 
examination. 

On  opening  the  abdomen  in  the  middle  line  I  found  the  right 
tube  greatly  distended,  and  it  had  made  two  complete  turns  at 
its  uterine  end.  It  w.is  as  large  as  a  b.^nana  ;  its  tip  was  quite 
black,  aud  the  rest  of  a  reildish-brown  colour.  It  was  un- 
twisted and  removed,  a  small  portion  of  the  ovary  being  left 
behind.  The  other  tube  was  examined  and  found  to  be  dis- 
tended about  the  size  of  a  small  banana,  so  it  was  removed. 
The  appendix  was  also  removed,  although  normal.  She  made 
a  good  recovery. 

Cape  v. 

Miss  S.  Operation,  March  8th,  1906.  She  bad  been  ailing 
with  more  or  less  pain  in  the  abdomen  for  two  weeks.  On 
Monday  it  became  worse,  and  she  became  jaundiced.  Her 
physician  saw  her  on  Wednesday,  when  her  temperature  was 
102°,  pulse  110.  A  mass  was  felt  on  the  right  side,  which  he 
diagnosed  "appendicular  abscess,"  He  advised  her  removaJ 
to  the  hospital,  but  consent  was  not  given  until  the  morning 
of  the  operation.  March  8th,  I  saw  her  in  consultation  with 
her  physiciun  at  11.15,  and  on  examination  found  a  mass  ia 
the  right  hypochondrium,  as  low  as  a  line  between  the  umbi- 
licus and  anterior  superior  spine.  The  lower  margin  was 
sharply  defined,  and  dullness  extended  up  and  continued  with 
liver  dullness  ;  below  this  tlie  rectus  muscle  was  not  rigid, and 
the  abdomen  was  soft.  The  hardness  extended  forward 
within  1  in,  of  the  middle  line  and  back  to  the  lateral  side  of 
the  abdomen, 

A  diagnosis  of  acute  suppurative  cholecystitis  was  made, 
probably  associated  with  gall  stones.  Advised  immediate 
operation,  which  was  proceeded  with  at  12  o'clock.  An  in- 
cision was  made  over  the  gall  bladder,  and,  as  soon  as  the 
peritoneum  was  opened,  bile  was  found  free  in  the  abdominal 
cavity.  This  was  mopped  up  with  sponges,  and  the  gall 
bladder  found  to  be  of  a  reddish-brown  colour,  having  a  some- 
what gangrenous  appearance.  The  omentum  was  adherent 
along   the   lower   margin,     Tlie   general    peritoneal  cavity  was 
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carefully  walled  off  with  sponges  around  the  gi»ll  bladder  and 
the  latter  punctured  with  a  trocar.  At  first  2  oz  of  opaque. 
glairy  fluid  came  out,  then  1  oz.  of  creamy  pus.  I  then  re- 
moved fifty  gall  stones  :  two  or  three  of  these  were  large  and 
impacted  iu  the  cystic  duct,  and  one  in  the  common  duct.  She 
made  a  good  recovery. 

Cask  vr. 

Mr.  "W.,  aged  48,  patient  of  Dr.  A.  R  Gordon,  March  10th, 
1906.  Two  or  three  hours  after  returning  home  from  a  dinner 
party  he  was  taken  with  colicky  pains  in  the  abdomen.  Hot- 
water  bnttles  were  applied,  and" Dr.  Gordon  saw  him  at  7  o'clock 
in  the  morning.  At  this  time  the  pain  was  diffused  over  the 
abdomen.  Temperature  99^°,  pulse  70.  Later  on  the  pain 
settled  down  in  the  right  iliac  region. 

At  8  p.m.  temperature  100°.  puhe  80,  marked  rigidity  of  the 
right  rectus.  I  saw  him  at  9  30  p.m.,  when  there  was  rigidity 
of  the  right  rectus  and  very  definite  localized  tenderness  over 
the  appendix.  He  said  it  pained  him  to  move  his  leg  up  or 
down,  but  no  pain  was  present  when  lying  quiet  and  not 
touched.  Sent  him  into  the  hospital  and  operated  at  12  30 
that  night.  The  operation  was  done  twenty-two  hours  after 
the  beginning  of  the  attack.  Some  fluid  of  a  serous  character 
oame  out  immediately  on  opening  the  peritoneum.  The 
appendix  was  adherent  to  tlie  brim  of  the  pelvis.  When  sopa- 
rated  it  was  found  to  be  club-shaped,  the  terminal  inch  being 
covered  with  lymph.  (In  separating  this  lymph  a  patch  the 
size  of  the  end  of  one's  finger  was  of  a  dark  reddish  colour 
and  was  evidently  becoming  gangrenous.  He  made  a  good 
recovery. 

Case  vii. 

Mr.  S..  aged  35,  patient  of  Dr.  .John  Noble,  March  10th.  1906. 
He  was  taken  ill  at  1.30  p.m.,  with  acute  pain  in  the  abdomen. 
Dr.  Noble  saw  him  and  sent  liim  home,  after  giving  a  hypo- 
dermic injection  of  morphine.  Dr.  Noble  saw  him  again  at 
8  p.m.  and  telephoned  me  about  9  p  ra.,  telling  me  the  con- 
dition. I  advised  his  removal  to  the  hospital,  and  said  I  would 
see  him  on  his  arrival,  and,  if  necessary,  operate  at  once.  On 
arrival  at  tlie  hospital  his  temperature  was  100.8°,  pulse  110; 
the  abdomen  was  rigid  all  over,  but  particularly  over  the 
appendix.     There  was  some  slight  distension. 

Operation —I  a.m.  twelve  and  a  half  hours  after  the 
beginning  of  the  attack.  A.s  soon  as  the  peritoneum  was 
opened  pus  escaped.  I  then  searched  for  the  appendix,  and, 
in  separating  two  coils  of  intestine  below  the  appendix,  1  oz. 
of  creamy  pus  escaped  into  the  sponges  I  had  placed  around. 
The  appendix  was  pointing  towards  the  middle  line,  5  in.  in 
length,  and  very  much  swollen.  The  terminal  li  in.  was  as 
Sarge  as  one's  thumb,  gan(;reuous  and  perforated.  The  base 
being  hea'thy  it  was  amputated  in  the  usual  way.  Three  strips 
of  iodoform  gauze  were  placed  in  for  drainage.  He  made  a 
good  recovery. 

Case  viii. 

Miss  D.,  aged  20,  patient  of  Dr.  Moorehouse,  March  17tb, 
1906.  She  had  been  ailing  for  four  days,  having  all  the  usual 
symptoms  of  aout<!  appendicitis.  Pain  was  tlie  prominent 
symptom,  with  vomiting  every  few  hours  from  the  beginning 
of  the  attack.  On  eximination  I  found  tenderness  and  rigidity 
over  the  appendix,  and  some  rigidity  and  tenderness  over  the 
whole  abdomen.  Temperature  101°  F.,  pulse  120.  I  advised 
operation,  and  she  was  sent  into  the  (ieneral  Hospital. 

Operatioii.  3  30  pm—On  opening  the  abdomen  we  found 
miliary  tubercles  over  the  peritoneum  and  intestines. 
There  was  no  fluid;  the  appendix  was  inflamed  in 
common  with  the  rest  of  the  intestines,  but  there 
seemed  to  be  more  inflammation  about  the  caecum  than 
elsewhere.  The  appendix  was  removed.  The  large  in- 
testine was  distended  and  of  a  dark  colour,  and,  on  follow- 
ing it  down  on  to  the  pelvis,  we  found  that  the  sigmoid 
(iexure  was  held  and  constricted  by  a  band  of  adhesions  which 
prevented  even  gas  passing,  Delow  the  distended  portion, 
which  was  about  6  in.  in  circumference,  the  bowel  was  col- 
lapsed. The  band  was  evidently  producing  complete  obstruc- 
tion, which  accounted  for  the  vomiting.  The  abdomen  was 
flushed  out  with  normal  saline,  and  closed  with  interrupted 
silkworm-gut  sutures.     She  made  a  nice  recovery 

Case  ix. 

Mrs.  N.,  aged  35,  April  23rd,  19t6.  Complained  that  eighteen 
months  ago  she  had  appendicitis  for  ten  days.  Defore  the 
attack  was  over  she  had  severe  uterine  haemorrhage,  and  was 
in  bed  for  seven  weeks.  Six  months  later  she  had  another 
attack  of  appendicitis  (?).  and  since  has  had  pain  in  the  right 
side,  and  for  two  months  has  had  a  yellowish  discharge. 
Menses  six  days,  getting  more  profuse. 

Operation. — A.  curetteraent  was  first  done,  and  a  good  deal 
of  thickened  endometrium  removed.  Then  on  examination 
we  found  the  uterus  enlarged  and  bard  on  the  right  side. 
I  thought  this  might  be  due  to  a  fibroid,  and  therefore  made 
a  median  incision.  Nothing  was  found  wrong  with  the  right 
tube,  but  the  ovary  was  surrounded  by  inflammatory  adhesions 
binding  it  down  to  the  rectum  and  uterus.  The  right  tube 
was  involved  in  these  adhesions,  but  not  diseased.  I  s'-parated 
the  adhesions,  and  removed  a  filiroid  about  the  size  of  a  walnut 
from  the  right  cornu  of  the  uterus.  The  wall  of  the  uterus 
was  sewn  with  catgut.  The  appendix  was  then  removed, 
although  it  seemed  healthy.  It  was  opened  after  removal  and 
its  lining  membrane  was  quite  healthy.     It  was  evident  that 


she  had  not  had  appendicitis,  or  if  she  had,  the  appendix  had 
returned  to  normal.     Kecovery. 

Case  x. 
Sir  Wm.  H.,  aged  96,  patient  of  Dr.  ,Tohn  Caven,  April  26th, 
1906.  Patient  had  a  typical  attack  two  weeks  ago,  a  mass 
gradually  making  its  appearance  in  the  region  of  the  appendix, 
3  in.  long  by  2J  in.  wide.  It  was  thought  that  this  might  be 
carcinoma,  but  as  it  was  adherent  to  the  anterior  abdominal 
wall  and  made  its  appearance  suddenly  and  enlarged  rapidly, 
we  diagnosed  "appendicular  abscess."  Tnis  case  is  simply 
mentioned  on  account  of  the  age  of  the  patient.  The  abscess 
was  opened  under  cocaine,  and  3  oz.  of  offensive  pus  evacuated, 
and  t>vo  small  drainage  tubes  were  put  in.  He  sat  up  daily 
after  the  third  day.  Jlay  25th  :  "Wound  healed,  and  patient  has 
been  out  driving  daily  for  a  week. 

Case  xi. 

Mr.  .1.  M..  patient  of  Dr.  J.  T.  Clarke.  I  saw  the  patient,  in 
consultation  with  Dr.  Clarke,  at  9  a.m.,  and  got  the  following 
history  :  The  day  previous  to  this  attack  he  had  had  a  hearty 
meal  at  noon,  eating  a  large  quantity  of  lobster,  etc.  Two  or 
three  hours  afterwards  he  bad  pain  in  his  stomach.  In  the 
evening  he  took  opening  medicine,  and  his  bowels  moved 
between  midnight  and  2  o'clock,  and  again  at  4  o'clock.  He 
went  into  the  bathroom  and  fainted  while  there.  His  parents 
were  aroused,  and  found  him  in  an  agony  of  pain  witii  cold 
perspiration  standing  out  on  his  fae?.  Dr.  Clarke  saw  him 
at  6  a.m.,  pulse  160  aud  very  weak,  cold  perspiration  on  face 
and  neck,  and  complaining  of  severe  abdominal  pain  and 
tenderness  over  the  abdomen.  Dr.  Clarke  gave  him  morp>iine 
i  gr.  When  I  saw  him  at  9  o'clock  his  temperature  was  100,2°, 
pulse  100,  respiration  18,  and  he  was  complaining  of  pain  in 
the  region  of  the  appendix.  Abdomen  was  tender  and  quite 
rigid  all  over.  He  did  not  seem  to  be  more  tender  on  one  side 
than  the  other.  His  face  was  pale  and  pinched.  The  diagnosis 
of  a  perforated  appendix  with  general  septic  peritonitis  was 
made.  AVe  had  great  difficulty  in  persuading  him  to  have  an 
operation  done,  although  he  bad  had  two  previous  attacks  in 
which  I)r.  Clarke  had  seen  him  and  had  diagnosed  appendicitis. 
Another  doctor  had  seen  him  two  weeks  after  one  of  these 
attacks,  and  had  said  the  boy  had  never  had  appendicitis,  but 
that  bis  symptoms  were  due  to  acute  indigestion.  (.)n  account 
of  this  opinion  and  the  fact  that  this  attack  followed  a  large 
meal  we  had  difBculty  in  persuading  him  and  his  parents  that 
operation  was  necessary  and  that  it  really  was  appendicitis. 

Operation. — Immediately  on  opening  tlie  peritoneum  some 
thin  pu-i  escaped.  The  appendix  was  found  pointing  down- 
ward towards  the  pelvis,  2i  in.  in  length,  thickened,  and  with 
a  perforation  li  in.  from  it's  tip.  There  was  no  attempt  made 
at  walling  off.  "After  removing  the  appendix  and  mopping  up 
the  pus  around  it  and  putting  in  a  tube  surrounded  with  iodo- 
form gauze,  suddenly  a  large  quantity  of  sero-purulent  fluid 
came  up  into  the  wound.  It  was  found  that  the  pelvic  cavity 
was  filled  with  this  After  mopping  it  out  well  with  gauze,  a 
drainage  tube  was  passed  down  into  the  pelvis,  a  second  one  to 
the  position  of  the  stump,  and  a  third  up  toward  the  liver. 
Gauze  was  placed  down  in  similar  positions,  aud  one  piece  into 
the  general  peritoneal  cavity.     He  made  a  good  recovery. 

Case  xii. 

Mr.  C,  age  63,  patient  of  Dr.  Macdonald  (Markham).  May, 
1906.  Patient  had  a  typical  attack  of  appendicitis  two  weeks 
previously  from  which  he  made  a  good  recovery,  but  the  mass 
which  was  present  on  the  third  day  remained.  A  mass  could 
be  felt  in  the  right  iliac  region  lying  1  in.  to  the  inner  side  of 
the  anterior  superior  spine  and  running  parallel  with  Poupart  s 
ligament.  The  mass  was  irregular  and  hard,  2^  in.  in  length  by 
li  in.  in  width,  and  crossing  at  right  angles  the  line  extending 
from  the  anterior  superior  spine  to  the  umbilicus.  It  did  not 
seem  to  be  attached  to  the  anterior  abdominal  wall,  and  felt 
like  a  malignant  growth  in  the  caecum. 

Operation.— M&Ae  an  incision  3  inches  long  through  the 
right  linea  semilunaris.  On  opening  the  peritoneum  I  found 
the  omentum  attached  to  the  parietal  peritoneum  on  the  right 
side  and  posteriorly,  this  being  also  attached  to  the  caecum, 
and  a  nodular  mass  apparently  in  the  caecal  wall.  There 
seemed  to  be  very  little  doubt  on  exposing  it  that  it  was 
malignant,  and  if  it  was  malignant  it  was  impossible  to  remove 
it,  as  it  extended  into  tlie  abdominal  wall  to  the  right  and 
behind.  A  piece  of  omentum  2  in.  square  and  4  in.  thick  was 
removed.  I  could  then  feel  a  hard  mass  behind  running  into 
the  caecum  and  apparently  extending  into  the  peritoneum 
posteriorly.  The  appendix  could  not  be  seen.  I  decided  totry 
and  separate  the  mass  from  the  abdominal  wall,  and  this  was 
done  with  considerable  difficulty,  but  when  got  up  it  was  fouiid 
to  be  an  enormously  thickened  appendix  with  a  perforation  in 
its  middle  It  was  about  5  in.  in  length,  and  the  size  of  two 
fingers  in  thickness  The  mesentery  was  also  enormously 
thickened.  The  appendix  was  removed  by  throwing  a  ligature 
of  chromic  gut  around  its  base  and  inverting  it  into  the  caecum 
by  a  purse-string  suture  of  catgut.  About  1  draclim  of  pus  was 
found  around  the  appendix,  and  a  few  drops  around  the  thick- 
ened omentum.  Iodoform  gauze  was  put  in  for  drainage,  and 
a  second  piece  to  wall  off'  the  general  peritoneal  cavity.  Ihe 
abdomen  was  closed  except  for  the  opening  for  the  gauze 
Patient  left  the  hospital  quite  well,  and  with  the  wound  closed 
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on  May  26tb.    Examination  of  the  omentum  showed  it  to  be 
inflammatory. 

C.\^?E  XIII. 

M.  W.,  age  17,  May  17th,  1906.  Diagnosed  by  his  physician 
"colitis."  History  of  two  previous  attacks  lilie  this  one.  The 
present  one  commenced  wit)i  pain  over  the  whole  abdomen, 
settling  down  in  a  few  hours  to  the  region  of  the  appendix. 
Vomiting  ;  temperature  100.4°  ;  some  diarrhoea  with  passage  of 
mucus.  When  I  saw  him  tenderness  was  marked  over  the 
appendix,  and  a  diagnosis  of  "  appendicitis''  was  made  and  an 
operation  advisf  d. 

Operation. — Found  the  appendix  3  in.  in  length,  very  con- 
gested and  having,  about  1  in.  from  the  base,  a  constriction 
with  a  good  deal  of  thickening  A  number  of  newly-formed 
vessels  ran  up  in  the  form  of  a  leash  from  the  mesenterj-of  the 
appendix  to  the  appendix  at  this  situation.  Around  the  base 
was  another  leash  of  newly-formed  vessels.  On  opening  the 
appendix  after  its  removal  it  was  found  to  be  filled  with 
pus  and  there  was  an  ulcer  at  the  site  of  the  thickening. 
Recovery. 

Case  xiv. 

L.'P.,  aged  25,  patient  of  Drs.  W.  P.  CaveuandH.  J.  Hamilton, 
.rune  17th,  1906.  Was  taken  ill  Friday  morning  with  pain  in 
the  storaacli.  He  was  given  an  emetic  by  his  mother,  after 
which  he  vomited  two-thirds  of  a  cup  of  pure  blood.  The 
next  morning  his  abdomen  became  rigid  and  tender  all 
over,  temperature  up  two  degrees,  pulse  100.  Evening  tem- 
perature 102°,  pulse  110,  abdomen  rigid  all  over  but  slightly 
more  tender  in  the  region  of  the  appendix.  At  first  gastric 
ulcer  was  suspected,  with  perforation  and  general  peritonitis, 
but  on  Sunday  evening  appendicitis  with  general  peritonitis 
seemed  probable.     Operation  Sunday  e'\ening. 

Opei-atioii.—Vndar  the  anaesthetic  I  could  find  a  distinct 
mass  1  in.  above  McBurney's  point,  and  extending  down 
to  within  li  in.  of  Poupart's  ligament.  An  incision  was 
made  through  the  sheath  of  the  rectus  over  this,  and  as  soon 
as  the  peritoneum  was  opened  a  quantity  of  thin  pus  poured 
out.  1  mopped  this  up  with  spon.yes,  and  then  fouud  the 
appendix,  which  was  very  large,  lying  downward,  and  dipping 
over  the  brim  of  the  pelvis.  1  lifted  itoutof  the  abdomen,  when 
it  was  found  to  be  4  in.  in  length  ;  the  terminal  half  gan- 
grenous, with  two  or  three  perforations.  The  proximal  half 
was  distended  to  the  size  of  a  banana,  with  a  large  faecal 
concretion  in  it.  As  the  base  was  healthy,  it  was  removed  in 
the  usual  way.  There  was  no  lymph  in  the  abdomen,  and  no 
attempt  at  walling  otl'  the  pus.  The  abdomen  was  washed  out 
thoroughly  with  normal  saline.  Another  opening  was  made 
above  the  pubis,  and  a  rubber  tube  inserted  down  into  the 
pelvis  ;  another  was  placed  iu  the  appeadical  opening  down 
to  the  caecum,  and  one  up  towards  the  liver.  Gauze  was  placed 
along  these  tubes  and  into  the  general  peritoneal  cavity. 
Patient  was  placed  in  bed  in  the  semi-sitting  position  of 
Fowler,  with  the  head  of  the  bed  elevated.  Salines  were  given 
every  two  hours  by  bowel,  nothing  by  mouth  but  sips  of  water. 
He  made  a  good  recovery. 


INTESTINAL   OBSTRUCTION    IN    ASSOCIATION 
WITH   THE   VERMIFORM  APPENDIX. 

P.y  (}.  GiiEY  ToRXEu,  M.S.Durh.,  F.H.C.S.Eng., 
.\ssistant  Siu-gcoii,  Iloyal  \'ii-torU  Iiiliniiary,  Xevvcastle-upou-Tync. 
It  must  have  fallen  to  the  lot  of  all  operating  surgeons 
to  encounter  cases  of  intestinal  obstruction  in  connexion 
with  the  vermiform  appendix.  Ileus  is  prone  to  occur 
at  any  time  during  the  life-history  of  an  appendicitis,  and 
cases  in  which  obstruction  is  a  late  sequel  are  not 
uncommon.  Tliis  condition  may  arise  so  long  after  any 
active  appendix  mischief  that  the  relationship  is  but 
ancestral.  I  have  had  the  opportunity  of  seeing  a  good 
many  cases,  and  a  review  of  the  series  has  shown  that 
they  may  be  conveniently  classilied  as  follows : 

1.  Obstruction  due  to  appendicitis  or  its  results  : 

«.  During  the  acute  attack. 

/a  During    convalescence,     or   after    operation    for 
acute  appendicitis. 

c.  In  recurrent  cases. 

d.  At  some  period  remote  from  the  acute  attack. 

2.  Obstruction  produced  by  the  appendix  but  without 
appendicitis. 

1  have  not  made  use  of  the  reported  cases  of  this  com- 
plication which  are  scattered  throughout  tlie  literature  of 
appendicitis,  because  the  only  aim  of  this  paper  is  to 
record  my  personal  experiences  of  the  subject. 

It  is  not  easy  to  estimate  the  frequency  of  intestinal 
obstruction  occurring  under  these  circura.>itances,  because 
it  is  impossible  to  say  what  number  of  cases  of  appen- 
dicitis furnish  the  examples  which  fall  under  heading  1!. 
From  the  records  o!  my  own  hospital  and  those''  of 
some  of  my  surgical  friends  (to  whom  I  am  greatly 
indebted  for  permission  to  use  the  notes  of  their 
cases),   together    with    my   own    private    cases,    I    have 


in  all  been  able  to  collect  the  details  of  47  cases 
which  have  occurred  during  the  past  six  years.  These 
have  arisen  among  some  2,500  cases  of  appendicitis 
which  (without  allowing  for  the  difficulty  with  regard  to 
group  (1)  gives  a  frequency  of  nearly  1  case  o!  obstruction 
in  every  53  casHS  of  appendicitis.  The  different  varieties 
Lave  been  distributed  as  follows  : 

Group  a— 3  cases. 

Group  b — 23  cases. 

Group  c — 2  cases. 

Group  d — 19  cases. 
Appendicitis  is  a  common  cause  of  all  those  varieties  of 
obstruction  which  depend  upon  bands  or  adhesions,  and 
in  the  male  I  believe  appendicitis,  recent  or  remote,  is  a& 
common  a  cause  of  obstruction  as  tubercle.  Tht^ 
anatomical  factors  necessary  for  the  production  of  intes- 
tinal obstruction  are  very  often  present,  and  when  thi- 
peritoneal  cavity  is  opened  for  some  purpose  other  than 
the  relief  of  obstruction,  conditions  are  frequently  found 
which  are  not  only  favourable  to  the  production  oS 
obstruction,  but  which  actually  invite  it.  When  intestinal 
obstruction  occurs  after  any  intra  abdominal  operation,  it 
is  brought  about  either  by  antecedent  pathological  condi- 
tions favourable  to  its  production,  or  by  inflammatory 
changes  set  up  by  sejisis.  It  is  because  appendicitis  so 
frequently  means  intraperitoneal  sepsis  that  cbstructiois 
so  often  follows  in  its  wake,  none  the  less  surely  if 
sometimes  far  of!'. 

The  anatomical  conditions  met  with  may  take  the  form 
of  universal  adliesions — a  legacy  from  a  general  septic- 
peritonitis — or  to  a  less  extent  the  bowels  are  mat- 
ted together  over  an  abscess  ;  or  there  may  be  one  or 
more  slight  adhesions  Iwtween  the  convexity  of  loops  oJ 
bowel  and  adjoining  coils  or  the  mesentery  or  tlie  parietal 
peritoneum;  or  there  may  be  one  or  more  bands  formed 
by  the  omentum  or  the  stretching  of  adliesions.  But  it  is 
well  known  that  the  intestines  may  be  universally 
adherent  and  yet  not  give  rise  to  any  obstruction,  a  con- 
dition perhaps  most  often  seen  in  cured  cases  of  tubercu- 
lous peritonitis.  Vnder  these  circumstances  there  are 
other  factors  at  work,  and  a  simple  experiment  in  tlip 
post-mortem  room  will  show  that  when  water  from  a  tap  is 
allowed  to  flow  slowly  it  can  usually  travel  through 
intestine,  however  adherent ;  but  if  the  current  is  quick- 
ened the  ilow  is  soon  obstructed,  or  even  arrested.  To 
explain  theconditions  often  disclosed  we  must  suppose  that 
obstruction  may  lie  latent  for  some  years,  only  to  bf> 
precipitated  by  some  indiscretion  in  diet,  which  has 
perhaps  given  rise  to  a  temporary  enteritis,  and  it  is  just 
this  class  of  case  in  which  recovery  may  follow  temporiz- 
ing measures. 

AVhen  the  bowel  is  only  slightly  adherent  the  mechanism 
of  the  production  of  obstruction  is  simple,  for  then  kinks 
or  angulations  account  for  the  majority  of  the  cases.  The 
bands  are  the  cause  of  the  worst  varieties  of  obstruction, 
and  the  most  terrible  calamities  have  occurred  with  a 
single  band,  the  rest  of  the  intestine  being  freely  movable, 
and  therefore  prone  to  become  entangled. 

SjM'aking  broadly,  adhesions  are  most  likely  to  lead  to 
purely  mechanical  obstructions,  while  bands  generally 
produce  strangulation. 

The  mechanical  factors  which  influence  the  spread 
of  peritonitis  not  only  determine  the  situations  in 
which  adhesions  are  most  likely  to  form,  buis 
also  where  they  are  most  likely  to  persist.  Periton- 
itis starting  from  the  neighbourhood  of  the  caecuui 
may  spread  downwards  into  the  pelvis,  and  thence  up  by 
the  sulcus  on  the  outer  side  of  the  ileo-pelvic  colon  into- 
the  left  loin  pouch,  and  so  up  towards  the  spleen,  but 
en  route  it  may  overflow  from  the  pelvis  among  the 
small  intestines.  Taking  the  opposite  direction  inflam- 
matory products  may  spread  up  the  outer  side  of  the  right 
colon,  and  pass  through  the  hepatic  poueli  over  the 
liver.  Similarly,  if  a  peritonitis  originates  amongst  the 
small  intestine,  or  has  spi-ead  to  that  situation,  it  still 
tends  to  localize  in  the  pelvis,  so  that  under  almost  any 
circumstances  tlu;  pelvis  is  the  part  of  the  peritoneuns 
least  likely  to  be  spared  in  any  case  of  spreading  peri- 
tonitis from  appenclicitis.  But  intrapiuitoneal  adhesions; 
are  for  the  most  part  ([uickly  absorbed  where  they  ai-e 
subjected  to  active  intestinal  moveiuciits,  and  it  is  only 
where  there  is  little  movement  that  they  tend  to  persist, 
and  they  are  invariably  strongest  in  such  situations  as  tlu;- 


Dec.  15,  1906.] 


INTESTINAL     OBSTRUCTION     AND     THE     APPENDIX. 


loin  pouches,  about  the  sigmoid,  over  the  liver,  and 
around  tlie  spleen,  and  as  the  last  few  inches  of  the  ileum 
is  one  of  the  most  fixed  parts  of  the  small  bowel,  it  is  also 
commonly  involved  in  adhesions.  The  site  of  tlie 
obstruction  entirely  agrees  with  this  distribution,  for  in 
the  majoi-ity  of  cases  the  bands  or  adhesions  causing  the 
mischief  are  situated  somewhere  in  the  pelvis  or  about  its 
brim,  though  I  have  seen  two  cases  in  which  the  small 
intestine  was  adherent,  in  the  one  in  the  loin  pouch  of  the 
right  side,  and  in  the  other  on  the  outer  side  of  the 
descending  colon. 

The  Clinical  Features  of  the  Different  Groups. 

a.  During  the  Acute  Attack. — Very  often  there  is 
obstruction,  but  only  quite  rarely  is  it  meelianical.  Even 
in  those  cases  where  it  appears  to  be  clearly  of  the  latter 
type,  the  inflammation  of  the  parts  exaggerates  the  con- 
dition;  and  localized  peritonitis,  principally  affecting  the 
last  few  inches  of  the  ileum,  and  possibly  causing  spasm 
of  the  valve,  has  a  good  deal  to  do  with  its  production. 
There  were  only  three  examples  of  this  variety  of 
obstruction  in  the  series.  In  one  case  the  patient  was  a 
man  of  44,  and  the  symptoms  of  obstruction  were  so 
marked  as  to  lead  me  to  make  that  diagnosis.  At  the 
operation  I  found  clear  fluid  in  the  belly,  with  distension 
of  the  small  intestines.  The  inflamed  and  perforated 
appendix  passed  up  behind  the  ileum  to  be  adherent  to 
the  mesentery,  and  in  this  situation  there  was  a  small 
abscess.  The  appendix  evidently  acted  like  a  band  across 
the  ileum.  In  the  other  two  cases  there  were  abscesses, 
and  it  was  small  intestine  taking  part  in  the  formation  of 
their  walls  that  was  collapsed  and  obstructed.  One 
patient  had  been  ill  for  nine  days,  while  the  otlier  had 
only  been  laid  up  for  three,  but  in  both  the  symptoms  of 
obstruction  were  the  most  prominent  feature. 

b.  During  Convalescence  or  after  Operation  for  Acute 
Appendicitis. — Under  this  heading  many  examples  are 
met  with,  and  in  the  series  there  were  23  cases.  The 
average  time  after  operation  or  the  date  of  onset  of  the 
attack  (in  those  cases  in  which  there  was  no  operation)  was 
twelve  days.  In  those  cases  submitted  to  operation  the 
longest  period  that  elaps("d  before  the  onset  of  obstruction 
was  thirty-live  days  and  the  shortest  two  days.  In  this 
group  the  obstruction  is  most  commonly  due  to  the 
shrinking  of  an  aljsoess.  or  to  separate  adhesions  at  the 
very  bottom  of  the  pelvis,  bands  not  being  so  common  as 
in  the  remote  eases. 

As  it  is  now  customary  to  operate  on  most  oases  of 
acute  appendicitis,  and  in  every  case  in  which  an  abscess 
is  diagnosed,  I  have  liad  very  few  opportunities  of 
observing  cases  treated  Viy  the  expectant  plan,  but  I  have 
notes  of  some  in  which  no  operation  was  performed,  but 
in  which  obstruction  developed  in  convalescence. 

In  the  following  case  the  symptoms  came  on  so  soon 
after  the  operation,  and  the  pathological  conditions  were 
of  such  a  nature  that  obstruction  must  certainly  have 
occurred  about  the  same  time  had  no  operation  been 
performed : 

A  boy  of  14  was  suddenly  seized  with  acute  abdominal  pain 
twenty-four  hours  before  his  admission  to  hospital.  He  vomited 
and  had  retention  of  urine.  An  immediate  operation  was  per- 
formed. As  soon  as  the  belly  was  opened,  some  turbid  yellow 
serum  escaped,  and  the  appendix  was  found  wrapped  up  in 
omentum  and  lying  along  the  lower  end  of  the  ileum  ;  when 
uncovered  it  was  found  to  be  gangrenous.  The  fondition  was 
therefore  one  of  acute  fulminating  appendicitis  with  spreading 
peritonitis.  The  abdomen  was  drained  with  tube  and  gauze. 
After  operation,  his  uondition  was  never  satisfactory,  and  he 
had  more  pain  than  usual.  The  bowels  were  only  got  to  move 
with  difficulty.  On  the  eighth  day  he  had  slight  pain,  which 
gradually  got  worse  as  he  developed  symptoms  of  undoubted 
mechanical  obstruction,  and  on  the  morning  of  the  ninth  day 
laparotomy  was  performed.  A  loop  of  small  intestine  6  in.  long 
was  found  closely  adherent  in  the  right  iliac  fossa;  this  was 
freed,  and  as  no  further  adhesions  were  noticed,  the  belly  was 
closed.  Unfortunately  the  obstruction  was  not  completely 
relieved,  and  on  the  eleventh  day  an  enterostomy  had  to  be 
performed.  This  gave  relief  until  the  tube  separated,  when 
the  skin  became  excoriated  and  he  gradually  lost  flesh,  food 
taken  by  the  mouth  soon  appearing  at  the  intestinal  opening. 
The  bowels  were  moved  ouce  or  twice  after  enemata.  On  the 
thirtieth  day  from  the  time  of  the  first  operation  the  faecal 
fistula  was  closed  ;  this  required  an  extensive  operation,  with 
resection  of  the  involved  portion  of  bowel.  Death  occurred 
the  night  after  the  operation.  At  the  necropsy,  the  pelvis  con- 
tained several  coils  of  small  intestine  so  closely  adnerent  that 
further  obstruction  was  almost  certain  to  have  occurred  had 
he  survived. 


A  more  fortunate  case  following  an  operation  for  acute 
appendicitis  was  under  my  care. 

I  operated  on  a  boy  aged  10  just  twelve  hours  after  perfora- 
tion of  the  appendix  and  forty-eight  hours  after  the  first 
symptoms  of  any  abdominal  trouble.  The  gangrenous  appen- 
dix lay  in  the  pelvis,  and  there  was  purulent  fluid  around  it, 
while  the  adjacent  coils  of  small  intestine  were  lymph- 
covered.  The  pelvis  was  well  mopped  out,  and  both  gauze  and 
tube  were  placed  so  as  to  drain  that  cavity.  Nevertheless,  the 
probability  of  intestinal  obstruction  or  pelvic  abscess 
occurring  was  discussed  and  borne  in  mind.  Exactly  one 
week  after  the  operation  I  was  called  upon  to  reopen  the 
abdomen  for  acute  obstruction,  several  coils  of  the  ileum 
having  become  adherent  in  the  pelvis.  Eleven  days  later  he 
again  had  pain  and  symptoms  pointing  to  an  abscess  among 
the  bowels  ;  this  found  its  way  into  the  pelvis  and  burst  into 
the  rectum.     The  patient  made  a  good  recovery. 

The  next  case  is  an  admirable  example  of  (hose  in 
which  the  obstruction  is  due  to  the  shrinking  of  the 
abscess  cavity. 

A  child  of  11  was  admitted  to  the  infirmary,  having  been  ill 
of  acute  appendicitis  for  the  previous  six  days.  There  were 
signs  of  a  large  abscess  which  was  drained,  the  appendix  being 
removed.  The  child  went  on  very  well  until  the  eighth  day, 
when  she  had  an  attack  of  acute  abdominal  pain  with  vomit- 
ing. On  the  evening  of  the  ninth  day  there  was  no  doubt  she 
had  acute  intestinal  obstruction.  The  abdomen  was  opened  and 
the  intestines  found  greatly  distended,  but  in  the  region  of 
the  old  abscess  several  feet  of  gut  were  found  collai)sed  and 
adherent  to  the  caecum,  to  the  peritoneum  of  the  iliac  fossa, 
and  to  the  old  incision.  It  is  to  be  noted  that  there  were  no 
general  peritoneal  adhesions,  and  that  the  omentum  was  away 
at  the  other  side  of  the  abdomen.  The  intestine  was  freed,  and 
the  child  made  a  very  good  recovery. 

Obstruction  is  not  an  uncommon  sequel  of  pelvic 
appendicular  abscess.  If  we  include  those  cases  next  con- 
sidered, where  a  small  amount  of  pus  has  leaked  into 
the  pelvis  and  produced  adhesions,  then  this  basin  is  to  be 
blamed  for  the  majority. 

A  miner,  aged  20,  was  admitted  to  the  infirmary  with  an 
acute  appendicitis.  There  had  been  two  previous  attacks,  but 
the  present  of  four  days'  duration  was  the  most  severe.  He  was 
very  ill  ;  an  indefinite  mass  could  be  felt  under  the  lower  part 
of  the  right  rectus  muscle  and  per  rectum  some  swelling  was 
made  out.  An  abscess  was  found  on  the  pelvic  brim  and  ex- 
tending down  the  right  wall  into  its  cavity.  I  removed  the 
appendix,  which  lay  with  its  tip  hanging  into  the  pelvis,  and 
drained  the  abscess.  On  the  fifth  day  the  patient  complained 
of  colicky  pain.  During  the  night  the  typical  symptoms  of 
intestinal  obstruction  developed,  and  at  1a.m.  of  the  sixth  day 
I  reopened  the  abdomen.  A  loop  of  small  intestine  was  found 
adherent  to  the  pelvic  wall  on  the  right  side  just  where  the 
abscess  had  been  noted  to  extend.  There  was  a  further 
adhesion  between  the  convexity  of  a  distended  cod  and  the 
mesentery  of  a  collapsed  piece.  These  were  freed,  and  for  a 
time  the  patient  did  well.  Ten  days  after  the  second  operation 
he  developed  the  symptoms  of  a  pelvic  abscess,  but  these  soon 
disappeared,  and  he  made  a  good  recovery. 

The  adhesions  may  be  just  at  the  very  bottom  of  the 
recto-vesical  or  Douglas's  pouch,  exactly  where  any  small 
collection  of  pus  is  likely  to  lodge. 

A  young  man  of  23  had  an  appendix  abscess  opened  and 
drained,  the  appendix  being  removed.  This  was  on  March  3rd; 
until  the  15th  recovery  was  uneventful,  but  he  then  developed 
severe  colic,  which  gradually  became  worse,  and  on  the  17th  a 
second  operation  was  performed.  A  loop  of  the  lower  ileum 
was  found  adherent  by  its  convexity  at  the  very  bottom  of  the 
recto-vesical  pouch,  and  under  the  mesentery  of  this  loop  a 
second  portion  of  bowel  had  found  its  way,  the  latter  also 
being  adherent  to  the  pelvic  wall.     Recovery  was  uneventful. 

But  the  leaking  of  inflammatory  products  is  not  always 
into  the  pelvis,  and  in  whatever  direction  it  may  be, 
there  adhesions  are  most  likely  to  form  and  give  rise  to 
trouble. 


tion 

four  months  pr^Y»v.,^o...     ^ — t- --  ^  ,,    .^ ^ 

gulated  under  a  band  formed  by  the  great  omentum  adherent 
in  the  sulcus  on  the  outer  side  of  the  ascendmg  colon. 

Similarly,  in  the  case  of  a  girl  who  had  recovered  from 
general  septic  peritonitis,  and  who  subsequently  de- 
veloped obstruction,  the  oftending  band  was  found  "i  the 
left  loin  pouch,  and  ^jo.si-jHorfm  examination  showed  that 
the  inflammation  had  travelled  via  the  pelvis  up  into  the 
left  side.  ,. 

Mild  attacks  of  obstruction  are  not  uncommon  after 
appendicitis  or  operations  for  its  relief,  and  they  are  some- 
times due  to  residual  abscesses,  which  burst  into  the 
bowel,  leading*  to^spontaneous  relief  of  symptoms. 
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Sometimes  the  gauze  which  is  used  to  drain  or  tam- 
ponade the  cavity  after  the  operation  may  be  a  cause  of 
mechanical  obstruction.  Every  now  and  again  cases  occur 
wliere  the  bowels  cannot  be  got  to  act  until  the  gauze  has 
been  removed.  I  know  of  one  case  at  least  in  which  a 
fatal  obstruction  was  produced  by  the  adhesion  of  a  loop 
of  bowel  to  a  strip  of  iodoform  gauze.  In  a  recent  case  an 
appendix  abscess  in  the  right  loin  pouch  was  packed  with 
gauze,  which  obstructed  the  second  part  of  the  duodenum 
and  gave  rise  to  persistent  vomiting,  leading  to  the 
death  of  the  patient. 

c.  In  Recurrent  Cases. — In  the  recurrent  cases  we  have 
to  consider  those  in  which  the  attacks  resemble  mild 
appendicitis,  but  where  probably  the  obstruction  has 
more  to  do  with  the  production  of  the  symptoms. 

A  young  girl  had  two  attacks  of  pain  in  the  right  iliac  fossa  ; 
tlipy  were  both  severe,  and  made  her  shout  out  and  perspire. 
There  was  marked  constipat'on.  A  diagnosis  of  recurrent 
appendicitis  "was  made.  At  the  operation  the  appendix  was 
found  passing  up  behind  the  last  part  of  the  ileum,  where  its 
tip  was  adherent  to  some  old  tuberculous  glands  in  the 
mesentery.  It  was  just  in  such  a  position  as  to  be  likely  lo 
produce  a  temporary  obstructiou  if  the  intestine  became  at  all 
distended.  The  appeudix  itself  showed  some  slight  catarrhal 
intiamraation  with  baemorrbagic  points  on  the  anieous  mem- 
brane. The  operation  gave  complete  relief  to  all  her 
symptoms. 

Some  years  a^o  Mr.  Hume'  recorded  a  similar'case  : 

The  patient  was  a  young  lady  who  for  several  years  had  suf- 
fered from  attacks  of  abdominal  pain.  Appendicitis  was 
diagnosed  and  an  operation  undertaken.  The  organ  lay  on  the 
inner  side  of  the  caecum,  and,  passing  over  the  ileum,  was 
adherent  to  its  mesentery  in  just  such  a  way  that  when  the 
caecum  became  distended  the  traction  on  the  appeudix  would 
cause  it  to  temporarily  occlude  the  bowel.  The  truth  of  this 
explanation  was  further  strengthened  by  a  knowledge  of  the 
treatment  which  the  patient  had  used  during  the  attacks.  As 
soon  as  they  developed  repeated  enemata  were  given  until  an 
offensive  stool  came  away  ;  the  patient  then  knew  she  could 
take  a  large  dose  of  oil,  which  always  acted,  terminating  the 
attack. 

Thei-e  have  only  been  two  cases  of  intestinal  obstruction 
after  interval  operations  in  the  series.  Their  pathology  is 
not  different  from  that  of  the  cases  occun-ing  in  the  next 
group  (remote  cases)  and  the  bands  or  adhesions  are 
legacies  from  some  previous  attack  rather  than  anything 
depending  on  the  operation,  but  it  is  useful  to  include 
them  in  a  separate  group  to  emphasize  the  danger  that 
may  follow  even  so  simple  an  operation,  and  explain  why 
it  is  attended  with  a  small  but  unavoidable  mortality. 

A  man  of  30  bad  the  appendix  removed  in  a  quiescent 
interval.  The  operation  was  perfectly  easy,  and  no  adhesions 
were  encountered.  On  the  second  day  he  developed  an  acute 
attack  of  intestinal  obstruction,  which  was  found  to  be  due  to 
a  volvulus  of  almost  the  whole  of  the  small  intestines.  ITn- 
fortunatelj' he  died  after  a  second  operation  performed  for  its 
relief. 

One  of  the  most  acute  cases  of  obstruction  that  I  have 
ever  seen  occurred  under  these  circumstances  : 

A  strong,  healthy  young  sailor  had  the  appendix  removed 
during  an  interval.  The  organ  was  rather  adherent,  and  a  few 
drops  of  pus  were  encountered.  The  operation  was  performed 
on  September  19th.  On  October  6th  he  was  perfectly  well  ;  on 
the  seventh  he  was  seized  with  severe  abdominal  pain  at 
11  p.m.  On  the  8th  at  7  a.m.  he  vomited  ;  at  10  a.m  he  was 
obviously  dying,  and  by  4  p.m.  he  was  dead.  At  the  necropsy 
5  or  6  feet  of  small  intestine  were  found  tightly  strangulated 
under  a  band  which  p.assed  between  a  coil  of  small  intestine 
and  the  top  of  the  caecum. 

d.  At  Some  Period  Remote  from  the  Acute  Attack. — 
Examples  of  this  variety  turn  up  in  the  most  remark- 
able way,  and  they  are  sufficiently  frequent  to  make  it  a 
rule  to  always  examine  the  region  of  the  appendix  in 
operations  for  intestinal  obstruction  in  which  the  cause 
is  not  otherwise  obvious.  In  the  series  there  were 
19  examples,  and  the  average  date  of  onset  after  the  last 
acute  attack  in  the  12  cases  in  which  this  point  could  be 
determined  was  three  years  and  six  months.  All  cases 
have  been  included  in  which  the  patient  enjoyed  a  period 
of  good  health  between  the  original  illness  and  the  onset 
of  the  obstruction.  The  longest  interval  that  elapsed  was 
seventeen  years,  and  the  shortest  four  months. 

Sometimes  no  history  pointing  to  an  antecedent 
appendicitis  can  be  obtained,  or  the  details  of  such  an 
attack  are  so  meagre  as  to  leave  room  for  doubt  as  to  its 
nature.  Two  cases  occurred  in  patients  who  had  been 
operated  upon  for  psoas  abscess,  and  who  were  lying  in 
hospital  at  the  time. 


In  one  patient,  a  man  of  32,  laparotomy  disclosed  the  con- 
dition. The  appendix  was  adherent  to  the  small  intestine 
about  5  in.  from  the  caecum  and  under  the  loop  so  formed  the 
portion  of  ileum  between  the  adhesion  and  the  caecum  had 
become  strangulated. 

The  other  case  occurred  in  a  man  of  26,  who  died  with 
obscure  abdominal  symptoms  three  weeks  after  the  operation 
for  psoas  abscess.  The  last  few  inches  of  the  ileum  were 
collapsed  and  involved  in  a  mass  of  adhesion  around  the 
appendix,  which  was  very  much  altered  from  previous  in- 
flammation. 

A  third  case  occurred  in  a  man,  60  years  old,  who  was  sup- 
posed to  be  suffering  from  a  growth  in  the  large  bowel.  He 
died  ten  days  after  enterostomy.  At  the  nec-opsy  2  ft.  of  the 
ileum  were  found  densely  adherent  in  the  appendix  region, 
and  the  latter  was  just  like  a  fibrous  cord  only  an  inch  long. 

In  the  first  case  there  was  no  previous  history  of 
appendicitis ;  in  the  second  this  point  was  not  carefully 
gone  into;  and  in  the  third  the  only  complaint  was  of 
pain  in  the  stomach  after  food  of  twenty  years'  duration. 

The  cases  are  more  instructive  when  the  sequence  of 
events  can  be  clearly  traced,  as  in  the  following 
examples  : 

A  boy  of  13  had  an  acute  abdominal  illness  of  five  days' 
duration  in  December,  1904.  An  appendix  abscess  was  opened 
and  only  very  slowly  healed.  During  convalescence  he  had 
several  attacks  of  pain,  but  was  never  laid  up  until  February  of 
1905.  At  this  time  an  attack  started  acutely  one  morning  at 
5  a.m  ,  and  at  4  p  m.  the  abdomen  was  opened  and  several 
bands  divided  among  the  coils  of  the  lower  ileum.  Recovery 
was  uninterrupted. 

The  interval  is  usually  much  longer. 

A  man  of  22  was  operated  upon  for  fulminating  appendicitis 
with  spreading  peritonitis  'The  appendix  was  removed  and 
the  peritoneum  drained  with  tube  and  gauze.  For  several 
days  he  lay  apparently  beyond  the  hope  of  recovery,  but  he 
eventually  did  well.  Four  years  after  this  operation  he 
developed  most  acute  olistruction,  which  was  found  to  be  due 
to  a  tight  band  constricting  the  ileum  in  the  right  iliac  fossa  ; 
this  was  divided,  and  he  made  a  perfect  recovery. 

In  another  case  a  girl  of  18  developed  an  acute  obstruc- 
tion ten  years  after  the  incision  of  an  appendix  abscess ; 
she  recovered  after  enterostomy,  but  three  years  later  died 
after  an  obstruction  produced  by  a  band  on  the  left  side 
of  the  abdomen. 

This  variety  of  obsfruction  is  common  after  pelvic 
abscess,  and  I  have  notes  of  several  cases. 

So  far,  all  the  cases  have  been  examples  of  acute 
obstruction  of  the  small  intestines,  but  I  have  notes  of 
one  case  in  which  adhesions  following  peritonitis  from 
appendicitis  produced  a  chronic  obstruction  affecting  the 
descending  colon. 

The  patient  was  a  man,  aged  66,  who  had  usually  enjoyed 
good  health,  and  from  whom  no  history  of  appendicitis  could 
be  obtained.  He  came  to  the  hospital  complaining  of  increas- 
ing constipation  of  two  and  a  half  years'  duration,  associated 
for  the  three  months  preceding  his  admission  with  attacks  of 
abdominal  pain,  with  rumblings  and  distensido.  These 
symptoms  were  thought  to  point  to  malignant  disease  of  the 
sigmoid,  and  the  abdomen  was  explored.  Several  bands  were 
found  surrounding  the  lower  end  of  the  sigmoid  si  1  as  to  con- 
strict it,  the  bnwel  above  being  distended  and  that  below 
collapsed-  It  was  found  impossible  to  free  the  bowel  by  the 
division  of  these  bands,  and  a  lateral  anastomosis  was  made 
between  the  transverse  colon  and  the  sigmoid.  Seven  days 
after  operation  the  patient  developed  a  volvulus  of  the  small 
intestine,  which  caused  his  death.  At  the  necropsy  the  small 
intesHnes  were  found  free  from  adhesions.  The  appendix  was 
closely  imbedded  in  adhesions  about  the  caecum  and  showed 
signs  of  old  disease.  There  were  adhesions  all  up  the  outer 
side  of  the  riiht  colon  and  over  the  right  lobe  of  the  liver, 
around  the  sigmoid,  and  in  the  left  loin  pouch.  Nothing  could 
be  found  to  account  for  these  adhesions  other  than  an 
antecedent  appendicitis. 

Obstkuction    Produced    by    the    Appendix, 
nuT  WITHOUT  Appendicitis. 

Examples  of  this  condition  are  not  very  uncommon,  for 
the  appendix  is  prone  to  become  adherent  if  there  is  any 
inflammatory  mischief  in  its  neighbourhood.  In  such 
cases  it  is  very  likely  to  form  a  band  under  which  the 
intestines  may  pass  and  become  obstructed. 

A  woman  of  23  was  operated  upon  for  ruptured  -ectopic 
gestation.  The  left  tube  and  ovary  were  removed.  TJn- 
fortuu.ately  on  the  lltli  day  she  died  of  acute  intestinal 
obstruction.  At  the  necropsy  the  appendix  was  found  ad- 
herent to  the  stumDof  the  left  ovary.  The  appendix  itself 
showed  no  signs  of  disease. 

The  following  cases,  both  quoted  by  Kelynack,-  may  be 
regarded  as  almost  unique: 

Partridge,   in    1861,  showed   a  preparation  at  the    London 
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Pathological  Society,  in  which  a  knuckle  of  ileum  immediately- 
above  it8  termination  was  found  strangulated  and  much  con- 
gested, in  consequence  of  having  passed  through  a  hole  in  the 
mesentery  of  the  appendix. 

Little,  in  1871,  brought  a  specimen  before  the  Dublin  Patho- 
logical Society,  in  which  strangulation  of  the  ileum  occurred 
through  an  aperture  in  a  peritoneal  fold  of  the  appendix. 

Recently,'  Messrs.  K.  W.  Leeming  and  Jlitchell  lunes  Dick 
have  recorded  an  example  of  intestinal  obstruction  produced 
by  the  appendix,  which  was  6  in.  long,  having  passed  over  the 
bowel  and  through  a  hole  in  the  mesentery,  its  swollen 
bulbous  end  acting  like  a  button  and  preventing  its  return. 

Diaynoais. — The  diagnosis  of  these  cases  presents  very 
largely  the  same  problems  as  obstruction  of  the  small  intes- 
tines occurring  under  other  circumstances.  Sometimes  a 
residual  abscess  among  the  bowels  or  in  the  pelvis 
is  attended  with  symptoms  of  obstruction ;  but  this  is 
rarely  mechanical,  and  either  yields  to  a  purgative — the 
abscess  bursting  into  the  bowel — or  is  cured  by  the 
incision  of  such  an  abscess  if  in  an  accessible  situation. 
The  most  difficult  cases  are  those  coming  on  in  patients 
recovering  from  general  septic  peritonitis,  for  the  onset 
may  be  very  insidious  and  the  patient  only  slowly 
develop  complete  obstruction.  It  the  nature  of  the 
case  is  not  clear  at  first,  I  am  greatly  in  favour 
of  establishing  the  diagnosis  by  the  exhibition  of 
a  purgative,  as  advocattd  by  Mr.  Rutherford  Mori- 
son.  In  cases  following  an  infection  of  the 
peritoneum  early  operation  is  most  urgently  needed, 
because  intestines  whose  walls  have  recently  been 
inflamed,  and  have  perhaps  only  recently  recovered  from 
paretic  distension,  will  not  tolerate  procrastination.  The 
best  plan  is  to  give  a  strong  turpentine  enema,  which 
usually  gives  relief  if  the  obstruction  is  not  mechanical ; 
but  if  the  result  is  not  satisfactory,  calomel  should  be 
given  in  divided  doses,  1  gr.  every  half-hour,  until  either 
the  patient  begins  to  pass  flatus  easily  or  the  symptoms 
of  obstruction  become  quite  definite,  so  that  no  further 
doubt  as  to  the  necessity  for  an  operation  can  be  enter- 
tained. These  patients  often  exhibit  exalted  peristalsis 
after  the  calomel,  the  movements  being  easily  seen  and 
felt.  Not  infrequently  the  peristalsis  can  be  traced  up  to 
a  spot  where  it  ceases,  a  useful  indication  of  the  site  of 
obstruction.  Once  the  diagnosis  has  been  made  and  an 
operation  decided  upon,  there  can  be  no  objection  to  a 
hypodermic  injection  of  morphine  until  arrangements  for 
abdominal  section  can  be  made,  provided  that  the  relief 
obtained  is  not  made  an  excuse  for  delay. 

Treatment. — The  occurrence  of  so  many  cases  of  obstruc- 
tion in  association  with  appendicitis  is  eloquent  testimony 
of  the  necessity  for  early  operation  in  all  acute  eases. 
Some  reliable  method  of  preventing  peritoneal  adhesions 
is  a  surgical  desideratum  of  the  first  importance,  and  until 
we  become  happily  possessed  of  this  secret  I  am  not 
familiar  with  any  method  of  operation  that  will  banish 
the  fear  of  obstruction.  During  convalescence  it  is  impor- 
tant to  see  that  the  bowels  are  regularly  moved,  and 
especially  is  this  so  where  there  has  been  general  or 
spreading  peritonitis.  This,  and  the  avoidance  of  indi- 
gestible meals,  is  on  a  par  with  the  other  matters  of  post- 
operative hygiene  which  common  sense  suggests.  I  have 
practically  no  experience  of  the  treatment  by  posture  and 
other  non-opeiative  methods.  In  my  personal  series  of 
8  cases,  6  occurred  either  in  hospital  or  where  I  could 
watch  their  after-progress,  and  the  whole  of  the  six  were 
operated  upon  within  twelve  to  twenty- four  hours  of  the 
onset.  In  all  a  complete  operation  was  carried  out,  and  all 
made  a  perfect  recovery.  Taking  the  whole  series  of  cases 
there  were  46  acute,  and  of  this  number — 

7  died  without  any  operation  being  performed. 

6  were  treated  by  enterostomy,  with  4  deaths. 

33  were  submitted  to  complete  operations,  and  of  these  15 
died  and  18  recovered,  nearly  all  the  deaths  occurring 
after  late  operations. 

If  the  site  of  the  obstruction  can  be  arrived  at,  then  the 
incision  is  sometimes  conveniently  made  directly  over  it. 
With  an  unhealed  appendix  wound  it  is  important  to 
reopen  the  abdomen  through  as  clean  an  area  as  possible. 
To  attain  this  object,  the  old  wound  is  shielded  with  wet 
antiseptic  gauze  fixed  to  the  skin  with  catch  forceps.  An 
incision  is  then  made  through  the  middle  line  or  through 
the  middle  of  the  left  rectus  muscle.  Some  operators 
reopen  the  old  wound,  and  this  is  the  practice  of  one  of 
my  colleagues. 

Having  opened  the  abdomen,  it  is  important  to  avoid 
evisceration  as  far  as  possible,  and  to  facilitate  the  search 


for  the  site  of  obstruction  I  have  sometimes  found  the  Tren- 
delenburg posture  of  assistance.  Adhesions  can  nearly 
always  be  separated  by  the  finger,  though  sometimes  the 
peritoneum  is  stripped  to  a  considerable  extent.  This 
should  be  repaired  as  far  as  ever  possible,  but  if  the  patient 
is  very  ill,  valuable  time  should  not  be  lost,  because  expe- 
rience shows  that  even  gut  stripped  of  its  peritoneum  is 
well  able  to  take  care  of  itself.  It  is,  however,  a  good 
plan  to  pull  down  the  omentum  and  wrap  it  around  the 
denuded  intestine.  But  very  firm  adhesions  are  only 
likely  to  be  met  with  in  late  cases,  for  in  those  operated 
upon  soon  after  the  acute  attack  separation  has  always 
been  easy.  Sometimes  there  is  severe  haemorrhagic 
oozing  from  the  separated  adhesions,  but  I  have  never  seen 
any  untoward  result  that  could  be  traced  to  it,  and  per- 
sonally I  have  aUvays  closed  the  abdomen  without  taking 
any  special  steps  to  check  the  oozing,  and  I  have  had  no 
cause  to  regret  my  non-interference. 

Infected  areas  are  sometimes  opened  up  and  must  be 
dealt  with.  I  have  always  been  content  to  swab  away  any 
pus  and  re-establish  drainage  through  the  old  wound. 
Peritoneum  which  has  been  recently  infected  seems  to 
have  a  particular  faculty  for  taking  care  of  itself. 

Enterostomy  is  an  unsatisfactory  operation,  but  some- 
times it  is  the  only  procedure  likely  to  save  life.  If 
the  obstruction  is  of  long  duration  and  the  intestines 
enormously  distended,  it  is  useless  to  attempt  a  complete 
operation,  and  in  those  cases  where  the  obstruction  follows 
close  on  peritonitis,  the  condition  of  the  patient  is  often 
so  bad  that  to  attempt  anything  but  enterostomy  would 
be  to  court  disaster.  In  the  cases  of  obstruction  which 
come  on  soon  aiter  the  inflammatory  processes  have  some- 
what subsided  it  might  be  supposed  that  enterostomy 
would  tide  the  patient  over  the  immediate  danger,  and 
possibly  be  sufficient  to  bring  about  cure. 

I  have  notes  of  two  cases  that  recovered  after  enteros- 
tomy, the  only  ones  out  of  six  cases  treated  by  this  opera- 
tion. It  has  been  my  lot  to  open  the  gut  below  the 
obstruction,  and  I  have  di-ained  the  intestine  of  a  patient 
who  injvertheless  died  from  toxaemia,  the  result  of  the 
strangulation  of  a  loop  of  bowel  by  a  tight  band,  the 
patient  never  having  been  well  enough  to  explore  the 
abdomen.  I  have  seen  a  patient  who  survived  an  enteros- 
tomy for  many  days  die  of  a  second  obstruction  caused  by 
the  bowel  passing  beneath  the  loop  of  intestine  going  up 
to  the  enterostomy  opening,  and  in  another  case  a  patient 
was  tided  over  an  attack  of  obstruction  but  became  so 
weak  from  starvation  that  he  did  not  survive  the  operation 
for  the  closure  of  the  fistula.  Very  often,  even  if  appa- 
rently successful,  draining  the  intestine  tails  to  relieve  the 
toxaemia  from  which  the  patient  dies.  No  cases  cause  more 
anxiety  to  the  friends,  while  as  for  the  patients,  they  must 
endure  the  torments  caused  by  the  digestive  action  of  the 
intestinal  juices  on  their  own  skin  while  at  the  same  time 
their  voracious  appetite  does  not  for  long  keep  off  starva- 
tion though  it  helps  to  increase  their  misery  by  stimulat- 
ing the  flow  of  intestinal  juice.  To  avoid  the  necessity  of 
an  appeal  to  so  unsatisfactory  an  operation  the  aim  of  the 
surgeon  should  be  early  diagnosis  followed  by  early  and 
complete  operation. 

Usually  the  onus  of  making  an  early  diagnosis  rests 
with  the  practitioner,  and  the  credit  belongs  to  him 
if  such  cases  are  carried  to  a  successful  conclusion,  for 
the  responsibility  of  the  operation  is  comparatively  slight 
when  surgical  aid  is  summoned  sufficiently  early. 

I  Mr  Hume,  Report  of  Meeting  of  North  ot  England  Branch  of  the 
Britisii  .Medical  Associatiou,  October,  1895.  ^Kelynaek,  Pathotor/i/qt 
the  Yermijonn  Appendix.  ■>  BRITISH  MuDICAL  JOUENAL,  February, 
1906. 
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THE    VALVES    OF    THE    ILIAC    VEIN. 

By     Professor    J.    Playfair     MgMurbich,    M.D., 
University   of    Michigan. 
[Preliminary  Note.'] 
The   predisposition  towards  thrombosis  which  seems  to 
exist  in  the  iliac  veins,  together  with  the  fact  that,  so  far 
as   I  have  discovered   up  to  the  present,  only   the  most 
general  statements  have  been  made  regarding  the  arrange- 
ment of   the  valves   in   these  veins,  suggested  the   idea 
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that  an  examination  of  these  latter  structures  might  be 
advisable.  Accordingly,  as  time  and  opportunity  per- 
mitted, I  examined  during  the  past  winter  the  arrange- 
ment of  the  valves  of  the  common  and  external  iliac 
veins  in  thirty  cadavers  in  the  Anatomical  Laboratory  of 
the  University  of  Michigan. 

It  was  found  that  the  valves  of  the  external  iliac 
veins,  when  present,  tended  to  arrange  themselves  in  two 
groups,  one  group  situated  at  from  1.5  to  3.5  cm.  from 
the  mouth  of  the  hypogastric  vein,  and  the  other  at 
from  7  to  12  cm.  from  that  point.  This  would  seem 
to  indicate  that  in  the  typical  condition  two  pairs  of 
valves  occur  in  the  external  iliac  veins,  one  of  which  pairs 
is  associated  with  the  entrance  of  the  hypogastric  vein, 
while  the  other  is  considerably  lower.  The  departures 
from  this  primary  condition  are,  however,  frequent,  only 
two  of  the  veins  examined — one  a  right  vein  and  the  other 
a  left — showing  both  pairs  of  valves.  In  9  cases  no  valves 
were  distinguishable  in  either  vein;  in  4  cases 
(+  2  doubtful  ones)  none  were  observed  in  the  right  vein ; 
and  in  6  cases  (+  1  doubtful  one)  none  were  observable  in 
the  left  vein.  Furthermore,  in  many  cases  the  valves  were 
clearly  inefficient. 

As  regards  the  common  iliacs,  as  a  rule  no  valves  were 
present,  but  in  two  cases— one  upon  the  right  side  and  the 
other  upon  the  Infl — a  pair  were  found. 

It  is  of  interest  to  note  that  in  5  cases  a  single  valve, 
instead  of  a  pair,  was  found  in  the  external  iliac,  these 
single  valves  being,  as  a  rule,  very  broad  and  frequently 
oblique  in  position.  This  observation  is  of  interest  in 
connexion  with  the  positive  statement  of  von  Bardeleben 
that  single  valves  never  occur.  Undoubtedly  the  paired 
condition  is  usual,  but  that  single  valves,  probably  due  to 
the  fusion  of  the  two  members  of  a  pair,  also  occur  is 
likewise  indubitable. 

In  several  of  the  veins  examined, however,  an  interesting 
peculiarity  was  oberved,  namely,  an  adherence  of  the 
anterior  and  postn-ior  walls  of  the  common  iliac,  just 
below  its  termination  in  the  inferior  vena  cava.  The 
adhesion  is  of  small  extent,  not  measuring  more  than 
2  mm.  as  a  rule  in  either  its  lateral  or  vertical  diameter, 
but  it  varies  in  its  horizontal  position  and  also  in  its  height. 
In  some  cases  it  appeared  as  if  the  two  walls  of  the  vein 
came  into  direct  contact,  in  others  the  adhesion  took  the 
form  of  a  column,  a  couple  of  millimetres  high,  extending 
from  one  wall  to  the  otlier.  As  to  its  horizontal  position, 
it  was  found  sometimes  almost  in  the  centre,  but  more 
usually  somewhat  towards  the  outer  side  of  the  vein,  and, 
indeed,  sometimes  quite  at  the  outer  side,  where  it  took 
the  form  of  what  appeared  to  be  a  linear  thickening  of  the 
wall  of  the  vein,  of  slight  extent  longitudinally.  In  the 
majority  of  cases,  however,  it  was  far  enough  away  from 
the  outer  border  to  divide  the  lumen  of  the  vein,  the 
outer  of  the  two  lumina  so  formed  being  usually  the 
smaller. 

In  the  31  cadavers  examined  this  adhesion  was  found 
in  10,  making  a  percentage  occuiTence  of  32.26.  In  every 
case  but  one  the  adhesion  was  in  the  left  vein,  a  fact  of 
great  interest,  since  it  is  well  known  that  thrombosis  of 
the  iliac  vein  is  much  more  frequent  on  the  left  side  than 
on  the  right.  It  would  seem,  if  further  observations 
show  that  the  frequency  of  occurrence  is  as  great  as 
has  been  so  far  observed,  that  in  this  adhesion  may 
be  found  one  of  the  contributory  causes  of  the  throm- 
bosis. 

As  to  the  morphological  significance  of  the  adhesion, 
I  cannot  speak  definitely  as  yet.  It  seems  probable,  how- 
ever, that  it  is  a  persistence  of  an  embryonic  condition, 
and  in  this  connexion  the  form  assumed  by  the  adhesion, 
in  the  single  case  in  which  it  occurred  upon  the  right  side, 
is  of  especial  interest.  In  this  instead  of  an  actual 
adhesion  the  vein  formed  a  loop — that  is  to  say,  it 
divided,  and,  after  a  course  of  7  or  8  cm.,  united  again. 
I  could  discover  no  stricture  running  through  the 
opening,  and  the  student  who  was  performing  the 
dissection  assured  me  that  he  had  removed  nothing 
from  it. 

This  seems  to  be  instructive  as  indicating  the  persistence 
of  an  original  condition  perhaps  somewhat  similar  to  what 
McOlure  h>i8  described  in  the  opossum  when  the  iliac  vein 
surrounds  the  umbilical  artery.  The  absence  of  the  artery 
pe'torating  the  vein  in  this  case  is  a  marked  difference, 
but  it  is  known  that  the  umbilical  artery  itself  undergoes 
a  change  of  origin,  changing  from  the  abdominal  aorta  to 


the  iliac,  and  so  converting  this  artery,  which  is  primarily 
a  somatic  branch,  into  a  mixed  visceral  and  somatic  stem. 
Perhaps  the  combination  of  the  changes  of  botharteiy  and 
vein  may  explain  the  condition  found,  but  direct  observa- 
tions of  the  embryonic  conditions  are  necessary  for  an 
explanation  of  the  details  of  the  changes. 


THE    ARTERIOLAE    BECTAE    OF    THE 
MAM3IALIAN   KIDNEY. 

By    Professor   G.  Carl   Huber, 

University  of  Michigan. 
The  origin  of  the  arteriolae  rectae  of  the  inammalian 
kidney  constitutes  one  of  the  controversial  questions  in 
the  minute  anatomy  of  the  kidney.  These  arterial 
branches  are  relatively  straight  arterioles  and  capillaries 
which  pass  from  the  cortex  of  the  kidney  through  the 
so-called  boundaiy  zone  into  the  medulla.  A  review  of 
the  literature  bearing  on  the  question  under  discussion 
enables  the  following  classification  of  the  views  expressed 
concerning  the  origin  of  these  arterial  branches  : 

1.  They  arise  from  the  efferent  blanches  of  the  glomeruli 
situated  in  the  deeper  portion  of  the  kidney  cortex. 

2.  They  are  branches  of  small  arterial  twigs  which 
arise  directly  from  larger  branches  of  the  renal  vessels, 
and  are  then  designated  as  "  arteriolae  rectae  verae." 

3.  They  arise  from  the  capillary  network  situated  in  the 
deeper  portion  of  the  renal  cortex. 

4.  A  combination  of  the  above  views — namely,  that 
certain  of  the  arteriolae  rectae  arise  directly  from  the 
larger  branches  of  the  renal  vessels  (arteriolae  rectae 
verae),  others  are  branches  of  the  efferent  branches  of 
glomeruli  (arteriolae  rectae  spuriae),  and  others  from  the 
capillary  network  surrounding  the  uriniferous  tubules  of 
the  lower  part  of  the  cortex ;  this,  the  more  com- 
prehensive, statement  is  the  one  more  generally  voiced  at 
the  present  time. 

In  a  section  of  renal  tissue  injected  with  coloured  gela- 
tine masses  or  with  silver  nitrate  solution  (Golubew)  it  is 
difficult  to  obtain  preparations  which  enable  the  observer 
to  reach  definite  and  final  conclusions  as  to  the  origin  of 
the  arteriolae  rectae.     On  making  use  of  a  celluloid  injec- 
tion and  corrosion  method  it  was  found  that  in  favourable 
preparations  the  relations  of  the  arteriolae  reetae  could  be 
readily  ascertained. 

The   injection   mass   is   of   the   following   composition, 
modified  from  a  mass  suggested  by  Krassuskaja: 
Photoxylin     ...  ...  ...     30  grams 

Camphor        ...         ...         ...     20  grams 

Acetou  ...         ...         ...     600  c.cm. 

The  mass  used  for  injection  is  made  by  adding  0.5  gram 
of  alkanin  dissolved  in  20  c.cm  of  aceton  to  80  c.cm.  of  the 
above  mass.  This  is  forced  into  the  vessel  of  the  organ  to 
be  studied. 

About  ten  minutes  after  the  completion  of  the  injection 
the  organ  is  cut  into  pieces  as  desired,  and  these  are 
placed  for  twenty-four  hours  in  75  per  cent,  hydrochloric 
acid,  in  which. the  tissues  are  so  macerated  that  they  may  be 
readily  washed  away  with  water,  leaving  a  cast  of  the  blood 
vessels.  These  may  be  studied  in  water  or  they  may  be 
mounted  in  Canada  balsam.  Preparations  thus  obtained 
are  best  studied  under  a  Zeiss  binocular  stereopticau 
microscope. 

In  the  rat,  rabbit,  cat,  and  dog  it  has  been  found  that  prac- 
tically all  of  the  arteriolae  rectae  are  branches  of  efferent 
vessels  of  glomeruli.  Now  and  then,  and  more  particularly 
in  the  dog,  a  group  of  arteriolae  reetae  appear  as  branches 
of  an  arterial  twig  that  arises  directly  from  one  of  the  larger 
renal  vessels.  There  is  evidence  to  show  that  such 
arteriolae  rectae  verae  are  at  one  time  in  their  develop- 
ment efl'erent-  branches  of  a  glomerulus,  the  latter  with  the 
uriniferous  tubule  degenerating  during  the  development 
of  the  kidney. 

This  leads  to  the  conclusion  that  practically  all  the 
blood  surrounding  the  different  parts  of  the  urinifei-ous 
tubules  is  blood  that  has  passed  through  the  glomerular 
capillaries,  and  is,  therefore,  blood  which  has  very 
probably  been  altered  in  its  concentration  owing  to  the 
passage  of  water  and  other  constituents  into  the 
uriniferous  tubules. 


Deo.  15,  1906.] 


THE    BRAIN    AND    SKULL    IN    MONGOLISM. 


1701 


THE   MORPHOLOGY   OP    THE    URINIFEROUS 
TUBULE   OP   THE   REPTILIAN   KIDNEY. 

By  Professor  G.  Cari,  Huber,  M.D., 

University  of  Micliigan. 
After  studying  the  development  and  form  of  the 
uriniferoas  tubules  of  the  mammalian  kidney  (see  Ameri- 
can Journal  of  Anatomy,  Supplement  to  vol.  iv),  it  seemed 
desirable  to  study  more  fully  the  form  of  the  uriniferoas 
tubules  of  the  other  vertebrates  possessing  a  metanephros, 
and  particularly  of  the  reptiles,  the  lowest  vertebrates  in 
which  this  organ  appears,  in  the  hope  that  a  fuller 
knowledge  of  the  shape  and  structure  of  the  tubules  of 
the  simpler  reptilian  kidney  would  throw  additional 
light  on  the  more  complex  tubules  of  the  mammalian 
kidney. 

Kidneys  of  representatives  of  the  turtles,  alligators, 
snakes,  and  lizards  were  examined  as  to  their  duct 
systems,  shape,  and  structure  of  the  uriniferous  tubules, 
and,  to  some  extent,  as  to  their  blood  supply.  The  course 
of  the  collecting  ducts  is  readily  ascertained  by  injecting 
them  through  the  ureter  by  means  of  a  celluloid  injection 
mass  and  then  removing  the  other  tissues  b)'  maceration 
in  strong  hydrochloric  acid.  As  the  reptilian  kidney 
possesses  no  pelvis,  the  injection  mass  passes  readily  into 
all  parts  of  the  collecting  ducts,  even  to  the  finest 
branches.  The  entire  duct  system  of  the  reptilian  kidney, 
although  differing  somewhat  in  the  different  orders  studied, 
is  of  the  type  of  a  duct  of  a  compound  tubular  gland.  The 
ureter,  as  it  reaches  the  kidney,  divides  into  a  varying 
number  of  primary  branches,  which  in  turn  give  off 
secondary  branches,  and  these  a  varying  number  of  rela- 
tively long  and  straight  tertiary  branches.  The  urini- 
ferous tubules  terminate  in  the  latter  in  large  numbers, 
that  portion  of  the  tubule  joining  the  collecting  duct 
ending  therein  at  nearly  a  right  angle. 

The  shape  of  the  reptilian  uriniferous  tubule  was 
ascertained  by  reconstructing  the  same  after  the  Born 
wax-plate  method.  In  all  of  the  types  studied  the  shape 
of  the  tubule  is  very  similar,  although  varying  somewhat 
in  complexity,  so  that  one  may  speak  of  a  fundamental 
form  or  shape  of  a  reptilian  uriniferous  tubule.  Such  a 
tubule  begins  with  a  relatively  small  Malpighian  cor- 
puscle, having  about  the  same  diameter  as  the  proximal 
convoluted  portion.  This  is  followed  by  a  narrow  neck 
lined  by  ciliated  epithelium.  The  proximal  convoluted 
portion  consists  typically  of  a  single  long  loop,  which  may 
be  quite  regular,  or  show  slight  folding  or  even  present 
minor  loops.  This  portion  of  the  tubule  joins  a  short 
and  very  nan-ow  segment,  which  is  much  coiled,  and  gene- 
rally is  near  the  Malpighian  corpuscle  of  the  respective 
tubule.  It  is  homologous  with  the  thin  arm  of  Henle's 
loop  of  the  mammalian  tubule.  This  narrow  portion  joins 
a  part  of  the  tubule  which  is  in  size  about  midway  between 
that  of  the  narrow  segment  and  the  proximal  convoluted 
portion,  and  is  at  fiirst  much  coiled,  the  coil  corresponding 
to  the  distal  convoluted  portion  of  the  mammalian  tubule, 
then  it  becomes  straighter,  and  joins  a  collecting  tubule; 
throughout  this  portion  the  tube  has  a  like  epithelial  lining. 
If  one  disregards  the  Malpighian  corpuscle  and  the  short 
neck  there  are,  therefore,  found  three  portions  in  the 
reptilian  uriniferous  tubule,  each  with  special  epithelium 
— the  proximal  convoluted  portion,  the  thin  segment,  and 
the  remainder  of  the  tubule — confirming,  it  seems  to  me, 
the  view  expressed  as  to  the  existence  of  three  con-espond- 
ing  divisions  of  the  uriniferous  tubule  of  the  mammalian 
kidney. 

THE     MECHANICAL     SUPPORTS     OF     THE 
PELVIC     VISCERA. 

By  A.  M.  Paterson,  M.D., 
Pixfesoor  of  Anatomj-,  University  o£  Xiverpool. 
[Summary.] 
TnE  rectum   on    the    one  hand    and  the   genito-urinary 
organs  on  the  other  are  fixed  and  supported   in  the  pelvic 
cavity  by  entirely  different  mechanisms,  and  the  arrange- 
ments which  are  found  in  the  human  subject  are  essen- 
tially the  same  in  other  mammals. 
liectum. 
The  rectum  lies  free  in  the  pelvic  cavity  down  to   the 
anal  canal,  and  occupies  a  definite  space  or  channel  from 
which  it  is  separated  below  the  reflexion  of  peritoneum 
by  an  investing  layer  of  loose  areolar  tissue  devoid  of  fat. 


This  space  or  channel  occupies  the  dorsal  half  of  the 
pelvic  cavity,  and  is  bounded  in  front  by  the  genito- 
urinary organs  and  their  membranous  connexions  (to  be 
described  below),  posteriorly  by  the  sacrum  and  coccyx, 
and  laterally  by  the  pelvic  fascia,  which  sweeps  down 
over  the  obturator  internus,  pyriformis,  ischio-coccygens, 
and  levator  ani,  and  gets  attachment  to  the  rectum  at 
the  point  of  origin  of  the  anal  canal. 

The  levator  ani  muscle  is  attached  to  the  anal  canal 
below  the  attachment  of  this  pelvic  fascia. 

The  effect  of  this  arrangement  is  that  the  rectum  is  free  to 
dilate  in  the  dorsal  part  of  the  pelvic  cavity.  It  is  not 
attached  to  the  pelvic  fascia,  and  only  the  anal  canal  is 
fixed  by  its  lateral  connexions  with  the  pelvic  fascia  and 
the  levator  ani. 

Genito  Urinary  Organs. 

The  ventral  part  of  the  pelvic  cavity  presents  in  its 
floor  a  tough  membranous  diaphragm,  which  fixes  and 
surrounds  the  prostatic  urethra  in  the  male  and  the 
urethra  and  vagina  in  the  female.  This  membranous 
diaphragm  forms  posteriorly  a  crescentic  fold,  which 
curves  backwards  and  outwards  on  each  side  of  the 
prostate  gland  or  vagina,  to  be  attached  to  the 
pelvic  wall  in  the  neighbourhood  of  the  ischial 
spine.  It  presents  a  well-defined  concave  posterior 
border,  which  is  pierced  near  the  viscera  by  numerous 
(prostatic  or  vaginal)  vessels  and  nerves,  and  forms  the 
anterior  boundary  of  the  channel  described  for  the  passage 
of  the  rectum. 

Through  its  attachment  to  the  spine  of  the  ischium 
the  pelvic  fascia  gives  off  two  or  three  more  or  less 
definite  bands  which  radiate  upwards  and  forwards.  The 
most  obvious  of  these  is  the  "white  line,"  a  tough 
ligamentous  band,  which  stretches  like  a  bowstring 
between  the  ischial  spine  and  the  symphysis  pubis.  The 
chief  purpose  of  this  band  of  fascia  is  the  support  of  the 
genito-urinary  organs. 

Below  the  "white  line"  the  pelvic  fascia  sweeps 
down  to  the  perineum  over  the  pelvic  surface  of 
the  levator  ani,  and  constitutes  the  lateral  portion 
of  the  capsule  of  the  prostate  or  the  investment  of 
the  urethra  and  vagina  in  the  female.  From  the  spine 
of  the  ischium  the  concentric  fold  of  fascia  mentioned 
above  curves  forwards  and  inwards  to  suspend  the  genito- 
urinary organs.  It  divides  into  upper  and  lower  layers, 
continuous  with  one  another  posteriorly,  the  upper  layer 
(isehio-pubic)  has  a  lateral  attachment  to  the  white 
line,  and  covering  the  upper  aspect  of  the  prostate  and 
base  of  the  bladder— or  in  the  female  the  urethra — 
it  forms  the  lateral  true  ligament  of  the  bladder,  con- 
tinuous in  front  with  the  anterior  true  ligament  or  pubo- 
prostatic ligament.  Tracing  the  lower  layer,  it  is  found 
to  have  a  lateral  attachment  to  the  (ischio-perineal)  pelvic 
fascia  independent  of  the  attachment  of  the  upper  layer. 
It  passes  inwards  behind  the  prostate  gland  or  vagina,  and 
joins  below  the  base  of  the  posterior  layer  of  the  tri- 
angular ligament,  which  completes  the  capsule  of  the 
prostate  gland  anteriorly.  This  lower  layer  is  responsible 
for  forming  the  incomplete  sheath  of  the  vasa  deferentia 
and  vesiculae  seminales,  and  forms  the  anterior  boundary 
of  the  rectal  channel. 

Thus  while  the  rectum  is  free  in  the  dorsal  part  of  the 
pelvis,  the  urethra  (and  vagina)  are  firmly  fixed  in  the 
ventral  part  of  the  pelvic  fioor  by  ischio- pubic  and 
ischio-perineal  layers  of  the  pelvic  fascia,  the  intrapelvic 
arrangements  of  which  are  closely  associated  with  the 
ligamentous  mechanism  of  the  perineum. 

There  is  further  a  remarkable  contrast  in  the  depth  of 
tlie  parts  of  the  pelvic  floor.  The  dorsal  part  extends 
down  to  the  level  of  the  anal  canal.  The  ventral  part  is 
limited  by  the  membranous  diaphragm  which  suspends 
and  supports  the  prostate,  urethra  (and  vagina),  leaving 
the  bladder  (and  uterus)  freedom  to  dilate  within  the 
pelvic  cavity. 

PRELIMINARY    COMMUNICATION    ON    SOME 

FEATURES    OP    THE    BRAIN    AND 

SKULL  IN  MONGOLISM. 

By    David    "Waterston,    M.D., 

Lecturer  on  Anatomy,  University  of  Edinburgli. 

[Abstract.] 
Dr.    Waterston's    pommunication   was    a    preliminary 
account    of    the  brain  and  skull  as  shown  in  a  aeries  of 
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specimens,  but  as  the  results  are  not  eompl(4ed  a 
full  account  cannot  be  given  yet,  and  will  be  published 
separately  at  a  later  date.  So  far  as  the  investigation 
has  gone,  however,  it  has  shown  that  although  the 
clinical  features  are  markedly  constant  in  dill'erent 
cases,  an  examination  of  the  central  nervous  system 
proves  that  many  of  the  prevalent  ideas  regarding  the 
condition  of  the  cerebral  hemispheres  are  erroneous. 
In  many  eases  the  hemispheres  are  large  and  well  con- 
voluted, but  the  pattern  of  the  convolutions  departs 
in  several  respects  from  the  normal ;  on  the  whole  there 
appears  to  be  a  retention  of  infantile  type  in  the 
convolutions  of  both  the  frontal  and  parietal  lobes. 


THE  MORPHOLOGY   OF   THE   HIP   JOINT. 

By  G.  J.  Jenkins,  M.B.,  CM.,  F.R.C.S., 
Demonstr.ator  of  Anatomy,   King's  College,  London  ;   Lecturer   on 
Applied  Anatomy. 
[Abstract.] 
In  the  human  embryo,  up  to  2.7  cm.  in  length,  there  is   a 
primitive  acetabulum  formed  by  ilium  and   ischium,  the 
pubis  being  kept  out  of  the  fossa  by  a  mass  of  prechondral 
mesoblast. 

Eventually  the  pubis  forms  part  of  the  acetabular  cavity, 
as  in  the  adult.  There  are  three  membranous  defects  in 
the  margin  of  this  cartilaginous  acetabulum.  The  isehio- 
pubic  defect  is  partially  obliterated  by  the  growth  of 
ischium  forming  the  floor  of  the  cotyloid  fossa.  The  ilio- 
pubic and  ilio-ischial  notches  are  almost  entirely  obliter- 
ated by  growth  of  the  iliac  cartilage.  The  growing  margins 
of  the  cartilages  are  indicated  by  ridges  in  a  reconstruc- 
tion model  of  the  joint  in  a  3.2  cm.  embryo. 

In  the  1.8  cm.  embryo  the  head  of  the  femur  is  repre- 
sented by  a  prechondral  cap  on  the  upper  end  of  the 
ehondrifled  shaft.  A  relatively  large  flattened  area  on  the 
heail  is  in  the  morphological  position  of  the  impression 
lor  the  ligamentum  teres  ot  the  adult. 

The  capsule  of  the  joint  in  the  adult  consists  of  a  true 
and  a  false  capsule.  The  latter  is  derived  from  extra- 
capsular structures.  The  true  capsule,  of  perichondral 
origin,  consists  of  two  parts,  a  primary,  which  was 
attached  about  the  margin  of  tlie  primitive  acetabulum, 
and  a  secondary  part,  formed  when  the  pubis  has 
advanced  into  the  joint. 

The  ligamentum  teres  is  a  part  of  the  primary  capsule, 
and  contains  only  a  small  amount  of  extra-articular  tissue. 
The  retinacular  bands  are  formed  in  association  with  the 
three  groups  of  nutrient  vessels  passing  to  the  head  of 
the  femur. 

The  antero-inferior  and  postero-inferior  bands  have  an 
origin  in  the  mass  of  loose  tissue  found  on  the  inferior 
aspect  of  the  neck  in  young  embryos. 

The  cells  ot  the  synovial  membrane  are  derived  from 
extraarticular  mesoblast,  and  invade  skeletogenous  meso- 
blast in  a  layer  several  cells  thick.  \'p  to  the  time  of  this 
invasion  the  anlage  of  innominate  bone  is  continuous 
with  that  of  femur,  and  this  invasion  of  external  meso- 
blast may  be  regarded  as  the  means  of  separating 
the  innominate  bone  from  the  femur. 

EXPERIMENTS  ON  THE  DEVELOPING  EAR 
VESICLE  OF  THE  TADPOLE. 

By  Dr.  G.  L.  Stbeeter, 
Anatomical  Laboratory,  Jolins  Hopkins  University. 
At  a  very  early  stage  the  ear  vesicle  with  acoustic  ganglion 
was  removed,  in  some  cases  on  one  side  and  in  others  on 
both  sides,  and  the  larvae  were  then  kept  under  obser- 
vation until  the  completion  of  metamorphosis.  Following 
the  operation  there  was  no  regeneration  of  the  ear  vesicle 
and  the  neighbouring  structures  continued  in  their 
development  undisturbed.  The  operation  was  always 
followed  by  characteristic  and  persistent  disturbances  in 
equilibrium  ;  where  only  one  vesicle  was  gone  the  dis- 
turbance was  slight,  but  where  both  had  been  taken  out  it 
was  so  great  that  the  animal  was  practically  incapacitated 
for  swimming.  Disturbances  of  equilibrium  easily 
detected  in  the  swimming  tadpole  were  not  easily  seen  in 
the  same  specimen  as  a  jumping  frog. 

In  another  group  of  tadpoles  the  ear  vesicle  was  trans- 
planted to  an  abnormal  situation,  where  it  continued  in 
its  growth  but  gave  no  evidence  of  performing  its  usual 
function. 


THE    DEYEL0P3IENT   OF   OVA   OF  THE    TOAEj 

FERTILIZED   BY   SPERMATOZOA   WHICH 

HAVE   BEEN    EXPOSED   TO   THE 

ROENTGEN   RAYS. 

By  Chakles  B.  Bardeen,  3I.D., 
Professor  oE  Anatomy,  University  of  Wisconsin, 

[Preliminaky  Note.] 

1.  T)ie  fertilizing  power  of  spermatozoa  of  the  toad  is 
injured  by  prolonged  exposure  to  the  Roentgen  rays. 

2.  Ova  fertilized  by  such  spermatozoa  may  die  early  or 
may  develop  into  swimming  tadpoles,  but  in  practically 
all  instances  are  highly  abnormal  in  development. 

3.  The  nervous  and  vascular  systems  are  those  chiefly 
afl'ected,  but  all  the  organs  are  more  or  less  abnormal. 

4.  Occasionally  the  abnormality  is  in  large  part 
unilateral. 

THE  DEVELOPMENT  OF  THE  NERVE  ELEMENTS 
IN  VERTEBRATES. 

By   Ross    G.    Harrison, 
Johns  Hopkins  University,  Baltimore,  Md. 
The  following  conclusions  are   baaed  upon  experiments 
made  with  amphibian  embryos. 

The  axis  cylinder  of  the  nerve  develops  as  the  out- 
growth of  a  ganglion  cell.  The  cells  of  Schwann  (sheath 
cells)  play  no  part  in  the  formation  of  the  axis  cylinder, 
though  they  may  be  of  importance  for  its  protection  and 
nutrition. 

The  connexion  between  ganglion  cell  and  end  organ  is 
not  primary,  though  in  most  cases  it  is  established  early, 
at  a  time  when  the  end  organ  is  not  far  from  the  nerve 
centre,  so  that  few  nerves  have  a  very  great  distance  to 
grow  before  reaching  their  ultimate  ending.  Long  paths 
are  for  the  most  part  formed  by  the  drawing  away  of  the 
end  organ  from  the  nerve  centre,  as  development  proceeds 
after  the  original  connexion  is  established. 

When  the  cutaneous  nerves  grow  out,  they  branch 
below  the  epidermis.  At  first  no  anastomoses  between 
neighbouring  nerves  are  present,  but  soon  outlying  twigs 
come  into  contact  with  each  other,  and  form  a  peripheral 
network.  How  intimate  the  union  of  the  individual 
elements  of  this  network  is  is  uncertain,  though  the  study 
of  myelinization  shows  that  in  many  cases  at  least  there 
is  merely  a  close  apposition,  and  not  a  permansnt  fusion 
ot  the  elements. 

THE  EARLY  DEVELOPMENT  OF  GEOMYS 
BURSARIUS.* 

By  Thomas  G.  Lee,  B.S.,  M.D., 
Professor  of  Histology  and  Embryolopry.   University  of  Minnesota-, 
Minneapolis,  Minn.,  U.S.A. 
[Preliminary  CoMMnNicATiON.] 
Geomys   is   a  genus  of  small  rodents   belonging   to   the 
family  Geomidae.  All  members  of  this  family  are  peculiar 
to  North  America,     (reomys  bursarius,  or  the  pocket  gopher 
as   it   is   commonly   called,   is  found   in  the   Mississippi 
Valley,  it  lives  underground,  and  is  strongly  photophobic; 
it  rarely  comes  to  the  surface,  and  is  characterized  by 
large  cheek  pouches,  which  open  externally. 

After  several  years  of  collecting,°an  unbroken  scries  of 
pregnant  uteri  in  all  stages  ot  development  were  obtained. 

It  will  be  noted  that  many  of  the  following  points  are 
peculiar  to  Geo>ni/s,  and  differ  from  correspoiiding  stages 
so  far  described  for  any  other  mammal,  while  in  other 
features  it  shows  many  resemblances  to  several  of  the 
other  rodents. 

1.  Geomys  develops  entirely  outside  the  uterine  cavity, 
in  a  decidual  cavity  formed  in  the  ventral  portion  of  the 
uterine  mucosa.  In  this  it  resembles  the  guinea-pig 
among  rodents  and  also  resembles  the  human  develop- 
ment. 

2.  The  blastocyst  at  the  time  of  the  perforation  of  the 
uterine  epithelium  is  rather  large.  It  is  didermie,  con- 
sisting of  the  trophoblast  which  is  continuous  with  the 
margins  ot  the  germinal  area,  and  ot  an  entodermal 
vesicle  which  nearly  tills  the  blastocyst.  Rauber's  layer 
would  seem  to  be  lost  at  the  time  of  or  shortly  after 
perforation. 

*  Tlic  complete  paper,  with  illustrations,  will  be  published  in  the 
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3.  The  decidual  cavity  is  formed  by  contact  of  the 
trophoblast  with  the  ventral  portion  of  the  uterine  mucosa, 
this  bringing  about  a  softening  and  destruction  of  the 
connective  tissue.  In  the  outer  walls  of  this  cavity  there 
is  developed  a  very  large  number  of  capillary  bloodvessels 
which  later  become  intimately  associated  with  the  yolk  sac 
iplacenta. 

4.  At  the  point  of  rupture  the  epithelium  bordering  the 
•opening  becomes  slightly  everted,  and  this  opening  does 
not  close  up  as  in  the  guinea-pig,  nor  does  it  become  filled 
with  a  librin  clot  as  in  man,  but  it  remains  open  ;  and  the 
epithelium  cells  are  practically  unchanged  until  later  in 
the  development,  when  they  become  destroyed  by  the 
trophoblastic  tissue  of  the  fetal  placenta. 

5.  The  trophoblast  becomes  adherent  to  the  everted 
•epithelial  margin  of  opening  in  a  zone  some^vhat  external 
to  the  germinal  area.  This  occurs  at  the  time  of  tlie 
•escape  of  the  blastocyst  from  the  uterine  lumen. 

6.  There  is  the  so-called  inversion  of  layers;  the  ger- 
minal area  sinks  into  and  invaginates  the  entodermal 
-vesicle  or  yolk-sac,  this  cup-like  structure  being  sus- 
pended by  the  adhering  trophoblastic  zone  noted  above. 
The  cavity  of  the  uterus  is  for  the  time  being  continuous 
iwith  the  inner  portion  of  this  cup. 

7.  The  amnion  is  formed  by  a  folding  over  of  the  outer 
margin  of  the  germinal  ectoderm,  the  adjacent  trophoblast 
■forming  the  serosa  or  false  amnion  which  now  separates 
the  uterine  cavity  from  the  extra-embryonic  body  cavity. 

8.  The  trophoblastic  layer  constituting  the  false  amnion 
mow  undergoes  a  folding  over  similar  to  the  formation  of 
the  true  amnion.  The  edges  of  the  folds  unite  to  form  a 
two-layered,  rather  rounded  plate  of  trophoblast,  which 
mow  constitutes  the  fetal  placenta. 

9.  This  placental  plate,  where  it  comes  in  contact  with 
the  uterine  epithelium,  causes  a  destruction  of  the  cells, 
twhich  is  followed  by  an  intimate  union  witli  the  uterine 
mucosa. 

10.  The  allantois  is  very  much  later  in  its  development 
than  in  the  mouse  and  guinea-pig.  and  does  not  become 
joined  to  the  true  placental  area  until  after  the  embryo  is 
well  outlined;  on  the  other  hand,  the  yolk-sac  placenta 
isoon  becomes  highly  developed  and  remains  active  during 
all  the  early  period  of  development. 


THE    DEVELOPMENT    OF    THE    STRIA 
VASCULARIS. 

By  C.  E.  Shambaugh,  M.D., 
Chicago. 
The  stria  vascularis  of  the  labyrinth  of  the  ear  is  a 
membrane  made  up  of  three  distinct  elements:  First,  a 
surface  layer  of  epithelium,  consisting  of  a  single  layer  of 
•cells  with  long,  fibrillar,  protoplasmic  processes ;  second,  a 
Tich  supply  of  blooi  vessels  which  follow  the  spiral 
direction  of  the  coils  of  the  cochlea ;  and,  tliird,  a  deeper 
layer  of  cells  scattered  irregularly  among  the  blood 
vessels  and  the  protoplasmic  processes  from  the  surface 
layer  of  epithelium.  The  opinion  of  anatomists  has  been 
divided  regarding  the  origin  of  the  cells  found  in  this 
deeper  layer,  some  observers  believing  that  these,  too,  are 
«pithelial  cells,  while  others  hold  that  they  are  con- 
nective tissue  cells  derived  from  the  underlying  spiral 
ligament.  By  tracing  the  development  of  this  membrane 
in  the  embryo  I  have  been  able  to  demonstrate  that  the 
cells  found  in  the  deeper  layer  are  in  a  large  measure 
derived  from  the  surface  layer  of  epithelium. 


THE  CHROMAFFINE  CHARACTERS  OF  CERTAIN 
PARIETAL    CELLS    OF   THE    STOMACH. 

By    B.    C.    Harvky,  M.D., 

Uuivcrsily  of  Chii-ugo. 
In  the  fundus  glands  of  the  stomachs  of  the  rabbit  and  dog 
the  parietal  cells  are  separated  into  two  classes  by  their  re- 
action with  aqueous  solutions  of  potassium  bichromate.  In 
mucous  membranes  fixed  in  this  fluid  a  few  parietal  cells 
stain  yellow  or  brown,  while  the  majority  of  them  ai'e  not 
stained  at  all.  In  cats  no  cells  are  found  presenting  this 
reaction.  They  are  most  numerous  in  rabbits.  The 
number  presenting  the  reaction,  in  dogs,  is  considerably 
increased  after  operations  on  the  stomach  in  the  imme- 
diate  neighbourhood   of  the   incisions.      Popoff  reported 


the  presence  of  pale  parietal  cells  in  the  mucous 
membrane  of  dogs  in  which  he  had  produced  gastric 
catarrh. 

These  cells  resemble  the  chromaflfine  cells  described  by 
Kohn  and  Gierke  as  existing  in  the  medullary  part  of  the 
suprarenal  gland  and  in  the  sympathetic  nervous  system. 
They  present  the  reaction  with  chromic  acid  salts  which 
Kohn  describes  as  the  most  dependable  of  the  means  of 
identifying  chromaffine  tissue.  In  them  also  the  reaction 
is  prevented  by  alcohol.  They  blacken  with  osmic  acid, 
and  take  an  intravitam  stain  with  neutral  red.  They  are 
from  10  to  20  microns  in  diameter,  containing  granular 
protoplasm,  vacuoles,  and  often  two  nuclei.  They  possess 
an  intracellular  canalicular  system,  and  are  closely 
related  to  blood  vessels.  In  all  the  above  particulars  they 
resemble  the  chromaffine  cells  of  Kohn. 

Their  absence  from  the  stomachs  of  cats,  and  the  fact 
that  their  number  is  increased  in  the  stomachs  of  dogs 
after  operations,  suggest  that  they  may  be  transformations, 
possibly  pathological,  of  ordinary  parietal  cells. 

I  found  substances  presenting  the  above  reaction  with 
bichromate  of  potassium  in  the  entoderm  of  a  hydroid 
"  tubularia,"  and  also  in  the  petals  of  a  primrose 
"  oneothera." 

Kohn  states  that  this  reaction  is  the  most  trustworthy 
one  for  the  detection  of  chromaffine  tissue,  to  which  he 
ascribes  an  origin  from  the  sympathetic  nervous  system, 
and  a  function  somewhat  similar  to  that  of  the  medulla  of 
the  suprarenal  gland.  In  view  of  the  above  facts  it, 
seems  difficult  to  believe  that  all  tissues  presenting  the 
reaction  have  that  origin  or  function. 


AN     UNUSUAL     PERITONEAL    ANOMALY 

SIMULATING    RETROPERITONEAL 

HERNIA. 

A  Dissection  made  by  Mr.  Emil  Gokttsch. 
Reported  by  Dr.  B.  C.  H.  Harvey, 

University  of  Cliicago. 
In  an  adult  female  subject  dissected  by  Mr.  Emil  Goettsch 
the  position  of  ttie  radix  mesenterii  was  occupied  by  a 
fold  of  peritoneum  with  a  free  edge  directed  towards  the 
left.  This  fold  extended  from  above  downward  and  to  the 
right,  and  was  continuous  with  the  peritoneum  on  the 
posterior  abdominal  wall  above,  about  the  origin  of  the 
superior  mesenteric  artery,  and  below,  along  a  line  3  cm. 
in  length  from  the  right  margin  of  the  body  of  the  fifth 
lumbar  vertebra  to  the  brim  of  the  pelvis.  Between  these 
extremities  the  fold  was  unattached,  and  behind  its  free 
border  was  an  entrance  towards  the  right  into  a  large 
pouch  containing  all  the  small  intestine.  This  pouch  was 
bounded  anteriorly  by  a  double  layer  of  peritoneum, 
being  the  continuation  to  the  right  of  the  fold  above 
mentioned.  On  the  right  it  was  bounded  by  the  attach- 
ment of  this  double  layer  to  the  posterior  abdominal  wall 
just  at  the  medial  side  of  the  ascending  colon.  It  was 
bounded  behind  by  the  peritoneum  of  the  posterior 
abdominal  wall  (see  diagram). 


Diagi-am  nf  peritoneum  in  transverse  section  of  tlie  abdomen. 

A,  Poucli ;  B,  dcscendijjg  colon  ;  c,  ascending  colon. 
The    duodenum   did    not    cross   the   middle   line,   but 
entered  this   pouch  from  above  and  became  continuous 
with  the  jejunum,  remaining  entirely  on  the  right  side. 

This  condition  probably  arose  by  the  arrest  during 
development  of  the  upper  extremity  of  the  middle  loop  of 
intestine,  so  that  it  took  no  share  in  the  process  of 
torsion. 
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A   SYMELIAN    MONSTER   (8IMPUS    DIPUS). 
By  Reginald  J.   Gladstone,   M.D.,   F.R.C.S., 

Londou. 

[Preliminary  Communication.]  * 
In  gyniplian  monstere  thetwo  lower  limbs  are  fused  together 
so  as  to  form  a  single  tapering  extremity.  The  specimen 
under  consideration  is  of  the  variety  known  as  St/mpus 
dipus.  and  was  obtained  by  Dr.  J.  Strickland  Goodali,  who 
furnished  the  following  notes  of  its  birth.  The  fetus  was 
born  at  full  time  with  the  feet  foremost.  Tlie  mother  had 
given  birth  previously  to  healthy  children,  and  had  noticed 
nothing  unusual  in  the  pregnancy.  There  was  no  history 
of  malformations  having  occuired  in  any  of  the  family. 
Tlip  fetus  rFig.  1)  measured  39  cm    ii.  length  :   the  two 


ri:j.  1.— SynicJus. 
lower  liiubji  were  completely  fused  together  as  far  down  as 
the  feet,  and  weie  bent  forward,  so  as  to  form  an  angle  of 
160°  with  the  tiunk.     Each  lower  limb  was  also  rotated 
outward  (Fig.  2),  so  that  the  patellas  were  directed  back- 


Fig.  2.— -Vuteriora?i)cit  o£  composite  limb.  1,  M.  tensor  fasciae 
femoris.j  Z,  M.  adductor  laiigus ;  3,  JL  rectus  Icmoris  ;  4,  M. 
sartorius :  5,  M.  gracilis  ;  6,  M.  vastus  intcrnus :  7,  M.  semimcni- 
t)rauosus;8.  M.  gostrocnciiuus  ;  9,  tondo  .A.cliUlis;  W,M.  flexcu'  loupus 
liallm-.i.s;  11,  M.  flexor  longus  digitoruui ;  12,  M.  tibialis  jiosticus  ; 
13  M  ilio-p.soas  ;  14,  M.  tensor  fasciae  femoris  ;  15.  M.  atirtiictor 
lonsiis:  16,  M.  reotus  femoris  :  17.  M.  sartorius;  18.  M.  pnuilis: 
19  M.  vastus  iutcruus:  20.  M.  semimembranosus;  21,  internal 
condyle  of  femnr;22,-i)atclla:23.  M.i)uiilitcus  ;  24.  M.  flexor  lonfjus 
hallucis ;  25.  M.  tibialis  posticus  ;  26,  malleolus  int«rnus  ;  27,  M. 
flexor  longus  ditrit^rum  ;  28,  os  calcis. 

•  A  more  detailed  descript'on  will  be  published  later. 


ward  and  outward,  and  the  heels,  which  were  fused 
together,  forward.  The  peroneal  borders  of  the  two  lower 
limbs  were  joined,  and  the  imperfectly  developed  feet 
were  in  the  position  of  talipes  calcaneus,  the  toes  being 
directed  upward  and  backward.  The  penis  was  imper^ 
forate,  and  the  anus  absent. 

The  colon  terminated  in  tlie  urinary  bladder;  there  waa 
thus  a  persistence  of  the  cloacal  siage  of  development. 
The  kidneys  and  ureters  were  absent;  the  suprarenal 
bodies  were,  liowever,  present,  and  had  the  normal  histo- 
logical structure.  A  testicle  and  vas  deferens  waa  present 
on  each  side.  The  testicles  were  situated  in  the  inguinal 
canals. 

The  main  artery  of  the  abdomen  (Fig.  3)  divided  into  a 


Fig-.  3.— Symclus.     .\.   Aliflomiual  aorta;  B,  common  unibfUc'si ' .' 
artery;  c.  division  into  loit  and  riglit  iimbiUcal  arteries:  d,  leffr;- 
(ihturator  artovy ;  k,  division  into  riglit  and  left  external  iliac 
arteries. 

large  artery  which  passed  into  the  umbilical  cord,  and  a 
vessel  whicJi  ran  down  the  front  of  the  vertebral  column, 
in  the  position  of  the  abdominal  aorta,  and  divided 
below  into  external  iliac  arteries.  The  main  umbilical 
artery  gave  off  a  small  branch  on  its  right  side.  This 
appeared  to  be  a  bifurcation  of  the  main  vessel  into  a 
larger  left,  and  a  smaller  right  umbilical  artery.  The  renal 
arteries  were  absent.  :   . ,  i 

The  innominate  bones  were  dislocated  from  the  sacrum 
and  bent  forwards  (Fig.  4").  The  sacrum  thus  lay  in  a 
V-shaped  interval  between  the  iliac  crests.  The  posterior 
borders  of  the  innominate  bones  were  fused  together  from 
the  posterior  superior  spines  of  the  ilia  to  the  great 
sciatic  notches.  The  latter  came  together  in  the  middle 
line  in  such  a  way  as  to  form  a  single  median  opening  for 
the  exit  of  the  great  sciatic  nerves.  The  tuberosities  of 
the  ischia  and  the  ischial  and  pubic  rami  were  also  joined. 
The  two  innominate  boues  thus  lay  side  by  side,  and  the 
cavity  of  the  pelvis  was  almost  obliterated.  Moreover, 
owing  to  the  fusion  of  the  ischia  and  the  rami  of  the 
pubes,  there  was  no  perineal  region,  and  consequently 
neither  anus  nor  urethra. 

The  condition  appcais  to  be  due  to  a  fusion  of  the  post- 
axial  borders  of  the  limb-buds  over  the  cloacal  area;  and 
the  outward  rotation  of  the  limbs   to  be  partly  caused 
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by  the  inward  rotation  ot  the  lower  extremities,  wliich 
tikes  place  in  the  course  of  normal  development,  being 
prevented   by  the   union  of   their  post  axial   or  peroneal 


feorders,  and  partly  by  the  approximation  of  the  aeetabula, 
due  to  the  flattening  of  the  pelvis. 

BlBLIOOEAP^Y. 

'XtrramoTT,  S..  u.  Rjoseuon-.  M.,  Ein'Fall  rbn  Sirehbildunff(Svmpus 

«pus),  Arcli.  Path.  Anat  .  B ""'  --.— 

the  Qeaeralion  of  An   inu  ■ 
Pathology,  1904.  vol    1     ■ 
Sii^tand  Piersol.  /': 
^ii,e    Anatomy   oi    ;i    Sirri 
TOl.  Kxxix,  p.  450.     I'liuy. 
^iilaire,  Geoffrey,  BMoires 


fl.txi.  1903.  IIP.  2'-:4-a97. 


Kalural  Ilistoru,   Book   vii,   rap. 
dee  AnomaUes,  1836,  vol.  ii,  p.  239. 


A  CASE  OF  Innervation  of  the  nervus 

LATERALIS     OCULI     BY     THE     NERVUS 

OCULO-MOTORIUS,   WITH   ABSENCE 

OF   THE   NERVUS   ABDUtENS. 

By  B.  C.  H.  Harvey,  M.D., 

University  of  Cliicago. 
■0-N  the  left  side  of  an  adult  male  subject  the  abiucei;s 
nerve  could  not  be  found.  It  was  carefully  searched  for 
where  it  usually  goes  through  the  dura  mater,  iu'  the 
cavernous  sinus,  superior  orbital  fissure,  and  in  the  orbit. 
The  third  nerve  gave  a  large  branch  to  the  orbital  surface 
■ot  the  lateral  rectus  muscle.  The  brain  had  been  removed 
from  the  suloject,  and  it  was  not  available  tor  disspotion. 

A  PAMPHLET  has  reaL'hed  us  in  winch  Dr.  J.  Oleasby 
Taylor  describes  some  of  the  attractions  of  the  Canary 
Sslands  for  those  in  search  ot  either  health  or  recreation. 
'These  lie  more  particularly  in  the  faoilities  ottered  for  an 
open-air  existence,  eitlier  at  sei-level  or  at  elevation  of 
from  .1,000  ft.  to  2,000  ft.,  and  for  sea  bathing  right  through 
the  winter.  The  value  ■:>!  sea  bathing  and  the  indication^ 
'iorand  against  it  in  various  classes  of  disease  are  discussed 
at  length,  the  author  being  a  great  believer  in  its  virtue 
in  many  forms  of  functional  disease,  provided  air  tempera- 
ture and  water  temperature  are  both  relatively  high. 
Neither  prolonged  residence  in  these  islands  nor  a  holiday 
visit  to  thebQ  appears  to  be  an  expensive  undertaking. 
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DISCUSSION   ON   THE 
APPENDIX  VERMIFORMIS  IN  RELATION 

TO  PELVIC  inflam:mation. 


OPENING     PAPER. 

By  T.  Arthur  Hklme,  M.D.,  M.E.O.P.,  F.E.S.E., 

Honorary  Physioiao,  Northci  u  Hospital  lor  Womeu,  Manckesier. 

THE  APPENDIX  VERMIFORMIS   IN  RELATION  TO 

PELVIC  INFLAMMATION. 
The  appendix  in  woman  has  an  importance  wliich  in  man 
it  does  not  possess,  in  that  disease  of  tliis  structure  may 
seriously  influence  the  functions  of  the  generative  organs, 
and  impair  the  reproductive  life  of  the  woman;  it  is,  iu 
consequence,  a  structure  of  special  interest  to  the  gynae- 
cologist. Although  it  is  commonly  stated  in  surgical 
works  that  appendicitis  occurs  much  less  frequently  in 
females  than  in  males,  gynaecologists  have  long  been 
familiar  with  the  association  of  appendicular  and  pelvic 
aflections,  and  the  requency  of  this  association  baa 
within  recent  years  received  much  attention. 

Iu  order  to  lead  up  to  important  questions  that  will 
arise,  it  is  necessary  to  refer  to  some  preliminary  matters. 

Position  of  the  Appendix. 

1.  Wiilst  the  position  of  the  appendix  may  vary,  and  its 
•direction  correspond  to  almost  any  of  the  points  of  the 
compass,  statistics  show  that  it  more  frequently  has  an 
inward  than  an  outward  direction. 

Ill  1,225  collected  cases  it  was  found  to  be  directed 
inwards  in  59  per  cent. 

The  appendix  is  frequently  a  pelvic  structure.  Thus, 
Lockivood  in  309  consecutive  operations  found  the 
appendix  in  the  pelvis  in  52  instances,  or  nearly  17  per 
cent.  Hawkins  in  a  series  of  autopsies  found  the  pelvic 
position  in  19  per  cent.  Robinson  in  418  autopsies  (300 
males,  113  females)  found  the  appendix  in  the  pelvis  iu 
48  per  cent,  of  the  women  and  in  37  per  cent,  of  the  men. 

The  greater  frequen<y  of  the  pelvic  position  in  women 
is  doubtless  associated  with  the  shape  of  the  pelvis  and 
the  feebler  development  of  the  iliac  muscles.  In  my  own 
experience  of  laparotomy  for  pelvic  disease,  however,  I 
have  not  found  the  appendix  in  the  true  pelvis  in  anything 
like  so  large  a  proportion. 

The  frequency  ot  this  dependent  position  is  of  impor- 
tance, because  by  this  topographical  arrangement  the 
appendix  is  brought  into  close  relationship  with  the 
female  generative  organs,  two  elements  of  danger  being 
thus  introduced  : 

(a)  The  healthy  appendix  is  brought  within  reach  of  a 
possible  source  of  infection  extraneous  to  itself,  namely, 
the  Fallopian  tube;  and  (A)  in  case  of  primary  disease  of 
the  appendix  this  may  become  a  source  of  damage  to  the 
pelvic  structures. 

The  dependent  position  is  further  of  importance  in  its 
effect  upon  the  drainage  of  the  gut,  especially  in  relation 
to  the  formation  of  adliesions  the  result  of  neighbouring 
pelvic  inflammation.  Indeed,  this  dependent  and  pelvic 
position  of  the  appendix  in  women  seems  to  me  to  be  the 
supreme  factor  in  the  association  of  appendicular  and 
pelvic  disease. 

2.  It  has  bi^en  stated  that  there  exists  a  special  fold  of 
peritoneum,  kuo(vn  as  Clado's  ligament,  running  from  the 
meso-appendix  to  the  right  infundibalo-pelvic  ligament, 
and  that  lymphatics  pass  by  way  of  this  ligament  from  the 
basilar  lymph  sinuses  of  the  appendix  to  the  broad  liga- 
ment, the  pelvic  connective  tissue,  and  the  internal  iliac 
gliinds  ;  also  that  the  appendix  not  infrequently  receives 
a  special  vascular  supply  from  the  ovarian  artery  of  the 
right  side. 

If  such  a  direct  anatomical  relationship  between  the 
appendix  and  the  right  appendages,  both  Vascular  afid 
lymphatic,  does  exist,  then  a  very  ready  channel  of  infec- 
tion from  one  to  the  other  is  provided  and  the  causal 
association  of  appendicular  and  pelvic  disease  is  readily 
explained.     Unfortunately  for  this  simplicity  of  explana- 
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tion  researches  do  not  support  these  views ;  the  appen- 
diculo- ovarian  ligament  would  appear  to  he  very  rarely- 
present  ;  some  writers  altogether  deny  its  existence,  and, 
if  present,  as  pointed  out  by  Kelly,  it  probably  exists  only 
as  one  of  the  many  irregularly  situated  peritoneal  folds  in 
the  region  of  the  iliac  fossa  that  are  established  by  the 
fusion  of  the  large  intestine  and  mesocolon  with  the 
parietal  peritoneum,  or,  as  suggested  by  Durand,  it  may 
represent  a  fold  of  the  mesovarium  and  arise  in  connexion 
with  the  descent  of  the  ovary. 

The  history  of  development  of  the  appendix  and  the 
right  ovary  would  not  support  the  probability  of  any 
direct  vascular  connexion  between  the  two  ;  they  are 
developed  at  points  remote  from  one  another  and  the 
blood  vessels  of  both  are  completely  formed  before  they 
become  neighbouring  organs.  Professor  Birmingham, 
who  has  examined  into  this  point,  says  that  "  he  has  never 
been  able  to  trace  a  branch  of  the  ovarian  artery  to  the 
appendix."  In  reference  to  the  lymphatics  Kelly  states 
that  .all  his  experiments  in  injecting  the  lymphatics  of  the 
appendix  from  the  periphery  to  tlie  centre  demonstrated  that 
the  lymphatic  channels  of  the  appendix  pass  inside  the  meso- 
appcndix  towards  the  ileo-colio  group  of  glands,  or  through 
the  caecum  in  the  same  direction  ultimately  to  the  same 
group.  Xot  a  single  lymph  channel  was  seen  to  pass  in  the 
peritoneum  towards  the  ovary. 

If,  therefore,  there  is  any  vascular  or  lymphatic  con- 
nexion, it  is  probable  that  it  exists  only  through  the 
minute  lymphatics  and  blood  capillaries  of  the  parietal 
peritoneum. 

To  sum  up :  It  would  appear  that  there  is  very  little 
evidence  of  the  existence  of  any  direct  or  special  anatomical 
connexion  between  the  appendix  and  the  pelvic  struc- 
tures, such  as  would  afford  a  direct  (lymphatic  or  vascular) 
channel  for  infection  from  one  to  the  other,  and  that  there- 
fore the  cases  must  be  rare  in  which  disease,  spreading 
from  the  appendix  to  pelvic  struetui'ns  or  in  the  reverse 
direction,  does  so  by  direct  continuity  of  structure,  but 
that,  on  the  contrary,  it  is  rather  by  the  accidental  con- 
tiguity of  organs  that  the  association  uf  appendicular  and 
pelvic  disease  is  brought  about. 

Association  op  Appendicitis  and  Pelvic  Diseases. 

It  is  the  experience  of  every  gynaecologist  (whether  fre- 
quent or  infrequent)  to  meet  with  disease  of  the  appendix 
in  operating  for  pelvic  disease,  and  similarly  the  general 
surgeon,  in  operating  for  appendi^'itis,  at  times  finds 
associated  disease  of  the  pelvic  organs  ;  clinical  experience 
shows  that  the  appendix  on  the  one  hand  or  the  pelvic 
organs  on  the  other  hand  may  be  the  primary  source  of 
disease,  for  example : 

1.    Where  the  Appendix-  is  the  Seat  of  the  Primary  Diiease. 

Periappendicular  abscess  is  a  not  infrequent  compli- 
cation of  acute  appendicitis;  in  women  the  abscess  not 
infrequently  occupies  the  pelvis  and  may  point  in  various 
directions.  Kelly,  in  86  cases  of  acute  appendicitis, 
found  the  pelvis  involved  (that  is,  pelvic  abscess)  in  25. 
Of  these  25,  10  were  periappendical  abscesses;  in  15  the 
appendix  did  not  enter  the  pelvis,  and  in  many  of  them 
the  appendix  was  remote  from  the  pelvic  brim. 

Rotter,  in  132  cases  of  appendicular  abscess,  found  pus 
occupying  the  pelvis  in  40  cases,  and  in  21  of  these  the 
abscess  was  confined  to  the  pelvis. 

The  pelvic  abscess  may  fill  the  pouch  of  Douglas  and 
cross  over  so  as  to  cover  the  left  half  of  the  pelvic  brim, 
and  it  may  ultimately  point  in  one  of  many  directions. 

Sonnenberg,  in  424  cases  of  periappendicular  abscess, 
found  that  the  abscess  opened  into  the  rectum  in  4, 
bladder  in  3,  uterus  in  1.  It  may  open  into  the  ureter 
or  vagina,  and  recently  I  saw  a  case  in  which  tlie  pus 
tracked  along  the  right  iliac  vessels  and  ultimately 
pointed  over  the  right  external  inguinal  ring. 

These  casea  often  present  serious  difficulties  from  an 
operative  standpoint,  and  may  oiler  great  difliculty  in 
diagnosis,  as  they  closely  simulate  some  acute  diseases  of 
the  pelvic  organs— such  as  acite  pyosalpinx,  ovarian 
abscess,  or  necrosed  or  suppurating  ovarian  cyst. 

Again,  a  milder  form  of  appendicitis  may  lead  to  pelvic 
peritonitis  without  abscRPS  formation,  and,  as  a  result,  the 
appendix  may  become  permanently  fixed  by  adhesions  to 
the  pelvic  organs ;  or  the  appendicitis  may  be  cured,  leav- 
ing peritonitic  adhesions  which  may  cause  fixation  of  the 
tubes  and  ovaries  or  uterus  with  liermanent  displacement 
and  sterility. 


Of  11  cases  of  retroflexion  associated  with  appendicitis, 
Kelly  found  that  in  5  the  uterus  alone  was  involved  and' 
fixed  by  adhesions,  the  Fallopian  tubes  being  perfectly 
healthy,  and  he  is  of  opinion  that  the  appendix  was  tire 
primary  source  of  the  peritonitic  adhesions  in  these  cases. 

It  is  often  a  difllcult  matter,  if  not  an  impossibility,  to 
recognize  the  original  source  of  infection,  but  my  own 
experience  has  led  me  to  the  conclusion  that  in  some  of 
those  cases  of  bilateral  or  unilateral  chronic  peritonitis  in 
unmarried  women,  where  one  finds  the  Fallopian  tubes- 
apparently  healthy,  and  where  no  history  or  evidence  of 
vaginal  infection  can  be  obtained,  and  in  virgins,  the 
appendix  has  been  the  source  of  the  mischief. 

Appendicitis,  too,  may  cause  adhesion  of  the  appendix  to 
either  set  of  appendages  and  their  direct  infection,  leadingr 
to  tubo-ovarian  abscess  or  pyosalpinx.  Bland-Sutton  has 
recorded  a  case  where  the  appendix  was  adherent  to  the- 
Fallopian  tube,  and  the  abscess  had  ruptured  into  the 
fimbriated  extremity.  One  such  ease  has  occurred  in  my 
practice.  I  found  an  appendicular  abscess  adherent  to. 
and  communicating  with,  a  large  pyosalpinx  of  the  right 
side  which  reached  half  way  to  the  umbilicus. 

Finally,  cases  are  recorded,  too,  where  a  primary 
appendicitis  has  led  to  infection  of  ovarian  or  flbroicB 
tumours,  but  this  is  a  rare  affection.  Hewetson,  of 
Birmingham,  who  has  recently  recorded  a  case  of  this 
kind,  says  that  after  a  careful  search  through  the  litera 
ture  of  the  last  ten  years  he  can  find  reference  to  only 
7  cases  of  ovarian  cystoma  complicated  by  appendicitis, 
and  of  these  cases  the  greater  number  were  eases  of 
catarrhal  or  chronic  appendicitis,  and  not  perforative  or 
suppurative. 

I  presume  that  in  this  list  he  has  included  only  cases 
in  which  operation  has  been  undertaken  definitely  on 
account  of  the  appendicitis;  for  American  statistics- 
would  show  a  not  infrequent  association  of  diseasecS 
conditions  of  the  appendix  with  ovarian  cystomata.  1 
have  had  occasion  to  operate  only  on  one  case  of  ovarian 
cyst  in  which  there  had  been  a  typical  attack  of  acute 
appendicitis;  in  this  case  the  appendicitis  did  not  lead 
to  infection  of  the  cyst,  though  there  was  extensive 
peiitonitis  with  adhesions. 

2.    TVhere  the  Pelmc  Disease  is  Primary. 

In  primary  pelvic  disease  it  is  usual  to  find  the  inflam- 
matory process  affecting  both  adnexa,  though  often  to- 
a  difi'erent  degree ;  in  this  condition  the  pelvic  disease 
may  lead  to  appendicitis  (a)  directly  or  (6)  indirectly. 

(ff)  In  the  first  group  the  appendix,  because  of  it» 
contiguity,  becomes  involved  in  the  inflammatory 
exudate,  and  inlection  may  travel  directly  to  the- 
appendix   through   this   exudate. 

(/>)  In  the  second  group  the  appendix  becomes  indirectly 
involved  ;  the  pelvic  inflammation  leads  to  congestion,  and 
consequent  circulatory  and  nutritional  disturbance,  with 
blocking  of  the  lumen  or  occlusion  of  the  outlet;  or 
adhesions  may  be  formed,  leading  to  impeded  peristalsis 
and  defective  drainage,  appendicitis  being  thus  secondarily 
induced. 

Similarly  my  experience  coincides  with  that  of  other- 
gynaecologists  in  meeting  with  cases  where  the  appendix, 
has  been  involved  in  tuberculous  or  malignant  disease  of 
pelvic  origin ;  or  where  it  has  become  adherent  to 
inflamed  or  necrosed  ovarian  cysts  with  twisted  pedicle, 
or  spread  out  over  those  burrowing  tumours,  ovarian  or 
uterine,  which  grow  beneath  the  peritoneum,  or  where 
in  ectopic  pregnancy  the  appendix,  in  common  with 
other  portions  of  the  intestine,  helps  to  roof  in  the- 
extravasated  blood. 

Tliis  association  of  pelvic  and  appendicular  disease; 
where  the  appendix  is  secondarily  involved,  is  not 
infrequent,  though  my  experience  is  that  the  cases  are- 
the  exception  and  not  the  rule.  I  have  found  it  necessary 
to  remove  the  appendix  in  less  than  5  per  cent,  of  my 
operations. 

3.  Post-operative  Appendicitis. 

Another  group  of  cases  must  be  referred  to,  namely, 
the  cases  of  post-operative  appendicitis,  for  it  is  an  impor- 
tant fact  that  appendicitis  may  follow  operation  for  pelvic- 
disease,  as  the  result  of  adhesion  of  the  apjiendix  to  scar 
tissue,  however  carefully  we  may  cover  denuded  areas, 
when  the  appendix  is  a  pelvic  structure. 

Only  one  case  of  this  nature  has  come  under  my  own 
notice.    I  had  removed  the  adherent  (gonorrhoeal)  tubes 
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■and  ovaries ;  twelve  months  later  I  operated  for  acute 
obstruction,  and  found  that  the  appendix  and  last  portion 
of  the  ileum  were  adherent  to  the  scar  of  the  right  stump, 
and  that  perforation  of  the  appendix  had  occurred. 

Kelly  refers  to  9  cases  where  subsequent  operation  has 
been  necessitated  by  the  adhesion  of  the  appendix  to  the 
scar  of  a  previous  operation,  and  says,  "Judging  from  the 
•evidence  just  collected,  it  seems  likely  that  adherence  of 
the  appendix  to  the  scar  of  a  previous  operation  stands  in 
etiological  relation  to  a  post-operative  appendicitis  much 
more  frequently  than  has  hitherto  been  supposed.  Further 
data,  therefore,  on  the  subject  are  to  be  desired." 

4.  Appendicitis  may  simnlate  Pelvic  Disease,  and  vice  I'ersa. 

Not  infrequently  has  the  surgeon  operated  for  a  sup- 
posed appendicitis  only  to  find  a  strangulated  ovarian 
cyst,  tubo-ovarian  abscess,  or  ectopic  pregnancy,  and  the 
converse  is  probably  equally  true.  Time  would  not  per- 
mit me  to  go  into  this  matter,  but  I  would  call  attention 
io  and  ask  the  opinion  of  members  upon  the  importance 
of  appendicitis  as  a  source  of  menstrual  pain. 

That  this  should  be  so  is  not  surprising  if  we  consider 
the  mutual  innervation  of  the  appendix  and  the  pelvic 
organs.  Five  striking  cases  of  this  condition  have  recently 
come  under  my  notice,  and  in  all  these  oases  removal  of 
the  appendix  resulted  in  cure  or  relief. 

Further,  I  would  call  attention  to  the  frequent  associa- 
tion of  dysmenorrhoea  and  mucous  colitis,  and  to  the 
probability  that  these  associated  conditions  are  referable 
to  the  same  cause,  nameJy,  appendicitis.  I  have,  how- 
ever, only  in  one  case  removed  the  appendix  with  the 
definite  object  of  relieving  these  two  associated  conditions, 
and  in  this  ease  the  mucous  colitis  was  cured  and  the 
dysmenorrhoea  relieved.  The  question  of  the  etiological 
relationship  between  appendicitis  and  dysmenorrhoea 
with  mucous  colitis  is  worthy  of  observation. 

5.  The   Melation   of   Appendicitis    toith  Pregnancy  and    the 

Puerperium. 

Though  this  scarcely  falls  within  the  title  of  this  discus- 
sion, it  would  not  be  lit-  ing  that  in  this  Section  we  should 
not  allude  to  its  importance  if  only  to  urge  the  advisability 
of  early  operation ;  for  experience  has  shown  that  the 
earlier  the  operation  can  be  done  the  better  for  the  patient ; 
that  the  operation  need  exercise  no  harmful  action  on  the 
pregnant  uterus  or  the  child;  that  once  appendicitis  has 
occurred  pregnancy  predisposes  to  its  recurrence  ;  that 
disastrous  results  follow  the  neglect  of  operation,  and, 
further,  that  an  unoperated  appendicitis  may  be  the  cause 
of  a  fatal  peritonitis  in  the  puerperium. 

Lastly,  we  must  refer  to 

6.  The  Sim/'ltcneo/t'  but  Independent  Disease  of  the  Appendix 

and  the  Pelvic  Oryans. 

Of  recent  years  this  relationship  has  assumed  a  novel 
aspect ;  it  has  been  observed  that,  in  a  large  proportion  of 
women  suttering  from  disease  of  the  pelvic  organs,  the 
appendix,  on  microscopical  examination,  shows  abnormal 
appearances,  which  have  been  interpreted  as  the  result  of 
disease,  though  to  the  naked  eye  it  may  appear  healthy, 
and  though  clinically  it  has  not  given  rise  to  symptoms 
which  have  been  recognized  as  being  the  result  of 
appendicular  disease ;  in  consequence  it  has  been 
suggested  that  it  is  the  duty  of  the  surgeon  whenever  he 
opens  the  abdomen  on  account  of  pelvic  disease  to 
systematically  remove  the  appendix. 

Petersen  advances  the  proposition  thus  : 

Since  it  is  impossible  for  the  surgeon  by  gross  appearances 
alone  to  determine  v.hich  appendix  is  dise.ised,  and  since 
nearly  50  per  cent,  of  appendices,  where  the  abdomen  is 
opened  for  other  purposi's,  are  found  microscopically  to  bo 
diseased,  it  is  tlie  surgeon's  duty  in  the  absence  of  contra- 
indications to  remove  the  appendix  in  every  case.  Otherwise 
he  will  leave  behind  diseased  appendices,  which  may  prove  a 
subsequent  source  of  sull'ering  to  the  patient. 

This  thesis  is  so  radical  that  it  is  worth  considering  and 
discussing  to-day,  and  in  so  doing  it  will  be  well  to  recall 
certain  facts. 

(a)  It  is  a  common  experience  of  those  who  conduct 
post-mortem  examinations  to  find  diseased  appendices  or 
old  adhesions  around  the  appendix  in  patients  who  have 
not  during  life  exhibited  symptoms  of  appendicitis,  or  in 
whom,  at  any  rate,  symptoms  have  not  been  such  as  to 
iead  to  the  recognition  of  the  existence  of  appendicitis. 
In  a  large  series  of  statistics  by  various  obser\'ers,  I   find 


the  estimated  frequency  varies  greatly — from  1.7  per  cent, 
to  70  per  cent. 

(Jj)  The  question  of  what  may  be  termed  the  normal 
involution  of  the  appendix  has  been  investigated  by 
certain  pathologists,  and  their  observations  leave  little 
doubt  that  in  many  instances  an  involution  or  retrogres- 
sive atrophy  of  the  appendix  does  take  place  without 
precediny  injtam mat io n . 

(c)  The  observations  and  statistics  of  those  American 
surgeons  who  have  made  it  a  rule  systematically  to 
remove  the  appendix,  even  in  the  absence  of  evident 
disease,  during  laparotomy  for  pelvic  disease  are  certainly 
interesting.  Thus :  (1)  Petersen,  in  285  cases,  found 
lesions  of  the  appendix  in  about  50  per  cent. ;  (2)  Hunter 
Kobb,  in  370  c;i«es,  found  the  appendix  normal  in  only 
103  cases ;  (3)  J.  G.  Clark,  in  120  laparotomies,  found  only 
25  normal  appendices.  In  other  words,  these  three  sur- 
geons find  that  in  2  out  of  eveiy  3  patients  operated  upon 
for  pelvic  disease  the  appendix  is  abnormal. 

The  results  of  these  examinations  are  somewhat 
astonishing,  and  suggest  the  following  observations: 

1.  Though  accepting  the  findings  of  thcL'^  examinations 
as  evidence  of  the  frequency  of  structural  changes  in  a 
large  percentage  of  appendices,  it  is  important  to 
remember  that  after  a  certain  age  very  few  organs  in  the 
body  would  pass  a  minute  microscopic  examination  with- 
out sacrificing  their  claim  to  be  classified  as  normal.  It 
is  not  established  that  the  microscopic  changes  found  are 
in  all  cases  such  as  to  stamp  the  appendix  as  so  far 
diseased  as  to  require  removal,  or  as  liable  to  offer  an}' 
certainty  or  even  probability  of  serious  subsequent  trouble 
if  not  removed. 

2.  This  is  supported  by  the  experience  of  pathologists 
as  to  the  frequency  with  which  abnormal  conditions  of 
the  appendix  are  found pojt  mortem  in  patients  who  during 
life  exhibit  no  symptoms  of  appendicular  disease. 

3.  Further,  the  question  must  be  asked,  How  far  are 
these  microscopic  changes  not  truly  pathological,  but 
associated  with  a  natural  atrophic  retrogression  or  involu- 
tion of  the  appendix,  comparable  to  that  of  other  structures 
containing  lymphoid  tissue  ? 

4.  That  these  microscopic  changes  do  not  imply  a  cer- 
tain prospect  of  future  trouble  is  supported  by  the  sub- 
sequent history  of  the  majority  of  those  women  upon 
whom  laparotomy  for  pelvic  disease  has  been  performed 
without  removal  of  the  appendix. 

What  has  been  the  subsequent  history  of  those 
thousands  of  women  upon  whom  we  have  collectively 
operated  :■■  If  50  per  cent,  of  these  women  had  diseased 
appendices,  and  if  these  appendices  were  the  probable 
source  of  danger  as  postulated  by  the  thesis  of  Petersen 
and  others,  one  would  expect : 

(«)  From  the  standpoint  of  the  gynaecoloeist,  that  a 
large  proportion  would  return  to  us  or  to  the  general 
surgeon  on  account  of  subsequent  appendix  trouble.  But. 
such  is  not  the  case;  although  statistics  are  not  available, 
so  far  as  I  can  gather  it  is  the  general  experience  that 
only  a  very  small  proportion  of  these  patients  return  for 
subsequent  operation  on  account  of  appendicular  disease. 

Let  us  take  the  cases  o(  ovarian  cysts.  Petersen  found 
in  one  series  that  70  per  cent.,  and  in  another  series 
50  per  cent.,  of  these  cases  had  diseased  appendices.  In 
the  majority  of  ovariotomies  the  operation  is  simple  and 
short-  the  peritoneal  cavity  is  disturbed  as  little  as 
possible,  and  its  contents  barely  seen.  These  are  just 
the  cases  where  the  majority  of  operators,  unless  led  by 
special  indications,  would  not  even  look  for  the  appendix. 
Yet  we  are  told  that  70  per  cent,  of  these  appendices  are 
diseased  and  require  removal :  but  certainly  my  experi- 
ence in  these  cases  has  not  been  that  the  non-removal 
of  the  appendix  has  led  to  subsequent  trouble. 

(i)  From  the  standpoint  of  the  general  surgeon: 
Similarly,  if  the  association  of  appendical  and  pelvic 
disease  is  so  frequent,  one  would  expect  that  a  proportion 
of  these  women  would  submit  themselves  to  operation  for 
appendicitis  at  the  hands  of  the  general  surgeon,  and  that 
subsequently  they  would  come  into  our  hands  to  be 
operated  on  for  pelvic  disease  ;  but  experience^does  not 
show  that  this  occurs  with  any  frequency.  Sir  Frederick 
Treves,  in  reviewing  the  after-history  of  1,000  cases  of 
appendectomy,  found  that  45  were  incompletely  relieved, 
and  that  in  9  only  were  the  persistent  symptoms  due  to 
disease  of  the  right  appendages. 

5.  But  if  we  allow  that  50  per  cent,  of  the  women  upon 
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whom  we  opprate  for  pelvic  disease  have  some  lesion  of 
the  appendix,  which  may  or  may  not  be  recognizable,  and 
which  may  or  may  not  be  such  as  to  warrant  its  removal, 
is  this  a  just  reason  for  depriving  the  other  50  per  cent,  of 
their  appendices  ? 

Such  a  course  would  stand  absolutely  condemned  if  it 
could  be  shown  that  the  appendix  performs  any  useful 
function,  and  would  only  be  admitted  within  the  pos- 
sibility of  justification  on  the  basis  that  the  appendix  is  a 
vestigial  and  useless  structure. 

Considerable  doubt  at  least  has  been  thi-own  upon  this 
assumption  by  the  observations  of  Dr.  Berry  and  Sir  W. 
Mace  wen. 

1.  Histolor/ij. 

J.  A,  Berry  has  made  and  published  a  series  of  histo' 
logical  researches  upon  tlie  apex  of  the  caecum  and  the 
vermiform  appendix  in  representative  types  of  the  verte- 
brate kingdom.  He  states  that  the  caecum  in  warm- 
blooded animals  and  the  higher  vertebrates  generally  is  a 
special  seat  of  lymphoid  tissue  ;  the  vermiform  appendix 
of  man  represents  the  true  apex  of  the  caecum,  and  the 
characteristic  feature  of  the  normal  human  appendix  is 
lymphoid  tissue ;  he  concludes  that  the  histological 
homologue  of  the  human  appendix  is  to  be  found  in  the 
caecum  of  the  lower  animals.  Berry  shows  that  the 
precise  seat  of  the  lymphoid  tissue  in  the  caecum  varies 
somewhat  in  different  animals  ;  in  the  majority  it  occupies 
the  caecal  apex,  and  in  the  higher  vertebrates  it  is  col- 
lected into  a  specially  diflerentiated  portion  of  the  intes- 
tinal canal — the  vermiform  appendix.  This  tendency  for 
tlip  lymphoid  tissue  to  be  specially  collected  together  into 
a  differentiated  portion  of  the  alimentary  canal  becomes 
more  marked  in  certain  gi-oups  of  the  vertebrate  series  as 
follows  : 

In  the  pigeon  and  in  all  the  other  birds  examined  the 
lymplioid  tissue  or^cupies  the  whole  length  of  the  caecal  wall.  In 
two  of  the  rodents,  the  mouse  and  the  rat,  there  is  an  attempt 
at  a  constriction  in  the  caecum,  and  the  lymphoid  tissue  is 
confined  to  its  apical  portion.  In  the  rabbit  this  constriction 
has  become  much  more  clearly  defined,  there  being  both  a 
caecum  and  an  appendage  ;  the  appendage  contains  such  large 
quantities  of  lymphoid  tissue  as  to  be  nothing  but  a  lymph 
gland,  whilst  the  caecum  contains  but  little  lymphoid  tissue. 
In  the  higher  anthropoids,  the  Simiidae,  there  is  a  vermiform 
appendix. 

Lastly  comes  man  with  a  caecum  containing  little  lymphoid 
tissue,  and  a  vermiform  appendix  with  large  quantities  of  such 
tissue. 

Assuming  this  view  to  be  correct,  that  the  lymphoid 
tissue  tends  to  be  collected  together  into  a  specially- 
difTerentiated  portion  of  the  intestinal  canal,  aknowledge  of 
evolution  would  almost  inevitably  require  the  occasional 
occurrence  of  an  appendix  in  some  one  of  the  lower 
animals.  This  actually  is  the  case,  not  in  one  but  in  at 
least  two  of  the  lower  animals,  the  wombat  and  the 
capybara. 

His  conclusions  are  that : 

1.  Lymphoid  tissue  is  the  characteristic  feature  of  the 
caecal  apex.  The  vermiform  appendix  of  man  is  there- 
fore represented  in  the  vertebrate  kingdom  by  a  mass  of 
lymphoid  tissue  situated  most  frequently  at  the  caecal 
apex. 

2.  As  the  vertebrate  scale  is  ascended  this  lymphoid 
tissue  tends  to  be  collected  together  into  a  specially- 
differentiated  portion  of  the  intestinal  canal,  the  vermi- 
form appendix. 

3  The  vermiform  appendix  of  man  is  not,  therefore,  a 
vestigial  structure  ;  on  the  contrary,  it  is  a  specialized  part 
of  the  alimentary  canal. 

2.  Phydology. 

Then  again,  in  a  thoughtful  and  original  paper,  Sir 
William  Jf.acewen  gives  the  results  of  observations  made 
by  him  which  suggest  in  the  most  forcible  manner  that 
the  app'sndix,  instead  of  being  a  useless  structure, 
possesses  a  true  function,  which  plays  no  unimportant 
p.art  in  the  elaborate  process  of  intestinal  digestion.  In 
this  paper  Sir  William  records  his  observations  on  the 
elTeets  on  health  of  faecal  fistulae,  on  the  behaviour  of  the 
caecum  and  appendix  when  viewed  througli  defects  of  the 
abdominal  wall,  and  also  on  the  secretion  of  the  caecum 
and  appendix  as  seen  through  defects  in  the  caecal  wall. 

He  observed  peristaltic  movements  of  the  caecum  and 
appendix;  he  found  that  there  was  an  escape  of  fluid  from 


the  appendix  into  the  caecum  at  intervals  corresponding 
to  the  escape  of  the  contents  of  the  ileum  through  the 
ileo-caecal  valve,  and  he  found  that  mental  states  affected 
the  secretion  of  the  appendix  in  a  manner  comparable  to- 
their  effect  on  the  salivai-y  secretion. 

In  a  case  where  the  anterior  wall  of  the  caecum  had 
been  removed  by  an  explosion,  the  ileo-caecal  and  appen- 
dicular orifices  being  exposed,  he  observed  that  shortly 
after  food  was  taken  into  the  stomach,  and  to  a  marked 
extent  just  before  food  began  to  pass  through  the  ileo- 
caecal  valve,  there  was  a  considerable  flow  of  glairy  mucus 
from  the  appendix  into  the  caecum  ;  this  fluid  was  in- 
variably alkaline  ;  he  observed  that  usually  the  contents 
of  the  ileum  pass  through  the  ileo-caecal  valve  in  small 
quantities,  which  slide  over  the  orifice  of  the  appendix, 
and  get  smeared  with  the  exudation  therefrom,  as  well  a» 
mixed  with  the  exudation  from  the  general  caecal  cavity. 

Macewen  suggests  that  the  flow  of  the  acid  chyme  from 
the  ileum  through  the  ileo-caecal  valve  is  so  regulated  by 
a  nervous  mechanism  that  it  may  be  mixed  with  and 
neutralized  by  the  alkaline  secretions  of  the  caecum  and 
appendix,  and  that  this  regulation  is  due  to  reflex  action 
induced  by  the  impression  on  the  nei'ves  of  the  mucous 
membrane  of  the  caecum  and  appendix  brought  about  by 
the  quantity  and  quality  of  the  contents  of  the  small 
intestine  which  are  received  into  the  caecum. 

He  further  concludes  that  the  nervous  mechanism  of 
the  appendix  may  initiate  the  larger  movements  of  the 
caecum  by  first  inducing  movements  in  the  appendix,  and 
that  inhibition  of  these  movements  may  cause  caecal  dis- 
turbance. The  same  energy,  by  control  of  the  vascular 
supply,  will  regulate  the  exudation  from  the  appendix, 
and  that  in  accordance  with  the  impulse  received  from 
the  small  intestine. 

Macewen  points  out  the  similarity  of  structure  of 
caecum  and  appendix,  refers  to  the  great  development  of 
lymphoid  tissue  as  contrasted  with  that  of  the  small  in- 
testine, and  the  importance  of  its  secretion  as  st  "most 
powerful  adjuvant  to  the  completion  of  digestion,"  and 
concludes  that  the  secretion  of  the  appendix  is  a  valuable 
aid  to  digestion. 

In  the  light  of  histological  and  physiological  observa- 
tions such  as  these,  are  we  justified  in  removing  an  ap-i 
parently  healthy  appendix  during  the  course  of  a  lapair 
otomy  for  pelvic  disease,  unless  some  new  source  of  danger 
to  the  appendix  is  introduced  by  the  operation  itself  ? 

The  majority  of  surgeons,  I  believe,  by  their  practice 
give  to  this  question  a  negative  reply. 

For  the  purposes  of  tliis  discussion  I  would  submit  the 
following  propositions : 

1.  The  association  of  appendicular  and  pelvic  disease  is- 
due  to  contiguity  rather  than  continuity  of  structure. 

2.  The  accidental  inward  direction  or  pelvic  position 
of  the  appendix  is  tlie  chief  factor  in  this  association. 

3.  The  appendix  or  the  pelvic  organs  may  provide  the 
primary  source  of  disease. 

4.  Appendicitis  is  a  frequent  source  of  dysmenorrhoea 
and  its  associated  mucous  colitis. 

5.  The  association  of  appendicitis  with  pelvic  disease  is 
the  exception  and  not  the  rule. 

6.  The  appendix  is  not  a  vestigial  structure  but  a  highly 
differentiated  portion  of  the  intestinal  tract  and  plays  an- 
important  part  in  intestinal  digestion. 

7.  The  systematic  removal  of  the  appendix  during 
laparotomy  for  pelvic  disease  in  the  absence  of  evident 
disease  is  not  justifiable. 


DISCUSSION. 

Dr.  Todd  Gilli.\m  (Columbus,  Ohio)  said  that  the 
synonymous  involvement  of  the  appendix  and  the  pelvic 
organs  were  in  most  instances  a  mei-e  coincidence,  botl> 
conditions  being  so  common  independently.  The  appendix 
could  not  be  infected  from  its  peritoneal  surface,  nor  yet 
the  appendages  without  a  break  in  the  surface.  The 
gonocoocua,  which  was  the  cause  of  the  majority  of  pelvic 
inflammatory  conditions,  was  not  a  deep-sea  fish,  nor  did 
it  travel  by  way  of  the  lymphatics,  blood,  or  through  the 
interstices  of  tissues:  it  skimmed  the  surface,  and  con- 
fined itself  initially  to  the  mucous  surfaces.  There  could 
be  no  infection  without  abrasion  of  the  surface. 

Dr.  Lapthokn  Smith  thought  that  appendicitis  and 
disease  of  the  tubes  were  very  frequently  coincident,  but 
it  was  uncertain  whether  one  disease  caused   the  other 
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Hp  had  many  times  found  the  appendix  deeply  imbedded 
in  a  pus  tube  or  a  tubal  pregnancy,  and  knew  of  at  least 
one  case  of  purulent  tube  in  which  the  gonoeoccus  was 
found  by  microscopical  examination  in  the  tissue  of  the 
appendix,  while  many  times  the  colon  bacillus  had  been 
found  in  pus  tubes.  He  was  quite  sure  that  t)ie  same 
cause  which  brought  about  appendicitis — namely,  consti- 
pation (which  enormously  increases  the  number  of  colon 
bacilli),  also  predisposed  to  disease  of  tubes.  When  a 
woman  had  suffered  for  a  long  time  with  pain  on  the  right 
side,  they  should  remove  both  the  appendix  and  the  right 
ovary  and  tube.  In  several  cases  he  had  to  do  a  second 
operation  for  appendicitis  when  he  had  only  removed  the 
ovary  and  tube,  and  vice  versa ;  so  he  was  in  favour  of 
removing  the  appendix  whenever  it  appeared  at  all 
diseased. 

Dr.  Arnold  W.  W.  Lea  believed  that  lesions  of  the 
vermiform  appendix,  if  carefully  searched  for,  were  pre- 
sent in  a  large  number  of  individuals,  and  often  existed 
without  producing  any  symptoms.  He  wished  to  call 
attention  to  a  form  of  appendicitis  which  was  not  uncom- 
mon in  women,  characterized  by  iliac  pain,  aggravated  at 
the  menstrual  periods.  This  type  occurred  in  the  absence 
of  any  history  of  acute  inflammation.  The  pain  was 
indistinguishable  from  ovarian  pain,  but  was  cured  by 
removal  of  the  appendix,  which  was  found  to  show  patho- 
logical changes.  There  was  also  a  tendency  for  adhesions 
around  the  appendix  to  develop  after  operations  on  the 
pelvic  organs,  and  he  related  four  cases  in  which  pain 
following  these  operations  had  been  cured  by  removal  of 
the  appendix.  In  view  of  the  importance  of  the  appendix 
as  a  cause  of  pelvic  pain,  he  believed  that  it  should  be 
examined  as  a  routine  measure  in  all  cases  of  abdominal 
section  for  pelvic  disease.  The  appendix  should  be 
removed  if  it  lay  at  the  brim  of  the  pelvis  ;  if  it  showed 
any  peri-appendical  adhesions  or  contained  a  concretion  : 
if  it  was  adherent  to  any  inflammatory  swelling  or 
tumour ;  or  if  it  lay  in  close  relation  to  the  pedicle  or  raw 
surface  left  after  the  removal  of  any  pelvic  organ. 

Dr.  J.  H.  Carstens  CDetroit,  Mich  )  said  that  as  only 
about  1  person  in  50  has  appendicitis,  only  those  appen- 
dices should  be  removed  that  were  adherent  and  diseased. 
The  danger  added  to  the  operation  was  not  much,  as  a  rule, 
but  in  some  cases  might  be  great.  The  small  amount  of 
mucous  membrane  in  comparison  with  that  of  the  caecum 
made  the  speaker  think  that  the  appendix  could  not  be 
of  much  use  in  digestion,  and  that  it  was  better  "  out 
than  in  "  (sic). 

Dr.  Temple  (Toronto)  strongly  deprecated  the  indis- 
criminate removal  of  the  appendix  in  pelvic  operations. 

Dr.  F.  A.  L.  LocKHART  (Montreal)  said  that  all  operative 
gynaecologists  met  with  cases  in  which  disease  of  the 
appendix  complicated  that  of  the  appendage  of  the  right 
side.  In  the  majority  it  would  be  found  that  the  appendical 
disease  was  secondary  to  that  of  the  tubes,  and  this  was 
especially  the  case  when  the  tube  had  been  invaded  by  the 
Bacillus  coli  or  the  streptococcus.  In  cases  where  the 
abdomen  was  opened  for  pelvic  disease,  it  was  his  custom 
to  leave  it  to  the  patient's  discretion  as  to  whether  or  not 
the  appendix  should  be  removed.  Its  excision  in  an 
uncomplicated  case  added  but  very  little  to  the  danger  of 
the  operation,  and  relieved  the  patient  of  considerable 
risk. 

Dr.  CuTHBERT  LocKYEB  introduced  into  the  discussion 
the  question  of  the  relationship  of  appendicitis  to  preg- 
nancy. He  pointed  out  that  during  pregnancy  this 
disease  was  often  undiagnosed,  largely  owing  to  the  fact 
that  the  symptoms  of  appendicitis — for  example,  vomit- 
ing and  pain — were  regarded  as  the  molimina  of  gesta- 
tion. As  to  whether  pregnancy  predisposed  to  appen- 
dicitis, he  had  come  to  the  conclusion,  from  a  review  of 
his  own  cases,  that  there  was  no  etiological  connexion 
between  the  two  conditions,  but  remarked  that  pregnancy 
predisposed  to  constipation,  and  the  latter  to  a  formation 
of  stercoliths.  A  natural  question  to  ask  was.  How  did 
pregnancy  influence  appendicitis?  It  might  exert  a 
directly  unfavourable  influence  upon  an  old  or  recently- 
inflamed  appendix,  especially  after  the  fourth  month  of 
gestation,  when  the  uterus  first  rose  up  into  the  false 
pelvis  and  began  to  open  up  tlie  layers  of  the  broad 
ligament,  with  consequent  engorgement  of  the  ovarian 
veins.  The  fundus  uteri  now  lay  in  close  apposition  to 
the  caecum,  and  the  appendix  lay  in  contact  with  the 
right  appendages.     One  particular  case  illustrated   this 


point;  the  caecum  was  found  adherent  to  the  top  of  the 
uterus  and  the  appendix  adherent  to  the  right  tube.  '  No 
urgent  symptoms  occurred  until  the  end  of  the  involution 
period,  when  the  caecum  and  appendix  had  been  dragged 
down  to  the  small  pelvis,  and  recurrent  attacks  of  pelvic 
pain  led  Dr.  Lockyer  to  perform  laparotomy.  The  right 
adnexa  were  found  to  be  densely  adherent  to  the  appendix 
and  the  diseased  tissues  were  removed  en  masse.  It  was 
only  fair  to  say  that  in  this  case  there  were  symptoms 
of  appendicitis  before  gestation  occurred,  so  that  it  cannot 
be  said  that  the  pregnancy  set  up  the  predisposition  to 
the  disease.  Only  when  the  appendix  was  intlamed  would 
its  close  relationship  with  the  gravid  uterus  give  ri.se  to 
trouble.  Boije  and  Krilnig  explained  the  rarity  of  severe 
appendicitis  during  pregnancy  as  due  to  cellular  hyper- 
plasia and  increased  blood  supply  to  the  pelvic  organs 
during  gestation.  This  increased  circulation  favoured 
absorption,  exerting  thereby  a  beneficial  therapeutic  effeftt 
upon  the  inflamed  tissues.  Then  came  the  further  inquiry 
as  to  how  appendicitis  might  affect  pregnancy.  This 
depended  upon  the  gravity  of  the  lesion.  In  mild  cases 
the  pregnancy  was  undisturbed.  In  severe  cases  abortion 
or  miscarriage  generally  ensued.  The  act  of  labour  was 
accompanied  by  great  danger  in  cases  of  acute  appendi- 
citis. The  contraction  of  the  uterus  would  stretch  and 
tear  any  adhesions  which  bound  it  to  the  wall  of  an 
abscess,  and  this  would  result  in  the  leakage  of  pus  into 
the  general  peritoneal  cavity.  During  the  puerpertum 
there  might  sometimes  be  witnessed  a  type  of  puerperal 
fever  due  to  appendicitis,  and  Bacterium  coK  had  been 
found  in  the  uterus,  fetus,  and  lochia.  Such  cases  had 
been  recorded  by  Dr.  Labhardt  of  Basle  and  substantiated 
by  V.  Winckel  and  Krirnig.  Again,  from  the  dragging  of 
the  diseased  tissues  into  the  small  pelvis,  a  pelvic  abscess 
might  result.  In  a  case  recorded  by  the  speaker  elsewhere 
general  peritonitis  and  death  followed  abortion  at  the 
seventh  month,  both  disasters  being  due  to  appen- 
dicitis with  perforation.  Severe  appendicitis  was  a 
very  fatal  lesion.  In  31  cases  operated  upon  for 
appendicitis  in  pregnancy,  abortion,  with  death  of  the 
child,  occurred  in  18  —  that  is,  in  58  per  cent. 
As  regards  the  mother,  in  31  operations  14  died— 45  1  per 
cent.— and  in  24  cases  not  operated  upon  6  died— 25  per 
cent.  (Boije).  All  authors  agreed  that  acute  appendicitis 
occurring  in  pregnancy  was  extremely  dangerous  for  the 
mother  and  child.  Hlawecek  said  the  occurrence  of  diffuse 
peritonitis  was  favoured  by  labour  pains  which  break 
down  adhesions.  Fraenkel  and  Brandt  thought  the 
danger  was  overestimated.  With  regai-d  to  maternal 
prognosis,  it  was  to  be  remembered  that  in  pregnancy,  as 
without,  adhesions,  bands,  and  cords  might  lead  to 
strangulation  and  incarceration  of  bowel.  Mikulicz 
recorded  a  fatal  case  where  in  the  fifth  month  30  cm.  of 
bowel  became  gangrenous  through  strangulation  by  a 
cord  uniting  the  appendix  to  the  posterior  aspect  of  the 
right  broad  ligament.  The  diagnosis  might  be  rendered 
diflicult  by  atypical  situation  of  the  pain.  It  might  be 
on  the  left  side  or  only  at  the  umbilicus.  In  primiparae 
the  onset  of  appendicitis  was  often  put  down  to  a  mis- 
carriage, and  in  one  of  the  speaker's  cases  the  diagnosis  of 
extrauterine  gestation  was  entertained.  In  the  later 
months  palpation  was  difficult,  and  the  patient  should  be 
laid  on  the  left  side  during  the  examination.  During  the 
puerperium  acute  constitutional  disturbances  occasioned 
by  the  rupture  of  an  appendix  abscess  might  be  attributed 
to  puerperal  uterine  infection,  and  the  uterus  had 
been  removed  with  a  fatal  issue  under  such  circum- 
stances. Again,  the  uterus  might  become  secondarily- 
infected  from  a  diseased  appendix,  and  the  foulness  of  the 
lochia  resulting  in  consequence,  together  with  the  sub- 
involution, might  mask  the  primary  lesion.  Parametritis 
and  pelvic  abscess  on  the  right  side  might  be  put  down  to 
uterine  infection  of  puerperal  type.  In  chronic  cases 
a  localized  swelling  in  the  right  fornix,  either  early  in 
pregnancy  or  in  the  late  puerperium,  often  proved  to  be  a 
diseased  appendix  adherent  to  the  right  tube  and  perhaps 
to  the  right  ovary.  The  danger  here  was  of  overlooking 
the  possibility  of  appendicitis  altogether,  and  of  dia- 
gnosing simply  a  tubal  or  ovarian  swelling.  If  they  met 
with  definite  right- sided  pain  coming  on  m  definite 
attacks  during  pregnancy,  especially  in  a  dyspeptic  and 
constipated  subject,  they  ought  to  keep  the  possibility  ol 
appendicitis  clearly  in  view.  Primary  tubal  disease  was 
so  frequently  bilateral  that  a  unilateral  pain  (right- sided) 
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was  far  move  likely  to  point  to  an  appendicular  lesion  than 
to  a  tubal  lesion.  As  regards  the  treatment  of  appendi- 
citis in  p-regnancy  the  latter  must  be  ignored.  The 
appendicular  lesion  should  be  treated  as  if  jiregnancy  did 
not  exist.  The  speaker  believed  that  in  America  this 
advice  would  be  criticized,  as  there  seemed  to  be  a 
tendency  among  Americans  to  regard  the  indication  for 
operation  as  more  urgent  in  pregnancy  than  in  the  non- 
gravid  state.  Boije  said  it  was  better  in  operating  only  to 
regard  the  preguaocy  to  the  extent  of  being  cautious  in 
ablooiirial  manipulations.  The  speaker  also  raised  the 
question  as  to  whether  every  case  should  be  operated 
upon  as  soon  as  it  was  diagnosed.  Some  authorities,  he 
said,  advised  this  course  on  prophylactic  grounds, 
but  Boije's  statistics  clearly  showed  that  the 
risk  of  recurrence  in  consequence  of  pregnancy  had 
been  over-estimated.  For  an  abscess  in  the  pouch  of 
l>ouglas  they  must  open  the  pouch  of  Douglas  and  drain 
and  leave  the  uterus  alone.  Induction  of  labour  was 
never  indicated,  but  if  the  lesion  was  diagnosed  during 
labour  the  latter  should  be  completed  and  the  appendix 
dealt  with  afterwards.  If  appendicitis  complicated  the 
pucrperium,  they  were  face  to  face  with  a  very  grave  con- 
dition. Where  pus  was  present  the  speaker  advised  the 
freest  drainage  possible,  using  a  free  opening  througli  the 
pouch  of  Douglas  if  necessary.  Should  the  uterus  be 
secondarily  infected  it  should  be  removed. 

Dr.  Holmes  (Chatham,  Ontario)  asked  Dr.  Lockyer  if 
he  would  induce  abDrtion  in  a  case  of  appendicitis 
complicating  pregnancy,  and  stated  that  he  (Dr.  Holmes) 
would  remove  a  diseased  appendix  in  a  woman  likely  to 
bocome  pregnant,  on  prophylactic  grounds. 


ANTISTREPTOCOCCUS    SERUM   IN  PUERPEBAL 
FEVER. 

By  Murdoch  Cameuon,  M.D., 


The  subject  of  puerperal  fever  has  always  attracted  the 
attention  of  the  profession,  and  from  time  to  time  expec- 
tations were  raised  that  either  by  medicines  internally,  by 
serumtherapy,  or  surgical  interference  a  solution  of  its 
treatment  was  to  be  attained.  Each  new  method  brought 
forth  some  enthusiastic  observations,  but  each  of  them 
after  a  time  passed  array,  and  men  were  left  to  their  own 
choice  to  do  this  or  that  as  they  might  think  proper. 

la  private  practice  little  opportunity  is  oiFered  for  the 
observation  of  poH-morttm  appeai'ances,  and  in  fever 
hospitals,  to  which  cases  from  amongst  the  poor  are 
drafted,  a  clinical  histoiy  is  too  frequently  wanting,  and 
as  a  result  the  treatment  of  such  cases  is  apt  to  take  a 
routine  form. 

Advance  can  only  be  made  in  the  treatment  of  this 
complex  condition  by  a  thorough  knowledge  of  the  clinical 
facts  and  in  the  case  of  death  hy  post-mortem  appearances. 

Dr.  MacHarg,^  of  Belvidere  Fever  Hospital,  Glasgow, 
stated  that  oi  57  cases  of  puerperal  infection  31  proved 
fatal,  and  in  21  a  post-mortem  examination  was  obtained. 

As  regards  the  history  of  these  eases  injuries  were 
traced  ranging  from  slight  wounds  to  more  extensive 
lacerations  in  17  cases,  whilst  in  9  cases  very  severe 
injuries  were  found.  These  comprised  ruptures  of  the 
perineum,  lacerations  into  the  rectum  or  vagina  and  also 
of  the  cervix  uteri.  In  67  per  cent,  of  the  cases  the 
iilness  began  from  the  first  to  the  fourth  day. 

As  might  be  expected,  cases  of  severe  injury  are  not 
likely  to  add  credit  to  any  method  of  treatment.  Besides 
these,  there  are  a  large  number  of  eases  in  which  endo- 
metritis with  peritonitis,  oophoritis,  parametritis,  or 
thrombosis  may  be  met  with.  Where  diarrhoea  is  a 
marked  symptom  the  cases  as  a  rule  arc  serious,  owing 
generally  to  the  p  esencc"  of  enteritis. 

In  many  cases  it  may  be  possible  to  secure  a  bacteri- 
ological examination. 

In  two  cases  I  have  had  an  opportunity  of  trying  anti- 
streptococcus  serum  as  prepared  by  Parke,  Davis  and  Co. 
Case  I. 

la  the  first  oase  the  attack  began  011  the  Bixth  day,  when  the 
teraoerature  was  104.5°,  rising  to  105.6°.  Next  day  it  fell  to 
101  8',  but  in  tbe  evening  rose  to  104^',  It  then  fell  to  100  2^, 
but  in  the  evening  rc.ichcd  102°.  On  tlic  ninth  day  it  was 
105.63,  but  in  the  evening  fell  to  100.2-'.  On  the  tenth  day, 
however,  it  ro-o  to  106°,  and  the  condition  of  tbe  patient  was 


such  (the  pulse  being  140)  that  serum  treatment  was  decided 
upon.  Previous  to  this  quinine,  salicylates,  and  douches  had 
been  tried  :  10  c.cm.  of  antistreptoooccus  serum  wore  given. 
At  midnight  tbe  temperature  had  fallen  to  100°,  with  marked 
diminution  of  the  pulse.  On  the  eleventh  day  it  rose  to  103  6°, 
but  fell  again  to  100.2°.  On  the  twelfth  day  it  rose  to  101.8°, 
but  fell  after  the  use  of  the  serum  to  97.6°.  On  the  thirteenth 
da.v  no  serum  was  given.  On  the  fourteenth  the  temperature 
rose  to  105°.  For  the  next  three  days  20  c.cm,  were  given  daily, 
with  the  result  that  after  each  administration  the  temperature 
fell  from  105°  to  100°,  from  104°  to  99°,  and  from  105°  to 
normal. 

As  the  patient's  condition  improved  it  was  thought  advisable 
to  push  the  serum,  and  therefore  20  c.cm.  were  given  daily  for 
the  following  three  days,  during  which  time  the  temperature 
ranged  from  normal  to  100.5'-.  The  dose  was  then  lowered  to 
10  c. em.,  and  eventually  to  5  c.cm.  till  the  twenty  fifth  day, 
when  it  was  stopped. 

Case  ii. 

In  the  second  case  the  patient  was  delivered  on  a  Sunday, 
and  the  temperature  rose  on  the  fourth  day,  May  3rd,  to  104° 
and  the  pulse  to  146.  The  treatment  was  limited  to  quinine 
and  other  agents,  along  with  antiseptic  tampons.  The  torn 
perineum  had  been  sutured. 

On  May  7th  the  temperature  fell  to  100.8°,  but  immediately 
rose  again  to  104.4°.  On  May  8th  it  fell  to  100.8°,  but  the  same 
night  rose  to  103°,  and  next  day  to  104.6°  and  the  pulse  100. 
On  May  10th  it  again  rose  to  103,8°,  the  pulse  remaining  at  100. 

As  symptoms  of  parametritis  manifested  themselves  and  the 
general  condition  of  the  patient  was  alarming,  serum  was  tried. 
She  had  10  c.cm.  in  the  afternoon.  In  twelve  hours  the  tem- 
perature touched  normal  and  the  pulse  86,  It  then  rose  to 
104°,  but  the  pulse  remained  the  same.  It  may  be  noticed  that 
the  serum  treatment  appears  to  have  the  effect  of  lessening 
the  pulse  beat.  In  the  afternoon  10  cem,  were  given,  and  In 
twelve  hours  the  temperature  fell  to  100.2°,  but  rose  again  to 
104°,  when  10  c.cm,  were  given. 

Next  day.  May  13th,  the  temperature  was  101.4°:  10  c.cm. 
were  given,  and  on  May  14th  the  temperature  was  again 
normal.  Next  day,  however,  it  rose  to  104,4°  and  the  p>dse 
to  112  :  it  then  fellto  99.8°,  but  rose  again  to  103  8°,  Again 
10  c.cm.  were  given,  and  in  six  hours  the  temperature  fell  to 
normal,  but  rose  again  to  100°  when  10  c.cui,  were  ^iven.  The 
temperature  then  reuiaine<l  quite  normal,  with  the  exception 
of  May  17th,  on  which  date  it  fell  to  96  4°,  On  May  21st,  how- 
ever it  began  to  mount,  rising  to  101°,  but  falling  again  to 
98.8°,  In  the  evening  it  rose  to  103,4°,  falling  at  niidnisht 
to  101.6°.  On  May  25th  it  rose  to  105°  and  the  pulse  to  118  : 
10  c.cm.  of  serumwere  siven.  After  four  doses  the  tempera- 
ture again  touched  normal,  and  owing  to  the  prostrate  con- 
dition of  the  patirnt  it  was  thought  wise  not  to  push  it 
further.  The  temperature  kept  ranging  from  nearly  normal 
to  102.8°,  but  on  .Tune  4th  it  rose  to  103  6°.  and,  as  thrombosis 
was  very  marked,  10  com.  of  serum  were  again  given,  and 
continued  daily  in  5  c.cm.  doses.  On  .Tune  12th  thrombosis 
in  the  other  limb  was  detected,  the  temperature  rising  to 
104  2°,  when  15  c.cm,  were  given. 

During  the  succeeding  days  only  5  c  cm.  were  given. 
From  June  14th  the  temperature  and  pulse  continued 
about  noi-mal.  The  serum  was  continued  till  .lune  26th 
as  a  preventive.  The  patient,  after  a  most  trying  illness, 
is  now  able  to  be  removed  into  the  garden  on  a  stretcher 
to  avoid  any  chance  of  embolism  resulting.  The  chart 
speaks  for  itself,  and  I  am  convinced  that  without  tbe 
serum  treatment  both  of  these  patients  would  have  died. 
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THE     EARLY     DIAGNOSIS     OF     INFECTIOUS 

DISEASES  BY  THE  RECOGNITION  OF  THE 

GENERAL     INVOLVEMENT     OF     TIIK 

LYMPHATIC  GLANDULAR  SYSTEM. 

By  Alurut  11.  ViPOND,  M.D., 

Moutreal, 

For  some  time  past  I  have  devoted  considerable  time  to 
the  study  of  glandular  fever,  and  have  made  it  a  practice 
to  examine  the  lymph  nodes  in  any  child  who  sufl'ered 
from  elevation  of  temperature  and  other  signs  of  acute 
illness,  without  any  local  condition  to  account  for  the 
general  symptoms.  On  several  occasions  I  found  only  the 
cervical,  axillary,  and  inguinal  nodes  to  be  enlarged  and 
painful,  and  without  hesitation  made  a  diagnosis  of 
glandular  fever,  but  was  not  surprised  to  lind  measles  or 
some  other  acute  infectious  disease  develop  in  a  few  days' 
time.     This  observation  led  mo  to  believe  that  the  nodes 
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were  enlarged  in  other  infectious  diseases  besides 
glandular  fever.  I  made  a  careful  examiiiaMon  of  over 
twenty  cases  of  measles,  before  and  after  the  development 
of  the  rash,  and  found  tlie  lymph  nodes  to  be  enlarged  and 
painful  in  every  instance. 

If  the  nodes  were  enlarged  in  measles,  the  question  pre- 
sented itself,  "Why  should  they  not  he  involved  in  other 
acute  infectious  diseases? 

Daring  the  past  few  montlis  I  have  examined  the 
lymph  nodes  in  every  case  of  infectious  disease  coming 
under  my  observation,  and  I  have  arrived  at  the  con- 
clusion that  the  lymph  nodes  are  enlarged  in  all  acute 
infectious  diseases. 

Tlie  enlargement  is  modified  according  to  the  period  of 
incubation  of  the  infectious  disease.  The  longer  the 
incubation,  the  greater  the  enlargement  of  the  nodes  ;  and 
the  shorter  the  incubatinu  the  less  pronounced  the 
enlargement.  For  instance,  measles,  rubella,  mumps,  and 
chicken-pox,  with  an  incubation  period  of  over  ten  days' 
time,  present  a  considerable  enlargement  of  the  cervical, 
axillary,  inguinal,  and  mesenteric  nodes;  while  diphtheria 
and  scarlet  fever,  with  a  short  incubation  period  of  from 
three  to  seven  days,  present  a  less  pronounced  enlarge- 
ment of  the  same  nodes.  This  rule,  however,  does  not 
hold  good  in  •whooping-cough.  In  this  disease,  with  its 
long  incubation  period,  tliere  is  found  only  a  slight 
enlargement  of  the  nodes,  which  takes  place  principally 
during  the  spasmodic  stage. 

Thenoiu'ar  enlargement  is  marked  some  days  before 
the  onset  of  active  symptoms;  and  I  am  satisfied  that 
this  condition  is  a  reliable  sign  indicating  that  an  acute 
infectious  disease  is  incubating,  and  thus  isolation  will 
l)revent  the  spreal  of  the  suspected  disease. 

In  measles  the  nodes  are  enlarged  for  some  days  before 
Koplik's  spots  appear.  I  may  add  that  by  the  enlarge- 
ment of  Hit;  nodei  I  have  made  a  diagnosis  of  incubating 
measles  seven  days  before  the  rash  declared  itself.  The 
child  had  been  exposed  to  the  contagion  of  measles  four 
to  live  days  before  this  time. 

The  nodes  in  the  different  regions  of  the  body  are  not 
all  equally  afJected  by  the  particular  poison.  For  instance, 
in  cases  sufl'ering  from  mfaslcs  or  chicken-pox,  the 
anterior  and  posterior  cervical  nodes  may  be  only  slightly 
enlarged,  but  those  in  the  axillary  and  inguinal  regions 
will  present  considerable  enlargement.  Even  in  a  case  of 
diphtheria,  where  one  would  expect  to  find  considerable 
enlargement  of  the  anterior  and  posterior  cervical  nodes, 
in  many  cases  they  are  only  slightly  enlarged,  but  the 
axillary  and  inguinal  nodes  may  present  great  enlarge- 
ment. The  poison  seems  to  be  absorbed  by  certain  nodes, 
while  others  seem  to  resist  its  invasion.  As  a  rule,  the 
nodes  on  the  left  side  are  larger  than  those  on  the  right. 

Character  of  the  Nodes. 

The  nodes  vary  in  size  in  children  who  suffer  from  the 
same  disease  and  at  the  same  period  of  the  disease;  for 
instance,  one  child  in  a  family  may  develop  measles,  and 
the  nodes  may  be  found  to  be  much  enlarged  and 
extremely  tender,  especially  in  the  axilla  and  groin ; 
whilst  his  brother,  who  suffers  from  the  same  disease, 
presents  a  much  less  involvement  of  the  nodes.  Again, 
the  nodes  vary  in  size  from  that  of  a  pea  to  that  of  a  filbert 
nut. 

I  shall  presently  point  out  that  the  nodes  vary  also 
in  the  different  diseases. 

The  nodes  are  isolated,  freely  movable,  painful  on 
liaudling,  and,  as  a  rule,  do  not  suppurate.  Two  to  three 
may  be  involved  in  a  region,  or  many  may  he  found 
enlarged,  even  to  the  extent  of  whole  chains  being  affected 
in  the  posterior  cervical  and  inguinal  regions.  However, 
as  a  rule,  the  greatest  enlargement  la  found  in  the  axillae, 
and  more  especially  on  the  left  side. 

In  scai'let  fever,  where  a  mixed  infection  through  the 
tonsils  is  frequently  found,  suppuration  in  the  cervical 
nodes  is  not  uncommon.  The  duration  of  the  enlai-ge- 
ment  varies  in  different  patients,  and  I  am  convinced 
that  the  nodes  resolve  much  more  quickly  in  certain 
diseases  than  in  others.  Resolution  may  take  place  in 
ten  days'  time  from  the  onset  of  the  disease,  and,  on  the 
other  hand,  it  may  not  be  complete  until  the  expiration  of 
Vhree  months. 

I  am  satisfied  that  as  soon  as  a  child  is  exposed  to  and 
contracts  an  acute  infectious  disease  the  poison  is  canned 
at  once  through  the  tonsils  into  the  lymphatic  system, 


and  the  nodes  in  three  to  four  days'  time  begin  to  enlarge, 
and  probably  sooner.  However,  where  a  local  inoculation 
is  found,  as  in  erysipelas,  vaccination,  etc.,  the  absorption 
is  at  the  point  of  inoculation. 

I  have  tabulated  cases  of  the  following  infectious 
diseases  :  Measles,  glandular  fever,  rubella,  chicken-pox, 
mumps,  whooping-cough,  scarlet  fever,  diphtheria,  and 
erysipelas. 

I  may  state  here  that  an  examination  of  the  nodes  in 
several  children  before  and  after  the  inoculation  of  tite 
vaccine  virus  revealed  an  enlarged  condition  of  the  nodes 
in  aijout  three  days'  time. 

Each  infectious  disease  presents,  more  or  less,  some- 
thing peculiar  as  regards  the  involvement  of  the  nodes,  so 
that  it  will  be  advisable  to  review  each  separately. 

Measles. 

As  already  stated,  one  can  detect  enlargement  of  the 
nodes  seven  to  eight  days  before  the  rash  appears; 
this  is  three  to  live  days  after  the  absorption  of  the 
particular  poison. 

Case  hi  (see  talile). — In  this  case  the  nodes  were  found  to  be 
enlarged  on  May  20th  ;  there  was  eo  cough,  no  rash,  and  no 
Koplik's  spots.  The  sister  was  suffering  from  measles  at  the 
time,  and  I  made  a  diagnosis  of  incubating  measles,  and 
expected  the  rash  to  appe.ar  in  about  seven  days'  time.  On 
May  23rd  the  nodes  were  considerably  larger,  and  Koplik's 
spots  present,  yet  no  rash  bad  developed.  By  May  27tb  the 
rash  was  well  out,  the  nodes  now  being  quite  large  and  tender, 
the  temperature  being  102'-^  F.,  and  pulse  120— in  fact,  a  typical 
case  of  measles.  Resolution  in  this  case  took  place  about 
June  13th. 

Case  iv.  — K.  McT.,  aged  6,  showed  a  severe  attack  of  measles 
on  April  27tb.  Profuse  rash,  temperature  104.4°,  pulse  120. 
■The  enlargement  of  the  nodes  was  well  marked,  resolution  not 
being  complete  until  May  25lh. 

Case  v.^On  .Tune  29tb  W.  D.  developed  an  average  attack  of 
measles,  with  wcU-marUcd  enlargement  of  tbc  nodes,  especiaHy 
in  the  right  and  lei:t  axillae,  when  they  were  very  large  and 
extremely  tender  on  handling.  No  Koplik's  spots  could  be 
found.  On  June  3Kh  the  nodes  were  the  same  size,  but  not  so 
tender. 

Case  vi.— On  May  15tu  David  B.,  aged  7,  who  bad  been 
exposed  to  the  coDfagion  of  raciisles,  was  examined  and 
found  to  have  general  enlargement  of  the  nodes.  No  Koplik's 
spots.  I  expected  measles  would  soon  develop.  On  May  18th 
the  rasli  appeand. 

('ASF,  vii.— On  May  3rd  P.  B.,  aged  5  years,  developed  a  very 
mild  attack  of  measles,  temperature  being  only  99.4°,  pulse  88. 
Nevertheless,  all  the  nodes  "were  enlarged. 

In  measles  the  enlargement  of  the  nodes  is  always 
present,  and  well  marked  in  the  cervical,  axillary,  and 
inguinal  regions,  also  vo^ry  tender.  The  greatest  enlarge- 
ment is  found  in  the  axillae,  and  particularly  on  the  left 
side.  The  involvement  is  most  marked  in  a  child  who 
suffers  from  a  good  average  attack,  although  (as  pointed 
out  in  Case  vii)  even  in  the  mildest  lypes  there  is  no 
difficully  in  detecting  the  condition  if  carefully  looked 
for.  The  nodes  are  extremely  tender  in  some  children, 
especially  in  the  axillary  and  inguinal  regions  (see 
Case  V). 

In  my  list  there  are  four  cases  of  haemorrhagic  measles, 
the  nodes  being  enlarged  in  every  case,  but  not  more  so 
than  in  an  ordinary  attack. 

As  long  as  the  temperature  is  high  and  the  rash  well 
out  the  nodes  remain  large  and  tender,  the  first  sign  of 
improvement  taking  place  when  the  temperature  falls  to 
normal,  the  nodes  remaining  the  same  size  but  the  tender- 
ness much  less.  No  diminution  in  the  size  of  the  node 
takes  place  until  six  or  seven  days  after  the  appearance 
of  the  rash.  Resolution  then  begins,  but  is  not  complete' 
until  the  twentieth  or  the  thirtieth  day  after  the  onset  of 
the  disease. 

Glandular  Feveh. 

In  the  Arcfiives  of  Pediatrics  for  January,  1906, 1  reported 
12  cases  of  this  disease.  Since  that  time  I  have  come 
across  20  other  eases  of  this  fever.  The  enlargement  com- 
mences in  the  anterior  and  posterior  cervical  nodes,  and 
we  soon  find  the  axillary  and  inguinal  nodes  to  be  in- 
volved. The  nodes  arc  early  enlarged,  but  not  painful 
until  they  reach  the  size  of  a  bean,  when  they  become  very 
painful.  Suppuration,  as  a  rule,  does  not  take  place, 
resolution  taking  place  in  from  ten  to  thirty  days. 

Scarlet  Fever. 
It  will  be  observed  on  reference  to  my  reported  cases 
that    the  milder    the   attack  of    scarlet    fever    the    less 
pronounced  is  the  enlargement  of  the  nodes. 
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Case  i. — A.  T.,  aged  9.  developed  a  mild  attaok  on  May  15tb, 
1906,  with  a  temperature  of  99.6°.  Tbe  nodes  were  not  seriously 
involved,  resolution  being  complete  ou  May  30th, 

Case  ii. — J.  K  ,  aged  5  years,  developed  an  average  attack 
on  May  4th,  1906,  with  a"  temperature  of  102°  and  pulse  112. 
Here  the  nodes  were  very  much  enlarged,  whole  chains  being 
involved,  aud  especially  marked  in  the  axillae.  Resolution 
took  place  only  on  about  the  thirtieth  day. 

Case  hi.— \V.  B.,  aged  6  years,  was  admitted  to  St.  Paul's 
Hospital  on  April  18th  1906,  during  the  stage  of  desquamation, 
the  temperature  then  being  normal.  I  examined  the  child  for 
the  first  time  on  May  19th.  a  month  after  the  appearance  of  the 
raah.     At  this  time  resolution  was  far  from  being  complete. 

In  an  attack  of  average  seventy  of  scarlet  fever  the 
enlargement  is  not  most  marked  in  the  cervical  nodes, 
as  might  be  expected,  but  is  more  pronounced  in  the 
axillary  and  inguhial  regions. 

I  may  state  that  every  case  I  examined  at  the  different 
stages  of  the  disease  presented  enlargement  of  the  nodes, 
ijesolution  is  not  complete  until  the  end  of  desquamation, 
and  as  a  rule  takes  place  earliest  in  the  cervical  nodes. 
in  some  of  the  eases  examined  by  me  at  St.  Paul's 
Hospital  1  found  desquamation  to  be  practically  com- 
plete, the  cervical  nodes  being  normal  in  size,  yet  tlie 
inguinal  and  axillary  nodes  still  showed  slight  enlarge- 
ment. Again,  in  scarlet  fever  we  may  find  practically  no 
enlargement  of  the  cervical  nodes,  but  on  examining  the 
axillaiy  and  inguinal  regions  it  is  found  to  be  well 
marked. 

Chicken-tox. 
Several  points  worthy  of  note  may  be  mentioned  : 

1.  Frequently  no  enlargement  of  the  cervical  nodes  can 
be  found  in  this  disease;  the  greatest  enlargement  is 
found  in  the  •axilla,  while  the  inguinal  nodes  rarely 
escape. 

2.  Tlie  younger  the  child  the  less  the  involvement  of 
the  nodes. 

3.  The  more  pronounced  the  symptoms  and  more  pro- 
fnse  the  rash  the  greater  the  involvement  of  the  lymphatic 
system. 

Case  1.— Baby  A?.,  aged  1  year,  developed  chicken-pox  on  July 
l^t,  1906.  Temperature  normal.  The  nodes  were  certainly  en- 
larged, but  this  was  not  marked  owing  to  the  sparseness  of  the 
rSsh  and  the  age  of  the  child. 

Case  ii.— Mabel  W.,  aged  5,  sister  to  Case  i,  developed  the 
disease  on  June  26th,  and  OQ  examination  of  the  patient  f  found 
only  six  to  eight  small  vesicles  on  the  body.  On  this  date  the 
tlddes  were  not  mtich  involved,  but  on  j\ily  Ist  the  rash  was 
profuse,  the  nodes  much  enlarged,  and  more  especially  in  the 
axillae,  where  whole  groups  were  involved  and  tender. 
.  Cask  hi.— H.  AV.,  aged  6,  sister  to  Cases  i  and  11,  presented 
a  profuse  rash ;  the  enlargement  of  the  nodes  was  well  marked, 
especially  in  the  axillae. 

EUBEIXA. 

'Unfortunatelj',  during  the  last  four  months  I  have  had 
'oi'ily  a  few  cases  of  tliis  disease  under  observation.  In 
'this  disease  the  involvement  of  the  nodular  system  is 
gMieral,  and,  as  a  rule,  is  always  present.  In  fact,  it  ranks 
"with  measles  in  regard  to  nodular  infection,  the  nodes 
being  large  and  tender,  and  especially  marked  in  the 
axillae  ;  resolution  being  complete  from  15  to  35  days. 

Case  1.— L.  H,,  aged  16  years,  developed  this  disease  on  May 
18th,  1906,  the  nodes  being  largo  and  tender.  Resolution  was 
complete  in  twenty-five  days. 

Case  II.— D.  M.,  aged  6  years,  on  May  9th  developed  a  fairly 
severe  type  of  rubella,  temperature  being  101°  F.  and  pulse  104. 
Most  of  the  nodes  were  enlarged  and  very  tender  .vhole  chains 
being  involved. 

Mumps. 

Here  we  find  the  whole  nodular  system  to  be  involved, 
and,  in  many  cases,  it  is  very  marked  in  the  axillae, 
especially  on  the  left  side. 

Case  1, — M.  F.,  aged  6  years,  on  .Tune  29th,  developed  a  tem- 
perature of  104°  F.,  and  pulse  130.  The  right  parotid  was 
found  to  bo  much  sw'ollen.  The  nodes  in  dill'erent  regions  of 
the  body  were  both  large  and  tender,  and  most  marked  in  the 
axillae. 

..Case  II. — K.  N.,  aged  28  months,  on  AprilTth,  1906,  developed 
•mumps  on  both  sides  of  the  face.  The  enlargement  of  the 
nodes  was  well  marked,  but  not  nearly  so  much  as  in  Case  i. 
On  April  19th  the  nodes  were  smaller,  but  not  fully  resolved. 

WHOOI'INnCoUOH. 

■  lYi-this  disease  we  do  not  find  mucli  involvement  of  the 
nodes  until  'the  spasmodic  stage  is  reached. 

As  will  be  observed  in  Case  i,  the  boy,  who  had  reached 
the  spasmodic  stage  of  this  disease,  presented  well-marked 
^!Ularg«meiit  of  the  nodes.  At  the  same  time  1  examined 
the    little    sister,  who  was   still   travelling  through  the 


catarrhal  stage  and  presented  practically  no  signs  of 
enlargement. 

Case  i  — P.  H.,  aged  6  years,  who  had  reached  the  spasmodic 
stage  of  this  disease  on  May  19th,  1906,  presented  a  well-marked 
enlargement  of  the  nodes. 

I  may  state  that  the  involvement  of  the  nodular  system 
is  not  as  well  marked  in  whooping-cough  as  in  measles, 
however,  on  careful  examination  some  enlargement  of  the 
nodes  is  generally  found.  It  is  more  pronounced  in  the 
spasmodic  stage  in  children  over  4  years  of  age. 

Diphthebta. 
Diphtheria  presents  three  peculiarities  worth  noting  : 

1.  The  enlargement  of  the  cervical  nodes  is  much  less 
marked  than  that  of  the  axillary  and  inguinal  regions.  In 
some  cases  it  was  difficult  to  detect  enlargement  in  the 
cervical  nodes,  while  this  was  well  marked  in  the  axillary 
and  inguinal  regions. 

2.  The  younger  the  child  the  more  difficult  it  is  to 
detect  the  enlargement  of  tlie  nodes.  From  the  ages  of  4 
to  15  we  find  the  greatest  involvement  of  nodes. 

3.  Influence  of  the  antitoxin  on  the  resolution  of  the 
nodes.  They  begin  to  resolve  in  about  two  days  after  the 
injection  of  the  antitoxin  ;  and  in  the  list  of  cases  of 
diphtheria  it  is  seen  that  resolution  is  well  advanced  by 
the  seventh  or  eighth  day  after  injection,  and  fairly  com- 
plete by  the  twelfth  to  the  seventeenth  day.  In  other 
words,  the  injection  of  antitoxin  produces  an  early  resolu- 
tion, but  I  have  nut  had  the  opportunity  of  observing  the 
difference  between  large  and  small  injections  of  antitoxin 
in  diminishing  the  size  of  the  nodes.  The  cervical  nodes 
seem  to  resolve  first. 

4.  Severity  of  attack  is  no  index  of  the  amount  of 
enlargement  of  the  nodes.  In  severe  types  with  con- 
siderable mucous  membrane  involved  we  may  find  prac- 
tically no  enlargement  of  the  cervical  nodes  and  only 
slight  involvement  of  the  axillary  nodes.  On  the  other 
hand,  in  mild  cases  we  find  at  times  considerable 
enlargement.  Laryngeal  diphtheria  produces  only  slight 
enlargement  of  the  different  nodes. 

Case  i. — ,1.  D.,  aged  4i  years,  developed  diphtheria  of  the 
tonsils  and  uvula  on  April  30th,  when  the  antitoxin  was 
injected.  This  child  was  examined  by  mo  at  St  Paul's 
Hospital  on  May  5th,  when  I  found  the  nodes  in  the  different 
regions  to  be  quite  large. 

Case  ii.— A.  H.,  aged  13  years,  developed  diphtheria,  July 
31st,  1906.  the  tonsils  and  uviila  being  covered  with  diphtheritic 
membrane.  This  case  was  of  a  severe  type  ;  all  the  nodes  were 
enlarged,  but  only  slightly  in  the  cervical  region.  After  the 
inJ3Ction  of  antitoxin  the  nodes  became  smaller  from  day  to 
day,  and  the  swelling  had  practically  disappeared  by  the 
fifteenth  or  sixteenth  day. 

Erysipelas. 

I  have  examined  only  six  or  seven  cases  of  erysipelas. 
The  following  points  were  noticed :  (1)  In  erysipelas 
neonatorum  the  nodes  could  not  be  delected  to  be 
enlarged.  This  was  a  fatal  case  which  ran  an  acute 
course;  the  child  developed  numerous  abscesses,  dying 
from  an  infectious  peritonitis.  (2)  In  children  under 
1  year  of  age  the  nodes  are  not  found  to  be  enlarged. 
(3)  In  people  over  60  years  it  is  difficult  to  detect  enlarge- 
ment. (4)  They  are  certainly  markedly  enlarged  in 
patients  between  the  ages  of  2  and  45  years.  (5)  Kesolu- 
tion  in  some  cases  is  not  complete  until  three  to  four 
months'  time.  (6)  In  most  cases  the  nodes  will  be  found 
to  be  enlarged  some  days  before  rash  appears. 

My  opinion  is  that  when  a  patient  develops  a  second 
attack  of  erysipelas  within  three  to  four  months'  time  the 
poison  still  remains  in  the  nodes,  and  only  requires  some 
lowering  of  the  vitality  to  assert  itself. 

Case  i.— M.  C.^  aged  12  years,  developed  erysipelas  on  May 
2nd.  At  this  time  the  cervical  nodes  were  found  to  be 
enlarged,  those  in  the  axilla  being  very  much  enlarged,  whole 
chains  being  involved  in  the  inguinal  region.  This  child  was 
exaruined  every  week,  when  the  nodes  were  found  to  be  still 
enlarged  on  August  7th. 

Case  ii.— M.  C,  aged  25yoars,  developed  erysipelas  on  about 
April  2nh,  the  left  side  of  face  aud  head  being  affected.  All 
the  nodes  were  found  to  be  enlarged.  On  May  10th  tlie  nodes 
were  practically  in  the  same  condition. 

Vaccination. 
I  have  vaccinated  several  patients  and  examined  tho 
nodes  before  and  after  inoculation,  and  found  them  to  be 
enlarged  after  the  introduction  of  the  vaccine,  especially 
those  of  the  axillary  and  inguhial  regions,  the  enlai'ge- 
ment  being  niuoh  more  marked  on  the  side  of  inoculation. 
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Mav  23.  TemperatiiT'c 
103.4=>.  Pulse  144.  No 
rash.  Nodes  lai'ger. 
KopUk  spots. 

May  27.  Rayh  fully  de- 
veloped. Haemorrhagic 
measles. 

Nodes  all  enlarged.  Re- 
solution iu  thirty  days. 


Not       Mny  15.    No  rash.    Nodes 
present      all  eulargcd. 

May  18.  Rash  profuse. 
Very  mild  tj^pe.  Alluodes 
enlarged. 

All  nodes  enlarged. 


Pi'cseut  .Nodes  very  large  and 
tender.  Resolution  in 
twenty-four  days. 

Present  Severe  type.  Nodes  much 
enlarged. 


Nodes  all  enlarged.  Reso- 
lution iu  twenty-two 
da  vs. 

Well  marked  enlargement 
ot  nodes. 


l^csent  I  Nodes  very  large  and 
tender.  Haemorrhagic 
measles.     Sister  to  Case 


Nodes  large  and  tender. 
Resolution  in  twenty- 
five  days. 

May  15.  Nodes  enlarged. 
No  rash.  No  Koplik.  No 
fever. 

May  18.  Rash  profuse. 

June  26.  Temperature 
normal.  All  nodes  en- 
larged. 

June  29.  Rash  well  out. 

June  26.  Nodes  involved. 
No  rash. 

July  1.    Rash  well  out. 

All  nodes  involved.  Reso- 
lution in  eigliteen  days. 

June  26.  No  rash.  No 
Koplik.  Nodes  all  in- 
volved.   No  fever. 

June  29.     Rasli. 

All  nodes  enlarged.  Re- 
solutiouiu  twenty  days. 


Gtandnlctr  Fe-Kf 


Case  I 
M.  C. 

3  years 

Case  11 
G.  W. 

I  3  years 

Case  III 
M.  B. 

1  24  years 

Case  IV 
L.  H. 

I  16  years 

Casev 
D.  M. 

6  years 

Case  VI 
K.  P. 

9  years 

Case  vji 

1  year 

—  Rash  well  deflned.  All  nodes  en- 
larged. 

—  Nodes  enlarged.  Bash  well 
marked.  Resolution  twelve  days. 

—  Well-defined  rash.  Nodes  large 
and  tender.  Very  large  in  axillae. 
Resolution  in  fitteen  days. 

104     Rash  well  out.    Nodes  very  large 

and  extremely  tender.     In  left 

;  I    axilla   as    large    as   filbert    nut. 

I    Resolution  twenty-five  days. 

9  years    Normal  Nor-   Marked   enlargement    of     nodes, 

mal  '    which  were  extremely  tender. 


4  years   (  101.2<!  I  JIO 


12  years  100.2° 

2  years  lOP 
6  years  — 
7.i  years  103° 

li  years  103° 

6  years  100  8° 
!  4i  years        — 

5  years  — 

3  years  101.4° 
2  years  103-' 

7  years         — 
10  j'cars        — 
10  years  102.6° 
16  years  102° 
9  years  103° 


Cervical  nodes,  anterior  and  pos- 
■  terior.  much  enlarged.  Not. so 
raarkcd  in  axillary  and  inguinal 
regions. 

90  Mild  attack  with  wcll-markcd  en- 
largement o;E  no(.los.  Four  chil- 
dren In  thjs  family  have  the 
disease.  Second  attack  for  this 
boy.  ; 

110  Well  -  marked  enlargement  of 
hodes.    Second  attack, 

120  Nodes  very  large  and  extremely 
tender,  especially  in  neck. 

—  Nodes  quite  large  in,  all,  regions. . 

120  Nodes  all  enlarged.  Especially  in 
neck,  where  tliey  were  very 
tender.  Resolution  about  thirty 
days. 

120      Februai-y  25.  Nodes  iu  neck  large 
and  tender. 
February  26.  Temperature  104°  and 
pulse  132.    All  nodes  involved. 

108  ,  Nodes  all  involved.  Most  marked 
iu  neck, 

—  Nodes  much  swollen  a}id  painful. 


Nodes  large  and  tender. 


130     Nodes  large  and  teude 


Nodes  large  and  tende 


—  Nodes  in  neck  large  and  tender. 
Same  in  9,xilla  and  groin.  Reso- 
lution about  thirty  days. 

120  Nodes  very  large  and  extremely 
tender.    Most  marked  in  a.xiUa. 

116     Nodes  are  large  and  tender. 


120   I  Nodes  very  large  and  tender. 


7    mild   attack, 
ghtly  involved. 


Nodes 


only 


Age. 

CMclien-pox. 

Name. 

as 

'  9 

Remarks. 

Case  A 

6  years 

Normal 

Nor- j  Diffuse 

rash.   Nodes  well  enlarged! 

1  year     j      —         -^    [Only   few    ve.'^ides '  out.     Not  "a 
I  [■  '    niarked  enlargement  of  nodes. 

I  S'yfefers -tl^GrmallNbr-j  On  June  26th  ,  only    six  to  eight 

'  mal  I    small    vesicles    developed,    and 

nodes  not,  much  enlarged.. 

July  1.    Kash  well  out,  aud  nodes 

much    enlarged,     especially    in 

I    axillae. 

—  Body  covered  with  vesicles.  Nodes 
'    very  much  enlarged. 

—  j  Only   few   pocks   developed,   and 
only  slight  enlargement  of  nodes. 

j    Resolution  eigh,teen  days. 

—  '  Pock  profuse.    Nodes  quite  large. 


mal  I    much  enlarged.     Resolution   in 

twenty  days. 
104     Body  well  sprinkled  with  pocks, 
I    and  nodes  much  enlarged. 

—  Body  well  sprinkled.     ^Vhole   of 
!    uodeS'       involved,        eapecially 

marked  in  axillae  and  inguin,al 
!  regions.  T».esolution  twenty-five 
I    days. 

—  :  Many  pocks  to  be  seen.     Ngde^ 
!    enlarged  'and    very    tender    in 

axillae.       Resolution      eighteen 
days. 

—  i  Whole  body  well  sprinkled.     All 

nodes      enlarged.        Resolution 
fifteen  days.  ■ 

—  ■  Bodv    well    sprinkled.     All     the 

uodes  are  large  and  tender. 


Case  III 
H.  W. 

6  years 

- 

Case  IV 
B.  P. 

4  years 

— 

Casev 
'  B.  W. 

2  years 

_ 

Case  VI 
B.  P, 

8  years 

Normal 

Case  VII 
D.  W, 

4i  years 

100° 

Case  VIII 
M.S. 

6  years 

"" 

Case  IX 
G.  L, 

6  years 

- 

Case  X 
V.  H, 

3  years 

- 

Case  XI 
E.I,. 

9  years 

- 

■  /    '  4  MBB1CA.L     JoUEMAi  ' 


SECTION    OF    PAEDIATRICS. 


[Dec.  15    igofi 


Erysipffns 


Name. 

■Aie. 

IB 

£ 

Remarks. 

C:use  I 

12  years 

103° 

^v, 

Both  sides  of  faee  involved.  Nodes 

M.  C. 

very  mueli  enlarged.  Rcsolutiou 
ovei- three  mouths. 

Case  II 

25  years 

103. 2» 

i:-,o 

Left  side  of  faee  aud  liead  iuvolvcd. 

M.  S. 

Nodes  enlarged.  Resolution  over 
two  months. 

Casei'i 

34  ;-ears 

93  2= 

100 

Nodes  involved  some  davs  before 

G.  A. 

rash  developed.    Slight  attack. 

Case  IV 

25  roars 

101° 

'  108 

Leftside  of  face  and  head.  Average 

n.  s. 

! 

attaek.    Nodes  iuvolved. 

C;i,=e  V 

50  veaTB 

_ 

:    — 

Developed   three    attacks    v.ithiu 

Mc.C. 

nine  mtmths'  time.  Nodes  en- 
lar£:ed  tor  this  period. 

Case  VI 

i  2  weeks 

101.1-' 

150 

Erysipelas    neouatoriini.      Nodes 

Kaby  R. 

uot  enlarged.    Fatal  case. 

Mumps. 


Age. 


3  years 


6  years 


:  10  weeks  I    102'> 


—  Right  and  left  parotids  hotli  in- 

volved.    Eulargemcnt  of   nodes 
well  marked. 
130     All    the    nodes    very   large   a.nd 
tender.    Right  and  left  parotids 
involved. 

—  Right  and  left  parotids  involved. 

Nodes  ([uiic  large.  Resolution 
twenty-tive  da.vs. 

—  Right  aud  left  parotids  involved. 

All  nodes  enlai-KOd.    Resolution 
1    about  eiehteen  days. 

—  '  Right  and  left  parotid  involved. 

Nodes  quite  large,  aud  remained 
so  foe  after  fourteen  davs. 

116  Left  parotid  involved  Well- 
marked  enlargement  of  nodes. 
Resolution  in  about  twenty  days. 

130  Left  parotid  involved.  Nodes  very 
large. 


118    Both  parotids   involved. 
.1    enlarged  and  teuder. 


Nodes 


Whooping-  co  ugh . 


^t-     I     %  :    Stage  of 
gS    13:   Disease. 


6  years 

I  5  years 

;  4  years 

■  21  yea  1-3 

i 

,  6  years 


8  years 


Case  XIV  I  3  year 
T.deR.l 


—  Spasmodic 

—  I  Spasmodic 
j         lauddeclin-, 

ing  stages 

—  —    Deelining ; 

100.4"  I  104    Spasmodic 

—  —    Spasmodic 

i 

—  —    3pasmr)dic 

—  —    Spasmodic 

—  !    —  I  Spasmodic 

—  I    —  I  Spasmodic: 

I         j 

—  I  Catarrhal 

—  '  Spasmodic 

—  Spasmodic 
...  I  Spasmodic 

—  Spasmodic 


Eulai'gement  of  nodes 
well  marked  in  both 
stages. 

Nodes  enlarged. 


Enlargement  of  nodes 
well  marked  in  axillae 
nnd  inguiuMl  regions. 

Enhirgeiiieot  of  nodes 
well  marked. 

-VxilUiry  nodes  involved. 


Could  only  detect 
larged  nodes  in 
axilla. 

Nodes  only  slightly 
volved. 


All  nodes  enlarged.; 


All  nodes  enlarged. 


Nodes   all   enlarged   ex- 
cept cervical. 


Scarlet  Fever. 


Name.     I     .\ge.      I     &■: 


0  years 

5  years 

6  years 

7  years 

9  years 
21  years 
5  years 
11  years 

10  years 
3  years 

8  yeai's 


130 
130 


Mild  attack.    Nodes  only  slightly 

iuvolved.     Resolution    complete 

in  fineen  days. 
Rash  well  marked.     Nodes  much 

enlarged,     especially     in     both 

axillae. 
Saw  this  child  after  one  month's 

tune,      and     the      nodes      still 
enlarged 
Rash  appeared  on  May  15.     Nodes 

quite  large,   except   in   cervical 

region. 
Severe    attack.      Hash     April    29. 

Nodes  quite  large,  and  on  May 

19  still  some  eulursied. 

Rash,  May  16.    Nodes  quite  lai'ge. 


April  28.  Rash.  Nodes  quite  large. 
May  19.  Enlargement  still 
marked. 

May  15.  Rash.  Nodes  very  large. 
May  13.  Nodes  in  same  condi- 
tion. 

Rash.  May  14.  Nodes  very  large. 
Resolution  in  about  thirty  days. 

Nodes  enlarged.  Resolution  in 
about  ten  days. 

April  28.  Rash.  Nodes  quite  large. 
Some  enlargements  still  remain 
May  19. 


Diphtheria . 


Name. 

Age 

Case  I 
J.  B. 

Yrs. 

1i 

Case  II 
B.J. 

4 

Case  III 
E.  L, 

4 

Case  IV 
K.  S. 

5 

Case  V 
M.  B. 

3 

Case  VI 
U.  A. 

7 

Case  VII 
T.  M. 

1 

Ca,se  vin 
E.  B. 

6 

Case  IX 
i.  W. 

24   1 

Case  X 
A.  U. 

3 

Case  .XI 
A.  D. 

3 

Case  XII 
W.  L. 

li 

ICO.^ 
101.4^ 


Tonsils   April  30 
and 
uvula 
120    Tonsils  I  April  22 

and  ! 
uvula  1 
Tonsils  I  April  20 


Tonsils   April  28 

and 
uvula 

Oue     ■  April  28 
tonsil 

Tonsils  I    May  4 


Lai'ynx '  April  18 


Tonsils  I  Api'il  i 
and 
uvula 


100»        - 

Larynx 

102°        - 

Tonsils, 

uvula, 

and 

1 

larynx 

Tonsils, 

uvula, 

and 

1 

nose 

April  29 

April  30 

April  30 
April  27 


May   5.     Nodes     still 

remained    much   en- 
larged. 
Nodes  well   enlarged. 

and  on  May  5  normal 

in  size. 
Nodes  quite  large  and 

still   remain    so    on 

May  5. 
On  May  5  only  slight 

enlargfinent  of  uodc^ 

remaining. 
Nodes     enlarged. 

Nearly     normal      iu 

size  May  5. 
May  5.    All  nodes  en- 

lai'ged. 

May  5.  Nodes  nearly 
normal  in  size. 

Nodes  quite  large,  and 
on  May  5  cervical 
nodes  ii'nriiial  in  size, 
but  axillary  and  in- 
guinal remain  cn- 
larfxed. 

Cervical  nodes  not 
much  involved.  Ax- 
illary and  inguinal 
qnitelarge.  On  May 5 
cervical  nodes  nor- 
mal in  size. 

Cervical  nodes  uot 
much  involved.  .\x- 
illary  and  inguinal 
nodes  quite  large, 
and  on  May  5  much 
smaller. 

May  5.  Enlargement 
of  nodes  still  well 
marked. 

Cervical  nodes  only 
slightly  enlarged. 
.'Vxiilary  aud  inguinal 
well  marked  at  this 
time.  May  5,  cer- 
vical nodes  normal 
iu  size.  The  axillary 
and  inguinal  nodes 
remain  enlarged. 


Suppuration. 

Does  suppuration  take  place  in  the  nodes  in  infectious 

diseases  ?     I  do  not  think  that  it  takes  place  in  any  of  the 

infections  diseases  mentioned — that  is,  when  we  are  only 

dealing  with  the  i)articular  poison  of  that  disease  ;  but,  no 
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doubt,  suppuration  may  take  place,  and  often  does  so,  in 
the  cervical  nodes  in  diphtheria  and  scarlet  fever  when  a 
mixed  infection  is  carried  through  the  tonsils  into  those 
nodes. 

We  now  come  to  the  question,  Why  do  the  nodes 
become  enlarged  in  infectious  diseases  ?  Is  the  enlarge- 
ment pi-odueed  by  the  irritation  of  the  rash  which  accom- 
panies most  infectious  diseases  ?  Decidedly  no,  for  the 
following  reasons :  (1)  The  nodes  are  enlai-ged  for  some 
days  before  the  rash  appears  ;  (2)  in  infectious  diseases 
presenting  no  rash,  such  as  mumps,  glandular  fever,  diph- 
theria, and  whooping-cough,  the  nodes  are  enlarged ; 
(3)  sometimes  the  less  pronounced  the  rash  the  greater  the 
enlargement;  (4)  in  erysipelas,  where  the  rash  may  be 
confined  to  the  face,  the  inguinal  and  axillary  nodes  are 
much  involved. 

I  admit  that  in  mild  chicken-pox,  where  only  a  few 
vesicles  api)ear,  the  nodes  are  not  nearly  so  large  as  in  the 
case  where  we  have  a  profuse  rash.  This  is  no  evidence 
that  the  enlargement  is  due  to  the  irritation  of  the  rash, 
but  points  to  its  being  caused  by  the  absorption 
of  a  greater  dose  of  the  poison.  In  this  disease  the 
extent  of  the  rash  is  an  index  of  the  amount  of  poison 
absorbed. 

If  the  condition  of  the  nodes  is  not  due  to  the  irritation 
of  the  rash,  there  must  be  some  other  cause  for  it.  I  do 
not  hesitate  to  state  that  the  enlargement  or  inflamma- 
tory condition  of  the  nodes  is  produced  by  "  the  irritation 
of  the  particular  poison  or  toxin  of  that  disease." 

The  question  arises,  How  or  through  what  channel  do 
we  absorb  the  poison,  or  whatever  it  may  be,  of  infectious 
disease?  I  can  imagine  only  one  portal  of  entry,  and  that 
is  the  tonsil. 

As  we  all  know,  infectious  diseases  are  not  common  in 
the  nursing  infant,  and  it  is  supposed  that  the  mother's 
milk  exerts  some  special  iutluenee,  or  has  some  antitoxic 
power.  No  doubt  this  may  be  so,  but  the  most  important 
point  is  that  the  tonsil  of  the  infant  does  not  readily 
absorb  poisons,  as  it  is  small  and  not  very  active. 

The  same  applies  to  the  adult  over  40  years,  who,  as  we 
know,  does  not  readily  contract  infectious  diseases.  The 
reason  is  that  the  tonsil  atrophies  after  a  certain  age,  and 
resembles  the  infantile  type  of  tonsil.  This  does  not 
apply  to  erysipelas,  where  one  can  look  for  local 
inoculation. 

Why  are  infectious  diseases  most  common  between  the 
ages  of  2  and  20  ?  Between  these  two  periods  of  lif>'  the 
tonsils  are  larger  and  are  prone  to  take  on  inflammatory 
action,  and  are  thus  in  a  condition  to  absorb  readily  any 
poison  which  enters  by  the  mouth. 

I  am  of  the  opinion  that,  if  a  child's  mouth  is  kept  clean, 
and  if  tonsils  and  adenoids  are  removed  when  enlarged, 
infectious  diseases,  including  tuberculosis,  would  be  much 
less  frequent. 

Conclusions. 
To  sum  up  : 

1.  The  nodes  are  enlarged  in  infectious  diseases. 

2.  They  are  enlarged  some  days  before  the  development 
of  the  disease.  I  have  found  them  to  be  enlarged  and 
tender  seven  days  before  the  rash  of  measles  appeared. 

3.  The  enlargement  is  most  marked  between  the  ages  of 
from  3  to  18  years. 

4.  The  enlargement  is  not  produced  by  the  irritation  of 
the  rash,  but  is  due  to  the  absorption  of  the  poison  or 
toxin. 

5.  As  a  rule  nursing  infants  do  not  contract  infectious 
diseases  readily,  as  the  tonsils  are  small  and  inactive. 

6.  The  tendency  to  contract  infectious  disease  would  be 
much  lessened  if  the  mouth  and  tonsils  were  in  a  healthy 
condition. 

7.  The  enlargement  of  the  nodes  is  more  marked  in 
certain  infectious  diseases  than  in  others.  For  instance, 
they  are  larger  in  erysipela?,  measles,  and  rubella  than  in 
scarlet  fever  and  whooping-cough. 

8.  They  resolve  more  quickly  in  diphtheria  under  the 
influeme  of  antitoxin  than  they  do  in  measles  and 
erysipelas. 

9.  In  all  infectious  diseases  (except  those  of  local 
inoculation)  the  poison  most  likely  enters  fie  system 
through  the  tonsils. 

10.  iSuppuration  does  not  take  place  in  the  nodes  unless 
we  are  dealina  with  a  mixed  infection. 

Finally :  When  called  to  see  a  child  sufi'ering  from  an 
infectious  disease,  it  is  one's  duty  to  examine  the  other 


children  in  the  family  who  have  been  exposed,  and,  if  the 
nodes  .are  found  to  be  enlarged,  they  too  should  be 
isolated  immediately,  and  thus  do  away  with  the  dan- 
gerous custom  of  billeting  children  upon  friends  and 
relatives,  with  the  inevitable  result  of  spreading  the 
disease  broadcast.  I  am  satisfied  that  in  tlie  future  the 
practice  of  isolathig  children  already  sufi'ering  from 
infected  nodes  will  largely  do  away  with  epidemics  in 
public  schools. 

A  glance  at  the  mortality  tables  of  all  our  large  cities 
will  show  a  high  death-rate  from  infectious  diseases,  and 
the  early  recognition  of  infectious  diseases  by  means  of 
the  node  involvement  would  result  in  these  precautions, 
which  would  prevent  the  spread  of  the  disease,  thus 
materially  reducing  the  death-rate  resulting  from 
infectious   diseases. 

My  best  thanks  are  due  to  Dr.  Leduc,  superintendent 
of  St.  Paul's  Hospital,  Monti-eal.  for  allowing  me  to  have 
free  access  to  the  wards  of  that  institution. 
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PLAGUE    PROCEDURE    IN    HONG    KONG. 

By  J.    MiTFOui)    Atkinson,    M.B.Lond.,    D.P.lI.Camb., 
Principal  Civil  Medical  Officer,  Houg  Koug. 
Although,  fortunately,  plague  has  not  made  its  appear- 
ance in  Canada,  it  occurred  to  me  that  a  paper  dealing 
with   plague   procedure   might  prove   of   interest   to   the 
members    of    the    Association,   some   of   whom,   namely, 
members    of    the    Indian    Medical    Service    and   of  the 
Royal  Army  Medical  Corps,  have  been  actively  engaged 
in  combating  this  disease. 
The  procedure  now  in  force  in  Hong  Kong  is  as  follows: 

1.  Notification. 

2.  Isolation. 

5.  Disinfection. 

4.  Segregation  of  contacts. 

5.  Cleansing  operations. 

A  return  showing  the  number  of  plague  cases  known 
to  have  occurred  in  the  colony  from  1895  to  1905,  and  a 
copy  of  the  regulations  in  force  in  1904,  <T.i'e  appended 
to  this  paper  (see  Appendix  A  and  Appendix  B),  as  also 
a  series  of  photographs  kindly  supplied  to  me  by 
Dr.  Pearse,  Medical  Officer  of  Health. 

1.  With  reference  to  notification,  (he  main  trouble  with 
us  has  been  that  the  Chinese  will  not  notify  the  disease; 
they  prefer  to  hide  the  case,  and  when  the  patient  has 
died  to  watch  their  opportunity  and  "dump"  the  body 
in  the  streets.  This  applies  to  persons  dying  from  other 
infectious  diseases,  such  as  small-pos,  diphtheria,  etc. 

That  it  is  to  a  great  extent  due  to  the  dread  they  have 
of  the  disinfecting  operations  is  proved  by  the  fact  that  the 
percentage  of  "dumped"  bodies  increased  very  considerably 
after  the  enforcement  in  1903  of  disinfecting  the  houses  on 
either  side  of  the  houses  in  which  plague  rats  had  been 
found,  as  recommended  by  Professor  Simjison ;  for  example, 
the  percentage  of  '-dumped"  bodies  was  25.1  in  1898  as 
compared  with  32.7  in  1903. 

2.  Isolation.— IXio&e  attacked  by  the  disease  are  treated 
in  the  infectious  diseases  hospitals  at  Kennedy  Town,  one 
a  Government  institution  on  Western  lines,  the  other  a 
native  branch  of  the  Tung  Wah  hospital,  administered  by 
the  Chinese  themselves,  but  of  course  under  our  sanitary 
supervision.  It  is  proposed  to  establish  cottage  hospitals 
all  over  'Victoria  and  in  Kowloon  should  the  disease  again 
become  epidemic,  so  as  to  overcome,  if  possible,  the  innate 
aversion  of  the  natives  to  European  methods. 

3.  2>jsiw/ecfioK.— This  is  rigidly  enforced,  and  in  order  to 
overcome  the  aversion  of  the  Chinese  to  disinfection  in 
19U3  compensation  was  given  for  any  damage  done  to 
clothing.  "  Kai  Fong  ''  were  appointed,  who,  together  with 
the  Sanitary  Inspector,  considered  the  claims  ;  these  were 
afterwards  considered  by  a  Committee  of  the  Board  con- 
sisting of  the  President  and  the  two  Chinese  members, 
who  appraised  the  amount  to  bo  given.  Notwithstanding 
this  the"  dumping"  still  continued. 

4.  Sfr/re</ation  of  Contacts.— At  the  commencement  of 
an  outbreak  the  infected  premises  are  evacuated  and  the 
residents  kept  under  medical  sujiervision  for  twelve  days, 
they  being  allowed  to  carry  on  their  usual  avocations 
during  this  period. 
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5.  Cleajisinff  Operations. — In  the  spring  o£  1903  the 
Governor,  Sir  Henry  Blake,  decided  to  endeavour  to 
obtain,  if  possible,  the  co  operation  of  the  Chinese  in  the 
work  of  sanitation. 

He  took  over  a  district  in  the  most  plague-stricken 
portion  of  the  city,  and  endeavoured  to  show  wliat  could 
be  done  by  a  thorough  cleansing  of  the  liouses  and 
clothing  by  the  people  themselves.  As  a  practical  result 
the  Chinese  henceforth  co-operated  in  the  "cleansing 
05)erations,"  and  at  the  beginning  of  the  winter  of  1903-4 
it  was  determined  to  eflect  a  general  cleansing  of  the 
houses  by  the  people  themselves.  Hot  water  in  portable 
boilers  was  supplied,  also  soft  soap  and  Jeyes'  fluid ;  and 
practically  by  the  end  of  February,  1904,  every  floor  of 
every  Chinese  house  had  been  cleansed,  and  when  it  is 
remembered  that  there  are  over  7,000  Chinese  houses  in 
Victoria,  the  magnitude  of  this  work  can  be  seen.  The 
pi'ocedure  was  as  follows  : 

Each  householder  received  a  notice  in  writing  stating 
that  in  two  days'  time  a  visit  of  inspection  would  be  paid 
by  the  sanitary  authorities,  and  if  the  premises,  etc.,  were 
found  dirty,  they  would  be  cleansed  by  the  sanitary 
8ta£f. 

Those  notices  were  sent  seriatim  to  the  diS"erent  houses, 
commencing  with  each  health  district  simultaneously. 
In  very  few  instances — less  than  half  a  dozen — was  it 
found  necessary  to  enforce  this. 

In  February,  1904,  it  was  determined  to  continue  this 
cleansing,  as  very  lew  cases  of  plague  had  occurred.  This 
was  practically  continued  until  September  of  that  year. 
In  this  way  every  house  in  the  city  was  cleansed  at  least 
twice  or  thrice. 

Whether  the  result  of  this  cleansing  or  no,  it  is  a  fact 
tliat  1904  was  a  lighter  plague  year  than  any  since  1897, 
only  506  cases  occurring.  Cleanliness  is  undoubtedly 
tiie  bed-rock  ol  sanitation,  and  to  ensure  cleanliness  of 
persons,  houses,  etc.,  the  co-operation  of  the  people  must 
be  secured,  this  being  more  especially  so  when  one  has  to 
deal  with  an  alien  race. 

It  has  often  been  stated,  especially  by  non-medical 
persons,  that  sanitary  measures  have  effected  practically 
nothing  in  dealing  witli  this  disease,  as  the  epidemics 
ajriae,  attain  their  height,  and  wane  in  the  same 
way  in  Canton  as  in  Hong  Kong. 

As  regards  1904  this  was  not  so,  as  the  disease  was 
mpre  prevalent  that  year  in  Canton  and  the  surrounding 
districts  tlian  in  any  year  since  1894. 

,  We  cannot  expect  to  be  able  to  stamp  out  plague  from 
Hong  Kong,  seeing  how  next  to  impossible  it  is  to  pre- 
vent the  introduction  of  cases  from  outside.  Our 
experience  in  1904  certainly  shows  that  much  can  be 
accomplished  by  cleansing ;  but  when  one  considers  the 
form  of  the  Chinese  tenement  houses — namely,  long, 
narrow  buildings,  some  of  them  60  ft.  to  70  ft.  deep  and 
13  ft.  wide— it  will  be  seen  that  it  is  only  by  their 
reconstruction  on  improved  plans  and  by  the  rigid  preven- 
tion of  overcroivding  that  this  or  any  similar  infectious 
diseases  can  ba  stamped  out  of  Hong  Kong.  This  will  be 
necessarily  a  slosv  prot-ess,  but  it  is  being  steadily  effected 
by  means  of  the  new  Public  Health  and  Buildings 
Ordinance,  which  was  passed  in  1903,  and  by  tlie  Govern- 
njent  each  year  resuming  sonie_]  of  the  most  insanitary 
areas  of  the  town. 

'  Situated  as  Hong  Kong  is,  we  shall  always  be  liable  to 
reinfection  from  the  neighijouring  country  ;  the  disease  is 
endemic  now  in  Canton,  Swatow,  Macao,  and  the  Philip- 
pines, and,  seeing  how  intimate  the  river  communication 
is— 2,000  to  3,000  passengers  arriving  and  leaving  daily 
b^  the  Canton  River  steamers  alone — it  will  be  seen  how 
impracticable  any  quarantine  measures  can  be. 

Our  sheet-anchor  must  be  cleanliness  and  the 
i^^iprovement  of  the  sanitary  condition  of  the  liouses. 

Witii  reference  to  plague  serums.  Half  kine's  prophylactic 
has  been  used,  but  the  Chinese  will  not  avail  themselves 
oi^  this. 

lamtakmg  out  with  me  some  of  Klein's  new  antiplague 
vaccine  for  trial. 

The  accompanying  photographs  illustrate  the  cleansing 
methods  in  operation  in  the  streets  and  houses  of  Hong 
Kong. 

[The  President,  Dr.  Frederick  Montizambert,  expres^.ed 
himself  as  surprised  that  the  medical  authorities  had  been 
s^ble  to  induce  an  aliep  race  like  the  Chinese  ir,  co-operate 
in  the  "  cleansing  operations."! 


APPENDIX  A. 

Table  Showing  the  Xumbt'r  of  Cases  of  Plague  known  to  have 
Occurred  in  the  Colo?!!/  of  each  Month  from  IS'Jo  to  1904. 


Mouth. 

1895 

1896 

18971898 

18991900 

1901 

19021903 

1904 

January 

- 

49 

-        « 

1       8 

7 

1       4 

— 

February  

- 

126 

67 

2 

8 

14 

1     29 

3 

March        

- 

168 

- 

137 

25 

5 

54 

2  115 

4 

April          

3 

316 

- 

468 

101 

94 

160 

27 

272 

40 

May 

2 

344 

3 

534 

421 

326 

701 

157 

515 

135 

June          

13 

113 

1 

92 

514 

325 

551 

194 

343 

194 

July           

2 

52 

11 

7 

263 

2091  109 

131 

86 

96 

August      

4 

25 

1 

2 

86 

80 

27 

60     32 

19 

September         

3 

9 

1 

1 

67 

16 

24 

2      9 

9 

October     

_ 

2 

—        2 

4 

12 

1 

2      6 

yn 

November 

5 

.1 

.,;?-., 

1 

2 

1 

1      4 

6 

December          

12 

11 

2 

2 

4      2 

5 

' 

Totals       

44 

1204 

21 

1320jl486!l087 

1661 

672 1416 

606 

APPENDIX    B. 

Plague  Procedure,  1904. 

1.  On  finding  a  suspicious  case  of  plague,  notify  the  M.O.H. 
at  once. 

2.  Removals  of  slek  must  be  to  the  district  hospitals  when 
they  are  established,  01  to  the  existing  hospitals,  as  may  be 
decided  by  the  M.O. 

3.  When  a  guard  is  required  the  police  must  be  applied  to, 
the  District  VVatchmen's  Committee  being  unable  to  arrange 
for  the  employment  of  district  watchmen.  Further,  when  any 
one  reports  a  case  of  sickness  or  a  death  in  a  hause  voluntarily, 
the  guard,  pending  the  diagnosis  of  the  case,  may  be  dispensed 
with,  provided  that  the  occupants  of  the  infected  floor  are 
willing  to  give  their  clothes  up  for  disinfection  at  once.  In 
such  a  case  the  tenants  of  the  infected  floor  will  be  free  to  go 
where  they  like  after  giving  up  their  clothing,  and  if  the  case 
should  be  returned  as  one  of  plague  the  disinfection  of  the  floor 
can  then  bo  proceeded  with. 

4.  On  receiving  confirmation  of  the  suspicion  of  plague  in  a 
house  proceed  without  delay  to  the  house  with  the  necessary 
assistance  and  equipment,  and  disinfect. 

5.  The  disinfecting  operations  are  to  be  confined  to  the  floor 
in  which  the  case  occurred,  unless  there  is  reason  to  believe 
that  the  sick  person  frequented  other  floors. 

6.  The  whole  of  the  house  should,  however,  be  cleansed,  and 
the  tenants  of  the  non-infected  floors  may  do  this  themselves 
if  they  are  willing.  Disinfecting  fluid  (Jeyes')  to  be  given  for 
this  purpose. 

7.  In  oases  where  it  is  considered  necessary  to  pull  down 
ceilings,  etc.,  in  other  than  infected  floors,  the  tenants  may,  if 
they  wish,  assist  by  first  removing  their  furniture  and  after- 
wards clearing  away  the  ddbris  ;  but  the  Board's  olficers  must 
see  that  the  ddbris  is  properly  sprayed  before  removal,  so 
as  to  lay  the  dust,  and  that  the  debris  is  put  into  the  dust  carts 
and  not  made  use  of  by  the  people.  The  joints,  etc.,  bared  by 
such  removal  of  ceilinj^s  or  linings  should  also  be  sprayed. 

8.  The  cleansing  and  disinfection  of  the  infected  floor  must 
be  wholly  done  by  the  Board's  officers. 

9.  People  turned  out  of  houses  on  account  of  'plague  must 
always  be  offered  shelter  in  the  blocks  of  houses  rented  by  the 
Board  for  this  purpose,  and  help  in  the  removal  of  their  effects 
to  such  shelters  must  be  oftered. 

10.  The  disinfecting  operations  are  to  be  done  in  the  manner 
and  order  laid  down  in  the  attached  directions. 

Disinfection  of  Infected  Pretnises. — This  is  carried  out 
by  a  European  officer  assisted  by  eight  coloured  foremen, 
a  Chinese  foreman,  and  a  varying  number  of  coolies.  As 
soon  as  it  is  known  that  a  case  of  the  disease  has  occurred 
at  any  house,  a  Chinese  constable  is  sent  from  the 
nearest  police  station  to  detain  all  persons  found 
therein  (By-law  22,  Ordinance  15  of  1894),  and  the 
officer  in  charge  of  the  disinfection  proceeds  to  the 
house  to  ascertain  how  many  persons  are  detained 
there.  He  then  procures,  either  from  the'matshed  at 
Praya  Kastor  from  tlie  disinfecting  station,  as  many  suits 
of  Government  clotliing  as  are  needed  for  the  persons  so 
detained,  and  having  thus  provided  these  persons  with 
clothing  he  removes  tlieir  own  clothing,  bedding,  curtains, 
and  carpets  to  the  steam  disinfecting  station,  the  clothing 
being  tied  up  in  sheets  dipped  in  a.  solution  of  .Teyes's  fluid 
and  convevcd  through  the  streets  in  baskets  ;  persons 
who  are  able  to  obtain  new  or  clean  clothing  from  some 
uninfected  premises  are,  however,  not  detained  after  they 
have  disoarded  their  infected  clothing  and  lianded  it  to 
the  inspector  for  disinfection.  New  goods,  silk  clctbing 
vvhioh  has  not  been  recently  v.orn,  furs  and  leather 
goods  are  not    removed  to    the    steam   disinfector,    but 
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Fig.  4.— A  street  in   oue  of   the   most   overcrowded    districts, 
showing  the  goods,  chattels,  furuiture,  etc.,  lu  the  streets. 
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must  as  a  general  rule  remain  on  the  premises  until 
they  have  been  fumigated.  AVhen  the  clothing,  etc., 
is  returned  (in  the  course  of  some  two  hours)  from  the 
disinfecting  station,  the  persons  who  have  been  detained 
are  required  to  put  on  their  own  clothing  and  must  then 
leave  the  premises  for  some  five  or  si.x.  hours  while  it  is 
disinfected  and  cleansed.  The  Government  clothing  is 
returned  to  the  disinfecting  station  to  be  steamed  before 
it  is  again  used.  The  people  so  displaced  from  their  homes 
are  at  liberty  to  make  use  of  the  Board's  matshed  shelters 
until  the  processes  of  disinfection  of  the  premises  are 
complete. 

The  disinfection  of  the  premises  consists  in  the  spraying 
of  the  walls  with  a  solution  of  perohloride  of  mercury  (1  in 
1,000)  or  fumigation  with  free  chlorine  obtained  by  the 
addition  of  diluted  sulphuric  acid  to  clilorinated  lime 
tl  quart  of  a  1  in  8  solution  of  the  acid  to  each  pound  of 
.the  chlorinated  lime).  Floors  and  furniture  are  then 
scrubbed  with  solution  of  Jeyes's  fluid  and  thi^  walls  are 
then  lime-washed,  chlorinated  lime  being  added  to  the 
lime-wash  in  the  proportion  of  ilb.  to  the  gallon. 


THE  PREVENTION  OF  TUBERCULOSIS. 

A  DISCUSSION  on  Tuberculosis,  in  the  Section  of  State 
Medicine,  was  opened  by  Dr.  Samuel  G.  Dixon,  President  of 
the  Academy  of  Natural  Sciences  of  Pliiladelphia  and 
Commissioner  of  lUaltliof  the  Commonwealth  of  Pennsyl- 
vania; his  paper,  entitled,  The  Prevention  of  Consumption, 
was  published  in  the  British  Medical  Journal  of  Sep- 
tember 15th,  p.  609.  By  some  error  or  misunderstanding 
which  we  regret,  though  we  cannot  accept  responsibilily 
tor  it,  the  concluding  portion  of  the  paper  which  was  read 
at  the  meeting  did  not  reach  us.  AVe  have  nosv  received 
it,  and  gladly  comply  with  Dr.  Dixon's  request  that  it 
should  be  published.  It  should  take  the  place  of  the 
concluding  lines  of  the  pappr  (p.  611,  left  hand  column, 
lines  25  to  35)  beginning  "  With  this  opportunity  granted 
me,"  etc.     The  pasaage  should  run  as  follows  : 

I  have,  therefore,  been  working  to  obtain  that  substance 
which  we  know  produces  immunity  to  this  disease  in 
cattle,  and  yet  while  nothing  lias  been  obtained  which 
will  warrant  results  being  given  to  the  world,  I  am 
tempted,  because  of  this  occasion,  to  suggest  the  line  of 
thought  upon  which  my  new  work  is  being  executed, 
hoping  to  tempt  my  co-workers  to  help  me  follow  out 
investigations  to  either  a  positive  or  negative  conclusion. 

The  results  of  necropsies  and  the  vaccination  of  cattle 
with  tubercle  bacilli  have  taught  us  that  there  is  not  only 
something  curative  but  also  preventive.  Tuberculin  is  not 
an  antitoxin.  It  is  a  diagnostic  agent,  and  stimulates  an 
incapsulation  gf  tubercle  foci,  and  also  causes  a  special 
degree  of  febrile  reaction  in  tuberculous  animals.  There- 
fore I  am  injecting  cows  in  the  tissue  of  the  neck  with 
ZO  c.cm.  of  concentrated  tuberculin  with  the  idea  of  pro- 
ducing a  reaction,  and,  while  the  temperature  is  rapidly 
rising,  drawing  the  blood  and  separating  the  serum,  which 
is  tested  for  its  active  principle  by  being  introduced  into 
both  healthy  and  tuberculous  animals,  the  reaction  being 
carefully  noted.  The  normal  serum,  of  course,  is  also  being 
injected  into  check  animals. 

Upon  second  thought,  1  appreciated  the  fact  that  we 
have  immunity  more  marked  in  some  parts  of  the  body 
than  in  others,  which  suggests  the  possibility  of  the  latter 
containing  an  antitoxin  ;  yet,  so  far,  we  have  failed,  as  I 
have  said,  to  get  an  antitoxin  of  sufficient  potency  to  be 
curative.  This  failure  is  likely  due  to  the  fact  that,  in  the 
first  place,  if  it  is  produced  by  the  tubercle  bacillus,  we 
have  not  used  the  right  solvent.  It  has  occurred  to  me, 
therefore,  that  it  might  be  possible  to  obtain  the  antitoxin 
by  the  use  of  fluids  from  the  animal  (but  more  certainly  if 
we  take  the  serum  from  those  parts  of  the  body  which  are 
moi-e  naturally  immune,  like  the  pancreas).  If  this  pro- 
tective suV)stance,  on  the  contrary,  is  produced  by  the 
animal  cells,  would  it  not  be  best,  in  making  our  anti- 
tuberculous  serum  to  take  the  blood,  not  from  the  general 
economy,  but  from  parts  of  the  animal  which  show  the 
greatest  tendency  to  immunity;  therefore,  from  the 
pancreatic  vein? 

Again,  I  am  trying  a  line  of  experiments  by  inter- 
cepting the  blood  in  the  portal  system  and  using  solvents 
to  extract  any  antitoxin  that  it  may  contain  before  it  is 
acted  upon  by  the  liver. 

This  is  an  intimation  of  the  line  of  work  now  being 
conducted  in  the  very  newly-created  laboratories  of  the 
Commoawealth  of  Pennsylvania — too  new,  however,  and 


the  time  allotted  me  by  this  Association  too  short  to 
venture  to  give  any  further  details  upon  this  occasion. 
The  results  of  the  work,  however,  will  be  published  by  thc- 
State  Government  from  time  to  time.  Should  these 
results  be  successful,  I  shall  be  content,  in  view  of  tht 
great  good  which  will  accrue  to  humanity,  regardless  of' 
credit  to  myself. 
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IODINE  i:^  THE  VOMITING  OF  PREGNANCY. 
With  reference  to  Dr.  Rowland's  memorandum  on  the- 
treatment  of  the  vomiting  of  pregnancy  in  the  Britisb 
Medical  Journal  of  November  24th,  1906,  p.  1490,  I' 
should  like  to  draw  attention  to  a  very  simple  and,  in  my 
hands,  a  very  efficacious  remedy.  It  is  seMom  a  pregnant- 
woman  consults  her  medical  attendant  for  this  complaint :, 
she  takes  it  as  a  matter  of  course,  and  does  not  believe 
there  is  any  remedy.  For  some  years  past  I  have  given 
tr.  iodi  iiij  in  an  ounce  of  water,  to  be  repeated  every  two- 
hours  until  the  sickness  ceases.  In  one  or  two  cases  no 
second  dose  was  required  ;  in  the  words  of  one  patient, 
"  it  acted  like  magic'  As  a  rule,  three  or  four  doses  suffice, 
and  no  special  diet  is  needed.  The  treatment  is  so  simple 
that  it  is  worth  trying  in  every  case,  and  in  all  mine  it 
has  been  most  successful.  I  cannot  find  this  form  off 
treatment  named  in  any  textbook  on  midwifery. 
Brixton,  s.w.  Arthur  II.  W.  A^uxq. 


CHRONIC  ULCER  AND   CALCIUM  IODIDE. 
The  following  case  of  chronic  ulcer  seems  worthy  of  record, 
partly  from  the  simulation  of  epithelioma,  but  chiefly  as- 
showing  the  beneficial  etlVctof  calcium  iodide. 

The  patient  was  a  healthy  woman  aged  19,  who  came  to 
the  Halifax  Infirmary  sufTering  from  an  ulcer  in  the  left 
groin.  The  history  was  that  it  began  two  months  before- 
as  a  boil,  which  burst,  leaving  an  open  sore;  this  was 
aggravated  by  the  friction  of  her  dress,  so  that  on  her 
admission  it  measured  11  in.  by  i  in.  in  diameter,  and  was 
oval  in  shape.  The  edges  were  hard,  everted,  inflamed, 
and  raised  one-eighth  of  an  inch  above  the  surrounding 
skin.  The  surface  of  the  ulcer  was  smooth,  and  few 
granulations  were  to  be  seen  ;  it  was  freely  movable  witli 
the  skin.  No  other  sores  could  be  found,  and  no  history 
of  syphilis  obtained.  I  advised  the  patient  lo  have  the- 
ulcer  excised,  partly  from  a  suspicion  of  malignancy,  but' 
mainly  because  it  seemed  likely  to  be  a  very  long  time  in 
healing.  This  was  done  on  May  2nd  by  the  Assistant 
House-Surgeon,  Mr.  Fox,  to  whom  I  am  also  indebted  for 
the  following  notes : 

An  elliptical  incision  i  in.  from  the  edges  of  the  sore- 
was  made,  the  ulcer  completely  removed,  and  the  wound 
closed  by  three  sutures  of  silkworm  gut.  Three  daya 
later,  on  dressing  the  wound,  it  was  found  that  all  the 
stitches  had  cut  out,  that  the  sore  was  consequently- 
much  larger,  and  that  the  edges  both  of  the  wound  and 
the  stitch  tracks  liad  taken  the  appearance  of  thc- 
original  sore.  Portions  of  the  ulcer  were  separately 
examined  by  expert  pathologists  at  Leeds  and  London, 
one  saying  it  was  probably  epitheliomatous,  the  other  that 
it  was  simply  inflammatory.  The  patient  was  now  put 
upon  potassium  iodide,  but  this  had  to  be  stopped  on 
account  of  symptoms  of  iodism.  Locally,  compresses  of 
lotio  ac.  carbol.  were  apjilicd,  and  later  on  of  lotio  nigra. 
On  IMay  16th  treatmc  nt  by  means  of  .r  rays  was  begun  and 
continued  daily  (exposures  of  fittecn  minutes)  until 
.luly  21st.  The  .(-  rays  lessened  the  induration,  and  for 
the  first  fortnight  seemed  to  diminish  the  size  of  the- 
ulcer,  but  for  the  last  seven  weeks  had  very  little  eflfect. 
Seeing  the  article  on  calcium  iodide  in  the  British 
Medical  Journal  by  Dr.  (t.  Arbour  Stephens  about  that 
date,  I  decided  to  give  it  a  trial,  and  ordered  gr.  iij  thrice 
daily.  In  a  few  days  improvement  was  evident,  and  this 
continued  until  September  7th,  when  the  patient  was  dis- 
charged with  the  wound  soundly  healed.  At  the  date  of 
writing,  two  months  lat»r,  there  is  no  discomfort  nor  sign 
of  '•'cnrrence. 

iiaiiiox.  T.  H.  Hunt,  M.D.,  B.S.Lond. 


Dec    15,  1906.] 


SCIENTIFIC     PROCEEDINGS     OF     BRANCHES, 


r« 


1719 
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BIRMINGHAM  BRANCH. 

Patholooicai,  and  Clinical  Section. 

Birminyham,  November  SOth,  1006. 

Professor  J.  W.  Taylou,  M.Sc,  F.R.C.S.,  in  the  Chair. 

Plastic  Operation  on  Median  Nerve. — Mr.  Leedham- 
Green  showed  a  patient  on  whom  he  liad  performed  a 
plastic  operation  on  the  median  nerve  some  two  and  a  half 
years  ago  : 

The  patient  was  a  man  who  bad  been  wounded  in  the  South 
African  war  in  May,  1902,  by  a  rifle  bullet  wtiich  entered  the 
right  forearm  from  behind  at  the  junction  of  tlie  upper  fourth 
with  the  lownr  three-fourths.  In  passing  through  the  arra  it 
shattered  the  radius  and  divided  the  median  nerve.  Imme- 
diately alter  the  injury  the  patient  completely  lost  sensation 
over  the  portion  of  the  palm  and  tinsers  supplied  by  that 
nerve,  together  with  the  power  ot  movement  in  the  muscles 
supplied  by  this  nerve  below  the  point  of  injury.  Six  months 
later  an  operation  was  performed  at  Xetley  for  the  removal  of  a 
necrosed  portion  of  the  radius,  but  apparently  no  endeavour 
was  made  to  unite  the  divided  nerve.  In  April,  1903,  the  man 
came  to  the  Queen's  Hospital  complaining  of  inability 
to  earn  his  living  on  acrauut  ot  the  loss  ot  power  and 
sensation  in  the  right  hand.  lie  was  admitted  under  Mr. 
Leedbam-Green  with  a  view  to  suture  of  the  nerve.  A  free 
incision  at  the  site  of  the  injury  exposed  the  median  nerve, 
completely  divided,  in  the  midst  of  dense  cicatricial  tissues. 
The  distance  between  the  two  ends  of  the  severed  nerve  being 
too  great  to  allow  of  their  being  brought  into  apposition,  each 
end  was  refreshed,  implanted,  and  sutured  into  the  uninjurf  d 
idnar  nerve.  At  the  end  of  a  fortnight  the  patient  left  the 
hospital  with  instructions  to  rub  and  massage  the  hand  and 
arm  persistently.  He  was  lost  sight  of  until  recently,  when  he 
stated  that  some  six  months  after  the  operation  he  began  to 
feel  occasional  tingling  sensations  in  the  anaesthetic  area,  and 
from  that  time  onward  the  sense  of  touch  and  power  of  move- 
ment very  gradually  returned. 

At  the  present  time  the  restoration  of  the  function  was 
practically  complete.  The  anaesthesia  had  entirely  dis- 
appeared, but  on  the  outer  side  of  the  thumb  and  index 
finger  for  a  limited  area  the  sensibility  was  still  slightly 
impaired.  The  muscular  atrophy  and  trophic  changes 
had  disappeared  and  the  power  of  movement  was  fully 
restored. 

Syphilis  of  Palate. — Dr.  Lamb  showed  a  man  with  healed 
syphilis  of  the  palate.  Tliere  was  a  large  hole  in  the  hard 
palate,  and  the  soft  palate  had  been  entirely  destroyed. 
The  patient  was  in  the  liabit  ot  plugging  the  hole  in  tlie 
hard  palate  with  cotton-wool,  and  when  this  was  done  he 
suffered  no  inconvenience  from  regurgitation  of  either 
solids  or  liquids  into  the  nose.  The  mode  in  which  the 
n<tso-pharynx  was  shut  oil'  from  the  pharynx  was  clearly 
shown.  It  was  seen  to  be  ett'ected  chiefly  by  the  action 
of  the  upper  fibres  of  the  superior  constrictor,  which  by 
their  vigorous  contraction  raised  the  mucous  memhrine  of 
the  posterior  wall  into  a  prominent  transverse  ridge, 
exactly  as  if  the  pharynx  were  a  purse,  and  one  had  pulled 
the  string  to  close  it.  All  the  time  the  throat  was  being 
examined  this  part  of  the  constrictor  was  seen  to  be  in 
rliythmical  action,  the  transverse  ridge  of  mucous 
membrane  slowly  rising  and  falling. 

Functional  Paralysis. — Dr.  Stanley  Barnes  showed  a 
patient  who  had  had  functional  paralysis  of  24  years' 
duration,  wliere  the  results  of  treatment  had  been  most 
satisfactory.  Mr.  R.  Rollinson-Whitaker,  under  whose 
care  tlie  patient  had  been,  spoke  and  described  the 
surgical  aspect  of  the  condition. 

Suprarenal  Capsules  in  Chorea. — Dr.  Carter  showed  the 
suprarenal  capsules  from  a  fatal  case  of  chorea.  The 
capsules  were  extensively  affected  by  tuberculous  disease. 
The  full  details  of  the  case  were  being  published 
elsewhere. 

Cancer  of  Uterus. — Mr.  J.  W.  Taylor  showed  the  internal 
genitalia  extensively  removed  from  two  patients  suffering 
from  cancer  of  the  uterus.  In  one  case,  a  sinele  woman 
aged  43,  the  patient  was  suffering  from  malignant  di.sease 
of  botli  uterus  and  ovary.  The  operation  was  done  two 
years  ago,  and  the  patient  continued  well.  In  the  other, 
a  married  woman  aged  62,  the  operation  was  recent,  and 
the  sewing  of  the  peritoneal  flaps  across  the  pelvic  floor 
had  apparently  resulted  in  kinking  of  the  ureters.  The 
abdomen  was  reopened  on  the  following  day,  and  suturing 


undone.  The  patient  was  doing  well.  In  this  case  the 
"collar ''of  vagina  surrounding  the  cervix  was  dissected 
up  from  the  vagina  before  removing  the  uterus,  ovaries, 
tubes,  and  broad  ligaments  from  the  abdomen. 

Appendix  Vermiformis  Removed  from  Inguinal  Hernial 
Sac. — Mr.  IIeaton  showed  a  specimen  removed  from  a 
girl  aged  11,  who  had  suffered  from  recurring  attai'ks  of 
pain  in  the  right  iliac  fossa  and  right  groin  for  several 
years.  She  had  had  a  small  right  inguinal  hernia  since 
babyhood.  Three  days  before  operation  she  was  seized 
with  violent  pain  in  the  abdomen  and  in  the  hernia, 
which  had  become  larger  than  before  and  irreducible. 
The  hernia  was  acutely  inflamed  and  tender,  and  a 
diagnosis  was  made  of  probable  torsion  of  an  ovarian 
hernia.  On  opening  the  sac,  which  contained  some 
turbid  serum,  it  was  found  that  the  vermiform  appendix, 
acutely  congested  and  distended  at  its  distal  extremity, 
was  imprisoned  an  inch.  The  inguinal  canal  was  laid 
open  and  the  caecum  exposed,  and  the  appendix  removed 
in  the  usual  manner.  The  sac  was  at  the  same  time 
removed,  and  the  inguinal  canal  closed  in  layers. 

Strangulation  of  Appendix  Vermiformis  in  Femoral 
Hernia. — Mr.  George  Hp:aton  showed  an  appendix 
vermiformis  which  he  had  removed  from  a  strangu- 
lated femoral  hernia.  The  patient,  a  woman  aged  55, 
had  been  seized  with  violent  abdominal  pain  with  vomit- 
ing three  days  previously.  At  the  onset  of  her  attack 
she  was  much  collapsed.  Soon  after  the  onset  of  her 
symptoms  diarrhoea  set  in,  and  continued  at  intervals 
until  her  admission  to  hospital.  She  had  had  a  small 
hernia  on  the  right  side  for  many  years.  On  admission 
she  liad  an  irreducible  femoral  hernia  on  the  right 
side,  and  though  diarrhoea  was  present  in  the  place 
of  the  usual  constipation,  her  symptoms  were  thought 
to  be  due  to  strangulation  either  of  omentum  or 
of  an  appendix,  or  Meckel's  diverticulum.  At  the 
operation  the  sac  was  found  full  of  offensive,  darkly 
blood-stained  serum.  The  vermiform  appendix  was 
found  with  some  omentum  highly  strangulated  at  the 
femoral  ring.  The  opening  was  enlarged,  a  portion  of  the 
caecum  pulled  down  into  the  sac,  and  the  appendix  was 
amputated.     Slie  made  an  uninterrupted  recovery. 

Bronchiolectaxis. — Dr.  Miller  showed  the  lungs  from  a 
case  of  bronchiolectasis  in  a  child  aged  2  years.  There  was 
a  condition  of  broncho-pneumonia  over  both  lungs,  and  in 
the  lower  lobe  and  upper  part  of  upper  lobe  of  the  right 
lung  the  bronchioles  were  obviously  dilated.  On  micro- 
scopic examination  there  was  found  an  acute  inflammatory 
condition  of  the  walls  of  bronchi  and  bronchioles  ;  the  latter 
showed  marked  dilatation,  with  extensive  destruction  of 
their  elastic  coats.  The  lung  substance  around  was  pressed 
upon  and  partially  collapsed,  the  alveoli  containing 
a  certain  amount  of  exudate  consisting  of  fibrin, 
leucocytes,  and  catarrhal  cells.  Dr.  JMiller  pointed  out  that 
this  was  a  condition  not  commonly  described  or  usually 
recognized.  It  was,  however,  a  condition  which  tended  to 
occur  to  a  certain  extent  in  all  broncho-pneumonias, 
especially  among  children.  In  its  most  marked  degree  it 
had  been  called  "  honeycomb  lung,"  and  had  been 
described  and  figured  by  Sharkey,  Howard  Tooth,  and 
Ewart.  The  pathology  of  the  condition  was— an  acute 
inflammation  in  the  walls  of  the  smaller  air  tubes,  which 
led  to  a  destruction  of  their  elastic  and  muscular  coats. 
Through  coughing  and  accumulation  of  secretion,  and 
unsupported  by  consolidation  of  the  lung  substance,  the 
tubes  became  dilated.  In  the  case  of  the  larger  air 
passages  where  there  was  cartilage  present,  this  dilatation 
did  not  occur.  The  term  'bronchiolectasis"  appears 
therefore  to  be  the  most  appropriate.  Dr.  Miller  further 
pointed  out  that  the  pathology  of  the  disease  could  not 
properly  be  demonstraled  unless  one  or  other  ol  the 
elastic  tissue  staining  methods  was  employed. 


Birmingham  Branch  :  Coventry  Division.— A  meeting 
of  this  Division  was  held  on  December  4th,  Mr.  Fauldeb 
White  being  in  the  chair.  Dr.  C.  E.  PunsLow  read 
a  paper  on  the  diagnosis  and  treatment  of  abortion. 
Dr.  Purslow  dealt  with  the  liability  to  mistake  cases  of 
extrauterine  gestation  for  abortion  ;  he  mentioned  the 
characteristics  of  missed  abortion,  fleshy  mole,  and 
incomplete  abortion,  and  spoke  of  the  difficulties  in, 
ascertaining  if  the  fetus  has  come  away.  He  detailed  th& 
treatment  of  threatened  abortion,  and  in  regard  to 
inevitable  abortion  discussed  the  question  as  to  whether 
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tents  or  Hegar's  dilators  should  be  used  if  evacuation  of 
the  uterus  is  necessary ;  he  concluded  that  up  to  the 
fourth  month  either  method  may  be  used  with 
equal  safety,  but  that  after  that  date  Hegar's 
dilators  are  dangerous,  and  efforts  should  be 
made  to  bring  about  uterine  action  by  tents  or 
a  plug  in  the  uterus,  and  also  in  the  vagina.  In 
regard  to  incomplete  abortion,  he  spoke  of  the  danger  of 
attempts  to  clear  out  a  retained  placenta  when  the  patient 
is  not  under  an  anaesthetic  and  the  os  is  not  sufficiently 
■open  ;  also  of  curetting  with  the  patient  in  bed  in  the  left 
iateral  position  and  not  anaesthetized.  He  urged  that 
operation  was  rendered  much  more  satisfactory  by  using 
an  operating  table  and  Clover's  clutch,  with  the  patient 
under  an  anaesthetic.  Dr.  Phillips  showed  two  fetuses 
that  he  had  extracted  from  the  same  uterus  at  the  same 
time,  one  apparently  of  51  months"  and  one  of  10  weeks' 
•development.  A  discussion  followed,  which  was  joined  in 
by  Drs.  Daviusox,  Fenton,  Milner  JIoore,  J.  Ortox, 
Hawley,  Soden,  and  the  Chairman  :  and  Dr.  Purslow 
replied.  A  hearty  vote  of  thanks  was  accorded  to 
Dr.  Purslow  for  visiting  the  Division  and  reading  the 
paper.  The  meeting  then  resolved  itself  into  a  committee 
to  discuss  the  Coventry  Dispensary  question. 


South- Eastern  Branch:  Folkestone  Division. — A 
sneeting  of  the  Folkestone  Division  was  held  on  Tuesday, 
December  6th,  at  8.30  p.m.,  at  the  Hotel  Wampaeh.  Dr. 
Barrett  occupied  the  chair. — Dr.  Samuel  West  read  a 
paper  on  some  clinical  aspects  of  influenza.  After  giving 
a  history  of  influenza.  Dr.  West  dwelt  on  the  complica- 
tions. He  said  that  depression  was  a  distressing 
complication,  which  came  on  in  a  sudden  manner  with  a 
Qubnormal  temperature,  and  disappeared  as  suddenly  like 
a  crisis,  and  that  it  was  remarkable  that  new  growths 
Gometimes  appeared  with  the  depression  within  a  very 
short  period.  Pneumonia  was  a  common  complication 
which  came  on  gradually,  and  was  patchy,  like  broncho- 
pneumonia, in  character,  and  spi-ead  in  one  part  of  the 
Inng  wliilst  it  was  dissolving  in  another.  Patients 
occasionally  spat  blood,  causing  this  complication  to  be 
diagnosed  sometimes  as  phthisis.  With  regard  to  the 
beart,  influenza  did  not  cause  valvular  disease  as  a  rule, 
but  the  chief  cardiac  symptoms  were  :  (1)  pain,  either  of  a 
neuralgic  or  anginal  character  ;  (2)  cardiac  failure  with- 
out pain.  Among  the  general  conditions  sweating 
profusely  was  a  troublesome  one,  which  lasted  weeks  and 
sometimes  for  months.  As  to  the  treatment,  no  antipyrin 
or  depressants  ought  to  be  given,  but  only  stimulating 
drugs  ought  to  be  employed. —  A  discussion  took  place 
afterwards,  in  which  the  following  members  joined:  Drs. 
Tyson,  Lewis,  Lidderdale,  Sworder,  Doi!HS,AVainwrioht, 
and  Wilgress. 


Southern  Branch  :  Portsmouth  Division.  —  The 
autumn  clinical  meeting  of  this  Division  was  held  on 
;'^ovember  22nd,  Dr.  Mumby  (Chairman)  presiding. 
'Dr.  Blackman  showed  a  case  of  excessive  pulsation  of 
the  abdominal  aorta  of  neurotic  origin.— Dr.  Cole-Baker 
ehowed  cases  of  entropion,  ectropion,  strabismus  con- 
vergcns,  and  cataract  cured  by  operation.  Dr.  Carlixo 
showed  a  case  of  Raynaud's  disease  followed  by  chorea. 
He  thought  both  diseases  might  be  due  to  want  of  control 
of  the  nervo-vascular  system. — Mr.  Ciiii.ni:  showed  three 
cases  of  excision  of  the  gall  bladder  for  gall  stones,  and 
drew  attention  to  the  indications  for  cholecystotomy  and 
cholecystectomy  respectively  for  this  condition. — Mr. 
RuNDLE  showed  a  case  of  tumour  of  the  thigh,  weighing 
22  lb.,  which  had  been  successfully  removed  by  Nr. 
FoiiDE. — Dr.  L.  Mayiicry  showed  a  case  of  malignant 
disease  of  the  tonsil  in  a  man  aged  35,  with  infection  of 
the  glands  on  both  sides  of  the  neck.  He  considered  it 
too  advanced  to  attempt  removal.  He  also  showed  a  case 
of  myxoedema  subsequent  to  removal  of  the  uterus  and 
■one  ovary  for  libromyoma  six  years  previously.  -Dr. 
Emmett  related  a  case  in  which  myxoedema  had  occurred 
after  both  tubes  had  been  removed.-  Mr.  Rundle  showed 
a  case  of  gangrenous  ovarian  cyst  due  to  a  twisted  pedicle 
which  had  been  successfully  removed.  It  presented  some 
features  resembling  ectopic  gestation.  Dr.  Carling  drew 
attention  to  the  dark  colour  of  the  vaginal  discharge  in 
ectopic  gestation. — Mr.  Ridoct  showed  a  microscopical 
section  of  mixed-celled  melanotic  sarcoma  removed  from 
the  orbit.    Eight  years  previously  excision  of  the  eyeball 


had  been  performed  for  some  growth.  lie  also  showed  a 
button  removed  from  the  inferior  meatus  of  the  nose, 
where  it  had  been  lodging  many  years,  and  been  treated 
by  many  douches.  Mr.  Leslie  Wkioht  mentioned  a 
similar  experience,  having  removed  a  piece  of  clinker 
which  had  had  a  similar  resting  place  for  many  years. — 
Dr.  L.  Mayburv  read  a  paper  advocating  treatment  of 
haemorrhoids  by  the  clamp  and  cautery,  removing 
redundant  skin  in  the  same  way.  He  showed  various 
clamps.  Sidney  Jones's  being,  in  his  opinion,  the  best,  to 
which  he  had  added  a  rack  for  closing  the  blades.  A  dis- 
cussion followed,  in  which  the  speakers  ditfered  con- 
siderably as  to  which  was  the  best  operation  for  this 
affection. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL    AXD    CHIRURGICAL 
SOCIETY. 

Thomas  Buz/.ard,  M.D.,  F.R.C.P.,  in  the  Chair. 
Tuesday,  December  11th,  190G. 
D1SCU.SS10N  ON  THE  Operative  Tre.itment  of  Gastric 
Ulcer. 
Mr.  Gilbert  Barling,  who  commenced  the  adjourned 
discussion  on  the  above  subject,  said  that  the  patients 
who  died  after  operation  for  perforation  rarely  died  from 
want  cif  the  anastomosis  from  stomach  to  jejunum.  They 
died  because  they  were  sent  to  the  surgeon  too  late  from 
sepsis  which  had  passed  beyond  the  control  of  the  surgeon. 
In  the  early  hours  succeeding  perforation  the  degree 
of  infection  was  slight,  but  every  two  or  three  hours 
v/hich  elapsed  before  surgical  intervention  intensified 
rapidly  the  bacterial  growth  which  found  such  favourable 
conditions.  The  intense  pain  usually  following  per- 
foration appeared  to  be  due  simply  to  the  scalding  action 
of  the  acid  stomach  fluid  which  set  up  a  rapid  secretion 
of  fluid  from  the  irritated  peritoneal  surface  and  in 
this  septic  organisms,  though  few  in  number  at  first, 
developed  most  rapidly.  Oper.ition  within  from  three  to  six 
hours  after  perforation  would  probably  reduce  the  mortality 
to  10  per  cent,  or  less.  Operation  in  most  cases  was  far 
later  than  that,  and,  though  some  patients  had  local  condi- 
tions which  would  benefit  by  short-circuiting,  most  would 
have  their  chance  of  recovery  depreciated  by  an  extra 
twenty  minutes'  exposure  on  the  operating  table  with  the 
prolonged  anaesthesia,  which  was  especially  baneful  in 
septic  peritonitis  from  whatever  cause.  He  emphasized 
the  necessity  for  absolute  recumbency  after  perforation 
had  occurred  because  gravity  played  a  considerable  part 
in  the  widespread  sepsis  not  infrequently  seen.  He  was 
prepared  to  acknowledge  that  cancer  of  the  stomach 
followed  upon  simple  ulcer,  but  certainly  in  nothing 
like  30  to  40  per  cent,  of  the  patients  with  cancer  of 
the  stomach  who  had  come  under  his  observation. 

Dr.  E.  I.  Spriggs  said  that  there  was  a  general  agree- 
ment that  &  number  of  complications  of  gastric  ulcer 
could  only  be  efficiently  treated  by  operation.  A  claim 
was  made  to  include  among  these  haemorrhage  if  severe  or 
recurrent,  and  those  cases  which  under  ordinary  medical 
treatment  had  relapsed.  He  thought  that  it  was  not  justi- 
fiable to  recommend  operation  because  a  case  had  relapsed 
until  a  fuller  experience  of  the  after-history  of  patients 
treated  by  gastro-enterostomy  had  been  gained. 
The  statement  that  one-third  of  the  sufferers  froni 
gastric  ulcer  ultimately  succumbed  to  it  or  to  its 
complications  was  not  verified  by  other  wiiters. 
He  believed  that  a  study  of  the  figures  published  showed 
that  the  medical  treatment  of  haemorrhage  of  the  stomach 
offered  a  greater  chance  of  success  than  operation  in  most 
cases,  but  a  great  deal  more  was  needed  for  the  successful 
medical  conduct  of  the  case  than  the  mere  adoption  of  a 
routine,  such  as  rest  in  bed  and  a  milk  diet.  A  con- 
siderable proportion  of  cases  of  gastric  ulcer  treated 
medically  relapsed,  but  that  was  largely  due  to  the 
fact  that  the  ordinary  medical  treatment  was  dis- 
continued before  the  anaemia  was  corrected  and 
the  nutrition  fully  re-established.  Rectal  feeding  was 
always  partial  starvation,  and  he  advocated  the  treat- 
ment of  Professor  Lenhartz,  who  gave  a  gradually 
increasing  quantity  of  iced  whipped  egg  and  iced  milk 
from  the  beginnini;  in  order  that  proteid  might  be  present 
in  the  stomach   to  combine  with  any  hydrochloric  acid 
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secreted,  and  thus  to  protect  the  ulcer  from  it.  The  food 
was  taken  in  teaspoonfuls,  and  so  distributed  that  only  a 
small  bulk  was  present  in  the  stomach  at  one  time. 

Mr.  D'Arcy  Power  said  he  had  performed  his  forty-first 
gastro-enterostomy  for  non-malignant  disease  of  the 
stomach  last  week,  and  of  those  forty-one  patients  three 
died  within  twenty-four  hours,  and  one  two  months 
afterwai-ds;  thertst,  so  far  as  he  had  been  able  to  discover, 
wei-e  still  living,  some  cured  and  others  better  for  the 
treatment.  The  mortality  of  gastro-jejunostomy,  there- 
fore, in  his  hands  had  been  7.3  per  cent.  The  cases  had 
all  been  under  medical  treatment  for  a  long  time. 
Many  were  suffering  from  chronic  gastritis  due  to 
ulceration  of  the  stomach ;  2  had  drunk  corrosive 
poisons,  and  4  had  suflVred  from  symptoms  of  duodenal 
stenosis.  He  had  also  had  12  cases  of  perforated 
gastric  ulcer  with  3  deaths,  and  6  cases  of  perforated 
duodenal  ulcer  with  4  deaths.  lu  performing  gastro- 
jejunostomy he  had  varied  his  operations  from  time 
to  time,  partly  to  suit  the  exigencies  of  the  case, 
partly  as  the  i-esult  of  experience,  and  partly  to  verify  the 
statements  of  those  who  said  that  their  own  methods  were 
better  than  those  he  had  been  using.  He  was  well  satis- 
fied with  gastro  jejunosloniy  as  an  operation,  for  in  none 
of  the  three  fatal  cases  was  there  any  leakage  through 
failure  of  technique,  wliilst  in  the  patients  who  recovered 
there  was  always  some  improvement  and  often  a  cure.  Mr. 
DArcy  Power  concluded  by  quoting  the  statistics  on  the 
subject  supplied  by  Mr.  G.  E.  Gask,  the  surgical  registrar, 
and  acting  junior  assistant  surgeon  at  St.  Bartholomew's 
Hospital. 

Dr.  H.  S.  French  said  that  up  to  1905  at  Guy's  Hospital 
only  47  gaatro-jejunostomies  for  non-malignant  gastric 
conditions  had  been  performed  in  Guy's  Hospital.  Of 
these,  13,  or  over  27  per  cent.,  died  as  the  direct  result  of 
the  operation  within  a  fortnight  of  its  performance.  If 
they  excluded  2  cases  of  these  in  which  haematemesis 
was  the  cause  of  operation  the  direct  mortality  was  still 
over  23  per  cent.  The  high  mortality  depended  largely 
upon  the  fact  that  the  patients  all  had  ulcers  or  their 
results  and  that  their  health  was  therefore  much  below 
par  at  the  time  of  operation.  His  statistics  over- 
stated the  direct  risk  of  the  operation  if  the 
cases  were  carefully  selected,  but  he  did  not 
agree  with  the  opinion  that  the  risk  of  gastro- 
jejunostomy iu  cases  of  cicatrization  of  pyloric  ulcers  was 
small.  Of  the  eases  that  recovered,  at  the  very  least 
32  per  cent,  obtained  no  lasting  relief  from  their 
operation.  If  one  could  pick  and  choose  one's  cases 
arid  operate  only  on  the  most  favourable,  the 
results  would  be  far  better.  In  regard  to  the  after- 
histories  of  patients  who  had  recovered  after  opera- 
tion tor  perforated  gastric  or  duodenal  ulcer,  he  found 
that  up  to  1905,  30  patients  in  Guy's  Hospital 
recovered.  He  had  traced  18  of  these  for  periods 
varying  from  under  two  years  to  over  eight  years,  and 
found  that  15  of  these  patients,  or  83  per  cent.,  had 
done  absolutely  well  without  recurrence  of  any  gastric 
symptoms,  whilst  only  3  patients,  or  17  per  cent.,  had 
done  badly.  Those  figures  were  of  course  for  a  compara- 
tively small  number  of  cases,  but  they  were  consecutive 
and  not  in  any  way  selected,  and  they  were  more  favour- 
able than  he  had  expected  to  find.  In  not  one  of  the 
18  cases  was  gastro-jejunostomy  performed  at  the  time  of 
the  suture  of  the  perforated  ulcer.  lie  thought  the 
argument  against  gastro-jejunostomy  at  the  time  of 
suturing  the  ulcer  was  strong.  Eighty-three  per 
cent,  had  since  had  no  gastric  symptoms  at  all, 
but  had  been  able  to  carry  on  their  laborious  occupa- 
tions uninterruptedly,  whilst  in  the  17  per  cent,  of 
eases  who  had  had  subsequent  abdominal  symptoms  the 
troubles  were  due  to  peritoneal  adhesions  which  were  a 
direct  result  of  the  general  peritonitis,  and  which  would 
be  equally  liable  to  form  whether  a  gastro-jejunostomy 
were  done  or  not. 

Mr.  J.  Warrington  Haward  sent  a  letter  (which  was 
read  by  Mr.  Stephen  Paget  to  the  meeting)  pointing 
out  that  all  were  agreed  that  when  the  symptoms  of  per- 
foration were  decided  an  immediate  operation  was 
imperative.  The  shorter  the  time  that  elapsed 
between  perforation  and  operation,  the  better  vvas 
the  chance  of  recovery  for  the  patient.  Even  when 
recovery  took  place,  the  longer  the  time  between  the 
occurrence  of  perforation  acd  the  operation  for  its  relief 


the  greater  was  the  probability  for  subsequent  complica- 
tions, such  as  basal  empyema  and  subphrenic  abscess.  It 
was  shown  by  Dr.  Hale  White  that  gastric  bleeding  in 
young  women  often  came  from  other  sources  tlian  an  ulcer 
and  was  generally  recovered  from  under  medical  treat- 
ment, but  if  repeated  attacks  of  haemorrhage  were  under- 
mining the  health'and  medical  treatment  had  failed,  gastro- 
enterostomy should  be  performed,  if  possible  in  a  quiescent 
interval.  Operation  for  symptoms  attributable  to  gastric 
adhesions  were  shown  to  be  attended  by  a  variable  amount 
of  success,  partly,  no  doubt,  from  the  difiiculty  of  pre- 
venting fresh  adhesions  forming.  'Wliile  slight  degrees 
of  dilatation  of  the  stomach  were  often  curable  by  medical 
treatment,  the  severer  eases  called  for  gastro-enterostomy, 
which  was  usually  followed  by  great  benefit. 

Dr.  Hale  White,  in  replying,  said  that  in  regard  to 
haemorrhage  from  the  stomach  some  surgeons  would 
operate  during  the  occurrence  of  profuse  haemorrhage, 
whilst  others  would  not  do  so.  He  himself  would 
not  advise  operation  under  those  circumstances. 
Physicians  were  accustomed  to  see  violent  haemorrhage 
in  phthisis  and  cirrhosis  without  fatal  result ;  and  Dr. 
Hawkins,  in  a  long  experience,  had  only  recently  come 
across  his  first  fatal  case  of  bleeding  from  a  gastric  ulcer. 
In  the  case  of  a  patient  bleeding  furiously  from  gastric 
ulcer.  Dr.  Hale  White  considered  that  the  patient  stood  a 
better  chance  if  the  operation  was  deferred  until  after  the 
haemorrhage  had  ceased.  It  was  also  to  be  remembered 
that  the  surgeons  who  operated  during  haemon-hage 
were  very  highly  skilled,  and  it  certainly  would 
not  do  for  the  idea  to  go  forward  that  the  right 
teaching  was  that  a  doctor,  when  he  thought  a  patient 
was  in  danger  of  dying  from  haemorrhage,  should 
operate.  He  deprecated  the  attitude  of  a  medical  man 
who,  because  a  patient  was  bleeding  and  would  die,  said 
that  therefore  he  must  do  something  in  the  way  of 
operation.  That  did  not  follow  at  all,  for  it  might  be 
that  the  operation  would  make  the  patient's  short  life 
shorter  still. 

Mr.  Mayo  Eobson,  who  also  replied,  said  that  surgical 
treatment  presented  a  great  variety  of  statistics.  If 
they  were  to  be  guided  by  statistics  given  by  Dr. 
French  he  thought  they  would  all  go  away  from 
that  meeting  and  say  that  patients  should  no  longer  be 
treated  surgically.  He  described  the  figures  given  by 
Dr.  French  as  "  dreadful,"  for  there  was  a  proportion 
of  32  per  cent,  of  failure  to  relieve  the  symptoms  and 
27  per  cent,  of  deaths.  In  the  figures  quoted  by  Mr.  Mayo 
Robson  the  mortality  was  down  to  under  5  per  cert. 

The  discussion  concluded  with  a  few  woi'ds  of  thanks  to 
the  speakers  from  the  Chairman. 
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Professor  A.  Crum  Brown,  M.D.Edin.,  F.R.S.,  in  the 
Chair. 
Monday,  December  3rd,  1906. 
Effects  of  an  Excessive  Meat  Diet. 
Professor    Schafer  read  three  communications  on  the 
effects  of  an  excessive  meat  diet  (1)  on  the  osseous  system, 
(2)  on  the  structure  and  development  of  the  uterus,  and  (3) 
on   fertility   and   lactation.    These   papers  were   in  con- 
tinuation of  one  formerly  communicated  to  the  Society  by 
Professor  Schafer,  on  behalf  of  Dr.  Chalmers  Watson,  on 
the  effects  of  varying  diets  on  growth  and  nutrition.    The 
first  of  the  three  papers  was  read  for  Dr.  Chalmers  Watson, 
the  second  for  Dr.  Malcolm  Campbell,  and  the  third  for 
Dr.  B.  P.  Watson. 

The  Influejiice  of  an  Excessive  Meat  Diet  on  the  Osseous 
Syitem. 
In  Dr.  Chalmers  Watson's  paper  on  the  influence  of  an 
excessive  meat  diet  on  the  osseous  system,  it  was  shown 
that  observations  were  made  on  the  skeletons  of  over  a 
hundred  meat-fed  rats,  aged  1  day  to  3  months,  the 
parents  also  having  been  fed  on  meat.  An  equal  number 
of  control  —  bread-and-milk-fed — subjects  were  em- 
ployed. There  were  changes  in  the  osseous  systems  in  all 
the  meat-fed  subjects ;  these  were  uniform  in  character 
but  varied  in  degree.  The  bones  were  unduly  soft  and 
excessively  vascular;  many  subjects  showed  marked 
curving  of  the  bones,  with  curvature  of  the  spine;  iu 
about  15  per  cent,  of  the  series  there  were  small  whitish 
nodules  in  the  bony  parts  of  the  ribs.    Microscopically, 
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there  was  imperfect  bone  formation,  with  great  increase  in 
size  of  the  medullary  cavity  and  proliferation  of  the 
marrow  cells.  While  the  naked-eye  appearances  of  the 
skeleton  were  in  many  instmces  similar  to  those  present 
in  aggravated  cases  of  rickets  in  the  human  subject,  this 
similarity  was  not  borne  out  on  histological  examination. 
The  author  also  demonstrated  the  occurrence  of  similar 
clianges  in  the  bones  in  an  infant  aged  16  months 
sutl'ering  from  an  obscure  disease,  whose  mother  was 
tuberculous  and  had  partaken  for  a  prolonged  period  prior 
to  and  during  gestation  of  an  excessive  meat  diet  for  the 
cure  of  the  tuberculosis. 

The  Effects  of  Diet  on  the  Structure  and  Development  of  the 
Uterus. 
T)r.  Malcolm  Cami'bell's  research  was  undertaken  to 
discover  what,  if  any,  changes  were  induced  in  the  struc- 
ture and  development  of  the  uterus  by  various  diets. 
Kighty-six  rats  were  used  for  the  research.  They  were 
divided  into  five  groups,  and  were  fed  respectively  on  an 
exclusive  diet  of  milk,  iDread  soaked  in  milk,  rice, 
porridge,  raw  meat.  In  the  lirst  tsvo  groups  the  structure 
Mnd  development  of  the  uterus  was  found  to  be  practically 
uuafJ'ected.  In  the  rice,  porridge,  and  raw  meat  groups 
relatively  uniform  clianges  were  got.  There  was  an  arrest 
in  the  growth  of  the  uterus  ;  further,  there  was  a  marked 
structural  change  in  the  form  of  a  fibrosis  of  the  mucosa. 
These  changes  were  most  marked  in  the  animals  put  on 
the  abnormal  diet  at  weaning. 

The  Influence  of  a  Meat  Diet  on  Fertility  and  Lactation. 

Dr.  B.  P.  Watson's  observations  were  made  upon  rats, 
and  were  suggested  by  Chalmers  Watson's  previously- 
recorded  statement  that  a  meat  diet  was  prejudicial  to  the 
occurrence  of  pregnancy  if  the  diet  were  begun  at  weaning. 
In  this  investigation,  the  diet  was  not  bsgun  until  the 
animals  were  from  2  to  4  months  old,  and  of  the  eleven 
animals  fed  on  meat,  only  eight  became  pregnant,  while 
all  the  twelve  control  animils  fed  on  bread  and  milk  had 
litters.  A  meat  diet,  therefore,  even  when  begun  at  this 
as:e,  injuriously  ad'^cts  thti  pjwer  of  reproduction.  Its 
effect  upon  lactation  is  shovvn  t>y  the  relatively  poor 
mammary  development  of  the  meat-fed  rats  as  compared 
with  the  controls  when  suckling.  The  average  p°r.wntage 
weight  of  the  mammary  tissue  to  that  of  tlie  mother  m 
the  latter  v.'as  9.6,  and  in  the  former  only  8.2.  The  effnct 
of  this  is  shown  in  the  young,  as  the  weight  of  the  young 
of  the  meat- ted  rats  was  considerably  less  than  that  of  the 
young  of  the  control  animals  at  the  same  age. 
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J.  O.  Affleck,  M.D.,  President,  in  the  Chair. 
Wednesday,  December  rdh,  1906. 
TuHKitcnLOsis  IN  Scotland. 
A  PAPER  on  the  problem  represented  by  tuberculosis  in 
Scotland  was  read  by  Dr.  Bvrom  Bhamwell,  who  said 
that  to  deal  with  it  effectively  the  profession,  the  public, 
and  the  public  health  and  other  authorities  must  com- 
l/ine.  During  the  thirt)'  years  1871  to  1901,  the  phthisis 
mortality-rate  had  fallen  from  275  to  153  per  100,000, 
owing,  he  thought,  to  improved  smitation  and  improved 
conditions  of  life  generally.  During  the  past  ten  years 
opinions  as  to  the  etiology  and  prophylaxis  of  the  disease 
had  clarified,  the  most  important  step  forward  which  had 
been  taken  being  the  explicit  statement  of  the  Local 
Government  Board  in  its  circular  of  March,  1906,  that 
phthisis  was  an  infectious  disease,  and  that  the  Punlie 
Health  (Scotland;  Act,  1897,  applied  to  the  disease. 
The  circular  required,  he  thought,  STm(!  qualidcation  and 
explanation,  for  otherwise  it  might  give  rise  to  grave  mis- 
understandings on  the  part  of  the  profession  and  the 
public.  It  did  not  sufficiently  emphasize  the  fact,  (hat 
although  phthisis  was  an  infectious  disease  it  differed 
from  other  infectious  diseases  in  many  important  par- 
ticulars, and  that  many  of  the  measures — such  as  rigid 
isolation,  removal  to  hospital,  etc. — .vhich  were  necessary 
in  moat  of  the  other  infectious  diseases  w<>re  not  necessary 
for  the  great  majority  of  cases  of  plithisia.  Hitherto  the 
attention  of  saniiary  authorities  had  been  chiefly  directed 
to  cenoral  sanitary  mi-asure-) ;  what  was  now  required  was 
a  thorough  and  systematic  effort  throughout  the  country  to 
deal  with  individual  ca^es  and  individual  patien's.     The 


deal  to  be  aimed  at  was  to  ensure  that  every  person 
sufl'ering  from  phthisis,  so  long  as  his  sputum  contained 
the  tubercle  bacillus,  disinfected  or  destroyed  his  soutum. 
Clause  59  of  the  Public  Health  (.Scotland)  Act,  1897— the 
public  conveyance  clause — as  applied  to  phthisis,  was  far 
too  drastic,  and  should  be  modilied  in  accordance  with 
the  special  characters  of  the  disease.  The  last  paragraph 
of  the  circular,  with  regard  to  compulsory  notifica- 
tion of  phthisis,  was  unfortunately  worded.  The 
public  health  authorities  should  only  be  obliged  to 
provide  effective  measures  for  the  treatment  of  dangerous, 
cases  of  phthisis  which  were  compulsorily  or  voluntarily 
removed  to  hospital,  and  the  great  majority  of  those 
dangerous  cases  were  advanced  and  incurable.  At  the  same- 
time  it  was  most  desirable  that  sanatoriums  for  the  treat- 
ment and  education  of  early  eases  should  De  provided  and 
established  in  every  sanitary  district.  As  for  bovine 
tuberculosis,  if,  as  the  majority  seemed  to  believe,  it  was 
communicable  to  human  beings,  and  it  infection  by  tuber- 
culous milk,  tuberculous  butter,  etc.,  was  a  fertile  source 
of  the  disease  in  the  human  subject,  restrictive  measures 
were  necessary  to  prevent  bovine  tuberculosis  being  con- 
veyed to  man,  and  means  should  be  taken  to  stamp  out 
tuberculous  disease  in  cattle. 

Dr.  Philip  considered  the  circular  mentioned  repre- 
sented the  high  water  mark  of  ofS<'ial  statement  through- 
out the  world,  and  its  statesmanlike  character  was  justly 
appreciated  by  those  who  best  understood  the  intricacies 
of  the  problem.  He  had  no  strong  feeling  as  to  the  neces- 
sity for  amending  certain  clauses  in  the  Act  of  1897  so  as 
to  make  them  more  applicable  to  phthisis.  Similar 
objections  might  be  raised  in  respect  of  them  in  relation 
to  other  diseases,  but  in  practice  no  difficulty  had  arisen. 

Dr.  .Iasies  did  not  consider  that  the  results  obtained  by 
compulsory  notificalion  of  other  infectious  diseases  were 
sufficiently  convincing  to  warrant  the  Society  in  recom- 
mending compulsory  notification  of  phthisis  to  the 
authorities. 

Dr.  L\wsoN  believed  very  valuable  information  would 
be  obtained  by  compulsory  notification.  Disinfection  of 
the  sputum  of  phthisical  patients  did  not  afford  sufficient 
protection  to  the  public.  Tubercle  bicilli  were  expelled 
in  large  numbers  by  each  act  of  coughing. 

Dr.  Nasmvth  thought  compulsory  notification  of 
phthisis  was  necessary,  as  otherwise  it  would  be  impossible 
to  discover  where  such  cases  existed.  He  was  strongly  in 
favour  of  the  removal  of  advanced  cases  to  hospital. 

Dr.  DotJiiLAs  did  not  believe  that  compulsory  notifica- 
tion of  phthisis  would  mean  large  hospital  extensions,  as 
so  many  feared.  Practical  experience  had  made  him  » 
lirra  believer  in  the  relationship  of  human  and  bovine 
tuberculosis. 

Specimens. 

Dr.  W.  G.  SvM  and  Jlr.  Cairo  showed  a  patient  suffering 
from  an  extreme  degree  of  proptosis  owing  to  a  tumour  of 
the  orbit.  Krimlein's  operation  was  performed  and  the  growth 
was  successfully  removed.  Dr.  VV.  (t.  Svm,  a  child,  aged  2^- 
years,  from  whom  he  bad  removed  both  eyes  for  glioma. 
The  operations  were  performed  a  year  since.  Dr.  Bramwelj, 
showed  a  patient  wlio  had  met  with  an  accident  resulting 
in  a  fracture  of  the  base  of  the  skull.  The  right  optic 
nerve  was  torn,  resulting  in  blindn"s8.  For  a  time  there 
was  comnlete  left  facial  paralysis  with  reaction  of  degene- 
ration. This  had  now  almost  disappeared  without  opera- 
tive interference.  Mr.  Caikd  showed  (1)  two  patients  after 
removal  of  naso-pharyngeal  fibrous  tumours.  In  one  he 
had  removed  the  right  side  of  the  uppnr  jaw  so  as  to  allow 
of  free  access  to  the  growth.  In  the  other  he  had  slit  the 
soft  palate  for  the  same  reason.  (2)  A  child  with  injury  tc> 
the  elbow  and  contraction  of  floxor  muscles  of  the  forearm 
(Volkmann's  ischaemic  contracture). 


MEDICAL    SOCIETY    OF    LONDON. 

C.  A.  Ballance,  M.V.O.,  M.S  ,  F.K.C.S.,  President,  in  the 

Chair. 

Monday,  December  10th    1906. 

Hepatic   Inadbquacv  in  Rblation  to  Gout  and  other 

Diseases. 
Sir  Lauder  Brunton  in  a  paper  on  this  subject  discussed 
inadequa-^y  in  gennral.  and  instanced  some  people  who 
were  perfec'ly  healthy  but  wlio.se  muscles  were  inadequate 
for  hard  bodily  work.  There  were  others  whose  brains  (Itted 
them  for  routine  work  as  clerks,  but  who  were  inadequate 
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for  positions  of  responsibility,  or  whose  lungs  were  inade- 
quate for  positions  requiring  exposure,  whose  stomachs 
were  inadequate  to  deal  with  ordinary  food,  or  whose 
kidneys  were  inadequate  to  remove  more  than  a  moderate 
proportion  of  waste.  lie  quoted  inadequacy  of  tlie 
Jiver  in  regard  to  carbohydrates,  a  condition  occurring 
in  diabetes  and  glycosuria.  He  considered  that  inade- 
quacy of  the  liver  in  regard  to  proteins  and  purins 
was  less  generally  recognized,  although  he  believed 
it  to  be  a  condition  usually  known  as  torpid  liver.  He 
entered  at  some  length  into  the  chemistry  of  purina 
and  the  relationship  of  uric  acid  and  other  purin 
bases  to  cyanogen.  He  mentioned  that  urie  acid  could 
be  oxidized  by  nitric  acid  to  urea  and  oxalic  acid  and 
that  pounded  liver  had  been  shown  by  Stokvis  to  have  the 
posver  of  converting  urates  into  urea.  In  1860  it  was 
observed  by  Stokvis  that  on  warming  the  alkaline  urates 
with  portions  of  finely-divided  liver,  a  large  proportion  of 
uric  acid  disappeared  and  was  replaced  by  urea.  From 
that  observation  it  was  suggested  that  the  melaraorphosis 
of  uric  acid  into  urea  was  largely  carried  out  by  the 
liver.  That  suggestion,  which  was  quoted  in  the  earlier 
physiological  textbooks,  had  apparently  been  to  some 
<extent  forgotten,  and  it  seemed  worth  while  to 
make  a  reinvestigation  of  the  matter  in  a  fresh 
series  of  experiments.  The  work  of  Stokvis  had  been 
confirmed  by  Sir  Lauder  Brunton's  experiments,  along  with 
Mr.  Bokenham  and  also  by  Continental  writers.  From  those 
i-eeults  it  seemed  probable  that  the  enzyme  capable  of 
decomposing  uric  acid  was  present  only  in  the  cellular 
juice  obtained  from  the  liver  during  periods  of  active 
digestion.  This  power  was  only  possessed  duiing  diges- 
tion, and  he  suggested  that  the  enzyme  of  the  liver  which 
rendered  it  able  to  destroy  urates  miglit  be  set  free  as  an 
active  zymogen  by  some  secretion  from  an  abdominal 
viscus  or  from  the  muscles  in  the  same  way  that 
muscle  juice  had  the  power  of  destroying  sugar  in- 
creased by  the  addition  of  pancreatic  juice.  He 
recognized  that  inadequacy  of  the  liver  in  regard  to 
carbohydrates  required  to  be  treated  by  a  meat  dietary  and 
that  inadequacy  in  regard  to  purins  required  a  purin-free 
dietary,  but  he  considered  that  to  put  everyone  on  a  purin- 
free  dietary  was  just  as  absurd  as  to  put  all  healthy  people 
on  the  dietary  of  a  diabetic.  He  concluded  with  the  words 
■of  Professor  Chittenden,  who  said  "the  best  dietary  for  a 
man  is  a  mixed  diet  and  not  too  much  of  it."  The  subject 
that  he  had  brought  before  the  Society  was  an  old  one 
under  anew  guise  and  was  the  old  idea  of  a  torpid  liver 
(tor  which  a  blue  pill  and  a  black  draught  used  to  be  con- 
sidered the  best  treatment. 

Sir  Dycb  Duckworth  said  that  twenty  years  ago  he 
thought  he  knew  more  about  gout  than  he  did  to-day. 
He  had,  however,  learnt  to  recognize  the  phases  and  the 
consequences  of  gout  in  the  system,  and  he  observed  that 
very  often  they  were  not  always  Jed  to  look  to  uric  acid  as 
the  cause  of  all  gouty  symptoms.  It  was  a  relief  also  not 
to  hear  anything  about  microbes  in  connexion  with  gout. 
He  was  glad  to  note  that  gout  was  still  held  to  be  benefited 
and  relieved  by  the  old-fashioned  mercurial  and  colchicum 
treatment,  including  the  use  of  exercise. 

Dr.  FoRTEec'jE  Fox  said  that  he  had  long  felt  they  must 
make  a  distinction  between  acquired  gout,  which  was  a 
diet  disease  to  be  treated  by  diet,  and  inherited  gout, 
which  was  an  afTection  not  amenable  to  dietetic  treat- 
ment. 

Dr.  EwART  pointed  out  that  the  essence  of  the  origin  of 
gout  was  functional,  and  that  it  ended  by  producing 
structural  changes.  They  were  familiar  with  the  kind  of 
patient  that  was  the  otlepring  of  a  gouty  family,  and  he 
advocated  active  treatment  in  ordtr  to  prevent  the 
structural  changes  he  had  mentioned. 

Dr.  Luff  said  that  he  wisheil  to  raise  hia  voice 
against  the  present  fetishism  of  uric  acid  to  which  Sir 
Dyce  Duckworth  had  referred.  Dr.  Lufl'  entirely  failed 
to  recognize  that  uric  acid  could  in  any  sense 
be  described  as  a  poison.  He  regarded  uric  acid  as  a 
comparatively  harmless  by-product  of  the  human  economy 
which  in  many  quarters  had  been  most  dangerously  ex- 
ploited as  a  poison.  The  liver  was  an  important  organ  in 
regard  to  gout,  but  though  it  was  capable  of  converting 
'uric  acid  into  urea,  that  amount  of  conversion  had  no  part 
or  parcel  in  the  pathology  of  gout.  Gout  was  an  auto- 
intoxication, but  he  believed  that  might  be  due  to  the 
bacteria    present   in   the    intestinal    tract    which,  under 


certain  conditions,  became  altered  and  caused  the  toxin  of 
gout.  The  liver  could  destroy  that  toxin,  but  if  the 
function  of  the  liver  lell  below  par  then  the  toxin  would 
cause  gout. 

After  Dr.  Poynton  had  discussed  the  subject  from  the 
point  of  view  of  microbic  origin,  Sir  Laider  BEu^TO^■ 
replied  and  emphasized  the  fact  that  his  paper  was  on  the 
power  of  the  liver  to  deal  with  the  products  of  nitrogenous 
waste. 

FuNCTioNAi,  Albuminuria  in  Athletes. 

Dr.  William  Collier  then  read  his  paper  on  the  above 
subject,  which  will  be  published  in  a  subsequent  is.sue  of 
the  Journal. 

Sir  Laudeh  Bbunton  reminded  tlie  meeting  that  a  large 
number  of  observations  had  been  made  on  Geiman 
soldiers,  and  it  had  been  proved  that  about  a  quarter  or  a 
third  of  a  number  of  these  men  had  albuminuria  after  a 
long  march.  He  suggested  to  Dr.  Collier  that  the  nature 
of  the  albuminuria  was  an  important  point. 

Dr.  Poynton  said  that  albuminuria  was  extremely 
prevalent  in  public-school  boys  who  were  taking  mucn 
active  exercise. 

Dr.  Cautley'  observed  that  under  certain  conditions  the 
type  of  person  who  sufl'ered  from  the  albuminuria  under 
discussion  could  not  stand  undue  strain,  especially  in  hot 
climates. 


REVIEWS. 

MEXDELEEFS  LAW. 
A  REVIEW  of  the  second  English  edition  of  Mendel(:ef"s 
Principles  of  Chemistry'  appeared  in  the  British  Mhuical 
.ToiRNAL  of  April  23rd,  1898.  Apart  from  the  fact  that  the 
third  appendix  of  the  second  edition  has  been  incor- 
porated in  the  text,  that  Professor  Brauner  has  contributed 
an  excellent  chapter  on  the  Elements  of  the  Kare  Earths, 
and  that  a  new  appendix  has  been  added  containing  the 
author's  speculations  on  the  nature  of  the  ether,  the  book 
remains  fundamentally  unchanged.  We  can  only  regret 
that  tbe  translation  still  shows  vfry  serious  blemishes. 
Thus,  on  p.  115,  vol.  i,  we  read,  "  The  problem  of  showing 
the  deeomposability  of  water  at  high  temperatures  is 
apparently  unsolvable,"  and  the  next  two  pages  show  how 
Deville  succeeded  in  solving  the  problem.  This  actual 
mistake,  which  is  only  one  of  many,  is  several  times 
repeated  throughout  the  book. 

Mendeleef  has  suffered,  like  many  other  great  originators, 
from  the  brilliant  success  and  speedy  acceptance  of  his 
periodic  system.  For  the  last  twfnty  years  it  has  been 
incorporated  in  the  textbooks  of  cliemistry  and  accepted 
almost  without  comment  as  a  satisfactory  arrangement 
of  the  elements.  The  result  has  been  that  it  has  failed  to 
receive  the  attention  it  deserves  from  the  student  of 
chemistry,  and  it  has  not  been  generally  recognized  as  the 
powerful  instrument  of  research  which  it  undoubtedly  is. 

MendeK'ef  does  not  claim  the  credit  of  having  dis- 
covered the  system  of  the  elements  as  the  sole  result  of 
original  work  ;  others  were  engaged  in  the  same  field,  and 
contributed  no  inconsiderable  part  to  the  theory.  With- 
out the  accurate  determination  of  the  atomic  weights 
between  1860  and  1870,  and  Cantiizzaro"s  famous  speech 
at  the  Karlsruhe  Congress,  which  eventually  led  to  the 
atom  being  considered  "  the  smallest  particle  of  an 
element  which  enters  into  a  molecule  of  its  compound," 
Mendeleef's  work  would  not  have  been  possible.  It  is 
interesting  to  notice  that  on  the  first  statement  of  his  law 
in  1869  he  was  unaware  of  Newland's  mueh-ridiculed 
theory  of  octaves,  or  of  De  Chancourtois's  vis  tellurique.  He 
expresses  his  indebtedness  chiefly  to  Gladstone,  Pettenkofei' 
Kremers,  Lennsen,  and  Dumas.  These  workers  had 
already  pointed  out  the  manifest  similarity  between  the 
elements  lithium,  sodium,  and  potassium,  and  had 
remarked  that  their  atomic  weights  increased  by  the  con- 
stant factor  16.  They  had  shown,  too,  that  similar 
relations  existed  in  the  magnesium,  phosphorus,  and 
oxygen  groups,  but  they  had  not  ventured  to  attempt  the 
inclusion  of  all  the  elements  in  any  general  scheme. 

Mendeleef's  law,  stating  definitely,  as  it  did,  that  an 
arrangement  of   the  elements   according  to  their  atomic 

1  The  Principle::  of  Chev.istry.  By  D.  MeDdel(;ef.  Tlliid  Euglisli 
edition.  Translated  from  tlie  Russian  by  (i.  Kamenskv,  A.R.S.M., 
and  edited  hv  Thomas  H.  Ponp.  BSc,  F.I. C.  In  two  vnls.  London: 
Longmans,  Green  and  Co.    1905.    (Demy  Sro,  pp.  1222.    32s.) 


1724 


Tna  BsinsB     "I 
M-EDlCAl   JodhhjUlJ 


REVIEAVS. 


[De 


15.   <9o6. 


weights,  which  increased  by  an  almost  constant  factor, 
resulted  in  the  manifestation  of  striking  similarities  in 
properties,  came  as  a  valuable  and  much- needt'd  correc- 
tive to  Prout's  famous  hypothesis  tliat  the  atomic  weights 
were  simply  multiples  of  the  atomic  weight  of  hydrogen. 
Prout's  theory  was  merely  a  metaphysical  attempt  to 
arrive  at  a  unification  of  all  matter,  ami  waj  quite  alien  to 
chemical  method,  for  it  the  atomic  weight  of  an  element 
failed  to  be  a  whole  number  he  considered  the  decimal  as 
merely  due  to  experimental  errors,  and  expunged  it. 
Mendel6ef,  on  the  other  hand,  arranged  his  eight  groups 
(now  nine  owing  to  Ramsay's  discoveries)  in  twelve 
series,  based  on  the  most  accurate  determination  of  atomic 
weights  available.  With  admirable  boldness  he  asserted 
that  those  few  elements  which  failed  to  conform  to  the 
system  of  classification  were  wrongly  determined,  and 
appealed  to  experiment  to  decide  whether  his  law  was  to 
be  condemned  or  the  atomic  weights  of  the  elements  in 
question  were  to  be  altered.  In  a  few  years  the  accepted 
weights  of  osmium,  iridium,  platinum,  and  titanium  were 
proved  erroneous,  and  when  corrected  fitted  in  with  the 
scheme  of  the  law.  An  even  bolder  step  was  the  prophecy 
of  a  number  of  unknown  elements  to  which  Mendel^ef 
gave  the  name  of  ekaboron,  ekaaluminium.  and  ekasilicon. 
Within  ten  years  these  were  discovered  as  scandium, 
gallium,  and  germanium,  and  their  properties  found  to  cor- 
respond with  the  properties  assigned  to  them  on  purely 
theoretical  considerations.  Further  confirmation  of  the 
law  has  been  given  of  recent  years  by  Kamsay's  discovery 
of  the  rare  gases  of  the  atmosphere.  These  fall  naturally 
into  a  ninth  group — the  zero  group — for  they  obstinately 
refuse  to  enter  into  any  form  of  combination  with 
oxygen. 

The  importance  of  Mendel^ef's  classification  is  clearly 
brought  out  by  the  bare  statement  of  the  properties 
demonstrated  by  the  law.  If  the  elements  are  written 
down  according  to  the  weights  of  their  atoms,  and  a  fresh 
series  is  started  with  every  tenth  element,  they  will  fall 
into  natural  groups  ;  those  which  lie  in  the  same  longi- 
tudinal division  will  show  marked  similarity  of  properties, 
while  there  is  a  constant  and  uniformly  directed  change 
of  property  as  we  pass  along  the  series,  crossing  the  groups. 
Thus  the  first  (zero)  group  fails  to  show  any  power  to 
unite  with  oxygen,  the  second  is  monovalent,  the  third 
divalent,  and  the  last,  the  ninth,  as  represented  by 
osmium,  is  octovalent  towards  oxygen  (OsOi).  The 
oxides  of  the  second  group  (Na,  K,  etc.)  are  the  most 
mar'KedJy  basic  ;  the  eighth,  which  includes  the  halogens, 
the  most  prominently  acid.  The  position  of  the  element 
in  the  series,  however,  has  here  a  disturbing  influence, 
which  is  duly  controlled  by  law,  increasing  weight  of 
the  atom  tending  towards  basicity,  a  decreasing  weight 
towards  acidity.  It  is  again  a  matter  of  great  importance 
whether  the  atoms  lie  in  an  even  or  an  uneven  series.  The 
even  series  are  magnetic,  the  uneven  diamagnetic. 

The  law  is,  perhaps,  of  especial  service  in  determining 
the  atomic  weight  of  the  less  common  elements.  The 
position  of  the  element  is  defined  by  its  properties,  and  its 
atomic  weight  is  invariably  found  to  be  the  average  of 
those  four  elements  by  which  it  is  surrounded.  The 
weights  of  iridium,  uranium,  cerium,  and  ythrium, 
amongst  others,  were  thus  provisionally  fixed,  and  subse- 
quent research  has  proved  the  validity  of  the  law.  Con- 
versely, of  course,  a  knowledge  of  the  atomic  weight  is 
sufficient  data  from  which  to  predict  the  properties  of  a 
substance. 

These  instances  are  but  a  few  possible  applications.  The 
same  periodicity  is  revealed  by  a  study  of  specific  heats, 
melting  and  boiling  points,  coeSieients  of  expansion, 
heats  of  formation  of  compounds,  metallic  alloys,  specific 
gravities,  and  specific  volumes.  The  law  is,  in  fact,  little 
short  of  all-embracing  and  proves  unmistakably  that  the 
properties  of  various  bodies  are  functions  of  the  masses  of 
their  respective  atoms.  The  question  of  this  periodicity 
a,nd  its  determining  causes  is  a  very  promising  field  of 
resHarfth,  and  the  work  which  is  now  being  done  in  this 
direction  should  produce  results  of  more  than  ordinary 
interest. 

HYPNOTISM  AS  A  THERAPEIinC  AGENT. 
In  England  the  practice  of  liypnotism  by  medical  men 
has  up  till  recently  always  been  regarded  with  a  certain 
amount  of  doubt,  it  not  actual  suspicion,  whereas  in  many 
Continental  States,  and  in  America,  suggestion  is  extolled 


as  one  of  the  most  valuable  therapeutic  aids  in  not  a  few — 
mainly  functional — disorders.  Doubtless  the  incredulity 
with  which  the  results  of  hypnotic  treatment  have  been 
received  both  here  and  in  Germany  has  been  largely  due 
to  the  exploitation  of  hypnotic  phenomena  in  public  and 
private  seances  hj  charlatans  and  misguided  spiritualists, 
who  have  persistently  cloaked  the  facts  of  suggestion  in 
an  atmosphere  of  mystery,  and  regarded  them  as  of  super- 
natural origin ;  probably  also  a  good  deal  of  distrust  has 
been  due  to  ignorance  of  the  rationale  of  hypnotism,  pro- 
ducing, on  the  one  hand,  a  suspicion  of  collnaion 
between  the  hypnotizer  and  tlie  hypnotized,  and,  on  the 
other,  a  fear  of  damage  to  the  subject  by  the  exertion  of 
undue  or  even  evil  influence.  Many  misconceptions  will 
be  at  once  cleared  away  by  a  perusal  of  Dr.  Forel's 
interesting  book.  Hypnotism  or  Sitjr/estion  and  Pst/eho- 
therapy,'^  which  has  been  most  ably  translated  by  Dr. 
Abmit,  although  the  fears  of  undue  influence  will  be  found 
not  to  be  without  some  foundation  in  fact.  To  this 
foi-ensic  point  we  shall  revert  later.  In  an  able  exposi- 
tion of  consciousness,  which  forms  the  first  chapter  of  the 
book,  the  author  expresses  himself  as  a  convinced  monist, 
and  as  thus  at  variance  with  the  so-called  "somatic" 
explanations  of  the  phenomena  of  suggestion  as  embodied 
in  the  theories  of  Charcot  and  many  of  his  successors  in 
Paris.  He  particularly  attacks  the  experiments  of  Dr. 
Luys,  of  La  Charity,  Paris,  whose  results,  it  may  be 
remembered,  were  ably  exposed  by  the  late  Mr.  Ernest 
Hart  more  than  a  decade  ago  in  the  British  Medical 
Journal.  In  fundamental  agreement  as  to  the  mechanism 
of  suggestion,  that  is.  as  the  setting  in  motion  of  certain 
changes,  by  means  of  verbal  or  other  suggestion,  and  not 
at  all  by  any  "  influence "  upon  the  subject  by  the 
operator,  resulting  in  a  heightened  suggestibility  during 
which  any  stage  between  waking  consciousness  and  pro- 
found slumber  may  be  produced,  and  isolated  fields  of 
any  stage  dissociated  from  the  rest,  these  two  writers,  Mr. 
Hart  and  Dr.  Forel,  were  in  profound  disagreement  as  to 
the  therapeutic  advantages  of  hypnosis.  Mr.  Hart 
believed  that  '■  for  curative  purposes  hypnotism  was  very 
rarely  useful,  generally  entirely  useless,  and  often 
injurious,"  whereas  Dr.  Forel,  in  what  are  perhaps  the 
most  interesting  chapters  of  a  deeply  interesting  and 
instructive  treatise — those  on  hypnotism  and  psycho- 
therapy— gives  a  long  list  of  the  morbid  conditions  in 
which  suggestive  treatment  has  been  found  to  be  of  great 
value.  This  list  includes  pains  of  all  descriptions, 
insomnia,  chlorosis,  menstrual  distui'bances,  habitual 
constipation  or  diarrhoea,  chorea,  hysteria,  alcoholism 
and  morphinism,  and  many  other  bad  habits.  Many  of 
the  cases  desei'ibed  by  the  author  in  which  suggestion  has 
resulted  in  complete  cure,  particularly  in  the  regulation 
of  the  menstrual  flow  and  intestinal  action,  are  really 
remarkable.  Dr.  Forel  devotes  a  considerable  amount  of 
space  to  the  elucidation  of  the  control  which  can  be 
efTected  by  suggestion  over  lower  functions,  for  which  we 
must  refer  readers  to  tlie  book  itself. 

It  has  been  frequently  maintained  by  the  oppo- 
nents of  treatment  by  suggestion  that  its  practice 
must  have  a  baneful  eflfect  on  the  intelligence  and 
will  of  the  subjects.  This  idea  is  scouted  by 
the  author,  who  maintains,  on  the  other  hand,  that 
in  suitable  hands  and  under  proper  guidance,  the 
very  contrary  effect  is  produced,  finding  in  this,  indeed, 
one  of  the  strongest  arguments  for  its  use.  It  needs  to  be 
pointed  out,  however,  ttiat  Dr.  Forel  is  not  in  agreement 
with  many  who  hold  that  harm  cannot  be  done  under 
hypnotism,  that  au  immoral  act  or  one  in  opposition  to 
the  interests  of  the  subject  is  invariably  rejected.  On  the 
contrary,  he  says,  in  discussing  the  forensic  aspect  of 
suggestion : 

1  am  convinced  that  evei-y  Iconceivable  crime  may  be  com- 
mitted on  a  hypnotized  person,  provided  that  a  higher  degree 
of  hypnosis  is  attained. 

In  relation  to  this  matter,  for  the  protection  of  the  public, 
Dr.  Forel  agrees  with  von  Schrenk-Notzing  that  legal 
measures  are  required  against  unauthorized  hypnotizing 
by  non-medical  persons.  The  more  general  adoption  of 
suggestive  treatment  by  medical  men  requires  a  careful 

2  UijpiiiMim  or  tfuu'ifn'imi  nml  I'si/chotherapy.  X  Study  of  tlie  Psyelio- 
loRicif,  Psv'-li"  I'liv  ■"i"'i.-:il,  nnd  Tliorapcutii' Aspects  of  Hypnotism. 
Bv  Dr.  (Mi''l  '    \    ■■'-'    '  '  i'l.  fonncrlv  Pi'ofessor  of  Paycluatry    and 

Director  111  !!;■    1 1  '.uiiutir  Asylum,  Zurii-li.     TrauBlatoa  fi-om 

the   Fiftli    '.' i'.!H,ii    l,v     il.    W.    Armit.    M.R.C.S.,    L.R.C.P. 

London  :  lU'i.unu  l.Huitcd.    1906.    (Cr.  8to,  pp.  370.    7s.  6d.) 
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balancing  of  the  benefits  to  be  obtained  against  the 
possible  dangers — a  task  which  may  safely  be  entrusted  to 
the  medical  men  tliemselves.  However  tliia  may  be,  it  is 
undeniable  that  study  of  hypnotic  phenomena  has  added 
very  greatly  to  our  knowledge  of  morbid  mentality,  and 
that  as  a  guide  to  the  student  of  this  branch  of  investiga- 
tion no  more  fitting  book  could  be  chosen  than  this  of  the 
distinguished  exponent  of  the  Nancy  school.  Dr.  Armit 
is  therefore  to  be  thanked  for  having  presented  to  students 
unacquainted  with  the  original  his  able  and  painstaking 
translation. 

In  the  book  which  we  have  reviewed  above  the  subject 
of  hypnosis  is  treated  in  both  its  theoretical  and  practical 
aspects  with  extreme  thoroughness  and  a  minute  attention 
to  detail  to  which  the  small  handbook  of  Dr.  Ash  entitled 
Hypnotism  and  Suggestion '  makes  no  pretensions.  Dr. 
Ash's  object  has  been  to  explain  the  technique  of  experi- 
mental hypnosis  and  suggestive  therapeutics  in  simple 
fashion,  and  at  the  same  time  to  divest  the  subject  of  the 
air  of  mystery  and  secrecy  in  which  it  is  popularly 
enveloped.  This  he  has  done  with  admirable  lucidity,  and 
the  student  or  general  practitioner  who  wishes  to  obtain 
a  knowledge  of  the  essential  facts  of  hypnotism  and  of 
the  technical  details  of  hypnotic  lAenomena  expressed  in 
easily  comprehensible  form  can)iot  do  better  than 
purchase  this  small  volume. 


NOTES  ON  BOOKS. 

Kg  man  or  boy  who  knows  The  White  Company  will  need  to 
be  told  more  than  that  Sir  Nigei^  is  that  valorous  little 
dan  who  was  always  anxious  to  oblige  any  knight  spoiling 
for  a  feat  of  arms  to  ensure  liis  reading  Sir  A.  Conan 
Doyle's  new  story  ;  it  will,  indeed,  be  some  consolation  to 
those  among  them  who  dislike  a  tragedy  to  remember,  as 
they  read  the  many  daring  and  desperate  deeds  of  Nigel 
in  his  youth,  that  he  lived  to  be  old  enough  to  have  a 
marriageable  daughter.  The  first  chapter  of  the  story 
tells  the  terrible  tale  of  the  black  death  of  1348  ;  but  the 
social  consequences  of  that  appalling  pestilence  ai'e 
touched  with  a  light  hand,  for  the  story  is  concerned  with 
the  way  in  which  the  hero,  the  last  scion  of  an  im- 
poverished race,  carved  his  way  by  courage  and  force  of 
chara.cter  through  a  turbulent  world  till  he  won  his  spurs 
on  the  stricken  held  of  Poietiers.  A  spirited  description  is 
given  of  that  battle,  and  the  author  has  here  been 
Wise  in  following  history  closely,  for  it  would  be 
difficult  for  romance  to  add  anything  to  the 
facts  of  the  astounding  story.  To  us  Sir  Ni</el  seems  a 
much  better  romance  than  its  predecessor  ;  better  written, 
better  constructed,  and  more  absorbing.     Easy  writing, 

said  Byron,  is  d d  hard  reading,  and  we  have  no  doubt 

that  the  author  has  laboured  hard  and  read  widely — 
indeed,  he  admits  as  much  in  the  preface — before  he 
turned  out  this  so  easily  read  story.  But  the  reader  does 
not  think  of  this,  if  he  thinks  of  it  at  all,  until  he  lays  the 
book  down.  AVhile  he  reads  he  is  carried  along,  and 
carried  away.    ^lay  Sir  Xigel  have  many  successors ! 

Mrs.  Thorbtjkn,  of  Manchester,  who  last  Christmas  pub- 
■Jished  Mr.  Ubhledejuh  and  the  Souse  Fairies,  has  this  year  pre- 
sented children  with  another  tale,  entitled  My  Friend  Pop- 
pity.^  She  has  a  simple,  agreeable  style,  and  has  the  instinct 
of  the  true  storyteller.  Tliis  is  not  one  of  those  child's  stories 
written  for  grown-ups,  nevertheless  it  inculcates  one  or 
more  excellent  morals.  The  illustrations,  by  Alice  B. 
Woodward,  are  graceful,  and  the  portrait  of  the  hero  on  the 
title  page  shows  him  to  be  a  most  engaging  person. 

It  is  difficult  to  know  what  to  say  abDut  Who's  Who^  ior 
1907,  for  the  stock  of  commendatory  adjectives  has  been 
■exhausted  on  previous  issues.  We  can  only  apply  to  it 
the  much-abused  word  invaluable.  We  are  continually 
consulting  it,  and  never  in  vain,  and  its  information  has 
proved  uniformly  accmate. 


3  Hypnotism  a'hd  SugqeslioiK 
M.B..  B.S.,  M.R.C.S.Eng.  J 
pp.  136.    49.) 

*  Sir  Nigel.    By  A.  Conan  "Doyle.  London  :  Smith,  Elder,  .lud  Co.    1906, 
.(Crown  870,  pp.  394.    6s  ) 

5  Mil  Fnend  Puppity.  By  A.  Tliorburu.  London  :  David  Nutt.  (Cr.  Sto, 
pp.  83.    (2s.  ed  ) 

«  Who's  Who,  1907.    London:    \.  and  C.  Blaoli.    1906.    (Ciowti  8ro, 
pp.  1358.    10s.) 
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The  Duties  of  Borough  Councils. 
The  Managers  of  the  Poplar  and  Stepney  Sick  Asylum 
recently  decided  to  have  analytical  examinations  made  of 
the  milk  supplied  to  that  instittition,  where  there  are 
frequently  nearly  1,000  persons  living  at  one  time.  The 
necessity  for  this  action  is  apparent  from  the  fact  that  one 
of  the  latest  examinations  revealed  the  presence  of  34  per 
cent,  of  added  water.  The  sample  examined  was  also 
found  to  contain  boric  acid.  The  managers  are  to  be 
commended  for  their  vigilance  in  ascertaining  the  quality 
of  so  important  an  article  of  food.  The  question  arises, 
however,  whether  this  is  a  duty  which  properly  falls  upon 
the  managers,  or  whether  it  should  not  be  performed  by 
the  Borough  Council.  The  Council  is  the  authority 
charged  with  the  administration  of  the  Food  and  Drugs 
Act,  and  possesses  powers  of  prosecution  of  offenders 
against  the  Act.  The  action  of  the  managers  has  been 
quite  justified,  and  will  possibly  stimulate  the  Borough 
Council  to  greater  activity. 

Lambeth  Milk  D6p6t. 

Dr.  Priestley  has  issued  a  report  to  the  Lambeth  Borough 
Council  on  the  milk  depot  which  was  opened  in  York 
Road,  Waterloo  Bridge  Road,  on  February  12th  last.  As 
the  report  covers  a  period  of  only  twenty-six  weeks,  and 
is  concerned  with  only  100  infants,  it  affords  but  slender 
basis  for  drawing  conclusions.  The  general  results  are 
shown  in  the  following  table : 


Total. 

Improved. 

Not  Improved 

Died. 

lle.iltliy         

22 

21 

0 

1 

Wasting         

46 

36 

5 

5 

Diseased        

32 

22 

7 

3 

It  should  be  said,  however,  that  three  of  the  infanta 
who  died  had  only  been  taking  the  milk  for  a  week  or 
less,  and  Dr.  Priestley  considers  that  the  following  table 
gives  the  fairer  estimate : 


Length  of  Time  during 

whieli  Milk  was  Used 

Previous  to  Death. 

Number  of  Infants  and   [       Number  of 
Children  Fed.          1          Deaths. 

(0)  26  weeks  and  over      .. 
(ft)  13  to  26  weeks 

(c)  6  to  13  weeks     

(d)  4  to  6  weeks       ...       .;. 
1,.)  Under  4  weeks 

19                                        0 

3                                         2 

.•':^■r\     .,■26                                      2 

:   .  "  16              1          0 

f                5 

100                        ]                 9 

He  calculates  the  mortality-rate  among  the  d6p6t-fed 
infants  at  58  to  90  per  1,000,  whereas  the  quinquennial 
average  for  the  whole  borough  was  134.  In  a  future 
report  it  is  to  be  hoped  that  Dr.  Priestley  will  give 
particulars  with  regard  to  the  source  of  the  milk  and  the 
precautious  taken  to  secure  its  purity  and  cleanliness. 


COOKERY  AND  FOOD  ASSOCIlTION. 

The  Seventeenth  Universal  Cookery  and  Food  Exhibition 
was  held  at  the  Horticultural  Hall,  Vincent  Square,  when 
there  was  a  large  show  of  attractive-looking  dishes  m  the 
Central  Hall. 

The  exhibition  also  included  artisan  cookery,  househoia 
cookery,  hospital  dietary,  pastry,  confectionery,  and 
bakery,  army  and  navy  cookery,  and  elementary  cookery 
as  taught  to  school  children. 

The  Universal  Cookery  and  Food  Association  was  formed 
soon  after  the  first  exhibition.  It  seeks  to  encourage  and 
develop  every  branch  of  the  art,  and,  while  endeavourmg 
to  maintain  the  highest  standard  of  artistic  cookery,  also 
seeks  to  show  the  housewife  of  the  working  class  how  she 
can  most  economically  prepare  the  household  fooA.    This 
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is  done  by  means  of  lectui-es  and  lessons  by  competent 
teachers  in  the  poorer  pirts  of  London,  the  course  con- 
sistiog  of  ten  lessons,  followed  by  a  competition,  at  which 
prizes  are  given. 

The  work  carried  on  by  the  Association  is  voluntary, 
and  any  surplus  funds  arising  from  exhibitions,  etc.,  are 
spent  in : 

1.  Promoting  a  better  knowledge  of  cookery  among  the  poor. 

2.  Assisting  youths  to  become  apprenticul  as  cooks  and  the 
better  education  of  young  raon  to  the  acknowledged  uniform 
method  of  cooking. 

3  The  proteotioD  of  the  conk's  profession  by  means  of  organ- 
izing cirapetitions  and  examinations,  and  by  granting  cortiti- 
cates  of  competency,  also  diplocaas  and  prizes  for  meritorious 
work. 

i.  Sanding  teachers  of  cookery  into  poor  neighbourhoods 
with  a  view  of  demonstrating  to  them  tlie  best  means  of  pre- 
paring economical,  appetizing,  and  whoUsome  food. 

5.  Providing  cookery  sctioiarship?.  so  as  to  stimulate  young 
girls  of  the  artisan  and  working  classes  to  take  up  cookery  as 
their  vocation. 

6.  Organizing  cookery  competitions  among  elementary 
schools  where  cooking  is  taught,  among  army  cooks,  navy  and 
mercantile  marine  cooks,  oic  ,  and  for  providing  prizes  for 
good  work  in  connexion  witti  the  same. 

7.  Last,  but  not  least,  to  help  hospitals  and  other  charitable 
as  well  as  educational  institutions,  for  which  purpose  over 
£3,000  has  been  given  by  the  Association. 

The  Association  has  a  Benevolent  Fund  for  the  relief  of 
distress  and  assistance  during  illness  among  its  members 
and  licentiates  ;  also  an  assurance  against  accidents  while 
travelling,  or  when  encaged  in  their  profession  as  cooks, 
confectioners,  or  cookery  teachers ;  this  assurance  is 
cjvered  by  the  annual  members'  subscriptions. 


LITERARY    NOTES. 


We  learn  from  A  Medicina  Contemporanea ,  the  editor  of 
which,  Dr.  Miguel  Bombarda,  was  General  Secretary  of  the 
Fifteenth  International  Medical  Congress  held  tliis  year 
at  Lisbon,  that  the  issue  of  the  Transactions  of  the 
Congress  is  being  rapidly  proceeded  with.  The  volumes 
containing  the  reports  of  Section  I,  extending  to  403  pages, 
and  Section  II  (170  pages)  have  aheaiy  been  sent  out. 
Section  III  (388  pages)  is  in  course  of  delivery; 
Sections  IV  (248  pagesX  V  (668  pages),  VI  (528  pages), 
VIII  (491  pages),  and  IX  (493  pages)  are  iu  the  hands  of 
the  binders.  Considerable  progress  has  been  made  in  the 
printing  of  the  proceedings  of  Sections  VII  and  X.  It  is 
confidently  expected  that  by  April  next  the  publication 
will  be  completed. 

It  is  stated  that  the  author  of  Tki  Young  People,  by  One 
of  the  Old  People,  just  published  by  John  Murray,  is  Mr. 
Stephen  Paget. 

The  Gazette  Medicale  de  France,  the  oldest  French 
medical  journal,  will  henceforth  appear  under  the  editor- 
ship of  Dr.  Lucien-Graux. 

The  December  number  of  the  World's  Work  contains  an 
article  by  Mr.  John  S.  Purcell  on  motor  roads  and  military 
home  colonies,  which  suggests  a  plan  for  a  self-supporting 
citizen  army.  Among  the  other  contents  are  a  character 
sketch  of  M.  Clemenceau  ;  an  appreciation,  with  excellent 
reproductions,  of  the  work  of  Mr.  George  Henry,  the  well- 
known  British  artist;  some  beautiful  marine  photographs 
in  colour;  a  discussion  of  the  ''Training  of  Taste"  in 
youth,  by  Mr.  A.  C.  Benson;  and  suggestions  for  the  treat- 
ment of  "The  Young  Delinquent,"  by  Mr.  Tighe  Hopkins. 

Looking  through  Sir  Frederick  Treves's  breezy  Highways 
and  Byzvays  in  Dorset,  one  lights  on  several  things  of 
special  interest  to  medical  readers.  Among  the  ancient 
notabilities  of  Lyme  we  find  Dr.  Case,  a  celebrated  quack 
and  astrologer  of  the  time  of  James  the  Second.  Having 
made  a  fortune  by  gulling  the  public,  he  retired,  and  to 
indicate  his  return  to  righteousness  had  arms  piinted  upon 
his  carriage  with  this  simple  motto,"The  Case  is. Altered." 
At  West  Stour  there  flourished  in  the  seventeenth  and 
eighteenth  centuries  a  physician  named  William  Watson. 
HewasbDrn  in  the  village,  and  having  taken  the  M.D. 
degree  at  Oxford  in  1683,  returned  to  his  native  plai  e  to 
practise.  There  is  a  portrait  of  him  in  boots  and  spurs 
witii  a  hanger  and  cane;  he  iias, says  Sir  Frederick  Treves, 
so  truculent  a  carriage  that  he  would  pass  rather  for  a 
buccaneer  than  for  a  healer  of  the  sick.  On  Sundays  the 
people   flocked   to  him  from  every  part  of  the  country, 


as  be  saw  all  comers  for  a  fee  of  one  shilling. 
IJampisham  should  he  proud  of  being  the  birthplace  of 
Francis  Glisson,  whose  name  lives  in  the  "capsule"  which 
he  described.  He  was  also  one  of  the  first  to  recognize 
and  describe  rickets.  Born  there  in  1597,  he  studied  at 
Cambridge,  where  he  became  in  due  time  Professor  of 
Physic.  At  Purse  Caundle  lies  buried  Dr.  Nathaniel  High- 
more,  another  man  who  has  stamped  his  name  indelibly 
on  the  human  body.  He  studied  at  Oxford  and  practised 
at  Sherborne,  of  which  his  father  was  rector,  and  died  in 
1635.  The  stone  in  the  church  marking  his  grave  is  partly 
covered  up.  Of  Wynford  Eagle  Dr.  Crane,  a  poet  of 
Dorchester,  writes: 

With  aweful  footsteps,  stranger,  tread  this  earth. 
The  place  rever'd  which  gave  to  Sydenham  birth. 

The  manor  of  Wynford  Eagle,  says  Sir  Frederick  Treves, 
came  in  1551  to  the  Sydenbams,  an  ancient  family  from 
Sydenham,  near  Bridgwater.  There  Thomas  Sydenham, 
our  British  Hippocrates,  was  born  in  1624.  He  died  at  his 
house  in  Pall  Mall  in  December,  1689,  and  was  buried  at 
St.  .James's,  Westminster.  The  Sydenham  family  came  to 
an  unfortunate  end  in  the  person  of  the  last  squire, 
AVilliam  Sydenham,  who  was  committed  to  Dorchester 
Prison  in  1709  for  attempted  fraud,  and  died  there  nine 
years  later.  The  house  of  the  Sydeidiams  still  stands  in 
'Wynford  F.agle,  a  beautiful  specimen  of  tlie  seventeenth 
century  manor.  Sir  Frederick  Treves  relates  the  rise  of 
Weymouth  into  hygienic  fame  as  follows  : 

In  1763  a  new  era  dawned  for  AV'eymouth.  In  that  year  the- 
foundations  of  its  fortunes  were  unconsciously  laid  by  an 
unknown  medical  man  at  Hath.  It  came  about  in  this  manner. 
At  the  date  named,  one  lUlph  Allen,  of  Priory  Park,  liatb, 
philanthropist,  fell  ill.  He  consulted  a  doctor,  whose  name  has 
remained  unrevealed,  and  who  advised  the  sick  philanthropist 
to  .adopt  a  treatment  so  extreme  and  so  strange  that  it  savoured 
of  madness.  This  consisted  of  the  heroic  me.isure  of  bathing 
the  bare  body  in  the  open  sea.  lialph  Allen  selected  Wey- 
mouth for  the  carrying'  out  of  this  desperate  remedy.  Here  ho 
had  a  "machine  '  constructed  for  the  purpose  of  the  pre- 
scribed ritual,  which  machine  is  claimed  to  be  the  prototype  of 
the  bathing  machine  of  the  present  day.  From  his  course  of 
treatment,  watched  with  much  concern  and  amazement,  the 
inventor  of  the  bathing  machine  "happily  received  great 
benefit." 

In  due  course  he  induced  II. R  H.  the  Duke  of  Oloster  to 
visit  the  scene  of  his  restoration  to  health.  The  Duke  was  so 
pleased  with  the  place  that  about  1780  he  built  .1  house  on  the 
Esplanade,  known  as  Gloucester  Lodge,  and  still  surviving  as 
the  Gloucester  Hotel. 

The  Reader,  one  of  the  newest  additions  to  our  periodical 
press,  is  well  named,  not  only  because  it  contains  more 
matter  than  almost  any  other  paper  of  its  size  and  price, 
but  also  on  account  of  the  nature  of  its  contents.  'There 
is  hardly  a  line  in  it  that  is  not  worth  reading,  and  hardly 
a  subject  that  is  left  untouched.  Lovers  of  fiction  will 
revel  in  ttie  two  excellent  serials,  A.  T.  Quiller  Couch's 
'Major  Vigoreux,''  and  "The  Water  Prison,"  by  Robert 
Marr,  as  well  as  an  occasional  short  story.  Whilst  for 
those  who  take  their  reading  pleasures  more  sadly,  there 
are  articles  on  (ieorge  Meredith  and  other  serious  matters, 
and  reviews  of  the  Utest  books.  There  are  also  political, 
theatrical,  and  society  notes,  with  cookery  receipts  and 
liints  on  health  and  housewifery.  The  Reader  should  be 
popular  in  every  household,  appealing  as  it  does  to  every 
taste. 

The  Christmas  number  of  the  Diily  Chronicle  is,  even  in 
these  days  of  cheap  periodicals,  a  wonderful  pennyworth, 
and  any  slight  defects  in  print  or  paper  will  be  readily 
overlooked  in  view  of  the  fact  that  the  list  of  its  con- 
tributors contains  the  names  of  Joseph  Conrad,  W.  Peti 
Ridge,  and  George  R.  Sims.  Tlie  reader  is  not  likely  to 
ije  disappointed  in  his  expectations  of  the  contributions 
of  those  deservedly  popular  authors.  Joseph  Conrad's 
tale  of  "  The  Brute  "  who  turns  out  to  be  a  ship  with  the 
repiitation  of  killing  a  man  every  voyage,  is  pleasantly 
exciting,  and  iMr.  Pett  Ridge  is  in  his  happiest  vein  in 
"  .^Irs.  Ballard's  First."  Besides  these  there  is  a  very 
pretty  historical  tale  by  Marjorie  Bowen,  with  two  excel- 
lent Christmas  tales  (with  more  or  1p.=s  of  a  moral 
attached  to  them)  by  Edwin  Pugh  and  Alfred  Tresidder 
Sheppird.  There  is  also  an  amusing  little  operetta  by 
J.  R.  Monsell,  entitled  "  Maud  the  Maudlin,"  which 
might  prove  useful  at  Christmas  parties,  and  some  pretty 
verses  by  John  Davidson,  Andrew  Murray,  and  Francis 
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BOURBON    LANCY. 

BoTJUHON  Lakoy  is  situated  about,  a  milp  from  the  river 
Tjoire,  and  is  reached  by  a  fast,  train  in  about  seven  and  a 
half  liours  from  Paris  by  the  Bourbonnais  line,  via  Nevers 
and  Cercy-la-Tcur. 

The  town  of  Bourbon  Lancy  is  still  small  and 
primitive,  and  admirably  suited  to  invalids  wishing 
for  rest  and  quiet.  Immediately  behind  the  batli 
house  and  at  the  entrance  of  the  park  is  the  one 
large  hotel,  an  unpretentious  building,  formerly  a  con- 
vent. It  contains  over  200  bedrooms,  simply  furnished; 
it  is  quite  close  to  the  ballis  and  the  cooking  is  good. 
There  are  also  some  small  hotels  and  lodgings  in  the  town. 
The  bath  season  commences  on  May  15th  and  ends  on 
October  15th. 

There  are  five  mineral  springs,  those  most  in  use  being 
jiamed  Lymbe,  I^a  Reine  and  Descures  respectively.  Their 
waters  are  conducted  into  the  yard  in  front  of  the  bath 
house,  and  may  there  be  seen  exposed  in  round  wells 
throwing  up  bubbles  of  gas,  so  that  they  seem  to  be  boil- 
ing. The  wells  receive  more  than  400,000  litres  a  day,  a 
veritable  torrent  of  mineral  watei',  with  a  mean  tempera- 
ture of  50°  U.  -  The  surplus  water  is  taken  away  by  a  subter- 
ranean aqueduct  a  kilometre  long.  A  striking  feature  of  the 
wells  is  that,  in  spite  of  the  seemingly  boiling  liquid  which 
never  stops  passing  through  them,  their  walla  are  covered 
with  a  thick 
lining  of  con- 
fervoid  growth 
of  a  brilliant 
emerald  colour. 
As  a  conse- 
quence, the 
water,  as  it 
rises  in  the 
well,  appears 
to  be  bright 
gi'een,  but  when 
it  is  examined 
in  a  tumbler 
it  is  colourless. 
The  water  has  a 
peculiar  smell, 
which  has 
earned  (  for  [:  i  t 
the  name  of 
bouillon  de  veau 
. (veal  broth) : 
when  sipped 
warm  it  kaves 
a  faint  taste  of 
weak     brine, 

which  is   not  at  BLur^on  Lancy:  Shj> 

all  unpleasant.  The  water  is  very  unctuous  to  the  touch  ; 
this  is  said  to  be  caused  by  the  green  growths  already 
mentioned,  which,  when  dptached  by  the  gas  imprisoned 
in  them,  rise  to  the  surface  of  the  water  and  become 
gradually  disintegrated.  It  is  said  that  this  growth  con 
only  take  place  in  the  presence  of  ammonia,  of  which  all 
the  springs  contain  a  trace, although  there  is  probably  less 
in  the  Lymbe  than  in  the  others,  as  the  confervoid  growth 
in  its  basin  is  slight. 

The  following  are  the  principal  constituents  of  the  three 
chief  springs,  according  to  analyses  made  by  Professor 
Willm  in  1891: 


In  1,000  Parts. 

Lymbe. 

Rciiie. 

Descures. 

Sodiiiiulchloi  ide         

1284 

1.284 

1.279 

sulphate     

0  051 

0059 

0  054 

PotasEiuiu       „            

0  090 

0.0S9 

0.082 

Calcium  bicarbonnto 

0291 

0  299 

0  289 

Magnesium       „          

0  011 

0  014 

0  014 

Sodium             .,          

0  004 

0.002 

0.002 

Iron                   ..           

0,013 

0.001 

0  022 

Free  carbouJL- aeid      

0  043 

0.030 

0.022 

Temperature      

133°F. 

126 'F. 

136'F. 

The  waters  contaiu  also  traces    or   minute   quantities  of 
arscniate,  sodium  bromid?,  lithium  sulphate,  and  iodides. 


The  management  is  sincerely  to  be  congratulated  on 
having  the  good  sense  and  the  hontsty  to  profess  only  to 
cure  one  or  two  diseases  by  the  treatment  at  Bturbon 
Lancy.  If  other  watering  placts  only  realized  how  laugh- 
able to  the  Clitic  seems  their  ur.deitaking  to  cuie  every 
disease  under  the  sun  by  the  use  of  one  or  two  springs, 
when  it  would  be  very  creditable  to  ameliorate  onedisease, 
they  v/ould  cf  ape  to  make  themselves  ridiculous,  and  to 
bring  their  cures  into  disrepute.  Bourbon  Lancy  professes 
to  cure  diflferent  forms  of  rheumatism  and  gout,  and  certain 
cardiac  diseases. 

The  li-eatment  consists  of  drinking  the  waters  and  of 
bathing,  the  latter  being  considered  much  the  more 
important.  The  springs  used  for  drinking  have  always 
been  the  two  named  La  Keine  and  Descures.  The  water  of 
llie  Source  Ja  Eeine,  in  spite  of  its  high  temperature, 
may  be  taken  without  discomfort,  and  three  or  four 
tumblers  a  day  is  the  usual  dose;  when  taken  fasting  it 
produces,  after  a  few  minutes,  a  sense  of  heat,  stimulatf  s 
the  circulation,  and  is  followed  by  gentle  perspiration. 
Taken  before  nifals  the  water  stimulates  the  appetite,  and 
when  drunk  a  couple  of  hours  after  meals  renders 
digestion  more  rapid.  A  drawback  to  its  use  is  that 
it  is  constipating  to  most  persons  (90  per  cent.),  and  does 
not  agree  with  all  patients.  The  Source  Descures  is  more 
disagreeable  to  take,  and  it  often,  but  by  no  means 
always,  has  a  very  gentle  laxative  effect.     It  it  therefore 

necessary  in 
many  cases  oc- 
casionally to 
administer  a 
purgative.  The 
water  of  La 
Eeice  spring 
is  believed  to 
have  a  strong 
effect  on  gene- 
ral nutrition  by 
encouraging' 
more  complete 
oxidation  of  the 
albuminoids, 
since  the  quan- 
tity of  urea  as 
well  as  of  uric 
acid  is  i  n- 
ereased. 

The  tempera- 
ture of  the  bath 
is  regulated  ac- 
CH-ding  to  the 
condition  of  the 
patient,  and 
ing  wens  and  Eaths.  varies     from 

90°  F.  to  93.6"  F.  for  cardiac  cases,  while  for  tho^e  sudermg 
from  rheumatism  the  temperature  is  from  88°  F.  to  104°  P . 
It  is  a  notable  fact  that  a  bath  of  98.6°  F.  will  teem  colder 
to  some  patients  than  one  of  90°  F.  to  others.  The 
baths  last  from  fifteen  to  thirty-five  minutes,  and  are 
often  accompanied  or  followed  by  hot  general  or  local 
douches,  but  the  bath  followed  by  the  submarine 
douche  is  characteristic  of  the  Bourbon  Lancy  treat- 
ment, although  it  has  been  adopted  elsewhere.  The 
water  used  in  the  submarine  douche  is  generally 
warmer  than  that  of  the  bath.  The  no/./.le  of  the  douche 
is  held  5  or  6  in.  from  the  patient  under  water,  and  the 
force  of  the  spray  is  thus  broken.  It  is  applied  first  to  the 
lower  limbs— particular  attention  being  gi\cn  to  the 
joints— then  to  the  abdomen,  especially  over  the  hepatic 
region.  The  upper  part  of  the  body  is  seldom  douched, 
but  the  patient  turns  on  his  face  and  the  douche  is  directed 
to  the  loins  and  to  the  lower  part  of  the  thorax.  The  sub- 
marine douche  is  a  kind  of  massage  under  water,  but  is 
much  less  fatiguing.  After  the  bath  the  patient  is 
wrapped  in  a  thick  flannel  dressing  gown,  from  the 
waist  downwards  a  sheet  is  bound  round  him,  and 
his  feet  and  head  are  wrapped  in  bath  towels,  the 
face  alone  being  uncovered.  He  is  thus  conveyed  in  a 
carrying  chair  to  his  bed,  and  left  wrapped  up  from  ten  to 
fifty  minutes  according  to  the  results  wished  for. 
In  cases  of  rheumatism  it  is  usual  to  peel  ofl  the 
I'overings  gradually,  and  then  to  rub  the  patient  with 
lior=ehair  gloves  or  with  a  flannel  steeped  in  eau  dc 
Cologne.    This  rubbing  stimulates  the  peripheral  r.eives 
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produces  a  general  tonic  effect,  and  guards  against  chill. 
During  the  first  week  of  the  treatment  rheumatic  patients 
feel  worse  during  the  day  than  when  they  arrived,  never- 
theless they  sleep  better  at  night,  become  less  excitable 
and  anxious,  and  the  appetite  improves.  The  general 
effect  is  to  increase  the  elasticity  and  tonicity  of  the 
peripheral  vessels,  and  so  to  produce  a  derivative  and 
depletive  effect  on  the  internal  organs.  By  varying  the 
temperature  of  the  bath,  the  efl'ect  on  the  frequency  of  the 
heart  and  on  the  blood  pressure  can  be  modified. 

In  short,  then,  the  claim  made  for  the  treatment  at 
Bourbon  Lancy  is  that  the  baths  accompanied  by  douches 
have  a  sedative  effect  on  the  nervous  system,  inducing 
sleep,  while  stimulating  general  nutrition. 

General  douches  of  various  kinds  are  much  employed, 
as  well  as  massage  and  mechanical  exercises,  a  room 
fitted  with  Zander  appliances  being  at  the  disposal  of  the 
patients  who  are  ordered  this  treatment.  There  is  a 
splendid  swimming  bath,  through  which  water  from  the 
springs,  generally  cooled,  is  constantly  running.  The 
water  is  of  a  clear  bluish  colour,  and  feels  very  buoyant 
and  light  to  the  swimmer. 

An  interesting  institution  at  Bourbon  Lancy  is  that 
founded  by  the  Marquis  d'Aligre,  who  left  three  anda-half 
millions  of  francs  to  endow  a  hospice,  where  yearly  500 
sick  poor  people  are  housed  and  fed,  in  order  to  enable 
them  to  go  through  the  cure.  A  bath-house,  much  more 
expensively  equipped  than  the  bath-house  of  the 
Etahlissement,  has  lately  been  built  and  fitted  with  baths 
and  douches. 

As  Bourbon  Lancy  becomes  better  known  many  people 
will  find  their  way  there  who  now  journey  to  Nauheim. 
It  is  cheaper,  it  is  in  France,  and  the  advantage  to 
invalids  of  French  cookery  over  German  is  indisputable. 

GENERAL    MEDICAL    COUNCIL 
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ELECTION  OF  DIRECT  REPRESENTATIVES. 


ENGLAND. 

The  following  is  the  result  of  the  poll  formally  declared 
after  the  meeting  of  the  English  Branch  Council  on 
December  11th  : 

Browne,  Henry  Langley  (West  Bromwich)  ...    4,861 
McManus,  Leonard  Strong  (Wandsworth)     ...    4,286 

Latimer,  Hbnry  Arthur  (Swansea)       4,002 

.Tackson,  George  (Plymouth) 3,985 

Brown,  George  (Callington,  Cornwall)       ...    3,773 

Smith,  Joseph  (Loadon) 2,489 

Smith,  Frederick  John  (London)    2,013 

Broadbent,  George  Harry  (Slanchester)...    1,785 
Ken'shaw,  Charles  Jeremiah  (Ashton-on- 

Mersey)      1,088 

Rhodes,  John  Milson  (Didsbury) 855 

Dr.   Langley   Browne,  Dr.  McManus,  and  Dr.   Latimer 
were  therefore  declared  duly  elected. 
SCOTLAND. 
The  following  is  the  result  of  the  poll  formally  reported 
by  the  Scottish  Branch  Council  on  December  11th : 

Walker,  Norman  (Edinburgh)      1,397 

Bruce,  William  (Dingwall)    968 

Dr.  Norman  Walker  was  therefore  declared  duly  elected. 


We  have  received  the  following  communications  from 
candidates  at  this  election  : 

JiNGLAXD. 
Db.  Langley  Browne  telegraphs  his  most  cordial  thanks 
to  his  workers  and  supporters. 


Sin, — I  wish  to  express  my  thanks  to  the  3,985  of  my  pro- 
fessional brethren  who  voted  for  my  return  to  the  General 
Medical  Council,  where  I  bad  the  honour  to  represent  the 
members  of  the  medical  profession  for  the  last  five  years. 
I  have  every  reason  to  believe  and  trust  that  the  newly-elected 
Keprescntatives  will  carry  out  the  same  progressive  principles 
as  the  late  Direct  Representatives  did.  — I  am,  etc., 

Plymouth,  December  12th,  1906.  G.  Jackson. 


Sir, — I  will  thank  you  to  permit  me  through  your  valuable 
columns  to  express  my  gratitude  to  the  3,773  medical  practi- 
tioners who  during  the  election  just  concluded  recorded  their 
votes  in  my  favour.  J[y  thanks  are  especially  due  to  those 
who  have  voluntarily  worked  for  me  for  several  weeks  past  in 
the  hope  to  secure  my  re-election.  I  must  confess  to  feeling 
disappointed  at  the  result  as  I  had  hoped  that  the  recollection 
of  past  services — ten  years  as  a  medical  councillor — would  have 
had  greater  influence  when  voting  papers  were  before  the 
electors,  but  I  am  cheered  by  the  rEflection  that  more  can  be 
done  for  the  profcssiou  and  the  public  as  a  "  Free  Lance  "  than 
would  be  possible  if  wrapped  in  the  constricting  robes  of  a 
medical  councillor.  I  have  long  felt  that  the  battle  of  medical 
reform  must  be  fought  outside  the  Council  Chamber. 

Again  thanking  you  for  your  courteous  indulgence. — I  am, 
etc.,  George  Brown. 

Callington,  Cornwall,  December  12th,  1906. 


Sir, — Will  you  permit  me  to  express  my  gratitude  to  every 
one  of  the  1,785,  whether  lady  or  gentleman,  who  has  taken  the 
trouble  to  vote  for  me,  and  to  say  that  I  do  not  regret  having 
taken  part  in  the  fray :  that  many  happy  incidents  have 
occurred,  especially  communications  from  old  friends  all  over 
the  country,  and  that  the  result  will  have  no  deterrent  efl'ect 
upon  my  efforts  for  the  union  and  interests  of  the  profession 
generally,  and  that  I  am  glad  to  have  had  the  opportunity  of 
placing  so  prominently  before  the  profession  my  views  on 
essential  matters  in  medical  politics.  It  is  just  possible  that 
organization  has  carried  the  day  rather  than  sound  views 
without  it.  We  in  the  north  are,  perhaps,  too  happy  in  our 
independence. 

Above  all  I  must  express  my  thanks  to  the  medical  press 
generally  for  the  liberal  grant  of  space  both  for  my  friends  and 
myself. — I  am,  etc., 

Manchester,  Dec.  12th.  G.  H.  Broadbent. 


SCOTLAND. 

Sir, — Will  you  allow  me  through  your  columns  to  thank  the 
profession  in  Scotland  for  the  great  honour  it  has  done  me  in 
electing  me  as  its  Direct  Representative  on  the  General 
Medical  Council  ?  It  shall  be  my  earnest  endeavour  to  warrant 
the  coniidenee. — I  am,  etc., 

Ediuburgh.  Dec.  12lh.  NORMAN  WALKER. 

Dr.  Bruce  desires  to  return  his  best  thanks  to  the  electors 
who  recorded  their  votes  in  his  favour  on  the  occasion  of 
the  recent  election  of  a  Direct  Representative  for  Scotland 
on  the  General  Jledical  Council. 

Although  unsuccessful,  he  is  not  the  less  grateful  for  the 
large  amount  of  support  of  which  he  was  the  recipient.  He 
takes  this  opportunity  of  recordingafresh  hisgreat  obligations 
for  the  kind  favour  bestowed  on  him  by  his  constituents  io 
the  course  of  the  last  twenty  years,  daring  which  he  has 
endeavoured,  to  the  best  of  his  ability,  to  serve  their 
interests.  • 

Dingwall,  Dec.  11th. 

REPORT   OF   REGISTRAR    ON    THE    ELECTION 
FOR   ENCiLAND   AND   WALES. 

At  the  meeting  of  the  English  Branch  Council  on 
on  December  11th,  the  Eeoistrar  (Mr.  H.  E.  Allen) 
presented  the  following  report  : 

REPORT. 

The  Election  which  terminates  to-morrow  being  the 
first  that  has  been  held  under  the  new  Regulations  of  the 
Privy  Council,  establishing  voting  by  ballot,  I  should 
perhaps  report  on  the  steps  thathave  been  taken  to  carry 
out  those  Regulations. 

Under  the  new  system  many  of  the  old  Regulations  are 
unchanged.  They  remain  the  same  as  to  the  issue  of 
advertisements,  the  fixing  by  the  Returning  Officer  of  the 
last  day  for  the  receipt  of  nominations,  the  issue  by  him 
of  the  precept  to  the  Branch  Councils,  and  the  conduct  of 
the  proceedings  by  the  Branch  Councils ;  but  the  mode  of 
recording  and  ascertaining  the  votes  has  been  entirely 
changed,  and  the  changes  introduced  had  to  be  carefully 
stuflifd.  To  this  work  the  President  kindly  gave  great 
attention,  and  under  his  supervision  papers  were  framed 
and  arrangements  made  to  comply  with  the  newly 
prescribed  conditions.  As  a  preparatory  step,  and  one 
that  occupied  several  months,  an  Electoral  Roll  had  been 
produced  containing  the  names  only  of  those  Practitioners 
who  were  resident  in  England  and  Wales  and  including 
all  the  latest  registrations  and  changes.  In  this  Roll  a 
number  constituting  one  of  a  continuous  series  waa 
assigned  to  each  Practitioner,  and  this  number  had  to  appear 
on  all  his  papers.  It  was  stamped  on  the  envelope  he 
received  from  the  Office,  it  was  placed  on  the  back  of  his 
Voting  Paper,  and  it  was  printed  on  the  envelope,  called 
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the  Identificatioa  Envelope,  in  which  the  Voting  Paper 
had  to  be  returned.  This  plan  served  more  than  one  pur- 
pose. It  ensured  that  papers  were  issued  to  every  Voter, 
for  had  any  one  been  omitted,  the  numbered  enclosures 
remaining  unused  would  have  been  silent  witnesses  to 
call  attention  to  the  omission,  and  it  was  also  rendered 
impossible  for  any  one  to  vote  more  than  once,  for  the 
series  of  numbers  of  the  returned  papers  being  recreated 
before  the  counting,  any  duplicated  or  fabricated  number 
would  be  at  once  apparent. 

The  Voting  Paper  and  the  Identification  Envelope  in 
which  it  had  to  be  returned  were  designed  in  conformity 
with  the  Regulations  of  the  Privy  Council.  Towards  tlie 
top  of  the  envelope  appeared  the  voter's  name  and  descrip- 
tion, in  the  form  of  a  cutting  from  the  Register,  and  this 
was  followed  by  a  declaration,  to  be  signed,  stating  that 
the  person  whose  signature  was  appended  was  tlie  person 
respecting  whom  the  preceding  description  appeared  in 
the  Reffister. 

With  the  working  of  the  system  of  voting  members  no 
doubt  are  familiar,  the  chief  features  of  it  being  that  the 
paper  on  which  the  voter  had  placed  one  or  more  crosses 
indicating  the  person  or  persons  for  whom  he  voted  was  to 
be  folded  with  its  face  inwards,  placed  in  the  Identification 
Envelope,  securely  fastened,  and  then  returned  to  the 
office  in  a  covering  envelope  that  was  provided. 

According  to  the  time-table  that  was  approved  by  the 
Branch  Council,  all  the  papers  were  sent  out  on  or  before 
November  29th,  and  as  they  were  returned  the  work  was 
at  once  undertaken  by  the  staflf  of  dealing  with  the  letters, 
this  work  being  chiefly  done  in  the  evenings  after  the 
usual  hour  for  closing  the  office.  The  outer  envelopes 
wei'e  removed  and  the  Identification  Envelopes  (of  course 
unopened)  were  arranged  numerically  and  then  carefully 
examined  to  ascertain  that  there  were  no  duplicate 
numbers,  and  that  they  were  properly  signed  so  as  to 
correspond  with  the  registered  description  of  the  voter. 

On  Saturday  the  8th,  in  the  presence  of  the  President  as 
Returning  Officer,  the  scrutiny  was  proceeded  with,  and 
was  followed  by  the  opening  of  the  envelopes  and  the 
transference  of  the  Voting  Papers  into  the  ballot  boxes. 
This  occupied  nearly  the  whole  of  the  day,  and  the  actual 
counting  only  commenced  at  6.30  in  the  evening,  and  was 
continued  till  about  11  o'clock,  when  the  ballot  boxes  con- 
taining the  uncounted  papers  were  locked  up  and  sealed. 

On  Monday  the  work  was  resumed,  and  the  experience 
of  Saturday  having  shown  the  heaviness  of  the  work,  a 
larger  stafl'  was  employed  to  get  it  completed  in  time.  On 
this  day  three  candidates  or  their  representatives  attended 
and  watched  the  proceedings. 

The  counting  was  finished  at  6.30  p.m.,  and  [the  result 
carefully  ascertained  on  Tuesday  morning. 

To  refer  now  to  the  statistics  of  the  Election.  The 
total  number  of  Voting  Papers  sent  'out  was  24,659, 
against  23.473  in  1902,  the  constituency  having  increased 
during  the  interval  of  four  years  by  1,186.  The  total 
number  of  papers  received  back  was  12,828,  or  52.02  per 
cent  of  those  issued. 

This  totil  was  made  up  of: 
11,917  Envelopes  containing  possible  votes. 

911  Letters  returned  through  the  Dead  Letter  Office. 


12,828  Total  returned. 

Unfortunately,  however,  all  the  envelopes  containing 
possible  votes  did  not  contain  valid  votes,  notwithstand- 
ing the  great  pains  that  were  taken  to  give  the  clearest 
directions  on  the  papers  issued. 

Want  of  familiarity  with  the  new  method  of  voting  may 
have  been  one  reason  for  this  ;  but  the  fact  remained  that 
there  were  found  to  be  no  less  than  1,503,  or  12.61  per 
cent,  invalid  papers,  as  one  or  other  of  the  prescribed 
conditions  had  not  been  fulfilled,  and  the  Privy  Council 
Regulations  are  stringent  that  if  any  one  requirement  is 
not  complied  with  the  vote  is  invalid. 
Thus: 

As  to  the  Envelopes  : 

(a)  The  Declaration  on  the  Identification  Envelope  must 
be  signed  by  the  Practitioner  voting. 
615  were  not  signed. 
(A)   The  Identification  Envelope  must  be  securely  fas- 
tened. 
467  showed  no  attempt  at  fastening,  the  envelope 
being  left  entirely  open. 


As  to  the  Voting  Papers  : 

(a)  The  Voting  Paper  must  be  placed  inside  the  Identi- 
fication Envelope. 
193  were  not  so  placed. 
(li)  The  Voting  Paper  must  be  folded  face  inwards. 

2  were  not  so  folded, 
(c)   The   Voting   Paper   must   arrive   on   or   before   the 
prescribed  day. 
165  did  not  so  arrive, 
(rf)  The   Voting   Paper  must   be   marked   only   with   a 
cross. 
55  were  not  so  marked. 
For  various  reasons 

26  other  votes  were  also  invalid. 
In  this  connexion  it  may  be  stated  that  any  doubtful 
points   were   not  only  considered  by  the   Registrar,  but 
referred  to  the  President  or  the  Solicitor. 

To  sum  up  : 

The  total  of  24,659  Voting  Papers  sent  out  this  year  are 
accounted  for  in  the  following  way  : 
11,752  (or  47.85  per  cent.) 

were    returned    by    the    Voters   within    the- 
proper   time    according   to   the   Regula- 
tions ; 
165  (or  0.66  per  cent.) 

were  returned  by  the  Voters,  but  received  at 
too  late  a  date  to  be  lawfully  reckoned  in 
the  enumeration  ; 
911  (or  3.6  per  cent.) 

were  returned  through  the  Dead  Letter  Office ; 
and 
11,831  (or  47.97  per  cent.) 

did  not  come'back  in  any  way. 

24,659 

The  following  table  is  added  to  indicate  the  number  o 
votes  tendered  at  the  successive  elections  that  have 
taken   place : 

Voting  Papers         Percentage  of  Constituent* 
Returned,  talcing  part  in  the  Election. 

In  1886      13.395      74.1 

1891      12,002      61.3 

1896      12,227      54.2 

1897      13,466      59.6 

1901      9,179      39.4 

1902      11,176      47.6 

1906      11,917      48  3 

In  concluding  this  Report  the  Branch  Council  will  per- 
haps allow  me  to  do  what  I  feel  to  be  at  the  same  time  a 
duty  and  a  pleasure — namely,  to  testify  to  the  efficient 
manner  in  which  I  have  been  assisted  by  the  Stafl^.  The 
new  method  of  recording  the  votes  rendered  the  work 
heavier  than  it  has  often  been.  It  was  found  necessary  to 
supplement  the  strength  of  the  office  by  the  engagement 
of  only  four  outside  poll  clerks,  all  the  rest  of  the  work 
being  done  by  your  Officials  ;  and  to  Mr.  King  and  the 
other  members  of  the  Staflf  my  thanks  are  due  for  the  zeal 
and  energy  with  which  they  have  carried  out  their  duties. 
I  beg  leave  to  make  this  acknowledgement  in  the  presence 
of  the  Branch  Council. 

Mr.  Andrew  Carxeoie  has  promised  to  give  £10,000  to 
the  Philadelphia  College  of  Physicians  on  condition  that 
the  College  itself  succeeds  in  raising  £20,000.  The  money- 
is  to  be  applied  to  the  erection  of  a  new  building. 

French  Conoeess  of  Gynaecology  ani>  Obstetrics. — 
The  fifth  meeting  of  the  French  Periodical  Congress  of 
Gynaecology,  Obstetrics,  and  Pediatrics  will  open  at 
Algiers  on  April  Ist,  1907,  under  the  presidency  of  Professor 
Queirel  of  Marseilles.  Professor  Queirel  will  also  preside 
over  the  Obstetric  Section,  Professor  Boui-sier  of  Bordeaux, , 
over  the  Gynaecological,  and  Dr.  Guinon  of  Paris  over  that 
of  Pediatries.  The  General  Secretary  is  Professor  J. 
Rouvierm,  52,  rue  Daguerre,  Algiers.  The  subjects  pro- 
posed for  discussion  are  as  follows  : — Obstetrics:  Cancer 
and  Pregnancy,  to  be  opened  by  M.  Oui  of  Lille.  Gynaec- 
olof/y:  Genital  Prolapses,  to  be  introduced  by  M.  Delanglade 
of 'Marseilles.  Pediatrics:  (1)  Medicine— Paludism  in  the 
Child,  to  be  introduced  by  Dr.  Crespin  of  Algiers  ;  Spleno- 
megalies in  Children,  to  be  introduced  by  M.  Rist  of  Paris : 
Infantile  Anaemias,  to  be  introduced  by  M.  L.  G.  Simon  of 
Paris.  (2)  Surgery— T-umours  of  the  Kidney  in  Children, 
to  be  introduced  by  Dr.  Mouchet  of  Paris  ;  Acute  Peri- 
tonitis in  the  Child  (exclusive  of  appendicitis  and  tuber- 
culosis), to  be  introduced  by  M.  Nov^-Josserand  of 
Lyons. 
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Dr.  Acr.iND,  liaving  been  appointed  by  the  Royal 
Colleges  of  Physicians  and  Surgeons  Official  Visitor  to 
the  examinations  of  the  Cairo  iMedical  School,  has  left 
London  for  that  purpose. 

At  the  meeting  of  the  ilospital  Officers'  Association  at 
the  new  Gaiety  Restaurant,  Strand,  on  Friday,  December 
21st,  at  8  p.m..  Sir  Henry  Burdett  will  introduce  a  discus- 
sion on  the  excessive  free  medical  relief,  medical  discontent, 
and  the  remedy  for  both. 

The  Odontological  Society  of  Great  Britain  gives  notice 
that  it  is  prepared  to  receive  applications  for  grants  in  aid 
of  the  furtherance  of  scientific  research  in  connexion  witli 
dentistry.  Further  particulars  can  be  obtained  from  the 
Honorary  Secretary,  the  Scientific  Research  Committee, 
Odontological  Society,  20,  Hanover  Square,  W. 

It  is  stated  by  the  Tri/iutie  that  fully  a  year  is  likely  to 
elapse  before  the  report  of  the  Royal  Commission  on 
Vivisection  is  presented.  The  testimony  whicli  has  been 
so  far  given  will  be  issued  forthwith,  and  in  future  the 
evidence  will  be  published  monthly. 

The  Congo  State  Government,  which  some  time  ago 
established  a  hospital  for  sleeping  sickness  in  the  neigh- 
bourhood of  Leopoklville,  has  decided  to  erect  similar 
institutions  at  Nouvelle  Anvers,  Stanleyville,  and 
Lusambo. 

The  Anglo-American  Medical  Association  in  Berlin, 
founded  three  years  ago  by  Dr.  J.  H.  Honan,  appears  to 
flourish  :  its  object  is  to  advise  British  and  American  phy- 
Gicians  visiting  Berlin  for  study  with  regard  to  the  pos-t- 
graduate  work  in  the  University,  clinics,  and  hospitals. 
The  Association  meets  every  Saturday  evening  at  7.30  in 
the  Heidelberg  Restaurant,  and  furtlier  particulars  can  be 
obtained  from  Dr.  J.  H.  Honan,  Lutzow-Strasse,  78, 
Berlin,  A\'.  Particulars  as  to  the  next  vacation  post- 
graduate courses,  which  begin  on  March  1st,  can  be 
obtained  from  Herr  Melzer,  Zeigelstrasse.  10  (Langenbeck- 
Haus),  Berlin. 

The  annual  dinner  of  the  Society  of  "Women  .Journalists 
was  held  at  Trocadero  Restaurant  on  December  8th,  when 
over  200  people  were  present.  The  toast  of  "the  Guests," 
proposed  by  Mrs.  Burnett  Smith  (Annie  S.  Swan),  the  new 
President,  in  a  humorous  speech  was  acknowledged  by  the 
-Lord  Advocate  for  Scotland,  who  expressed  the  opinion 
that  women  had  the  opportunity  of  raising  the  tone  of 
journalism.  Other  speeches  followed,  and  a  conversazione 
brought  a  most  successful  evening  to  an  end.  Tlie  annual 
report  for  1905-6  shows  that  the  society  is  doing  a  great 
deal  of  useful  work,  and  that  its  influence  is  extending  in 
many  directions. 

The  Friday  evening  meetings  of  the  Royal  Institution 
of  Great  Britain  will  be  resumed  on  January  18th,  when 
Sir  Andrew  Noble,  Bart.,  F.R  S.,  will  give  an  address  on 
Fifty  Yesirs  of  I'lxplosives.  On  February  1st,  Sir  Almroth  E. 
"Wright,  ]\I.D.,  F.R.S.,  will  speak  011  the  Methods  of  Com- 
bating the  Bacteria  of  Disease  in  the  Interior  of  the 
Organism.  Durins  February  and  March  Professor  Stirling 
•of  Manchester  will  give  a  course  of  six  lectures  on  the 
Visual  Apparatus  of  Man  and  Animals.  It  is  stated  that 
the  ventilation  of  the  lecture  room  has  been  improved 
during  the  recess  by  the  installation  of  a  large  exhaust 
fan. 

At  a  meeting  of  the  Otological  Society  of  the  United 
Kingdom,  on  December  3rd,  the  following  officers  were 
elected  for  the  Session  1906-7  :  President,  A.  E. 
Cumberbatch  ;  Vice-Presidents,  A.  H.  Clieatle,  J.  M  Hunt, 
.A.  B.  Kelly,  and  R.  Lake  ;  Honorary  Treasurer,  E.  Law  : 
Honorary  Editor  of  Transactions,  W.  .lobson  Home; 
"Honorary  Librarian,  L.  A.  Lawrence;  Honorary  Secre- 
taries, II.  S.  Walker  and  E.  B.  AVaggett ;  Council,  F.  AV. 
Bennett,  C.  II.  Fagge,  J.  Nelson,  W.  Permewan,  and  H.  F. 
Tod.  Tlie  annual  dinner  was  held  the  same  evening,  Mr. 
A.  E.  Cumberbatch  occupying  the  chair. 

The  members  and  friends  of  the  (Glasgow  University 
Club,  London,  dined  together  at  the  Trocadero  Restaurant, 
Piccadilly  Circus,  on  December  7tli,  with  the  Lord  Rector 
of  the  Glasgow  University,  Mr.  H.  II.  Asquith,  in  the 
chair.  The  Chairman,  in  pioposing  ''The  University  and 
the  Club,"  said  that  he  liad  done  his  best  to  struggle  with 
the  ineradicable  disability  of  having  been  born  on  tlie 
wrong  side  of  the  Tweed.  He  had,  liowever.  been  for 
twenty  years  a  Scottish  member  of  the  House  of  Commons, 
and  therefore  might  claim  to  be  a  naturalized  Scotsman. 
He  did  not  want  to  make  invidious  comparisons,  but 
Edinburgh  was  prim,  starched,  and  almost  old-maidenish, 
and  all  he  could  say  for  St.  Andrews  was  that  it  was  the 
only  town  in  Scotland  that  still  had  about  it  the  atmo- 


sphere and  the  glamour  of  an  old  mediaeval  centre  of 
learning,  except  in  August,  when  the  golf  links  were  so 
crowded.  In  regard  to  Glasgow,  there  was  something 
there  in  the  combination  of  the  best  teaching  with  the 
most  refined  culture  that  gave  the  University  a  character 
peculiar  to  itself.  The  next  toast  was  that  of  "The 
Guests,"'  proposed  by  Professor  J.  Adams.  This  was 
replied  to  by  Sir  Richard  Douglas  Powell,  who  observed 
that  when  he  visited  Glasgow  he  had  noted  the  cleanliness 
of  the  streets,  and  the  great  advances  the  community  had 
made  in  sanitary  science.  The  toast  of '' The  Chairman," 
proposed  by  Mr.  Lorimer  and  duly  acknowledged,  closed 
the  evening. 

Qd.VCEXTENAUY    OF    THE     UNIVERSITY    OF    TURIN. — The 

LTniversity  of  Turin  should  liave  celebrated  the  five 
hundredth  anniversary  of  its  foundation  two  years  ago, 
but,  owing  to  tlie  disastrous  tire  which  destroyed  its  mag- 
nificent library  and  wrecked  part  of  the  buildings,  the 
ceremony  was  postponed.  This  was  held  on  October  27th 
last.  The  Rector,  Professor  Giampietro  Chironi,  delivered 
an  address;  Professor  Arturo  Graf  discoursed  on  the  uni- 
versity of  the  future,  and  a  tablet  with  a  commemorative 
inscription  in  Latin  by  Professor  Ettore  Stampini  was 
unveiled.  A  collection  of  the  most  important  documents 
relating  to  the  history  of  the  University,  edited  by 
Professors  Stampini  and  Cipolla,  has  been  published  in 
honoTu-  of  the  occasion. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society, 
was  held  at  429.  Strand,  London,  "W.C,  on  November  30th, 
Dr.  D.  Havilland  Hall  in  the  chair.  The  accounts 
presented  showed  that  the  operations  of  the  present  year 
had  so  far  produced  a  substantial  increase  in  the  financial 
strength  of  the  Society.  The  sickness  claims  hud  been 
rather  more  than  usually  numerous,  but  for  the  most  part 
of  very  short  duration,  so  that  the  total  amount  disbursed 
had  been  well  under  the  expectation.  There  were,  how- 
ever, signs  of  an  epidemic  of  influenza.  On  two  previous 
occasions  this  scourge  had  caused  heavy  disbursements  by 
the  Medical  Sickness  Society,  and  a  considerable  number  of 
influenza  claims  have  lately  been  received,  though  they 
had  been  of  short  duration.  The  recurrence  of  influenza 
epidemics  is  one  of  the  risks  which  liave  to  be  provided 
against,  and  this  can  only  be  done  by  a  continuance  of  the 
policy  hitherto  earned  out  by  the  Committee  of  treating 
the  surplus  produced  by  a  good  past  as  a  reserve  to  be 
retained  against  the  risk  of  a  necessarily  doubtful  future. 
Prospectuses  and  all  particulars  on  application  to  i\Ir.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  AV'.C. 

LoKD  CHANCEir.ORs  VISITORS  IN  LuNACY. — Tho  body 
still  called  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-minded  was  occupied  during  its  last  two 
sessions  in  hearing  evidence  with  regard  to  the  Lord 
Chancellor's  A'lsitors  in  Lunacy.  At  the  first  meeting  Dr. 
Nicolson.  C.B..  said  that  the  ti\ree  visitors,  two  medical 
and  one  legal,  visited  all  patients  found  lunatic  by 
inquisition  twice  a  year,  and  new  and  special  cases 
four  times  a  year  ;"  they  also  visited  under  orders 
from  the  Lord  .Justices  or  Masters  certain  casesof  infirmity 
or  lunacy  under  the  Lunacy  .-Vet,  1890.  The  jurisdiction 
was  limited  to  England  and  Wales,  except  in  special  cases, 
and  during  the  twelve  months  ended  October,  1906,  1,523 
patients  were  visited.  The  Visitors  were  the  general 
advisers  of  patients  and  their  families,  and  their  visits  were 
unannounced.  ,\t  the  second  meeting  Sir  .James  Crichton- 
Browne,  who  has  held  the  office  of  Lord  Chancellor's 
Visitor  since  1875,  gave  evidence.  He  said  that  the 
addition  of  the  Chancery  "\'i3itors  to  the  Board  of  Commis- 
sioners in  Lunacy  would  not  afford  that  Board  the 
assistance  of  which  it  was  urgently  in  need.  He  depre- 
cated a  change  which  would  sacrifice  practical  eftieicncy. 
Insanity  was  largely  preventable  and  curable,  and  there 
should  be  a  stronj;,  well-organized  department  of  the 
central  (iovernment.  not  merely  to  protect  the  insane,  but 
to  elucidate  th(>  causes  of  insanity  and  conduct  scientific 
investigation.  The  Board  of  Commissioners  should  bean 
integral  part  of  a  board  of  health,  presided  over  by  a 
Cabinet  Jlinister.  To  strengthen  the  Board  of  t'ommis- 
sioners,  which  urgently  needed  reinforcement,  he  suggested 
the  following  .additions':  A  paid  chairman  of  distinguished 
position,  two  additional  medical  commissioners,  a  special 
statistical  clerk,  a  permanently  retained  architect,  and 
such  additional  clerical  aid  as  might  be  deemed  necessary. 
In  reply  to  questions  he  said  that  the  (Jhancery  visitors 
had  no  "duties  which  could  not  be  carried  out  by  the  Com- 
mission, but  it  could  not  carry  them  out  as  at  present  con- 
stituted. Evidence  was  also  given  by  Dr.  Claye  Shaw, 
and  by  Mr.  Ambrose,  and  Mr.  T.  II.  Fist  her.  K.C.,  Masters 
in  Lunac\', 
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HOSPITAL   REFORM. 

The  proceedings  of  the  United  Hospitals  Conference 
held  in  London  on  December  6th  arc  fully  reported  in 
the  Sui'PLEMENT  for  this  week.  It  will  bo  remembered 
that  the  Hospitals  Committee  of  the  British  Medical 
Association,  after  full  consideration  and  investigation 
of  the  abuse  of  hospitals,  drew  up  a  series  of  proposi- 
tions embodying  the  principles  which  should  be 
followed  in  the  administration  of  hospitals.  The 
Committee  then  summoned  a  conference,  which  was 
attended  by  representatives  of  the  managing  com- 
mittees of  many  hospitals  both  in  London  and  in 
the  provinces,  between  whom  and  representatives  of 
the  British  Medical  Association  a  free  interchange  of 
views  took  place.  This  conference,  which  was  held  in 
March,  1905,  appointed  a  Joint  Hospitals  Committee, 
which  was  instructed  to  prepare  revised  and  extended 
proposals,  to  circulate  them  to  hospitals  throughout  the 
country,  and  after  a  reasonable  interval  to  call  another 
conference.  The  .Joint  Committee,  having  carried  out 
the  first  part  of  its  instructions,  accordingly  summoned 
the  conference  held  on  December  6th. 

The  attendance  was  large  and  included  representa- 
tives of  the  managing  committees  of  a  large  number  of 
hospitals.  Sir  William  Church,  Consulting  Physician 
to  St.  Bartholomews  Hospital,  and  a  member  of  the 
Committee  of  King  Edward's  Hospital  Fund  for  London, 
took  the  chair,  and  opened  the  proceedings  in  a  speech 
which  contained  many  shrewd  and  pertinent  observa- 
tions. He  mentioned  incidentally  that  the  excessive 
cost  of  out-patients  had  been  felt  at  St.  Bartholomew's 
as  long  ago  as  1682,  and  dwelt  upon  the  necessity  for 
co-operation  amongst  the  hospitals  themselves  if  the 
present  abuses,  especially  those  affecting  the  out- 
patient departments,  were  to  be  changed.  With  regard 
to  the  procedure  of  the  Conference,  he  stated  that 
the  paper  of  proposals  as  to  the  administration 
and  management  of  hospitals  drawn  up  by  the  Joint 
Committee  was  to  be  regarded  as  a  report  of  that 
Committee.  Amendments  to  its  clauses,  therefore,  could 
not  be  accepted,  but  an  amendment  to  the  resolution  for 
the  adoption  of  the  report  as  it  stood  would  bo  in  order, 
with  the  result  that  the  report  would  be  referred  back 
to  the  Committee.  The  point  of  procedure  is  of  some 
importance,  and  did  not  seem  to  be  fully  appreciated 
by  some  of  those  present;  and  indeed  niueh  of  the  time 
of  the  Conference  was  occupied  in  coming  to  a  clear 
understanding  on  this  matter. 

The  resolution  for  the  adoption  of  the  report  was 
moved  by  Sir  Henry  Burdett,  K.C.B.,  who  quoted 
statistics  showing  that  the  growth  of  free  medical  relief 
had  exceeded  the  growth  of  population  in  Lomdon  in  a 
very  marked  degree.  He  recalled  the  conference  on 
Metropolitan  Hospital  lielief  in  April,  1877,  at  which 
Sir  Charles  Trevelyan  read  a  paper,  and  at  which  Sir 
W.  (iull  made  the  following  pregnant  remark:  "The 
"  poor  have  an  idea  that  disease  comes  from  Providence 
'•  and  that  it  must  be  cured  by  drugs.    Xow  if  there  is 


•'  any  idea  that  requires  rooting  out  itis  this."  Sir  Henry 
then  stated  the  ratio  of  persons  receiving  free  medical' 
relief  to  the  general  population  in  hirge  towns,  ranging 
from  1  to  14  in  Portsmouth  and  1  to  13  in  Dublin. 
He  urged  that  as  hospital  staffs  consisted  of  con- 
sultants, only  cases  of  peculiar  difficulty  should 
be  sent  there,  and  said :  "  The  seeing  of  an 
"  inordinate  number  of  trivial  cases  wasted  the  time- 
"  of  the  consultant,  wearied  the  attention  of  the- 
"  students,  and  fostered  a  habit  of  hasty  diagnosis 
"  and  careless  observation  which  tended  to  erroneoua 
"  and  ineffective  treatment.  .  .  .  The  abuse  was  four- 
"  fold  ;  it  existed,  first  of  all,  whenever  a  patient  who 
"  could  afford  to  pay  something  for  his  treatment 
"  received  it  for  nothing  ;  secondly,  when  a  patient  for 
"  whom  the  Poor-law  provided  means  of  medical  relief 
"  obtained  it  at  a  general  liospital ;  thirdly,  when  » 
"  patient  who  had  no  direct  claim  to  receive  relief  at  a 
"  metropolitan  hospital  still  received  it  there ;  and, 
"  fourthly,  when  tens  of  thousands  of  persons  every 
'•  year  attended  the  casualty  department  of  the  medicsi 
'•  charities,  although  the  greater  number  of  them 
'■  suffered  from  trivial  ailments  for  which  people  in 
"  other  stations  of  life  who  paid  for  medical  attendance- 
"  probably  would  not  seek  medical  aid  at  all.'  He 
pointed  out  also  that,  owing  to  the  greater  comfort  and 
hygienic  perfection  of  hospitals,  persons  who  formerly 
would  have  dreaded  the  thought  of  entering  a  hospital 
now  eagerly  sought  admission.  Finally,  he  urged  that 
all  hospitals  should  accept  the  proposals  and  carry  out 
the  principles  embodied  in  them,  especially  those  which 
laid  it  down  that  out-patient  departments  should  be 
restricted  to  consultative  purposes,  and  that  hospitals 
should  co-operate  with  provident  medical  institutions. 

Dr.  Frank  Pope,  r'hairman  of  the  Hospitals  Com- 
mittee of  the  British  Medical  -Vssociation,  in  seconding 
the  resolution  dealt  especially  with  the  effect  on  the- 
medical  profession  of  excessive  free  medical  relief,  and 
the  action  of  the  British  Jledical  Association  in  the- 
matter,  pointing  out  the  exceptional  opportunities  which 
the  Association  possessed  through  its  widespread 
organization  of  obtaining  information  and  assisting 
hospital  managers  to  remedy  defects  in  administration. 
The  Conference  was  evidently  not  unanimous  in 
wishing  to  endorse  there  and  then  all  the  principles  en 
bloc  ;  some  speakers,  perhaps,  failed  to  perceive  that  all 
the  clauses  of  the  report  hung  together,  and  that  by 
removing  a  paragraph  here  and  another  there  its 
whole  intention  and  effect  might  be  nullified. 
The  discussion  illustrated  curiously  and  effectively 
the  remarks  of  the  Chairman  on  special  departments, 
and  the  general  craze  for  specialism,  for  exceptions  and 
objections  to  various  points  came  largely  from  repre- 
sentatives of  special  hospitals  and  institutions.  It  is 
quite  possiljle  that  were  reform  rigidly  carried  out  on 
the  lines  advocated  by  the  Hospitals  Committee  some 
special  hospitals  might  disappear,  a  result  which  might) 
not  be  disadvantageous  to  the  public  nor  altogether 
regretted  by  the  profession.  On  the  whole,  however,  it 
was  evident  that  the  meeting  was  not  in  favour  of 
rejecting  proposals  which  had  been  the  outcome  of  so 
much  labour  and  research,  and  resolutions  were  passed 
welcoming  the  further  consideration  of  the  principles 
embodied  in  the  report  of  tiie  Joint  Hospitals  Com- 
mittee, approving  the  holding  of  an  annual  conference, 
and  appointing  a  committee  to  carry  on  the  work  in  the 
interval,  and  to  act  as  an  advisory  body  to  hospitals 
in  conjunction  with  the  Hospitals  Committee  of  the 
Association. 

It  remains  to  attempt  an  estimate  of  the  probable- 
results   of   this  Conference,   in    many  ways   the  most 
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important  meeting  ever  held  on  the  question.  In  the  first 
place,  this  Conference  and  its  predecessor  have  made  it 
«vident  that  there  is  far  more  inclination  on  the  part  of 
iiospital  managers  to  put  their  houses  in  order  than 
many  think.  It  becomes  more  and  more  clear  that  out- 
patient departments  are  those  most  in  need  of  reform, 
perhaps  more  particularly  special  departments.  Advice 
and  not  medicine  should  be  supplied.  The  letter 
system,  so  many  tickets  for  a  guinea,  is  mischievous 
and  ought  to  be  amended.  The  work  of  the  Joint 
Committee  appointed  last  week  vcill  be  to  look  over  the 
proposals  and  perhaps  elaborate  and  add  to  them.  It 
is  unlikely  that  it  will  materially  alter  them,  but  after 
revision  they  will  be  presented  to  the  next  Conference 
in  possibly  a  somewhat  more  mandatory  form.  Mean- 
while what  is  the  position  of  the  Association  ?  It  is 
clear  that  the  forces  of  reaction  and  inertia  render  it 
■'necessary  for  the  British  Medical  Association  to  press 
on  with  more  speed  than  the  Conference  seems  at 
present  inclined  to  display,  and  it  may  be  necessary  for 
the  Divisions  to  take  action  at  an  early  date  to  press 
reforms  on  hospitals  in  their  area  if  they  are  not 
administered  satisfactorily. 

Such  action  has  already  been  taken  by  one  important 
Division.  In  the  Supplemext  for  this  week  is  published 
a  full  report  of  a  meeting  of  the  Marylebone  Division 
held  on  November  30th,  which  took  into  consideration 
some  of  the  problems  mentioned  above.  The  Maryle- 
toone  meeting  was  the  first  of  a  series  which  will  be 
convened  to  discuss  certain  economic  problems  in  the 
practice  of  medicine,  which  are  pressing  year  by  year 
more  urgently  for  a  solution  that  shall  be  at  once,  in 
.Bentham's  formula,  for  the  greater  good  of  the  greater 
number,  and  satisfactory  to  the  medical  profession. 
The  riddle,  How  is  a  doctor  to  live  when  what  he  has  to 
eell  can  easily  be  got  for  nothing  ?  has  not  yet  found  its 
Oedipus,  and  till  he  comes  the  economic  Sphinx  will 
ruthlessly  exact  the  penalty.  The  long  looked- for 
■deliverer  was  not  forthcoming  at  the  meeting,  nor 
indeed  was  there  much  in  the  proceedings  to  encourage 
the  hope  that  he  has  yet  made  his  appearance  among 
men.  It  must,  however,  be  borne  in  mind  that  the 
meeting  was  only  introductory  to  others  which  may 
prove  more  fruitful,  and  that  the  discussion  was  con- 
fined to  a  single  point. 

This  was  embodied  in  a  resolution  to  the  eSect  that  it 
is  desirable  that  concerted  action  should  be  taken  to 
check  the  large  amount  of  gratuitous  medical  attend- 
ance granted  to  many  sections  of  the  community, 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self- 
respect  of  the  public,  lessen  the  esteem  in  which 
medical  science  is  held,  and  has  a  detrimental  effect 
upon  the  position  of  many  members  of  the  medical 
profession.  Sir  Richard  Douglas  Powell,  who  opened 
the  debate,  showed  how  far  the  modern  hospital  had 
■departed  from  the  original  conception  of  a  refuge  for 
those  in  whom  the  sufferings  of  want  were  aggravated 
ty  disease.  Up  to  a  time  well  within  the  memory  of 
living  men  the  charity  of  hospitals  was  bestowed  with 
so  rough  and  so  grudging  a  hand  that  only  those  who 
had  nowhere  to  lay  their  head  cared  to  enter  them. 
The  advent  of  better  nursing  and  the  revolution 
in  treatment  initiated  by  Lister  transformed  the 
hospitals  into  temples  of  healing  to  which  people 
who  had  not  the  claim  given  by  poverty  flocked  for 
treatment  which  it  was  difficult,  and  often  impossible, 
for  them  to  get  in  their  own  homes.  For  these  the 
President  of  the  College  of  Physicians  would  have 
"big  provident  hospitals"  built.  He  thinks,  however, 
that  if  the  essentials  of  antiseptic  and  aseptic  medicine 
and    surgerj'    were    thoroughly    grasped,    the    costly 


luxuries  now  demanded  in  hospitals  might  be  dispensed 
with.  With  a  sufficient  staff  of  visiting  nurses  and  co- 
operative stores  where  drugs  and  dressings  of  the  best 
quality  could  be  obtained  at  a  reasonable  rate,  an 
immense  number  of  cases  now  sent  to  hospitals  could 
be  treated  at  home.  These  things  could,  he  thinks,  be 
secured  by  combination  between  provident  dispensaries 
and  sick  assurance  societies.  The  bulk  of  those  who 
now  encumbered  the  out-patient  departments  should  be 
referred  to  provident  dispensaries,  and  these  might  be 
associated  for  consultative  purposes  with  the  physicians 
and  surgeons  of  the  great  hospitals.  Sir  John  Tweedy 
expressed  the  belief  that  there  was  very  little  abuse,  but 
much  misuse,  of  hospitals.  All  sections  of  the  com- 
munity should  make  complete  provision  for  minor 
ailments,  and  partial  provision  for  serious  and  prolonged 
illness,  and  that  provision  should  be  made  by  some 
system  of  partial  payments  to  the  hospitals,  to  the  staffs 
probably,  and  probably  payments  towards  the  mainten- 
ance of  the  hospital,  always  under  the  guarantee  of  the 
medical  practitioner  who  had  charge  of  the  ease  in  the 
first  instance.  Dr.  Kingston  Fowler  said  the  out- 
patient question  had  made  no  progress  partly  owing  to 
the  competition  between  hospitals  for  patients,  and 
partly  to  the  supposed  need  of  large  numbers  of  cases 
for  purposes  of  medical  education;  as  a  matter  of  fact, 
however,  a  large  proportion  of  ordinary  medical  cases 
were  not  used  for  educational  purposes.  The  attempted, 
promotion  of  joint  action  among  the  hospitals  had 
failed.  But  the  estalnlishment  of  the  three  great 
Hospital  Funds  had  created  an  entirely  new  situation 
These  bodies  had  the  power  of  the  purse  and  could  thus 
bring  pressure  to  bear  on  the  hospitals.  The  out-patient 
department  should  be  replaced  by  the  provident  dis- 
pensary. Mr.  Eder  said  the  present  system  of  private 
fees  made  the  medical  profession  a  parasitic  class  upon 
diseased  persons  and  upon  the  diseased  community. 
There  was  a  conflict  of  interest  between  practitioners 
and  patients.  He  proposed  as  a  practical  remedy  the 
nationalization  of  the  whole  medical  profession,  or,  if 
that  term  were  objected  to,  the  extension  of  the  con- 
tract system.  It  existed  very  largely  among  the 
Government  departments,  the  army,  the  navy,  the 
Local  Government  Board,  medical  officers  of  health, 
and,  to  a  certain  extent,  of  course,  in  hospitals.  Dr 
William  Hunter  suggested  tiiat  homes  should  be  estab- 
lished where  the  cost  of  treatment  should  be  within 
the  means  of  patients,  and  where  they  could  be  attended 
by  their  own  doctors.  With  regard  to  hospitals,  he 
advocated  payment  liy  in-patients  on  the  ground  that 
the  scale  of  medical  and  surgical  attendance  and  comfort 
now  supplied  to  hospital  patients  was  far  in  excess 
of  anything  which  was  contemplated  when  the  original 
hospital  system  was  founded.  Mr.  Herbert  Tanner, 
chairman  of  the  Chelsea  Division,  said  that  general 
practitioners  felt  that  the  staffs  of  hospitals,  with  very 
few  exceptions,  hatl  taken  no  active  part  in  helping  to 
remedy  a  state  of  things  which  they  regarded  as  very 
serious.  Dr.  Heron  believed  that  the  solution  of  the 
question  lay  in  a  system  of  insurance  against  sickness, 
accident,  and  old  age,  such  as  existed  in  Germany.  The 
debate  was  continued  by  Dr.  Keay,  Dr.  C.  O.  Hawthorne, 
Dr.  Scanes  Spicer,  and  Mr.  H.  W.  Armit,  and  finally  the 
resolution  was  passed  with  one  dissentient. 

We  hail  these  meetings  and  the  Conference  as  the 
beginning  of  a  conil)ined  movement  which  may  finally 
lead  to  a  thorough  reform  of  the  hospital  system.  It 
may  be  well  to  point  out  that  much  help  may  be  given 
by  members  of  the  profession,  especially  by  general 
practitioners.  In  some  districts  it  may  be  found 
expedient  by   them    to    summon   public    meetings  to 
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iastract  subscribers  and  others  in  the  matter,  and  so 
induce  them  to  bring  their  influence  to  bear  in  righting 
any  abuses  that  exist.  Xo  better  texts  could  be 
found  for  any  member  of  the  Association  who  seelis 
to  inform  members  of  the  public  of  the  present 
position  of  this  important  question  than  the  passages 
which  have  been  quoted  above. 


THE    CANCER    PROBLEM. 

In  the  remarks  with  whic-h  he  opened  his  Bradshaw 
Lecture  Mr.  Edmund  Owen  said  that  "in  various  ways, 
"  time  and  circumstances  seem  almost  to  have  sug- 
"  gested  "  cancer  as  the  subject  of  his  choice.  He  might 
have  omitted  the  "  almost,"'  for  to  pathologists  as  well 
as  the  public  cancer  is  the  piolilem  of  the  hour. 
■  A  curious  reader  turning  over  the  pages  of  the 
British  Medical  Journal  for  this  year  could  not  fail  to 
get  the  impression  that  the  selection  was  inevitable.  As 
he  lights  upon  fact  after  fact,  as  idea  crowds  upon  idea, 
as  he  grasps  the  greatness  of  the  effort  being  made,  he 
must  catch  something  of  the  spirit  of  expectancy  and 
hopefulness  animating  the  many  minds  absorbed  in  the 
search  for  a  solution.  He  feels  it  in  the  air 
that  we  are  on  the  brink  of  discovery.  It  is  well, 
therefore,  that  a  voice  of  solemn  warning  should  lie  raised 
to  C17,  "The  time  is  not  yet.'  If  some  have  folt  the 
dawn-wind  of  expectancy,  the  sun  of  realization  has 
not  yet  risen. 

Upon  this  point  Mr.  Osven  speaks  with  no  uncertain, 
sound.  He  gives  it  as  his  deliberate  opinion  that  in  the 
present  state  of  our  knowledge  the  only  treatment  of 
cancer  likely  to  be  successful  is  the  free  use  of  the 
knife.  A  surgeon  feels  his  way  with  the  caution  of  one 
whom  long  experience  has  taught  to  let  his  promise 
wait  upon  his  knowledge;  of  one  who  knows  that 
till  the  possibly  complex  factors  which  give  rise  to  the 
disease  have  been  unravelled,  no  specific  treatment 
worthy  the  name  of  cure  can  be  found.  And  yet  with 
what  brazen  assurance  are  false  "cures"  cried  in  the 
market-place  ! 

It  was  doubtless  because  the  lecturer  felt  that  his 
audience  was  not  confined  to  the  four  walls  of  the 
College  of  Surgeons,  but  comprised  a  wider  public  out- 
side, that  he  seemed  to  include  in  one  category  of 
futility  every  measure  save  the  knife.  If  we  look  at  the 
chances  of  ultimate  cure  this  is  true,  but  it  is  not  the 
whole  truth.  After  all,  we  treat,  not  cancer,  but  its 
victim,  who  has  anxious  friends  eager  that  something, 
anything,  should  be  done,  and  it  is  no  small  measure 
of  success  if  light,  or  high-frequency  effects,  or  x  rays, 
or  drugs  however  administered,  can  do  something  to 
alleviate  pain,  arrest  the  spread  of  disease,  and  achieve 
euthanasia. 

So  much  was  tacitly  and  gladly  admitted  in  the 
sympathetic  reference  to  Dawbarn's  "  starvation " 
method,  a  purely  surgical  procedure  for  which  all  that 
its  author  claimis  is  an  added  year  to  the  expectation  of 
life.  Doyen's  "  serum "  method  is  condemned  and 
rightly  condemned,  but  it  must  not  be  overlooked  that 
Wright,  working  with  vaccines  of  the  Micrococcus 
neoformans,  claims  to  have  obtained  in  one  or  two  of  his 
first  cases  all  the  shrinkage  and  relief  of  pain  claimed 
by  Dawbarn.  This  is  not  particularly  encouraging,  but 
the  least  glimmer  of  hope  is  to  be  welcomed  where  all 
is  hoped. 

We  cannot  but  welcome  the  admonition  addressed 
to  irresponsible  newspaper  scribes  who  delude  the 
credulous  with  false  hopes.  At  the  best  of  times  it  is 
difficult  enough  to  instil  into  the  minds  of  patients  and 
their  friends  a  jusi  appreciation  of  the  true  state  of  the 


case,  and  now  when  anticipation  is  so  eager  the  task  is 
doubly  hard.  Drowning  men  catch  at  straws,  but  no' 
words  can  be  too  strong  for  the  cruelty  which  throws 
them  straws  in  the  guise  of  life-belts. 

The  necessity  for  early  interference,  and  wide  con- 
tinuous excision  of  the  lymphatic  tracts  affected  in 
carcinoma,  has  been  the  subject  of  several  papers  pub- 
lished in  the  Jouenal,  and  is  so  generally  acknowledged 
that  there  is  no  danger  of  its  importance  being  over- 
looked by  the  rising  generation  of  surgeons.  It  seems 
to  us,  however,  that  Mr.  Owen's  remarks  about  surgeons' 
statistics  are  somewhat  open  to  misunderstanding. 
Certainly  the  figures  compiled  by  brains  too  tired  for 
rigorous  analysis  are  unlikely  to  be  profitable  to 
surgery ;  yet  surely  it  was  in  some  measure  on  his 
statistics  of  "recurrence  "  or  "  freedom,"  that  even  Sir 
William  Banks,  to  whose  memory  a  fitting  tribute  was 
gracefully  paid,  based  his  advocacy  of  free  and  wide 
removal  of  axillary  tissues.  For  what  is  experience 
save  statistics  in  essence?  Yet  how  often  is  one  in 
doubt  as  to  the  exact  dictum  of  one's  experience 
without  the  austere  reference  of  hard  figures  ! 

Every  one  interested  in  the  welfare  of  the  human 
race  and  in  the  advance  of  science  will  regret  to  learn 
that  there  is  danger  of  the  work  of  the  Imperial  Cancer 
Research  being  hampered  by  lack  of  funds.  Of  the 
immense  value  of  that  work  there  can  be  no  doubt,  and 
there  is  solid  ground  for  hope  of  ultimate  success.  We 
have  the  fullest  confidence  that  the  secret  will  in  time 
be  wrested  from  Nature ;  but  the  task  is  difficult  and 
the  work  may  be  long.  There  are  obstacles  in 
the  way  to  which  Mr.  Owen  alludes,  but  we  do  not 
believe  that  the- progress  of  a  work  which  has  received 
such  influential  and  enlightened  support  will  be 
seriously  hindered  either  by  waning  faith  or  per- 
verted sentiment.  The  impatience  which  clamours 
for  immediate  results  is  One  of  the  greatest  obstacles 
to  scientific  research.  The  builders  of  the  Temple  of 
Science  build  slowly,  but  they  build  for  all  time.  As 
Parini  says : 

Prove  accumula  a  prove  ! 

Del  popolare  error  I'idol  rovina 

E  la  salute  ai  posteri  destina.* 

The  results  of  experimental  work  in  cancer  conducted 
under  the  guidance  of  Dr.  Bashford  are  well  known  to 
our  readers.  There  is,  however,  stored  in  the  textbooks 
of  veterinary  pathology  an  observation  upon  certain 
infective  tumours  of  the  genitalia  of  dogs  which  have 
been  classed  as  sarcomata.  So  recently  as  last  week 
Shattock  was  able  to  demonstrate  that  these  growths 
were  not  only  histologically  indistinguishalile  from  a 
large  round-celled  sarcoma,  but  that  they  produce  true 
metastases.  That  cancer  is  communicable  in  mice  by 
inoculation  is  an  interesting  and  highly  important  ob- 
servation, and  this  supplemental  fact  is  deserving,  ot 
consideratiop. -^ 

THE  TEACHING   OF  MIDWIFERY. 

In  the  British  Medical  Journal  of  June  9th,  1906,  we 
commented  on  a  report  on  the  teaching  of  midwifery 
drawn  up  by  a  Committee  of  the  General  Medical 
Council.  That  report  has  since  been  sent  to  all  the 
licensing  bodies  and  teaching  institutions  in  the  United 
Kingdom  other  than  those  recognized  for  the  first 
year's  subjects  only.  Most  of  them  have  replied.  The 
Committee  have  considered  the  observations  received, 
and  modified  the  recommendations  in  their  formei? 
report  to  meet,  so  far  as  seemed  to  them  adviaablei 
various  comments  and  criticisms  sent. 

"Experiment  follows  e-periment  :  the  idol  of  popular  -  error  is 
thrown  down,  nnd  healthis  ensured  to  posterity. 
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The  first  of  the  recommendations  they  now  make  is 
■that  every  student,  before  commencing  the  study  of 
practical  midwifery,  shall  be  required  to  have  held  the 
offices  of  clinical  medical  clerk  and  surgical  dresser. 
This  only  stiffens  into  law  what  has  been  the  custom  in 
most  medical  schools. 

In  their  previous  report  of  May  25tli,  1906,  the  Com- 
mittee advised  the  Council  to  enact  that  the  student 
should  ha%'e  attended  a  course  of  lectures  on  medicine, 
surgery,  and  midwifery,  and  during  one  month  have 
.given  "undivided  attention"  to  the  indoor  practice  of 
a  lying-in  hospital  or  the  lying-in  wards  of  a  general 
hospital.  Several  of  the  bodies  consulted  pointed  out 
that  great  practical  inconvenience  might  result  from  too 
rigidan  interpretation  ofthe  words"undividedattention,'' 
and  the  Committee,  in  its  new  report,  have  dropped  the 
words  "  undivided  attention."  and  substituted  for  them 
"  regular  daily  attendance."  It  has  dropped  also 
the  recommendation  to  require  attendance  on  a  course 
of  lectures  on  medicine,  surgery,  and  midwifery  as  a 
■necessai-y  preliminary  to  the  practical  study  of  mid- 
wifery. We  think,  as  the  Commi  ttee  protiably  does,  that 
the  place  in  the  curriculum  of  the  lectures  is  not  very 
important.  The  Committee  also  recommonds  that  the 
-student  shall  have  "conducted  twenty  cases  of  labour 
"  under  official  medical  supervision.''  The  Scottish 
authorities  have  for  many  years  thought  ten  enough. 
The  Committee  of  the  Medical  Council  does  not  think 
so;  and  it  the  Council  adopts  the  view  of  its  Com- 
■mittee,  Scotland  will  have  to  double  the  opportunities 
of  midwifery  instruction  for  its  students,  which  is  a 
•large  order. 

But  the  most  important  of  the  changes  which  the 
Council  proposes  to  make  is  that  each  student  before 
attending  his  twenty  cases  of  labour  must  either  have 
-"  regularly  attended  the  iniloor  practice  of  a  lying-in 
"  hospital  for  a  period  of  three  months,  and  to  have 
"  received  therein  practical  instruction  in  the  conduct 
"  of  labour,  under  the  personal  supervision  of  a  medical 
"officer:"  or  "have  durini;  one  month  given  regular 
"  daily  attendance  upon  the  indoor  practice  of  a  lying-in 
"  hospital  or  the  lying-in  wards  of  a  general  hospital, 
"  and  to  have  therein  conducted  cases  of  labour  under 
"  the  personal  supervision  of  a  medical  ofiicer  of  the 
"  hospital,  who  shall,  when  satisfied  of  the  student's 
"  competence,  authorize  him  t(>  attend  out-door  cases 
"  under  official  medical  supervision.'' 

Before  making  these  recommendations,  the  Com- 
■mittee  consulted,  as  we  have  mentioned,  each  of  the 
medical  schools.  Of  the  twelve  schools  in  London, 
seven  only  have  expressed  tlieir  views;  two  have  post- 
poned their  replies  (although  we  should  have  thought 
"they  had  had  ample  time  to  frame  their  answers),  and 
three  have  not  replied.  One  scliool  contents  itself  with 
a  general  approval  of  the  principle.  One  makes  the 
singularly  inept  reply  that  it  is  satisfied  with  its  arrange- 
ments for  the  teaching  of  midwifery,  but  on  this  pin- 
nacle of  self-satisfaction  it  stands  alone.  The  others  all 
agree  that  the'proposals  of  the  Medical  Council's  Com- 
mittee are  impracticable.  We  said  so  in  our  article  of 
June  9th.  This  difficulty  mainly  affects  the  London 
fichools;  for  the  students  of  many  provincial  schools 
have  the  opportunity  of  attending  lying-in  hospitals,  so 
that  with  them  the  only  difficulty  is  as  to  the  <iuautity, 
■not  the  quality,  of  the  teaching  at  present  given. 

What,  then,  will  the  Council  do  with  the  report  of  its 
-Committee  in  face  of  the  fact  that  the  London  schools 
declare  that  the  scheme  it  proposes  is  impracticable  ? 
We  may  in  passing  express  our  surprise  that  so  many 
London  schools  should  have  let  so  important  a  matter 
pass  without  expressing  an  opinion. 


We  can  imagine  some  one  may  urge  that  the  recom- 
mendations are  right ;  that  the  method  of  teaching 
midwifery  which  is  prescribed  is  the  only  right  way; 
and  that 

Because  right  is  right  to  follow  right 
Were  wisdom  in  the  scorn  of  consequence ; 
and,  therefore,  that  if  the  London  schools  cannot  com- 
pletely change  their  method  of  teaching  midwifery, 
so  much  the  worse  for  the  schools,  which  must  in  that 
case  acknowledge  that  they  cannot  properly  teach 
midwifery,  cease  to  offer  a  simulacrum  of  proper 
teaching,  and  send  their  students  to  learn  midwifery 
elsewhere. 

■\\'hat  would  be  the  consequences  of  this  course  ? 
Without  doubt  a  number  of  students  who  would  other- 
wise go  to  London  for  their  medical  education  would  for 
economical  reasons  go  to  medical  schools  where  they 
could  getmidwifery  teaching  of  the  prescribed  kind  ;  and 
the  number  of  men  studying  medicine  in  London,  much 
reduced  of  late  years,  would  be  still  further  lessened. 
Would  this  be  a  good  thing  ?  Looked  at  as  a  whole, 
all  round,  the  medical  schools  of  London  are  among 
the  best  in  the  world.  They  are  so  because  London  is 
the  largest  city  in  the  world,  the  one  which  provides 
the  largest  amount  of  clinical  material  for  teaching  and 
research,  and  the  one  which  provides  a  sufficient 
amount  of  private  practice  for  high  fees  to  enable  those 
who  have  distinguished  themselves  in  teaching  and 
research  to  earn  a  livelihood  and  yet  give  much  time  to 
communicating  their  knowledge  to  others.  Insistence 
on  a  measure  which  would  cripple  the  London  medical 
schools  would  be  a  disaster  to  medical  science.  The 
Council  must  remember  that  even  if  all  the  London 
teachers  agreed  with  the  report  of  the  Committee  and 
wished  to  provide  the  needful  lying-in  wards,  the  thing 
could  not  possibly  be  quickly  done.  We  hope  the 
Council  will  be  cautious,  and  remember  that  midwifery, 
though  an  important  thing,  is  not  the  only  or  the  prin- 
cipal thing  in  the  curriculum,  and  that  although  it  may 
not  be  taught  in  the  best  possible  way  in  London,  yet 
it  is  taught,  and  the  English  accoucheur  is  not  inferior 
to  those  of  other  countries.  We  hope  also  that  the 
teachers  in  London  will  take  the  matter  more  seriously. 
The  method  of  tea;hing  midwifery  recommended  by 
the  Committee  is  without  doubt  the  best,  but  there  is 
equally  little  doul't  that  so  far  as  London  is  concerned 
it  is  at  present  impractical.ile.  To  make  it  practicable 
80  much  time  and  effort  will  be  needed  that  the  Council, 
we  submit,  must  not  lie  in  a  hurry.  It  is  possible 
for  improvement  in  midwifery  teaching  to  be  too 
dearly  bought,  and  it  certainly  may  be  too  hastily 
demanded. 

There  is  an  aspect  of  the  question  which  does  not 
come  within  the  purview  of  the  Council.  The  London 
hospitals  have  each  of  them  large  out-door  maternity 
charities,  much  valued  by  the  poor,  and  therefore  by  the 
subscribers  to  and  committees  of  hospitals.  If  maternity 
beds  in  hospitals  should  be  provided  in  number 
adecjuate  for  the  midwifery  teaching  of  all  the  students, 
these  maternity  charities  will  disappear.  There  is  a 
large  body  of  lay  opinion  that  would  have  to  be  con- 
vinced that  this  change  was  for  the  benefit  of  the  poor 
before  it  could  be  made. 

The  matter  is  important,  but  we  must  again  plead 
against  premature  action.  It  is  not  worth  while  to 
restrict  to  a  few  the  magnificent  opportunities  of  learn- 
ing clinical  medicine  and  surgery  that  London  offers  in 
order  that  the  many  may  be  taught  midwifery  in 
lying-in  hospitals.  But  this  would  be  the  result  of 
forcing  on  this  change  at  a  time  when  it  is  impossible 
for  the  London  schools  to  carry  it  out. 
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THE  ELECTION  OF  DIRECT  REPRESENTATIVES. 
The  result  of  the  election  for  Direct  Representatives  in 
England  and  Wales  and  in  Scotland  is  reported  in 
another  column.  It  will  Ijc  seen  that  Dr.  Langley 
Browne  of  West  Dromwich,  Dr.  McManus  of  ^^'ands- 
worth,  and  Dr.  Latimer,  of  Swansea,  have  been  elected, 
and  that  Mr.  George  Jackson  and  Mr.  George  Brown 
(the  two  former  members  who  stood  again)  have 
lieen  defeated,  Mr.  Jackson  by  a  narrow  majority. 
In  Scotland  the  former  member.  Dr.  Bruce,  has  been 
defeated  by  Dr.  Norman  Walker  by  a  large  majority. 
Thus  during  the  present  year  the  direct  representation 
of  the  profession  on  the  (i(>neral  Medical  Council  has 
been  entirely  changed,  for  last  February  Dr.  Leonard 
Kidd  was  elected  the  Rejirescntative  of  Ireland  by  a 
majority  of  a  few  votes  over  Sir  William  Thomson,  the 
former  member.  It  is  not  worth  while  to  go  into  the 
history  of  the  proposal  that  the  British  Medical  Asso- 
ciation should,  as  an  association,  take  an  active  part  in 
the  contest,  nor  need  the  reasons  which  led  to  the  aban- 
donment of  the  scheme  be  stated.  As  a  matter  of  fact, 
there  is  reason  to  believe  that  members  of  the  Associa- 
tion individually  took  far  more  interest  in  this  election 
than  in  the  preceding  contest,  and  it  will  be  observed 
that  the  successful  candidates  in  England  and  Wales 
were  all  among  those  who  were  proposed  for  selection 
by  the  Association  had  tlie  scheme  been  persevered  in. 
Of  the  successful  candidates  in  England  and  Wales, 
Dr.  Langley  Browne,  who  heads  the  poll  by  a  consider- 
able majority,  has  served  the  office  of  President  of  the 
Birmingham  Branch,  and  is  at  the  present  time  Chair- 
man of  Council  of  tlie  British  Medical  Association. 
Dr.  McManus,  who  stands  second,  is  a  member  of  the 
Medico-Political  Committee  of  the  British  Medical 
Association,  and  chairman  of  its  Parliamentary  Sub- 
committee; while  Dr.  Latimer  is  deputy  chairman  of 
Representative  Meetings  and  a  member  of  the  Medico- 
Political  Committee.  In  Scotland  the  successful 
candidate.  Dr.  Norman  Walker,  is  a  member  of  the 
Central  Council  of  the  British  Medical  Association  and 
chairman  of  the  Science  ('ommittee.  On  the  present 
occasion  over  52  per  cent,  of  those  entitled  to  the 
franchise  in  England  and  Wales  sought  to  make  use  of 
their  votes;  and  this  is  an  improvement  on  1901,  when 
less  than  43  per  cent,  voted.  The  large  number  of  absten- 
tions even  on  the  present  occasion  is,  however,  an  un- 
fortunate circumstance,  since  it  will  undoubtedly  be 
used  as  an  argument  against  making  application  for  a 
further  representative  by  those  who  are  opposed  to  that 
course.  An  interesting  feature  of  the  result  is  that  the 
electors  appear  to  have  recognized  to  a  certain  extent 
the  principle  of  territorial  distribution,  since  the  suc- 
cessful candidates  practise  in  the  Midlands,  in  London, 
and  in  Swansea  respectively.  The  North  is  unrepre- 
sented, and  what  might  have  happened  had  Mr.  Ruther- 
ford Morison  been  able  to  persevere  with  his  candidature, 
and  had  the  Lancashire  vote  not  been  divided,  it  is 
impossible  to  say. 

THE  VICTORIA  BRANCH  AND  THE  MEDICAL 
SOCIETY  OF  VICTORIA. 
The  Ausiralatsian  Medical  Gazette  announces  that  the 
negotiations  which  have  been  carried  on  for  some 
months  past  between  the  Medical  Society  of  Victoria  and 
the  Victoria  Branch  of  the  British  Medical  Association 
have  been  brought  to  a  successful  issue.  All  the  details 
of  union  have  been  agreed  upon,  and  the  agreement  has 
been  forwarded  to  this  country  for  confirmation  by  the 
Central  Council  of  the  British  Medical  Association.  We 
understand  that  the  Organization  Committee  has  the 
matter  under  consideration,  and  that  it  formed  the 
suliject  of  discussion  at  the  meeting  of  the  Committee 
on  December  llth.  One  result  of  the  union  will  be  the 
addition  of  three  hundred  members  to  the  British 
Medical  Association.     But  the  union  means  much  more 


than  this.  As  the  AustralaHan  Medical  itazeitc  says,  id 
should  prove  of  benefit  not  only  to  the  profession  in 
Victoria,  but  throughout  Australasia,  as  the  profession 
throughout  Australia  and  New  Zealand  now  becomes 
united  into  one  powerful  body.  We  heartily  congratu- 
late all  concerned  on  the  successful  accomplishment  of 
a  measure  that  will  strengthen  the  profession  in  the 
Antipodes,  and  help  to  promote  its  federation  through- 
out the  Empire. 

UNION. 
At  a  recent  meeting  of  the  Halifax  Board  of  Guardians 
there  was  a  hot  discussion  of  considerable  interest  to 
members  of  the  British  Medical  Association,  since  itii 
starting  point  was  action  taken  at  head  quarters  and  by 
the  Halifax  Division  of  that  body.  Some  little  time 
ago  it  was  brought  to  the  notice  of  the  Division  that  the 
Halifax  guardians  in  advertising  for  candidates  for  the 
post  of  lady  resident  medical  officer  at  the  infirmary, 
were  assessing  the  value  of  the  work  to  be  done  at  a 
much  lower  rate  than  formerly  and  offering  a  salary 
which,  with  full  information  as  to  the  nature  of  the 
work  before  it,  the  Halifax  Division  deemed  consider- 
ably less  than  ought  to  be  accepted.  The  appointment 
was  therefore  inserted  in  the  list  of  warning  notices 
published  in  our  advertisement  columns,  with  the  result 
that  the  two  ladies  who  had  been  selected  for  alterna- 
tive choice  both  informed  the  guardians  that  they  must 
withdraw  their  names  unless  the  pay  allotted  waa 
restored  to  the  previously  existing  scale.  The  Com- 
mittee of  the  Hospital  considered  the  matter  at  length, 
and  finally  submitted  to  the  General  Board  a  memo- 
randum on  the  matter.  This  roundly  condemned  both 
the  British  Medical  Association  and  its  Division  for 
daring  to  interfere  in  the  matter,  and,  generally  speak- 
ing, was  of  such  a  nature  as  to  be  described  by  a 
member  of  the  General  Board  as  having  apparently 
been  drawn  up  by  some  one  who  had  got  on  a  kind  o? 
pedestal  and  was  entirely  unapproachable.  Finally, 
the  report  was  accepted,  but  only  after  long  discussion 
and  the  deletion  of  passages  considered  offensive  and 
likely  to  produce  a  deadlock  between  medical  men  and 
the  guardians.  The  special  interest  of  the  matter  lies, 
however,  in  the  fact  that  several  members  of  the  General 
Board  of  Guardians  upheld  the  view  that  it  was  wrong 
to  reduce  the  salary  from  £140  to  ±T0O,  and  warned 
their  fellows  not  to  enter  into  a  contest  with  medical 
men.  Some  said  they  themselves  belonged  to  trade 
unions,  and  that  the  medical  profession  in  taking  up 
these  matters  were  perfectly  right,  and  the  action  in 
this  particular  ease  in  every  way  justified.  One  went 
so  far  as  to  add  that  if  any  member  of  the  profession 
had  accepted  the  post,  after  warning  notices  had  been 
issued  and  knowing  that  the  pay  had  been  cut  down,^ 
the  action  would  have  been  that  of  an  ordinary  blackleg. 
The  incident  is  quite  sufficient  by  itself  to  prove  the 
value  of  the  warning  notices,  and  to  show  also  that  in 
attempting  as  a  united  body  to  safeguard  ^the  interests 
of  its  members  the  medical  profession  is  takingacourse 
which  business  men  regard  as  sensible  and  just. 


THE  CONQUEST  OF  CANCER. 
It  is  a  curious  coincidence  that  almost  at  the  same 
moment  as  Mr.  Edmund  Owen  uttered  his  solemn  warn- 
ing to  the  pulilic  to  put  no  faith  in  cancer  '■  cures,"  the 
"  conquest  ■'  of  cancer  should  be  trumpeted  forth  with  a 
peculiar  brassiness  of  note  in  an  evening  newspaper  by  a 
member  of  the  medical  profession.  While  Mr.  Owen, 
speaking  with  the  dignified  reserve  of  the  scientific 
surgeon,  regrets  that  it  is  out  of  his  poweF 
to  call  attention  to  any  modern  method  of 
treatment  of  cancer  which  can  honestly  and  con- 
fidently promise  a  cure.  Dr.  C.  W.  Saleeby,  whose 
right  to  speak   ex  cathedra  on  the   matter  may  fairly 
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be  questioned,  proclaims  in  the  Pall  Mall  Gazette 
of  December  10th,  that  cancer  has  been  "  conquered," 
or  at  any  rate  that  we  are  approaching  this  desirable 
consummation.  He  is  so  full  of  zeal  that  he  disdains 
to  oflfer  any  vestige  of  apology  for  the  means  he  is 
taking  to  bring  this  matter  before  the  public  and 
the  profession.  "I  must  write,"  he  says,  "when 
"  and  where  I  can  be  best  and  soonest  heard ; 
"  otherwise  my  unique  opportunities  and  the 
"  almost  incessant  study  of  the  past  ten  months 
"  would  be  wasted,  so  far  as  immediate  action  is  con- 
"cerned."  His  excitement  growing  as  he  goes  on,  he 
exclaims,  "  If  an  Englishman's  work,  bruited  in  America 
"  by  me,  can  save  despaired-of  lives  there,  why  in  the 
"  name  of  the  Eternal,  not  here  also  ?"  Dr.  Saleeby  is 
not  the  Conqueror,  but  he  claims  to  be  his  Prophet ; 
unfortunately  the  prophet  has  to  go  abroad,  and  it  is 
useless  to  write  to  him.  The  public  may  be  expected 
to  bear  his  absence  with  fortitude.  And  wThat  is 
the  wonderful  weapon  with  which  cancer  is  to  be 
"conquered"?  The  profession  will  learn,  without 
much  enthusiasm,  that  it  is  nothing  else  than 
trypsin.  For  this  substance  marvellous  virtues  in 
the  digestion  of  cancer  cells  and  the  destruction  of 
cancerous  tumours  have  been  claimed  by  Dr.  John  Beard 
of  Edinburgh,  whose  address  is  considerately  given 
by  Dr.  Saleeby.  We  have  no  wish  to  speak 
harshly  of  a  brother  scribe  labouring  in  his  vocation, 
but  in  the  public  interest  we  feel  it  our  duty  to  point 
out  that  the  evidence  of  the  destructive  effect  of  trypsin 
on  cancer  offered  by  Dr.  Beard  is  of  the  slenderest  and 
most  unconvincing  character;  and  that  the  substance 
is  among  the  things  referred  to  in  the  following 
passage  from  the  fourth  Annual  Report  of  the  Imperial 
Cancer  Research  Fund :  "Attention  has  been  given  to 
"  the  examination  of  various  so-called  '  cancer  cures,' 
"  but  investigation  has  failed  to  show  that  any  value 
"  can  be  attached  to  them."  Eveiy  journalist  who  has  a 
proper  sense  of  his  responsibility  will,  we  are  sure, 
agree  with  the  next  sentence  in  the'report,  which  runs 
as  follows  :  ''  In  this  connexion  the  Executive 
"  Committee  cannot  but  regret  the  publicity  afforded 
"  from  time  to  time  in  newspapers  and  peri- 
"  odicals  to  very  misleading  notices  in  favour  of 
"  the  numerous  so-called  '  cures.' "  Dr.  Saleeby  has 
allowed  himself  to  be  carried  away  by  reports  of 
cases  received  from  Dr.  W.  J.  Morton  and  from  another 
American  surgeon,  who,  he  says,  made  a  pilgrimage 
to  London  to  see  him,  and  was  sent  on  by  him  to  the 
true  shrine  in  Edinburgh,  and  from  other  American 
"  pioneers "  and  unnamed  Neapolitan  "  experts."  Dr. 
Morton,  it  seems,  has  used  the  remedy  in  twenty-nine 
cases,  and  "  writing  after  eight  months'  "  trial,"  he 
is  said  to  report  three  hopelessly  inoperable  cases 
"cured  to  date."  But  it  is  the  "date"  that  matters, 
and  as  to  that  no  information  is  forthcoming.  We 
must  therefore  possess  our  souls  in  patience 
till  the  text  of  Dr.  Morton's  report  reaches  this 
country.  In  the  meantime  we  note  that  great  impor- 
tance seems  to  be  attached  by  Dr.  Morton  to  the  fact 
that  trypsin  produces  local  and  constitutional  reaction. 
Are  we  not  all  familiar  with  this  reaction  after  tuber- 
culin and  other  substances,  the  hopes  founded  thereon, 
and  the  miserable  crumbling  of  these  under  the  stress 
of  after-experience  ?  We  may  further  call  attention  to 
the  last  of  Dr.  Morton's  "comments"  on  the  cases  wliich 
Dr.  Saleeby  has  thoughtit  necessary  to  reproduce  "with- 
"  out  a  moment's  delay."  It  is  to  the  following  effect :  "It 
"  is  only  lately  (November  23rd)  that  I  have  been  able 
"  to  get  a  microscopical  report  (Case  i)  of  the  actual 
"  effect  of  trypsin  upon  a  cancerous  tumour.  This 
"  report  lent  entirely  another  aspect  to  the  work,  and 
"  encourages  me,  as  it  doubtless  will  others."  On  Dr. 
Morton's  own  showing,  therefore,  only  three  weeks  ago  he 
knew  little  or  nothing  about  the  effect  of  trypsin  I    Dr. 


Saleeby  asks  "  those  concerned  whether  an  imme- 
"  diate  and  imperative  duty  is  not  involved  in 
"  the  knowledge  of  Professor  Morton's  report "  which 
he  has  afforded  them.  To  this  we  reply  that  we 
cannot  accept  Dr.  Morton's  cases  as  examples  of 
cure  on  the  authority  of  a  gentleman  who  tells  us 
that  he  does  not  practise  medicine  or  surgery,  who 
has  not  seen  the  patients,  and  whose  "  unique  oppor- 
"  tunities  '  would  therefore  seem  not  to  have  included  any 
clinical  experience  of  the  treatment  which  he  vaunts 
so  loudly.  We  may  remind  him  that  in  science,  as  in 
law,  what  the  soldier  said  is  not  evidence.  Moreover, 
to  speak  frankly,  the  tone  in  which  Dr.  Saleeby 
delivers  his  testimony  does  not  inspire  us  with 
confidence  in  his  capacity  to  see  things  steadily  and  see 
them  whole.  We  are  sorry  to  say,  therefore,  that  we 
are  inclined  to  think  that  the  "conquest"  of  cancer  is 
like  Polonius's  supper,  "  not  where  he  eats,  but  where 
"  he  is  eaten " — a  conquest  in  which  cancer  is  the 
conqueror  and  man  the  conquered. 


PHARMACOPOEIA  REVISION. 
In  order  that  the  issue  of  a  new  Briluh  Pharmacopoeia 
may  not  only  give  official  status  to  drugs  and  prepara- 
tions that  have  come  into  use  since  the  compilation  of 
the  previous  edition,  but  may  also  embody  the  well- 
considered  and  sifted  results  of  the  criticisms  levelled 
at  the  latter,  some  definite  machinery  is  necessary  for 
collating  and  weighing  all  such  criticisms.  The  next 
Pharmacopoeia  to  be  issued  may  fairly  be  expected  to 
be  more  thoroughly  abreast  of  the  current  work  of 
pharmacists  and  others  than  its  predecessors,  inasmuch 
as  the  machinery  for  the  collection  and  testing  of 
improvements  and  criticisms  has  been  much  improved. 
At  the  recent  meeting  of  the  General  Medical  Council, 
the  Pharmacopoeia  Committee  submitted  a  report  from 
the  Committee  of  Reference  in  Pharmacy,  which  con- 
sists of  pharmacists  nominated  by  the  Pharmaceutical 
Societies  of  Great  Britain  and  Ireland  ;  their  task  has 
been  to  submit  recommendations  concerning  various 
alterations  that  have  been  suggested  from  time  to  time 
in  the  paragraphs  of  the  Pharmacopoeia.  These  recom- 
mendations are  now^published  by  the  General  Medical 
Council,  in  accordance  with  the  intention  expressed  in 
May,  1905,  when  the  Committee  of  Reference  was  agreed 
to,  in  order  that  they  may  themselves  stand  the  test  of 
comments  by  other  experts.  The  report,  which  is 
before  us,  consists  in  some  cases  of  suggestions  for 
alterations  in  tests,  descriptions,  or  directions  that  are 
now  official,  and  in  others  of  approval  or  disapproval  of 
suggestions  that  have  been  published  by  many  other 
workers.  It  is  necessarily  concerned  mainly  with 
matters  of  detail,  and,  does  not  lend  itself  to  sum- 
marizing. It  gives  evidence  of  much  careful  considera- 
tion, and  if  other  sections  of  the  work  are  as  system- 
atically looked  after,  the  pursuance  of  this  plan  of 
criticism  and  re-criticism  should  lead  to  the  production 
of  a  Pharmacopoeia  in  which  every  contribution  of  any 
importance  has  been  incorporated. 


THE  BRITISH  RED  CROSS  SOCIETY. 
The  British  Red  Cross  Society,  as  newly  constituted 
under  the  patronage  of  His  Majesty  the  king  and  the 
Presidency  of  Her  Majesty  Queen  Alexandra,  has  made 
considerable  progress  in  its  organization  with  a  view  to 
being  prepared  to  offer  immediate  aid  in  time  of  war  by 
supplying  additional  comforts  and  I'endering  such 
general  help  as  may  be  considered  beyond  the  reason- 
able scope  of  the  official  bodies  responsible  for  providing 
for  the  casualties  of  war.  With  the  personal  assistance 
of  the  Marchioness  of  Londonderry,  local  branches  ha%'e 
been  initiated  in  most  of  the  counties  of  England  and  in 
several  counties  in  Ireland,  and  a  report  of  the  forma- 
tion of  the  Biraiingham  Brandli  will  be  found  elsewhere 
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in  this  issue.  The  Duchess  of  Montrose,  with  the 
co-operation  of  the  St.  Andrew's  Ambulance  Associa- 
tion, is  establishing  branches  in  Scotland.  These 
branches  will  enrol  members  and  associates  either  V)y  a 
yearly  payment  or  Ijy  guaranteeing  to  subscribe  a  fixed 
sum  in  time  of  war,  and  will  deal  with  all  offers  of 
voluntary  aid  in  their  respective  districts,  and  determine 
the  particular  form  which  that  aid  shall  take  after 
consultation  with  the  central  society.  The  probable 
requirements  of  the  medical  departments  of  the  navy 
and  the  army,  in  the  nature  of  voluntary  supplemental 
assistance,  have  been  ascertained,  and  a  register  has 
been  compiled  of  tradesmen  and  others  who  have 
expressed  their  willingness  to  supply  the  Society  on  the 
most  advantageous  terms  on  the  outbreak  of  war ; 
anticipatory  provision  has  also  been  made  for  the 
necessary  storage  and  labour  involved  in  connexion 
with  active  operations.  By  means  of  these  arrange- 
ments elaborated  in  advan<o  the  Society  is  prepared — 
should  war  break  out — to  take  immediate  action,  and 
to  commence  operations  at  a  few  days'  notice. 


NATIONAL  LEAGUE  FOR  PHYSICAL  IMPROVEMENT. 
The  first  annual  general  meeting  of  the  Xational  I^eague 
for  Physical  Education  and  Improvement  was  held  at 
the  Caxton  Hall,  Westminster,  on  December  7th.  The 
Bishop  of  Ripon,  Chairman  of  Council  of  the  League, 
who  presided,  sketched  its  objects,  pointing  out  the 
great  variety  of  reforms  with  regard  to  the  pliysical 
welfare  of  infants,  children,  and  young  people  which  it 
desires  to  promote.  He  dwelt  on  the  importance  of 
medical  inspection  of  school  children,  and  expressed 
the  hope  that,  whatever  fate  befell  the  Education  Bill, 
the  provision  it  contained  to  make  such  inspection 
compulsory  would  shortly  find  its  way  on  to  the  Statute 
Book  ;  he  also  referred  to  the  importance  of  securing  a 
pure,  clean  milk  supply,  and  observed  that  it  was 
desirable  that  the  rules  and  inspection  under  them 
should  be  uniform  in  all  districts,  otherwise  farmers  in 
those  districts  in  which  the  rules  were  enforced  would 
be  at  a  commercial  disadvantage.  The  adoption  of  the 
annual  report  and  accounts  was  moved  by  Professor 
Howard  Marsh  of  Cambridge,  who  gave  some  account 
of  the  working  of  the  Cambridge  branch,  which  he  said 
already  employed  two  health  visitors,  who  worked 
under  the  immediate  supervision  of  lady  superinten- 
dents. The  expenses  were  met  by  two  public-spirited 
citizens  who  had  each  guaranteed  the  salary  of  a  health 
visitor  for  two  years.  The  value  of  the  work  done  was 
becoming  more  and  more  appreciated,  and  another 
gentleman  had  now  come  forward  with  an  offer  to  defray 
the  cost  of  a  third  health  visitor;  all  this  had  excited  the 
emulation  of  the  Corporation,  which  he  believed  would 
shortly  offer  to  defray  the  cost  of  a  fourth  health 
visitor.  He  referred  also  to  the  work  done  for  the 
League  as  a  whole  by  the  special  committee  of 
ladies,  over  which  Mrs.  Boyd  Carpenter  presided,  and 
of  which  Mrs.  Watt  Smyth  was  the  energetic  honorary 
secretary.  The  motion  was'  seconded  Ijy  Sir  Lauder 
Brunton,  who  mentioned  that  the  Twentieth  Century 
League,  better  known  perhaps  as  the  "  Anti-Hooligan  " 
League,  had  become  amalgamated  with  the  National 
League.  One  of  the  objects  of  the  League  was  to  bring 
expert  opinion  to  bear  upon  every  question  aflecting  the 
national  welfare  ;  as  an  example  he  mentioned  that  the 
League  had  appointed  a  Milk  Committee  to  report 
on  the  steps  which  should  be  taken  to  ensure  the 
enforcement  of  regulations  with  regard  to  the  purity  of 
the  milk  supply,  and,  if  necessary,  to  seek  the  extension 
to  the  whole  country  of  the  special  Sheffield,  Liverpool, 
and  Manchester  milk  clauses.  He  dwelt  on  the  neces- 
sity of  giving  instruction  in  hygiene  in  elementary 
schools,  and  expressed  the  opinion  that  the  low 
mortality    of    the   Japanese    during    the    recent    war 


from  typhoid  fever  was  due  to  the  fact  that  the 
Japanese  soldiers  were  better  taught  as  children,  and 
were  therefore  better  able  to  understand  that  they 
should  refrain  from  drinking  bad  water.  The  Interna- 
tional Congress  on  School  Hygiene,  which  is  to  meet  in 
London  next  August,  would,  he  said,  result  in  the 
publication  of  a  great  amount  of  valuable  information 
with  regard  to  the  experience  of  other  countries  in 
respect  of  physical  education,  holiday  schools,  and 
other  schemes  for  the  improvement  of  the  physical 
health  of  children,  and  it  would  be  the  business  of  the 
League  to  carry  the  lessons  to  be  learnt  from  this 
Congress  into  practical  effect. 


THE  FRENCH  ANTICANCER  LEAGUE. 
A  Committee  of  Initiative  has  been  formed  for  the 
purpose  of  carrying  into  effect  Professor  Poirier's 
suggestion  of  an  organized  struggle  against  cancer  in 
France.  The  President  is  Professor  Duplay ;  the 
Secretary,  Professor  Poirier.  Among  the  lay  members 
of  the  Committee  are  MINI.  Poincare,  President,  and 
Berthelot,  Perpetual  Secretary,  of  the  Academy  of 
Sciences  ;  Chautard,  President  of  the  Paris  Munici- 
pal Council ;  De  Selves,  Prefect  of  the  Seine  ; 
Lepine,  Prefect  of  Police  ;  Ranson,  President 
of  the  General  Council  of  the  Seine;  Mesureur, 
Director  of  Public  Assistance  ;  Lavisse,  Director  of  the 
Ecole  Normale;  Pallain,  Governor  of  the  Bank  of 
France;  Morel,  Governor  of  the  Credit  Fonder  of 
France ;  and  Baron  Edmond  de  Rothschild.  The 
medical  members  are  Drs.  Gueniot,  President  of  the 
Academy  of  Medicine  ;  Guignard,  Director  of  the 
School  of  Pharmacy;  Roux,  Director  of  the  Pasteur 
Institute  ;  Debove,  Dean  of  the  Paris  Faculty  of  Medi- 
cine; Mairet,  Dean  of  the  Medical  Faculty  of  Mont- 
pellier  ;  Combemale,  Dean  of  the  Lille  Medical  Faculty  ; 
Lortet,  Dean  of  the  Lyons  Medical  Faculty  ;  Pitres, 
Dean  of  the  Bordeaux  Medical  Faculty  ;  Caubet,  Dean 
of  the  Toulouse  Medical  Faculty;  Barrier,  Director  of 
the  Alfort  Veterinary  School  ;  Professors  Chauveau, 
Bouchard,  Becquerel,  Gautier,  Appel,  Guyon,  d'Arsonval, 
Yves  Delage,  Dastres,  A.  Fournier,  Dieulaf oy,  Ch.  Richet, 
Cornil,  Berger,  Landouzy,  and  Alb.  Robin,  of  the  Uni- 
versity of  Paris;  Dr.  Calmette,  Director  of  the  Lille 
Pasteur  Institute  ;  Dr.  P.  Del  bet  and  Dr.  Henri 
de  Rothschild.  As  already  stated  in  the  Joukxal,  the 
la?t-named  gentleman  handed  a  cheque  for  £4,000  to 
Professor  Poirier  immediately  after  the  speech  in  which 
the  creation  of  the  Anticancer  League  was  proposed  by  the 
latter,  and  further  subscriptions  to  the  amount  of  £6  400 
have  already  been  received.  The  Committee  of  Initiative 
has  issued  a  strong  appeal  to  the  public  for  funds  for 
the  establishment  of  an  institution  for  the  scientific 
study  of  malignant  disease.  It  is  to  be  "free,  auto- 
"  nomous,  open  to  all  and  working  for  all  ;  there  the 
"  biologist,  the  zoologist,  the  veterinarian,  the  botanist, 
•'  the  chemist,  and  bacteriologist,  etc.,  will  collaborate 
"  with  the  medical  clinician."  It  is  stated  that  the 
Committee  is  about  to  approach  the  Government  with 
a  proposal  for  a  lottery  of  fifteen  million  of  francs 
(£600,000)  for  the  benefit  of  the  institute. 


THE  HOUSING  COMMITTEE'S  REPORT. 
The  report  of  the  Committee  of  the  House  of  Commons 
appointed  last  May  to  examine  the  provisions  of 
Mr.  Mackarness's  Housing  of  the  Working  Classes 
Acts  Amendment  Bill,  has  been  laid  upon  the  table 
of  the  House  of  Commons,  but  is  not  published 
at  the  time  we  go  to  press.  It  is  understood,  how- 
ever, that  the  Committee  has  recommended  that  the 
administration  of  the  Public  Health  and  Housing  of 
the  Working  Classes  Act  should  be  transferred  to  the 
county  councils,  the  power  to  build  under  Part  III  being 
left  to  the  rural  district  councils,  subject  to  confirma- 
tion by  the  Local  Government  Board.      It  is  recom- 
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mended,  further,  that  all  county  councils  should 
be  required  to  appoint  a  medical  officer  of  health 
and  a  sufficient  number  of  sanitary  inspectors 
to  devote  the  whole  of  their  time  to  the  duties  of 
their  office ;  that  the  Local  Government  Board  should 
issue  a  more  specific  memorandum  of  instruc- 
tions to  medical  officers  of  health,  and  to  require 
compliance  with  it,  and  that  county  councils  should 
appoint  annually  a  statutory  pulilic  health  and  housing 
committee.  It  is  also  recommended  that  a  special 
housing  and  public  health  department  with  a  stafi  of 
sanitary  and  housing  inspectors  should  be  constituted 
by  the  Local  Government  Board,  charged  with  the  duty 
of  supervising  the  administration  of  the  public  health 
and  housing  laws  Isy  the  county  councils. 


LEPROSY  IN  PORTUGAL. 
Sbnhoe  AxvAEo  PiMEKTA,  who  has  recently  been  making 
a  study  of  leprosy  in.Portugal,  on  which  he  read  a  com- 
munication at  the  Lisbon  Congress,  found  53  cases  in 
the  Oporto  district  alone,  which  works  out  at  a  rate  of 
8.6  per  100,000  inhabitants.  A  previous  observer, 
Z.  Falcao,  gives  a  much  higher  proportion  (29.9)  for  the 
country  as  a  whole,  though  this  may  be  explained  by 
the  fact,  according  to  Gomes,  that  the  centre  and  south 
of  Portugal  are  most  affected.  While  some  of  the 
parishes  in  Oporto  are  exempt,  others  have  a  large  pro- 
portion of  cases,  such  as  Paces  de  Ferreira,  which  has 
50.4  per  100,000.  Dr.  Pimeuta  considers  that  one  of 
the  chief  causes  of  the  disease  in  Portugal  lies  in 
the  unrestricted  admission  of  immigrants,  especi- 
ally from  Brazil,  and  that  steps  should  be 
taken  to  forbid  the  return  of  persons  affected  with 
the  disease.  If  Goodhue,  who  claims  to  have  discovered 
the  bacillus  of  leprosy  in  mosquitos  and  bugs,  he  correct 
in  his  theory,  the  mastery  of  the  disease  is  within 
measurable  distance.  Such  an  idea  has  long  been  held 
by  the  people  in  parts  of  South  America,  and  a  curious 
instance  in  possible  support  of  it  is  adduced,  namely, 
that  of  a  girl  living  in  a  locality  free  from  any  cases  of 
leprosy,  who  became  affected  with  the  disorder  five 
months  after  having  been  much  bitten  by  bugs  in  a  bed 
in  which  a  leper  had  slept  the  previous  night.  This 
migot  also  explain  certain  cases  pu))lished  by  Azuero, 
in  one  of  which  a  woman,  not  herself  a  leper,  but 
married  to  one,  had  relations  with  two  different  men, 
both  of  whom  became  affected  soon  afterwards. 


THE  EXTRAORDINARY  GENERAL  MEETING. 
The  sole  business  before  the  Extraordinary  General 
Meeting  of  the  British  Medical  Association  summoned 
for  Friday  next,  December  21st,  at  3  p.m.,  at  the  offices 
of  the  Association,  429,  Strand,  will  be  the  confirmation 
of  the  special  resolutions  for  the  amendment  of  certain 
of  the  articles  adopted  at  the  meeting  on  December  5th. 
It  will  bo  remembered  that  the  first  Extraordinary 
General  Meeting  was  summoned  for  Novemljer  2ath, 
when  there  was  no  quorum,  so  that  the  meeting  stood 
adjourned  until  the  later  date,  when  those  present 
formed  a  quorum.  It  will  again  be  necessary  to  have  a 
quorum  of  one  hundred  at  the  meeting  on  December 
21st,  otherwise  this  meeting  also  will  stand  adjourned 
for  a  week,  that  is  to  say  to  December  28th.  Members 
resident  in  London  will  therefore,  perhaps,  think  it 
not  unfair  to  make  an  appeal  to  them  to  attend  on 
December  21st,  so  that  a  quorum  may  be  formed  for 
the  dispatch  of  business. 

The  Xobel  Prizes,  each  of  which  amounts  this  year  to 
£7,659,  were  formally  presented  by  the  King  of  Sweden 
at  Stockholm  on  December  10th.  The  Medicine  Prize 
was,  as  ah-eady  stated  in  the  .Touunwi,,  divided  between 
Professor  Eamon   y   Cajal,   of  JMadrid,   and    Professor 


Camillo  Golgi,  of  Pavia,  both  of  whom  were  present. 
Each  recipient  of  the  prize  received  a  diploma  and  a 
gold  medal  from  the  hands  of  the  King. 

ffi&tral  Jioti>s  ttt   ^arliantittt. 

TFrom  Ottr  Lobby  Corrkspondent.] 
The  Workmen's  Compensation  Bill. — When  the  report 
stage  of  this  Bill  came  on  last  week  there  were  several 
amendments  of  medical  interest  on  the  paper.  The  first 
proposed  in  connexion  with  Clause  8  (the  application  of 
the  Act  to  industrial  diseases),  to  allow  any  duly-qualified 
medical  practitioner  to  certify,  instead  of  the  certifying 
surgeon,  as  to  the  industrial  disease  from  which  the  work- 
man suffered.  Mr.  Barnes,  who  moved  the  amendment, 
contended  that  there  was  not  full  confidence  always  in 
the  certifying  surgeon,  and  that  the  workmen  would  be 
glad  to  have  the  alternative  proposal.  Mr.  Ward  supported 
the  proposal  on  the  ground  that  the  ordinary  medical 
attendant  knew  more  of  the  man  than  another  doctor. 
The  Under  Secretaiy  opposed  the  amendment,  for  the 
reason  that  the  certifying  surgeon  became  an  expert  in 
detecting  industrial  diseases,  but  he  agreed  that  the 
workman's  doctor  might  give  valuable  evidence,  and  he 
undertook  that  the  medical  referee  should  be  instructed 
to  take  any  medical  evidence  that  might  be  submitted. 
The  amendment  was  then  withdrawn.  Next  came  the 
important  amendment  to  extend  the  scope  of  the  Bill  so 
as  to  include  as  an  industrial  disease  any  malady  due  to 
the  nature  of  the  employment.  Mr.  Masterman  moved  it 
in  the  absence  of  Mr.  Tennant.  He  contended  that  the 
third  schedule  of  the  Bill,  which  limited  industrial 
diseases  to  the  effects  of  poisoning  by  lead,  mercury,  phos- 
phorus, and  arsenic,  and  to  ankylostomiasis  and  anthrax, 
was  too  narrow.  The  poorest  class  of  workers  were  affected, 
and  their  health  and  welfare  should  be  the  first  charge  on 
the  industry.  The  proposal  in  the  Bill  to  extend  the  list 
of  diseases  from  time  to  time  by  a  Provisional  Order  was 
cumbrous  and  dilatory.  Mr.  Barnes  seconded  the  amend- 
ment, and  the  Under  Secretary  for  the  Home  Office 
then  assured  the  House  that  the  schedule  was  only 
provisional.  He  had,  indeed,  been  engaged  on  a  small 
Committee  investigating  the  subject  with  a  view  to  add 
other  diseases,  and  he  hoped  the  report  might  be  pre- 
sented before  the  Act  came  into  force.  Thf  re  was  no  objec- 
tion on  the  part  of  the  Home  Office  to  substitute  a  simple 
order  of  the  Department  tor  the  less  speedy  method  of 
the  Provisional  Order.  The  subject  of  compensation  for 
disease  was  much  more  difficult  than  compensation  for 
injuries,  and  had  prevented  France  and  our  colonies  from 
touching  it.  Germany,  with  her  system  of  general  in- 
surance for  sickness  as  well  as  accidents,  had  been  able  to 
compensate  for  industrial  diseases.  The  plan  of  the 
Government  was  that  the  sufferer  should  get  a  certificate 
from  the  factory  surgeon,  an  appeal  being  given  to  the 
medical  referee.  The  employer  would  have  to  show  that 
the  disease  was  not  contracted  in  his  employment.  For 
instance,  a  young  woman  suffering  from  anaemia  would 
get  a  certificate,  and  a  shopkeeper  would  have  to  prove 
that  the  disease  was  not  due  to  the  employment  in  his 
establishment ;  so,  again,  a  clerk  advancing  in  years  might 
claim  compensation  for  myopia  due  to  his  occupation. 
The  hon.  member  would  cut  out  agriculturists  ;  but  there 
was  no  reason  why  he  should  ;  nor  would  the  House  be 
likely  to  sanction  the  distinction.  An  agricultural 
labourer,  getting  old,  might  suffer  from  rheumatism  and 
claim  compensation,  not  from  the  farmers  who  had  em- 
ployed him  throughout  his  career,  but  from  his  last 
employer,  and  though  it  might  be  a  very  satisfacto7-y  thing 
for  the  labourer  to  receive  half  wages  without  work  for  the 
rest  of  his  life,  it  would  be  exceedingly  hard  upon  the 
last  employer  to  have  to  make  the  payment.  Did 
the  House  intend  to  establish  such  a  provision?  It 
might  be  said  the  burden  of  proof  might  be  shifted  on  to 
the  workman,  but  that  would  be  doing  an  injustice  to  him. 
Then  it  might  be  said,  "  Iveep  in  the  burden  of  proof  for 
certain  trades,"  hut  then  what  became  of  the  amendment, 
for  there  would  have  to  be  a  schedule?  It  would  mean 
that  in  every  case  of  disease  except  where  scheduled  the 
Court  would  have  to  decide  whether  the  illness  was  due  to 
the  employment,  and  the  work  would  be  impossible.  It 
was  said  by  a  learned  Judge  of  the  Act  of  1897,  "  A  scandal 
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of  litigation  surrounds  us,"  and  that  was  a  general  com- 
plaint ;  but  the  cases  would  be  trivial  compared  to  the 
litigation  that  would  arise  under  the  amendment — the 
Courts  would  be  choked.  A  further  grave  objection  would 
be  that  in  view  of  the  enormous  burden  that  might  fall 
upon  him,  an  employer  would  insist  upon  medical  exami- 
nation of  every  applicant  for  employment,  and  periodical 
examinations ;  and  there  would  be  dismissal  of  any  worker 
who  showed  .symptoms  of  disease.  It  was  impossible  for  the 
Government  to  undertake  the  responsibility  for  passing 
legislation  embodying  a  provision  of  this  nature,  and  he 
hoped  his  hon.  friend  would  not  press  the  amendment. 
Sir  Charles  Dilke  supported  the  amendment  as  a  protest 
against  a  limited  schedule  which  would  leave  outside  the 
operation  of  the  law  the  majority  of  cases  of  industrial 
disease.  Mr.  Lyttelton,  Mr.  Wedgwood,  Mr.  Keir  Hardie 
having  spoken,  the  Home  Secretary  defended  his  depart- 
ment as  regards  interest  in  this  subject,  and  showed  that 
in  his  experience  the  Home  Office  had  shown  much  vigour 
in  connexion  with  dangerous  trades.  The  objection  to  the 
amendment  was  the  enormous  amount  of  litigation  that 
would  be  involved.  He  would  simplify  the  procedure  as 
suggested,  however,  by  substituting  an  oi'der  of  the 
Department  for  a  Provisional  Order.  Mr.  Balfour  followed, 
and  after  pointing  out  the  complicated  nature  of  the 
problem,  said,  was  it  not  always  true  in  one  sense  that  our 
diseases  were  due  to  our  occupations  ?  Take  the  cases  of 
rheumatism  and  consumption.  If  a  growing  young  person 
of  either  sex  showed  a  consumptive  tendency  they  could, 
he  believed,  do  nothing  better  than  give  that  person  an 
outdoor  occupation.  But  this  carried  with  it  liability 
to  rheumatism  and  other  diseases,  the  consequence 
of  exposure ;  and  he  wanted  to  know  how 
they  were  going  to  deal  with  the  complaint  of  a  subject 
with  some  tendency  to  consumption  who  was  not  immune 
from  these  other  diseases.  A  young  woman  entering  into 
a  shop  got  anaemia,  and  got  it  undoubtedly  because  she 
was  in  the  shop.  Did  that  make  anaemia  a  disease 
incident  to  that  particular  business  ?  Suppose,  per  contra, 
she  entered,  as  young  women  of  delicate  constitution 
constantly  did  in  his  part  of  the  country,  into  the  fields  to 
work  and  got  some  malady  consequent  on  exposure  ?  Was 
she  to  be  compensated  for  anaemia  if  she  went  into  a  shop 
or  into  service,  and  for  rheumatism  if  she  went  into  the 
fields  ?  If  they  said  these  were  diseases  incident  to  the 
employment  they  would  get  into  hopeless  confusion.  "Was 
it  not  manifest  that  if  they  were  to  treat  this  matter  as 
analogous  to  compensation  for  accidents  they  must  lake  the 
diseases  which  were  quite  plainly  specific  to  the  occupation, 
treat  them  as  incidents  oi  the  industry,  spread  the  charge 
over  the  whole  industry,  and  get  the  insurance  for  the 
workmen  out  of  the  industry  as  a  whole  ?  If  they  meant 
to  go  further  and  make  every  disease  to  which  poor 
humanity  was  liable  a  subject  of  compensation  they  would 
produce  a  crop  of  litigation,  and  no  other  crop  whatever. 
If  these  were  the  eases  they  meant  to  meet,  let  them 
boldly  take  the  course  of  universal  insurance.  He 
would  support  the  Government  in  resisting  the  amendment. 
After  some  further  discussion,  the  general  tendency  of 
which  was  in  favour  of  widening  the  schedule,  Mr. 
Gladstone  promised  to  omit  the  word  "  provisional  "  in 
Subsection  6,  so  that  it  could  be  in  the  power  of  the  Home 
Office  to  act  through  an  order,  but  not  a  provisional 
order.  When  this  point  was  reached  the  criticism  as 
to  this  method  of  procedure  was  renewed.  Several 
members  objected  to  giving  the  Home  Secretary  a  blank 
cheque  upon  which  he  could  include  any  disease  he 
thought  fit.  They  argued  for  notice  to  the  trade,  but  it 
was  answered  that  this  would  involve  the  delay  previously 
objected  to.  Notice  might  be  given  of  the  order,  but  not 
the  many  weeks'  delay  of  the  provisional  order.  Finally 
Mr.  Gladstone's  amendment  was  adopted  by  281  votes 
to  47.  The  liability  of  the  last  employer  to  pay 
compensation  was  then  raised,  and  it  was  agreed 
that  if  the  workman  could  not  supply  a  list  of  pre- 
vious employers,  that  the  last  employer,  on  proving 
that  the  disease  was  not  contracted  whilst  the  workman 
was  in  his  employment,  should  not  be  liable.  On  Clause 
10,  which  deals  with  the  appointment  and  remuneration 
of  medical  referees  and  arbitrators,  Mr.  Gladstone  in- 
serted an  amendment  to  the  effect  that  "  Where  a  medical 
referee  has  been  employed  aa  a  medical  practitioner  in 
connexion  with  any  case  by  or  on  behalf  of  either  party, 
or  by  any  insurers  interested,  he  shall  not  act  as  medical 


referee  in  that  case."  Later  on  domestic  servants  were 
included  in  the  Act.  The  addition  was  at  first  opposed  by 
the  Home  Secretary,  but  later  on  the  Prime  Minister 
agreed  to  it  and  this  great  change  was  made  at  the  close 
of  the  sitting.  On  Thursday  the  report  stage  was  re- 
sumed, and  a  provision  was  inserted  whereby  illegitimacy 
was  not  made  a  bar  to  compensation  to  dependents,  and 
later  on  lessened  compensation  for  elderly  workmen  was 
rejected  by  a  free  vote  of  the  House.  An  amendment  to 
add  aniline  poisoning  and  chrome  ulceration  to  the  third 
scjiedule  of  diseases  was  withdrawn,  and  the  report  stage 
finished  on  Thursday  night. 


The  Education  (Provision  of  (Weals)  Bill  came  on  late 
on  Thur.sday  night  when  the  Workmen's  Compensation 
Bill  was  finished,  and  led  to  a  lengthy  and  animated 
debate.  The  first  amendment  considered  was  one  which 
proposed  to  place  the  duty  of  providing  meals  on  the 
guardians  instead  of  on  the  Education  Authority.  The 
discussion  lasted  the  remainder  of  the  sitting,  and  the 
Education  Authority  was  retained  by  a  large  majority. 
The  committee  stage  of  the  Bill  was  resumed  on  Friday, 
and  the  House  sat  for  over  fifteen  hours  continuously. 
The  "midday  meal"  was  struck  out  and  "meals"  sub- 
stituted ;  a  proposal  to  limit  the  meals  to  "  underfed " 
children  was  defeated.  On  the  whole,  little  change  was 
made  in  the  Bill,  and  the  opposition  to  the  several  clauses 
was  never  very  strong  in  numbers.  The  Bill  was  even- 
tually reported  for  third  reading  soon  after  three  o'clock 
on  Saturday  morning. 

Tuberculous  Cows  for  Food. — In  answer  to  Mr.  Scott, 
who  inqun-ed  as  to  the  sale  for  food  in  the  open  market  of 
cows  in  an  advanced  state  of  tuberculosis,  Mr.  John 
Burns  said  that  a  copy  of  a  letter  signed  "  Medical  Officer 
of  Health,"  which  appeared  in  the  Morning  Pat,  and 
which  contained  allegations  of  the  kind  mentioned  in  the 
question,  had  been  sent  to  the  Local  (iovernmcmt  Board, 
but  the  name  of  the  place  at  which  the  market  referred  to 
in  the  letter  was  held  was  not  stated.  Other  representations 
of  a  similar  kind  had  i-eached  him,  and  he  had  taken  note 
of  them  for  consideration  when  the  time  came  for  dealing 
with  the  subject  by  legislation.  He  was  not,  however,  in 
a  position  to  promise  legislation  with  regard  to  this 
matter  at  the  present  time. 


Sleeping  Sickness. — Mr.  Rees  asked  the  Under  Secretary 
of  State  for  the  Colonies  whether  he  was  aware  that  Sir 
Patrick  Manson  and  Dr.  Daniell  had  satisfactorily  estab- 
lished the  fact  that  a  cure  for  sleeping  sickness  had  been 
discovered  l)y  a  medical  practitioner  in  Ceylon;  and,  if  so, 
whether  he  would  supply  the  authorities  in  the  British 
Central  Africa  and  other  Protectorates  with  the  necessary 
information,  in  view  of  tlie  apprehensions  entertained  in 
such  quarters  regarding  the  spread  of  this  disease.  Mr. 
Churchill  said  that  he  had  communicated  with  Sir  Patrick 
Slanson,  who  informed  him,  he  was  sorry  to  say,  that 
there  was  no  truth  in  the  statement. 


Death  Certification. — On  Monday  Sir  Walter  Foster 
asked  the  President  of  the  Local  Government  Board 
whether  he  had  considered  the  advisability  of  introducing 
a  Bill  to  deal  with  the  registration  of  stillborn  childi-en, 
and,  if  so,  whether  he  could  deal  with  the  subject  of 
death  certification  generally  or  partially,  in  accordance 
with  the  recommendations  of  the  Select  Committee  of 
1893.  Mr.  .Tohn  Burns  said  that  he  thought  that  it  was 
desirable  that  the  law  as  to  the  registration  of  stillborn 
children  should  be  amended  when  a  suitable  opportunity 
offered  ;  but  he  was  not  in  a  position  at  present  to  promise 
a  Bill  on  the  subject,  or  to  say  how  far  any  such  Bill  could 
deal  with  the  other  matters  referred  to  in  the  report  of  the 
Select  Committee. 

Indian  Army  Medical  Service.— Dr.  Enthevford  asked 
the  Secretary  of  State  for  India  if  he  could  now  .=ay  how 
many  Indian  Medical  Service  officers  had  been  appointed 
as  specialists  under  the  Indian  Army  Order  rKgarding 
specialists'  appointments  in  India ;  how  many  ofiSws 
so  appointed  by  the  Director-General  of  the  Indian 
Medical  Service  had  received  the  special  remuneration 
authorized  for  such  appointments:  and  how  many  were 
natives    of    India.     Mr.  John    Ellis,    replying    for    Mr. 
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Secretary  Morley,  said  that  up  to  September  20th,  1906, 
fifty-eiglit  officers  of  the  Indian  Medical  Service  liad  been 
recognized  as  specialists,  and  fifteen  of  them  had  been 
posted  to  vacancies  and  drawn  the  allowance.  Only  one 
native  of  India  had  applied  for  recognition  as  a  specialist, 
and  he  had  received  it.  He  had  no  later  figures,  but  it 
was  intended  at  the  time  mentioned  that  the  other  officers 
who  had  been  recognized  as  specialists  should  (unless 
transferred  to  civil  employment)  be  posted  to  appoint- 
ments as  soon  as  opportunities  occurred. 


Fees  of  Certifying  Factory  Surgeons. — Captain  Craig 
asked  the  Secretary  of  State  for  the  Home  Department 
whether,  in  view  of  the  coming  into  force  on  January  1st, 
1907,  of  the  Secretary  of  State's  order  extending  the 
requirement  of  certificates  of  fitness  to  certain  woi-kshops, 
and  the  inadequacy  of  the  sixpenny  fee  for  pi'ofessional 
services  rendered  by  certifying  factory  surgeons,  he  would 
favourably  consider  the  advisability  of  taking  the  neces- 
sary steps  to  fix  the  fee  at  one  shilling  and  the  definition 
of  small  employers  as  those  who  employed  a  total  number 
of  all  ages  not  exceeding  ten.  Mr.  Secretary  Gladstone 
replied  that  the  privilege  of  having  children  and  young 
persons  examined  elsewhere  than  at  the  factory  on  pay- 
ment of  6d.  each  was  given  to  the  small  employer  by  Par- 
liament, and,  though  he  had  power  under  the  Act  of  1901 
to  vary  the  scale  of  fees,  he  should  be  reluctant  by  admin- 
istrative action  to  take  away  the  privilege  which  Parlia- 
ment had  granted.  A  small  employer  was  defined,  by 
Section  64  (3)  of  the  Act  of  1901,  as  one  who  employed  less 
than  five  children  and  young  persons,  and  legislation 
would  be  required  to  alter  this  definition.  Both  points 
should  be  borne  in  mind  in  connexion  witli  any  amending 
factory  legislation. 

The  Treatment  of  Inebriates. — Mr.  Mond  asked  the 
Secretary  of  State  for  the  Home  Department  whether  his 
attention  had  been  directed  to  the  statements  in  the 
report  of  the  inspector  under  the  Inebriates  Acts,  1879  to 
1900  [Cd.  3246],  as  to  the  uselessness  and  inhumanity  of 
prison  treatment  for  habitual  drunkards;  and  whether,  at 
an  early  date,  he  could  see  his  way  to  introduce  legislation 
to  institute  a  more  scientific  and  humane  treatment  of 
habitual  drunkards  than  the  present  system.  Mr.  Secre- 
tary Gladstone  answered  that  he  had  had  this  report  under 
consideration,  and  was  now  in  communication  with  the 
various  stipendiary  and  police  magistrates  on  the  subject 
of  the  treatment  of  inebriates  who  came  before  the  courts. 
The  striking  number  of  inebriates  who  exhibited  mental 
defect  brought  this  class  of  persons  under  the  considera- 
tion of  the  Royal  Commission  on  the  Feeble-minded,  and 
he  thought  tliat  any  question  of  legislation  must  be  post- 
poned until  after  the  report  of  that  Commission  had  been 
received. 


Vaccinal  Septicaemia  or  Scarlatina? — On  Monday  Sir 
William  Collins  asked  the  Secretary  of  State  for  War 
whether  his  attention  had  been  called  to  the  death  of 
Frederick  Henry  Geall,  aged  19,  who  recently  joined  the 
Coldstream  Guards  at  Caterham  ;  whether  he  was  aware 
that  the  cause  of  death  was  certified  to  be  septic 
poisoning;  to  what  cause  the  fatal  disease  was  attributable: 
and  whether  any  other  recruits  had  been  similarly 
infected.  Mr.  Secretary  Haldane  said  that  Private  Geall, 
Coldstream  Guards,  died  of  septicaemia  following  ulcerated 
sore  throat  at  Caterham  on  the  13th  ult.  On  November 
21st  Private  A,  Morris,  of  the  same  regiment,  was  admitted 
to  hospital  with  malignant  scarlet  fever,  and  died  on  the 
24th,  the  local  medical  officer  of  health  agreeing  in  the 
diagnosis.  The  similarity  of  the  throat  symptoms  in 
these  two  cases  pointed  to  the  probability  of  Private 
Geall's  death  being  due  to  scarlet  fever,  although  the 
actual  symptoms  at  the  time  of  death  did  not  justify  such 
a  diagnosis.  Although  it  had  not  been  possible  to  trace 
the  origin  of  the  disease  in  either  case,  it  was  thought 
that  Morris  derived  his  infection  from  Geall,  or  at  least 
from  the  same  source.  Mr.  Lupton  asked  whetlier  it  was 
not  the  case  that  Geall  was  vaccinated  with  impure  calf 
lymph  a  short  time  before  his  illness,  and  tliat  con- 
sequently his  death  was  due  to  septicaemia  after  vaccina- 
tion. Mr.  Haldane  said  he  did  not  know  of  the  vaccina- 
tion, and  he  could  not  go  behind  the  diagnosis  of  the 
medical  men. 


The  Death  of  a  Post-Office  Official. — Last  week  Major 
Coates  asked  the  Postmaster-General  whether  he  was 
aware  that  on  November  17th  last  an  assistant  superin- 
tendent of  the  cable  room,  Central  Telegraph  Office, 
visited  the  official  medical  officer  in  consequence  of 
illness  whilst  on  duty ;  that  he  was  sufl'ering  from 
peritonitis,  and  was  sent  home  to  Catford  without 
assistance ;  and  whether,  seeing  that  his  condition  was 
such  that  the  railway  officials  at  Cannon  Street  Station 
and  a  stranger  found  it  necessary  to  convey  himi  to 
liis  residence,  where  he  died  a  few  hours  later,  he 
would  say  whether  inquiry  would  be  made  into  the 
matter.  Mr.  Sydney  Buxton  answered  that  he  had 
inquired  into  the  matter.  He  found  that  the  officer  in 
question  resumed  duty  on  November  15th,  on  the  advice 
of  his  own  medical  attendant,  after  a  month's  illness.  On 
November  17th,  while  on  duty,  he  consulted  one  of  the 
medical  officers  to  the  Post  Office,  who  prescribed  for  him, 
but,  as  he  showed  no  symptoms  of  serious  illness,  he  was 
allowed,  at  his  own  desire,  to  resume  duty.  Shortly 
afterwards,  as  he  still  felt  unwell,  he  was  allowed  to  leave 
before  the  termination  of  his  duty,  but  there  was  nothing 
in  his  condition  or  appearance  to  indicate  the  need  for  an 
escort  home.  If  there  had  been,  an  escort  would  have 
been  provided,  in  accordance  with  the  usual  practice. 
His  death  occurred  two  days  afterwards,  on  November  19th. 
He  was  satisfied  that  he  received  all  needful  attention  and 
consideration  from  the  medical  officer  and  other  officials. 
He  must  express  his  great  regret  that,  without  any  ade- 
quate inquiry  into  the  matter,  the  informant  of  the  hon. 
member  should  have  brought  such  a  serious  and  wholly 
unfounded  charge  against  the  humanity  of  the  officers  in 
question. 


Piershill  Barracks  and  Sanitation. — Mr.  Dalziel  asked 
the  Secretary  of  State  for  War  whether  his  attention  had 
been  drawn  to  the  fact  that  such  high  authorities  as  Sir 
Henry  Littlejohn  and  Dr.  Williamson  had  reported  that 
Piershill  Barracks  were  in  a  perfectly  sanitary  condition; 
and  whethei',  in  view  oi  the  statements  made  on  behalf  of 
the  War  Office  to  a  contrary  efTect,  he  had  any  objection 
to  lay  upon  the  Table  the  report  on  which  the  conclusion 
of  the  War  Office  was  arrived  at.  Mr.  Haldane  said  that 
his  attention  had  been  drawn  to  the  statement  that  Sir 
Henry  Littlejohn  and  Dr.  Williamson  had  reported  that 
Piershill  Barracks  were  in  a  perfectly  sanitary  condition. 
As  such  reports  would  contradict  the  information  he  had 
received  from  the  "War  Office  experts,  he  had  sent 
Lieutenant-Colonel  Melville,  U.A.M.C.,  and  Mr.  Tyndale, 
sanitary  engineer,  down  to  Pier^iliiil,  and  had  made  the 
request  that  Sir  Henry  Littlejohn  and  Dr.  Williamson 
should  meet  them  on  the  spot  while  tliey  made  a  fresh 
inquiry.  He  would  lay  the  report  of  these  experts  on  the 
table  of  the  House  as  soon  as  he  got  it,  and  would  also 
lay  on  the  table  the  report  of  Sir  Alfred  Keogh,  the 
Director-General  of  Army  Medical  Services,  who,  at  his 
request,  inspected  these  barracks  last  summer,  and  who  had 
informed  him  that,  in  addition  to  his  dissatisfaction  with 
other  features  of  the  barracks,  he  found  it  difficult  to 
express  in  moderate  language  his  view  of  the  conditions 
under  which  the  number  of  officers  requii'ed  for  a  cavalry 
regiment  were  being  accommodated.  Mr.  Dalziel  asked 
whether  any  special  instructions  had  been  given  these 
experts  to  report  on  the  sanitary  condition  of  tlie  barracks, 
and  Mr.  Haldane  was  understood  to  reply  in  the  negative. 


Hospitals   for    Soldiers    at   Bulford    and  Tidworth.— In 

answer  to  Captain  Faber,  Mr.  Secretary  Haldane  stated 
that  the  present  accommodation  at  Bulford  was  148  beds. 
The  hospital  was  a  temporai-y  one,  and  was  occupied 
pending  the  erection  of  a  new  hospital  at  Tidworth.  The 
ultimate  disposal  of  the  present  buildings  was  under  con- 
sideration. The  scheme  for  hospital  accommodation  at 
Tidworth  had  been  approved,  and  the  plans  were  being 
pressed  forward  to  enable  the  work  to  be  commenced 
early  next  year.  It  was  hoped  that  the  service  would  be 
completed  before  the  end  of  1907,  and  that  a  number  of 
the  buildings,  including  wards,  would  be  available  within 
a  few  months  of  the  date  of  commencement  of  work.  The 
proposed  accommodation  provided  :  (1)  A  general  hospital 
for  181  officers  and  men  ;  (2)  a  families  hospital  for  31 
women  and  children;  (3)  an  infectious  hospital. 
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Edinbdugii  Royal  Infiumary. 
CouNCiLLOK  Dr.  Iteoroe  Mathbson  Ctjllen,  Convener  of 
the  Public  Health  Committee,  has  been  appointed  the  Re- 
presentative of  the  Magistrates  and  Town  Council  of  Edin- 
burgh on  the  Board  of  Management  of  the  Royal  Infirmary. 
The  Managers  have  appointed  Miss  Jane  Bell,  lately 
Matron  and  Superintendent  of  Nurses  at  the  Brisbane 
Hospital,  (Queensland,  to  be  Senior  Assistant  Superinten- 
dent of  Nurses,  in  succession  to  Miss  Walker,  who  has 
resigned. 

The  PiioposED  New  Dispensary  in  Anderston, 
Glasgow. 
In  the  British  Medical  Journal  of  October  20th,  and 
again  on  November  3rd,  brief  reference  was  made  to  a 
project  which  has  been  mooted  for  establishing  yet  another 
medical  charity  in  the  Anderston  district  of  Glasgow,  and 
to  a  memorial  in  regard  to  it  signed  by  a  number  of 
medical  men  resident  in  the  area  indicated.  Thanks 
apparently  to  the  latter  circumstance,  the  Glasffow  Herald 
has  been  making  inquiry  into  the  subject,  with  the 
result  that  its  issue  for  December  4th  contained  a  leading 
article  devoted  to  the  topic.  In  this  the  project  is  con- 
sidered in  detail,  and  the  conclusion  reached  that  there  is 
no  real  call  for  a  new  dispensary  in  the  area,  the  provision 
for  the  medical  needs  of  its  poorer  inhabitants  being 
even  more  ample  than  in  other  parts  of  Glasgow. 
In  its  account  of  what  is  already  being  done  to 
help  those  who  require  assistance  in  time  of  sickness, 
it  mentions  the  Queen  Margaret  Settlement,  which 
devotes  its  energies  chielly  to  women  and  invalid  children; 
the  Glasgow  Sick  Poor  and  Private  Nursing  Association,  a 
branch  of  the  Maternity  Hospital,  a  lady  graduate  in 
medicine  employed  by  the  municipality  for  the  reduction 
of  infantile  mortality,  and  an  arrangement  by  which 
medical  men  in  private  practice  in  the  locality  attend 
gratis  any  .patient  recommended  to  them  by  a  Bible- 
reader  or  a  missionary.  All  this,  of  course,  is  in  addi- 
tion to  the  work  done  by  the  Poor-law  medical  otlicers.  It 
is  also  pointed  out  that,  in  the  way  of  formal  hospital 
and  dispensary  work,  the  district  is  in  close  proximity  to 
the  new  dispensary  of  the  Western  Infirmary,  wiiere  work 
in  every  department  of  medicine  and  surgery,  with  the 
sole  exception  of  ophthalmology,  is  carried  on  with  great 
energy,  and  upon  the  most  modern  lines ;  while  for  those 
who  are  sufl'ering  from  ophthalmic  disease  there  is  a  special 
hospital  in  the  Anderston  district  itself — the  Berkeley 
Street  Eye  Intirmary  .  The  final  conclusion  is  that  the 
creation  of  a  new  dispensary  would  lead  to  a  vexatious 
and  wasteful  overlapping  of  philanthropic  etiort. 

Glasgow  and  the  Prevention  of  Consumption. 
The  Council  of  tlie  Glasgow  District  Branch  of  the 
National  Association  for  (lie  Prevention  of  Consumption  in 
its  annual  report  I'efers  to  the  establishment  of  a  public 
dispensary,  where  special  advice  and  treatment  may  be 
received.  The  dispensary  is  under  the  charge  of  Dr.  James 
Scott.  It  is  to  be  regretted  that  for  the  many  applicants 
who  are  found  unsuitable  for  sanatorium  treatment  so 
little  can  meantime  be  done,  as  experience  shows  that,  on 
failing  to  be  admitted  to  Bellelield  Sanatorium,  their 
attendance  at  the  dispensary  ceases.  The  large  number 
of  this  class,  whose  isolation  and  treatment  would  be  a 
personal  as  well  as  a  public  advantage,  points  to  the 
necessity  of  establishing  a  hospital  or  home  in  the  city. 
During  the  year,  95  patients  were  admitted  to  the  Sana- 
torium at  Bellefield,  of  whom  40  are  reported  as  having 
had  the  disease  arrested,  36  were  improved,  12  were  not 
improved,  and  2  died.  These  results  show  an  improve- 
ment on  those  of  the  preceding  year  ;  this  may  be 
attributed  to  the  fact  that  the  establishment  of  the  dis- 
pensary has  proved  a  most  valuable  medium  for  examining 
and  selecting  cases  in  the  earlier  stage  of  the  disease, 
when  they  are  amenable  to  treatment.  Owing  to  the 
large  number  of  applications  for  admission  to  Bellefield, 
and  the  injurious  results  arising  from  delays  in  admitting 
patients  through  insuflioient  accommodation,  the  Council 
has  had  plans  prepared  for  the  erection  of  another 
pavilion  to  accommodate  22  additional  patients  and  for 
tlie  extension  of  the  administrative  department. 


Galashiels  and  the  Treatment  of  Consumition. 
At  a  meeting  ol  the  Galashiels  Town  Council  on 
December  10th  a  letter  was  read  from  the  Honorary  Sec- 
retary of  the  Galashiels  and  District  Branch  of  the 
National  Association  for  the  Prevention  of  Consumptioi., 
asking  whether  the  Council  would  grant  the  use  of  the 
small-pox  hospital  on  Meigle  Hill  as  a  sanatorium  for  the 
treatment  of  consumptive  cases  wliich  were  considered 
curable.  The  Committee  believed  that  the  hospital,  witii 
some  slight  alterations,  and  with  the  addition  of  some 
wooden  and  iron  shelters  for  outdoor  treatment,  would 
suit  the  object  in  view.  Tlie  Public  Health  Committee 
recommended  that  the  request  be  granted  upon  certain 
conditions.  Provost  K.utlierford,  in  moving  the  adoption 
of  the  recommendation,  submitted  a  communication  from 
the  Local  Government  Board  sanctioning  the  use  of  tlie 
hospital  in  the  manner  proposed,  and  the  recommendation 
was  unanimously  agreed  to. 

Notification  of  Births. 
The  CorDoralion  of  Glasgow,  whieli  has  a  well-deserved 
reputation  for  its  enterprise  in  public  health  matters,  lias 
now  elaborated  rt  scheme  for  the  notification  of  births 
within  the  first  forty-eight  hours.  One  of  the  regulations 
proposed  to  place  this  duty  upon  the  attending  physician. 
As  no  arrangement  was  made  for  payment  of  any  notifica- 
tion fee,  the  proposal  did  not  meet  with  the  approval  of 
the  profession,  and  a  deputation  pointed  out  to  the  Town 
Council  the  injustice  of  the  proposal,  which  has  been 
dropped. 

Dundee  Royal  Infirmary  :  Cancer  Hospital. 
The  Cancer  Hospital  at  Dundee  Royal  Infirmary,  given 
by  Mr.  J.  H.Caird,  has  now  been  comi.leted  and  furnished, 
and  will  be  open  for  inspection  within  the  next  week  or 
two.  This  announcement  was  made  at  the  quarterly  meet- 
ing of  the  fiovernors  of  the  Infirmary  on  December  lOtl). 
Mr.  Caird  has  oiefered  £1,000  per  annum  for  five  years  for 
research  work  in  connexion  with  cancer,  and  the  Governors 
are  considering  how  best  to  use  this.  To  this  end  several 
of  the  directors,  along  with  Dr.  Eraser,  have  visited  the 
Cancer  Eesearch  Laboratories  in  Liverpool,  Manchester, 
and  London.  Three  wards  are  to  be  occupied,  and  a 
fourth  has  been  set  apart  for  electrical  treatment. 


irdatttr. 

.^PfOINTJIENTS   IN    DUULIX. 

Dr.  Edward  Taylor  has  been  appointed  Professor  of 
Surgery  in  Trinity  College,  Dublin,  in  succession  to 
Dr.  E.  H.  Bennett.  Dr.  C.  A.  Ball  has  been  appointed 
Surgeon  to  Sir  I'atrick  Dun's  Hospital,  Dublin,  m 
succession  to  I'r.  E.  U.  Bennett. 

Health  of  Belfast. 

At  the  monti-.ly  meeting  of  the  City  Council,  the  Medical 
Officer  of  Health  of  the  city  reported  801  births  and  518 
deaths  ;  the  death-rate  from  all  causes  was  18.5,  and  that 
for  children  under  1  year  4  1.  The  notifications  for  scarlet 
fever  and  diphtheria  are  still  high,  but  those  for  typhoid 
have  fallen  50  per  cent,  since  last  month.  The  Medical 
Officer  of  Health  also  reported  that  he  had  visited  the 
watershed,  filter  beds,  and  reservoir  of  the  Stoneyfor.l 
water  supply  in  respect  to  an  alleged  pollution,  and  the 
Health  Committee  had  written  to  the  Local  (iovernment 
Board  asking  them  to  compel  the  Lisburn  Rural  District 
Council  to  abate  the  nuisance.  He  had  also  prepared  a 
report  as  to  the  composition  and  duties  of  his  department. 
The  Committee  recommended  the  Council  to  arrange  with 
Professor  Symmers  to  do  all  the  necessary  bacteriological 
examinations  for  one  year  for  a  sum  of  £200. 

A  report  icom  a  deputation  that  had  visited  England 
and  Scotland  to  inquire  into  the  methods  of  dealing  wiai 
sewace  unanimously  recommended  as  the  first  stage  the 
liquelaetion  of  sohds  by  septic  action,  and  as  the  second 
sprinkling  filters  rather  than  contact  beds,  as  three  times 
the  quantitv  of  sewage  can  be  treated  per  square  yard  of 
surface,  the'rate  of  working  is  not  limited  to  the  capacuy 
of  the  beds,  but  can  be  increased  to  deal  with  storm  water, 
and  they  are  not  liable  to  become  blocked  with  sludge.  The 
deputation  «as  of  opinion  that  the  reconimendationB  of 
Professor  Lett?  as  to  the  future  works  to  be  erected,  wluch 
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are     founded    on    tlip    recent    exi^eriments,     should    be 
adopted. 

Proposeii  Cork  Sanatorium  for  Consumption. 
At  a  special  meeting  of  the  Cork  Branch  of  the  National 
Association  for  (he  Prevention  of  Consumption  held  at 
74,  South  Mall,  the  President  (Dr.  Cremen)  occupied  the 
chair  and  there  was  a  large  attendance.  Dr.  Cremen  made 
a  statement  dealing  with  the  course  of  events  since  the 
last  meeting,  and  particularly  with  the  Myshall  site  for 
the  proposed  sanatorium.  After  some  discussion  the 
following  resolution  was  adopted  unanimously: 

That  we  respectfully  appeal  to  the  Conjoint  Hospital  Board 
at  their  next  meeting  to  take  such  steps  as  will  e.xpiidite 
the  erection  of  the  sanatorium  for  consiimptivea,  which  is 
so  sadly  needed  for  this  county  and  city,  and  that  we  are 
of  opinion  that  the  Local  tiovernment  Board  inquiry,  pre- 
sided over  by  the  Eugineering  and  Medical  Inspectors, 
will  be  sufficient  guarantee  that  the  merits  of  the  site  and 
any  possible  danger  lil:ely  to  nrise  from  the  erection  of  the 
sanatorium  at  Myshall  will  be  fully  investigated  liefore 
being  sanctioned,  and  we  therefore  hope  that  lliey  will  see 
their  way  to  apply  immediately  for  the  inquiry,  as  any 
postponement  will  endanger  tlie  project,  and  that  a  depu- 
tation from  the  meeting  wait  on  the  Conjoint  Hospital 
Board  to  support  this  resolution. 


Sir  Thomas  Barlow  on  Dermatolooy. 
The  new  premises  of  the  Manchester  and  Salford  Hospital 
for  Skin  Diseases  i  q  Quay  Street  were  opened  on  November 
27th.  The  hospital  began  in  1884,  and  in  the  first  year 
631  patients  were  admitted.  Finsen  light  treatment  was 
introduced  into  the  hospital  in  1901,  the  department  being 
the  second  started  in  this  country.  The  appeal  for 
£35,000  to  build  a  new  hospital  was  made  in  1902 ;  £33  568 
has  been  received,  but  the  hospital  has  cost  over  £38,000. 
Last  year  43,415  patients  were  treated  in  the  out-patient 
department. 

On  the  occasion  of  the  opening  Sir  Thomas  Barlow  gave 
an  address,  in  the  course  of  which  he  said  that  skin 
diseases  did  not  appeal  to  the  sentiment  of  humanity  in 
the  same  way  as  did  many  other  diseases,  because  they 
were  not  often  dangerous  to  life,  but  they  often  took  away 
from  the  joy  of  life.  The  hospital  would  not  only  treat 
skin  diseases  bat  study  their  cause.  No  work  in  medicine 
was  good  unless  it  was  in  living  union  v\-ith  the  study  of 
the  natural  history  of  disease,  and  only  in  that  way  could 
solid  advance  be  made.  Skin  diseases  had  always  lent 
themselves  to  the  quack  and  the  charlatan.  In  furnish- 
ing a  room  for  research  with  modern  appliances  the 
hospital  had  done  its  best  to  put  its  foot  upon  quackery  in 
connexion  with  skin  diseases.  The  PInglish  people,  he 
said,  are  very  benevolent,  but  they  have  not  yet  learned 
to  give  money  for  research  to  carry  on  the  study  of  disease 
and  advance  knowledge  on  sound  and  progressive  lines. 
That  is  one  of  the  thinye  which,  practical  people  as  we  are, 
we  have  not  yet  thoroughly  got  hold  of.  Speaking  of  the 
part  played  by  the  hospital  in  the  dissemination  of  know- 
ledge by  the  admission  of  medical  students  to  its  clinics, 
Sir  T.  Barlow  said  :  "  Some  people  look  upon  the  medical 
student  as  a  rather  rowdy  person,  who  thinks  more  of  his 
own  amusement  than  anything  else.  I  look  upon  the 
presence  of  medical  students  in  any  hospital  as  the 
greatest  guarantee  far  kindness,  for  skill,  and  for  con- 
scientiousness in  the  treatment  of  patients.  All  my 
life  has  been  spent  in  connexion  with  medical  students 
and  in  hospitals,  and  I  can  say  that  if  you  will  admit 
medical  students  you  will  be  doing  more  to(vards  securing 
efficiency,  kindness,  and  tliorouohness  in  the  treatment  of 
patients  than  by  anything  else  you  could  do."  No  persons 
were  so  kind  to  the  poor  as  medical  students,  especially 
in  places  like  workhouse  infirmaries.  "  Knowing,"  he 
ad  Jed.  "  what  hoi  ^-and-corner  places  skin  hospitals  often 
are,  often  set  up  by  medical  men  who  have  their  own  axe 
to  grind,  and  managed  by  people  who  like  to  see  their 
niimes  down  as  president,  honorary  secretaries,  and  so  on, 
I  have  particular  satisfiction  in  seeing  that  in  Man- 
chester the  practical  sense  of  the  place  has  recognized  the 
necessity  of  having  a  good  central  institution  like  this, 
ofiicered  by  men  of  good  standing  and  of  high  repute  in 
the  medical  world,  with  a  laboratory  to   whidi   students 


may  come.     It  is  based  upon  right  fundamental  principles, 
and  deserves  to  go  ahead." 


The  School  of  Trotical  Medicine. 
In  addition  to  the  Johnston  Laboratories,  the  IJverpool 
School  of  Tropical  Medicine  is  possessed  of  Research 
Laboratories  at  Runcorn,  established  some  two  years  ago, 
because  the  .Johnston  Laboratories,  although  perfect  for 
the  purposes  for  which  they  were  built,  did  not,  being 
situated  in  a  city,  lend  themselves  well  to  researches 
demanding  the  keeping  of  a  large  number  of  animals,  both 
great  and  small.  Crofton  Lodge  at  Runcorn,  some  sixteen 
miles  distant,  was  therefore  ta(ien,some  of  its  rooms  con- 
verted into  research  rooms  and  ample  stabling  and  pasture 
for  all  sorts  of  animals  secured  on  a  small  adjoining 
farm.  For  the  first  year  the  chief  energies  of  the 
newly-founded  laboratories  were  devoted  to  the  study  of 
various  forms  of  trypanosomiasis,  but  since  September, 
1905,  the  work  has  been  mainly  concerned  with  the 
spirochaetts  of  relapsing  fever.  Research  work  proper  is, 
however,  only  part  of  the  function  of  these  laboratories, 
another  being  the  important  task  of  keeping  the  Johnston 
Laboratories  supplied  with  living  parasites,  for  the  in- 
struction of  the  students  of  the  School  of  Tropical 
Medicine.  To  this  end,  therefore,  the  trypanosomes  of 
dourine,  mal  de  Caderas,  nagana,  Gambian  horse  sickness 
and  "sleeping  sickness"  are  kept  constantly  going  in 
animals.  Similarly,  the  spirochaetes  of  '•  relapsing  fever," 
and  of  mice  {Spirochmta  laverani),  of  "  African  tick-fever," 
and  of  fowls,  are  kept  for  the  same  purposes.  The  ticks, 
Ornithodoros  moiiha<a  and  Argas  minialus,  which  transmit 
the  two  last-named  diseases,  are  likewise  bred  in  the 
laboratories,  and  stocks  of  the  Ivodes  }-edurms  and  Bhipi- 
cephalt'f  annidat/m,  those  transmitting  the  piroplasms  of 
"red  water"  in  cattle,  kept.  The  equipment  of  the 
laboratories  is  not  elaborate  or  showy,  but  everything  is 
available  which  is  required  to  permit  full  advantage  to  be 
taken  of  the  mai"erial  at  disposal.  The  present  director  is 
Dr.  J.  L.  Todd,  who  during  the  past  twelve  months  has 
had  some  dozen  research  students  working  with  him. 


^irmingljant. 

The  British  Red  Cross  Society. 
On  December  5th,  Professor  Barling,  Dean  of  the  Medical 
Faculty,  in  the  large  Medical  Lecture  Theatre  of  the 
University,  presided  over  a  large  and  influential  meeting 
to  hear  an  address  by  Mr.  Anthony  A  Bowlby,  C.M.G  , 
F.R.C  S  ,  upon  the  work  of  the  British  Red  Cross  Society. 
Among  those  present  were  the  Lord  Mayor  of  Birmingham, 
Lieutenant  General  Phelps.  Lieutenant-Colonel  Barnslej', 
y.D.,  Mr.  Leedham-Green,  F.R.C.S  ,  etc  The  meeting  was 
held  in  order  to  further  the  scheme  of  the  Central  Execu- 
tive Committee  for  the  formation  of  local  branches  in  the 
chief  provincial  centres  and  counties  of  the  United  King- 
dom. Birmingham  can  now  be  said  to  have  led  the  way 
in  the  country  by  holding  a  public  meeting  for  the  estab- 
lishment of  such  a  branch.  This  has  been  brought  about 
by  the  energy  of  the  local  honorary  secretary,  Mr.  F.  Victor 
Milward,  F.R.C  S.  The  British  Red  Crops  Society  is  the 
result  of  the  amaltiamation  of  the  Central  British  Red 
Cross  Council  and  the  National  Society  for  Aid  to  the  Sick 
and  Wounded.  The  Society  nnderlakes  to  organize  the 
voluntary  relief  of  sick  and  wounded  sailors  and  soldiers 
at  the  seat  of  war,  and  is  the  only  society  through  which 
the  Admiralty  and  War  Oflice  will  recognize  such  aid  in 
the  future.  Resolutions  were  adopted  establishing  a 
Birmingham  Branch,  appointing  the  Marquis  of  Hertford 
its  President,  and  nominating  a  Committee. 

The  Jewish  Medical  Mission. 
The  annual  meeting  of  the  Birmingham  Church  Medical 
Mission  for  Jewish  Women  and  Children  was  held  on 
December  6th  in  (Queen's  College,  Bitmingham.  The 
medical  report  fhowed  that  460  new  jiatients  had  l)een 
treated  during  the  year,  and  that  there  were  2,520  attend- 
ances. There  are  many  ,Iews  in  Birmingham  who  can 
only  speak  a  few  words  of  English,  so  that  when  they  are 
ill   they  are  unable   to   exp'ain   their  symptoms   at   the 
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geiipral  hospitals.  At  the  mission  house  are  two  resident 
raissioners  who  can  interpret  what  they  say  to  the  medical 
officers  of  the  institution. 

Cremation. 
The  sixth  annual  meeting  of  the  Birmingham  Crema- 
torium was  held  on  December  6th.  In  proposing  the 
adoption  of  the  report  and  statement  the  Chairman,  Mr. 
Jacob  Rowlands,  regi-etted  that  the  income  was  not  yet 
sufficient  to  make  the  crematorium  self- supporting.  The 
deficiency  on  the  year  was  £118,  but  this,  compared  with 
the  deficiency  of  £137  last  year,  showed  financial  progress. 
The  shareholders,  who  had  subscribed  £6,920  for  the  1,334 
paid  up  shares,  did  not  join  the  company  with  a  view  to 
dividends,  but  for  the  purpose  of  furthering  the  cause  cf 
cremation.  The  expenditure  during  the  past  year  had 
been  £295,  and  it  was  not  likely  that  it  would  ever  be 
much  less,  but  if  they  had  only  sixty  cremations  a  year  it 
would  cover  all  expenses.  Dr.  Bostock  Hill,  who  seconded, 
said  that  in  the  minds  of  many  people  there  was  still  a 
lingering  doubt  whether  the  general  adopiion  of  cnmation 
would  not  result  in  crimes  remaining  undiscovered  in  the 
case  of  certain  forms  of  death.  As  a  matter  of  fact  a 
crematorium  was  about  I  lie  last  place  in  the  woi'ld  to 
which  a  murderer  could  bring  a  victim  with  any  safety. 
The  pi'ecautions  taken  were  so  great  that  it  was  practically 
impossible  for  them  to  fail  to  detect  that  death  had 
resulted  from  poisoning  or  from  some  form  of  violence,  if 
such  had  been  the  case. 


^otrtb  Maks. 


Dinner  to  Mr.  Lynn  Thomas  and  Dr.  Skyrjie. 
Mr.  Lynn  Tho.mas,  C.B.,  and  Dr.  Skyrme  were  enter- 
tained at  dinner  at  the  Royal  Hotel,  Cardiff,  on  December 
8th,  by  members  of  the  medical  profession  in  South  Wales 
and  Monmouthshire.  There  were  some  130  medical  men 
present,  representing  every  county  in  the  area.  Though 
organized  at  three  days'  notice,  the  dinner  was  one  of  the 
most  successful  held  in  Cardiff  for  many  a  day.  The  pro- 
ceedings were  of  a  strictly  private  character,  and  were 
attended  by  the  medical  profession  only.  Dr.  C.  T.  Vachell 
(Cardiff),  presided.  After  the  loyal  toasts,  "  Our  Guests" 
was  proposed  by  the  Chairman,  and  spoken  to  by  Dr.  K. 
Xaunton  Davies  (President  of  the  South  Wales  and  Mon- 
mouthshire Branch  of  the  British  Medical  Association), 
Dr.  J.  Williams  (Llanelly),  Dr.  J.  T.  Thompson  (President 
of  the  Cardiff  Medical  Society),  Dr.  D.  R.  Paterson  (Pre- 
sident of  the  Cardiff  Division  of  the  British  Medical 
Association),  Dr.  Joshua  Powell  (Newcastle  Emlyn),  and 
Dr.  William  Sheen,  Cardiff  (Secretary  of  the  dinner). 
The  last-named  stated  that  letters  and  telegrams  to  the 
number  of  over  200  had  been  received  from  medical  men 
unable  to  be  present,  all  expressing  concurrence  with  the 
objects  of  the  dinner.  A  resolution  was  carried  unani- 
mously expressing  the  complete  sympathy  of  the  pro- 
fession with  Mr.  Lynn  Tliomas  and  Dr.  Skyrme.  These 
gentlemen  replied  in  suitable  terms.  A  vote  of  thanks  to 
the  Chairman,  proposed  by  Dr.  William  Taylor,  concluded 
the  proceedings.  The  fact  that  the  question  in  dispute 
is  still  iub  judice  was  taken  into  consideration  by  all  the 
speakers,  who  avoided  all  criticisms  as  to  the  verdict  of 
the  jury  in  the  High  Court. 

Lead  in  Water. 
At  a  meeting  of  the  Sanitary  Committee  of  the  Gla- 
morgan County  Council,  on  December  7th,  a  report  was 
submitted  by  Dr.  Williams,  the  County  Medical  Ofiicer, 
upon  his  examination  of  the  water  supplies  of  the  police 
stations  situated  in  the  area  supplied  by  the  Pontypridd 
Water  Company,  and  the  .\berdare  District  Council,  which 
had  been  examined  for  the  presence  of  dissolved  lead 
therein.  Samples  were  taken  when  the  tap  was  first 
opened,  and  again  after  tlie  water  had  been  running  for 
thirty  minutes.  Of  the  samples  first  drawn,  those  frrm 
Pontypridd,  Mill  Street,  [V)rth,  Aberaman,  and  Taff's  Well 
were  found  to  contain  dissolved  lead  in  large  amount, 
ranging  from  |  to  \  of  a  gr.  per  gallon.  No  lead  cisterns 
were  used  in  any  of  the  stations,  and  none  of  the  inmates 
were  known  to  liave  suffered  from  lead  poisoning.  Dr.  T.  H. 
Morris  expressed  his  surprise  that  the  report  from  Ponty- 
gwaith  showed  that  there  was  no  lead  in  the  samples,  for 
he  had  three  cases  of  lead  poisoning  from   Pontygwaith, 


and  found  that  his  patients  had  been  drinking  water  lh'6 
first  thing  in  the  morning.  He  thought  it  ought  to  be'' 
made  generally  known  that  the  great  danger  lay  entirely 
in  the  first  water  that  was  drawn  from  the  tap.  It  becarne' 
practically  nil  after  a  couple  of  gallons  had  run.  It  Wsfe 
understood  that  the  report  would  be  further  considered  \>f 
the  Police  Ccniniitttee.  Tlie  Deputy  Clerk  f-tated  that 
already  steps  had  been  taken  to  fix  tin-lined  pipes  where 
complaints  were  made. 

Welsh  Water  Suppi  ies. 

The  statement  by  the  President  of  the  Local  <iovern- 
ment  Board  that  he  is  givine  his  close  personal  attentiori' 
to  the  question  of  the  protection  and  development  of  the 
gathering  grounds  and  other  sources  of  water  supply, 
a  statement  made  in  reply  to  a  question  asked  by  Mr.  D. 
JIaclean,  M.P.  for  Bath,  is  so  far  satisfactory  that  it  sho^Vs 
the  importance  of  the  question  is  recognized  by  the  Local 
Government  Board.  The  Glamorgan  and  Soutli  Wales 
Water  Act  empowers  the  Glamorgan  County  Council  to 
make  inquiries  and  surveys  with  a  view  to  the  utilization 
of  water  supplies  in  South  Wales,  and  other  county 
authorities  are  following  this  example.  It  seems  neces- 
sary, therefore,  that  the  whole  subject  should  be  investi- 
gated by  a  Royal  Commission,  and  Mr.  Alaclean  and 
others  in  South  Wales  who  have  taken  an  active  interest 
in  the  matter  deserve  the  thanks  of  the  community. 

At  a  meeting  of  the  Pontypridd  Council  on  November 
6th,  Dr.  Howard  Davies,  Medical  Officer  of  Health,  is 
reported  to  have  said  that  the  water  supplied  by 
the  Pontypridd  Waterworks  Company  was  still  very, 
unsatisfactory.  It  was  not  pure  and  wholesome,  as 
the  two  samples  he  produced  would  only  too  plainly 
indicate.  One  of  the  samples  showed  the  jiresence 
of  peat,  and  the  other  the  decomposed  remains  of  a 
lizard.  Had  the  water  from  the  Mardy  supply  bern 
thoroughly  and  efficiently  liltf  red  through  sand,  the  water 
would  have  been  deprived  in  a  great  measure  of  those 
properties  which  acted  upon  the  leaden  pipes  to  -the 
prejudice  of  health.  As  no  promise  had,  since  he 
reported  to  this  effect,  been  received  from  the 
company  assuring  the  Council  that  the  continued, 
serious  condition  of  the  water  supply  would  be 
remedied,  he  recommended  that  an  injunction  should  he 
sought  to  prohibit  the  company  from  allowing  any  water, 
unless  properly  filtered,  to  enter  the  mains.  In  order  to 
safeguard  the  interests  of  the  Council  he  recommended 
tliat  an  expert  be  appointed  to  report  upon  the  water- 
supply  of  the  district.  As  to  the  future  developments  of 
the  district,  it  was  certain  that  the  necessary  impounding 
reservoirs  of  any  scheme  must  be  situated  in  localities  out- 
side the  area  of  the  South  Wales  coalfield,  owing  to  the 
risk  of  subsidences  as  the  result  of  mining  operations. 
It  was  reported  that  a  letter  had  been  received  from 
the  secretary  of  the  Pontypridd  Waterworks  Company, 
stating  that  having  regard  to  tlie  proceedings  instituted 
against  the  company  by  the  Rhondda  Urban  District 
Council,  the  directors  considered  it  undesirable  to  carry 
on  correspondence  on  the  iBatters  referred  to  in  the 
clerk's  letter,  except  to  deny  the  allegations  made  therein. 
The  clerk  was  instructed  to  inform  the  company  that  the 
Council  did  not  consider  the  reply  satisfactory,  and  that 
unless  an  assurance  be  given  that  steps  would  be  taken 
for  the  purpose  of  providing  an  adequate  supply  ahd 
remedying  the  present  impure  and  unwholesome  condi-. 
tions  proceedings  would  be  taken  with  a  view  to  com- 
pelling the  company  to  carry  out  their  statutory  obligations. 
It  was  also  resolved  to  engage  an  expert  water  engineer  to 
present  a  report  upon  the  supply  of  the  district. 

Rural  Sanitary  Administration. 
The  report  of  Dr.  S.  W.  Wheaton,  L  G.B.  Inspec'oi-,  on 
the  sanitary  condition  and  administration  of  the  Narberth 
Rural  District  has  just  been  issueth  Dr.  Wheaton  sayfe 
that  many  houses  have  a  cowshed  under  the  same  roof, 
and  abutting  on  the  house  wall  is  also  a  pigsty.  Fre- 
quently these  two  outbuildings  are  so  placed  that  the  filth 
from  them  must  necessarily  percolate  beceath  the  floor  bf 
that  portion  of  the  structure  which  is  used  as  a  dwelling'. 
The  most  common  source  of  water  supjily  in  the  district  ils 
the  dip  well,  and  except  in  Saundersfoot  there  are  ho 
sewers  in  the  district.  It  is  recommended  that  the  Rural 
District  Council  should  take  steps  to  place  the  whole^of 
their  district  under  one  medical  officer  of  hearth.     This 
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o.'ficer,  preferaVily,  should  not  be  engaged  in  private 
jiraetice,  and  iic  should  be  specially  qualified  and 
experienced  in  public  health  matters.  The  Council 
should  also  appoint  one  properly  qualified  and  experienced 
inspector  of  nuisances.  Attention  should  be  given  to 
improving  the  water  supplies  of  various  places  in  the 
district.  Several  of  the  more  populous  villages  should  be 
jirovided  with  sewers,  and  measures  should  be  taken  to 
avoid  nuisance  and  danger  from  the  disposal  of  the 
sewage.  And  finally  the  Council  is  recommended  to 
consider  the  ciuestion  of  hospital  provision  for  cases  of 
infectious  diseases.  Meanwhile  a  disinfecting  apparatus 
should  be  obtained.  In  some  cases  the  Narberth  Kural 
District  Council  has  anticipated  the  recommendations 
of. the  Local  Government  Board  Inspector.  It  has  been 
Iiroposed  that  Narberth  should  combine  with  the 
adjoining  rural  district  of  Haverfordwest  and  appoint  one 
qualified  medical  oflicer  of  health,  devoting  the  whole  of 
his  time  to  the  duties,  for  the  combined  area.  This  matter 
has  been  under  c3nsideration,  for  the  Local  Government 
Board  has  only  sanctioned  the  continuance  of  the  four 
medical  ofiicers  of  health  for  the  Haverfordwest  district 
up  till  December  next,  so  as  to  enable  the  Council  to  make 
other  aiTangements. 

GLAMonriAN  County  Asylums. 
I'r.  David  Finlay,  who  has  been  on  the  medical  staff  of 
the  Glamorgan  County  Asylums  for  the  past  twenty- three 
years,  ha?  been  appointed  by  the  Asylums  Committee 
Medical  Superintendent  of  the  institution,  at  a  salary  of 
£1,000  a  year.  Dr.  Finlay  acted  as  Deputy  Medical 
Snperintfndent  to  the  late  Dr.  R.  S.  Stewart,  who  died 
recently  after  having  been  Medical  Superintendent  of  the 
-Asylums  for  only  a  few  years.  During  Dr.  Stewart's  ill- 
ness Dr.  Finlay  was  in  charge,  and  the  Committee  showed 
it.-  confidence  in  him  by  giving  him  his  new  position 
without  advertising  the  vacancy. 

Abattoir  at  Merthyr. 
Dr.  Spencer  Low,  of  the  Local  Government  Board,  in  his 
r-^port  on  the  sauitnry  condition  of  Merthyr,  laid  stress 
upon  the  necessity  of  establishing  a  public  abattoir,  and  a 
ay.steraatic  inspection  of  the  meat  sold  to  the  public. 
A  committee  of  the  Town  Council  met  on  December  7th, 
and  came  to  the  conclusion  that  a  public  abattoir  should 
be  established,  first  as  an  experiment,  before  deciding 
whether  others  should  be  built  in  other  parts  of  the 
borough,  and  a  return  was  ordered  showing  the  number  of 
animals  killed  in  the  present  slaushterhouses  of  the  dis- 
trict. It  was  felt  desirable  to  invite  the  opinions  of  the 
local  butchers  upon  the  project  with  a  view  to  enlisting 
their  support.  The  medical  officer  of  health  is  to  prepare 
a  report  upon  the  general  question. 


i^cliT  ^£alantr. 


Meat  Inspection. 
i.v  a  pamphlet  on  the  subject  of  meat  inspection  by  the 
Prime  Minister  of  New  Zealand,  an  account  is  given  of  the 
system  which  has  been  practised  in  New  Zealand  for  some 
three  or  four  years.  There  are  numerous  slaughter- 
houses, some  private,  some  public,  scattered  about  the 
Colony,  but  they  are  all  equally  subjected  to  the  same 
stringent  supervision,  and  all  meat  placed  upon  the  market 
or  exported  is  guaranteed  by  the  Government  itself  to  be 
derived  from  healthy  animals,  and  to  be  fit  for  human 
food.  The  work  is  done  under  the  control  of  the  Chief 
Veterinary  Surgeon  of  the  Colony  by  Government  inspec- 
tors, twenty  of  them  being  Members  of  the  Royal  College 
of  A'eterinary  Surgeons  of  London  There  are  also  twenty- 
five  assistants.  Each  of  these  inspectors  has  a  certa'n 
number  of  slaughterhouses  assigned  to  him  and  in  prac- 
tice the  internal  organs  of  every  carcass  as  well  as  the 
carcass  itself  are  examined  immediately  the  animal  has 
been  killed.  Any  carcass  found  to  be  diseased,  or  even 
suspested  of  being  unhealthy,  is  immediately  destroyed. 
For  all  carcasses  so  condemned,  the  owners  are  compen- 
sated by  tlie  Government,  at  a  rate  which  is  considered 
high  enough  to  remove  any  temptation  to  avoid  the  regu- 
lations. The  more  important  rules  for  the  conduct  of 
slaughterhouses  are  as  follows : 

^'o  calf  weighinp  less  than  60  lb.  dressed  weight  (including 
the  skin)  shall  be  killed  and  dressed  for  human  consumption. 


In  every  slaughtering  place  the  killing,  dressing,  and  hang- 
ing places  shall  be  iloored  with  concreto  or  other  material 
approved  by  the  inspector,  and  thoroughly  ventilated. 

if  the  walls  of  the  killing  or  dressing  place  are  of  wood,  tbey 
shall  be  lined  on  the  inside  to  a  height  of  not  less  than  6  ft. 
from  the  floor  witn  galvanizfd  iron,  and  any  wooden  partitions 
or  posts  in  those  places  shall  in  like  manner  be  cased  with 
galvanized  iron. 

The  lloor  and  lower  portions  of  the  walls,  partitions,  and 
posts  of  the  killing  and  dressing  places  shall  he  thoroughly 
washed  down  immtdiately  after  .'-laughtering  for  the  day  is 
finished,  or  oftener  if  directed  by  the  inspector. 

(1)  Every  part  of  the  interior  of  the  killing,  dressing,  and 
hanging  places  (except  such  part  as  is  lined  or  cased  with 
galvanized  iroa)  shall  be  thoroufihly  lirae-waslipd  at  intervals 
of  not  less  than  three  montlis,  or  oftener  if  directed  by  the 
inspector,  (2)  Where  any  part  is  constructed  of  suih  materials 
as  would,  in  the  opinion  of  the  inspector,  render  lime-washing 
unnecessary,  he  may,  by  writing  under  his  band,  waive  the 
fulfilment  of  the  requirements  of  this  clause  as  to  such  part. 

All  knives,  saws,  cleavers,  hooks,  hanging-rails,  and  other 
instruments,  and  all  trolleys  or  other  conveyances  used  in  or 
about  the  slaughtering  place  shall  be  kept  thoroughly  clean. 

The  race  leading  to  the  killing  place  shall  be  paved  to  the 
satisfaction  of  the  inspector. 

The  jards  ,ind  all  other  premises  attached  to  a  slaughtering 
place  shall  at  all  times  be  kept  clean  and  supplied  with  a 
sufficient  supply  of  pure  water  for  the  watering  of  the  stock 
jarded  therein. 

No  hide,  skins,  fat,  nr  other  portion  of  any  carcass  likely  to 
become  a  nuisance  .shall  be  stored  in  any  killing,  dressing,  or 
hanging  place. 

Every  conveyance  used  for  removing  meats  from  any 
slaughtering  place  shall  be  kept  clean  and  provided  with  a 
clean  cover  both  under  and  over  the  meat  conveyed  therein. 

Official  tags  or  other  identification  marks  are  attached 
to  all  meat  passed,  and  any  interference  with  these  or  any 
other  breach  of  rules  is  punishable  by  a  fine  not 
exceeding  £50. 

All  the  private  slaughterhouses  belong  to  companies 
which  export  meat,  but  a  licence  is  only  given  them  on 
condition  that  the  inspectors  shall  have  full  access  to  the 
books  and  papers  of  each  company,  and  the  books  have 
by  law  to  be  kept  in  surh  a  way  as  to  furnish  complete 
lists  of  all  animals  slaughtered.  A  heavy  penalty  attaches 
to  any  attempt  to  deceive  the  inspectors,  and  the  com- 
panies are  usually  keen  rivals  and  on  the  watch  for  any 
evasion  of  the  regulations  by  their  fellows  ;  the  inspectors 
are  shifted  about  from  one  company  to  another  at 
intervals ;  it  is  believed  that  the  law  is  scrupulously 
observed. 

It  is  important  to  note  that  the  care  bestowed  on  meat 
in  New  Zc^iland  does  not  begin  at  the  slaughterhouse,  for 
the  Department  of  Agriculture  also  is  active,  and  all  flocks 
and  herds,  wherever  situated,  ai-e  periodically  visited  and 
inspected,  all  animals  found  diseased  being  condemned 
forthwith,  and  the  owners  paid  half  their  estimated  value. 
Any  inclination  among  owners  to  retain  diseased  animals 
is  thus  materially  diminished.  Theherds  remain  in  the  fields 
all  the  year  round,  and,  owing  perhaps  mainly  to  this  fact, 
epizootic  disease  is  rare.  The  cattle  are  habitually  sub- 
mitted to  the  tuberculin  test,  and  it  is  common  now  to 
find  that  no  animal  in  a  whole  herd  reacts. 

These  facts  are  of  interest  in  view  of  the  very  large 
amount  of  meat  received  from  New  Zealand  every  year 
in  the  United  Kingdom,  thf  latest  statistics  showing  that 
32  million  carcasses  of  mutton  and  lamb  are  landed,  as 
well  as  10,000  tons  of  beef,  and  1,000  tons  of  meat  in  tins. 
It  will  be  observed  that  the  system  covers  most  of  the 
desiderata  put  forward  at  a  meeting  of  the  Incorporated 
Society  of  Jledical  Otlictrs  of  Health  reported  in  these 
columns  on  October  27ih. 

With  the  object  of  rab-^ing  money  to  push  forward  the 
IJueen  Alexandra  Sanatorium  at  Davos,  the  building  of 
which  has  been  begun,  a  bazaar  is  to  be  held  in  Davos  on 
.Tanuary  23rd  and  24th,  1907,  under  the  patronage  of  the 
Queen.  The  sanatorium  is  intended  for  curable  consump- 
tives of  small  means,  and  the  charges  will  only  be  such  aa 
maj'  be  found  necessary  to  cover  the  cost  of  upkeep.  An 
appeal  for  support  has  been  issued  by  the  Chairman  of  the 
Board  of  Management,  Dr.  William  R.  Huggard  :  by  the 
British  Chaplain  :  and  Ijy  the  Honorary  Secretary,  the  Hon. 
•  i.  F.  McGarelHogg,  to  wliom,  at  the  Hotel  Belvedere, 
Davos,  or  to  Messrs.  Sutton  and  Co.,  Whitecross  Street, 
London,  E,C.,  gifts  may  be  sent. 

T'ndku  the  will  of  the  late  Rev.  Hemy  Edmund  Miles, 
of  ( Jloucester,  who  died  on  October  24th,  the  Gloucester 
Infirmaiy  and  the  British  Home  for  Incurables  are  each  to 
receive  a  sum  of  £200. 
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CORRESPONDENCE. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 
SiK, — Now  that  the  election  is  over,  but  while  it  is  fresh 
"in  our  minds,  perhaps  I  may  be  allowed  a  few  comments 
•cipon  topics  connected  with  the  General  Medical  Council. 
First  of  all,  what  have  we  done  as  members  of  the  pro- 
•iession  in  England  and  Wales  to  thank  the  late  direct 
a-epresentatives  for  all  their  strenuous  eervices  ?  In  par- 
ticular, as  far  as  I  can  ascertain,  no  public  expression  of 
thanks  has  been  given  to  Sir  Victor  Horsley.  He  retired 
so  quietly  that  our  sense  of  his  loss  was  obscured  liy  the 
•collapse  of  the  scheme  of  the  Association  for  selecting 
•candidates,  and  by  the  subsequent  turmoil  of  the  election. 
Surely,  however,  we  ought  to  record  the  gratitude  which  I 
am  persuaded  every  member  of  the  profession  feels  for  his 
-able  and  constant  efforts  to  stimulate  the  rather  inert 
Council  on  the  path  of  progress.  The  idea  of  a  dinner 
■occurs  as  the  usual  method  open  to  Englishmen  to  express 
'their  admiration  of  meritorious  services,  but  there  is 
reason  to  believe  that  Sir  ^'ictor  Horsley  does  not  care  for 
eating,  and  certainly  not  for  drinking,  so  that  he  might 
prefer  a  cordial  vote  of  thanks  from  the  Association 
through  its  representatives.  Perhaps,  however,  you  may 
receive  better  suggestions. 

Nor  should  the  work  of  Messrs.  Brown  and  Jackson  be 
allowed  to  pass  without  recognition.  If  they  have  failed 
of  re-election  the  reason  is  not  that  the  profession  has  not 
i"eeognized  the  good  work  they  have  done,  but  that  large 
and  populous  districts  of  the  kingdom  have  felt  the 
'.lecessity  of  more  directly  local  representation,  and  that 
'the  Association  has  for  the  first  time  ceased  to  be  a  passive 
spectator  of  the  flght.  Mr.  G.  Brown  especially  is  worthy 
-of  our  thanks,  for  his  constant  efforts  to  increase  the 
•direct  representation,  and  we  shall  best  give  them  by 
•taking  care  that  the  next  application  for  increase  shall  be 
i-suecessful. 

This,  I  believe,  can  be  eifected  in  a  very  simple  and 
natural  manner  ;  let  each  Division  Secretary  wlio  has  a 
member  of  the  Council  resident  in  his  area  fortify  himself 
•with  a  resolution  of  his  Executive  Committee,  and 
-approach  the  great  man.  I  believe  in  most  cases  that  the 
latter  will  only  need  convincing  that  this  time  the  profes- 
jsion  is  in  earnest  in  the  matter,  to  immediately  modify 
his  previous  position  of  hostility  or  indifference.  "We 
•must,  in  fact,  educate  the  Professors. 

On  November  30th  last  the  following  resolution  was 
cnoved  by  Mr.  Brown,  and  seconded  by  Mr.  Jackson  : 

That  representations  bo  made  to  the  Privy  (.'ouncil  that  it  is 
expedient  to  confer  on  the  registered  practitioners  resident 
in  England  and  Wales  the  power  of  returning  an  additional 
member  to  the  General  Council. 

The  motion  was  lost.  On  the  requisition  of  Mr.  Brown, 
•■the  names  and  numbers  of  those  who  voted  for  and  against 
!ihe  motion  were  taken  down  and  found  to  be  as  follows ; 

Against  (12). 
Dr.  Norman' Moore.     Sir  T.  Anderson.  Dr.  Pinlay. 

Dr.  Pye-Smitb.  Dr.  Lindsay  Steven.        Dr.  Little. 

;3ir  J.  W.  Moore.        Sir  J.  Williams.  Sir  H.  Beevor. 

Mr.  Hodsdon.  Sir  G.  Philipson.  Sir  T.  Fraser. 

For  (10). 
Mr.  Thomson.  Dr.  Adye-Curran.  Dr.  Saundby. 

Mr.  YounK.  Mr.  Brown.  Dr.  Kidd. 

Dr.  McVail.  Mr.  Jackson.  Dr.  Bruce. 

•-Sir  Thomas  Myles. 

Did  not  Vote  (2). 
The  President.  Mr.  Morris. 

Absent  (9). 
Mr.  Power.  Dr.  Mackay.  Sir  C.  Nixon. 

:Mr.  Tomes.  Dr.  Barrs.  Sir  C.  Ball. 

iDr.  Caton.  Dr.  Cooking.  Sir  John  Tuke. 

It  is  obvious  that  those  who  did  not  vote  for  the  resolu- 
tion should  be  persuaded  that  their  opinions  are  not 
-shared  by  the  great  majority  of  the  profession.  I  do  not 
'know  if  the  matter  has  ever  been  before  the  Medico- 
Political  Committee,  but  I  should  like  to  respectfully 
•suggest  to  that  Committee  that  the  Honorary  Secretaries 
of  Divisions  in  whose  areas  these  gentlemen  reside  be 
•respectively  reminded  of  the  desirability  of  approaching 
them  on  the  subject. 

Lastly,  1  must  say  a  virord  about  the  Register.  Having 
'•taken  a  part  in  the  organization  work  of  the  election,  I 
Chave  had   frerjuent  need   to  consult  this   heart-breaking 


volume.  I  have  no  hesitation  in  saying  that  15  per  cent, 
of  the  entries  are  incorrect.  Perhaps  that  is  the  wrong 
way  of  putting  it — the  Re//ister  must  be  correct,  so  that  I 
will  say  that  15  per  cent,  of  the  electorate  are  living  at 
unregistered  addresses  or  are  using  unregistered  qualifica- 
tions. How  this  can  be  remedied  I  do  not  know,  but  that 
it  is  a  very  serious  matterisperfeetly  obvious.  One  practical 
suggestion,  however,  I  might  make  from  the  point  of  view 
of  an  election  agent.  Would  it  not  be  possible  that  the 
Register  should  be  divided  into  sections,  as  the  better 
known  Medical  Director!/  is  ?  or,  at  least,  that  a  column 
should  be  provided  showing  whether  any  individual 
belonged  to  England  and  Wales,  Ireland,  or  Scotland.  In 
its  present  form  I  reluctantly  had  to  come  to  the  con- 
clusion that  the  Rer/isttr  for  election  purposes  was  useless. 
— I  am,  etc., 

E.  D.  KiRHY, 

Honor.iiT  Secretary,  Central  Division,  Blrmingliara 
Branch  :  Honorary  SecrctJiry,  Dr.  Langley 
Doccniber  12th.  Browne's  Election  Committee. 


NOTIFICATION  OF  PHTHISIS. 
Sir, — On   Saturday,   December   8th,   the  Warwick  and 
Leamington  Division  of  the  Birmingham  Branch   of  the 
British     Medical    Association     passed     the      following 
resolution : 
That  this  meeting  of  the  Warwick  and  Leamington  Division 
of  the  Birmingham  Branch  of  the  British  Medical  Asso- 
ciation expresses   its  conviction   that  phthisis  should  be 
included   amongst   the  compulsorily    iiotifiahle   diseases; 
and   that   it  should    be    made  compulsory   that    efHoient 
disinfection  of  premises  where  dtath  has  occurred  from 
such  disease  should  be  undertaken  by  the  local  health 
authorities  ; 
and  resolved  that  a  copy  of  this  resolution  be  forwarded  to 
the  Birmingham  Branch. 

On    Monday,    December    10th,   the   Leamington  Town 
Council  passed  a  resolution  from  its  Health  Committee  in 
tliese  terms : 
Your  Committee  recommends  that  a  strong  representation 
be  made  to  the  President  and  Secretary  of   the    Local 
Government  Board   as   to  the  urgent  necessity  of  powers 
being  conferred   on  local  authorities    enabling    them    to 
require   premises   in   which  a  death    from    ptithisis    has 
occurred  to  be  disinfected. 
A  previous  resolution  from  the  same  body,  urging  the 
compulsory  notification  of  phthisis,  had  already  been  for- 
warded to  the  Local  Government  Board. 

At  the  present  time  in  this  town  phthisis  may  be 
voluntarily  "  notified,"  but  the  health  authorities  have  no 
"powers,"  and  can  only  offer  to  "advise." 

There  will,  I  presume,  be  little  variety  of  opinion 
amongst  members  of  the  medical  profession,  or  amongst 
local  health  authorities,  on  this  question ;  the  gain  to  the 
State  and  to  communities  by  placing  cases  of  phthisis 
under  supei-vision  and  control  is  too  obvious  to  need  any 
very  lengthy  advocacy.  Tlie  objections  may  be  briefly 
stated  as :  (1)  That  patients  attticted  with  phthisis  do  not 
want  the  fact  to  be  known;  (2)  that  official  action  may 
lead  to  interference  with  the  working  prospects  and  liveli- 
hood of  the  patient. 

Neither  objection  should  be  allowed  to  stand  in  the  way 
of  a  real  reform,  and  local  health  authorities  may  be 
trusted  to  do  their  work  wisely  and  in  such  manner  as  to 
avoid  the  infliction  of  any  hardship  that  is  not  absolutely 
demanded  by  the  public  weal. 

The  Local  Government  Board  has  not  yet  seen  well  to 
press  for  the  very  short  Bill  which  would  be  necessary  to 
deal  with  this  matter;  and  I  write  this  letter  in  the  hope 
that  it  may  catch  the  eye  of  many  medical  officers  of 
health  or  members  of  the  medical  profession  who  may  be, 
or  who  may  become,  interested  enough  in  the  matter  to 
take  action  in  their  own  districts.  I  do  not  see  that  local 
Divisions  of  the  British  Medical  Association  or  local 
health  authorities  can  improve  very  much  upon  the  line 
of  action  that ,  has  been  adopted  in  Leamington,  as 
evidenced  in  the  rtsolutiona  quoted  above. 

A  widespread  expression  of  opinion  must  greatly 
strengthen  the  hands  of  the  Local  Government  Board ;  it 
may  also  assist  in  moulding  oflicial  opinion  upon  the 
question,  and  would,  I  liope  and  think,  tend  to  hasten 
their  action.  The  necessary  Bill  would  be  purely  non- 
party, scarcely  contentious,  and  might  reasonably  be 
expected  to  pass  into  law.— I  am,  etc.. 


Leamington,  Dec.  10th. 


Philip  Hicks,  M.D. 
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SHOULD  FEES  BE  PAID  BY  HOSPITAL 
OUT-PATEENTS? 
Sir, — I  shall  be  glad  to  know  the  opinion  of  any  of 
your  readers  who  are  interested  in  hospital  work,  on  the 
question  whether  fees  ought  to  be  charged  to  hospital 
out-patients  or  not.  At  a  well-known  hospital  in  the 
Kortli  of  England,  for  example,  some  of  the  out-patients 
pay  a  fee  at  each  visit.  Of  course  the  majority  of  the 
out-patients  are  too  poor  to  pay  any  fee,  but  there  are 
others  who  pay  Is.  or  Is.  6d.  at  each  visit,  and  I  know  of 
one  instance  of  2s.  6d.  being  paid  by  the  patient  at  one 
visit.  Of  course  these  fees  are  not  received  by  the 
assistant  physicians  and  assistant  surgeons,  but  go  to 
the  hospital  funds.  The  hospital  Board  may  have  very 
good  and  definite  reasons  for  these  charges,  and  no  doubt 
there  are  many  other  hospitals  at  which  charges  are  made. 
But  the  time  which  can  be  devoted  to  each  poor  out-patient 
is  very  small  at  most  large  hospitals,  and  to  many  it  will 
scarcely  seem  fair  that  this  time  should  be  diminished 
by  allowing  patients  to  attend  who  can  pay  from  Is.  to 
2s.  a  visit.  This  rule  will  appear  to  many  to  be  very 
unfair  to  the  general  practitioners  in  the  neighbourhood 
of  the  hospital.  I  should  like  to  know  also  whether,  in 
the  opinion  of  your  readers,  the  medical  and  surgical  staff 
of  any  hospital  ought  to  treat  out-patients  who  can  pay 
the  sums  mentioned. — I  am,  etc  , 
November  2l3t.  ^  .  Z. 


THE  INSPECTOR-GENERAL  OF  THE  FORCES  AND 
THE  R.AM.C. 
Snt, — With  reference  to  your  leading  article  in  the 
British  Medical  Journal  of  November  24th,  dealing 
with  the  above  subject,  I  desire  to  say  that  this  proposal 
of  mine  is  but  one  of  three  propositions  put  forward  in 
the  Army  and  Nary  Gazette  as  to  the  higher  medical 
organization  in  the  army.     Here  are  the  three  : 

1.  That  a  "  Sargeon-'ieneral  of  the  Forces''  should  be  him- 
self a  member  of  the  Army  Council,  and  in  no  v,-ay  sub- 
ordinated to  the  Adjutant-General  of  the  Forces,  as  at  present, 
and  that  he  should  be  the  "thinking  head"  of  the  War 
Minister  for  all  medical  and  sanitary  army  matters. 

2.  That  at  68,  Victoria  Street,  or  elsewhere  a  "  Principal 
Medical  (Officer.  Home  Army,"  should  be  established  to  carry 
out  the  medical  and  sanitary  duties  of  the  home  army,  not  as 
a  "thinker  ahead,"  but  as  the  executive  carrier  out  of  orders 
issued  by  the  Surgeon-General  of  the  Forces. 

3  That  independent  inspection  is  vital  and  fundamental  in 
a  decentralized  army.  To  secura  this,  I  sugfrested  an  Inspector- 
General,  K  A.M.G.,  on  the  statt'  of  the  Inspector-General  of  the 
Forces,  to  my  mind  a  proposal  second  to  none  in  its  far- 
reaching  eflects  on  the  well-being  of  the  medical  service. 

A  centralization  of  direction,  control,  inspestion,  promo- 
tion, punishment,  executive  carrying  out  of  orders  and 
presumed  "thinkers  ahead"  are  all  now  focussed  in  a 
Director-General  A.M.S.  It  is  an  ironclad  autocracy 
against  which  there  is  no  court  of  appeal,  and  its  sure 
result  will  be  an  injury  rather  than  a  benefit  to  the 
efficiency  of  the  army.  On  the  day  when  a  centralized 
commander-in-chief  was  rightly  found  to  be  impossible  for 
the  army  as  a  whole,  the  death  knell  of  medical  centraliza- 
tion likewise  sounded.  But  the  medical  head  quarter 
ofhces  have  ever  resisted  pny  step  that  meant  independent 
action;  and  so  today,  while  all  the  army  is  gaining 
decentralization,  the  medical  service  sutlers  from  a  funda- 
mental defect  in  its  centralized  head  quarters  stafi'. 
With  perfect  confidence  I  await  this  change,  which,  like 
all  other  medical  reforms,  will.  I  presume,  only  come 
after  "regrettable  incidents"  have  startled  a  nation. 
The  official  most  to  be  pitied  is  the  "  Inspector-General  of 
the  Forces,"  a  truly  responsible  official  whose  post  will 
daily  grow  in  importance  in  the  national  army  we  all 
desire  to  see. 

As  I  said  in  my  Army  and  Navy  Gazette  essay,  Of  what 
value  is  the  iuspector-General's  report  on  JMalta— an  old 
world  and  neglected  garrison  needing  special  study  and 
care — if  he  is  unable  to  deal  with  its  sanitary  and  medical 
side? 

And  who,  pray,  is  to  so  advise  him  on  the  matter  ?  Not 
a  local  Colonel  R.A  M.C.— himself  the  subordinate  of  the 
local  commandfiand  without  the  experience,  independence, 
and  prestige  which  tlie  rank  of  Surgeon-Cieneral  would 
give  to  90  important  a  post.  The  medical  head  quarters 
Btafl'have  withdrawn  this  Surgeon-General,  and  now  along 
the  whole  Mediterranean  basin  including  Egypt,   there  is 


no  officer  of  high  status  and  independence  to  speak  for  the 
soldier. 

I  greatly  sympathize  with  the  Inspector-General  of  the- 
Forces  thus  so  sei'iously  handicapped  by  the  want  of  a 
technical  medical  and  sanitary  adviser,  but  I  sympathize 
still  more  with  the  soldiers  in  these  garrisons  so  old- 
world  and  so  needing  betterment,  deprived  of  the  greats 
benefit  they  would  derive  from  a  Surgeon-General  a» 
Principal  Medical  Officer  of  all  three  groups,  or,  at  any 
rate  visiting  them  on  the  staff  of  the  Inspector-General  of- 
the  Forces.  In  unison  with  the  nation  we  all  aay  with 
Turenne:  "  Notre  bien  le  plus  pr(icieux  c'est  le  sant^  da 
soldat." — I  am,  etc., 

George  J.  H.  Evatt, 

Loudon,  W.,  Kov.  27tli.  Surgeon-Geoeval  late  A.M.C. 


THE    PROPOSED    VXION    OF    MEDICAL  SOCIETIES 
OF  LONDON. 

Sir, — At  last!  Sir  William  Church  has  now  announced 
that  a  decision  will  shortly  be  arrived  at.  Such  a  long 
period  has  elapsed  since  the  first  meeting — April  10th, 
1905 — that  I  hoped  wiser  counsels  had  prevailed,  as  in  1870, 
when  Sir  James  Paget  and  Sir  Richard  Quain  were  alone 
able  to  crush  a  similar  movement.  I5eing  a  decided, 
opponent  to  this  scheme  I  ask  you  to  publish  the  following 
.comments  on  some  of  the  societies'  amendments. 

Four  societies  approve  of  the  title  of  "  Royal  Society  of 
Medicine,"  and  five  of  "  Royal  Academy  of  Medicine,"  the- 
Pathological  being  "  strong  in  their  views"  that  the  former 
shall  not  be  the  title,  while  the  Epidemiological  claim  to 
retain  the  term  "  Society "  to  themselves,  all  these- 
objectors  forgetting  that  the  Royal  Academy  of  Music 
may  object  to  another  R.A.M. 

Three  societies  claim  that  women  shall  have  equal  rights- 
with  men  for  election  as  Fellows.  The  Medical  Society, 
however,  claims  to  retain  all  its  privileges,  by  which,  I 
presume,  women  must  be  excluded. 

The  Pathological  Society  proposes  the  deletion  ot  the- 
recommendation  by  the  Central  Committee  that  a  special' 
committee  be  formed  of  representatives  of  the  various 
sections  to  receive  all  p.ipers  to  be  read  before  the  Society 
or  sections  and  to  decide  before  which  section  any  give» 
papers  shall  be  read.  Several  societies  claim  special 
rights  over  and  a  continuity  of  their  own  transactions, 
the  Pathological  claiming  an  "adequate  expenditure' 
upon  the  publications  of  their  own  section.  The  Centrai 
body  states  that  societies  which  own  or  partly  owi* 
journals  shall  make  their  own  arrangements  with  regar(3 
to  these  quite  apart  from  the  question  of  amalgamation. 
Does  this  mean  at  their  own  expense  ? 

Objection  is  raised  by  the  Laryngological  Society  to 
power  being  given  to  Fellows  who  have  been  rejected  as 
members  of  the  Section  to  attend  their  meetings,  and  they 
wish  to  forbid  such  fellows  to  examine  their  patients. 
How  can  this  be  done  ? 

Two  societies  claim  to  have  separate  libraries  with  access 
without  extra  fee. 

Three  societies  object  to  union. 

As  regards  admission  of  women,  the  Central  Committei* 
try  to  meet  the  difficulty  by  proposing  that  they  may 
become  members  only  at  present,  though  nothing  in  the 
Charter  shall  prevent  them  from  being  admitted  as- 
Feilows  at  some  future  date.  But,  if  women  are  to  be  ad- 
mitted at  all,  why  should  any  distinction  be  made- 
bet  ween  the  two  sexes  with  regard  to  election  to  -one- 
society  ? 

Then,  as  to  the  publication  of  transactions  in  an  annuaJ 
volume.  AVho  shall  decide  which  papers  must  be  ex- 
punged to  enable  the  volume  to  be  within  reasonable- 
dimensions  when  every  section  will  naturally  protect  the- 
interests  of  its  authors  ':' 

With  the  above  and  many  other  points  of  divergence^ 
what  prospect  is  there  of  a  harmonious  amalgamation, 
though  it  has  the  claim  of  economy  ?  What  also  is  tc- 
prevent  sections  from  seceding  if  they  have  no  capital  at 
stake '' 

I  appeal  to  the  Central  Committee  not  to  allow  the  oltS 
societies,  with  their  centenaries  and  other  cherished  asso- 
ciations and  individual  prestige,  to  sacrifice  all  ana 
commit  suicide  for  an  amalgamation  with  endless 
societies  over  which  the  Central  Body  can  have  nc> 
permanent  hold. — I  am,  etc., 

A.  B.  M.  Myers, 
Brigade-Surgeon-Lieuteuant-ColoaeV. 
London.  S  W.,  Dec.  8th. 
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Sir, — I  think  the  proposed  Royal  Academy  of  Medicine 
Tvill  be  most  advantageous  to  us,  whether  part  or  whole  of 
the  existing  Lonaon  medical  societies  join  the  union,  and 
I  believe  so  on  the  following  grounds : 

1.  That  the  specialities  of  medicine  and  surgery  are  so 
■wide  apart  that  a  concentration  of  its  forces  is  desirable 
for  the  best  interests  of  the  whole  profession  in  town  and 
country. 

2.  That,  like  a  general  Iiospital,  the  proposed  Royal 
AeadeBay  of  Medicine  will  be  a  better  school  for  acquiring 
(ap-to-date  general  medicine  and  surgery,  for  all  its  depart- 
ments will  be  in  one  house,  instead  of  being  spread 
feroadeast  as  they  are  at  present. 

3.  That  I  believe  it  will  materially  improve  the  prestige, 
the  glory,  and  the  nobleness  of  the  profession. 

4.  That  a  Royal  Academy  of  Medicine  is  likely  to 
encourage  a  large  accession  of  members  of  the  profession 
in  the  country  to  its  portals. 

5.  That  the  Academy  may  tend  to  do  away  with  the 
5}arty  nature  of  many  of  the  societies,  and  thus  enhance 
the  value  of  the  profession  in  the  eyes  of  the  practitioner, 
and  indir'ectly  in  the  eyes  of  the  public. — I  am,  etc., 

December  3rd.  A  COUNTRY   SPECIALI.ST. 


THE  REPORT  OF  THE  COMMISSION  OX  P0OR-L4.W 
REFORM  (IRELAND). 

Sjr, — -One  side  of  the  vexed  question  of  a  State  medical 
service  for  Ireland  has  been  very  ably  presented  by  I  wo  of 
your  correspondents  writing  in  the  British  Mkdical 
Journal  of  November  24th,  p.  1521.  Will  you  allow  me 
io  say  a  few  words  from  a  standpoint  differing  widely 
•from  theirs  ? 

In  the  report  of  the  Viceregal  Commission  recently 
issued,  the  principal  reasons  put  forward  by  the  Commis- 
sioners for  proposing  this  new  form  of  medical  service  are 
Sjriefly : 

1.  It  would  terminate  in  Ireland  the  existing  system  of 
appointing  local  medical  men  to  the  charge  of  districts 
and  hospitals. 

2.  It  would  facilitate  the  co  ordination  of  all  local 
medical  appointments  in  Ireland. 

3.  It  would  secure  to  the  medical  officer  a  motive". for, 
and  means  to,  promotion  and  pension. 

I  shall  examine  these  reasons  seriatim.  Taking  No.  1, 
3et  me  quote  from  the  Viceregal  report : 

Farther,  it  is  an  undoubted  advaatage  that  physicians  in 
any  country  should  know  intimately  the  customs,  habits, 
■enodes  of  cxpressi on,  and  general  conditions  oi  the  inhabitants, 
.especially  in  the  case  of  Ireland. 

Substitute  the  word  "district"  for  "country"  in  the 
above  quotation  and  reason  No.  1  falls  to  the 
ground.  For  I  respectfully  submit  that  what  the 
Commissioners  state  is  aoplicable  to  a  country 
is  equally  applicable  to  the  constituent  districts  of  a 
country  such  as  Ireland.  To  my  mind  the  system  of  local 
.appointment  is  infinitely  to  be  preferred  to  the  practice 
•go  common  in  England  of  transferring  or  selling  union 
and  other  public  (medical)  appointments.  Alarge  number 
of  transferable  union  and  other  appointments  are  each 
week  advertised  for  sale  in  the  Journal.  It  appears  to  be 
an  established  and  recognized  system,  and  no  reforming 
voice  is  raised  against  it. 

Coming  to  reason  No.  2,  we  are  informed  that  under  the 
new  scheme  the  medical  officer  of  a  district  would  be 
i-equired  to  take  charge  of : 

Coustabulary,  coastguard,  soldiers,  post-office  officials,  and 
such  other  persons  in  ttje  prison  or  other  public  service  as  now 
receive  medical  attendance  at  the  nubUc  expense.  And  they 
eiaively  add,  he  "  would  of  course  also  act  as  medical  officer  of 
health." 

It  is  a  pity  they  did  not  also  suggest  that  he  would  do 
the  lamp  lighting  and  scavenging,  and  in  his  spare 
anoments  he  could  be  utilized  in  summons-serving  or 
•gome  such  other  useful  public  work.  But  looking  at  the 
matter  seriously,  is  not  this  conception  of  a  hlghly- 
'«ducated  professional  man  as  a  jack-of-all-trades  an  insult 
to  our  profession  '■:  A  cross  between  trades'  unionism  and 
jianki-pooism  ! 

In  studying  reason  No.  3,  one  finds  underlying  the  Com- 
citissioners'  remarks  a  suggestion  of  incapacity.  At  a 
smedical  gathering  held  in  Dublin  on  October  14lh,  1902, 
Professor  McArdle,  the  President  of  the  Irish  Medical 
.issoeiation,  and  an  ardent  advocate  of  the  scheme  for  a 
State  medical  service  for  Ireland,  stated  : 


I  have  for  a  long  time  wished  to  say  that  the  Irish  provincial 
practitioner  is  a  long  way  before  his  class  in  any  other  country 
in  the  world. 

It  may  not  be  a  direct  argument,  but  anyhow  it  gives 
rise  to  a  strong  presumption  in  favour  of  the  much- 
abused  Irish  Poor-law  medical  officer  when  it  is  recorded 
that  the  death-rate  in  Ireland  is  the  lowest  in  the  world, 
taking  an  average  of,  say,  ten  years.  I  think  the  incidence 
and  spread  of  infectious  disease  is  less  in  Ireland  than  in 
any  other  country.  If  this  fact  be  as  I  suggest,  in  fairnf  ss 
some  little  credit  must  be  conceded  to  the  medical  officers 
of  tlie  Poor-law  medical  service  who  have  charge  of  the 
public  health. 

Occasionally  some  cases  of  culpable  neglect  are  proved 
against  medical  officers,  but  the  number  is  comparatively 
small.  The  great  majtrity  of  public  inquiries  held  prove 
abortive. 

Perhaps  your  readers  are  not  aware  that  though  the 
Commissioners  in  their  report  deal  with  the  dispensary 
medical  service,  they  received  no  direction  in  their  terms 
of  reference  to  do  so,  and  at  their  public  inquiries 
expressly  e-xcluded  witnesses  whose  evidence  was  con- 
fined to  matters  solely  concerning  dispensary  district 
administration. 

To  me  it  seems  utterly  impolitic  that  in  a  country 
admittedly  groaning  under  board  rule  it  should  be  sought 
to  set  up  a  new  and  most  elaborate  administrative  machine 
in  addition  to  the  numerous  governing  authorities  at 
present  at  work  in  the  country ;  and  it  is  certainly  and 
most  emphatically  retrogressive  to  propose  ampler  and 
more  detailed  methods  of  placing  the  Irish  peasantry  in  a 
condition  of  dependence  on  the  State  at  the  very  time 
when  every  one  in  Ireland  and  every  friend  of  Ireland  is 
proclaiming  that  on  their  own  personal  efl"orts  and  selt- 
relianco  must  depend  the  future  regeneration  of  the 
country.— I  am,  etc., 

C.  L.  Birmingham,  M.D.,  D.P.H., 

Member  of  Council,  Irish  Medical  Association. 
Westpni-t,  Nov,  26tli.       

THE   NUTRITIVE  REQUIREMENTS  OF  THE  BODY. 

Sir,— You  very  truly  infer  in  your  leading  article 
published  on  October  27th,  p.  1145,  on  the  discussion  on 
diet  at  the  annual  meeting  in  Canada,  that  it  seemed 
rather  perfunctory,  and  has  not  advanced  the  question  of 
surplus  proteid  diet  very  much. 

This  is  to  be  regretted,  as  the  profession  is  at  present  in 
a  very  undecided  state  of  mind  as  to  the  diet  to  be  ordered 
in  certain  conditions.  For  instance,  a  patient  suffering 
from  migraine  may  be  told  that  his  symptoms  arise  from 
excess  of  uric  acid  in  his  blood,  and  a  purin-free  diet 
ordered,  he  may  be  told  that  the  same  symptoms  arise 
from  an  excess  of  carbon  in  his  food,  and  the  carbon  factor 
reduced,  or  he  may  be  put  on  a  purely  proteid  diet.  Here 
we  have  three  diametrically  opposed  diets  advocated  for 
the  same  condition. 

Again,  the  question  of  alcohol  in  diet  is  most  important 
for  the  practitioner,  and  we  have  again  diametrically 
opposite  views.  On  the  one  hand  it  is  shown  that  small 
quantities  of  alcohol  are  utilized  in  the  system ;  on  the 
other  such  great  authorities  as  Sir  Victor  Horsley  and  Sir 
Frederick  Treves  express  the  opinion  that  alcohol  is  a 
direct  tissue  poison.  This  must  be  an  opinion  based  on 
the  effects  of  alcohol  in  excess.  I  would  like  to  call  atten- 
tion on  this  point  to  Professor  Calkin's  experiments  with 
the  protozoon  Paramecium  cmdatum.  He  found  that 
when  growing  paramecia  the  strain  died  out  apparently  of 
senile  decay  at  the  170th  generation,  but  that  by  stimula- 
tion the  vitality  of  the  race  improved,  senile  decay  was 
averted,  and  the  race  actually  prolonged  to  the  800th 
generation.  The  stimulant  that  effected  this  change  was 
alcohol.  (Among  other  stimulants  strychnine  was  fried, 
but  its  etl'ect  only  lasted  wliile  it  was  being  administered, 
while  that  of  alcohol  continued  after  its  administration 
was  left  od'.)  ,     ,    1 

Paramecia  were  kept  in  water  to  which  alcohol  was 
added,  bringing  the  strength  of  solution  to  1  in  5,000  to 
10  000,  while  in  this  solution  the  rate  of  growth  was  in- 
creased by  as  much  as  30  per  cent.  After  this  experi- 
ment while  tlie  effect  of  alcohol  in  excess  is  undoubted, 
it  is  no  longer  true  to  say  that  it  is  a  direct  tissue 
poison.  .   ,        .  , 

However,  we  are  coming  to  a  more  sensible  view  of 
treating  diseases  due  to  digestive  derangement  and 
realizing  that  individual  digestive  capabilities  differ,  and 
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each  patient  should  be  dieted  according  to  these 
capabilities. 

To  return  to  the  proteid  question,  there  does  not  seem 
to  be  any  evidence  that  excess  of  proteid  in  itself  is 
harmful.  IMany  races  of  mankind  live  entirely  on  animal 
food  ;  the  Esquimaux,  who  can  only  obtain  animal  food, 
and  who  eat  enormous  quantities,  are  peculiarly  free  from 
arterial  degeneration  and  kidney  disease — conditions  in 
which  with  us  excess  of  proteid  is  certainly  harmful, 
which  shows  tliat  under  our  conditions  of  life  there  is 
some  other  factor  than  the  actual  proteid  excess  that 
makes  this  undesirable. — I  am.  etc., 

UaQdiiudod  Wells,  Nov.  17th.        W.  RiNGROSE   GORE,  MB. 


THE  MEDICAL  USE  OF  ALCOHOL. 

Sir, — At  the  annual  meeting  of  the  British  Medical 
Association  Drs.  Blackader  and  IMeltzpr,  though  differing 
as  to  its  action  on  many  points,  agreed  in  recommend- 
ing alcohol  as  a  medicine.'  The  words  of  S.  J.  Meltzer 
apparently  sum  up  the  position  of  both  :  '•  May  we  get 
rid  of  its  misuse  in  health  and  may  we  get  rid  of  the 
opposition  to  it  in  disease." 

I  believe  many  of  the  contentions  of  the  above  thera- 
peutists would  be  denied  by  men  of  no  less  authority  ;  but 
my  object  in  writing  is — granting  the  utility  of  alcohol  in 
disease  under  normal  conditions — to  point  out  once  more 
what  you  yourself,  Sir,  and  your  contributors  have  often 
shown  before,  namely,  that  the  conditions  are  not  usually 
normal,  and  that  the  very  way  in  which  alcohol  is 
usually  prescribed  inevitably  prevents  the  conditions 
being  normal,  and  perpetuates  its  misuse  in  health. 
Alcohol  is  of  value  as  a  narcotic — the  least  injurious 
narcotic,  says  Dr.  Blackader.  This  he  means,  no  doubt, 
theoretically;  in  this  country  it  must  be  allowed  to  be 
the  most  dangerous  narcotic,  having  regard  to  the  facility 
of  forming  the  drug  habit.  And  of  what  medical  value  is 
a  narcotic  to  a  person  who  is  chronically  narcotized  to  au 
unknown  extent  by  the  same  drug,  which  is  probably  the 
condition  of  25  per  cent,  of  the  adult  patients  likely  to  be 
treated,  and  no  one  can  say  certainly  whether  any  one 
patient  is  of  the  25. 

The  value  of  alcohol  as  a  stimulant  is  usually  compared 
to  the  efficacy  of  a  whip  applied  to  a  tired  horse.  If  the 
horse  were  continually  applying  tlie  whip  to  himself,  the 
driver's  whip  would  produce  little  or  no  result  unless  used 
to  an  excessive  and  dangerous  degree.  And  a  large 
proportion  of  patients  are  in  this  case.  Hence  the 
conditions  are  not  normal. 

Alcohol  is  usually  prescribed  in  tlie  most  unscientific 
manner.  The  amount  to  be  taken  may  be  stated,  but  the 
administration  is  left  to  the  patient,  and  usually  no  limit 
is  put  to  the  repetition  of  the  dose.  Result,  the  patient 
likes  the  medicine,  continues  to  take  it  after  the  need  for 
it  has  passed,  and  thus  misuses  it  in  health  and  makes  it 
of  little  or  no  value  in  future  illness. 

No  doubt  there  are  difficulties  in  administering  alcohol 
as  carefully  as  laudanum  is  onfered,  but  I  submit  that  the 
disastrous  eflects  which  so  often  follow  the  present  hap- 
hazard mode  of  prescription  make  it  morally  incumbent 
on  every  physician  to  surmount  the  difficulties,  and 
invariably  give  alcohol  in  a  more  or  less  disguised  form 
and  from  a  medicine  bottle.  Not  until  this  has  become 
the  usual  practice  is  there  any  prospect  of  S.  J.  Meltzer's 
pious  hope  being  realized. — I  am,  etc., 

Woolwich,  Kov.  27th.  Sidney  Davids. 


THE  TREATMENT  OF  FR.\CTURES. 
Sir, — I  have  no  doubt  that  Professor  G.  A.  Wriglit's 
letter  (November  3rd)  on  this  subject  came  as  an  un- 
pleasant shock  to  many.  For  some  time  the  treatment  of 
fractures  by  rubbing  and  early  passive  movement  has 
been  rapidly  gaining  ground  as  a  trustworthy  method, 
and  one  that  had  the  advantage  of  shortening  the  period 
of  inactivity  for  the  patient ;  and  now  we  are  told  that  it 
is  founded  on  a  wrong  principle,  and  is  in  itself  actually 
harmful.  That  passive  movement  may  injure  granulation 
tissue  must,  I  suppose,  be  admitted,  and  Professor  Wright 
tells  us  that  continued  movement  "beyond  the  border- 
land of  pain  "  results  in  more  and  more  granulation  tissue. 
and  consequently  a  larger  cicatrix  round  the  seat  of 
fBBniSH  Medical  Joubnal,  November  24th,  1906,  p.  1161. 


fracture.  This  appears  quite  logical,  and  yet  many  of  us 
are  convinced  that  by  such  passive  movement  the  limb  is 
restored  to  its  normal  use  and  range  of  movement  much 
earlier  than  it  would  be  if  treated  by  immobilization. 
Whether  it  would  do  better  under  early  active  movement 
I  cannot  say,  having  no  experience  in  tlie  matter. 

Granulation  tissue  is  thrown  out  locally,  and  I  thinlc 
also  for  some  distance  from  the  seat  of  the  fracture.  No 
one,  I  suppose,  would  willingly  disturb  that  thrown  out 
immediately  round  the  fracture,  although  it  must  be  done 
when  the  fracture  extends  into  a  joint  where  early 
movement  is  resorted  to  in  order  to  pi-event  fixation. 
That  granulation  tissue  is  thrown  out  for  some  dis- 
tance from  the  seat  of  injury  in  cases  where  there  has 
been  much  displacement  is,  I  think,  proved  by  extravasa- 
tion of  blood  and  great  tenderness  of  the  muscles.  I  have 
seen  this  in  the  tibial  and  peroneal  regions  extending' 
almost  to  the  knee  when  the  fracture  has  been  near  the- 
ankle.  It  is  this  granulation  tissue  in  the  tendon  sheaths 
and  muscles,  and  the  adhesions  that  may  result,  whielv 
forcibly  attract  our  attention. 

As  to  the  question  of  pain;  I  should  like  to  dis- 
criminate between  pain  on  massage,  pain  from  movement, 
of  fragments,  and  pain  from  movement  of  muscles  and) 
tendons. 

I  cannot  think  that  pain  caused  by  rubbing  with  the  flat 
of  the  hand  is  an  indication  to  desist,  as  the  pain  ofteit 
rapidly  subsides  during  the  rubbing.  Nor  does  Professor 
Wright  urge  this  as  a  reason  for  leaving  ofl".  That  s/ 
certain  amount  of  pain  will  be  caused  by  deep  massage  oE 
the  nniscles  is,  I  believe,  inevitable.  I  can  say  from  per- 
sonal experience  that  such  massage  is  painful  after  a  pro- 
longed disuse  of  muscles  resulting  not  from  injury  but 
illness,  and  I  can  also  vouch  for  the  good  eflects  in  thc- 
nutrition  of  the  muscles. 

We  are  told,  however,  that  movement  which  causes: 
pain  is  harmful.  Now  the  pain  from  movement  of 
fragments  I  suppose  no  one  inflicts  unless  urged  by 
necessity  in  the  case  of  a  fracture  into  a  joint.  As' 
to  the  pain  from  movement  of  tendon  and  muscle,  I 
think  it  is  inevitable  that  there  will  be  a  certain  amount. 
It  is  often  more  painful  after  a  sprain  or  dislocation  to 
attempt  movement  than  it  is  after  a  fracture.  This  pain 
being,  I  presume,  almost  entirely  due  to  injured  tendou 
sheath  and  muscle,  and  that  a  considerable  amount  of  the 
pain  is  due  to  injured  muscles  and  painful  spasm,  is,  T 
think,  proved  by  the  greater  degree  of  movement  and  the 
lessened  pain  when  the  muscles  of  the  limb  have  beeii 
relaxed  by  position  and  careful  massage. 

I  have  neither  the  wish  nor  the  knowledge  to  compare- 
the  results  of  treatment  by  active  and  passive  movement, 
but  I  must  say  that  the  cases  I  have  seen  and  those  that- 
I  liave  treated  myself  by  early  passive  movement  havt^ 
recovered  quickly  and  with  almost  unimpaired  movement, 
of  the  joint  and  function  of  the  limb. — I  am,  etc., 

Rushdeu,  Nov.  14tl).  DUDLEY  G.  GREENFIELD.. 


Sir, — My  attention  has  been  called  too  late  to  Dr.  Lucas- 
Championniere's  letter  in  your  last  issue  to  enable  me  to- 
discuss  the  question  further  this  week.  With  your  per- 
mission, I  hope  to  send  you  a  communication  next  week, 
and  in  the  meantime  I  will  ask  M.  Lucas-Cliampionniere 
to  honour  me  by  looking  through  my  letter  again.  I  think 
that  he  will  find  that  his  impression  of  its  contents  is  not. 
quite  in  accordance  with  what  I  wrote. — I  am,  etc., 
Maiichcstci-,  Dec.  ;2t!i.  G.  A.  AVbiOHT. 


A  CASE  IN  WHICH  INSECT  LARVAE  WERE 
PASSED  PER  ANUM. 
Sir, — I  shall   be  glad  if  you  will  allow  me  to  add  b» 
postscript   to  a  short  paper  with   the  above  title  whicli» 
appeared  in  the  British  Medical  Journal  for  July  14th. 
1906.   Shortly  after  the  publication  of  the  paper  I  recei\-ed' 
a  note  from  Dr.  J.  W.  W.  Stephens  of  the  Liverpool  School 
of  Tropical  IMedicine,  asking  me  to  send  him  some  speci- 
mens of  the  larvae,  and  this  I  did  after  a  little  delay,  as 
the  specimens  had  been  mislaid.     Dr.  Stephens  has  now 
been  kind  enough  to  examine  the  larvae,  and  I  have  his- 
report,   dated   November  27th.      He   identifies   them,   by 
comparing  them  witli  types  previously  identified  for  him. 
by   IMr.   E.   E.   Austen   of   the   British    Museum,   as  the- 
lan-ae  of  Homalomyia  scalaris,  a  common  spe:-ie8  belonging-^ 
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rlo  the  family  Anthomyidae.  The  specimen  was  stated  in 
■my  paper  to  belong  to  the  family  Oestridae  or  botflies, 
and  I  am  glad  to  avail  myself  of  this  opportunity  to  make 

the  correction.  A  ease  of  intestinal  myiasis  in  which 
'larvae  of  the  same  species  were  passed  is  mentioned  by 
■Osier   in   his    Te.vthook  of  Medicine,  1905,  p.  55,   and  Dr. 

"Stephens  has  rpceived   the  same  species   from  a  case  at 

Ormskirk.  As  Dr.  Stephens  wishes  io  make  a  complete 
•  collection  of   larvae   infesting   the   human   intestine,   he 

would  be  glad  to  I'eceive  reports  and  specimens  from  any 
"readers  of  the  British  Medical  Joubnal. — I  am,  etc., 

C.  H.  Cattle. 


Nottingliaiii,  Dec.  3rd. 


LIFE  AND  HE.4.LTH  ASSURANCE  ASSOCIATIOX, 
LIMITED. 

Sir,— (^n  September  10th  last  I  was  called  upon  by 
■a  man  named  Kobins,  representing  "  The  Life  and  Healtli 
-Assurance  Association,"  who  induced  me  to  insure  against 
.accident  and  sickness  for  a  fee  of  £10  per  annum,  and 
rander  promise  of  being  appointed  medical  referee  for  the 
company.  Hegave  me  a  "  cover  note  "  up  to  October  10th, 
'.and  said  that  I  should  be  medically  examined  during  the 
time,  but  I  waited  until  October  14th,  and  as  nothing  had 
•^jeen  done  I  then  requested  a  return  of  my  cheque.  A  great 
Jcal  of  correspondence  erii^ued  with  the  London  ollice  of 
'the  company,  but  nothing  has  been  done  up  to  the  present 
fl,nd  the  matter  is  now  in  my  solicitor's  hands. 

In  the  issue  of  the  British  Medical  Journal  of 
November  24lh  a  letter  appears,  signed  by  Dr.  Hammond 
of  Shanklin  and  a  brother  practitioner  in  the  Isle  of 
^Vight,  stating  how  they  were  both  victimized  by  the  same 
man. 

The  facts  of  my  case  are  well  known  to  the  company  at 
their  head  office  in  Edinburt;h,  and  also  in  London,  and  yet 
■they  take  no  steps  to  refund  the  money.  I  think  it  right 
that  your  readers  should  be  warned  lest  they  also  be 
asked  to  accept  medical  appointments  in  this  office,  as  it 
tnay  induce  them  to  leave  the  matter  severely  alone. — 
i  am,  etc., 

N.>wbtu.v.  Di-,-,  i,t.  .loHN  Watson,  M.D.,  F.E.C.S.E. 


THE  COST  OF  MOTOR  CARS. 

Sir, — Many  medical  men  who  are  contemplating  the 
purchase  of  a  motor  car  must  have  read  with  interest  the 
third  point  in  the  recommendation  of  the  Shropshire  and 
Mid-Wales  Branch  regardirg  motor  cars,  to  the  efJect  that, 
■ '  although  the  use  of  motors  presents  so  many  ad\'antages 
that  medical  men  are  feeling  more  and  more  obliged  to 
adopt  them  in  preference  to  horses,  yet  no  economy  is 
•t-ffected  ;  but,  as  a  rule,  a  considerable  incTease  in  yearly 
■expenditure  results  from  the  change." 

There  can  be  no  doubt  as  to  the  general  accuracy  of  this 
statement.  !Many  medieal  men  can  testify  from  personal 
<»xperienee  as  to  the  enormous  expenditure  required  in 
the  upkeep  of  the  motor. 

Four  years  ago  I  bought  what  was  then  regarded  as  the 
most  reliable  and  economical  car  on  the  market.  This  I 
ran  for  two  years,  but  the  expenses  were  so  tremendous 
that  I  was  only  too  pleased  to  get  rid  of  the  motor  and 
return  to  horses.  My  advice  to  any  medical  man  who 
intended  purchasing  a  motor  has  always  been  that  he 
should  not  expect  to  ell'ect  an  economy,  and  the  recom- 
mendation quoted  above  seems  that  it  is  also  the 
f  xperience  of  many  others. — I  am,  etc., 

Biaefoi-d,  N.  Dovoii,  Uet-.  2ncl.  Edv.in  .7.  TovE. 


THE  LATE  MR.  CHRISTOPHER  IIE.-VTir. 

Sir, — I  would  ask  the  hospitality  of  your  columns  to 
make  known  to  University  College  Hospital  men  who  were 
pupils  or  house  surgeons  to  the  late  Mr.  Christopher 
Heath  that  we  are  proposing  to  erect  a  memorial  to  him 
in  our  new  school  buildings.  The  memorial  would  take 
the  form  of  a  medallion  portrait,  and  if  funds  sufficed 
a  prize  in  surgery  bearing  his  name  would  be  established. 
Subscriptions  are  to  be  sent  to  me  at  University  College 
Hospital. — I  am,  etc., 

Sidney  Martin, 

London,  W.,  Dnc.  8th.  Dean  of  the  Medical  Sclmol. 

Dr.  H.  E.  Annett,  Professor  of  Comparative  Pathology 
in  the  University  of  Liverpool,  has  gone  to  St.  A'incent 
in  order  to  study  certain  disea'^es  of  animals  for  the 
tiovernment. 
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ROBERT  GRIEVE,  M.D.,  C.M.G., 

LATE     SniiGEO.V-GENERAL    OF    BRITISH     GUIAKA. 

Aktek  an  active  and  varied  career  Dr.  Grieve  passed  away 
oil  the  evening  of  Thursday,  November  15tli,  a  victim  to 
one  of  the  dangers  which  beset  the  surgeon. 

He  was  the  son  of  Dr.  James  Grieve  of  Port  Glasgow, 
and  was  bom  in  1839.  He  was  educated  at  the  Royal 
High  School,  Edinburgh,  and  in  Glasgow  University,  and 
took  the  degree  of  M.D.  in  1861,  and  in  the  same  year 
the  Licence  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh. He  was  House-Surgeon  to  Professor  George 
Buchanan,  and  acted  as  House-Physician  to  the 
Greenock  Infirmary,  where  he  survived  an  attack  of 
typhus  fever.  In  1862  he  entered  the  Royal  Navy  as 
Assistant  Surgeon,  serving  in  the  Snake  and  the  Warrior, 
and,  in  charge  of  the  hospital  ship.  Acorn,  went  through 
some  of  the  fighting  in  the  Tai-ping  rebellion  in  China. 
In  1864  he  married,  and  carried  on  a  successful  practice 
in  Howden,  East  Yorks.  On  the  outbreak  of  the  Franco- 
German  war  he  volunteered  for  service,  and  was  attached 
to  the  hospital  at  Darmstadt  (1870-1).  At  the  end  of 
the  war  he  received  the  German  war  medal.  After 
his  return  ho  was  appointed  Superintendent  of  the 
Metropolitan  Asylums  Board  Hospital,  Ilampstead, 
where  he  worked  through  the  great  small-pox  epidemic. 
He  then  for  a  short  time  practised  in  London.  In  1875 
he  joined  the  staff  of  the  Lunatic  Asylum,  Berbiee, 
British  West  Indies.  OE  this  asylum  he  became  Super- 
intendent, and  eft'ected  great  improvements  in  its 
conduct  and  sanitation  He  edited  the  Berbiee  Asylum 
Journal  from  1830  to  1835.  In  1885  his  work  had  so  im- 
pressed the  Colonial  Administration  that  he  was  chosen 
to  fill  the  office  of  Surgeon-General  of  British  Guiana,  and 
the  wisdom  of  the  choice  was  fully  justified. 

In  this  office  he  brought  about  great  changes  for  the 
better  in  the  sanitary  condition  of  the  Colony,  and 
placed  the  work  of  the  public  hospital  in  Georgetown  on 
a  level  with  that  of  any  great  European  hospital.  He 
was  also  an  active  and  valued  member  of  the  Court  of 
Policy  and  Surgeon- General  of  the  Militia  of  the  Colony. 
He  took  a  great  Interest  in  the  British  Guiana 
Branch  of  the  British  Medical  Association,  presided  over 
its  meetings,  inspired  it  with  his  energy,  fo.stered  its 
growth  and  usefulness,  and  was  happy  in  leaving  it  in  a 
flourishing  state.  In  1889,  in  the  course  of  operative 
work,  his  system  was  infected  per  digitum,  and  the  con- 
sequent breakdown  of  his  health  led  to  his  premature 
retirement  from  the  service  in  1894.  The  inhabitants  of 
the  t^olony  and  his  colleagues  manifested  the  deepest 
regret,  and  expressed  in  the  warmest  terms  their  afl'ection 
for  himself  and  their  trust  in  his  great  abilities.  From 
the  Government  he  received  cordial  recognition  and  sub- 
stantial acknowledgement  of  the  excellence  of  his  work, 
and  from  his  Sovereign  he  received  the  decoration  of 
Companion  of  the  Order  of  St.  Michael  and  St.  George. 

After  his  return  to  this  country  he  lived  at  Lasswade, 
near  Edinburgh,  then  in  Elloughton,  East  Yorks,  and  for 
the  last  five  years  at  Barton-on-Humber.  In  spite  of 
severe  and  oft  recurring  attacks  of  pain,  he  was  able  to 
obtain  much  enjoyment  from  his  garden  and  from  the 
visits  of  old  friends.  He  continued  to  take  a  lively  interest 
in  the  progress  of  medicine,  and  in  conversation  with  him 
members  of  the  profession — to  which  he  gave  three  sons — 
could  not  fail  to  be  deeply  impressed  with  the  extent  of 
his  knowledge  and  the  acumen  of  his  criticism. 


JOHN  GRRIG  McDOW.ILL,  M.D.Edix., 

MEDICAL  SDPERINrENDENTGF  THE  WEST   BIDING  ASYLUM.  MENSTON. 

By  the  regretted  death  of  Dr.  John  Greig  MoDowall, 
which  took  place,  after  a  brief  illness,  on  November  21st, 
the  West  Riding  Asylum  at  Menston  has  lost  its  first 
Medical  Superintendent,  as  also  a  most  able  and  successful 
asylum  physician 

After  taking  his  degree  at  Edinburgh  University  in 
1873,  Dr.  McDowall  had  a  short  experience  in  Scottish 
Poor-law  work  at  Craiglockhart,  but  at  an  early  datf 
began  his  career  in  lunacy  as  Assistant  Medical  Officer  at; 
the  West  Riding  Asylum,  VVadsley,  at  that  time  under  the 
medical  superintendence  of  Dr.  Samuel  Mitchell.  In  that 
position  he  speedily  showed  himself  to  be  possessed  oi 
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sound  personal  and  intellectual  qualities,  which  pro- 
cured for  him  the  highest  confidence  of  his  chief  and  of 
the  Committee  of  Visitors,  as  well  as  the  respect  and 
esteem  of  all  his  colleagues.  Accordingly  when,  in  1888, 
the  new  Menston  Asylum  was  approaching  completion 
the  Visiting  Committee  of  that  institution  showed  its 
confidence  in  Dr.  McDon-all  by  selecting  him  for  the  chief 
medical  charge.  That  eontiderice  throughout  the  critical 
years  which  were  to  follow,  and  down  to  the  hour  of  his 
lamented  death,  Dr.  McDowall  never  failed  to  justify. 
Alike  by  his  sound  administrative  capacity  and  devotion 
to  duty,  his  kindness  and  consideration  towards  all  with 
whom  he  was  brought  into  relation,  and  his  ready 
sympathy  and  tact  in  dealing  with  the  insane  under 
his  care,  the  best  traditions  of  British  asylum  manage- 
ment were  at  Menston  worthily  upheld.  L'nder  a 
singularly  quiet  and  unassuming  exterior  there  lay  a 
powerful  intelligence,  a  firm  grasp  of  principles,  ripe 
judgement,  sterling  integrity,  and  a  warm  heart. 

The  end  came  with  startling  suddenness.  Dr.  McDowall 
had  been  ailing  for  a  few  days  only,  and  whilst  there  had 
been  some  indication  of  heart  strain  and  failure,  no 
immediate  danger  had  been  apprehended.  Patal 
syncope,  however,  supervened,  death  indeed  occurring 
instantaneously  as  he  was  in  the  act  of  speaking  with 
one  of  his  assistants. 

An  impressive  memorial  service  was  held  at  the  Asylum 
on  November  23rd,  prior  to  the  removal  of  the  remains  to 
Dumfermline  Abbey  for  interment. 

At  the  meeting  of  the  Visiting  Committee  held  before 
the  memorial  service,  a  resolution  was  passed  expressing 
great  sorrow  at  the  death  of  Dr.  McDowall  and  apprecia- 
tion of  his  zeal,  foresight  and  care,  in  the  equipment  and 
management  of  the  Asylum,  as  well  as  of  the  kind  and 
rational  methods  which  had  characterized  his  treatment 
of  the  patients. 

Dr.  McDowall  was  55  years  of  age  at  the  time  of  his 
death.  He  leaves  a  widow  and  an  only  daughter,  together 
with  a  large  circle  of  devoted  relatives  and  friends  to 
mourn  their  loss. 

ARTHUR  H.  WEISS  CLE  MOW,  M.D.Edin., 
M.R.C.P.L0NI1. 
By  the  death  of  Dr.  Arthur  H.  Weiss  Clemow,  at  the  age 
of  45,  a  career  of  much  promise  has  been  cut  short.  He 
was  an  Edinburgh  student,  but  worked  also  at  University 
College,  Liverpool,  and  for  six  months  in  the  laboratory  of 
the  late  Pi'ofessor  Cohnheim  at  Leipzig.  At  the  Univer- 
sity of  Edinburgh  he  obtained  a  First  Class  Honours 
Certificate  in  Anatomy,  and  was  Assistant  Demonstrator 
of  Anatomy.  A  short  time  prior  to  graduating  M.B.,  CM. 
in  1883  he  gained  the  prize  for  clinical  medicine.  He  was 
Resident  Physician  to  the  Edinburgh  Royal  Infirmary,  and 
after  holding  the  office  of  Honorary  Secretary  of  the  Edin- 
burgh Royal  Medical  Society  was  elected  President.  In 
1884  he  was  elected  House- Surgeon  to  the  Liverpool  Royal 
Infirmary,  and  subsequently  became  Senior  Medical 
Officer  to  the  Royal  Free  Hospital,  London.  He 
afterwards  practised  in  Waterloo,  near  Liverpool, 
and  was  Honorary  Medical  Officer  to  the  Waterloo 
Dispensary.  He  took  the  M.D.Edin.  in  1886,  being 
specially  commended  for  his  thesis  on  Micro-organisms  in 
their  Relation  to  the  Gianulomata.  In  1888  he  settled  in 
West  Kensington  where  he  acquired  an  extensive  practice, 
which  necessitated  liis  removal  to  Earl's  Court  Road,  where 
he  continued  to  practise  up  to  within  a  comparatively 
short  time  of  his  death.  He  found  time  to  obtain  the 
diploma  of  M.R.C.P  Lond.,  but  on  taking  a  partner  he  was 
obliged  to  resign  the  diploma  temporarily ;  on  the  entire 
transfer  of  his  practice  the  diploma  was  returned  to  him 
shortly  before  his  death,  which  gave  him  great  satisfac- 
tion. Dr.  Clemow  was  a  Fellow  of  the  Medical  Society  of 
London,  ex-Vice-President  of  the  West  London  Medico- 
Chirurgical  Society,  a  member  of  the  Clinical  Society  of 
London,  a  member  of  the  British  Medical  Association,  and 
a  member  of  the  General  Council  of  the  University  of 
Edinburgh. 

A  friend  writes:  "If  Dr.  Clemow  had  lived  he  would 
have  attained  a  position  in  his  profession  which  falls  to 
the  lot  of  few  general  practitioners.  He  inspired  his 
patients  with  confidence,  and  his  kind,  gentle,  sympa- 
thetic manner  endeared  him  to  patients  and  friends  alike, 
and  it  was  this  characteristic,  together  with  the  earnest- 
ness and  thoroughness  with  which  he  did  his  work,  which 


enabled  him  to  build  up  such  an  extensive  practice  in  so 
short  a  time.  One  might  almost  say  of  Dr.  Clemow  that 
his  love  for  his  profession  was  the  cause  of  his  death.  In 
1903  he  contracted  influenza,  but,  instead  of  going  to  bed 
and  being  nursed,  he  continued  to  carry  on  his  practice 
whilst  his  temperature  was  still  raised  :  this  was  too  much 
for  a  frail  constitution,  and  he  eontract,ed  pulmonaiy 
tuberculosis,  which  eventually  caused  his  death.  The 
esteem  and  afi'ection  in  which  he  was  held  was  well 
evidenced  by  the  number  of  friends  and  old  patients  who 
attended  the  funeral  service." 

Dr.  Clemow  leaves  a  widow  and  one  daughter,  to  whom. 
we  offer  our  deepest  sympathy  and  condolence. 


FREDERIC  AUSTIN    ROBINSON,    M.R.C.S.,    L.R.C.P., 

NATAL. 

The  death  of  Frederic  Austin  Robinson,  at  the  age  of  36, 
from  sudden  heart  failure  due  to  his  exertions  as  medical 
otficer  during  the  recent  native  rebellion,  removes  from 
Natal  one  of  the  best  types  of  Colonist.  Dr.  Robinson 
was  the  youngest  of  eight  sons  of  the  Rev.  Gieorge 
Robinsoii,  sometime  Vicar  of  Keynsham,  Somerset,  and  ' 
later  of  St.  Augustine's,  Liverpool,  at  which  latter  place 
the  subject  of  this  memoir  was  born  on  .June  14th,  1870. 
He  received  his  general  education  at  Rossall  in  company 
with  his  next  brother,  Forbes,  the  much-loved  and 
lamented  Subdean  of  Christ's  College,  Cambridge,  who 
died  two  years  ago  at  the  same  age.  Of  the  eight  brothers, 
Austin  was  the  only  one  who  adopted  the  medical  profes- 
sion ;  six  followed  in  their  father's  footsteps  by  taking 
orders  in  the  Church  of  England.  Of  these  the  best 
known  is  the  present  Dean  of  Westminster,  Dr.  Armitage. 
Robinson. 

Dr.  Austin  Robinson  qualified  in  1892,  and  his  first 
appointment  was  that  of  Medical  Officer  to  the  Univer- 
sities Mission  in  Central  Africa.  Into  this  work  he  threw 
his  whole  heart,  but  he  was  invalided  home  at  the  end  of 
ten  months,  after  an  attack  of  fever  which  nearly  cost  him 
his  life.  The  following  year  he  joined  a  friend  and  much- 
esteemed  colleague,  Dr.  Wilfred  Grenfell,  and  spent  a  year 
on  the  wild  coast  of  Labrador.  He  was  then  offered  a 
post  in  Natal,  and  arrived  in  Durban  in  October,  1896. 
His  first  public  appointment  was  that  of  District  Surgeon 
of  Ngutu,  Zululand,  which  he  held  until  his  marriage  iii 
1898.  For  the  last  six  years  he  had  been  District  MedicaJ 
Oflicer  of  Nottingham  Road,  Natal,  having  secured  a 
country  practice  for  the  sake  of  his  wife's  health.  Here 
he  gradually  built  np  a  sanatorium,  which  achieved  a  con- 
siderable measure  of  success.  Dr.  Robinson  cared  little  for 
money  excepting  as  a  means  of  helping  others,  and  it  was 
laughingly  said  of  him  by  his  own  household  that  every 
tramp  who  came  within  a  mile  of  the  sanatorium  always 
found  work  there,  no  matter  how  unpromising  a  specimen 
he  might  be.  The  sanatorium  was  freely  open  to  all  who 
were  friendless  or  temporarily  disabled,  or  in  any  way 
"  down  on  their  luck."  There  are  dozens  of  men  in  Natal 
to-day  who  could  speak  of  the  open-handed  generosity  and 
overflowing  hospitality  of  the  man  who  made  them  free  oi 
his  home  for  weeks  at  a  time.  Though  by  no  means  a  man 
of  the  world  in  the  generally-accepted  sense  of  the  term,  ht- 
was  a  shrewd  observer  and  judge  of  men  and  their  motives. 
For  politicians  who  sought  office  primarily  to  further  their 
own  ends  he  had  nothing  but  contempt,  nor  liad  he  any 
respect  for  those  of  his  fellow  medical  men  who  subordi- 
nated the  ideas  of  their  pi-ofession  to  the  business  of 
money  getting.  On  the  other  hand.  Dr.  Robinson  gave 
his  hearty  admiration  to  the  men  and  women  who  stoocJ 
the  test  of  his  own  high  ideals,  and  if  a  man  is  to  he- 
judged  by  the  friends  he  makes,  Austin  Robinson's 
character  will  need  no  other  praise. 

More  than  three  years  ago  Dr.  Robinson  prophesied 
that  the  "Laissez-faire"  policy  with  regard  to  the  great 
native  question  would  bring  about  trouble  before  long. 
His  prophecy  was  verified  on  February  12th  when  he  was- 
called  out  to  serve  with  the  Carabineers  under  Colonel 
McKeiizie,  in  his  capacity  of  Surgeon-Captain  of  the  Natal 
Jledieal  Corps.  After  the  ill-timed  interference  of  the- 
Home  Government  last  March,  Dr.  Robinson  felt  sure 
that  three  or  four  montlis  more  in  the  field  would  be 
necessary,  and  so  strong  was  his  conviction  that  he  per- 
suaded his  wife,  whose  health  needed  special  care  at  the- 
time,  to  take  a  six  months'  trip  home  with  their  two  little 
children.  His  family  were  just  on  the  point  of  rejoining; 
.  him    when  the  cabled   news  came    that   he   had  passed! 
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euddenly  away.  Heading  between  the  lines  of  his  lively 
and  descriptive  letters  from  tlie  field,  it  is  easy  to  see  that 
Dr.  Robinson's  ardent,  energetic  spirit  caused  him  to  over- 
tax his  strength  during  the  campaign.  On  his  return 
Sroni  the  front,  early  in  .luguat,  he  was  noticed, to  be  look- 
ing very  run  down ;  his  partner,  however,  felt  no  real 
anxiety  about  him  until  about  a  week  before  his  death, 
when  he  made  him  stay  in  bed  for  four  days.  The  end 
came  suddenly  a  few  days  later,  without  any  warning,  and 
au  examination  made  after  death  showed  an  over-straiued 
■heart  with  valvular  deficiency  of  an  acute  nature. 

One  pathetic  incident  attaches  to  Dr.  Robinson's  con- 
nexion with  the  Natal  Medical  Corps,  of  which  he  was  a 
keen  member,  and  for  the  interest  and  efficiency  of  which 
lie  consistently  worked.  When  the  corijs  was  being 
reformed,  between  two  and  three  years  ago,  a  motto  was 
wanted,  and  Dr.  Robinson  ofl'ered  the  first  part  of  his 
owa — "  Non  nobU  solum."  It  was  accepted,  and  is  engraved 
■on  the  badge  of  every  member  of  the  Natal  Medical  Corps 
to-day. 

The  members  of  Dr.  Robinson's  profession  may  con- 
tinue to  gain  inspiration  from  such  a  motto  as  they 
don  their  uniforms  and  recall  the  fact  that  the  member 
of  the  corps  who  gave  it  has  been  the  lirst  to  show  them 
that  in  service  for  others,  even  unto  d,eath  if  it  must  be, 
lies  the  real  meaning  of  life. 


Dbpdty  Surgeon-General  Samtson  Roch,  who  died 
at  his  residence,  Woodbine  Hill,  near  Youghal,  Ireland, 
on  November  9th,  was  born  on  June  29tli,  1829,  the 
youngest  son  of  Mr.  G.  B.  Roch,  of  Woodbine  Hill. 
He  received  his  medical  education  at  Trinity  College, 
Dublin,  and  became  M.R.O.S.Eng.  in  1854.  In  the 
same  year  he  entered  the  Army  Medical  Department, 
and  joined  the  troops  before  Sebastopol ;  during  the 
aiege  he  was  frequently  in  the  advanced  works, 
and  was  present  when  the  Russian  rifle  pits  were 
taken  in  April,  1855.  On  June  7th,  1855,  he  volun- 
teered to  accompany  the  French  when  they  stormed 
the  Mamelon,  and  on  June  17th,  after  twenty-four 
hours  in  the  trenches,  again  volunteered  for  the 
attack  which  took  place  on  the  day  following.  On  June 
6th.  1855,  when  attached  to  the  12th  Field  Battery,  Royal 
Artillery,  while  restraining,  by  digital  pressure,  haemor- 
rhage from  a  wounded  gunner's  thigh  as  he  was  being 
carried  to  the  rear,  a  shell  dropped  near  the  carrying  party 
who  took  refuge  behind  a  gun  carriage.  Surgeon  Roch 
neither  moved  fiom  his  position  nor  relaxed  his  hold 
until  the  explosion  of  the  shell  scattered  his  patient's 
brains  in  his  face.  For  this  act  of  gallantry  lie  was  men- 
tioned in  dispatches.  Surgeon  Roch  served  in  Bengal 
■during  the  Mutiny  from  1857  to  1859,  he  was  in  the 
Mauritius  from  1860  to  1865,  and  was  selected  to  accom- 
pany the  embassy  under  Colonel  Middleton  to  the  Court 
of  Radama,  King  of  Madagascar.  In  1867  he  volunteered 
to  go  to  Abyssinia  and  was  appointed  to  the  charge  of  the 
Golden  Fleece  Hospital  Ship.  He  left  the  army  in  1882 
and  took  the  diploma  of  I-R.C.P.I. ;  he  was  soon  after- 
wards appointed  Medical  Officer  of  Healtli  for  Chelten- 
ham, which  post  he  held  until  1892,  when  he  retired  to 
his  family  home  in  Ireland. 


Deputy  Surgeon- General  Julius  Wiles,  late  of  the 
Rifle  Brigade,  died  in  London  on  November  10th,  aged  78. 
His  commissions  in  the  Army  Medical  Service  were  thus 
dated:  Assistant  Surgeon,  November  24th,  1854  ;  Surgeon, 
February  4th,  1871 ;  Surgeon-Major,  March  1st,  1873  ; 
Brigade- Surgeon,  October  15th,  1881 ;  and  Honorary 
Deputy  Surgeon-Genera!  on  retirement,  July  31st,  1883.  His 
war  record  is  as  follows  :  Crimean  campaign,  1855,  including 
the  siege  and  fall  of  Sebastopol  and  the  attacks  on  the 
Redan  on  June  18th  and  September  8th  (mentioned  in 
dispatches,  medal  with  clasp,  and  Turkish  medal);  the 
China  war  of  1860,  including  the  action  of  Sinho,  tlie  cap- 
ture of  the  Taku  Forts,  and  the  surrender  of  Pekin  (medal 
with  two  clasps) ;  and  the  Ashanti  war  in  1874,  when  he 
was  at  the  battles  of  Amoaful  and  Ordashu  and  the 
capture  of  Coomassie  (medal  with  clasp). 


1866;  was  made  Surgeon,  March  Ist,  1873;  Surgeon-Major, 
March  31st,  1878 ;  and  Honorary  Brigade  Surgeon  on 
retirement  from  tlie  service,  August  18th,  1886.  He  served 
in  the  Soudan  campaign  in  1884,  receiving  a  medal  and 
the  Khedive's  bronze  star. 


Lieutenant  -  Colonel  William  Daniel  Amherst 
CowEN,  late  of  the  Royal  Army  Medical  Corps,  died  at 
Southsea  on  November  24th.  He  was  the  eldest  son- of 
the  late  Edward  Cowen,  Inspector-General  of  Hospitals, 
and  entered  the  Army  Medical  Service  as  Surgeon,  March 
6th,  1880,  becoming  Surgeon- Major,  March  6th,  1892,  and 
Lieutenant- Colonel,  Marcli  6th,  1900.  He  retired  from  the 
service,  August  26tli,  1905.  He  served  in  the  Nile 
Expedition  in  1898,  receiving  the  British  and  Egyptian 
medals. 


LlEUTENANT-CoLONEL      CbARLES       RiCHARD      Ba^TLETT, 

Royal  Army  Medical  Corps,  died  at  Freetown,  Sierra 
Leone,  on  December  5th,  at  the  age  of  47.  His  commis- 
sions in  the  Array  Medical  Service  were  thus  dated  : 
Surgeon,  July  29tb,  1882  ;  Surgeon-Major,  July  29th,  1894; 
Lieutenant-Colonel,  July  29th,  1902.  He  served  with  the 
Ashanti  expedition  in  1895  6,  for  which  he  received  a 
Star,  and  in  the  campaign  on  the  North- West  Frontier  of 
India  in  1897-8,  including  the  operations  en  the  Samana 
and  the  action  of  the  L^blan  Pass,  receiving  a  medal  with 
two  clasps. 

The  death  at  a  comparatively  early  age  of  Mr. 
Greenwood  Pim,  M.A.Dub.,  Secretary  for  many  years  of 
the  Conjoint  Board  of  the  Irish  Royal  Colleges  of 
Physicians  and  Surgeons,  will  be  much  regretted  by  a 
large  number  of  old  Dublin  students.  All  with  whom 
Mr.  Pim  was  officially  brought  in  contact  were  invariably 
impressed  by  his  thoroughness,  geniality,  and  courteous- 
ness.  Many  of  those  who  had  the  good  fortune  to  be 
acquainted  with  him  personally  during  their  under- 
graduate career  gained  much  by  the  kindliness  with  which 
he  often  gave  them  sound  advice.  Having  been  himself 
through  a  complete  arts  course  in  Trinity  College,  Dublin, 
of  which  he  was  a  distinguished  graduate,  he  knew  the 
difficulties  and  temptations  connected  with  the  student's 
life,  and  his  words  of  wisdom  were  alwa,ys  listened  to  as 
those  of  a  real  friend.  The  Conjoint  Board,  after  the 
passing  of  the  Medical  Act  of  1886,  was  fortunate  in 
securing  Mr.  Greenwood  Pirn's  services  as  Secretary. 
Many  difficulties  had  to  be  overcome  in  evolving  a  system 
of  procedure  on  good  business  lines.  The  task  was 
performed  by  him  with  singular  ability.  He  was  an 
enthusiast  for  his  work,  but  his  devotion  to  it  undermined 
his  health,  and  he  was  reluctantly  obliged  to  resign  his 
office  a  couple  of  years  ago.  A  lingering  illness  terminated 
in  death  at  his  residence  in  Monkstown,  co.  Dublin,  on 
November  14th,  to  the  great  sorrow  of  a  large  circle  of 
warm  friends  not  only  in  the  medical  profession,  but  in 
literary,  musical,  and  artistic  circles  in  Ireland. 


Lieutenant-Colonel  Henry  Theodore  Chapman, 
Royal  Army  Medical  Corps  (retired),  died  at  Budleigh 
Salterton,  on  November  27th,  aged  64.  He  entered  the 
Army  Medical  Service  as  Assistant  Surgeon,  March  31st, 


The  late  Dr.  Symes  Thompson. — Mr.  C.  Dtvereux 
Marshall,  St.  Luke's  College,  Carlton  Hill,  N.W.,  desires 
to  state  that  while  Dr.  Symes  Thompson  worked  in  the 
most  energetic  manner  for  the  Guild  of  St.  Luke  during 
the  whole  of  the  time  he  was  associated  with  it,  and  for 
nine  years  (from  1892-1901)  was  the  Provost,  he  was  not 
one  of  its  founders,  as  he  did  not  become  a  member  until 
1884,  twenty  years  after  Ihe  Society  was  first  formed.  Neither 
did  he  originate  the  annual  service  of  the  Guild  at  St. 
Paul's  Cathedral,  which  was  started  many  jears  before  his 
provostship.  

Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are :  Dr.  L.  AV.  Popcff,  Professor 
of  General  Pathology  in  the  St.  Petersburg  Academy  of 
Military  Medicine,  President  of  the  Russian  Medical 
Association,  and  sometime  Professor  in  the  University 
of  Warsaw,  aged  62 ;  Dr.  C.  J.  Berthier,  a  well-known 
laryngologist  of  Geneva,  aged  40  ;  Dr.  Georg  Heimann, 
Scientific  Assistant  in  the  Berlin  Statistical  Office, 
aged  48 ;  Dr.  Venneman,  Professor  of  Histology  in  the 
Univer.sity  of  Louvain  ;  Dr.  Benieio  de  Ahreu,  Pxfessor 
of  Clinical  Medicine  in  the  University  of  Rio  de  Janeiro, 
aged   66 ;    Dr.   J.    Zabludowski,   Director   of    the    Berlin 
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University  School  of  Massage,  aged  55;  Dr.  Planteau, 
Professor  of  Histology  in  the  Medical  School  of  Algiers ; 
Dr.  Franz  Sperck,  of  Nishni-Novgorod,  well  known  by  his 
ethnographical  and  geographical  researches,  and  author 
of  numerous  writings  on  tlierapeutics,  and  of  some  four 
hundred  articles  in  the  Brockhaus-Efl'ron  Conversations- 
lexicon,  aged  71  ;  and  Dr.iV  ikolai  VVilczkowski,  in  his  day  one 
of  the  leading  surgeons  of  St.  Petersburg,  and  Honorary 
Surgeon  to  the  Czar,  aged  83. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INSURANCE  COMPANY  AND  MEDICAL  OFFICER. 
On  December  10th  Mr.  Justice  Darlinij,  sitting  with  a  special 
."jury  in  the  King's  Bench  Division,  beard  the  case  of  Carruthers 
v.  the  Mutual  Life  Insurance  Company  of  New  York,  in  which 
the  plaintiff  sought  to  recover  damages  for  his  wrongful  dis- 
missal from  the  medical  stall"  of  the  company. 

Mr.  Bankes,  K.C.,  and  Mr.  Bremner  were  for  the  plaintiff: 
Mr.  Rawlinson,  K.C.,  Mr.  Rosvlatt,  and  Mr.  Moore  for  the 
defendants. 

In  opening  the  case,  Mr.  Bankes  said  that  tlie  company  had 
dismissed  the  plaintiff  from  what  he  contended  was  a  perma- 
nent position,  and  that  it  was  in  respect  of  such  dismissal  that 
he  brought  this  action. 

The  letter  constituting  the  contract  said  that  "the  position 
as  long  as  you  do  your  duty  to  the  company  should  be  a  per- 
manent one."  This  meant,  according  to  the  company's  con- 
tention, at  the  outside  a  yearly  contract,  and  not  a  post  for  life. 

The  plaintiff  in  giving  evidence  said  that  in  1392  he  was 
appointed  local  medical  officer  of  the  company,  retaining  his 
private  practice,  which  was  worth  about  £400  a  year,  and 
receiving  fees  from  the  defendants  as  well  as  a  salary  of  £100  a 
year.  In  1902  he  was  appointed  on  the  medical  staff'  at  the 
company's  Loudon  office  at  a  salary  of  £700  a  year,  rising  by 
gradual  increase  to  £1,000,  and  giving  up  his  private  practice. 
At  the  end  of  1905  the  business  of  tbe  company  began  to  fall 
oft',  and  in  the  following  Mav  he  received  a  letter  in  which  the 
medical  superintendent  in  New  York  said  that  as  their  busi- 
ness was  falling  off'  two  medical  attendants  were  unnecessary, 
and  he  was  asked  to  resign.  No  aspersion  was  cast  upon  his 
capabilities.  They  offered  him  three  months'  salary  in  lieu  of 
notice,  which  he  declined  to  accept.  He  then  commenced  this 
action. 

Counsel  for  the  defendant  having  submitted  that  there  was 
no  case. 

The  jury,  after  a  long  absence,  held  that  the  engagement  was 
permanent  in  the  sense  that  it  was  to  last  as  long  as  the  com- 
pany carried  on  their  business.  They  also  found  that  if  the 
engagement  had  been  for  a  year  certain,  and  so  on  from  year 
to  year,  twelve  months'  notice  would  have  been  reasonable, 
and  in  that  case  the  damages  would  have  been  £793  ISs. 

Mr.  Justice  Darling  held  that  the  contract  was  one  to  endure 
for  a  year  certain,  and  so  on  from  year  to  year,  terminable,  as 
the  jury  had  found,  by  a  year's  notice,  and  under  those  circum- 
stances there  would  be  judgement  for  the  plaintiff  for  the 
£793  15s.,  with  costs. 

"GREASE  CANCER"  NOT  AN  ACCIDENT. 
At  the  Newca5tle-upon  Tyne  County  Court  an  application  has 
just  been  heard  under  the  Workmen's  Compensation  Act,  in 
which  a  grease-mixer  claimed  damages  from  his  employers  on 
account  of  the  loss  of  an  arm  which  had  to  be  amputated  for 
malignant  disease.  The  man  had  worked  eight  years  with  his 
employers,  and  was  engaged  in  mixing  grease  and  creosote.  It 
is  a  well-known  fact  that  men  thus  employed  frequently  suffer 
from  warts  on  the  forearms  and  on  the  back  of  the  hands  ;  as 
a  result  of  friction  and  continued  exposure  at  work  ulcers  form 
which  do  not  heal,  but  take  on  malignant  action.  That  this 
had  occurred  in  the  case  of  the  pliintiff  tliere  was  abundant 
evidence  to  show,  both  medical  and  other.  For  the  respondents 
it  was  urged  that  the  injury  to  the  arm  was  the  result  of  a 
gradual  process,  a  trade  risk  in  fact,  and  that  as  no  specific 
date  could  be  assigned  upon  which  the  disease  had  developed, 
the  malady  could  not  be  regarded  as  an  accident  under  the 
meaning  of  the  Workmen's  Compensation  Act.  Judge 
Greenwell  gave  his  award  for  tlie  rtspondents,  on  the 
ground  that  the  injury  was  the  result  of  the  man's  work, 
and  that  it  was  impossible  to  mark  a  point  of  time  at  which 
something  happened  that  led  to  the  unfortunate  result. 


A  GREAT  DRUG  FRAUD. 
At  the  assizes  held  in  Lewes  on  November  26th,  a  prosecution, 
originated  some  months  ago  by  the  Brighton  Police,  and  of 
much  interest,  was  successfully  concluded.  The  prisoners 
were  two  men  named  Hawkins,  father  and  son,  who,  under 
Keveral  indictments,  were  charged  with  conspiring  by  "  divers 
false  pretences  and  subtle  and  fraudulent  means  and  devices 
to  obtain  money  from  sucli  of  His  Majesty's  liege  subjects  as 
should  thereafter  purchase  from  tliom  certain  powders  called 
Oloxiensis  and  Corassa  Compound,  and  to  cheat  them  of  such 
moneys,  on  January  1st,  190B,  and  divers  subsequent  dates." 

The  main  facts  of  the  case  were  threshed  out  at  great  length 
before  the  Brighton  bench  of  magistrates  some  two  months 


ago,  the  proceedings  lasting  six  days.  On  the  present  occasioci 
proceedings  did  not  last  long,  as  the  elder  prisoner  pleaded' 
guilty,  and,  by  arrangement  no  evidence  was  tendered  against 
the  son. 

From  the  statements  made  by  the  prosecuting  counsel,  it 
would  appear  that  the  prisoners  had  for  a  long  time  been- 
engaged  in  a  great  quack  fraud,  having  addresses  at  Brighton, 
Worthing,  Wood  Green,  and  elsewhere  under  various  fal^e 
names:  among  such  were  "Dr.  Hawkins,  M.D.,  U.S.A.." 
"The  Rev.  John  Wilson,"  "The  Rev.  Thomas  Stone,"' 
"Thomas  Stone,  Esq.,"  "  W.  Grey,  Esq.,"  and  "The  Rev. 
William  Cirey."  They  issued  advertisements  and  circulars 
broadcast,  the  usual  output,  it  was  stated,  being  from  20C' 
to  500  circulars  a  day.  The  powders  sold  were  represented 
as  being  a  cure  lor  some  forty-seven  diseases,  it  being  stated 
sometimes  that  they  were  the  discovery  of  the  Rev.  Joseph 
Hope  when  he  was  on  the  West  Coast  of  Africa.  The  answers- 
sent  out  to  the  letters  received  by  the  prisoners  at  Worthing 
were  prepared  in  Brighton,  and  were  often  so  bulky  and' 
numerous  that  they  were  sent  back  to  be  posted  in  Worthing 
in  a  cart.  Further  evidence  of  the  large  scale  on  which  the 
business  was  conducted  was  afforded  by  the  fact  that  between 
January  1st  this  year  and  September  20th  the  prisoner.?, 
received  £3,244,  all  in  small  amounts,  from  purchasers  of  the- 
powders  in  question. 

Powders  purchased  by  a  detective  were  analysed  by  Mr.  R.  A. 
Cripps,  public  analyst  for  the  borough  of  Bournemouth,  whc 
found  their  composition  to  be  as  follows  : 

GLOXIENSIS  POWDERS,  COEASSA  COMPOUND. 

late  iif  soflium  ...    72,0       Bromide  of  potassium      ...    56.5 


lide 


27.7 
0.3 


100.0 


Bicarbou.itc  of  sodiuiii 
Powdered  cinclooa  bark 
Dust  aud  impurities 


38..^ 
4.0 
1.0 


Cost,  2a.    Price  175.  8d.  Cost, : 

Mr.  Justice  Lawrance  sentenced  the  elder  prisoner  to  three- 
months'  hard  labour,  but  explained  that  had  the  case  beei;. 
tried  out  and  the  prisoner  convicted  by  a  jury  he  would  have 
had  to  award  a  sentence  of  a  much  more  severe  character  ;  a 
light  sentence  was  only  justified  because  the  case  was  the  first 
of  the  kind  which  had  been  tried,  so  in  some  respects  was  a. 
test  case.  The  Treasury,  it  would  seem,  had  not  hitherto  seen 
its  way  to  take  such  cases  up  ;  if  it  could  put  a  stop  to  frauds, 
of  this  kind  it  would  be  doing  a  great  and  good  work. 


A  DE.\TH  UNDER  CHLOROFORM. 
An  inquiry  was  held  at  Bishop  Stortford  on  December  7th  into 
the  circumstances  attending  the  death  of  a  student,  aged  22. 
who  (lied  while  under  an  anaesthetic  at  the  Diocesan  Training 
College  for  Schoolmistresses,  Hockerill.  The  more  important- 
evidence  was  to  the  following  effect :  The  deceased  was  placed- 
under  chloroform  for  the  removal  of  some  tuberculous  glande* 
in  the  neck.  She  was  examined  beforehand  by  two  medics) 
men,  and  nothing  abnormal  observed  in  the  condition  of  the 
heart.  The  anaesthetic  was  administered  by  the  open  method. 
All  went  well  for  some  twelve  minutes,  when  the  patient,  not 
at  the  moment  deeply  anaesthetized,  suddenly  became  rigid  as 
though  in  a  fit,  and  breathin.q  ceased.  Artificial  respira- 
tion and  other  measures  were  at  once  adopted,  but 
beyond  a  few  shallow  inspirations  no  sign  of  life  reap- 
peared. The  Superintendent  of  the  College  described  the 
deceased  as  a  strong  healthy  girl,  but  on  being  recalled, 
said  that  on  one  or  two  oceasious  during  her  three  months" 
residence  at  the  College  the  patient  had  had  fainting  fits,  and' 
had  had  to  leave  the  class  room.  The  post-mortan  examina- 
tion, conducted  by  Mr.  C.  Gordon  Watson,  of  the  Metropolitan, 
Hospital,  showed  that,  apart  from  the  suppurating  glands- 
removed  by  the  operator,  there  were  other  glands  in  the  neek 
showing  evidence  of  tubercle,  and  also  signs  of  tubercle  else- 
where in  the  body.  The  walls  of  the  heart  were  fatty  aud 
dilated,  and  there  were  signs  of  fatty  degeneration  in  the  aorta, 
likewise.  The  thyroid  gland  was  enlarged,  and  there  was  also 
a  thymus  gland  of  abnormal  size.  He  could  not  account  for 
the  occurrence  of  the  sort  of  epileptic  seizure  which  had  been 
described.  Death  was  due  to  the  sudden  failure  of  a  weak 
heart  under  the  influence  of  chloroform. 

The  jury  returned  a  verdict  of  death  from  misadventure. 
adding  a  rider  to  the  effect  that  all  possible  care  had  been 
taken  in  the  treatment  of  the  deceased. 


"AN  UNQUALIFIED  PRACTITIONER. 
At  Burnley,  on  December  4lh,  a  man  named  George  Gill  was 
fined  £10  and  costs,  or  t^vo  months' imprisonment  indefault, 
for  falsely  pretending  to  be  a  surgeon.  In  February  and  March 
this  year  he  had  been  carrying  on  practice  in  Burnley  in  a 
house,  on  a  window  of  which  was  inscribed  "Dr.  G.  Gill, 
Provident  Medical  Dispenser  "  A  child  whom  he  had  treated 
died,  and  on  being  summoned  to  attend  the  inquest  he  dis- 
appeared, and  was  only  apprehended  recently. 


DELAY  IN  NOTIFICATION. 
.\t  Tottenham  Police  Court  on  iJeceniber  6th,  Dr.  David 
McAskie  of  Tottenham  was  summoned  by  the  medical  officer 
of  health  for  failing  to  notify  forthwith  a  case  of  scarlet  fever. 
The  allegation  wrts  that  there  was  a  delay  of  five  days  in  send- 
ing in  the  notilicat'on.  When  an  inspector  went  to  rezuove  the 
patient — a  child — he  found  that  it  was  in  the  streets.     The 
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defendant  "pleaded  that  he  was  in  doubt  at  the  time  as  to 
whether  it  was  a  case  of  scarlpt  fever.  Now  he  was  satisfied 
that  it  was  not.  The  Bench  hi-ld  that  .is  he  had  notified  it  as 
scarlet  fever  he  was  prevented  irom  raising  such  a  defence. 
They  considered  a  nominal  penalty  would  meet  the  offence, 
and  fined  the  defendant  5s.  and  costs. 


THE  OBLIGATIONS  OP  MEDICAL  WITNESSSIS. 
Forensic. — If  tlie  circumstances  are  correctly  stated  (l)D.'s 
conduct  appears  to  have  lieen  irreproachable.  C  had  no 
right  to  request  him  to  abstain  from  giving  the  solicitor  who 
employed  hira  a  certiiicate  as  to  A.'s  state  of  health.  If  D. 
was  called  to  the  court  as  a  witness  he  was  necessarily 
obliged  to  give  evidence  ;  presumably  he  was  called  for  the 
defence,  but  both  sides  seera  to  have  agreed  to  accept  his 
testimony.  It  is  unreasonable  of  C.  to  blame  D  because  he 
was  not  called.  (2)  B.,  being  under  subpoena,  was  bound  to 
attend  the  court,  and  if  he  had  refused  to  give  evidence 
when  directed  to  do  so  might  have  been  committed  for 
contempt.  His  conduct  seems  to  have  been  perfectly  right 
and  rational.  A  medical  man  cannot  refuse  to  ,L;ive  evidence 
because  in  his  opinion  some  other  medical  practitioner  had 
seen  the  case  first,  and  was  therefore  entitled  to  the  fees. 
He  could  explain  thi^  if  he  liked  to  the  police  or  other 
authorities  which  suramontd  him,  but  he  could  not  refuse  to 
attend  or  to  give  evidence 


MEDICAL  BflQUBlTE  IN  IRELAND. 
B.  writes  that  in  A.'s  dispi  nsarv  district  there  is  a  seaside 
village  six  miles  from  his  residence.  Summer  visitors  to 
the  place  find  a  ditBcuity  in  sending  so  far  for  advice.  I!.,  a 
private  practitioner  in  delicate  nealth,  who  is  thinking  of 
practising  in  the  village  for  a  few  months  each  season,  asks 
if  this  would  be  considered  wrong  towards  A. 

""'-:;*  ^^'6  ^'"6  advised  that  B  can  adopt  the  course  he  pro- 
poses without  any  breacti  of  Irish  professional  ethics,  and  A. 
would  have  no  reason  to  objnct. 


A  DlSfJLAIMER. 
Mr.  .1.  Hamilton  H.M!t,  M.K  C  S  ,  L.K  C.P.,  (Walton,  8ulIolk) 
writes:  My  attention  lias  been  called  lotheprospectusof  "  The 
British  Orchid  and  Nnri-oiy  .  ompany  (Cowans)  Limited  "  in 
which  the  name  of , I  Hiiiuiltou  Hait  Physician  and  Surgeon, 
appears  as  one  of  tho  dLicrtors.  As  I  am  tlie  only  J.  Hamilton 
Hart  on  the  Medical  Rujistcr  1  hereby  s;ate  that  1  have  no 
connexion  with  or  knowledge  of  the  above  company,  and  I 
shall  be  much  obliged  if  you  will  insert  this  disclaimer  in 
your  next  issue. 

DOORPLATES  AND  SiGNS. 
E.  M. — It  would  be  oo^itrary  to  professional  propriety 
to  put  on  the  doorplate  or  surgery  window  the  consulting 
Ijours  for  a  speciality  such  as  "  Children's  Diseases,  10  30  to 
11.30."  Nor  can  we  approve  a  notice  of  "  Free  Consultations, 
3.30  to  9.30"  for  diseases  0  children  of  poor  people,  as  such 
mi  announcement  of  gratis  p'-actiee  is  a  doubtful  expedient 
for  obtaining  a  professional  reputation. 


DISPENSERS  AND  THB  PHARMACY  ACT. 
J.  H.  Mains. — Any  person  ho  ding  the  dispenser's  certificate 
of  the  Apothecaries'  Society  may  dispense,  make  up.  and  sell 
mixtures  containing  poisons  in  a^cordancs  with  the  provi- 
sions of  the  Pharmacy  A^;t,  which  requires  that  the  ingredi- 
ents of  the  medicine,  tngeth'  r  with  the  name  of  the  person 
to  whom  it  is  sold  or  dclivored,  ba  entered  in  a  book  kept  for 
that  purpose  (prescription  book),  and  that  the  name  and 
address  of  the  seller  beatta  '.hed  to  the  medicine.  The  drugs 
mentioned,  chloroform  and  nux  vomica,  are  contained  in 
Part  II  of  the  Schedule. 


POSITION  OP  LOCUM  TRNENSOTfi  SALE  OF  PRACTICE. 

Delta  was  engaged  as  locum  tenens  by  his  principal  for  six 
weeks  ;  he  finds  that  ilie  p'a.^tice  is  for  sale,  and  that  it  is 
quite  likely  it  might  be  sod  before  the  term  for  which  he 
was  engaged  had  expired  H-!  wishes  to  know  if,  in  that 
event,  lie  can  claim  salary  for  the  whole  six  weeks,  with 
board  and  lodging.  The  principal,  in  the  meanwhile,  has 
gone  away,  leaving  his  wife  at  home.  Would  her  authority  be 
sufficient  as  regards  his  cooni  xion  with  the  practice  ? 

*jf*If  our  correspondent  was  definitely  engaged  for  six 
weeks  he  would  be  entitled  to  full  salary  for  that  period,  but 
not  to  board  and  lodgi  tig  after  leaving  the  practice.  Whether 
the  wife  had  authority  to  tind  h  r  husband  in  matters  con- 
nected with  the  practice  would  depend  on  the  special  cir- 
cumstances of  the  case. 


SCHOOL  CLOSlNii  11  Rl'ICICATES. 
J.  L.  asks  if  a  medical  officer  of  h>  alt  1  is  entitled  to  a  fee  when 
advising  the  sanitary  ftuthDrlty   to  close  or  reopen  a  school, 
and  refers  to  a  paragraph  in   1  ur  issue   of  November  ITth 
re  school  closing 

*»*■  A  medical  officer  of  calth  is  not  entitled  to  a  fee 
under  such  circumstances.  The  paragraph  referred  to  dealt 
only  with  private  pactitionero,  and  pointed  out  that  the 


latter  did  not  lose  their  right  to  a  fee  by  being  elc'ffd 
members  of  a  public  Board  by  whom  the  fees  were  payabli:, 
provided  the  fees  had  been  earned  before  such  election. 


PROFESSIONAL  SECRECY. 
Whole-ti.me  Medical  Officer  of  HEiLTH  writes  :  A  medical 
practitioner  has  consulted  me  under  the  following  circum- 
stances :  He  is  attending  a  railway  signalman  for  asthma. 
The  attacks  come  on  suddenly,  and  arc  so  severe  that  the 
patient  falls  on  the  floor  struggling  for  breath,  and  is  totally 
incapacitated  for  an  hour  or  longer.  He  has  not  yet  had  an 
attack  in  his  signal-box,  where  he  is  on  duty  alone,  some- 
times for  many  hours  at  a  time.  The  man  declines  to  inform 
the  railway  company  of  his  illness,  thinking  it  would  result 
in  his  discharge,  or  at  least  reduction  of  wages.  The  doctc 
is  afraid  that  if  he  reports  the  case  to  the  railway  company, 
who  are  not  his  employers,  and  therefore  not  entitled  to  a 
report  from  him,  he  will  have  to  stand  an  action  for  damages 
brought  against  him  by  the  patient.  On  the  other  hand,  he 
fears  that  unless  he  breaks  the  seal  of  professional  secrecy 
there  will  probably  be  a  railway  accident,  possibly  on  a  large 
scale,  as  many  London  and  other  expresses  traverse  the 
line.  I  have  advised  hiin  to  make,  in  the  public  interest,  a 
confidential  report  without  delay  to  the  general  manager  of 
the  company,  but  as  the  doctor  is  reluctant  to  do  this,  I 
hope  you  also  will  give  your  advit/e  as  speedily  as  possible. 

*.y*  In  our  opinion  the  circumstances,  extreme  though 
they  be,  cannot  bo  held  to  justify  a  breach  of  the  law  of  pro- 
fessional secrecy.  While  ihe  medical  man  should  represent 
the  criminalneglect  of  the  patient  if  he  docs  not  explain  bis 
position  to  his  employers,  the  former  ought  not  to  write 
direct  to  the  railway  company  without  the  patient's  consent, 
he  fully  understanding  the  nature  of  the  communication  to 
be  made. 

MEDICAL    ADVERTISINCi. 

CumosiTY  wishes  to  inquire  (l)the  difference  between  a  poor 
practitioner  putting  labels  onhis  bottles  of  medicine  with  his 
name  and  address  and  hours  of  surgery  and  a  Harley  Street 
consultant  giving  a  prescription  with  his  name,  address,  and 
hours  of  attendance  ?  (2)  He  desires  to  know  if  the  enclosed 
card  savours  of  advertising  ;  similar  cards  arc  given  to  every 
patient  attending  a  hospital.  The  card  enclosed  is  as 
follows  : 

EYE    IKJSPITAL, 

Mr. .  oO, Square, ,  and  Dr.  ,  61, Road,- , 

Attends  every  Tuesday  and  Friday  at  12  o'clock. 
Always  bring  this  card  to  the  hospital  with  you. 
(1)  AVe  suppose  the  main  difference  is  that  the  label  on  the 
medicine  bottle  is  open  for  everybody  to  read,  but  our  corre- 
SDOndent  should  remember  that  custom  regulates  most 
ethical  rules,  and  that  while  it  is  customary  to  put  the  name 
and  address  on  notepaper,  it  is  not  customary  and  convenient 
to  put  it  upon  tile  labels  of  medicine  bottles.  It  is  not  the 
accepted  rule  for  Harley  Street  practitioners  to  put  their 
hours  of  consultation  upon  their  notepaper.  (2)  We  think 
the  card  should  be  brought  before  the  Ethical  Com- 
mittee of  the  local  Branch,  as,  in  our  opinion,  it  is  unusual 
to  place  the  private  addresses  of  the  members  of  a  hospital 
stair  upon  the  cards  or  papers  given  to  hospital  patients. 


UNREGISTERED  DENTISTS. 
R.  B.  A. — If  tlie  estimate  of  the  respective  abilities  of  the 
several  dental  practitioners  be  correct,  that  the  unregistered 
person  alone  is  competent,  it  is  a  very  unfortunate  circum- 
stance. Bat  a  general  principle  right  in  itself  cannot  be 
safely  set  aside  when  in  an  individual  case  it  appears  to 
work  disadvantageously,  and  for  public  purposes  registration 
must  be  taken  to  be  the  equivalent  of  qualification,  even 
though  persons  have  been  admitted  to  the  Dentists'  Register 
only  because  they  were  in  practice  prior  to  the  passing  cf 
the  Act.  In  the  present  state  of  medical  politics  it  is  luovt 
important  that  members  of  the  profession  should  give  no 
countenance  to  the  unqualified,  that  is.  to  the  unregistered  ; 
the  public  are  already  far  too  much  inclined  to  look  with 
favour  on  the  unqualified  and  to  oppose  any  medical  legib- 
lation  of  a  more  stringent  kind. 


TEE  USE  OP  FOREIGN  DEGREES. 
Celt  asks  if  it  is  lawful  f'>r  a  medical  man  who  has  obtained 
the  M  T)  Erux   sir  cp  1886.   the  same  not  being  registrable,  to 
style  himself  "  M.D.  "  on  his  doorplate  ? 

*J''  Strictly  speaking,  the  holder  of  a  foreign  degree  of 
M.b.  should  put  after  the  title  the  name  of  the  University 
from  which  it,  was  ob'ained  ;  but  if  he  is  aregistered  medicul 
practitioner  the  omission  of  this  description  can  hardly  be 
said  to  be  unlawful,  as  the  law  on  this  subject  has  never  been 
clearly  laid  down,  the  legal  deoisio::3  thereon  bsing 
conflicting. 
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^  UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY    OF     OXFORD. 
B.  U.,  B  Ch.  Examinations. 
The  following  have  passed  the  Examination  in  Pathology  in 
th^  Second  B.M.  : 
M.  B  Baines.  B.  A. .  Kxeter  College  :  S.  Hertill.  B.A.,  Kcw  Collc-ge  : 
n.   A.  Pliilpot,  B,A.,  New  Colle.se;   S.  E.  Wliitnall,  B.A  ,  Mag- 
dalen College. 

UNIVERSITY  OF  CAMBRIDGE. 

Appointments. 
Professor  Howard  Marsh  has  been  elected  a  member  of  the 
General  Board  of  Studies. 

A.  G.  Tansley,  M.  A.,  Trinity  College,  has  been  appointed 
University  Lecturer  in  Botany  for  five  years. 

The  following  additiorial  Examiners  for  medical  degrees  have 
been  appointed  : 
3rd  M.B.,  PAKT  I.— A.  R    Cu^Imy,  M.A.,  M.D.Aberd.,    iu  Pharma- 
cology. 
R.  T.  Hewlett,  M.D.Lond..  iu  Patliologv. 
Pakt  II —R.  M.  Simou,  M.D  .  Gouv.  aud  Cai.,  in  Medicine. 
R.  Johnson,  F.R.C  S  t 

F.  F.  Burghard.  F.R.C.S.      -     In  Surgery. 
C.  Wallace,  F.R.C.S.  \ 

Anthropology  and  Tr  ipical  Medicine. 

The  Board  of  Anthropological  Studies  recommend  that  it  is 
-desirable  to  establish  a  diploma  in  Anthropology. 

The  Examination  in  Tropical  Medicine  and  Hygiene  will 
begin  on  Wednesday,  January  2nd,  1907,  in  the  Medical 
Buildings,  Cambridge. 

A  benefaction  of  £100  has  been  received  from  Dr.  Hoffman, 
M.A.,  for  the  Clinical  Laboratory  at  Addenbrooke's  Hospital. 

From  returns  kindly  supplied  by  the  tutors,  it  appears  that 
the  number  of  freshmen  intending  to  study  medicine  in  the 
University  is  122.  Last  year  the  number  was  117,  and  in  the 
year  before  89. 

UNn  ERSITV  OP  EDINBURGH. 
Students'  Represbntativk  Councils. 
At  a  meeting  held  in  the  Union  on  December  10th,  Mr.  E. 
Darwiu  Wilmofc  pres^iding,  it  was  agreed,  on  the  motion  of 
Mr.  H.  Ballingall  Watson,  M.A.,  to  petition  the  Senatus  and 
University  Court  that  students  in  medicine  who  have  com- 
pleted their  Third  Professional  Examination  may  be  allowed 
to  present  themselves  for  examination  in  the  subjects  of 
forensic  medicine  and  public  health  in  the  .luly  or  March 
preceding  the  Final  Examination  as  part  of  that  Final 
Examination. 

UNIVERSITY    OF     LONDON. 
Meeting  of  the  Senate. 
A  jiEEriNfi  of  the  Senate  was  held  on  November  21st. 
Incorporation  of   l^niversity   College. 
The   Senate   have    received    from    the   Clerk   of  the   Privy 
Council    an    intimation    that    His   Majesty   in    Council    has 
approved  the  new  statutes  made  for  the  management  of  Uni- 
versity College,  and  for  the  constitution  aud  management  of 
University  College   Hospital    and    the    School    of    Advanced 
Medical  Studies  connected  therewith.     AU  the  arrangemeuts 
made   in   connexion    with    the    incorporation    of    University 
■College    in    the    University    will    come    into    operation    on 
J:iuuary  Ist,  1907. 

Vice-Ghairman  of  External  Council. 
Dr.  Eaasell  Wells,  B.Sc,  has  been  elected  Viee-Chairman  of 
the  Council  for  the  external  students  for  the  remainder  of  the 
year  1908-7,  upon  the  resignation  of  Dr.  James  Bourne  Benson. 

University  College. 

Dr.  T.  Gregory  Foster  and  Mr.  Hugh  Condy  have  been  elected 

president  and  secretary  respectively  of  the  University  College 

()ld  Students'   Assooiatiou,  while  Mr.  G.  A.  Aitken  has  been 

le-elected  honorary  treasurer. 


Charins  Cross  Hospital  Medical  School. 
Siu  AurHUit  KrcicBR,  Principal  of  the  University,  distributed 
the  prizes  to  the  successful  students  of  the  Charing  ("ross 
liospital  Medical  Sshool,  on  December  5th.  Dr.  Atnand  Routh 
was  in  the  chair.  The  Dean,  Dr.  C.  Addison,  suhuiitted  his 
report',  in  which  lie  polluted  out  that  during  1905  th"^  Com- 
luittee  of  the  King  Edward's  Hospital  Fund  for  London 
retiuired  that  the  accounts  of  the  medical  schools  should 
1)3  kept  distinct  from  those  of  the  hospitals  to  which  they  were 
a^.ta'^hed  and  tbst  the  schools  should  not  derive  benetltfrom  the 
funds  subscribed  for  the  hospitals  uuh-ss  such  subscriptions 
\(ero  specially  signified  as  being  ?.v.vilable  for  the  uses  of  the 
si'hool.  The  required  sepa-ation  was  effected  by  the  end  of 
19D5  Dr.  Addison  further  stated  that  in  the  course  of  the  last 
twenty  years,  during  which  the  financial  responsibility  for  the 
siihool  had  been  common  with  that  of  the  hospital,  an  account 
o,f  the  sums  received  by  the  hospital  from  the  school,  or  paid 
by  the  hospital  on  account  of  the  suhool,  showfd  that  the 
hospital  had,  on  the  average,  contributed  a  sum  of  £61  a  year 
to  the  .chool  There  were  certain  advantajres  which  accrued  to 
the  hospital  in  the  coiutitution  of  its  stall'  and  in  other  ways 


through  its  association  with  a  school  of  medicine,  beside  the 
gratuitous  services  rendered  daily  in  nearly  all  the  departments 
of  the  hospital's  work  by  the  students  and  others  attached  to 
the  medical  school.  When  the  yearly  contribution  of  £61  was 
balanced  against  these  advantages,  it  was  obvious  ihat  the  sum 
was  trifling,  and  that  the  two  institutions  had  been  very  useful 
and  necessary  the  one  to  the  other.  Dr.  Addison  concluded 
with  the  satisfactory  announcement  that  the  finances  of  the 
school  were  in  a  sound  condition,  and  that  there  was  a  very 
substantial  increase  in  the  number  of  students. 

Sir  Arthur  Riicker  then  presented  the  prizes,  the  Governor's 
Clinical  Gold  Medal  being  taken  by  Mr  W.  K.  Beaman. 

Sir  Arthur  Riicker  in  the  course  of  an  address  to  the  students 
said  that  with  modifieations  the  relations  of  the  University  of 
London  to  the  schools  were  much  the  eame  as  the  relations  of 
the  Universities  of  Oxford  and  Cambridge  to  their  colleges. 
Each  college  managed  its  own  teaching  and  looked  after  its 
own  finance,  but  the  Uuiversity  of  London  possessed  the  power 
of  visiting  its  schools  aud  of  recoanizing  the  teachers  and  the 
courses  of  study.  The  faculty  of  medicine  was  the  largest  in 
the  University  of  London,  and  the  policy  of  the  University  was 
to  secure  self-government  t'^  each  faculty.  The  medical 
students  of  the  London  University  wtrs  governed  by 
a  body  that  was  in  touch  with  the  medical  profession, 
and  animated  with  a  real  desire  to  further  and  promote  the 
interests  of  medical  education  in  Loudon.  After  nearly  six 
years'  work  the  Uuiversity  had  3,000  internal  students,  and 
about  8,000  other  studtnts  attending  the  lectures  of  teachers 
approved  by  the  University.  About  six  years  ago  the  financial 
budget  for  the  University  was£29,008,andlast  year  it  amoimted 
to  £95,000.  bir  Arthur  Riicker  concluded  by  observing  that 
the  students  at  Charing  Cross  Hospital  not  only  belonged  to  a 
great  medical  school,  but  they  were  also  members  of  a  great 
University. 

A  cordial  vote  of  thanks  to  Sir  Arthur  Riicker  was  pioposed 
by  Lord  Kilmorey,  and  carried  with  acclamation. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

VACCINATION. 
'I'he  Duty  of  a  Public  Vacci7iator  when  Four  Marks 
are  Refused. 
SinMA  writes :  I  have  recently  had  a  visit  from  the  L.G.  B 
Vaccination  Inspector.  My  register  contained  a  number  of 
two-insertion  cases.  I  pointed  out  to  him  that  iu  these  cases 
the  parents  flatly  and  emphatically  refused  to  have  more 
than  two  insertions  in  spite  of  all  the  well-known  arguments 
for  four.  He  recommends  me,  as  public  vaccinator,  iu 
future  to  decline  to  vaccinate  in  less  than  four  insertions,  and 
to  return  (on  Form  H)  any  other  cases  as  haviug  "refustd 
eliicient  vaccination."  Now,  these  people,  being  willing  to 
have  two  insertions,  do  7iot  refuse  vascination,  and  therefore 
cannot  be  convicted  if  they  do  not  have  the  child  vaccinated 
by  the  public  vaccinator,  and  moreover,  they  cannot  be  com- 
pelled to  f:o  to  the  expense  of  havmg  the  child  vaceina'ed 
by  any  other  practitioner.  And  therefore,  if  I  carry  out  the 
advice  of  the  Inspector  and  refuse  to  vaccinate,  a  large 
majority  of  these  cases  will  not  be  vaccinated  at  all,  and  I 
repeat,  cannot  be  convicted,  as  they  are  quite  willing  to 
have  the  child  successfully — if  not  efficiently — vaccinated. 
The  certificate  of  successful  vaccination  says  nothing 
about  the  nvimber  of  insertions,  and  my  point  is, 
that  it  is  better  for  the  public  vaccinator  to  vaccinate 
in  two  places  than  allow  the  child  to  go  unvaccinated, 
which  would  happen  iu  nearly  every  case,  in  spite  of  all  the 
vacc'natiou  officer  might  do,  which  would  not  be  much.  Of 
course,  I  refer  only  to  cases  where  four  insertions  are  obsti- 
nately and  finallv  refused.  In  such  cases  what  is  the  public 
vaccinator  to  do  ?  Is  he  to  decline  to  vaecinate.  let  the  ease 
slide,  cause  no  end  of  trouble  to  the  vaccination  officer  and 
the  parents,  and  lose  the  vaccination  fees  ?  Or  is  he,  on  the 
other  band,  to  vacchiate  in  two  marks,  incur  the  displeasure 
of  the  Local  Government  Board,  and  lose  all  chance  of  the 
"award"?  The  Act  savs  the  public  vaccinator  must  aim  at 
obtaining  four  distinct  vesicles,  and  I  always  do  aim  at  this, 
but  I  would  rather  miss  the  mark  than  be  prosecuted  for 
assault  by  some  indignant  iiarent  who  did  not  want  more 
than  two  marks  on  bis  child's  arm. 

I  should  be  grateful  for  your  opinion  on  this  question,  and 
perhaps  some  public  vaccinators  might  also  give  me  an 
expression  of  opinion  from  their  point  of  view. 

*^*  The  best  answer  we  are  in  a  position  to  return  is  to 
publish  the  following  letter  which  the  Local  Government 
Board  recently  addressed  to  a  public  vaccinator  who  had 
raised  the  question  of  two-mark  vaccination  : 


T  am  ...  to  point 
189?,  ve()Utroa  that  in  tli 
V.iceinator  shiijl  ohsorvo  tl 
the  Order,  aud  that  parae 
"  iu  all  ordinary  cases  of  prim 
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must  aim  at  producing  foul*  sepax'ate  good-sized  vesicles  or  groups 
of  vesicles  not  less  tliau  half  an  inch  from  one  auotlier.  Tke  tola' 
area  of  pssiciikition  residtiny  from  the  vaccination  should  not  be  Lees 
than  half  a  sifaare  inch." 

The  Board  consider  that  if,  wheu  the  Public  Vaccinator  malces 
a  visit  lor  tlie  purpose  of  public  vacciuatiou,  any  question  arises  as 
to  the  child  l)ciDg  vaccinated  iu  Ic^s  tliau  four  places,  ho  should  in 
all  ordinary  cases  use  his  best  efforts  to  induce  the  parculs  to  allow 
the  child  to  be  vaccinated  iu  the  niauner  referred  to  iu  the  Instruc- 
tions, and  should  explain  fully  the  rcasou.  Ou  this  poiut  the  Board 
may  draw  attention  to  paragraph  294  of  the  Final  Kepoit  of  tlic 
Royal  Commissiou  on  Vaccination,  in  which  it  is  stated  as 
follows  : 

"  Upon  the  whole,  thea,  the  evidence  appears  to  ptjiut  to  the 

"conclusion  that  the  greater  the  number  of  marks  the  greate\- 

■■  is  the  protection  in  relatiou  to  small-jjox   enjoyed    by   the 

"  vaccinated  person.    This  further  indication  also  seems  to  be 

"  afforded  that,  whilst  the  distinction  in  this  respect  between 

■'those  with  one  and  those  with  two  luarks  is  not  very  great 

'•  there  is  a  very  marked  contrast  between  those  with  four  or 

"  even  with  three  marks  as  compared  with  either  one  or  two." 

If,  however,  notwithstanding  this  exolauation,  the  parent  in 

any  particular  case  will  only  consent  to  the  child  being  v.acciuated 

in  two  places  iustead  of  four,  the  Board  are  not  prepared  to  say  that 

the  Public  Vaccinator  should  dcrline  so  to  vaociuate  the  child,  but 

ust  be  iindcr>toud  tliat  ilic  i^thil  (nra  of  vesiculation  to  be  secured 


d  as  a  serious  dere- 
■tiuator  to  use  his 
-iMist  small-pox  as 

•  ■.I  to. 
Unit  half  a  square 


must  amount  to  at  least  half 

The  Board  may  stitr 
liction  of  duty  falluiv  mm  r 
best  efforts  to  secure  m  n  1 
is  contemplated  by  tlic  In- 

I  am  to  add  tlnil  i  h 
inch  of  scar  canbe  ol'':t 
scarificatiou.  providcl  11  i- r,uliiriontl\- widcspicn 

but  in  the  Board's  i-\: i-     \  n  .  1  i;,ilins  do  iu»t,   ttwinj:;-  to  tl 

objections  of  parents  to  son-  ,11  m^  iL-miliiug  from  oue  mark  vat-rin 
tion  on  this  scale,  wheu  resorting  to  oue  mark  get  habitually  half 
square  inch  of  scar.  For  this,  as  for  other  reasons,  the  Boai 
deprecate  any  approach  to  tlie  Competition  of  public  varciuato 
with  private  practitioners  of  the  class  referred  to  in  your  letter  i 
the  matter  of  one-mark  vaccination. 


Vaccination  in  the  Presence  of  Small-pox. 
J.  S.  writes  :  A  case  of  small-pox  (father  of  a  family)  occurs 
and  a  private  practitioner  is  called  in.  He  discovers  ttireo 
unvaccinated  children  for  whom  exemption  orders  have 
been  obtained.  He  vaccinates  the  same  and  all  other  con- 
tacts. He  notifies  the  medical  officer  of  health  of  the  small- 
pox case  in  the  usual  way.  In  three  or  four  days'  time  the 
vaccination  officer  telephones  the  private  practitioner  that 
he  is  sending  the  public  vaccinator  to  see  the  vaccinations. 
On  being  told  that  the  three  unvaccinated  children  are  now 
vaccinated  he  (the  vicciimtion  officer)  demands  certificates 
of  same.     I  should  like  to  know  ; 

1.  Was  the  vaccination  officer  right  in  sending  the  public 
vaccinator  before  he  himself  made  inquiries  as  to  contacts 
requirinsf  vaccination,  the  three  children  being  legally 
exempt  ? 

2.  Can  certificates  for  successful  vaccination  be  demanded 
from  the  private  practitioner  free  of  charge,  by  the  vaccina- 
tion oflicer  of  the  union  where  the  vaccination  took  place  ? 

3.  Can  the  vaccination  officer  enter  the  house  and  demand 
to  inspect  the  arms  of  these  children  privately  vaccinated  •■ 

*#*(!)  A  vaccination  officer  has  very  large  powers  and 
discretion  under  Sections  3  and  4  of  the  Memorandum  of 
Steps  Specially  Requisite  in  Places  where  Sraall-pox  is 
Prevalent  (March,  1901).  He  is  quite  within  his  powers 
in  applying  to  the  public  vaccinator,  and  is  not  lilsely  to 
have  done  so  (or  he  to  go)  before  ascertaining  that  there 
were  contacts.  (2)  Every  practitioner  is  bound  to  furnish 
a  certificate  of  successful  vaccination  to  the  parent,  who  is 
bound  to  forward  it  to  the  vaccination  officer  (Vict.  30, 
cap.  84,  22).  It  is  the  duty  of  the  vaccination  officer  (Con- 
solidated Orders,  1898)  to  obtain  such  certificates  if  they 
have  not  been  sent  in.  No  statutory  fee  can  be  demanded 
for  such  certificates.  The  previous  issue  of  exemptions  has 
no  bearing  on  this  clausfi.  (3)  Under  the  memorandum 
mentioned  above  the  vaccination  ofiBcer  is  instructed  to 
"visit"  houses,  which  must  be  taken  to  mean  enter  them. 
To  inspect  arms  is  not  usual  for  a  vaccination  officer,  but 
to  do  so  in  the  case  of  contacts  cannot  be  said  to  be  iu 
excess  of  his  duties. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

R  A.MC.  (VOLS.)  LONDON  COMPANIES. 
ON  December  1st  the  annual  challenge  shield  competition  for 
companies  of  the  Royal  Army  Medical  Corps  Volunteers 
(London  Companies)  was  held  at  the  headquarters  of  the  Corps, 
51,  Calthorpe  Street,  and.  after  a  spirited  contest,  was  won  by 
No.  2  f!ompany  under  Captain  .Snapo.  The  judging  was  done 
by  MajorSteele,  K  A.M.C-,  who  kindlycame  upl'rom  Aldershct 
for  the  purpose. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 


CHANdE.S  IN'  THE  COLUUR  OF  THK  IrIS. 

Dr.  Alfred  A.  Mu.mforu  (Ghorlton-cum-Hardy)  writes  ; 
I  should  be  obliged  if  any  of  your  readers  could  give  me  any 
information  about  changes  in  colour  in  the  iris  occurring 
after  the  natural  change  in  infancy  and  apart  from  disease. 
It  is  customary  to  take  "eye  colour  "  as  a  fixed  standard  of 
race,  and  to  assume  that  it  is  very  little  influenced  by 
outward  circumstances.  I  have  heard  on  good  authority 
that  changes  iu  the  pigmentation  of  the  eye  do  occur,  after 
infancy  and  apart  from  disease,  associated  with  altered 
conditions  of  life,  semi-starvation,  etc,  which  rnay  or  may 
not  be  associated  with  general  deposit  of  pigment  in  the 
body.  If  such  changes  do  really  occur,  it  shows  that  many 
qualities  which  we  consider  to  be  rigidly  fixed  by  heredity 
are  more  amenable  to  outward  influence  than  seems  at  first 
to  be  supposed.  Perhaps  by  such  observations  as  these  we 
may  learn  to  consider  how  much  of  an  inherited  quality  is 
really  an  essential  part  of  man's  growth,  and  how  much  of 
it  is  dependent  on  similar  circumstances  of  nutrition. 


A  Member  (Northampton). — It  is  impossible  to  take  action 
upon  anonymous  communications,  but  our  correspondent 
might  bring  the  matter  to  the  notice  of  the  Council  of  the 
Northamptonshire  Division. 

Lecturer. — We  think  our  correspondent  will  find  what  he 
requites  in  Mec/icfti  History  from  the  Earliest  Times,  by 
E.  T.  Withington,  MA.,  M.B.Oxon.,  oublished  by  the 
Scientific  Press,  Limited,  428,  Strand,  W.C. 

Alcoholism. 

Ignorant. — The  following  works  and  articles  will  probably 
answer  our  correspondent's  requirements  for  the  course 
of  short  addresses  dealing  with  tue  question  of  temperance 
from  a  medical  aspect  which  he  has  been  ask' d  to  deliver 
Foreign  literature  (for  iasta,nae.  Die  Alko/iol  Frage  by  Pro- 
fessor Helleuius)  on  the  subject  is  voluminous.  Valuable 
abstracts  of  this  foreign  research  are  to  be  found  in  :  The 
Medical  Tcitiperance  Review  (the  Journal  of  the  British 
Medical  Temperance  Association)  for  the  last  fifteen  years. 
(London  :  R.  J.  James,  3  and  4,  London  House  Yard.  Pater- 
noster Row,  B.C.)  Lees-Raper  Lectures  for  1900,  1903,  1904  : 
("■)  Effect  of  Alcohol  on  the  Human  Brain,  by  Sir  Victor 
Horsiey,  F.R  S.  ;  (b)  Recent  Researches  on  the  Action  of 
Alcohol  in  Health  and  Sickness,  by  G.  Sims  Woodhead, 
M.D.  ;  (c)  Labour  and  Drink,  by  John  Burns.  M.P.  To  be 
obtained  from  the  Secretary  of  the  Trust,  ,T.  Kempster,  20. 
Tothill  Street,  Westminster.  The  British  Jouiixal  of 
Inebriety,  vols,  i,  ii,  and  iii.  (London:  BaiIIi6re,  Tindall, 
and  Cox.)  Article  on  Alcoholism  and  Morphinism,  in  Health 
and  Disease  in  Relation  to  Marriage  and  the  Married 
iSiaie  (Senator  Kaminer).  Vol.  ii.  (London:  Rebman,  Ltd.) 
■The  Alcohol  Number  of  the  Practitioner.  November,  1902. 
Proving  Our  Case.  By  Walter  N.  Edwards,  ECS. 
((Jnwaid  Publishing  Co.).  Physiologicnl  Aspects  of  the 
Liquor  Problem.  (Boston  and  New  York  :  Houghton, 
Mifflin  and  Co.).  Alcohol  and  the  Human  Body.  By  Sir 
Victor  Horsiey  and  M.  D.  Sturge  (to  be  published  shortly). 
Thefollowingpamphlets,  published  by  the  ('hurch  of  England 
Temperance  Society,  4,  Sanctuary,  Westminster,  S.W.,  may 
also  be  consulted.  (Large  envelope  size,  6  in.  by  4}  in.  One 
penny  each,  or  6s.  per  100  net) — Alcohol :  a  Poison.  B.y 
Sir  Frederick  Treves,  Bart.  Fourth  edition.  The  Medical 
Profession  and  Alcohol,  and  Is  Alcohol  of  any  Service'^' 
Bv  Sir  Victor  Horsiey,  F.R.S.,  F.R  C.S  ,  etc.  Second  edition. 
The  Prevailing  Intemperance  among  Women  :  Its  Cause 
and  its  Remedy.     By  Sir  Thomas  Barlow,  ML).,  K.C.V.O., 

•  etc.  Fifth  edition.  Alcohol  and  Efficiency.  By  Sir  James 
Crichton-Browne,  M.D.,  LL.D.,  etc.  Alcohol  and  the  Brain. 
By  Dr.  G.  Carpenter,  Physician  to  the  North- I'^as tern  Hospital 
for  Children.  Alcohol:  a  Paralyser  By  Norman  Porritt, 
M.R.CS.,  etc..  Consulting  Surgeon.  Huddersfield  Infirmary. 
Alcohol  in  Motherhood.  By  Dr.  G.  Carpenter.  The  Use  of- 
Alcohol  and  its  Results  in  our  Public  Schools.  Bv  Dr. 
Clement  Dukes,  Physician  to  Rugby  School,  id.  ;3s.  per  100  net. 
Popular  medical  tracts  (octavo).  One  halfpenny  each,  or 
3s.  per  100  net.  Among  other  publications  are  :  Strong 
Drink  not  Food.  By  Dr.  Norman  Kerr.  Physical  Dangers 
of  Strong  Drink.  By  Dr  Norman  Kerr  Motherhood 
from  a  Temperance  Point  of  Vien:  By  Mrs  J.  W. 
Bardsley.  The  Heredity  of  Inebriety.  By  Dr.  Norman 
Kerr.  Beer  as  an  Adjtmct  to  our  Meals.  By  Dr. 
Crichton.  Some  of  the  Effects  of  Alcohol  on  the  Heart 
anrl  Circulation.  By  Dr.  Law.  Alcoholism  in  Childhood 
and  Youth:  Its  Cau,ses,  Resit/fs,  and  P,.-vei,1ion  By 
Dr.  Thomas  More  Madden.  The  Use  of  Alcohol  in 
Children's  Diseases.  By  Sir  Thomas-  Barlow.  Moderate 
Drinking :  Can  it  Injure  Health .'  By  Dr.  A.  B.  T. 
Longhurst. 
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LETTEKS,     NOTES,     Etc. 


[Dbc.  15,  1906. 


Treatment  op  Priapism. 
Dr.  B.  O'Connor  (Laarca,  Asturias,  Spain>  writes  :  "M.D.'s" 
patient  will  iind  relief  from  tlie  following,  a  dose  an  hour 
after  breakfast  and  at  bedtime  for  three-  or  four  days  : 
IJ  Pulveris  oamphorae,  Rr.  xvj  ;  tr.  bell.-idonnae  ml:  tr. 
lupulini,  fl5ij;  misce,  et  adde  mucilagini?  tragacanthae, 
!l5iv;  aquam  catnphorae,  ad  (1,4  i\'.  I.Ii?ee  ut  liat  mistura, 
dequil  sumenda  (ex  aqui'i)  semiuncia  Huida.  bis  die  ut 
dictum  est  (agitetur  phiala). 

Bromidrcsi.s. 
Dr.  a.  Koi-.ERTS  writes,  in   reply  to  5LB. ,   to  recommend  the 
internal  administration  of  sepia  in  small  doses,  and  oflers, 
should  there  be  difficulty  in  obtaining  it.  tc  send  some  if  our 
correspondent  will  apply  to  him. 

To  M.\SK  THE  Taste  of  Nau.seoit--  DRrr..=i. 
Dr.  .T.  Linos.vv  .Iohnson  (Lordon.  W.)  writes  :  I  notice  in  the 
British  Medical  Journai,  of  December  8th  you  quote  Dr. 
Foch  as  recommending  a  pungent  li(iucur  such  as  anisette 
to  mask  the  taste  of  castor  oil.  In  ray  experience  a  small 
teaspoonful  of  ordinary  Scotch  raarmaladf  on  a  morsel  of 
bread  will  effectually  conceal  the  taste  of  the  most  nauseous 
drugs  imaginable.  I  have  for  year^  recommended  it  to  be 
.driven  before  and  after  the  administration  of  castor  oil, 
male  fern,  asafoetida,  and  otherunpalatable  medicines,  and 
I  have  never  knoivn  it  to  fail,  i  v.'Oi;!d  not  have  thought  it 
necessary  to  mention  this  fact  bad  it  not  been  for  the  state- 
ment you  have  quoted,  but  it  is  hardly  worth  while  for  a 
medical  man  to  send  his  patient  to  hunt  for  anisette  when  a 
far  more  ellective  remedy  lies  at  every  one  s  door. 

KlIIXOSRUOBA  IN   InF.VNCV. 

Dr.  O.  a.  Garry  Si.mi'.sos  (London)  writes :  I  tliink  the 
trouble  described  by  "  Snuffl  -s  "  is  due  to  congenit.-il  adenoids, 
keeping  up  a  chronic  rhinitis.  The  fact  tliat  the  infant  is 
able  to  sleep  with  its  mouth  shut  is  no  proof  that  the  growths 
are  not  present,  as  the  natural  inclination  is  for  the  child  to 
adopt  nasal  respiration  during  sleep.  I  woii'd  suggest  that 
the  infant  be  given  a  slight  anaesthetic,  and  any  adenoids 
present  can  be  removed  with  the  smallest  si/e  curette. 

Dr.  S.  CoxsT.Mii.E  (London)  writes  :  If  "SnutUes"  will  send 
the  infant  ovit  into  the  open  air  all  day  long,  no  matter  what 
the  weather,  dispensing  with  that  relic  of  barbarism  the  veil 
covering  the  mouth,  when  the  child  v.'ill  receive  the  maxi- 
mum of  oxygen  and  the  minimum  r,f  carbonic  acid  and  other 
irritating  products  of  diet,  he  will  find  his  patient  well  in 
two  or  three  weeks.  Of  course,  ho  must  insist  on  the  child 
getting  nearly  the  same  treatment  indoors  by  means  of  open 
windows,  no  gas  in  bedroom,  and  otlier  elementary  rules  of 
hygiene  being  attended  to.  He  might  also  warn  the  mother 
to  put  no  soap  on  its  face,  as  there  is  sure  to  bo  a  good  supply 
left  in  the  nostrils.  The  open-air  treatment— another  name 
for  cleanliness— is  applicable  to  many  ailments  he-ides 
phthisis — for  example,  ringworm,  rheumatic  fever  (future 
attacks)  when  locomotion  is  allowed,  etc. 


LETTERS.   SrOTES.   Etc 

An  umbrella  left  in  a  cab  discharged  at  the  central  offices  of 
the  Association  on  December  3rd  is  in  the  custody  of  the 
Metropolitan  Police. 

V/arning.s. 

Dr.  Heriseht  G.  Cook  (Cardiff)  writes:  In  the  British 
Medicai.  .locRNAT,  of  November  10th,  page  1344,  you  print  a 
warning  about  a  certain  Mr.  F.  B.  Collins,  who  is  travelling 
arovmd  selling  "sparking  plugs"  to  the  unwary.  I  should 
like  to  endorse  this  warning.  His  sparking  plugs  are 
rubbish,  be  is  not  known  at  the  address  printed  on  his  card 
(5,  Lyric  Kiad,  Barnes.  S.W.).  and  the  firm  he  pretends  to 
represent,  Messrs.  G.  D'Orleans  et  Cie,  Levallois  (Seine), 
Paris,  is  not  known  to  the  French  postal  authorities. 

Results  of  SKRvrnE  KxAMtNATiox-^. 
Dr.  Frkdk.W.  Cor.LiNGWOon  (The  Intirmary.  Isleworth)  wi  ites : 
May  1  ask  Professor  Saundby.  through  the  medium  of  tin- 
BrIttsh  MEUif'Ai,  .Tchtrnai.,  why  he  '  hoped  that  the  Council 
would  not  continue  to  publish  these  reports  every  year."  and 
why  "  in  his  opinion,  they  were  absolutely  worthless  "  ? 

■--.-■  Wo  have  referred  this  to  Professor  Saundby,  who 
writes : 

In  answer  to  Mr.  Colling  wood,  may  I  be  permitted  to  say 
that  the  reason  I  objected  to  the  annual  publication  of  the 
tables  of  results  of  the  examinations  for  the  .Vrmy  Medical 
Department  and  the  Indian  Medical  Service  is  that  the 
numbers  from  each  qualifying  body  are  too  small  for  the 
conclusions  to  be  drawn  from  them  not  to  be  misleading. 
Mr.  Tomes  said  that,  having  examined  these  tables  for  a 
series  of  years,  he  bad  found  that  they  allow  of  interesting 
and  valuable  deductions,  but  he  admitted  th.at  as  published 
year  by  year  they  are  of  Utile  value.  I  am  satislicd  with  the 
result  of  the  discussion,  and  I  have  no  intention  of  taking 
part  in  the  controversy  on  "  A  Sidelight  en  Medical 
J'Mucation.'' 


The  Adjustment  op  the  Income  Tax  BrROEN. 
Dr.  W.m.  'Woodrifi'-Smith  (Wimbledon)  writes  :  The  author 
of  thearticleunder  the  above  heading  writes  :  "  Neverthelesf-. 
the  fact  that  few  professional  incomes  approach  £5,00(J 
cannot  be  overlooked,  and  therefore  the  imposition  of  a 
supertax  on  large  incomes  would  be  viewed  with  equanimity 
by  the  vast  majority  of  the  members  of  the  msdical  profes- 
sion." If  this  be  true,  the  vast  majority  of  the  members  of 
the  medical  profession  are  worthy  the  contempt  of  any  Itonest. 
man  ;  if  false,  it  is  the  most  gross  insult  I  can  recollect 
during  the  forty  years  I  have  been  a  member  of  that 
profession. 

*,*  We  confess  that  we  are  unable  to  follow  onr  cor- 
respondent. We  imagine  that  the  vast  majority  of  members 
of  the  medical  or  any  other  profession  would  view  the 
prospect  of  winnin.i,'  an  income  of  over  £5,000  not  only  with 
equanimity,  but  even  with  satisfaction. 

TiiE  Case  of  Mr.  Peers:  a  Miscarriage  op  Justice. 
Mr.  C.  H.  Prixg,  Jf  A  ,  L  S  A  ,  honorary  treasurer,  278,  Old 
Kent  Road,   S.K..  writes:  I  have  great  pleasure  in  acknow- 
ledging  the    following   contributions   towards    Mr.  Peers's 
indemnity  fund  : 

Amount  previously  acknowledged  ...      7    6    0 

London  and  Counties  Medical  Protection 

Society        10  10    0 

Robert  Boxall,M.D 5    5    0 

.Vmand  Routh,  .M.D 2    2    0 

Charles  Stirling,  M.B.,  CM 10    0 

C.  P.  Gallic,  M.H.,  CM 110 

H.  M.  Walker,  LR.C  P.,  LRC.S.K.       ...       110 

R.  Capes.  M.i;  C.S  ,  L.RC  P 110 

.1.  Kennedy,  M  R  C.S.,  L.R.C.P 110 

J.  G.  Carter,  M.KC.S.,  L.R.CP 0  10    0 

Stanley  Boyd,  M.B.,  BS.,  P.R.C.S.        ...      0  10    6 

R.  D.  Muir,  M  1) 0    5     0 

As  the  list  will  shortly  be  closed,  I  shall  be  obliged  if  any 
further  amount  could  be  sent  to  me  during  next  week. 

The  Treatment  of  Uterine  Haemorrhages. 
Dr.  Percv  Newell  (St  Leonard's-on-Sea)  writes :  On  page 
1582  of  the  British  Medicai.  Journal  for  December  1st  is 
an  epitome  of  an  address  given  by  Dr.  Le  Page  before  the 
Clinical  Society  of  Manchester  on  the  above  subject,  with 
special  regard  to  j^ostpartum  haemorrhage.  The  advice 
given  by  the  lecturer  is  so  excellent  and  practical,  as  well  as 
successful,  that  it  ought  to  be  carefully  noticed  by  all  prac- 
titioners, more  especially  the  general  practitioner,  to  whose 
lot  the  majority  of  these  appalling  cases  occur.  I  do  not 
know  if  Dr.  Le  Page  wishes  us  to  consider  his  advice  new  or 
original,  but  I  may  mention  that  many  years  ago  in  the 
Medical  Bri/f  and  the  Inter-national  Clinics,  there  appeared 
alecturo  by  Mr.  Stan  more  Bishop  on  the  treatment  01  pos<- 
pnrtum  haemorrbape,  and  this  lecture  is  couched  in  almost 
the  same  words  as  Dr.  Le  Page's  is.  Mr.  Bishop's  lecture 
concludes  with  the  terse  and  apt  advice  :  "Cease  llo.gging  a 
tired  uterus  from  within  and  without,  by  mechanical  means 
and  drugs,  and  i,'irn  off  the  tap."  I  am  afraid  Mr.  Bishop's 
advice  must  to  a  large  extent  have  fallen  on  stony  ground, 
for  one  has  only  to  take  up  a  recent  work  on  obstetrics  to 
find  the  same  old  try-this  and  try-that  methods  which 
have  been  proved  useless  many  times  over  in  the  past. 

"  Sun  Spots." 
A  STORY  is  told  of  a  young  lady  who  had  intended  to  be  pre- 
sent at  a  lecture  by  Sir  Robert  Ball.  Meeting  him  shortly 
afterwards  she  expressed  her  regret  at  having  missed  the 
lecture.  "Well,"  said  the  great  astronomer  genially,  "I 
don't  know  that  you  would  have  been  greatly  interested.  The 
lecture  was  about  sun  spots."  "Oh,"  replied  the  fair 
student  of  astronomy.  "  that  would  have  interested  me  very 
much  indeed.  All  my  life  I  have  suffered  from  freckles  !  " 
This  reminds  us  of  Byron's  story  of  the  Countess  Guiccioli. 
Hearing  Sir  Humphry  Davy  spoken  about  a  good  deal  when  he 
was  in  Italy,  she  asked  her  noble  lover  what  he  was.  When 
he  told  her  Davy  was  a  great  chemist,  she  begged  that  he 
might  be  introduced  to  her  as  she  wanted  advice  about  her 
complexion. 
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KXANTHlvM    (»F  SCARLET  FEVER  AND  SOME 

OF  ITS  COUNTERFEITS,  A}iD  THE  CLINICAL 

SIGNIFICANCE  OF  SKIN  HAEMORRHAGES 

IN  IHPHTHERIA. 

Deliverkd    at  a  Meeting    of  the  Stsatfoud  Division 

OP  THE  Metropolitan  Counties  Buanch  on 

OciOBEK  18th. 

By  JOHN  MacCOMBIE,  M.A.,  M.D.Aberd., 


When  I  was  asked  to  address  you  it  occurred  to  me  that, 
as  you  are  all  called  upon  from  time  to  time  to  attend 
•cases  of  infectious  diseases,  either  for  the  purpose  of 
<iiagnosis  with  the  view  of  removal  to  hospital,  or  for 
hoth  diagnosis  and  treatment  at  home,  some  observations 
upon  exanthems  that  not  infrequently  obscure  and  com- 
iplicate  diagnosis  would  be  interesting,  and  might  possibly 
be  of  some  little  service  to  you. 

The  most  widespread  of  the  eruptive  fevers  is  scarlet 
Sever.  The  difhoulties  that  beset  us  in  its  diagnosis,  and 
in  the  diagnosis  of  eases  of  acute  illness  in  which  an 
•exanthem  simulating  that  of  scarlet  fever  presents  itself, 
have  induced  me  to  devote  the  major  portion  of  my 
observations  this  evening  to  the  consideration  of  the 
ejtanthem  of  scarlet  fever  and  some  of  its  counterfeits. 

The  Exanthem  of  Scarlet  Fever. 

Perhaps  you  will  permit  me  at  the  outset  to  indicate 
very  briefly  the  salient  features  of  the  exanthem,  and  the 
•characteristic  lingual  and  faucial  appearances  of  scarlet 
fever.  The  typical  rasli  of  scarlet  fever  is  twofold  in 
character.  A  finely  punctate,  slightly-raised  papular 
portion,  and  an  erythematous  portion,  the  tinely-punctate 
jx>rtion  being  usually  regarded  as  the  most  characteristic 
feature  of  the  rash.  Most  cases  show  erythema  along 
with  punctation;  others,  especially  those  showing 
evanescent  rashes,  have  erythema  and  little  or  no 
punctation;  while  in  others  the  punctate  rash  over- 
vihadows  the  erythematous. 

The  eruption  is  general;  the  tint  of  the  rash  in  ordinai-y 
caces  and  at  its  lirst  appearance  varies  from  a  delicate 
s-ose-pink  to  light  red,  the  punetie  showing  as  small  specks 
<>f  a  more  intense  red  than  the  general  erythema.  In 
many  cases  the  rash  is  got  present  on  the  face,  but  not 
infrequently  it  appears  tliere  iirst,  is  mostly  erythematous 
m  character,  affects  chiefly  the  forehead  and  ciieeks,  and, 
;is  it  usually  avoids  the  skin  round  the  mouth,  an  area  of 
<'ircumoval  pallor  results  which  contrasts  markedly  with 
the  reddened  cheeks.  The  rash  on  the  face  often  attracts 
Kittle  or  no  notice,  being  regarded  as  merely  a  flush. 
Usually  the  complete  exanthem  is  best  marked  on  the 
trunk  and  extremities,  the  puuctation  being  most  notice- 
able on  the  neck,  trunk,  arms,  and  inner  aspect  of  thighs. 
The  rash  appears  on  the  first  or  second  day  of  illness, 
and  is  usually — in  children  at  least — preceded  by  head- 
ache, nausea  or  vomiting,  sore  throat,  and  some  rise  of 
.  temperature. 

Generally  speaking,  the  punctate  portion  of  the  eruption 
is  slightly  raised,  while  marked  papulation  of  it  is  evident, 
sn  many  cases  on  the  upper  and  lower  extremities,  the 
papules  being  often  as  large  as  a  good  sized  pin's  head. 
The  papulation  sliows  as  numerous  red  papules,  well 
taised  above  the  level  of  the  surrounding  skin  ;  it  is  most 
iuarked  on  the  legs  and  forearms  usually,  but  it  is  often 
to  be  noted  also  on  the  thighs  and  arms,  and  sometimes  it 
is  noticeable  on  the  trunk.  It  persists  for  some  time 
after  the  disappearance  of  the  general  exanthem,  the 
papules  becoming  smaller  and  less  bright  in  tint,  till  they 
gradually  disappear.  It  consequently  afl"ords  valuable  aid 
in  diagnosis  when  one  is  called  in  to  a  case  of  suspected 
scarlet  fever  after  the  general  eruption  has  faded.  If  in 
«uch  a  case  the  tongue  and  throat  signs  be  those  of  scarlet 
■fever,  and  papulation  be  present  on  the  extremities,  the 
•case  can  with  certainty  be  diagnosed  as  scarlet  fever. 

In  regard  to  lingual  and  faucial  appearances,  the 
characteristic  tongue  is  at  first  white  with  the  fungiform 
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papillae  showing  as  red  dots  on  the  white  ground  ;  in  the 
course  of  two  or  three  days  the  tongue  ejiithelium  begins 
to  peel  oil,  and  by  the  fourth  day,  usually,  the  tongue  is 
clean  and  markedly  red,  the  papillae  being  red  and  pro- 
minent, standing  well  out  from  the  surface  of  the  tongue. 
The  majority  of  cases  show  this  appearance  of  tongue, 
but  not  all;  in  children  it  is  usually  present,  in  adults  it 
is  often  absent. 

The  faucial  appearances  in  their  simplest  and  mildest 
form  consist  of  a  ring  of  bright  red  injection  involving  the 
free  edge  of  the  palate  and  tonsillar  pillars — with  some- 
times red  punctation  of  the  general  surface  of  the  soft 
palate.  The  tonsils  may  or  may  not  b  '  reddened.  There 
is  very  little  swelling  of  the  parts  in  the  mild  cases.  In 
more  marked  cases  the  tonsils  share  in  the  injection  and 
are  swelled,  often  showing  small  dots  of  exudation  on  the 
crypts. 

A  word  with  regard  to  toxic  scarlet  fever.  In  this  there 
is  great  prostration  from  the  onset  and  vomiting  is  usually 
marked  and  often  persistent.  The  exanthem  is  not  in- 
frequently coarsely  i^unctate  and  sparse,  with  little  or  no 
erythema.  Tiie  lingual  and  faucial  signs  are  invariably 
characteristic. 

The  typical  desquamation  that  follows  thedisappeaiance 
of  the  exanthem  is  a  general  one  involving  i^racticaily  the 
entire  skin.  It  commences  as  minute  points  of  desqua- 
mation which,  speedily  enlarging,  assume  the  form  of 
pinholes  of  various  sizes,  and  thereafter  it  is  more  or  less 
flaky.  On  palms,  lingers,  and  soles  the  epidermis  usually 
peels  off  ill  shreds  and  Hakes.  This  general  pinhole  or  ringed 
desquamation  is,  I  think,  characteristic  of  scarlet  fever. 

If,  in  every  instance,  scarlet  fever  conformed  to  tl!<" 
typical  fever  just  described  and  were  its  rash  not  counts  1- 
feited  by  eruptions  occurring  in  other  acute  disease.', 
mostly  in  their  early  stages,  its  diagnosis  would  be  a  com- 
paratively easy  matter.  But  these  counterfeits  simulate 
so  closely  the  real  article  that  they  present  many  diffi- 
culties in  diagnosis,  and  therefore  they  merit  close  con- 
sideration if  one  wishes  to  avoid  arriving  at  an  erroneous 
conclusion  as  to  the  precise  disease  from  which  the  patient 
is  suffering. 

I  will  consider  first  the  prodromal  scarlatiniform 
eruption  appearing  in  measles,  small-pox,  and  chicken-pox. 

SCAULATINIFORM    EaSHES. 

1.  In  Measles. 

The  true  eruption  of  measles  is  sometimes  preceded  by 
a  bright  red  erythema  investing  the  face,  trunk,  and 
extremities,  appearing  on  about  the  second  day  of  illness, 
when  the  catarrhal  symptoms,  it  may  be,  are  little  in 
evidence  or  not  at  all.  The  erythema  is  usually  not 
punctate  in  character,  though  in  rare  instances  it  is  punc- 
tate. The  tint  is  indistinguishable  from  that  of  the 
scarlet  fever  exanthem.  So  close  is  the  resemblance  that 
a  good  many  cases  find  their  way  into  fever  hospitals, 
where  on  the  third  or  fourth  day  of  illness  the  tiue  erup- 
tion of  measles  commences  to  appear.  Concurrently  with 
its  appearance  the  prodromal  erythema  begins  to  fade, 
and  the  real  nature  of  the  attack  is  revealed.  Before  the 
vogue  of  isolation  hospitals  had  arrived,  you  had  better 
opportunities  for  observing  such  cases,  but  now,  the 
moment  you  have  made  your  diagnosis  of  scarlet  fever, 
the  patient  is  removed  to  the  fever  hospital,  and  you 
have  no  further  opportunity  of  observing  the  case. 

One  naturally  asks  if  the  prodromal  exanthem  affords 
any  sign  that  would  lead  one  to  doubt  its  being  the  rash 
of  scarlet  fever.  Well,  in  the  great  majority  of  eases  it 
does  not  show  punctation,  and,  as  most  scarlet  fever 
rashes  do  show  punctation,  that  feature  should  at  once 
prompt  one  to  very  careful  examination  of  the  case  before 
arriving  at  a  diagnosis.  Probably  the  child— for  these 
prodromals  occur  in  children  only  as  far  as  my  obser- 
vation goes — will  not  have  complained  of  sore  throat, 
vomiting  will  most  likely  be  absent,  and  there  may 
be  a  sharp,  short  cough.  On  examining  the  throat 
there  may  be,  but  usually  is  not,  some  redness  of  the 
fauces;  no  definite  help  will  therefore  be  obtained  from 
the  signs  there;  but  if,  on  examining  the  buccal  mucous 
membrane  opposite  the  molar  teeth,  Koplik's  spots  are 
visible,  then  the  case  is  measles,  not  scarlet  fever.  These 
minute,  whitish,  raised  spots  of  mucosa,  about  the  size  of 
a  very  small  pin's  head,  may  also  be  present  on  the  buccal 
mucous  membrane  generally,  but  their  most  common  site 
is  opposite  the  molar  teeth,  consequently  that  is  the  spot 
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ti  which  one's  observation  is  directed  in  the  first 
instance. 

These  Koplik's  spots  do  not  stare  you  in  the  face  wlinn 
you  look  into  the  patient's  mouth.  You  want  a  bright 
light,  and  it  is  nee^■8sa^}'  to  stretch  the  mucosa  witli  the 
end  of  a  spoon  or  tongue  depressor  before  they  will  catch 
your  eye.  They  are  often  exceedingly  small,  mere  minute 
whitish  don,  though  in  many  cases  they  are  of  the  size  of 
a  very  small  pin's  head,  and  occasionally  larger.  In  many 
instances  there  is  a  thin  red  line  surrounding  each  spot, 
but  this  is  by  no  means  constant.  Sometimes  there  may 
be  only  six  or  twelve  such  spots  all  told,  while  in  other 
cases  they  are  quite  numerous,  dotting  the  buccal  mucosa, 
and  occasionally  they  form  conHaent  patches  of  the  size 
of  a  large  pea  opposite  the  molar  teeth.  The  favourite 
situation  for  these  spots  is,  as  I  have  said,  the  buccal 
muuosa  opposite  the  molar  teeth,  and  they  are  often 
limited  to  this  region  ;  but  in  some  cases  you  will  find 
them  dotted  along  the  mucosa  of  the  lips,  gums,  and,  in 
rare  instances,  on  the  palate  and  fauces. 

They  are  not  present  in  scarlet  fever.  I  take  it  that,  in 
arriving  at  a  diagnosis  in  a  case  which  suggests  scarlet 
fever,  we  all  examine  the  tongue  and  throat.  If  in 
addition  we  made  it  a  rule  to  look  for  Koplik's  spots  in  all 
such  cases,  the  counterfeit  eruption  in  measles  would,  in 
almost  every  case,  be  detected  and  increased  accuracy  in 
diagnosis  be  thereby  attained.  Of  course,  one  may  meet 
with  a  concurrence  of  measles  and  scarlet  fever  in  the 
same  patient,  the  two  infections  running  their  symptoms 
side  by  side;  but  that  is  an  extremely  rare  event,  and  in  very 
many  years'  experience  I  can  only  recall  a  lew  such  cases. 

Some  cases  of  German  measles  naay  cause  difficulties  by 
reason  of  their  resemblance  to  the  scarlet  fever  exanthem. 
For  instance,  those  in  which  the  eruption  is  fairly 
abundant  and  the  individual  macules  are  small.  As  far 
as  my  observation  enables  me  to  speak,  there  is  in  these 
an  absence  of  the  purely  erythematous  rash  of  scarlet 
fever,  the  spots  are  to  be  noted  on  the  face  as  well  as  on 
the  trunk  and  extremities,  and  on  the  trunk  the  individual 
macules  are  larger  than  the  fine  punctation  of  scarlft 
fever  to  be  noted  in  that  situation.  It  is  true  that  on  the 
forearms  and  legs  the  scarlet  fever  rash  is  frequently 
observed  to  be  papular,  the  individual  spots  being  as  large 
as  a  good  sized  pin's  head.  But  that,  although  very 
typical  of  many  scarlet  fever  rashes  in  these  situations,  i.s 
not  to  be  regarded  as  the  typical  punctation  of  the  scarlet 
fever  rash  considered  as  a  whole. 

2.  In  ISmall-poT. 

Scarlatiniform  prodromal  rashes  counterfeit  the  scarlet 
fever  exanthem  in  small-pox  more  frequently  than  in  any 
other  disease.  Those  of  you  who  have  had  experience  of 
an  outbreak  of  small-pox  will  doubtless  have  seen 
examples  of  these.  In  many  such  eases  the  rash  is  purely 
punctate  and  limited  to  the  trunk  and  thighs,  and  is 
especially  evident  in  eroins,  flanks,  and  axillary  regions. 
In  others  it  is  limited  to  flexures  and  does  not  affect  the 
trunk  generally.  These  rashes  appear  on  the  second  or 
third  day,  and  before  the  true  small-pox  eruption  has 
come  out.  In  tint  they  are  bright  brick  red,  with 
a  tendency  to  deeper  hue  in  the  flexures,  and  the 
punetai^  are,  generally  speaking,  larger  than  the  punetae 
of  scarlet  fever,  and  are  not  raised;  there  is  little  if  any 
superadded  erythema,  so  that  you  have  either  a  large 
extent  of  pundy  punctate  rash  or  such  a  rash  limited  to 
flexures.  The  diagnosis  of  these  scarlet  fever  counterfeits 
is  somf^times  pazzling,  but  due  regard  to  their  almost 
purely  punctate  chara<'ter,  the  nature  of  the  attendant 
symptoms,  namely,  severe  headache,  backache,  and, 
usually,  high  pyrexia,  and  profound  malaise,  coupled  with 
an  absence  of  sore  throat  or  scarlet  injection  of  fauces— a 
point  of  the  utmost  diagnostic  impirtance— should  impel 
one  to  suspect  the  disease  to  be  small-pox,  not  scarlet  fever. 

If  definite  history  of  exposure  to  infection  of  siwall-pox 
be  obtained  it  is  safe  to  say  that  such  ca.'ies  will  prove  to 
be  small-pox,  and  may  be  certified  aeeordingly.  But  if 
such  eases  occur  when  there  is  no  prevalence  of  smallpox 
or  history  of  it.^  infection,  it  is  well  to  defer  the  diafjnosis 
for  twenty-four  hours,  when  the  appearance  of  the  charac- 
teristic small-pox  eruption  will  hfive  shown  the  true  nature 
of  the  attack. 

A  much  tnore  difficult  problem  in  diagnosis  is  presented 
when  we  are  confronted  with  the  scarlatiniform  prodromal 
sometimes  met  with  in  liaemorrhagic  smaM-pox.     The 


prominent  features  of  this  are,  the  most  complete  invest- 
ment of  the  skin  with  a  vivid  red  erytliema  closely  resem- 
bling that  of  scarlet  fever.  It  appears  usually  on  the 
second  day  of  illness,  afl'ecting  the  entire  skin  in  most, 
cases,  including  even  the  face,  is  at  first  of  a  bright  red 
tint  exactly  resembling  scarlat  fever  rash,  except  that 
there  is  no  punctation.  In  the  course  of  twenty-four 
hours  the  tint  has  changed  to  a  deeper  red  all  over,  while 
in  the  groins  it  begins  to  assume  a  purple  shade,  and  on 
close  exatuination  the  presence  of  petechia  may  be 
detected  there.  But  one  is  usually  called  to  such  a  case 
before  any  marked  deepening  of  tint  is  to  be  noted 
in  any  particular  region,  and  at  the  first  blush  the 
eruption  has  a  peculiarly  scarlet  appearance,  which  has 
often  misled  the  unwary.  To  heighten  the  illusion  the 
patient  will  sometimes  complain  of  sore  throat ;  on 
examining  the  fauces  there  will  often  be  noted  a  general 
reddening  of  the  palate  and  fauces,  and  it  may  be  with 
sjme  swelling,  but  be  it  noted  that  this  reddening  is  more 
widespread  than  the  injection  of  the  free  edge  of  the 
palate,  tonsils,  and  tonsillar  pillars  observed  in  scarlet 
fever,  and  is  of  a  deep  red,  perhaps  of  a  slight  purple 
tinge,  in  fact,  a  much  deeper  hue  than  the  bright  red 
injection  of  scarlet  fever.  The  diflerential  diagnosis  of 
such  cases  is  extremely  puzzling,  and  I  know  of  no  cases 
in  which  one  is  more  likely  to  come  to  an  erroneous  con- 
clusion unless  one  has,  in  a  pre-eminent  degree,  the  gift 
of  caution  that  gives  pause  to  the  first  impression  con- 
veyed by  the  effulgence  of  the  rash,  and  prompts  one  to 
investigate  and  examine  more  closely  before  forming  a 
definite  conclusion.  "What,  then,  are  the  important  difler- 
ential features  of  this  prodromal  erythema?  Its  very 
intensity  arrests  attention  ;  on  looking  closely  the  absence 
of  the  punctation  is  remarkable.  True  you  may  have  in 
groins  and  flexures  commencing  petechial  eruption,  which 
would  not  be  present  at  so  early  a  stage  in  scarlet  fever, 
but  the  general  punctation  of  the  eruption,  which  would 
be  evident  on  the  neck  and  trunk  and  on  the  extremities 
were  the  case  scarlet  fever,  will  be  absent.  The  profound 
illness  of  the  patient,  who  is,  if  I  may  use  a  colloquialism, 
completely  bowled  over;  the  headache,  above  all  the 
intense  backache,  so  characteristic  of  small-pox,  is  often 
present  in  these  cases  in  very  exaggerated  foi'm,  and 
backache  is  a  symptom  which  is  not  marked  in  cases  of 
scarlet  fever;  the  absence  of  scarlet  injection  of  the 
faucial  ring,  and  in  its  place  often  a  deep  general  redden- 
ing of  the  soft  palate  and  fauces — these  all  jioint  to  the 
conclusion  that  the  case  is  to  prove  one  of  small- pox,  not 
of  scarlet  fever.  Later,  when  purple  spots  begin  to 
appear  on  the  skin,  with  subconjunctival  haemoiTliage 
and  blood  in  urine,  there  is  absolutely  no  doubt  that  the 
correct  diagnosis  is  small-pox. 

3.  In  Chicken  pox. 

In  some  cases  of  chicken-pox  you  may  have  observed 
scarlatiniform  prodromals.  It  so  happens  that  the  con- 
currence of  chicken-pox  and  scarlet  fever  is  not  at  all 
uncommon,  though  usually  the  onset  of  the  two  is  not 
simultaneous.  If  the  two  diseases  be  simultaneous  in 
their  onset,  the  case  will  present,  in  addition  to  the  usual 
skin  manifestations  peculiar  to  both,  the  faucial  appear- 
ance of  scarlet  fever,  with  sore  throat  and  generally  nausea 
or  vomiting  at  the  onset.  On  the  other  hand,  if  then-  be 
a  scarlatiniform  prodromal  rash  unattended  by  the  throat 
and  tongue  signs,  and  initial  symptoms  of  scarlet  fever, 
then  the  case  is  probably  one  of  chicken-pox  only.  The 
prodromal  rash  fades  soon  after  the  appeii-ance  of  the 
pocks,  consequently,  persistence  of  the  prodromal  along 
with  the  true  chicken-pox  eruption  is  strongly  suggestive 
of  a  concurrence  of  the  diseases. 

In  cases  of  chicken-pox  showing  a  counterfeit  prodroms) 
eruption,  there  are  no  throat  signs  or  symptoms,  and 
this  alone  should  make  one  hesitate  to  diagnose  scarlet 
fever,  for  a  scarlatiniform  eruption  in  children  without 
confirmatory  throat  or  tongue  signs  does  not  necessarily 
mean  that  the  case  is  one  of  scarlet  fever. 

4.  In  Enteric  Fever,  Sca/ds,  etc. 
Other  erythemas  counterfeit  the  scarlet  fever  exanthem 
For  instance,  in  enteric  fever,  abont  the  end  of  the 
second  week,  you  may  observe  a  bright  red,  flat  puncta- 
tion and  erythema,  limited  to  the  upper  part  of  the  cliegt, 
unaccompanied  by  any  rise  of  temperature  or  other  signs 
of  scarlet  fever.     The  condition  lasts  a  few  days,  and  iHay 
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5t  be  followed  by  any  desquamation.  This  is  not  scarlet 
ver,  yet  the  limited  eruption  resembles  moat  closely 
le  scarlet  fever  exanthem. 

Krythemas  of  the  scarlet  type  following  on  scalds,  burns, 
id  wounds,  are  not  by  any  nieaus  to  be  regarded  as  cases 
'  scarlet  fever.  Purely  erythematous  rashes  without 
inctation,  and  with  no  throat  or  tongue  signs,  should 
ost  certainly  not  be  regarded  as  cases  of  scarlet  fever ; 
nictate  scarlatiniform  rashes  without  attendant  throat 
id  tongue  signs  of  scarlet  fever  may  be,  but  probably 
e  not,  scarlet  fever  unless  they  be  followed  by  the 
pical  general  pinhole  desquamation  which,  if  it  be 
■neral,  is,  I  think,  characteristic  of  scarlet  fever  ;  but 
hen  you  get  a  punctate  scarlet  eruption  with  the  typical 
arlet  appearances  of  throat  and  tongue,  then  you  are 
ost  certainly  dealing  with  a  case  of  scarlet  fever. 

5.  In  Diphtheria  after  Antitoxin. 

A  general  erythema  of  a  purely  punctate  character, 
laccompanied  by  other  signs  or  symptoms  of  scarlet 
ver,  must  negative  the  diagnosis  of  scarlet  fever,  the 
roat  signs  being  the  really  important  confirmatory  point 
the  diagnosis  of  such  cases.  .\nd  the  same  remark 
iplies  to  general  erythemas  of  a  non-punctate  character 
sembling  scarlet  fevej;  in  point  of  distribution  and 
lit,  but  unattended  by  other  signs  or  symptoms  of 
arlet  fever. 

Following  the  introduction  of  the  antitoxin  treatment 
diphtheria,  a  great  variety  of  erythemas,  usually 
rmed  antitoxin  rashes,  made  their  appearance  in  a 
nsiderable  proportion  of  the  patients  to  whom  the 
medy  had  been  administered.  All  these  ei-ythemas, 
iwever,  are  not  due  to  antitoxin,  for  before  the  use  of 
at  remedy  certain  cases  of  diphtheria  showed,  about  the 
ird  week  of  the  illness,  erythemas  of  varying  types,  but 
ostly  of  the  scarlatiniform.  As  it  ia  now  impossible  to 
tt'erentiate  the  antitoxin  erythemas  from  those  following 
iturally  on  the  attack,  they  are  all  classed  as  antitoxin 
shea.  We  are  now  only  concerned  with  those  that 
aiulate  the  eruption  of  scarlet  fever.  Many  of  you 
ive  probably  seen  examples  of  these.  They  appear 
iually  during  the  second  or  third  week  after  the 
jection  of  antitoxin.  In  appearance  they  not  in- 
?quently  mimic  the  complete  eruption  of  scarlet 
vn  so  closely  that  it  is  quite  impossible  to  say 
)m  the  appearance  of  the  rash  whether  it  is  scarlet 
ver  or  not.  The  tint  is  the  same ;  there  is  both 
inctation  and  erythema  distributed  generally  over  the 
ink  and  limbs.  They  are  sometimes  accompanied  by  a 
oderate  rise  of  temperature,  and  in  some  cases  by  an 
jection  of  throat  closely  resembling  that  of  scarlet  fever; 

fact,  the  counterfeit  of  the  scarlet  fever  exanthem  is  in 
ery  respect  most  complete.  I  recollect  well,  many  years 
o,  when  diphtheria  was  first  admitted  to  the  Asylums 
lard  Hospitals,  a  few  of  my  diphtheria  patients  de- 
loped  scarlatiniform  rashes,  throats,  and  pyrexia  during 
rly  convalescence.     Believing  these,  in  my  ignorance,  to 

instances  of  scarlet  fever,  I  promptly  had  them  trans- 
•red  to  scarlet  fever  wards.  Tliey  developed  that  disease 
thin  a  week  of  their  being  so  transferred.  That  was 
fore  the  days  of  antitoxin.  The  occurrence  of  these 
irlatiniform  rashes  is  more  frequent  now,  so  many  cases 
ing  treated  with  antitoxin;  and  the  more  of  these 
shes  one  sees  the  less  inclined  ia  one  to  make  a  positive 
ignosis  in  many  of  the  cases.  In  the  main,  the  fol- 
ding considerations  will  help  in  arriving  at  a  definite 
iuion.  Whether  the  eruption  starts  from  the  site  of 
jection  or  not,  spreading  tlience  over  the  trunk  and 
tremities,   if   it  be  unaccompanied    by  vomiting,   loss 

appetite,  and  symptoms  of  constitutional  disturbances, 
en  if  some  injection  of  the  faucial  ring  is  to  be  noted, 
e  case  is  most  probably  not  scarlet  fever.  If,  however, 
e  rash  is  ushered  in  by  vomiting,  quickened  pulse,  some 
le  of  temperature,  and  the  eruption  does  not  appear  to 
irt  from  the  site  of  injection,  the  case  is  probably  one  of 
irlet  fever. 

Many  of  the  cases,  however,  are  most  puzzling,  and  the 
ignosis  is  so  embarrassing  that  it  is  not  infrequently 
ly  possible  to  decide  definitely  by  the  occun-ence  or 
n-occurrence  later  on  of  general  pinhole  desquamation 
lether  the  manifestations  have  been  those  of  scarlet 
ret  or  only  of  an  antitoxin  erythema.  Many  cases 
ow  slight  powdery  desquamation,  and  perhaps  some 
eling  of    palms  and  aolea,   but   that   is   not,   I    think 


to  be  regarded  as  the  characteristic  peeling  of  scarlet 
fever. 

Such  are  the  more  important  counterfeits  of  the  scarlet 
fever  exanthem.  Many  are  very  puzzling  in  point  of 
diagnosis,  some  are  impossible,  and  most  are  difficult. 
A  good  light,  daylight  if  practicable,  a  clean  skin — often 
a  difficult  thing  to  obtain,  I  fancy,  in  general  practice— 
and  careful  observation  are  essential  in  the  diagnosis  of 
these  conditions. 

It  will  have  been  noted  that  I  have  mostly  refrained 
from  placing  reliance  upon  pyrexia  as  a  point  of  value  in 
diagnosis  of  the  cases  under  consideration.  And  for  the 
reason  that  the  pyrexia  of  scarlet  fever  varies  greatly 
in  dirterent  cases.  In  some  there  is  no  rise  of  temperature 
from  start  to  finish.  This  is,  of  course,  quite  rare,  but  it 
occurs.  In  others,  although  the  temperature  will  have  been 
raised  on  the  first  or  second  day  of  an  undeniable  attack  of 
scarlet  fever,  yet  by  the  time  one  may  be  called  to  see  the 
patient  the  temperature  may  have  fallen  to  normal,  while 
the  rash  and  throat  signs  persist.  Consequently,  to  place 
much  reliance  on  the  presence  or  absence  of  pyrexia  for 
diagnostic  purposes  would  be  inadvisable.  The  clinical 
thermometer  in  this  connexion  is  sometimes  a  delusion 
and  often  a  snare. 

Skin  Haemokrhaoes  in  Diphtheria. 

There  now  only  remains  for  me  to  offer  a  few  observa- 
tions upon  the  clinical  significance  of  skin  haemorrhages 
in  diphtheria.  Those  of  you  who  have  seen  a  considerable 
number  of  diphtheria  cases  and  have  had  an  opportunity 
of  observing  them  from  start  to  finish  will  probably  have 
met  with  some  cases  that  showed  such  skin  manifesta- 
tions. It  is  true  that  now  they  are  met  with  for  the  most 
part  in  cases  that  have  escaped  early  treatment  by  anti- 
toxin— that  is  to  say,  cases  that  have  not  come  under  the 
notice  of  the  medical  attendant  until  the  patient  is  already 
poisoned  by  the  toxins  of  the  disease.  These,  which  I  may 
call  neglected  cases,  form  a  considerable  proportion  of  the 
cases  of  diphtheria  that  find  their  way  into  fever  hospitals 
and  contribute  largely  to  the  diphtheria  death-rate.  Were 
it  possible  to  bring  all  diphtheria  patients  under  anti- 
toxin treatment  on  the  first  day  of  disease  these  haemor- 
rhagic  skin  manifestations  would  be  unknown,  and  the 
death-rate  from  diphtheria  would  be  practically  nil.  In 
support  of  this  statement — which  to  some  of  you  may 
appear  unduly  optimistic — it  may  be  permissible  to  refer 
to  my  own  experience  at  the  Brook  Hospital.  During  the 
nine  years  that  the  hospital  has  been  open  there  have 
been  treated  6,755  diphtheria  patients  ;  of  these,  214  came 
under  treatment  on  the  first  day  of  disease.  There  has 
not  been  a  single  death  among  these  first-day  cases. 

The  number  of  cases  that  have  shown  skin  haemor- 
rhages has  been  a  little  over  200,  and  with  very  few 
exceptions  death  has  resulted.  No  haemorrhages  have 
appeared  in  cases  brought  under  treatment  on  the  first 
day  of  disease  ;  one  or  two  cases  that  came  under  treat- 
ment on  the  second  and  third  days  of  disease  have 
become  haemorrhagic  and  died,  but  the  great  bulk  of 
the  haemorrhagic  cases  has  occurred  in  those  that  came 
under  treatment  on  the  fourth,  fifth,  or  later  days  of 
disease,  and  the  recoveries  have  been  practically  nil. 

At  what  age  are  these  skin  haemorrhages  met  with  ? 
Their  occurrence  in  patients  over  12  years  of  age  is  most 
exceptional.  Consequently  it  is  in  children  under  that  age 
that  one  expects  their  appearance,  and  they  are  perhaps 
more  frequently  seen  in  children  under  7  than  over  7. 

In  what  forms  of  diphtheria  do  they  most  often  occur? 
In  severe  faucial  diphtheria,  with  which  nasal  diphtheria 
is  usually  associated,  most  rarely  indeed  in  laryngeal 
diphtheria,  and  then  perhaps  only  when  marked  faucial 
diphtheria  accompanies  the  laryngeal.  The  haemor- 
rhagic manifestations  appear  usually  towards  the  end 
of  the  first  week,  from  the  fifth  day  onward,  and 
consist  of  deep  purple,  or  ink  spots  distributed 
on  the  skin,  being  in  some  cases  more  marked  on 
areas  subjected  to  pressure  hut  by  no  means  limited  to 
these.  The  situations  on  which  they  most  commonly 
appear  are  the  trunk  and  extremities,  but  they  also  some- 
times develop  on  the  face,  neck,  and  ears.  The  spots  are 
not,  as  a  rule,  numerous,  not  exceeding  half  a  dozen  in 
the  majority  of  cases,  often  only  three  or  four.  They  vary 
in  size  from  a  small  pea  to  that  of  a  sixpence,  or  larger, 
sometimes  assuming  in  extreme  cases  the  dimensions  of 
large  bruises.    There  may  also  be  scattered  red  petechiae 
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in  addition,  but  these  are  not  of  the  same  prognostic 
si^niticance  as  the  ink  spots.  If  there  be  only  one  or  two 
small  purple  spots  the  patient  has  some  slight  chance  of 
recovery,  but  if  there  be  a  greater  number  death  is  almost 
certain  to  result.  For  this  reason  they  afford  a  most 
valuable  aid  to  prognosis  which  it  is  wise  not  to  overlook. 
In  some  of  the  cases  persistent  epistaxis  precedes  or 
accompanies  the  appearance  of  these  skin  signs.  Inci- 
dentally I  may  remark  that  the  occurrence  of  persistent 
epistaxis  about  the  fourth  or  tifth  day  of  faucial  diphtheria 
leads  one  to  anticipate  the  very  probable  occurrence  of 
skin  haemorrhages  within  a  short  time  thereafter. 
Haematemesis  is  sometimes  present,  due  in  many  cases 
to  haemorrhage  from  the  mucous  membrane  of  the 
stomach. 

Persistent  vomiting  and  signs  of  cardiac  failure  are  to 
be  noted  in  most  cases  showing  skin  haemorrhages,  the 
patient  dying  of  toxaemia  and  cardiac  failure.  The  dura- 
tion of  life  after  the  date  of  onset  of  the  skin  haemor- 
rhages is  usually  four  or  five  days,  sometimes  less,  while 
some  cases  live  for  a  week  or  a  fortnight.  In  pre-antitoxin 
days  patients  hardly  ever  survived  more  than  two  days 
after  the  &kin  haemorrhages  appeared. 

Cases  which  recover  are  those  in  which  vomiting  and 
cardiac  failure  are  absent,  or  are  little  in  evidence,  but 
unfortunately  such  cases  are  extremely  rare. 
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OPENING    ADDRESS. 

By  J.  Geouge  Adami,  M.A.,  M.D.,  F.R.S., 
Professor  of  PatlioIoCT.  McGill   University,  Montreal. 

THE  DOMINANCE  OF  THE  NUCLEUS. 
There  are,  it  seems  to  me,  two  alternative  reasons  which 
should  govern  the  choice  of  a  topic  for  discussion  at  the 
meetings  of  Sections  of  this  Association  :  either  to  afford 
to  the  general  medical  public  an  expression  of  opinion  by 
specialists  upon  topics  of  the  time,  or,  on  the  other  hand, 
to  direct  the  attention  of  the  public  to  matters  in  which 
it  is  well  that  they  should  be  interested.  These  dis- 
cussions are  not  merely  for  the  benefit  of  the  partici- 
pants ;  they  are  published  in  e.iienso  in  what  has  become 
the  organ  of  the  British  practitioner  throughout  the 
world  :  and  this  public  aspect  must  be  kept  in  siaht,  nor 
should  the  debate  he  allowed  to  narrow  itself  into  the 
discussion  of  minutiae. 

It  must  be  frankly  admitted  that  nuclear  function  is  not 
exactly  a  burning  question  of  the  day.  Your  ordinary 
medical  man  is  little  concerned  about  it;  your  routine 
physiologist  is  concerned  in  the  main  with  mass  eflects  ; 
your  pathologist  see 3,  it  is  true,  certain  changes  in  the 
nucleus  in  various  conditions  of  cell  disturbance,  but  what 
these  changes  indicate  are  scarce  discussed  in  his  text- 
books or  journals.  It  is  for  the  second  of  the  above- 
mentionc'l  reasons  that  this  topic  has  been  chosen  for 
to-day's  discussion.  Though  we  have  not  what  has 
become  a  topic  of  the  time,  we  liave  a  matter  which  it  is 
timely  to  bring  forward. 

For  years  individual  observers  in  zoology  and  botany, 
cytologists  and  students   of  '•' Entwickelungsmechanik," 


physiological  chemists  and  morbid  histologists  have 
been  recording  facts  regarding  the  nucleus,  and  these 
facts  brought  together  point  to  the  one  conclusion  that 
the  nucleus  is  the  dominating  structure  in  the  cell  ; 
dependent,  it  is  true,  upon  the  cytoplasm,  or  cell  body, 
but  nevertheless  dominant.  The  time  has  come  to  realizi^ 
that  general  advance  lies  in  a  recognition  of  these  fore- 
most properties  of  nuclear  matter,  to  recognize  the  fact 
that  within  the  unit,  the  cell,  is  the  more  intimate  unit,  the 
nuclear  matter,  so  that  the  physiology  and  the  pathology 
of  the  future  is  destined  to  be  nuclear  rather  than  cellular. 
Or,  to  be  more  exact,  while  the  cell  remains  our  natural 
unit,  within  that  cell  the  modifications  that  have  taken 
place  must  receive  their  explanation  primarily  in  terms  of 
nuclear  change.  Possibly  this  may  seem  to  be  a  matter  of 
little  moment  to  the  practitioner.  So  I  doubt  not  appeared 
fifty  years  ago  Virehow"s  insistence  upon  the  all- impor- 
tance of  the  cell.  We  can  but  say  here,  that  to  the 
thoughtful  man,  ever  seeking  the  why  and  wherefore  of 
things,  even  if  the  ultimate  answer  is  never  to  be  reached, 
each  successive  step  onwards  towards  that  ultimate 
answer  is  a  notable  achievement,  and  this  because  each 
such  step  afl'ords  wider  genei-alizations  and  the  recognition 
of  a  fuller  harmony  of  phenomena. 

And  there  are  other  and  weighty  reasons,  first  among 
which  is  the  opportunity  this  choice  affords  as  a 
means  of  rapprochemtnt  between  the  physiologists  and 
pathologists,  and,  if  the  remark  be  not  impertinent,  as  a 
means  of  encouragement  to  the  former.  It  is  good  and 
natural  that  these  two  branches  of  medicine  should  come 
together.  For  many  years  they  have  tended  to  drift  apart  : 
the  problems  which  have  interested  the  one  have  had  little 
compelling  interest  for  the  other  ;  and  I  fear  it  must  be 
admitted  that  there  has  been  a  feeling  on  the  part  of 
pathologists  and  of  medical  men  in  general  that  the  teach- 
ing in  the  one  subject  has  too  often  not  been  in  the  direct- 
line  of  preparation  for  the  study  of  other  branches  of 
medical  science.  In  short,  physiologists  were  already 
embarked  in  the  study  of  mass  eflects  before  tbe  cellular 
structure  of  tissues  was  discovered,  and  had  so  large  a 
field  before  them,  that  for  long  years  organs  and  theii' 
properties  occupied  their  whole  attention.  Modern  path- 
ology, developing  later  under  the  guidance  of  Virchow, 
has  been  essentially  based  on  the  cell  theory ;  it  is  the 
cell  and  not  the  tissue  that  has  formed  its  unit.  Only 
now  are  there  indications,  with  the  development  of  finer 
methods  and  the  relative  completion  of  ihe  work  upon 
mass  eflects,  that  physiologists  in  general  are  by  a  naturai 
process  gravitating  from  the  study  of  the  tissue,  its  func- 
tions and  its  ciiemistry,  to  that  of  its  component  cells. 
Physiology  is  becoming  and  must  inevitably  become  more 
cellular.  And  it  is  peculiarly  fitting  that  here  in  Toronto 
we  should  inaugurate  this  discussion,  in  recoguitioij 
of  the  pioneer  part  played  by  IVofessor  Macallum  in 
emphasizing  the  importance  of  cellular  physiology.  It 
is  no  exaggeration  to  characterize  Professor  ilacallum's 
long-continued  work  upon  the  nucleus,  its  histology  and 
its  chemistry,  as  the  most  important  series  of  contribu- 
tions to  medical  science  that  has  proceeded,  not  merely 
from  Toronto,  but  from  Canada  at  large  ;  no  exaggeration 
to  refer  to  him  as  the  first  English-speaking  physiologist 
to  consecrate  his  activities  to  work  along  these  lines. 

It  is  a  sincere  pleasure  to  nie.  coming  from  another 
Canadian  city,  and  occupying  in  this  respect  the  vantage 
ground  of  not  being  a  Torontonian,  that  I  can  with  pro- 
priety direct  attention  to  a  matter  in  which  Toronto  is 
among  m  facile princeps.  I  take  it  that  in  opening  this 
discussion  I  .shall  perform  the  greater  service  if  I  devote 
myself  to  a  rapid  review  of  the  various  findings  which 
together  compel  tbe  conclusion  that  the  nucleus  is  tlu- 
ccntre  of  cell  activity,  leaving  it  to  those  who  follow  me  to- 
enter  more  particularly  into  the  evidence  of  one  or  other 
order. 

Such  a  eeneral  survey  is  more  especially  demanded 
because,  to  my  knowledge,  it  has  not  yet  been  attempted  ; 
or,  more  correctly,  when  attempted,  what  I  regard  as  tlu- 
inevitable  conclusions  have  not  been  drawn.  While  indi- 
vidual workers  have  demonstrated  the  controlling  powers 
of  the  nucleus  in  one  or  other  respect,  there  has  been  a 
curious  disinclination  to  bring  the  various  orders  of  data 
together  and  deduce  their  full  significance.     But  here,  as  f 

regards  this  morning's  discussion,  certain  limitations  must 
be  introduced.  The  activities  of  living  matter  are  to  l.n^ 
divided  into   two  categories,  intrinsic  and  extrinsic,  ov 
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vegetative  and  functional.  The  obaervations  which  have 
been  made  upon  the  nucleus  in  connexion  witli  vegetative 
iiativities,  with  cell  multiplication  and  reproduction,  are 
very  abundant.  To  discus.s  these  along  with  the  data  bear- 
ing upon  the  i-ule  of  the  nucleus  in  the  functional  activities 
of  the  cell  would  make  this  morning's  debate  altogether 
too  diffuse.  It  has  been  thought  wiser,  therefore,  to  con- 
Jine  ourselves,  save  in  one  respect,  to  the  latter — the 
functional  activities.  Nevertheless,  if  I  have  correctly 
interpreted  my  duties  as  introducing  the  subject  in  order 
to  place  in  a  clear  light  the  controlling  influence  of  the 
nucleus  in  the  life  of  the  cell,  I  cannot  leave  these  vegeta- 
tive activities  out  of  count.  As  opener,  I  must  as  briefly 
as  is  possible,  consistent  with  lucidity,  bring  forsvard  the 
evidence  of  nuclear  predominance  as  aflbrded  by  studies 
upon  cell  and  individual  reproduction.  It  was  the  studies 
upon  mitosis  that  first  revealed  the  high  importance  of 
this  constituent  of  the  cell. 

We  can,  perhaps,  best  treat  this  section  of  the  subject  by 
means  of  a  series  of  theses  : 

1.  The  properties  which  distinguish  the  individuals  of 
any  race  or  family  from  the  individual  of  any  other  race 
or  family  are  to  be  trared  back  to  the  constitution  of  a 
single  cell,  the  fertilizedovum,  from  which  that  individual 
has  been  developed. 

2.  There  must,  therefore,  be  something  in  the  constitu- 
tion ol  the  germ  matter  of  the  parent  stock  which  difl'er- 
entiates  it  from  the  germ  matter  of  other  stocks.  Nay, 
more,  no  two  individuals  appear  to  possess  germ  matter  of 
absolutely  identical  constitution. 

3.  In  individuals  of  gamogenetic  origin,  resulting  from 
sexual  union,  the  material  contributed  to  the  ovum  by  the 
paternal  spermatozoon  and  the  maternal  ovum  is,  phj Bio- 
logically speaking,  of  equal  value.  As  demonstrated  by 
Mendel  in  his  obaervations  upon  hybrids,  like  orders  of 
ofl"spring  result  whether  the  male  cell  of  stock  A  be 
employed  to  fertilize  the  ova  of  stock  P,or  the  female  cells 
of  stock  A  be  fertilized  by  tlie  male  cells  of  stock  B.* 

It  is  evident,  therefore,  that  matter  of  like  order  is  contri- 
buted to  the  fertilized  ovum  by  the  two  parents. 

4.  In  studying  more  narrowly  the  process  of  fertilization 
we  find  that  the  only  matter  contri  'Uted  correspondingly  by 
liutk  parents  is  nuolear  matter.  Ovum  and  spermatozoon 
are  cells  of  widely  different  appearance,  and  the  result  of 
fertilization  is  that  the  female  cell  affords  the  cytoplasm, 
or  Ci-U  substance  of  the  fertilized  ovum  ;  the  male  cell 
jwovides  the  centrosome.  The  nucleus  of  the  fertilized 
ovum  or  new  individual  is  foi-med  or  corresponding 
amounts  of  nuolear  matter  (chromatin)  from  both  parents 
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Fife'.  1.— Scliema  01  thu  aUgcs  ot  fci-tUization  of  the  ovum,  to 
indicate  tlie  respective  p:iits  played  by  eontributions  from  the 
ovum  and  spermato?.oa  10  llie  fertilized  ovum  or  new  individual 
■  alter  Boveri).  (I)  Eutrance  (if  spermatozoon  into  ovum.  (2)  Head 
iif  spermatozoon  enlai^'iut;  t^'  form  tlie  male  pronucleus,  the  noelt 
piece  forming  the  ceutrosomcj  of  the  cell.  (3)  Division  of  the 
centrosome;  male  pronucleus  undergoing  furtlier  eiilarffcment. 
(4)  Further  enlargement  of  male  pronucleus,  until  in  (6)  the  male 
and  female  pronuclei  are  approximately  equal.  (6)  Formation  of 
c(iuivalent  chromosomes  iu  male  aud  female  pronuclei.  (7)  For- 
mation of  nuclear  spindle,  equivalent  chromosomes  of  paternal 
and  maternal  origin  becoming  dist'ibuted,  so  as  eventually  to 
p-T-ss  into  the  two  primary  hiastomeres  of  the  sejrmenting  ovum. 


'In  mammals  intrauterine  cxi.stenee  would  seem  to  introduce  a 
fa,ctorof  differentiation.  From  their  mother's  womb  male  .nnd  female 
show  cou^taut  differences. 


5.  Not  only  is  this  the  case,  but,  most  significantly — I 
shall  take  up  a  probable  exception  immediately — each 
supijlies  a  like  number  of  chromatin  loops  or  chromo- 
somes, and,  as  the  fertilized  ovum  undergoes  development 
and  proceeds  to  divideaudredi  vide,  the  like  process  of  distri- 
bution is  continued,  so  that  tach  separate  body  cell  of  the 
fully- developed  organism  contains  equivalent  parts  of 
chromatin  of  paternal  and  maternal  origin. 

6.  We  can  proceed  yet  further  and  recognize  that  in  certain 
species,  at  least,  the  chromosomes  supplied  by  or  derived 
from  either  parent  while  pairing  with  like  chromosomes 
from  the  other  parent,  are  not  all  identical  in  appearance 
and  size,  but  vary  among  themselves,  the  variation  being 
constant ;  that  is  to  say,  the  same  types  of  chromosomes  are 
found  in  successive  generations  of  cells.  Thispeculiar  varia- 
tion, as  has  been  pointed  out  more  particularly  by  American 
observers  (Montgomery  and  Sutton),  is  frequent  in  insects 
in  the  cells  which  ultimately  give  rise  to  the  germ  cells. 
As  Moore  and  Arnold,  of  Liverpool,  have  just  shown,  a  like 
constancy  is  to  be  made  out  in  the  types  of  chromosomes 
seen   in   the    sjienuatocytps   of    mammals,  even   of  man 
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Fig.  2.-.Spcniiatoej  tcs  Iroiu  liuiuau  tc.-ti>  (Moore  and  Arnold:,  to 
demonstrate  tlie  various  iorins  or  chroniosonies  contributed  to 
the  future  spermatozoa,  and  the  presence  of  the  various  types  in 
the  different  cells.  The  letters  a,  6,  c,  A  indicate  distinct  types  of 
clii'oniosonies  always  found  present  in  the  human  sperm  mother 
cells  when  undergoing  maiotic  division. 

himself.  The  constancy  of  the  p.nrticular  varieties  present 
in  individual  species  suggests  that  the  chromosomes  of 
different  orders  possess  different  properties  and  determine 
different  characters,  or  sets  of  characters,  in  the  cells  to 
which  they  are  distributed,  and  in  the  individual  formed 
from  th(^  aggregation  of  these  cells.  In  support  of  this 
hypothesis  are  the  remarkable  observations,  first,  of 
McKlung,  of  Kansas,  and,  later,  of  E.  B.  Wilson,  of  New 
York,  that  the  spermatozoa  of  sundry  insects  are  of  two 
orders,  though  there  is  but  one  type  of  egg.  The  one 
order  of  spermatozoon  gives  rise  to  males,  the  other  to 
females,  the  ditference  betwetn  the  two  being  in  their 
chromosomes.  In  the  maturing  spermatocytes  which 
gives  origin  to  the  spermatozoa,  either  the  one  set  of 
cells  possess  an  accessory  chromosome,  or,  in  other  cases, 
a  particular  chromosome  in  one-half  the  maturing  sperma- 
tozoa is  large,  in  the  other  half  is  minute.  To  quote 
McKlung : 

A  careful  consideration  will  suergest  that  nothing  but  sexual 
characters  thus  divides  the  members  of  one  species  into  two 
well-defined  .4;ronps.  and  we  are  logieiilly  forced  to  the  eoii- 
cliision  that  the  peculiar  chromosome  has  some  bearing  on  the 
arrangement. 

Here  we  are  not  discussing  sex,  and  I  do  but  note  these 
observations  in  passing.  There  are  other  cases,  not  as  yet 
fully  worked  out,  in  which,  as  in  the  Aphides,  there  would 
appear  to  be  one  type  of  spermatozoon  and  two  types 
of  ova. 

The  natural  conclusion  to  be  reached  from  all  these  data 
is  that  the  nuclear  7nntter  conveys  and  determines,  or  controls, 
the  inherited  peculiarities  of  tlie  individual :  further,  the  con- 
veyance IS  through  matter  contained  in  the  chromatin  loops 
or  chromosomes,  while  it  may  be  that  these  individual  loops, 
varying  among  themselves,  determine  particular  condition. 

What  we  knosv  concerning  the  spermatozoon  points 
very  definitely  to  the  conclusion  that  the  groups  of  chromo- 
somes   distributed   to    the   spermatozoa   derived    from    a 
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single  spermatocyte  are  not  identical,  each  spermatozoon 
receiving  only  one-half  the  number  of  chromosomes  proper 
to  the  primordial  germ  cell,  and  to  the  cells  in  general  of 
any  particular  species.  The  ovum  on  its  part  exhibits  a 
like  reduction.  To  inquire  further  into  this  remarkable 
reduction  process  would  lead  us  into  the  discussion  of 
variation  and  the  Mendelian  doctrine.  I  do  but  mention 
these  matters  here  to  call  attention  to  the  fact  that  not 
merely  inheritance  but  variation  is  seen  to  be  most 
intimately  associated  with  the  nuclear  material,  and  that, 
it  we  can  trust  our  eyes,  the  one  morphological  constituent 
involved  in  and  responsible  for  all  cases  of  inherited 
peculiarities  and  ganiogenetic  variation  is  included  in  the 
nuclear  chromatin.  That  the  other  constituents  of  the 
cell  have  an  influence  or  can  have  an  influence  we  do  not 
deny.  If  in  the  fertilized  ovum  the  nucleus  influences 
the  cytoplasm,  so,  conversely,  the  constitution  of  the  cyto- 
plasm must  tell  upon  the  nucleoplasm.  The  facts  in  our 
possession  indicate  that  the  latter  is  the  subordinate 
process;  the  influence  of  the  nucleus  is  dominant.  This 
is  best  indicated  by  Boveri's  remarkable  observation  that 
if  the  nucleus  be  removed  from  the  sea  urchin's  egg  and 
the  enucleated  mass  of  cytoplasm  be  fertilized  by  the 
spermatozoon  of  another  species  of  echinoderm  the 
resultant  lar\'a  is  of  the  type  of  the  species  that  afl'orded 
the  spermatozoon,  that  is,  the  nuclear  material ;  this  has 
conveyed  and  determined  the  specific  properties  of  the 
individual. 

Now  if  this  be  so,  it  must  follow  that  the  nuclear 
matter'controls  all  the  essential  cell  activities,  and  this 
because,  studied  narrowly,  it  is  seen  that  the  morpho- 
looical  properties  of  a  cell  are  ihe  expression  of  the 
constitution  of  the  cell ;  it  is  the  constitution  that  deter- 
mines the  properties  and  functions  of  that  cell.  All  are 
bound  together  every  whit  as  much  as  are  the  properties 
of  any  given  salt  and  the  constitution  of  the  same.  What 
is  true  of  the  cell  holds  also  of  the  multicellular  individual ; 
the  specific  properties  of  the  individual  are  the  summation 
of  the  properties  of  its  component  cells.  If,  therefore, 
nuclear  composition  dominates  the  morphology  of  the 
Individual  cell  it  dominates  likewise  the  properties  of  the 
individual. 

It  must  now  be  asked,  AVhat  evidence  do  we  possess 
establishing  that  this  is  really  the  case  ?  That  evidence 
may  be  dealt  with  under  many  heads.  We  have  to  deal 
with  the  evidence  afl'orded  by  :  (1)  The  natural  and  ex- 
perimental enucleation  of  cells;  (2)  gross  changes observfd 
in  the  nucleus  as  the  result  of  cell  activities  ;  (3)  the  finer 
changes  in  the  same  which  may  be  seen  to  follow  func- 
tional activity  ;  (4)  the  histological  clianges  in  the  nucleus 
associated  with  morbid  conditions  ;  (5)  the  chemistry  of 
nuclear  and  cytoplasmic  matter  respectively  ;  and  (6)  the 
ferment  actions  of  the  cell  and  their  relationship  to 
nuclear  activity. 

I  believe  that  we  have  the  good  fortune  to  see  here 
to-day  those  who  have  conducted  investigations  along 
each  "of  these  lines.  Let  me  now  lay  before  you  the  main 
data  that  have  been  gained  under  each  of  these  headings, 
and  the  conclusions  that  may  reasonably  be  deduced. 

1.  Thb  Effects  of  Removal  of  the  Nucleits. 
The  cell  which,  like  the  erythrocyte,  undergoes  natural 
lops  of  its  nucleus  may  continue  to  exist  for  a  considerable 
period,  and  during  that  time  actively  perform  function. 
The  mammalian  red  corpuscle,  for  example,  according  to 
W.  Hunter,  tiuincke,  and  others,  exists  from  fifteen  to 
thirty  days.  While  it  exists  we  see  no  evidence  of 
growth,  and  certainly  it  never  propagates  itself.  The 
same  holds  good  for  cells  artificially  deprived  of  their 
nuclei;  they  do  not  necessarily  undergo  immediafe  dis- 
organization; they  can  be  the  seat  of  certain  metabolic 
activities.  According  to  Klebs,  the  enucleated  cells  of 
the  alga,  Spirogyra,  can  in  the  sunlight  produce  new 
starch  granules ;  can,  that  is,  synthesize  starch  from  the 
carbon,  oxygen,  and  water  absorbed,  the  starch  thus 
formed  in  the  sunlight  being  used  up  in  the  dark;  and 
this  may  continue  for  as  long  as  six  weeks.  They  may 
further  continue  to  exhibit  motion  in  response  to  external 
stimuli  (l.acrymaria  olor,  Verworn);  they  may  actively 
ingest  food  particles.  But,  on  the  other  hand,  the  testi- 
mony is  unanimous  that  higher  metabolic  activities  are  in- 
complete. Unlike  nucleated  portionsof  a  vegetable  cell,  the 
enucleated  is  unable  to  develop  a  cell  wall  of  cellulose. 
Among  protozoa,  also,  Verworn  has  noted  that  enucleated 


pieces  of  foraminifera  show  not  the  slightest  capacity  to 
form  the  internal  calcareous  skeleton.  If  the  enucleated 
cytoplasm  of  Thalassicola  pelagica  ingest  foreign  particles, 
it  is  unable  to  digest  them  wholly,  and  while  the  enu- 
cleated cytoplasm  can  develop  a  new  centrosome 
(E.  B.  Wilson)  it  cannot  give  rise  to  new  nuclear 
material.  It  may  be  laid  down  that  if  it  can  form  new 
paraplasmic  substances,  like  starch,  it  cannot  form  new 
cytoplasm  and  cell  substance  proper — that  is  to  say,  it 
cannot  increase  in  bulk  and  undergo  cell  division  and 
multiplication,  or,  otherwise,  t/iese  observations  conclusively 
prove  that  the  nucleus  is  essential,  not  merely  for  the  vegeta- 
tive activities,  but  also  for  the  higher  metabolic  activities  of  the 
cell  and  their  due  coordination. 

That  the  nucleus  alone,  aeprived  of  surrounding  cell 
substance,  cannot  regenerate  the  cell  is  another  matter. 
It  has  freely  to  be  admitted,  with  Verworn,  Boveri,  and 
Lillie,  that  there  must  be  a  certain  minimal  quantity  of 
cytoplasm  associated  with  the  nucleus  before  regeneration 
can  take  place.  But  what  this  proves  is  not  that  the 
nucleus  is  not  the  dominating  portion  of  the  cell  complex, 
but  only  that  the  association  of  nucleus  and  cytoplasm  is 
essential  for  full  cell  activity.  By  the  lack  of  percep- 
tion of  this  distinction  it  may  be  noted  that  Ver- 
worn's  treatment  of  the  whole  subjfct  of  cell 
processes  is  greatly  weakened  if  not  vitiated.  His 
facts  prove  that  nucleus  and  cytoplasm  are  equally 
essential  tor  the  full  function  of  the  cell,  not  that  they  are 
of  equal  value.  We  may  as  well  argue  that  in  the  com- 
munity of  bees  the  individual  drone  or  worker  is  of 
importance  equal  to  the  queen,  because  we  find  that  the 
queen-bee,  if  separated  from  the  rest  of  the  community,  is 
incapable  of  obtaining  food  tor  herself  and  so  starves  to 
death.  I  shall  refer  later  to  what  I  regard  as  the  right 
conception  of  the  relationship  between  cytoplasm  and 
nucleus. 

2.  Gross  Changes  in  the  Nucleus  during  Activity. 

Among  these  may  be  noted,  (1)  alteration  in  the  position 
of  the  nucleus  in  cases  in  which  there  are  indications  of 
localized  as  distinct  from  diffuse  cell  activities,  and  (2) 
alteration  in  size  and  shape  of  the  nucleus  accompanying 
active  function. 

In  the  animal  organism  possessing'cells  with  abody  which 
is  small  in  proportion  to  the  size  of  the  nucleus,  examples 
of  the  first  order  would  appear  to  be  rare,  though  they  are 
not  entirely  wanting.  Thus  Korschelt  has  shown  that  in 
the  egg  rays  of  the  water  scorpion  (Nepa)  with  their  cells 
having  remarkable  branching  nuclei,  long  brar  ches   from 


Fig.  3.  — Ganglion  cells  from  brain  of  oat ;  iu  resting  slate  (a)  and 

that  following  excitation  and  exhaustion   (6)  (Gustav  Maun).    In 

the  resting  cell  the  nucleus  is  largo  and  full,  showing  a deflnite 

network,  and    the  Nissl   bodies  are  also  very  distinct.    In    the 

exhausted  ganglion  cell  the  nucleus  is  shrunken  with  irregular 

contour,    taking     on    a   tnrhid  stain,  and   the  Nissl  hodios  are 

shrunken    and    badly    stiiining.       These    Nissl    bodies      micro- 

chemically  are  found   to  have  a  composition  allied  to  that  of 

nuclear   matter,  and  arc,  according  to  Macalluni  and  Scott,  a 

nuclear  derivative. 

two  adjoining  cells  send  out  processes   which   come   into 

close  proximity.     In  the  space  between  these  a  chitinous 

deposit  gradually  shows  itself,  and  when  the  mass  of  chitin 

is   fully   formed   the   processes  are   withdrawn.      In  the 

plant,  movement  of  the  nucleus  towards  the  area  of  new 

formation   in  the  cell  is  relatively  common  ;    thus  when 

there  is  the  active  formation  of  a  tliick  cell  membrane 

along  one  aspect  of  the  cell  it  has  been  noted  that  the 
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nucleus  becomes  eccentric  and  approximated  to  the  region 
of  new  development.  There  is  a  similar  eccentric  locali- 
zation of  the  nucleus  during  the  development  of  root  hairs 
(.Haberlandt).  I  need  but  mention  instances  of  the  second, 
namely,  of  alteration  in  size — they  are  now  so  well  known. 
The  earliest  observations  were  those  of  Heidenhain  years 
ago  upon  the  diU'erent  appearance  of  the  nuclei  of  salivary 
glands  when  at  rest  and  after  stimulation.  In  more  recent 
years  we  have  had  the  striking  observations  of  Hodge, 
confirmed  by  Gustav  Mann,  Lugaro,  and  others,  upon  the 
nuclear  alterations  in  the  motor  ganglion  cells  of  bees, 
birds,  cats,  and  other  vertebrates,  brought  about  by  natural 
and  experimentally-produced  fatigue. 

These  observations  also  clearly  demonstrate  that  the 
nucleus  is  not  merely  the  vegetative  centre  of  the  cell,  but  is 
involved  in  its  funational  activitiei. 

3.  Finer  Changes  Occurring  in  the  Ndolbds  During 
THE  Course  of  Cell  Activities. 
If  I  am  not  mistaken,  it  was  a  native  of  what  we  regard 
as  the  youngest  of  the  civilized  great  countries  of  the 
world — Professor  Ogata — who  first,  in  1883,  clearly  recog- 
nized the  finer  nuclear  cliangps  associated  with  secretory 
activity.  He  called  attention  to  the  granules,  or  plasnio- 
somes,  appearing  in  the  nucleus  at  the  beginning  of 
secretory  activity — granules  which  take  on  the  characters 
of  nucleoli  and  pass  from  the  nucleus  into  the  cell  body. 
In  these  he  held  that  the  zymogen  granules  are  developed, 
which  eventually  become  (part  of)  the  protoplasm  of  the 
cell.  In  1887  Lukjmow  made  confirmatory  observations. 
He  noticed  in  the  secreting  cell  outside  the  nucleus  an 
agglomeration  of  little  spherules  which  in  form,  size,  and 
reaction  to  dyes  were  closely  related  to  certain  nuclear 
bodies  {Kernkiirperchen).  He  drew  the  cautious  con- 
clusion that  "  it  appears  in  any  ease  that  the  hypothesis 
of  a  connexion  between  the  nucleus  and  the  cell  body  has 
in  itself  nothing  Improbable — a  connexion  shown  out- 
wardly by  certain  structural  elements  of  the  nucleus 
passing  over  into  the  cell  body  and  there  undergoing 
further  change."  In  the  following  year  F.  Hermann 
noted  the  apparent  discharge  of  similar  minute  globules 
in  mucous  goblet  cells  during  secretion,  and  also 
called  attention  to  the  fact  that  these  in  staining  powers 
resemble   the  nucleolus.      Theae  he   found   were  absent 
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Fig.  4.— Colls  of  salivary  ^Innd  (Maxiiivuv)  to  show  (fi)  dcTOlop- 
nient  of  plasinosomes  witliin  nu.-leiis  :  (6)  passage  of  these  out  of 
the  nucleus  into  the  surrounding  cell  substance  with  subsequent 
conversion  of  the  same  into  graiules  or  globules.  Cell  3  is 
abnormal,  showing  exhaustion  of  nuclear  material.  In  the  cell 
body  are  globules  of  various  size,  some  still  taking  on  nuclear 
stain,  others  taking  ou  a  contrast  stain,  while  others  (c)  show  a 
centre  taking  the  same  stain  as  tiie  nuclear  chromatin,  and  an 
outer  zone  staitfing  the  same  as  cell  secretion. 

from  the  resting  cell.  In  1890  Professor  Macallum  made 
his  first  report  upon  similar  phenomena.  He  pointed  out 
that  in  the  nuclei  of  developing  ova  of  Necturus  (the  Lake 
Lizard,  found  here  in  Lake  Ontario),  as  also  in  that  of  the 
frog,  at  one  stage  the  chromatin  is  principally  collected  in 
the  form  of  nucleoli  at  the  periphery  immediately  beneath 
the  nuclear  membrane.  These  nucleoli  are  usually 
spherical  and  vary  somewhat  in  size.  At  this  stage  yolk 
granules  are  absent  from  tlie  cell.  With  an  indigo  carmine 
dye  he  found  that  the  nucleus  and  cell  body  stained  red, 
whereas  the  nuclear  bodies  took  on  a  deep  blue.  At  what 
appeared  to  be  clearly  a  later  stage  yolk  spherules  made 
their  appearance,  and  when  this  happened  the  whole  ovum 
stained  blue,  the  nuclei  being  diminished  in  size.  What 
appeared  to  be  an  intermediate  stage  was  seen  in  ova  in 
which  the  nucleoli  and  the  cell  substance  in  their  imme- 


diate neighbourhood  exhibited  a  blue  stain,  while  the  rest 
of  the  nucleus  and  the  main  mass  of  the  cytoplasm  still 
stained  red.  It  was  difficult  from  these  observations  to 
arrive  at  any  other  conclusion  than  that  the  nuclear 
matter  becomes  difi'erentiated  into  nucleolar,  and 
that  this  difl'uses  gradually  through  the  nucleus 
and  then  into  the  cell  substance,  the  difl'usion  coin- 
ciding in  point  of  time  with  the  formation  of  the  yolk 
granules.  Macallum  thus  regarded  the  yolk  granules  as 
formed  by  the  union  of  a  derivative  of  the  nuclear 
chromatin  with  a  constituent  of  the  cell  protoplasm.  And 
we  here  note  that  these  yolk  granules  chemically  are  com- 
posed in  the  main  of  lipoid  material,  of  lecithin,  a  com- 
pound to  which  I  shall  refer  later.  In  the  pancreatic  cells 
Macallum  found — and  Sleinhaus  has  made  similar  obser- 
vations— that  the  nuclei  possess  safranophilous  nucleoli, 
while  the  rest  of  the  nucleus  with  double  staining  takes 
on  a  deeper  red  colour  of  haematoxylin.  As  the  nucleus 
loses  its  safranophilous  substance,  the  cell  protoplasm 
acquires  safranophilous  granules.  He  concluded  that  the 
chromatin  of  tne  nucleus  gives  rise  to  a  substance  pro- 
zymogen  ;  sometimes  it  is  dissolved  in  the  nuclear 
substance,  sometimes  collected  in  masses  (plasmosomes)  ; 
finally  it  difl'uses  out  into  the  cell  protoplasm,  there 
meeting  with  a  constituent  of  the  latter  to  lorm  the 
zymogen  proper. 

I  might  proceed  to  detail  a  long  series  of  confirmatory 
observations  by  Carliei',  by  Beusley — made  here  in  Toronto 
— by  Maximow,  Solger,  Nicholas,  E.  Muller,  Krause, 
Galeotti,  Vigier,  Garnier,  Greenough,  and  others,  all 
agreeing — save  in  minor  details — and  all  bearing  upon 
the  processes  seen  in  gland  cells.  All  describe  the 
smallest  and  first  seen  granules  as  situated  in  the 
immediate  neighbourhood  of  the  nucleus ;  describe  these 
as  identical  in  character  with  the  plasmosomes  or 
nucleoli  seen  within  the  nuclear  membrane,  and  have 
observed  that  as  they  pass  to  a  further  distance  from 
the  nucleus  they  enlarge  into  definite  secretory  granules. 
It  is  with  the  exact  stages  of  this  process  that  there  has 
been  and  s^ill  is  some  debate;  whether  they  project  as 
buds  from  the  nuclear  membrane  or  make  their  way  out 
from  pores  opening  into  the  same;  whether  they  finally 
dissolve  within  the  cell  or  undergo  solution  when  dis- 
charged into  the  external  medium.  But  Professors 
Macallum,  Carlier,  and  Bensley  are  all  here,  and  1  must 
not  further  steal  their  fire.  I  would  only  add  that  what 
has  been  determined  in  the  animal  cell  holds  for  the 
plant  cell  also.  Thus,  Torrey  has  described  a  succession 
of  changes  in  connexion  with  the  nucleus  and  cell  body 
in  the  germinating  maize  seed  associated  with  the  pro- 
duction of  diastase.  The  processes  are  of  an  identical 
nature:  deep  staining  granules  are  first  seen  in  the 
nuclei  whence  these  exude  in  small  streams  into  the 
cytoplasm ;  scattered  at  first  through  the  cell,  these  later 
become  collected  at  tiiat  end  next  to  the  endosperm, 
where  they  become  ultimately  dissolved.  It  is  following 
upon  their  dissociation  that  the  first  action  of  a  ferment 
upon  the  cell  wall  and  matrix  of  the  endosperm  becomes 
evident. 

Nor  is  it  only  in  connexion  with  secretions  possessing 
ferment  action  that  we  have  evidence  of  nuclear  function. 
In  plants  Schniewind  Thies  has  observed  nuclear  changes 
in  the  nectar  cells  of  flowers  in  connexion  with  the  elabo- 
ration of  nectar.  In  animals,  the  curious  vacuoles  in  the 
nuclei  of  fat  cells  which  have  been  known  for  several  years 
have  more  recently  been  shown  by  Shattock  to  contain 
and  to  give  the  reaction  for  fat. 

These  data  almost  justify  us  in  accepting  Clande 
Bernard's  remarkable  prevision  of  more  than  a  quarter 
of  a  century  ago  that  the  cell  substance  is  the  seat  of  vital 
expenditure,  while  in  the  nucleus  resides  the  power  of 
organic  synthesis.  This  does  not;  however,  in  our 
opinion,  exactly  represent  the  relationship,  for  the  nucleus 
is  also  the  seat  of  expenditure,  nay,  appears  o'ften  to  deter- 
mine that  expenditure.  But  clearly  the  indications  are  that 
the  higher  syntheses,  those  associated  with  growth  and  those 
governing  the  specific  evzgme  actions  of  the  different  forms  of 
cell,  are  determined  and  initiated  by  the  nuclear  matter. 

4.  The   Nucleus   in    Pathological   Conditions  of  the 
Organism. 
Purposely  when  passing  in  review  vegetative  and  pro- 
liferative phenomena   I   did    not    call    attention   to   the 
evidence    aft'orded    by    the     study    of     the   nucleus    in 
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oases  of  aberrant  cell  growth.  It  appeared  advisable  to 
consider  the  pathology  of  the  nucleus  by  itself  and 
from  all  aspects,  and  that,  more  particularly,  because 
while  the  normal  vegetative  activities  are  not  subjects  for 
discussion  this  morning,  there  are  those  here  present  who, 
from  their  studies  upon  tumours,  are  prepared  to  speak 
upon  the  abnormal.  At  this  point  we  have  to  call  atten- 
tion to  the  evidence  of  nuclear  dominance  afforded  (1)  by 
cases  of  abnormal  cell  growth,  (2)  by  cases  of  disturbed 
function. 

Regarding  the  first  of  these  I  shall  he  brief. 

It  may  b^  stated  unhesitatingly  that  the  majority  of 
pathologists  at  the  present  moment  regard  neoplasia  or 
blastomatosis  as  essentially  a  condition  of  aberrant  cell 
growth,  brought  about  not  by  the  constant  stimulus  of 
intracellular  parasitism,  but  by  some  primary  alteration  of 
cell  environment.  As  a  consequence  of  such  alteration,  if  I 
may  quote  myself,  the  energies  which,  had  the  cells  re- 
mained in  their  normal  relation,  would  have  been  devoted 
to  functional  activities,  become  diverted  to  vegetative  and 
proliferative.  Your  active  malignant  tumour  cell  has 
characteristically  all  the  attributes  of  a  vegetative  cell,  or, 
as  it  is  usual,  perhaps  unfortunately,  to  express  it,  is  of  the 
*^mbryouic  type.  Associated  with  this  we  And  that  the 
growing  tumour  exhibits  abundant  mitoses,  and,  what  is 
more,  the  growth  being  aberrant,  we.  And  a  well  pronounced 
tendency  for  the  mitoses  also  to  be  irregular.  We  thus 
encounter  a  great  variety  of  changes.  (1)  dispersion  of 
chromosomes  in  the  cell  body  as  the  I'esult  apparently  of 
rupture  of  tlie  threads  of  the  achromatic  spindle,  (2)  asym- 
metrical mitoses,  (3)  multipolar  mitoses,  (4)  hypochroma- 
tosis  with  diminution  either  in  the  number  or  in  the  size 
■of  the  chromosomes,  (5)  hy perch romatos is  with  increase 
whether  in  number  or  size  of  the  chromosomes.  (6) 
Associated  with  degenerative  changes  and  rapidly  growing 
tumours  we  may  encounter  the  development  of  paranuclear 
bodies  (Nebenkerne),  sometimes  of  large  size  and  modified 
staining  properties,  lying  in  the  cytoplasm  and  clearly 
derivcd'from  the  nuclear  matter. 
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Fii:.  S  — Vaiinns  fni-nis  of  abcvraut  mitosis  in  cells  from  malieuMit 
Ki-owtlis  (V.  nanseoianu  aud  Pianese) ;  (1  .and  2)  dispersed  rliroino- 
soiiics  ill  llie  cell  body;  (3  and  41  multipolar  mitosis;  (5  and  6) 
asymnieti-ical  iidloscs  ;  (7  aud  8)  byiiocliromatic  mitoses,  aud  (9) 
liyporchroniatic  mitoses. 

The  existence  of  these  abnormal  nuclear  conditions  in 
connexion  with  tumour  growth  is  most  signidcant.  Be- 
yond this  statement,  that  it  is  difficult  to  arrive  at  any 
other  conclusion  than  that  there  is  an  intimate  relation- 
ship between  these  nuclear  vagaries  and  the  abnormal  cell 
growth  seen  in  malignant  tumours,  I  feel  it  is  unsafe  to 
venture  ;  for,  as  Dr.  Bashford,  who  is  here  with  us,  has 
frankly  acknowledged,  moi-e  advanced  hypotheses  based 
upon  these  abnormalities  have  not  stood  the  test  of 
■extended  investigation. 

Turning  now  to  observations  upon  the  nucleus  in  patho- 
logical conditions  other  than  those  associated  with 
aberrant  growth,  it  may,  in  the  first  place,  be  noted  that 
vases  may  be  recalled  bearing  upon  the  cell  when  it 
passes  into  a  latent  or  dormant  condition.  While  we 
■cannot  go  as  far  as  tirawitz  and  accept  the  existence  of 
■■  slumber  cells,"  in  which  the  nucleus  and  its  chromatin 
^lave  become  so  shrunken  as  to  be  invisible,  we  can, 
I  think,  note  that  with  the  arrest  of  cell  function  and 
pasi^age  into  an  inert  state,  the  nuclei  undergo  shrinkage, 


becoming    extremely    small    and    attfnnated,   as   in   the 
fully-formed  connective  tissue,  fully-formed  fat  cells,  etc. 

Id  is  in  connexion  with  cell  irritation  and  the  commoner 
acute  degenerations  that  the  nuclear  changes  become 
most  evident.  It  is  a  matter  of  familiar  knowledge  that 
pronounced  changes  take  place  in  connexion  with  cloudy 
swelling  and,  to  employ  the  old  term,  fatty  degeneration, 
as  distinct  from  fatty  infiltration  of  the  cell.  In  cloudy 
swelling,  which  so  commonly  accompanies  the  acute  fevers 
and  conditions  of  intoxication,  we  note,  more  particularly 
in  the  cells  of  secretory  glands,  that  the  nuclei,  which 
in  the  first  stage  of  irritation  may  become  more 
intensely  stained,  rapidly  lose  their  staining  property 
and  become  indistinct,  and  the  cell  body  becomes  tilled 
with  granules  of  albuminous  nature.  Stolnikow  was 
apparently  the  lirst  to  make  accurate  studies  upon  the 
changes  that  occur  in  these  degenerative  processes;  many 
others  have  since  noted  the  same  collection  of  the  chromatin 
in  the  region  of  the  nuclear  membrane ;  the  discharge  into 
the  cytoplasm  (well  seen  in  the  liver  cells  in  phosphorus 
poisoning);  have  described  theseliltle  masses  as  first  stain- 
ing like  nuclear  subtances,  and  later  losing  the  nuclear 
stain  completely,  the  cell  body  becoming  filled  with  shell- 
like clear  staining  globules.  The  more  recent  work  of 
Schmaus  and  Albrecht,  Lubarsch  and  others  has  con- 
lirmed  and  extended  these  observations,  the  former 
observers  calling  particular  attention  to  the  formation  of 
nuclear  buds,  as  also  to  the  hyperchromatosis  and  karyoi- 
rhexis  in   gradual   death  of  the  cells  of  various  organs. 


Fit;.  6. — Showing  some  of  the  stages  of  pathological  formation 
of  plasmosoines  ;  discharge  ot  this  material  in  the  form  of  pedun- 
culate globules  (nuclear  buds)  aud  of  larger  masses  still  preserving 
the  nuclear  stain  (Schmaus  aud  Albrecht). 

There  are,  needless  to  say,  other  changes  seen  in  the 
degenerating  cell — pyknosis,  or  contraction  and  clumping 
of  the  nucleus  and  nuclear  material  ;  karyolysis,  or  com- 
plete disappearance  of  the  chromatin.  These  are  evi- 
dently post  mortem  conditions  (that  is,  in  the  cell),  and 
need  not  here  be  considered.  From  those  first  mentioned 
it  would  seem  that  the  cell  may  recover.  They  represent 
exaggerated  conditions  of  normal  processes,  but,  where  the 
latter  stages  show  themselves,  regeneration  of  the  cells 
becomes  hopeless. 

As  to  the  significance  of  this  discharge  of  nuclear 
materi.al,  I  shall  have  a  little  to  say  after  we  have  dis- 
cussed the  chemistry  of  the  nucleus.  Professor  Ewing  is 
here,  and  he  and  others  will,  I  trust,  discuss  the  relation- 
ship of  these  modified  nuclear  discharges  to  the  intra- 
cellular appearances  which  by  many  have  been  regarded 
as  cancer  and  vaccine  or  variolous  organisms. 

5.  TuE   Chemistry  of  Nuclear   and   Cvtoplasmic 
Matter  RESPKCTivHLy. 

Here,  in  studying  the  chemical  composition  of  the  two 
components  of  th(!  cell,  we  meet  with  certain  remarkable 
facts,  for  not  a  few  of  which  we  are  indebted  to  our  col- 
league. Professor  Macallum.  There  are  certain  substances 
of  great  chemical  activity  bound  up  in  the  nuclei  which 
are  present  to  but  slight  extent,  if.  indeed,  at  times  they 
can  be  recognized  in  the  cell  body.  Notably  is  this  the 
case  with  phosphorus  (Lilienfeld  and  Monti,  Macallum), 
as  also  with  "masked"  iron — iron,  that  is,  in  fairly  firm 
combination,  so  that  it  is  only  loosened  and  made  to 
respond  to  the  tests  for  free  iron  after  having  been  sub- 
jected to  preliminary  dissociative  treatment.  On  the 
other  hand,  certain  substances  found  to  be  present  in  the 
cell  body  are  absent  from  nuclear  matter.  Among  these, 
as  Macallum  has  pointed  out,  are  pitassinm  and  chlorides. 
When  now  we  come  to  study  the  proteid  coulents  of  the 
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iiuclei,  we  find  that  these,  unlike  ordinary  proteids  of  Die 
cell  body,  are  undigested  by  gastric  juiee,  and  that 
the  undigested  material  consists  of  the  nuclear 
network  and  its  chromatin  and  the  nucleoli.  We 
owe  especially  to  Kossei's  investigations  the  expla- 
nation of  these  peculiar  features.  Cell  nuclei,  that 
is,  contain  as  a  main  constituent  a  special  group  of 
proteids — the  nucleoproteids.  These  nucleoproteids  split 
up  into  albumen  (histon)  and  nucleins,  and  it  is  tliese 
nucleins  in  particular  that  resist  the  action  of  gastric 
juice,  and  further,  are  characterized  by  high  phosphorus 
content.  These,  like  the  nucleoproteids,  are  of  a  proteid 
nature  ;  upon  further  decomposition  they  yield  albumen 
and  nucleic  or  nucleinic  acid,  and  can  be  further  broken 
down  into  the  xanthin  bases  or  purin  bodies.  It  is  more 
particularly  the  existence  of  phosphorus  and  these  xanthin 
bases  that  dillerentiate  (he  nucleus  from  the  cell  body. 
How  the  iron  is  combined  is  as  yet  undetermined.  We 
know  at  most  from  Spitzer's  observations  that  it  is  (he 
iron-containing  products  oi  dissociation  of  the  nucleo- 
proteids that  retain  the  oxidative  properties.  But  clearly 
in  the  nucleus  we  have  as  essential  constituents  compound 
proteids  of  great  complexity  of  organization.  As  Spitzer, 
Herter,  and  others  have  indicated,  the  iron  is  of  the 
utmost  importance  in  bringing  about  oxidative  processes, 
while  the  phosphorus  likewise  would  appear  to  favour 
oxidative  changes.  Thfsr  and  other  chemical  considerations 
tend  to  the  conclusion  that  nuclear  material  possesses  w  itse/f 
potentialities  superior  to  those  of  any  ordinary  constituent 
of  the  cell  body,  and  again  support  the  view  that  the 
nucleus  is  the  centre  or  source  of  the  higher  cell 
activities. 

6.  The  Ferment  Actions  of  the  Cell  and  their 
Kelationship  to  Nu'Xear  Activity. 
Jacques  Loeb,  indeed,  has  been  led  to  the  conclusion 
that  the  nucleus  is  the  centre  of  the  oxidative  processes 
of  the  cell,  and  the  correctness  of  this  view  has  of  late 
been  demonstrated  by  his  pupil  Lillie.  It  would  open  up 
too  large  a  field  to  detail  and  weigh  the  data  indicating 
that  nuclear  matter  is  tlie  essential  source  of  those  bodies 
which  afford  the  enzyme  actions  of  the  cell.  We  would 
merely  note  in  passing  that  it  is  now  universally  accepted 
that  much  of  the  cell  function — I  do  not  say  all — is  the 
outcome  of  enzyme  action,  and  I  would  recall  the  data 
already  brought  forward  to  show  that  in  the  absence  of 
the  nucleus  the  higher  specific  cell  activities  are  at  a 
standstill ;  the  evidence  also  of  the  relationship  of  the 
nucleus  to  the  formation  of  zymogens. 

Eeferring  to  the  discharge  of  plasmosomes  or  spherules 
of  nuclear  matter  into  the  cell  body  it  may  now  be  asked. 
What  chemical  procef  ses  do  these  indicate  ?  It  is  sugges- 
tive that  under  normal  conditions  this  discharge  has 
been  noted  in  cells  affording  specific  secretions,  and 
in  abnormal  conditions  accompanied  by  the  accumulation 
in  the  cell  body  of  modified  paraplasmic  granules  or 
globules.  It  is  at  least  suggestive  that  in  autolysis 
(the  self-digestion  of  tissues  removed  from  the  body 
under  aseptic  conditions)  we  note  a  diffusion  out  of 
nuclear  chromatin,  and  following  upon  this  the  formation 
in  the  cell  body  of  myelin  granules  and  masses.  Every- 
thing indicates  that  these  myelin  masses  so  formed  are 
complex  lipoid  bodies;  they  contain  fatty  acids,  more 
particularly  oleates,  and  studying  the  composition  of  what 
is  regarded  as  the  simplest  group,  the  lecithins,  we  find 
that  they  are  compounds  of  a  nitrogenous  base  (cholin), 
with  glycerophosphoric  acid  and  a  fatty  acid.  Where 
these  make  their  appearance  in  the  cell  undergoing  auto- 
lysis (and  probably  in  other  conditions),  we  must  conclude 
that  the  glycero-phosphoric  acid  is  of  nuclear  origin,  and, 
leaving  aside  for  the  moment  the  question  of  the  seat  of 
origin  of  the  nitrogenous  base,  remembering  that  the 
nucleus  of  the  ordinary  cell  is  devoid  of  fat,  we  are  led  to 
regard  these  lecithins  as  coiobinations  between  matter  of 
nuclear  origin  and  fatty  matter  from  the  cell  body.  Tliese 
lecithins  are  bodies  having  very  remarkable  properties, 
both  chemical  and  physical ;  they  have  great  powers  of 
holding  other  substances  in  solution,  and  this  is  true  of 
all  the  myelin  bodies.  It  may  well  be  that  the  suggestive 
series  of  nuclear  changes  and  cell  accumulations  which 
we  find  in  the  cloudy  and  fatty  groups  of  degenera- 
tions, represents  successive  stages  in  which  the  develop- 
ment and   dissociation  of    bodies  of  this  type  play  the 


essential  p.ut.  In  our  studies  in  Montreal  during  the 
last  three  years  on  calcareous  and  fatty  degeneration  this 
matter  of  the  formation  of  compounds  of  albumen  and  fat 
has  constantly  been  brought  before  us.  Dr.  Klotz  (in  this 
following  upon  the  conclusions  of  Briicke  long  years  ago) 
has  brought  forward  data  favouring  the  view  that  direct 
union  may  occur  between  the  two  ;  but  he  will  be  the  first 
to  admit  that  an  absolute  chemical  proof  of  (he  existence 
of  such  compounds  is  singularly  difficult  to  adduce.  It  is 
true  that  working  with  Professor  Aschofl' at  Marburg,  we 
have  recently  demonstrated  (he  combination  between 
nitrogenous  bases,  such  as  cholin  and  oleic  acid,  but  (his 
is  another  matter — nitrogenous  bases  while  built  up  into 
proteids  are  not  proteids.  But  if  we  are  not  as  yet  wholly 
certain  of  the  existence  of  oleates  of  albumen,  it  is  a  well- 
ascer(ained  chemical  fact  that  lecithin  can  combine 
directly  wi(h  allmmen  to  form  albuminates.  Thus  lipoids 
of  the  nature  of  the  lecithins  afford  us  the  necessary 
linkage  bodies  between  various  albumens  and  between 
albuminous  and  fatty  acids.*  As  regards  their  importance 
in  this  connexion  we  would  only  call  attention  to  Preston 
Kyes's  remarkable  observations  upon  the  part  played  by 
lecithin  as  complement,  or  linkage  body,  between  certain 
serum  proteids  and  cell  proteids  and  snake  venom.  It  is 
interesting  to  note  how  almost  simultaneously  during  the 
last  few  months  independent  workers  in  Germany,  France, 
the  United  States,  and  England,  approaching  the  subject 
from  widely  different  points  of  view,  have  converged  to 
the  same  conclusion — that  the  lipoids  are  of  tirgular 
importance  in  the  cell  and  in  relitionship  to  metabolic  pro- 
cesses. We  seem  at  the  threshold  and  in  its  shadow,  and 
see  already  the  light  within.  But  here  at  the  thr«  shold  I 
must  stop. 

Before  closing,  however,  there  is  a  question  which  I 
doubt  not  has  arisen  in  your  minds,  and  one  which  must 
be  answered:  "You  arrogate,"  it  will  be  said,  "all  these 
powers  to  the  nucleus.  What  part  is  played  by  the 
cytoplasm  ?"  To  this  I  would  answer  that,  passing  further 
and  further  backwards  in  our  endeavour  to  comprehend 
what  is  life,  if  we  believe  in  living  matter  and  that  vital 
phenomena  are  the  expression  of  the  effects  of  physical 
and  chemical  forces  acting  upon  that  matter,  then  our 
ultimate  conception  of  life  must  be  that  it  is  the  func- 
tion, or  the  sum  of  functions,  of  a  special  order  of 
molecules.  For  convenience,  we  would  term  these  ulti- 
mate molecules  of  living  matter  hiophores.  However 
much  we  strain  our  imagination  it  would  peem  impossible 
to  conceive  the  existence  within  the  cell  of  two  orders 
of  molecules  of  widely  different  type,  but  of  fqual  value, 
which,  by  their  interaction,  initiate  vital  processes.  We 
must  premise  that  there  is  in  each  form  of  life  one  primal 
order  of  living  matter.  If  so,  the  biophores  must  be  con- 
tained either  in  the  nuclear  matter  or  in  the  cytoplasm, 
and  as  we  have  shown  that  (he  higher  vegetative  powers 
of  the  cell  are  intimately  associated  with  nuclear  matter, 


it  is  in  the  nucleus  that  we  must  locate  these  biophores, 
and  we  must  therefore  regard  the  cytoplasm  as  composed 


*  The  laucius  would  seem  to  represeut  a  parallel  group  of  car- 
bohydrate-proteid  compounds,  and  the  histological  observations  of 
Steinhaus.  Maximow,  and  others  demonstrate  most  clearly  that 
nuclear  matter  is  concerned  in  their  development  :  indeed,  in  goblet 
cells,  according  to  Steinhaus,  there  is  a  total  conversion  of  the  old 
nucleus  of  the  cell  into  mucinogen.  The  fipures  given  by  this 
observer  are  of  the  same  order  as  those  afforded  by  Ewing  of  nuclear 
clianges  in  epithelial  cells  iu  connexion  with  vaccinia  and  variolaL 
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of  subordinate  matter,  and  as  having  what  must  be  termed 
subvital  functions. 

Now,  the  simplest  conception  that  we  can  form  of  these 
biophores — and  even  in  the  very  lowest  forms  of  life  they 
must  be  singularly  complex — is  that  they  are  rings  or 
rings  of  rings,  carbon  and  nitrogen  containing,  and  of  the 
benzol  type.  The  only  satisfactory  conception  of  growth, 
of  multiplication  of  these  molecules,  is  that  the  pre- 
existing rings  possess  unsatisfied  affinities,  and  attract 
side-chains  of  various  ions,  simple  and  compound,  from 
the  surrounding  media,  and  that  these  become  grouped 
in  a  manner  identical  with  the  grouping  present  in  the 
pre-existing  biophore.  In  other  words,  we  must  regard 
the  building  of  the  new  biophoric  molecules  as  obeying 
laws  of  the  same  order  as  those  which  determine  the 
building  of  ions  out  of  a  solution  to  form  crystals  of  a 
particular  form  of  salt,  but  with  this  difl'erence,  tliat  so  far 
we  have  no  evidence  of  biophores  becoming  formed  anew 
save  under  the  influence  of  pre-existing  biophores — we 
know  no  case  of  spontaneous  generation.  Thus,  growth 
demanda  offinities  and  fide-chain  formation  on  the  part  of  the 
/nophores.  As  with  evolution  the  biophoric  molecules 
have  become  more  complex,  we  would  suppose  that  ions 
and  radicals  have  become  attracted  and  attached  not  in 
ring  arrangement  but  in  loose  series  and  loose  connexion 
with  the  biophores.  As  in  growth  new  biophoric  mole- 
cules are  formed  in  association  with  the  pre-existing,  the 
result  is  an  inevitable  tendency  towards  the  grouping  o 
the  bi  )phore9  in  a  centril   miss  surrounded  by  a  zone  o 
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other  attracted  matter.  With  the  development  of  such  a 
complex  system  the  biophoric  molecules  proper  are  no 
longer  in  direct  and  immediate  relationship  with  the  outer 
medium;  there  is  interposed  between  the  two  an  interme- 
diate mass.  The  direct  attraction  of  new  matter  is,  in  the 
main,  accomplished  by  the  intermediation  of  this  outer 
cytoplasmic  zone.  So  that  eventually  we  reach  the  stage  in 
which  with  increasing  complexity  of  organization  the 
biophoric  molecules  proper,  deprived  of  the  outer  cyto- 
plasmic zone,  are  unable  to  attract  ions  to  themselves  in 
the  proper  order — these  must  lirst  have  been  built  up  into 
particular  orders  of  radicals  within  the  cytoplasm.  In 
other  words,  the  presence  of  preformed  cytoplasm  becomes 
^-ssential  for  the  continued  existence  and  growth  of  the 
nucleus — of  the  nuclear- biophoric  matter.  Each  becomes 
essential  for  the  continued  existence  of  the  cell  as  a 
whole. 

This,  franltly,  is  all  hypothetical,  but  it  is  the  hypo- 
thesis which  seems  best  to  throw  light  upon  and  to  har- 
monize the  data  we  possess  regarding  the  function  and 
the  relative  importance  of  nucleus  and  cytoplasm  respec- 
tively. Nay  more,  it  is  in  harmony  with  what  we  know 
iconcerning  the  very  lowest  forms  of  life,  and  their 
imperfect  nuclear  development. 

To-day  I  feel  I  shall  have  done  some  service  if  I  have 
•demonstrated  the  dominance  of  the  nucleus  and  impressed 
you  with  the  conviction  that  the  future  will  sec  not 
merely  a  cellular  but  a  nuclear  pathology  and  physiology. 
From  the  omne  ricum  ex  vivo  to  the  omne.  o'-um  ex  ovo  and 
the  omnia  cellula  e  cellula  of  our  predeccusors  we  now  reach 
the  omne  chromosoma  e  chromasomato  of  the  modem  student 


of  development  and  see  before  us  surely  the  conclusion 
omne  hiophorum  ex  hiophoro  ejundum  generis. 

If  this  be  the  ultimate  conclusion  of  the  investigator,  it 
is  at  the  same  time  the  point  from  which  chemist  and 
physicist,  anatomist  and  physiologist,  pathologist  and 
physician  must  start  to  develop  harmoniously,  each  along 
his  respective  line,  their  various  conceptions  of  vital  pro- 
cesses, and,  as  the  indications  are  that  these  biophores 
exist  in  the  nucleus,  so  it  is  that  to  the  nucleus  and  its 
alterations  each  of  us,  whatever  his  particular  branch  of 
biological  science,  must  apply  himself  for  the  fullest, 
intimate  grasp  of  the  succession  of  changes  that  take  place 
in  health  as  also  in  disease. 


DISCUSSION. 
Professor  A.  B.  Macallum  (Toronto)  said  :  The  problems 
of  the  nucleus  which  appear  to  be  most  important  are: 
(1)  How  the  nucleus  arose  in  the  primeval  cell ;  (2)  how 
and  why  mitosis  originated ;  (3)  whether  the  nucleus 
elaborates  out  of  the  materials  diffusing  into  it  its  own 
chromatin  or  derives  the  chromatin  already  prepared  from 
the  cytoplasm  ;  (4)  the  part  played  by  the  nuclear 
membrane.  The  origin  of  the  nucleus  has  not  yet  been 
studied  as  a  definite  problem,  and  will  be  attacked  only 
when  a  comprehensive  survey  of  the  cytology  of  the 
protozoa  and  of  certain  non-nucleated  vegetable  forms  is 
accomplished.  As  to  the  origin  of  mitosis  nothing  has 
been  reallj'  done,  for  though  we  know  much  of  the  pheno- 
mena of  mitosis,  this  has  been  obtained  from  studies  and 
observations  on  forms  in  which  after  millions  of  years  the 
processes  have  been  definitely  fixed.  These  forms,  there- 
fore, would  not  reveal  the  stages  by  which  mitosis  origi- 
nated, and  until  we  do  find  these  stages  in  some  cells,  it 
is  idle  to  speculate  whether  mitosis  is  due  to  electro- 
static or  osmotic  forces.  It  would  seem  to  be  of  more 
promise  to  study  the  nuclear  division  in  forms  which 
are  in  their  metabolism  typically  neither  animal 
nor  vegetable,  for  these  must,  in  some  cases  at 
least,  be  representative  of  forms  which  existed  before  the 
differentiation  of  organisms  into  animal  and  vegetable 
began,  and  in  which  the  process  of  nuclear  division 
should  also  show  a  mitosis  of  a  primitive  type,  thus 
giving  a  clue  to  the  origin  of  this  mode  of  division.  The 
value  of  work  in  this  line  has  been  shown  by  the  studies 
of  Keuten  on  Euglena  and  of  lauterborn  on  Ceratium 
hirunilineUn,  in  the  former  of  which,  the  mitosis,  if  the 
process  indicated  can  be  so  called,  is  very  atypical,  and 
in  the  latter  the  nuclear  division  is  such  as  to  suggest 
that  it  represents  a  very  early  stage  in  the  evolution  of 
mitosis.  That  division  can  obtain  and  does  obtain  which 
is  ceratinly  not  mitotic  has  been  proved  by  the  results 
of  Schaudinn's  studies  on  Calcituha  polymorpha,  a  fora- 
minifer  in  which  there  is  no  nuclear  membrane  in  the 
resting  condition,  but  one  develops  during  the  division. 
According  to  Schaudinn,  a  number  of  other  foraminifer 
forms  show  a  similar  mode  of  division.  The  nucleus 
is  free  from  inorganic  salts  even  when  these  are  abundant 
in  the  cytoplasm.  Chlorides,  and  notably  chloride  of 
sodium,  which  is  so  common  a  constituent  of  tissues, 
are  not  even  in  infinitesimal  quantities  found  in  the 
nucleus.  This  indicates  that  the  nuclear  membrane  has 
the  function  of  preventing  the  entrance  to  the  nuclear 
cavity  of  inorganic  compounds.  It  must  permit  the  dif- 
fusion from  the  nuclear  cavity  of  colloids,  for  otherwise 
the  zymogens  could  not  form.  This  would  indicate  that 
the  membrane  has  properties  very  different  from  those  of 
a  typical  semipermeable  membrane  (parchment)  used  in 
osmotic  experiments.  Such  a  nuclear  membrane,  on  the 
other  hand,  finds  its  parallel  in  the  observations  of 
Kahlenburg  in  the  Amer.  Jonm.  of  Phyf.  Chem.,  vol.  x, 
p.  141,  on  rubber  membrane  separating  solutions  of  sugar 
and  either  camphor  or  copper  oleatc  in  pyridine,  in  which 
the  membrane  permits  the  colloids  (oleate  or  camphor)  to 
pass  through,  but  not  the  sugar  or  other  crystalloids, 
kahlenburg  holds  that  the  dialyzed  substance  is  trans- 
mitted because  the  rubber  combines  with  it  first.  Accept- 
ing this  explanation  and  applying  it,  we  can  suppose  that 
the  substance  of  the  nuclear  membrane  unites  with  the 
colloids  and  thereby  pass's  them  outwards  or  inwards, 
while  it  will  not  absorb  and  combine  with  the  salts.  This 
jiroperty  of  the  nuclear  inembrane  also  explains  why  th(^ 
nuclei  of  the  male  and  female  cells  are  not  affected  by  the 
constitution  of  the  parent  organism. 

Dr.  QusTAV  Mann  (Oxford)  drew  attention  to  the  fact 
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that  ordinary  somatic  cells  during  active  metabolism 
rpspmbled  male  cells  in  their  large  increase  of  nuclear 
chromatin,  while  resting  cells  resembled  the  ovum  in 
possessing  a  large  amount  of  nucleolar  matter.  During 
normal  metabolic  processes  in  Drosera  thei-e  ia  a  nuclear 
change  resembling  karyokinesis,  but  only  one  half  the 
number  of  segments  occurring  in  normal  karyokinesis  is 
found.  By  tlie  administration  of  antipyretics  it  is  pos- 
sible to  greatly  retard  nuclear  oxidative  processes,  and 
thereby  to  postpone  the  increase  of  nuclear  chromatin 
which  occurs  after  feeding  with  peptone  from  five  minutes 
to  thirty  hours.  It  was  suggested  that  researches  along 
these  lines  ought  to  be  undertaken  with  the  view  of  an 
ultimate  chemical  means  of  treating  cancer.  In  addition 
to  the  absence  of  the  ordinax"y  halogen  salts  to  which 
Professor  Macallum  drew  attention,  he  pointed  out  the 
absence  of  sulphur  in  the  nuoleoproteids,  and  such  nucleo- 
proteid  derivatives  as  haemoglobin. 

Professor  E.  Wage  Caulier  (Birmingham)  said:  The 
nature,  origin,  and  function,  if  any,  of  the  nucleolus  is 
much  disputed.  The  term  "nucleolus  "  has  unfortunately 
been  applied  by  different  authors  to  different  bodies,  and 
here  only  true  nucleoli  (pyrenin)  are  considered.  When 
the  trophoehromatin  decreases  during  nuclear  activity, 
the  nucleolus  increases  in  amount,  to  be  then  cast  out 
from  the  nucleus  at  the  first  opportunity,  that  is,  as  soon 
as  the  nucleus  takes  up  a  food  supply  from  the  lymph. 
As  chromatin  is  reproduced  in  the  nucleus,  the  nucleolus 
also  increases  in  size,  and  finally  is  expelled  either  bodily 
or  after  fragmentation.  The  same  thing  occurs  in  the  ova 
of  the  hedgehog  after  the  growth  period  and  before  reduc- 
tion mitosis.  Therefore  with  Haeker  I  believe  pyrenin  to 
be  eif'ete  miterial,  unavailable  for  nuclear  activity  directly, 
as  maintained  by  some,  though  after  resolution  in  the 
cytoplasm  it  may  become  useful.  Further,  zymogen  is 
not  derived  fiom  nucleolar  material,  but  directly  from 
chromatin  with  pyrenin  as  a  by-product. 

Dr.  Herhekt  E.  Roap  (Liverpool)  said  that  the  eggs  of 
the  sea-urchin  when  grown  in  sea  water  to  which  minute 
traces  of  alkali  have  been  added  exhibit  increased 
rapidity  of  growth  with  a  tendency  to  irregularity  in  size 
and  shape  of  cells.  The  nuclear  divisions  accompanying 
this  irregular  growth  show  a  typical  mitosis  (multipolar 
mitosis,  irregular  distribution  of  the  chromasoraes,  etc.). 
Similar  experiments,  in  which  acid  was  used  instead  of 
alkali,  shosv  that  acid  does  not  cause  any  increase  of 
growth  but  from  the  beginning  inhibits  the  growth. 

Dr.  Bashford  (London)  said  :  From  the  outset  of  inves- 
tigations of  the  Cancer  Research  Fund  the  work  has  pro- 
ceeded on  the  baa's  that  cancer  was  a  cell  problem  re- 
quiring to  be  approached  from  the  experimental  aspect. 
This  problem  required  to  be  attacked  under  conditions 
more  favourable  than  those  obtainirg  in  m^n.  Since  we 
have  found  the  disease  pervading  the  entire  vertebrate 
phylene  we  have  studied  the  processes  of  cell  division 
under  the  favourable — '.he  classical — conditions  obtaining 
in  the  amphibia.  AVe  have  found  that  the  so-called 
heterotypical  mitoses  have  no  existence  in  fact.  In  the 
ease  of  tumours  which  can  b'^  propagated  there  is  nothing 
to  indicate  the  inter-relation  of  this  forn  of  cell  division, 
nor  of  anything  of  the  nature  of  nuclear  fusion  or  fertiliza- 
tion. The  irregular  forms  of  cell  division  are  apparently 
subsidiary  phenomena.  "What  requires  explanation  is  the 
apparently  ceaseless  proliferation  by  normal  bipolar 
mitoses,  in  which  the  normal  number  of  chromosomes 
is  retained.  The  cell  division  is,  however,  only  the  terminal 
phase  in  the  growth  of  the  cell  itself,  and  merely  the  most 
evident  expression  of  the  more  complex  problem  of  cell 
nutrition  which  lies  at  its  basis.  Thus  stated  it  is  not  so 
much  the  power  of  ceaseless  proliferation  as  the  ceaseless 
power  the  cells  possess  of  nourishing  themselves. 


In  Memory  of  Walter  Reed.  —  A  bronze  tablet  has 
been  placed  in  the  King's  County  Hospital  in  Flatbush,  in 
memory  of  the  late  Dr.  Walter  Reed,  of  the  United  States 
Army,  who  was  a  former  interne  of  the  hospital.  The 
tablet,  which  is  the  gift  of  the  Alumni  Association  of  the 
hospital,  bears  the  following  inscription  :  "  Erected  by 
the  Association  of  Ex-Internes  of  the  King's  County  Hos- 
pital to  the  memory  of  Walter  Reed,  M  D.,  interne  in  this 
hospital,  1871;  Mayor  and  Surgeon,  U.S.A.;  Chairman 
United  States  Yellow  Fever  Commission,  1900-1901.  He 
robbed  the  pestilence  oi  its  terrors,  and  caused  the  cities 
of  the  Southland  to  sit  in  peace  within  their  gates." 


SECTION    OF    PATHOLOGY.  ■' 

Professor  J.  G.  Adamt,  M.D.,  F.R.S.,  President. 


A   DISCISSION    ON   THE 
CLASSIFICATION   AND    EXPERIMENTAL 
PRODUCTION    OF    ARTERIO- 
SCLEROSIS. 


OPENING     PAPER. 


OSKAR    Klotz,     M.D., 

Lecturer  in  Pathology,  McGill  tluiversity;  and  Kesideut  Patliologist, 
Royal  Victoria  Hospital,  Montreal. 

EXPERIMENTAL  PRODUCTION  OF  ARTERIO- 
SCLEROSIS. 
Before  taking  up  the  study  of  the  experimental  produc- 
tion of  arterio-sclerosis  it  is  necessary  to  ask.  What  is 
arterio-sclerosis  ?  (o)  Is  it  an  entity;  or  (6)  are  several 
distinct  morbid  conditions  included  under  this  one 
heading ;  or  (c),  what  comes  nearly  to  the  same  thing,  in 
difl'erent  states  which  we  are  accustomed  to  regard  as 
arterio-sclerosis,  do  we  find  the  difierent  coats  and 
constituents  of  these  coats  aflected  diversely  ? 

It  is  necessary  to  ask  these  questions,  because,  as  I 
shall  show,  difl'erent  procedures  and  reagents  have  different 
efl'ects  upon  the  arteries,  and  whether  we  are  to  regard 
these  experimental  results  as  arterio-sclerosis  must 
depend  upon  an  answer  to  these  questions.  The  subject 
of  classification  has  been  taken  by  Professor  Welch ;, 
fortunately,  therefore,  I  need  not  discuss  the  various- 
forms.  All  that  I  need  say  as  indicating  my  point  of 
view  is  that  I  do  not  agree  with  Jores's  narrower  defini- 
tion. His  extensive  studies,  which  have  received  much 
attention,  have  led  him  to  include  only  a  particular 
histological  change  in  the  vessels  as  coming  under  the 
category  of  arterio-sclerosis,  while  the  mass  of  other 
scleroses  in  the  arteries  remains  unclassified.  He  and 
those  who  follow  him  would  limit  the  term  to  conditions 
of  intimal  hyperplasia,  with  a  peculiar  splitting  of  the 
internal  elastic  lamina,  conditions  which  can  only  be 
distinguished  under  the  microscope. 

Are  we,  then,  to  exclude  the  clinician  from  diagnosing 
arterio-sclerosis?  The  answer  can  but  be,  No!  And  this 
for  the  adequate  reason,  that  such  is  not  the  sense  in 
which  Lobstein  applied  the  term  arterio-sclerosis  in  1835. 
Let  us  preserve  the  broader  meaning,  and  regard  all 
scleroses  or  hardenings  of  the  arteries  as  included  under 
this  general  term,  recognizing,  if  need  be,  distinct 
varieties. 

Thus  I  would  point  out  that  arterio-sclerosis  is  not  a 
simple  disease.  Although,  in  some  instances,  a  single 
coat  of  a  vessel  is  found  aflTected  by  a  fibrous  or  other 
allied  change,  in  others  several  tunics  of  the  same  artery 
are  involved.  Again,  we  may  find  that  in  a  certain  form 
of  sclerosis  particular  tissue  elements  are  picked  out,  while 
other  tissues  are  unaflected,  or  that  when  muscle  fibres  are 
degenerating  in  the  media  the  connective  tissue  elements 
of  the  intima  are  proliferating.  Hence  we  find  that  we 
may  have  two  or  more  such  processes  inextricably  mixed 
in  a  progressive  disease  of  the  arterial  walls. 

Of  the  more  common  forms  of  sclerosis  of  the  arteries  I 
would  point  out  that  the  hard  radial  vessels  by  which  the 
clinician  makes  his  diagnosis  of  arterio-sclerosis  is  a 
widely  different  disease  from  that  recognized  by  the  path- 
ologist at  post  mortem  examination  of  the  aorta.  The 
sclerosed  radial  vessels  represent  a  disease  which  is 
peculiar  to  the  media;  it  has  its  origin  in  the  muscle  cells 
of  the  middle  coat,  and  the  middle  coat  alone  is  damaged. 
The  intima  and  adventitia  are  not  essentially  involved  in, 
the  process,  though  occasionally  a  secondary  intimal 
thicker ing  accompanies  the  medial  degeneration.  The 
main  changes  in  the  media  are  a  fatty  degeneration  of  the 
muscle  andlatt-r  of  the  elastic  fibres,  both  of  which  become 
calciSed.  It  is  through  these  calcareous  plaques  in  the 
media  that  the  beaded  character  is  given  to  the  radials. 
At  these  sites  of  medial  degeneiation  and  calcification  the 
vessel  wall  is  perceptibly  thinned,  so  that  many  small 
pouchings  result.  These  pouohings,  though  small,  are 
true  aneurysms  distributed  irregularly  in  the  vessel 
wall,  and  when  held  to  the  light  are  seen  to  be  thin  and 
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quite  transparent.  This  type  of  disease,  wliich  is  most 
frequent  in  the  vessels  of  the  extremities  I  shall  later 
speak  of  as  the  Moenckeberg  type  (if  arterio-sclerosis,  an<l 
I  shall  point  out  huw  clostdy  some  of  the  experimental 
lesions  resemble  it. 

On  the  otlier  haml,  the  nodular  aorta,  wliich  we  so 
frequently  meet  with  at  autopsy,  is  the  result  of  repeated 
insults  telling  upon  the  intima  alone.  The  thiekeninsis  of 
the  intima  may  ajiain  be  entirely  proliferative,  and  in 
this  case  represent  a  chronic  inflammatory  production. 
This  I  acknowledge  is  not  tlie  view  held  by  all ;  those 
who  still  uphold  Tlioma's  conception  of  the  avterio-sclerotic 
process  see  also  in  the  typical  nodose  sclerotic  aorta  a 
primary  giving  way  of  the  media,  and  regard  the  intimal 
overgrowth  not  so  much  as  an  inflammatoiT  as  a  compen- 
satory process.  Whichever  view  be  accepted,  or  be  correct, 
or  whether,  as  would  seem  to  be  truly  the  case,  we 
encounter  both  conditions,  it  is  still  an  open  question 
whether  the  newly-developed  cells  in  the  intima  arc  of 
endothelial  or  of  connective  tissue  origin  :  itmaybeasain 
that  both  tissues  take  part  in  the  overgrowth.  At'  all 
events,  few  or  many  layers  of  cells,  which  are  very  like 
endothelial  cells,  are  produced  immediately  beneath  the 
endothelium,  and  it  was  the  character  of  these  cells  which 
led  Virchow  to  name  it  "  endarteritis  chronica  deformans." 

When  a  similar  intimal  thickening,  by  the  proliferation 
of  connective  tissue  or  endothelial  cells,  occurs  in  the 
smaller  arteries,  so  that  the  lumen  of  the  vessel  becomes 
distorted,  or  even  wholly  obliterated,  the  condition  is 
spoken  of  as  "  endarteritis  deformans  sive  obliterans."  I 
may,  however,  mention  that  seldom  if  ever  is  a  vessel 
occluded  by  the  overgrowth  of  its  intima  alone.  The 
usual  result  is  that  after  a  vessel  has  been  partly 
obstructed  by  the  thickened  intima,  complete  blockage  is 
brought  about  by  thrombosis. 

Now  although  we  have  ample  opportunity  to  study  the 
damage  that  has  been  done  by  the  various  noxae  to  the 
human  arterial  system,  we  are  as  yet  largely  without  the 
means  of  recognizing  which  lesion  has  been  produced  by 
a  particular  irritant.  It  thus  becomes  evident  that  the 
histological  changes  in  the  arteries  must  be  investigated 
by  experimental  means,  for  it  is  only  in  this  wav  that  the 
changes  in  the  arteries  produced  by  insults  of  diliV.rent 
kinds  can  be  followed  step  by  step,  an<l  that  a  decision 
can  be  reached  regarding  the  influence  of  the  various 
injuries. 

It  is  the  common  fault  of  experimenters  that,  having 
been  able  to  reproduce  a  disease  in  whole  or  in  part  by 
experimental  means,  the  conclusion  is  drawn  that  all  the 
features  of  this  disease  are  due  to  this  one  cause.  To 
avoid  this  common  mistake  we  must  advance  very 
cautiously  towards  our  conclusions. 

The  Earlier  Experiments. 

In  the  earlier  experimental  attempts  undertaken  to 
produce  arterio-sclerosis  and  aneurysms  mechanical 
means  were  employed.  Thus,  Malkoff,  and  also  Fabris, 
injured  the  vessel  wall  directly,  either  by  forcibly 
pinching  it  through  the  skin  or  by  laying  it  bare  and 
crushing  it,  or  applying  corrosive  substances  to  its  outer 
walls.  Tliat  damages  of  all  kinds  were  obtained  in  this 
manner  we  can  readily  understand,  but  that  neither  true 
aneurysms  nor  arterio-sclerosis  resulted  is  just  as  clear. 
Thromboses  and  inflammation  of  the  arteries  were  the 
most  frequent  results  of  these  violent  measures,  but  these 
studies  have  thrown  little  light  on  the  process  of  arterio- 
sclerosis. Malkoff,  however,  made  another  interesting 
experiment,  in  which  he  lahl  the  end  of  the  carotid  artery 
bare,  and,  ligating  the  vessel  about  an  inch  or  so  away,  he 
put  the  isolated  portion  of  the  artery  under  arti'ficial 
pressure  and  then  returned  it  to  its  natural  bed.  This 
treatment  he  claimed  led  to  a  caleificalion  of  the  media  — 
a  condition  which  he  said  was  directly  referable  to  the 
high  pressure  to  which  the  vessel  was  subjected. 

Several  authors  claim  to  have  obtained  positive  arterial 
lesions  of  the  character  of  arterio-sclerosis  by  irritating  or 
severing  the  nerves  of  the  leg.  Of  these,  Lewar.chew, 
Bervoets,  and  Fraenkel  each  described  changes  in  the 
femoral  and  tibial  arteries  .nfter  performing  tliese  experi- 
ments, but  in  each  case,  as  Czyhlarz  and  Helbing  pointed 
out.  tiie  influence  of  the  trophic  inflammatory  dis- 
turbances extending  from  ulcers  about  the  limbs  cannot 
be  excluded.  These  experiments,  thus,  do  not  teach  us 
more  tlnn    tl1.1t    the  coat^   of   the   arteries,  including  the 


intima,  take  part  in  an  inflammatory  process  by  direct  ex- 
tension from  without.  That  the  intima  itself  could 
become  involved  in  an  acute  or  chronic  inflammati'>n  was 
denied  by  Rokitansky,  who  held  that  the  thickening  of 
this  coat  was  the  result  of  the  organization  of  lymph 
thrown  out  of  the  lilood.  This  contention  has,  however, 
been  shown  to  be  incorrect. 

Soon  after  Tlioma  brought  forward  his  theory  that 
arteriosclerosis  is  a  compensatory  thickening  of  a  vessel 
in  a  region  where  the  media  has  been  weakened  and  the 
lumen  of  the  vessel  enlarged,  several  workers  endeavoured 
to  prove  this  by  experimental  means.  Thoma,  himself 
undertook  to  show  that  the  stimulus  or  irritation  required 
for  the  proliferation  of  new  tissue  in  the  intima  lay  in  the 
slowing  of  the  blood  current .  By  ligating  a  vessel  he 
found  that  on  the  distal  side  of  the  ligature,  as  far  as  the 
first  compensatory  artery,  considerable  intimal  thickening 
took  place.  However,  Fuchs,  who  repeated  the  experi- 
ments, though  he  found  the  same  changes  to  occur  in  the 
arterial  walls,  attributed  the  changes  to  a  diminution  of 
the  Mood  pressure,  while  others  again  reported  the 
occurrence  of  arterial  thickening  on  both  sides  of  the 
ligature,  and  ascribed  its  presence  to  local  thrombosis  and 
inflammation. 

The  inflammatory  theory  of  arteriosclerosis  received 
further  support  in  the  experiments  of  Sumikawa,  who 
irritated  the  vessels  by  painting  them  with  turpentine  or 
silver  nitrate  or  infected  them  with  bacteria.  Vessels  so 
treated  showed  an  inflammatory  condition  in  all  the  coats, 
or  else  in  the  intima  alone.  In  each  case  there  was  a 
degeneration  of  the  muscle  fibres  along  with  a  small 
celled  infiltration  along  the  vaso  vasorum.  His  experi- 
ments with  bacterial  infection  of  the  vessel  walls  bear  out 
the  pathological  findings  in  man,  where  it  is  noted  that 
inflammatory  foci  not  only  lead  to  a  new  formation  of 
capillaries  in  the  granulation  tissue,  but  also  of  vaso 
vasorum  in  the  neighbouring  large  blood  vessels,  and 
moreover,  that  the  reaction  in  these  blood  vessels  is 
accompanied  by  a  connective  tissue  proliferation  and 
thickening  of  the  intima. 

That  lead,  phosphorus,  and  mercury  produce  arterial 
lesions  has  long  been  described  in  medical  textbooks,  and 
yet  such  lesions  have  not  been  produced  experimentally. 
It  is  true  that  Lunz,  in  his  experiments  with  these  salts, 
has  found  that  the  elasticity  of  the  vessels  was  diminished, 
but  Joi-es  could  not  verify  these  results,  and  was  unable  to 
find  any  change  in  the  vessels  of  animals  so  treated. 

The  More  Recext  Experiments. 

Thus  until  1903  little  advance  was  made  in  the  experi- 
mental production  of  arterio-sclerosis  despite  the  many 
attempts.  In  that  year  Jores  instituted  a  series  of  experi- 
ments at  the  Bonn  Pathological  Institute  in  which  he  fed 
animals  on  adrenalin  extract,  hoping  thereby  to  test  the 
ell'ect  on  the  arteries  of  raising  the  blood  pressure. 
Whether  he  obtained  any  marked  rise  in  the  blood 
pressure  he  does  not  report.  His  results,  however,  on  the 
arterial  walls  were  negative.  Josue,  using  the  same  sub- 
stance, applied  it  in  a  difTerent  way.  He  repeatedly 
injected  a  solution  into  the  ear  veins  of  rabbits.  After 
several  weeks  of  this  treatment,  he  found  that  the  aorta  of 
the  animals  showed  distinct  pathological  change  with 
aneurysmal  dilatations.  The  lesions,  which  varied  from 
the  size  of  a  pin's  head  to  a  split  pea,  were  distributed 
irregularly  over  the  thoracic  aorta  and  over  the  abdominal 
aorta  as  far  as  its  middle.  The  vessel  changes  consisted 
essentially  of  medial  degenerations  lying  in  the  middle 
zone  of  this  layer.  The  destruction  of  the  muscle  and 
elastic  fibres  with  the  later  deposition  of  lime  salts  in 
them  led  to  a  thinning  and  weakening  of  the  vessel  wall, 
which  later  became  the  site  of  aneurysmal  dilatations. 

The  success  of  Josue  in  producing  ex]ierimental  arterial 
lesions  led  immediately  to  like  methods  being  einjiloycd 
by  a  large  number  of  workers,  and  in  the  main  their 
findings  have  agreed  with  one  another  and  with  Josue's 
original  report.  Fischer  points  out  that  the  lesions 
produced  by  adrenalin  are  all  of  a  medial  nature,  and 
that  the  )>rocess  is  really  one  of  necrosis.  He  described 
the  elastic  fibres  lying  more  closely  together,  while  the 
muscle  cells  between  the  elastic  lamellae  are  in  jiart  lost. 
Similar  results  have  been  obtained  by  I'rb,  Scheidemandel. 
Kurt  Ziegler,  Pearce,  and  Stanton,  and  others.  Sturli 
found  no  difference  between  the  lesions  produced  by 
synthetic  adrenalin  an<I  the  adrenalin  extract.     Opinion, 
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however,  remains  divided  as  to  whether  we  are  right  in 
comparing  the  experimental  results  in  the  lower  animals 
with  arterio-sclerosis  as  we  tind  it  in  man.  borne  hold 
that  the  lesions  are  like  those  commonly  seen  in  the 
human  artery,  while  others  again  can  lind  no  similarity 
between  the  conditions. 

Kurt  Ziegler  and  I  almost  simnltaneously  compared 
these  adrenalin  lesions  with  the  Moenckeberg  type  of 
arterio-sclerosis.  We  have  both  pointed  out  how  in  each 
the  essential  lesion  is  a  degeneration  of  the  muscular  and 
elastic  tissue  of  the  media,  while  as  a  consequence 
aneurysms  are  produced  in  the  vessels.  I  have  found 
that  the  degenerations  in  both  instances  are  of  the  nature 
of  fatty  metamorphoses  of  the  involved  tissue,  which 
later  goes  on  to  calcification. 

Ziegler  holds  tliat  the  lesions  produced  by  the  inocula- 
tion of  adrenalin  are  of  a  nutritional  charactei',  or,  rather, 
due  to  lack  of  nutrition.  Torri  and  others,  on  the  other 
hand,  regard  them  as  the  outcome  of  heightened  blood 
pressure,  while  Fischer  considers  the  process  as  a  pure 
necrosis  due  to  the  direct  action  of  the  drug  on  the  muscle 
•.•ells.  Observations  in  favour  of  the  degenerative  or 
necrotic  theory  have  been  recorded  by  Braun.  He  found 
that  the  combination  of  adrenalin  with  amyl  nitrite 
neutralizes  the  pressure-raising  power  of  adrenalin,  but 
notwithstanding,  the  arterial  changes  manifest  themselves 
Just  as  when  adrenalin  alone  is  administered.  A  some- 
what difl'erenti'esult,  however,  was  gained  by  Mironescu. 
He  found  that  the  inoculation  of  euthalmin  alone  had  no 
effect  on  the  arteries,  while  at  the  same  time  he  noted  that 
it  produced  a  drop  in  the  blood  pressure.  If  after  the 
inoculation  of  adrenalin  the  animals  were  also  given  a 
dose  of  euthalmin  he  found  an  initial  rise  with  a 
secondary  drop  in  the  blood  pressure,  and  that  these 
animals  showed  arterial  changes  much  sooner  than  those 
treated  v/ith  adrenalin  alone.  Hence  Mironescu  con- 
cluded that  it  was  the  sudden  change  from  a  high  to  a  low 
pressure  that  had  a  deleterious  efl'ect  upon  the  arteries. 

Harvey  has  recently  demonstrated  8om<>  very  interest- 
ing experiments  in  regard  to  the  degeneration  of  vessels. 
He  notes  that  vessels  under  pressure  undergo  a  more  rapid 
destruction  than  those  which  are  lax.  This  throws  some 
light  on  the  effect  of  high  blood  pressure  in  the  arteries. 

Kxperiments  have  also  been  undertaken  by  some  to 
observe  the  efifect  of  bacteria  and  their  toxins  on  the 
vascular  system.  Gilbert  and  Lyon  claim  to  have  produced 
lesions  similar  to  those  produced  by  adrenalin. 

In  the  main  the  ditferent  experimental  results  agree 
with  one  another,  yet  the  inferences  as  to  the  nature  of  the 
lesions  and  the  similarity  with  arterio-sclerosis  in  man 
difi'er  widely;  the  majority  of  authors  hold  that  the  changes 
brought  about  in  the  arteries  of  animals  are  of  an  arterio- 
sclerotic nature,  but  in  my  opinion  only  one  of  them 
draws  the  proper  inference  and  shows  the  identity  of  the 
changes  in  the  vessels  of  the  "adrenalin  animals,"  and 
tlie  Moenckeberg  type  of  arterio-sclerosis  in  man. 

The  Adthou's  own  Observations. 
It  was  the  indefiniteness  of  the  results  obtained  in  the 
experimental  work  that  prompted  me  to  attempt  the  pro- 
duction of  arterial  lesions.  Simultaneously  with  F.raun 
and  Mironescu,  I  had  conceived  the  idea  of  abolishing  the 
high-pressur.^  effects  of  adrenalin  by  combining  it  with  a 
drug  producing  vasodilatation.  I  also  observed  the  eflect 
of  adrenalin  inoculated  directly  into  the  muscle  tissue. 
Other  substances,  as  digitalin  and  barium  chloride,  which 
have  the  efiect  of  raising  the  blood  pressure,  were  also 
tried.  Lastly,  the  efl'ect  of  producing  a  septicaemia  with 
different  organisms  was  made,  and  in  these  experiments 
some  interesting  arterial  lesions  were  obtained.  In  my 
series  of  observations  over  forty  rabbits  were  used.  In 
these  animals  I  found  that  results  are  most  easily  obtained. 
Control  animals  were  used  in  all  cases  where  necessary, 
particularly  in  cases  where  the  animals  were  inoculated 
with  two  substances  simultaneously. 

Adrenalin  Chloride,  Barium  Chloride,  and 

DlOITALIN. 

Adrenalin  chloride  was  administered  intravenously  to 
animals  in  doses  varying  from  0.3  com.  to  2.0  e.cm.  of  the 
I  in  1,000  solution.  The  best  results  were  obtained  by 
giving  large  doses  at  intervals  of  three  to  four  days.  In 
several  cases  the  animals  died  of  acute  oedema  of  the 
Jungs  immediately  after  the  inoculation  of  the  adrenalin 


but  I  have  never  met  with  a  case  of  death  from  cerebral 
haemorrhage,  as  has  been  reported  by  others. 

The  arterial  lesions  varied  in  extent  and  severity  with 
the  length  of  time  the  animals  were  under  treatment,  with 
the  quantity  of  adrenalin  inoculated,  and  with  the  idio- 
syncrasy of  the  individual  animals.  The  lesions  were 
usually  present  at  the  end  of  two  or  three  weeks,  and  the 
early  changes  consisted  in  small  isolated  plaques  of 
calcification  with  pittings  in  their  centres.  When  these 
grew  larger,  saccular  aneurysms  made  their  appearance. 
These  lesions  were  distributed  mainly  over  the  thoracic 
aorta  and  in  the  abdominal  aorta  as  far  as  the  renal 
vessels. 

Again,  in  other  cases  it  was  found  that  the  entire 
thoracic  aorta,  half  of  the  abdominal  aorta,  the  vessels  of 
the  neck  and  those  of  the  abdomen  were  completely 
calcified.  The  thoracic  aorta,  however,  alone  showed  a 
diffuse  aneurysmal  dilatation,  beginning  at  the  aortic 
opening  and  reaching  as  far  as  the  diaphragm.  Neither 
the  abdominal  aorta  nor  any  of  the  smaller  vessels  were 
involved  in  this  dilatation. 

The  results  obtained  by  the  inoculation  of  barium 
chloride  were  exactly  the  same  as  those  produced  by 
adrenalin;  in  fact,  the  similarity  is  so  striking  that  the 
lesions  cannot  be  distinguished  from  one  another  either 
macroscopically  or  microscopically.  In  several  cases  I 
was  able  to  produce  the  diffuse  aneurysm  of  the  aorta  by 
the  use  of  barium  chloride,  and  in  each  example  it  was 
striking  liow  the  aneurysm  was  isolated  to  the  thoracic 
portion  of  the  vessel  and  did  not  advance  beyond  the 
diaphragm. 

Fischer's  experiments,  too,  of  producing  arterial  lesions 
by  the  intravenous  inoculation  of  digitalin,  were  also  re- 
peated, and  I  agree  with  his  findings  that  the  arterial 
lesions  isolated  in  the  aorta  are  similar  to  the  milder 
adrenalin  destructions. 

It  was  further  found  that,  if  the  pressure-raising  effect 
of  adrenain  be  abolished  by  the  use  of  nitroglycerin, 
although  the  arterial  lesions  were  not  as  extensive  as 
when  adrenalin  alone  was  used,  nevertheless,  tissue  de- 
generation in  no  way  differing  from  that  produced  by 
adrenalin  did  still  occur  in  the  vessel  walls. 

In  such  cases  where  the  arterial  lesions  were  just 
beginning  there  was  no  change  to  be  noted  in  the  vessels 
macroscopically.  I  might  point  out,  too,  that  in  none  of 
the  vessels  that  I  have  obtained  from  animals  treated 
with  adrenalin  was  I  ever  able  to  make  out  any  naked  eye 
changes  in  the  intima.  This  coat  was  at  all  times 
stretched  smoothly  over  the  damaged  media.  The  earliest 
damage  was  always  found  in  the  muscle  cells  of  the 
middle  zone  of  the  media.  Here  patches  of  homogeneous 
tissue  were  met  with,  where  the  muscle  nuclei  were  lost, 
but  where  the  elastic  fibres  passed  through  these  areas 
unaffected.  With  the  loss  of  the  muscle  cells  the  parallel 
elastic  fibres  were  crowded  closely  together  by  the  blood 
pressure  within  the  vessel.  This  crowding  of  the  elastic 
fibres  from  within  outwards  naturally  led  to  a  small 
dimple  at  this  point  and  this  was  the  beginning  of  a 
saccular  aneurysm. 

The  loss  of  the  muscle  cells  takes  place  by  a  form  of 
necrosis,  as  was  pointed  out  by  Erb  and  Fischer.  The 
elastic  fibres  later  become  affected,  losing  their  elasticity 
and  contractile  power.  This  degeneration  of  both  muscle 
and  elastic  filires  occurs  through  a  process  of  fatty  change, 
which  is  in  some  cases  difficult  of  demonstration,  but 
which  is.  however,  readily  brought  out  in  those  cases 
where  the  metamorphosis  is  slower.  With  the  high 
calcium  content  of  the  rabbit's  blood  these  areas  of  fatty 
degeneration  in  the  media  of  the  aorta  and  other  vessels 
are  converted  into  calcified  plaques  by  the  process  pre- 
viously described.  Microscopically,  no  connexion  could 
be  linked  between  the  positions  of  the  vaso  vasorum  and 
the  arterial  degenerations,  and  a  true  mesarteritis,  as 
noted  by  Fischer,  was  not  met  with. 

In  no  instance  have  I  found  a  primary  change  occurring 
in  the  intima  after  any  of  the  above  treatments,  though  in 
one  or  two  specimens  I  did  note  the  slight  thickening  of 
the  intima  at  the  margin  of  the  aneurysm. 

It  is  to  be  noted,  too,  that  with  the  abolition  of  the 
physiological  efl'ects  of  adrenalin,  the  arteries  are  still 
affected,  though  more  slowly  and  to  a  less  degree  than 
where  the  vessels  are  under  tension.  Boveri  claims  to 
have  abolished  the  effects  of  adrenalin  on  the  blood 
vessels  by  combining  it  with  "Jodipin,"  though  he  was 
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not   able    to   prevent    the    toxic   effect    on    the  muscle 
cells. 

The  effect  of  adrenalin  cliloride  inoculated  directly  into 
the  skeletal  muscle  depends  upon  the  strength  of  the  dose 
given.  When  the  undiluted  1  in  1,000  solution  of 
adrenalin  chloride  is  inoculated  into  the  muscle  tissue 
the  cells  are  killed  outright,  so  that  the  nuclei  and  cell 
membrane  disappear.  Weakfr  solutions  produce  a  fatty 
degeneration  of  the  musicle  cells.  It  was  found  also  that 
the  animals  receiving  the  adrenalin  treatment  over  an 
extended  time  developed  fatty  degeneration  of  the  heart. 
80  we  can  but  conclude  tliat  adrenalin  has  a  selective 
action  on  muscle  tissue,  and  that  its  toxic  effect  thereon 
is  the  primary  cause  of  the  arterial  lesions.  The  same 
holds  true  for  barium  chloride  and  digitalin.  The  three 
substances  are  thus  similar  in  their  effects,  differing  only 
in  the  intensity  of  their  reaction. 

The  influence  of  high  pressure  in  producing  arterial 
change  is  well  brought  out  in  these  experiments.  Vv'e 
have  noted  that  the  most  frequent  site  and  the  most 
severe  changts  occur  in  the  thoracic  aorta,  and  that  the 
vessels  in  the  remote  parts  of  the  body  are  only  affected 
when  advanced  lesions  are  present  there.  We  must  admit 
that  the  inoculated  substances  are  distributed  equally  to 
all  parts  of  the  body,  and  that  from  toxaemia  alone  all 
vessels  of  similar  structure  should  suffer  equally.  But 
the  normal  amount  of  work  done,  besides  the  inerfased 
strain  that  is  produced  by  raising  the  blood  pressure, 
is  felt  most  severely  in  the  aorta,  mainly  in  the  thoracic 
portion.  Asa  result  of  this  combined  degeneration  and 
high  pressure,  the  thoracic  aorta  exhibits  a  fusiform 
aneurysm,  extending  from  its  origin  to  where  it  passes 
behind  the  diaphragm.  From  this  localization  of  the 
diffuse  aneurysm  to  the  thoracic  aorta,  it  is  evident  that 
the  aortic  opening  in  the  diaphragm  acts-  as  a  flood-gate 
in  letting  only  a  given  quantity  of  fluid  through.  By  this 
mechanical  device  the  abdominal  aorta  is  relieved  of 
having  an  increased  volume  of  blood  thrown  into  it  by 
the  overivorked  heart,  and  thus  is  not  subjected  to  the 
double  degenerative  forces  of  toxaemia  and  high  blood 
pressure,  as  in  the  thoracic  portion.  Focal  degenerative 
lesions  are  nevertheless  found  in  the  abdominal  aorta. 

The  important  r61e  that  the  muscle  flbres  of  the  media 
play  in  the  strength  of  the  arterial  wall  is  well  known. 
In  fact,  it  is  pointed  out  that  they  are  the  mainstay  of 
the  vessel.  This  fact  is  exemplifled  in  these  experi- 
ments, where  it  is  found  that  with  tlie  primary  degenera- 
tion in  the  muscle  cells  the  vessel  wall  begins  to  give 
way  in  this  region.  The  elastic  flbres  at  this  time, 
though  themselves  not  visibly  altered,  no  longer  take 
on  the  wavy  contour  which  is  characteristic  of  them  in 
a  relaxed  vessel.  It  would  seem  from  this  that  the 
apparent  elasticity,  as  shown  by  their  undulations,  is 
not  an  inherent  quality,  but  is  due  to  the  contraction  of 
the  muscle  fibres  surrounding  them— or,  otherwise,  that 
when  the  artery  is  in  a  condition  of  tonus,  its  contracted 
state  is  due  mainly,  if  not  entirely,  to  the  muscle  fibres; 
when  dilated  it  is  possible  that  the  elasticity  of  the 
elastic  fibres  comes  into  play. 

A  proliferation  of  the  intimal  tissue  in  these  cases  is 
to  be  regarded  as  secondary  to  degenerative  processes  in 
the  media.  The  proliferation  is  either  of  the  character 
of  a  hypertrophy  of  the  nmseulo-elastic  layer  or  of  the 
subendothehal  tissue.  Whether  this  subendothelial 
tissue  had  its  origin  in  connec^tive  tissue  or  endothelial 
cells  we  cannot  discuss  here. 

iNFKoriVK    .^lRTKHIO  Sclekosis. 

I  have  also  undertaken  the  production  of  experimental  ' 
arterial  le.-ione  with  infective  agents.  For  this  purpose 
B.  typ/ioii4i a.nd  streptococcus  were  used  in  separate  experi- 
ments, while  again  in  others  diphtheria  toxins  were 
moculated.  Kaoh  of  these  agents  was  inoculated  intra- 
venously into  rabliits. 

The  results  obtained  with  B.  t.ypoh<,m  and  the  strepto- 
coccus were  of  the  same  order,  the  first  part  of  the  pul- 
monary  artery  and  the  ascending  limb  of  the  aorta  showed 
warty  thickenings  of  the  intima.  There  were  no  aneurys- 
mal sacs  nor  any  sign  of  a  .alcareous  degeneration  of  the 
media  Microscopically  then-  whs  a  fatty  degeneration  of 
the  subeado'.hehal  tissue,  while  there  was,  however  much 
connective  tissue  advancing  into  the  degenerated  area.  A 
small-celled  luhltration  was  wanting,  as  was  al.so  any  sign 
of  calcificatwa.    At  the  areas  of  thickening  of  the  intima 


it  was  found  that  the  internal  elastic  lamina  had  split  into 
several  parallel  layers,  which  were  stretched  between  the 
proliferating  cells.  The  area  atlected  included  the  intima 
and  t)ie  inner  layer  of  the  media.  Thus  we  find  that  these 
infective  lesions  (/?.  ti/phofus  and  streptococcus)  differ 
entirely  from  those  produced  in  our  adrenalin  series. 
What  we  may  term  the  adrenalin  group  are  agents  pro- 
ducing destruction  of  tissue  leading  to  calcification  with 
little  or  no  local  repair  to  make  up  for  the  lost  tissue, 
while  the  mild  infections  lead  to  a  slight  degeneration  of 
the  vessel  coats,  though  the  process  is  followed  step  by 
step  by  the  process  of  repair,  and  instpad  of  getting  a 
thinning  of  the  vessel  wall  there  is  an  actual  thickening. 
It  becomes  self-evident  that  with  the  absence  of  extensive 
destruction  of  the  muscle  fibres  in  the  media  noaneursyma 
were  formed. 

In  our  experiments  it  must  be  remembered  that  we 
dealt  with  cultures  of  low  virulence.  The  possibility  must 
not  be  overlooked  that  virulent  micro-organisms  gaining- 
entrance  into  the  adventitia  through  the  vaso  vasorum,  and 
proliferating  there,  might  invade  the  media  and  induce 
local  defeneration  and  destru'-tion,  and  if  the  reparative 
process  could  not  keep  pace  the  weakening  of  the  media 
might  result  in  aneurysm  formation.  Such  lesions  would 
correspond  to  the  mitotic  aneurysms  in  man,  which  have 
been  described  by  BlcOrae  and  others ;  nay  more,  the 
observations  of  Heller,  Chiari,  and  others  upon  syphilitic 
mes^ortitis,  afford  a  like  explanation  for  aneurysms  in  the 
sypbilizod. 

The  presence  of  lesions  in  the  pulmonary  artery  is 
worthy  of  note  in  comparing  the  distribution  of  the  lesions 
with  those  of  the  adrenalin  series.  In  the  latter,  the 
aorta  and  its  branches  were  alone  involved,  while  the 
heait  bfcame  hypertrophied — a  feature  that  was  not  seen 
after  the  bacterial  inoculations. 

The  repeated  inoculations  of  diphtheria  toxin  into 
rabbits  save  surprising  results.  Here,  instead  of  meeting 
with  proliferative  changes,  such  as  the  B.  ti/pkosus  and 
strHptococeus  produce  in  the  aorta,  there  were  only 
lesions  of  a  degenerative  character.  The  degenerations 
wpre  isolated  to  the  first  part  of  the  aorta,  and  were 
identical  with  those  produc-ed  in  the  adrenalin  series. 
Tlie  thinning  of  the  arterial  wall,  with  calcification  and 
aneurysmal  dilatations,  were  all  present,  and  the  micro- 
scopical examination  showed  the  lesions  to  be  confined  to 
the  media.  No  proliferative  or  inflammatory  changes 
were  present  in  the  intima,  nor  was  there  any  change 
about  the  vaso  vasorum. 

Hence  we  have  before  us  two  interesting  groups  of 
arterial  lesions  resulting  from  infective  conditions.  On 
the  one  hand,  lesions  are  intimal  and  pr>ilifcrative,  while 
on  the  other  they  are  of  a  purely  medial  degenerative 
nature.  The  free  toxins  of  diphtheria  have  a  predileetior» 
f^r  the  muscle  tissue  of  the  circulatoiy  system,  whereas 
the  endotoxins  of  typhoid  and  streptococcus  infections 
are  in  small  doses  ratlier  of  a  stimulating  nature  to  the 
connective  tissue  and  endothelial  cells. 

If,  tliPR.  we  are  to  consider  the  nature  of  the  lesions 
produced  in  the  arteries  as  a  criterion  in  classifying  the 
toxins,  we  must  place  the  diphtheria  toxin  along  with  the. 
adrenalin  series,  while  the  endotoxins,  tlie  stimulating 
or  proliferative  agents,  form  another.  The  marked 
differential  characters  which  are  brciught  out  by  the  two 
series  in  experimental  animals  make  it  more  than  pro- 
bable tliat  such  difl'crences  also  exist  in  man — that  is, 
that  typhoid  or  streptococcus  infection  will  lead  to  an 
endarteritis,  while  diphtheria  will  produce  lesions  of  a 
deeenerative  character,  affecting  chiefly  the  muscle  cells. 
The  fact  that  the  streptococcal  and  typhoidal  infections 
lead  to  a  splitting  of  the  internal  elastic  lamina  with  a 
proliferation  of  the  subendothelial  tissue  (and  also  the 
muscnloelastic  layer)  places  the  lesion  in  very  close 
relationship  with  arteriosclerosis  in  man,  as  it  is 
described  b.v  .Tores. 
To  sum  up  the  results  of  my  experiments,  I  find  that: 

1.  The  cflect  of  the  bi^jth-prcssurc  drugs  (adrenalin 
chloride,  digitalin,  and  barium  chloride)  cin  the  arteries  is 
a  dcaenerativc  one,  as  was  described  by  Kiseher  and  Erb 
for  adrenalin. 

2.  The  ninscle  cells  of  the  media  are  first  attacked,  while 
the  elastic  fibres  of  this  layer  are  also  involved  later. 

3.  At  a  proper  stage  of  the  degeneration  a  fatty 
change  can  be  demonstrated  in  th<?  tissues,  followed  by 
calcification. 
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4.  The  middle  zone  of  the  media  is  always  involved. 

5.  Occasionally  secondary  reactions  occur  in  intima 
which  are  of  a  prnliferative  nature. 

6.  The  effect  of  adrenalin  is  not  abolished  by  lowering 
the  blood  pressure  with  nitroglycerin. 

7.  The  aneursyms  are  produced  as  a  result  of  the  de- 
struction in  the  media. 

8.  These  experimental  lesions  are  in  every  respect 
similar  to  the  Moenckeberg  type  of  arterio-sclerosi s. 

9.  The  effect  of  diphtheria  toxins  on  the  arteries  is 
similar  to  that  of  the  adrenalin  series. 

10.  Typhoid  and  streptococcus  infections  produce  little 
destruction  of  tissue  cells,  but  tend  to  stimulate  cell 
proliferation  in  the  intima  and  inner  layer  of  the  media. 

11.  Vessel  changes  are  brought  about  by  these  in- 
fections which  correspond  to  arterio-sclerosis,  as  described 
by  Jores. 

12.  Contrary  to  the  general  conclusions  reached  by 
Thoma,  these  experiments  show  that  there  is  definitely  a 
form  of  atterio-sclerosis  in  which,  not  a  preliminary 
weakening  of  the  media,  hut  a  primary  proliferation  of 
the  intima,  including  the  musculo-elastic  layer,  is  the 
prime  feature.  To  what  extent  this  essentially  prolifera- 
tive type  is  to  be  encountered  in  the  human  aorta  and 
other  vessels  must  be  left  an  open  question.  Undoubtedly, 
in  the  medium-sized  arteries,  the  Moenckeberg  type  of 
medial  degeneration  is  common.  Undoubtedly  also  in 
syphilitic  as  well  as  other  cases,  we  encounter  in  the 
aorta  a  secondary  and  adaptive  or  compensatory  over- 
growth of  the  intima— secondary  that  is,  to  the  medial 
degeneration. 
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DISCUSSION. 
Dr.  Pearce  said  experimental  lesions  were  not 
analogous  to  those  of  man,  but  of  great  value  in  ex- 
plaining degenerative  and  regenerative  changes  in  vessels. 
Physiological  studies  of  the  action  of  adrenalin  were  of 
great  value  in  explaining  problems  of  cardio-vascular 
pathology. 

Proft-ssor  Cliffoud  Allbutt  said:  I  must  begin  my 
remarks,  Sir,  by  thanking  you  for  the  compliment  you 
pay  me  in  calling  upon  me,  who  am  no  expert  in  pathology, 
to  speak  in  this  Section.  The  discussion  of  this  morning 
is  peculiarly  instructive  and  gratifying  to  me  in  so  far  as 
it  has  come  to  the  support  of  the  doctrine  in  which  for  so 
many  years  I  stood  alone — the  doctrine  of  the  mechanical 
origin  of  a  certain  large  group  of  eases  of  arterio-sclerosis, 
a  group  which  includes  that  of  chronic  renal  disease,  and 
especially  of  granular  kidney,  but  is  by  no  means  confined 
to  eases  of  renal  disease.  And  although  it  is  true  that 
mechanical  causes,  which  we  may  express  pretty  nearly  in 
terms  of  arterial  blood  pressure,  operate  in  all  cases  of 
arterio-sclerosis,  of  the  group  of  which  I  am  now  speaking 
it  is  virtually  the  sole  cause;  in  other  words,  the  arterial 
damage  is  due,  and  stands  in  proportion  to  a  period  or 
periods  of  excessive  pressures,  an  excess  which,  in  the 
first  instance,  is  antecedent  to  the  arterial  disease,  and 
anay  even  within  some  such  term  as  four  or  five  years 
be  subdued,  and  the  arteiial  damage  thus  averted— an 
opportunity  which  we  must  be  ever  more  and  more  on  the 
alert  to  seize  and  to  turn  to  advantage.  But  this  mode  of 
arterial  disease,  the  mode  which  I  have  called  that  of 
Jiyperpiesis,  is  by  no  means  the  only  one.  Speaking  as  a 
physician,  I  recognize  two  other  classes  at  least  of  arterial 
disease— classes  which  I  have  named  respectively  the 
toxic  and  involutionary  classes — each  of  great  extent  and 


importance.  In  these  claeses  the  arterial  pressures  are  not 
characteristically  high.  Tension  or  strain  (which,  of  course, 
cannot  be  excluded)  is  not  the  prime  factor  in  settiug  up  the 
arterial  disease.  In  these  two  classf  s,  indeed,  the  arterial 
pressures  often  run  low,  and— intercurrent  contingencies 
apart— do  not  exceed  the  average  for  the  time  of  life  of  the 
individual.  The  mechanical  wear  and  tear  would  be 
harmless  but  for  some  causes  of  other  kinds  which  produce 
in  the  vessels  a  morbid  liability  to  yield  under  ordinary 
stresses.  Now  it  is  here  that  as  a  physician  1  come 
to  the  pathologist  to  inquire  if,  in  accordance  with  theee 
several  clinical  features,  he  can  separate  arterio-sclerosis 
into  corresponding  histological  varieties  ?  I  would  suggest 
—and  my  own  cruder  efforts  in  pathology  lead  me  to 
think— that  in  the  arterial  disease  of  toxic  origin  the 
poisonous  agent  enters  by  the  adventitia  and  vaea 
vasorura,  whence  it  penetrates  to  the  intima,  but  on  its 
way  leaves  the  adventitia  and  the  media  not  without 
traces  of  its  deteriorating  influence;  that  in  the  arterial 
disease  of  involutionary  origin  the  disease  begins  early,  if 
not  first  in  the  media,  by  spots  and  streaks  of  decay  going 
on  to  calcification;  tliat  in  the  hyperpietic  disease  the 
damage  begins  by  tearing  and  shearing  strf  sses,  by  shears, 
or  even  by  rents,  which,  indeed,  do  not  always  elude  the 
microscopical  eye.  These  shears  act  chiefly  in  the  plane 
minoris  reiistentiae — the  plane  of  apposition  of  the  intima 
and  the  media.  When  the  rents  are  manifest  to  the  eye, 
they  lie  tangentially  to  this  plane,  and  the  elastica  is 
fragmented,  or  is  reduced  to  common  fibre.  Such,  how- 
ever, is  the  consequent  obliteration  of  normal  land- 
marks that  we  know  too  well  how  diflicult  it 
is  to  be  topographically  exact  in  these  descrip- 
tions. From  such  considerations  as  these  I  have  urged 
that  the  clinician  should  discard  the  name  of  arterio- 
sclerosis as  the  name  of  a  dis^ase,  and  be  content  to  sptak 
of  arterial  disease  as  of  several  kinds,  or,  at  any  rate,  as  a 
result  of  many  maladies,  maladies  which  are  divisible  be- 
tween at  least" three  different  classes.  With  wliat  reserves 
and  distinctions  the  pathologist  is  to  use  the  term  it  would 
not  become  me  to  discuss  before  this  audience.  In  addi- 
tion to  the  surmises  I  have  just  ventured  upon,  I  may, 
however,  propose  one  more  consideration,  namely,  that  in 
arguing  upon  the  relative  meanings  of  arteritis,  arterio- 
sclerosis, atheroma,  and  so  forth,  we  must  cons-tantly  hear 
in  mind  the  stage,  the  rate,  and  the  place  of  the  process 
in  each  particular  case.  Different  as  such  processes  may 
be — as  indeed  I  have  urged— yet  we  are  apt,  I  think,  at 
times  to  forget  that  in  comparing  tissuf  s  from  a  vtry  slow 
case  with  those  of  a  case  whose  course  has  been  quicker, 
or  in  comparing,  in  the  same  case,  a  muscular  artery  with 
a  piece  of  the  aorta,  or,  again,  in  comparing  an 
earlier  stage  of  disease  in  a  patient  cut  off  by 
contingent  causes  with  a  later  or  final  stage  in  another 
patient,  we  may  in  the  differences  of  time  and 
place  overlook  essential  gimiJarities  or  fven  identities. 
May  1  say,  in  conclusion,  a  few  words  on  arterial 
hypermyotrophy  ?  Whether  there  be  in  arterio-sclerosis 
a  true  hypertrophy  of  the  muscular  coat  is  a  fallacious 
question,  if  so  be  that  aiterio-solerosis  is  a  general  term 
including  several  kinds  ;  for  this  hypertrophy  may  occur 
in  one  or  more  of  the  kinds,  but  not  in  all.  This,  in  my 
opinion,  is  the  case:  arterial  hypermyotrophy  occurs  in 
the  kind  of  arterial  disease  I  have  called  the  hyperpietic 
— that  in  which  the  disease  is  a  result  of  excessive  prts- 
Bures  within  the  vessels,  but  dees  not  occur  in  either  of 
the  kinds  which  I  have  called  toxic  and  involutionary  ; 
unless,  perchance,  their  ordinary  course  is  modi- 
fled  by  some  incidental  burden  of  blood  pressures. 
Leaving  these  two  kinds,  then,  and  turning  our  eyes 
to  the  arterial  disease  of  high  pressures  only,  we  shall  find, 
if  tinre  be  given,  the  fiist  deviation  from  the  normal  to 
be  this  hypermyotrophy.  At  this  stage,  if  the  abnormal 
pressures  be  permanently  reduced  within  normal  limits, 
the  hypermyotrophy  will  disappear  also.  Such  transitory 
phases  are  best  witnessed  in  young,  or  comparatively  j  onng, 
subjects.  If,  on  the  contraiy,  excessive  pressures  persist, 
unrelieved  by  Nature  or  art — say  for  more  than  four 
or  five  years — this  hypertrophied  coat  seems  to  lose  its 
specific  quality  and  to  deteriorate  into  fibre  of  inferior 
rank,  but  perhaps  capaljle  of  more  tenacious  resistance. 
This  process  is  deferred,  I  think,  in  small  arteries  in  whioh 
constriction  has  been  especially  dominant,  a. constriction 
whereby  the  pressure  within  them  and  the  consequent 
tension  of  their  coats  are  reduced.    This  vascular  hyper- 
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niyotrophy  was  described  tii-st  by  George  Johnson,  and 
Dr.  Savill  and  other  recent  observers  have  verified 
rather  than  enlarged  Iiis  description.  It  fell  to  nie, 
perhaps,  to  point  out  that  this  hypertrophy  of  the  media  is 
not  confined  to  granular  kidney,  but  arises  in  all  cases  of 
continuously  high  arterial  pressure — all  oases,  that  is,  in 
■which  these  pai-ts  are  nutritionally  capable  of  re-adapta- 
tion. Gull  and  Sutton  erred,  as  I  pointed  out  in  a  con- 
temporary number  of  the  British  and  Foreign  Medico  Chirur- 
gical  Review,  not  in  describing  other  kinds  of  pathological 
change  in  tlie  arteries  but  in  doing  so  to  the  exclusion 
of  Johnson's  kind.  The  problem  in  this  hypermyo- 
trophy  now  to  be  decided  is  whether  spasm  of  the 
vesseLs  concerned,  under  the  influence,  let  us  say,  of 
some  poison  acting  upon  them  directly  or  indirectly 
through  the  vasomotor  centre,  suffices  to  produce 
it,  or,  as  I  have  ventiu-ed  to  urge,  that  it  is  due  in 
the  vessels,  as  in  the  heart,  to  enhanced  dilating 
stresses.  The  answer  is  not  easy,  as  the  closer  the 
constriction  in  any  vascular  area  the  lower  must  be 
the  pressure,  which,  caeteris  parilma,  is  converted  into 
velocity.  Perliaps  if  the  resistance  distal  to  the  area  of 
constriction  be  high,  spasm  and  high  internal  pressure 
may  co-operate  to  produce  hypermyotrophy.  That  the 
muscular  arteries  on  the  hither  side  of  areas  of  spasm  will 
dilate  and  hypertrophy  under  the  rise  of  pressure  caused 
by  it  needs,  I  think,  no  asseveration.  And  how,  there- 
after, under  this  strain,  arterial  disease  arises — hyper- 
myotrophy is  scarcely  to  be  called  disease — I  have  already 
stated;  this  is,  of  course,  a  later  phase,  a  phase  in  whicl'i 
the  state  of  the  vessel  passes  into  the  irremediable.  But 
for  a  moment  I  may  return  to  calcification.  Calcification 
rarely  occurs  in  the  arterio  sclerosis  originating  in  high 
pressures ;  it  is  characteristic  of  the  involutionary  kind. 
Yet  it  is  a  common  error  to  suppose  that  calcification  is  a 
very  slow  process,  or  one  confined  to  old  age.  It  may 
scatter  itself  widely  and  profusely  in  comparatively  short 
periods,  and  it  may  attain  even  extreme  degrees  so  early 
as  the  fifth  decade  of  life,  possibly  in  rapidly  decaying 
individuals,  even  sooner.  On  tlie  whole,  then,  calcifica- 
tion is,  clinically  speaking,  a  presumption  against  hyper- 
piesis,  present  or  past — hyperpiesis,  that  is,  above  the 
degrees  usual  for  the  time  of  life.  Notwithstanding,  I 
have  records  of  a  few  oases,  primarily  of  hyperpiesis, 
observed  over  long  periods  of  time,  in  which  calcification 
supervened— exceptions  which  test  the  rule.  For  in  these 
it  was  apparent,  on  consideration  of  all  the  facta  of 
each  case — facts  clinical  as  well  as  pathological — that  the 
calcification  appeared  when  the  processes  of  hyperpiesis 
had  ceased  or  become  subordinate,  and  the  life  of  the 
IJatient  had  been  spared  to  undergo  the  ordinary  involu- 
tionary changes  which  are  present  in  the  vast  majority  of 
elderly  persons. 

Professor  Adami  said :  While  appreciating  fully  the 
distinction  which  Professor  Clifl'or.i  AUbult  has  drawn 
between  compensation  and  adaptation,  I  feel  bound  as  a 
pathologist  to  cross  blades  with  him  regarding  the 
importance  and  the  frequency  of  adaptive  conditions; 
nay,  more,  I  would  go  so  far  as  to  lay  down  that  patho- 
logical processes  so  far  as  they  are  reactive  are  coinci- 
dently  adaptive  to  a  very  great  extent.  As  pathology 
widens  itself  from  a  study,  histological  and  otherwise,  of 
morbid  states,  to  one  of  morbid  processes,  so  inevitably 
are  we  driven  to  realize  that  this  is  so.  I  need  but  recall 
that  the  abundant  and  valuable  recent  studies  upon 
acquired  immunity,  upon  haemolysins,  cytolysins,  and  the 
like,  recall  to  us  a  vast  series  of  these  adaptations.  And 
here,  in  connexion  witli  the  ordinary  type  of  arterio- 
sclerosis, it  has  for  long  seemed  to  me  that  we  encounter 
some  of  the  most  striking  instances  of  adaptation.  The 
studies  made  by  me  some  years  ago,  to  which  I  have 
referred  in  the  Middleton-GoMsmith  Lectures  of  1896 
upon  Fibrosis  and  Inflammation,  led  me  to  support  and 
confirm  Tliomas  contention  that  in  the  commonest  type 
of  aortic  arterio-scli-rosis  theri>  is  (as  in  the  later  experi- 
mental researches  of  Josuc.  Pearce,  Klotz,  and  so  many 
other  workers  with  adrenalin  and  allied  drugs)  a  priniai-y 
degeneration  and  giving  way  of  the  media.  To  that  view, 
despite  Jores's  important  studies,  I  still  incline,  ami 
would  harmonize  the  divergent  opinions  by  laying  down 
that  while  the  primary  lesion  manifests  itself  in  the 
media,  the  primary  reaction  to  that  lesion  occurs  in 
the  intima.  It  is  this  reaction— this  overgrowth  of  the 
musculo  elastic    layer— that    Jores    has    so    servicfably 


brought  to  our  notice — an  overgrowtlx  which  may  or  may 
not  be  accompanied  by  coincident  hyperplasia  of  the  sub- 
cndothelial  connective  tissue  of  the  intima.  No  om- 
nowadays  regards  this  intimal  hyperplasia  as  strictly 
inflammatory,  as  a  direct  reaction  to  injury;  it  has  nont- 
of  the  characteristics  of  inflammatoi-y  new  growth  ;  thert* 
is  no  primary  new  formation  of  vessels,  no  small-celled 
infiltration  ;  it  is  a  hyperplasia  pure  and  simple,  occurring' 
not  in  the  tissue  primarily  injured,  the  media,  but  in 
another  tissue,  the  intima.  But  it  is  secondary  to  tht' 
giving  Avay  of  the  media,  and  to  tliat  extent  reactive,  and 
can,  I  think,  only  be  regarded  as  adaptive,  tending  towards 
a  restoration  of  the  original  lumen  of  the  vessel  and  a 
strengthening  of  the  wall  at  the  region  of  giving  way.  I 
have  elsewhere  ex]>lained  this  overgrowth  as  an  effect  of 
strain  within  certain  limits.  Just  as  increased  strain,  up 
to  a  certain  grade,  favours  muscular  hyperplasia,  and  as 
exercise,  by  causing  increased  pull  upon  the  tendinous 
insertions  of  the  muscles  is  followed  by  overgrowth  of  the 
bony  ridges  of  attachment  of  those  tendons,  so  I  holfi 
that  when  the  media  gives  way  locally  to  a  slight 
extent  the  overlying  intimal  tissue  becomes  stretched 
and  strained,  and  as  a  result  exhibits  hyperplasia;. 
Too  severe  and  sudden  an  expansion  of  the  intima  arrests 
any  such  tendency  to  overgrowth.  Thus,  it  is  significant 
that  in  aneurysms  intimal  thickening  is  lacking.  There 
is  a  similar  lack  of  overgrowtli  in  these  aortas  froni 
rabbits  treated  with  adrenalin  and  barium  chloride,  with 
their  aneurysmal  pouchings,  as,  again,  in  the  pouchings  of 
human  iliac  and  femoral  arteries  of  the  Moenckeberg  type. 
I  shall  not  be  surprised,  however,  if  further  observations 
demonstrate  that  the  common  or  Jores's  arterio- sclerosis  and 
the  Moenckeberg  or  medial  degenerative  type  are  the  efi'ects 
of  common  noxae  acting  with  difl'erent  grades  of  intensity, 
and,  as  Professor  Aschoft'  suggests,  upon  arteries  of 
difl'erent  constitution.  I  am  inclined,  that  is,  to  think 
that  the  experiments  made  so  far  with  adrenalin  havf- 
been  somewhat  severe,  leading  to  an  acute  type  of  media} 
degeneration,  and  that  sligliter  grades  of  intoxication 
conducted  over  long  periods  will  alford  the  reactive  over- 
growth of  the  intima,  such  as  we  see  in  human  arterio- 
sclerosis of  the  ordinary  type  ;  iirdeed,  from  Dr.  Pearce's 
published  description  of  certain  of  bis  experiments,  whicli 
tended  to  fulfil  these  conditions — experiments  in  which  he- 
gained  not  mei-ely  medial  giving-way,  but  also  intimal 
hyperplasia — it  would  seem  that  this  relationship  be- 
tween the  two  types  is  in  a  fair  ^vay  to  receive  its  proof. 
While  saying  this  I  need  scarcely  add  that,  as  demon- 
strated by  Dr.  Klotz's  most  valuable  observations  iipoii 
the  effects  of  bacterial  toxins  on  the  aorta,  there  is  a 
wholly  difl'erent  type  of  sclerosis  in  which  we  have  to 
recognize  a  primary  intimal  overgrowth  after  the  type  of 
a  ciironie  endarteritis  proliferans,  as  also  yet  another 
important  type,  as  demonstrated  by  the  Kiel  school  and 
("hiari,  that  following  upon  a  chronic  mesaortitis — the. 
syphilitic  type. 

CHANGES    IN   THE    NERVOUS    SYSTEM 

PRODUCED    IN    CHRONIC     TRYPAN0S03IE 

INFECTIONS. 

P.y  F.  W.  MoTT,  M.D.,  F.B.S., 
Pathologist,  London  Comity  Cuimcil  Asyluins. 
The  following  material  was  used  in  this  research :  (1) 
Thirty  ca-es  of  human  sleeping  sickness,  including  two 
Europeans.  (2)  l~!everal  cases  of  Tn/panosoma  gainhieriKe 
infection,  in  which  there  was  glandular  infection,  but  in 
which  the  nervous  system  had  not  yet  become  involved. 

(3)  Tissues  of  ten  monkeys  which  had  been  inoculated  in 
various  ways  with  Triiponosoma  (tnmhienfe,  several  by 
allowing  aU'ected  flies  io  feed  on  the  animal.  In  two  of 
these  deliiiite   lesions  of  the  n<rvous  system  were  found. 

(4)  Nervous  tissues  of  oxen  inoculated  with  jinga  trypano- 
some,  prohably  a  form  of  iiagana,  or  the  tsetse   disease. 

(5)  Animals  experimentally  inoculated  with  surra. 

A  full  report  of  the  findings  and  the  methods  of  obser- 
vation obtained  is  in  print, to  form  a  seventh  report  of  the 
Sleeping  Sickness  Comraissicn.  In  addition  to  this 
material  obtained  from  Uganda,  a  large  quantity  of 
material  has  been  forwarded  to  me  by  Dr.  Lingard,  Direc- 
tor of  the  Imperial  Bacteriological  Laboratory  of  India; 
this  consists  of  tisgues  of  animals  afl'ected  naturally,  or 
experimentally  inoculated  with   surra,    T.  einnsii,  and  of 
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tissues  affected  naturally  or  inoculated  experimentally 
with  T.  equiperilum.  The  results  of  one  case  of  donrine 
has  already  been  published  in  the  Proceedings  of  the  lioyal 
Society  (B,  vol.  Ixxviii,  1906). 

Methods:. 

Tissues  were  hardened  in  formol,  formol  Miiller,  and 
subsequently  embedded  in  paraffin  or  celloidin.  Sections 
were  cut  of  uniform  tliirkness  varying  from  5  ja  to  25^, 
and  stained  by  appropriate  methods  for  displaying  the 
nerve  cells,  the  nerve  fibres,  and  the  neuroglia  cells  and 
tissues,  and  trypanosomes  and  micro-organisms.  A  fully 
described  account  of  these  methods  is  given  in  the  full 
reports.  Besides  this,  films  of  gland  juice,  blood  and  sec- 
tions of  various  organs  and  tissues  were  examined, 
including  the  lymphatic  glands  in  a  large  number  of 
cases. 

My  observations  on  the  nervous  system  show  that  there 
IS  a  parallelism  between  the  chronicityof  the  infection  and 
the  intensity  of  change  in  the  nervous  system.  In  the 
acute  and  subacute  fatal  diseases  due  to  trypanosome 
infection,  such  as  surra  and  iiagana,  I  could  find  no 
changes  in  any  way  comparable  to  those  found  in  Trypano- 
soma gambiense  infection  or  dourine.  The  only  changes 
found  are  the  result  of  blocking  of  the  blood  vessels  by 
thetrypanosomes  or  their  degenerated  products,  causing 
capillary  embolism  and  haemorrhage.     The  result  of  inter- 
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Fig.  1.— Lumbar spiu.al  gaugliou  iulougitiidinal  sectiuu,  showins 
liyperplasia  of  the  flxed  tissue  elements,  namely,  proliferation  of 
tlie  endothelial  cells  of  the  capsule  and  proliferation  of  the  inter- 
stitial connective  tissue  cell  elements  and  infiltration  with  lympho- 
cytes. Case  II :  magnification  360.  Exactly  the  same  change  was 
found  in  the  spinal  ganglia  of  all  the  other  four  cases  of  donrine 
in  horses  examined.  A  less  marked  but  quite  definite  change  of 
a  similar  nature  was  found  in  human  sileeping  sickness  and  in 
syphilitic  ccrebro-spinal  meningitis.  In  the  latter,  however  there 
was  a  more  marked  lymphocyte  infiltration  and  plasma  cells  were 
more  abundant  and  evident. 

ference  with  the  nutrition  of  the  ganglion  cells  may  lead 
to  acute  chromolytic  changes,  but  there  is  no  trace  of 
chronic  inflammation  of  the  perivascular  and  meningeal 
lymphatics,  nor  of  chronic  degenerative  changes  of  the 
nervous  elements  such  as  is  found  in  chronic  trypanosome 
infections. 

A  prominent  symptom  of  trypanosome  infection, and  as  re- 
gards sleeping  sickness  almost  pathognomonic,  isgiandular 
enlargement;  recognizing  this  fact,  I  suggested  to  Captain 
Greig  that  he  should  examine  the  fresh  juice  of  the 
lymphatic  glands  for  trypanosomes  and  micro-organisms. 
This  he  did,  and  found  that  in  every  case  he  could  demon- 
strate more  readily  tlian  by  lumbar  puncture  the  existence 
of  living  trypanosomes  in  the  acutely  swollen  glands. 
These  glands,  as  shown  by  Dr.  Bulloch  in  two  eases  of 
sleeping  sickness  under  the  care  of  Sir  Patrick  Manson 
and  myself  six  years  ago,  were  sterile  as  regards  micro- 
organisms. Greig  and  Todd  and  Dutton  have  likewiseshown 
that  the  swollen  glands  contain  trypanosomes,  and  if 
removed  during  life  are  sterile  as  regards  micro-organisms. 
It  may  be  reasonably  inferred,  therefore,  that  the  glandular 
enlargement  is  due  to  the  irritation  caused  by  the 
protozoa. 


Chronic  trypanosome  infection  is  accompanied  by 
paroxysms  of  fever  before  any  nervous  symptoms  have 
set  in.  One  may  therefore  ask,  Is  the  glandular  enlarge- 
ment due  to  a  poison  produced  by  the  trypanosomes 
in  the  lymphatic  glands  or  to  mechanical  irritation? 
Although  experimental  evidence  does  not  support  the 
toxic  theory,  yet  it  seems  the  more  probable  when  one- 
considers  the  effect  produced  by  the  few  trypanosomes 
whose  existence  can  be  demonstrated.  A  few  cases  have- 
died,  and  I  have  had  the  opportunity  of  examining  the- 
nervous,  glandular,  and  other  tissues  of  one  case  before 
any  signs  of  the  fatal  lethargy  set  in.  -^^ 

The  examination  of  the  lympiiatic  glands  showed 
exactly  the  same  morbid  appearances  as  those  observed 
in  the  cases  in  which  sleeping  sickness  had  super- 
vened. We  may  therefore  suppose  that  in  the  majority 
of  instances  the  glandular  enlargement  precedes  the 
nervous  affection. 

I  will  now  describe  the  changes  which  I  have  found 
in  the  lymphatic  glands  in  the  vaiious  stages  of  their 
affection  : 

1.  Acute  stage  :  Swelling  and  cell  proliferation  inci- 
dental to  the  trypanosome  infection.  Section  of  a  swolleii 
lymphatic  gland  shows  (a)  endothelial  cell  proliferation 
of  the  vessels,  (4)  lymphocyte  proliferation,  (e)  nuclear 
mitosis  of  the  branching  retiform  cells  forming  the- 
sustentaoular      framework     of      the      sland  ;     preciselv 
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Monarch       MouonuUeai    infiltration    it,    intense   and   the    eel 

destruction  more  obvious  ;  m  lact  all  the  ganglion  cells  shown  in 

the  section  have  undergone  coagulation  necrosis,  and  there  was  a 

mIguiEcatiou^200.^"""'"°"  °^  Posterior  roots.  Van  Giemsen  stain  ; 

similar     changes    will     be    described   as     occurring    in 

the  perivascular  and  meningeal  lymphatics  of  the  centraJ 

nervous  system. 

2.  Subacute  and  chronic :  Changes  in  the  lymphocytes 
through  all  stages  up  to  the  formation  of  plasma  cells  and 
their  final  granular  degeneration  and  disintegration  are 
seen  also. 

Endothelial  cells  which  have  phagocytic  properties,  and 
finally  terminate  in  granulation  cells  iKomchenzellen),  and 
granular  products  of  ditiiitegration  of  the  various  cell 
elements  with  which  may  be  mingled  the  products  of 
degenerated  trypanosomes  or  modifled  thread-like  forms. 
The  evidence  of  degenerated  trypanosomes  is  very  difficult 
to  substantiate  in  sections  ;  still  various  chromatin  par- 
ticles and  rings  (micronuclei  and  macroiiuclei)  may  be- 
seen,  and  occasionally  a  threadlike  trypanosome. 

3.  Chronic  fibrotic  :  The  swollen  gland  is  converted,  for 
the  most  part,  into  dense  fibrous  tissue. 

ComparUon  of  the  Glandular  Changes  with  the  Changes  in 
Other  Tissues.— 'ExB.mmaXion  of  other  tissues — for  ex- 
ample^ liver,  heart,  serous  membranes— shows  in  ad- 
vanced chronic  changes  a  profound  affection  of  the 
lymphatic  system  by  accumulations  of  lymphocytes;  but 
111  none  of  these  instances  is  it  nearly  so  marked,  or  is  the 
aflection  so  universal  and  intense  as  in  the  central  nervous 
system.  It  may  be  stated  as  a  fact  that  there  is  a 
parallelism  between  the  length  of  period  and  the  intensity 
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of  the  lethargy  and  tlie  intensity  and  universality  of  the 
chronic  perivasculir  and  meningeal  lymphangitis. 

Why  should  this  chronic  inflammation  be  so  intense  in 
the  lymphatics  of  the  central  nervous  system  as  compared 
with  the  tissues  of  the  body  ?  It  Is  quite  a  unique  phe- 
nomenon, and  characteristic  of  the  disease.  In  sleeping 
sickness,  as  was  first  demonstrated  by  Castellani,  the 
trypanosome  is  found  in  the  cerebro-spinal  fluid,  and 
Bruce  and  ethers  have  since  shown  that  this  occurs  in 
every  case  ;  and  it  is  probable  tliat  not  until  this  fluid  is 
invaded  by  the  trypanosome  does  the  characteiistic 
change  talie  place.  The  infection  of  the  eerebro-spinal 
fluid  may  be  associated  with  the  capillary  haemorrhages  so 
liable  to  occur. 

The  inftction  of  the  lymphatic  glands  by  the  trypano- 
some, as  we  have  seen,  causes  inflammatory  proliferation 
of  various  fixed  cell  elements,  and  it  is  probable  for  tlie 
same  I'eason  the  invasion  of  the  eerebro-spinal  fluid 
sets  up  a  chronic  interstitial  change,  affecting  those 
strQctm-ea  fh'st  and  in  the  mobt  intense  manner  where 
the  eerebro-spinal  fluid  is  most  abundant — namely, 
the  meninges  about  tlie  base  of  the  brain  and  the 
relatively  large  perivascular  lymphatics  surrounding  the 
perforating  arteries  at  the  base  of  the  brain. 

After  the  lymphatic  glands,  the  tissues  most  likely  to 
exhibit  a  I'eaction  Tiypcrpfa^^ia  of  the  conjunctival  (neuro- 
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glial),  endothelial  and  lymphocyte  cell  structures  are  the 
tissues  of  the  central  nervous  system. 

We  must  look  upon  this  hyperplasia  of  fixed  tissue 
elements  as  a  defensive  reaction  on  the  part  of  the 
organism  to  some  irritation  proceeding  primarily  from  the 
blood  stream.  It  may  be  aski^d.  Do  the  trypanosomes 
migrate  from  the  blood  to  the  lymphatic  structures  to  find 
there  more  suitable  conditions  for  multiplication  or  modi- 
fication, and  thus  provoke  the  cell  hyperplasia  in  defence  ? 
The  paroxysms  of  fever  in  trypanosomiasis  (G.)  are  very, 
possibly  associated  with  and  dependent  upon  this 
lymphatic  infection  and  tissue  reaction. 

There  is  reason  to  believe  that  tliat  T.  equiperdUm  can 
penetrate  the  intact  mucous  membrane  ;  thei-e  is  thci'efore 
no  reason  why  tlie  T.  gamhieme  should  not  have  the  power 
of  penetrating  a  capillary  wall.  Certain  anatomical  con- 
ditions would  favour  llie  passage  of  an  active  moving, 
flagellated  organism  with  an  undulating  swimming  mem- 
brane, but  no  condition  would  favour  it  SO  much  as  the 
possibility  of  passagr'  from  one  Huid  medium  to  another. 
Consequently  the  capillaries  in  the  wails  of  a  lymph  .sinus 
of  a  lymphatic  gland  and  the  wide  perivascular  lymphatics 
of  the  brain,  especially  those  of  the  terminal  cjipillaries 
of  the  perforating  arti^riea  at  the  baee  of  the  lirain,  and 
the'iapHlarieg  lying  in  the  canalicull  filled  with  cerebro 


spinal  fluid  would  afl'ord'  mechanical  advantages  to  the 
passage  of  the  trypanosomes  that  lymphatics  of  the  solid 
tissues  would  not  do. 

There  is,  however,  another  way  of  looking  at  the  causa- 
tion of  this  change — namely,  atoxin  isproduced  in  the  lym- 
phatic glands  during  the  process  of  inflammatory  reaction, 
the  products  of  which  are  absorbed  by  the  lymphatics  of 
the  nerves  and  vessels  entering  the  base  of  the  skull 
and  the  intei-vertebral  foramina.  Whichever  it  is,  both 
the  successful  experiments  on  animals  (monkeys)  and 
the  30  human  cases  show  that  there  is  some  noxious 
agent  which  slowly,  insidiously,  and  progressively  acts 
as  an  initative  agent,  causing  a  neuroglia  cell  prolifei-a- 
tion,  which  is  manifested  not  merely  by  an  increasing 
number  of  the  neuroglia  cells  by  nuclear  proliferation, 
but  by  an  overgrowth  of  the  cells  themselves:  so  that 
around  the  vessels  and  in  the  subpial  and  septal  structures 
there  is  an  increase  of  neuroglia  tissue,  endothelial  cell 
and  lymphocyte  proliferation  with  the  formatipii'  o£! 
plasma  cells.  .  '' 

In  the  tissues  of  the  m^onkeys  there  is  evidence  to 
show  that  the  neuroglia  proliferation,  especially  the  peri- 
vascular, may  precede  the  lymphocyte  accumulation. 
Whether  this  he  so  in  the  human  subject  I  am  unable  to 
say.  Certainly  there  is  a  very  marked  glia  proliferation 
in  all  cases;  the  appearance  of  the  cells  with  their  lai-ge 
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Fig.  4;— Trausectiou  of  tliirtietli  poaterioi-  rout oorrespouding  to 
lamDa.r  spinal  ganglion  dcacxibed  in  Fig.  2.  Tlusrc  is  eviUeuoe  of 
consideiaWe  shrinking  in  size  and  01 1'hnMuiinllaniiuaturyiluiiige.s 
in  the  slicath.  There  are  110  ii.n-ve  libies  cxi.'.leul  .  all  Uial 
rcjuaiusis  tlie  inflaiiied  periiie.uriiiuujj)  and  1  he  markedly  vaneular 
and  congested  autl  I'l-oliferated  coiim-etive  tissue  eh'.meiit  of  tho 
eudDUeuriuni  and  sheath  0/  Sehwaun  :  the  rout  (r)  iB_dovoid  of 
nervo  iiOies.    Magnilii^atiou  50  x  1. 

branching  processes  extending  on   to  the  vessels  poiuta 
to  a  clironie  process  of  considerable  duration. 

Stained  by  the  ordinary  methods,  it  is  extremely  diffi 
cult  to  diSeren'tiate  the  glia  cell  nuclei   from  the  lympho- 
cytes, but  by  differential  methods  of  staining  it  can  be 
demonstrated   that   the  intense  cell  proliferation   around 
every  vessel  and  in  the  membranes  is  the  result  of   pro- 
liferative and  degenerative  changes  similar  to  those  met 
with  in  the  lymphatic  glands.     There  is  (1)  a  great  accumu- 
lation of  lymphocytes,  which  may  be  traced  in  very  chronic 
cases  through  a  series  of  changes  up  to  ihefDrmalionof  tllfS  , 
plasma  cells  of  ilarsholko  and  tlieir  final  disintegration  ; 
(2)  we  can  observe  around  the  vessels  and  in  the  tissues  im'-- 
mense   numbers   of   neuroglia   nuclei   with   the   different . 
airangement  of   chromatin  particles   to   the    lymphocyte 
nuclei,  but  I  will  not  now  enter  into  tlic  minute  details- 
tliereof.     Tlies(?    nuclei  are    not    unlike   the    proliferated' 
nuclei  of   the  large  branching  retiform  cells  of  the  lym- 
phatic glands;  and  the   large   branching   neuroglia  cells 
may  be  compared  to  these   sustentacular   retiform  cells. 
There    is    also     an    endothelial   cell     proliferation,    not 
very   obvious.       These   cndollielial  cells,  however,   haye, 
phagocytic    properties,   and  occasionally  red    blood   coi-\ 
pusclescan  be  seen  to  be  contained  in  them  in  various  stages, 
of  disintegration.     Tliese,  together  with  granulation  cells 
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or  degenerated  plasma  cells,  are  seen  in  chronic  cases 
around  and  near  the  vessels.  There  is  very  little  evidence 
of  change  in  the  capillaries.  Dnlike  general  paralysis,  no 
rod  cells  iStitbchenzeUen)  or  evidences  of  sprouting 
capillary  endothelial  cells  are  met  with.  The  charac- 
teristic change  appears  to  be  almost  entirely  interstitial, 
and  the  degeneration  of  tlie  nerve  cells  and  fibres  is 
proportionally  alight. 

The  neuroglia  proliferation,  although  very  extensive 
throughout  the  nervous  system,  is  for  the  most  part 
primary  and  not  secondary  to  neural  atrophy.  This  of 
itself  would  lead  to  an  increase  of  intracranial  pressure  and 
some  flattening  of  the  convolutions.  My  observations  tend 
to  show  that  the  nerve  cell  and  fibre  changes  due  to  this  inter- 
stitial inflammation  are  but  slight,  comparatively,  or  that 
when  they  are  marked  and  acute  they  are  mostly  due  to  a 
secondary  or  terminal  microbial  infection,  which  occurs 
in  the  vast  majority  of  these  cases  and  leads  to 
a  fatal  dissolution  at  an  earlier  period  than  would 
have  otherwise  been  the  case.  The  diplococcal 
infection  occure  in  £0  per  cent,  of  the  cases.  The 
fact  that  the  posterior  spinal  ganglia  show  chronic  inter- 
stitial changes  in  all  cases  which  I  have  examined  is  of 
interest— the  changes  are  manifested  by  interstitial  lym- 
phocyte proliferation  and  capsular  endothelial  prolifera- 
tion without  any  marked  changes  of  the  neural  elements. 
This  fact  may  be  interpreted  as   indicating   the  absorp- 


Fig.  5.  —Anterior  nerve   root,  thirtieth  segment.    Tlie  section 
sliows  a  marlied  niouomiclear  infiltration  of  tlie  perineurium  (w) 
and  to  a  less  degree  ot  the  endoueurium.    The  anterior  horn  cells 
in  thi>  segment  showed  practically  uo  changes  of   noteworthy 
import.     The  transections  of  the  nerve  fibres  all  show  au  axis 
cylinder.    Compare  the  appearance  with  the  posterior  root  of  the 
same  segment.    Magnification  120  x  1. 
tion  of  a  poison  from  the  paravertebral  lymphatic  glands, 
or  it  may  be  indicative  of  a  toxin  in  the  eerebro-spinal 
fluid  escaping  along  the  roots.  ■/■-__       ;_^. 

The  symptoms  of  the  disease  I  have  said  are  propor- 
tional to  the  characteristic  change  in  the  central  nervous 
system — the  lethargy,  the  fine  tremors,  the  oscillating  gait, 
the  ready  fatiguability,  and  loss  of  power  of  attention 
for  more  than  a  very  short  time  without  paralysis,  or 
loss  of  comprehension  and  intelligence,  or  even  defect  of 
the  senses,  point  more  to  functional  neuronic  depression 
than  destruction. 

The  clinical  signs  and  symptoms  of  the  disease  may 
be  explained  by  the  pathological  change — namely,  an 
interference  with  the  functions  of  tlie  neural  elements,  by 
an  interference  with  their  metabolic  and  gaseous  exchanges, 
owing  to  the  previously-described  lymphangitis  and  con- 
sequent intracranial  pressure. 

First,  as  regards  tlie  demonstration  of  trypanosomes  in 
sections.  It  has  been  asserted  by  Plimmer  and  Bradford, 
even  when  there  are  abundance  of  trypanosomes  in  the 
blood,  they  cannot  be  demonstrated  in  the  blood  vessels  of 
sections  of  the  tissues.  It  is  true  that  a  smear  of  brain 
tissue  or  lymph-gland  juice  will  more  readily  display 
trypanosomes  when  present  than  sections  of  the  tissue. 
The  reason  is  easily  comprehensible,  for  unless  the  organ- 
ism lies  in  its  long  axis  parallel  to  the  section,  only  an 


unrecognizable  portion  may  be  seen.  But  when  they  are 
in  great  abundance  in  the  blood,  they  can  be  readily 
displayed  by  the  usual  staining  methods. 

Of  the  several  tliousands  of  sections  of  tissues  of  sleeping 
sickuesswhich  I  possess,  there  are  notmore  thanhalfadozen 
in  which  one  can  And  definite  recognizable  trypanosomes  in 
them.  This  may  be  partly  accounted  for  by  the  fact  that 
in  nearly  all  the  cases  there  was  a  terminal  microbial 
infection,  in  the  great  majority  of  instances  diplostrepto- 
coccal,  and  this  may  lead  toa  disappearance  of  the  trypano- 
somes, for  Novy  and  MacNeal  have  shown  that  micro- 
organisms prevent  the  artificial  culture  of  trypanosomes 
in  vitro ;  and  in  one  European  case,  whicli  died  with  a 
terminal  diplococcal  infection,  it  was  observed  that  the 
trypanosomes  which  were  easily  found  in  the  blood  films 
ceased  to  be  apparent  a  week  before  death.  Still,  we  know- 
that  the  Trypanosojna  yambiense  is  not  found  in  abundance. 
In  fact  films,  whether  of  the  eerebro-spinal  fluid  or  the 
gland  juice,  require  a  great  deal  of  search  in  the  majority 
of  instances  to  demonstrate  their  existence;  whereas,  in 
other  forms  of  trypanosome  infection,  such  as  nagana  and 
surra,  tlie  organisms  may  be  present  in  enormous  num- 
bers. There  is  undoubted  evidence  to  show  that  Trypano- 
soma gamhiense  infection  of  the  human  subject  may  last  a 
number  of  years,  certainly  five,  probably  ten,  before  death 
ensues  ;  whereas  animals  infected  with  nagana  and  surra 
die  within  a  few  months  or  less,  as  a  rule. 


F.g.  6,— Section  of  posterior  coUmiu  and  i>usti5rior  horn  of 
thirtieth  lumbar  segment.  Tlie  light  area  in  the  root  zone  (s.c  i.) 
with  two  dark  bands  passing  through  is  the  area  of  sclerosis 
resulting  from  destruction  of  posterior  roots  lower  than  the 
thirtieth  segment.  The  fibres  In  the  bauds  passed  throueh  the 
sclerosed  area  are  in  a  state  of  recent  degenerative  change 
Ms-guiflcatiou  30  x  1. 

Professor  James  Welch  pointed  out  in  the  discussion 
that  in  rabies  there  was  a  proliferation  of  the  endothelial 
cells  of  the  capsule  of  the  spinal  ganglia,  lie  also  referred 
to  the  fact  that  Councilman  had  shown  that  streptococcal 
infection  occurred  in  every  fatal  case  of  small-pox,  and  he 
asked  Dr.  Mott  if  fatal  cases  did  occur  in  which  diplo- 
streptococcal  infection  was  not  present.  Dr.  Mott,  in 
reply  to  this  question,  stated  that  it  was  possible  that 
terminal  or  secondary  microbial  infection  recmred  in 
every  case.  He  did  not  believe  it  was  the  cause  of  the 
characteristic  change  in  the  nervous  system,  for  there  was 
a  remarkable  absence  of  polynuclear  leucocytes  as  a  rule. 
He  had  sometimes  found  diplostreptococci  in  lymphatic 
glands  from  cases  in  which  the  nervous  tissues  showed  no 
microbial  infection.  To  be  absolutely  certain  that  these 
micro-organidms  had  not  invaded  some  of  the  tissues  of 
the  body  was  impossible  under  the  circumstances.  In 
the  great  majority  of  the  cases  there  was  certain  evidence 
of  microbial  invasion  by  diplococci. 

[Time  did  not  permit  of  the  reading  of  the  remainder 
of  this  paper,  which  was  as  follows  :] 

The  other  chronic  trypanosome  infection  in  which 
I  have  found  changes  in  the  central  nervous  sys- 
tem is  dourine  or  mal  de  coit  of  horses.  Douriiie. 
or  7nci.l  de  coit  (?'.  etjuiperdum)  is  thus  described 
bj    Lingard,  to  whom  I  am  indebted  for  the  nervous 
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tissues  :  "  A  disease  of  equines,  generally  contracted 
during  covering.  That  the  trypanosome  gains  access  to  the 
general  circulation  through  the  genital  passages,  either 
through  an  abrasion  of  the  mucous  membrane  or  through 
the  unabraded  mucous  membrane  is  considered  possible 
by  many  authorities  (Laveran  et  Mesnil).  Although  the 
T.  eqidperdum,  or  its  immature  forms  are  frequently  met 
with  in  the  blood  of  tlie  general  circulation,  it  is  more 
easily  studied,  and  occurs  in  much  greater  numbers, 
in  the  blood  and  serom  sanguineous  fluids  derived 
irom  the  cutaneous  eruptions.  "  The  pear-shaped  oval, 
irregular-shaped  immature  forms  of  the  trypanosome 
are  all  met  with  in  large  numbers  in  the  blood  of  the 
cutaneous  plaques  at  certain  times,  and  in  some  cases 
these  forms  are  also  to  be  observed  in  the  blood  examined 
when  collected  on  the  first  day  of  the  manifestations. 
These  forms  become  much  more  numerous  when  the 
plaque  has  persisted  for  some  days,  and  a  time  arrives 
when  only  the  immature  forms  aie  to  be  found  in  fair 
numbers,  the  mature  flagellates  having  succumbed  and 
undergone  a  granular  change,  as  a  rule  leaving  only  as  a 
mark  of  their  existence  the  more  resistant  macronueleus 
and  micronucleus.  It  is  conjectured  that  on  the  resolution 
of  the  cutaneous  plaques  all  the  immature  forms  are 
released  from  the  circumscribed  cutaneous  affected  area, 
and  when  fresh  return  to  the  general  circulation."* 

Case  i. — A   stallion  which   died  nf  pai-aplegia    twenty- 
seven  and  a    half   months    after    infective  coitus.      The 
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Tig.  7.— Scftionof  the  !>  11,.,  >  -Mniiinof  Case  ni.  The  section 
shows  a  diffuse  subpl;il  riiiil  n.uiMLrlia  proliferation  (only  tlic 
latter  is  shown) :  it  was  not  limited  to  the  posterior  column,  the 
whole  spinal  cord  was  afl'ected,  and  is  exactly  similar  to  that  seen 
in  sleeping  sickness.  It  is  due  in  part  to  a  formative  connective- 
tissue  livperplasm  and  iu  part  to  replacement  of  destroyed  or 
atrophied  nerve  fibres,  which  tlie  pliotomicvo^raph  shows  are 
greatly  diminished  in  numbers  and  replaced  by  dark  greyish, 
branching  neuroglia  cells.    Magnification  120. 

animal  suffered  with  an  eruption,  occurring  at  successive 
periods,  of  cutaneous  ring-like  plaques,  some  of  which 
terminated  in  leucopl.akial  patches.  The  animal  before 
<leath  suffered  with  i)araplegia  and  its  hoof  dropped  off. 
In  some  cases,  acconling  to  Laveran  and  Mesnil,  spon- 
taneous fractures  and  dislocations  occur.  Examination  of 
the  spinal  ganglia  at  different  levels  showed  intense 
chronic  inflammatory  change,  and  in  the  lumbo-sacral 
region  especially,  where  the  change  is  most  intense,  a 
large  number  of  the  ganglion  cells  were  destroyed,  and 
there  is  a  corresponding  complete  destruction  of  the  pos- 
terior roots  which  can  be  followed  into  the  posterior 
column  as  areas  of  sclerosis.  The  anterior  roots  show 
comp.aratively  little  change  ;  there  is  a  chronic  perineural 
and  endoneural  inflammatinu,  but  the  nerve  fibres  are 
intact.  Around  the  cord  at  this  level  (lumbo  saeral),  espe- 
■cially  in  the  neighbourhood  of  the  posterior  roots,  is 
an  intense  round-celled  infiltration  with  thickened 
arteries — tlie    lesion   is    hardly   distinguishable    from  ji 

*Yndian  Medical  Gaxllc,  vol.  xl,  No.  10,  Sciilrniber  2"th,  1905,  The 
Significance  of  the  Pyriform.  Circular,  anil  IrrcKular-sliapcd  Undies 
present  in  the  Circulation  and  Organs  in  Vari'Uis  Forms  of  Disease  iu 
Man  and  Animals,  with  Suggestions  regai-ding  their  Idcutificatiou 
and  Classification,  by  Professor  U  Liugard,  M  B.,  D.P.U. 


periarteritis  syphilitica.  There  is  also  evidence  of  chronic 
irritation  throughout  the  spinal  cord  and  base  of  the  brain, 
as  manifested  by  general  subpial  and  septal  glia  prolifera- 
tion, but  with  only  slight  Ivmphoeyte  infiltration  (vide 
Figs.  2,  4,  5,  6,  8). 

Trypanosomes  could  not  be  found  in  the  cerebrospinal 
fluid  centrifuged  after  death,  bat  they  were  found  in  the 
blood  during  life  and  very  readily  in  the  exudate  of  the 
plaques.  It  has  been  claimed  that  these  plaques  are  due 
to  embolism  of  the  cutaneous  vessels  by  the  trypanosomes, 
but  seeing  that  the  posterior  spinal  ganglia  are  so  pro- 
foundly affected,  it  might  be  assumed  that  these  angio- 
neurotic oedematous  patches  are  due  to  irritation  of  the 
posterior  spinal  neurons,  much  the  same  as  herpes  is  due 
to  this  cause.  The  resulting  patches  of  leucoplakia  are 
probably  due  to  actual  spinal  ganglion  cell  destruction. 
This  lesion  of  the  posterior  spinal  ganglion  roots  would 
account  for  the  trophic  disturbances  which  have  been 
described,  and  for  an  ataxic  paraplegia  ;  aud  I  would  rather 
believe  that  the  lesion  was  primarily  in  the  spinal  ganglia 
and  posterior  roots  than  a  multiple  polyneuritis,  such  as 
described  by  Marek. 

Unfortunately,  1  did  not  have  the  peripheral  nerves  to 
examine,  but  neither  the  appearance  of  the  anterior  roots 
nor  of  the  anterior  cornual  cells  accords  with  the  theory 
that  the  paraplegia  is  due  to  a  polyneuritis,  although  it  is 
quite  obvious  that  the  destruction  of  the  posterior  spinal 
lion  cells   in   this   case   must   have   given  rise    not 


Fig.  8.- Section  of  root  and  spinal  membraues,  thirtieth  seg- 
ments. The  vessel  walls  appear  thickened  (6),  and  there  is  an 
infiltration  around  them,  .and  in  the  soft  membranes  of  mono- 
nuclear cells  and  fibroblasts,  very  similar  to  a  gummatous 
syphilitic  meningitis.  More  highly  ina^^uified,  the  coll  infiltration 
resembles  that  of  Fig.  3. 

merely  to  the  destruction  of  the  central  projection  of  the 
T-shaped  process  of  the  posterior  root,  but  also  of  the 
jieripheral  process  forming  the  sensory  portion  of  the 
peripheral  nerve. 

Cask  ii. — Scarification  of  a  minute  portion  of  mucous 
membrane  of  left  labium  vaginae  of  a  mare  with  a  needle 
and  inoculation  of  fresh  blood  obtained  from  a  dourine 
plaque  of  English  thoroughbred  stallion  Kilngarth. 
Appearance  on  twelfth  day  of  vejiicle  followed  by  a  small 
ulcer  which  readily  healed.  Swelling  and  oedema  of  left 
labium  which  later  involved  the  whole  external  genitals 
and  perineal  region.  Vaginal  mucus  contained  the  try- 
panosome of  dourine.  First  plaque  appealed  on  the 
thirty-fourth  day  following  inoculation ;  in  blood  from 
it  the  trypanosomata  were  found  on  microscopical  exami- 
nation. It  was  followed  at  intervals  during  a  period  of  117 
days  by  successive  crops  of  plaques  (eighty  in  all,  which 
involved  the  skin  of  the  body  and  neck),  slight  enlarge- 
ment of  the  submaxillary  glands,  weakness,  later  dragging 
of  the  hindlimlis  whilst  walking,  swelling  and  suppuration 
of  nearliindlimbs,  inability  to  stand,  destruction;  necropsy; 
course  of  the  disease  207  days.  The  cord  which  was  for- 
warded was  not  in  a  fit  state  for  examination.  Several  of 
I  the  posterior  spinal  ganglia  were  examined  and  showed 
exactly  the  same  change  as  observed  in  the  other  cases. 
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Cask  hi. — Mare  covered  by  infected  stallion  Monarch, 
February  24th,  1905.  T.  eiiidperdum  found  in  vaginal 
mucua,  March  19th.  May  2nd,  No.  1  plaque  appeared; 
T.  equiperdnm  present.  July  20th,  No.  6  plaque  appeared  ; 
no  further  plaque  observed.  August  16th,  1906,  mare  found 
in  recumbent  position ;  lielped  on  to  feet ;  walks  toitk 
uncertain  action  of  her  hind  legs  and  with  great  difficulty. 
August  22nd,  1905,  death.  Length  of  course  of  disease 
from  the  first  covering  until  death,  six  months.  Exami- 
nation of  the  spinal  cord  and  posterior  spinal  ganglion  and 
foots  of  Cauda  equina.  There  was  the  same  endothelial 
cell  proliferation  of  the  capsules  of  the  spinal  ganglion 
with  lymphocyte  and  plasma  cell  infiltration  affecting 
also  the  lymphatics  of  the  attached  posterior  roots  and 
cerebro-spinal  nerves.  The  ganglion  cells  were  not 
destroyed.  There  was  a  similar  cellular  hyperplasia  of 
the  endoneurium  and  perivascular  lymphatics  of  the  roots 
of  the  Cauda  equina.     Vide  Figs.  1  and  3. 

Examination  of  the  spinal  cord  showed  a  marked  sub- 
pial  and  septal  glial  proliferation,  with  considerable 
subpial  felting  and  intiltration  of  the  soft  membranes  with 
mononuclear  cells.  There  was  more  glia  formation  in 
the  posterior  columns  than  elsewhere  (vide  Fig.  7),  but 
it  was  universally  increased.  There  was  a  secondary 
sclerosis  less  marked  than  in  the  first  case  in  the  root 
Kone  and  posterior  median  column.  But  throughout  the 
posterior  columns  were  an  immense  number  of  acutely 
degenerated  fibres.  The  condition  of  the  posterior  columns 
of  the  cord  would  account  for  the  uncertain  gait  of  the  hind, 
legs. 

Case  iv. — Australian  mare,  aged  12  years.  May  2nd, 
1905,  covered  by  Sangli  (dourine).  July  6th,  1905 
muco-purulent  discharge  from  the  vulva  and  vagina 
July  15th,  T.  equiperdum  found  in  vaginal  mucus 
November  5th,  1905,  lame  left  hind  leg.  March  6th,  1906, 
killed. 

Posterior  column  of  spinal  cord  showed  a  naked-eye 
sclerosis ;  and  the  posterior  spinal  ganglia  showed  the 
same  change  as  the  others.  Sections  were  stained  by 
Giemsa  stain  and  examined.  The  spinal  ganglia,  cerebro- 
spinal nerves,  and  roots  attached  to  the  ganglia,  exhibited 
marked  changes  of  the  lymphatic  structures. 

The  lymphatics  of  the  nerves,  especially  the  perivascular 
lymphatics,  showed  proliferation  of  the  endothelial  nuclei, 
and  a  budding  off  of  mononuclear  cells  in  which  the 
nucleus  is  stained  deep  blue;  the  surrounding  more  or  less 
thin  zone  of  cytoplasm  is  stained  pink  ;  these  mononuclears 
are  rather  larger  than  the  lymphocytes  seen  in  the  blood 
— they  resemble  more  often  the  large  mononuclears  ;  but 
they  vaiy  in  size  considerably  in  difTerent  situations. 
They  can  be  seen  in  all  stages  up  to  the  formation  of  the 
typical  plasma  cells  of  Marscholko. 

The  view  I  take  of  this  process  is  that  following  the 
primary  sore  there  is  inguinal  gland  enlargement  then 
general  gland  enlargement.  The  virus  is  conveyed  along 
the  lymphatics  of  the  pelvic  plexus  of  nerves  to  the  lumbo- 
sacral ganglia  primarily,  and  to  all  the  spinal  ganglia 
eventually.  This  leads  to  the  angio-neurotic  eruption, 
which  may  subside,  leaving  no  trace,  or  it  may  end  in 
patches  of  leucoplakia,  if  the  inflammation  be  intense 
<enough  to  destroy  the  ganglion  cells.  Likewise,  secondary 
degeneration  of  the  posterior  roots  causing  an  ataxic 
condition  in  the  hind  legs,  or  a  general  neuritis,  may  be 
associated  and  cause  paraplegia. 

Schaudinn  thought  the  Spirochaeta  pallida  was  probably 
a  modified  trypanosome.  Certainly,  the  tissue  changes  in 
syphilis  closely  resemble  the  changes  occurring  in  the  two 
chronic  trypanosome  infections  dealt  with  in  this  paper. 
Moreover,  dourine,  or  the  mat  de  coit,  agrees  closely  with 
syphilis  in  its  mode  of  transmission,  its  period  of  incuba- 
tion, its  glandular  enlargement  and  chronic  adenitis,  and 
a  cutaneous  eruption. 

Professor  Bose,  in  a  series  of  articles,  has  pointed  out 
that  the  histological  characters  of  syphilitic  lesions  are 
the  same  whether  the  primary  sore  or  the  morbid  tissues 
aflfected  by  secondary  or  tertiary  manifestations  of  the 
disease  be  examined.  He  would  (following  Lassar)  regard 
general  paralysis  and  tabes  as  quaternary  manifestations 
■of  the  action  of  an  attenuated  syphilitic  virus,  and  the 
histological  changes,  he  says,  are  of  a  simiiar  character  to 
those  met  with  in  other  stages  of  the  disease. 

I  have  examined  the  hard  chancre,  syphilitic  condylo- 
mata, and  gummatous  meningitis,  and  I  find  that  in  these 
cases    he   is    right    in   asserting    that  the  changes  are 


essentially  the  same,  showing  a  hyperplasia  of  fixed 
cell  elements,  fibroblastic  conjunctival  proliferation, 
lymjihocytic  plasma  cell,  and  endothelial  proliferation. 
In  the  central  nervous  system  the  special  conjunctival 
tissue  (the   neuroglia)  undergoes  hyperplasia. 

It  is  certain  that  in  the  primary  and  secondary  lesions 
of  syphilis  the  Spirochaeta  pallida  is  active,  and  seeing  that 
Hofmann  has  lately  succeeded  in  inoculating  a  monkey 
with  syphilis  from  a  gumma  appearing  three  and  a  half 
years  after  primary  infection,  it  does  seem  probable  that 
Bose  is  right  in  asserting  that  these  tissue  changes  are  a 
defence  of  the  organism  against  the  virus. 

The  lesions  of  dourine  closely  correspond  with  the 
changes  in  the  spinal  ganglia,  roots,  and  membranes  of 
syphilitic  cerebro-spin.al  meningitis.  In  the  latter  one  finds 
a  perivascular  lymphatic  infiltration  of  the  nerve  roots  and 
ganglia  with  lymphocytes  and  plasma  cells,  proliferation 
of  the  endothelial  cells  of  the  giinglia,  which  may  be 
intense  enough  to  produce  degeneration  of  the  root  fibres, 
subpial  and  septal  glia  proliferation,  together  with  infiltra- 
tion of  the  membranes  with  mononuclears,  many  of  which 
are  plasma  cells. 

Hofmann  has  successfully  inoculated  an  animal  with 
cerebro-spinal  fluid  from  a  syphilitic  patient,  and  the 
question  arises  whether,  as  in  sleeping  sickness,  the 
infection  of  the  cerebro-spinal  fluid  by  the  Spirochaeta 
pallida  may  not  account  for  the  syphilitic  cerebro-spinal 
meningitis,  a  severe  and  usually  fatal  form  of  early,  or 
comparatively  early,  syphilitic  complications  of  the 
nervous  system. 

With  regard  to  the  plaques  in  dourine  containing  large 
numbers  of  trypanosomes,  it  is  probable  that  the  angio  • 
neurotic  oedema,  which  I  have  indicated,  may  be  directly 
excited  by  the  intense  irritation  of  the  posterior  spinal 
ganglia,  and  this  oedema  favours  the  migration  of  the 
trypanosomes  through  the  blood  vessels  of  the  particular 
area  of  the  skin  affected.  Having  passed  through  the 
vessel  wall,  the  accounts  of  Dr.  Lingard  seem  to  indicate 
that  they  modify,  multiply,  and  eventually  disappear,  in 
all  probability  destroyed  by  the  active  hyperplasia  of  the 
cell  structures  invaded.  The  reaction,  hoivever,  may  have 
been  so  intense  as  in  some  instances  to  terminate  in 
leucoplakia. 

Infiltration  of  the  perivascular  lymphatic  sheaths  of  the 
brain  with  lymphocytes  and  plasma  cells  has  been 
regarded  by  Nissl  and  other  authorities  as  pathognomonic 
of  general  paralysis  of  the  insane.  I  have  shown  that 
this  occurs  in  every  chronic  case  of  sleeping  sickness,  and 
is  evidence  of  chronic  hyperplasial  reaction  to  an  irritant 
virus,  which  is  either  the  T.  gambiense,  some  modified 
form  of  it,  or  toxins  produced  by  it.  I  have  examined 
a  few  acute,  rapidly  fatal  cases  of  general  paralysis  in 
which  the  perivascular  cell  infiltration  with  lymphocytes 
and  plasma  cells  has  by  its  universality  and  intensity 
closely  resembled  sleeping  sickness.  But  the  destruction 
of  the  neural  elements  has  always  been  much  more 
evident  in  acute  general  paralysis  than  in  even  chronic 
advanced  sleeping  sickness. 

The  former  disease  is  both  parenchymatous  and  inter- 
stitial ;  the  latter,  sleeping  sickness,  is  mainly  interstitial. 

It  is  possible  that  microbial  toxins  may  play  some 
part  in  producing  the  acute  necrobiotic  changes  of  the 
cells  of  the  posterior  spinal  ganglion  in  dourine,  and 
cause  the  definite  areas  of  degeneration  of  the  posterior 
columns. 

BlRLIOGItAPHY. 

Bose  :  Les  Maladies  Bryocyti'iues  (Maladies  ii  Protozoaircs).  Central- 
blatt  fiir  Bakterio'ogie.  Paraiitcnkunile.  etc.  Baud  XLI,  vol.  Tiii. 
Hofmann  ;  Mittheilungen  und  Domonstratioiien  iiber  experi- 
mentelle  Syphilis.  Spirouhaeten  pallida.,  und  iSpirochaeteu  artcn, 
Ceniralblait  fiir  Bakteriologie,  Band  XXXVIII,  p.  99. 

TREATMENT   OF  TRYPANOSOMIASIS     BY    THE 
"  COLOURS    OF    BENZIDINE." 

By  M.  NiooLLE  and  F.  Mesnil, 
Paris. 
We  will  state,  briefly,  the  principal  results  of  our  re- 
searches, commenced  two  years  ago,  after  the  fundamental 
work  of  Ehrlich  and  Shiga  on  trypanroth,  and,  as  yet, 
partially  unpublished.  These  researches  have  been  under- 
taken with  nagana,  mal  de  Caderas,  surra  and  human 
trypanosomiasis.  We  will  mention,  finally,  the  con- 
clusions which  have  resulted  from  the  experiments,  still 
unpublished,  which   Dr.   Wenyon  has  conducted  at  the 
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Pasteur  Institute  with  the  infection  due  to  Trypanosoma 
dimorphon. 

Let  U3  recall  that  the  coloura  of  benzidine  are  consti- 
tuted, in  their  most  simple  form  (disazo  compounds),  of 
one  molecule  of  a  diazotized  base  (benzidine  or  one  of  its 
homologues) — serving  as  a  nucleus — united,  it  may  be,  ta 
two  molecules  (identical  or  not)  of  a  phenol  or  aromatic 
amine,  or  to  one  molecule  of  a  phenol  and  one  molecule  of 
an  aromatic  amine — lateral  chains  of  the  disazo  com- 
pound, so  to  speak.  There  exist,  then,  symmetrical  de- 
rivatives and  asymmetrical  derivatives.  Certain  com- 
pounds of  benzidine,  which  contain  one  or  two  molecules 
of  amine,  are  able,  after  having  been  diazotized,  to  give 
rise,  in  their  turn,  by  union  with  phenols  and  amines,  to 
tridazo  and  tetrakisazo  compounds. 

The  derivatives  necessary  for  our  researches  have  been 
kindly  supplied  to  us  by  a  large  number  of  anilin  dye 
works,  notably,  by  Farbenfabriken  of  Flberfeld.  Tlie  dis- 
tinguished chemist  of  Farbenfabriken,  Dr.  Heymanu,  has 
willingly  prepared  for  us  a  most  excellent  collection  of 
new  compounds,  and  we  are  glad  to  have  this  opportunity 
of  expressing  our  thanks. 

Tkeatment  of  Experimental  Xagana  in  Mice. 

We  will  first  consider  the  therapeutic  action  of  the 
Bymmetrical  disazo  campouuds,  and  let  us  ask  what  is  the 
respective  influence  of  their  lateral  chains  and  their 
diazos  on  the  curative  power.  This  is  what  is  revealed 
by  the  experiments. 

The  benzenic  chains  (even  united  to  the  best  bases) 
give  rise  always  to  inactive  derivatives.  The  same  holds 
good  for  the  naphthaleuic  chains  which  do  not  contain 
the  group  XH^,  or  which,  containing  it,  do  not  present, 
on  the  other  hand,  at  least  two  do'H  groups.  In  conse- 
quence, the  naphthols  and  their  sulphonic  derivatives, 
the  dioxynaphthalenes  and  their  sulphonic  derivatives, 
the  compounds  of  the  type  disulphonic  chloroxynaphr,ha- 
lene  1  8.3.6,  the  naphthylamines  and  their  monoaulphonic 
derivatives,  the  monosulphonic  aminonaphthols  .  .  .  con- 
stitute bad  lateral  chains.  On  the  contrary,  it  is  amongst 
the  disulphonic  naphthylamines,  the  disulphonic  amino- 
naphthols, the  disulphonic  naphthalene  diamines,  the 
trisulphonic  naphthylamines  that  one  finds  active  chains. 
Auiongst  the  disulphonic  a-naphthylamines  the  best  type 
is  1/7;  amongst  the  disulphonic /S-naphthylauiines  the 
best  are  the  types  1/7,  and  especially  2.3  6  (the  lateral 
chain  of  trypanroth) ;  amongst  the  disulphonic  amino- 
naphthols the  best  are  the  types  1  8.4  6  (acid  K)  and,  above 
all,  1.8.3.6  (ac.H);  amongst  the  disulphonic  naphthalene 
diamines  the  best  is  the  typ?  2.7.3.6.  The  o  trisulphonic 
and  /3  trisulphonic  naphthylamines  are  very  inferior  to 
the  a  disulphonic  and  ^-disulphonic  naphthylamines,  thus 
proving  that  the  addition  of  a  third  sulpho  group  is  more 
of  an  inconvenience  than  advantage. 

Each  of  the  good  lateral  chains  has  been  studied  in  com- 
bination with  a  number,  more  or  less  great,  of  diazos  (up 
to  27  for  ac.H),  and  we  have  observed  that,  depending  on 
the  bise  employed,  the  activity  of  the  resulting  derivatives 
varies  from  0  to  co  . 

Ac.H,  as  all  the  disulphonic  aminonaphthols,  can  be 
united  with  the  diazos,  not  only  in  alkaline,  but  also  in 
acid  medium  ;  in  the  latter  case  the  mode  of  insertion  of 
the  azo  group  is  completely  inverted,  and  the  therapeutic 
poorer  is  much  diminished.  Also,  whilst  the  compound 
"  dichlorobenzidine  -)-  ac.H  -  alkaline"  is  able  to  cure 
thi-  animals  in  a  single  dos(s  the  compound  "dichloro- 
b.Mizidine  -f-  ac.H  —  acid"  gives  at  most  only  five  days' 
survival.  It  is  easy  to  unite  successively  two  molecules 
of  ac.H  in  acid  and  alkaline  medium  ;  the  asymmetrical 
colours,  thus  formed,  manifest  an  efficacy  varying  with 
the  base  selected. 

Finally,  we  have  studied  the  a:;etyl  and  glycyl  deriva- 
tives of  ac.H.  The  former  is  of  no  value  ;  the  influence  of 
the  latter,  on  the  bases  to  which  one  combines  it,  will  be 
mentioned  later  on. 

VVe  will  not  enter  here  into  the  discussion,  somewhat 
tedious,  of  the  conditions  of  activity  of  the  lateral 
chains.  AVe  simply  say  that  the  best  of  these  chains 
are  those  which  contain  the  sulpho  groups  5.7,  4.6,  and 
especially  3.6. 

What,  now,  is  tlie  part  played  by  the  diazos  in  the 
elh  .'acy  of  our  colours  ?  As  the  title  of  this  communica- 
tion shows,  the  benzidinic  bases  are  the  only  ones  of  any 
value.     If,  in  fact,  we  diazotize  the  benzenic  monamines, 


the  benzenic  diamines,  the  naphthalenic  bases  .  .  .  and 
join  to  these  even  the  best  lateral  chains,  we  obtain  only 
compounds  devoid  of  curative  power.  The  activity  of  the 
benzidinic  bases  depends,  moreover,  on  a  series  of  con- 
ditions: First,  on  the  position  of  the  diazotizable  group 
Nti-;  tlie  position  meta  (according  to  the  benzidinic 
joining)  is  bad;  the  position  ortho,  on  the  contrary,  is 
yood.  Next,  on  the  general  structure  of  the  diazo  the 
benzidinic  nuclei,  strictly  speaking,  seem  always  better 
than  the  bases  where  the  two  hexagones,  instead  of 
being  directly  united,  are  joined  by  a  bivalent  group 
or  atoms  (as  in  paradiamino  diphenylurea).  Benzidine  is 
generally  a  good  nucleus;  in  its  derivatives  the  activity 
varies  according  to  the  position  and  nature  of  the  sub- 
stituting groups  or  atoms.  Thus  the  position  ortho 
(according  to  the  benzidinic  joining)  is  always  bad.  As 
for  the  influence  of  the  nature  of  the  substituting  group, 
it  is  too  complex  a  subject  to  lend  itself  to  a  short 
summary.  AVe  will  content  ourselves  with  saying  that 
the  groups  CH'  and  OCH' ordinarily  manifest  a  favourable 
action. 

To  determine,  more  or  less  completely,  the  influence  of 
the  lateral  chains  on  the  bases  it  would  have  been  neces- 
sary for  us  to  experiment  with  thousands  of  compounds. 
We  have  been  able,  however,  with  the  resources  at  our 
disposal,  to  arrive  at  one,  at  least,  of  the  laws  which 
regulate  this  influence.  This  is  the  law  :  By  classifying, 
in  the  following  order,  the  three  most  commonly  used 
bases — benzidine,  dianisidine,  and  tolidine  (B,  D,  T) — ^we 
have  noted  that  when  the  lateral  chain  possesses  a 
sulpho  group  in  position  6,  the  activity  of  the 
compound,  resulting  from  the  union  of  this  chain 
with  one  of  the  three  bases,  increases  from  B  to  T.  When 
the  lateral  chain  possesses  a  sulpho  group  in  position  7, 
it  is  the  opposite  which  holds  (it  is  the  same  for  the 
glycerine  of  ac.H.).  When  there  exists  at  the  same  time  a 
sulpho  group  in  position  6  and  one  in  position  7,  it  is  the 
latter  which  prevails. 

Similarly,  a  sulpho  group  in  position  6  determines  the 
superiority  of  B  over  meta-azoxyaniline  and  of  dichloro- 
benzidine over  B  ;  a  sulpho  group  in  position  7  produces 
the  opposite  eflect. 

We  see,  then,  that  there  exist,  in  themselves,  good 
chains  and  good  bases  ;  but  it  is  not  sufficient  to  combine 
any  good  chain  with  any  good  base  in  order  to  produce  an 
active  compound  ;  the  formation  of  these  products  follows 
certain  strict  laws,  of  which  tlie  only  one  known  at  present 
has  just  been  explained. 

Theoretical  considerations,  impossible  to  develop  here, 
have  led  us  to  the  conclusion  that  the  oxy chrome  NH' 
constitutes  the  essential  element  of  the  lateral  chains. 
This  group  NH-  is  present  also  in  other  colours  used  by 
certain  authors  (green  of  ethyl  and  methyl  in  particular) 
in  ammoniacal  rutherium  oxychloride  (active,  according  to 
our  researches),  and  certainly  also  in  normal  serums. 

The  derivatives,  which  are  active  in  livo  against  nagana, 
are  solutions  having  a  blue,  violet,  rose,  or  red  colour ; 
they  are  transparent  or  not  to  light,  and  colour  the  mice  in 
a  durable  manner ;  they  are  completely  inofl'ensive  at  the . 
therapeutic  dose  (0  /  to  1.0  eg.),  and  often  even  in  larger 
doses;  and  are  inactive  in  vitro.  The  best  of  these  deriva- 
tives is  "dichlorobenzidine  -\-  ac.H — alkaline,  alkaline" 
(in  short,  CI — blue  violet  in  solution).  Then  come  the 
compounds  "tolidine  -\-  ac.H  —  alkaline,  alkaline". 
(A — violet)  and  "  tolidine  -|-  ac.H  —  acid,  alkaline  " 
(A' — violet).  These  three  colours  can,  in  many  cases,  bring 
about  the  permanent  disappearance  of  the  trypauosomes 
after  a  single  injection.  Such  results  have  only  rarely 
been  obtained  with  the  compound,  '■  benzidine  -|- 
naphtliylenediamine  disulpho  2.7.3  6  (u  -dark  cherry  red  )  " 
and  quite  exceptionally  with  trypanroth  (T^— clear  cherry 
red),  ortho  monosulphonic  benzidine  4-  ac.R,  and  the, 
compound  "  paradiamino  -  diphenylurea  -)-  ac.H  "  (Ph — 
violet). 

The  treatment  of  the  relapses  is  only  successful  with' 
the  colour  Ph.  This  compound  ij  able  to  prevent  the  re- 
appearance of  the  parasites  when  one  injects  at  first  a 
full  dose  and  seven  days  later  a  weaker  one.  Finally, 
CI  and  A  exhibit  a  remarkable  preventive  power  against 
the  infection. 

In  concluding  our  remarks  on  nagana,  let  us  add  that 
the  asymmetrical  disazo  compounds  offer  no  advantage 
over  the  symmetrical,  but  rather  the  reverse,  and  that 
trisuzo  compounds  and  polyazo  compounds  never  display 
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any  curative,  powerj  even  when  they  contain  good  lateral 
chains. 

Treatment  of  Experimental  "  mal  de  Cauebas  "  in 
Mice. 
The  colour  01  in  this  case  also  causes  the  complete 
disappearance  of  the  parasites,  in  a  good  number  of  cases, 
after  one  single  injection.  Trypanroth  gives  also  good 
results.  The  derivatives  A,  A',  and  a  cure  only  excep- 
tionally, and  Ph  never.  The  treatment  of  the  relapses  is 
successful  with  01  and  T^  (Ehrlich  and  Shiga  and  our- 
selves), and  especially  with  a.  The  preventive  power  of 
T2  has  been  indicated  by  Ehrlich  and  Shiga. 

The  comparative  therapeutic  study  of  nagana  and  mal 
de  Caderas  shows  at  once  that  the  order  of  activity  of  the 
colours  is  subject  to  important  variations  when  one  passes 
from  one  trypanosome  to  the  other.  Let  us  say  at  once 
that  the  whole  of  our  researches  (corroborated  by  those  of 
Dr.  Wenyon)  indicate  that  this  variation  depends  on  the 
structure  of  the  lateral  chains  and  that  of  the  diazos. 
For  as  regards  the  latter,  do  we  not  see  that  T  and  para- 
diamino-diphenylurea  (combined  with  ac.  H)  are  greatly 
inferior  for  the  cure  of  the  mal  de  Caderas  than  for  nagana  ? 
And  as  regards  the  lateral  chains,  we  simply  mention  the 
mediocre  action  of  ac.  K  in  mal  de  Oaderas  compared  with 
its  somewhat  marked  activity  in  nagana  (the  diazo  T 
remaining  the  same). 

Treatment  op  Experimental  Sfrba  in  Mice. 
The  best  colour  here  is  always  01.  It  cures  nearly  all 
the  animals  after  one  single  injection.  After  this  comes 
trypanroth.  The  curative  power  of  A  and  A'  remains 
doubtful,  that  of  a  and  Ph  inefficient.  01  displays  a 
preventive  power  which  is  quite  remarkable. 

Treatment  op  Human  Trypanosomiasis  (Experijuents 
WITH  Monkeys  and  Rats). 
In  this  case  it  is  impossible  to  hope  for  a  permanent  dis- 
appearance of  the  parasite  after  a  single  injection  of  the 
coloured  drug.  The  derivative  most  effective  against  the 
human  tijpanoaomiasis  is  Pli ;  then  come  the  compounds 
"  paradiamino-phenylglycoletber  +  ac.H  '  and  01;  then, 
further  removed,  T3,  and,  still  further,  a. 

tj3a;atment  of  the  experimental  infection  due  to 

Trypanosoma  Dimobphon  (Mice). 
In  the  Bumraai-y  for  the  four  preceding  trypanosomiases 
the  best  lateral  chain  is  ac.H;  for  the  three  first  the  best 
diazo  is  dichlorobenzidine ;  for  the  last  paradiamino- 
diphenylurea.  The  blue  colours,  as  a  general  rule,  are 
thus  better  than  the  red  colours.  In  the  infection  due  to 
T.  dimorphon  we  ttnd  the  opposite  condition.  The 
researches  of  Dr.  Wenyon  show,  in  fact,  that  the  only 
derivative  capable  of  curing  the  mice  in  one  single  injec- 
tion is  the  compound  a.  Tj,  administered  even  in 
repeated  doses,  is  only  exceptionally  able  to  prevent  the 
reappearance  of  the  parasites.  With  other  derivatives 
there  has  always  been  relapse,  whatever  the  mode  of 
administration  employed  ;  certain  of  the  compounds,  how- 
ever, have  given  long  periods  before  relapse,  s-'uch  are: 
"Benzidine+disulphonic  a  naphthylamiue,  1.4.7 "  (i-ed), 
and  "  benzidine+difulphonic  a  naphthylamine,  1/7" 
(red).  The  colour  "benzidine -|- glycine  of  ac.H"  (violet) 
has  shown  only  moderate  activity.  As  for  the  derivatives 
0/  ac.H  and  K,  they  are  quite  inferior.  If  we  refer  to  the 
very  complete  work  of  Dr.  Wenyon  for  the  theoretic  results 
which  his  experiments  indicate,  we  find  that  these  results 
confirm  the  general  laws  which  we  have  established  and 
reveal  some  peculiarities  special  to  the  therapeutics  of  the 
infection  due  to  T.  dimorphon. 

After  what  has  been  pointed  out  above  it  seems  safe  to 
hope  that  one  will  arrive  at  a  means  of  distinguishing 
trypanosomes  one  from  another  by  the  help  of  a  chromo- 
therapeutic  criterion. 

This  completes  the  general  considerations  which  we 
wish  to  pi-esent  on  the  treatment  of  the  trypanosomiases 
by  the  "benzidine  colours."  Let  us  draw  attention,  in 
<;oncluding,  to  the  triple  localization  of  these  colours, 
in  viiM,  in.  the  convoluted  tubules  of  the  kidney,  the  cells 
of  Kuppter  of  the  liver,  and  the  interstitial  cells  of  the 
various  organs,  the  result  of  researches  conducted  at  the 
Pasteur  Institute  by  Dr.. Bouffai-d. 
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LYMPH. 

By  John  B.  Ballah,  M.D., 

James  Koss  Student  in  Pathology,  McGill  Uuiversity,  Moutreal. 

(From  the  J.  H.  R.  Molsou  Laboratory  ol;  Patliology, 

McGill  UuiTOrtity.) 

I.  On  a  Method  of   Obtaining    Typical    Vaccine    Ledons  in 

the  Animals  of  the  Laliuratory, 
Tub  study  of  vaccinia  cannot  be  pursued  to  any  extent 
without  the  use  of  animal  inoculation.  As  Oalmette  and 
Guerin'  have  pointed  out,  the  common  method  of  inocula- 
tion, ^fter  scarifying,  does  not  in  the  rabbit  lead  to  the 
development  of  vesicles.  They  obtained  typical  results 
by  rubbing  the  vaccine  material  into  the  skin  without 
scarification,  other  than  that  given  by  shaving.  But  in 
our  hands  their  method  has  afforded  uncertain  results. 
The  shaving  of  the  necessary  space  on  small  animals  is  a 
tedious  process ;  the  skin  is  often  very  thin  and  bleeds 
easily  ;  it  is  difficult  to  gain  an  absolutely  clean,  hairless, 
uncut  surface.  But  such  can  be  obtained  by  the  use  of  a 
depilatory,  consisting  of  a  25  to  40  per  cent,  aqueous 
solution  of  sodium  sulphide.  Oareful  application  of  this 
solution  allows  the  entire  removal  of  the  hair  without 
causing  visible  abrasion  of  the  skin  surface.  The  sulphide 
is  washed  off  and  the  skin  wiped  with  pledgets  of  cotton. 
If  now  an  active  vaccine  emulsion  be  rubbed  on  the 
cleaned  surface  without  scarification,  there  follows  about 
the  third  to  fourth  day  a  development  of  typical  vesicles, 
which  show  a  well-marked  inflammatory  areola,  and  in 
many  cases  umbilication.  I  had  previously  tried  depila- 
tion,  followed  by  light  scarification,  but  the  results  were 
most  inconstant,  and  it  was  evident  that  in  the  rabbit, 
even  more  than  in  man,  the  presence  of  blood  and  blood 
serum,  arrests  the  development  of  the  presumed  organism. 
In  the  guinea-pig,  as  a  rule,  the  ordinary  method  of 
scarification  gives  more  positive  evidence  of  success  than 
it  does  in  the  rabbit.  One  finds  that  about  the  third  or 
fourth  day  there  is  at  the  site  of  inoculation  a  subcutaneous 
thickening,  induration,  and  more  or  less  definite  redness  ; 
but  with  this  we  have  never  seen  the  development  of 
typical  vesicles,  and  the  very  absence  of  characteristic 
lesion  often  renders  it  difficult  to  be  sure  whether  one  has 
not  merely  to  deal  with  a  simple  reaction  to  injury  or  a 
secondary  infection.  Employing  the  method  described 
above — namely,  that  of  simple  depilation  by  means  of  the 
sulphide  solution — vesicles  are  olitained  which  are  wholly 
typical.  It  is  obvious  that  by  this  method  more  satis- 
factory results  are  obtained  than  by  the  corneal  inoculation 
frequently  used. 

II.  On  the  Effects  of  Dialysis  on  Vaccine  Lymph. 

Novy  and  Knapp-  have  shown,  in  the  course  of  their 
work  on  Spirillum  obermeieri,  that  the  Trypanosoma  brucei 
and  Trypanosoma  lewisi  are  disintegrated  by  dialysis 
against  distilled  water  after  two  and  six  hours  respec- 
tively. Inoculation  with  such  dialysed  material  failed  to 
infect  animals.  They  are  inclined  to  hold  that  absence 
of  ability  to  withstand  such  dialysis  is  an  indication 
that  a  given  organism  is  of  protozoal  rather  than  of 
bacterial  nature.  In  our  work  the  methods  used  have 
been  similar  to  those  described  by  Novy.  Celloidin, 
capsules  were  made  after  the  method  of  BIcCrae.'  To  test 
the  permeability  of  the  <lialysing  membrane  so  formed,  we 
employed  Novy's  method  of  bringing  about  the  laking  of 
defibrinated  blood,  and  found  that  this  occurred  in  from 
one  to  two  hours.  A  few  drops  of  active  vaccine  emul- 
sion were  pipetted  into  the  capsules,  and  they  were  then 
sealed  and  dialysed  against  distilled  water  for  different 
lengths  of  time.  The  dialysed  material  was  inoculated  on 
rablaits  and  guinea-pigs.  Typical  vaccinations  were  ob- 
tained with  material  which  had  been  dialysed  for  eighteea 
hours.  The  development  of  vesicles  was  quite  as  good 
with  the  dialysed  emulsion  as  witli  that  not  treated,  and 
in  some  cases  seemed  even  better.  In  one  instance 
material  which  produced  a  successful  vaccination  after 
eighteen  hours'  dialysis  gave  a,  negative  result  after 
dialysing  for  three  days. 

By  directly  diluting  the  emulsion  with  distilled  water- 
similar  results  were  obtained.  Entirely  successful  vacci-, 
nation  was  given  by  material  applied  eighteen  hours  after 
diluting  some  thi-ee  times. 

It  will  be  seen  here  that  we  used  a  test  much  more; 
.  prolonged  tha,n    Professor    Novy's    minirhum   period    of 


i;So 


SECTION    OF    PATHOLOGY. 


I  Dec. 


1906. 


positive  action,  and  alternative  conclusions  may  be  drawn. 
If  Professor  Novy's  inference  be  correct  and  protozoa  are 
destroyed  by  dialysis  against  distilled  water,  then  the 
conclusion  of  Guarnieri,*  Siegel,'  Councilman,"  and  others, 
that  the  micro-organism  of  vaccinia  is  of  protozoon  nature, 
is  shown  to  be  false.  If,  on  the  other  hand,  the  pro- 
tozoon nature  of  the  vaccine  organism  is  to  be  accepted, 
then  Professor  Novy  is  wrong  in  his  supposition  that 
pathogenic  protozoa  do  not  resist  dialysis.  It  would  be 
interesting  to  observe  what  is  the  effect  of  dialysing  a 
suspension  of  the  amoeba  of  dysentery  against  distilled 
water. 

III.  On  Attempted  Culture  of  the   Vaccine  Organisms 

in  Vitro. 
I  shall  not  here  attempt  to  detail  the  very  great  number 
of  methods  and  media  employed  by  me  during  the  last 
year  in  the  endeavour  to  obtain  definite  growth  of  the 
specitic  organism  of  vaccinia.  I  would  only,  in  passing, 
note  that  many  months  ago,  at  the  beginning  of  my 
research,  I  encountered  very  characteristic  forms  of  the 
order  of  those  described  by  de  Korte  ' — spherical  bodies 
of  various  sizes,  up  to  relatively  large  morula-like  masses, 
of  the  size  of  a  red  corpuscle  and  larger,  which  at  first 
strongly  suggested  sporulation.  For  a  time  I  was  inclined 
to  consider  that  I  had  obtained  a  method  of  growing  these 
bodies  from  test  tube  to  test  tube.  I  am,  however,  now 
convinced  that  these  are  neither  specific  nor,  indeed,  are 
they  living  matter.  They  do  not,  in  the  first  place,  react 
to  drying  and  the  ordinary  methods  of  fixation,  in  the  way 
characteristic  of  any  of  the  bacterial  and  protozoal  forms 
known  to  us.  In  the  second  place,  I  have  encountered 
identical  forms  and  series  of  forms  in  precipitates  from 
various  albuinincus  solutions  and  serum  preparations.  In 
the  third  place,  it  is  possible  to  reproduce  similar  forms, 
showing  the  same  variations  in  size  and  the  same  want  of 
staining  properties,  in  line  emulsions  of  oil  in  egg 
albumen,  more  particularly  after  making  a  magma  with 
ether.  I  am  inclined  to  regard  them  as  albuminoid,  or  at 
most  as  lipoid  matter. 

Upon  only  one  of  my  media  have  I  noted  a  development 
which  I  think  deserves  mention.  Taking  as  basis  a  2  per 
cent,  peptone  broth  madewith  Liebig's  extract, and  having 
a  final  reaction  of  -)-  1.5  (phenolphthalein),  to  it  was  added 
20  per  cent,  of  hay  infusion  and  the  mixture  was  then 
tubed.  The  tubes  were  thoroughly  sterilized  in  the  auto- 
clave, and  when  cool  to  each  was  added  an  equal  volume 
of  sterile  inactive  calf  serum.  The  tubes  were  then 
incubated  for  twenty-four  hours  to  test  their  continued 
sterility.  Inoculated  with  vaccine  emulsion,  which  had 
been  rendered  sterile  by  the  passage  through  it  of  chloro- 
form vapour  (Green's'  method)  these  tubes  showed  no 
indication  of  growth.  Encouraged  by  the  success  of 
Mouton,"  Musgrave  and  Clegg,'°  and  others,  in  gaining 
growth  of  the  amoeba  of  dysentery  in  the  presence  of  pure 
cultures  of  certain  species  of  bacteria,  I  now  employed  an 
active  vaccine  emulsion  containing  as  its  only  contamina- 
tion a  non-virulent  streptococcus.  The  culture  tubes 
were  sealed  in  the  flame  and  incubated  at  37'  C.  In  some 
cases  there  developed  only  the  ordinary  streptococcus 
growth,  giving  a  sediment  on  the  sides  and  at  the  bottom 
of  the  tubes.  In  a  few  cases,  in  addition  to  the  growth  of 
streptococci,  there  appeared  a  dense  white  or  creamy 
cloud  at  the  top  of  the  fluid.  In  the  diflerent  tubes  this 
cloud  extended  for  a  varying  depth  into  the  medium, 
which  remained  clear  below  it.  After  the  tubes  were 
shaken  up  the  cloud  slowly  formed  again  at  the  top.  It 
was  possible  by  planting  fresh  tubes  with  material  from 
this  opaque  layer  to  obtain  a  similar  development,  in  more 
than  twenty  successive  subcultures.  After  the  first 
development,  the  plants  were  made  every  second  day. 

The  appearance  described  was  not  given  by  any  of  the 
unplanted  controls,  nor  by  tubes  planted  with  streptococci 
or  sarcinae,  from  different  sources.  The  medium  did  not 
increase  in  acidity  during  the  peculiar  development,  and, 
in  fact  there  seemed  to  be  some  production  of  alkali. 
Microscopical  examination  of  the  cloudy  material  showed 
the  presence  of  scattering  streptococci,  as  also  of  great 
numbers  of  minute,  spherical,  highly  refractile  bodies. 
These  v tried  considerably  in  size.  They  were  generally 
about  the  third  the  diameter  of  the  ordinary  streptocoicus, 
being  ju'?t  visible.  Ttiey  showed  a  very  active  revolving 
motion,  which,  however,  did  not  cany  th<?m  far,  and  may 
have  been  only  of  an  exaggerated  Brownian  chjaracter.    I 


have,  so  far,  found  no  sure  method  of  fixing  and  staining 
these  bodies.  Inoculation  of  guinea-pigs  and  rabbits  has 
not  given  constant,  nor  what  I  can  regard  as  indubitable, 
results.  In  a  few  instances  the  inoculated  animals 
showed  thickening  and  induration  at  the  site  of  vacci- 
nation, and  in  two  cases  subsequent  inoculation  with 
active  vaccine  emulsion  failed  to  give  any  reaction.  In  a 
large  number  of  vaccinations  with  the  cloudy  material 
of  the  culture  tubes  the  inoculations  have  been  entirely 
negative. 

These  results,  it  will  be  seen,  are  not  sufficiently  con- 
stant for  me  to  base  upon  them  any  claim  in  regard  to 
the  specific  organism.  They  seem  to  me,  however,  to  be- 
characteristic,  so  far  as  they  go,  and  to  deserve  mention. 
If,  alter  all,  the  micro-organisms  of  vaccinia  be  of  bacterial 
and  not  of  protozoal  nature,  the  extraordinarily  small 
size  of  the  particles  in  thi^  cloud  suggest  that  we  may 
have  to  deal  with  members  of  the  group  of  invisible  or 
ultravisible  bacteria.  It  will  lis  remembered  that  the 
only  means  noted  byRoux  and  Nocard"  of  recognizing  the 
organism  of  contagious  pleuropneumonia  was  by  clouding 
of  the  medium.  Here  the  clouding  is  very  remarkable, 
and  I  repeat,  using  the  same  medium  and  the  same 
methods,  I  have  beenunalde  to  produce  a  similar  develop- 
ment with  any  of  the  ordinary  visible  bacteria. 

IV.  On  Attempted  Culture,  in  Vivo,  hy  Means  of  Celloidin 
Capsules. 
In  the  course  of  our  cultivation  experiments,  one 
method  suggested  itself  to  us — namely,  that  of  growth 
within  celloidin  capsules  in  the  peritoneal  cavity  of  the 
rabbit.  It  is  well  known  that  a  trace  of  blood  drawn  in 
the  scarification  materially  diminishes  the  chance  of 
obtaining  a  good  "  take."  It  seemed  to  us  that  could 
we  place  the  vaccine  in  the  fluids  of  the  organism 
without  the  intervention  of  the  body  cells  by  planting  in 
capsules  filled  with  some  relatively  inert  broth  or  salt 
solution,  we  might  obtain,  by  successive  transplantations, 
dednite  and  relatively  pure  cultures,  free  from  tissue 
debris,  and  of  augmented  virulence.  The  capsules  used 
were  made  in  the  same  manner  as  those  described  above 
for  the  experiments  on  dialysis,  and  were  sterilized  in  the 
autoclave  at  110' C.  for  fifteen  minutes.  Among  the  media 
tried  were  distilled  water,  normal  salt  solution,  calf  serum 
(heated  to  70°  C),  plain  broth,  and  the  serum  broth 
combination  described  above.  In  diliereut  series  of  rab- 
bits, capsules  were  allowed  to  remain  for  two,  four,  and 
six  days,  l^sually  the  capsule  was  carried  for  four  days. 
In  the  first  place,  plants  were  made  with  an  active  emul- 
sion which  gave  no  bacterial  growth  on  ordinary  media. 
No  indication  of  growth  occurred  in  any  of  the  capsules  of 
this  series.  Vaccination  of  rabbits  and  guinea-pigs,  with 
material  from  the  capsules,  gave  no  "  take."  In  the  next; 
series  we  used  an  emulsion  containing  bacteria.  The 
latter  grew  very  well  in  the  capsules,  but  there  was  no- 
indication  of  growth  of  a  specific  organism.  In  one 
instance  a  few  typical  vesicles  developed  on  two  guinea- 
pigs  inoculated  with  material  from  the  initial  capsule. 
This  capsule  contained  the  serum-broth  medium,  which 
had  been  planted  with  a  small  amount  of  emulsion,  and 
carried  in  the  peritoneal  cavity  for  four  days.  In  every 
other  ease  the  inoculation  gave  a  negative  result.  Int 
some  instances  the  subplants  were  caiTied  from  animal 
to  animal  until  the  fourth  capsule  was  reached,  but  with 
no  improvement  in  the  results  of  vaccination.  Calmette 
and  Guerin  have  previously  reported  failure  to  obtain 
growth  from  vaccine  emulsion  by  the  use  of  capsules  in 
the  body  cavity  of  rabbits.  They  used  an  emulsion- 
which  gave  no  bacterial  growth  on  ordinary  media. 

The  point  in  coimexion  with  these  capsule  experiments 
which  seemed  to  us  interesting  was  the  rapidity  with 
which  active  vaccine  became  inert,  when  the  cap8ule» 
containing  it  were  placed  in  the  peritoneal  cavity  of  the 
rabbit.  One  would  expect  a  successful  "take"  from  at 
least  the  first  capsule,  inoculated  with  an  appreciable 
amount  of  an  active  emulsion.  As  mentioned  above,  a 
positive  vaccination  has  been  obtained  in  only  one  case, 
and  in  this  instance  the  development  was  weak.  Iw 
seeking  the  clause  for  this  result,  three  possibilities  have 
suggested  themselves  : 

1.  There  may  diffuse  into  the  capsule  antitoxic  or  germi- 
cidal substances  from  the  body  fluids.  I5ut  the  local 
lesion,  in  the  ordinary  process  of  vaccination,  seems  to 
offer  an  equally  good  opportunity  for  the  diffusion  of  such 
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substances.  We  know,  however,  that  the  virus  is  not 
destroyed  in  the  contents  of  the  vesicle,  but  is  active  in 
the  scab. 

2.  The  anai'Tobic  conditions  under  which  the  material 
is  placed  in  the  sealed  capsules  may  have  an  attenuating 
■effect.  But  an  emulsion  will  remain  active  under  favour- 
able conditions  after  having  been  hermetically  sealed  for 
several  months.  Commercial  vaccine  is  placed  on  the 
market  at  the  present  time  almost  entirely  in  sealed 
tubes,  and  it  is  accepted  quite  generally  that  the  exclusion 
■of  oxygen  favours  the  preservation  of  its  activity. 

3.  There  are  several  facts  which  seem  to  indicate  that 
an  important  part  may  be  played  in  the  attenuation  of  the 
virus  by  keeping  it  at  an  elevated  temperature.  We  know 
that  the  virus  rapidly  becomes  inert  in  tropical  climates 
and  at  summer  temperature  in  northern  regioDS. 
Calmette  and  Gucrin  obtained  the  best  development  of 
vaccine  on  animals  kept  in  an  atmosphere  at  a  temperature 
of  18°  to  20°  0.  Carini'^  has  found  vaccine  emulsion  to 
be  almost  inert  after  exposure  for  thirteen  days  to  a 
temperature  of  37°  C.  In  small-pox  it  is  on  the  face  and 
hands,  which  are  more  exposed  to  lowering  of  temperature, 
that  we  find  the  greatest  development  of  vesicles.  In 
\iew  of  these  observations  it  would  seem  that  the  tem- 
perature maintained  may  account,  at  least  in  part,  for 
attenuation  of  the  virus  by  direct  transfer  from  animal  to 
animal  and  for  the  failure  of  many  culture  experiments. 
We  have  started  to  investigate  this  point,  but  the  attenu- 
ating effect  of  the  summer  temperature  has  rendered 
uncertain  the  results  so  far  obtained,  and  we  will  leave 
the  report  for  another  time. 

I  wish  to  express  my  very  great  indebtedness  to  Dr. 
Adami  for  giving  me  an  opportunity  to  undertake  these 
■studies,  and  for  the  many  suggestions  he  has  so  freely 
given  during  its  progress.  My  thanks  are  due  also  to 
Dr.  Oskar  Klotz  and  to  others  for  much  assistance.  I  wish 
to  thank  Drs.  Kinyoun  and  Elgin  of  Glenolden.  Pa.,  Dr. 
Le  Due  of  Montreal,  and  Dr.  W.  H.  Park  of  New  York,  for 
material  liberally  supplied.  I  am  also  greatly  indebted  to 
Mr.  James  Ross  of  Montreal,  by  whose  generosity  this 
work  was  made  possible. 

Since  writing  these  notes  my  attention  has  been  called 
to  the  work  of  Copeman  on  cultivation  in  vivo,  but  I  have 
not  yet  seen  his  report. 

Kkierencks. 
1  Calmette  and  GuiJrin,  .-l»"ri;e,^<  dc  i'fnt^t.  Pa8t.,xv.  1901,161.  2  Xovy 
and  Knapp.  Jonm.  of  Infer.  Pis.  iii..  1908.  2!>1.  2  McCrae.  Joimi.  of  Exp. 
Med.,  V,  1901,  635.  *  Guaruieri.  Arch  prr  le  Set.  Med  .  xxvi,  403.  '■  Slccfcl, 
Cent.  /.  Bakt .  «,Kvii!.  170.  ^  Councilmau,  Joum.  of  Med..  i?«9..  vi,  1904 
"  De  Kortd,  The  Practitioner,  September,  1905.  *  Green,  Proc.  Roti.  Hoc  . 
Ixxii.  1903,  Series  B.,  p.  1.  "  Moutoji,  AnnalefdeVInsl.  Pnst.,  xvi,  1902,  457 
i"Musfrrave  and  Clegg.  Piih.  of  Bureau  of  Oov.  Lab'.  Maniln,  No  18 
11  Roux  and  Nocard.  Amiales  de  V Inst.  Past.,  xii,  1S98,  240.  '^Cariui 
Cent.f  Ilakt.  (Originale\  xli,  1906.  32. 


A   CONTRIBUTION   TO   THE   BACTERIOLOGY 
OF   RHEUMATIC   FEVER. 

By  James  M.  Beattie,  M.A.,  M.D.Edin., 

Loctuier  on  Pathological  Bacteriology,  and  Senior  Assistant  to  the 

Professor  oi  Pathology,  University  of  Edinburgli. 

Since  Wassermaim  in  1899,  experimenting  with  a  diplo- 
coceus  which  he  had  isolated  from  a  case  of  chorea,  pro- 
duced what  he  regarded  as  typical  rheumatic  fever  in  a 
series  of  eighty  rabbits,  much  has  been  written  for  and 
against  his  view. 

I  do  not  propose  in  this  paper  to  in  any  way  review  the 
position,  or  to  criticize  the  work  of  other  observers. 

The  bacterial  origin  of  rheumatic  fever  seems  to  need 
no  defence.  The  clinical  features,  the  epidemic  nature, 
and  the  irregular  periodicity  all  bring  it  in  line  with  well- 
known  bacterial  diseases.  Recently  I  have  described 
amyloid  degeneration  in  four  cases  of  long-standing  sub- 
acute rheumatism.  These  cases  were  very  typical  cases 
of  rheumatism,  and  neither  in  the  clinical  history  nor  in 
the  histological  examination  of  the  organs  after  death  was 
there  anything  to  suggest  any  of  the  ordinary  causes  of 
amyloid  degeneration. 

Though  it  is  true  th^it  the  causes  of  amyloid  degenera- 
tion are  not  clearly  understood,  yet  it  is  generally  recog- 
nized that  the  condition  is  secondary  to  some  infective 
agent,  and  that  most  (generally  bicterial.  All  the  experi- 
mental evidence  of  Kvakow,  Maximow,  Davidsohn,  and 
others  goes  to  support  the  bacterial  cause.  When,  how- 
ever, we  come  to  deal  with  the  specific  bacterium,  we 
enter  much  more  controversial  fields. 


It  seems  to  me  that  we  c^n  dismiss  from  our  considera- 
tion all  the  organisms  which  have  been  described  at 
various  times  as  causal,  except  the  diplococcus  of  Wasser- 
mann  and  that  (probably  the  same  organism)  which  has 
been  isolated  and  described  in  England  by  Poynton  and 
Paine,  Walker,  Shaw  and  myself. 

l!y  these  observers  this  organism  has  been  isolated 
from  definite  cases  of  acute  rheumatism,  has  been  culti- 
vated outside  the  body,  has  produced  in  rabbits  and 
monkeys  polyarthritis,  endocarditis,  and  other  manifesta- 
tions of  rheumatic  fever,  and  has  again  been  isolated  from 
the  lesions  in  these  animals.  The  case  at  first  sight  seems 
very  strong,  but  various  objections  have  been  lodged,  and 
it  is  with  these  that  I  propose  dealing  here. 

1.  The  organism  isolated  is  not  causal.  The  infection  is 
simply  a  terminal  one.  Had  this  objection  not  been 
raised  in  authoritative  quarters  it  would  have  been  hardly 
worth  dealing  with.  Terminal  bacterial  infections  are  not 
by  any  means  common,  and  besides  the  organism  has 
been  isolated  from  patients  during  life  and  when  they 
were  not  specially  ill.  Again,  if  we  get  a  terminal  bac- 
terial infection  we  expect  it  to  be  general,  and  would 
expect  to  find  the  causal  organism  in  the  blood.  In  the 
three  cases  which  I  have  examined  after  death  ftwo  of 
them  only  a  few  hours  after),  culture  tubes  inoculated 
from  the  blood  remained  stfrile,  and  cultures  of  the 
organism  were  got  from  isolated  areas  in  the  synovial 
membranes  only. 

2.  Acute  rheumatism  is  simply  an  attenuated  pyaemia 
and  the  organism  isolated  is  an  ordinary  Streptococcus 
pyogenes,  or  the  organism  isolated  is  a  variety  of  Strepto- 
coccus pyogenes  and  has  no  causal  relationship  to  acute 
rheumatism.  This  objection  in  one  or  other  of  its  forms 
has  been  supported  by  many  eminent  bacteriologists,  and 
must  therefore  be  examined  in  detail. 

Rheumatism  in  many  respects  does  resemble  pyaemia. 
Both  exhibit  themselves  in  arthritis,  endocarditis,  etc., 
but  there  are  definite  distinguishing  features,  and  unless 
in  the  early  stages  clinicians  do  not  mistake  the  one 
condition  for  the  other. 

Considering  the  very  severe  symptoms  and  often  the 
rapidly-fatal  issue  in  cases  of  acute  rheumatism,  it  seems 
to  me  a  travesty  of  terms  to  speak  of  it  as  an  "  attenuated 
pyaemia."  Again,  in  pyaemia,  and  especially  where  the 
organism  is  not  very  active,  pus  formation  is  the  common 
result ;  with  acute  rheumatism  pus  formation  is  the 
exception.  In  my  experimental  work  pus  was  quite 
common  in  arthritis  following  injections  of  various  forms 
of  streptococci,  whereas  in  the  arthritis  following  inocula- 
tion with  the  Micrococcus  rheumaticus  pus  was  not  seen  in 
a  single  case. 

For  purposes  of  comparison  I  have  examined  and 
carried  out  inoculation  experiments  with  twelve  strains  of 
streptococci  and  three  of  the  special  rheumatic  organism. 

Streptococcus  (1)  was  isolated  from  a  case  of  cellulitis ; 

(2)  from  the  pus  in  the  knee-joint  in  a  case  of  pyaemia ; 

(3)  from  pus  in  the  mastoid  cells  in  a  case  of  middle-ear 
disease ;  (4)  from  a  similar  case :  (5)  from  a  pyaemic 
abscess  in  the  region  of  the  appendix  following  an  opera- 
tion on  a  septic  knee-joint ;  (6)  from  the  throat  in  a  case  of 
measles  :  (7)  from  the  throat  of  a  patient  with  scarlet 
fever;  (8)  and  (9)  from  separate  cases  of  diphtheria; 
(10)  from  a  case  of  measles  ;  (11)  from  an  acute  tonsillitis  ; 
and  (12)  from  a  case  of  diphtheria. 

The  Micrococcus  rheumaticus  was  isolated  from  3  cases  of 
definite  acute  rheumatism.  These  were  all  identical  in 
their  cultural  characters,  but  as  the  majority  of  the 
inoculations  were  carried  out  with  one  strain  only  that  is 
taken  as  the  standard  throughout  the  paper. 

This  organism  was  isolated  from  a  case  of  acute  rheu- 
matism on  December  9th,  1904,  and  since  that  time  it  had 
been  subcultured  frequently,  often,  however,  intervals  of 
two  months  elapsing  between  the  times  of  subcultivation. 
The  history  of  the  case  and  the  results  of  the  inoculation 
experiments  have  already  been  published,^  and  need  not 
be  further  referred  to  here. 

Morphological  Characters  and  Staining  Reaction. 
It  may  be  stated  as  a  general  rule  that  the  coccus  we 
have  isolated,  and  which  for  convenience  we  call  the 
Micrococcus  rheumatiiui  or  the  Streptococcus  rhtumaticus, 
is  in  its  morphological  characters  and  staining  reactions 
indistinguishable  from  some  strains  of  the  Streptococcus 
pyogenes. 
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Cultural  Characters. 

The  Micrococci^  rheumaticui  grows  quite  readily  at  the 
room  temperature,  and  the  growth  on  gelatine  at  20°  is 
very  definite  in  twenty-four  hours,  and  much  more 
copious  than  the  growth  of  any  of  the  varieties  of 
streptococci  which  were  used.  Tlie  acid  production  is 
extremely  marked  in  any  of  the  ordinary  media,  but 
some  of  the  strains  of  streptococci  used  gave  quite  as 
marked  an  acid  reaction,  and  the  acid  production  and 
the  reactions  in  the  various  sugars  gave  no  help  in 
distinguishing  the  one  class  of  organism  from  the 
other. 

Tiie  only  definite  and  very  distinctive  reaction  was  the 
production  of  acid  and  precipitation  of  the  bile  salts  by 
the  Microooccua  rheumaticus  in  MeConk^y's  bile  salt  lactose 
broth.  No  reaction  was  got  in  this  medium  with  any  of 
the  strains  of  streptococci  used.  Tliis  difl'ereuce  was  so 
marked  that  we  considered  it  necpfsary  to  repeat  the 
observations.  The  same  result  was  again  obtained.  The 
vitality  of  the  organism  outside  the  body  I  have  referred 
to  in  a  previous  publication,  but  this  was  m:st  strikingly 
illustrated  during  these  investigations.  Constant  sub- 
culture was  necessary  to  keep  the  streptococci  alive,  and 
three  of  the  strains  were  lost  during  the  course  of  the 
investigations.  With  the  Micrococcus  rheumaticus  there 
was  not  the  slightest  difficulty ;  several  months  could 
elapse  and  quite  active  subcultures  could  be  obtained 
both  on  blood  agar  and  on  ordinary  agar. 

Inoculation  Experiments. 

Cultures  for  these  were  made  on  ordinary  sloped  agar 
tubes  and  an  emulsion  made  in  0.85  saline  solution 
immediately  before  inoculation.  It  has  not  been  deemed 
necessary  here  to  deal  in  detail  with  the  microscopic 
examination  of  the  various  organs,  though  this  has  been 
carried  out  in  a  considerable  number  of  eases. 

I  must  content  myself  with  merely  a  summaiy  of  the 
results  of  my  experiments. 

buTnmary  (Streptococcus) . 
Inocalations : 

Intravenous      34 


Intraperitoneal            

7 

Subcutaneous 

3 

Both  intraperitoneal  and  sub- 

cutaneous        

4-total  48 

Number  of  deaths 

7  or  14.6  per  cent 

number  of  animals  with  arthritis 

9  or  18.7     „ 

Number  of   animals  with   endo- 

carditis        

lor  2 

In  all  cases  the  arthritis  was  definitely  purulent  and 
the  most  common  site  was  the  wrist  joints.  In  those 
injected  subcutaneously  pus  formed  at  the  site  of 
injection. 

In  the  single  experiment  with  endocarditis,  there  was 
distinct  ulceration  of  the  valves  and  the  organisms  were 
invading  the  adjacent  muscle  of  the  heart.  There  were 
pyaemie  abscesses  in  tlie  kidney,  and  an  abscess  in  one  of 
the  lower  dorsal  vertelira.  which  by  pressure  on  the  cord 
had  produced  paralysis  of  both  hind  limbs. 

Thij  was  evidently  a  case  of  pya°mic  endo"arditis,  a 
condition  which  eveiy  one  admits  may  occur  in  the 
course  of  a  septic  infection  whatever  be  the  organism 
present. 


Summary  (Micrococcus  rheumaticus). 
Inoculations  : 

Intravenous      

Into  knee  joint  

Subeutancois  

Number  of  deaths 

Number  of  animals  with  arthritis 
Number  of  animals  with   endo- 
carditis.    5,     including      one 
doubtful  case        


13) 

1  -15 
1) 

2  or  13.3  per  cent. 
9  or  60 


33.3  ,, 

In  all  the  arthritis  was  non-purulent  and  the  knee  joints 
were  most  frequently  afl'ected.  Recovery  or  improvement 
took  place  if  the  animal  was  allowed  to  live. 

I  would  also  call  special  attention  to  the  presence  of 
acute  interstitial  nephritis  and  myocarditis  in  the  rheu- 
matic cases.  These  were  not  seen  in  any  of  the  strepto- 
coccal cases.  Their  significance  I  am  not  yet  in  a  position 
to  state. 

If  I  had  Included  in  these  experiments  the  results  got 
with  the  organism  shortly  after  isolation,  the  proportion  of 
arthritis  and  endocarditis  would  have  been  very  much 
higher. 


3.  The  absence  of  the  organisms  from  the  blood  and 
joint  exudations  during  life. 

Poynton  and  Paine  and  Walker  and  Beaton  record  quite 
frequently  successful  cultivatioiis  from  the  blood  and  the 
exudates  in  the  joints  during  life.  Philipp,  in  24  cases  of 
acute  articular  rheumatism,  made  cultivations  twenty -one 
times  from  the  blood  and  six  times  from  the  joint  exudate, 
and  twice  from  the  blood  and  twice  from  the  joints  in 
chronic  rheumatism.  No  bacteria  were  cultivated,  though 
various  kinds  of  media  were  used.  Cole  reports  that  for 
the  last  three  years  in  practically  all  cases  of  acute  rheu- 
matism treated  in  the  Johns  Hopkins  Hospital,  routine 
cultures  have  been  made  from  the  blood  and  from  the 
joints  whenever  any  ell'usion  was  present.  All  the  cultures 
were  negative. 

My  own  experience  in  this  connexion  has  been  very 
limited.  I  have  examined  3  cases  ol  acute  rheumatism, 
and  all  of  them  post  mortem.  In  all  of  them  tubes  inocu- 
lated from  the  blood  remained  sterile.  In  only  one  case 
cultivations  were  made  from  the  exudate  in  the  joint,  and 
this  also  was  negative. 

In  the  three  cases,  however,  the  organism  was  grown 
from  pieces  of  the  synovial  membrane.  Several  of  the 
tubes  inoculated  with  pieces  of  synovial  membrane  also 
remained  sterile. 

The  results  of  my  culture  experiments,  and  also  of 
microscopic  examination,  indicate  that  the  organism 
may  be  missed  altogether,  in  cases  where  the  arthritis 
is  the  principal  manifestation  of  the  disease,  unless 
several  difl'erent  areas  of  the  synovial  membranes  are 
examined. 

No  doubt  in  some  cases,  and  especially  in  severe  attacks 
and  those  with  vegetative  endocarditis,  the  organisms 
may  be  found  in  the  blood  at  certain  stages  of  the 
disease,  but  in  most  of  the  ordinary  cases  tlie  organisms 
appear  to  be  localized,  and  probably  produce  their 
results  by  a  toxin,  and  unless  these  localized  areas 
are  examined  there  is  no  possibility  of  getting  culti- 
vations. 

One  of  the  inoculated  rabbits  is  of  extreme  interest  in 
this  connexion,  as  in  it  was  reproduced  a  condition  which 
is  the  common  one  in  acute  rheumatism  in  the  human 
subject — that  is,  a  localized  bacterial  infection  in  the 
synovial  membranes,  and  secondai-y  efl^ects  the  result  of 
a  toxin,  without  the  presence  of  organisms  in  the  blood 
or  joint  exudates.  By  definite  experiment  I  have  thus 
shown  a  complete  picture  of  a  case  of  infection  with  the 
Micrococcus  rheumaticus  where  joint  exudation  and  bloOd 
were  sterile.  Unfortunately  I  have,  through  want  of  time, 
not  been  able  to  repeat  this  experiment. 

Further,  the  "  interstitial  nephritis  "  seen  in  several  of 
the  rabbits  shows  the  secondary  results  of  the  toxin. 
This,  also,  only  came  under  my  notice  late  in  the  rpsearch, 
and  has  opened  up  a  field  which  will  require  careful 
investigation  before  any  definite  conclusions  can  be  drawn 
from  it. 

Conclusions. 

The  conclusions  I  would  draw  from  this  work  are  merely 
those  stated  in  a  former  paper. 

1.  The  results  obtained  by  injections  of  streptococci 
are  different  from  those  produced  by  the  Micrococcus 
rheumaticus. 

2.  Micrococcus  rheumaticus  cannot  be  regarded  as  an 
attenuated  streptococcus,  nor  acute  rheumatism  as  an 
attejiuated  sti-eptoeoecal  pyaemia. 

3.  In  uncomplicated  cases  of  acute  rheumatism  the 
organism  is  not  usuelly  found  in  the  blood  or  in  the  joint 
exudates. 

1  The  Jmn-nnl  nf  Medical  Rcscnrch,  vol.  xiv.  No.  2  (New  Series,  vol.  ix. 
No.  2),  pp.  399-421,  January,  1906. 

Dr.  G.  -V.  Charlton  (Regina,  Sask.)  said  a  series  of  ex- 
periments were  undertaken  during  1902-3  in  the  Patho- 
logical Laboratory,  McGill  rniversity,  the  results  of 
winch  in  general  confirm  Dr.  Beattie's  work.  A  micrococcus 
was  isolated  from  3  eases  of  acute  rheumatism.  This 
coccus  was  similar  to  a  streptococcus  morphologically  and 
culturally,  but  the  micrococcus  grew  more  readily.  In- 
oculation experiments  with  the  Micrococcus  rheumaticus 
resulted  in  production  of  arthritis  without  pyaemia.  In- 
oculation with  strains  of  streptococci  gave  arthritis  with 
pyaemia  in  most  eases.  The  experiments  were  not  com- 
pleted owing  to  absence  from  the  laboratory,  and  have  not 
been  reported  hitherto. 
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vSiNCB  the  publication  of  the  original  paper  by  Wright  and 
Douglas'  on  opsonins  much  important  work  has  been 
done  on  the  subject,  and  many  important  facts  have  been 
established.  The  result  lias  been  to  establish  the  cardinal 
part  played  by  opsonic  substances  in  the  phenomena  of 
phagocytosis,  and  also  to  supply  a  means  of  gauging  the 
degree  of  immunity  in  one  of  its  aspects.  It  must  be 
admitted,  however,  that  much  doubt  still  exists  as  to  the 
biochemical  position  of  the  substances  in  question.  Is 
there,  for  example,  a  single  type  of  substance  which  is 
thermolabile  like  bactericidal  complement,  and  which 
increases  during  the  process  of  immunization,  or  are  thei'e 
at  least  two  classes  of  substances,  one  of  which  is  thermo- 
labile and  another  thermostable,  and  if  so,  what  is  the 
relation  of  these  to  each  other?  Among  the  phenomena 
of  immunity  already  known,  we  have,  on  the  one  hand, 
certain  effects  produced  hy  what,  so  far  as  is  known,  are 
single  substances,  of  which  agglutinins  may  be  taken  as 
the  type ;  and,  on  the  other  hand,  effects  which  are  due  to 
to  the  co-operation  of  two  substances,  namely,  immune 
bodies  and  complements. 

Farther  light  is  still  required  before  we  can  say 
to  which  of  these  two  tj  pes  the  opsonic  action  con- 
forms, or  whether,  indeed,  it  is  peculiar  to  a  single 
class  of  substances.  The  work  of  Bulloch  and  Atkins- 
tends  to  show  that  opsonins  are  simple  substances 
resembling  agglutinins,  though  differing  from  them  in 
being  more  labile,  while  the  results  obtained  by  Leishman' 
and  by  Dean'  with  regard  to  immune  serums  strongly  sug- 
gest that  more  than  one  substance  may  be  concerned,  one 
of  which  resembles  an  mmune  body.  So  far,  however,  as 
the  serums  of  normal  animils  are  concerned,  practically  all 
observers  are  agreed  that  the  opsonic  substance  is  in  most 
cases  destroyed  to  a  vanishing  point  by  heating  at  a 
temperature  of  55°  C.  No  doubt  Dean  has  shown  by  a 
special  metliod  that  traces  of  opsonic  substance  can  still 
be  demonstrated  in  a  heated  normal  serum,  but  the 
general  fact  is  that  just  stated. 

In  the  present  research  we  have  endeavoured  to  obtain 
an  answer  to  a  single  definite  question,  namely,  Are  the 
opsonins  of  normal  serum  capable  of  being  taken  up 
through  the  medium  of  immune  bodies  ?  The  term  "  com- 
plement "  may  be  applied  to  the  labile  bodies  in  the  serum 
which  are  taken  up  t  y  the  complex  receptor  -f  immune 
body,  without  refereiiC9  to  what  may  be  the  toxic  result 
of  such  a  combinatior.  Unlike  what  is  seen  in  the  specific 
combining  affinity  of  immune  body,  agglutinin,  etc.,  for 
the  corresponding  receptor,  the  haptophoi-e  group  of  com- 
plement shows,  as  one  of  us  has  previously  pointed  out,  a 
certain  community  in  its  combining  affinities.  The  most 
diverse  combinations  of  immune  bodies  with  their  corre- 
sponding receptoiB  will  take  up  the  same  complement; 
also  a  bacterial  receptor  +  immune  body  may  take  up 
haemolytic  complement,  and  a  haemolytic  receptor  -|-  im- 
mune body  may  take  up  bactericidal  complement.  This 
atatement  may  be  made  in  a  general  sense  without 
implying  that  there  may  not  be  multiple  complements 
in  a  serum  ;  on  the  contrary,  we  know  that  some  com- 
plements may  not  be  taken  up.  80  far  as  the  general 
laws  of  chemical  combination  in  immunity  are  concerned, 
the  distinguishing  property  of  complement  is  that  it  is 
absorbed  or  fixed  tli rough  the  medium  of  an  immnrrc^toodyr 
whether  it  produces  a  bactericidal,  haemolytic,  etc.,  effect; 
or  not,  is  in  a  sense  accidental,  depending  on  the  suscep- 
tibility of  the  cell  to  the  zymotoxio  group.  It  may  be  of 
interest  to  recall  an  instance  recorded  by  Browning'  and 
one  of  us,  in  which  an  agglutinating  effect  was  produced 
by  "  complement "  in  this  sense.  Do  the  thermolabile 
opsonins  of  normal  serum  belong  to  the  group  of  comple- 
ments, or  do  they  conform  to  antisubstances  with  specific 
combining  affinity  ?  In  the  present  paper  we  leave  out  of 
consideration  the  opsonic  substances  which  can  be  demon- 
strated in  a  heated  immune  serum  and  the  small  residuum 
which  may  be  present  in  a  heated  normal  serum.  We 
simply  determine  what  effects  on  the  opsonic  power  of 
normal  serum  are  produced  by  certain  methods  of  absorp- 


tion which  lead  to  the  fixation  of  haemolytic  and  bacteri- 
olytic complements. 

In  investigating  the  question  as  to  the  absorption  of 
opsonins  we  have  used  the  immune  bodies  corresponding 
to  the  receptors  of  (a)  red  corpuscles,  (A)  blood  serum,  and 
(c)  bacteria.  The  following  are  the  results  in  the  three 
cases  : 

I.  Absorption  by  Red  Corpuscles  Treated  with 
Immune  Body  (Sensitized  Red  Corpuscles). 

The  method  here  is  to  introduce  red  corpuscles  combined 
with  multiple  doses  of  immune  body  into  a  normal  serum, 
and  then  to  determine  what  properties  have  been  removed 
from  the  serum.  This  is  most  conveniently  done  by  fixing 
the  haemoglobin  of  the  red  corpuscles  by  heat,  at  a  tem- 
perature which  does  not  destroy  the  receptors — does  not, 
that  is,  interfere  with  their  powers  of  absorbing  immune 
body  and  thereafter  complement.  The  following  are  the 
details  : 

Twenty  c.cm.  of  a  5  per  cent,  suspension  of  ox  corpuscles, 
washed  free  of  serum,  in  0  85  per  cent.  NaCl  solution 
are  taken,  and  excess  of  immune  body  from  a  rabbit  treated 
with  injections  of  ox's  corpuscles  is  added.  (The  cor- 
puscles in  question  can  take  up  about  ten  haemolytic  doses 
of  immune  body,  so  we  add  rather  more  than  this  amount.) 
After  an  hour  is  allowed  for  combination  of  the  immune 
body  the  corpuscles  are  centrifugalized  and  washed  in  salt 
solution.  They  are  then  placed  overnight  in  a  serum 
sterilizer  at  55°  0.  By  such  an  exposure  to  this  tempera- 
ture the  mixture  has  l3een  changed  into  a  turbid  brownish 
suspension,  the  corpuscles  being  clumped  in  small 
granular  masses.  The  mixture  is  then  centrifugalized 
and  the  altered  corpuscles  are  washed  twice  in  salt 
solution.  After  the  last  centrifugalization  the  fluid  is 
removed  as  completely  as  possible,  and  the  deposited 
corpuscles  are  used  for  testing  their  absorbing  pro- 
perties. 

The  deposit  obtained  in  the  above  manner  is  added  to 
1.5  e  cm.  of  guinea-pig's  fresh  serum,  and  the  mixture  is 
placed  in  the  incubator  at  37°  0.  for  one  and  a  half  houra. 
The  mixture  is  then  centrifugalized  and  the  serum  is 
pipetted  off;  it  has  become  slightly  brownish  in  appear- 
ance. We  shall  speak  of  such  a  serum  as  treattil  serum, 
and  we  may  compare  it  as  regards  haemolytic,  bacteri- 
cidal and  opsonic  qualities  wHh  normal  guinea-pig's 
serurn,  and  with  the  same  serum  heated  at  65°  C.  for 
an  hour. 

1.  Haemolytic  Action  of  the  Three  Serums. 

This  is  tested  on  1  c.cm.  suspension  of  ox's  corpuscles 
treated  with  immune  body.     The  results  are  ; 

The  treated  serum  is  practically  without  effect,  0.2  c.cm. 
giving  no  lysis. 

The  heated  serum,  of  course,  is  likewise  without 
effect. 

The  normal  serum  produces  complete  lysis  in  a  dose  .p|, 
0.015  c.cm. 

The  treated  serum  has  thus  lost  its  haemolytic  action, 
or,  in  other  words,  the  complement  concerned  in  haetfio- 
lysis  has  been  removed  from  it. 

2.  Bactericidal  Action, 

This  is  tested  by  the  method  of  Neisser  and  Wechsberg. 
A  small  quantity,  j^d'oo  c.cm.,  of  a  one  day's  bouillon 
culture  of  the  bacterium  is  added  to  each  of  a  series  of 
tubes  along  with  different  amounts  of  the  serum  (0.05,  0.1, 
0.2  c.cm  )  and  a  few  drops  of  bouillon  ;  the  mixtmes  are 
made  up  to  1  c.cm.  with  salt  solution.  The  tubes  are 
placed  in  the  incubator  for  three  hours  and  at  the  end  of 
that  time  0.025  c.cm.  from  each  is  added  to  a  tube  of 
melted  agar  and  the  agar  is  then  plated.  The  colonies  are 
counted  after  incubation  at  37°  C. 

(a)  -jL-  c.cm.  of  a  bouillon  culture  of  B.  typhosus. 


Number  of  Colonies  in  Plates., 

Amount  of  Serum. 

Treated  Serum, 

Heated  Serum.  ,   Normal  Seri^m. 

0,2  ccm. 

1,000-2,000       '        1,000-2,000                        0 

0.1  c.cm. 

,,                 '                   0 

0.05  c.cm'. 

.,,[.      ,     ,.,'j.,,v  >     '        About  60, 
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(*)  sa'oo    C-cm.    of    a   bouilon  culture  of  B.  dysenteriae 
(Kruse). 


Number  of  Colonies  in  Plates. 


Amount  ot  serum 


1  Treated  Serum.  '  Heated  Serum.    Normal  Serui; 


It  is  thus  seen  that  while  the  normal  serum  hag  a 
marked  bactericidal  action  on  both  the  organisms  tested, 
the  treated  and  the  heated  serums  alike  have  been 
deprived  ot  their  bactericidal  properties.  (C'ontrols  were 
made  at  the  same  time  without  serum,  and  also  to  test  the 
sterility  of  tlie  serums.) 

3.  Opsonic  Action. — Tliis  was  tested,  according  to  the 
method  ot  Wright  and  Douglas,  iigainst  a  suspension  of 
Staphylococcus  aureus,  with  the  following  results : 


Opuonie  Indicen. 

Treated  Serum. 

Healed  Serum. 

i 

!     Normal  Serum. 

1.1 

1.25 

28.5 

It  thus  appears  that  the  serum  treated  in  the  manner 
indicated  has  practically  the  same  opsonic  effect  as  the 
heated  serum.  In  tlie  lilms  prepared  with  both  of  these 
serums,  one  met  here  and  there  witli  single  leucocytes 
containing  a  considerable  number  of  cocci,  but  nearly  all 
were  quite  empty. 

Tlie  general  result  of  these  experiments  is  to  show  that 
the  receptors  of  red  corpuscles  in  union  witli  the  corre- 
sponding immune  body  take  up  not  only  "haemolytic 
complement,"  but  also  "bactericidal  complement"  and 
"  opsonin  "  of  normal  serum. 

II.  ABSORrTiON  r.Y  Serum   Precipitate. 

It  has  been  now  well  established  by  the  researches 
ot  Moresehi,  Gay,  and  others,  including  ourselves,"  that  a 
precipitate  produced  by  a  precipitin  acting  on  the 
homologous  serum  lias  the  property  of  fixing  various 
complements.  Certain  molecules  in  the  serum  used  for 
injecting  the  animal  in  order  to  develop  the  precipitin 
give  rise  to  antimolecules,  and  the  combination  of  the  two 
takes  up  complement,  as  is  readily  shown  by  haemolytic 
tests.  The  antimolecules,  so  far  as  the  fixation  of  com- 
plement is  concerned,  behave  like  immune  bodies,  though 
certain  differences  obtain,  as  we  have  pointed  out  else- 
where. We  have  inquired  whether  this  combination  of 
serum  receptors  plui  immune  bodies  also  absorbs  the 
opsonins  of  normal  serum.  Tlie  experiments  are  carried 
out  in  a  manner  analogous  to  the  previous,  a  serum  pre- 
cipitate being  substituted  for  red  corpuscles  treated  with 
immune  body. 

The  precipitate  is  produced  by  adding  0.05  c.cm.  of 
ox  serum  heated  at  55°  C.  to  1.5  c.cm.  of  precipitin  (pro- 
duced by  injecting  a  rabbit  with  ox  serum)  in  20  c.cm. 
of  0.85  XaCl  solution.  The  mixture  is  allowed  to  stand 
overnight,  and  next  day  the  precipitate  is  separated  and 
washed  several  times  in  salt  solution.  After  a  final 
centrifugalization  the  fluid  is  removed  as  completely  as 
possible  and  2  c.cm.  of  guinea-pig's  normal  serum  is  added 
to  the  precipitate.  The  precipitate  is  well  shaken  up  in 
the  serum,  and  the  mixture  is  placed  in  the  incubator  for 
one  and  a  half  hours  at  37°  C.  The  mixture  is  then  cen- 
trifugalized,  and  the  clear  serum  is  pipetted  off  from  the 
precipitate.  As  before,  the  resulting  serum  will  be  spoken 
of  as  treated  serum,  and  its  properties  will  be  compared 
with  those  of  heated  and  of  normal  serums. 

1.  Haemolytic  action. 

The  treated  serum,  like  the  heated  serum, has  practically 
no  liaemolytic  action. 

The  normal  seruwi  produces  lysis  of  the  test  corpuscles 
in  a  dose  of  0.015  c.cm. 

2.  Bactericidal  action,  tesieA.  on  „„\7o  c.cm.  of  a  bouillon 
culture  of  B.  dysenteriae  (Kruse). 


Number  of  Colonies  in  Plates. 


Amount  of  Serum. 


Treated  Serum.  I  Heated  Serum.    Normal  Serum. 


.\bout  20. 
Thousands. 


The  trtaled  serum  Das  thus  lost  its  bactericidal  action. 
3.  Opsonic  action,  tested  on  an  emulsion  of  Staphylococcus 
aureus. 

Opsonic  Indice'. 


Treated  Sen 


Heated  Serum. 


Normal  Serum. 


The  opsonic  action  of  the  treated  serum  is  therefore 
as  low  as  that  of  the  lieated  serum. 

III.   Absorption    by   Bacteria   Treated   with    Immune 
Body  (■'  Sensitized  Bacteria '). 

The  method  is  the  same  as  in  the  previous  cases.  The 
bacteria,  combined  with  immune  body,  are  washed  in  salt 
solution,  and  after  the  salt  solution  is  pipetted  off  as 
completely  as  possible,  are  added  to  fresh  guinea-pig's 
serum.  The  mixture  is  placed  in  the  incubator  for  one 
and  a  half  hours,  and  then  the  bacteria  are  deposited 
by  centrifugalization  and  the  serum  is  pipetted  off. 

In  this  case  there  is,  however,  a  complication,  inasmuch 
as  the  bacteria  alone  absorb  a  certain  amount  of  comple- 
ment. We  accordingly  treat  another  sample  of  serum 
with  bacteria  only,  this  being  done  in  exactly  the  same 
way,  with  the  single  difference  that  the  bacteria  are  not 
previously  treated  with  immune  body. 

The  following  experiment  is  an  example  of  the  different 
absorbing  powers  of  treated  (sensitized)  and  untreated  bac- 
teria. A  test  of  this  kind  was  always  emploj'ed  before  their 
effect  on  opsonin  was  estimated. 

Three  series  of  tubes  are  prepared.  Each  receives  0.05  com 
of  emulsion  of  a  culture  of  B.  coli. 

To  the  first  series  (a)  no  antiserum  is  added. 

To  the  second  series  (b)  0.001  c.cm.  serum  is  added. 

To  the  third  series  (c)  0.01  c.cm.  is  added. 

To  the  several  tubes  in  series  increasing  quantities  of  guinea- 
pig's  complement  are  added.  The  contents  are  made  up  to 
1  c.cm.  with  s.ilt  solution,  and  the  tubes  are  placed  in  the  incu- 
bator for  one  and  a  half  hours  to  allow  combination  of  comple- 
ment to  occur.  To  each  tube  1  c.cm.  of  a  suspension  of  ox 
corpuscles  (sensitized)  is  added  to  test  for  free  complement. 
Complete  lysis  is  got  in  the  different  series  with  the  following 
amounts  ot  added  complement : 

Emulsion  alone        0  03    c.cm. 

Emulsion  -I-  0.001  c.cm.  antiserum,  0  075  c.cm. 

Emulsion  4- 0.01  c.cm.  ,,  0  125  c.cm.  gives  |  lysis. 

The  haemoiyticdose  of  untreated  complement  was  0.015  c.cm. 

It  is  thus  shown  that,  while  the  bacteria  alone  take  up  3 
certain  amount  of  complement,  the  addition  of  immune  body 
(antiserum)  leads  to  the  taking  up  ot  much  more.  How  is  the 
opsonic  effect  influenced  ?  Ttie  following  examples  show  this 
clearly. 

We  shall  call  tbe  serum  treated  with  bacteria  +  immune 
body  Serum  A,  and  the  serum  treated  with  bacteria  alone 
Serum  B. 

Ayitiseruni  to  B.  coli. 

Serum  treated  A  =  lc.cm.  ot  guinea- pig's  serum  treated 
with  0.25  c.cm.  emulsion  ot  B.  coli  +  0  05  e.cra.  antiserum. 

Serum  treated  B  =  1  c.cm.  of  guinea-pig's  serum  treated 
witli  0.25  c.cm,  emulsion  of  B.  coli  alone. 

The  organisms  were  killed  with  heat  before  being  used. 

1.  Haemolytic  Action. 

Opsonic  Indices. 


Serum  Treated  A. 

Sei-uni  Treated  B. 

Normal  Serum. 

Practically  without 
i]  acmolytie  effect 

Haemolytic 

=  0.075  c.cm. 

Haemol.xtlo  dose. 

=  0.015  c.cm. 

2.  Opsonic  action, 
aiireus. 

tested  on  emulsion 
Opsonic  Indices. 

of  Staphylococcu& 

Serum  Treated  A. 

Scrum  Treated  B. 

Normal  Serum. 

0.5 

26,2 

46.7 
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It  is  thus  seen  that  serum  treated  A  is  practically  with- 
out haemolytio  and  opsonic  action.  Serum  treated  B 
occupies  an  intermediate  position,  and  its  haemolytio 
action  appears  to  be  more  reduced  than  its  opsonic  action. 
This  is  probably,  hon-ever,  due  to  there  being  excess  of 
opsonin  in  the  normal  serum,  so  that  a  considerable 
reduction  of  the  quantity  might  be  produced  without 
there  being  a  marked  effect  on  the  number  of  cocci 
ingested. 

The  following  is  another  example,  guinea-pig's  serum 
being  treated  as  above  with  B.  coli  +  its  antiserum,  and 
with  the  bacillus  alone: 

1.  Haevwlyiic  action,  shown  by  the  minimum  haemolytio 
dose. 


Serum  Treated  A. 

Serum  Treated  B. 

Normal  Serum. 

0.3                                      0.075 

0  02 

2.  Opsonic  action. 

Opsonic  Indices  obtained  with  Two  Different  Siispensions, 
(a)  and  (b). 

Serum  Treated  A.            Serum  Treated  B.     .       Normal  Serum. 

(0)  2.85                                  26.6 
(6)  0.6                                      1.31 

51.2 
8.06 

In  this  e.xperiment  serum  treated  A  has  still  traces  of 
opsonic  and  haeraolytic  action,  but  both  properties  are 
much  more  reduced  than  in  serum  B. 

The  following  is  another  example  where  the  normal  guinea- 
pig's  serum  was  treated  with  ISpirillum  metchnikovi  +  its 
antiserum,  and  with  the  spirillum  alone  : 

1.  Haemolytic  action. 

MinUnum  Haewolytic  Doses. 


Serum  Treated  A. 

Serum  Treated  B. 

Normal  Serum. 

0.12 

0.05 

0.01 

2.  Opsonic  indices. 

Scrum  Treated  A.. 

Serum  Treated  B. 

Normal  Serum, 

2.8                                         6.1 

31 

The  haemolytic  action  of  Serum  A  is  less  reduced  than  in 
the  previous  examples,  and  the  opsonic  action  is  also  relatively 
more  marked. 

3.  Bactericidal  action,  tested  on  5^'^,  com.  of  bouillon 
culture  of  B.  dysenteriae. 

Number  of  Colonies. 


Amount  of  Senun 


I  Normal  Serum. 


0.2  c.cm. 

1,000-2,000 

1,000-2,000 

5 

0.1  c  ein. 

moic 

more 

800 

0.05  c.cm. 

thousands 

thousands 

1,000-2,000 

Both  of  the  treated  serums  have  been  practically  deprived  of 
their  bactericidal  power,  though  there  is  evidence  of  a  sraal 
residuum.  The  colonies  appeared  to  be  approximately  the 
same  in  the  two  series  but  were  too  numerous  to  estimate 
accurately. 

It  is  thus  brought  out  that  a  bacterium  combined  with 
the  homologous  serum  absorbs  or  fixes  bactericidal  com- 
plement, haemolytic  complement,  and  normal  opsonin 
alike.  We  have  never  been  able  to  obtain  a  diminution 
of  one  of  these  without  the  other  two  being  similarly 
afTected,  though  further  observations  will  be  necessary 
before  a  general  statement  can  be  made. 

It  will  be  noticed  on  comparing  the  results  in  the 
above  tables  that  there  is  remarkable  similarity  in  the 
variations  of  the  haemolytic  action  and  of  opsonic 
actions,  produced  by  the  methods  used.  Diminution 
in  the  opsonic  effect  associated  with  moderate  fall  in 
haemolytic  power  is  best  seen  when  the  opsonic  index 
of  the  normal  serum  comes  out  low.     This  is  in  accord- 


ance with  what  is  seen  on  diluting  a  normal  serum  with 
high  opsonic  power,  the  effects  of  further  diluting  being 
most  marked  after  the  opsonic  index  has  been  reduced 
somewhat. 

Gkneral  Results. 
We  have  thus  tested  the  three  chief  varieties  of  immune 
bodies  ("  amboceptors  "),  namely,  those  obtained  by  the 
injection  of  (a)  red  corpuscles,  (b)  eerum,  and  (c)  bacteria, 
respectively,  and  have  found  that  in  each  case  the  combi- 
nation of  receptor  -|-  immune  body  removes  the  opsonin 
of  normal  serum  as  tested  by  an  emulsion  of  Staphjlocuccus 
aurtus.  We  have  also  shown  that  a  bacterium  treated 
with  immune  body  takes  up  more  of  the  normal  opsonin 
than  the  same  bacterium  untreated.  If  we  define  a  com- 
plement from  the  chemical  point  of  view  as  above 
explained,  it  is  evident  that  the  thermolabile  opsonins 
of  normal  serum  belong  to  the  group  of  complements. 
As  shown  above,  we  found  a  striking  resemblance 
in  the  diminution  of  haemolytic,  bactericidal  and 
opsonic  action  produced  by  the  different  methods  of 
absorption,  but  at  present  we  pronounce  no  opinion  as  to 
the  identity  or  non-i<Ientity  of  the  subtances  producing 
these  effects.  Much  remains  to  be  done  ere  the  relation  of 
opsonins  to  other  bodies  in  serum  can  be  definitely 
assigned,  but  the  above  results  are  so  definite  and  so  much 
in  accord  with  one  another  that  we  publish  them  now. 
We  intend  next  to  test  whether  the  comparatively 
thermostable  opsonin  which  may  be  present  in  an  immune 
serum  can  be  removed  by  the  methods  of  absorption 
employed  above.  In  this  way  we  hope  to  gain  some 
light  on  the  question  as  to  whether  there  are  one  or  two 
classes  of  opsonins,  so  far  as  their  combining  relationships 
are  concerned. 
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Professor  WooDnEAD  was  glad  to  merge  his  paper  in 
that  of  Professor  Muir  as  he  had  only  one  or  two  points  to 
raise.  He  had  found  opsonins  corresponding  to  com- 
plements in  cow's  milk  and  also  opsonins  of  a  somewhat 
different  character  the  results  of  the  injection  of  tuber- 
culin. He  should  take  a  future  opportunity  of  going 
further  into  this  matter. 

Ih-.  G.  W.  Ross  said  the  opsonic  power  of  the  blood  oi 
newly-born  children  to  the  tubercle  bacillus  was  about 
one-half  that  of  the  mother;  whilst  it  was  about  the  same 
in  each  case  to  the  Staphylococcus  pyor/enes  aureus.  The 
practical  importance  of  these  observations  concerned 
infant  feeding  and  whether  or  not  mothei's  milk  was 
essential  in  remedying  this  deficiency  of  taberculo-opsonie 
power. 

SECTION    OF    PHYSIOLOGY. 

Professor  W.  Dobinson  Halliburton,  M.D.,  F.E.S., 
President. 


THE     ACCELERATION     OP     THE     ACTION     OF 

THE    PANCREATIC    JUICE     BY    THE 

SALTS   OP   CALCIUM. 

By    Professor   E.    Delezbnne, 
Paris. 
[Abstract.] 
Pancreatic  juice  obtained  in  its  inactive  form  from  the 
pancreatic  duct,  either  by  means  of  a  permanent  fistula 
or    after   the  use   of    intravenous  injections   of    secretin, 
acquires  an  extremely  powerful  proteolytic  activity  when 
mixed  with  a  suitable  quantity  of  a  soluble  calcium  salt, 
and  incubated  for  several  hours. 

As  a  rule,  pancreatic  juice  prepared  in  this  manner 
dissolves  cubes  of  albumin  as  rapidly  as  if  mixed  with 
enterokinasc.  The  activity  is  only  acquired  after  a  certain 
lime  has  elapsed,  and  incubation  is  necessary,  but,  once 
acquired,  the  proteolytic  power  of  the  juice  is  not  affected 
by  removal  of  the  soluble  calcium  salts,  either  by  process 
of  dialysis  or  precipitation  by  oxalate  of  soda.  Careful 
study  of  the  conditions  under  which  tlie  pancreatic  juice 
becomes  active  shows  that  the  amount  of  lime  salts  neces- 
sary for  the  transformation  is  exceedingly  small.  This  is 
easily  proved   by  dialysis  of  the  pancreatic  juice  in  the 
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first  place,  so  as  to  remove  all  soluble  salts ;  it  Is  only 
necessary  to  add  the  merest  trace  of  lime  salt  to  juice  thus 
treated  in  order  to  give  it  the  power  of  digesting  proteids. 
The  action  of  the  salts  of  lime  must  be  considered  a 
speciBc  one.  The  salts  of  other  metals  of  the  same  series 
(.barium,  strontium,  magnesium)  have  little  or  no  efftct. 
Any  slow  action  they  may  appear  to  possess  may  be 
«xplained  by  the  presence  in  them,  or  in  the  panereatio 
juice  itself,  of  traces  of  soluble  calcium  salts. 


NUCLEOPROTEID    IMMUNITY. 

By  S.  P.  BiiBiiE,  M.D., 

From  the  Huntingdon  Faud  for  Cancer  Kesearoh,  Department  of 
Experiniettal  Patlinlogv,  Cornell  TTnivei'sity  Medical 
College.  New  York. 
In  a  previous  paper  I  stated  the  evidence  which  led  me  to 
the  conclusion  that  au  active  serum  having  highly  speoilie 
properties  can  be  developed  by  the  injection  of  pure 
nucleoproteids  into  an  animal  of  alien  species.  In  the 
present  paper  it  is  my  purpose  to  deal  briefly  in  a  general 
way  with  the  methods  and  results  of  experiments  designed 
to  give  additional  information  concerning  nucleoproteid 
immunity.  The  study  has  been  continued  with  a  number 
of  tissues  and  with  a  considerable  variation  in  the  methods 
•of  preparing  the  proteids  and  inoculating  the  animals. 
And  [  may  preface  the  discussion  to  follow  by  saying  that, 
in  general,  the  conclusions  which  were  reached  in  the 
first  communicaticn  I  still  believe  are  correct,  though  in 
•dealing  with  such  an  extremely  complex  problem  it  is 
only  natural  that  additional  study  has  revealed  new 
•difficulty  in  correctly  interpreting  results. 

Since  there  appears  to  have  been  some  misunderstand- 
ing in  regard  to  the  conclusiors,  I  v\ill  quote  briefly  from 
the  forrupr  paper :  "  Such  a  thing  as  absolute  specificity 
under  all  conditions  has  never  been  demonstrated,  and 
probably  never  will  be,  but  it  does,  nevertheless,  seem 
possible,  in  the  light  of  thfse  results,  to  make  a  serum 
which  will  act  primarily  on  a  given  orgfin.  The  demand 
that  a  serum,  in  order  to  be  called  epecilic,  shall  limit  its 
injury  to  one  organ  only,  is  unreasonable  on  the  basis  of 
the  well-known  altruistic  relations  of  the  viscera." 

It  is  not  a  simple  matter  to  develop  a  highly  active 
aeium  by  the  injection  of  nucleoproteids.  I  have  found 
the  ohief  difficulty  to  be  in  preparing  the  proteids  and  in 
the  idios5ncrasy  of  the  particular  animal  towards  the 
inoculations.  It  is  nfces^ary  to  use  nucleoproteids  of  a 
high  degree  cf  purity  to  get  the  best  results.  These  have 
been  prepared  in  the  usual  manner  by  repeated  precipita- 
tion, washing,  solution,  and  filtration.  We  have  found  it 
possible  b.v  the  use  of  a  powerful  centrifuge  in  the  various 
processes  to  inject  the  pure  proteid  within  ten  hours  after 
the  removal  of  the  glands.  The  first  precipitate  obtained  by 
the  addition  of  acetic  acid  to  a  saline  extract  of  the  gland 
•does  not  yield  a  sernm  of  as  high  degree  of  specificity  as 
can  be  obtained  by  further  purifying  the  proteid  before 
injection.  The  proteid  should  be  freshly  prepared  before 
each  Inoculation  to  obtain  the  best  results. 

I  have  encountered  considerable  difficulty  in  the  failure 
of  a  large  percentage  of  the  animals  to  produce  a  highly 
active  serum,  even  though  they  have  the  best  of  care  and 
are  inoculated  with  eatisfaotory  proteids.  For  instance, 
out  of  a  lot  of  five  rabbits  inoculated  with  liver  nucleo- 
proteids, only  one  produced  a  highly  active  serum  ;  of 
{our  sheep  inoculated  witll  the  nucleopro'eids  of  the 
thyroid  gland,  only  one  produced  an  active  serum.  This 
may  be  an  expression  of  the  peculiar  physiological 
reaotion.  which  animals  show  to  nucleoproteids,  another 
instance  of  which  is  seen  in  the  intravascular  clotting 
obtained  with  grey  or  blick  rabbits,  but  not  with  albinos. 
My  experience  in  this  matter  has  led  me  to  the  oonclu- 
aion  that  it  is  a  more  difficult  matter  to  obtain  highly 
active  antiserums  to  nucleoproteids  than  to  albumins  or 
globulins.  Tlie  aiiimals  nevei'  become  immune  in  the 
aense  that  many  times  the  inilijl  dose  may  be  safely 
administered,  as  in  the  case  with  toxins.  After  repeated 
inoculation  they  cannot  hear  more  than  three  to  four 
times  the  initial  dose.  This  is  particularly  true  with 
veference  to  proteids  of  tlie  thyroid  gland, 

A  highly  active  antiuucleoproteid  serum  may  be 
expected  to  show  the  foUo'.ving  reactions  in  vitro. 

1.  Preoipitin  Ri-aotiun.  —  The  precipitin  reaction  is 
specific  eKcept  in  high  concentrations,  and  even  in  the 
high  conoentrationa  the  speed  ol   the  precipitation   and 


the  amount  of  precipitate  formed  both  indicate  a  decided 
preference  of  the  serum  to  combine  witii  the  specific 
nucleoproteid. 

2.  Agalutinin  Reaction. — A.  suspension  in  salt  solution 
of  the  very  fine  fragments  of  an  organ  is  very  quickly 
and  completely  agglutinated  by  the  appropriate  serum^ — 
that  is,  one  developed  from  the  nucleoproteids  of  that 
organ.  The  agglutinin  reaction  is  highly  specifle.  Only 
in  the  highest  concentrations,  1  in  2,  is  it  possible  to 
agglutinate  an  emulsion  of  another  organ,  and  tlu  n  very 
slowly  and  incompletely.  I  have  found  the  agglutinin 
reaction  to  be  particularly  useful  in  estimating  the 
activity  of  the  antinucleoproteid  serum  used  in  the  treat- 
ment of  exophthalmic  goitre.  The  therapeutic  activity  of 
this  serum,  as  well  as  the  general  and  local  reaction 
produced  on  inoculation  can  be  quite  accurately  deter- 
mined by  a  study  of  its  agglutinating  power.  Of  course 
patients  show  considerable  individual  ditTerences  in  their 
reactions  to  the  same  serum,  yet  the  agglutinin  reaction 
has  been  found  to  be  a  very  reliable  guide  to  its  activity. 
The  most  active  antithyroid  serum  which  I  have  yet  pro- 
duced had  remarkably  specific  agglutinating  action ;  in 
concentrations  of  1  in  2  up  to  1  in  5  it  would  agglutinate 
a  thyroid  emulsion  in  one  second,  while  it  failed  to  agglu- 
tinate muscle,  kidney,  liver,  spleen,  or  lymph-gland 
emulsions  in  one  half-hour  at  the  same  concentrations. 

3.  Haemolytic  Properties. — The  serum  has  very  weak 
haemagglutinative  and  haemolytic  properties  in  strong 
concentrations  but  this  behaviour  is  not  due  to  the  same 
component  of  the  serum  that  the  precipitating  and  agglu- 
tinating actions  are  caused  by.  The  haemolytic  and 
haemagglutinating  factors  may  be  absorbed  by  washed 
blood  corpuscles,  and  the  serum  after  such  treatment  will 
show  its  precipitin  and  agglutinin  reactions  but  Slightly 
diminished.  These  properties  shown  in  vitro  are  of  con- 
siderable interest  and  indicate  characters  which,  I  believe, 
may  properly  be  called  specific,  yet  without  doubt  more 
interest  and  importance  attach  to  the  results  obtained 
from  animal  inoculations. 

Reactions  in  vivo. 

1.  Haemolysis. — In  high  concentrations  in  vitro  the 
serum  has  haemagglutinative  and  haemolytic  properties. 
Probably  enormous  doses  of  the  serum  iti  vivo  would  have 
a  similar  result,  but  I  have  never  had  any  evidence  of 
such  behaviour  in  such  doses  as  have  already  been 
administered.  In  fact,  the  administration  at  a  single  dose 
of  a  quantity  of  nephrotoxin  sulEcient  to  cause  a  severe 
nephritis  lasting  three  months  is  followed  within  eight 
hours  by  an  increase  of  25  per  cent,  in  the  haemoglobin 
and  in  the  number  of  erythrocytes.  No  evidence  what- 
ever of  haemolysis  is  obtained.  A  number  of  observationa 
upon  patients  to  whom  the  antithyroid  serum  has  been 
given  shows  that  with  this  serum  also  there  is  an  increase 
in  haemoglobin  and  erythrocytes.  It  is  possible  to  con- 
ceive of  there  being  agglutination  of  erythrocytes  without 
haemolysis,  but  no  evidence  of  such  an  action  has 
appeared.  Moreover,  it  can  be  demonstrated  that  the 
lesions  produced  do  not  depend  upon  the  haemaggluti- 
native and  haemolytic  properties  of  the  serum,  for  these 
factors  may  be  removed  by  erythrocytes,  and  the  resulting 
serum,  although  it  no  longer  agglutinates  or  haemolyzes 
red  blood  corpuscles,  will  yet  produce  the  characteristic 
lesions  on  injection,  and  the  histological  picture  of  the 
lesion  cannot  be  explained  on  the  ground  of  thrombus 
formation  and  embolism  in  nutrient  blood-vessels. 

Cytoh/tio  Action  on  one  Oryan. — Again  I  wish  to  state 
that  I  do  not  believe  that  a  serum  can  be  made  which  will 
show  absolute  specificity  under  all  conditions,  but  it  is 
possible  to  demonstrate  a  high  degree  of  specilic  action  by 
serum  made  as  I  have  deFcribed  from  nucleoproteids.  My 
belief  is  based  upon  a  large  number  of  expeiimeiits  in 
which  such  results  have  been  obtained.  In  a  few  cases 
lesions  have  been  found  in  other  organs  on  which  the 
attack  had  been  directed,  but  these  have  been  lesions  which 
could  in  no  way  have  come  from  the  treatment  and  were 
present  bifore  any  serum  was  given,  or  they  have  been 
found  in  fatal  cases  in  which  it  is  doubtful  whether  they 
were  a  primary  event.  It  is  possible  to  cause  severe  injuiy 
to  the  liver,  kidney,  or  pancreas  by  means  of  a  cytolytic 
serum  without  producing  lesions  in  other  organs.  In 
demons  t  rat  ing  spe<'ific  act  ion  it  is  much  more  satisfactory  to 
use  a  small  dose  of  a  highly  active  serum  than  a  large  dose 
of  a  weaker  serum.    The  weaker  serum,  aa  measured  by  its 
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cytolytic  eil'ect,  will  be  found  as  haemolytic  as  the  more 
active  serum,  that  is,  considering  the  two  principles,  hae- 
molysins  and  specilic  cytolyHiiis,  present  in  the  serum,  the 
latter  show  a  greater  variati(jii  in  their  activity  than  the 
former.  A  roeak  cytolytic  scrum  may  be  as  haemolytic  as 
a  very  activ<?  cytolytic  one,  and  naturally  if  we  wish  to 
demonstrate  specific  cytolytic  action  it  is  better  to  use  a 
serum  wliicli  contains  per  unit  of  volume  the  largest 
possible  amount  of  specific  cjtoljsina,  since  tlie  ratio  of 
cytolysius  to  haemolysius  is  then  much  in  favour  of  the 
former.  Our  experience  in  the  treatment  of  exophthalmic 
goitre  by  a  specific  serum  likewise  has  demonstrated  that 
a  small  dose  of  a  very  active  serum  is  much  to  be  preferred 
to  the  administration  of  the  same  number  of  units  in  a 
weaker  serum. 

The  main  interest  in  the  problem  is  to  be  found  in 
the  question  of  specificity,  and  the  evidence  which  we 
have  in  the  matter  has  been  outlined  above.  The  teat- 
tube  reactions  show  precipitin  and  agglutinin  reactions  of 
a  high  degree  of  specificity.  The  absorption  of  the 
haemolytic  factors  by  erytlirocytes,  and  the  demonstra- 
tion that  such  absorbed  serum  still  has  the  power  to  pre- 
cipitate the  nueleoproteid  and  agglutinate  the  fragments 
of  the  particular  organ  from  which  it  was  developed,  can 
lead  to  no  other  conclusion  than  that  the  serum  lias  two 
factors.  The  final  test  of  the  matter  is  to  be  found  in  the 
results  obtained  by  the  inoculation  of  animals,  and  very 
striking  pictures  of  specificity  have  been  obtained.  It 
seems  doubtful  whether  we  can  injure  such  an  organ  as 
the  kidney  or  liver  to  an  extent  sufficient  to  cause  death 
without  fiudijig  some  small  lesions  in  the  other  organs 
not  directly  subject  to  the  primary  attack.  In  a  few  cases 
I  have  produced  death  by  an  acute  nephritis  without  find- 
ing serious  lesions  in  other  organs  ;  likewise,  the  liver 
may  be  severely  injui-ed  in  a  specific  manner.  However, 
when  the  injury  caused  by  the  serum  is  of  itself  allowed  to 
go  on  to  a  fatal  termination,  secondary  changes  in  other 
organs  than  the  one  primarily  attacked  are  occasionally 
found.  If  the  process  is  stoppt  d  after  the  animal  has  been 
severely  injured,  but  before  the  agonal  changes  are  allowed 
to  take  place,  we  find  lesions  imiicating  a  remarkably  high 
degree  of  selective  action. 


THE    METABOLISM   OP   KREATIN   AND 
KREATININ. 

By  Orro    Folin,  M.D., 

Waverley,  MassacliUBCtts. 
This  prevailing  view  tliat  kreatin  is  the  direct  precursor  of 
the  waste  product  kreatiniu  is  based  (1)  on  the  chemical 
relationship  of  the  two  substances  and  the  supposed  ease 
with  which  the  one  can  be  converted  into  the  other,  (2)  on 
the  fact  that  muscle  extracis  are  rich  in  kreatin,  and  (3) 
on  the  supposed  fact  that  the  animal  organism  is 
demonstrably  capable  of  converting  administered  kreatin 
into  kreatiniu,  which  is  then  eliminated  with  the  urine. 

A  number  of  feeding  experiments  with  kreatin  and 
kreatinin  have  given  me  the  following  results  with  normal 
men : 

(a)  Kreatinin  giwen  with  the  food-is  almost  completely 
eliminated  with  the  urine  in  the  course  of  twenty-four 
hours. 

(A)  Kreatin  given  in  moderate  <}uaiitities  (1  to  2  grams) 
together  with  a  low  nitrogen  diet  (starch  and  cream)  is 
neither  converted  into  kreatinin  nor  eliminated  as 
unchanged  kreatin  or  as  urea.  It  is,  in  fact,  not  eliminated 
at  all. 

(c)  When  large  quantities  of  kreatin  (5  to  6  grams)  are 
given,  together  with  a  low  nitrogen  diet,  a  small  quantity 
of  kreatin  (1  gram)  is  eliminated  unchanged  in  the  course 
of  twenty-four  hours.  The  remaining  larger  part  is  not 
eliminated  at  all.  When  the  system  is  thus  flooded  with 
kreatin,  its  normal  daily  kreatinin  elimination  remains 
unchanged. 

(d)  When  kreatin  is  taken  together  with  diets  rich  in 
protein  a  very  large  part  of  it  (50  per  cent.)  is  eliminated 
unchanged  in  the  course  of  twenty-four  hours.  The 
krefitinin  elimination  is  not  aff'ected. 

(e)  When  very  large  quantities  of  meat  (1, 300 gramsbeef) 
are  fed  to  a  normal  person  ttv^  normal  kreatinin  elimina- 
tion is  but  slightly  increased  (0.2  to  0  3  gram).  Under  the 
same  couditions  the  kreatin  elimination,  ordinarily  absent 
or  too  small  to  be  detected,  amounts  to  3.5  to  4  grams. 


Conclusions. 

(a)  There  is  no  experimental  evidence  showing  that 
kreatin  is  the  immediate  , precursor  of  the  kreatinin 
appearing  in  the  urine. 

(b)  Biologically  there  seems  to  be  a  fundamental 
difference  between  kreatinin  and  kreatin. 

(c)  In  the  author's  opinion  it  is  not  yet  clear  wliether 
kreatin  is  a  wasie  product  or  a  food. 


CHEMICAL   STUDIES  ON  GROWTH. 

By  Lafayette   B.  Mendel,  M.D., 

Professor  of  Pbysiological  Chemistry  in  tlie  Sl»effield  Scientific 

School  of  Yale-Uuiversity,  New  Haven,  Connecticut,  U.S  A. 
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Any  profound  study  of  nutrition  during  periods  of  growth 

demands  a  knowledge   of  the  composition  and  chemical 

changes  characteristic  of  developing  organisms,  together 

with  their  equipment ,  for    utilizing   nutritive   materials 

presented  to  them.     The  present  paper  aims  at  reviewing 

in  a  preliminary  way  some  of  the  data  recently  obtained 

by  the  writer  and  his  co-workers  bearing  on  these  topics. 

1.  T/ie  Physiology  of  the  I'urins. — New  evidence  regarding 
the  syntliesis  of  purins  in  embryonic  forms  has  been 
afforded  by  an  investigation  of  the  eggs  of  the  hen  and 
duck  after  varying  periods  of  incubation.  Beginning  with 
the  fresh  egg  practically  free  from  purins,  the  quantities 
of  these  compounds  gradually  incivase  during  incubation 
until  the  young  are  fully  hatched.  The  specific  purin 
compounds  which  especially  are  synthetized  as  a  part  of 
the  newly  formed  nueleoproteid  constituents  are  guanin 
and  adenin,  traces  only  of  hypoxanthin  being  obtained. 
Kossel  demonstrated  the  syntliesis  of  purins  in  a  similar 
way  in  1886.  Working  with  less  perfected  analytical 
methods,  he  isolated  guanin  and  hypoxanthin.  Our 
findings  correspond  better  with  the  present  ideas  regard- 
ing the  bases  which  occur  in  the  nucleic  acid  complexes, 
the  formation  of  liypoxanthin  by  enzymatic  processes 
from  adenin  and  guanin  being  well  recognized.  Eecent 
studies  have  demonstrated  the  co-operation  of  a  number 
of  enzymes  in  the  transformations  of  purin-containing 
materials  in  metabolism.  Nucleases  liberate  the  guanin 
and  adenin  of  the  nucleic  acids ;  specific  amidaees  con- 
vert these  amino-purins  into  xanthin  and  hypoxanthiri 
respectively  ;  oxidases  transform  hypoxanthin  to  xanthin 
and  then  to  uric  acid ;  and,  finally,  tlie  latter  is  de- 
composed by  uriuolytic  enzymes  present  in  various 
organs.  We  have  found  that  the  liver  tissue  of  the 
embryo  (pig)  has  appai-ently  not  yet  acquired  the  capacity 
of  destroying  uric  acid  to  any  considerable  extent,  if  at 
all — in  striking  contrast  with  comparable  material  from 
adult  animals.  The  specific  amidases,  however,  appear 
early  in  embryonic  life.  This  statement  is  based  on  the 
observation  that  embryo  (pig)  livers  subjected  to  autolysis 
yield  hypoxanthin  in  much  larger  proportion  than  the 
fresh  glands,  with  a  simultaneous  diminution  in  the 
contentof  adenin.  These  transformations  can  be  observed 
at  very  early  ages,  but  in  the  smallest  stages  tlie  differences 
are  less  pronounced.  One  may  conclude  that  the  em- 
bryonic organs,  such  as  the  liver,  are  early  equipped  for 
the  preliminary  reactions  in  purin  synthesis  and  degrada- 
tion, in  harmony  with  the  extreme  richness  of  the 
embryonic  liver  morphologically  in  nuclear  materials. 

2.  Pentose  Groups. — Nucleic  acids  are  characterized  by 
the  presence  of  pentose  groups,  as  well  as  purin  complexes. 
The  egg  itself  is  practically  free  from  furfurol-yielding 
compounds.  With  the  progress  of  incubation  pentose 
groups  are  synthesized,  as  might  be  expected  from  the 
characteristic  development  of  nuclear  materials. 

3.  The  Development  of  Specific  Enzymes. — Some  of  the 
observations  on  the  occurrence  of  inverting  enzymes  have 
already  been  briefly  reported.  (,Proceedivffs,  American 
Physiological  Society,  1905.)  Extracts  of  the  entire  intestine 
of  embryo  pigs  of  various  ages  have  been  examined  by  a 
diversity  of  methods  for  sucrase,  maltase,  and  lactase. 
Maltase  appears  to  be  the  most  universal  of  all  these 
enzymes.  In  the  embryo  pig  lactase  is  present  very  early, 
while  sucrase  cannot  be  detected,  even  in  very  large 
embryos.  Ttie  extracts  prepared  from  the  intestines  of 
adult  pigs  contained  no  lactase,  but  always  afforded 
sucrase  reactions.  Suckling  pigs  yielded  all  of  the 
enzymes  mentioned.  In  the  dog  there  likewise  appears 
to  be  a  difference  between  tlie  early  and  adult  stages  as 
regards  their  alimentary  enzymes.    Lactase  was  not  found 
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in  either  the  newly-hatched  chick  or  the  adult  hen,  while 
sucrase  was  obtained  from  the  intestine  of  each.  The 
search  for  pepsin  and  ronnin  in  the  embryonic  stomach 
yielded  entirely  negative  results,  even  in  11  in.  pig 
embryos,  thus  agreeing  with  the  observations  of  the 
majority  of  earlier  investigators.  The  relation  of  these 
specific  occurrences  of  the  sugar-inverting  enzymes  to 
possible  functional  adaptations  deserves  further  study. 

4.  The  (Glycogen  Content  of  the  Embryo — In  confirmation 
of  recent  observations  by  Asber  and  by  Pfliiger  on  various 
•embryonic  forms  we  find  glycogen  to  be  less  abundant  in 
these  tissues  than  has  been  taught.  The  liver  of  the 
embryo  pig  is  almost  devoid  of  glycogen  at  most  stages  of 
growth,  while  the  muscles  are  somewhat  more  richly 
supplied  with  the  carbohydrate. 

5.  The  Lipoids. — In  the  nervous  elements,  which  are 
characteristically  rich  in  lipoids,  cholesterin  makes  its 
appearance  at  very  early  stages  in  considerable  abundance. 
Sugar-yielding  compounds  of  the  cerebrin  type,  on  the 
other  hand,  are  not  formed  until  later.  The  correlation  of 
the  chemical  findings  with  morphological  changes  will  be 
of  interest. 

6.  Analyses  of  the  water-free  and  fat-free  tissues  of 
animals  fed  on  diets  of  widely-difl'erent  character  indicate 
the  tendency  of  the  tissues  to  maintain  a  constant 
chemical  character. 

The  practical  application  of  the  foregoing  observations 
cannot  be  discussed  in  detail  here.  The  studies  are  being 
continued  in  various  directions. 
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The  experiments  herein  described  were  commenced  in 
order  to  follow  up  some  results  obtained  in  connexion 
with  the  investigation  of  gastric  contents  in  cases  of 
carcinoma  situated  elsewhere  than  in  the  stomach.'  The 
results  there  obtained  showed  that  the  free  hydrochloric 
is  relatively  diminished  in  carcinoma  as  compared  to 
cases  of  other  chronic  diseases,  no  matter  where  the 
malignant  growth  is  situated.  In  that  paper  it  was 
suggested  that  this  alteration  of  the  stomach  contents 
might  be  due  to  an  increased  alkalinity  of  the  blood 
serum  bathing  the  oxyntie  cells,  thus  rendering  the 
secretion  of  acid  more  difficult ;  and  in  a  later 
paper  by  Moore  and  AVilson"  it  was  shown  that 
such  increase  of  alkalinity  does  actually  occur  in 
the  serum  of  patients  sutfering  from  carcinoma.  Our 
original  object  was  to  discover  the  effect  upon  the  rate  of 
growth  of  some  rapidly-growing  organism  when  it  was 
placed  in  media  of  altered  "reactivity."  We  decided  to 
use  for  this  purpose  the  fertilized  eggs  of  the  sea-urc'.iin, 
as  Loeb'  had  noticed  increased  rapidity  of  growth  on  the 
addition  of  minute  traces  of  alkali  to  artificial  sea  water  in 
which  they  were  developing.  During  the  course  of  our 
experiments  our  attention  was  arrested  by  iiTcgularity  in 
shape  and  size  of  the  cells  in  the  eggs  growing  in  the 
media  to  which  alkali  had  been  added.  This  observation 
induced  us  to  investigate  the  nuclear  divisions  as  aflfected 
by  the  reaction  of  the  media  in  which  the  eggs  were 
growing. 

Experimental  Methods. 
The  organisms  used  were  the  fertilized  eggs  of  the  sea- 
urchin,  hyacinth  and  onion  bulbs,  and  frog  tadpoles.  The 
sea-urchin  eggs  were  grown  in  normal  sea  water,  and  the 
reaction  was  altered  by  means  of  the  addition  of  a  definite 
proportion  of  standard  solution.  The  rate  of  growth  was 
observed  under  the  microscope,  and  in  certain  experi- 
ments, at  the  end  of  the  time  of  observation,  the  eggs  were 
fixed,  sectioned,  and  stained  in  order  to  study  the  nuclear 
divisions.' 

»  The  hyacinth  and  onion  bulbs  were  grown  in  tap  water 
to  which  the  standard  solution  was  added.  The  rapidity 
of  growth  was  studied  by  measuring  the  length  of  the 
green  leaves  and  noting  the  stages  of  development  of  the 
flower  from  time  to  time.  Tlie  nuclear  divisions  were 
studied  in  sections  of  the  growing  root  tii«.' 


In  these  two  series  of  experiments  obser^'ations  were 
confined  to  the  eflfects  of  acids  and  alkalies  and  of  acid 
and  alkaline  salts,  but  in  the  case  of  tadpoles  neutral 
salts  were  also  employed.  The  tadpoles  were  kept  in  tap 
water  to  which  the  standard  solution  of  a  chemical  was 
added.  The  length  of  time  which  the  tadpole  could  live 
in  the  stronger  solutions  was  noted,  and  the  rate  of 
development  in  the  weaker  solutions  was  determined  by 
weighing  the  tadpoles  after  a  definite  period  of  time."  In 
all  cases  controls  were  used  to  which  no  chemical  had 
been  added. 

Conclusions. 

From  these  experiments  the  following  conclusions  may 
be  drawn  : 

1.  Living  cells  are  very  susceptible  to  change  in  the 
relative  proportions  of  hydrogen  and  hydroxyl  ions, 
death  occurring  when  either  of  these  is  increased  to  a 
comparatively  slight  degree. 

2.  A  very  slight  increase  of  alkalinity  tends  to  increase 
cell  division,  but  as  the  hydroxyl  ion  concentration  is 
increased  the  divisions  tend  to  become  irregular.  This 
irregularity  is  shown  in  the  shape  and  size  of  the  result- 
ing cells,  and  at  the  same  time  the  nucleus  shows  many 
of  the  atypical  mitoses  seen  in  malignant  disease.  At  the 
same  time  nuclear  division  tends  to  proceed  in  advance 
of  cytoplasmic  division,  so  that  the  cells  tend  to  become 
multinucleated,  but  before  the  increase  of  alkalinity  has 
proceeded  much  further  the  growth  is  entirely  stopped. 

3.  Increase  of  acidity  does  not  cause  any  increased  rate 
of  growth,  but  exhibits  only  a  retarding  influence,  so  that 
the  cell  development  is  arrested  before  there  is  much 
change  of  reaction. 

4.  Neutral  salts  (in  the  presence  of  traces  of  other  salts, 
such  as  occur  in  tap  water)  do  not  show  much  toxic  effect 
until  the  osmotic  pressure  of  the  medium  is  almost  equal 
to  that  of  the  internal  fluids  of  the  organism  used,  but 
certain  ions  appear  to  possess  a  specific  toxic  effect. 
Such  ions  are  those  of  the  heavy  metals  —  barium, 
ammonium,  etc. 

5.  Certain  ions  in  low  concentrations  tend  to  favour 
growth,  but  increase  of  concentration  causes  retardation. 
The  presence  of  phosphates  shows  this  effect  in  a  par- 
ticularly marked  degree. 

6.  A  compound  organism  reacts  differently  from  a  uni- 
cellular or  one  containing  only  a  few  cells  (such  as  developing 
eggs).  The  presence  of  a  regulating  mechanism  in  the 
more  specialized  organism  allows  a  neutralizing  efl'ect  to 
be  exerted  on  the  surrounding  medium.  Thus,  for  sea- 
urchin  eggs  the  lowest  concentrations  of  acid  phosphate 
of  sodium  exercise  an  inhibitory  eflect,  whilst  the  alkaline 
phosphate  in  equally  low  concentration  tends  to  increase 
the  rapidity  of  growth,  but  tadpoles  show  increased  rate 
of  growth  in  b  ith  acid  and  alkaline  phosphates.  The 
explanation  of  this  is  that  in  these  more  complicated 
organisms  the  acid  phosphate  is  converted  into  the  alka- 
line salt  when  absorbed,  and  thus  the  favouring  eflect  of 
the  alkaline  phosphate  is  produced.  A  single  cell 
surrounded  on  all  sides  by  a  medium  of  altered  com- 
position can  exert  no  such  regulating  mechanism. 
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Several  years  ago  cholin  was  a  favourite  subject  of 
pharmacological  study ;  this  interest  resulted  largely 
from  the  close  chemical  relntinns  of  cholin  and  the  much 
more  poisonous  bases,  muscarin  and  neurin.  More 
recently  interest   in    this  subject  has   revived,  largely  on 

*  Most  of  the  cliolin  used  in  tliese  experiments  was  prepared  from 
egg.^ ;  a  small  amount  was  made  synthetically  from  ethylene  bromide 
and  trimethyl.amine.  We  arc  indebted  to  Mr.  M.  B.  Porch,  assistant 
in  iiliarniaco]og>'.  for  tiic  i»reparatiou  of  nearly  all  ol  the  largo 
amounts  of  cholin  uccdcd. 
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account  of  the  work  of  Halliburton  and  Mott,  who 
reported  finding  cholin  in  the  cerebro-spinal  fluid  in 
certain  pathological  conditions  where  there  is  an 
extensive  disintegration  of  nerve  tissue.  This  interest 
has  been  increased  owing  to  the  reported  discoveries  of 
cholin  in  the  blood  and  cerebro-spinal  fluid  in  cases  of 
epilepsy  and  other  nervous  diseases.  At  the  time  of  the 
appearance  of  Mott  and  Halliburton's  paper  I  was 
,,  engaged  in  a  study  of  the  blood-pressure  lowering 
[  bodies  which  occur  in  tlie  suprarenal  gland.  With  the 
V  aid  of  the  chemical  and  physiological  methods  elabo- 
rated by  Mott  and  Halliburton  I  was  able  to  demonstrate 
that  the  most  prominent  of  these  blood-pressure  lowering 
bodies  was  cholin.  I  had  very  large  amounts  of  material 
at  my  disposal,  and  obtained  several  grams  of  the  pure 
platinum  double  salt  of  cholin.  I  early  became  aware, 
however,  that  extracts  of  the  suprarenal  from  which  the 
blood-pressure  raising  constituent  had  been  removed 
contained  blood-pressure  lowering  substances  having  a 
physiological  action  dillerent  from  that  of  cholin.  One 
of  the  interesting  observations  made  by  Mott  and  Halli- 
burton was  that  wherpas  cholin  caused  a  fall  of  blood 
pressure  before  the  administration  of  atropine,  either  no 
eifect  or  a  rise  of  blood  pressure  resulted  from  its  injection 
after  atropine. 

In  these  earlier  experiments  of  mine,  performed  seven 
or  eight  years  ago,  I  frequently  obtained  extracts  of  the 
suprarenal  (and  also  of  the  brain)  which  caused  a  fall  of 
blood  pressure  after,  as  well  as  before,  atropine,  and  which 
were  also  much  more  powerful  than  cholin.  Similar 
results  with  extracts  of  the  brain  have  been  obtained  by  a 
number  of  workers,  and  have  led  to  considerable  dis- 
cussion, especially  among  English  physiologiais.  I  also 
got  results  at  that  time  which  led  me  to  think  it  very 
probable  that  at  least  some  of  these  results  were  to  be 
attributed  to  a  precursor  of  cholin  or  to  some  compound 
of  cholin.  Some  of  these  results  were  reported  at  the 
meeting  of  the  American  Physiological  Society  in  1900, 
and  an  abstract  published  in  the  American  Journal  of 
Physiologij,  vol.  v.  I  obtained  preparations  so  active  that 
yjj  mg.  (per  kg.  animal)  caused  a  very  distinct  fall  of 
blood  pressure;  it  required  from  fifty  to  one  hundred 
times  as  much  cholin  to  cause  an  equally  great  fall  of 
blood  pressure  in  the  same  animals.  A  solution  of  this 
preparation  gave  a  precipitate  with  Florence's  reagent,  and 
also  one  with  platinum  chloride,  which  could  be  iden- 
tified as  cholin  ;  at  the  same  time,  the  preparation  was  not 
only  very  much  more  active  than  cholin  hiit  its  efleot  was 
different  in  that  it  caused  a  marked  fall  of  blood  pressure 
after  the  administration  of  atropine.  It  seems  to  me  that 
the  activity  was  entirely  too  great  to  be  attributed  to 
traces  of  inorganic  salts,  which  may  have  been  still 
present.  On  attempting  to  remove  the  cholin  from  these 
solutions  by  platinum  chloride  or  mercuric  chloride  and 
removing  the  excess  of  these  reagents  from  the  filtrate  by 
hydrogen  sulphido  this  second  substance  gradually  dis- 
appeared and  only  cholin  remained.  From  these  obser- 
vations it  seemed  not  impossible  that,  under  certain 
conditions,  cholin  compounds  of  a  decidedly  poisonous 
nature  might  arise  in  the  body;  and,  furtl\er,  that  such  com- 
pounds may  have  some  importance  in  certain  pathological 
'  conditions.  Hence  it  seemed  probable  that  a  study  of  a 
'\  series  of  cholin  compounds  might  yield  results  of  interest. 
^  When  these  experiments  were  begun  very  few  cholin 
derivatives  were  known.  Nothna^^el  had  made  acetyl- 
cholin  and  benzoyl-cholin  compounds,  in  which  the 
hydrogen  of  the  hydroxyl  of  the  oxyethyl  group  had  been 
replaced  by  the  acetyl  or  benzoyl  radicle,  but  he  does  not 
seem  to  have  investigated  their  physiological  action. 
Very  recently  Schmidt  and  his  co-workers  have  prepared  a 
few  esters  of  cho'.in,  and  Meyer  has  reported  briefly  upon 
their  physiological  action. 

I  have  recently  taken  this  subject  up  again  in  conjunc- 
tion with  Mr.  Taveau,  and  I  desire  to-day  to  report  briefly 
some  of  our  results.  So  far,  we  have  investigated  chiefly  a 
number  of  derivatives  in  which  the  H  of  the  OK  of  the 
oxyethyl  group  of  cholin  has  been  replaced  by  an  acid 
radicle.  Acetyl-cholin,  for  example,  bears  the  "following 
relation  to  cholin  : 

(CHA  •  (CH,,,), 

HO"^'/  HON  / 

OoH.OH  C^H.OCCHjCO) 

cholin  acetyl-cholin 


We  have  studied  19  such  compounds,  all  but  two  of 
which  (the  acetyl  and  benzoyl  compounds)  are  new. 
The  methods  by  which  these  compounds  were  made  will 
be  described  later. 

Compounds  of  the  Fatty  Acid  Series.  - 

Acetyl-cholin. — Acetyl-cholin,  the  first  of  this  series,  is  a 
substance  of  extraordinary  physiological  activity.  In  fact, 
I  think  it  safe  to  state  that,  as  regards  its  effect  upon  the 
circulation,  it  is  the  most  powerful  substance  known.  It 
is  one  hundred  thousand  times  niofe  active  than  cholin, 
and  hundreds  of  times  more  active  than  nitroglycerine  ; 
it  is  a  hundred  times  moi'e  active  in  causing  a  fall  of 
blood  pressure  than  is  adrenalin  in  causing  a  rise.  I  shall 
quote  a  few  typical  results. 

Thus  (214)  in  an  experiment  upon  a  rabbit  (weighing 
nearly  3  kilos),  considerably  less  than  1  c.cm.  of  a  solu- 
tion about  1  to  5,000  caused  the  bl  )od  pressure  to  fall 
from  152  to  36  mm.  of  mercury,  a  fall  of  116  mm. ;  a  very 
small  fraction  of  1  c.cm.  caused  it  to  fall  92  mm.  (from  125 
to  33  mm.).  Less  than  1  c.cm.  of  a  solution  not  over 
1  to  500  caused  instant  and  final  stoppage  of  the  heart 
(218).  Death  from  stoppage  of  the  heart  also  resulted 
from  1  c.cm.  of  a  solution  1  to  5,000  (0.5  mg.)  (220).  In 
another  experiment  death  seemed  to  result  from  1  c.cm.  of 
a  solution  of  1  to  50,000  (235).  The  above  results  were 
obtained  upon  curariz^d  animals.  The  substance  seems 
to  be  still  more  xioisonous  to  the  respiration.  Thus, 
1  c.cm.  of  a  solution  1  to  250,000  (253)  caused  complete 
stoppage  of  the  respiration. 

The  following  figures  show  what  extremely  small 
amounts  were  active.  In  these  experiments  I  think  every 
precaution  was  taken  to  avoid  error.  The  animals  were 
thoroughly  anaesthetized,  and  also,  as  a  rule,  curarized, 
so  as  to  avoid  any  interferences  from  effects  upon  the 
respiration.  Inasmuch  as  the  injection  of  small  amounts 
of  normal  saline  solution,  especially  into  curarized 
animals,  sometimes  causes  distinct  changes  in  blood 
pressure  (sometimes  a  rise,  sometimes  a  fall),  control 
experiments  in  which  the  same  quantities  of  saline  solu- 
tion of  the  same  temj)erature  were  injected  at  the  same 
rate  were  constantly  made.  In  one  experiment  (246)  upon 
a  curarized  rabbit,  1  c.cm.  of  a  solution  1  to  100  000,000 
caused  constantly  a  fall  of  blood  pressure  varying  from 
20  to  26  ram.  mercury;  in  a  dilution  of  1  to  250,000,000, 
1  c.cm.  still  had  a  distinct  though  very  slight  efl'ect,  the 
blood  pressure  falling  about  5  mm.  Adrenalin  1  to  800  000 
caused  a  rise  of  10  mm. ;  1  c.cm.  of  0.8  per  cent,  sodium 
chloride  solution  caused  a  rise  of  2  mm.  Very  similar 
results  were  obtained  in  the  following  experiment  (248). 
In  this  experiment  the  injection  of  1  c.cm.  of  saline  solu- 
tion tended  to  cause  a  slight  rise  of  blood  pressure;  this 
did  not.  however,  exceed  4  mm.  Acetyl-cholin  1  to 
100,000,000  caused  a  fall  of  blood  pressure  varying  from 
12  to  16  mm.  Adrenalin  1  to  800,000  caused  a  rise  of 
9  mm.  Acetyl-cholin  1  to  200  000  000  caused  a  fall  of 
5  mm.  In  another  experiment  (252),  1  c.cm.  of  a  solution 
1  to  200,000,000  caused  a  fall  of  10  mm. ;  the  following 
results  were  also  obtained  in  this  experiment : 

Cholin  1  to  1.000  caij.sed  a  fall  of  14  mm. 

Suprarenalin  ...  1  to  800,000  caused  a  rise  of  15  mm. 

Nitro-glvcerino      ...  1  to  200,000  caused  a  fall  of  10  mm. 
Acetyl-cholin         ...  1  to  100,000,000  caused  a  fall  of  16  mm. 

One  c.cm.  of  normal  saline  had  no  effect  whatever  upon 
the  blood  pressure. 

Similar  results  were  obtained  in  a  number  of  other 
experiments,  and  justify  the  conclusions  already  stated 
that  acetyl-cholin  is,  roughly  speaking,  100,000  times  as 
active  in  causing  a  fall  of  blood  pressure  as  is  cholin, 
several  hundred  times  as  active  as  nitro-glycerine,  and 
fully  one  hundred  times  as  active  in  causing  a  fall  of  blood 
pressure  as  is  adrenalin  in  causing  a  rise.  Thus  one  two- 
hundred-millionth  of  a  gram  of  acetyl-cholin  suffices  to 
cause  a  distinct  effect  upon  the  blood  pressure  of  a  large 
rabbit,  or,  in  other  words,  1  c.cm.  of  a  solution  containing 
but  1  mg.  in  200  litres  is  distinctly  active.  We  have  not 
determined  the  cause  of  the  fall  of  blood  pressure  from 
acetyl-cholin,  but  from  the  fact  that  it  can  be  prevented 
entirely  by  atropine,  I  arnjnclined  to  think  that  itiaiiue 
to_ari__cifecfc-  upon  the'  terminations  of  the  \'agus  in  the 
heart.  It  is  unusual  for  acetyl-cholin  to  have  any  effect 
upon  the  rate  of  the  heart  (except  in  poisonous  doses);  so 
that  it  seems  probable  that  the  effect  is  upon  fibres  which 
inhibit  the  force  of  the  heart  beat.     If  it  can  be  shown 
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that  no  vasomotor  chaages  occur,  this  may  be  a  satisfactory- 
way  of  demonstrating  the  existence  of  sucli  nervts  in  the 
heart.  I  said  that  the  effect  of  aeetyl-cholin  could  be  pre- 
vented by  atropine  ;  but  as  a  rule  large  doses  of  the  latter 
are  necessary  to  prevent  any  action  whatever.  Thus 
aeetyl-cholin  in  comparatively  strong  solutions  (1  to 
10,000,  or  even  1  to  100,000)  will  cause  a  moderate  fall  of 
blood  pressure,  although  sufficient  atropine  has  been 
given  to  I'ender  stimulation  of  the  vagi  with  the  strongest 
electric  currents  ineffective  as  regards  any  action  upon 
the  heart.  After  the  administration  of  a  few  more  milli- 
grams of  atropine,  even  a  0.38  per  cent,  solution  of  aeetyl- 
cholin  may  be  injected  without  having  any  effect  upon  the 
blood  pressure. 

►  '  Mott  and  Halliburton  found  that  e.holin  usually  caused 
.a  rise  of  blood  pres.sure  after  atropine.  Such  a  result 
occurs  but  rarely  in  the  case  of  aeetyl-cholin.  The  clearest 
evidence  we  have  in  favour  of  it  is  one  experiment  upon  a 
cat,  in  which  the  injection  of  4  c.cm.  of  |  per  cent,  solu- 
tion of  acetyl- choliu  was  followed  by  a  rise  of  16  mm.  ; 
.|S  c.cm.  of  normal  saline  caused  a  rise  of  7  mm.  In  several 
experiments  the  fall  of  blood  pressure  was  followed  by  a 
considerable  rise  of  blood  pressure,  but  possibly  this  was 
of  a  mechanical  nature;  sueli  a  rise  not  infrequently  fol- 
lows the  fall  of  blood  pressure  resulting  from  stimulation 
of  the  depressor  nerve.  In  any  case  it  is  noteworthy  that 
a  distinct  rise  of  blood  pressure  from  aeetyl-cholin  rarely 
occurred,  except  when  there  had  been  a  fall  of  blood 
pressure. 

"■  One  other  fact  may  be  mentioned  :  under  certain  condi- 
tions aeetyl-cholin  will  completely  overcome  the  effect  of 
adrenalin  upon  the  blood  pressure.  When  an  amount  of 
aeetyl-cholin  causing  a  fall  of  blood  pressure  of,  for 
example,  20mm.  is  injected  with  an  amount  of  adrenalin 
causing  a  rise  of  20  mm.,  no  effect  whatever  is  produced 
upon  the  blood  pressure.  Under  other  conditions,  which 
have  not  been  investigated,  sometimes  the  action  of  one, 
sometimes  that  of  the  other,  predominates. 

Cholin  Compounds,  with  cither  Afids  of  the  Fatty  Series. — 
Aeetyl-cholin  differs  from  cholin  chiefly  in  that  it  is 
enormously  more  active  than  cholin  in  causing  a  f?.ll  of 
blood  pressure ;  it  also  differs  from  the  latter  in  having 
practically  no  power  to  cause  a  rise  of  blood  pressure  after 
atropine.  In  the  case  of  the  next  higher  member  of  this 
series,  propionyl-cholin,  we  find  a  return  to  the  cholin 
type — that  is,  propionyl-cholin — causes  a  fall  of  blood 
pressure  before  atropine  and  a  rise  after  atropine.  It  is, 
however,  roughly  speaking,  about  1,000  times  as  active  in 
causing  a  fall  of  blood  pressure  as  is  ciiolin  (100  times  less 
active  than  aeetyl-cholin) ;  whereas  its  power  to  cause  a 
rise  of  blood  pressure  after  atropine  does  not  seem  to  differ 
materially  from  that  of  cholin. 

Passing  to  the  next  member  of  the  series — the  butyril- 
cholins— we  find  a  difference  between  the  normal  and  the 
iso-compound.  The  normal  compound  is  practically  a 
blood-pressure  raising  agent ;  only  in  very  minute  doses, 
or  in  exceptional  cases,  does  it  cauee  a  fall  of  blood 
pressure.  The  iso-butyril  compound,  on  the  other  hand, 
is  very  active  in  causing  a  fall  of  blood  pressure.  After 
atropine  both  the  normal  and  iso-compounds  cause  a  rise 
of  blood  pressure,  but  the  former  is  more  active  than  the 
latter.  Butyril-cholin  is  much  more  active  in  causing 
a  rise  of  blood  pressure  than  is  cholin. 

iiutyril-cholin  has  another  property  which  seems  to  be 
almost  absent  in  aeetyl-cholin,  and  which  is  but  feebly 
present  in  cholin  and  propionyl-cholin;  it  produces  a 
considerable  slowing  of  the  heart  through  an  action  upon 
the  medullary  centres  of  the  cardio-inhibitory  nerves. 

This  property  of  causing  a  slowing  of  the  heai't  is  still 
naore  marked  in  the  next  member  of  this  series — valeryl- 
cholin.  As  regards  the  other  properties  of  valerylcholin 
our  i-esults  have  not  been  very  concordant,  but  they 
indicate  that  there  is  an  accentuation  of  the  differences 
between  cholin  and  butjril-choliu — that  is,  it  causes  a 
fall  of  blood  pressure  in  very  small  doses  (and  not  invari- 
ably then),  whereas  it  seems  to  be  more  active  in  causing 
a  rise  of  blood  pressure,  both  before  and  after  atropine, 
than  any  of  the  others  of  this  series. 

Succiuylcholin  was  the  only  compound  of  the  aliphatic 
dibasic  acids  studied  ;  its  physiological  action  is  similar 
to  that  of  the  valeryl  compound. 

Aromatic  Acids. — The  compounds  of  cholin  with  the 
residues  of  the  aromatic  acids  which  we  have  studied  are 
essentially  hlood-piessurc  raising  agents  ;  as  a  rule  when 


they  do  cause  a  fall  of  blood  pressure  this  is  due  to  a 
central  stimulation  of  the  cardio-inhibitory  nerves.  This 
is  not  always  the  case,  however,  for  benzoyl-cholin  in  very 
dilute  solutions  may  cause  a  fail  of  blood  pressure, 
although  the  vagi  have  been  divided.  This  blood-pressure 
lowering  action  of  benzoyl-cholin  was  at  first  overlooked, 
for  we  btgan  our  experiments  with  a  solution  1  to  1,000, 
which  was  as  a  rule  entirely  inactive.  Stronger  solutions 
— 1  to  500  a)id  1  to  200 — almost  always  caused  a  rise  of 
blood  pressm-e,  while  a  1  to  100  solution  almost  always 
caused  a  pronounced  rise  of  blood  pressure.  Working 
with  solutions  weaker  tlian  1  to  1,000,  however,  the  result 
was  as  a  rule  a  fall  of  blood  pressure.  Thus  in  one 
experiment  (257)  a  solution  of  1  to  100,000  constantly 
caused  a  fall  of  12  to  17  mm.  mercury,  whereas  a  solution 
1  to  1,000  caused  an  iiisignifieant  rise  followed  by  an 
equally  sliglit  fall  ;  a  solution  1  to  130  caused  a  rise  of 
45  mm.  Had  we  not  been  working  with  a  substance 
which  could  be  obtained  in  a  beautifully  crystalline  form 
I  think  we  would  have  supposed  that  we  had  present  two 
substances,  one  causing  a  fall  of  blood  pressure,  the  other 
a  rise. 

That  lienzoyl-cholin  may,  under  some  circumstances, 
cause  a  v*-ry  great  rise  of  blood  pressure  is  evident  from 
the  following  (258) :  A  cat  had  been  kept  under  anaesthetics 
and  curare  for  seven  hours  ;  a  large  number  of  drugs  had 
been  injected  intravenously,  the  thoracic  cavity  had  been 
opened,  and  the  accelerator  nerves  cut  and  stimulated 
repeatedly.  The  blood  pressure  had  fallen  to  30  mm. 
The  animal  was  in  the  condition  where  ordinarily  but  one 
drug — adrenalin — has  any  effect  in  causing  a  rise  of  blood 
pressure.  Less  than  2  c.cm.  of  a  1  to  135  solution  of 
benzoyl-cholin,  however,  caused  the  blood  pressure  to  rise 
103  mm.  or  to  a  height  of  133  mm.,  which  was  nearly  as 
high  as  it  had  been  at  any  time  during  the  entire  experi- 
ment. The  same  quantity  of  suprarenalin — 1  to  50,000  (a 
strength  which  usually  suffices  to  cause  a  maximum  rise 
of  blood  pressure) — caused  a  rise  of  but  52  mm.  Of  course 
the  activity  of  the  benzoyl-cholin  is  not  at  all  comparable 
to  that  of  adrenalin  ;  still,  with  the  exception  of  the  latter, 
there  are  few  drugs  which  cause  such  a  prompt  and 
marked  rise  of  blood  pressure. 

The  introduction  of  the  phenyl  group  into  aeetyl-cholin 
and  propionyl-cholin  diminishes  to  a  remarkable  extent 
the  power  of  these  compounds  to  cause  a  fall  of  blood 
pressure  and  increasts  the  blood- pressure  raising  activity. 
Aeetyl-cholin  is  practically  devoid  of  any  blood-pressure 
raising  power,  while  1  c.cm.  of  phenyl-acetyl  in  a  dilution 
1  to  8,000  caused  a  rise  of  60  mm.  Phenyl-propionyl  was 
lees  active  than  phenyl-acetyl  in  causing  a  rise  of  blood 
pressure,  but  was  still  about  thirty  times  as  active  in  this 
respect  as  cholin.  Both  phenyl-acetyl  and  phenyl- 
propionyl  caused  considerable  slowing  of  the  heart  from 
stimulation  of  the  centres  of  the  cardio-inhibitory  nerves. 
This  power  to  slow  the  heart  is  still  more  marked  in  the 
ciunamic  acid  derivative, 

^*^-^\0,H,U(G„H,CH  =  CHC'0), 
which  differs  from  the  phenyl-propionyl  compound  only 
in  being  unsaturated.  One  c.cm.  of  a  1  to  4,000  solution 
of  this  caused  complete  inhibition  of  the  heart  for  a  few 
seconds.  Another  compound  of  this  general  class  having 
a  rather  marked  action  upon  the  cardio-inhibitory  nerves 
is  anisyl-cholin,  the  oxymethylbcnzoyl  compound  : 

M0^-<gu:0(C„H.<0CH3  . 

Tliis  compound  is  also  quite  active  m  causing  a  rise  of 
blood  pressure. 

An  interesting  difference  between  meta-  and  para-nitro- 
benzoyl-cholin  was  obstrved.  The  meta  compound  in 
minute  doses  (1  c.cm.  of  a  1  to  100,000  solution)  caused  a 
marked  fall  of  blood  pressure,  and  hence  is  very  similar  to 
benzoyl-cholin.  This  fall  of  blood  pressure  from  small 
doses  was  abolished  by  section  of  the  vagi,  but  was 
obtained  again  by  the  uses  of  larger  doses  and  persisted 
after  atropine.  The  para  compound  in  comparatively 
large  doses  caused  a  fall  of  blood  pressure;  this,  if  the  vagi 
were  intact,  apparently  depended  upon  slowing  of  the 
heart;  after  atropine  and  section  of  the  vagi  only  very 
strong  solutions  (1  per  cent.)  had  any  effect,  and  then  only 
,a  rise  was  obtained. 
I"  In  conclusion  I  dcBire  to  speak  of  two  methpds  for  the 


Dbc,  x2,  1906.]         LIBERATION    OF    PHOSPHORUS    FROM    NUCLEIN    COMPOUNDS.     [ 


TKS    BKITUm 


1791 


detection  of  cholin  which  have  been  suggested  by  these 
experiments.  Much  interest  has  been  manifested-  in 
recent  years  in  tests  for  cholin,  for  it  seems  very  pro- 
bable that  the  determination  of  tlie  presence  or  absence  of 
cholin  in  the  blood  and  cerebro-spinal  fluid  maj'  be  of  no 
little  aid  in  determining,  for  example,  whether  a  given 
pathological  condition  rests  upon  an  anatomical  basis  or 
is  functional. 

There  is  at  present  no  method  for  the  detection  of  small 
amounts  of  cholin  whicli  is  entirely  satisfactory.  Either 
of  the  ones  now  proposed  is  far  more  delicate,  and,  I 
believe,  more  accurate  than  those  in  use.  The  first  one  is 
the  physiological  test  and  is  based  upon  tlie  conversion  of 
cholin,  which  is  comparatively  inactive,  into  acetyl-cholin, 
which  is  about  100,000  times  more  active.  The  following 
experiment  (259)  will  illustrate  this  method.  One  mg. 
of  cholin  chloride — about  llie  smallest  quantity  we  have 
found  to  give  a  distinct  fall  of  blood  pressure  in  a  large 
rabbit — was  mixed  with  several  milligrams  of  a  mixture 
of  potassium  and  ammonium  chlorides,  and  the  mixture 
acetylated;  a  blank  containing  the  same  materials  with 
the  exception  of  the  cholin  was  made  at  the  same  time. 
(These  chlorides  were  selected  because  they  are  a  soui-ce 
of  difficulty  in  ordinary  tests  for  cholin.)  The  reaction 
product  was  dissolved  first  in  100  c.em.  of  normal  saline  ; 
1  c.cm.of  this  solution,  corresponding  to  ji„  mg.  of  cholin, 
was  injected  into  a  large  rabbit ;  the  blood  pressure  fell 
from  84  mm.  to  45  mm.,  a  fall  of  39  mm.  One  ccm.  of  the 
blank,  which  contained  exactly  the  same  things,  except 
the  product  of  the  acetylation  of  the  cholin,  produced  a 
barely  perceptible  rise  of  blood  pressure.  These  injections 
were  repeated  a  number  of  times  with  the  same  results. 
Another  dilution  was  made  so  that  1,000  ccm.  now  con- 
tained but  1  mg.  of  what  was  originally  cholin.  One  ccm. 
of  this,  corresponding  to  yJoc  i^S'  of  cholin,  was  injected  ; 
the  blood  pressure  fell  40  mm.  and  then  rose  28  mm. 
(The  blood  pressure  had,  since  the  last  injection,  gradually 
risen  to  114  mm.,  probably  as  a  result  of  the  wearing  off 
of  the  eflectsof  the  curare  and  chloral.)  One  ccm.  of  the 
blank,  to  which  had  been  added,  however,  -^l-^  mg. 
cholin  chloride  caused  a  fall  of  5  mm.,  a  result  probably 
to  be  attributed  to  the  normal  saline  alone.  One  ccm. 
of  a  still  greater  dilution  (such  that  1  ccm.  corresponded 
to  about  To^of,  of  a  mg.  of  cholin)  caused  a  fall  of  blood 
pressure  of  18  mm. ;  1  ccm.  of  the  blank,  to  which  had 
been  added  r.WJig-of  cholin,  caused  a  barely  perceptible 
rise,  followed  by  an  equally  insignificant  fall.  One  mg.  of 
cholin  caused  the  blood  pressure  to  fall  12  mm.  A 
physiological  experiment  with  the  Img,  of  cholin  with 
which  we  started  might  have  suggested  that  cholin  was 
present;  it  would  hardly  have  sufficed  for  more  than  one 
experiment.  By  converting  it  into  acetyl-cholin,  however, 
we  obtained  matei-ial  which  would  have  sufficed  for  at 
least  10,000  experiments.  We  have  not  worked  out  the 
limits  of  this  method  ;  we  have  found,  however,  that  we 
can  begin  with  ^  J^  mg.  of  cholin,  convert  it  into  the 
acetyl-compound,  and  get  at_least  10  ccm.  of  a  very  active 
solution. 

We  have  not  fully  determined  the  best  method  of  apply- 
ing this  test  to  animal  fluids,  but  our  results  so  far  are 
very  encouraging.  Thus  we  added  i  mg.  of  cholin  to 
10  ccm.  of  normal  horse  serum,  made  an  alcoholic  extract 
and  acetylated  this ;  the  product  of  the  acetylation  was 
dissolved  in  1,000  ccm.  of  normal  saline.  One  ccm.  of 
this  dilution  caused  the  blood  pressure  of  a  rabbit  to  fall 
29  mm.  (from  104  to  75  mm.).  One  ccm.  of  this  solution 
corresponded  to  0  0005  mg.  of  cholin.  An  alcoholic 
extract  of  10  ccm.  of  the  serum  to  which  no  cholin  was 
added  was  made.  This  extract  was  dissolved  in  lOccm. 
saline;  1  c  cm.  had  absolutely  no  effect  upon  the  blood 
pressure. 

One  difficulty  which  arises  in  connexion  with  the 
application  of  this  test  to  the  serum  is  that  the  alco- 
holic extract  of  normal  serum  to  which  no  cholin  has 
been  added  also  causes  a  marked  lowering  of  the  blood 
pressure  after  acetylation  ;  whether  this  is  due  to  acetyl- 
cholin  which  has  been  formed  from  lecithin  extracted 
by  the  alcohol  we  do  not  know.  We  have  not  yet  tried 
acetylating  an  aqueous  or  saline  extract  of  serum.  In  any 
case  we  hope  to  overcome  the  difficulty  by  the  selection  of 
the  proper  solvent.  Thp.  other  m^ilmH^  by  which  we  have 
been  able  to  detect  very  small  amounts  of  cholin  rests 
upon  the  slight  solubility  of  the  platinum  salt  of  benzoyl- 
cholin  chloride;    yi„  mg.  of  benzoyl-choHn  chloride  in 


1  ccm.  gives  with  platinum  chloride  a  very  distinct  crystal- 
line precipitate  of  the  double  salt.  The  form  and  solu- 
bility of  tliese  crystals  are  so  different  from  any  we  have 
seen  in  the  controls  that  there  seems  little  danger  of 
confusing  them  with  other  substances.  A  confusion  with 
the  double  salts  of  ammonium  and  potassium  chloride, 
for  example — .substances  which  have  hitherto  caused  so 
much  trouble  in  the  chemical  detection  of  cholin — is 
utterly  out  of  the  question.  We  have  not  tested  the 
limits  of  this  test  as  applied  to  cholin  ;  we  got  very  satis- 
factory results,  however,  when  we  benzoated  -^\  mg.  of 
cholin. 

It  is  our  intention  to  immediately  elaborate  these 
tests,  and  to  apply  them  to  a  number  of  pathological 
conditions. 


ON  THE  LIBERATION  OF  PIIOSPHORUS  FROM 
NUCLEIN   COMPOUNDS. 

By  F.  H.  Scott, 

University  College,  London. 
The  methods  used  for  the  detection  of  phosphorus  in 
cells  have  all  depended  on  its  precipitation  as  ammonium 
phosphomolybdate  by  a  solution  of  ammonium  molybdate 
in  nitric  acid.  It  was  assumed  that  the  nitric  acid  would 
liberate  the  phosphorus  as  orthophosphate,  and  that  this 
would  be  immediately  precipitated.  To  distinguish  the 
yellow  from  the  xanthoproteic  reaction  agents  have  then 
been  employed  to  reduce  the  phosphomolybdate  to  one 
of  the  blue  oxides  of  molybdenum.  Thus  Lilienfeld 
and  Monti  used  pyrogallol,  Pollacci  zinc  chloride,  and 
Macallum'  phenylhjdrazine.  This  plienylliydrazine 
reaction  has  been  more  or  less  extensively  used, 
among  others,  by  the  writer  to  localize  phosphorus 
in  cells.  It  has  recently  been  stated  by  Bensley" 
that  the  reaction  of  Macallum  is  due  to  the  reduction 
of  adsorbed  molybdic  acid,  and  had  nothing  to 
do  with  phosphorus  whatever.  It  was  to  test  the 
principle  of  these  reactions  that  this  reseaich  was 
undertaken,  and  the  only  conclusion  we  can  reach  is  that 
these  reactions  are  no  test  for  phosphorus,  as  the  whole 
principle  of  the  reactions  is  wrong.  The  evidence  for 
this  statement  may  be  divided  into  (a)  microchemical 
and  (i)  tlie  liberation  of  phosphorus  from  tissues  by  acid 
hydrolysis. 

It  was  found  that  a  solution  of  ammonium  molybdate 
in  hydrochloric  acid  acts  as  well  as  a  solution  in  nitric 
acid,  provided  the  percentage  of  hydrochloric  acid  does 
not  rise  above  10  per  cent,  of  HCl.  The  reagent  used 
consisted  of 

Ammonium  molybdate,  10  per  cent.       ...     80  ccm. 

Ammonium  chloride 20  grams. 

Hydrochloric  acid,  30  per  cent 15  ccm. 

Before  use  on  sections  or  tissues  add  one-tenth  of  its  volume 
of  saturated  potassium  persulphate. 

The  oxidizing  agent  is  added  to  jirevent  the  reduction 
of  the  reagent  by  the  tissue  ;  as  Bensley  already  observed, 
the  tissues  will  reduce  a  solution  of  molybdic  acid  in  the 
presence  of  hydrochloric  acid. 

Sections  may  be  left  in  the  above  reagent  indefinitely 
at  37°,  and  if  they  have  been  freed  from  inorganic  phos- 
phate will  not  show  any  yellowing.  The  same  is  true  of 
fresh  blood  corpuscles  of  the  newt  or  frog.  Their  nuclei 
will  not  yellow. 

The  reason  for  this  absence  of  effect  is  found  by  the 
study  of  the  action  of  acids  on  tissues.  The  method 
followed  was  that  used  by  Bayliss  and  Plimmer "  in  their 
work  on  the  liberation  of  phosphorus  from  caseiuogen. 
The  acid  was  added  to  the  finely-ground  tissue  and  shaken, 
and  then  a  sample  removed  in  a  pipette  and  dropped  into 
an  equal  volume  of  Cathcart's  tannic  acid  reagent,  where 
it  remained  till  next  day,  when  it  was  filtered.  The  phos- 
phorus was  determined  in  the  filtrate  by  Neumann's 
method  as  modified  by  Plimmer.  The  phosphorus  in  this 
tannic-acid  filtrate  we  term  soluble  phosphorus.  The 
amount  of  inoi-ganic  phosphate  was  determined  by 
filtering  some  of  the  acid  digest  and  throwing  the  phos- 
pliate  down  with  ammonia  and  magnesium  citrate.  Con- 
trols were  made  to  show  that  the  organic  substances 
present  did  not  inhibit  the  precipitation  of  the  phosphate 
prr-sent. 

The  results  are  shown  in  the  following  table  : 
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Ox  testis,  fresh.    Action  of  ?^  ENO3. 

Sample  as  soon  as  possible  coutained  43  8  rag.  P.Oi  iu  50  com. 

after  19  hours  .,  .'9  2 

„     21    ,.  „  62.7 

„     03    .,  „  64.1 

.,     67    „  „  64.fi , 

„      91    ..                          .,  64.8    ,, 

Total  iu  50  o.em.  =    72.3. 

Inorganic  phosphate  at  end  ~    18.0. 

It  will  be  noticed  that  the  acid  very  readily  liberates 
the  phosphorus  as  some  soluble  organic  compound,  but 
that  very  little  of  it  passes  into  the  inorganic  condition. 
The  inorganic  phosphate  present  is  derived  (as  is  shown 
below)  from  the  inorganic  salts  present  in  the  natural 
condition.  Other  acids — hydrochloric  and  sulphuric — act 
similarly  to  the  nitric  acid. 

If,  instead  of  fresh  tissue,  we  take  tissue  which  has  been 
freed  from  lecithin  by  repeated  extraction  with  hot  alcohol 
and  ether,  and  also  from  inorganic  constituents  by  sub- 
sequent extraction  with  water,  we  find  acids  will  not  cause 
the  appearance  of  any  inorganic  phosphate,  as  the  following 
table  shows : 

Ox  Testis  Fiee  from  all  Phosphorus  Compourids  except  those 

of  Kucleic  Acid. 

To  100.  grams  (moist)  500  c.cm.  HNOai    added. 


MgPjOj  in  Tannic    Inorganic 
Acid  filtrate.      .  Phosphate. 


Sample  as  soon  as  possible  contained  2.8 

Sample  after    24  hours  contained    ...  14.2 

Sample  after   48  hours  contained    ...  16.2 

Sample  after  168  hours  contained    ...  17.5 


Total 


Such  tissue,  free  from  all  phosphates  except  nucleic 
acid,  maybe  hydrolized  with  acids  until  they  will  give  no 
precipitate  with  tannic  acid,  and  yet  there  is  no  phosphate 
present  which  will  react  with  the  nitro-  or  the  hydro- 
chloric molybdate  reagent,  or  be  precipitated  with 
ammonia  and  magnesium  citrate. 

This  whole  work  shows  that  it  is  much  more  difiieult  to 
cause  the  phosphorus  to  pass  from  its  nucleic  acid  com- 
bination to  an  inorganic  condition  tlian  was  previously 
supposed.  The  whole  principle  of  the  Lilienfeld-Monti- 
Macallum  reaction  is  therefore  wrong,  and  we  must  con- 
clude, with  Raciborski  and  Bensley,  that  the  deductions 
drawn  from  its  use  are  worthless  in  so  far  as  they  relate  to 
nucleic  acid. 
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AN  ACTIVE  ALKALOID  FROM  ERGOT. 

By  G.  Barger,  F.  H.  Carr,  and  H.  H.  Dale. 
In  a  recent  paper,'  one  of  us  (H.  H.  D.)  described 
certain  physiological  actions  as  characteristic  of  all  active 
preparations  of  ergot.  These  actions  were  described  as 
falling  into  two  classes  :  (1)  Tlie  familiar  priraarj'  effects 
on  plain  muscular  organs — contraction  of  the  arteries,  the 
uterus,  the  sphincter  of  the  pupil,  and  the  urinary 
bladder;  and  (2)  a  secondary  selective  paralysis  of 
certain  myoneural  junctions  of  the  true  sympathetic 
system,  whereby  the  normal  motor  effects  of  sympathetic 
nerves  and  of  the  suprarenal  active  principle  are  abolished 
or  replaced  by  inhibition.  It  was  suggested  as  probable 
that  these  two  sets  of  effects  indicated  the  presence  of 
two  closelyaasooiated  principles.  That  suggestion,  in  the 
light  of  further  knowledge,  must  be  abandoned.  Tiic 
chemical  investigation  i:i  which  two  of  us  (G.  B.  and 
F.  H.  C.)  have  been  concerned  has  resulted  in  the 
isolation  of  an  alkaloid  wliich  produces  all  the  above 
effects  in  small  dosage.  Chemically  this  alkaloid  appears 
to  be  closely  related  to  the  crystalline  alkaloid  orgotinine 
prepared  by  Tanret.  There  are,  however,  several  clear 
and  important  points  of  difference.  Ergotinine  itself 
very  readily  crystallizes,  but  we  have  failed,  as  did  Tanret, 
to  obtain  from  it  any  crystalline  salts.  Our  new  alka- 
loid, on  the  other  hand,  has  liitherto  resisted  attempts 
at  crystallization  in  the  free  condition,  but  yields  well- 
define!  ciystalline  salts.    Of  these,  the  oxalate,  tartrate. 


and  phosphate  have  been  prepared,  and,  by  recrystalliza- 
tion,  pure,  colourless  crystals  of  all  have  been  obtained.  A 
further  most  important  difference  from  ergotinine  is  that 
the  new  alkaloid,  thus  purified,  possesses  a  very  high 
pliysiological  activity  :  0  0005  to  0.001  gram,  given  intra- 
venously to  a  pithed  cat,  is  sufhcient  to  cause  a  large  and 
long,  continued  rise  of  blood  pressure,  succeeded  by  the 
characteristic  vasomotor  reversal.  Pure  ergotinine,  on 
the  other  hand,  possesses  very  little  if  any  such  activity. 
A  few  experiments  (made  by  Mr.  fiymons)  on  the  cock 
have  shown  that  our  alkaloid  produces,  in  doses  of  a  iew 
milligrams,  the  effects  described  as  characteristic  of 
sphaeelinic  acid  and  sphacelotoxin  (ICobert.  Jacubi). 

The  alkaloid  was  usually  dissolved  for  injection  in 
dilute  caustic  soda.  This  solubility  iu  caustic  alkalies  is 
another  point  of  distinction  from  ergotinine,  and  explains 
the  presence  of  the  new  alkaloid,  on  the  one  hand,  iu 
alkaloidal  mixtures,  such  as  commercial  ergotinine, 
Tanrel's  "  amorphous  ergotinine,"  and  Kobert's  "  coruu- 
tine " ;  and,  on  the  other  hand,  in  preparations  having 
acid  properties,  such  as  the  "  sphaeelinic  acid"  of  Robert, 
and  the  "chrysotoxin  "  and  "  sphacelotoxin"  of  Jacobi. 

It  is  clear  that  this  alkaloid  plays  at  least  an  important 
part  in  the  physiological  activities  associated  with  ergot 
and  their  therapeutic  applications. 

Refehence. 
1  Journ.  of  Phj/sioL,  xxxiv,  p.  163,  1906. 

ESTIMATION   OF   THE    QUANTITY  OF 
CHLOROFORM     IN     BLOOD    AND    TISSUES  : 

ATPLICATION   TO   THE    STrOY   OF   SOME    POINTS     IN    RELATION 
TO  CHLOROFORM  ANAESTHESIA. 

By    Maurice    Nicloux,    M.D., 

Paris. 

Method  of  Estimation. 

The  method  enables  one  to  make  an  exact  determination 

of  chloroform  in  blood  and  tissues.     It  may  be  divided 

into  two  distinct  parts  : 

1.  Separation  of  the  cliloroform  by  distillation  conducted 
in  such  a  way  that  the  whole  of  the  chloroform  is,  after 
the  distillation,  dissolved  in  alcohol. 

2.  Treatment  of  the  chloroform  thus  separated  by  alco- 
liolic  potash.  By  this  means  all  the  chlorine  of  the 
chloroform  is  combined  to  form  potassium  chloride, 
which  is  subsequently  estimated  by  a  standard  solution 
of  silver  nitrate. 

The  following  is  a  short  description  of  the  technique  of 
the  method : 

When  we  have  to  deal  with  an  organic  liquid,  sucli  as 
blood,  20  c.cm.  are  mixed  with  five  times  their  volume  of 
93  to  95  per  cent,  alcohol,  slightly  acidified  with  tartaric 
acid;  in  the  case  of  a  tissue,  this  is  cut  in  pieces  with  scissors 
in  a  vessel  containing  alcohol  (100  c.cm.  of  alcohol  for 
each  20  gr.  of  tissue) ;  the  blood  or  tissue  with  the 
alcohol  is  put  into  a  flask  connected  with  a  Schloesing- 
.■Vnbin  apparatus  (employed  in  all  laboratories  for  the 
distillation  of  ammonia):  the  mixture  is  then  distilled 
until  it  reaches  two-thirds  of  its  original  volume.  As  the 
boiling  point  of  chloroform  is  lower  than  that  of  alcohol, 
and  the  boiling  point  of  ak-ahol  lower  than  that  of  water, 
it  is  quite  easily  seen  that  under  these  conditions  the 
distillate  contains  all  the  chloroform  dissolved  in  strong 
alcohol,  while  the  whole  of  the  aqueous  part  of  the  blood 
or  tissu(>  remains  in  the  flask  with  the  excess  of  alcohol. 
In  this  manner  the  first  part  of  the  operation  is 
performed. 

The  second  part  of  the  operation  consists  in  the 
treatment  of  the  chloroform  with  alcoholic  potash;  the 
reaction  is 

CHCl3+4KOH=3KCl  +  nC02K+HsO, 
which  sliows  that  all  the  chlorine  of  the   chloroform  is 
combined  as  potassium  chloride.* 

Practically  the  operation  is  carried  out  as  follows :  The 
alcoholic  solution  of  chloi'oform,  which  is  the  result  of  the 
preliminary  distillation,  is  put  into  a  flask,  and  1  gram  of 
caustic  potash,  free  from  chlorine,  dissolved  in  10  c.cm.  of 
alcohol,  is  added  to  it ;  the  flask  containing  tlie  mixture 
is  connected  with  an  inverted  condenser  and  boiled  for 
thirty  minutes,  after  wliich   the  reaction  is  complete.     To 

•This  reaction  has  boon  employed  previously  by  Chancel  ct 
Parraentier,  de  Saint  Martin,  PUckne'r  and  Harcourt.  These  authors 
used  sealed  tubes,  which  is  a  very  great  complication  and  quite 
uu  necessary. 
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finish  the  estimation  it  is  only  necessary  to  determine 
the  quantity  oE  potassium  chloride  in  one  of  the  usual 
ways.  I  suggest  for  this  that  the  flask  and  its  contents  be 
cooled,  the  excess  of  potash  neutralized  by  pure  sulphuric 
or  nitric  acid,  and  the  chlorine  determined  by  the  use  of 
a  standard  solution  of  silver  nitrate,  neutral  potassium 
ohromate  being  employed  as  indicator  (Mohr's  method). 
I  use  an  aqueous  solution  of  8.535  grams  of  silver  nitrate 
in  1,000  c.cm.;  each  c.cm.  of  this  solution  represents  2  mg. 
of  chloroform. 

Experimental  control  has  shown  the  perfect  accuracy  of 
this  very  simple  and  rapid  method.  Therefore,  I  have 
been  able  to  apply  it  to  the  elucidation  of  some  very 
interesting  points  concerning  anaesthesia  by  chloroform. 

AprLICATIONS. 

1.  Determination  of  the  Quantity  of  Chloroform  in  the 
Arterial  Blood  during  Anaesthesia  and  at  the  Moment  of 
Death. — I  have  experimented  on  dogs.  In  a  general 
manner,  with  certain  exceptions,  I  can  say  that  the  pro- 
portion of  chloroform  in  the  arterial  blood  which  causes 
the  beginning  of  anaesthesia  is  from  30  to  40  mg.  per 
100  c.cm.  of  blood  ;  the  quantity  which  produces  absolute 
anaesthesia  is  from  40  to  50  mg. ;  the  quantity  which 
causes  death  is  from  60  to  70  mg.  The  difference  between 
the  anaesthetic  dose  and  the  dose  causing  death  i?, 
consequently,  relatively  small. 

2.  Elimination  of  the  Chlorofoii/n. — ks  soon  as  the 
anaesthesia  has  ceased  the  chloroform  is  eliminated  as 
follows:  Five  minutes  after  the  administration  of  chloro- 
form is  stopped  the  quantity  of  chloroform  in  the  blood 
has  already  half  gone  ;  then  the  disappearance  of  chloro- 
form from  the  blood  continues  more  slowly.  After  about 
three  hours  the  quantity  in  the  blood  is  about  7  mg.  in 
100  c.cm.  of  blood ;  after  seven  hours  the  chloroform  lias 
nearly  disappeared  from  the  blood,  if  not  entirely. 

3.  Determination  of  the  Quantity  of  Chloroform  in  Tissues. — 
If  the  determination  of  chloroform  in  tissues  is  made  at 
the  moment  of  death  it  is  found  that  all  the  tissues  contain 
a  very  notable  proportion  of  chloroform.  I  have  found, 
■for  instance  (thequantity  in  arterial  blood  being  70  mg.  in 
100  grams  of  blood  at  the  moment  of  death),  in 

Milligrams. 

Liver      50.5  in  100  grams 

Kidneys  46.5 

Spleen 38  ,, 

Musolo 215 

Heart      41  „ 

Brain      55.5  ,, 

Bulb        85 

Spinal  cord       83  ,, 

Therefore,  of  all  the  tissues  just  named  it  is  the  bulb  and 
the  spinal  cord  which  contain  the  most  chloroform. 
;N'evertheless,  they  contain  less  than  another  tissue  very 
common  in  certain  subjects  ;  this  tissue  is  the  fat.  I  have 
found  in  certain  very  vascular  parts  of  the  adipose  tissue, 
for  instance  in  that  adherent  to  the  kidneys,  as  much  as 
132  mg.  of  chloroform  per  100  grams.  This  fixation  of 
chloroform  by  brain,  bulb,  spinal  cord  and  adipose  tissue 
is  easily  explained  because  chloroform  and  fata  or  the  sub- 
stances of  similar  composition,  such  as  lecithin,  dissolve 
each  olher. 

4.  Firation  of  Chloroform  on  the  Different  Elements  of 
Blood. — Considericg  thata  certain  proportion  of  chloroform 
is  fixed  by  the  blood,  one  might  ask  what  is  its  apportion- 
ment between  the  red  corpuscles  and  the  plasma.  Pohl 
has  already  shown  that  the  red  corpuscles  contain  more 
chloroform.  After  a  rapid  centrifugalization  of  the  blood 
of  a  chloroformed  animal,  I  have  determined  by  very 
accurate  estimations  the  qualities  fixed  respectively  by 
the  red  corpuscles  and  the  plasma,  and  I  found  that  the 
red  corpuscles  hold  from  seven  to  eight  times  more 
chloroform  than  the  plasma. 

5.  Passage  of  the  Chloroform  from  tlie  Mother  to  the  Fetus. 
— My  experiments,  which  have  been  made  on  guinea-pigs, 
show  that  the  chloroform  passes  from  the  mother  to  the 
fetus ;  the  quantity  of  chloroform  in  the  liver  of  the  fetus 
is  usually  greater  than  the  quantity  of  chloroform  con- 
tained in  the  liver  of  the  mother;  the  cause  of  this  is,  very 
likely,  that  the  proportion  of  lecithin  in  the  fetal  liver  is 
greater  than  that  contained  in  the  maternal  liver.  This 
passage  is  rapid.  I  found  chloroform  in  the  fetal  organism 
after  a  deep  anaesthesia  which  lasted  only  two  minutes 
and  caused  the  death  of  the  mother.  This  passage  may 
be  compared  in  its  rapidity  to  the  passage  of  very  soluble 


substances,  such  as  alcohol,'  impregnating  in  the  same 
proportion  red  corpuscles  and  plasma  :  and  as  regards  its 
mechanism  it  may  be  compared  to  the  passage  of  sub- 
stances having  an  elei;tive  afiinily  for  the  red  corpuscles, 
such  as  carbon  monoxide." 

6.  Passage  of  Chloroform'into  the  Mill-. — I\Iy  experiments 
were  made  on  two  goats  which  had  milk  in  abundance. 

On  one  of  these  goats  I  determined  the  quantity  of 
chloroform  in  the  milk  from  the  beginning  of  the  anaes- 
thesia and  compared  it  to  that  contained  in  the  blood.  In 
the  beginning  that  in  the  milk  was  less  than  that  in  the 
blood,  being  12  mg.  as  against  21  mg.  per  100  c.cm. ;  after 
fifteen  minutes  they  became  equal,  26  mg. ;  after  forty-five 
minutes  the  quantity  in  the  milk  exceeded  very  consider- 
ably that  in  the  blood,  being  SOing.  as  against  37.5  mg.  at 
the  moment  of  death. 

In  the  other  goat  I  followed  the  disappearance  of  the 
chloroform  in  the  milk  after  a  profound  anaesthesia  which 
lasted  forty  minutes.  I  found  the  proportion  contained 
in  the  milk  was  at  the  beginning  of  the  respirations  of 
pure  air,  that  is  to  say  at  the  moment  when  inhalation  of 
chlorform  ceased,  42  mg.  per  100  c.cm.  of  milk,  it  then 
sank  progressively  tiut  very  slowly  in  comparison  with  the 
blood,  so  that  after  five  minutesj  the  proportion  was  still 
40  mg. ;  after  thirty  minutes,  32.5  mg. ;  after  one  hour, 
1 9  mg. ;  after  two  hours,  12  mg. ;  and  after  three  hours, 
9  mg. 

So  that  the  chloroform  passes  into  the  milk,  and  the 
comparative  determination  in  milk  and  blood  shows  that 
at  a  certain  moment  the  quantity  contained  in  milk  may 
exceed  the  quantity  contained  in  blood.  This  ought  not 
to  surprise  us,  seeing  the  elective  affinity  of  chloroform 
for  fatty  substances  which  I  have  already  indicated  ;  the 
fat  in  the  milk  follows  this  general  law. 
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SOME     OBSERVATIONS    ON     THE     MICRO- 
CHEMISTRY   OF   THE    BLOOD   PLATES. 

By  George  T.  Kemp,  M.D.,  Ph.D., 

Professor  of  Physiology,  University  of  Illinois, 

WITH  THE  C0Lt..4B0KATI0N  OF 

Chester  E.  Harris,  M.D.,  and  Henrietta  Calhoun,  M.A. 
During  the  past  six  years  I  have  been  engaged  in  the 
study  of  various  problems  involving  the  blood  plates,  and 
in  this  work  I  have  received  much  valuable  assistance 
from  graduate  students  in  my  department.  Miss  Calhoun 
and  Mr.  (now  Dr.)  Harris  made  the  blood  plates  the 
subject  of  their  thesis  for  tlie  master's  degree,  and  Dr. 
Stanley,  formerly  Assistant  in  Physiology,  did  so  much 
in  connexion  with  their  work  and  my  own  that  I  feel  all 
three  are  entitled  to  be  mentioned  as  joint  collaborators 
with  me  in  tne  part  of  the  subject  which  I  shall  present  in 
this  paper. 

It  was  my  intention  to  devote  thejmcst  of  this  paper  to 
those  results  of  our  researches  which  have  a  clinical 
bearing,  but  seeing  by  the  advance  announcements  that 
the  Section  of  Physiology  is  to  give  especial  attention  to 
microchemistry,  especially  that  of  the  nucleus,  I  shall 
depart  slightly  from  my  first  intention,  as  indicated  by 
the  prospectus,  and  dwell  more  at  length  on  the  micro- 
chemical  aide  of  the  question. 

In  spite  of  all  the  work  that  has  been  done  on  the  sub- 
ject, the  origin  and  nature  of  the  blood  plates  is  still 
unknosvn.  It  is  obvious  that  a  study  of  their  micro- 
chemistry  is  one  of  the  most  certain  means  of  gaining 
information  as  to  their  relationship  and  functions. 

The  old  method  of  trying  every  stain  in  Griibler's  list, 
without  studying  the  true  microchemical  reaction,  has 
led  to  a  large  number  of  recorded  observations,  which 
fairly  threaten  to  sv^^amp  the  observer  who  attempts  to  go 
through  them.  We  have  tried  many  stains  which  we  have 
seen  recommended,  only  to  feel  convinced  that  the  stain 
was  mechanical,  and  probably  did  not  represent  a  true 
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chemical  reictioii  at  all.  Again,  we  found  (an  old,  old 
Btory)  thit  the  method  of  fixition  was  of  vital  importance 
to  the  reaction. 

We  employed,  chiefly,  three  m.;thod3  for  preparing  our 
specimens  for  observation  : 

(a)  Dry  smears,  in  thin  films,  on  a  caver-glass,  which 
were  afterwards  fixed  by  diflereut  means. 

{/>)  A  special  method  which  was  first  described  by  one 
of  us  (Kemp)'  in  1886,  bub  which  we  liave  since  improved 
on,  and  which  we  will  describe  more  at  length. 

(c)  Adding  the  reagent  to  the  blood  the  moment  it 
emerges,  and  examining  fresh. 

Method  («)  has  the  advantage  of  allowing  the  widest 
range  of  fixatives  to  be  used  with  it.  Many  reagents  which 
would  precipitate  the  wet  blood  can  be  used  witiiout  this 
disadvantage  on  the  dry  film  It  is  a  serious  mistake, 
however,  to  imagine  that  we  have  "chemically  pui-e"  cells 
to  deal  with  when  prepared  by  this  method.  There  is 
always  a  film  of  the  dried  plasma  over  the  corpuscles,  and 
between  them,  and  this  behaves  very  differently  with 
different  fixatives  and  stains.  In  the  case  of  the  blood 
plates' there  is  another  grave  objection  to  this  method, 
namely,  the  blood  plates  are  exceedingly  susceptible  to 
any  rough  treatment.  The  mere  tou  >h  of  a  foreign  body 
causes  them  to  change  their  form  and  composition.  They 
become  granular  and  exude  a  sticky  sul)  stance,  within  a 
few  seconds.  The  drying  of  the  film  is  not  instantaneous, 
and  it  is  almost  impossible  to  get  even  an  approximately 
normal  appearance  in  them,  in  dry  preparations.  They 
are  nearly  always  found  granular  and  clumped  in  groups. 

In  method  (A)  the  stickiness,  developed  by  the  plates 
when  they  touch  a  foreign  surface,  is  made  use  of  to  get  a 
large  number  of  them  in  the  field  for  observation.  The 
old  method  was  to  take  a  drop  of  blood  (just 
exuded)  on  a  cover-glass,  touch  it  (blood  side  down) 
to  the  surface  of  some  0.75  per  cent.  NaCl  in  a 
watch  -  glass  and  drop  it  into  1  per  cent,  osmic 
acid ;  the  whole  being  done  as  rapidly  as  possible. 
The  blood  plates  stick  to  t'.ie  cover-glass,  and  the  red  cor- 
puscles, which  would  obscure  them,  are  washed  away  by 
the  salt  solution.  Tnis  gives  very  good  results,  but  so 
many  of  the  red  corpuscles  are  washed  away  that  often 
not  enough  are  leh  for  comparison.  The  improved 
method  is  to  put  a  few  drops  of  osmic  acid  into  a  watch- 
glass,  the  amount  being  such  that,  if  a  cover-slip  be  placed 
in  the  watch  glass,  the  osmic  acid  will  wet  about  half  or 
three-quarters  of  the  cover-slip's  under  surface.  Arrange 
a  number  of  such  watch-glasses  in  a  row,  the  osmic  acid 
in  them.  Have  a  number  of  cover-slips  placed  so  that 
they  may  be  seized  quickly  (tor  instance,  projecting  partly 
over  the  edge  of  a  book).  Stick  the  finger  and  squeeze  out 
a  large  drop  of  blood.  Pick  up  a  cover-glass  quickly,  pass 
it  rapidly  across  the  tup  of  the  bloo^  drop,  and  place  it  in 
one  of  the  watch-glasses  of  osmic  acid ;  then  immediately 
shake  the  watch-glass  (best  round  and  round),  until  con- 
siderably more  than  half  of  the  red  corpuscles  are  washed 
from  the  cover-slip.  This  requires  only  a  few  seconds. 
Cover  the  watch-glass  to  prevent  evaporation,  and  allow 
the  cover-slip  to  remain  in  contact  with  the  osmic  acid  for 
twenty  minutes  or  longer.  It  may  remain  so  for  hours 
without  harm.  Wash  with  water  and  examine.  If  the 
blood  has  been  gotten  into  the  osmic  acid  promptly,  the 
whole  field  will  be  full  of  scattered  blood  plates  lying 
between  the  red  corpuscles.  The  plates  will  be  well 
preserved,  for  the  osmic  acid  fixes  them  very  rapidly. 
Both  red  corpuscles  and  blood  plates  will  adhere  quite 
firmly  to  the  cover-slip,  which  may  be  washed  thoroughly, 
and  put  through  any  number  of  reagents.  This  gives  a 
cleaner  prepiration  (less  of  a  film)  than  a  dry  smear.  By 
having  a  series  of  watch-glasses,  fifteen  or  twenty  prepara- 
tions may  easily  be  made  from  one  ordinary  puncture. 
The  blood  should  be  wiped  from  the  finger  with  a  clean 
towel  or  handkerchief,  and  a  fresh  drop  taken  for  each 
preparation. 

Osmic  acid  is  generally  the  best  fixative  to  use  with  this 
method,  because  with  it  the  red  corpuscles  stick  to  the 
cover-slip  best.  An  aqueous  solution  of  formaldehyde, 
2.5  per  cent.,  containing  about  0.9  per  cent.  NaCl,  is  an 
excellent  fixative,  and  may  be  used  instead  of  osmic  acid. 
In  this  case  do  not  shake  the  watch-glass — the  red  cor- 
puscles will  fall  off  only  too  readily  ivithout  shaking  ;  in 
fact,  the  chief  objection  is  that  there  are  rarely  ejiough 
reds  left  for  comparison.  For  this  reason  it  is  often 
desirable   to  pass  the  slip  from  the  aldehyde,  through 


graded  alcohols  up  to  95  per  cent.,  or,  in  other  words,  to 
omit  washing  with  water. 

In  a  good  preparation  made  by  this  method  (especially 
with  osmic  acid),  fields  may  be  found  sliowing  red  cor- 
puscles, leucocytf-s,  and  blood  plates,  all  well  scattered. 
In  using  reagents  which  are  supposed  to  detect  nuclear 
matter  it  is  very  important  to  have  leucocytes  in  the  field 
for  comparison. 

Method  (c)  is  really  the  only  satisfactory  way  to  study, 
at  once,  the  chemical  reaction  of  a  reagent  and  the 
histological  structure  of  the  cell.  In  either  of  the  methods 
(a)  or  (/))  the  blood  plates  are  fast  to  the  cover-slip,  and 
are  not  as  free  to  change  their  shape,  the  position  of  their 
granules,  etc.,  as  when  they  are  floa'ing  in  the  blood 
mixed  with  the  reagent.'  Of  course,  only  a  limited  num- 
ber of  reagents  are  adapted  for  this  metlaod,  and  hi  using 
a  reagent  which  is  not  a  fixative  it  must  be  remembered 
that  the  plates  undergo  a  definite  scries  of  disintegration 
changes  even  when  no  reagent  is  added. 

Our  researches  on  the  micro  chemistry  of  blood  plates 
have  been  fairly  extensive,  and  it  would  be  impossible  to 
describe  them  in  anything  like  the  allotted  time,  ao  we 
shall  confine  ourselves  especially  to  three  reagents,  all  of 
which  represent  more  or  less  specific  reactions,  and  all  of 
which  are  tests  for  nuclear  matter.  These  reagents  are 
methyl  green,  nitroammonium  molybdate,  and  HCl  and 
pepsin. 

Methyl  green,  as  obtained  even  from  the  best  dealers, 
is  apt  to  contain  impurities  (methyl  violet),  so  we  purified 
all  we  used  by  shaking  and  washing  with  amyl  alcohol 
until  colour  was  no  longer  extracted.  The  stain  was  used 
with  all  three  metliods — (a),  {/)),  and  (c).  It  gave  the 
cleanest  results  (not  necessarily  the  deepest  stain)  when 
added  to  formaldehyde  in  physiological  .salt  solution  and 
slightly  acidulated  with  formic  or  with  acetic  acid.  The 
nuclei  of  the  leucocytes  take  the  stain  well,  aud  in  a 
short  time  the  plates  will  exhibit  granules  which  stain 
like  the  nuclei  without  the  plates  altering  their  form  or 
clumping  together  as  they  do  when  they  become  granular 
in  the  absence  of  a  fixative.  The  red  corpuscles  are,  for 
the  most  part,  deprived  of  their  haemoglobin,  and  in  the 
colourless  stromata  of  a  few  of  them  (not  the  majority) 
stained  granules  appear,  which,  as  far  as  we  could  tell, 
were  similar  to  the  granules  in  the  plates.  These  granules 
in  the  red  corpuscles  did  not  have  a  hard-and-fast  posi- 
tion or  arrangement.  In  examinations  of  fresh  blood, 
made  by  two  of  us  (l£emp  and  Stanley)by  this  method,  at 
Cripple  Creek  (altitude,  9,400  ft.),  the  numb  n-  of  red  cor- 
puscles showing  these  basophile  granules  was  noticeably 
larger  than  at  Champaign  (altitude,  700  ft.).  The  number  of 
red  corpuscles  showed  the  ordinary  numerical  increase  ob- 
served at  high  altitudes.  The  percentage  increase  in  the 
blood  plates  was  very  much  larger  than  in  the  red  cor- 
puscles ;  the  average  size  of  the  blood  plates  also  increased 
(that  is,  the  number  of  large  blood  plates  was  greater) ; 
microcytes  became  so  numerous  as  to  attract  attention  ; 
and  finally,  about  ten  days  after  remaining  at  this  alti- 
tude, a  few  blood  plates  were  seen  which  were  un- 
doubtedly coloured  red  in  normal  blood,  and  might  have 
been  taken  for  either  coloured  blood  plates  or  microcytes. 
These  intermediate  forms  were  never  numerous,  but  they 
were  unmistakably  present  in  the  blood  of  six  healthy 
individuals.^ 

You  are  all  familiar  with  the  different  theories  on  the 
disappearance  of  the  nucleus  of  the  ery  thro  blasts.  Sonae 
think  the  nucleus  is  extruded  as  a  whole  ;  some  think  it 
is  extruded,  leaving  a  definite  structural  part  behind  ; 
some  think  it  is  disintegrated,  the  fragments  being 
scattered  as  granules  in  the  stroma ;  and  some  think  it  is 
dissolved,  the  constituents  still  remaining  in  the  stroma. 
Our  observations  do  not  conflict  with  these  theories, 
except  as  to  a  definite  structure  of  the  nuclear  remains. 
Certainly  we  have  never  found  any  Innenhirper  of 
definite  structure,  staining  with  methyl  green.  In  com- 
paring our  results  with  those  of  others,  it  must  be 
remembered  that  in  our  experiments  the  corpuscles  were 
floating  freely  in  blood  mixed  with  tlie  reagent. 

In  connexion  with  this  should  be  mentioned  Hayem's 
haematoblast  theory,  namely,  that  the  blood  plates  make 
red  corpuscles.  He  has  described  intermediate  forms 
(jllohults  naiiu)  between  the  plates  and  the  red  corpuscles, 
and  says  they  exist  in  normal  blood.  "We  have  never  been 
able  to  demonstrate  this,  even  in  the  blood  of  animals 
recovering  from  severe  haemorrhage,  though  we  have  given 
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this  point  sppcial  attention,  and  some  of  our  work  on  the 
subject  Las  extended  through  twenty  years.  It  is  not 
impossible  that  there  may  be  more  than  one  process  of 
blood  making,  and  that  Certain  organs  are  only  called  on 
under  exceptional  cjnditions.  We  refrain  from  indulging 
in  speculative  hjpotheseL<  at  present,  but  our  observations, 
as  stated  above,  are  correct,  and  whether  they  will  ulti- 
mately be  explained  by  showing  that  the  plates  are 
derived  from  nuclei,  or  that  they  are  independent 
elements  containing  nuclear  matter  scattered  through 
them,  remains  for  further  researches  to  show. 

Passing  now  to  the  study  of  the  reaction  of  the  blood 
plates  with  nitro  ammonium  niolybdate,  we  would  say 
that  this  represents  an  ideal  method,  for  we  know  how 
the  reagent  works,  and  just  what  its  reactions  would 
indicate.  A\'ith  orthophosphates  the  reagent  gives 
a  prompt  yellow  precipitate  which  is  insoluble  in 
the  reagent.  With  phosphorus  in  complex  organic 
compounds  (such  as  nucleic  acid)  there  is  no  immediate 
reaction,  but  at  the  end  of  some  hours  this  phosphorus  is 
converted  into  orlhoiihosphate  by  the  free  HNO3  in  the 
reagent,  and  then  the  cliaraoteristic  yellow  precipitate 
of  phospho  ammonium  molybdate  appears.  Following 
Macallum,'  we  reduce  this  with  phenylhydrazine  hydro- 
chloride, when  the  yellow  colour  gives  place  to  a  green. 
In  searching  for  nuclear  phosphorus  in  the  histological 
elements  of  the  blood,  the  preparations  must  be  extracted 
for  at  least  six  hours  with  alcohol  in  a  Soxhlet  apparatus 
to  remove  the  lecithin.  Our  method  (A)  of  making  cover- 
glass  preparations  lends  itself  welT  for  this.  The  cover- 
glasses  are  stuck  into  slits  in  a  disc  of  coik  (the  cork  had 
been  previously  extracted).  This  floats  on  top  of  the 
alcohol,  and  receives  the  force  of  the  dripping  alcohol 
from  the  condenser,  while  the  cover-glasses  with  their 
films  are  constantly  immersed  in  the  upper  layer  of  fresh 
alcohol  as  it  distils  over.  We  have  been  in  the  habit  of 
running  prepaiations  of  frog's  blood  parallel  with  the 
preparations  of  mammalian  blood,  so  as  to  have  control 
observations  where  nuclei  were  plentiful.  Our  earlier 
work  with  this  method  gave  uncertain  results.  Some- 
times we  obtained  a  green  colour  on  reduction  with 
phenylhydrazine,  sometimes  the  colour  was  blue, 
and  sometimes  there  was  no  change  at  all  in  the  colour 
either  of  the  red  corpuscles  or  the  blood  plates,  or  the 
nuclei  of  the  frog's  corpuscles  by  the  time  they  were 
mounted.  If  the  cover-glass,  with  its  film  of  blood,  be 
taken  from  the  nitro-ammonium  molybdate  solution, 
placed  in  a  drop  of  the  phenylhydrazine  on  a  slide  and 
examined  immediately,  a  green  colour  will  often  appear 
for  a  few  moments,  tlu  n  turn  blue,  and  finally  disappear. 
In  other  eases  the  green  will  persist  for  some  time, 
especially  in  the  nuclei  of  the  leucocytes  of  mammalian 
blood,  but  we  have  had  difficulty  in  preserving  the  green. 
On  looking  into  this,  we  are  inclined  to  believe  that  the 
green  is  really  a  mixture  of  yellow  and  blue.  The  first 
compound  formed  is  yellow  and  insoluble.  The  phenyl- 
hydrazine  transforms  this  into  a  difl'erent  molybdenum 
compound,  which  is  blue  and  soluble.  While  ihere  is  still 
some  yellow  present  the  mixture  looks  green,  but  after 
the  yellow  precipitate  lias  all  been  transformed  the  grf  en 
disappears,  and  blue  takes  its  place.  The  blue,  being 
soluble,  is  removed  to  a  greater  or  less  extent  by  the 
washing.  In  some  cases  the  blue  has  remained  as  a  fine 
precipitate,  which  is  not  removed  by  washing,  but 
which  clings  to  the  blood  film,  between  the  cor- 
puscles as  well  as  in  them.  The  following  experi- 
ment confli'ms  us  that  this  view  is  correct:— 
Precipitate  some  of  the  nitro  ammonium  molybdate  in  a 
test  tube  with  NasHPOi.  Wash  the  precipitate  on  a  filter. 
Shake  up  some  of  this  precipitate  with  distilled  water, 
and  add  it  drop  by  drop  to  a  solution  of  phenylhydrazine 
hydrochloride  in  a  test  tube.  As  the  precipitate  sinks  in 
the  phenylhydrazine  it  dissolves,  and  a  blue  colour  is 
formed  as  the  yellow  disappears.  Where  the  yellow  and 
blue  are  mixed  it  gives  the  characteristic  green.  After  the 
whole  solution  has  become  blue  cross  the  test  tube  con- 
taining it  with  another  test  tube  containing  some  of  the 
suspended  yellow  precipitate.  Where  the  tubes  cross  will 
he  seen  the  characteristic  green.  This  does  not  vitiate 
Macallum's  test  as  a  genuine  microehemical  reaction,  for 
neither  the  yellow,  blue;  nor  green  is  formed  (in  the  test- 
tube  reaction)  unless  phosphorus  is  present ;  but  there 
does  exist  the  technical  difficulty  which  I  have  pointed 
out,    and   which    might    cause    some    one    to   miss   the 


plrosphorus  reaction  in  such  delicate   structures  as   the 
blood  plates. 

Digestion  with  hydrochloric  acid  and  pepsin  has  been 
tried  on  the  blood  plates,  by  hilienfeld,'  by  Saeerdotti,' 
and  by  Kemp  and  Calhoun,'  all  of  whom  found  an 
undigested  residue  which  was  presumably  nueleo-proteid. 
We  have  extended  the  work  along  this  line,  and  were 
surprised  to  find  that  blood  films  which  had  been  fixed  in 
formic  aldeh}de  showed  a  remarkable  resistance  to  diges- 
tion by  HOI  and  pepsin,  while  similar  films  fixed  in  osmic 
acid  had  the  corpuscles  in  them  digested  readily.  This 
was  investigated  somewhat  at  length  in  the  thesis  work* 
of  Calhoun  and  Harris.t  from  which  we  quote  as  follows  : 

After  fixing  in  formaldebyde  (2.5  pe.r  cent,  and  over),  none 
of  the  elements  of  the  blood  digested,  even  after  the  aldehyde 
had  betn  thoroughly  removed  by  washing.  .  .  .  We,  therefore, 
extended  our  observations  to  include  theetfectof  formaldehyde 
hardening  on  subatancts  which  are  known  to  be  readily 
digestible  by  bjdrochlorio  acid  and  pepsin  under  ordinary 
circumstances.  As  the  best  example  of  this  type  of  substances, 
we  chose  fibrin,  obtained  from  whipping  bullock's  blood,  and 
subsfquently  preserved  in  95  per  cent,  alcohol.  Separate 
specimens  of  this  were  treated  with  ditferent  strengths  of 
formaldehyde  :  then,  after  thorough  washing,  these  were 
subjected  to  digestion  with  hydrochloric  acid  and  pepsin, 
under  different  conditions  of  pepsin  concf ntration  and  of 
temperature.  .Side  by  side  with  these,  control  tests  were  made 
with  the  same  fit)rin  which  had  not  been  subjected  to  the 
action  of  formaldebyde.  The  results  of  these  experiments 
prove  ccnclusively  that  formaldehjde  has  a  profound  effect  on 
the  digestibility,  by  hydrochloric  acid  and  pepsin,  of  certain 
substances  hardened  in  it;  therefore  formaldehyde  cannot  be 
used  as  a  fixative  for  blood  preparations  in  thi.s  line  of  work. 
The  results  of  our  experiments  with  fibrin  are  given  in  the 
following  table : 
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H^ 
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H 

Hours. 

Per  cent. 

Per  cent. 

Deg.  C. 

12 

6.0 

.       10 

18 

Not,  digested  in  3  days. 

12 

5.0 

10 

37 

Not  digested  in  3  days. 

At  end  of  12  la  ours. 
At  end  of  12  hours. 
At  end  of  12  hours. 
At  end  of  12  hours. 
At  end  of  12  liours. 
Not  digested  in  48  hours. 
Not  digested  in  48  hours. 
Not  digested  iu  48  liours. 
Not  digested  in  48  liours. 
Digested  in  li  hours. 


As  will  be  seen  from  our  table,  the  strength  of  aldebjde 
affects  the  time  of  digestion,  the  stronger  aldehyde  solution 
retarding  the  action  longer  than  the  weak. 

We  aho  tried  the  effect  of  osmic  acid  upon  the  fibiin 
specimens  in  the  same  way,  and  we  found  that  for  a  1  per  cent, 
pepsin  the  osmic  acid,  when  not  well  washed  out,  retarded  the 
action  eo  much  that  the  fibrin  was  undigested  at  the  end  of  a 
week.  With  blood  preparations  hardened  in  0  5  per  cent, 
osmic  acid  for  thirty  minutes,  and  well  washed  in  0.75  per 
cent.  Na'Jl  before  putting  into  the  10  per  cent,  pepsin  solution, 
the  reds  digested  at  once,  leaving  nothing  but  the  leucocyte 
nuclei  and  the  plate  granules.  We  decided  that  the  1  per  cent, 
osmic  acid  is  the  best  preserving  fluid  for  digestion  experi- 
ments. In  every  case  there  was  granular  residue  left  from  the 
plates.  Since  we  knew  that  the  blood  plates  contain  nuclear 
matter  this  residue  might  prove  to  be  composed  of  nueleo- 
proteid,  as  has  been  suggested.  We  thought  it  might  be 
possible  to  stain  the  preparation  with  methyl  green  before 
subjecting  it  to  the  influence  of  artificial  gastric  juice.  We 
found  that  this  would  not  work  because,  although  the  stain 
was  very  good  for  preparations  hardened  in  weak  aldehyde,  it 
was  decolorized  by  acid  pepsin.  With  osmic  preparations  the 
methyl  green  no  longer  acted  simply  as  a  pure  nuclear  stain. 
After  digestion  of   preparations    hardened   iu  weak  aldehyde 

» I  have  not  repeated  these  experiments,  but  I  was  in  close  toucli 
with  the  work,  and  can  endorse  it. — fCemp. 

t  Ca.lhoun  and  Harris  :  Blood  plates,  coagulation,  atd  regeneration 
of  blood  (unpublished  thesis  in.  the  library  of  tlie  University  of 
TlHnris    tlvhsna    Ifin.^l.         •:.'nv     ;W        ..■!!    l.'. 
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we  found  that  this  residue  stained  like  nuclear  matter  witii 
acid  methyl  green. 

I  beg  that  you  will  not  consider  this  an  attempt  to 
discuss  the  whole  question  of  the  microchemistry  of  the 
blood  plates.  Tliere  have  been  many  interesting  researches 
made  in  this  field  which  we  have  not  undertaken  to 
mention,  and  there  is  other  work  of  our  own  in  the  same  line 
which  we  believe  to  be  not  without  value,  but  we  have 
simply  chosen  those  which  would  fall  most  into  line  with 
the  subjects  to  be  emphasized  at  this  meeting,  and  we 
have  already  consumed  more  time  than  we  had  intended. 
We  will,  therefore,  not  attempt  to  discuss  other  points  in 
the  physiology  and  pathology  of  the  blood  plates  at 
present,  beyond  calling  attention  to  the  fact  that  we 
believe  them  to  be  of  value  in  diagnosis  and  prognosis. 
Those  wlio  are  specially  interested  in  this  phase  of  the 
question  will  find  an  account  of  part  of  our  work  in  a 
paper  which  was  read  last  year  before  the  American 
Medical  Association." 

Rekerexces. 
1  Studies  from  the  Biological  Lab.,  Johns  Hopkins  UniversUy,  1886, 
vol.  iii,  p.  302.  '  In  conuexion  with  this  see  Lawdowsky.  Zeitschrift 
fiir  wisf.  Mikroskopie.  1892,  vol.  x.  p.  29  ;  also  Schneider,  Virch.  Arch., 
1903,  vol.  clxxiv.  p.  293.  a  Kemp.  Stioley,  Hayhurst,  Harris,  Calhoun, 
and  Draper  :  Report  of  an  Expedition  to  Cripple  Creek  and  Pike's 
Peak  to  study  the  Effect  of  Altitude  on  the  Blood  American  Journal 
(if  Pki/.^iologv,  1904.  vol.  x,  pp.  32-34.  *  On  the  Detection  and  Localiza- 
tion of  Pliosphorus  in  Animal  and  Vesetable  Tissues,  Proc.  o/theRoyal 
Micruxmpical  Society,  London,  vol.  Ixiii,  p.  470.  ^  Arch,  filr  Aiui.t.  und 
Phi/si'il ,  Physiol  Abtheilunp.  1892.  pp.  142-145.  "Arch,  per  le  Scien:e 
Mcdiche.  1893,  vol.  xvii,  p.  40.  "Arch.  /(ni.  (Ze  Bjoi..  1901.  vol.  xxxvi, 
p.  86.  "Kemp,  Cilhoun,  and  Harris,  T/nnsacWon*  of  the  Section  on 
Pathology  and  Phvsiologr  of  the  American  Medical  Association,  Port- 
land, Oregon.  1905.  pp.  "338-380.  The  same  appeared  in  the /owrnoi  0/ 
the  American  Medical  Association,  April  7th  and  14tli.  19D6. 


TRA.NSPLANTATION   OF   BLOOD   VESSELS 
AND    ORGANS. 

(with    presentation    of   specimens   AND    LIVING    ANIMATES.) 


Alexis  Carrel      and       C.  C.  Guthrie, 

Hull  Physiological  Labor.xtory,  University  of  Chicago. 

Various  combinations  of  arteries  and  veins  can  be  suc- 
cessfully made  by  any  of  the  several  methods  of  blood- 
vessel anastomosis  developed  by  us.  The  specimens 
presented  illustrate  some  of  the  possible  combinations. 
Also  they  show  that  the  results  may  be  considered  as 
permanent.  lOntire  organs  may  be  transplanted  by 
anastomosis  of  their  blood  vessels  to  suitable  points  on 
the  circulatory  apparatus  of  the  host.  Three  methods 
have  been  chiefly  employed,  namely: 

1.  Simple  transplantation — for  examole,  by  uniterminal 
or  end-to-end  anastomosis  of  the  peripheral  ends  of  the 
vessels  of  a  transplanted  kidney  to  the  central  ends  of  the 
renal  vessels  of  the  host. 

2.  Transplantation  by  patching— for  example,  the  renal 
vessels  are  removed  intact  with  the  organ  by  cutting  out 
oblong  or  triangular  pieces  of  the  aorta  and  vena  cava 
containing  the  mouths  of  the  vessels,  and  then  suturing 
tlie  patches  to  suitable  openings  in  the  walls  of  the  aorta 
and  cava  of  the  host. 

3.  Transplantation  en  masse:  (a)  By  biterminal  anasto- 
mosis ;  the  renal  vessels  arc  removed  intact  by  cuttin;; 
out  segments  of  the  aorta  and  cava,  which  are  then 
interposed  between  and  united  to  the  ends  of  the 
divided  aorta  and  cava  of  the  host.  (A)  By  termino- 
lateral  anastomosis  ;  and  (c)  by  latero-lateral  anastomosis. 
Space  prohibits  a  description  here  of  the  last  two 
methods. 

Transplantations  of  the  kidneys,  suprarenals,  thyroid, 
ovary,  a  limb,  or  the  intestines,  heart,  heart  and  lungs, 
head,  and  all  of  the  subdiaphragmatic  portion  of  the  body 
have  been  made.  While  all  of  the  transplantations  liave 
been  successfully  done,  so  far  as  the  establishment  of  the 
circulation  is  concerned,  we  have  not  yet  in  all  ca.=es 
tried  for  permanent  results.  In  the  first  five  transplanta- 
tions mentioned  permanent  results  have  been  obtained. 
In  the  others  no  attempt  was  made  to  keep  the  animals 
more  than  a  few  hours,  therefore  strict  aseptic  technique 
was  not  employed.  Neveriheless,  the  circulation  was 
satisfactorily  re-estiblished,  and  evidence  of  return  of 
function  was  obtai-ied.      Of  course  in  diflferent  tissues 


differences  exist  in  the  resistance  to  the  necessary 
semoorary  operative  conditions. 

The  spaciraens  presented  are  mainly  of  the  replanted 
and  traesplanted  glandular  organs.  They  demonstrate 
(a)  that  after  months  transplanted  organs  may  exhibit 
normal  characters ;  and  (A)  that  the  anatomical  condition 
of  the  blood  vessels  remains  excellent. 

Clinical  examination  of  the  animals  shows  that  the 
replanted  thyroid  gland  is  in  good  condition  after  one 
year;  that  the  circulation  through  the  various  combina- 
tions of  blood-vessel  anastomosis  after  eight  to  twelve 
months  is  crood  ;  and  that  animals  may  live  in  good  con- 
dition with  transplanted  kidneys,  ovary,  suprarenals,  or 
limb.  A  transplanted  kidney  continues  to  secrete  abun- 
dant urine,  which  in  composition  difl'ers  but  slightly  from 
normal. 


EVOLUTION    OF    ELEMENTARY    TISSUES    IN 
RELATION   TO    PHYSIOLOGICAL  FUNCTION. 

By   Professor  C.  P.  Hodqe,  O.  P.   Dellinqer, 
and  F.  N.  Duncan,  M.D., 

Clark  University,  U.S.A. 

The  subject  was  dealt  with  in  two  papers,  as  follows: 
(1)  Physiological  Functions  and  Structures  in  Amoeba 
proteus,  by  Professor  C.  F.  Hodge  and  O.  P.  Dellinger 
(Clark  University);  (2)  Differentiation  of  Contractile 
Protoplasm,  by  Professor  C.  F.  Hodge  and  Dr.  F.  N. 
Duncan  (Clark  University). 

Both  these  pipers  form  a  part  of  a  more  extended 
research  which  has  for  its  aim  the  elucidation  of  the 
evolution  of  the  elementary  tissues  as  mechanisms  for  the 
performance  of  physiological  functions.  They  may  be 
thus  conveniently  reported  together. 

Function  everywhere  determines  structure.  We  have 
in  this  simplest  form  of  our  animal  series  all  the  functions 
present  in  higher  animals.  These  functions  fall  naturally 
into  two  main  groups,  the  first  of  which  we  may  designate 
as  the  functions  of  movement  and  co-ordination,  or  the 
Deuro-muscular  functions.  These  are  active  in  the 
amoeba.     What  structural  mechanism  did  we  find  ? 

In  sections  of  amoebae  we  find  no  distinction  between 
the  so-called  "  ectosarc  "  and  "  endosarc,"  so  clearly 
dift'erentiated  in  the  living  animal,  except  that  in  the 
interior  the  meshes  of  the  protoplasm  are  coarse,  and  over 
the  surface  they  are  fine.  It  is  one  uniform  substance 
throughout  so  far  as  stains  are  able  to  demonstrate. 

The  other  group  of  functions  comprise  —  digestion, 
assimilation,  growth,  reproduction.  Where  do  we  find  our 
glands  in  amoeba;^  The  characteristic  of  gland  tissue 
everywhere  is  the  zymogen  granule.  The  only  gland  we 
can  find  in  the  body  of  amoeba  is  the  nucleus  itself.  This 
is  composed  of  a  mass  of  granules  of  difl'erent  sizes,  with 
clear  intergranular  substance.  In  many  sections,  also,  we 
see  evidences  that  these  granules  pass  out  of  the  nucleus 
into  the  food  vacuoles  and  break  down  probably  into  the 
ferments  that  eflect  digestion.  Tlie  fixture  is  complicated 
by  the  nuclei  and  food  of  ingested  algae,  paramecia,  etc., 
but  not  very  seriously. 

We  have  then,  in  brief,  only  two  functional  elements  in 
the  amoeba — a  spontaneously  co-ordinative,  conductive, 
sensori-motor  protoplasm — the  main  body  of  the  animal ; 
and  a  digestive  assimilative  mechanism — the  nucleus. 
We  may  properly  add  a  third  element — the  circulating 
fluid,  by  which  the  formed  structures  of  both  nucleus  and 
protoplasm  are  bathed,  which  at  once  supplies  nutriment 
for  growth  and  functional  activity,  and  washes  away  waste 
matters. 

Now,  as  to  the  difl"erentiation  of  contractile 'protoplasm. 
Dr.  Duncan's  point  may  be  briefly  stated.  In  the  finer 
pseudopods  of  amoebae,  especially  of  the  radiosa  types, 
we  find  contractile  protoplasm  almost  pure.  It  consists  of 
finely  fibrillar  substance.  We  find  tliis  still  better 
differentiated  in  the  cilia  of  the  infusoria  and  flagellates. 
Dr.  Duncan  has  succeeded  by  special  staining  methods  in 
tracing  this  diflTerentiation  through  an  extended  series  of 
smooth  muscles  from  those  of  hydra  and  other  coel- 
enterates,  starfishes,  worms,  molluscs,  into  the  verte- 
brates. Whctlier  he  will  be  able  to  connect  this  series 
with  the  striated  muscles  of  both  invertebrates  and 
vertebrates  remains  for  a  future  research  to  decide. 
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THE    LYMPHATICS    OP   THE   LIVER. 

BY 

Pkrcy  T.  Herring,       and      Sutherland  Simpson, 

JI.D.,  F.E.C.P.E.  M.D.,  D.Sc. 

(From  tlie  Physiological  Laboratory,  University  oJ  Ediabuvgh.) 
The  lymphatics  of  the  liver  wei-e  described  by  Mascagni, 
Cruickshank,  and  other  anatomists,  who  employed  the 
method  of  rendering  them  visible  by  the  injection  of 
quicksilver,  as  a  result  of  their  v/ork  arose  the  old 
classification  of  the  lymphatics  of  the  liver  into  a  super- 
ficial and  a  deep  set.  Teiehmann' in  1861  described  the 
lymphatics  of  the  human  liver.  A  superficial  set,  forming 
a  network  on  the  convex  surface  of  the  liver,  unites  in  a 
trunk,  which  passes  along  the  ligamentum  suspensorium 
through  the  diaphragm  to  join  the  thoracic  duct.  On  the 
concave  surface  the  vessels  unite  near  the  gall  bladder, 
some  pass  to  the  convex  surface,  some  to  the  portal  vein, 
while  others  sink  into  the  substance  of  the  liver.  The 
deep  set  of  vessels  accompanies  the  branches  of  the  portal 
vein,  hepatic  artery,  and  hile  ducts,  but  does  not  penetrate 
into  tlie  lobules.  Teichmann  often  found  injection  mate- 
rial penetrating  even  as  far  as  the  central  vein,  but  could 
not  satisfy  himself  that  it  was  in  the  lymphatics.  The 
deep  set  of  vessels  runs  to  lymphatic  glands  along  the 
portal  vein. 

Shortly  after  Teichmann's  work  appeared  Carter' and 
MacGillavry'  independently  described  lymphatics  inside 
the  lobules  of  the  liver  everywhere  surrounding  the  blood 
vetsela  and  separating  them  from  the  liver  cells. 
MacGillavry  could  find  no  superficial  lymphatics  in  the 
liver  of  the  dog  and  rabbit,  but  described  the  large  vessel 
which  runs  from  the  fundus  of  the  gall  bladder  to  its  neck 
and  along  the  cystic  duet.  He  injected  the  portal  lym- 
phatics with  a  cold  watery  solution  of  Prussian  blue,  and 
overcame  the  resistance  offered  by  the  valves  by  soaking 
the  liver  for  some  hours  previous  to  the  injection  in  weak 
spirit.  The  valves  were  shrunken  and  rendered  non- 
efficient  by  this  procedure.  MacGillavry 's  results  were  not 
accepted  by  Hering,  who  considered  his  method  too  crude 
to  be  reliable.  In  the  rabbit's  liver  Hering  '  could  find  no 
perivascular  lymphatics  within  the  lobules.  Since  then 
many  investigators  have  worked  at  the  subject,  and  most 
of  them  are  in  favour  of  the  existence  of  intralobular 
lymphatics. 

The  methods  of  investigation  employed  have  been 
numerous.  Irminger  and  Frey'  injected  the  bile  ducts 
under  pressure  high  enough  to  produce  extravasation. 
They  believed  that  the  extravasated  fluid  found  its  way 
into  lymphatics,  and  they  described  all  situations  that 
showed  it  as  such.  Asp"  and  FleischP  adopted  the  same 
procedure.  Budge"  injected  the  portal  lymphatics  with 
asphalt  dissolved  in  chloroform,  and  then  used  a  coloured 
gelatine  mass  to  fill  the  blood  vessels.  He  also  inserted 
the  nozzle  of  an  injection  syringe  into  theadventitiaof  the 
hepatic  veins.  Disse,"  too,  injected  from  the  walls  of  the 
hepatic  veins.  Most  workers  at  the  subject  made  use  of 
the  double  method  of  injecting  lymphatics  and  blood 
vessels  with  materials  of  a  different  colour. 

Budge  was  the  first  to  describe  the  lymphatics  of  the 
hepatic  veins,  and  he  argued  that  there  must  be  intra- 
lobular lymphatics  to  connect  them  with  the  portal  system. 
Disse  showed  that  other  connexions  exist  between  the  two 
by  means  of  large  trunks  running  in  connective  tissue 
septa  between  the  portal  spaces  and  the  adventitia  of  the 
hepatic  veins.  Both  Budge  and  Disse,  by  using  silver 
nitrate,  found  that  the  large  trunks  of  the  portal  and 
hepatic  vein  lymphatics  are  lined  by  endothelial  cells. 
They  could  find  no  endothelial  walls  for  the.  intralobular 
lymphatics  they  described. 

Of  recent  years  the  observations  of  Kupfrer'"  on  the 
character  of  the  endothelium  lining  the  blood  vessels  of 
the  liver,  of  Minot  on  their  development,  of  Browicz" 
and  of  Schiifer'^  on  the  presence  of  fine  channels  in  the 
liver  cells  communicating  with  the  blood  vessels,  have 
rendered  the  question  of  the  existence  of  intralobular 
lymphatics  a  more  important  one.  AVe  have  injected  the 
liver  lymphatics  in  a  number  of  dogs  and  cats  with 
carmine  gelatine.  The  main  lymphatic  trunks  coming 
from  the  portal  Assure  were  exposed  as  soon  as  possible 
after  the  animal  had  been  killed  by  chloroform,  a  large 
trunk  was  selected,  a  ligature  placed  round  it,  and  a 
cannula  tied  in.  The  injection  was  made  by  air  pressure 
measured  by  a  mercury  manometer  in  connexion  with 


the  tube  leading  to  the  bottle  containing  the  injection 
mass.  The  cannula  and  tube  leading  from  the  supply 
bottle  were  filled  before  the  cannula  was  inserted  so  as  to 
avoid  entrance  of  air  into  the  lymphatics.  During  the  in- 
jection the  animal  and  the  injection  apparatus  were 
immersed  in  a  bath  of  water  at  a  temperature  of  37°  C. 

Occasionally  we  injected  the  wall  of  a  hepatic  vein  by 
thrusting  the  point  of  the  cannula  into  it  in  the  manner 
recommended  by  Budge.  This  method  did  not  prove 
satisfactory,  and  the  injection  is  limited  to  a  very  small 
portion  of  the  liver.  Injection  of  a  large  trunk  near  the 
portal  fissure  gives  belter  results.  The  carmine  gelatine 
distends  the  vessel  and  usually  overcomes  the  resistance 
of  the  valves  without  any  difl^iculty.  Spread  of  the 
injection  takes  place  into  neighbouring  vessels  by 
branches,  and  its  escape  forwards  to  the  thoracic  duct  is 
prevented  by  clamping  all  the  lymphatics  below  the  can- 
nula. The  injection  takes  place  slowly,  and  is  continued 
for  one  and  a  half  to  two  hours  longei-.  We  always 
opened  the  inferior  vena  cava  above  the  diaphragm  to 
empty  the  blood  vessels  and  prevent  a  rise  of  pressure  in 
the  liver.  When  the  injection  was  complete  the  liver  was 
rapidly  removed  from  the  body,  leaving  clamps  attached, 
placed  in  cold  10  per  cent,  formalin  until  the  gelatine  had 
set,  then  cut  up  into  smaller  pieces,  and  left  in  the  same 
fixative.  Pieces  were  subsequently  imbedded  in  paraffin, 
sections  cut,  and  lightly  stained  with  haematoxylin. 

We  find  no  evidence  of  superficial  lymphatics  in  the 
liver  of  the  dog  and  cat.  The  large  vessel  on  the  surface 
of  the  gall  bladder  is  frequently  injected,  but  it  receives 
its  radicals  from  the  connective  tissue  surrounding  it,  and 
not  from  the  surface  of  the  adjacent  liver.  Inside  the  liver 
the  injection  mass  is  confined  to  the  portal  spaces  and  fills 
definite  channels  surrounding  branches  of  the  portal  vein, 
hepatic  artery,  and  bile  ducts.  In  many  places,  especi- 
ally near  the  site  of  the  injection,  the  carmine  gelatine 
diff'uaes  into  the  connective  tissue,  but  there  is  usually  a 
sharply-defined  border  between  the  connective  tissue  and 
the  liver  parenchyma,  and  no  injection  passes  into  the 
latter.  In  other  places  carmine  gelatine  occasionally 
enters  the  lobules,  and  may  reach  the  central  vein.  In  all 
such  injected  lobules  the  carmine  gelatine  is  present 
inside  the  large  interlobular  veins  supplying  them,  and 
the  injection  of  the  lobules  is  one  of  the  blood  vessels  and 
not  of  the  lymphatics.  Wherever  the  blood  vessels  are 
imperfectly  injected  and  contain  a  mixture  of  blood  and 
carmine  gelatine  the  latter  tends  to  adhere  to  their  walls, 
especially  in  the  neighbourhood  of  Kupffer's  cells.  If  the 
bloodvessels  are  subsequently  injected  with  Prussian  blue, 
the  typical  appearance  described  by  MacGillavry  is  pro- 
duced, but  the  ring  of  carmine  gelatine  surrounding  the 
Prussian  blue  does  not  denote  the  injection  of  a  peri- 
vascular lymph  space  ;  it  is  a  deposit  inside  the  wall  of  the 
blood  vessel.  The  injection  sometimes  passes  into  the 
liver  cells,  but  when  it  does  so  it  is  present  inside  the 
blood  vessels  in  large  amounts,  and  has  undoubtedly 
entered  the  liver  cells  directly  from  the  blood  vessels. 
Lymphatics  are  numerous  in  the  walls  of  the  hepatic  veins, 
but  do  not  extend  as  far  as  the  central  veins  of  the  lobules. 
The  lymphatics  reach  the  hepatic  veins  by  accompanying 
the  branches  of  the  hepatic  artery  which  supply  the  walls 
of  the  veins.  The  flow  of  lymph  from  the  hepatic  veins 
is  probably  in  the  direction  of  the  portal  fissure.  Injection 
forced  into  the  wall  of  a  hepatic  vein  soon  appears  at  the 
portal  fissure,  with  very  little  spread  into  the  adjacent 
parts  of  the  liver.  In  the  dog  and  cat  all  the  lymph 
leaves  the  liver  by  the  portal  fissure,  most  of  the  trunks 
pass  to  lymphatic  glands  along  the  portal  vein, 
but  one  trunk,  at  least,  runs  along  the  round 
ligament  and  joins    the    lymphatics  of    the    diaphragm. 

The  lymphatics  of  the  liver  appear  to  be  limited  to  the 
connective  tissue,  and  have  a  distribution  similar  to  that 
of  the  hepatic  artery.  The  liver  furnishes  an  exception  to 
the  general  rule  that  the  cells  of  a  secreting  gland  receive 
their  nutritive  supply  indirectly  from  the  blood  by  means 
of  lymphatics.  The  liver  cells  receive  their  nourishment 
directly  from  the  blood  by  tine  channels  which  communi- 
cate with  the  interior  of  the  blood  vessels.  In  mammals, 
birds,  reptiles,  amphibians,  and  fishes  we  have  succeeded 
in  injecting  these  channels  from  the  blood  vessels  at 
pressures  not  exceeding  those  which  may  be  present 
under  normal  conditions.  Minot"  has  shown  that  the  so- 
called  capillaries  of  the  liver  are  not  true  capillaries  but 
sinusoids,   and   that   their  endothelial   lining    is   one  of 
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widely  separated  mesenchymal  cells.  These  cells,  gene- 
rally known  as  Kupffer'a  cells,  are  large,  and  possess  the 
power  of  phagocytosis.  They  form  an  incomplete  lining 
for  the  blood  vessels,  and  allow  the  ready  passage  of 
blood  plasma,  and  even  of  tine  solid  particles  into  the 
liver  cells. 

Throughont  each  lobule  of  the  liver  there  are  fine  intra- 
cellular plasmatic  channels  freely  communicating  with 
the  blood  vessels.  In  all  probability  these  channels  act 
as  an  intermediate  system  linking  the  blood  vessels  in  the 
lobules  to  the  lymphatics  outside.  If  this  is  the  case,  the 
plasma  must  floiv  from  cell  to  cell  on  its  way  to  the 
periphery  of  the  lobule,  and  the  lymph  be  secreted  directly 
into  the  lymphatics  by  the  liver  cells.  The  lymph  will 
consequently  pass  through  the  liver  cells,  and  its  amount 
and  degree  of  concentration  will  depend  among  other 
things  on  the  activity  of  the  liver  cells. 

References. 
iTeiehmann,  Das  SaiKjaderxuslem.  Leipzig,  1F61.  ^Cai-'cr,  Proc  Bay 
Soc,  Londou,  1864.  •<  iVIai-fiillarry.  Wien.  fihuntjsber.,  vol.  1,  1864. 
'  aeriuK,  idem,  vol.  liv.  183S  s  Irmiuger  aud  Fi^ey,  Zeitschr.  f.  mm. 
Zoo(.,  vol.  xvi,  1866.  ^Asp.  .'■dc/is.  BcricM.,  vol.  xxv,  1873.  'FieischI, 
idem,  vol.  xxvi,  1874.  *  Budge,  idem,  vol  xxvii,  1875.  ^  iii%&<:.  Arch.  f. 
mikrosk.  Anat..  vol.  xxxvi,  1890.  i"  Kupller,  idem,  vol.  liv.  1899. 
"Browicz,  Bull,  inltrn.  de  I'Acad.  dc  .sc.  Cmcovie,  1899.  n  Scliitfer, 
Proc  rtnii.  Soc  EdU.,  vol.  xxiv,  1902.  "  Minot,  Proc.  Boston  !ioc.  of  Nat. 
But,,  vol.  xxix,  1900. 


EXPERIMENTAL  GLYCOSURIA. 

By  Professor  J.  J.  R.  Maclkod,  M.D., 
Western  Reserve  University,  Clevelimd,  U.S..4.. 
In  a  communication  before  the  Physiologieal  Society  in 
June  of  last  year,  Dr.  D.  H.  Dolley  and  1  showed  that  after 
puncture  of  the  fourth  ventricle  of  the  brain  in  rabbits, 
nicotine  administration  caused  the  resulting  glycosuria  to 
be  much  less  marked  than  in  normal  animals.  Thus,  the 
reducing  power  of  the  bladder  urine,  removed  in  from  two 
to  three  hours  after  puncture  of  the  fourth  ventricle,  was 
much  less  marked  in  nicotinlzed  than  in  normal  rabbits; 
indeed,  in  several  experiments,  was  found  to  be  entirely 
absent. 

On  the  other  hand,  we  found  nicotine  injections  to  have 
no  definite  effect  on  the  reducing  power  of  the  urine  in 
dogs  rendered  glycosuria  by  stimulnCion  of  the  central 
ends  of  the  vagus  nerve. 

We  pointed  out  that  these  results  on  the  rabbit  might 
be  due  to  the  action  of  nicotine  on  the  sympathetic 
ganglia,  through  which  pass  the  efferent  impulses  from  the 
diabetic  centre  to  the  liver.  Before  such  an  explanation 
could  be  accepted  we  had,  however,  to  show  that  the  fall 
of  blood  pressure  which  nicotine  produces  is  not  the  cause 
of  the  diminution  in  the  glycosuria,  and  with  this  object 
in  view  we  studied  the  eftect  on  the  reducing  power  of  the 
urine  of  lowering  of  the  blood  pressure  (by  haemorrhage) 
in  dogs  rendered  glycosuric  by  stimulation  of  the  central 
end  of  the  vagus.  We  fonnd  haemorrhage  to  produce  a 
distinct  dijninution  in  the  glycosuria.  In  order  to  confirm 
and  amplify  these  nhgervations,  Dr.  C.  E.  Briggs, 
Mr.  Knox,  and  I  have,  during  the  past  year,  repeated  most 
of  the  work,  but  instead  of  examining  the  urine  have 
determined,  by  Waymouth  Ueid's  method,  the  percentage 
of  sugar  in  the  blood.  Very  8l\ortly  after  starting  our 
investigations  we  noticed  that  the  urine  may  acquire 
reducing  properties  when  there  is  no  excess  of  sugar  in 
the  blood.  Whether  it  is  to  dextrose  that  the  urine  owes 
its  reducing  power  or  not  we  did  not  investigate.  The 
results  of  our  observations,  briefly  stated,  are  as  follows: 

1.  On  dogs  rendered  glycosuric  by  stimulation  of  the 
central  end  of  the  vagus,  nicotine  injections  Buificient  to 
cause  blocking  of  the  vagus  produce  a  distinct  fall  in  the 
amount  of  sugar  in  the  blood.  Tliis  diminution  in  blood 
sugar  appears  in  from  twenty  to  foity  minutes  after  injec- 
tion, and  seems  to  pi?iR  off  in  about  two  hours. 

2.  Haemorrhage  sulti-ient  to  lower  the  arterial  blood 
pressure  to  about  50  mjn.  Hg,  instead  of  causing  a  dimi- 
nution in  the  percentage  of  blood  susar,  causes  a  distinct 
increase.  This  increase  is  less  marked  when  asphyxia 
is  carefully  guarded  against  by  oxygen  inhalation.  The 
depression  in  reducing  power  of  the'  urine  after  haemor- 
rhage must  therefore  be  due  to  some  renal  mechanism. 

3.  Stimulation  of  the  perii)heral  end  of  the  splanchnic 
nerves,  or  of  the  spinal  cord  below  the  fifth  dorsal  roots, 
causes  no  increase  in  the  percentage  of  sugar  in  the 
blood. 


ON     THE     EXCRETION     OF     URINE. 

By  Y.  E.  He-nderson,  M..1.,  M.B.Tor. 
There  are  some  marked  discrepancies  in  the  experimentB 
on  the  secretion  of  the  kidney  as  reported  in  the  literature. 
For  instance,  Dreser'  reports  an  experiment  as  follows : 
Rabbit,  1,430  grams,  under  caffeine  gave  35  com.  of  urine 
with  a  —0.38°.  In  some  work  that  I  was  doing  I  tried  to 
confirm  this  result  but  was  quite  unsuccessful  until  I 
adopted  the  expedient  of  feeding  my  animals  on  water- 
melon, when  a  rabbit  of  2,035  grams,  which  had  for  over 
a  week  excreted  500  c.em.  or  more  water  per  diem,  gave  in 
response  to  an  injection  of  1  c.cm.  of  a  10  per  cent, 
solution  of  calTeine  sodiurr  salicylate,  20  c.cm.  of  urine  in 
twenty  minutes  with  a  0,36.  I  presume  that  Dreser 
carried  out  his  experiments  in  winter,  and  that  his  animals 
were  fed  with  sugar-beet  or  turnip. 

Again,  Starling  states  that  increased  blood  flow  through 
the  kidneys  always  leads  to  an  increased  diuresis. 
Gottlieb  and  -Magnus  showed  that  this  did  not  hold  good, 
for  when  they  injected  into  the  circulation  of  an  animal 
the  blood  of  another  animal  they  caused  a  plethora  which 
led  to  a  dilatation  of  kidney  vessels,  but  to  no  increase  in 
secretion. 

Another  case  in  which  this  fails  to  hold  good  was 
reported  by  Loewi ;-  a  rabbit  received  several  injections 
of  caffeine,  to  all  of  which  the  kidney  responded  with  a 
dilatation,  yet  while  the  first  injections  led  to  a  marked 
flow  of  urine,  to  the  last  there  was  a  very  slight  increase 
indeed  and  one  that  would  have  been  quite  overlooked 
had  not  each  drop  been  registered  graphically.  I  have 
had  the  same  experience  in  several  experiments  ;  it  seems, 
in  fact,  to  be  a  regular  occurrence.  Further,  I  have  found 
that  often  even  the  first  injection  of  caffeine  causes  little 
increase  in  secretion  in  spite  of  a  dilatation  of  the  kidney. 
Rabbit,  1.981  grams,  dry  fodder,  urine  for  twenty-four 
hours,  35  c.cm.,  normal  rate  one  drop  in  five  minutes 
or  more  under  cail'eine  1  c.cm.  of  a  10  per  cent. 
solution  ;  maximum  diuresis  four  drops  per  minute, 
total  10  drops  in  three  minutes.  Dilatation  of  the 
kidney. 

The  water  excretion  of  rabbits  varies  veiy  largely  and 
almost  directly  with  the  diet,  but  if  large  quantities  of 
water  are  taken  for  some  time  a  considerable  quantity  is 
stored  up,  as  I  think  may  be  seen  from  the  following 
experiments. 

In  each  ease  the  animal  was  bound  down  upon  a  table, 
cannulae  were  placed  in  the  jugular,  carotid,  and  bladder. 
TJrethane,  with  ether,  if  necessary,  was  used  as  the  anaes- 
thetic. The  blood  presfure  was  taken  towards  the  conclu- 
sion of  the  experiment  in  order  to  make  sure  that  any 
lack  or  fall  in  the  amount  of  secretion  was  not  due  to 
general  circulatory  f4ilure.  The  rabbits  weighed  in  all  cases 
about  2  kg.  The  urine  of  the  previous  twenty-four  hours 
and  the  fodder  is  given  to  indicate  the  state  of  the  water 
content  of  the  diet.  Tiie  response  to  eatfeine  given  is  that 
to  the  first  injection.  Subsequent  injections  were  given 
till  there  seemed  to  be  no  further  response.  The  muscles 
removed  were  the  gastrocnemii.  one  being  as  a  rule  taken 
before  the  first  injection,  the  other  atfer  the  caffeine  injec- 
tion to  which  response  was  slight.  The  same  is  trae  ol 
the  blood. 

Further,  in  the  course  of  experiments  with  phosphate 
diuresis,  Loewi,  and  with  Glauber  salt  diuresis,  Gottlieb 
and  Magnus  noted  that  at  first  the  amount  of  sodium 
chloride  excrete i  rose  with  the  amount  of  water  and  then 
fell  very  markedly.  Cushny  noted  the  same  thing,  and 
sought  to  show  that  it  was  due  to  a  reabsorption  of  NaCl 
by  the  tubules.  Loewi'  directed  the  experiments  to 
show  that  this  was  due  to  a  poverty  of  the  animal  in 
chlorine. 

The  case  of  dextrose  and  the  explanation  of  its  absence 
from  the  urine  comes  here  to  mind.  The  best  explana- 
tion for  this  seems  now  to  be  that  the  dextrose  is  held  in 
some  physico  chemical  combi nation  or  absorption  by  the 
proteins. 

Evidence  is  also  accumulating  that  the  same  thing 
is  true  of  the  salts.  For  example,  Moore  .and  Wilson* 
state  in  a  recent  paper:  "It  looks  from  these  results 
as  if  the  content  of  tlie  normal  serum  in  inorganic 
salts  corresponds  exactly  to  the  combining  power  of  its 
protein  constitm^nts,  thus  indicating  that  these  salts 
exist  in  feeble  chemical  combination  or  adsorption  with 
the  proteins."      If  this  is  true  the  rate  of  passage  of  the 
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salts  into  the  urinary  tubules  by  diffusion  would  depend 
upon  the  total  amount  of  any  salt  present,  the  sodium 
chloride  diffusing  with  greater  difficulty  out  through  the 
glomerulus  and  being  reabsorbed  with  more  avidity  the 
more  nearly  the  amount  of  salt  present  in  the  plasma 
approached  the  binding  power  of  the  protein  present. 
We  would  expect  also  that  for  dextrose  when  an  excess 
above  the  protein  binding  power  is  present  in  the  blood 
it  would  escape  in  the  urine,  which  we  well  know  occurs. 
Urea,  it  may  be,  has  no  binding  power,  and  hence,  with 
its  high  power  of  diffusion,  it  might  readily  diffuse  out 
into  the  glomerular  capsule  and  be  carried  away  by  the 
outflow.  Purin  bases  diuresis,  with  its  increased  blood 
flow,  always  causes,  as  we  know,  an  initial  rise  in  the  amount 
of  ui'ea  excreted  with  a  subsequent  fall  which  we  might 
describe  as  the  simple  washing  out  of  the  free  urea  in 
the  blood  stream  and  tissues,  This  would  also  explain 
Loewi's  result  with  iodide,  which  was  not  excreted  in 
the  same  way  as  the  chlorides  when  introduced  into  the 
blood  stream. 

Further,  the  experiments  reported  in  this  paper  would 
go  to  show  that  not  only  the  blood  but  in  all  probability 
the  tissues,  especially  the  muscles,  would  also  play  a  part 
in  the  retention  of  water  and  probably  of  salt.  This  sug- 
gestion is  also  supported  by  such  experiments  as  the  one 
lately  reported  by  Weber,  who  placed  a  dog  on  a  chloride- 
free  diet  for  a  time,  and  then  injected  a  solution  of  sodium 
chloride.  The  salt  excess  was  eliminated  from  the  body 
much  slower  than  would  have  been  the  case  in  a  normal 
animal. 

The  experiments  above  reported  seem  to  me  to  be  of 
value  in  that  they  necessitate  a  careful  study  of  the  con- 
dition of  experimental  animals  as  regards  their  water  and 
salt  content  before  conclusions  can  be  drawn  from  the 
comparative  elimination  of  salts  and  water,  and  this, 
whether  the  experimenter  be  an  adherent  of  the 
Ludwig  filtration  (it  might  better  be  termed  filtration- 
diffusion)  theory,  or  of  the  Heidenhain  vital  secretion 
school. 

Personally  it  seems  to  me  difficult  to  explain  on  the 
vital  secretion  hypothesis  how  a  drug  stuff  such  as  caffeine 
— which  must  be  held  to  be  a  specitic  stimulant  to 
secretory  activity — may  be  so  ineffective  even  when  we 
know  that  the  blood  flow  tr  the  organ  is  increased.  It 
seems  to  me  to  hold  to  the  vital  explanation  the  word 
*'  secretion "  would  have  to  be  replaced  by  the  word 
"excretion,"  and  the  theory  modified  so  as  to  confine  the 
activity  of  the  kidney  to  getting  rid  of  excess  substances. 
On  the  diffusion  hypothesis  one  would  urge  that  while 
the  amount  of  water  dift'using  through  the  glomerulus 
was  increased  by  caffeine  owing  to  the  increased  blood 
flow,  the  same  cause  again  would  tend,  owing  to  the 
poverty  of  the  blood  and  tissues  in  water,  to  increase  the 
reabsorption  until  the  two  processes  largely  balanced 
each  other,  resulting  in  a  small  quantity  of  urine 
with  a  high  concentration,  as  we  know  occurs  under 
these  conditions. 

F.EFERESCE.S. 

iDre.ser,  Arch.  I  nii.  Path  11.  Pharm.,  -txix,  p  303.  -L03vvi.  ibid., 
liii,  p.  16.  3  Loewi,  itiid..  I,  p.  226.  «  Moore  and  Wilson,  BtoChctm'.cal 
Joum.,  i,  p.  297. 


ON  A  METHOD  OF  INVESTIGATING  THE  DEEP 

GANGLIA  AND   TRACTS   OF  THE  CENTRAL 

NERVOUS    SYSTEM   (CEREBELLUM). 


R.  H.  Clarke,         and      Sir  Victor  Horsley, 

M.B.  F.K.S.,  F.R.C.S. 

(From  the  Laboratory  of  Chemical  Pathology,  UnlTcrsity  College.) 
Tn  the  course  of  an  investigation  into  the  structure  and 
functions  of  the  cerebellum,  the  former  by  Blarchi'a 
method,  the  latter  by  observations  of  symptoms  following 
artificial  lesions  and  by  excitation  in  normal  animals,  we 
found  further  progress  checked  by  the  want  of  a  method 
of  producing  localized  lesions  in  the  deep  structures 
— that  is,  nucleus  dentatus,  etc.  —  of  the  cere- 
bellum without  injuring  neighbouring  parts,  and  some 
such  method  v/as  so  essential  for  our  purpose  that  it 
necessarily  became  for  some  time  the  principal  object  of 
our  research.  We  were  fortunate  enough  to  find  in  electro- 
lysis with  insulated  (glass)  needles  a  method  of  producing 
accurately  defined  circumscribed  excitation  or  lesions 
admirably  adapted  to  our  requirements.  But  to  render  it 
available  for  practical  experiment  it  was  necessary  to 
find  a  satisfactory  means  of  localizing  deep  centres 
and  conveying  the  stimulation  or  electrolytic  needle 
to  them.  The  topographical  methods  best  adapted 
to  meet  the  first  requirement,  and  the  instruments 
to  give  eflect  to  the  second,  had  to  be  devised,  and 
involved  a  good  deal  of  time  and  experiment,  which  it  is 
hardly  necessary  to  say  have  not  reached  finality,  but  we 
have  arrived  at  what  we  consider  a  good  working  method, 
which  has  the  advantage  of  being  applicable  not  only  to 
the  cerebellum,  but  to  all  parts  of  the  brain.  It  being 
designed  for  excitation  as  well  as  for  electrolysis,  it 
admits  of  a  combination  of  stimulation  and  electrolysis  of 
deep  centres  by  which  accurate  localization  results  can  be 
obtained  in  the  study  of  the  central  ganglia  of  the  brain. 

In  connexion  with  these  develoiiinents  of  method  we 
have  accumulated  a  large  number  of  facts  and  observa- 
tions which  we  are  collecting  for  publication,  but  the 
completion  of  which  must  take  some  time.  Meanwhile, 
we  think  it  desirable  to  publish  a  very  brief  summary  of 
the  methods  we  have  adopted  and  the  results  so  far 
definitely  ascertained. 

Having  solved  the  difficulty  of  producing  a  circum- 
scribed lesion,  the  next  point  was  its  application.  As  our 
first  object  was  the  investigation  of  the  cerebellar  nuclei, 
it  was  necessary  first  to  localize  them. 

Topography. 
We  have  tried  to  meet  this  requirement  as  follows : 
First  the  brain  is  theoretically  subdivided  into  cubic  mil- 
limetres by  parallel  lines  1  millimetre  apart  in  each  plane. 
The  planes  employed  we  determine  as  follows  :  The  whole 
brain  is  divided  into  8  segments  by  three  section  planes 
roughly  bisecting  it  in  each  dimension,  (i)  The  Sagittal 
Section  Plane,  that  is,  the  middle  line,  is  arrived  at  by 
measuring  the  centre  of  a  series  of  transverse  diameters 
of  the  cranium.  (2)  The  Frontal  Section  Plane  is  a 
section     perpendicular     to     the     last     passing     through 
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the  centres  of  both  external  auditory  meatuses.  (3)  The 
Horizontal  Section  Plane  is  perpendicular  to  the  two 
previous  and  cuts  the  frontal  plane  at  the  same  distance 
above  the  external  auditory  meatus  on  each  side  and  rest- 
ing in  front  on  the  nasion.  These  three  section  planfs 
are  the  bases  of  measurement.  Parallel  to  each  plane  the 
brain'  is  assumed  to  be  cut  into  a  series  of  slices  or 
lamellae  1  mm.  thick  extending  on  both  sides  of  the 
section  plane  and  counting  from  it  as  zero.  Each  lamella 
is  divided  into  square  millimetres  by  lines  corresponding 
to  the  other  two  planes,  indicated  by  letters  and  numbers 
like  the  latitude  and  longitude  of  a  map  (which,  in  fact,  a 
lamella  resembles),  and  woi-king  charts  are  made  by 
cutting  frozen  sections  of  the  lamellae,  covering  them 
with  a  glass  plate  ruled  in  millimetre  squares  with  fine 
lines,  and  photographing  them.  By  this  means  any  cubic 
millimetre  in  the  brain  can  easily  be  identified,  recorded, 
and  referred  to. 

Instruments. 
A  mechanical  contrivance  being  required  to  dii-ect  the 
needle  to  any  deeply-seated  cubic  millimetre,  for  example, 
part  of  a  nucleus,  etc.,  the  principle  on  which  it  is  con- 
structed is  as  follows  :  A  point  in  a  regular  cube  of  known 
distance  from  three  surfaces  representing  three  planes, 
can  be  identified  by  perpendiculars  of  correct  length 
dependent  from  these  surfaces.  The  desired  point  being 
the.  only  spot  where  they  can  meet,  if  one  of  these 
perpendiculars  represent  a  needle,  and  if  it  is  intro- 
duced in  one  surface  at  the  point  where  the  per- 
pendiculars to  the  other  surfaces  would  meet  and 
direjted  forwards  parallel  to  these  two  surfaces,  it  will 
engage  the  deep  point  (representing  a  nucleus,  for 
example).  Now  the  eight  segments  into  which  the  brain 
is  divided  by  the  three  section  planes  are  regular  cubes 
so  far  as  these  surfaces  representing  three  planes  go  ;  our 
instrument,  therefore,  is  constructed  to  direct  a  needle 
through  a  particular  point  on  one  surface  of  a  segment 
parallel  to  the  other  two  till  it  reaches  the  required  point 
within  the  segment.  To  carry  this  out  the  instrument 
consists  essentially  of  four  parts. 

1.  The  Frame. — An  oblong  rigid  structure  adjusted  as 
accurately  as  possible  to  coincide  with  the  three  section 
planes  and  firmly  fixed  to  the  head  in  this  position. 

2.  The  carrier  supports  the  needle  holder  and  moves  on 
guides,  which  are  fixed  to  the  frame  in  two  planes. 

3.  T/ie  needle  holder,  made  of  vulcanite,  supports  and 
insulates  the  needle  and  moves  on  the  carrier,  its  move- 
ment being  perpendicular  to  the  guides  on  the  frame  and 
completing  the  movement  in  three  dimensions,  whii-h  is 
necessary  to  reach  any  point.  The  carrier  can  be  moved 
on  the  guide  to  any  part  of  the  surface  of  a  segment,  and 
the  needle,  by  the  perpendicular  movement  between  the 
carrier  and  holder,  can  be  directed  to  any  point  within  it. 

4.  The  needle  consists  oi  a  fine  steel  wire  nickel-plated 
24  to  26  standard  wire  gauge,  insulated  to  within  1  milli- 
meti'e  of  its  point  by  a  fine  glass  vaccine  tube  about  two 
sizes  larger.  The  wire  needle  is  connected  for  electrolysis 
by  its  proximal  end  through  a  terminal  with  either  the 
anode  or  cathode  of  a  battery  of  dry  cells,  the  current  of 
which  is  regulated  by  a  dead-beat  ammeter  and  rheostat, 
or  it  can  be  equally  well  employed  for  excitation,  being 
attached  in  that  ease  to  a  coil  and  dry  cell. 

Electrolysis. 
Currents  of  2  to  5  milliampfres  are  employed  for  two  or 
three  minutes;  either  anode  or  cathode  produce  a  satis- 
factory lesion,  those  derived  from  the  former  being 
smaller  and  better  defined.  The  lesion  consists  of  a 
central  coagulum  surrounded  by  a  necrotic  zone  and  a 
very  narrow  zone  of  oedema  which  passes  rather  abruptly 
into  healthy  tissues.  Lesions  of  any  size,  from  a  pin's 
point  upwards,  can  be  obtained  by  regulating  the  current, 
the  time  of  its  application,  and  the  size  of  the  needle 
(that  is,  area  of  metal  exposed). 

Application  of  Comliined  Method. 
As  already  stated,  the  method  of  localization  and 
instruments  are  equally  applicable  for  stimulation  or 
electrolysis,  and  the  facility  with  which  either  can  be 
substituted  for  the  olh"r  possesses  great  advantages. 
"When  a  pai'ticular  result  has  followed  an  excitation  and 
it  is  desired  to  secure  an  absolutely  accurate  record  of  the 
situation  of  the  electrode  wh"iv  tlie  efi'ect  was  produced, 
it  Cin  be  precisely  deSiied  by  merely  changing  the  leads 
and  producing  a  very  small  electrolysis  at  the  same  point. 


This  is  subsequently  verified  in  hardened  sections 
by  photographing  it  under  a  millimetre  glass  plate  and 
comparing  it  with  the  original  chart.  If  it  is  desired  to 
mark  by  degeneration  the  tract  by  which  the  impulse 
travelled,  the  same  result  can  be  repeated  in  an  aseptic 
operation  by  stimulation — then  a  sufficient  lesion  pro- 
duced by  electrolysis — the  animal  kept  for  three  weeks — 
the  brain  treated  by  Marchi's  method  and  the  degenerated 
tract  photographed.  The  whole  process  thus  furnishes  a 
very  complete  record  and  illustration  of  the  structure  and 
function  of  the  area  submitted  to  experiment. 

Excitation. — Results. 

We  have  used  all  forms  of  electrical  excitation  with 
electrodes  of  varied  arrangement — that  is,  for  "unipolar" 
and  bipolar  stimuli,  the  latter  giving  the  most  reliable 
results. 

The  precise  orientation  of  the  points  stimulated  was 
secured,  as  above  stated,  by  punctiform  electrolysis 
W'ithout  moving  the  electrode. 

Carter. 

The  cortex  cerebelli  is,  in  our  opinion,  inexcitable 
compared  to  the  cortex  cerebri  or  nuclei  cerebelli.  The 
response  to  excitation  is  that  of  a  sensory  receptive 
rather  than  that  of  a  motor  efferent  centre. 

The  apparent  localization  of  function  in  the  several 
parts  of  the  cortex  cerebelli  is  dependent  on  the  associa- 
tion between  the  latter  and  the  nuclei  cerebelli.  , 

White  Substance  and  Communicating  Fibres. 

The  fibres  leading  from  the  cortex  of  the  cerebellum  to 
the  nuclei  are  excitable  in  increasing  degree  as  the  elec- 
trodes approach  the  nuclei  in  which  they  end. 

The  effects  produced  on  the  muscles  are  the  same  as 
those  obtained  by  direct  excitation  of  the  nuclei. 

Nuclei, 
(a  )  y/ccleus  Dentatiis. 
Excitation  of  the  nucleus  dentatus  evokes  an  exceedingly 
constant  motor  result,  namely  : 

(1)  Conjugate  deviation  of  the  eyes,  to  the  homolateral 

side,  the  homonymous  eye  tending  to  move  more 
and  earlier  than  the  other. 

(2)  Head  moves  towards  the  homolateral  side. 
('li)  Nucleus  Tecti. 

(1)  Itotation  and  deviation  of  eyes  to  homolateral  side. 

I'requently  skew  deviation. 

(2)  Head  moves  moves  towards  the  homolateral   side, 

but  less  actively  than  from  excitation  of  the  nucleus 

dentatus. 

O-'J    1'e'tihular    Nuclei,     including     Deiter's    nucleus, 

Bechterew's  nucleus,  and  the  subdivisions  of  the 

nucleus  of  origin  of  the  vestibular  nerve  (Sabin>. 

This  important  nuclear  station  we  regard  as  intermediate 

between  the  cerebellum  (that  is,  cortex  and  nuclei)  and 

the  spinal  cord. 

Direct  excitation  of  these  foci  evokes  movements  of  the 
face,  trunks  and  limbs  of  definite  character  which  have 
been  regarded  hitherto  as  of  cerebellar  origin. 

Lesions. — Results. 
The  present  preliminary  communication  is  too  brief  to 
state  the  symptomatic  results  of  the  lesions  produced  in 
the  degeneration  experiments.     They  will  be  given  in  the 
detailed  paper. 

THE    ELECTRICAL    EXCITATION    OP   NERVES 
AND   3IUSCLES. 

By  Louis  Lapicque,  M.D., 
Paris. 
[.\l!STKACT.] 

The  classical  law  of  eltctrieal  excitation  of  nerves  aud 
muscles  formulated  by  Du  Bois-Rpymond  half  a  century 
ago  is  to  the  effect  that  the  variation  of  an  electricsJ 
curi-ent  is  the  sole  cause  of  stimulation.  The  duration  of 
a  constant  current  can  be  reduced  to  a  very  small  interval 
of  time  without  ceasing  to  be  effective,  provided  that  the 
current  attains  its  maximum  intensity.  There  are,  how- 
ever, certain  facts  which  contradict  this  law. 

In   1863    Fick    stated  that   the  passage   of  a  constant 

current    has    a    considerable   influence   on   the  adductor 

muscle  of  .Vnodonta.    The  same  strength  of  current  brings 

about  a  contraction  of  the  muscle  more  or  less  complete, 

1  according  to  the  length  of  time  the  current  is  flowing. 
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In  1870  Engelmaiin  noticed  a  similar  phenomenon  in 
Ihf  contraction  of  the  muscle  fibres  of  the  rabbit's  ureter. 
In  1901  ti.  Weiss,  with  a  special  apparatus  which  enabled 
him  to  pass  an  electric  current  through  the  sciatic  nerve 
of  a  frog,  lasting  only  -!„;,„ 0  second,  also  obtained  like 
results. 

Stimulation  by  condensers  of  different  capacities  give 
results  which  are  not  in  accordance  with  Du  Bois- 
Reymond's  law.  The  variation  of  the  current  is  not  alto- 
gether the  cause  of  excitation  ;  the  duration  of  the  current 
and  the  quantity  of  electricity  play  important  parts. 

For  five  years  the  author  (for  the  most  part  with  the 
collaboration  of  Madame  Lapieque)  has  been  experimenting 
on  electrical  excitation,  and  has  arrived  at  certain  con- 
clusions which  have  an  important  bearing  on  Du  Bois- 
Reymond'p  law. 

The  excitation  produced  by  a  very  short  electric  wave 
always  takes  its  origin  at  the  cathode.  A  stimulus  lasting 
about  one-thousanth  of  a  second,  whether  produced  by  the 
apparatus  of  Du  Bois-Reymond  or  that  of  Weiss,  or  by  the 
discharge  of  a  condenser,  gives  rise  to  a  contraction  of 
muscle  corresponding  to  that  produced  by  the  closure  of  a 
constant  current,  and  conforms  sufficiently  well  with  the 
classical  law.  But  if  one  employs  the  apparatus  of  Weiss, 
after  having  placed  a  high  resistance  in  its  circuit,  the 
current  reaches  its  maximum  intensity  slowly  and  dis- 
appears abruptly,  and  the  excitation  according  to  Du 
Bois-Reymond's  law  should  take  place  chiefly  at  the 
opening.  One  can  directly  demonstrate  that  the  variation 
of  the  current  due  to  rapid  interruption  after  very  short 
passage  has  no  excitatory  effect.  A  current  of  a  suitable 
and  constant  strength  is  passed  througli  the  sciatic  nerve 
of  a  frog  for  periods  varying  from  i,  i,  1  to  2  thousandth 
parts  of  a  second,  and  the  contractions  of  the  gastro- 
cnemius are  registered  graphically.  The  contraction 
gradually  increases  with  the  duration  of  the  current  to  a 
maximum,  which  is  reached  with  a  duration  of  from 
4  to  5  thousandths  of  a  second.  This  shows  us  that  the 
lengthening  of  the  duration  of  the  passage  of  the  cuirent 
is  not  indefinitely  efficacious  for  the  exeitatinn,  and  does 
not  permit  an  indefinite  lowering  of  its  intensity  to 
produce  the  same  physiological  effect. 

In  different  muscles  of  the  animal  series  stimulated 
directly,  the  author  finds  that  the  duration  of  the  passage 
beyond  which  an  increase  has  no  more  appreciable  effect 
on  the  necessary  intensity  of  the  current  varies  consider- 
ably. For  the  threshold  of  stimulation  at  the  average 
laboratory  temperature  this  duration  has  for  several  types 
the  following  values  in  thousandths  of  a  second  : 

CiastToenemins  o!  JRana  csmlenta        3 

<^astioanpm\ns  of  Biifo  vulgaris  14 

Ventricular  muscle  of  Tcstudo  graeca  ...      80 

CJaw  of  crab  (Carcinus  vioenus)  300 

Mantle  of  Aplysin  piinctata       800 

Weiss  has  presented  this  law  in  mathematical  form. 
The  author  finds  several  variations,  to  meet  which  he  has 
altered  Weiss's  formula. 

The  gastrocnemius  of  the  frog  is  intended  for  a  very 
rapid  movement,  and  the  process  of  excitation  occupies 
an  exceedingly  small  space  of  time.  Du  Bois-Reymond 
made  his  observations  on  this  muscle,  and  drew  his 
conclusions  because  he  found  no  appreciable  diminution 
of  the  physiological  effect  when  he  reduced  the  duration  of 
the  current  to  -g^-^  part  of  a  second.  If  he  had  employed  a 
tissue  similar  to  the  mantle  of  Aplysia,  he  would  only 
have  required  to  reduce  the  duration  to  half  a  second 
to  have  observed  the  influence  of  the  constant  current, 
and  the  true  nature  of  tlie  electrical  excitation  would  not 
have  been  misunderstood  for  half  a  century. 


THE  PHYSIOLOGICAL   SIGNIFICANCE  OF   THE 

CONVOLUTIONAL  PATTERN   IN 

THE   PRIMATES. 

By  F.  W.  MoTT,  M.D.,  F.R.S., 


The  habits  and  mode  of  life  ol  the  animal  determine  the 
convolutional  pattern  of  the  brain  and  the  relative  super- 
ficial area  of  the  archipallium  to  the  neopallium.  In 
nocturnal  insectivorous  animals — for  example,  the  bat  and 
the  armadillo — quite  one-half  of  the  hemisphere  consists 
of  archipallium,  having  the  function    of    smell  as    the 


principal  directive  faculty  in  theexistenceof  the  individual 
and  the  pi-eservation  of  the  species.  In  certain  animals 
where  an  aquatic  life  obtains  (for  example,  the  Cetacea),  the 
sense  of  smell  has  become  entirely  deposed,  and  the  rhinen- 
cephalon  is  couipletely  absent.  Each  class  of  animal  has 
a  different  convolutional  pattern,  and  a  comparison  of  the 
brains  of  carnivora  and  ungulates  with  the  primates 
shows  an  obvious  distinction. 

The  brain  of  the  lemur  seems  to  stand  midway  between 
the  brain  of  the  ungulate  and  the  primate.  The 
lemurs  in  their  arboi'eal  habits  and  in  the  possession  of 
ape-like  feet  and  hands  are,  in  many  respects,  like  the 
lower  apes.  But  they  have  a  face  like  a  fox  or  a  dog,  with 
their  eyes  so  set  that  parallel  vision  is  not  possible. 
Since  they  are  nocturnal-feeding,  the  directive  faculties 
in  their  preservation  are  especially  smell  and  hearing, 
and  vision  to  a  much  less  degree  than  in  the  apes  ;  con- 
sequently they  have  a  large  proportion  of  the  cerebrum,  con- 
sisting of  archipallium,  subserving  the  function  of  smell, 
and  a  relatively  poor  development  of  the  visual  cortex. 

Let  us  consider  the  convolutional  pattern  of  the 
lemur  more  definitely  as  regards  its  functions.  One 
of  the  most  striking  features  compared  with  the  ape's 
brain  is  the  absence  of  an  occipital  lobe,  which  leaves 
the  cerebellum  almost  completely  uncovered.  The  sur- 
face of  the  brain  is  marked  by  certain  fissures,  which, 
however,  are  not  deep  or  numerous.  The  sulcus 
rectus  in  the  frontal  region  ;  the  Sylvian  fissure  ; 
the  parallel  fissure  ;  an  indication  of  a  second  temporal 
fissure ;  and,  close  to  the  pole,  an  indication  of  a  parieto- 
occipital fissure.  On  the  mesial  surface  there  is  the  calloso- 
marginal  fissure,  and  a  calcarine  fissure  which  is  joined  by 
a  fissure  corresponding  in  the  lower  animals  with  the 
collateral,  in  the  higher  animals  with  the  internal  per- 
pendicular or  internal  parieto-occipital.  The  motor  area 
lies  in  front  of  the  anterior  portion  of  the  lateral  fissure, 
and  extends  forward  to  a  little  in  front  of  the  small 
triangular  depression  which  is  situated  at  the  back  of  the 
posterior  end  of  the  sulcus  rectus;  it  extends  over  on  to 
the  mesial  surface  in  the  same  region  as  far  as  the  calloso- 
marginal  fissure.  This  would  correspond  to  the  pre- 
central  convolution  in  tlie  ape's  brain.  The  motor  area  ex- 
tends right  down  to  the  lip  of  the  Sylvian  fissure  and  lying 
in  front  of  the  anterior  portion  of  the  temporal  lobe  is  the 
region  concerned  with  movements  of  the  jaw,  tongue  and 
face.  We  thus  see  that  there  is  a  region  of  cortex  for  move- 
ments of  structures  closely  related  with  the  sense  of 
smell  and  taste.  Behind  this  there  is  a  region  for  the 
movements  of  the  orbicularis  and  levator  palpebrarum, 
and,  still  further  behind,  for  movements  of  the  ear.  Again, 
we  see  that  the  placement  of  the  appropriate  motor  region 
is  close  to  the  sensory ;  for  we  may  presume  that  on  the 
other  side  of  the  fissure  of  Sylvius  is  situated  the  cortex 
concerned  with  hearing.  Thus,  when  this  audito-sensory 
cortex  is  stimulated,  it  would  only  require  a  short  distance 
for  the  stimulus  to  irradiate  to  the  motor  cortex  for 
opening  the  eyes  to  see  where  danger  is,  and  for 
moving  the  ears  to  judge  whence  the  sound  came — true 
protective  psycho-motor  reflexes.  The  cortex  which  cor- 
responds to  the  post-central  convolution  of  the  ape  is 
situated  between  the  posterior  part  of  the  fissure  of  Sylvius 
and  the  anterior  part  of  the  sulcus  lateralis ;  but  it 
extends  upwards  and  on  to  the  mesial  surface  as  far  as  the 
calloso-marginal  sulcus,  so  that  it  is  intercepted  above  by 
the  middle  part  of  the-  lateral  sulcus.  The  small  spur 
forming  the  posterior  end  of  the  lateral  sulcus  probably 
marks  the  termination  of  this  cortex.  A  comparison  of  the 
brain  of  the  lemur  and  the  monkey  seen  laterally  and  from 
above  will  show  what  will  result  to  these  fissures 
by  an  expansion  of  certain  regions  of  the  cortex.  A  glance 
at  the  Israins  respectively  of  the  lemur  and  Macacus 
rhefus  shows  that  the  development  of  the  occipital  lobe 
and  the  consequent  expansion  of  the  cortex  cause 
a  pushing  down  of  the  posterior  part  of  the  lateral 
sulcus,  and  at  the  same  time  an  extension  of  the  area 
above  and  below  this.  Tlie  expansion  of  the  cortex  in 
front  and  behind  the  central  fissure  (that  is,  the  motor  and 
kinaesthetic  areas)  leads  to  a  further  pushing  down,  and 
at  the  same  time  a  separation  of  the  middle  portion  from 
the  anterior  portion  of  the  lateral  sulcus,  thus  forming  the 
intraparietal  sulcus.  Coincident  with  the  development  of 
the  occipital  lobe  and  macular  vision,  found  first  in  the 
primates,  is  a  large  extension  of  the  frontal  cortex  con- 
cerned with  head  and  eye  movements.    This  leads  to  the 
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small  dimple  which  wo  have  seen  in  the  frontal  lobe  becom- 
ing a  precentral  sulcus,  with  the  sulcus  rectus  lying  in 
front  of  it.  Simultaneously  with  this  development  of  the 
neopallium  in  the  apes  is  a  dwindling  of  the  archipalliura 
and  a  corresponding  diminution  in  the  sense  of  smell ;  so 
that  in  the  apes  brain,  unlike  the  lemur's  brain,  very 
little  archipallium  is  left  exposed. 

Both  in  the  lemur's  brain  and  the  ape's  brain  there  is  a 
large  temporal  lobe ;  and  the  first  appearance  of  anneetant 
gyri  to  the  occipital  lobe  in  the  primates  are  the  two  tem- 
poro-occipital  annectauts  in  the  ape's  brain,  one  connect- 
ing the  occipital  loVje  with  the  second  temporal,  and  the 
other  going  to  form  a  limb  of  the  angular.  In  the 
ape's  brain  there  are  no  visible  occipito-parietal  anneotants, 
the  anterior  border  of  the  occipital  lobe  forming  an  over- 
hanging lip  or  opercvilum  to  the  subjacent  cortex. 

On  the  mesial  surface,  as  on  the  external  surface,  the 
fissure  is  almost  perpendicular.  There  is  a  supramarginal 
gyrus  encircling  the  end  of  the  Sylvian  fissure,  which 
gives  ofl"  a  rudimentary  anneetant  around  the  end  cf  the 
parallel  fissure. 

It  is  generally  accepted  that  the  first  temporal  convolu- 
tion is  concerned  with  hearing.  What,  then,  is  the  func- 
tion of  the  remainder  of  the  temporal  lobe  ?  The  auditory 
nerve  consists  of  two  parts,  cochlear  and  labyrinthine.  We 
know  that  the  cochlear  impulses  are  conveyed  to  the  tem- 
poral lobe.  AS'^hy  not  also  the  labyrinthine  ?  Horsley 
and"  Clarke,  in  their  paper  in  Brain,  state  that  the 
«x.ternal  fifth  of  the  erus  cerebri  consists  of  temporo- 
pontine fibres;  and  the  temporal  lobe  has  probably 
•connexions  with  the  opposite  half  of  the  cerebel- 
lum. It  may  be  that  this  portion  of  the  brain 
is  concerned  with  consciousness  of  the  three  dimensions 
of  space,  and  the  development  of  the  anneetant  gyri 
between  the  temporal  lobe  and  the  occipital  may  not  only 
subserve  the  function  of  associating  sounds  emanating 
from  objects  with  the  visual  images  of  the  objects,  but  of 
associating  also  their  orientation  in  the  three  dimensions 
of  space  with  visual  spatial  relationship.  Thus,  an  animal 
^— for  example,  a  monkey — taust  be  subconsciously  aware 
of  its  position  in  space,  when  suddenly  its  attention  is 
aroused  by  a  sound  of  danger.  Excitation  in  the  auditory 
sensory  sphere  irradiates  to  surrounding  cortical  areas, 
and  a  visual  representative  image  of  the  cause  of  danger 
by  associative  memory  of  past  experiences  occurs.  The 
dominant  desire  is  to  defend  or  escape ;  and  the  animal 
■by  a  conscious  automatic,  instinctive  psychomotor  reflex, 
seeks  to  locate  the  source  of  danger  by  appropriate  move- 
ments of  the  head  and  eyes,  and  possibly  the  body, 
towards  the  direction  whence  the  sound  came.  This  is 
effected  by  irradiation  to  the  occipital  lobes.  In  order  to 
make  an  appi'opriate  defensive  movement  it  must  be 
aware  of  its  change  of  position  in  space  before  and  after  it 
has  located  by  vision  the  object  of  danger.  The  whole 
eensory  cortex  is  thus  aroused  to  activity,  and  the 
animal  before  it  springs  must  again  fixate  by  vision 
and  judge  the  distance.  This  involves  a  conscious 
voluntary  movement  in  which  visual  fixation  is  an 
important  factor — Munk's  highest  psychomotor  reflex, 
Jackson's  highest  level.  The  localization  in  space 
and  spatial  judgement  depends  largely  upon  a 
complexus  of  sensations  derived  from  visual,  semi- 
circular and  kinaesthetic  impressions.  An  animal  living  in 
trees,  depending  upon  vision  and  hearing  as  directive 
faculties  in  its  preservation,  requires  a  more  complex 
motor  adaptation  for  the  judgement  of  distance  than 
animals  running  on  the  ground  which  depend  for  their 
safety  upon  speed.  The  earnivora  require  a  more  perfect 
vision  than  herbivora,  and  they  possess  a  certain  degree 
of  binocular  vision.  It  has  seemed  to  me  probable  that 
this  development  of  the  parietal  cortex  of  the  ape  is 
largely  dependent  upon  the  development  of  the  function 
which  I  have  indicated. 

In  the  gibbon  we  have  an  animal  which  is  extremely 
active,  possesses  no  tail,  can  assume  a  st^mi- erect  posture, 
remarkable  for  its  length  of  arms,  well- developed  hand, 
and  fairly-developed  thumb ;  generally  leading  an  ar'ooreal 
life,  but  using  its  hands  and  arms  with  great  dexterity.  The 
brain  of  this  animal  as  regards  its  convolutional  pattern 
stands  midway  between  Macacm  and  the  higher  anthro- 
poid apes,  such  as  the  chimpanzee,  gorilla,  and  orang- 
■imtang.  It  is  therefore  veiy  useful  in  showing  the  transi- 
tion from  the  brain  of  Macacus  to  the  highest  anthropoid 
ape,  as  a  glance  at  the  convolutional  pattern  of  the  three 


will  show.  Let  us  commence  with  the  occipital  lobe.  An 
increased  expansion  of  the  parietal  lobe  is  shown.  The 
superior  parietal  lobule  is  divi<led  from  the  inferior  by  a 
definite  intraparietal  fisfcure,  and  the  superior  parietal 
lobule  is  relatively  much  larger  than  in  Macatus.  This 
has  pushed  backwards  the  upper  part  of  the  straight 
AJfenspalte,  so  that  it  forms  the  upper  half  of  a  "  lunate  " 
sulcus.  The  development  of  an  inferior  parietal  lobule 
has  pushed  back  the  AJfenspalte,  and  this  has  bten 
eflected  by  the  increase  in  development  of  the  temporo- 
occipital  annectants,  as  shown  by  the  development  of  a 
commencing  second  temporal  fissure  which  has  pushed  up 
the  lower  end  of  the  Affenapalte,  so  that  it  now  aesumes  a 
definite  lunate  shape,  and  has  no  longer  an  optrculum. 
The  result  of  this  parietal  expansion,  operating  against  the 
tendency  of  the  skull  not  to  expand  proportioually,  is  to 
infold  and  turn  back  the  smooth  external  surface  of  the 
occipital  lobe  along  a  line  which  is  indicated  by  a  shallow 
groove  in  the  brain  of  Macacus.  In  the  brain  of  the  gibbon 
the  angular  gjrus  below  the  interparietal  fissure  shows  its 
three  definite  annectants  with  the  supramarginal,  with 
the  occipital,  and  with  the  temporal  lobes.  The  Sylvian 
fissure  runs  obliquely  upwards  in  its  posterior  part.  The 
central  sulcus  is  well  defined  and  straight,  and  possesses 
no  deep-seated  buttress  or  anneetant  gyrus.  The 
obliquity  of  the  hinder  part  of  the  Sylvian  fissure 
is  Indicative  of  a  full  development  of  the  central  con- 
volutions, and  a  comparatively  rudimentary  develop- 
ment of  the  parietal  lobe.  The  remarkable  use  this 
animal  makes  of  its  arms  and  hands  in  its  mode  of  life, 
for  the  preservation  of  the  individual  and  the  species,  can 
be  correlated  with  a  remarkable  expansion  of  the  cortex 
in  the  precentral  region,  as  shown  by  the  development  of 
a  broad  gyrus  extending  from  the  middle  of  the  precentral 
region  to  form  the  second  frontal  convolution.  Xow,  if 
we  turn  to  the  ape's  brain,  and  see  what  the  effect  of  this 
development  would  be,  we  observe  that  it  would 
push  forwards  and  downwards  that  portion  of  the  cortex 
which  on  stimulation  gives  rise  to  movement  cf  the  head 
and  eyes,  particularly  that  which  gives  rise  to  eye  move- 
ments. In  fact,  it  would  push  it  down  to  that  region 
which  Sherrington  has  shown,  in  the  anthropoid  apfs,  on 
stimulation  yields  eye  movements,  an  area  which  occupies 
a  considerable  extent  of  cortex ;  and  I  have  no  doubt  that 
if  gibbons  had  been  used  as  well  as  chimpanzees  and 
oraugs  this  localization  of  the  frontal  eye  centres  would 
have  been  found  in  the  situation  indicated.  This  illus- 
trates the  very  important  part  played  by  the  dissociation 
of  the  fore  limbs  from  progression,  in  the  incrtased 
expansion  of  the  cerebral  cortex  by  the  formation  of 
anneetant  gyri  and  secondary  fissures.  It  appears  that 
the  precentral  sulcus  of  the  anthropoid  ape  brain 
and  that  of  the  gibbon  is  broken  by  the  formation 
of  this  gyrus ;  the  anterior  two-thirds  being  pushed 
down  to  form  the  second  frontal  fissure.  The  region 
which  lies  between  the  anterior  oculo- motor  centre  and  the 
ascending  frontal  is  inexcitable,  as  Beevor  and  Horsley 
first  showed  in  the  orang  brain.  In  situation  it  corre- 
sponds with  the  writing  centre  in  the  human  brain.  It 
probably  represents  an  area  connected  with  higher  kinaes- 
thetic images  relating  to  the  use  of  the  hand  under  the 
guidance  of  binocular  stereoscopic  vision.  The  structures 
necessary  for  fuis  purpose  are  known  to  have  anatomical 
relations  with  this  part.  The  visual  cortex,  especially  the 
visuo-psychic  region,  is  brought  into  relation  with  this 
part  of  the  brain  by  the  superior  longitudinal  bundle,  and 
visual  images  revive  sensory  impressions  of  head  and 
eye  movements  in  which  probably  the  fifth  nerve  and 
impressions  from  the  external  auditory  play  an  important 
part. 

In  the  Bowman  lecture  which  I  had  the  honour  of 
delivering  to  the  Ophthalmologioal  Society  in  November, 
1904,  published  in  the  Tranmctions  of  the  OpUhalinological 
Society,  1905,  I  pointed  out  the  reciprocal  simultaneity  in 
the  development  of  the  visual  directive  and  the  tactile 
motor  executive  faculties.  The  study  of  the  lemur  in 
conjunction  with  the  ape  enables  us  to  see  how  the  visual 
directive  faculty  precedes  and  determines  this  refinement 
of  the  tactile  motor  executive  faculty.  The  lemur  has 
ape-like  hands,  but  it  can  never  possfss  binocular  stereo- 
scopic vision,  because  the  eyes  are  set  too  far  apart  for  the 
axes  to  become  parallel;  it  does  not  therefore  possess  a 
macula.  The  refinement  of  function  distinctive  of 
macular  vision  is  dependent  upon  an  increased  complesity 
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of  retinal  and  cerebral  structure.  In  fact,  the  macular 
vision  of  the  primates  aflbrds  a  beautiful  example  of  the 
correlation  of  refinement  of  structure  and  of  function. 
Each  cone  in  the  macula  is  cotnieeted  with  a  separate 
optic  fibre.  The  internal  geniculate  bodies  are  compara- 
tively larger,  and  there  is  a  considerable  increase  of  the 
cerebral  cortex  associated  with  the  function  of  vision,  as 
shown  by  the  existence  of  a  large  occipital  lobe.  (Compare 
the  ape's  ivith  the  lemur's  brain.)  Moreover,  I  have  shown 
that  the  structure,  particularly  of  the  pyramidal  layer,  is 
more  complex  in  the  primates  than  in  other  mammals, 
and  this  no  doubt  is  the  reason  why  there  is,  to  the  naked 
eye,  a  visible  line  of  Gennari  as  soon  as  there  is  a  definite 
occipital  lobe. 

In  tlie  same  lecture  I  also  pointed  out  the  great  impor- 
tance of  the  hand  as  the  instrument  of  the  mind  when 
actin;^  under  the  guidance  of  macular  vision.  We  must 
also  recognize  the  important  part  played  in  voluntary 
attention  by  fixation  of  the  eyes,  and  distinct  macular 
vision,  under  the  influence  of  the  will.  To  eflfect  fixation 
and  distinct  vision  innervation  currents  of  equal  intensity 
must  flow  from  those  regions  of  the  frontal  lobes,  the 
excitation  of  which  singly  would  give  rise  to  lateral  move- 
ments of  the  eyes. 

In  following  a  moving  object  associated  head  and  eye 
movements  occur,  and  the  innervation  currents  of 
impulsion  and  inhibition  from  the  two  centres  are 
co-ordinated  according  to  the  rapidity  of  the  moving 
object,  the  distinct  image  of  which  is  to  fall  upon  the 
maculae. 

The  ape  possesses  this  function  of  stereoscopic  vision 
in  a  high  degree,  and  continually  associates  visual  with 
tactile  motor  images.  It  thus  possessf'S  a  stereognostic 
sense,  by  which  an  associative  memory  of  visual  images 
and  tactile  motor  impressions  are  stored  up  in  that 
portion  of  the  cortex  which  lies  between  the  visual  area 
(occipital  lobe)  and  the  kinacsthetic  area  (ascending 
parietal) ;  thus  primarily  is  develojied  the  parietal  lobe. 

The  gibbon's  brain,  as  the  figure  shows,  stands  midway, 
as  regards  its  parietal  and  frontal  convolutional  pattern, 
between  the  ape  and  the  hi;;lier  anthropoid  ape,  such  as 
the  chimpanzee  and  the  orang-outang.  In  the  two  latter 
there  is  a  still  further  expansion  of  cortex  by  an  increased 
complexity  of  the  convolutional  pattern,  especially  in 
the  frontal  and  parietal  regions,  corresponding  to  Flechsig's 
association  areas,  which  he  has  shown  in  the  human 
subject  to  be  myelinated  at  a  later  period. 

Elliot  t<mith  showed  that  in  a  large  proportion  of  the 
brains  of  the  Egyptian  felaheen  the  left  hemisphere 
especially  showed  an  extension  of  the  calcarine  fissure  on 
to  the  external  surface,  and  the  persistence  of  an  JJfenspalte 
in  till'  form  of  a  lunate  sulcus.  The  importancn  of  this 
is  fully  dealt  with  in  the  Bowman  lecture.  Another  point 
of  interest  is  the  oblique  direction  of  tlie  Sylvian  fissure 
upwards  and  Irack wards  in  the  anthropoid  ape's  brain,  as 
compared  with  the  normal  human  brain.  It  indicates  a 
relative  deficiency  in  the  development  of  the  parietal  lobe, 
and,  as  Cunningham  says,  '^  the  great  size  of  the  parietal 
lobe  is  a  leading  human  character,  and  it  has  partly  gained 
its  predominance  by  pushing  backwards  so  as  to  encroach 
to  some  extent  upon  the  territoiy  which  formerly  belonged 
to  the  occipital  lobe. 

In  a  high  type  of  human  brain  the  Sylvian  fissure  is 
parallel  to  the  long  axis.  In  low  types  we  find  evidence 
of  deficient  development,  either  by  an  obliquely  developed 
Sylvian  fissure  or  the  extension  of  the  calcarine  fissure  on 
to  the  external  surface  with  a  lunate  sulcus  like  that  of 
the  anthropoid  ape,  or  the  two  may  br'  combined. 

A  fuller  account  of  many  of  these  points  will  be  given  in 
the  forthcoming  volume  of  the  Archives  of  Nniroloffyanf\ev 
the  heading  of  "  Progressive  Evolution  of  the  Visual  Cortex 
in  Mammals,' being  the  Bowman  lecture  with  consider- 
able additions,  also  the  bibliography. 

Dr.  CiTAS.  K.  MiLts  (Philadelphia)  said  he  had  listened 
■with  great  interest  to  the  demonstration  of  Dr.  Mott.  In 
his  early  years  in  neurology  he  had  paid  great  attention 
to  the  anatomy  and  morphology  of  the  cerebral  surface 
especially  as  studied  in  low  types  of  human  brain  and  in 
the  priiirites.  In  collaboration  with  Dr.  A.  .1.  Parker,  of 
Philadelphia,  a  comparative  anatomist  an'l  morphologist 
of  unv]su;il  ability  both  as  an  investigator  and  a  thinker, 
he  had  had  the  opportunity  of  making  many  interesting 
investigations  in  the  direction  of  those  discussed  by  Dr. 


Mott.  His  studies  had  been  of  standard  or  average' 
human  brains,  of  the  brains  of  imbeciles,  paranoiacs  and 
other  forms  of  mental  disorder.  Also  of  some  lai  ial  types 
as  of  the  negro  brain.  He  had  aUo  investigated  the  gyral 
and  fijisural  peculiarities  of  the  brains  of  a  number  of 
criminals,  in  whose  cases  the  question  of  insanity  had 
arisen.  AVith  Dr.  Parker,  he  had  published  probably  the 
first  description  of  the  gyral  and  tissural  appearances 
and  peculiarities  in  a  Chinese  brain,  at  least  he 
thought  the  first  in  the  English  language.  The 
facts  emphasized  in  the  communication  of  Dr.  Mott 
were  those  illustrated  in  his  own  eaidy  researches. 
Convolutional  and  tissural  patterns  were  in  the  highest 
degree  valuable  as  indicating  degrees  of  development  and 
of  arrest.  In  his  contributions  regarding  the  location  and 
extension  of  various  cortical  areas  and  centres,  in  the 
determination  of  which  he  had  largely  relied  on  clinical 
pathological  observation,  he  had  also  been  greatly  in- 
fluenced by  these  and  other  studies  in  comparative  and 
human  anatomy  and  morphology.  The  location  of  such 
centres  as  those  for  stereognostic  conception  and  orienta^- 
tion,  centres  intercalated  between  the  cerebral  projec- 
tionaries  out  of  which  these  higher  functions  hava 
developed,  were  localizable  on  these  anatomical  and 
morphological  principles,  although  clinical  pathological 
observation  was  necessary  for  their  confirmation. 


THE  CONDUCTION  OF  SENSORY  13IPRESSI0NS 
IN   THE    SPINAL  CORD. 


Sutherland  Simcson,    and      Percy  T.  HiiRBiNO,. 

M.D.,  D.Sc.  M.D  ,  F.R.C.P.E. 

(From  the  Physiological  Laboratory,  University  of  Edinburgh.)' 
With  regard  to  the  paths  of  conduction  of  different  kinds 
of  afferent  impulses  in  the  spinal  cord,  we  are  still  to  a 
large  extent  in  the  dark.  It  is  agreed  that  all  afferent 
impulses  enter  the  cord  through  the  posterior  nerve  roots, 
but  there  is  great  difl'erenceof  opinion  as  to  the  tracts  by 
which  these  pass  upwards  in  the  cord  itself. 

Schiff  '  (1854),  who  was  the  first  to  study  this  question', 
concluded  from  a  great  many  experiments  on  dillerent 
animals,  extending  over  a  number  of  years,  that  pain  and 
temperature  impressions  are  conducted  by  the  grey  matter 
alone,  while  tactile  sensibility  is  transmitted  through  the 
posterior  columns.  Claude  Bernard  -  and  Brown -Sequard  ' 
many  years  ago,  and  recently  Herzen*  (1900),  after  having 
repeated  the  experiments  of  Schifl',  came  to  the  same 
conclusion.  Bevtholet,"  and  many  others,  deny  that  the 
grey  substance  has  anything  to  do  with  sensory  conduc- 
tion. Petren,  Jolly,  and  Morton  Prince"  believe,  on 
clinical  grounds,  that  pain  and  temperature  travel  through 
the  lateral  column.'?.  Van  Gehuchten  "  states  that  the 
posterior  columns  convey  impressions  from  the  muscles-, 
tendons,  and  joints,  usually  included  under  the  term 
muscular  sense,  while  those  from  the  superficial  parts 
(tactile  sensibility)  travel  by  the  dorsal  cerebellar  tract, 
and  pain  and  temperature  by  Gowers's  tract.  Finally, 
Marburg''  is  of  the  opinion  that  all  the  long  ascending 
tracts  of  the  posterior  and  lateral  columns  of  the  spinal 
cord  are  made  up  of  fibres  conveying  impressions  of  mus- 
cular sense,  and  have  to  do  with  the  maintenance  of 
equilibrium  and  the  co-ordination  of  movement. 

Similarly  with  regard  to  the  crossing  of  the  sensory 
impulses  in  the  spinal  cord,  there  is  no  general  agree- 
ment. Longet  believed  that  the  conduction  for  all  impres- 
sions is  direct,  Brown-SC'quard  that  it  is  completely 
crossed,  Mott."  that  pain  and  temperature  are  conducted 
on  both  sides,  but  tactile  and  pressure  sense  only  on  the 
same  side. 

Our  experiments  have  been  performed  on  cats.  The 
spinal  cord  was  exposed  in  the  mid  or  lower  dorsal 
region,  and  a  lesion  made  by  means  of  a  galvano-cautery. 
The  animals  were  kept  for  three  or  four  weeks  after  the 
operation,  and  the  sensibility  of  the  parts  behind  tho 
legion  was  tested  at  regular  intervals.  The  lesion  was 
located  exactly  poft  mortem  by  making  serial  section 
through  the  segment  in  which  it  occurred. 

Briefly  stated,  wo  have  arrived  at  the  following  general 
conclusions  : 

1.  The  integrity  of  the  grey  matter  is  not  essential  tO' 
the  conduction  of  painful  sensory  impressions ;  in  severaJ! 
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cases  where  tho  animals  respondi'd  at  once  to  all  forms  of 
painful  stimuli  this  was  found  to  be  entirely  destroyed. 

2.  Total  destruction  of  both  posterior  columns  does  not 
afl'ect  pain  sensibility.  The  effect  of  this  lesion  on  tactile 
and  on  muscular  sense  could  not  be  determined  with 
certainty. 

3.  A  lesion  involving  the  whole  transverse  section  of  the 
cord,  with  the  exception  of  the  antero-lateral  column  on 
one  side  and  a  thin  zone  of  grey  matter  adjacent  to  it,  did 
not  abolish  pain  sense  on  either  side;  the  response  was 
more  ready  on  the  side  of  the  lesion  than  on  the  sound 
side,  from  which  one  would  infer  that  sensory  (pain)  con- 
duction is  bilateral  in  the  cord,  but  more  crossed  than 
uncrossed.  In  one  case  all  that  remained  intact  was  a 
thin  zone  of  white  matter  along  the  margin  of  the  anterior 
half  of  the  lateral  column  on  one  side  (the  peripheral 
portion  of  <TOwers's  tract),  and  in  this  case  the  hot  water 
test  (immersing  the  foot  in  water  at  58"  C. ),  but  na  other, 
was  responded  to  on  both  sides,  but  much  more  quickly 
on  the  opposite  than  on  the  same  side.  In  another  case 
the  whole  cord  was  destroyed  with  the  exception  of  the 
two  posterior  columns.  When  the  animal  was  first  tested, 
three  days  after  the  operation,  water  at  60-'  O.  was 
responded  to  with  the  one  foot  in  six  and  with  the  other  in 
eight  seconds ;  on  the  eigVith  day  each  foot  reacted  to  water 
at  58°  C.  in  four  seconds,  and  on  the  thirteenth  day  in  two 
seconds.  Not  until  the  twelfth  day  was  any  response 
obtained  from  the  other  forma  of  painful  stimuli  employed 
by  us. 

4.  In  one  case  the  lesion  involved  the  two  posterior 
columns  and  the  whole  of  the  grey  matter,  except  the 
extremity  of  one  ant<=rior  horn.  The  foot  was  withdrawn 
at  once  on  both  sides  from  ice-cold  water,  but  was  allowed 
to  remain  indefinitely  in  water  at  the  ordinary  tempera- 
ture. In  another  case  one-half  of  the  cord  was  completely 
destroyed  and  the  whole  of  the  grey  matter  of  the  other 
half,  leaving  intact  the  white  columns  of  one  side.  Here 
also  the  same  distinction  was  made  between  ice-cold  and 
ordinary  water  in  both  hind  limbs.  These  two  cases 
together  might  be  taken  to  mean  that  cold  impressions 
pass  by  the  lateral  columns  and  that  the  conduction  is 
both  crossed  and  uncrossed. 

5.  The  most  noteworthy  point  in  our  observations  so  far 
is  the  fact  that  in  the  cat  there  does  not  seem  to  be  any 
specifio  tract  for  the  conduction  of  painful  sensations 
excited  by  immersing  the  foot  in  hot  water.  While  any 
part  of  the  transverse  section  of  the  cord  remains  intact 
this  form  of  stimulus  can  pass  through,  although  the 
lateral  column  seems  to  be  its  normal  path,  judging  by 
the  delay  which  takes  place  in  the  response  when  this  is 
divided.  The  only  lesion  which  abolishes  the  passage  of 
all  forms  of  sensation  is  a  complete  transverse  section. 
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THE     MECHANISM     OF    "LOCKED     JAW 
PRODUCED   BY    TETANUS   TOXIN. 


H.  E.  RoAF  and         C.  S.  Sherrington, 

M.D.,  F.R  S. 
(Holt  Professor  of  Physiology, 
University  of  Liverpool). 


The  object  of  the  research  was  to  discover  the  manner 
of  production  of  that  which  may  be  in  some  respects 
termed  the  cardinal  symptom  of  tetanus— namely,  the 
locked  jaw. 

From  preliminary  observations  in  the  smaller  monkeys 
we  ascertained  that : 

1.  The  cortical  area  of  representation  of  the  jaw  is 
divisible  into  an  extensive  area  which  yields  opening  of 
the  jaw,  and  a  much  li^ss  extensive  area,  situated  in  front 
and  at  about  the  junction  of  the  middle  and  upper  third 
of  the  opening  area,  which  yields  Closure  of  the  jaw. 
From    this    area    the   movement  of  the  jaw   obtainable 


—namely,  closure— is  less  readily  elioitable  than  is 
opening  from  the  other,  so  that  occasionally  in  an 
experiment  closure  may  not  result  at  all  from  the 
cortical  excitation. 

2.  In  the  opening  movement  "produced  by  cortical 
excitation  the  action  of  the  muscles  of  the  crossed  half 
of  the  jaw  is  much  greater  than  that  of  the  muscles  of  the 
uncrossed  side  of  the  jaw;  so,  also,  with  the  closure  move- 
ment. If  the  stimulation  of  the  cortex  is  weak,  only  the 
muscles  of  the  crossed  side  of  the  jaw  contract.  These 
points  we  ascertained  by  splitting  the  jaw  at  the  sym- 
physis, and  freeing  each  half  from  the  muscles  of  the 
tongue  and  from  the  mucosa  of  the  mouth.  On  stimu- 
lating the  left  I'ortex,  then,  the  right  half  of  the  jaw  only 
opens,  the  left  half  remaining  motionless,  and  vice  versa 
on  stimulating  the  right  hemisphere. 

3.  After  inoculation  of  tetanus  toxin  (0  5  mg.)  into  the 
right  facial  nerve,  the  "locked  jaw"  afl'ects  first  the 
nervous  mechanism  of  the  right  half  of  the  jaw,  and  may 
be  confined  to  that  half  for  a  couple  of  days  or  so  before 
atl'ecting  the  left  half. 

4.  After  the  "  loclved  jaw"  has  set  in,  the  stimulation  of 
the  cortex  of  the  hemisphere  of  the  side  crossed  from  the 
incipient  "locked  jaw"  causes,  as  one  of  us  has  pointed 
out,'  instead  of  opening  of  the  jaw,  closure  of  the  jaw  ;  the 
cortical  movement  is  reversed. 

These  results  were  confirmed  in  the  case  of  a  large 
baboon,  and  finally  tested  on  an  orang-outang. 

The  observation  was  carried  out  in  this  latter  case  by 
three  successive  operative  stages.  The  right  cortex  was 
exposed  over  the  Rolandic  region,  and  stimulated  by 
unipolar  faradization  over  the  face  and  arm  areas.  The 
results  of  these  observations  were  recorded  as  exactly  as 
possible  on  a  scale  map,  and  the  extent  and  topo- 
graphical arrangements  of  the  points  yielding  jaw-opening 
and  jaw-closing  respectively  were  especially  noted.  After 
careful  closure  of  this  wound  rather  less  than  one  milli- 
gram of  the  dry  tetanus  toxin  was  inserted  into  the 
sheath  of  the  right  facial  nerve. 

Tivo  days  later  initial  lockjaw  appeared.  The  condition 
was  allowed  to  progress,  but  not  become  marked.  The 
left  cortex  was  exposed  over  the  Kolandic  region,  and  the 
whole  area  examined  by  unipolar  faradization,  the  results 
being  noted,  as  before,  on  a  scale  map.  After  this  had 
been  done  the  right  side  was  again  laid  bare  and  stimu- 
lated in  a  similar  manner.  Finally,  the  lower  jaw  was 
carefully  divided  at  the  symphysis,  and  each  half  freed 
from  the  muscles  of  the  tongue  and  the  mucous  membrane 
of  the  mouth,  thus  making  each  half  freely  movable 
independent  of  the  opposite  half.  The  two  sides  of  the 
cortex  were  again  investigated  by  unipolar  faradization. 
The  results  of  thii  experiment  show  that: 

1.  An  area  of  cortical  representation  for  closure  of  the 
jaw  exists  in  the  orang-outang,  but  is  very  much  less 
extensive  than  that  for  opening  of  the  jaw. 

2.  The  extensive  area  for  opening  of  the  jaw  m  the 
oranghasits  reaction  altered  into  closure  of  the  jaw  in 
the  "  locked  jaw  "  produced  by  tetanus  toxin. 

3.  The  movement  of  opening  of  the  jaw,  as  produced  by 
cortical  excitation  of  one  hemisphere  in  the  orang,  is 
chiefly  an  action  of  the  muscles  of  half  the  jaw  on  the 
crossed  side  to  the  stimulation  and  sometimes  the  action 
is    entirely    confined    to    the    muscles    of    the    crossed 

side.  „   ,      .  .,  1      11 

4.  The  condition  of  "locked  jaw"  begins  unilaterally 
on  the  same  side  as  the  nerve^tiunk  inoculated,  and  the 
condition  is  for  a  time  confined  to  the  nervous  mechanism 
of  that  side,  although  later  it  involves  that  of  the  opposite 
side  as  well.  ,.  i-  t 

5  Bilateral  stimulation  of  corresponding  portions  oJ 
the  cortex  after  inoculation  of  the  facial  nei-ve  with  dry 
tetanus  toxin  and  splitting  of  the  jaw  causes  opering 
on  the  uninoculated  side  and  closure  on  the  inoculated 
side.  .         ,  ,,  .         I 

As  we  know  of  no  previous  stimulation  of  the  cortex  ot 
a  baboon,  the  following  points  are  of  interest : 

1.  The  baboon,  like  the  human  subject,  possesses  a 
snout,  and  we  obtained  cortical  representation  for  move- 
ments of  the  same.  ,  n,     i       1    • 

2.  The  cortical  area  for  movements  of  the  trunt  is 
situated  between  that  for  the  arm  and  leg. 


Beiei.ence. 
1  Eon.  S.c.  Proc,  May  1st,  1905. 
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THE    CAUSES    OF    FATIGUE    IN    CERTAIN 
PATHOLOGICAL   STATES. 

By   Professor  Frederic   S.   Lee, 
Columbia  University,  New  York. 

[Abstract.] 
In  continuation  of  the  author's  studies  of  fatigue  an 
endeavour  has  been  made  during  the  past  year  to  make 
more  precise  our  Icnowledge  of  the  causes  of  fatigue. 
These  are  generally  acknowledged  to  be  mainly  chemical, 
and  of  two  kinds — namely,  the  loss  of  substance  that  is 
essential  to  activity,  probably  cliiefiy  carbohydrate ;  and 
the  accumulation  of  products  of  activity  which  are  toxic 
to  the  living  substance.  The  relation  of  these  two  causes 
to  one  another  is  not  yet  understood ;  the  present  study 
deals  with  the  latter  only.  The  author  believes  that,  in 
general  fatigue,  the  musr-les  play  a  prominent  role,  even 
though  they  may  not  be  the  most  active  part  of  the 
organism.  Three  normal  fatigue  substances  are  now 
generally  recognized — namely,  paralactic  acid,  mono- 
potassium  phosphate,  and  carbon  dioxide.  A  muscle 
when  irrigated  with  any  one  of  these  substances  in  weak 
solution  in  physiological  salt  solution  (the  paralactic  acid 
being  used  either  as  the  free  acid  or  as  a  neutral  salt),  and 
when  compared  with  a  companion  muscle  irrigated  with 
physiological  salt  solution  alone,  is  already  in  some 
degree  fatigued,  and  on  stimulation  shows  an  earlier  onset 
and  more  pronounced  development  of  each  successive 
stage  of  fatigue  up  to  complete  exhaustion.  (Lantern 
slides  from  experiments  l)y  the  author  demonstrated  this.) 
Fatigue  is  one  of  the  most  common  phenomena  of 
disease.  Examples  of  pathological  conditions  in  which 
it  is  frequently  present  are  fevers,  diabetes  mellitus, 
anaemia,  various  forms  of  indigestion,  inanition,  certain 
diseases  of  the  liver,  arthritis  deformans,  carcinoma, 
poisoning  by  arsenic  and  phosphorus,  and  also  preg- 
nancy. In  all  of  these  cases  autointoxieants  have  been 
found  to  be  present.  Pome  of  the  latter  are  acid, 
such  as  13  oxybutyric  acid  in  diabetes  mellitus  and  certain 
complications  of  pregnancy  and  paralactic  acid  in  certain 
diseases  of  the  liver,  poisoning  by  arsenic  and  phosphorus, 
and  anaemia.  Other  auto-inioxicants  are  not  acid,  such  as 
indol,  skatol,  and  methyl  mercaptan,  which  may  accom- 
pany excessive  intestinal  putrefaction.  Tlie  author  has 
irrigated  muscles  with  all  the  substances  mentioned,  the 
j3-oxybutyrie  acid  both  as  the  free  acid  and  as  the  sodium, 
potassium,  and  ammonium  salts,  and  he  finds  them  to  act 
like  the  nor.mal  fatigue  substances,  giving  rise  to  the  cus- 
tomary physical  phenomena  that  are  characteristic  of 
normal  muscular  fatigue.  (Lantern  slides  were  shown,  de- 
monstrating the  fatiguing  action  of  free  /3-oxybutyric  acid, 
potassium  oxybutyrate,  skatol  and  indol.)  He  ascribes  the 
fatigue  of  the  patliological  states  mentioned  in  large  part 
to  the  action  of  the  autointoxieants  on  the  muecles. 

The  number  of  fatiguing  intoxicants  will  probably  be 
increased  by  future  rcs(!arch,  for  both  normal  and  path- 
ological fatigue.  It  lias  been  customary  to  attribute  to 
certain  intoxicants  extreme  pithological  phenomena.  For 
example,  the  coma  of  diabetes  and  eclampsia  of  pregnancy 
are  probably  due  to  the  toxic  action  of  /i  oxybutyric  acid. 
Long  before  these  extreme  cflects  are  manifested,  however, 
the  same  causes  seem  to  be  producing  evi),  if  less  oblivious, 
•  phenomena,  namely,  those  of  continued  fatigue,  and  are 
rendering  the  cells  less  capable  of  their  proper  functions. 


VAGUS     REFLEXES    UPON     OESOPHAGUS 
AND     CARDIA. 

ByS.'J.  Mbltzer,  M.D.,  and  J.  Aoep,  M.D. 
(From  tlie  Roekcfeller  Institute  for  Medical  Rcsfa'-cli,  New  York.l 
Wb  wish  to  report  briefly  on  reflexes  which  we  obtained 
fi'om  the  vagus  upon  oesophagus  and  cardia. 

Refiex  upon  the  Ottophngus. — We  know  that  we  can 
obtain  a  tetanic  contraction  of  the  entire  oesophagus  by 
stimulating  the  perijiheral  end  of  the  cervical  vagus.  Of 
reflex  contractions  of  the  oesophagus  we  know  only  the 
familiar  peristaltic  movements  after  deglutition.  In  the 
present  investigation  we  l,ave  established  that  a  tetanic 
contraction  of  the  entire  oesophagus  can  bo  obtained  also 
reflexly  by  stimulating  the  central  end  of  the  vagus.  The 
reflex  is  quite  reliable  in  dogs  ;  in  cats  it  is  less  constant 
and  in  rabbits  only  an  occasional  local   twitch  can  be 


observed.  This  fact  is,  if  not  entirely  new,  at  least  very 
little  known  ;  however,  its  assumption  would  seem  to  be  a 
natural  consequence  of  other  already  well  established 
observations.  In  the  experience  of  Kroneckerand  Meltzer, 
it  was  noticed  that  a  foreign  body,  when  brought  into  the 
oesophagus,  will  cause  for  a  few  minutes  frequent  local 
contractions  of  that  section  of  the  mucous  membrane 
which  comes  in  contact  with  the  foreign  body.  Further- 
more, one  of  us  established  recently  the  fact  that  by 
injecting  liquid  or  air  directly  into  the  oesophagus  under 
avoidance  of  mouth  and  pharynx,  a  regular  peristaltic 
movement  will  run  down  the  entire  length  of  the  oeoso- 
phagus.  This  peristaltic  movement,  however,  differB 
from  the  normal  peiistalsis  after  deglutition  in  the  essen- 
tial point  that  it  does  not  progress  in  the  lower  section  of 
the  oesophagus  if  the  latter  be  divided  transversely  at 
some  place.  That  shov.'s  that  this  form  of  peristalsis 
depends  upon  consecutive  stimulations  of  the  mucous 
membrane  of  the  oesophagus  and  consists  of  a  chain  of 
local  reflexes.  Now,  since  stimulations  of  each  part  of 
the  mucous  membrane  of  the  oesophagus  is  capable  of 
producing  reflexly  a  local  contraction  of  the  corresponding 
part  of  tlie  muscularis,  the  assumption  would  seem  justi- 
fied that  a  simultaneous  stimulation  of  the  entire  mucosa 
or  of  all  the  sensory  fibres  of  the  oesophagus  ought  to 
bring  out  a  simultaneous  contraction  of  the  entire  muscu- 
laris of  the  oesophagus,  in  other  words,  a  stimulation  of 
the  central  end  of  the  vagus  which  contains  all  the  afferent 
fibres  of  the  oesophagus  ought  to  bring  out  a  tetanus  of 
the  entire  oesophagus. 

The  tetanic  contraction  of  the  entire  oesophagus,  how-' 
ever,  is  obtained  only  with  an  electric  stimulus  of  a 
certain  strength.  If  we  began  the  stimulations  of  the 
central  end  of  the  vagus  with  weak  currents,  the  first 
efl'ect  which  we  would  notice  would  be  a  tetanic  contrac- 
tion of  the  cervical  oesophagus  with  no  effect  at  all  upon 
the  thoracic  part.  The  stimulus  would  have  to  be  in- 
creased considerably  in  intensity  before  we  would  see  also 
a  contraction  of  the  thoracic  oesophagus,  and  even  then 
the  contraction  of  that  part  would  set  in  perceptibly  later 
than  the  tetanus  of  the  cervical  region.  With  further 
increaire  in  intensity  of  stimulus,  the  difference  in  the 
latency  would  gradually  disappear.  There  was  no  dif- 
ference with  regard  to  the  termination  of  the  tetanus  ;  all 
parts  would  relax  nearly  at  once  with  the  discontinuation 
of  the  stimulus. 

We  may  say  further  that  the  deeper  the  animal  was 
under  the  influence  of  anaesthesia,  the  more  pronounced 
was  the  difference  in  the  response  of  the  two  sections  to 
the  reflex  stimulation.  Very  deep  anaesthesia  would 
abolish  the  entire  reflex,  but  it  would  abolish  it  first  lor 
the  thoracic  part. 

The  difference  between  tlie  thoracic  and  cervical  parts 
of  the  oesophagus  cannot  be  due  to  a  diflerence  in  the 
character  of  the  muscle  fibres  of  the  two  parts,  since  these 
studies  were  made  mainly  upon  the  oesophagus  of  the 
dog,  which,  as  is  well  known,  possesses  striated  muscle 
fibres  throughout  its  entire  length.  We  have,  besides, 
disposed  of  this  point  by  a  direct  experiment.  By  stimu- 
lating the  peripheral  end  of  the  vagus  with  difl'erent 
intensities,  we  found  the  threshold  value  for  both  parts  to 
be  the  same;  the  weakest  stimulus  which  causes  a  certain 
contraction  of  theceivical  part  causes  a  similar  contrac- 
tion also  of  the  thoracic  part  of  the  oesophagus. 

The  difference  in  the  responsiveness  of  the  two  parts  is 
apparently  of  central  origin ;  the  reflex  centre  for  the 
cervical  part  is  more  irritable  and  offers  greater  resistance 
to  the  effects  of  anaesthesia. 

Of  the  details  we  shall  mention  here  only  that  the 
reflex  also  acts  promptly  during  artificial  respiration  as 
well  as  during  apnoea.  The  reflex,  therefore,  has  nothing 
to  do  with  the  respiratory  effects  upon  the  cervical 
oesophagus  recrntly  described  by  Ducchessi. 

Jiejlcxes  upon  the  Cardia. — The  specific  contraction  of  thfe 
rabbit's  cardia  is  very  characteristic ;  it  can  even  be  dis- 
tinguished from  the  contractions  of  the  neighbouring 
parts  of  the  oesophagus  and  the  stomach.  These  con- 
tractions are  seen  to  follow  in  the  first  place  at  the  end  of 
a  peristaltic  movement  of  the  oesophagus  after  a  complete 
deglutition.  It  occurs  also  in  a  very  characteriBlie  way 
after  stimulation  of  the  peripheral  end  of  one  of  the  vagus 
nerves.  The  behaviour  of  the  cardia  during  stimulation 
depends  largely  upon  the  strength  of  the  stimulus.  If  it 
is  moderate  or  weak,  the  cardia  may  show  no  contraction 
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at  all,  on  the  contrary,  it  may  become  even  a  little  relaxed. 
If  the  stimulation  of  the  peripheral  end  of  the  vagua  is 
strong,  the  cardia  may  show  a  distinct  contraction  even 
during  stimulation,  but  the  character  of  that  contraction 
usually  differs  from  that  typical  for  the  cardia — there  is 
not  the  characteristic  dipping-in  of  it  into  the  stomach. 

We  know  now  that  the  cardia  of  the  rabbit  shows  also 
inhibitory  phenomena.  The  first  observations  in  this  line 
were  made  by  Kronecker  and  Meltzer  on  the  part  played 
by  the  cardia  in  the  mechanism  of  deglutition.  Two  in- 
hibitory acts  are  here  to  be  distinguished.  One  is  the 
inhibition  of  the  contraction  of  the  cardia  after  each  de- 
glutition by  an  early  onset  of  another  deglutition ;  this 
inhibition  the  cardia  shares  with  the  oesophagus.  Another 
inhibitionof  the  cardia  takes  place  at  the  beginning  of 
each  act  of  deglutition;  it  is  brief  and  occurs  simultane- 
ously with  inhibitions  of  the  tonus  of  other  functions,  the 
centres  for  which  are  located  within  the  medulla  oblongata. 
Kronecker  and  Meltzer  have,  therefore,  interpreted  this 
inhibition  of  the  cardia  as  a  central  inhibition  of  the 
vagus  fibres  which  maintain  the  tonus  of  the  cardia. 
Openchowsky  reported  later  that  by  stimulation  of  certain 
braiiches  of  the  vagus  near  the  stomach  an  inhibition  of 
the  cardia  can  be  produced.  A  few  years  ago  Langley 
demonstrated  conclusively  that  the  vagus  of  rabbits  con- 
tains efferent  inhibitory  fibres- for  the  cardia. 

We  have  now  made  the  observation  that  inhibitory 
reflexes  upon  the  cardia  of  rabbits  can  be  distinctly  elicited 
by  stimulating  the  central  end  of  one  vagus  nerve.  This 
is  demonstrable  in  many  ways  : 

1.  During  stimulation  of  the  central  end  of  either  vagus 
a  relaxation  of  the  cardia  can  be  observed.  The  effect  is 
usually  only  moderate,  and  can  be  sometimes  disputed. 
However,  after  introducing  air  into  the  stomach  by  means 
oi  a  catheter,  the  relaxing  effect  of  the  central  stimulation 

bomes  frequently  unmistakable;  the  cardia  bulges 
>  .flikingly  during  stimulation.  This  bulging  occurs  also 
in  eases  in  which  stimulation  of  the  peripheral  end  of  the 
vagus  has  no  other  effect  upon  the  stomach.  In  cases, 
however,  in  which  some  parts  of  tlie  stomach  respond  to  a 
stimulation  of  the  vagus  with  a  contraction  the  bulging 
of  the  cardia  is,  of  course,  no  convincing  proof  of  its 
being  inhibited,  since  the  effect  could  be  simply  a  passive 
distension  by  the  gases  escaping  from  other  parts  of  the 
stomach. 

2.  If,  during  a  stimulation  of  the  central  end  of  the 
vagus,  the  animal  is  made  to  swallow,  a  peristaltic  wave 
will  run  down  to  the  very  end  of  the  oesophagus  ;  the 
cardia,  however,  does  not  follow  with  a  contraction.  This 
is  an  undoubted  fact  of  inhibition.  This  observation  is 
facilitated  by  the  fact  tliat  the  stimulation  of  the  vagus 
itself  causes  swallowing  ;  if  the  stimulation  is  interrupted 
immediately  after  the  appearan.ce  of  the  swallow,  the 
characteristic  contraction  of  the  cardia  appears  in  due 
time,  but  if  the  stimulation  is  continued  no  contraction  of 
the  cardia  sets  in. 

3.  The  characteristic  contractions  of  the  cardia,  which 
invariably  follow  after  the  discontinuation  of  the  stimula- 
tion of  the  peripheral  end  of  the  vagus,  do  not  set  in  if 
at  this  time  the  central  end  of  the  vagus  is  being 
stimulated. 

4.  If  the  peripheral  end  of  the  vagus  is  stimulated 
with  such  currents  which  produce  a  contraction  of  the 
cardia  during  stimulation,  the  onset  of  a  stimulation  of  the 
central  end  of  the  vastus  causes  a  visible  relaxation  of  that 
contraction;  and  if  the  stimulation  of  the  peripheral  end 
would  then  be  discontinued  while  the  stimulation  of  the 
central  end  would  still  continue,  tlie  bulging  of  the  cardia 
would  then  become  very  pronounced. 

For  the  inhibition  of  the  contraction  of  the  cardia  after 
deglutition,  it  could  perhaps  be  assumed  that  it  is  a  central 
inhibition — that  is,  an  inhibition  within  the  vagus  centre 
of  the  fibres  which  have  to  carry  the  contracting  impulses 
to  the  cardia.  For  the  inhibitions,  however,  of  the  effects 
of  the  stimulations  of  the  peripheral  end  of  the  vagus, 
there  can  be  no  doubt  that  the  process  of  inhibition  takes 
place  at  the  peripheral  end  of  the  vagus — that  is,  that  the 
stimulation  of  the  central  end  of  the  vagus  does  not  cause 
an  inhibition  within  the  vagua  centre,  but,  on  the  con- 
trary, causes  an  active  refl-x  stimulation  of  the  efferent 
inhibitory  fibres  for  the  cardia,  demonstrated  by  Langley 
to  be  present  in  the  vagus  nerves. 

Besides  the  above-described  reflex  inhibitory  pro- 
cesses, stimulation  of  the  central  end  of  the  vagus  causes 


also  a  reflex  contraction  of  the  cardia,  but  this  occurs 
after  discontinuation  of  the  stimulation.  The  cardia  con- 
tracts, then,  as  a  rule  in  the  same  typical  manner  as  it 
does  after  discontinuation  of  stimulation  of  the  peripheral 
end  of  the  vagus. 


VAGUS    INHIBITION. 

By  Professor  W.  E.  Dixon,  M,D., 
Cambridge. 
[Abstract] 
PfiOFESSOu  W.  E.  Dixon  gave  an  account  of  hi?  experi- 
ments on  vagus  inhibition.     He  was  of  opinion  that  the 
heart  contains  a  substance — "proinhibitin,"  which,  as  a 
result  of  vagus  excitation,  is  converted  into  a  chemical 
body — "ichibitin."    This  substance,  combining  with   the 
heart    muscle,  results   in  cardiac   standstill.      He   drew 
comparisons  between  the  action  of  this  substance  on  the 
heart  and  the  action  of  secretin  on  the  pancreas. 

Professor  Fredekic  S.  Lee  (New  York)  said  that  Pro- 
fessor Dixon  was,  of  course,  acquainted  with  Professor 
Howell's  idea  regarding  cardiac  inhibition,  namely,  that  it 
depends  upon  the  presence  of  diffusible  potassium  com- 
pounds in  the  heart  tissue,  and  that  the  vagus  impulses 
act  by  increasing  the  amount  of  potassium  compounds. 
Had  he  investigated  this  supposed  relation  of  potassium 
to  inhibition  ? 

Professor  E.  Wage  Cablier  (Birmingham)  said  that  if 
Dr.  Dixon's  hypothesis  could  be  proved  to  be  correct,  it 
would  remove  much  of  the  difficulty  that  some  had  felt  in 
accepting  Pawlow's  so-called  "psychical"  action  of  the 
vagus  on  the  pancreas  ;  for  secretin  being  in  the  blood, 
the  central  nervous  system  could  at  any  time  cause  a 
combination  between  it  and  the  prezymogen  in  the  gland 
cells  ;  further,  the  same  thing  would  hold  good  for  the 
liver,  which,  in  the  speaker's  experiments,  showed  marked 
secretion  of  liver  ferments  within  half  an  hour  when  food 
was  shown  but  not  given  to  the  animals. 


THE  VARIOUS  FORMS   OF  THE   NEGATIVE  OR 
PHYSIOLOGICAL  VENOUS  PULSE. 

By  William  S.  Morrow,  M.D., 

Assistant  Professor  of  Physiology,  McGiU  University,  Montreal. 
The  first  satisfactory  account  of  the  venous  pulse  is 
contained  in  Morgagni's  De  SeJibis  et  Causis  Morborum, 
of  which  the  first  edition  was  published  at  Venice  in  1762. 
Morgagni  quotes  many  earlier  writers  on  the  venous 
pulse,  and  valiantly  opposes  those  who  were  maintaining 
then — as  Gibson  and  Mackenzie,  with  certain  reserva- 
tions, are  to-day — that  all  forms  of  venous  pulse  are 
accompanied  by  tricuspid  regurgitation.  He  considers 
such  an  assumi^tion  quite  unnecessary  in  the  case  of  the 
auricular  venous  pulse,  and  he  points  out  how  this  -m,ay 
be  distinguished  from  the  ventricular  form  by  observing 
the  time  relations  between  the  movements  of  the  jugular 
vein  and  the  carotid  artery. 

The  honour  of  first  observing  the  venous  pulse  in  a 
normal  animal  belongs  to  Wedemeyer,  who  in  1828  pub- 
lished an  account  of  it  as  seen  in  the  horse.  He  inserted 
a  catheter  into  the  jugular  vein  and  connected  this  with 
a  glass  tube  containing  coloured  fluid.  He  was  able  to 
observe  fluctuations  in  the  height  of  this  fluid  with  every 
lieart  beat. 

Bamberger,  in  1863,  published  graphic  records  of  the 
venous  pulse  of  tricuspid  insufficiency ;  and  Marey,  in 
the  same  year  took  tracings  of  the  venous  pulse  from 
animals.  Potain,  in  1881,  took  simultaneous  tracings  from 
the  jugular  vein  and  either  the  carotid  artery  or  apex  beat 
so  as  to  establish  the  time  relations  of  the  waves.  He 
described  the  normal  venous  pulse  substantially  as  I  shall 
do  to-day,  and  recognized  its  presence  in  healthy  man. 
Riegel,  in  1882,  by  comparing  simultaneous  tracings,  was 
able  to  work  out  the  time  relations  more  fully,  and 
showed  how  the  normal  and  pathological  forms  could 
be  definitely  distinguished  from  one  another  by  this 
means. 

In  recent  years  a  very  large  amount  of  work  has  been 
done  on  the  venous  pulse.  Especially  worthy  of  note  ia 
that  of  L^on  Fredericq  on  the  dog  and  that  of  D.  Gerhardt 
on  man.  James  Mackenzie  of  Burnley,  England,  has  done 
more  than  any  other  man  to  diffuse  the  knowledge  of  the 


i8o8 


The  Bi.rTlBB      ] 


SECTION   OF   PHYSIOLOGY. 


[Dec.  22,  !9c6. 


venous  pulse  throughout  the  English-speaking  world. 
His  most  valuable  ^v  ri  has  been  done  from  a  clinical 
standpoint,  and  he  has  gained  a  world-wide  reputation  by 
the  application  of  liis  kiio.vledge  of  the  venous  pulse  to 
the  study  of  arrhythmia.  I  feel  personally  indebted  to 
hicn  for  most  of  what  1  know  about  this  aspect  of  the 
subject.  At  the  same  time  I  do  not  hesitate  to  differ  from 
him  on  many  points,  to  which  I  will  refer  as  we  proceed. 

My  experience  has  lel  me  to  agree  with  Potain,  Mosso. 
Gerhardt,  and  others,  in  their  experience  that  there  is  a 
pulsation  in  the  neck  veins  of  healthy  men,  and  with 
Gottwalt  that  it  exists  and  may  be  recorded  in  normal 
dogs.  It  is  true  that  it  is  very  difficult  or  impossible  to 
see  the  pulsation  in  some  individuals,  and  there  are 
instances  where  one  fails  to  get  a  record,  but  with  the 
subject  in  the  horizontal  position  a  tracing  may  usually 
be  obtained  showing  at  least  some  of  the  waves  that 
characterize  Ihe  venous  pulse.  One  must  be  prepared, 
however,  to  use  different  veins  in  different  subjects. 
Usually  the  internal  or  extei-nal  jugular  on  the  right  side 
gives  the  btst  tracings,  but  I  Iiave  seen  cases  where  I  got 
better  results  from  the  veins  on  the  left  side  of  the  neck 
or  from  a  vein  lying  near  the  middle  line  over  the  trachea, 
presumably  the  thyroid  vein. 

In  Fig.  1  is  shown  a  tracing  from  the  jugular  vein,  of  a 
dog  under   the   influence  of  morphine  and  ether.    The 
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beat  slightly   precedes  the   systolic  wave  of  the  venous 
pulse,  but  the  presystoHc  waves  correspond. 
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.  3.— Convalescent  typhoid  patient.    External  jugularanti  apex 
beat.    Fulse  £0.    Corresponding  points  mai-ked. 


Fig.  1.— Tracing  from  juguloi-  vein  of  dog.  Respiratorj' variations  in  pulse-rate  may  bo 
observed.  Time  in  sei-ouds.  1.  Commencement  of  auricular  or  presystolic  wave. 
2.  Systolic  wave.  3.  Auricular  collapse.  4.  First  onllow  wave.  5.  Ventricular  collapse. 
6.  Second  onllow  wave. 

tracing  shows  respiratory  variations  in  the  pulse-rate,  and 
we  have  the  record  of  five  complete  pulse-beats,  of  which 
the  one  marked  represents  a  rate  of  42  a  minute,  as  may 
be  calculated  from  the  time  marking  above.  In  this  pulse 
tracing  we  find  the  folIoHing  events  recorded : 

1.  A  positive  wave,  which  can  be  shown  to  be 
synchronous  with  the  auricular  systole. 

2.  A  second  positive  wave,  which  occurs  at  the  very 
beginning  of  the  ventricular  systole. 

3.  A  negative  wave,  representing  a  collapse  of  the  vein, 
which  occurs  during  the  auricular  diastole. 

4.  A  positive  wave,  which  begins  about  the  time  the 
.semilunar  valves  are  closing,  and  to  which  various  causes 
have  been  assigned. 

5.  A  negative  wave  or  collapse  synchronous  with  the 
expansion  of  the  ventricle. 

6.  A  positive  wave,  at  first  sudden  and  then  more 
gradual,  representing  an  increasing  distension  of  the  vein, 
which  lasts  up  to  the  time  of  the  next  auricular  systole. 

The  time  relations  of  tliese  waves  are  generally  accepted 
as  given,  and  may  be  confirmed  by  examining  some  of  the 
simultaneous  tracings  which  will  be  shown  as  we  proceed 
(Figs.  2,  3,  5,  9,  12,  13). 

Fig.  2,  taken  from  a  healthy  woman  a  few  days  after 
confinement,  shows  the  same  waves  as  Fig.  1,  although,  as 
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Of  the  various  waves  mentioned,  the  first,  Fig.  1,  is 
universally  attributed  to  the  systole  of  the  auricle,  which 
sends  back  a  wave  of  increased  pressure  along  the  veins. 
It  is  called  by  Grerhardt  tlie  "presystolic  wave,"  and  by 
Mackenzie  the  "  auricular  wave."  Both  are  good  names, 
and  either  may  be  employed. 

The  second  wave  (2,  Fig.  1)  has  been  explained  in  several 
ways.     Potain  regarded  it  as  perhaps  due  to  the  impact  of 
the  ventricular  systole,  which  may  be  transmitted  through 
tlie   tricuspid  valves  to  the  auricle,   and  so  b.ack  to  the 
veins.     He  suggested  as  an  alternative  that  it  might  be 
caused  by  the  impact  of  the  aorta  against  the  great  veins. 
Gerhardt    opposes     Potain's    theory     of    transmission 
through     the     tricuspid     valves.      He 
holds     that     the     auriculo-ventricular 
opening  is  so  constricted  by  the  con- 
traction of  the  ring   of  muscle  around 
it  that  the  valves  are  in  contact  through- 
out   nearly   their    whole    surface    and 
could  not  he  forced  back  towai'ds   the 
auricle     suificieutly     to     convey     the 
systolic  impict.    If  the  wave  is  conveyef" 
to  the  veins  from  the  auricle  he  conside 
it    more  reasonable   to    ascribe    it    \.^ 
the  contraction  of  the  above-mentioned  ring  of   muscle, 
which  might  bring  al.iout  a  diminution  in  the  capacity  of 
the  auricle  itself  and  so  originate   the  wave.     He  rather 
favours,  however,  the  view  of  Bamberger,  Friedreich,  and 
others,  that  the  veins  are  afl'ected  by  the  systolic  impact 
of     the    arteries     in     their     immediate     neighbourhood. 
Mackenzie  supports  this  view  and  ascribes  this  wave,  as  it 
appears  in  the  jugular  pulse,  to  the   impact  of  the  con- 
tiguous  carotid   artery.      Under    this  conviction  he  has 
called  it  the  "carotid  wave"  in  all  his   publications  for 
some  years  past. 

I  do  not  deny  that  the  neighbouring  carotid  artery  may 
contribute  somewhat  to  the  causation  of  this  wave.  On 
the  contrary,  I  have  tracings  from  a  dog  which  seem  to 
support  this  view.  The  right  ventricle  was  apparently 
paralysed    by    asphyxia    as     there    was  no    ventricular 


Fig.  2.— Healthy  wom»n  in  childbed.  Pulse-rate  ."^2  per  minute. 
Extern.al  jugular  vein  above.  Brachial  artery  lielow.  Time  in 
half-seconds.  Points  corresponding  in  time  marked  in  vein  and 
artery. 

her  pulse  was  a  little  more  frequent — 52  per  minute — the 
waving  filling  in  the  sjiat  e  between  tlie  ventricular  col- 
lapse and  the  next  auricular  systole  is  cut  short.  In  her 
ease  the  arterial  pulse  was  recorded  from  the  brachial 
artery  to  give  the  time  relations. 

Fig.  3  is  a  similar  record  of  the  vvnons  pulse  from  a 
convalescent  typhoid  patient  with  a  pulsc-iate  of  60. 
Here  the  apex  beat  is  recorded  simultaneously,  and  it 
may  be  observed  that  the  ventricuhir  wave  in  the  ap^x 


Fig.  4.— Dog  under  moipliiue  and  ctlier.  Carotid  and  .iugular. 
Air  gcttiug  into  thorax  causing  aspliyxla  .and  panilvsis  ol  riclit 
side  of  lieart.  Systolic  wave  still  seen  in  jugular  and  believed  to 
be  caused  by  impact  of  neiglibouring  arteries  or  of  aorta. 

collapse,  and,  therefore,  probably  no  systole  of  the  right 
ventricle  strong  enougli  to  cause  a  wave  in  the  veins. 
Nevertheless,  a  systolic  wave  was  still  apparent  in  the 
jugular  pulse,  which  is  most  readily  explained  by  ascribing 
it  to  Ihe  systolic   impact  of   neighbouring   arteries  (vide 

I  also  recognize  the  possibility  of  the  receivmg  instru- 
ment used  for  the  venous  pulse  being  so  applied  as  to 
include  the  area  of  pulsation  of  some  arteiy.  In  spite  of 
these  admissions,  however,  I  believe  that  the  essential 
part  of  thi.s  wave  is  transmitted  back  from  the  right 
auricle,  where  it  takes  origin  in  one  of  three  ways ; 

1,  By  a  force  exerted  during  the  ventricular  systole 
through  the  anricnlo  ventricular  valves. 
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2.  By  the  contraetion  of  the  ring  of  muscle  around  the 
auriculo- ventricular  junction. 

Or, 

3.  As  a  result  of  a  pressure  exerted  upon  the  auricles  by 
the  systolic  twist  of  the  heart. 

My  reasons  for  believing  that  this  wave  is  not  primarily 
caused  by  the  impact  of  neighbouring  arteries  are  as 
follows  :  In  tracings  of  auricular  and  ventricular  pressures, 
taken  with  Hiirthle's  heart  catheter  (Fig.  5),  the  systolic 
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Fig.  5.— Dog,  under  morphine  and  ether.  Pressure  in  riglit 
auricle  and  ventricle  talten  with  Hiirthle's  heart  catlieter. 
Points  corresponding  iu  time  marked  sliowing  presystolic  and 
systolic  waves. 

wave  in  the  auricular  tracing  is  often  higher  than  the  pre- 
systolic. In  the  reflection  of  the  auricular  pres.sure  back 
along  the  veins  the  systolic  wave  might  reasonably  be  ex- 
pected to  continue  as  distinct  as  the  presystolic  without 
receiving  any  reinforcement  (rom  the  arteries.  Mackenzie's 
assumption  that  it  is  transmitted  from  the  artery  has  led 
him  to  deduce  conclusions  that  can  be  easily  disproved. 
In  the  British  Medical  Journal,  for  March  5th,  1904,  he 
declares  that  we  must  reduce  the  auriculo-ventricular 
interval,  as  shown  by  the  jugular  pulse,  to  allow  for  a 
delay  between  the  beginning  of  the  ventricular  systole 
and  the  opening  of  the  semilunar  valves.  I  have 
frequently  found  in  dogs,  however,  that  the  auriculo- 
ventricular  interval,  as  measured  by  the  waves  of  the 
jugular  pulse,  is  no  longer  than  if  measured  in  the  heart 
itself. 

In  Fig.  6  we  have  a  tracing  of  the  auricular  and  ventri- 
cular pressures  in  a  dog  and  the  interval  as  measured  here 
proves  to  be  one-eighth  of  a  second.     In  Fig.  7,  from   the 
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Fig.  7.— Same  dop  as  Fig.  6. 
lugul.ir  and  carotid.  A-V  iu- 
tevval,  as  measured  in  jugu- 
lar, is  Jtli  second.  Pulse- 
rate  100. 


Fig.  6.— Dog,  under  morphine 
and  ether.  Auricle  and  ventricle. 
A-V  interval  ae  measured  in 
auricle,  }th  second.  As  measured 
in  vftntricle,  slightly  less.  Jpulse- 
rate  85. 

jugular  of  the  same  dog,  we  get  in  one  case  a  result  of  only 
one  ninth  of  a  second.  The  slight  difTerence  is  to  be 
explained  by  the  fact  that  between  the  times  of  taking 
these  two  tracings  there  was  a  change  in  the  pulse-rate. 
In  a  number  of  estimates  which  I  have  made  in  different 
dogs,  however,  I  have  found  the  average  time  to 
correspond  very  closely  as  measured  in  vein  and 
auricle. 

Mackenzie  has  declarer!,  too,  that  the  systolic  wave  is 
not,  found  in  the  femoral  vein,  and  has  used  that  as  an 
argument  for  its  origin  from  the  carotid  artery.  We  do 
occasionally  find  a  systolic  wave  in  the  femoral  vein,  as  is 
shown  in  Fig.  8,  but  the  fact  that  it  is  commonly  absent 
is  really  an  argument  that  can  be  used  in  another  way. 
Although  the  femoral  vein  lies  just  as  close  to  its  corre- 
sponding artery  as  does  the  jugular  to  the  carotid,  yet  the 
presystolic  and  systoli"  waves  are  both  ccimmonly  absent 


or  indistinct,  showing  that  the  systolic  wave  of  the  venous 
pulse,  like  thepresystolic  wave,  depends  more  on  the  near- 
ness of  the  vein  to  the  auricle  than  on  the  prestnee  of  an 
artery  in  juxtaposition. 

An  almost  certain  proof  that  this  wave  is  not  caused  by 
the  carotid  artery  is  afforded  by  the  fact  that  clamping 
the  carotid  close  to  the  aorta  does  not  affect  it. 

Figs.  9  and  10  were  taken  from  the  same  dog  under 
similar  conditions,  except  that  while  No.  10  was  being 
taken  the  carotid  artery  was  firmly  clamped  by  an  artery 
forceps  at  the  point  where  it  emerged  from  the  aorta.  To 
make  sure  that  the  clamping  was  effective,  the  artery 
was  opened  half  way  up  the  neck  and  did  not  bleed.  It 
will   be  noticed  that   the   systolic   wave   is   not  affected 
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Sec. 


Fig.  8.— Dog,  under  morphine  and  ether.    Femoral  vein  above. 
.Tiigular  below.    Systolic  wave  seen  iu  femoral  above  cross. 

materially,  and,  if  it  is  a  little  less  pronounced,  the  same 
may  be  said  of  the  presystolic  wave,  and  an  easy  explana- 
tion is  found  in  the  emptying  of  the  vein  by  shutting  off 
the  blood  supply  from  that  side  of  the  head. 

I  believe,  then,  that  the  essential  factor  in  the  causation 
of  wave  2  is  to  be  found  in  a  direct  action  of  the  ven- 
tricle on  the  auricle,  and  through  the  auricle  on  the  veins. 
I  protest  against  this  wave  being  termed  the  "  carotid 
wave,"  and  advocate  rather  Gerhardt's  term,  "  systolic 
wave."  I  would  like  to  call  it  the  "  ventricular  wave"  to 
indicate  its  origin,  but  as  this  term  has  been  used  in  quite 
another  sense  confusion  would  result,  so  we  must  for  the 
present  call  it  the  "  systolic  wave." 

The  negative  wave  (3,  Fig.  1)  is  almost  universally 
ascribed  to  the  suction  exerted  by  the  auricular  diastole 
on  the  blood  in  the  veins.  Mosso  tried  to  explain  it  by 
changes  in  intrathoracic  pressure  incident  to  blood  being 
forced  out  of  the  thorax  by  the  ventricular  systole.  This 
was  disproved  by  Gottwalt,  who  showed  that  it  persisted 
even  if  the  chest  was  opened. 


Fig.  9.  Fig.  10. 

Figs  9  and  10  are  to.kcn  from  tlie  same  dog.  Upper  tracing  left 
carotid.  Lower  tr.icing  ri.glit  Jugular.  Between  tliese  two  figures 
the  riglit  carotid  artery  was  chimped  securely  at  the  point  of 
origin  from  tlie  aorta  by  an  artery  forceps  passed  along  a  finger 
used  as  a  guide.  Upward  traction  was  made  on  tlie  cai-otid  to 
facilitate  tlie  process.  Tlie  systolic  wave  was  little  affected  by  tliis 
mancEurre. 

Leon  Freierioq  ascribed  it  partly  to  the  downward 
movement  of  the  auriculo-ventricular  junction  during  the 
ventricular  systole;  but  this  was  disputed  by  Fran(;'bis- 
Franck,  who  showed  that  it  persisted  if  the  ventricle 
alone  was  inhibited,  but  disappeared  if  the  auricles  were 
inhibited  and  the  ventricles  still  active. 

The  first  part  of  Fran^ois-Franck's  contention  may  be 
verified  in  Fig.  9,  and  I  have  tracings  which  support  the 
latter  part  also  ;  but  I  do  not  wish  to  unduly  extend  my 
list  of  figures  that  show  nothing  new.  In  view  of  these 
results  of  Francois- Franek,  I  think  we  may  at  least  say 
that  the  auricular  diastole  is  the  preponderating  factor  in 
the  causation  of  this  negative  wave.  It  is  known  by 
several  names,  all  of  which  are  sufficiently  descriptive. 
Some  call  it  the  "  systolic  collapse,"  and  others  the  "  wave 
of  auricular   c'.ias*ole,''  or  the  ''  auricular  collapse."    The 
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last  njentioued  commeuds  itself  most  to  my  taste  and 
judgement. 

The  i.ect  wave  (4,  Fig.  1)  calls  for  considerable  discus- 
sion. Dirterent  writers  cannot  even  agree  as  to  the  part 
of  the  cardiac  cycle  in  which  it  occurs.  Some  claim  that 
it  occurs  during  the  latter  part  of  the  ventricular  systole, 


Gibson  bases  his  belief  in  tricuspid  regurgitation  as  a 
frequent  occurrence  very  largely  on  experiments  per- 
formed on  dead  relaxed  hearts  by  liimseU  and  others.  He 
does  not  claim  that  all  tricuspid  valves  leak,  but  neither 
does  he  recognize  that  this  wave  is  present  in  the  veins  of 
healthy  individuals.     In  his  textbook  he  clearly  connects 


and   that  the   dicrotic  wave  of   the  arterial  pulse  corre-      the  two  together  as  arising  one  from  the  other. 


Sec. 


Fig.  12.— Dog,  under  morphine  and  ether.      Pi-essure  in  right  auricle  and  ventricle  talcen  from   Hiirtlile's  heart 
catheter.    Time  in  seconds,    During  the  tracing  the  vagus  uerve  was  stimulated  with  tlie  unusual  result  of  inliibitiDgtlie 

ventricle  but  not  the  auricle. 


spends  in  time  with  its  summit.  Others  (among  whom  is 
Gerhardt)  state  that  it  occurs  during  the  diastole  of  the 
ventriele.  and  s-how  simultaneous  tracings  of  the  venous 
and  aiteiiil  pulse  in  which  the  dicrotic  notcli  corre- 
sponds with  he  beginning  of  tliis  wave.  I  have  frequently 
confirmed  this  view  of  the  time  relations  (.see  Figs.  9  and 
13).  Gerhardt  does  not  tind  the  time  relations  of  this 
wave  perfectly  constant,  however,  and  I  tao  have  found 
some  variation. 
Sometimes  the 
arterial  di- 
crotic wave 
occurs  before 
the  beginning 
of  the  wave  in 
question,  and 
sometimes  a 
little  later. 
Gerhardt  gives 
abundant  proof 
for  his  state- 
ments, and 
thereby  gives 
a  very  satis- 
factory answer 
to  all  those 
who  connect 
this  wave  with 
the  closure  of  the  semilunar  valves — whether,  like  Riegel, 
they  think  it  is  due  to  tlie  impact  of  the  arterial  dicrotic 
wave  on  the  veins,  or  whellier,  with  Franeois-Franck, 
they  ascribe  it  to  a  wave  transmitted  back  through  the 
ventricle  and  auricle  at  the  moment  of  closure  of  the 
pulmonary  valves. 

F  a:iijois-Franck  has  also  suggested  a  change  in  intra- 
thoracic pressure  incident  to  the  relaxation  of  the  ven- 
tricle, but  Gerhardt"  has  shown  that  the  wave  remains  the 
same  under  very  varying  conditions  of  intrathoracic 
pressure,  which  lenders  this  view  unlikely.  Francois- 
Franck  again,  with  Fiedericq  and  Gerhardt,  has  men- 
tioned an  upward  movement  of  the  tricuspid  valves 
during  the  ventricular  diastole  as  a  cause,  but  its  varying 
time  relation  to  the  dicrotic  notch  excludes  any  such 
explanation. 

Gottwalt  ascribed  it,  and,  I  think,  correctly,  to  more 
blood  coniinu'  in  from  the  peripheral  capillaries  than  the 
auricle  can  make  room  for,  which  necessarily  leads  to 
distension  of  the  veins  and  a  positive  wave. 

There  is  another  theory  which  calls  for  consideration 
simply  because  of  the  eminence  of  the  men  who  have 
advanced  it.  I  refer  to  Gibson  and  Mackenzie,  who  con- 
nect this  wave  with  tricuspid  regurgitation.  Now  this  is 
one  of  the  most  constant  waves  in  the  venous  pulse,  and 
is  practically  universal  in  dogs  and  men.  I  have  recorded 
it  from  my  own  neck  when  in  excellent  health  (Fig.  11), 
and  moat  of  my  audience  could  do  the  same  from  theirs. 


Fig.  11.   A  c::ous  pulse  tra<iug  talcen  tiy  the  writer  from  liis  ovfn 
cxtem&l  jugular.    Time  iu  halt  seconds. 

It  is  always  present  in  the  jugular  and  femoral  veins  of 
dogs  ;  see  Fig.  8,  wliere  this  wave  is  underlined. 

The  statement  that  it  is  connected  with  the  tricuspid 
regurgitation  involves  the  following  assumptions :  That 
triscupid  regurgitation  is  uniformly  present  in  dogs  and 
men;  that  after  tiie  semilunar  valves  close  and  the  ven- 
tricles are  beginning  to  relax  there  is  still  enough  blood 
in  the  ventricle  and  enough  force  in  its  contraction  to 
exert  an  influence  backward  through  the  veins  of  the 
trunk  to  those  of  the  limbs.  I  do  not  believe  that  there  is 
enough  blood  in  the  ventricle  at  this  time  to  exert  such  a 
backsvard  influence,  and  I  do  not  believe  that  tricuspid 
regurgitation  is  a  constant  occurrence  innien  an'd  dogs. 


In  the  dead  relaxed  hearts  on  which  he  carried  out  his 
experiments  on  tricuspid  regurgitation  two  of  the  chief 
factors  in  making  the  valves  competent  were  absent, 
namely,  tlie  eonti  action  of  tlie  circular  muscle  around  tlie 
orifice  and  the  proper  contraction  and  position  of  the 
papillary  muscles  and  chordae  tendineae.  It  might  seem 
difficult  to  supply  these  conditions  in  a  dead  heart,  but 
L.   Krehi  has  shown  hoiv  it  may  be  effected.     He  claims 


that  it  a  heart  be  experimented  on  while  in  a  condition 
of  rigor  mortis  the  parts  will  be  in  the  same  relative 
position  as  during  ventricular  systole  and  the  valves  will 
be  found  perfectly  competent.  Krehl  also  shows  that  even 
in  the  relaxed  heart  if  the  sides  of  the  ventricle  he  pressed 
inwards  by  the  hands  so  as  to  bring  the  attachment  of  the 
chordae  tendineae  into  their  normal  position,  regurgitation 
will  not  occur.  Even  if  the  ventricle  be  opened  the  valves 
may  be  made  competent  by  simply  bringing  the  papillary 
muscles  into  the  position  they  would  occupy  during 
systole. 

A  consideration  of  Fig.  12,  will,  I  think,  convince 
you  that  the  action  of  the  ventricle  is  quite  unnecessary 
for  the  production  of  tliis  wave,  and  that  it  is  produced,  as 
Gottwalt  claimed,  simply  from  the  onflow  of  blood  from 
the  systemic  arteries  and  capillaries  which  refills  the 
veins  just  emptied  by  the  auricular  diastole. 

Fig.  12  is  a  tracing  of  the  pressure  in  the  right  auricle 
and  ventricle  of  a  dog  with  a  rapidly  beating  heart.  The 
lower  end  of  the  vagus  was  stimulated  during  the  middle 
part  of  the  tracing,  with  the  unusual  eilect  of  inhibiting 
tlie  ventricle  but  not  the  auricle.  It  will  be  noticed  that 
during  the  part  of  the  tracing  before  the  stimulus  was 
applied  the  wave  under  discussion  is  not  to  be  separated 
from  the  succeeding  auricular  wave  because  the  heart  is 
beating  too  fast.  When  the  vagus  is  stimulated  the 
ventricle  stops  beating,  and  now  this  wave  is  distinctly 
seen  although  the  ventricle  is  at  rest.  After  a  few  seconds 
the  arteries  have  nearly  emptied  their  excess  of  blood 
into  the  veins,  the  auricles  are  becoming  paralysed  and 
the  wave  becomes  smaller  and  smaller.  When  the 
ventricle  begins  to  beat  again  this  wave  reappears  but 
is  now  followed  by  a  collapse  due  to  the  ventricular 
diastole. 

This  tracing  shows  that  this  wave  may  be  more  distinct 
during  inhibition  of  the  ventricles  than  when  they  are 
active;  I  therefore  maintain  that  the  essential  factor  in 
its  profluction  is  not  the  direct  action  of  the  ventricle  but 
the  or  llow  of  blood  from  the  periphery.  The  fact  that  in 
tricuspid  incompetence  this  wave  is  obscured  by  the  wave 
due  to  the  regurgitation  of  blood  from  the  veniiricle,  has 
nothing  whatever  to  do  with  the  interpretation  of  the 
normal  condition  of  things. 

I  therefore  protest  against  this  wave  being  called  the 
"  ventricular  wave "  by  Mackenzie.  Gibson,  and  others. 
I  also  protest  against  its  being  called  the  "first  diastolic" 
wave,  as  it  is  by  Gerhardt,  for  it  sometimes  begins  during 
the  ventricular  systole.  I  would  suggest  for  it  tlie  name 
of  the  "  onflow  wave,"  and  as  it  is  necessary  to  distinguish 
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it  from  wave  6,  Fig.  1,  it  may  be  called  the  "  first  onflow 
wave"  and  theollitr  ttie  "  seuond  outlow  wave." 

Wave  5,  Fig.  1,  is  univeraally  admitted  to  be  due  to  the 
ventricular  diastole  and  does  not  require  prolonged  dis- 
cussion. It  may  be  called  the  "  diastolic  collapse,''  or 
better,  the  "  ventricular  collapse." 

Tlie  last  wave,  numbered  6  iu  Fig.  1,  is  generally  held  to 
be  due  to  the  blood  flowing  into  the  veins  from  the  peri- 
phery during  the  pause  of  the  lieart.  As  far  as  1  know,  no 
one  has  seriously  disputed  this  view.  We  sometimes 
find  irregularities  on  the  curve  of  this  wave  ;  1  do  not 
know  the  cause  of  them,  unless  they  are  produced  by  the 
contraction  of  the  venous  ostia  near  the  auricle,  tierhardt 
calls  this  wave  the  "  second  diastolic,"  but,  as  his  "  first 
diastolic "  sometimes  begins  during  the  ventricular 
systole,  I  cannot  use  these  terms.  I  would  suggest  that 
this  wave  be  called  the  "  second  onflow  wave,"  which 
contains  a  suggestion  of  its  causation,  and  at  the  same 
time  distinguishes  it  from  the  "first  onflow  wave" 
occurring  at  a  diSerent  part  of  the  cai'diac  cycle,  thougVi 
originating  iu  a  similar  cause. 

C. 


r  Fig.  13.— Tracing  of  carotid  and  e.\tevnal  jugular  from  man  of  22 
with  moderately  enlarged  thyi'oid,  tremor  of  fingers,  pulse  of  100, 
but  no  exophthalmos  Shows  iu  one  case  the  systolic  wave  rising 
higher  thau  the  presystolic. 

It  will  be  noted  that  two  principles  have  been  used  in 
naming  the  different  waves.  Some  name  them  after  their 
time  relations,  and  others  after  their  supposed  cause. 
Both  methods  are  widely  used,  and  for  the  present  one 
must  recognize  a  wave  by  either  of  its  names.  A  difficulty 
in  using  the  names  derived  from  the  time  relations  is  tliat 
the  wave  known  as  the  "  first  diastolic  wave "  is  partly 
systolic  in  time.  In  a  former  paper  I  suggested  that  it 
might  be  called  the  "prediastolic  wave,"  although  this 
name  is  scarcely  elegant.  In  naming  the  waves  after  their 
supposed  causation  we  are  met  by  the  difliculty  that  the 
name  "  ventricular  "  has  been  applied  by  a  few  eminent 
writers  to  a  wave  that  has  nothing  to  do  with  the  ven- 
tricle, so  that  if  we  use  this  name  for  the  real  ventricular 
wave  confusion  may  result.  This  difficulty  will  only  last 
BO  long  as  the  term  continues  to  be  illogically  applied  to 
the  onflow  wave. 

When  planning  this  paper  I  hoped  to  discuss  at  some 
length  the  variations  seen  in  these  waves  in  different 
cases,  but  space  will  only  permit  me  to  present  a  few 
additional  figures,  and  make  a  few  remarks  on  their  salient 
points. 

On  looking  over  the  figures  already  shown  it  will  be 
noticed   that  the  second  onflow  wave  is  very  commonly 


Fig.  14.— simultaneous  record  of  external  jugular  and  radial. 
Man  of  f  0  with  arterio-sderosis.  Shows  auricular  collapse  more 
marked  thau  other  waves. 

absent.  It  is  only  seen  when  there  is  a  long  diastole,  so 
that  an  interval  elapses  between  the  opening  up  of  the 
ventricle  aiad  the  next  auricular  systole. 

Wave  2,  the  systolic,  is  very  variable,  sometimes  being 
quite  indistinguishable,  as  in  Fig.  15,  and  sometimes  very 
pronounced,  even  more  so  than  the  auricular  wave,  as  in 
Fig.  13.  A  glance  at  the  tracing  of  auricular  pressure  in 
Fig.  5,  will  show  that  even  in  the  auricle  this  wave  may 
exceed  the  auricular  in  heiglit. 

We  sometimes  find  the  negative  waves  very  pronounced 
and  the  positive  waves  poorly  marked  (Fig.  14).  Some- 
times the  auricular  and  systolic  waves  are  fused,  so  that  it 
is  impossible  to  aay  where  one  ends  and  the  other  begins 


(Fig.  16).  In  such  a  case  the  only  definite  points  in  the 
tracing  are  the  beginnings  of  thenegalive  waves  which  mark 
the  auricular  and  ventricular  diastoles.  This  I  believe 
to  be  the  form  of  venous  pulse  found  in  very  rapid  he<irt 
action.  In  Fig.  16  the  vennu:^  pulse  defiolt&  a  rale  of  180 
per  minute,  but  the  arterial  jjulse  is  only  apparent  at  every 
second  or  third  beat  on  account  of  a  failure  of  contraotilily 
in  the  ventricles  from  the  too  frequent  contraction.  Here 
the  venous  pulse  form  is  essentially  the  same  as  in 
Fig,  15. 

Fig.  16  also  illustrates  another  point,  namely,  that  the 
ventricular  collapse  is  sometimes  more  pronounced  than 
the  auricular  collapse.  It  may  he  proved  to  be  so  in  this 
tracing  by  measuring  out  the  time  relations.  In  Figs.  6 
and  7  we  similarly  find  the  venti-icular  collapse  more 
pronounced  than  the  auricular,  and  Gerhardt  has  shown 
that  this  is  frequently  the  case  in  overworked  hearts. 


Fig,  15.— Dog.  under  morphine  aid  ether,  .luu-ular  :ind  carotid 
Shows  presystolic  and  systolic  waves  so  fused  with  second  onfiow 
wave  as  to  be  indistinguishable. 

Conclusions. 

The  so-called  auricular  venous  pulse  is  a  normal 
occurrence  in  men  and  dogs. 

Witli  a  slowly-beating  heart  it  is  made  up  of  six  events 
which  may  be  named  either  from  their  supposed  causation 
or  from  their  time  relations  to  the  cardiac  cycle,  as 
follows  : 

1.  The  auricular  or  presystolic  wave. 

2.  The  ventricular  or  systolic  wave. 

3.  The  auricular  or  systolic  collapse, 

4.  The  first  onflow  or  prediastolic  wave. 

5.  The  ventricular  or  diastolic  collapse,  and 

6.  The  second  onflow  or  diastolic  wave. 

With  frequently-beating  hearts  some  of  these  waves 
may  be  absent,  or  several  may  be  fused  together.  There 
is  considerable  variation  in  the  relative  prominence  of  the 
different  waves. 

MKTHOns. 

The  methods  used  in  this  investigation  were  numerous. 
In  the  animal  experiments  the  dogs  were  given  a  pre- 
liminary dose  of  morphine,  and  were  anaesthetized  with 
ether.      Hflrthle's    large   kymograph,    membrane    mano- 


Fig.  16,— Simultaneous  tracings  from  carotid  and  internal 
jugular  of  man  with  acute  pericarditi.s  and  very  irregular  arterial 
pulse,  the  irregularity  being  due  to  a  disturbance  of  contractility. 
Over  tlie  cross  it  will  be  uoticed  that  the  venoup  T>nlse  shows  two 
beats  corresponding  to  a  rate  of  180  per  minute  while  the  arterial 
pulse  shows  only  one  beat.  I  believe  as  a  result  of  a  ?tudy  of  the 
time  relations  that  this  pulse  form  is  to  be  interpreted  in  the 
light  of  Fig.  16.  and  that  the  most  prouounced  collapse  cor- 
responds to  tile  ventricular  diastole, 

meters,  and  heart  catheters  were  used,  and  Jaquet's  time 
marker.  In  recording  the  venous  pulse  in  dogs  a  cannula 
with  a  long  neck  was  passed  into  the  vein  through  a  side 
branch  without  interrupting  tVie  circulation. 

For  human  beings  the  chief  recording  apparatus  was 
the  Baltimore  kymograph  and  a  small  portable  kymo- 
graph designed  by  the  writer.  The  time  records  in  half 
seconds  were  recorded  by  a  cheap  American  watch  adapted 
for  the  purpose  by  the  writer.    The  manometers  used 
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most  frequently  were  made  from  glass  thistle  funnels 
covered  with  rubber,  and  bearing  light  levers  made  from 
the  fine  canes  of  Japanese  incense. 

In  closing.  I  desire  to  express  my  indebtedness  to 
Professor  Karl  Hiirthle  of  Bretlau,  who  first  drew  my 
attention  to  the  venous  pulse,  and  under  whose  guidance 
I  carried  out  my  first  experiments;  to  Professor  Wesley 
Mills,  my  senior  colleague  at  McGill,  who  has  assisted  and 
encouraged  me  in  many  ways ;  and  to  Dr.  James 
Mackenzie  of  Burnley,  England,  who  h.as  taught  me  many 
things,  and  who,  as  a  fellow  general  praetitioner.  has  been 
a  constant  stimulus  to  me  for  many  years. 
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ACAPNIA  AS   A   FACTOR   IN   SHOCK. 

Cy  Y'andell  Henderson,  M.D., 
Yale  Medical  Scliooi,  New  Haven,  Coiiu. 
The  term  "  acapnia"  was  originated  by  Mosso.    It  signi- 
fies a  diminished  CO2  content  of  the  V/iood  and  the  dis- 
turbances of  the  respiratory  centres  which  this  diminution 
induces.     The  abnormally  rapid  escape  of  the  CO;  from 
the  lungs  on  high  mountains,  in  balloon  ascensions,  and 
in  the  low  pressure  chamber  of  the  laboratory  results  in 
acapnia,  as  Mosso  believes.     In  acapnia  he  therefore  sees 
one  at  least  of  the  principal  causes  of  "  mountain  sick- 
ness."   Tlie  importance  of  the  CO2  content  of  the  blood  in 
regulating  the  normal  activity  of  the  respiratory  centres 
fand  the  relative  unimportance  of  the  oxygen  content)  is 
further    attested    by    llaldane's     demonstration     of     the 
uniformity  of  the  CO,  tension  in  the  alveolar  air  in  man. 
Thus   Haldane  explains  the    apnota 
following  rapid   artificial  respiration 
in   animals,  or  fo'ilowiug  voluntarily 
forced  respiration  in  man,  as  due  to 
the  diminution    in   the    CO,  in   the 
blood     supply     to     the    respiratory 
centres— a  slight  temporary  acapnia. 
The    observations    which    I   have 
to  report  indicate  that  the  influence 
of  the  CO;  content  of  the  blood  upon 
the  nervous   centres  whicli  regulate 
the    rate    of      the     heart     beat     is 
quite  as    important,  both  under  normal    and    abnormal 
conditions,  as  its  influence  upon  those  of  respiration.    In 
,Iuly  of    the  present  year  I  published  in  the  Avierican 
Journal  of  Physiolof/y  some  of  the  results  of  a  long  series 
of  experiments.     Iii  these  experiments,  all  of  which  were 
perfornifd  upon  dogs,  the  thorax  was  opened  and  the  heart 
enclosed  in  a  plethysmograph.    The  graphic  records  of  the 
volume   curve  of  the  heart  and  0!   the   blood  pressure, 
which  accompanied  this  paper,  exhibit  variations  in  the 
rate  of  the  heart  beat  from  50  per  minute  up  to  200  beats 
per  minute.     In  some  e-vpcrirnonls,  which  have  not  yet 


been  published,  graphic  records  were  obtained  which 
show  that  the  heart  was  kept  for  several  minutes  at  rates 
below  30  per  minute,  was  then  forced  up  to  a  rate  of  beat 
of  over  300  per  minute,  and  then  again  slowed  down.  All 
these  variations  were  brought  about  by  merely  varying  the 
extent  of  the  pulmonary  ventilation.  When  artificial 
respiration  was  employed  it  was  found  that  the  more 
rapidly  and  extensively  the  alveolar  air  of  the  lungs  is 
exchanged  for  fresh  air  the  more  rapidly  the  heart  beats, 
and  vice  versa. 

lii  another  series  of  experiments,  instead  of  artificial 
respiration  the  Sauerbruch-Brauer  method  of  natural 
respiration  of  compressed  air  was  employed.  MHien  the 
gasometer  from  which  the  air  was  supplied  to  the  animal 
was  connected  directly  to  the  tracheal  cannula,  so  that  the 
lungs  at  each  inspiration  received  wholly  fresh  air,  the 
results  were  invariably  disastrous.  The  heart  beat  rapidly 
increased  up  to  an  extreme  rapidity.  From  this  condition 
the  animals  passed  into  a  state  of  shock,  and  death 
occurred  in  the  course  of  a  few  hours.  On  the  other 
hand,  when  the  ventilating  apparatus  was  so  arranged 
that  at  each  inspiration  only  a  fraction  of  the  air  entering 
the  lungs  was  fresh,  a  normal  heart-rate,  arterial  pressure, 
and  respiration  were  maintained  throush  as  many  hours 
as  the  experiment  was  prolonged.  Many  of  these  ex- 
periments lasted  from  9  or  10  o'clock  in  the  morning  until 
5  or  6  o'clock  in  the  afternoon.  Thus  if  the  amount  of 
fresh  air  is  properly  regulated  the  Sauerbruch-Brauer 
method  aft'ords— at  least  for  experimental  work  in  the 
thorax — almost  ideal  conditions. 

During  the  present  summer  I  have  carried  out  a  new 
series  of  similar  experiments, and  have  accompanied  them 
with  blood-gas  analyses.  The  close  relation  which  obtains 
between  the  results  of  these  analyses  and  the  pulse- rate 
in  the  graphic  records  indicates  conclusively,  it  seems  to 
me.  that  the  CO,  content  of  the  arterial  blood  is  the  factor 
which  thus  determines  the  heart-rate,  and  that — at  least 
in  dogs  under  anaesthesia — tachycardia  is  due  to  acapnia. 

Thus  in  a  typic.1l  experiment : 
When  the  pulse  was    75  the  CO .  was  39  volumes  per  cent. 
115  „  37 

'.,  „  150  „  35 

230  „  7 

The  variations  in  the  oxygen  content  of  the  blood,  on 
the  contrary,  were  generally  small,  and  showed  no  marked 
relation  to  the  pulse-rate.  Similar  results  were  afl'orded 
by  records  and  analyses  upon  animals  of  which  the  thorax 
had  not  been  opened.  Similar  also  are  the  results  of  yet 
other  experiments  in  which  the  acapnia  was  induced  by 
the  hyperpnoea  resulting  from  the  vigorous  stimulation 
of  an  aflerent  nerve  (such  as  crushing  the  sciatic). 

In  this  connexion  a  brief  statement  of  the  results  of 
some  observations  on  the  pulse-rate  of  men  which  are  now 
being  carried  out  in  my  laboratory,  may  be  of  interest. 
We  find  that  when  a  man,  lying  entirely  at  rest,  forces 
himself  to  breathe  deeply  and  rapidly  for  a  few  minutes, 
his  pulse  increases  from  65  or  70  up  to  95  or  100  per 
minuti".  Wlien  the  subject  holds  a  paper  bag  over  his 
mouth  and  nose,  so  that  a  part  of  the  air  previously 
expired  is  again  inspired,  the  pulse  is  markedly  slowed 
(sometimes  by  as  much  as  10  or  even  15  beats  in  the 
minute).     If  while  breathing  into  a  bag   the   subject  per- 
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forms  forced  respiration,  the  increase  in  the  pulse-rate  is 
relatively  small. 

The  character  of  the  changes  in  the  arterial  pressure 
and  in  the  amplitude  of  the  heart  beats,  when  the  rate  of 
beat  is  progressively  increased,  is  exemplified  in  the  re- 
production of  a  part  of  one  of  the  graphic  records.  The 
subject  was  a  14.0  kilo  dog.  The  time  record  indicates 
0.5  second.  The  pulse  was  recorded  with  a  Hiirthle 
manometer  connected  with  the  carotid.  At  12.20  the 
thorax  was  opened  and  the  eardiometer  placed  upon  the 
heart.    The  volume  changes  of  the  heart  shown  by  the 
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'lower  curve  were  recorded  by  a  large  tambour  connected 
•with  the  cardiometer.  This  record  shows  that  when  (at 
12.45)  the  pulse  was  slow  the  amplitude  of  each  heart 
beat  (that  is,  the  volume  of  each  systolic  discharge)  was 
about  35  c.em.  The  mean  arterial  pressure  at  this  time 
was  about  125  mm.  When,  hosvever,  the  pulse  rate  )iad 
been  forced  up  to  150  and  then  to  200  the  amplitude  of  the 
beats  became  very  small.  The  arterial  pressure  fell  to 
about  60  mm.  This  fall  of  blood  pressure  was  not  due  to 
■vasomotor  failure,  for  it  is  sometimes  followed  by  a  partial 
4'ecovery  of  the  pressure  even  with  a  very  rapid  heart  rate. 
It  is  therefore  due  to  the  diminished  output, of  the  heart. 
The  diastolic  intervals  are  too  brief  to  allow  the  ventricles 
'to  be  filled.  In  fact,  if  the  volume  record  be  turned  upside 
down  and  examined,  it  will  be  evident  that  this  curve 
presents  the  features  characteristic  of  the  curves  obtained 
"ivoin  a  muscle  which  by  an  increasingly  rapid  series  of 
stimuli  is  brought  into  a  state  bordering  on  tetanus. 

Sometimes  this  "  cardiac  tetanus  "  causes  almost  imme- 
diate death.  More  often,  if  the  acapnia  is  not  too  acute 
and  has  not  been  prolonged,  it  is  possible  to  bring  the 
heart  back  to  a  normal  state  by  cai-efully-adjusted  artificial 
■respiration.  If,  however,  .■^iny  marked  degree  of  acapnia  is 
maintained  for  any  considerable  time,  the  animal  there- 
after passes  into  a  state  of  shock  from  -n-hich  all  our 
attempts  at  revival  have  thus  far  proved  uniformly 
unsuccessful. 

In  conclusion,  it  appears  probable  that  the  hyperpnoea 
induced  by  intense  pain  and  the  hyperpnoea  incident  to 
some  of  the  stages  of  anaesthesia,  by  causing  an  over- 
ventilation  of  the  blood,  produces  a  condition  of  at  least 
partial  acapnia,  and  that  acapnia  is  an  important  factor  in 
the  production  of  shook.  Experiments  are  now  in  progress 
to  determine  the  value  of  CO2  inhalations  and  of 
intravenous  perfusions  of  saline  saturated  with  CO2  in 
shock. 
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CHRONIC     SUPPURATIVE    DACRYOCYSTITIS 
AND    ITS    RADICAL    TREATMENT. 

By  Fred.  T.  Tookb,  B.A.,  M.D., 

Clinical  Assistant  in  Ophtlialmology.  Eoyal  Victoria  Hospital. 

Assistant    Demonstrator    in    Ophtha,lmologj',    McGill    University, 

Montreal,  Canada. 

Introduction. 
It  is  an  acknowledged  fact  that,  with  the  lachrymal  sac  in 
its  normal  condition,  the  secretion  of  tears  and  their  irri- 
gation through  the  lachrymal  channels  is  a  physiological 
necessity.  In  a  cavity  lined  with  a  secreting  membrane  as 
the  tear  sac,  where  pathogenic  bacteria  and  epithelial 
debris  are  most  liable  to  collect,  the  flow  of  tears  is  a  most 
important  factor  in  cleansing  the  cavity  by  the  ^simple 
process  of  irrigation. 

The  same  argument  docs  not  hold  in  the  case  of  the 
palpebral  conjunctiva  when  once  the  sac  has  been  excised ; 
the  lid.'*  and  globe  being  in  constant  motion,  bacteria  are 
prevented  from  collecting  at  one  point,  as  they  do  in  the 
•case  of  a  stricturcd  sac,  but  are  distributed  or  expelled 
over  the  palpebral  margins  by  the  blinking  action  of  the 
lids.  These  bacteria,  found  in  the  palpebral  mucosa, 
assume  a  veiy  much  more  benign  character  than  the  same 
fspecies  found  in  a  stagnant  tear  sac  either  before  it  has 
been  excised  or  before  its  lumen  has  been  opened.' 

Regarding  the  exact  function  of  tears,  the  following 
informatio)!  has  been  obtained  :  That  in  addition  to  their 
acting  as  a  simple  irrigating  factor,  they  have  some  inherent 
power  inhibiting  bacterial  growth.  Exactly  what  this 
potency  is  due  to  has  not  as  yet  been  satisfactorily 
explained.  Two  conclusions,  however,  have  been  arrived  at. 

1.  That  bacteria  are  removed  from  the  conjunctiva  by 
tears  acting  as  a  simple  irrigating  factor,  the  secretion 
being  ultimately  drained  away  through  the  lachrymal  sac 
into  the  nose. 

2.  That  there  is  something  of  a  bactericidal  nature  in 
the  composition  of  tears  ;  cultures  of  various  organisms, 
more  particularly  of  the  Staphylococcus  alines,  produce 
fewer  colonies  in  media  containing  tears  than  in  media 
not  containing  them,  or  even  than  in  media  containing  a 
solution  of  sodium  chloride  supposed  to  correspond  to  the 
lachrymal  secretion. 


The  modern  practice  in  ophthalmic  surgery  of  discarding 
all  heavy  dressings  and  bandages  which  inhibit  the  action 
of  the  lid  should  support  the  view  that  the  prevention  of 
bacterial  growth  in  the  conjunctiva  must  not  be  accounted 
for  solely  by  the  flow  of  tears,  but  in  a  large  measure  by 
the  tree  action  of  the  lids,  a  circulation  wliich  is  not 
impeded,  and  a  secretion  of  conjunctival  mucus  which 
when  once  collected  can  readily  be  distributed  or  expelled. 
In  support  of  this  assertion  I  may  quote  a  case  of  keratitis 
neuro-paralytica,  complicating  a  cerebellar  neoplasm,  which 
recently  came  under  my  care.  An  eye  which,  lieyond  a 
swelling  of  the  optic  disc,  had  always  been  normal,  de- 
veloped a  paralysis  of  both  lids  a  few  days  before  death. 
The  palpebral  conjunctiva  became  very  red,  and  a  con- 
siderable quantity  of  mucus  was  collected  in  the  lower 
cul-de-sac.  I  made  bacteriological  examinations  of  the 
secretion,  which  was  found  to  contain  enormous  quantities 
of  the  Staphylococcus  alhus. 

To  enforce  my  argument  that  when  the  lids  are  covered 
or  rendered  immobile  the  number  of  bacteria  are  in- 
creased, I  have  made  the  following  experiment,  which  I 
hope  to  be  able  to  tabulate  more  extensively  later.  I  have 
taken  cultures  on  Petri  dishes  from  the  conjunctivae  of 
eyes  suffering  from  some  mild  inflammatory  disturbance. 
After  bandaging  the  eyes  tightly  for  two  or  three  days  and 
taking  a  second  series  of  cultures,  a  decided  increase  in 
the  number  of  the  colonies  of  the  micro-organism  first 
observed  is  noticed. 

If  a  condition  of  this  nature  is  produced  in  the  eye  by 
a  simple  bandage,  a  prevention  of  drainage  in  the  lachry- 
mal channels,  particularly  at  the  nasal  duct  where  stric- 
tures most  commonly  occur,  can  readily  be  seen  to 
produce  similar,  if  not  more  emphatic  results.  A  more 
fertile  field  for  the  production  and  cultivation  of  bacteria 
than  a  stagnant  lachrymal  sac  is  difficult  to  find.  Bacteria 
thus  fostered  readily  find  their  way  back  to  the  conjunc- 
tival surface,  producing  severe  forms  of  conjunctivitis  and 
lamentable  results  in  the  cornea,  after  some  insignificant 
superficial  abrasion. 

Etiology. 

After  a  routine  bacteriological  examination  of  all  the 
patients  which  have  come  under  my  notice  suffering  from 
dacryocystitis  lam  able  to  concur  with  Ricchi"  that  the 
micro-organism  by  far  the  most  frequently  found  in 
diseased  sacs  is  the  Staphylococcus  pyogenes  albus ;  other 
forms  found  are  the  Staphylococcus  pyogenes  aureus  and 
citreus  and  streptococci.  Saprophytes  have  been  found,  as 
the  Bacillus  suhtilis,  radicosus.  ramosus,  luteus,  //uorescens 
putidus,  and  saccharomyces,  while  one  case  of  Actinomyces 
albus  has  been  reported.  The  diplobacillus  of  Morax- 
Axenfeld  has  been  found  in  the  sac  as  well  as  that  micro- 
organism, the  most  dreaded  by  ophthalmic  surgeons  in 
cases  of  recent  coi-neal  abrasions,  the  pneumococcus. 

Conditions  of  stricture  occurring  as  they  do,  as  a  rule,  at 
the  nasal  duct,  have  been  shown  to  be  due  in  the  vast 
majority  of  cases,  not  to  a  hypertrophy  of  the  mucous 
membrane  of  the  sac,  but  rather  to  an  engorged  condition 
of  the  subperiosteal  veins,  directly  beneath  the  duct,  pro- 
ducing a  partial  or  complete  obliteration  in  its  lumen. 
The  cause  of  the  engorgement  of  these  veins  can  gener- 
ally be  attributed  to  some  defect  in  the  nose,  in  the  neigh- 
bourhood of  the  inferior  and  middle  turbinated  bones. 
Stagnation  may  be  produced  by  the  ordinary  cold  in  the 
head  in  its  acute  or  chronic  form  ;  other  varieties  of 
rhinitis,  as  the  scrofulous  and  luetic,  may  also  be  held 
responsible  for  a  blocking  at  the  nasal  duct.  In  cases  of 
atrophic  rhinitis  with  ozaena,  scar  tissue  formation  in  the 
mucous  membrane  about  the  nasal  duct  may  prevent 
the  passage  of  tears. 

A  second  variety  of  causes  from  a  nasal  origin  directly 
accountable  for  dacryocystitis  are  ulcers  of  various  kinds, 
particularly  the  scrofulous  and  the  syphilitic;  lupus  is  one 
of  these.  When  these  disappear  under  treatment  scar 
tissue  remains  and  serious  sequelae  are  likely  to  occur. 
When  the  bone  in  the  neighbourhood  of  the  nasal  duct  as 
well  as  the  mucous  membrane  is  involved  the  condition  is 
still  more  serious. 

A  third  variety  of  causes  of  nasal  origin  producing 
stagnation  are  tumours ;  the  commoaest  of  these  are 
polyps. 

During  the  past  six  months  I  have  collected  a  series  of 
16  cases  of  chronic  suppurative  dacryocystitis  from  the 
Ophthalmological  Clinic  of  the  Eoyal  Victoria  Hospital, 
Montreal,  and  from  my  private  practice,  and  have  made  an 
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examination  of  tlie  nosp  in  c:.  'h  case.  Of  these,  2 
patients  Buffered  from  ileviation  of  the  nasal  septum,  2 
from  chronic  rhinitis  1  from  hypertrophy  of  the  anterior 
end  of  the  middle  turbinated  bone,  and  2  from  syphilitic 
periostitis  about  the  nasal  duct.  Tn'o  of  my  patients  suf- 
fered from  ulceration  of  the  cor  .ea.  Heilmaier,'  of  Wurtz- 
burg,  with  an  enormous  experience  of  many  yeai-s,  reports 
a  series  of  352  eases  of  dacryocystitis ;  the  nose  was  at 
fault  in  220  of  these,  and  20  suffered  from  ulceration  of  the 
cornea. 

l'athoh()V. 

The  sacs  which  I  have  examined  after  extirpation  have 
been  mainly  of  two  varieties  :  the  first,  with  a  very  small 
lumen  and  very  markedly  thickened  walls;  the  second 
variety,  where  the  reverse  has  been  the  case,  showed  the 
lumen  to  be  very  much  dilated  and  cyst-like,  while  the 
walls  of  the  sac  have  become  very  much  thinner  than  in 
the  former  variety.  Microscopically,  by  low  power,  one  can 
notice  in  the  mucous  membrane  of  sacs  previously  affected 
with  suppurative  dacryocystitis  in  its  chronic  form,  a  pre- 
ponderance of  smaller  or  larger  tuft  like  projections  into  the 
lumen  (see  Fig.  2).  Some  of  these  may  be  quite  rough 
or  shaggy,  while  others  may  be  smuoth.  The  rough 
projections  are  generally  the  smaller  ones. 

The  epithelium  for  the  most  part  is  preserved  and 
multiplied  a  number  of  timps,  while  the  cells  may  lose 
their  high  cylindrical  form,  and,  becoming  polymorphous, 
lie  ill  a  series  of  several  layers,  one  above  the  other 
(see  Fig.  3).  In  these  layers  of  cells,  goblet  cells  are 
frequently  found  in  varying  numbers,  but  these  may 
frequently  be  mistaken  for  large  degenerate  epithelial 
cells  (see  Fig.  3).  The  condition  of  the  epithelium  con- 
stitutes to  a  great  degree  the  projections  and  depressions 
in  the  mucous  membrane  already  referred  to.  Sometimes 
these  channels  between  the  projections  sink  quite  deeply 
into  the  sac,  and  Joers^  has  been  led  to  consider  them  as 
glands.  These  might  readily  be  mistaken  for  degenerate 
epithelium  and  cyst  formation  in  its  various  stages,  as 
I  have  shown  in  Fig.  3. 

The  epithelium  is  marked  to  a  greater  or  less  degree  by 
a  round-cell  infiltration.  A  basement  membrane  which 
one  should  detect  in  the  normal  sac  between  the  epithe- 
lium and  the  mucous  layer  proper  can  no  longer  be 
distinguished. 

In  the  submucosaone  notices  a  marked  hyperaemia  with  a 
tendency  towards  the  formation  of  new  vessels.  The 
veins  which  surround  the  sac  are  tremendously  engorged, 
and  their  lumen  in  consequence  dilated.  The  round-cell 
infiltration  is,  for  the  most  part,  quite  pronounced,  and 
can  separate  the  mucosa  from  the  submU'?osa.  The 
surrounding  muscular  tissue  may  also  be  infiltrated. 

In  sacs  which  have  become  very  much  dilated  and  have 
assumed  a  cystic  character  the  inflammatory  processes 
are  not  so  pronounced.  The  mucosa  consists  of  dense 
fibrous  connective  tissue  containing  few  nuclei,  the 
vessels  are  few,  and  follicles  are  absent.  The  epitlielial 
layer  is  thinned,  and  its  cells  are  remarkably  flattened. 

In  ordinary  catarrh  of  the  sac  without  suppuration  the 
epithelium  is  also  thickened  to  a  considerable  extent,  but 
the  round-cell  infiltration  is  absent ;  the  normal  base- 
ment membrane  is  detected  more  readily,  in  the  loose 
underlying  connective  tissue  one  may  notice  grooves  or 
channels,  llerlel'  claims  that  in  these  cases  one  is  able 
to  detect  infiltration  and  lymph  follicle  formation. 

Tear  sacs  in  which  suppuration  has  existed  for  several 
years  assume  an  atrophy  of  the  walls  which  appears  as 
scar  tissue." 

Treatment. 

A  mild  condition  of  dacryocj'stitis  may  frequently  be 
present,  manifesting  few  or  no  symptoms  either  to  the 
patient  or  to  the  surgeon  ;  a  high  crest  of  the  lachrymal 
bone  frequently  prevents  satisfactory  pressure  upon  the 
underlying  sac,  and  the  anticipated  regurgitation  of  pus 
or  muoo-pus  is  not  found  ;  the  presence  of  the  disease  in 
the  sac  is  thus  disguised.  Surgeons  are  also  frequently 
misled  in  conditions  where  only  a  partial  stenosis  has 
occurred  when  the  secretion,  after  pressure  over  the 
lachrymal  crest,  escapes  through  the  nose  and  not  through 
the  puncta.  It  is  in  the  latter  of  these  eases  only  that  the 
palliative  treatment  can  be  recommended  and  endorsed  ; 
the  actual  cautery,  probes,  and  syringing  are  some  of  the 
measures  to  be  adopted  in  such  cases.  Of  these,  the  last 
js  the  one  most  to  be  recommended ;  it  at  le^ast  does  the 
least  damage  to  tlie  sac,  and  produces  no  injury  to  the 


tissue  in  the  neighbourhood.  In  conditions  of  actual 
dacryocystitis  ophtlialmic  surgeons  are  slowly  but  surely 
becoming  convinced  of  the  fact  that  conservative  methods 
of  treatment  are  at  their  best  unsatisfactory.  Even  though 
the  stricture  be  opened  bacteria  are  still  likely  to  re- 
collect in  their  former  habitat  when  the  stricture  reforms, 
as  it  so  frequently  does,  after  treatment  has  been  sus- 
pended for  a  short  time.  The  employment  of  the  galvano- 
cautery  only  produces  additional  cicatricial  tissue,  render- 
ing strictures  both  more  numerous  and  more  complete 
without  thoroughly  or  satisfactorily  destroying  the 
secreting  membrane  of  the  sac.  Probes  are  actually 
dangerous  in  the  hands  of  the  inexperienced ;  periostitis, 
false  passages,  rupture  of  ethmoid  cells,  with  the  forma- 
tion of  chronic  inflammatory  tissue  in  the  neighbourhood 
of  a  sac  rendering  subsequent  dissection  and  extirpation 
more  difficult  anl  tedious,  are  some  of  the  results  due  to 
probes. 

Besides,  as  has  been  already  stated  in  cases  of  dacryo- 
cystitis, the  stricture  has  been  produced  as  a  rule  not  by 
a  swelling  of  the  mucous  glands  and  a  consequent  block- 
ing of  the  lumen  of  the  sac,  as  one  might  suppose,  but  by 
an  engorgement  of  the  subperiosteal  veins  in  the  neigh- 
bourhood of  the  nasal  duct.  Probing  the  sac  in  such 
cases  can  easily  be  seen  to  be  useless  as  well  as  irrational. 
Further,  in  poor  people,  and  still  more  in  people  living  at 
a  distance  from  medical  attendance,  it  is  actually  im- 
possible to  have  treatment  of  a  conservative  character 
satisfactorily  carried  out  for  any  length  of  time.  The 
palliative  treatment  in  eases  of  chronic  suppurative 
dacryocystitis,  dilatition  of  the  sac,  fistulae,  recurrent 
erysipelas  and  perilachrymal  abscess  with  dacryocystitis 
we  must  admit  as  unsatisfactory.  In  actual  hypopyon 
ulcer  of  the  cornea,  or  keratitis  with  any  of  the  above- 
mentioned  conditions  an  etcision  of  the  sac  is  not  only  in- 
dicated but  imperatively  called  for;  one  must,  however,  in 
such  cases  take  additional  precautions  in  avoiding  any 
undue  pressure  upon  the  globe. 

Serumtherapy  is  unsatisfactory.  Boucheron'  has  re- 
commended the  use  of  antistreptococeus  serum  in  certain 
cases,  but  it  is  questionable  if  such  a  form  of  treatment  is 
either  rational  or  satisfactory ;  in  cases  of  perilachrymal 
trouble  the  condition  appears  to  be  due  rather  (0  an  acute 
inflammatory  condition  accountable  to  a  dilTerent  micro- 
organism than  the  Streptococcus  pyogenes,  but  in  a  way 
attributable  to  a  previous  diseased  condition  in  the  sac- 
wall  itself.  Romcr'  has  recommended  the  employment  of 
antipneumococcus  serum  which  can  be  used  in  cases  of 
invasion  of  the  cornea  by  the  pneumococeus.  Its  use, 
however,  is  suggested  rather  as  a  prophylactic  than  as  a 
cure.  As  the  first  evidence  of  the  presence  of  the 
pneumococeus  is  frequently  a  corneal  inflamma- 
tion, patients  are  generally  too  late  to  hope  for  any 
benefit  from  the  use  of  serum.  I  saw  one  such  case  when 
a  pneumococeus  infection  set  in  immediately  after  a 
cataract  extraction  ;  the  pneumococci  were  demonstrated 
to  be  present  and  the  antipneumococcie  serum  immediately 
employed,  but  without  benefit. 

That  there  are  numerous  cases  of  stenosis  of  the  nasal 
duct  and  many  of  actual  dacryocystitis  where  no  rational 
treatment  has  been  attempted  or  requested  is  a  fact 
brought  home  to  us  every  day  by  many  ot  the  unfortunate 
conditions  of  permanent  blindness  due  to  corneal  ulcera- 
tion complicating  tear  sac  trouble.  We  caimot  close  our 
eyes  to  the  fact  that  there  are  numbers  who  cannot  or  will 
not  wear  prot'cting  glasses,  and  yet  who  are,  on  account 
of  tlieir  respective  callings,  daily  exposed  to  injuries  of 
the  cornea.  The  mechanic,  the  foundryman,  the  farmer, 
the  lumberman,  are  amongst  those  who  are  frequently, 
unknown  to  themselves,  afflicted  with  dacryocystitis,  at 
the  same  lime  to  whom  superficial  injuries  of  the  cornea 
are  ot  frequent  occurrence.  Country  people,  jiarticularly, 
are  subject  to  tremendous  risks  ;  such  people  suffering 
from  dacryocystitis  in  a  land  of  such  enormous  expanse 
as  Canada  are  frequently  practically  isolated  from  any  one 
with  a  definite  knowledge  of  the  special  diseases  of  the 
eye,  and  disastrous  results  may  follow  an  insignificant 
abrasion  of  the  cornea  by  a  wisp  of  straw  or  the  end  of 
a  twig. 

Although  many  have  acknowledged  that  the  complete 
removal  of  the  lachrymal  sac  in  diseased  conditions  is 
imperatively  indicated,  the  operation  has  been  unpopular 
on  account  of  the  haemorrhage  which  takes  place  during 
the  operation.      Further,    the    field  of    operation  being 
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frequently  hidden  by  blood,  fragments  of  the  secreting 
membrane  of  the  sae  are  left  remaining  in  the  wound 
cavity,  epitheliation  occurs,  and  tjstulae  result. 

Axenfeld's'  work  on  the  subject  and  the  technique 
employed  and  recommended  by  him  have  rendered  the 
•operation  decidedly  easier,  and  have  removed  many  of  the 
-difficulties  which  formerly  prevented  ophthalmic  surgeons 
'^rom  excising  the  sae,  appreciating  though  they  did  that  a 


Fig.  1.— A,  Thickeuod  sac  wall ;  B,  small  lumen  ;  c.  stricture  ;^D, 
s:ouud  cell  intiltnitiou  o£  mucous  layer  ;  E.  iufiltratiou  of  sac  wall 
with  increase  of  vascular  elements  ;  F,  epithelial  debris. 

4otal  extirpation  was  indicated  as  the  best  prophylactic 
measure  to  be  adopted  against  future  corneal  trouble.  The 
method  employed  by  Axenfeld  is  a3  follows  :  The  field  of 
■operation  is  rendered  as  aseptic  as  possible  by  the  use  of 
soap  and  water  and  then  by  an  application  of  a  solution 
■of  bichloride  of  mercury.  Should  one  prefer  to  operate 
under  local  anaesthesia,  a  few  drops  of  a  4  per  cent, 
•solution  of  cocaine  in  1  in  1,000  adrenalin  is  injected 
snto  the  tissues  about  the  sac"^  fifteen  minutes  before  the 


Pi?.  2.— A,  Milked  tl    in  i  "    r  sac  Will    b  liige  cystic  lumen 
c,  tuft-like  projections  of  epithejial  layer  into  lumen. 

patient  is  placed  upon  the  talile.  The  injection  is  repeated 
immediately  before  the  operation.  I,  however,  prefer  to 
operate  using  general  anaesthesia,  because,  after  seeing  a 
great  many  diseased  sacs  i-emoved  under  a  local 
anaesthetic,  I  am  not  satisfied  that  the  method  is  a  pain- 
less one.  A  veil  of  sterilized  gauze,  with  an  opening 
large  enough  to  expose  the  patient's  eye,  side  of  the  nose, 
and  upper  part  of  the  cheek,  is  spread  over  the  face.  The 
initial  incision  is  made  from  the  inner  canthus  directly 


above  the  internal  angular  ligament,  2  or  3  mm.  in  front 
of  the  crista  lachrimalis.  The  incision  should  be  directed 
downwards  and  outwards  in  a  crfseentic  direction  for 
about  Zi  cm.  The  incision  must  bf  quite  deep,  cutting 
through  the  periosteum.  A  shorter  incision  than  the  one 
I  have  specified  should  not  be  attemiJted  Tiiere  are 
occasions  where  a  very  prominent  ciista  lachrimalis  will 
almost  occlude  a  view  of  the  sac  in  the  underlying  fossa, 


Fig.    3. -A,   Increase  in   numli  1  \  t  ei  ithelial   cells; 

B,  polymorphous  cliaractor  of  ci  I  1  1  11  c  degenerate 
epithelial  cell  simulating  goblet  (.cU  D  ly  tfoim  tion  in  various 
stages  simulatiL'g  glandular  stnictuie 

and  unless  an  aperture  is  made  sufiiciently  large  to  expose 
this  fossa  and  its  contents  there  is  always  the  danger  of 
leaving  a  part  of  the  secreting  membrane  of  the  sac  in  situ. 
Subsequent  fistula  formation  is  the  inevitable  result.  The 
consideration  of  a  slightly  smaller  Incision  from  a  cosmetic 
standpoint  is  not  to  be  considered ;  the  wound  heals  by 
primary  intention,  and  after  a  short  time  little  or  no 
evidence  can  be  found  of  the  previous  line  of  incision. 
One  of  the  chief  diflicuities   in   this   operation   is   the 
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Fig.  4.— Axenfeld's  Spring  Eetractors.  MiiUer's  Speculum. 
suppression  of  a  violent  and  obstinate  haemorrhage.  The 
employment  of  Pean's  forceps  is  impossible  on  account  of 
the  smallness  of  the  cavity  and  becaui-e  the  vessels  are 
situated  so  deeply  that  they  cannot  be  seized.  After 
the  primary  incision  is  made  digital  pressure  is  exerted 
over  the  wound  for  one  or  two  minutes,  and  then  MiiUer's 
small  speculum  is  intioduoed,  holding  the  edges  of  the 
wound  apart  laterally.  A  much  lati'ger:  speculum,  \yith 
reversible  and  adjustable  tips  corresponding  to  the  ends 
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of  small,  sharp  retractors,  an  instrument  especially  devised 
.  by  Axenfeld  for  use  in  this  operation,  is  then  placed  in 
position.  This  separates  the  edges  of  the  wound  vertically 
(see  Fig.  4).  These  specula  serve  two  purposes:  They 
expose  a  quadilateral  field  for  operation,  and  are  of 
decided  assistance  in  arresting  haemorrhage.  In  addition, 
they  eliminate  the  necessity  of  having  an  assistant's  hands 
holding  retractors  in  front  of  the  operator. 

Bloch  of  Freiburg  has  made  a  suggestion  regarding  the 
control  of  haemorrhage  which  Axenfeld  carries  out,  a 
procedure  which  I  have  followed  in  the  cases  upon  which 
I  have  operated.  A  large  number  of  wooden  applicators 
about  the  shape  and  size  of  a  penholder  are  previously 
sterilized,  and  the  tips  armed  tightly  with  sterile  absor- 
bent cotton.  Firm  pressure  and  swabbing  can  be  under- 
taken in  this  manner,  procedures  which  could  not  be 
followed  so  well  with  the  ordinary  gauze  sponge.  These 
applicators  are  also  of  service  in  reapplying  adrenalin 
solution  to  the  wound. 

The  periosteum  is  now  carefully  retracted  forward  over 
the  edge  of  the  crista  lachrimalis  and  downwards  as  far  as 
the  bony  canal  encircling  the  nasal  duct.  If  the  haemor- 
rhage is  sufficiently  under  control  the  lachrymal  sac 
shouldbeseen  nestled  in  the  underlying  fossa  lachrimalis. 
The  sac  is  now  seized  by  a  pair  of  fixation  forceps  and 
drawn  gently  forward,  while  a  careful  dissection  with  a 
puir  of  small,  shai-p-pointed,  curved  scissors  is  begun 
beneath  the  sac.  A  method  which  I  have  found  to  be 
of  decided  value  and  which  I  always  employ  at  this 
juncture  is,  when  once  I  have  separated  the  sac  at  one 
point  from  the  underlying  fossa,  to  introduce  a  tenotomy 
hook  under  the  sac.  I  am  now  able  to  follow  the  sac 
downwards  to  the  nasal  duct  and  upwards  to  the  puncta, 
always  cutting  beneath  the  heel  of  my  hook  without  fear 
of  wounding  the  sac  above.  Very  little  subsequent  dis- 
section of  the  overlying  connective  tissue  is  necessary, 
and  the  sac  is  severed  as  close  to  the  puncta  above  and 
to  the  nasal  duct  below  as  is  possible.  When  the  sac 
has  been  removed  a  specially-devised  curette  is  intro- 
duced into  the  nasal  duct,  which  is  quite  denuded  of  its 
mucous  surface ;  this  procedure  allows  subsequent 
drainage  of  the  cavity  for  one  or  two  days  after  the 
operation,  and  assures  the  operator  of  complete  stenosis 
by  .the  formation  of  cicatricial  tissue  about  the  duct, 
rendering  any  subsequent  infection  through  the  nose 
impossible.  The  wound  cavity  formerly  occupied  by 
the  sac  is  thoroughly  h-rigated  with  a  warm  bichloride 
solution,  and  the  edges  of  the  skin  wound  are  brought 
cai'efully  together  by  a  few  silk  sutures.  A  small  firm 
roll  of  absorbent  cotton,  about  the  thickness  and  half 
the  lencrth  of  one's  little  finger,  is  placed  ovi'r  the  line 
of  incision  and  a  compress  dressing  applied.  This  should 
be  left  undisturbed  for  three  days  ;  the  sutures  may  be 
removed  three  or  four  days  later. 

The  advantages  of  this  procedure  are  briefly  as  follows  : 
The  operation  is  not  dangerous ;  a  very  small  wound  is 
necessary,  allowing  one  all  the  space  he  requires  to  carry 
out  a  complete  dissection.  As  very  little  disturbance 
takes  place  in  the  surrounding  tissue,  there  is  no  likeli- 
hood of  producing  secondaiy  complications,  as  injury  to 
the  ethmoid  cells  or  periostitis. 

The  operation  is  a  complete  one,  the  sac  being  removed 
from  the  canaliculi  above  to  the  nasal  duct  below,  and  the 
mucous  membrane  lining  the  duct  being  completely 
curetted  away,  no  secreting  surface  remains ;  a  sense  of 
absolute  security  from  future  infection  from  this  source  is 
thus  afl'orded  both  the  patient  and  the  surgeon. 

From  a  cosmetic  standpoint  it  is  all  that  can  be  desired; 
the  very  small  incision  is  later  hardly  more  noticeable 
than  one  of  the  ordinary  lines  of  the  face. 

The  objection  that  after  excision  of  the  sac  tears  are 
still  secreted,  and  that  epiphora  continues,  does  not  hold. 
Of  the  sixteen  cases  to  which  I  have  i-eferred  an  extirpa- 
tion of  the  lachrymal  sac  after  Axenfcld's  procedure  has 
been  perforin"d  eleven  times  with  uniformly  satisfactory 
results.  It  is  difficult  toexplaijiexactly  how  the  lachrymal 
gland  adapts  itself  to  the  new  conditions,  when  once  the 
sac  has  been  removed.  We  know  fro  n  actual  experience 
that  when  the  source  of  infection  has  been  removed  irri- 
tation of  the  conjunctiva  is  allayed,  and  that  reflex  secre- 
tion of  tears  is  not  produced.  Tlie  statement  that  after 
extirpation  of  the  sw  an  atrophy  of  the  gland  follows  has 
yet  to  be  proved.  Axenfeld  and  Bietti'"  have  8ho>vn  that 
in  the  normal  gland  microscopic  indications  of  atrophic 


changes,  as  fat  tissue  and  granules,  are  present.  They- 
examined  sections  of  glands  from  numerous  cases  where 
the  sac  had  been  previously  excised  without  finding- 
further  evidence  of  degenerative  change. 

Should  tears  persist  to  secrete  the  difficulty  can  be 
readily  overcome  by  the  simple  operation  of  excising  the 
accessory  lachrymal  gland,  a  procedure  which  is  never 
followed  by  any  untoward  results. 

In  conclusion,  I  should  like  to  express  my  thanks  to 
Professor  Axenfeld  of  Freiburg  for  the  opportunities  I 
enjoyed  while  worldng  in  his  clinic,  as  well  as  for  the 
many  personal  kindnesses  he  extended  to  me.  I  should 
also  like  to  record  my  appreciation  of  the  kindness  of 
Drs.  J.  W.  Stirling  and  W.  (j.  M.  Byers,  my  seniors  in  the 
service  at  the  Royal  Victoria  Hospital,  for  kindly  placing; 
their  clinical  material  at  my  disposal,  as  well  as  for  the- 
hearty  co-operation  and  encouragement  they  have  shown 
me  in  my  work. 
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O.  F.  Wyeb,  M.D.,  in  the  Chair. 

Operation  for  Hare-lip. — Mr.  Leedham-Gbeen  showed  a 
patient  in  illustration  of  a  claimed  improvement  in  the 
technique  of  hare-lip  operation.  He  pointed  out  that  one 
of  the  great  defects  of  the  present  methods  of  operating  in 
such  casts  was  the  frequent  unsightliness  of  the  suture 
marks,  which  considerably  detracted  from  the  otherwise^ 
excellent  results.  It  was  true  that  by  early  removal  of 
the  sutures  this  could  to  some  extent  be  obviated,  but  not 
entirely,  and  where  the  child  suffered  from  chronic  nasal 
catarrli,  as  was  not  infrequently  the  case,  the  unavoidable 
infection  of  the  stitches  led  to  an  exaggeration  of  the 
un.«ightly  scars.  For  some  time  past  he  had  done  the 
chief  part,  if  not  the  whole  of  the  suturing,  from  the 
mucous  surface  of  the  lip,  the  stitches  being  so  intn- 
duced  as  to  bring  together  the  whole  thickness  of  the  lip 
but  without  penetrating  the  skin.  These  stitches  boro 
the  whole  tension  of  the  lip,  and  it  was  only  necessary  to 
insert  one,  or  at  most  two,  minute  horsehair  sutures  to 
bring  the  skin  edges  into  perfect  apposition. 

Proitateotomy  for  Enlarged  Prostate. — Mr,  Georok 
Heaton  showed  a  patient  who-e  prostate  he  had  removed 
four  months  previously  for  prostatic  enlargement.  The- 
man  was  aged  67,  and  had  been  troubled  for  some  years 
with  frequency  of  micturition  and  occasional  haemal uria. 
During  convalescence  from  the  operation  a  large  phos- 
pliatic  stone  formed  in  the  bladder  and  required  removal 
by  lithotrity.  He  could  now  pass  water  with  the  utmost 
freedom,  and  all  frequency  of  micturition  had  dis- 
appeared. 

Bony  Hypertrophj. — Mr.  William  Thomas  showed  a 
specimen  of  bony  hypertrophy  removed  from  a  patient  on 
account  of  the  deformity  it  caused.  The  patient  had  her 
left  leg  injured  by  a  piece  of  coal  falling  on  it  about  six 
yeirs  ago.  Two  years  later  she  consulted  a  sur'^enn,  who 
said  the  short  bone  had  been  broken.  After  that  the 
enlargement  at  the  site  of  the  injury  continued  to  increase, 
and  tlie  deformity  became  very  unsightly.  The  enlargement 
was  removed  with  the  osteotomy  chisel,  and  consisted  of 
about  2i  in,  of  the  lower  and  outer  side  of  the  fibula  about 
1  in.  above  the  malleolus.  The  line  of  fricturo  was  clearly 
defined,  but  the  enlargement  W'as  produced  entirely  by 
hypertrophy  of  the  fibula  above  and  below  the  fracture, 
callus  being  quite  ab=ent. 

Transposition  of  Viscera. — Jlr.  Mouuiso\  showed  tlie 
thoracic  and  abdominal  organs  of  a  child,  an  example 
of  com .ilfte  transposition  of   fhf  viscera. 

Spannntlin  Asthma.— Dr.  Simon  read  a  paper  entitled. 
The  Nature  ani   Treatment  of  Spasmodic  Asthma.    In 
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the  subsequent  discussion  Mr.  Marsh  said  he  was  pleased 
to  hear  Dr.  Simon  had  specially  referred  to  the  impor- 
■tance  o!  nasal  examination  in  all  cases  of  asthma.  There 
was  no  doubt  that  nasal  treatment  succeeded  in  curing 
:a  ceftain  percentage,  and  in  relieving  a  much  greater  per- 
centage, of  cases.  There  were,  however,  a  certain  per- 
centage of  cases  which  were  not  relieved.  It  could  not 
be  said  that  any  definite  nasal  condition  produced  asthma. 
There  was,  he  thought,  in  all  cases  more  or  less  instability 
of  the  nerve  centres  of  the  pneumogastric  nerve.  Very 
alight  pressure  on  the  nerve  ends  from  opposing  surfaces 
— whetlier  due  to  congestion  from  toxaemic  causes, 
catarrh,  or  even  gravity,  or  to  hypertrophy,  or  new 
growths,  or  abnormality  of  the  nasal  structures,  were 
apparently  sufficient  to  produce  an  attack,  and  intra- 
nasal treatment  for  the  prevention  of  this  pressure  should 
be  undertaken.  He  could  instance  cases  of  cure  after 
■removal  of  polypi,  nasal  spurs  and  ridges,  turbinectomy, 
■especially  of  the  middle  turbinated  bone,  and  cauteriza- 
tion of  hypersensitive  areas  over  the  upper  half  of  the 
septum.  Occasionally  gross  hypertrophic  changes  were 
found  as  a  result  of  the  asthma,  and  these  cases  were 
generally  unsatisfactory.  With  regard  to  treatment  other 
than  operative,  he' found  that  many  patients  had  a  pro- 
found Ijelief  in  the  efficacy  of  "Tucker."  The  essential 
ingredients  of  this  remedy — a  spray — were  cocaine  and 
atropine.  He  quite  agreed  with  Dr.  Simon  as  to  the 
importance  of  diet  and  care  of  the  general  health,  and 
of  the  value  of  certain  drugs,  especially  of  iodide  of 
potassium. 


REPORTS   OF  SOCIETIES. 

CLINICAL   SOCIETY  OF   LONDON. 

H.  H.  CLrTTON,  M.A.,  M.C.,  F.R.C.S.,  President, 
in  the  Chair. 

Friday,  December  lJ,th,  1906. 
TVIiMiCRY  OF  Malignant  Disease  ok  LAKf;E  Intestine. 
Mr.  Moynihan  (Leeds)  recorded  6  cases  (upon  which  he 
had  operated  within  the  last  few  years)  in  which  a 
diagnosis  of  malignant  disease  of  the  large  intestine  had 
been  made  at  the  time  of  operation  or  before,  yet  subse- 
quent examination  of  the  specimens  or  the  after-history 
of  the  cases  showed  that  the  diagnosis  had  been  incorrect. 

Case  i — A  woman,  aged  29,  had  intestinal  olistmction  due 
to  a  growth  blocking  the  rectum.  Left  inguinal  colotomy  was 
performed,  and  six  weeks  later  the  whole  of  the  rectum  and 
sigmoid  flexure  below  the  colotoray  opening  were  removed  by 
the  abdomino-perineal  route.  Examination  of  the  specimen, 
which  was  shown,  revealed  no  evidence  of  malignant  disease. 
The  rectal  walls  were  tliickened  and  stenosed.  The  mucous 
surface  showed  heaped-up  irregular  masses  of  soft  growth, 
here  and  there  ulcerated  to  a  degree  which  resulted  in 
festoons  of  raucous  membrane  being  left,  attached  at  each 
end,  free  in  the  middle.  There  was  no  evidence  of  tubercle  or 
syphilis. 

Case  ii. — A  woman,  aged  50,  had  a  large  tumour  of  the 
eigmoid  flexure,  with  perforation,  localized  abscess,  obstruc- 
tion, and  after  operation  the  tumour  disappeared  and  the 
patient  recovered.  The  case  was  now  considered  to  be  one  of 
subacute  perforation  of  a  false  diverticulum  of  the  sigmoid. 

Case  hi.— A  woman,  aged  50,  had  an  inflammatory  tumour, 
due  to  pericolitis  transversa  affecting  the  left  end  of  the 
transverse  colon.  Colectomy  was  performed  for  a  tumour  as 
large  as  a  cocoanut.  Subsequent  examination  showed  ouly 
immense  thickening  of  the  outer  coats  of  the  intestine.  The 
raucous  surface  was  intact. 

■Case  iv,  in  a  woman  aged  41,  was  similar  to  Case  i. 

Case  v  occurred  in  a  man,  aged  52,  operated  upon  for  sym- 
ptoms of  duodenal  uker,  and  who  had  for  some  months  had 
intermittent  attacks  of  acute  intestinal  obstruction.  A  large 
duodenal  ulcer  was  found  ;  also  a  tumour  as  large  as  the  flst  in 
the  sigmoid  flexure.  This  was  removed  and  axial  anastomosis 
.performed.  The  tumour  on  section  showed  several  false 
diverticula,  one  of  which  had  perforated.  The  walls  of  the  gut 
were  IJ  in.  thick.  No  evidence  of  malignancy  could  be 
discovered. 

Case  vi,  in  a  woman  aged  62,  was  one  of  inflammatory 
tumour  of  the  splenic  flexure,  which  disappeared  entirely  after 
a  short-circuiting  operation. 

Mr.  Moynihan  remarked  that  the  mimicry  of  malig- 
nant disease  in  the  caecum  and  ascending  colon  by  a 
hyperplastic  tuberculous  process  was  well  known.  He 
had  performed  colectomy  on  two  such  cases  in  the  belief 
that  he  was  dealing  with  cancer.  It  was,  however,  not  so 
generally  known  that  inflammatory  tumours  presenting  all 


the  clinical  appearances  of  cancer  existed  in  all  parts  of 
the  large  intestine.  Many  of  these  were  possibly  due  to 
the  presence  of  false  diverticula,  the  origin  and 
complications  of  which  were  discussed. 

The  President  considered  the  paper  hitjhly  important. 
The  cases  were  analogous  to  those  of  gastric  tumours 
thought  to  be  cancerous  but  disappearing  after  gastro- 
enterostomy. At  one  time  the  rectal  cases  were  considered 
to  be  due  to  syphilis,  but  for  many  reasons  he  was 
sceptical  of  this  interpretation. 

Dr.  C.  Wilson  (Tunbridge  Wells)  said  such  cases  were 
liable  to  be  considered  inoperable  and  to  be  classed  as 
"  cancerous"  in  tables  of  mortality. 

Dr.  W.  H.  B.  Brook  (Lincoln)  described  the  case  of  a 
man,  aged  65,  who  had  a  large  tumour  in  the  caecal  region, 
with  intestinal  obstruction.  Mr.  Mayo  Robson  short- 
circuited  the  ileum  with  the  transverse  colon,  and  the 
tumour  subsequently  disappeared.  Many  cases  of 
supposed  cancer  of  the  ijowels  were  certainly  not 
hopeless. 

Mr.  W.  G.  Spencer  had  operated  on  a  similar  case,  and 
seven  years  afterwards  the  intestine  was  found  at  autopsy 
to  be  quite  normal.  Iodide  of  potassium  given  as  a 
placebo  in  some  of  these  cases  might  account  for  the 
disappearance  of  the  growth. 

Mr.  Moynihan,  in  reply,  said  there  was  no  evidence 
that  any  one  of  his  cases  was  syphilitic.  He  had  examined 
several  specimens  in  museums  wrongly  described  as 
malignant,  which  were  cases  of  false  diverticula  of  the 
large  intestine. 

Rupture  of  Diaphragm. 

Mr.  .r.  P.  Rouohton  (Kettering)  described  the  case  of  a 
shunter,  aged  49,  who,  having  been  squeezed  between  bufl'ers, 
had  great  pain  in  the  back  and  praeeordia,  which  next  day  was 
increased  on  swallowing.  Tije  right  bypochondrium  -n-as 
retracted,  the  cardiac  dullness  absent,  the  left  side  of  the  chest 
hyperresonant  and  its  movement  impaired.  Upon  opening 
the  abdomen,  seventeen  hours  after  the  aecideni,  the  patient's 
grave  condition  only  allowed  of  the  stomach,  which  had  risen 
high  into  the  chest,  being  pulled  down  and  the  wound  stitched. 
There  was  passage  of  blood  from  chest  into  abdomen  upon 
traction  of  stomach.  The  patient  died  a  few  hours  after  opera- 
tion. Post  mortem,  the  left  lung  was  collapsed.  The  chest 
contained  the  spleen  and  about  three-quarters  of  the  stomach. 
The  diaphragm  was  torn  away  from  its  attachment  between  the 
ensiform  cartilage  and  ninth  rib.  There  was  a  tear  in  the 
spleen.  The  points  to  be  specially  noted  were :  (1)  The 
unequivocal  nature  of  tlie  signs  of  rupture  ;  (2)  the  delay  of 
serious  symptoms  which  made  the  case  an  apparently 
favourable  one  for  operation. 

Traumatic  Hernia  throl^gu  the  Diaphragm. 

Mr.  James  Berry  described  this  case. 

The  man,  aged  19,  was  also  a  shunter,  squeezed  between 
buffers,  and  admitted  at  once  to  the  Royal  Free  Hospital.  He 
was  collapsed,  and  had  physical  signs  of  rupture  of  left  lung, 
with  effusion  of  blood  and  air  into  the  pleura.  It  was  believed 
the  diaphragm  also  had  been  injured.  During  the  next  three 
days  he  remained  in  the  same  extremely  bad  condition.  The 
heart  became  more  displaced  to  the  right ;  the  pueumo- 
haemothorax  increased ;  he  vomited  occasionally.  The 
circumference  of  the  abdomen  gradually  diminished 
from  28 i  in.  to  24i  in.  On  the  fourth  day  the  vomiting 
became  frequent  and  violent ;  the  vomit  contained  altered  blood. 
It  was  decided,  desperate  as  was  the  man's  condition,  to 
attempt  to  reduce  the  strangulation.  The  abdomen  was 
opened.  Through  a  large  rent  in  the  left  posterior  part  of  the 
diaphragm  most  of  the  stom:ich  and  transverse  colon,  all  the 
great  omentum,  one  half  of  the  spleen  (which  had  been  cut  in 
two),  and  the  upper  end  of  the  left  kidney  had  passed  into  the 
thorax.  The  herniated  viscera,  grasped  by  the  edges  of  the 
opening  in  the  diaphragm,  were  drawn  back  into  the  abdomen 
with  some  difficulty.  The  rent  in  the  diaphragm  was  eloped, 
partly  with  sutures,  partly  by  fixing  the  left  lobe  of  the  liver 
so  as  to  block  up  the  posterior  part  of  the  opening,  which  could 
not  be  sutured.  The  operation  lasted  half  an  hour ;  the  patient 
died  almost  immediately  afterwards. 

The  difficulties  of  diagnosis  were  considerable,  owing  to 
the  similarity  of  the  physical  signs  of  pneumothorax  and 
hernia  of  the  stomach,  and  to  the  fact  that  both  con- 
ditions coexisted.  The  diminution  in  the  circumference 
of  the  abdomen  and  the  subsequent  vomiting  of  coflfee- 
ground  material  were  the  main  points  upon  which  the 
diagnosis  of  hernia  of  the  stomach  was  made. 

The  President  remarked  that  when,  as  rarely  happened, 
these  cases  lived  a  few  days,  the  diagnosis  of  hernia  was 
put  aside,  and  thus  the  time  for  operation  passed  by. 

Mr.  W.  G.  Spencer  said  both  cases  were  probably  hope- 
less from  the  lirst,  but  in  other  eases  which  were  a  little 
less  serious  operation  might  be  hopeful. 
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l^OYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

>  '■  iSection  of  Pathology. 

Dr.  J.  F.  O'Cauroll,  President,  in  the  Chair. 
Triday,  November  23rd,  1006. 

PAIiiOLOGICAL   El^^tTa    OF   S  EaSS. 

Db.  HA.nYBjf  read  a  paper  on  tiiis  subject,  reviewing  the 
main  steps  in  the  investigaliou  of  Roentgen  effects  since 
the  discovery  of  the  rajs  Lu  December,  1895.  Speaking  of 
his  own  experiniputs,  he  showed  microscopic  and  lantein 
preparations.  The  animals  operated  on  were  rabbits  and 
guinea-pigs,  and  the  organs  chielly  examined  wei-e  the 
spleen,  ovaries,  testicles,  and  suprarenale.  Tlie  cxperi- 
ruents,  which  are  in  a  preliminary  stage,  so  far  supported 
lleineke's  results  in  regard  to  tlie  spleen.  The  germ 
centre^s  of  the  Malpigliiau  corpuscles  were  observed  to  be 
the  first  to  sufl'er.  Chromolysis  and  diffuse  nuclear 
staining  were  present  in  most  of  the  sections,  and  affected 
cJiiefJy  the  young  and  prolifeiraling  cells.  Vaso-dilatation 
and  congestion  were  also  common.  The  ovarian  and 
testicular  changes  were  similar  to  those  described  by 
previous  authors.  He  also  found  congestion  and  hacjnior- 
rhages  in  the  suprarenale  ,ot  .all  animals  subjected  to  ,r- ray 
treatment. 

Dr.  Stevknson  mentioned  vesication  as  occurring  in 
lupus  in  an  area  of  the  skin  which  had  previously  been 
exposed  to  tlie  Finsen  light.  The  application  of  the 
a'  rays  had  made  the  ^kin  react  at  that  particular  part, 
while  there  was  no  vesication  or  marked  reaction  in  the 
surrounding  parts. 

Dr.  Walter  Smith  thought  that,  broadly  speaking,  they 
might  regard  the  action  of  Roentgen  rays  and  the  like  as 
an  act  of  stimulation  ;  but  they  need  not  attempt  to  dis- 
tinguish too  narrowly  between  the  plienomena  of  excita- 
tion and  depression,  since  they  were  but  quantitative 
opposites  which  followed  from  continued  application  of 
tlie  same  stimulus.  Their  nature  had  loaig  been  a  puzzle  to 
physicists.  It  was  agreed  that  the  Roentgen  rays  repre- 
sented ethereal  pulsations,  and  did  not  correspond  in  any 
way  to  a  molecular  bombardment.  It  was  rather  unfor- 
tunate for  students  that  the  word  "  ray  "  had  acquired  two 
different  significations.  It  retained  its  old  meaning  of 
undulatoi-y  vibrations  of  the  ether,  and  was  also  applied 
to  a  direct  stream  of  particles  like  the  hail  of  tiny  pro- 
jfictiles  from  radium.  To  get  at  a  satisfactory  explanation 
of  the  phenomena  would  require  a  thorough  knowledge  of 
the  effects  of  all  sorts  of  vibrations  of  different  wave 
lengths  not  only  on  animal,  but  on  vegetable,  tissues, 
distinguishing  between  the  action  on  the  higher  and 
lower  forms  of  vegetable  life.  The  first  indication  of  the 
tberapeutic  value  of  the  rays  arose,  about  1900,  out  of  the 
observation  of  their  depilatory  efl'ect ;  it  was  premature  to 
expect  a  coherent  or  fully  satisfactory  statement  at  the 
present  time. 

Dr.  Scott  said  they  knew  certain  tissues  on  which  the 
rays  acted  ;  they  might  act  on  others,  hut  that  they  should 
act  on  tissues  of  such  a  peculiar  nature  as  the  spleen  and 
on  the  growing  cells  of  epithelium  would  suggest  that 
possibly  growing  cells  were  affected  by  the  rays  as  they 
were  by  differences  of  acidity  and  alkalinity. 

Dr.  KiUKPATuicK  thought  they  were  perhaps  frightened 
by  the  bugbear  of  permanent  baldness  in  using  tlie  rays. 
He  knew  of  a  case  of  a  woman  in  which  depilation  was 
produced,  and  after  some  months  the  hair  grew  more 
vigorously  on  her  face  than  Ix'fore  the  treatment. 

Dr.  Habvey,  in  reply,  said  he  had  read  of  the  x  rays 
being  considered  a  cause  of  abortion.  It  would  seem 
possible  that  they  should  have  such  an  effect,  as  they 
Stiemed  to  show  a  greater  effect  on  young  and  activejy- 
4eveJoping  c»lls  than  on  adult  ones.  His  explanation  as 
to  what  caused  the  death  of  the  guinea-pigs  in  his  experi- 
ineats  was  that  tlie  a:  rays  caused  a  degeneration  of  cells, 
wbereby  a  toxic  product  was  liberated  wliich  killed  the 
animals.  The  toxic  effects  of  the  rays  had  been  observed 
in  several  cases,  and  he  was  in  the  habit  of  seeing  that 
patients  undergoing  the  treatment  for  malignant  disease 
should  take  3pcri(;nt  medicine.  The  epithelium  of  the 
skin  was  not  at  all  as  sensitive  to  the  action  of  the  rays  as 
that  of  the  testicles  or  ovaries  or  spleen. 


THKnAi'EUTioAL  HociKTY.— At  a  meeting  on  Novem- 
ber 20th,  Dr.  T.  R.  Bouton  Bkown,  President,  in  the 
chair,  Dr.  Cecil  Wall  read  a  paper  on  The  value  of  certain 
druijs  in  the  treatment  of  chorea.     Several  hundreds  of  cases 


i  chtvrea  had  been  treated  e-ysteniatically,  both  as  in- 
patients and. out-patients,  at  the  London  Hosp>taL  Qne 
group  had, bad  no  specific  .drugs,  another  had  had  arsenic,, 
anotlier  sodium  salicylate,  and  a  fourth  group  aceto- 
talicylic  acid  (aspirin).  The  effects  of  the  different  kinds- 
of  treatment  were  compared,  the  criterion  being  the  num- 
ber of  weelis  before  the  choreic  movements  ceased.  The 
figures  were  very  striking,  and  showed  clearly  that  under 
aisenic  the  course  of  the  chorea  was  practically  the  same 
as  without  any  drugs  at  all.  AVith  sodium  salicjlate  the 
results  were  little  better  ;  whilst  with  aceto-salic^lic  acid 
the  shortening  of  the  attack  was  very  remarkable,  in  half 
the  cases  the  movements  ceased  in  less  than  one  month;, 
in  92  per  cent,  of  the  cases  in  lees  than  two  months  ; 
whereas  with  arsenic  the  movements  went  on  for  ove.r  two 
months  in  60  per  cent,  of  the  cases.  There  had  been  no 
ill  results.  Drs.  Burton  Bkown,  PAKiuiR  Douglas,  Gj!A¥ 
DcKCANSoNj.and  HEjiBiaiT  Fbench  joined  in  the  discus- 
sion. Dr.  DuucansQn  laid  stress  on  the  excellent  results 
afl'orded  byni-senic  in  the  North  of  England,  and  thought 
the  absence  of  similar  results  in  the  South  must  dfpejid 
upon  some  difference  either  in  the  chorea ,  itself ,  or  more 
likely  m  the  temperaments  of  the  childreji  affected.  Dr. 
Douglas  laid  stress  on  the  importance  of  isolation  and 
abundance  of  milk  diet,  recommended  by  Dr.  Bjrcia 
Bramwell.— Dr.  A.  I'\  Hektz  read  a  paper  on  Ihe 
importance  of  salt  free  diet  in  the  treatment  of  oedevxa  an& 
serous  effuiione, 

Dekmatological  Society'  of  Great  Britajn  aux.- 
Iseland. — At  a  meeting  on  November  26th,  Dr..  Lkslib 
Rouekts  (President)  in  the  chair,  Mr.  G.  W.  Dawsoi* 
showed  (1)  a  Tv^man  with  multiple  swellings,  around  the- 
roots  of  the  nails  who  had  improved  under  antirheumatic 
treatment ;  (2)  a  Case  of  Paffet's  disease  of  the  breast  in 
an  old  lady  of  78. — Dr.  A.  Euiiowiss :  (1)  A  girl  with  favns 
of  the  scalp  which  had  been  practically  cured  by  the 
.1-  rays  ;  (2)  a  young  man,  aged  27,  with  FemphiyKS  vulgaris, 
chitfiy  affecting  the  dorsal  surfaces  of  the  lingers. — Mr- 
Si'ENCER  HuRLBUTT  :  A  casc  of  Balanitis  Persians  oi  long; 
duration,  unassociated  with  glycosuria  or  albuminuria. 
A  water-colour  drawing  of  a  similar  case  was  also  shown, 
by  the  exhibitor;  it  had  not  been  so  resistant  to  treat- 
ment.— Dr.  Graham  Little  :  (1)  A  girl  of  16  with  a  scaly 
patch  upon  the  outer  aspect  of  the  left  leg.  It  resembled 
a  psoriasis,  but  there  were  no  other  evidences  of  this 
disease;  (2)  two  cases  of  Acquired  syphilis,  one  occurring 
in  a  girl  of  14,  and  the  other  in  a  little  girl  of  5.  The- 
ethieal  relationships  as  well  as  the  medico-legal  aspects  of 
the  former  case  excited  much  discussion.  The  latter  case 
was  believed  to  be  purely  accidental  in  origin. — Mr.  G.  W. 
Sevueika  :  A  Case  for  diaynosis.  The  patient  was  a  woman, 
agf  d  28,  who  presented  a  papular  condition  of  derniatitiK* 
affecting  the  left  side  of  the  face  and  neck.  Eiglit  weeks 
previously  there  were  signs  of  ulceration  over  the  malar 
region,  and  this  had  spread  downwards.  Five  years  8gO' 
the  had  had  the  left  forearm  amputated  for  "ulceration'" 
of  the  back  of  the  hand.  None  of  the  members  felt  dis- 
posed to  give  the  disease  a  name. — Dr.  E.  Stainkr:  A 
M'oman  with  two  infiltrated,  button-like  lesions  upon  the 
chin  of  two  months'  duration.  There  was  some  evidence 
of  scarring  in  their  immediate  vicinity,  but  any  specifle 
history  was  wanting.  It  was  generally  agreed,  however,, 
that  they  were  tertiary  lesions. 


LivERrooL  Mehical  Institution. — At  a  clinical  meet- 
ing on  December  6th,  Mr,  F.  T.  Paul,  President,  in  the- 
chair,  the  following  were  among  the  exhibits  :  —The  Puji- 
siDENT :  A  patient,  aged  65,  from  whom  he  had  partially 
r< moved  an  epitheliomatous  cyst  which  had  been  growing 
for  two  years  under  the  left  sterno-mastoid  muscle.  Tlie 
cyst  contained  a  clear  brown  fluid  and  flocculi,  and  it& 
walls  resembled  those  of  a  dermoid  cyst.  There  was  too- 
much  surrounding  infiltration  to  permit  of  the  complete 
removal  of  the  growth.  The  microscopical  examination 
of  the  portion  removed  showed  tliat  it  was  a  deej)  epithe- 
lioma.— Dr.  T.  B.  Bkaiishaw  :  A  case  of  mitral  stenosie 
w  ith  no  cardiac  murmur,  but  with  marked  backward  pres- 
sin-e  in  the  veins. — Dr.  A.  G.  Gullan:  A  case  of  exoph- 
thalmic goitre,  whieli  was  improving  under  tlie  internai' 
administration  of  rodagon. — An  instructive  series  of  skin 
cases  were  shown  by  Drs.  F.  H.  Bari-ndt,  II.  Lkslik 
RobEKTS,  and  G.  Sioi'Ford  Taylor. — Dr.  Taylor:  A  case- 
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of  Recklinghausen's  disease  with  elephantiasis  of  the  left 
?pg  and  flbt-oma  of  the  paliu.  The  patient  was  a  woman, 
3gptl44;  the  leg  began  to  swell  twenty-three  years  ago, 
and  noxV  measured  35  in.  around  the  calf.  The  Hbroraata 
■at  the  palm  and  trunk  had  begun  twenty  years  ago.  Dr. 
faylor  also  showed  a  girl,  5  years  ot  age,  with  urticaria 
pigmentosa,  which  began  when  the  child  was  9  mouths 
old. 


REVIEWS. 

A  MANUAL  OF  MIDWIFERY. 
Dr.  Edbn's  Manual  of  Midwifery^  is  a  very  good  book. 
The  author  has  read  and  digested  the  recent  literature  of 
4iis  subject,  and  in  many  cases  confirmed  or  corrected  it  by 
independent  observation.  He  has  had  the  courage  to 
leave  the  description  of  the  anatomy  of  the  generative 
■orgails  to  people  who  work  in  dissecting  rooms.  His 
description  of  the  fertilization  and  implantation  of  the 
■ovum,  and  the  development  and  growth  of  the  chorion  and 
placenta,  ia  the  best  yet  given  to  the  profession  in  England  ; 
for  among  those  who  have  by  original  work  elucidated 
these  subjects,  the  author,  if  he  were  a  less  modest  man 
than  he  is,  might  say,  "  quoram  pars  magna  fui." 

Th*  section  dealing  with  the  diseases  of  pregnancy  is 
good.  The  a'uthor  knows  and  states  that  in  retroversion  of 
the  gravid  uterus  if  the  patient  is  kept  in  bed  with  her 
bladder  empty,  the  uterus  will  generally  right  itself,  and 
ill  this  Icnowledge  he  is  in  advance  of  most  American 
writers  on  obstetrics.  But  he  says  that  in  the  event  ot  the 
pregnancy  going  on  with  the  displacement  danger  and 
<lifJieulty  may  be  expected  during  labour.  He  does  not 
mention  that  in  every  such  case  tliat  has  not  been 
interfered  with,  natural  delivery  baa  taken  place. 

The  account  of  moles  is  excellent :  the  best  that  we 
fenOw  of.  The  author's  Original  researches  into  the 
morbid  anatomy  of  the  placenta  enable  him  to  throw 
overboard  much  of  the  old  theoretical  stutl'  that  has  been 
copied  from  book  to  book  by  so  many  previous  writers 
upon  midwifery.  He  gives  us  an  account  which  is  brief, 
but  being  based  on  personal  investigation  is  tru.stworthy. 
Extrauterine  pregnancy  is  also  a  subject  in  which  the 
author's  careful  observations  enable  him  to  speak  with 
authority.  He  rejects  primary  peritoneal  pregnancy,  but 
accepts  ovarian  pregnancy.  He  frankly  states  that  the 
^ause  of  tubal  pregnancy  is  unknown.  His  account  of 
tubal  moles  is  admirable.  He  controverts  Mr.  Bland- 
Sntton's  statement  that  "a  tubal  mole  is  due  to 
fclood  extravasated  from  the  circulation  of  the  embryo." 
He  points  out  that  such  a  mole  is  much  larger 
and  heavier  than  the  embryo,  and  therefore  cannot 
be  formed  by  extravasation  of  embi-yonic  blood  alone. 
The  treatment  of  ectopic  pregnancy  he  advises  is  that 
which  most  persons  to-day  would  endorse.  In  abdominal 
pregnancy  he  says  that  "  probably  the  saf<  st  plan  is  to 
allow  the  gestation  to  continue  until  false  labour  super- 
venes and  the  fetus  dies,  then  to  wait  from  two  to  three 
weeks  in  order  that  thrombosis  of  the  placental  sinuseii 
•may  occur."  But  is  it  certain  that  the  placenta  will  be 
thj'ombosed  as  early  as  three  weeks  after  the  death  of  the 
«mbryo  ?  And  if  the  patient  is  not  sufle.ring  except  from 
the  size  of  her  abdomen,  is  there  any  danger  in  waiting 
longer  than  tht-ee  weeks  ?  The  author  recognizes  the  risk 
that  in  pregnancy  with  chronic  valvular  disease  of  the 
heart  compensation  may  fail.  "  Failure  of  compensation 
almost  invariably  leads  to  abortion  or  premature  labour, 
and  artificial  induction  is  not  to  be  rectrmmemled." 
Why  not?  It  would  seem  to  be  but  anticipating  Nature  ; 
and  there  are  those  who  say  that  they  have 
seen  wonderfully  rapid  improvement  follow  the  induc- 
tion of  premature  labour  in  cases  of  pregnancy  with 
heart  disease  in  which  compensation  had  just  begun  to 
Sail.    The  section  on  abortion  is  especially  good. 

Dr.  Eden  does  not  accept  Dr.  Berry  Halt's  exposition 
'j>f  the  attitude  of  the  fetus  while  it  is  passing  the  vaginal 
oriflee.  Hart,  it  will  be  remembered,  maintains  that  the 
ftteSftttVe  of  the  perineum  keeps  the  head  .flexed  ;  that  it 
iS  hot  extended  till  after  delivei^.     According  to  Eden, 

'  A  .Vnnanl  of  Hi'lwiknl.  By  Thomas  Watts  Eden,  Jt.D.Edln., 
•p.R.C.P.Lond  ,  Aosislniit  Obstetric  PhysWiaa  and  Loctni-eroii  Praf- 
tlnal  Midwifery,  Cliaiiii!,' Ci'oss  Hospital,  etc..  with  26  pljites  aud  233 
lUustraitroDS'iii  t)ie  text.  London  :  J.  and  A.  ChurulUH.  ..1906.  :  .pemy 
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it  is  extension  of  the  head'  that  causes  rupture  6f  tli'fe 
perinetim,  and  pressure  to  keep  the  head  flexed  is  the 
essential  thing  to  prevent  this  accident.  He  follows 
Dr.  Playfair  in  teaching  that  "  the  hand  must  not  leaVe 
the  fundus  during  the  delivery  of  the  body  of  the  child." 
We  think  that  if  the  accoucheur  will  allow  the  uterus  to 
expel  the  body  of  the  child  he  may  be  sati.sfled  that  the 
uterus  is  contracting  and  need  not  trouble  to  put  his 
hand  on  the  fundus.  Among  the  causes  of  face  pre- 
sentation we  do  not  find  mentioned  excessive  size  of  the 
child,  although  this  has  been  demonstrated  by  Winckel. 

The  author  has  not  clearly  thought  out  the  question. of 
position  in  prolapse  of  the  cord.  He  tells  the  student 
that  the  knee-elbow  position  is  most  commonly  employed^ 
but  that  the  knee  chest  position  may  also  be  made  use  of. 
He  mentions  not  that  the  value  of  these  positions  lies  iri 
the  fact  that  in  them  tli£  fundus  uteri  is  the  lomest  part,  and 
therefore  the  cord  sinks  there  by  gravity,  and  ceases  to  be 
over  the  os  uteri;  nor  that  the  knee-chest  position  is 
better  theoretically  than  the  knee-elbow,  but  is  for  most 
women  impracticable.  He  says  "these  postures  are  all 
very  irksome  to  the  patient  and  cannot  be  long  main- 
tained." This  sentence  applies  to  the  knee-chest  position) 
but  not  to  the  knee-elbow.  He  says  "  in  hospital  practice 
the  Trendelenburg  position  or  the  elevated  lithotomy  posi- 
tion has  been  employed.'  He  is  correct ;  they  have  been 
employed.  But  the  Trendelenburg  position  is  useless, 
because  in  it  the  long  axis  of  the  uterus  is  horizontal. 
The  elevated  lithotomy  position  is  not  so  good  as  the 
left  lateral  position,  for  in  it  the  os  uteri  is  the  lowest 
part.  .  . 

The  author  briefly  mentions  "  Johnston's  '  method  of 
pelvimetry.  He  means  "  Johnson's,"  and  he  says  of  it  "aa 
hands  are  not  of  uniform  size  there  is  abundance  of  room 
for  error."  Johnson  never  said  hands  were  of  uniformi 
size ;  he  gave  the  measurements  of  a  man's  hand  of 
average  size,  and  told  the  practitioner  to  measure  his  own 
hand  and  see  if  it  difl'ered  from  the  average.  There  is  no 
room  for  error  if  the  practitioner  does  this.  The  section 
on  rupture  of  the  uterus  is  particularly  good.  So  is  thab 
which  follows  it,  on  inversion  of  the  uterus ;  except  that 
the  author  has  not  clearly  grasped  the  fact  that  the 
obstacle  to  reduction  of  the  inverted  uterus  is  the  con- 
tracted OS  internum,  and  that  the  business  of  the  hand  on 
the  abdomen  is  not  merely  to  "steady  "the  os  internum, 
but  to  dilate  it,  and  that  if  the  os  internum  can  be 
stretched  open  reduction  will  be  easy.  The  author  brings 
a  very  serious  accusation  agaiijst  Champetier  de  Ribess 
bag.  He  says,  "  a  number  of  cases  of  spontaneous  rup- 
ture of  the  uterus  have  apparently  been  caused  by  it," 
Is  this  a  fact?  If  so,  the  statement  ought  to  be  sub- 
stantiated and  made  widely  known,  for  there  are  many; 
practitioners  who  are  cheerfully  using  Champetier  jiei 
Ribea's  bag  under  the  imprpssion  that  it  is  a  safe  in-; 
strument,  and  that  in  placenta  praevia  it  gives  bettep 
results  than  any  other  treatment.  The  word  "  apparently  '' 
makes  the  sentence  seem  as  if  the  author  was  not  sure,  of 
his  facts.  Dr.  Eden  says  that  the  practice  of  digital 
separation  of  the  placenta  "  is  based  upon  the  belief  that 
when  a  placental  cotyledon  is  completely  detached  the 
denuded  site  ceases  to  bleed."  Robtl't  Barnes,  the  chief 
advocate  in  Engldiid  of  this  practice,  did  use  language 
which  impliedthis  ;  and  as  Dr.  Eden  says,  it  is  incorrect. 
But  the  practice  has  been  advocated  by  others,  on  (hci 
ground  that  it  accelerates  labour,  and  this  view  Dr.  fideii 
does  not  mention.  Plugging  the  vagina  for  accidental 
liaeinonhage,  which  is  so  warmly  advocated  by  (he 
Dublin  school,  is,  according  to  D''.  Eden,  "attended  with 
serious  risks,  for  spontaneous  rupture  of  the  Uterus  may 
occur  if  powerful  Uterine  contractions  are  excited  by  it." 
Is  this  a  fact?  We  commend  this  statement  to  the 
notice  of  the  Master  of  Clie  Rotunda;  and  We  hope  he  may" 
be  induced  to  inform  the  profession  how  many  case3_  of 
rupture  of  the  uterus  have  been  obselvcd  in  that  instj'tu- 
ti'on  to  follow  plugging  of  the  vagiiia  for  accidtritai' 
haemorrhage.  The  account  of  the  puerpeiium,  and  the 
instruction  giveii  as  to  the  infant,  are  admirable.  In  the 
final  section  of  the  book— that  on  operation— theieareeorbe 
superfluous  pages;  for  it  seems'  to  uS  Unnecessary  to 
describe  instruments  that  nobody  in  this  country  UseS  and 
that  the  author  does  not  recommend.  We  observe  that  he. 
desicribes  Eimsbotham's  hook  as  having  "  either  a  cutting 
or  a  serrated  edge."  This  is  not  correct;  Kamsbotham's 
hook  had  a  cutting,   not   a  serrated  edge.     The   serrated 
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edge  was  a  detrimental  modification  introduced  by  some 
one  of  less  experience  than  Ramsbotham.  The  figure 
given  at  p.  498  does  not  represent  Ramsbotham's  hook. 
In  spite  of  the  few  criticisms  that  we  have  made,  we 
regard  tlie  book  as  one  of  the  best  that  has  been  published 
in  recent  years. 

BRITISH  BLOOD-SUCKING  FLIES. 
An  exceedingly  interesting  monograph  on  British  blood- 
sucking flies"  has  just  been  published  by  order  of  the  Trustees 
of  the  British  JMuseum,  Mr.  Ernest  At^sten,  the  well-known 
author  of  the  monograph  on  the  tsetse  flies,  being  re- 
sponsible for  its  production.  The  publication  illustrates 
how  closely  pure  zoology  has  become  allied  with  medicine. 
A  few  years  ago  blood- sucking  and  other  flies  only  pre- 
sented points  of  interest  to  the  entomologist ;  now,  how- 
ever, their  study  forms  such  an  integral  part  of  medicine 
that  the  student  who  would  be  up  to  date  must  possess 
much  more  than  a  superficial  acquaintance  with  them.  As 
regards  tropical  insects  much  has  recently  been  written, 
and  this  has  led  to  greater  interest  being  taken  in  the 
subject  as  a  whole.  How  many  people,  however,  even  now, 
know  that  there  are  seventy-four  species  of  British  blood- 
sucking flies  and  that  indigenous  mosquitos  live  in 
England  ?  A  careful  study  of  Mr.  Austen's  most  recent 
work  will  reveal  undreamt-of  facts.  Though  all  the  text 
is  interesting,  perhaps  the  part  that  will  appeal  most  to  the 
medical  mind  is  that  on  mosquitos.  Malaria  or  ague 
used  to  be  common  in  England ;  it  now  seems  to  be 
entirely  absent,  although  two  well  known  malaria-carrying 
mosquitos,  the  Anopheles  maculipennis  and  the  Anopheles 
hifurcatus,  can  still  be  found  with  the  greatest  ease 
throughout  the  country  generally.  Here  at  once  a  point 
of  the  greatest  interest  is  raised,  and  a  solution  of  it  might 
lead  to  valuable  results  for  other  less  fortunate  territories. 
The  conclusions  of  Nuttall,  Cobbett,  and  Strangeway-Pigg 
on  the  subject  are  incorporated  in  the  text,  but  they  do 
not  seem  to  meet  the  case  specially. 

The  family  of  the  Tabanidae,  often  popularly  known  as 
horse  flies,  are  well  represented  in  England,  and  most 
people  accustomed  to  a  country  life  will  certainly 
remember  their  bites.  Similar  species  of  this  fly  are  said 
to  spread  surra,  a  trypanosome  disease  of  the  horse  in 
India,  so  that  they  must  be  classified  as  disease  spreaders, 
and  will  have  to  be  studied  in  the  future.  Again, 
Stomoxys  ealcitranx,  a  fly  which  must  be  viewed  with 
suspicion  abroad,  is,  as  the  author  informs  us,  abundant 
in  England.  Passing  over  any  criticism  on  the  technical 
description  of  the  ditt'erent  insects — a  point  which  rightly 
belongs  to  entomological  reviews — we  may  conclude  by 
praising  the  beautiful  coloured  plates  by  Mr.  Terzi  which 
illustrate  the  monograph.  Those  are  perfect,  and  greatly 
help  to  a  good  understanding  of  the  descriptions  in  the 
text.  The  field  notes  and  life-histories,  after  the  usual 
description  of  each  insect,  are  very  interesting,  and  the 
book  is  written  in  Mr.  Austen's  clear  style,  is  well  printed 
on  good  paper,  and  should  certainly  find  its  way  into  the 
libraries  of  all  medical  men  with  leanings  to  entomology. 


NOTES  ON  BOOKS. 

The  aim  of  Dr.  Augustus  CAiLr.fi's  textbook  on  the 
Differential  Ttiagnosis  and  Treatin'-nt  of  Disease'  is  appa- 
rently to  make  the  study  of  the  practice  of  medicine  as 
objectiv(>  as  possible.  To  this  end  a  large  number  of 
illustrations  are  given  of  apparatus  for  diagnosis,  appa- 
ratus for  nursing  and  treatment,  of  the  application  of 
apparatus  in  various  minor  operations  and  methods  of 
treatment,  such  as  gavage  and  lavagr-,  bowel  in-igation, 
venesection,  cupping,  aspiration  of  the  chest  and  abdo- 
men, spinal  puncture,  and  a  host  of  others.  The  sections 
on  diagnosis  are  succinct  and  non-argumentative.  Many 
clinical  and  pathological  photographs  are  included  as 
bearing  on  diagnosis.  The  aims  of  the  book  are  praise- 
worthy, and  yet  they  are  not  carried  out  quite  satisfactorily 
— the  pictures,  for  instance,  of  the  minor  operations  and  of 
methods  of  treatment  do  not  show  very  much,  and  what 
Boints  they  do  show  are  not  always  quite  accurate. 

-  JUuxtrations  of  British  lllood-Suckiurj  Flies,  with  Notes  hy  Ernest 
Edward  Austeu.  London :  Longmans  and  Co.  1903.  <Domy  8vo, 
pp.  74  :  34  pLates.    25s. 

^  Differential  IHarino'ix  nnd  Trentmrnt  nf  Discrur.  A  Textbook  for 
Piaotitioners  and  Advanced  Students.  By  Augustus  Ciiille,  M.D. 
tendon  :  Sidney  Appleton.    1906.    (Demv  8to,  pp.  867.) 


Diaries. 
Messrs.  John  Walker  and  Co.,  Limited  (Farringdon.- 
House,  AVarwick  Lane,  London,  E.G.)  have  sent  us  speci- 
mens of  the  excellent  diaries  which  they  issue.  They  are 
published  in  so  many  forms  that  one  or  other  must  satisfy 
every  taste  and  fulfil  every  requirement.  For  the  man  of 
not  many  eni^agements  the  waistcoat-pocket  form  would 
suffice,  while  the  editions  on  larger  paper  are  printed  in 
convenient  shapes.  A  good  specimen  is  No.  17,  showing 
a  week  on  an  opening,  and  another  is  No.  24,  showing 
four  days  on  an  opening.  The  specimens  sent  to  us 
all  contain  contracts  with  one  or  other  of  the  accident 
insurance  companies  to  issue  a  policy  of  insurance- 
against  accident  under  certain  conditions  specified. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 
India. 
DuRixr;  tlie  weeks  ended  November  3rd,  10th,  and  17th,  the- 
deaths  from  plague  in  India  numbered  4,791,  4,557  and  4,924 
re8pectivelv.  The  deaths  in  the  difl'erent  provinces  were: 
Bombay  Presidency,  2,438,  2,042  and  2,138;  Bengal,  53,  75  and 
120:  United  Provinces,  540.  469  and  657  :  Punjab,  568,  949  find 
1,125  :  Central  Provinces,  389,  325  and  342  ;  Central  India,  552, 
469 and  311  ;  Burmah  (during  first  and  third  weeks  in  question), 
62  and  40.  In  Rajputana  during  the  week  ended  Novembeu 
17th  there  were  4  aeaths  from  plague  ;  in  Mysore,  141  ;  and  in 
Madras  Presidency,  13.  In  Cawnpore  plague  is  raging  badly, 
but  in  Poena  the  epidemic  is  subsiding. 

Persia. 
The  disease  has  ceased  in  the  Seistan  Province,  and  the  only 
quarantine  that  is  now  retained  is  at  Birjand. 

Australia. 

Cari~ns,  Queensland. — During  theweeks  ended  October  13th, 
20th,  27th,  and  November  3rd,  the  fresh  cases  of  plague  in 
Cairns  numbered  0,  0,  3  and  0.  No  deaths  from  the  diseasa 
recorded.  There  are  7  eases  under  treatment  at  the  Plague 
Hospital  in  Cairns.  Active  search  is  being  made  for  rats,  bui 
few  are  being  found. 

Mai-ritius. 

During  the  weeks  ended  November  22nd,  29th,  and  December 
6th,  the  fresh  cases  of  plague  in  Mauritius  numbered  37,  24, 
and  22,  and  the  deaths  from  the  disease  23,  17,  and  15 
respectively. 

Brazil. 

At  Kio  de  Janeiro,  between  September  30th  and  October  13th, 
the  fresh  cases  of  pif.gue  numbered  14  with  2  deaths.  At 
Bahia  durinj,'  the  week  ended  October  6th  1  case  of  plague 
reported.  At  Pernambuco  during  September  14  deaths 
occurred  from  plague. 

Peru. 

At  three  towns  in  Peru  (Lembayeque,  Lima,  and  Trujillo> 
cases  of  playue  were  reported  during  the  early  part  of 
September. 

Ef;vPT. 

At  Alexandria,  between  Septeml>er  29th  and  October  11th. 
8  fresh  cases  of  plague  were  notified,  of  which  4  died.  Ab 
Suez  between  the  same  dates  13  fresh  eases  were  recorded,  with. 
10  deaths.  

CONTRACT   MEDICAL    PRACTICE. 

Malingering  Club  Members. 
In  the  Sheffield  Daily  Telegraph  of  December  4th  appears  8> 
report  of  a  recent  meeting  of  the  Sheffield  Equalized  Inde- 
pendent Druids  Friendly  Society.  In  the  course  of  tha 
proceedings  one  of  the  speakers  does  net  hesitate  to  make 
charges  .igainst  members  of  the  medical  profession,  as- 
ridiculous  as  they  are  baseless. 

It  would  appear  that  the  Association  is  not  in  quite  so  good' 
a  financial  position  as  it  might  be,  and  if,  as  the  President 
states,  levies  are  constantly  being  made  to  support  twodelegate 
meetings  annually,  when  one  is  sufficient,  a  possible  source  of 
loss  to  the  .Society's  funds  is  at  once  apparent.  Brother  Brad- 
well,  however,  prefers  to  ascribe  it  to  the  excessive  sickness  of 
the  members,  and  makes  the  following  gratuitous  charge 
against  their  own  medical  officers  :  "The  excessive  sickness  is 
not  all  owing  to  the  minor  accidents  of  the  miners,  but  it  is  to 
the  cupidity  and  the  duplicity  and  the  dishonesty  of  your 
medical  men  in  many  of  your  lodges.  Now,  that's  truth  ;  get 
over  it  if  you  can— men  who  will  let  the  husband  stay  on  the 
club  as  long  as  he  likes  so  long  as  he  does  not  lose  the  family 
practice." 

At  the  present  time,  when  the  medical  officers  to  mines  have 
to  attend  the  families  as  well  as  the  miners  under  their 
<'ontr:ict.  and  when  it  is  notorious  that  club  work  leads  to 
little  or  no  family  practice,  it  is  difficult  to  see  where  the 
temptation  to  the  unfortunate  club  doctor  comes  in.  If  some 
of  these  maliugoring  club  members  were  made  to  resume  work 
sooner  and  complained  to  the  L'ommittcc  of  the  doctor's- 
conduct,  Brother  Bradley  would  not  unlikely  bo  one  of  the  first 
to  condemn  the  inhumanity  of  forcing  a  sick  member  tc- 
resume  his  work  before  he  was  fit  to  do  so. 
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THE    NECESSITY     OF     UNION     IN     THE 
PROFESSION. 

Address  ry  Sib  Viitor  Horslet. 
Sir    Victor    Horsley,    on     December    12th,     delivered 
an  address   to   members    ot    tlie    medical    profession  in 
Sheffield,     in     the     Medical     Library    of     the     Sheffield 
University. 

Mi%  E.  J.  Pye-Smith,  F.R.C.S.,  who  was  in  the  chair, 
referred  to  Sir  Victor  as  a  man  of  many  parts,  a  leader 
and  champion  in  the  cause  of  experimentation  on  animals, 
and  an  advocate  of  temperance  towards  alcohol.  Great, 
however,  as  those  services  were  which  he  rendered  to  the 
profession,  they  paled  before  his  scientific,  professional, 
and  surgical  work,  on  which  his  fame  would  chiefly  rest 
in  time  to  come.  They  welcomed  him  to  Sheffield,  and  he 
could  assure  him  his  views  on  the  subject  before  them 
would  be  warmly  appreciated. 

On  the  Necessity  of  Union  in  the    Profession,  with 

Special  Reference  to  So-gallbd  Tradb-Unionism. 

Sir  Victor  Horsley  said  :  A  friend  of  mine,  who  by 
his  masterly  direction  of  the  affairs  of  the  British  Medical 
Association  during  its  reconstruction  a  few  yeai's  ago, 
enabled  us  to  agree  on  the  form  of  its  reorganization  and 
provided  the  profession  with  its  first  opportunity  of  speak- 
ing with  a  collective  voice,  said  to  me  a  short  time  ago, 
"  I  wish  to  do  all  I  can  for  the  Association,  but  I  hate 
trade-unionism."  It  seemed  to  me  at  the  time  difficult  to 
understand  which  half  of  the  word  he  or  anybody  could 
object  to.  Is  it  unionism  ?  What  we  want  in  the  profes- 
sion is  absolute  unionism ;  what  we  want  is  collective 
action  to  support  each  other.  We  want  to  build  up  like 
microscopic  polypes,  a  barrier  reef  which  shall  not  only 
shelter  the  less  fortunate  among  us  from  the  storms  of  a 
strenuous  life,  but  we  want  to  furnish  a  foundation  on 
which  new  things  and  new  ideas  can  take  root,  flourish 
and  fructify.  I  believe  we  are  all  agreed  that  we  ought  to 
unite  together,  to  help  each  other,  and  to  further  the  pro- 
gress of  medical  science.  Tlierefore,  it  is  not  unionism 
that  is  objected  to.  Is  it  the  word  "trade"?  To  some 
extent  possibly  yes.  I  believe  there  are  still  some  among 
us — certainly  not  my  friend  of  whom  I  was  speaking — 
who  affect  the  line  gentleman,  who  seem  to  think,  as  in 
old  days  was  the  case,  that  the  physician  should  receive  his 
hire,  that  is  to  say  his  fee  in  secret ;  that  there  is  something 
derogatory  in  working  for  your  living.  Such  persons  forget 
that  the  labourer  is  not  merely  worthy  of  his  hire,  but  they 
also  forget  that  in  every  community  it  is  the  workers  who 
are  alone  worthy  of  the  respect  of  their  fellow-men. 
Now,  of  course,  there  are  some  persons  who  honestly  regard 
wage-earning  as  sordid,  simply  because  some  plutocrats 
make  it  their  object  in  life  to  heap  up  riches,  but  that 
adjective  can  obviously  never  apply  to  the  ill-paid  profes- 
sional man  whose  capacity  to  obtain  a  reasonable  wage 
for  his  services  should  be  one  of  the  first  objects  of  care 
in  our  great  British  Medical  Association.  As  long  then 
as  we  work  for  our  living,  no  one  can  honestly  object  to 
the  word  "  trade." 

Is  it  the  whole  word  "  trade-unionism  "  that  is  objected 
to  ?  I  believe  it  is.  And  I  believe  there  is  an  unreason- 
ing antipathy  which  is  due  to  nothing  else  than  a  recol- 
lection of  what  went  on  in  this  very  city  of  Sheffield  years 
and  years  ago.  I  believe  that  for  every  hundred  persons 
who  have  read  Charles  Reade's  wonderful  novel,  perhaps 
ni)t  one  considers  how  inevitably  human  institutions  have 
been  cradled  with  violence.  The  crudities  attending  the 
development  of  many  human  ideas  which  fifty  or  sixty 
years  ago  were  called  revolutionary,  but  are  now  part  of 
the  ordinary  machinery  of  daily  life,  are  not  to  be  regarded 
as  the  finished  production  ot  human  evolution,  and  so  it 
has  been  with  trade-unionism.  The  passion  with  which 
the  principle  of  unionism  was  forced  along  by  men  to 
whom  the  State  had  not  yet  recognized  its  educational 
responsibility,  ought  in  justice  now  to  be  forgotten. 

We  ought  all  of  us  to  be  trade-unionists  in  the  highest 
sense,  and  if  we  honestly  search  our  hearts  we  shall  find 
we  are  all  of  us,  each  of  us,  interested  in  our  trade,  and 
therefore  the  time  has  now  come  for  us  to  decide  whether 
that  interest  is  going  to  be  self-interest,  or  whether  it  is 
going  to  be  the  interests  of  us  all  collectively.  Those  of 
us  who  (and  perhaps  there  are  many)  have  their  disagree- 
able recollections  of  the  way  in  which  the  seventh  day  of 
the    week    was    made   the   means,    not  of    r«st,    but  of 


mnemonical  labour  in  the  study  of  the  Catechism,  must 
at  any  rate  testify  to  the  fundamental  truths  and  values  in 
the  principles  of  life  which  are  included  in  our  duty 
towards  our  neighbour.  What  is  true  of  the  whole  in 
elementary  principle  is  true  of  the  part,  and  the  socialistic 
expressions  ot  the  early  Christian  faith  which  were 
intended  to  apply  to  the  whole  community  of  the  highest 
species  of  primates  are  as  a  matter  of  fact  applicable  to 
any  subspecies.  In  the  great  community  of  the  public 
our  profession  is  such  a  subspecies  or  community  within 
the  greater,  and  our  duty  towards  our  neighbour  is  not 
merely  a  duty  towards  any  member  of  tlie  public,  but  it  is 
more  forcibly  our  duty  towards  our  professional  colleagues. 
I  suggest  to  you,  then,  it  is  our  duty  to  be  trade-unionists, 
in  that  we  should  help  our  professional  colleagues  by 
associating  ourselves  together  closely  as  a  profession,  and 
the  way  to  do  that  at  the  present  day  is  to  secure  as  far  as 
we  can  that  every  member  of  the  profession  shall  join  the 
only  existing  collective  organization,  namely,  the  British 
Medical  Association ;  or,  as  those  of  us  who  went  to 
Canada  feel  very  strongly,  it  ought  to  be  more  truly  called 
the  "  Medical  Association  of  the  British  Empire." 

Now,  on  the  need  for  action.  Possibly  there  are  acme 
who  do  not  realize  there  is  any  need  for  our  all  standing 
together.  In  fact,  I  have  been  answered  more  often  than 
I  care  to  say  by  men  in  this  way:  "What  good  is  the 
Association  to  me  ?  "  Now  such  a  speech  means  that  it 
had  never  entered  into  the  head  of  the  speaker  for  a 
moment  that  though  the  Association  might  not  neces- 
sarily help  him  in  life  it  might  be  of  the  utmost  utility 
and  helpfulness  to  many  to  whom  life  does  not  come  so 
easy,  who  do  not  see  so  readily  as  to  how  they  are  going 
■to  support  their  families  or  educate  their  children.  Per- 
sonally, the  mere  fact  of  belonging  to  a  professional 
organization  which  is  in  the  process  of  active  social 
evolution  has  been  an  unfailing  source  of  pleasure  to  me. 
But  I  want  to  press  the  point  most  strongly  that  indeed 
it  is  just  those  who  do  not  want  to  take  anything  out  of  the 
Association  who  ought  to  put  most  into  it,  for  the  very 
plain  reason  they  can  best  aflbrd  to  do  it,  and  thereby  help 
on  the  material  and  moral  progress  of  the  less  fortunately 
placed  amongst  us.  All,  therefore,  should  join  the  Asso- 
ciation, not  only  for  their  own  profit,  but  to  secure  that  of 
others.  How  intensely  necessary  this  is  at  the  present 
time  a  very  few  examples  taken  from  our  work  will 
presently  show.  We  need,  tlien,  to  unite  to  further  the 
whole  interests  of  the  profession.  Now  wliat  are  the 
interests  of  our  community  as  compared  with  those  of  the 
general  public  ?  I  take  three  chief  interests.  First,  the 
standard  of  professional  life  and  professional  conduct,  to 
be  maintained  at  a  high  level ;  second,  that  a  medical 
practitioner  shall  receive  a  fair  wage  for  his  work;  and 
third,  that  the  State  should  recognize  the  importance,  the 
difficulties,  and  the  national  responsibilities  of  medical 
work.  Tlie  satisfaction  of  these  requirements  or  interests 
will  secure  to  the  public  the  help  of  a  thoroughly  efficient 
medical  service.  Therefore,  I  repeat  the  interests  of  the 
public  are  exactly  the  same  as  ours.  The  only  possible 
point  of  difference  of  opinion  or  of  discussion  that  could 
arise  between  the  public,  the  greater  community,  and  the 
smaller,  is  the  question  of  what  is  a  fair  wage.  Now  let 
us  take  this  point  first,  partly  because  it  stands  out  alone, 
but  also  because  it  is  profoundly  affected  by  the  other 
requirements  or  interests. 

During  the  past  generation— the  past  twenty- five  years— 
the  income  of  the  greater  community  has  steadily  risen 
and  foodstuffs  are  cheaper.  For  our  small  community,  on 
the  other  hand,  taxation  has  increased,  upkeep  and  work- 
ing expenses  have  all  increased.  The  wage,  our  wage  for 
our  services,  as  estimated  in  the  only  way  we  can  estimate 
it,  namely,  by  that  offered  in  contract  practice,  has 
not  increased.  Now  the  word  "  contract  practice  "  reminds 
me  that  of  course  at  this  time  of  night  one  cannot  deal 
with  an  enormous  subject  of  that  kind  as  one  would  like, 
and  I  would  only  say  that  it  is  fortunately  not  necessary  to 
go  into  detail  on  contract  practice.  The  British  Medical 
Association,  by  its  report  two  years  ago,  collected  from  tlie 
profession  all  over  the  country  the  facts  of  contract 
practice,  and  they  are  embodied  in  that  report,  a  volume 
which  will  for  all  time  be  a  textbook  of  reference  on  that 
subject.  But  now  the  principle  ot  securing  a  fair  wage 
depends  not  merely  on  the  sum  which  is  to  be  regarded  as 
a  fair  wage,  but  it  depends  on  the  way  in  which  that 
amount   is  to  be  arrived  at,  and  on  that,  I  think,  I  can 
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profitably  occupj'  your  attention  for  a  few  minutes.  As  I 
said  before,  it  ig  not  a  question  of  the  sum  which  we  are 
to  call  a  fit  wage.  It  is  a  question  of  how  we  are  going  to 
arrive  at  it.  Now,  the  principle  which  has  been  laid  down 
by  tlie  Britiph  Medical  Association  is  that  the  wage  should 
be  determined  by  each  part  of  the  profession  in  the 
Divisions  of  its  new  organization  locally.  The  conditions 
of  practice  vai-y  so  enormously  in  ditl'erent  parts  of  the 
country  that  the  amount  can  only  be  usefully  talked  over 
among  the  members  of  the  profession  in  any  given 
district  locally;  and  they,  having  come  to  a  decided 
opinion  in  accordance  with  the  general  precepts  of  the 
Association  as  expressed  in  the  Representative  Meeting, 
their  conclusion,  their  autonomic  conclusion,  is  supported 
by  the  whole  weight  of  the  Association.  Obviously,  if 
our  unionism  is  complete  in  membership  and  spirit,  as  it 
has  been  proved  to  be  during  the  few  years  that  have 
elapsed  since  the  reorganization  of  the  Association,  the 
profession  can  dictate  its  own  terms,  and  can  obtain  that 
fair  wage.  But  this  woi-k  can  only  be  performed  by  the 
Divisions  and  Brandies  of  the  British  Medical  Association. 
They  constitute  the  only  collective  medical  organization 
representing  the  whole  profession.  Every  member  of  the 
profession,  therefore,  in  any  given  district,  must  join  the 
Division  in  which  he  resides,  and  not  only  take  an  interest 
in.  the  work  for  his  own  sake,  for  his  own  conditions 
of  practice,  but  quite  as  much  to  help  the  struggles  of  his 
fellow-practitioners.  You,  of  course,  as  I  know,  have  not 
yet,  completed  your  own  fight  in  Sheffield,  but  I  would 
point  out  that  your  battle  is  a  small  one  compai'ed  to  that 
which  has  bi-en  waged  most  successfully  in  the  North,  and 
to.  that  which  is  going  on  on  such  a  large  scale  in  Ebbw 
Vale  in  South  Wales  ;  thus,  when  we  are  thinking  of  our 
own  difficulties,  we  must  at  the  same  time  liear  in  mind 
the  difficulties  of  others.  In  that  way  we  shall  all  help 
each  other,  and  each  Division  will  learn  to  form  a  part  of 
th«  great  aggregate  of  the  whole  Association. 

The  question  of  contract  practice,  which  I  have  thus 
briefly  touched  upon,  leads  to  the  next  question — the 
present  state  of  general  practice.  I  have  already  men- 
tioned the  economic  position  of  our  profession  as  com- 
pared with  the  economic  position  of  the  general  public. 
Now,  unfortunately,  those  of  us  who  are  interested  in  the 
economics  of  our  work  and  the  success  of  our  fellow- 
practitioners  know  that  in  parts  of  the  country,  at  any 
rate,  the  average  income  of  the  general  practitioner  has 
not  risen,  or  has  actually  fallen,  while  that  of  the 
larger  community  has  risen.  What  economic  conditions 
can  be  cited  as  the  possible  cause  for  this  serious  posi- 
tion P  There  are  two.  The  first  is  the  existence  of  certain 
great  natural  laws,  and  the  second  is  the  overstocking  of 
the  profession. 

Now,  on  the  first  point — that  less  work  in  practice  is 
available — undoubtedly  the  review  of  any  part  of  our 
work  shows  tiiat  disease  is  being  reduced  in  various  direc- 
tions and  in  actual  amount  by  sanitation,  and  the  pro- 
fession has,  of  course,  taken  the  honourable  position  of 
leadership  in  this  reduction  of  disease.  Even  in  the 
practice  of  surgery,  although  it  is  true  that  new  opera- 
tions are  devised,  new  developments  arise  on  the  one 
hand,  the  inestimable  boon  of  antiseptic  surgery  in 
securing  the  abolition  of  septic  disease  has  reduced  the 
amount  of  work  very  materially.  Next,  there  is  the  reduc- 
tion of  the  liirth-rate,  due  to  the  unfortunate  fashion  in 
which  some  women  apparently  prefer  to  nurse  on  their  l«ps 
some  mongrel  animal  instead  of  a  human  baby.  The 
reduction  of  the  birth-rate  has  undoubtedly  led  to  a 
diminution  of  general  practice.  Then  next,  as  a  cau?e  of 
reduction  of  work  in  general  practice,  we  come  to  the  old, 
well-'Wom  subject  of  counter  practice  by  chemists,  which 
is  probably  aided  to  a  certain  extent  (although  I  think  it 
is  much  le.ss  a  sigiiiticant  factor)  by  tabloid  medication. 
Now,  on  this  matter  of  unqualified  practice  by  chemists — a 
very  important,  a  vitally  importiint,  question,  as  I  believe — 
the  position  is  really  a  very  inteiestmg  one  at  the  present 
time.  The  genuine  pharmacists,  the  qualified  pharma- 
cists, although  they  are  constantly  attacking  us,  are  in 
turn  attacked  them-'  l/e s.  The  drug  store  companies,  the 
cash  ohemists— perse  ns  who  try  to  carry  on  a  business 
without  qualifications,  and  who  do  so  unfortunately  with 
the  not  unexpected  support  of  the  House  of  Lords — they 
are  attacking  the  pharmacists  in  the  same  way  as  the 
pharmacists  habitually  attack  us.  Now,  let  me  point  out 
that  the  British  Mfidiaal   Association  has  always  done  its 


best  to  support  the  qualified  pharmacists,  both  inside  and 
outside  the  House  of  Commons,  by  means  of  the  Medico- 
Political  Committee.  Yet  the  only  expressions  we  have 
ever  received  from  the  body  of  pharmacists  have  been  a 
few  polite  expressions  and  pious  opinions  on  the  part  of 
their  Presidents.  Two  years  ago  we  endeavoured  in  the 
Medico-Political  Committee  to  bring  about,  by  a  con- 
ference with  the  Pharmaceutical  Society,  a  settlement  of 
this  matter.  We  were  most  courteously  met  by  that 
Society,  but  the  conference  came  to  nothing.  I  am  not 
going  to  waste  your  time  with  any  further  reference  to  that 
form  of  unqualified  practice  or  to  ordinary  quackery  in  all 
its  many  forms.  It  is  quite  sufficient  for  me  to  sum  up 
that  part  of  the  subject  by  saying  that  until  we  get  the 
amendment  of  the  Medical  Act  as  moved  for  by  the 
British  Medical  Association  we  shall  get  no  help  whatever 
from  any  one.  The  remedy  for  it  lies  in  our  hands,  and 
that  means,  again,  the  action  of  the  whole  profession — 
that  is,  through  the  organization  of  the  British  Medical 
Association.  Now  we  come  to  the  fourth  subject 
of  diminution  of  medical  practice,  and  that  is 
hospital  abuse.  The  hospital  abuse  question,  which  was 
first  dealt  with  on  modern  lines  by  Dr.  Horder,  has 
been  worked  at  by  the  Hospitals  Committee  of  the  Asso- 
ciation for  several  years,  and  is  now  at  last  reaching  some 
degree  of  satisfactory  evolution,  because  at  last,  as  is 
evident  from  reading  the  report  of  the  recent  conference 
in  London — at  last  we  have  succeeded  in  getting  the  lay 
authorities  of  the  hospitals  to  realize  the  evils  of  hospital 
abuse  towards  general  practice — a  very  great  st*p  in 
advance.  But  that  qufst ion  again  undoubtedly  will  have 
to  be  decided  in  th(?  main  locally  by  each  Division  of  the 
Associationwith  itsautonomie powers.  Letmesayatpresent 
the  general  principles  on  which  the  Association  has  ex- 
pressed itself  favourably  may  be  gummed  up  under  two 
heads  :  First,  all  hospital  out-patient  departments  should  be 
of  the  nature  of  places  for  consultation  only,  and  that  all 
subscribers'  letters  should  be  abolislied.  I  only  need  to  close 
this  question  of  hospital  abuse  by  quoting  a  successful 
instance  of  what  might  be  done  by  a  Division  of  the  Asso- 
ciation. You  could  not  have  a  more  striking  instance  than 
that  of  the  town  of  Leigh  of  Lancashire,  where  the  Division 
acted  altogether  with  absolute  unanimity,  and  succeeded 
not  only  in  abrogating  a  proposed  lay  scheme  which  would 
have  instituted  hospital  abuse  in  its  worct  form  in  their 
midst,  but  so  far  compelled  (if  you  do  not  dislike  to  use 
the  expression)  the  public  that  the  scientific  administra- 
tion of  the  hospital,  the  election  of  members  to  the  staff, 
and  so  on,  has  been  given  up,  surrendered  by  the  lay 
authorities  and  placed  in  the  hands  of  the  Division  of  the 
Association,  so  convinced  were  their  opponents  of  the 
truth  of  their  position.  What  can  be  done  in  one  place 
can  b(3  done  in  another  perfectly  easily  if  the  profession 
only  holds  together.  Thei'e  remains  for  discussion  the 
other  side,  the  other  possible  economic  position  for  the 
diminution  of  work.  That  is  the  overstccking  of  the  pro- 
fession. Fifteen  years  ago  undoubtedly  the  profession 
was  overstocked.  Fifteei;  years  ago  saw  the  major 
development,  as  I  would  like  to  call  it,  of  the  "  sixpenny 
doctor " ;  ten  years  ago  the  overstocking  began  to 
diminish,  and  diminished  very  rapidly,  because  of  the 
abolition  of  the  unqualified  assistants.  That  undoubtedly 
got  rid  of  a  great  deal  of  the  then  existing  overstocking  of 
the  profession.  The  Boer  war  helped  also  by  furnishing 
employment  on  a  large  scale  suddenly  to  a  considerable 
number  of  men.  And  then,  also,  the  economic  condi- 
tions owing  to  the  miserable  lives  led  by  the  "  sixpenny 
doctors"  became  known.  The  profession  as  a  wage- 
earning  body  was  not  popular;  consequently  up  to  the 
last  year,  at  any  rate  in  the  London  medical  schools,  the 
entry  of  students  had  fallen  of!'.  Last  year,  unfortunately, 
it  seemed  to  be  beginning  to  show  a  rise.  As  regards  the 
Scotch  schools,  as  was  shadowed  forth  hy  Dr.  Woodcock 
many  years  ago  when  the  Carnegie  gift  was  first  made 
public,  the  entry  in  the  Scotch  schools,  at  any  rate  in 
Edinburgh,  has  been  steadily  rising  for  the  last  four 
years.  Tnerefore  on  this  all-important  question  of  over- 
stocking the  profession  we  are  undoubtedly  threatened 
again  with  the  manufacture  of  the  cheap  doctor  by  the 
medical  corporations,  and,  let  me  add,  not  only  of  the 
home- grown  article.  I  mbved  for  a  return  in  the  General 
Medical  Council  some  years  ago  to  show  the  number  of 
exceptions  which  had  been  granted  by  the  corporate 
bodies   to   gentlemen   who  had  received  their  education 
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abroad,  and  the  numbpr  is  vovy  considerable.  You  will 
readily  understand  that  this  question  of  overstocliing  is 
not  one  which  interests  the  licensing  corporations.  On 
the  contrary,  it  is  to  their  financial  interest  to  attract  as 
many  fee-paying  students  to  their  examinations  as  they 
can  get.  As  regards  what  should  be  our  action,  Mr. 
Reginald  Harrison,  in  a  recent  number  of  the  British 
Medical  .Journal,  suggested  that  a  Special  Committee  of 
the  British  Medical  Association  should  take  up  this  one 
subject.  That  I  do  not  think  is  necessary,  but  if  we  are  to 
discuss  how  to  fight  against  this  evil  we  must  first  look 
to  see  what  is  the  cause  of  overstocking,  and  if  we 
descend  to  fundamental  principles  we  shall  find  it 
is  due  to  the  lack  of  responsible  power  in  the 
General  Medical  Council.  The  General  Medical  Council 
was  reorganized  under  the  Act  of  1886  to  provide 
that  the  licensing  bodies  should  all  conform  to  one 
scheme  of  requirements  which  were  called  recommenda- 
tions ;  they  are  really  requirements.  They  ought  to  be 
requirements ;  the  whole  idea  of  the  Medical  Acts, 
especially  that  of  1886,  has  been  to  bring  the  licensing 
bodies  into  line  so  that  there  should  be  no  cutting  or 
competition  between  them  and  there  should  consequently 
be  no  lowering  of  medical  education.  Unfortunately  that 
ideal  has  never  been  attained,  and  even  in  the  last  session 
of  the  Council  a  week  ago  their  Education  Committee 
reported  deliberately  that  they  would  not  attempt  to 
bring  the  licensing  bodies  into  line.  Now  the  result  is 
that,  as  is  well  known,  the  portals  of  the  profession  are 
many.  The  action  of  the  General  Medical  Council  is  not 
only  impotent  from  that  point  of  view  ;  even  in  its  own 
sphere  of  activity  it  is  weak  on  the  subject  of  preliminary 
examitiations.  Although  the  Direct  Representatives  have 
again  and  again  insisted  on  a  revisal  of  the  admission  to 
the  profession ;  they  have  failed  to  get  it.  On  the 
preliminary  scientific  examinations  the  same  tiling  has 
prevailed.  The  result  is  that  the  whole  question  of 
admission  to  the  profession  is  vitiated  by  the  impotence 
of  the  General  Medical  Council.  What  is  to  be  the  cure  ? 
The  cure  is  the  amendment  of  the  Medical  Acts,  which 
means  the  amendment  of  the  General  Medical  Council 
itself,  as  I  shall  show  you.  To  state  this  part  of  the 
subject  in  brief,  the  overstocking  of  the  profession  can- 
not be  relieved  until  we  liave  adopted  the  one-portal 
system  and  until  the  General  Medical  Council  is  made 
really  representative  of  the  profession.  In  this  way,  also, 
we  meet  the  first  of  the  great  interests  of  the  profession — 
namely,  the  maintenance  of  a  high  standard  of  pro- 
fessional knowledge— an  interest  which,  as  I  stated  just 
now,  is  the  same  as  would  be  welcomed  by  the  public  at 
large.  Then  we  come  to  the  second  part  of  that  same 
interest,  which  is  that  not  only  the  standard  of  professional 
knowledge  is  to  be  maintained  at  a  high  level, but  also  the 
standard  of  professional  conduct.  Here  again  we  abso- 
lutely require  an  amendment  of  the  Medical  Acts  It  is  very 
interesting  when  one  is  speaking  of  trade-unionism  to  know 
that  if  the  trade-union  of  years  ago  had  adopted  the 
lines  of  practice  within  the  medical  profession — namely, 
that  as  a  profession  they  would  endeavour  to  put  out  their 
black  sheep  from  amongst  their  midst,  they  would  have 
become  at  once  popular  bodies  in  a  way  one  would 
probably  never  have  imagined.  That  has  been  always  the 
difference  between  our  trade  unionism  and  their  trade- 
unionism.  AVe  hear  now  that  they  are  doing  that,  they 
are  now  also  expurgating  their  black  sheep.  Now,  In  this 
very  process  of  expurgation,  the  General  Medical  Council 
has  undoubtedly  done  a  good  deal  of  useful  work  during 
the  last  ten  years.  It  has  tried  test  ca^es,  and  the  verdict 
of  those  test  eases  has  always  been  in  favour  of  trade- 
unionism  in  the  profession,  if  you  will  adopt  my 
phraseology.  Thus,  for  example,  it  has  declared  itself  in 
favour  of  preserving  the  profession  from  canvassing  and 
those  numerous  other  methods  whereby  one  man  may  dis- 
honestly gain  work  from  his  neighbour.  So  f^ar,  then,  we 
have  gained  undoubtedly  in  the  action  of  the  Council  in 
this  particular.  But  cannot  it  he  improved  ?  It  can  be 
enormously  improved.  In  the  first  place,  for  the  Council 
to  be  a  properly  judicious  body  for  the  regulation  of 
medical  practice  throughout  the  country,  it  must  be  made 
representative  of  the  pi'ofession  at  large.  The  Direct 
Representatives  must  be  in  the  majority.  No  member 
representing  a  corporation,  the  College  of  Surgeons,  the 
College  of  Physicians,  and  so  on,  can  sit  on  that  Council 
and  be  free  from  the  incubus  of  having  to  preserve  the 


interests  of  that  corporation  as  against  the  profession  -at 
large.  Consequently,  the  way,  the  onJy  way,  m  which  the 
interests  of  the  profession,  and  so  of  the  public,  can  be 
safeguarded,  is  by  having  a  majority  of  Direct  liepresenta- 
tives  on  the  Council.  How  is  that  to  be  obtained  ?  Simply 
by  accepting  the  proposed  amendment  to  the  Medical 
Act.  The  present  draft  Bill  propounded  by  the  British 
Medical  Association,  I  should  say,  is  a  consolidating 
measure.  Tlie  Bills  which  have  previously  been  before 
the  profession  have  been  Bills  for  the  ameridmeut  of  the 
Acts  of  1886  and  1856.  It  was  poiaited  out  to  the 
Medico  Political  Committee  a  year  ago  or  rather  less,  by 
the  Parliamentary  draftsman,  the  Parliamentary  counsel 
who  advises  the  Association,  that  it  would  be  far  better 
and  more  acceptable  to  the  Government  if,  instead  of 
a  draft  Amendment  Act,  a  Consolidating  Act  were  put 
forward,  and  therefore  that  is  the  form  at  present 
adopted. 

Of.  course  we  shall  have  to  meet  the  hostility  of  ^he 
ancient  corporations  and  other  vested  interests.  -To 
meet  such  opposition  the  need  for  union  in  our  prp- 
fession  is  such  that  each  Division  of  the  Association 
should  include  every  member  of  the  profession  resident 
within  that  difctrict,  and  that  Division  should  then 
promote  medical  practice,  the  most  direct  method  of 
attaining  which  object  is  that  the  British  Medical  Asso- 
ciation should,  as  a  whole  association,  push  forward  the 
amendment  of  the  Medical  Acts. 

I  come  now  to  the  last  interest — our  last  great  interest 
— and  that  is  the  recognition  by  the  State  of  the-  pro- 
fession and  its  work.  Perhaps  to  some  of  you  this  may 
appear  a  small  matter — that  if  we  can  get  along  and  do 
our  work  it  does  not  matter  whether  the  Government 
takes  any  notice  of  us  or  not.  From  one  point  of  view 
it  does  not ;  but,  considering  that  we  cannot  obtain  any 
legislative  reform  without  the  help  of  the  Government — 
that  is  to  say,  the  State — we  must  look  round  now  at 
this  juncture  and  see  with  what  force  we  can  approach 
the  Central  Government,  and  speak  to  them  as  a  profession 
demanding  to  be  lieard.  I  would  venture  to  put  before 
you  tlie  grounds  on  which  we  can  appeal  to  the  Govern- 
ment— that  is  to  say,  the  State.  For  a  man  to  enter  the 
medical  profession  at  the  present  time  nominally  he  has 
to  go  through  a  five  years'  curriculum.  Of  course  those 
of  us  who  have  been  engaged  in  teaching  know  that  that 
is  a  mere  estimate.  A  Committee  of  the  General 
Medical  Council  has  just  reported  on  this  subject,  and 
it  appears  that  the  very  large  majority  of  students  ta"ke 
more  than  six  years  to  get  through  their  curriculum, 
and  a  very  large  number  honestly  take  seven  years  to  get 
through  it.  Now  if  a  man  has  to  spend  six  or  seven  years 
of  time  and  money,  wliat  does  he  receive  from  the  State 
by  way  of  recompense,  and  how  does  he  stand  in  corn- 
parison  with  other  professiors  ?  Now,  in  the  first  place 
he  receives,  as  you  know  well,  under  the  Medical  Act  he 
receives  no  privilege  worth  mentioning,  no  real  privilege. 
Those  of  us  who  have  quoted  from  time  to  time  cases 
heard  in  the  Courts,  whereby  the  present  Medical  Act  has 
been  instrumental  in  stopping  unqualified  practice,  would 
of  course  be  here  challenged  with  a  certain  amount  of 
contradiction.  But  for  every  successful  case  unfortunately 
an  unsuccessful  case  can  be  quoted.  In  fact,  under  the 
present  Act,  the  whole  so-called  protection  of  our  practice 
which  we  have  earned  by  going  through  our  curriculum, 
is,  owing  to  the  caprices  of  magistrates  and  judges,  a 
farce,  and  as  recently  stated  in  the  speech  of  the  President 
of  the  General  Medioal  Council  was,  according  to  him, 
never  intended  to  be  anything  else  but  a  farce.  However, 
let  us  take  it  that  the  statement  is  true,  that  from  the 
State  we  receive  no  privilege  worth  mentioning  to  counter- 
balance our  six  or  seven  years  of  hard  work.  Is  this  true.of 
any  other  profession  ?  Tlie  answer  is  No.  In  the  first 
place,  there  is  no  other  profession  in  the  great  community, 
the  public,  which  goes  through  such  a  cuniculuni  of 
study  to  gain  access  to  a  statutory  register.  The  majority 
go  through  a  term  which  is  half  ours  in  duration,  and  the 
expense,  as  a  rule,  less.  And  if  we  turn  to  the  professions 
composing  the  militant  services  or  the  civil  services, 
what  do  we  find  ?  That  in  addition  to  an  income  their 
members  are  pensioned  by  the  State.  Then  in  the  case  of 
tlie  law,  not  only  is  the  professional  practice  of  lawyers 
rigidly  protected  and  strictly  guarded,  but  there  are 
numerous  highly-paid  posts  placed  at  the  disposal  of  that 
profession  by  the  State.     So  that  the  medical  profession  is 
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the  only  one  which  remains  to  be  recognized  by  the 
State,  and  to  have  common  justice  done  to  it.  And 
what  does  that  common  justice  amount  to  ':■  First, 
that  the  Governmput  should  accept  and  support 
the  reform  of  the  Medical  Acts  that  it  should  give  us 
proper  representation  in  our  General  Jledioal  Council,  and 
that  it  should  protect  the  practice  for  which  we  have  to 
work  so  hard.  But  in  reality  if  these  two  points  are  con- 
ceded we  shall  have  gained  a  great  deal  more.  Because 
the  Government  will  then  recognize,  will  be  forced  to 
recognize,  the  position  of  the  ])rofession  in  the  social  com- 
munity. Since  the  reorganization  of  the  Association  it  is 
beginning  to  recognize  us,  as  I  pointed  out  when  I  left  the 
chair  in  the  Meeting  of  Representatives  in  the  summer. 
Three  Government  departments  have  now  stated  to  us 
tJiat  they  understand  weave  now  organized  for  the  further- 
ance of  reforms,  that  we  can  carry  out  reforms,  we  can  get 
changes  effected  in  legislation  merely  because  we  are  now 
as  an  Association  organized  in  Divisions,  and  can  obtain 
the  influence  of  those  Divisions  all  over  the  country. 
Well,  gentlemen,  you  see  already  within  a  fesv  years  what 
has  been  gained  by  unionism — trade-unionism  as  I  prefer 
to  call  it.  The  organization  is  noiv  in  full  working  order, 
namely,  the  British  Medical  .Association.  Let  us  all  join 
together  and  prove  once  more  the  time-honoured  truth 
that  unity  is  strength. 

Professor  Sinclair  'White  thought  trade-unionism  in 
the  profession  could  hardly  run  on  similar  lines  to  trade- 
unionism  in  the  trades  of  the  country.  The  idea  of  trade- 
unionism,  as  he  knew  it,  was  to  bring  the  wage  question 
to  a  level— that  all  should  be  equal,  and  that  there  should 
be  no  difference  between  one  workman  and  another.  In 
their  profession  he  did  not  see  that  that  would  be  possible. 
Let  them  fix  a  minimum  fee  it  they  liked,  but  beyond 
that  he  did  not  think  they  could  go. 

Dr.  "Wilkinson  thought  direct  representation  was  all 
very  well,  but  a  self-constituted  body  like  the  British 
Medical  Association  would  not  have  weight  in  the  profes- 
sion if  it  had  not  at  its  head  men  well  known  in  the  pro- 
fession and  trusted  by  them  :  men  whose  interest  in  these 
questions  was  absolutely  disinterested.  As  to  the  question 
of  trade-unionism  in  the  profession  he  should  feel  inclined 
to  lay  most  stress  on  the  question  of  reorganization.  The 
profession  could  not  take  any  strong  line  unless  it  was  a 
united  body  in  itself.  The  question  of  raising  the  status 
of  the  profession  throughout  the  country  Avas  a  most 
important  one,  and  unless  the  standard  of  medic  il 
education  was  raised  and  maintained,  the  standard  of 
professional  etiquette  would  never  be  very  high.  They 
must  realize  they  were  politically  a  weak  body.  So  far  as 
hospital  abuse  was  concerned,  he  feared  there  was  very 
great  danger  of  setting  the  profession  at  odds  with  the 
general  public. 

The  Chairman  said  he  felt  very  much  inclined  to 
quaiTcl  with  the  lecturer's  introductory  remarks,  in  that 
he  endeavoured  to  saddle  them  with  motives  of  a  trade- 
union  kind.  lie  had  alivays  looked  upon  their  profession 
as  a  noble  and  unselfish  one,  and  he  must  say  it  some- 
what grated  on  his  ears  to  hear  it  called  a  trade-union. 
Trade-unions  — in  many  trades,  at  all  events  —  tended 
only  to  a  levelling  down,  to  make  a  man  work  as  little  aa 
he  could  for  the  money  he  obtained,  and  made  the  bad 
worker  receive  as  much  remuneration  as  the  good  worker. 
Surely,  their  profession  was  somewhat  different  from 
this  ?  Their  first  consideration  was  for  human  life  and 
human  health— the  general  wellbeing  of  the  community. 
They  had  other  rewards  than  money;  they  had  the  reward 
of  honour  and  of  gratitude. 

Dr.  Forrest  thought  probably  the  noble  sentiments 
which  had  been  expressed  by  their  Chairman  were  to 
some  extent  responsible  for  their  position.  They  had 
allowed  the  public  to  look  so  much  for  this  "noble"  treat- 
ment that  they  now  expected  it.  lie  did  not  agree  with 
the  sentiments  of  the  Chairman.  The  public's  gratitude 
did  not  feed  their  children  or  send  them  to  school.  He 
thought  they  should  be  in  a  position  to  get  a  fair  wage 
for  their  labours,  and  quite  approved  of  Sir  Victor 
Horsley's  proposals  as  to  the  necessity  for  tra<ie-unionism. 
Dr.  KiTK  said  he  practised  in  a  locality  where  the 
British  workman  was  predominant.  There  was  no  one 
more  lazy,  as  a  rule,  more  inclined  to  take  something  for 
nothiog,  than  was  the  Sheffield  working  man,  and  the 
more  that  was  done  for  him  for  nothing  the  more  he 


expected.  He  was  one  of  several  generations  of  medical 
men.  His  grandfather  bequeathed  to  his  father  a  great 
deal  of  patients'  gratitude  and  some  book  debts,  and  he 
himself  had  inherited  from  his  father  a  lot  more  gratitude 
and  the  honour  of  a  good  name.  They  wanted  something 
more  than  gratitude. 

Dr.  Keelint,  said  he  entirely  agreed  with  Sir  Victor 
Horsley  that  the  remedy  for  all  their  present  deficiencies, 
especially  in  the  matter  of  remuneration,  lay  in  collec- 
tivism, in  conjoint  action.  Kemuneration,  in  his  opinion, 
was  likely  to  be  even  less  in  the  future  than  it  was  now. 
Let  them  bear  in  mind  what  was  doing  in  the  department 
of  obstetrics.  In  future  years  the  general  practitioner,  the 
man  who  lived  in  a  small  street  and  was  satisfied  with  a 
small  amount  of  remuneration,  was  going  to  be  done  out 
of  one  of  his  best  sources  of  income  —midwifery.  This 
was  going  into  the  hands  of  half  educated  women,  with 
the  result  that  the  genfial  practitioner  was  finding  that 
recent  legislation  was  considerably  emptying  his  pockets. 
To  the  rank  and  file  man  the  obstetrics  department  was 
one  of  the  most  remunerative  and  reliable,  but  it  was 
rapidly  becoming  a  thing  of  the  past.  He  entii-ely 
endorsed  Sir  Victor's  contention  that  they  had  no  right  to 
ask  what  they  were  going  to  gain  by  joining  this  Associa- 
tion. Their  leading  men,  their  hospital  men,  ought  to 
come  forward,  take  their  brethren  by  the  hand,  and  say, 
"  We  will  fight  for  you,  and  secure  for  you  the  respect  of 
the  community  at  large,  and  a  proper  remuneration  for 
your  work."  As  for  the  question  of  gratitude,  he  thought 
the  proper  thanks  for  what  they  did  were  given  in  the  fees 
paid  them.  It  was  very  easy  for  the  seniors  in  the  pro- 
fession to  get  adequate  fees,  but  it  was  exceedingly  difl5- 
cult  for  the  rank  and  file,  unless  they  were  backed  up  by 
those  leaders. 

Sir  Victor  Hoksley  :  lam  exceedingly  obliged  to  you 
for  this  very  instructive  discussion,  and  I  am  sure  I  am 
obliged  to  you  for  coming  out  at  all  on  such  a  dreadful 
night.  After  all,  these  questions  of  a  social  being  will 
always  keep  coming  up  before  us.  We  will  always  have 
ample  opportunities  of  ventilating  them  and  forming  our 
ideas  as  to  how  we  are  going  to  meet  our  difiiculties.  But 
this  can  only  be  done  by  raising  more  points — perhaps  in 
an  aggressively  Radical  way — although  I  must  say  Dr. 
Keeling  is  more  Radical  in  some  ways  than  I  am.  Only  in 
that  way  can  we  elicit  valuable  points  as  we  have  done  to- 
night, for  instance,  from  Professor  Sinclair  White.  Of 
course,  I  was  speaking  in  the  sense  that  our  trade-unionism 
s'nould  go  to  the  length  that  he  has  stated — namely,  to  the 
establishment  of  a  minimum  wage.  We  cannot  pretend 
to  fix  the  upper  limit  of  the  price  of  each  man's  services. 
Each  man  must  fix  that  for  himself.  But  we  can  fix  the 
price  below  which  he  should  not  go,  and  that  price  must 
vary  locally.  If  you  read — perhaps  it  is  rather  tedious, 
but  to  some  of  us  it  is  extremely  interesting — if  you  read 
the  report  on  "Contract  Practice'' issued  by  the  Associa- 
tion you  will  see  at  once  how  this  price  does  vary  from  one 
end  of  the  kingdom  to  the  other.  You  will  see  what,  per- 
haps, you  would  hardly  realize,  that  where  you  would  expect 
to  find  contract  practice,  as,  for  instance,  in  the  poor 
districts  of  Scotland,  there  is  none.  The  price  there  has 
been  fix^d  by  custom,  and  that  price  will  improve  as  the 
circumstances  of  the  people  improve.  Of  course,  where 
you  come  to  a  community  closely  aggregated  in  a  large 
city,  there  the  question  of  price  is  easily  dealt  with,  if 
only  you  have  the  profession  united.  And  here  you  come 
to  Dr.  Reeling's  position ;  you  must  unite.  Then  Dr. 
AVilkinson's  speech  interested  me  very  much,  because  he 
pointed  out  to  us  so  absolutely  clearly  that  the  organiza- 
tion of  the  profession  itself  must  come  before  anything 
else.  I  heartily  endorse  his  view,  which  I  take  is 
also  the  view  of  us  all,  if  only  you  will  keep  up  the 
standard  of  education,  if  only  the  General  Medical 
Council  can  raise  or  would  raise — it  can  verj- 
well — the  standard  of  education,  then  its  disciplin- 
ary duties  would  become  nil.  Upon  the  standard 
of  education,  the  highest  standard  of  professional 
knowledge,  undoubtedly  depends  the  standard  of  pro- 
fessional morality.  He  says  the  profession  is  politically 
weak.  That  may  be  true  at  the  present  moment,  but  that 
is  no  reason  why  we  should  be  weak  in  the  future.  We 
have  an  enormous  political  weight  if  we  choose  to  use  it. 
The  late  Sir  Frank  Lockwood  once  told  Dr.  Woodcock, 
"What  fools  you  medical  men  are!  There  is  no  profession 
in   the   world  that  has  so   unexampled  oispoitunities  of 
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thrusting  its  opinions   down  the  throats  of  Members   of 
Parliament,  as   well   as   its   medicine."    It   is  quite  true 
there  is  no   pi'ofession  with  such  power  of  canvassing  as 
we  have  for  political  objects  if  we  chose  each  of  us  to  do 
it,    as  for    instance    In    tlie   furtherance    of     legislation 
for  the  Medical   Acts   Amendment  i^ill.      If  eacli   of  us 
would  only  do   something  in  speaking  to   a  Member  of 
Parliament  on  the  subject,  and  explaining  to  him  why  it 
is  necessary,  that  is  all — ten  minutes  will  do  it — explaining 
why   it   is   necessary   in  the  interests  of   Ihe  profession, 
which  are  the  same  as  the  interests  of  the  public.     You 
will  then  get  a  Bill  accepted  by  the  House.    Tliat  sort  of 
information  first  hand  is  what   Members   of   Parliament 
want,  and  you  are  the  men  to  give  it.     It  is  because  we 
do  not  exercise  the  gifts  which  are  within  us  that  we  do 
not  get  what  we  want.    Then  as  regards  hospital  abuses. 
Of  course  I  quite  agree  that  is  a  town  matter  rather  than 
a  country  matter,  and  the  provinces  may  differ  ;  but  of 
course  in  London  the  circumstances  are  peculiar.    They 
are  so   peculiar  that  at  one  of  my  hospitals  I  found  a 
patient  who  was  willing  to  come  from  a  remote  part  of 
Derbyshire   to   Loudon    every  week    for  Ireitment,    and 
she  was     called    "a    hospital    patient.''       The    ease    of 
travelling    about    the     country    has,    in    fact,     altered 
the     circumstances     of     hospital     abuse.      Thus,     the 
hospital    abuse    question,    although    the    actual    work- 
ing   of    it    occurs    in     London     and     Sheffield,    and    in 
other   great  centres   of  population,   is   going    to    extend 
far    into     the     country.      I    sympathize    with,    and    do 
not  quite  disagree  with  the  Chairman.    I  sympathize  with 
him  because  I  coQsider  ours  is  the  only  noble  profession, 
and  I   do    so    because,    of    course     our   unselfishness  is 
unbounded.      We    are    continually  exercising     practical 
charity  in  a  way  no  other  profession  does,  or  even  thinks 
of  doing.     But  we  are  not  less  noble  or  unselfish   if   we 
insist  upon  being  properly  paid  by  those  people  who  should 
pay  for  work  done.     What  we  have  done  in   the  past  has 
Ijeen  very  eloquently    pointed    out    by   Dr.   Forrest  and 
Dr.  Kite.     We  have  allowed  people  to  think   that  we  are 
willing  to  do  gi'atuitous   work   when  we   ought   really  to 
have  been  paid  for  it,  and  people  are  undoubtedly  ready  to 
take  advantage  of  us.     It  is  only  human  nature  on  their 
part  after  all.     AVe  cannot  blame  them  exactly.     If  they 
think  they  are  going  to  get  a  thing  for  nothing,  they  will 
naturally  try  to  get  it  for  nothing.    The  fault  is  ours  ;  and 
the  real  fault  is  owing  to  our  not  being  united  as  a  pro- 
fession, and  owing  to  one  man  not  talking  over  the   busi- 
ness of  his  social  life  with  tlie  other.     Tliere  has   been   a 
certain  amount  of  easy  giving  way  which  would  not  have 
occurred  if  the  men  had  been  in  the  habit  of  taking  his 
fellow  practitioners  into  his  confidence.      In  other  words, 
it  means  as  our  civilization  advances  in   complexity,   the 
circumstances  of  working  must  be  organized  in  a  more 
complex  form.    To  take  an  example,  the  example  Dr.  Kite 
quoted  of  ambulance  work.      Why,  the   Medico-Political 
Committee  had  this  matter  brought  before   it  by  several 
Divisions  of  the  Association  eighteen  months  ago,  and   it 
circulated  a  certain  set  of  questions  to  the  Association  to 
consider  on  purpose  to   report  on  those  questions.     This 
showed   that  ambulance  work  had  entered   upon  a  new 
sphere  altogether,  and  that  no  ambulance  lectures  should 
be  given  unless   the  lecturer  was  properly  paid   for  his 
services  in  a  business-like  way.      In  fact,  whereas  before 
we  have  been  content  to  do  things  in  a  happy-go-lucky 
way,  it  is  quite  evident   in   the  sti-ess  of  modern  civili- 
zation they  must  now  be  done  in  a  business-like  way,  and 
I   prefer  to  call  that  trade  unionism.    It  is  quite  true  in 
certain  respects  trade-unions  in  the  past  have  done  things 
of  which  we  should  be  heartily  ashamed  even  to  think  of, 
as  the  Chairman  has  staled ;  but  it  is  really  unfair — one 
must  say  that — to  the  present  Labour   leaders   of  trade- 
unions   to   say  that  their  aspirations  are  as  low  as  the 
aspirations  of  the  early  trade-unionists  undoubtedly  were.  It 
isnotfair  forany  one  to  say  that  the  curtailment  ot  the  hours 
of  labour  is  because  a  man  is  lazy.    It  is  not  only  that  he 
has  to  do  less  work.     The  aspiration  is  that  manual  labour 
is,  after  all,  not  a  high  developing  thing  to  a  man,  that  a 
man  ought  to  do  a  certain  amount  of  manual  labour,  and 
he   ought  to  have  a  certain  amount  of  time  to  spend  in 
educating  his  intelligence,  in  forwarding  his  own  intel- 
ligence, and  in  forwarding  the  intelligence  of  his  children. 
Of  course  you  may  say  he  often  takes  his  intelligence  to 
the  public-house.     He  does  unfortunately,  and  drowns  it 
there,  but  still  the  fact  remains  that  the  aspirations  of  the 


modern  trade-unionist  are  for  the  socialistic  improve- 
ment of  the  individual,  and  we  cannot  justly  quarrel  with 
that  or  complain  of  it  now,  although  we  know  very  well 
the  previous  history  of  trade-unionism  was  very  black  in 
the  sense  of  reducing  everything  to  a  dead  level,  and 
bringing  down  the  good  man  to  the  position  of  the  bad 
man.  But,  as  I  said  before,  that  is  not  in  any  sense  what 
we  have  ever  done  in  the  profession,  or,  owing  to  our  con- 
stitution, can  ever  do.  In  my  opinion,  what  we  can  do  is 
to  imitate  the  trade-union  in  its  capacity  for  organization 
and  self-sacrifice  of  individuals.  On  the  great  question  of 
gratitude,  I  have  now  hadsome  twenty  years' opportunity  of 
testing  the  gratitude  of  the  public  ;  and  my  own  experi- 
ence very  strongly  and  clearly  is  that  the  people  who 
have  been  most  grateful  to  me  for  the  professional  services 
I  have  rendered  to  them  have  been  the  people  who  paid 
me  the  most  fees.  The  only  occasions  on  which  I  have 
been  attacked  by  evil  doers  have  been  those  from  whom  I 
never  asked  a  fee  at  all.  So  that,  personally,  now  I  do  cot 
care  whether  people  are  grateful  to  me  or  not,  as  a  matter  of 
fact,  because,  if  some  one  asks  me  to  do  a  thing,  if  1  think 
it  is  my  duty  to  do  it,  I  am  very  glad  to  do  it,  and  1  do  not 
ask  for  gratitude.  So  long  as  we  are  obliged  to  earn  our 
living  by  our  work  gratitude  need  hardly  be  mentioned. 
It  is  a  nice  social  feeling  between  one  individual  and 
another,  but  it  does  not  come  in  any  connexion  with  the 
question  of  our  work.  I  am  sure,  gentlemen,  I  can  only 
once  more  express  my  thankfulness  to  you  for  coming  to- 
night. Tliese  occasions  only  last  a  few  minutes,  and,  ot 
course,  necessarily  it  is  impossible  to  do  n.ore  than  skim 
over  the  ground  in  respect  of  a  li  w  po  nts.  But  I  have 
always  found  that  the  influence  of  a  discussion  of  this- 
sort  lasts  for  years :  and,  as  regards  the  actual  meeting, 
together,  unquestionably  the  social  intercourse  of  a 
meeting  of  this  kind  helps  us  more  in  our  work  than  any- 
thing else.  It  does  not  matter  how  few  we  are  so  long  as 
we  act  together  and  liear  what  each  other  has  got  to  say. 
It  was  for  the  enjoyment  of  this  opportunity  that  I  really 
rose  to  return  you  my  best  thanks. 

Dr.  SiNCLAiu  WniTB  moved  a  hearty  vote  of  thanks  to 
Sir  Victor  Horsley  for  his  address,  which,  he  said,  con- 
tained material  for  very  careful  study,  and  would  f.ssist 
them  greatly  in  their  deliberations. 

Dr.  GoRnoN,  in  seconding,  said  lie  thought  the  discus- 
sion had  been  brief  because  Sir  Victor  Horsley  had 
practically  left  them  nothing  to  discuss.  His  suggestions 
were  those  of  the  ideal  state  to  which  they  might  all  look 
forward,  and  which  they  hoped  they  might  be  able  to 
realize. 

The  resolution  was  enthusiastically  adopted. 
Sir  Victor  Horsley,  in  responding,  and  refeiTing  once 
more  to  the  subject  of  the  evening,  said :  "  I  once  went 
down  to  Leeds  to  give  evidence  in  a  case  ot  a  collier  who 
brought  an  action  for  malpractice  against  a  brother 
medical  man,  which,  by  the  way,  I  am  glad  to  say  we  won. 
When  we  came  to  the  summing-up  by  the  judge — and  he 
really  ought  to  have  known  belter,  in  a  popular  sense,  for 
it  was  Mr.  Justice  Charles,  Chairman  of  our  Senate  of  the 
University  College — he  said,  'The  defendant  carried  on  at 
Wath-upon-Dearne  a  profession  or  trade — trade,  h'm — 
well,  well  I  do  not  know  which  it  is,  trade  or  profession — 
of  a  doctor.'  I  am  quite  content  to  have  it  called  either 
way,  provided  we  understand  that  it  means  the  earning  of 
money  in  an  honourable  manner." 
The  meeting  then  terminated. 

War  against  Quacks  in  Philadelphia.— Prominent 
members  of  the  medical  profession  in  Philadelphia  have, 
we  learn  from  the  New  York  Medical  Juurnal,  suggested 
that  the  city,  through  its  department  of  public  health,  in 
co-operation  with  the  Philadelphia  County  Medical 
Society,  might,  with  considerable  chance  of  success,  under- 
take a  campaign  against  illegal  practitioners  of  medicine 
and  pharmacy.  Dr.  William  M.  L.  Coplin,  Director  of  the 
Department  of  Public  Health,  ic  said  to  have  expressed  the 
opinionthat  the  Philadelphia  County  Medical  Society  ought 
to  take  up  the  subject  on  lines  similar  to  those  followed  by 
the  Medical  Society  of  the  County  of  New  York.  This 
includes  the  employment  of  counsel  and  the  active  prose- 
cution of  all  (|uacks  It  is  understood  that  the  Common 
Council  of  Philadelphia  will  be  asked  to  appropriate  £600 
in  1907,  for  tlie  purpose  of  prosecuting  illegal  practitioners, 
and  the  Philadelphia  County  Medical  Society  is  to  be 
asked  to  appoint  a  Committee  to  work  in  harmony  with 
the  officials  of  the  department  of  Public  Health. 
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KING   EDWARD'S    HOSPITAL   FUND    FOR 
LONDON. 

Thk,  annual  meeting  of  the  General  Council  of  King 
Edward's  Hospital  Fund  for  London,  for  tlie  purpose  of 
making  awards  for  the  present  yfar,  was  held  on 
December  17th  at  Mailborough  House,  His  Royal 
Highness  the  Puince  of  Wales  being  in  the  chair. 

Lprd  Rothschild  reported  that  the  amount  received  by 
the  Fund  to  December  12th,  after  payment  of  expenses, 
wa,a  £89,915,  not  including  legacies  to  the  amount  of 
£3^,000,  as  yet  unpaid. 

Sir  Henry  Eurdett  stated  that  the  contribution  from 
theieague  of  Jlercy  would  be  £18,000,  and  added  that  the 
Home  Counties  had  shown  a  great  advance,  the  four 
counties  under  the  presidency  of  Princess  Victoria  of 
Schleswig-Uolstein  being  the  largest  contributors. 

Reports  to  the  Council. 
The  reports  of  the  Executive  Committee,  the  Distribu- 
tion Committee,  and  the  Convalescent  Homes  Committf  e 
were  then  read  by  their  chairmen,  respectively  Mr.  C.  H. 
Spilth,  Sir  William  Church,  and  Mr.  W.  Latham.  The 
br]ef  report  of  the  Executive  Committee  contained  the 
statement  that  the  Committee  had  decided  to  recommend 
a  distribution  of  £110,000  to  hospitals,  making,  with 
£1,000  entrusted  to  it  by  the  London  Parochial  Charities 
for'Couvalesceut  Homes,  a  total  [of  £111,000.  Last  year 
thp  total  w^s  £101,000,  and  the  year  before  £80,000. 

■*'  The  Awards. 

The, Distribution  Committee  reported  that  the  number 
of  llospitals  applying  for  grants  had  been  105  as  against 
106' last  year,  5  having  fallen  out  and  1  new  applications 
having  been  received.  Tlie  City  Orthopaedic  Hospital 
had  agreed  to  amalgamate  with  the  Royal  National  Ortho- 
paedic Hosuital,  and  the  arrangements  were  in  course  of 
being  canned  out.  In  regard  to  the  Throat,  Nose  and  Ear 
Hospitals,  the  Committee  was  informed  that  the  negotia- 
tions for  amalgamation  were  proceeding.  Hence  it  had 
set  on  one  side  for  the  future  combined  institution  £1  000, 
instead  of  making  separate  grants  to  each  hospital.  This 
sum'  was  in  addition  to  considerable  amounts  already 
promised  by  the  Fund.  Including  the  sum  recommended 
this  year  the  total  contributed  by  the  Fund  towards  the 
removal  of  King's  College  Hospital  out  of  London  was  now 
£16,000. 

I'he  Committee  liad  continued  the  policy  begun  last 
year  of  making  special  grants,  the  amounts  being  regarded 
as  advanc'^s  to  be  taken  into  consideration  in  future 
awards  to  the  institutions  concerned.  As  an  instance,  the 
Hampstead  General  Hospital  had  been  granted  an  excep- 
tional sum  of  £5,000,  to  enable  it  to  take  advantage  of  a 
conditional  offer  of  £20,000.  It  was  recommended  that  in 
future,  when  grants  were  made  towards  specified  objects, 
Such  as  building,  the  money  should  be  retained  by  the 
Fund  until  actually  required,  and  that  the  amounts  so 
granted  Should  be  liable  to  reconsideration  every  two 
years  so  long  as  they  remained  unapplied. 

The  attention  of  the  Committee  had  been  called  to  the 
extensive  arrangements  for  teaching  nursing  at  hospitals,, 
and  while  not  wishing  in  any  way  to  disparage  work  so 
advantageous  to  the  public,  it  was  thought  that  it  might 
become  neoeSsary  to  consider  to  what  e.xtent  expenditure 
was  incurred  for  nursing  beyond  the  requirements  of  a 
nursing  service  for  each  hospital. 

Overbuilding,  especially  by  hospitals  unable   to  main- 
Oain  their  existing  beds,  had  been  considered.     Three 
years  ago  the  following  resolution  was  passed  : 
.inf.uturc  any  new  hospital,  or  thoao  reconstructed  or  exteud- 

'  ,i)fia  to  a  consifierable  expendituru  and  in  the  area  dealt 
with  by  the  Fund,  be  requested  before  taking  a  definite 
acti'cn  to  submit  their  proposals  to  the  Fund. 

It  was  recommended  that  the  full  purport  and  intention 
of  these  resolutions  should  be  brought  each  year  to  the 
ftOjAco  of  the  hospitals. 

The  report  concluded  with  exjjressions  of  satisfaction  at 
the  reduced  co«!t  per  bed  in  a  number  of  hospitals  where 
expenditure  formerly  had  been  considered  too  high.  The 
visitors'  report  continued  to  be  very  useful,  and  the  practice 
of  communicating  any  recommendations  privately  to  the 
institutions  concerned  liad  been  extended. 

-The  list  of  proposed  awards  was  then  read,  it  being 
stated  that^bhe|?b8en,ee  of   a  grant   did   not  necessarily 


imply  dissatisfaction  with  the  institution  concerned.  The 
following  extracts  from  the  list  cover  some  of  the  principal 
hospitals,  and  convey  an  idea  of  the  grounds  on  which,  when 
stated,  awards  were  made  or  withheld: 

Belgrave  HospUal.—£l,2bO,  of  which  sum  £750  is  to  reduce 
debt. 

Billinysyaie  Mission  Hospital— if  o  grant.  The  Committee 
csnuot  view  with  approval  the  conversion  of  a  dispensary  into 
a  hospital  in  a  neighbourhood  already  well  served  with  other 
institutions. 

The  BoUmjbroke  Hospital.— £2,500,  which  is  for  a  building 
fund. 
Cancer  Hospital. — No  grant. 

Charing  Cross  Hospital  —£2,150.  The  Committee  make 
this  grant  in  view  of  the  new  management.  They,  however, 
call  attention  to  the  fact  that  in  adding  40  beds  to  those 
already  in  use  the  former  management  seemed  to  ignore  the 
fact  that  when  there  were  in  the  hospital  40  fewer  beds  than 
■there  now  are  its  income  failed  to  meet  its  expenditure. 

Cheyne  Hospital  for  Sick  and  Incurable  Children. — £75, 
in  consideration  of  the  fact  that  some  curable  cases  are 
admitttd. 

City  Orthopaedic  Hospital— £250.  The  Committee  are 
glad  to  know  that  the  hospital  has  now  agreed  to  amalgama- 
tion, and  £250  lias  been  voted  this  year  and  added  to  the 
similar  sura  voted  last  year,  and  retained  in  hand.  This  is  in 
addition  to  the  amount  previously  voted  as  the  basis  of  the 
amalgamation  scheme. 

Home  for  Consumptive  Females. — No  Grant.  The  Com- 
mittee consider  that  this  Home  does  not  come  within  the 
description  of  a  hospital  as  understood  by  the  Fund. 

Hospital  for  Consumption.— £2.500.     The  Committee  view 
%vith  satisfaction  the  largo  reduction  in  the  expenditure  per, 
bed. 
Hospital  for  Invalid  Gentleivomen. — £200, 
InJ ants'    Hospital. — No   grant.      The    Committee    do    not 
regard  this  institution  as  a  hospital  in  the  sense  accepted  by 
the  Fund. 
Italian  Hospital — £500. 

Kensington  General  Hos2)ital  (late  Queen's  Jubilee 
Ho.ipitalJ. — No  grant. 

King's    College    Hospital.— £6,000,   of  which  £4,500   is   to 
Removal  Fund. 
London  Homoeopathic  Hospital.— £500. 
London    Hospital.— £8.500.       The    Committee    view    with 
satisfaction  the  considerable  reduction  in  the  cost  per  bed. 

London  Lock  Hospitnl.—£1,500,  of  which  £1,000  to  nursing 
accoramodatioQ,  The  Committee  will  be  prepared  to  recom- 
mend a  substantial  grant  towards  the  expense  of  rebuilding 
the  Dean  Street  Hospital  when  a  definite  scheme  has  been 
prepared. 

Dreadnought  Hospital.— £1,000,  of  which  £2,000  is  to 
improvements.  The  Committee  view  with  satisfaction  the 
ecnnomical  management  of  this  hospital. 

East  London  Hospital  for  Children.— £2,000,  of  which 
£1,0C0  is  to  improvements. 

Evelina    Hos2)ital.— £1,100,,    of    which    £1,000    is    to    out- 
patients' department. 
French  Hospital.- £200. 
German  Hospital.— £200. 
Gordon  Fistula  Hospital.— £25. 

Guy's  Hospital.— £8,000.  The  Committee  view  with  satis-, 
faction  the  continued  economical  management. 

Hamp.^tcad  General  Hospital  —£5,000,  to  enible  the 
hospital  to  take  advantage  of  a  conditional  offer  of  £20,000  to 
complete  the  new  building,  for  the  maintenance  of  \yhich 
continuous  efforts  to  increase  the  annual  revenue  will  be 
necest^ary. 

Melrupolitan  Hospital.— £2,000.  The  Committee  are 
pleased  to  see  the  successful  efforts  being  made  to  reduce 
expenditure. 

Middlesex  Hospital.— £'5,000.  The  Committee  are  pleased 
to  see  the  substantial  economies  effected  during  the  period 
the  wards  were  closed  for  repairs. 

Mo^mt     Vernon     Hospital    for    Consumption    (formerly 
entered  as  North  London  Hospital  for  Consumption).— £4,500, 
as  a  special  donation  this  year  iu  order  to  close,  the  building 
debt. 
National  Antivivisection  Hospital —fio  gr&nt. 
National   Hospital  for  the   Paralysed   and  Epileptic— 
£1.750,  of  which  £1,000  is  to  reduce  debt. 
Noru'ood  Cottage  Hospital  — £50. 
Oxygen  Hospital. — No  grant.  , 

Royal  Dental  Hospital  of  London  (formerly  entered  as 
Dental  HospitaO  — £5C0, 
'Boyal  Free  Hospital —£2,750. 

Royal  London  Ophthalmic  Hospital.— £Z.000.  The  Com- 
mittee couHider  that  this  hospital  should  receive  more  support 
from  the  public,  and  they  trust  that  increased  efforts  will  be 
made  to  secure  such  support. 

Royal  National  Orthopaedic  Hospital.— £1,500.  As  agreed, 
upon  satisfactory  completion  of  amalgamation  of  the  two 
hospitals.  The  Committee  are  glad  to  learn  that  amalgamation 
with  the  City  Orthopaedic  Hospital  may  now  be  considered  as 
assured. 

Royal  Waterloo  Hos'pital  for  Children  and  Women.— 
£1,500,  ,of  which  £1,000  is  to  buildling.debt. 
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St.  George's  HospUal.-^£2,000. 

St.  John's  HosiiUal  for  JJiscases  of  the  Skin— £100. 

St.  Saviour's  Uospital,  Osnaburgh  Street— £200. 

Santa  Claus  Home.— £25.  To  improvements.  In  con- 
sideration of  the  fact  that  some  curable  cases  are  admitted. 

Tottenham  Hospital.— £2,000.  Ttie  Oommittee  view  with 
satisfaction  the  economical  management  of  this  hospital. 

University  CoUeye  Hospital.— £2.250. 

West  Ham  and  East  London  Hospital— £1,500,  of  which 
£1,000  is  to  the  building.  The  Committee  are  pleased  to  see 
the  reduetion  in  exneuditure. 

West  London  Hospital.— £^,000,  of  which  £1,500  is  for 
improvements. 

Westminster  Hofpital.— £1,000,  of  which  £2,000  is  towards 
debt. 

Convalescent  Homes. 

The  sum  of  £1,000  at  the  disposal  of  the  Convalescent 
Homes  Committee  was  recommended  to  be  distributed 
among  16  institutions,  preference  as  in  previous  years 
being  given  to  those  directly  connected  with  London 
hospitals.  On  this  point  the  Committee  remarked  that 
country  branches  of  Loudon  consumption  hospitals  could 
not  in  strictness  be  considered  convalescent  homes. 

Prince  of  Wales's  Speech. 

The  Prince  of  Wales,  in  moving  the  adoption  of  the 
reports  and  awards,  referred  to  the  late  Mrs.  Lewis  Hill 
and  the  late  Mr.  George  Herring ;  owing  to  the  death  of 
the  former  the  Fund  would  uoiv  receive  the  sum  of 
£250,000,  left  to  it  by  the  late  Mrs.  Lewis.  It  did  not, 
however,  mean  an  addition  to  income,  as  Mrs.  Lewis  had 
always  generously  handed  to  the  fund  the  amount  she  re- 
ceived from  this  capital.  Other  large  sums  which  he  men- 
tioned were  a  legacy  of  £20,000  from  Mr.  Beit,  £10,000 
from  Mr.  John  Nicholas,  a  gift  of  £10,000  from  Mr.  and 
Mrs.  Bisehotfscheim,  and  an  equal  sum  from  an  anony- 
mous donor.  It  was  considered  that  the  time  had  come 
when  a  committee  should  be  appointed  in  order  to  assist 
Lord  Rothschild  and  Mr.  C.  H.  Smith,  who  had  hitherto 
80  ably  attended  to  the  investment  of  the  capital  of  the 
Fund,  and  Lord  Kevelstoke,  Sir  Ernest  Cassel,  and  Mr. 
Fleming  had  been  asked  and  had  agreed  to  join  it. 

The  Prince  of  Wales  then  made  the  following  important 
statement  as  to  the  future  of  the  Fund. 

After  careful  consideration,  acting  on  legal  advice,  I  have, 
with  the  sanction  of  the  King,  determined  to  apply  to  Parlia- 
ment for  a  short  Act  to  incorporate  the  Fund  and  to  place  its 
administration  upon  a  strictly  legal  basis.  I  much  regret  that 
owing  to  the  shortness  of  the  time  at  our  disposal  before  the 
Bill  had  to  be  lodged,  which  happsns  to  be  this  very  day,  and 
to  avoid  losing  a  whole  year,  the  Bill  could  not  be  submitted  to 
you  as  I  should  naturally  have  desired.  Copies  are  now  i)efore 
you,  and  I  trust  that  it  will  meet  with  your  entire  support  and 
approval.  I  am  sorry  that  time  did  not  permit  of  my  con- 
sulting you,  gentlemen,  as  a  whole,  but  I  had  the  assistance 
and  advice  of  those  who  are  most  closely  connected  with  the 
matter,  and  I  appointed  a  committee  to  confer  with  those 
responsible  for  the  drafting  of  the  Bill.  As  soon  as  we  obtain 
our  necessary  statutory  powers  it  may  be  advisable  to  con- 
sider the  constitution  of  the  Council  and  of  the  committees 
and  take  steps  to  ensure  that  their  respective  duties  and  re- 
sponsibilities are  more  closely  defined  than  they  have  hitherto 
been. 

Continuing,  His  Rayal  Highness  referred  to  the  sources 
from  which  the  Fund  receives  its  income.  Its  capital  was 
now  large,  but  he  would  like  to  feel  that  it  had  the  general 
support  of  the  people  of  London — of  those  who  received 
the  benefits  of  the  hospitals — and  to  see  an  increase  in  the 
number  of  annual  subscriptions.  The  speech,  concluding 
with  an  expression  of  thanks  to  the  League  of  Mercy  and 
an  acknowledgement  of  the  services  rendered  during  the 
year  by  various  persons,  especially  Mr.  Danvers  Power, 
in  connexion  with  the  statistical  report  on  hospital 
expenditure  and  prices ;  to  Mr.  J.  G.  Griffiths  for  his 
work  on  the  uniform  system  of  hospital  accounts  ;  and  to 
the  Committee  of  Hospital  Secretaries  which  had 
dealt  with  Mr.  GrifBths's  report.  The  revised  system 
would  come  into  force  on  January  Ist,  and  would  be  of 
benefit  to  all  concerned  in  the  important  work  of  regulating 
hospital  expenditure,  and  thus  saving  money,  which  was 
the  same  thing  as  gaining  it,  or  even  better.  Finally,  the 
announcement  was  made  of  the  appointment  of  a  paid 
secretary  in  the  person  of  Mr.  Maynard. 

Thk  Future  of  thk'Tund. 
The  reports  having  been  adopted,   Mr.  Stuart-Wortley 
moved  that  the  Council  approve  of  the  Bill  tc  incorporate 
the  Puni,  and  explainedthat  its  clauses  provided  that  the 


Fund  should  be  a  body  corporate  with  power  to  hold  land, 
and  generally  have  all  the  rights  of  a  body  corporate. 
Full  power  was  given  to  the  President,  who  would  be 
nominated  by  the  Sovereign,  and  the  scope  of  the  Fund's 
work  was  described. 

Speaking  to  the  motion.  Lord  Rothschild  said  that  the 
trustees  liad  had  legal  advice  to  the  effect  that  unless 
otherwise  provided  by  donors,  gifts  of  money  to  the  Fund 
must  be  invested  in  trust  funds.  A  large  sum  of  £100,000 
recently  given  to  the  Fund  in  bonds,  which  had  been  paid 
ofl',  had  accordingly  been  so  invested,  and  that  had  given 
rise  to  some  dissatisfaction.  A  Finance  Committee  could 
not  deal  with  these  matters  until  given  the  power  asked 
for  in  the  Bill. 

The  motion  was  put  and  carried  unanimously. 

Vote  of  Thanks. 
The  proceedings  then  terminated  with  a  vote  of  thanks 
to  the  Prince  of  Wales  for  presiding  and  for  his  varied 
exertions  in  the  interests  of  the  Fund.  This  His  Royal 
Highness  briefly  acknowledged,  adding  that  the  King 
desired  him  to  congratulate  those  responsible  on  the  great 
success  of  the  work  of  the  past  year. 
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ELECTION. 


ELECTION    OF   DIRECT   REPRESENTATIVES. 


We  have  received  the  following  communications  from 
candidates  at  this  election  : 

Sir, — Pray  allow  me,  through  your  columns,  to  cordially  > 
thank  the  4,002  electors  who  kindly  recorded  their  votes  in  my 
favour  at  the  recent  election  of  Direct  Representatives  at  the 
General  Medical  Council.  I  am  most  grateful  to  them  for 
having  supported  me,  wherebv  I  am  placed  in  the  proud 
position  of  having  been  returned  to  a  seat  in  that  assembly. — 
I  am,  etc., 

Swansea,  Dec.  15th.  H.  A.  Latimer. 

Sir, — Will  you  allow  me,  through  the  medium  of  the  British 
Medical  Journal,  to  thank  all  who  have  assisted  me  and 
voted  for  me  in  my  candidature  for  the  General  Medical 
Council  ?  Whilst  sorry  that  the  North  and  North- West  of 
England,  with  its  very  large  number  of  medical  men,  has  not 
returned  a  Direct  Representative,  I  feel  sure  that  we  all  arc 
satisfied  that  the  gentlemen  elected  will  do  their  best  for  the 
profession,  and  perhaps  by  the  next  election  will  have 
educated  that  profession  to  take  more  interest  in  medical 
politics  than  is  shown  by  only  12,828  out  of  24,659  returning 
their  voting  papers,  of  which  1,503  were  invalid.  I  wish  al.so 
to  thank  the  Press  for  so  kindly  allowing  me  space  in  their 
capers.  I  must  add  the  remembrance  of  the  fight  will  always 
be  a  pleasure  to  me. — I  am,  etc., 

Cheshire,  Dec.  15th.  Charles  J.  Kbnshaw. 

PROPORTIONAL  REPRESENTATION  AND  THE  GENERAL 

MEDICAL  CODNCIL  ELECTION. 

A  Note  on   the  Election  Figures. 

Dr.  G.  C.  Crichton  (114,  Lexham  Gardens,  Kensington,  W.) 
writes:  The  number  voting,  whose  votes  were  valid,  is 
10,249,  and  the  highest  number  of  votes  given  to  any  candi- 
date is  4,861 — that  is,  the  three  successful  candidates  were 
elected  by  fewer  than  half  of  those  who  voted.  Under  pro- 
portional representation  one  would  have  been  elected— 
perhaps  a  second— from  the  first  three.  The  number  ol 
votes  for  the  second  three  equals  10,247,  so  that  one-third  of 
the  voters  would  have  elected  one  of  this  three.  I  assume 
that,  in  the  main,  the  same  voters  gave  their  votes  for  the 
first  three,  and  likewise  for  the  second  three.  The  votes 
given  to  the  remaining  four  are  thrown  away.  It  may  be 
assumed  tliat  those  voting  for  them  are  less  likely  to  be 
identical.  Their  number  being  5,741,  or  one-half  nearly,  it 
would  have  been  possible,  with  proportional  representation, 
for  one  of  them  to  be  returned,  instead  of  one  of  the  first 
three,  but  perhaps  unlikely.  Please  do  not  for  a  moment 
suppose  that  I  am  suggesting  that  the  very  best  men  have 
not  been  elected.  They  will  be  equal  to  the  confidence 
reposed  in  them  and  be  worth  a  dozen  professors.  I  use  the 
figures  by  way  of  illustration. 

The  gracious  permission  of  His  Majesty  the  King  has 
been 'granted  to  Kenneth  Scott,  M.D.,  F.R  C.S  Edin.,  to 
tocept  and  wear  the  insignia  of  the  Fourth  Class  of  the 
Luperial  Order  of  the  Osmanieh  conferred  upon  him  by 
His  Highness  the  Khedive  of  Egypt,  authorized  by  His 
I  nperial  Majesty  the  Sultan  of  Turkey,  in  recognition  of 
'lis  valuable  services. 
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LITERARY  NOTES. 

An  intimation  lias  been  issued  by  the  Carnegie  Institute, 
Washington,  that  "unless  it  appears  that  the  Index 
Medicus  is  of  greater  service  to  the  medical  profession  and 
can  help  to  support  itself  to  a  greater  extent  than  in  the 
past,  it  may  become  advisable  to  discontinue  its  publica- 
tion." The  Index  Medicus  was  established  in  1879  and 
died  for  want  of  support  in  1899.  In  1903  the  Carnegie 
Institute  made  a  grant  of  £2,000  a  year  to  keep  it  alive, 
while  the  subscription  price  was  reduced  to  £1  per  annum 
in  order  to  bring  it  within  the  reach  of  modest  purses. 
We  learn  from  tlie  St.  Paul  Medical  Journal  that  the  total 
number  of  subscribers  is  only  53'<i,  of  whom — to  the  shame 
of  this  country  be  it  said — 393  are  in  the  United  States. 
The  subscriptions  defray  only  about  one-fifth  of  the  cost 
of  production.  To  medical  writers  and  to  all  engaged  in 
bibliographical  research  the  work  is  invaluable,  as  in  it 
are  indexed  the  titles  and  authors  of  all  medical  writings 
published  in  book  form  or  in  periodicals  throughout  the 
world.  It  will  be  an  irreparable  loss  to  medical  literature, 
and  something  of  a  disgrace  to  the  medical  profession,  if 
the  Index  Medicus  is  allowed  to  die  a  second  time. 

A  prize  of  500  dollars  (£100)  is  ofl'ered  by  the  American 
Association  for  the  Study  of  Epilepsy  for  the  best  essay  on 
the  etiology  of  epilepsy.  All  essays  submitted  must  be  in 
English,  and  their  length  must  not  exceed  14,000  words. 
They  must  be  in  the  hands  of  Dr.  W.  P.  Spratling,  at 
Conyea,  New  York,  not  later  than  September  1st,  1907. 
The  name  of  the  writer  must  notappearon  the  manuscript 
or  typoscript,  but  be  placed  in  a  sealed  envelope  authenti- 
cated with  a  motto  corresponding  to  one  at  the  top  of  the 
first  page  of  the  essay.  The  essays  will  be  judged  by  a 
committee  of  three,  and  announcement  of  the  award  will 
be  made  at  the  November,  1907,  meeting  of  the  Associa- 
tion. No  prize  will  be  awarded  if  in  the  opinion  of  the 
judges  none  of  the  essays  submitted  is  of  sufficient  merit. 

The  Edinburgh  Student  of  December  7th  contains  a 
photograph  of  Dr.  R.  C.  Buist  of  Dundee,  late  Chairman 
of  the  Medico-Political  Committee  of  the  British  Medical 
Association.  We  have  no  doubt  of  the  good  intentions  of 
the  artist,  but  we  do  not  think  his  victim  is  likely  to  be 
tempted  to  vanity  by  the  result.  An  interesting  account 
of  Dr.  Buist's  connexion  with  the  Student  is  given. 
"Before  his  time,"  it  is  said,  "  many  efforts  had  been 
made  to  meet  the  demand  for  some  weekly  record  of 
undergraduate  life  and  thought,  but  none  of  these,  how- 
ever, were  continued  for  more  than  a  few  months.  It  was 
left  for  Dr.  Buist  to  publish,  on  November  2nd,  1887,  The 
Student:  a  Casual,  wliich  has  ever  since  become  a  con- 
tinuous part  of  the  life  of  our  University.  Throughout 
the  two  years  of  his  editorship  the  magazine  was  pub- 
lished at  his  own  financial  risk,  independently  of  the 
Students'  Representative  Council,  and  finally  at  his  own 
financial  loss,  but  every  student  to-day  owes  him  a  deep 
debt  of  gratitude  for  his  splendid  enterprise.'  A  further 
"illustrated  appreciation"  of  Dr.  Buist  is  promised  at 
some  future  date. 

In  its  issue  of  October  20th  the  Australasian  Medical 
Gazette  gives  a  sketch  of  its  own  history.  The  first  issue 
appeared  a  quarter  of  a  century  ago.  The  Victorian 
Branch  of  the  British  Medical  Association,  which  was 
founded  in  1879,  having  been  refused  permission  by  the 
Medical  Society  of  Victoria  to  have  its  proceedings  pub- 
lished in  the  Auitralian  Medical  Journal,  then  the  oflicial 
organ  of  the  Victorian  Medical  Society,  decided  to  start  a 
journal  of  its  own.  For  this  purpose  IMr.  L.  Bruek  was 
approaclied  in  1880  with  a  suggestion  that  he  should  found 
a  journal  on  the  lines  of  the  British  Medical  Journal 
to  be  called  the  Australasian  Medical  Gazette.  He  went  to 
Sydney  to  obtain  the  support  of  the  New  South  Wales 
Branch,  which,  however,  declined  to  have  anything  to  do 
with  the  scheme.  Mr.  Bruck  then  applied  to  Dr.  F. 
Milford,  who  had  issued  a  medical  journal  then  recently 
defunct,  and  he  agreed  to  become  editor  of  the  new  journal. 
The  first  number  appeared  on  October  1st,  1881,  and  was 
well  received  by  the  profession  throughout  Australasia. 
Disputes  arose  and  Dr.  Milford  resigned.  The  New 
South  Wales  Branch  took  some  steps  to  establish  a  new 
journal,  but  the  Gazette  under  its  new  editor,  the  late  Dr. 
J.  M.  Creed,  was  quickened  into  such  vigorous  life  that  it 
became  evident  that  opposition  would  fail.  The  Branch 
therefore  came  to  an  arrangi-ment  with  Mr.  Bruck,  and  the 


Australasian  Medical  Gazette  had  a  successful  career  under 
Dr.  Creed,  who  was  editor  from  1882  to  the  end  of  1892. 
During  1893  and  1894  Mr.  Bruck  himself  edited  the  Gazette 
with  the  help  of  able  medical  writers  throughout  .'Australia. 
The  New  South  Wales  Branch  took  the  Gazette  ofl'  the 
hands  of  Mr.  Bruck,  who  continued  to  manage  it  till  the 
end  of  1895,  when  Dr.  Crago  became  manager.  It  was 
conducted  by  an  editorial  committee  of  three,  but  as  this 
arrangement  did  not  work  satisfactorily.  Dr.  S.  T.  Knaggs 
was  appointed  sole  editor,  and  continued  to  hold  that 
position  till  October,  1901,  when  the  present  editor, 
Dr.  G.  E.  Ronnie,  was  appointed. 

We  note  that  our  excellent  contemporary  the  Midland 
Medical  Journal  speUa  the  name  of  the  organism  discovered 
by  Schnudiun  as  "  Spiroheta  pallida."  Is  this  a  tentative 
effort  in  the  direction  of  a  Rooseveltian  reform,  which,  we 
note,  has  already  been  abandoned  even  in  American  official 
papers?  If  "  spirokete ''  why  not  "sifilis"?  And  even 
the  new  spelling  does  not  seem  to  warrant  "Metchinkoff '' 
which  oBcur.5  twice  in  one  paper.  We  mention  this 
because  the  distinguished  Russian  investigator  is  so  often 
the  victim  of  orthographical  eccentricity.  "  Metschnikoff," 
is,  like  Dr.  Johnson's  definition  of  the  pastern  of  a  horse, 
due  to  "sheer  ignorance";  but  "  Metchinkofl"  is  a 
gratuitous,  though  we  are  sure  quite  unintentional, 
afl'ront.  jNIetchnikofl'  is  surely  famous  enough  to  have  his 
name  correctly  spelt.  But,  as  Byron  says  of  a  Waterloo 
nero  who  suffered  a  like  indignity :  "  T/iere  is  /atne!  A 
man  is  killed,  his  name  is  Grose  and  they  print  it  Grove.' 

The  December  number  of  The  Scottish  Field,  which  is 
published  in  Glasgow,  contains  an  article  on  the  Aberdeen 
Grammar  School,  which  is  said  to  be  over  600  years  old. 
At  any  rate,  it  is  probably  older  than  the  University.  It 
has  had  a  long  roll  of  distinguished  pupils,  but  the  one  in 
whom  it  takes  greatest  pride  is  Byron,  whose  quarterly 
place  in  the  various  classes  is  on  record,  and  shows  that 
he  occupied  an  average  position  in  a  class  of  some  thirty 
pupils.  There  is  a  legend  that  sometimes,  at  any  rate,  he 
occupied  a  considerably  lower  position.  It  is  related 
that  his  master  would  place  him  at  the  top  with  the 
encouraging  words :  "  Noo,  Geordie,  ma  man  !  lat's  see 
lioo  sune  you'll  get  to  the  bottom.'  And  generally — it  we 
are  to  believe  the  legend — it  was  a  case  of  facilis 
descensus. 

To  the  St.  Bartholoratw  3  Hospital  Journal  for  December 
Dr.  Hubert  Roberts  contributes  a  translation,  with  com- 
mentary, of  a  description  of  a  case  of  ectopic  pregnancy 
which  occurred  in  1669  and  is  reported  in  Mauriceau's 
Traitis  des  Maladies  des  I'emmes  Grosses  et  Accouchees,  which 
was  published  in  1682.  Mauriceau's  illustration  is  re- 
produced. The  point  of  interest  to  Dr.  Roberts  is  that  as 
far  back  as  1669  the  anatomical  relationship  of  the  round 
ligament  to  the  sac  was  taken  as  the  point  of  ditt'erentia- 
tion  between  fetations  that  were  truly  tubal  or  truly 
cornual — that  is  to  say,  developed  in  a  rudimentary  horn 
of  a  uterus  bicornis.  On  this  basis,  as  we  do  at  the 
present  day  (says  Dr.  Roberts),  Mauriceau  rightly  argued 
that  his  case  was  developed  in  part  of  the  uterus  and  not 
in  the  tube.  He  does  not  say  that  he  thought  the  cornu 
to  be  imperforate  ;  in  fact,  it  is  probable  that  he  took  the 
condition  to  be  a  hernia  uteri.  He  also  observed  that  in 
such  cases  the  womb  became  enlarged,  and  contained  "a 
spongy  substance,"  like  the  afterbirth  (the  true  deeidua). 
The  ovaries  are  described  as  testicles  (testicules),  having  an 
ejaculatory  duct;  reference  to  his  picture  shows  that  the 
latter  is  probably  what  we  now  call  the  ovarian  ligament, 
but  he  seems  also  to  apply  the  same  name  to  the  Fallopian 
tube.  The  fimbriated  extremities  of  the  tubes  he  de- 
scribes as  "  torn  "  (dichirc),  though  he  does  not  state  from 
what  they  are  torn  ;  anyhow,  the  fimbriae,  as  we  describe 
them  now,  were  not  definitely  understood.  Another 
interesting  point  is  that  the  vagina  is  described  as  the 
"neck  "of  the  womb,  while  the  internal  os  is  mentioned 
as  being  "torn  and  irregular,  as  it  is  in  all  cases  of  women 
who  have  had  many  children." 

We  see  it  stated  that  Dr.  Parkes  Weber  has  presented 
the  Guildhall  Library  with  a  valuable  collection  of  histori- 
cal coins,  tokens,  and  pieces  of  money  numbering  in  all 
about  1,200  specimens.  The  British  Museum  authorities 
have  selected  from  liis  collection  over  5,000  specimens. 
Tlie  rest  will  be  sold  for  the  benefit  of  the  German 
Hospital,  to  which  Dr.  Parkes  Weber  is  Physician, 


Deo.  22,  1906. 


MEDICAL    NEWS. 


1839 


MEDICAL  NEWS. 


Mk.  Frederick  Charles  Heidenstam,  C.M.G.,  Chief 
Medical  OiHcer,  has  been  reappointed  a  member  of  the 
I^egislative  Council  of  the  Island  of  Cyprus. 

The  expenditure  of  the  Russian  lied  Cross  Society  in 
connexion  with  the  Japanese  war  is  said  to  have  amounted 
to  £1,200,000. 

The  late  Mr.  William  Burkitt,  of  King's  Lynn,  who  died 
on  June  7th,  left  £250  to  the  West  Norfolk  and  Lynn 
Hospital,  and  £100  to  the  Hunstanton  Convalescent  Home. 

Mr.  W.  McAdam  Ixcles,  M.S.,  F.K.C.S.,  will  open  a 
discussion  on  the  education  of  the  public  respecting 
alcohol  in  its  relation  to  physical  deterioration  at  a  meet- 
ing of  the  Society  for  the  Study  of  Inebriety  to  be  held  in 
the  rooms  of  the  Medical  Society  of  London,  11,  Cliandos 
Street,  Cavendish  Square,  W.,  on  Tuesday,  January  8th. 
The  address  will  be  illustrated  bya  lantern  demonstration. 
■Each  member  and  associate  is  at  liberty  to  introduce  a 
visitor. 

Mrs.  Osler,  the  motlier  of  Professor  Osier,  of  Oxford, 
of  Mr.  E.  B.  Osier,  M.P.  for  West  Toronto,  ana  of  Mr. 
Justice  Osier  of  the  Ontario  Court  of  Apijeal,  celebrated 
her  hundredth  bii-thday  on  December  14th  by  a  family 
gathering  at  which  four  generations  were  present.  To  each 
of  her  living  descendants  we  are  told  she  gave  silver  spoons 
with  a  handle  in  the  form  of  a  Cornish  Cross.  Mrs.  Osier 
was  born  in  England,  and  her  husband  was  the  Kev.  F.  L. 
Osier,  M.A.Cantab.,  formerly  of  Falmouth,  but  afterwards 
the  pioneer  missionary  of  the  Church  of  England  in  Western 
Canada. 

At  the  annual  meeting  of  the  Presidents  of  the  various 
branches  of  the  Leaiiue  of  Mercy  un  December  12th,  it 
was  stated  that  when  this  year  is  over  the  League  will, 
in  the  course  of  its  eight  years'  existence,  have  con- 
itributed  £80,000  to  King  Edward's  Hospital  Fund.  This 
includes  some  £18,000  which  it  is  expected  will  be  handed 
to  the  Fund  at  an  early  date.  The  Book  of  the  Leaque, 
which  is  in  eomse  of  preparation,  will,  it  is  anticipated, 
bring  in  a  good  deal  of  money,  many  popular  authors  and 
other  persons  of  distinction  having  promised  to  make 
gratuitous  contributions  to  its  pages. 

It  appears  from  details  published  in  A  Medicina  Contem- 
poranea  that  there  is  an  alarming  increase  of  rabies  and 
nydrophobia  in  Portugal.  In  the  Instituto  Bacteriologieo 
in  Lisbon,  where  patients  are  received  for  Pasteur  treat- 
ment, there  have  never  previously  been  so  many  patients. 
There  has  been  a  steadily  progressive  increase  in  the 
number  of  persons  treated  since  1900,  in  which  year  651 
presented  themselves  for  admission.  The  numbers  then 
rose  as  follows  :  1901,  763  ;  1902,  868  ;  1903,  909  ;  and  1904, 
1018.  Last  year  there  was  a  very  marked  increase  to  1,296 
eases,  and  it  seems  that  even  this  number  will  be  very 
much  exceeded  by  the  records  of  the  current  year.  These 
figures,  if  correct,  as  they  doubtless  are,  reveal  a  supineness 
on  the  part  of  the  authorities  which  our  Lisbon  contem- 
porary is  fully  justified  in  characterizing  as  shameful.  He 
contrasts  with  it  the  energetic  action  taken  by  the  British 
authorities,  who,  in  spite  of  considerable  opposition  in 
many  quarters,  were  successful  in  reducing  the  number  of 
•cases  from  672  in  1895  to  nil  in  1903.  It  is  stated  that  the 
Portuguese  laws  are  amply  sufficient  to  keep  rabies  in 
<}lieck,  but  are  unfortunately  in  practice  disregarded. 

The  eighth  annual  dinner  of  the  Medical  Graduates' 
Clollege  and  Polyclinic  was  held  on  December  12th,  at 
the  Trocadero  Restaurant,  London,  under  the  chairman- 
ship of  Professor  T.  Cliflbrd  Allbutt,  F.R  S.  In  proposing 
the  toast  of  "  The  Polyclinic,"  the  Chairman  said  that  the 
institution  had  in  a  comparatively  short  time  attained  a 
high  position  among  the  great  educational  centres  of  this 
country.  The  well-known  difficulties  experienced  in 
trying  to  teach  a  mixed  class  of  medical  students  and 
qualified  practitioners  emphasized  the  need  for  the  Poly- 
clinic. He  deprecated  the  modern  tendency  to  argue  away 
and  whittle  down  clinical  observation,  which  must  be  pro- 
tected from  the  assaults  of  the  pathologist  and  physiologist. 
The  science  of  medicine  was  living  and  growing,  and  the 
Polyclinic  should  take  up  the  study  of  the  prevention  of 
disease,  and  should  not  rest  till  a  Ministry  of  Health  had 
been  instituted.  The  official  programme  had  not  provided 
for  any  reply  to  this  toast,  but  those  present  insisted  on 
Captain  Hayward  Pinch,  the  popular  medical  superin- 
tendent, responding.  In  his  speech  he  described  the  many 
advantages  to  be  gained  by  a  medical  man  joining  the 
Polyclinic  at  a  cost  of  little  more  than  4d.  a  week.  He 
concluded  by  quoting  from  a  letter  written  by  Mr.  Howard 
Kelly,  stating  that  he  knew  of  no  institution  doing  so 
much  public  good.  Mr.  James  Cantlie  submitted  ihe  toast 
of  "  The  Guests,"  which  wag  acknowledged  by  Mr.  Henry 


Morris  ;  he  said  that  when  the  history  of  higher  education 
in  England  was  written,  the  Polyclinic  would  be  accorded 
a  conspicuous  place.  The  Director-General,  A. M.S.  (Sir 
A.  H.  Keogh),  who  also  replied,  described  how  he  joined 
"The  Polyclinic  "  when  it  first  started.  He  agreed  with 
the  Chairman  that  prevention  of  disease  was  the  great 
problem  not  only  for  the  civil  population  but  also  for  the 
army.  Dr.  C.  'Theodore  Williams  having  proposed  the 
health  of  "Tlie  Cliairman,"  the  evening  ended  with  a  few 
words  of  thanks  from  that  gentleman. 

Medical  Maoistrate. — Dr.  B.Walker  of  Kirkby  Stephen 
has  been  appointed  to  the  Commission  of  the  Peace  for 
the  county  of  Westmorland. 

The  Rearing  of  Babies. —At  Blackburn  some  local 
philanthropists  have  decided  to  open  a  restaurant  where, 
for  twelve  months,  two  good  meals  a  day  will  be  supplied 
to  poor  women  who  are  nursing  babies. 

Professor  Koch  in  Africa. — From  the  Sesse  Islands, 
Victoria  Nyanza,  news  has  come  of  Professor  Koch's  expe- 
dition for  the  study  of  sleeping  sickness.  The  expedition 
is  divided  into  two  parts.  One,  under  the  direction  of  Pro- 
fessor Koch  himself,  is  working  at  Kion,  the  other,  under 
Professor  Beck,  at  Boumangi.  Natives  are  said  to  be 
coming  to  both  stations  from  the  remotest  provinces,  the 
average  number  attending  being  some  three  hundred  a 
day.  Professor  Koch,  it  is  said,  will  publish  nothing  as 
to  his  method  until  he  has  had  more  definite  results  than 
have  yet  been  obtained.  The  members  of  the  expedition 
live  in  rooms  destitute  of  the  comforts  of  civilization, 
which  serve  as  bedroom,  dining  room,  and  laboratory. 

German  Medical  Missions. — A  meeting  was  held  re 
cently  at  Frankfort-on-the-Main,  which  was  attended  by 
about  sixty  delegates  of  German  and  Swiss  missionary 
societies  and  supporters  of  medical  missions.  The  object 
of  the  meeting  was  to  discuss  the  means  of  providing  for 
the  education  of  medical  missionaries  and  for  the  medical 
instruction  of  missionaries  in  connexion  with  a  German 
university.  It  was  announced  that  £1,500  had  been  given 
by  a  sympathizer  with  the  movement  towards  the  erection 
of  buildings  in  Tiibingen  for  the  accommodation  of  the 
newly-founded  Institute  of  Medical  Missions.  So  far 
£2,000  has  been  subscribed,  but  it  is  considered  advisable 
not  to  begin  to  build  till  a  sum  of  £5,000  is  available. 

Metrocolitan  Ambulances. — The  Home  Secretary  has 
appointed  a  Departmental  Committee,  consisting  of  Sir 
Kenelm  Digby.  G.C.B.,  K.C.,  Chairman  ;  the  Earl  of 
Stamford  and  Sir  William  Collins,  MP.,  with  Mr.  A.  L. 
Dixon  as  Secretary,  to  report  upon  metropolitan  ambulance 
arrangements.  The  instructions  to  the  Committee  are  to 
inquire  as  to  the  provision  made  for  dealing  with  cases  of 
accident  and  sudden  illness  occurring  in  streets  and  public 
places  within  the  metropolis,  and  to  report  whether  any, 
and  if  so  what,  improvements  in  ambulance  provision  are 
necessary  or  desirable,  and  how  they  could  be  bestcflected, 
with  due  regard  to  efficiency  and  economy.  In  a  sense  the 
three  members  of  Committee  may  be  held  to  represent  the 
three  bodies  whose  interests  have  in  some  degree  hitherto 
clashed  in  the  matter  ;  thus  Sir  Kenelm  Digby  was  for  long 
Permanent  LTnder  Secretary  at  the  Home  Office,  which  is 
responsible  for  the  police  ;  the  Earl  of  Stamford  formerly 
represented  Westminster  on  the  Metropolitan  Asylums 
Board,  and  Sir  William  Collins  was  the  active  mover  on 
the  County  Council  in  reference  to  ambulances. 

Tub  Mayor  and  the  Midwives. — The  Mayor  of  Rother- 
ham.  Colonel  C.  J.  Stoddart,  V.D.,  J. P.,  entertained  the 
certified  midwives  of  the  borough  at  tea  in  the  Town  Hall 
on  December  6th.  Supporting  the  Mayor  were  Dr.  A. 
Robinson,  medical  officer  of  health  for  the  borough,  and 
Alderman  E.  Hickmott,  J. P.,  Chairman  of  the  Health 
Committee.  The  midwives — being  of  course  above 
indulgence  in  the  gossip  and  scandal  of  the  tea  table 
— listened  to  some  municipal  eloquence  in  the  Council 
Chamber  afier  the  entertainment.  The  Mayor  explained 
that  the  midwives  had  now  become  a  portion  of  the  staff 
of  the  Corporation  of  Rotherham,  and  therefore  it  was 
essential  that  the  Committee  should  be  acquainted  with 
the  members  of  the  staff.  Infantile  mortality,  he  said, 
had  become  a  most  serious  problem,  and  in  this  connexion 
the  responsibility  upon  the  midwife  was  very  great ;  that 
a  large  mortality  arose,  among  other  causes,  from 
improper  and  unskilful  treatment  at  birth,  the  want  of 
knowledge  of  mothers,  improper  and  unnatural  feeding, 
want  of  cleanliness  in  feeding,  insanitary  and  dirty 
surroundings,  and  in  many  cases  the  poor  state  of  the 
women  themselves.  The  "M;iyoress,  he  added,  took  a 
very  great  intei'est  in  the  gathering,  and  had  desired 
him  to  say  that  she  would  offer  three  prizes  under  certain 
conditions.  Dr.  Robinson  spoke  of  the  requirements  of 
the  Act  of  1902. 
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BRITISH   GENIUS. 

To  Mr.  Ilavolock  Ellis '  the  term  "  genius  ''  is  as  com- 
prehensive as  the  great  sheet  which  St.  I'eter  saw  let 
down  from  heaven  by  four  corners;  it  includes  not 
only  poets,  artists,  and  other  "  inspired  "  persons,  but 
all  eminent  men  and  women  of  move  than  ordinary 
intellectual  ability  who  liave  done  something  of  note. 
He  has  made  a  careful  study  of  the  chief  biological  char- 
acteristics— anthropological  and  psychological— of  such 
persons,  finding  the  material  for  his  investigation  in  the 
Dictionary  of  National  Biographn,  which  containe  30,000 
names.  After  sifting  out  Koyal  personages  and 
members  of  the  hereditary  nobility,  criminals,  rnd 
such  as  owe  their  niche  in  the  temple  of  fame  to  me 
part  they  played  in  history  or  to  their  connexion  with 
eminent  people,  Mr.  Havelock  Ellis  has  a  col- 
lection of  1,030  specimens  (975  men,  55  women) 
of  "preeminent  intellectual  ability."  Comparing 
these  with  other  human  groups,  normal  and 
abnormal,  he  finds  many  features  of  resemblance 
between  geniuses,  and  those  other  examples  of  ab- 
normality, imbeciles  and  criminals.  But  he  shows  how 
much  the  frequency  of  insanity  amongst  geniuses  has 
been  exaggerated.  Of  his  1,030  geaiuses,  only  4.2  per 
cent,  were  mad  at  any  period  of  their  lives,  a  fact 
which  disposes  of  the  notion  that  insanity  is  an  essential 
part  of  genius.  Of  the  geniuses  who  were  mad,  very 
few  did  intellectual  work  of  any  kind  while  the)^  were 
in  the  grasp  of  the  disease,"and  scarcely  any  produced 
work  of  the  highest  merit. 

But  if  madness  is  not  necessary  to  the  making  of 
genius,  it  would  seem,  according  to  our  author, 
that  gout  has  a  close  association  with  genius 
of  a  virile  character  such  as  seen  in  Milton,  Harvey, 
Newton,  Johnson,  and  Gibbon.  Consumption,  too, 
would  seem  to  be  favourable  to  a  certain  kind  of 
intellectual  ability ;  the  list  of  eminent  consump- 
tives is  long,  and  includes  Keats,  Sterne,  Priestley, 
and  Black.  This  type  of  genius  differs  greatly  from 
that  of  the  gouty  group,  being  restless,  versatile, 
and  feverishly  active,  very  different  from  the  "  massive 
"and  patient  energy"  of  the  others, -'which  proceeds 
"  without  rest  .  .  .  but  also  without  haste,  until  it  has 
"  dominated  its  task  and  solved  its  problem." 

The  other  diseases  most  common  amongst  British 
geniuses  are  stone,  asthma,  and  angina  pectoris. 
Various  forms  of  neiTous  derangement,  however,  are 
coninion,  while  eccentricity  is  of  frequent  occurrence. 
Men  of  genius  share  with  idiots  and  mental  defec- 
tives a  tendency  to  stammering  and  other  vocal 
detects,  as  well  as  great  clumsiness  in  using  their  hands 
and  awkwardness  in  walking.  While  in  the  case  of 
idiots  this  awkwardness  depends  on  the  lack  of  mental 
power,  Mr.  Havelock  Ellis  considers  that  in  persons  of 
genius  it  may  be  due  to  the  mental  power  being 
directed  into  other  channels.  Twitching  movements 
of     the     muscles     of     the     face     and     shortness    of 
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sight  are  also  unusually  common,  while  the  fre- 
quency of  illegible  handwriting  is  proverbial.  A 
very  large  number  of  the  geniuses  appear  to  have 
lieen  remarkably  shy  and  timid,  and  very  many- 
were  extremely  nervous,  sensitive,  and  emotional.  On 
the  other  hand,  over-self-confidence,  arrogance,  and 
insolence  were  conspicuous  in  not  a  few;  these  un- 
pleasant characters,  however,  are  usually  seen  in  men 
who  are  not  in  the  highest  ranks  of  intellect.  Melan- 
choly is  an  almost  universal  accompaniment  of  genius, 
perhaps  because  the  melancholy  man  finds  relief  from 
his  depression  in  work,  or  because  the  temper  of  genius 
is  sensitive  and  irritable,  and  its  possessors  have  often 
had  to  suffer  hostility  and  persecution. 

In  regard  to  the  bodily  appearance  of  geniuses,  Mr 
Havelock  Ellis  has  made  some  interesting  observations.. 
Perhaps  the  most  frequently-mentioned  character  is  the 
beauty  and  brilliancy  of  the  eyes;  this  is  especially  seen 
in  poets.  AVhilst  many  geniuses  have  been  handsome  or 
of  imposing  presence,  a  considerable  proportion  have 
been  deformed  or  stunted,  or  peculiar  in  appearance. 
Many,  notably  those  of  lowly  birth,  have  been  exception- 
ally tall ;  on  the  other  hand,  many  have  been  extremely 
small.  There  is  a  curious  lack  among  geniuses  of  men 
of  average  height.  By  a  careful  study  of  portraits 
Mr.  Havelock  Ellis  has  been  led  to  the  conclusion  that 
sailors,  artists,  men  of  science,  political  agitators,  and 
social  reformers  tend  to  be  fair,  the  two  latter  extremely 
so ;  whilst  travellers,  explorers,  divines,  religious 
reformers,  and  actors  are  mostly  dark.  Here  the  old 
physicians  would  have  seen  exemplifications  of  the 
sanguine  and  bilious  temperaments  respectively. 
Geniuses  as  a  class  are  long-lived,  as  might  be  expected, 
for  to  become  eminent  people  must  generally  live  long. 
Poets,  however,  who  come  early  to  their  season  of 
mellow  fruitfulness,  often  die  young,  like  those  whom 
the  gods  love. 

An  interesting  point  brought  out  by  Mr.  Havelock 
Ellis  is  the  very  marked  tendency  to  celibac;y  amongst 
men  of  genius  We  venture  to  suggest  that  this  is  due' 
to  absorption  in  things  that  seem  to  them  of  greater 
importance  than  the  begetting  of  offspring  and  "matters 
"of  the  house";  the  genius,  like  the  soldier  according 
to  Bardolph,  thinks  himself  better  accommodated  than 
with  a  wife.  At  any  rate,  it  is  a  fact  that  many  of  our 
British  geniuses  never  married ;  when  they  did  it  was 
usually  late  in  life,  and  the  union  was  often  childless. 
Women  of  genius,  it  appears,  marry  either  ver}'  early  or 
very  late.  One-third  of  those  on  Mr.  Ellis's  list  never 
married  at  all. 

If  it  be  asked  under  what  circumstances  genius 
thrives  best,  Mr.  Ellis  answers  that  its  possessors  tend 
to  be  either  the  first-born  or  the  youngest  of  the  family, 
their  parents  are  usually  elderly ;  and  the  class  from 
which  they  spring  is  that  of  the  country  gentlemen, 
yeomen  and  farmers,  and,  above  all,  clergymen.  The 
number  of  ''sons  of  the, manse,"  as  they  are  called  in 
Scotland,  who  have  become  famous,  is  out  of  all  pro- 
portion to  any  other  profession  or  occupation ;  and  it 
may  not  be  amiss  to  explain  that  here  the  masculine, 
as  in  the  grammar,  and  sometimes  also  in  real  life, 
embraces  the  feminine.  Men  of  letters  have  come 
from  every  class ;  on  the  other  hand,  painters  seem  to 
spring  chiefly  from  yeomen,  tradespeople  and  craftsmen 
only  two  in  the  list  belonging  to  what  Mr.  Ellis 
terms  the  aristocratic  group.  It  is  not  pleasing  to  our 
professional  pride  to  leain  that  hardly  any  men  of  note 
have  been  sons  of  doctors.  The  ordinary  school 
and  college  education  seems  to  have  had  but  little 
effect  on  the  development  of  genius.  With  few 
ex,ceptions,    the     geniuses    in    Mr.    Ellis's    coUection 
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received  the  ordinary  education  of  their  class ; 
a  few  were  educated  at  home  by  an  intel- 
lectual papent.  It  may  be  remarked,  in  passing, 
that  while  some  were  precociously  clever  as  children, 
many  others  were  little  better  than  dunces  in 
school  work.  Intellectual  ability  is  inherited  equally 
from  either  parent,  though  men  of  genius  get  their 
moral  and  emotional  character  frequently  from  the 
mother.  The  parents  of  geniuses  are  often  of  marked 
•abilities,  intellectual  tastes  and  force  of  character, 
wMlat  in  many  cases  the  mother  is  very  pious ;  fre^ 
■qUently  one  of  the  parents  displays  eccentricity,  or 
inaptitude  for  ordinary  life,  such  as  drunkenness  or 
extravagance. 

Mr.  Ellis  has  made  a  most  interesting  study  of  what' 
may  be  called  the  distribution  of  genius.  Instead  of 
noting  the  mere  birthplace,  he  has  tried  to  discover  to 
■what  districts  the  four  grandparents  belonged,  as  a 
means  of  finding  out  to  what  part  of  the  country  the 
genius  is  really  rooted,  and  to  what  race  he  really 
belongs.  By  this  method  he  has  discovered  that 
whiilst  ScotlantJ  has  produced  more  than  her 
siAte  of  eminent  men,  she  has  produced  relatively 
th&  smallest  number  of  eminent  vi'omen.  This  may  be 
partly  due  to  the  fact  that  till  lately  Scottish  women 
have  not  shared  in  the  great  edncatiocal  advantages 
enjoyed  by  their  countrymen.  Mr.  Haveloek  Ellis  has 
also  found  tiiat  in  gefliti'SeS'^'of 'iftised  ancestry  the 
English-Irish  and  English-Welsh  predominate  over  the 
English-Scotch.  In  those  of  partly  foreign  ancestry, 
the  French  Huguenot  occurs  very  frequently,  German 
a,nd  Italian  much  less  often. 

In  England,  Norfolk  an'd  Suflollc  is  tb'e  'chief' centre 
•of  eminent  women.  There  are  three  great  foci  of 
-eminent  men— East  Anglia,  the  South-West,  and  the 
"Welsh  Border.  These  three  foci  produce  different 
kinds  of  genius  with  widely  different  character- 
istics. Thus  the  East  Anglian  focus,  consisting  of 
Norfolk,  Suffolk,  Esses,  Cambridgeshire,  and  Hertford- 
shire, has  produced  great  statesmen,  schnlars,  and 
ecclesiastics,  with  nearly  half  the  British  musical  com- 
posers and  a  third  of  the  painters.  The  East  Anglian 
geniuses  are  characterised  by  humanity,  gi-asp  of  detail, 
love  of  liberty  and  independence,  love  of  compromise, 
the  art  of  treating  science  philosophically,  great  apti- 
tude for  collecting  and  classifying  facts ;  on  the 
other  hand,  they  have  no  aptitude  for  metaphysics  or 
mathematics.  The  South-West  focus,  including 
Somerset,  Dorset,  Devon,  Wiltshire,  and  Cornwall, 
is  famous  for  its  sailors,  eaortiers,  free-thinkeir, 
innovators,  and  pioneers  in  the  physical  and  intel- 
lectual worlds.  Painters  and  inventors  are  numerous, 
and  most  of  the  great  s'cientific  physicians  belong  to 
this  district.  The  focus  of  the  Welsh  Border  includes 
Gloucestersliire,  Warwickshire,  Worcestershire,  Here- 
fordshire, Shropshire,  and  Cheshire.  Its  genius 
is  artistic  and  poetic,  tending  to  literary  and 
oratorical  eminence,  and  strongly  tinged  with 
moral  and  religious  emotion.  Whilst  no  very  great 
scientific  men  have  sprung  from  this  district,  it  has 
produced  such  men  as  Shakespeare,  Fielding., Purcelli 
l^ndor,  and  Macaulay. 

There  is  yet  another  district  in  England,  the  Anglo- 
Danish,  stretching  from  Lincolnshire  to  the  Lowlands 
of  Scotland.  Its  sons  show  greater  aptitude  for 
mathematics  and  the  exact  sciences  than  the  men  of 
any  other  part  of  England  ;  apart  from  this,  it  has  pro* 
duced  men  chiefly  remarkablb  for  force  of  charaeteF- 
and  love  of  independence. 

la  Ireland  the  most  productive  region  is  Leinster, 
\vi(!fiit««;_ad|oaning  portions.' of    Munster  and    nster. 


The  genius  of  Scotland  mainly  springs  from  the  tract  of 
land  between  the  Cheviots  and  the  Grampians,  Aberdeen  ' 
and  Edinburgh  being  especially  prolific.  Whilst  Scotland'^ 
stands  at  the  head  of  the  military  genius  of  the  king- 
dom and  very  high  in  science,  she  contrib\ites  no  actors' 
or  actresses  of  pure  Scottish  descent,  and  very  few 
sailors,  to  Jlr.  Haveloek  Ellis's  list.  Ireland  has' 
produced  no  scientific'  men,  Tynd^ll  being  of  English 
origin;  on  the  other  hand,  the  Irish  actors  and' 
actresses  are  in  great  preponderance.  Englan^d  claims' 
all  the  famous  sailors  on  the'  list  eJfcept  two-, 
while  Ir'cland  has  none.  Divines,  m«n  of  letters, 
great  lawyers  and  politicians  are  scattered  over  all  the' 
kingdom;  whilst  poets  predominate  in  the  South  of 
England,  Wales  and  the  Welsh  Border.  ID  is  obviousi 
that  the  chief  focus  of  English  genios  is  in  the 
soutliern  half  of  the  kingdom,  which,  though  the^ 
most  anciently  civilized  part,  has  been  in  more  recent 
times  the  most  thinly  populated  and  the  least  pro- 
sperous. Kent  stands  at  the  head  of  English  genius- 
producing  counties.  Though  Mr.  EHis  does  not  con- 
sider that  the  character  of  genius  is  entirely  due 
to  race,  he  thinks  that  the  English  and  Scottish' 
elements  contribute  largely  to  Irish  genius,  which 
also  owes  much  to  the  French  Huguenots  who  settled 
in  Dublin  and  Waterford.  In  England  the  Teutonic 
element  is  great  in  regions  prolific  of  genius,  whilst 
the  regions  where  the  pure  Saxon  settled  are  notably 
barren. 

Mr.  Haveloek  Ellis  does  not  discuss  the  causes 
of  the  distiibu'tion  of  genius  in  the  British  Isles. 
But  he  has  made  an  addition  to  the  literature  of 
the  physiology  and  pathology  which  is  far  more  solid 
and  better  "  documented  "  than  the  more  showy' 
treatises  of  writers  like  Lombroso  and  iSfisfeet.  Hespins' 
no  gossamer  cobwebs  of  theory;  he  sifts  his  evidence' 
critically,  and  he  sums  up  dispassionately.  His  general 
freedom  from  bias  makes  it  refreshing  to  come  aeross- 
a  passage  that,  like  poor  Lear's  hand,  smells'  of' 
humanity.  "I  have  no  sympathy  with  the  bias  of- 
"  patriotism,"  he  says,  in  speaking  of  the  very  high 
amount  of  ability  that  Norfolk  and  Suffolk  have  contri- 
buted to  the  country,  "for  I  recognize  that  .  .  .  it  is 
"  an  unfailing  sign  of  intellectual  ill-breeding."  Never- 
theless, it  is  not  altogether  surprising  to  find  that 
Mr.  Haveloek  Ellis,  "though  having  no  personal 
"connexion  with  this  county,  happens  to  have  been 
"ancestrally  connected  with  Suffolk  during  many 
"  centuries." 

Mr.  Haveloek  Ellis  has  not  thrown  light  on  the  source'' 
of  the  sacred  fire  of  genius,  but  he  has  collected  and' 
tabulated  much  interesting  information  as  to  the  places 
and  circumstances  in  which  it  is  apt  to  show  itself  in 
this  country.  He  has  shown  that  British  genius,  like 
Jaques's  melancholy,  is  compounded'  of  many  simples. 
Many  elements  go  to  the  making  of  it;  it  is  the  kindly- 
mixing  of  these  that  has  produced  the  results  which  aie 
the  foundations  of  oiirnational  gloi-y. 


TEE   UNITED   STATES   AND   MttBNr         ', 
IMMIGRATION. 

A  Blue  Book  of  no  little  interest  has  jttst  been  issued' 
by  the  Foreign  Office  on  immigration  into  the  United 
States.  Mr.  R.  G.  Lindsay,  the  Second  Secretary  of  the 
British  Embassy,  who  is  the  compiler  of  the  Report, 
characterizes  this  alien  peopling  of  America  as  "one  of 
"the  most  remarkable  movements  of  population  to  be 
"met  with  in  history,"  and  the  expression  cannot  be 
regarded  as  exaggerated.  Between  the  years  1820  anid'f 
1850  only  about  1,250,000  persons  entered'  the  obnritryv' "^ 
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but  from  the  latter  date  to  June  30th  of  last  year  the 
enormous  number  of  21650,000  immigrants  was  re- 
corded. Last  year  alone  1,026,000  landed,  and,  though 
the  statistics  are  not  yet  issued,  it  is  known  that  even 
this  high  figure  has  been  surpassed  this  year.  It  is 
instructive  to  study  the  analyses  of  these  shifting 
millions  and  the  lessons  they  convey. 

As  the  flood  of  immigration  has  developed,  the 
stringency  of  the  admission  regulations  has  been 
increased.  At  present  the  law,  in  addition  to  demand- 
ing a  tax  of  $2  for  every  alien  passenger,  the  object  of 
which  is  to  create  a  fund  to  pay  for  the  immigration 
service,  rigorously  excludes  any  person  coming  under 
any  one  of  the  following  heads :  1.  Idiots.  2.  Insane 
persons  or  epileptics.  3.  Persons  who  have  been  insane 
within  five  years  of  the  date  of  landing,  or  have  had  two 
or  more  attacks  of  insanity  at  any  time  previously.  4. 
Taupers,  persons  likely  to  become  so,  and  professional 
beggars.  5.  Persons  affected  with  any  loathsome  or 
dangerous  contagious  disease.  6.  Persons-  who  have 
been  convicted  of  felony,  but  not  political  offenders. 
7.  Polygamists,  anarchists,  prostitutes,  procurers,  con- 
tract labourers,  and  assisted  immigrants.  Any  ship 
which  has  brought  a  rejected  alien  is  compelled  to  take 
him  back  free  of  cost,  and  any  ship  bringing  an  alien 
suffering  from  "a  loathsome  or  dangerous  contagious 
disease'  is,  in  addition,  subject  to  a  fine  of  £20,  unless 
it  can  be  shown  that  the  disease  could  not  have 
been  detected  at  the  port  of  embarkation.  This  has 
brought  about  the  custom  of  "tinkering"  diseased 
aliens  so  as  to  enable  them  to  pass  the  inspectors,  a 
system  that  is  especially  in  vogue  in  cases  of  trachoma. 
Some  of  the  steamer  companies,  it  is  said,  take  the  risk 
if  the  alien  will  pay  his  own  fare  back.  It  is  not  con- 
sidered that  the  last  word  has  by  any  means  been  said 
on  the  subject  of  these  restrictions.  Increase  of  the 
head  tax  is  probable,  and  so  too,  before  long,  is  the 
exclusion  of  tuberculous  patients,  persons  who  have  at 
any  time  been  insane  and  possibly  even  those  of  poor 
physique. 

Passing  now  to  the  consideration  of  the  alien  after  he 
has  obtained  admission,  almost  the  first  thing  that 
strikes  the  reader  is  the  complete  and  absolute  change 
which  has  taken  place  in  the  last  five  years  or  so  in  the 
character  of  the  immigration.  Formerly  the  north- 
western European,  the  Briton,  Scandinavian,  or  German 

in  short  the  Teuton  or  Celt — greatly  outnumbered  the 

other  races.  Now  the  south  eastern  people  of  Latin  and 
Slav  race,  the  Italian,  Austro-Hungarian,  or  Russian, 
are  equally  preponderant.  Formerly  the  proportions 
were  about  390,000  to  62  000,  but  now  they  are  about 
158,000  to  478,000,  and  ilr.  Lindsay  remarks  that  '■  an 
"  academic  calculation  would  appear  to  prove  that  at 
"  the  present  rate  of  increase  the  time  will  come  when 
"  the  new  element  will  outnumber  the  old,  and  nothing 
"  less  than  a  change  of  race  will  be  effected."  Of  Italians 
226,000  entered  the  country  last  year,  and  102,000  Poles, 
but  only  50,000  English  and  62,000  Scandinavians. 

Mr.  Lindsay  enters  at  some  length  into  the  charac- 
teristics, physical  and  moral,  of  the  various  races  in 
their  new  homes,  and  this  part  of  his  report  is  an 
interesting  study  of  the  influence  of  the  environment. 
We  may  pass  over  the  British  immigrant  with  the 
single  quotation  that  "  in  almost  all  the  statistics  the 
"  Scotch  make  the  best  and  the  Irish  the  worst 
"  showing."  The  Canadian  habitant,  unpopular  as  an 
underbidder  in  the  labour  market,  is  particularly  notice- 
able as  being  of  remarkable  fertility.  The  Germans, 
whose  immigration  stands  only  second  to  that  of  the 
British,  number  170,000  in  Chicago,  and  have 
supplanted    the     Irish    vote     in     New     York.     The 


average  German  immigrant  is  physically  vigorous,, 
and  his  personal  cleanliness  is  unhesitatingly  ascribed, 
to  the  military  training  which  practically  all  have 
passed  through  before  going  to  America.  But  the- 
Scandinavians  stand  still  higher  in  the  scale ;  they, 
live  under  the  Ijest  hygienic  conditions,  and  "their 
"  intemperance  does  not  seem  to  be  very  serious." 
The  Italian  retains  very  much  the  same  characteristics 
as  those  he  shows  in  Europe,  the  northerner  being,  of 
course,  the  best.  The  Slav  spells  illiteracy  and  un- 
skilled labour.  He  is  largely  a  miner  in  the  coal- 
fields of  Illinois  and  Pennsylvania  and  is  a  hard- 
drinker.  The  Jew  is  of  poor  physique  and  incapable 
of  heavy  manual  labour ;  he  goes  to  the  cities  and  i& 
very  liable  to  disease,  especially  tuborculo.sis,  which 
too  often  goes  hand  in  hand  with  a  deplorable  moral, 
degradation  ;  but  he  does  not  easily  become  a  pauper 
— indeed,  the  three  last-mentioned  races  are  described, 
as  becoming  richer  by  leaps  and  bounds.  One  curious 
fact  not  very  easy  to  explain  is  the  extraordinary  and 
increasing  inefficiency  of  the  coloured  labourer,  which 
appears  to  be  correlated  with  the  increased  immigra- 
tion. Yet  it. is  not  to  the  south  that  the  newcomer 
goes ;  he  will  not  try  new  districts  and  mistrusts, 
experimental  colonies,  and  the  Southern  States  last 
year  received  only  4  per  cent,  of  the  total  number  ol 
immigrants. 

Mr.  Lindsay's  report,  of  which  we  here  give  only  a. 
bare  outline,  is  particularly  instructive,  though  we  may 
join  issue  with  him  on  one  point.  "  It  must  take  many 
"  generations,"'  he  says,  "  before  Americans  are  physio- 
'•  logically  (he  means, of  course,  physically)differentiateJ- 
■'  from  I'juropeans  as  much,  for  example,  as  the  French 
"  are  from  the  Germans.  .  .  .  There  is  no  such  thing  as. 
"  an  American  type,  and  even  if,  in  the  towns  of  Europe,. 
"  it  is  possible  to  point  out  a  tourist  as  an  American, 
"  recognition  is  effected  by  mere  outward  marks,  such 
"  as  the  style  of  dress."'  With  this  opinion  we  confess 
we  find  it  hard  to  agree,  and  in  illustration  we  would 
draw  Mr.  Lindsay's  attention  to  the  photographs  of 
college  football  and  baseball  teams  in  many  of  the 
American  magazines,  which  exhibit  a  very  well  marked 
and,  it  may  bo  added,  a  very  fine  type.  What  has 
become  of  the  conventional  Uncle  Sam,  the  long,  loose- 
limbed  creature  of  Punch  cartoons,  we  know  not.  The 
American  of  to-day  presents  a  firm,  square  jaw,  broad 
brow,  and  clear,  keen  eye,  which  together  usually  render 
the  recognition  of  his  nationality  a  matter  of  no  very 
great  difficulty. 


PROFESSIONAL  OVERCROWDING. 
In  a  letter  which  has  reached  us  from  Natal  Dr.  J. 
Booth-Clarkson  discusses  the  overcrowding  of  the 
medical  profession,  citing  among  other  testimony 
to  its  existence  remarks  recently  made  by  Sir  "Victor 
Horsley  and  Sir  James  Crichton-Browne.  He  very 
reasonably  suggests  that  the  fact  that  overcrowding 
exists  should  be  made  known  among  laymen,  and 
comments  upon  it  not  confined  to  professional  journals, 
where,  if  seen  by  younig  men  at  all,  it  is  too  late  for 
them  to  change  their  path.  More  initial  capital  and 
more  initial  work  are  recjuired  to  enter  the  medical  pro- 
fession than  any  other,  and  from  those  who  'oecome 
qualified  the  exertions  necessary  to  gain  even  a  com- 
petence exceed  those  which  in  other  professions  often 
suffice  to  acquire  riches  and  high  social  honours.  Among 
circumstances  which  have  helped  to  bring  about  the  pre- 
sent position  is  the  fact  that  the  medical  profession  is 
always  engaged  in  performing  on  itself  "  the  happy  dis- 
patch."'Public  health  work  in  particular,  while  a  boon  to 
the  public,  is  not  only  badly  paid  in  itself,  but  has  be^ n 
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of  great  detriment  to  the  material  iaterests  of  the  pro- 
fession. In  the  Colonies,  again,  there  are  many  fewer 
appointments  than  there  used  to  be;  m;iny  of  those 
who  occupy  them  liavc  been  almost  deprived  of  their 
original  position  and  privileges,  and  put  on  "three 
months'  notice,"  and  an  increasing  number  of  posts  are 
now  being  filled  at  reduced  pay  by  men  enj^ag'.d  in 
private  practice.  In  foreign  countries  likewise  openings 
grow  fewer  and  fewer;  formerly  British  medical  men 
were  welcomed  on  tlie  Continent  and  elsewhere  abroad, 
hut  this  is  no  longer  the  case,  difficulties  being  every- 
where created  for  them  so  as  to  throw  the  work  among 
English  visitoi-s  into  the  hands  of  native  medical  men. 
On  the  other  hand,  not  alone  England,  but  every 
country  under  the  British  flag,  is  deluged  with 
foreign  practitioners,  who  absorb  the  greater 
part  of  such  practice  as  is  available  among 
the  innumerable  aliens.  The  country,  too,  is  itself 
V)9Coniing  poorer,  and  the  effects  of  diminished  national 
wealth  will  be  felt  first  l)y  the  medical  profession.  The 
admission  of  women  to  the  profession  is  also  helping  to 
increase  competition.  Finally,  the  increasing  power  of 
the  Labour  party,  with  its  tendency  to  "sweat"  the 
medical  profession  when  it  is  allowed  to  do  so,  is  to  be 
remembered.  All  these  factors  are  already  in  opera- 
tion, and  none  of  them  are  likely  to  lessen  in  impor- 
tance as  time  goes  on.  Dr.  Clarkson  believes  that  if  the 
considerations  here  summarized  from  his  letter  could 
be  brought  home  to  the  general  public  matters  would 
partly  be  righted  by  tlie  stream  of  candidates  for  the 
medical  profession  slackening.  That  there  is  a  diminu- 
tion in  the  number  of  candidates  in  England  cannot  be 
doubted,  and  the  same  is  probably  true  of  Scotland  and 
Ireland,  but  it  must  be  remembered  that  the  two  chief 
British  colonies,  the  Commonwealth  of  Austi'alia  and 
the  Dominion  of  Canada,  have  schools  almost,  if  not 
quite,  capable  of  supplying  the  local  demand.  Dr. 
Booth-Clarksons  views  carry  additional  weight,  as 
being  urged  by  a  man  who  is  resident  in  one  of  the 
stjpposed  great  outlets  for  British  practitioners,  and 
who,  as  things  go,  is  more  than  commonly  successful. 
In  any  case  it  must  be  admitted  that  the  medical  pro- 
fession as  it  is  can  scarcely  content  those  who  adopt  it 
rather  as  a  livelihood  than  as  the  outcome  of  a  natural 
bent  towards  it. 

FOOD  INSPECTION. 
The  anxiety  caused  in  this  country  by  the  revelations 
of  the  canned  meat  trade  in  Chicago  have  now  trans- 
ferred themselves  to  a  more  serious  and  definite  anxiety 
as  to  the  condition  of  our  own  food  supply  in  London 
and  elsewhere.  The  inquiries  made  all  over  the  kingdom 
by  the  local  authorities,  moved  by  the  Local  Govern- 
ment Board,  have  resulted  in  very  little  evidence  being 
obtained  against  the  better  class  of  canned  meats,  but  it 
cannot  be  denied  that  there  has  been  shown  to  exist  a 
crying  need  for  the  more  complete  examination  of  food 
supplies  generally,  and  for  some  more  reliable  and 
thorough  destruction  of  the  meat  condemned.  It  has 
become  more  than  a  suspicion  that  meat  con- 
demned and  sold  for  the  ostensible  purpose  of 
being  made  into  manure,  has  found  its  way  to 
factories  for  potted  meats,  or  in  some  other  way  into 
use  for  human  consumption.  Legal  questions  have 
even  been  raised  as  to  the  inspection  of  meat  while  in 
transit ;  and,  finally,  the  difficulty  of  meat  insiiection  in 
the  metropolis  has  lieen  accentuated  by  the  possibility 
of  conflict  between  the  inspecting  authorities.  As  in 
the  case  of  milk  so  in  the  case  of  meat  it  has  been  found 
that  the  suspected  article  passes  with  great  ease  from 
the  territory  of  one  inspecting  authority  to  another,  and 
it  has  become  a  necessity  that  the  Legislature  should 
step  in  and  adjust  the  claims  of  the  London  County 
Council,  the  City  of  London,  and  the  various  municipal 
boroughs.    Meanwhile  the  Common  Council  have  not 


been  idle  as  regards  the  supervision  of  markets  and 
imports  under  their  own  control  ;  acting  on  the  advice 
of  Dr.  Collingridge,  they  have  now  appointed  three 
more  meat  inspectors  who  will  be  required  to  qualify 
as  sanitary  and  meat  inspectors  in  the  terms  of  the 
Public  Health  (London)  Act.  This  may  be  a  very 
small  step,  but  it  is  a  step  in  the  right  direction  ;  and 
the  principles  laid  down  by  Dr.  Collingridge  in  adjust- 
ing the  mean  l)etween  the  rights  of  the  trader  and  the 
interests  of  the  consumer  must  be  strongly  approved. 
These  conflicting  interests  must  be  reconciled  in  the 
interests  of  the  latter,  and  the  health  of  the  community 
must  be  paramount  to  any  consideration  of  inter- 
municipal  jealousy.  The  development  of  the  present 
system  of  riparian  and  railway  depots,  the  co- 
ordination of  the  isolated  inspectorial  units,  and  the 
adoption  of  a  uniform  system  for  disposing  of  con- 
demned foodstuffs  at  as  little  cost  as  possible  to  the 
trader,  are  the  chief  matters  needing  consideration. 
These  points,  which  have  been  lirought  fully  before 
the  London  County  Council  by  Dr.  Hamer's  report, 
noticed  three  weeks  ago,  and  analysed  elsewhere  this 
week,  may  be  commended  to  the  notice  of  the  Presi- 
dent of  the  Local  Government  Board,  who,  we  doubt 
not,  will  either  untie  the  Gordian  knot,  or  cut  it  in 
some  more  drastic  manner,  according  to  classic 
precedent. 

THE  STUDY  OF  MEDICAL  HISTORY  IN  FRANCE. 
The  study  of  medical  history  has  never  been  neglected 
in  France  to  the  same  extent  as  in  this  and  some  other 
countries.  A  chair  of  the  history  of  medicine  was 
established  by  the  Convention,  and  occupied  by  no  less 
a  person  than  Cabanis.  Suppressed  in  1822  under  the 
Restoration,  it  was  created  anew  in  1871  when  Darem- 
berg  was  appointed  professor.  In  the  meantime  an 
attempt  had  been  made  in  the  winter  of  1865-6  to 
awaken  an  interest  in  the  subject  by  Professor  Tardieu, 
then  Dean  of  the  Paris  Faculty  of  Medicine.  Lectures 
on  the  history  of  their  respective  branches  of  medical 
science  were  delivered  by  Professors  Lasi'^gue,  Bcclard, 
Chauffard,  Parrot,  Gubler,  Axenfeld,  Follin,  Broca, 
Verneuil,  Tarnier,  Trelat,  and  Lorrain.  These  attracted 
large  audiences,  which  included  many  members  of 
the  general  public  as  well  as  doctors  and  students. 
One  of  the  most  regular  attendants  was  Count  Leopold 
Hugo,  brother  of  the  poet,  who  was  so  interested 
that  twenty  years  later  he  bequeathed  a  fund  for  a 
prize  expressly  designed  to  encourage  the  study  of 
medical  history.  The  prize  is  awarded  by  the  Academy 
of  Medicine  every  five  years,  and  a  report  on  the 
works  sent  in  by  competitors  in  1906  was  presented  to 
the  Academy  at  its  meeting  on  October  16th  by 
M.  Hamy.  From  that  report  a  notion  of  the  activity 
of  French  workers  in  the  domain  of  medical  history 
may  be  obtained.  There  were  nineteen  competitors, 
who  among  them  submitted  fifty  manuscripts  and 
printed  liooks.  They  may  be  classified  roughly  as 
studies^of  the  history  of  the  science  of  medicine,  and 
studies*  of  the  history  of  the  profession,  including 
biographies,  annals  of  corporations,  records  of  hospitals, 
etc.  To  the  former  category  belong  four  quarto 
volumes  by  Dr.  Brunet,  of  the  French  Navy,  on  the 
Byzantine  School.  There  is  a  gap  in  the  history  of 
medicine,  as  it  is  generally  written,  between  the  old 
Greek  physicians  and  the  Arabic  writers  and  those  of 
Salerno.  Dr.  Brunct's  work  aims  at  filling  that  gap  by 
tracing  the  storv  of  medicine  through  the  later  Greek 
writers  of  the  Constantinople  School.  The  ago  of 
Justinian  was  the  most  biilliant  period  of  that  school, 
and  its  most  prominent  representative  was  Alexander 
Trallianus,  whose  teaching  and  practice  are  minutely 
analysed  by  Dr.  Brunet,  who  has  also  supplied  a  cor..!- 
plete  translation  of  his  writings,  which,  he  says,  is  the 
first  in  French.    From  the  Byzantine  School  the  torch 
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of  medical  science  p.assed  'to  the  Arabians,  among 
whose  foundations  was  the  University  of  Montpellier, 
which  dates  its  existence  from  the  eleventh  century. 
The  historical  development  of  the  doctrines  of  that, 
ancient  school  is  set  forth  by  one  of  its  agreiiPa,  Dr.  Vires 
M.  Lemaitre  deals  with  the  history  of  surgery  as  illus- 
trated in  the  Bordeaux  School,  while  M.AI.  MacAulifle 
and  Prevost  trace  the  evolution  of  clinical  teaching  in 
Paris  from  1562,  when  it  was  initiated  by  Kamus  to 
1902.  Professor  Folet  of  Lille  deals  with  the  doctrine 
of  Broussais  in  the  light  of  his  correspondence  with 
a  disciple:  and  Dr.  Scbapiro  gives  the  results  of 
laborious  researches  in  a  history  of  obstetrics 
among  the  ancient  Hebrews.  Dr.  Jules  Regnault, 
another  naval  medical  officer,  deals  with  medicine  and 
pharmacy  among  the  Chinese  and  Annamites.  In  a 
work  on  physical  therapeutics  in  the  past.  Dr. 
MacAuliffe  describes  the  use  of  natural  agents,  such 
as  air,  heat,  light,  baths,  massage  and  gymnastics  in 
ancient  Egypt,  Greece,  and  Rome ;  and  Dr.  Cabancs, 
who  is  well  kno^n  as  a  medical  antiquarian,  gives  an 
account  of  the  remedies  used  in  bygone  days.  Among 
biographies  mention  is  made  of  one  of  Dominique 
Larrey,  by  Dr.  Triaire  of  Tours,  and  one  of  Laennec,  by 
Dr.  Saintignon.  Among  works  relating  to  the  history 
of  the  profession  we  note  a  study  of  the  medical  world 
of  Paris  in  the  eighteenth  century,  by  Dr.  Paul 
Delaunay ;  a  history  of  medicine  in  Geneva,  by  Dr. 
Leon  Gautier :  chronicle  of  the  Toulouse  Faculty  of 
Medicine,  by  Dr.  Barbot ;  and  a  volume  by  Commander 
Esperandieu,  entitled  Sigiiacula  Medieorum  Oculariorum, 
in  which  233  specimens  of  Roman  oculists'  seats 
are  described  and  figured.  Of  works  relating  to 
hospitals  there  are  two:  Dr.  MacAuliife  gives  an 
account  of  the  condition  and  administration  of 
the  Paris  hospitals  before  and  during  the  Revolution, 
while  Professor  Folet  enshrines  in  a  pamphlet  the 
memory  of  old  hospitals  of  Lille  which  have  disap- 
peared. Dr.  Folet  also  treats  of  MoliiTe  and  the  medi- 
cine of  his  da3%  and  Dr.  Triaire  offers  the  first  volume 
of  a  new  and  eruditely  annotated  eiition  of  the  letters 
of  Guy  Patin.  Complaints  have  lately  l)een  heard  in 
certain  quarters  of  the  disposition  of  France  to  cut 
herself  adrift  from  her  past.  The  competition  for  the 
Hugo  Prize  would  seem  to  show  that  the  medical 
profession  at  least  is  keenly  interested  in  its  own 
history.     The  prize  has  been  awarded  to  Dr.  Brunet. 


POPULAR  DIETETICS. 
The  York  Health  and  Housing  Reform  Association  has 
issued  an  ingenious  coloured  chart,  prepared  by  Mr. 
S.  H.  Davies,  M.Sc,  showing  the  constitution  and 
energy  value  of  a  shilling's  worth  of  various  sorts  of 
vegetable  and  animal  foods.'  The  different  constituents 
of  the  food — proteid,  fat,  sugar  and  starch,  and  waste, 
under  which  is  included  mineral  matter  and  water — are 
shown  under  different  colours  on  a  target,  each  being 
represented  in  its  proper  proportion.  The  proteid  forms 
the  bull's-eye  in  each  case,  and  the  other  constituents 
segments  of  the  remainder  of  the  circle.  The  energy 
value  is  shown  in  a  black  square  in  a  separate 
column.  Xotes  on  the  selected  foods  are  added, 
and  a  sane  estimate  is  given  of  the  relative  value 
of  vegetable  foods  as  compared  with  animal.  Herring, 
being  cheap,  is  taken  as  an  example  of  fish,  and 
it  is  pointed  out  that  the  price  of  fish  being  deter- 
mined l>y  its  ffivour  is  no  guide  to  its  food  value. 
During  the  recent  Food  and  Cookery  Exhibition  at  the 
Royal  Horticultural  Hall,  Westminster,  Mr.  Eustace 
Miles  gave  a  demonstration  on  "  the  cooking  of 
"  nourishing  dishes  without  meat,"  which  to  some 
extent    afforded    a    practical   illustration   of    the  facts 

1  The  cliait.'i  can  be  obtained  from  the  York  Ileallh  and  Housing 
Reform  Assoriallon.  3a,  Bootham.  York,  at  4s.  per  100.  or  395i.  per  1.000, 
■oani.TSftpaid. 


given  in  the  York  chart.  Mr.  Miles  had  brought  his 
chef,  and  stood  with  him  behind  a  long  table  on  which 
were  cooking  materials  and  a  gas  stove.  While 
the  chef  demonstrated  Mr.  Miles  lectured.  The 
menu  was  :  Soup,  cutlets,  Brussels  sprouts,  savoury 
sandwich,  blanc  mange,  salad,  cheese  aigrettes. 
Mr.  Miles  began  by  explaining  that  while  the  true 
vegetarian  theory  meant  that  meat  must  not  be  eaten 
in  any  form,  his  own  plan  was  to  eat  as  little  meat  as 
possible,  and  to  build  up  the  body  with  nourishing 
substitutes.  For  example,  he  used  protene  food  to  a 
large  extent,  a  flourj'-looking  powder,  said  to  be  as 
nourishing  as  beef.  Among  body-building  foods  he 
placed  cheese  first,  which  he  said  was  twice  as  nourish- 
ing as  meat,  provided  it  was  rendered  digestible  by 
being  passed  through  a  nut  mill  and  converted  into  fine 
flaked  parings.  The  prejudice  which  many  people  feel 
against  cheese  was,  he  asserted,  due  to  their  eating  it  in 
lumps  which  they  did  not  masticate  properly.  In  the 
notes  on  the  selected  foods  in  the  chart  above  described, 
Mr.  Davies  praises  cheese  as  one  of  the  cheapest  and 
best  sources  of  animal'proteid,  and  adds  that  it  should 
be  used  grated  if  found  indigestible,  a  cheap  American 
or  Dutch  cheese  being  the  most  nourishing.  Mr.  Miles 
has  evidently  found  this  out  too,  to  judge  from  the 
raucous  flavour  of  the  cheese  dishes  at  his  restaurant. 
The  diet  illustrated  by  his  test  meal  was,  according  to 
Mr.  Miles,  designed  not  only'to  supply  heat  and  energy, 
but  also  purifying  elements;  and  it  seemed  to  be  in- 
tended that  the  snacks,  for  they  looked  no  more,  should 
contain  material  enabling  a  man  to  go  through  seven  or 
eight  hours'  work  without  heaviness  or  fatigue.  Mr. 
Miles,  like  most  other  exponents  of  the  art,  declared 
that  the  great  fault  in  British  cooking  is  that  it  is  too 
hurried,  and  that  the  true  secret  is  to  cook  very  slowly, 
the  slower  the  better ;  by  this  means  the  natural  flavour 
is  preserved  and  very  little  artificial  flavouring  need  be 
used.  This  theorj-  was  somewhat  negatived  by  a  state- 
ment repeatedly  made  by  Mr.  ^Miles  with  regard 
to  the  Brussels  sprouts  which  were  gaily  cooking  in 
a  specially  constructed  saucepan.  This  saucepan  was 
in  two  parts,  the  lower  part  containing  water  while  the 
sprouts  with  only  a  small  lump  of  butter  and  no  added 
water  reposed  in  an  inner  saucepan  which  fitted  into 
the  other,  leaving  a  space  underneath  for  the  water. 
There  were  no  holes  fn  the  upper  saucepan  so  this 
mode  of  cooking  was  not  steaming.  The  fact  that 
there  was  no  bad  smell  from  the  sprouts  and 
that  when  cooked  they  tasted  of  something  abso- 
lutely different  seemed  to  constitute  a  triumph  for 
Mr.  Miles.  No  one  could  feel  anything  but  deep 
sympathy  with  him  for  this  state  of  affairs,  but 
then  what  about  his  theory  that  the  natural  flavour 
must  be  preserved  ?  Mr.  Miles  told  his  audience  that 
green-leafed  plants,  for  example,  sprouts,  celery,  cab- 
bage ;  and  roots,  such  as  potatoes,  carrots,  and  turnips, 
cannot  take  the  place  of  meat,  neither  can  fruit  and 
tomatoes.  Thus  to  his  vegetable  soup  were  added 
barley,  previously  soaked  in  milk,  a  tablespoon  of  pro- 
tene food,  and  the  yolk  of  an  egg;  the  vegetable  dice 
floating  in  the  soup  wore  purely  ornamental.  In  the 
blanc-ntange  a  preparation  of  seaweed,  the  bacteriolo- 
gist's olil  friend  agar-agar,  was  used  to  replace  gelatine. 
Mr.  Miles  has  adopted  the  well-known  vegetarian 
expedient  of  using  cocoanut  oil  for  frying,  claiming  for 
it  the  advantages  that  it  has  no  objectionable 
smell  and  does  not  pick  up  the  flavour  of  things  cooked 
in  it,  that  it  could,  therefore,  be  used  over  and  over 
again,  and  that  it  only  cost  8d.  a  pound.  The  sand- 
wiches really  seemed  most  practical  ;  a  paste  consisting 
of  grated  cheese,  tomato  ketsup,  protene,  and  some 
l='mon  juice  was  spread  between  slices  of  bread  and 
butter.  The  mixture  looked,  and  those  wlio  experi- 
mented on  it  said  tasted  also,  like  shrimp  paste.  The 
cost  of  the  entire  menu  worked  cut  at  7d.  a  head,   but 
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Mr.  Miles  maintainetl  that  it  was  really  far  too  elaborate 
if  all  the  courses  were  .\iten.  For  his  part,  he  would 
choose  the  sprouts  and  the  cheese  aigrettes  for  his  meal. 
The  sprouts  were  a  purifying  element.  Could  Mr. 
Miles  by  any  chance  have  meant  putrefying?  If  so,  his 
conclusion  would  be  in  harmony  not  only  with  the 
evidences  of  the  ordinary  man's  olfactory  organ,  but 
also  with  the  opinions  of  some  of  the  best  authorities  on 
dietetics  and  intestinal  disorders. 


THE  "CONQUEST"  OF  CANCER. 
We  note  with  satisfaction  that  the  latest  cancer  cure 
"boom  "  appears  to  be  dying  down  even  more  rapidly 
than  such  things  generally  do.  Like  a  modern 
Diogenes  the  enterprising  journalist  seems  to  have  gone 
all  over  medical  London  with  a  lantern  without  finding 
one  man  willing  to  listen  in  any  but  a  decidedly 
critical  spirit  to  the  wondrous  tale  of  trypsin  by  Dr. 
Saleeby.  The  sensational  manner  in  which  the  method 
was  thrast  upon  the  notice  of  the  public  could  not  but 
produce  an  unfavourable  impression  on  those  who  know 
the  difficulties  of  the  problem  to  be  solved  and  the 
severe  and  prolonged  tests  by  which  any  solution  must 
be  tried  before  it  is  even  provisionally  accepted.  Of 
course,  like  everything  else  that  seems  to  offer  the 
faintest  chance  of  success  in  dealing  with  a  disease 
which  has  so  long  ballled  science,  trypsin  has  been  and 
will  be  tried;  but  it  will  be  tried  in  the  proper  way, 
without  hustling  in  the  laboratory  and  hospital  ward, 
and  without  beating  of  the  big  drum  outside.  We 
repeat,  it  is  a  matter  of  trustworthy  evidence, 
and  of  such  evidence  at  the  present  time  there  is  little 
or  none.  We  say  this  without  the  slightest  imputation 
on  the  good  faith  of  any  of  the  workers,  whose  results, 
partial  and  immature  and  uncertain  as  they  are,  have 
been  proclaimed  from  the  house  tops  as  decisive  vic- 
tories. The  full  report  of  Dr.  Morton's  eases,  to  which 
allusion  was  made  in  the  British  Medic.\l  Joi'rxal  of 
December  15th,  is  now  in  our  hands.  It  appears  in  the 
New  York  Medioal  Record  of  December  8th.  .\t  the 
earliest  opportunity  a  fall  account  of  it  will  be  given  in 
the  Epitome.  In  the  meantime,  it  may  be  stated  that 
Dr.  Morton  has,  since  April  of  the  present  year,  been 
making  a  ti-ial  of  trypsin  in  the  treatment  of  cancer  in 
"about  thirty  cases,"  most  of  which  were  far  advanced 
and  practically  hopeless  as  well  as  inoperable.  The 
results  claimed  are  "  cure"  in  two  cases,  "remarkable 
"atrophy  of  an  entire  cancerous  lireasf  in  one,  and 
arrest  of  the  progress  of  the  disease  in  "many." 
As  cancer  occasionally  comes  to  a  standstill 
spontaneously,  at  least  for  a  longer  or  shorter 
period,  we  need  concern  ourselves  here  only 
with  the  "cured"  cases.  One  of  these  is  a  woman, 
aged  48,  who  came  under  treatment  on  May  14th,  1906, 
with  epithelioma  of  the  nose  of  one  year's  duration. 
The  notes  are  as  follows:  "Tissue  involved  about  1  in. 
"  in  diameter.  Disease  consisted  of  a  deep  and  angry- 
"  looking  ulcer  with  raised  edges,  and  had  been  existing 
"  for  several  years,  and  incurable  by  numerous  other 
"  measures.  Received  twenty-five  trypsin  injections, 
"  10  minims,  increasing  rapidly  to  20.  Ceased  treat- 
"  ment  August  13th,  1906 ;  completely  cured  to  date." 
There  seems  to  be  some  confusion  al.iout  the  length  of 
time  the  disease  had  existed,  but  the  point  which 
interests  us  now  is  the  length  of  time  the  '■  cure '"  has 
lasted.  This  is  less  than  four  months.  How  com- 
pletely conquered  would  cancer  have  been  long 
ago  if  every  case  in  which  no  recurrence  took  place 
within  three  or  four  months  were  indeed  cured!  In 
the  other  case  the  patient  was  a  man,  aged  49, 
who  came  under  Dr.  Morton  on  September  19th, 
1906.  Two  operations  had  been  performed  by  a 
surgeon.  The  notes  are  as  follows:  "Epithelioma  of 
"  left  cheek  of  five  years'  duration.    Ulceration"  size  of 


"  the  end  of  finger,  but  very  deep,  and  surrounded' by 
"  extensive  induration.  During  last  five  years  has  bad 
"  other  operations  with  recurrence  in  each  cas«. 
"  Received  twenty  injections  up  to  November  12th, 
"trypsin  and  amylopsin  alternating.  After  the  third 
"  injection  improvement  set  in,  and  the  patient's  discai^e 
"  has  progressively  healed  up  to  date.  No  ulcfer  now 
"  exists,  and  no  induration  remains.  The  resulting 
"  scar  is  excellent,  but  shows  a  deep  depression.  Cured 
"to  date."  In  this  case  "cured  to  date"  means  less 
than  one  month.  In  the  case  of  cancer  of  the  breast 
the  patient  suffered  much  from  the  trypsin  treat- 
ment, and,  although  she  could  not  be  got  to  consent 
to  operation  before,  she  submitted  to  the  knife  after  six 
months  of  trypsin  treatment.  At  the  operation  "cancer 
"nodules  were  found  running  along  the  lymphatic- 
"  system  beneath  both  the  pectoralis  major  and  minoi'- 
"  and  even  involving  the  edge  of  the  latissimus  dorsi.' 
"  A  cancerous  mass  surrounded  the  subclavian  vein 
"  which  was  with  difficulty  dissected  out.  In  fact' 
"  cancer  was  disseminated  over  a  wide  and  deep  area  on 
"the  affected  side  of  the  thorax."  But  it  was  found 
that  the  breast  had  shrunk  into  a  hard  compact  mass 
and  microscopic  examination  showed  that  the  epithelial 
cells  were  degenerated,  especially  in  the  centres  of  the- 
larger  alveolar  nests  where  large  areas  had  undergone 
coagulation  necrosis.  Dr.  Brooks,  who  made  the  ex- 
amination, thinks  that  had  the  process  continued  tha 
result  would  have  been  such  marked  condensation  of 
the  fibrous  connective  tissue  as  to  have  made  it  very- 
difficult  to  determine  the  carcinomatous  nature  of  the 
growth.  The  finality  of  the  process  would,  according 
to  Dr.  Morton,  have  been  "  a  carcinomatous  breast 
"(involving  inclusively  its  skin  envelope)  which  had 
"  entirely  disappeared— which  had  become,  in  short, 
"  absolutely  cured."  Accepting  this  hypothesis  to  be 
well  founded,  the  fact  remains  that,  notwithstanding 
the  great  fear  of  it  felt  by  the  patient,  recourse  was  had 
to  the  knife  after  six  months  of  trypsin  treatment.  The 
case  is  no  doubt,  as  Dr.  Morton  says,  a  remarkable  one, 
but  we  confess  we  should  like  to  know  whether  the 
patient  thinks  it  was  worth  while  to  go  through  so 
much  only  to  fall  at  last  under  the  dreaded  knife.  To 
us  the  report  of  her  experience  of  trypsin  recalls  the 
accounts  of  the  sufferings  of  patients  wlio  have  had 
cancers  destroyed  by  arsenical  paste.  Dr.  Morton  states 
that  in  all  the  cases  "signs  of  amelioration  in  the 
'  progress  of  the  disease  were  observed,"  and  that  the 
use  of  trypsin  has  "  caused  haemorrhages  to  cease  and 
"  has  alleviated  pain."  He  thinks  the  remedy  "  in  all 
"  fairness  deserves  further  trial,"  l)ut  he  cautiously  con- 
cludes by  reserving  his  opinion  of  its  actual  therapeutic 
value  until  he  can  speak  from  a  larger  experience. 
This  is  the  attitude  of  the  man  of  science.  But  we  are 
far  here  from  any  proclamation,  or  even  from  any 
prophetic  vision,  of  the  ■■  conquest  of  cancer.'' 

•■BLOODLESS  SURGERY." 
Mr.  H.  a.  Barkkr,  in  reply  to  our  rei|uest  that  he 
should  describe  his  methods,  repeats  that  they  ai;e. 
"  purely  manipulative,  and  tliat  they  can  be  taught  by 
"  demonstration  and  acquired  by  practice."  It  might, 
he  says,  be  tedious  to  offer  many  examples  at  this 
moment,  and  "a  description  must  always  be  of  less 
"value  than  a  demonstration."  He  proceeds  :  "But  I 
"  take,  by  way  of  example,  the  common  deformity 
"  known  as  talipes  valgus— the  displacement  of  the 
"  astragalus  as  a  result  of  the  weakening  of  the  plantar 
"  fascia.  Whilst  my  patient  is  under  the  influence  of 
"  an  anaesthetic  I  first  break  down  all  adhesions  ;  this 
"  usually  causes  slight  inflammation,  and  a  subsequent 
'  partial  re-formation  of  adhesions.  After  an  interval 
"  of  two  or  three  days  I  repeat  the  same  treatment  with 
"  considerably  modified  result  in  the  waj-  of  inflaflapift- 
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"  tion  and  re-formation  of  adhesions.  At  the  third, 
"  operation  I  endeavour  to  replace  the  astragalus  in  its 
"  normal  position  by  the  exercise  of  careful,  but  very 
"considerable  force.  The  result  of  this  first  adjustment 
"  is  invariably  impermanent,  but  at  each  successive 
'■  attempt  a  lasting  cure  is  more  and  more  nearly 
"  approached,  and  I  find  in  practice  that  from  5  to 
"  20  manipulations  suffice  to  bring  the  foot  to  its 
'■  normal  state.  During  the  treatment  special  exer- 
"  cises  are  given  to  build  up  the  muscles  of  the 
"  parts."  Mr.  Barker  maintains  that  "  by  this  method 
"  in  practically  every  case — more  especially  if  treated 
"  at  the  age  when  this  trouble  most  often  appears — 
"  the  time  of  puberty— a  complete  and  permanent  cure 
"  can  be  effected.'  'Whilst  thanking  him  for  this 
specimen,  we  feel  as  Charles  Lamb  did  when  he  was 
shown  a  small  book  entitled  Beauties  of  Shakespeare, 
and  asked:  "Where  are  the  other  fifty  volumes?" 
Doubtless  Mr.  Barker  has  much  more  than  this  to  say ; 
why,  then,  does  he  not  say  it,  if  he  is  really  anxious  that 
his  methods  should  l:e  known  and  have  a  place  in  the 
curriculum  of  every  medical  school  ?  This  would  surely 
be  better  than  complaining,  like  afemme  incomprise.  that 
fair  play  is  denied  him.  If  the  doctors  refuse  to  be  in- 
structed by  him,  so  much  the  worse  for  them,  and  so  much 
the  better  for  him.  What  does  Mr.  Barker  want  y  He  has, 
we  are  led  to  suppose,  as  many  patients  as  he  can  deal 
with,  and  he  cures  them  all  without  a  failure.  He  has 
in  fact  achieved  a  position  which  not  the  most  self-con- 
fident of  surgeons  has  ever  even  dreamed  of  claiming. 
His  light  is  not  hidden  under  a  bushel,  for  certain 
newspapers  are  always  ready  to  sing  his  praise.  If  we 
<lecline  to  join  in  the  chorus,  that  cannot  matter  to  him. 
If  he  wishes  to  be  recogni/.ed  by  the  medical  profession, 
why  does  he  not  go  through  the  simple  process  of 
getting  a  legal  qualification  y  There  would  be  much 
joy  over  his  "conversion.''  But  he  doubtless  is  well 
awai-e  that  by  regularizing  his  position  he  would  in  all 
probability  damage  his  practice.  Heterodoxy  has  a  fasci- 
nation for  many  people,  while  orthodoxy,  if  decorous, 
is  dull.  There  is  a  story  of  a  quack  who  was  doing  a 
roaring  trade  in  Paris.  By-and-bye  the  police  called 
upon  him  with  the  usual  official  request  for 
his  diploma.  To  their  surprise  the  man  took 
them  with  much  mystery  into  a  back  room,  where 
he  showed  thom  tlie  document,  begging  them  at  the 
same  time  not  to  betray  him  to  the  public,  as  his 
reputation  would  be  lost  if  it  were  known  that  he  was  a 
genuine  Doctor  of  Medicine.  We  have  received  several 
letters  from  patients  of  Mr.  Barker  bearing  witness  to 
the  success  of  his  treatment  after  orthodox  practitioners 
had  failed,  and  some  of  the  writers  are  indignant  that 
we  have  not  published  them.  To  these  we  reply  that 
we  do  not  publish  reports  by  patients  of  their  own 
cases.  We  are  assured  that  the  testimonials  which  have 
come  to  us  from  various  (luartera  are  unsolicited,  and 
we  are  pleased  to  have  this  assurance,  for  it  proves  that 
the  BniTisH  Medical  .Iournal  has  a  wider  circula- 
tion and  a  more  far-reaching  influence  than  we,  in 
our  modesty,  had  imagined.  It  would  appear  that 
among  our  constant  readers  are  archdeacons,  priests, 
professors  of  engineering,  heroes  of  the  football  field, 
and  members  of  fashionable  ladies'  clubs.  We  arc 
sorry  to  l)e  unable  to  publish  their  communica- 
tions, for  some  of  them  are  amusing.  "Bloodless 
surgery"  seems  to  have  a  wondrous  power  of  heat- 
ing the  blood  of  those  to  whom  it  has  been  applied. 
One  lady  takes  our  reference  to  Bion  and  the 
votive  offerings  so  ill  that  she  asks,  "Where  are  the 
"  records  of  those  who  have  been  '  drowndcd '  by 
"  medical  men?"  We  venture  to  disown  the  soft  im- 
peachment of  the  quotation  marks  ;  the  spelling,  twice 
repeated,  is  our  fair  corrosi)ondent's  own.  A  memlier 
of  the  Corinthian  Football  Club  writes  that  he  is  ab- 
solutely di.«gu?ted  with  our  lack  of  courtesy,  and  says 


our  articles  "  become  more  complex  and  unconvincing, 
"  consisting  for  the  most  part  of  vulgar  abuse  which, 
"  let  me  tell  you,  is  not  argument."  "  Complex  and 
"  unconvincing  "  would  be  a  good  variant  of  Herbert's 
"massive  and  concrete"  in  descril)ing  Mr.  Wopsle's 
rendering  of  Hamlet.  Our  correspondent  ends  off  with 
an  amiable  insinuation  that  we  are  really  aware  that 
Mr.  Barker's  method  would  show  up  ours  to  be  worth- 
less and  obsolete.  This,  we  suppose,  is  what  Matthew 
Arnold  would  have  called  the  Corinthian  style.  But  will 
the  writer  tell  us  why  on  earth  any  one  should  adhere  to 
methods  which  he  knows  to  bo  worthless  and  obsolete  ? 
Another  writer  says  that  before  goingto  Mr.  Barker  he  had 
consulted  several  medical  men,  all  of  whom  told  him  he 
had  "compound  lateral  curvature  of  the  spine."  When 
doctors  do  agree  their  unanimity  is  wonderful.  This 
patient  says  he  was  never  free  from  pain  in  the  spine 
and  used  to  vomit  daily,  and  his  body  was  completely 
drawn  to  one  side  ;  the  doctors  looked  upon  the  case  as 
hopeless,  but  he  was  cured  by  Mr.  Barker.  The  cure  of 
so  formidable  a  disease  is  indeed  a  triumph  of  "  bloodless 
surgery. "  On  the  whole  we  do  not  think  the  publication 
of  the  letters  which  we  have  received  would  benefit 
Mr.  Barker  in  the  eyes  of  sensible  people. 


THE  PATHOLOGICAL  INSTITUTE  OF  LEIPZIG 
UNIVERSITY. 
The  now  buildings  for  the  pathological  department  of 
this  l^niversity  have  recently  been  completed,  and  were 
formally  opened  last  spring.  The  plans  and  detailed 
description  of  the  new  institute,  which  have  been 
published  by  the  Director,  Professor  F.  Marchand,"^ 
show  that  the  new  accommodation  is  excellent,  and 
ought  to  meet  all  the  requirements  for  modern  scientific 
investigation.  Professor  Marchand  gives  an  interesting 
account  of  the  work  of  the  Institute,  its  history  and  its 
collection  of  museum  specimens.  The  museum  is  par- 
ticularly valuable,  and  now  contains  5,370  preparations  : 
its  commencement  dates  back  to  the  eighteenth  century, 
when  the  nucleus  of  the  collection  was  provided  by 
Prosector  Werner,  who  died  in  1785.  From  the  post- 
mortem statistics  for  the  years  1900-5  we  learn  that  over 
1.000  autopsies  are  conducted  yearly,  the  numbers  for 
1900  and  1905  respectively  being  1,018  and  1.352.  Tuber- 
culosis, as  usual,  takes  the  first  place  amongst  the 
causes  of  death.  Out  of  a  total  of  7,140  cases  investi- 
gated during  the  six  years,  this  disease  was  responsible 
for  1,652.  The  eases  of  malignant  disease  during  the 
same  period  amounted  to  799.  The  Director  calls 
special  attention  to  the  frequency  of  carcinoma  of  the 
oesophagus  amongst  males,  and  its  relative  rarity 
amongst  females.  Out  of  a  total  of  seventy-four  cases, 
all  except  four  were  in  men.  He  thinks  the  habit 
of  tobacco  smoking  is  largely  accountable  for  this 
difference. 


The  news  of  the  death  of  Dr.  Alfred  Sheen,  of  Cardifl, 
will  be  received  with  very  sincere  regret  by  the  many 
members  of  the  British  Medical  Association  who  knew 
him  as  for  twenty-one  years  Honorary  Secretary  of  the 
South  'Wales  and  Monmouthshire  Branch,  as  i-cpre- 
sontative  of  the  Branch  on  the  Central  Council  for 
eighteen  years,  and  as  Local  Secretary  of  the  Annual 
Meeting  in  Cardiff  in  1885.  l)r.  Sheen,  who  died  on 
December  16th,  was  in  his  68th  year.  We  hope  to 
publish  a  biographical  notice  in  our  next  issue. 


A  WAUii  fitted  with  all  necessary  instruments  and 
apparatus  has  been  set  apart  in  the  l.mildings  of  the 
German  Beichstag  for  the  reception  of  members  and  others 
who  may  suddenly  be  taken  ill,  or  who  may  be  the 
victims  of  accidents. 


^  Arheiteit.  avs  dem  pnikologUchen  Instilui  zu  Leipzig.     Ilcrausgegebea 
voo  F.  Martliaud.    Heft  3.    Leipzig:  S.  Hirzel.    190S. 
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;Stj&tral  jlotts  in  parliament. 

The  Workmen's  Compensation  Bill  was  read  a  third 
time  on  Thursday  in  last  week  amid  a  general  chorus  of 
approval.  The  points  criticized  mildly  were  the  omission 
of  out-workers  and  the  necessity  for  extending  the 
•schedule  of  industrial  diseases.  It  was  suggested  on  the 
(part  of  the  Government  that  a  second  and  separate 
schedule  of  industrial  diseases  might  be  made  with  regard 
to  which  the  workman  could  only  get  compensation  when 
it  eould  be  shown  that  the  disease,  although  not  specific 
to  the  employment,  was  in  his  case  due  to  it.  Hope  was 
Jield  out  that  as  soon  as  the  departmental  Inquiry  was 
•concluded  many  other  diseases  would  be  added  to  the 
-schedule.  The  second  reading  was  taken  in  the  Lords  on 
the  following  day. 

Infant  Mortality.-  In  answer  to  a  question  put  last  week 
*by  Mr.  Bramsdon,  Mr.  John  Burns  stated  that  the 
Government  fully  realized  the  importance  of  the  subject 
•of  infant  mortality,  and  he  was  collecting  information 
with  reference  to  the  influences  affecting  it.  A  suggestion 
had  been  made  as  to  tlie  appointment  of  a  Koyal  Com- 
mission to  inquire  into  the  matter,  but  he  did  not  think 
Lt  would  be  desirable  to  appoint  such  a  Commission  at  the 
present  time.  In  reply  to  a  further  question,  tlie  right 
lion,  gentleman  said  that  the  possibility  of  dealing  with 
some  of  the  questions  involved  by  administrative  means 
was  under  consideration,  but  there  was  no  intention  at 
.present  to  appoint  eitlier  a  Commission  or  a  Depart- 
unental  Committee. 

Relief  for  Conscientious  Objectors. — In  answer  to  a 
question  put  by  Mr.  Hastings  Duncan,  Mr.  John  Burns 
\stated  last  week  that  he  was  giving  consideration  to  the 
<luestion  whether  some  alteration  should  be  made  in  the 
law  as  to  the  procedure  to  be  followed  by  conscientious 
■objectors  to  enable  them  to  obtain  exemption  from 
.ypenalties  under  the  ^^accination  Acts. 

The  Vaccination  Act,  which  is  included  in  the  Expiring 
Laws  Continuance  Bill,  gave  Mr.  Lupton  his  opportunity 
in  the  early  hours  of  Friday  last  week.  Between  2  and  3 
-o'clock  in  the  morning  he  pi'oposed  that  the  Act  be  left  out 
of  the  Bill,  and  so  allowed  to  drop  out  of  existence.  He  de- 
clared that  the  "  pure  glyceriuated  calf  lymph  "  now  used 
■for  vaccination  was  neither  pure  nor  was  it  lymph,  and  that 
its  introduction  into  the  human  system  was  frequently 
■followed  by  the  most  terrible  consequences.  For  the  best 
part  of  an  hour  the  honourable  member  told  the  House 
all  about  blood  poisoning  and  all  the  other  evil  conse- 
quences of  vaccination,  and,  amid  many  humorous  inter- 
ruptions, gave  a  popular  account  of  bacteriological 
iJiorrors  connected  with  his  subject.  In  the  end,  the 
proposal  was  negatived  without  a  division. 

Vaccination  in  India.— In  reply  to  questions  by  Mr. 
Lupton,  Mr.  John  Ellis  said  that  fresh  calf  lymph 
was  used  in  a  large  but  decreasing  number  of  the 
-vaccinations  performed  in  Bombay  city,  and  the  per- 
centage of  success  in  primary  vaccinations  with  this 
lymph  was  very  high  indeed ;  no  deaths  from  this  cause 
had  been  reported.  Glycerinated  lymph  had  on  some 
occasions  been  procured  from  England,  and  had  been 
tried  on  calves  with  excellent  results.  In  Bombay,  as  in 
other  provinces  of  India,  rapid  progress  had  been  made 
■towards  the  substitution  of  preserved  vaccine,  prepared 
by  means  of  chloroform,  for  the  fresh  lymph.  The  pre- 
-served  vaccine,  which  was  now  used  largely  for  vaccina- 
tion in  all  parts  of  India,  was  prepared  in  a  strictly 
scientific  manner  at  special  dijpots,  and  he  was  advised 
that  the  possibility  of  its  contamination  by  plague  in 
•  course  of  its  preparation  was  excluded.  In  provinces  where 
arm-to-arm  vaccination  was  still  practised  great  care  was 
taken  in  the  selection  of  the  persona  from  whom  the 
•iymph  was  taken. 

Vaccination  and  Infectious  Diseases.  —  Sir  William 
■Collins  asked  the  Secretary  of  State  for  War  whether 
-<-ith€r  or  both  of  the  recruits  Geall  and  Morris  of  the 
Coldstream  Guards,  who  died  last  month  at  Caterham.had 
been  recently  vaccinated  ;  whether  it  was  in  accord  with 
•<TOvernment  instructions  to  public  vaccinators  that  the 
■operation  should  not  be  performed  during  the  prevalence 
■oJ  infectious  disease  in  the  neighbourhood.    Sir.  Secretary 


Haldane  stated  in  reply  that  Private  Geall  was  vaccinated 
with  twenty-four  other  men  on  the  6th  ult.,  and  Private 
]\Iorris  with  twenty-one  other  men  on  the  13th  ult.  All 
the  other  men  had  done  quite  well,  and  the  arms  of  Geall 
and  Morris  were  examined  immediately  after  they  had 
lieen  put  to  bed  and  found  in  each  case  to  be  normal. 
The  regulations  alluded  to  were  no  doubt  those  of  the 
Local  Government  Board,  which  applied  only  to  the 
vaccination  of  infants. 

Syphilis  and  Vaccination.— Mr.  Lupton  asked  the  Presi- 
dent of  the  Local  Government  Board  if  he  was  aware  that 
the  oflSoial  examiner  of  vaccine  lymph  stated  in  evidence 
to  the  Royal  Commission  on  Vaccination,  in  answer  to 
questions  4154  and  4164,  that  it  was  then  impossible  to 
ascertain  by  microscopic  examination  whether  lymph 
contained  the  virus  of  syphilis  or  not;  and  if,  since  then, 
any  practical  means  had  been  discovered  by  which  the 
presence  of  syphilitic  germs  in  vaccine  matter  could  be. 
ascertained ;  and  whether  he  had  any  official  information 
showing  that  the  symptoms  produced  by  inoculation  with 
calf  lymph  were  sometimes  indistinguishable  from  those 
produced  by  syphilitic  inoculation.  Mr.John  Burns  replied 
that  he  was  aware  of  the  evidence  referred  to.  He  was  in- 
formed that  since  1889,  when  the  evidence  was  given,  it 
had  been  claimed  that  the  microbe  of  syphilis  had  been 
discovered.  Whether  or  not  it  had  been  detected  in 
vaccine  lymph  from  the  human  subject  he  was  unable  to 
say  ;  but,  as  his  honourable  friend  was  aware,  humanized 
lymph  was  not  now  used  for  public  vaccination  in  this 
country.  Calves,  as  he  understood,  were  insusceptible  to 
inoculation  with  syphilis  material. 

Chicken-pox  and  Small-pox.— Mr.  Lupton  asked  the 
President  of  the  Local  Government  Board  if  he  had  cog- 
nizance of  the  suggestion  of  the  Registrar-General,  in  his 
annual  report,  that  medical  men  were  in  the  habit  of 
ascribing  some  deaths  to  chicken-pox  which  were  really 
cases  of  small-pox  ;  and  if  he  had  taken  any  steps  to  pre- 
vent the  continuance  of  this  practice.  Mr.  John  Burns 
said  he  presumed  that  his  honourable  friend  referred  to 
the  opinion  expressed  by  the  Superintendent  of  Statistics 
in  the  letter  from  him  to  the  Registrar-General,  which 
was  printed  in  the  latter's  last  report,  to  the  eflect  that  it 
was  at  least  probable  that  most  of  the  deatlis  in  1904  said 
to  have  been  from  chicken-pox  were  unrecognized  cases 
of  small-pox.  It  fell  within  the  province  of  the  Registrar- 
General  to  direct  public  attention,  in  his  annual  reports, 
to  such  a  point  as  that  referred  to  as  afl'ecting  the  accuracy 
of  vital  statistics,  but  there  was  no  authority  to  take 
further  action  in  the  matter. 


The  Strength  of  the  R.A.M.C— In  answer  to  a  question 
of  Lord  Balcan-es,  Mr.  Haldane  stated  that  the  strength 
of  the  Roval  Army  Medical  Corps  on  May  1st,  1905,  was 
1,137,  and"  on  November  1st,  1906,  1,574.  There  were  no 
sick  bearers  connected  with  the  corps,  and  outside  the 
men  of  the  corps  there  were  no  reservists. 

Invalid  Coolies  in  Natal.— Mr.  Kees  asked  the  Seeretaiy 
of  State  for  India  whether  statistics  were  available  regard- 
ing the  proportion  of  invalid  coolies  sent  back  to  India 
from  Natal  before  their  indentures  had  expired  and  the 
proportion  admitted  into  hospital  for  lengthy  periods 
during  their  indentures  in  Natal.  Mr.  Secretary  Morley 
answered  that  statistics  under  the  first  heading  and  a 
statement  of  the  total  number  of  Indians  admitted  to 
hospital  were  given  in  the  annual  report  of  the  Protector 
of  Indian  Immigrants,  published  by  the  Government  of 
Natal,  a  copy  of  which  he  should  be  happy  to  communi- 
cate to  the  honourable  member.  In  1905  the  number  of 
Indians  who  arrived  was  7,917,  the  total  number  under 
indenture  was  32,153,  the  number  who  were  sent  back  as 
unfit  for  labour  was  503,  and  the  total  number  admitted  to 
hospital  (irrespective  of  the  length  of  period  of  such 
admission,  which  was  not  stated)  was  9,408. 

The  Sixpenny  Fee  of  Factory  Surgeons.— Last  iMonday 
Mr.  Jackson,  after  pointing  out  the  probable  increase  in 
the  number  of  examinations  made  by  certifying  surgeons 
for  the  sixpenny  fee,  asked  the  Home  Secretai-y  if  he 
would  inquire  from  certifying  surgeons  as  to  the  extent  to 
which  children  and  young  persons  were  sent  for  examina- 
tion by  large  employers  of  labour,  who  thus  took  advan- 
tage of  a  concession  originally  intended  to  be  given  only 
to  small  employers.  Mr.  Gladstone  replied  that  he  would 
make  some  inoniries  of  the  nature  suggested. 
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PoST-GHADUArB    CLASSES,    GliASGOW    EOTAL   InFIUMARY. 

DoRiNO  this  year  there  have  been  three  terms,  one  in 
January  and  February,  a  second  in  May  and  June,  and  a 
third  in  September  and  October.  The  number  of  those, 
not  including  members  of  the  stafl',  wlio  attended  the 
classes  were  as  follows:  In  the  winter  term  43,  in  the 
Btxmmer  term  26,  and  the  autumn  term  68,  total  137.  The 
aggregate  number  of  meetings  during  the  year  was  255, 
and  the  subjects  ineiuded  general  clinical  medicine  and 
clinical  surgery  and  practical  instruction  in  such  special 
subjects  at  diseases  of  the  eye,  ear,  skin,  bladder  and 
kidney,  throat  and  nose,  as  well  as  in  gynaecology,  neuro- 
pathology, haematology,  bacteriology,  electro- therapeutics, 
and  surgical  technique. 

Tiie  instruction  was  of  a  thoroughly  practical  character, 
rendered  easy  by  the  largo,  clinical  field  at  the  Koyal 
Infirmary,  which  atlbrds  abundant  of  portunities  of  study- 
ing disease  in  all  its  phases.  (Jf  this  full  advantage  was 
taken  by  the  teaching  stall'  and  by  the  practitioners  who 
attended  the  various  courses.  In  the  endeavour  to  esta- 
blish post-graduate  medical  classes  thestaflfot  the  hospital, 
a'B  well  as  the  managers,  is  to  be  congratulated  upon  the 
marked  success  which  has  attended  the  work  of  their  first 
year.  As  experience  of  the  requirementB  of  general  prac- 
titioners is  gained,  modifications  in  the  courses  will 
suggest  themselves,  and  changes  will  doubtless  be  made 
to  keep  the  teaching  abreast  of  the  times.  A  notable 
feature,  which  has  undoubtedly  contributed  largely  to  the 
success  of  the  courses,  has  hren  the  hearty  co-operation 
which  exists  between  the  difl'erent  members  of  the  staflF, 
as  well  as  between  them  and  the  Board  of  Managers.  The 
committee  of  the  staff,  who  are  immediately  responsible 
for  the  arrangemeuts,  will  during  next  year  endeavour  as 
far  as  possible  to  meet  the  demands  of  various  sections 
of  medical  practitioners.  The  experience  of  the  present 
year  has  shown  that  those  who  attended  the  winter  and 
spring  courses  were  drawn  from  the  city  and  surrounding 
districts,  whereas  those  wlio  selected  t'le  autumn  course 
were  mostly  from  abroad  or  from  const  ierable  distances. 
For  the  former  it  is  not  uecessary  to  concentrate  the 
courses  within  a  very  limited  time;  for  the  latter  it  is 
desirable  to  limit  the  time,  to  group  the  subjects  into  a 
period  of  two,  three,  or  four  weeks. 

T^he  next  winter  term  begins  on  Monday,  January  14th, 
and  the  summer  term  on  Monday,  April  22nd,  while 
arrangements  for  an  autumn  term  will  he  made  later  on. 
Further  particulars  will  be  found  in  the  advertisment 
column,  but  it  may  be  said  here  that  the  course  will 
include:  (1)  Clinical  medicine,  (2)  clinical  surgery,  (3) 
surgical  diseases  of  the  urinary  organs,  (4)  diseases  of  the 
ear,  (5)  diseases  of  the  eye,  (6)  diseases  of  the  skin,  (7) 
diseases  of  the  throat  and  nose,  (8)  electro-therapeutics, 
(9)  gynaecology,  (10;  bacteriology. 

It  will  facilitate  arrangements  if  those  desirous  of 
joining  any  of  the  classes  will  apply  to  Dr.  Maxton  Thom, 
Superintendent  of  the  Royal  Infirmary,  who  will  supply 
copies  of  the  syllabus,  and  give  any  further  information 
Which  may  be  desired. 

Formation  of  a  Health  Association  in  Andhrston. 
The  proposal  to  found  a  ne,v  disp-  nsary  in  the  Anderston 
district,  to  which  reference  has  l)een  made  more  than 
once,  has  now  taken  a  somewhat  difi'erent  form. 
At  the  invitation  of  the  Lord  Provost  and  Mrs.  Bilsland 
a  meeting  has  been  held  in  the  City  Chambers, 
and  an  association  formed  to  promote  the  health 
and  social  well-being  of  the  necessitous  poor  of 
Anderston,  Broomielaw,  and  Kelvinhaugh  districts  by  pro- 
viding a  dispensary,  organizing  a  system  of  home  visita- 
tion, and  such  other  means  as  may  from  time  to  time  be 
approved.  In  introducing  the  scheme  the  Lord  Provost 
claimed  that  the  whole  desire  was  to  be  helpful 
to  every  existing  agenry  in  the  districts.  Church 
and  mission  workers  weie  anxious  to  avail  them- 
selves of  the  association,  and  the  dispensary  part 
was  to  be  strictly  limited  to  the  necessitous  poor; 
it  was  proposed  to  ask  mission  workers  to  visit  at  their 
homes  all  tho-ie  who  received  aid  at  the  dispensary.  Such 
visitation  would  prevent  the  abuse  of  the  dispensary  by 
people  able  to  pay  for  advice.  Further,  there  was  good 
ground  for  believing  that  where  cases  are  followed  to  thei 


homes  by  well-instructed  sympathetic  voluntary  visitors 
it  would  be  possible  to  remove  such  causes  of  disease  ag- 
arose from  the  ignorance  of  simple  health  laws.  Certain 
anonymous  donois  had  offered  him  the  necessary  funds  to 
carry  out  the  scheme  so  successfully  applied  in  Huddcrs- 
field,  where  the  terrible  infant  mortality  had  been  greatly 
reduced  by  the  offer  of  a  premium  of  £1  to  each  mother  whose 
infant  survived  one  year.  The  proposed  dispensary  was 
moreof  the  nature  of  a  public  health  dispensary  for  prevent- 
ing disease  than  a  general  dispensary  for  treating  disease. 
Without  questioning  the  excellence  of  the  motives- 
which  actuate  the  Lord  Provost  and  his  friends,  and  while- 
recognizing  to  the  full  the  good  that  may  be  done  by 
judicious  health  visitors,  we  venture  to  express  a  very 
decided  opinion  that  the  scheme  as  it  stands  is  impolitic. 
A  dispensary  forms  no  necessary  part  of  a  public  welfare 
association  ;  on  the  contrary,  it  means,  from  the  philan- 
thropic point  of  vifw,  an  overlapping  of  organizations  and 
a  waste  of  effort.  There  is  no  reason  at  all  why  the  health 
visitors  to  he  appointed  should  not  work  in  co-operation 
with  existing  institutions  for  giving  medical  relief  to  the- 
poor,  and  therefore  no  reason  for  the  establishment  of  a 
new  dispensary. 

Dinner  to  Dr.  J.  Lindsay  Steven. 
On  tlie  occasion  of  his  appointment  to  the  wards  in  thes- 
Western  Infirmary,  Glasgow,  rendered  vacant  by  the  death 
of  Dr.  James  Fmlajson,  Dr.  John  Lindsay  Steven  was 
entertained  to  dinner  by  his  old  resident  assistants  in  the- 
Glasgow  Koyal  Infirmary;  eleven  out  of  the  twenty-threev 
were  present:  Drs.  Kiddell  (London),  Martin  (Cardifl), 
J.  D.  Graham  (Captain,  I. M.S.),  Eattersby,  Glen,  (3rawford, 
McLaren,  Edwards,  Burrs,  Scott  and  Young,  the  last 
mentioned  presiding,  and  proposing  the  toast  of  "  Our 
Guest."  Telegrams  and  letters  were  read  from  most  of 
those  not  able  to  be  present,  some  being  abroad  and  others 
prevented  for  special  reasons.  Dr.  Steven  eloquently 
replied  to  the  toast.  A  special  decorative  menu  card, 
with  a  chronological  list  of  the  residents,  and  photographs 
of  the  guest  and  of  the  front  of  the  old  Royal  Infirmary, 
had  been  prepared.  The  evening  was  most  enjoyable, 
lOng  to  be  remembered  by  those  privileged  to  be  present. 

A  Sanatouium  for  Aberdeen. 
On  December  5th  Dr.  .Arthm-  H.  Lister  delivered  a 
lecture  at  Aberdeen,  in  which  he  spoke  of  the  mean» 
which  existed  for  the  treatment  of  a  limited  number  of 
phthisis  cases  at  the  infirmary  and  Mrs.  Smith's  valuable 
home  at  NewhillS,  which  at  the  present  time  provided' 
accommodation  for  some  seventy  consumptive  patients 
per  annum  ;  at  MorningSeld  Hospital,  where  there  was 
provision  for  some  eight  cases  of  phthisis  in  an  advanced 
stage;  and  at  the  new  poorhouse,  where  provision  would 
be  made  for  a  certain  number  of  both  male  and  female 
pauper  consumptives.  Supposing  they  could  obtain  really 
early  cases,  and  supposing  they  had  a  sanatorium  at; 
Aberdeen,  would  tliose  early  cases  go  to  the  sanatorium? 
They  and  he  knew  it  was  worth  a  man's  while,  because 
they  looked  to  the  future — a  reasonable  expectation  of  a 
working  life  five  years  hence  if  the  man  went;  a  reason- 
able expectation  of  a  tombstone  less  than  five  years  hence- 
if  he  did  not  go.  Having  touched  upon  the  collection  of 
early  cases,  the  isolation  of  advanced  cases,  the  forJUa- 
tion  of  a  sanatorium,  the  providing  of  funds  for 
the  support  of  the  dependants  of  the  patients  Vhere, 
and  the  possible  provision  of  work  of  a  suitable^ 
kind  for  patients  when  they  left  the  sanatorium,  he  saicJ 
there  must  be  an  organization  to  carry  all  this  out.  The 
Aberdeen  Medical  Society,  which  included  by  far  the 
greater  number  of  doctors  there,  had  unanimously  agree($ 
that  something  should  be  done.  In  reply  to  a  question  as  tc 
the  probable  cost  of  a  sanatorium  for  tlie  city.  Dr.  Lister 
said  he  thought  that  the  proper  treatment  of  consumptives 
could  not  be  undertaken  at  less  than  £40  a  head.  For  tht» 
e'rection  and  equipment  of  a  sanatorium  a  total  capitaS 
expenditure  of  £7  250  would  be  required,  and  the  annnaS 
cost  for  twenty-five  patients,  he  believed,  would  be  £2,150. 
Mr.  .Alexander  Dunean  urged  that  the  Friendly  Soeietiee 
should  do  something  in  tlie  matter.  Mr.  IVIurdo  Robert- 
son said  a  representative  committee  of  the  Town  CouneiL 
the  County  Council,  and  the  Parish  Council  had  beem 
appointed  to  deal  with  that  matter,  but  the  committee 
had  not  been  called  together  for  something  like  a  year. 
At  the  time  of  the  appointment  of  the  Committee  a  con- 
siderable   sum    of    money     had    been    promised  —  Lady 
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Lumsden  had  offered  £1,000  for  the  purpose — but  he  was 
afraid,  from  the  want  of  interest  or  neglect  in  the  matter, 
that  that  might  be  lost.  Mr.  M'Hardy  moved  that  the 
matter  should  be  brought  before  the  different  courts, 
lodges,  and  tents,  with  the  recommendation  that  they 
consider  the  scheme  ami  report  to  the  council  on  an  early 
•date.  Mr.  John  Milne,  in  seconding,  faid  he  thought  the 
Friendly  Societies  in  this  matter  would  have  the  support 
of  the  Operative  Masons'  Trades  Union,  in  which  many 
•deaths  from  consumption  had  to  be  dealt  with.  The 
(motion  was  agreed  to  unanimously. 
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Presentation  to  Sir  John  W.  Byers. 
At  a  private  dinner  given  by  Professor  Sinclair  to  his 
«olleagues  on  the  staff  of  the  Royal  Victoria  Plospital, 
Belfast,  Sir  John  W.  Byers,  who  was  the  guest  of  the 
evening,  was  presented  by  Dr.  J.  Walton  Browne,  the 
Chairman  of  the  staff,  on  behalf  of  himself  and  the  mem- 
bers of  the  staff  of  the  hospital,  with  a  handsome  solid 
silver  rose  bowl,  on  a  plinth  of  Irish  design.  The  bowl 
bore  on  one  side  the  inscription  : — "  Presented  to  Sir  John 
William  Byers,  M.D,,  by  his  colleagues  of  the  visiting  staii' 
of  the  Royal  Victoria  Haspital,  Belfast,  on  the  occasion  of 
Jiis  receiving  the  honour  of  Knighthood,  14th  December, 
W06."  On  the  reverse  side  is  Sir  John's  crest  with  motto 
"  Marte  Suo  Tutus." 

Public  Health  Department,  Belfast. 
It  was  with  great  regret  that  both  the  public  and  the 
profession  heard  of  the  resignation  of  Mr.  Conway  Scott, 
•C.E.,  executive  sanitary  officer,  at  the  last  meeting  of  the 
Belfast  Public  Health  Committee.  Mr.  Scott  has  all 
along  enjoyed  the  fullest  confidence  of  every  one.  In 
.•addition  to  his  recognized  ability  and  skill,  he  was  always 
outspoken  and  independent.  The  profession  can  testify  to 
iiis  uniform  courtesy,  and  his  readiness  to  oblige  on  all 
-occasions  when  consistent  with  his  duty.  Mr.  Scott 
presents  a  medical  certificate  of  ill -health,  and  the 
Ciommittee  recommends  a  pension  of  £500  per  annum. 
Mr.  Scott  carries  with  him  the  high  respect  and  best 
wishes  of  every  member  of  the  profession  in  Belfast. 

The  Liafitation  of  Lunacy  by  I/Koislation. 
Dr.  Nolan,  Medical  Superintendent  of  the  Downpatriek 
District  Asylum,  has  reprinted  from  the  Journal  of  Mental 
■Science  a  paper  entiled  The  Possibility  of  the  Limitation 
of  Lunacy  by  Legislation.  He  apologizes  for  treating  such 
an  important  and  many-sided  subject  discur.-iively  ;  we 
accept  his  apology  but  can  find  in  iiis  paper  no  practical 
proposals  for  legislation  to  check  the  spread  of  insanity 
^seyond  the  following : 

1.  The  Physical  and  Menial  Education  of  Children.— 
It  the  Clauae  as  to  raedio^l  inspfotion  in  the  Kdvication  Bill 
becomes  law  in  its  present  or  any  similar  form,  the  phjsiojvl 
•cdvication  of  children  in  England  and  Wales  at  least  will  receive 
greater  attention,  although  it  mast  be  remembered  that  a  great 
•deal  has  been  done  in  this  direction  in  recent  ye.ars. 

2.  The  Instruction  of  Adol> scents  in  Psychological  Lavs. — 
This  suggestion  has  often  been  made,  but  we  doubt  whether 
public  opinion  is  ripe  for  making  such  teaching  compulsory  ; 
many  parents  would  greatly  resent  it. 

3.  The  State  BegistrafAon  of  Prastiiution. — This,  however 
•desirable  on  pnblic  hf-alth  grounds,  is,  we  believe,  out  of  the 
•.question  in  the  United  Kingdom;  the  public  rightly  or 
wrongly  will  have  none  of  it. 

*.  The  Enactment  of  Stringent  Temperance  Laws.~T>r. 
J^olan  does  not  detine  what  he  means  and  the  discussion  of  the 
subject  would  take  ns  too  far. 

5.  The  Registration  of  the  Mentally  Unfit.— This  might  be 
■very  useful  if  practicable,  but  Dr.  Nolan  himself  admits  that 
■the  difficulties  are  almost  insuperable. 

6.  The  Prohibition  of  Early  and  ConsciTiguincous  Mar- 
riages and  the  Marriages  oj  Mentally  IJnsound  Persons  — 
Such  marriages  are  prohibited  by  the  Catholic  Church,  but  we 
koowof  no  statistics  to  prove  that  the  incidence  of  insanity  in 
■Catholic  communities  is  diminished  thereby.  The  county 
Waterford,  practically  a  Catholic  community,  has  the  highest 
insane  rate  in  the  three  kingdoms.  Again,  who  is  to  decide 
!the  degree  of  mental  unsoundness  making  marria;,'e  prohibi- 
iive  ?  And,  as  for  prohibiting  marriage  amongst  very  young 
people,  we  do  not  think  Dr.  Nolan  can  have  read  the  statistics 
published  sorae  years  ago  in  the  Edinburgh  Medical  Journal 
•oy  his  neighbour  Dr.  .MacDermott,  who  showed  clearly  that  the 
iincidence  of  insanity  was  much  greater  in  rural  communities 
where  late  marriage  is  the  rule,  than  in  city  populations  where 


early  and  improvident  marriages  and  insanitary  conditions 
prevail. 

7.  Endon-ynent  of  Re.''earch.—\\'e  are  very  much  disposed  to 
agree  with  Dr.  Nolan,  although  it  may  he  contended  that  the 
State  would  attain  the  desired  object  better  by  subsidizing 
university  laboratories.  This  policy  would  probably  lead  to 
the  conversion  of  existing  laboratories  into  university 
institutes. 


ISirmingljam. 

The  Musical  Festival  and  the  General  Hospital. 
The  amount  received  by  the  General  Hospital  as  the  net 
profit  from  the  recent  triennial  Birmingham  MuMcal 
Festival  was  £4,415.  This  is  £105  less  than  in  1903.  The 
total  number  of  persons  attending  the  Musical  Festival 
was  11,053,  and  the  amount  of  receipts  £13,600.  Since  the 
foundation  of  the  Festival  about  £152,000  have  been 
presented  to  the  hospital. 

Open  Spaces  in  Birmingham. 
A  society  has  been  founded  with  the  object  of  providing 
additionalopen  spaces  in  Birmingham,  and  at  a  meeting 
recently  held  in  the  Council  House  considerable  progress 
was  reported.  The  society  has  already  secured  or  helped 
to  secure  four  valuable  gifts  of  land.  Whether  these  sites 
can  be  dealt  with  at  an  early  date  depends  upon  the 
amount  of  money  subscribed.  The  society  is  working  in 
association  with  the  Baths  and  Parks  Committee.  One 
open  space  at  least  is  required  in  each  ward,  and  unless 
the  land  is  given  each  will  cost  about  £1,000,  which  means 
that  a  sum  of  £18,000  is  required  at  once. 

Royal  Midland  Counties  Home  for  Incurables. 
In  recognition  of  the  honour  recently  conferred  by  the 
King  upon  the  Home  for  Incuraliles  at  Leamington,  the 
Committee  of  the  institution  have  decided  to  create  two 
new  free  beds,  and  an  additional  pension  of  £20  per 
annum.  The  Committee  have  been  greatly  encouraged  by 
the  liberal  support  received  during  the  year. 

The  British  Red  Cross  Society. 
A  local  Branch  of  the  British  lifd  Cross  Society  is  being 
formed  in  Warwickshire  by  the  Marchioness  of  Hertford. 
The  County  Honorary  Secretary  and  Treasurer  is  Major 
Armstrong,  of  Morville,  Warwick,  and  the  work  of  the 
Society  is  being  taken  up  with  great  enthusiasm. 

General  Medical  Council. 
It  was  with  great  satisfaction  that  the  members  of  the 
medical  profession  in  Birmingham  and  the  Midland 
Counties  heard  that  Dr.  H.  Langley  Browre  had  been 
elected  a  Direct  Representative  for  England  and  Wales 
on  the  General  Medical  Council,  and  they  are  very  proud 
that  he  should  have  headed  the  poll.  Great  interest  was 
taken  in  the  election,  as  it  was  the  desire  of  the  great 
majority  of  the  medical  men  in  the  Midlands  to  elect 
Representatives  on  the  principle  of  territorial  distribution. 


Home  fob  Incurable  Consumptives. 
After  long  delay,  the  Government  has  at  last  arranged 
for  the  erection  of  a  home  for  consumptives  at  Waterfall, 
a  site  on  the  South  Coast  railway  line  some  twmty-flve 
miles  from  Sydney.  The  Chief  Secretary  is  pushing  on 
with  the  preliminary  work,  and  a  gang  of  men  is  now 
engaged  in  clearing  the  land  preparatory  to  the  erection 
of  the  building.  Provision  is  to  be  made  for  about 
400  patients,  and  both  curable  and  incurable  cases  will  be 
admitted. 

Plague  Rats. 
In  spite  of  the  fact  that  no  case  of  plague  in  man  has 
been  reported  for  some  months,  plague- stricken  rats  are 
still  being  captured  in  various  parts  of  the  city.  Recently 
several  infected  rats  have  been  taken  in  premises  in  the 
neighbourhood  of  the  Circular  Quay.  But  the  uumber  of 
infected  rats  has  falhn  off  very  considerably,  and  this  fact 
is  regarded  by  the  health  ofiicials  as  probably  indicating 
that  the  epidemic  is  rapidly  dying  out;  and  this  is  tno 
more  satisfactory,  inasmuch  as  a  few  weeks  ago  tho 
number  of  infected  rats  appeared  to  be  assuming  alarming 
proportions.    The  hope  is  now  expressed  that  any  sign  ol 
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plague  among  the  rats  will  before  very  long  be  completely 
obliterated. 

Vital  Statistics  of  Sydney. 
The  Government  statistician's  report  on  the  vital 
statistics  of  Sydney  for  the  quarter  ending  September  30th 
showed  a  birth-rate  equivalent  to  6.95  per  1,000  of  popula- 
tion, and  a  death  rate  of  2.89  per  1,000.  The  equivalent 
annual  rates  are  27,30  and  11.56  respectively.  The  birth- 
rate and  death-rate  are  both  4  per  cent,  below  the  corre- 
sponding quinquennial  rates  for  the  September  quarter. 
As  regards  the  causes  of  death,  there  were  increases  in 
deaths  from  cancer,  old  age,  premature  birth,  endocard- 
itis, enteritis,  and  decreases  in  deaths  from  phthisis, 
Brlghfs  disease,  pneumonia,  and  accidents ;  while 
diarrhoeal  diseases  were  equal  to  the  average. 


Canada. 


Canadian  General  Service  Medal. 
The  Canadian  Government  has  reconsidered  the  condition 
that  no  application  for  the  Canadian  General  Service 
medal  would  be  entertained  after  January  1st,  1904,  and 
has  decided  that  applications  will  be  entertained  if  made 
by  July  1st,  1907.  The  medal  is  issued  to  all  officers  and 
men  of  the  regular  and  Colonial  forces  who  were  employed 
in  repelling  tlie  Fenian  raids  on  the  Canadian  frontier  in 
1866  and  1870,  or  who  were  engaged  in  tlie  Red  River 
Expedition  in  1870.  Clasps  inscribed  "Fenian  Raid, 
1866,"  "Fenian  Raid,  1870,"  and  "Red  River,"  1870," 
respectively,  will  also  be  issued  to  those  entitled  to  the 
medal. 

By-Law  Against  Spittino. 

On  October  13th,  the  Quebec  Official  Gazette  published 
the  text  of  the  new  by-law  against  spitting  in  public 
places.    The  by-law,  as  published,  reads  as  follows  : 

Whosoever  shall  spit  on  the  sidewalks  of  streets,  roads,  and 
public  places,  or  on  the  floor  of  any  public  building  or  vehicle, 
or  on  the  deck  of  any  public  boat,  sball  be  liable  to  a  fine  not 
exceeding  five  dollars  for  every  subsequent  olieuce. 

This  by-law  came  into  force  on  Sunday,  October  28th. 
Tlie  Montreal  Medical  Journal  for  December  says  it  has 
not  observed  that  any  improvement  has  followed.  Indeed, 
says  our  contemporary,  a  correspondent  of  a  newspaper 
relates  that  he  spent  some  time  in  watching  a  policeman 
and  a  member  of  the  Legislature  diligently  infringing  the 
provision  of  the  law. 
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EPSOM  COLLEGE. 

Sib,— As  Treasurer  of  Epsom  College,  permit  me  to 
draw  the  attention  of  your  readers  to  the  urgent  need  of 
funds  to  carry  on  the  work  of  the  Royal  Medical  Founda- 
tion attached  to  the  College.  Every  year  a  sum  of  over 
£6,Opo  is  required  to  provide  pensions  of  £50  a  year  each 
for  fifty  aged  medical  men,  or  the  widows  of  medical  men, 
and  to  educate,  board,  and  clothe  fifty  foundation  scholars, 
the  necessitous  sons  of  members  of  our  profession. 

This  year  the  need  of  funds  is  more  pressing  than  usual, 
because  the  Council  has  recently  been  compelled  to  spend 
£8,000  on  drainage  and  sanitary  works  at  tlie  College  ;  and 
as  a  result,  in  order  to  meet  this  heavy  outlay,  almost  all 
the  investments  belonging  to  the  General  Purposes  Fund 
have  been  sold. 

There  are  so  many  deserving  candidates  for  pensioner- 
ships  and  foundation  scholarships  that  great  distress 
would  be  caused  if  the  numbers  we  assist  were  to  be 
reduced  ;  yet  the  Council  cannot  possibly  continue  to  fill 
all  vacancies  as  hitherto  unless  the  income  of  the  Founda- 
tion be  maintained.  Each  year  manv  supporters  are  lost 
through  death,  so  that  it  is  essential  that  fresh  annual 
subscribers  should  be  secured  to  take  their  places,  if  the 
beneficent  work  of  the  Foundation  is  to  be  continued 
uninterruptedly. — I  am,  etc., 

Henry  Morris, 
37,  Solio  Square,  London,  W.  Treasurer. 


THE   TREATMENT   OF   FRACTURES. 
Sir,— In  view  of  the  importance  of  the  subject  I  hope 
you  will  allow  further  discussion  in  your  columns,  and 


permit  me  to  comment  upon  some  of  Dr.  Lucas- 
Championniere's  remarks  upon  my  letter.  I  find  it  a 
little  dillieult  to  follow  certain  of  his  criticisms,  inasmuch 
as  some  of  the  more  important  are  applied  to  statements 
which  do  not  appear  in  my  former  communication.  For 
instance,  I  did  not  say,  nor  do  I  tliink,  that  "all  massage 
is  painful,  and  disturbs  tlie  necessary  rest."  My  objection 
is  to  any  movement  that  inflicts  afresh  injunj,  for,  as  I  said.. 
the  resulting  exudation  "impedes  muscular  movement, 
and  interferes  witli  vascular  and  nervous  supply."  I 
meant  to  make  it  clear  that  I  used  the  word  rest  not  as  a. 
synonym  for  absolute  inertia  or  fixation  but  in  its  physio- 
logical sense  of  absence  of  strain  or  disturbance.  Absolute- 
stillness  would  mean  cessation  of  nutrition  and  repair. 

I  have  read  and  read  again  Dr.  Lucas-Championniere's- 
account  of  his  system,  which  he  very  kindly  sent  to  me, 
and  I  listened  with  the  greatest  interest  to  his  remark?, 
when  he  showed  us  some  of  his  patients  at  the  Hoteli 
Dieu,  though  I  unhappily  did  not  see  his  actual  manipu- 
lations of  a  recent  fracture. 

The  more  important  points,  it  seems  to  me,  are  these : 

1.  Any  method  of  manipulation  which  repeatedly 
injures  the  young  tissue  of  repair  makes  the  ultimate- 
scar  more  tough  and  resisting,  and,  ipso  facto,  increases- 
the  risk  of  impaired  mobility.  I  am,  of  course,  not  noiv- 
speaking  of  the  union  of  the  actual  fracture  of  the  bone. 

2.  The  most  delicate  and  the  readiest  test  of  injury  i& 
the  infliction  of  pain. 

3.  The  patient  is  a  better  judge  of  the  moment  at  whicl? 
pain  begins  than  is  any  manipulator,  however  skilful. 

4.  Active  movement  by  the  patient,  of  course,  duly- 
regulated  and  directed,  is  less  likely  to  inflict  fresli  injury, 
and  more  likely  to  procure  a  speedy  restoration  of  natural 
function  than  is  passive  movement  by  another  person  :. 
and,  though  I  am  quite  ready  to  admit  that  in  Dr.  Lucas- 
Championniere's  hands  passive  movement  may  have  its 
dangers  reduced  to  a  minimum,  I  do  not  see  how  it  is 
possible  for  another  person  to  recognize  the  limit  of  pain- 
lessness as  well  as  can  the  patient.  With  most  manipu- 
lators some  distinct  degree  of  force  is  undoubtedlj- 
employed. 

But  furtlier  than  this  I  specially  stated  "  of  the  value  of 
massage  from  the  first,  used  with  Dr.  Lucas-Champion- 
niere's rules,  I  have  no  doubt.  Of  the  value  of  early 
active  movement  I  have  no  doubt.  Of  the  danger  ancii 
harm  resulting  and  likely  to  result  from  passive  move- 
ment as  it  is  employed  I  am  sure."  I  fear  it  is  in  the  few- 
words, "  as  it  is  employed,"  that  I  have  been  misunderstood. 
I  referred  to  the  practice  of  forcible  flexion,  extension,  anc> 
other  movements  used  with  or  without  an  anaesthetic, 
repeated,  perhaps,  several  times,  or  even  daily,  in  such 
cases  as  those  of  fractures  about  the  elbow  in  young: 
people  or,  indeed,  in  the  neighbourhood  of  any  joint  at' 
any  age.  The  dread  of  the  pain,  the  resulting  swelling 
and  increased  stifl'ness,  and  the  absence  of  any  progress; 
towards  recovery  that  one  used  to  witness  under  this 
system  vividly  impressed  itself  upon  me,  and  I  can 
specially  recall  the  ditFerence  between  the  aspect  of  llie 
patients  who  were  brought  after  an  experience  0^ 
weeks  of  such  manipulations,  and  who  expected  a  similar 
process  to  be  reiieated,  and  their  appearance  when,  after- 
leaving  off  all  appliances,  they  were  told  merely  to- 
practise  movement  as  far  as  they  could  in  each  direction 
indicated  and  to  stop  short  as  soon  as  they  began  to  feef 
any  pain.  In  a  fortnight  such  a  patient  would  be  a 
difl'erent  person,  fear  of  suffering  had  gone.  With  absence- 
of  injury  swelling  had  subsided,  'nobility  and  power  had' 
increased,  and  steady  improvement  followed.  I  w-ell 
remember  in  my  own  case  of  a  comminuted  fracture  into- 
a  joint  how  massage  soothed  and  relievpfl  the  pain,  but, 
though  the  manipulator  was  exceedingly  skilful,  any 
attempt  at  passive  movement  was  followed  by  pain  and- 
increased  stifl'ness  for  a  day  or  two,  while  when  passive 
movement  was  stopped  and  massage  and  active  movement 
alone  employeil  rapid  and  painless  progress  was  made  till' 
the  joint  nearly  recovered  its  original  usefulness.  It  is  the- 
passive  movement  "  as  it  is  usually  employed "  against 
which  I  specially  wrote.  As  I  have  said,  I,  of  course, 
admit  at  once  that  Dr.  Lucns-Championniere  lias  by  hi&s 
special  attention  to  the  subject  acquired  the  power  of 
can-ying  out  manipulations  without  inflicting  injury,  but 
this  is  not  the  case  with  most  people,  and  I  must  still 
hold  that  active  movement  is  far  safer  than  passive,  since- 
there  is  a  surer  index  to  the  line  of  danger.    There  is  in 
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active  movement  the  additional  advantage  of  the  voluntary 
exercise  of  muscle  and  nprve. 

The  effect  of  movement  in  promoting  the  desired  union 
of  the  fracture  is,  though  an  important  matter,  not  the 
point  to  which  my  pommunication  was  directed. 

I  must  add  tliat  in  one  paragraph  Dr.  Lucas-Cliampion- 
nif're  says:  "At  this  juncture,  in  the  treatment  of  frac- 
tures, all  spontaneous  movempnt  is  dangerous,  even 
though  it  be  not  painful.  Methodical  movements  alone 
have  no  contraindication,  and  can  be  carried  out  without 
pain."  I  am  not  quite  sure  that  I  understand  Dr.  Lucas- 
"C'liauipionniere's  use  of  tlie  words  "spontaneous"  ajid 
"  methodical."  I  do  not,  of  course,  advocate  leaving  the 
patient  to  move  the  part  in  any  way  he  likes.  The  active 
snovement  is  regulated  and  is  as  'metliodicar'  as  the 
pastive.  As  to  the  injury  possibly  inflicted  by  disturiaance 
of  fragments  during  active  movement,  I  should  like  to 
discuss  that  question  also,  but  my  letter  is  already  too 
long,  and  it  muat  stand  over.  I  will  only  now  add  that 
I  believe  an  immense  amount  of  good  has  been  done  by 
Dr.  Lucas-Championniore's  method  of  treatment,  and 
though  the  great  maj  rity  of  hospital  in-patients  are 
siiRcessarily  suffering  from  injuries  of  the  kind  that 
require  treatment  by  wliat  he  has  described  elsewhere  as 
T,he  "  mixed  method,"  the  duration  of  the  treatment  has 
been  shortened,  and  the  disability  greatly  lessened,  by  the 
<'raployment  of  massage  and  early  movement  as  a  substi- 
tute for  plaster-ofparis  and  other  "  immobilizing"  agents. 
I  hold,  however,  that  the  plan  of  forced  passive  movement, 
except  for  the  definite  purpose  of  breaking-down  adhesions, 
is  altogether  bad,  and  that  regulated  active  movements 
are  safer  and  better  as  a  systematic  mode  of  treatment 
■ander  most  conditions  and  in  most  hands  than  passive 
tnovements,  even  when  these  latter  are  carefully  and 
gently  employed. — I  am,  etc., 

ilancbcster,  Deo.  17th.  G.  A.  AYRIOnT. 

JIETROPOLITAN    STREET    AMBULANCES. 

Sir, — By  the  appointment  hy  the  Home  Secretary  of  a 
Oommittee  another  stage  has  b^en  reached  in  the  history 
of  the  street  ambulance  movement  for  London.  Almost 
eoineidently  with  this,  it  will  be  observed  that  the  Cor- 
poration of  London  has  lieen  supplied  with  an  automobile 
.-iuibulance,  which,  though  it  appt'ared  at  the  recent  Lord 
Mayor's  Show,  has  not  at  present  come  on  duty  in  the 
City.  For  these  signs  of  coming  activity,  all  who  are  con- 
cerned in  promoting  a  more  efficient  service  for  the 
metropolis  will  no  doubt  be  grateful. 

It  is  hoped,  and  may  be  expected,  that  the  Home  Sec- 
Tetary's  Committee  will,  with  the  opportunities  now 
.afforded  of  obtaining  information  from  experts  who  have 
given  this  subject  their  attention,  and  are  practically 
acquainted  with  its  most  recent  developments  in  this 
country  and  elsewhere,  be  able  to  present  a  reiiort  upon 
which  action  may  be  taken  with  as  little  delay  as  possible. 

The  deficiencies  in  existing  systems  are  now  generally 
s-eeognized,  and  a  remedy  for  them  must  be  found  with 
due  regard  to  public  economy.  Whatever  may  be  said 
about  the  remarkable  development  that  has  taken  place 
in  that  kind  of  assistance  to  injured  persons  and  to  those 
struck  down  by  illness  in  the  streets,  information  about 
which  may  be  said  to  have  been  popularized  and  diffused 
by  the  St.  John  Ambulance  Association  and  its  medical 
tifficers,  there  can  he  no  doubt  (1)  that  the  condition  of  a 
large  proportion  of  medical  and  surgical  casualties  now 
•brought  to  London  as  well  as  other  hospitals  is,  as  an 
experienced  witness  stated,  "very  lament.able "  so  far  as 
the  method  of  conveyance  is  concerned;  (2)  that  deaths 
liave  occurred  as  the  direct  outcome  of  the  method  of 
vemoval  employed,  not  to  say  anything  of  the  untold  pain 
occasioned  by  the  process  ;  and  (3)  that  in  this  way  limbs 
have  frequently  been  sacrificed  which  otherwise  might 
•have  been  saved. 

These  are  facts  about  which  there  can  be  no  doubt ; 
tliey  have  been  al;>undantly  proved  by  coroners,  doctors, 
and  others  who  either  casually  or  professionally  have  been 
brought  into  contact  with  persona  thus  unfortunately 
■situated. 

I   feel    sure    that   the    inquiry,   which   has    thus  been 
placed  in  the  hands  of  a  competent  and  responsible  com- 
mittee, will  be  watched  witii  the  keenest  interest  by  the 
public,  the  press,  and  tlie  medical  profession.^!  am,  etc., 
Reginald  Harrison, 
PrcsiJcut  Metropolitan  Street  Ambul.ance 

I,oud3D,  \V.,  "nc  ISt'.i.  Association;. 


M0S(^UITOS  AND  LEPROSY. 
Sir, — In  your  annotation  on  Leprosy  in  Portugal  in  the 
British  Medicai.  Journal  of  December  15th,  p.  1738,  you 
refer  to  the  suggestion  which  has  often  been  made,  that 
mosquitos.  bugs,  and  other  insects  may  be  the  agents  by 
which  leprosy  is  communicated  from  person  to  person. 
Will  you  allow  me  briefly  to  state  a  few  facts  which 
appear  to  me  to  be  strongly  opposed  to  a  hypothesis 
which  miyht  otherwise  seem  plausible : 

1.  If  such  conveyance  were  possible,  the  disappearance 
of  the  disease  in  the  fifteenth  and  sixteenth  centuries 
from  England  and  the  greater  part  of  Europe  where 
it  had  formerly  prevailed  would  be  inexplicable. 

2.  Leprosy  now  prevails  extensively  in  south  China, 
and  is  unknown,  for  the  most  part,  in  the  north. 

3.  Husband  and  wife  scarcely  ever  suffer  together. 

4.  The  medical  officers  and  nurses  of  leper  asylums 
never  contract  the  disease. 

5.  In  all  leper  as.ylums  there  are  a  certain  number  of 
inmates  who  have  been  admitted  under  erroneous  dia- 
gnosis. Tliese  often  remain  there  for  years,  yet  they 
never  acquire  leprosy. 

6.  The  lepers  who  are  brought  from  abroad  into  England 
and  northern  Europe  never  become  sources  of  infection 
to  others. 

These  considerations  may  probably  be  deemed  sufficient 
to  discredit  the  suggestion,  but  I  may  add  that  it  does  not 
seem  probable  that  the  prick  of  an  insect  should  convey  a 
disease  respecting  which  carefully- conducted  experimental 
inoculation  always  fails.  Moreover,  leprosy  never  shows 
any  primary  sore. — I  am.  etc., 

Loiiiioii,  \v.,  Doc.  I4tu.  Jo-\.  Hutchinson. 

PULMONARY  PHTHISIS  AND  NOTIFICATION 
IN  SCOTLAND. 

Sir, — In  your  issue  of  April  21st  appeared  a  shoi't 
contribution  by  me  on  The  Compulsory  Notifica- 
tion of  Pulmonary  Phthisis :  a  Plea  for  its  immediate 
Adoption  by  Local  Authorities  in  Scotland.  It  was 
written  soon  after  the  issue  to  local  authorities  of  the 
Local  C'tovernment  Board's  circular  of  March  10th,  in 
which  it  was  officially  declared  that  pulmonary  phthisis 
was  an  infectious  disease,  and  one  to  wiiich  the  infectious 
disease  sections  of  the  Public  Health  Act  of  1897  are 
applicable,  and  that  it  was  obligatory  on  all  local  authori- 
ties to  deal  with  it  as  an  infectious  disease.  At  the 
present  moment,  therefore,  local  authorities  can  through 
their  sanitary  officers  carry  out  all  the  obligatory  clauses 
of  the  Public  Health  Act,  and  such  of  the  permissive 
clauses  as  they  think  fit,  in  every  case  of  phthisis  coming 
to  their  knowledge. 

I  endeavoured  to  make  clear  what  was  an  undoubted 
misunderstanding  in  the  minds  of  many — that  the  powers 
of  the  local  authority  were  not  increased  or  diminished  by 
the  addition  of  pulmonary  phthisis  to  the  list  of  notifiable 
disease. 

As  that  view  has  not  met  with  general  acceptance,  due, 
no  doubt,  to  the  mixing  of  the  provisions  of  two  separate 
Acts — the  Public  Health  Act  of  1897  and  the  Notification 
Act  of  1889 — to  clear  up  the  subject  and  to  prevent,  if, 
possible,  the  whole  army  of  consumptives  in  Scotland 
losing  for  some  time  all  the  benefits  conferred  on  them  by 
the  Public  Health  Act,  I  wrote  the  Local  Government 
Board,  and  beg  to  enclose  their  repl.y. — I  am,  etc., 
Thos.  F.  S.  Caveeiiill, 
Chairman,  Ediubiirgh  (North-WeKt)  Division 

Edinljurgh,  Doc.  15th.  British  Medical  Association. 

To  the  Secretary, 

Local  Government  Board  for  Scotland. 

November  22nd,  1906. 

Pulvio7iary  Phthisis. 
Sir, — In  consequence  of  the  existence  of  some  uncertainty  in 
the  medical  profession  in  regard  to  the  administrative  control 
of  pulmonary  phthisis,  I  beg  leave  to  inquire : 

1.  If  the  sections  of  the  Public  Health  Act  of  1897  relating 
to  infectious  disease  are  applicable  to  cases  of  pulmonary 
phthisis  ? 

2.  If  a  Local  Authority  can,  through  its  sanitary  officers, 
put  them  in  force  in  an  individual  case  without  further 
authorization  y 

In  the  event  of  an  affirmative  reply,  I  have  further  to 
inquire: 

3.  If  the  same  procedure  can,  when  thought  necessary,  be  ^ 
followed  in  all  cases  of  pulmonary  phthisis  coming  to  the  know- 
ledge  of    the    Ix)cal    Authoritv   as    is    usual    or    considered 
necessary  in  other  infectious  diseases  ? 
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4.  If,  in  virtue  of  its  discretionary  powers,  a  Local  Authority, 
wjth  tbe  Board's  sanction,  adds  pulmonary  phthisis  to  the  Hat 
of  iiotitiable  diseases— does  this  (commonly  called  the  adoption 
of  the  Compulsory  Notilieatioa  Act)  give  greater  powers  of 
dealing  with  pulmonary  phthisis  than  are  already  possessed 
by  the  Local  Authority  'i 

Thos.  F.  S.  Cavkrhill. 


To  Dr.  Caverhill,  Edinburgh. 

Local  Government  Board, 

Edinburgh,  December  3rd,  1906. 

Pulmonary  Phthisis. 

Sir  —I  have  submitted  to  the  L:)oal  Government  Board  your 
letter  of  the  22Qd  November  with  several  questions  addressed 
to  the  Bjard  on  the  administrative  control  of  pulmonary 
phthisis,  and  I  an  directed  to  reply  as  follows  :— 

In  answer  to  your  questions  (1)  and  (2),  I  am  directed  to  refer 
you  to  the  last  sentence  of  section  I  of  the  Board's  circular  of 
iOth  March  last.  There  it  is  stated  that  the  sections  of  the 
Public  H-mlth  Act  applicable  to  infectious  disease,  and  the 
obligation  resting  on  the  Local  Authority  to  deal  with  and 
control  infectious  disease,  extends  to  pulmonary  phthisis. 

With  rofereucd  to  your  third  question,  I  am  to  explain  that 
phthisis  as  an  infectious  disease  falls  to  be  dealt  with  by  the 
Local  Authority  in  the  manner  most  appropriate  to  its 
character  and  the  peculiar  nature  of  its  iufectivily.  It  cannot 
be  said  that  there  is  a  method  of  procedure  common  to  all  in- 
fectious diseases.  Each  disease  is  dealt  with  in  the  manner 
that  is  considered  best  adapted  to  meet  and  combat  that 
disease. 

The  answer  to  the  fourth  question  is  that  the  extension  of 
the  Infectious  Disease  (JSotification)  Act  to  pulmonary 
phthisis  dofls  not  confer  greater  powers  on  Local  Authorities, 
but  it  enables  them  to  ascertain  where  cases  of  the  disease 
exist.— I  am,  Sir,  your  obedient  servant, 

G.  FalciinaR  Stewart,  Secretary. 

*'  *  The  Edinburgh  Town  Council  on  December  18th 
adopted  compulsory  notiflcition  by  35  votes  to  3. 

ACUTE  SEPTIC  PERITONITIS. 

Sir,— I  have  read  with  great  pleasure  Mr.  Bond's  most 
able  paper  on  appendicitis  in  the  British  Medical 
Journal  for  December  15th,  and  I  can  thoroughly  endorse 
every  word  that  he  writes. 

There  is  no  doubt  that  the  mortality  after  operations  for 
suppurative  peritonitis  has  steadily  diminished  since 
thorough  drainage  and  much  less  local  interference  have 
been  adopted. 

Since  I  learned  gome  years  ago  from  Dr.  Buist  in  Edin- 
burgh the  great  value  of  atropine  in  soothing  pain  I  have 
invariably  used  it,  given  subcutaneously,  and  liave  found  it 
most  satisfactory  and  not  in  any  way  masking  the 
ablominal  symptoms. 

Internally  J  gr.  calomel  and  3  gr.  salol  every  two  or  three 
hours  is  generally  sufficient  to  insure  satisfactory  move- 
ment of  the  bowels,  either  with  or  without  an  enema.— 
I  am,  etc., 

Glasgow,  W.,  Dec.  15th.  J-  CRAWFORD   RbntON,   M.D. 

GASTRIC  EROSIONS. 
Sir  —In  an  article  published  in  the  British  Medical 
JoORVAL  of  December  1st,  Dr.  C.  H.  Miller  refers  to 
inflammation  of  the  solitary  glands  of  the  stomach  as  a 
cause  of  "  gastric  erosions,"  and  since  no  mention  is  made 
of  any  literature  on  the  subject  it  might  be  inferred  by 
some  of  your  readers  that  the  observations  recorded  in  it 
were  original.  May  I,  therefore,  point  out  that  the  subject 
was  brought  before  the  notice  of  the  profession  in  the 
middle  of  last  century  by  Handfield  Jones,  A¥ilson  Fox, 
and  Shapfer;  while  in  1892  an  elaborate  illustrated 
monograph  from  the  pen  of  Soltau  Fenwick  appeared  in 
the  J'jurnal  of  Pathology,  and  is  to  be  found  incorporated  in 
his  well-known  work  on  ulceration  of  the  stomach.  In  the 
latter  monograph  a  clear  distinction  is  drawn  between 
"follicular  ulcerations"  and  "erosions,"  and  the  liability 
of  the  former  to  be  converted  into  true  perforating  ulcers 
ie  placed  beyond  the  possibility  of  dispute.— I  am,  etc., 

Loudon,  S.W.,  Dee.  Ist.  HERBERT  RHODES. 


HOSPITAL  REFORM. 
Sir,— Those  who  believe,  as  I  do,  that  Sir  William  Gull's 
■words,  quoted  by  Sir  Henry  Burdett  in  the  recent  discus- 
sion, "  The  poor  have  an  idea  that  disease  comes  from 
Providence  and  that  it  must  be  cured  by  drugs.  Now,  it 
there  is  any  idea  that  ought  to  be  rooted  out  it  is  this," 
-contains  the  essence  of  the  whole  matter  as  regards  the 
out  patient  departments,  can  only  wonder  that  in  all  the 
proposals  recently  made  lor  reform,  there  is  no  mention  of 


any  suggestion  for  limiting  the  indiscriminate  supply  olf 
medicines  at  out-patient  departments.  The  suggestion  i» 
not  a  new  one,  having  been  made  as  far  back  as  Sir  Wm. 
Gull's  time,  but  it  has  never  l^een  acted  upon,  as  far  I 
know,  at  any  of  our  large  hospitals,  the  teudeucy  of  whose 
casualty  and  out-patient  practice  apparently  is  to  root  inta 
the  minds  of  their  patients  the  idea  that  disease  is  to  be- 
treated  by  pint  bottles  of  mist. —  or  draughts  of  haust. — . 
If  the  three  endowed  hospitals  would  take  the  lead  ii* 
diminishing  by  one- half  their  daily  output  of  drugs,  they 
would  do  a  great  service  in  educating  the  public,  and  earn, 
the  thanks  of  all  hospital  reformers. — I  am,  etc., 
Fluchley,  Dec.  17th.  H.  Nel.sON  Hardy. 


"  INDISCRIMINATE  CHARITY  "  IN  HOSPITALS. 

Sir, — At  the  meeting  of  the  Marylebone  Division  of  the 
Association  held  on  December  3rd,  Dr.  Kingston  Fowler 
offered  by  way  of  a  remedy  the  one  novel  suggestion  of  the 
evening.  The  idea  was  to  try  to  get  the  Hospital  Saturday 
and  Sunday  Fund  authorities  to  exercise  a  gentle  pressure 
upon  apathetic  hospital  committees  with  a  view  to  the 
introduction  of  a  more  stringent  system  of  inquiry  and 
elimination. 

The  profession  possesses  a  still  stronger  weapon,  of  the 
same  indirect  nature,  against  the  undoubtedly  growing 
encroachment  of  the  outpatient  system  on  general  prac- 
tice. That  weapon,  to  describe  it  crudely,  is  the  starting 
of  a  press  campaign,  or  more  particularly  of  a  propaganda 
among  the  wealthier  subscribers  to  hospitals  ;  a  proposal 
subject  certainly  to  serious  objections,  but  one  which 
many  a  man  in  general  practice  would  have  little  hesita- 
tion in  initiating,  with  the  usual  ''  snowball"  effect  in  the 
daily  press.  The  fear  of  losing  income  would  lead  to 
declaration  of  changed  policy  in  individual  hospitals  com- 
peting for  funds,  while  on  the  other  hand  some  enlighten- 
ment and  education  would  reach  the  classes  for  whom, 
hospital  treatment  is  not  intended. 

As  Dr.  Fowler  says,  the  most  we  can  do  is  to  appeal 
to  "  the  power  of  the  purse."  It  would  be  well  if  some  of 
our  hospital  managers  realized  that  we  can  add  influence 
to  the  appeal  by  the  power  of  the  press. — I  am,  etc., 

London,  \V„  Dec.  4tli.  WALTER  SwAFFIELD. 


THE  LONDON   UNIVERSITY   QUESTION   AND   THE 
ROYAL  COLLEGE  OF  SURGEONS. 
Sir, — At  the  recent  meeting  of  Fellows  and  Members 
of  the  Royal  College  of  Surgeons  the  President  did  not 
permit  me  to  move  the  following  resolution.    The  Council 
virtually  rejected,   with   a  hostility   to  the   Members,  a 
perfectly  fair  inquiry : 
That  a  Committee  of  the  College  be  formed  to  seek  terms,, 
make  arrangements  with  the  Council,  and  formulate  the 
course  necessary  for  joining  the  conjoint  examinations  as 
a  constituent  part  of  the  medical  degree  examinations  of 
the  University  of  Loudon  and  for  transferring  the  collegiate 
status  to  that  of  the  university  status  ;  and  with  power  to 
incur  expenses,  obtaiu  legal  assistance,  open  inquiries,  and 
issue  any  reports. 
The  President  declared  the  resolution  out  of  order,  becaus«^ 
it  was  not  "  consultative,"  which  I  submit  it  was,  and 
because  it  was  in  the  form  of  "  action,"  which  it  was  not. 

My  full  arguments  in  support  of  this  resolution  could 
not  be  given  within  the  short  terms  of  a  letter,  but  the 
interest  in  the  London  University  question  is  broadening. 
My  view  has  consistently  been  that  the  true  justification 
for  the  medical  faculty  of  the  University  of  London  is  to 
be  found  in  its  ability  to  provide  all  the  actual  training 
and  qualification  of  the  domiciled  and  visiting  medical 
students  in  London  without  injury  to  its  imperialistic- 
obligations.  Of  course,  the  preliminaries  would  have  to  be 
slightly  improved  ;  the  Colleges  would  have  to  be  absorbed 
and  their  members  would  be  graduates  of  the  University. 
The  statistics  of  the  service  examinations  support  the  higli 
capability  of  the  London  diplomates  when  directly  com- 
pared with  the  graduates  of  the  universities ;  certainly  also 
as  practitioners  the  two  classes  meet  and  gain  credit  fairly 
equally.  The  present  chaos  of  the  College  standards  leads 
to  most  unfortunate  regrets  and  just  dissatisfaction.  As 
an  example,  many  diplomates  spend  a  good  part  of  their 
working  life  in  trying  to  obtain  partial,  irregular,  or  foreign 
degrees.  They,  however,  all  come  too  late  to  be  of  real 
service;  they  are  useless  as  the  most  important  primary 
training,  and  at  any  time  they  can  only  look  like  a  patch 
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work.  This  would  all  be  changed,  and  an  understandable' 
straightforward,  business-like  course  obtained  in  London' 
if  the  Royal  Colleges  ol  Surgeons  and  Phjaicians  would 
aink  their  pride  and  join  the  University  of  London. — 
&  am,  etc., 
jBognor.  H.  ELLIOT- BlaKE. 


TRYPSIN  IN  CANCER. 

Sir, — I  have  tried  trypsin  very  thoroughly  in  three  cases 
of  inoperable  cancer  of  the  uterus,  and  have  been  unable 
to  find  that  it  has  any  good  effect  whatever.  The  growth 
was  not  checked  nor  the  pain  relieved  ;  on  the  contrary, 
■there  were  added  to  the  other  symptoms  fever  and  malaise. 
The  last  patient  died  a  month  ago. 

I    have    no    intention    of    trying    this    much-vaunted 
'"  remedy  "  further,  and  consider  it  most  deplorable  that 
its  supposed  curative  properties  should  be  puffed  in  the 
^ress. — I  am,  etc., 
Lancaster,  Dec.  16th.     A,  S.  Barling. 

MEDICAL  ASSISTANCE  TO  MIDWIVES. 
Sir, — I  am  directed  by  a  Committee  of  the  London  and 
Counties  Medical  Protection  Society,  which  is  considering 
certain  matters  affecting  the  interests  of  medical  practi- 
tioners, and  arising  out  of  the  working  of  the  Midwives 
Act,  to  invite  members  of  the  medical  profession  to  assist 
by  giving  information  individually  on  the  following 
points  : 

1.  The  number  of  instances,  in  a  given  time,  in  which  each 
inedlcal  man  has  been  summoned  to  the  assistance  ofimid- 
wlves,  sending  for  him  in  pursuance  of  the  rules  of  the 
Midwives  Board. 

2.  What  payment  he  received  in  each  case,  and  from  whom  ? 

3.  What  was  the  nature  of  each  case  to  which  he  was  so 
summoned  ? 

Will  you  kindly  allow  me  to  ask  your  readers  to  be 
:good  enough  to  send  answers  to  the  above  questions, 
authenticated  by  the  name  and  address  of  the  sender,  to 
me  at  the  offices  of  the  Society,  31,  Craven  Street,  Strand, 
London,  W.C.  ? — I  am,  etc., 

Hugh  Woods, 

General  Secretary  of  the  Londou  aud  Counties 
Decemlier  16th.  Medical  Protection  Socictj',  Limited. 


IMPROVED  METHODS  FOR  RECO'^NITION  OF 

BLOOD  AND  SEMINAL  STAINS. 
^IR, — You  were  good  enough  to  publish  an  article  of 
mine  on  the  above  subject  in  the  Bkitish  Medical 
Journal  of  November  10th,  p.  1261.  I  regret  that  my 
description  of  the  method  of  treating  Remiiial  stains  is 
defective,  in  that  after  treatment  with  tannin  solution  and 
with  dilute  ammonia,  they  should  be  immersed  for  five 
minutes  in  a  solution  containing  1  in  10,000  potassium 
bichromate  and  1  in  a  1,000  sulphuric  a<-id.  From  this 
solution  they  are  transferred  to  the  cyanide  solution  as 
described  in  my  paper,  I  shall  be  much  obliged  if  you 
will  publish  this  correction. — I  am,  etc., 

Agra,  Nov.  26th.  E.  H.  HankIN. 

LIFE  AND  HEALTH  ASSURANCE  ASSOCIATION, 
LIMITED. 

Sir, — Many  thanks  to  the  British  Medical  Journal 
for  information  regarding  the  methods  of  Mr.  Robins,  the 
London  agent  to  the  Life  and  Health  Assurance  Associa- 
tion, Limited.  I  had  taken  out  a  policy,  and  paid  a  cheque, 
value  £7  lis.  3d.,  under  the  promise  of  being  appointed 
medical  referee  for  the  company.  I  read  the  warning 
notices  in  the  Journal,  and  immediately  applied  to  the 
head  office  in  Edinburgh  for  return  of  my  cheque,  which 
I  received  yesterday.  I  hope  Dr.  John  Watson,  of 
Newbuiy,  will  be  as  fortunate.— I  am,  etc., 

George  Pbreira,  M.B.Edin.,  M.R.C.S.Eng. 

London,  N.,  Dec.  14th. 


At  an  inquest  in  Battersea  on  December  13th  on  a  child 
shown  to  have  died  from  pneumonia,  but  treated  by  the 
mother  with  some  cough  mixture  bought  at  a  grocer's  shop, 
the  Coroner  for  South-West  London  remarked  that  the 
practice  of  telling  such  things  deceived  people  and  the 
advertisements  respecting  them  were  essentially  wicked  ; 
nevertheless,  Government  continued  to  raise  revenue  from 
the  Stamp  Duty.  The  Chancellor  of  the  Exchequer  should 
review  the  question. 
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R.  S.  FOWLER,  F.R.C.S.EDIN.,  M.R.C.S.Eng., 

CONS0LTING   SORGEON  TO  THE   EOTAl,  UNITED   HOSPITAI.,   BATH. 

We  regret  to  have  to  announce  the  death  of  Mr.  R.  S, 
Fowler,  which  occurred  at  his  residence  in  Bath  on 
December  9th,  at  the  age  of  76. 

The  record  of  Mr.  Fowler's  life  in  Bath  is  intimately 
connected  with  two  institutions — the  British  Medical 
Association  and  the  Royal  United  Hospital — in  both  of 

which  he  took  a 
continuous  and 
very  keen  inter- 
est. As  a  junior 
student  he  was 
locum  tenens  for 
the  Houae-Sur- 
geon  for  six 
weeks  at  the 
hospital  in  1849, 
and  was  ap- 
pointed House- 
Surgeon  when  he 
obtained  the 
diploma  of 
M.R.C.S.  in  1E52. 
This  was  fol- 
lowed by  the 
House  Apothe- 
cary ship  in  1855, 
an  office  he  re- 
tained till  1859. 
During  the 
small-pox  epi- 
demic of  1858 
he  came  prominently  before  tlio  public  by  the  ener- 
getic way  in  which  he  combated  the  scourge  then  raging 
in  Bath.  There  was,  too,  at  that  time  an  endemic  preva- 
lence of  typhus  and  typhoid,  and  it  is  a  singular  fact 
that  whilst  in  these  later  days  typhus  is  unknown  and 
typhoid  very  considerably  curbed,  yet  small-pox,  the 
most  easy  to  deal  with,  still  lingers  and  loiters  as  a 
shrunken  spectre  in  the  dark  alleys  of  our  cities ; 
so  difficult  is  it  to  rob  the  people  of  their  inherent 
right  to  suffer  from  this  most  loathsome  disease. 
But  in  Mr.  Fowler's  early  days  these  diseases 
were  real  and  virulent,  and  in  his  fight  he  almost 
succumbed.  When  the  epidemic  of  small-pox  had  sub- 
sided the  expression  of  the  gratitude  of  the  working- 
classes  knew  no  bounds  and  he  was  publicly  awarded  at 
the  Guildhall  a  testimonial  of  plate  and  a  purse  of  gold. 
The  confidence  of  the  profession  in  Mr.  Fowler  was  shown 
by  his  being  appointed  Honorary  Secretary  of  the  Bath  ancl 
Bristol  Branch  of  the  British  Medical  Association  and  a 
Representative  on  the  Central  Council  in  the  same  year 
that  he  began  private  practice  (1859).  At  that  time  the 
meetings  were  held  at  the  York  House  Hotel  and  there  are 
still  living  in  Bath  of  those  who  were  then  his  fellow- 
members  Dr.  Coates,  Mr.  C.  Harper,  Mr.  Skeate  and 
Dr.  Spender.  In  1867  Mr.  Fowler  was  appointed  Surgeon 
to  the  Royal  United  Hospital. 

In  1878  much  of  the  success  of  the  annual  meeting  of 
the  Association  in  Bath  was  due  to  his  energy  and 
enthusiasm.  He  held  the  Secretaryship  of  the  Branch  for 
twenty-three  years,  resigning  in  1882.  In  1884  he  was 
appointed  President  of  the  Branch  and  sustained  the 
position  with  much  dignity  and  generous  hospitality.  In 
1890  he  found  the  work  at  the  Royal  United  Hospital  to  be 
more  than  he  could  manage  and  resigned  his  appointment. 
In  1895  he  was  elected  a  Trustee  and  in  1904,  fifty-five 
years  after  he  was  first  connected  with  it  as  a  student,  he 
was  made  President  of  the  Institution. 

But,  apart  from  the  British  Medical  Association  and 
the  hospital,  Mr.  Fowler's  energy  found  vent  in  various 
philanthropic  channels.  He  was  a  warm  supporter  of  the 
Royal  Medical  College  at  Epsom,  and,  later,  a  Vice-Presi- 
dent ;  one  of  the  chief  supporters  of  the  Bath  Crfeche  ;  a 
Pcor-law  guardian  for  a  few  years,  and  a  trustee  of  the 
Bluecoat  School.  He  was  a  staunch  Churchman  and  a 
churchwarden,  and  unsparing  in  the  time  and  labour  he 
gave  to  St.  Paul's  Church. 

Whatever  he  found  to  do  he  did  it  with  thoroughness. 
His  genial  manner  and  ready  sympathy  enabled  him  sug- 
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cessfully  to  influence  those  with  whom  lie  was  brought  in 
contact  in  his  various  societies.  As  Honorary  Secretary 
of  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Association  he  was  frequently  able  to  prevent  any  ill- 
results  from  occurring  from  the  difl^erences  of  opinion 
which  must  occasionally  arise  in  so  large  a  Branch ;  and 
many  a  younger  man  had  cause  to  thank  Mr.  Fowler  in 
early,  and,  therefore,  in  impetuous,  days.  He  was 
always  essentially  a  man  of  peace,  but  it  was  never  ;i 
peace  at  any  price,  but  always  a  peace  with  honour. 

After  a  long  life  devoted  to  the  unobtrusive  relief  of 
suffering  and  poverty,  and  after  gaining  early  the  honour 
and  respect  of  all  classes  of  the  community  in  Bath,  a 
man  who  made  no  loud  protestations  of  being  better  than 
others  has  crossed  the  bar,  leaving  to  us  the  memory  of 
one  whose  life  was  intensely  human,  and  therefore  very 
lovable.  He  was,  indeed,  "  one  who  never  turned  his  1  >ack 
but  marched  breast  forward." 


ALEXANDER  WAUGH,  M.E.C.S.,  L.R.C.P. 
There  passed  away,  at  the  age  of  66,  on  December  9th, 
a  member  of  the  Association  whose  personality  was  widely 
felt  in  the  country  around  Midsomer  Norton,  where  he 
practised.  Mr.  Waugh  was  suddenly  struck  down  when 
apparently  in  good  health,  and  died  from  pneumonia  in 
less  than  a  week.  He  came  of  a  West  Country  family,  his 
father  having  been  rector  of  Corsley,  Wilts,  for  some 
years.  Mr.  Waugh  began  his  medical  education  at  Bristol, 
where  he  took  medals  and  prizes,  and  then  proceeded  to 
St.  Bartholomew's  Hospital,  obtaining  his  diplomas  in 
1863-4.  At  the  age  of  24  he  began  practice  and  joined  the 
■  British  Medical  Association. 

Mr.  Waugh  was  a  man  of  wide  sympathies  and  broad 
views ;  how  wide  and  how  broad  may  be  gathered  from 
the  circumstance  that  at  his  funeral  were  as.-embled  official 
representatives  of  the  Urban  Council,  the  Choral  Society, 
the  Conservative  Association,  the  local  cricket  club,  the 
Paulton  Conservative  Association,  the  Wesleyan  Church, 
the  Methodist  Church,  the  Salvation  Army,  the  Education 
Committee,  the  Roman  Catholic  community,  the  large 
landowners  (Earl  Waldegrave  and  Lord  Hyltou),  the  gas 
company,  and  many  Friendly  Societies.  Mr.  Waugh  was 
the  universal  friend  of  all  tlie  country-side,  and  for  every 
one  he  had  a  cheery  greeting  on  his  daily  round.  Peer 
and  pauper  were  alike  to  him  ;  and  whether  in  the  humble 
cottage  of  the  labourer,  soothing  the  pains  of  the  Salva- 
tionist, or  in  the  cultured  society  at  Downside  Abbey, 
diBcnssing  the  deeper  mysteries  of  life,  he  was  equally 
at  home. 

At  the  Cottage  Hospital,  which  with  Mrs.  Mogg  he  had 
been  instrumental  in  building,  he  had  been  for  years  the 
leading  spirit.  Much  of  his  popularity  was  doubtless  due 
to  his  geniality  and  his  good  humour.  He  could,  more- 
over, discuss  horses  with  the  farmer,  guns  with  the  game- 
keeper, flies  with  the  fishermau,  and  medicine  with  his 
brethren.  In  the  British  Medical  Association  he  soon 
came  to  the  front  and  was  elected  a  member  of  the 
Oouneil  of  the  Bath  and  Bristol  Branch  in  1371.  His 
popularity  gained  for  him  the  presidency  of  the  Branch 
in  1880  at  an  exceptionally  early  age. 

Of  him  it  might  well  be  said  that 

The  elements 
So  mix'd  in  him,  that  Nature  miglit  stand  up 
And  say  to  all  the  world,  "This  was  a  man  I" 


JAMES  GRAY,  M.A.,  M.B.,  CM.,  F.R.C.S.Edin., 

ASSISTANT  SOlifiEON,    DUNDKE   HOYAL  INFIEMAET. 

Edinbcboh  students  of  the  Nineties  will  regret  to  hear 
that  on  December  7th  James  Gray  was  found  dead  in  bed. 
He  had  a  college  career  of  great  promise,  having  graduated 
in  Arts  at  St.  Andrews,  and  with  Honours  in  Medicine  at 
Edinburgh.  He  was  afterwards  Resident  in  Edinburgh 
Royal  Inlirmary.  Junior  Assistant  to  the  Professor  of 
Hnrgery  in  the  University  and  then  Private  Assis'ant  to 
"Professor  Chiene.  Returning  to  his  native  town  of  Dundee 
he  was  appointed  Surgical  Tutor  and  Assistant  to  the 
Professor  of  Surgery,  and  later  Assistant  Surgeon  and 
Instructor  in  Anaesthetics  at  Dundee  Royal  Infirmary. 
He  was  an  excellent  and  devoted  teacher  and  a  deft 
surgeon,  and  outside  of  medicine  he  was  a  highly-skilled 
mnsician.  He  was  one  of  the  kindest  and  most  obliging 
<if  men,  and  if  he  has  no  tale  of  scientific  work  to  corre- 
spond to  the  promise  of  his  college  course  it  is  the  result 


of  devotion  to  his  teaching  and  his  readiness  to  sacrifice- 
himself  in  assisting  others.  T(vo  years  ago  he  had  a  long: 
and  severe  illness  following  an  attack  of  erysipelas,  andl 
this  was  probably  responsible  for  the  sudden  cardiae 
failure  which  occurred  when  he  waa  apparently  in  his 
ordinary  health. 


UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY    OF    LONDON. 
University  CoLi.EiiE. 

Death  of  the  Treasurer. — The  Council  has  adopted  a  resolu- 
tion expressing  the  great  regret  with  which  it  has  heard  of  the-- 
death  of  Sir  Richard  Farrant.  He  accepted  oilice  as  treasurei- 
in  1901,  when  the  College  finances  were  in  a  critical  position. 
It  was  largely  owing  to  his  initiative  that  the  appeal  for  tlie 
fund  for  advanced  university  education  and  research  wr«> 
instituted,  and  its  success  made  the  incorporation  of  the 
College  in  the  Uuiversity  possible. 

Sir  Victor  Horsley. — Sir  Victor  Ilorsley,  who  has  resignedi 
his  posts  as  Professor  of  Clinical  Surgery  and  Surgeon  of 
TTniversity  College  Hospital,  has  been  appointed  by  thf. 
Council  Consulting  Surgeon  of  University  College  Hospital, 
and  the  title  of  Emeritus  Professor  of  Clinical  Surgery  has 
been  conferred  upon  him. 

Surgical  Appointments.— The  Council  have  conferred  upou 
Mr.  Hilton  Pollard  the  title  of  Professor  of  Clinical  Suigery. 
]Mr.  Wilfred  Trotter  has  been  appointed  Assistant  Surgeon  to 
I'niversity  College  Hospital. 

Sharpey  Scholar. — Dr.  J.  M.  HamilPhas  been  reappointcii 
Sharpey  Scholar. 

UNIVERSITY  OF  WALKS. 
University  College,  Aei^ryktwitu. 
Sir  Joux  Williams,  M.D.,  presided  over  a  special  meeting  of 
tlu!  Council  on  December  12tb.  It  was  decided  that  thc- 
income  received  from  the  bequest  of  the  late  Mr.  D.  1.'. 
Keeling,  of  Blundellsands,  Liverpool,  should  be  granteti 
aunuallv  to  graduates  of  the  College  for  research  wurk. 
Mr.  A.  W.  Anderns,  ^l.A.,  F.R.O.S.,  was  elected  to  the  new 
lectureship  In  geography,  and  it  w.is  decided  to  ask  the 
County  Councils  of  Mid-Wales  to  grant  scholarships  to  school- 
masters  and  others  engaged  in  teaching  to  pursue  a  course  in 
geography  at  the  College.  Mr.  Lewis  Angell,  of  Loudon,  was 
appointed  to  represent  the  CoUegeat  the  International  I  on- 
gress  on  School  Hygiene.  Dr.  Humphries,  of  Llanfair 
Caereinion,  was  appointed  to  represent  the  College  Council 
at  the  Royal  Sanitary  Institute  Congress  to  be  held  at  Dublin- 
in  1907.  It  was  reported  that  Mis.  .Tane  Humphreys,  of 
Aberystwith,  h.id  made  a  donation  of  £50  to  the  funds  of  the 
College.  Mr.  Alfred  Stevens  was  appointed  lecturer  in 
physics  during  the  absence  of  Mr.  Schott,  who  has  received 
permission  to  spend  a  year  abroad  for  the  purposes  0? 
research. 

UNIVERSITY  OF  BOMBAY. 
Tm:  Calendar  of  the  University  of  Bombay  for  the  academic 
year  1906-7  is  in  two  volumes.  Part  1  provides  the  usual 
information  as  to  the  degrees  granted  by  tho  Univer^ity,  the- 
regulations  concerniu,:^  them,  and  a  list  of  prizes,  scholarships, 
and  other  awards  placed  at  the  disposal  of  the  University 
authorites  by  jirivate  benefactors.  It  is  so  lengthy  that  tlu- 
interest  taken  in  higher  education  b^  the  wealthier  classe.T'  \rt 
India  i^  at  once  evident.  Part  1 1  is  a  complete  set  of  the 
papers  set  at  all  examinations  in  1905. 


RUYAL  COLLEGE  OF  PHYSICI.\.NS  OP  LONDON. 
An  extraordinary  Coiuitia  was  held  at  theCoUege  on  Thursday, 
December  13th,  the  President,  Sir  R.  Douglas  Powell,  in  the 
chair. 

Announcements. 

The  President  announced  that  he  had  re  oei  vpd  a  conr- 
raunicalion  from  the  President  of  the  Rujal  CollPEr"  of 
Surgeons,  stating  that  Mrs.  Biscliotl'sheim  had  ofi'ered  £40,000 
to  the  Imperial  Cancer  Research  Fund.  It  was  the  wish  of  tbf 
donor  that  the  sum  should  be  invested  and  the  income  utilized 
for  the  general  purposes  of  the  fund.  In  the  happy  event  of 
the  discovery  of  a  cure  for  cancer,  then  the  in':ome  should  be- 
used  for  the  study  of  such  other  disease  as  the  authorities  of  the- 
of  the  Royal  (.'ollege  of  Phjsiciaus  and  the  Royal  College  of 
Surgeons  should  select. 

ParhcsWcber  Pri~e. 

Tho  President  announced  that  the  subject  chosen  for  the 
Parkes-Weber  Prize  was  the  Value  of  Bacterial  Products  in 
Protecting    against    or    Curing    T\iberculous    .diseases,    with 
special  reference  to^Pulmonary  Tuberculosis  in  Man. 
Licentiateship. 

Ij'conces  to  practise  phvsic  were  granted  to  .Tohn  Presoott 
Hedley,  Cambridge  and  St.  Tliomas's  Hospital,  and  Alfred 
Geddes  Tressider,  London  Hospital. 

Corn  municat  ions. 

The  following  communications  were  received  : 

1.  From  the  Organizing  Committee  Of   the  Second  Inter- 
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national  Congress  on  School  Hygiene,  inviting  the  College  to 
send  delegates  to  the  Congress  to  be  held  in  London,  Augnst 
5th  to  10th  next.  Sir  William  Church  and  Dr.  Heron  weie 
elected  delegates  to  represent  the  College. 

2.  From  the  Liverpool  School  of  Tropical  Medicine,  asking 
the  views  of  the  College  011  a  scheme  for  lengthening  and 
enlarging  their  curriculum  of  study.  The  question  was 
referred  to  the  Committee  of  Management  to  consider  and 
report  on  to  the  College. 

3.  From  the  Secretary  of  the  Roj'al  College  of  Surgeons, 
reporting  proceedings  of  the  Council  on  November  8th,  1906. 
The  report  was  received  and  entered  on  the  minutes. 

University  of  Sheffield. 

Dr.    Frederick  Roberts,   who  retired  by  rotation,  but  was 

eligible  for  re-election,  was  reappointed  as  the  representative 

of  the  College  on  the  Court  of  Governors  of  the  University  of 

Sheffield. 

Reports. 
The  following  reports  were  received  : 

1.  From  the  Representative  of  the  College  on  the  General 
Medical  Council  on  the  proceedings  of  the  Council  at  their 
session  in  November  last. 

2.  From  the  Committee  of  Management,  dated  November 
19th,  submitting  the  proposed  arrangements  with  the  London 
School  of  Tropical  Medicine  for  the  attendance  of  assessors  at 
its  examinations.    The  proposed  arrangements  were  adopted  : 

1.  That  two  Assessors  be  iiijpoiutecl  by  the  Royal  CoUeecs 
auuually,  on  the  rccouuueudatiou  nl  llie  Comiiiittee  of  Mau;ige- 
meut,  aud  that  thoy  be  not  re-eligiblo  for  more  than  two  years 
without  an  interval. 

2.  That  the  Assessors  be  at  liberty  to  attend  any  part  of  the 
examination,  and  sliall  be  present  at  the  clinical  and  or.al  exami- 
nation of  those  candidates  who  seek  the  endorsement  of  the 
certificate  Itv  the  Assessors. 

3.  That  a  clinical  examination  be  added,  at  least  in  the  case  of 
such  candidates. 

4.  That  the  .Vsscssors  liave  an  absolute  Idiscrction  as  to  tlic 
endorsement  of  the  certificates. 

5.  That  the  minimum  sta.ndard  on  which  the  endorsement  oi 
llio  Assessors  is  ei'anted  be  70  per  cent,  of  the  total  marks. 

6.  That  a  candidate  wishing  to  oljtain  the  endorsement,  of  the 
Assessors  be  required  to  pay  a  fee  of  2  guineas  in  adrtitiou  to  (he 
fee  for  the  course  and  examination  requu'ed  by  the  s<-liool. 

7.  That  after  each  examination  the  .\ssess0r3  shall  report  in 
Writing  to  the  Committee  of  Management,  who  shall  be  at  liberty 
to  make  suggestions  to  the  London  School  of  Tropical  Medicine 
in  regard  to  anymattcrs  to  which  their  attention  may  be  called  by 
the  Assessors. 

8.  That  the  Committee  of  Management  shall  report  to  the  Royal 
Colleges  from  time  to  time,  not  less  than  once  in  each  year,  as  to 
the  working'  of  thc^se  arrangements. 

3.  From  the  same,  dated  December  3rd,  recommending  : 

ta)  That  Berkhamsted  Scbool.  which  is  already  recognized 
for  instruction  in  chemistry  and  physics,  be  also  recognized  for 
instruction  in  biology. 

if)>  That  the  course  ot  laboratory  instruction  in  puhUc  health 
given  at  Guy's  Hospital  Medical  School  be  recognized  as  fulfilling 
ihe  conditions  of  Clause  2,  Para^jraph  II,  Section  II  of  the 
Kegnlations  for  the  Diploma  in  Public  Uealth. 

(f)  That  the  Borough  of  Hornsey  Isolation  Hospital  be  added  to 

the  list  ot  fever  hospitals  recognized  for  instruction  in  infectious 

ttiseases  for  the  Final  Kxamination  of  the  Examining  Board  in 

England  aud  for  the  Diploma  in  Public  Health. 

The  report  was  received  and  the  recommendations  agreed  to 


ROYAL  COLLECIK  OF  SURGEONS  OF  ENGLAND. 
The  Fellowship. 
The  following  gentlemen,  having  passed  the  Final  Examina- 
tion, were  admitted  Fellows  on  December  13th  : 
E.  H.  Donty,  M.R.C.P.Lond.,  M.A.,  B.C.,  M.D.Cantab.,  M.D.  of 
Paris  and  Lausatme,  Cambridge  llniversitv  and  Middlesex 
Hospital;  W.  J.  Richards,  L.k.C.P.,  M.R.C.S., St.  Bartholomew's 
Hosj.ital ;  H.  M.  Davios,  M.A.,  B.C  Cantab.,  M.RC.S.,  L.R.C.P., 
Canilnidge  University  and  University  College  Hospital;  A.M. 
ilcrtilva,  L.R.C.P..  M.RC.S.,  London  Hospital;  A.  E.  Johnson, 
11. B,  Ch. B.Victoria,  L.R.O.P.,  M.RC.S.,  Manchester  Univer- 
sity; G.  E.  O  Williams,  M.D.  B.S.Loud.,  L.R.C.P  ,  M.R.C.S., 
University  College  Hospital;  W.  G.  Taylor,  M.A.Abei-d.,  M.S  , 
M.B.,  B.Sc.Lond.,  L.R.C.P.,  M.RC.S.,  Middlesex  Hospital; 
B.  B,  Riviere,  L  R.C.I'.,  M.R.C  S.,  St.  Bartholomew's  Hospital ; 
H.  Gilbert,  M.B.,  B.S.Meliinurnc.  L.R.r.P.,  M.R.C.S  .  Mclhourue 
University  aud  London  Hospital:  I£,  P.  Gibb,  B.A.Cantab, 
I,  R.C.P.'M.RC  S.,  St.  Bartholomew's  llosnital  :  It.  F.  Moore, 
M.A  ,  B.C.Cantab.,  L.RC.f',,  M.R.C.S..  St.  Bartholomew's  Hos- 
pital; E  C.  IJughc';.  MA..  B.C.Cantab.,  L.R.C.P.,  M.RC.S,, 
Cambridge  Univcisitv  and  Guy's  Hospital;  H.  T.  Mant,  M,  B  , 
B.S.Loud.,  L.R.C.I'.  M.RC.S.,  University  College  Hospital; 
R.  Milue,  M.B.  B.S.Loud,,  L.R.C.P.,  M.R.C.S.,  London  Hos- 
pital: W.  W,  Mo(ne,  MB..  Ch.B.New  Zealand,  L.R.C.P,, 
M.R.C  S.,  New  Zealand  University  and  Middlesex  Hospital; 
R.  A.  Grecvcs,  M.B.,  B  S.Lond.,  M,B  C.S  ,  L.R.C.P,.  Guy's  Hos- 
pital; P.  K.  Steele,  M.B,,  Ch.B, Victoria,  L.R.C.P.,  M.R.C.S.. 
Leeds  University, 

An  ordinary  Council  meeting  was  held  on  December  13tb, 
when  the  President  (Mr.  Henry  Morris)  took  the  chair. 
Sir  John  Tweedy. 

A  vote  of  congratulation  was  passed  to  Sir  .John  Tweedy,  the 
late  President  of  the  College,  upon  his  receiving  the  honour  of 
knighthood  from  His  JIajosty  the  King. 

The  Bischoffsheim  Donation. 

A  vote  of  thanks  was  passed  to  Mr.  and  Mrs.  Bischoffsbeim 
for  their  donation  of  flOiOOO  to  the  Imp' rial  Caneer 
Kesearoh. 


Diplomas. 

Diplomas  of  Fellowship  were  issued  to  the  Reventeen  candi- 
dates who.se  names  appear  in  the  foregoing  list.  Two  other 
candidates  qualified  for  the  diploma,  but  as  they  were  under 
the  legal  age  of  25  years  the  grant  of  the  diploma  was  deferred. 

Diplomas  of  the  Licence  in  Dental  Surgery  were  issued  to 
forty-one  candidates  found  qualified. 

The  Brain  of  Professor  Babbage 
The  thanks  of  the  Council  were  given  to  Sir  Victor  Horsley, 
F.R.S.,  for  his  report  upon  the  brain  of  Professor  Babbage,  at 
present  in  the  possession  of  the  College. 

Annttal  Meeting  of  Fellows  and  Members. 

In  regard  to  the  first  resolution  passed  at  the  meeting  of 

Fellows  and  Members  held  on  November  15th,  1906— namely  : 

That  this  twenty-second  annual  meeting  of  Fellows  and  Members 

again  reaffirms  the  desirability  of  admitting  Members  to  direijt 

representatifui  on  the  Council,  which  as  now  constituted  does  not 

represent  the  whole  Corporation, 

the  Council  resolved  that  the  mover  and  seconder  be  informed 
that  the  resolution  has  been  laid  before  the  Council. 
In  regard  to  the  second  resolution  carried,  namely  : 
That  (his  mooting  recommends  that,  when  tlio  i|uestion  ot  admitting 
wuuiou  to  llie  College  examinations  is  brought  before  the  Fellows 
•  uid  Members,  this  should  be  done  by  a  poll  of  the  Fellows  aud 
Members, 
the  Council  resolved  that  the  mover  and  seconder  be  informed 
that  the  resolution  has  been  laid  before  the  Council,  and  is 
under  consideration. 

In  regard  to  the  third  resolution  carried  at  the  same  meeting, 
the  following  answer  is  returned  ; 

"With  regard  to  the  suggestion  that  the  standard  of  the 
examination  in  general  education  be  raised,  the  Council  would 
remind  the  Fellows  and  Members  that,  so  recentlj^  as  1900, 
steps  were  taken  wilh  this  object.  From  the  beginning  of 
that  year  the  General  Medical  Council  ceased  to  recognize,  for 
the  purpose  of  registration  the  first  division  Second  Class 
Certificate  of  the  College  of  Preceptors.  As  pointed  out  by 
the  Council  in  the  Report  to  the  Fellows  and  Members  in  1901, 
adecrease  of  305  in  the  number  of  students  registered  during 
the  year  after  passing  the  examinations  of  the  College  of 
Preceptors  immediately  ensued  upon  this  alteration,  while  an 
increase  of  forty  in  the  number  of  students  registered  after 
passing  the  preliminary  examination  of  the  Educational  Insti- 
tute ot  Scotland  was  noted.  In  view  of  these  facts  the  Council 
think  that,  so  far  as  this  Division  of  tlio  United  Kingdom  is 
concerned,  it  would  be  inexpedient  at  the  present  time  to  still 
further  increase  the  diliiculty  of  the  Examination  in  General 
Education. 

"  Again,  asregardsthe  suggestion  that  the  standard  of  the 
preliminary  examination  in  science  should  be  raised,  the 
Council  would  remind  the  Fellows  and  Members  that  In  this 
matter  steps  have  been  taken  even  more  recently.  During  the 
years  1903  and  1904  the  Council,  in  association  with  the  Royal 
College  of  Physicians  of  London,  devoted  much  time  and 
attention  to  the  regulations  relating  to  the  first  year  of  the 
medical  curriculum  and  the  examination  in  the  subjects  of 
chemistry,  physics,  and  biology  studied  during  that  period. 
After  consultation  with  the  teachers  in  those  subjects  at  the 
several  medical  schools  in  Englsnd,  and  the  past  and  present 
examiners,  revised  regulations,  cflccting  a  complete  rearraugf- 
nient  of  the  examination,  and  materially  raising  its  standard, 
were  adopted.  These  regulations  came  into  force  in  March, 
1905 

"  With  reference  to  the  opinion  that  chemistry,  physics,  and 
biology  should  be  treated  as  subjects  of  preliminary  education 
and  an  examination  be  passed  in  them  before  the  commence- 
ment of  medical  studies,  the  views  of  the  Council  upon  this 
question,  and  theii  reasons  for  forming  them,  are  fully  set 
forth  on  pages  6  to  12  of  the  last  Annual  Report  of  the 
Council," 
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TYPHOID  FE"VER  FROM  DRINKING  WATER, 
An  action  was  settled  on  December  10th  between  a  'f.ir^. 
Morton  and  Dr.  J.  C.  Fergusson,  the  proprietor  of  a  hydro- 
pathic establishment  at  Great  Malvern,  The  plaintiff  claimed 
damages  for  loss  and  expenses  owing  to  (a)  alleged  breach  of 
warranty  by  the  defendant  of  the  pureness  of  the  drinking 
wafer  in  his  establishment ;  (6)  negligence. 

The  defendant  denied  negligence,  but  admitted  breach  of 
warranty  and  paid  £1,250  into  court.  After  consultation 
between  the  judge  (Mr.  .lustiee  Grantham)  and  counsel  the 
defet^dant  submitted  to  judgement  for  that  sum,  with  costs. 

It  was  st-ited  that  the  plaintiff  and  her  two  boys  had  been  ill 
with  typhoid  fever  as  tpe  result  of  drinking  the  water  at  the 
hydropathic  ;  that  one  of  the  boys  had  died  ;  and  that  she  was 
bringing  the  action  from  a  sense  of  duty  to  herself,  her  bojs, 
and  the  public,  £1,250  was  stated  to  be  her  out-of-pocket 
expenses.  It  was  also  stated  on  her  behalf  that  one  of  the 
objects  in  bringing  the  action  was  to  draw  attention  to  the 
matter,  and  to  show  the  risks  run  by  the  public.  On  the  part 
of  the  defendant  counsel  stated  that  although  legal  liability 
under  the  warranty  wa?  admitted  the  defendant  was  in  no  wise 
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to  blame  himself.  The  damage  which  had  been  done  was  due 
tb  the  negligence  of  others,  and  not  of  himself  or  his  servants. 
The  allusion,  it  is  understood,  was  to  the  local  authorities, 
between  whom  and  Dr.  Kergussou,  it  would  appear  from  state- 
ments made  in  court,  an  action  in  respect  of  the  water  supply 
ie  noiv  pending. 

THE  CHOICE  OF  MEDICAL  ATTENDANT. 
One  o^  our  correspoDdents  profestes  himself  still  dis- 
SatiEfied.'  To  put  the  difference  between  us  as  clearly 
'as  possible,  we  understand  him  to  contend  that  any  prac- 
titioner who  sees  a  patient  during  the  absence  of  that 
patient's  ordinary  medical  attendant,  but  not  at  his  re- 
quest, "  is  bound  to  consider  himself  as  acting  as  a  sub- 
stitute "  for  the  latter.  On  the  other  hand,  we  say  that  while 
it  is  desirable  that,  such  a  relation  should  exist  between 
medical  practitioners  as  to  make  this  line  of  conduct  the  rule, 
we  do  not  agree  that  it  can  be  laid  down  as  obligatory  and 
liiuding  in  every  case.  We  think  he  is  mistaken  in  supposing 
that  any  opinion  previously  expressed  in  the  Buni.sH  Medical 
Jof'Ri^Ai,,  or  by  the  Ethical  Comn-iittee,  is  inconsistent  with 
this  ruling,_  or  supports  what  we  venture  to  think  is  the 
extreme  position  he  occupies.  We  may  add  that  we  do  not 
thinfc<(bat  this  correspondence  can  profitably  be  continued. 
The  ofiinions  expressed  in  this  column  are  intended  to  help 
iiiaivjdiial  practitioners  in  the  application  of  the  recognized 
.principle?  of  medical  ethics  and  etiquette  to  particular  cases. 
If  any  member  of  the  AssociaMon  considers  that  the  principle 
is  Svrong  or  that  owing  to  changes  in  conditions  of  practice  or 
in  medical  opinion  the  rule  ought  to  be  modified  or  more 
clearly  defined,  the  best  course  would  seem  to  be  to  refer  the 
•matter  to  the  Central  Ethical  Committee. 


PROFESSIONAL    SECKECY. 

A  Bareistek  writes:  Apropos  to  the  case  of  the  sick  signal- 
man, I  certainly  think  that  the  duty  of  the  medical  man,  in 
thfinterest  of  the  public  welfare— which  far  transcends  that 
of  an  individual  and  professional  etiquette — is  to  forward  a 
confidential  report  to  the  President  of  the  Board  of  Trade, 
not  disclosing  his  patient'.'s  name,  nor  the  n-ime  of  the  rail- 
way company.  The  President  of  the  Board  of  Trade  could 
then  call  upon  tlie  directors  of  all  railway  corajjanies  to  have 
at  least  two  qualified  employes  in  each  signal  box,  and  have 
them  medically  certified  every  week  as  being  in  good  health. 
While  the  President  of  the  Board  of  Trade  is  about  it  he 
might  very  well  consider  a  further  point  of  urgency  in  the 
interest  of  public  safety,  namely,  that  no  express  shall  run 
unless  on  the  engine  there  are,  besides  the  driver,  two 
qualified  firemen,  and  that  all  three  shall  undergo  a  weekly 
medical  examination.  Should  the  railway  companies  allege 
that,  in  making  such  requirements,  the  President  «>f  the 
Jjoard  of  Trade  is  acting  ultra  vires,  what  would  prevent 
liis  insisting  on  such,  and  taking  all  responsibility,  until  he 
could  secure  the  necessary  po-ver  and  an  indemnity  from 
Parliament?  The  late  (irantham  d  Salter  has  made  it  very 
.clear  that  some  such  regulation  would  doubtless  have  saved 
the  life  of  one  eminent  director. 

De.  George  Banks,  Medical  Officer  of  Health CWick),  writes: 
,1  read    with  a  shudder  your  opinion  and  advice  given  in 

.  answer  to  M. O.K. 'sletfer  in  the  British  Medical  JouRNALof 
December  15th,  p.  1753,  as  to  the  question  of  professional 
secrecy  in  the  case  of  the  railway  signalman.  I  eannot 
•  believe  that  the  law  of  professional  secrecy  covers  or  was 
intended  to  cover  such  an  extreme  situation  as  described  in 
his  letter  where  life  and  death  are  involved.      Before   this 

.  reaches  you,  many  lives  may  be  lost  by  not  communicating 
with  the  railway  authorities.  I  am  sorry  that  you  did  not 
Bee  your  way  to  back  up  the  advice  given  by  the  Medical 
Officer  of  Health,  for  assuredly  the  medical  attendant  is 
committing  a  grave  mistake.  No  jury  would  give  anything 
butnominal  damages,  and  even  if  substantial,  the  sura  would 
be  readily  raised  by  the  profession  or  the  travelling  public. 
The  driver  of  the  Grantham  train  may  have  been  att'ected  by 
some  grave  disease  which  professional  secrecy  would  not  dis- 
close, thus  causing  that  fearful  accidmt.  A  similar  disaster 
may  o".cur  any  day  so  long  as  this  signalman  is  on  duty.  So 
impressed  was  I  with  the  gravity  of  the  situation  that  I 
telegraphed  our  M.P.  to  cousult  the  Minister  forthn  Railway 
Department  so  as  to  take  immediate  steps  to  avert  disaster. 

Db.  Harky  K.  Dixey  (Malvern)  writes :  1  venture  to  think 
Ihat  the  opinion  given  in  this  case  as  reported  in  your 
issue  of  last  week  is  most  dangerous  and  in  every  way 
wrong,  and,  if  acted  upon,  would  tend  to  do  great  harm  to 
.  the  deservedly  high  position  which  the  medical  profession 
tiolds  in  this  country.  The  matter  is  to  my  mind  all  the 
iiLOre  grave  as  the  opinion  is  presumably  given  on  the 
authority  of  the  lOditor  of  the  British  Mkdical  Joi'rnal, 

■.  tlie  official  organ  of  the  liritieh  Medical  Association.  In  my 
opinion  the  matter  is  outside  any  quistion  of  medical  ethics. 

■  ]  hold  that  the  medical  practitioner  ought  at  once  to  inform 
tho  general  manager  of  the  railway  coiupauy  in  question  of 
*he  condition  of  the  man's  health  whether  the  patient  him- 
:eejt  consents  or  not,  and  I  eau  hardly  imagine  either  that 
an  action  for  damages  would  lie  agaiust  the  medical  man,  or 

.  .tbatin  such  a  case  the  railway  company  in  question  would 
:  WaX  the  man  in  any  but  the  most  generous  manner. 
..  "^.t  TVliis,  aii   was  recognized  in  our  answer,  is  an  extreme 


case,  but  it  would  not  be  to  the  public  advantage  to  disturb 
the  confidence  which  the  public  is  justified  in  placing  in  the 
medical  profession.  The  information  was  obtained  in  the 
course  of  theconfidontial  relations  which  most  exist  between 
doctor  and  patient.  If  the  signalman  had  not  trusted  to  his 
doctor's  secrecy  he  would  not  have  trusted  him  at  all ;  would 
it  be  to  the  advantage  of  the  travelling  public  that  the  man 
should  go  untreated  and  unrelieved  ?  The  real  moral  of  the 
case  is  that  railway  companies  should  realize  more  fully 
their  reaponsibility  to  the  public  with  respect  to  the  physical 
condition  of  men  to  whom  the  safety  of  lives  is  entrusted. 


OBLIGATIONS  OF  A  SUBSTITUTE. 
Nemo  writes  :  (1)  A  year  ago  I  did  the  work  of  a  neighbouring 
doctor  (X  )  for  him.  To-day  a  gentleman  afked  me  to  see  his 
little  hoy  whom  I  saw  at  that  time,  giving  as  his  reason  for 
changing  that  "his  wife  did  not  think  Dr.  X.  knew  much 
about  children."  Wa^i  I  right  in  declining  to  go,  and,  if  so, 
am  I  for  ever  barred  from  attending  them  ?  (2)  Again,  I  w'as 
sent  for  one  day  to  give  chloroform  at  a  confinement  by 
Dr.  Y.  A  month  or  two  later  the  mother  brought  her  infant 
to  me,  and  wished  me  to  prescribe  for  the  child.  Was  it  my 
duty  in  this  case  to  decline  to  attend  ? 

*j(''  "  Nemo"  ought  not  to  accept  either  patient,  as  he  had 
been  introduced  in  the  first  case  as  a  substitute,  and  in  the 
second  to  assist.  We  do  not  say  that  he  must  be  debarred 
"  for  ever,"  but  certainly  for  a  sufficient  time  to  deprive  the 
two  events  of  any  obvious  connexion.  Two  years  has  been 
suggested  as  a  reasonable  period. 


APPORTIONMENT  OF  PARTNERSHIP  CHARGES. 
J.  F.  F.  writes:  A.  and  B.  go  into  partneiship,  A.  to  have 
three-fourths  and  B.  one- fourth  of  the  net  profits.  In  what 
proportion  should  they  pay  the  legal  charges  and  duty 
payable  10  the  Inland  Revenue  on  the  partnership 
agreement  ? 

*,*  In  proportion  to  their  interests  in  the  practice — that 
is,  A.  should  pay  three-fourths  and  B.  one-fourth  of  the 
charges. 

MEDICAL  MEN  AS  COMMERCIAL  AGENTS. 
E.  F.— We  do  not  think  that  a  medical  man  ought  to  become 
an  agent  for  a  motor  car  company  or  any  other  business 
firm  80  long  as  he  remains  in  practice. 


VACCINATION  FEES. 
P.  T.  .1.  writes  that  he  has  been  told  by  a  public  vaccinator 
that  to  include  vaccination  of  the  child  in  a  confinement  fee 
of  a  guinea  is  unprofessional  conduct,  and  he  wishes  to  know 
is  this  is  so.  He  adds  that  prior  to  his  coming  to  the  district 
the  cnufiuement  fee  was  15s. 

*»*  We  do  not  see  that  in  principle  it  can  be  reckoned 
unprofessional  to  include  vaccination  of  the  child  in  the 
confinement  fee,  and  in  this  instance  there  appears  to  be  no 
question  of  underselling. 

FEE  FOR  DEPOSITION. 
H.  B.  writes  that  he  was  called  in  to  attend  a  patient  who  had 
met  with  an  accident  owing  to  being  thrown  off  liis  bicycle 
by  a  collision  with  a  milk  cart.  As  the  driver  of  the  latter 
appeared  to  be  in  the  wrong,  an  action  was  brought  against 
him  by  the  patient  to  recover  damages.  Shortly  before  the 
action  a  clerk  from  the  patient's  solicitor  called  on  our 
correspondent  and  took  Jrom  him  his  deposition,  duly 
signed,  and  on  leaving  gave  him  a  subpoena  and  the  usiial 
guinea  for  his  attendance  in  court.  Before  the  trial  of  the 
action  the  case  was  compromised,  and  the  solicitor  has 
written  asking  for  the  return  of  the  fee  paid  by  his  clerk. 
Is  H.  B.  bound  to  return  it  ? 

*,"  Certainly  not.  When  the  clerk  called  two  things  were 
required  of  H.  B.  :  (a)  To  draw  up  a  deposition  of  the  facts 
of  the  case  so  far  as  he  had  cognizance  of  them  ;  (h)  to  attend 
at  courti  when  the  trial  came  on  to  give  evidence.  He  could 
fairly  claim  ',2  guineas  for  this  work,  and  he  has  only  been 
paid  one.  .\s,  however,  he  is  not  required  to  attend  at 
court,  the  guinea  received  is  a  reasonable  fee  for  the 
deposition. 

FAMILY  PRACTITIONERS  AND  THE  MEDICAL 
OFFICERS  OF  SCHOOLS. 
A  Member  of  Twenty  Years'  Standing.— So  long  as  boys 
are  living  under  the  sclioolmaster's  roof  they  form  part  of 
his  family  and  he  has  a  right  to  choose  their  medical 
attendant,  but  he  ought  not  to  refuse  to  allow  any  inedical 
practitioner  sent  by  Hie  parents  of  a  boy  to  see  him  in  con- 
sultation with  the  school  doctor.  On  the  other  hand,  the 
school  doctor  ought  to  support  his  colleagues  in  this  reason- 
able request;  and,  moreover,  when  a  sick  boy  returns  to  his 
homo  he  should  be  prepared  to  communicate  with  the  family 
practitioner,  to  wliose  care  the  case  should  be  handed  over. 
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PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

STATE  CHILDREN'S  ASSOCIATION. 
A  LETTER  from  Mrs.  S.  A  Baruett,  honorary  secretary  of  the 
State  Cliildren's  Associatioa,  now  beiag  circulated  among  its 
members,  g;ives  an  interesting  account  of  the  progress  made 
in  getting  rid  of  the  practice  of  herding  Poor-law  children  in 
workhouse  and  barrack,  schools.  Hoards  of  Guardians  in 
increasing  numbers  are  providing  for  rate-supported  children 
in  scattered  homes,  thus  giving  them  the  advantage  of  some- 
thing like  home  life  and  saving  them  from  the  taint  of  the 
workhouses  and  the  risks  of  ophthalmia,  ringworm,  and  other 
institutional  scourges.  Good  progress  is  being  made  in  forming 
committees  of  voluntary  workers  to  look  after  children 
boarded  out  in  cottage  homes,  and  the  movement  in  favour  of 
the  formation  of  children's  courts  is  also  progressing  favour- 
ably. A  Bill  authorizing  the  official  appointment  of  Probatiou 
officers  and  the  release  of  youthful  offenders  oa  probation  has 
been  promised  by  the  Home  Secretary,  and  it  is  increasingly 
common  througliout  the  country  for  arrangements  to.  be  made 
for  trying  youthful  offenders  apart  from  otlier  prisoners. 
There  arestill,  however,  some  21. 000 children  in  the  workhouses, 
and  in  the  work  of  getting  them  into  more  hopeful  surround- 
ings the  association  requires  assistance.  Subscriptions  can  be 
sent  to  Mrs.  Barnett,  at  ttie  offices  of  the  State  Children's 
Association,  58,  Old  Broad  Street. 


INSPECTION  OF  FOOD. 
The  important  report  on  the  inspection  of  food  presented  to 
the  London  County  Council  by  Sir  Shirley  Murphy,  on  Novem- 
ber 27th,  to  which  we  referred  a  fortnight  ago,  is  deserving  of 
further  study.  The  inquiry  was  conducted  by  Dr.  Hamer, 
medical  officer  for  general  purposes,  and,  although  commenced 
with  a  view  only  to  the  inspection  of  food  brought  into  London 
by  water,  was  of  necessity  extended  to  include  the  inspection 
of  all  the  food  supply  of  the  metropolis,  and  of  the  difficulties 
which  beset  the  carrying  out  of  this  important  duty  by  the 
very  limited  staff  of  inspectors  to  whom  it  is  entrusted. 

Apart  from  the  difficulty  of  inspection  of  food  either  on 
board  or  in  the  lighter,  or  of  goods  in  transit  the  ownership  of 
which  may  still  be  in  dispute,  there  seems  to  be  some 
divergence  of  opinion  among  the  inspecting  authorities  as  to 
the  exact  provisions  of  the  law  upon  the  subject. 

The  principal  inspection  authorities  are  the  City  Corpora- 
tion as  the  port  sanitary  authority  and  in  its  capacity  as  an 
ordinary  health  authority,  and  the  boroughs  of  Barraondsey, 
Poplar,  Southwark,  and  Stepney,  with  other  riparian  boroughs 
of  less  importance. 

Dr.  Hamer  calls  special  attention  to  the  difficulty  of  obtain- 
ing knowledge  from  an  authoritative  source  of  the  arrival  of 
any  kind  of  food,  and  to  the  legal  question  of  surrender  or 
seizure.  How  far  this  has  arisen  from  a  suggestion  that  goods 
in  transit  are  not  liable  to  "seizure"  is  not  easy  to  decide. 
The  proper  answer  to  the  legal  question  is  probably  tlia  eveiy 
case  must  be  decided  on  its  merits,  and  that  the  words  "  in 
transit"  have  no  special  value  if  the  prosecution  can  show  that 
the  article  is  intended  for  the  food  of  man 

Proceeding  further  with  the  more  practical  problems  which 
he  has  to  face.  Dr.  Hamer  points  out  that  under  the  most 
favourable  circumstances  a  detailed  inspection  is  not 
practicable  ;  and  the  reflection  that  more  than  1,500,000  tons 
of  food  arrive  in  London  by  water  every  year  will  be  enough 
to  show  that  only  samples  can  be  examined. 

Two  samples  of  Chicago  meat  were  seized  and  confiscated, 
but  in  one  of  them  no  preservatives  were  discovered.  Meat 
purporting  to  have  been  inspected  in  the  country  of  origin 
was  received  from  Argentina,  Belgium,  Denmark.  Holland, 
New  Zealand,  and  the  United  States,  and  Dr.  Collingridge, 
Medical  Officer  of  Health  for  the  City  of  London,  has  pointed 
out  the  necessity  of  some  inquiry  into  the  regulations  which 
obtain  in  these  and  other  countries  from  which  meat  is 
received  in  this  country. 

But  the  inspection  of  riverborne  foods  is  only  a  part  of  the 
main  problem— the  efficient  inspection  of  all  the  foodstuffs 
which  enter  London  by  any  route.  The  City  may  and  does 
exercise  a  considerable  and  valuable  supervision  over  meat  in 
the  Smithfield  Market,  but  what  shall  prevent  the  spiriting 
away  of  a  vaqload  of  unsound  frozen  meat  to  a  cold  storage 
from  a  suburban  station,  and  its  subsequent  conveyance  into 
an  East-end  borough  for  sale,  as  in  the  case  quoted  ?  Such  a 
manceuvre  could  only  under  present  conditions  be  unmasked 
by  a  happy  accident.  The  remedy  is  stated  to  be  the 
co-ordination  and  organization  of  the  present  inspection 
authorities. 

Another  point  of  the  highest  importance  is  the  disposal  of 
meat  or  other  foods  seized  or  surrendered  to  the  authorities. 
The  habit  of  disposing  of  such  consignments  to  a  contractor  is 
obviously  replete  with  risks  of  all  sets  The  use  of  some  of 
the  food  by  the  cmtraotor's  employes,  the  sale  of  the  bulk  to 
unscrupulous  manufacturers  of  potted  meat  and  even  the  use 
of  it  for  manure  is  not  free  from  suspicion. 

Dr.  Hamer's  reoort  is  full  of  intfirestina  facts  and  the  realer 
will  feil  thit  his  3u:amiry  of  the  subject  can  only  be  the 


prelude  to  a  more  full  and  complete  report  on  the  evil  and  its 
remedies. 

As  to  the  work  done  by  the  City  of  London  one  may  read  in 
the  report  of  Dr.  Collingridge  for  the  tive  weeks  ending  Novem- 
ber 17th  an  account  of  what  may  be  taken  to  be  the  average 
work  of  the  City's  inspectors.  One  hundred  and  forty-seven 
tons  of  meat  were  condemned  and  destroyed  in  the  nsual 
manner,  that  is,  presumably  were  destroyed  and  not  entrusted 
to  contractors  to  destroy  or  deal  with. 

In  a  further  report  adopted  on  November  29th  by  the  City  of 
London,  Dr.  Collingridge  states  that  three  Assistant  Inspectors 
have  been  appointed,  with  a  further  stipulation  that  they 
should  qualify  not  only  as  meat  inspectors,  but  also  under  the 
examination  regulations  of  the  London  Public  Health  Act. 
The  reasons  which  have  led  the  City  Council  to  adopt  this 
course  are  well  set  out  in  Dr.  Collingridge's  report,  which  has 
been  before  the  members  for  some  months,  it  is  dated 
September  25th,  so  that  the  Council  cannot  be  said  to  have 
shown  undue  precipitancy. 

In  Manchester  an  inquiry  has  been  carried  on  by  Professor 
Del^pine  in  conjunction  with  the  Chief  Veterinary  Inspector 
of  the  City  as  to  preserved  imported  foods,  including  canned 
meat,  pickled  tripe,  and  frozen  meat.  Of  this  inspection  it 
may  be  briefly  stated  that  as  regards  the  canned  meat  and  the 
frozen  veal  the  results  were  quite  satisfactory  and  as  regards^ 
the  tripe  that  the  brine  which  contained  it  was  charged  with 
about  3  per  cent,  of  boric  acid  :  how  much  had  been  taken  up. 
by  the  tripe  itself  does  not  appear. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

NAVAL  MEDICAL  OFFICERS. 
In  a  recent  address  to  medical  students  in  Ireland  Sir  Lambert- 
Ormsby  considered  in  full  detail  the  present  position  of  medical 
officers  in  the  navy,  and  for  many  undesirable  circumstances 
found  an  explanation  in  the  tendency  among  the  executive 
officers  to  say,  "  he  is  only  a  doctor."  A  correspondent,  signing 
himself  "Surgeon-General,"  has  written  to  emphasize  the  folly 
of  this  attitude,  pointing  out  that  surgeons  on  board  ship 
should  be  more,  not  less,  esteemed  than  their  fellows  onshore. 
The  latter  usually  have  at  their  call  both  substitutes  to  take 
their  place  if  ill,  and  consultants  to  share  their  responsibility  ; 
hence  as  individuals  they  are  really  of  much  less  importance 
to  their  patients  than  is  the  ship's  surgeon  to  the  crew  of 
which  he  forms  a  part.  He  stands  alone,  and  every  officer  and 
man  on  board  may  at  a  moment's  notice,  in  time  of  sickness, 
or  on  the  occurrence  of  an  accident,  have  to  look  to  him  for 
help,  and  be  dependent  on  his  unaided  exertions  and  skill  for 
relief  from  pain  and  the  safety  of  their  lives.  It  is  to  the 
interest,  therefore,  of  all  concerned  to  make  the  position  of  a 
ship's  surgeon  as  desirable  as  possible,  and  thus  attract  into 
the  service  the  very  best  class  of  medical  men. 


AFRICA  GENERAL  SERVICE  MEDAL. 
The  King  has  approved  of  the  Africa  General  Service  Medal, 
with  clasps,  being  granted  to  the  forces  employed  in  the 
undermentioned  military  operations,  provided  that  the 
claims  of  the  officers  and  men  are  approved  by  the  Army 
Council : 

The  medal,  with  clasp  "Kissil905,"  will  be  granted  to  all  officers 
and  men  under  the  command  of  Captain  (local  Major)  C.  E.  Palmer. 
R..V.,  who  took  part  in  the  operations  in  tlie  Kissi  country,  between 
March  27th  and  June 28th,  1905,  both  dates  inclusive.  1 

The  medal,  with  clasp  "S.  Nigeria  1905,"  will  be  granted  to  all 
officers  and  men  belonging  to  the  force  employed  in  the  operations 
in  the  Kwale  district  between  October  10th  and  18th,  1905,  both  dates 
inclusive. 

The  medal,  with  clasp  "S.  Nigeria  1905-6,"  will  be  granted  to  sll 
officers  and  men  belonging  to  the  columns  which  concentrated  al, 
Beude  and  Oka  under  the  command  of  Brevet-Major  H.  M.  Trenchard, 
Roval  Scots  Fusiliers,  and  Captain  <i.  T.  Mair,  R.F.A.,  and  took  part  '■ 
in  the  Bende-Onitsha  Hinterland  Expedition. 

The  medal,  with  clasp  "  Naudi  1905-6,"  will  be  granted  to  all  officers 
and  men  under  the  command  of  Lieutenant-Colonel  E.  G.  Harrison, 
D.S.O.,  Reserve  of  Officers,  who  took  part  in  the  operations  in  the 
Nandi  rountrv  between  October  18th,  1905,  and  February  27th,  1906, 
both  dates  inclusive. 

Those  already  in  possession  of  the  Africa  General  Service  Medal 
will  receive  the  clasp  only.  The  grants  will  be  confined  to  those  who- 
had  official  sanction  to  be  present. 


ARMY  MEDICAL  RULES  FOE  ADEN  AND  BURMAH. 
In  the  British  Medical  Journal  of  October  6th  we  gave  the 
rules  as  regards  medical  service  in  the  Aden  Brigade  and 
Burmah  Division,  issued  by  the  Commander-in-Chief  in  India. 
They  are  now  republished  with  some  emendations,  which, 
however,  do  not  seem  to  necessitate  their  repetition  here.         '  '•' 

In  consequence  of  the  changes  introduced,  the  establish- 
ment of  the  personnel  in  the  commands  and  independent 
divisions  affected  will  be  revised,  with  effect  from  October  1st, 
1906,  those  of  Royal  Army  Medical  Corps  executive  officers 
being :  Northern  Command,  88  officers  ;  Western  Command, 
90  ;  Eastern  Command,  88 ;  Secunderabad  Division;  40  ;  and 
Burmah,  18     Total,  324. 

Unueh  tlie  will  of  the  late  Canon  John  Hankin  Godher, 
of  Nottineliam.  who  died  on  .Tuly  22nd,  the  Kottinghain 
General  H  ,>spital  receives  a  sum  oi  £500. 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

<^  Qv^ries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  .Iournal  are  devoted  will  be  found  under  their 
respective  headhi,gs. 

i[070)R  Tyrks. 
Novice  asks  for  information  as  to  the  praotieal  value  of 
"elastic"  tyres  and  how  they  oorapare  with  solid  rubber 
tyres  as  to  prife  and  durahility.  Are  they  worth  the  extra 
exDense  of  £t  to  £5  a  wheel  for  the  smallest  size  ?  He 
asks  also  for  oxpprience  as  to  the  use  of  solid  tyres  on 
small  motors,  whether  it  is  possible  to  run  a  6-h.p  on  solid 
t., res,  and  whether  any  company  builds  6-h.p.  for  solid  tyres. 

Dr.  W.\lter  Baily. 
Mf.  D'Arcy  Po^'Eu  (10a,  Ohandos  Street.  Cavendish  Square, 
W.)  writes  :  I  shall  feel  greatly  obliged  if  any  of  your  readers 
who  may  have  a  copy  of  one  of  the  three  works  mentioned 
lialow  will  tell  rae  to  whom  it  was  given  by  the  author.  The 
inscription  will  be  found  in  each  case  immediately  above 
the  preface,  and  the  autograph  is  at  the  end  of  the  preface. 
In  the  preface  of  No.  2,  I  should  also  like  to  know  how  the 
blanks  are  filled  in  and  if  the  printer's  signature  at  the  foot 
of  the  first  page  in  each  book  is  A2  or  Aiiii :  (1)  A  Briefe 
Treatise  Concerning  the  Preservation  of  the  Eiesight,  etc., 
1586;  (21  A  Briefe  Discourse  on  Certaine  Batlics  of  Medi- 
dnall  Waters  in  the  County  of  iVarwicU,  ncre  unto  a 
Village  called  Newnham  Regis,  1587;  {2)  A  IJiscoursc  of 
the  Three  Kindes  of  Peppers,  etc  .  158S.  Dr.  Walter  Baily 
was  formerly  a  Regias  Professor  of  Medicine  at  Oxford  and 
a  Physician  to  Queen  Elizabeth. 

Cert[ficate.s  for  Dockyard  Workmen. 
A.  U.S.  writes:  I  am  practising  in  the  vicinity  of  a  Govern- 
ment dockyard.  When  any  man  who  is  employed  in  the 
yard  is  sick,  the  fleet  surgeon  at  the  yard  requires  a 
certificate,  signed  by  the  man's  medical  attendant,  stating 
that  he  is  ill  and  the  nature  of  his  complaint.  I  should  be 
very  glad  if  you  can  inform  me  whether  he  is  justified  in 
making  this  demand. 

*,*  We  are  advised  that  the  fleet  surgeon  is  justified  in 
demanding  the  certificate,  as  he  is  acting  in  accordance 
with  the  Dockyard  Regulations.  When  a  man  is  siek  and 
cannot  attend  at  the  dockyard  surgery  be  has  to  send  in 
a  certificate,  for  obvious  reasons;  otherwise  he  is  liable  to 
lose  time  or  even  to  be  discharged.  The  practice  is  a  very 
common  one,  and  many  hundreds  of  certificates  are  sent  in 
during  the  couMe  of  the  year.  . 


Income  T.'.x. 

M.  I!. — .V  medical  man  is  entitled  to  deduct  tor  the  purpose  of 
income  tax  returns  the  rent  of  a  surgery  used  exclusively  as 
such. 

ToTASsiUM  Mkri.:i:ric  Iodide. 

l;i'.STirr.<,— 271  gr.  of  mercuric  chloride  and  700gr.  of  potassium 
iodide  must  be  dissolved  in  water  and  made  up  to  10  Ituid 
ounces,  in  order  to  produce  a  solution  1  fluid  drachm  of  which 
diluted  with  water  to  20  fluid  ounces  shall  produce  a  solution 
containing  1  of  potassium  mercuric  iodide  per  1000. 

Mav-Gruknvvai.u'.s  Soi.ktioN. 
In  answer  to  several  inquirers.  May-Gruenwald's  solution, 
mentioned  in  Poeppelmann  s  article  on  the  Diagnosis  of 
Typhoid  Fever,  which  was  ab.stracted  in  the  I'Ipitome  of 
December  1st,  1906,  is  a  methylene  blue-eosin  mixture 
of  somewhat  timilar  composition  to  .Tenner's  blood  stain. 
We  believe  it  can  be  obtained  from  Grubler  of  Leipzig,  or 
through  Kanthack  or  any  of  the  London  firms  which  deal 
with  microscopical  stains. 

Belt  for  Floating  Kidney. 
Messrs.  .\rnoi.d  anu  So.n.s  (West  Smithfield)  write  in  reply  to 
"  Renal,"  who  asks  for  a  belt  for  floating  kidney,  to  suggest 
that  introduced  by  I>r.  Micuaughton  .Jones. 

Treatment  of  Impotence. 
Fbstina  Lente  writes,  in  reply  to  "L.R.C.P.":  The  patient 
should  wear  a  suspender,  with  understraps  ;  ho  should  rise 
early,  and  have  either  a  bath  or  a  sponge  over  with  a  wet 
sponge,  and  a  good  rub  with  a  dry  towel.  A  walk  before 
breakfast  and  a  walk  before  bed  are  both  useful,  and  he 
should  abstain  from  attempted  intercourse  till  ho  is  stronger. 
At  all  times  it  may  be  better  for  him  not  to  attempt  inter- 
course until  he  has  had  a  good  sleep,  when  nature  is  more 
likely  to  assert  its  power,  and  his  consciousness  is  subdued 
by  previous  unconsciousness.  To  recognize  the  fact  that  at 
53  he  is  not  called  upon  to  assert  his  manhood  very  fre- 
quently, and  probably  would  not  be  any  the  worse  for  a  pro- 
lo  iged  a'istia"nei!     •"  1  gene'a!  piocc  of  alvlce.     Yet,  sup- 


posing this  has  been  already  tried,  then  I  would  suggest  a 
nervine  tonic  pill  of  iron,  zinc,  and  quinine  with  meals, 
regular  action  of  the  bowels,  and  a  Ii.L,'ht  diet.  There  is 
nothing  more  to  be  desired  than  that  the  patient's  health, 
physical,  mental,  and  moral,  be  restored  by  means  which  are 
at  iiis  hand,  and  that  herecoenizes  the  condition  as  a  passing 
one  due  to  a  variety  of  ordinary  causes. 


LETTERS,    NOTES.  Etc. 


Warning. 
Dr.  Henry  W.  Spaigiit  (Porlhleven,  Cornwall),  v  rites  :  I  wis'i 
to  endorse  Dr.  H.  (!.  Cook's  warning  about  tht  man  F.  B. 
Collins,  who  is  evidently  touring  the  couutr,'  v'lctimizin  ; 
medical  motorists  with  an  8s.  6d.  sparking  plug.  I  weakly 
bought  one,  after  listening  to  a  specious  tale  that  it  was  only 
sold  at  this  price  privately  for  advertisement  and  would  b  i 
put  in  the  open  market  shortly  at  10s.  6d.  The  plug  was 
absolutely  useless,  and  after  running  four  miles  the  ''solid 
mica  body"  split  into  flakes. 

The  iNFLrENCE  of  thb  Early  Feeding  in  the  Treatment 

OF  Typhoid. 
Dr.  ,T.  S.  PrRDY  (Port  Said)  writes  :  Having  in  the  summer  of 
1895  heard  the  advantages  of  solid  feeding  ably  advocated  by 
Dr.  Barrs  at  the  Leeds  Infirmary.  I  lost  no  opportunity  of 
observing  its  effects.  At  Cainbois.  Northumberland,  in  1898, 
I  began  feeding  a  patient  sutlering  from  typhoid  fever  with 
food  other  than  the  orthodox  three  pints  of  milk  a  day. 
irrespective  of  the  fact  that  the  temperature  was  above 
normal. 

On  the  first  indication  of  a  cleaning  tongue  and  an  em- 
phatically affirmative  answer  to  the  request,  "Are  you 
hungry  :-"  I  made  it  a  routine  practice  to  give  tripe  well 
boiled.  This,  probably  the  most  easily  digested  of  all  solid 
foods,  was  followed  next  day  with  "boily."  the  local  name 
for  a  basin  of  small  pieces  of  bread  boiled  in  milk,  lightlv- 
boiled  eggs,  white  fish,  mashed  potatoes,  and  gravy.  JalTa 
oranges,  without  pips  when  obtainable,  were  also  given.  It 
was  soon  remarked  at  the  colliery  that  these  cases  of  typhoid 
recovered  more  rapidly  than  formerly.  Not  only  were  they 
able  to  get  up  at  the  end  of  the  seventh  week,  but,  in  some 
cases,  even  to  return  to  the  hard  work  of  hewing  coal  within 
three  months  of  the  attack. 

It  was  rather  amusing  the  following  year  to  hear  at  Ashing- 
ton,  a  neighbouring  large  colliery,  that  the  local  tripe  vendor 
was  in  the  habit  of  quoting  the  Cambois  doctor  in  advancing 
the  sale  of  this  cheap  article  of  food. 

At  the  request  of  Dr.  .1.  M.  Mason,  Editor  of  the  Keir 
Zealarid  Medical  Journal.  I  published  an  article  on 
Rational  Feeding  in  Typhoid  in  the  initial  issue  of  that 
magazine  in  October,  1900,  referring  to  the  pioneer  work  of 
Dr.  Birrs,  and  recording  my  own  experiences  with  a  series 
of  22  cases  in  private  practice.  With  regard  to  Dr.  F.  J. 
Smith's  reference  to  the  South  African  campaign,  I  can 
testify  that  v/hilst  with  Plumer's  column  during  the  last 
twelve  months  there  was  not  a  single  death  from  enteric 
fever  whilst  on  trek,  although,  as  the  death-rolls  of  some  of 
our  Colonial  contingents  show,  such  occurred  afterwards. 
Thus,  in  my  own  regiment,  the  6th  New  Zealand  Mounted 
Rifles,  there  were  12  deaths  at  the  base  hos])itals. 

It  is  only  fair  to  state,  however,  that  never  did  any  case  of 
enteric  fever  remain  with  the  column  more  than  a  fortnight 
at  the  outside.  Although  the  custom  was  to  adhere  as 
closely  as  possible  to  routine  feeding  with  milk,  many  field 
hospitals  like  ours  even  sometimes  having  cows  attached  to 
them,  on  one  oocasion,  while  taking  a  large  sick  convoy 
chiefly  composed  of  enterics  into  Charlestown  early  in 
February,  1902,  some  of  them  ate  tinned  chicken  without 
any  immediate  ill  effect. 

In  February  and  March  of  this  year,  during  a  severe 
epidemic  of  bacillary  dysentery,  we  found  the  cases  did  much 
better  when  one  did  not  adiiere  too  strictly  to  a  milk  or 
liquid  diet. 

Chronic  Ulcer  and  Calcium  Iodide. 

Dr.  R.  Manskll-.Tones  (Lnndoul  writes:  As  calcium  iodide 

and  chloride  act  like  a  charm  in  chronic  ulcers  of  the  skin, 

pi'rmit  mo  to  suggest  a  careful  trial  of  these  remedies  in 

gastric  and  intestinal  ulcers. 
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SECTION   OF   OPHTHA.LMOLOGY, 

R.  Marcus  Gunn,  F.R.C.S.,  President. 


CDNDITIGNS  OF  EYESIGHT   REQUIRED   FOR 
MILITARY    SERVICE. 

By  Arnold  Lawson,  F.E.C.S., 

Assistant  Surgcou.  Royal  Oplitlialmic  liospital. 

That  the  subject  which  I  am  about  to  introduce  is  highly 
controversial  there  can  be  no  doubt.  In  order  to  obtain 
information  from  as  varied  sources  as  possible,  I  have 
communicated  with  all  the  countries  in  Europe,  and  have 
from  a  considerable  number  received  information  which 
from  its  varied  nature  shows  howdifl'erent  are  the  opinions 
held  as  to  the  requirements  of  the  army  in  the  matter  of 
eyesight.  It  is  quite  impossible  to  adjust  all  these 
opinions  into  any  one  formula  or  deduce  from  them 
any  dogma ;  but,  anyhow,  they  show  how  great  an  im- 
portance is  attached  to  this  subject,  by  universally 
exhibiting  a  desire  to  formulate  and  place  within  exact 
limits  the  condition  of  the  eyes  in  general  and  the  visual 
acuity  in  particular  to  which  every  candidate  for  ad- 
mission into  the  army  is  obliged  to  conform  before  he  is 
accepted. 

In  this  introduction  I  will  first  endeavour  to  lay  briefly 
before  you  what  I  have  gathered  to  be  the  universal  need 
of  every  army  with  regard  to  eyesight,  and  I  will  then 
point  out  what  seem  to  be  the  defects  of  our  present 
English  system,  and  suggest  what  appear  to  me  to  be  the 
best  remedies. 

Briefly,  then,  what  are  the  general  requirements  of 
military  service  ?  Perfectlynormal  vision  being  obviously 
too  high  a  compulsory  standard,  an  allowance  must  be 
made,  which,  whilst  not  so  great  as  to  admit  ineflieients, 
still  must  not  be  so  small  as  to  exclude  from  service  men 
whose  eyesight  may  be  considered  sufficient  for  ordinary 
duty. 

What  prin'iiples  would  naturally  injtuence  the  fixing  of  a 
standard  of  visual  acuity  which  might  be  deemed  ' '  efficient." 

(a)  As  shooting  is  commonly  practised  from  the  right 
shoulder  it  is  more  important  that  the  visual  acuity  of  the 
right  eye  should  be  good  than  that  of  the  left. 

(4)  At  the  same  time  the  left  vision  should  be  also 
good — 

1.  Because  under  all  ordinary  conditions  binocular 
stereoscopic  vision  is  a  distinct  advantage. 

2.  Because  if  necessary  a  man  can  be  taught  to 
shoot  from  the  left  shoulder. 

3.  Because  if  the  right  eye  be  damaged  there  still 
remains  a  useful  eye  for  service. 

4.  Because  in  the  latter  two  cases  the  man,  should 
he  lose  the  sight  of  one  eye,  is  not  thereby  thrown 
upon  the  country's  supjjort  as  a  pensioner. 

Theoretically,  then,  the  sight  should  be  as  good  in  one 
eye  as  the  othei-,  but  as  it  is  very  common  for  one  eye  to 
be  visually  slightly  inferior  to  the  other  and  also  that 
the  loss  of  an  eye  is  a  fairly  remote  contingency,  it  may  be 
fairly  urged  that  some  latitude  may  be  allowed  the  left 
•  eye  over  and  above  that  granted  to  the  right,  and  a  candi- 
date, therefore,  passed  as  fit  when  the  visual  acuity  of  the 
left  eye  is  rather  less  than  than  of  the  right,  provided 
alivays  that  the  sight  of  the  latter  is  good. 

(c)  The  maximum  permissible  defect  is  necessarily 
highly  controversial.  The  fixing  of  it  in  the  various 
countries  of  Europe  has  probably  been  influenced  by  the 
following  considerations :  , 


1.  The  presence  of  any  racial  peculiarity  with  regard 
to  vision.  Thus  in  Germany  and  Austi-ia  there  is 
a  greater  leniency  exhibited  towards  myopia 
than  is  the  case  in  our  country. 

2.  It  must  be  guided  by  the  opinions  of  committees 
often  largely  composed  of  cranks  and  faddists. 

3.  It  must  vary  as  alterations  in  methods  of  war- 
fare and  military  training  vary. 

4.  It  must  necessarily  tend  to  be  larger  in  an  army 
supported  entirely  by  voluntary  service  as  in 
England  than  in  a  country  where  conscription  is 
enforced  and  the  supply  of  recruits  in  consequence 
very  much  larger. 

5.  It  is  generally  conceded  in  all  European  countries 
that  it  must  not  in  any  case  reduce  the  vision 
less  that  one-half  in  the  right  eye.  Wi  oh  regard 
to  the  left  there  is  rather  more  variety  of  opinion, 
but  generally  speaking,  a  still  larger  reduction  is 
allowed. 

6.  The  rejection  of  all  candidates  who  exhibit 
evidence  of  a  serious  retinal,  choroidal,  or  other 
organic  mischief  is  universal,  even  though  the 
central  vision  is  good. 

(<7)  The  possession  of  perfect  colour  sense  does  not  seem 
to  be  considered  an  important  point  in  many  countries. 
The  matter  ie  not  even  mentioned  in  some  reports  that  I 
have  received. 

Having  thus  considered  the  principles  guiding  the 
formation  of  a  compulsory  visual  standard,  I  will  pass  on 
to  the  practical  application  of  these  principles  and  to  the 
consideration  of  the  methods  adopted  in  the  examination 
of  candidates  in  our  country. 

Take,  for  example,  the  examination  of  candidates  for 
commissions.  This  may  be  divided  into  the  following 
component  parts : 

1.  A  primary  standard  of  visual  acuity  which  must  be 
reached  by  each  eye.  Every  candidate  failing  to  reach 
this  standard  is  at  once  rejected.  In  England  this 
standard  amounts  to  D  =  /j. 

2.  A  secondary  standard  of  visual  acuity  which  must  be 
reached  if  the  candidate,  although  passing  the  primary 
standard,  has  not  normal  vision.  Glasses  correcting 
refraction  errors  may  be  worn  to  enable  him  to  reach  the 
standard.  Should  he  be  unable  in  this  way  to  do  so  he  is 
at  once  rejected.  This  standard  represents  the  maximum 
permissible  defect,  and  in  England  is  represented  by 
D  =  5  i"  0"6  eye  and  D  ^  -{:,  in  the  other,  no  stress  being 
laid  on  the  right  vision  being  better  than  the  left. 

3.  The  examination  of  the  fundus  by  the  ophthalmo- 
scope, which  is  very  often  omitted. 

4.  Examination  of  the  colour  sense  by  Holmgren's  wools. 
Speaking  generally,  the  examination  is  a  good  one  in 

many  particulars ;  but  there  are  details  which  call  for 
improvement,  and  to  which  I  wish  to  direct  your 
attention. 

The  first,  and  perhaps  the  most  important,  is  the  fixing 
of  an  artificial  minimum  of  visual  acuily  (./■,)  to  which  the 
candidate  must  conform,  and  upon  which  alone  he  is  at 
once  rejected  if  he  fails  to  reach  it.  It  looks  a  delightfully 
quick,  simple,  and  efl'ective  way  of  weeding  out  cases, 
especially  when  a  large  number  have  to  be  examined. 
And  so  it  is  :  but  it  is  wrong,  and  it  is  wrong  because  it 
acts  unequally,  and  therefore  unfairly. 

In  the  first  place,  it  cannot  and  does  not  follow  that, 
because  a  candidate  at  the  time  of  examination  fails  to 
read  the  type  D  =  /, ,  he  has  necessarily  a  greater  visual 
defect  than  the  one  who  can  read  the  type  D  ==  x\. 
Often  the  candidate  is  nervous  and  cannot  do  himself 
justice,  or  it  may  be  that  the  light  afl'ordf  d  dots  not  suit, 
him.  More  important,  it  is  well  known  that  as  regards 
myopia — and  it  is  more  especially  with  a  view  to  detection 
of  myopia  that  the  standard  is  made — there  is  no  mathe- 
matical ratio  between  visual  acuity  as  represented  by  test 
types  and  the  degree  of  myopia.  Thus  I  have  personal 
record  of  a  myope  with  M  ^  —  4.5(i  who  could  read  -^f 
and  sometimes  W-  ^"d  who  was  admitted  into  the  service. 
Again,  on  the  other  hand,  I  have  recently  had  under 
observation  a  ease  in  which  the  myopia  amounted  to 
M  =  —  1  Zbd  ill  the  right  eye,  and  M  =  —  2.25d  in  the  left. 
In  this  instance  the  less  defective  ripht  eye  could  barely 
read  D=/j,and  often  hesitated  and  sometimes  made 
mistakes  ;  whilst  with  the  more  myopic  left  eve  he  could 
read  D  =  -/•,  and  a  letter  or  two  of  D  =  ,'\j.  This  candi- 
date was   passed  as  fit  as  regards  the  left  eye,  but  was 
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refused  admisaion  into  the  service  on  account  of  the  vision 
of  the  right,  the  less  myopic  eye  of  the  two. 

Further,  it  is,  to  say  the  least,  an  anomaly  that  a  hyper- 
metrope  of  H  =  +  5d  who  may  easily  read  D  =  :\-  at 
19  years  of  age  should,  caeteris  paribus,  be  admitted  into  a 
service  which  declines  a  simple  myopia  of  M  =  —  3d.  It  is 
certainly  true  that  in  youth  the  hypermetrope  has  distinct 
advantage  over  the  myope,  although  the  latter  may  have 
an  error  of  considerably  lower  dioptric  value,  but  as  age 
progresses  the  tables  are  gradually  turned  in  this  respect, 
so  that  there  can  be  no  question  that  at  40  years  of  age, 
when  responsibilities  are  increasing,  and  at  a  time  when  a 
man's  services  to  the  State  are  at  their  highest  level,  a 
hypermetrope  of  H  =  +  5rf  is  in  an  unfavourable  position 
as  compared  with  a  myope  of  M  =  —  3d. 

What  better  method  can  be  devised  ?  The  remedy  is 
not,  I  think,  difficult  to  find.  There  should  be  but  one 
standard  of  fitness — namely,  a  visual  acuity  of  D  =  "i  in 
eaih  eye.  If  a  candidate  reaches  this  standard,  well  and 
good,  as  now.  But  if  he  cannot  do  so,  then,  instead  of 
fixing  a  primary  minimum  standard  of  D  =  ,', ,  every  case 
should  be  investigated  as  to  the  cause.  If  tne  defect  is 
found  to  be  due  to  a  retractive  error,  fitness  might  be 
assumed,  provided  that — 

(ff)  His  visual  acuity  with  correcting  glasses  be  brought 
to,  say  —  D  =  J,  in  the  right  eye,  and  D  =  r,,  or  D  j\,  in 
the  left;  and 

(4)  That  in  any  case  the  refractive  error  does  not 
exceed  a  myopia  of  M  =  —  3d  or  a  hypermetrope  of 
H  =  +  4d. 

(c)  In  the  case  of  astigmatism,  a  correcting  cylinder  of 
3d  might  be  allowed. 

The  exact  amount  of  defect  quoted  is  only,  for  example, 
as  representing  approximately  a  degree  of  error  which  is 
rather  greater  as  regards  myopia  and  rather  less  as  regards 
hyperraetropia  than  is  at  present  allowed.  The  point  is 
that  in  this  way  the  occasional  unfairness  which  the 
present  compulsory  minimum  standard  of  visual  acuity 
causes  will  be  abolished,  and  the  disproportionate  and 
unreasonable  difference  in  the  treatment  meted  out  to 
hypermetrnpia  aid  myopia  will  be  levelled. 

Nor  would  this  plan  entiil  more  work  for  the  examining 
officers,  for  in  all  cases  of  candidates  seeking  commissions, 
an  expert  opinion  on  the  exact  refraction  error  could  be 
obtained  before  examination,  which  could  be  checked  by 
the  verification  of  the  lenses  by  the  examining  officer.  In 
thecase  of  recruits  to  the  ranks,  any  man  could,  if  thought 
so  desirable,  be  sent  to  an  ophthalmic  hospital. 

In  Holland  there  is  a  sliding  scale  of  primary  visual 
acuity  between  the  two  eye=,  which  if  perhaps  rather  com- 
plicated, is  at  least  interesting. 

Conscripts  are  exempted  from  service  if  R.V.  is  less 
than  /j  even  if  L.V.  =  normal,  or 

if  R.V.  =  ,«,  and  L.V.  =  j«, 
if  li.V.  =  i  and  L.V.  =  /.j 
if  K.V.  =  i  and  L.V.  =  /„ 

iSurely,  too,  the  visual  examination  of  recruits  to  the 
ranks  and  those  seeking  commissions  should  be  similar. 
Up  to  quite  recently  the  laxity  of  the  examination  of 
recruits,  no  doubt  largely  due  to  depression  in  recruiting, 
was  very  great,  but  lately  things  have  been  altered,  and  it 
is  to  be  hopf>d  that  the  same  standards  will  be  exacted  for 
the  one  as  for  the  other. 

.V  word  now  as  to  the  methods  employed  for  testing  the 
sight.  To  approach  the  most  difficult  point  first — -namely, 
that  of  test  types— it  must  be  said  that  the  present 
universal  use  of  Snellen's  types  has  its  disadvantages. 
Some  letters  are  much  more  difficult  than  others,  and  the 
arrangement  of  the  types  commonly  printed  leave  some- 
thing to  be  desired.  A  little  unfairness  is  thus  apt  to 
arise,  because,  as  it  would  obviously  be  unwise  to  use  the 
same  type  for  all  candidates,  some  are  apt  to  get  an  easier 
arrangement  of  letters  than  others.  Of  course,  it  is  really 
only  those  cases  whicli  are  on  the  borderland,  so  to  speak, 
of  rejection  who  would  be  affected,  but  it  is  precisely 
these  cases  which  give  the  most  trouble  to  the  examiner 
desirous  of  being  strictly  fair,  and  the  tests  given  to  each 
should  present  a  difficulty  which,  if  dissimilar  in  kind, 
should  be  identical  in  degree.  I  may  also  point  out  that 
the  letters  of  the  alphabet  lend  themselves  to  the  possi- 
bility of  a  candidate  training  his  sight  for  the  purposes  of 
examination,  and  though  it  may  seem  a  paradox,  it  is 
actually  their  very  diversity  that  enables  this  to  be  done. 


In  our  opinion  these  little  difficulties  are  best  met  by 
the  replacement  of  Snellen's  types  by  a  single  simple  uni- 
versal optolype,  such  as  that  of  the  "  Broken  Ring,"  first 
suggested  by  Professor  Landolt  some  years  ago.  Its  very 
simplicity  is  its  best  recommendation.  It  can  never  be 
learnt,  it  can  never  be  remembered,  it  permits  a  large 
variety  of  expression,  and  yet  presents  a  general  sameness 
of  outline  which  renders  it  a  perfectly  safe  test  and  one 
that  is  absolutely  fair. 


o    o 

Illustration  of  Professor  E.  Lanaolt's  universal  optotype,  oi" 
"  broken  ring"  optotype.  The  type 'an  be  graduated  accord- 
ing to  the  usual  methods  at  present  in  common  use.  The 
break  in  the  circle  can.  of  course,  be  made  at  any  point.  By 
simply  turning  the  type  upside  down  a  fresh  type  is  r.iade.  A 
candidate  set  to  read  this  type  may  he  illiterate.  The  type  is 
quickly  read  and  easily  expressed  by  a  simpie  movement  given  to 
one  or  other  extended  arm  illustrative  of  the  angle  at  which  the 
n]icuing  is  placed,  and  no  verbal  answer  is  necessary.  The  type 
can  never  be  learnt,  audit  permits  an  equality  of  test  in  every 
variety  of  delect  which  the  ordinary  test  type  does  not  possess. 

Then,  again,  comes  the  important  question  of  the 
illumination  of  the  test  types.  In  the  English  regula- 
tions there  is  a  paragrapli  stating  that  the  type  must 
be  read  "without  hesitation  in  ordinary  daylight.'  This 
paragraph  can  only  be  described  as  puerile,  and  its  effect 
can  be  but  to  confuse.  What  is  meant  by  this  abstruse 
proposition  is  best  known  to  those  responsible  for  it. 
What,  for  instance,  is  ordinary  daylight  in  London?  To 
most  people  the  term  would,  I  imagine,  convey  the 
impression  the  light  of  a  bright  sunny  morning — a 
delightful  condition  of  atmosphere  which  is  unfortunately 
exceptional  in  our  great  metropolis,  and  when  we  are  so 
blessed  it  is  usually  but  for  a  very  brief  time.  Were  the 
examiners  to  attempt  to  conform  strictly  to  the  term 
stated,  the  examination  would  probably  have  to  be 
postponed  indefinitely  in  the  winter  time,  or  if,  despite 
the  weather,  it  were  to  take  place  without  the  aid  of 
artificial  illumination  of  the  types,  most  of  the  candidates 
would  be  rejected.  Practically,  therefore,  the  regulation 
is  stultified  by  its  inherent  absurdity,  and  artificial 
illumination  ought  always  to  be  employed  in  England 
except  under  very  exceptional  circumstances. 

The  degree  of  illumination  is  certainly  important,  and 
some  endeavour  should  be  made  to  put  this  point  on  a 
more  satisfactory  basis  than  it  is  at  present.  It  really 
requires  much  careful  thought  and  the  consideration  of 
a  committee  of  experts,  who  would  draw  up  and  formulate 
some  positive  statement.  In  my  experience  the  present 
tendency  is  towards  over-ilhimination,  in  order,  no  doubt, 
that  the  candidate  may  not  complain  of  the  opposite 
condition.  But  it  must  be  remembered  that  over- 
illumination  may  confuse  by  dazzling  almost  as  much 
as  under- illumination  does  by  obscuring. 

A  further  point  with  regard  to  the  t.vpe8  is  that  they 
should  not  be  printed  on  a  jiolished  surface.  The  reason, 
of  course,  is  that  the  reflection  from  a  polished  surface  is 
very  trying  and  confusing.  It  is  a  point  so  well  known 
and  so  obvious  that  I  should  have  hesitated  to  trouble 
you  with  it  were  it  not  that  polished  types  are  still  in 
use  at  examinations. 

With  regard  to  examination  by  the  ophthalmoscope,  I 
should  like  to  emphasize  the  importance  of  this  being 
done  in  eceri/  case  before  a  candidate  is  passed  as  tit.  The 
fact  that  a  certain  vision  of  D  =: ;;,  with  or  without  glasses, 
does  not  necessarily  imply  a  healthy  condition  of  the 
internal  ocular  apparatus  cannot  be  too  strongly 
impressed,  and  examination  by  this  method  can,  there- 
fore, in  no  case  be  regarded  as  superfluous.  It  needs  a 
good  deal  of  training  to  quickly  and  thoroughly  examine 
the  fundus  when  the  pupils  are  undilated;  and  if  a  large 
number  of  cases  have  to  be  got  through,  it  no  doubt 
becomes  a  tiresome  and  irksome  business.  Nevertheless, 
examination  with  the  ophthalmoscope  by  a  trained 
observer  should  be  regarded  as  an  integral  portion  of  the 
examination  and  a  full  allowance  of  time  made  for  it  to  be 
done  thoroughly. 

Lastly,  as  regards  the  examination'  of  the  colour 
sense,  1  cannot  understand  why  the  army  have  made  and 
gontinue  to  make  so  strong  a  point  of  perfect  colour  sense. 
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In  the  navy  the  reason  is,  of  course,  obvious  ;  but  although 
it  is,  perhaps,  desirable  that  a  positive  red-green  blindness 
should  not  be  allowed,  there  seems  no  reason  why  a  slight 
or  negative  imperfection,  in  which  saturated  colours  are 
easily  recognized  whilst  there  is  some  difficulty  with  the 
confusion  shades,  should  not  be  condoned.  Further,  it  is 
worthy  of  remark  that  if  a  candidate  is  previously  aware  of 
his  defect  in  colour  sense,  it  is  quite  possible  in  some  cases, 
by  careful  training  for  a  few  weeks  before  examination,  to 
bring  him  up  to  the  examination  sufficiently  cunning  to 
elude  detection  unless  the  examiner  is  very  wideawake 
and  insistent.  Such  a  case,  in  which  the  successful 
candidate  was  markedly  red-green  blind,  was  under  my 
observation  some  time  ago.  A  relapse  to  the  old  condition 
of  things  will  very  speedily  occur  when  the  training  ia 
discontinued,  and  this  happened  in  the  instance  just 
quoted;  so  that  if  it  is  to  continue  to  be  the  rule  that  any 
colour  defect  must  exclude,  the  examination  should 
never  be  conducted  in  a  perfunctory  manner. 

To  sum  up,  I  desire  to  draw  attention  to  the  following 
points,  which  I  venture  to  think  would  improve  the 
examination  of  candidates  for  military  service,  and  all  of 
which  have  been  discussed  in  the  foregoing  remarks  : 

1.  The  abolition  of  the  present  minimum  standard  of 
visual  acuity,  and  the  substitution  of  an  examination  of 
every  case  in  which  the  visual  acuity  is  less  than  D.  =  ■!-  in 
either  eye,  together  with  the  determination  of  a  standard 
visual  acuity  after  correction  (R.  V.  =  J  and  L.  V.  =  {\^), 
and  the  rejection  of  a  candidate  in  any  case  if  the  refrac- 
tive error  be  greater  than  M.  =  —  5d  or  H.  =  +  4(Z.  In 
the  case  of  astigmatism  the  correcting  cylinder  should  not 
be  greater  than  3  dioptres. 

2.  In  cases  of  defective  vision  it  is  desirable  that  the 
standard  of  visual  acuity  should  be  higher  for  the  right 
than  for  the  left  eye. 

3.  The  substitution  of  Snellen's  test  types  by  a  simple 
universal  diagram,  such  as  that  devised  by  Professor 
Landolt,  the  type  to  be  mounted  upon  an  ungla/.ed  surface. 

4.  A  more  definite  statement  as  to  the  illumination  of 
the  type. 

5.  The  enforced  examination  of  all  candidates  with  the 
ophthalmopcope. 

6.  A  reduction  in  the  severity  of  the  regulations  with 
regard  to  colour  vision. 

The  conditions  of  examination  should  be  the  same  for 
recruits  to  the  ranks  as  for  officers. 


VISUAL   TESTS    FOR   RAILWAY    AND   MARINE 
SERVICE. 

By  Charles  H.  Williams,  M.D., 
IJoyton,  Mass. 
In  the  railway  or  marine  service  careful  tests  must  be 
made  of  all  who  are  required  to  use  signals.  The  test  for 
aoutenesB  of  vision  is  even  more  important  than  that  for 
colour  perception,  because  the  immber  of  men  with 
defective  sight  is  much  greater  than  of  those  with  defec- 
tive colour  sense.  On  the  Burlington  railway  system,  for 
the  ten  years  1891  to  1901,  there  were  rejected  from  those 
applying  for  work  1  888  on  account  of  defective  vison  and 
441  on  account  of  defective  colour  sense.  This  number 
would  have  been  larger  except  that  many  men  who  knew 
they  were  defective  sought  work  on  roads  where  no 
physical  examination  was  required,  thus  increasing  the 
proportion  of  such  men  which  these  roads  received. 

Since  1881  the  Pennsylvania  railway  has  made  an 
examination  of  its  men  for  vision  and  colour  sense.  On 
one  part  of  their  lines,  east  of  Pittsburgli  and  Erie,  there 
are  about  125,000  employes,  of  whom  about  one-half  may 
be  required  to  use  signals.  The  average  number  of  men 
who  are  defective  in  their  colour  sense  to  a  dangerous 
degree  is  from  3  to  4  per  cent.,  and  if  no  test  had  been 
made  there  might  have  been  some  2,000  men  on  these 
lines  using  coloured  signals  who  were  detective  in  their 
colour  perception.  Such  figures  show  the  need  of  making 
these  tests  thoroughly  and  carefully. 

In  1881  the  directors  of  the  Pennsylvania  railway 
adopted  the  plan  proposed  by  Dr.  William  Thomson  for 
the  examination  of  their  men.  A  modified  form  of 
Snellen's  test  letters  was  used  to  measure  the  vision,  a  set 
of  forty  tagged  worsteds  and  a  set  of  signal  flags  was  used 
•  to  test  the  colour  sense,  and  the  hearing  was  tested  with 
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a  watch  and  the  voice.  Quoting  from  the  instruction^, 
"If  one  eye  is  SJ  and  the  other  not  less  than  i'^,  with  or 
without  glasses,  the  sight  may  be  considered  satisfactory." 
For  ihe  colour  sense  "  anything  but  green  matched  with 
green  indicates  a  defect  in  the  colour  sense."  For  hearing, 
"  conversation  in  an  ordinary  tone  should  be  heard  at  ten 
feet."  No  distinction  is  made  as  to  occupation  or  class. 
In  a  paper  with  limited  time  it  is  not  possible  or  desirable 
to  read  in  full  the  instructions  of  diflerent  roads  governing 
these  examinations.  [The  more  important  ones  were 
presented  by  the  author  as  appendices  to  his  paper.] 

In  1891  the  Burlington  Railway,  which  up  to  that  time 
had  followed  the  Pennsylvania  plan,  adopted  an  improved 
method  proposed  by  the  writer  while  he  was  Medical 
Director  of  that  system.  For  testing  the  vision,  a  set  of 
Snellen's  letters  was  printed  on  separate  cards,  with 
letters  of  only  one  size  on  each  card,  for  the  15,  20,  30, 
40.  and  50  ft.  sizes.  This  was  done  to  prevent  memorizing ; 
it  has  worked  well,  and  is  now  used  on  a  number  of  roads. 
For  each  size  of  letter  there  are  three  separate  cards,  with 
a  different  arrangement  of  letters  on  each.  For  testing 
the  colour  sense,  a  full  set  of  Holmgren  coloured  worsteds, 
125  skeins  each,  with  a  numbered  tag  for  recording  the 
colours  selected,  was  used,  also  a  set  of  coloured  signal 
flags,  and  for  doubtful  cas-es  a  lantern  with  coloured 
lights.  For  the  hearing,  a  watch  and  conversation,  and 
later  a  ratchet  acoumeter  was  used. 

In  1899  the  N.Y.N. II.  and  H.R.  adopted  a  new  set  of 
rules  for  these  tests  drawn  up  by  the  writer  ;  these  were 
amended  in  1900,  and  extended  over  the  whole  system. 
In  these  tests  the  same  cards  for  vision,  and  the  full 
sets  of  tagged  worsteds  used  by  the  Burlington  were 
retained,  and  in  addition  a  second  test  for  the  colour 
sense  was  made  in  every  case  with  the  Williams  lantern, 
showing  thirteen  coloured  lights,  which  could  be  varied 
in  size  and  intensity,  and  could  be  shown  with  only 
one  light  at  a  time,  or  with  two  lights  at  one  time.  This 
feature  of  having  a  comparison  of  two  coloured  lights  is  a 
valuable  one,  and  by  far  the  larger  number  of  mistakes  are 
made  when  two  reds  of  different  intensity  are  shown 
together,  one  of  the  lights  being  often  called  a  red,  and 
the  ether  a  green.  The  same  mistake  is  often  made  with 
two  greens,  and  with  a  red  and  green  shown  together 
they  are  sometimes  called  two  reds  or  two  greens.  Many 
of  the  colours  in  this  lantern  are  pieces  of  railway 
roundels,  and  the  range  of  colours  includes  red  and  green 
of  various  intensities,  yellow,  blue,  smoke,  and  white. 
These  colours  do  not  fade,  they  resemble  very  closely  the 
colours  of  actual  service,  and  under  each  colour  is  an 
illuminated  number,  screened  from  the  pers(  u  to  be 
tested,  which  can  be  used  for  record.  When  the  lantern 
is  placed  at  a  distance  of  20  ft.,  the  smallest  opening  of 
the  lantern  corresponds  to  the  apparent  size  of  a  sema- 
phore signal  lens  v/ith  a  5  in.  opening  at  a  distance  of 
1,250  ft.,  and  the  largest  lantern  opening  corresponds  to 
such  a  lens  at  a  distance  of  160  ft. 

In  discussing  a  paper  at  the  recent  meeting  of  the 
American  Medical  (Association  in  Boston,  Dr.  Parker 
of  Detroit  stated  that  he  had  found  since  he  used  the 
lantern  test  6  men  who  passed  the  test  with  the  worsteds 
but  who  failed  with  the  lantern.  The  writer  has  had  4 
such  cases,  and  others  who  have  used  both  tests  have 
made  similar  statements.  These  cases  are  generally  men 
with  a  small  central  scotoma  for  colour,  often  due  to  an 
excessive  use  of  tobacco.  In  the  early  stages  these  men 
may  not  show  enough  diminished  vision  with  the  test 
letters  to  recognize  this  defect,  and  when  they  look  at  a 
skein  of  coloured  worsted  held  in  the  hand  the  retinal 
image  of  this  worsted  may  be  large  enough  to  extend 
beyond  the  affected  area,  in  which  case  its  colour  will 
be  easily  recognized ;  but  when  the  lantern  test  is  made 
or  when  a  distant  signal  is  looked  at  the  light  may  be 
focussed  entirely  within  the  affected  area,  and  in  this 
case  the  red  and  green  are  often  confused.  This  lantern 
test  does  not  replace  the  Holmgren  test  with  worsteds, 
but  it  is  a  necessary  addition  to  the  worsted  test  if  we 
wish  to  make  sure  that  all  the  cases  of  dangerous  defect 
in  colour  sense  are  recognized. 

The  N.Y.N.H.and  H.R.  has  recently  put  in  effect  a 
new  set  of  instructions,  dated  August  1st,  1906.  In 
these  new  rules  the  old  instructions  have  been  retained, 
with  some  modifications  so  far  as  relates  to  the  examina- 
tion of  new  men  coming  into  the  service ;  but  a  new  form 
of  teat  called  the    "  field  test "    has    been  adopted   lor 
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enginemen  for  re-examination  or  promotion,  and  a  rule 
is  inserted  stating  that  any  employ^,  "  failing  to  qualify 
for  promotion  or  iu  re-examination  by  the  above  scientific 
test  may  take  the  field  test,  which  will  consist  of  the 
following : 

"  1.  A  standard  bracket  signal  pole,  carrying  three 
standard  main  line  and  three  standard  route  semaphores, 
located  approximately  half  a  mile  distant  from  view 
point. 

"  2.  Ten  pairs  and  ten  single  clean  and  soiled  standard 
Iiand  flags,  of  the  colours  used  in  actual  service ;  ten 
pairs  and  ten  single  standard  hand  lanterns  of  the 
colours  used  in  service,  one  red  and  one  green  globe,  to 
be  smoked  on  the  inside  by  the  flame  of  lantern  to  the 
extent  sometimes  found  in  actual  service. 

"  3.  Written  train  orders  from  actual  service.  Flags  to 
be  shown  in  daylight,  and  lanterns  in  darkness  approxi- 
mating night  conditions,  at  250  ft.  from  the  observer. 
Flags  or  lanterns  to  be  separated  at  least  3  ft.  when 
shown  in  pairs.  To  call  red  green,  green  red,  or  a  danger 
or  caution  colour  safety,  as  applied  to  this  road  or  any 
road  over  which  this  company  operates  trains,  or  failure 
to  name  correctly  the  positions  of  semaphores  in  six  com- 
binations, or  failure  to  read  correctly  five  train  orders, 
or  failure  to  hear  ordinary  conversation  correctly,  dis- 
qualifies. Glasses  may  be  worn  for  the  field  test  in  any 
examination  for  which  glasses  are  allowed  by  the  above 
standards  of  acuteness  of  vision." 

Some  of  the  defects  iu  the  above  "  field  tests "'  will  be 
referred  to  later.  These  tests  are  not  portable,  and  on 
large  systems  it  would  mean  the  erection  of  many  testing 
plants  and  the  transportation  of  men  over  considerable 
distances  to  jsasa  them.  Much  more  time  will  be  required 
for  each  test  than  by  the  present  method,  which  gives 
more  definite  and  accurate  information  in  less  time  than 
the  field  test.  The  new  test  also  brings  up  the  question 
of  what  the  position  of  a  company  would  be  in  case  of  an 
accident  caused  by  an  employe  on  account  of  poor  vision 
or  colour  perception  who  had  passed  the  "  field  test,"  but 
who  proved  to  be  defective  when  tested  by  the  methods 
and  standards  used  by  other  roads  and  approved  by 
medical  authority. 

In  1901  the  Great  Northern  Railway,  on  the  advice  of 
their  ophthalmic  surgeon,  Dr.  Ohamberlin,  adopted  some 
instructions  very  similar  to  those  of  the  N.Y.N.H.  and 
n  R.  of  1900.  without  tlie  field  test,  and  these  rules  have 
recently  (August  15th,  1906)  been  reprinted  with  slight 
changes. 

In  1902  the  Boston  and  Maine  Railway  adopted  very 
similar  methods.  In  1903  similar  examinations  were 
adopted  by  the  Northern  Pacific  Railway.  A  new  and 
improved  form  of  lantern  was  made  for  use  on  this  road, 
with  eighteen  colours,  instead  of  the  thirteen  formerly 
used  ;  it  is  simpler  in  construction  and  cheaper,  and  is  the 
only  form  now  made.  In  the  same  year  (1903)  the  United 
States  Public  Health  and  Marine  Hospital  Service  put 
similar  examinations  in  eiTect  at  the  Port  of  Boston, 
and  the  following  from  the  surgeon-in-ehai-ge  will  show 
that,  after  a  trial  of  three  years,  they  find  these  tests 
satisfactory : 

Boston,  Mass  ,  July  11th,  1906. 
Dear  Dr.  AVilliams, 

I  have  been  using  your  lantern  and  worsteds  for 
three  years,  and  fmd  them  a  great  improvement  over  the 
old  Holmgren  worsteds.  The  lantern  is  to  my  mind  the  best 
ti5St  yet  used.  The  numbers  on  the  worsteds  make  record- 
taking  easy  and  valuable.  I  have  seen  some  cases  wliieh  I 
would  not  pass  upon  the  worsteds,  were  that  the  final  test,  but 
who  have  easily  passed  the  lantern  test.  My  opinion  is  that 
the  failure  to  pass  was  more  the  result  of  ignorance  and  per- 
turbation rather  than  the  actvial  defective  colour  perception. 
Some  have  passed  on  the  worsted.s  but  have  not  been  able  to 
discriminate  the  red  and  green  lights.  It  has  been  where  the 
worsted  examination  has  been  rather  slow  and  laboured  that 
the  lights  have  <--lcared  up  the  doulit  as  to  tlieapplitaut's  colour 
sense.  After  examining  some  six  hundred  sailors  it  seems  to 
rae  that  the  tagtjed  worsteds  are  a  great  improvement  over  the 
old  Hnlmgren  unta'-,'ged  ones  which  avc  formerly  used.  I  regard 
the  lantern  as  the  final  and  best  test.  My  examinations  have 
been  for  enlistments  in  the  Revenue  cutter  service.  Life- 
saving  service,  Lighthouse  service,  and  for  masters',  mates', 
and  pilots'  licenses. 

Very  truly  yours. 
(Signed)  F.'ll.  Cleaves. 

Acting  Assistant  Surgeon,  P.ll.  and  M.H.S. 

In  1904  the  Australian  ra.lways  adopted  a  somewhat 
similar  plan,   using  Snellen    test  letters    for   vision,   the  | 


Holmgren  wools,  and  Dr.  Williams's  lantern  for  the  colour- 
sense,  and  the  tuning-fork,  acoumeter,  and  voice  for  the 
hearing. 

April  5th,  1905,  the  American  Railway  Association 
adopted  a  code  of  rules.  To  this  Association  we  are 
indebted  for  many  improvements  in  our  railway  ser- 
vice and  for  moi'e  uniform  standards  in  many  depart- 
ments, Ijut  in  this  matter  of  visual  tests  they  seem  to 
have  made  a  step  backward  rather  than  forward.  Their 
cards,  with  the  Snellen  test  letters  for  acuteness  of  vision 
are  printed  with  letters  of  the  20,  30,  40,  50,  and  70  foot 
sizes  all  on  one  card.  There  are  two  of  these  cards 
with  a  different  arrangement  of  letters  on  each  card; 
the  cards  are  for  sale,  and  it  is  easy  for  a  man 
witli  defective  vision  to  obtain  them,  and  to  commit 
to  memory  the  letters  on  each  line  on  the  cards. 
When  such  a  man  comes  up  for  examination  he  can 
easily  see  at  20  ft.  the  letters  on  the  70  ft.  line,  and  he 
then  knows  what  the  letters  on  the  20  ft.  line  must  be,  and 
can  call  them  from  memory  as  if  he  read  them.  A  busy 
examiner,  with  a  large  number  of  men  to  examine,  can 
hardly  be  blamed  if  he  passes  a  man  who  apparently  reads 
correctly  the  smallest  letters  on  the  card,  yet  the  writer 
has  seen  cases  who  passed  a  test  in  this  way,  and  when 
tested  with  a  card  they  had  not  previously  seen,  or  with 
the  cards  having  letters  of  only  one  size  on  each,  showed 
a  real  acuteness  of  vision  of  less  than  j|;  in  both  eyes. 

In  a  letter  recently  received  from  Mr.  H.  A.  Ives,  who 
for  many  years  was  one  of  the  examiners  for  the  N.Y.N.H. 
and  H.R.,  he  says : 

Many  persons  having  defects  of  which  they  are  aware  will 
display  remarkable  skill  in  covering  up  the  defects.  I  recall  a 
case  in  point.  My  custom  is  to  cover  up  the  left  eye  with  a 
card,  lioiug  sure  not  to  leave  the  slightest  ehacce  for  the  use  of 
the  fve  that  is  covered,  and  have  my  assistant  display  a  20  ft. 
card.  If  the  card  is  read  correctly  it  should  be  removed,  then 
the  eye  uncovered  and  the  other  eye  covered,  and  a  dilf'erent 
card  displayed.  .Sometimes,  however,  I  have  let  the  candidate 
read  the  same  card,  not  removing  it,  with  the  second  eye.  If 
not  read  so  much  time  is  gained;  if  read,  the  card  with  a 
different  arrangement  of  letters  is  displayed,  dnedayavery 
quick,  active,  militarv-appearing  man  came  np  for  examination  ; 
it  appeared  later  on  that  he  had  just  left  the  regular  army, 
and  with  him  everything  was  "  Yes,  sir,"  or  "  No,  sir,"  and  it 
came  out  with  a  snap.  He  read  olT  the  first  card  like  a  flash  ; 
I  covered  the  other  eye  and  told  him  to  read  the  letters.  He 
started  a  trifle,  then  strained  forward  a  mite  as  if  trying  to  see, 
and  with  a  backward  motion,  as  if  sati^fied  that  it  was  no  use, 
he  called  ott'the  letters,  but  1  notic>  d  that  he  transposed  two 
of  them.  As  usual,  I  directed  the  assistant  to  display  another 
card,  when  our  soldier  said,  '■  Can't  see  them,  sir."  I  remarked, 
"Whatever  your  sight  may  be,  yon  have  a  very  excellent 
memory."  He  had,  if  I  remember  right,  about  i!;;  iu  that  eye. 
.lust  that  first  glance  had  enabled  him  to  memorize  the 
letters. 

For  fpsting  the  colour  sense  the  Association  has  adopted 
the  abbreviated  set  of  40  worsteds  proposed  by  Dr.  Thom- 
son, but  they  have  omitted  the  stick  on  which  they  were 
originally  strung  and  have  made  the  skeins  smaller,  which 
is  an  improvement.  When  the  defect  in  colour  sense  is 
very  marked  it  is  easy  to  detect  it  with  these  worsteds, 
but  in  the  troublesome  cases  where  there  is  some  uncer- 
tainty as  to  the  amount  of  the  defect,  the  writer  would  be 
sorry  to  pa3s  or  to  reject  a  man  with  nothing  more  to  velv 
on  than  these  forty  colours.  The  greater  number  of 
colours  in  the  full  sets  of  Holmgren  worsteds,  with  the 
greater  variety  of  shades  of  green,  red  and  confusion 
colours,  is  a  help,  and  the  additional  test  with 
the  lantern  is  of  much  assistance  in  determining  the 
true  condition  of  the  colour-sense.  The  Associatioii  rules 
allow  the  use  of  such  a  lantern  test  if  desired,  but  they  do 
not  require  it  in  every  case,  as  ought  to  be  done  if  all  the 
dangerous  eases  are  to  be  discovered.  Again  quoting  from 
the  letter  of  Mr.  Ives,  lie  says  : 

I  have  examined  something  over  6, ODD  railway  men,  orappli- 
cants  for  railroad  work,  also  had  the  privilege  of  seeing  the 
re-examination  of  persons  found  defective  by  other  examiners, 
and  I  cannot  dwell  too  strongly  on  the  use  of  the  lantern  in 
every  case.  Witliout  referring  to  records  I  can  recall  a  number 
who  passed  the  worsted  test  all  right  but  who  had  the  central 
defect  which  the  lante-n  disclosed.  I  believe  that  every  one 
of  them  were  users  of  tobacco. 

In  their  classification  of  employes,  the  Association 
requires  tlie  same  acuteness  of  vision  in  the  case  of  brake- 
men,  baggagemen  and  conductors  that  they  require  of 
enginemen  and  firemen.  The  writer  has  had  some 
personal  experience  on  the  head  end  of  the  train,  it  having 
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been  his  habit  tor  a  time  while  he  was  medical  director  of 
the  Burlington  Railway  System  to  fire  an  engine  on  the 
Oliicagu-Mendota  run  of  eighty-three  miles,  on  •Saturday 
afternoons,  on  the  train  leaving  Chicago  at  4,30  p.m.,  and 
due  in  Mendota  at  7.30  p.m.  In  the  winter  this  gave  a 
run  beginning  by  daylight  and  finiahed  after  dark,  and  it 
has  always  seemed  to  me,  that  while  a  high  state  of  vision 
should  be  insisted  on  for  the  men  in  the  engine,  it  was  not 
necessary  to  require  the  same  standai-d  for  the  other  train 
men. 

In  July,  1905,  the  Erie  Railway  adopted  a  rather 
elaborate  set  of  instructions,  using  the  Snellen  letters 
with  only  one  size  on  each  card  for  vision,  and  the  full  sets 
of  1Z5  tagged  Holmgren  worsteds  and  the  Williams  lantern 
for  the  colour  test  in  every  case.  They  put  only  engine- 
men  and  firenien  in  the  first-class  (A)  with  a  requirement 
of  s"  vision  for  entering  the  service  ;  not  less  than  J;;  for 
promotion  and  not  leas  than  j;{  for  re-examination;  the 
vision    being     tested     in    each    eye    separately    without 


Their  Class  B  includes  brakemen,  conductors,  draw- 
tenders,  towermen,  telegraph  operators,  train  baggagemen, 
yard  masters,  yard  conductors,  yard  brakemen,  and 
engineers  retired  from  road  service.  The  standard  for 
entering  the  service  in  this  class  is  ;.;!  in  each  eye 
separately  without  glasses ;  for  promotion  not  less  than 
li;  in  one  and  ^;',  in  the  other  without  glasses;  and  for 
re-examination  not  less  than  jj  in  one  and  H-  in  the 
other  without  glasses. 

Class  C  includes  switch-tenders,  station  agents,  station 
baggage  men ;  vision  for  entering  service  not  less  than 
3};  in  each  eye  ;  for  promotion  not  less  than  f  J-  in  each 
eye;  and  tor  re- examination  not  less  than  JJ  in  one  and 
3g  in  the  other ;  in  all  cases  with  or  without  glasses. 

Class  D  includes  foremen  and  crossing  flagmen ;  for 
entering  service  not  less  than  'j'i  in  each  eye;  for  promo- 
tion not  less  than  ;;■;};  and  for  re-examination  not  less 
than  f,'g  in  each  eye  ;  in  all  cases  with  or  without  glasses. 

In  1906  the  Canadian  Pacific  Railway,  after  a  very  care- 
ful study  of  the  methods  used  on  a  number  of  roads, 
printed  a  very  satisfactory  set  of  rules  for  visual  tests. 
They  require  the  same  separate  cards  (Edition  of 
1905)  for  testing  the  acuteness  of  vision,  and  the  same 
worsteds  and  lanterns  tor  colour  sense  as  used  on  the 
Erie. 

In  reviewing  the  above  instruction,  it  seems  undesirable 
to  have  the  rules  governing  such  examinations  too  com- 
plicated, or  to  call  for  higher  standards  of  vision  than 
safety  requires,  for  if  this  is  done  it  will  be  very  difficult 
to  avoid  friction,  or  to  get  employing  oflicers  to  live  up  to 
such  rules,  and  it  would  seem  as  if  the  simpler  standards 
adopted  by  the  American  Ophthalmologieal  Society  in 
1901,  and  by  the  House  of  Delegates  of  the  American 
Medical  Association  in  1902,  would  be  sufficient  for 
safety. 

These  standards  of  vision  are :  For  Class  A,  enginemen 
and  firemen  in  road  service,  for  entrance  to  service  or 
promotion,  'i ;;  in  each  eye  tested  separately  without  glasses ; 
for  re- examination  of  those  in  the  service,  j"^  with  both 
eyes  open  without  glasses,  each  eye  also  to  be  tested 
separately  and  the  vision  noted.  For  Class  B,  other 
employes  in  the  engine  or  train  or  yard  service,  and  car 
and  engine  inspectors  ;  tor  entrance  to  service  or  promo- 
tion, jS  in  one  eye  and  not  less  than  f  J  in  the  other,  tested 
separately  without  glasses;  for  re-examination,  -;;;  with 
both  eyes  open  without  glasses,  each  eye  to  be  also  tested 
separately  and  its  vision  noted.  For  Class  C,  tower  men, 
telegraph  operators,  station  agents,  and  section  foremen, 
for  entrance  to  service  or  promotion,  ffj  in  one  eye, and  not 
less  than  f ";  in  the  other,  tested  separately  with  or  with- 
out glasses  ;  for  re-examination,  j;;  with  both  eyes  open 
with  or  without  glasses,  each  eye  to  be  also  tested 
separately  and  its  vision  noted.  For  Class  D,  crossing 
flagmen,  for  entrance  J;;,  and  tor  re-examination  ;;;;,  in 
each  case  with  both  eyes  open,  with  or  without  glasses. 

These  standards,  of  course,  bring  up  at  once  the  ques- 
tion of  allowing  the  test  for  re-examination  of  old  employt^s 
to  be  made  with  both  eyes  open,  the  vision  in  each  eye 
being  also  tested  separately  and  noted.  Under  this  rule 
it  would  be  possible  for  an  old  engineman  to  pass  who  had 
good  vision  in  one  eye  and  little  or  no  vision  in  the  other. 
The  writer  knows  of  one  road  where  there  are  to-day  three 
enginemen  at  work  who  have  vision  of  !^S  in  one  eye  and 
nothing  in  the  other.  Two  of  these  men  are  at  worlv  in 
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the  yards,  but  the  third  has  been,  and  is  now,  running  a 
freight  train.  For  the  last  twenty  years  he  has  run  that 
train  in  his  present  condition,  and  during  all  that  time  he 
has  never  had  a  black  mark  against  his  name  fur  accident 
or  misconduct.  If  we  say  to  his  employing  officer  that 
such  a  man  is  not  safe,  the  reply  will  probably  be,  "  Look 
at  his  record."  The  writer  does  not  advocate  the  employ- 
ment of  men  as  firemen  who  have  less  than  H  vision  in 
each  eye  without  glasses,  and  in  due  time  these  men  ar«, 
promoted  to  be  enginemen;  but  he  believes,  on  the  re- 
examination of  old  enginemen,  many  of  whom  were 
employed  before  the  present  tests  were  used,  that  cases 
will  be  found  with  an  excellent  service  record  and  a 
character  for  sobriety  and  good  judgement  who  may  have 
not  more  than  'j;;,  or  even  fi;,  in  one  eye  and  little  or  no 
vision  in  the  other  eye,  and  yet  who  may  be  considered 
safe  men.  The  vision  in  all  such  cases  should  be  re- 
examined yearly  to  make  sure  that  there  is  no  decrease  in 
its  acuteness. 

In  addition  to  the  test  with  letters,  a  reading  test 
should  be  required,  tor  men  have  been  found  who  knew 
their  letters  but  were  unable  to  read  printed  or  written 
matter. 

In  using  the  Holmgren  test  with  coloured  worsteds  it  is 
important  to  have  the  green  test  skein  of  the  proper 
colour,  as  selected  by  Holmgren,  so  that  it  corresponds  to 
the  green  in  that  part  of  the  spectrum  where  those  who 
are  defective  in  their  colour-sense  see  the  neutral  bands, 
for  such  persons  will  the  more  easily  select  the  neutral 
greys  and  browns  as  looking  like  this  test  skein,  and  thus 
show  their  defect. 

In  some  of  the  earlier'American  sets,  and  in  some  of 
those  imported  from  Berlin,  the  green  test  skein  has  not 
been  of  the  proper  colour,  and  does  not  correspond  to  the 
green  test  skein  of  the  sets  of  worsteds  imported  from 
Holmgren's  laboratory  at  Upsala. 

The  test  with  the  green  test  skein,  showing  the  presence 
of  defective  colour  perception  for  either  red  or  green,  and 
the  test  with  the  rose  test  skein,  are  both  important,  but 
too  much  stress  should  not  be  laid  on  trying  to  determine 
whetherthe  defect  is  more  for  red  or  for  green.  Holmgren 
also  used  a  briglitred  test  skein,  but  he  did  not  claim  that 
it  gave  any  additional  information  in  regard  to  the  colour- 
sense,  and  for  the  practical  testing  of  railway  men  it  has 
for  many  years  seemed  to  the  writer  better  to  omit  the  test 
with  this  bright  red  skein ;  it  takes  valuable  time,  and  it  is 
often  difficult  to  convince  a  man  who  has  made  no  mis- 
takes with  the  bright  red  skein  but  has  made  the  usual 
mistakes  with  the  green  and  rose  test  skeins,  that  he  is 
dangerously  defective  in  his  colour  perception.  It  is  much 
easier  for  a  person  to  educate  his  colour-sense  to  a  proper 
selection  of  colours  to  match  this  bright  red  than  it  is  to 
match  the  green  or  rose, and  it  is  easier  for  him  to  learn  to 
pick  out  the  colours  correctly  with  the  set  of  40  worsteds 
than  it  is  with  the  set  of  125  worsteds. 

In  connexion  with  this  matter  of  educating  the  colour- 
sense  the  following  quotation  from  a  letter  of  Dr.  Gardner, 
of  Chicago,  to  the  writer,  is  interesting:  "A  very  in- 
telligent and  studious  member  of  our  profession  is  colour- 
blind, red  green, — after  carefully  testing  him  and  telling 
him  the  nature  of  his  detect  and  how  helpless  the  case  is, 
he  determined  to  educate  himself  and  set  to  work  with 
worsteds  and  colour  glasses  to  accomplish  this  end.  After 
one  year  of  constant  work  he  presented  himself  to  me 
cured,  and  catch  him  I  could  not,  coloured  glasses, 
worsteds,  all  were  recognized  quickly  and  correctly.  Un- 
fortunately for  him  there  was  on  my  table  a  piece  of  ruby 
glass  that  he  had  not  seen,  it  was  of  a  peculiar  red  and 
had  been  sent  to  me  for  examination  with  the  prisms  :  he 
picked  it  up,  held  it  up  to  the  light,  and  said,  '  Why, 
Gardner,  where  did  you  get  this  beautiful  green  glass  ? ' 
Since  then  he  has  given  up  the  cure  for  colour-blindness." 
This  case  brings  up  the  reliability  of  the  "  field  test " 
recently  adopted  by  the  N.Y.N.H.  and  H.R.  It  the  man 
mentioned  in  Dr.  Gtardners  letter  was  able  in  one  year  to 
educate  his  colour-sense  so  that  he  would  have  passed 
any  ordinaiy  examination,  it  is  not  to  be  wondered  at  that 
a  man  who  is  using  the  four  signal  colours — red,  green, 
yellow  and  blue,  year  after  year,  will  learn,  even  with  a 
considerable  amount  of  defective  colour-sense,  to  give  the 
right  names  to  the  colours  he  sees  in  such  a  "  field  test." 
Such  an  examination  only  shows  how  well  a  man  has 
learned  to  give  the  right  name  to  the  impressions  received 
from  these  colours  at  the  time  the  examination  is  made  ;  it 
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does  not  show  whether  he  could  give  the  right  names 
when  these  colours  are  altered  in  their  intensity  as  by  a 
dimburnin-  light,  a  smoked  glass,  smoke  or  fog  'n  ^^^e 
i'r  e'c  It°is  not  practicable  to  make  these  fiehi  tes^s 
under  all  the  conditions  of  actual  service  ^^  >th  the 
standard  test  we  can  get  more  information  in  less  time 
than  with  the  field  test,  and  there  is  nothing  in  the 
standaTd  test,  when  properly  conducted  according  to  the 
tnstrucMons!  which  aay  one  with  normal  vision  or  colour- 
BPnse  should  have  any  difficulty  in  passing.  .  . 

The  effect  of  fatigue  i>.  reducing  the  acuteness  of  vision 
has  been  mentioned  by  several  writers,  but  does  not  seern 
to  have  been  given  the  consideration  winch  its  importance 
warrants,  of.  Denney,  the  Mescal  Director  of  tlie  Bu  - 
lln^ton  Railway  System,  has  found  that  on  a  fast  mail 
un  o"  abouIToO  miles,'  the  acuteness  of  vision  of  the 
engineman  at  the  end  of  the  run  is  only  ah. ut  \ofM 
it  was  at  the  beginning  of  the  run.  After  resting,  the 
aout^nes  returns  to  its°  former  figure,  ^."t  this  eflect  of 
fau'ue  shows  that  it  is  necessary  to  require  for  the  head 
end  of  tie  train  a  sufficiently  high  standard  to  prevent 
the  vision  from  falling  to  a  dangerous  point  when  reduced 

%hei-f  is  another  class  of  men  who  are  daily  becoming 
more  numerous,  a,id  who  should  be  required  0  pass  tests 
for  vi«ion  and  colour-perception  before  ob  aining  their 
icenc^-namely,  the  drivers  of  autocars.  It  we  require 
the°e  tesJl  of  men  running  engines  on  a  well  built  steel 
track  supplied  with  all  kinds  of  safety  appliances,  how 
much  mo?e  necessary  is  it  to  examine  men  who  run  their 
^n^^neTon  the  public  highway,  often  at  a  rate  of  speed 
com  parable  with  that  of  railvvay  trains!  When  such  men 
a?e  defective  they  are  a  danger  not  only  to  themselves,  but 
to  all  whom  they  may  meet.  The  ^vriter  has  recently 
operated  for  strabismus  on  a  cross-eyed  chanCfeur,  and 
there  are  doubtless  many  others  equally  defective. 
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CHOROIDITIS. 
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OPENING      PAPERS. 
I.— J.  B.  Lawfokd,  F.K.C.S., 

Orlithalmic   Surgeon,    St.   Thomas's    Hospital. 

[Abstract.] 
In  his  opening  remarks  Mr.  Lawford  referred  to  the  wide 
limits  of  the  subject  and  to  the  difficulty  in  decrding  what 
o?ms  of  choroidal  disease  could  be  legitimately  called 
"rare  "  the  experience  of  observers  in  different  countries 
varying  markedly  in  this  respect.  His  desire  in  intro- 
duein^  the  discussion  was  to  solicit  opinions  especially  as 
to  the^tiology  of  some  forms  of  choroidal  disease,  rare  in 
his   e/perien^e,  which   he  proposed   to  bring  before   the 

'"Thrfirst  eroup  contained  cases  of  widespread  changes 
in  the  choroid,  closely  resembling  the  common  form  of 
dis^eminated  choroiditis  of  syphilitic  origin  and  in  which 
svDhilis  acquirnd  or  inherited  could  be  excluded,  at  least 
w^?h  reasonable  certainty.  The  patients  were  in  most 
nstanoes  adolescents  or  young  adults ;  the  disease 
generally  attacked  both  eyes,  and  its  ophthalmoscopic 
feitureswe-.e  strikingly  similar  to  those  of  the  syphilitic 

^'rhl^'changes  were,  he  thought,  more  choroidal  and  less 
retinal  th«n  in  the  syphilitic  disease,  and  vision  was,  as  a 
rule  but  s'ightlv  aflfected.  .    . 

He  fully  recognized  the  difficulty  of  obtaining  reliable 
evidence  that  sueh  cases  were  not  of  syphilitic  origin,  but 
he  felt  convinced  that  dipseniinated  choroiditis  occurred 
from  causes  o'her  than  syphilis.  l-    ■    t 

Among  possible  causes  tubercle,  gout,  and  septic  iniec- 
tions  of  the  choroid  were  considered.  ,  ■  ^  u 

The  second  rare  form  of  choroiditis  was  thstto  which  tlie 
term  '  localized  exudative  choroiditis"  might  be  anphed. 
Inthi?  variety  there  was  an  acute  limited  inflammation  of 
the  ehoroid  with  considerable  swelling  and  exudation. 

Ttie  overlvi-  g  retina  became  hazy  and  oe^^ematoiis.  and 
fine  ■h^n''••s  were  present  in  the  vitreous.  The  disease  ran 
a  fairlv  ^leflnite  cnurse  and  t.'rminated  in  an  area  of 
destruction  of  ehnr..id.  It  occurred  in  young  adults,  and 
showed  a  decided  tendency  to  recurrence.  Syphilis 
probably  played  no  part  in  its  production;  tubercle  in  the 
patient  or  in  tlie  family  was  not  uncommon. 


The  third  form  was  "  family  chormditis " ;  the  disease 
attacking  Iwo  or  more  members  of  the  same  family  and 
showing  considerable  variation  in  type.  In  some  of  the 
Sshed  examples  the  choroidal  esion  had  been 
Lsociated  with  gross  disease  (paralytic  in  character)  of  the 

nervous  system.  

II._Chables  Stedman  Bull,  M.D., 

Xew  York. 

fORMS  OF  CHOROIDITIS  RESEMBLIXC  THE 
^WELL-KNOWN  SYPHILITIC  TYPE. 
Thfrk  is  a  variety  of  general  choroiditis  strongly 
resembling  the  choroiditis  disseminata  of  constitutional 
sypMli  but  in  which  it  is  impossible  to  discover  the 
sM  test  evidence  of  inherited  or  acquired  syphilis  as  an 
etological  actor.  Of  this  variety  I  have  seen  a  number 
o  cafes  n  which  the  cause  was  presumably  ^nt^tinal 
intoxication  due  to  ptomaine  poisoning.  I  will  give 
briefly  a  report  of  two  such  cases. 

a  vflv  "he  complained  of  indistinct  vision,  which  lasted  and 
a«ay  ^ce  /^^^f'^^'V         ■  j^g  after  tbe  attnck  began.    Ttie 

^c'dia' were  ilear   ^he  puf^lls  were  widely  dilated,  and  the 
?^f«  immovable  and  the.  e  was  complete  paralysis  of  aocommo- 
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'''"'ZT'^'ZltTlmtt^^^VreV^^^  she'^had  been  seriously 
m  ^H  -inte  °  nann St^      from  ptomaine  poi^onmp,  with 

EMimmwm 

in  tne  innniis.  ^'  ..„,,„„  „f  pvmlntinn  were  aroimd  the 
lield  The  more  recent  patches  «« J^^'^  '?^';"  ^phipoid  erup- 
posterior  V'>\^^XfdeT'  SlTewaT very  anaemic^  and  a  blood 
*^;;:;:;^o^;l^on^75^een,^h  Jm<^obin  b^^ 

nothing  notable  in  t'^^t^Cn     n  the     rine  and  a  few  hyaline 
K^^^l^iraLu^rSl^^^wa^d^edlyinerea^ 
view  of  the  aimemia  iron,  a..en.c^a.Klstr>el„nne^«e^^^^ 

z^Ss^^d^^r^i^  ^  r°E^?^i^  ^^U'^^^i 

the  lenses  had  become  enVr'-ly^P'^^'-.  J^^'"^^^^^^^  ;„   the 

fe?v;^lfaao:;^"Th'e?e^rn^o7ar:?.si^of^Xo^^^ 
muscles  of  the  eyes  at  any  lime.  _ 

These  two  cases  will  serve  to  typify  the  variety  of 
choroidal  inflammation  due  to  autointoxication 

Another  variety  of  chorioditis,  or  of  general  "veitis  is 
that  occasionally  met  with  in  persons  who  have  been  the 
vctimrof  long  continued  or  of  severe  malarial  intoxica- 
Hon  Tliese  are  really  cases  of  general  uveitis,  for  the 
ST' is    almost    always     involved,    either    primarily    or. 
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secondarily.  There  are  punctate  deposits  on  the  mem- 
brane of  Descemet,  posterior  synechiae,  but  witliout  exuda- 
tion in  the  field  of  the  pupil  on  the  anterior  lens  capsule, 
and  the  vitreous  is  filled  with  fine  dust-like  opacities,  and 
at  times  with  small  membranous  floating  opacities.  The 
turbidity  of  the  vitreous  is  at  times  so  dense  as  to  obscure 
all  details  of  thei'uadus.  There  is  usually  no  pain,  but  there 
is  great  intolerance  of  light,  and  very  marked  impairment 
of  vision,  which  at  times  is  reduced  to  counting  fingers. 
The  disease  is  almost  never  encountered,  except  among 
persona  who  have  been  long  resident  in  malarial  i-egions, 
and  who  have  become  saturated  by  the  malarial  poison. 
A  careful  examination  of  the  blood  rarely  fails  to  discover 
the  Plasmodium,  though  not  always  on  the  first  examina- 
tion. There  is  no  narrowing  of  the  visual  field,  no 
scotoma,  and  no  interference  with  the  colour  sense.  The 
disease  is  characterized  by  exti'eme  chronicity  and  great 
obstinacy  in  resisting  treatment.  The  vision  does  not 
begin  to  improve,  nor  do  the  symptoms  begin  to  disappear 
until  large  doses  of  quinine  are  administered.  The  usual 
duration  of  the  disease  in  those  cases  which  have  been 
under  my  care  has  been  from  three  to  four  months,  and  I 
have  found  it  wiser  to  combine  iron  and  arsenic  with  the 
quinine  in  the  treatment,  as  these  patients  are  almost 
always  very  anaemic. 


SOME     RECENT    CASES    OF    DEATH     AND 

BLINDNESS  FROM  WOOD-ALCOHOL 

POISONING. 

By  Casey  A.  Wood,  M.D., 
Professor  of  Cliuical  Ophthalmology,  Oniversity  of  Illinois. 
My  aoology  for  this  paper  is  the  fact  that  wood- alcohol 
intoxication,  as  well  as  the  amaurosis  produced  by  it,  is 
unknown  in  Qreat  Britain,  and  is  rather  rarer  in  Canada 
than  in  the  United  States.  The  literature  of  the  subject 
does  not  describe  a  single  well-authenticated  case  of 
wood-alcohol  amblyopia  as  originating  in  the  United 
Kingdom,  although  on  this  continent  they  can  be 
counted  by  the  hundred.  For  this  reason  I  thought 
a  brief  description  of  methyl-alcohol  poisoning  might 
be  of  interest  to  ophthalmologists  and  toxicologists  from 
abroad,  especially  in  connexion  with  a  number  of  hitherto 
unpublished  cases  kindly  reported  to  me  by  confreres  in 
Canada  and  the  United  States. 

Usually  within  twenty-four  hours  after  the  absorption 
of  the  poison,  either  by  tlie  stomach  or  by  inhalation  of 
the  fumes  mixed  with  rebreathed  air,  the  patient  com- 
plains of  nausea,  vomiting,  abdominal  distress,  weakness 
of  the  extremities,  pallor  of  the  face,  and  coldness  of  the 
hands  and  feet.  He  generally  has  severe  headache, 
difficulty  of  breathing,  and  partial  unconsciousness, 
which  may  deepen  into  coma,  and  be  followed  in  twenty- 
four  to  forty-eight  hours  by  convulsions  and  death. 

The  eyesight,  when  large  doses  are  taken,  suffers  more 
or  less  in  the  majority  of  instances,  although  it  may 
remain  good  for  several  days,  and  may  not  be  afl'ected 
until  almost  every  other  sign  of  the  intoxication  has 
passed  ofi'.  Whether  it  shows  itself  early  or  late,  whether 
partial  or  total,  it  is  almost  always  followed  in  a  few  days 
by  more  or  less  complete  return  of  vision  ;  in  some  cases 
central  acuity  may  again  become  normal.  After  a  time, 
however,  in  spite  of  this  apparent  improvement — often 
attributed  to  the  effects  of  treatment — sight  again  becomes 
defective,  the  patient  sees  less  and  less,  and  as  a  rule 
becomes  totally  and  permanently  blind.  The  visual 
fields  are  generally  contracted,  and  absolute  central 
scotomata  can  be  mapped  out.  At  this  stage  of  the  intoxi- 
cation the  pupils  are  widely  dilated  and  do  not  respond 
to  light  or  accommodation. 

The  characteristic  ocular  lesion  is  an  optic  neuritis, 
which  is  generally  recognizable  by  the  mirror  in  the  early 
days  of  the  intoxication.  The  optic  outlines  are  blurred, 
there  is  some  papillary  oedema  and  the  central  vessels  are 
distinctly  engorged.  These  organic  alterations  correspond 
closely  to  the  symptoms.  The  onset  of  the  neuritis  gives 
rise  to  the  primary  blindness.  As  soon  as  the  acute 
papillitis  subsides  vision  somewhat  improves,  to  be 
followed  by  a  post-neuritic  atrophy  and  permanent  loss  of 
sight. 

The  treatment  of  the  eye  lesions  in  wood-alcohol 
poisoning  is  far  from  satisfactory,  as  may  be  readily  be- 
lieved   when    one    considers    its   pathology.     Pilocarpin 


sweats  with  potassic  iodide,  or  soda  salicylate,  in  the 
early  stages,  and  the  use  of  full  doses  of  sirjchrjine  hypo- 
dermically  when  optic  atrophy  declares  itself,  may  be  of 
some  value. 

The  intoxicant  is  nearly  always  the  so-called  "  purified" 
or  "deodorized"  form  of  wood  alcohol  (ytnerally 
Columbian  spirits)  employed  either  as  "  mixed  drinks  '  or 
an  adulterant  of,  or  substitute  for,  ethyl  alcohol.  When  it 
is  inhaled,  also,  in  a  closely  confined,  unventilated 
chamber  the  deadly  effects  of  the  poison  are  exhibited, 
just  as  they  have  been  for  many  years  past. 

Since  the  publication,  in  1904,  of  the  reports  by  the  late 
Dr.  Frank  BuUer  and  myself '  (when  275  instances  of  toxic 
amaurosis  and  death  had  been  CL>llected)  until  the  present 
date  possibly  there  has  befU  a  slight  lallicg  ofi'  in  the 
record.  During  the  last  year,  doubtless  as  a  result  of  the 
agitation  in  the  United  SiatfS  for  commercial  alcohol,  and 
the  discussion  that  has  taken  place  in  the  newspapers 
anent  the  propriety  of  substituting  this  cheap  and  non- 
poisonous  fuel  and  cleansing  agent  for  wood  alcohol  and 
gasoline,  the  fact  that  methylated  preparations  are  poison- 
ous has  been  widely  circulated  and  has  had  something  to 
do  with  the  less  frequent  occurrence  of  wholesale  poisoning. 
Possibly,  also,  the  makers  of  wood  alcohol  have  been  a 
mite  more  careful  in  the  sale  of  their  product.  Be  that 
d^  it  may,  the  contention  of  Buller  and  myself  that  the 
only  way  to  prevent  poisoning  from  "deodorized''  wood- 
alcohol  is  to  prohibit  or  (what  amounts  to  the  same 
thing)  render  unprofilable  its  manufacture  or  sale.  This 
we  have  accomplished  in  the  United  States,  and  I 
prophesy  that  when  the  provisions  of  our  "derafured" 
alcohol  Bill  are  carried  into  effect  we  shall  in  ihat 
country,  hear  no  more  of  this  toxic  agent  and  its  annual 
tale  of  victims.  I  hope  that  Canada  will  join  Gieat 
Britain.  Germany,  the  United  States,  atjd  other  countiies, 
in  availing  herself  of  the  numerous  advantages  that  flow 
from  the  use  of  a  cheap,  untaxed,  solvent  and  power- 
producing  agent,  and  with  that  advantage  remove  from 
the  market  a  poison  that  ought  not  to  be  openly  sold,  as 
it  now  is,  under  the  guise  of  a  comparatively  harmless 
fluid. 

My  main  purpose,  however,  is  to  speak  of  a  few  recent, 
hitherto  unreported,  and  somewhat  interesting  seiies  of 
eases  of  wood  alcohol  amblyopia  that  have  occurred  in 
Canada  and  the  United  States. 

First  of  all.  let  us  consider  the  example  of  poisoning 
en  masse,  so  characteristic  of  methyl-alcohol  intoxication 
poisoning.  Instances  of  wholesale  poisoning  are  too  well 
known  in  this  country  to  require  extended  comment.  A 
few  years  ago  the  death  and  blindness  of  four,  five,  ten, 
twenty  men  or  women  excited  considerable  public  interest, 
and  served  to  All  a  column  or  two  in  the  daily  paper ;  but 
these  occurrences  among  people  that  go  on  "  sprees  "  are 
now  generally  consigned  to  a  short  paragraph  in  the 
newspaper.     It  is  an  old,  old  tale. 

Cases  i  to  xvii. 

The  Associated  Press  R  port,  from  Ashland  Ky.,  TJ.SA., 
printed  on  December  19th,  1904.  the  following  story,  which  was 
corroborated,  wil;h  some  slight  modifiralioiis,  hy  Dr.  E.  K. 
May  of  Dwale,  Kv.,  Dr.  W.  W.  Riohmond,  and  Dr  W.  M. 
Salisbury  of  Prcstonsburu.  Ky.,  with  -nbdm  I  corresponded,  and 
to  whom  T  am  greatly  indebted  for  the  medical  details. 

"  Four  more  have  been  added  to  the  Hst  of  Fix  dead,  and  two 
are  reported  dying  from  the  1  ffects  of  wood-alcobol  poisoning 
at  the  mouth  of  Beaver,  Big  Sandy,  Friday  night.  Three 
pushb^ats,  with  a  crew  of  seventeen  men,  were  en  route  to 
Pikeville,  the  boats  being  loaded  with  freight.  At  the  month 
of  Beaver  River,  five  miles  above  Preston -ihurg,  two  of  the 
boats  sank,  and  the  men  swam  ard  waded  ashore  with  much  of 
the  freight.  A  jug  of  wood  alcohol  was  0T>e  of  the  ar'ii-les 
saved.  It  was  dark  and  the  men  were  chilled  and  wet.  Fires 
were  built  and  supper  started.  A  man  ranie  along  and  sold 
them  four  bottles  of  'Moonshine'  whisky.  They  drank  it 
and  wanted  more.  One  man  said  :  '  Let's  drink  the  alcohol.' 
Another  said:  'It  will  kill  us,  see  the  poison  label.'  One  of 
the  crew  began  mixing  drinks  and  said:  'Come  on,  let's  have 
our  Christmas  now.  If  it's  poison,  we  will  all  die  together.' 
They  drank  the  stuff,  and  while  at  supper  became  viohntly  ill. 
Two  doctors  were  called,  but  could  not  relieve  them.  The 
names  of  the  ten  dead  men  are  givon.  Two  other  members  of 
the  crew  are  reported  dying  and  three  are  missing  " 

From  Drs.  May.  Richmond  and  Salisbury,  I  learn  that 
the  poison  was  partially  purified  wood  alcohol,  that  the 
men's  ages  varied  from  20  to  50  years,  and  the  amount 
drunk  in  each  instance  was  from  one-half  to  one  pint. 
There  were,  out  of  the  17  cases  of  intoxication,  at  least  7 
deaths.     In  every  fatal  case  the  patient  complained  of 


iS;6 


SKCTION    OF    OPHTHALMOLOGY. 


[Dec.  29,  igo6 


blindness  before  death,  which  occurred  in  from  thirty-six 
to  forty  hours  after  the  ingestion  of  the  poison.  They  had 
abdominal  cramps  with  pain,  extreme  muscular  weakness, 
incontinence  of  urine,  and  general  convulsions  not  con- 
trolled by  large  dosea  of  morphine.  Those  who  recovered 
(ten)  complained  of  partial  blindness. 

The  treatment  was,  fii'st,  emetics  combined  with  muci- 
laginous drinks,  followed  by  egg  albumen,  milk,  hot 
coffee,  lirandy  as  enemata  and  by  hypodermic  injection, 
heat  to  the  extremities,  etc. 

Cases  xviii  to  xxiii. 

I  am  indebted  to  the  courtesy  of  the  Surgeon-General  of  the 
United  States  and  the  Surgeon  in  charge  of  Fort  ,Tay,  New 
York,  for  the  following  account  of  a  methyl  alcohol  debauch 
indulged  in  by  six  military  convicts  in  the  prison  attached  to 
that  post. 

The  intoxicant  which  caused  the  poisoning  in  these  cases 
was  smuggled  into  the  prison.  A  specimen  could  not  be 
obtained,  as  it  bad  either  been  drunk  at  the  time  of  the  dis- 
covery of  tlie  oases  of  intoxication,  or  had  been  thrown  away 
to  avoid  discovery.  It  was  .?tated  by  some  of  the  prisoners  who 
had  indulged  in  its  use  that  it  was  wood  alcohol;  this  had 
been  mixed  with  water,  sugar,  and  lemon  juice.  The  quantity 
introduced  was  reported  as  having  been  two  quarts.  Ten  men 
are  said  to  have  indulged,  though  only  six  cases  came  under 
observation.  One  case  resulted  fatally.  This  case  was  as 
follows : 

f  Prisoner  E.,  aged  27;  white;  American.  He  was  found 
unconscious,  and  sent  to  the  hospital.     It  was  reported  that 


Prisoner  S.,  aged  24  ;  white  ;  American.  At  the  time  of  admis- 
sion the  patientwasinastateof  stupor,  from  which,  however,  be 
could  be  easily  aroused.  There  was  persistent  vomiting,  the 
vomitus  consisting  of  bile-stained  mucus  without  odour.  Skin 
cool  and  moist  ;  temperature  by  mouth  97.2^  ;  pulse  88,  small, 
with  an  occasional  intermission;  respirations  22;  pupils 
dilated,  reacting  slowly  to  light.  Patient  when  aroused  com- 
plained of  headache  and  nausea.  Urine  contained  albumen 
(trace)  and  a  few  epithelial  casts.  Breath  had  the  odour  of 
wood  alcohol. 

On  the  following  morning  the  temperature  was  98.2°;  pulse 
94,  and  regular;  respirations  24;  headache  and  nausea  still 
present,  but  there  was  no  further  vomiting  :  pupils  and  skin 
normal.  On  the  morning  of  the  second  day  all  symptoms  had 
disappeared,  and  patient  was  returned  to  duty.  No  complaint 
of  loss  of  vision  was  made  in  this  case;  fundus  oouli  was  not 
examined. 

Four  other  cases  were  seen  on  the  day  after  the  dis- 
covery of  the  indulgence  in  the  spirits  by  the  prisoners 
had  been  made.  All  of  these  had  recovered  from  the 
stage  of  intoxication.  They  complained  of  frontal  head- 
ache, pain  about  the  heart  and  in  the  epigastrium,  nausea 
and  vomiting,  and  muscular  weakness.  In  all  of  these 
cases  the  pupils  were  dilated,  but  none  complained  of 
defect  of  vision.  All  returned  to  duty  on  the  second  day 
following  the  indulgence. 

Apropos  of  wood-alcohol  poisoning  en  masse,  I  may  say 
that  in  a  personal  communication  from  Dr.  Strohmberg  of 
Dorpat,  Russia,  he  tells  me  that  since  his  first  observation 
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he  had  been  unconscious  for  several  hours  prior  to  admission 
to  the  hospital,  his  fellow-prisoners  having  shielded  him  from 
observation,  believing  that  he  would  sleep  off  his  intoxication. 

At  the  time  of  uis  admission  he  was  in  a  state  of  stupor  from 
which  it  was  impossible  to  arouse  him  :  be  was  restless,  toss- 
ing about  in  bed,  attempting  to  get  up,  moaning  and  retching. 
His  pupils  were  widely  dilated,  and  did  not  react  to  light ; 
skin  cool  and  moist ;  temperature  by  reotvnn,  97° ;  pidse  was 
slow,  feeble,  and  intermittent;  breath  gave  oil'  the  odour  of 
wood  alcohol.  Bladder  contained  about  120  com.  of  urine, 
which  was  cloudy  in  appearance,  contained  a  small  amount 
of  albumen  and  a  few  epithelial  casts.  Contents  of  stomach, 
which  was  washed  o\it  through  lavage  tube,  did  not  have  any 
odour  of  wood  alcohol.  The  stupor  increased  :  restlessness 
disappeared  ;  pulse  became  feebler,  and  finally  imperceptible  ; 
respirations,  which  on  admission  were  apparently  normal  in 
number,  became  slower  (8  per  minute  about  one  hour  before 
death)  and  stertorous  :  pulmonary  oedema  set  in,  and  two  and 
a  half  hours  after  admission  patient  died. 

Post-mortem  Examination. — Autopsy  twelve  hours  after 
death.  l!ody  well  nourished.  liigor  mortis  present.  Autopsy 
held  February  7tli,  1906,  showed  lungs  oedematous,  otherwise 
normal.  Pericardium  normal.  Heart  normal  ;  left  ventricle 
empty,  right  ventricle  distended  with  fluid  blood.  Kidneys  ; 
stellate  veins  marked;  glomeruli  prominent;  pyramids 
striated.  Stomach  and  small  intestines  :  mucous  membrane 
eroded,  and  the  -ieat  of  subcutaneous  haemorrhages.  No 
ehaneo?  present  in  other  abdominal  organs.  Brain  not 
examined.  Cause  of  death,  poisoning  by  methyl  alcohol- 
respiratory  and  cardiac  paralysis. 

The  other  case  admitted  to  hospital  was  : 


of  wholesale  poisoning  from  methylated  balsam-  he  has 
noted  another  village  holocaust  in  which  some  twenty 
people  died  and  many  more  had  become  blind  from 
drinking  "deodorized''  wood  alcohol,  said  to  have  been 
imported  from  America. 
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These  instances  of  Avood-alcohol  poisoning  about  to  be 
described  came  under  my  observation  within  the  last  four 
months,  having  been  referred  to  me  by  my  colleague. 
Dr.  AVm.  K.  Camble  of  this  city.  They  are  examples  of 
poisoning  by  inhalation,  and  ought  to  have  a  peculiar  interest 
not  only  for  >is  as  medical  men  hut  for  all  employers  and 
employes  eng.iged  in  any  trade  or  occupation  involving  the 
use  of  wood  alcohol. 

Frank  P.,  45  years  of  age,  has  been  engaged  twelve  years  in 
a  piano  factory  handling  wood  alcohol.  His  work  is  to  pour 
the  spirits  from  a  barrel  into  5-pallon  cans  and  mix  it  with 
shellac  for  the  stainers  in  the  factory.  It  has  been  his  custom 
to  frequently  wash  the  shellac  from  his  hands  and  face  with 
the  wood  alcohol.  He  knew  the  wood  alcohol  to  be  poisonous 
if  taken  internally,  and  (irmly  denies  having  ever  drunk  any 
of  it.  He  s.ays  that  his  follo'w-workors  have  noticed  for  some 
time  that  he  lias  been  looking  badly  and  acting  rather 
pecidiarly  in  hi-*  work,  in  that  he  would  have  to  turn  bis  eyes 
somewhat  to  pour  the  wood  alcohol,  and  also  get  closer  to  the 
cans  in  order  to  sec.  His  weight  when  he  first  entered  the 
factory  was  210  lb.,  and  is  now  reduced  to  150  lb.,  with  a  sallow 
complexion  and  .■in  anxious  expression. 

Nine  weeks  ago,  on  a  Monday  morning,  he  spilt  five  gallons 
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of  alcohol  on  the  iloor,  aud  over  his  legs  and  feet.  He  did  not 
■change  his  soclis  that  day,  aud  in  the  evening  comiilained  of 
ibeadaclie,  some  dizziness,  loss  of  appetite,  and  slight  vomiting. 
He  also  got  some  of  the  alcohol  in  his  eyes,  more  in  the  right, 
wliich  became  red  and  oedeniatous.  This  conjunctivitis 
•cleared  within  a  week.  Tuesday  he  stayed  at  home  and  rested, 
•experiencing  a  very  strange  and  tired  feeling  without  desire 
to  eat  anything.  Wednesday  morning  he  returned  to  the 
shop,  but  could  do  no  work,  and  came  home  at  noon.  His 
vision  up  to  that  time  was  apparently  not  perceptibly  affected  ; 
at  any  rate  he  did  not  himself  notice  any  change,  nor  did  he 
act  in  a  manner  that  would  attract  the  attention  of  his  family 
'to  diminished  vision.  Ho  went  to  bed  and  slept  until  5  o'clock, 
when  he  was  awakened  by  his  daughters  for  supper.  He  com- 
plained bitterly,  saying  that  he  did  not  want  to  eat,  and  al.so 
that  he  did  not  wisli  to  bo  awakened  in  the  middle  of  the 
•  night.  A  lighted  match  held  as  close  to  his  eyes  as  his 
■daughter  would  dare  hold  it  revealed  no  psrceplion  of  light  In 
either  eye.  He  then  experienced  some  slight  pain  in  his 
-stomach,  refused  food  for  two  days,  when  he  was  taken  to 
Grace  Hosoital  and  placed  under  the  care  of  Dr.  Phillips. 
•Sweats  and  appropriate  treatment  continued  for  two  weeks, 
when  light  perception  retiuned.  .Since  that  time  he  has  been 
.at  home,  his  only  remedy  being  active  purgation  by  raagnesic 
sulphate.  He  consulted  Dr.  Gamble  at  Cook  County  Hosiiital. 
Examination  showed  semi-dilated  pupils  with  very  sluggish 
■reaction  to  light  and  accommodation.  His  vision  in  the 
left  eye  is  fingers  at  2|  ft  ;  and  in  the  right,  fingers  at  3  ft. 
'eccentrically.  A  rough  estimation  of  the  field  of  vision  corre- 
sponds to  the  accompanying  charts.  Ophthalmoscopic  ex- 
ismination  without  a  mydriatic  revealed  atrophy  of  the  optic 


other  disease— apart  from  the  exposure  to  wood-alcohol  fumes 
—to  account  for  his  blindness. 

I  saw  this  patient  with  Dr.  Gamble  in  March,  1906.  His 
vision  was.  fingers— counting  at  one  foot  before  the  left  eye  : 
at  two  feet  before  the  right.  Both  pupils  were  dilated  act 
maximum,  and  sluggishly  contracted  somewhat  to  bright 
light.  The  visual  fields  for  a  10  ram.  white  object  wore  limited 
to  about  one-fifth  their  usual  extent,  and  their  central  areas 
showed  large  positive  scotoraata,  as  seen  in  the  accompanying 
charts.  The  fundus  pictures  were,  as  in  the  previous  case, 
those  of  a  well  developed,  greyish  post-neuritic  atrophy. 

For  the  following  history  I  am  indebted  to  Dr.  J.  B. 
Pellet,  of  Hamburg,  N.J. : 

H.  T.,  aged  41,  labourer,  about  three  years  ago  took  three 
glasses  of  wood  alcohol,  which  a  physician  had  prescribed  for 
his  wife  for  external  use  :  he  also  drank  three  glasses!  of  beer 
in  the  evening.  Thinks  lie  imbibed  about  a  whisky-glassful 
of  methyl  alcohol  altogether.  This  was  on  Friday.  Saturday 
he  did  some  work,  but  again  became  drunk,  and  "got  drunker 
anddrunker"— to  quote  his  own  words— until,  on  Saturday  even- 
ing, "he  knew  nothing."  His  friend  aroused  him  on  Sunday, 
when  be  spoke,  but  went  immediately  to  sleep  again.  He 
awoke  Sunday  evening,  and  all  was  dark.  Ho  asked  why  they 
did  not  light  the  lamps,  for  he  could  see  nothing.  He 
gradually  recuvered  his  former  condition  on  Monday,  e.xcept- 
iug  his  sight.  Tuesday  he  went  to  the  barn  to  help  the  farmer 
do  the  work  ;  could  make  out  the  form  of  the  cows,  but  could 
not  tell  one  cow  from  another.  All  colours  were  the  same  to 
him.  Had  no  pain  of  any  kind  that  he  remembers  ;  no  numb- 
ness of  hands  or  feet:  "just  gave  out,"  he  says. 


discs  with  enlarged  physiological  cups  and  a  greenish-grey 
Kippearanoe  peculiarly  noticed  upon  the  temporal  side.  The 
veins  are  large  and  congested,  while  the  arteries  are  verysraall. 
As  much  of  the  fundus  as  could  be  seen  was  otherwise  ap- 
parently normal.  The  pupils  were  not  sufficiently  dilated  to 
obtain  a  view  of  the  macular  region. 

When  I  saw  this  patient  his  pupils  were  widely  dilated,  both 
fundi  presented  the  usual  picture  of  advanced  grey-white 
atrophy  with  small  central  vessels.  His  visual  fields  were 
carefully  measured  by  my  assistant.  Dr.  S.  (i.  Higgins,  who 
found  no  field  for  colours  ;  white  w.is  perceived  eccentrically 
•over  a  small  area,  as  shown  in  the  accompanying  perimeter 
charts  (page  1856). 

The  next  case  was  that  of  S.  S.,  Russian,  47  years  of  age,  an 
expert  polisher  in  a  piano  factory,  where  he  had  worked  eight 
years.  His  general  health  had  always  been  good  and  his  eye- 
sight normal.  About  five  months  ago,  while  at  work  in  the 
piano  factory,  he  became  ill,  had  cramps  in  his  legs  and  neck, 
was  nauseated,  dizzy,  aud  prostrated.  He  walked  home.  l)ut 
felt  so  weak  that  he  had  to  rest  three  times  on  the  way.  When 
he  reached  home  he  wout  to  bed.  He  vomited  and  was  still 
prostrated;  had  a  "soreness"  which  extended  from  his  fore- 
head to  the  back  of  his  nook,  Soon  after  reaching  home  he 
found  that  he  could  see  nothing.  Next  day  his  constitutional 
■symptoms  had  become  better,  but  his  sight  was  still  lost.  For 
three  weeks  he  could  see  nothing  ;  then  he  began  to  improve. 
At  this  date  he  has  no  useful  vision,  as  he  can  barely  count 
dingers  held  a  couple  of  foet  iu  front  of  his  face,  and  at  times 
it  seems  to  him  that  his  ovc5  are  full  of  sand.  He  denies 
having  drunk  any  of  tho  "alcohol,"  although  he  often  used 
it  in  washing  his  hands,  arms  and  face  to  get  rid  of  the 
varnish.      Patient  has  shown  no  signs   of  constitutional  or 


Dr.  Talmage  found  his  vision  as  follows  :  R.  ^^^^  ;  L.  j',)''^. 
Turns  his  eyes  to  right,  and  does  not  fix  well.  'Ophthalmo- 
scope shows  nothing  abnormal  about  retina  or  choroid,  but 
there  is  marked  atrophy  of  the  nerves  on  the  temporal  sides. 
His  fields  seem  to  be  normal.  Pupils  are  active,  at  least  not 
dilated. 

June  Ist,  1903,  came  again.  K,,  fingers  5  ft.  ;  L.,  fingers  20  ft.; 
cannot  fix.     At  this  time  had  "  neuralgia.'' 

For  the  last  record  I  have  to  present  I  am  indebted  to 
Drs.  George  H.  Matthew.son  and  Fred.  T.  Tooke  of 
Montreal,  both  of  whom  saw  the  patient. 

Hermann  R.,  Dane,  October  28th  w.as  working  in  a  lumber 
shanty,  and  was  in  perfect  health  until  .laonary  2nd,  1906,  On 
the  evening  of  that  day  a  friend  brought  in  si  bottle  of  white 
fluid,  which  he  had  bought  at  a  drug  store,  and  which  he  called 
"alcohol,"  and  vaunted  as  being  better  than  whisky.  The 
patient  drank  about  half  a  cupful  of  the  "alcohol  "  mixed  with 
his  tea.  He  felt  dull  and  tired  after  drinking  it,  and  the  next 
day  had  severe  pains  in  the  epigastric  region  and  in  the  limbs, 
also  shortness  of  breath.  To  relieve  the  pain  he  drank  half  a 
bottle  of  "Pain  killer."  On  the  morning  of  the  next  dav, 
.Tanuary  4th,  he  found  himself  blind  on  awakening,  vision 
being  reduced  to  light  perception.  Two  days  later  blindness 
became  absolute,  and  remained  so  for  three  days,  and  then 
his  vision  improved  to  the  present  state,  and  has  so  remained. 
Several  others  took  some  of  the  "  alcohol  "  without  ill  eti'ect, 
but  he  cannot  say  in  what  quantity. 

To-dav,  May  9th,  1906,  over  four  months  since  the  ingestion 
of  the  alcohol,  the  patient's  condition  is  as  follows  :  L.  and  R. 
vision  =  shadows.  The  pupils  are  widely  dilated,  and  do  not 
react  to  light.  The  optic  nerves  are  chalk  white.  The  retinal 
arteries  are  slightly  ni'^rowed. 
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In  addition  to  the  foregoing  case-records,  medical  and 
other  friends  throughout  the  country  have,  since  my  last 
report  upon  this  subject,  sent  me  many  newspaper 
accounts  of  poisoning  from  methylated  mixtures.  As 
these  cases,  although  apparently  authentic,  were  not 
examined  with  sufficient  care  to  render  them  of  scientific 
value,  I  refrain  from  publishing  them.  Moreover,  the 
catalogue  of  recent  deaths  and  blindness  in  the  United 
States  from  methyl-alcohol  intoxication  is  too  long  to  read 
here.  It  may  be  interest,  however,  to  note  the  death,  last 
November,  of  two  Delaware  Indians  at  London,  Ontario, 
from  drinking  cheap  whisky,  adulterated  with  wood 
alcohol,  purchased  at  a  drug  store ;  and,  about  the  same 
time,  of  the  sudden  demise  of  two  more  men  in  Winnipeg, 
Man.,  who  purchased  some  'purified"  methyl  alcohol 
from  a  druggist  in  that  city  in  lieu  of  whisky.  The 
cause  of  death  in  all  four  instances  was  determined  at  the 
coroner's  inquest. 

It  is  well  to  remember  that  methyl  intoxication  is  an 
example  of  idiosyncrasy.  As  I  have  before  pointed  out, 
it  is  not  everybody  who  drinks  even  large  quantities  of 
wood  alcohol,  say  5  or  6  oz.  within  an  hour  or  two,  who  is 
permanently  injured  thereby.  Of  ten  individuals  so 
indulging  all  will  exhibit  signs  of  intoxication,  and  four 
will  die,  two  of  them  becoming  blind  before  death.  Of 
the  survivors,  two  will  be  permanently  blind  from  optic 
atrophy.  This  fact,  and  the  escape  of  persons  drinking  a 
few  ounces  well  diluted,  is  responsible  for  the  bi'lief  that 
deodorized  wood  aK-ohol  is  innocuous,  or,  at  least,  "  as 
good  as  grain  alcohol."  I  may  here  remark  that  this  idea 
is  certainly  fostered  by  the  labelling  of  Columnian  spirits, 
so  widely  sold  in  Canadian  cities.  Both  the  labels  and 
the  name  are  evidently  close  imitations  of  the  deadly  pro- 
duct once  openly  exploited  without  a  poison  label  in 
American  cities.  A  glance  at  the  samples  I  pass  round 
will  serve  as  an  object  lesson  to  sanitarians  in  both 
countries. 

Time  will  not  permit  me  to  speak  of  many  anomalous 
cases,  such,  for  instance,  as  that  detailed  by  Dr.  Harold 
Gifford  in  the  June  number  of  the  Ophthalmic  Record,  of 
methyl-alcohol  poisoning,  nor  to  discuss  the  nature  of  the 
lethal  agent  in  the  fatal  instances  as  well  as  in  subjects 
of  chronic  poisoning,  mixed  intoxication,  etc. 

Prophyla.vis  of  Wood  alcohol  Poisoning. — On  several  occa- 
sions' I  have  urged  the  futility  of  simply  labelling  methy- 
lated products  "poison  "  as  a  means  of  preventing  people 
from  drinking  diluted  Columbian,  Columnian,  or  standard 
wood  spirits,  or  from  using  them  to  adulterate  whisky, 
lemon  extract,  Jamaica  ginger,  or  other  spirituous  mix- 
tures. Tnese  deadly  forms  of  "  deodorized  "  wood  alcohol 
too  closely  resemble  in  taste  and  smell  ordinary  grain 
alcohol.  As  a  consequence,  they  often  overpower  the 
prudence  of  him  who  drinks  and  the  honesty  of  him  who 
manufactures.  In  my  judgement,  the  only  eftective 
remedy  is  to  render  uuprohtable  the  sale  and  manufacture 
of  every  form  of  deodorized  methyl  alcohol.  This  can 
readily  be  accomplished  in  Canada,  as  it  has  recently  been 
in  the  United  States,  and  as  it  has  for  years  been  done  in 
«Tieat  Bi'itain.  Germany,  France,  and  other  countries. 
Tills  is  not  the  place  to  discuss  that  matter,  and  especi- 
ally not  to  urge  its  adoption  on  that  part  of  my  audience 
hailing  from  a  country  that  last  year  consumed  over  two 
millions  of  gallons  of  cheap,  untaxed  grain  alcohol  for 
manufacturing  and  other  purposes.  Any  one  interested 
in  this  part  of  the  subject  will  find  it  fully  discussed  in  a 
paper  entitled  Tax-five  Alcohol,  by  Professor  W.  P.  Oohoe, 
<jf  Toronto,  in  the  July,  1906,  numVjcr  of  Industrial  Canada. 
I  may  add  that  the  price  of  deodorized  wood  alcohol, 
upon  which  there  is  no  excise  duty,  as  sold  in  Canada,  is 
1.75  dols.  to  2  00  dols.  per  imperial  gallm  wholesale; 
refined  wood  alcohol,  1.25  dols.  It  is  no  wonder  that  there 
is  a  temptation  to  u-ie  these  poisons  illegitimately  when 
Canadian  grain  alcohol,  65°  over  proof,  sells  for  about 
4.30  dols.  per  gallon.  I  am  reliably  informed  that  grain 
alcohol  could  be  distilled  and  sold  at  a  profit  for  light, 
fuel,  varnish  making,  and  other  industrial  purposes,  for 
less  than  the  factory  co^t  of  producing  "  deodorized,"  or 
even  the  so-called  "  refined  "  wood  alcohol. 
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A  DISCUSSION  ON  SYMPATHETIC 
OPHTHALMIA. 


OPENING     PAPERS. 

I.— G.    H.    BURNHAM,    M.D., 
Toronto. 
The  terms   "sympathetic  irritation"  and   "sympathetic 
inflammation  "  are  applied  to  an  aft'ection  in  which  one 
eye  is  implicated  as  the  result  of  disease  or  injury  to  the 
other. 

It  is  held  by  many,  perhaps  the  majority,  that  these  are 
two  essentially  difTerent  conditions.  For  my  part,  Ido  not 
agree  with  this  view,  and,  on  the  contrary,  think  that  they 
are  the  same  as  to  origin.  Traumatisms  probably  cause 
over  80  per  cent,  of  these  cases  of  sympathetic  inflamma- 
tion. These  injuries  receive  their  serious  import,  as  a 
rule,  according  to  the  absence  or  presence  of  interference 
with  the  ciliary  region,  aptly  termed  by  Nettleship 
"  dangerous  zone." 

There  may  also  be  added  as  causes  ossification  and  cal- 
cification of  the  choroid  and  ciliary  body,  and  also 
pressure  of  an  artificial  eye  or  incarceration  of  the  stump, 
of  the  optic  nerve  in  scar  tissue  after  the  operation  of 
enucleation. 

A  premonition  of  trouble,  especially  if  sympatheii6 
irritation  is  passing  into  sympathetic  inflammation,  is, 
according  to  Marcus  Gunn,  the  oscillation  of  the  iris. 

With  or  without  warning  sympathetic  inflammation 
shows  itself  as  an  irido-cyclitis — plastic  in  character;  as 
a  serous  iritis,  which  may  pass  into  plastic  irido-cyclitis  ; 
a^  a  choroido-retinitis,  in  which  the  outlines  of  the  papilla 
are  hazy,  the  retina  oedematous,  with  or  without  the 
appearance  of  sligfit  serous  iritis.    This  is  a  rare  form. 

The  symptoms  in  the  sympathizing  eye  may  Ije  acute  or 
chronic.  The  exciting  eye  may  show  marked  inflamma- 
tory symptoms  or  may  be  very  quiet.  The  period  of  in- 
cubation, or  that  period  of  time  which  intervenes  betweerk 
the  reception  of  the  injury  in  the  exciting  eye  and  the  de- 
velopment of  inflammation  in  the  sympathizing  eye,  varies 
from  three  to  six  weeks.  The  extremes  of  the  onset  of  the 
disease  are,  it  is  said,  from  two  weeks  to  sixty  years.  I 
have  seen  a  case  arising  after  an  interval  of  fifty-live  years. 
Sympathetic  irritation  may  arise  in  the  first  forty-eight 
liouis,  but  it  is  exceptional.  It  was  almost  universally 
liclieved  at  one  time  that  this  was  due  to  a  reflex  action 
through  the  ciliary  nerves,  and  hence  the  term 
"  sympathetic"  was  applied. 

The  exact  nature  of  this  dreaded  disease  is  not  yet 
known.  The  theory  of  infection  is  now  largely  held.  That 
is,  that,  according  to  Deutchmann,  the  inflammation  is  a 
progressive  process  in  the  continuity  of  the  tissue  of  one 
eye  to  the  other  by  way  of  the  optic  nerve  apparatus  and 
is  bacterial  in  origin.  Hence  the  term  "  migratory 
ophthalmia." 

Also  there  is  the  ciliary  nerve  theory  :  that  is,  that 
disturbances  of  nutrition  and  in  the  circulation  caused" 
by  irritation  of  the  ciliary  nerves  in  the  injured  eye  create 
the  inflammation  in  the  eye  sympathetically  inflamed. 

That  the  whole  question  is  still  in  a  state  of  doubt  ie 
allowed  even  by  those  who  are  strongly  in  favour  of  one  or 
the  other  theory. 

It  is  stated  that  the  most  important  consideration  is  tlie 
management  of  the  injured  eye.  This  division  of  the 
subject,  weighty  as  it  is,  I  shall  not  dwell  upon.  Nor  shall 
1  refer  to  the  operations  upon  the  exciting  eye,  namely, 
enucleation  or  one  of  its  substitutes. 

That  which  especially  interests  me  is  the  treatment  of 
the  eye  sympathetically  inflamed.  Also,  I  shall  say  a 
fetv  words  regarding  the  transmission  of  the  disease  from 
one  eye  to  the  other. 

It  seem.'!  to  me  that,  though  an  injured  eye  may  remain 
for  a  variable  length  of  time  after  the  injury  without 
exciting  any  apparent  sympathetic  irritation  or  inflamma- 
tion, and  then  this  disease — sympathetic  inflammation — 
appears,  we  have  during  this  stage  of  quiescence  a  com- 
pirativoly  benign  condition,  in  which  slow  pathological 
changes  begin,  and  become  very  active  and  destructive 
later  on. 

By  using  the  combined  treatment  during  this  stage  of 
quiescence,  it  suggests  itself  that  the  a?ute  and  malignant 
stage  could  be  avoided.  That  is,  that  the  onset  "f 
sympathetic  inflammation  could  be  prevented    by  this 
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constitutional  treatment  of  tlie  exciting— the  injured — 
eye.  Of  course  tliere  are  limitations  arising  from  the 
seriousness  of  the  wound,  but  otherwise  the  idea  strongly 
commends  itself  to  me. 

In  one  of  the  cases  of  sympathetic  inflammation 
reported  by  me,'  the  penetrating  wound  extended  thi-ough 
the  cornea  from  its  centre  down  to  the  edge  of  the  ciliary 
processes  without  apparently  injuring  them.  I  removed 
a  portion  of  the  iris  so  as  to  free  the  wound,  and  hence 
■could  plainly  see  the  parts.  For  two  months  I  watched  it 
and  could  see  no  change.  Everything  was  quite  quiet. 
The  sympathetic  inflammation  apparently  developed  itself 
rapidly— that  is,  in  about  twenty-four  hours  or  so.  Now, 
when  I  looked,  I  found  that  the  point  of  contact  of  the 
wound  with  the  ciliary  processes,  which  previously  was 
quite  quiet,  had  become  covered  with  a  small  fuzzy-looking 
^exudate,  noticed  for  the  first  time. 

It  is  difficult  to  believe  that  the  beginning  of  this 
sympathetic  inflammation  was  coincident  with  this 
■altered  condition  of  the  wound,  nor  do  I  believe  It ; 
bat  I  regard  it  as  the  result  of  a  pathological  process 
in  the  injured  eye  which  is  variable  as  to  its  power  for 
evil.  However,  aft€r  the  removal  of  the  eye,  all  the 
symptoms  of  this  disease  seemed  to  be  in  complete 
abeyance,  only  to  reappear  in  a  few  days  with  great 
violence. 

This  goes  to  show  that  the  process  in  the  wound,  which 
5s  followed  by  the  sympathetic  inflammation,  is  the 
origin.  Hence  there  was  this  rapid  temporary  ameliora- 
tion after  the  withdrawal  of  the  cause  by  the  removal 
of  the  eye,  but  it  was  not  peimanent,  as  the  pathological 
process  had  now  so  far  passed  beyond  its  benign  state  as 
to  render  any  other  result  an  impossibility.  Hence  the 
long-drawn-out  presence  of  sympathetic  irritation,  in  that 
the  unliealthy  or  pathological  process  in  the  wound  may 
remain  limited  to  this  form,  which  may  exist  from  a  few 
days  to  several  years,  and  the  rapid  change  into  sympa- 
thetic inflammation,  or  the  presence  of  the  latter  almost 
Irom  the  beginning. 

I  deeply  regret  that,  owing  to  a  misadventure,  the 
excised  eye  was  lost,  as  otherwise  a  careful  examination 
would  have  been  made. 

The  successful  treatment  by  the  combined  method  of 
the  severest  forms  of  irido-cyclitis,  arising  from  ditferent 
causes,  has  enabled  me  to  compare  their  respective  viru- 
lency.  The  malignant  character  of  acute  sympathetic 
irido-cyclitis  has  particularly  impressed  me. 

Again,  is  it  not  puzzling  that  sympathetic  ophthalmia 
ghould  so  widely  vary  iu  its  manifestations,  namely,  an 
irritation  and  nothing  more ;  a  slight  punctate  keratitis, 
which  quickly  passes  away;  a  serous  iridocyclitis,  pain- 
less, relapsing,  and  gradually  becoming  quiet,  with 
damaged  vision  ;  and  an  irido-cyclitis  of  a  most  severe 
character ;  and  we,  though  carefully  examining  the 
exciting  eye,  can  so  seldom  forecast  correctly  the  type 
that  will  ensue,  and  are  sometimes  astonished  at  its 
non-appearance  ? 

I  believe  that  the  cause  of  sympathetic  irritation  and 
inflammation  in  all  cases  selects  two  routes  to  travel  by 
— namely,  the  ciliary  nerves  and  the  optic  nerve — and 
that  in  every  case  of  sympathetic  trouble  these  two 
routes  are  always  made  use  of,  but,  of  course,  in  varying 
degrees. 

In  cases  of  pure  sympathetic  irritation  the  removal  of 
the  injured  eye  is  accompanied  by  a  cessation  of  the  con- 
dition, immediate  and  final,  as  the  condition  in  the  sym- 
pathizing eye  is  functional,  not  structural,  and  the 
pathological  process  in  the  injured  eye,  being  as  yet 
limited,  is  followed,  after  its  removal,  by  a  cure. 

As  to  the  other  variety,  operative  and  constitutional 
treatment,  as  usually  followed  out,  is  so  rarely  crowned 
with  success  as  to  justify  the  use  of  the  phrase  that  the 
exception  proves  the  truth  of  the  rule,  that  even  partial 
recovery  is  rare  indeed. 

The  character  of  the  impulse  sent  from  the  injured  eye, 
which  is  something  very  diflicult  to  define,  is  the  cause  of 
the  various  phenomena  of  the  sympathetic  trouble. 

It  I  did  try  to  define  it,  I  should  say  that  it  was  a 
hyperactivity  of  the  physiological  circulation  of  the  part 
or  parts  injured,  of  an  unhealthy  character,  that  caused  the 
mischief.  If  we  can  oflset  this  by  exciting  physiological 
hyperactivity  of  a  healthy  character,  the  morbid  process 

1  Tlie  Combined  Treatment  in  Disease-^  of  the  Eye,  ZooAon,  H.  K.  Lewis. 


in  the  sympathetically  inflamed  eye  can  be  stopped,  and 
the  tissues,  even  if  much  affected,  restored  to  a  state  Of 
practically  normal  functional  power. 

In  the  case  of  sympathetic  ophthalmia  already  referred 
to,  as  long  as  I  could  get  a  view  of  the  optic  disc  and 
fundus,  till  it  was  shut  out  by  the  exudate  into  the  ante- 
rior part  of  the  eye,  there  was  no  apparent  change.  And 
when  later  on,  owing  to  the  process  of  recovery  estab- 
lished, I  did  get  a  view,  thtre  was  seen  a  condition  which 
showed  that  in  the  meantime  the  optic  nerve  had 
become  inflamed  after  a  fashion,  which  abruptly  limited 
to  the  disc  the  dense,  putty-like  exudate  which 
completely  covered  it  and  hid  from  view  the  vessels, 
leaving  the  fundus  unaflected  save  for  a  few  spots  oi 
choroido-retinitis  in  its  outer  part  close  to  the  ciliary 
processes. 

When  the  combined  treatment  has  so  favourably  demon- 
strated its  ability  to  bring  about  so  satisfactory  a  curative 
process  in  the  greatly  diseased  tissues  of  sympathetic  in- 
flammation, I  am  driven  to  the  conclusion  that  its  success 
is  due  to  its  peculiar  quality  of  being  able  to  overcome 
hyperactive  physiological  circulation  of  an  unhealthy  kind 
by  exciting  hyperactive  physiological  circulation  of  a 
healthy  kind.  Moreover,  this  power  which  I  ascribe  to 
it  is  of  such  a  character  as  apparently  never  to  exercise 
a  baneful  influence,  at  least  as  far  as  the  eye  is  concerned. 
Nature,  however,  being  always  keenly  on  the  alert  to 
arrest  any  process  of  unhealthy  change  in  the  body, 
responds  to  any  treatment  which  can  arouse  the  physio- 
logical activities  to  greatly-increased  healthy  exertion. 

A  medicine  may  at  the  same  time  irfluence  the  physio- 
logical circulation  in  seme  tissues  for  good  and  in  others 
for  evil.  The  combined  treatment,  however,  in  my  hands 
has  not  as  yet  shown  any  influence  save  a  good  one.  With 
your  permission,  I  shall  endeavour  further  to  elucidate  by 
examples  the  meaning  of  the  above  remarks. 

Take  one  example  of  a  lethargic  infiltration  of  the 
cornea.  Let  it  be  treated  solely  by  the  dropping  into  the 
eye  of  a  solution  of  eserine.  In  this  case,  just  prior  to  the 
use  of  the  drops,  a  few  blood  vessels  can  be  seen  upon  the 
corneal  surface  close  to  the  margin.  The  local  use  of 
these  drops  causes  greatly-increased  rapidity  in  the  growth 
and  numljer  of  these  vessels,  and  the  healing  process  is 
accelerated.  Then  again  its  use,  though  so  satisfactory  in 
regard  to  the  corneal  disease,  can  give  rise  to  an  iritis  in 
the  same  eye  at  the  same  time.  Thus  the  physiological 
hyp<  raclivily  aroused  by  this  medicine  concerning  the 
cornea  was  quite  healthy  in  its  effects  ;  but  a  contrary, 
that  is  an  unhealthy,  effect  regarding  the  iris  tissue 
showed  itself  in  tliat  an  iritis  not  present  at  the  beginning 
became  evident. 

That  this  unhealthy  action  upon  the  iris  sometimfsmay 
excite  an  irritation  and  nothing  more  is  granted  ;  at  others 
an  inflammation  more  or  less  decided,  according  to  the 
strength  and  duration  of  the  presence  of  the  cause  ;  in 
this  case,  the  eserine  is  also  assented  to.  We  also  know 
that  in  eyes  similarly  affected  their  susceptibility  to  the 
unhealthy  action  of  eserine  greatly  varies ;  that  is,  that 
one  eye  will  endure  a  certain  strength  of  the  solution  with 
very  slight  ill  effects  which  in  another  will  cause  iritis  or, 
as  I  term  it,  unhealthy  action  ;  therefore,  this  remedy  has 
to  be  used  with  caution. 

Now  the  use  of  the  combined  treatment  shows  no  such 
efl'ect.  It  will  arouse  the  activity  of  the  physiological 
circulation  of  the  cornea  to  a  much  higher  degree  than 
eserine  or  any  other  remedy,  as  evidenced  by  its  many  and 
uniform  successes,  but  at  the  same  time  will  not  act 
injuriously  upon  the  iris  and  other  tissues  of  the  eye. 
Thus  the  hyperactivity  engendered  by  the  combined 
treatment  is  ever  healthy,  never  unhf  althy,  and  lience  its 
widespread  influence  for  good.  Therefore,  the  manner  and 
completeness  or  thoroughness  with  which  the  physio- 
logical hyperactivity  is  called,  into  action  has  apparently 
a  great  deal  to  do  with  the  effect  produced,  whether  it  be 
good  or  evil,  and  each  of  these  latter  may  vary  in  degree. 

This  I  consider  in  the  light  of  a  fact  which  has  much 
to  do  with  the  explanation  of  the  origin  of  sympathetic 
ophthalmia;  for  a  pathological  process  is  subject  to  the 
same  laws,  in  its  way,  as  a  healthy  ore,  and  hence  by 
analogy  may  it  not  aid  us  in  the  unravelling  of  the  patho- 
logical condition  now  involved  ? 

By  the  use  of  the  eserine  the  hyperactivity  excited  iS 
local  and  partial,  and  apparently  chiefly  limited  to  the 
blood  vessels ;  whereas,  by  the  use  of  the  combined  treat- 
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ment  the  whole  nervous  system  is  affected,  and  thus  the 
circulation  of  every  kind  in  the  cornea  is  increased.  This 
is  what  I  call  the  physiological  circulation  of  a  part  or 
organ. 

Thus  the  treatment  of  sympathetic  ophthalmia,  in  its 
inany  varieties,  by  the  combined  treatment  has  been 
successful  in  overpowering  the  unhealthy  process.  This 
latter  is  the  offspring  of  a  cause  limited  in  eli'ect  to  the 
eyes,  and  hence  relatively  a  weaker  pathological  or  un- 
healthy condition  than  the  healthy  and  curative  condition 
set  up  by  the  combined  treatment,  in  tiiat  this  latter  is, 
so  to  speak,  b.-»cked  up  by  the  whole  nervous  system. 

Any  cause  which  disturbs  the  whole  nervous  system  is 
exceedingly  powerful  for  good  or  evil,  and  allowed  to  be 
still  much  more  powerful  than  a  cause  which  influences 
it  only  partially.  The  so-called  spontaneous  cure  of  any 
disease  is  due  to  this  heightened  physiological  activity 
overcoming  the  diseased  condition.  To  be  able  to  call  this 
heightened  healthy  activity  into  operation  is  consequently 
to  be  able  to  overcome  the  disease.  It  is  apparently  the 
possession  of  this  poiver  by  the  combined  treatment  which 
has  enabled  me  successfully  to  treat  sympathetic  inflam- 
mation, and  also  severe  cases  of  hypopyon  kerato-irido- 
cyclitis.  These  are  merely  mentioned  as  examples,  which, 
I  think,  do  convineinglyexhibit  its  power. 

In  one  of  my  cases  of  sympathetic  inflammation,  the 
combined  treatment  not  only  stopped  the  progress  of  the 
disease  but  also  removed  the  dense  exudate,  giving  normal 
vision. 

In  another  case,  it  is  true,  the  sympathetic  inflammation, 
which  had  been  present  for  some  time  previous  to  the  use 
of  the  combined  treatment,  was  stopped  ;  but  the  exudate 
being  of  such  long  standing  could  not  be,  at  least  was  not, 
as  fully  removed  as  in  the  first -mentioned  case,  and, 
besides,  the  lens  had  become  cataractous.  The  removal 
of  the  lens,  and  a  subsequent  iridotomy  with  de  Weckers's 
scissors,  gave  excellent  vision. 

la  conclusion,  I  beg  to  say  that  I  am  beginning  to  think 
that,  in  a  wound  in  the  ciliary  regionof  such  a  character  that 
it  is  advisable  to  enucleate  the  eye  through  the  fear  of 
sympathetic  ophthalmia  alone  and  not  on  account  of  the 
iuiary  perse,  I  shall  keep  in  the  eye  and  use  the  combined 
treatment.  By  doing  this  I  expect  to  accomplish  two 
things — namely,  to  retain  an  eye  which  should  otherwise 
be  removed,  and  to  prevent  the  development  of  sym- 
pathetic inflammation.  This  seems  to  me  to  be  a  course 
which  is  feasible  andjustiflable  after  carefully  considering 
the  results  obtained  from  the  use  of  the  combined 
treatment. 

II.— Arnold  Lawson,  F.R.C.S., 
Assistant  Surgeon,  Royal  London  Oplithalmic  Hospital. 

THE  PREVKNTIVE  TREATMEJTT  OF  SYMPATHETIC 

OPHTHALMIA.. 
I.v  the  following  remarks  I  intend  to  confine  myself 
entirely  to  the  practical  siie  of  the  disease,  and  particularly 
to  the  preventive  treatment.  What  I  think  is  most 
needed  are  more  authoritative  lines  upon  which  a  surgeon 
can  base  his  decision  upm  the  propriety  of_attempting  to 
save  a  dangerously  wounded  eye,  and  which  will  guide  him 
through  the  dangers  and  diflieulties  which  may  follow  the 
attempt. 

Broadly  speaking,  there  is  no  difficulty  in  a  large 
number  of  cases  of  perforating  wound  of  the  globe,  lipcause 
the  character  of  the  wound  and  the  extent  of  the  injury 
have  utterly  destroyed  all  chances  of  saving  the  eye  as  a 
visual  organ;  audit  is  only  in  a  feiv  instances  of  this  sort 
that  cosmetic  reasons  would,  in  the  slightest  degree, 
i-islify  a  surgeon  in  running  any  risk  of  sympathetic 
ophthalmia  1  .y  attempting  to  save  the  eye. 

Bat  there  remains  a  large  number  of  cases  whirh  pre- 
sent considerable  dilli<:nlly,  and  which  must  eau^'O  great 
anxiety.  Tins  class  includes  cases  of  perforating  wounds 
of  the  acleralie,  which  are  of  a  kind  gc^nerally  recogni/ed 
as  dangerous  wounds,  tliat  is,  in  which  the  ciliary  boJy 
has  been  la'-erateil  but  in  which  some  sight  is  retained. 
It  also  injlude^  wouads  where  a  foreign  holy  is  loJged  in 
the  glob"?  and  oanuot  be  extricated,  but  vision  is  not 
destroyed.  Wounds  caused  by  an  instrument  known  to 
be  septic,  or  those  of  a  particularly  lacerating  character 
mast  always  bs  sources  of  great  anxiety  when  some  vision 
ia  retained,  aid  so  one    might  elaborate  a  category  of 


doubtful  injuries  where  the  sur;;eon,  anxious  to  do  his 
utmost  for  the  patient,  is  face  to  face  with  a  problem  upon, 
the  right  solution  of  which  may  depend  not  only  the- 
retention  of  a  useful  eye,  but  the  presen'ation  of  the  sight, 
in  the  uninjured  one. 

It  may  be  urged  that  a  surgeon  should  accept  no- 
responsibility  of  this  sort.  If  he  encounters  an  injury 
from  which  there  arises  any  question  as  to  its  likelihood 
to  produce  sympathetic  ophthalmia,  he  should  decline- 
to  take  any  risk,  and  should  advise  and  carry  out- 
enucleation. 

On  the  other  hand,  it  may  be  argued  that  in  manysucli. 
cases  the  probabilities  of  sympathetic  ophthalmia  super- 
vening are  veiy  small,  and  if  it  should  arise  hy  mischance, 
that  in  any  case,  the  advent  of  the  disease  does  not  neces- 
sarily nowadays  spell  blindness.  In  other  cases,  too,  tht- 
danger,  though  obviously  present,  may  be  much  mini- 
mised by  the  right  treatment  of  the  wound,  and  especially 
when  the  other  eye,  for  some  reason  or  other,  has  defective- 
sight,  an  attempt  to  save  the  injured  eye  may  appear 
imperative  and  be  held  to  justify  the  risk. 

With  regard  to  the  first  line  oi  argument — that  asurgeon> 
should  in  no  case  accept  responsilnlity  and  should  advise- 
enucleation  in  all  and  every  doubtful  case — I  think  that 
most  surgeons  will  agree  that  such  an  attitude  is  unjusti- 
fiable, although  in  the  present  uncertain  condition  of  our 
knowledge  it  may  be  condoned.  It  is  in  its  power  as  ai 
preser\ing  agent  that  the  chief  glory  of  surgery  lies,  and- 
relief  by  destruction  of  an  injured  organ  or  limb  is  being 
more  and  more  relegated  to  the  history  of  the  past.  The 
attention  of  a  good  surgeon  must  necessarily  be  turned 
first  to  the  possibility  of  saving  an  injm-ed  eye,  and  all 
the  various  conditions  of  the  case  tending  to  elTect  such  a 
result  must  be  carefully  considered  before  the  thought  of 
sacriflcing  the  eye  should  cross  the  mind.  The  pi'aetical 
point  is  that  up  to  the  present  time  there  has  been  but- 
very  insufficient  and  imperfect  indications  laid  down  by 
means  of  which  a  surgeon  may  be  guided  in  his  treatment 
of  one  of  those  most  difficult  cases  of  which  a  few  examples 
have  already  been  mentioned,  and,  as  a  consequence,  the- 
line  of  treatment  adopted  in  any  case  is  largely  guided  by 
the  personal  experience  of  the  surgeon  himself.  This- 
may,  in  the  hands  of  competent,  experienced  surgeons,  be- 
a  perfectly  satisfactory  solution,  and  probably  no  ex- 
perienced surgeon  having  made  up  bis  mind  on  the 
propriety  of  removing  an  injured  eye  would  yield  his 
opinion  on  this  point  to  any  one.  Nevertheless,  there  are 
many  more  surgeons  who  lack  such  experience,  and  to- 
wliom  a  more  definite  exposition  of  the  pros  and  cons,  the 
dangers  and  possibilities,  the  risks  that  should  be  takers 
and  the  risks  that  should  be  shirked,  would  be  a  great 
Ijoon. 

I  have  therefore  endeavoured  to  summarize  the  whole 
matter  in  the  form  of  five  questions.  It  is  not  possible  in 
our  present  state  of  knowledge  to  give  a  solution  wliicli 
may  be  considered  completely  satisfactory  to  any  of  them, 
but  I  venture  to  think  that  if  from  these  questions  could 
be  drafted,  so  to  speak,  some  plan  of  campaign  with  which 
a  Eurgeon  might  be  prepared  when  confronted  with  a 
dilBoult  case  of  perforating  wound  of  the  globe,  much 
good  would  result. 

I  will  endeavour  to  answer  these  questions  from  what 
must  necessarily  be  my  own  points  of  view.  Personally, 
I  am  of  opinion  that  a  small  committee  to  inquire  into 
and  draw  up  a  feiv  general  rules  on  the  Hoes  I  am  sug- 
gesting would  prove  of  general  interest,  and  that  a  report 
of  tills  kind  would  bo  very  generally  welcomed  by  ophthal- 
mologists throughout  the  world. 

1.  Can  it  lie  dejiniteli/  stated  of  any  wmnd  of  the  globe 
that  it  iciU  inciitably  produce  symjiatheiic  ophtiiabnia  in  the 
other  ei/e  ' 

My  answer  to  this  would  unquestionably  be  in  the 
negative.  One  lias,  in  the  course  of  ordinary  hospital 
practice,  seen  so  many  shrivelled  stumps,  which  are  thc 
result  of  terrible  lacerations  in  bygone  years,  and  which 
have  not  in  the  past  and  do  not  in  the  present  cause  any 
inconvenience,  tlidt  one  is  inevitably  led  to  the  conclusion 
that  sympathetic  oi)hthalmia  is  an  accident  to  be  dreaded 
and  not  a  certainty  to  be  foretold. 

2.  If  not,  what  are  thi  lines  upoti  which  a  surgeon  shoitll 
decide  upon  imnwdiate  remoral  of  the  globe  ? 

The  complete  destruciion  of  the  globe  as  a  visual  organ 
must  necessarily  simplify  mit'ers,  and  this  would  be  ar> 
answer  in  some  instancea. 
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Secondly,  the  pi-eaence  of  suppuration  in  or  about  the 
•wound  would  render  the  possibility  of  saving  the  eye 
Ti-emote,  and  would  lead  tlie  surgeon  to  sacrifice  the  eye 
with  little  compunction. 

Thirdly,  the  presence  of  a  foreign  body  impacted  in 
the  globe,  which  cannot  be  removed,  and  about  the 
•asepticity  of  which  grave  doubts  are  entertained. 

Fourthly,  extensive  and  lacerated  wounds  of  the 
•ciliary  body,  accompanied  by  prolapse  and  leakage  of 
•tlie  vitreous,  especially  if  not  seen  within  twenty -four 
iiours  of  the  injury,  and  especially  also  in  eases  where 
(the  other  eye  is  healthy  and  visually  good. 

■3.  B'kat  are  tke  considerations  which  maij  decide  him  to 
■attempt  to  save  the  eye '? 

In  the  last  three  examples  given  of  cases  where  the 
surgeon  would  advise  immediate  enucleation  some  sight 
may  be  still  retained  wlien  the  patient  comes  under 
observation  for  the  first  time.  In  such  cases,  if  the 
other  eye  is  unsound  or  visually  defective,  it  may  be 
•advisable  to  attempt  to  save  the  injured  eye,  provided : 

(a)  That  the  wound  is  seen  immediately  or  very  shortly 
■after  the  injury. 

(b)  That  the  wound  shows  reasonable  probability  of 
being  amenable  to  aseptic  surgical  measures,  and  that  it 
•can  be  satisfactorily  closed  without  any  entanglement  of 
■the  ciliary  body  or  vitreous. 

(c)  That,  when  a  foreign  body  is  impacted  in  the  globe 
.and  is  incapable  of  extraction  without  tlie  comjdete,  or 
«ilmost  complete,  certainty  of  destroying  the  eye,  such 
a  body  is  known  to  be  aseptic.  This,  for  instance,  would 
tprobably  be  the  case  in  a  wound  caused  by  the  lodgement 
•of  a  game  shot. 

Further,  any  recent,  cleanly-cut  wound  of  the  globe,  i^ 
vnot  of  too  extensive  a  character,  and  especially  if  no*- 
accompanied  by  prolapse  of  the  uvea,  or  trespassing  freely 
on  the  ciliary  body,  or  accompanied  by  other  injury  which 
renders  recovery  of  sight  highly  remote,  should  be 
•cleansed  and  closed  by  aseptic  sutures,  and  such  wounds 
-usually  do  very  well  and  give  rise  to  no  complications.  I 
■may  here  remark  that  the  sutures  closing  sucli  a  wound 
should  be  applied  by  using  double-needled  threads,  wliich 
should  be  passed  from  within  outwards,  taking  care  to  pass 
the  needle  through  the  sclera  only,  whilst  an  assistant 
smooths  away  the  uvea  round  the  wound  with  a  spatula. 
By  employing  this  metliod  all  pressure  on  the  globe 
which  would  pi'obably  squeeze  out  vitreous  is  avoided ; 
and,  moreover,  the  inclusion  of  the  uvea  in  the  sutures, 
which  is  obviously  undesirable,  is  the  more  easily 
pi-evented. 

4.  In  tke  later  history  of  a  case,  short  of  definite  evidence  of 
■coinmencing  sympatlietic  ophthalmia,  lohat  symptoms,  if  any, 
should  decide  the  surgeon  in  advising  enucleation  .- 

This  is  a  difficult  question  to  answer.  First,  when  an 
injured  eye  will  not  quiet  down  after  prolonged  treatment 
by  all  possible  or  available  surgical  methods,  and  is  the 
subject  of  continued  irido-cyclitis,  with  or  without  the 
addition  of  glaucomatous  tension,  the  danger  of  the  super- 
vention of  sympathetic  ophthalmia  becomes  a  steadily 
increasing  one. 

Secondly,  in  other  cases  the  injured  eye  may  apparently 
become  more  or  less  quiescent,  but  the  other  eye  continues 
very  irritable,  exhibiting  great  lachrymation  and  photo- 
•phobia.  Sympathetic  irritation,  as  this  train  of  symptoms 
■is  styled,  is  now  understood  to  be  simply  the  expression  of 
a  reflex  neurosis,  and  does  not  necessarily  portend  the 
advent  of  sympathetic  oplithalmia.  Nevertheless,  one 
cannot  but  regard  the  long  continuance  of  sympathetic 
'irritation  as  of  bad  omen,  and  a  symptom  to  cause  some 
■anxiety.  It  should,  in  my  opinion,  evoke  a  reconsidera- 
tion of  the  propriety  of  enucleation  in  a  doubtful  case,  and 
will  justify  the  surgeon  if  he  counsels  this  step. 

Thirdly,  in  hospital  practice,  and  more  rarely  in  private 
practice,  the  question  of  the  time  that  convalescence  must 
occupy  becomes  one  of  great  importance  to  the  patient. 
A  tedious,  prolonged  course  of  treatment  extending,  may 
be,  into  several  weeks,  with  a  doubtful  prospect  of 
recovery  at  the  end,  would  be  a  very  serious  matter  to  an 
artisan  or  poor  clerk  ;  each  case  must  be  judged  on  its  own 
merits ;  but  the  surgeon  is  surely  wise  who  looks  at  the 
question  from  the  broad  standpoint  of  a  patient's  needs 
and  welfare  in  the  future. 


5.  Are  there  any  premonitory  symptoms  tvhich  may  accu- 
rately be  deicribed  as  heralding  the  approach  of  sympathetic 
ophthalmia,  and  upon  the  advent  of  which  a  surgeon,  by 
immediate  enucleation,  may  prevent  the  onset  of  the  disease  ? 

Most  unfortunately.  It  is  here  that  our  knowledge  fails 
us.  I  know  of  no  symptoms  that  can  be  thus  accurately 
described.  The  advent  of  any  of  the  usual  clinical  signs 
is  sure  evidence  that  tlie  disease  is  already  present.  Tliere 
is  some  consolation  in  the  fact  that  if  the  presence  of 
sympathetic  ophthalmia  is  recognized  in  its  earliest  stage, 
it  may  often  be  controlled  and  a  fair  recovery  obtained, 
but  the  very  insidious  character  of  its  onset  may  cause  the 
earliest  signs  to  pass  unnoticed,  unless  the  patient  is  at 
the  time  under  the  close  supervision  of  the  ophthalmic 
surgeon,  which  is  often  not  the  case. 


III.— Charles  A.  Oliver,  A.M.,  M.D., 

Philadclpliia. 
TRAXSFEREKD     OPHTHALMITIS  :     SYMPATHETIC 

lEPaTATION  :  SYMPATHETIC  OPHTHALMIA. 
For  several  years  past  I  have  taught  my  classes  and 
private  students  that  so-called  "  sympathetic  irritation  " 
and  "sympathetic  ophthalmia"  are  simply  different  stages 
of  a  condition  which  I  have  preferably  termed  "trans- 
ferred ophthalmitis."  I  believe  that  the  expression 
"sympathetic,"  as  ordinarily  understood  in  this  connexion, 
has  no  significance  and  bearing  whatever, and  lam  certain 
that  the  term  "  ii-ritation  "  is  just  as  false  ;  I  am  also  sure 
that  it  must  be  conceded  that  the  worri  "ophthalmia" 
should  not  be  applied  to  any  form  of  inflammation  of  the 
interior  of  the  eyeball.  The  word  "transferred"  is  correct, 
no  matter  what  the  process  may  be,  and  the  generic  term 
"ophthalmitis"  is  both  adequate  and  comprehensive. 

Not  desiring,  in  such  a  broad  discussion  as  this,  to  enter 
into  the  many  interesting  questions  of  direct  and  indirect 
cause  and  effect,  such  as  nature  of  offensive  agent, 
character  of  wound,  injury,  or  primary  inflammation, 
position  of  chief  local  disturbance,  introduction  of  aerobic 
and  non-ai-robic  germ-life  into  the  organ,  degree  and  kind 
of  blood  and  lymphatic  reaction,  presence  of  dyscrasic 
material  in  the  vascular  canals  and  lymph  channels,  con- 
dition and  freedom  of  lymph  spaces,  etc.,  I  shall  limit  my 
remarks  to  the  one  most  important  clinical  finding  which  I 
was  fortunate  enough  to  obtain  from  a  personally- prepared 
study  of  the  relative  prevalence  of  the  disease  as  seen  in 
the  practice  of  Hill's  Hospital  in  my  own  city  during  a 
period  of  over  seventy  years.  To  get  these  results  I  have- 
spent  much  time,  in  association  with  three  of  my  assis- 
tants,' in  carefully  collating  everything  possible  upon  the 
subject  from  the  many  records  at  the  institution.  Some 
quite  interesting  data  upon  the  condition  at  large  I  shall 
reserve  for  a  later  and  more  extended  communication. 

Without  entering  into  a  tiresome,  time-taking,  and 
really  useless  exhibit  of  the  tables  obtained,  the  one 
great  finding  ascertained  was  as  follows  :  Since  the 
common  and  routine  employment  of  .?-ray  study,  and 
improved  methods  for  the  removal  of  foreign  bodies 
from  the  interior  of  the  eyeball,  the  introduction 
of  newer  and  better  forms  of  treatment  of  variously 
injured  eyes,  and  the  greater  hygienic  precautions  now 
offered  workmen  and  labourers  in  dangerous  positions 
in  and  around  Philadelphia,  the  number  of  recorded 
instances  of  the  condition-  has  been,  in  spite  of  a  vast 
increase  of  cases  which  are  ordinarily  supposed  to  be  pro- 
vocative of  it  (some  62  per  cent.),  actually  reduced  nearly 
80  per  cent,  of  the  former  proportionate  amounts,  both 
singly  and  combinedly  in  decade  periods,  within  the  past 
ten  years.  This  is  a  most  remarkable  bettennent,  and  one 
which  is  worthy  of  individual  record. 


SYMPATHETIC  DEGENERATION. 

By  A.  Freeland  Fergus,  M.D.,  F.F.P.S.,  F.R.S.E., 
SuvgcoB,  Eye  lufirmary,  Glasgow. 
In  the  following  communication  I  desire  to  bring  before 
the  members  of  the  Section  an  ophthalmic  condition  to 
which  I  have  provisionally  given  the  name  of  "sympa- 
thetic degeneration,"  in  order  to  distinguish  it  from  that 

1  Drs,  S.  Rush  Ketclmni,  Albert  J.  Britt,  and  I.  Louise  Haverstick. 

-  Necessarily  even  greater  at  present  than  foi'merly,  by  reason  of 
more  careful  examinations  made  by  those  whose  life-work  is  limited 
to  the  study  ol  eye  disease?  alone. 
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serious  inflammatory  disease  known  as  "  sympathetic 
ophtlialmia  or  ophthahuitis.''  There  can  be  little  doubt 
that  the  latter,  like  all  other  inflammatory  diseases,  will 
ultimately  prove  to  be  associated  with  micro-organic  life; 
and  to  my  miud  the  balance  of  evidence  seems  to  point 
to  sympathetic  ophthalmitis  being  due  to  a  specific  and 
definite  micro-organism  which  has  till  now  escaped 
detection.  Should  a  parasite  be  discovered  and  should 
the  etiology  of  this  disease  thus  become  clear,  then 
biological  pathology  may  give  us  a  metliod  of  robbing 
ophthalmia  practice  of  one  of  its  greatest  terrors.  Unlike 
sympathetic  opiitiialmitis,  the  condition  to  which  I  think 
the  name  of  "sympathetic  degeneration"  may  tentatively 
be  given  is  non-inflammatory ;  moreover,  there  is  this  vital 
difiference — that,  so  far  as  I  have  observed,  it  does  not  lead 
to  blindness. 

Its  chief  characteristic  is  a  peripheral  and,  as  a  rule,  a 
tolerable  concentric  contraction  of  the  field  of  vision. 
Some  years  ago  I  commenced  to  make  systematic  peri- 
metric investigations  in  all  cases  in  which  one  eye  was 
seriously  injured.  Tlie  hyperaemia  of  the  optic  disc  and 
the  retinal  asthenopia  in  the  sympathizing  eye,  which 
generally  precede  an  attack  of  sympathetic  ophthalmitis, 
led  me  to  hope  that  perimetric;  examinations  might  give 
timely  warning  of  a  possible  onset  of  the  malady,  and 
thus  avert  disaster.  A  few  of  the  results  of  these  early 
investigations  were  given  in  a  paper  which  I  had  the 
honour  to  place  before  this  Section  at  the  meeting  of  the 
Association  at  Ipswich,  and  this  communication  may  be 
considered  simply  as  a  continuation  of  that  preliminary 
note. 

The  present  paper  deals  with  twelve  eases,  all  seen 
at  the  Glasgow  Eye  Infirmary  ;  ten  of  these  were  observed 
in  1905  and  the  other  two  in  1906.  Notes  of  many  more 
cases  observed  during  the  same  period  are  included  in  my 
book,  but  time  will  not  allow  of  my  discussing  more  than 
the  twelve  already  mentioned,  wijich  are  taken  almost  at 
random  from  a  much  larger  number.  My  conviction  is 
that  severe  injury  to  one  eye  is  generally  followed  by  a 
certain  amount  of  sympathetic  degeneration  ensuing  in 
the  otlier. 

Of  the  twelve  eases  included  in  this  series  the  right  eye 
was  injured  six  times  and  the  left  also  six  times.  With 
one  exception  all  the  patients  were  males. 

The  results  of  the  perimetric  examinations  were 
recorded  on  charts  in  the  usual  manner;  but  as  these 
cannot  very  well  be  shown  to  tliis  audience  I  liave  the 
information  which  they  contain  synopsi/.ed  in  the  accom- 
panying   table.      The    ordinary    method    of     making    a 
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graph  of  the  field  of  vision  is  one  by  polar  co-ordinates 
where  6  is  the  angle  through  which  the  perimeter  arc  has 
been  tunned,  and  p  the  number  of  degrees  to  whicii  the 
field  of  vision  extends  for  that  value  of  0.  It  is  to  be 
regretted  that  as  yet  we  have  no  international  system  of 
recording  fields.  So  far  as  the  rotation  of  tlie  perimeter 
arc  IS  concerned  there  is  at  jiresent  no  point  inter- 
nationally regarded  as  zero.  For  the  right  eye  1  always 
start  with  the  zero  at  the  riglit  hand  of  the  horizontal 
diameter  of  the  circle,  and  trace  the  angle  through  the 
upper  semicircle  to  tlie  left-hand  end  of  the  horizontal 
diameter,  and  then  on  through  the  louver  semicircle     P'or 


the  left  eye,  for  the  sake  of  symmetry,  I  place  the  zero  at 
the  left-liand  end  of  the  horizontal  diameter  and  trace  the 
angle  first  through  the  upper  half  circle.  For  the 
purposes  of  this  paper,  valut-s  of  6  difl'ering  from  each 
other  by  30  degrees  have  been  thought  to  be  sufficient. 
The  perimeter  used  in  making  the  observations  was  that 
of  Mr.  Priestley  Smith,  The  test  object  has  iuvariably 
b^en  a  small  piece  of  white  paper  illuminated  by  ordinary 
daylight. 

The  first  case  to  be  mentiooed  is  that  of  11  riveter  whose  left 
eye  was  found  to  be  sightless.  There  was  old-standing  iritis- 
and  probably  cyclitis,  the  posterior  syneehiaelbeing  complete. 
The  visual  acutenfssof  the  remaining  eye  without  any  correc- 
tion was  J  of  Snellen's  Bcale.  The  tension  of  the  injured  eye 
was  high,  but  yielded  to  treatment,  Xotwithstaiiding  tne 
great  contraction  of  the  field  of  vision,  this  man  had  been 
able  to  work  at  his  usual  employment  as  a  riveter  during  the 
twelve  years  that  had  elapsed  since  the  injury  to  his  eye  was 
received. 

The  second  case  is  of  a  man  aged  50,  whose  left  eye  was 
injured  about  thirteen  years  before  the  time  at  which  I  saw- 
him.  This  eye  presents  an  atrophic  stump,  and  there  is  a 
oicatri.x  in  the  upper  part  of  the  ciliary  region.  The  injured 
organ  is  probably  reduced  to  about  oue-third  of  its  natural 
size.  The  visual  acuteness  of  the  uninjured  eye  is  3  of  Snellen's 
scale  without  any  correction.  Kxamination  by  the  direct 
method  reveals  the  presence  of  about  two  dioptres  of 
hypermetropia.    AVith  spherical  14  he  has  J.  1  quite  easily. 

The  third  case  is  of  special  interest,  for  it  shows  the  con- 
traction in  its  most  exaggerated  form.  Patient  was  a  coal 
miner,  aped  60.  On  or  about  May  27th,  1905,  he  received  a 
blow  un  the  left  eje  with  a  piece  of  coal.  Shortly  after  the 
injury  he  was  admitted  to  the  wards  of  the  Eye  Infirmary, 
where  he  continued  for  fully  five  weeks  suffering  from  ulcera- 
tion of  the  cornea  due  to  trauma.  The  ulcer  gradually  healed 
and  left  a  dense  leucoma.  He  was  examined  bv  me  on 
September  15th.  1905,  and  again  on  May  8th,  1906.  and  on  both 
occasions  the  field  uf  vision  was  found  to  be  as  indicated  in 
the  diagram.  The  visual  acuteness  of  the  injured  eye  was  i  of 
Snellen's  scale,  and  was  not  improveil  by  glasses. 

The  fourth  case  is  that  of  a  coachman,  aged  35,  whose  lef^f 
eye  was  injured  by  a  blow  from  a  poker.  He  was  at  onco- 
admitted  to  the  Eye  Infirmary,  where  it  was  found  that  the- 
left  eye  was  very  hidly  contused  and  the  ball  ruptured.  As 
there  was  no  hopa  of  saving  any  useful  sight,  enucleation 
w'as  performed,  and  thus  the  eye  was  removed  within  four 
days  after  the  injury  was  received.  The  vision  in  the  remain- 
ing eye  is  f ,  not  improved  by  glasses.  It  is  to  be  noted  that 
although  the  injured  eye  was  removed  so  early  as  the  fourth 
day  from  that  on  which  the  injury  was  sustained,  still  the- 
field  of  vision  has  contracted. 

The  fifth  case  is  again  one  of  a  riveter.  The  injury  to  the- 
left  eye  was  received  seven  years  before  he  came  under  my 
notice— that  is,  when  the  patient  was  about  14  years  of  age. 
The  vision  of  tlie  remaining  eye  is  f  of  Snellen. 

The  sixth  case  is  a  patient  aged  49,  who  was  seen  by  meat-' 
the  Eye  Infirmary  on  .Tanuary  16th  of  this  year.  On  Sef>- 
tember  19th,  1905,  he  received  a  burn  on  the  left  eye,  which 
led  to  the  destruction  of  the  cornea  and  ankylo3ymhle]iharon. 
The  field  of  vision  of  the  other  eye  is  much  contracted,  but  its- 
visual  acuteness  without  any  correction  i-i  J:  of  Snellen's  scale. 
In  the  seventh  case  the  right  eye  is  the  injured  one.  The 
field  of  vision  of  the  left  is  not  very  much  contracted,  and  its 
visual  acuteness  is  ,'2. 

The  eighth  case  is  one  in  whicli  the  sight  of  the  right  eye 
had  been  lost  from  injury  sustained  four  years  before  the  time- 
at  which  I  was  consulted.  On  examination  I  found  that  there 
was  a  very  large  ciliary  staphyloma  of  the  right  eye.  The  left 
had  a  visual  acuteness  of  j\;'o,  not  improved  by  glasses. 

The  ninth  case  is  the  o.ily  one  in  which  1  have  a  record  of 
the  condition  occurring  in  a  woman.  1  do  not  think  that  the 
female  enjoys  any  greater  immunity  from  it  than  does  the 
male  ;  but  in  a  large  manufacturing  city  like  tilasgow  the  vast 
majority  of  accidents  and  injuries  occur  in  the  engineering 
shops  or  shipbuilding  y;vrds,  and  consequently  women  are 
much  less  liable  to  them  than  men.  In  this  case  the  right  eye- 
was  lost  by  accident  about  eighteen  years  before  I  saw  her. 
The  left  eye  was  Jj;  of  Snellen's  scale.  The  contraction  of  the 
field  of  visinn  is  chielly  at  the  outer  side. 

The  tenth  case  is  that  of  a  l)oilermaker,  a^ed,  at  the  time  of, 
my  examination,  about  35.  His  right  eye  was  injured  seventeen 
years  previously,  when  he  was  serving  his  apprenticeship,  by  a. 
chip  of  metal.  I  found  on  examination  that  there  was  a  den-Se- 
white  cicatrix  of  the  cornea  to  which  the  iris  adhered.  The 
sight  in  the  injured  eye  was  perception  of  light,  but  the  eye 
was  of  about  normal  dimensions.  The  vision  of  the  left 
was  i",  of  Snellen's  scale.  The  field  of  vision  is  much  con- 
tracted, especially  at  the  outer  bide.  It  is  interesting  to  note 
that,  notwithstaiiding  bis  maimed  condition,  he  has  sutTered 
no  inconvenience  at  his  work  as  a  boilermakcr  all  those 
seventeen  years.  His  sole  reason  for  consulting  at  the  Hyt- 
Infirmary  was  to  find  out  if  by  an  operation  any  sight  could  be 
restored  to  the  injured  organ. 

The  eleventh  case  is  that  of  a  man  aged  55.    Eighteen  years 
before,  the  right   eye  was   injured  by  a  piece  of   metal,  and 
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two  years  thereafter — that  is  to  say,  sixteen  years  before  he 
consulted  me— the  injured  eye  was  removed.  The  vision  of 
the  remaining  eye  is  also  ,''3  Snellen  without  any  correction. 
The  contraction'of  tlie  field  of  vision  is  chiefly  at  the  outer 
side,  although  it  is  also  pretty  considerable  at  the  upper 
aspect. 

The  last  case  is  one  of  the  most  typical.  In  the  year  1888  the 
right  eye  was  injured  by  a  piece  of  steel,  and  on  inspection  a 
•cicatrix  is  found  which  runs  right  down  the  cornea  very  nearly 
throughout  its  entire  extent,  and  is  also  prolonged  into  the 
ciliary  region.  For  that  injury  he  was  treated  at  the  Glasgow 
Jilye  Infirmary  at  the  time  he  sustained  it,  and  he  returned  to 
the  hospital  after  the  lappo  of  seventeen  or  eighteen  years  on 
account  of  a  catarrhal  condition  affecting  the  injured  eye.  On 
examination  he  was  found  to  have  the  ordinary  foiui  of  con- 
junctivitis due  to  the  bacillus  of  Weeks,  a  condition  in  no  way 
connected  witli  the  previous  injury.  There  is  not  the  slightest 
trace  in  the  uninjured  organ  of  sympathetic  ophthalmitis,  of 
iritis,  or  of  cyclitis. 

Here  I  would  remark  incidentally  that  on  more  than 
one  occasion  I  have  found  bacteriological  investigation  to 
be  of  great  use  in  helping  me  to  come  to  an  opinion  as  to 
the  advisability  of  enucleation. 

Take,  for  example,  a  man  with  an  injured  eye;  supposing 
Sie  turned  up  in  the  consulting  room  with  laclirymation 
Jiind  the  general  symptoms  of  a  slight  catarrh.  It  is  found 
to  be  of  the  first  importance  to  make  a  bacteriological 
investigation  so  as  definitely  to  determine  whetlier  the 
condition  is  or  ia  not  duo  to  the  presence  of  some  of  the 
well-known  conjunctival  micro-organisms.  Again  and 
again  I  have  found  this  investigation  to  have  a  most 
important  bearing  on  the  treatment  of  the  case. 

These  briefly  are  the  facts  which  I  wish  to  bring  before 
the  members  of  this  Section.  As  already  stated  it  seems 
to  ane  that  there  are  few  cases  in  which  one  eye  is  damaged 
where  there  is  not  some  degree  of  impairment  in  the 
■other,  totally  distinct  from  sympathetic  ophthalmitis  or 
even  from  the  well  known  sympathetic  irritation.  The 
chief  indication  of  the  changes  to  whicli  I  refer  ia  the 
vsontraction  of  the  field  of  vision  ;  but  in  quite  a  consider- 
lable  number  of  the  eases  Ihtre  are  also  to  be  found  other 
>signs.  Thus  not  infrequently  we  find  coincident  with  the 
setting  in  of  the  contraction  of  the  field  of  vision,  a 
lowering  of  the  visual  aeuteness. 

In  the  12  eases  which  I  have  here  recorded  only  2  had 
the  full  visual  aeuteness  of  Snellen.  In  the  others  it  was 
{pund  impossible  to  bring  up  their  vision  to  the  standard. 
Sometimes  we  find  that  a  patient  when  first  observed  has 
; a,  normal  visual  aeuteness  as  well  as  a  full  field  of  vision  ; 
but  as  days  pass  on  the  field  becomes  contracted,  and 
,aIong  with  this  there  is  very  frequently  a  lowering  of  the 
aeuteness  of  vision.  Furthermore,  in  one  or  two  cases 
other  disturbances  have  been  observed.  I  remember 
3  at  least  in  which  the  patient  suffered  severe  neuralgic 
pains  both  on  the  side  of  the  injured  eye  and  on  that  of 
the  healthy  one.  In  2  of  these  cases  the  extreme  pain  was 
toy  no  means  assuaged  by  the  enucleation  of  the  injured 
organ.  This  is  a  rare  condition,  but  when  present  it  is 
apt  to  be  very  sevfre.  In  one  case  I  remember  the 
severity  of  the  pain  kept  the  patient  from  sleep  and 
rendered  him  quite  unfit  for  work  for  a  period  of  some 
months.  This  patient  had  received  a  blow  from  a  piece 
of  coal  on  the  right  eye,  and  panophthalmitis  set  in.  The 
■eye  was  safely  enucleated;  but  notwithstanding  he  took 
the  severe  supraorbital  pain,  which  rendered  him  quite 
jinfit  for  the  duties  of  life  for  a  considerable  time. 

The  occasions  on  which  I  have  noticed  the  severe 
neuralgia  have  not  been  sufiiciently  numerous  to  enable 
•me  to  draw  any  conclusion  as  to  its  causation.  There 
•can,  however,  be  no  doubt  of  the  fact  that  it  is  often 
present  in  a  marked  degree. 


A   CASE    OP   SYMPATHETIC' OPHTHALMIA, 

WHICH   FOLLOWED    A  MULES'S    OPERATION, 

AND    ENDED    IN   RECOVERY. 

By  "W.  Gordon  M.  Bybrs,  M.D,, 

■  Assistant  Oculist,  Roval  Victoria  Hospital :  Lectin  er  iu 
OphthalmoloETV,  Jlcjill  Uuiversity,  Moutreal. 

The  fact  that  a  sympathetic  ophthalmia,  occurring  after 
enucleation  of  the  eye,  usually  runs  a  favourable  coui-ae 
is  well  known;  but,  while  it  would  appear  from  the  cases 
already  recorded   that  the   same  rule  applies  to  Mnles'a 


operation,  we  are  in  need  of  more  clinical  data  befcre  the 
matter  can  be  looked  npon  as  definitely  settled.  The 
following  case  is  of  interest  because  of  the  addition;.!  light 
it  throws  on  this  point,  and  is  of  special  value  because  of 
the  long  period— four  years— through  which  I  have  been 
able  to  follow  its  course. 

A  young  lady,  aged  19,  was  injured  on  the  afternoon  of 
August  9th,  1900,  through  the  explosion  of  a  bottle  of  per- 
oxide of  hydrogen. 

The  following  morning,  on  examining  the  patient,  I 
found  two  large  irregular  gaping  wounds  in  the  right 
cornea.  The  upper,  the  smaller  of  the  two,  extended  from 
the  junction  of  the  middle  with  the  inner  third  of  the 
cornea  outwards  along  the  line  of  junction  of  the  upper 
and  middle  thirds  of  this  structure  to  a  short  distance 
beyond  the  corneoscleral  margin.  The  second  wound 
some  little  distance  below  the  other,  exterded  inwards 
from  about  the  junction  of  the  outer  with  the  middle 
third  of  the  cornea  into  the  sclerotic  and  well  beyond  the 
ciliary  region.  From  the  outer  end  of  this  wound  another 
cut  extended  for  a  short  distance  obliquely  downwards 
and  inwards  in  the  substance  of  the  cornea.  A  large  tag 
of  iris  protruded  from  the  lower  wound  ;  but  the  anterior 
chamber  was  so  filled  with  blood  that  nothing  definite  in 
regard  to  the  local  conditions  could  be  made  out.  The 
globe  was  quite  soft  and  somewhat  collapsed;  but  there 
was  little  or  no  pain.  The  vision  =  p.  1,  and  the  projec- 
tion was  normal. 

Later  in  the  day  I  cut  away  the  prolapse  of  iris,  and  dis- 
sected up  the  conjunctiva  above  and  below  the  sclejal 
wound,  and  brought  it  well  over  the  inner  third  of  the 
cornea  by  means  of  three  sutures.  While  dissecting  up 
the  conjunctiva  bulbi  I  saw  that  the  scleral  wound 
extended  as  far  back  as  the  orra  serrata;  but  it  contamed 
no  prolapse  of  uveal  tissue  or  vitreous. 

I  conceived  at  the  outset  that  the  globe  was  lost,  and 
desired  to  do  an  early  Mules's  operation,  as  recommended 
by  the  Select  Committee  of  the  Ophthalmolcgical  Society 
of  the  United  Kingdom.'  My  views,  however,  were  not 
concurred  in  by  two  other  oculists  who  were  called  in  con- 
sultation, and  it  was  decided  to  treat  the  case  along  more 
conservative  lines.  Under  atropine  and  cold  compresses 
the  edges  of  the  wounds  united  and  the  anterior  cliamber 
reformed.  The  conjunctiva  receded  at  the  inner  side  of 
the  cornea,  and  left  this  structure  again  circular  in  shape. 
As  the  blood  in  the  anterior  chamber  became  gradually 
absorbed  the  iris  was  seen  to  be  attached  to  the  lower 
wound  outwards,  and  to  be  absent  behind  the  upper  inner 
quadrant  of  the  coi-nea. 

The  accident  was  followed  by  very  little  reaction. 
There  was  always  a  slight  blush  of  the  conjunctiva  bulbi 
made  up  of  superficial  and  deep  seated  vessels  ;  but  there 
was  at  no  time  pain  or  tenderness.  The  reflex  symptoms 
in  the  injured  eye  were  at  all  times  slight,  and  were 
entirely  absent  on  the  sound  side. 

Forty  days  after  the  accident  it  was  decided  that  the 
conservative  treatment  had  been  carried  out  as  far  as 
safety  would  permit ;  for,  while  the  injured  eye  as  a  whole 
had  maintained  its  shape,  presented  no  cyclitic  deposits, 
and  was  free  from  pain  and  tenderness,  the  tension  of  the 
.rlobe  was  reduced  (-  1),  the  scleral  wound  inwards  showed 
beginning  retraction,  and  the  projection  of  light,  while 
not  exactly  faulty,  was  slow  above  and  below. 

It  was  my  wish  now  to  perform  an  ordinary  enucleation  ; 
but  yielding  to  the  judgement  of  the  late  Dr.  Buller,  I 
consented,  even  at  this  late  time,  to  perform  a  Mules  s 
operation.  This  was  accordingly  done  on  September  20th. 
The  reaction  which  followed  was,  perhaps,  a  little  more 
marked  than  usual,  but  the  resulting  stump  was  ideal  in 
every  respect. 

Exactly  two  weeks  after  the  operation  the  patient  began 
to  complain  of  misty  vision  in  the  sound  eye  and  four 
days  later  a  typical  serous  cyclitis  had  developed.  AH  the 
details  of  a  long,  tedious  com  se  need  not  be  given  ;  "may 
be  briefly  stated  that  the  eye  was  at  no  time  more  than 
faintly  injected,  and  that  it  was  never  painful,  or  tender, 
or  the  site  of  marked  reflex  symptoms.  On  ^ovember  15th 
—roughly,  three  months  after  the  accident,  two  months 
after  the  onset  of  the  cyclitis-the  edges  of  the  optic  disc 
were  seen  to  be  blurred  without  measurable  swelling,  and 
the  retinal  vessels  showed  increased  fullness  and  tortu- 
osity There  was,  in  fact,  a  mild  neuro-retinitis.  In 
addition  to  this,  fine  dust  opacities  formed  in  the  anterior 
part  of  the  vitreous ;  and  in  April,  1901,  the  vision,  which, 
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without  correction  of  the  myopia,  equalled  .'^ ,  was  reduced 

to  ,,"5. 

The  patient  went  to  the  seaside  on  July  4th  of  the 
following  year,  and  as  the  result  of  a  month's  outing 
experienced  marked  improvement.  A  slight  relapse 
occurred  on  the  return  to  the  city  ;  but  from  this  time  on 
a  gradual  improvement  took  place.  It  is  impossible  to 
state  exactly  when  the  inflammation  ceased ;  but  the 
cyclitis  ran  its  course  in  about  eighteen  months  and  neuro- 
retinitis  in  a  period  of  a  few  months  longer. 

Apart  from  an  increase  in  the  patient's  error  of 
refraction  (from  7°— 1.0— 1.75  to  180^  —  2.5  —  5.0)  during  the 
first  three  years  following  her  recovery,  there  has  been  no 
change  in  the  eye  for  now  over  four  years.  At  the  present 
time  the  pupil  is  slightly  oval  in  an  oblique  direction,  but 
reacts  as  a  whole  fairly  well.  A  few  posterior  synechiae 
still  remain  and  the  iris  tissue  is  a  little  atrophic.  The 
vitreous  has  cleared  and  there  are  no  changes  in  the  fundus 
apart  from  a  small  myopic  crescent.  T.  N.  and  visions f; 
in  part  with  ccsrreetion.  The  eye  is  comfortable  and 
capable  of  doing  a  considerable  amount  of  work. 

So  far  as  I  am  aware,  there  are  in  the  literature  only 
5  cases  similar  to  the  oni'  I  have  just  described.  They  are 
contained  in  the  report  of  the  Committee  on  Excision  in 
the  Transactions  of  the  Ophthalmoloyical  Societ;/  of  theVnited 
Kingdom,  1898.  In  all  of  them  the  sympathetic  inflam- 
mation ran  a  mild  course;  and  supported  by  this  know- 
ledge, I  gave  a  bright  prognosis  throughout  my  case  which 
goes  to  further  prove  the  rule. 

It  is  to  be  noted  that  the  interval  of  two  weeks  which 
elapsed  between  the  performance  of  the  JIules  operation 
and  the  onset  of  the  .sympathetic  inflammation  was  so 
short  as  to  make  it  highly  improbable  that  the  operation 
and  not  the  accident  was  the  cause  of  the  sympathetic 
mischief. 

Refeken-ce. 
1  Tmnmclfnnf  rif  the   OnUllialmological  Societij  of  the  United  Kinrjdom, 


PHLEGMON    OF   THE    ORBIT,    SIMULATING   A 

MALIGNANT  GROWTH  AND  ITS  ORIGIN 

FROM  THE  ETHMOID  CELLS. 

By  DuNBAB  Roy,  A.B.,  M.T)., 

Atlanta,  Georgia,  U.S.A. 

The  diagnosis  of  the  character  of  orbital  growths 
especially  those  of  deep  origin,  is  frequently  quite 
difficult,  especially  when  presented  to  the  ophthalmo- 
logist in  a  fully-developed  state  and  with  an  uncertain 
past  history.  In  such  cases  it  not  infrequently  happens 
that  the  diagnosis  is  not  made  until  the  operation 
develops  the  character  of  the  growth.  The  fact  that  a 
growth  is  present  is  by  no  means  difficult  of  recognition, 
but  transillumination,  the  x  ray,  and  other  aids  have  as 
yet  proved  of  no  material  value  in  diagnosing  the 
character  of  these  growtlis.  Of  more  importance  to  the 
ophthalmologist  is  the  past  history  of  the  case,  with  its 
mode  and  progress  of  development. 

There  is  much  similarity  in  the  impression  received 
from  palpating  an  orbital  phlegmon  and  a  malignant 
growth  in  the  same  position,  and  yet  the  prognosis  is  so 
entirely  different.  lly  own  observation  leads  me  to 
consider  the  presence  of  great  chemosis  of  the  conjunctiva 
much  more  characteristic  of  an  orbital  phlegmon  than  of  a 
malignant  growth,  consequently  this  symptom  has  aided 
me  in  no  little  in  arriving  at  a  proper  diagnosis. 

History  of  Case  i. 
J.  M.,  male,  coloured,  aped  55,  presented  himself  at  the  clinic 
m  August,  1903,  on  aconunt  of  lops  of  vision  in  the  left  eye  and 
a  protrnsion  of  the  whole  orbital  contents.  He  gave  the  fol- 
lowing history  :  Two  years  apo  ho  began  to  have  pain  in  his 
left  eye  and  the  ball   began  to  protrtido.     This   gradually  in- 

.  creased  until  two  moiitlis  ago,  when  all  vision  disappeared 
and  lias  remained  in  that  condition  ever  since.     Complains  at 

,  present  of  no  pain.  Kxamination  shows  the  globe  and  orbital 
contents  protruding  outward,  downward,  and  forward  for  .1  in. 
There  is  great  oedema  of  the  palpebral  and  oe\ilar  conjunctiva. 
Cornea  insensitive  and  the  pupil  widely  dilated.  No  changes 
could  be  seen  in  the  fnudu?  except  tliat'lhe  optic  disc  looked  a 
little  nilo.  Pdlpation  showed  the  orbital  cavity  to  be  tilled 
with  a  t'rnwth  of  eouie  kind,  firm  and  elastic  to  the  touch,  with 
no  decided  si^-ns  of  llustuation.     From  the  history  of  the  case 


I  was  confident  that  it  was  an  orbital  sarcoma,  and  had  the 
patient  placed  in  the  hospital  to  be  made  ready  for  a  complete 
exenteration  of  the  orbit.  The  operation  was  started  with  thiS' 
intention,  but  when  an  opening  was  m.adc  through  the  con- 
junctiva under  the  orbital  rim  there  was  a  gush  of  pus,  reveal- 
ing an  orbital  abscess  The  incision  was  enlarged  and  the 
abscess  cavity  thoroughly  emptied.  By  means  ot  the  finger 
and  ocular  inspection  I  found  the  ethmoidal  wall  completely 
broken  down,  with  disintegration  of  the  cells.  These  latter 
were  thoroughly  curetted,  free  drainage  established  into  the 
nasal  cavity,  and  the  post-orbital  abscess  wall  packed  with 
iodoform  gauze.  The  parts  gradually  assumed  their  normal 
appearance,  and  in  two  weeks  the  patient  was  dismissed  from 
hospital.  At  that  time  his  vision  was  JJ  and  the  pupillary 
reflexes  good. 

The  remarkable  feature  of  this  case  was  the  total  loss  of 
vision,  evidently  from  pressure,  and  the  gradual  return  of 
the  same  after  operation.  At  the  time  the  patient  was 
first  seen  there  was  absolute  insensibility  of  the  cornea 
with  loss  of  the  pupillary  reflexes,  so  that  even  if  we  had 
contemplated  the  preservation  of  the  globe,  we  shouJd 
never  have  expected  the  preservation  of  the  vision. 

Few  cases  of  phlegmon  of  the  orbit  due  to  ethmoiditis 
are  on  record,  where  there  was  such  a  chvonicity  in  it» 
development.  Most  of  the  cases  reported  have  been  those 
of  rather  acute  onset  accompanied  by  pain  and  fever.  Dr. 
Axenfeld,in  his  article  on  the  Pathology  and  Treatment  of 
Ethmoidal  and  Frontal  Sinusitis  with  Orbital  Compliea- 
tions,  which  was  published  in  1902,  has  gone  very 
thoroughly  into  this  subject,  and  reported  three  or  four 
cases  of  his  own,  besides  making  mention  of  the  work  of 
Killian,  Kuhnt,  I'anas,  Germain,  and  others.  All  of  these 
cases,  however,  were  acute  in  their  onset,  accompanied  by 
fever  and  general  systemic  i-eaction. 

Dr.  H.  Snellen,  jun.,  in  an  article  last  year,  calls  atten- 
tion to  the  fact  that  it  is  very  diflictilt  to  make  a  difl'erential 
diagnosis  between  tumours  and  abscesses  of  the  orbit, 
since  an  orbital  phlegmon  does  not  always  show  symptoms 
of  inflammation,  nor  does  it  always  show  signs  of  fluctua- 
tion. On  the  other  hand,  as  mentioned  by  Axenfeld,  an 
orbital  phlegmon  may  occur  as  the  result  of  an  ethmoidal; 
suppuration,  and  the  intranasal  examination  be  entirely 
negative  in  its  results. 

^uch  was  the  condition  in  the  case  here  reported,  and 
Dr.  Dugan  has  only  recently  reported  two  such  eases  where 
the  orbital  suppuration  was  due  to  a  like  condition  in  the 
ethmoidal  and  sphenoidal  cells,  and  where  there  was  no- 
previous  nasal  symptoms. 

This  leads  me  to  remark  that  the  oculist  of  to-day  must 
also  be  familiar  with  the  recognition  and  treatment  of 
sinus  diseases,  for  the  close  relationship  existing  between 
disease  of  the  eye  and  those  of  the  nose  and  accessory 
cavities  is  recognized  every  day  as  playing  a  very 
important  part  in  the  successful  management  of  any  of 
these  organs. 

For  instance,  cases  of  orbital  abscesses  have  heen- 
reported  where,  upon  opening  into  the  cavity  below  the 
eyebrow,  we  found  an  intact  orbital  wall  separating  it  from, 
the  frontal  and  ethmoidal  cells,  and  yet  we  were  perfectly 
confident  that  the  abscess  had  its  origin  from  these  cells. 
In  these  cases,  as  Axenfeld  points  out,  the  abscess  had  its- 
origin  not  through  necrosed  bone  but  by  the  inflammation 
travelling  along  the  tract  of  the  emissary  veins  and 
nerves,  or  even  by  means  of  a  thrombo-phlebitis.  Time- 
does  not  permit  us  to  discuss  the  question  of  a  radical 
operation  at  the  time  of  the  opening  of  the  orbital 
abscess.  From  personal  observation  and  experience,  I 
believe  it  the  better  part  of  conservatism  not  to  enter  the 
frontal  sinus  or  even  the  ethmoidal  cells  dii-ect  from  the- 
opening  made  into  the  orbital  cavity  at  the  time  of  the 
first  oper.ation,  unless  we  find  the  orbital  plate  very 
markedly  diseased.  For  if  one  should  find  the  orbital  plate 
not  diseased,  you  expose  the  sinuses  to  the  dau'jer  of  an 
infection  which  previously  did  not  exist.  A  plan  much 
more  rational  to  my  mind  is  later  to  do  a  radical  operation 
at  the  usual  site  without  any  communication  whatever 
with  the  original  orbital  opening,  and  even  before  the 
latter  is  undertaken,  to  attempt  a  more  conservative  treat- 
ment of  these  sinuses  through  the  intr.anasal  route. 

That  the  latter  procedure  is  feasible  in  a  large  number 
of  cases  is  well  known,  and  is  practically  illustrated  in  a 
case  recently  under  observation. 

Chas.  M.,  .aged  17,  has  always  enjoyed  good  health.  Abont 
two  weeks  .ago  he  began  to  have  .severe  pains  deep  behind  the 
right  eye.  This  gradually  increased  in  severity  although 
under  a  physician's  care.     About  a  week  ago  his  eye  began  tc- 
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protrude,  so  much  so  that  he  had  complete  ptosis  of  the  upper 
lid.  Examination  showed  marked  exophthalmos  with  ptosis 
and  so  much  oedema  of  the  bulbar  conjunctiva  that  it  stood 
balloon-like  between  the  lids.  Vision  equalled  j,;.  A  decided 
enlargement  could  be  felt  on  the  nasal  side  of  tlie  orbital 
cavity.  There  was  very  little  movement  of  the  eyeb.ill.  Ex- 
amination showed  suppuration  in  both  ethmoidal  and  frontal 
sinuses.  External  operation  advised  but  refused.  TTnder  the 
circumstances  treatment  was  begun  through  the  nose  although 
I  had  little  hopes  of  cure  by  this  measure.  The  middle 
turbinate  was  removed  and  the  ethmoidal  cells  curetted.  A 
catheter  was  passed  through  the  fronto-nasal  duct  and  the 
frontal  sinus  thoroughly  irrigated.  Improvement  was  im- 
mediate and  in  one  montli's  time  the  eye  and  orbital  cavity 
resumed  their  normal  appearance  and  vision  returned  to  i~. 
There  has  been  no  return  of  the  trouble  now  for  two  years. 

The  question  of  disturbances  of  the  vision  induced  by 
disease  of  the  posterior  accessory  sinuses  of  the  nose,  has 
been  very  clearly  set  forth  in  a  paper  bt  fore  tiiis  Associa- 
tion in  1904,  by  Professor  Onodi.  His  anatomical  in- 
vestigations show  very  clearly  the  close  relationship 
existing  between  these  organs,  and  the  report  of  clinical 
cases,  substantiating  these  contentions,  must  always  be 
of  decided  value  to  this  important  subject.  Onodi  in 
closing  well  says,  "  Whilst  I  commend  these  questions  to 
the  special  attention  of  ophthalmologists,  I  shall  hope 
that  the  joint  rhinological  and  ophthalmological  study  of 
this  subject,  in  many  respects  still  unknown,  will  lead  to 
successful  enlightenment." 


EYESIGHT   IN   RELATION  TO  C03IPENSATI0N. 

By  Freeland  Fergus,  M.D.,  F.F.l'.S.G.,  F.E.S.E., 

Surgeon,  Crlasgow  Eye  Infirmary  ;  Examiner  in  Pliysics  to  the  Faculty 
of  Piiysiciaus  au'tl  Surgeons  oJ:  Glasgow, 

There  ia  an  obvious,  although  at  times  little  realizedi 
connexion  between  all  phases  of  the  healing  art  and 
economic  science.  Vital  statistics,  giving  as  they  do 
valuable  information  regarding  the  population  of  a 
district  or  country,  are  of  immense  importance  to  the 
political  economist,  for  on  the  population  of  a  country  its 
power  of  material  production  largely  depends.  This 
dependence  of  economics  on  medicine,  especially  on  that 
branch  of  it  which  is  known  as  public  health,  meets  the 
economist  at  many  points  which  need  not  be  elaborated  in 
this  paper.  Two  familiar  examples  will  illustrate  my 
meaning.  The  advance  of  medical  science  has  appreciably 
increased  the  expectancy  of  life,  at  any  rate  in  civilized 
countries.  Owing  to  the  efforts  of  public-health  authori- 
ties, and  probably,  also,  to  the  improvements  which  have 
taken  place  in  surgical  practice,  the  average  of  human 
life  is  now  greater  than  it  was  only  a  few  years  ago. 
People,  as  a  rule,  live  longer. 

One  of  the  effects  of  this  on  economic  science  is  that  the 
actuarial  tables  used,  say,  fifty  years  ago  by  companies 
doing  life  assurance  business,  are  now  found  to  be  more 
or  less  obsolete.  On  the  other  hand,  statistics  may  help 
to  determine  the  line  of  treatment  to  be  pursued  by  the 
physician  or  surgeon  in  a  given  case.  Wo  know,  for 
example,  from  a  study  of  comparative  death-rates,  that 
the  treatment  of  diphtheria  by  antidiphtheritie  serum  is 
much  better  than  any  other  line  of  treatment  hitherto 
ddoptei. 

All  departments  of  medicine  are  of  a  certain  economic 
importance  to  the  community,  and  the  connexion  between 
economics  and  ophthalmic  science  has  become  much  more 
obvious  of  recent  years,  at  least  so  far  as  the  United 
Kingdom  is  concerned,  by  the  enactmentof  laws  regarding 
workmen's  compensation. 

Several  authorities  both  in  the  United  Kingdom  and  in 
various  parts  of  the  Continent  of  Europe  have  made 
endeavours  to  derive  formulae  with  which  to  assess  the 
damages  due  for  the  loss  or  for  the  partial  impairment  of 
one  eye.  To  my  mind  the  question  can  only  be  decided 
by  the  observation  of  a  large  enough  number  of  cases  and 
the  collection  of  suflicient  data.  But  even  when  a 
sufficiency  of  observations  has  been  made  it  seems  to  me 
extremely  doubtful  if  any  rule  or  formula  can  possibly  be 
derived.  Having  been  engaged  for  some  years  in  the 
examination  of  persons  suffering  from  injuries  to  the  eye 
1  naturally  became  anxious  to  determine  what  amount  of 
injury  to  the  eyesight  prevented  a  man  from  doing  ordi- 
nary work.  For  that  purpose  I  began  to  gather  together 
information  about  men  possessed  of  only  one  eye  and 
who.  in  many  cases,  were   not  entitled  to   compensation 


under  the  recent  legislation  on  account  of  their  having 
lost  the  eye  either  from  disease  or  previous  to  the  passing 
of  the  recent  enactments. 

The  statements  which  are  made  in  the  witness-box  are 
often  wild  in  the  extreme.  Quite  recently  in  a  case  in  one 
of  the  Scottish  courts,  two  of  the  medical  witnesses  for  the 
injured  man  stated  that  it  was  quite  impossible  for  a  man 
with  only  one  eye  to  wheel  a  barrow,  and  oddly  enough 
the  judge  took  that  as  being  an  ascertained  fact.  Any  one 
who  tries  will  lind  that  it  is  quite  easy  to  wheel  a  barrow 
along  a  plank  with  one  eye  shut;  the  evidence  was  totally 
erroneous.  Another  statement  which  is  often  made  is 
that  after  the  loss  of  an  eye  a  patient  is  unable  to  wield  a 
hammer  with  useful  accuracy  because  it  is  said  that  his 
intuitive  perception  of  the  third  dimension  of  space  is 
destroyed.  As  a  matter  of  fact,  if  a  person  sluits  an  eye 
and  uses  only  one,  he  will  find  that  he  can  handle  a 
hammer  practically  as  well  in  that  condition  as  with  both 
eyes.  The  question  here  is  not  the  distances  of  several 
points  I'elatively  to  each  other,  it  is  chiefly  a  matter  of 
alignment  and  of  the  absolute  distance  of  the  object  to  be 
struck  from  the  person  v.'ho  intends  to  strike  it. 

For  the  purposes  of  this  paper  I  have  taken  20  eases  from 
my  own  clinic,  and  these  show  that  men  are  often  able  to 
work  at  the  most  difficult  and  hazardous  occupations  with 
only  one  eye,  or  with  defective  vision  in  both.  The  first 
two  are  so  exceptional  that  I  wish  to  give  them  special 
prominence. 

1.  .T.  McE.,  aged  30,  has  been  employed  all  his  life  as  a 
collier.  During  the  last  three  years  he  has  been  engaged  in 
the  same  pit  as  a  holer.  In  botli  eyes  there  is  marked  retinitis 
pigmentosa,  which  is  tolerably  far  advanced.  With  cither  eye 
lie  can  count  lingers  at  a  foot,  but  not  beyond  that  distance. 
He  says  that  the  ^vages  lie  has  earned  have  been  nearly  the 
same  as  tliose  made  by  other  men  in  the  same  part  of  the  pit, 
although  perhaps  he  has  been  a  little  under  the  average. 

2.  The  second  case  is  also  one  of  retinitis  pigmentosa.  I  last 
saw  this  patient  on  .Tuly  14th,  1905,  but  had,  on  account  of  his 
inalady,  seen  him  from  time  to  time  tor  some  years  preceding. 
During  my  attendance  on  him  T  extracted  a  cataract  from  his 
left  eye.  On  the  day  before  mentioned  I  found  an  incipient 
cataract  in  tlio  right  eye,  which  diminished  its  vision  to  .'0  of 
Snellen's  scale  ;  with  this  amount  of  sight  he  was  actively 
engaged  below  ground.  At  his  work  he  wore  no  correction  on 
the  side  which  had  undergone  the  operation 

3.  The  third  case  is  that  of  P.  S.,  who  was  seen  by  me  at  the 
Eye  Infirmary,  Glasgow,  on  November  23th,  1905.  Eighteen 
years  previously  the  right  eye  was  injured,  and  two  years 
thereafter  it  was  enucleated.  The  vision  of  the  remaining  eye 
was  found  to  be  -,'5  Snellen,  and  the  field  was  much  contracted. 
This  m,an  has  throughout  the  eighteen  years  that  have  elapsed 
since  he  sustained  the  injury  been  actively  employed  as  a 
stevedore's  labourer,  and  has  been  largely  engaged  working  at 
the  end  of  a  gangway. 

4.  The  fourth  case  is  that  of  an  iron  turner.  .1.  McA.,  aged 
45,  lost  the  sight  of  his  left  eye  when  he  was  33  years  old  by  an 
injury  from  a  chip  of  steel.  Ever  since  he  has  had  to  depend 
on  his  right  eye  and  states  that  he  has  made  as  good  wages  as 
anyone  similarly  employed.  The  visual  acuteness  of  tlie  lef  t 
eye  is  ,''■,  Snellen,  and  the  field  is  not  materially  contracted. 

5.  W.!).,  seen  by  me  at  the  Eye  Infirmary,  Glasgow,  in  1905, 
lost  the  right  eye  in  1888.  He  has,  however,  been  able  to 
continue  at  his  trade  of  boilermaking  ever  since.  The  vision 
of  the  uninjured  eye  is  ;;  Snellen,  but  the  field  for  white 
is  much  contracted. 

6.  D.  v..  aged  55,  was  examined  by  me  at  the  Eye  Infirmary 
in  1905.  This  man  lost  liis  left  eye  about  forty  years  iigo  while 
serving  his  apprenticeship  as  a  boilermaker.  Ever  since  he  has 
continued  at  his  work,  but  recently  has  experienced  great 
difficulty  in  reading  figures  on  drawing.?.  In  the  right  fye 
there  is  a  manifest  hyperiiietropia  of  1.5  D,  and  when  this  is 
corrected  his  vision  is  ,«,.  The  lens  of  the  right  eye  is  some- 
what muddy  and  the  disc  is  hyperaeraic  ;  he  smokes  heavily 
but  there  is  no  colour  scotoma.  Apart  from  the  diflioulty  of 
reading  the  figures  he  says  he  is  fit  for  all  the  work  of  a  boiler- 
maker. 

7.  K.  L  ,  aged  40.  Four  years  before  I  saw  him  the  left  eye 
bad  to  be  removed  for  injury  by  a  piece  of  metal.  Ever 
since  he  has  continued  at  his  work  as  a  blacksmith  without 
suftering  any  appreciable  inconvenience.  The  vision  of  the 
right  is  f  Snellen,  and  tlie  field  is  not  contracted. 

8.  .1.  M.,  aged  about  40.  The  left  eye  was  hurt  by  a  piece  of 
steel  about  twelve  years  before  I  saw  him  at  the  hospital  in 
1905.  There  is  old-standing  iritis  and  cyclitis,  with  complete 
posterior  synechia.  Ever  since  the  accident  he  has  beeri  able 
to  continue  his  work,  using  his  right  eye  alone,  the  vision  of 
which  is  5  Snellen. 

9.  R.  S.,  aged  48.  This  patient  completely  lost  the  sight  of 
the  left  eye  twenty-two  years  before  I  saw  him  at  the  Eye 
Infirmary  in  1905.  Ever  since  he  has  worked  as  an  engine 
fitter  witli  the  right  eye  alone,  and  has  earned  as  good  wages 
as  any  one  else.    The  vision  of  the  remaining  eye  is  i"j  Snellen. 

10.  J.  B.,  admitted  to  the  hospital  on  April  25th,  1905.    The 
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left  eye  was  injured  twenty-four  years  ago.  The  damaged 
organ  is  of  normal  size  ;  a  cicatrix  is  seen  at  the  upper  part  of 
the  cornea,  extending  to  the  ciliary  region,  and  the  eye  is 
quite  blind.  At  the  time  of  my  examination  he  was  working 
as  a  hole-borer  and  was  earning  full  wages.  The  vision  of  the 
right  eye,  the  one  used  for  work,  is  tingers  at  a  metre,  but  not 
at  a  greater  distance.  The  defect  in  its  sight  is  due  to  inoipitut 
cataract. 

11.  T.  F.,  aged  53.  was  seen  by  me  at  the  hospital  on 
September  5th,  1905  This  man's  right  eye  was  injured  by  a 
chip  of  metal  seventeen  years  previovisly.  There  la  found  to 
be  a,  dense  white  cicatrix  of  the  cornea  to  which  the  iris  is 
adherent.  The  vision  of  his  left  eye  is  i%  Snellen,  but  his 
earning  power  has  been  quite  good  during  ail  these  years. 

12.  R.  R.,  aged  59,  was  seen  at  the  Eye  Infirmary  in  1905. 
Tois  patient  has  been  working  all  his  life  as  a  country  black- 
smith till  within  a  fe  v  weeks  of  his  visit  to  the  infirmary.  He 
has  had  to  desist,  not  on  account  of  hit,  eyesight  but  because  of 
stillness  iu  one  of  his  legs,  which  makes  it  difficult  for  him  to 
continue  his  work  as  a  farrier.  Tne  vision  of  the  right  lye  is 
less  than  ."^  and  that  of  the  left  is  J*^  Snellen.  Yet  he  says 
that,  so  far  as  eyesight  is  concern  3d,  he  has  not  had  the  least 
difficulty  in  shoeing  horses.  There  is  a  hypermetropia  of  3  5 
in  each  eye,  and  there  is  a  nebula  on  the  cornea  of  the  left  eye. 

Most  of  the  eases  hitherto  cited  have  been  ironworkers  ; 
tlie  rest  of  this  eooiuianication  is  largely  devoted  to 
miners  who  have  carried  on  their  work  with  defective 
sight. 

13.  E  McW.,  seen  at  the  Eye  Infirmary  in  A.ug;ist,  1905. 
The  right  eye  was  lost  by  injury  in  the  year  1901.  For  three 
years  afterwards  he  was  employed  as  a  fireman,  but  for  the 
last  year  he  has  been  working  as  an  ordinary  collier.  His 
vision  in  the  remaining  eye  is  only  j'^  Snellen. 

14.  J.  K.,  aged  47,  lost  the  sight  of  the  right  eye  when  a  baby, 
probably  from  ophthalmia  neonatorum.  There  is  a  large 
leiicoma  occupying  about  a  third  of  the  left  cornea  to  which 
the  iris  adheres,  and  the  vision  as  tested  by  Snellen's  illiterate 
types  is  /,;.  He  is  occupied  as  a  drawer  and  states  that  he  has 
always  earned  as  good  wages  a=  any  man  engaged  at  bimilar 
work  in  the  same  employment.  He  has  on  several  occasions 
used  a  hammer  to  drive  stobs  and  has  often  ivheeled  a  barrow 
without  finding  any  difficulty. 

15.  J.  J.,  agad  42.  Five  ytars  ago  by  the  onset  of  cataiaot 
this  patient  lost  the  form  sense  of  the  left  eye  entirely.  At 
the  time  this  happened  he  was  employed  as  an  ordinarv  miner 
and  his  earnings  were  not  diminished.  Since  that  time  he 
has  been  promoted  to  the  post  of  overman,  and  is  able  for  all 
the  duties  of  that  station.  The  visual  acuteness  of  the  re- 
maining eye  is  ,%,  and  with  cyl.  -2.5,  axis  nearly  vertical,  it 
amounts  (0  f. 

16.  J.  McG.,  aged  5S,  lost  the  sight  of  the  left  eye  when  13 
years  of  age  by  injury  from  a  stone.  On  examining  him,  1 
found  a  dense  leucoma,  with  adherent  iris  at  the  inner  aspect 
of  the  cornea,  which  reduced  the  vision  of  the  eye  to  the 
perceotion  of  light.  The  acuteness  of  the  remaining  eyn 
was /i  Snellen.  For  a  number  of  years  he  has  been  engaged 
repairing  roads  and  shafts,  and  has  earned  as  much  as  any 
other  man  similarly  employed  in  the  pit.  In  the  useful  eye 
there  is  a  hyperuiutropia  of  2  D,  and  when  this  is  corrected 
th'i  vision  is  J. 

17.  T.  S.,  aged  34,  lost  the  sight  of  the  right  eye  thirteen 
years  before  I  saw  him.  The  injured  eye  was  removed  a 
fortnight  after  the  accident.  He  has  always  worked  as  a 
brusher,  and  is  at  present  earning  as  such  full  wages.  He 
oenstantly  uses  a  hammer  for  wedging  material  while  repairing 
reads,  and  has  never  had  any  difficulty  with  it. 

18.  T.  D. ,  aged  57,  is  in  full  employment  as  a  miner.  His 
right  eye  was  injured  four  y^-ars  ago,  and  is  now  quite  blind. 
The  vision  of  the  left  is  ';■,  Snellen,  but  he  has  not  found 
his  earning  power  at  all  diminished  l)y  the  accident,  and  can 
use  either  a  pick  or  a  hammer  quite  freely. 

19.  G.  H  ,  aged  GO,  has  been  a  collier  all  his  life,  and  is  still 
employed  as  such,  working  full  time.  The  right  eye  was 
injured  twenty  years  ago  and  is  now  completely  atrophiul 
The  vision  of  the  othei-  is  ;;  Snellen.  His  earning  power  h:n 
undergone  no  diminution,  and  he  can  wheel  a  barrow  along 
a  plank  and  use  a  hammer  ijuite  freely.  Recentlv  be  erected 
a  piling  round  his  garden  and  drove  the  stobs  himself. 

20.  S.  M.,  aged  23,  ironstone  drawer.  Some  year.s  ago  this 
patient's  left  eye  was  removed  for  injuries  due  tothe  kick  of 
a  horse.  The  vision  of  the  remainii'ig  eye  is  J  Snellen.  He 
has  often  to  use  a  hammer  in  breaking  up  lumps,  atid  has 
never  experienced  any  difficulty  in  so  doing  ;  his  earning 
power  has  not  been  diminished  "by  the  accident. 

Such  examples  might  be  multiplied  indefinitely;  they 
open  up  a  wide  field  for  speculative  thought,  into  which  I 
do  not  moan  to  enter.  'Diere  are,  however,  one  or  two 
practical  aspects  of  thp  question  which  may  properly 
receive  some  attention  here.  And  first  it  is  to  be  noted 
that  a  good  deal  is  likely  to  depend  on  what  may  be  called 
the  patient's  resource.  No  on«  would  be  justified  in 
certifying,  for  example,  that  the  men  suffering  from 
retinitis  pigmentosa  were  fit  to  work  at  the  face  of  a 
coal  pit. 

Yet  here  they  are  both  actively  engaged  below  ground. 


This  factor  varies  considerably  iu  difl'erent  individuals, 
and  is  a  thing  which  cannot  be  expressed  by  any  formula. 
Consequently,  any  attempt  to  establish  a  definite  relation 
between  a  person's  wage  earning  capacity  and  his  eyesight 
seems  to  me  to  be  hopelessly  futile.  I  knotv  of  one  blind 
man  who  can  get  about  the  streets  with  very  great  ease, 
and  another  who  can  scarcely  find  his  way  to  a  house 
round  the  corner  of  the  street  from  his  own  door.  Indi- 
vidual differences  in  this  element  are  probably  very 
great. 

Another  element  equally  impossible  of  evaluation  is  the 
injured  man's  trutVifulness.  The  only  means  which  we 
have  of  measuring  a  person's  visual  acuteness  is  by  letters, 
or  by  other  objects  of  known  size.  But  when  a  patient  is 
placed  in  front  of  letters  which  gradually  diminish  in  size 
we  have  no  means  of  testing  whether  the  smallest  letters 
which  he  reads  are  the  smallest  which  he  sees.  He  may 
only  read  /-j,  while  all  the  time  his  vision  is  5.  There  is 
obviously  a  great  temptation  placed  before  frail  humanity 
if  the  worse  the  vision  the  greater  the  compensation. 
Frequently  a  witness  goes  into  the  bo.x  and  states  on  oath 
that  the  vision  of  the  injured  man  is,  say,  jV.  What  he 
really  should  say  is  that  at  the  examination  the  patient 
read  letters  of  {■„-,  but  as  to  whether  that  is  his  best  or  not 
he  (the  witness)  is  entirely  ignorant — unless,  indeed,  when 
he  has  during  the  examination  found  something  which 
would  account  for  such  a  diminution  of  the  acuteness. 
Hero,  therefore,  we  have  another  factor  which  mutt 
falsify  any  formula  which  attempts  to  express  a  relation 
between  wage  earning  capacity  and  the  form  sense. 

Lastly,  and  most  important  of  all,  there  are  many  kinds 
of  employment  in  which  the  form  sense  does  not  seem  to 
play  any  appreciable  part;  several  of  the  cases  just 
described  are  excellent  examples  of  this.  To  these  we 
may  add  all  persons  who  have  an  excessively  high  degree 
of  myopia.  One  instance  will  suffice  to  illustrate  my 
meaning,  and  will  recall  to  every  ophthalmic  surgeon's 
memory  similar  eases  which  he  has  seen  in  his  practice. 
.\  young  man  had  worked  for  several  years  iu  a  coal  pit. 
He  thought  he  wouhi  try  to  get  employment  above  ground, 
and  accordingly  applied  to  a  railway  company,  but  was 
rejected  on  account  of  his  sight.  He  came  to  the  hospital, 
and  then  I  found  that  he  had  a  myopia  of  10  D  in  one  eye 
and  of  15  D  in  the  other.  The  acuteness  of  the  better  eye 
was  only  J„  Snellen.  Yet  this  lad  had  no  idea  that  there 
was  anything  wrong  with  his  eyes. 

Some  of  the  facts  connected  with  concomitant  con- 
vergent squint  may  be  adduced  quite  appropriately  iu 
this  connexion.  Take  a  person  with  this  form  of  stra- 
bismus and  a  high  degree  of  amblyopia  in  the  squinting 
eye.  If  by  accident  the  good  one  is  lost,  such  a  patient  is 
nevertheless  often  able  to  do  a  great  amount  of  work,  and 
that  even  when  the  form  sense  of  the  squinting  eye  does 
not  materially  improve. 

In  conclusion,  I  wish  to  mention  an  experiment  which 
I  have  recently  made.  I  placed  a  lad  with  excellent 
visual  acuteness  at  5  metres  from  the  ordinary  tjpes 
invented  by  Snellen  for  the  measurement  of  the  form 
sense.  One  of  his  eyes  was  kept  covered,  and  with  the 
other  he  followed  my  finger  as  it  moved  along  the  wall  on 
which  the  types  were  suspended  at  the  level  of  the  largest 
letter — that  is,  of  the  letter  corresponding  to  ,;„  of  the 
usual  scale.  So  soon  as  the  finger  was  taken  to  a  distance 
of  14  cm.  from  the  types,  he  was  quite  unable  to  make  out 
the  form  of  that  letter  which  should  be  seen  by  a  healthy 
eye,  such  as  his,  at  60  metres  on  direct  fixation.  The 
retina  at  a  small  distance  from  the  macular  region,  as  is 
well  known,  has  practically  no  form  sense. 

In  the  case  of  this  lad,  the  form  of  this  comparatively 
large  object  was  not  recognized  when  the  angle  between 
the  visual  axis  and  the  line  joining  the  object  with  the  eye 
was  approximately  one  degree.  The  same  lad  was  then 
stood  before  a  table  which  was  covered  with  white  paper, 
and  was  given  a  small  black  mark  as  a  fixation  point. 
A  sixpenny- piece  was  put  on  the  table  at  such  a  distance 
outwards  from  the  point  of  fixation  that  the  angle  between 
the  visual  axis  and  a  line  joining  the  coin  with  theeje 
was  about  45°.  It  was  then  found  that  when  hi^  kept 
steadily  looking  at  the  black  mark  lie  was  able  to  bring 
down  his  clenched  fist  without  any  hesitation  or  difficulty 
on  the  top  of  the  coin.  This  he  did  again  and  again 
without  once  missing  it. 

Before  long  I  hope  to  make  a  series  of  experiments  on 
the   same   subject  with   the  view  of  determining  limits; 
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any  one,  however,  can  perform  the  experiment  for  him- 
self. It  feems  to  go  a  long  way  to  prove  my  original  pro- 
position that  for  many  kinds  of  work  the  form  sense, 
commonly  called  the  visual  acuteness,  does  not  appre- 
liably  come  into  play  at  all.  In  these  cases  it  is  a  ques- 
tion of  alignment,  for  which  the  ordinary  light  sense  of 
the  retina  appears  to  be  amply  sufficient. 


DlAPHANOSCOPr   OF   THE   EYE. 

By  H.  Y.  WIEDEMANN, 
Milwaukee,  WiicousiD,  U.S..^. 
Dr.  WCrdemann  gave  an  account  of  his 
new  apparatus  on  tranbilluminalion  ff 
the  globe.  The  instrument  which  he 
had  devised  had  the  advantage  over 
others  already  known  in  being  very 
light  and  handy,  and  being  made 
almost  entirely  of  a  slowly-heating 
material  which  prevented  it  from 
getting  quickly  hot,  as  did  the  in- 
struments of  Leber  and  Sachs.  He 
went  on  to  describe  the  methods  of 
transillumination,  and  to  point  out 
the  various  uses  to  which  the  instru- 
ment might  be  put,  such  as  the  de- 
tection of  foreign  bodies,  the  con- 
dition of  the  iris  in  disease,  etc.  By  this 
method  the  iris  is  rendered  quite 
translucent,  its  folds  and  pigmentations 
are  readily  observed,  and  spots  of 
atrophy  are  easily  distinguished.  Per- 
haps the  most  important  use  to  which 
this  method  of  examination  can  be 
applied  is  for  difl'erential  diagnosis  be- 
tween serous  retinal  detachment,  simple 
glaucoma,  and  intraocular  tumours.  The 
globe  remains  translucent  in  glaucoma 
and  retinal  detachment,  but  in  intra- 
ocular growths  a  shadow  will  be  cast, 
clearly  delining  the  nature  of  the 
disease,  its  size,  site,  and  area.  It 
can  be  used  for  this  purpose  eveu  when 
tke  lens  is  opaque. 


TREATMENT  OF  UNRIPE  CATARACT. 

By  W.  Mabcds  Killbn,  B.A.,  M.D.,  M.Ch.. 
Surgeon,  Ulster  Eye,  Euv.  and  Tliioat  Hospital,  Bellast. 
[.\I1STRACT.] 
Dr.  Killbn  showed  the  late  Dr.  McKeown's  apparatus  for 
intraocular  irrigation  in  the  removal  of  unripe  cataract. 
Having  assisted  him  for  many  years  and  seen  a  very  large 
number  of  his  operations,  he  could  bear  witness  to  the 
absolute  accuracy  of  Dr.  McKeown's  results  tabulated  in 
his  work  on  unripe  cataract,  to  which  he  referred  members 
of  the  Section  for  an  exhaustive  account  of  the  method 
with  details  of  cases  and  plates.  He  also  showed  a  modi- 
fication of  this  apparatus  devised  by  his  colleague.  Dr. 
Allen.  The  fluid  us«>d  is  saline  solution,  4  gr.  to  the  oz., 
boiled  in  the  glass  flask  before  use,  and  rapidly  cooled  to 
blood  heat.  The  eye  tolerates  this  solution  well,  and  very 
free  intraocular  irrigation  can  be  kept  up  with  it  for  a  long 
time  where  sticky  cortex  has  to  be  removed  without  any 
serious  reaction. 

The  absolutely  essential  conditions  are  that  the  solution 
is  sterile,  at  blood  heat,  and  that  the  vitreous  chamber  is 
not  opened.  About  a  pint  should  be  in  the  flask  for  an 
operation.  Irrigation  may  be  done  in  two  stages.  The 
first  is  injection  of  fluid  under  the  capsule  of  the  lens 
immediately  alter  the  corneal  section  and  before  the  usual 
capsulotomy.  The  hollow  needle  is  much  like  a  fine 
hypodermic  needle,  and  it  should  be  introductd  about 
half  way  between  the  section  and  the  centre  of  the  pupil, 
so  as  to  avoid  penetration  of  the  edge  of  the  lens  or  su-- 
pensory  ligament.  It  must  also  be  kept  well  in  front  of 
the  nucleus.  The  use  of  the  needle  at  this  stage  is  a 
valuable  means  of  diagnosis  of  the  consistence  of  the 
lens.  If  it  penetrates  the  capsule  easily,  without  moving 
the  lens,  the  fluid  will  spread  usually  and  help  to  opacify 
the  unripe  cortex,  and  irrigation  will  be  useful  both  nnw 
and  after  delivery  of  the  nu  ;leus.  On  the  other  hand,  if  it 
doea  not  penetrate  the  capsule  or  if  it  commences  to  push 


the  lens  before  it,  we  have  probably  to  deal  with  a  scltrosed 
cataract,  which  will  not  require  irrigation.  The  SK'lion 
of  Ihe  capsule  is  now  made,  and  the  body  of  the  lens 
extracted,  after  which  further  irrigation  through  the 
nozzle,  combined  with  massage,  serves  to  soften  and 
remove  masses  of  cortex  still  remaining.  In  many  cates 
the  nozzle  irrigation  is  quite  sufficient,  the  needle  not 
being  used. 

Unripe  cataracts  in  patients  from  30  to  60  years  of  age 
present  most  operative  difficulty.  Afttr  60  sclerosis  of  the 
lens  is  of  course  a  great  help.  This  sclerosis  of  old  age, 
however,  cannot  always  be  relied  on  where  there  is  pearly, 
striated,  or  flaky  cortex,  and  here  irrigation  through 
needle  and  nozzle  will  be  useful,  as  in  younger  patients. 
A  deep  anterior  chamber  frequently  suggests  sclerosis  and 
flattening  of  the  lens  and  that  iirigation  may  be  done 
without,  whereas  a  shallow  chamber  points  to  swelling 
of  the  lens  where  cortical  substance  will  require  this  aid. 
In  traumatic  cataracts  in  young  persons  only  the  nozzle 
should  be  used,  as  the  needle  would  penetrate  the  capsule 
when  the  soft  matter  came  away.  Dividing  cataracts  into 
nuclear,  cortical,  and  nucleo- cortical,  the  pure  uuchar 
require  irrigation  least,  frequently  not  at  all.  A  nuchar 
cataract  is  often  met  with  so  incomplete  as  to  allow  the 
patient  to  see  to  go  about  and  yet  proves  easy  of  extrac- 
tion by  the  usual  methods,  while  a  cortical  one  so  far 
advanced  as  to  prevent  counting  of  fingers  may  prestnt 
operative  diflSculty  even  with  irrigation. 

Very  excellent  results  have  been  obtained  in  the  Ulster 
Eye  Hospital  by  using  this  method,  and  Ihe  writer,  having 
seen  many  hundreds  of  eyes  irrigated  in  the  way  described 
by  the  late  Dr.  McKeown.  is  not  aware  of  any  bad  reslilts 
which  could  fairly  have  been  put  down  to  this  method 
properly  used.  One  often  derives  assistance  from  it  in 
other  ways,  such  as  removing  blood  fiora  the  anterior 
chamber,  removing  opaque  lenses  in  cases  of  closed  pupil, 
etc.  There  are  undoubtedly  dangers  in  irrigation  before 
one  acquires  a  large  experience  of  it,  and  the  writer  would 
advise  a  careful  study  of  the  late  Dr.  McKeown's  work 
before  giving  irrigation  a  trial. 

The  writer  regards  escape  of  vitreous,  or  any  breaking 
up  of  that  body,  as  a  serious  complication,  as  although  the 
immediate  results  may  be  excellent  after  a  year  or  two, 
detachment  of  retina  or  other  grave  change  may  show 
itself.  In  case  of  appearance  of  vitreous  during  operation, 
no  further  irrigation  must  be  thought  of.  Whether  tltis 
accident  is  more  common  with  than  without  irrigation  he 
cannot  say,  but  the  risk  should  weigh  against  the  advan- 
tage obtained  by  earlier  operation. 

McKeown's  apparatus  can  be  had  from  Messrs.  John 
Clarke  and  Co.,  surgical  instrument  makers,  Belfast,  or 
from  Messrs.  Weiss,  London. 


DEPENDENCE    OF    ACC031M0DATI0N   AND 

MOTILITY    ON    THE    REFRACTION 

OF    THE    EYE. 

By  Herman  Knacp,  M.D., 
New  York. 
Dr.  Herman  Knapp  read  a  paper  on  this  subject.  He 
saw  a  distinct  correlation  between  a  degree  of  myopia  and 
exophoria,  and  between  hyperopia  and  the  degree  of 
esophoria.  He  detailed  his  method  of  examining  the 
refraction  of  patients. 


TENOTOMY     OF     INFERIOR      OBLIQUE     AND 

CONSIDERATION   OF   THE   CONDITIONS 

THAT   MAY   CALL   FOR   THE 

OPERATION. 

By  Ale.vanher  Ddaxe,  M.D., 
New  York. 
After  describing  the  technique  of  the  operation,  which 
consists  in  a  division  of  the  tendon  of  origin  through  a 
cutaneous   incision.   Dr.   Dauue  discussed  the   conditions 
which  may  call  for  the  operation,  namely  : 

1.  Conditions  simulating  spasm  of  the  inferior  oblique, 
(a)  Complete  stationary  paralysis  of  the  superior  rectus 

of  one  eye.     Fixation  with  the  other  eye.     No  true  spasm. 

2.  True  secondary  spasm  of  the  inferior  oblique. 

(4)  Partial   paralysis   or   insufficiency   of    the    superior 
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rectus,  causing  pronounced  secondary  deviation  (upshoot) 
of  the  other  eye  due  to  spapm  of  its  inferior  oblique. 

(<■)  Pai'alysis  of  a  superior  oblique  or  some  other  muscle, 
causing  secondary  spasm  of  the  inferior  oblique  in  the 
same  eye. 

3.  Primary  spasm  of  the  inferior  oblique. 

Of  course  uo  operation  should  be  done  unless  they  were 
sure : 

(a)  That  the  condition  was  permanent  and  stationary,  and 

(i)  That  the  symptoms  were  so  marked  as  to  call  for 
interference. 


ACCOMMODATION    AFTER    MIDDLE    LIFE. 

By  Dr.  Jackson, 
Denver. 
The  object  of  this  paper  was  to  point  out  the  fallacy  of 
assuming  a  definite  correlation  between  age  and  (lie  onset 
and  progress  of  presbyopia.  Dr.  .Tackson  analysed  the 
refraction  and  accommodation  of  559  patients,  and 
showed  how  fallacious  was  reliance  upon  Dondera's  table 
of  accommodation  at  varying  ages. 


SURGICAL   TREATMENT   OF   TRACH03IA. 

By  G.  Sterling  Rverson,  M.D., 
Toronto. 
Dr.  Steklin'o  Rtebson  recalled  briefly  the  history  of 
the  surgical  treatment  of  trachoma  from  the  time  of 
Hippocrates  to  the  present  day.  lie  suggested  no  fresh 
treatment,  but  laid  sti-ess  on  tlie  point  that  medication 
.should  be  persistent  after  operation  and  that  the  papillary 
form  of  trachoma  was  moat  successfully  treated  by  Darier's 
metliod  of  scarification  and  brassage. 


BINOCULAR   VISION. 

By  A.  Fkeeland  Fergus,  M.D  , 

Glasgow. 

Dr.  Fkeeland  Fergus  read  a  short  paper  drawing  atten- 
tion especially  to  the  use  of  plastograms  or  stereoscopic 
pictures — the  one  printed  in  red  and  the  other  in  green — 
in  testing  a  patient's  consciousness  of  perspective.  He 
pointed  out  how  difficult  it  was  to  ascertain  whether  a 
patient  really  had  this  sense  of  the  third  dimension.  All 
doubt  on  the  matter  could  easily  be  dispelled  by  asking  the 
patient  to  sway  himself  slowly  from  side  to  side  whilst 
examining  a  plastogram,  and  any  one  who  did  so  and  who 
had  fully  developed  binocular  vision  would  find  tliat  the 
objects  in  the  foreground  appeared  to  move  in  the  same 
directions  as  he  moved.  As  he  closed  one  eye  this 
apparent  movement  at  once  ceased,  for  the  condition  of 
its  being  present  was  that  both  eyes  should  be  used 
simultaneously. 

ON    THE    SECONDARY    INSERTIONS    OP    THE 

RECTI   MUSCLES   AND   THEIR    CLINICAL 

IMPORTANCE. 

By  LuciEN  HowB,  M.D., 

Buflalo. 

The  supporting  fibres  of  connective  tissue  which  pass 
from  the  muscle  to  the  globe  and  which  supplement  the 
tendon  constitute  the  secondary  insertions  of  the  extra- 
ocular muscles.  Practically  all  of  the  textbooks  on 
anatomy  and  nearly  all  of  those  on  ophthalmology,  descri  be 
each  of  the  extraocular  muscles,  especially  the  recti,  as 
inserted  into  the  globe  by  a  single  tendon.  This  is  true 
only  in  a  very  general  sense,  and  as  a  description  of  rough 
dissections.  For,  as  many  other  muscles  of  the  body  have 
their  insertions  strengthened  by  tendinous  bands,  so  is  it 
with  the  muscles  of  the  eye.  It  is  not  difficult  to  recog- 
nize these,  even  with  the  naked  eye,  especially  if  any  one 
of  the  recti  be  drawn  out  straight  from  the  globe.  It  may 
be  said  that  there  are  fibrous  bands  stretching  from  the 
ocular  face  of  the  muscle  to  the  globe.  The  secondary 
insertions,  which  pass  od'  from  the  edge  of  each  rectus 
muscle  toward  the  adjacent  edge  of  the  next  rectus,  were 
long  since  recognized  by  Merkel,  and  were  described  by 
him  in  the  first  edition  of  Graefe  Saemisch  as  the  admini- 
culum  tendinis.  One  of  the  best  and  most  recent  descrip- 
tions of  these  has  been  given  by  Max  Virchow.  In  a 
monograph  relating  to  this  subject  he  gives  a  vertical 
section    of     the    globe   near    the    insertion  of    the  recti 


muscles.  This  shows  not  only  each  of  the  recti  in  section, 
but  also  shows  those  fibres  which  extend  from  the  edge  of 
each  muscle  toward  the  adjacent  muscle.  So  much  as  to 
what  the  secondary  insertions  are.  But  of  what  great 
importance  these  small  fibres  ai-e  1  Kvery  one  who  has 
made  many  tenotomies  of  the  recti  has  noticed  that  after 
the  main  fibres  have  been  divided,  it  the  speculum  is 
removed,  the  eye  wiped,  and  the  position  of  the  globe  is 
examined,  it  seems  to  remain  in  practically  the  same 
position  as  before  the  operation  was  begun.  Then  the 
operator,  replacing  the  speculum,  passes  the  hook  in  the 
wound,  catching  up  some  small  fibre,  which  seems  hardly 
larger  than  a  thread,  divides  that,  and  immediately  the 
globe  swings  in  the  position  desired,  or  it  may  turn  out 
decidedly  further  than  is  agreeable  to  either  the  patient  or 
to  the  surgeon.  In  other  words,  it  was  one  of  these  small 
secondary  insertions  which,  when  undivided,  held  the  globe 
in  an  abnormal  position,  but  when  that  was  divided  it 
allowed  the  globe  to  swing  through  a  much  larger  arc.  As 
these  small  fibres  are  not  mentioned,  however,  in  any  of 
the  textbooks  on  anatomy,  nor  even  in  the  ordinary  text- 
books of  ophthalmology,  it  seems  worth  while  to  call 
attention  to  them,  and  also  to  point  out  in  a  word  their 
clinical  importance. 


A     DISCUSSIOX    ON     AFFECTIOIfS     OF 
THE     LACHRYMAL    PASSAGES. 


I. — A.  B.  Osborne,  M.D., 

Opbthaliiiio  Suri:eon  to  the  Hamilton  City  Hospital. 

EPIPHORA  AND  DACRYOCYSTITIS. 
Proiiadly  no  page  of  ophthalmological  literature  has  been 
more  thoroughly  written  over  than  that  dealing  with  the 
treatment  of  obstruction  of  the  lachrymal  ajiparatus  and 
daciyocystitis.  I  shall  not  attempt  to  review  the  literature 
of  the  subject,  nor  have  I  anything  new  to  suggest,  but  in 
the  beginning  I  should  like  to  draw  your  attention  to  some 
points  which  are  apt  to  be  overlooked.  The  first  of  these 
points  is  (a)  that  a  simple  obstruction  of  the  lachrymal 
passages  does  not  produce  constant  epiphora,  and  second 
(/>)  constant  epiphora  may  exist  where  the  lachrymal  canals 
are  perfectly  normal.  So  that  the  more  important 
pathological  conditions  of  the  lachrymal  passages  would 
appear  to  divide  themselves  naturally  into  epiphora 
associated  with  stricture  of  the  ducts  and  epiphora  due 
to  some  other  cause  than  obstruction  of  the  outlet  for  the 
tears. 

It  is  a  well-known  fact  that  under  normal  conditions 
the  outlet  for  the  tears  is  only  called  into  play  when  there 
is  excessive  secretion.  The  normal  secretion  of  tears 
merely  serves  to  moisten  the  conjunctiva  and  allow  for 
evaporation  from  tlie  conjunctival  surface.  Excessive 
secretion  of  tears— apart  from  direct  irritation  of  the 
lachrymal  gland — is  due  to  one  of  two  causes  :  first,  cen- 
tral or  emotional ;  and,  secondly,  irritation  of  some  portion 
of  the  mucous  membrane  supplied  by  the  first  division  of 
the  lifth  nerve.  In  either  of  these  cases,  you  may  have 
constant  epiphora,  even  though  the  chancels  for  the 
outlet  of  the  tears  are  perfectly  normal.  So  it  is  evident 
that  the  natural  drainage  for  the  tears  is  unequal  to  the 
task  when  called  upon  to  remove  excessive  secretion,  and 
what  might  be  called  a  natural  epiphora  is  the  result. 

The  fact  that  the  removal  of  the  lachrymal  sac  with  com- 
plete closure  of  the  nasal  duct  does  not  cause  constant 
epiphora  proves  that  under  normal  condition  the  tears  are 
not  removed  by  the  lachrymal  duct.  Also  where  there  is 
obstruction  of  the  nasal  duct  th.e  epiphora  which  accom- 
panies it  i.'i  caused  more  by  the  involvement  of  the  conjunc- 
tiva in  the  inflammatory  process  than  by  the  obstruction 
of  the  outlet. 

The  foregoing  points  have  been  referred  to  in  order  to 
emphasize  the  difl'erence  between  the  operative  procedures 
at  pi-esent  in  vogue,  each  of  which  has  the  same  object  in 
vi(^w,  and  yet  they  are  diametrically  opposed  to  each  other 
in  the  method  of  attaining  it.  Obstruction  of  the  nasal 
duct  is  almost  invariably  accompanied  by  inflammation  of 
the  sac,  and  as  a  rule,  it  is  more  for  relief  of  the  dacryo- 
cystitis than  for  cure  of  the  stricture  that  operative 
measures  are  resorted  to. 

The  two  operative  methods  referred  to  for  the  relief  of  the 
epiphora  or  chronic  dacryocystitis  are,  first,  opening  and 
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keeping  open  by  dilatation  the  nasal  duct  to  allow  the  dis- 
charge to  pass  down  the  natural  passages,  as  opposed  to, 
second,  the  complete  removal  of  the  lachrymal  sac  involving 
absolute  and  permanent  closure  of  the  natural  outlet. 
Bach  of  these  methods,  although  so  entirely  ditt'erent  in 
the  manner  in  which  they  propose  to  relieve  the  diseased 
condition,  are  serviceable.  The  question  as  to  whether  we 
should  open  up  and  keep  open  the  natural  passage,  or  per- 
manently close  it  in  order  to  achieve  the  same  end  is  the 
problem.  From  the  operator's  standpoint  the  dilating  and 
probing  of  the  nasal  duct  appeals  on  account  of  its  ease 
and  simplicity,  but  to  the  patient  to  whom  this  method 
means  weeks  and  months  of  painful  probing,  together  with 
uncertainty  as  to  cure,  the  view  point  is  different. 

It  the  operation  for  extirpation  of  the  sac  were  as  simple 
as  it  sounds,  it  appears  to  the  writer  it  would  be  the  ideal 
method,  because  the  patient  is  subjected  to  only  one 
operation,  the  cure  is  permanent,  and  only  a  slight  scar 
is  left.  The  dilfieulty  in  performing  this  operation  suc- 
cessfully is  due  to  the  haemorrhage,  which  so  obstructs 
the  operator's  view  that  he  is  liable  to  leave  a  portion  of 
the  sac  behind,  and  so  cause  a  fistula  or  a  recurrence  of 
the  original  trouble.  All  attempts  to  distend  the  sac 
with  molten  wax  appear  to  have  filled. 

It  is  recommended  by  some  writers  that  extirpation  of 
the  sac  should  only  be  undertaken  in  cases  where  treat- 
ment by  probing  has  failed.  But — other  things  being 
equal — where  the  operation  is  undertaken  as  a  preliminary 
to  extraction  of  cataract,  there  appears  to  be  no  doubt 
that  extirpation  of  the  sac  is  the  correct  procedui'e  without 
being  preceded  by  probing.  The  saving  of  time,  as  well 
as  the  completeness  of  the  cure,  is  an  important  feature  in 
these  cases.  Tne  argument  against  probing  in  such  cases 
is  that  frequently  where  the  passage  has  been  made  per- 
manently free  by  the  use  of  large  probes,  the  nasal  mucus 
is  forced  into  the  inner  angle  of  the  eye  each  time  the 
patient  blows  his  nose,  and  this  could  scarcely  be  called 
a  desirable  condition  in  an  eye  requiring  an  operation  for 
cataract. 


II.— S.  D.  RisLEY,  A.M.,  M.D.,  Ph.D., 
Philadelphia. 
Any  additional  light  shed  upon  the  nature,  etiology,  and 
treatment  of  the  rebellious  afiections  of  the  lachrymal 
drainage  apparatus  must  always  prove  of  interest  to  the 
experienced  surgeon,  for,  notwithstanding  the  great  rela- 
tive fi-equenoy  ot  tear-duct  obstruction,  and  the  vast 
amount  of  discussion  in  the  past  regarding  its  treatment, 
experience  still  forbids  dogmatic  statement  as  to  the 
efficiency  of  any  one  method. 

A  review  of  the  literature  leads  me  to  think  that 
the  importance  of  anatomical  anomalies  in  the  struc- 
ture of  the  bony  nasal  duct  and  the  contiguous 
parts,  as  a  predisposing  cause  for  disease  leading 
to  obstruction  of  the  tear  duct  in  many  individuals, 
has  not  generally  been  appreciated.  As  distortions  in  the 
anterior  segment  of  the  skull  may  lead  to  deformity  in  the 
shape  ot  the  orbits,  and  this  in  turn  to  anomalies  in 
the  form  of  the  eyeballs  and  in  the  length  and  direction, 
the  origin  and  attachment,  of  the  extraocular  muscles,  and 
so  produce  the  important  group  ot  conditions  presented 
under  the  heading  of  errors  of  refraction  and  of  muscular 
balances  ;  so  here,  not  alone  may  the  nasal  duct  be  modified 
in  size,  form,  and  direction,  but  the  contiguous  sinuses, 
accessory  to  the  nose,  are  also  distorted,  and  assume 
anomalous  relations  to  each  other  and  to  surrounding 
structures,  often  encroaching  upon  the  orbital  walls,  upon 
the  environment  ot  the  lachrymal  sac,  and,  in  the  case  of 
the  maxillary  antrum,  upon  the  lumen  of  the  nasal  duet. 
By  way  of  illustrating  the  practical  importance  ot  these 
anomalous  relations  ot  parts,  I  recall  an  instance  where 
this  encroachment  upon  the  nasal  duet  was  present.  The 
surgeon  had  attempted  "forcible  dilatation"  ot  the  duct, 
and  thrust  the  conical  dilator  through  the  projecting  wall 
of  the  antrum,  which  led  to  its  speedy  infection  from  a 
purulent  lachrymal  sac.  Careful  study  revealed  the  tact 
that  there  was  no  actual  obstruction  ot  the  duct,  since 
washes  flowed  freely  through  itintothenose  when  the  point 
of  a  cannula  was  carried  beyond  the  false  opening  which  had 
been  made. 

It  Is  doubtless  true  that  a  typically  normal  drainage 
system  may  become  the  subject  of  inflammatory  processes 
33  a  local  manifestation   of   some   general  dyserasia,    or 


through  local  infecticn  from  the  conjunctiva  or  nasal 
chamber  ;  nevertheless,  it  is  probably  true  that  even  in 
the  presence  ot  these  causes  lor  disease  a  tendency  to  its 
occurrence  is  greatly  enhanced  by  the  existing  anomalou.s 
relations  which  have  been  mentioned  above.  Our  rhino- 
logic  studies  have  shown  the  practical  significance  of 
these  deformities,  especially  of  the  scroll  bones  of  the 
nostrils  and  ot  the  deviations  of  the  septum  or  vomer. 
These  anomalous  conditions  frequently  cause  marked 
narr  iwing  of  the  nasal  chamber,  so  that  the  opposing  sides 
lie  actually  in  contact,  or  approach  so  nearly,  that  conges- 
tion of  the  overlying  soft  tissues  brings  them  into  con- 
tact. Under  the  ensuing  pressure  the  circulation  is 
impeded,  the  nose  becomes  stopped  with  the  turgid  soft 
tissues,  and  drainage  from  the  accessory  sinuses  is  pre- 
vented. 

The  semi-erectile  tissues  covering  the  inferior  tur- 
binals  seem  particularly  liable  to  participation  in  thi.s 
vicious  circle  of  events,  and  the  hypertrophied  tissues 
which  round  out  and  enlarge  their  contour  frequently 
close  the  exit  for  the  tears  into  the  retroturbinal  space, 
the  lachrymal  diainage  system  being  also  accessory  to 
the  nasal  chamber.  It  should  be  remembered  in  this 
connexion  that  the  tissues  lining  the  nasal  duet  seem  to 
possess  in  some  measure  erectile  characteristics  similar 
to  the  tissues  covering  the  interior  turbinals  with  whieli 
they  have  a  common  vascular  supply.  A  system  of 
abundant  veins  surrounds  the  duct  in  its  bony  canal, 
which  Dwiglit,  quoting  Henle,  cites  as  an  instance  of 
what  he  calls  compressible  cavernous  tissue,  which  gives 
support  to  the  mucous  ■walls — a  fact  ot  much  significance 
from  the  point  ot  view  of  the  etiology  of  any  obstruc- 
tion located  in  the  duct,  and  which  should  be  considered 
in  any  scheme  of  treatment  adopted  for  its  relief. 

It  is  probable  that  a  normal  duct  is  rarely  or  never  patu- 
lous, but  that  tears  escape  into  the  nose  from  the  lachrymal 
sac  by  capillarity  aided  by  gravity,  and  possibly,  also,  by 
muscular  pressure  upon  the  sac  exerted  in  the  act  of  wink- 
ing. It  is  the  opinion  of  some  that  a  vacuum  is  caused  in 
the  sac  by  the  alternate  pressure  relaxation  of  winking, 
and  that  the  tears  are  sucked  or  drawn  into  it  throush  the 
puncta  and  canaliculi  from  the  lake  formed  at  the  inner 
canthus.  The  drainage  system,  according  to  this  view,  is 
therefore  a  pump  forcing  the  tears  forward  into  the  nose. 

The  onward  course  of  the  tears  may  be  obstructed  in  any 
part  of  the  apparatus.  The  puncta,  one  or  both,  may  be 
closed  entirely  or  partially  as  the  result  of  abnormalities 
or  by  chronic  disease  of  the  conjunctiva  or  lid  marains : 
the  lumen  of  the  canaliculi  may  at  the  same  time  be 
obliterated  or  diminished;  the  lachrymal  sac  may  V^e 
diseased  and  its  cavity  closed  by  hypertrophy  or  by  swell- 
ing of  its  surrounding  tissue  caused  by  a  phlegmonous 
inflammation;  or  the  peculiar  tissue  lining  the  bony  na.sal 
duct  may  become  turgid  by  congestion  common  to  it  and 
the  inferior  turbinals,  or  be  so  changed  by  disease  as  to 
close  its  calibre,  and  so  obsti-uct  the  escape  of  tlie 
tears  from  the  lachrymal  sac.  Lastly,  the  form  of 
the  nasal  duct  may  be  such  as  to  render  it  suscep- 
tible to  temporary  or  persistent  obstruction  by  even 
slight  causes.  It  is  probable  that  the  majority  ot  cases  of 
lachrymal  retention  belong  to  this  class. 

When  the  cause  ot  the  retention  lies  in  the  puncta  or 
canaliculi,  gentle  dilatation  after  cocainization  is  usually 
sufficient  to  eflect  a  cure.  If  the  sac  is  diseased  it  will 
usually  be  found  necessary  to  slit  the  lower  canaliculus  in 
order  that  a  more  ready  access  to  the  sac  and  the  nasal 
duct  may  be  secured  tor  the  purpose  of  subsequent  treat- 
ment. In  I'elativeiy  few  cases  it  will  be  found  that  the 
inflammation  of  the  sac,  dacryocystitis,  or  blenorrhoea 
exists  without  any  marked  stricture  of  the  nasal  duct. 
When  obstruction  exists  in  such  cases  it  is  apparently  due 
to  swelling  or  thickening  of  the  sac  itself,  wliich  readily 
closes  the  entrance  to  the  duct.  It  the  entrance  to  (hi- 
duct  is  narrowed,  the  egress  of  the  tears  is  prevented  by  the 
increased  proportion  of  mucus  or  muco-purulent  material 
which  settles  to  the  bottom  of  the  sac  formed  eitlier  by 
the  inflammation  of  the  sac  itself,  or  by  that  entering  it 
from  the  conjunctiva.  After  thorough  cli  ansing  the  sac 
from  the  muco- purulent  collection,  a  few  drops  of  a  4  per 
cent,  solution  of  cocaine,  followed  by  adrenalin,  Avill  con- 
tract the  swollen  or  oedematous  tissue  in  a  few  minutes, 
so  that  fluids  will  readily  pass  into  the  nose  from  th(» 
cannula  of  the  lachrymal  syringe,  without  the  necessity  i.t 
I  probing  the  nasal  duct,  a  procedure  which  should,  when- 
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ever  possible,  be  avoided.  When  fluids  cau  be  made  to  pass 
into  tiie  nose  freely,  the  inflammation  of  the  sac  and  nasal 
duct  will  rapidly  recover,  and,  I  believe,  more  speedily 
and  with  better  final  results  than  when  the  already 
infl.imed  tissues  are  subjected  to  traumatism  by  probing. 

Ill  purulent  aflVct  ions  the  sac  can  readily  be  cleansed  by 
solutions  of  peroxide  of  hydrogen  and  the  intiimed  surface 
ti'eited  by  weak  nitrate  of  silver  solutions,  sulphate  of 
zinc,  or,  in  clironic  aflectione,  by  solutions  of  tannin  and 
glycerine  with  iodine.  These  should  not  be  allowed  to 
remain  in  the  cavity  of  the  sac,  however,  but  made  to  pass 
through  it  into  the  nose,  and  the  surface  subsequently 
washed  with  boraeic  acid  or  salt  solutions.  Many  of  these 
cages  I  often  treat  without  ever  p.»ssing  a  probe  into  the 
nasal  duct. 

In  long-standing  disease,  however,  the  lining  mem- 
brane of  the  nasal  duet  becomes  thickened,  and  may 
quite  close  its  lumen  at  one  or  more  points  in  its  course, 
usually  at  the  bottom  of  the  sac— that  is,  at  the  entrance 
into  the  duct — or  the  entire  course  of  the  duct  is  appa- 
rently closed  by  acute  swelling,  or  by  actual  hypertrophy  of 
thesoft  tissues,  in  which  case  probing  becomes necessaiy.  It 
should,  howe\'er,  be  undertaken  with  caution,  having  in 
mind  the  peculiar  anatomy  of  the  tissue  lining  the  duct. 

When  we  consider  the  variable  and  irregular  form  of  the 
bony  duet,  it  is  obvious  that  the  probe  impinging  upon 
a  liony  angle  may  very  readily  be  made  to  penetrate  the 
soft  tissue,  and  so  pass  between  it  and  the  bony  wall, 
causing  profuse  haemorrhage  by  injuring  the  blood  vessels, 
the  traumatism  produced  in  this  manner  doing  more  harm 
than  the  original  disease.  I  am  convinced  by  my  earlier 
experiences  that  in  some  cases  which  would  have  been 
readily  curable  by  other  and  milder  measuies,  more  or  less 
permanent  and  troublesome  stricture  of  the  duct  had  been 
caused  by  this  accident.  It  can  certainly,  in  most  cases, 
be  avoided  by  tilling  the  sac  with  cocaine  solution  and 
adrenalin  chloride  after  cleansing,  which  as  the  tissues 
contract  will  pass  into  the  duct,  so  that  after  the  lapse  of 
ten  or  fifteen  minutes  the  probe  can  be  cautiously  passed 
through  the  duci  to  the  floor  of  the  nose.  Too  flue  a  probe 
should  not  be  selected.  No.  3  or  4  of  the  Bowman's 
series  are  less  likelv  to  panetrate  the  mucous  membrane 
than  No.  1  or  2.  The  design  in  using  the  probe  should  not 
be  to  rend  or  tear  a  stricture,  as  in  urethral  surgery,  but 
to  compress  the  tissue  between  the  probe  and  the  bony 
walls  of  the  canal,  where  it  should  be  allowed  to  remain 
for  fifteen  or  twenty  minutes.  By  this  means  the  absorp- 
tion of  the  thickened  tissue  can  often  be  eft'ected,  much  as 
the  indurated  edges  of  a  leg  ulcer  are  reduced  by  firm 
strapping.  After  withdrawing  the  probe  the  duct  may 
then  be  readily  treated  with  suitable  washes  or 
astringents  with  the  aid  of  a  suitable  lachrymal  syringe. 

^iinoe  adopting  the  conservative  measures  here  suggested, 
results  in  the  treatment  of  lachrymal  atfeotions  have 
rendered  a  far  more  favourable  prognosis  justifiable  both 
-as  to  time  required  for  treatment  and  in  the  final  outcome. 
Keither  in  my  public  clinic  or  private  consulting  room 
■are  now  witnessed  the  long  line  of  patients  waiting  with 
Bowman's  probes  projecting  from  the  ducts,  as  was 
formerly  seen  daily. 

I  have  found  much  caution  necessary  in  slitting  the 
canaliculus  as  a  preparatory  step  to  subsequent  treat- 
ment. The  probe  pointed  knife  of  Weber  is  invariably 
employed,  and  care  exercised  not  to  carry  the  incision 
into  the  sac,  since  to  do  so  is  to  destroy  (he  admiratle 
physiologic  function  of  the  part,  that  of  a  pump. 

Tlie  drainage  system  should  not  be  regarded  as 
an  open  drain  pipe,  but  as  a  delicate  and  most  ingenious 
mechanism,  the  normal  operation  of  which  may  be 
readily  destroyed  liy  bungling  interference.  The  canali- 
culus should  therefore  be  slit  only  to  its  junction  with  the 
common  caual.  The  probe,  or  cannula  of  the  lachrymal 
syringe,  can  then  be  passed  into  the  sac  and  carried 
into  a  vertical  position  if  necessary  without  the  injury 
which  would  result  fiom  passing  it  through  the 
uncut  canaliculus,  (ireat  cave  is  often  necessary  to 
avoid  pat^sing  the  probe-pointed  knife  through  the 
lower  floor  of  the  canaliculus  at  its  junction  with 
the.  common  canal.  1  have  many  times  seen  patients 
where  this  had  occurred  and  a  false  passage  made. 
It  can  usually  be  prevented  by  dragging  the  lower  lid 
strongly  toward  the  temple  and  in  this  manner  straighten- 
ing the  course  of  the  duct.  The  results  of  this  accident 
are  extr'smely  annoying  and  often  difficult  or  impossible 


to  remedy  because  of  the  resulting  cicatricial  tissue, 
which  by  coutraction  displaces  or  distorts  the  common 
canal,  or  may  even  clost  eLtirely  the  entrance  to  the  sac, 
and  should  therefore  be  sedulously  avoided.  In  cases  of 
acute  dacryocystitis,  or  in  phlegmon  of  the  sac  with  great 
swelling  of  the  parts,  the  direction  of  the  canaliculus 
towards  its  opening  into  the  sac  is  displaced,  so  that  the 
operation  of  slitting  should  be  deftrred  until  the  swelling 
has  subsided  under  cold  compi-esses.  or  by  opening  the 
abscess  through  tVie  skin  and  subsequent  treatment 
through  this  incision.  Without  this  precaution  it  is 
difficult  or  impost  ible  to  avoid  making  a  false  passage, 
which  under  the  existing  circumstaiices  is  likely  to  lead 
to  a  pus  pocket  and  subsequent  contraction  and  per- 
manent displacement  or  closure  of  the  opening  into  the 
sac.  After  the  parts  have  regained  their  normal  relation 
the  canaliculus  can  then  be  slit  safely  and  the  final  treat- 
ment of  the  sac  and  nasal  duct  conducted  through  it, 
the  opening  through  the  skin  being  permitt(  d  to  close. 

In  oases  of  blenorrhoea  of  the  sac,  with  a  large  nasal 
duct  through  which  a  relatively  'arge  probe  can  be 
passed,  it  will  usually  be  found  that  the  retention  of 
tears  is  due  to  obstruction  at  the  nasal  end  of  the  duct 
jiroduced  by  disease  of  the  contieuous  soft  tissues,  or  by 
some  deformity  of  structure  at  this  point  or  by  collections 
of  mucus  at  the  bottom  of  the  sac.  The  passage  to  the 
floor  of  the  nose  does  not  always  end  with  thf  bony  duct. 
In  one  ease,  in  which  No.  8  probe  of  the  Bowman  series 
passed  without  difficulty,  and  where  washes  flowed  freely 
into  the  nostril,  the  patient  nevertheless  had  constant 
retention  of  tears  and  mucus  and  a  chronic  conjunctivitis 
which  demanded  more  or  less  constant  treatment.  The 
bony  duct  was  a  short  one  and  patulous,  but  opened  as  a 
narrow  slit  under  a  broad  fold  of  membrane  at  the  back  of 
a  scroll-like  inferior  turbinate,  which  hugged  closely  the 
wall  of  a  very  narrow  nostril.  A  rapid  cure  followed  the 
surgical  correction  of  the  nasal  conditions.  In  all  cases 
of  lachrymal  retention,  therefore,  no  study  should  be  re- 
garded as  complete  which  does  not  include  a  careful  in- 
spection of  the  nostril. 

In  this  connexion,  however,  it  should  be  borne  in 
mind  that  lachrymal  disease  is  rare  when  compared 
to  tlie  great  frequency  of  aflections  of  the  nose.  That 
the  nasal  disease  does  not  more  frequently  cause  obstruc- 
tion to  the  outflow  of  the  tears,  I  believe  is  explained  by 
the  protection  afforded  through  the  cleansing  of  the 
floor  of  the  nose,  by  the  constant  and  ready  exit  of  tlie 
tears  under  normal  conditions  of  the  lachrymal  duct. 
Given  cases  of  abnorm'nl  anatomical  structure,  as,  for 
example,  the  absence  of  the  valvf-like  fold  protecting  the 
opening  of  the  duct,  or  a  slit-like  exit  which  is  readily 
closed,  or  some  of  the  abnormal  irregularities  in  the 
course  of  the  duct  iwelf,  we  have  anatomical  conditions 
whieli,  even  in  health,  introduce  difficult  conditions  for 
the  escape  of  tears  and  render  c(rtain  persons  susceptible 
to  closure  by  disease.  On  the  other  hand,  it  is  also  pro- 
bable that  obstruction  to  the  free  flow  of  the  tears  into  the 
retrotuvbinate  space,  or  the  presence  of  a  muco-purulent 
disease  of  the  conjunctiva  and  lachrymal  sac  may  be  the 
fans  etorigo  of  disease  in  the  region  of  the  exit  of  the  bony 
duct.  Which  is  to  say  that  the  disease  of  the  turbinates 
and  the  floor  of  the  nostrils  may  be  secondary  to  the 
lachrymal  affection. 

In  conclusion,  I  wish  to  urge  the  need  for  suitable 
instrumental  aid  in  the  treatment  of  these  aflections. 

[A  convenient  dilator  for  the  puncta  and  canaliculi,  and 
a  suitable  laclirymal  syringe  both  devised  by  the  speaker, 
and  the  probes  employed  were  nresented  for  inspection.] 


III. — Samuel  Theobald,  M.D., 
Baltimore. 
Dii.  TiiBOii.VLK  said  he  believed  affections  of  the  lachry- 
mal apparatus  to  be  consequent,  in  most  instances, 
upon  nasal  disease.  He  had  had  no  experience  in 
removal  of  the  lachrymal  sac,  but  in  dealing  with  stenosis 
of  the  lachrymal  duct  relied  upon  thorough  dilatation 
with  large  probes.  The  probing  was  generally  begun 
with  No.  5  of  his  series,  and  for  a  time  was  repeated  every 
other  day.  When  as  larae  a  probe  as  seemed  called  for 
had  been  parsed  the  intervals  were  gradually  increased. 
The  active  treatment — tbe  frequent  probings — comprised 
about  six  weeks  ;  the  whole  treatment,  including  several 
probings  at  intervals  of  four  to  six  weeks,  as  many  montVs. 
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A  No.  16  probe  was  used  in  two-thirds  of  the  cases.  The 
average  number  of  probings  was  twenty- four.  Considerable 
force  was  permissible  in  passing  the  larger  probes  pro- 
vided one  was  sure  that  the  proper  direction  was 
being  taken.  During  the  whole  course  of  the  treat- 
ment a  coUyrium  of  bichloride  of  mercury  (1  in  8,000) 
with  the  addition  of  sodium  chloride  (1  per  cent.) 
was  used  by  the  patieni  three  times  daily,  the  sac 
being  emptied  by  pressure  before  each  instillation  of  the 
drops.  Adrenalin  was  used  in  conjunction  with  cocaine, 
as  it  seemed  appreciably  to  inci-ease  the  anaesthesia. 
Nasal  disease,  if  present,  was  given  careful  attention. 
It  has  been  said  that  the  use  of  large  probes  destroys  the 
physiological  action  of  the  drainage  apparatus.  There  is 
no  warrant  for  this  statement.  No  epiphora  is  com- 
plained of  by  patients  whose  lachrymal  obstruction  has 
been  overcome  by  the  passage  even  of  the  largest  probes. 
The  only  objection  that  can  be  urged  to  the  use  of  such 
probes  is  that  after  their  employment  the  duct  remairs 
abnormally  pervious,  but  this  is  of  little  moment.  Exact 
statistics  with  reference  to  the  results  of  the  treatment  of 
lachrymal  strictures  are  difficult  to  secure,  as  the  cases 
seldom  remain  under  observation  long  enough  to  enable 
one  to  say  that  they  are  permanently  cured.  It  is 
Within  bounds,  however,  to  say  that  of  the  oases  in 
which  the  treatment  with  large  probes  is  carried  out 
as  it  always  should  be,  from  80  to  90  per  cent,  are  com- 
pletely and  permanently  cured.  The  unfavourable  cases 
are  those  in  which  the  lachrymal  trouble  is  dependent 
upon  serious  and  incurable  nasal  disease. 


IV.— John  E.  Weeks,  M.D., 

?;ew  York. 
In  taking  part  in  the  discussion  of  affections  of  the  lachry- 
mal passages  it  is  my  desire  to  call  attention  to  the  treatment 
of  obstruction  of  these  passages  due  to  cicatrices  or  to 
thickening  of  the  lining  mucous  membrane,  with  or  with- 
out suppuration,  by  means  of  some  appliance  to  ensure 
patency  of  their  lumen.  All  who  have  studied  cicatricial 
formation  in  the  lachrymal  passages  will  agree  with  me 
that  the  cicatrix  or  cicatrices  form  most  frequently  at  the 
inner  extremity  of  the  canaliculi  and  at  the  ntck  of  the 
lachrymal  sac,  the  latter  position  being  the  more  common. 
The  cicatrix  is  usually  the  result  of  an  ulcer  that  has 
aflFected  the  deeper  part  of  the  mucous  membrane  as  well 
as  the  epithelium,  and  is  usually  annular.  However,  it 
may  be  the  result  of  traumatism.  An  annular  cicatrix 
occuriring  here,  as  an  annular  cicatrix  occurring  in  the 
urethra  or  other  narrow  canal,  contracts  to  such  an  extent 
that  the  entire,  or  very  nearly  the  entire,  lumen  is 
occluded.  This  form  of  obstruction  is  probably  not  more 
frequent  than  that  due  to  a  thickening  of  the  mucous 
membrane  from  a  slow  inflammatory  process,  the 
thickening  being  accompanied  in  many,  but  not 
in  all,  cases  by  the  formation  of  pus.  My  covfrires 
will,  I  have  no  doubt,  agree  with  me  that  the  treat- 
ment of  these  conditions  is,  as  a  rule,  very  tedious  and 
may  be  very  unsatisfactory.  Medicinal  means,  so  far  as 
cicatrices  are  concerned,  are  of  no  value  except  in  con- 
nexion with  surgical  means,  and  then  only  for  the  purpose 
of  allaying  inflammation  or  irritation  in  those  parts  of  the 
mucom  membrane  not  involved  in  the  cicatiix.  In  cases 
of  obstruction  from  simple  thickening  of  the  mucous 
membrane,  medicinal  means  may  be  sufficient  to  bring 
about  recovery  ;  particularly  if,  in  addition  to  the  medica- 
tion, the  passages  are  occasionally  dilated  by  means  of 
lachrymal  probes.  I  shall  not  dwell  on  this  form  of 
treatment  at  this  time.  Suffice  it  to  say  that  I  resort  to 
measures  of  this  nature  in  all  suitable  cases.  In  cases  in 
which  mild  measures  fail  or  are  not  advisable,  the  follow- 
ing procedures  are  usually  resorted  to  :  (1)  The  periodical 
dilatation  by  means  of  probrs  ;  (2)  maintaining  the  lumen 
of  the  canals  by  means  of  a  cannula  or  style  ;  (3)  extirpa- 
tion of  the  lachrymal  sac.  The  drst  two  are  preceded  by 
a  catting  operation  of  some  degree.  My  object  in  this 
discussion  is  to  consider  the  second  of  these  procedures 
in  particular. 

We  are  all  aware  that  probing,  preceded  by  Bowman's  or 
Stilling's  operation  and  accompanied  by  suitable  medica- 
tion, directed  to  the  mucous  membrane  of  the  nose  when 
necessary  as  well  as  to  tint  of  the  lachrymal  passages,  will 
bring  about  a  cure  in  a  certain  percentage  of  casi  f. 
In    a   few    cases    recovery    takes   place   in   a  few   weeks 


or  months,  but  there  are  many  cases  in  which'' 
recovery  is  delayed  many  months.  Under  such  cireuth- 
stanees  the  patient  is  very  apt  to  become  negligent 
regarding  treatment  and  recovery  is  greatly  delayed.  Some 
form  of  treatment  that  will  bring  about  recovery  in  less 
time  in  these  obstinate  cases  is  desirable.  If  we  do  not 
resort  to  extirpation  of  the  sac — in  some  cases  it  is  not 
desirable  and  in  some  the  patient  will  not  submit  to  the 
operation — the  only  other  alternative  is  to  employ  cannulae 
or  styles.  Having  decided  to  employ  some  such  appliance, 
we  must  first  prepare  the  lachrymal  passage  for  its  inser- 
tion. This  I  prefer  to  do  by  slitting  up  the  lower  or  upper' 
canaliculus  to  the  caruncle,  directing  the  incision  back"-  "| 
ward  toward  the  globe,  cutting  in  mucous  membrane,' 
using  an  Agnew  long  shank  or  a  Stilling  knife  which  is 
not  too  wide,  and  continuing  the  passage  of  the  knife 
through  the  lachrymal  duct  to  the  nasal  cavity.  I  then, 
dilate  the  passage,  using  a  Theobald  probe  for  this  purpose,, 
the  size  of  the  probe  to  be  determined  by  the  size  of  the' 
lachrymal  canal.'*  Usually  a  3  mm.  to  3.5  mm.  probe  i&' 
employed.  The  passage  is  then  flushed  with  an  antiseptic 
solution. 

Cannulae. 
At  present  the  writer  does  not  employ  cannulae.  A  suf- 
ficiently extended  experience  has  demonstrated  their 
uselessness.  The  objections  are:  (1)  They  do  not  carry 
ott'  the  tears  nor  do  they  drain  the  passages;  (2)  The 
lumen  of  the  cannula  soon  becomes  obstructed  by 
thickened  mucus  or  muco-pus,  no  matter  where  openings 
in  the  cannula  may  be  placed.  If  the  openings  are  at 
the  end  only  and  are  large,  obstruction  takes  place  less 
readily,  but  it  occurs  too  soon  to  render  the  cannula  of 
any  service.  If  the  openings  are  along  the  body  of  tke 
cannula  they  are  soon  obstructed,  either  by  the  swollen 
mucous  membrane  or  by  granulation  tissue,  the  granula- 
tion tissue  pushing  into  and  tilling  the  lumen  of  the 
cannula  if  it  is  not  disturbed  for  some  days.  (3)  The 
cannula,  particularly  if  perforated  alonL;  its  body,  becomes 
a  source  of  irritation,  and  actually  tends  to  perpetuate  the 
inflamed  condition  of  the  lachrymal  passage.  In  the 
writer's  opinion,  cannulae  should  never  be  used. 

Styles. 

Material.— ^o  material  that  will  corrode  or  the  surface 
of  which  will  become  rough  from  the  efiTect  of  the 
secretions  of  the  lachrymal  passages  should  be  em- 
ployed for  making  styles.  Silver,  lead,  aluminium, 
copper,  hard  rubber,  if  used  at  all,  should  be  used  only 
temporarily,  principally  for  the  purpose  of  detei'mining 
the  size,  and  more  particularly  the  shape,  desired.  In 
order  to  bring  about  a  rapid  recovery  it  is  absolutely 
necessary  that  the  surface  of  the  style  should  be  smooth 
and  well  polished,  and  remain  so.  The  newly-forming 
epithelium  dips  into  all  interstices  that  may  be  present' 
in  a  style,  and  is  more  or  less  disturbed  when  the  style"  - 
is  moved.  Gold  is  the  only  metal  that  ini  ets  the  require-^ 
ments.  The  style  may  be  solid  or  it  may  be  gold  plated:! 
If  gold  plated  the  plating  should  be  on  some  tlexible 
metal,  preferably  copper.  The  objection  to  gold  and  gold- 
plated  metals  is  the  weight  principally.  This  can  be 
obviated  by  using  hollow  styles,  but  in  this  case,  the  ends, 
must  be  closed.  Lead  is  the  best  material  to  employ  for  a 
temporary  style — that  is,  for  the  purpcse  of  obtaining  the 
lequired  length  and  shape.  Its  sui face  should  be,  aa.i 
smooth  as  possible.  !,-,  .  .  : 

Character   of  Styles  to  be  Emplot/ed. — This   depends  on 
whether  the  surgeon  desires  to  have  the  (fleet  of  wearing 
the   style    exerted   in   the   upper  part   of   the  lachrymal 
passag.e   only   or   throughout  its   entire   length.     In;  the 
former   instance   the   style  need  not  be  more  than  26  to 
30  mm.  in  length  ;  in  the  latter  the  style  should  be  long 
enough  to  permit  Its  lower  end  to  rest  on  the  floor  of  the 
nostril   with   the   upper   end   the  thickness  of  the  style, 
above  the  opening  of  the  canaliculi  into  the  lachrymal  sac.  : 
The  diameter  of  the  style  should  depend  somt^what  en  then 
size  of  the  lachrymal  duct,  but  it  should  not  tit  too  snugly.  17 
If  a  probe  of  3.5  mm.  in  diameter  can  be  passed  the  stiyle' ' 
should  be  2  to  2.5  mm.  (No.  3  or  4  Americc-n   gauge)  iil'ij 
diameter,     The   upper  extremity  of  the  style  should  he-  r 
bent  almost,  if  not  quite,  at  right  angles  with, the  shaftti! 
and  should  be  long  enough  '5  to  7  mm.)  to  project  outsideii: 
the   laehrym.il    sac,     The   shane  of  the  extremity,  n I  .tbes-d 
'  III  :i  laifu  uuiiiUiT  of  nieasuvcincuts  ui  fUe  I.TrJivymaJ  vauul  niiujoh 
by  tho  writer  in  stjulls  it  was  fouud  that  tlie  diameter  lOl  the  jcanul-, 
varied  from  2.5  mm.  to  7.5  mm.  '''-'^   '.''  l>"  '   'i;  ■^.■n.j 
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upper  part  is  immaterial  provided  that  it  is  smooth  and  is 
so  adjusted  that  it  does  not  rub  against  the  eyeball  when 
in  position.  The  lower  extremity  should  be  rounded  and 
smooth.  The  short  upper  arm  may  lie  in  the  lower 
canaliculus  when  the  style  is  in  position. 

Adjustment  and  FUi.i  of  Wearing  the  Style. — In  subacute 
dacryocystitis  a  temporary  style  may  be  inserted  imme- 
diately after  having  opened  the  canaliculi  and  having 
passed  a  probe.  The  temporary  style  may  be  made  of 
smooth  lead  wire,  No.  3  or  4  American  gauge.  It  should 
be  carefully  adjusted,  examined,  and  modified,  if  neces- 
sary, from  day  to  day  until  the  surgeon  is  satisfied  with 
shape  and  adjustment.  This  will  ordinarily  require  a 
week.  The  gold  style  can  then  be  made  exactly  alter  the 
shape  of  the  temporary  style.  It  is  the  writer's  custom 
to  make  the  style  himself  of  18  K  gold  wire,  having  it 
burnished  subsequently.  (The  temporary  style  should  be 
removed  every  second  day,  and  the  lachrymal  passages 
cleansed  with  an  antiseptic  solution,  the  style  sterilized, 
lubricated,  and  replaced.)  In  the  early  part  of  the  wearing 
of  the  gold  style  it  should  be  removed  every  three  to  Heven 
days  if  there  is  much  secretion  from  the  lachrymal  pas- 
sages, and  the  canal  and  style  treated,  as  when  the  tem- 
porary style  was  worn.  The  patient  soon  learns  to  do 
this,  and  requires  to  see  the  surgeon  but  seldom. 

Co.Ml'LICATIONS    AND    ACCIDENTS. 

Dragging  the  Inner  Canthui  Doivnuard. — This  \n\\  occur 
to  some  extent  if  short  styles  are  employed.  Because  of 
this  the  writer  prefers  to  employ  long  styles,  even  if  the 
obstruction  to  the  passage  is  in  the  upper  part  only.  This 
result  of  wearing  a  style  is  not  of  much  importance.  The 
position  of  the  inner  canthus  restores  itself  very  shortly 
after  the  style  is  removed. 

Irritation  to  the  Etieball. — This  can  be  avoided  by  proper 
adjustment  of  the  style. 

Displacement  of  the  Stt/le. — This  accident  may  readily 
occur  if  the  upper  limb  of  the  style  is  not  sufficiently  long 
or  properly  shaped.  The  upper  end  may  disappear  in  the 
lachrymal  sac  and  present  many  diffi(>ulties  in  its  removal. 
This  is  a  complication  that  may  readily  be  avoided,  but  it 
is  difficult  for  a  beginner  to  realize  how  large  a  style  may 
disappear  in  the  lachrymal  passages.  It  is  wise  to  start 
with  a  style  the  upper  limb  of  which  is  too  long  rather 
than  with  one  not  long  enough. 

Concretions  of  inspissated  secretion  sometimes  form  on 
the  style  at  exposed  parts.  If  the  style  is  cleansed  every 
two  or  three  days  for  a  short  period  of  time  this  will  cease 
to  annoy. 

Absorption  and  Per/oration  of  Horizontal  Plate  of  Upper 
Maxilla. — Although  this  has  been  reported  in  the  wearing 
of  cannulae,  I  have  never  had  any  such  experience  in  the 
use  of  styles. 

Cutting  through  the  Wall  of  the  Canaliculus  hx;  the 
Weight  of  the  Style. — This  may  occur  if  the  style  is  too 
short  and  heavy,  but  the  style  should  be  so  made  that  it 
will  not  press  sufficiently  heavy  to  cause  such  an  accident. 
If  this  accident  occur  it,  is  not  of  serious  moment. 

Formation  of  (iranulation  Tissue. -—ThXs  sometimes,  but 
rarely,  occurs.  Granulation  tissue,  if  present,  should  be  cut 
away  or  cauterized— that  is,  treated  as  granulation  tissue 
occurring  elsewhere. 

Results. 

Permanent  recovery,  pi-ovided  the  nasal  raucous  mem- 
brane is  in  good  condition,  can  be  confidently  expected  at 
the  end  of  from  two  to  nine  months  if  this  form  of  treat- 
ment is  carried  out,  and  this  without  pain  and  with  little 
discomfort  to  the  patient.  During  the  greater  part  of  the 
time  of  the  wearing  of  the  style  the  lachrymal  fluid  gives 
very  little  trouble,  as  the  excesq  finds  its  way  to  the  nasal 
cavity  along  the  side^  of  the  style.  When  ai'cretion  has 
ceased  and  the  period  of  cicatricial  contraction  (three  to 
live  months)  has  passel  the  style  can  be  removed  and  the 
pissage^will  remain  patent  Tlie  patient  should  be  seen 
a  sufficient  num'i.^r  of  times  after  the  style  has  been 
removed  to  enable  the  surgeon  to  convince  himself  that 
recovery  is  comolete,  Rt^currenees  are  not  common;  if 
threatened,  reinsertion  of  the  style  can  be  readily  accom- 
pUshed.  In  almost  all  casps  in  which  the  lower  canaliculus 
13  slit  up.  whatever  the  suh^pquent  treatment  may  be,  the 
lachrymal  tluii  does  not  flow  away  from  the  conjunctival 
sacs  quite  so  reiidily  as  in  the  normal  condition.  Cases 
treated  by  wearing  a  style  are  no  exception,  but  certainly 
do  not  possess  this  quality  to  any  greater  degree  than  do 
those  treated  by  any  other  method. 


REPORTS   OF  SOCIETIES. 

0PHTHAL3I0L0GICAL    SOCIETY    OP    THE 
UNITED    KINGDOM. 

Priestley  Smith,  F.E.C.S.,  President,  in  the  Chair. 
Thursday,  Dectmher  ISth,  lOOG. 
The  PuriLLARY  Memhkank. 
Mk.  E.  Treacher  Collins  described  the  macroscopic 
and  microscopic  appearance  of  an  adhesion  of  a  per- 
sistent pupillary  membrane  to  the  cornea  in  the  eye 
of  a  cat,  and  compared  these  with  four  other  re- 
corded cases  of  a  similar  nature.  It  was  suggested 
that  they  might  be  divided  into  three  classes  with 
the  following  characteristics:  (1)  A  cicatrix  of  a  per- 
forating ulcer  of  the  cornea,  with  the  pupillary  membrane 
attached  to  tlie  sear  (Winlersteincr).  (2)  A  cornea  in  all 
respects  normal,  except  for  a  defect  in  the  endothelium  on 
its  posterior  surface  at  the  seat  of  attachment  of  the 
l>upillai'y  membrane  (Collins,  Ballantyne).  (3)  A  cornea 
in  all  respects  normal,  except  for  an  absence  of  Descemet's 
membrane  and  its  lining  endothelium  at  the  position 
where  the  substantia  propria  and  pupillary  membrane 
become  blended  (von  Hippel).  The  case  the  subject  of 
this  communication  came  under  the  third  heading.  In 
Class  1  the  cause  of  the  adhesion  was  undoubtedly 
inflammatory  in  origin.  In  the  cases  belonging  to  the 
other  two  classes  there  was  an  absence  of  all  signs  of  past 
or  present  inflammatory  changes,  and  in  some  of  the  eyes 
there  were  other  congenital  malformations  which  could 
not  be  inflammatory  in  origin.  The  balance  of  evidence 
in  them  would  seem  to  be  strongly  in  favour  of  the  abnor- 
mality being  due  to  an  arrest  of  development.  In  Class  2 
the  arrest  occurred  in  the  differentiation  of  the  meso- 
blastic  tissue,  posterior  to  the  hyaline  layer  of  Descemet's 
membrane  into  endothelium  and  pupillary  membrane.  In 
Class  3  the  arre.^t  occurred  in  the  formation  of  a  partition 
of  the  hyaline  layer  and  the  difl'erentiation  of  the  meso- 
blastic  tissue  between  the  lens  and  surface  epithelium  into 
two  parts. 

S.A^RCOMA   OF   THE    CHOROID. 

Measi-s.  L.  '\'.  Cakoill  and  S.  MAYOU_described  a  ease 
of  a  flat  sarcoma  of  the  choroid. 

The  patient,  a  man  aged  61,  was  first  seen  in  August,  1904. 
when  be  complained  of  failure  of  sight  of  tlie  left  eye.  At  the 
outer  side  of  the  macula  was  a  patch  looking  like  an  area  of 
choroido- retinitis.  The  retina  had  an  oedematous  appearance, 
and  at  the  lower  border  of  this  area  were  some  dark  choroidal 
pigment  spots,  with  other  spots  less  pigmented  ;  the  patch  was 
not  definitely  elevated,  but  there  was  a  scotoma  corresponding 
to  it :  the  vision  was  ,'v  The  rigbt  eye  w.is  normal.  In  spite  of 
warning  the  patient  did  not  show  himself  for  a  year,  and  then 
the  retina  was  partially  detached,  with  mucti  pigment  along 
the  border  of  the  detachment.  Vision  was  ^fi-  The  use  of 
Leber's  transilluminator  rendered  the  diagnosis  of  tumour 
certain.  He  was  not  again  seen  until  Slarch,  1906,  when  he 
had  secondary  glaucoma,  Tension  -f2  and  vision  P.L, 
The  eye  was  removed,  and  a  funnel-shaped  detachment  of 
the  retina  was  present.  In  the  outer  half  of  the  globe 
there  was  a  flat,  darkly  pigmented  growth.  In  the  region 
of  the  ora  serrata  it  was  raised  and  tended  to  spread  in  a 
ring-like  manner.  The  optic  nerve  and  sclera  were  not 
involved.  The  growth  was  strictly  limited  to  the  choroid, 
and  was  composed  of  spindle  cells  with  no  alveolar 
arrangement  and  a  few  large  chromatophores.  Anteriorly 
it  showed  well-marked  signs  of  degeneration  necrosis  ; 
there  were  also  some  small  haemorrhages. 

PERi'OR.^.TiNii  Wound  of  the  Eve. 

Dr.  Cecil  Shaw  (Belfast)  read  notes  of  a  case  of  per- 
forating wound  of  ttie  eyeball,  with  complete  destruction 
of  the  iris  and  retention  of  vision. 

The  patient  was  an  engine  driver,  aged  37.  who  was  removing 
the  tyre  of  a  bicycle,  when  the  wrench,  which  he  h.ad  inserted 
under  the  edge  of  the  tyre,  slipped  and  flew  out,  striking  the 
right  eye,  and  cutting  the  cornea  from  edge  to  edge  a  little 
below  tno  centre.  The  anterior  ohambev  was  filled  with  blood, 
and  when  after  Fome  days  this  cleared  off,  it  was  seen  that  the 
iris  had  completely  disanpeared,  leaving  the  lens  in  place,  hut 
evidently  injnri'd  at  its  lower  edge,  from  which  a  few  opacities 
spread  through  its  lower  third.  These  showed  no  tendency  to 
increase.  The  wrench  was  a  particidarly  sharp  and  rough- 
edged  one,  and  probably  caught  the  iris  and  tore  it  out. 
All  signs  of  irritation  passed  off  in  about  a  month,  but 
some  floating  opacities  remained  in  the  vitreous.  The 
man  was  able  to  return  to  his  work  in  six  weeks  with 
vision  of  i'k  and  {■,  partly  in  the  injured  eye. 
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REVIEWS. 


Royal  Society  of  Edinburgh. — At  a  meeting  of  the 
Royal  Society  of  Edinburgh  on  Monday,  December  18th, 
Dr.  Dawson  Tdrneb  read  a  paper  on  the  haemo-renal 
salt  index  as  a  test  of  the  functional  efficiency  of  the 
kidney.  The  author  had  compared  systematically  the 
electrical  resistance  of  the  blood  and  of  the  urine  in  a 
large  number  of  medical  and  surgical  cases,  and  had 
originated  a  ratio  which,  after  consultation  with  Dr. 
Oeorge  Gibson,  he  had  termed  the  "  haemo-renal  salt 
index."  In  health  this  would  be  equal  to  three,  four,  or 
five  whole  numbers,  namely : 

Electrical  resistance  of  blood 900 „ 

Electrical  resistance  of  urine  225 
The  higher  this  number  was,  the  healthier,  other  things 
being  equal,  was  the  condition  of  the  patient.  If  this 
index  increased,  it  indicated  that  the  blood  contained 
fewer  salts  or  was  richer  in  corpuscles — [Professor  Stewart's 
and  Mr.  M.  Wilson's  work  was  here  referred  to] — and  that 
the  urine  contained  more  salts  and  that  the  functional 
activity  of  the  kidney  was  increasing.  If  the  renal  index 
diminished,  then  the  kidney  was  becoming  sluggish  and 
Seas  efficient.  The  author  then  referred  to  a  number  of 
cases,  and  particularly  to  some  medical  cases  whose  renal 
indices  he  had  examined  from  time  to  time  for  moi-e 
than  two  months  ;  he  pointed  out  that  the  renal  index 
well  reflected  the  general  condition  of  the  patient,  rising 
when  the  patient's  condition  got  better  and  falling  when 
his  condition  got  worse.  In  surgical  cases  this  method 
of  Investigating  the  renal  efficiency  appeared  to  be  of 
considerable  value,  and  its  indications  so  far  seemed  to 
tally  with  those  based  upon  cryoscopy.  Some  surgical 
cases  in  which  a  successful  operation  had  afterwards 
been  performed  were  referred  to  in  detail.  In  the  report 
of  the  meeting  of  this  Society  on  December  3rd  it  should 
have  been  stated  that  the  papers  by  Drs.  Chalmers 
Watson,  Malcolm  Campbell,  and  B.  P.  Watson  were 
presented  by  Professor  Schiifer  as  a  Fellow  of  the  Society, 
but  were  read  by  the  authors. 


West  London  Medioo-Chirurgical  Society. — At  a 
meeting  on  December  7th,  Dr.  Leonard  Mark  in  the 
chair,  Mr.  Donald  Armour  read  a  paper  on  Perforation 
in,  typhoid  fever,  in  which  he  stated  that  perforation  was 
more  common  in  men  than  women,  very  rare  in  children, 
and  the  third  week  of  the  disease  was  the  most  frequent 
time.  Out  of  167  cases  the  perforation  was  situated  in 
the  ileum  in  136,  or  81.4  per  cent. ;  in  the  large  intestine 
in  20,  or  12.9  per  cent. ;  in  the  vermiform  appendix  in  5, 
or  less  than  3  per  cent.  The  symptoms  on  whicVi  most 
dependence  could  be  placed  were  sudden  acute  pain 
in  the  abdomen,  collapse,  and  an  abrupt  fall  of 
temperature.  Intestinal  haemorrhage  and  a  steadily 
rising  leucoeytosis  were  danger  signals.  He  dwelt 
on  the  great  importance  of  early  recognition  of  the 
symptoms  and  the  calling  in  of  surgical  aid.  In 
suspected  cases  in  which  it  was  impossible  to  arrive  at 
a  diagnosis  in  other  ways,  a  small  exploratory  incision 
under  local  anaesthesia  should  be  made.  The  use  of  opium 
•was  only  justifiable  after  the  diagnosis  had  been  made, 
in  operating,  two  points  should  always  be  remembered  : 
<1)  That  there  might  be  more  than  one  perforation  present ; 
<2)  that  it  was  necessary  to  examine  the  appendix  before 
closing  the  abdomen. — Mr.  McAdam  Eccles  agreed  that 
an  operation  should  be  prepared  for  immediately  the  signs 
and  symptoms  of  perforation  were  apparent ;  a  diagnosis 
between  perforating  appendicitis  and  perforations  in 
-enteric  was  difiieult. — Mr.  Paton  thought  that  a  Widal's 
Teaction  should  always  be  taken  as  an  aid  to 
diagnosis. — Mr.  F.  G.  Lloyd  agreed  that  opium  should 
be  given  after  diagnosis  ao  as  to  lessen  shock  and  to 
S<eep  the  patient  in  a  better  condition  for  the  operation. — 
Dr.  A.  E.  Russell  read  a  paper  on  i\\e  Etiologrj  of  Uraemia. 
The  cerebral  manifestations  of  uraemia  were  alone  con- 
sidered. Conditions  of  increased  intracranial  tension 
were  apt  to  be  associated  with  an  increase  in  the  blood 
pressure.  Harvey  Gushing  had  shown  that  an  increase  of 
intracranial  tension  was  associated  with  a  gradual  and 
corresponding  rise  in  the  peripheral  blood  pressure.  With- 
out this  compensatory  rise  in  blood  pressure  the  cerebral 
•circulation  would  cease  when  the  intracranial  tension 
became  equal  to  that  of  the  blood  pressure,  lie  had  also 
shown  that  in  intracranial  haemorrhage  associated  with  a 
high-tension  pulse,  the  blood  pressure  fell  to  a  most 
marked  extent  on  trephining  and  evacuating  the  blood. 


Similarly  with  cerebral  tumour  the  general  pressure  symp- 
toms were  markedly  relieved  by  operative  measures  designed 
to  lower  the  intracranial  tension;  convulsions  ceased,  head- 
ache and  vomiting  were  relieved,  and  optic  neuritis  subsided. 
In  uraemia  a  very  similar  group  of  symptoms  was  often 
to  be  seen,  and  inasmuch  as  the  condition  was  then  com- 
monly associated  with  an  increased  blood  pressure,  it  was 
permissible  to  inquire  whether  the  explanation  might  not 
be  the  same,  namely,  that  the  intracranial  tension  was 
inci'eased.  The  large  number  of  cases  reported  in  which 
immediate  and  striking  relief  followed  on  lumbar  puncture 
in  uraemia  seem  to  prove  that  it  was  so.  The  relief  was 
most  marked  when  the  cerebro-spinal  fluid  spurted  out 
from  the  needle,  that  is,  when  the  pressure  within  the 
spinal  space  was  greatest.  Mr.  McAdam  Eccles  said  that 
it  was  a  physiological  fact  that  the  removal  of  cerebro- 
spinal fluid  was  followed  by  i-apid  resecretion  of  the  liquid, 
and  suggested  the  advisability  of  prolonged  drainage  in 
cases  where  simple  puncture  was  ineffective. 


REVIEWS, 

A  HANDBOOK  FOR  THE  MICROSCOPIST. 
Sir  a.  E.  Wright  deals  with  the  Principles  of  Microscopy^ 
in  an  original  and  independent  fashion,  despising  all 
attempts  at  the  ordinary  rule  of  thumb  instructions,  and 
basing  every  proposition  on  the  direct  application  of 
scientific  theory.  A  special  feature  of  his  method  is  that 
he  is  constantly  asking  the  reader  to  make  for  himself 
simple  optical  experiments  and  to  follow  the  requisite 
mathematical  calculations  which  their  interpretation 
involves.  Much  of  the  current  technical  vocabulary  of 
optics  is  avoided  and  many  new  words  are  coined,  the 
intention  being  to  avoid  circuitous  and  ambiguous 
expressions,  and  to  present  a  clear  statement  to  a 
reader  who  is  approaching  the  subject  for  the  first  time. 
All  this  is  praiseworthy,  but  the  author  somewhat  pre- 
judices his  case  by  indulging  in  sarcastic  expressions 
which  are  not  necessary  and  can  do  no  good.  "  The  use 
of  mathematical  signs  as  a  substitute  for  speech,"  he 
says,  "  can  be  defended  only  in  the  case  of  the  in- 
articulate classes  of  the  learned."  This  is  one  out  of 
many  instances  in  which  no  useful  purpose  can  be 
served  by  falling  foul  of  people  who  approach  the 
subject  of  microscopy  from  a  different  standpoint.  And, 
again,  most  medical  students  and  research  workers 
would  gladly  receive  from  so  brilliant  a  pathologist  as 
the  author  brief  and  concise  instructions  on  the  use  of 
the  microscope ;  but  many  of  them  may  not  have  the 
time  nor  possibly  the  inclination  to  submit  to  the 
laborious  course  of  study  which  he  imposes  upon  them. 
For  this  class  of  person  he  appears  to  have  no  sympathy. 
"The  present  textbook,"  he  declares,  "has  no  message  to 
those  who  are  content  to  follow  a  system  of  rule  of  thumb, 
and  to  eke  this  out  by  blind  trial  and  error."  It  is 
intended  for  those  who  wish  to  receive  instruction 
"  even  at  the  price  of  some  intellectual  effort."  There 
arc  many  people  quite  worth  considering  who  refuse  to 
assimilate  material  which  is  oft'ered  to  them  in  this 
independent  "take  it  or  leave  it"  style;  they  object  to 
it  not  because  it  is  masterly  but  because  it  is  a  little 
too  masterful. 

The  book  contains  an  interesting  discussion  of  the 
relative  merits  of  the  Abbe  condenser  compared  with  the 
more  expensive  achromatic  condensers  which  many 
English  workers  prefer.  Sir  A.  E.  Wright  maintains  that 
it  is  not  the  function  of  the  condenser  to  furnish  a  per- 
fectly corrected  image  of  the  light  source,  but  rather  to 
give  on  the  stage  of  the  microscope  such  radiant  points 
as  maybe  required  for  the  development  of  the  appropriate 
stage  picture  and  for  its  proper  representation  in  the 
microscopic  image.  He  shows  how  automatic  correction  is 
obtained  with  the  Abbe  condenser  and  maintains  that  its 
use  is  justified ;  he  is  not  inclined  to  concede  to  the 
achromatic  condenser  the  general  superiority  which  has 
been  claimed  for  it.  The  volume  closes  with  an  account 
of  Mr.  Gordon's  "  tandem  "  microscope,  by  means  of  which 
magnifications  of  10,000  diameters  and  over  have  been 
obtained. 

'  Principles  of  Microscovv-  being  a  Handbonk  to  the  Microscope.  By  Sir 
A.  E.  Wright.  M.D.,  F.R.S.,  D  Sc,  P.R  C.S.I.  London :  Archibald 
Constable  and  Co.  1903.  (Roval  8vo,  pp.  250,  with  numerous 
illustrations,  fome  in  colours.    21s,) 
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THE  PATHOLOGY  OF  URAEMIA. 
In  Dr.  oe  Lfevrs's  monograph  on  the  pathogenesis  of 
uraemia"  the  subject  is  discussed  more  especially  in 
reference  to  the  modern  theory  that  t)ie  kidney  ia  an 
organ  which  has  an  internal  as  well  as  an  external  secre- 
tion, and  that  the  toxic  symptoms  of  uraemia  are  due 
more  to  the  failure  of  the  former  than  of  the  latter.  In 
favour  of  this  view  are  those  remarkable  cases  of  anuria 
following  calculous  obstruction,  or  the  even  more  remark- 
able though  rare  cases  of  hysterical  anuria  in  which 
complete  or  almost  complete  suppression  of  urine  has 
lasted  for  days  and  weeks  without  giving  rise  to  anj'  of 
the  so-called  uraemic  phenomena  usually  associated  with 
the  failure  of  the  urinary  secretion.  Attempts  to  imitate 
the  uraemic  state  by  experiments  on  animals  have 
generally  taken  the  form  of  tying  the  ureters  or  ex- 
tirpating one  or  both  kidneys:  these  operations  are 
rapidly  followed  by  death,  but  numerous  efforts  have  been 
made  to  piove  the  therapeutic  value  of  certain  renal 
derivatives  supposed  to  contain  the  internal  renal  secre- 
tion. These  rest  on  the  somewhat  insecure  basis  of  the 
greater  duration  of  the  lives  of  animals  treated  by  these 
substances  as  compared  with  others  not  treated.  There  are 
various  preparations  of  this  kind — nephrine,  for  instance,  is 
a  glycerine  extract  of  kidney  proposed  by  Jacquet,  which 
has  given  favourable  results  in  the  hands  of  Teissier  and 
others  ;  but  a  preparation  of  serum  obtained  from  the 
renal  vein  is  preferred  by  the  author.  Nephrolysine 
is  the  name  given  by  Maragliano  to  a  supposed  sub- 
stance formed  in  the  blood  serum  of  animals  treated 
by  the  injection  of  the  renal  pulp  of  animals  of  a  different 
species  (for  example,  dog  with  rabbit  serum  or  vice  versa); 
in  this  case  the  product  is  called  heteronephrolysine ;  or 
animals  ai-e  injected  with  the  serum  of  others  of  the  same 
species  which  have  had  their  ureters  tied,  the  product 
being  called  isouephrolysine.  Many  experiments  have 
been  made  on  these  lines  with  substances  of  these  kinds, 
esDecially  by  Professor  Vitzou  of  Bucharest,  but  Dr.  de 
L^/ia  holds  tliat  their  results  are  fallacious,  as  the  condi- 
tion of  an  animal  which  has  undergone  double  nephrectomy 
is  not  comparable  with  that  of  a  patient  suffering  from 
uraemia  doe  to  kidney  disease,  and  consequently  the 
opotherapeutic  treatment  of  these  animals  gives  no  infor- 
mation of  clinical  utility  respecting  the  existence  or  non- 
existence of  an  internal  renal  secretion.  He  finds,  more- 
over, that  the  survival  of  animals  after  double  nephrectomy 
has  been  under-estimated,  and  holds  that  the  duration  of 
life  depends  upon  the  age  of  the  animal,  the  quantity  of 
water  absorbed,  and  the  state  of  the  alimentary  canal ; 
the  intestines  become  the  chief  channel  for  elimination, 
and  Dr.  de  Levis  has  discovered  large  quantities  of  urea 
post  mortem  in  the  liquid  which  it  contains. 

On  the  other  hand,  nephritis  set  up  experimentally  by 
the  injection  of  a  nephrotoxic  serum  prepared  by  bleeding 
a  dog  from  which  one  kidney  has  been  removed  offers 
conditions  which  are  better  suited  for  the  study  of  the 
subject.  Experiments  with  serum  of  the  renal  vein  show 
that  it  has  no  general  antitoxic  action,  but  that  it  directly 
influences  the  renal  cells,  stimulating  their  urinary, 
chemical,  and  glandular  function,  and  increasing  their 
resisting  power  to  any  toxins  that  may  be  present.  In  his 
opinion,  it  follows  from  this  that  opotherapeutic  measures 
can  only  be  of  use  in  patients  whose  kidneys  have  pre- 
served a  certain  amount  of  vitality,  aud  are  capable  of 
having  their  functions  restored.  He  devotes  considerable 
sp.ice  to  describing  the  mode  in  which  he  prepares  the 
serutn,  the  precautions  that  he  takes  to  prove  that  it  is 
sterile,  and  hia  method  of  deterniiniug  its  proper  dose.  It 
is  quite  clear  that  such  a  remedy  is  ditruult  to  manufac- 
ture, and  would  be  exceedingly  dangerous  unless  all  the 
proi.-esses  were  controlled  by  some  thoroughly  responsible 
authority.  It  is  a  moans  which  enables  us  to  get  over  a 
crisis,  but  not  to  compensate  for  permanent  organic 
disease.  Its  value  appears  to  hi  strictly  limited  to 
instances  in  which  organic  disease  of  the  kidneys  is  not 
far  advanced,  such  as  cases  of  uraemia  occurring  in  the 
eour.se  of  scarlatinal  nephritis,  or,  as  we  sometimes  see  it 
in  the  earlier  stages  of  interstitial  nephritis. 

With  regard  to  the  theoretical  questions  involved,  Dr. 
de  Levis  believes  that  the  principal  causes  of  the  sym- 
ptoms of  uraemia  are  the  cytotoxins  which  are  formed  by 

'-'  RcchcTChcs  Expfiimentales  ct  CHniquee  8Ur  la  Paihogdlle deVVrfmii;. 
ffcr^Hon  Interne  dcs  Reins  cl  OytMtxinet.  Par  iidrii  dc  Livis,  M.U. 
r.you.    1905.    (DCiiiy  8vo,  pp.  290.) 


degenerated  or  diseased  renal  cells.  So  long  as  these 
poisonuus  substances  are  not  formed,  retention  of  urine 
ia  not  attended  by  dyspnoea,  convulsions,  or  coma. 
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Messrs.  Macmillan  have  sent  us  a  prettily-bound  edition 
of  George  Eliot's  Sceiies  0/  Clerical  Life,  illustrated  by 
Hugh  Thomson.  Don  Quirote  was  once  recommended  on 
good  authority  as  a  very  suitable  work  for  the  perusal  of 
an  aspirant  to  success  in  the  practice  of  medicine.  With- 
out questii-ning  the  wisdom  of  this  advice,  we  may  invite 
the  young  practitioner  to  add  this  volume,  so  full  of 
intimate  knowledge  of  the  point  of  view  of  well-to-do 
rural  England,  to  his  library.  Intelligently  read,  it  will 
save  him  from  many  blunders  apt  to  be  nude  by  the  man 
fresh  from  the  less  curious  and  more  Inleranl  world  of 
London  ur  Edinburgh.  Mr.  Thomson's  illustrations,  some 
of  them  in  colours,  are  graceful  and  agreeable. 

Sir  William  Chance  has  written  a  useful  pamphlet 
entitled  Vagra^icy,^  which  is  a  brief  epitome  of  the  con- 
clusions and  recommendations  of  the  Departmental 
Committee  on  the  subject.  He  was  a  member  of  that 
Committee,  and  is,  of  course,  a  partisan  ;  but  as  he  gives 
a  fair  statement  of  the  criticisms  the  recommendations  of 
the  Committee  have  encountered,  this  is  no  disadvantage. 
The  judicial  attitude  is  very  proper  in  its  place,  but  sooner 
or  later  we  look  for  a  verdict.  Sir  William  Chance,  while 
recognizing  that  there  are  several  sorts  of  vagrants — the 
genuine  workman  out  of  work  and  the  more  or  less  in- 
corrigible tramp— appears  to  hold  strongly  that  the  male 
vagrant  must  be  wholly  handed  over  to  the  police,  while 
the  women  and  children  are  still  cared  for  in  the  work- 
house. It  may  be  so  ;  certainly  it  is  difficult  to  dis- 
criminate between  the  several  classes  of  male  vagrants  by 
the  rough-and-ready  methods  which  are  alone  possible. 
But  we  venture  to  think  that  he  treats  the  question  of  how 
to  deal  with  the  children  too  lightly.  While  there  is 
no  doubt  that  the  incorrigible  vagrant  is  derived  from 
various  social  grades,  that  he  is  as  a  rule  made,  not  born, 
still  there  is  the  fact  that  there  are  children  vagi'ant-born 
about  whose  possibilities  for  good  very  little  is  known. 
Sir  William  Chance  would  have  them  '•  sent  to  industrial 
schools  or  dealt  with  in  such  other  way  as  may  be  thought 
best  for  them."    What  other  way  i' 

The  Practicil  Medicine  Seriet,  under  the  general  editorial 
charge  of  Dr.  Gcstavus  P.  Head,^  of  Chicago,  is  planned 
upon  lines  befitting  the  dimensions  of  the  t'nited  States. 
It  comprises  in  ten  annual  volimies  a  record  of  the  year's 
progress  in  medicine  and  surgery.  Vol.  vii  of  Series, 
1906,  includes  Pediatrics,  by  Dr.  Isaac  A.  Abt,  and  Ortho- 
pedic Surgery,  by  Drs.  Ridlon  and  Bailey.  The  sections  on 
Hygiene  and  Dietetics  are  well  selected  and  give  useful 
practical  hints  for  the  common-sense  management  of  child- 
hood. There  are  notices  of  a  good  many  articles  of  interest, 
but  it  is  obvious  that  any  attempt  to  properly  summarize 
a  year's  work  in  such  a  department  of  medicine  as 
pediatrics  must  be  at  best  only  partly  successful  when 
only  200  pages  can  be  devoted  toit.  Under  "orthopedics  '' 
no  startling  evidence  is  discussed,  but  we  are  glad  to.  see 
that  the  editor  emphasizes  the  truth,  that  the  only  way  to 
rest  a  diseased  spine  is  by  reounibeney,  although  many 
advocates  of  corsets,  splints  and  jackets  would  have  us 
believe  the  contrary.  Dr.  Kidlon  is  very  guarded  in  his 
estimate  of  the  benefits  to  he  expected  from  tendon  trans- 
V)lantation.  There  are  some  good  illustrations  in  the  book, 
but  those  of  infantile  scurvy  can  hardly  be  included  in  this 
number. 

Tnder  the  title  ]\'hat  are  We?  Mr.  .Joseph'' ha-^  written 
a  book  which,  so  far  as  we  have  been  able  to  discover, 
never  answers  the  question  with  which  it  sets  out.  The 
work  wfis,  its  author  relates,  drawn  up  on  a  rough  frame  to 
satisfy  himself  alone.  We  gather  that  it  lias  had  this  efieet. 
but  assuredly  it  will  satisfy  no  one  else.  It  contains  a  good 
deal  of  elementary  chemistry,  some  .still  more  elementary 

>  Vdorancv.  Bv  Sir  William  Cliniuc.  Bart.,  J. P.  Londou  :  P.  S.  Eiug 
aud  Soa.    1905,    iCrow-n  8vo.  pp.  48.    6d  ) 

•  The  Practiad  Medicine  Scries.  Comprising  ti;n  volumes  on  the 
rear's  proercss  in  Medicine  and  Surgery.  Under  the  sreneral 
cdiUn-ial  cliaTse  of  Oustavns  P.  UeiU.  M  l>..  Prufossor  of  ILaryn- 
poloey  and  Rhiiiology,  Chicaeo  J'ost-firaduatc  ModicaJ  School. 
V6\.  vii  :  Pediatrics,  edited  hv  J.  V.  Abt,  M  D..  Cliicago  :  the  Year 
Boolt  pnlili'hers.  Crlaseovv :  G.' Olllies  aud  Co.  190S.  (Crowu  8vo, 
pp  267.    29  lUustrations.    53.) 

•■i  What  v:  h'c'  An  Attempt  at  an  Jntflligibte  Explanation  (fftht 
t/hiiwse  mid  the  Plaee  'we  take  therein.  By  Leonard  Joseph,  A:M.J.E.'E. 
London:  Kegau  Puul,  Trench,  rrUbnerand  Co.  1906i  (Demf  Svo, 
pp.  394.    15s.  uet.J  ■  .    .  , 
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biology,  and  a  jejune  and  ultra-materialistic  philosophy 
which  is  fortunately  too  incoherent  to  be  mischievous  ;  all 
set  forth  with  a  gelf-assurance  which  is  the  only  striking 
feature  of  the  book,  and  illustrated  by  numerous  generally 
incomprehensible  diagrams.  That  some  information  may 
be  gleaned  from  its  pages  cannot  be  denied,  for  it  abounds 
in  quotatiors  from  a  large  number  of  writers  and  publica- 
tions, ranging  from  Kant  to  Answers,  and  from  Schopen- 
hauer to  the  Daili/  Mail.  On  the  flyleaf  a  "warning"  is 
given  that  the  work  is  not  intended  for  juveniles  ;  we  agree, 
and  do  not  think  the  "  warning  "  need  be  so  restricted. 

The  twenty-fifth  session  of  the  Ophthalmological 
Society  of  the  United  Kingdom  came  to  an  end  only 
last  July,  and  those  responsible  are  to  be  congratulated 
on  the  rapidity  with  wliicu  they  have  got  out  the  volume 
of  the  Transactions"  relating  to  that  period.  It  contains 
altogether  a  record  of  seventy-one  papers  and  discussions, 
and  in  point  of  permanent  interest  and  utility  is  well  up 
to  the  standard  of  its  predecessors.  Some  of  the  papers 
are  well  illustrated  by  coloured  and  other  plates. 


LITERARY   NOTES. 

The  Caxton  Publishing  Company  (London)  announce  for 
^arly  publication  an  English  translation  of  T/ie  Nursling  : 
The  Feeding  and  Hygjenf  of  Premature  and  Full-Term 
Infants,  by  Professor  Budin,  of  Paris,  who  writes  from  the 
fullness  of  his  own  experience.  The  trauslation  is  by 
William  J.  Maloney,  M.B.,  Ch.B.,  and  Sir  Alexander  R. 
Simpson,  M.D.,  LL.D.,  D.Sc.,  Emeritus  Professor  of 
Midwifery  and  Diseases  of  Women  and  Children,  Univer- 
sity of  Edinburgh,  contributes  an  introduction.  The  book 
contains  111  diagrams  in  colour  and  other  illustrations. 
\  detailed  account  ia  given,  with  nuratrous  coloured 
graphs,  of  the  method  of  treatment  adopted  by  Professor 
Budin,  whicli  has  already  been  the  means  of  reducing 
iinfant  mortality  to  a  considerable  extent  in  Paris. 

In  the  Dublin  Journal  of  Medical  Science  for  Dfcember 
there  is  a  paper — happy  in  the  opportuneness  of  its 
appearance — by  Dr.  Knott,  on  the  mistletoe,  which  he 
treats  from  every  point  of  view,  as  may  be  gathered  from 
the  title:  "A  Monster  in  Botany;  a  Dryad  in  Mythology; 
a  Panacea  in  Therapeutics ;  and  a  Symbol  in  the  Festive 
Folk-Lore  of  each  Rising  Generation  of  Humanity."  The 
mistletoe  was  credited  with  therapeutic  virtues  longbefore 
the  Christian  era,  as  we  know  from  Pliny,  who  says  the 
Druids  called  it  "  AU-Heale,"  "for  they  have  an  opinion 
of  it  that  it  cureth  all  maladies  whatsoever."  Its  reputa- 
tion continued  through  the  Middle  Ages,  and  it  was 
enthusiastically  praised  as  a  remedy  for  epilepsy  by  Para- 
celsus. Dr.  Knott  quotes  the  following  account  of  its 
properties  from  John  Parkinson's  Theatrum  Botanicum, 
which  was  published  in  1640  : 

Missellto  Is  hot  and  dry  in  the  third  degree,  the  leaves  and 
berrjes  doe  heate  and  dry,  and  are  of  subtill  parts,  for  some 
acrimony  is  in  them,  which  overeorameth  the  bitlernesso,  the 
Birdlime  doth  mollitie  hard  knots,  tumours,  and  Imposthumes, 
ripeneth  and  discusseth  them,  and  draweth  forth  thicke  as 
well  as  thinne  humours,  from  the  remote  places  of  the  body, 
digesting  and  separating  them  ;  but  it  is  not  of  that  property  to 
separate  suddainely,  but  after  some  time  as  7'Aa,<f;)'«doih,  and 
being  mixed  with  equal)  parts  of  Rossin  and  waxe  dnth  mollitie 
the  hardnesse  of  the  spleene,  and  healeth  old  ulcers  and  sores  : 
being  mixed  with  Sandaraoh  and  Ortment,  helpeth  to  draw  of 
foule  nailes,  and  if  quick  lime  and  wine  iees  be  added  there- 
unto it  worketh  the  stronger.  The  Missellto  itselfe  of  the  Oke 
as  the  best  (or  of  the  chestnut  tree  as  Matthiolus  saith  to  be 
as  good)  made  into  powther,  and  given  in  drink  unto  those 
that  have  the  falling  sicknesse,  doth  htale  them  as  jVatihiolits 
saith,  and  that  he  had  tryed  it  and  healed  many  assuredly  : 
but  it  is  fit  to  use  it  forty  dayes  together  :  and  with  tliis 
caution,  that  the  wood  after  it  is  broken  from  the  tree,  doe  not 
toncli  the  ground,  which  is  in  my  minde  too  superstitious,  as 
is  their  conceit  also,  that  it  hath  power  against  Witchcraft, 
and  the  illusion  of  .Satban,  and  for  that  purpose  use  to  hand  a 
peece  thereof  at  their  childrens  neokes.  Gentilis  Fii,/ginax 
and  others  have  so  highly  esteemed  of  the  vertues  hereof,  that 
tliey  have  callfd  it  Lignum sanctaecrucis,  believing  it  to  help 
the  falling  siolsntsse,  Apoplexy,  and  Palsie,  very  speedily,  not 
only  to  be  inwardly  taken,  but  to  be  hung  at  their  n'eekes, 
and  some  to  hang  it  at  their  neokes,  or  weare  it  on  their 
arme  to  heipe  them  to  conceive :  and  saith  MaUhiolns, 
I  have  knowne  ignorant  emperickes  to  have  given  the  Biid- 
iime  made  into  pilles  to  swallow  instead  of  the  wood  ;  and 
further  saith  that  he  knew  the  Misse'Ito  (hat  grew  on  a 
IVare   tree,    eiven    to  one   that   had   the    parts  of    his    body 

^  Transac'ioyis  of  the  Ophtholnwlomcal  Sjciety,  vol  xxvi  Loudnu  ■ 
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drawne  together,  to  doe  him  much  good,  and  divers  doe 
esteem  ot  the  Missellto  that  groweth  on  Hassell  nuts,  or 
Peares,  as  ell'ectuall  as  that  on  the  Oke,  so  it  touch  not  the 
ground,  for  tlie  falling  sicknesse,  to  be  taken  in  Wine.  Tragux 
saith  that  the  frtsh  wood  of  any  Mistellto  bruised  and  the 
juyce  drawne  foith,  and  dropped  into  the  eares  that  have 
"imposthumes  in  them,  doth  heIpe  and  ease  them  within  a 
few  dayes  :  the  leaves  are  often  given  to  cattell,  saith  Pliny, 
to  fatten  and  purge  them  first:  but  if  they  he  diseased  they 
cannot  continue  long,  and  the  manner  of  curing  them  lasteth 
for  forty  days  in  Summer. 

Mention  of  it  is  also  made  by  William  Salmon  in  his  New 
London  Dispensaiorg  (1676  and  1684  5),  and  by  James,  the 
inventor  of  the  antimonial  "  fever  powder"  (which  ia  said 
to  have  killed  Goldsmith),  in  his  Medical  Dictionary  which 
appeared  in  1745. 

We  are  glad  to  announce  the  coming  of  the  British 
Journal  of  Tuberctdosis,  for  there  is  both  room  and  need  for 
such  a  periodical.  It  is  to  be  edited  by  Dr.  T.  N.  Kelj  nack. 
Among  the  contents  of  the  first  numbfr,  which  will  appear 
on  January  1st,  are  articles  by  Professor  Clifl'ord  Allbutt, 
Dr.  R.  W.  Philip,  Sir  Lauder  Brunton,  Sir  Hermann 
Weber,  Sir  Samuel  Wilka,  with  a  discussion  on  the  care 
and  control  of  the  consumptive  poor  by  Sir  Richard 
Douglas  Powell,  Dr.  Bjrom  Bramwell,  and  Sir  John  Moore. 
We  look  forward  with  interest  to  the  appearance  of  our 
new  contemporary,  for  which  the  names  of  its  editor  and 
contributors  are  excellent  guarantees. 

According  to  the  Lancet  there  is  in  contemplation  a 
series  of  lives  of  the  pi  ivate  physicians  ot  the  Popes. 
Among  them  have  naturally  been  many  men  of  note.  It 
is  noteworthy  that  in  the  Middle  Ages  Jewish  physicians 
often  held  medioal  sway  at  the  Vatican. 

The  lleraldo  de  Madrid  has  made  an  interesting  new 
departure.  Each  week  it  will  publish  a  kind  of  medical 
supplemf  nt,  entitled  La  Medicina  y  los  Medicos,  to  which 
well-known  members  of  the  medical  profession  will  con- 
tribute. The  first,  which  appeared  on  December  12(h, 
occupies  nearly  a  page  and  a  lialf  of  the  Seraldo.  There 
is  an  interesting  "appreciation"  of  Professor  Ramon  y 
Oajal  with  a  portrait  by  Dr.  Pulido ;  an  article  on  healthy 
dwellings  by  Dr.  Montaldo ;  one  on  the  heart  and  its 
diseases  by  Dr.  Espiiiay  Capo,  Physician  to  the  Hospital 
Provincial  of  Madrid ;  an  essay  on  the  doctor  in  society 
at  the  present  day  by  Dr.  Ibarra  y  Cerezo ;  a  short  account, 
with  portrait,  of  the  late  Dr.  G.  B.  Ferguson,  and  several 
other  articles.  The  feature  which  seems  to  us  especially 
noteworthy  is  that  the  contributors  are  all  men  who  are 
recognized  not  only  by  the  public,  but  by  the  profession, 
as  entitled  to  be  heard  on  the  matters  of  which  they  speak. 

The  subject  of  accessory  eyes  and  ears  was  (we  learn 
from  the  Broad  Way)  discussed  by  Professor  Peter 
Thompson  at  a  recent  meeting  of  the  Guthrie  Society. 
The  pineal  eye  was  shown  to  be  embryologically  a  paired 
organ  (pineal  and  para-pineal),  and  serially  homologous 
with  the  frontal  eyes.  The  subject  of  accessory  ears  was, 
after  a  short  explanation  of  their  development,  chiefly 
illustrated  by  slides  of  GraecoRoman  and  arohaistic 
statuary.  The  statues  in  which  aecfsjory  auricles 
are  found  are  mostly  those  of  satyrs  and  other  combina- 
tions of  man  and  beast.  In  connexion  with  this  subject, 
the  Professor  remarked  that  it  was  doubtful  whether  they 
were  introduced  because  they  were  observed  in  men  or  in 
goats,  etc.,  since  they  are  of  frequent  occurrence  in  many 
animals. 

In  a  thesis  on  the  heredity  of  stammering  and  func- 
tional tics  and  cramps  generally,  presented  to  the 
University  of  Bordeaux,  Dr.  Louis  Bonnet  devotes  a 
chapter  to  famous  stammerers.  In  religious  history  be 
finds  only  two,  Moses  and  St.  Charles  Borromeo  (whose 
name  should  always  be  remembered  with  honour  for  the 
part  he  played  during  the  plague  of  Milan),  though  several 
of  the  Prophets  are  believed,  with  more  or  less  reason,  to 
have  had  defects  in  their  speech.  In  liteiature  the  author 
cites  Malherbe  and  Racan,  who  was  a  poet  ot  reputation  in 
his  day;  it  is  to  be  presumed  that  he  has  never  heard  ot 
Charles  Lamb.  Among  politicians  he  mentions  Boissy 
d'Anglas,  nicknamed  the  "  ba,  be,  bi,  bo,  bu  orator,"  and 
Camille  Desmoulins ;  among  painters,  Louis  David ; 
among  generals,  Turence  ;  among  Kings  of  France, 
Louis  If,  nicknamed  on  account  of  his  infirmity  Le  Begue; 
among  pr."  feasors  in  the  Paris  Faculty  of  Medicine,  Pro- 
fessor Alfred  Becquerel  and  the  famous  toxicolcgist 
Orfila,  who,  by  the  way,  was  a  remarkably  fine  singer. 
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RECONSTITUTION   OF   THE   ARMY   MEDICAL 
ADVISORY    BOARD. 

The  Advisory  Board  for  Army  Medical  Services  having 
now  completed  the  details  of  army  medical  reorganization 
referred  to  tlie'm  by  the  R'jorganization  Committee  of 
1901,  the  Secretary  of  State  for  War  has  decided  to 
reconstruct  the  Board,  and  to  make  it  more  distinctly 
advisory  in  its  functions. 

The  new  Board  will  consist,  in  addition  to  the  Director- 
Oeneral  who  will  be  Chairman,  of  a  civil  sanitary 
expert,  a  civilian  physician,  a  civilian  surgeon  and  a 
civilian  physiologist,  an  officer  of  the  R.A.M.C.  specially 
qualified  in  sanitation,  an  officer  of  the  Il.A.M.C.  with 
special  knowledge  of  tropical  diseases,  an  officer  of  the 
Royal  Engineers  from  the  Department  of  the  Director  of 
Fortification  and  Works,  and  the  President  of  the  Medical 
Board  India  Office,  as  well  as  the  Deputy  Director-General 
who  will  act  as  Vice-Chairman. 

The  Army  Hospital  and  Sanitary  Committee  will  be 
dissolved,  and  all  scientific  questions  hitherto  submitted 
to  that  Committee  will  be  relerred  to  the  Army  Medical 
Advisory  Board. 

The  Committee  will  carry  out  such  scientific  investiga- 
tions as  they  may  deem  requisite  for  the  elucidation  of 
points  referred  to  them.  For  these  purposes  they  will 
have  ijower  to  co  opt  members  of  the  staff  of  the  Royal 
Army  Medical  College. 

The  Committee  will  advise  upon  such  matters  under 
the  following  heads,  as  may  be  referred  to  them  by  the 
Director-General : 

(a)  Upon  medical  and  surgical  questions  affecting  the 

military  services. 

(b)  Upon  matters  of  hygiene   and  sanitation  as  thej' 

affect    the    soldier,    especially    as     regards     his 
physical  training,  rations,  and  clothing,  as  well 
as    his    housing    and   sanitary   environment    in 
peace  and  in  war. 
(e)  Upon  the  provision  of  hospitals  and  their  equip- 
ment. 
The  Committee  will  in  each  year  take  into  considera- 
tion  the   statistics   and  reports  furnished  by  the  Army 
Medical  Department,  and  furnish  thereon  an  annual  report 
for  presentation  to  Parliament. 

They  will  advise  as  to  the  mode  of  admission  of  can- 
didates, the  courses  of  study  tor  officers,  the  appointment 
of  examiners  for  all  examinations  for  promotion,  as  well 
as  the  appointments  of  professors  and  teachers  in  con- 
nexion with  the  Royal  Army  Jledical  College,  and  make 
such  recommendations  for  the  government  of  the  College 
as  may  seem  to  them  desirable. 

The  Committee  will  advise  upon  the  plans  of  all  new 
barracks  and  hospitals  proposed  for  construction  and  upon 
all  fundamental  questions  connected  therewith. 

In  future  recommendations  for  promotion  to  the  fixed 
establishments  of  the  Army  Medical  Service  will  be  made 
by  a  Board  consisting  of  the  Director-General  and  the 
Surgeon-Generals  serving  at  home,  before  submission  to 
the  Selection  Board. 

Steps  will  be  taken  to  appoint  an  officer  of  the  Royal 
Army  Medical  Corps  to  a  t  as  Inspector  of  Hospitals  and 
of  Army  Sanitation  on  the  staff  of  the  Inspector-General 
of  the  Forces.  ••     ,     ,.,i  '   ., 


MEDICAL  NEWS, 

His  Majksty  the  King  has  become  an  annual  subscriber 
of  £10  10s.  to  the  tunds  of  the  National  Hospital  fur  the 
Paralysed  and  Epileptic,  (.iueen  Square,  Bloomsbury. 

Dr.  Rtcnvwn  Bier,  Professor  von  Bergmann's  assistant, 
has  accepted  the  post  of  SurL'eon  in  Ordinary  to  the  Sultan. 
He  has  al-io  been  appointed  Professorin  the  Constantinople 
M^dieal  School. 

The  necessary  qualifications  of  applicants  for  the 
Gresham  Lectureship  on  Physic  have  been  altered  as 
follows:  Candidates  tnnst  hive  t^iken  the  degree  of  M,D. 
in  some  university  of  (rreit  Britain  or  Ireland,  or  must  be 
Fellows  cf  the  Royal  College  of  Surgeons.  The  age  limit 
has  been  withdrawn. 

U.NDER  the  will  of  the  late  Mr.  Samuel  Holland,  of 
Chester,  which  has  now  been  proved,  the  Ancoats  Hospital 
and  Ardwick  and  Ancoats  Dispensary  is  to  receive  a  sura 
of  £500,  and  the  Northern  Hospital  for  Women  and 
Children,  P.xrk  Place,  Y' rk  Road,  Cheetha-n  Hill,  £350. 


Mr.  E.  T.  Newtox,  F.R.S.,  exhibited  at  a  recent  meeting 
of  the  Zoological  Society  of  London  the  leg-bones  of  two 
foxes  that  had  been  caught  in  snares.  The  wire  in  each 
case  had  cut  through  the  skin  and  was  drawn  tight  round 
the  bone,  which  in  course  of  development  had  grown  over 
the  wire  and  enveloped  it. 

The  twenty-eightli  Balneological  Congress  will  be  held 
in  Berlin  in  the  early  part  of  JIarch,  1907.  under  the 
presidency  of  Professor  Oscar  Liebreieh.  The  General 
Secretarv  is  Geheimrat  Dr.  Brock,  Thomasiusstrasse  24, 
Berlin,  N.W. 

The  Bill  for  a  railway  under  the  Channel  between  Dover 
and  Sangatte  provides  for  two  parallel  tunnels,  each 
18  ft.  in  internal  diameter,  driven  tlirougii  the  grey  Rouen 
chalk.  Traffic  will  be  worked  by  electric  motors,  and  the 
power  will  be  obtained  from  large  generating  stations, 
which  will  also  supply  the  current  for  lighting,  and  for  the 
compressed  air  required  for  ventilation. 

A  rixK  monument  in  memory  of  the  distinguished 
surgeon,  Francisco  Rubio,  was  unveiled  in  Madrid  on 
December  13th  by  the  King  of  Spain  in  the  presence  of  a 
large  crowd  of  spectators.  The  occasion  was  made  a  State 
ceremony,  many  members  of  the  ^linistry,  the  Alcalde, 
and  the  municipal  councillors  and  representatives  of  the 
University  of  Madrid  and  other  bodies  being  present.  An 
aeconnt  of  Rubio's  work  was  read  by  Dr.  Angel  Pulido, 
and  a  speech  was  made  by  the  Mayor.  The  proceedings 
were  brought  to  a  close  by  a  luncheon  at  whicli  the  King 
and  Queen  were  present.  The  monument  is  from  the 
chisel  of  the  eminent  Spanish  sculptor,  Sehor  Blay. 

The  Children's  Sanatorium  (for  consumptive  children) 
originated  in  1904.  The  sum  so  far  received  amounts 
to  over  £'.,000,  and  operations  have  been  commenced  by 
the  purchase  of  a  site  at  Holt,  Norfolk,  situated  amongst 
pine  woods,  and  in  proximity  to  the  sea.  Since  July 
accommodation  for  twelve  children  has  been  provided  in  a 
new  home  adj,->ining  the  site,  pending  the  erection  of  the 
permanent  building.  Eight  children  ai-e  in  residence,  and 
the  vacant  accommodation  will  be  filled  when  the  main- 
tenance funds  suffice.  Donations  to  the  building  fund 
and  subscriptions  for  the  maintenance  of  the  cases  are 
received  by  the  honorary  secretary.  Mr.  T.  11.  Wyatt, 
M.V.O.,  68,  Denison  House,  Vauxhall  Bridge  Road,  S.AV. 

A  NUMBER  of  his  professional  friends  with  some  lay 
guests  entertained  Dr.  F.  H.  Haynes  at  a  complimentary 
dinner  on  December  15th  at  the  Masonic  Rooms, 
Leamington,  more  than  forty  being  present.  The  dinner 
was  given  on  the  occasion  of  the  resignation  by  Dr. 
Haynes,  in  consequence  of  pressure  of  private  work,  of  the 
position  of  Honorary  Physician  to  the  AVai-neford  Hos- 
pital, which  he  had  held  for  thirty-three  years,  and  his 
acceptance  of  the  post  of  Honorary  Consulting  Physician 
to  the  Institution.  Dr.  "Wyer,  President  of  ihe  Birming- 
ham and  Midland  Counties  Branch  of  the  British  Medical 
Association,  presided,  and  was  supported  by  two  past 
Presidents,  Dr.  Thursfield  and  Mr.  Lloyd  Owen,  of  Bir- 
mingham, and  the  President  of  the  Leamington  Medical 
Society,  Mr.  Silvester.  The  health  of  the  guest  was  pro- 
posed by  Dr.  Wyer,  who  referred  to  Dr.  llaynes's  long  and 
admirable  service  at  the  hospital,  to  his  great  popularity 
with  his  colleagues  and  members  of  the  profession 
generally,  and  to  his  more  than  brotherly  kindness  in 
assisting  any  of  them  in  sickness,  in  trouble  or  dilhculty  of 
any  kind.  Dr.  Bernard  Rice  and  Dr.  George  Wilson  also 
spoke  in  eloquent  terms  of  his  devotion  to  his  hospital 
wiirk,  his  geniality,  and  his  absolutely  correct  bearing  in 
upholding  the  dignity  and  hommr  of  the  profession.  The 
toast  was  drunk  with  great  enthusiasm,  and  Dr.  Haynes 
replied  in  suitable  terms. 

British  Mehical  Benevolent  FnNn.  —  Mr.  Edward 
East,  26,  Linden  Gardens,  "W.,  writes:  "I  shall  be  much 
obliged  if  you  will  kindly  insert  a  notice  in  the.lonRNAi. 
to  the  effect  that  I  am,  as  usual,  very  desirous  of  receiving 
clothing  of  any  description  for  ladies  or  gentlemen  for 
distribution,  and  that  the  wardrobe  is  in  urgent  need  of 
replenishing.  I  have  received  many  requests  which  I  am 
unable  to  comiily  with  satisfactorily.'' 

Cani  ER  IX  HuNc^AKV. — A  national  Conference  on  cancer 
in  Hung  iry  was  held  at  Buda-Pesth  on  November  15th  and 
two  following  days  It  was  attended  by  more  than  300 
members  of  thenicdienl  profession.  Professor  Doellinger, 
to  who?e  initiative  the  convening  of  the  Congiess  was  due. 
reported  that,  according  to  official  stntistics,  there  were  on 
Octnlier  15t,h  of  the  present  year  3  650  patients  under  ti-eat- 
nwnf  for  canoer  in  Hungary.  It  wasesHmated  that  the 
total  number  of  suH'erers  from  cancer  in  Hungary  is  about 
56,000.  At  the  census  of  1900  the  population  was  19,254,559. 

Thk  Council  of  the  British  Aos'^ciation  for  the  Advance- 
ment of  Science  has  appointed  Dr  A.  D.  Waller,  F.R.&., 
President  of  the  Section  of  Physiology  at  the  meeting  to 
be  held  in  Leicester  in  1907. 
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VISION    TESTING    IN    THE    PUBLIC 
SERVICES. 

The  proceedings  of  the  Section  ot  Oplithalmology  at 
the  last  annual  meeting  of  the  British  Medical  Associa- 
tion, the  publication  of  which  is  concluded  this  week, 
afford  several  illustrations  of  the  direct  bearing  which 
the  results  of  the  detailed  investigations  of  specialists, 
when  they  reach  a  certain  stage,  may  have  upon  general 
medicine  and  the  work  of  the  general  practitioner.  We 
need  only  refer  to  the  discussion  on  sympathetic 
ophthalmia,  its  causes  and  its  prevention,  with  the 
related  paper  of  Dr.  Freeland  Fergus  of  Glasgow  on 
sympathetic  degeneration,  and  to  the  discussion  on 
diseases  of  the  lachrymal  passages,  as  proof  of  what  has 
been  said.  They  deal  with  matters  which  may  any 
day  cause  much  anxiety  to  men  engaged  in  general 
practice.  We  may  go  further,  and  point  out  that  the 
results  of  investigations  in  this  special  department  of 
practice  may  have  important  bearing  on  public  affairs, 
on  the  administration  of  the  army  and  navy,  and  on 
the  working  of  those  necessities  of  our  present  state  ot 
civilization — railways,  steamships,  and  motor  cars.  The 
papers  by  Mr.  Arnold  Lawson  on  conditions  of  eye- 
sight recjuired  for  military  service,  by  Dr.  C.  Williams 
of  Boston  on  visual  tests  for  railway  and  marine 
services,  and  by  Dr.  Freeland  Fergus  of  Glasgow  on 
eyesight  in  relation  to  compensation,  all  deal  with 
matters  which  nearly  concern  the  public  wel- 
fare and  the  prosperity  of  important  industries. 
Mr.  Lawson  asks  what  degree  of  form  sense  should 
be  demanded  by  the  nation  of  its  soldiers,  and  how  the 
question  of  its  existence  should  be  determined  ;  while 
Dr.  Williams  of  Boston  raises  much  the  same  isoints 
in  connexion  with  railway  servants.  Naturally  they 
traverse  somewhat  different  paths,  but  each  is  dissatis- 
fied with  the  methods  of  vision  testing  in  the  connexion 
in  which  it  is  considered  by  him;  and,  if  this  were  all, 
the  interest  of  the  matt,er,  though  still! great,  would  be 
much  more  limited  than  it  really  is. 

It  may  clearly  be  inferred,  however,  from  what  Dr. 
Williams  says,  that  he  would  be  glad  to  find  a  substitute 
for  the  system  of  examining  acuity  of  vision  by  the 
subjective  test  of  Snellen's  reading  types ;  while  Mr. 
Lawson  not  only  condemns  this  method  as  a  criterion 
of  the  fitness  or  otherwise  of  any  individual  for  military 
service,  but  supports  his  views  by  detailed  arguments 
and  examples  which  go  far  to  prove  that  the  conditions 
under  which  the  test  is  really  to  be  trusted  must  bo 
very  limited.  This  at  once  broadens  the  interest 
of  the  matter,  for  Snellen's  test  types  are  so 
easily  and  so  quickly  used  that  they  are  almost 
universally  employed  when  examining  persons 
the  efficiency  of  whose  vision  is  of  more  or  less 
public  interest;  and  the  temptation  to  continue  to 
employ  the  method  is  great.  But  if  the  test  is  unde- 
sirable when  dealing  with  recruits — and  on  this  point 
]Mr.  Lawson  is  very  convincing — still  less  can  it  be 
desirable  in  the  testing  of  engine  drivers,  of  signalmen, 
of    watch    keepers,    and     officers    on    board    ship,    of 


claimants  for  compensation  for  alleged  injury— a  point 
on  which  Dr.  Freeland  Fergus  touches— and  in 
what  has  not  yet  come  into  existence,  but  cannot  come 
too  soon,  the  examination  of  candidates  for  an  auto- 
mobile driver's  certificate. 

Of  Mr.  Lawson's  arguments,  the  foundations  of  a 
well-displayed  case,  it  is  unnecessary  here  to  cite 
more  than  the  main  points.  He  reminds  us  that  in 
myopes  there  is  no  true  mathematical  ratio  between  the 
vision  as  tested  by  letter  types  and  the  amount  of 
myopia  really  present.  It  may  even  happen  that  a 
person  myopic  in  both  eyes  may  read  better  with  his 
more,  than  with  his  less,  defective  eye.  Similarly,  it  may 
happen  that  of  two  myopes  the  one  whose  refraction  is 
really  the  more  defective  may  make  a  l)etter  showing  with 
test  types  tlian  the  other.  That  a  corresponding  paradox 
may  occur  from  one  individual  being  more  nervous 
than  the  other,  or  the  light  suiting  him  less  well,  is 
likewise  probably  true  and  it  might  also  be  suggested 
that  habit-spasm  sometimes  counts  for  something.  It 
was  undoubtedly  habit-spasm,  and  not  only  unfamili- 
arity  with  the  appearance  of  the  country,  which 
accounted  for  some  of  the  apparently  greatly  inferior 
vision  among  the  British  troops  in  South  Africa  as 
compared  with  their  Boer  adversaries,  and  for  the  fact 
that  as  time  progressed  less  need  for  glasses  was  experi- 
enced by  those  accustomed  to  use  them.  Then,  again, 
there  is  associated  with  this  method,  though  not  of 
necessity,  a  tendency  to  favour  hyperopia  as  against 
myopia ;  the  young  hyperope  can  read  the  types 
better  than  the  myope  with  a  corresponding 
dioptric  error,  but  his  defect  is  one  which  as 
time  goes  on  and  his  responsibilities  increase 
will  make  his  vision  less  dependable  than  that  of 
the  myope.  A  further  point  is  that  the  method— as 
indeed  in  some  degree  must  be  the  case  with  any 
subjective  test— opens  a  door  to  trickery.  It  is 
certainly  true  that  by  memorizing  a  candidate  may 
appear  to  see  better  than  he  really  does,  and  the 
liability  is  especially  great  when,  as  commonly  in 
England,  the  test  types  are  all  printed  on  one  sheet.  In 
America  endeavours  have  been  made  to  overcome  this 
defect  by  keeping  different  sheets  for  different  sized 
letters,  varying  the  letter  sequence,  and  other  devices, 
but  none  of  them  seem  invariably  effective,  and  possibly 
the  best  plan  when  test  types  are  used  at  all  would  be, 
as  suggested  by  Mr.  Lawson,  to  substitute  a  simple  opto- 
type system  such  as  Landolt's  broken  rings.  Moreover, 
none  of  the  American  series  meets  the  objection  that 
sometimes  it  may  suit  the  examinee's  purpose  to  appear 
to  see  less  well  than  he  really  does.  This  is  of 
importance,  because  the  use  of  Snellen's  type  is 
not  uncommon  in  connexion  with  claims  for 
pension  and  for  compensation  for  loss  or  deteriora- 
tion of  vision  from  injury.  In  this  connexion, 
indeed,  the  dictum  in  Dr.  Fergus's  paper,  that 
there  is  no  method  at  present  in  use  by  which 
the  loss  of  working  power  brought  about  by  an  eye 
injury  can  lie  accurately  estimated,  is  hardly  open 
to  dispute.  It  is  common  for  persons  to  remain  un- 
conscious of  a  marked  visual  defect  until  accident  or  a 
scientific  examination  of  their  eyes  accidentally  reveals 
it  to  them,  and  in  this  paper  will  be  found  many 
details  of  cases  in  which  patients  performed  quite 
successfully  work  for  which  prima  facie  their  vision 
would  have  seemed  entirely  to  unfit  them.  It  may  be 
that  in  much  of  our  work  we  tend  to  over-estimate  the 
part  played  by  vision,  and  possibly  in  all  actions  asso- 
ciated with  use  of  the  eyes  there  is,  as  the  aathor  would 
seem  to  suggest,  a  further  factor— a  kind  of  tertium 
quid— not  easily  reduced  to  any  formula.     Possibly  it 
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is  niiiscular  sense,  an  explanation  the  value  of  which 
can  be  tested  by  any  person  who,  for  instance,  tries  the 
experiment  of  going  down  an  ill-lighted  staircase  alter- 
nately looking  at  the  steps  and  looking  straight  ahead. 
Most  people  over  the  age  of  40  will  find  that  their  pro- 
gress, once  the  descent  has  commenced,  is  more  assured 
when  they  trust  to  their  feet  alone. 

In  Dr.  Williams's  paper  the  chief  stress  is  laid  upon 
colour  testing ;  and  here,  again,  when  they  meet,  Mr. 
Lawson  and  he  express  identical  views.  He  shows 
that  a  certain  number  of  colour-blind  men  pass  the 
Holmgren  skein  test,  but  fail  with  the  coloured-lamp 
test,  and  siiggests  that  they  suffer  from  a  limited 
central  colour-blindness,  possibly  due  to  tobacco 
smoking,  which  only  comes  into  operation  when 
vision  is  concentrated  on  a  comparatively  small  or 
distant  object.  Like  Mr.  Lawson,  he  indicates,  too, 
that  colour  blindness  can  be  overcome  by  education 
this  in  certain  connexions  may  be  useful,  but  it  is  a 
source  of  risk  as  regards  railway  work  and  in  similar 
connexions.  For  an  individual  whose  colour  sense  is 
educative,  and  not  natural,  readily  goes  astray  when 
looking  at  a  colour  with  which  he  has  not  been  trained, 
as,  for  instance,  a  dirty  flag  or  a  light  obscured  by  fog. 
Another  point  already  fairly  recognized,  but  properly 
emphasized  by  Dr.  Williams,  is  that  the  visual  acuity 
of  engine-drivers  and  similar  persons  should  be  high, 
since  at  the  end  of  a  run  of,  say,  200  miles,  the  vision 
of  an  engine-driver  will  be  found  temporarily  to  have 
diminished  by  at  least  a  quarter. 

Finally,  to  revert  once  more  to  Mr.  Lawson's  paper, 
it  must  not  be  supposed  that  his  criticism  of  the  tests 
in  vogue  when  recruiting  for  the  army  are  merely  de- 
structive. On  the  contrary  he  deals  boldly  with  all  the 
difficulties  and  outlines  clearly  a  method  of  examina- 
tion which  may  well  seriously  be  considered  by  the 
authorities. 

Still  more  do  we  hope  that  his  general  criticisms  of 
subjective  vision  testing  will  not  be  forgotten  when  we 
have  advanced  so  far  as  to  insist  upon  the  vision  of 
would-be  motor  drivers  being  gauged.  This  is  a  ques- 
tion of  great  importance,  for  defective  vision  increased 
by  strain  and  fatigue,  and  with  its  accompanying  in- 
capacity for  judging  pace  and  distance,  is,  as  described 
by  Mr.  Ceail  Clements  in  this  Journal  on  December 
8th,  undoubtedly  responsible  for  many  of  the  daily- 
occurring  accidents,  and  the  matter  is  one  which 
should  receive  the  early  consideration  of  those  who  are 
responsible  for  motor  regulations. 

ARMY   MEDICAL   REFORM. 

At  page  1876  will  be  found  an  offi  'ial  announcement  of 
important  changes  made  by  the  Secretary  of  State  for 
War  in  the  administrative  machinery  of  the  medical 
services  of  the  army.  Briefly  these  are  as  follows  :  The 
Advisory  Board  is  to  be  reconstructed,  while  the  range 
of  its  functions  is  to  be  extended;  the  Hospital  and 
Sanitai-y  Committee  is  to  be  abolished;  and  a  new 
office,  that  of  Inspector  of  Hospitals  and  of  Army 
Sanitation,  is  to  be  created. 

The  Advisory  Board  was  intended  to  bring  the 
medical  service  into  closer  touch  with  the  civil  branch 
of  the  profession,  and  to  secure  for  tlie  army  the 
co-operation  of  men  moving  in  the  fall  tide  of  scientific 
progress,  and  representing  modern  medicine,  curative 
and  preventive,  in  its  highest  development.  The 
Board  appointed  by  Mr.  Brodrick  in  1901  has 
done'  the  work  it  was  given  to  do  very 
efficiently;  for  this  it  is  entitled  to  the  gratitude 
of  the  army  and  of  the  nation.  In  the  reconstructed 
B.;ard  we  hope  that,  as  has  been  suggested  more  than 


once  by  ourselves,  provision  will  be  made  for  the  retire- 
ment in  rotation  of  the  civilian  as  of  the  military 
members.  It  is  unfair  to  ask  men  who  are  busy  in  the 
practice  of  a  profession,  proverbially  the  most  jealous  of 
mistresses,  to  give  more  than  a  limited  portion  of  their 
span  of  life  to  the  discharge  of  duties  which  must  lay 
a  heavy  tax  upon  th"Bir  devotion  and  self-sacrifice  as 
well  as  on  their  time.  It  may,  moreover,  reasonably  be 
hoped  that  fresh  blood  will  bring  with  it  renewed 
vitality.  This  object  will  also  be  promoted  by  the  addi- 
tion to  the  Board  of  a  civil  sanitary  expert  and  a 
civilian  physiologist.  Further  elements  of  useful- 
ness will  be  introduced  by  the  inclusion  of 
a  representative  of  the  Royal  Engineers  and 
the  President  of  the  Indian  Medical  Board. 
The  Advisory  Board  is  materially  strengthened  in 
scientific  character  as  well  as  in  constitution ;  this 
was  necessary  in  view  of  the  larger  duties  and  heavier 
responsiljilities  imposed  upon  it.  It  has  now  absorbed 
the  Hospital  and  Sanitary  Committee;  this  change 
will,  we  have  no  doubt,  tend  to  increase  of  efficiency 
by  removal  of  an  element  of  needless  complexify  and 
possible  confusion.  It  is  satisfactory  that  the  impor- 
tance of  the  sanitary  function  of  the  seivice  is  recog- 
nized by  the  appointment  of  civilian  as  well  as  military 
experts  in  hygiene. 

It  will  be  noted  tbat  the  Board  is  to  be  ^' more 
'■  distinctly  advisory  in  its  functions."  This  is  one 
of  those  official  phrases  which  may  mean  much  or 
little  according  to  the  way  it  is  interpreted  by 
the  executive  authorities.  We  hope  that  it  is 
intended  that  the  Board  shall  advise  with  greater 
authority  than  in  the  past,  when  its  recommendations 
could  easily  be  brushed  aside,  and,  indeed,  might 
even  fail  to  reach  the  Army  Council.  The  proper 
business  of  the  Advisory  Board  is  to  tell  the 
military  authorities  what  should  be  done,  leaving, 
them  the  full  responsibility  of  failing  to  do  it.  But  the^ 
Board  cannot  discharge  this  important  function  with 
entire  adequacy  under  a  system  which  makes  it  neces- 
sary that  its  recommendations  should  be  filtered 
through  pipeclay  before  they  reach  the  Army  Council. 
If  Mr.  Haldane  had  the  courage  to  undo  the  reactionary 
work  of  Mr.  Arnold-Forster  by  restoring  to  the  Director- 
General  his  place  on  the  Army  Council,  he  would  repair 
a  flaw  in  the  organization  of  the  medical  service  that 
prevents  its  attaining  the  maximum  of  efficiency. 
While  awaiting  this  crowning  reform,  we  welcome 
those  which  Mr.  llaldane  has  now  made.  The  members 
of  the  new  Board  will,  we  understand,  be  gazetted  very 
shortly.  We  have  confidence  in  the  judgement  of  the 
Secretary  of  State  for  War,  but  we  venture  to  ofier 
a  suggestion.  It  has  been  said  that  no  man  is 
indispensable,  but  there  are  exceptions  to  this  as 
to  other  wise  saws,  and  we  are  inclined  to  think 
that  the  present  ofiers  one  of  these.  The  members 
of  the  old  Board  are  all  men  with  many  professional 
irons  in  the  fire,  and  are  doul)tles3  glad  to  be  free  to 
look  after  them.  Sir  Frederick  Treves,  however,  has 
retired  from  practice,  and  though  we  can  well  believe 
he  is  anxious  also  to  be  released  from  public  employ- 
ment, we  venture  to  hope  that  his  wish  will  not  be 
granted.  The  country  cannot  spare  him.  His  ex- 
perience in  the  South  African  war  has  taught  him  all 
the  details  of  the  service  ;  he  understands  its  needs  and 
is  in  sympathy  with  the  aspirations  of  those  who  desire 
to  see  it  all  it  should  and  might  be.  The  withdrawal 
of  an  influence  making  so  strongly  for  ihe  good  of  the 
army  would  be  a  loss  to  the  nation. 

In    regard    to    the    decision    to   appoint    an    officer 
of  the  Royal  Army  Medical  Corps  to  act  as  Inspector^ 
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of  Hospitals  and  of  Army  Sanitation  on  tlie  staff  of  the 
Inspector- General  of  the  Forces,  we  need  scarcely  say 
that  we  warmly  approve  a  step  which  was  stronglj' urged, 
in  commenting  on  a  suggestion  made  by  Surgeon-General 
Evatt,  to  which  reference  was  ra&ie  in  a  recent 
issue  of  the  Journal. 


PIERRE   MARIE    ON   APHASIA. 

Professor  Pierre  Marie  is  so  good  a  clinical  observer, 
and  has  enjoyed  su?h  remarkable  opportunities  for 
acquiring  a  masterly  knowledge  of  nervous  diseases 
during  the  ten  years  of  his  service  at  the  great  hos- 
pital at  Bic6tre,  that  he  deserves  a  respectful  hearing, 
even  when  he  tells  us  that  in  his  opinion  all  the  current 
doctrines  concerning  aphasia  need  reconsideration.' 

He  gives  an  interesting  historical  review  of  the  stages 
by  which  Broca's  doctrine  came  to  be  accepted,  and  a 
criticism  of  the  original  cases  on  which  it  is  based, 
illustrated  by  figures  from  photographs  of  the  speci- 
mens deposited  by  Broca  in  the  Musee  Dupuytren  and 
still  to  be  seen  there.  He  contends  that  the  first  case, 
as  shown  by  the  specimens  and  confirmed  by  Broca's 
note,  presented  a  lesion  extending  over  a  large  area  and 
involving  not  only  the  third  frontal  convolution  but  the 
lower  portions  of  the  ascending  frontal  and  parietal 
convolutions  together  with  a  large  part  of  the  first  tem- 
poral, nearly  the  whole  of  the  supramarginal  and  part 
of  the  angular  gyrus.  In  the  second  ease  the  third 
frontal  was  not  involved  at  all,  Broca  having  been 
misled  by  want  of  familiarity  witli  the  appearance  of 
senile  atrophy  of  the  brain  (the  patient  was  84  years 
of  age);  moreover,  Marie  believes  that  it  was  probably 
not  a  case  of  aphasia  1  ut  of  senile  dementia.  Further 
important  factors  in  inducing  the  profession  at  that 
time  to  accept  Broca's  doctrine  were  (1)  the  dominating 
influence  of  Bouillaud  who  had  long  obstinately  main- 
tained that  the  seat  of  language  was  in  the  anterior  lobe, 
(2)  the  popularity  of  Gall's  phrenological  theories,  which 
asserted  the  same  opinion,  (3)  the  work  of  Fritz  and 
Hitzig  and  of  Ferrier  and  Yeo,  which,  by  giving  a 
scientific  basis  to  the  doctrine  of  localization,  carried 
away  all  opposition  and  caused  even  Charcot  to  forget 
the  cases  he  had  himself  recorded  in  opposition  to 
Broca;  and  finally  the  support  that  the  doctrine  of  the 
localization  of  the  intellectual  functions  ga\e  to  those 
philosophical  views  then  becoming  popular  which 
regard  the  mind  as  a  function  of  the  brain  ;  and  there- 
fore the  followers  of  th's  school,  which  then  included  the 
majority  of  the  younger  men,  gave  a  ready  welcome  to 
an  apparent  demonstration  of  the  seat  of  one  of  the 
most  important  intellectual  faculties. 

Marie  states  that  he  has  investigated  personally  all 
the  cases  of  aphasia  that  have  come  under  his  care, 
in  all  nearly  103,  and  has  made  more  than  50  -post- 
^iinrifin  examinations ;  he  has  therefore  good  ground 
for  claiming  that  he  has  not  come  to  his  conclusions 
hurriedly  or  without  due  consideration. 

The  orthodox  teaching  is  that  cases  of  aphasia  may  be 
divided  into:  (1)  The  aphasia  of  Broca,  or  motor 
aphasia,  characterized  by  inability  to  speak,  although 
the  patient  understands  what  is  said  to  him,  and  is 
generally  described  as  having  retained  complete  intel- 
lectual capacity;  and  (2)  the  aphasia  of  Wernicke,  or 
sensory  aphasia,  in  which  the  patient  speaks  but  does 
not  understand,  his  speech  being  more  or  less 
incoherent.  The  former  is  generally  held  to  be  due  to  a 
lesion  of  the  posterior  part  of  the  third  left  frontal  con- 
volution, and  in  the  latter  the  lesion  is  localized  in  the 
temporo-sphenoidal  lobe,  mora  precisely  in  the  angular 
and   supramarginal   convolutionp,   wherein   have   been 
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placed  the  visual  and  auditory  centres,  destruction  of 
which  is  held  to  obliterate  the  images  of  written  and 
spoken  language. 

In  opposition  to  this  description,  which  he  believes  to 
bo  founded  rather  upon  theory  than  fact.  Professor 
Marie  maintains  that  the  third  left  frontal  convolution 
plays  no  special  part  in  the  function  of  speech,  and  that 
there  is  no  clinical  or  pathological  evidence  in  favour  of 
a  centre  of  hearing  in  the  first  temporo-sphenoidal  con- 
volution. Further,  ho  denies  the  assertion  often  made 
that  in  Broca's  aphasia  there  is  no  intellectual  disorder, 
but  affirms  that  in  every  case  there  is  more  or  less  pro- 
nounced difficulty  in  understanding  spoken  language. 
In  order  to  test  this,  he  says,  it  is  not  enough  to  give 
such  a  simple  order  as,  "Put  out  your  tongue,"  or 
"  Shut  your  eyes."  which  the  patient  may  well  be  able 
to  execute.  He  insists  that  the  patient  must  be  asketl 
to  perform  more  complicated  acts.  Looked  at  super- 
ficially such  patients  may  appear  of  normal  intelligence, 
but  closer  attention  discovers  their  incapacity.  A  cook 
who  suffered  from  aphasia  was  able  to  take  part  in  the 
common  life  of  the  hospital  ward:  but  when  taken  to 
the  kitchen  and  asked  to  make  the  well-known  dish 
o'uf  cur  If  plat,  i-omraitted  almost  every  blunder  it  was 
possible  for  a  cook  to  make;  mixing,  for  example,  all 
the  materials  together  in  the  saucepan  before  putting  it 
on  the  fire,  instead  of  melting  the  butter  first  and  then 
breaking  the  egg  into  it,  the  result  being  that  the 
dish  was  un(>si table.  Marie  denies  that  these  patients 
possess  the  power  of  intelligent  mimicry  so  as  to  sup- 
plement their  defect  of  speech.  He  says  he  has  never 
found  one  who  could  indicate  by  mimicry  any  event  that 
had  happened  to  him,  or  describe  his  former  occupation. 

In  proceeding  to  define  the  various  terms  in  use,  he 
affirms  with  regard  to  Broca's  lesion,  first,  that  there 
have  been  eases,  no  doubt  limited  in  number,  in  right- 
handed  persons,  in  whom  the  isolated  destruction  of 
the  posterior  part  of  the  third  left  frontal  convolution 
was  not  followed  by  aphasia,  and  he  gives  a  drawing  of 
a  brain  which  shows  softening  of  the  third  left  frontal 
convolution  from  a  patient  who  had  presented  no  sign 
of  aphasia  or  defect  of  speech.  The  reason  that  such 
cases  are  exceptional  is  that  it  is  rare  to  find  this 
region  alone  destroyed,  aphasia  being  generally  due  to 
obliteration  of  the  middle  cerebral  artery  at  a  point 
above  the  origin  of  the  branch  to  this  convolution,  so 
that  its  destruction  is  associated  with  that  of  parts 
which  are  the  true  seats  of  the  function  in  question. 
Secondly,  he  states  that  there  have  been  most  typical 
cases  of  Broca's  aphasia  in  which  the  third  left  frontal 
convolution  was  absolutely  normal.  He  claims  to 
possess  records  of  many  cases  of  the  kind  which  he 
promises  to  publish  later  on,  and  in  the  meanwhile 
refers  readers  to  those  published  by  F.  Bernheim  and 
by  Touche,=  the  latter  being  under  the  direction  of  Pro- 
fessor Dcjeiine.'  He  admits  that  in  about  50  per  cent, 
of  all  the  C8.ses  the  lesion  of  the  third  left  frontal  con- 
volution has  coincided  with  aphasia,  but  this  is 
explained  by  the  reasons  already  given. 

The  essential  difference  between  the  aphasia  of 
Broca  and  that  of  Wernicke  is  that  in  the  latter  the 
patient  can  spoak,  and  in  the  former  he  cannot; 
but  for  the  rest  they  resemble  one  another  in 
many  respects ;  in  both  there  is  incapacity  to  read  and 
write,  and  inaliility  to  understand  what  is  said  when 
the  question  is  complicated.  Such  facts  have  beeh 
noted  by  many  authors,  notably  word-deafness  jh 
Broca's  aphasia  has  been  made  the  subject  of  numerogs 

'Arch.  Gin.  de  U(d.,  October  and  November,  ISQl.    '       ^  ^^ 
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essays  and  is  specially  referred  to  in  the  wovks  of 
Thomas  and  Kous.  According  to  JIarie,  the  aphasia  of 
Broca  is  the  aphasia  of  Wernicke  minus  speech.  The 
third  term  which  Marie  desires  to  define  clearly  is 
anarthria  or  pure  motor  aphasia  the  consequence  of  a 
lesion  of  the  brain.  It  is  marked  by  loss  of  speech  or  at 
least  of  comprehensible  speech  to  such  an  extent  that 
it  may  be  possible  to  confound  it  with  Broca's  aphasia, 
but  the  distinctions  are  numerous  and  decisive.  The 
sufferers  fromanarthriaunderstandperfectly  what  is  said 
to  them  even  when  the  phrases  are  complicated ;  they 
can  read  and  write  and  are  capable  of  indicating  by 
signs  the  numbers  of  letters  or  syllables  of  which  the 
words  they  are  unable  to  articulate  are  composed.  By 
these  characteristics  it  is  easy  to  recognize  the  clinical 
picture  described  as  '•  subcortical  motor  aphasia, "  a 
name  proposed  by  Dejerine  at  the  Lyons  Medical  Con- 
gress, where  Professor  Pitres  pointed  out  how  desirable 
it  is  to  separate  this  disorder  of  speech  from  the 
group  of  aphasias  in  order  to  place  it  with  the 
pseudobulbar  paralyses.  With  this  view  Marie  agrees, 
anarthria  being  not  true  aphasia  since  aphasia  includes 
in  the  first  place  inalnlity  to  understand  language, 
dependent  upon  intellectual  decay,  and  in  the  second 
place  loss  of  the  power  of  reading  and  writing,  neither 
of  which  is  found  in  anarthria. 

Having  defined  these  three  terms,  he  discusses  the 
locality  of  the  corresponding  lesions,  and  illustrates  his 
statements  by  drawings  of  brains.  The  lesion  of 
anarthria  is,  he  says,  generally  admitted  to  be  localized 
in  the  neighbourhood  of  the  lenticular  nucleus  or  in  the 
nucleus  itself,  or  in  the  anterior  part  of  the  "  knee  "  of 
the  internal  capsule.  Anarthria  is  not  specially  con- 
nected with  the  left  hemisphere,  but  may  occur  when 
the  lesion  is  situated  on  the  right  side,  and  when  only 
one  side  is  affected  it  shows  a  spontaneous  tendency  to 
recovery  or  to  considerable  improvement,  owing  to  the 
complementary  action  of  the  sound  side. 

Broca's  aphasia  is  often  merely  aphasia  complicated 
by  anarthria  or  anarthria  complicated  by  aphasia.  The 
only  part  of  the  brain  lesion  of  which  gives  rise  to 
aphasia  is  the  area  of  Wernicke,  that  is  the  gyrus  supra- 
marginalis,  the  angular  gyrus  and  the  posterior  portions 
of  the  first  two  temporosphenoidal  convolutions.  The 
law  that  complete  one-sided  cerebral  symptoms  may 
result  from  a  lesion  of  merely  a  portion  of  the  zone  in 
which  these  functions  are  seated,  explains  why  a  lesion 
of  a  portion  of  Wernicke's  area  may  give  rise  to  com- 
plete aphasia.  Broca's  aphasia  occurs  where  in  addition 
to  a  lesion  of  Wernicke's  area  or  of  the  white  fibres 
thence  derived,  there  is  also  anarthria  due  to  a  lesion 
in  the  lenticular  nucleus  or  its  neighbourhood.  Most 
commonly  this  is  due  to  softening,  the  result  of  oblitera- 
tion of  the  middle  cerebral  artery  which  causes  destruc- 
tion of  the  central  ganglia  and  of  their  surrounding 
white  substance,  of  the  third  frontal  convolution,  the 
Kolandic  convolution,  the  gyrus  supr.amarginalis,  and 
part  of  the  first  two  temporosphenoidal  convolutions. 
The  softening  differs  in  extent  in  accordance  ivith  the 
point  at  wliich  the  artery  is  blocked,  giving  rise  to 
various  clinical  types  of  aphasia  and  to  the  so-called 
"  mixed  aphasias,'  which  in  many  cases  are  due  to  indi- 
vidual peculiarities  in  the  distribution  of  the  branches 
of  the  artery. 

Marie  objects  to  the  use  of  the  terms  "subcortical 
aphasia  "  and  "  pure  aphasia."  According  to  Lichtheim 
and  Dejerine  subcortical  aphasias  are  characterized  \>y 
pure  word  deafness  or  pure  woid  blindness  or  pure 
motor  aphasia,  but  Marie  believes  this  classification  to 
be  absolutely  artificial,  neither  Broca's  nor  Wernicke's 
aphasia  being  purely  cortical,  the  lesion  always  being 


found  to  extend  into  the  subjacent  white  matter,  so  that 
in  focal  lesions,  which  are  much  the  most  frequent,  it  is 
never  possible  to  say  that  we  have  to  do  with  an  aphasia 
of  undoubted  cortical  origin.  Subject  to  this  reserva- 
tion, there  are  cases  which  correspond  to  the  types 
described  as  "  pure  aphasias.'  He  is  unable  to  admib 
the  existence  of  pure  word  deafness,  as  he  has  never 
observed  a  single  instance  of  it,  and  the  few  eases  which 
have  been  published  have  been  vitiated  by  some  error, 
of  which  the  most  frequent  is  the  neglect  to  take 
into  account  slight  disturbances  in  the  apparatus 
for  the  transmission  of  sound.  W'hile  giving  due 
credit  to  Wernicke  for  his  discovery  of  a  type 
of  aphasia  definitely  distinct  from  that  of  Broca, 
he  regrets  that  he  should  have  sought  to  base  it 
upon  tlie  existence  of  a  hypothetical  auditory 
centre.  If  a  patient  cannot  understand  the  signili- 
canee  of  words  !Marie  does  not  attribute  this  to  word 
deafness  liut  to  defective  comprehension,  the  fact  being 
that  Wernicke's  area  is  an  intellectual  and  not  simply  a 
sensory  centre.  With  respect  to  word  blindness  ho 
admits  that  certain  patients  have  a  difficulty  of  reading, 
which  if  not  absolutely  isolated  is  at  least  definitely 
predominant,  but  the  facts  may  be  interpreted  in  a  way 
different  to  that  generally  accepted.  He  believes  the 
lesion  is  situated  in  the  area  of  the  posterior  cerebral 
artery  and  involves  injury  to  the  occipital  visual  centres 
with  hemianopsia,  but  this  word  blindness  may  be 
complicated  with  aphasia  if  the  lesion  encroaches  upon 
AVernicke's  area.  Finally,  he  admits  the  existence  of 
•■piu-e  motor  aphasia,'  but  would  prefer  to  call  it 
anarthria  which,  as  explained,  is  not  aphasia. 

To  sum  up  his  teaching,  Professor  Mario  holds  that  if 
we  must  classify  the  different  forms  of  the  disease  they 
should  be  grouped  as  (1)  intrinsic  aphasia  in  which 
Wernicke's  zone,  or  the  fibres  which  come  from  it,  are 
directly  affected  by  the  lesion  (Broca's  and  Wernicke's 
aphasia) ;  (2)  extrinsic  aphasia  in  which  the  zone  of 
A\'ernicke  and  its  fibres  are  not  directly  affected,  but  the 
lesion  is  situated  in  the  neighbourhood  and  outside  that 
area,  in  the  lingual  and  fusiform  lobes,  giving  rise  to 
alexia  or  to  pure  word  blindness,  or  in  the  zone  of  the 
lenticular  nucleus  causing  pure  anarthria  or  the  "pure 
motor  aphasia"  of  some  authorities. 

The  true  centre  of  language  is  not  Broca's  convolution 
but  the  area  of  Wernicke,  which  should  be  considered 
as  an  intellectual  and  not  as  a  sensory  centre  j 
lesions  of  this  centre  determine,  proportionally  to  their 
extent,  failure  in  the  comprehension  of  spoken  words, 
in  the  ability  to  read  and  write,  as  well  as  the  loss  oi 
certain  didactic  acquirements. 

Anarthria  is  characterized  clinically  by  the  loss  of 
speech  with  preservation  of  the  comprehension  of 
words,  of  reading,  and  of  writing."  It  is  caused  by  a 
lesion  in  the  lenticular  zone,  which  interferes  with  the 
co-ordination  of  the  movements  necessary  for  phona- 
tion  and  the  articulation  of  speech  without  giving  rise 
to  true  paralysis  of  the  muscles.  Word  deafness  does 
not  exist.  A\'ord  blindness  exists  clinically,  but  the 
lesion  which  causes  it  is  one  of  the  posterior  cerebral 
artery  and  not  of  the  middle  cerebral  artery. 

In  conclusion,  he  does  not  ask  for  any  sudden 
acceptance  of  his  ideas,  but  desires  that  they  should  be 
submitted  to  the  criticism  of  new  facts,  to  which  ho 
appeals,  too  many  of  the  older  observations  being  of 
doubtful  value. 


KING  EDWARDS  HOSPITAL  FUND  FOR  LONDON. 
As  reported  in  the  BurxisH  Medical  Joujinal  of  Decem- 
ber 22nd,  the  Prince  of  Wales,  at  tlie  annual  meeting  of 
the  General  Council  of  King  Edward's  Hospital  Fund 
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for  London,  announced  that,  acting  on  legal  advice,  he 
had  with  the  sanction  of  the  King,  determined  to  apply 
to  Parliament  for  a  short  Act  to  incorporate  the  Fund, 
and  place  its  administration  on  a  strictly  legal  basis. 
It  would  appear  that  the  decision  was  finally  arrived  at 
somewhat  hurriedly,  for  His  lloyal  Highness  expressed 
regret  that  time  had  not  permitted  his  consulting  the 
Council  as  a  whole  before  the  Bill  was  drafted.  It  may 
be  remembered  that  a  few  months  ago  an  application  was 
made  to  the  King  to  grant  a  lloyal  Charter  to  the  Hospital 
Sunday  Fund.  Owing  to  the  action  of  the  British  Medical 
Association  and  the  Charity  Organization  Society,  the 
Charter  was  not  granted.  It  was,  we  believe,  deemed 
advisable  that  the  consideration  of  all  proposals  relative 
to  the  administration  of  such  funds  should  be  reserved 
till  the  Poor  Law  Commission,  of  which  Lord  George 
Hamilton  is  chairman,  has  issued  its  report.  To  pre- 
vent misapprehension,  it  may  be  well  to  point  out  that 
the  Council  of  King  Edward's  Fund  is  not;  applying  for 
a  Royal  Charter,  but  for  incorporation  by  Act  of  Parlia- 
ment. The  difference  is  that,  whereas  a  Charter  is 
granted  by  the  Sovereign  and  confers  whatever  rights 
and  privileges  it  is  intended  to  grant  by  exercise  of  the 
lloyal  prerogative,  the  powers  given  by  incorporation 
by  Act  of  Parliament  are  derived  from  the  authority  of 
that  body,  not  from  the  will  of  the  Sovereign.  Cor- 
porations are,  in  law,  "artificial  persons,''  and  the 
artificial  person  which  the  Council  of  the  King 
Edward's  Hospital  Fund  is  asking  Parliament  to 
create,  will  be  a  millionaire.  It  can  readily  be  under- 
stood, therefore,  that  it  should  bo  thought  desirable  to 
give  a  Fund  of  such  importance  a  strictly  legal  posi- 
tion. It  is  necessary  in  the  public  interest,  however, 
that  all  applications  for  special  rights  and  privileges 
should  lie  closely  scrutinized,  and  it  is  scarcely  likely 
that  legislators  busy  about  what  they  regard  as  more 
important  matters  will  concern  themselves  much  about 
the  King  Edward's  Hospital  Fund.  As  the  Bill  cannot 
be  discussed  by  the  House  of  Commons  before  Parlia- 
ment reassembles  in  February,  there  is  time  for  the 
medical  profession  to  present  any  objections  it  may  have 
to  the  proposal,  and  v.'e  understand  that  the  question 
will  bo  brought  before  the  Hospitals  Committee  of  the 
British  Medical  Association  as  a  matter  of  urgency  at 
its  meeting  on  January  8th.  We  arc  asked  to  say  that 
suggestions  on  the  subject  will  bo  welcomed  by  the 
...Committee. 

SLEEPING  SICKNESS. 
The  greatest  interest  is  still  being  maintained  in  the 
study  of  the  many  different  problems  presented  by  that 
deadly  African  malady,  sleeping  sickness.  Money 
prizes  of  considerable  value  have  even  l)een  offered  to 
any  one  who  may  devise  a  cure  for  it,  and,  probably 
stimulated  by  this,  the  lay'press  have  been  publishing 
sensational  rumours  from  time  to  time  lately  that  such 
a  cure  has  been  found.  It  is  needless  to  say  here  that 
this  is  not  so,  and,  though  devoutly  wishing  that  such  a 
result  may  eventually  be  ol>tained,  for  the  present  all 
that  can  be  done  is  to  wait  and  try.  The  old  adage, 
"Prevention  is  better  than  cure,"  applies  very  forcibly 
to  this  disease,  and  its  prophylaxis  should  receive  more 
attention  than  in  the  past.  In  connexion  with  this 
there  are  some  very  interesting  observations  contained 
in  the  fifth  report  of  the  Sleeping  Sickness  Commission. 
Nabarro  and^Grieg  show  that  the  trypanosome  of  sleep- 
ing sickness  can  be  conveyed  by  tsetse  ilies  met  with 
in  British  East  Africa,  meaning  by  that  other  species  of 
tsetse  flies  than  Glossina  palpalis.  This  is  exceedingly 
important  in  determining  the  possible  extension  of  the 
disease  away  from  its  endemic  centre,  and  further 
experiments  are  urgently  required  to  see  if  other  biting 
flies  may  act  as  carriers  of  the  parasite.  The  authors 
above  quoted  made  a  few  experiments  with  Stoiiw:njs 
with  negative  results,  thus  confirming  Bruce's  original 


work  with  nagana,  but  surra  in  India  and  in  the 
Philippines  can  be  spread  by  flies  of  the  genus  Slomoxys 
and  Tahanus.  This  point  and  the  work  on  the 
differentiation  of  the  different  species  of  trypanosomes 
found  in  Uganda,  several  of  which  are  mentioned  in 
this  report,  require  further  investigation. 


INDUCTION  OF  LABOUR. 
At  no  school  of  medicine  is  clinical  research  more 
thoroughly  carried  out  than  in  the  obstetrical  depart- 
ment of  the  Johns  Hopkins  Hospital";  therefore,  the 
obstetrician  and  practitioner  will  read  with  interest 
Dr.  Whitridge  ^^'illiams's  report  of  the  results  following 
the  artificial  termination  of  pregnancy  amongst  the 
first  5,CC0  women  delivered  in  that  department.^ 
Premature  labour  was  induced  in  11  case.?,  in  every 
instance  by  the  introduction  of  the  bougie  (Krause's 
method);  all  the  patients  recovered,  and  in  only  2  was- 
there  laceration  of  the  cervix.  Acoouchemenl  forci  was 
practised  in  100  cases,  or  2  per  cent.,  of  all  the  labours 
in  the  department.  Manual  dilatation  of  the  cervix,  after 
Philander  Harris's  method,  was  preferred  in  83  cases. 
In  no  less  than  33  the  complication  was  eclampsia, 
and  in  7  pre-eclamptic  toxaemia.  There  were  9  deaths 
in  this  subseries,  but  7  occuri'ed  where  eclampsia  had 
ah'eady  set  in,^and  in  5  out  of  the  7  the  condition  of  the 
patient  was  already  so  grave  that  consciousness  was  not 
regained  after  delivery.  In  31  cases  Plarris's 
method  was  resorted  to  on  account  of  danger  to 
the      mother      and      child       during       labour;       only 

1  mother  was  lost,  and  in  that  instance  thrombosis 
of  the  left  leg  had  developed  during  pregnancy.  But 
in  12  other  cases  where  Harris's  method  was  employed 
for  placenta  praevia  3  mothers  were  lost.  Whitridge 
Williams  therefore  rejects  it  where  that  complication  is 
present,  and  stigmatizes  it  as  both  difficult  and  danger- 
ous in  all  cases  in  which  the  cervix  is  intact  and  the 
external  os  not  obliterated,  except  in  the  occasional 
instances  in  which  the  entire  cervix  is  unusually 
softened.  Champetier  de  Tlibes's  bag  was  employed  to 
eft'ect  accour/ifm^nt  force  in  15  eases,  all  saved.  Williams, 
reasoning  from  the  experience  of  others,  considers  thai 
this  bag  is  the  very  best  agent  to  ensure  a  safe  conclu- 
sion in  most  eases  of  placenta  praevia.    There  remain 

2  cases  where  vaginal  Caesarean  section  was  practised, 
in  one  for  eclampsia  and  in  the  other  for  profound 
toxaemia  associated  with  twin  pregnancy  ;  the  patienti 
was  lost,  partly  from  haemorrhage  following  uterine 
atony  and  partly  from  the  underlying  intoxication. 
Dr.  Williams  very  reasonably  reminds  us  that  this 
operation  is  not  adapted  for  private  practice,  nor  do  we 
expect  that  it  will  ever  be  popular  in  this  country. 
He  concludes  his  report  with  advice  to  the  practitioner. 
The  bougie  is  almost  ideal  as  the  agent  in  the  induc- 
tion of  premature  labour,  which,  however,  must  nofc 
be  lightly  undertaken  on  account  of  moderate 
pelvic  contraction.  Accouchement  force  is  demanded 
in  every  case  of  eclampsia,  as  the  labour  should 
always  be  terminated  as  soon  as  consistent  with 
the  patient's  safety.  Harris's  manual  dilatation 
is  satisfactory  when  the  resistance  to  delivery  is 
only  offered  l)y  the  external  os,  and  when  that  orifice  is 
already  beginning  to  dilate  the  hand  may  be  used  with 
the  best  results.  When  the  cervix  is  rigid  the  case 
should  be  dealt  with  by  an  expert  if  possible,  and 
vaginal  Caesarean  section  preferred.  Unfortunately, 
we  may  observe,  a  bad  case  of  eclampsia  is  not  always 
within  reach  of  expert  aid.  Dr.  Whitridge  Williams 
objects  to  Bossi's  dilator.  For  placenta  praevia  dilating 
bags,  or  bipolar  version  followed  by  the  gradual  extrac- 
tion  of  the  fetus,   is  the  ideal  method  of  treatment. 
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Manual  dilatation  and  the  use  of  any  metallic  dilator 
are  to  be  discarded,  as  the  cervix  is  very  friable  in  these 
eases.  Williams  finds  that  many  women  die,  not  so 
much  from  the  haemorrhage,  as  from  injury  to  the 
cervix  due  to  dilatation.  In  hastening  labour  when  the 
iife  of  the  mother  or  child  is  in  danger,  the  bag  or 
Qianuil  dilatation  is  best,  according  to  circumstances  ; 
but  Williams  urges  the  practitioner  not  to  be  over-eager 
to  hasten  labour  in  the  absence  of  a  definite  indication. 
He  has  attended  a  number  of  women  for  serious 
laceration  or  severe  infection  traced  to  accouchemeat 
Jurce. 

THE  HEALTH  OF  HOUSE  PAINTERS. 
Dr.  D.  Verhae(;he  has  published'  the  results  of  an 
inquiry  into  the  health  of  house  painters  in  Lille.  The 
inquiry  dealt  with  131  painters  who  were  fully  em- 
ployed, also  workmen's  representatives  who  from  their 
position  in  the  trade  were  able  to  supply  useful  infor- 
mation. Of  the  131  house  painters  68  were  found  to  be 
in  good  health,  the  health  of  45  was  fair,  and  that  of  18 
bad.  The  time  of  life  at  which  the  men  ailed  most  was 
between  the  ages  of  30  and  45,  a  period  which  bore  some 
correspondence  to  the  length  of  time  the  men  had 
followed  their  occupation.  It  is  noteworthy  that  in 
France,  sincn  a  public  agitation  raised  against  the  use 
of  white  lead,  there  has  been  an  unfair  attempt  to 
attribute  lead  poisoning  to  alcoholic  intemperance  on 
the  part  of  the  workmen.  Xo  one  doubts  the  influence 
exerted  by  alcohol  in  predisposing  to  plumbism  and  in 
aggravating  symptoms,  but  it  is  only  a  contributing 
factor  in  cases  of  dual  poisoning.  Yerhaeghe  shows 
from  his  statistics  that  as  house  painters  continue  at 
their  occupation  the  alcoholic  workman  becomes 
weeded  out  before  that  period  of  life  is  reached  in  which 
painters  can  still  follow  their  occupation  without  any 
great  risk,  lengthened  experienced  having  taught  them 
the  value  of  personal  cleanliness  and  abstinence  from 
alcohol.  Colic  and  digestive  troubles  were  present  in 
more  than  one  halt  of  the  men.  Few  painters  reach  the 
ages  of  30  to  45  without  having  some  signs  of  plumbism. 
The  tendency  in  the  trade  is  for  the  weak  men  to  be 
eliminated  and  for  only  strong  and  healthy  men  to  be 
left  capable  of  carrying  on  the  work  after  twenty-five 
years  spent  in  the  trade.  The  family  details  of  these 
house  painters  are  not  without  interest.  Ninety  of  the 
workmen  readily  supplied  information  regarding  their 
families.  Between  them  they  had  467  children.  Of  these 
children  107  were  stillbovnand  93  died  under  two  vears 
of  age.  The  stillbirths  formed  22.9  per  cent,  of  the  births 
while  the  stillbirths  of  Lille  generally  for  the  same  year 
formed  only  8.2  per  cent.  Naturally  in  an  inquiry  cf  n- 
cerning  infantile  mortality  the  occupation  of .  the 
mother  cannot  be  altogether  ignored.  Where'  the 
lather  has  been  a  house  painter  and  the  mother  has 
also  followed  some  lead  occupation  the  infantile  death- 
rate  IS  unusually  high.  Verhaeghe  shows  that  there  is 
a  higher  percentage  of  stillbirths  of  children  born  after 
the  father  has  become  a  hou=o  painter  than  there  is 
previous  to  his  taking  up  this  occupation,  the  per- 
ceatages  being  6.6  before  going'into  the  trade  and  21.05 
Jifter  it. 


-1  ,,(1  I.-.;  .  SCHOOL  ANAEMIA. 
Unruh'  objects  to  the  term""  school  anaemia,"  because 
it  sugge.it8  that  the  anaemia'is  due  to  school  attend- 
ance rather  than  that  it  is  a  form  of  illness  which 
■attacks  cliildren  during'school  age.  The  school  does  not 
play  an  etiological  part  in  a  very  large  number  of  these 
<:a3es.  Children  who  are  tired  and  exhausted,  who  look 
pale,  wlio  have  no  appetite,  who  suffer  from  constipation 
andanumberofminorsymptoms,  are  often  met  with, and 
the  school  teachers^coniplain   that  they  are  lazy,  in- 
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attentive,  and  fractious.  The  symptoms  are  said  to 
have  appeared  soon  after  the  child  started  attending 
the  school,  or  soon  after  the  child  has  reached  the 
higher  classes.  The  objective  and  subjective  symptoms 
are  particularly  manifest  at  the  end  of  the  day's  lessons, 
and  especially  after  a  day  in  which  an  extra  amount  of 
work  has  had  to  be  got  through.  The  general 
impression  is  that  the  school  has  overburdened  the 
child,  and  has  caused  the  anaemia.  Unruh  does  not 
discuss  the  question  whether  the  schools  overburden 
children  in  general,  and  excludes  all  those  who 
show  signs  of  mental  or  physical  degeneration, 
and  affections  of  the  heart.  The  anaemic  children 
may  be  divided  into  four  classes  :  (1)  Pure  anaemic  or 
chlorotic  children;  (2")  children  who  show  signs  of 
myocarditis;  (3)  children  who  suffer  from  a  hypoplasia 
of  the  heart ;  and  (4)  children  who  are  affected  with 
cyclical  or  orthotic  albuminuria.  The  school  is  to  a 
certain  extent  responsible  for  the  condition  in  the  first 
group,  and  very  few  children  escape  the  exhaustion  and 
tiling-out  symptoms  of  anaemia  after  having  gone 
through  their  hardest  school  years.  Perhaps  boys  are 
more  frequently  affected  than  girls.  Both  young 
children  and  elder  children  suffer  from  this  form  of 
anaemia,  and  it  is  necessary  to  distinguish  it  from 
chlorosis,  which  attacks  the  children  at  a  slightly  later 
age.  Not  only  scarlatina  and  diphtheria,  but  also  a 
number  of  milder  children's  illnesses,  sore  throat  among 
others,  may  give  rise  to  myocarditis.  The  diagnosis  is 
easy,  as  soon  as  attention  is  turned  to  the  heart.  The 
affection  attacks  both  sexes  equally,  and  may  occur  at 
any  age,  but  the  inclination  towards  it  appears  to 
increase  with  age.  Hypoplasia  of  the  heart  and  large 
vessels  as  a  cause  of  anaemia  in  school  children  has 
certainly  nothing  to  do  with  the  school,  but  very  little 
is  known  of  its  causation.  Girls  are  more  commonly 
affected  with  the  albuminuric  form  of  anaemia  than  boys. 
It  would  be  extremely  diflBcult  to  produce  any  proof  in 
support  of  the  argument  that  the  school  is  responsible 
for  this  form.  While  he  does  not  see  his  way  to  decide 
which  group  is  most  common,  I'nruh  points 
out  that  tlie  frequency  of  myocarditis  in  children 
and  also  of  disturbances  of  growth  is  often 
much  underrated.  The  treatment  depends  largely 
on  the  form  present.  It  would  be  impossible 
to  insist  on  the  child  remaining  away  from 
school  on  account  of  pure  anaemia  unless  the  signs 
were  extremely  marked,  but  the  detection  of  a  myocard- 
itis makes  this  necessary.  While  great  care  must  be 
taken  in  cases  of  cyclical  albuminuria,  it  is  not  always 
necessary  to  keep  the  child  at  home.  Exercise  and  mus- 
cular work  are  more  likely  to  reproduce  the  albumi- 
nuria after  it  has  disappeared  than  dietetic  errors.  In 
deciding  whether  a  particular  child  should  be  kept  at 
home  or  not,  the  standard  of  knowledge,  the  age,  sex, 
and  social  position  must  all  be  taken  into  account. 
Violent  exercise,  sports,  and  gymnastics  are  often 
prescribed  as  cure-alls,  but  such  lack  of  discrimination  is 
highly  dangerous.  As  a  rule,  rest  and  care  are  required, 
for  a  period  to  be  determined  in  each  case.  When  the 
medical  adviser  considers  that  it  is  safe  to  commence 
some  exercise,  this  will  have  to  be  exactly  measured, 
and  excess  strictly  forbidden. 


A  PLAINT  FROM  THE  BARBERS. 
At  a  meeting  this  summer  of  a  Federation  of  Hair- 
dressers in  South  Wales,  formal  plaint  was  made  that 
medical  men,  when  treating  patients  suffering  from 
skin  diseases  situate  on  the  face,  told  their  patients 
that  they  were  suffering  from  barbers'  rash.  An  opinion 
was  expressed  that  this  was  not  fair  to  barbers,  and  that 
medical  men,  in  speaking  of  the  various  skin  diseases, 
ought  to  use  the  proper  scientific  names;  the  public 
would    then    recognize  that    these    diseases  were  not. 
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necessarily  caught  in  a  hairdresser's  salooa,  but  might 
be  acquired  in  various  ways,  la  supposing  that  the 
term  indicated  is  used  in  general  of  all  skin  diseases 
which  attack  the  face,  the  Federation  is  certainly  mis- 
taken, but  its  complaint  still  remains  reasonable,  for 
barbers'  itch  is  an  old  and  still  common  term  forsycosis 
parasitica  or  ringworm  of  the  beard.  The  antiquity  of 
the  term  does  not  in  itself  constitute  a  claim  to 
preservation,  and  the  profession  at  large  might 
well  abandon  its  use  on  more  than  one  ground. 
In  the  first  place,  those  who  employ  it  are  helping  to 
perpetuate  what  was  originally,  in  all  probability,  a 
blunder — a  mistranslation  of  the  phrase  "tinea  barbae"; 
in  the  second,  the  disease,  not  very  often  encountered 
nowadays  in  a  severe  form,  is  identical  in  pathology 
with  ringworm  of  the  head  in  children,  and  though  its 
spores  may  sometimes  be  conveyed  by  an  illkept 
shaving  brush,  they  in ly  equally  be  acquired  either 
from  children  or  from  animals.  Whether  in  former 
times  its  habitual  cause  was  a  visit  to  the  barber  may 
or  may  not  be  true  ;  but  in  any  ease  it  must  be  admitted 
that  the  barber  of  to-day  is  much  more  alive  to  the 
possibilities  of  disseminating  disease  than  his  pre- 
decessor, and  that  the  arrangemants  made  in  hair- 
dressers' shops  are  often  superior  to  what  they  used  to 
be.  This  is  not  remarkable,  for  not  only  have  barbers 
in  the  past  decade  been  the  object  of  many  and 
often  well-merited  animadversions  on  the  part  of 
the  public,  but  their  trade  journals  have  also  been  at 
much  pains  to  point  out  where  the  path  of  salvation  lies. 
There  is  even  in  existence,  we  believe,  a  species  of 
college  for  barbers,  where  instruction  in  the  science  of 
trichology  is  now  imparted.  The  public  has  demanded 
clean  towels,  clean  head  rests,  and  clean  covering 
sheets,  and  it  has  more  or  less  got  them  ;  what  it  should 
now  exact  is  that  every  shaving  brush,  every  razor,  and 
every  sponge,  after  use,  should  be  immersed  in  boiling 
water.  Corresponding  precautions  should  be  taken,  of 
course,  by  hairdressers,  for,however  small  the  proba- 
bility of  acquiring  disease  at  the  hands  of  a  barlier  or 
hairdresser  may  be  considered  by  them  to  b?,  the  pos- 
sibility is  incontestable.  Finally,  to  revert  to  the 
phrase  '•  barbers' itch,'' it  may  be  mentioned  that  the 
orthodox  term  is  that  already  here  used — tinea  barbae 
— but  there  are  at  least  seven  accepted  synonyms 
besides  one  with  which  la  complainant  in  a  lawsuit 
recently  supplied  us — "foul  shave."  For  general  use, 
parasitic  sycosis  is  possibly  the  most  convenient,  l>eing 
identical  with  that  used  in  Prance,  while  the  German 
phrase  is  "  beard  rash  "  or  purasitare  Barijinne. 

THE  PROPAGATION  OF  MOUSE  CANCER. 
In"  a  paper  recently  read  before  the  Royal  Society 
Drs.  Bashford  and  Murray  and 'Mr.  Bowen  analyse  the 
results  obtained  from  25,000  inoculations  of  Jensen's 
mouse  tumour,  and  also  discuss  the  effects  of  inocu- 
lating mice  with  32  other  mouse  tumours  which  they 
have  obtained  during  the  past  three  years.  They 
point  out  that  irregularities  in  the  rate  and  amount 
of  growth  of  the  inoculated  material  may  be  due 
to  various  causes,  such  as  :  <1)  transference  from  one 
race  of  mouse  to  another  even  when  nearly  allied ; 
(2)  transference  from  young  to  old  mice  of  the  same 
race  or  vice  versa;  (3)  variations  in  the  site  of 
implantation  of  the  cancerous  tissue ;  (4)  variations 
in  the  amount  of  the  tissue  implanted  and  in  the 
manner  of  introducing  it ;  and  (5)  variations  in  the 
character  of  the  tumour  cells  themselves.  In  order  to 
study  the  influence  of  this  last  factor,  they  have 
arranged  experiments  in  which  irregularities  due  to  the 
other  possible  disturbing  conditions  were,  as  far  as 
possible,  eliminated.  They  have  been  able  to  show, 
by  continued  propagation  of  Jensen's  tumour,  that 
fluctuations  in  the  percentage  success  of  the  trans- 
plantations appear    independently  of    the    disturbing 


factors  above  referred  to.  These  fluctuations  they 
regard  as  being,  in  a;!!  probability,  natural  features  of 
proliferation.  They  have  always  obtained  a  rise  to  a 
maximum  percentage  success  which  could  not  be  main- 
tained. The  subsequent  fall  also  was  not  permanent  if 
continued  propagation  proved  to  be  possible.  Up  to 
the  present  time  they  have  encountered  no  exception  to 
this  rule  in  more  than  600  series  of  inoculations  with 
Jensen's  tumour,  and  the  rise  to  a  maximum  with  v. 
subsequent  fall  has  been  repeated  fifty  times  in  simul- 
taneous series  of  experiments.  The  authors  consider 
that  their  results  do  not  support  the  view  that  the 
apparently  continuous  proliferation  of  Jensen's  tumour 
is  purely  vegetative,  but  indicate  that  a  cyclical  process 
is  involved. 

LEPROSY  IN  SOUTH  AMERICA. 
An  important  paper  on  the  prevalence  of  leprosy  in 
Argentina  was  lately  read  before  the  Argentine  MedicaJ 
Society  by  Dr.  Aberastury,  and  published  in  a  recent 
number  of  the  Scmana  Mrdita  of  Buenos  Aires.  The 
actual  number  of  cases  existent.  Dr.  Aberastury  thinks, 
cannot  be  arrived  at  by  the  tables  of  statistics,  which 
necessarily  lead  to  considerable  underestimation,  but 
there  is  no  doubt  that  the  disease  is  very  common  in 
the  country  and  exists  in  all  its  forms.  It  therefore 
often  escapes  notice,  figuring  under  other  names  •.  for 
example,  leprous  polyneuritis  is  diagnosed  as  neur- 
asthenia, nodular  manifestations  of  the  disease  as 
chancres,  and  so  forth.  It  is  unmistakably  increasing. 
In  1892  the  Professor  of  Pathology  at  Buenos  Aires 
stated  that  there  were  then  no  cases  of  leprosy  in  that 
city,  but  there  are  now  more  than  200,  and  since  the 
bucco-pharyngeal  form  is  tolerably  common  and  one  of 
Dr.  Aberastury's  patients  was  a  prostitute  who  refused 
to  be  segregated,  the  numbers  are  not  likely  to  diminish. 
An  important  point  is  that  the  well-to-do  classes  are 
now  attacked,  and  not  merely  here  and  there,  but  often. 
With  regard  to  geographical  distribution,  the  disease 
is  most  prevalent  in  Oorrientes,  this  province  being 
responsible  for  about  fwo-thirds  of  the  total  number  of 
lepers  in  the  Republic.  Eatre  Rios  has  also  many 
endemic  foci  of  the  malady,  and  there  are  between 
500  and  600  lepers  in  the  city  of  Rosario.  In  the  pro- 
vinces of  Santa  Fe  and  Cordova  leprosy  is  less  pre- 
valent, but  it  is  calculated  that  lepers  are  in  the 
proportion  of  1  to  2,000  living  in  Argentina.  The 
malady  is  spread  over  the  whole  of  Argentina,  and 
needs  energetic  measures  if  it  is  to  be  stamped  out. 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS'  INQUIRY. 
It  is  earnestly  requested  that  those  Scottish  I'oor-Law 
medical  officers  who  received  Schedules  A  B  and  C 
from  the  General  Secretary  of  the  British  Medical  Asso- 
ciation during  the  early  part  of  the  month,  will  be  kind 
enough  to  fill  in  the  forms— if  they  have  not  already 
done  so— and  post  them  in  the  addressed  envelope  to 
429,  Strand,  W.c:.,  without  delay. 

EXTRAORDINARY  GENERAL  MEETING. 
The  extraordinary  general  meeting  of  the  British 
Medical  Association,  summoned  for  3  p.m.  on  December 
2l8t,  could  not  bo  held  as  a  quorum  was  not  present. 
In  accordance  with  regulations  the  meeting  stood 
adjourned  at  4  p.m.  until  that  day  week,  Friday, 
December  28th,  at  3  p.m.  At  this  meeting,  which  will 
be  held  at  the  offices  of  the  Association,  429,  Strand, 
London,  W.C,  the  members  present  will  form  a 
quorum. 

A  uiKNEK  for  past  and  present  students  of  the  Royal 
London  Ophthalmic  Hospital  will  be  held  at  the 
Trocadero  Restaurant,  London,  W.,  on  Wednesday, 
January  SOth,  under  the  presidency  of  Mr.  Jonathan 
B  utchinson,  F.E.S.    This  is  the  first  dinner  of  the  kind, 
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and  the  Honorary  Secretaries  have  had  some  difficulty 
in  finding  the  names  and  addresses  of  old  students. 
Further  information  can  be  obtained  on  application  to 
Mr.  Arnold  Lawson,  12,  Harley  Street,  London,  W., 
or  Mr.  J.  Herbert  Parsons,  27,  Wimpole  Street, 
London,  W. 

M^hkd  ^Latts  m  f  arltanwirt. 

FFrom  Our  Lobby  Corkespondent.] 
The  Fatal  Accidents  Inquiry  Act.  Mr.  Morton  asked  the 
Lord  Advocate  whether  the  Fatal  Accidents  and  Sudden 
Deaths  Inquiry  Act,  1906,  was  now  in  operation  ;  and,  if 
eo,  whether  he  had  any  official  reports  showing  what  it 
was  rendering  the  Act  of  1895  effective  and  useful.  Mr. 
Thomas  Shaw  answered  that  the  Act  came  into  operation 
■on  August  4th  last.  During  the  four  months  up  to 
December  3rd,  155  inquiries  were  held,  and  in  24  of  these 
the  verdicts  of  the  juries  contained  recommendations 
or  expressions  of  opinion  of  a  special  nature.  In  every 
case  where  a  jury  made  a  recommendation  with  the  view 
of  suggesting  means  for  preventing  or  lessening  the  risk 
of  the  recurrence  of  such  accidents  the  recommendation 
had  been  brought  under  the  notice  of  the  deceased's 
■employers.  In  some  cases  special  notice  had 
been  taken  by  the  Government  inspectors,  and, 
it  was  understood,  communicated  by  them  to  their 
departments.  ^In  many  cases  the  special  verdicts  appeared 
to  have  been  of  much  value  in  pointing  out  defects  in 
machinery  and  in  methods  of  working,  and  there  seemed 
little  reason  to  doubt  that  the  Act  was  tending  strongly 
towards  the  avoidance  cf  risk  of  injurious  or  fatal  acci- 
dents to  employes.  There  had  been  four  inquiries  under 
Section  3  of  the  new  Act.  It  was  reported  by  the  Crown 
Office  that  the  recent  statute  appeared  to  have  made  an 
•effective  and  useful  amendment  of  the  previous  Act  of 
1895.  He  might  add  that  he  was  in  communication  with  the 
Home  Secretary  on  the  subject  of  issuing  such  instruc- 
tions as  would  secure  that  in  the  administration  of  the 
statute  due  advantage  should  be  taken  of  the  services  of 
the  skilled  inspectors,  while  on  the  other  hand  preserving 
the  independent  position  which  these  gentlemen  ought  to 
occupy.  The  working  of  the  Act  was  being  made  the 
subject  of  careful  observation  in  his  own  and  other  public 
departments. 

Medical  Inspection  of  Emigrants.— Sir  AValter  Foster 
asked  the  President  of  the  Board  of  Trade  whether  he 
was  aware  that  at  certain  European  ports  emigrants  were 
examined  by  a  medical  officer  of  the  T'nited  States 
Government  before  embarkation,  with  a  view  to  prevent 
rejections  on  arrival  in  America  and  to  avoid  the  trouble 
and  expense  of  resliipment  to  Europe  :  and  whether  any 
proposals  for  a  similar  examination  at  certain  ports  in 
this  country  had  reached  him.  The  President  of  the 
Board  of  Trade  said  that  he  had  no  information  as  to  the 
practice  which  prevailed  at  Continental  ports,  but  in  this 
oountry  emigrants  had  not,  he  believed,  been  inspected  by 
United  States  officers  since  1900.  No  proposals  respecting 
the  reintroduction  of  this  inspection  had  reached  him. 


Overcrowding  at  Central  Telegraph  Office.  — Sir  .Tohn 
Bethell  asked  the  Postmaster-General  whether  he  was 
aware  that  the  telegraph  school  at  the  Central  Telegraph 
Office  was  greatly  overcrowded,  and  that  repeated  com- 
plaints had  been  made  l>y  those  responsible  for  teaching 
the  male  and  female  learners:  whether  the  chief  medical 
officer  had  inspected  this  part  of  the  building  since  these 
complaints  had  been  made :  whether  his  report  could  be 
made  known  ;  and  whether  he  could  state  when  the  neces- 
sary alterations  would  take  place.— Mr.  Sydney  Buxton 
answered  that  tlie  large  room  formerly  allocated  to  the 
learners'  school  was  only  partly  occupied.  In  August  last 
the  urgency  of  demands  for  space  necessitated  the  use  of 
the  room  for  other  purposes,  and  the  school  was  removed 
to  one  of  the  instrument  galleries  ;  but  it  was  found  that 
at  a  certain  hour  in  the  afternoon  the  space  there  was 
somewhat  overcrowded.  The  medical  officer  inspected  the 
school  in  August,  and  again  recently,  and  was  of  opinion 
that  measures  for  relief  were  necessary.    Temporary  relief 


was  afTorded,  and  arrangements  for  further  relief  were 
about  to  be  carried  out.  No  formal  complaints  had  been 
made  by  the  teaching  stafT.  The  sick  absence  of  the 
learners  was  below  the  normal. 


Outdoor  Medical  Officers  at  Poplar. — Mr.  Kendal 
O'Brien  asked  the  President  of  the  Local  Government 
Board  whether  he  was  aware  of  the  recommendation  of 
the  Poplar  guardians,  dated  October  last,  as  to  the 
increase  of  the  salaries  of  their  outdoor  medical  officers ; 
whether  this  recommendation  had  been  replied  to  ;  and 
seeing  that  in  one  instance  at  least  the  work  of  the 
medical  officer  had  been  trebled  during  the  last  seven 
years,  and  that  this  officer  was  receiving  at  present  less 
salary  than  what  was  then  paid,  did  he  propose  to  take 
any  action  in  the  matter.  Mr.  John  Burns  answered  that 
the  Local  Government  Board  had  before  them  the  proposal 
referred  to,  and  a  communication  on  the  subject  would  be 
sent  to  the  guardians  in  the  course  of  a  few  days. 


The  Deportation  of  Lunatics  to  Ireland, — On  Monday 
Mr.U'Mara  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ii-eland  whether  he  would  state  the  number  of  insane 
persons  deported  from  England  and  Scotland  to  Ireland 
during  the  last  ten  years,  and  the  total  cost  of  all  such 
persons  during  the  same  period.  Mr.  Bryce  replied  that 
the  inspectors  of  lunatic  asylums  informed  him  that,  so 
far  as  they  could  ascertain,  the  total  number  of  insane 
persons  deported  from  England  and  Scotland  to  lunatic 
asylums  in  Ireland  during  the  past  ten  years  was  256,  and 
the  total  cost  of  maintenance  of  such  persons  during  that 
period  was  £15,907.  The  cost  of  maintenance  was  de- 
frayed partly  out  of  the  personal  means  of  such  persons, 
partly  out  of  imperial  funds,  and  partly  out  of  local  rates. 
As  regarded  the  number  of  insane  persons  deported  to 
workhouses,  the  Local  Government  Board  had  no  informa- 
tion. A  return  might  possibly  be  obtained  from  clerks  of 
unions,  but  this  would  occupy  considerable  time  and 
throw  a  great  deal  of  additional  work  upon  the  union 
officials. 

Sickness  in  the  Cavalry. — Major  Anstrutlier-Gray  asked 
the  Secretary  of  State  for  War  whether  he  could  now 
state  the  percentage  of  men  in  fiospital,  for  the  last  twelve 
months,  from  the  cavalry  regiments  in  England,  Ireland, 
and  Scotland  respectively.  Mr.  Secretary  Haldane  replied 
that  the  figures  required  were  as  follows  :  Percentage  daily 
sick— England,  2.8 ;  Scotland,  3.7  ;  Ireland,  4.5. 


Death-rate  and  Depopulation  at  Fiji. — Last  week  Sir 
Charles  Dilke  asked  the  Cinder  Secretary  of  State  for  the 
Colonies  whether  the  attention  of  the  Colonial  Office  had 
recently  been  called  to  the  continued  decline  in  the  Fijian 
population  of  Fiji  and  to  the  high  death-rate  among  that 
portion  of  the  population  of  the  colony  ;  and  whether  he 
could  state  what  fresh  steps  it  was  proposed  to  take  to 
prevent  the  natives,  whose  interest  was  alleged  as  a  reason 
for  annexation,  being  replaced  by  other  Polynesian  and  by 
Indian  immigrant  labourers.  Mr.  Churchill  said  the  right 
honourable  member  would  have  seen  from  the  Fiji  Report 
for  1905,  published  last  month,  that  the  decfine  in  tlie 
native  population  had  been  checked,  that  year  showing  for 
the  first  time  a  slight  increase.  The  death-rate  last  year, 
though  still  considerable,  was  lower  than  for  some  years 
past.  He  was  not  aware  that  the  past  decline  in  the 
native  population  had  been  in  any  way  accelerated  by 
the  introduction  of  other  Polynesian  or  Indian  immi- 
grants. 


Close  of  the  Session. — After  a  very  busy  and  exciting 
week  in  both  Houses,  Pai-liament  was  prorogued  on  Friday, 
December  21st.  The  longest  session  for  many  years  closed 
on'the  shortest  day.  The  long-drawn-out  death  struggle  of 
the  Education  Bill  caused  the  prolongation  of  work  in 
both  Houses,  and  once  the  fate  of  that  measure  was 
settled,  the  remaining  Bills  were  speedily  amended  and 
passed.  The  Lords  altered  the  Provision  of  Meals  for 
Children  Bill,  so  that  it  should  not  apply  to  Scotland,  and 
made  many  modifications  in  the  Land  Tenure  Bill.  But 
these  matters  wen:  overshadowed  by  the  crisis  occasioned 
by  the  loss  of  the  chief  measure  of  the  year — the  Educa- 
tion Bill.  The  next  session  will  begin  on  February  19th, 
and  promises  to  be  of  unusual  interest. 
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The  Edinburgh  School  BoAnn. 
At  a  meeting  of  the  Board  on  Monday,  December  17th,  it 
was  agreed  to  appoint  a  medical  officer  for  the  Board,  who 
should  hold  a  degree  or  diploma  in  sanitary  science, 
public  health,  or  State  medicine  under  Section  21  of  the 
Medical  Act,  1886,  and  who  shall  devote  his  whole  time  to 
the  duties  of  the  office  at  a  salary  of  £400  per  annum, 
applications  to  be  lodged  by  Saturday,  January  19th.  At 
the  same  meeting  plans  were  approved  for  the  alterations 
of  an  existing  school  to  make  it  suitable  for  the  purposes 
of  a  special  school  for  defective  children  at  a  cost  of 
£1,380. 

The  Compulsory  Notification  op  Phthisis. 
At  the  meeting  of  the  Edinburgh  Town  Council  on 
December  18th,  when  it  was  resolved  by  35  votes  to  3  that 
the  necessary  steps  be  taken,  under  the  Xotification  Act  of 
1889,  for  making  the  notification  of  phthisis  compulsory. 
Dr.  Matheson,  the  convener  of  the  Public  Health  Com- 
mittee, stated  that  the  estimated  cost  to  the  city  would  be 
about  £300  a  year. 

The  Report  of  the  Kegistrar-General  for  Scotland 
FOR  1904. 

The  Scottish  Registration  Act  came  into  operation  on 
January  1st,  1855,  and  the  detailed  Annual  Report  of  the 
Registrar-General,  recently  issued,  completes  a  fifty  years' 
record  of  the  vital  statistics  of  Scotland.  Dr.  Crawford 
Dunlop,  the  Medical  Superintendent  under  the  Kegistrar- 
(jeneral,  has  taken  advantage  of  the  occasion  to  present  a 
supplementary  report  reviewing  the  vital  statistics  of 
Scotland  during  the  first  half-century  of  national 
registration. 

The  population  in  1855  was  2,978,065 ;  in  1905  it  was  esti- 
mated to  amount  to  4,676,603,  an  increase  of  57  per  cent. 
The  increase  in  the  population  of  towns  having  over  10,000 
inhabitants  showed  an  increase  equal  to  151  per  cent. ; 
the  population  of  the  mainland  rural  districts  had  in- 
creased by  only  3  per  cent.,  but  the  population  of  the 
insular  rural  districts  had  fallen  by  9  per  cent. 

Births  and  Marriages. 

The  number  of  births  was  largest  in  1905,  when  133,525 
births  were  registered.  The  highest  birth-rate  occurred 
in  1876.  Since  then  there  has  been  a  steady  decline. 
Between  1856  and  1882  the  birth-rate  ranged  from  33.5  to 
35.6  per  1,000  of  the  population.  In  1883  the  birth-rate 
fell  below  33,  in  1887  it  fell  below  32,  in  1889  below  31,  in 
1894  below  30,  and  in  1904  below  29. 

About  42  per  cent,  of  the  female  population  of  Scotland 
at  the  child-bearing  period  of  life — 15  to  45 — are  married. 
In  1855  the  birth-rate  amongst  married  women  of  child- 
bearing  age  was  290  per  1,000;  in  1853  it  had  risen  to 
310,  and  it  remained  over  310  imtil  1882,  having  been  as 
high  as  323  in  1873  and  1877.  It  fell  below  300  in  1887, 
below  290  in  1890.  below  280  in  1894,  while  the  minimum 
rate  was  reached  in  1904,  showing  a  decline  from  the 
maximum  of  nearly  18  per  cent.  In  the  case  of  ille- 
gitimate children,  the  birth-rate  per  1  000  unmarried  or 
widowed  women  of  child-bearing  age  was  18.4  in  1855  ; 
it  increased  to  a  maximum  of  24.6  in  1871,  and  has  since 
then  steadily  declined,  falling  below  20  in  1883,  and 
declining  to  a  minimum  of  12.9  in  1903,  a  drop  of  58 
per  cent,  from  the  maximum. 

In  1855  the  illegitimate  births  amounted  to  7.88"per 
cent,  of  the  total  births.  That  percentage  increased  to 
a  maximum  of  10  27  in  1866,  since  which  time  it  has 
steadily  fallen  to  6  21  in  1903.  Tlie  illegitimate  birth-rate 
has  over  the  whole  fifty  years  been  highest  in  the  main- 
land rural  districts.  The  question  arises.  Has  the  decline 
in  the  illegitimacy-rate  been  due  to  the  declining  pro- 
portion of  the  population  in  the  rural  districts  ?  To  test 
this  Dr,  Danlop  has  mad"  a  calculation  applying  the 
illegitimacy  rates  of  the  maximum  year,  1866,  in  each 
group  of  registration  districts  to  the  populations  of  these 
districts  in  1904,  with  the  result  that  he  found  that  it 
these  rales  had  been  maintained  in  1934  there  would 
have  been  in  that  year  11347  illegitimate  birth",  while, 
as  a  matter  of  fact,  the  a^itual  numt)pr  was  only  9,010,  or 
21  percent,  less.  Tais  demonstrates  that  the  diminished 
illegitimacy-rate  is  not  by  any  means  accjunted  for  by 


the   altered  distribution  of    the    population    among   the 
different  groups  of  registration  districts. 

In  the  case  of  marriages,  we  find  that  the  largest  actual 
number,  32,978,  occurred  in  1899 ;  the  smallest,  19,655,  ini 
1858.  The  highest  marriage-rate,  per  1,000  of  the  popula- 
tion, 7,8,  occurred  in  1873 ;  the  lowest,  6.3,  in  1886. 

Dr.  Dunlop  finds  that  from  1855  to  1830  the  marriage- 
rate  and  birth-rate  ran  a  nearly  parallel  course,  rising  and 
falling  coincidently ;  but  after  1880  the  birth-rate  fell 
with  each  fall  in  the  marriage-rate,  but  failed  to  recover  as 
the  marriage-rate  rose. 

Marriages  according  to  the  rites  of  the  Established 
Church  constituted  45.12  per  cent,  of  the  total  at  the 
commencement  of  national  registration  ;  fifty  years  later 
they  constituted  45.87  of  the  whole.  The  proportion  of 
marriages  according  to  the  rites  of  the  other  Presbyterian 
churches  in  1901-4  was  27.4,  as  compared  with  38.7  in 
1855.  Roman  Catholic  marriages  constituted  9.5  per  cent- 
of  the  total  marriages  during  the  fifty  years,  and  have 
been  an  increasing  quantity.  ''  Irregular  marriages " — 
that  is,  civil  marriages  before  the  SherilT — have  shown  a 
marked  increase  ;  from  1855  to  1875  they  constituted  less 
than  1  per  cent,  of  the  whole  ;  in  1902  the  proportion  bad 
risen  to  6.6  per  cent. 

Education. 

Dr.  Dunlop  has  sought  to  gauge,  in  a  general  way,  the 
improvement  which  has  occurred  in  the  education  of  the 
people,  in  the  course  of  the  half-century,  by  an  analysis  of 
the  figures  showing  the  number  of  persons  who  were 
unable  to  sign  the  marriage  register.  The  illiteracy -rate, 
as  deduced  from  these  figures,  remained  fairly  constant 
from  1855  to  1875 ;  since  the  latter  year  it  has  steadily 
declined.  The  men  who  used  "the  mark"  in  1855  were 
four  times  as  numerous  as  they  were  in  1904,  the  women 
six  times  as  numerous.  For  men  the  illiteracy-rate 
attained  its  maximum  in  1857,  when  it  was  12.1  per  cent. 
In  1868  it  fell  to  less  than  10  per  cent.,  in  1875  to  less 
than  9,  in  1876  to  less  than  8,  in  1878  to  less  than  7,  in 
1885  to  less  than  6,  in  1886  to  less  than  5,  in  1888  to  less 
than  4,  in  1893  to  less  than  3,  in  1898  to  less  than  2  ;  while 
in  1903  and  1904  it  reached  a  minimum  of  1.7.  In  the 
case  of  women  the  maximum  illiteracy- rate  was  in  1857, 
when  it  wag  as  high  as  24.7  per  cent.  Since  then  it  has 
steadily  declined.  It  fell  below  20  per  cent,  in  1863,  below 
15  in  1878,  below  10  in  1835,  below  5  in  1892,  below  4  in 
1896,  below  3  in  1899,  reaching  a  minimum  of  2.3  in  1905 
and  1904.  The  decline  in  the  illiteracy-rate  has  been 
most  marked  in  the  insular  rural  districts,  where  it  has 
fallen,  for  men,  from  29.6  per  cent,  to  3.8,  and  in  the  ease 
of  women  from  45.6  to  6.2.  In  the  principal  town  districts 
the  maximum  for  men  has  been  13.1  per  cent.,  tht^ 
minimum  1.7 ;  the  maximum  for  women  was  23.6,  the 
minimum  2.2.  In  the  mainland  rural  and  small  town 
districts  the  maximum  for  men  was  9.5  per  cent,  in  1855  ; 
the  minimum  1.4  in  1393  and  1902 ;  the  maximum  for 
women  was  19.1  in  1885,  the  minimum  1.8  in  1893. 

Deaths. 

The  rate  of  increase  in  the  number  of  deaths  in  the  course 
of  the  fifty  years  was  only  about  half  that  of  the  population. 

The  death-rate  for  all  Scotland  attained  its  maximum, 
23.6  per  1,000  of  the  population,  in  1364.  Between  1876 
aud  1904,  it  ranged  from  21.2  to  16.6,  the  latter  rate  being 
reached  in  1903.  The  decline  in  the  general  death-rate  of 
the  country  is  principally  due  to  the  decline  in  the  death- 
rate  of  the  urban  districts.  The  death-rate  in  the  prin- 
cipal town  districts  reached  its  maximum,  50  7,  in  1864  ; 
while  it  had  fallen  below  13  in  1903  and  1904.  In  the 
large  town  districts  the  death-rate  reached  its  maximum, 
27.6,  in  1874,  and  was  below  17.0  for  the  first  time  in  1896. 
In  the  small  town  districts  with  populations  of  between 
2,000  and  10,000,  the  death-rate  fell  from  23,8  in  1864  to 
less  than  16  in  1901-2-3.  The  death-rate  in  the  mainland 
rural  districts  has  shown  a  slight  decline  over  the  filty 
years,  while  in  the  insular  rural  districts  there  has  alwajs- 
been  a  slight  but  fluctuating  decline.  In  the  first  year  of 
civil  registration  of  deaths  the  death-rate  of  the  principal 
town  districts  was  14  5  above  that  of  the  i:asular  rural 
districts  ;  in  the  last  year  of  the  halt-century  the  death- 
rate  of  the  principal  towns  was  only  2.3  in  excess  of  that 
of  the  insular  rural  districts. 

Altogether,  Dr.  Dunlop's  analysis  of  the  vilal  statistics 
of  Scotland  for  the  half-century  is  calculated  to  be  of  the 
greatest  service  to  the  student  of  sociology. 
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The  Sanitary  Condition  of  Batlet. 
TnE  Borough  of  Batley  is  one  of  a  group  of  towns  in  the 
West  Riding  of  Yorkshire  having  an  aggregate  population 
of  considerably  over  100,000  persons,'  the  streets  and 
houses  in  each  town  being  more  or  less  contiguous.  The 
death-rate  from  all  causes  in  Batley  during  the  past  ten 
years  has  averaged  19  4  per  1,000,  the  zymotic  death-rate 
during  the  same  period  averaged  3.3  per  1,000,  and  the 
infantile  mortality-rate  was  181  per  1,000  births.  In  the 
previous  decade  the  rates  were  respectively  20.ii,  3.2, 
and  202, 

These  figures  indicate  very  little  improvement  in  the 
sanitary  condition  of  the  town  during  the  past  twenty 
years,  and  the  recently-issued  report  of  Dr.  J.  Spencer 
Low,  a  Medical  Inspector  of  the  Local  Government  Board, 
sets  out  in  some  detail  the  conditions  which  he  found 
during  the  course  of  an  inspection  of  the  district  made 
last  spring.  He  considers  that  the  main  factors  operating 
in  maintaining  the  high  general  and  zymotic  death-rate, 
as  well  as  the  excessive  amount  of  infantile  mortality,  are 
the  prevalence  of  the  privy-midden  system  and  the  absence 
of  hospital  isolation  accommodation  for  infectious  disease. 
The  privy  middens  no  doubt  account  for  the  presence  of 
typhoid  fever,  about  60  cases  occurring  each  year, 
and  of  diarrhoea,  which  causes  some  80  deaths 
annually.  In  a  town  of  30,000  persons  these 
figures  are  unquestionably  high.  With  these  grave 
results  before  them  it  is  a  little  difficult  to  under- 
stand the  attitude  of  the  sanitary  authority  who 
consider  "  the  privy-midden  system  as  best  adapted  to  a 
town  like  Batley."  The  conversion  of  theexisting  middens 
to  watcrclosets  would  not  necessitate  the  construction  of 
additional  sewers,  for  those  already  existing — and  they 
are  about  thirty  miles  in  extent — are  large  enough  to  cope 
with  the  extra  volume  of  domestic  sewage  which  would 
have  to  be  dealt  with.  When  it  is  remembered,  then, 
that  although  underground  sewers  have  been  laid  down  to 
carry  away  the  sewage,  the  most  offensive  portion  of  the 
sewage  is  still,  and  ak  considerable  cost,  carted  through 
the  streets  above  ground,  the  proceeding  appears  to  be  as 
unreasonable  and  as  extravagant  as  it  would  be  to  lay 
down  a  system  of  water  mains,  and  then  deliver  water  to 
houses  in  water  carts. 

In  connexion  with  the  sanitary  administration  of  the 
borough  Dr.  Low  makes  an  important  recommendation. 
He  pays  a  well-earned  tribute  to  the  capabilities 
of  the  medical  officer  of  health.  Dr.  J.  A. 
Erskine  Stuart,  who  has,  he  states,  worked  energeti- 
cally in  connexion  with  various  outbreaks  of 
epidemic  disease,  and  has  on  many  occasions  and  per- 
sistently given  on  certain  subjects  excellent  advice  which 
has  not,  however,  been  always  acted  upon  by  the  Town 
Council.  He  suggests  that  the  Batley  Corporation  should 
consider  the  question  of  entering  into  a  combination  with 
some  of  the  neighbouring  sanitary  authorities  for  the  pur- 
pose of  appointing  a  medical  officer  of  health  who  should 
not  be  engaged  in  private  practice.  The  salaries  already 
paid  to  the  medical  officers  of  health  in  eight  urban  dis- 
tricts suitable  for  such  a  combination  are  given  by  Dr. 
Low.  The  majority  of  medical  officers  of  health  in  the 
West  Riding  are  notoriously  underpaid  as  compared  with 
their  colleagues  in  other  parts  of  the  country,  but  we  did 
not  expect  to  find  even  in  the  West  Riding  a  medical 
officer  of  health  to  an  urbin  district,  that  of  Tliornhill 
with  a  population  of  over  10,000  persons,  receiving  a  salaiy 
of  £18  per  annum!  It  is  only  fair  to  state  that  this  pit- 
tance is  not  sanctioned  by  the  Local  Government  Board, 
with  the  result  that  the  sanitary  authority  receives  no 
contributions  from  the  Exchequer  grants. 
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Newport  Small  pox  Hospital. 
Thk  ■  representatives  of  the  several  districts  in  the 
Xewport  Union  met  at  the  Town  Hall  on  December  13th 
to  consider  further  the  question  of  the  erection  of  a  small- 
pox hospital.  The  Town  Clerk  reported  that  the  Newport 
Corporation  had  adopted  a  motion  that  a  small- pox 
hospital  be  erected  at  Cefn,  that  it  be  also  used  by  the 


several  local  authorities  in  the  Union,  and  that  the  Cor- 
poration should  arrange  the  terms  on  which  patients  from 
other  districts  could  be  admitted.  Dr.  Howard  Jones 
(M.O.H.  Newport)  explained  the  details  as  to  cost,  etc., 
and  said  he  thought  the  districts  should  be  charged  10s. 
per  £1,000  rateable  value.  Newport  would  contribute 
about  £200  a  year,  and  the  outside  districts  £50  a  year. 
The  conference  agreed  to  the  Newport  Corporation 
proceeding  with  the  erection  of  the  buildings. 
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The  Demolition  of  Insanitary  Property. 
At  an  adjourned  meeting  of  the  City  Council  on  Decem- 
ber 12th,  the  resolutions  passed  at  the  citizens'  meeting 
with  regard  to  the  housing  of  the  poor  were  considered, 
and  the  following  resolution  was  unanimously  agreed  to  : 

That  the  resolutions  be  referred  to  the  He.alth  Committee 
and  the  Housing  Committee  for  their  consideration,  and 
th.it  the  Health  Committee  report  to  the  Council  whether 
the  powers  under  the  exiting  Acts  of  Parliament  and 
bj'-laws  are  sufficient  to  secure  (a)  health  and  oleanliness 
in  dwellings  (sublet  or  otherwise),  courts,  and  alleys  in 
Liverpool ;  (b)  the  prevention  of  the  building  up  of  areas  in 
the  outskirts  without  due  consideration  to  the  proper 
planning  of  such  areas,  and,  if  not,  what  further  powers 
the  Committee  suggest  should  be  obtained  ;  and  that  the 
Housing  Committee  report  to  the  Council  (a)  whether  the 
work  of  clearing  away  insanitary  dwellings  and  rehousing 
the  people  dispossessed  can  be  expedited  :  and  {b)  whether 
the  Committee  can  suggest  aoy  improvement  in  regard  to 
the  selection  of  areas  for  rehousing  the  dispossessed. 

In  the  discussion  it  was  stated  that  over  100,000  people 
were  living  in  sublet  houses,  exclusive  of  the  model 
lodging  houses,  and  that  during  last  year  1,300  convictions 
for  overcrowding  were  obtained  ;  it  was  admitted  that  the 
need  for  providing  new  houses  at  a  moderate  rental  is 
pressing,  the  Corporation  dwellings  hitherto  erected  being 
quite  inadequate  to  shelter  families  dispossessed  by  the 
demolition  of  insanitary  dwellings.  One  of  the  chief 
difficulties  in  the  demolition  of  the  slums  is,  it  was 
stated,  the  enormous  sums  required  to  compensate  the 
owners  of  public-liouses  in  the  condemned  areas. 

New  Chairman  of  the  Housing  Committee. 
Dr.  Richard  Caton,  Consulting  Physician  to  the  Royal 
Infirmary  and  Emeritus  Professor  of  Physiology  at  the 
University,  has  been  appointed  Chairman  of  the  Liverpool 
Housing  Committee.  It  is  a  matter  of  congratulation  that 
this  important  office  is  held  by  a  gentleman  of  such  broad 
culture  and  special  knowledge  of  sanitary  matters,  and 
also  that  the  question  of  improving  the  housing  of  the 
poor  has  been  placed  by  the  unanimous  decision  of  the 
Council  above  the  region  of  party  politics. 

Anthrax. 

Two  fatal  cases  of  anthrax  have  been  investigated  by 
the  coroner  during  the  present  month  among  workers  in 
foreign  hides.  It  was  stated  at  the  court  that  gloves  were 
provided  for  the  use  of  men  working  among  hides,  but 
that  they  were  rarely  asked  for.  When  the  regulations 
concerning  anthrax  were  first  published  the  gloves  were 
distributed  to  the  men,  but  they  discarded  them  by 
degrees.  An  official  of  the  White  Star  Line  undertook  to 
see  that  in  future  gloves  were  always  worn  by  men 
handling  hides  and  skins  on  the  vessels  belonging  to  that 
company. 

Royal  Southern  Hospital. 

The  thirteenth  annual  dinner  of  the  Royal  Southern 
Hospital  was  held  on  December  15th  at  the  Adelphi 
Hotel.  After  the  usual  loyal  toasts  the  Chairman,  Dr. 
Charles  Macalister,  proposed  "  The  Royal  Southern  Hos- 
pital," and  remarked  that  that  independent  dinner 
would  by  no  me.ins  take  the  place  of  the  dinner  of 
the  united  hospitals,  which  would  be  held  later  on.  The 
united  hospitals  dinner  would  be  a  much  larger  all'air 
than  it  was  before.  The  stall's  of  the  associated  hospitals 
formed  a  clinical  teaching  body  of  which  the  university 
might  be  proad.  He  believed  it  was  the  largest  clinical 
school  in  the  kingdom.  Mr.  W.  .\damson,  replying  for  the 
hospital,  said  it  was  fifty  years  since  he  began  to 
be  interested  in  the  institution,  and  he  had  become  a 
member  of  the  committee  in  1864.  It  had  then  two 
house  surgeons  and  only  100  beds.    Since  then  the  beds 
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had  been  more  than  doubled,  and  the  staff  now  comprised 
sixteen  honorary  and  seven  resident  medical  officers.  The 
question  had  been  asked,  Why  should  Liverpool  have  such 
large  hospitals  at  so  many  different  points  ?  His  answer 
was,  Because  they  were  required,  not  only  for  the  treat- 
ment of  patients  but  also  for  clinical  teaching.  Where 
would  the  efficiency  of  the  future  supply  of  medical  men 
come  from  if  it  were  not  derived  from  experience  gained 
in  hospitals  such  as  theirs  ?  Only  the  other  day  the  medical 
board  granted  permission  for  the  patients  to  smoke  between 
the  hours  of  seven  and  eight  in  the  morning,  and  also  in 
th-e  evening,  and  on  one  of  the  committee  going  his 
rounds  he  was  received  by  the  patients  with  three  cheers 
and  with  "  He's  a  jolly  good  fellow."  Sir  Kdward  Russell 
gave  "  The  University,"  coupling  with  the  toast  the  name 
of  Professor  Benjamin  Moor,  Dean  of  the  Medical  Faculty, 
who  said  that  the  four  united  hospitals  formed  the  largest, 
and  it  was  hoped  that  in  a  few  years  it  would  be  the 
greatest,  clinical  school  in  the  country. 

The  Infirmary  for  Children. 
Invitations  have  been  issued  by  the  President  and 
Committee  of  the  Infirmary  for  Children  for  the  opening 
of  the  new  infirmary  by  Her  Royal  Highness  the  Duchess 
of  Albany  on  January  10th.  The  ceremony  will  take  place 
in  the  Liverpool  Gymnasium,  and  an  inspection  of  the 
new  infirmary  will  afterwards  be  made.  A  special  effort  is 
being  made  to  complete  the  building  fund,  so  that  when 
the  building  is  declared  open  it  may  be  also  declared  free 
from  debt. 

William  Mitchell  Banks  Memorial  Lecture. 
The  second  William  Mitchell  Banks  Memorial  Lecture 
was  delivered  at  the  ITniversity  on  December  14th  by 
Professor  Sir  William  Macewen,  who  took  for  his  subject 
the  Regeneration  of  Bone.  Sir  James  Barr,  Chairman  of 
the  Medical  Faculty,  presided,  and  introduced  the  lecturer 
as  one  of  Sir  W.  Banks's  oldest  pupils.  The  theatre  was 
crowded  by  the  members  of  the  medical  faculty  and 
numerous  medical  practitioners  in  the  neighbourhood, 
In  the  evening  Sir  W.  Macewen  was  entertained  at 
dinner  at  the  Exchange  Station  Hotel,  Sir  James  Barr 
being  in  the  chair.  The  health  of  the  principal  guest 
was  proposed  in  a  charming  speech  by  Mr.  F.  T.  Paul, 
President  of  the  Medical  Institution,  who  said  that  he 
offered  Sir  W.  Macewen  his  cordial  thanks  for  his  lecture, 
and  for  the  appreciative  reference  he  had  made  to  Sir  W. 
Banks.  The  time  would  come  when  Banks  of  Liverpool 
w'ould  be  only  a  name,  but  to  those  present  he  was  still  a 
personality,  and  hence  his  old  friend  and  colleague,  Mr. 
Reginald  Harrison,  had  been  chosen  to  give  the  first 
memorial  lecture.  As  a  hospital  surgeon  he  felt  himself 
under  a  great  debt  of  obligation  to  Sir  W.  Macewen.  Sir 
W.  Macewen  replied. 

Country  Hospital  for  Chronic  Diseases  op 
Children. 
At  a  recent  meeting  of  tlie  Liverpool  Branch  of  the  Child 
Study  Association,  in  the  Physiology  Theatre  of  the 
University,  Dr.  Charles  Maealiater  gave  an  address 
dealing  with  the  chronic  diseases  of  children.  He  said 
that  a  great  deal  had  been  heard  lately  about  homes  for 
cripples,  but  he  thought  that  what  was  needed  was  the 
establishment  of  hospitals  where  the  patients  were 
aotively  treated  rather  than  provided  witli  a  home  of 
residence.  Liverpool  had  been  a  pioneer  in  the  acceptance 
of  that  idea,  and  had  given  practical  effect  to  it  by 
inaugurating  a  country  hospital  for  children  suffering 
from  chronic  diseases.  The  experiment  was  first  started 
in  1899,  and  now  a  magnificent  hospital,  capable  of 
accommodating  200  patients,  was  being  built.  Great 
success  had  been  attained  in  the  treatment  of  chronic 
cases,  and  there  was  promise  of  a  greater  success  in  the 
future.  He  emphasized  the  necessity  of  restful  condi- 
tions for  diseased  children,  and  remarked  that  the  out- 
patient department  often  did  a  great  deal  of  harm,  and 
that  a  diseased  child  should  never  be  allowed  to  remain 
at  home.  Good  food,  relief  from  worry,  and  fresh  air 
were  also  necessary.  At  the  West  ICivby  institution  the 
physicians  and  surgeons  made  their  rounds  among  the 
children  in  the  open  air,  which,  together  with  the  sun- 
shine, had  a  constant  stimulating  effect.  The  children 
rf'sponded  wonderfully  to  these  conditions,  for  the  reason 
that  they  were  growing  organisms.     ,  j/jfcjoo"; 


Health  and  Sickness  in  West  Africa. 
At  a  recent  meeting  of  the  West  African  Trade  Section 
of  the  Chamber  of  Commerce,  Dr.  R.  E.  MoConnell  gave  a 
short  address  on  his  visit  to  the  West  African  coast,  where 
he  has  been  some  fifteen  months  with  an  important  mine. 
No  deaths  took  place  in  the  mine  from  sickness,  owing, 
he  thought,  largely  to  the  improved  class  of  men  now 
employed,  and  to  the  great  care  Europeans  have  learnt  to 
take  of  themselves.  He  had  observed  six  cases  of  black- 
water  fever,  in  one  of  which  the  temperature  reached  108.6°. 
They  all  recovered  under  careful  imrsing,  and  he  thought 
that  in  places  where  it  could  be  taken  early  and  carefully 
treated  hlackwater  fever  was  losing  much  of  its  terrors  in 
the  popular  mind.  He  was  glad  to  hear  that  an  expedition 
of  the  Liverpool  School  of  Tropical  Medicine  was  being 
organized  to  inquire  into  the  cause,  course,  and  treatment 
of  blackwater  fever.  Very  few  cases  of  sickness  aftht- 
mines  were  traceable  to  the  water  supply.  Where  he  was 
latterly  stationed  the  rivers  were  the  only  source  of  water 
supply,  but  owing  to  careful  filtering  and  boiling  not  a 
single  case  of  sickness  which  could  be  traced  to  the  water 
supply  had  come  under  his  care.  Everywhere  he  found 
the  work  of  the  Liverpool  School  of  Tropical  Medicine 
thoroughly  appreciated,  and  a  marked  desire  to  help  in 
every  way  possible  any  members  of  its  expeditions. 


The  Kino  Institute  of  Preventive  Medicine, 
Madras. 
Lieutenant-Colonel  King's  report  on  vaccination  in  tho 
Madras  Presidency  for  the  year  ending  March  31st,  1905, 
is  exceptionally  interesting,  in  consequence  of  the  inclu- 
sion of  Lieutenant  S.  R.  Christophers's  report  on  the  work 
done  during  the  year  in  the  King  Institute  of  Preventive 
Medicine.  The  principal  part  of  that  work  during  the 
year  was  the  supply  of  vaccine  throughout  the  Presidency. 
The  lymph  employed  is  exclusively  animal  lymph,  and 
this  is  mixed  with  lanoline,  so  as  to  make  a  paste,  27  mg, 
of  which  are  used  for  each  vaccination.  Over  one  and 
a  half  million  of  vaccines  were  distributed,  or  about  twice- 
as  many  as  are  manufactured  in  the  National  Vaccine 
Institution  of  England.  All  local  d(5p6ts  have  been  closed, 
and  other  methods  of  vaccination  superseded.  Fortnightly 
reports  of  success  are  submitted,  and  material  which  appears 
to  be  inferior  returned  to  the  Institute  for  examination. 
The  year  was  therefore  a  transition  period,  and  some  disap- 
pointments were  experienced  owing  to  the  introduction  of 
a  novel  system ;  but  results  improved  as  aptitude  in 
manufacture  and  use  were  gained.  The  output  of  vacci- 
nation underwent  a  material  increase.  The  Institute 
accomplished  a  large  and  increasing  amount  of  clinical 
and  bacteriological  work,  and  of  examinations  of  water 
and  other  substances  for  sanitary  purposes.  A  depart- 
ment is  being  organized  for  the  preparation  of  serums. 
The  education  of  medical  officers  and  employes  in  the 
Sanitary  Department  is  also  being  carried  out,  and  oppor- 
tunities are  being  afforded  for  the  prosecution  of  original 
research,  in  which  some  good  results  have  already  been 
achieved.  The  Institute  has  thus  made  a  most  prominent 
start,  but  further  development  and  strengthening  are  still 
requisite. 

Rbpokt  of  the  Imperial  Baotebiolooist. 
Dr.  Lingard's  report  of  the  work  done  during  1905  in  the 
veterinary  bacteriological  laboratory  at  Muktesar  in  the 
Northern  Himalayas  is  full  of  interest.  The  institution 
serves  three  purposes:  (1)  The  preparation  of  preventive 
and  curative  ferums,  (2)  the  carrying  on  of  researches, ' 
and  (3)  the  training  of  veterinary  officers  and  assistants  in 
comparative  pathology  and  bacteriology.  The  manufacture 
of  serums  is  conducted  on  a  large  scale.  Large  issues  were 
made  of  anti-rinderpest,  anthrax,  and  anti-haemorrhagie 
septicaemia  serum,  and  smaller  distributions  of  mallein 
and  tuberculin.  Statistics  are  given  indicating  satisfactory 
results.  Experiments  were  also  conducted  with  a  view  to 
the  improvement  of  serums.  Researches  were  conducted 
regarding  piroplasmosis, horse  and  camel  trypanosomiasis, 
anthrax,  haemorrhagic  septicaemia,  charbon  sytnptamatiqne, 
and  dourine.  The  discovery  of  tuberculosis  in  camels,  of  a 
Bfirillum  in  cattle,  and  of  a  new  organism  in  the  red 
corpuscles    of    camels    suffering    from    trypanosomiasis. 
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constitute  notable  incidents.  Four  veterinary  officers  and 
sixty-one  veterinary  assistants  underwent  instruction  at 
Muktesar,  and  during  the  cold  season  at  the  branch  labora- 
tory at  Bareilly.  An  outbreak  of  anthrax  among  workers 
in  wool  in  the  central  gaol  at  Bareilly  is  referred  to  in 
which  the  use  of  anthrax  serum  seems  to  have  been 
productive  of  benefit. 


CORRESPONDENCE. 

SURGERY  PATIENTS. 

Sir, — Will  you  kindly,  through  the  medium  of  the 
British  Medical  Journal,  give  your  opinion  and  invite 
■the  opinions  of  others  on  the  following  point  of  ethics  ? 

It  is  generally  considered  correct  medical  etiquette  for 
a  medical  practitioner  called  to  see  a  patient,  on  becoming 
aware  that  the  said  patient  is  under  the  care  of  another 
practitioner,  to  decline  to  attend  unless  and  until  he  is 
-satisfied  that  the  patient  or  his  friends  hare  notified  the 
other  medical  man  of  their  intention  to  change  doctors. 

This  rule  is  fairly  generally  carried  out  as  far  as  visits 
■to  the  patient's  house  are  concerned,  but  a  case  cropped 
up  in  this  Division  recently  which  revealed  a  great 
divergency  of  opinion  on  the  question.  Is  it  necessary 
to  insist  on  the  notifying  of  the  superseded  practi- 
tioner where  attendance  at  the  surgery  is  concerned  y 
Attendances  at  a  surgery  may  vary  considerably  in  their 
nature — for  example,  convalescents  recovering  from  an 
illness  necessitating  visits  at  the  house,  chronic 
patients  who  attend  only  at  surgery,  casuals,  club 
patients,   minor   surgical   cases,   etc. 

A  meeting  of  the  Division  was  called  to  discuss  the 
question,  when  the  feeling  was  distinctly  in  favour  of 
"making  the  rule  apply  to  all  cases,  but  the  meeting  was 
adjourned  pending  the  acquisition  of  the  views  of  medical 
cneii  in  other  pirts  of  the  country,  and  in  furtherance  of 
this  object  I  was  instructed  to  write  you. — I  am,  etc., 
Frederic  E.  Daniel, 

December  17lh.  Honorary  Secretary,  Furness  Division. 


VOLUNTEER  MEDICAL  ORGANIZATION. 

Sir, — In  the  Sitpplement  to  the  British  Mbdic.*.l 
Journal  of  July  14t,h  last  is  a  report  on  the  Reorganization 
of  the  Volunteer  Medical  Service  which  cannot  fail  to  be 
•a  source  of  satisfaction  to  all  well-wishers  of  that  service. 
Should  the  scheme  therein  delineated  be  followed  the 
result  must  lead  to  the  emergence  of  the  Volunteer 
Medical  Service  from  the  chaotic  condition  now 
prevailing. 

As  every  scheme  must  present  points  which  do  not 
appeal  to  every  one,  I  would  ask  your  permission  to  offer 
observations  upon  two  points  which  to  my  view  appear 
open  to  criticism,  because  they  occur  in  a  report  devoted 
to  volunteer  organization  while  the  subjects  themselves 
■do  not  affect  that  organization  so  far  as  it  has  been 
unfolded  in  the  scheme. 

The  first  point  is  contained  in  paragraph  (c),  under 
■"  Instructions  for  Officers  and  Men."  While  agreeing  that 
it  would  tend  to  efficiency  if  men  of  the  R.A.M.C.  (Vols.) 
■could  be  trained  as  nui-ses,  I  must  demur  to  the  idea  that 
■men  can  be  "  nurses  as  well  as  bearers. "  Nursing  requires 
a  specialized  line  of  training,  and  proper  nursing  cannot 
but  be  hindered  by  the  nurse  being  also  a  bearer.  It  has 
■been  insisted  elsewhere  by  an  abler  advocate  than  myself 
that  the  duties  of  a  bearer  render  a  man  unfitted  in  the 
■field  for  the  duties  of  a  nurse.  But,  besides  this,  there 
■exists  a  more  serious  difficulty.  How  can  a  volunteer 
acquire  that  training  and  that  experience  which  the 
■duties  of  a  nurse  demand  for  their  proper  performance  ? 
He  may  become  sufficiently  trained  to  carry  out  rough- 
and-reidy  nursing  in  a  field  ambulance,  wherein 
the  sick  and  wounded  do  not  rest  for  any  length 
of  time.  But  field  ambulances  are  not  hospitals. 
I  am  aware  that  the  report  makes  no  mention 
of  volunteer  hospitals,  but  the  time  must  come 
when  the  Committee  will  extend  its  recommendations 
^beyond  the  battlefield  and  will  face  the  crux  of  the  medical 
army  problem,  the  provision  of  hospitals  and  nurses  for 
the  sick  and  wounded.  When  that  time  comes,  I  venture 
to  predict  that  the  volunteers  will  have  to  rely  upon 
women  nurses  for  nursing  work.  In  the  meantime,  I 
merely  desire  to  emphasize  the   inadvisability  of   con- 


founding nurses  and  bearers,  and  the  difficulty  which 
will  become  apparent  in  training  volunteers  as  nurses. 

My  second  point  comes  under  the  head  of  "  Army 
Medical  Reserve,"  Paragraph  (a).  In  the  first  place,  volun- 
teei's  cannot  be  a  reserve  to  the  army,  and  for  this  reason 
I  submit  that  the  Committee  is  dealing  with  a  matter 
outside  the  volunteer  organization.  But,  inasmuch  as  it 
has  proposed  that  the  Army  Medical  Reserve  shall  con- 
sist of  two  classes,  one  of  which  will  contain  those  willing 
to  serve  at  home.  I  am  prompted  to  ask — What  sort  of 
war  organization  is  this  which  limits  itself  to  service  at 
home,  while  the  regular  army,  of  which  it  is  a  part,  is 
required  to  serve  anywhere?  The  first  principle  of  a 
reserve  is  that  it  shall  when  called  up  fulfil  the  same 
functions  as  the  body  to  which  it  is  the  complement. — 
I  am,  etc., 

December  4th.  Un  GTJEKKILLA  MALGr.£  LUI. 


THE    FIRST    BRITISH    VILLAGE    ASYLUM. 

Sir, — In  an  article  on  this  subject  in  your  issue  for 
November  24th,  it  is  stated  that  the  Aberdeen  City  and 
District  Asylum  at  Kingseat  is  the  first  asylum  to  be 
built  in  Scotland  on  the  village  system. 

I  desire  to  point  out  that  this  is  not  so,  for  at  English- 
town,  Inverness,  the  late  Mr.  William  Hyslop,  proprietor 
of  this  house,  had  established  and  was  sui^erintendent  of 
an  asylum  of  this  description  in  1860. 

I  take  the  opportunity  of  quoting  to  you  some  para- 
graphs from  the  reports  of  the  Scottish  Commissioners  in 
Lunacy  at  that  time  (the  period  is  1860-65) : 

EDglishtown  House  presents  an  example  of  what  might 
easily  and  economically  be  etlectedin  the  formation  of  a  village 
asylum. 

Englisbtown,  near  Inverness,  where  many  acres  of  niuir  have 
been  reclaimed,  where  a  group  of  houses  and  huts,  situate  on 
pleasant  slopes  and  amid  gardens  overlooking  the  Beauly  Firth, 
aocoramodate  some  thirty  or  forty  husbandmen,  who,  with  no 
other  bonds,  nor  walls,  nor  restriction  than  the  will  of  the 
Governor,  have  made  a  larpo  corner  of  desert  to  blossom  like 
the  rose — has  fairly  won  for  itself  the  position  of  a  cottage 
asylum. — (Dr.  W.  A   F.  Browne.) 

This  asylum  affords  peculiar  opportunities  for  assimilating 
the  condition  of  patients  to  that  of  the  sane  community. 

There  are  no  airins:  grounds  as  this  term  is  usually  under- 
stood, and  the  patients  t^ke  exercise  in  the  open  country, 
walk  in  the  fields  or  gardens,  or  loiter  about  tbe  doors  under 
a  certain  amomit  of  supervision,  but  free  from  all  unnecessary 
restraint  or  control. 

A  fair  and  smiling  domain,  which  presents  more  the  aspects 
of  a  well-ordered  rural  village  than  a  place  of  detention. 

The  absence  of  enclosing  walls,  the  general  nature  of  the 
accommodation,  and  the  comparative  liberty  enjoyed  by  the 
patients,  place  this  asylum  in  an  intermediate  position 
between  an  asylum  and  a  private  dwelling. 

Mr,  Hyslop  has  shown  much  ingen\iity  and  taste  in  devising 
employment  and  amusements  for  his  patients,  who  now  take 
an  interest  in  seeing  their  houses  neatly  whitewashed  and  in 
good  order,  and  in  promoting  all  the  improvements  in  the 
garden  and  adjoining  groimds. 

We  wish  Mr.  Hyslop  all  success,  and  at  the  same  time  we 
strongly  recommend  the  authorities  of  Caithness  to  embrace 
the  present  opportunity  of  placing  the  remainder  of  the 
pauper  lunatics  under  tlie  care  of  a  man  whose  huni.inity  has 
placed  liiiu  at  the  head  of  all  who  muy  hereafter  adopt  a 
system  in  the  carrying  out  of  which  no  restraint  is  exercised. 
— Northern  Ensign,  I'^ebruary,  1865. 

Caithness  may  be  congratulated  on  having  its  lunatic 
patients  placed  in  circumstances  so  favourable  as  they  are  at 
Englishtown,  which  on  the  highest  testimony  is  the  best- 
managed  establishment  of  its  kind  in  Scotland. — Inverness 
Courier,  July,  1S65. 

EnglisJifotvn  Asylum. — A  visit  to  this  place,  two  miles  from 
town,  is  likely  to  astonish  all  who  believe  that  high  walls  and 
strong  bolts  and  bars  are  indispensable  adjuncts  to  the 
management  and  safe  custody  of  insane  persons.  The  building 
has  all  the  appearance  of  a  gentleman's  ordinary  residence, 
and  the  neat  whitewashed  cottages  standing  beside  if,  and 
forming  part  of  the  same  establishment,  might  he  readilv  mis- 
taken for  dwellings  occupied  by  the  gentlemen's  dependants. 
Wandering  over  the  place,  the  visitor  will  perceive  no  indica- 
tions of  its  rocilcharactcr.  unless  he  happen  to  remark  in  the 
faces  of  some  of  the  dwellers  a  more  than  common  vacancy  of 
expression.  Should  he  arrive  during  work  hours,  he  will  find  a 
number  of  men  busy  a«  bees  on  the  hillside  sloping  f'om  the 
house  with  .spades,  picks,  and  hand-barrows,  delving  and 
wheeling  most  industriously,  and  with  uothingto  indicate  that 
they  are  anything  elsn  than  sgricultnral  labourers  engaged  in 
reclairriinga  piece  of  waste  ground. — Inverness  Advertiser, 
May,  1B62. 
It  is  also  recorded  that  "  no  patient  has  been  put  into 
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seclusion  since  the  opening  of  the  asylum."  Considering 
that  this  was  in  1860,  and  knowing  as  we  do  what  were  the 
conditions  of  the  insane  at  that  time,  we  must  recognize 
how  much  Mr.  Hyslop  was  in  advance  of  the  times. 

It  is  true  that  he  did  not  build  the  establishment,  but 
simply  took  a  country  mansion  and  the  adjoining  village, 
which  he  converted  into  the  first  asylum  village. 

I  think  this  cannot  be  disputed,  and  it  is  a  little  amusing 
to  find  the  distinction  claimed  for  an  institution  erected 
just  forty-five  years  later.  Mr.  Hyslop  was  also  a  pioneer 
in  asylum  literature,  tor  in  1870  he  published  Loose  Leai-es, 
the  magazine  of  this  asylum,  which  still  survives.  I  think, 
therefore,  we  may  claim  for  Strctton  House  a  certain 
amount  of  reflected  glory  from  Mr.  Hyslop's  foresight,  for 
his  system  of  treatment  exists  here  to-day.  We  also 
dispute  with  Aberdeen  and  the  L  C.C.  the  distinction  of 
having  evolved  the  first  village  asylum  in  Great  Britain. — 
I  am,  etc., 

Horatio  Barnett, 

Medical  Superiiiten  Jer.t,  Strottou  House,  Cliurcli  Strettou. 
November  27th, 

%*  With  all  due  deference  to  Dr.  Barnett,  and  all  due 
respect  to  the  memory  of  Mr.  Hyslop,  the  fact  remains  that 
Aberdeen  City  District  Asylum  at  Kingseat  is  the  first 
district  or  county  asylum  fur  rate-paid  patients  of  all 
varieties  of  acute  and  chronic  insanities  built  on  the  villa 
principle  in  this  country.  It  cannot  be  denied  that 
Englishtown  Asylum,  or  House,  had  strong  claims  to  be 
reckoned  the  first  village  asylum  in  the  kingdom,  but 
there  were  certain  important  restrictions  which  may  well 
be  considered  to  lay  it  open  to  disqualification  as  an 
"  asylum  "  in  the  ordinary  acceptance  of  the  term.  AVe 
may  deal  with  the  matter  more  fully  in  a  later  issue. 


THE  INFLUENCE  OF  RAINY  WINDS  ON  PHTHISIS. 

SiK, — A  note  in  the  British  Medical  Journai.  of 
November  3rd,  p.  1165,  regarding  the  open-air  treatment  of 
phthisis  during  winter  in  the  North  of  Scotland,  and  an 
instructive  article  on  the  influence  of  rainy  winds  on 
phthisis  in  the  same  issue,  tempt  me  to  make  a  few  obser- 
vations on  tlie  confusion  which  seems  to  exist  in  the 
minds  of  many  practitioners  as  to  the  relative  value  of 
climate  in  this  important  question. 

According  to  present-day  views  every  climate  is  suitable 
for  the  open-air  treatment  of  every  case  of  phthisis,  but 
every  climate  is  not  equally  suitable  for  any  case ;  or,  to 
put  the  same  thing  in  other  words,  the  first  desideratum 
in  the  treatment  of  phthisis  is  the  scientific  (and,  there- 
fore, thorough)  application  of  the  open-air  system.  This 
must  always  come  first,  but  it  is  never  the  only 
desideratum.  Among  the  remaining  or  secondary  factors 
are  :  (1)  Sunlight,  (2)  barometric  pressure,  (3)  temperature, 
(4)  relative  moisture,  (5)  environment. 

Now,  it  is  surely  a  matter  of  mere  connnon-sense  to 
recognize  that  though  none  of  these  secondary  factors  can 
or  should  ever  eclipse  the  great  primary  factor,  they 
deserve  consideration  in  so  far  as  the  patient's  case  ;illows 
of  their  lieing  considered  :  which  very  nearly  amounts  to 
saying  in  so  far  as  the  patient's  means  permit. 

Take,  for  example,  the  question  of  sunlight.  Who  will 
deny  its  value  as  an  adjuvant  of  open  air?  What  sana- 
torium is  there  in  the  British  isles  but  boasts  in  its  adver- 
tisements of  its  southern  exposure?  And  yet  at  these  very 
sanatoriums  the  patients  are  being  constantly  taught  that 
open  air  is  all  they  require,  that  no  good  can  be  gained  by 
going  abroad,  and  so  on. 

Again,  a  very  valuable  secondary  factor  is  constantly 
being  ignored  in  the  matter  of  atmospheric  pressure  (I 
purposely  avoid  the  expression  "  altitude,"  as  many  sea- 
levrl  climates  have  a  mean  bai-ometric  pressure  equal  to 
that  of  others  at  considerably  liigher  levels).  Patients 
who  should  be  sent  to  high  altitudes  are  constantly  allowed 
to  go  to  some  home  sanatorium  or  to  the  Riviera,  while 
others  go  there  whose  circulatory  system  is  in  a  condition 
that  renders  such  a  proceeding  more  than  risky.  On  the 
Continent,  this  fictor  is  far  more  scientifically  considered 
than  in  England,  where  patients  are  sent  to  one  climate  or 
another  in  a  way  one  can  only  call  hapl  lazard. 

Similarly,  the  moisture  of  the   atmosphere  is  of  great 

importance,  as  many  a  patient  is  less  troubled  with  cough 

in  a  slightly  humid  atmosphere  than  in  an  absolutely  dry 

one,  while  others  are  the  reverse. 

But  it  is  needless  to  insist  on    the  value    of    these 


secondary  factors.  My  contention  is  that  although 
secondary,  they  can  only  be  ignored  when  the  patient's 
circumstances  render  it  impossible  to  consider  them.  I 
happen  to  have  seen  in  the  last  five  seasons  a  good  deal  of 
phthisis  among  crofters  and  gillies  in  the  Highlands,  and 
I  have  been  astonished  in  many  cases  at  the  excellent 
results  to  be  obtained  by  conscientious  open-air  treatment, 
while  in  other  cases  it  has  been  painful  to  see  the  relapse 
that  accompanied  every  change  of  the  weather  from  dry 
to  wet,  or  from  mild  to  cold,  leaving  one  to  infer  that, 
treated  in  a  climate  more  consistently  dry  or  warm  as  the 
case  might  be,  the  progress  would  have  been  less  inter- 
rupted. 

While  agreeing  with  my  friend.  Dr.  Philip,  that  every 
climate  will  give  good  results  with  open-air  treatment,  I 
must  difl'er  from  him  humbly,  but  very  emphatically, 
if  he  insists  that  every  climate  will  give  equally  good 
results  in  any  case  of  phthisis. — I  am,  etc., 

H.  Crichton  Miller,  M.D.Edin.  and  Pavia. 

Sau  Kemo,  Nov.  20tli.  

Sir,— I  should  like  to  assure  Dr.  Gordon  that  I  am  not 
an  armchair  critic.  I  have  studied  tuberculosis  for  the 
last  seven  years,  five  of  which  I  have  spent  on  Dartmoor, 
and  during  that  time  I  have  lived  in  both  the  exposed  and 
non-exposed  districts.  In  my  letter  of  December  1st  I 
stated  only  what  I  had  seen  with  my  own  eyes,  and  in 
this  I  am  supported  by  Dr.  Pilkington,  a  stranger  to  me, 
in  his  letter  of  the  same  date. 

There  is  a  pamphlet  written  by  Dr.  W.  H.  Pearse, 
entitled  Phthisis  Viewed  in  Relation  to  Dartmoor,  to  Devon- 
shire in  General,  and  to  Consiitution.  Speaking  of  one 
district  he  says,  "But  it  is  the  women  who  die  in  excess," 
and  "  Dr.  L.  Ash  considered  that  the  bad  condition  of  the 
cottager's  huts  predisposed  to  phthisis  in  the  women." 

Here  is  a  table  taken  from  Dr.  Pearse's  pamphlet.  The 
five  villages  given  receive  the  full  brunt  of  Atlantic  winds 
and  rain,  and  are  exposed  to  the  S.W.  and  W.  Can  one 
say  that  exposure  here  influences  the  death-rate  ? 

To  Illustrate  the  influence  of  Dartmoor  on  phthisis,  West 
Dartmoor,  which  receives  the  full  burst  of  Atlantic  winds, 
rain,  etc.,  gives  as  follows: 
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Each  of  the  parishes  is  ou  granite. 

It  should  be  remarked  that  the  high  death-rate  of  women  in 
8heepstor  was  due  to  one  family  who  were  strangers_  to  the 
district,  and  in  which  two  si.sters  died  of  phthisis.  Omitting  this 
family  the  female  death-rate  of  the  moorland  granite  district  is 
0  36.  This  great  freedom  from  phthisis  finds  a  parallel  in  a 
similar  freedom  of  the  North  Devon  coasts,  where  the  death- 
rate  was  m.ales  0.50,  females  0.21.  This  ratio  is  as  to  males 
2.16,  females  2.48  for  Kngland  and  Wales  during  the  same 
years. 

Here  are  two  more  exposed  villages  :  Shaugh,  with  a 
mean  population  of  325,  had  no  death  from  consumption 
in  ten  years.  Ermington,  with  a  mean  female  population 
of  972,  had  no  death  from  consumption  in  ten  years. 

The  following  villages  are  situated  on  the  eastern  part 
of  Dartmoor,  and,  therefore,  may  be  considered  to  be  fairly 
sheltered  from  the  south-west.  Lustleigh,  North  Bovey, 
Manaton,  AViddecombe,  and  Buckland.  They  have  a  death- 
rate  of  1.49,  and  this  death-rate  is  higher  than  that  of 
western  Dartmoor.  To  come  to  another  point,  I  should 
like  to  ask  Dr.  Gordon  on  what  reasonable  grounds  can  he 
apply  his  theory  of  the  influence  of  winds  on  phthisis  to  a 
sanatorium  site  ?  Dr.  Gordon  condemned  the  Devon  and 
Cornwall  Sanatorium,  South  Brent,  to  the  Devon  County 
Council,  who  were  asked  to  subscribe,  because  it  had  a 
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south-westerly  exposure,  although  sheltered  by  high 
surrounding  hills,  and  therefore  under  the  influence  of  his 
rainy-wind  theory.  As  far  as  I  remember,  he  told  one  of 
the  Sanatorium  officials  that  if  the  Sanatorium  was  on  the 
other  side  of  the  valley,  which  would  give  it  a  north  and 
east  exposure  he  might  support  the  place.  Can  anything 
be  more  irrational  '1  It  is  universally  recognized  that  the 
site  of  a  sanatorium  should  be  such  as  to  obtain  the 
maximum  amount  of  sunshine  and  consequently  they  face 
south-west. 

With  regard  to  Dr.  Gordon's  remarks  as  to  Exeter 
streets,  where  exposure  of  roadways  seems  to  raise  the 
corresponding  death-rate,  I  should  say  the  reasonable 
explanation  was  that  in  the  exposed  streets  the  in- 
habitants were  more  exposed  to  dust  infection  than  those 
in  the  more  sheltered  and  less  windy  streets.  Although 
Dr.  Gordon  expresses  the  opinion  that  his  theory  is 
gaining  ground,  I  must  confess  I  have  never  heard  it 
supported. — I  am,  etc., 

Yelv-erton,  R.S.O.,  S.  Devon,  Dec.  lOtli.  J-   Penn   Milton. 


RESPIRATION   AKD   PULMONARY  TUBERCULOSIS. 

Sib, — Although  preventive  medicine  is  the  order  of  the 
day,  few  medical  writers  on  the  subject  seem  to  give  any 
serious  attention  to  Nature's  method  of  preventing  that 
very  prevalent  disease— phthisis.  The  simplicity  and 
completeness  of  her  measures  are  unquestionable,  hence 
my  reasons  for  directing  attention  to  them. 

A  proposition  to  which  we  all  agree  is  that  two  factors 
are  required  to  give  rise  to  the  disease— the  lowered 
vitality  of  the  lung  tissue  itself  and  the  introduction  of 
the  tubercle  bacillus.  Neither  will  produce  the  disease 
without  the  presence  of  the  other.  (Dr.  Kingston  Fowler 
has  shown  that  tubercle  usually  attacks  different  areas  of 
the  pulmonary  tissue  in  a  definite  sequence.  When  the 
disease  has  rendered  the  apex  of  the  upper  lobe  partially 
fixed  or  immobile  the  top  of  the  lower  lobe  is  next 
attacked  owing  to  its  then  being  the  functional  apex  and 
ofl'ering  the  same  susceptibility  as  the  real  apex,  and 
finally  the  mischief  extends  to  the  dorsal  parts  of  the 
lungs.)  Now,  the  vitality  of  a  tissue  is  dependent  on  the 
circulation  of  the  blood  and  lymph  therein,  and  in  the 
lungs  this  is  governed  by  the  respiratory  movements  of 
the  part,  and  Keith'  contends  that  the  full  and  free  con- 
traction of  the  diaphragm  is  the  only  efficient  means  of 
expanding  the  apex  of  the  lungs— at  least,  as  long  as  the 
che^t  is  approximately  normal  in  shape. 

Keith's  experience  in  the  dissecting  room  bears  out 
Naegeli's  and  Behring's  statement  that  all  of  us  by  the 
fiftietli  year  have  been  the  subject  of  apical  tuberculosis, 
but  how  far  our  mechanism  of  respiration  and  how  far  a 
natural  immunity  has  preserved  us  are  problems  on  which 
he  can  throw  no  light.  In  this  connexion  the  following 
extract  from  a  communication  by  Dr.  H.  Aiken,  which 
appeared  in  the  British  Medical  Journal,  Septem- 
ber 9th,  1905,  is  very  much  to  the  point :  "  Important 
information  has  recently  been  gathered  by  the  Ga:^ette 
Midicale  relating  to  the  immunity  of  singers  from  tuber- 
culosis. All  the  artistes  appear  to  agree  that  their  art  has 
a  beneficial  efl^eet  upon  the  organs  of  respiration,  and 
M.  Isnardon,  of  the  Paris  Conservatoire,  goes  so  far  as  to 
assert  that  only  singers  know  how  to  breathe  properly." 

Without  doubt  singers  are  right  in  claiming  a  develop- 
ment which  is  antagonistic  to  tuberculosis,  but  it  is 
equally  certain  that  there  are  many  excellent  breathers 
amongst  speakers  and  others  who  can  make  a  similar 
claim  ;  for  proper  or  physiological  breathing  means  neither 
more  or  less  than  silent,  controlled  nasal  respiration. 
Whether  the  mechanism  should  be  of  the  lower  costal 
type  or  abdominal  type— in  both  the  diaphragm  is  brought 
into  active  use— entirely  depends  upon  the  amount  of  air 
required  at  the  time  to  supply  the  needs  of  the 
individual. 

The  expression  "  silent,  controlled  nasal  respiration  "  is 
used  advisedly,  for  many  people  (medical  men  included) 
labour  under  the  delusion  that  under  ordinary  circum- 
stances they  habitually  breathe  through  the  nose,  and  yet 
in  ordinary  conversation  more  often  than  not  at  the  end 
of  each  sentence  the  breath  is  drawn  in  through  the 
mouth  with  a  little  "gasp."  It  is,  perhaps,  needless  to 
remark  that  no  singer  or  speaker  with  any  respect  for  his 

■  London  Hospilalfin^ctle,  January,  1904,  "  Why  does  Phthisig  Attack 
the  Apex  of  the  Lung  ?  " 


health  or  art  would  be  guilty  of  such  an  unhygienic' 
inartistic,  shallow,  jerky  method  of  breathing,  for  such  an 
actnot  only  causes  lowering  of  the  air  pressure  in  the  respira- 
tory tract,  which  leads  sooner  or  later  to  catarrh  and  the 
evil  consequences  resulting  therefrom,  but  it  is  also  the 
means  of  introducing  cold,  dry,  dusty,  and  germ-laden  air 
into  the  mouth,  throat,  and  lungs. 

In  conclusion,  I  would  add  it  is  more  than  likely  that  a 
large  number  of  the  diseases  (intranasal  disorders 
included)  from  which  man  sufl'ers  are  due  to  a  vitiated 
method  of  breathing  ;  and  further,  disorganization  of  the  re- 
spiratojy  mechanism  is  as  a  rule  the  outcome  of  bad  habits 
which  hamper  the  movements  of  the  diaphragm,  such  as 
an  impi-oper  carriage  of  the  body,  etc.  And  it  is  no 
exaggeration  to  state  that  the  number  of  persons  who 
fondly  imagine  that  they  habitually  hold  their  spine  as 
extended  as  Nature  intended  it  to  be  held  can  be  counted 
by  thousands.  This  and  many  other  points  of  practical 
value  in  physical  regeneration  are  ably  discussed  by 
Edwin  Checkley  in  A  Natural  Method  of  Physical  Training. 
— I  am,  etc., 
Cliatham,  Dec.  3id.  R.  F.  E.  AUSTIN,  Major  R.A.M.C. 


THE  BEST  WAY  TO  REMOVE  TONSILS. 

Sir, — I  was  much  interested  in  reading  Dr.  Bryant's 
article  on  the  cold  snare  in  tonsillar  hypertrophy  and 
the  discussion  which  followed  it.  It  is  evident  that  sur- 
geons of  the  New  World  have  reason  to  be  dissatisfied 
with  the  guillotine  in  the  removal  of  tonsils.  But  it 
does  not  seem  equally  evident  that  they  have  devised 
a  much  better  method.  I  think  it  will  be  readily  con- 
ceded that  the  two  most  important  requirements  of  any 
operation  are  efliciency  and  siihplicity. 

For  a  diseased  tissue  to  be  efficiently  removed  it  must 
be  thoroughly  removed.  Now  it  is  perfectly  certain  that 
as  the  tonsils  have  a  great  part  of  their  bulk  lying  deep  to 
the  edges  of  the  pillars  of  the  fauces,  no  operation  can 
thoroughly  remove  them  which  works  in  a  plane  super- 
ficial to  those  structures.  It  is  notorious  that  a  great 
number  of  eases  which  have  their  tonsils  "  cut  ofi'"  by  the 
guillotine  suflfer  with  severe  symptoms  of  recurrent  ton- 
sillitis in  the  remaining  buried  portions  of  tonsil  at 
frequent  intervals  afterwards.  I  can  only  explain  the 
fact  that  most  throat  surgeons  in  England  are  not 
iuflueneed  by  this  to  abandon  the  guillotine  by  supposing 
that  such  patients  do  not  return  to  the  throat  surgeon  who 
"  cut "  their  tonsils,  but  seek  advice  elsewhere.  It  has 
always  seemed  to  me,  since  I  was  a  personal  victim  to  the 
procedure,  that  cutting  ofi"  the  superficial  bits  of  the  tonsils 
was  about  as  rational  a  proceeding  as  it  would  be  to  pull 
the  appendix  out  of  a  small  abdominal  incision  and  cut  it 
ofi'  flush  with  the  surface  of  the  parietes,  regardless  of  the 
amount  of  appendix  which  was  left  behind.  I  question 
whether  the  cold  wire  snare  will  be  a  much  more  efficient 
procedure,  and  I  do  not  understand  how  it  can  be  applied 
to  those  tonsils  which  lie  buried  behind  the  faucial  pillars 
with  little  or  no  protrudingmass.  And  it  certainly  is  a  very 
elaborate  method.  It  requires  a  general  anaesthetic,  the 
patient  has  to  be  sitting  up,  and  it  takes  from  two  to  eight 
minutes.  It  requires  a  number  of  elaborate  instruments 
and  many  intricate  manipulations  to  pull  the  tonsil  out 
and  to  get  the  wire  to  ride  in  the  right  groove. 

What  is  the  necessity  for  all  this  complexity  when  the 
tonsils  can  easily  be  shelled  out  from  their  bed  by  the 
tip  of  the  finger?  Of  course  a  general  anaesthetic  is 
necessary  for  this,  but  the  patient  can  be  lying  down  with 
the  head  low.  With  a  very  little  practice  the  proceeding 
is  easy.  The  tip  of  the  finger  is  forced  into  the  supra- 
tonsillar  fossa  and  the  gland  shelled  out  from  its  bed.  It 
is  then  seized  by  a  fenestrated  forceps  and  either  twisted 
ofi'  or  the  strip  of  mucous  membrane  which  runs  from  it 
on  to  the  side  of  the  tongue  cut  with  scissors.  Bleeding  is 
less  than  when  the  guillotine  is  used,  and  although  I  have 
adopted  this  method  for  every  case  I  have  had  for  the  past 
five  years,  I  have  never  had  any  alarming  haemorrhage. 
The  whole  procedure  occupies  from  one  to  two  minutes. 
If  10  minims  of  adrenalin  chloride  is  injected  into  each 
tonsillar  bed  before  operating  there  is  very  little  bleeding 
at  the  time,  but  I  think  it  lasts  longer  afterwards,  so  that 
after  trying  it  in  a  few  cases  I  have  given  it  up  as 
unnecessary. — I  am,  etc., 

Ernest  W.  Hey  Gkovbs,  M.S.,  F.R.O.6., 

November  20th.  Assistant  Surgeon,  BrAstoI.General  Hospital 
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ALFRED  SHEEN,  M.D.St.  Andrews,  M.R.C.S.Enq., 
D.P.H. Cantab., 

CONSULTING   SURGEON  TO  THE   C.VRDIFF  INFIHMARY. 

As  announced  last  week,  Dr.  Alfred  Sheen  of  Cardiif  died 
on  December  16th.  He  was  the  eldest  son  of  Mr.  George 
Sheen  of  Leicester.  He  was  born  on  September  23rd,  1839, 
and  was  educated  at  Hurstpierpoint.  In  1855  he  went  to 
Madras  to  take  up  a  civil  service  appointment.'but,  this 
proving  distasteful  to  him,  he  entered  the  Medical  College, 
Madras,  as  a  private  student  and  remained  there  until  1860. 
As  a  student  at  Madras  he  was  most  successful,  taking 
first  prizes  in  anatomy,  physiology,  medicine,  and  other 
subjects.  He  took  an  interest  in  music,  and  was  a  member 
of  the  choir  of  Madras  Cathedral. 

Returning  to  England  he  continued  his  medical  studies 
at  Guy's  Hospital,  and  became  M.D.St.  Andrews  in  1862, 
and  M.R.C.S.Eng  in  1863.  While  at  Guy's  he  was  President 
of  the  Pupils'  Physical  Society  and  the  fruits  of  his  early 
studies  at  Madras  were 
shown  by  his  obtaining  the 
Society's  prize  in  1862  for 
an  essay  on  dysentery.  He 
remained  a  member  of  the 
"  Guyite  Club  "  (founded 
in  1863)  to  the  time  of  his 
deatli,  soil!''  of  his  fellow 
members  lieing  George 
E.astMs.  A.  Evershed,  H.  S. 
Muir,  and  W.  A.  EUiston. 

Lciiving  Guy's  Dr.  Sheen 
was  appointed  House-Sur- 
geon  1"  the  Cardifl'  Infir- 
mary in  1864.  In  1866  he 
relimiuished  this  appoint- 
ment and  commenced  prac- 
tice in  Cardiff,  starting  at 
the  Docks,  then  a  residential 
part  of  the  town.  In  1868 
he  married  and  moved  to  a 
more  central  situation.  He 
was  in  active  practice  in 
Cardiff  for  a  period  of  40 
years ;  indeed,  up  to  within 
a  month  of  his  death. 

Dr.  Sheen  will  be  best 
remembered  for  two  things 
— his  long  and  active  con- 
nexion with  the  Cardiff 
Infirmary  and  the  work 
which  he  did  for  the  South 
Wales  and  Monmouthshire 
Branch  of  the  British  Medi- 
cal Association. 

Dr.  Sheen  was  appointed 
Surgeon  to  the  Cardiff  In- 
firmary in  1871,  and  held 
this  post  for  twenty  years, 

being  appointed  Consulting  Surgeon  on  his  retirement. 
When  first  appointed  the  in-patients  for  the'year  numbered 
432  and  ihe  out-patients  2,842,  contrasting  with  2,301  and 
20,850  in  1905.  In  1871  56  operations  were  performed 
during  the  year,  whereas  at  the  present  time  that  number 
may  be  performed  in  a  week.  His  twenty  years'  active 
work  covered  a  time  of  much  change  in,  and  advance  and 
extension  of,  surgical  treatment,  and  many  were  the 
operations  and  innovations  in  technique  introduced  by 
Dr.  Sheen  at  the  Infirmary.  The  first  dressing  sterilizer — 
an  American  production — was  obtained  by  Dr.  Sheen  for 
the  Infirmary  many  years  ago,  and  he  displaced  antiseptic 
by  aseptic  methods  antecedent  to  most  surgeons  in  this 
country.  As  an  operator  Dr.  Sheen  was  most  careful  and 
thorough ;  he  was  particularly  successful  with  ovari- 
otomies, of  which  he  performed  a  large  number,  and  did 
much  good  general  surgical  work,  publishing  papers  in 
the  British  Medical  Jouknal  and  other  medical 
periodicals  from  time  to  time.  Particularly  chai-acteristic 
of  him  was  the  amount  of  time  he  gave  to  the  Infirmary, 
the  regularity  and  punctuality  of  his  visits,  and  his  careful 
note-taking,  many  of  the  notes  of  his  hospital  cases 
being  written  by  himself.  In  addition  to  all  this 
his  other  services  to  the  Infirmary  were   numerous  and 


arduous.  When  House-Surgeon  the  Infirmary  ball  was 
inaugurated  by  him  and  has  proved  ever  since  a  successful 
annual  function.  Dr.  Sheen  was  mainly  instrumental 
in  obtaining  from  the  late  Marquis  of  Bute  the  gift  of  the 
site  of  the  present  Infirmary ;  he  was  honorary  secretary  of 
the  Building  Committee,  and  of  a  bazaar  which  produced 
£3,000  for  the  new  building.  It  would  not  be  too  much 
to  say  that  the  moving  to  the  new  building  in  1883  and 
many  of  the  subsequent  extensions  and  improvements 
were  largely  due  to  his  labours.  In  recognition  of  his 
services  the  governors  in  1903  created  him  a  Life  President 
of  the  institution. 

Dr.  Sheen  joined  the  British  Medical  Association  in 
1871.  He  helped  to  start  the  South  Wales  and  Monmouth- 
shire Branch  and  represented  the  Branch  on  the  Central 
Council  from  1875  to  1903  ;  he  was  made  a  member  of  the 
Committee  of  Council  in  1879.  He  was  a  regular  attendant 
at  Council  meetings  and  took  an  active  and  useful  part  in 
the  work  of  the  Council.  He  was  for  many  years  secretary 
of  the  South  Wales  and  Monmouthshire  Branch  of  the 
Association,  and  for  part  of  the  time  also  treasurer.  He 
relinquished  the  office  of 
secretary  in  1900  and  of 
treasurer  in  1904.  His  co- 
adjutor in  the  foi'mer  office 
was  Dr.  D.  Arthur  Davies  of 
Swansea,  an  old  personal 
friend  for  whom  he  enter- 
tained a  high  regard,  and 
who,  together  with  Dr, 
H.  G.  Cook  of  Cardiff, 
attended  him  during  his  last 
illness. 

When  the  Association  held 
its  annual  meeting  at  Cardifl 
in  1885,  Dr.  Sheen  was  the 
Honorary  Local  Secretary. 
The  success  of  that  meeting 
will  long  be  remembered. 
For  the  first  time  large 
dances  were  added  to  the 
list  of  social  functions,  and 
proved  a  great  success.  The 
pleasures  of  the  meeting 
were  intensified  to  members 
because  they  were  some- 
wliat  unanticipated.  Many 
thought  they  were  coming 
to  the  edge  of  a  coal  mine ; 
and  some  even  went  so  far  as 
to  bring  their  own  provisions 
with  them.  In  this  year,  also. 
Dr.  Sheen  was  President  of 
the  South  Wales  and  Mon- 
mouthshire Branch.  In  1903 
Dr.  Sheen  was  Vice-President 
of  the  Section  of  Surgery  at 
the  annual  meeting  at  Swan- 
sea. He  continued  to  take 
an  active  interest  in  the 
up     to    the    time     of     his 


the     Association 


work     of 
death. 

Dr.  Sheen'was  appointed  Visiting  Medical  Officer  to  the 
Cardiff  Workhouse  Hospital  in  1870,  and  held  the  post  to 
his  death.  He  was  a  recognized  authority  on  Poor-law 
medical  work,  and  gave  evidence  before  many  Commis- 
sions, etc.  He  wrote  a  book — The  Workhouse  and  its 
Medical  Officer — which  had  a  large  circulation.  At  once  on 
hearing  of  the  open-air  treatment  of  consumption  he 
1   started  it  at  the  Workhouse  Hospital. 

Dr.  Sheen  was  an  original  member  of  the  Cardiff 
[  Medical  Society  (founded  1870),  which  now  numbers  over 
1  100  members ;  for  the  first  ten  years  of  its  existence  its 
j  Honorary  Secretary  and  Treasurer,  and  in  1888-9  its 
I  President.  In  recognition  of  his  services  to  the  Society, 
he  was  elected  its  first  Honorary  Member  at  the  beginning 
'  of  this  year,  at  a  meeting  where  Professor  Kocher  of 
1   Berne  addressed  the  Society  on  exophthalmic  goitre. 

Dr.  Sheen's  interest  in  district  nursing  made  him  take 

an  active  part  in  forming  the  Cardiff  Branch  of  the  Queen 

;   Victoria  Jubilee   Nurses'   Institute.      He   was    Honorary 

j   Medical  Officer  to;the  Institute,  its  Treasurer,  and  President 

of  its  Committee. 
1       Dr.  Sheen  was  a  Vice-President  of  the  British  Medical 
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Benevolent  Fund,  and  a  member  of  the  Council  of  Univer- 
sity College,  Cardiff.  He  gave  to  the  medical  school  the 
'■  Alfred  Sheen  '  prize,  awarded  annually  to  the  moat 
proficient  anatomical  student. 

Dr.  Sheen  enjoyed  a  considerable  private  practice,  and 
also  was  for  many  years  a  recognized  surgical  consultant 
in  the  district  in  which  ho  lived. 

Personally  he  was  a  reticent  man,  blunt  of  speech,  at 
times  of  apparent  harshness  of  manner.  Beneath  these 
traits  were  concealed  an  exceeding  kindness  of  disposi- 
tion and  gentleness  of  heart,  so  that  he  was  the  friend  of 
all  in  trouble  and  the '•  inquire  within  "  of  all  in  need  of 
information  or  help.  He  was  most  unwilling  to  hurt  the 
feelings  of  others  in  the  slightest  degree,  preferring  rather 
that  matters  should  react  to  his  own  detriment. 

Dr.  Sheen  leaves  a  wife  and  eleven  children.  His  eldest 
son,  Mr.  William  Sheen,  is  a  consulting  surgeon  prac- 
tising in  Cardill'.  His  second  son,  Engineer- Commander 
Charles  C.  Sheen,  R.N.,  was  in  the  siege  of  Ladysmith, 
and  was  wounded  at  Wagon  Hill  on  .lanuary  6th,  1900. 
He  obtained  eight  years'  promotion  for  his  services. 

The  funeral  service  was  held  at  Cardiff  on  December 
19th,  and  was  attended  by  the  Lord  Mayor,  representa- 
tives of  the  Board  of  Guardians  and  of  the  Infirmary  Board 
of  Management,  almost  the  whole  of  the  indrmary  staff', 
and  many  of  the  medical  men  practising  in  the  town. 
The  first  part  of  the  service  tooJv  place  at  St.  German's, 
where  the  deceased  was  churchwarden  for  many  years, 
and  the  interment  at  the  town  cemetery. 


W.  S.  STEl'.LE,  M.D. 
We  regret  to  announce  the  death  of  Dr.  William  Stott 
Steele,  which  occurred  at  St.  Marycliurch,  South  Devon, 
on  December  1st,  at  the  age  of  79.  Dr.  Steele  was  the 
third  son  of  the  Rev.  J.  W.  Steele,  vicar  of  East  Harlsey, 
in  the  North  Riding  of  Yorkshire,  and  was  born  at 
Harlsey  Vicarage  in  the  year  1829.  lie  received  his  early 
education  at  home  from  his  father,  until  he  reached  the 
age  of  15,  when  he  was  apprenticed  to  Dr.  .1.  Dunn  of 
Wakefield.  After  completing  his  apprenticeship  he 
entered  Guy's  Hospital  as  a  student,  and  in  1850  obtained 
the  diplomas  M.R.C.S.  and  L.S.A.  and  later  the  M.D. 
degree  of  St.  Andrews  University. 

For  some  years  Dr.  Steele  practised  at  Boroughbridge,  in 
Yorkshire,  succeeding  to  his  uncle's  extensive  practice. 
He  was  presented  with  a  service  of  plate  and  a  testimonial 
as  a  mark  of  sincere  regai'd  from  his  patients  on  leaving 
that  district  to  settle  at  St.  Marychurch,  where  he  took 
the  practice  of  the  late  Mr.  William  Pollard,  to  which  was 
added  that  of  Mr.  Chilcote  on  the  death  of  the  latter  in 
1336.  For  several  years  he  was  Chairman  of  the  Sanitary 
Committee  in  the  days  of  the  old  St.  Marychurch  Local 
Board.  In  addition  to  holding  the  appointment  of 
Medical  Officer  to  the  St.  Marychurch  District  of  the 
Newton  Abbot  Union,  he  was  the  Honorary  Medical 
Officer  to  the  St.  Mary's  Roman  Catholic  Orphanage,  the 
Home  of  Rest  for  Women  in  Business,  and  the  Morton- 
hampstead  Convalescent  Home. 

Dr.  Steele  was  a  widely-read  and  cultured  man,  as  well 
as  a  keen  musician,  being  a  skilled  performer  on  the  flute, 
lie  was  a  fine  example  of  the  old-fashioned  general  practi- 
tioner, a  type  fast  passing  away  ;  a  friend  and  adviser  of 
those  in  need;  a  man  of  sterling  uprightness,  and  one  who 
did  his  best  for  those  who  sought  his  aid  ;  one,  in  fact,  who 
tried  to  uphold  the  noblest  traditions  of  his  profession. 
His  motto  was,  "  Love  thy  neighbour  as  thyself." 

He  leaves  a  widow,  three  daughters,  and  three  sons,  two 
of  whom  follow  their  father's  profession. 


Brigade-Surgeon  George  Dalziel  Riddell,  late  of  the 
Indian  Medical  Service  (Madras),  died  in  London  on 
December  1st,  aged  70.  He  joined  the  Madras  Medical 
Department  as  Assistant  Surgeon,  February  10th,  1859  ; 
became  Brigade  Surgeon,  October  20th,  1885  :  and  retired 
from  the  service  in  May,  1890. 

Lieutenant-Colonel  William  Hknsman,  retired  Army 
Medical  Department,  died  at  Ilfracombe  on  November 
3rd.  He  was  appointed  Assistant  Surgeon,  January  12th, 
1859,  and  promoted  to  be  Surgeon  Major.  April  1st,  1874. 
He  retired  from  the  service  with  the  honorary  rank  of 
Brigade  Surgeon,  April  1st,  1880. 


Surgeon  Hamilton  Edward  Leonard  Earlk,  R.N. 
(retired),  died  at  Southsea  on  December  12th.  He  was  the 
only  son  of  the  late  Rear-Admiral  H.  G.  Earle,  and  entered 
the  Royal  Navy  as  Surgeon,  August  20tlj,  1886.  He  retired 
from  the  service,  June  7th,  1895. 


Surgeon-LibutenantColonel  Georok  Edward  Elton 
Burroughs,  late  of  the  Indian  ^Medical  Service,  died  on 
October  1st.  He  joined  the  Bombay  Medical  Department 
as  Assistant  Surgeon,  March  31st,  1875.  and  became 
Surgeou-Lieutenant-Colonel,  March  31st,  1887.  He  served 
in  the  Afghan  war  in  1873-80,  and  was  present  at  the  action 
of  Kushk-i-Nakhud,  at  the  afl'air  at  Girishk,  the  battle  of 
Maiwand,  the  sortie  from  Kandahar,  and  the  defence  and 
battle  of  Kandahar.  He  was  mentioned  in  dispatclies, 
and  bad  received  the  Afghan  medal  with  clasp. 


Deaths  in  this  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  K.  Arehangelsky,  Extra- 
ordinary Professor  of  Pharmacology  in  the  University  of 
Kasan ;  Professor  Pietro  Celoni,  Lecturer  on  Children's 
Diseases  in  the  Royal  Institute  of  Higher  Studies  at 
Florence,  and  one  of  the  founders  of  the  Italian  Paediatric 
Society;  and  Privy  Councillor  Dr.  Battlehner,  formerly 
head  of  the  medical  department  of  the  Duchy  of  Baden, 
aged  82. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DISPENSERS  AND  PHARMACY  ACT. 
In  our  reply  to  the  inquiry  of  our  correspondent,  J.  H.  Mains, 
published  in  the  British  Medical  Joi'RNal  of  December 
15ti2,  p.  1755,  it  was  stated  that  the  disp.-nscr's  certificate  of 
the."Apotbocaries' Society  entitled  the  holder  to  sell  mixtures 
containing  poisons.  This  has,  we  lind,  been  interpreted  as 
entitling  sueh  a  holder  to  sell  scheduled  poisons  by  retail 
which,  apart  from  medical  practitioners,  can  only  be  legally 
done  by  registered  chemists  and  druggists. 


CHANGE  OF  ADDRESS  CARDS. 
C,  F.  G.— Our  correspoudeut's  letter  illustrates  the  need  there 
is  for  greater  care  than  is  often  exercised  in  sending  out 
"  Change  of  Address  "  cards,  as  similar  complaints  reach  us 
frequently.  Of  course,  the  card  should  have  been  sent  to  our 
correspondent  and  not  to  the  patieni,  but  it  is  not  unlikely 
that  the  consultant  left  the  work  to  his  secretary  with 
merely  general  instructions,  and  that  there  was  no  deliberate 
intention  to  offend.  It  would  be  well  if  consultants  sent 
such  cards  orlyto  medical  practitioners  with  whom  they 
are  in  frequent  communication,  or  to  patients  who  are 
actually  under  their  care. 


PROFESSIONAL  SECRECY  AND  THE  NOTIFICATION  OP 
PHTHISIS. 

ScoTUs. — There  is  a  legal  obligation  to  notify  infections 
diseases  scheduled  for  notification  under  the  Infectious 
Disease  (Notification)  Act,  but  we  should  advise  our  cor- 
respondent not  to  notify  phthisis  or  any  other  condition 
where  notitioation  is  voluntary,  witfiout  explaining  to  his 
patient  what  he  proposes  to  do. 


DIRTIES  OF  CERTIFYING  FACTORY  SURGEON. 
Trevor  writes  :  Is  a  factory  surgeon  allowed  to  send  in  his  bill 
to  the  patient  for  treatment  of  the  injury  received  at  work  ? 
I  always  understood  a  factory  surgeon  was  paid  so  much  and 
the  mill  hands  were  treated  free  of  charge, 

\*  We  presume  that  our  correspondent  refers  to  certifying 
surgeons  under  the  I'aotory  Act.  The  duties  attached  to  this 
appointment  are  specilic,  and  payment  is  made  by  fees.  If 
a  certifying  surgeon  attends  and  undertakes  the  treatment  of 
an  injured  workman,  he  does  so  in  his  private  capacity,  and 
sends  in  his  bill  to  the  responsible  party. 


BRANCH  SURGERIES  AND  TELEPHONES. 
DouBTT'UL. — The  multiplication  of  branch  surgeries  for 
advertising  purposes  only  must  be  condemned  ;  where 
they  are  necessary  the  e.\ternal  signs  or  notice  plates 
should  conform  as  far  as  possible  to  the  ordinary  practice  ; 
the  plate  (not  the  window  blind),  in  addition  to  the  name 
and  professional  title,  might  bear  the  words  at  the  top, 
"  Branch  Surgery,"  and  below,  "  Consultation  hours  —  to  — . 
Messages  received.    Telephone." 
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UNIVERSITIES   AST)   COLLEGES. 


SUBSTITUTE'S  FEE  IN  MIDWIFERY  CASE. 
C.  L. — Where  a  medical  practitioner  attends  a  continement  in 
place  of  another  who  is  unable  to  be  present,  the  custom  of 
the  profession  is  that  the  substitute  receives  half  fees. 


THE  PRACTICE  OF  MIDWIFERY  BY  STUDENTS. 
N.  says  that  he  is  a  medical  student  who  has  completed  his 
curriculum,  and  has  passed  the  final  examination  in  medi- 
cine. He  is  at  present  acting  as  dispenser  to  a  medical 
practitioner  in  a  colliery  district,  and  is  desirous  of  gaining 
further  experience  in  midwifery  before  presenting  himself 
for  his  examination;  he  has  taken  out  his  full  course  of 
practical  midwifery.  His  principal  is  willing  to  allow  him 
to  attend  midwifery,  if  he  can  do  so  without  "contravening 
the  Medical  Acts "  or  the  rules  of  the  General  Medical 
Council  respecting  the  employment  of  unqualified  assistants. 
He  asks  further,  whether  "supervision  by  a  qualified  prac- 
titioner "  means  that  the  latter  must  be  actually  present,  or 
that  he  can  and  will  be  sent  for  should  the  case  present 
complications. 

*,*  The  proviso  in  the  resolution  of  the  General  Medical 
Council  as  to  the  employment  of  unqualified  persons  as 
assistants  or  otherwise  is  as  follows  :  "  But  the  foregoing 
notices  do  not  apply  so  as  to  restrict  the  proper  training  and 
Instruction  of  bonA-fide  medical  students  as  pupils,  or  the 
legitimate  employment  of  dressers,  midwives,  dispensers, 
and  surgery  attendants,  under  the  immediate  personal 
supervision  of  registered  medical  practitioners."  We  take 
"immediate  personal  supervision"  to  mean  in  respect  of 
midwifery  that  the  registered  practitioner  is  available  if 
complications  arise. 


CONTRACT  WITH  INDIVIDUAL  PATIENT. 
J.  A.  H.  writes  :  I  have  been  visiting  an  old  lady  for  some 
time  who  recently  suggested  that  I  might  attend  her  pro- 
fessionally when  required  at  a  certain  figure  per  annum  ;  she 
has  an  annuity  of  £150,  lives  rent  free,  and  has  no  depend- 
ents. I  have  attended  her  periodically  since  the  beginning 
of  this  year,  during  which  time  her  bill  has  amounted  to  £7. 
Would  entering  into  such  a  contract  be  regarded  as  unpro- 
fessional ?  If  not,  what  would  be  a  suitable  sum  under  the 
above  circumstances  to  charge  annually  ? 

*«*  Such  an  agreement  involves  no  question  of  unpro- 
fessional conduct.  As  to  the  sum  to  be  charged  in  this  par- 
ticular case,  a  consideration  of  those  circumstances  which  are 
mentioned,  especially  the  advanced  age  of  the  patient,  would 
justify  the  practitioner  in  charging  £1  a  month. 


NOMINAL  PARTNERSHIPS. 
S.  H.  H. — All  the  desiderata  set  out  by  our  correspondent  in 
his  question  published  on  October  27tti,  p.  1164,  ought  to  be 
possible  in  every  district  where  there  is  that  good  feeling 
between  the  local  practitioners  which  should  always  exist 
between  professional  men.  "Nominal  partnership"  is  a 
misnomer.  No  real  partnership  could  exist  without  specified 
legal  restrictions.  What  is  really  meant  by  the  term  is,  no 
doubt,  mutual  assistance  between  practitioners  in  their 
professional  life  founded  on  medical  ethics.  Such  a  scheme 
is  not  impracticable,  but  it  is  often  inexpedient  for  business 
reasons.  It  is  found  from  experience  that  it  is  not  advisable 
for  a  practitioner  to  avail  himself  too  much  of  the  services  of 
a  professional  neighbour  in  carrying  on  his  practice.  Tlie 
latter  is  a  competitor  in  the  district,  and  however  careful  he 
maybe  to  be  guided  by  the  rules  of  profession  ethics,  he  may 
find  it  impossible  to  avoid  friction  between  himself  and  his 
friend.  It  is  probably  on  this  account  that  the  necessity  for 
legal  partnerships  has  arisen,  and  most  practitioners  find  it 
more  conducive  to  their  interests  to  engage  the  assistance  of 
an  outside  practitioner,  such  as  a  locum  tenens,  rather  than 
to  trust  to  the  help  of  medical  neighbours. 


SCHOOL  CERl'IFICATES  IN  SCOTLAND. 
Midlothian. — Our  correspondent  is  not  bound  to  furnish  the 
School  Board  with  certificates  relative  to  illnesses  of  school 
children  unless  the  Board  is  prepared  to  pay  for  them.  If 
the  Board  is  prepared  to  pay  for  such  certificates,  it 
is,  of  course,  entitled  to  prescribe  the  form  in  which  the 
certificates  shall  be  given. 


LIABILITY  FOR  ACCIDENT  FEE. 
Xknophon  was  called  in  by  a  tram  conductor  to  attend  to  a 
woman  who  had  met  with  an  accident,  and  was  told  by  him 
that  the  company  would  pay  his  fee.  lie  attended  the 
patient  at  the  time,  and  three  times  afterwards,  but  on  send- 
ing in  his  bill  for  3  guineas  was  refused  payment  on  the 
ground  that  the  charges  were  excessive,  and  that  the  com- 
pany were  only  liable  for  his  first  attendance  on  the  woman. 
He  would  like  to  know  what  would  be  a  reasonable  fee  ? 

*,*  The  company  is  liable  only  for  the  first  attendance, 
and  1  guinea  would  be  a  reasonable  fee. 


THE  CANCELLATION  OF  A  MIDWIFERY 
ENGAGEMENT. 
Retaining  Feb  writes  that  he  was  engaged  to  attend  a  lady  in 
her  confinement,  and  a  week  before  it  became  due,  he 
received  a  letter  from  her  husband,  cancelling  the  engage- 
ment on  the  ground  that  his  wife  had  been  called  to  Scotland 
on  account  of  her  father's  illness,  and  would  be  confined 
there.  (.>ur  correspondent  wishes  to  know  if  he  is  entitled  to 
his  fee. 

*j,*  A  contract  duly  entered  into  can  only  be  dissolved  by 
mutual  consent,  and  on  the  authority  of  "Hochsterr.  DeLa 
Tour  "  (22  L.  ,T.  Q.  B.  455),  our  correspondent  might  sue  for 
his  fee  at  once  ;  whether  he  would  recover  it  is  un- 
certain, as  there  have  been  confiicting  decisions  at  county 
courts  on  this  subject.  Most  practitioners  acquiesce  in  the 
cancelling  of  a  confinement  engagement  where  good  reason 
is  shown. 


UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY  OP  LIVERPOOL. 
At  a  meeting  of  the  Senate  on  December  19th,   diplomas  In 
Tropical  Medicine  were  awarded  to  the  following  gentlemen  ; 
H.  G.  BeuDctts,  R.  M.  Carter,  R.  W.  Clements,  A.  W.  Sampey,  A.  E. 
Smithson,  J.  van;^S.  Taylor. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  EDINBURGH. 
Annual  Elkotion  Meeting. 
At  a  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
held  on  Thursday,  December  6th,  Dr.  Charles  E.  Underbill 
was  elected  President  of  the  College,  and  Dr.  .Tohn  Playfair 
Vice-President ;  and  Sir  Thomas  R.  Fraser,  Sir  .Tohn  Batty 
Tuke,  Dr.  W.  Allan  .Tamieson,  Dr.  .Tames  Ritchie,  and  Dr. 
R.  W.  Philip  were  elected  to  the  Council  with  the  President 
and  Vice-President.  The  Council  subsequently  made  the 
following  appointments  for  the  ensuing  year  : 

Treasurer:  Peter  A.  Young,  M.D.  Secretary  and 
Rer/istrar  :  Harry  Rainy,  M.D.  Librarian:  I).  Berry  Hart, 
M.  O.  Curator  of  Research  Laboratory  :  Sir  John  Batty 
Tuke,  M.D. 

I.    EXAMINEUS''F0K  THE    LiCEXCE. 

First  Board.— Pft!/.sira  ;  Dawson  Turner,  M.D. ,  aud  Alfred  Dauiell, 
D.Sc.  Chemistry :  W.  G.  Aitchison  Robertson,  M.D.,  and  John  Gibson, 
Ph.D.  Biolony:  JohnMacmillan,M.B.,  aud  W.  Blackley  Urummond, 
M.B. 

Second  Board. — AnaUmiy :  Sir  James  A.  Russell,  M.B  ,  and  Joseph 
R.  Wliitakcr,  M.B.  Physiology:  Percy  Tlieodore  Herring,  M.D.,  and 
A.  Goodall,  M.D. 

Third  hnavd.—  Pathnlogy :  Robert  A.  Fleming,  M.D.,  Wm.  Thomas 
Ritchie,  M.D..  .and  Stuart  MocDouald.  M.B.  Materia  Medica  :  G. 
Lovell  GuUaud,  M.D..  Francis  D.  Boyd.  M.D..  and  Harry  Rainy,  M  D. 

Final  Bonrd.—Medicine :  James  O.  AiHeek,  M.  D..  Clias.  E.  Undcrhill, 
M.C,  W.  Allan  Jamicson,  M.D..  Alex.  James,  M.D.,  Byrom  Braniwell, 
M.D.,  G.  A.  Gilisou.  M.D.,  J.  Murdoch  Brown,  M.D.,  J.  Graham  Brown. 
M.D.,  Alexander  Bruce,  M.D.,  Wm.  Russell.  M.O.,  G.  U  Melville 
Dunlop,  M.D.,  and  R.  W.  Philip,  M.D.  Midwifery:  D.  Berry  Hart, 
M.D..  A.  II.  F.  Barbour,  M.D.,  F.  W.  N.  Haultain.  M.D.  J.  W. 
Balhmtyne.  M.D.,  James  Lamond  Lackie,  M.D.,  and  Wm.  Fordyce, 
M.D.  Mrdicnljuri^prudcncc  and  Public  Jleaith  :  James  Andrew,  M.D., 
P.  .\.  Ynung,  M.D.,  James  Carmichael,  M.D.,  J.  Allan  Gray,  M.D., 
R.  S.  Aitchison,  M.D.,  and  V.  J.  Lewis,  M.D.  Insanitv :  Sir  John 
Batty  Tuke.  M  D..  T.  S.  Clouston,  M.D.,  John  Macpherson,  M.D.,  and 
Jolm  Fraser,  M.B. 

II.— E.X.\MINERS   FOR  THE   MEMr.ERSHIP. 

Sir  A.  R.  Simpson,  M.D.,  Andrew  Davidson,  M.D.,  Sir  Thos.  R. 
Fraser.  M.D.,  John  Wyllie,  M.D.,  James  Andrew,  M.D.,  Sir  John  Batty 
Tuke,  M.D.,  T.  S.  Clouston,  M.D.,  J.  J.  Kirk  Duncanson,  M.D., 
P.  A.  Young.  M.D.,  James  O.  Affleck,  M.D.,  John  Playfair,  M.D., 
W.  Allan  Jamicson.  M.D..  Alex.  James,  M.D.,  Peter  M'Bride,  M.D., 
Byrom  Bramwoll,  M.D.,  G.  A.  Gibson,  M.D.,  D.  Berry  Hart,  M.D  , 
.Sir  James  A.  Russell,  M.B.,  W.  S.  Greenfield.  M.D.,  J.  J.  Graham 
Brown.  M.D,,  A.  H.  F.  Barbour,  M.D.,  Alex.  Bruce,  M.D.,  William 
Russell,  M.D,,  G.  H.  Melville  Dunlop,  M,D,.  N  T.  Brewis,  M.B., 
R.  W.  Philip.  M.D..  John  Thomson.  M.D.,  F.  W.  N.  Haultain,  M.D.. 
John  W.  Ballanfyuc.  M.D.,  G.  Lovell  Gulland.  M,D,,  W.  G.  Aitchison 
Roliertsiui.  M.D.  John  Macpherson,  M.D..  Norman  Walker,  M  D., 
William  Elder,  M.D. ,  Charles  Jas.  Lewis,  M.D.,  Harry  Rainy,  M.D., 
K.Mackenzie  Downie,  M.D.,  Claude  Buchanan  Ker,  M,D. 

III.— EX.\MINERS  FOR    DIPLOMA   IX    PURLIC   HEALTH. 

Fii'st  T.KauiiBMiou.— Chemistry :  W.  G.  Aitchison  Robertson,  M.D. ; 
Bacteriolntuf :  James  Tnvlor  (.irant,  M.D.  :  Physicf! :  Dawson  Turner, 
M.D.  :  Me'u-<irn].H,i/  :  Charles  James  Lewis,  M.D. 

Second  Examination.- Epfrfcmioto.i/j/  and  lindcmiology :  Claude 
Buchanan  Ker,  M.D.,  aud  \V.  Leslie  Mackenzie.  M.D. ;  Practical 
.Sanitation :  J.  Allan  Gray,  M  D,.  and  Wm.  Robertson,  M.D.  ; 
Sanitary  Law,  Vital  Statistics,  and  Statistical  Methods  :  Sir  James  A. 
Russell",  M.B.,  aud  Jas.  Craufurd  Dunlop,  M.D. 

EXTRAORHINARY  MKETINC. 

At  an  extraordinary  meeting  of  the  College  held  onTuesday, 
December  18th,  tbe  College  unanimously  appointed  Dr.  .lames 
0.  Aftleck  and  Dr.  Charles  E.  Underbill  to  be  representatives 
of  the  College  on  the  Board  of  Management  of  the  Royal 
Infirmary. 

ROYAL  COLLEGE  OP  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen,  having  passed  the  requisite  exami- 
nations,  were    admitted  ordinary  Pellows  at    a  meeting  on 
D-ceraber  17th  : 
W.   C.   Alhudice,   J.  BrvdoD.   C    V.  Cornish,  H.   S.   Davidson,  D. 
Dickie,,  H,  X.  Goode'.  H.  W.lllius.  R.  W.  Jnlmstone,  T.  W.  Kirby, 
J.|R.  Lee,  T.  E.  Lloyd,  J.  P.  Morton,  T.  Y.  Simpson,  II.  Stuart, 
F.  W.  Sydenham. 
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PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

THE  SANITATION  OF  A  RURAL  DISTRICT. 
It  is  not  often  that  a  rural  district  council  has  shown  greater 
ineptitude  in  administering  the  Public  Health  Acts  than  that 
disclosed  by  the  recently-issued  report  of  Dr.  P.  St.  George 
Mivart  upon  the  Bourne  Rural  District,  Lincolnshire.  The 
report  is  the  result  of  an  inspection  of  the  district  which  the 
Local  (iovernraent  lioard  deemed  desirable  in  consequence  of 
the  prevalence  of  di])htheria  and  scarlet  fever  and  because  a 
certain  number  of  unwholesome  conditions  had  been  reported 
from  time  to  time  to  the  Board.  These  conditions  included 
dilapidated  dwellings  not  a  few  of  which  should  be  condemned 
as  unlit  for  habitation  until  repairs  have  been  carried  out, 
defective  aud  insutlicient  water  supplies,  and  inadequate 
provision  for  drainage,  together  with  insanitary  closet  accom- 
modation. It  is  small  wonder  that  when  infectious  disease 
once  obtained  a  footing  in  any  of  the  parishes  in  the  district  it 
has  been  found  difficult  to  stop  its  progress.  For  the  purpose 
of  isolating  such  cases  a  shed  was  erected  by  the  Council  with 
planks  and  timber  that  had  formed  part  of  the  huts  built  by 
the  Midland  Railway  Company  for  their  navvies.  The  shed 
comprised  three  compartments  divided  by  a  wooden  partition, 
the  whole  building  being  warratd  by  one  stove,  which  was  also 
used  for  cooking.  In  1905  one  entire  family  and  three  mothers 
and  children  occupied  this  shed.  Xo  nurse  or  attendant  was 
employed,  but  the  mothers  looked  after  their  own  children. 
On  one  occasion  one  of  the  rooms  was  occupied  by  a  mother, 
two  girls  of  12  and  14,  and  a  young  man  of  17  round  whose  bed 
screens  were  said  to  have  been  placed.  The  disinfecting 
apparatus  consists  of  a  portable  apparatus,  recently  purchased 
second-hand,  fwr  the  disinfection  of  articles  by  dry  heat.  It 
cost  £25,  aud  had  only  once  been  used — when  it  was  got  to 
work  with  some  difficulty,  in  the  end  destroying  the  clothes 
placed  in  it  and  nearly  petting  lire  to  a  stack. 


V.iCCINATION. 

The  Duty  of  a  Public  Vaccinator  when  Four  Marks 
are  Refused. 
Dr.  F.  W.  Stansfieli)  (Public  Vaccinator,  Reading)  writes : 
I  must  emphatically  disagree  with  your  correspondent 
"Sigma"  in  his  contention  that  it  is  politic  to  vaccinate 
in  two  places  rather  than  not  at  all.  If  the  parent  is 
to  be  allowed  to  dictate  as  to  how  we  are  to  perform 
our  duties,  we  shall  be  involved  in  endless  disputes.  If 
two  marks  are  to  be  allowed  to  pass,  why  not  one  ?  And  if 
one  is  to  suffice,  we  may  be  required  to  whittle  it  down  in 
size  to  vanishing  point.  In  fact,  I  have  myself  seen  an  arm 
with  one  vesicle  the  size  of  a  pin's  head  which  was  said  to 
be  certified  as  successfully  vaccinated.  No  wonder  there 
are  cases  of  post-vaccinal  small-pox  to  which  the  antivacci- 
nators  triumphantly  point  as  evidence  that  vaccination  is 
useless.  Xo  wonder  also  that  the  antivaccinators  are  anxious 
that  the  register  should  be  the  test  as  to  the  vaccinal  con- 
dition of  small-pox  patients  instead  of  the  actual  presence  or 
absence  of  vaccinal  scars.  For  a  public  vaccinator  to  give 
way  on  this  point  is,  in  my  opinion,  both  traitorous  to  science 
and  degrading  to  the  dignity  of  his  profession.  What  would 
be  thought  of  a  physician  who  meekly  accepted  the  dictum 
of  a  patient's  guardian:  "You  may  give  medicine  to  this 
patient,  but  you  must  allow  me  to  be  the  judge  of  the  dose  ?," 
Or  of  a  surgeon  who  accepted  permission  to  cut  away  an 
epithelioma  on  condition  that  he  did  not  remove  the  adjacent 
infected  area  and  glands  y  And  yet  these  supposititious  cases 
are  exactly  comparable  to  that  of  the  vaccinator  who  gives  a 
certificate  and  receives  a  fee  for  an  operation  which  he  knows 
to  be  inelHcieot. 

For  myself,  I  have  often  been  importuned  to  vaccinate  in 
one  or  t.vo  places  or  to  "make  small  marks,"  but  have 
invariably  Hatty  refused  to  discuss  the  matter  whether  in 
public  or  private  cases.  My  reply  is  :  "  f  am  willing  to  vacci 
nate  your  child,  if  you  wish  it,  and  will  take  all  possible  care 
that  no  harm  shall  result,  but  if  I  vaccinate  at  all  you  must 
allow  niR  to  be  the  judge  as  to  what  is  necessary,"  or  words 
to  that  effect. 

"  Sigma's"  anxiety  to  avoid  giving  trouble  to  the  vaccina- 
tion officer  aiirf  </ie  parents  seems  a  little  ultra-altruistic. 
Surely  the  vaccination  officer  is  paid  to  secure  the  vaccina- 
tion of  children  in  order  that  they  may  be  protected  from 
small-pox,  and  not  merely  to  get  them  labelled  or  "certi- 
fied" as  vaccinated  while  really  unprotected.  As  tfi  the 
parents,  are  they  not  in  "Sigma's"  case  themselves  the 
cause  of  the  whole  trouble  ? 

A  Public  VACriNATOii  writes  :  One  cannot  help  sympathizing 
with  "Sigma's"  position.  I  have  had  similar  arguments 
with   the    Inspectors  of   the   Local  Government  Board,   and 

'  they  have  expressed  their  opinion  that  on  the  whole  it  is 
better  to  have  the  children  vaccinated  than  to  let  them 
escape  the  operation  altogether.  I  often  come  aiross 
parents  who  will  not  allow  four  marks  to  be  made  on  their 
children's  arms,  and  I  generally  succeed  in  bringing  about 
a  compromise  aud  getting  permission  to  make  three  marks. 


I  hardly  think  that  any  inspector  would  withhold  his  recom- 
mendation for  the  grant  by  reason  of  the  failure  of  a  public 
vaccinator  to  get  permission  to  make  four  marks  in  a  certain 
number  of  cases. 
Sigma  writes:  In  thanking  you  for  obtaining  the  opinion  of 
the  Local  Government  Board  on  the  question  raised  by  my 
letter,  may  I  point  out  that  the  advice  of  the  Local  Govern- 
ment Board  inspector  does  not  coincide  with  that  of  the 
Local  Government  Board  itself?  This  is,  of  course,  very 
unsatisfactory  to  public  vaccinators  who  faithfully  carry  out 
the  directions  of  the  Local  Government  Board,  and  yet  are 
not  considered  by  the  inspector  to  be  worthy  of  an  award 
simply  because  they  have  the  misfortune  to  have  a  few  "  not- 
more-than-two-marks  "  parents  in  their  district. 


IXFKCTIOUS  HO.SPITAL  FOR  WORKHOUSE. 
XuKi-cij.K  WoRivHOUSE  M.O.  asks  for  information,  cost,  etc.,  of 
an  infectious  hospital  for  a  workhouse  with  an  average  of 
about  fifty  children.  Six  or  eight  of  these  attend  a  school  at 
an  adjacent  village  and  import  disease.  One  girls' and  one 
boys'  ward,  with  a  large  room  for  convalescents,  accommoda- 
tion for  nurse,  lavatories,  etc.,  will  be  required.  An  isolation 
ward  for  observation  would  be  an  advantage. 

*^*  Assuming  that  the  hospital  would  be  used  at  different 
times  for  diti'erent  diseases,  it  would  be  necessary  that  the 
inside  walls  should  be  covered  with  an  impervious  material, 
such  as  Keene's  cement,  and  that  the  building  should  be 
capable  of  thorough  disinfection.  A  building  with  two  three- 
bed  children's  wards,  one  convalescent  room  of  the  same 
size,  an  observation  ward  of  about  1,000  cubic  feet,  and  one 
nurse's  room  with  bathroom  and  sanataries  might,  if  local 
Conditions  were  favourable,  be  erected  for  about  £350. 

RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO 
THEIR  PROFESSIONAL  COLLEAGUES. 

II.  K,  W.— It  is  no  part  of  the  duty  of  a  medical  officer  of 
health  to  examine  a  patient  notified  to  him  as  suffering 
from  an  infectious  disease.  Only  under  very  exceptional 
circumstances  is  this  necessary,  and  the  examination  should 
then  take  place  either  in  consultation  with  or  without  the 
knowledge  of  the  medical  practitioner  in  attendance. 
Medical  officers  of  health  must  carry  out  the  "lawful 
directions"  of  the  district  council.  We  do  not  think  that 
a  direction  which  compels  a  medical  officer  of  health  to 
break  a  very  proper  and  wellreoognized  ethical  rule  onght 
to  be  considered  "lawful" 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL  RESERVE. 
An  officer  on  the  Army  Jledical  Reserve  addressed  a  letter 
recently  to  the  War  Office  inquiring  as  to  the  status  of  officers 
in  that  reserve  who  have  been  "  permitted "  to  join  as  pro- 
ficient, and  has  been  informed  that  the  new  Army  Medical 
Reserve  "  has  no  connexion  with  the  older  organization  of  the 
same  name.''  Our  correspondent  observes  that  if  the  officers 
of  the  existing  reserve  are  to  receive  no  retaining  fee,  and  are 
to  be  inferior  to  the  officers  of  the  new  reserve,  this  will  be 
extremely  unfair,  as  the  officers  of  the  old  reserve  have  given 
their  services  freely,  many  for  prolonged  periods  for  nothing. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OP 
INSTRUCTION. 
Ox  December  12th  the  Adjutant-General  inspected  the  classes 
recently  under  instruction  at  the  Volunteer  Ambulance  School 
and  distributed  the  prizes  awarded.  In  the  course  of  his 
remarks  he  said  that  the  senior  examiner  had  reported  that  the 
efficiency  class  under  inspection  was  far  above  the  average. 
The  Director  General  of  the  Medical  Department  had  spoken 
very  highly  of  the  school,  and  the  time  had  arrived  whpn  it 
was  probable  that  if  proper  representations  were  made  official 
recognition  would  be  granted.  Some  form  of  practical  nursing 
should  be  taught  and  every  effort  made  to  give  instruction  in 
camp  sanitation  and  preventive  medicine.  In  future 
subalterns  of  the  regular  army  would  have  to  pass  an  examina- 
tion in  camp  sanitation  before  being  promoted  captain,  and  a 
manual  on  the  subject  would  shortly  be  published. 

The  next  co\irse  of  instruction  will  commence  at  the  head 
fpiartersof  the  4th  Volunteer  Battalion  of  the  Queen's  Royal 
West  Surrey  Regiment.  71,  New  Street,  Kennington  Park,  on 
February  8th.  The  Adjutant  of  the  School  is  Snrgeon- 
Lieutenant-Colonel  R  R.  Sleman,  M.D  ,  23,  Cambridge  Street, 
Hyde  Park  Square,  W. 


INDIAN  HOSPITAL  ASSISTANTS. 
Wb  have  received  for  publication  a  copy  of  an  appeal  addressed 
to  officers  of  the  Indian  Medical  Service,  praying  them  to  lend 
their  weight  to  an  attempt  which  has  been  in  progress  for  a 
long  time  past  to  improve  the  position  and  prospects  of  hos- 
pital assistants. 
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HOSPITAL    AND    DISPENSARY    MANAGEMENT. 


r.v 


It  would  appoar  that  some  sixty  years  ago  it  became  the 
practice  for  Indian  medical  officers  to  give  native  compounders 
and  dressers  in  the  hospitals  a  certain  amount  of  scientific 
instruction  in  general  medicine  and  surgery  ;  this  has  since 
developed  into  a  compulsory  course  of  training  undergone  by 
all  those  who  aspire  to  appointment  in  the  ranks  of  tjospital 
assistants.  The  general  result  is  that  these  medical  subordi- 
nates now  have  to  undergo  at  least  four  years'  pract1c.1l  and 
theoretical  training  in  a  medical  school.  Of  those  who  are 
successful  in  passing  the  prescribed  e.xamination  some  are 
apparently  placed  in  charge  of  dispensaries  and  others  fill 
various  oiUces  in  the  hospitals.  It  is  claimed  that  although 
much  more  is  demanded  of  candidates  for  appointment  than 
formerly,  and  the  work  they  perform  is  of  a  much  more 
responsible  character,  the  remuneration  is  the  same  as  it  used 
to  be,  while  the  cost  of  living  has  generally  increased. 

The  highest  rate  of  pay  wliich  they  can  reach  is  70  rupees  a 
month,  and  they  are  thus  worse  off  than  veterinary  assistants, 
or  than  any  other  sut)ordinate  officers  in  other  branches  of  public 
service.  The  appeal  is  signed  by  Mr.  Raghunath  Vaman  Bapat, 
the  editor  of  a  paper  called  the  Bospital  Assistant,  the 
existence  of  which  is  claimed  as  a  proof  that  hospital 
assistants  are  endeavouring  to  improve  themselves  scienti- 
floally  as  well  as  materially. 


HEALTH  OF  THE  UNITED  STATES  ARMY. 
We  learn  from  the  Medical  Record  that  the  report  of  the 
Surgeon-General  of  the  United  States  Army  for  the  year  ending 
June  30th,  1906,  which  has  recently  been  issued,  shows  a  grati- 
fying increase  in  the  health  of  the  troops  and  in  the  sanitary 
conditions  in  the  various  posts.  The  mean  enlisted  strength 
of  the  army,  excluding  native  troops  in  the  island  possessions, 
as  reported  in  the  monthly  sick  reports  of  the  Jfedical  Depart- 
ment, was  56,901,  and  on  returns  to  the  Military  Secretary's 
otBce,  58,556,  the  difference  representing  those  temporarily 
absent  from  a  command.  Tho  total  number  of  admissions  to 
sick  report  was  73,742,  an  admission  rate  of  1,295.97,  as  com- 
pared with  1,354  88  for  tho  previous  year,  and  1,903.31  for  the 
sexennial  period  1898  to  1903.  The  death-rate  was  6.28  per 
1,000,  compared  with  6.75  for  the  previous  year,  and  16  for  the 
sexennial  period  1898  to  1903.  As  usual,  venereal  diseases  were 
the  most  important  factor  affecting  the  efficiency  of  tha  army  ; 
next  to  these  came  malaria  ;  then  followed  diarrhoea!  diseases, 
but  in  these  there  was  a  decided  improvement,  the  admission  and 
non-effective  rates  being  84.67  and  2  87  respectively,  compared 
with  lOfi  36  and  3  87  for  the  previous ^ear.  Alcoholism  was  next 
in  order,  and  in  this  there  was  an  increase  in  the  admission, 
death  and  uou-eiVectlve  rates  compared  with  last  year.  The 
average  enlisted  strength  of  the  troops  serving  i^  the  United 
States  was  42,834.  Among  these  the  admission  and  death  rates 
were  1,303  83  and  6.44  respectively  ;  these  were  lower  than  lor 
the  previous  year,  b\it  slightly  higher  than  for  1903.  Venereal 
disease  headed  the  list  as  causes  of  admission  ;  next  came  in 
order  of  frequency  bronchitis,  diarrhoea,  malariaandinlluenza. 
Of  the  deaths,  over  42  percent,  were  due  to  external  causes;  of 
these  23  percent,  were  suicidal  and  20  per  cent,  due  to  drown- 
ing. Among  the  diseases  which  caused  death  tuberculosis 
stood  first  with  a  rate  of  0  86,  as  against  0.C8  for  1904;  pneu- 
monia, typhoid  fever,  alcoholism  aud  appendicitis  were  next 
most  potent  as  causes  of  death.  There  wa.s  a  remarkable  dimi- 
nution in  the  number  of  admissions  for  typhoid  fever  during 
the  year,  the  total  number  having  been  153  and  tho  rate  3.57  as 
against  247  and  S. 62  for  1904;  the  death  ratio,  however,  was  a 
little  higher  than  for  1904,  0.30  and  0.27  respectively.  There 
was  an  improvement  in  the  ratios  for  malarial  diseases. 


THE  PROMOTION  EXAMINATIONS  TO  LIEL'TENANT- 
CULONEL    KA.MC. 

Major  R  A  M.C.  writes  :  In  the  examination  on  military  law 
for  combatant  as  well;as  non-combatant  officers,  the  Manual 
of  Military  Law  and  the  King's  ReyvJutions  are  allowed  to 
be  used  by  candidates.  It  has  been  realized  tliat  these  books 
are  always  available  when  prisoners  are  "told  oft,"  even  on 
active  service.  This  being  so,  the  question  naturally  arises, 
why  in  the  part  of  the  examination  which  relates  to  the 
knowledge  of  A  M.S.  Regulations  and  Standing  Orders 
R.A.  M.C,  the  official  books  may  not  also  be  allowed?  The 
books  are  always  available.  A  small  concession  like  this 
would  go  far  towards  removing  the  natural  discontent  which 
men  over  40  years  of  age  have  to  examinations. 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

SALOP  AND  MOXmOMERY  COUNTY  ASYLU.M. 
In  the  report  of  this  institution  lor  1905,  Dr.  D.  T.  Rambaut, 
Medical  Superintendent,  again  dilates  on  the  presence  of 
serious  overcrowding.  The  need  for  additional  accommoda- 
tion is  fully  recognized  by  the  Visiting  Committee,  and  as  the 
result  of  a  special  meeting  held  in  February,  1905,  they 
notified  the  three  local  authorities  concerned  of  their  opinion 
that  the  present  asylum  should  be  enlarged  to  accommodate  a 
further  200  patients.  The  Salop  County  Council,  however, 
intimated  that  though  they  recognized  the  need  for  this  pro- 


vision, they  were  not  prepared  to  say  how  or  when  this  could 
be  carried  out.  Up  to  the  time  of  the  report  no  replies  hart 
been  received  from  the  County  Council  of  ^ilontgomery  or  the 
Town  Council  of  Wcnloek.  Doubtless,  however,  steps  will 
soon  be  taken  to  provide  tho  much-ncedtd  .iccomniodation,  33 
at  present  the  Visitors  have  been  compelled  to  enter  into 
agreements  to  boaid  out  cases  in  other  asylums.  On  .Tannary 
1st,  1905,  there  were  in  the  asylum  and  boarded  out  in  Pordcn 
Workhouse  811  patients,  of  whom  793  were  pauper  patients. 
At  the  end  of  the  year  there  were  827  patients  so  distributed, 
of  whom  25  were  in  Forden  Workhouse.  Thus  there  Averc  802 
patients  (364  males,  438  females)  in  the  asylum,  which  only 
possesses  an  estimated. sleeping  .locommod.'ition  for  330  men 
and  421  women,  or  for  751  in  all.  Including  other  patients 
boarded  out  in  Abergavenny  and  Cotford  Asylums  there  were 
842  patients  chargeable  to  the  three  authorities.  During  the  year 
230 cases  were  admitted,  being  an  excess  of  35  over  the  numbers 
admitted  during  the  previous  year.  Of  these  9  were  private 
and  172  pauncr  patients,  39  were  readmissions  aud  10  were 
transfers  from  other  asylums.  Of  tho  total,  100  were  the  sub- 
jects of  first  attacks  within  three,  and  38  more  within  twelve 
months  of  admissions;  in  52  the  attacks  were  "not  first" 
attacks  within  twelve  months  of  admission,  and  the  remainder 
were  of  more  than  twelve  months'  duration  on  admission. 
No  information  is  given  either  in  the  statistical  tables  or  in 
Dr.  Rambaut's  report  as  to  the  formsof  mental  disorder  in  the 
admissions.  As  to  the  probable  causes  of  the  insanities 
amongst  those  admitted,  alcoholic  intemperance  was  assigned 
in  14  and  associated  with  previous  attacks  in  5  more,  that  »s, 
in  19  in  all,  or  8.2  per  cent.  ;  syphilis  in  1 ;  the  insane  dia- 
thesis in  38;  old  age  and  the  climacteric  in  27;  previous 
attacks  associated  with  other  conditions  in  4S  ;  aud  religious 
excitement,  trouble,  etc.,  in  27.  No  cai;se  could  be  assigned  in 
56  cases  and  the  remainder  are  distributed  over  the  usually 
mentioned  causes.  During  the  year  79  were  discliargctl  .is 
recovered,  giving  arecovery-r.ite  on  the  admissions  of  36.07  per 
cent  8  as  relieved,  9  asnot  improved,  22  were  removed  under  con- 
tract,' and  there  were  96  deaths,  giving  a  percentage  death-rato 
on  tho  average  numbers  resident  of  12  22.  The  deaths  were 
duo  in  25  cases  to  cerebro-spinal  diseases,  in  42  to  chest 
diseases,  including  20  deaths  from  pu'raonary  consumption,  in 
8  to  abdominal  diseases,  and  the  remainder  to  general  diseases, 
including  1  case  of  miliary  tuberculosis.  There  was  also  1 
death  from  poisoning  and  1  due  to  shock  following  a  fraOtur,ed 
thigh  Thus  21  deaths,  or  21.9  per  cent,  of  the  total  deaths, 
were  due  to  tuberculous  disease,  a  high  proportion  difficult  to 
reduce  Dr.  Rambaut  says,  in  the  present  overcrowded  state  ot 
the  asylum.  Three  inquests  were  held  during  the  year,  tho 
general  health  appears  to  have  been  good,  and  the  few  cases  of 
zymotic  disease  (1  case  of  enteric  fever  and  5  ot  erysipelas) 
did  not  result  in  any  death.  The  Visiting  Committee  has 
recommended  to  the  local  authorities  that  they  should  unite 
with  others  of  the  ^Midland  counties  in  providing  a  special 
asylum  for  idiot  and  imbecile  children  certified  under  tho 
Lunacy  Acts  to  the  extent  of  20  beds  for  Salop,  Montgomery, 
and  \Venl0'-k. 

ARMAGH  DISTRICT  ASYLUM. 
At  this  iisylum  there  appears  to  be  considerable  overcrowding, 
lor  whereas  the  provided  accommodation  is  given  at  434  beds, 
there  were  516  inmates  in  December  31st,  1904,  and  522  on 
December  31st,  1905.  The  Inspector  ot  Lunatics,  Mr.  J.  M. 
tJourtnay,  in  his  report  urges  the  Committee  to  consider  the 
question  of  providing  additional  accommodation,  and  points 
to  the  excellent  provision  made  at  some  Irish  asylums  by 
erecting  detached  villas  in  the  asylum  grounds.  During  the 
vear  86  cases  were  admitted,  of  whom  68  were  first  admissions. 
In  40  the  att.acks  were  first  attacks  within  three,  and  in  9 
within  twelve  months  of  admission;  in  18  the  attacks  were 
not  first  attacks  within  twelve  months  ot  admission  ;  in  12  the 
attac'uS  were  of  more  than  twelve  montlie'  duiation,  and  the 
remaining  7  were  cither  congenital  cases  or  of  unknown 
duration  on  admission,  the  admissions  were  classified  as  to 
the  forms  ot  mental  disorder  into:  M.ania  of  all  kinds,  40  ; 
melancholia  of  all  kinds,  33  ;  dementia,  secondary,  senile,  and 
organic,  6;  acquired  epilepsy,  2;  congenital  or  infantile 
defect  4  ;  and  1  patient  was  of  doubtful  insanity  on  admission. 
There  we're  no  cases  of  general  paralysis  admitted  during  the 
vear  and  indeed  this  appears  to  be  a  rare  form  of  disease  at 
this  aNylum,  there  being  on  December  31st,  1905.  out  ot 
a  total  asylum  population  of  522,  not  one  case  of  general 
paralysis.  .  .      ,, 

Turning  to  the  probable  causes  ot  the  insanities  in  the 
admissions,  alcoholic  intemperance  was  assigned  m  5  or 
5  7  per  i-ent.,  and  venereal  disease  in  none.  Old  age  was 
assigned  in  only  1  case,  previous  attacks  in  9,  various  bodily 
diseases  in  9,  and  hereditary  infiuooceswere  ascertained  in 
20  or  23  2  per  cent.  In  7  cases  the  insanity  v,-as  ascribed  to 
congenital  defect,  and  in  23  no  cause  could  be  assigned. 
During  the  year  53  were  discharged  as  recovered,  giving  ^a 
recovery-rate  on  the  admissions  of  44.2  percent.— 8  as  relieved, 
1  as  not  improved,  and  1  as  of  doubtful  insanity  There 
were  32  deaths  during  the  year,  giving  the  low  death-rate  of 
6.2  percent.  On  the  average  numbers  resident,  which  18 
slightly  below  the  average  death-rate  for  this  icstitnticn 
(6.5  per  cent.),  the  deaths  were  duo  in  11  cases  to  cerebro- 
spinal diseases,  in  8  cases  to  chest  diseases  with  only  1  death 
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£roni  plithisis,  iu  2  cases  to  abdouiiual  disease,  in  6  to  genera 
diseases,  in  4  to  senile  decay,  and  in  1  case  to  aspiiyxia, 
a  patient  being  choked  througti  having  an  epileptic  seizure 
whilstat  dinner.  Thus  this  asylum,  notwithstanding  over- 
crowding and  various  minor  defects  alluded  to  by  the 
Inspector  of  Lunatics,  shows  a  low  death-rate,  a  high  recovery- 
rate,  and  an  almost  entire  absence  of  deaths  from  tuberculous 
disease  or  asylum  dysentery. 

■f\  .'  WEST  EIDING  ASYLUM,  WAKEFIELD. 

The  annual  reports  of  Dr.  Bevan  Lewis,  the  Medical  Superin- 
tendent and  Director  of  this  important  asylum,  are  always  full 
of  interest,  and  the  present  forms  nj  exception  to  the  rule. 
One  of  the  many  departments  to  which  special  interest 
attaches  is  that  of  the.  out-patients.  This,  Dr.  Bevan  Lewis 
says,  is  more  than  ever  patronized,  and  much  useful  work  is 
carried  on  therein.  At  the  cud  of  the  previous  year  there  were 
155  names  ou  the  books  ;  since  that  date  66  fresh  cases  have 
been  admitted,  making  a  total  of  221  under  treatment  during 
1905.  Of  the  totul  number,  132  were  epileptics,  the  remainder 
being  cases  of  melancholia  (26),  neurasthenia  (16),  chorea  (7), 
cephalalgia  (5),  Meniere's  disease  (3),  vertigo  (2),  dementia  (3), 
imbecility  (3),  psychopathia  (2),  and  many  other  forms  of 
neuro-psychic  affection.  The  results  of  treatment  are  not 
stated,  but  there  can  be  no  doubt  thatjthis  may  form  in  the 
future  a  very  valuable  extension  of  'the  work  of  asylum 
Officials, 

Turning  to  the  asylum  proper,  tiie  eighty-sixth  annual  report 
of  this  institution  for  the  year  1905  shows  that  there  were  1.824 
gaf.ents  in  residence  on  January  1st,  1905,  and  that  the  numbers 
pnthe  last  day  of  the  year  amounted  to  1,847.  The  average 
nUimber  daily  resident  was  1,848,  and  the  total  number  of  cases 
Vmder  care  during  the  year  was  2,334.  During  the  year  510  cases 
were  admitted,  of  whom  424  were  first  admissions.  In  223 
ca_3GS  the  attacks  were  first  attacks  within  three  and  in  70  more 
within  twelve  months  of  admission;  in  113  the  attacks  were 
not-first  attacks  within  twelve  months  of  admission,  and  the 
remainder  were  cither  of  more  than  twelve  months'  duration 
on  admission,  63;  congenital  cases,  31;  of  unknown  duration, 
9  ;  or  not  insane,  1  The  admissions  Avere  classified  as  to  the 
forms  of  mental  disorder  into  :  Mania  of  all  kinds,  154  ;  melan- 
'Cholia  of  all  kinds,  187  ;  primary  dementia,  18  ;  secondary  and 
,seEile  dementia,  34  ;  organic  dementia,  17  ;  general  paralysis, 
50,;  acquired  epilepsy,  11  ;  and  cases  of  congenital  or  infantile 
defect.  41.  As  to  the  probable  causes  of  the  insanities  in  the 
.admissions,  alcoholic  intemperance  was  assigned  in  126,  or 
.24.7  per  cent.  ;  venereal  disease  in  35  ;  puberty,  change  of  life, 
-and  old  age  in  86  ;  privation  and  starvation,  34;  parturition 
and  the  puerpenil  state  in  11:  various  bodily  diseases  or  dis- 
orders in  87^;  previous  attacks  in  108;  and  "moral"  cases 
ill  145  ;  inl46,  or23.6  per  cent.,  hereditary  influences,  collateral 
,«nd  direct,  were  ascertained,  and  congenital  defect  in  a  further 
43.  During  the  year  216  were  discharged  as  recovered,  giving 
a  percentage  recovery-rate  on  the  admissions  of  42.35,  74  as 
relieved,  1  as  not  insane  ;  and  there  were  196  deaths.  The 
deaths,  giving  a  death-rate  on  the  ave.-age  numbers  resident  of 
10.61  per  cent.,  a  slight  improvement  on  the  10,88  per  cent,  of 
the  preceding  year,  were  due  in  100  cases  to  cerebro-spinal 
■iSiseases,  including  40  deaths  from  general  paralysis  ;  in 
71  cases  to  chest  diseases,  including  33  deaths  from  pulmonary 
tuberculosis  :  in  11  to  abdominal  diseases,  including  3  deaths 
from  typhoid  fever  and  2  from  tuberculous  peritonitis,  and 
14  from  general  diseases,  with  1  death  from  general  tuberculosis. 
There  were  thus  36  deaths  from  tuberculous  diseases,  or  18  3 
per  cent,  of  the  total  deaths.  It  is  to  be  particularly  remarked 
tllat  there  were  no  deaths  during  the  year  from  asylum 
dysentery. 

Very  good  work  in  the  pathological  field  has  been  donein  the 
past  at  this  institution,  but  Dr.  Lewis  says  that  for  some  time 
the  usual  routine  work  in  this  department  has  been  much 
hampered  by  the  frequent  change  in  the  officer  appointed 
thereto.  Notwithstanding  this  a  good  deal  of  work  appears  to 
•bte  carried  on,  including  particularly  bacteriological  investiga- 
tions into  the  etiology  and  pathology  of  general  paralysis,  an 
examination  of  the  tliyroid  gland  in  mania  and  confusional 
insanity  and  also  an  examination  of  the  pituitary  body.  Dr, 
Sevan  Lewis's  report  further  contains  a  tabular  statement  of 
|he  work  carried  on  in  the  electro-therapeutic  department, 
from  which  we  see  that  39  female  cases,  presumably  selected. 
Of  various  forms  of  insanity  were  treated,  that  22  recovered, 
B.werexelieved  and  5  not  relieved.  Also  24  males  were  trra'ed 
at  1,168  sittings  in  all  for  lupus,  rodent  ulcer,  cancer  of  the 
■breast  and  neurasthenia  by  electrotherapy.  The  Stanley  H  ill 
Home  for  Imbecile  Lads  still  continues  to  earrv  on  its  work  of 
oaring  for  and  educating  as  far  as  possible  idiot  and  imbecile 
boys,  but  its  extension  to  include  imbecile  and  idiot  girls,  re- 
commended by  Dr.  Bevan  Lewis,  has  so  far  not  been  put  into 
effect.  Reverting  to  the  report  on  the  asylum  proper  wo  see 
that  the  general  health  throughout  the  year  was  satisfactory 
•with  the  exception  of  3  ca=es  nf  enteric  fever  in  the  male 
wards.  There  was  1  case  of  suicide  and  6  inquests  were  held 
during  the  year,  none  of  which  are  of  particular  note.  The 
Oommittee  report  that  the  accommodation  of  the  asylum  was 
strained  to  its  utmost,  being  exceeded  in  one  part  of  the  year 
By  20  cases.  The  asylum  was  visited  in  March,  1905,  by  the 
Commissioners,  ^^-ho  reported  very  favourably  on  the  able 
management  of  the  institution. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

O"  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departm,ents  of  the  British 
Medical  .Iournal  are  devoted  will  be  found  under  their 
respective  headings. 

ANSWERS^ 

Dr.  James  Shaw  (Liverpool)  writes  to  suggest  that  L.R.C.P. 
should  try  yohimbin.  He  has  found  it  succeed  in  cases  of 
functional  impotence — notably  in  that  of  a  patient  over 
60  years  of  a^e— where  other  reputed  aphrodisiacs  had 
failed. 

R.  W.  M.— A  patient  who  has  rheumatic  polyneuritis  would 
probably  derive  benefit  from  a  residence  at  Hot  Springs, 
Arkansas.  Whether  ho  could  live  as  comfortably  on  £200  a 
year  in  the  United  States  as  in  England  is  a  question  which 
it  is  difficult  to  answer,  but  speaking  generally  living 
expenses  are  higher  than  iu  this  country. 
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Appendicitis. 
Progress  writes :  A  leader  in  the  British  Medical  Journal 
of,  December  1st,  page  1596,  contains  the  following:  "The 
very  obvious  fact  must  not  be  ignored  that  in  the  majority  of 
cases  of  appendicitis  the  person  who  saves  life  is  the 
surgeon."  In  opposition  to  the  above  I  advance  as  an 
obvious  fact  that  the  majority  of  cases  of  appendicitis  are 
cured  by  the  physician.  Without  surgical  aid  87  per  cent,  of 
cases  of  appendicitis  recover.  This  is  ray  experience,  and  I 
believe  the  experience  of  the  greater  number  of  medical 
practitioners.  I  have  not  at  the  moment  access  to  Sir  P. 
Treves's  articles  on  appendicitis  o ',  to  call  the  disease  by 
its  old  name,  perityphlitis,  as  described  by  Tanner  so  very 
fully  and  clearly  in  his  PraciiVf  o/i/erficine,  sixth  edition, 
1869),  but  I  think  I  am  correct  in  s'ating  from  memory  that 
Sir  F.  Treves  admits  that  the  majority  of  cases  of  this 
disease  get  well  without  the  aid  of  the  surgeon.  Though  I 
admit  there  is  the  greatest  credit  due  to  modern  surgery,  yet 
a  little  more  surgical  restraint,  and  better  training  as  regards 
diagnosis  (without  puncture  or  abdominal  section)  are  very 
desirable. 

Irish  Doctors  and  Foreign  Monarchs. 
Dr  H.  G.  Molony  (Ballingarry,  co.  Limerick)  writes  :  With 
regard  to  your  notice  of  a  lecture  by  Dr.  G,  Sigerson  on  the 
subject  of  Irish  medical  attendants  on  foreign  monarchs,  I 
can,  from  the  history  of  my  own  family,  adduce  another 
example,  though  in  this  case  the  m.onarcbs  were  but  titular. 
In  1701  the  Rev.  John  O'Molony,  D  D..  Canon  of  Rouen  in 
France  and  afterwards  Bishop  of  Killaloe  and  Limerick  in 
Ireland,  assisted  in  foundingacollege  at  Clermont  in  France, 
founding  free  bursaries  for  his  relatives.  In  1764  there  was 
a  deed  made  between  this  college  and  John  Nihell  de  Molony, 
who  is  styled  in  it  "  Doctor  ol^  Medicine  of  the  Faculty  of 
Caen,  Consulting  Doctor  to  the  Kings  of  England  and  of 
Poland."  He  was  great  grand  nephew  of  Bishop  John 
O'Molony,  the  benefactor  of  the  college. 

Doctor  and  Driver, 
We  take  the  following  from  an  American   medical  journal 

"  Dr,  ,  of   Baltimore,    was   awakened   one   stormy  nigh 

recently  by  a  man  who  declared  tlie  doctor's  services  were 
wanted  three  miles  out  in  the  country.  Just  before  the 
doctor  called  up  the  stable  for  his  horse  the  visitor  asked 
what  the  charge  would  be.  'Three  dollars,' was  the  reply. 
When  the  house  containing  the  supposed  patient  was 
reached  the  man  alighted  first,  and.  handing  the  doctor 
three  dollars,  remarked  ;  '  You  needn't  come  in,  doctor.  You 
see,  it  is  this  way.  No  hackman  would  drive  me  out  for  less 
than  six  dollars,  and  it  occurred  to  me  that  your  horse  might 
need  exercise. '"  Tlie  tale  has  more  than  one  bitter  moral. 
The  doctor  is  expected  to  be  at  the  beck  and  call  of  everyone 
at  any  hour  of  the  day  or  night ;  he  is  also  expected  to  accept 
a  fee  which  an  ordinary  workman  would  decline  without 
thanks  ;  and  the  worst  of  it  is,  the  doctor  so  often  does  what 
is  expected  of  him. 
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A. 

AbdominF.l  cicatrix,  malignant  degenera- 
tioQ  of,  after  ovariotomy  for  malignant 
tumours,  331 

Abdominal  hernia.     Sec  Hernia 

Abdominal  hysterectomy.  See  Hyster- 
ectomy 

Abdominal  injury,  intussusception  in 
cases  of,  3*B 

Abdominal  pain,  235 

Abdominal  pregnancy,  with  discharge  of 
ff-tns  per  rectum,  104 

Abdominal  section,  and  round  worms,  136 

Abortion,  criminal,  suppurating  hae- 
matoma  above  pelvis,  254 

Abortion,  fever  after,  suppuration  of  a 
fibroid,  135 

Abscess,  hepatic,  etiology  of,  357 

Abscess  of  liver.  238 

Absorption  of  fibroid  tumour  in  broad 
ligament  during  pregnancy,  207 

Absorption  from  the  diseased  intestine, 
201 

Acetone  bodies  in  diabetes,  185 

Acromegaly  without  hypertrophy  of  the 
pituitary  body,  356 

Actinomycosis  and  pregnancy,  296 

AiiDixsEi.L,  A.  W.  :  Chronic  infective 
metritis,  350 

Air,  irrespirable,  in  ships,  37 

Aless.\ndri  :  Surgical  intervention  in 
cerebral  tuberculosis,  116 

Ambulatory  disorders  in  infantile  epi- 
lepsy and  hysteria,  automatic,  169 

Aviouba  dysenteriae,  128 

Amoss  :  Oxidizing  power  of  the  blood,  318 

Anaesthesia,  dangers  of,  292 

Anal  rhagades,  post-partum,  76 

Andrews  :  Prostatic  ischuria,  101 

Aneoryrm,  dissfcting,  16 

Aneurysm,  subclavian,  surgical  treat- 
ment of.  144 

Aneurysm  treated  by  subeutaoeous  in- 
jection of  gelatine  serum,  250,  235 

Angina  pectoris  treated  bycarbo-gaseous   i 
baths,  126  j 

Angiomatous  fibromyoma,  107  j 

Angio-neurotie  oedema,  158 

Ankylostomiasis.  142 

Anterior  colpo-hysterectomy,  223 

Antidiphtberia  serum,  psoriasis  after 
subcutaneous  injections  of,  343 

Antidiphtherial  serum,  bivalent,  163 

Antidysenteric  serum,  95 

Antipyrin  in  puerperal  fever  and  ery- 
sipelas, 355  I 

Antistreptoeoceus  serum,  action  of,  124  ; 
in  puerperal  fever,  239  I 

Antisypbilitic  serum,  treatment  by,  315 

Antitetanic  serum  in  lackjaw,  245 

Antitbyreo'din  in  (iraves's  disease,  77 

Antitoxin  rash,  232 

AxTON,  G.:  Forms  and  causes  of 
infantilism,  154 

Antonini,  C.  p.  :  The  treatment  of 
fractures,  7 

Anuria,  calculous,  nephrotomy,  308 

Aorta,  arterio-sclerosis  of,  51  | 

Aphthous  stomatitis,  relapsing,  214 

Appendectomy  and  cure  of  right  in- 
guinal hernia  combined,  148 

Appendicitis  in  the  infant,  309 

Appendicitis,  traumatism  as  an  etio- 
logical factor  in,  118 

Appendicitis,  tuberculous,  249 

Appendicitis  and  typblo-iolitis.  115 

Appendicular  femoral  hernia,  203 

A  pyretic  pneumonia,  84 

Arhovin  in  treatment  of  gonorrhoea,  332 

Armand-Delille  :  Neurotoxic  serum 
358 

Arsenic,  toleration  of,  275 

Arterial  pressure,  persistent  high,  141 

Arterio-sclerosis  of  aorta,  51 

Arterio-sclcrosis,  visceral,  113 

Arteritis,  gonorrhoeal,  280 

Arthropathic  conditions  of  pregnancy, 
189 

Articular  rheumatism.    Sec  Rheumatism 


Artificial,  feeding  of  infants,  256 ;  induc- 
tion of  labour,  310 
Arytenoid  cartilages,  congenital  luxation 

of.  188 
Ascites  and  ovarian  dermoid.  241 
Ascites,  hepatic,   surgical   treatment  of, 

145 
Aseptic  catgut,  87 
Aspiration  in  acute  articular  rheumatism, 

23 
Athletes,  disease  tendencies  in.  98 
AUBINEAV:  Nystagmus-myoclonus.  336 
Automatic  ambulatory  disorders  iu   in- 
fantile epilepsy  and  hysteria,  169 
Avulsion  of  penis.  102 
Axillary  elands,  removal  of,  21 
AxisA.   Edgar:  Intestinal  haemorrhage 
in  Malta  fever,  129 

B. 

Babinski  :  Mercury  in  tabes,  225 
Bacillus  lacticus  in  diarrhoea,  culture  of, 

179 
B.ANDi,     T.  :     Bivalent    antidiphtherial 

serum,  163 
Bargero,  a.  :  Administration  of  salts  of 

manganese,  32 
Barjon  :  Influence  of  Roentgen  rays  on 

the   blood  and  blood-forming  organs, 

208 
Baths,  carbo-gaseous,  110 ;  in  treatment 

of  angina  pectoris,  126 
Baths,  chloride  of  sodium,  125 
Battlefield,  first  dressing  on,  69 
Baylac  :   Toxicity  of    cocaine  and    sto- 

vaine,  150 
Bazy  :  RetractJou  and  dilatation  of  gall 

bladder  in  cholelithiasis,  5 
Bedizzi  :    Treatment    of   hyperchlorhy- 

dria,  334 
Bbitzke  :    Spirochaetes    in  congenital 

syphilis.  140 
Bell,  AV.  B.  :  Angiomatous  tibromyoma, 

107 
Bentter  :    Diastolic    cardio-pulmonary 

murmur.  112 
Bkrgbr  :  Accidental  origin  of  abdominal 

hernia,  54 
Besredka  :  Soluble  endotoxins,  62 
Bieornuate  uterus.     See  Uterus 
BiFFi,   U.  ;    Test   for   bilirubin   in    the 

blood,  49 
Bilirubin  in  the  blood,  test  for,  49 
BiLLARD  ;   Surface  tension  of  urine   in 

disease,  184 
Binder,  obstetric,  348 
BiNDi :  Apyretic  pneumonia,  84 
BlNNiE :  Hepatoptosis,orfloatingliver,  63 
Biological  significance  of  the  plasteins, 

171 
BiONDi :  Avulsion  of  penis,  102 
Bivalent  antidiphtherial  serum,  163 
Bland-Si  TTON,     J.  :     UteriDe     fibroids 

complicated  with  cancer  of  the  body 

of  the  uterus,  328 
Blood,  changes  in  caused  by  heat  and 

cold,  15 
Blood  films,  staining  of,  48 
Blood  in  the  insaue,  288 
Blood  in  lead  poisoning,  96 
Blood,    regeneration    of    after    haemor- 
rhage, 199 
Blood  and   blood-forming   organs,  influ- 

enoe  of  Roentgen  rays  on,  208 
Blood,  oxidiziag  power  of,  318 
Blood  pressure  in  dementia  praecox,  234 
Blood  in  scurvy,  14 
Blood,  test  for  bilirubin  in,  49 
Blood  vessels,  formation  of  true  bone  in 

sclerotic,  168 
Bloodless  reduction  of   congenital    hip 

dislocation,  252 
Blltmenthal,  F.  :  Lysol  poisoning,  301 
Boas  :  Treatment  of  hyperacidity,  108 
Bone,    formation    of    true,    in    sclerotic 

blood  vessels,  168 
BoRDET  :  Microbe  of  whooping-cough, '230 
Bornyval  in  phthisis,  12 
Bobszeky  :  Wounds  of  the  pancreas,  251 
BoUFFB  :  Pregrancy  in  double  uterus,  73 


Bovine  and  human  tuberculosis,  302 
Boris  :  False  perforations  of  uterus,  74 
Bbacchi  :  Delirium  in  pneumonia,  200 
Brafn  :  Laminectomy  in  gunshot  wound 

of  spinal  cord,  237 
Breast  and  axillary  glands,  removal  of,  21 
Breccia,    G.  :    Infantile    splenomegallc 

paludism,  130 
Brinkekhoff  :     Experimental     variola 

and   vaccinia,    80 
Broad  ligament,  dermoid  cyst  in,  330 
Brodier  :  Psoriasis  after  subcutaneous 
injection  of  antidiphtberia  serum,  343 
Broeckaert  :    Vaselinoraa   and    paraf- 
finoma,  264 
Broese,  p.:  The  obstetric  binder,  348 
Bronchial  glands.    See  Glands 
Brooks  :  Visceral  arterio-sclerosis,  113 
BROrN,   Le    Koa'  :   Fibroid  tumours  of 

uterus,   123 
Brown,  A.  :  Iodine  in  tuberculosis,  95 
Brown  :  Round  worms  and  abdominal 
section,     136  ;    treatment    of   haemo- 
ptysis,  335 
Bruck  :     Sero-diagnostio      reaction    in 

syphilis,  64 
Brfni,   G.  :    Calculous  anuria,    nephro- 
tomy, 308 
Bltdin,   Pierre  :   Embryotomy  on    the 

living  infant,  25,  88 
BnNTiNG :    Formation   of   true   bone   in 

sclerotic  blood  vessels,  168 
BrssE,    W.  :    Morphine-scopolamine   in- 
jections combined  with  lumbar  anaes- 
thesia for   gynaecological    operations, 


Cadwaladee:  Blood  in  lead  poisoning, 
96 

Caesarean  section  in  treatment  of  pla- 
centa praevia,  349 

Calcified  uterine  fibroid,  obstruction, 
paraplegia,  bedsore,  178 

Calcium  in  the  tissues,  role  of,  78;  in 
relation  to  eclampsia  and  tetany,  337 

Calcium  intoxication,  infantile  tetanus  a, 
303 

Calculous  anuria,  nephrotomy,  308 

Campenon  :  Tumours  of  breast  in  the 
male,  293 

Cancer  cells  in  muscle  fibres,  growth  of, 
211 

Cancer  of  cervix  after  hysterectomy  for 
fibroids,  177 

Cancer  of  cervix  uteri,  283 

Cancer  of  cervix  uteri,  abdominal  hys- 
terectomy for,  161 

Cancer,  gastric,  early  diagnosis  of,  155 

Cancer  of  rectum,  operative  conditions 
in,  186 

Cancer  of  stomach  with  metastasis  in 
cranium  and  meninges,  17 

Cancer,  uterine,  and  the  lymphatic 
glands,  206 

Cancer  of  the  uterus,  270 

Cancer  of  the  body  of  the  uterus  com- 
plicated with  uterine  fibroids,  328 

Cancer  of  vagina,  27 

Candol,  166 

Cannon  ;  Movements  of  stomach  and 
intestines  in  some  surgical  conditions, 
159 

Capasso  :  Delirium  after  relief  of  intes- 
tinal obstruction,  277 

Carbo-gaseous  baths,  110  ;  in  treatment 
of  angina  pectoris,  126 

Carbon  bisulphide  in  pneumonia.  £57 

Carcinoma.     See  Cancer 

Cardio-pulmonary  murmur,  diastolic, 
112 

Carles,  Jacques  :  Ingestion  of  sea-water 
in  tuberculosis,  29 

Carrel  :  The  reversal  of  the  circulation 
in  a  limb,  6 

Cassel  ;  Sleeplessness  in  children,  248 

Castor  oil,  administration  of,  316 
Catgut,  aseptic,  87 

Cavaillon  :  Cancer  of  stomach  with 
metastases  in  cranium  and  meninges, 
17 
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Cavernous  haemangiomata  of  the  intes- 
tine, multiple,  322 

Cavernous  sinus  thrombosis,  primary. 
173  ' 

Cellulitis  in  gonorrhoea,  metastatic,  218 

Cereals  and  legumes  in  gastro-enteritis 
of  sucklings,  194 

Cerebral  manifestation  of  chronic  rheum- 
atism, 261 

Cerebral  surgery,  modern  diagnostic 
methods  in,  4 

Cerebral  tuberculosis.     See  Tuberculosis 

Cerebral  tumours,  diagnosis  of  operable, 
35 

Cerebro-spinal  meningitis,  serum  dia- 
gnosis and  serumtherapy  in,  97 

Cervix  uteri,  cancer  of.     See  Cancer 

Changes  in  the  blood  caused  by  heat  and 
cold,  15 

Children,  sleeplessness  in,  248 

Chloride  of  sodium  baths,  125 

Chloroform  narcosis,  urobilinuria  after 
143 

Cholelithiasis,  retraction  and  dilatation 
of  gall  bladder  in,  5 

Chorea  gravidarum,  160 

Chorion-epithelioma  tissue  secondary  to 
ovarian  endothelioma,  271 

ClGHERi  :  Uterine  cancer  and  the  lym- 
phatic glands,  206 

Cipolletta;  Mitral  stenosis,  342 

CiPt'Li.iNA  :  Treatment  by  antisyphilitic 
serum,  315 

Circulation  in  a  limb,  the  reversal  of   6 

CilFFiNi,  P.;  Changes  in  the  blood 
caused  by  heat  and  cold,  15 

Clai.sj-e,  Andue  :  Chloride  of  sodium 
baths,  125 

Clap.ke  :  Massive  doses  of  the  salicylates 
in  acute  articular  rheumatism,  287 

Clarke,  H.  H.  :  Angiomatous  fibro- 
myoma,  107 

Clossun  :  Glycosuria  caused  by  saline 
solution,  216 

Cocaine,  intraneural  injection  of,  138- 
toxicity  of,  150  ' 

Cold,  blood  changes  caused  by,  15 

COLETTI  :  Free  .bodies  in  the  testicular 
serosa.  153 

CoLEY :  Treatment  of  inoperable  sar- 
coma, 85 

Colpo-hysterectomy,  anterior,  223 

Condon  :  Treatment  of  placenta  praevia 
by  ('aesarean  section,  349 

CONSTAN'TJN  :  Hydroa  vacciniforme,  320 

Constipation,  electricity  in,  28;  regulin 
Id,  209  ■'       .        .       6 

Consumption.    See  Tuberculosis 
CORDEIRO  :  Aspiration  in  acute  articular 

rheumatism,  23 
^'^nq^'"-  T^raours  of  breast  in  the  male, 

Cornual  pregnancy.     See  Pregnancy 

Corpulence,  thyroid  treatment  of  30 

Cough,  hysterical,  305 

CoucHLiN,  Robert  E.  :  Disease  ten- 
dencies in  athletes,  98 

CoivEl-AlRE :  Pregaancv  in  uterus 
didelphys:  deciduaexpelledfrom  non- 
gravid  cornu :  pregnancy  uninter- 
_  rupted,  71 

Croom,  J.  Hai.liday:  Malignant  endo- 
carditis  during  pregnancy,  147 

Cup I-,  A.  :  Operative  treatment  of  puer- 
peral pyaemia,  91 

Curettiur;,  indications  for,  122 

Curtis,  Farqvuar:  Operative  treatment 
_  of  exophthalmic  goitre,  40 

Cyst,  dermoid,  in  broad  I'igament.  330 

Cyst,  ovarian,  communicating  with  peri- 
toneum, 299 

Cyst,  ossified  ovarian,  351 

Cystic  degeneration  of  the  lung,  167 

Cysts  of  the  urachus,  325 


D. 
Daireaux  :    Pneumonic     paralvaes    in 

adults,  276 
Dale,  H.  H.  :  Action  of  ergot,  210 
D'Amato  :  Tertiary  syphilitic  fever,  53 
Danio,    G.  :    Hypodermic    injection    of 

oxvgen  in  sciatica,  242 
Davis  :  Haematoma  of  vulva  following 

normal  delivery,  55  ;  gastroptosis,  263 
Death    during    pregnancy :     undetected 

cancer  of  kidney,  221 
Degenerated  muscle.     See  Muscle 


Dejardin  :    Surgical  treatment  of   epi- 
lepsy, 204 
Delirium,  in  pneumonia,  200  ;  after  relief 

of  intestinal  obstruction,  277 
Demelin  :  Use  of  forceps,  134 
Dementia  praecox,  blood  pressure  in,  234 
Dfil'AOE :     Surgical    treatment    of    trau- 
matic facial  paralysis,  22 
Dermoid  cyst  in  broad  ligament,  330 
Dermoid,  ovarian,  ascites  and,  241 
Dermoid,  pelvic,  non- ovarian,  240  :    and 

pregnancy,  269 
Desmoid  reaction,  114 
Diabetes,  acetone  bodies  in,  185 
Diabetes  insipidus,  strychnine  in,  274 
Diabetes  mellitus,  treatment  of,  109 
Diarrhoea,  culture  of  Bacillus  lacticus 

in,  179 
Diarrhoea,  summer,  in  infancy,  2 
Diastolic  cardio-pulmonary  murmur,  112 
Dim; ;  Blood  in  the  insane.  288 
DiEsiNG  ;    Leprosy  treated  by  subcuta- 
neous injections  of  iodoform.  47 
Diet  in  gastric  ulcer,  272 
Diet,  salt-free,  164 

Diei'Lafoy:   Appendicitis   and    typhlo- 
colitis, 115 
Disease,  surface  tension  of  urine  in,  184 
Disease  tendencies  in  athletes,  98 
DoEDERLEiN  :  Cancer  of  the  uterus,  270 
DOPTER  :  Antidysenteric  serum,  95 
DoRAN  ;    Cornual     pregnancy,    rupture, 
pregnancy    in    opposite    cornu     after 
operation,  26 
Dreyfus,  G.  :  Neuronal,  127 
Du  Parr.Martin  :  Operative  conditions 

in  cancer  of  rectum,  186 
Dupuytren's  contraction  of  the  palmar 

fascia,  operative  treatment  of,  17t 
Dural  fibrosarcoma  pressing  on  Rolandio 
area,  339 

E. 
Eclampsia,  calcium  in  rela^tion  to,  337 
Eclampsia,  puerperal,  119 
Ectopia  vesicae,  treatment  of,  323 
Eczema,  Roentgen  rays  in,  151 
EiNHORN,  Max:  Desmoid  reaction,  114 
Electricity  in  constipation  and  entero- 
colitis, 28 
ElsaessE'B  :  Bornyval  in  phthisis,  12 
Embryotomy  on  the  living  infant,  25,  88 
Emery  :  Marriage  of  syphilitic  persons. 

304 
Emphysema  during  labour,  subcutane- 
ous, 220 
Endocarditis   during  pregnancy,    malig- 
nant, 147 
Endotoxins,  soluble,  62 
Engei.  :  Variations  in  the  fat  content  of 

human  milk,  19 
Engel,   K  :    X-ray  treatment   of  medi- 
astinal tumours,  354 
Engle.mann,  R<isa  :   Antitetanic  serum 

in  lockjaw,  245 
Enteric  fever.     See  Fever 
Entero-colitis,  electricity  in,  28 
Enuresis,  treatment  of  functional,  139; 

treatment  of  nocturnal,  353 
Enuresis  ureterica,  191 
Epilepsy,    treatment    of,    137 :    surgical 

treatment  of,  204 
Epilepsy,     infantile,     automatic    ambu- 
latory disorders  in,  169 
Epithelioma  of  vulva,  329 
Ergot,  action  of,  210 
Erysipelas,  antipyrin  in,  355 
EsTAcHY  ;  Fatal  haemorrhage  after  para- 
centesis, 347 
Etienne,  G.  :  Primary  infection  'of  the 

salivary  glands  in  the  old,  52 
E\\  ALD,  C.  A.  :  Diet  in  gastric  ulcer,  272 
lOxophthalmic  goitre,     6'ee  Goitre 
Extrauterine     pregnancy.      See     Preg- 
nancy 

P. 
Fat  content  of  human  milk,  variations 

in,  19 
Faure:     Hernia     through     foramen    of 

Winslow,  39 
Feaunsidbs  :  Effects  of  metazoau  para- 
sites on  their  hosts,  34 
Femoral  hernia.     See  Hernia 
Fever  after  abortion  :  suppuration  of  a 

fibroid,  135 
F.!ver,  hay,  poUantin  in,  273 
Fever,   enteric,   concealed  haemorrhage 
in,      3  ;    treatment    of,     46   ;    certain 
sequelae  of,  262  ;  diagnosis  of,  289 


Fever,  Malta,  intestinal  haemorrhage  in, 
129 

Fever,  puerperal.    See  Puerperal 

Fever,  tertiary  syphilitic,  53 

Fever,  yellow,  152  , 

FiBlGER  :  Primary  intestinal  tuber- 
culosis,   182 

Fibroid,  calcified  uterine,  obstruction, 
paraplegia,  bedsore,  178 

Fibroid  tumour,  absorption  of  in  broad 
ligament  during  pregnancy,  207 

Fibroid  tumours  of  uterus,  123 

Fibroids,  uterine,  complicated  with 
cancer  of  the  body  of  the  uterus, 
328 

Fibromyoma,  angiomatous,  107 

Fibrosarcoma,  dural,  pressing  on 
Rolandic  area,  339 

FiNiPALDi  :  A  new  urinary  pigment, 
321 

FiORAVANTi  :  Lipomatosis,  117 

First  dressing  on  the  battlefield,  69 

Fischer  ;  Regeneration  of  peripheral 
nerves,  67 

Fistulae,  gastro-cutaneous,  236 

Fly  disease,  treatment  of,  79 

FocH  :  Administration  of  castor  oil,  316 

Foramen  of  Winslow,  hernia  tlirough,  38 

Forceps,  use  of,  134 

Foreign  body  in  oesophagus,  20 

FoRLANixi,  C.  :  Pneumothorax  treat- 
ment of  phthisis,  313 

Fowler,  Kingston  :  Treatment  of 
aneurysm  by  subcutaneous  injection 
of  gelatine,  285 

Fracture  of  metacarpal  bones,  70 

Fractures,  the  treatment  of,  7 

FR.iNCESco :  Treatment  of  Graves's 
disease,  333 

Free  bodies  in  the  testicular  serosa,  153 

French,  H.  :  Mitral  stenosis  and  preg- 
nancy, 268 

Froin  :  Acromegaly  without  hypertrophy 
of  the  pituitary  body,  356 

Functions  of  degenerated  muscle,  338 


G. 

Gabdi  :  Abscess  of  liver,  238 

Gall  bladder,  retraction  and  dilatation 
of,  in  cholelithiasis,  5 

Gallavardin  :  Diastolic  cardio-pulmo- 
nary murmur,  112 

GiiLLENGA,  P.  :  Organic  preparations  in 
phosphorus,  11 

Gambini-Botto  :  Stovain  anaesthesia, 
259 

Ganz,  K.  :  Arhovin  in  treatment  of 
eonorrhoea,  332 

Garrulitas  vulvae,  162 

Gastric  carcinoma.     See  Cancer 

Gastric  ulcer,  diet  in,  272  ;  in  advanced 
age,  341 

Gastro-cutaneous  fistulae,  236 

Gastro-enteritis  of  sucklings,  cereals  and 
legumes  in,  194 

Gastro-intestinal  diseases,  lupulin  in, 
229 

Gastro-intestinal  affections  and  lieredity, 
231 

Gastro-intestinal  gout,  99 

Gastroptosis,  263 

Gastrostomy,  new  method  of,  39  ;  new 
indication  for,  295  ;  in  certain  forms  of 
peritonitis,  307 

Gaudiani,  V,:  Tuberculous  appendic- 
itis, 249 

Gaultier:  Death  during  pregnancy: 
undetected  cancer  of  kidney,  221 

GArTiilBR  :  Gastrostomy  in  certain  forms 
of  peritonitis,  307 

Gelatine  serum,  subcutaneous  injec- 
tions of,  in  treatment  of  aneurysm, 
250,  285 

(iENGOU  :  Microbe  of  whooping-cough, 
230 

Gestation,  interstitial  tubal,  previous 
lithopaedion  (?)  190,  See  aUo  Preg- 
nancy 

GiANASSo  :  Urobilinuria  after  chloroform 
narcosis,  143 

GiKMSA,  G. :  Irrespirable  air  in  ships, 
37 

Gii.LES:  Subcutaneous  emphysema 
during  labour,  220 

GiLsoN  :  Constitution  of  rhubarb,  181 

Glands,  axillary,  removal  of  breast  and, 
21 
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Glands,  bronchial,  pressure  symptoms 
due  to  enlarged  tuberculous,  290 

Glands,  lymphatic,  and  uterine  cancer, 
206 

Glycosuria  caused  by  saline  solutions, 216 

Goitre  complicating  pregnancy,  41 

Goitre,  exophthalmic,  operative  treat- 
ment of,  40 

Goitre,  operative  treatment  of,  132 

GOLDMANN  :  High-seated  haemorrhoids 
as  a  cause  of  occult  intestinal  bleeding, 
266 

Gonococcal  infection  in  women,  75 

Gonorrhoea,  gonosan  in,  94  ;  arhovin  in, 
332 

Gonorrhoea,  metastatic  cellulitis  in,  218 

Gonorrhoea!  arteritis.  280 

Gonorrhoeal  salpingitis      See  Salpingitis 

Gonosan  in  gonorrhoea,  94 

Gout,  gastro-intestinal,  99 

Grandxn,  Egbert  H.  :  Gonococcal  infec- 
tion in  women,  75 

Graves's  disease,  x  rays  in,  45  ;  anti- 
thyreoidin  in,  77  ;  treatment  of,  333 

Greene  :  Rhythmic  lateral  displacement 
of  heart  a  sign  of  unilateral  pleuritic 
exudate.  66 

GuERD.iiKOFE :  Fatal  haemorrhage  from 
vulvar  varices,  312 

Gderrini,  G.  :  Functions  of  degenerated 
muscle,  338 

GriBAL:  Ascites  and  ovarian  dermoid, 
241 

Gdilhai  D  :  Obesity  in  tuberculosis,  233 

GtTiMBELLOT :  Appendicitis  in  the  in- 
fant, 309 

Gunshot  wound  of  spinal  cord,  laminec- 
tomy in,  237 

Guthrie  :  The  reversal  of  the  circula- 
tion in  a  limb,  6 

Gynaecological  operations,  morphine- 
scopolamine  injections  combined  with 
lumbar  anaesthesia  in,  298 

Gynatcology,  radium  in,  284 

H. 

Hackbnbri'ch  :    Technique  of    lumbar 

puncture,  68 
Haemangiomata   of   intestine,    multiple 

cavernous,  322 
Haematoma,  subperitoneal,  344 
Haematoma  of  vulva   following  normal 

deli/ery,  55 
Haemoptysis,  treatment  of,  335 
Haemorrhage,  concealed,  in  enteric  fever, 

3 
Haemorrhage,  fatal,  after   paracentesis, 

347 
Haemorrhage,  intestinal,  in  Malta  fever, 

129 
Haemorrhage,     regeneration    of     blood 

after,  199 
Haemorrhage  trom  vulvar  varices,  fatal, 

312 
Haemorrhagic  infarct  of  liver,  246 
Haemorrhoids,     as    a    cause    of    occult 

intestinal  bleeding,  high-seated,  266 
Halii,  P,   Tetens  :  Congenital  luxation 

of  the  arytenoid  cartilages,  188 
Hamburger:    i'rimary   tuberculosis   of 

vulva  in  a  child,  43 
Hamilton:  Dissecting  aneurysm,  16 
Han.s  :    Median    incision    in  oesophag- 

otomy,  294 
Hare:  Vascular  tension  in  chronic  ill- 
ness, 198 
Harkar:    Maternal   mortality    in   tene- 
ment-house confinements,  24 
Harrington  ;    Angio-neurotic    oedema, 

158 
Hart  :  Acetone  bodies  in  diabetes,  185 
Hay  fever.    See  Fever 
Healthy    subjects,     testing  of    medica- 
ments on,  300 
Heart,  rhythmic  lateral  displacement  of, 

a  sign  of  unilateral   pleuritic  exudate, 

66 
Heart,  wound  of,  279 
Heart,  wounded,  exposure  of,  157 
Heat,  blood  changes  caused  by,  15 
Heiuenhain  :      Movable      kidney     in 

women,  1 
Heinzk  ;    Antithyreoidin     in     Graves's 

disease,  77 
Heitz,    J.  :     Hypertension    and    carbo- 

gaaeous      baths,     110 ;     treatment    of 

angina  pectoris  by  carbo-gaseous  baths, 

126 


Hepatic  abscess.     See  Abscess 

Hepatic  ascites,   surgical   treatment   of, 

145 
Hepatoptosis,  or  floating  liver,  63 
Heredity  and  gastro-intestinal  aflections, 

231 
Hehfp,  von  :  Cancer  of  vagina,  27 
Hernia,  abdominal,  accidental  origin  of, 

54 
Hernia,  femoral,  radical  cure  of,  267 
Hernia,  femoral,  appendicular,  203 
Hernia,    inguinal,    combined   appendec- 
tomy and  cure  of  right,  146 
Hernia,   perineal,   simulated    by  pelvic 

tumour,  106 
Hernia  through  foramen  of  AVinsIow,  38 
Hertzler,  Arthur  E.  :  Osmic  acid,  244 
Hicks,  H.  T.  :  Mitral  stenosis  and  preg- 
nancy, 268 
Hip  dislocation,   bloodless  reduction  of 

congenital,  252 
HoFMBiER,  M.  :  Pessaries,  311 
Hi'LLAEN  iiEK.  E.  :  Treatment  of  tubercu- 
losis of  the  mucous  membranes,  44 
Hubner  :  Syphilis,  tabes,  and  paresis,  36 
HUERTAS  :  Pellagra  in  Madrid,  65 
Huisman,  Alphonse  :  Staining  of  blood 

films,  48 
Human  and  bovine  tuberculosis,  202 
Hydatids  of  the  lung.  219 
Hydroa  vacciniforme,  320 
Hydroraetra  in  an  aged  subject,  92 
Hyoscine.  286 

Hyperacidity,  treatment  of,  108 
Hyperchlorhydria.  treatment  of,  334 
Hyperemesis  gravidarum,  175 
Hypertension  and    carbo-gaseous  baths, 

iio 

Hypodermic  injection  of  vaccine,  196  ; 
of  oxygen  in  sciatica,  242 

Hysterectomy,  abdominal,  for  cancer  of 
cervix  uteri.  161 

Hysterectomy  for  fibroids,  cancer  of 
cervix  after,  177 

Hysteria,  is  it  a  nervous  disease  ?  50 

Hysteria,  infantile,  automatic  ambu- 
latory disorders  in.  169 

Hysterical  cough,  305 

I. 
Illness,  chronic,  vascular  tension  in,  198 
Infancy,  summer  diarrhoea  in.  2 
Infant,  embryotomy  on  the  living,  25 
Infantile  splenomegalic  paludism,  150 
Infantile  tetanus  a  calcium  intoxication, 

303 
Infantilism,  forms  and  causes  of.  154 
Infants,   artificial    feeding  of,   256  ;    ap- 
pendicitis in,  309 
Influenza,   action   of    on    the   course   of 

other  infections,  215 
Inguinal  hernia.     See  Hernia 
Insane,  the  blood  in  the,  288 
Insanity  and  tuberculosis,  213 
Interstitial  gestation.     Sfe  Gestation 
Intestine,  movements  of  in  some  surgical 

conditions.  159 
Intestine,  multiple  cavernous  haemangi- 
omata of,  322 
Intestine,  diseased,  absorption  from,  201 
Intestinal  bleeding,  high-seated  haemor- 
rhoids as  a  cause  of  occult.  266 
Intestinal   haemorrhage.      See  Haemor- 


Intestinal  obstruction,  delirium  after 
relief  of,  277 

Intestinal  tuberculosis.  See  Tubercu- 
losis 

Intraneural  injection  of  cocaine,  138 

Intrauterine  instruments,  perils  of,  42 

Intravenous  injections  of  prostatic 
extract,  61 

Intussusception  in  cases  of  abdominal 
injury,  346 

Iodine  in  tuberculosis,  93 

Iodoform,  leprosy  treated  by  subcuta- 
neous injections  of,  47 

Ions  in  therapeutics,  59 

Iron  in  neurasthenia,  314 

Trrespirable  air  in  s'nips,  37 

Ischuria,  prostatic,  101 

Isopral,  31 


Jaboulay  :  Dermoid  cyst  in  broad 
ligament,  330 

.Jakob  :  Perils  of  intrauterine  instru- 
ments, 42 


Janeway  :  Persistent  high  arterial  pres- 
sure, 141 ;  pentosuria,  340 

Jappelli,  G.  :  Intravenous  injections  of 
prostatic  extract,  61 

JariiINI  :  Sunstroke,  170 

Jeannin,  Cyril:  Surgical  treatment  of 
generalized  puerperal  peritonitis,  10 

Jeanselme,  M.  M.  :  Multiple  juxta- 
artieular  tumours,  103 

•TocHMANN,  G.  :  Serum  diagnosis  and 
serumtherapy  in  cerebro-spinal  men- 
ingitis, 97 

Jung,  P.  :  Anterior  oolpo-hystereotomy, 
223 

J  uxta-articular  tumours,  103 


Kabanot,  N.  :  Heredity  and  gastro- 
intestinal affections,  231 

Kamaun  :  Fatalities  in  pregnancy  and 
puerperium  associated  with  pyelo- 
nephritis, 89 

Kaplan  :  Intermittent  pentosuria,  166 

Karczewski:  Criminal  abortion,  sup- 
purating haematoma  above  pelvis,  254  ; 
uterus  bioornis,  ruptured  tube,  rup- 
tured gravid  cornu.  282 

Kastle  :  Oxidizing  power  of  the  blood, 
318 

Kaufmann:  Salt-free  diet,  164 

Keen  :  Operative  treatment  of  Dupuy- 
tren's  contraction  of  the  palmar  fascia, 
174 

Keller,  A.  :  Artificial  feeding  of  infants, 
256 

Kentzler,  J. :  Traumatic  tetanus  treated 
with  serum.  258 

Kerewski  :  Aseptic  catgut,  87 

Kkrmisson  :  Appendicitis  in  the  infant, 
309 

Kessel  :  Hyoscine,  286 

Ketley':  Strychnine  in  diabetes  insipi- 
dus, 274 

Khosam,  a  new  antidysenteric  remedy, 
227 

Kidney,  movable,  in  women,  1 

Ki.att,  H.  :  Isopral,  31 

KdCiiER:  Operative  treatment  of  goitre, 
132 

Kronthal,  p.  :  Is  hysteria  a  nervous 
disease  ?  50 


Labour,  artificial  induction  of,  310 
Labour,  subcutaneous   emphysema  dur- 
ing, 220 
Lakay:   Khosam,  a  new  antidysenteric 

remedy,  227 
Laminectomy    in    gunshot    wound     of 

spinal  cord,  237 
Lamoine  :  Iron  in  neurasthenia,  314 
Lancereaux  :    Treatment  of   aneurysm 

by  subcutaneous  injection  of  gelatine 

serum,  250 
Landau,   Th.  :  Extrauterine  pregnancy, 

205 
Landers,  J.  R.  :  Treatment  of  typhoid 

fever,  46 
Lapointe  :  Abdominal  hysterectomy  for 

cancer  of  cervix  uteri,  161 
Lead  poisoning,  the  blood  in,  96 
Lebon  :  Electricity  in  constipation  and 

entero-colitis,  28 
Leduc,  Stephane  :  Ions  in  therapeutics, 

59 
Lees  :  Etiology  of  hepatic  abscess,  357 
Legs,  "peripatetic"  treatmeat of  broken, 

133 
Lehmann  :  Therapeutics  of  radium,  149 
Lematte  :    Culture  of  Bacillus  laciicus 

in  diarrhoea,  179 
Le.nnander  :  Abdominal  pain,  235 
Lenoble  :  Nystagmus-myoclonus,  336 
Lepine,  Jean  :  Cerebral  manifestations 

of  chronic  rheumatism,  261 
Leprosy,   recovery  from,   18  ;  treated  by 

subcutaneous  injections  of  iodoform, 

47 
Leprosy,  experimental,  212 
Leuiche  :    Tuberculous   articular    rheu- 
matism, 131 ;  gastro-cutaneous  fistulae, 

236 
Lesiniowski  :    Pregnancy    and    pelvic 

dermoid,  269 
Lesser,  E.  J.  :   Treatment  of  lupus,  13  ; 

candol,  166 
Leucocytosis  causing  pyuria,  82 
Leukaemia,  Roentgen  rays  in,  226 
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Limb,  circulation  in  a,  the  reversal  of,  6 

Lipomatosis,  117 

Liver,  abscess  of,  238 

Liver,  floating,  63 

Liver,  haemorrhagie,  infarct  of,  246 

LiviERATo  :  Actio'n  of  influenza  on  the 
course  of  other  infections.  215 

Lockjaw,  antitetanio  serura  in,  245 

LoNGcoPE :  Tuberculosis  of  thoracic 
duct.  247 

Lfblinski  :  Sajodin,  180 

Luckett:  Propiiylaxis  of  tetanus,  352 

LrGiATO,  L  :  IJlocd  pressure  iu dementia 
praecox,  234 

Lumbar  anaesthesia  combined  with  mor- 
phine-scopolamine  injections  for  gynae- 
cological operations,  298 

Lumbar  puncttire,  technique  of,  68 

Lung,  cystic  degeneration  of,  167 

Lung,  hydatids  of,  219 

Lung,  treatment  of  wounds  of.  100 

Lupnlin  in  gastro-intestinal  diseases,  229 

Lupus,  treatment  of,  13 

Luxation  of  arvtenoid  cartilages,  con- 
genital, 188 

Lymphatic  glands.     See  Glands 

Lysol  poisoning,  301 

M. 

McARTHrR:  Absorption  of  fibroid 
tumour  in  broad  ligament  during 
pregnancy,  207 

MacCallum  :  Multiple  cavernous  haem- 
angioraata  of  intestine,  322 

McOoN.iLD,  W.  J.  :  Traumatism  as  an 
etiological  factor  in  appendicitis.  118 

Mackh,  C.  :  Viferral,  243 

Madrid,  pellagra  in,  65 

Maiss  :  Interstitial  tubal  gestation  :  pre- 
vious lithopaedion  (?;  190 

Malarial  immunity,  83 

Male,  tumours  of  breast  in,  293 

Malta  fever.     See  Fever 

Manganese  salts.     See  Salts 

Maragliano,  D.  :  Early  diagnosis  of 
gastric  carcinoma,  155 

Mahchoux  :  Yellow  fever,  152 

Marte  :  Insanity  and  tuberculosis.  213 

M^iRKOE:  Pernicious  vomiting  of  preg- 
nancy, 8 

Marmorek's  serum.     See  Serum 

Marriage  of  syphilitic  persons.  304 

Marsh,  J.  :  Abdominal  pregnancy  with 
discharge  of  fetus  per  rectum.  104 

Martin,  A.  :  Chorea  gravidarum,  160 

Martin,  E.  :  Antistreptococcic  serum  in 
puerperal  fever,  239 

Masciangioli  :  <  iarbon  bisulphide  in 
pneumonia,  257 

Mass,  T.  A.  :  Thephorin.  165 

Massalongo,  K,  :  Hypodermic  injection 
of  oxygen  in  sciatica,  242 

Maternal  mortality  in  tenement-house 
confinements.  24 

Matthews  :  Urine  in  normal  pregnancy. 

Mauclaire  :  Fever  after  abortion,  sup- 
puration of  a  fibroid.  155 

Measles,  congenital,  291 

Measles  in  puerperium,  uterus  didelphys, 
death,  90 

Meckel's  diverticulum,  latent,  33 

Median  incision  iu  oesophagotomv.  294 

Medicaments,  testing  of  on  healthy  sub- 
jects, 300 

Mediastinal  tumours,  a;-ray  treatment 
of,   354 

Menstrual  function  and  mental  disease, 
56 

Mental  disease,  menstrual  function  and, 
56 

Mercury  in  tabes,  225 

Metacarpal  bones,  fractures  of,  70 

Metastatic  cellulitis  in  gonorrhoea,  218 

Metazoan  parasites,  effect  of  on  their 
hosts,  34 

Mbtchnikoff,  E.  :  Researches  on 
syphilis.    111 

Metritis,  chronic  infective,  350 

Micheli,  F.  :  Biologicil  significance  of 
the  plasteins,  171 

Mignon's  operation  for  misplaced 
testicle.  345 

Milk,  human,  variation  in  fat  content  of, 
19 

Mills  :  Diagnosis  of  operable  cerebral 
tumours.  35 

Misset:  Prostatectomy,  187 


Mitral  stenosis,  342 

Mitral  stenosis  and  pregnancy,  268 

MOMBURG  :  Wound  of  the  heart,  279 

MoxD :  Hydrometra  in  an  aged  subject, 
92 

MoNTPROFiT :  Ovarian  cyst  communi- 
cating with  peritoneum,  299 

Morel  :  Latent  Meckel's  diverticulum, 
33 

MoRESTiN :  New  indication  for  gastros- 
tomy, 295 

MoRGAX :  Goitre  complicating  preg- 
nancy, 41 

Morphine-scopolamine  injections  com- 
bined with  lumbar  anaesthesia  for 
gynaecological  operations,  298 

MoRPi'RGo,  B. :  Osteomalacia  and  rickets 
in  white  rats,  81 

Mortality,  maternal,  in  tenement-house 
con  fin  I'm  en  ts,  24 

Mucous  membraneSi'tuberculcsis  of.  See 
Tuberculosis 

Munzer  :  Regeneration  of  peripheral 
nerves,  67 

Mprpht  :  Removal  of  the  breast  and 
axillary  glands,  21  ;  movements  of  the 
stomach  and  intestines  in  some  surgi- 
cal conditions,  159 

Muscle,  degenerated,  functions  of,  358 

Muscle  fibres,  growth  of  carcinoma  cells 
in, 211 

Myeps,  George  Thomas  :  Summer  diar- 
rhoea in  infancy.  2 


XassaNO.  A.  :  Hysterical  cough,  305 
Xeisser:     Sero-diagnostic  reaction    in 

syphilis,  64 
Xephritis,  surgical  treatment  of,  265 
Xerves,  peripheral,  regeneration  of,  67  ; 

toxic  serum  for,  317 
Netter  :  Cereals  and  legumes  in  gastro- 
enteritis o(  sucklings,  194 
Neu.mann,  Professor  v.  :  Recovery  from. 

leprosy,  18 
Xeurasthenia,  iron  in,  314 
Xeuritis  of  pregnancy,  297 
Neuronal.  127 
Xeurotoxic  serum,  353 
Xew.man  :      Cancer      of      cervix     after 

hysterectomy  for  fibroids,  177 
NiCHOL.sON  :  Premature  separation  of  th'j 

placenta  from  its  normal  position,  326 
XiooLLE  :  Exnerimental  leprosy,  212 
NoBL,    G.  :     Hypodermic    injection    of 

vaccine,  196 
Nocturnal  enuresis.     Sec  Enuresis 
XoGCE  :  Intraneural  injectionof  cocaine, 

138 
Xystagmus,  toxic,  306 
Xystagmus-myoolonus  336 

0. 

Obesity  in  tuberculosis.  233 

Obstetric  binder,  348 

Obstruction,   intestinal,   delirium    after 
relief  of,  277 

Oedema,  angioneurotic,  158 

Oesophageal  diverticula,  surgical  treat- 
ment of,  217 

Oesophagotomy,  median  incision  in,  294 

Oesophagus,  treatment  of  foreign  body 
in,  20 

Oesophagus,  peptic  ulcer  of.  319 

Oettingen,  von  :  First  dressing  on  the 
battlefield.  69 

Ohannessian,    B  :    Blood    pressure    in 
dementia  praecox,  234 

O'Mallet  :  Surgical  treatment  of  hepatic 
ascites,  145 

Ophfls  :  Arterio-sclerosis  of  aorta,  51 

Organic  preparations  of  phosphorus,  11 

(Israic  arid,  244 

Osteomalacia  and  rickets  in  white  rats 
81 

OrniN  :  Radium  in  gynaecology,  284 

Ovarian  cyst  oomrannicatiug  with  peri- 
toneum. 299 

Ovarian  cyst,  ossified,  351 

Ovarian  dermoid,  ascites  and,  241 

Oxidizing  power  of  the  blood,  318 

O.xygen,     hypodermic    injection    of    in 
sciatica,  242 

P. 

Pace,      D.  :      Infantile     splenomcaslio 
paludism,  130 

Palmar  fascia,  operative    treatment    of 
Dupuytren's  contraction  of,  174 


Paludism,  infantile  splenomegalic,  130 
Pancoast  :  Gastroptosis,  263 
Pancreas,  wounds  of,  251 
Paracentesis,   fatal   haemorrhage    after, 

347 
Paraffinoma,  264 

Paralyses,  pneumonic,  in  adults,  276 
Paraljsis,      traumatic    facial,     surgical 

treatment  of,  22 
Paresis,  syphilis  and  tabes,  36 
Paroxysmal  tachycardias,  183 
Parr,  du.    See  Du 
Parturition,  methods  of  accelerating  the 

course  of,  281 
Patel  :    Tuberculous   articular  rheum- 
atism, 131 :   gastro-cutaneous  fistulae, 

256 
Patella,  certain  sequelae  of  typhoid,  262 
Pauchet,    Viotob  :     Radical     cure     of 

femoral  hernia,  267 
Pedrazzini,  F.  :   Paroxysmal  tachycar- 
dias, 183 
Pellagra  in  Madrid,  65 
Pellizzari  :  Post-partum anal  rhagades, 

76 
I   Pelvic  dermoid,  non-ovarian,  240 
Pelvic  tumour.    See  Tumour 
Penis,  avulsion  of,  102 
Pentosuria,  340 
Pentosuria,  intermittent,  156 
i?EPERE,  A  :  Cystic  degeneration  of  lung, 

167 
Peptic  ulcer  of  oesophagus,  319 
Perineal    hernia   simulated     by   pelvic 

tumour,  106 
Perineum,  ruptured,  avoidance  of,  120 
"  Peripatetic"  treatment  of  broken  legs, 

133 
Peripheral  nerves,  regeneration  of,  67  ; 

toxic  serum  for,  317 
Perisigmoiditis,  sigmoiditis  and,  278 
Peritoneum,     ovarian    cyst    communi- 
cating with,  299 
Peritonitis,  gastrostomy  in  certain  forms 

of,  307 
Peritonitis,  puerperal,  surgical  treatment 

of  generalized,  10 
Pernicious  vomiting  of  pregnancy.     See 

Pregnancy 
Perrin  :       Treatment      of      nocturnal 

enuresis.  353 
Pessaries,  311 

Pharyngotomy,  suprahyoid,  324 
Phedini  :     Dissemination    of    tubercle 

after  tonsillar  injection,  197 
Phosphorus,  organic  preparations  of,  11  ; 

absorption  of.  228 
Phthisis.    See  Tuberculosis 
Pinatelle  :    Cancer    of  stomach    with 

metastases  in  cranium  and  meninges, 

17 ;   gastrostomy  in  certain  forms   of 

peritonitis,  307 
Pirone  :   Roentgen   rays  in  leukaemia, 

226 
Placenta,  premature  separation  of,  from 

its  normal  position,  326 
Placenta  praevia  treated  by  Caesarean 

section,  349 
Plasteins,  biological  significance  of  the, 

171 
Pi.ATON  :  Indications  for  curetting,  122 
Plehn,  A,  :  Malarial  immunity,  83 
Pleuritic  exudate,  rhythmic  lateral  dis- 
placement of  heart  a  sign  of  unilateral, 

66 
Pneumonia,  carbon  bisulphide  in,  257 
Pneumonia,  delirium  in.  200 
Pneumonia,  treatment  of,  60 
Pneumonia,  apyretic,  84 
Pneumonic  paralyses  in  adults,  276 
Piieumothorax    treatment     of    phthisis, 

313 
Poeppelmann,  \V,  :  Diagnosis  of  typhoid 

fever,  289 
Poisoning,  lead,  the  blood  in,  96 
Poisoning,  lysol,  301 
Polano,     O.  :    Artificial     induction    of 

labour,  310 
Pollantin  in  hay  fever,  273 
Pollosson,  Auguste;  Cancer  of  cervix 

uteii,  283 
PosNER  :  Enuresis  uretorica,  191 
Post  partuin  anal  rhagades,  76 
I'regnancy  after  conservative  operation 

for   acute  gonorrhoeal  salpingitis,  57  ; 

absorption  of  fibroid   tumour  in  broad 

ligament  during,   207  ;   death  during, 

undetected  cancer  of  kidney,  221 


Dec.  29,   igo6. 


INDEX    TO    TBE    EPITOiWE. 


Medical  Jock 


I'regiiancy,  abdotniDal,  with  discharge  of 

fetus  per  rectum,  104 
Pregnancy,  actinomycosis  and,  296 
Prpgnancy,   arthropathic   conditions  of, 

189 
Pregnancy,  cornual,  rupture  :  pregnancy 

in  opposite  cornu  after  operation,  26 
Pregnancy,  ectopic,  105 
Pregnancv,        malignant       endocarditis 

during,  "147 
Preeuancy,    extrauterine,    diagnosis    of, 

148,  205 
Pregnancy,  fatalities  in,  associated  with 

pyelonephritis.  89 
Pregnancy,  goitre  complicating,  41 
Pregnancy,  mitral  stenosis  and,  268 
Pregnancy!  neuritis  of,  297 
Pregnancy  and  pelvic  dermoid,  269 
Pregnancy,  pernicious  vomiting  of,  8,253 
Pregnancy,  pyeloneptiritis  complicating, 

176 
Pregnancy,  toxaemic  vomiting  of,  253 
Pregnancy  and  tuberculosis,  327 
Pregnancy,  urine  in  normal,  9 
Pregnancy  in  double  uterus,  73 
Pregnancy  in  uterus  didelphys,  71.     See 

also  Gestation 
Prociiov'XIk  :  Perineal  hernia  simulated 

by  pelvic  tumour,  106 
Prostatectomy,  187 
Prostatectomy,  transvesical,  202 
Prostatic  ischuria,  101 
Prostatic  extract,  intravenous  injections 

of,  61 
Psoriasis.   Roentgen  rays   in,   151 ;  after 

subcutaneous    injection   of   antidiph- 

theria  serum,  343 
Puerperal  eclampsia,  119 
Puerppral  fever,  antistreptococcic  serum 

in,  239  ;  antipyrin  in,  355 
Puerperal  peritonitis.     See  Peritonitis 
Puerperal  pyaemia,  operative  treatment 

of.  91 
Puerperal  types  of  sepsis,  121 
Puerperium,     fatalities     in,     associated 

with   pyelonephritis,  89  ;    measles   in, 

uterus  didelphys,  death,  90 
Pi'L'\iRENTi :  Treatment  of  pneumonia, 

60 
Pyaemia,  puerperal,  operative  treatment 

of,  91 
Pyelonephritis,  associated  with  fatalities 

in  pregnancy  and  the  puerperium,  89  ; 

complicating  pregnancy,  176 
Pyuria,  caused  by  leucocytosis,  82 

R 

Rabinowitsch,     Lydia:     Human    and 

animal  tuberculosis,  260  ;   human  and 

bovine  tuberculosis,  302 
Radium,  therapeutics  of,  149  ;  in  gynae- 
cology, 284 
Rats,   white,   osteomalacia   and   rickets 

in,  81 
Rav.v.   G.  :    Dural  fibrosarcoma   pressing 

on  Roland  ic  area,  339 
Recli  s  :     ■'Peripatetic"    treatment    of 

broken  legs,  133 
Rectum,  cancer  of.     See  Cancer 
Reeb  :  Torsion  and  laceration  of  uterus 

by  a  pedunculated  tibroid,  192 
Regeneration  of  the  blood  after  haemor- 
rhage, 199 
Regulin  in  chronic  constipation,  209 
REroHHR,  K.  :  Salimenthol,  195 
RiaxECKE  :  Non-ovarian  pelvic  dermoid, 

240 
Retention  of  urine.     Sec  Urine 
Rhagades.  ]]Ost-partum  anal,  76 
Rheinboliit,  M.  :  Thyroid  treatment  of 

corpulence,  30 
Rheumatism,     articular,    aspiration    in 

acute,   23 
Rheumatism,  articular,  massive  doses  of 

salicylates  in,  287 
Rheumatism,  articular,  tuberculous,   131 
Rheumatism,  cerebral  manifestations  of 

chronic,  261 
Rhubarb,  constitution  of,  181 
P'lCH.MtTZ,  H.  :  Gastro-intestinal  gout,  99 
RiCHBLoT  :  Treatment  of  foreign  body  in 

oesophagus,  20 
RiCHKT.OT.  G.  :  Backward  displacements 

of  tbo  uterus,  255 
Rickets  and  osteomalacia  in  white  rats, 

8L 
Rioou  :       Calcified      uterine       fibroid, 

obstruction,   paraplegia,  bedsore,  178 


RiEi'fEL  :  Calcified  uterine  fibroid,  ob- 
struction, paraplegia,  bedsore,  178 

Risso :  Treatment  by  antisyphilitic 
serum,  315 

RoCAZ  :  Congenital  measles,  291 

Rochet  :  Transvesical  prostatectomy, 
202 

RoEHL  :  Absorption  from  the  diseased 
intestine,  201 

Roentgen  rays,  in  psoriasis  and  eczema, 
151;  influence  of  on  blood  and  blood- 
forming  organs,  208  ;  in  leukaemia,  226. 
See  also  X  raj  s 

Roeyer,  F.  :  Marmorek's  tuberculosis 
serum,  58 

RoMANi  :  Concealed  haemorrhage  in 
enteric  fever,  3 

RosTHORN,  VON  :  Pregnancy  and  tuber- 
culosis, 327 

Round  worms.     Sec  Worms 

Roux,  E.  :   Researches  on  syphilis.  111 

Roy  :  Acromegaly  v.ithout  hypertrophy 
of  the  pituitary  body.  356 

RuDAUX  :  Retention  of  urine  in  a  new- 
born female  child,  72 :  measles  in 
puerperium,  uterus  didelphys,  death, 

■  90  ;  avoidance  of  ruptured  perineum, 
120  ;  diagnosis  of  extrauterine  preg- 
nancy, 148  ;  pyelonephritis  complicat- 
ing pregnancy,  176 :  arthropathic 
conditions  of  pregnancy,  189  ;  neuritis 
of  pregnancy,  297 

RuNUE,  E.  :  Methods  of  accelerating  the 
course  of  parturition,  281 

RrNGE,  W. :  Treatment  of  epilepsy,  137 

Rupture.    See  Hernia 

Rupture  of  cravid  bioornuate  uterus, 
222 

Rt'.ss  :  Fractures  of  the  metacarpal  bones, 
70 

S. 

SaalI'-eld,  E.  :  Vestosal,  193 

Sabbatani  :  Role  of  calcium  in  the 
tissues,  78 

Sailer  ;  Gastroptosis,  263 

Saili.ant  :  Sigmoiditis  and  perisigmoid- 
itis, 278 

Saint-Ange  L.  :  Toleration  of  arsenic, 
275 

Saint  Blaise,  Bouffe  de  :  Pregnancv 
in  uterus  didelphys,  deeidua  expelled 
from  non-gravid  cornu,  pregnancy 
uninterrupted,  71 

Sajodin,  180 

Salbrni,  a.  :  Menstrual  function  and 
mental  disease,  56 

Salicylates,  massive  doses  of  in  acute 
articular  rheumatism,  287 

Salimenthol,  195 

Saline  solution  causing  glycosuria,  216 

Salivary  glands  in  the  old.  primary 
infection  of,  52 

Salpingitis,  pregnancy  after  conservative 
operation  for  acute  gonorrhoeal,  57 

Salt-free  diet,  164 

Salts  of  manganese,  administration  of, 
32 

Sarcoma,  inoperable,  treatment  of,  85 

SAVARlAtTD :  Surgical  treatment  of  sub- 
clavian aneurysm,  144 

SrAFA,  G.  Mattozza  :  Intravenous  injec- 
tions of  prostatic  extract,  61 

SCHiAs.sl.  B.  :  Splenocleisis,  86 

Schilling,  F,  :  Relapsing  aphthous 
stomatitis,  214 

SCHINDLER;  Gonosan  in  gonorrhoea,  94 

ScHMAL's  :  Chorion-epithelioma  tissue 
secondary  to  ovarian  endothelioma, 
271 

Schmidt,  H.  E.  :  Roentgen  rays  in 
psoriasis  and  eczema,  151 

Schmidt:  Toxic  serum  for  peripheral 
nerves,  317 

ScHROKDER  ;  Ossified  ovarian  cyst,  351 

ScauELElx,  \V.  :  liarrulitas  vulvae,  162 

ScHri.z,  H.  :  Testine  of  medicaments  on 
healthy  subjects,  300 

Schumann  :  Malignant  degeneration  of 
abdominal  cicatrix  after  ovariotomy 
for  non-malignant  tumours,  331 

SCHWETZ,  .T.  :  Metastatic  cellulitis  in 
gonorrhoea,  218 

Sciatica,  hypodermic  injection  of  oxygen 
in,  242 

Sclerotic  blood  vessels,  formation  of  true 
bone  in,  168 

Scurvy,  the  blood  in,  14 


Sea  water,  ingestion  of  in  tuberculosis,  29 
Secchi  :  Gonorrhoeal  art'  ritis,  280 
Senator;  The  blood  in  seiirvy,  14 
Sepsis,  puerperal  types  of,  121 
Serafini  ;      Primary      epithelioma      of 

vulva,  329 
Sero-diagnostic  reaction  in  syphilis,  64 
Serum,    antidiphtheria,    psoriasis   after 

subcutaneous  injection  of,  3?3 
Serum,  antidiphtherial,  bivalent,  163 
Serum,  antidysenterio,  95 
Serum,  antistreptococcus,  action  of,  124  ; 

in  puerperal  fever,  239 
Serum,  antisyphilitic,  treatment  by,  315 
Serum,  antitetanic,  in  lockjaw,  245 
Serum  diagnosis  and   serumtherapy  in 

oerebro-spinal  meningitis,  97 
Serum,    gelatine,     subcutaneous     injec- 
tions of  in  treatment  of  aneurysm,  250 
Serum,  Marmorek's  tuberculosis,  58 
Serum,  neurotoxic,  358 
Serum,  toxic,  for  peripheral  nerves,  317 
Servetti,  G,  :    Mignon's  operation    for 

misplaced  testicle,  345 
Shipley  ;   Effects  of  metazoan  parasites 

on  their  hosts,  34 
Ships,  irrespirable  air  in,  37 
SicCARDi,  P.  D.  :  Ankylostomiasis,  142 
SiEBERT  ;  Gonosan  in  "gonorrhoea,  94 
Sigmoiditis  and  perisigmoiditis,  278 
Silvester  :  Antipyrin  in  puerperal  fever 

and  erysipelas,  355 
Silvestre  ;     Calcium    in     relation     to 

eclampsia  and  tetany,  337 
Simond  :  Yellow  fever,  152 
SiMONiNi,   R. :    Automatic    ambulatory 
disorders  in  infantile  epilepsy  and  hys- 
teria, 169 
Sleeplessness  in  children,  248 
Smit,  J.  A.  Rooda;  Treatment  of  fly  dis- 
ease, 79 
Smith,  Haldane  :  Regeneration  of  the 

blood  after  haemorrhage,  199 
S.MITH,  Lorraine  :  Regeneration  of  the 

blood  after  haemorrhage,  199 
SoTTi,    G.  :     Haemorrhagio     infarct     of 

liver,  246 
Spinal    cord,    laminectomy   in    gunshot 

wound  of,  237 
Spirochaetes  in  congenital  syphilis,  140 
Bpisharnt  :  Suprahyoid  pharyngotomy, 

324 
Splenocleisis,  86 

Splenomegalic  paludiem,  infantile,  130 
Staining  oif  blood  films,  48 
Starr  ;    Modern  diagnostic   methods  in 

cerebral  surgery,  4 
Ste(;manx,    R.  ;     X   rays     in    Graves's 

disease,   45 
Stenosis,  mitral,  342 

Stern,   Heinrich  ;  Lunulin   in  gastro- 
intestinal diseases,  229 
Stern,  Walter  G.  :  Bloodless  reduction 

of  congenital  dislocation,  252 
Stewart;    Intussusception  in  cases  of 

abdominal  injury,  346 
StoLzner  ;     Infantile     tetanus     a     cal- 
cium intoxication,  303 
Stomach,  cancer  of.     See  Cancer 
Stomach,  movements  of  in  some  surgical 

conditions,  159 
Stomatitis,  relapsing  aphthous,  214 
Stone  :    Pregnancy    after    conservative 
operation    for  acute    gonorrhoeal  sal- 
pingitis, 57 
Stone,  William  S.  ;  Puerperal  types  of 

sepsis,  121 
Stovaine,  toxicit.y  of,  150  ;  action  of,  224  ; 

anaesthesia,  259 
Strjchninein  diabetes  insipidus,  274 
Subclavian  aneurysm.     ;S'('e  Aneurysm 
Subperitoneal  haematonia,  344 
Sucklings  cereals,  and  legumes  in  gastro- 
enteritis of,  194 
Summer  diarrhoea.     See  Diarrhoea 
Sunstroke,  170 

Suprahyoid  pharyngotomy,  324 
Surface  tension  of  urine  in  disease,  184 
Surgery,     cerebral,    modern    diagnostic 

methods  in,  4 
Surgical  treatment,  of  generalized 
puerperal  peritonitis,  10;  of  traumatic 
facial  paralysis,  22  ;  in  cerebral  tuber- 
culosis, 116;  of  subclavian  anfurysm, 
144  ;  of  hepatic  ascites,  145  ;  of  vesi- 
cal tumours,  172 :  of  epilepsv,  204  ; 
of  oesophageal  diverticula,  217  ;  of 
nephritis,  265 
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Syphilis,  researches  on,  111 
Syphilis,  sero-diagcostic  reaction  in,  64 
Syphilis,  spirochaetes  in  congenital,  140 
Syphilis,  tabes  and  paresis,  36 
Syphilitic    fever.      See    Fever,   tertiary 

syphilitic 
Syphilitic  persons,  marriage  of,  304 


Tabes,  mercury  in,  225 

Tabes,  syphilis  and  pareaip.  36 

Tachj'cardias,  paroxysmal,  183 

Talma  ;  Pyuria  caused  by  leucocytosis, 
82 

Tavel  :  New  method  of  gastrostomy,  39 

Testicle,  Mignon's  operation  for  mis- 
placed, 315 

Testicular  serosa,  free  bodies  in,  153 

Testing  of  medicaments  on  healthy  sub- 
jects, 300 

Tetanus,  infantile,  a  calcium  intoxica- 
tion, 303 

Tetanus,  prophylaxis  of,  352 

Tetanus,  traumatic,  treated  with  serum, 
258 

Tetany,  caleinra  in  relation  to,  337 

Thephorin,  165 

Therapeutics,  ions  in,  59 

Thevenot:  Actinomycosis  and  preg- 
nancy, 296 

Thomas  :  Amobea  clysenieriae,  128 

Thoracic  duct,  tuberculosis  of,  247 

Thrombosis,  primary  cavernous  sinus, 
173 

Thyroid  treatment  of  corpulence,  30 

TiLESTON  ;  Peptic  ulcer  of  oesophagus, 
319 

Tissues,  role  of  calcium  in,  78 

Tonsillar  injection,  dissemination  of 
tubercle  after,  197 

Torek  :  Combined  appendectomy  and 
cure  of  right  inguinal  hernia,  146 

Torsion  of  uterus.     6>e  Uterus 

Toxaemic  vomiting  of  pregnancy,  253 

Toxic  nystagmus,  306 

Toxicity  of  cocaine  and  stovaine,  150 

Traumatic  facial  paralysis.  See  Para- 
lysis 

Traumatism  as  an  etiological  factor  in 
appendicitis,  118 

Trendkleneuhg  ;  Treatment  of  ectopia 
vesicae,  323 

Tropin  ;  Surgical  treatment  of  vesical 
tumours,  172 

Triboulbt  :  Gastric  ulcer  in  advanced 
age,  341 

Tubercle,  dissemination  of  after  tonsillar 
injection,  197 

Tuberculosis,  horny val  in,  12 

Tuberculosis,  cerebral,  surgical  interven- 
tion in, 116 

Tuberculosis,  human  and  animal,  260 

Tuberculosis,  ingestion  of  sea-water  in, 
29 

Tuberculosis,  insanity  and,  213 

Tuberculosis,  primary  intestinal,  182 

Tuberculof  is,  iodine  in,  93 

Tuberculosis  of  mucous  membranes, 
treatment  of,  44 

Tuberculosis,  obesity  in,  233 

Tuberculosis,  pneumothorax  treatment 
of,  313 

Tuberculosis  and  pregnancy.  327 


Tuberculosis  serum.     5>c  .-^erum 
Tuberculosis  of  thoracic  duct,  247 
Tuberculosis  of  vulva  inachild,  primary, 

43 
Tuberculous  appendicitis.  249 
Tuberculous  articular  rheumatism,  131 
TUFFIER  :  Treatment   of  wounds  of  the 

lung,  ICO  ;  hydatids  of  the   lung,  219  ; 

subperitoneal  haematoma.  5'H 
Tumour,     pelvic,    simulating      perineal 

hernia,  106 
Tumours  of  breast  in  the  male,  293 
Tumours,  cerebral,  diagnosis  of  operable, 

35 
Tumours,  fibroid  of  uterus,  123 
Tumours,   mediastiual.  x-ray  treatment 

of,  354 
Tumours,  multiple  juxta-articular,  103 
Tumours,  vesical,  surgical  treatment  of, 

172 
Ti'nnicliffe":  Absorption  of  phosphorus, 

228 
TuszKAi  :      Hyperemesis     gravidarum, 

175 
Typhlo-colitis  and  appendicitis.  115 
Typhoid  fever.     See  Fever,  enteric 
Tyzzer:  Experimental  variola  and  vac- 
cinia, 80 

U. 
Ulcer,  gastric,  diet  in,  272  ;  in  advanced 

age,  341 
Ulcer,  peptic,  of  oesophagus,  319 
Underhill  :  Glycosuria  caused  by  saline 

solution,  216 
Urachus,  cysts  of,  325 
Ureterica,  enuresis,  191 
Urinary  pigment,  a  new,  521 
Urine  in  normal  pregn.incy.  9 
Urine,  retention  of  in  new-born  female 

child,  72 
Urine,  surface  tension  of,  in  disease,  184 
Urobilinuria  after  chloroform  narcosis, 

143 
Uterine  cancer.    Sec  Cancer 
Uterine  fibroids  complicated  with  cancer 

of  the  body  of  the  uterus,  328 
Uterus,  backward  displacements  of,  255 
Uterus  bicornis,  ruptured  tube,  ruptured 

gravid  cornu,  282 
Ucerus  didelphys,  pregnancy  in.  71 
Uterus,  double,  pregnancy  in.  73 
Uterus,  false  perforations  of.  74 
Uterus,  fibroid  tumours  in,  123 
)    Uterus,   gravid   bicornuate,    rupture   of, 
I       222 

j   Uterus,   torsion  and  laceration  of,  by  a 
i       pedunculated  fibroid,  192 
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Vaccinia  and  variola,  experimental,  80 
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Viferral,  243 


VixEEERG,  Hiram  X.  :  Ectopic  preg- 
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Visceral  arterio-sclerosis,  113 

VoiT,  W.  :  Regulin  in  muscle  fibres,  211 

Vomiting  of  pregnancy,  pernicious,  8  ; 
toxaemic,  253 

Von  Hekkf.    See  Herff 

VoK  Oettinoen.    See  Oettixgen 

Von  Eosthorx.     See  Rosthgrn 

Vulva,  primary  epithelioma  of,  329 

Vulva,  haematoma  of.    See  Haematoma 

Vulva,  tuberculosis  of.    See  Tuberculosis 

Vulvar  varices,  fatal  haemorrhage  from, 
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Wassermann  :  Sero  diagnostic  reaction 
in  syphilis,  64 

Watkins  :  Rupture  of  gravid  bicor- 
nuate uterus,  222 

Wbisenburg  :  Primary  cavernous  sinus 
thrombosis,  173 

Weiser.  W.  R.  :  Cyst  of  the  urachus, 
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Wfndel,  W.  :  Dangers  of  anaesthesia, 
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Westcott  :  Pressure  symptoms  due  to 
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Wbyl,  T.  :  Toxic  nystagmus,  305 

White,  G.  Howard  :  Growth  of  car- 
cinoma cells  in  muscle  fibres,  211 

AVhoopiug-cough,  microbe  of,  230 

Widai.  :  Acromegaly  without  hyper- 
trophy of  the  pituitary  body,  356 

Wilbur  :  Antitoxin  rash,  232 

Williams,  Whithidge:  Toxaemic 
vomiting  of  pregnancy,  253 

Williamson,  R.  T.  :  Treatment  of 
diabetes  mellitus,  109 

Wilms  :  Exposure  of  wounded  heart, 
157 

Winston,  John  W.  :  Puerperal  eclamp- 
sia, 119 

Women,  movable  kidney  in,  1  ;  gono- 
coccal infection  in,  75 

Wood  :  Appendicular  femoral  hernia. 
203 

Woeden  :  Gastroptosis,  263 

Worms,  round,  and  abdominal  section. 
136 

Wound  of  heart,  279 

Wounds  of  pancreas,  251 
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A'  rays  in  Graves's  disease,  45  ;  in  treat- 
ment of  mediastinal  tumours,  354.  See 
also  Roentgen 


Yellow  fever.     See  Fever 
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Zaxgemeistfu,  W.  :  Value  of  antistrep- 

toccus  serum.  124 
Zaxggbr  :     Treatment     of     functional 

enuresis,  139 
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AN  El'ITOMl'^  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

1.  Movable   Kiduey  in  Womi-ii, 

Heidenhaix  (Therap.   Monats.,  February.  1906)  discusses 
'the  causes  and  treatment  of  movable  kidney,  an  abnor- 
mality which  ho  believes  to  be  the  one  of  most  frequent 
occurrence  in  women.     Except  in  cases  of  traumatic  dis- 
location of  the  kidney,  he  holds  that  several  factors  are 
needed  for  the   production  of  the  disease.      The   causes 
■often  given— as,  for  example,  the  diminution  of  the  fatty 
capsule  of  the  kidney,  the  stretching  of  the  capsule  of  the 
kidney  as    a  result  of   distension  of    the  organ    at    the 
menstrual  period,   loss  of    support    to  the  kidney  by  a 
Jengtlienmg  of   the  vessels,   dragging   upon    the  "kidnev 
by   the  ureter  as  a  result  of   pelvic  abnormalities— can 
be  all  excluded  as  sole  agents  in  the  production  of  the 
disease.     Thus,  the  fatty  cap.sule  of  the  kidney  is  one  of 
the  last  fatty  tissues  to  waste  in  wasting  diseases  ;  it  is 
(found  still  present  when  operations  for  movable  kidney 
arc  performed,  and  in  children  in  whom  no  fatty  capsule 
•exists  movable  kidney  is  yet  found.     Again,  it  is  unlikely 
'that  a   physiological    process    like  menstruation    should 
result  in  distension  of  the  kidney,  and  if  sucli  were  one 
of  its  results  the  condition  should  be  as  frequently  met 
with  in  the  unmarried  as  in  the  married  woman       Tlie 
vessels  of  the  kidney  are   normally  inserted  almost  at 
tight  angles  into  the  liihis,  and  are  therefore  unable  to 
«xerfc  a  strong  vertical   tension  upon  the  kidney  •   and 
further,  in  no  other  part  of  the  body  is  it  found  that  the 
organs  are  held  in  position  by  the  tension  aloiio-  the  blood 
•vessels.      The  theory  of  the  drag  upon  the  kidney  by  the 
ureter  is  negatived,  first,  by  the  fact  that  the  ureler'does 
not  pass   straight  from  the  kidney  to  the  bladder    Imt 
allows  ample  substance  for  stretching ;  and,  secondly  by 
a,    consideration    of    the   great    force   wliicli    is    experi- 
mentally  found    needful    to   exert    upon    the    ureter    to 
bring    about    any  considerable    change    in    the  position 
of  the  kidney.     Chronic  disorders— such  as  empliysema 
with  chronic  cougli,  obstinate  constipation  with  frequent 
and    excessive    changes    in   abdominal    pressure     etc  - 
will  help  to  the  condition,  but  cannot  be  sole  causes  of  it 
The  kidneys  arc  supported  by  their  anatomical  position' 
which     is    slightly  less  stable    in    women  than  in  men 
mainly  as  a  result  of  the  abdominal  equilibrium  due  to  the 
elasticity  of  the  abdominal  walls  and  the  tension  within 
the  abdomen.     If  this  is  lessened  from  any  cause  there 
follows  an  abnormal  mobility  of  the  kidney      \ufrecht  is 
of  opinion  that  the  right  kidney  is  the  organ  in  the  female 
most  liable  to  ptosis,  and  that  nephroptosis  is  the  beginning 
of  an  enteroptosis.     He  holds  that  ptosis  of  the  kidnev 
gives  rise  to  the  most  severe  symptoms  when  tlie  organ 
hrst  begins  to  sag  downwards  before  the    tissues    have 
become  accustomed  to  the  drag  upon  them,  and  at  a  time 
when  the  kidney  is  not  palpable.    In  considering  the  com- 
plications of  movable  kidney  the  author  calls  attention  to 
the  frequency  of  the  occurrence  of  appendicitis.    Edebohls 
who  found  this  complication  in  60  per  cent,  of  his  cases' 
suggested  a  plausible  explanation,  namely,  that  the  kidnev 
m  Its  c-liangea  position,  by  compression  of  veins  between 
the  head  of  the  pancreas  and  the  bodies  of  the  vertebrae 
leads  to  venous  stasis  in  the  appendix,  and  so  predisooses 
to  appendicitis        The  operative  treatment    of   movable 
kidney_  which  the  author  has  found  most  satisfactory  is 
fechedes  operation,  in  which  a  part  of  the  fatty  capsule  is 
excised,  the  true  capsule  partially  split  up,  and  the  kidney 
■u     rS?  ."'^'^  its  lower  pole  is  just  palpable  below  the  twelftii 
«b.    This  operation,  while  good,  is  not  perfect     Kiedel  has 
recomnaended  a  more  elaborate  operation,   in  which  the 
kidney  IS  again  brought  to  the  diaphragm,  but  the  fact  that 
after  the  operation  the  patient  must  lie  in  bed  for  three 
Tnonths  IS    m    most    cases   prohibitive.       In    treatment 
by  bandaging  it  i.s  to  be    remembered  that    the   organ 
«annot    be    in    this    way    brought    back    to    its    abso- 
lutely   normal    position.       The    object    lo    aim    at    is 
a    diminution   of   the    abdominal    cavity  in    a    direction 
from  below  up,  from  the  symphysis  to  the  diaphragm.     By 
this  means  the  displaced  organs  can  be  brought  almcst  to 
rest  the  tension  upon  the  nerves  is  reduced  and  the  cir- 
culation improved.     Teufel's  bandage  is  in  some  ways  a 
good  one,  but  the  one  most  strongly  recommended  by  the 
author  is  (.Tlenard's  hypogastric  belt.    This  belt  is  made  of 
a  middle  piece  of  elastic,  which  reaches  from  the  symphysis 


to  the  most  prominent  point  of  the  abdomen  ;  it  has  side 
pieces  of  flannel  and  buckles  behind,  and  has  in  addition 
indiarubber  thigh  pieces  :  the  belt  needs  careful  fitting. 
Ihe  test  by  means  of  which  the  author  decides  whether  in 
any  case  the  belt  will  do  good  service  is  the  so-called 
ioreolshand  grip.  In  this  the  patient  stands  up  while 
the  doctor  grips  tlie  abdomen  between  the  fingers  and  the 
palm  of  the  hand.  If  the  patient  experiences  relief  from 
the  pressure  of  the  hand  thus  applied,  then  it  may  be 
assumed  that  the  belt  is  indicated  for  the  case  The 
author  has  found  the  belt  of  especial  use  in  cases  in' which 
there  is  a  tendency  to  enteroptosis  after  removal  of  an 
abdominal  tumour.  A  case  is  also  described  of  traumatic 
dislocation  of  the  kidjiey  in  which  wearing  the  belt  relieved 
the  symptoms  and  recovery  quickly  ensued. 

2-  Snmmcr  Diarrhoea  in   Iiirauc}-. 

?''r'fr?ncw;"'?'\,^'''^"^;  '^'^^''ai-es  {Medical  Hecord,  June 
^nd,  1906)  that  the  only  correct  means  of  classifying 
summer  diarrhoea  will  be  from  bacteriological  examina- 
tion of  the  stools.  The  infectious  origin  of  this  disease  is 
the  theory  held  by  many  authorities.  Bad  hygienic 
surroundings  predispose  to  this  disorder.  The  already 
weakened  mucous  membrane  is  inflamed  by  undigested 
food  which  acts  as  a  foreign  body.  The  most  susceptible 
period  in  the  child's  life  appears  to  he  from  the  fourth  to 
the  twentieth  month.  Artificially-fed  infants  are  more 
frequently  attacked  than  the  breast-fed.  He  believes  that 
the  greatest  factor  m  the  production  of  the  disease  is  the 
feeding  of  infants  upon  cow's  milk  which  has  been  brou-'ht 
from  a  distance  in  warm  weather  and  kept  in  hot  cans 
before  being  prepared  for  feedings.  The  symptoms  of  this 
disease  generally  abate  in  from  a  week  to  ten  days  The 
milder  cases  are  the  more  frequent.  In  respect  to' treat- 
ment the  wi-iter,  among  other  suggestions,  gives  the  follow- 
ing :  A  daily  warm  !~ponge  bath  should  be  given  •  the 
greatest  care  should  be  taken  to  keep  the  feeding  utensils 
and  the  food  absolutely  clean  ;  feedings  should  always  be 
given  warm,  at  a  temperature  of  100°  F.  ;  the  napkins  should 
be  removed  and  disinfected  as  soon  as  soiled  :  the  child 
should  have  plenty  of  fresh  air  and  light  clothing :  diar- 
rhoeal  cases  should  be  isolated. 
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S.  Concealed  Haeuiorrba 

RoMANi(i?(/:  Med..,  February  3rd,  1906)  has  examined  the 
faeces  in  50  cases  of  typhoid  fever  with  a  view  to  the  detec- 
tion of  small  amounts  of  blood.  The  tests  used  by  him 
were  the  guaiac  resin  and  aloin  reactions  on  an  ethereo- 
acetic  extract  of  the  faeces  (15  to  20  gr.),  with  the  addition 
of  a  litt  e  water.  As  a  matter  of  practical  experience  it 
does  not  appear  to  be  absolutely  necessary  to  make  an 
extract  of  the  faeces,  as  just  as  good  results  were  obtained 
by  merely  shaking  up  with  a  little  water.  Water  alone  if 
it  contains  any  iron  will  give  a  reaction  to  the  guaiac  test, 
but  the  H,S  of  the  faeces  corrects  this  fallacy  by  precini- 
tating  any  iron  which  may  be  in  the  added  water.  Of  t^he 
two  tests,  the  guaiac  appears  to  be  the  more  delicate  for 
this  gave  a  positive  reaction  in  cases  where  the  aloin 'teft 
was  negative,  and  where  even  the  spectrum  gave  no  blood 
lines  As  soon  as  the  patients  returned  to  a  meat  diet  the 
faecal  examinations  were  discontinued,  but  of  the  SO  cases 
examined,  blood  was  found  in  the  faeces  in  16  cases,  but 
2  of  these  must  be  excluded.  Of  the  14  cases,  7  were  severe 
(1  death),  3  moderately  severe  and  4  slight  Of  the  34 
cases  where  no  blood  was  found,  11  were  severe  15 
moderate  and  8  slight.  It  is  important  to  note  that  in 
some  of  these  cases  a  positive  blood  reaction  was  the  first 
warning  (sometimes  three  or  four  days  before)  of  severe 
intestinal  haemorrhage  later :  and  as  far  as  the  antlirax 
oases  go,  they  seem  to  show  that  the  presence  of  a  positive 
blood  reaction  m  the  faeces  in  cases  wliere  there  is 
evidence  of  peritonitis  is  indicative  of  a  perforative  peri- 
tonitis rather  tlian  of  peritonitis  due  to  mere  extension  of 
the  typhoid.  The  author  found  that  the  administration  of 
a  mild  purgative  was  liable  to  be  followed  by  evidence  of 
blood  m  the  faeces.  The  presence  of  blood  tends  to  show 
that  the  reparative  process  in  the  bowel  is  not  complete 
i^astiy,  no  inference  as  to  the  gravity  of  the  case  can  be 
drawn  from  the  presence  of  blood.  These  chemical  traces 
may  be  found  in  light  eases  as  well  as  those  that  are  more 
severe.  »""ic 
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SURGERY. 

4.  SIvilerii   UiusBOMllc  Melhoitn   in   trrebral 

Surgery. 

Stark  (^Med.  Rec,  March  10th,  1906)  in  the  course  of  a 
practical  paper  on  the  symptoms  and  surgical  treatment  of 
intracranial  lesions  as  sequelae  of  chronic  purulent  otitis 
media,  refers  to  the  results  in  eases  of  secondary  nienLng- 
itis  and  of  abscess  of  the  brain,  of  examination  of  the 
cerebro-spinal  fluid  obtained  by  lumbar  puncture,  and  of 
examination  of  the  blood.  It  is  pointed  out  that  while  in 
a  large  number  of  cases  of  mfiiingitis  an  increase  in  the 
number  of  leucocytes  in  the  cerebro  spinal  fluid  has  been 
observed,  this  is  not  true  of  cerebral  abscess.  In  a  number 
of  cases  collected  during  the  past  two  years  the  author 
has  failed  to  find  any  record  of  an  increase  in  leucocytes  in 
the  fluid  withdrawn  by  lumbar  puncture,  except  in  in- 
stances of  complicating  meningitis.  In  the  histories  of 
many  reliable  cases  collected  from  many  sources,  the 
record  is  invariably  made  that  the  examination  of  the 
cerebro-spinal  fluid  was  negative.  This  method  of 
diagnosis,  the  author  holds,  alfords  a  valuable  difterential 
point  between  brain  abscess  and  meningitis.  It  also 
afibrds  another  important  indication.  In  meningitis 
micro-organisms  according  to  almost  uniform  experience, 
have  been  found  in  the  fluid.  In  cerebral  abscess,  on 
the  other  hand,  such  bodies  have  not  been  observed. 
The  blood  examination,  it  is  urged,  is  of  equal  value. 
An  inflammatory  state  like  that  of  otitis  media  is 
likely  by  itself  to  inciease,  though  only  to  a  moderate 
degree,  the  leucocytes  in  the  blood,  but  a  very  great  and 
sudden  increase  in  their  number  is  a  very  valuable  indica- 
tion of  a  neiv  inflimmitory  complication.  The  author 
thinks  that  it  may  be  sitfely  stated  that  a  more  rapid 
rise  and  a  higher  leucocyte  count  is  found  in  meningitis 
than  in  bi-ain  abscess.  In  two  cases — one  of  meningitis, 
the  other  of  abscess — recently  observed  by  the  author  the 
highest  leucocyte  count  in  the  former  was  between  22,000 
and  26,000,  and  in  the  latter  did  not  exceed  14,000.  A  case 
under  the  care  of  Denoh  is  referred  to,  whicli  shows  th^at 
an  increasing  leucocytosis,  with  a  rapid  rise  in  the  ratio 
of  the  polymorphonuclear  leucocytes  to  other  elements  of 
the  blood,  may  be  regarded  as  a  reliable  indication  of  the 
development  of  a  brain  abscess  as  distinguished  from 
cevebral  throinbosis  or  softening. 

5.  Rftraclion  and  DlLatatiou  u(  «;all   Bladder  In 

I'liolrlithlasis. 

Ba/.Y  (S«//.  et  Mem.  <h:  la  Hue.  dr-  Chir.  de  Paris,  No.  12, 
1906)  is  opposed  to  the  view  that  retraction  of  the  gall 
bladder  in  cases  of  lithiasis  is  caused  by  sclerosis  of  the 
coats  of  this  organ,  which  he  holds  may  coexist  with  extreme 
dilatation.  He  argues  that  what  occurs  in  diseased  condi- 
tions of  the  urinary  apparatus  occurs  also  in  altei'ations  of 
the  gall  bladder.  The  bladder  of  a  subject  of  urinary 
obstruction  may  be  abnormally  large  or  small.  When  it  is 
small  and  retracted,  the  bladiler,  it  is  held,  was  attacked 
by  interstitial  cystitis  before  the  occurrence  of  any  marked 
impediment  to  the  flow  of  urine.  On  the  other  hand,  when 
the  obstruction  is  the  precedent  lesion,  the  bladder  first 
dilates,  and  its  coats  afterwards  become  sclerosed.  In  the 
case  of  the  gall  bladder,  when  the  inflammatory  action 
starts  in  this  organ  it  shrinks,  and  its  coats  at  the  same 
time  undergo  sclerosis,  but  when  the  excretory  ducts  are 
first  attacked,  or  are  more  intensely  inflamed  than  other 
parts  of  the  biliary  apparatus,  the  gall  bladder  is  subject 
both  to  dilatation  and  to  parietal  sclerosis.  Sclerosis,  it  is 
urged,  is  not  the  essential  condition  of  retraction,  as  it 
may  be  associated  with  well-marked  and,  indeed, 
exaggerated  dilatation  of  the  gall  bladder. 

6.  Tbe  K^versal  of  the  CIcenlalion  In  a  Limb. 

Oarbkl  and  GrTHRiE  (Ann.  of  Stirff.,  No.  2,  1906)  publish 
the  results  of  a  series  of  experiments  made  on  dogs  with 
the  view,  both  physiological  and  surgical,  of  studying  the 
changes  of  the  circulation  of  a  limb  after  reversal,  and  of 
finding  a  method  of  preventing  gangrene  when  the  arteries 
of  a  limb  become  unable  to  carry  the  red  blood  to  the 
capillaries.  By  reversal  of  the  circulation  is  meant  a  flow 
of  red  blood  through  the  veins  in  a  direction  opposite  to 
the  normal  venous  circulation,  the  dark  blood  returning 
towards  the  heart  through  tbe  arteries.  The  reversion  may 
be  efl'ected  by  dividing  tlie  main  artery  and  vein  of  a  limb, 
and  uniting  the  central  end  of  the  artery  to  the  peripheral 
end  of  the  vein,  and  the  peripheral  end  of  the  artery  to  the 
central  end  of  the  vein.  In  this  way,  from  a  functional 
point  of  view,  the  vein  is  converted  into  an  artery  and  the 
artery  into  a  vein.  The  authors'  experiments  show  that 
the  reversal  of  the  circulation  in  a  limb  of  a  dog  is  possible. 
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It  can  be  established    by  an    end-to-end    arterio-venous 

anastomosis.  Lateral  anastomosis  fails  to  establish  reversal. 
as  a  very  large  portion  of  arterial  blood  returns  immediately 
towards  the  heart  thi'ough  the  central  end  of  the  vein.  The- 
results  of  further  researches  on  this  subject  will,  it  is- 
stated,  be  published  later.  If,  the  authors  suggest,  normal 
nutrition  of  the  limb  were  possible,  and  the  results  of  the 
end-to-end  anastomosis  perfect,  the  operation  might  per- 
haps be  proposed  for  the  preventive  treatment  of  gangrene- 
following  obliteration  of  the  arteries. 


7. 


Xh<>  Treatmt'nt  of  Fractures. 


C.  p.  Anto.xini  (II  Policlinico,  March,  1906),  with  a  view  to 
obtaining  perfect  consolidation  of  osseous  fractures  by 
means  of  immediate  reduction  and  accurate  placing  of 
splints,  recommends  and  describes  an  apparatus  invented 
by  himself.  This  consists  of  fourteen  pieces  of  aluminium, 
which  can  be  conveniently  packed  up,  and  together  suffice 
for  the  treatment  of  all  the  fractures  occurring  in  tlit- 
upper  and  lower  limbs,  and  for  fractures  of  the  clavicle. 
They  are  to  be  padded  with  cotton-wool  and  kept  in  placer 
by  bandages  for  the  application  of  which  they  are  appro- 
priately pierced  The  two  plates,  right  and  left,  for 
application  to  a  fractured  clavicle  are  grooved  to  keep  the- 
ends  of  the  bone  in  place.  Six  pieces  suftiee  for  the  upper 
limb,  and  can  be  used  for  the  right  or  left  side.  They  are- 
grooved  to  fit  into  one  another,  and  a  telescopic  arrange- 
ment provides  for  the  adjustment  of  the  apparatus  to  the- 
length  of  the  injured  part.  For  fractures  of  the  lower 
limb  extra  pieces  are  provided,  ingeniously  arranged  so  as 
to  strengthen  and  fix  any  selected  part  of  tiie  apparatus. 
Each  piece  is  stamped  with  its  name  and  an  indication  of 
the  locality  for  which  it  is  intended.  The  pieces  are- 
illustrated  both  separately  and  in  position,  and  the  author 
adds  a  brief  account  with  reference  to  liis  own  methods  o§ 
the  treatment  of  ordinary  fractures. 


OBSTETRICS. 

8  Perulcions    Vouiitin?  of  Pretrnancy. 

Markoe  reports  a  case  of  hyperemesis  occurring  during  the 
second  pregnancy  (Bull,  of  the Lyivg-in  Hospital-,  CityofNett- 
York,  March,  1906).  The  patient  was  a  healthy  young 
woman.  She  last  menstruated  in  October,  and  since  the 
beginning  of  November  had  vomited  everything  she  had 
eaten  ;  she  had  been  confined  to  bed  for  six  weeks,  and  was- 
admitted  to  hospital  in  a  weakened  condition  in  Januai-y. 
The  patient  showed  extreme  emaciation  and  raised  a  white 
froth  every  few  minutes.  She  vomited  food  almost  imme- 
diately ;  she  was  slightly  jaundiced,  but  had  no  organic- 
disease.  Mouth  feeding  was  stopped,  and  nutrient  enemata 
given  every  six  hours  ;  the  latter  were  retained,  but  the 
nausea  persisted.  Vaginal  examination  showed  some  erosion 
of  the  cervix  ;  it  was  touched  with  nitrate  of  silver,  and  hot 
douches  and  a  hot  bath  were  given  daily.  A  week  later  she 
was  still  vomiting  and  the  emaciation  and  weakness  were 
increasing  ;  she  also  had  some  nystagmus  and  muscular 
twitching.  As  her  condition  threatened  to  prove  fatal  it 
was  deemed  advisable  to  empty  the  uterus  ten  days  after  ad- 
mission. The  operation  was  rapidly  performed  under  ether, 
the  uterus  washed  out  and  packed  with  iodoform  gauze. 
The  urine  contained  acetone,  indican,  amido  acids,  diacetie 
and  beta-oxybutyric  acids  as  well  as  leucin  and  tyrosin. 
There  was  no  vomiting  after  the  operation  and  she  gradually 
retained  more  food  daily,  and  the  urinalysis  became  more 
favourable.  Ten  days  after  the  operation  slie  again  vomited, 
and  it  was  found  that  the  amount  of  urine  bcnng  passed 
was  much  diminished  ;  she  was  given  a  hot  bath,  after 
which  she  perspired  freely.  She  continued  to  make  steady 
progress,  and  was  discharged  eight  weeks  from  the  date  of 
admission;  she  had  very  little  recollection  of  her  illness. 
The  fetal  membranes  were  intact  and  the  fetus  had  normal 
proportions.  The  placenta  had  a  greyish-yellow  appearance 
and  the  reflected  decidua  had  a  very  dull  yellow  appearance. 
Microscopically  the  decidua  showed  old  and  recent  haemor- 
rhages ;  the  membranes  over  the  body  of  the  fetal  surface 
of  the  placenta  show  extensive  necrosis.  Necrotic  canalized 
fibrin  and  recent  haemorrhages  were  pi-csent.  The  villi 
contained  an  excess  of  fibrous  tissue,  which  in  some  places 
had  a  necrotic  hyaline  appearance,  and  in  others  mucoid 
char'actejistics.  There  was  extensive  chromatolysis  in  the 
maternal  and  fetal  cell  layers  covering  the  villi. 

9  i:riue  in  NovJual  Fre;;uanc.y. 

Matthews  (Ampr.  Jom-n.  of  Med.  Sci.,  June,  1906),  from  an 
examination  of  the  urine  in  25  cases  of  normal  pregnancy, 
in  each  of  which  two  to  six  examinations  were  made  at 
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intei-vals  of  about  a  fortnight,  found  that  the  urine  of  the 
pregnant  woman  normally  and  with  great  constancy  had 
a  specific  gravity  considerably  lower  than  that  of  the  non- 
pregnant. The  quantity  was  nearly  always  found  to  be 
above  50  oz. ,  and  from  that  to  60  oz.  may  be  regarded  as 
quite  usual  in  pregnancy.  In  this  connexion  it  may  be 
noted  that  nearly  all  the  examinations  were  conducted 
during  the  hot  weather,  when  a  diminis^hed  water  elimina- 
tion by  the  kidneys  might  be  expected.  As  regards  the 
solids,  the  quantity  excreted  appears  to  be  considerably 
less  than  in  the  non-pregnant  state.  The  daily  elimina- 
tion of  200  gr.  of  urea  was  not  at  all  unusual  in  the  latter 
months  of  pregnancy  in  women  without  evidence  of  i;enal 
insuflBciency  on  an  unrestricted  diet  and  going  on  to 
normal  delivery  at  term.  This  diminution  in  the  nitrogen 
elimination  may  be  explained  as  being  due  partly  to  the 
retention  of  nitrogen  in  the  body  to  nourish  the  otfspring 
and  partly  to  variations  in  the  mother's  diet. 


GYNAECOLOGY. 

10.   ^areical   Treatment  of  (generalized  Puerperal 
I'erltonititi. 

Cyril  Jkannin  {L'OhstHrujue,  May,  1906)  discusses  in 
detail  the  various  factors  which  influence  the  prognosis  of 
such  cases.  Of  121  cases  in  which  operation  was  carried 
out  the  percentage  of  cures  was  49.5.  If,  however,  only 
those  cases  which  have  been  published  in  series  be  con- 
sidered, the  percentage  of  cures  after  operation  is  found  to 
be  44.6.  The  later  the  symptoms  of  peritonitis  appear  after 
parturition  the  better  the  prognosis  after  operation  ;  thus, 
of  58  cases  in  which  symptoms  of  peritonitis  appeared 
within  the  first  ten  days  after  confinement  46.4  per  cent, 
recovered  ;  whilst  of  16  cases  in  which  evidence  of  peri- 
tonitis was  delayed  beyond  the  eecond  week,  13 — that  is, 
81  per  cent. — recovered.  Generalized  peritonitis  is  appar- 
ently much  more  frequent  after  a  full-timed  pregnancy 
than  after  abortion,  and  the  prognosis  after  operation 
is  more  favourable  with  the  latter  class  of  cases  ;  this, 
the  author  thinks,  depends  upon  the  fact  tliat  in 
the  early  monthp  of  gestation  the  uterus  does  not 
offer  such  an  extensive  bleeding  surface  for  the 
invasion  of  germs  and  the  possibility  of  infection 
occurring  as  it  does  at  full  tei-m.  Even  in  24  cases  of 
peritonitis  the  result  of  criminal  abortion,  54.1  per  cent. 
were  cured  by  operation.  The  commonest  mode  of  produc- 
tion of  puerperal  generalized  peritonitis  appears  to  be  by 
infection  spreading  from  the  uterus,  without  there  being 
a  traumatic  lesion  of  either  the  uterus  or  its  appendages  ; 
of  83  such  cases,  operation  was  successful  in  44.5  per  cent. 
When  the  cause  is  a  perforation  of  the  uterus,  the  mor- 
tality after  operation  i.s  great ;  in  15  such  cases,  only  4 — 
that  is,  26,6  per  cent. — recovered.  The  most  successful 
results  were  obtained  in  cases  of  peritonitis  secondary  to 
disease  of  the  uterine  adnexa  ;  in  Vsueh  cases  all  recovered. 
When  the  peritonitis  takes  the  form  of  a  subacute  afl'ection, 
appearing  soon  after  parturition  and  rapidly  spreading,  no 
treatment  is  of  any  avail ;  the  patient  often  dies  within 
twenty-four  or  forty-eight  hours.  In  32  cases  of  difl'use 
acute  peritonitis,  15 — that  is,  44  per  cent. — i-ecovered  after 
operation.  Better  results  were  obtained  in  40  cases  of 
phlegmonous  peritonitis  with  great  eflusion  of  pus  and 
thick  false  membranes ;  60  per  cent,  of  these  cases 
were  successful.  In  the  generalized  pei-itonitis  with 
multiple  purulent  cysts,  the  latter  being  chiefly  found 
either  at  the  level  of  the  uterine  appendages  near 
the  ovary,  in  Douglas's  pouch  and  iliac  fossae,  or 
under  the  liver  and  around  the  spleen,  the  percentage  of 
cures  after  operation  was  80 ;  such  cases  as  these  were, 
however,  rarely  found.  Of  the  whole  number  of  cases 
analysed  by  the  author,  in  only  a  few  was  a  bacteriological 
examination  carried  out :  in  11  of  18  such  cases  the  Stre])tj- 
coccus  pyof/enes  was  found,  6  times  in  pure  culture  and 
5  times  associated  with  various  other  organisms  ;  8  of  these 
cases  were  cured  by  operation.  As  the  author  points  out, 
these  figure.^  show  that  streptococcal  peritonitis  is  just  as 
amenable  to  operative  treatment  as  is  the  peritonitis 
caused  by  other  organisms;  the  prognosis  depends  more 
upon  the  degree  of  virulence  of  the  germ  than  upon  its 
nature.  The  causes  of  failure  of  operation,  the  author  says, 
may  be  delay  in  operating:,  excessive  surgical  traumatism 
(this  is  especially  marked  when  hysterectomy  is  carried 
out),  the  presence  of  a  subacute  hypertoxic  peritonitis.  If 
the  patient  lives  beyond  the  fourth  day  after  operation, 
recovery  generally  follosvs.  From  the  frequency  in  which 
in  fatal  cases  peritonitis  is  the  only  lesion  found,  the 
author  strongly  favours  the  treatment  of  these  cases  by 
operation,  and  he  rightly  insists  that  in  all  such  cases  free 


drainage  is  essential  for  the  successful  issue  of  the  opera- 
tion. If  from  the  statistics  collected  by  the  author  one 
leaves  out  of  consideration  the  cases  of  pelvic  peritonitis 
and  those  cases  of  peritonitis  cured  by  surgical  interven- 
tion, it  is  found  that  all  the  cases  of  generalized  puerperal 
peritonitis  treated  by  medical  means  only  die  ;  from  this 
fact  and  from  the  successes  obtained  by  operation  the 
author  concludes  that  every  case  of  generalized  puerperal 
peritonitis,  as  soon  as  it  is  diagnosed,  should  be  surgically- 
treated.  In  a  later  paper  the  author  proposes  to  discuss 
the  various  surgical  methods  which  may  be  employed  in 
the  treatment  of  these  cases. 


THERAPEUTICS. 


11.  Or;£anic  Preparnttous  of  PlioHpliorus. 

P.  Gallenga  (//  Policlinico,  Mar,.-h  and  -Ipril,  1906),  criti- 
cizing the  older  methods  of  administering  phosphorus,, 
expresses  doubts  about  the  possibility  of  assimilating 
mineral  phosphates  and  hypophosphites  and  the  glycero- 
phosphates. Failing  these  one  must  choose  between  the- 
natural  organic  phosphorus  compounds,  such  as  lecithin,, 
nuclein,  paraneucleoproteid,  and  fitin,  and  synthetic  com- 
pounds of  phosphorus  and  albumin,  such  as  protylin, 
arsilin,  ferriprotylin,  and  bromoprotylin.  Though  these 
remedies  have  hardly  been  in  use  more  than  two  years, 
Gallenga  quotes  numerous  authors  who  describe  good 
results  obtained  from  them  in  cases  of  anaemia,  neur- 
asthenia, hysteria,  nervous  anorexia,  cancerous  cachexia, 
and  other  diseases.  Protylin  contains  80  per  cent,  of 
albumin,  and  about  2  per  cent,  of  phosphorus  in  a  very- 
volatile  form.  It  is  completely  insoluble  in  cold  water, 
and  almost  insoluble  in  hot  water.  In  alkaline  solutions 
it  is  readily  soluble,  even  at  low  temperatures,  and  it  is 
precipitated  by  the  addition  of  acetic  acid.  Protylin  is 
not  digested  in  the  stomach,  but  rapidly  passes  into  the 
small  intestine.  It  is  there  well  absorbed  and  assimi- 
lated, both  albumin  and  phosphorus,  and  it  does 
not  disturb  digestion.  It  resists  putrefaction,  and 
may  be  kept  mixed  with  water  in  a  thermostat  for 
four  or  five  days  without  undergoing  decomposition. 
Enormous  doses,  much  exceeding  anything  recom- 
mended for  ordinary  use,  may  be  administered  without 
causing  diarrhoea,  vomiting,  urinary  changes,  or  other  bad 
effects.  To  a  dog  weighing  5.6  kilograms  the  author 
administered  daily  5  grams  of  protylin  until  300  grams 
had  been  taken,  without  producing  any  ill  effect  except 
that  the  dog's  voracity  was  much  increased  and  its 
metabolism  stimulated.  The  complete  absence  of  toxieitj' 
attending  the  administration  of  protylin  suggests  the  pos- 
sibility that  it  is  never  absorbed  from  the  alimentary- 
canal,  (iallenga  performed  experiments  to  test  this  point ; 
he  fed  two  dogs  on  white  of  egg,  rice  starch  and  butter,  a 
diet  as  free  as  possible  from  phosphates,  and  in  addition 
gave  to  one  of  them  a  variable  quantity  of  protylin.  At 
first  no  protylin  was  given  for  a  week,  and  both  animals 
lost  weight.  Then  protylin  was  added  to  the  diet  of  one- 
dog,  which  remained  well,  lively,  and  hungi-y,  but  con- 
tinued to  lose  weight,  until  its  food  was  doubled.  It  then 
continued  to  eat  heartily,  and  began  to  put  on  weight. 
The  other  animal  steadily  wasted,  had  no  appetite,  and 
died  in  a  condition  of  marasmus,  with  albuminuria  and 
choluria.  The  effect  of  protylin  on  the  metabolisna 
is  illustrated  by  numerous  figures,  and  the  autlior 
concludes  that  the  phosphorus  contained  in  protylin  is 
absorbed  and  assimilated  in  the  same  way  as  that  con- 
tained in  food,  exercises  the  same  influence  on  meta- 
bolism, and  can  be  substituted  for  it  without  injury. 
To  test  these  conclusions  Gallenga  made  observations  on 
two  patients,  a  man  of  42  with  aneurysm  of  the  superior 
mesenteric  artei-y,  and  a  man  of  60  with  s])astic  paraplegia 
of  long  standing.  A  constant  diet  was  administered,  and 
the  urine  and  faeces  analysed,  the  amount  of  protylin 
given  varying  from  0  to  20  grams  a  day.  The  only  impor- 
tant difference  between  the  results  obtained  in  men  and 
those  with  dogs  was  that,  in  the  case  of  dogs,  the  nitro- 
genous metabolism  appeared  to  depend  on  phosphorus, 
but  in  man  to  be  independent  of  the  amount  of  protylirt 
administered.  Finally,  the  author  describes  the  progress 
of  22  cases  in  which  he  carried  out  treatment  by  means  of 
protylin  and  its  derivatives  for  a  considerable  time  with 
more  or  less  favourable  results.  In  7  other  cases  treatment 
was  begun,  but  could  not  be  satisfactorily  carried  out.  The 
22  cases  belong  to  three  groups  :  (1)  Patients  with  a  general 
depression  of  nutrition  and  of  the  nervous  system,  without 
phenomena  of  excitement,  and  with  or  without  con- 
temporaneous functional  alterations  of  the  digestive 
system.    In  them  the  treatment  was  invariably  maintained 
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for  several  weeks  following.  Particular  importance  is 
attached  to  the  cases  with  gastric  or  intestinal  disturbance 
because  of  the  difliculty  of  treating  them  with  phosphorus 
by  itself.  (2)  Patients  in  whom  nervous  exhaustion  showed 
itself  in  the  form  of  excitement :  to  these  bromoprotylin 
was  administered.  (3)  Patients  needing  iron  or  arsenic, 
and  treated  with  fcrriprotyliu  or  arsilin. 


12.  BuilLtta:    ill    IMtlhisis. 

The  difficulty  of  ell'ectively  treating  the  heart  symptoms, 
whether  organic  or  functional  in  origin,  which  are  of  such 
common  occurrence  in  tuberculosis,  is  generally  recognized. 
Elsaesser  (Z'iY. /(«•  Tubcrk.,  February,  1906)  has  employed 
bornyval  in  such  cases  with  good  results.  He  considers 
the  irregular  and  frei|uent  pulse  to  be  a  result  of  the 
injury  inflicted  upon  tiic  heart  by  tlie  specific  infectious 
material  in  tuberculosis,  the  injury  being  especially 
directed  to  the  nervous  apparatus  of  the  heart,  and  it  is 
because  of  the  implication  of  the  nervous  system  tliat  the 
use  of  this  drug  is  indicated.  In  the  treatment  of  the  c'on- 
dition  he  has  used  at  one  time  or  another  every  possible 
remedy,  and  before  he  had  tried  bornyval  he  had  found 
digalen  to  give  the  best  results,  provided  that  it  was  given 
in  large  doses  and  for  a  long  period  of  time  ;  the  treatment 
was,  however,  expensive,  and  not  in  all  cases  satisfac- 
tory. Six  cases  are  given  to  illustrate  the  action  of 
bornyval.  In  all  of  these  the  patients  suffered  from 
palpitation,  sometimes  so  severe  as  to  be  almost  unbear- 
able, and  in  all  the  administration  brought  about  improve- 
ment, while  in  some  complete  relief  from  the  symptoms  was 
obtained  aft(n'  a  few  diises.  An  equally  good  effect  upon 
the  pulse-rate  was  also  observed,  even  where  digalen  had 
been  previously  tried  without  much  result  ;  in  one  case 
the  pulse-rate  fell  from  120  to  100  a  minute,  in  another 
from  105  to  between  80  and  90,  in  another  from  115  to 
normal.  The  author  has  also  made  use  of  bornyval  in  a 
few  early  cases  of  phthisis  in  which  dyspeptic  symptoms 
were  prominent  ;  in  some  ca.ses  it  appeared  to  act  well,  but 
in  others  it  aggravated  the  subjective  symptoms,  and  was 
discontinued.  A  case  is  also  described  to  show  the  action 
of  the  drug  in  nervous  dyspepsia  not  complicated  with 
tuberculosis. 

13.  Trcalment  or  Lupus, 

E.  Lesser  (Zeit.  fur  Pltys.  und  Dint.  Thtrap.,  Feliruary, 
1906)  discusses  the  treatment  of  lupus  by  means  of  the 
Finsen  concentrated  light  and  of  Roentgen  rays.  The 
value  of  a  treatment  of  lupus  is  to  be  estimated  according 
as  it  fulfils  the  two  requirements  :  first,  that  of  destroying 
the  diseased  parts,  and,  secondly,  of  sparing  all  sound 
tissue.  In  so  far  as  these  conditions  are  fulfilled  a  good 
result  will  be  arriveil  at,  both  from  the  point  of  view 
of  complete  lecovery  and  of  a  good  cosmetic  effect. 
In  certain  cases  the  cosmetic  effect  is  more  important 
than  the  permanent  healing,  and,  for  example,  a  patient 
with  extensive  lupus  of  tlie  face  is  more  pleased  with 
a  good  result  as  regards  appearance,  even  if  later  from 
time  to  time  the  treatment  of  slight  relapses  should 
be  needed,  than  with  a  permanent  cure  if  that  cure 
be  accompanied  by  mucli  disfigurement  of  the  face. 
Histological  examination  as  to  the  spread  of  lupus  in  the 
skin  and  subcutaneous  tissue  shows  the  difficulty  of  suc- 
cessful treatiuent,  because  in  any  area  of  lupus  extension 
of  the  disease  can  be  made  out  along  the  track  of  the 
vessels  into  healthy  tissue,  while  even  in  regions  where 
the  infiltration  is  fairly  dense  areas  of  more  or  less  normal 
tissue  occur  between  infiltrated  parts  ;  an  elective  power 
is  therefore  needed  in  the  means  employed.  Of  the  earlier 
methods  of  treatment,  certain  caustics,  and  especially 
pyrogallic  acid,  most  nearly  answered  the  above  demands, 
but  the  newer  methods,  and  especially  the  Finsen  treat- 
ment, have  surpassed  the  older  methods,  especially  with 
respect  to  the  cosmetic  results  to  be  obtained.  The  pre- 
sent author  at  an  earlier  time  was  against  the  Roentgen- 
ray  treatment  as  a  sole  treatment  of  lupus,  but  he  has  now 
modified  this  opinion,  and  believes  that  the  bad  results 
obtained  were  due  to  a  too  free  use  of  the  rays.  There  is  no 
doubt  that  Roentgen  rays  possess  an  elective  power  in  a  very 
marked  degree.  Their  use  is  especially  indicated  in  cases 
with  much  infiltration,  in  cases  of  lupus  elephantiasis, 
oases  of  luxuriant  growth  and  those  with  extensive  ulcera- 
tion. A  combination  of  Roentgen  ray  treatment  and  of 
that  by  Finsen  light  has  also  been  found  most  effectual. 
By  means  of  Roentgen  rays  the  great  mass  of  the  lupus  in- 
filtrate is  destroyed  and  later  by  means  of  the  Finsen  light 
the  single  small  areas  can  be  dealt  with.  The  doses  of 
lioentgen  are  to  be  calculated  so  that  they  give  rise  to  an 
erythema  but  never  to  a  moist  dermntitis  or  to  ulceration. 
A  few  stronger  applications  of  tlie  rays  are  preferred  by 
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the  author  to  many  weak  ones,  but  in  every  case  the  initial 
dose  should  be  small  in  order  to  allow  for  any  individual 
peculiarity.  In  slight  cases  where  full  healing  is  hoped 
for,  the  results  with  Finsen  raj-s  are  so  good  that  this 
treatment  is  to  be  preferred  to  excision  as  giving  rise  to 
the  formation  of  a  less  obvious  scar.  The  two  con- 
ditions which  are  unfavoui'able  to  light  treatment  an? 
(1)  affections  of  the  mucous  membranes,  and  (2) 
extensive  scarring  caused, by  previous  active  treatment. 
The  mucous  membranes  of"  the  face  are  almost  inaccessible 
to  the  J'insen  light  ti'eatment  and  the  Roentgen  treatment 
is  only  applicable  to  lupus  of  the  mucous  membranes 
within  certain  somewhat  narrow  limits,  while  lupus 
nodules  lying  in  the  deeper  part  of  thick  scar  tissue  are 
inaccessible  to  the  light.  Very  extensive  infiltration  is 
another  circumstance  which  makes  treatment  difficult,  and 
in  such  cases  the  Finsen  or  Roentgen  ray  treatment  is  the 
only  one  to  give  even  a  moderate  result.  The  confidence  of 
the  public  in  the  new  methods  of  treatment  is  in  itself 
helpful.  The  patients  tend  to  come  for  treatment  at  an 
earlier  stage  than  used  to  be  the  case — before  the  face  has 
been  scarred  by  the  use  of  caustics,  etc.  The  scars  after 
the  Finsen-light  treatment  are  soft,  never  keloid,  and  are 
accessible  to  further  treatment  should  a  relapse  occur. 
While  the  Finsen  treatment  does  not  make  other  mi'thods 
superfluous  it  yet  takes  the  first  place  amongst  them.  In  a 
great  number  of  cases  it  leads  to  permanent  recovery,  and 
that  with  a  better  cosmetic  result  than  from  any  other 
method. 
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14.  The   Bluoil    in   Hcni-v.v. 

Senator  {Bed.  kliii.  Jt'och..  April  23rd,  1906)  has  made  a 
careful  investigation  of  the  blood  in  a  case  of  scurvy.  In 
this  disease,  though  it  is  known  as  a  "blood  infection," 
comparatively  few  cases  are  recorded  where  the  blood  has 
been  systematically  examined  by  modern  methods  of 
technique.  In  Senator's  case  the  blood  showed  a  marked 
diminution  in  the  erythrocytes,  which  advanced  from  day 
to  day,  until  the  number  was  reduced  to  one-sixth  of  the 
normal.  Concurrently  with  this  diminution,  the  haemo- 
globin percentage  fell  to  an  even  greater  degree.  There 
was  a  steadily-advancing  leucocytosis,  with  a  corresponding 
diminution  in  the  lymphocytes  :  and  poikilocytosis  was 
observed,  with  polychromatic  degeneration  of  the 
erythrocytes  and  the  appearance  of  normoblasts.  These 
cliaracters  correspomled  to  the  course  of  a  severe, 
simple,  post-haemorrhagic  anaemia  running  a  subacute 
or  chronic  course.  The  presence  of  myelocytes  in 
small  numbei's  is  regarded  by  Senator  as  a  sign  that 
the  bone  marrow  was  stimulated  to  reparatory  activity. 
Megaloblasts  were  only  found  on  one  occasion.  The 
percentage  of  albumen  in  the  blood  serum  was  tested 
and  was  found  to  be  from  5.5  to  6  per  cent.,  an 
amount  which  is  considerably  below  the  normal. 
Cultures  of  the  blood  in  nutrient  bouillon  failed  to  yield 
any  bacterial  growth.  The  post-mortim  examination  cor- 
roborated the  clinical  evidence  of  extensive  haemorrhages 
and  advanced  anaemia.  The  microscopic  examination  of 
sections  and  smear  preparations  from  the  spleen  and  lym- 
phatic glands  showed  that  there  was  no  deviation  from  the 
normal  structure  and  no  change  in  the  cellular  contents. 
The  medullary  substance  of  the  vertebral  bodies  was  red, 
and  the  same  appearance  was  observed  in  the  epiphyses  of 
the  femur,  whilst  in  the  diaphyses  the  colour  was  yellow. 
Erythrocytes  were  present  in  notably  diminished  numbers, 
and  consequently  the  proportion  of  white  corpuscles  was 
greatly  increased,  but  no  individual  types  of  white  cells 
were  found  in  excess  of  the  normal  proportions. 
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P.  CiUFi-iNi  (LIdrologia  e  C'Umiil-d<u,w .  No.  1.  1906)  has 
investigated  the  alterations  in  the  numliers  and  quality  of 
the  red  and  white  blood  cells  caused  by  treatment  with  hot 
or  cold  baths  of  various  kinds.  The  persons  examined 
were  in  some  cases  neurotic  patients,  in  others  healthy 
individuals.  Tlie  i-esults  arrivd  at  by  previous  workers 
on  the  subject  have  been  various  and  discordant.  Ciuffini 
concludes  that  the  variations  in  the  counts  of  the  red  and 
white  cells  that  appear  to  be  caused  by  either  hot  or  cold 
baths  are  inconstant,  and  that  they  depend  upon  peripheral 
disturbances  of  the  circulation  forthe  most  part  rather  tiian 
upon  any  special  action  exer'.ed  on  the  blood-forming 
organs  bv  the  bathinir. 
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MEDICINE. 

TB.  Oissectln;?  Aneorysiii. 

IH.VMILTOX  CAiwr.  Jourii.  of  Med.  Set,  June,  1906)  records 
the  case  of  a  farmer,  aged  72,  who  became  insane  twelve 
.years  before,  having  previously  been  alcoholic.  He  had 
always  been  considered  unusually  strong  and  healthy,  and 
if  or  several  years  prior  to  his  deatli  he  had  occasionally  per- 
formed very  heavy  work  with  the  masons.  Death  occurred 
suddenly  during  sleep.  J'ost  hcortcm  a  dissecting  aneurysm 
was  found  separating  the  coats  of  the  aorta,  which  at  the 
■beginning  did.  not  involve  the  entire  circumference  of  the 
vessel,  i'urther  on  the  dissection  was  complete,  except 
for  a  iian-on' band  along  the  anterior  surface.  The  condi- 
tion extended  into  tlie  innominate  artery  as  far  as  its 
•division  and  as  far  as  the  bifurcation  in  the  left  common 
-carotid.  It  extended  also  throughout  the  thoracic  and 
.abdominal  aorta,  and  for  about  1  c.cm.  into  the  coeliac 
p.xis,  8uperi<ir  mesenteric,  and  right  common  iliac  arteries. 
It  was  present  througliout  tlie  left  common  iliac,  tlie  left 
■  external  iliac  and  common  femoral,  and  also  in  the  super- 
ficial femoral  to  the  point  wliere  it  pierces  the  adductor 
brevis  muscle.  It  extended  for  a  shoj't  distance  into  the 
•left  internal  iliac  and  deep  femoral.  The  intercostal 
arteries  were  torn  loose  from  the  inner  coat,  and  were 
.attached  only  to  the  outer.  AVith  the  exception  of  a 
general  connective-tissue  increase  and  arterio-sclerosis, 
nothing  was  noted  in  the  other  organs.  Apparently  the 
^■ondition  was  of  recent  occurrence  in  this  ease,  but  ante- 
-mortem  diagnosis  is  almost  impossible  in  such  i-onditions. 


17. 


or  .mouiacla  with  nictnslai*e»i 


PiNATELLE  .4.ND  C.AV.\iLLoN'  {Prov.  Med.  for  April  14th,  1906) 
describe  two  cases  of  ga:rtric  cancer  with  secondary  deposits 
4n  tlie  cranial  bones  and  meninges,  and  have  been  unaljle 
to  find  any  reported  cases  of  cancer  of  the  stomach 
;associated  with  secondary  deposits  in  these  parts.  The 
first  case  was  that  of  a  man  of  45  years  of  age,  who  had 
suffered  from  gastric  cancer  for  upwards  of  a  year.  A  short 
lime  before  he  died  a  small,  hard  tumour  develojied  at  the 
upper  border  of  the  right  orbit.  Posi  ?norfc?H(,  the  pylorus 
rwas  involved  in  a  growth,  the  stomach  was  dilated,  and 
there  was  extensive  glanclular  enlargement  both  of  the 
glands  of  the  lesser  and  greater  curvatures  of  the  stomach 
waA  of  the  retroperitoneal  glands.  Numerous  secondary 
■deposits  were  present  in  the  liver.  At  tlie  base  of  the 
brain,  on  a  level  with  the  anterior  clinoid  process,  was  a 
'lump  the  size  of  a  walnut,  which  protruded  upwards  and 
caused  a  depression  on  the  under  surface  of  the  frontal 
lobe  ;  on  incising  the  dura  mater  covering  it.  this  lump 
was  found  to  extend  to  tlie  orbit  on  a  level  with  the  optic 
nerve,  and  was  here  adherent  to  the  bone.  A  piece  of  this 
■tumour  examined  microscopically  exhibited  the  characters 
of  a  cylinder-celled  carcinoma.  The  second  case  was  Uiat 
of  a  man  34  years  of  age,  in  whom  a  tumour  in  the 
vepigastrium  was  di.-covered  accidentally.  ( )n  post-ii.nrtcm 
examination  there  was  found  a  tumour  of  the  stomacli 
involving  the  omentum,  togetlier  with  some  enlai-ged 
.lymphatic  glands.  On  the  internal  surface  of  the  cranial 
vault  in  the  posterior  part  of  the  left  parietal  fossa  was  a 
soft  violet-coloured,  villous  growth,  the  size  of  a  five-franc 
piece.  On  the  internal  surface  of  the  dura  mater  covering 
this  tumour  there  were  found  numerous  small  granulations 
.similar  in  appearance  to  the  large  villous  tumour,  and  in 
this  region  the  meninges  were  found  to  be  thickened.  The 
brain  was  healtliy.  Microscopically  tlie  cranial  tumour 
.proved  to  be  a  carcinoma.  Both  tliese  patients  shortly 
before  deatli  developed  symptoms  resembling  delirium 
Jf.remens,  and  the  second  also  developed  bilateral  ptosis. 

18.  Recovcrj   from  Leprosr. 

pROVESsou  v.  Neu.man'N  (WIen.ldin.  JfoeA.,  .January  25th, 
19C6)  reports  a  case  of  maculo-tuberculous  leprosy  which 
underwent  rapid  and  ajiparently  complete  cure.  A  man, 
aged  38,  became  infected  with  leprosy  through  sleeuing  in 
ihe  same  bed  with  his  leprous  brother.  The  first  symptoms 
—pains  in  the  hands  and  elbows,  night  sweats,  and  a  cba- 
Tacteristic  eruption  on  the  hands,  chest,  and  back— appeared 
in  1899.  In  April,  1900,  he  came  under  the  writer's  obser- 
vation with  nodular  lesions  of  the  forehead,  eyelids, 
<'beek^,  neck,  back,  palms  of  the  hands,   and  legs,    and 


disseminated  patches  in  other  parts.  There  were  no  dis 
turbances  of  sensibility.  The  sputum  and  nasal  mucus 
contained  leprosy  bacilli.  He  was  gixen  eleven  injections 
of  chaulmoogra  oil,  licjuor  arsenicalis,  and  inhalations  of 
a  solution  of  iodide  ot  potassium.  He  was  discharged  in 
November,  1901,  considerably  improved,  the  skin  of  tlie 
forehead  being  smootii  and  no  longer  swollen  though 
pigmentation  remained.  The  nasal  mucus  no  longer 
contained  bacilli.  He  returned  home  to  Bulgaria,  and 
continued  to  take  chaulmoogra  oil  (200  to  250  drops  daily), 
with  salol  and  iothion.  In  Decembei-.  1905,  there  remained 
no  trace  of  leprosy.  There  were  no  cicatrices,  nodules, 
pigmentation,  or  nervous  symptoms,  and  the  patient  was 
m  every  way  normal.  It  is  difficult  to  believe  that  the 
treatment  was  responsible  for  the  recovery.  Danielssen 
has  reported  cases  of  recovery  in  the  niaculo-anaesthetic 
type  of  leprosy,  but  in  these  the  disease  had  existed  for 
many  years  and  the  virulence  of  the  bacilli  appeared  to 
become  finally  extinct.  But  in  these  cases  there  remained 
extensive  mutilations.  More  recently  Tonkin,  Cantlie, 
and  Dubreuilh  have  insisted  on  tlie  curability  of  leprosy. 


19. 


The  Variations   in 


I  lie   Fal   roiilri 
MIIK. 


The  published  analyses  of  mother's  milk  show  that  there 
are  great  variations  in  the  amount  of  fat  contained  in  it, 
not  only  between  the  values  from  different  individuals,  but 
also  between  those  in  the  milk  obtained  from  the  same 
mother  at  different  times.  In  order  to  ascertain  whether 
this  is  owing  to  any  definite  circumstances  samples  were 
collected  by  Engel  {Zdt.  fur  Pkysiol.  Chein.,  vol.  xl,  1905) 
each  time  in  the  day  that  the  baby  was  nursed,  in  seme 
eases  immediately  before  and  in  some  after  the  child  had 
been  at  the  breast.  The  percentage  of  fat  in  the  milk  was 
found  to  be  hi.gher  after  nursing.  The  differences,  how- 
ever, in  the  fat  content  of  different  samples  from  the  same 
woman  were  not  great,  but  a  study  of  the  figures  when  repi'e- 
sented  in  the  form  of  a  curve  showed  that  the  milk  was  usually 
richest  in  fat  at  the  latter  part  of  the  day.  This  is  probably 
due  to  the  fat  taken  in  at  middaj-  with  the  principal  meal,  for 
the  milk  fat  is  derived  both  from  that  in  the  food  and  from 
body  fat,  and  it  has  been  found  by  Engel  that  there  is  an 
interval  of  six  to  seven  hours  between  the  ingestion  of  fat 
in  the  food  and  its  appearance  in  the  milk.  'The  fact  that 
the  percentage  in  the  milk  of  one  mother  does  not  vary  to 
a  great  degree  shows  that  with  an  ordinary  mixed  diet, 
such  as  was  given  in  the  cases  observed,  the  child  is  sup- 
plied with  a  fairly  constant  amount  of  this  foodstuff,  and 
lience  the  author  concludes  that  it  is  not  necessary  to  pro- 
vide a  special  diet  for  nursing  mothers.  Greater  variations 
obtain  when  the  milk  from  different  individuals  is  com- 
pared, but  here  again  an  average  amount  is  generally  given 
by  well-nourished  women  under  normal  circumstances. 


SURGERY. 

20.  Treatment  of  Forei;irii  Bo<l.v  in  Oesopltn^ros, 

KiCHEi.oT  {Bull,  rt  Mem.  <le  la  >'oc.  dp  Chit:  df  I'aris,  No.  16, 
1906),  in  communicating  a  case  of  external  oesophagotomy 
for  the  removal  of  an  impacted  foreign  body,  afforded 
occasion  of  an  interesting  discussion  on  certain  disputed 
points  in  the  treatment  of  this  accident.  The  patient  was 
a  man,  aged  65,  and  the  foreign  body,  a  small  denture 
carrying  three  teeth,  was  swallowed  during  sleep  on  the 
night  of  January  26th,  and  removed  by  external  oesopha- 
gotomy after  an  interval  of  over  four  days,  part  of  wliich 
had  been  spent  in  a  long  journey  from  the  country  to  Paris, 
and  part  in  several  ineffectual  attempts  to  detach  the 
impacted  body  and  to  extract  it  by  the  mouth.  The 
operation  of  oesophagotomy,  by  which  the  artificial 
denture  was  easily  removed,  was  preceded  by  gastrostomy, 
practised  with  the  object  of  saving  the  patient  the  pain 
and  discomfort  held  by  the  author  to  be  the  inevitable 
results  of  attempts  at  artificial  feeding  by  the  naso- 
oesophageal  tube.  The  wound  in  the  oesophagus  was 
closed  by  suture  but  apparently  with  no  sanguine  expecta- 
tions of  suc-cess,  as  the  author  remarks  that  surgical  writers 
who  recommend  this  practice  take  care  tn  point  out  that 
there  is  considerable  risk  of  its  failure.  The  patient,  who 
at  the  time  of  the  operation  was  much  exhausted,  died  two 
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days  later  from  pulmonary  congestion.  Pozzi,  in  sum- 
marizing his  oriticism  of  tlii.~  paper,  holds  that  immpdiate 
oesophagotomy  is' indicated  in'  every  case  iu  which  thfe 
impagted  {oroign  body  is  one  of  an, irregular 'shape  ;  .that., 
the  wound  in  the  oesophagus  sliould  be  completely  and 
securely  closed  by  sutures,  and  that  in  default  of  tliis  a 
naso-oesophageal  tube  be  retained  during  from  eight  to 
ten  days  ;  and  that  oesophagotomy  should  hot  be  asso- 
ciated with  gastrostomy,  which  operation  would  tend  to 
prolong  and  aggravate  the  surgical  treatment.  A  unani-" 
Dious  opinion  was  expressed  as  to  the  necessity  in  cases  of 
impaction  of  any  hard  and  uneven  foreiun  body  of  imme- 
diate extraction  hy  oesopliagotomy,  and  of  refraining  from 
any  attempt  to  detach  or  extract  tliis  by  tubes,  hooks,  or 
catches  introduced  by  tlie  mnulli.  A  general  approval  was 
also  expressed  of  the  practice  of  closing  the  oesophageal 
wound  by  sutures,  wliich  in  Tuflier's  opinion  facilitates' 
the  proper  nourisliing  of  th.e  patient  and  sliortens  the 
duration  of  the  treatment.  Delbe't  objects  to  the  use  of 
the  feeding  tube,  tlie  prolonged  pi'*>sence  of  which  in  the 
oesophagus  is  likely,  he  holds,  to  disturb  the  necessary 
repose  of  the  walls  of  this  canal  by  exciting  an  increased 
secretion  of  saliva,  and  frequent  movements  of  degluti- 
tion. This  surgeon  for  the  first  week  after  the  operation 
allays  the  patient's  thirst  by  inieations  of  serum,  and 
conveys  food  by  the  rectum.  • 


21. 


,  iKeinoTal!  iwf .  tli»  Blwaitt  nn(|ijl»tina^I  Glands. 


Murphy  {Surgery,  Gt/naccoloffy,  and  Obstetrics,  .January, 
1906)  states  that  many  surgeons  have  met'witli  unpleasant 
sequences  after  tlie  removal  of  the  breast  for  carcinoma,, 
the  most  frequent  of  these  being  (a)  limitation  of  move- 
ment, (A)  venous  or  lyinphalic  stasis,  (c)  neurosis.  Limita- 
tion of  movement  is  regarded  as  the  result  of  faulty  line  of 
cutaneous  incision,  and  adduction  of  the  arm  on  tlie  chest 
wall  immediately  after  the  operation.  Stasis  in  the  venous 
and  lymphatic  vessels  is  due  to  pressure  of  cicatricial 
tissue  on  the  axillary  vein  and  the  lymphatic  cliannels  in 
the  axillary  space.  The  most  desirable  skin  incision,  it  is 
held,  is  the  rectangular  one  made  high  up  on  the  chest,  the 
apex  of  the  angle  being  immediately  beneath  the  acromion, 
the  inner  line  being  parallel  to  the  long  axis  of  the  pec- 
toralis  major  and  directed  toward  tlie  third  costal  cartilage, 
and  the  outer  one  parallel  to  the  long  axis  of  the  humerus. 
With  this  method  there  are,  it  is  believed,  no  risks  of  scar 
formation  which  might  eventually  restrict  inotion  or  com- 
press the  axillary  structures.  The  author  is  of  opinion 
that  the  integumont  covering  the  breast  should  'be  con- 
served as  far  as  po.ssible  and  he  feels  that  surgeons 
remove  more  skin  than  is  probably  necessai-y.  In  adeno- 
oareinoma  of  the  breast  the  skin,  he  asserts,  is  not 
involved,  at  least  in  the  early  stages  of  the  disease,  and 
there  is  no  indication  for  its  extensive  removal.  A 
description  is  given  of  a  pla-^tic  operation  on  thepectoralis 
major  muscle,  deviser!  with  tlie  object  of  protecting  the 
nerves  and  vessels  of  the  axilla  by  a  soft  muscular  flap. 
An  objection  against  retaining  this  muscle  on  account-  of 
the  possibility  of  recurrence  of  carcinoma  from  epithelial 
elements  left  in  the  muscular  structure,  has,  it  is  urged,  no 
foundation,  as  the  lymphatics  from  the  breast  do  not 
course  through  the  mnscle  but  on  its  aponeurosis.  This 
opinion  is  supported  by  the  experience  of  Bryant  who  has 
not  seen  a  recurrence  of  carcinoma  within  the  pectoral 
muscles  in  his  surgical  practice  of  forty  years.  The  third 
step  in  Murphy's  technique  is  the  application  of  aplaster- 
of-paris  splint  cast  in  such  a  manner  as  to  keep  the  arm  at 
a  right  angle  with  the  body  during"  the  healing.^ 
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Hepage  (Journ.  de  Okir.  et  Ann.  de  la  i%c.  Beige  de  Chir., 
No.  3,  1906)  in  a  review  of  the  reparatory  surgeiy  of  nei-ve 
lesions  of  the  face,  discusses  among  other  subjects  the 
operative  treatment  nf  traumatic  facial  paralysis.  With 
the  view  of  relieving  the  hemiplegia  of  the  corresponding 
lialf  of  the  face,  which  had  previously  been  regarded  as  a 
hopelessly  irremediable  rfsult  of  destruction  of  the  facial 
nerve  in  the  Fallopian  cannl,  or  at  its  exit  from  the  stylo- 
mastoid foramen.  Furcf,  in  1898.  i)rnpnsed  anastomosia  of 
the  peripheral  end  of  the  divided  nerve  to  Mn  adjfscont 
nerve.  Since  this  idea  was  carried  into  praciice  by  Faure 
20  case's  have  been  published  of  anastomosis  of  the  injured 
facial  with  the  spinal  a'^cess^ry  nerve.  These  r(>covds,  th<» 
author- states,  show  that  this  njie-ation,  when  lira'-tised  for 
fa?ial  paralysis  of  long  standing,  often  fails  iiltogetliei-,  and 
generally  is  followed  by  im'omplete  results.  Associated 
movements  are  almost  alway.s  established,  that  is  to  say, 
the  patient  wlien  raising  the  sbouMer  can  put  in  action 
the  muscles  of  the  face,  but  Hie  dissf)cinted  movemeiits  are 
but  seldom  restored,  and  more  or  le?B  deviation  usually 
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persists.  Reference  is  made  to  other  methods  of  anasto- 
mosis, in  wliich  tlie  hypoglossal  and  also  the  small  glosso- 
phai'yiigeal  liave  been  selected  for  anastomosis  in'prefer- 
(iiice.  to  the  spinal  accessory  nerve.'  The  risk  of,  unilateral 
lingual  atrophy  after  hypoglosso-facial  anastomosis  and 
the  absence  of  any  decided  advantage  in  this  operation, 
liave  led  the  author  to  regard  Fame's  operation  as  the 
method  of  choice.  .The  author  concludes  that  spino- 
faeial  anastomosis  is  indicated  as  a  promising  operation 
in  cases  of  facial  paralysies  of  recent  dabc,  but  that  in  cases 
of  very  old  paralysis  its  results  are  less  constant. 


23. 


.4Li-liciUar  Rlieiiiuati 


CuRUEiKo  {Amer.  Jon  11.  of  Med.  Set.,  March,  1906)  regards 
acute  rheumatism  as  a  surgical  disease,  and  when  the 
accumulation  of  fluid  in  a  joint  is  sufficient  he  treats  it 
by  aspiration.  Notes  of  a  case  are  given  in  which  the 
right  knee,  right  ankle,  and  left  knee  respectively  became 
atfected  in  recurrent  attacks,  and  aspiration  of  the  joint  in 
each  instance  was  followed  by  recovery.  In  tliis  as  in 
other  cases— too  few.  however,  to  warrant  any  general  con- 
clusions— itwas  noted  that  an  aspirated  joint  never  became 
reattacked  during  the  same  or  subsequent  illness.  So 
radical  a  measure  as  opening  the  joint,  in-igation,  and 
drainage  is  unnecessary,  as  everything  that  is  needed 
can  be  attained  by  aspiration,  and  recoveiy  is  immediate 
instead  of  being  delayed  while  the  wounds  heal.  Examina- 
tion of  the  fluid  from  the  aspirated  joint  showed  a  number 
of  bodies  which  appeared  to  be  zooglear  masses  crowded 
with  micrococci  or  spores.  These  latter  did  not  stain 
readily.  From  this  it  would  seem  that  any  eventual 
di.scovery  of  a  specific  micro-organism  will  be  in  tlie 
joint   fluid. 


OBSTETRICS. 

C4.  Ifatoi'iial  Mortality  iu  Teiieiii**nt-!ioiist' 

CuiitiiielHcnts. 

Harrar  (BztU.  (if  the  L'linff-in  Hospital,  Vity  <f  JVeir  York, 
iMarch,  1906),  in  discussing  his  report  upon  tlie  work  done 
by  the  outdoor  obstetrical  service  in  East  and  'West  New 
York,  points  out  that  it  is  done  under  very  imperfect 
hygienic  surroundings,  that  the  conditions  are  those  of 
poverty  and  overcrowding,  and  that  the  resisting  powers 
of  the  patients  are  lowered  by  illness  or  insufficient  food, 
while  their  surroundings  render  them  liable  to  septic 
infection.  The  labours  are  conducted  by  the  outdoor 
stafl'of  the  hospital  and  by  medical  students.  The  series 
of  cases  referred  to  in  this  report  number  32,000,  and  the 
mortality  among  the  mothers  has  been  found  to  be  114 
cases,  or  1  death  to  about  every  280  conflnements  ;  21 
of  these  deaths  occun-ed  in  hospital,  to  which  the 
patients  were  sent  as  they  could  not  be  cared  for  in 
their  own  homes.  Twenty-seven  women,  or  about 
1  in  1,200,  succumbed  to  septic  infection,  it  being  almost 
impossible  to  ensure  cleanliness  in  the  lying-in  chamber. 
Infection  by  the  attendant  is  probably  reduced  to  a 
minimum,  hut  a  nurse  or  midwife  is  generally  present, 
and  the  early  stages  of  the  labour  are  often  conducted 
by  some  such  person,  who  may  only  send  for  the  doctor 
when  some  complication  occurs.  Fifteen  women  died  as 
the  result  of  rupture  of  the  uterus.  In  5  of  these  cases 
rupture  occurred  as  the  result  of  internal  version  ;  in  1, 
where  the  cervix  had  been  amputated  previously,  it  was 
produced  during  a  forceps  delivery  ;  in  2  others  it  was 
traced  to  severe  falls  sustained  several  days  before  delivery. 
Thirteen  deaths  are  accredited  to  eclampsia,  this  complica- 
tion being  noted  50  times.  Placenta  praevia  accounts  for 
12  deaths,  lobar  pneumonia  for  6,  post-jiartum  haemorrhage 
for  5,  premature  detachment  of  the  placenta  for  4,  chronic 
endocai'ditis  for  4,  and  phthisis  for  4.  Four  deaths  are 
ascrilied  to  shock  and  4  to  uraemia.  As  regards  these  it  is 
not  possible  to  state  from  the  data  at  hand  whether  the 
shock  cases  ought  not  to  come  under  the  heading  of  liae^ 
morrhage.  and  some  of  the  uraemic  cases  under  the  classi- 
fication of  eclampsia  or  the  toxaemias  of  pregnancy.  Three 
women  died  after  C'aesarean  section  had  been  performed  ; 
it;  is  unusual  to  perform  operations  out  of  hospital.  Other 
causes  of  death  included  embolism,  thrombosis,  toxic  albu- 
minuria, puerperal  toxaemia,  carcinoma,  and  erysipelas. 
The  fact  that  almost  one  quarter  of  the  mortality  was  due 
to  se}isis  indicates  in  which  direction  a  possible  future 
reduction  in  tlie  mortality  may  be  hoped  for.  . 

25.  Eniliryotoniy  on  (be  LIvin.:  Iiifani. 

PiKBB^  Buj>iN  (L'0/istetrit/ue,  May,  1906)  describes  a  case 
in  which  to  save  the  life  of  tlie  mother  embryotomy  on  her 
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living  child  was  carried  out.  In  this  case  ths  woman 
possessed  a  Naegele  pelvis  and  efforts  to  deliver  by  forceps 
were  fruitless.  The  woman  made  a  good  recovery  from  the 
operation.  He  gives  the  opinions  of  many  of  the  leading 
obstetricians  as  to  whetlier  embryotomy  on.  a  living  child 
is  justifiable  or  not.  The  majority  of  these  agree  that  in 
certain  cases  the  proceeding  is,  quite  justifiable  and  is 
especially  indicated  in  those  cases  in  which  Caesarean 
section  or  symphysiotomy,  even  if  successfully  carried  out, 
would  not  suffice  to  save  a  child  tlie  life  of  which  had 
already  been  considerably  imperilled  by  the  prolonged 
labour. 


GYNAECOLOGY. 

26.      Corimal    Pretniancj'  :     Riiplure  :    Pregnancy  in 
Opposite  I'uriin  al'lvr  Operation. 

XtORAj;  {Journ.  of  O/zstct.  and  Gyn.  of  the  Brit.  Einp.,  June, 
1906)  publishes  a  full  report  of  a  case  in  which  in  September, 
1904,  he  removed  a  fetal  sac,  consisting  of  the  right  uterine 
conm,  for  acute  haemorrhage  due  to  rts  rupture.  The 
patient  was  27  years  of  age,  and  had  borne  two  children. 
The  placenta  and  membranes  protruded  from  the  rupture 
in  the  sac ;  a  fetus  3  in.  long  was  found  under  the 
omentum.  The  sac,  with  the  right  Tallopian  tube  and 
ovary,  was,amputatcd  ;  the  left  uterine  cornu,  which  had 
twice  been  the  seat  of  normal  pregnancy,  was  empty.  One 
year  after  tlie  operation,  in  >^eptember,  1905,  the  patient 
was  spontenously  delivered  of  a  live  child  at  term.-  Kiistner 
(lUoKai.i.  f.  Geh.  u.  Gyn..  May,  1906)  relates  another  case  of 
eornual  pregnancy,  without  rupture,  where  a  similar  con- 
servative operation  was  practised.  This  patient  was 
32  years  of  age,  and  had  been  pregnant  seven  times 
(.including  four  abortions).  She  believed  herself  to  be  six 
months  pregnant,  the  period  having  ceased  for  that  space 
of  time.  Uterine  duplicity  with  arrested  pregnancy  or 
myoma  in  one  horn  was  diagnosed  and  abdominal  section 
performed.  Tlie  left  cornu  was  removed  with  the  cor- 
responding appendages ;  it  ran  into  a  cervix  almost 
distinct  from  that  connected  with  the  right  cornu  (uterus 
pseudo  didelphys,  rarer  than  uterus  bicornis  unicollis). 
There  were  no  complications  during  convalescence.  The 
amputated  left  cornu  contained  a  much-flattened  fetus  of 
about  the  sixth  month,  without  a  trace  of  amniotic  fluid. 
In  neither  of  the  above  cases  did  tlie  cavity  of  the  eornual 
sac  communicate  with  that  of  the  opposite  cornu  or  with 
the  canal  of  the  cervix. 


27. 


Caucer  of  tlie  Vagina* 


\'0N  IIerkf  (Corre.'^pondenzbl.  f.  lichweitz,  Aerzte,  December 
1st,  1905)  dwells  on  the  rarity  of  diseases  of  the  vagina 
except  catarrh  and  ulcers  from  compression.  Hard  chancre 
and  chancroid  are  extremely  uncommon  ;  von  Ilerff  once 
detected  a  soft  sore  on  the  posterior  vaginal  wall  of  a  preg- 
nant woman.  Carcinoma  and  sarcoma,  like  venereal 
lesions,  are  remarkably  unusual  in  the  vagina.  Von  HerfT 
recently  removed  the  vagina  and  uterus  in  a  case  where  he 
detected  a  collection  of  papillary  growths  covering  an  area 
of  the  size  of  a  penny  on  the  free  surface  of  the  posterior 
vaginal  wall.  It  was  a  cancerous  growth.  He  has  per- 
formed eleven  sucli  operations  for  vaginal  cancer,  either 
by  Schuohardt's  method  orOlshausen's  perineal  procedure  ; 
all  the  patients  recovered,  but  in  one  instance  a  vesico- 
vaginal fistula  developed.  Recurrence  seems  almost  in- 
variable, one  patient,  however,  remains  free  three  years 
after  the  operation,  and  has  gained  flesh. 


THERAPEUTICS. 


28. 


and   Entt'i-o-t'olili 


Lebon  {La  Clin.,  June  1st,  1906)  has  found  that  by  em- 
ploying galvanic  currents  of  high  intensity  he  has  been 
able  to  cure  patients  suflering  from  chronic  constipation 
and  entero-colitis.  His  methods  are  as  follows :  One 
electrode  is  applied  to  the  lumbar  region  and  the  other  on 
the  surface  of  the  abdomen,  or  two  small  plates,  well 
padded  with  cotton-wool,  are  placed  on  the  surface  of  the 
abdomen,  one  over  each  iliac  fossa.  If  the  first  method  be 
employed,  neither  reversals  nor  interruptions  of  the 
current  are  to  be  made  ;  if  tlie  second,  reversals  of  the 
current  should  be  made  rapidly,  to  avoid  burning  of  the 
skin,  which  might  result  from  polar  action.  In  all  his 
cases  the  immediate  results  of  the  electrical  treatment 
have  been  good.     In  cases  of  chronic  constipation,  spon- 


taneous evacuation  of  the  bowels  may  occur  after  only 'one 
seance.  More  frequently  six  or  seven  «'an.cf.s  are  necessary- 
before  this  ett'ect  is  produced;  and  the  longer  the  constipa- 
tion has  existed  the  .more  prolonged  must  the  elec- 
trical treatment  be  before  cure  results.  Simultaneously, 
with  this  improvement  in  the  expulsive  power, 
of  the  bowels,  the  motions  become  softer  and, 
of  a  normal  consistency,  and  patients  who  haV^ 
suffered  from  chronic  constipation  for  a  number, 
of  years  may,  when  treated  in  this  way,  be  enabled 
to  have  a  motion  regularly  every  day,  if  assisted  hy  some 
gentle  laxative.  Failure  of  this  treatment  is  to  be  found 
chiefiy  in  patients  who  have  been  addicted  to  taking  strong 
purgatives,  or  who  have  been  in  the  habit  of  having  large 
rectal  enemala  administered.  In  muco-membranous  entero-r 
colitis  the  rcsiilts  of  electrical  treatment  are  no  less  rcmarl^- 
able,  and  in  these  cases  treatment  should  be  continued, 
until  all  mucus  lias  disappeared  from  the  stools.  The 
author  finds  that  the  majority  of  cases  require  about  tw:o 
months'treatment,  and  that  the  curewhichresultsis  lasting; 
if  recurrence  of  the  trouble  tiilics  jilacc  a  short  reiictitiori, 
of  the  treatment  is  suflieiiiit  for  n  cun'.  lUiring  the  course, 
of  electrical  treatment,  the  aullidi' .^tuj's  all  medical  treat- 
ment. The  ijatients  are  instructed  to  tolicit  an  action  of, 
the  bowels  every  day,  and  best  on  waking  in  the  morning. 
If  no  action  occurs  "he  advises  the  introduction  into  the- 
rectum  of  a  glycerine  suppository,  and  that  the  patient  l^e 
down  again  for  a  short  time,  and  again  attempt  to  empty 
his  bowels.  If  this  does  not  suflice  he  advises  the' 
patient  the  next  day  to  take  a  dose  of  his  usual 
purgative  medicine,  or  preferably  employ  a  small 
rectal  oil  injection.  The  author  finds  this  electrical 
treatment  most  effective  when  the  patient  is  strictly, 
dieted.  In  those  patients  in  whom  the  intestinal  trouble 
appears  dependent  upon  dyspeptic  disturbances  a  mixed- 
diet  has  a  good  effect ;  not  only  does  the  intestinal  trouble 
improve,  but  the  fullness  after  food  and  the  eructations 
lessen  and  the  appetite  improves.  In  some  cases  of  entero- 
colitis in  which  diarrhoea  alternates  with  constipation,  the 
author  finds  that  the  electrical  treatment  soon  causes  the 
diarrhoea  to  cease  ;  he  also  finds  that  the  same  treatment 
strengthens  and  renders  firm  the  abdominal  muscles  in 
cases  where  these  are  found  soft  and  lax.  To  improve  the 
neurasthenic  condition  from  which  patients  suflering  from 
chronic  constipation  or  entero-colitis  are  often  atiected, 
static  Isaths  are  advised  by  the  author.  He  concludes  that 
in  cases  such  as  these,  if  no  improvement  occurs  in  two  or 
three  months  with  ordinary  medical  treatment,  electrical 
treatment  should  be  had  recourse  to. 


of  Sea   Watei 


Tuberculosis 


Jacoi'es  Carles  {Prov.  Mid.,  May  26th,  1906)  has  treated 
several  cases  of  pulmonaj-y  tuberculosis  by  adniinisterhig 
by  the  mouth  small  quantities  of  sea  wat^r,  with  a  view  of 
seeing  if  as  good  results  cannot  be  obtained  by  this  method 
as  by  the  method  of  subcutaneous  injection  of  sea  water 
carried  out  on  phthisical  patients  by  Quinton.  In  2  out 
of  4  cases  treated  by  ingestion  of  sea  water  a  ivell-marked 
remission  of  the  disease  has  been  obtained.  The  author 
finds  the  best  results  are  obtained  ^^•ith  patients  in  the 
first  or  second  stages  of  the  disease  ;  of  10  such  cases,  in  8 
the  appetite  and  genera!  strength  improved,  the  expectora- 
tion diminished  or  ceased,  and  at  the  end  of  a  few  weeks 
a  very  marked  amelioration  of  tlie  lung  signs  occurred  in 
4  cases.  These  favourable  results  obtained  by  tlie  adminis- 
tration of  sea  water  are  considered  due  to  a  rousing  of  the 
flagging  digestive  powers,  and  a  comparison  of  the  results! 
obtained  in  patients  treated  by  this  method  and  in  those' 
in  whom  this  treatment  was  not  carried  out  (although  the' 
other  customary  treatment  for  phthisis  iras  employed, 
in  both  classes)  has  convinced  the  author  of  the 
benefit  to  Vie  obtained  by  this  metliod  of  treatment. 
This  method  possesses  ad\-antages  over  the  subcutaneous 
injection  plan  in  that  sudden  rises  of  temperature,  head- 
aches, backache,  etc.,  sometimes  produced  by  the  latter 
method,  are  generally  either  entirely  wanting  or  verjr' 
slightly  marked.  The  author  lias  further  found  the  inges- 
tion of  sea  water  of  use  in  cases  of  dyspepsia  asscc^ated 
with  a  diminution  of  the  quantity  of  hydrochloric  acid  in 
the  gastric  juice  ;  in  such  cases  he  finds  a  rapid  increase  of 
tlie  appetite  and  a  marked  improvement  of  the  general 
health.  For  administration  the  sea  water  must  be  freshly 
obtained  and  filtered  ;  sterilization  by  heat  impairs  its 
therapeutic  powers  ;  it  must  be  taken  on  an  empty  stomach, 
at  first  in  spoonful  doses,  half  an  hour  before  the  two 
principal  meals  of  the  day  ;  in  a  few  days'  time  the  dose 
may  reach  half  a  tumbler.  Tlic  treatment  should  be;  dis- 
continued after  every  eight  or  ten  days  and  then  resumed 

a  few  days  later.  ,  .     ,, 
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30.  Tlii>  Tbjrolil    TrealiuenI    uf  Corpulence. 

JI.  Kheinholi.t  {Berl.  llin.  Jf'oc/i.,  .Tune  11th,  1906)  speaks 
of  his  experience  of  treating  adiposity  rationally  and 
ideally  by  thyroid  substance.  He  says  that,  basing  his 
opinion  on  some  experiments  carried  out  in  the  dog,  it 
ought  to  be  possible  to  carry  out  a  reduction  treatment  with 
tiiyroid,  under  deflnite  conditions,  without  sacrificing  the 
body  albumen  and  without  disturbing  the  nitrogen  balance 
•of  the  metabolism.  The  course  must  be  rendered  safe,  if  it 
is  to  find  general  acceptance.  lie  quotes  the  cases  (three 
in  number)  in  which  he  administered  thyroid  tablets  and 
at  the  same  time  overfed  with  nitrogenous  material,  in 
such  a  way  that  while  the  weiglit  dropped  steadily  no 
unpleasant  symptoms  occurred.  The  first  of  these  cases  is 
detailed  fully,  a  table  showing  the  metabolism  being  given. 
In  order  to  ensure  that  the  thyroid  administration  is  free 
from  danger  one  has  to  consider  the  following  points  :  An 
idiopyncTasy  against  the  drug  must  not  exist ;  he  is  inclined 
to  believe  that  this  is  not  so  common  as  is  usually  l.)elieved. 
in  the  first  place  the  drug  may  not  be  pure,  and  the  pro- 
ducts of  decomposition  may  act  somewhat  in  the  same  way  as 
.ptomaines  do  :  or  auto-suggestion  on  the  part  of  the  patient 
may  be  the  cause  of  the  intolerance.  In  any  case,  it  is  neces- 
sary to  begin  with  extremely  small  doses  in  every  case.  The 
dosage  must  be  correct  if  the  drug  is  to  be  given  .-^afely. 
The  small  dose  to  begin  with  has  already  been  mentioned, 
and  one  should  then  slowly  increase  it  until  a  dose  is 
reached  which  just  affects  the  fat  of  the  patient.  Tlie 
scheme  which  he  follows  is  to  give  one  tablet  each  day  at 
first ;  after  the  lapse  of  two  or  three  days  he  gives  two, 
three,  and  so  on.  The  tablets  should  be  well  masticated. 
He  finds  that  seven  or  eight  tablets  per  day  is  approxi- 
mately the  maximum  <lose  advisal.ile.  Next  he  finds  that 
liad  preparations  have  been  the  cause  of  certain  of  the 
toxic  symptoms  of  thyroid  medication.  Decomposition  is 
less  likely  since  one  has  given  up  using  fresh  thyroid-gland 
■substance,  and  if  one  is  careful  only  to  use  good  and  well- 
prepared  tablets  this  risk  disappears.  The  last  danger 
depends  on  the  fact  that  the  reduction  in  weight  is  often 
attained  at  the  expense  of  the  body  albumen.  In  his  dog 
experiment  he  has  shown  that  it  is  possible  to  allow  the 
nitrogen  intake  to  exceed  the  output  on  the  daily  average. 
One  should  overfeed  during  the  treatment  and  give  at 
least  3,000  calories.  Tliis  should  be  largely  albuminous, 
and  at  all  events  not  less  than  20  per  cent,  of  the  total 
■diet.  The  thyroid  tablets  should  be  given  for  not  longer 
than  four  weeks  at  a  time.  Iia  concluding,  he  says  that  he 
does  not  whsh  to  advise  thyroid  treatment  in  the  place  of 
■diet  reduction,  but  he  flnd^  that  by  its  means  much  can  be 
attained  conservatively.  The  treatment,  however,  always 
rnecessitates  a  very  strict  control. 


31 .  I*opr.i7. 

H.  Klatt  (Die  HcUkundc,  November,  1905)  has  made  use  of 
isopral  during  the  last  six  months  for  dift'erent  forms  of 
sleeplessness.  He  found  that  in  the  maniacal  attacks  of 
paralytics  2  gr.  had  no  efl'ect,  but  that  when  the  attack  was 
over  1  gr.  had  a  sedative  and  sleep-producing  action.  In 
•several  cases  of  delirium  tremens  the  effect  of  the  drug 
was  strikingly  good.  In  some  cases  of  sleeplessness  in 
neui-asthenia  or  hypochondriasis  a  pleasant  sleep  of  several 
liours"  duration  followed  the  dose  of  isopral,  but  in  other 
apparently  similar  cases  it  had  either  no  effect,  or  only 
■succeeded  in  producing  an  unpleasant  sensation  of 
tightness  about  the  head ;  patients  of  the  last  class  were 
unwilling  to  try  it  again.  An  intei-esting  case  was  that  of 
•an  old  lady  who  during  sevei'e  melancholic  and  hypo- 
■chondriacal  attacks  sufifered  from  sleeplessness,  and 
•who  had  tried  every  sort  of  narcotic  in  vain.  After 
the  first  dose  of  isopral  she  slept  for  several  hours,  and 
after  some  time  became  again  able  to  sleep  naturally  ;  the 
action  of  suggestion  could  not  be  altogether  excluded  in 
this  case.  In  any  painful  condition  Klatt  found  isopral  to 
•be  quite  useless,  but  he  did  not  find  that  dyspnoea  or 
asthmatic  symptoms  were  contraindication-s  to  its  adminis- 
tration ;  the  asthmatic  symptoms  were  naturally  not 
altered,  but  the  ordinary  narcotic  action  of  the  drug  did 
not  fail.  One  case  demonstrated  the  danger  of  adminis- 
tering isopral  where  degeneration  of  the  heart  muscle  was 
present.  The  patient,  a  woman,  suffered  from  chronic 
myocarditis  as  well  as  from  kidney  and  bronchial  afiee- 
tions.  While  isopral  was  being  taken,  the  condition 
"became  obviously  worse,  the  pulse  smaller  and  more 
irregular,  the  dyspnoea  and  cyanosis  more  marked,  and 
the  amount  of  albumen  in  the  urine  greater,  either  as  the 
result  of  direct  irritation  of  the  kidneys  or  of  the  action  of 
the  drug  upon  the  heart  :  the  condition  improved  as  soon 
as  isonral  was  withdrawn.  In  general,  it  may  be  said  that 
isopral  is  a  pleasant  but  not  always  reliable  hypnoti'?  in 
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depressed  conditions  or  cases  of  neurasthenia,  and  that  it 
is  a  useful  sedative  in  many  cases  of  excitement :  there  are 
no  unpleasant  side-effects  in  the  absence  of  those  con- 
ditions which  are  by  this  time  well  recognized  to  contra- 
indicate  its  use. 


32. 


Tiu-   A<Iininl»trall 


[>r  »<:illA  or  Man 


A.  B.\itGiiuo  (  BuH.  dflle  •Sci.  Med.,  April,  1906)  gives  a  sum- 
mary of  the  work  done  upon  the  administration  of  man- 
ganese, given  by  the  mouth  or  intravenously,  to  man  or 
to  animals.  He  adds  his  own  experiments,  made  upon 
dogs,  and  showing  that  manganese  citrate  gi\en  by  the 
mouth  is  not  poisonous,  is  stored  mainly  in  the  kidneys 
and  livei',  and  is  eliminated  mainly  in  the  faeces,  but  also 
in  the  bile  and  urine.  The  amount  excreted  in  the  first 
twenty-four  hours  is  extremely  small.  He  finds  that  man- 
ganese given  intravenously  is  poisonous  ;  a  dose  of  0.012 
gram  per  kilo  given  thus  kills  a  dog  in  twenty- four  to  forty- 
eight  hours.  It  is  deposited  mainly  in  the  liver,  where  it 
rapidly  (,forty-six  hours)  produces  a  marked  fatty  degenera- 
tion. 


PATHOLOGY, 


L^Atpiit  Meckel*!*   niverticiilii 


33. 

MiiKEL  {Bull,  et  Mem.  de  In  Soc.  Anat.  de  I'ari.^.  Novemljer, 
1905)  describes  a  specimen  of  Meckel's  diverticulum  dis- 
covered accidentally  in  a  post-morton  examination  on  a 
woman  aged  70.  The  diverticulum  measured  nearly  2  in. 
in  length  and  proceeded  from  the  free  border  of  the  ileum, 
II4  in.  above  the  ileo-caecal  valve,  forming  a  right  angle 
with  the  bowel.  In  calibre  it  was  rather  greater  than  the 
adjacent  intestine,  in  shape  it  was  a  cylindrical  blind  sac, 
and  it  was  absolutely  free  from  connexion  with  the 
umbilicus  or  any  other  structure.  Between  its  cavity  and 
the  channel  of  the  bowel  was  a  well-developed  semilunar 
valve.  It  bore  no  mesentery.  Its  mucosa  near  its  intes- 
tinal attachment  contained  Lieberkiilm's  glands,  absent 
towards  its  blind  end  where  the  muscular  coat  was  almost 
wanting,  so  that  the  mucous  membrane  and  serous  coat 
were  largely  united.  Morel  notes  that  the  gland  question 
is  of  great  interest  in  respect  to  Meckel's  diverticulum.  In 
Tillmann's  specimen  a  fluid  reacting  like  gastric  juice 
issued  from  the  diverticulum,  hence  that  observer  sus- 
pected that  it  had  acquired  new  connexions,  being  freed 
from  its  original  attachment  to  the  ileum.  Koser  describes 
an  analogous  case,  and  interprets  it  in  a  similar  manner. 
But  Siegenbeck  von  Henkelorn,  in  dissecting  a  fetus  at 
term,  discovered  a  diverticulum  nearly  4  in.  long,  which 
was  divided  into  two  portions  by  a  circular  constriction. 
The  mucosa  between  tlie  constriction  and  the  opening  of 
the  diverticulum  into  the  ileum  bore  columnar  epitlicW  um 
as  in  the  small  intestine,  with  Lieberkiilm's  glands,  whilst 
between  the  constriction  and  the  blind  end  of  the  diver- 
ticulum the  epithelium  was  as  that  of  the  pylorus  and 
Brunner's  glands.  This  variation  was  explained  liy  more 
than  one  authority  as  due  to  the  entry  of  bile  into  the 
portion  above  the  constriction. 


34.     Tlie  F.irects  of  Slet.ixuau  Parnsiles  on  Ibelr  Hosls, 

Siiiri.KV  AN'D  Fe  ARNSinKs  {Jmtni.  of  Economic  Bioh  r/n,  vol.  i, 
Part  2.  1906),  in  an  interesting  study  of  this  subject,  point 
out  that  the  host  is  influenced  by  metazoan  parasites  in 
four  ways :  ( 1)  By  the  m°re  presence  of  the  parasite  in 
some  organ  in  which  it  takes  up  a  certain  amount  of  space 
and  displaces  a  certain  amount  of  tissue  :  (2)  by  the  migra- 
tion of  parasitic  organisms  from  one  part  of  the  body  to 
another:  ("3)  by  the  loss  to  tlie  host,  which  has  to  feed  the 
parasite  either  on  the  half-digested  contents  of  its  alimen- 
tary canal  or  on  its  more  elaborated  fluids  :  (4)  by  tie 
presence  "f  certain  toxins  said  to  be  given  off'  by  the  liody 
of  the  jiarasite.  either  as  excretions  or  otherwise.  These 
four  methods  in  which  metazoa  may  exercise  a  patho- 
genic inffudice  upon  their  hosts  are  illustrated  by  a 
valuable  summary  of  details  for  which  the  original  article 
must  be  consulted.  The  authors  attach  particular  impor- 
tance to  the  evidence  which  has  been  brought  forward  in 
support  of  the  view  that  metazoan  parasites  give  ofl'ti'xins 
which  profoundly  affect  the  tissues  of  tlieir  hosts.  'With 
this  view  they  agree,  and  they  regard  the  association  of  a 
marked  eosinophilia  with  the  presence  of  nietazoa  in  the 
body  as  a  conclusive  proof  that  toxins  are  given  off  in 
considerable  quantities  by  these  parasites.  But  (his 
subject  is  only  just  beginning  to  be  elucidated,  and  they 
do  not  think"  thaf  -any  substantial  nrogress  will  be  made 
until  it  is  a'tacked  from  tl  e  chemical  side. 
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MEDICINE. 

3S.  BlaguoslK  or  Operable  Cerebral  Tnmours. 

JMJLI1.S  {Univ.  of  Penmyl.  Med.  Bull.,  April- May,  1906) 
legards  the  presence  and  per.sistence  of  headache,  optic 
neuritis,  vertigo,  and  nausea  and  vomiting  as  more  pro- 
bably indicative  of  a  tumour  connected  with  tlie  dura, 
and,  with  the  exception  of  large  and  dense  subcortical 
tumours, accessible  if  situated  anywhere  on  the  brain  con- 
vexity. Tumours  and  vascular  lesions— for  example, 
iiaemorrhage,  thrombo.sis,  and  embolism  — tend  to  focus  in 
special  physiological  areas,  and  a  tumour  generally  starts 
in  the  he-art  of  suca  an  area,  and  occupies  exclusively  one 
such  region,  althougU  it  may  invade  in  any  direction  fr^im 
uts  initial  focus.  The  left  liemieei'ebrum  is  the  leading 
half  of  the  brain,  and  this  disparity  in  favour  of  the  left 
hemisphere  varies,  as  a  rule,  directly  with  tlie  amount  of 
individual  development.  Since  tumoui'sare  rarely  strictly 
limited  to  eillier  the  cortex  or  subcortex,  a  sharp  line  of 
demarcation  between  .symptoms  of  cortical  and  subcortical 
tumours  caruiot  usually  be  made.  Destructive  tumours 
and  other  destructive  letions  of  the  prefrontal  lobe,  and 
especially  of  the  left  prefrontal,  cause  symptoms  of  inter- 
ference with  tlie  higheat  p<ychic  functions  ;  fur  example, 
loss  of  memory  and  power  of  attention,  abstract  con- 
ception, comparison,  jadgement,  and  higher  imagination. 
Such  lesion  must  be  destructive  and  of  some  extent  in 
order  to  produce  any  decided  e^ffect  upon  the  mentality  of 
the  individual.  Tumours  of  the  orbital  surface  of  the 
frontal  lobe  give  especially  psychic,  olfactory,  and  optic 
tract  symptoms.  A  tumour  of  the  left  mid-frontal  or 
intermediate  psychic-motor  region  may  give  rise  to  motor 
aphasia,  motor  agraphia,  Jacksonian  epilepsy  with  spasm 
of  tlie  face  and  arm  muscles  and  movements  of  the  head 
and  eyes,  and  some  special  psychic  symptoms  from  in- 
volvement of  the  prefrontal  region.  Tumours  of  the  post- 
irontal  or  motor  region  give  rite  to  paralysis  of  the  face, 
arm,  and  leg,  the  arm  being  most  frequently  and  most 
■markedly  affected,  and  a  tumour  strictly  conUned  to  this 
vegion  does  not  cause  any  persistent  objective  sensory 
phenomena.  Tumours  of  the  parietal  lobe— that  is,  that 
portion  situated  beti\'een  the  central  fissure  in  fiont,  the 
iine  of  the  parieto-occipital  fissure  behind,  and  that  of  tlie 
Sylvian  fissure  below,  give  rise  to  moderate  impairment 
of  cutaiieous  sensibility,  especially  of  pain  and  tempera- 
ture senses,  dimiuution  or  loss  of  muscular  sensibility,  and 
astereognosis.  If  other  symptoms  are  present  they  are 
due  to  pressure  or  invasion  of  neighbouring  areas  with 
different  functions.  The  cortical  representative  of 
•outaneous  and  muscular  sensation  is  separate  from 
tliat  of  movement,  and  not  only  is  it  distinct  for  face, 
arm,  trunk,  and  leg,  but  also  for  special  areas  of  the  skin, 
iihese  being  definitely  correlated  with  subdivisions  of  the 
sensorial  and  stereoguostic  cortex.  Tumours  of  the  region 
•of  the  junction  of  the  parietal,  occipital,  and  temporal 
lobes— the  visuo-auditory  area  of  the  cerebral  zone  of 
speech — imy  cause  word-blindness,  letter-blindness,  and 
number-blindness,  verbal  amue^ia,  visual  agraphia,  par- 
agraphia, alexia,  dyslexia,  and  paralexia.  If  the  disease 
invades  in  a  postero-inferior  direction  tlie  chief  symptoms 
will  be  auditory  aphasias  and  hemianopsia,  while  if 
invasion  is  antero-superiorly,  astereognosis  and  dis- 
oi-ders  of  cutaneous  and  muscular  sensibility  will  arise. 
Tumours  of  tlie  mid-temporal  region  are  raie,  and  would 
probably  give  rise  mainly  to  word  dumbness.  Of  tumours 
of  the  occipital  lobe  involving  the  lower  and  higher  visual 
areas,  only  those  situated  mainly  in  the  lateral  occipital 
region  are  operable.  Sources  of  error  in  diagnosis  may 
arise  in  a  case  where  cerebellar,  sixth  nerve,  and  other 
-symptoms  were  present,  due  to  the  tilting  of  the  brain  and 
its  becoming  jammed  into  the  foramen  magnum  by  a  pre- 
frontal growth.  Jacksonian  epilepsy  may  be  merely  a  part 
■■A  the  convulsive  attack  in  a  case  of  idiopathic  epilepsy, 
and  although  due  to  a  variety  of  focal  lesions  and  general 
sitates,  it  may  be  attributed  to  a  tumour  in  the  motor 
region.  Parietal  or  prefrontal  symptoms  may  be  masked 
bv  motor  manifestatians  due  to  pressure  and  invasion. 
While  sixth-nerve  paresis  may  indicate  direct  involvement 
of  this  nerve,  it  may  also  be  an  indirect  symptom  of  a  large 
tumour  in  various  regions.  Where  multiple  tumours  are 
present  it  is  rare  to  find  more  than  one  in  the  cerebrum 
proper,  the  others  being  at  the  base  or  in  the  cerebellum. 
In  diagnosing  haemorrhage  from  tumour  the  former  is 


usually  sudden  in  occurrence,  though  it  may  develop  more 
or  less  slowly,  and  it  may  sometimes  occur  during  the 
growth  of  a  tumour. 

36.  SypliUu4.  XabO!%.  aud  Paresis. 

Hi)BNER  {Nevrohg.  Ce^itralhl..  March  16th,  1906),  has 
investigated  the  frequency  with  which  tabes  dorsalis  and 
progressive  paresis  are  found  amongst  prostitutes,  and  also 
the  frequency  with  which  thet-e  persons  are  afffcted  with 
diseases  directly  the  results  of  sypliilis.  As  a  result  of  his 
investigations,  he  found  tluit  amongst  84  prostitutes  there 
were  23  cases  of  paresis  (27  3  per  cent  ),  5  cases  of  tabes 
(5.9  per  cent.),  and  12  cases  of  cerebro-spinal  syphilis  (14,2 
percent.).  These  figures  are  in  marked  contrast  to  those 
obtained  from  an  analysis  of  150  cases  of  women  none  6t 
whom  were  prostitutes.  In  these  he  found  2.7  per  cent, 
with  tabes,  16.7  per  cent,  witli  paresis,  and  4  per  cent,  with 
cereliro-spinal  syphilis.  From  these  figures  it  is  seen  that 
tabes,  paresis,  and  cerebro-spinal  syphilis  are  twice  as 
frequently  found  amongst  prostitutes  as  in  chaste  women. 
The  author  further  finds  that  it  all  his  cases  of  prostitutes 
be  considered  together,  42.8  per  cent.— that  is  to  say,  nearly 
half  their  number — were  suttering  from  aflections' directly 
or  indirectly  due  to  syphilis,  and  these  results  confirm  the 
idea  as  to  the  syphilitic  origin  of  tabes  and  paresis.  The 
author  next  investigated  the  frequency  of  childless  mar- 
riages in  tabetic  and  paretic  women  as  compared  witih 
those  in  women  not  sutiering  from  these  atleet  ions.  The 
results  of  his  investigations  on  this  point  confirm  those  of 
Mendel — tliat  is,  sterility  is  twice  as  common  in  tabetic  or 
paretic  women  as  ia  healthy  wom*n,  and  this  excess  he 
thinks  far  greater  than  can  be  accounted  for  by  tlie  exist- 
ence in  these  patients  of  gynaecological  or  post-gonor- 
ilioeal  troubles — well-recognized  causes  of  sterility.  If 
conception  does  occur  in  women  with  tabes  or  paresis, 
abortion  subsequently  occurs  much  more  frequently  than 
in  healthy  women  ;  if  a  living  child  be  born  it  dies  early, 
or  shows  signs  of  congenital  syphilis.  Before  concluding 
his  essay,  the  author  quotes  the  histories  of  three  families 
to  show  the  influence  of  syphilis  in  giving  rise  to  tabes, 
paresis,  or  cerebro-spinal  disease  ;  and  in  these  histories  it 
is  seen  that  only  those  members  who  became  infected  with 
syphilis  developed  those  diseases  ;  those  members  who 
were  not  infected  with  syphilis,  in  spite  of  being  subjected 
to  great  fatigue  aad  over^jxertion,  remaiaed  healthy. 

37.  Irrespirable  Air  in  SlUpa. 

G.  GiKMSA  (Arch.  filrSchiffsrmd  Tropf-n  Pyg.,  Bd.  10,  No.'S) 
c-alls  attention  to  deaths  which  have  occurred  on  board 
cargo  ships  as  a  result  of  the  had  air  in  the  holds.  The 
accidents  tend  to  occur  when  the  ship  has  just  returned 
after  a  sea  voyage  in  which  the  hatchways  and  ventilators 
have  been  closed  on  account  of  the  weather,  the  victims 
being  the  men  who  first  go  into  the  holds  which  have  been 
closed  up.  Six  instances  are  given,  taken  from  news- 
pupers.  The  deaths  have  occurred  in  holds,  and  in  one 
ca«e  in  an  empty  water  tank,  in  another  in  a  cabin.  The 
cargoes  with  which  the  holds  were  loaded  were  not  the 
same  in  all  cases  ;  amongst  the  different  cargoes  are  men- 
tioned dried  grain,  oil  cake,  resin,  sardines,  and  chests 
with  parts  of  machinery.  In  the  case  in  wliich  the  death 
occurred  in  the  fore  cabin  the  cargo  consisted  of  stable 
refuse.  A  light,  when  lowered  into  the  cabin,  was  found 
to  be  extinguished  at  a  distance  of  about  2  ft.  6  in.  from 
the  floor,  and  on  removing  the  floor  of  the  cabin  the  bilges 
were  found  filled  with  a  quantity  of  black,  filthy  and 
offensive  fluid.  In  some  of  the  cases  the  irrespirable  air 
acted  very  suddenly  upon  the  vi<^tim — thus  in  one  case  a 
man  going  down  into  a  hold  became  powerless  before  he 
reached  the  bottom  step.  The  deaths  were  in  most  cases 
put  down  to  carbonic  acid  gas  poisoning,  but  the  sudden- 
ness with  wliicli  the  eftect  was  produced  seems  to  point 
rather  to  a  deficiency  in  oxygen  than  to  an  excess  of  car- 
bonic gas,  for  experiments  on  animals  have  shown  that 
carbonic  acid  gns  up  to  20  to  25  per  cent,  of  the  total  volume 
of  air  does  not  kill  in  less  than  an  hour.  This  supposition 
was  supported  by  an  examination  made  on  the  air  contents 
of  an  empty  water  tank  similar  to  the  one  in  whic  h  a  sailor 
died,  tlie  second  tank  not  having  been  previously  opened  ; 
in  this  tank  the  percentage  of  carbonic  acid  was  almr  st 
unchanged,  while  that  of  oxygen  was  reduced  to  21  per 
cent,  of  the  normal.  In  order  to  decide  upon  the  probability 
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of  the  absorption  of  oxygen  from  the  air  in  sliut-up  holds, 
in  tlie  presence  of  certain  forms  of  cargo,  the  author  placed 
different  substances,  such  as  linseed  cake,  pieces  of  rosin, 
coal,  foke,  Indian  corn,  and  iron  shavings  in  difierent 
closed  flasks,  for  periods  of  8  and  21  days,  under  differing 
conditions  of  heat  and  moisture,  and  at  the  end  of  the 
limes  m.ade  examinations  as  to  the  amount  of  oxygen  and 
carbonic  acid  gas  in  the  air  in  the  flasks.  By  these  experi- 
ments he  demonstrated  that  the  materials  in  question 
absorb  oxygen,  and  that  this  absorption  is  greatest  if  the 
air  be  damp  and  warm,  when  it  soon  becomes  in  the  highest 
degree  irrespii-able  ;  the  oxygen  in  the  flasks  containing 
iron  shavings  and  Indian  corn  respectively  had  completely 
disappeared  at  the  end  of  eight  days"  time  and  in  other 
cases  the  percentage  of  oxygen  was  as  low  as  0.2  and  0.3. 
The  carbonic  acid  was  f(jUTid  to  be  increased  in  amount 
when  organic  substances — for  example,  Indian  corn — were 
experimented  upon,  but  in  other  cases  it  was  either  not 
increased  or  only  increased  to  a  small  amount.  Two 
methods  of  testing  the  air  in  holds  in  order  to  avoid  acci- 
dents suggest  themselves — one  that  of  lowering  into  the 
hold  a  burning  lamp  in  order  to  see  whether  it  will  be 
extinguished  ;  the  other  that  of  observing  the  eflect  of  the 
air  upon  some  small  animal,  such  as  a  mouse,  lowered  into 
the  hold  in  a  cage.  The  first  test  is  not  satisfactory  when 
deficiency  of  oxygen  is  in  question.  A  lamp  will  go  out 
when  the  amount  of  oxygen  falls  below  14  to  15  per  cent., 
but  the  efl'ect  of  lack  of  oxygon  is  shown  on  animals  when 
16  per  cent,  is  reached.  The  second  is  a  more  satisfactory 
method.  One  of  the  author's  suggestions,  with  a  view  to 
limiting  the  formation  of  irrespirable  air,  is  that  quicklime 
in  metal  vessels,  with  ventilated  walls,  should  be  placed  at 
different  points  within  the  liold,  and  especially  near  to  the 
8hip  wall. 


38. 


SURGERY. 


Hernia  tlironsh  Foramen  or  'Winslow. 


Eaure  {Bull,  et  M6vi.  <U  la  Soc.  de  Chir.  de  Paris,  Xo.  12, 
1906'),  in  a  report  on  a  case  of  int(!stinal  strangulation  at 
the  foramen  of  "Winslow,  communicated  liy  .Teanbrau  and 
Riehe,  gives  an  instructive  review  of  the  diagnostic  and 
therapeutical  aspects  of  this  rai'e  form  of  internal  hernia. 
In  three-fourths  of  the  recorded  eases  the  strangulated 
mass  consisted  of  small  intestine;  and  in  the  remaining 
fourth  of  transverse  colon  which,  it  has  been  found,  may 
drag  with  the  ascending  colon  and  even  the  caecum,  which 
extension,  however,  is  hardly  possible,  except  in  connexion 
with  certain  arrests  of  development,  and  with  persistence 
of  a  mesentery  common  to  both  small  and  large  intestine. 
In  two  cases  the  great  omentum  formed  part  of  the 
herniated  mass.  The  clinical  phenomena  are  those  of 
intestinal  obstruction  with  epigastric  or  umbilical  pain. 
The  sole  really  important  symptom  in  regard  to  the 
diagnosis  of  the  localization  of  the  obstruction  is  the  pre- 
.sence  of  a  swelling  in  these  regions.  Hitherto,  Faure 
points  out,  a  precise  diagnosis  has  never  Ijeen  made  before 
the  performance  of  laparotomy,  and,  it  is  added,  it  has 
often  been  found  diflieult  even  after  exposure  of  the  abdo- 
minal contents.  Attention  is  directed  to  the  anatomical 
researches  of  Jeanbrau  and  Kiche,  made  with  the  view  of 
devising  some  effectual  method  of  relieving,  by  incision  of 
the  margin  of  the  foramen  of  Winslow,  the  intestinal  con- 
striction. It  has  hitherto  been  assumed  that  the  numerous 
difficulties  in  aflbrding  such  direct  relief  are  insuperable, 
as  incision  of  the  margin  of  the  foramen  is  rendered  im- 
practicable by  the  contiguity  of  the  vena  cava  behind,  of 
the  portal  vein  in  front  and  on  the  left,  of  tlie  common 
bile  duct  in  front  and  on  the  right,  and  the  Spigelian  lobe 
above.  Jeanbrau  and  Riche  have  sugjested  a  method  of 
dilating  the  foramen  by  attacking  its  "lower  boundary  in 
the  interspace  between  the  vena  cava  and  t lie  portal  vein. 
Faure.  regarding  the  procedure  of  these  ,«urgeons  as 
•  •omplicated,  dangerous,  and  ineffectual,  suggests  one 
■which,  (liough  simple  in  theory,  is  not  unlikely  in 
its  practical  application  to  be  found  very  difficult.  He 
proposes  to  incise  the  peritoneum  along  the  descending 
portion  of  the  duodenum  to  the  level  where  the  membrane 
passes  from  the  posterior  abdominal  wall  to  the  second 
portion  of  this  intestine.  By  means  of  the  finger  intro- 
duced through  this  incision  the  vena  cava  can  be  separated 
from  the  duodenum,  the  head  of  the  pancreas,  and  the 
portal  vein,  and  the  inferior  margin  of  the  foramen  of 
Winslow  be  thus  relaxed.  If  in  a  supposed  case  of 
strangulated  hernia  through  the  foramen  of  Winslow,  and, 
indeed,  in  other  varieties  of  intprnal  strangulation,  the 
patient  be  in  an  alarming  condition,  and  the  intestine 
much  distended,  Faure  would  abstain  from  prolonged 
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exploration  and  free  handling  of  the  abdominal  viscera,, 
and  would  establish  a  false  anus  above  and  as  close  as- 
possible  to  the  umbilicus.  If  the  patient  recovered,  a 
second  operation,  should  such  be  required,  could  be  per- 
formed under  much  more  favourable  conditions  for  the- 
removal  of  the  obstacle  and  the  reduction  of  the  herniated 
intestine.  .Such  procedure,  though  less  brilliant,  would, 
it  is  argued,  be  more  successful  than  that  proposed  by 
Jeanbrau  and  Riche  of  making  an  incision  in  the  wall  of 
the  distended  intestine  for  the  discharge  of  its  contents, 
and  then  proceeding  to  explore  and,  if  possible,  to  dilate, 
the  seat  of  the  constriction. 


39. 


A  Xew  Method  ol  Oascr 


Tavel  iZentralld.  fiir  Chir.,  No.  25,  1906)  points  out  that  of 
the  numerous  methods  of  gastrostomy  practised  for  the 
palliative  treatment  of  oesophageal  stenosis,  those  which 
are  based  on  the  formation  of  a  more  or  less  elongated! 
canal  give,  with  regard  to  continence,  the  best  functional 
results.  The  operations  hitherto  devised  with  this  object 
by  Witzel,  Kader,  and  others  present,  the  author  holds. 
several  disadvantages.  The  canal  formed  in  each  oi? 
these  methods,  as  it  is  not  lined  by  mucous  membrane, 
has  a  constant  tendency  to  close,  and  moreover,  as  it  is 
narrow  and  admits  only  a  tube  of  small  calibre,  nourish- 
ment must  necessarily  be  administered  in  a  fluid  form. 
The  more  recent  have,  in  common  with  the  older  methods 
of  gastrostomy,  the  serious  disadvantage  of  anchoring  the- 
stomach  to  the  abdominal  wall,  and  of  thus  restricting  tho 
movements  of  the  viscus,  which  might  impair  its  func- 
tional action.  These  disadvantages,  it  is  held,  might  be 
ovei'come  by  interposing  between  the  gastric  and  the 
external  openings  an  excluded  or  resected  portion  of  small'' 
intestine,  still  connected  with  its  corresponding  portion 
of  mesentery,  the  divided  ends  of  the  intestinal  canal 
being  united  by  end-to-end  suturing.  In  this  way  may 
be  formed  a  new  oesophagus,  with  peristalsis  acting; 
in  a  direction  towards  the  stomach.  After  vei-y  satisfac- 
tory trials  of  this  method  on  animals  the  operation  was 
practised  by  the  author,  with  excellent  results,  on  a  man, 
aged  32,  for  the  relief  of  impermeable  .stricture  of  tht^ 
oesophagus.  In  this  case  a  portion,  15  c.cm.  in  length,  of 
the  small  intestine  just  beyond  the  jejunum,  was  resected, 
and,  after  the  intestinal  continuity  of  the  rest  of  tht^ 
intestinal  tract  had  been  re-established,  was  passed  throngh- 
openings  made  in  the  omentum  and  mesocolon,  and  fixed 
by  its  anal  end  to  the  margins  of  an  opening  made  in  the- 
anterior  wall  of  the  stomach,  and  by  its  gastric  end  to  the- 
external  wound.  In  this  case,  it  is  stated,  not  the  slightest- 
trace  of  fluid  food,  which  could  be  freely  and  readily- 
passed  into  the  stomach,  was  extruded  on  coughing  and' 
violent  exertion.  In  regard  to  the  objection,  a  serious  one 
in  cases  of  advanced  oesophageal  stricture,  of  gastrostomj- 
by  this  method  being  a  long  operation,  the  author  suggests 
that  this  may  be  overcome  to  some  extent  by  fixing  thi  - 
outer  end  of  the  excluded  portion  of  the  small  intestine, 
not  to  the  large  original  wound  in  the  abdominal  wall,  but 
to  a  much  smaller  one  made  quite  apart  from  this.  A  fel^ 
minutes  may  be  thus  gained  in  the  application  of  sutures, 
and,  as  a  further  advantage  of  such  modification,  it  wil? 
be  possible  to  feed  the  patient  soon  after  the  operation, 
without  any  risk  of  soiling  the  sutures  of  the  original  aniil 
larger  wound. 

40.      OprraUvi-  Trealuu'nl   or  Kxoiilitlialinic  <:oilr<-. 

FAitfjriJAU  CrRTis  (Annals  ofSitrffrn/.  March,  1906),  who  ini 
1903  published  18  cases  of  exophthalmic  goitre  treated  by 
operation,  7  by  sympathectomy,  11  by  thyroidectomy,  give.-^^ 
later  reports  on  the  condition  of  the  surviving  patients,  and 
adds  3  fresh  cases  of  the  .same  disease  treated  by  the  latter 
operation.  Of  the  21  cases  7  were  fatal,  death  having  been 
due  in  most  instances  to  acute  thyroidism.  The  ultimatr- 
results  of  sympathectomy,  the  author  finds,  are  fairly 
satisfactory,  but  this  operation,  it  is  pointed  out,  is  much 
more  diilicult  than  thyi-oidectomy,  is  not  so  ea.-::ily  practise<? 
with  local  anaesthesia,  and  its  mortality  is  fully  as  high  as-- 
that  of  the  latter  operation.  For  these  reasons  the  writer 
prefcrs  thyroidectomy.  Combining  the  statistical  results 
of  his  own  practice  with  those  of  some  other  surgeons,  thc 
author  gives  a  total  of  136  cases  of  exophthalmic  goitre- 
treated  by  thyroidectomy  with  seventeen  deaths,  chiefly 
from  acute  thyroidism.  Four  relapses  are  noted  in  this- 
list  and  several  cases  were  not  followed,  but  there  appear, 
we  are  informed,  to  be  over  100  cases  in  which  a  curc^ 
was  practically  attained.  It  has  been  objected  that  tln- 
pre.-iumed  operative  successes  represent  the  periods  of" 
temporary  improvement  so  often  seen  in  exophthalmie- 
guitre  with  or  without  treatment.  But,  it  is  argued,  as  so- 
many  of  the  pa'i  Mits  in  the'e  lists  have  been  frTllowed  for 
severil  j-ear",  and  have  remaired  wei'  withcin  any  kind 
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of  treatment,  doing  ordinary  work,  and  sometimes  very 
hard  work,  tliis  tlieoretioal  explanation  of  the  results  must 
be  regarded  as  untenable.  Whatever  the  danger  of  the 
operation  may  ultimately  be  shown  to  be,  even  if  it  should 
continue  with  a  mortality  of  12  per  cent,  or  more,  there 
can  be  no  doubt,  in  the  author's  opinion,  that  nearly  all  of 
the  survivors  will  be  eured,  and  it  will  probably  be  long 
before  any  internal  treatment  will  be  able  to  show  like 
results  in  advaneed  eases  of  this  distressing  disease. 


OBSTETRICS. 


41. 


Goitre  Compliciitin:;  PreKnaucs'. 

MoBOAN  {Bull,  of  the  Li/inf/-in  Hasp.,  City  of  Xew  Yorl;, 
March,  1906;  reports  the  case  of  a  young  woman  suffering 
from  a  goitre  who  bei-ame  pregnant  for  the  fourth  time. 
The  swelling  in  her  neck  had  been  present  for  some  years, 
but  had  caused  her  little  inconvenienco  at  former  confine- 
ments. For  the  last  five  months  of  the  present  pregnancy 
her  neck  had  been  gradually  increasing  i)i  size ;  it 
measured  46  cm.  I'or  two  months  she  had  suffered  from 
dyspnoea  and  cardiac  palpitations ;  at  the  time  of  admission 
.she  liad  air  hunger  and  was  cyanotic,  her  condition  was 
poor,  respirations  48,  pulse  120,  no  exophthalmos  present. 
Both  lobes  and  the  isthmus  of  the  thyroid  were  enlarged, 
the  swelling  extending  below  the  border  of  the  sternum. 
The  lieart  was  much  enlarged,  no  murmurs  were  observed, 
but  there  was  slight  oedema  of  the  lungs-  She  was 
delivered  without  the  u.se  of  instruments.  Tracheotomy 
was  considered,  but  as  she  breathed  more  easily  after 
delivery  it  was  not  laerformed.  Her  condition  suddenly 
became  worse  and  she  died  a  few  minutes  after- 
wards. The  autopsy  proved  that  the  operation  would 
have  produced  no  benefit,  hor  death  being  due  to 
the  cardiac  condition.  The  thyroid  gland  measured 
23^-  cm.,  the  right  lobe  was  very  firm  ;  microscopically 
it  showed  congestion  and  oedema  of  the  interstitial 
stroma,  there  was  general  adenomatous  proliferation,  the 
acini  being  distended  by  colloid  matei-ial.  The  left  lobe 
was  semi-fluctuating,  the  gland  was  broken  down,  and  the 
substance  of  the  structure  formed  of  loose  fibrous  con- 
nective tissue,  in  which  there  was  a  large  deposit  of 
colloid.  The  heart  weighed  325  grams,  all  the  chambers 
were  dilated,  the  myocardium  was  thin  and  of  a  pale 
yellow  colour,  the  right  auriculo- ventricular  orifice 
admitted  four  fingers,  the  left  admitted  two.  The  valves 
were  normal  except  the  mitral,  which  had  small  patches  of 
fatty  degeneration  at  the  base.  The  lungs  showed  sub- 
pleural  haemorrhages,  and  were  very  oedematous,  with 
small  areas  of  atelectasis  throughout  the  substance.  The 
liver  extended  three  tingerbreadths  below  the  margin  of 
the  ribs  ;  it  was  much  congested,  and  weighed  1,750  grams. 
The  kidneys  were  large  and  pale,  and  generally  congested, 
the  iiarenchyma  was  granular  and  cloudy.  Small  haemor- 
rliages  were  also  found  in  the  mucous  membrane  of  the 
stomach  ;  the  arterial  system  was  normal. 


GYNAECOLOGY. 

4-2.  PoriSs  of  Intranterinc  In^tt'unieufs. 

.Takoi!  iZant.f.  Gi/7t.,'No.  19, 1906),  in  a  thesis  on  tliedangers 
of  intrauterine  instrumental  treatment,  has  collpcted  141 
cases  of  perforation  of  the  uterus  and  others  of  alleged 
sounding  of  the  Fallopian  tube.  The  perforations  were 
caused  by  the  curette  in  73  cases,  the  sound  in  19,  the 
dilator  in  16,  the  ovum  forceps  in  14,  and  the  nozzle  of  a 
syringe  in  6.  In  64  cases  the  uterus  had  been  gravid,  30 
being  abortions,  34  puerperal.  In  12  cases  instruments 
were  used  for  metritis  independent  of  gestation,  in  7  for 
malignant  growths,  in  3  for  removal  of  a  polypus,  and  in  1 
the  uterus  was  perforated  during  the  application  of  the 
tampon  after  abortion.  In  5  oases  of  perforation  the  ca.se 
was  under  tro'atment  for  retroflexion,  in  4  a  fibroid  uterus 
was  perforated.  Rupture  of  the  uterus  during  pregnancy 
occurred  in  4  cases  where  there  had  previously  been  instru- 
mental perforation.  Jakob  declares  that  he  has  collected  7 
authentic  cases  where  the  sound  entered  the  tube,  23  out  of 
the  141  cases  of  perforation  ended  fatally,  mostly  through 
septic  peritonitis,  whilst  in  77  no  grave  symptoms  weie 
noted.  When  danger  threatens  the  patient  after  an  intra- 
uterine wound,  abdominal  section,  with  or  without  extir- 
pation of  the  damaged  uterus,  is  indicated.  In  some  cases 
tlieiodoform  gauze  tampon,  or  even  opiates  and  application 
of  ice,  have  proved  sufficient.  In  2  cases  where  spon- 
taneous healing  occurred  abdominal  section  was  necessaiy 
afterwards  on  account  of  extensive  adhesions. 


43. 


Prjbnary  TnbercalosiN  of  the  Vulva  In  a  Child. 


IIamiuirger  (Wifn.  med.  Woch..  February  3rd,  1906). 
A  female  child,  3  years  of  age,  was  found  to  be  subject  to 
bilateral  inflammation  of  the  inguinal  glands  with  little 
pain.  In  hospital  the  source  of  tlie  glandular  inflamma- 
tion was  traced  to  an  irregular  ulcer  of  the  labia  minora  in 
the  region  of  the  commissure.  It  was  irregular,  and  sup- 
purated but  little.  Diphtheria,  gonorrhoea,  and  chancroid 
were  excluded,  aiid  tlu^  Bacillus  tuberculosis  was  found  iu 
gi-eat  quantity  in  the  discharge  from  the  sore.  The  after- 
history  confirmed  the  diagnosis  of  primary  tuberculosis  of 
the  vulva.  Chronic  suppuration  of  the  inguinal  glands  fol- 
lowed, then  scrofulous  cachexia,  phlyctenular  ophthalmia, 
suppurative  otitis,  eczema  of  the  ears,  and  general  glan- 
dular enlargements.  The  lungs  were  never  involved,  and 
the  child's  health  rapidly  improved  when  she  was  sent  tc 
the  country.  Tlie  vulvar  ulcer  healed,  leaving  a  scarcely 
perceptible  cicatrix. 


THERAPEUTICS. 

44.  The  Trciliuent  of  Tulierculosis  «(  ihe 

Aliieous  MeiitbraueM. 

E.  HoLLAEXDEn  {BtH.  /din.  Jl'och.,  June  4th,  1906)  speaks 
on  the  treatment  of  tuberculosis  of  the  mucous  mem- 
branes, basing  his  remarks  on  his  own  ten  years'  experi- 
ence. Before  entering  on  the  therapeutic  discussion  ht^ 
briefly  sketches  the  clinical  appeaj-ances  of  the  affection, 
as  he  points  out  that  the  pathological  picture  which  he- 
has  desciibed  from  the  experiences  of  many  hundred 
cases  is  not  generally  accepted ;  that  the  course,  fre- 
quency, and  ]5rognosis  of  the  affection  is  not  properly 
grasped,  and  that  a  treatment  can  only  be  fully  under- 
stood after  one  has  gained  a  knowledge  of  the  patho- 
genesis. Tuberculosis  of  the  mucosae  of  the  upper  ait- 
passages  may  be  compared  with  that  of  the  bladder. 
Formerly  one  thought  that  the  process  always  ascended, 
but  in  more  recent  times  one  has  learned  that  it  ma>- 
ascend.  Although  tuberculosis  of  the  ujiper  air  passages 
frequently  starts  in  the  lung's  and  descends  along  the- 
mucous  track  of  the  bronchi,  trachea,  etc.,  he  states  that 
it  is  cxuite  common  for  it  to  spread  in  the  reverse  direc- 
tion. It  is  not  necessary  to  draw  up  a  precise  diiference 
between  tuberculosis  and  lupus  ;  one  meets  with  all  sorts 
of  transition  forms ;  one  may  find  destructive  processes 
occurring  simultaneou.sly  with  hypertrophic  tuberculous 
formations,  especially  in  the  gums  and  in  the  larynx. 
He  is  of  opinion  that  the  tumour-form  growths  whicln 
entirely  block  up  one  nostril  are  not  primary  dis- 
turbances of  the  mucous  membranes,  but  start  in 
the  seistum  as  tuberculomata,  and  are  covered  bj' 
smooth  atrophied  mucous  membrane.  He  therefore 
prefers  to  divide  the  afl'ections  into  two  groups — {.he- 
primary  or  ascending,  and  the  secondary  or  descending — 
instead  of  distinguishing  between  tubercle  and  lupus.  The 
primary  afi'ection  climbs  chiefly  along  the  lymphatic 
channels  centrally,  attacking  witVi  preference  the  upper 
and  lower  sui'faces  of  the  soft  palate,  the  posterior 
pharyngeal  wall,  the  uvula,  and,  lastly,  the  larynx.  It  is- 
oidy  relatively  late  that  one  observes  ch.anges  in  the  lungs,, 
and  then  one  finds  that  these  are  limited  to  the  same  side 
as  the  changes  in  the  fauces  and  nose.  While  dry,  ordinary 
lupus  may  not  produce  any  gross  defects  in  the  tissues,  the 
moist,  vascular  form  frequently  destroys  the  middle  portion 
of  the  face  in  a  few  months.  He  has  been  able  to  show 
that  this  destructive  process  contains  a  certain  curative- 
tendency.  The  loss  of  the  nose,  for  instance,  removes  the 
obstruction  to  respii-ation,  and  he  has  often  seen  an- 
ascending  tuberculosis  heal  up  completely  of  itself  as  soon 
as  the  breathing  is  freely  established  again.  One  must 
therefore  avoid  favouring  the  development  of  stenosis,  and 
for  this  r(!a?on  tracheotomy  is  the  worst  conceivable  treat- 
ment for  ascending  laryngeal  tuberculosis,  while,  as  one- 
can  easily  see,  it  may  do  mucli  good  in  the  descending: 
form.  He  therefore  deals  with  his  cases  by  his  method  of 
hot-air  cauterization.  He  says  that  tlie  technique  remains 
the  same  which  he  published  some  time  since,  only  he 
obtained  greater  deep  action  by  the  assistance  of  adrenalin, 
which  renders  the  mucosae  anaemic.  He  has  treated  lOO 
cases  of  nasal  mucc  jus  membrane  tuberculosis  (mostly  com- 
bined with  lupus  of  the  outer  skin,  but  in  a  few  cases 
without  this),  about  30  cases  of  tuberculous  and  lupous 
affections  of  the  mouth  and  gums,  about  12  cases  of 
tuberculosis  of  the  lips,  and  1  case  of  extensive  tuberculosis 
of  the  tongue.  In  6  cases  he  was  obliged  to  incise  tlie 
nose,  in  order  to  get  at  the  interior  of  the  organ.  In 
3  cases  he  cauterized  the  interior  of  the  larynx,  after 
laryngotomy,  with  hot  air.     Tuberculous  processes  in  the 
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gums  show -a  somewhat  marked  obstinacy  even  towards 

JiOt-air  CdUterizatioii,  as  compared  with  that  of  the  hard 

■palate,  and  the  affnctiiii  in  the  tongue  yields  well  to  the 

'treatment.     Instead  of  giving  statistics  of  his  results,  he 

masses  them  all  togetlier,  and  says  that  scarcely  one  of 

them  shoived  itself  quite  refractoi-y  against  the  treatment, 

while  he  was  ahle  ti  cure  all  mire  or  less  localized  cases 

completely.     He  also  reports  excellent  results  obtained  in 

the  treatment  of  tubeiculosis  of  the  mucous  membranes 

■elsewhere  by  the  same  method.    He  then  discusses  another 

,(form  of  treatment,    which   has  served  him  well.      After 

'trying  a  number  of  org mic  acids,  and  obtaining  unsatis- 

tactory  results  even   with   lactic  acid,   he    achieved  fair 

■results   at   tirst   with    1   in   1,000  perchloride  of  mercury 

.  and    iodoform,    bat     he    found    that    the    latter    excited 

secretion  too  much,  and  therefore  he  left  it  out.     But  as  he 

was  anxious  to  utilize  the  antituberoulous  action  of  iodine, 

-lie  introdu<'ed  a  treatment  by  quinine  and  iodine  which 

answered  extremely  well  for  lupus  erythematosus.     The 

beneficial  action  i>f_tlus  combination  depends  on  a  chemio- 

tactio  action  of  the  iodine,  and  he  therefore  sought    to 

secure  somewhat  of  the  same  action  for  the  post-cautery 

stage  of  ma  ■.'in.  tuborouloiis.     He  found  that,  by  placing 

a  plug  containing  some  calomel  powder  on  the  affected 

mucous    memhrane,    and    giving  iodides    internally,   not 

•only  did  the  i  )iiue  C5m'')ine  with  the  mercury  to  form  the 

'^•i-odide,  but  that  there  w  is  the  same  chemiotactic  attraction 

-tor  the  iodine.     The  elfect  of  this  could   not  possibly  be 

-due  to   the    pure  af^tion  of   calomel.      The  cauterization 

•«^ect«d  is  absolutely  elective,  and  he    quotes    cases    in 

which   the   value    of    the   treatment   is  exemplified.     He 

■advises  it  especially  in  treatment  of  tuberculosis  of  the 

bladder,  of  the  larynx,  and  mouth. 


45. 


X  RayB  ill  Omvcs's  Disease. 


R.  Steomann  (Wien..  klin.  JVoch.,  January  18th,  1906)  has 
treated  three  c  ise-t  of  exophthalmic  goitre  by  tlie  Roentgen 
rays.  In  the  first  the  goiire  was  completely  cured,  though 
the  disease  was  of  five  years'  duration.  In  the  second,  the 
■disease,  which  was  in  an  early  stage,  was  improved.  The 
taehycardii  and  nervousness  disappeared,  and  the  patient 
could  resiirat' her  occupation  of  piani.'^t.  The  first  patient 
was  so  completely  cured  that  she  could  perform  the  most 
la.borious  of  household  duties.  The  third  case,  a  girl 
a.ge<\  14,  was  also  completely  cured,  though  the  disease  had 
resisted  electricity,  strophanthus,  rodagen  (prepared 
.^rom  the  milk  of  thyrolde. atomized  goats),  MObius's 
Serum,  and  other  forms  of  treatment.  Tlie  three  cases  prove 
■that  the  Roentgen  rays,  pr  iperly  applied,  are  capable  of 
<3uring,  or  at  least  improving,  the  symptoms  of  Graves's 
disease.  Prob  ihly  the  rays  damage  tlie  thyroidal  epithe- 
lium, so  thai  tilieir  secretion  undergoes  both  a  quantitative 
cxnd  qualitative  change.  Further  experience  will  decide 
whether  a  good  result  is  obtainable  in  all  cases  Of  exoph- 
thalmic goitre  or  only  under  special  conditions. 


46. 


TreatiiK'ut  of  Typlaoid  Fever. 


J.  R.  Landktis  (Meit.  Ilecord,  June  2nd,  1906)  holds  that  in 
typhoid  fever  the  faeces  can  be  relatively  disinfected,  the 
rtlimentary  tract  can  be  made  norjnally  clean,  and  the 
•faecal  contents  can  he  rendered  as  aseptic  as  they  are  in 
■health.  He  deidiire-f  that  if,  simultaneously  with  intestinal 
■antisepsis,  the  phag')cytes  are  inc.reasel,  the  physician  has 
.the  case  in  hand,  so  that  the  later  dangerous  complica- 
tions, such  as  h  lenorrhatje  and  perfm'-ition.  do  not  occur. 
He  orefer.s  the  su'pho-carbolates  of  lime,  sodium,  and  zinc 
as  intestinal  antiseptii-s.  The  physician  should  assure 
himself  of  the  purily  of  the'e  salts.  By  the  administration 
of  nuclein,  lem-ocytoais  can  be  reinforced  or  augmented  to 
almost  any  neces-(Mry  degree,  to  the  complete  overthrowing 
of  invading  ha.'teria.  The  sponge  or  full  bath  should  be 
used.  The  diot  should  be  one  that  can  be  digested  and 
assirail-ited.  M  Id  salinei*  will  keep  the  bowel  cleared  out. 
The  writer  Iria  used  the  method  he  describes  for  y<^ars, 
and  he  statt^s  positively  that  it  will  prove  absolutely 
efficient. 

4>7.      Leprosy  Treated   li.v   Sii1>cn(:iiieoils   Injections   of 
loilororin, 

DiESTNO  supplements  his  experience  of  the  treatment  of 
leprosy  bv  subi^ut-ineous  injections  of  iodoform  by  3  new 
cases,  mnking5cases  in  all  {H/'H  klin.  IFocA. ,  June 7th,  1906). 
He  u^es  a  30  per  cent,  emu'sion  of  iodoform  in  olive  oil 
and  injects  fiMin  2  to  8  c.cm.  of  this  daily  under  the  skin. 
At  first  he  chooses  the  neighbourhood  of  the  afi'eeted  areas  of 
skin,  and  later,  when  the  lesions  are  heiling,  some  suitable 
situation.  He  increases  the  dose  fairly  rapidly  up  to 
150  D 


8  c.cm.  and  finds  that  he  attains  the  desired  result  in  about 
six  weeks.  In  one  case  the  affection  was  localized  on  the 
skin  of  the  forehead,  cheeks  and  nose,  presenting  verjy 
numerous  tuberous  nodules,  while  on  the  body  in  various 
situations  were  largish  patches  of  yellow-brown  or  red- 
brown  colouration,  where  the  skin  became  like  leather. 
These  patches  were  partly  or  completely  anaesthetic 
patches.  The  case  was  therefore  one  of  maculo-tuberows 
variety,  a  mixed  form  of  anaesthetic  and  tuberous  leprosy. 
In  the  course  of  six  weeks,  after  85.8  grams  of  iodoform 
had  been  injected,  all  the  signs  of  the  disease  had  dis- 
appeai'ed.  The  other  2  cases  were  milder  cases  of  tlie 
anaesthetic  form.  They,  too,  yielded  easily  to  the  treat- 
ment. The  author  states  that  all  other  iodine  preparations 
and  iodoform  itself  when  given  in  any  otlier  fashion 'fails 
signally  to  iufliience  the  course  of  the  illness,  but  tincture 
of  iodine  may  be  applied  with  benefit  externally  while  the 
iodoform  is  injected  subcutaneously.  Aft  era  bout  a  fortnight, 
the  aft'ected  areas,  even  far  distant  from  the  site  of  injec- 
tion, begin  gradually  to  be  afi'eeted.  In  order  to  explain 
how  the  iodoform  can  work,  he  puts  forward  two  possibili- 
ties :  Either  the  amount  of  liberated  iodine  is  sufficientto 
disinfect  the  whole  body,  or  the  bacilli  having  been  killed 
by  the  iodine  produce  or  set  free  antibodies,  which  eventu- 
ally attack  and  destroy  all  the  organisms  present  in  the 
body.  He  says  that  although  he  has  given  doses  which 
exceed  the  maximum  pharraacopoeial  doses,  he  has  not  met 
with  any  unpleasant  side-effects. 


PATHOLOGY. 

48.  The  siainine  »t  Blood  Filing. 

Alphonse  HoiSM.iN(i!^(>rf.  <'t  Hi/f/ii'ne,  No.4,  1906)  has  made 
a  comparative  study  of  the  value  of  difi'erent  methods 
which  have  been  recommended  for  the  staining  of  blood 
films.  He  has  tried  seventeen  difi'erent  formulae,  following 
the  directions  given  by  their  various  authors,  but  finds  that, 
with  the  exception  of  Jenner's  stain,  they  do  not  readily 
yield  good  results,  and  often  involve  a  long  and  compli- 
cated technique.  With  Jenner's  method  he  is  always  able 
to  obtain  satisfactory  preparations,  but  he  thinks  he  can 
improve  upon  it  by  the  introduction  of  certain  mndiflca- 
tions  of  his  own.  The  stain  he  uses  is  a  mixture  of  equal 
parts  of  a  1  175  per  cent,  solution  of  solid  azur  blue  in  pure 
absolute  methyl  alcohol,  and  a  0.825  per  cent,  solution  of 
eosin  BjV  (Hi'ichst)  in  the  same  medium.  He  stains  for  two 
minutes  without  previously  fixing  the  film.  By  this 
method  the  nuclei  appear  a  violet-blue,  whilst  the  baso- 
phile  protoplasm  takes  a  light  blue  stain  which  givps  a 
good  difli'erentiation  from  the  rest  of  the  preparation.  The 
red  corpuscles  are  rose-coloured.  The  neutropbile  granules 
are  rose-violet,  violet,  or  violet-ldue ;  basophile  gi-anules 
are  blue  ;  the  metachromatic  basophile  granules  are  violet- 
red,  and  the  oxyphile  granules  are  red.  The  author  also 
observes  that  some  of  the  lymphocytes  exhibit,  when 
stained  by  this  formula,  evidence  of  a  tine,  blue,  or  meta- 
chromatic granulation. 


49.  A  Test    for  Bllirilliin   in   the  Blood. 

IT.  BiiTi  {Eidl.  ileile  .Sci.  Med.,  May,  1906)  describes  a  new- 
test  for  the  presence  of  bilirubin  in  human  blood.  The 
tests  at  present  employed  all  demand  comparatively  large 
quantities  of  blood,  and  cannot  be  cmplojed  until  a  clear 
scrum  has  been  obtained  therefrom  by  coagulation.  The 
author  takes  from  2  to  5  c.cm.  of  blood,  adds  to  it  a  little 
powdered  sodium  oxalates  to  prevent  coagulation,  and 
sb.'dics  it  up  for  two  minutes  with  at  least  2  volumes  of 
chloroform,  and  then  filters  the  mixture  at  once  through 
thin  tiller  paper.  The  blood  stays  behind  and  the 
chloroform  comes  through  with  a  brilliant  yellow  or 
orange  tint  if  any  bilirubin  is  present.  If  large  quantities 
of  blood  are  taken  and  the  filtrate  is  concentrated,  it  can 
be  shown  that  bilirubin  occurs  in  normal  human  blood. 
The  presence  of  bilirubin  in  the  chloroform  extract  can 
be  proved  by  (1)  evaporating  to  dryness,  dissolving  tlio 
residue  in  dilute  acetic  acid,  which  gives  a  bright 
yellow  solution,  and  adiling  a  trace  of  a  0.5  per  cent. 
solution  of  sodium  nitrite,  when  a  play  of  colours— green, 
blue,  violet,  finally  reddish-yellow— is  obtained;  or  by 
(2)  agitating  the  ch'loroformic  extract  with  a  few  drops  of 
0.5  per  cent.  Nadl  I,  when  the  bilirubin  dissolves  into  the 
.alkaline  fluid,  filtering',  and  washing  with  a  few  centimetres 
of  alcohol  strongly  acidified  with  HOI.  This  produces  a 
greenish-yellow  fluid,  which  turns  green  and  then  blue  on 
boiling. 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

50.  Is  Hysteria  a  9i<^rvoBS  '  Disease  T 

P.  Khonthal  (Berl.  Min.  Wofh.,  May  28th,  1906)  discnsse'^ 
f^^.if^fi^''^  f  4,*'"' ^f'''^'''''  "''ystwia."  He  first  attempts 
to  show  that  this  disease  is  accepted  as  being  a  nervous 
disease;  then  he  describes  what  one  undlrstands  as 
hysteria ;  and,  lastly,  he  fv.rmulates  a  new  theory  as  tn  the 

W^L  ./"■'«"§  ^'".u^'"^  question,  What  does  one  mean  by 
hysteria?  he  finds  that  tliree  definitions  have  been  given. 
*^iet,  he  quotes  those  who  find  it  impossible  to  define  it 
on.  account  of  the  multifariousness  of  the  symptoms  :  next 

aV'?hirdlf  f  "7^"  ''^'f'^.'^  ^^  ^  functional  neuros's 
and,  thirdly  he  deals  with  those  who  define  it  with  the 
«swstance  of  philos<,phical  theories.  With  reg-«d  to  the 
first,  he  objects  on  principle  to  defining  anv  disease 
definin^^/S-*''^  symptoms,  and  is  of  o^uiion  that  in 
detimng  a  disease  one  describes  in  a  few  words  some 
tangible  points  of  the  disease,  so  that  one  can  recoln^e 
It  defini  ely  again  from  the  description.  He  objects  to  the 
?s  tanto^o^^  '"^/r'-:?-  I?''/;-Sards  functional  a/id  neu?o  s 
as  tautology,  and  further  believes  that  the  term  -neurosis" 
IS  only  given  to  diseases  of  whicli  we  have  practically  no 
(he  r.'^  !?"  T  ^l  "'•*'"•  1^-^thology.  He  thinfs  that  on^e  o° 
the  reasons  for  having  defined  hysteria  as  a  disease  of  tlie 
nervous  system  is  that  wlien  an  individual  (for  example  a 

legards  his  or  her  nervous  system  as  diseased.  But  t)  e 
author  points  out  that  integrity  of  all  the  cells  o   the  body 

reaction  Tnr^n-"^  r"'*"*,  ^■'^"'•.  '^  '•^'3uired  for  norma 
reaction.    Turning  from  tins  point  to  the  tliird  theory  of 

rian'?I*"'iT'.'.'^*^'''  l'^^^^'''^'  ^^  ^t^t''^  »'«'  a  person  who 
reacts  other   ha n  normally  is  considered  to  be  mentallv 

person^'  mind  i"'''T/°?  "^%8a«i%*ing  if  one  sa"  tha  ^ 
fn/Li^f\-  «'*  P'^H'ol^g'-^'ai,  or  if  one  .savs  that  the  sum 
total  of  his  reflexes  is  pathological.  Regarding  the  mhid 
as  an  action  and  not  as  a  material  objpctfhe  drfes  mH  f^nd 
«ny  support  to  the  theory  th.nt  it  should  be  Walized  n  the 
nervous  system.  The  differential  diagnosis  between 
lyeteria  and  organic  nerve  diseases  depends  o.  the 
localization  of  the  signs  of  illness,  and  if  none  is  ound 
one  may  conclude  that  hysteria  is  present  In  this  he 
fands  support  in  his  statement  that  hys"e -ia  is  not  a 
disease  of  the  nervous  system.  His  theory  of  hysteria 
teff  ^^  /■''  ?°"'^''PtV'"  of  the  reactio.7of  he^bodT 
whtT  s  usnaT"  'U^f'''^  «f  the  response  to  a  stimZs 
wnicii  IS  usual  if  a  person  does  not  react  at  all  or  cries 
out  violently  when  lie  is  lightly  pricked  on  the  back     or 

?wP  h'  ^^  "F"'^  "'■'^  '■''='^"'^"  asabnormal  In  hysteda 
these  abnormal   reactions  vary  in  the    same    patient  a^ 

cSnS'w',  ^/•""'"gf'-o'nthis,  he  comes  to  the  con- 
^insion  that  hysteria  is  an  easily  chano-in-^  morb  d 
reaction  of  the  cells,  which  make  up  the  whofe^fidiSl 
or,  as  he  expresses  it,  also  of  the  elementaiy  or  4,  i^ms  of 
the  individual.  He  believes  that  in  the  treatmen  oT tr?e 
disease^ the  great  aim  should  be  to  solnfluece "he  cells 
of  the  body  that  the  total  re.iction  becomes  norma  a4in 
If  one  merely  cures  a  temporary  symptom  of  listeria     w 

ZlTtrlZilT^  °"'''r  °"'^  ^'^'  ^  small-amoTnt  of 
gooa  toi  the  disease  continues  to  ex  st,  and  will  manifest 
tself  in  some  r.ther  fashion  at  a  later  date  Tie  pXnt 
^  still  hysterical  ;  it  is  therefore  necessary  to  use  genera 
means  to  influence  the  elementary  cells.  general 

^'  •  ArteUo«»cIeroslg  or  Aorta. 

OperM  iAmer.  Jour,  of  Med.  Sci.,  June,  1906)  found  exneri 
men  ally  that  in  the  early  stages'at  lea  t  of  a  -ter^o  sderos/s 
of  the  aorta  there  was  no  sign  of  weakeningof  he  muscle 
underlying  the  thickened  areas  of  the  intima  and  1^  con 
s.ders  that  the  muscular  weaJ^ening  found  h^^iatei  stales  is 
va^^in^'^'l^JJTl^'-e  'r^^  "  ''''^'  °f  seventyrfive  Se^^ 

intima  to  the  severest  lesions  prescutinc  losg^o  elasticitv 
and  di  atation  he  concludes  that  it  is  fmpossible  to  si 
divide  the  condition  anatomically  into  separate  'roups  as 
the  disease  is  a  chronic  inflammatory  process  whi?  attacks 
all  the  coats  of  the  aorta  simultaneously,  the  Tes  ons  beini 

inThP  ^^■'^''■"^'"^^■^'"^  '"  ""^  i^Uimaaii'd  soiSes  morf 
in  the  media  and  adveutitia,  but  generally  the  intiina  and 
adventitia  are  the  first  to  show  noticeaWe  chang^,  X  the  : 


ormer  proliferation  of  the  connective  tissue  cells  takes 
place  followed  by  a  fibrous  thickening,  and  in  the  latter 
cellular  infiltration  takes  place  around  the  vasa  vasorum, 
ultimately  leading  to  a  fibrous  thickening  of  the  external 
coat.  In  the  muscle  little  may  be  found  beyond  a  slight 
coJIection  of  cells  around  tlie  vasa  vasorum.  The  prolifera- 
tion of  cells  ill  the  intima  is  followed  by  a  fattf  degene- 
ration, often  commencing  in  the  deeper  layers  and  usually 
ending  in  necrosis.  These  changes  often  extend  into  the 
upper  layers  of  the  media.  Although  anatomically  a  unit, 
arterio-sclerosis  of  the  aorta  is  etiologically  very  complex 
and  such  varying  factors  as  old  age,  mechanical  strain 
cJiemical  irritation  from  poisons  and  infections,  especially 
syphilis,  may  play  a  very  important  part  in  its  production. 

52.  Prininry  Infection   of  llic  Salivary   Glands 

in  the  01<l. 

G.  Etienne  (:P,-ov.  Med.,  May  26th,  1906)  briefly  summavizes 
the  various  means  which  prevent  infection  of  the  salivary 
glands  and  ducts  occurring  in  a  state  of  health  ;  these  &re 
tlie  sweeping  away  by  mastication,  deglutition,  and  the 
taking  of  liquids,  especially  when  acidulated  or  alcoholic, 
ot  the  numerous  microbes  occurring  in  the  buccal  cavity 
and  particularly  the  antiseptic  properties  which  normal 
saliva  possesses.    If  the  acts  ot  mastication  and  deglutition 
De   diminished   or    supjiressed,  such  as   may  occur  after 
gastrostomy  or  trastro-cnterostomy,  the  secretion  of  saliva 
IS  rendered  sluggish,  stagnati.m  occurs  inSteno's  duct,  and 
invasion  of  the  oritici'  of   the  duct  and  infection  of   the 
salivary  gland  by  microbes  is  liable   to  occur.     In  acute 
diseases,  such  as  pneumonia  or  typhoid,  a  similar  state  of 
things  IS  liable  to  be  present.     In  old  age  these  modifica- 
tions ot  the  buccal  functions  are  most  marked  and  readily 
explain  the  not  uncommon  occurrence  of  iiiflammatiou  of 
the  salivary  glands  found  in  these  patients.     The  involve- 
ment  of    the    salivary    glands    occurs     by    a    spreading 
up  of   infection  from   the    orifice   of    the   excretory    duct 
and  IS  assisted  by  a  previous  afli'ection  of  the  gland  paren- 
chyma, such  as  may  occur  in  acute  infectious  diseases.     In 
old  people  the  salivary  glands  are  found  to  have  undergone 
cei-tain    degenerative    changes  which   render  them   v«ry 
liable  to  infection  spreading  from  the   buccal  cavity;, in 
sorne  the  gland  is  found  to  be  invaded  by  adipose  tissue 
which  cuts  up  the  lobules  and  surrounds  the  cul  de  sac,  so 
that   the  secretory  canals  appear  reduced  in   size  ;    this 
invasion  of  fat  begins  at  the  periphery  of  the  lobules  and 
Uttle  by  little  reduces  the  whole  gland,  so  that  it  resembles 
a  tree  with  branches,  but  deprived  of  leaves  ;  the  excretory 
canals  are  much  more  atrophied  than  the  secretory.     In 
more  advanced  cases  one  finds  the  canals  dilated,  the  cells 
lining  them  deeply  coloured  and  presenting  scarcely  any 
longitudinal  stria tion  :  they  are  small,   cubical,  crowded 
together,  and  with  elongated  nuclei.     The  glandular  culsde 
sac  are  very  small,  and  at  certain  places   the  canals  are 
dilated  to  form  ampullae,  with  very  modified  cells,  posseaa- 
ing  no  trace  of  secreting  function  ;  around  the  canals  tlie 
connective  tissue  is  abundant.   The  author  finds  that  acute 
salivary  gland  infection  is  common  amongst  old  people 
(16  out  of  45  cases  were  in  the  aged),  and  in  such  is  much  more 
frequently  a  primary  manifestation  than  when  occurring 
in  younger  people.     The  special  frequency  with  which  the 
parotid  salivary  gland  is  affected,  the  author  thinks,  is  due 
to  tlie  exposed  state  of  Steno's  duct,   to  the  parotid  secre- 
tion being  largely  dependent  upon  reflex  stimulation  from 
the  buccal  cavity,  and  to  the  fact  that  the  function  of  this 
gland  is  more  afleoted  by  any  interference  with  mastica- 
tion and  deglutition   than   is   that  of  the  other  salivary 
glands.      The  sublingual   gland  is    comparatively  rarely 
involved  by  infection,  probably  owing  to  the  movements 
of  tlie  tongue  in  speaking,  etc.,  preventing  any  stagnation 
ot  secretion  in  its  duct. 


33-  Tertiary  Syphilitic  Fever. 

D'Amato  (Hi/.  3red.,  Jlarch  10th,  1906)  reports  three  cages 
ot  syphilitic  fever  occurring  in  the  tertiary  period  aad 
cured  in  each  case  by  antisyphilitic  treatment  after  other 
treatment  had  been  tried  and  failed.  This  response  to 
specific  treatment  is  one  of  the  chief  points  in  the  diagnosis 
of  syphilitic  fever.  In  one  of  the  cases  the  fever  was  of 
the  intermittent  quotidian  type,  followed  by  profuse 
sweating  when  the  temperature  fell ;  in  the  two  other  cases 
It  was  -more  or  less  cotitinuous.      The  primary  intectioa 
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oceuiTed  fourteen,  sixteen,  and  eiglit  years  previously.  In 
two  of  the  cases  the  fever  liad  lirst  made  its  appearance  in 
the  secondary  period,  and  in  one  in  tlie  tertiary  period.  In 
each  case  the  temperature  remained  febrile  for  long  periods. 
In  the  first  ease  it  lasted  two  years  and  eight  months  (in 
two  attacks);  in  the  second  case  the  fever  lasted,  with 
slight  interruptions,  for  ten  years  ;  in  the  third  case  for 
eight  or  nine  months.  Perhaps  these  cases  are  somewhat 
exceptional  in  their  duration.  Eacli  case  had  some  hepatic 
complication  ;  the  first  sutlered  from  perihepatitis,  tlie 
second  from  hepatic  gumma,  and  the  third  had  jaundice. 
Although  a  visceral  syphilis  not  infrecjucntly  accompanies 
syphilitic  fever,  it  is  not  essential,  for  during  the  first 
attack  of  syphilitic  fever  in  Case  Mo.  1  there  was  no 
hepatic  trouble.  It  is  possible  that  syphilitic  fever  may 
cease  spontaneously,  but  in  these  cases  there  is  very  likely- 
to  be  a  relapse  :  the  only  security  is  adeijuate  specific 
treatment. 


SURGERY. 


54.       Ihe   Accidental  OrlKin  of  Abdoiiiiiiul   Hernia. 

Berber  (Revncde  Ckirur_gie,  Xos.  4  and  5, 1906)publishesan 
elaborate  memoir  on  the  etiology  and  origins  of  hernia, 
with  special  reference  to  the  responsibility  of  industrial 
employers  in  cases  in  which  it  is  alleged  that  this  affection 
has  been  accidentally  produced  in  labourers  whilst  engaged 
in  their  work.  The  author,  who  bases  his  opinions  on  a 
long  and  very  wide  study  of  the  causation  and  patho- 
genesis of  tlie  ditt'erent  forms  of  abdominal  hernia,  alludes 
in  his  preliminary  remarks  to  the  complexity  of  his 
subject,  and  to  the  many  difficulties  with  which  the 
medico-legal  exp'ert  has  to  deal.  He  has,  in  the  first  place, 
to  make  out  whether  in  any  genuine  case  the  accident  was 
the  primary  and  direct  cause  of  the  hernia,  or  whether  it 
first  directed  the  bearer's  attention  to  a  small  pre-existent 
protrusion,  ^or  again,  whether  it  accelerated  the  develop- 
rnent  of  the  protrusion  which,  though  not  afl'ected  at  the 
time  of  the  injury,  was  more  or  less  favoured  either  by 
abnormal  patency  of  the  inguinal  cana),  and  arrested 
closure  of  the  peri toneo-vaginal  canal,or  by  structural  weak- 
ness of  the  anterior  abdominal  wall.  To  these  difliculties 
another  has  been  added  in  recent  years,  as  in  cases  in 
which  an  operation  for  radical  cure  has  been  performed, 
the  expert,  whether  such  operation  has  or  has  not  been 
successful,  may  be  called  upon  to  decide  on  the  sponta- 
neous or  accidental  origin  of  a  hernia  which  no  longer 
exists  or  which  at  least  no  longer  presents  its  original 
form.  The  accidental  origin  of  the  hernia  having  been 
established,  the  medical  expert  has  further  to  pronounce  on 
the  prognosis  of  the  protrusion,  the  degree  of  incapacity 
caused  by  it  in  regard  to  the  calling  or  special  work  of  the 
patient,  and  the  duration  of  such  treatment  as  would 
enable  him  to  resume  his  work.  Direct  injury  is,  the 
author  states,  a  possible  but  very  rare  cause  of  hernia,  and 
in  most  cases  in  which  the  protrusion  follows  a  severe  blow 
over  the  groin  it  is  held  to  be  due  rather  to  violent 
defensive  contiaeticn  of  the  abdominal  muscles  than  to 
direct  action  of  the  traumatic  agent.  The  accident  to 
which  tlie  subjects  of  hernia  attribute  the  production  of 
their  swelling  is  almost  always  characterized  by  a  lirusque 
and  instantaneous  mechanical  action,  which  afl'ects  but 
indirectly  tlie  seat  of  the  protrusion.  This  action,  which 
consists  in  a  more  or  less  violent  muscular  effort  or 
straining,  is  associated  with  a  sudden  increase  of  the 
intra-abdominal  pressure  which  overLomes  the  resistance 
of  the  abdominal  wall,  and  determines  one  or  other  of  the 
varieties  of  hernia.  Tiic  author  makes  what  he  considers 
a  very  important  distincti'm  between  prufefnionfil  and 
accidrntfil  causes  of  hernia  produced  by  muscular  efforts. 
the  former  consisting  in  such  cdorts  as  are  not  distinguish- 
able except  by  a  giiMicr  develoiinient  of  force,  from  those 
whicli  are  hahituilly  made  liy  the  workman  in  pursuit  of 
his  special  occupation,  whilst  the  latter  are  extraordinary 
efforts  excited  by  Seme  accidental  cause,  such  as  a  fall,  a 
blow,  a  slip,  nr  the  smlden  and  unexpected  impact  of 
a  very  heavy  weight.  Tlie  medical  expert,  in  determining 
the  share  taken  by  accident,  or  by  a  cause  considered  as 
accidental  by  a  labourer,  in  the  formation  of  a  hernia  of 
which  the  man  is  afl'ected,  should  make  a  very  careful  and 
close  inquiry  into  a  host  of  details  relating  to  the  con- 
ditions of  the  man's  oi-cupation,  the  nature  of  the  accident, 
the  previous  history  of  the  man  and  also  of  his  parents, 
and  especially  of  the  circumstances  and  phenomena  in 
regard  to  the  hernia  which  it  is  alleged  immediately  fol- 
lowed the  accident,  and  also  the  more  or  less  remote  con- 
sequences. The  author  points  out  the  importance  of  a 
history  of  severe  jiain  and  of  temporary  incapacity  in  a 
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case  of  alleged  hernia  from  accident,  and  insists  on  the 
necessity  of  inquiries  into  the  man's  family  antecedents 
in  regard  to  hernia,  and  whether  he  had  at  any  time  been 
rejected  as  a  military  or  naval  recruit ;  and  also  of  close 
personal  examination,  with  the  object  of  finding  a  second 
hernia  or  certain  conditions,  such  as  testicular  ectopy  and 
atrophy,  and  other  signs  of  local  weakness  and  malforma 
tion  that  would  indicate  a  long  existence  or  a  congenital 
origin  of  the  hernia  under  review.  Elaborate  directions 
are  given  for  the  guidance  of  the  medical  expert  in 
examination  of  the  hernia,  of  the  corresponding  and  other 
abdominal  openings,  and  of  tlie  abdominal  wall.  By  the 
i-esults  of  his  large  experience  in  cases  of  this  kind,  the 
author  has  been  led  to  the  conclusion  that  genuine  herniat- 
deforce,  such  as  are  produced  in  a  normally-constituted 
subject  by  an  accident,  a  traumatism  of  any  kind,  or  a 
muscular  effort,  form  a  very  rare  exception.  In  a  large 
majority  of  instances,  herniae  alleged  to  be  due  to  accident 
find  their  original  cause  in  a  predisposition  created  by 
weakness  of  the  abdominal  wall  or  by  some  congenital 
default.  The  only  share  taken  by  the  accident  or  injury 
has  been  to  hasten  the  appearance  or,  as  is  more  fre- 
cjuently  the  case,  to  manifest  the  existence  of  a  hernia 
that  had  previously  escaped  notice.  In  a  section  on  the 
relations  of  congenital  hernia  and  of  liernia  due  mainly  to 
weakness  of  the  abdominal  wall,  and  on  the  origin  of 
acquired  inguinal  hernia,  the  author  points  out  that  none 
I  if  the  authoritative  writers  on  the  etiology  of  hernia  have 
described  the  malformation  of  the  musoulo-aponeurotic 
planes  of  the  inguinal  region  observed  in  the  subjects  of 
congenital  hernia.  In  the  course  of  a  very  long  experi- 
ence of  operations  for  radical  cure  he  has  been  fully  con- 
vinced that,  though  herniae  developed  in  adult  life  are 
often  due  to  the  pre-existence  of  a  peritoneo-vaginal  sac, 
they  have  their  origin  much  more  frequently  in  an  arrest 
of  development  and  a  congenital  malformation  of  the 
muscular  planes  and  the  fibrous  bands  of  the  inguinal 
legiim.  In  the  examination  of  a  liernia  several  months 
or,  it  may  be,  more  than  a  year  from  the  date  of  the 
accident  alleged  to  have  been  its  cause,  the  following 
conditions,  it  is  stated,  would  indicate  the  pre-existence 
of  the  hernia :  (1)  A  large  scrotal  or  pubic  hernia,  the  size 
of  which  exceeds  that  of  a  hen's  egg ;  (2)  an  inguinal 
hernia  with  the  external  inguinal  ring  so  dilated  as  to  be 
capable  of  admitting  the  introduction  of  the  thumb  or  of 
two  fingers ;  (3)  a  hernial  sac  containing  irreducible 
omentum  or  omentum  modified  in  its  consistence.  On 
the  other  hand,  an  inguinal  hernia  de  force,  such  as  may 
be  caused  by  pure  traumatism,  is  small,  protrudes  through 
a  narrow  exteinal  ring,  and  when  it  is  reduced  cannot  be 
followed  by  the  surgeon's  finger  into  the  inguinal  canal. 
There  is  good  clinical  evidence,  the  author  states,  of 
crural  hernia  having  been  caused  hy  injury,  but  such 
instances  are  regarded  as  very  exceptional.  I'mbilica! 
hernia  is  never  the  result  of  traumatism,  and  is  not  likely. 
it  is  believed,  to  be  attributed  to  any  injury  of  labouir. 
Epigastric  hernia,  or  hernia  of  the  linea  alba — which,  it 
is  pointed  out,  occurs  much  more  frequently  than  is 
gcLcrally  supposed  —  is  usually  the  result  of  faulty 
development  of  the  fibrous  bands  between  the  recti 
muscles,  and,  if  purely  the  result  of  iiijuiy,  would  at 
the  time  of  its  origin  be  associated  with  intense  pain 
and  shock,  and  other  signs  of  severe  abdominal  contusion. 
The  author,  however,  rejects  the  possibility  of  an  epi- 
gastric hernia  being  caused  by  force  alone,  and  to  the 
exclusion  of  a  decided  anatomical  predisposition  con- 
stituting already  a  primary  stage  of  the  afl'ection.  After 
a  discussion  of  the  points  to  be  considered  in  dealing 
with  an  alleged  accidental  hernia  after  operation  for 
radical  cure,  tlu^  author  concludes  with  very  elaborate 
instructions  for  the  guidance  of  the  expert  in  collecting 
and  arranging  materials  for  a  full  report. 


OBSTETRICS. 


Davis  reports  (/?«//.  of  the  Liiiiir/-in  Hasp.,  City  if  New  YorT;, 
March,  1906)  the  case  of  a'pr'imipara,  agetf  19,  whom  he 
saw  twenty-four  hours  after  her  delivery  by  a  midwife. 
The  laliour  had  been  normal,  and  the  child  full-term  :  the 
patient  had  sustained  a  slight  laceration  of  the  perineum. 
Evidences  of  acute  anaemia  were  present,  and  a  tumour 
the  size  of  a  full-term  fetal  head  was  found  in  the  left 
labium  and  surrounding  region.  It  was  tense,  dark  in 
colour,  ami  the  tissues  round  it  were  oedematous.  It 
measured  19  cm.  by  9  cm.,  and  extended  up  alongside  the 
vaginal  wall,  partially  closing  the  vaginal  opening.    About 
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six  hours  after  ilelivery  a  moderate  but  continuous  haemor_ 
rhage  and  a  small  iwelling  of  the  left  labium  was  noticed  ' 
this  was  arrested  by  packing  the  vagina,  but  recurred  pro- 
fusely some  hours  later,  and  it  became  necessary  to  pack 
the  vagina  tightly:  bleeding  was  linally  arrested  after  a 
considerable  loss  of  blood.  The  swelling  in  the  labium 
progressed  until  it  reached  the  size  indicated  above.  She 
was  admitted  to  hospital  with  a  temperature  of  100°  F. 
and  a  pulse  of  80.  Under  a  general  anaesthetic  the  tumour 
was  incised,  and  1  j  litres  of  black  clot  was  turned  out ;  the 
cavity  \vas  irrigated  and  packed.  An  opening  li  cm.  long 
was  foiuid  in  the  vaginal  wall  leading  into  the  cavity. 
Recovery  was  uninterrupted,  the  cavity  closing  by  granula- 
tion, and  the  blood  count  showing  an  improvement  the 
patient  \Yns  soon  able  to  leave  the  hospital. 


GYNAECOLOGY. 

56.      Tilt*   Mt*iisli'ual   Function  »nd  Mental  Disrates. 

A.  Salebni  {II  Polidiii.,  April,  1906)  discusses  the  facts, 
observed  as  long  ago  as  the  time  of  Hippocrates,  connecting 
menstruation  and  menstrual  disorders  with  the'  onset  ancl 
course  of  m'Mital  diseases.  The  frequeucy  of  mental  dis- 
order inpatients  of  unsound  mind  is  recorded  by  numerous 
authors,  and  considerable  discussion  as  to  the  relation  in 
point  of  time  between  the  onset  of  one  disorder  and  that  of 
the  other  shows  that  the  usual  course  is  for  both  to  begin 
at  about  the  same  time.  The  menstrual  irregularity 
usually  persists  at  least  as  long  as  the  accompanying 
psychopatliy,  and  when  menstruation  becomes  regular  and 
normal  before  the  mental  functions  are  restored  the 
prognosis  as  to  restitution  of  mental  health  is  bad.  The 
author's  owu  observations  tend  to  show  that  psychopathic 
disorders  of  menstruation  very  seldom  take  the  form  of 
pain,  and  seldi.mi  that  of  araenon-hoea,  but  consist  usually 
of  some  kind  of  irregularity,  especially  in  the  time  nf 
onset.  (.)n  the  other  hand,  menstruation  usually  determines 
an  exacerbation  of  symptoms  in  the  mentally  unsound. 
These  exacerbations  are  usually  pre-menstrual  or  post- 
menstrual,  but  in  the  periodic  insanities  and  in  mental 
disease  connected  with  arrested  development  the  esacerba 
tions  are  coincident  with  theonsct  of  menstruation.  Aggra- 
vation of  mental  symptoms  at  the  beginning  of  the  period 
usually  lasts  throughout  it,  or  even  into  the  next  interval, 
but  pre-menstrual  exacerbations  usually  reach  their  height 
theday  before  menstruation  begins,  and  cease  when  the  flow 
is  established.  Taking  the  ditt'erent  forms  of  mental 
disease  in  order,  Salerni  states  that  in  the  periodic 
psychoses  a  connexion  between  mental  and  menstrual  con- 
ditions is  common  but  not  invariable,  and  numerous 
authorities  are  quoted.  He  himself  considers  menstrual 
ps^ychoses,  properly  so-called,  include  only  those  recurring 
rhythmically  with  the  monthly  period.  In  such  ca?es 
hereditaiy  predisposition  is  almost  constant.  The 
diagnosis  rests  on  the  following  points :  Xeuropathic 
constitution  of  the  patient,  onset  of  the  disease  at  the  time 
of  puberty,  variable  duration  of  the  paroxysms,  and  either 
perfectly  lucid  intervals,  or  intervals  marked  only  by 
slight  psychical  depression.  The  prognosis  is  doubtful  ; 
the  result  usually  favourable.  The  clinical  manifestations 
of  hysteria  are  under  the  influence  of  functional  dynamic 
disturbances  of  the  nervous  system,  of  which  menstrua- 
tion is  a  consequence  only.  In  chronic  psychoses  tlie 
author  suggests  that  some  prognostic  use  may  be  made  of 
the  fact  that  periodic  oscillations  of  temperature,  pulse, 
and  respiration  occur  in  primary  chi-onic  amenorrhoea, 
showing  that  the  menstrual  flow  is  only  one  part  of 
menstruation.  The  relation  between  psychopathy  and 
menstrual  disorder  is  especially  well  seen  in  the  psychoses 
of  intoxication,  infection,  and  exhaustion,  because  both 
are  effects  of  the  same  cause,  as,  for  example,  anaemia, 
alcoholism,  or  pellagra.  By  some  authors  a  function  of 
elimination  has  been  ascribed  to  metrorrhagia,  because  the 
free  loss  of  blood  may  appear  to  cause  a  lucid  interval. 
Chronic  psychoses  are  only  slightly  influenced  by 
menstruation,  and  have  little  apparent  effect  on  it.  In 
conditions  of  arrested  development  the  regularity  of 
menstruation  is  in  relation  to  the  extent  of  development. 

57.        Pv*»»j;»aiicy  al'tei*  Coflsei-valivp  4tE»*'raUoii   Tor 
Af-ii(e  <ii»iiurrli4»i'al  Salpiiiuilis. 

Stone  {Amor.  Journ.  Ohstft.,  May,  1906)  writes  of  a  single 
woman,  aged  20,  admitted  into  hospital  with  acute  abdo- 
minal pains,  high  pulse  and  temperature.  All  the  sym- 
ptoms of  peritonitis  from  appendicitis  or  salpingitis  were 
present.     Her  intended  husband  admitted  that  he  was 


suilering  from  gonorrhoea  and  was  responsible  for  the 
])atient's  condition.  Abdominal  section  was  performed, 
exten.sivo  peritoneal  inflammation  discovered  ;  it  was 
traced  to  the  right  appendages,  which  were  removed.  The 
uterus  and  left  tube  were  irrigated  with  mercuric 
bichloride,  as  some  pus  issued  from  the  ostium  of  tlie 
tube  when  it  was  brought  up  out  of  the  wound  for  inspec- 
tion. The  vermiform  appendix  was  removed,  the  lo\yer 
end  of  the  abdominal  wound  drained,  and  the  patient 
recovered.  Ten  months  after  the  operation  she  was 
married,  and  at  a  date  not  clearly  indicated  in  the  report, 
but  apparently  about  eight  years  later,  she  be  re  a  female 
child. 


THERAPEUTICS. 


AlariDorek's  Tuberculosis  St>i 


58. 

F.  RoEVEK,  writing  in  the  Beitriiye  zur  Ktinik  der  Tuber- 
culose,  vol.  V,  No.  3,  records  his  expeiience  of  Marmorek's 
an ti tuberculous  serum,  which  extends  over  25  clinical 
cases.  After  briefly  reviewing  the  method  of  preparation, 
the  dosage  and  methods  of  application,  he  states  that  the 
cases  were  all  subjected  to  a  thorougli  and  excellent  open 
air,  dietetic  treatment,  but  with  the  exception  of  morphine 
and  the  acetate  of  ammonium,  no  other  medicament  was 
given.  lie  treated  16  cases  of  pulmonary  tuberculosis- 11 
by  subcutaneous  injection  and  5  with  rectal  injection.  Of 
the  former  4,  and  of  the  latter  1,  did  well,  while  3  cases  in 
each  class  were  unafifected,  and  4  cases  in  the  subcutaneous 
injection  class,  and  1  in  the  rectal  class  did  badly.  The 
liistories  of  these  cases  are  given  in  some  detail,  and  a 
particular  point  is  made  of  the  immediate  eilect  of  the 
injections  ;  4  cases  of  glandular  tuberculosis,  1  of  cutaneous, 
2  of  hone  tuberculosis,  and  1  each  of  tuberculosis  of  the 
bladder  and  of  the  bladder  and  kidney  were  also  treated. 
Temperature  curves  and  weii,'ht  (turves  are  further 
appended.  In  general,  the  injections  were  well  tolerated, 
and  the  local  reaction  varied  considerably  in  the  difl'crent 
eases.  lie  gave  452  injections  in  all,  and  did  not  experience 
a  single  abscess.  lie  prefers  X\w  subcutaneous  method, 
hut  it  has  been  proposed  to  apply  the  serum  by  the  bowel 
(■very  day,  so  that  a  larger  quantity  of  the  material  may 
be  introduced,  it  being  found  that  rectal  injections 
do  not  cause  a  general  reaction.  The  author  states 
that  from  the  clinical  Idstories  it  is  by  no  means  clear 
whether  the  serum  is  responsible  for  the  improvements, 
but  he  is  inclined  to  regard  the  improvement  in  cases  of 
surgical  tuberculosis  as  being  produced  by  the  serum, 
llowever,  from  the  clinical  side  alone,  he  would  have  been 
guarded  in  expi-essing  an  opinion  were  it  not  for  a  control 
which  he  carried  out  on  the  condition  of  the  blood  of  each 
patient.  He  points  out  that  Arneth  has  demonstrated  that 
if  one  stains  the  neutrophile  leucocytes,  and  notes  the 
number  of  cells  with  one,  two,  three,  four  and  more  nuclei, 
one  can  form  a  valuable  opinion  as  to  the  condition  of  the 
patient.  One  should  count  100  such  cells,  and  tabulate 
them  according  to  the  number  of  nuclei.  Damaging  pro- 
cesses always  first  attack  the  cells  with  four  or  five  nuclei, 
and  only  later  are  those  with  three  nuclei  attacked,  so  that 
in  the  much-damaged  blood  of  a  severely  infected  patient 
one  will  find  a  high  percentage  of  cells  with  one  and  two 
nuclei,  while  in  the  healthy  condition  the  first  class  is 
representied  by  5  per  cent.,  and  the  second  class  by  35  per 
cent.  The  cases  were  subjected  to  such  a  blood  control, 
and  he  finds  that  the  results  tally  with  the  clinical  course. 
Next  he  considers  how  the  blood  cells  were  directly  affected 
by  tlie  individual  injections.  The  impressions  which  he 
received  were  in  favour  of  the  serum  having  assisted  in  the 
improvement  and  cure,  especially  in  the  cases  of  surgical 
tubei-culosis,  but  he  thinks  it  necessary  to  reserve  a  final 
opinion  until  a  large  series  of  cases  has  been  subjected  to 
a  minute  blood  count.  He  thinks  that  it  will  be  necessary 
to  give  the  serum  in  larger  quantities,  and  to  continue  it 
for  a  longer  time,  if  one  is  to  obtain  the  maximum  eflect. 

59.  lua^   in  Tiieraprnllcs. 

STfei'HANE  Leduc  {La  ProD.  Med.,  May  26tli,  1906),  in  a 
short  paper  on  the  above  subject,  defines  an  ion  as  a 
physical  unity  formed  of  one  or  more  atoms  and  carrying 
an  electric  charge,  either  positive  or  negative.  The 
chemical,  toxic,  antiseptic,  and  therapeutical  properties 
of  various  luedicamentous  substances  depend  much  more 
on  the  ionic  groupings  than  on  the  molecular  groupings, 
and  the  researches  of  Paul  and  Kriinig  show  that  in  the 
majority  of  cases  the  toxic,  bactericidal,  or  antiseptic 
action  of  solutions  are  proportional  to  the  concentration 
of  the  active  ion.  The  author  then  proceeds  to  show  how 
the  theory  of  ions  may  assist  ns  in  the  treatment  of  both 
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general  and  local  diseases.  In  the  treatment  of  tabes 
do-rsalis  by  tlie  intramuscular  injections  of  sublimate  of 
mercury  (which  method  of  treatment  the  author  strongly 
advocates),  great  pain  is  liable  to  be  produced  at  the  seat 
of  injection,  and  tliis  he  considers  due  solely  to  the  in-i- 
tBting  ett'ect  of  the  Hg  ion.  If  complex  salts  of  mercury 
in  which  the  mercury  forms  part  of  a  complex  ion  be 
used,  or  if  salt:!  of  mercury  witih  organic  acids  be  employed 
(in  solutions  of  these  very  little  of  the  active  ion  mercury 
exists),  no  pain  is  produced,  but  this  treatment  is 
inefficacious.  To  overcome  these  difficulties,  4  per 
cent,  of  sodium  chloride  is  added  to  the  solution  of 
sublimate  of  mercury  (1  per  cent.)  before  injection,  and 
injection  carried  out  slowly,  but  this  means  the  mercury 
ions  are  found  in  less  number  at  the  seat  of  injection,  but 
in  the  blood  occur  in  the  same  proportion,  as  they  would 
have  done  had  no  sodium  chloride  been  added,  and  by  this 
method  mercurial  treatment  is  rendered  efficacious.  The 
author  then  proceeds  to  consider  the  treatment  of  local 
affections  by  causing  drugs  applied  directly  to  the  skin 
over  the  affected  part  to  pass  into  the  body  by  connecting 
f^e  drug  BO  applied  to  one  of  the  poles  of  an  electric 
battery.  By  this  method  it  is  found  that  metals,  metallic 
radicles,  and  alkaloids  can  be  introduced  into  the  body 
when  connected  with  the  positive  electrode ;  all  acid 
radicles,  the  halogens,  etc.,  when  connected  with  tlie  nega- 
tive electrode.  By  these  means  the  concentration  of  the 
■drug  at  the  seat  of  introduction  is  infinitely  greater  than 
in  the  other  parts  of  the  body,  and  consequently  for  local 
affections  this  method  is  far  more  rational  "than  the 
administration  of  the  drug  by  mouth.  Rebellious 
neuralgia,  especially  trigeminal,  when  not  due  to  a  gross 
lesion,  the  author  has  found  yield  to  such  local  treatment 
whenall other  methods  of  treatment  had  failed.  He  carries 
■out  the  treatment  in  the  following  manner :  A  cloth  soaked 
in  a  1  per  cent.  NaCl  solution  is  wrapped  round  a  limb,  and 
■connected  witli  the  positive  pole;  the  whole  region  sup- 
plied by  the  affected  nerve  is  covered  with  a  thick 
compi-ess  saturated  with  a  warm  1  to  2  per  cent,  solution 
o^  sodium  salicylate  and  connected  with  the  negative  pole. 
The  strength  of  the  current  is  gradually  increased,  and 
40  milliamperes  may  be  safely  reached ;  after  from  half 
■a«  hoiir  to  an  hour  the  cun-ent  is  gradually  decreased  in 
stfengtli  and  then  stopped.  After  a  few  such  applications 
great  improvement  occurs.  Very  good  results  have  also 
been  ol)t;iined  in  cases  of  contraction  of  the  fingers 
following  a  phlegmon  ot  the  hand  by  soaking  the  hand 
in  a  solution  of  NaCl  connected  with  the  negative  pole, 
the  contraction  completely  disappearing  after  two  stances. 
The  author  mentions  several  other  ati'eetions  in  which  the 
introduction  of  metallic  ions  into  the  diseased  parts  by 
means  of  an  electric  current  is  efficacious,  and  refers 
especially  to  the  marked  benefit  to  be  obtained  in  cases 
of  cutaneous  epithelioma  by  covering  the  diseased  part 
w:ith  a  tampon  soaked  in  a  solution  of  a  zinc  sail  and 
eonnected  with  one  of  the  poles  of  a  battery. 

60.  The  Treat  men*  or  Pnenmonui, 

PuLTiRENTi  {Rif.  Med.,  April  21st,  1906)  writes  strongly  in 
favour  of  the  treatment  of  lobar  pneumonia  by  means  of 
antipyretics,  associated  in  certain  cases  with  bleeding  and 
blistering.  Tlie  danger  of  antipyretics  depressing  tlie 
heart  is,  he  believes,  much  exaggerated,  and  practically  he 
has  found  this  metliod  of  treatment  most  satisfactory.  Out 
of  106  cases  so  treated  41  aborted  and  12  died,  but  of  the 
deaths  5  could  be  attributed  to  secondai-y  causes,  which 
Tjrings  the  mortality  to  6.7  per  cent.  The  three  drugs  used 
w.ere  antipyrin,  autifebrin,  and  aspirin,  with  a  preference 
for  autifebrin.  In  some  cases  a  mixture  of  antipyrin  and 
aatifebriii  answered  better  than  the  single  drug  ;  anti- 
pyciu  occasionally  gave  rise  to  vomiting.  C.yanosis  was 
mcore  common  after  autifebrin,  but  need  not  cause  undue 
anjxiety.  The  rationale  of  the  treatment  is  based  on  the 
hypothesis  that  the  first  stage  of  pneumonia  consists  in 
.hyperaeniia,  and  that  antipyrin  is  a  drug  which  causes 
arterial  contraction  (the  dilatation  of  the  cutaneous 
capillaries  which  seems  an  exception  is  explained  away), 
and  hence  may  be  looked  on  as  a  tiue  remedy.  Tlie  fact 
that  some  cases  of  pneumonia  with  much  exudation  and 
well-marked  signs  do  better  than  those  with  small  exuda- 
tion is  supposed  by  the  author  to  be  explained  by  the 
pulmonary  capillary  ischaemia  caused  by  the  pressure  of 
the  large  exudation.  So  far  from  antipyrin  being  a  cardiac 
depressant,  the  author  asserts  strongly  that  it  is  a  stimu- 
lant almost  as  much  as  digitalis.  The'cyanosis  and  oedema 
which  not  infrequently  followed  the  use  of  autifebrin  are 
not  necessarily  signs  of  cardiac  failure,  but  due  to  capillary 
stasis  from  vasal  constriction  acting,  in  fact,  very 
much  like  cold.  In  addition  to  the  ordinary  well-known 
ajltipyretic  effects,  the  author  found  that  this  mode  of 
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treatment  caused  slowing  and  probable  strengthening  of 
the  pulse  and  respiration,  speedy  improvement  in  appetite, 
especially  in  children,  lessened  thirst  (this  not  constant), 
stoppage  of  restlessness  and  delirium,  induced  sleep, 
diminution  of  albuminuria  (if  present),  relief  of  pain,  and 
rapid  clearing  up  of  the  pliysical  signs.  In  cases  which  do 
not  respond  quickly  to  the  antipyretic  treatment  tlie 
author  recommends  bleeding  by  leeches  (five  to  t.en  remov- 
ing 75  to  250  grams  of  blood),  or  blistering.  If  the  pulse  is 
weak  he  uses  digitalis.  He  avoids  opium,  stiyehnine, 
alcohol,  and  quinine  ;  prescribes  milk  diet ;  no  cold  drinks 
or  enemata  and  no  solid  food  until  a  week  after  the  crisis. 
At  first  he  gives  71  gr.  of  autifebrin  every  two  or  three 
hours,  and  gradually  increases  the  interval  between  the 
doses.  C'hildren  and  old  people  bear  this  treatment  very 
well. 


61. 


Infi'aven»Bft-lifejeeti«it0^i>f-Pro9tat-ie  Extract* 


G.  .Jappelli  and  G.  Mattozza  Scafa  {Arch,  Ital.  de 
Bioloffie,  May,  1906)  discuss  the  physiological  functions 
of  tlie  prostate  gland.  It  has  been  shown  to  undergo 
atrophy  after  castration  ;  and  \yalker  observed  (1901)  that 
after  the  prostate  had  been  removeil  tlie  semen  of  white 
rats  lost  its  power  of  fecundation,  while  the  structure  and 
function  of  the  testes  remained  unimpaired.  The  authors, 
removing  the  prostates  of  dogs  per  perineum  under  aseptic 
precautions,  have  observed  the  eftects  upon  other  dogs  of 
injections  of  the  extracts  mflde  by  macerating  tlie  glands 
in  sterile  normal  saline.  They  find  that  this  prostatic 
extract  is  very  toxic  when  injected  into  the  veins, 
paralysing  the  respiratory  centre  and  causing  a  rapid 
rise  in  the  blood  pressure.  The  efi'ect  on  the  blood 
pressure  tends  to  pass  off,  and  fhe  animal  grows  accus- 
tomed to  the  extract :  the  respiration,  however,  may  be 
inhibited,  death  occurring  i-apidly.  Tlie  extract  also 
deprives  the  dog's  blood  of  its  power  to  coagulate  ;  this 
power  is  probably  due  to  a  nucleo-proteid  it  contains. 


PATHOLOGY. 


Soluble  Endotoxins. 


62. 

Besredka  {Ann.  de  Inst.  Pasteur,  April  25th,  1906)  lias 
devised  some  improvements  in  liis  method  of  obtaining 
soluble  endotoxins  from  typhoid,  plague,  and  dysenteiy 
bacilli.  He  uses  young  agar  cultures,  which  are  diluted 
with  normal  saline  solution,  heated  at  60°  for  an  hour,  and 
then  dried  in  vacuo.  The  dry  organisms  are  mixed  with 
dry  sodium  chloride,  and  triturated  to  a  fine  powder  by 
rubbing  up  for  an  hour  in  an  agate  mortar.  From  1  to 
2  c.cm.  of  distilled  water  are  then  added  drop  by  drop ;  tbe 
emulsion  is  poured  into  a  test  tube,  and  more  water  is 
added  until  the  concentration  of  the  salt  is  reduced  to  that 
of  the  normal  saline  solution.  The  contents  of  the  tube 
are  shaken  several  times,  and  are  then  allowed  to  stand 
until  next  day.  The  subsequent  procedure  varies  according 
to  the  organism  which  has  been  emulsified.  In  the  case  of 
the  typhoid  bacillus  the  tube  is  heated  on  a  water  bath  at 
60°  to  62°  for  two  hours.  The  bacilli  have  then  become 
strongly  agglutinated,  and  after  a  lapse  of  from  ten  to 
twelve  hours  there  is  formed  above  the  deposit  of  bacteria 
a  layer  of  liquid  which  no  longer  contains  any  bacilli  in 
suspension  ;  this  is  the  liquid  which  contains  the  typhoid 
endotoxin  in  solution.  In  dealing  with  the  bacilli  of 
plague  or  dysenteiy  it  is  necessaiy  to  avoid  agglutination 
by  prolonged  lieatins,  since  their  endotoxins  are  affe<ited 
by  a  high  temperature.  The  liquid  layer  is  therefore 
separated  from  the  deposit  at  the  bottom  of  the  tube,  and 
then  centrifugalized  until  it  no  longer  contains  any  bacilli 
in  suspension.  It  is  in  this  liquid  that  the  endotoxins  in 
question  are  present.  The  three  endotoxins  are  all  found 
to  possess  active  properties.  They  are  all  toxic,  par- 
ticularly when  injected  intraperitoneally.  For  white 
mice  the  least  toxic  of  the  three  is  the  typhoid 
extract,  the  average  fatal  dose  being  0.05  c.cm.,  whereas 
the  fatal  dose  of  the  plague  endotoxin  is  0.006  c.cm.,  and 
that  of  the  dysentery  endotoxin,  the  most  active  of  the 
three,  is  from'0.0006  to  0.0003  c.cm.  All  three  endotoxins 
are  neutralized  by  their  corresponding  serums,  obtained 
by  intravenous  injection  of  living  organisms.  Each  endo- 
toxin has  its  own  temperature  at  which  it  sufters  destruc- 
tion ;  for  the  plague  endotoxin  this  is  70°  ;  it  is  80°  for  the 
dysenteiy  endotoxin  ;  and  for  the  corresponding  toxin  of 
typhoid  it  is  above  127°.  The  author  regards  it  as  charac- 
teristic of  the  endotoxins  to  possess  these  differences  of 
capacity  for  resisting  heat,  and  thinks  that  this  feature 
maybe  utilized  as  an  aid  to  their  identification,  like  the 
determination  of  the  boiling  point  or  melting  point  in 
chemistry. 
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63.  llepatoplosis  or  Floallnii  Liver. 

BiNNiE  {Amcr.  Joum.  of  Mt-d.  Sciences,  April,  1906)  records 
2  cases  of  complete  liepatoptosis,  and  calls  attention  to  the 
frequency  of  its  occurrence,  the  ease  of  its  early  diagnosis, 
and  tlie  serious  results  when  the  condition  becomes 
exaggerated.  Tlie  milder  degrees  consist  in  an  anterior 
rotation  of  the  liver,  its  anterior  edge  descending  and 
allowing  an  abnormal  amount  of  the  superior  surface  to 
come  in  contact  witli  the  abdominal  wall.  Of  the  advanced 
cases  the  first  was  that  of  a  female,  aged  47,  who  com- 
plained of  pain  in  the  right  side  of  the  abdomen.  Tliere 
was  a  history  of  a  fall  some  years  previously,  followed  by 
sufleriiig  in  the  hepatic  organ,  and  during  the  past  four 
years  she  had  been  dyspeptic.  For  three  years  she  had 
noticed  a  movable  tumour  in  the  right  abdomen,  gradually 
extending  lower.  Con.stipation  was  persistent,  and  there 
had  been  temporary  jaundice  six  months  previously. 
Abdominal  section  showed  the  normally  transverse  edge  of 
the  liver  to  be  vertical  and  the  upper  surface  directed  to 
the  right.  The  falciform  ligament  was  elongated,  and 
there  was  a  carcinomatous  nodule  on  the  right  lobe.  The 
second  case  was  one  of  extraoi'dinary  degree.  A  thin, 
nervous  female,  aged  34,  had  borne  three  children  in  rapid 
succession,  .'^he  had  recently  lost  10  lb.  in  weight  and 
suffered  from  constipation,  tympanitis,  prolapsus 
uteri,  and  pendulous  abdomen.  For  the  last  four 
months  she  had  noticed  a  movable  abdominal 
tumour,  causing  indefinite  pain.  The  left  margin  of  the 
liver  was  found  in  the  pelvis  with  the  superior 
surface  facing  anteriorly  and  to  the  left.  The  hepatic  notch 
was  situated  below  the  left  anterior  superior  spine,  and  the 
normal  site  of  the  liver  was  resonant  on  percussion.  The 
condition  is  generally  associated  with  ptosis  of  tlie  ab- 
dominal viscera,  and  the  two  conditions  are  largely 
dependent  upon  the  same  causes — for  example,  increased 
weight  of  the  liver  from  various  diseases,  general  malnu- 
trition, cholelithiasis,  lax  and  elongated  ligaments,  trauma, 
failure  of  support  from  intestines  and  abdominal  wall,  and 
neurasthenia.  Tight  lacing  lias  been  wrongly  cited  as  a 
cause,  and  a  properly-fitting  corset  may  afford  an  effectual 
means  of  treatment.  Of  the  above  causes,  the  two  most 
important  are  relaxation  of  the  anterior  alidominal  wall 
and  malnutrition.  Treatment  must  aim  at  improving 
nutrition  and  the  condition  of  the  abdominal  muscles  by 
dieting,  massage,  etc.  ;  and,  in  order  to  prevent  an  in- 
crease in  the  ptosis,  a  well-fitting  abdominal  licit  must  be 
worn  to  support  the  abdomen.  Operation  by  a  combined 
hepatopexy  and  lapareotomy  is  indicated  when  the 
condition  is  severe. 


64. 


Tile   Sero-DiaBiioslic  Rc.lcli 


Wassermann,  Neissek,  and  Bki:ok  report  (Dsut.  med- 
H'oc/i.,  May  10th,  1906)on  their  experiments,  wliich  have  led 
to  the  introduction  of  a  sero-diagnostic  reaction  in  syphilis, 
which  they  regard  as  specitic.  Tlie  reaction  depends  on 
the  deflection  of  complements  in  the  series  of  albumin 
precii^itins,  and  on  the  detection  of  dissolved  substances 
from  micro-organisms  and  of  sjiecific  antibodies  against 
these  substances.  The  idea  of  applying  this  to  the 
diagnosis  of  syphilis  led  to  a  definite  research,  and  as  a 
result  the  following  method  was  followed:  A  monkey  is 
treated  with  organic  extracts,  serum,  etc.,  from  syphilitic 
human  beings.  The  inactive  serum  of  this  monkey  is 
added  to  the  normal  complement  (of  the  normal  guinea- 
pig),  and  allowed  to  combine  for  a  time.  One  then  tries  if 
the  complement  is  wholly  or  partly  bound  by  allowing  the 
serum-complement  mixture  to  act  on  an  inactive  specific 
liaemolytic  serum  and  the  corresponding  red-blood  cor- 
puscles. The  partial  or  complete  absence  of  solution  of 
tlie  red  cells  indicates  an  inhibition  of  the  haemolysis. 
Testing  this  fully  in  a  number  of  controls,  the  authors 
found  that  in  infected  monkeys  the  serum  contains  an 
antibody  which  is  specific  against  sypliilitic  material 
and  that  extracts  of  organs,  etc.,  of  infected  beings 
and  animals  contain  the  sypliilitic  substances.  They 
were  able  to  demonstrate  tlie  specificity  of  the  anti- 
bodies. Following  tlie  matter  up,  they  found  that  the 
immune  serum  of  the  monkey  acts  equally  in  monkeys  and 
man,  no  matter  whether  the  infecting  material  was  derived 
from  the  one  or  the  other.    The  immune  serum  only  acts 


on  syphilitic  material,  and  never  on  non-syphilitic 
material.  Xormal  monkey  serum  does  not  act  on  tlie 
syphilitic  material  under  any  circumstances.  A  further 
control  was  employed  to  demonstrate  that  the  action  does 
not  depend  on  an  albumin  i^recipitin.  They  therefore 
state  that  by  the  immune  serum  of  the  monkey  prepared 
in  the  manner  described  one  is  capable  of  determining 
whether  any  organ  contains  syphilitic  material,  and  that 
they  can  demonstrate  whether  a  human  or  other  immune 
serum  contains  these  specific  antibodies.  The  great 
importance  of  the  find  would  be  met  with  if  they  could 
show  that  the  circulating  blood  of  syphilitics  contained 
either  syphilitic  material  or  these  antibodies;  but  up  to 
the  present  they  have  not  been  able  to  demonstrate  this 
regularly,  although  in  a  few  cases  they  did  so.  Th"  hope 
to  render  the  reaction  more  delicate  by  a  higher  degree 
of  activity  of  the  immune  serum. 

65.  Pellasra  in  Madrid. 

lIuBitTAS  {Iterist.  de  Med.  y  Cir.  Pract.,  May  14th)  showed 
lecently  bef(ire  the  Keal  Academia  de  Medicina  de  Madrid 
two  cases  of  pellagra  of  considerable  interest.  The 
patients  were  both  old  women,  one  born  in  a  village  of  the 
Toledo  province,  the  other  in  that  of  Logrono,  but  the 
feature  of  interest  lay  in  the  fact  that  both  came  to  Madrid 
as  very  young  children.  It  was  stated  that  they  had 
suffered  tor  some  years  from  eruptions  in  the  hand?,  c  en: 
mencing  with  erythema,  followed  by  eczema  and 
pemphigus.  Diarrhoea  and  loss  of  sense  of  taste  were  also 
features  of  the  case  in  both  instances,  and  when  presented 
for  examination  they  were  sufl'ering  from  giddiness, 
hallucinations,  and  hebetude,  and  one  of  them  showed 
signs  of  dementia.  The  cases  were  typical  of  pellagra,  a 
disease  described  for  the  Ju-st  time,  it  may  be  remembered, 
by  Don  ( iaspar  C'asal,  more  than  a  century  ago,  and  after- 
wards recognized  in  France  and  Italy.  I'ellagra  is  usually 
regarded  as  being  allied  to  ergotism  in  its  causation,  being 
due  to  the  use  of  diseased  maize  as  food,  but  Dr.  Huerlas 
points  out  that  this  current  explanation  is  unsatisfactory, 
as  it  has  occurred  in  individuals  who  have  never  even 
tasted  this  corn.  He  regards  want  and  misery  as 
indirectly  connected  with  it.  and  stated  that  the  two  poor 
wretches  exhiliited  were  accustomed  to  eat  what  they 
found  as  chifiomiiers,  the  sweepings  yielding  scraps  of 
meat,  fragments  of  bread,  etc.  Hergueta's  experience  of 
the  disease  was  that  it  was  a  veiy  well-defined  malady  of 
chronic  form  with  acute  exacerbations,  commencing  witli 
erythema  in  the  hands,  with  concurrent  diaiTlioea  and 
sickness,  and  later  hallucinations,  the  symptoms  being 
always  most  marked  in  spring  and  autumn.  Suicidal 
mania  was  not  at  all  unermimon,  or  the  sutt'erers  die  of 
bronchopneumonia,  which  has  a  tendency  to  become  sup- 
purative. Treatment  seems  to  he  of  small  avail,  though 
warm  sulphur  baths  have  occasionally  done  some  good. 

66.  Rliythiiilc  I,alcrnl  ni»i>lac-eiiivnl  of  livart  a  :<>i::n 

or  Vullalt'ral  I'leiirlllc  Exudate. 

Greenk  (y47^^!r.  Juurn.  of  Med.  Snences,  March,  1906)  calls 
attention  to  a  rhythmic  lateral  displacement  of  the  heart, 
synchronous  with  respiration,  as  a  sign  of  unilateral  liquid 
exudate  in  a  pleural  cavity,  and  he  points  cut  its  value  in 
the  dilfercntial  diagnosis  of  thoracic  disea.'es.  The  move- 
ment is  most  marked  in  medium-sized  effusions,  and  it  was 
pi-esent  in  all  the  cases  of  simple  effusion  in  a  varying 
degree,  the  least  movement  being  in  a  case  of  considerable 
right-sided  efl'usion  in  which  the  heait  became  freely 
movable  after  2  pints  of  fluid  had  been  withdrawn.  In 
empyema  the  excursion  is  similar  to  that  seen  in  simple 
efl'usion.  The  heart  appears  to  move  upwards  and  out- 
wards, approaching  the  affected  side  in  inspiiatioii  and 
moving  outwards  in  expiration.  This  change  in  the 
position  of  the  heart  may  be  observed  by  nie.ins  of  tlie 
fluoroscope,  or  by  auscultatory  or  ordinaiy  percussion, 
while  in  some  instances  of  right-sided  effusion  the  lateral 
movement  of  the  apex  beat  is  evident,  and  but  little 
difficulty  is  experienced  in  outlining  the  left  border  of  tlie 
heart.  "The  writer  has  never  seen  any  case  of  liquid 
pleural  elfusion  in  which  there  was  no  lateral  movement, 
and  he  contends  that  in  nearly  every  instance  ordinaiy 
percussion  is  suflicient  to  detect  it  without  the  aid  of  the 
fluoroscope.  Deep  breathing  and  forced  expiration  are 
essential  to  its  detection,  and  for  this  purpose  morphine 
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may  have  to  be  given.  In  pneumonia,  tuberculous  lung 
infiltrations,  malignant  disease  of  the  pleura  or  lung,  and 
in  subdiaphragmatic  abseess  such  marked  rhythmic  lateral 
movement  does  not  exist. 


67. 


SURGERY. 


R<>«£«neratiou  of  Periplieral  %erv« 


MOnzer  and  FiBCHFAi (Nevrulo(/isc/>es  CentrallA  ,  March  16tli, 
1906)  have  carried  out  numerous  experiments  to  investigate 
the  question  as  to  the  possibility  of  peripheral  nerve  fibres 
becoming  regenerated  after  portions  of  their  trunks  have 
been  excised.  The  experiments  were  carried  out  on  eleven 
puppies,  and  were  as  follows:  The  sciatic  nerve  was 
exposed,  and  about  10  millimetres  of  its  trunk  excised  ; 
the  peripheral  end  of  the  nerve  stump  was  then  turned  up 
and  fixed  in  this  position  by  stitches  ;  the  central  end  of 
the  divided  trunk  was  transferred  to  the  biceps,  aiid  fixed 
to  it.  Asepsis  was  carried  out  when  performing  all  opera- 
tions, and  in  every  case  the  wound  healed  by  first  inten- 
tion. After  varying  lengths  of  time,  the  seat  of  operation 
was  again  opened  up.  and  special  attention  directed  to 
that  part  of  the  scar  between  the  ends  of  the  divided  nerve, 
in  order  to  detect  any  signs  of  union  between  the  divided 
ends.  In  order  to  carry  this  out  satisfactorily  the  scar  of 
the  first  operation  was  separated  superficially  from  the 
underlying  nerve  ends  ;  electrical  reactions  of  both  the 
central  and  peripheral  nerve  stumps  were  examined,  and 
electrical  stimulation  of  the  scar  itself  was  carried  out  ;  in 
a  few  of  the  cases,  one  week  after  the  first  operation, 
a  small  poi'tion  of  the  peripheral  part  of  the  nerve  stump 
was  examined  to  ascertain  whether  any  recent  degenera- 
tion had  occurred.  In  2  cases,  after  the  second  operation 
had  been  carried  out  and  the  electrical  reactions  noticed, 
the  central  nerve  stamp  was  once  again  cut  through,  and 
the  animal  killed  one  week  later ;  this  was  done  to  prove 
that  any  nerve  fibres  which  had  been  recently  formed  were 
dependent  for  their  existence  on  parts  above  the  seat  of 
division.  After  the  animals  were  killed  the  whole  scar, 
together  with  the  nerve  stumps  and  the  neighbouring 
muscles,  was  fixed,  and  sections  of  the  whole  cut  in  series 
and  examined  microscopically.  The  results  of  these 
investigations  were  found  to  be  as  follows  :— In  4  cases  the 
complete  motor  and  sensory  paralysis  of  the  parts  below 
persisted  and  the  muscles  became  atrophied,  tlie  peri- 
pheral nerve  stumps  were  found  to  be  soft,  and  no  reaction 
followed  electrical  irritation  of  either  the  scar  or  the  peri- 
pheral nerve  stumps.  Microscopically,  there  were  found 
radiating  from  a  neuroma  on  the  end  of  the  central  nerve 
stump  a  number  of  nerve  flti-es  wliich  extended  for 
a_  distance  of  about  10  mm  ;  the  peripheral  ends  of  the 
divided  nerve  were  completely  degenerated.  In  3  cases, 
frorn  the  neuroma  on  the  central  end  of  the  divided  stump 
ran  in  all  directions,  but  especially  peripherally,  a  number 
of  nerve  flhres  ;  nerve  fibres  were  also  found  in  the  soar 
tissue.  The  peripheral  nerve  stumps  (contained  a  few 
newly-formed  nerve  fibres,  as  did  also  the  tissues 
surrounding  these  nerves,  and,  as  a  general  rule,  the 
longer  the  animal  was  allowed  to  live  after  the  opera- 
tion, the  larger  the  number  of  regenerative  nerve  fibres. 
In  the  remaining  4  cases,  there  was  evidence  of  complete 
regeneration  of  the  divided  nerve.  Microscopically,  it  was 
found  that  the  peripheral  nerve  stumps  had  a  normal 
appearance,  and  electrical  stimulation  of  these  and  of  the 
stem  of  the  sciatic  nervp,  caused  contractions  in  the 
muscles  of  the  foot  and  of  the  lower  part  of  the  leg.  Thus, 
in  these  11  cases,  in  4  only  was  there  evidence  of  complete 
regeneration  of  the  divided  sciatic  nerve.  The  authors  are 
unable  to  explain  why  in  some  of  the  cases  regeneration 
was  present  and  in  others  absent.  The  duration  of  life  of 
the  animal  afteropcration  seems,  liowever,  to  play  a  certain 
role,  as  it  was  found  that  the  linger  after  the  operation  the 
animal  was  allowed  to  live,  the  more  evidence  there  was  of 
nerve  regeneration. 

68.  TcclnilrinL-  «r  Loiubiir  Pniii-taiic 

Hackenbiiuch  {Zentralhl.  fur  Chir.,  No.  14.  1906).  in  prac- 
tising lumbar  puncture  for  spinal  analgesia,  makes  a  pre- 
liminary skin  incision  before  introducing  the  needle 
between  the  spinous  processes  of  the  second  and  third 
lumbar  vertebrae.  The  operation  is  thus  rendered  easier, 
especially  in  subjects  with  hard  and  thick  skin,  and  the 
risk  of  passing  the  needle  too  deeply  into  the  spinal  canal 
is  much  reduced.  Moreover,  theiiMs  much  less  danger  of 
infection  from  germs  that  may  be  pre.'jent  in  the  deeper 
portions  of  the  epidermis  and  the  cutaneous  glands,  as  such 
germs  will  very  prol>ably  be  removed  from  the  wound  by 
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the  flow  of  blood.  The  following  are  the  successive  steps  of 
the  procedure  recommended  bj'  the  author :  (1)  Careful 
cleansing  and  shaving  of  the  skin  over  the  seat  of  opera- 
tion ;  (2)  infiltration  of  the  subcutaneous  structures  in  the 
middle  line  and  below  the  second  lumbar  spine  with  an 
anaesthetic  solution  ;  (3)  vertical  incision  of  the  skin  over 
an  extent  of  from  a  third  to  half  a  centimetre  ;  (4)  intro- 
duction into  the  wound  of  the  puncture  needle  furnished 
with  a  mandrel  ;  (5)  removal  of  the  mandrel  and  deeper  in- 
sertion of  the  needle  until  a  flow  of  spinal  fluid  is  noticed  ; 
(6)  injection  of  the  anaesthetic  solution  ;  (7)  removal  of  the 
needle,  together  with  the  injecting  syringe,  and  careful 
dressing  of  the  small  wound. 


69. 


First  ]>re6siu;;  un   the  Battlefield. 


VoN  Oettinoen  {Zontralhl.  fur  Chir.,  No.  13,  1906)  points 
out  that  surgical  aid  in  the  field,  and  particularly  at  the 
front,  must  meet  the  double  requirement  of  efficiency  and 
promptitude.  In  military  surgery,  it  is  held,  aseptic 
methods  are  to  be  preferred  to  antiseptic  methods,  and  the 
chief  aim  in  applying  a  first  dressing  should  be  not  to 
destroy  the  bacteria  in  the  wound,  but  to  favour  the  dis- 
charge of  such  organisms  by  absorbent  dressings,  and  to 
prevent  their  subsequent  approach  to  the  wounded  surface. 
These  views  are  supported  by  the  pulilished  views  of  von 
Bergmann,  and  by  tlie  results  of  the  large  personal  expe- 
I'ience  of  the  author  in  the  Russo-Japanese  war;  The 
method  described  in  this  paper  consists  in  the  application 
to  the  region  of  the  recent  wound,  without  any  preliminary 
cleansing,  shaving,  or  disinfection,  of  a  resinous  solution, 
and  over  this  of  a  large  pad  of  sterilized  wadding.  In  a 
dressing  of  this  kind,  the  wound  is  protected  against 
external  organisms  by  the  close  and  fixed  contact  of  the 
absorbent  wadding,  which  is  kept  in  pl^ce  by  the  sticky 
solution.  This  solution,  the  composition  of  which  has 
been  much  simplified,  is  now  made  up  in  the  proportions 
of  one  heaped  tahlespoonful  of  mastic,  three  tablespoonfuls 
of  chloroform,  and  twenty  drops  of  linseed  oil.  Chloro- 
form is  used  as  a  substitute  for  spirits,  as  it  produces  less 
irritation  of  the  skin,  and  is  much  less  likely  to  be  wanting 
on  the  field.  If  linseed  oil  be  not  at  hand,  castor  oil,  it  is 
susgested,  would  be  found  a  good,  though  not  equally 
eflicient,  substitute. 

70.  FL-actures  of  the  lletacarpnl  Bonra. 

Rrss  {Ann.  of  Surg.,  No.  2,  1906)  states  that  the  .v  ray  has 
added  much  to  our  knowledge  of  fractures  of  the  meta- 
carpal bones,  which  injuries  are  held  to  be  far  more  com- 
mon than  the  older  writers  would  lead  us  to  believe.  In 
the  majority  of  cases,  the  fractured  bone  being  well 
splinted  by  its  fellow  bones,  there  is  often  but  slight 
deformity.  In  a  certain  number  of  old  cases,  however, 
observed  in  patients  presenting  themselves  for  some  other 
disorder,  marked  shortening  results  with  loss  of  the 
knuckle  and  excessive  callus  formation.  The  author  has 
collected  from  his  own  practice  27  cases  of  simple  fracture 
of  a  metacarpal  bone.  That  of  the  thumb  was  fractured 
in  29  per  cent,  of  the>e  cases,  the  second  in  15  per  cent., 
the  third  in  11  per  cent.,  the  fourth  in  15  per  cent.,  the 
fiftJi  in  26  per  cent.,  and  the  fourth  together  with  the  fifth 
in  4  per  cent.  Fracture  occurred  in  these  cases  most 
frequently  in  the  first  and  fifth  metacarpal  bones,  which  is 
contrary  to  the  statement  of  Stim.son,  that  the  third  and 
fourth  are  most  frequently  broken,  the  first  and  fifth  least. 
Tlie  diagnosis,  it  is  asserted,  presents  but  few  difliculties. 
All  the  bones  are  easily  palpable,  and  in  fresh  cases 
crepitus  can  generally  be  ascertained.  The  fragments 
unite  ver.v  rapidly,  and  for  this  reason  early  movement  of 
the  hand  is  advisable.  The  author  describes  and  illus- 
trates his  treatment,  which  consists  in  the  use  of  slate 
pencils  as  lateral  coaptation  splints,  two  being  placed  on 
each  side  of  the  broken  metacarpal  bone,  in  the  palm,  and 
two  on  the  back  of  the  hand,  the  four  being  retained  in 
position  by  means  of  narrow  strips  of  adhesive  plaster 
pa.'-sed  round  tlie  hand. 


OBSTETRICS. 


71.      Preanaiir.v  ill   rterii»  IkideliilU'    :    ncelUua  Expelled   trou 
:\'Mii-<-ravid  4'oriiii  :   Piominncy   rninterrnpled. 

lliiiij'FK  DE  Saint  Bi-alsk  and  Couvrt-aire  (Comijtes  Jlnnflu:< 
lie  la  Sr/c.  d'Obitit.  de  Oyn.  et  tie  Pediat.  de  Paris,  June, 
1906)  describe  this  case  as  exceptional,  f''"  o^n^Uinr,  r^t  .j 
dt   ■  '        '  '"'"  ■ ' 


The  expulsion  of  a 


lauo;  oescriue  una  cat-e  as  exceptional,  ine  expuit-ion  01  a 
dccidua  from  the  non-gravid  coriiu  when  the  opposite 
cornu  bears  a  fetus  is  usually  associated  wiih  the  death  of 
the  fetus  or  the  arrest  of  the  piegnancy  within  a  very  short 
time.     This  phenomenon  is  well  known  in  tubal  gestation, 
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the  uterus  expelling. its  decidua  when  tubal  abortion  or 
rupture  of  the  sac  talces  place.  The  patient  in  this  case 
was  26  years  of  age,  a  primipara.  At  the  fifth  month 
symptoms  of  abortion  appeared ;  the  patient  was  then 
-axamined  for  the  first  lime.  Two  vaginal  canals  were  dis- 
covered, almost  equal  in  calibre,  but  the  right  was  some- 
what dilated  as  tlie  result  of  coitus.  A  softened  cervix, 
continuous  with  a  gravid  uterus,  was  detected  at  tlie  upper 
extremity  of  the  riglit  vagina,  and  there  was  no  discharge 
of  blood  or  mucus.  But  the  left  vagina  was  full  of  blood, 
the  cervix,  quite  distinct  from  its  fellow,  was  soft  and  the 
«39  patulous.  Ten  days  later,  after  temporary  remission  of 
the  symptoms,  a  membranous  sac  of  the  size  of  a  pigeon's 
egg  was  expelled  after  distinct  labour  pains.  P'our  months 
later  the  patient  was  delivered  of  a  well-developed  child: 
the  septum  between  the  vaginal  canals  was  ruptured  during 
labour.  Pinard,  in  a  discussion  on  this  ease,  observed  that 
as  a  rule  tlie  decidua  is  expelled  from  the  non-gravid  cornu 
within  a  fortnight  after  the  delivery  of  the  child.  In  this 
instance  it  was  otherwise,  and  he  believed  that  the  case 
explained  others  misinterpreted  as  expulsion  of  one  cornu 
in  an  otherwise  norniitl  twin  gestation.  It  is  easy  to  over- 
look a  double  uterus.  Gouvelaire  reports  carefully  the 
appearances  seen  in  the  expelled  decidua  when  examined 
ander  the  microscope. 

72.       Retention  or  rrlnc  in  Newborn  Femnle  Cliild. 

RuDACX  {Comptes  Rfridns  dc  la  Soc.  d'Ohst.  dc  Gyn.  et  de 
Pediat.  de  Paris,  May,  1906)  deliveied  a.  female  child  born 
nearly  at  term,  weighing  close  upon  71  lb.  Some  meco- 
nium was  expelled  as  it  was  born,  and  it  showed  no  signs 
of  deformity.  Twenty-four  hours  later  he  was  informed 
that  the  child  had  not  passed  any  urine,  but  had  been 
troul)led  with  spasmodic  attacks,  evidently  representing 
•dysuria.  Rudaux  discovered  a  certain  amount  of  oedema 
above  the  pubes,  with  hypogastric  distension.  The  vulva 
bulged  greatly  outwards,  the  hymen  forming  a  convex 
septum.  On  pressing  the  liymensome  almost  solid  mucus 
«seaped.  A  stout  piece  of  silkworm  gut  was  bent  on  itself, 
and  the  loop  pushed  into  the  minute  orifice  of  the  hymen. 
This  served  to  break  up  the  solid  mucus,  a  considerable 
quantity  being  emptied  out  of  the  dilated  vagina.  Another 
loop  of  silkworm  gut  w;is  introduced  into  the  urinary 
meatus  ;  at  once  a  strong  iet  of  urine  issued  from  the 
urethra.  There  was  no  further  trouble,  the  infant  began 
to  pass  water  voluntarily  within  a  few  hours,  and  the 
oedema  and  distension  had  vanislied  by  the  next  morning. 
The  infant  was  alive,  5  months  of  age,  when  the  case  was 
reported. 

78.  Presrnancy   in   Doulile  I'torns, 

BoiTFFE  {La  CUniiiue,  June  15th,  1906), ^at  a  meeting  of  the 
Soci^t^  d'Obstetrique,  de  Gynecologie  et  de  Pediatric, 
reported  a  ease  of  pregnancy  in  the  right  horn  of  a  double 
uterus.  The  left  side  paiticipated  in  the  increase  of 
growth,  and  about  the  fourth  month  of  gestation  it 
v^xpelled  a  mole  in  the  form  of  a  small  egg.  acting  like  the 
"iterus  itself  in  an  ectopic  pregnancy. 


74. 


GYNAECOLOGY, 


False  Perforatii 


Jovis  {La  Semaine  Midicale,  May  30th,  1906)  has  discussed 
ia  detail  the  variou.s  reasons  which  have  been  given  to 
explain  how  it  is  that  in  intrauterine  operations  wh^re  the 
sound  or  curette  is  employed  these  instruments  som^times 
penetrate  into  the  cavity  of  the  uterus  to  an  abnormal 
depth,  giving  one  the  impression  that  the  uterus  has  been 
perforated  by  the  use  of  such  instruments,  this,  however, 
not  being  the  case.  For  example,  during  a  curettage  one 
may  suddenly  find  the  instrument  enter  to  an  unexpected 
depth  without  meeting  with  the  least  sensation  of  re- 
sistance ;  on  withdniwing  the  instrument  and  again  intro- 
ducing it  one  is  somewhat  surpriFed  to  find  that  the  uterus 
is  quite  intact  and  there  is  no  perforation.  Again,  during 
a.curettage  one  may  feel  that  suddenly  the  uterine  wall 
seems  to  be  wanting  Lieiieath  the  curette;  re-examinatior, 
however,  shows  that  there  is  no  pfrforation  of  the  uterus 
Of  the  various  explanations  liiven  to  account  for  these 
misleading  sensations  the  most  rtcent  is  that  wliicli 
supposes  that  the  uterine  muscle  is  relaxed.  Courant 
and  Odebrecht,  however,  consider  that  there  are 
no  anatomical  or  physiological  grounds  for  this  theory, 
and  Odebrecht  considers  such  relaxation  of  a  non- 
puerperal uterus  impossible.  According  to  the  author, 
ihowever,  dilatation  of  the  uterine  neck  of  a  puerperal  or 


non-puerperal  uterus  may  cause  a  kind  of  ballooning  of 
the  body  of  the  uterus  and  so  allow  a  sound  to  penetrate 
to  an  apparently  abnormal  depth.  Other  factors  which  may 
help  in  bringing  about  relaxation  of  the  uterine  muscle 
and  "ballooning"  of  the  uterine  cavity  are  narcosis  and 
the  production  of  an  intra-abdominal  negative  pressure 
when  the  patients  are  in  the  genu-pectoral  or  Trendelen- 
burg position.  Another  explanation  which  has  been  given 
to  explain  these  pseudo-perforations  of  the  uterus  is  that 
the  sound  really  enters  the  orifice  of  one  of  the  Fallopian 
tubes  when  it  appears  to  enter  to  an  abnormal  depth,  and  to 
the  author's  kiiowUdge  this  has  in  six  cases  almost  ter- 
tainly  occurred.  He  mentions  the  case  of  a  woman  with  a 
myoma  of  the  uterus  :  on  passage  of  the  sound  it  was 
thought  that  the  instrument  entered  one  of  the  Fallopian 
tubes;  in  a  subsequent  laparotomy  on  this  woman  when 
the  abdomen  was  opened  and  the  uterus  exposed,  on 
passing  the  sound  it  was  found  to  enter  one  of  the  Fallopian 
tubes  with  ease,  and  the  author  thinks  that  this  explana- 
tion is  certainly  one  whichcannot  be  denied  in  accounting 
for  some  pseudo-uterine  perforations.  Of  rare  conditions 
giving  rise  to  the  sensation  of  uterine  perforation  may  be 
mentioned  the  stopping  of  the  point  of  the  sound  by  its 
impinging  against  a  submucous  fibroid— if  the  sound  he 
withdrawn  slightly  and  again  directed  further  it  will  enter 
the  cavity  of  the  enlarged  uterus  and  lead  one  to  suppose 
that  the  uterus  has  been  perforated;  the  existence  of  a 
bipa'  tite  uterus  ;  the  rupture  of  the  fetal  bag  of  memr 
branej  ;  and  the  penetration  of  the  sound  into  a  tmall 
cavity  developed  in  the  interior  of  a  myoma.  The  author 
then  "considers  the  means  of  arriving  at  a  diagnosis  as  to 
the  actual  explanation  of  thesepseudo-uterine  perforations. 
If  the  sound  pass  into  a  tube,  it  takes  a  lateral  direction, 
very  little  or  no  bleeding  occurs,  the  point  of  the  sound 
can  sometimes  lie  felt  per  abdomen  slightly  lateral  to  the 
median  line,  and  the  sound  can  be  passed  into  the  same 
place  several  times  in  succession.  If  the  uterine  cavity 
has  been  thought  to  be  ballooned,  one  must  leave  the 
sound  in  and  watch  for  a  uterine  contraction  ;  the  diagnosis 
of  such  a  condition,  however,  appears  to  be  very  difficult, 
and  the  signs  very  uncertain. 

75.  Oonococcal  Infection  in  Women, 

Egbert  II.  Grandin  {Med.  Uncord,  May  26th,  1906)  speaki 
emphatically  on  the  danger  of  the  gonococcus  to  society. 
He  declares  that  fully  60  per  cent,  of  his  operative  work 
among  women  would  not  exist  if  it  were  not. for  this  germ. 
About  45  per  cent,  of  sterile  marriages  are  due  to  the 
gonococcus.  It  is  said  that  about  75  per  cent,  of  males 
iiave  had  gonorrhoea  at  least  once,  while  fully  30  per  cent, 
carry  the  latent  germ  to  the  nuptial  couch.  It  has  been 
estimated  that  about  50  per  cent,  of  blindness  is  traceable 
to  this  disease.  The  disease  is  tolerated  on  account  of 
ignorance  on  the  part  of  the  laity.  The  code  of  morals 
should  be  the  same  for  both  man  and  woman.  The  writer 
believes  that  in  time  public  opinion  will  make  itself 
heard  and  that  boards  of  health  will  be  obliged  to  place 
gonorrhoea  in  the  class  of  acute  infectious  diseases. 

76,  Pos»-i»ar(nm  Anal  Rhagades, 

Pellizzaki  (La  Eif.  Med.,  April  7th,  1906)  during  the  last 
twenty-four  months  has  seen  five  cases  of  anal  fissure,  each 
direci'ly  due  to  labour.  As  he  has  been  unable  to  find  any 
recoid'of  this  (with  one  exception)  as  a  cause  of  anal 
fissure  he  thinks  the  five  cases  worth  publishing.  In  each 
case  the  fissure  was  situated  posteriorly,  and  was  clearly 
due  to  the  distension  of  the  anus  caused  by  the  pressure  of 
the  child's  head.  As  far  as  these  five  cases  go  it  does  not 
seem  to  make  much  difference  whether  the  woman  is  a 
primipara  or  a  multipara,  or  whether  the  expulsive  period 
is  short  or  long.  No  perineal  lacerations  occurred,  at 
least  not  enough  to  require  any  attention,  and  the  puer- 
perium  was  normal.  The  symptoms  were  those  of  typical 
anal  fissure,  and  required  operation  for  relief  in  two  of 
the  cases— the  other  three  refused  operation. 


THERAPEUTICS. 


77.  AntHlLvreoldln  In  GraTes's  Disease. 

Since  Moebius  elaborated  his  theory  of  the  thyroid  genesis 
of  exophthalmic  goitre  the  treatment  of  this  disease  by 
the  serum  of  sheep  deprived  of  their  thyroid  glands  has 
attracted  much  attention,  and  the  various  accounts  of  this 
treatment  fail  to  agree  as  to  the  value.  Heinze  (Deut. 
med.  Wock.,  May  10th,  1906)  has  studied  the  sub]e.  t 
practically  in  a  sanatorium,  and  gives  his  results.  He 
briefly  sums  up  the  results  obtained  by  others,  and  then 
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complains  that  one  is  faced  with  the  difficulty  that  the 
most  active  dosage  is  not  known.  Moebius  advised  sub- 
cutaneous application  at  tirst,  but  soon  realized  that  there 
are  many  objections  to  it,  and  therefore  now  is  in  favour 
of  giving  it  by  tlie  mouth.  Some  clinicians  have  given  it 
per  rectum,  but  little  advantage  appears  to  accrue  from 
this  mode.  It  may  be  given  either  pure  or  mixed  with 
well  water,  or  with  some  sweet  wine  or  fruit  juice  to  cover 
the  taste  of  the  carbolic  acid  used  for  the  preservation. 
The  danger  of  high  doses  has  been  observed,  and  even 
70  drops  daily  must  be  regarded  as  being  not  free  from 
danger.  Heinze  began  -with  either  10  or  20  drops  three 
times  a  day,  and  increased  the  dose  up  to  30  drops  three, 
or  even  four,  times  a  day.  Extracts  of  the  clinical 
histories  of  6  of  his  cases  are  appended,  and  in  summing 
up  the  results  he  finds  that  in  tln-ee  of  these  no  benefit  at 
all  was  derived,  in  two  others  the  subjective  condition 
improved,  but  the  objective  side  of  the  disease  was 
unaltered,  while  in  the  remaining  case  a  slight  objec- 
tive improvement  was  noted.  Tliis  consisted  in  the 
diminution  of  the  size  of  the  neck  in  spite  of  increase 
of  the  body  weight.  In  discussing  the  results  he  is 
inclined  to  ascribe  the  subjective  improvement  rather 
to  the  sanatorium  treatment,  which  includes  rest,  hydro- 
therapy, etc.,  than  to  the  serum.  He  therefore  is  forced 
to  give  up  the  treatment  of  Graves's  disease  by  anti- 
thyreoidin,  since  the  results  are  not  promising  and  the 
serum  is  expensive. 


78. 


Tlu!  Role  of  Calciu 


the  Tis>ese9. 


In  the  Arch.  Ital.  de  Biol.  (February,  1906)  Sabbatani 
reviews  this  question,  and  publishes  a  series  of  experi- 
ments. A  certain  proportion  of  calcium  ions  is  necessary 
for  the  healthy  life  of  protoplasm  as  well  as  for  the  main- 
tenance of  the  normal  coagulability  of  the  blood.  An 
increase  In  the  concentration  of  these  ions  is  alwaysaccom- 
panied  by  a  depression  of  function  and  a  diminution  by 
excitation.  For  instance,  if  a  salt  which  precipitate's 
calcium,  such  as  sodium  metaphosphate,  be  directly 
applied  to  the  brain  or  to  the  medulla,  a  general  and  local 
excitation  is  produced,  which  disappears  on  the  applica- 
tion of  a  suitable  quantity  of  a  soluble  calcium  salt.  The 
researches  of  Loeb  as  well  as  those  of  the  author  have 
shown  that  such  salts  as  sodium  citrate,  tartrate,  and 
metaphosphate  also  provoke  muscular  contraction,  and 
this  again  is  diminished  by  the  action  of  soluble  calcium 
salts.  MacCallum,  in  his  investigation  into  the  mechanism 
of  the  action  of  saline  purgatives  (reported  in  the  Epitoiie, 
83,  vol.  i,  1904),  showed  that  these  drugs  owe  a  good  part 
ot  their  eflect  to  an  increased  irritability  of  the  neuro- 
muscular apparatus  of  the  intestine,  due  to  deprivation  of 
calcium  ions.  The  presence  of  an  excess  of  calcium, 
besides  lessening  nervous  and  muscular  activity,  also 
diminishes  the  secretion  of  urine,  and  the  permeability  of 
the  renal  epithelium  to  sugar.  As  a  result  of  such  observa- 
tions, Loeb  came  to  the  conclusion  that  the  irritability  of 
the  nerves  and  muscles  and  the  rhythmical  activity  of 
different  organs  is  dependent,  amongst  other  things,  upon 
the  relation  of  the  calcium  to  the  sodium  ions.  The  toxic 
dose  for  animals  of  sodium  tartrate,  citrate,  and  meta- 
phosphate is  proportional  to  the  decalcification  which  thev 
produce.  From  tlie  point  of  view  of  transfusion  for 
clinical  punmses.  it  is  important  to  notice  tliat  sodium 
carbonate,  applied  directly  to  the  brain,  has  a  depressing 
action,  attributable  to  the  alkaline  or  hydroxyl  ion.  If, 
however,  it  is  injected  into  the  circulation,  sodium  bicar- 
bonate is  formed,  which  does  not  exert  this  eflect  to  the 
same  degree.  This  appears  to  support  the  practice  of  pre- 
ferring the  bicarbonate  to  the  carbonate  for  injection  into 
the  blood  whenever  an  alkaline  infusion  may  be  desirable, 
as  in  those  diseases  which  are  accompanied  by  an  acid 
poisoning. 

79.  Trca! infill  «r   Jl.v   Itj^en'e. 

J.  A.  Kooi.v  Smit  U)<'Ut.  med.  Woc/t.,  May  10th,  1906~) 
speaks  of  human  infection  by  flies  and  their  larvae.  Tlu- 
usual  flies  wliich  infect  man  or  animals  are  the  oestresian 
form  and  Lucilia  hominivora.  They  lay  their  eggs  in  the 
body,  mostly  on  ulcerating  .surfaces  or  surfaces  chaiiged 
by  conditions  such  as  eczema,  acne,  erythema,  on  the 
suppurating  auditory  meatus  or  on  the  nasal  mucosa,  when 
affected  with  ozacna.  After  the  eggs  are  laid  the  larvae 
develop,  and  the  flies  leave  the  host  as  nymphes.  Another 
form  of  lly  which  has  been  known  to  t'ause  tlie  diseas(^  is 
the  Calliphora  nnthropopJwrja  (Cornil).  The  f-ympt>ims 
depend  to  a  great  extent  on'  the  position  in  which  the  Hies 
have  deposited,  and  may  include  local  inflammatory 
reactions  and  general  malaise,  with  fever,  headache,  etc. 
Tliere  is  often  unbearable  itching,  and  when  the  patient  is 
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young  uneasiness  is  very  marked.  The  diagnosis  is 
usually  easy  when  the  parts  are  examined,  and  one  is- 
frequently  told  by  the  relatives  of  the  patient  or  by  the 
patient  himself  that  the  part  is  infected  with  worms.  In 
certain  situations,  such  as  the  auditory  meatus,  the- 
disease  may  be  dangerous,  since  the  larvae  may  burrow 
through  the  tympanum,  and  may  lead  to  changes  in  the 
internal  ear  or  labyrinth,  or  even  to  cerebral  abscess.  The- 
prognosis,  therefore,  varies  considerably,  and  in  some 
instances  is  doubtful,  or  even  unalterably  bad.  Turning 
to  the  treatment  of  myiasis,  or  tiy  disease,  the  author 
finds  that  a  large  number  iif  remedies  have  been 
advised,  including  mercuric  oxide,  carbolic  acid, 
ocymuni  (a  popular  remedy  in  Holland),  iodine, 
etc.  .Mechanical  extraction  of  the  larvae  is  also 
praised  by  some  observers.  Smit  has  only  suc- 
ceeded in  extracting  larvae  in  two  cases,  and  states  that 
these  generally  bore  into  the  floor  of  the  ulcers  or  into 
the  mucous  membrane,  and  only  come  to  the  surface  for 
air  very  rapidly,  and  are  thus  extremely  difficult  to  seize. 
He  instances  some  cases  in  which  he  tried  several- 
remedies,  and  then,  having  failed  to  relieve  with  the 
usual  means,  applied  calomel  as  a  dusting  powder,  and 
plugged  the  cavity  afleeted,  by  which  means  he  obtained 
rapid  and  complete  relief  and  cure.  The  larvae  are  found 
dead  on  the  surface  or  dressings,  and  one  can  detect 
HgS  in  the  dead  worms.  It  is  wise  to  continue  the  treat- 
ment for  a  few  days  after  the  last  larvae  have  been 
removed. 
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80. 


E.vi>ei'lmontal  Variula  and  Vacciuia. 

Brinkerhoff  and  Tyzzer  (The  Philippine  Journal  of 
Science,  April,  1906)  have  inoculated  the  viruses  of  variola 
and  vaccinia  upon  monkeys  and  orang-outangs,  with  the 
object  of  observing  the  presence  and  distribution  of  the- 
Ct/torrhyctcs  tacj'otoc  (Guarnieri).  They  find  that  the  cyto- 
plasmic forms  of  Cf/torrhi/ctes  constantly  occur  in  all  specifio 
lesions  produced  by  both  viruses.  In  the  primaiy  lesions 
they  make  their  appeai'ance  soon  after  inoculation,  and 
persist  for  about  eight  days.  In  variola  inoculata  the 
exanthem  as  well  as  the  primary  lesions  contain  cytoplasm!/ 
forms.  Intracellular  forms  are  found  within  the  epithelial 
nuclei  in  lesions  resulting  from  the  inoculation  of  the 
monkey  with  variola  virus,  but  do  not  occur  in 
vaccine  lesions.  These  structures  are  specific  for  variola. 
Other  non-specific,  nuclear  inclusions  occur  in  vaccinia, 
in  variola,  and  in  other  non-related  processes.  The  nuclear 
forms  of  Cyiorrhyctes,  which  are  found  only  in  small  numbers 
in  the  primary  tkin  lesion  of  variola  inoculata  in  monkeys-, 
are  present  in  far  greater  numbers  in  the  corresponding 
lesions  of  the  orang-outang.  Nuclear  forms  ^vere  only  occa- 
sionally found  in  lesions  of  the  general  eruption  following- 
the  inoculation  of  the  skin  of  the  monkey  with  variola 
virus,  but  were  very  numerous  in  the  eruption  which  fol- 
lowed the  intravenous  injection  of  this  virus  into  the  tail 
vein.  The  cytoplasmic  forms  of  Ci/forrhi/ctex  are  constantly 
associated  with  variola  and  vaccinia  in  wliatever  portion 
ot  the  body  the  lesions  may  develop  including  such  situa- 
tions as  the  epithelium  lining  the  alveoli  of  the  lung,  endo-- 
thelial  cells,  and  connective-tissue  cells.  The  occurrence- 
flnd  distribution  of  these  specific  inclusions  is  regarded  by 
the  investigators  as  best  explained  by  the  hypothesis  that 
they  are  the  parasites  to  which  the  disease  is  attributable. 


O.steonialaria  nnil  Rickets  in   Willie  Ral.s. 


B.  Moui  URGO  (^Giorn.  d.  R.  Accad.  d.  Med  d.  Tonno,  January 
1906)  has  made  experiments  upon  300  white  rats  during  the 
last  seven  years,  infecting  them  with  material  from  other- 
white  rats  showing  the  signs  of  rickets  or  osteomalacia:, 
200  of  the  rats  were  adult,  100  were  not  fully  gi'own.  Ht* 
finds  that  healthy  young  rats,  infected  witli  the  material 
derived  from  a  white  rat  witii  osteomalacia  of  apparently 
spontaneous  origin,  develop  rickets  very  frequently  indeed  ;. 
while  adult  healthy  white  rats,  infected  in  the  same  way, 
very  frequently  develop  osteomalacia.  IleaUliy  young  rats 
also  acquire  rickets  by  mere  contact  witli  rickety  or  osteo- 
malacic white  rats.  ^Atorpurgo  has  not  yet  succeeded  in 
infecting  the  healthy  adult  rat  with  osteomalacia  by  means 
of  contact  with  rickety  young  rats.  The  infecting  agent 
is  bacterial,  of  variable  virulence,  and  capable  of  cultiva- 
tion outside  the  body  of  the  rat.  If  the  processes  of  growth 
are  going  on  actively  in  the  bones,  the  organism  produces 
changes  in  the  epiphysial  cartilage  similar  to  those  seen  in 
human  rickets  ;  when  the  bones  have  ceased  to  grow,  tht^ 
organism  causes  softening  and  rarefaction  of  the  osseous- 
tissue. 
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MEDICINE. 

82.  Pyiu'la  caused  by  Lencoc]ti>8ls. 

Talma  {B<-rl.  Idii.  Woeh.,  May  28th,  1906)  brings  forward 
evidence  which  lie  considers  sufficient  to  prove  tliat  in 
pyaemia  not  only  the  pyogenic  micro-organisms  are 
to  be  found  in  the  blood,  but  that  the  pus  itself  is 
included  in  this  fluid.  Thus  the  term  pyaemia  would 
be  literally  correct.  Cases  of  true  pyaemia  in  this 
sense  are  very  rare,  lie  has  hoped  that  he  would  have 
come  across  other  cases,  but  so  far  his  hopes  have  not  been 
realized.  The  ease  which  he  describes  is  one  of  a  man 
aged  34  years  who  had  sufleredfrom  rheumatism  five  years 
previously.  He  liad  been  ill  six  weeks  before  admission. 
F'ever  and  rigors,  sweating  and  dry  heat  occurred  at 
irregular  intervals.  Diarrhoea  get  in  late.  On  admission 
his  condition  was  found  to  be  bad.  His  heart  was  large, 
the  pulse  frequent,  smjU,  and  soft.  The  liver  was  laige 
and  soft,  and  the  abdomen  was  tender  to  the  touch.  The 
spleen  was  also  enlarged.  The  faeces  were  fhin  and  con- 
tained numerous  leucocytes.  The  lymphatic  glands  in 
the  axillae  and  above  the  clavicles  were  large.  In  tlie 
urine  a  layer  separated  out  at  the  bottom  of  the  vessel 
which  had  all  the  characters  of  ordinary  pus,  and  which 
consisted  of  polynuelear  leucocytes.  Besides  there  were  a 
few  pale  red  cells,  no  methaemoglobin,  and  no  haematin. 
After  filtration  the  urine  contained  much  albumen.  The 
bload  examiua'ion  revealed  48  per  cent,  haemoglobin, 
2,250,000  red  corpuscles,  and  43,200  leucocytes.  Of  the 
latter,  94.4  per  cent,  were  polynuelear  neutrophiles,  while 
5,6  per  cent,  were  lymphocytes  and  transition  forms.  The 
temperature  did  not  rise  very  high,  and  tended  to  sink  in 
the  course  of  the  next  three  days,  and  after  a  profuse 
epistaxis  the  patient  died.  Post  mortem  the  pleurae  were 
found  to  be  covered  by  a  thin  layer  of  pus.  A  little  pus 
was  also  free  in  the  pleural  cavity.  The  kidneys  were  soft 
and  large,  but  did  not  reveal  any  purulent  foci,  while  the 
bladder  was  also  free  from  distinct  suppurative  changes. 
There  was  not  a  single  abscess  in  the  whole  body,  and 
therefore  the  clinical  diagnosis  of  cryptogenous  pyaemia 
could  be  confirmed.  Microscopical  examination  of  the 
kidneys  showed  that  the  glomeruli  were  packed  with  poly- 
nuelear leucocytes.  From  this  flud  lie  regards  the  pyuria 
as  being_ caused  by  the  Icucocytosis,  and  as  nearly  all  the 
organs  were  bathed  in  an  oedema  containing  pus  cells  he 
concludes  that  there  was,  in  all  probability,  an  increased 
permeability  of  the  blood  vessels  He  gives  details  of 
another  case  in  which  tliere  was  pyuria  due  to  Icucocytosis 
occurring  in  an  acute  exacerbation  of  a  chronic  pulmonary 
tuberculosis.  In  discussing  these  cases  he  finds  that  it  is 
extremely  difficult  not  to  use  the  term  "pyaemia"  in  place 
of  the  term  '■  Icucocytosis,"  for  the  cells  in  the  kidneys 
and  urine  were  indistinguishable  from  those  in  the  b!ood. 
.Although  the  leucocytes  in  the  blood  are  not  ordinarily 
identical  with  pus  cells,  he  claims  that  in  his  two  cases 
the  increase  of  these  cells  indicated  something  more  than 
a-pure  increase ;  he  believed  that  tliere  was  actual  pyaemia 
— ^pus  in  the  blood. 


83. 


Malarial   iDiuinniCr. 


A.  Plehn  (Arc/dp  fi'ir  Schiffs  und  Ti-op.  Syg.,  Bd.  x,  No.  2) 
says  it  is  agreed  that  one  attack  of  malaria  predisposes  to 
others,  which  may  be  for  the  most  part  relapses.  The 
relapses  which  occur  tend,  if  they  are  suitably  treated  and 
no  fresh  infection  takes  place,  to  become  less  severe,  until 
finally  a  certain  tolerance  is  established.  Such  a  tolerance 
is  not  a  true  immunity  ;  thus  even  although  European 
colonists  who  at  first  had  repeated  attacks  of  fever  later, 
on  may  have  few  and  slight,  attacks  only,  yet  sooner  or 
later  they  either  fall  victims  to  malaria  or  its  complica- 
tions, especially  haeraoglobinuria,  or  they  sufl'er  from 
cachexia.  The  tolerance  obtained  after  repeated  attacks 
of  malaria  is  not  absolute  ;  it  is  operative  usually  only  in 
the  neighbourhood  in  which  it  has  been  acquired,  and 
attacks  of  fever  are  still  liable  to  occur  if  the  person  con- 
cerned sutlers  frjm  influences  which  lower  his  resistance, 
as.  for  ini;tance,  chills,  acute  illnesses,  sudden  clianges  of 
climate,  etc.,  or  if  from  some  telluric  or  climatic  condition 
tlie  virulence  of  the  parasite  becomes  suddenly  increased. 
The  hypothetical  endotoxins,  which  arise  from  the  dead 
protoplasm  at  the  time  of  sporulation  and  from  the  para- 
sites degenerated  before  sporulation,  and  which  on  the  one 


hand  cause  fever,  but  on  the  other  destroy  a  proportion  of 
the  immature  parasites,  and  so  hinder  their  unlimited 
increase,  seem  to  disappear  quickly  from  the  human 
organism,  and  allow  the  parasites  which  have  escaped, to 
continue  to  develop  until  the  next  sporulation  ;  there  is  no 
reactive  formation  of  antibodies,  and  no  permanent  active 
immunity.  Among  the  natives  a  certain  type  of  malarial 
immunity  seems  sometimes  to  be  inborn,  and  the  blood  of 
native  children  who  may  be  in  good  heallh  and  who 
have  never  sufl'ered  from  malaria]  fever,  often  contains 
active  parasites.  In  Cameroon,  about  half  the  adult 
natives  who  show  no  signs  of  fever  have  malarial  parasites 
in  the  blood  and  a  still  greater  proportion  have  consider- 
able enlargement  of  the  spleen  and  some  anaemia  witlwut 
fever.  The  immunity  in  such  cases  is  not  absolute-  for 
example,  natives  who  go  as  prisoners  from  a  malarial 
district  to  another  in  which  no  more  severe  type  of  tlie 
disease  prevails,  sicken  with  fever  under  the  depresting 
ellect  of  unfavourable  modes  of  life,  home  sickness  and 
loss  of  freedom.  Such  attacks  may  be  due  to  a  destruction 
of  red  blood  corpuscles  followed  by  the  death  of  the  para- 
sites in  the  plasma  with  liberation  of  endotoxins  and  a 
consequent  death  of  more  parasites;  the  parasites  may 
not  be  detected  in  the  blood,  but  the  clinical  course  of  the 
illness  is  typical  of  a  malarial  attack.  If  the  development 
of  the  parasites  and  the  production  of  endotoxins  be  long 
intermitted  the  relative  immunity  above  described  seems 
to  quickly  disappear,  and  it  is  at  any  rate  certain  that  if  a 
native  possessed  of  this  inborn  immunity  is  absent  from 
the  malarial  area  for  a  long  period  he  is  liable  to  have 
fever  more  or  less  severely  several  times  before  he  regains 
his  old  immunity.  The  immunity  may  be  spoken  of  as 
inborn,  because  it  probably  begins  during  fetal  life  when 
the  endotoxins  circulating  in  the  maternal  blood  pass 
into  the  placental  circulation,  with  the  result  that  the  child 
is  at  birth  to  some  extent  protected  from  the  parasitic 
poison  although  the  parasites  can  develop  freely  in  the 
child's  blood  when  it  is  once  infected.  The  author  is  of 
opinion  that  Europeans  may  acquire  a  relative  im- 
munity similar  to  that  possessed  by  natives  if 
Ciuinine  be  prophylactically  employed.  The  tu'st  attack  of 
malarial  fever  is  postponed  by  the  use  of  quinine,  the 
fever  is  comparatively  slight,  the  relapses  become  fewer  in 
number  and  less  severe,  the  anaemia  disappears,  the 
swelling  of  the  spleen  goes  back,  and  finally  a  condition  of 
relative  immunity  is  obtained,  which  tends  to  become 
always  more  secure  as  quinine  continues  to  betaken.'  As 
in  the  natives  the  immunity  is  never  absolute,  there  being- 
always  a  danger  that  depressing  influences  may  give  rise. 
to  a  fresh  slight  attack,  and  as,  moreover,  in  the  natives 
active  parasites  may  be  present  in  the  blood  between' the 
times  of  taking  quinine  without  giving  rise  to  symptoms,  ■ 
the  condition  is  one  of  latency.  The  author  holds  that 
the  parasites  at  some  stage  ef  their  developmenti 
are  accessible  to  the  action  of  quinine,  and  that 
the  latency  of  the  disease  is  produced  when  para- 
sites are  destroyed  'by  quinine,  and  endotoxins 
are  liberated,  lie  strongly  recommends  that- the  quinine 
should  be  taken  at  short  inteivals — for  instance,  every 
fifth  day,  rather  than  at  intervals  of  eight  to  ton  days. 
The  dose,  if  given  at  long  intervals  only,  must  be  large, 
and  this  is  not  always  practicable,  and  in  addition  there  is 
a  danger  that  the  larger  doses  will  tend  to  the  production 
of  haemoglobinuria.  For  constant  use  he  would  advise 
i-gram  doses  of  quinine  every  fourth  or  fifth  day,  but 
during  the  early  part  of  an  ex]iosure  to  infection,  or  where 
the  condition  is  such  that  the  danger  of  infection  is 
especially  great,  a  gram  should  be  given,  preferably  in 
divided  doses,  on  each  of  two  consecutive  days,  either  the 
fourth  and  fifth  days  or  the  fifth  and  sixth  days.  Witli  this 
method  an  almost  unbroken  fitness  for  work  may  be  ■ 
acquired  when  once  the  first  attack  of  fever — the  "immu- 
nization fever" — is  over  ;  and,  if  colonists  continue  to  take, 
quinine  when  on  leave,  they  may  escape  from  fever  alto- 
gether on  their  return,  or.  have  only  one  slight  attack.. 
The  i-gram  doses  of  quinine  have  the  same  effect  upon  the 
occurrence  of  attacks  of  haemoglobinuria  as  of  fever,  and 
after  prophylaxis  has  been  continued  for  a  long  lime  the 
disposition  to  haemoglobinuria  almost  entirely  disap- 
pears. The  use  of  quinine  must  be  continued  in  every 
case  during  tlie  whole  time  of  residence  in  a  malarial 
neighbourhood,  and  for  six  months  after  arrival  in  a 
healthy  district  or  after  the  last  relapse,  if  relapses  should 

3(2  A 


22 


1 


EPITOME   OF   CURRENT   MEDICAL    LITERATURE. 


[Atro.  II,  1906. 


occur  away  from  the  infected  area.  In  a  few  cases  it  is 
found  that  even  gram  doses  of  quinine  every  fifth  day  will 
not  protect  from  fever,  and,  if  tliis  be  so,  the  patient  is 
probably  unfit  for  residence  in  a  malarial  district,  and 
should  be  sent  home  with  instructions  to  continue  to  take 
quinine  for  six  months  after  leaving. 

84.  Apyretlc  Pneuniouia. 

BiNDi  {Clin.  Mod.,  An.  xii,  Ts.  17)  reports  a  case  of 
typical  lobar  pneumonia  occurring  in  a  healthy  young 
feliow,  aged  24,  where  the  temperature  never  reached 
99°  F.  The  patient  sickened  on  February  16th  in  the 
usual  way,  with  shivering,  punctorial  pains  in  the  side, 
and  cough.  As  the  illness  progressed  he  developed  well- 
marked  signs  of  pneumonia — crepitation  followed  by 
dullness,  vocal  fremitus,  rusty  expectoration  and 
delirium.  The  illness  tei'minated  by  crisis  on  the 
eighth  day.  Throughout  the  whole  period  the  patient 
never  developed  a  temperatui-e  above  37° C,  and  that  only 
for  a  few  hours  at  the  onset  of  the  illness.  He  was  not 
debilitated  nor  alcoholic.  The  author  discusses  some  of 
the  modern  bacteriological  theories  as  to  the  causation  of 
fever,  and  tentatively  suggests  that  the  absence  of  fever  in 
his  case  might  be  due  to  failure  of  the  proteolytic  action  of 
the  bacteria  on  the  blood  and  consequent  absence  of 
albumosuria,  which  is  a  known  cause  of  fever.  But  in 
this  complex  region  of  biological  chemistry,  the  author 
realizes  that  such  a  suggestion  is  little  better  tlian  more  or 
less  instructive  guesswork. 


85. 


SURGERY. 


Treatment   of  Inoperable  Snrcoiii:i 


GoLEY  {Amer.  Journ.  of  Med.  S'ciencf.s,  March,  1906)  records 
the  late  results  of  his  investigations  upon  the  treatment  of 
inoperable  sarcoma  by  the  mixed  toxins  of  erysipelas  and 
Bacillus  prodiijiosus.  From  past  experience  of  ten  cases 
ti-eated  with  the  living  cultures  of  erysipelas  streptococcus  it 
was  found  to  be  most  ditticult  to  produce  erysipelas  at  will, 
and  also  that  the  curative  properties  of  erysipelas  oi'iginate 
in  some  measure  from  the  toxic  principles  of  the  strepto- 
coccus that  might  therefore  be  utilized  without  an  actual 
attack.  The  danger  of  artilicially-produced  erysipelas  was 
shown  by  two  fatal  cases,  and  led  to  the  use  of  the  toxins 
instead  of  the  living  germ,  and  in  order  to  intensify  the 
Jiction  of  the  toxin  of  streptococcus  of  erysipelas  this  was 
combined  with  the  toxin  of  Bacillus  pi-odir/iosu.'.  The 
method  of  preparation  of  the  mixed  toxins  is  described, 
and  though  tlie  value  of  tlie  Bacillus  pmdigiosus  in  causing 
the  disappearance  of  sarcoma  rests  upon  experimental 
data  the  fact  remains  that  all  the  successes  have  been 
obtained  by  the  use  of  the  combined  toxins,  whereas  no 
permanently  successful  result  has  followed  the  use  of  the 
erysipelas  toxins  only.  There  is,  therefore,  no  doubt  that 
the  distinctive  eifeets  of  the  erysipelas  toxins  are  greatly 
increased  by  the  prodigiosus  toxins.  Their  action  is  not 
merely  a  local  one,  since  tumours  have  disappeared  when 
the  injection  has  been  made  in  some  remote  part  of  the 
■body,  thus  pointing  to  a  systemic  action.  The 
best  and  quickest  results  appear  to  follow  local 
injections,  thus  obtaining  the  combined  local  and  systemic 
action.  This  is  thought  to  be  of  the  nature  of  a  coagula- 
tion necrosis  with  local  leucocytosis.  The  tumour  tissue 
becomes  paler,  less  vascular,  and  undergoes  fatty  degenera- 
tion with  subsequent  absorption  or  breaking  down.  As  a 
rule  the  spindle-celled  sarcomata  with  predominating 
fibrous  tissue  are  more  likely  to  disappear  by  slow  absorp- 
tion without  breaking  down,  while  more  highly  vascular 
growths  of  the  round-celled  type  generally  degenerate 
rapidly  with  the  formation  of  sloughs.  The  more  highly 
vascular  the  tumour  the  more  severe  the  reaction,  and  thf 
injections  should  commence  with  a  minimum  dose,  i  to 
'.  minim  for  local  injections  into  the  tumour,  and  1  minim 
remote  from  the  tumour.  The  dose  can  be  gradually  in- 
wedsed  until  a  chill  occurs  followed  by  a  rise  of  tempera- 
ture. Daily  injections  give  better  chances  of  success,  and 
should  be  tried  unless  there  is  much  subsequent  depression 
or  the  patient's  general  condition  is  not  very  good. 
Systemic  injections  into  the  thighs,  buttocks,  or  abdominal 
wall  are  advised  when  the  tumour  by  its  position  renders 
direct  injection  dangerous.  Incision  and  drainage  are  in- 
dicated when  the  tumour  becomes  soft  and  fluctuating.  If 
no  improvement  occurs  at  the  end  of  a  month's  vigorous 
treatment  none  may  be  expected,  but  if  there  is  any  the 
injections  should  be  continued  until  the  tumour  has  dis- 
appeared. Eleven  cases  are  quoted  in  which  the  toxins 
were  used  as  a  prophylactic  after  primary  operation  for 
312  u 


sarcoma  or  carcinoma,  and  they  are  shown  to  have  a 
marked  inhibitory  action  even  in  carcinoma.  As  to  final 
results  26  inoperalile  cases  wei'e  all  alive  and  well  from 
three  to  thirteen  years  after  treatment.  Experience  of 
other  cases  points  to  the  fact  that  primary  toxin  treatment 
should  be  tried  in  nearly  all  cases  of  sarcoma  of  the  ex- 
tremities before  resorting  to  amputation.  The  preparations 
of  the  mixed  toxins  used  by  the  author  were  made  by 
Professor  B.  11.  Bnxton  of  Cornell  Medical  School,  and 
Messrs.  Parke,  Davis  and  Company  make  a  similar  and 
also  a  stronger  preparation. 
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SplenocleiAiH. 


B.  ScHiAssi  {Riv.  Crit.  di  Clin.  Med.,  1906)  describes  a  case 
of  splenic  anaemia  cured  bj'  operation.  The  patient,  a 
woman  of  36,  had  never  enjoyed  good  health,  and  had 
lived  a  hard  life.  On  admission  to  the  hospital,  she  was 
fairly  well  nourished,  but  very  anaemic :  the  spleen 
measured  32  by  18  cm.  :  the  blood  count  showed  red  cells 
31^  millions,  haemoglobin  27  per  cent.,  white  cells  1,300. 
After  spending  two  months  in  (he  hospital,  the  patient 
felt  worse  and  weaker ;  the  haemoglobin  had  fallen  to 
24  per  cent.,  the  white  cell  count  stood  at  1900.  The 
operation  of  splenocleisis  was  then  performed  under 
morphine  and  CHCI3.  An  oblique  incision  was  made  into 
the  abdominal  cavity  two  fingerljreadths  below  the  left 
costal  margin,  and  the  spleen  was  exjiosed  ;  it  was  then 
enveloped  in  five  folds  of  gauze,  the  ends  of  which  were 
brought  out  at  the  upper  and  lower  extremities  of 
the  wound,  and  the  exposed  surfaces  of  the  spleen 
were  all  scraped  over  with  a  sharp  spoon  so  as  to 
remove  the  endothelial  covering.  The  incision  was  closed 
with  silk  and  catgut  stitches.  A  strip  of  gauze  was 
removed  on  each  day,  from  the  fifth  to  the  ninth  after  the 
operation.  The  patient's  general  condition  improved 
steadily  after  this.  Six  months  later  the  blood  count 
showed  5i million  red  cells,  6,200  white  cells,  and  haemo- 
globin 92  per  cent.  The  spleen  was  smaller,  halt  its 
previous  size.  Schiassi  understands  splenic  anaemia  to  be 
a  disease  characterized  by  a  slowly  progressive  anaemia 
preceded  and  accompanied  by  increase  in  the  size  of  the 
spleen  :  there  is  no  leucocytosis  and  no  enlargement  of  the 
lymphatic  glands.  He  holds  that  Banti's  disease  begins  by 
enlargement  of  the  spleen,  which  is  followed  by  an  inter- 
mittent but  progressive  anaemia,  and  ends  with  hepatic 
ciiThosis  and  ascites  ;  the  lymphatic  glands  are  not  usually 
enlarged.  He  gives  clinical  details  of  two  cases  of  Banti's 
disease,  both  with  marked  anaemia  and  leucopenia. 

87.  Aseptic  Catsiit. 

Kerb wsKi  reports  (Berl.  Idin.  Woch.,  May  2l8t.  1906)  the 
results  of  investigations  which  he  has  carried  out  on  the 
subject  of  aseptic  catgut.  He  finds  that  all  the  methods 
adopted  up  to  the  present  fail  to  give  completely  satis- 
factory results,  and  thei-efore  he  has  attempted  to  find  a 
new  method  which  will  lead  to  the  introduction  of  a 
permanently  sterile,  aseptic  catgut,  which  is  ready  for  use. 
He  considered  that  such  a  catgut  should  be  sterilized  with- 
out the  use  of  antiseptics,  should  not  contain  any  chemical 
substances  which  might  transude  into  the  tissues  and 
harm  them,  should  be  firm  and  elastic,  and  should  be  put 
up  in  such  a  way  that  its  fitness  for  use  does  not  deteriorate 
with  time.  In  order  to  insure  the  last-named  point,  he 
found  it  necessary  to  make  a  special  glass  tube.  The  tube, 
which  he  describes  in  detail,  allows  of  the  introduction  and 
twisting  of  the  gut,  without  it  being  touched  by  hand. 
The  tube  narrows  above  to  a  thin  neck,  above  which  it 
has  a  small  bulb,  and  again  constricts.  The  end  of  the  gut 
is  knotted  several  times,  and  the  knots  are  allowed  to 
drop  back  as  far  as  the  bulb.  The  sterilization  cost 
him  much  more  difficulty  than  the  tube  did.  At  last  he 
found  that  the  vapour  of  water-containing  alcohol  was  cap- 
able of  absolutely  sterilizing  the  catgut  after  about  eight 
minutes.  He  therefore  places  the  tubes  containing  the 
rolled-up  catgut  in  a  wire  basket,  which  is  of  the  same 
circumference  as  the  alcohol  vessel.  The  latter  is  made  of 
copper  and  contains  sufficient  70  per  cent,  alcohol  to 
supply  all  the  tubes,  and  the  whole  apparatus  is  then 
covered  hermetically  in  with  a  hood,  containing  the  tube 
for  the  cooler  and  a  thermometer.  The  alcohol  is  then 
heated  up  to  about  79°  (/.  and  kept  at  this  temperature  for 
twenty-five  minutes.  The  tubes  are  then  sealed  up  below, 
and  then  from  1  to  3  per  cent,  of  glycerine  and  absolute 
alcoliol  is  filled  into  a  cup  from  above.  The  upper  end  is 
then  sealed  up  and  lastly  the  sealed  tubes  are  again  heated 
for  one  hour  to  103°  C.  Catgut  prepared  in  this  way  is 
absolutely  sterile  and  reliable.  He  has  tried  the  method 
with  infected  material  and  has  subjected  it  to  a  number 
of  severe  tests  and  finds  that  tlie  process  is  satisfactory. 
He  details   his  test  exi-eriraents.     Listly  he  describes  a 
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special  apparatus  whicli  he  has  devised  to  keep  opened 
tubes  in  without  risking  nn  infection.  lie  claims  that 
catgut  prepared  in  this  way  is  about  half  the  price  of 
ordinary  sterilized  catgut  in  the  market.  He  has  entrusted 
the  details  of  his  procedure  to  a  certain  firm  and  Ur.  L. 
Michael  is  lias  consented  to  control  the  baeteriolcgical 
aspect  of  the  gut  permanently. 


88. 


OBSTETllICS. 


Embryotoiii}'   in  (lie   Llviii:;   Fcliig. 


BuDiN  {Progriis  Medical,  .Tune  16th,  1906)  lecturing  at  the 
Olinique  Tarnier,  deals  with  the  subject  of  embryotomy  in 
the  case  of  a  living  fetus.  Taking  for  his  text  a  case  treated 
ill  the  clinic  in  .January  last,  in  which  repeated  applica- 
tions of  forceps  failed  to  deliver,  and  the  patient's  condition 
was  such  as  to  contraindicate  C'aesarean section  or  symphy- 
siotomy :  he  cites  various  authorities  as  justification  of  his 
having  had  recourse  to  cepbalotripsy,  although  the  fetal 
?ieart  sounds  were  still  audible.  It  is  true  that  Professor 
Pinard  denounced  the  practice  in  unmeasured  terms. 
Moureau  and  Lavrand  supported  the  teaching  of  Pinard, 
but  Thoyer-Rozat,  of  Toulouse,  joined  issue  with  them 
in  the  pages  of  the  Presse  Medicate,  in  1902.  Professor 
Charles,  of  Liege,  during  a  discussion  at  a  meeting 
of  the  French  Obstetrical  Society  in  1899,  openly  defied 
the  theological  decree  against  the  practice,  and  justified 
Jiimself  by  pointing  out  how  frequently  a  waiting 
policy  resulted  in  the  death  of  both  mother  and  child. 
He  characterized  as  Jesuitical  the  conduct  of  those 
obstetricians  who  make  a  pretence  of  auscultating 
and  hearing  nothing,  while  congratulating  them  upon 
•acting  on  the  same  lines  as  himself.  On  the  same 
■occasion,  Fochier  of  Lyons  described  himself  as  holding 
a  brief  for  tlie  mother  as  against  tlie  unconscious 
fhild  to  wliom  those  holding  the  opposite  view  would 
rsacrifice  her  ;  he  protested  against  operating  on  the  mother 
without  laying  the  full  risks  before  her  and  obtaining  her 
willing  consent ;  and  he  explained  his  procedure  on  the 
ground  of  doing  to  others  as  he  would  that  others  should 
'io  to  him.  An  overwlielming  majority  of  obstetricians 
held  the  same  view,  Porak  pointing  out  the  rarity  of  tlie 
conditions  requii'ing  such  a  painful  decision  -only  once  in 
more  tlian  15,000  deliveries.  Tlie  dangers  of  laparotomy 
in  cases  where  sepsis  might  be  feared  was  dwelt  upon  by 
Budin  ;  and  also  the  frequency  with  which  in  such  cases 
the  child  succumbed  either  at  once  or  within  a  few  days. 
He  pointed  out  the  advantage  of  diagnosing  pelvic  con- 
traction in  time  to  induce  premature  labour  ;  and  finished 
hy  exhorting  his  students  to  ask  their  own  consciences 
what  they  would  do  if  the  patient  were  their  own  wife, 
sister,  or  daughter. 

89«      FatnliUes  In  Pre;£naucj'  and  Piii*ri>ci'iuiii  associateil 
with  Pye1oneplirifi>4. 

Kamaun  (Monats.f.  Geli.  u.  Gryn.,  June,  1906)  considers  that 
Opitz's  mortality  tables  of  cases  of  pyelonephritis  in  preg- 
nancy and  childbed  make  out  the  complication  to  be  less 
grave  than  the  experienr'e  of  others  would  prove.  Opitz's 
mortality  was  1  in  69,  the  fatal  case  dying  after  nephro- 
tomy. Kamaun  has  observed  4  cases  in  a  Breslau  hospital, 
where  suppurating  kidneys  were  the  cause  of  death.  (1)  A 
woman,  aged  24,  fell  ill  in  tlie  fourth  month  of  her  sixth 
.pregnancy  and  died  after  uraemic  symptoms  within 
nine  days.  Tliere  was  parenchymatous  nephritis  with 
.pyelitis  of  both  kidneys  and  cystitis.  (2)  A  primipara, 
-aged  18,  was  seized,  in  the  sixth  month,  with  pyaemic 
symptoms,  dying  within  seven  weeks.  The  bladder  and 
ureters  were  inflamed,  pyelonephritis  of  both  kidneys  and 
<lilation  of  the  right  ureter  and  pelvis  existed.  (3)  A 
woman,  aged  31,  suflered  from  retroflexion  of  the  uterus  in 
the  twelfth  week  of  her  fifth  pregnancy.  In  this  case 
pyelitis  was  a  result  of  the  complication.  Gangi'enous 
<'ystitis,  right  ureteritis,  pyelitis,  abscess  in  the  kidneys 
•and  peritonitis  developed,  with  a  fatal  ending.  (4)  A  girl, 
.aged  18,  was  delivered  of  her  first  child  spontaneously,  the 
peritoneum  was  ruptured  and  the  injury  at  once  repaired. 
Symptoms  resembling  puerperal  sepsis  developed  and 
proved  fatal  within  eight  weeks.  As  in  the  other  cases 
there  was  cystitis,  with  pyelitis.  Both  ureters  were  in- 
tlamed,  the  kidneys  were  suppurating  and  patches  of 
bronchopneumonia  were  detected  in  the  lower  lobes  of 
both  lungs. 

90.       Hea.sles  In  Pnerpcrium  :  Items  Uldelpuys  :  Ucatli. 

iRuDAUX  (Comptes  Bendns  de  la  Soc.  d'ObsUt.  de  Qyn.  et  de 
I'idiat.  dc  Paris,   May,   1906)   relates  that  a   senipstress 


aged  29,  sufl'ering  from  measles,  was  sent  into  the  Maternit6 
of  the  Beaujon  Hospital,  being  in  labour  at  term.  It  was 
her  first  pregnancy.  The  temperature  was  above  104",  the 
uterus  firmly  contracted,  and  the  os  fully  dilated.  Labour 
seems  to  have  been  in  progress  for  several  days,  and  the 
membranes  had  ruptured  early.  There  was  very  fetid  dis- 
charge. The  occiput  presented  in  the  first  position. 
Basiotripsy  was  performed,  and  a  slightly  macerated  fetus, 
weighing  SJlb.,  delivered  without  trouble.  Then  a  body 
was  detected  in  the  left  flank,  smaller  than  tlie  empty 
uterus,  and  separated  from  it  by  a  deep  notch.  On  further 
examination  it  was  seen  that  two  vaginae  existed  :  that  on 
the  left  was  connected  with  the  body  in  the  left  flank, 
which  was  a  distinct  uterus  with  a  fully-developed  cervix. 
This  left  uterus  was  of  the  size  of  a  normal  uterus  in  the 
middle  of  the  second  month.  The  placenta  followed  the 
child  at  an  interval  of  an  hour,  and  weighed  over  12  oz.  ;  it 
came  away  entire.  The  patient  died  two  days  later,  and 
then  it  was  found  tliat  tlie  uterus  didelphys  existed.  As 
usual,  there  was  a  deep  fold  of  peritoneum  between  the 
uteri. 


GYNAECOLOGY. 

91.  Operative  Treatment  of  Puerperal  Py.ieinia. 

A.  Cuff  (Journ.  Obstet.  and  Gi/ti.  of  the  Brit.  Emp.,  May, 
19C6)  discusses  the  operative  treatment  of  puerperal 
pyaemia,  and  records  a  successful  case.  Acute  puerperal 
pyaemia  is  almost  always  fatal,  and  the  process  advances 
so  rapidly  that  the  time  for  operation  is  often  passed  before 
the  true  nature  of  the  condition  has  become  evident. 
Although  subacute  pyaemia  is  not  so  fatal,  yet  the 
mortality  is  considerable,  as  is  .shown  by  a  series  of  cases 
described  by  Bumm,  in  which  19  out  of  23  ended  fatally. 
The  success  met  with  in  cases  of  septic  venous  thrombosis 
occurring  in  other  parts  of  the  body  when  the  septic  foci 
had  been  cut  oft' from  the  general  circulation  led  to  a  trial 
of  similar  methods  in  puerperal  cases.  In  1894  Freund 
twice  carried  out  extirpation  of  the  uterus  with  a  simul- 
taneous excision  of  as  much  of  the  affected  veins  as  pos- 
sible, but  in  both  cases  the  patient  died.  Trendelenburg 
and  Bumm  also  tried  this  method  unsuccessfully.  Trendelen- 
burg then  modified  the  operation,  and  in  a  first  successful 
case  tied  and  cut  the  right  internal  iliac  vein  by  an 
extraperitoneal  operation  and  tied  the  right  ovarian  vein. 
Four  other  cases  treated  successfully  on  similar  lines  have 
been  recorded,  and  the  author  adds  a  sixth  to  the  number. 
In  his  case  the  patient  was  attended  at  her  confinement  on 
November  6th,  1905,  by  a  midwife  ;  the  child  was  large, 
but  the  perineum  was  not  torn,  and  the  placenta  came 
away  with  ease,  and  was  apparently  entire.  On  November 
8th  a  rigor  occurred :  on  the  lOtli  a  doctor  was  called  in,  and 
found  the  temperature  104.8°  1''.,  pulse  126,  but  there  was 
no  uterine  tenderness  nor  foul  discharge  ;  a  binoidide  of 
mercury  douche  was  given.  On  the  following  day  the 
uterus  was  curretted,  and  a  few  small  shreds  of  placenta 
removed.  Antistreptococcic  serum  was  given  on  five  days, 
but  witliout  appreciable  result.  On  November  21st  the 
temperature  was  105.6°  F.,  and  on  this  day  a  mass  about 
the  size  of  a  fist  became  apparent  in  the  right  iliac 
region,  and  (he  mass  was  found  on  vaginal  examina- 
tion to  be  situated  in  the  upper  part  of  the  broad 
ligament.  On  the  22nd  the  patient  was  removed 
to  the  Sheffield  Infirmary  under  the  care  of  Cuft". 
The  patient  became  worse  rapidly,  until  on  December  3rd 
it  was  decided  to  operate.  At  the  operation  there  was 
found  in  the  right  broad  ligament  a  mass  moderately  firm 
in  consistence,  three  fingerbreadths  in  thickness,  and 
extending  from  the  uterine  to  the  pelvic  wall.  An  incision 
over  the  mass  revealed  only  a  thick  bundle  of  thrombosed 
veins.  The  incision  was  then  extended,  the  peritoneum 
was  reflected,  and  one  ligature  placed  on  the  uterine  side  of 
tlie  mass,  a  second  further  out  towards  the  pelvic  wall. 
The  thrombosed  ovarian  vein  was  next  seen  rising  out  of 
the  pelvis,  and  was  ligatured  about  half  an  inch  from  its 
junction  with  the  vena  cava,  the  peritoneum  having  been 
previously  incised  and  reflected  :  round  this  vein  there  was 
a  considerable  thickness  of  indurated  oedematous  tissue. 
After  the  operation  the  patient's  temperature  was  sub- 
normal until  December  5th,  when  it  rose  to  100.2°,  and 
afterwards  varied  for  some  days,  but  finally  became  normal 
on  December  17th.  The  patient  had  been  having  frequent 
rigors  before  the  operation,  but  none  after  it,  although  she 
seemed  to  have  slight  sweats  for  several  days.  She  left 
the  ward  well  and  fairly  strong,  and  reported  herself  in 
February,  1906,  as  being  quite  well.  Her  life  was 
apparently  saved  by  the  operation. 
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92  Hjdromclra    lu    an  Aged   Subject. 

MOND  (Z«»?rn///?. /.  %««/(•.,  No.  22,  1936)  applied  the  name 
"hydrometra"  to  a  cystic  papilloma  of  tlie  uterine  wall 
in  a  robust  woman  71  years  of  age.  Slie  declared  that  she 
was  free  from  any  swelling  or  discomfort  till  eight  weeks 
before  she  consulted  Mond.  Then  attacks  of  dysuria 
(iccurred.  Mond  found  that  the  bladder  was  extremely 
distended.  After  he  had  emptied  it  a  tense  tumour  could 
be  defined  reaching  from  the  pelvis  to  the  umbilicus.  It 
closi'ly  resembled  an  ovarian  cyst.  When  the  abdomen 
was  opened  the  tumour  was  seen  to  be  the  uterus  enlarged 
to  the  size  of  a  man's  head.  Supravasrinal  hysterectomy 
was  performed,  and  as  the  knife  passed  tln-ough  the  cervix 
a  great  quantity  of  gelatinous  fluid  escaped.  The  uterus 
was  examined ;  a  cystic  tumour  bearing  papillomatous 
growths  was  discovered.  It  apparently  had  developed  in 
the  uterine  cavity,  but  as  it  had  attained  large  proxiortion.s 
its  original  seat  was  not  clearly  definable.  Lomer,  in  dis- 
cussing Mond's  case,  noted  two  cases  wliere  "  ischuria 
pai-adoxa" — unaccountable  distension  of  the  bladder- 
occurred  in  association  with  uterine  fibroid,  but  it  is 
more  frequent  after  operations,  when  it  usually  develops 
insidiously. 


THERAPEUTICS. 


93: 


TtibercnloHlf!. 


A.  Bbown  (Montreal  Medical  Journal,  April,  1906)  recom- 
mends iodine  injections  in  the  treatment  of  tuberculosis. 
He  has  employed  the  injection  of  a  fluid  in  which  iodine 
is  held  in  suspension  for  some  twelve  years,  the  formula 
being  precipitated  iodoform,  which  contains  96.7  per  cent, 
of  iodine,  100  gr.  ;  acacia  powder,  25  gr.  ;  glycerine, 
'„00  minims  ;  carbolic  acid,  5  minims ;  boiled  distilled 
water,  300  minime.  The  injection  is  carried  out  under 
antiseptic  precautions.  The  vessels  holding  the  emulsion 
are  sterilized  by  heat,  and  a  .-yringe  with  a  metal  piston 
is  employed,  so  that  it  too  can  be  made  surgically  clean. 
The  site  chosen  for  the  injection  is  the  space  between  the 
left  acromion  process  and  the  capsule  of  the  shoulder-joint. 
The  skin  is  frozen  with  ethyl  chloride,  and  the  injection 
slowly  made.  The  site  of  the  injection  is  dressed  with 
sterilized  gauze  and  a  bandage,  and  the  arm  is  fixed  to  the 
side  for  two  days.  The  pain  of  the  injection  is  not  long 
continued,  but  if  severe  a  little  morphine  may  be  employed. 
Absorption  is  slow,  and  the  chance  of  acute  poisoning  is 
small.  The  amount  advised  for  each  injection  is,  foi- non- 
])ulmonary  cases,  12  to  24  gr.,  and  iti  pulmonary  cases  from 
8  to  12  gr.,  according  to  the  amount  of  disease  and  the 
condition  of  the  patient,  and  the  injections  may  be  re- 
peated every  two  or  three  weeks.  AVhere  the  drug  has 
been  used  ft  a  long  time,  anaemia  is  apt  to  occur,  and  it 
is  prudent  10  use  a  preparation  of  iron  between  injections. 
There  are  certain  other  accessories  to  the  injection  which 
it  is  wise  to  employ.  After  the  first  day  dilute  phosphoric 
acid  lax  and  strychnine  phosphide  gr.  Jj  may  '  e  used  till 
the  end  of  th '  reaction.  If  the  stomach  wi"  tolerate  it 
Easton's  form  :1a  may  be  employed,  also  iodine  gr.  i, 
potassium  iodide  gr.  4,  and  rectified  spirits  of  wine  laxv, 
cveiy  four  hours,  in  half  a  tumbler  of  water,  between 
meals.  Tliere  is  a  rise  of  temperature  in  the  first  twelve 
hours  after  the  injection,  and  it  sometimes  lasts  from  four 
to  seven  days.  Leucocytosis  occurs  proportionate  to  the 
dose  used  and  the  severity  of  the  reaction  ;  the  pulse 
becomes  slower  and  stronger,  and  blood  pressure  is 
lowered.  About  the  second  week  after  the  injection 
the  appetite  improves  and  the  general  vigour  is 
gradually  increased.  Several  cases  are  detailed  in  which 
marked  improvement  or  cure  have  followed  this  treat- 
ment. These  cases  include  joint  tuberculosis,  tuberculous 
glands,  tuberculosis  of  the  skin,  of  the  lungs,  and  of  the 
bowels. 

94.  (.oiiusiiii    ill   4^uliorrl>uea. 

ScHiNiii.EK  AND  .■'lEiiEKT  (iJeut.  med.  Woclu,  July  5t)i,  1906) 
are  of  opinion  that  internal  remedies  in  gonorrlioea  are 
almost  superfluous,  since  the  local  treatment  yields  such 
good  results.  Very  many  internal  remedies,  however,  are 
freely  advertised,  and  their  actions  are  highly  praisod  by 
numerous  observers.  Among  these  one  finds  gonosan. 
In  order  to  determine  whether  the  action  of  this  prepara- 
tion is  what  is  claimed  of  it,  they  subjected  it  to  several 
tests.  First,  they  tested  the  bactericidal  power  of  gonosaji 
and  of  the  urine  of  patients  who  had  been  taking  it.  The 
urine  wtis  added  to  a  sparse  suspension  of  gonococci  in 
ascites  fluid,  and  subcultures  were  made  from  this  on 
ascites  agar  after  from  one    to   sixty  minutes.     Control 
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cultures  were  prepared.  They  found  that  no  inhibitory 
action  of  the  urine  could  be  noted.  Tlie  same  result  was 
obtained  with  urine  aixd  ascites  agar  as  the  culture  medium, 
or  with  other  variations  of  the  experiment.  The  urine  of 
patients  taking  gonosan,  therefore,  cannot  be  regarded  as 
being  bactericidal  or  even  inhibitory.  Next  they  experi- 
mented with  gonosan  itself.  In  this  case  i  per  cent,  of 
gonosan  emulsion  acted  inhibitorily  on  cultures  after  one 
minute.  However,  1  in  l.COO  did  not  possess  any 
bactericidal  power.  Applying  this  to  a  clinical  test,  they 
found  that  neither  a  2,  3  nor  a  5  per  cent,  emulsion 
produced  the  least  effect  on  the  gonococci  when  applied  to 
cases  of  gonorrhoea  clinically.  From  their  experiments 
they  found  that  gonosan,  whether  given  internally'  or 
applied  locally,  does  not  act  on  the  cocci  in  the  very 
slightest  degree.  They  next  inquired  into  the  reason  why 
so  many  observers  report  favourably  on  the  so-called 
bactericidal  action.  That  it  might  relieve  pain  and  lessen 
discharge  they  admit,  but  while  the  former  may  be  only 
asymptomatic  gain,  the  latter  is  a  disadvantage  as  long 
as  the  cocci  are  not  influenced,  since  it  will  prevent  a 
patient  from  becoming  completely  cured.  They  quote  the 
reports  from  several  observers,  and  criticize  their  state- 
ments openly  if  not  very  kindly.  In  conclusion  they  find 
that  the  local  therapy  remains  the  only  satisfactory  and 
scientific  treatment  of  gonorrhoea,  and  that  there  is  no 
justification  for  the  supposition  that  gonosan  or  any  other- 
balsam  has  the  least  curative  action  in  this  disease. 


95  .4ntidyi«eiiterlc  ^ieriini. 

Vaillaeti  axu  \hwt¥.v.{.inn.  d^VInft.  I'a^teur,  May,  1906) 
have  immunized  horses  against  the  dysentery  bacillus, 
and  find  that  the  serum  from  these  animals  possesses  anti- 
bacterial and  antitoxic  properties,  and  is  capable  of  appli- 
cation in  human  medicine.  This  serum  produces  no 
injurious  effects  on  man,  even  when  large  and  repeated 
doses  are  employed,  but  ought  to  be  accepted,  in  the 
authors'  opinion,  as  the  specific  agent  for  the  treatment 
of  bacillary  dysentery  ;  on  other  forms  cf  dysentery  it 
produces  no  eti'ect.  When  injected  in  doses  which  must 
be  graduated  according  to  the  severity  of  the  case  it 
checks  the  process  of  infection  and  intoxication,  produces 
almost  immediately  a  sedative  effect  upon  the  intestinal 
disturbance,  and  accomplishes  a  speedy  cure.  Its  efl'eets 
are  more  prompt  and  decisive  when  it  is  administered 
soon  after  the  onset  of  the  disease,  and  then  the  develop- 
ment of  the  malady  may  be  completely  an-ested.  The 
r  rum  has  also  been  found  very  valuable  in  acute  dysentery 
'.icated  as  late  as  the  sixteenth  day  ;  it  always  gives  relief, 
arrests  the  progress  of  infection,  and.  it  not  too  late, 
accelerates  recovery.  The  protracted  and  chronic  fonns 
of  dysentery  are  also  amenable  to  its  action. 


PATHOLOGY. 


Tlie  Blood  in  Lead  PoiMOAia^. 


Cadwai.ader  (Bulletin  <if  the  Ayr  Clinical  Lahoraton/ of  the 
Penvsyhanici  Hospital,  .)une,  1906)  has  made  examinations 
of  the  blood  of  thirty-seven  patients  suffering  from  the 
well-known  symptoms  of  lead  poisoning,  and  his  results 
are  as  follows  :  The  haemoglobin  percentage  and  the 
number  of  red  cells  were  reduced  by  about  one-fouith  of 
their  normal  inimbers,  the  former  averaging  65  per  cent, 
and  the  latter  3,850.000  per  c.mm.  In  every  case  theie  was 
a  marked  increase  in  the  number  of  granular  red  cor- 
puscles :  macrocytes  and  microcytes  were  occasionally  met 
with,  whilst  poikilocytosis  was  as  a  rule  not  nnrked.  One 
or  more  normoblasts  were  found  in  all  but  4  cases  and 
megaloblasts  in  2  cases.  The  leucocytes  showed  no 
morphological  changes,  the  average  number  per  cubic 
raillimelre  was  4,788,  In  most  of  the  cases  the  large 
mononucUar  cells  were  relatively  in(reased,  and  the  po!y- 
luiclears  or  the  small  lymphocytes  relatively  diminished. 
After  convalescence  was  established,  the  nucleated  red 
cells  disappeared  from  the  circulating  blood  before  the 
granular  erythrocytes.  In  the  marrow  of  the  femur,  in  a 
case  of  lead  poisoning  which  died  with  cerebral  symptoms, 
there  were  found  large  numbers  of  nucleated  red  n  Us, 
most  of  which  were  ncrmoblasts.  There  was  also  found 
an  incrense  in  the  number  of  granular  myelocytes.  The 
author  remarks  that  lead  appears  tb  e>ert  its  greatest 
influence  \ipon  the  cell.s  of  ihe  bone  marrow.  Slight 
injury  of  the  latter  is  followed  by  the  production  of  many 
immature  red  cell.=,  represented  by  normoblasts  an<J 
megaloblasts,  and  these  are  thrown  into  the  circulating 
blood. 
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97.  Heruiu  l>iitKno6iH  and  Herunitherapy  in  I'erebi'O-i^pinnl 

Blenin^iti!*. 

G.  JocHMANN  (Deut.  iiu-d.  Woch.,  May  17tli,  19C6J  has 
carried  out  a  series  of  experiments  with  Weichselbaum's 
meningococcus,  which  he  regards  as  the  sole  causal  micro- 
organism of  epidemic  cerebro-spinal  meningitis,  and  has 
attempted  to  found  a  rational  diagnostic  and  therapeutic 
method.  He  employed  as  many  cultures  of  the  cocci  as 
he  could  obtain  from  various  patients,  always  cultivating 
from  the  cerebro-spinal  fluid,  and  with  these  he  obtained 
a  polyvalent  serum.  He  began  with  injections  of  dead 
cultures  (mostly  grown  on  ascites  serum),  and  doubled  the 
doges  each  week.  At  first  the  cocci  were  introduced  sub- 
cutaneously,  and  later  he  applied  the  injections  intra- 
venously. The  horse  stood  the  immunizing  well,  while 
sheep  and  goats  reacted  violently  to  the  injections,  and 
three  of  the  latter  died  of  them.  In  the  ease  of  the  horse 
they  found  that  the  agglutination  value  of  the  serum  rose 
to  1  in  200,  then  sank  to  1  in  80,  but  as  soon  as  they  com- 
menced injecting  living  cultures,  it  soon  rose  rapidly  to 
1  in  1,500.  The  serum  rendered  it  easy  to  distinguish 
between  true  AVeichselbaum  cocci  and  similar  micro- 
organisms, among  which  they  mention  a  Gram  negative 
coccus.  He  proceeded  to  give  many  details  as  to  the 
preparation  of  the  agglutinating  serum,  and  as  to  the 
methods  of  employing  it.  He  then  turned  liis  attention  to 
the  specific  immune  bodies  contained  in  the  serum,  and 
found  that  0.5  gram  of  the  serum  protected  mice  from  the 
fatal  result  of  twice,  four,  or  even  six  times  the  lethal  dose 
of  meningococci.  Further,  he  found  that  if  the  serum 
was  applied  tsvo  hours  after  the  infection,  tlie  mouse 
was  still  saved  ;  0.2  gram  protected  prophylactically 
against  a  quadruple  lethal  dose.  He  had  difficulty  in 
determining  the  actual  degree  of  antitoxic  action  of  the 
serum,  but  by  means  of  experiments  with  killed  cultures 
he  found  that  the  antitoxic  action,  as  far  as  the  toxin 
included  in  the  dead  cocci  is  concerned,  is  but  small.  On 
the  other  hand,  the  bactericidal  action  of  the  serum  could 
be  readily  demonstrated.  Gathering  from  the  results  of 
experiments  on  guinea-pigs  with  small  protective  doses 
and  with  cultures  of  low  virulence  that  the  advent  of  a 
leucocytosis  materially  assisted  the  protective  power,  he 
tried  the  effect  of  injecting  nucleate  of  sodium  as  well 
as  the  serum,  and  found  that  the  action  is  greatly 
strengthened.  The  results  of  his  animal  experiments 
were  so  satisfactory  that  he  seized  the  opportunity  of 
attempting  to  apply  the  serum  to  man.  He  soon  came 
to  the  conclusion  that  the  dose  must  be  at  least  20  c.cm.  of 
the  serum  with  which  he  was  working.  This  he  applied 
by  injecting  into  the  spinal  canal.  In  all,  17  cases  of 
epidemic  cerebro-spinal  meningitis  .were  treated  by  the 
serum.  Of  these  5  died,  and  among  these  5  were  3  cases 
with  marked  hydrocephalus  who  had  only  been  subjected 
to  the  treatment  late  in  the  course  of  the  disease.  The 
result  on  the  remaining  cases  was  a  remarkable  fall  of 
temperature  in  9,  while  in  3  the  temperature  only  fell  for  a 
short  space  of  time  and  they  are  still  under  treatment.  The 
headache  and  orthotonos  improved  in  response  to  the  in- 
jections, and  the  sensorium  became  clearer.  ( )ne  can  say 
with  certainty  that  the  subcutaneous  and  intralumbar 
injections  do  not  do  any  harm,  and  in  no  case  was  there 
the  least  trace  of  local  irritation  such  as  albuminuria  or 
rashes.  The  author  is  not  dispo.sed  to  express  a  definite 
opinion  as  to  the  curative  value  of  the  serum  after  such  a 
very  limited  test,  but  he  has  received  the  impression  as  if 
it  does  g9od.  He  is  inclined  to  advise  prophylactic  in- 
jection of  at  least  20  c.cm.  of  the  serum  under  certain 
conditions. 

98.  OiscaMO  Teudencl«t4   In  Athletes. 

Robert  E.  Oougulin  presents  the  following  conclusions 
(Med.  Record,  June  2nd,  1906):  Athletes  are  prone  to 
cardiac  lesions,  whether  a  physiological  hypertrophy,  a 
hypertrophy  with  dilatation  and  endocarditis,  a  white  spot 
on  the  heart,  myocarditis,  or  the  different  valvular  con- 
ditions. Pneumonia  ranks  high  as  a  cause  of  death  in 
athletes  because  of  the  cardiac  embarrassment  in  con- 
nexion with  this  disease.  Athletes  apppar  to  be  susceptible 
to  infectious  diseases,  and  when  aftected  with  these  diseases 
succumb  to   them  as  readily  as  do  others.     Pulmonary 


tuberculosis  is  a  cause  of  death  in  a  large  percentage  oi 
athletes.  The  average  age  at  death  of  athletes  is  far  below 
that  of  the  average  person  in  the  ordinary  walks  of  life. 

99.  Gastro-intCHlinal   Oout. 

Although  visceral  gout,  such  as  gout  in  the  stomach, 
gouty  liver,  etc.,  is  well  recognized  as  a  real  form  of  uric 
acid  disease  in  England,  H.  Richartz  states  that  only  the 
renal  form  is  fully  recognized  in  Germany  (Deut.  uneA. 
Woch.,  May  31st,  1906).  He  attempts  to  determine  the 
reason  of  this.  The  dilTiculty  appears  to  lie  in  the  fact 
that  pathological  anatomical  characteristics  for  the 
changes  in  the  digestive  organs  due  to  gout,  as  com- 
pared with  those  due  to  other  causes,  are  not  known. 
Again,  one  has  sought  uric  acid  in  the  vomit  in  hyper- 
emesis  of  gout  in  vain  ;  but  the  author  says  that  a  positive 
find  in  this  case  would  be  much  more  surprising.  He  then 
proceeds  to  relate  the  clinical  histories  of  two  cases  whicli 
exemplify  the  true  gouty  nature  of  the  gastro-intestinal 
disorders.  The  first  patient  was  a  lady  aged  31  years.  Her 
mother  had  suffered  from  severe  typical  gout.  She  herself 
began  to  notice  changes  in  her  joints  from  her  18th  year. 
She  was  suddenly  seized  with  epigastric  pain,  nausea,  and 
vomiting,  which  recurred  in  bouts.  The  vomiting  wa,s 
repeated  in  each  attack  several  times,  and  the  whole  lasted 
from  three  to  five  hours.  After  the  course  of  at  most  two 
days  she  again  felt  quite  well.  At  times  she  was  seized 
with  intestinal  crises,  in  the  form  of  diarrhoea,  which 
lasted  from  three  to  four  hours,  and  which  was  accom- 
panied by  colic  and  severe  sweating.  The  joint  affec- 
tion gradually  got  worse,  chiefly  in  subacute  attacks, 
but  the  intelligent  patient  noticed  that  the  gastro- 
intestinal attacks  brought  with  them  a  marked  tempo- 
rary relief  to  the  joints.  At  first  he  treated  the  condi- 
tion as  if  it  might  be  a  chronic  rheumatic  affection,  but 
as  this  treatment  failed  to  relieve,  and  as  the  index  finger 
was  freshly  attacked  and  the  gastric  symptoms  returned 
in  spite  of  an  absolutely  bland  diet,  she  was  placed  on  a 
meat  free  diet.  This  consisted  chiefly  of  milk,  bread, 
small  quantities  of  egg,  and  much  vegetables  and  fruit. 
She  did  not  get  any  more  gastro-intestinal  attacks  and  Hie 
joints  became  progressively  smaller  and  more  flexible. 
The  second  case  was  one  of  sudden  cramp-like  pains  in  the 
upper  part  of  the  abdomen,  which  was  regarded  as  a  crisis 
belonging  to  tabes.  The  patient  denied  ever  having  had 
syphilis,  and  no  other  signs  or  symptoms  of  tabes  were 
present.  Vomiting  and  pain  recurred  and  the  attacks 
lasted  several  hours.  No  objective  signs  coiild  be  found 
which  could  assist  the  diagnosis,  and  the  guess  tliat  the 
attacks  might  be  due  to  hyperacidity  was  disproved  by 
finding  the  vomit  only  slightly  acid.  On  remembering 
the  first  case,  he  examined  the  patient  minutely  and 
found  a  small  tophus  under  the  skin  at  the  right  elbow. 
On  examining  the  blood,  he  found  that  he  was  able  tci 
separate  crystals  from  it,  which  gave  a  typical  murexide 
reaction.  The  urine  contained  1.5  grams  of  uric  acid,  an 
unusually  large  quantity.  On  placing  the  patient  on  a 
purin-free  diet,  the  attacks  ceased,  and  did  not  recur  till 
the  time  of  writing  (that  is,  nine  months).  He  makes 
some  interesting  remarks  on  the  cases  and  on  the  general 
difficulties  of  diagnosis,  and  speaks  of  the  method  of 
examining  the  blood. 


SURGERY. 

100.  Trcutuieut  ol   Wounds  of  the   Lunie. 

TuFKiER  (£ii,U.  et  Mem.  do  la  Soc.  de  C/n'r.  de  Paris,  No.  20, 
1906)  has  been  convinced  by  a  large  experience  of  gunshot 
wounds  of  the  lung  that  in  an  immense  majority  of  cases 
of  this  kind  cure  can  be  eflected  without  operative  inter- 
vention, by  aseptic  occlusion  of  the  external  opening  and 
complete  rest  of  the  patient.  In  a  certain  number  of 
cases  the  intrapleural  efl'usion  of  blood  becomes  infected; 
and  then,  he  acknowledges,  it  is  found  necessary  to  enlarge 
the  wound  in  the  chest.  There  are  also  exceptional  cases 
in  which  the  condition  of  the  wounded  patient  is  so  grave 
as  to  cause  much  perplexity  as  to  the  proper  course  to 
pursue.  A  case  is  referred  to  in  which  this  surgeon  thought 
it  advisable,  on  account  of  intense  anaemia  and  asphyxia, 
to  expose  and  suture  a  large  wound  in  the  left  lung  caused 
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by  a  revolver  ball.  The  operation  was  followed  after  an 
in  interval  of  a  fortnight  by  death  from  septicaemia.  In 
the  course  of  the  discussion  Delorme  advocated  a  less 
passive  plan  of  treatment,  and  advised  that  in  several 
cases,  those,  for  instance,  of  profuse  primary  liaemon-hage, 
or  of  moderate  but  uncontrollable  liaemorrhage,  thoraco- 
tomy, with  the  aim  of  arresting  tlie  flow  of  blood  by 
suturing  or  direct  pressure,  should  be  practised  without 
delay.  The  general  opinion  of  the  Socit'te  de  C'liirurgie  on 
this  question  seems  to  have  been  suitably  expressed  by 
Michaux  in  the  conclusion  that  surgical  intervention  in 
cases  of  wounded  lung  should  be  very  exceptional,  and  be 
reserved  almost  exclusively  for  a  wound  in  the  region  of 
the  pulmonary  hilum,  and  also  when  there  is  reason  to 
suspect  a  complicating  wound  of  the  heart  or  of  the 
internal  mammary  artery.  In  nearly  every  other  case  of 
pulmonary  wound,  abstention,  it  is  held, should  be  regarded 
as  the  proper  rule  of  treatment. 


101. 


Prostatic  Ischuria. 


Ani>ri:w3  (.■!'?«.  Sun;.,  December,  1905)  describes  an  opera- 
tion for  destroying  the  urogenital  diaphragm  or  pelvic 
floor  as  a  means"  of  relieving  prostatic  ischuria.  Prostatec- 
tomy, he  holds,  causes  too  many  deaths,  and  consequently 
is  advisable  only  in  selected  eases.  In  his  opinion  the 
great  majority  of  prostatic  patients  get  on  so  well  under 
other  measures  that  the  risk  of  prostatectomy  is  far  greater 
than  the  risk  of  palliative  non-operative  treatment.  The 
operation  practised  by  the  author,  which  leaves  the  urinary 
tract  unopened,  and  so  considerably  reduces  the  risk  to 
life,  aims  at  displacement  of  the  prostate  from  between  the 
jaws  of  the  pubic  rami  to  a  looser  position  behind  and 
below.  This  involves  the  practical  destruction  of  the  uro- 
genital diaphragm  to  such  an  extent  that  it  no  longer 
forms  a  transverse  musculo-Iigamcntous  septum  or  fioor 
holding  and  compressing  against  the  bone,  the  neck  of  the 
bladder,  and  the  prostatic  portion  of  the  urethra.  The 
author's  views  are  summed  up  in  the  following  conclu- 
sions :  (1)  Tlie  male  pelvio  outlet  is  a  narrow  bony  liga- 
mentous triangle,  often  too  small  for  the  senile  prostate  ; 
(^2)  the  overgrown  prostate  would  not  obstruct  the  bladder 
were  it  not  compressed  between  the  jaws  of  the  pubic  rami ; 
(3)  the  triangular  ligament  and  urogenital  diaphragm  hold 
the  bladder,  neck,  and  the  prostate  immovably  between 
these  bones ;  (4)  on  cutting  away  these  bands  the  con- 
stricted overgrown  mass  falls  back  into  a  wider  space  and 
ceases  to  be  obstructed  ;  (5)  incidentally,  great  relief  of 
rectal  reflexes  and  spasm  results ;  (6)  the  retroprostatic 
pouch  is  abolished,  and  the  bus  fond  becomes  a  true  funnel 
with  its  outlet  at  the  lowest  point.  Full  details  are  given 
of  the  author's  operation,  to  which  he  gives  the  name  of 
''  prostatolysis.'' 


102. 


ulsion  or  tlie  Penis 


BioxDi  (X«  Clin.  Mod.,  An.  12,  X.  18)  reports  the  case  of  a 
man,  aged  64,  whose  penis  was  pulled  ofl'  by  an  energetic 
young  woman  with  whom  he  had  attempted  sexual  inter- 
course. The  case  was  brought  into  court,  and  different 
versions  were  given  by  each  party  as  to  how  the  thing 
actually  occurred,  and  as  the  possibility  of  avulsion  of  the 
penis  by  manual  traction  is  of  considerable  forensic 
importance  certain  experiments  were  made  with  a  view  to 
elucidate  the  question.  In  the  first  place  it  was  found  that 
the  nature  of  the  injuries  sustained  in  the  case  were 
exactly  similar  to  those  which  were  brought  about  when 
the  penis  was  forcibly  avulsed.  In  the  second  place  it  was 
found  that  the  amount  of  force  required  to  tear  ofl'  the 
penis  in  a  state  of  flaccidity  was  far  in  excess  of  that  which 
any  ordinary  person  would  be  likely  to  possess.  But  when 
the  penis  was  erect  (in  the  cadaver  this  was  accomplished 
by  injecting  sodium  chloride  solution  direct  into  one  corpus 
cavernosum)  the  resistance  (which  was  chiefly  due  to  the 
tunica  albuginea)  was  very  much  reduced,  so  "that  a  com- 
paratively moderate  amount  of  force,  quite  within  the 
possibility  of  a  woman  of  average  strength,  was  quite 
sufticient  to  completely  avulse  the  penis.  The  woman's 
story  was  that  the  man  tried  to  seduce  her,  and  that  in 
self-defence  she  pulled  forcibly  at  the  penis,  which  came 
oflF  in  the  struggle. 

103.  multiple  .luxta-articuhkr  Taiiioui-ii. 

M.  M.  .Teanselme  (Archir.  fdrSckifs  nnil  Troprn  Hi/ff. ,  Bd.  8, 
Heft  1)  describes  a  condition  observed  among  th'e  natives 
of  Cambodge.  Laos,  and  Siam  characterized  by  the 
presence  of  multiple  juxta-articular  tumours.  The  tumours 
are  found  in  the  subcutineous  cellular  tissue.  Some  are 
mobile,  and  can  be  rolled  beneath  the  flngers  like 
ganglions  :  others  seem  to  be  adherent  to  the  periosteum, 
from  which  they  perhaps  take  origin.  Later  the  nodules 
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become  more  superflcial  ;  finally,  they  emerge  to  the 
surface,  the  sicin  covering  them  being  stretched  and  some- 
times discoloured,  but  not  being  otherwise  altered.  The 
nodules  ai'e  symmetrical  in  their  distribution,  and  are 
most  commonly  seen  over  the  external  malleoli,  the  head 
of  the  fibula,  the  anterior  tuberosity  of  the  tibia,  the  knee, 
the  trochanteric,  and  saci'O-coccygeal  regions,  theolecranon. 
and  the  acromion  processes,  and  the  dorsal  aspect  of  the 
fingers.  In  shape  they  are  rounded  or  h)bular,  sometimes 
collected  in  masses  of  the  size  of  a  fist.  Any  pressure  or 
friction  seems  to  favour  the  formation  of  the  tumours. 
Tims  they  are  frequently  seen  over  the  external  malleoli, 
which  are  in  contact  with  the  ground  when  the  native  is 
sitting  in  his  favourite  attitude.  The  nodules  may  persist 
irdefinitely,  or  may  be  spontaneouslj'  eliminated  by  a 
process  of  ulceration.  The  author  has  observed  one  case 
in  which  an  indolent  ulcer  about  the  size  of  a  franc  was 
left  after  the  disappearance  cf  one  of  these  nodules.  Sec- 
tions of  the  tumours  examined  microscopically  showed 
three  zones — an  internal  one  of  degeneration,  a  middle  one 
of  transition,  and  an  external  inflammatoiy  zone. 
Bacteriological  examination  has  given  negative  results. 
The  nature  of  the  tumours  is  not  clear.  They  are  not 
tuberculous  nor  syphilitic,  nor  are  they  xanthomata, 
fibromata,  nor  periarticular  bursae  which  have  become 
sclerosed.  They  are  suggestive  of  tophi,  but  against  this 
are  their  position,  multiplicity,  indolence,  structure, 
the  absence  of  tophi  in  the  ears,  the  rarity  of  pain 
and  of  articular  deformities,  as  also  the  manner  of 
life  of  the  natives.  The  author  inclines  to  the  idea  that 
the  tumours  are  of  parasitic  origin.  The  cases  may  be 
divided  into  slight  cases,  eases  of  medium  severity, 
generalized  cases,  and  cases  complicated  by  "  khi  huan,"  a 
form  of  dermatitis.  In  a  typical  slight  case  there  were  two 
tumours  only,  each  of  the  size  of  a  nut,  one  situated  over 
the  external  malleolus  on  the  right  side,  the  other  over  the 
right  elbow.  In  one  of  the  generalized  cases  the  following 
tumours  were  seen  :  (1)  Masses  of  tumours  adhiyent  to  the 
deeper  side  of  the  skin  over  the  elbows  ;  (2)  a  hemispheri- 
cal tumour  over  the  right  acromion,  and  a  corresponding 
scar  on  the  left  shoulder  ;  (3)  hard  nodules  on  both  sides  of 
the  chest  wall ;  (4)  small  collection  of  nodules  over  both 
the  anterior  superior  iliac  spines ;  (5)  large  masses  of 
nodules  over  the  gi-eat  trochanters  :  (6)  coalescing  nodules 
over  the  sacrum  and  coccyx  ;  (7)  tumours  over  the  patellae 
and  a  single  tumour  over  the  head  of  each  fibula  ;  (8)  a 
large  tumour  on  the  external  malleolus  of  each  side,  and 
one  on  each  side  above  thecalcaneum.  The  fingers  of  both 
hands  were  deformed  as  in  rheumatism  deformans,  but 
there  had  never  been  joint  pains  nor  attacks  of  gout.  After 
the  author  had  sent  his  paper  for  publication  his  attention 
was  called  to  an  article  published  in  the  British  Medical 
JouuNAL  in  1904.  The  article  was  by  R.  Steiner  on 
"Noriosit(^3  multiples,  souscutanees,  dures  et  flbreuseschez 
les  Malais,"  and  .Teanselme  after  reading  it  came  to  the 
decision  that  the  tumours  he  here  describes  are  identical 
with  those  described  by  Steiner. 


OBSTETRICS. 


104. 


A1>domlnal  Pre::ii!ine}'  nilli  Di.scliai-s;e  of 
Felu^s  per  Reetuin. 


J.  Maush  (Joum.  of  Ohst.  arid  Gyn.  of  Brit.  Emp.,  June, 
1906)  describes  a  case  of  abdominal  pregnancy  which  con- 
tinued to  term,  and  terminated  twenty-seven  months 
later  on  the  discharge  of  the  fetus  per  rectum.  The  patient 
was  a  Hindu  woman  40  years  old,  who  was  brought  to  the 
Jaswaut  Hospital  with  a  history  of  having  been  delivered 
about  a  month  before  of  a  putrid  fetus  minus  an  arm  by  a 
native  midwife,  and  that  since  then  "dysentery,"  from 
whi<h  she  had  suffered  for  three  months  before  her  con- 
finement, had  been  increasing.  On  further  inquii-y,  it 
appeared  that  three  years  before,  after  a  long  interval 
from  the  birth  of  her  youngest  child,  she  had  become 
pregnant  :  the  pregnancy  had  apparently  run  a  normal 
course,  I  at  labour  did  not  follow  at  term,  and  she  began 
to  become  smaller  until  finally  the  abdominal  swelling 
disappeared.  Menstruation  retui-ned  eigliteen  months 
after  it  had  stopped.  About  six  months  before  she 
came  to  the  hosp  tal,  she  began  to  suffer  from  abdo- 
minal pain,  and  three  months  later  from  so-called 
dysentery,  a  painful,  continuous,  foul-smelling,  puru- 
lent discharge.  Two  months  later,  when  at  stool,  she 
noticed  that  something  seemed  to  come  down  and  protrude 
from  the  anus,  but  did  not  pass.  A  native  midwife  was 
sent  for,  and  a  fetus  was  delivered  piecemeal  per  rectum,  an 
arm  being  said  to  be  missing.  After  the  deli  very  the  patient's 
condition  continu"d  to  grow  worse  until  she  was  brought  to 
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the  hospital.  On  admission  tlie  patient  looked  very  ill,  was 
apparently  unable  to  speak  or  move,  was  very  much 
emaciated,  and  was  constantly  vomiting :  the  temperature 
was  100.8°  F.,  the  pulse  125.  Tlie  abdomen  was  distended 
and  tender  to  the  touch,  and  there  was  a  profuse,  fetid, 
aanguino  -  purulent  discliai'ge  from  the  rectum,  with 
excoriations  round  the  anus.  An  examination  under 
chloroform  was  conducted  after  the  patient  had  to  some 
extent  recovered  from  the  shock  of  the  journey.  The 
uterus  was  found  to  be  normal  in  size  and  to  be  somewhat 
to  the  front  ;  high  up  in  the  rectum  a  hard  round  sub- 
stance could  be  felt,  tlie  size  of  a  fetal  head.  In  order  to 
a-emove  the  hard  mass  tlie  rectum  was  dilated  with 
Fergusson's  specula,  and  the  mass,  whicli  was  com- 
posed of  the  parietal  bones  and  the  occipital  bone  of  a 
fetal  skull,  was  removed  piecemeal.  The  patient,  after  a 
-somewhat  protracted  convalescence,  made  a  good  recovery. 
The  case  is  a  rare  one,  and  it  ia  of  interest  that  the  fetal 
bones  should  have  lain  for  at  least  a  month  in  the  rectum 
without  causing  obstruction  of  the  bowel. 

105.  Et'1oi>ie  Pre:;Dnncy. 

IIiEAM  N.  ViNEBERG  Contributes  a  paper  based  on  53  opera- 
tive eases  {Med.  Itec,  June  23rd,  19C6;.  Tlie  ages  of  these 
patients  varied  from  22  to  41  years.  Six  had  never  been 
pregnant  before.  The  writer  gives  the  three  cardinal 
symptoms  of  ectopic  pregnancy  as  amenorrlioea  of  longer 
or  shorter  duration,  irregular  uterine  bleeding,  and  abdo- 
minal pain.  Although  llie  diagnosis  of  ectopic  pregnancy 
is  in  some  cases  extremely  diflicult,  in  the  vast  majority  of 
the  cases  the  condition  can  be  detected  by  the  medical 
■attendant  if  he  will  keep  his  mind  alert.  The  writer  does 
not  approve  of  the  practice  of  purposely  leaving  a  large 
Kjuantity  of  blood  within  the  peritoneal  cavity.  He 
believes  that  some  of  these  patients  are  lost  on  account  of 
undue  haste  on  the  part  of  the  operator.  All  bleeding 
ehould  be  arrested  before  the  abdomen  is  closed. 


GYNAECOLOGY. 


106.       Perineal   Hernia  Simulated  by  Pelvic  Tnnionr. 

Prochownik  {Zentralbl.  f.  Gyndk,  Ko.  27,  1906)  recently 
<»xhibited  before  a  German  society  a  woman,  aged  37,  from 
whom,  one  month  previously,  he  had  removed  a  tumour  of 
the  size  of  a  man's  head,  developed  between  the  left 
labiutn  and  the  skin  of  the  thigh  adjacent  to  it.  Before 
its  extirpation  it  could  be  reduced  on  gentle  pressure,  going 
tip  entirely  into  the  pelvis,  without  pushing  down  the 
Tectal  wall.  After  reduction  a  kind  of  neck  of  a  hernial 
sac  could  be  felt,  admitting  four  lingers.  On  withdrawing 
the  fingers  the  whole  mass  came  down  again  ;  it  was 
absolutely  dull  on  percussion,  and  this  fact  contraindicated 
perineal  hernia.  On  opening  the  abdominal  cavity,  the 
upper  limits  of  a  tumour  were  found  to  lie  between  tlie 
uterus  and  the  bladder;  it  was  punctured,  and  a  clear, 
■serous,  highly  albuminous  fluid  came  away.  The 
abdominal  incision  was  closed,  and  then  the  tumour  was 
removed  through  a  perineal  wound  :  the  contents  proved 
that  it  was  not  a  diverticulum  of  the  bladder.  It  was  made 
up  of  numerous  small  cysts,  and  reached  high  up  in  the 
pararectal  tissue.  The  bowel  was  opened  in  two  places 
during  the  enucleation,  and  the  injuries  necessitated  two 
geeondary  operations  for  closure  of  the  wounds.  .  The 
tumour  was  an  extraperitoneal  fibro-cystie  growth 
•developed  in  the  submucous  tissue  of  the  rectum.  Lomer 
asked  Prochownik  when  the  patient's  last  pregnancy 
had  occurred  and  if  a  vesicular  mole  had  been  passed,  as 
the  tumour  resembled  lutein-cyst  growths  such  as  are 
known  to  develop  in  association  with  vesicular  moles  and 
(■yneytioma.  Prochownik  replied  that  the  last  pregnancy, 
two  years  before  the  operation,  was  normal. 

107.  Aneioinatons  Flbrouijouia. 

W.  B.  Bell  and  H.  II.  Clarke  (Joum.  of  Obst.  and  Gijn.  of 
the  Brit.  Ump.,  May,  1906)  record  a  case  of  angiomatous 
libromyoma  of  the  uterus  occurring  in  an  unmarried 
woman,  aged  41.  The  symptoms  were  of  twelve  months' 
■duration  ;  the  patient  complained  of  having  suffered  from 
menorrhagia  and  premenstrual  pain  during  this  time,  and 
in  addition  from  attacks  of  severe  abdominal  pain  accom- 
panied by  vomiting  in  the  intermenstrual  periods.  Some- 
times there  was  slight  dysuria.  On  examining  the  abdo- 
men a  tumour  could  be  felt  in  the  left  iliac  fossa  reaching 
nearly  as  high  as  the  umbilicus  ;  per  vaginam  this  tumour 
■eould  be  moved  independently  of  the  uterus.  At  the 
operation  the  fibroid  in  the  left  fossa  was  easily  delivered, 


and  was  found  to  be  attached  to  the  fundus  uteri.  To  the 
right  and  behind  the  uterus  consisted  of  a  large,  soft, 
cystic-feeling  mass,  not  unlike  an  early  pregnancy.  The 
broad  ligaments  contained  very  large  tortuous  veins. 
Supravaginal  hysterectomy  was  performed,  and  at  the 
same  time,  because  of  the  doubtful  nature  of  the  growth, 
both  ovaries  and  tubes  were  removed.  The  patient  made 
an  uninterrupted  recovery.  When  the  specimen  was 
examined  the  tiliromyoma  had  the  usual  structure.  In  the 
posterior  wall  of  the  uterus  a  large  cystic  mass  could  be 
felt,  and  when  cut  into  a  grey-blue  semigelatinous  mass, 
in  which  hard  white  nodules  were  interspersed,  extruded 
itself  through  the  incision  in  the  uterine  covering,  which 
formed,  as  it  were,  the  cyst  wall.  Microscopically  the 
great  bulk  of  the  tumour  consisted  of  unstriped  muscle 
fibres.  In  parts  it  was  very  vascular,  the  vessels  having 
thick  walls  which  had  undergone  hyaline  degeneration. 
There  was  also  in  some  places  myxomatous  tissue.  The 
authors  are  of  opinion  that  the  case  is  one  of  a  new  growth 
rather  than  a  degeneration  ;  they  have  not  been  able  to 
trace  the  record  of  any  similar  cate. 


THERAPEUTICS. 

108.  Trealment  of  liyperacidll}. 

I.  Boas  (Therap.  Monats.,  May,  1906) recognizes  that  hyper- 
chlorhydria  is  often  associated  with  textural  changes  in 
the  secretory  apparatus  of  the  stomach,  and  that  one 
form  of  hyperchlorhydria  is  in  reality  the  initial  stage 
of  a  chronic  glandular  gastritis,  and  can  be  often 
diagnosed  by  the  presence  of  an  increased  amount  of 
mucus.  Clinical  observation  shows  the  intimate  con- 
nexion which  may  exist  between  hyperchlorhydria  and 
gastritis,  and  it  appears  that  a  marked  irritability  of  the 
mucous  membrane  of  the  stomach  may  determine  the 
onset  of  the  symptoms  of  hyperacidity.  The  presence  of  a 
nervous  form  of  liyperacidity  is  still  more  obvious.  A  good 
example  of  this  form  is  the  hyperacidity,  or,  more  correctly, 
the  hypersecretion,  seen  in  the  gastric  crises  of  tabetic 
patient.s  ;  but  there  are  also  cases  which  have  their  origin  in 
functional  disturbance  merely  of  the  stomach,  andCloetta's 
experiments  on  dogs,  if  the  results  can  be  can-ied  over 
to  human  pathology,  show  that  abnormalities  of  secretion 
can  exist  without  the  presence  of  any  histological  change. 
In  practice  it  is  not  always  easy  to  decide  whether  the  case 
is  one  of  organic  or  only  functional  change.  The  presence 
of  motor  disturbances  of  the  stomach  is  in  .favour  of 
organic  change,  as  is  a  history  of  abuse  of  alcohol,  tobacco, 
etc.  In  a  few  cases  the  nature  of  the  process  is  made  clear 
by  excessive  secretion  of  mucus.  From  his  own  experi- 
ence, the  author  would  put  down  three-fourths  of  all  cases 
of  hyperacidity  as  early  stages  of  catarrh.  Perhaps  the 
most  important  part  of  the  treatment  is  the  prophylactic 
treatment.  Regular  meals,  regulation  of  the  temperature, 
of  the  food  and  drink,  avoidance  of  excess  in  eating,  drink- 
ing and  smoking,  are  cardinal  points,  but  they  are, 
unfortunately,  points  which  are  almost  always  neglected. 
In  treating  the  symptoms  also  the  dietetic  measures  are 
those  of  most  importance.  Physiology  shows  the  marked 
effect  of  the  ditlerent  foods  upon  the  amount  of  hydro- 
chloric acid  secreted  ;  when  milk,  bread,  or  other  starchy 
substances  aie  taken,  this  amount  is  small ;  when  meat  or 
meat  extracts  are  taken,  it  is  large,  and  fats  have  a 
tendency  to  check  secretion.  Clinical  observations  sup- 
port, to  a  certain  extent  at  least,  these  physiological  inves- 
tigations, although  a  fat  diet  has  not  given  as  good  results 
as  might  have  been  hoped,  because  of  the  strong  distaste 
felt  for  it  by  the  patients.  Carbohydrates  are  the  food  best 
tolerated,  but  only  when  given  in  suitable  form  suitably 
prepared.  The  general  line  of  treatment  would  therefore 
he  to  limit  the  amount  of  animal  food,  to  increase  theamount 
of  carbohydrates,  and  to  give  fats  freely  as  they  can  be  borne, 
the  carbohydrates  chosen  being  easily  assimilable  and  the 
fat  free  from  fatty  acids  and  with  a  low  melting  point.  Milk 
is  the  food  which  more  than  all  spares  the  stomach,  and  a 
week's  absolute  milk  diet  is  good  in  cases  in  which  there  is 
any  possibility  of  ulceration  of  the  stomach  being  present. 
The  liking  of  these  patients  for  pungent  foods  is  to  be  met 
by  the  most  detailed  instruction  against  spices,  vinegar, 
etc.  Salads  are  to  be  carefully  prepared,  as,  for  example, 
with  olive  oil.  Lactic  acid  and  loutyric  acid  are  well  borne  ; 
curdled  milk  or  cream,  buttermilk,  and  kefir  often  give 
rise  to  no  symptoms.  It  is  customary  to  forbid  sweet 
substances,  but  while  the  cooked  sweet  foods  often  give 
rise  to  severe  symptoms,  pure  sugar  in  solution  can  be 
well  taken  :  as  far  as  fluid  is  concerned  white  wines,  and 
especially  Moselle  wine,  are  harmful,  but  good  Bordeaux 
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wine  and  tlie  better  varieties  of  red  Rhine  wines  can  often  be 
taken.  Coffee  is  almost  always  harmful  ;  tea  almost  always 
and  cocoa  often  harmless.  The  question  of  tobacco  needs  to 
be  considered  for  each  individual  case.  Mineral  waters, 
especially  those  with  weak  carbonic  acid  contents,  as  the 
Fachinger,  Vichy  water,  etc.,  are  almost  an  essential  part 
of  the  treatment.  The  author  prescribes  for  his  patients 
200  to  300  grams  of  an  alkaline  water  to  be  taken  at  each 
mealtime  and  first  thing  in  the  morning.  By  such  dietetic 
measures  a  speedy  subjective  improvement  can  usually  be 
obtained,  but  no  permanent  objective  changes  of  any  im- 
portance. These  measures  are  often  also  very  difficult  to 
cany  out.  The  next  point  is  the  treatment  by  drugs,  and 
fu:8t  of  all  by  alkalies.  It  may  be  taken  as  certain,  first,  that 
alkalies  used  moderately  do  not  have  the  injurious  eifect 
often  ascribed  to  them  by  doctors  and  still  more  by  laymen ; 
and,  secondly,  that  alkalies  in  the  treatment  of  symptoms 
far  surpass  all  other  agencies  ;  but,  on  the  other  hand,  it 
is  not  certain  that  the  immoderate  use  of  alkalies  does  not 
increase  the  symptoms,  and  experience  shows  that 
alkalies  properly  used,  while  mitigating  the  symptoms, 
are  not  able  fully  to  remove  them.  Sodium  bicarbonate 
has  the  disadvantage  of  giving  rise  to  the  development  in 
the  stomach  of  large  quantities  of  CO.,,  which  may  lead  in 
time  to  distension  of  the  stomach.  Some  form  of  alkali 
is  therefore  to  be  preferred  without  this  disadvantage,  and 
the  author  has  used  for  many  years  sodium  citrate  in 
prefei'ence  to  the  bicarbonate.  Where  constipation  is 
present  the  use  of  magnesia  can  be  combined  with  that  of 
sodium  citrate,  and  the  author  has  found  the  triple 
phosphate  or  the  magnesium  citrate  useful.  He 
observes  the  following  rules  in  the  administration 
of  alkalies:  (1)  The  smaller  the  meal  the  smaller  the  dose 
of  the  alkali  needed.  (2)  The  alkali  is  to  be  given  at  the 
height  of  digestion,  and,  as  a  rule,  only  one  dose,  or  if  two 
heavy  meals  are  taken,  two  doses  per  day  are  required. 
Other  drugs  to  be  considered  are :  atropine,  scopolamine 
and  eurydine.  By  the  use  of  atropine  the  amount  of  the 
gastric  secretions  can  be  temporarily  diminished,  and  it 
has  one  advantage  over  the  alkalies  in  that  it  never  causes 
an  initial  rise  in  the  amount  of  the  secretion.  On  the  other 
hand,  there  is  always  a  danger  of  the  development  of  toxic 
symptoms  when  atropine  is  used,  and  its  long  administra- 
tion is  therefore  contraindicated.  Scopolamine  is  still  on 
its  trial  and  the  author  has  not  any  personal  experience  of 
it ;  eurydine  he  has  tried  and  found  useful.  In  conclusion 
the  author  emphasizes  the  importance  of  not  driving  drug 
treatment  too  far  and  of  avoiding  irritation  of  the  stomach. 
A  dietetic  treatment  carefully  planned  to  suit  the  in- 
dividual case  remains  always  the  most  important;_con- 
sideratior, 
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In  two  reprints,  one  from  the  Practitioner  for  April  and  the 
other  from  the  Medical  Chronicle  for  May,  R.  T.  Williamson 
gives  some  valuable  notes  upon  the  treatment,  dietetic  and 
otherwise,  of  diabetes  mellitus.  He  points  out  that  whilst 
treatment  by  diet  is  often  the  most  important,  there  are 
many  cases  in  which  this  may  be  usefully  combined  with 
drugs,  a  decided  reduction  of  the  sugar  excretion  following 
a  course  of  aspirin  or  salicylate  of  soda,  even  without 
placing  the  patient  on  a  very  rigid  diet.  Besides  quanti- 
tative estimation  of  the  sugar  and  the  total  amount  of  urine 
passed  in  twenty-four  hours,  he  insists  upon  the  importance 
of  testing  for  Gerhardt's  (diacetic  acid)  reaction — namely, 
claret  coloration  on  addition  of  a  solution  of  perchloride 
of  iron — as  this  is  a  sign  of  the  most  severe  form  of 
diabetes.  In  mild  cases  a  strict  diet  will  often  be  sufficient 
alone,  but  when  the  reduction  of  sugar  reaches  a  standstill, 
a  "fast  day,"  during  which  no  food  except  tea  and  bouillon, 
or  vegetables,  tea,  coll'ee,  cream  and  bouillon,  is  taken, 
may  bring  about  the  disappearance  of  the  sugar.  When 
(jerhardt's  reaction  is  present,  a  rigid  dietary  should  not 
be  commenced  too  suddenly.  It  is  of  advantage  to  know 
the  total  value  of  food  estimated  in  calories.  Notes  of 
several  cases  are  given  showing  the  relative  values  of 
treatment  by  aspirin  and  various  articles  of  diet  in 
diminishing  the  sugar  elimination,  and  there  are  many 
useful  and  detailed  recipes  for  the  preparation  of  diabetic 
substitutes  for  bread,  the  importance  of  testing  for  sugar 
and  starch  in  some  of  the  substitutes  ofTered  to  the  public 
being  insisted  upon  because  so  many  of  them  are  untrust- 
worthy in  this  respect.  The  relative  values  of  various 
fruits  and  vegetables,  and  methods  for  utilizing  milk  in 
order  to  obtain  the  fat  and  albumen  without  the  milk 
sugar,  are  stated. 

110.  Ujperlenglon  and  Carl>oi:niicun!«  Baths. 

J.'Heitz  (7^ci'.   de  MM.,  June  10th,  1906)  summarizes  the 
mode  of  action  of  these  baths  and  the  diseased  states  in 
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which  they  may  be  used  with  advantage.  Tlie  cold- 
ness of  the  fluid  and  the  deposit  of  very  fine  gaseous 
bullae  on  the  surface  of  the  skin,  by  exciting  the  termina- 
tions of  the  cutaneous  nerves,  cause  a  dilatation  of  the 
cutaneous  vessels  and  a  lowering  of  the  blood  pressure  ;  the 
abdominal  vessels  undergo  constriction,  and  the  beat  of 
the  heart  is  slowed.  Prequent  repetition  of  the  baths  may 
gi'adually  overcome  the  tendency  which  the  peripheral 
arteries  have  to  contract,  and  this  effect  may  be  maintained 
for  weeks  or  months  after  cessation  of  the  baths.  After  a 
course  of  these  baths  it  is  found  that  the  mine  increases  in 
quantity  and  that  free  elimination  of  uric  acid  likewise 
occurs  ;  the  blood  contains  an  excess  of  leucocytes,  both 
the  mononuclear  forms  and  the  eosinophiles  being  increased 
in  number.  The  author  finds  a  course  of  these  baths  of  great 
use  in  those  cases  of  increased  arterial  tension  in  which 
the  vascular  symptoms  are  marked,  such  as  attacks  of 
pallor  of  the  face,  dead  fingers,  numbness  of  the  arms 
and  legs.  In  women  the  attacks  of  profuse  sweats,  flush- 
ings of  the  face,  ears  and  temples,  etc.,  so  common  at  the 
menopause,  are  markedly  ameliorated  by  a  course  of  these 
baths.  Cardiac  signs  of  increased  arterial  tension,  such  as 
palpitation,  cardiac  erythism,  etc.,  the  author  finds,  are 
also  relieved  by  these  baths,  and  in  some  cases  where 
cardiac  hypertrophy  existed  and  the  second  sound  over  the 
aorta  was  markedly  accentuated,  this  latter  the  author  has 
found  subside  to  a  more  normal  tone  when  the  bath  treat- 
ment has  been  carried  out.  In  cases  of  hypertension, 
associated  with  renal  troubles,  the  author  has  found  that  a 
course  of  these  baths  has  been  followed  by  a  remarkable 
diminution  of  the  albuminuria,  and  in  four  cases  the  albumin 
disappeared  as  the  arterial  tension  returned  to  normal. 
In  those  cases  where  the  high  arterial  pressure  was  not 
modified,  the  albuminuria  persisted.  Prurigos,  eczemas,, 
urticarias  have  been  found  to  vanish,  and  a  relief  of  joint 
pains  and  excretion  of  uric  acid  gravel,  and  even  small 
calculi,  have  been  found  to  result  from  a  course  of  these 
baths. 


PATHOLOGY. 


111.  Researches  on   }9>-phili8. 

E.  Mktchnikoff  and  E.  Rous  (^Btill.  de  /'Acad,  de  M4d,, 
May  8th,  1906)  have  shown  that  inoculation  of  man  or  of 
anthropoid  apes  with  virulent  examples  of  the  virus  of 
syphilis  can  be  rendered  abortive  with  certainty  by  the 
adoption  of  preventive  measures  locally.  They  have 
made  a  number  of  attempts  to  procure  an  antisyphilitic 
serum,  but  without  success.  They  have  succeeded  in 
attenuating  the  virulence  of  the  bacterium  of  syphilis,  by 
the  method  of  passing  it  on  from  one  catarrhine  ape  to 
another ;  after  the  eighth  passage  the  virus  could  no 
longer  produce  syphilis  in  Macacus  r/iestis,  though  it  could 
do  so  after  being  reinforced  again  by  a  single  inoculation 
into  the  chimpanzee.  They  think  it  possible  that  something 
in  the  way  of  preventive  inoculation  might  be  done  by 
the  use  of  a  syphilitic  virus  attenuated  in  this  way. 
Their  latest  work  goes  to  show  that  the  virus  of  syphilis 
after  local  inoculation  can  be  neutralized  with  certainty  by 
the  local  inunction  of  mercurial  ointment  within  twenty 
hours  of  infection.  Of  13  apes  thus  treated,  not  one 
contracted  sypliilis  ;  while  the  control  animals,  inoculated 
with  the  same  virus  but  not  treated  within  twenty  hours 
by  mercurial  inunction,  all  developed  sypliilif.  They  have 
also  proved  the  eflTectiveness  of  the  preventive  inunction 
upon  a  medical  student.  The  student  was  free  from  in- 
herited and  acquired  syphilis.  On  February  1st,  1906,  he 
was  inoculated  with  syphilitic  virus  from  the  hard  chancres 
of  two  patients,  after  scarification  of  the  balano-preputial 
fold.  One  hour  later  the  infected  scarified  areas  were 
treated  for  five  minutes  by  the  rubbing  in  of  an  ointment 
(calomel  1  \rart,  lanoline  3  parts).  Four  favan  macaques 
( Idacactis  cj/7iomolffus)  were  inoculated  with  the  same  virus  at 
the  same  time  ;  one  was  treated  by  local  inunction  one  hour 
later,  a  second  twenty  hours  later  ;  the  other  two  received 
no  inunction.  The  medical  student  presented  no  local 
lesions  of  moment  at  the  site  of  the  two  inoculations  and 
practically  no  enlargement  of  the  inguinal  glands,  and  up 
to  May  8th  hv  showed  no  signs  of  syphilitic  infection  at  all. 
The  macaque  treated  one  hour  after  infection  did  not  have 
syphilis;  the  second,  treated  twenty  hours  after  inocula- 
tion, developed  a  primary  chancre  after  thirty-nine  days 
of  incubation.  The  two  untreated  macaques  showed 
marked  primary  lesions  seventeen  days  after  the  inocula- 
tion. Hence  the  authors  conclude  that  the  prophylaxis  of 
syphilis  is  possible. 
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MEDICINE. 

112<  Diastolic  Cardio-pulmonar}  iMnmiiir. 

Gallavaedin  and  Bentter  (,Lt/on  Med.,  June  3rd,  1906) 
have  recently  had  an  opportunity  of  making  an  autopsy  in 
a  case  in  which  a  diastolic  murmur  had  been  heard  at  the 
base  of  tlie  heart,  which  they  judged  to  be  of  cardio- 
pulmonary, not  of  intra-cardiac,  origin.  Their  patient, 
aged  22,  was  admitted  into  hospital  on  account  of  severe 
facial  erysipelas.  The  apex  beat  was  in  the  titth  space  ; 
the  cardiac  dullness  was  of  normal  size.  To  the  right  of 
and  over  the  middle  of  tlie  sternum  a  diastolic  murmur 
was  to  be  heard,  faint  during  expiration,  much  louder  and 
distineter  during  inspiration.  The  murmur  was  occasion- 
ally absent  for  a  day  or  two  together.  At  the  autopsy,  the 
lung?  were  found  almost  to  cover  the  front  of  the  heart. 
The  anterior  border  of  .the  right  lung  was  adherent  to  the 
mediastinal  parietal  pleura  in  front  and  to  the  pericardium 
behind.  There  was  also  a  pericardiac  symphysis,  the  two 
larger  being  matted  together  by  old  adhesions.  There  was 
no  sign  of  recent  pleurisy  or  pericarditis.  There  was  no 
lesion  of  the  valvular  orifices  to  be  seen.  The  aortic  valves 
were  soft,  healthy,  and  absolutely  competent.  The  heart 
was  not  hypertrophied.  The  left  lung  was  free,  but  the 
right  was  adherent  to  the  diaphragm  and  to  a  great  extent 
to  the  costal  wall.  At  the  anterior  border  of  the  left  lung 
a  patch  of  cretaceous  tubercle  was  found.  The  murmur 
had  characteristic  difi'erences  from  the  ordinary  aortic 
diastolic.  It  was  localized  to  the  base  of  the  lieart,  not 
propagated  down  the  sternum ;  it  was  harsh  and  rasping  in 
quality  ;  it  varied  greatly  in  intensity  from  day  to  day, 
and  its  dependence  on  inspiration  was  characteristic.  The 
explanation  of  the  mechanism  of  this  murmur  appears  to 
be  plain.  The  adhesions  between  the  border  of  the  right 
lung  and  the  aorta  caused  this  portion  of  the  lung  to  share 
the  aortic  movements,  and  the  local  inspirations  caused 
by  the  collapse  of  the  aorta  during  the  heart's  diastole 
were  the  origin  of  the  murmur. 


113. 


'  Visceral  Arterio-BCler08i8. 


Brooks  (Amer.  Joum.  of  Med.  Sciences,  May,  1906)  divides 
cases  of  arterio-sclerosis  into  three  classes  in  order  to  ascer- 
tain tlieir  relationship  to  clinical  manifestations  or  etio- 
logical data,  particularly  in  regard  to  the  vessels  of  the 
viscera.  Arterial  disease  may  thus  be  either  confined  to 
the  larger  trunks  while  the  peripheral  and  visceral  vessels 
i-emain  free,  or  the  smaller  and  medium-sized  trunks  may 
be  cliietly  involved,  or  the  changes  may  be  microscopic 
and  only  affect  the  smaller  visceral  branches.  From  a 
pont-mortem  study  of  400  consecutive  eases,  disease  of  the 
coronary  arteries  predominated,  due  probably  to  the 
secondary  effects  of  increased  demand  for  cardiac  work. 
In  the  production  of  coronary  disease,  alcohol  is  the  most 
frequent,  and  nephritis  the  second  most  frequent,  factor, 
while  syphilis,  tuberculosis,  senility,  and  tobacco  are 
causative  factors  in  a  few  cases.  The  cerebral  vessels  were 
affected  next  in  frequency  to  the  coronary,  and  the  renal 
vessels  appear  third  in  the  rate  of  occurrence.  Tlien 
follow  in  order  of  frequency  the  pancreatic,  hepatic, 
splenic,  pulmonary,  visceral,  and  spinal  vessels.  From  a 
study  of  these  cases,  the  arterio-sclerotic  changes  are  likely 
to  occur  first  and  in  greater  degree  in  those  arterial  distri- 
butions which  have  to  functionate  most  actively  under  the 
special  stimulus  at  work.  Experimentally,  arterio-sclerotic 
changes  in  various  viscera  appear  to  follow  artificially- 
induced  prolonged  vaso-dilatation.  The  first  efl'ect  of  the 
arterial  disease  is  manifested  in  the  parenchymatous 
tissues  supplied  by  the  vessels,  and  the  changes  are  such 
as  are  met  with  in  most  conditions  of  general  or  local 
malnutrition,  consisting  mainly  of  atrophic  or  degenerative 
changes  to  be  followed  by  interstitial  sclerosis.  Most 
prominent  among  symptoms  is  depressed  function  of  the 
organ  involved,  but  all  portions  of  any  organ  may  not  be 
equally  affected,  as  is  seen  in  the  arterio-sclerotic  brain, 
where  certain  areas  may  continue  to  functionate  normally. 
Pain  is  more  or  less  a  constant  symptom,  the  most  familiar 
example  being  that  of  angina  pectoris.  Increased  blood 
,  pressure  has  been  long  known  to  follow  arterio-sclerosis  of 
the  kidneys ;  and  in  other  organs,  particularly  the  brain 
pancreas,  liver,  and  spleen,  a  definite  relationship  exists 
between  this  sign  and  arterio-sclerosis.  Diagnosis  must 
not  depend  entirely  upon  the  ond'tion  of  the  peripheral 


arteries,  which  are  often  diseased  in  only  a  small  number 
of  cases  in  which  even  marked  visceral  arterio-sclerosis 
exists,  though  it  is  probable  that  such  peripheral  disease 
eventually  follows  marked  arterial  disease  of  the  internal 
organs.  In  cerebral  arterial  disease,  however,  the  ophthal- 
moscope may  be  a  help  in  diagnosis.  Diminished  visceral 
function  with  occasional  elevations  in  blood  pressure,  and 
associated  with  possible  etiological  factors,  points  to  some 
localized  or  general  area  of  arterial  disease,  and  pain 
may  indicate  the  location  of  the  mischief.  From  careful 
observation  of  cases  of  obscure  paroxysmal  abdominal 
pain,  associated  with  elevations  of  blood  pressure,  it  may 
eventually  become  possible  to  diagnose  these  types  of 
arterial  disease  in  a  stage  when  alleviation  and  prevention 
of  further  progress  may  be  feasible,  but  at  present  the 
usual  methods  of  diagnosis  are  only  of  use  when  the  time 
for  successful  treatment  or  prevention  is  past. 

114.  Desmoid  Reaction. 

Ix  1905  Sahli  described  a  method  of  examining  the  fuuc 
tional  activity  of  the  stomach  without  employing  the 
stomach  tube,  and  claimed  that  this  method  was  reliable, 
as  far  as  it  went,  in  determining  the  secretion  conditions 
of  tlie  organ.  Tlie  method  consisted  in  giving  the  patient 
a  small  gutta-pcreha  bag  containing  methylene-blue,  iodo- 
form or  salol,  and  tied  up  firmly  by  a  fine  catgut  ligature. 
The  bag  has  to  be  swallowed  at  the  midday  meal,  and 
Sahli  believed  that  catgut  is  only  digested  in  the  stomach, 
so  that  the  appearance  of  methylene-blue,  iodine,  or  sali- 
cylic acid  in  the  excretions  may  indicate  the  function  of 
the  organ.  If  the  urine  excreted  after  from  seven  to  twelve 
hours  is  coloured  deep  blue,  he  concludes  that  the  stomacli 
contains  the  normal  amount  of  acid,  while  if  the  colour 
appears  within  from  four  to  seven  hours  he  accepts  that 
hyperacidity  is  present,  or,  if  the  coloration  is  delayed 
uiitil  the  following  day,  it  indicates  subacidity.  Max 
Einhorn,  writing  in  the  Deut.  med.  U'oc/i.  of  May  17th, 
1906,  first  inquired  whether  the  assumption  that  con- 
nective tissue  (such  as  catgut)  is  only  digested  in  Uie 
stomach  is  tenable.  He  tested  the  matter  by  making 
a  catgut  pearl,  and  covering  it  with  fat,  which  woiild 
be  untouched  by  the  stomach  juices,  and,  after  this  haid 
been  swallowed,  he  regained  the  pearl  in  the  faeces. 
Then  he  subjected  the  reaction  to  a  clinical  test,  oca- 
trolling  each  result  with  that  of  an  Ewald's  trial  breakfast. 
In  4  cases  of  total  gastric  achylia  he  obtained  a  positive 
desmoid  reaction  in  all,  although  in  one  case,  on  repeating 
the  test  several  times,  he  found  that  at  times  it  was  posa- 
tive  and  at  times  it  was  negative.  He  employed  both 
methylene-blue  and  iodoform  without  coming  any  nearer 
to  satisfactory  results.  He  therefore  concludes  that  Sahli's 
desmoid  reaction  is  unsuited  for  determining  the  functional 
activity  of  the  stomach,  especially  because  he  is  of  opinion 
that  catgut  is  digested  in  the  intestine  as  well  as  in  (he 
stomach.  Alexander  and  Schlesinger  report  in  the  l>mt. 
med.  Woch.  of  May  31st,  1906,  on  the  same  subject.  They 
subjected  the  reaction  to  the  following  tests  :  (1)  Tliey 
gave  the  bag  to  the  same  patients  on  several  occasions  ; 
(2)  they  gave  liags  filled  with  difterent  quantities  of  sub- 
stance to  the  patient ;  (3)  they  gave  bags  filled  with  vary- 
ing quantities  at  difl'erent  times  ;  (4)  they  tested  the  results 
in  patients  with  gastric  fistulae ;  and  (5)  they  employed 
control  experiments  with  picro-carmine.  Apart  from  this, 
they  tried  certain  experiments  with  the  catgut  and  with  the 
bag  in  vitro.  In  the  first  place  they  found  that  in  certain 
patients  the  desmoid  reaction  gave  varying  results,  while 
the  acidity  of  the  gastric  secretion  remained  unchanged.  In 
two  cases,  in  which  the  acidity  was  approximately  normal, 
they  found  tliat  the  carmine  test  showed  coloration  after 
one  and  a  half  and  one  and  a  quarter  hours,  while  the 
chemical  substances  failed  to  appear  either  in  the  urine  cr 
in  the  saliva.  In  one  case  methylene-blue  appeared  after 
two  and  a  half  hours,  while  iodine  only  appeared  after 
eighteen  to  twenty  hours.  Even  in  some  cases  of  hyper- 
acidity the  blue  was  excreted  while  the  iodine  or  salicylic 
acid  was  not  found.  With  regard  to  cases  of  subacidityand 
anacidity,  they  found  at  times  that,  while  there  was  no 
attempt  at  digestion  to  the  trial  breakfast,  methylene-bhie 
appeared  in  the  urine  after  a  few  hours  (for  example,  thrf  e 
hours).  'Watching  the  change  in  the  stomach  of  patients 
with  gastric  fistula,  they  found  that  in  the  absence  of  all 
free  hydrochloric  acid  both  fibrin  and  catgut  could  be 
digested,  and. thus  a  pill  containing  methyleiie-blue,  tied 
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up  with  catgut,  gixeii  in  suoh  a  case  stained  tlie  stomach 
contents  blue  after  one  and  a  half  hours,  in  spite  of  the 
complete  absence  of  free  HOI.  The  attempt  to  explain 
this  by  experiment  in  vitro  failed,  since  it  was  found  that 
artificially  lactic  acid  was  incapable  of  replacing  lIC'l. 
But  HCl  with  trypsin  was  able  to  digest  the  catgut.  The 
irregularities  of  the  reaction  led  to  difficulties  which  ren- 
dered the  test  of  no  importance.  They  conclude  that  at  all 
events  one  is  not  justified  in  trusting  to  the  desmoid 
reaction  alone  in  determining  the  functional  activity  of  the 
gastric  glands. 


115. 


SURGERY. 


aud  Tjphlo-calili 


DiEULAi'-OY  (I!i'(\  de  Chir.,  No.  6,  1906;,  in  a  recent  com- 
munication to  the  Academic  de  Medecine,  expresses  his 
opinion  that  many  people  suffering  merely  from  attacks 
of  simple  muco-membranous  typhlo-eolitis  are  improperly 
subjected  to  an  operation  for  appendicitis  which  does  not 
exist,  and  that  such  mistaken  practice  is  on  the  increase. 
The  patients  in  question  continue  to  suffer,  and  all  they 
have  to  show  as  the  result  of  the  operation  is  a  cicatrix. 
Such  errors,  it  is  held,  would  not  happen  if  the  practi- 
tioner, instead  of  being  guided  by  a  "tendency"  diagnosis, 
took  some  care,  before  assuming  the  presence  of  appen- 
dicitis, in  making  himself  acquainted  with  the  proper 
symptoms  of  this  terrible  ati'eotion.  A  long  experience 
has  convinced  the  author  that  the  predominance  of  pain  in 
the  right  iliac  fossa  in  the  course  of  an  attack  of  typhlo- 
colitis is  almost  always  due  to  typhlitis  and  not  to  appen- 
dicitis. A  genuine  attack  of  the  latter  aflection  should,  it 
is  held,  conform  to  quite  a  special  clinical  picture.  The 
patient  is  suddenly  attacked  when  in  good  health,  and 
usually  without  any  premonitory  symptoms.  The  subject 
of  entero-colitis,  on  the  other  hand,  has  been  troubled  for 
months,  it  may  be  for  years,  by  intestinal  disturbances. 
In  this  aflection  there  is  certainly  pain  in  the  right  iliac 
fossa,  but  this  pain  is  not  so  localized  as  in  appendicitis, 
and,  moreover,  protective  muscular  contraction  and 
cutaneous  hyperaesthesia  accompanied  by  nausea,  vomit- 
ing, and  fever,  are'not  well  marked  and  constant  symptoms. 
Each  of  the  two  aU'ections,  Dieulafoy  holds,  has  its  own  dis- 
tinguishing symptoms,  a  careful  study  of  which  will,  we  are 
told,  enable  the  practitioner  in  a  large  majority  of  cases  to 
make  a  precise  diagnosis.  Reference  is  made  to  eleven 
instances  in  his  personal  knowledge  of  muco-membraiious 
entero-colitis  simulating  appendicitis,  in  which,  at  the 
operation,  the  appendix  was  found  to  be  sound.  In  con- 
clusion, the  author  asserts  that  he  remains  a  keen  partisan 
of  immediate  surgical  intervention  in  the  treatment  of 
genuine  appendicitis. 


116. 


Siir:ricnl  Iiitorv4^i]iti< 


bral  Tu3icrcii]osi!«. 


Ai.KsSANDRi  {Ann.  of  Suv//.,  No.  2,1906),  in  a  suggestive 
paper  read  at  the  International  Congress  of  Tuberculosis 
in  Paris,  deals  with  the  si  ope  and  prospects  of  operative 
surgery  in  the  treatment  of  tul.njrculosis  of  the  brain  and 
its  membranes.  (lareful  study  of  a  large  number  of 
I'Bcorded  cases  lias  led  this  pathologist  to  the  conclusion 
that  by  reason  of  the  ordinary  situation  of  tubercles  in 
the  brain,  their  frequent  complication  with  meningitis, 
their  multiplicity,  and  the  presence  of  other  serious  tuber- 
culous lesions  in  other  parts  of  the  body,  surgical  intci-- 
vention  can  be  considered  in  but  a  small  proportion  of 
cases,  even  when  tuberculous  disease  is  limited  in  extent. 
The  possibility  of  spontaneous  healing  should  not  be  con- 
sidered a  bar  to  surgical  intervention  in  cases  of  intra- 
cranial tuberculosis  in  which  such  treatment  might  be 
thought  practicable.  Indeed,  the  author  states,  if  in  some 
inacce.ssible  regions  and  in  cases  of  multiplicity  of 
.  tubercles  the, possibility  of  healing  has  to  be  thought  of 
1  in ■  medical  treatment,  surgi(!al  intervention  cannot  be 
■  excluded  for  regions  wliere  it  is  possible,  since  a  tuber- 
.  cnlous  conglomerate  may  occasion  very  scnious  functional 
derangements,  even  if  tliis  (■on;^loraerate  be  capsulatcd  and 
passive.  In  any  case  the  essential  condition  of  inti.'rven- 
tion  is  a  precise  diagnosis  of  tlic  si>at  of  the  lesion,  it 
being  granted,  of  coi'rsc,  that  this  is  surgically  aci  essible. 
Possibility  of  establishing  exactly  the  seat  of  the  lesion 
•  will  present  itsi-lf  wlien  the  disease  is  seated  in  the 
Kolandic  region  ;  Bci  ondly,  and  in  a  few  cases,  in  the 
tubercles  of  the  cereliruni,  in  the  frontal  lobes,  and,  it 
xnay  be,  in  the  occipital  aud  spheno-temporal  lobes,  the 
visual  and  auditory  centres.  The  surgeon,  when  he  has 
determined  the  seat  of  an  organic  lesion  and  the  accessi- 
f/ilitj'  of  this  seat  in  regard  to  intervenHon,  lias  further 
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to  consider  the  possibility  of  diagnosing  the  nature  of  the 
disease,  and,  if  this  be  diagno.sedas  tuberculous,  whether 
this  fact  should  lead  him  to  refrain  from  active  inter- 
ference. The  author  believes  that  it  is  very  difiicult  if 
not  impossible  to  determine  with  accuracy  the  nature  of 
the  disease.  Such  uncertainty,  however,  ought  not  to 
stop  the  surgeon,  as  operative  intervention  is  not  only 
useful  in  the  treatment  of  other  morbid  processes,  but  in 
the  opinion  of  the  majority  tubercle  also  is  susceptible  of 
extirpation  and  cure.  The  success  of  operations  for  the 
i-emoval  of  tuljercle  from  the  cerebrum  is,  it  is  stated, 
fairly  good.  In  19  of  22  cases  collected  and  carefuUy 
analysed  by  the  author  the  results  of  suriiical  intervention 
were,  lie  states,  favourable,  but  he  goes  on  to  acknowledge 
that  in  some  of  these  cases  the  amelioration  was  very 
slight  or  none  at  all.  In  several  cases  treated  by  opera- 
tion death  followed  more  or  less  closely,  either  through 
multiple  tubercles  or  through  meningitic  diffusion.  The 
statistics  of  the  operative  treatment  of  tuberculosis  of  the 
cerebellum  are  most  discouraging,  and  fully  confirm  the 
opinion  of  Bergmann,  who  advises  abstention  under  such 
conditions. 


117. 


LipomatosU. 


FioKAVANTi  (ia  C/2"«.  3/c(?.,  An.  xii.  No.  12)  discusses  the 
pathogenesis  of  the  various  forms  of  lipomatosis.  Speaking 
generally,  he  believes  they  are  all  ultimately  due  to 
changes  in  the  vasomotor  and  trophic  nerves  or  nerve 
centres — that  they  are,  in  other  words,  tropho-neuroses. 
And  it  is  well  known  clinically  that  some  cases  of  lipoma 
start  as  angio-ncurotic  oedema.  Amongst  the  various 
exciting  causes,  traumata,  especially  if  slight  and  repeated, 
must  be  reckoned  as  effectual.  Chronic  rheumatism, 
again,  is  a  predisposing  cause.  Then  there  is  a  class  of 
lipomata  in  association  with  definite  nerve  lesions 
(whether  central  or  peripheral,  bilatei-al  in  the  first  case). 
(.)f  the  generalized  symmetrical  lipomatosis,  there  are  two 
chief  groups :  (1)  Where  there  is  little  or  no  pain,  and 
(2)  where  pain  is  a  prominent  symptom  (adiposa  dolorosa, 
or  Dercum's  disease).  It  is  sometimes  difiicult  to  differen- 
tiate between  the.se  two  groups  :  the  most  useful  guides  in 
classifying  a  case  in  group  2  is  the  presence  of  pain  and 
marked  asthenia.  Adiposa  dolorosa  is  more  common  in 
women,  especially  if  alcoholic,  arthritic,  or  neuropathic. 
What  relation  the  thyroid,  hypophysis,  or  other  internal 
secretion  glands  have  to  the  disease  is  uncertain,  and  treat- 
ment on  these  lines  has  not  been  generally  successful. 
What  influence  they  may  have  is  excited  by  way  of  the 
vasomotor  and  trophic  nerve  centres. 

118.  TraiiinatUin  ns  an  Etiolosical  Factur  In 

Appeudlcilla. 

W.  .).  M(  DoxALo  asks  (Med.  Record.  June  2nd,  1906)  if  i* 
is  not  possible  or  even  probable  that  in  some  given  case® 
the  inflammatory  condition  in  the  appendix  resulting  in 
perforation  may  be  propagated  thereto  by  continuity  of 
tissue.  He  presents  a  series  of  clinical  histories  in  which 
he  endeavours  to  show  how  appendicitis  was  due  directly 
to  a  previous  bodily  injury.  He  believes  that  this  affec- 
tion may  be  more  frequently  the  direct  result  of  a  so- 
called  accident  than  we  are  aware.  The  first  patient  when 
a  child  had  fallen  heavily,  suft'ering  a  severe  blow  on  the 
lower  part  of  the  abdomen.  After  this  she  suffered  from 
vague  right-sided  abdominal  pain.  At  the  age  of  24  she 
"overreached"  herself,  severely  straining  the  right  side. 
The  old  symptoms  at  once  appeared.  McDonald,  in 
operating,  found  the  appendix  totally  gangrenous.  The 
second  patient  jumped  heavily  to  the  ground  from  a 
carriage  and  began  to  complain  of  wandering  pains  in 
the  abdomen.  ]Mc])onald  discovered  at  operation  gan- 
grenous perforation  of  the  intestine  and  peritonitis,  which 
proved  fatal.  The  third  patient,  too.  gave  the  history  of 
traumatism. 


OBSTETRICS. 


119.  Pnorpvral  Eclampsia. 

JoH.N  W.  Winston  {Med.  Record,  August  4th,  1906)  declares 
that  it  seems  reasonable  to  say  that  eclampsia  with  its 
pathological  conditions  is  due  to  the  presence  of  leuco- 
mains  and  globulins  in  the  mother's  blood,  or,  if  the 
parasitic  theory  be  true,  to  toxins  :  to  the  formation  of 
fetal  toxic  materials,  both  of  which  act  slightly  by  direct 
action  on  the  body  parenchvma,  but  chiefly  on  the  over- 
charged nervous  system.  Treatment  consists  in  preven- 
tion of  the  cause,  treatment  of  the  underlying  causes  when 
existing  before  the  attack,  treatment  of  the  patholog'cal 
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conditions,  and  treatment  to  meet  the  symptoms  when 
they  arise.  "Winston  believes  tliat  the  kidneys  will  do 
fflieir  work  it  they  are  furnished  witli  the  material  to  work 
on  even  though  they  be  diseased. 

1  20.  Avoailnnce   of  Ruptured  Pcriufiim. 

RuDAUX  {La  Cliniijue,  May  11th,  1906)  emphasizes  the 
wisdom  of  disengaging  one  parietal  protuberance  after  the 
other  from  the  oritice  of  the  vulva,  and  of  making  sure  that 
the  occiput  is  completely  free  from  the  pubic  arch  before 
allowing  the  head  to  extend  so  as  to  deliver  the  face.  The 
necessity  of  suitable  pauses  during  the  expulsive  process, 
so  as  to  profit  by  the  elasticity  of  the  maternal  tissues,  is 
insisted  on  ;  and,  in  the  case  of  instrumental  delivery, 
restraining  rather  than  making  traction  when  the  sub- 
occipital region  has  passed  under  the  pubes. 


121. 


Puerperal  Types  of  ^^epsis 


William  S.  Stone  (Med.  liccord,  August  11th,  1906;  in 
.speaking  of  the  puerperal  types  of  sepsis  divides  them  into 
the  toxaemias  and  general  infections.  T'nder  toxaemias 
are  grouped  those  cases  that  are  the  results  of  absorption 
of  the  putrefactive  products  of  saprophytic  bacteria,  and 
those  which  are  the  result  of  absorption  of  the  products  of 
pathogenic  bacteria.  Toxaemia  from  putrefactive  changes 
■represents  the  largest  number  of  cases  of  fever  in  the 
puerperium.  The  toxaemias  resulting  from  the  products 
of  pathogenic  bacteria  are  very  frequent.  T'nder  the  head 
of  general  infections  there  are  three  general  varieties  : 
phlegmasia  alba  dolens  ;  the  types  generally  known  as 
.septicaemia,  pyaemia,  or  septicopyacmia  ;  and  the  peri- 
toneal type  which  is  generally  fatal  under  the  present 
treatment.  Stone  is  especially  interested  in.  this  type 
because  he  thinks  that  a  close  study  of  the  pathological 
findings  would  show  that  surgical  measures  might  be  of 
help. 


GYNAECOLOGY. 


122,  Iiidicalions   for  Cnreltiuu. 

Platon  of  Marseilles  {La  Clinvjui;  April  27tli,  1906)  gives 
a  very  full  summary  of  the  conditions  under  which 
curetting  may  be  employed,  and  of  the  mode  of  procedure 
which  is  most  to  be  commended.  Keminding  his  readers 
that  the  success  of  the  operation  depends  upon  the  peculiar 
property  of  rapid  regeneration  possessed  bj-  the  uterine 
mucous  membrane,  thanks  to  the  presence  of  the  chorion, 
and  of  the  glandular  cul  de  scics  left  untouched  by  the 
instrument,  he  enumerates  the  various  modes  of  action  of 
the  curette  as  being  at  times  modifying  and  evaeuant,  at 
other  times  explorative  or  destructive.  The  choice  of 
instruments  is  a  matter  of  some  importance.  Platon 
prefers,  as  a  rule,  blunt  rather  than  sharp  curettes,  forcible 
scraping  being  sufficient,  and  cutting  unnecessary,  even 
when  the  tissue  is  fairly  resistant.  The  operating  cage 
ouglit  to  contain  two  curettes,  two  pairs  of  vulsellum 
forceps,  one  pair  of  long  dressing  forceps,  a  sound  fur- 
nished with  a  flushing  apparatus,  and  a  vaginal  speculum  ; 
with  the  addition  of  a  dilator  and  a  sot  of  Ilegar's  bougies 
if  tents  have  not  been  previously  employed.  In  puerperal 
cases  very  large  blunt  curettes  on  long  handles  are  used, 
and  Pinard's  instrument  gives  successful  results.  Platon 
lays  stress  upon  the  importance  of  cleansing  and  dis- 
infecting before  curetting  as  thoroughly  as  in  preparing  tor 
a  more  serious  operation,  and  he  prefers  general  to  local 
anaesthesia.  Reserving  bougies  and  dilators  for  urgent 
cases,  he  recommends  the  insertion  of  laminaria  tents  tor 
some 'days  before,  beginning  with  a  small  size  and  intro- 
ducing larger  sizes  daily  until,  on  the  fifth  day,  the 
operation  takes  place.  Pain  and  nausea  he  combats  by 
means  of  injections  of  antipyi-ine  and  frequent  hot  com- 
presses to  the  epigastrium.  After  describing  the  details  of 
the  curetting,  he  advocates  the  introduction  of  a  metal 
drainage  tube  in  septic  cases,  and  of  a  gauze  drainage  when 
a  tampon  is  desired,  either  to  be  removed  after  forty- 
eight  hours,  and  the  patient  in  slight  cases  to  be  allowed 
to  leave  her  bed  on  the  eighth  day.  Douches  of  sterilized 
water,  six  on  the  first  day,  four  on  the  second,  and  after- 
wards two,  are  prescribed.  Special  caution  is  necessary 
in  posf-pa;-iuTO  cases,  where  the  uterine  tissue  is  softened 
and  attenuated,  and  in  such  circumstances  the  linger  is  to 
be  preferred  to  the  curette.  Haemorrhage  is  rare,  is 
generally  caused  by  the  insufficient  removal  of  diseased 
tissue,  and  is  cured  by  a  further  application  of  the  curette 
or  the  exploring  finger.  Adhesions  leading  to  obliteration 
of  the  cervical  canal  and  consequent  sterility  can  only  be 
caused  by  the  scraping  having  penetrated  too  deeply  into 
the  submucous   tissue.      After    abortions   Platen  recom- 


mends curetting  as  a  routine  practice  whenever  the 
medical  attendant  has  been  un.able  to  see  personally 
that  all  the  uterine  contents  have  been  expelled.  Curet- 
ting is  useful  in  chronic  metritis,  mucous  polypi,  and 
intrauterine  fibroids  ;  even  salpingitis  and  other  inflam- 
matory afleclions  of  the  adnexa  will  bo  helped  by  its 
employment,  and  Platon  finally  recommends  it  as  a 
prelude  to  every  vaginal  hysterectomy. 


123. 


Fia»roi4l  TuuiourM  of  tlie  UtcruH. 


LeRoy  Broun  (Med.  liecord,  July  28th,  1906),  after  review- 
ing the  history  of  the  surgical  treatment  of  uterine 
filiroids,  expresses  the  conviction  that  we  conserve  the 
interests  of  our  patients  in  advising  them  not  to  con- 
sider palliative  measures.  He  believes  in  the  removal 
of  flbroid  tumours,  whether  they  give  rise  to  distressing 
symptoms  or  not.  He  bases  his  belief  on  the  knowledge 
that  the  death-rate  from  removal  is  now  less  than  1  per 
cent,  in  individual  statistics,  to  4  per  cent,  in  combined 
statistics,  while  in  patients  who  have  flbroid  tumours 
which  are  not  operated  upon  the  mortality  is  at  least 
10  per  cent.  There  is  less  risk  to  the  patient  and  a 
greater  possibility  of  saving  the  uterus  also  in  removing 
the  intrapelvic  smaller  tumours.  This  does  not  include 
the  small  fibrous  nodules  recognized  only  by  one  with 
trained  touch,  and  which  occur  in  women  near  the  meno- 
pause, l^nloss  these  tend  to  increase  in  size  there  is  no 
need  for  interference. 


124. 


THERAPEUTICS. 


Tlie  Action  of  AntlstreptococeuA  Seriiui. 


The  real  results  of  the  therapeutic  action  of  antistrepto- 
coccus  serum  are  still  so  much  shrouded  in  doubt  that  it 
appears  to  W.  Zangemeister  to  be  desirable  to  put  the 
matter  clearly  in  a  scientific  light,  and  decide  definitely 
whether  the  serum  is  of  clinical  value  or  not  (I>eut.  vied. 
IVock.,  July  5th,  1906).  Since  animal  experiment  only 
settles  the  value  as  far  as  the  animals  themselves  are 
concerned,  and  does  not  admit  of  definite  conclusions  with 
regard  to  man.  he  finds  it  wise  to  judge  it  from  a  clinical 
standpoint.  This,  however,  is  fraught  with  very  many 
difficulties,  and  it  seemed  to  him  better  to  attack  the 
matterby  testing  its  prophylactic  value.  If  theserum  isnot 
capable  of  acting  beneficially  when  applied  just  before  or 
immediately  after  an  infection,  then  one  can  no  longer 
hope  for  an  action  when  the  infection  has  already  mani- 
fested itself.  This  applies  to  all  animals,  and  can  be 
readily  demonstrated  in  immunizing  experiments.  After 
discussing  some  theoretical  points  he  proceeds  to  report 
on  his  investigations.  First  he  states  that  the  serum  acts 
specifically,  but  is  not  antitoxic.  The  leucocytes,  under 
the  influence  of  the  serum,  greedily  take  up  the  strepto- 
cocci, that  is,  it  leads  to  an  active  phagocytosis.  Experi- 
ence shows  that  the  action  of  the  immune  bodies  may  be 
destroyed  when  tlie  dose  is  considerably  over  a  minimum 
lethal  one,  when  the  leucocytic  apparatus  of  the  body 
is  damaged,  when  the  streptococci  develop  in  a  situation 
where  the  leucocytes  cannot  obtain  an  easy  access,  and 
when  the  virulence  of  the  cocci  is  markedly  increased. 
First  of  all,  he  applied  the  serum  in  30  cases  of  normal 
labours,  when  the  patients  were  not  infected,  and  showed 
no  fever  at  the  time  of  injecting.  Comparing  these  cases 
with  a  series  before  and  another  after  these  patients  were 
treated,  he  found  that  19  per  cent,  showed  a  temperature 
of  over  100°  F.,  and  10  per  cent,  over  101.3°  F.,  while  in 
the  untreated  cases  24  per  cent,  showed  a  temperature  of 
over  100°  and  6  per  cent,  over  101.3°  F.  There  was  there- 
fore nothing  in  favour  of  the  serum  (1  ccm.  of  which  was 
given)  in  this  series.  AVhen  2  ccm.  was  injected  before 
artificial  interference  in  labour,  no  advantage  could  also 
be  noticed.  Next  he  applied  2  ccm.  prophylactically  of 
Aronson's  serum  in  cases  of  gynaecological  operations.  In 
comparing  these  cases  (the  number  of  which  was  26)  with 
an  equal  number  of  operations  preceding  and  a  third  series 
following,  lie  found  that  tlie  temperature  was  on  an  average 
higher,  that  the  infection  of  the  abdominal  walls  or  peri- 
toneal irritation  was  about  equal,  and  that  there  were 
3  deaths  among  the  immunized,  while  in  the  two  series  of 
the  not-injected  patients,  the  first  gave  1  death,  and  the 
second  none.  In  his  vaginal  operations,  which  he  immu- 
nizi'd  with  injections  of  5  ccm,  of  serum,  all  did  well. 
Among  16  laparotomies,  1  patient  died  of  collapse  imme- 
diately after  the  operation,  while  in  3  others  (carcinoma, 
myotomy,  etc.)  suppuration  in  the  suture  canals  or  ai-ound 
the  stump  took  place.  Lastly,  he  injected  larger  doses 
(from  10   to  30  ccm.  of  Aronson's  serum)   in  17  cases  of 
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total  extirpation  of  the  uterus.  Most  of  the  patients  were 
suffering  from  very  advanced  carcinoma.  In  5  of  7  fatal 
cases  streptococci  were  found  post  mortem,  lie  discusses 
these  eases  minutely.  He  is  therefore  forced  to  the  con- 
clusion that  Aronson's  antistveptocoeeus  serum  is  not  active 
prophylactically,  and  therefore  in  its  present  form  cannot 
be  expected  to  act  therapeutically. 


125.  t'laorlde  pf  Sodiain  Bntlis. 

ANDBfi  Clais.se  {La  Cliniffue,  April  27th,  1906)  advocates 
baths  of  chloricle  of  sodium  in  certain  gynaecological 
affections,  with  special  reference  to  the  springs  and  the 
sea  water  of  Biarritz.  The  waters  of  Briscous  are  very 
strong,  containing  295  grams  of  chloride  of  sodium  to  the 
litre,  the  total  salts  being  397  grams.  He  finds  that  cases 
of  metritis  and  salpingitis,  coming  under  observation,  as 
they  generally  do  at  Biarritz,  in  a  subacute  cr  chronic 
stage,  characterized  either  by  profuse  meuorrhagia  in- 
ducing anaemia,  or  by  a  ctrtain  degree  of  enlargement  and 
adhesion  of  the  pelvic  contents,  are  greatly  benefited  by 
sidium-chloride  baths.  The  infection  is  weakened,  inflam- 
matory manifestations  improve,  pain  and  tenderness 
diminish,  the  periodical  haemorrhage  becomes  normal,  the 
adhesions  relax,  and  conception  is  again  rendered  pos- 
sible. In  uterine  fibromata  he  recommends  the  baths 
either  by  themselves,  in  cases  approaching  the  menopause, 
or  as  an  "ante-cure"  or  a  "post-cure"  if  opei'ation  is 
found  necessary.  Their  influence  on  the  vascular  system 
has  been  utilized  in  the  treatment  of  varicose  veins, 
either  at  the  close  of  the  acute  stage  of  phlebitis,  or  as  a 
disinfectant  and  stimulant  in  varicose  ulcers. 


126. 


Trcatiuenl  or  An 


aa  Peelt»rii<   by  4'arbo-tEa^eoiia' 
Baths. 


Heitz  {Arch.  Gin.  de  Mid.,  April  24th,  1906)  gives  detailed 
accounts  of  four  cases  of  true  angina  pectoris  which  were 
markedly  benefited  by  this  method  of  treatment.  He 
points  out  that  this  method  is  of  especial  value  in  those 
cases  of  angina  dependent  upon  cardiac  weakness  pro- 
duced by  a  long-continued  struggle  of  the  heart  against 
excessive  peripheral  resistance,  as  not  only  is  the  arterial 
pressure  lowered  by  these  baths,  but  the  heart  is  made  to 
beat  more  slowly,  more  regularly,  and  with  increased 
force.  All  the  author's  cases  presented  well-marked  signs 
of  increased  arterial  tension,  and  in  three  of  the  cases 
cnixiiac  dilatation  was  found  to  exist ;  in  two  of  these  the 
cardiac  dilatation  considerably  diminished  after  a  course 
of  baths  had  been  instituted.  The  autlior  finds  that  the 
cases  of  true  angina  which  are  most  benefited  by  the  bath 
treatment  are  those  in  whicli  vaso-constrictive  phenomena 
are  well  marked.  Those  eases  in  which  symptoms  of 
profound  myocardial  degeneration  show  themselves,  or  in 
which  there  are  signs  of  renal  impermeability,  as  shown 
-by  urine  containing  abundant  albumen,  granular  casts, 
defective  elimination  of  chlorides,  etc.,  should  not  be 
treated  by  these  baths. 

127.  Nenronal. 

G.  Dreyfus  {Therap.  Monat.,  May,  1906),  during  the  year 
1905,  used  neuronal  in  17  cases  of  psychosis,  either  as  a 
sedative  or  as  a  narcotic.  When  used  as  a  narcotic,  the 
time  before  the  patient  fell  asleep  varied  with  the  amount 
of  excitement  present  and  with  tlie  severity  of  the  case. 
For  patients  who  were  quiet  but  sleepless  the  time  varied 
generally  from  a  quarter  to  lialf  an  hour ;  the  sleep 
obtained  was  usually  deep  and  unbroken.  For  excited 
patients  the  time  needed  was  longer — from  one  to  three 
hours  or  even  more— but  the  sedative  effect  was  obvious 
after  one  hour.  The  dose  varied  ;  0.5  gram  was  found 
adequate  in  simple  cases  :  1.0  gram  was  needed  in  obstinate 
sleeplessness  ;  and  when  excitement  was  present  1.5  grams 
was  the  minimum  and  2.5  grams  the  maximum  dose.  In 
two  cases  unpleasant  side-effects  were  observed— severe 
headache  in  both  cases,  and  in  one,  on  the  fifth  day  on 
which  the  drug  was  discontinued,  slight  delirium  and  a 
quick  and  dicrotic  pulse.  In  no  other  case  were  side- 
effects  observed,  and  in  no  case  was  there  either  a 
cumulative  action  or  a  diminishing  action  on  continuous 
use.  Control  observations  were  made  for  purposes  of  com- 
parison with  other  narcotics,  and  neuronal  was  surpassed 
only  by  veronal.  Chloral  is  not  so  safe  as  neuronal  ; 
trional  is  weaker  in  its  acticm,  and  larger  doses  are 
needed ;  paraldehyde,  even  in  large  doses,  was  quite 
without  effect  in  one  case  in  which  1.5  grams  of  neuronal 
was  effective.  The  diflerent  cases  in  which  neuronal  was 
used  are  briefly  described.  In  a  case  of  severe  hysteria 
of  a  year's  duration  in  wliich  suggestive  treatment  had 
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been  found  absolutely  U!eless,  the  administration  ol 
1.5  grams  of  neuronal  gave  eight  hours' sleep.  In  this  case 
I  gram  of  neuronal  had  not  much  effect,  while  2.5  grams 
caused  the  patient  to  be  somnolent  foi-  twenty-four  hours  ; 
paraldehyde  was  without  ettect.  In  one  case  of  melan- 
cholia 0.5  gram  of  neuronal  gave  nine  hours' sleep. ;  the 
same  dose  of  isopral  had  comparatively  only  a  fair  result. 
Neuronal  gave  differing  results  in  two  cases  of  arterio- 
sclei'osis  ;  one  of  these  was  one  of  the  cases  mentioned 
above,  in  which  the  use  of  neuronal  was  discontinued 
because  of  headache  ;  the  other  case  was  treated  with  good 
success  by  means  of  neuronal.  In  maniacal  cases,  as 
tested  in  three  instances,  the  effect  of  the  drug  appeared 
to  vary  with  the  amount  of  excitement  present ;  where 
the  patient  was  depressed,  nine  hours'  sleep  was  obtained 
after  the  administration  of  1  gram  of  the  drug  ;  where  the 
patient  was  acutely  excited,  only  from  two  to  three  hours' 
sleep.  In  cases  of  genei'al  paralysis  also  and  of  dementia 
praecox,  the  result  obtained  from  the  drug  appeared  to 
depend  on  the  amount  of  excitement  present.  The  author 
had  no  suitable  eases  on  which  to  test  the  action  of  neuronal 
in  epilepsy. 
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Amoeba  Oysi'iilcriHe* 


T.HO.MAS  {Ainer.  Journ.  Med.  Sci.,  January,  1906)  reports  his 
investigations  into  the  action  of  several  substances  upon 
pure  cultures  of  the  Amoeba  dt/aenteriae.  Forty-eight-hour 
cultures  were  used,  since  preliminary  experiments  showed 
that  at  this  time  the  amoebae  had  reached  their  maximum 
activity  and  had  not  begun  to  encyst.  The  solutions 
to  be  tested  were  poured  over  the  surface  of  slant 
cultures,  and  at  the  end  of  ten,  twenty,  thirty,  or 
sixty  minutes  the  solution  was  poured  off,  and  the 
surface  washed  lightly  with  sterile  water  and  transplants 
made  to  fresh  media.  Control  transplants  were  made  in 
every  instance  before  adding  the  solution  to  be  tested. 
It  was  found  that  quhiine,  1  in  500,  had  but  a  moderate 
efl'ect  upon  the  amoebae  in  thirty  minutes,  and  1  in  250  a 
decided  effect  in  twenty  minutes.  Nitrate  of  silver, 
thymol,  and  succinic  peroxide  acid  in  moderate  strengtli 
had  a  marked  efl'ect,  while  sulphate  of  copper,  permanga- 
nate of  potassium,  tannic  acid,  infusion  of  quassia, 
ichthyol,  and  oil  of  cassia  acted  only  slightly.  A  further 
series  of  experiments  was  conducted  upon  amoebae  sus- 
pended in  fluid  in  order  to  determine  more  accurately  the 
efl'ect  of  certain  substances  on  unprotected  amoebae,  and^ 
in  order  to  ascertain  whether  such  effect  was  due  to  a 
specific  action  on  the  amoeba  or  to  the  destruction  or 
attenuation  of  its  symbiotic  bacteria,  synchronous  trans- 
plants were  made  from  the  ti-eated  culture  to  sterile  agar 
plates  and  to  plates  innoeulated  with  the  cholera 
spirillum,  the  symbiotic  bacterium  of  the  amoeba 
culture  employed.  It  was  found  that  boric  acid, 
euealyptol,  ichthyol,  oil  of  cassia,  and  infusion  of 
quassia  had  only  a  slight  effect  upon  the  amoebae. 
Tannic  acid,  1  in  100 :  sulphate  of  copper,  1  in  2.000  :  per- 
manganate of  I'otassium,  1  in  4,000 ;  and  sulphate  of 
quinine,  1  in  1,000,  had  a  moderate  deterrent  ettect  upon 
the  growth  of  the  amoebae  and  cholera  spirilla  within 
thirty  minutes.  Succinic  peroxide  acid,  1  in  1,000  ;  per- 
manganate of  potassium,  1  in  2,000  ;  sulphate  of  quinine, 
1  in  500  ;  nitrate  of  silver,  1  in  2,000  :  argyrol  and  pro- 
targol,  1  in  500,  had  very  marked  deterrent  efl'ect  upon  the 
growth  of  the  cultures  within  thirty  minutes  :  and  in  the 
case  of  the  silver  salts  and  the  succinic  peroxide  acid  the 
action  was  clearly  due  to  the  inhibition  of  the  growth  of 
the  symbiotic  cholera  spirillum.  Thymol,  1  in  2,500, 
destroyed  the  amoebae  in  fifteen  minutes,  but  only  had  a 
moderate  effect  upon  the  cholera  spirilla.  From  experi- 
ments undertaken  to  determine  the  value  of  sulphate  of 
copper  in  high  dilutions  as  a  purifier  of  water  reservoirs, 
it  was  found  that  .such  dilutions  had  no  efl'ect  in  ninety-six 
liours  upon  concentrated  emulsions  of  the  amoebae,  and 
also  that  copper  solutions  as  dilute  as  1  in  100.000  had 
little  if  any  effect  on  the  amoebae,  though  they  appre- 
ciably inhibited  the  growth  of  the  cholera  spirillum.  It 
is  doubtful  whether  this  inhibiting  action  on  the  spirilla  is- 
of  suflicient  potency  in  dilutions  of  1  in  100,000  to  prac- 
tically affect  the  development  of  amoebae  in  large  bodies- 
of  water.  Emulsions  of  amoebae  and  cholera  spirilla 
poured  into  co])per  crucibles  were  covered  and  allowed  to 
stand  for  five  days  at  room  temperature  in  Manila,  and 
tran.splants  from  these  proved  that  it  would  be  unsafe  to- 
lelyupon  copper  containers  to  purify  water  infected  with 
amoebae  or  cholera,  as  lias  te?n  suggested. 
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129.  lutesilnai  Uaemurrlii>;:c  iu  Malta  Fvter, 

Edoar  Axisa  iZentratbl.  f.  imi.  Med.,  April  14tli,  19C6) 
describes  a  new  compliuatioii  of  Malta  or  Mediterranean 
fever — namely,  intestinal  haemorrhage.  Anorexia,  nausea, 
epigastric  oppression,  vomiting,  meteorism,  and  gurgling 
in  the  right  iliac  fossa  are  not  uncommon.  There  may  be 
constipation  or  diarrhoea,  the  stools  in  the  latter  case 
being  dark  and  olfensive,  or  resembling  those  of  typhoid 
fever.  Slight  admixtures  of  mucus  or  blood  are  common, 
but  profuse  intestinal  haemorrhage  as  in  the  following  case 
has  hitherto  not  been  described.  A  man,  aged  50,  was 
admitted  to  hospital  in  Alexandiia  on  October  ISth.  On 
October  10th  he  had  been  seized  with  headache,  pains  in 
the  limbs,  slight  rigors,  and  pyrexia.  There  were  malaise, 
nausea,  vomiting,  and  dianhoea,  the  stools  being  offensive, 
and  of  a  dark  brown  colour.  The  tongue  was  coated.  The 
pulse  was  120.  The  spleen  was  enlarged  and  hard.  The 
abdomen  was  tender,  especially  in  the  right  iliac  fossa. 
There  was  difluse  bronchitis  with  tenacious  mucous  sputum. 
The  urine  contained  a  trace  of  albumen,  indican,  and  much 
gkatol.  The  diazo  reaction  was  well  marked.  In  tlie 
sputum  were  neither  influenza  nor  tubercle  bacilli.  There 
were  no  rose  spots.  There  were  7,200  leucocytes  and 
4,120,000  erythrocytes  in  the  c.mm.  "Widal's  test  was  nega- 
tive in  a  dilution  of  1  in  100,  butagglutination  was  obtained 
with  the  Micrococcus  meliten&is  in  a  dilution  of  1  in  250.  The 
temperature  was  irregular,  that  in  the  morning  often 
exceeding  the  evening  readings.  There  was  no  sweating. 
In  the  early  morning  of  October  23rd  two  attacks  of  profuse 
intestinal  haemorrhage  occurred,  the  first  stool  consisting 
of  a  liquid  dark,  almost  black,  mass,  and  the  second  of  dark 
red  clots  in  liquid  faeces.  There  were  no  haemorrhoids, 
and  the  rectal  mucosa  was  normal.  In  the  evening  the 
temperatm'e  rose  to  105.1°  F.  In  the  night  of  October  24th 
and  25th  profuse  haemorrhage  recurred.  On  October  27th 
the  faeces  were  mixed  with  blood,  but  on  October  29th, 
though  diarrhoea  continued,  no  blood  was  visible.  Widal's 
reaction  was  not  obtained  in  a  dilution  of  1  in  20.  On 
October  31st  the  morning  temperature  was  97.1°  F.,  the 
headache  had  disappeared,  and  the  patient  felt  well.  But 
at  4  p.m.  a  severe  rigor  occurred,  and  the  temperature  rose 
to  105°  F.  During  the  rigor  the  blood  was  examined  for 
the  malarial  parasite  with  a  negative  result.  On  Novem- 
ber 3rd  the  leucocytes  were4,200  in  a  cmni.  With  intervals 
of  comparative  apyrexia  the  illness  continued  till  January 
1st,  when  tlie  temperature  became  permanently  normal. 
The  spleen  was  then  palpable  below  tlie  costal  arch,  but 
slowly  receded,  and  on  January  20th,  when  the  patient  w&s 
discharged,  could  not  be  felt.  But  agglutination  of  the 
Micrococcus  melitensis  in  a  dilution  of  1  in  1,000  still  per- 
sisted. The  occurrence  of  intestinal  haemorrhage  in  Malta 
fever  increases  the  ditliculty  of  distinguishing  it  from 
typlioid  fever.  Probably  it  is  due  to  ulceration,  which  was 
found  by  Hughes  in  3  of  62  cases  examined  post  morUrn. 
The  ulcers  were  situated  in  the  caecum  and  colon  in  one 
case,  in  another  the  ileum,  three  ulcers  corresponding  to 
Peyer's  patches,  and  in  the  third  in  the  rectum.  AVhether, 
as  Hughes  supposed,  ulceration  is  an  accidental  complica- 
tion cannot  now  be  decided.  Probably  intestinal  haemor- 
rhage in  Malta  fever  is  commoner  than  is  usually  supposed, 
but  its  occurrence  has  decided  the  diagnosis  in  favour  of 
typhoid  fever.  The  diagnosis  is  rendered  more  difficult 
by  the  fact  that  the  diazo  reaction,  leucopenia,  and  splenic 
enlargement  may  occur  in  both  diseases.  In  Malta  fever 
the  diazo  reaction  is  obtainable  only  in  the  early  stages. 
In  the  treatment  of  Malta  fever  a  strictly  liquid  diet  is 
essential,  and  should  be  continued  well  into  convales- 
cence. 

130.  Inraulile  .'^pltfuomrealle  PalmUsiu. 

IX  Pace  and  ti.  Breccia  (Giorn.  Internat.  d.  Sci.  Med.. 
Nos.  6  and  7,  1906)  detail  the  conditions  found  in  a  girl  of 
16  and  a  man  of  23,  both  suffering  from  the  malarial 
infantile  splenomegaly  described  by  Cardarelli  in  1886. 
Both  patients  had  suffered  much  from  malaria  ;  they  pre- 
sented marked  signs  of  infantilism  (the  girl  particularly  so), 
gieat  enlargement  of  the  spleen,  which  reached  over  well 
into  the  right  iliac  fossa  and  showed  deep  fissuring, 
enlargement  of  the  liver,  malarial  cachexia,  and  anaemia. 
Pyrexia  was  absent,  and  malaria  parasites  were  not  found 
in  the  blood.  The  patients  were  admitted  to  the  hospital 
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for  splenectomy.  Before  the  operation  they  were  placed  on' 
strict  diets  of  definite  and  known  composition,  and  balanc»!^'- 
sheets  were  worked  out  for  their  consumptions  of  nitrogen^" 
fats,  carbohydrates,  and  water.  The  urine  and  faeces  wei'fr':- 
collected  carefully  and  analysed  over  periods  of  four  or  flvef-' 
days.  It  was  found  that  they  both  I'etained  nitrogen,  and.l 
put  on  weight ;  from  1  per  cent,  to  10  per  cent,  of  the'' 
fat  taken  I'eappeared  in  the  faeces,  and  from  6  per  cent.'tbi ' 
9  per  cent,  of  the  carbohydrate.  The  heat  value  of  the.' 
food  taken  by  the  girl  was  at  the  rate  of  49-67  cal.  per  kg.  ;■'' 
by  the  man  41  cal.  per  kg.  In  each  case  the  blood  showed"-! 
poverty  in  red  cells,  haemoglobin,  and  white  cells  ' 
(=  Bignami's  leucopenia  malarica).  The  large  uninuclear 
lymphocytes  were  much  increased.  The  authors  promise 
a  second  paper  describing  the  state  of  the  patients  after 
the  operation  of  splenectomy  has  been  performed, 

131.  TaV.ereiilonH  Articular  Rheoniiktisiii. 

Patel  axd   Lerrhe    {Rei:    il'Ori hoped.,    May   1st,    1906) 
report  a  typical  example  of  tuberculous  articular  rhtum- 
atism.    The  patient  was  a  woman,  aged  41,  with  a  doubtful 
history  of  chest  disease  in   the  family.      At  13  she  had 
typhoid,  and  in  early  life  suffered  slightly  from  cervical 
adenitis  and  otorrhoea.      At  24  she  was  suddenly  seized , 
with    symptoms   of   pulmonary  phthisis — cough,   haemo-,: 
ptysis,    night    sweats,    wasting— followed    by    rheumatlQf 
pains — with  r-edness,    severe  pain,    and  functional   impo- 
tence— in  most  of  the  joints,   beginning  with  the  lo\>'er 
extremities,    and    finally  attacking    the    spinal    column. 
The  patient  was  bedridden  for  four  months,  and  got  no 
relief    from    salicylates.       Gradually    all    the    symptoms 
disappeared,  the  cough   being   the  last  to  go,  and  in  six 
months   later  she  was  completely  well,   and,   except  for 
slight  attacks   in  the  fingers,   remained  well   up  to  ten 
years  ago,  when  a  similar  cycle  of  events  took  place,  only 
lasting  longer,  and  the  cough  persisted.      Two  years  ago 
another  attack    set    in,   all    the    symptoms    being  more, 
marked  this  time— several  sharp  attacks  of  haemoptysis,^^ 
signs  of  breaking  down  at  both  apices,  marked  synovitis. ! 
with  effusion  of  the  knee-joints,  more  or  less  cyanosis,  ana^ 
general  iU  health.      The  attack   lasted  four  months  and  ' 
slowly  passed  otf,  leaving  certain   pulmonary  signs  and 
symptoms.      In  the  summer  of  1902  and  in  January,  1903, 
fresh  attacks  cflme  on,  and  again  in  December,  1904,  and 
finally  death  in  November,  1905,  from  copious  haemoptysis. 
At  the  autopsy  the  upper  lobes  of  both  lungs  were  found 
riddled  with  cavities,  and  there  were  numerous  caseating 
glands  in  the  mediastinum.       All  the  articulations  were 
examined.     The  most  obvious  change  was  a  rarefaction  ol^ 
the  cartilage,  so  that  in  some  places  one  could  almost  sep;! 
the  bone  underneath.     The  medulla  was  a  bright  carmine-,^ 
red  colour,  such  as  one  sees  in  infective  conditions.    The}:'e-' 
was  no  osseous  deformity  and  no  ankylosis.      Microscopic- 
ally there  was  no  evidence  of  osteitis,  nor  any  trace  of 
characteristic  tuberculous  lesions.      The  disease  must  be 
diagnosed  clinically  and  not  pathologically.      Of  the  two 
types  of  joint  tuberculosis,  plastic  and  hyperosto.'ying  or 
atrophic  and  medullary,  this  ease  is  a  good  example  of' 
the  second  group.  ' bi" 
^ iv; 


SURGERY.  !.' 
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132.  Operative  Treatmtnt  of  <;<>iire.  ." 

KocHEit  {ZentralLl.fiir  Chir.,  Ko.  28,  1906)  reported  to. the; 
last  congrees  of  the  German  Surgical  Society  the  results -fliiv 
a  third  series  of  1,000  operations  for  the  removal  of  goiti^i 
practised  between  November,  1900,  and  August,  1905.  Of,; 
these  operations  7  only  were  fatal.  The  higliest  rate  of- 
mortality  naturally  occurs,  it  is  stated,  in  cases  of 
maligmint  goitre,  and  of  the  36  subjects  of  this  dispa^e 
3  died,  the  fatal  result,  however,  being  due  not  directly  to 
the  operation  itself,  but  to  circulatory  disturbances  in  the; 
brain  caused  by  ligature  of  the  carotid,  and  to  tl)e,  resultsj' 
of  extensive  resection  of  the  trachea  and  the  oesophagusii 
A  single  fatal  result  from  secondaiy  hemorrhage  occurrpij-, 
in  a  group  of  52  cases  in  which  the  operation  was  pe^:7,r 
formed  for  the  treatment  of  exophthalmic  goitre.  Deatji' 
followed  the  operation  in  3  of  904  cases  of  ordinary  goltreiji; 
in  1  from  secondary  bleeding  in  a  subject  of  congenitalj. 
myxoedema  ;  in  another  from  pneumonia  when  the  wo,undr 
in  the  neck  was  quite. healed;  and  in  the  tlurd  ;as  tlje 
result  of  advanced  myocarditis.     These  results,, iCccher 
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states,  prove  that  the  actual  operation  for  tlie  removal  of 
goiti'e  may.  provided  the  heart  be  quite  sound,  be  prac- 
tised without  danger  to  life,  even  when  the  swelling  is 
very  large  and  extends  into  the  thorax,  and  when  the 
patient  is  of  advanced  age.  These  striking  results  of  the 
operative  treatment  of  so  grave  an  aliVction  as  goitre 
is  attributed  to  the  great  improvement  that  has  of  late 
years  been  efl'ected  in  surgical  therapeutics  by  the  adoption 
of  aseptic  methods.  Koclier  asserts  that  in  not  one  of  this 
series  of  cases  did  he  note  any  symptoms  of  really  serious 
infection,  and  that  of  295  cases  which  were  treated  in  a 
private  hospital  there  were  7  only  in  which  signs  of  local 
wound  infection  were  observed,  and  that  the  average  dura- 
tion of  the  stay  in  the  building  was  ten  days.  A  descrip- 
tion is  given  of  the  author's  methods  of  preparation  and  of 
cU-essing,  which  seem  very  simple  and  are  as  far  as 
possible  aseptic,  no  antiseptic  solution  being  allowed  to 
come  iato  contact  with  afresh  and  clean  wound.  Much 
attention  is  paid  to  careful  and  complete  haemostasis  at 
the  end  of  the  operation.  Temporary  drainage  of  the 
wound  has  been  found  advisable  for  (lie  removal  of  effused 
blood  and  serum,  but  the  drainage  tubes  are  removed  after 
the  cessation  of  discharge,  usually  about  twenty-four  liours 
after  the  op  'ration.  The  operative  prognosis  in  the  removal 
of  goitre  depends  very  much  on  the  condition  of  the 
important  organs,  especially  the  heart.  Cardiac  insuffi- 
ciency and  lowered  blood  tension  are  regarded  as  important 
contraindic  itioiis  to  operative  treatment.  These  complica- 
tions, it  is  pointed  out,  are  often  absent  in  early  stages  of 
goitre,  and  the  practitioner  is  earnestly  warned  against 
procrastination  in  ccnsidering  surgical  intervention,  and 
against  wasting  time  in  internal  treatment  by  iodine  and 
thyroid  extract,  which  latter  preparation,  in  Kocher's 
opinion,  does  much  more  harm  than  good.  The  cardiac 
complication — the  so-called  goitre  heart — plays  a  promi- 
nent part  in  Basedow's  disease  ;  consequently,  if  this  could 
be  excluded  by  an  early  operation,  the  surgeon  would  be 
able  to  improve  the  prognosis  of  his  treatment  of  the 
general  affection.  It  is,  Kocher  holds,  a  fatal  eiTOr  with 
both  medical  and  surgical  practitioners  to  regard  operative 
intervention  in  Basedow's  disease  as  a  last  refuge.  It  is 
liardly  necessaiy.  Kocher  states,  to  in.sist  on  the  impor- 
tance of  an  early  operation  in  cases  of  malignant  goitre. 
An  early  diagnosis  of  the  nature  of  the  disease  is  certainly 
not  free  from  difficulty  ;  but  the  surgeon  should  bear  in 
mind  that  operative  intervention  is  unconditionally  indi- 
cated in  every  instance  of  rapidly-growing  goitre,  and  also 
whenever  a  slowly-growing  and  apparently  passive  thyroid 
tumour  suddenly  takes  on  rapid  and  excessive  growth. 
In  concluding  his  paper,  Kocher  points  out  that  notwitli- 
standing  the  favourable  auspices  of  radial  surgeiy  of  the 
thyroid,  there  is  always  apossibility  of  the  development  of 
slight  hypothyreosis,  even  after  partial  strumectomy.  In 
order  to  prevent  this,  the  sui'geon  should  endeax'our  to 
leave  a  sufficient  amount  of  sound  thyroid  tissue,  and, 
with  this  object  in  view,  modify  if  necessary  the  usual 
plan  of  operation,  and  in  cases  of  extensive  excision  to 
supplement  his  operative  treatment  by  the  internal  use  of 
thyroid  extract. 


133. 


TUe  "  Peripatetic"  Treatment  of  Itroken  Less. 


Keci.u.s  {Joum.  des  Praticiens,  ivo.  24,  1906)  describes  the 
method  he  has  adopted  for  the  last  twelve  years  in  the 
treatment  of  simple  fractures  of  the  leg.  It  has  the 
advantage  that  the  patient  so  treated  is  able  to  walk  about 
within  a  week  of  breaking  his  leg.  Cestan  (of  Toulouse) 
lias  treated  over  500  cases  with  the  apparatus  of  Keclus 
described  below,  and  finds  that  bony  consolidation  of  the 
fragments  is  apt  to  occur  ten  days  or  three  weeks  sooner 
with  it  tha'i  when  the  ordinary  methods  of  immobilization 
are  employed.  The  apparatus  of  Keclus  is  applied  at  once 
to  the  Isroken  leg  if  there  is  no  oedema,  or,  if  there  is,  a 
few  days  later  when  it  has  disappeared.  The  fracture  is 
reduced  and  the  back  and  sides  of  the  leg  and  the  edges 
and  sole  of  the  foot  are  enveloped  in  a  light  gauze  and 
plaster-of-paris  mould  (seven  thicknesses);  the  mould 
reaches  up  to  within  aljout  an  inch  of  the  popliteal  space, 
and  holds  the  foot  at  I'iglit  angles  to  the  leg.  The  mould 
is  applied  while  damp  and  fixed  in  the  right  position  with 
bandages.  Next  day  the  rest  of  the  apparatus  is  fitted  on. 
This  consists  of  two  pads  of  gauze  and  plaster  (ten  to  twelve 
thicknesses)  8  in.  long  and  3  in.  wide,  and  a  stout  stirrup 
of  round  iron  (shaped  much  like  a  modern  croquet  hoop) 
with  the  two  ends  beaten  out  3at.  While  they  are  moist, 
the  two  pads  are  placed  longitudinally  against  the  inner 
and  outer  sides  of  the  knee,  so  that  the  lower  4  in.  or 
so  of  each  is  in  contact  with  the  uppr r  end  of  the  mould. 
Then  the  stirrup  is  put  in  position,  the  two  llattened  ends 
embracing  the  pads  and  reaching  as  high  as  the  top  of  the 
mould,  and  these  ends  fixed  in  position  by  a  few  turns  of 
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gauze  bandage  filled  in  with  dry  plaster  and  then  wetted. 
Then  the  upstanding  ends  of  the  two  pads  are  turned  down 
over  the  ends  of  the  stirrup  and  the  few  turns  of  bandage, 
and  a  few  more  turns  of  the  plastered  bandage  are  wound 
round  the  whole  to  consolidate  it.  The  lower  end  of  the 
stirrup  projects  about  2  in.  below  the  sole  of  tlie  foot. 
As  soon  as  the  apparatus  thus  applied  has  dried  on,  the 
patient  may  begin  to  walk  aboiir.  Kiijht  cuts  ai-e  given 
illustrating  the  method  of  employing  and  applying  the 
apparatus. 


OBSTETlilCS. 


134.  TUe  Kse  of  Forceii!,. 

Demelin  (Joirr.  des  Prat.,  August,  1906)  discusses  under 
what  circumstances  the  application  of  forceps,  being 
apparently  indicated,  may  be  deferred  or  avoided.  He  de- 
precates the  present  teaching  that  the  forceps  are  to  be  used 
very  exceptionally  ;  he  considers  a  good  pair  of  forceps, 
handled  with  care,  slowly  and  gently,  is  an  invaluable 
instrument.  ]\Iany  cases  are  met  with  in  practice  in  which 
it  is  possible  to  temporize  or  even  to  abstain  from  their 
use  ;  there  are  others  in  which  it  is  absolutely  indicated  to 
save  the  life  of  the  fetus  or  mother.  Presentations  of  the 
shoulder  or  breech  call  for  extraction  by  the  feet,  but  when 
the  head  is  fixed  or  engaged  and  the  uterine  muscle  is 
retracted  instrumentation  is  needed.  The  question 
whether  to  wait  or  to  assist  is  often  difficult  to  decide  when 
there  is  no  danger  and  the  labour  is  normal,  only  tardy  ; 
this  occiu-s  usually  in  primiparae  who  have  been  exhausted 
by  the  long  period  necessary  for  the  dilatation  of  the  os. 
After  twenty  to  twenty-four  hours  of  labour  the  paina 
become  few  and  feeble,  and  the  patient  inclines  to  sleep  ; 
if  then  the  fetal  heart  sounds  are  normal  and  there  is  no 
sign  of  meconium  in  the  amniotic  fluid  it  is  wise  to  allow 
her  to  sleep  for  an  hour  or  two.  On  awakening  give  an 
alcoholic  drink,  hot,  with  plenty  of  sugar  in  it,  since 
sugar  is  a  good  muscular  stimulant :  follow  this  with  a  liot 
bath  and  a  large  dose  of  sulphate  of  Cjuinine,  and  generally 
expulsive  efforts  will  be  re-established  and  terminate 
favourably.  Hot  douches  do  not  reach  the  uterine 
muscle  when  the  head  is  engaged  and  low  down.  'Wlien 
there  is  complete  dilatation  and  the  membranes  are  still 
intact  they  must  be  ruptured  in  an  interval  between 
the  pains.  Some  women,  although  vigorous,  are  nervous 
and  cowardly  when  they  feel  the  head  on  the  perineum, 
cease  from  expulsive  effort,  and  make  no  progress.  A  few 
whiffs  of  chloroform  are  sufficient  to  encourage  the  patient 
and  produce  the  desired  result.  In  primiparae,  in  spite  of 
strong  effort,  the  firm  perineum  prevents  progress,  it  is 
permissible  to  add  abdominal  expression  to  the  efforts  of 
Nature.  Mounting  upon  a  chair  beside  the  bed  the  palms 
of  the  hands  are  placed  on  the  fundus,  and  when  the  eon- 
tractions  occur  steady  pressure  is  made  upon  the  fetus  in 
the  direction  of  the  pelvic  outlet,  the  perineal  resistance  is 
thus  overcome,  and  the  application  of  forceps  is  avoided. 
In  a  ease  where  there  is  full  dilatation  of  the  os  and  no 
advance  is  being  made,  examination  may  show  the  head 
lying  in  the  transverse  or  oblique  diameter,  and  not  fully 
flexed.  It  is  possible  to  assist  the  head  to  flex  and  turn  ; 
tills  is  best  done  during  the  pains  by  introducing  the 
first  finger  into  the  vagina,  and  during  the  contraction 
pressing  upon  the  head  near  the  anterior  fontanelle  in 
such  a  manner  as  to  promote  flexion,  or  it  may  be  possible 
to  get  under  the  convexity  of  the  occiput  and  draw  it 
downwards.  By  pressing  behind  the  ear  in  the  direction 
required  rotation  is  assisted  ;  should  the  contraction  cease 
before  complete  rotation  is  complete,  the  hand  should  be 
retained  in  position  ready  for  the  next  pain.  Rotation 
and  flexion  having  been  procured  delivery  will  not  be  long 
delayed.  There  should  be  a  limit  to  the  time  of  waiting 
after  the  full  dilatation  lias  occurred.  In  uterine  inertia 
ofteii  one  may  safely  wait  for  five  or  six  hours,  but  it  is 
unwise  to  allow  the  maternal  soft  parts  to  be  bruised  too 
long  between  the  head  and  the  bony  pelvis  :  there  is  a  risk 
of  oedema,  lacerations,  and  possibly  of  fistula  resulting. 
When  the  pains  are  vigorous  and  no  progress  is  being 
made  two  hours  after  full  dilatation,  interference  is  neces- 
sary. Such  cases  used  to  be  left  for  ten  or  twelve  hours 
until  the  fetal  head  was  increased  in  size  by  a  haematoma, 
and  the  dilliiulty  of  delivering  resulted  in  a  torn  perineum, 
a  vesico-vaginal  fistula,  and  infection  by  lacerations. 
The.se  fistulae  are  now  very  rarely  seen.  In  deciding 
whether  to  wait  or  to  intervene,  the  position  of  the  head  in 
the  cavity  is  an  important  point.  As  long  as  conditions  are 
favourable  it  is  well  to  temporize,  but  when  symptoms  of 
urgency  arise  there  should  V^e  i;o  hesitation  in  applying 
the  forcep?. 
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135.  Fover  afler  Aliorlion  :    Sapparsillon  of  a 

Filiroiil. 

Mauclaire  {Comptes  rendvs  de  la  Soc.  d'Obst.  de  Gijn.  et  de 
Fed.  de  Pans,  May,  1906)  recently  operated  on  a  woman, 
aged  32.  who  came  under  his  care  witli  symptom.s  of 
threatened  abortion.  She  liad  miscarried  live  years  pre- 
viously, and  since  tlien  liad  been  regular  and  free  from 
tnenorrliagia  or  intermenstrual  haemorrhages.  The  period 
had  ceased  for  about  six  weeks,  when  much  clot  and  fluid 
blood  came  away  ;  criminal  abortion  was  suspected.  A 
week  later  she  was  examined  by  ilauclaire,  who  defined  a 
tumour  of  the  size  of  a  fi:-t  in  the  hypogaslrium  ;  it  felt  as 
tough  as  wood,  and  the  fundus  uteri  seemed  to  lie  distinct 
from  it  to  the  left.  The  cervix  was  short  and  the  os 
jiatulous.  There  was  no  rise  of  temperature.  Three  days 
iater  a  fetus  of  the  second  month  was  expelled.  Tlie 
temperature  rose  at  the  same  time,  and  live  days  after  the 
expulsion  of  the  fetus  the  curette  was  used.  Some 
placental  tissue  was  removed  ;  the  uterine  cavity  lay 
entirely  to  the  left  of  the  tumour,  which  had  not 
diminished  in  size.  Soon  pus  began  to  escape  from  the 
uterus,  and  it  was  clear  that  the  tumour  was  a  new  growth, 
not  an  irregular  involution  of  the  uterus.  The  uterus  was 
i-emoved.  two  months  after  the  abortion,  by  supravaginal 
hysterectomy.  The  ovaries  and  tubes  were  healthy.  The 
patient,  notwithstanding  the  suppuration,  made  a  good 
recovery.  There  was  an  interstitial  fibromyoma  which 
had  suppurated  ;  no  decomposing  retained  placental  relics 
could  be  found.  Koutier,  in  discussing  this  case,  noted 
that  free  suppuration  was  specially  frequent  in  fibroids  of 
small  size  undergoing  spontaneous  enucleation.  In 
'-Mauclaire's  care,  however,  this  process  was  not  obsei-ved. 
Diagnosis  about  the  time  of  the  abortion  was  not  easy,  and 
the  free  discliarge  of  pus  afterwards  suggested  that  the 
swelling  might  have  been  a  pyosalpinx  emptying  its 
contents  into  the  uterine  cavity. 
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lid  Abiluiuinal  ISccllun. 


Brown  {Amer.  Journ.  Med.  Set.,  June,  1906)recently  spoke, 
at  a  meeting  of  an  American  society,  about  his  experiences 
in  the  course  of  an  operation  for  retroverted  adherent 
uterus.  When  the  abdomen  was  first  opened  a  portion  of 
the  small  intestine  appeared  ribbon-like,  the  gut  above 
and  below  it  being  normally  distended.  There  were  no 
intestinal  adhesions.  Three  lumbrici  could  be  felt  and 
their  movements  seen  through  the  wall  of  the  intestine. 
The  round  ligaments  were  shortened,  the  ovary  and  tubes 
left  alone  and  the  abdomen  closed.  The  patient  had  a 
"normal  pulse"  when  returned  to  bed,  bui  a  few  hours 
later  it  had  risen  to  130  and  was  very  weak.  The  patient 
showed  every  sign  of  deep  collapse,  unattended  by  fever. 
3 n  the  cour.se  of  the  second  day  all  signs  of  collapse  had 
vanislied.  On  the  fifth  day  the  wortns  were  expelled,  after 
the  usual  remedies  had  been  given.  Recovery  was  not 
further  complicated.  The  patient  was  35  years  of  age,  well- 
nourished  and  without  heart  disease.  Brown  ascribed  the 
<'ollapse  to  toxins  thrown  out  by  the  round  worms  when 
'handled  at  the  operation.  In  the  discussion  wliicli  fol- 
ilowed,  it  was  argued  that  there  was  no  evidence  that 
worms  produced  toxins,  and  it  was  suggested  that  the 
collapse  was  possibly  due  to  shock  from  handling  the  in- 
testine. Brown  referred  to  Osiers  oliservatinn  of  the 
depression  caused  by  intestinal  worms  in  old  subjects. 
Bawls  related  a  case  where  a  reverse  condition  was  noted. 
He  attended  a  woman,  aged  59,  for  diarrhoea,  which  proved 
obstinate.  At  length  she  expelled  a  round  worm,  then  she 
became  very  much  depressed. 


THERAPEUTICS. 

137>  Ti'enliiient  of  Eiiilerfiy. 

W.  RiNOK  (ZentralM.  f.  die  nesamte  Therapie,  jMay  and 
.Tune,  1906)  says  :  The  present  unsatisfactory  state  of  treat- 
ment is  shown  up  by  the  statistics  of  Habermaas  for  the 
year  1901.  dealing  with  937  cases  of  epilepsy  under  treat- 
ment at  the  Stettin  Institute.  Out  of  937  cases,  166  died, 
60  per  cent,  of  them  as  a  result  of  epilepsy  ;  the  average 
length  of  life  of  the  epileptic  was  found  to  be  25  years,  and 
only  17  per  cent,  of  the  whole  number  remained  free  from 
intellectual  injuiy.  The  first  part  of  the  article  here 
v'lescribed  deals  with  genuine  epilepsy.  As  far  as  diet  is 
concerned,  all  authors  are  agreed  that  the  diet  should  be 
unirritating,  and  that  indigestion  and  overloading  of  the 
stomach  is  to  be  avoided.     Many  would  reduce  the  amount 


of  meat  eaten  and  some  prescribe  a  purely  vegetarian  and 
milk  diet ;   on  the  other  hand,   Schlnss  has  found  that 
neither  a  vegetarian  nor  a  meat  diet  aftects  the  number  of 
fits.     Exercise  in  the  open  air,  without  over-exertion,  is 
recommended.      For    place    of    residence    a    well-wooded 
neighbourhood,  600  to  600  metres  above  the  sea,  is  said  to 
be  especially  suitable,  although   Oppenheim  denies  that 
any  good  results  from   the  high  altitude.     A  mild  cold- 
water  cure  and  electrical  treatment  are  both  recommended. 
Among  the  drugs  mentioned  as    being    once    used,   but 
having  fallen  now  more  or  less  into  the  background,  are 
such   a   variety    as    cannabis    indica,    cocculus    indicus, 
pilocarpin  fructus  similo,   curare,   opium  (which  is  still 
used  in  combination  with  the  bromides),  chloral  hydrate, 
amyl  hydrate,  amy!  nitrite, belladonna,  digitalis,  antipyrin, 
antitebrin,    zinc   oxide,    borax,    nitro-glycerine.      Kewer 
treatments  have  been  tried  based  upon  various  theories. 
Krainsky  has  given  lithium  carbonate  in  cases  where  he 
could  show  abnormality  in  the  output  of  uric  acid,  and 
ascribed  the  good  result  he  obtained  to  the  fact  that  he 
neutralized  a  poisonous  body  which  was  constantly  being 
formed  from  the  urine.     Donath  believed  the  fits  to  be  due 
tj  the  presence  of    choline   in   the    blood    and    cerebi-o- 
spinal   fluid  of  epileptics.     Ceni  decided  that  a  specific 
autoeytotoxin  circulates    in   the  blood  of  epileptics,  and 
also  an    antiautocytotoxin,   and   therefore    treated    cases 
apparently  with  good  result  with  a  serum  obtained  from 
epileptics.     C'abitto  found  the   sweat  of  epileptics  to  be 
poisonous  and  recommended  such  means  as  hot-air  baths, 
aperient  medicines,  intestinal  antiseptics,  washing  out  of 
the  stomach,  diuretics,  etc.     The  whole  theory  of  toxins 
in  epilepsy  and  the  methods  described  as  being  based  upon 
it  are  still  in  a  very  early  stage  and  have  not  as  yet  gained 
much    recognition.      Organotherapy  has    also  been  tried 
during  recent  years.     Babes  seemed  to  do  good  by  injec- 
tions of  sterile  emulsions  of  the  brain  and  spinal  cord  sub- 
stance of  sheep  and  guinea-pigs,  but  his  cases  were  not 
reported  for  long  enough   periods  to  give  weight  to  his 
results  ;  Lion  and  others  have  used  cerebrine,  a  substance 
prepared  by  I'oclil ;  ovarian  substance  and  tauriceine  has 
been  used  by  Toulaux  and  Marchand,  but  the  two  last  are 
probably  of  no  value  in  epilepsy.     More  than  any  of  the 
above-mentioned  agents  the  administration  of  bromides  is 
prominent  in  the  present  day.  The  methods  of  administra- 
tion and  the  preparation  used  are  very  numerous.      Most 
authors    consider    potassium    bromide    to  be    the    most 
effective  preparation,    or,   where    this   cannot   be    given, 
sodium      bromide,      ammonium     bromide,     or     lithium 
bromatum.     Strontium  bromide  has  been  much  praised  of 
late,  on  the  ground  that  the  organism  is  more  tolerant  of 
it  than  of  potassium  bromide,  and  that  the  eflect  is  equally 
great.    The  great  point  in  the  administration  of  bromide 
is  that  it  should  be  continued  over  a  long  enough  period. 
The  bromide  treatment  still  has  its  opponents,  the  opposi- 
tion being  based  either  on  scepticism  as  to  the  results 
obtained,    or    on    the    fear   of    broinism.      Filrstner   and 
Binswanger believe  that  the  fear  of  bromism  is  exaggerated, 
and  that  careful  administration  of  the  drug  will,  as  a  rule, 
prevent  its  appearance.    To  counteract  ill-etiects  on  the 
state  of  nutrition  tonics,  combined  with  hydrotherapy  and 
careful  diet,  are  recommended  ;  for  the  indigestion  mineral 
waters    and     much     milk  ;    to    increase    the    excretion 
of    urine,    diuretics  ;      where     the     heart     is     aflected 
the    avoidance   of    potassium    bromide  ;    and    in    seveie 
cases  a  very  cautious  administration  of  bromides,  or  even 
relinquishing  the  treatment ;  for  the  salivation,  tannin  and 
herba  hyoscyami ;  for  acne,  arsenic ;  and  in  addition  baths, 
washing  the  body  with  fluid  and  potash  soaps,  and  much 
muscular  work.     Binswanger  answers  the  objection  tliat 
bromides  are  in  danger  of  doing  psycliical  injury  by  the 
statement  that  such   injuiy  as  a  result  of  bromides   is 
temporary,  but  that  frec(uent  fits  lead   to  a  permanent 
defect  of  intelligence.     In  order  to  avoid  bromism  ntw 
combinations  of  bromium  have  been  introduced — as,  for 
example,   bromipin,   an  organic  compound  of  bromium 
with  oil  of  sesame  ;    bromalin,  a  compound  of  bromine 
and    formaldehyde  derivatives :    bromokoll,   of    bromine 
with  gelatine  and  tannin.      Lorenz  treated  34  epileptics 
with  bromijiin,  and  found  that  there  was  no  injuiy  to  the 
general  condition,  no  loss  of  appetite,  and  the  patients 
usually   increased   in  weight  ;    in  5  an   acne,  which   had 
appeared  during  a  previous  treatment  with  bromides,  dis- 
appeared ;  and  in  16  there  was  considerable  improvement. 
It  is  also  stated  that  such  advantages  as  these  are  not 
the  main  advantage,  which  is  that  when  the  bromipin  is 
used  ^more  bromine  is  absorbed  into  the  organism  and  a 
better   eflect  therefore  produced.     Toulouse  and   Richet 
introduced  in  1899  the  use  of  a  diet  poor  in  sodium  chloride 
as  a  means  of  rendering  the  bromine  given  more  effective  ; 
the  treatment  is  based  upon  the  fact  that  bromine  in  the 
organism  takes  the  place  of  the  chlorine,  and  a  diet  which 
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contains  as  little  sodium  chloride  as  possible  will  render 
the  patient  more  sensitive  to  bromine.  A  disadvantage  of 
tins  method  is  that  the  patient  quickly  tires  of  tlie  diet 
without  salt,  and  to  remedy  this  defect  Balint  introduced 
a  new  method,  namely,  of  usijig  sodium  bromide  in  bread 
instead  of  common  salt,  and  of  thus  retaining  the  ordinary 
salty  taste.  His  diet  was  as  follows  :  i  to  1  litre  of  milk, 
40  to  50  gr.  of  butter,  3  eggs,  300  to  400  grams  of  bread  and 
fruit ;  this  diet  contained  2  grams  of  common  salt  and 
3  grams  of  bromine  salt.  He  treated  on  these  lines  28 
patients  for  from  thirty-live  to  forty  days  ;  in  9  recent 
cases  and  in  15  out  of  19  inveterate  cases  the  fits  ceased  ; 
in  the  remaining  4  cases  there  was  improvement,  and  in 
no  case  was  bromine  observed.  The  fits  soon  returned  at 
the  end  of  the  cure,  but  the  eftect  lasted  longer  the  longer 
the  diet  was  continued.  To  meet  opponents  who  believed 
tiie  result  to  be  merely  due  to  the  unirritating 
diet,  Balint  tried  the  same  diet  without  the  sub- 
stitution of  sodium  bromide  for  sodium  chloride,  and 
found  that  it  had  no  eflect  on  the  frequency  of  the  fits. 
Other  combinations  of  bromine  have  been  recommended. 
Gowers  advised  the  combination  of  bromine  with  bella- 
donna, digitalis,  and  iron.  Breach  gives  stryclmine  with 
bromine,  etc.  Bechterew's  method  is  much  followed — that 
of  giving  the  bromides  in  combination  with  infusum  adonis 
vernalis.  Insomeof  his  cases  Bechterew  gave codeina  with 
bromides,  and  found  that  the  combination  was  sometimes 
effective  where  bromides  alone  had  failed.  Flechsig's 
combined  use  of  opium  and  bromium  is  widely  used.  It 
is  only  suitable  for  patients  in  an  institution  where  its 
effect  can  be  carefully  watched,  but  in  spite  of  the  danger 
of  severe  bromism  it  is  warmly  recommended  by  many 
people.  The  next  division  of  the  article  is  devoted  to  the 
surgical  treatment  of  genuine  epilepsy — trephining,  tre- 
phining together  with  the  formation  of  a  permanent  defect 
in  the  bones  in  order  to  diminish  intracranial  tension,  and 
resection  of  the  sympathetic  in  the  neck  and  of  its  three 
ganglions,  etc.  Resection  of  the  sympathetic  is  grounded 
on  a  very  uncertain  basis,  for  it  is  not  proved  that  brain 
anaemia  is  always  the  cause  of  epileptic  attacks,  and,  at 
any  rate,  a  trial  of  the  elfect  of  amyl  nitrite  should  be 
made  before  the  operation  can  be  considered  justifiable. 
The  author's  conclusions  as  to  genuine  epilepsy  are  that 
treatment  by  bromides  is  indicated,  and  sliould  be  begun 
early.  The  smallest  dose  of  the  bromides  which  is  suflicient 
to  stop  the  fits  should  be  the  dose  used  ;  the  treatment 
should  be  continued  for  several  years  after  the  cessation  of 
the  fits,  and  should  never  be  suddenly  broken  ofl'.  If  the 
treatment  by  bromides  is  not  efi'ectual  trial  should  be 
made  of  Touloux  and  Richet's  metliod,  of  Flechsig's 
method,  and  of  Bechtei-ew's  combination,  and  finally,  if 
bromine  and  its  new  combination,  such  as  bromipin, 
cannot  be  borne,  of  the  otlier  drugs  suggested.  Trephining 
and  resection  of  the  sympathetic  are  not  to  be  recommended 
except  in  desperate  cases,  where  psychic  degeneration  is 
inevitable,  and  where  other  metliods  have  failed.  In 
general,  the  epileptic  should  order  his  whole  life  with 
reference  to  his  disease ;  suitable  diet  and  a  peaceful  life 
is  of  importance,  as  is  the  choice  of  occupation,  and  no 
treatment  gives  much  hope  of  success  unless  it  is  com- 
bined with  such  measures.  As  to  the  present-day  treat- 
ment of  other  forms  of  epilepsy,  the  following  are  the 
author's  conclusions  :  (1)  In  a  general  traumatic  epilepsy  a 
bromide  treatment  is  to  be  advised,  especially  if  after 
injury  general  convulsions  with  loss  of  consciousness 
ensue.  On  the  other  hand  trephining  is  perhaps  to  be 
preferred  if  at  first  there  is  only  a  partial  epilepsy,  and  if 
the  convulsion  begins  in  a  particular  muscle  group,  or  if 
there  is  a  localizing  aura,  especially  if  this  aui'a  can  be 
produced  by  pressure  on  a  scar.  (Z)  Typical  Jacksonian 
epilepsy,  whether  traumatic  or  not  traumatic,  should 
always  be  treated  as  early  as  possible  by  trephining,  and 
Horsley'a  method  of  cortex  excision  is  here  most  to  be 
recommended.  A  long  course  of  tlie  bromide  treatment 
should  follow  the  operation.  (3)  In  reflex  epilepsy  the 
lesion  (scars,  etc.)  giving  rise  to  the  fits  should  receive 
early  operative  treatment,  if  it  is  certain  tliat  no  other 
cause  of  the  epilepsy  exists.  (4)  In  all  these  forms  of 
epilepsy,  as  in  genuine  epilepsy,  suitable  diet  and  mode  of 
life  must  be  adopted. 

138.  lutrauenral  lujectioii  of  Cociiino. 

IfoOTjA  (S&m.  MSd.,  July  18th,  1906)  injects  cocaine  into  the 
trunk  of  the  inferior  dental  nerve,  for  the  extraction  of 
teeth  from  the  lower  maxilla.  The  operation  is  carried 
out  by  means  of  an  ordinary  Pravaz  syringe,  at  tlie  level 
of  the  buccal  sinus,  and  he  has  found  it  completely  suc- 
cessful in  two-thirds  of  his  cases.  Anaesthesia  has  lasted 
about  twenty  minutes,  and  no  ill  effects  have  been 
observed, 
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1 39.  The  Trealuteul  of  Fuactionul   Euurvsis. 

Zanggek  (Zeitichr. /.  P/iysikal.  u.  diaet.  Thtiap.,  April,  19C6) 
lays  stress  upon  tlie  ditficulty  of  treating  cases  of  this 
disorder  which  iiave  been  allowed  to  become  established  in 
the  habit.  Nevertheless  a  cure  may  be  looked  for  if 
suitable  treatment  be  adopted.  The  parents  and  teachers 
should  he  instructed  not  to  treat  the  child  in  a  peculiar 
way,  as  though  it  were  difl'erent  to  other  children,  as  this 
only  tends  to  increase  the  neurosis  by  constantly  drawing 
the  child's  attention  to  the  malady.  Great  attention  must 
be  paid  to  tlic  opening  of  the  bowels  daily  ;  no  fluid  should 
be  given  after  4  o'clock  in  the  afternoon  ;  the  diet  should 
be  free  from  spices  and  condiments  of  all  kinds,  and  the 
mattress  a  hard  one.  During  the  night  the  child  should 
be  taken  up  and  made  to  empty  the  bladder,  and  should  be 
rubbed  down  with  cold  water  every  morning.  In  specially 
resistant  cases  he  has  found  massage  of  the  neck  of  the 
bladder  from  the  rectum  efficacious.  This  may  be  carried 
out  by  the  finger  once  or  twice  a  week,  for  four  or  five 
minutes  at  a  time.  Faradization  of  the  bladder  for  five  to 
ten  minutes,  with  gradually  increasing  current,  has  also 
been  found  useful  in  such  cases,  the  two  electrodes  being 
placed  over  the  bladder,  or  one  on  the  bladder  and  the 
other  on  the  spine  or  the  perineum. 
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140.  KplrocliaeleB  In  t'ougeuilal  SypUiUs. 

Beitzke  records  {Berl.  Jiliii.  Woch.  of  June  11th,  1906) 
the  results  of  liis  investigations  in  congenital  syphilis. 
Althougli  the  number  of  researches  after  the  Spirochaeta 
pallida  in  acquired  syphilis  in  all  its  forms  is  great,  but 
few  of  the  authors  have  dealt  with  inherited  disease. 
The  detection  of  the  micro-organisms  in  sections  of 
the  tissues  by  means  of  Bertarelli's,  Volpino  and  Boyero's 
and  Levaditi's  methods,  has  rendered  this  work  much 
more  valuable.  The  author  dealt  with  16  non-macerated 
congenital  syphilitic  infants  ;  he  also  attempted  to  deal 
with  macerated  fetus,  but  his  first  5  cases  led  to  no  results. 
Later,  however,  he  again  attempted  to  obtain  sections  from 
macerated  fetus,  and  thus  gained  two  more  for  his  series  of 
his  own  and  one  of  Davidsohn's,  to  bring  the  total  up  to 
19  cases  in  all.  Smear  preparations  from  the  organs  were 
examined  fresh  in  saline  solution,  but  only  in  one  case  was 
he  able  to  find  numerous  spirochaetes  ;  the  fact  that  they 
were  immobile  rendered  the  detection  more  difficult.  The 
results  with  stained  preparations  were  better.  Here,  after 
trying  several  methods,  he  found  that  Giemsa's  original 
method  gave  the  most  satisfactory  preparations.  In 
staining  cut  sections  he  adhered  rigidly  to  Levaditi's 
instructions,  and  dispensed  with  all  nuclear  staining,  as 
the  nuclei  were  easily  visible  without  it.  No  spirochaetes 
were  found  in  4  out  of  the  19  cases,  while  in  one,  a  case  of 
osteochondi'itis  syphilitica,  one  doubtful  example  alone 
was  found.  In  a  few  cases  the  spirochaetes  were  found  in 
small  numbers,  chiefly  in  the  liver,  while  numerous 
examples  were  met  with  in  two  or  three  other  cases,  and 
also  ill  two  of  the  macerated  oases.  He  points  out  that  in 
the  four  cases  in  wliich  he  failed  to  find  any  of  the  micro- 
organisms, he  only  employed  the  smear  method,  and 
thinks  that  these  negative  results  are  therefore  not  of 
great  importance.  AVith  regard  to  the  question  whether 
Spirochaete  pallida  are  ever  found  in  cases  other  than 
syphilis  is  impossible  to  answer  definitely  at  present,  but 
up  to  now  one  can  say  that  he  has  not  come 
across  a  single  instance  of  it  in  the  tissues  of 
a  non-syphilitic  subject.  He  discusses  the  question  of 
tlie  site  of  the  spirochaetes  fully.  P.  Hollaender  writes  in 
the  same  number  on  the  detection  of  Schaudinn's  Spiro- 
chaete pallida  in  a  case  of  congenital  syphilis.  This  case 
presents  some  interesting  points.  The  preparations  were 
stained  by  Levaditi's  method,  without  any  nuclear 
staining.  The  child  had  been  born  in  the  Maternity 
Hospital  in  (ieneva,  and  had  died  a  few  hours  later, 
and  was  examined  three  horns  after  death.  The  diagnosis 
of  congenital  syphilis  was  confirmed  by  the  changes  in 
the  spleen,  in  the  bones,  by  interstitial  pancreatitis  and  by 
thyroiditis.  .\o  spirochaetes  were  found  in  the  lungs  or 
spleen,  wliile  larger  or  smaller  numbers  of  them  were  found 
in  the  kidneys,  adrenals,  liver,  placenta,  and  umbilical  cord. 
Enormous  numbers  were  found  in  the  pancreas  and 
thyroid,  wliich  were  the  most  freely  attacked  organs  of  the 
body.  The  spirochaetes  were  seen  chiefly  in  the  connective 
tissue,  in  the  walls  of  vessels,  and  especially  of  the  capil- 
laries. The  fact  that  they  were  present  in  the  placenta 
appears  to  him  to  have  considerable  importance  with 
regard  to  the  question  of  the  etiology  of  syphilis. 
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141.  Pentislent  Hish  Arlerlal  PIrcssiire. 

JANEW AY  (^m^r.  Joum.  Med.  .SW.,  May,  1906)  discusses  the 
diagnostic  significance  of  persistent  high  arterial  pres^sure. 
Under  conditions  uf  mental  and  physical  rest  the  upper 
limit  of  normal  systolic  pressure— that  is,  the  pressure 
necessary  to  obliterate  the  brachial  pulse  wave— may  be 
regarded  as  145  mm.,  with  a  12  cm.  ajmlet.  Since,  however, 
the  pressure  may  in  some  individuals  be  160  mm.  without 
represerrting  more  than  a  iibysiological  rJBC,  it  is  best  to 
eonsidenio  pressure  bolowieo  mm.  as  pathologicaJ  without 
other  evidence.  Diastolic  jiressure  varies  less  llian  systolic, 
being  utually  between  75  and  100  mm.,  and  nearly  all 
physiological  and  pathological  elevations  of  blood  jiiessure 
aflect  the  sjstolic  more  than  tlie  diastolic.  Chronic 
arterial  hypertension  or  persistent  elevation  of  the  general 
level  of  blood  pressure  is  evidence  of  pre-existing  ciudio- 
vascular  disease,  and  in  itself  will  sooner  or  later  produce 
secondary  changes  in  the  heart  and  blood  vessels.  Keal 
liyperteiision  is  more  common  in  chronic  nephritis  than 
in  any  other  disease.  Cardiac  hypertrophy  isi, however, 
occasionally  found  without  evideace  of  either  chronic 
nephritis  or  valvular  lesion.  From  a  study  of  130  cases  in 
whicli  systolic  pressure  reached  200  mm.,  the  value  of 
hypertension  as  evidence  of  chronic  nephritis  was  clearly 
se*n.  In  only  10  to  15  per  cent,  did  cardiac  byperti-ophy 
ajid  arterial  changes  exist  independently  of  nephritis. 
AVhether  nephritis  be  present  or  absent,  this  hypertension 
is  prognostic  of  possible  dangers — for  example,  cerebral 
haemorrhage  or  gradually  developing  ventricular  asystole. 
The  importance  of  rclyiiig  upon  the  sphygmomanometer 
rather  than  upon  tactile  imprMsions  foran  accurate  record 
of  hypertension  is  insisted  upon,  since  even  pressures  over 
200 mm.  may  fail  to  be  appreiiated  by  toucfli  when  the 
pulse  is  small  or  the  vessel  deeply  situated.  Ventricular 
liypertropliy  and  accentuation  of  the  aortic  second  sound 
are  in  some  patients  ditHcult  of  detection.  In  10  per  cent, 
of  the  cases  examined  there  was  no  evidence  of  cardio- 
vascular disease  other  than  the  blood-pressure  reading, 
obesity  in  a  number  of  these  cases  obscuring  the  cardiac 
examination,  and  in  25  per  cent,  recognition  was  extremely 
difficult  without  the-  sphygmomanometer.  The  accurate 
measurement  of  blood  pressure  must  prove  a  valuable 
addition  to  our  methods  of  physical  examination. 

142.  Ankslastoininsls, 

P.  D.  SlcCAani  {Atti  d.  Eeale  IH  Veneto  d.  Sai.  Vet.  ed 
Arti,  vol.  65,  ii,  1905-6)  reviews  the  histoiy  of  ankylo- 
stomiasis from  tliediscoveiy  of  ^.  <f!wrfeH«&  by  Dubini  in 
1838  to  that  of  yl.  americanum  (^—  JJncinaria  americana)  by 
C.  W.  Stiles  in  1902,  with  particular  reference  to  the  latter 
species.  He  gives  tlie  clinical  histories  of  four  persons 
returning  to  Venice  infected  with  A,  americanmn  from 
Brazil,  tabulating  the  results  of  the  microscopical  examina- 
tions of  the  faeces  made  while  the  patients  were  under 
treatment ;  thymd  was  given  three  or  four  times,  45  gr. 
to  90  gr.  in  the  day,  at  intervals  of  about  ten  days,  after 
ext.  filicis  marig(5j  to  3'i)  liad  proved  inefl'ective,  and  was 
found  to  rid  the  faeces  of  tlie  ova  of  ankylostomum. 
Siceardi  finds  that  tlie  cycle  of  development  of  vl.  ameri- 
canum  is  identical  with  that  of  A.  duodena le ;  that  the 
development  of  the  ova  and  larvae  of  A.  americauuvi  is 
retarded  by  even  thewc^akest  aqueous  solutions  of  thymol ; 
that  these  larvae  are  incapable  of  infecting  the  dog 
(whereas^,  duodenale  can  infect  dogs)  ;  that  the  haemolytic 
powers  of  the  serums  of  human  being?  infected  with 
A.  americanmn  may  be  increased  in  consequence  of  the 
infection  ;  that  the  severity  of  an  infection  with  ankylo- 
stomum depends  upon  the  organic  resistance  of  the  patient ; 
that  the  resulting  anaemia  is  characterized  by  a  pale, 
waxy  opacity  of  the  skin,  while  the  nutrition  is  usually 
well  maintained ;  that  urticaria,  first  associated  with 
ankylostomiasis  by  Boycott  and  Haldane  (1903),  is  more 
often  seen  in  patients  infected  with  A.  americanum. 
Siccardi  thinks  that  there  is  no  constant  enlaig-ment  of 
the  spleen  in  ankylostomiasis,  but  that  asthenopia  ajid 
a  moderate  degree  of  optic  neuritis  are  frequent. 
The  ova  of  A.  americanum  are  very  similar  to,  but  a  little 
larger  than,  those  of  A.  duoienale,  and  may  be  confused 
with  ova  of  Ascaris  lumhricoides  that  liave  lost  their 
external  envelope.     The  urine  of  the  four  patients  noted 


above  always  contained  a  trace  of  albumen  ;  the  anaemia 
was  of  the  clilorotic  type,  but  in  severe  <'ases  imitates  that 
of  pernicious  anaemia.  Extract  of  male  fern  has  little 
power  against  A.  duodenale^  and  none  at  all  against 
A.  amertcarium.  Siccardi  believes,  witli  Stiles,  that  thymol 
is  the  best  remedy  for  ankylostomiasis.  The  intestine 
should  first  be  cleared  out ;  the  patient  should  lemainin 
bed  for  a  day,  taking  three  doses  of  15  to  30  gr.  eacli:  of 
thymol  at  intervals  of  two  hom-s  during  the  morning; 
coffee,  but  no  alcoholic  stimulant,  may  be  given,  and  must 
be  followed  later  by  a  pujgative  (castor  oil)  to  prevent 
the  absorption  of  the  thymol  from  the  intestine.  Tlie 
treatment  rarely  needs  to  be  repeated  more  than  thrice. 


143. 


Vrulilllunria  aner  C'lilorofovin  Nnrcosis 


GiANASso  {Eif.  Med.,  May  19fh,  19C6)  has  examined  the 
urine  of  twenty-five  children  before  and  after  anaeslhetiza- 
tion  with  chloroform  (for  periods  varying  from  ten 
minutes  to  three  quarters  of  an  hour)  with  the  object  of 
detecting  the  jirescnce  of  urobilin.  The  urine  was 
acidified  with  nitric  acid  and  then  shaken  up  with  chloro- 
form, filtered,  the  chloroform  dissolved  by  absolute 
alcohol  and  the  whole  alkalinized  by  ammonia,  again 
filtered,  and  t)ie  filtrate  treated  with  a  saturated  alcoholic 
solution  of  chloride  of  zinc.  If  urobilin  is  present,  a 
greenish  fluorescence  appears,  which  varies  in  intensify 
with  the  amount  of  urobilin.  The  autlior  found  urobilin 
in  all  his  cases  after  diloroform  narcosis.  The  amount  and 
duration  of  the  urobilin  reaction  varied  directly  with  the 
amount  of  chloroform  administered.  Urobilin  was  never 
detected  for  a  longer  period  than  eighteen  hours  after  the 
chlorofoiTn  liad  been  given.  Its  presence  is  due  to  the 
destruction  of  red  corpuscles  caused  by  tlie  chloroform,  and 
may  be  some  index  as  to  the  amount  of  tliat  destruction. 


SUKGERY. 

144.  MiirsiCRl  Trealnien*  of  SulirlaTian   Anriirisui. 

Savabiaud  illev.  de  Chir.,  No.  7,  1906)  publishes  an 
analytical  review  of  64  recently-recoided  cases  of  sub- 
clavian aneurysm,  made  with  the  object  of  showing  the 
resuUs  of  late  modifications  and  of  aseptic  methods  in  the 
surgical  treatment  of  this  affection.  Such  treatment,  it  is 
held,  has  of  late  made  great  progress,  and  been  attended 
by  very  satisfactory  results  ;  and,  con-ecjuently,  subclavian 
aneurysm,  wliich  is  an  affection  that  is  almost  certainly 
fatal  "if  left  to  itself,  should,  after  the  failure  of  proper 
medical  treatment,  be  subjected  to  operative  intervention. 
The  author  includes  under  the  title  of  subclavian  aneui^ytm 
instances  of  aneurysmal  tumours  of  the  axillary  artery 
extending  above  the  clavicle.  In  dealing,  in  the  first 
place,  with  direct  methods  of  operative  treatment,  the 
author  refers  to  his  collective  cases,  which  indicate 
that  in  cases  of  traumatic  aneurysm  of  the  sulx'lavian 
incision  of  the  sac,  followed  by  ligature  of  the 
two  ends  of  the  vessel,  is  the  method  of  choice. 
In  discussing  the  value  of  extirpfition  of  tlie  sac 
he  considers  the  question  whetber  this,  which  at  the 
present  day  may  be  legarded  as  the  most  suitable  method 
in  aneurysms  of  the  limbs,  is  equally  applicable  in  the  case 
of  tlie  subclavian  aneurysm.  He  quotes  7  cases,  in, most 
of  which  tills  method  of  direct  treatment  was  applied  aftex 
fruitless  ligature  or  on  faulty  diagnosis,  and  after  regretting 
that  tliis  has  not  more  frequently  been  practised  as  a 
primary  and  premeditated  operation,  arrives  at  the  con- 
clusion that  it  is  not  much  more  diflicult  than  ligatiire, 
and,  as  it  certainly  excludes  the  risk  of  recun-ence,  is 
decidedly  superior  to  that  method.  In  considering  indirect 
methods  of  surgical  treatment,  and  of  these,  in  the  fu-st 
place,  proximal  ligature,  the  author  states  that  the  classical 
operation  of  tying  the  subclavian  in  its  third  part  outside 
the  scalenus  muscle,  though,  it  is  held,  rarely  practicable, 
is  a  good  operation,  as  it  affords  successful  and  durable 
results  and  freedom  from  relapse,  and  is  not  likely  to  be 
followed  by  gangrene.  Ligature  of  the  second  part  of  the 
artery  has  given  equally  good  lesults,  as  the  author's 
statistics  show  in  4  cases  3  of  distinct  recovery,  and  one  in 
which  considerable  relief  was,  after  a  time,  distm-bed  by  the 
development  of  an  aortic  aneurysm.  Ligature  of  the  third 
part  is  regarded  by  the  author  as  a  diflicult  and  dangerous 
operation,  which  is  liable  to  be  followed  by  haemorrhage  and 
by  recurrence.    In  regard  to  ligature  of  the  innominate,  tlie 
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author  concludes  from  a  study  of  reported  cases  that,  not' 
withstanding  the  diminished  risk  of  haemorrhage  afforded 
by  asepsis,  this  oi^eration  ouglit  to  be  avoided  if  possible,  as 
in  tlie  class  of  eases  in  which  it  was  formei'ly  thought  to 
be  indicated  peripheral  ligature  may  now  be  regarded  as 
not  only  less  formidable  but  as  almost  equally  eSicacious. 
In  eases  of  large  fusiform  aneurysm  occupying  the  whole 
of  the  depression  above  the  clavicle,  and  sometimes 
extending,  on  the  one  hand,  into  the  axillary  space,  and, 
on  the  other,  to  the  sterno-elavieular  joint,  proximal 
ligature  becomes  very  ditlicult  or  absolutely  impossible, 
and  then  it  is  thought  necessary  to  apply  a  ligature 
either  to  the  axillary  or  to  the  extreme  distal  portion 
of  the  subclavian,  or  a  double  ligature  to  either  of  these 
vessels,  together  with  the  common  carotid.  The  author's 
tables  shon-  that  single  distal  ligature  either  of  tlie 
axillary  or  the  subc-lavian  gives  results  that  are  just  as 
good  as  simultaneous  ligature  of  one  of  these  vessels  and 
of  the  common  carotid.  Hence,  except  in  cases  in  which 
the  innominate  is  involved  in  the  aneurysmal  swelling, 
it  is  better,  the  author  holds,  to  abstain  from  li;,'ature  of 
the  cai-otid,  which  cannot  be  regarded  as  a  safe  operation. 
In  concluding  his  paper  the  author  arranges  aneurysms 
of  the  subclavian  artery  in  two  groups  :  one  in  which 
the  aneurysmal  tumour  is  situated  outside  the  scalenus 
anticus,  the  other  in  which  it  extends  to  the  inner  side 
of  this  muscle.  Aneurysm-;  of  the  lirst  group  are  essenti- 
ally surgical  afi'ections,  and  should  be  treated  either  by 
extirpation  or  central  ligature.  The  two  methods  are  of 
equal  value :  but  after  a  ligature  has  been  applied 
extirpation  may  also  be  practised  if  this  operation  be 
found  to  be  free  from  diliiculty.  In  the  second  group 
—  that  of  combined  extrascalenic  and  intrascalenic 
aneurysms— it  is  advisable  to  reject  the  central  operation 
and  10  have  recourse  to  the  peripheral  or  Brasdor's 
method  of  ligature,  the  immediate  mortality  of  which 
is  almost  nil,  and  the  remote  results  are  often  very 
striking.  In  cases  of  large  subclavian  aneurysm  in 
whicli  a  cutting  operation  is  contraindicated,  injection 
of  gelatine  may,  if  properly  practised,  bo  resorted  to 
with  a  fair  prospect  of  giving  much  relief,  if  not  a 
complete  cure. 

145.  Sursical  Trc.-»cmont  of  Hep.it  Ic  Ascites. 

O'Malley  {Artier.  Joiim.  of  Med.  Sci.,  May,  1906)  calls 
attention  to  the  treatment  of  hepatic  ascites  by  operation, 
whereby  a  collateral  circulation  is  established  diverting 
the  venous  blood  through  the  veins  of  tlie  abdominal  wall 
instead  ot  through  the  portal  system.  Reference  is  made 
to  recorded  cases  in  which  fixation  of  the  omentum  or  the 
spleen,  or  both,  to  the  abdominal  wall  has  established 
such  a_  collateral  circulation  and  consequent  removal  of 
the  ascites.  When  the  ascites  is  connected  with  periton- 
itis care  must  be  taken  in  selecting  the  time  for  operation, 
as  acute  peritonitis,  high  temperature,  pleuritic  effusion, 
abdominal  pain,  or  the  association  of  a  turbid,  highly 
albuminous,  ascitic  fluid  are  contraindications  for  inter- 
ference. Where  there  is  no  peritonitis,  fixation  of  the 
omentum,  or  spleen  and  omentum,  according  to  the 
nature  of  the  cin-hosis,  should  be  iierforraed.  .Splenopexy 
is  to  be  preferred  to  splenectomy.  The  operation  as  recom- 
mended by  Schiassi  is  as  follows:— On  the  left  side 
a  vertical  incit- ion,  6  or8  in.  in  length,  is  made  extending 
downwards  from  the  costal  arch  in  a  line  with  the  centre 
of  the  clavicle,  and  from  its  upper  end  a  horizontal  inci- 
sion is  can-ied  to  a  point  a  little  to  the  right  ot  the  median 
line.  These  extend  down  to.  but  not  through,  the  peri- 
toneum, through  which  a  small  opening  is  made  near  tlie 
middle  line  to  evacuate  the  ascitic  fluid,  the  triangular 
flap  compos-ed  of  t-kiii  and  muscles  being  dissected  up  and 
held  back  to  the  right.  The  inci?ion  in  the  peritoneum  is 
enlarged  horizontally  sufliciently  to  admit  two  lingers, 
and  the  omentum  is  brought  through  until  its  border 
touches  the  base  of  the  everted  musculo-cutaneous  flap. 
The  omentum  is  sutured  to  the  pcritnncum  at  the  edge  of 
the  wound,  serosa  to  serosa,  t;iking  care  not  to  wound 
vessels  wilh  the  stitches.  The  peritoneal  incision  is 
further  extended  towards  the  costal  arch  and  the  omentum 
stitched  as  before.  In  order  to  excite  adhesion,  tlie 
exposed  omentum  is  then  rubbed  witii  gauze  dipped  in 
1  in  1,000  Ijichloride,  spread  along  the  bared  peritoneum, 
and  fixed  wiih  stitches  alor.g  the  free  border.  If  spleno- 
pexy is  required  (he  peritoneum  is  opened  parallel  to  the 
perpendieuUr  musculo-outaneous  incision  in  its  whole 
length,  and  the  exposed  surface  of  the  spleen  is  rubbed 
with  sublimate  gauzf  to  excite  adhesion.  One  large  piece 
of  iodoform  gauze  is  pushed  into  the  .space  between  the 
spleen  and  di-iphragm  above,  and  a  second  piece  is  inserted 
into  the  lower  end  of  the  wound,  enveloping  the  lower 
pole  of  the  spleen,  and  j-U'-lied  "onck  to  the  liottnm  of  the 


hypochondriac  space.  The  object  of  these  pieces  is  to 
drain  any  oozing  from  the  needle  punctures,  and  to  aid  in 
promoting  union  of  the  spleen  and  abdominal  wall.  The 
free  ends  are  left  projecting  from  the  wound.  The  spleen 
is  fixed  to  the  abdominal  waXX  by  sutures,  including  the 
muscles  and  perituneum,  and  then  passing  through  the 
substance  of  the  spleen  from  the  left  border  of  the  vertical 
incision  to  the  muscles  of  the  original  flap,  so  that  finally 
the  muscles  of  the  left  border  of  the  vertical  incision  join 
those  of  the  flap  and  cover  the  spleen.  The  sutures  near 
the  gauze  at  the  ends  of  the  wound  are  left  untied  for 
a  few  days  until  the  gauze  has  been  removed. 

146.      Combined  Appendectomy  and  Cure  of  Risht 
In;:iiiual  He 


ToTi.T.K{Ann.  of  Surg.,  May,  1906),  having  often  found  it 
necessary  to  operate  on  the  same  patient  for  chronic 
appendicitis  and  right  inguinal  hernia  at  different  times, 
conceived  the  idea  that  it  would  be  in  the  patient's 
interest  to  combine  the  two  operations  in  one  if  possible. 
After  an  unsuccessful  attempt  in  an  operation  on  a  large 
hernia  to  bring  down  the  appendix  into  the  wide  hernial 
opening,  he  devised  the  following  operation,  the  results  of 
which,  however,  are  not  given  in  this  paper.  The  pro- 
posed method  consists  simply  in  extending  the  skin 
incision  somewhat  higher  up  than  usual  for  hernia  opera- 
tions, in  dividing  the  fascia  of  the  external  oblique  at  the 
seat  of  the  gridiron  operation  for  appendicitis,  but  extend- 
ing it  downward  into  the  external  inguinal  ring,  and  then 
completing  the  operations  for  hernia  and  for  appendectomy 
in  the  usual  way.  The  combined  operation,  the  author 
holds,  has  decided  advantages  over  the  performance  of  the 
two  operations  at  separate  sittings.  It  saves  the  patient 
one  operation,  and  it  takes  but  little  more  time  than  the 
operation  for  hernia  alone  would  require,  for  after  the 
aponeurosis  of  the  external  oblique  has  been  laid  open  so 
widely  the  operation  on  the  appendix  is  performed  more 
easily  and  more  rapidly  than  in  the  usual  method  in 
whieli  a  short  incision  through  tlio  aponeurosis  is  made. 
Furthermore  the  combined  operation  is  conducive  to 
greater  firmness  of  the  abdominal  wall,  as  it  is  certainly 
better  to  have  one  incision  in  the  aponeurosis  than  two. 


OBSTETRICS. 


147.        Maliernant  Enilocnrdilas  dai-ins  Fro;;Baney, 

J.  Halliday  CR00>f  (Journ.  Obstet.  and  Gyn.  Brit.  JEmp., 
July,  1906)  describes  a  case  of  malignant  endocarditis 
during  pregnancy.  Although  infection  at  childbirth  is 
a  well-recognized  cause  of  malignant  endocarditis,  cases  of 
the  disease  occurring  during  pregnancy  are  rare.  Osier,  in 
his  (joulstonian  Lectures,  mentions  four,  and  Croom  has 
been  able  to  find  mention  of  only  tivo  others  in  the  litera-. 
ture.  In  the  case  which  came  under  the  author's  own 
notice  the  patient  was  a  primigravida  aged  23,  admitted  to 
the  Koyal  Maternity  Hospital,  Edinburgh,  on  November 
16th,  1905,  sulfering  from  albuminuria  and  dropsy:  she 
was  five  weeks  from  term.  The  history  given  was  that  the 
patient  had  had  a  severe  attack  of  pneumonia  six  years 
before,  since  when  she  had  suftered  almost  constantly  from 
dropsy  of  the  legs,  with  palpitation  and  shortness  of 
breath.  She  was  fairly  well  at  the  time  when  she  became 
jiregnant  in  March,  19C5.  In  October  she  had  a  shivering 
fit,  with  pains  in  tlie  back  and  abdomen  and  vomiting,  anil 
her  face  and  hands  became  swollen.  The  attack  only 
lasted  two  days,  but  after  it  the  amount  of  urine  passed 
became  less  in  quantity.  The  patient  had  no  disturbances 
of  vision  or  hearing,  no  fainting.  She  occasionally  had 
attacks  of  lieadache  and  vomiting.  On  admission  the 
patient  was  found  to  be  well  developed,  and  of  ruddy 
complexion.  Her  breathing  was  easy  when  at  rest,  but 
became"  embatrassed  on  exertion.  The  temperature  was 
normal;  the  pulse  was  78,  regular,  of  good  volume  and 
moderate  tension,  and  the  arterial  wall  just  palpable. 
There  was  slight  dropsy  of  the  lower  limbs,  but  none  of  the 
rest  of  the  body.  The  urine  contained  2.2  gr.  of  albumen,  and 
7gr.  of  urea  per  oz.  ;  the  specific  gravity  was  1017  :  no  ca.sts 
were  found.  There  was  a  blowing  systolic  murmur  at  the 
base  of  tlieheart,  which  was  well  heard  also  in  the  trieu.spid 
area.  The  abdomen  presented  the  appearance  of  an  eight 
months  pregnancy,  the  fetal  heartbeing  distinctly  audible. 
The  patient  was  cnmfort.able  and  free  from  pain.  On  the 
next  day,  Novemhcr  17tli,  the  patient's  condition  changed 
for  the  worse.  The  tenijicrature  rose  to  103°  F.,  the  pulse 
was  126,.  the  oedema  became  very  marked,  there  was  fluid 
in  the  abdomen,  and  only  28  fl.  oz.  ot  urine  was  passed 
in  till,  twenty-four  hours.  There  was  scarcely  any  sweat. 
During  the  next  day  the  droppy  gradually  diminished  ;  the 


Sept.  -15,  1906.] 


EPITOME    OF   OTIREJKNT    MEDICAL    LITERATURE. 


LMbdicai  JomwiL 


39 


night  temperature  did  not  rise  above  102.5°  F.  About 
.50  fl.  07..  of  urine  was  passed  during  the  day,  the  urine 
containing  24  gr.  of  albunaen  and  8  gr.  of  urea  per  oz., 
besides  a  little  blood  and  a  few  epithelial  casts.  There  was 
a  painful,  tender,  erytliematous  patch  on  the  upper  part  of 
the  right  thigh.  Labour  pains  began  in  the  afternoon  and 
.gradually  increased  in  severity.  The  patient  vomited 
twice  on  the  next  morning,  the  vomit  for  the  first  time 
containing  blood.  On  this  day  30  fl.  oz.  of  urine  was 
massed,  containing  lOi  gr.  of  urea  per  oz. ;  on  being  boiled 
the  urine  became  solid  with  albumen.  On  the  whole  the 
patient  did  well  during  the  morning  ;  the  temperature  fell 
to  X01°F.,  the  pulse  to  106,  and  the  dropsy  practically 
disappeared.  At  about  mid-day  a  small  stillborn  child  was 
delivered  by  forceps  under  chloroform ;  the  placenta 
showed  infarcts.  After  labour  the  pulse  was  good.  Tem- 
perature 100.4°  F.  During  the  rest  of  the  day  the  patient 
vomited  frequently,  but  the  vomit  contained  no  blood.  The 
temperature  rose  to  102°  F.  at  night  and  the  pulse  (130) 
became  irregular,  especially  in  amplitude.  During  the 
night  the  temperature  continued  to  rise,  the  pulse 
became  more  irregular,  and  the  dropsy  became  very 
markea.  At  9  a.m.  the  pulse  became  almost  imperceptible 
at  the  wrist,  and  at  10  a.m.  the  patient  died  in  a  state  of 
wrtreme  cyanosis.  Tlie  treatment  was  directed  mainly  to 
obtaining'free  diaphoresis,  diuresis,  and  movements  of  tlie 
■bowels,  to  allaying  the  sickness,  hastening  labour,  and,  in 
the  later  stages,  stimulating  the  heart.  The  summary  of 
the post-7)im-tem  report  was,  "Septic  endocarditis  of  aortic 
and  mitral  valves,  which  were  the  seat  of  a  chronic 
•.endocarditis.  Acute  myocarditis,  chronic  adherent  peri- 
carditis. Acute  toxic  changes  in  all  the  organs.  Ko 
evidence  of  septic  infection  of  the  uterus."  The  body 
presented  a  degree  of  universal  anasarca  rarel.v  seen  in  the 
post-mortem  room.  The  peritoneal  cavity  contained  about 
'300  fJ.  oz.  of  a  clear  serous  fluid,  and  the  compression 
due  to  this  fluid  had  caused  collapse  of  the  small  intestine 
along  its  whole  length  ;  the  stomach  was  enormously  dis- 
tended and  in  a  state  of  acute  dilatation.  Tlie  course  of 
the  disease  was  exiessively  short.  It  was  of  the  "  cardiac 
type,"  which  usually,  when  unconnected  witli  pregnancy, 
lasts  for  weeks  or  months.  The  attack  in  October,  when 
the  patient  was  six  months  pregnant,  may  have  been  only 
nephritic,  but  may  possibly  have  marked  the  first  onset  of 
tlie  acute  endocarditis.  As  far  as  could  be  determined, 
however,  the  disease  only  lasted  four  days.  Tln-ee  reasons 
•especially  can  be  given  for  the  speedy  termination  :  (l)The 
strain  upon  the  heart,  as  a  result  of  repeated  vomiting; 
.'2)  malnutrition,  due  to  the  state  of  the  stomach  and  intes- 
tines; (3)  the  strain  upon  the  heart  due  to  labour.  It  is 
noticeable  that  the  typical  symptoms  of  the  disease  were 
not  present,  and,  (or  imrposes  of  diagnosis,  the  cardiac 
murmurs  were,  as  usual,  not  of  the  first  importance.  The 
infection  was  staphylococcal.  Tlie  mode  of  entrance  of  the 
organism  may  have  been  througli  a  small  ulcer  on  the 
inner  side  of  the  riglitthigh,  orthe  case  may  have  been  one 
of  those  rare  cases  of  primary  idiopathic  endocarditis. 
The  other  recorded  cases  are  briefly  reviewed  in  the 
-article. 
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■The  DIasnosIs  or  Kxtrauterine  PrerznnncT. 


RuDAix  (id  Clin.,  April,  1906),  in  discussing  the  diagnosis 
-of  ectopic  gestation,  points  out  that  patients  generally  come 
for  advice,  not  because  they  are  pregnant,  but  because  they 
■«xperienoe  .symptoms  and  sensations  dissimilar  to  those 
of  previous  pregnancies.  The  patient  will  say  that  her 
periods  have  ceased  for  some  months  (little  importance 
need  be  attached  to  this  point,  unless  menstruation  has 
always  been  regular) ;  she  will  describe  the  usual  syni- 
Ijtoma  of  nausea,  vomiting,  and  enlargement  of  the 
.nammae  and  abdomen,  and  possibly  the  fetal  movements 
have  been  observed.  In  addition  slie  complains  of  abdo- 
minal pain,  either  constant  or  intermittent,  and  of  haemor- 
rhages which  seem  to  indicate  a  threatened  abortion.  In 
some  eases  the  loss  of  blood  is  accompanied  by  the  expul- 
sion of  a  thick  uterine  membrane.  On  examination  the 
■/ibdomen  is  found  to  be  enlarged,  and  a  regular  and 
resistant  mass  is  felt  either  in  the  median  line  or  to  the 
side  of  the  abdominal  cavity  ;  the  fetal  heart  sounds  and 
the  maternal  soufffc  are  often  audible.  This  mass  is 
immovable,  and  behind  or  close  to  it  another  tumour  is 
evident,  smaller  and  firmer  than  the  first.  By  the  vagina 
it  is  easy  to  diflerentiafe  between  the  large  cystic  swelling, 
sit'aated  partly  or  entirely  in  the  pelvic  cavity,  and  the 
enlarged  uterus  continuous  with  the  cervix,  which  is 
ioftened,  as  is  usual,  in  pregnancy.  During  the  early 
months,  although  two  tumours  are  palpable  and  the  sym- 
ptoms of  pregnancy  are  certain,  it  is  not  possible  to  assert 
that  the  gestation  is  ectopic,  for  the  uterus  may  be  gravid, 
-ind  the  adjacent  miss  may  l^e  in  ovarian  cyrt,  or  a  sub- 


peritoneal uterine  fibroid.  Also  in  some  cases  of  extra- 
uterine gestation  the  signs  of  pregnancy  are  not  definite  in 
the  early  months,  and  a  decided  diagnosis  is  not  possible. 
In  any  case,  whether  it  is  ectopic  or  an  ovarian  cyst,  or  a 
fibroid,  surgical  intervention  is  necessary.  Cases  have 
been  erroneously  diagnosed  as  ectopic  when  the  uterus  was 
bifid  or  bicornuate.  It  is  essential  to  make  several  exa- 
minations and  to  have  recourse  to  chloroform  should  the 
examination  be  difficult. 


THERAPEUTICS. 

149.  Tiii-iai>cntic»  of  Itaaium. 

Lehmann  (Arch.  CUn.  de  MM.,  May,  1906),  in  a  paper  on 
the  uses  of  radium  in  treatment,  first  describes  the 
methods  by  which  it  may  be  employed  and  the  efl'ect  of 
its  emanations  on  the  healthy  tissues  and  on  bacteria, 
toxins,  etc.  The  emanations  of  radium,  like  the  x  rays, 
may  produce  on  the  normal  skin  an  intense  erythema  or 
even  ulceration,  wliich  latter  heals  with  difliculty.  Sciiultz 
concludes  that  radium  has  a  greater  action  on  tlie  vessels 
and  exercises  a  deeper  efl'ect  than  the  .r  rays,  and,  further, 
that  it  is  more  eflective  in  the  treatment  of  malignant 
tumours  of  the  skin.  The  growth  of  bacterial  cultures  has 
been  arrested  by  exposure  to  radium  emanations,  and 
anthrax  bacilli  have  been  killed  by  an  exposure  of  seventy- 
one  liours  to  these.  Wounds  caused  by  radium  cannot  bo 
infected,  but  an  infected  wound  cannot  be  disinfected,  by 
exposure  to  radium.  After  considering  somewhat  in 
detail  the  action  of  radium  on  the  various  organs  and 
tissues,  the  author  jiroceeds  to  the  uses  of  this  method  of 
treatment  in  diseased  conditions.  In  lupus  good  results 
have  been  obtained,  the  resulting  cicatrix  being  white, 
pearly,  and  smooth.  In  psoriasis  the  applications  should 
be  of  short  duration,  and  cases  have  been  cured  after  one 
stance.  About  the  eighth  day  after  the  application  the 
diseased  patch  becomes  of  a  vermilion  colour,  and  towards 
the  third  week  the  lesion  begins  to  disappear.  This  treat- 
ment is  only  suitable  for  multiple  small  patches.  In  acne 
and  molluscum  contagiosum  good  results  have  been 
obtained.  The  pains  of  tabetics  and  gastric  crises  have 
been  ameliorated,  and  sensation  has  returned  to  previously 
anaesthetic  areas  of  skin  in  cases  of  leprosy.  Darier  has 
cured  a  case  of  facial  paralysis  in  a  few  days  by  the  appli- 
cation of  radium.  In  the  treatment  of  malignant  tumours 
by  radium  the  author  finds  that  for  two  weeks  after  th(( 
commencement  of  treatment  the  tumour  remains  station- 
ary ;  it  then  progressively  diminishes  in  size  without 
neViosis  taking  place.  The  author  refers  to  several  cases  of 
epithelial  cancer  which  were  cured  by  this  method,  and 
mentions  cases  of  cancer  of  the  larynx,  oesophagus,  and 
stomach  which  were  benefited.  In  trachoma  the  granula- 
tions have  rapidly  disappeared  after  being  touched  every 
day  for  from  ten  to  fifteen  days  with  a  salt  of  radium.  The 
author  finally  urges  that  this  method  of  therapeutics 
should  be  extensively  employed,  especially  as  its  em- 
ployment is  devoid  of  many  of  the  difficulties  which  have 
to  be  considered  when  the  .c  rays  are  used. 

150.  To:^Llcity  or  Cocaine  and  8tovaine. 

Eaylac  (,Prov.  Med.,  June  16th,  1906)  has  carried  out  a 
series  of  experiments  on  dogs  with  a  view  of  determining 
the  relative  toxicity  of  cocaine  and  stovaine.  Solutions  of 
these  drugs  were  injected  intravenously,  intraserously. 
hypodermically,  and  into  the  spinal  canal.  He  finds  that 
in  the  intravenous  injections  the  minimum  lethal  dose  of  a 
1  per  cent,  solution  of  stovaine  is  about  three  times  as  large 
as  that  of  a  similar  solution  of  cocaine.  Such  a  solution  of 
cocaine  kills  a  dog  when  0.01  gram  per  kg.  of  the  dog's 
weight  is  injected,  whilst  from  0.025  to  0.03  gram  of 
stovaine  are  required  to  bring  about  the  same  result.  In 
infraserous  injections  the  minimum  lethal  dose  of  cocaine 
is  from  0.015  to  0.02  gram  and  0.03  for  stovaine.  In  hypo- 
dermic injections  less  dilfcvence  is  manifested  between  the 
two  drugs,  but  stovaini'  still  E-iiows  itself  less  toxic  than 
cocaine.  In  intrarriciiidinn  iiijiM-tions  the  paralytic  and 
anaesthetic  results  arc  as  lapitl  and  lasting  with  stovaine 
as  with  cocaine,  3  mg.  of  either  being  sufficient  to  obtain 
anaesthesia  of  the  legs  in  a  dog.  Stovaine  when  giveri  by 
this  method  possesses  certain  advantages  over  cocaine, 
inasmuch  as  general  symptoms  of  intoxication  are  absent. 
The  author  then  describes  the  eflects  produced  by  injection 
of  solutions  in  animals  which,  as  might  be  expected,  vary 
according  to  the  dose  and  to  the  method  of  administration. 
He  has  been  unable  to  detect  any  notable  lowering  of  the 
rectal  temperature  after  minimum  lethal  doses  of  stovaine 
have  been  injected  subcutaiieoutly,  and  he  is  unable  to 
confirm  the  results  of  certain  investigators  as  regards  the 
antiseptic  and  bactericidal  properties  of  this  drug. 
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151.         Roentifpn-  Raj*  in  Psoriasis  anil  C}czeina. 

H.  E.  SCHUIDT  {Zeit.  fiir  I'/ii/s.  und  JJiat.  Therap.,  June. 
1906)  discusses  tlie  Koeiitgeh-ray  treatment  of  psoriai^is 
and  eczema,  In  estimating  the  strength  of  the  application 
required,  individual  attention  is  needed  rather  than  a 
routine  method,  and  in  no  case  should  the  full  "erythema 
dose"  be  given  at  first  in  order  to  allow  for  individual 
susceptibility.  For  cases  of  psoriasis  tlie  rays  slioiild 
never  cause  erythema  lest  a  fi  eih  psoriasis  eruption  result, 
and  for  cases  of  eczema  tl  e  erythema  dose  is  usually 
superfluous.  In  eases  of  psoriasis  the  effect  of  an 
application  of  Roentgen  rays  declares  itself  after  a 
few  days,  the  formation  of  scales  ceases,  the  infll (ra- 
tion diminishes  and  Anally  disappears,  so  that  at  the 
end  of  about  ten  days  tlie  atl'ected  area  should  be 
completely  i-ecovered,  except  for  the  presence  of  pig- 
mentation ;  tlie  pigmentation  is  especially  noticeabl* 
in  brunettes  ;  it  disapi.jears  in  most  cases  in  from  eight  to 
fourteen  days.  The  stiength  of  the  application  in  most 
cases  of  psoriasis  is  not  enough  to  liave  any  effect  on 
normal  skin  nor  to  cause  a  falling  out  of  the  hair  ;  but  it  is 
better,  by  way  of  precaution,  not  to  use  the  treatment  for 
the  head.  Another  form  of  psoriasis  for  which  llie  method 
is  not  to  be  advised  is  one  in  which  there  are  many 
isolated  areas  scattered  over  the  whole  body.  Roentgen- 
ray  treatment  is  especially  indicated  in  (1)  inveterate 
single  plaques  which  otten  resist  all  other  methods  of 
treatment,  (2)  psoriasis  of  the  hands,  (3)  difl'use  intiliiatoa 
affecting  large  areas.  The  technique  is  simplest  for  the 
isolated  plaques  which  can  be  treated  as  a  whole,  more 
difficult  forsurfaces  in  more  than  one  plane,  as,  for  instance, 
at  the  bend  of  the  elbow,  and  most  difficult  for  psoriasis  of 
the  hands  and  the  diffuse  infiltrations.  Special  care  is  needed 
in  cases  complicated  by  diabetes.  This  was  exemplified  in  a 
case  of  psoriasis  in  a  diabetic  patient  where  plaques  were 
present  in  different  parts  of  the  body  ;  here  after  quite 
weak  applications  a  somewhat  severe  erythema  with 
peeling  of  the  cuticle  declared  itself.  The  Roentgen-ray 
treatment  is  only  applicable  for  chronic  forms  of  eczema, 
and  is  not  suited  to  acute  cases.  The  author  has  never 
found  it  do  good  for  eczema  of  the  lower  limbs  due  to 
circulatory  disturbances,  ai.d  except  in  obstinate  cases  it 
is  contraiudicated  for  eczema  of  the  scalp,  because  of  the 
danger  of  leading  to  falling  out  of  the  hair.  It  is  especially 
indicated  in  (1)  anal  and  genital  eczema  with  much  irrita- 
tion ;  (2)  liyperkeratitic  rhagadiform  dry  or  moist  eczema 
of  the  hands  ;  (3)  clironio  lichen.  The  action  upon  the 
irritation  is  especially  certain,  but  it  does  not  show  itself 
until  after  eight  days,  and  the  patient  should  be  warned 
tliat  the  iiTitation  nny  become  temporarily  more  severe. 
Clear  objective  improvement  usually  becomes  obvious 
after  eiglit  days.  Tlie  result  obtained  appears  to  be  most 
permanent  in  cases  of  eczema  of  tlie  hands  witli  marked 
hyperkeratosis.  In  other  forms  of  eczema  relapses  are 
more  frequent,  but  they  usually  yield  readily  to  renewed 
treatment.  The  advantages  claimed  for  the  treatment  as 
compared  with  other  methods  are  that  (1)  the  treatment  is 
convenient  for  the  patient ;  thus  in  eczema  of  the  hands  it 
makes  the  treatment  by  ointments  superfluous,  and  the 
paHent's  occupation  is  uninterrupted  ;  (2)  recovery  ensues 
in  a  shorter  time  ;  (3)  the  treatment  is  effective  in  old, 
obstinate  cases  which  do  not  respond  to  other  metliods. 
The  method  has  no  drawbacks  if  it  be  carried  out  by  some 
one  who  has  the  necessary  experience  Of  tlie  author's 
83  cases,  45  recovered,  14  were  improved,  and  in  only  7  did 
little  or  no  benefit  ensue  ;  17  left  before  the  completion  of 
the  treatment ;  in  22  cases  there  was  relapse. 


PATHOLOGY. 

152.  Y«-IIOH    Fc»CT. 

Marchoux  ANn  SiMOND  {Ann.  de  I'Inst.  Pasteur,  March, 
1906),  at  the  conclusion  of  their  fourth  article  on  tliis 
subject,  summarize  the  general  results  at  wliich  they  liave 
arrived.  Yellow  fever  is  transmitted  by  the  Steyomi/ia 
faidata.  This  insect  contracts  the  infection  by  biting 
patients  on  the  first,  second,  or  third  days  of  their  disease, 
and  then,  after  an  intervening  incubation  period  of  at  least 
twelve  days,  is  capable  of  inoculating  tfie  disease  into 
other  liuman  subjects  whom  it  bites.  TJiis  power  of 
transmitting  the  infection  may,  under  certain  conditions, 
be  inherited  by  the  Ste(/omyia  from  its  femah'  parent.  From 
their  experimental  observations  the  authors  think  it 
probable  that  hereditary  transmission  only  takes  place  in 
ova  laid  more  than  twelve  days  after  the  ingestion  of 
infective  human  blood.  The  mosquitos  liatched  out  from 
these  eggs  do  not  acquire  the  power  of  conveying  infection 
until  after  the  fourteenth  day  of  their  existence  in  the 
perfect  state.  The  autliors  have  made  numerous  attempts 
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to  infect  the  Str<]i  myia  by  causing  it  to  bite  patients  who 
were  in  the  incubation  period  of  the  diseafce.  All  these 
experiments  gave  negative  refulls;  it  therefore  seems 
probable  thal'duiing  the  incaibation  periud  the  human 
subject  is  not  a  source  of  infection.  It  is  during  the  night 
that  the  danger  of  leing  bitten  by  the  Steffcmi/ia  arises  ;  in 
the  dnytime,  from  the  hours  of  7  in  the-  morning  to5,30.in 
the  evening,  men  may  safely  i)ursue  their  ordinary  affairs 
without  fear  of  attack.  Yellow  fever  appears  to  be  con- 
fined to  the  localities  where  the  tltegomyiajawiata  abounds. 
The  authors  have  investigated  other  mosquitos  {Vuiex 
fatiyans,  Cule.v  fimjhmaltis,  Cvlex  taeniorhynchvs)  found  in 
"these  infected  neighbourhoods,  and  liave  satisfied  them- 
selves that  none  of  these  insects  play  any  part  in  the 
transmission  cf  the  d  it  ease.  The  iSteydiityia  fa  fciato  .6iQt-rB  in 
an  important  lespect  from  other  mosquitos.  It  is  the 
general  rule  for  female  mosquitos  to  lay  their:egig««u  the- 
eight  consecutive  days  after  they  liave  obtained  their  first 
bite;  and  shortly  after  the  eggs  are  laid  the  insects  die. 
But  L»rR.  Murclioux  and  8imond  find  that  the  female 
Stfyomyi-  does  not  die  after  its  first  batch  of  eggs  has  been 
laid;  on  the  contrary,  it  continues  to  live  until  it  lias  de- 
posited seven  successive  batches,  the  average  period  of  its 
survival  in  the  mature  state  being  from  twenty  to  thirty 
days.  It  is,  therefore,  capable  of  transmitting  the  infection 
to  a  large  number  of  individuals,  after  the  twelve  days' 
incubation  period  of  the  virus  within  the  insect's  body  is 
over.  These  peculiarities  enable  the  &tegomyia  to  act'  as 
the  intermediate  agent  in  the  transmission  of  yellowfever: 
if  like  other  mosqu  tos,  it  perished  after  laying  its  first 
batch  of  eggs,  "yellow  fever  would  be  unknown  to  the 
human  race."  The  virus  of  yellow  fever  is  duetoaliving 
organism  which  undergoes  multiplication  when  introduced 
into  the  human  body.  This  fact  is  demonstrated  bythe 
inoculation  of  blood  or  fresh  serum  into  a  healthy  indi- 
vidual who  is  not  immune  against  the  disease.  This  in- 
oculation, if  the  blood  has  been  collected  on  the  first, 
second,  or  third  day  of  the  disease,  will  reproduce  the  in- 
fection without  fail.  In  the  experience  of  the  authors,  tlie- 
virus  is  not  present  in  the  blool  of  patients  after  the  fourth 
day.  The  microbe  of  yellow  fever  is  extremely  minute. 
In  undiluted  serum  it  passes  through  tlie  Chamberland 
filter  F,  but  not  through  the  filter  B  ;  but  according  to  the 
second  Commission  of  tiie  Yellow  lever  Institute, 
when  an  equal  volume  of  water  is  added  to  the  serum, 
it  passes  even  through  the  latter  filter.  It  must, 
therefore,  be  so  small  as  to  be  on  the  border- 
land between  tlie  visible  and  tlie  invisible.  The 
microbe  readily  loses  its  vitality.  It  is  killed  in  five 
minutes  by  exposure  to  a  temperature  of  55°  0.  Serum  in 
wliicli  it  is  present  loses  its  virulence  in  forty-eight  Itours- 
when  kept  at  a  temperature  between  24°  and  30°.  Iii> 
detibrinated  blood,  preserved  at  the  same  temperature  and 
protected  from  the  air  under  oil,  the  vims  remains  alive 
for  five  days,  but  has  lost  all  its  virulence  at  the  end  o>. 
eight  days.  The  authors  suggest  that  the  microbe  probably 
belongs  to  the  family  of  spirilla.  The  ordinary  period  oi 
incubation  of  yellowfever  is  from  four  to  six  days,  but  it 
may,  in  exceptional  cases,  be  as  h)ng  as  thirteen  days_ 
Prfphylactic  injections  of  serum  heated  for  five  minutes  at 
55°,  or  of  detibrinated  blood  j^a-eserved  for  eight  days  unde!' 
oil,  confer  a  relative  immunity  against  a  subsequent 
inoculation  with  virulent  material.  The  serum  of  an 
infected  person  commences  to  exhibit  preventive  pro- 
perties on  the  eighth  day,  and  the  serum  of  convalescents 
possesses  not  only  a  preventive  but  also,  to  a  certain 
extent,  a  curative  efticacy.  Y'ellow  fever  is  a  disease  to 
which  every  race  of  mankind  is  susceptible.  Persons'of 
every  age  arc  liable  to  it,  but  with  young  children  the  type 
of  the  disease  is,  as  a  rule,  so  mild  that  it  general  pas-se-* 
unnoticed.  One  attack  confers  a  degree  of  immunity  which 
is  generally,  but  not  always,  complete. 

153.  Frrr   Bodies   In    Ihc  TvMICnlar  8ero8a, 

Coi.KTTi  (/I'i/.  Med.,  May  26th,  19013)  discusses  the  presenc<^ 
of  free  bodies  in  the  serous  cavity  surrounding  the  testicle. 
As  a  rule  these  bodies  are  small,  spherical,  or  discoid  in 
shape,  with  a  smooth  surface  and  cartilaginous  appearance; 
they  may  ocx;'asionally  become  calcareous,  or  fluctuate  from' 
the  viresenceof  a  small  quantity  of  fluid  in  the  centre.  The- 
number  present  varies,  but  sekiom  surpasses  five.  They 
may  be  quite  free,  pedunculated,  or  adherent  to  the  visceral 
serosa.  Usually  a  certain  amount  of  hydrocele  is  present, 
but  free  bodies  may  exist  without  fluid  in  the  vaginal 
cavity.  In  structure  they  are  made  up  of  fibrous  lamellae, 
with  a  calcified  central  nucleus.  The  author  reports 
6  cases  in  detail,  and,  from  observations  of  these  and 
others,  concludes  that  these  free  bodies  arise  as  inflamma- 
tory products,  sessile  at  first,  then  becoming  pecujidulated, 
and  finally  cast  ofl'as  free. 
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154. 


and  Causes  of  Inraiitillsiii. 


By  infantilism  is  meant  a  condition  resulting  from  the  sum 
of  various  diseases  acquired  in  cliildhood  and  in  puberty. 
G.  Anton  objects  to  extending  this  definition  further,  as 
others  have  done,  to  limit  infantilism  to  a  debility,  a 
frailty  and  an  abnormal  smallness  of  the  whole  body,  and 
therefore  a  disturbance  of  development  which  affects  the 
whole  mass  of  the  body  more  than  it  does  the  individual 
organs  (inUnch.  med.  Woch.,  July  24th,  1906).  The  author 
considers  that  we  are  justified  in  speaking  of  a  local  partial 
infantilism.  General  infantilism  is  a  developmental  dis- 
turbance, in  which  the  whole  organism  retains  its  childish 
type,  and  the  propagation  of  the  race  is  prevented.  The 
chief  characteristics  of  this  form  are  smallness  of  the 
bone  skeleton,  proportional  smallness  of  the  organs,  badly 
developed  or  undeveloped  genital  organs,  and  the  persist- 
ence of  the  childish  mental  capabilities.  True  dwarfs  are 
included  in  this  category.  But  the  degree  and  complica- 
tions of  this  form  vary  greatly,  and  so  alter  the  type. 
Intrauterine  and  extrauterine  disease  of  the  thyroid  gland 
plays  an  important  part  in  the  genesis  of  general 
infantilism.  Some  authors  maintain  that  all  cases  of 
infantilism  are  due  to  disturbances  of  the  thyroid,  and 
that  inherited  syphilis,  malaria,  alcoholism,  tuber- 
culosis, etc.,  only  take  a  part  in  the  etiology  of  the 
condition  when  the  thyroid  gland  is  primarily  dis- 
eased. But  others  have  found  that  both  in  severe  and 
mild  forms  the  thyroid  gland  may  be  intact,  and  Anton 
agrees  with  this  view.  The  elimination  of  other  glandular 
functions  may  inhibit  and  interrupt  the  bodily  and 
psychical  development,  as  has  been  shown  by  veterinary 
surgeons,  in  the  removal  of  the  sexual  glands  in  young 
animals.  A  connexion  between  disturbance  of  the 
adrenals  and  the  development  of  the  brain  has  also  been 
proved.  Persistence  of  the  thymus  is  also  relatively 
common  in  infantilism.  After  briefly  discussing  the 
action  of  the  internal  secretions  of  the  glands  and  the 
general  action  of  this  secretion  on  the  organism,  he  sums 
up  that  the  developmental  disturbance  of  infantilism  may 
be  produced  by  disturbances  of  the  metabolism  of  very 
varying  origin.  Besides  this,  one  has  to  add  local  and 
organic  causes  of  the  condition.  First,  he  speaks  of 
trauma  as  a  local  cause  in  the  arrest  of  development. 
Severe  shock  in  young  people  has  a  very  marked  effect 
in  this  direction.  Next  he  mentions  that  the  determining 
cause  may  be  a  primary  disturbance  of  functions  of  the 
brain.  The  connexion  between  the  glands  and  the  brain 
is  a  mutual  one,  and  one  can  make  the  assertion  that  the 
influence  of  the  brain  on  the  glands  may  be  as  great  as  the 
influence  on  the  muscular  system.  In  conclusion,  he 
appends  an  excellent  table  showing  the  forms  of  general 
and  of  partial  infantilism. 


155. 


Tbe  Earl}   Dtasniosis  of  Gastric  Carcinoma. 


D.  MARA.OLIANO  (iJ//!  Meil.,  August  18th)  returns 
once  more  to  the  early  diagnosis  of  gastric  carcinoma 
by  means  of  the  method  of  precipitins.  In  view  of 
further  experiments  and  greater  experience  the  method 
is  becoming  more  clearly  defined.  One  of  the  difficul- 
ties has  been  the  variety  of  precipitates  which  may  be 
obtained,  and  hence  the  necessity  of  fractional  precipita- 
tion by  which  the  non-specific  and  non-essential  preci- 
pitins are  excluded.  In  the  first  place,  it  is  essential  that 
the  gastric  juice  should  be  rendered  neutral ;  if  it  is  acid, 
precipitation  occurs  readily.  Broadly  speaking,  the  various 
precipitates  likely  to  occur  when  an  immunized  sei-um  is 
added  to  the  gastric  fluid  may  be  divided  into  four  chief 
groups :  (a)  Albuminoids  common  to  the  organism  as  a 
whole,  and  corresponding  to  those  contained  in  the  blood  ; 
(b)  albuminoids  coming  from  the  secretion  of  a  wound,  no 
matter  of  what  nature  ;  (c)  albuminoids  peculiar  to  the 
stomach,  and  due  to  epithelial  desquamation  or  to  in- 
flammation ;  (d)  the  specific  albuminoids  of  cancerous 
tissue.  Obviously,  therefore,  the  aim  is  to  get  i-id  of  the 
groups  (a),  (6),  and  (c)  by  means  of  fractional  precipitation 
and  deal  with  group  id),  which  alone  is  of  value  in  the 
diagnosis  of  cancer.  The  author  then  goes  into  details 
as  to  the  exact  method  of  preparing  the  immunized  serum 
(goats  are  better  for  his  purpose  than  rabbits),  and  the 
precautions  to  be  observed  in  applying  it  for  diagnostic 


purposes.  Clinically  the  test  has  proved  useful,  and  only 
requires  wider  application  and  further  experience  1;o  esti- 
mate its  proper  value.  The  author  believes  that  it  is  as 
likely  to  be  useful  as  the  Widal  reaction  in  typhoid,  and 
will  give  positive  results  long  before  the  cancer  could  be 
certainly  detected  by  the  means  at  present  at  our.disposal. 


156. 


Inleruilttent  Peulosnrla, 


Kaplan  (Neio  York  Med.  J<mm.,  August  4th,  1906)  divides 
pentosuria  into  the  following  four  varieties  :—(l)  Chronic 
pentosuria:  In  this  class  of  case  pentose  is  excreted  in 
the  urine  constantly,  and  a  glycosuria  cannot  be  induced 
after  the  intake  of  100 grams  of  glucose.  (2)  Alimentary 
pentosuria  :  This  occurs  in  individuals  who  cannot  oxidize 
large  amounts  of  pentosans  when  introduced  with  the  food, 
a  portion  of  the  pentosan  being  excreted  as  pento.se  ;  when 
the  articles  containing  these  pentosans  are  excluded  from 
the  diet  the  pentose  disappears  from  the  urine.  It  is  com- 
parable to  alimentary  glycosuria.  (3)  Intermittent  pentos- 
uria :  In  this  class  the  excretion  of  pentose  ta^es  place  at 
more  or  less  regular  intervals  uninfluenced  by  external 
conditions.  One  hundred  grams  of  glucose  will  not  give 
rise  to  glycosuria.  (4)  Intermittent  pentosuria  and  glycos- 
uria :  This  occurs  when  pentose  is  present  in  appreciable 
quantities,  and  glucose  appears  in  the  urine  either 
independently  or  after  the  administration  of  100  grams  of 
glucose. 


SURGERY. 


157.  Exposure  or  tlie  Wonuded  Heart. 

Wilms  {ZentralU.  fiir  Chirurg.,  No.  30,  1906)  has,  he 
believes,  good  grounds  for  asserting  that,  though  the 
much-modified  flap  method  of  exposing  a  wound  of  the 
heart  will  suffice  in  the  large  majority  of  cases  m  which 
the  anterior  wall  of  this  organ  is  solely  involved,  this  will 
prove  quite  inadequate  when  the  surgeon  finds  it  necessary 
to  expose  and  suture  a  wound  of  the  posterior  surface.  A 
case  is  refen-ed  to  of  bullet  wound  of  the  left  ventricle 
involving  both  the  posterior  and  the  anterior  walls  of  this 
cavity,  in  which  the  author,  finding  it  necessary  to  enlarge 
the  field  of  his  operation,  instead  of  resecting  a  portion  of 
the  sternum,  made  a  long  intercostal  incision,  such  as  was 
practised  by  Mikulicz  in  his  later  intrathoracic  operations. 
The  author  has  been  led  by  the  successful  results  of  his 
case  to  recommend  for  the  exposure  of  a  supposed  wound 
in  the  heart  a  long  incision  in  the  fourth  or  faith  inter- 
costal space,  instead  of  a  plastic  flap  made  in  the  thoracic 
wall.  This  incision,  which  can  be  supplemented,  it  neces^ 
sary,  by  division  of  the  two  costal  cartilages  near  the 
external  margih,  gives  free  access  to  both  surfaces  of  the 
heart,  and  can  be  performed  more  promptly  and  with  leas 
haemorrhage.  Pneumothorax  must,  of  course,  follow,  t^ut, 
the  author  points  out,  this  complication  cannot  be  avoided 
in  the  "flap "  operation. 


158. 


Anislo-ncui'ollc  Oedema. 


Harrington  {Clin.  Contrih.  Massachusetts  Gen.  Hosp., 
February,  1906)  reports  a  case  of  angioneurotic  oedema 
which  was  operated  upon  during  an  abdominal  crisis.  A 
girl,  aged  26,  complained  originally  of  symptoms  pointing 
strongly  to  gallstones,  but  the  subsequent  history  proved 
that  the  condition  was  due  to  an  abdominal  crisis  in 
angio-neurotic  oedema.  The  family  history  was  negative. 
Fifteen  years  previously  swellings  developed  in  the  hands 
and  feet,  and  occasional  attacks  aflected  the  face,  which 
became  deeply  oedematous  from  the  eyes  downwards  as  far 
as  the  clavicle.  Other  swellings  were  noted  oyer  the 
scapulae,  buttocks,  and  in  the  breasts.  The  abdominal 
pain  extended  across  the  lower  half  of  the  abdomen  and 
lasted  for  twenty-four  hours,  accompanied  by  nausea, 
vomiting,  and  headaches.  The  vomit  and  stools  were  free  . 
from  blood.  At  the  operation  the  lesion  was  founil  to  be 
entirely  confined  to  the  intestines,  which  were  engorged 
with  blood,  and  so  red  that  a  mild  peritonitis  was  feared. 
A  considerable  amount  of  clear  fluid  was  pit  sent  in  the 
peritoneal  cavity.  There  were  no  haemoiThages.  \V  ithin 
a  short  distance  of  the  ileo-caecal  valve  there  was  a 
cylindrical  enlargement  of  the  ileum  2i  in.  long,  entirely 
surrounding  the  gut  and  increasing  the  circumference  of 
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the  bowel  to  twice  its  noi'mal  size.  This  was  in  the  bowel 
wall,  was  elastic  to  touch,  and  did  not  pit  on  pressure. 
The  engorgement  of  the  intestines  and  the  free  fluid  were 
explained  by  the  upset  to  peristaltic  action  which  such  an 
indltration  would  cause,  and  by  tlie  violent  peristalsis  set 
up  in  an  endeavour  to  dislodge  a  lesion  which  was  actually 
within  the  intestinal  wall.  There  was  no  distension  above 
the  lesion.  Convalescence  was  uneventful  except  for  an 
attack  of  skin  swelling. 

159.    Sloveuieiils  of  gtoiuacli  nnd  lutes^tincg  In  some 
iiiurKical  Conditions* 

Cannon  and  Murphy  (^Ann.  of  Stirg.,  April,  1906)  point 
out  that  surgical  experimentation  on  the  alimentary  canal 
has  hitherto  been  largely  restricted  to  such  questions  as 
the  healing  of  sutured  intestines  and  the  limitations  of  the 
removal  of  portions  of  the  large  and  small  intestine  with- 
out causing  death,  relatively  little  attention  having  been 
paid  to  the  behaviour  of  the  gastro-intestinal  tract  after 
abdominal  operations  or  in  conditions  demanding  surgical 
interference.  In  this  paper  are  described  the  methods  and 
results  of  researches  made  on  cats  with  the  object  of  deter- 
mining how  the  stomach  and  intestines  move,  and  how 
the  food  is  treated  by  the  movements  of  these  organs 
under  various  surgical  conditions  in  comparison  with 
normal  states.  To  watch  the  movements  of  the  stomach 
and  intestines  in  these  "xperiments,  subnitrate  of  bismuth 
in  small  amount  was  added  to  the  food,  and  the  changes  of 
the  shadows  of  the  food,  cast  upon  a  fluorescent  screen  by 
the  Roentgen  ray,  indicated  the  activities  of  the  walls  of 
the  alimentary  canal.  The  authors  conclude  with  the  follow- 
ing summary :  (1)  After  high  intestinal  section  and  suture, 
gastric  peristalsis  is  not  interfered  with,  but  for  almost  six 
hours  after  recovery  from  the  effects  of  ether,  which  was 
used  as  an  anaesthetic  in  all  the  experiments,  the  pylorus 
remains  tightly  closed  against  the  peristaltic  pressure,  and 
prevents  the  food  from  passing  into  the  injured  gut; 
(2)  after  end-to-end  suture  of  severed  intestine  no  inefli- 
ciency  of  the  gat  in  the  region  of  suture  was  observed, 
but  after  lateral  anastomosis  there  was  always  an  accumu- 
lation of  food  in  the  chamber  formed  by  the  apposed 
loops ;  (3)  in  intestinal  obstruction  food  leaves  the 
stomach  without  delay,  but,  as  it  accumulates  above  the 
obstruction,  violent  peristalsis  repeatedly  occurs,  tending 
to  force  the  food  past  the  obstacles  ;  (4)  after  thrombosis 
and  embolism  there  is  usually  no  movement  of  the  stomach 
or  intestines,  the  food  remaining  in  the  stomach  until  dis- 
charged by  emesis.  In  studying  the  conditions  attending 
surgical  operations  as  possible  causes  of  post-operative 
paralysis  of  the  alimentary  canal,  the  authors  found  that 
etherization  maintained  from  half  an  hour  to  an  hour  and 
a  half  does  not  delay  to  any  marked  degree  the  discharge 
of  food  from  the  stomach  ;  and  exposure  to  the  air  and 
unusual  cooling  of  the  gut  likewise  caused  no  noteworthy 
delay.  By  far  the  most  striking  efl'ects  were  seen  after 
manipulation  of  the  digestive  organs.  Even  with  the 
most  gentle  handling,  within  the  peritoneal  cavity  and 
under  warm  solt  solution,  no  gastric  peristalsis  was  seen 
and  no  food  left  the  stomach  for  three  hours.  Gentle 
fingering  of  intestine  withdrawn  from  the  pefritoneal  cavity 
caused  still  greater  retardation  of  the  movement  of  the 
food,  and  with  rough  handling  no  food  passed  from  the 
stomach  for  four  hours. 


OBSTETUICS. 


Chorea  (iravidarnin. 


Chorea  during  pregnancy  is  regarded  as  a  very  dangerous 
complication,  and  A.  Martin  has  had  an  extensive  experi- 
ence of  it,  which  justifles  his  position  in  writing  on  this 
subject  in  the  Festchrift  of  the  Beut.  7nefi.  Woch.,  No.  31, 
1906.  In  the  very  large  majority  of  cases  he  has  been  able 
to  preserve  the  pregnancy  even  in  the  severer  attacks,  and 
only  on  three  occasions  was  he  forced  to  interrupt  the 
pregnancy  on  account  of  danger  to  the  mother.  None  of 
the  mothers  died.  Since  hehas  been  in  Greifswald  he  has 
seen  two  cases  of  chorea,  which  recurred  in  successive 
pregnancies.  This  is  a  rare  occurrence.  The  first  case  was 
that  of  a  woman  who  had  passed  through  her  first  preg- 
nancy normally  at  the  age  of  25.  Two  years  later,  four 
weeks  before  the  termination  of  the  second  pregnancy,  she 
was  attacked  by  disturbances  of  speech,  twitchings  in  tlie 
arms  and  legs,  and  disturbance  of  tlie  general  condition. 
These  symptoms  disappeared  four  days  after  the  delivery, 
which  proceeded  spontaneously.  She  remained  well  for 
the  following  two  years,  when  the  same  distui-bances  made 
their  appearance  during  the  early  months  of  the  third 
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pregnancy.  The  symptoms  were  rather  more  severe  this 
time,  but  passed  off  spontaneously  after  the  delivery.  In 
the  fourth  pregnancy  the  difficulty  in  speaking  appeared 
during  the  eighth  month,  and  then  twitchings  of  the  right 
arm.  She  wasted  considerably,  and  found  it  impossible  to- 
keep  her  eyes  still.  AVhen  admitted  into  the  clinic  the 
heart  was  found  to  be  normal  save  for  some  roughness  of 
the  first  aortic  and  pulmonary  sounds.  She  was  put  on 
arsenic,  ii'on,  and  bromides.  After  twelve  days  68  grams 
of  bromide  of  sodium,  ammonium,  and  magnesium  had 
been  used,  and  the  condition  had  improved  materially. 
The  following  day  pains  set  in,  and  a  normal  labour 
followed.  The  chorea  disappeared  after  four  days,  and  she 
has  remained  well  since.  The  second  patient  had  suftered 
from  rheumatic  fever  at  the  age  of  17,  which  wa.s  followed- 
by  chorea.  She  was  discharged  much  improved,  but  did 
not  completely  lose  the  atactic  movements.  Six  years 
later  she  married,  and  during  the  first  pregnancy  the 
choreic  movements  diminished.  She  passed  through  her 
confinement  naturally,  and  was  quite  well  later  save  for 
the  movements.  The  second  pregnancy  followed  soon 
after.  During  the  second  half  the  movements  increased 
considerably,  and  were  very  intense  when  the  birth  took 
place  at  term.  Soon  after  the  commencement  of  the  third 
pregnancy  the  cliorea  became  very  intense,  and  the  patient 
had  to  be  admitted  in  the  twenty-fifth  week  into  the  clinic. 
Chloral  and  morphine  did  not  improve  matters,  and  the 
pregnancy  was  therefore  brought  to  an  artificial  termina- 
tion. This  was  done  because  the  endocarditis  was 
increasing  and  becoming  threatening.  The  fourth  preg- 
nancy began  in  August,  1905.  From  the  seventh  month 
the  chorea  became  much  worse.  She  soon  became 
extremely  ill.  She  could  not  walk,  could  not  feed  herself, 
and  her  heart  was  threatening.  Placed  in  bed  and  arti- 
ficially fed,  she  was  treated  with  increasing  doses  of 
bromides  (2  to  8  grams).  The  chorea  was  materially  influ- 
enced for  the  better,  and  no  signs  of  intoxication  were 
seen.  As  soon  as  she  became  quieter  the  dose  was 
lessened,  and  the  patient  was  able  to  get  up  after  a  treat- 
ment of  fifty-two  days.  The  partus  began  five  weeks 
later,  and  the  choreic  movements  increased  rapidly. 
Forceps  were  applied  as  soon  as  tlie  os  uteri  was 
suificiently  dilated,  and  a  healthy  girl  was  delivered. 
The  mother  improved,  nm'sed  her  baby,  and  was 
discharged  with  scarcely  any  movements  three  weeks 
later.  The  heart  was  in  statu  quo.  Martin  realizes  that 
when  the  symptoms  threaten  the  life  of  the  mother  one 
slioukl  induce  premature  labour,  and  in  this  way  one  will 
certainly  control  the  chorea  ;  but  he  thinks  that  when  the 
pregnancy  is  far  advanced  one  should  try  medical  treat- 
ment first,  and  not  be  in  a  hurry  to  end  the  pregnancy,  in 
the  interests  of  the  fetus.  His  experiences  with  bromide 
treatment  are  such  that  he  urges  an  attempt  to  deal  with 
the  chorea  in  this  way.  The  older  reports  on  the  dangers 
of  interrupting  the  pregnancy  scarcely  apply  to-day,  since 
these  bad  results  were  due  to  the  frequency  of  septic 
infection.  If  the  uterus  has  to  be  emptied  immediately, 
he  advises  colpohysterotomy  anterior  as  the  best  method. 
Turning  to  the  bromide  treatment,  he  advises  giving 
bromide  of  sodium  and  bromide  of  ammonium  aa  2  grams 
(30gr.)and  bromide  of  magnesium  4  grams  (60  gr.)  Iron 
and  arsenic  do  well  for  mild  cases,  but  he  does  not  think 
that  morphine  and  chloral  do  any  good. 


GYNAECOLOGY. 


161.        Abdominal  Hysterectomy  for  C 
Cerviv  Fferl. 


Lapointe  (inr  Clin.,  August  24th,  1906)  finds  that  results 
from  vaginal  hysterectomy  for  cancer  leave  much  to  be 
desired  ;  he  attributes  this  to  an  operation  which  does  not 
remove,  with  the  tumour,  all  the  lymphatics  and  tissues 
irivolved.  He  recommends  Wertheim's  operation,  which 
aims  at  the  removal  of  the  uterus,  the  adjacent  cellular 
tissues  and  broad  ligaments,  coupled  with  systematic 
extirpation  of  the  lumbar  and  pelvic  glands.  Discussing 
Wertheim's  operation,  he  advises  that  tlie  cervix  should  be 
prepared  before  the  operation  is  begun,  by  destroying  the 
surface  of  the  cancer  with  the  thermo-cautery.  The  Trende- 
lenburg position  is  adopted,  and  the  incision  is  made  in 
the  umbilical-pubic  line.  The  uterus  is  seized  and  drawn 
up,  either  by  forceps  or  by  passing  two  strong  ligatures 
through  it.  the  appendages  and  round  ligaments  are  liga- 
tured and  divided,  the  vesico-uterine  peritoneum  is  incised 
and  peeled  oft'  as  far  down  as  possible  with  the  aid  of 
curved  scissors.  At  this  point  the  operation  of 
hysterectomy  for  cancer  begins  to  differ  from  hysterec- 
tomy   for    fibroma,    for   tlie    fundamental     principle    in. 


Hept.  2g,  1906.] 


EPITOME    OP   OURRENT    MEDIO  A^L    LITERATURE. 


43 


abdominal  hysterectomy  is  to  divide  at  a  distance 
from  the  cervix,  aod  to  remove  the  uterus  and 
parametrium  when  possible  in  one  single  mass. 
To  do  this  it  is  necessary  to  isolate  and  preserve  the  ureter. 
It  lies  behind  the  broad  ligament  of  the  postero-hteral 
margin  of  the  pelvic  brim ;  in  the  process  of  dissecting  it 
out  the  finger  hooks  round  the  uterine  vessels  where  they 
cross  it.  They  should  be  ligatured  and  divided  as  near 
their  origin  as  possible,  and  the  dissection  of  the  ureter  is 
then  carried  down  to  the  bladder.  In  advanced  cases  the 
ureter  is  so  involved  in  the  cancerous  mass  that  it  is  not 
possible  to  set  it  free,  and  it  must  either  be  resected  and  a 
uretero-cysto-neostomy  be  performed  or  the  kidney  must 
be  removed  or  the  operation  abandoned  ;  this  is,  however, 
.,  rarely  necessary.  The  next  step  is  to  draw  the  uterus 
upwards  and  forwards  and  to  sever  the  sacro-uterine  liga- 
ment and  the  peritoneum  of  Douglas's  pouch.  With  the 
fingers  all  the  adjacent  cellular  tissue  behind  and  round 
the  mass  is  detached  down  to  the  pelvic  floor,  the  uterus  is 
then  only  attached  to  the  vagina,  which  it  is  required  to 
divide  some  distance  below  the  cervix  ;  this  is  done  with 
great  care  to  prevent  cancerous  debris  or  secretions  from 
infecting  the  peritoneum  and  exposed  cellular  spaces.  To 
avoid  this  danger  two  methods  have  been  employed,  in 
one  the  uterus  is  pushed  down  into  the  vagina,  the  perito- 
neum is  sewn  together  above  it,  and  the  final  removal  is 
made  through  the  vagina.  The  other  is  practised  by 
Wertheim:  the  vagina  is  cleaned  and  dried  from  beloiv,  the 
wall  is  then  seized  between  clamps  placed  on  either  side 
and  as  low  as  possible  of  the  cervix,  and  divided  ;  finally, 
if  any  hypertrophied  glands  are  felt,  they  are  removed.  A 
vaginal  drain  is  inserted  and  the  abdomen  is  closed.  It  is 
particularly  necessary  to  stop  all  haemorrh.Tge  and  oozing 
before  closing,  as  a  precaution  against  sepsis. 


162. 


Garriilita.s  Vulvae. 


W.  ScHUELEiN  believes  that  perhaps  comparatively  few 
medical  men  have  heard  of  the  condition  which  was 
described  by  Loehlein  in  1879  as  garrnlitas  vulvae 
{Deut.  med.  Wock..  July  26th,  1906).  The  term  was 
introduced  to  differentiate  the  condition  from  that 
of  a  recto-vaginal  fistula.  Air  is  pressed  out  of  the 
vagina  with  a  more  or  less  audible  noise.  The  first 
question  which  the  author  sets  himself  to  answer 
is  whether  the  gas  expressed  is  atmospheric  air  or 
whether  the  gas  is  developed  in  tlie  vagina  from  micro- 
organisms. The  latter  theory  has  been  suggested  for 
some  cases,  but  no  explanation  has  been  forthcoming  as 
to  liow  the  micro-organisms  can  develop  suflicient  gas  to 
produce  a  loud  noise.  Schuelein  has  seen  several  ca^-es, 
and  describes  two  which  permit  of  tlie  decision  of  this 
question,  and  further  throw  light  on  the  develop- 
ment of  the  garrulity.  In  one  case  the  vaginal 
noises  started  after  the  first  confinement,  and  increased 
during  the  course  of  three  years.  The  patient  com- 
plained of  irregular  haemorrhages,  white  discharge,  and 
nervousness  as  well.  On  examination,  the  introitus  was 
found  to  be  large  and  lax,  and  there  was  a  moderate  degree 
of  prolapse  of  both  anterior  and  posterior  walls  nf  the 
vagina.  The  perineum  was  intact.  In  addition,  he  found 
endometritis  and  an  erosion  on  the  cervix.  The  haemor- 
rhages, etc.,  were  easily  controlled  by  baths,  diet,  and 
astringent  douches,  and  the  general  condition  of  the 
patient  was  greatly  improved,  but  the  air  still  made  a 
noisy  exit  from  the  vagina.  Later  she  again  became 
pregnant,  and  during  the  latter  months  of  the  pregnancy 
the  garrulity  ceased,  to  return  again  after  the  delivery, 
lie  was  able  to  convince  the  patient  that  the  condition  was 
not  serious,  and  in  this  way  quieted  her  mind  to  a  certain 
extent.  Getting  the  patient  to  lie  on  her  back  with  her 
knees  drawn  up  and  her  arms  placed  above  her  head,  he 
found,  by  introducing  the  finger  into  the  vagina,  that  the 
vagina  filled  with  air  on  taking  a  deep  inspiration.  The 
same  result  was  noted  when  she  was  placed  in  the  knee- 
ell'ow  position.  This  could  be  repeated  as  often  as  he 
liked,  and,  on  expiration,  a  loud  noiee  was  produced 
by  the  air  passing  through  the  vulva.  Had  it  been 
due  to  gases  developed  in  the  vagina,  the  repetitions 
within  a  short  time  would  have  been  impossible.  In 
a  second  case  the  same  signs  were  made  out.  The 
noises  were  so  loud  that  the  patient  found  it  impos- 
sible to  enjoy  the  society  of  anybody,  and  she 
became  so  much  affected  by  it  that  she  threatened  to 
commit  suicide.  All  ordinary  treatment  (irrigation  with 
astringent  solutions,  etc.)  failed  to  relieve,  and  it  was 
therefore  decided  to  perform  colpoperineorrhapliy.  This 
had  the  desired  result;  and  although  a  little  air  entered 
and  left  the  vagina  still,  it  did  so  without  an  audil^le 
sound.  The  vulva  was  so  narrow  after  the  operation  that 
it  only  justadmitted  two  fingers.     Schuelein  considers  that 


garrulitas  vulvae  is  produced  by  a  laxness  of  the  vaginal 
walls,  and  especially  of  the  posterior  wall,  and  also  of  the 
abdominal  walls.  The  perineum  may  be  intact,  but  often 
it  has  been  ruptured  at  a  previous  confinement,  and  only 
the  superficial  tissues  have  been  repaired.  The  condition 
is  much  more  common  in  multiparae  that  in  nulliparae. 
It  is  not  so  uncommon  as  one  usually  believes,  only  the 
majority  do  not  like  to  complain  of  the  symptom  to  their 
doctor.  It  is  more  common  among  the  poorer  classes  than 
among  the  more  wealthy.  The  apparent  increase  in  the 
number  of  cases  may  be  in  part  due  to  the  new-fashioned 
reform  dress,  which" admits  of  slackness  of  the  abdominal 
walls. 


THERAPEUTICS. 

163.  Tlie  Bivalent  Aulldiiihtlicrlal  Sernin. 

I.  B.vNDi  (II  Policlin.,  July,  1906)  urges  the  necessity  for  an 
antidiplitherial  preparation  which  shall  destroy  the 
diphtheria  bacilli,  and  not  merely  antagonize  their  toxins. 
He  considers  that  something  more  than  Behring's  serum 
can  accomplish  is  particularly  desirable  in  eases  of  laryn- 
geal and  tracheal  diphtheria.  He  quotes  also  Ooncetti's 
opinion  that  general  invasion  of  the  organism  by  the 
diphtheria  bacillus  is  much  more  common  than  has  been 
supposed.  The  researches  of  Wassermaini  and  Rist  show 
that  diphtheria  bacilli  contain  an  endotoxin  producing 
different  symptoms  from  those  of  the  well-known  soluble 
toxin  derived  from  Loeffiler's  bacillus.  To  this  endotoxin 
the  author  attributes  diphtherial  paralysis.  Bandi  and 
Gagnoni  have  published  an  account  of  their  method  of 
obtaining  a  part  of  this  endotoxin  by  a  simple  process  of 
autolysis  in  normal  saline  solution,  and  they  find  that  the 
endotoxin  is  neutralized  in  vivo  and  in  vitro  by  Bandi's 
bivalent  antidiplitherial  serum.  It  is  called  bivalent 
because  it  both  acts  as  an  antidote  to  the  endotoxin  and 
exerts  a  hostile  influence  on  the  bacteria  themselves, 
preparing  them  for  phagocytosis.  It  is  not  claimed 
that  there  is  any  true  bacteriolysis  apart  from  the 
action  of  the  phagocytes.  The  bivalent  antidiphtherial 
serum,  therefore,  contains  substances  comparable  to  the 
opsonins  described  by  Wright.  Martin  has  proposed  and 
practised  the  administration  of  pastilles  containing  Bandi's 
antibacterial  (or  bivalent  antidiphtherial)  serum.  They 
are  allowed  to  dissolve  slowly  in  the  mouth,  and  it  is 
found  that  the  diphtherial  membrane  is  soon  disintegrated 
and  bacilli  disappear  from  the  pharynx  at  an  early  date. 
The  pastilles  are  willingly  taken  by  children.  Another 
method  of  application  is  oy  ruhbing  the  affected  area  with 
a  combination  of  the  bivalent  serum  and  ordinary  dis- 
infectants, (iagnoni  and  others  have  made  preparations 
showing  the  process  of  phauocytosis  proceeding  vigorously 
after  these  applications.  Bandi  and  Concetti  consider  the 
serum  well  suited  for  use  in  the  prevention  of  diphtheria. 
Great  importance  is  attached  to  the  nasal  mucous  mem- 
brane as  a  frequent  site  of  implantation  of  Loeflier's 
bacillus,  and  the  method  of  prevention  recommended 
is  the  instillation  into  the  nostrils  three  or  four  times 
in  the  twenty-four  hours  of  several  drops  of  the 
serum.  In  this  way  it  is  hoped  that  the  disease 
may  be  prevented,  and  also  that  the  subject  treated 
may  be  prevented  from  carrying  about  the  bacilli  and 
transferring  them  to  other  persons,  as  is  frequently  done 
by  those  who  do  not  themselves  suffer  from  diphtheria. 
Similar  treatment  of  the  nostrils  is  recommended  in 
purely  pharyngeal  cases  of  diphtheria  as  an  addition 
to  appropriate  local  tre^Jtment.  In  diphtherial  con- 
junctivitis the  instillation  of  five  or  six  drops  of  the 
serum  into  the  conjunctiva  is  found  to  be  efficacious. 
The  prompt  destruction  of  the  bacilli  is  especially  neces- 
sary in  diphtheria  of  the  respiratory  system.  For  this  it 
is  recommended  that  from  2  to  5  c.cm.  of  the  serum  should 
be  introduced  every  three  or  four  hours  with  Bayeux's 
syringe  through  the  tracheotomy  tube,  and  its  introduc- 
tion can  even  be  performed  by  the  same  means  in  patients 
who  have  not  undergone  tracheotomy.  Throughout  tlie 
paper  numerous  references  are  made  to  authors  who  speak 
highly  of  the  serum. 

164.  Tlie    Salt.Free  Diet. 

In  the  Zentralhlntt  fur  die  Gesamte  Tlierapie  for  April, 
Kaufmann  reviews  papers  on  this  subject  published  by 
Widal,  Zambelli.  and  Oarducci.  Ordinary  bread  contains 
5  to  7  grams  of  salt  to  the  pound,  and  as  only  1  to 
\\  grams  a  day  are  to  be  allowed  the  bread  must  be 
specially  baked  without  salt.  Milk  contains  about  a 
gram  to  the  pint  (1.6  gram  per  litre).  Meat  must  be 
given  without  salt,  and  only  the  fresh-water  varieties  of 
fish  allowed.    The  diet  may  further  include  eggs,  butter, 
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cream,  unsalted  cheese,  potatoes,  rice,  peas,  ean-ots,  beans, 
celery,  artichokes,  and  salad.  Meat  jelly,  thyme,  bay 
leaves,  and  parsley  are  recommended  as  condiments.  Soup 
is  forbidden,  but  sugar,  blanc-manges,  and  sweetmeats 
allowed.  For  liquids,  mineral  waters  containing  little 
salt,  lemonade,  tea,  coffee,  beer,  and  wine  in  small 
quantities  are  advised.  The  diet  must,  of  course,  be 
modified  according  to  the  disease  from  which  the  patient 
is  suffering.  A  diet  given  by  Oarducci  consisted  of  14  litres 
of  milk,  300  grams  of  salt-free  bread,  and  300  of  meat. 
This  will  furnish  2,280  calories.  In  nephritis  and  oedema 
the  best  guide  to  the  effect  of  the  treatment  is  the  body- 
weight,  a  fall  being  favourable.  The  patient  should  rest  in 
bed.  "When  the  oedema  is  completely  gone  the  intake  of 
salt  should  be  cautiously  raised  to  3  grams,  and  if  this 
is  properly  eliminated  in  the  urine,  still  higher.  In  many 
cases  it  is  advisable  to  give  diuretics,  such  as  theobromine, 
during  the  treatment,  and  occasionally  digitalis.  Carducci 
did  not  notice  any  effect  of  the  diet  upon  albuminuria  or 
uraemic  symptoms.  In  oedema  due  to  heart  disease 
Carducci  does  not  recommend  the  salt-free  diet,  and  says 
that  the  patients  object  to  it.  Widal,  however,  reports 
favourable  results  in  this  condition.  Both  observers  agree 
as  to  its  uselessness  in  inflammatory  exudations  when 
fever  is  present,  but  in  the  later  stages  of  pleuritic  effusion 
and  in  cirrhotic  ascites  of  not  too-long  standing  this 
treatment  is  recommended. 

165.  Tliepliorin. 

T.  A.  Mass  {Therap.  Monats.,  April,  1906)  has  made  ex- 
perimental investigations  as  to  the  value  of  the  new 
diuretic  agent  thephorin.  Thephorin  is  a  double  salt  of 
theobromine  and  formic  acid,  and  has  a  composition  analo- 
gous to  that  of  diuretin,  but  that  in  thephorin  formic  acid 
takes  the  place  of  the  salicylic  acid  in  diuretin.  The  drug 
was  supplied  to  the  author  in  the  form  of  tablets,,  each 
containing  0.5  gram  of  thephorin,  and  also  as  a  powder.  It 
is  easily  soluble  in  water,  especially  in  warm  water,  and 
forms  a  clear  weakly  alkaline  solution,  which  becomes 
turbid  with  long  keeping.  The  author  has  not  tried  the 
eflfect  of  thephorin  upon  human  subjects,  but  he  has 
injected  it  into  rabbits  and  guinea-pigs,  both  when  the 
animals  were  apparently  healthy  and  also  when  nephritis 
with  oedema  had  been  artificially  produced,  in  order 
to  determine  its  general  action,  its  toxic  effects, 
the  fatal  dose  as  compared  with  that  of  diuretin, 
and  its  effect  upon  diuresis.  The  following  are 
the  conclusions  arrived  at ;  (1)  Thephorin  is  relatively 
only  sliyhtly  poisonous ;  the  fatal  dose  lies  between 
0.8  gram  and  0.9  gram  per  kilogram  for  the  guinea-pig; 
the  theobromine  would  seem  to  be  the  poisonous  element, 
because  the  amount  of  it  contained  in  the  above  dose  is 
almost  the  same  a.-?  that  contained  in  the  fatal  dose  of 
diuretin  ;  (2)  given  in  small  doses,  the  action  is  a  slightly 
irritant  one,  in  larger  and  fatal  doses  there  is  general 
paralysis  ending  in  death  ;  (3)  thephorin  lowers  the  blood 
pressure,  and  at  the  same  time  increases  the  frequency  of 
the  pulse;  (4)  in  sound  animals  diuresis  is  temporarily 
greatly  increased,  but  the  elfect  so  quickly  disappears  that 
the  whole  quantity  of  urine  passed  in  twenty-four  hours  is 
not  increased  ;  (5)  in  animals  sutl'ering  from  dropsy,  the 
result  of  toxic  nephritis,  thephorin  is  extraordinarily 
effective  in  combating  the  symptom ;  for  example,  in  one  of 
the  animals  treated  by  tliepliorin  the  free  fluid  in  the 
pleural  and  peritoneal  cavities  after  death  wasonly  48c.cm., 
as  compared  with  90c.cm.  in  the  control  animal;  in 
another  case  the  amount  for  the  animal  treated  wa84c.cm., 
as  compared  with  60  c.  cm,  in  the  control  animal;  (6)  the 
dose  of  thephorin  which  is  eft'ective  clinically  is  far 
smaller  than  the  toxic  dose  ;  over-dosing  is  to  be  avoided 
because  it  leads  to  inhibition  of  the  action  of  the  drug; 
the  dose  for  clinical  purposes  sliould  be  the  same  as  that 
of  diuretin  ;  (7)  the  coagulability  of  the  blood  isdiininished 
by  thephorin.  It  is  thus  seen  that  in  thephorin  we  have 
a  new  preparation  which,  from  its  composition  and  from 
the  result  of  experiments  on  animals,  would  appear  to  be 
well  suited  for  clinical  purposes,  but  how  far  it  will 
replace  older  diuretics  can  only  be  judged  from  clinical 
observation. 

1 66.  Cnnilol, 

E.  J.  Lesser  (Therap.  Monats.,  June,  1906)  has  had  some 
suecess  in  feeding  atrophic  children  on  anew  malt  prepara- 
tion called  candol.  Analysis  shows  that  this  preparation 
contains  2  05  per  cant,  of  water,  2.18  per  cent,  of  salts, 
9.49  per  cent,  of  albumen,  and  86.28  per  cent,  of  carbo- 
hydrates, of  which  63  per  cent,  consist  of  pure  maltose. 
Candol  is  supplied  in  two  forms,  dry  or  as  a  syruji  ;  the 
syi'up  contains  a  ferment  with  a  strong  solvent  action  on 
fibrin.  The  author  haa  made  use  of  candol  in  4  cases,  the 
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ages  of  the  patients  varying  from  4  to  8  months  respec- 
tively ;  the  dose  given  was  a  teaspoonful  three  to  six  times 
a  day.  In  one  case  in  which  the  syrup  was  employed, 
gastro-intestinal  disturbance  appeared  and  the  use  of  the 
syrup  was  discontinued.  The  three  other  children  did 
well ;  in  one  case,  that  of  a  rickety  child  8  months  of  age, 
the  weight  went  up  from  10  lb.  250  grams  to  11  lb.  330 
grams  during  twelve  days;  in  another,  a  child  of  4  months, 
from  7  1b.  400  giams  to  9  lb.  120  grams  during  eighteen 
days  ;  in  another,  from  9  lb.  350  grams  to  11  lb.  during 
twenty  days.  In  the  third  case  the  weight  had  begun  to 
rise  steadily  before  candol  was  given,  but  in  the  first  and 
second  cases  the  good  results  could  be  put  down  with  a 
considerable  degree  of  certainty  to  the  use  of  candol.  TJie 
author  proposes  to  continue  his  investigations. 


PATHOLOGY. 


167. 


Cystic  Oeseii 


of  the   Lnn^a 


A.  Pepere  (Lo  Sperimentale,  March-April,  1906)  describes 
and  gives  coloured  plates  representing  the  microscopical 
appearances  of  portions  of  a  lung  showing  cystic  degenera- 
tion, the  "cystic  pulmonai-y  cirrhosis"  of  Rindfleisch, 
discussing  its  pathogenesis  and  giving  the  literature  of  the 
subject.  The  patient,  a  girl  of  16,  was  ill-developed, 
epileptic,  the  subject  of  mitral  disease  and  chronic 
bronchitis,  and  died  suddenly  from  heart  failure,  with  the 
signs  of  bronchopneumonia.  Examined  post  mortem,  the 
left  lung  showed  extensive  recent  fibrinous  pleurisy ;  on 
section,  the  cut  surface  displayed  numerous  small  roundish 
cavities  from  1.5  c.cm.  downwards  in  diameter.  The 
cavities  were  either  discrete  or  in-egularly  grouped,  and 
were  separated  by  small  strands  of  congested  lung  tissue. 
There  were  also  numerous  small  greyish  consolidated 
areas  scattered  or  grouped  in  the  carnified  lung  tissue, 
and  little  normal  lung  tissue  could  be  seen.  The  right 
lung,  but  for  the  absence  of  pleurisy,  resembled  the  left  ; 
it  seemed  ti-ansformed  into  spongy  tissue  interspersed  with 
grey  nodules.  The  bronchi  contained  much  secretion, 
and  the  peribronchial  glands  were  enlarged.  Some  of 
these  cavities  were  lined  with  cylindrical  or  ciliated  epi- 
thelium, and  were  dilated  bronchioles  or  infundibuli ; 
others  were  dilated  and  confluent  alveoli,  lined  with  flat 
epithelial  cells.  Between  the  cysts  were  strands  of  embry- 
onic lung  tissue,  much  congested,  with  rudimentary 
bronchi  and  alveoli.  The  parts  of  the  lung  free  from  cysts 
were  partly  emphysematous,  partly  atelectatic.  The  solid 
areas  were  foci  of  desquamative  pneumonia.  Pepere 
argues  at  length  that  the  condition  liere  is  not  one 
of  adenomatous  new  growth  (=  adenoma  bronchiale 
cysticofetale)  or  of  congenital  malformation.  He  be- 
lieves it  is  due  to  a  congenital  want  of  resistance 
on  the  part  of  the  lung  tissue  in  general  and  of  its 
stroma  in  particular  ;  the  lung  containing  persistent  areas 
of  pulmonary  agenesis  which  become  separated,  as  the 
body  and  lungs  grow  up,  by  areas  of  progressive  dis- 
tension of  the  bronchioles  and  alveoli,  till  the  acini  become 
cysts  and  the  lobules  become  series  of  intercommunicating 
vesicles.  Thus  cystic  degeneration  of  the  lung  becomes  a 
special  form  of  chronic  emphysema  superposed  upon  a 
congenital  weakness  of  the  lung  tissue. 


168. 


lation   of  True  Bone  in   Sclerotic 
Blood  Vessels. 


BuNTiNfi  (Journ.  of  Exper.  Med.,  May,  1906)  records  a  rare 
case  of  the  presence  of  true  bone  in  the  sclerotic  aorta  of  a 
subject  72  years  old,  and  reviews  the  literature  bearing  on 
the  subject  of  bone  formation  in  the  walls  of  blood  vessels. 
He  finds  that  metaplastic  formation  of  bone  in  sclerotic 
vessels  is  not  a  rare  phenomenon.  The  factors  which  lead 
to  its  production  are  extensive  sclerosis  witli  the  presence 
of  calcium  dc])osits,  traumatic  or  inflammatory  disturb- 
ance in  the  calcifled  area,  with  penetration  of  the  same  by 
granulation  tissue,  and  the  formation  of  bone  adjacent  to 
the  calcilied  areas.  The  bone  may  be  deposited  in  two 
ways  :  either  by  the  conversion  of  connective  tissue  into  a 
callus  or  osteoid  tissue,  with  subsequent  conversion  intobone 
and  at  times  with  the  formation  of  cartilage  ;  or  by  the  re- 
sorption of  calcified  material  by  vessels  and  osteoclasts,  the 
formation  of  a  marrow  space,  and  the  deposit  of  bone  in 
its  periphery  by  an  osteoblastic  membrane  derived  by 
metaplasia  from  the  connective  tissue  cells  accompanying 
the  vessel.  In  Bunting's  own  case,  in  which  all  the  ele- 
ments of  true  cellular  marrow  were  found,  it  was  impos- 
sible to  decide  whether  these  elements  were  produced  by 
a  further  metaplasia  of  connective  tissue  cells,  or  by  the 
metaplasia  of  cells  which  had  emigrated  from  the  blood 
stream. 
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MEDICINE. 

169.      .4atoiuatic  Ambalafory   Iklsorders  in   Inranlile 
Epil<eii»y  and  H3>(eria. 

R.  Si.NfONiNi  {II  Morgaipn,  August,  1906)  discusses  the 
ditierent  forms  of  disordered  locomotion  carried  out  on 
impulse  and  automatically  in  a  state  of  mental  confusion. 
He  states  that  the  suVjject  has  been  hitherto  considei-ed 
almost  exclusively  as  concerning  adults,  and  he  supplies 
numerous  references  to  the  authors  who  have  so  treated 
it.  He  implies  also  that  it  has  hitherto  been  looked  at  too 
much  from  the  point  of  view  of  specialists  in  alienism. 
He  classilies  the  cases  as  :  (1)  Simple  ambulatory  auto- 
matism, in  which,  though  the  movements  may  be  im- 
jjulsive,  automatic,  and  entirely  or  almost  unconscious, 
they  are  not  abnormal  in  their  form  and  rapidity  ; 
(2)  automatic  ambulatory  disorder,  impulsive,  more  or 
less  unconscious,  abnormal  in  form  and  direction  (pro- 
cursive, circumcursive.  rotatory,  saltatory,  etc.),  and  in 
the  violence  and  rapidity  with  which  the  movements  are 
performed.  It  is  especially  the  cases  of  the  second  class 
which  are  connected  with  epilepsy  and  hysteria!  The 
epileptic  fit  may  be  replaced  by  ambulatory  disorder 
wliich  then  constitutes  the  whole  fit,  or  the  ambu- 
latory disorder  may  precede  or  follow  a  more  or 
less  well-defined  epileptical  or  hysterical  fit.  The 
ambulatory  disorder  of  hysteria,  like  the  other  mani- 
festations of  that  disease,  is  rather  ill-defined,  and  it  is 
best  studied  in  two  divisions:  (I)  Cases  with  distinct 
hysterical  crisis ;  (2)  cases  with  mixed  hysterical  and 
epileptic  crisis.  The  distinction  between  the  epileptic  and 
the  hysterical  forms  of  amhiulatory  automatism  rests  rather 
on  the  recognition  of  hysteria  in  the  one  case  and  epilepsy 
in  the  other,  than  on  any  differences  in  the  ambulatory 
symptoms  themselves.  Ambulatory  automatism  must  be 
distinguished  from  simple  vagabondage,  but  the  latter  is 
not  uncommonly  an  early  symptom  of  some  more  definite 
psychical  disease  ;  this  is  especially  to  be  suspected  when 
there  is  a  family  history  of  nervous  disease.  Loss  of 
memory  of  the  automatic  actions  is  not  always  complete 
even  in  the  epileptic  cases.  Diminished  sensibility  to 
tactile,  thermi',  and  painful  sensations  is  constantly  noted 
after  the  attack.  Albuminuria  and  peptonuria  are  also 
slight  but  constant  symptoms.  The  author's  ''procursive 
epilepsy.''  the  form  in  which  the  epileptic  fit  is  entirely 
replaced  by  ambulatory  automatism,  may  sometimes  be 
observed  to  undergo  a  gradual  change,  ambulatory  auto- 
matism becoming  more  and  more  slight,  until  at  last  it  is 
simply  the  aui'a  preceding  an  epileptic  fit  Sometimes  the 
same  patient  may  sutler  alternately  or  irregularly  from  pre- 
accessual  and  post-ai-cessual  ambulatory  automatism.  The 
disease  may  remain  unchanged  for  long  periods,  or  may  be 
replaced  by  ordinary  epilepsy,  or  may  gradually  lead  to 
dementia  or  mania.  Not  uncommonly  life  is  cut  short  by 
some  accident  A  neurotic  heredity  is  the  rule.  Alcoholism 
is  very  frequent.  A  connexion  with  diflerent  infectious 
diseases  has  been  traced— for  example,  scarlatina,  measles, 
wlic^ping-cough,  enteric,  and  pellagra.  In  one  reported 
case  helminthiasis  seemed  to  exercise  an  important  influ- 
ence on  the  course  as  well  as  the  causation  of  the  disease. 
The  treatment  of  epilepsy  and  hysteria  may  be  carried  out 
as  usual,  but  in  the  cases  under  consideration  special 
attention  must  be  devoted  to  the  mental  feebleness  and 
loss  of  association  of  ideas  which  form  part  of  every  case. 
The  author,  therefore,  recommends  tonic  treatment,  hydro- 
therapy, phosphates,  iron,  arsenic,  etc  ,  and  mental  exer- 
cises without  fatigue  of  the  brain  Treatment  by  sugges- 
tion and  hypnotism  are  also  recommended. 


170. 


!<iiu«itroke. 


Jardini  {Clin.  Modern.  N.  22-24,  an.  xii)  discusses  his 
experience  during  1905  in,  regard  to  cases  of  sunstroke  in 
Florence.  During  that  year,  which  was  mailced  by  a 
sudden  access  of  great  heat,  with  high  aqueous  vapour 
tension  and  marked  electric  state  of  the  atmosphere,  the 
number  of  cases  of  sunstroke  was  considerably  above  tlie 
average.  Most  of  the  cases  occurred  in  July,  and  had  a 
mortality  of  10  per  cent.  (9  per  cent,  men,  1  per  cent 
women),  the  greater  male  mortality  being  due  to  the  fact 
that  they  worked  more  laboriously  than  the  women  and 
were  more  exposed  to  the  heat.  The  deaths  nearly  all 
occurred  at  the  beginning  of  the  heat  wave,  before  people 


had  had  time  to  get  acclimatized  or  to  take  proper  pre- 
cautions. Bad  hygiene,  bad  ventilation,  laborious  work, 
exhausting  conditions  of  any  kind  acted  as  predisposing 
causes.  As  a  rule,  the  attack  was  sudden  and  fi-equently 
soon  after  a  full  meal,  when  the  production  of  C0„  was 
increased.  Cyanosis  during  tlie  attack  was  not  uncommon. 
At  the  height  of  an  attack  the  urea  in  the  urine  was 
lessened.  'The  Babinsky  and  Kernig  phenomena  were 
never  observed.  The  coma  of  sunstroke  resembles  in 
many  respects  that  of  uraemia,  but,  unlike  the  latter,  is 
usually  associated  with  hyperpyrexia.  The  various  types 
of  sunstroke  in  order  of  frequency  wei'e  :  (1)  Mixed  forme, 
(2)  asphyxia!,  (3)  syncopal,  (4)  cerebro- spinal.  Con- 
valescence was  often  seen,  and  relapses  on  exposure  not 
uncommon.  If  death  occurred,  piutrefaction  set  in  very 
rapidly.  Of  the  various  theories  put  forward  to  explain 
the  pathogeny  of  sunstroke  the  autlior  attaches  most  value 
to  that  which  associates  it  with  hyperpyrexia  and  auto- 
intoxication. In  every  case  prognosis  should  be  resei-ved, 
as  cases  beginning  very  slightly  may  rapidly  get  worse. 
Treatment  should  aim  at  prevention  by  suitable  hygienic 
measures,  and  if  an  attack  supervenes  one  should  use 
means  to  remove  the  accumulated  toxic  products  and 
procure  their  rapid  elimination,  and  use  all  general  means 
of  aiding  the  resisting  powers  of  the  organism. 

171.      The  Biological  Sisnincaiice  of  the  Plasteins. 

F.  MicHET.i  (Arch,  per  le  Sci.  Med.,  vol.  xxx.  No.  7)  sum- 
marizes the  literature  dealing  with  the  plasteins.  They 
are  the  bodies  precipitated  from  solutions  of  the  peptic 
digestion  of  the  most  varied  proteids  by  the  addition  of 
rennet  (=the  "  anti-albumid  coagulum"  of  Kiihne  and 
Chittenden,  1883).  They  have  been  examined  by 
Danilewski  (1886)  and  his  pupils  in  an  exhaustive 
manner,  and  are  described  as  albumose-like  substances; 
Volliard  (1903)  and  others  believe  that  they  have  been 
built  up  again  from  simpler  decomposition  products  by  the 
continued  action  of  pepsin  or  of  other  proteolytic  ferments. 
Niirnberg  (1903)  and  others  have  found  that  the  aqueous 
extracts  of  various  organs  which  had  undergone  auto- 
digestion  for  some  hours  possess  tlie  power  of  precipitating 
plastein  from  milk.  Micheli,  using  four  plasteins  derived 
from  the  peptic  digestion  of  egg  albumin,  fractionated 
according  to  Bayer's  method,  comes  to  the  following 
conclusions :  He  holds  that  they  are  built  up  from 
proteoses,  peptones,  and  even  simpler  decomposition 
products  of  peptic  digestion,  by  ferments  diffused  through- 
out the  tissues  of  the  body  ;  the  primary  plasteins  giving 
all  the  reactions  of  albuminoid  bodies  (biuret,  Millon, 
xanthoproteic,  Molisch,  lead  sulphide),  the  secondary 
plasteins  giving  none  of  these  reactions — or  at  best  giving 
them  very  weakly.  They  are  all  built  up  on  an  abiuretio 
nucleus  (=  peptids) ;  injected  into  animals  they  are  not 
eliminated  by  the  urine,  do  not  cause  albuminuria,  and 
are  probably  assimilated.  Micheli  believes  that  they  play 
an  important  part  in  the  intestinal  synthesis  made  from 
the  products  of  digestion. 


SURGERY. 

172.  Siii'Sical  Treatment  of  Vesical  Tumourn. 

Trei'lin  discusses  the  surgical  treatment  of  tumours  of  the 
bladder,  comparing  the  present  day  results  with  the  results 
of  less  recent  times  {Dnd.  mud.  Woch.,  May  10th,  1906).  In 
the  olden  days,  tumours  of  the  bladder  were  regarded  as 
entirely  untreatable,  and  even  when  the  organ  was  opened 
to  remove  a  suspected  stone,  and  it  was  found  that  the 
disease  was  due  to  a  vesical  tumour,  no  attempt  was  made 
to  remove  the  same.  At  first,  these  tumours  were  removed 
by  means  of  the  lithotrite,  and  in  1874  Billroth  performed 
the  first  "high  operation"  for  the  removal  of  a  myo- 
sarcoma. The  introduction  of  modern  renal  surgery 
opened  up  a  new  era  for  the  treatment  of  I)ladder  tumours. 
In  the  early  days  one  distinguished  between  fungus  and 
cancer  of  the  bladder.  Then  a  further  variety  was  recog- 
nized—namely, villous  cancer.  But  it  was  soon  shown 
that  these  villous  growths  were  benign,  or  at  all  events 
that  many  of  them  were.  The  modern  classification 
allows  of  benign  villous  tumours  and  carcinomatous 
villous  tumours.  The  author  states  that  in  Kuemmel's 
clinic    six    cases    of     villous   cancer    were    opeiated    on, 
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in  which  there  was  evidence  that  these  were  origin- 
ally benign  tumours  and  had  undergone  malignant  de- 
generation. In  3  of  them  the  primary  tumours  were 
removed  and  proved  to  be  papillomata ;  but  recun-ences 
took  place,  and  the  character  of  the  secondaiy  growths 
was  undoubtedly  malignant.  The  other  3  cases  presented 
such  long  histories  fourteen,  eight,  and  two  years  respec- 
tively -that  lie  thinks  that  he  is  justified  in  being  highly 
suspicious  of  their  having  been  benign  to  start  with. 
Sarcoma  of  the  bladder  is  very  uncommon,  while  large 
cystic  tumours  are  still  more  rare.  Turning  to  the  dia- 
gnosis, he  finds  that  this  can  be  controlled  with  a  degree 
of  certainty  by  the  cystoscope  ;  but  even  if  a  tumour  is 
definitely  seen  in  the  bladder,  it  is  not  always  possible  to 
determine  whether  it  is  benign  or  malignant.  The  best 
method  of  opei-ating  for  vesical  tumours  is  the  high 
operation,  the  suprapubic  cystotomy.  With  regard  to 
benign  tumours,  the  prognosis  after  operation  is  very 
favourable,  but  with  carcinoma  it  is  not  good.  However, 
he  finds  that  the  chances  for  the  patient  are  scarcely 
worse  in  cancerous  tumour  of  the  bladder  than  in  cancer 
of  any  other  organ.  Of  30  patients  operated  on  in  the 
above-mentioned  clinic,  6  may  be  regarded  as  being  cured 
after  the  course  of  from  five  to  sixteen  years.  In  5  cases 
the  tumour  was  a  carcinomatous  villous  tumour,  while  in 
the  sixth  it  was  a  spindle-celled  sarcoma.  But  even  when 
one  fails  to  cure  the  patient  one  is  certainly  capable  of 
alleviating  his  unfortunate  condition.  He  mentions  that 
the  anaesthesia  whicli  he  employs  for  the  operation  is 
lumbar  anaesthesia. 


173. 


Primary  Cai< 


TI:B-(»iiiboslM 


Zent.maveh  and  WnsENiiURG  (Amer.  Journ.  of  Med.  Sci., 
February,  1906)  report  a  ease  of  primary  marasmie  throm- 
bosis which  probably  originated  in  the  cavernous  sinus, 
and  whicli  early  in  the  disease  may  have  implicated  the 
sinus  only.  In  addition  to  the  usual  symptoms  there  were 
peculiar  menstrual  disturbances  and  unilateral  involve- 
ment of  all  the  cranial  nerves,  except  the  auditory.  The 
patient  was  a  woman,  aged  34,  whose  father  died  of 
"softening  of  the  brain."  and  who  lost  one  brotlicr  from 
cerebro-sijinal  meningitis,  and  the  remainder  of  whose 
family  were  recorded  as  nervous.  A  short  time  before 
mensti'uation  began  the  right  eye  became  much  inflamed 
and  painful,  with  slight  ptosis  and  exophthalmos.  At 
each  menstrual  period  there  was  always  a  sense  of  dis- 
comfort and  fullness  in  the  right  eye,  which  later  became 
the  case  with  the  left.  The  protrusion  of  the  right  eyeball 
gradually  increased  and  the  ptosis  liecame  more  marked, 
especially  at  each  menstrmtion.  She  married  at  24,  and 
four  years  later,  during  a  period,  the  right  eye  became  much 
more  painful  and  inflamed,  with  marked  right  ptosis  and 
exophthalmos.  These  symptoms,  instead  of  subsiding 
with  the  cessation  of  menstruation,  became  more  pro- 
nounced, and  were  evidently  the  first  signs  of  the  pregnancy 
discovered  two  months  later,  when  the  menses  ceased. 
During  pregnancy  all  the  eye  symptoms  became  more  pro- 
nounced. Labour  was  instrumental  and  resulted  in  twins, 
and  after  childbirth  the  exuphthalmos  increased  and  the 
ptosis  became  complete.  This  was  the  only  pregnancy, 
but  at  each  menstrual  period  the  ocular  symptoms 
became  more  intense,  and  an  impairment  of  sensation 
of  the  right  side  of  the  face  developed.  At  the  time  of 
examination  there  were  marked  exophthalmos  and  almost 
complete  ptosis  of  the  right  eye,  with  pronounced  venous 
congestion  of  the  eyelid.  The  oplithalmoscope  showed 
atrophy  of  the  right  optic  nerve  and  pallor  of  the  left.  In 
addition  to  a  complete  internal  and  external  ophthalmo- 
plegia of  the  right  eye,  there  was  total  motor  and  sensory 
paralysis  of  the  right  fifth  nerve,  paresis  of  the  right 
seventh,  ninth,  tenth,  eleventh,  and  twelfth  nerves,  and 
partial  paralysis  of  the  left  third  nerve.  Thus  all  the  right 
cranial  nerves,  except  the  eighth,  were  involved  as  well 
as  the  second  and  third  nerves  on  the  left  side.  This  con- 
dition of  things  is  explained  as  being  due  to  pressure  from 
a  thrombus  in  each  cavernous  sinus,  with,  on  the  right 
side,  an  extension  backwards  into  the  superior  and  inferior 
petrosal  sinuses,  and  it  is  probable  from  the  gradual 
increase  in  the  symptoms  that  originally  the  thrombus 
involved  only  one  cavernous  sinus.  Of  peculiar  interest  is 
the  intensification  of  the  ocular  symptoms  at  eacli 
menstrual  period,  more  especially  before  the  first  one  and 
before  pregnancy,  and  this  may  be  explained  by  the  cir- 
culatory disturbances  accompanying  these  functions 
increasing  venous  congestion.  Wliile  the  .above  afibrds  a 
satisfactory  explanation,  the  fact  that  there  must  have 
been  pressure  upon  the  pituitary  body,  not  only  from  the 
cavernous  sinuses  on  each  side,  but  also  from  the  circular 
sinus  in  front,  is  of  interest  from  the  possible  association 
of  this  body  with  the  mnnstrual  function. 
S5S  B 


174.      Opeialive  Ti<-iiliiieu«  of  niiiiii.vlrrn  k  C'untructiun 
or  IlK-  Palmar  Fascia. 

Keen  (Amer.  Journ.  of  Med.  Sci.,  January,  1906)  describes  a 
new  operation  for  the  treatment  of  Dupuytrcn's  contraction 
of  the  palmar  fascia.  The  patient,  a  woman  aged  64,  had 
been  operated  upon  two  years  previously  for  tlie  condition 
in  the  left  hand,  the  method  then  adopted  being  incision 
in  the  line  of  the  pronounced  bands  and  removal  by  dis- 
section. This  operation  was  followed  by  recurrence,  and 
consequently  when  thedi.sease  developed  in  the  right  hand 
the  following  operation  was  carried  out:  The  skin  just  above 
the  wrist  over  the  median  and  ulnar  nerves  having  beeji 
infiltrated  with  a  solution  of  beta-eucaine  and  adrenalin, 
the  nerves  were  exposed  and  a  few  drops  were  injected  into 
them.  Since  scarcely  any  loss  of  sensation  resulted,  four  or 
five  drops  of  a  4  per  cent,  solution  of  cocaine  was  injected 
into  each  nerve.  After  three  minutes  the  operation, 
lasting  over  half  an  hour,  was  conducted  quite  painlessly. 
An  incision  commencing  at  the  ball  of  the  thumb  in  a 
line  with  the  interspace  between  the  fore  and  middle 
fingers  was  I'arried  almost  to  the  web  between  these  fingeri* 
and  thence  tr.insvei-sely  across  the  palm  to  a  corresponding 
point  between  the  third  and  little  fingers.  From  this 
point  it  was  carried  up  to  the  ball  of  the  little  finger 
parallel  with  the  first  portion  of  the  incision  on  the 
opposite  side  of  the  palm.  The  entire  flap  so  out- 
lined was  dissected  back,  commencing  at  the  trans- 
verse incision,  and  it  included  on  its  under  surface  the 
entire  palmar  fascia,  which  was  then  dissected  away,  an 
assistant's  fingers  on  the  palmar  surface  of  the  flap  giving 
warning  of  too  near  an  approach  to  tlie  skin.  The  fibres 
going  to  the  index  and  little  fingers  (which  were  not 
included  in  the  larger  flap)  were  dissected  out  after  the 
overlying  skin  had  been  undermined.  Bleeding  was  free, 
and  a  f(^w  small  vessels  had  to  be  ligatured  with  catgut. 
Union  took  place  by  first  intention.  By  thus  lifting  a  flap 
consisting  of  all  the  tissues  down  to  the  sheath  of  the 
tendons  the  removal  of  the  fascia  was  easy,  and  fear  of 
sloughing  was  removed  owing  to  the  flap  receiving  suffi- 
cient nourishment.  Had  it  been  needed,  an  incision  could 
have  been  carried  along  the  axis  of  any  of  the  fingers,  and 
a  more  extensive  dissection  carried  out. 


175. 


OBSTETRICS. 


lIspereiursiH  Oraviilai 


O.  TuszKAi (.B<?/-Z.  Klin.,  August,  1906)ditrerentiates  between 
true  hypercmesis  gravidarum  and  vomiting  during 
pregnancy,  however  severe  the  vomiting  may  he,  depen- 
dent upon  any  organic  disease  such  as  kidney  disease, 
stomach  afJ'ections,  tumours,  irritable  conditions  of  the 
brain,  etc.,  or  upon  hysteria.  True  hyijereniesis  gravi- 
darum is  a  direct  result  of  pregnancy  dependent  upon 
peritoneal  irritation  caused  by  defective  nutrition  of  tlie 
peritoneum  as  it  becomes  stretched  by  the  increasing 
uterus.  It  is  true  that  in  some  cases  in  which  the 
peritoneum  is  stretched  to  an  unusual  extent,  as  with 
hydramnios  or  multiple  pregnancy,  vomiting  may  not 
occur,  but  facts  such  as  these  are  explicable  on  the- 
theory  of  individual  peculiarities  in  the  elasticity  of  the 
peritoneum.  Tuszkai  allows  that  his  theory  does  not 
admit  of  rigid  proof,  but  it  is  nevertheless  worthy  of 
credence  on  empirical  and  rational  grounds.  Further 
proof  of  an  empirical  nature  might  be  obtained  by  an 
inquiry  into  cases  in  which  before  pregnancy  there  had 
been  metritis  or  perimetritis  ;  in  such  cases  there  should 
be  during  pregnancy  a  greater  sensitiveness  of  the 
peritoneum  and  a  greater  tendency  to  vomiting.  In 
specific  hypercmesis  there  is  marked  tenderness  011 
bimanual  examination.  The  fact  of  such  tenderness 
being  also  present  in  the  case  of  many  hysterical  women, 
whether  pregnant  or  not,  is  only  another  instance  of  the 
simulation  in  hysteria  of  organic  disease.  The  fact  that 
vomiting  often  ceases  during  the  second  half  of  pregnancy 
is  explained  by  the  relative  increase  in  size  of  the  uterus 
during  the  two  periods.  In  the  first  half  of  pregnancy  the 
uterus  increases  tenfold,  but  n  the  second  half  it  only 
doubles  itself :  moreover,  the  blood  supply  of  the  uterus  is 
more  abundant  during  the  second  half  than  the  first  half 
of  pregnancy.  The  author  is  opposed  to  the  toxaemic 
theory  of  true  byperemesis  gravidarum.  He  gives  two 
cases  in  which  AVilliam's  ammonia  coefficient  was  esti- 
mated. In  one  case  the  coeflicient  was  as  low  as  4.1  per 
cent.,  which  on  William's  theory  would  exclude  the  possi- 
bility of  toxaemia  :  in  the  ot,her|the  coefficient  was  high, 
but  remained  high  after  vomiting  had  ceased.  On  anatomi- 
cal grounds,  vomiting  as  a  result  of  peritonea]  irritation  is 
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easily  understood,  the  reflex  paths  being  simple  and  directl 
Kven  so  eager  an  advocate  of  the  toxaemio  theory  of  hyperj 
emesis  as  Uirmoser  says  that  any  increas-e  in  the  volume  o, 
the  uterus  increaees  vomiting,  and  a  diminution  often  a 
once  relieves  it.  For  purposes  of  treatment  when  dilatation 
of  the  OS  is  needed  the  author  uses  an  instrument  of  his 
own  construction.  This  is  a  modification  of  a  Fritsch- 
Bozemann's  titerine  catheter  made  in  metal,  when  anterior 
part,  as  in  Hegar's  dilators,  can  be  supplied  in  difi'erent 
sizes ;  a  smaller  tube  lies  witliin  the  larger  one,  and 
through  it  fluid  at  the  desired  temperature  can  circulate. 
When  a  warm  local  application  is  needed  the  autlior  uses  a 
long  double- cliannelled  metal  catheter,  to  the  end  of  which 
a  hollow  indiarubber  bladder  is  fastened  ;  lukewarm  water 
at  first  and  later  warm  water  is  passed  through  the  instru- 
ment. The  author  describes  two  of  his  cases,  with  the 
treatment  adopted.  The  following  are  his  conclusions  on 
the  subject :  (1)  Hyperemesis  caused  by  pregnancy  is  one 
of  the  rarest  complications  of  the  condition.  (2)  A  clear 
distinction  must  be  drawn  between  vomiting  occurring 
during  pregnancy  and  specific  hyperemesis  gravidarum — 
all  diseases  which  cause  vomiting  in  pregnant  women, 
sucli  as  enterogenous  toxaemia,  stomach  afl'ections, 
meningitis,  peritonitis,  etc.,  must  be  excluded.  (3)  Tlie 
diagnosis  of  specific  hyperemesis  gravidarum  can  be  made 
if  (a)  all  the  above-mentioned  diseases  can  be  excluded  : 
(A)  if  the  characteristic  clinical  symptoms  are  present — 
the  great  local  tensitiveness  of  the  peritoneum  of  tlie 
uterus,  which  is  not  only  increased  by  bimanual  examina- 
tion, but  on  such  examination  gives  rise  to  strong 
vomiting  :  and  (c)  if  the  pregnant  and  violent  vomiting 
is  independent  of  the  intake  of  food,  and  leads  in  a 
comparatively  short  time  to  .symptoms  of  inanition.  The 
signs  of  inanition  are  described.  (4)  The  symptoms  of 
liyperemesis  gravidarum  depend  on  the  condition  of  irrita- 
tion of  the  peritoneum  which,  probably  as  a  result  of  indi- 
vidual peculiarity,  causes  local  atrophy,  and  tlierefore  is  in 
direct  connexion  with  the  pregnancy.  (5)  The  prognosis 
depends  on  the  grade  of  inanition,  and  this  can  be  judged 
as  a  result  of  biochemical  investigations  .  such  as  are 
described  in  the  article.  (6)  Etiological  treatment  can  be 
given,  and  is  at  first  conservative,  consisting  in  local  cold, 
warmth,  i-omplete  rest,  and  large  doses  of  opium  ;  and 
next,  if  these  are  of  no  use,  in  inteiTuption  of  the 
pregnancy. 

176.  Pj-eloncplirilis  ('umplicaiiD;;  Preuuaucr. 

RuDABx  (Z«  Clin.,  August,  1906)  finds  that  pyelonephritis 
is  a  frequent  complication  of  pregnancy.  It  occurs  usually 
in  young  women,  especially  in  primiparae.  It  is  nearly 
always  localized  on  the  right  side  but  is  also  sometimes 
double.  It  appears  in  the  fifth  or  six  month  of  pregnancy. 
The  onset  is  insidious,  and  may  not  be  noticed,  where  no 
regular  examination  of  the  urine  is  made,  until  either 
local  or  constitutional  symptoms  make  their  appeai'ance. 
The  diagnosis  is  difficult  m  hen  the  general  symptoms  mask 
the  local  signs,  as  pyelonephritis  may  not  be  suggested. 
The  patient  has  a  rigor,  high  fever,  vomiting,  and  either 
diarrhoea  or  constipation,  and  diagnosis  can  only  be  made 
after  a  careful  examination  of  the  abdomen  and  the  urine. 
The  right  lumbar  region  is  the  seat  of  pain,  which  may  be 
either  acute  or  subacute,  and  which  is  increased  by  pres- 
sure, and  extends  to  the  groin  and  down  tlie  thigh.  Bi- 
manual palpation  is  not  easy  in  the  later  months  of  preg- 
nancy, but  it  enables  one  to  determine  the  painful  area, 
the  resistance  of  the  muscles  and  abdominal  tissues, 
and  any  increase  in  the  size  of  the  kidney.  Per  vaginam 
pressure  on  the  ureter  causes  acute  pain,  thus  differ- 
entiating the  condition  from  appendicitis  or  salpingitis. 
The  urine  contains  blood  and  pus,  as  well  as  casts,  epi- 
thelium, and  granular  debris.  The  reaction  is  usually 
acid,  and  the  amount  passed  is  decreased  ;  the  specimen  is 
best  obtained  by  catheterization.  When  pyuria  is  the  only 
symptom  the  origin  of  the  pus  must  be  discovered.  It  is 
necessary  to  distinguish  between  cystitis  and  pyelo- 
nephritis ;  in  the  former  there  is  frequent  and  painful 
micturition,  in  the  latter  pressure  over  the  lumbar  region 
nearly  always  elicits  pain  or  tenderness.  If  the  diagnosis 
is  not  clear,  it  is  necessary  to  resort  to  catheterization  of 
both  ureters,  and  separation  of  the  urine  from  the  two 
kidneys. 
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cer    of   Cervix    after    Hytjlercctonij'    for 
Fibriiidft, 

!Sewman  (,Amer.  Journ.  Ol/stet.,  July,  1906),  in  a  discussion 
-on  the  subject,  showed  a  cancerous  cervix  which  had 
developed  seven  years  after  supravaginal  hysterectomy  for 


multiple  fibroids.  Its  removal  was  easy  as  the  malignant 
degeneration  liad  not  advanced  beyond  the  area  of  the 
stump.  Noble  of  Philadelphia  had  observfd  2  cases  of 
cancer  of  the  cervix  following  vaginal  optration.  Accord- 
ing to  his  experience  in  one  case,  he  suspected  that  in 
these  instances  of  cancerous  degeneration  of  a  stump  the 
primary  uterine  growth  wasadenomyoma,  not  fibromyoma. 
Manton  removed  a  large  bleeding  fibroid,  shelling  out  the 
greater  portion  of  the  cervix  which  seemed  perfectly 
normal.  Three  months  later  haemorrhages  tetin  and  he 
detected  a  friable  bleeding  cauliflower  mass  projecting 
from  the  os  externum.  He  removed  the  stump  of  the 
cervix,  and  the  mass  proved  to  be  a  spindle-celled  sai  coma. 
Polk  doubted  if  the  removal  of  a  fibroid  uterus  could  cause 
or  promote  cancer  of  the  stump.  Arguing  from  analogy, 
the  curtailment  of  the  nerve  and  blood  supply  to  the  cervix 
would  diminish  rather  than  increase  the  disposition  to- 
wards malignant  degeneration.  Henrotin  I'emoved  a 
cervix  two  years  after  amputation  of  the  body  of  the 
uterus  and  removal  of  suppurating  appendages.  There 
had  been  haemorrhage  and  the  cervix  showed  a  deep 
excavation  with  granulation  tissue.  The  growth,  however, 
though  it  looked  very  malignant,  was  simply  a  mass  of 
granulations  protruding  from  the  os  externum.  The 
patient  was  quite  well  three  years  after  the  operation. 
Tlius,  before  basing  the  diagnosis  of  cancer  of  the  stump 
on  haemorrhages  and  granulation  tissue,  the  operator 
should  insist  on  pathological  proof  of  malignancy. 

178.  Calcined  I'lrrine  FibroitI  :  (tlistriicliuKi  : 

Paraplegia  :   BeU^^orr. 

RiEKFEL  AND  Rii  ou  {AnnaUs  de  Gyn.  ct  d'0/istef.,  August, 
1906)  attended  a  lady,  aged  60,  once  pregnant  forty  years 
earlier.  The  menopause  occurred  at  48.  The  patient  had 
been  subject  for  a  year  to  slight  haemoriliages  and  leucor- 
rhoea,  witli  lumbar  pains  radiating  to  the  sacrum  and 
thighs.  The  abdomen  became  distended.  ,Just  a  foitnight 
before  she  came  under  observation  paraplegia  occurred, 
suddenly,  without  cerebral  symptoms  ;  intestinal  obstruc- 
tion slowly  developed.  I'urgatives  being  given  profuse 
diarrhoea  set  in.  The  bladder  was  paralysed,  so  that  the 
catheter  was  necessaiy  ;  there  was  no  difficulty  in  intro- 
ducing the  instrument.  A  bad  bedsore  formed  within  a 
few  days.  When  examined  the  temperature  was  1C0.5°  F., 
the  pulse  weak  but  slow  ;  there  was  free  fetid  leucorrhoea. 
An  intensely  hard  tuberous  mass  was  fixed  in  the  pelvis. 
The  patient  was  kept  at  rest  for  a  few  days,  and  ice  was 
applied  to  the  belly  ;  the  pains  and  diarrhoea  diminished  ; 
then  the  abdomen  was  opened.  The  hard  mass  proved  to 
be  a  calcified  pedunculated  fibroid,  the  pedicle  as  thick  as 
a  finger.  It  was  divided,  and  then  subtotal  hysterectomy 
was  performed.  Gauze  was  passed  into  Douglas's  pouch. 
On  the  evening  after  the  operation  the  patient  passed  urine 
voluntarily,  and  the  paraplegia  (which  had  been  motor, 
not  sensory)  diminished.  On  the  fourth  day  the  gauze  was 
removed,  and  there  were  no  signs  of  sepsis  or  peritonitis. 
The  bedsore,  however,  did  not  heal,  but  began  to  i^xtend, 
and  the  patient  died  on  the  tenth  day. 


THERAPEUTICS. 


ttl  R.icBlliiH  Lacltrna  iu 


Lematte  (Le  Proflns  MUlcnl,  July  21st,  19C6)  has,  after 
many  attempts,  at  last  been  able  to  cultivate  in  a  specially- 
prepared  bouillon  BaciUus  laciicus  B.  which  Oohenuy 
isolated  in  1903  from  a  sample  of  curdled  milk,  and  has 
urged  the  use  of  this  liquid  culture  in  the  treatment  of 
cases  of  diarrlioen,  etc.,  the  result  of  excessive  intestinal 
putrefaction.  After  discussing  the  various  theories  as  to 
the  origin  of  intestinal  infection  and  the  important  part 
the  large  intestine  plays  in  harbouring  an  enormous 
number  of  micro-organisms  of  various  kmds,  the  author 
passes  on  to  consider  in  detail  the  subject  of  his  paper. 
The  Bacillus  lacticus  B  Cohendy  describes  as  a  'arge- 
bacillus,  which  sometimes  stains  well  and  sometimes  badly 
in  (Tram's  solution  below  temperatures  of  35'^,  and  above 
63°  its  growth  ceases.  It  possesses  four  times  as  great 
a  power  in  the  fermentation  of  1  ydrocarbons  as  any  other 
known  lactic  ferment ;  with  the  ditterent  sugars  it  gives 
rise  to  the  formation  of  lactic  acid.  Bienstock's  experi- 
ments show  that  the  bacillus  of  putrefaction  of 
the  intestinal  contents  cannot  develop  ^  in  uie 
presence  of  a  vigorous  Bacillus  lacticus.  I'rom  this 
consideration  the  author  has  conceived  the  idea  that  by 
giving  cultures  of  the  Bacillus  lacticw;  B.  to  patients 
suflering  from  diarrhoea  the  result  of  intestinal  putrefac- 
tion, the  putrefaction  will  be  checked  and  the  diarrhoea 
stopped.    The  author  has  grown  this  organism  m  bouillon 
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of  lactosed  and  mineralized  malt,  and  the  resulting  pro- 
duet  is  a  brownisli-coloured  liquid,  smelling  of  malt  and 
with  a  slightly  acid  taste.  To  obtain  the  best  results,  the 
author  advises  that  the  patient  drinks  one  hour  before 
mealtime  a  lladeira  glassful  of  this  bouillon.  The  diet 
should  be  poor  in  nitrogenousifoodstuffs  and  rich  in  sugars 
and  faeculents,  such  a  diet  dipiinishing  tlie  toxicity  of  the 
intestinal  contents,  and  favouring  the  multiplication  of 
the  Bacilhis  licficus.  Milk  curdled  by  a  culture  of  thi.s 
Bacillus  lacticus  appears  to  have  many  advantages  over 
that  curdled  by  the  addition  of  rennet  or  an  acid.  If 
rennet  or  an  acid  be  employei,  the  curdled  milk  possesses 
a  disngreeable  taste — the  curd  is  not  easily  acted  upon 
by  the  digestive  juices,  and  its  assimilation  is,  there- 
fore, imperfect.  Further,  milk  curdled  in  this  way 
possesses  no  curative  properties;  such  milk  contains  only 
ferments  which  have  a  tiansitory  action,  the  fei^mentation 
ceasing  as  soon  as  the  curd  is  formed.  Un  the  other 
hand,  milk  curdled  by  the  bouillon  of  Bacillus 
lactmn  B,  although  similar  in  appearance  to  that 
curdled  by  rennet  or  acid,  possesses  curative  properties,  is 
easily  digested,  and  contains  a  visible  ferment  (the  bacilli). 
In  all  cases  of  dyspepsia  with  excessive  intestinal  fer- 
mentation and  in  cases  of  enteritis,  the  author  advises  that 
butter  and  cream  should  be  replaced  by  milk  curdled  with 
Uis  special  bouillon  of  Bacillus  Inctic-us  B,  and  that  such 
milk  may  be  added  to  vermicelli,  rice,  macaroni,  and 
green  legumes  cooked  in  slightly  salted  water.  Cases  of 
liyperchlorhydria  do  not  stand  well  purees  of  legumes  to 
which  butter  or  cream  have  been  added,  but  if  for  these 
latter  the  "milk"  be  substituted,  intolerance  of  these 
articles  of  diet  is  done  away  with.  At  the  end  of  the 
author's  paper  there  are  recorded  by  Dr.  Brt^sard  the 
•clinical  histories  of  several  patients  who  were  markedly 
benefited  by  the  use  of  Lematte's  special  bouillon. 
The  first  case  was  that  of  a  man  who  had  been  subject  to 
attacks  of  severe  diarrlioea  accompanied  by  colicky  abdo- 
minal pains  ;  the  number  of  stools  per  diem  was  from  ten 
to  twelve,  and  no  la  ;tiiig  benefit  had  been  obtained  by  the 
usual  methods  of  treatment.  He  was  ordered  half  a  glass- 
ful of  the  bouillon  culture  thi-ee  times  a  day,  three-quarters 
of  an  hour  before  meals ;  the  milk  diet  which  he  had 
formerly  been  placed  on  was  stopped,  and  he  was  given 
soups  made  from  legumes,  rice,  purees  of  legumes,  diy 
biscuits,  and  water.  At  the  end  of  three  days  the  diarrhoea 
had  completely  disappeared.  ()n  the  fifth  day  a  little 
"lactic  milk"  wa*  given,  on  the  eighth  ordinary  milk,  and 
by  the  fifteenth  day  he  had  resumed  ordinary  diet.  Con- 
trary to  advice,  the  patient  then  ceased  taking  the 
bouillon,  with  the  result  that  the  diarrhoea  returned  A 
return  to  the  bouillon,  and  its  continuance  for  another  ten 
days,  w-as  followed  by  a  complete  cure,  which  has  been 
maintained.  The  other  eases  which  Br6.=ard  mentions  as 
having  been  cured  by  the  use  of  this  bouillon  culture  are  : 
Enterocolitis  in  a  young  lady,  associated  with  severe 
nervous  manifestations ;  enteritis,  complicated  by  an 
attack  of  jaundice  and  recurrent  urticaria,  in  a  child.  In 
the  treatment  of  intestinal  atleetions,  the  author  concludes 
that  use  of  his  bouillon  should  be  made,  since  its  employ- 
ment is  entirely  devoid  of  any  danger,  and  it  may  render 
useful  service  in  cases  where  ordinary  treatment  fails. 

180.  Snjodiii. 

LuBLiNSKi  (T/ierap.  Mvno.is.,  June,  1906)  has  made  use  of 
sajodin,  a  new  iodide  iirejiaration.  In  spite  of  the  fact  that 
it  contains  a  third  less  iodine  than  potassium  iodide,  he 
has  found  that  given  in  the  same  doses  as  potassium 
iodide  it  is  clinically  effective,  and  lias  not  the  unpleasant 
effect  upon  the  digestive  system  vphich  often  makes  the 
administration  of  the  potassium  salt  a  matter  of  extreme 
difficulty.  Sajodin  is  insoluble  in  water  ;  it  can  be  obtained 
in  the  form  of  tablets,  each  containing  i  gr.,  and  taken  in 
this  form  is  free  from  taste  or  smell.  Lublinski  has  em- 
ployed the  drug  in  2  cases  of  arterio-sclerosis,  3  of  dry 
catarrh  of  the  lungs  with  asthmatic  symptoms,  and  in 
7  of  seeondavy  and  tertiary  syphilis.  In  the  cases  of 
arterio-sclerosis  the  patients  were  aged  58  and  63  years 
respectively,  and  complained  of  a  sense  of  oppression  in 
the  region  of  the  he:irt,  which  becanip  more  noticeable 
during  digestion.  One  of  the  patients  had  already  taken 
potassium  iodide  with  benefit,  but  had  suffered  from 
rliinitis  and  conjunctivitis  in  consequence  of  it.  In 
both  cases  regulation  of  the  diet  was  of  some  service, 
but  substantial  relief  was  only  obtained  when  sajodin 
began  to  be  administered ;  the  medicament  gave  rise 
in  neither  patient  to  unpleasant  sideeftects,  except 
that  one  of  them  seemed  to  taste  iodine  slightly  in  the 
mornings.  The  patients,  sufi'ering  from  bronchial  catarrh 
and  asthmatic  attacks  took  sajodin  in  large  doses  up  to 
even  4  grams  per  day,  without  any  consequent  digestive 


disturbance  ;  but  one  patient  who  had  previously  shown 
himself  sensitive  to  the  smallest  doses  of  potassium  iodide 
suffered  from  a  certain  degree  of  nasal  catarrh.  For 
syphilis  sajodin  was  found  to  be  eflective  when  given 
to  the  amount  of  3  to  5  grams  per  day.  In  one  case  of 
gummatous  glossitis  in  which  100  grams  altogether  were 
administered,  the  gummata  did  not  break  down  and 
recovery  was  obtained.  In  another  successful  case 
120  grams  of  sajodin  were  given  without  causing  any 
unpleasant  side-eftect.  In  one  case  of  angina  specifica 
slight  catarrh  occurred  as  a  result  of  using  sajoda.  From 
his  own  trial  the  author  finds  that  sajodin  is  as  eflective 
as  the  ordinary  iodides,  is  well  borne,  is  not  injurious  to 
the  stomach,  and  is  free  from  unpleasant  side-effects. 


181. 


The    t'ou^tiliition   of  Rlinltnrb, 


(Jiir.soN  {Arch,  hiternat.  do  Pharmacodiin.  et  de  TMrapie, 
vol.  xiv.  p.  455),  as  the  result  of  a  long  research  into  the 
chemical  constituents  of  China  rhubarb,  concludes  that  the 
purgative  action  of  this  drug  is  due  to  the  presence  of  four 
glucosides — chrysophaneine,  rheochrysine,  emodine,  and 
rheine.  These  four  act  together  as  one  substance,  which 
the  author  calls  rheopurgarine,  and  when  they  are 
separated  their  properties  are  lost  to  a  greater  or  less 
degree.  Rheopurgarine  is  not  itself  soluble  in  water,  but 
is  rendered  so  by  the  presence  in  rhubarb  of  gallic  acid 
and  similar  compounds,  and  it  is  its  combination  with 
these  substances  which  has  been  described  as  cathartic 
acid. 


182. 


PATHOLOGY. 


ry   lute»(iaal  Teibercnlosig 


FiBiGER  published  the  results  of  his  investigations  on  the 
frequency  of  primary  intestinal  tubei-culosis,  on  the  expe- 
rience of  213  post-mortem  examinations,  and  as  he  regarded 
these  figures  as  being  too  small  to  allow  of  definite  statistic 
deductions,  J.  Ipsen  has  continued  the  reseaix-h  in  Copen- 
hagen .and  reports  on  his  series  of  cases  (Berl.  klin.  Woch., 
.June  lltli,  1906).  Dividing  his  cases  in  two  parts,  he  sums 
up  his  first  series  of  285  cases  with  Fibiger's  213  cases, 
making  a  series  of  498  cases  in  all.  He  regarded  tuber- 
culous lesions  in  the  intestines  or  glands  or  both  and  none 
elsewhere  as  evidence  of  primary  intestinal  infection,  and 
also  included  cases  of  extensive  or  undoubted  old-standing 
tuberculous  lesions  in  the  intestinal  track,  when  there  were 
fresh  foci  in  other  organs.  Of  the  first  series,  in  283  cases, 
that  is,  in  circa  58  per  cent.,  tuberculosis  was  the  principal 
disease  or  was  a  marked  complication.  In  25  cases  primary 
intestinal  tuberculosis  was  found.  This  corresponds  in 
round  figures  to  5  per  cent,  of  all  the  post-mortem  cases 
and  9  per  cent,  of  all  those  aflVeted  with  tuberculosis. 
Thirteen  of  the  25  cases  were  studied  by  Fibiger,  and  12  by 
the  author.  In  9  cases  the  mesenteric  glands  alone  were 
affected,  in  2  cases  the  retrocaecal  glands  were  attacked, 
and  in  one  case  there  was  extensive  tuberculous  processes 
in  the  intestine  and  marked  tuberculous  peritonitis.  The 
second  series  dealt  exctusively  with  children,  the  number 
of  which  was  102.  Tlie  children  had  died  of  various 
diseases,  mostly  of  acute  infective  diseases.  The 
examination  of  the  material  was  very  carefully  carried 
out.  The  whole  intestinal  track  was  minutely  examined 
inch  for  inch,  the  method  of  Heller  of  cutting  along  the 
mesenteric  border  without  separating  the  organ  from  the 
mesentery  being  carried  out.  Eacli  gland  was  carefully 
handled,  and  also  the  lungs  and  other  organs.  All  even 
slightly  suspicious  material  was  subjected  to  microscopic 
examination.  In  this  way  the  control  of  this  series  was 
much  more  critical  than  in  the  foi'mei'.  Tiventy-eight  of 
the  102  children  revealed  signs  of  tuberculosis,  and  of 
these  6  had  primary  intestinal  tuberculosis.  In  one  case 
a  mesenteric  gland  contained  tubercle  bacilli,  as  evidenced 
by  guinea-pig  inoculation,  hut  no  pathological  micro- 
scopical or  maeroscopical  changes  wei"e  found.  This  case 
was  not  included  among  the  6  of  primai-y  intestinal  tuber- 
culosis. The  7  eases  are  briefly  described.  Taking  the 
whole  immber  of  eases,  and  choosing  only  cases  of  children 
from  0  to  15  years,  he  counts  187  in  all,  and  of  these  58 
were  tuberculous  and  10  had  primary  intestinal  tuber- 
culosis. Thus  about  17  per  cent,  of  the  tuberculous 
children  were  affected  with  primary  intestinal  tuber- 
culosis. He  concludes  by  stating  that  these  figures  do  not 
indicate  the  frequency  of  infection  by  bovine  tubercle 
bacilli,  since  only  in  a  few  cases  was  he  able  to  determine 
with  certainty  the  source  of  the  infection.  In  some  cases 
the  source  of  the  primary  intestinal  infection  was  from 
cow's  milk,  while  in  others  the  probable  source  was  contact 
with  tuberculous  people. 
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MEDICINE. 

183.  Pat'O  vysiual  Tacliyciii'dins, 

¥.  Fedbazzisi  (^Gazz.  Med.  Ital.,  June  8th,  1906)  urges  the 
importance  of  not  remaining  content  witii  a  diagnosis  of 
tjacliycardia.  In  every  case  the  cause  should  be  discovered 
and  tlie  disease  thus  classilied  as  exactly  as  possible. 
I'assing  lightly  over  the  most  common  causes  of  tachy- 
cardia, such  as  hypertension,  autointoxication,  the  abuse 
of  tea,  eollee,  and  tobacco,  Pedrazzini  considers  more  fully 
sevei-al  of  the  less  understood  causes — chorea,  traumatism, 
neurasthenia,  hysteria,  and  epilepsy.  Choreic  tacliycardia 
is  due  either  to  a  participation  of  the  heart  in  the  general 
motor  disorder  or,  in  some  cases,  to  an  anatomical  lesion 
of  the  heart.  Post-traumatic  tachycardia  may  be  in  some 
rare  cases  a  retlex  action  originating  in  the  implication  of 
nerve  fibres  in  a  scar,  but  is  usually  bulbar  in  origin, 
Copending  on  disturbance  amongst  the  nerve  cells  of  the 
pneumogastric  nucleus.  Car-diac  neurasthenia,  manifested 
m  frequent,  unequal  heartbeats  with  precordial  distress, 
but  without  true  angina,  is  brought  on  by  emotion 
or  by  slight  exertion  in  neurasthenic  subjects. 
Similar  attacks  in  hysterical  subjects  are  produced 
by  mental  conditions  and  less  often  by  physical 
exertion.  Epileptic  tachycardia  or  cardiac  epilepsy  has  been 
altogether  denied  by  Iluchard  and  other  authors. 
Pedrazzini  discusses  briefly  two  cases  taken  from  recent 
iilcratui'e,  and  gives  a  long  account  of  a  case  of  his  own. 
The  patient  was  born  in  1859,  had  a  strong  family  history 
of  nerve  and  mind  diseases,  was  in  hospital  for  twenty  days 
sutleriug  from  hysterical  vomiting,  and  soon  afterwards 
had  a  first  attack  of  epilepsy.  Similar  attacks  afterwards 
constantly  recurred.  J^'rom  1898  onwards  a  new  feature 
was  added  to  these  attacks,  a  tachycardia  following 
immediately  on  the  loss  of  consciousness  and  lasting  for 
twenty-four  hours.  On  recoveiy  she  felt  faint  and  as  if  she 
had  been  bruised  all  over.  In  ihe  intervals  the  pulse  was 
regular— 63  to  the  minute.  The  Kiva-Kocci  sphygmometer 
recorded  a  pressure  of  115  mm.  of  mercury.  The  heart's 
apex  was  in  tlie  fifth  space  in  the  hemiclavicular  line.  The 
sounds  audible  there  were  a  presystolii^  murmur,  a  first 
sound,  and  a  reduplicated  second  sound.  The  author 
diagnosed  a  well-compensated  mitral  stenosis,  on  the 
ground  that  the  heart  was  of  normal  size,  the  beats  of 
normal  frequency,  and  the  patient  well  able  between  her 
attacks  to  undergo  slight  extra  exertion.  During  attacks 
no  benefit  was  derived  from  digitalis,  convallaria, 
strychnine,  or  caffeine,  but  some  benefit  from  valerian, 
with  or  without  strophanthus.  The  tachycardia  was 
therefore  cojineoted  with  epilepsy  and  not  with  the  obvious 
cardiac  lesion. 

134.  Surface  Teusjon  of  Vvtne  In  Disease, 

Bii.LARD  (La  Prov.  Mid.,  .June  2nd,  1906)  summarizes  the 
results  of  his  investigations  during  the  last  four  years. 
Both  the  author  and  Perrin  have  shown  that  the  surface 
tension  of  urine  diminishes  as  the  toxicity  increases,  but  a 
precise  urotoxic  value  of  a  urine  cannot  be  predicted  from 
a  knowledge  of  the  surface  tension.  Variations  of  surface 
tension  of  urine  depend  almost  entirely  upon  the  concen- 
tration of,  and  the  quality  of,  the  organic  substances  dis- 
solved in  it.  The  author  and  Perrin  have  fixed  the  surface 
tension  of  normal  urine  at  7  mg.  During  the  course  of 
some  diseases  it  appears  that  a  lowering  of  the  surface 
1  ension  of  the  patient's  urine  coincides  with  an  increase  of 
i  ts  toxicity,  and  in  most  of  the  acute  infectious  diseases 
this  increased  toxicity  of  the  urine  occurs  during  the 
height  of  the  disease  ;  in  pneumonia,  however,  it  occurs 
eh  leUy  when  the  temperature  falls,  and  observations  on  the 
.san'ace  tension  of  the  urine  in  this  disease  .shows  that  this 
falls  at  the  precise  moment  the  temperature  falls.  Tlie 
autlior's  attention  has  been  especially  directed  to  the 
vi;riations  of  the  surface  tension  of  the  urine  in  cases  of 
typhoid  fever,  and  as  a  result  of  his  observations  he  con- 
duties  that  the  surface  tension  remains  low  throughout  tlie 
course  of  the  disease,  rising  to  normal  as  the  temperaturt^ 
falls,  and,  further,  that  the  greater  the  suriaoe  tension  of 
tlie  urine  is  during  the  course  of  this  disease  tlie  graver  the 
>)rogiiosi8.  If,  in  a  case  of  this  disease,  the  urinary  surface 
tension  approaches  the  normal  height,  bath  treatment 
should  be  commenced,  however  good  the  general  condition 
of  the  patient  may  appear  to  be,  since  baths  cause  an  in. 


creased  elimination  of  urotoxic  substances,  and  simul- 
taneously a  lowering  of  the  surface  tension.  The  author 
concludes  by  describing  in  brief  the  technique  emp'.oyed  in 
these  investigations. 


185. 


The  Acetoue  Bodies  in  Diabetes 


Hart  (Amei-.  Journ.  of  Med.  Sciences.  August,  1906)  reviews 
our  knowledge  of  this  subject.  The  amount  of  these 
bodies  excreted  reaches  a  greater  total  in  diabetes  than  in 
any  other  known  conditions.  The  relative  amounts  of 
acetone,  diacetic,  and  oxybutyric  acids  may  vary  extremely 
in  various  stages  of  the  disease.  In  the  early  stages 
acetone  is  the  first  to  be  excreted.  Later,  diacetic  acid 
appears,  followed  by  tlie  excretion  of  ^-oxybutyric  acid. 
In  the  advanced  stages,  when  oxybutyric  acid  is  excreted 
iu  enormous  amounts,  the  acetone  may  appear  in  com- 
paratively small  quantities.  This  change  is  due  to  a 
gradual  decreasing  power  of  oxidation  of  the  body  cells  or 
tiieir  products.  When  it  is  possible  to  improve  the  meta- 
bolism, the  acetone  bodies  disappear  in  the  inver.se  order 
in  which  they  were  discovered.  The  ratio  between  the 
acetone  of  the  urine  and  that  of  the  breath  in  diabetes  is 
not  constant.  As  a  rule,  in  mild  diabetes  the  acetone  of 
the  breath  is  relatively  greater,  in  severe  cases  the 
acetonuria  usually  predominates.  This  may  be  explained 
by  the  fact  that  in  the  severe  cases  3-oxybutyric  and  dia- 
cetic acids  are  manufactured  and  can  only  be  excreted  by 
the  kidneys,  and  in  the  urine  the  diacetic  acid  is  estimated 
p.s  acetone,  while  in  the  cases  in  which  acetone  alone  is 
made  this  is  readily  excreted  by  both  lungs  and  kidneys. 
Moreover,  in  the  very  severe  cases  of  diabetes  the  body  is 
unable  to  oxidize  its  diacetic  and  oxybutyric'  acids  to 
acetone,  and  comparatively  little  of  the  latter  is  manu- 
factured. In  diabetes  there  is  no  parallelism  between  the 
amounts  of  sugar  and  acetone  bodies.  The  main  source  of 
acetone  in  diabetes  is  the  imperfect  metabolism  of  fat, 
which  may  be  the  fat  of  the  food  or  tlie  body  fat.  As 
a  rule,  the  addition  of  carbohydrates  to  the  diet  results  in 
the  diminution  of  the  acetone  output,  its  withdrawal 
increases  the  acetone  excretion.  Fever  in  the  diabetic 
usually  reduces  the  output  of  sugar  and  increases  the 
excretion  of  the  acetone  bodies,  but  the  usual  custom  of 
a  change  in  diet  in  febrile  conditions  may  possibly  account 
for  some  observations  made  in  such  cases.  In  coma, 
oxybutyric  acid  is  always  present,  acetone  and  diacetic 
acid  may  be  relatively  diminished,  and  sugar  absent ;  this 
is  probably  due  to  the  inability  to  take  food  or  to  utilize 
that  which  is  taken  ;  the  powers  of  oxidation  have  fallen 
to  such  a  degree  that  oxybutyric  acid  is  no  longer  con- 
verted into  diacetic  acid  or  acetone.  With  our  present 
knowledge  the  author  thinks  that  we  should  include  in  our 
definition  of  diabetes  a  failure  of  the  organism  to  utilize 
fats.  Nervous  irritation,  excitement,  hunger,  and  fever 
favour  the  production  of  these  poisons.  All  these  should 
be  avoided.  If  operative  procedure  is  necessary  in  a 
patient  with  acetonuria,  local  anaesthesia  should  be  used, 
if  fe.isible  ;  if  a  general  anaesthetic  must  be  employed, 
starving  before  and  after  the  operation  should  be  reduced 
to  a  minimum  ;  if  vomiting  follows,  bicarbonate  of  sodium 
and  hot  lemonade  made  with  sugar  should  be  given  bythe 
mouth  or  rectum.  Similar  rules  should  apply  to  confine- 
ment cases.  In  febrile  conditions  the  diet  should  include 
a  certain  amount  of  easily  absorbed  carbohydrates,  and 
every  etfort  should  be  made  by  baths  and  other  simple 
measures  to  reduce  the  temperature.  In  the  diabetic  if 
the  withdrawal  of  carbohydrates  is  indicated  one  should 
do  so  gradually,  allowing  the  patient  time  to  accustom 
himself  to  the  change,  at  the  .siime  time  watching  the 
amount  oJ  fat  that  can  be  vised  with  impunity.  In  a  mild 
diabetic  one  need  not  fear  the  increase  of  acetone  wliicli 
appears  immediately  after  the  withdrawal  of  carbohydrate 
food  ;  this  occurs  in  a  healthy  individual,  but  one  should 
beware  if  a  large  amonnt  of  acetone  is  persistently  excreted 
when  the  patient  has  had  time  to  get  used  to  the  new  diet. 
There  is  much  difference  of  opinion-  as  to  the  effect  ;0f 
various  kinds  of  fat  on  the  excretion  of  acetone.  We 
should  select  those  containing  the  higher  fatty  acids.  If 
in  spite  of  our  efforts  the  production  of  diacetic  and  ox^y- 
butyric  acids  is  unchecked,  we  must  resort  to  the  adminis- 
tration of  alkalies  with  the  hope  of  neutralizing  them  and 
rendering  them  less  harmful.  At  the  same  time  we  should 
attempt  to  aid  their  more  complete  oxidation  by  givbig 
easily  oxidizable  carbohydrates,   for  which  i.u'pose  cane 
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sugar  in  solution  seems  to  act  best.  It  should  be  given  by 
the  mouth ;  if  coma  makes  swallowing  impossible,  a 
stomach  tube  or  nasal  catheter  may  be  used.  Large 
amounts  of  water  by  the  mouth,  liypodermoclysis,  and 
continuous  irrigation  of  the  colon  may  serve  to  dilute  the 
poisons  and  stimulate  th(!  kidneys  to  assist  in  their  rapid 
removal  from  the  circulating  blood.  In  coma  bleeding 
may  be  found  of  service. 


SURGERY. 


186.       Operative  Indications  in  Cancer  of  tbe  RecliuD. 

Martin  du  Takr  (Hev.  de  Chir.,  No.  7, 1906),  in  the  course  of 
a  paper  on  cancer  of  the  rectum  and  the  results  of  the 
treatment  of  this  afTcction  in  Kocher's  clinic  at  Berne, 
discusses  several  points  relating  to  the  indications  for 
operation.  It  is  pointed  out,  in  the  first  place,  that  the 
subject  of  this  disease,  if  left  without  operative  treatment, 
must  die  from  it  in  a  very  woful  condition  and  after  cruel 
sutiering.  The  average  period  of  survival  after  the  first 
appearance  of  the  symptoms  is,  it  is  here  stated,  about 
twelve  months.  Patients  who  are  subjected  to  a  palliative 
operation— such,  for  instance,  as  the  establisliing  of  a  false 
anus — survive  this  operation  for  an  average  periocl  of  two 
months  and  a  half,  and  the  beginning  of  the  disease  for 
about  ten  months  and  a  half.  On  the  other  hand,  accord- 
ing to  the  Berne  statistics  of  67  radical  operations,  the 
average  survival  after  the  date  of  the  operation  was  forty- 
eight  months,  and  after  the  earliest  symptoms  of  the 
malignant  disease  fifty-six  months.  The  number  of  contra- 
indications has  of  late  been  much  reduced.  Extension  of 
the  growth  far  up  the  rectum,  formerly  regarded  as  one  of 
the  chief  obstacles  to  extirpation,  no  longer  deters  most 
operators.  A  posterior  incision  with  resection  of  the 
coccyx  permits  the  exposure  and  removal  of  from  8  in. 
to  10  in.  of  intestine,  and  disease  extending  still  further 
upwards  may  be  dealt  with  by  abdominal  surgery. 
The  presence  of  enlarged  lymph  glands  need  not 
invariably  lead  to  the  rejection  of  operative  treatment, 
as  the  largest  glands  and  those  most  in  evidence 
before  the  operation  can  usually  be  removed  together  with 
the  central  growth.  The  most  dangerous  glandular  swell- 
ings in  connexion  with  cancer  are  those  that  are  still  very 
small  and  hardly,  if  at  all,  to  be  made  out.  Moreover, 
decided  glandular  enlargement  in  advanced  and  especially 
in  ulcerative  forms  of  cancer,  may  be  simply  of  mierobieand 
septic  origin,  and  disappear  after  the  removal  of  the  source 
of  infection.  Secondary  growths  in  the  liver  contra- 
indicate  extirpation,  as  this  operation  can  only  accelerate 
their  evolution  and  hasten  the  fatal  issue.  The  liver,  how- 
ever, is  rarely  the  seat  of  metastases  at  such  period  of  the 
disease  when  it  is  thought  advisable  to  operate  on  the 
rectum.  Even  in  the  presence  of  hepatic  growths  Kraske 
would  prefer  removal  of  the  rectal  growth  as  a  palliative 
measure  to  colostomy.  Advanced  age  is  not  regarded  by 
Kocher  as  a  contraindication,  and  reference  is  made  in  this 
paper  to  four  patients,  varying  in  age  from  73  to  77  years, 
who,  though  very  cachectic  at  the  operation,  made 
good  recoveries.  The  only  absolute  contraindication  of  a 
radical  operation  is,  the  author  holds,  immobility  of  the 
tumour.  If  the  cancerous  growth  be  adherent  to  the  walls 
of  the  pelvis  an  attempt  to  remove  it  would  be  found  very 
difficult,  be  attended  with  free  and  uncontrollable  haemor- 
rhage, and  leave  a  large  raw  surface  forming  an  open  portal 
for  inevitable  infection.  Though  surgical  intervention  with 
a  more  or  less  involved  bladder-wall  in  cases  of  rectal 
cancer  would,  the  author  holds,  expose  the  patient  to 
urinary  infection  and  consequently  be  found  an  unsafe 
procedure,  adhesion  of  the  rectal  tumour  to  the  vagina  is 
not  considered  as  a  contraindication  to  radical  removal 
and  to  resection  of  the  recto-vaginal  wall.  There  is,  how- 
ever, we  are  told,  a  great  tendency  to  recurrence  in  such 
eases.  Although  in  the  opinion  of  most  surgeons  adhesion 
of  the  prostate  is  not  regarded  as  an  obstacle  to  radical  ex- 
tii-pation,  this,  the  author  points  out,  is  a  serious  complica- 
tion with  regard  to  the  operative  prognosis,  as  it  often 
necessitates  opening  of  the  urethral  canal. 

187,  Prohtntcctomy. 

MissET  {Traroil  de  la  Clinique  Keeker,  1906),  in  a  monograph 
on  hypertrophy  of  the  prostate  and  prostatectomy,  written 
under  the  influence  of  Guyon's  teaching  at  the  Necker 
Hospital,  discusses  the  relative  claims  of  the  difl'erent 
methods  of  removing  the  enlarged  gland.  Suprapubic 
prostatectomy  he  regards  as  a  simple  and  easy  but  dan- 
gerous operation,  which  while  failing  in  the  advantages 
possessed  by  the  simple  perineal  procedure  or  the  eoni- 
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bined  perineal  and  suprapubic  method  of  Cathelin,  unites 
in  itself  all  the  risks  to  which  the  surgeon  is  exposed  in 
operating  in  the  prostatic  region.  This  method,  he  holds, 
is  always  incomplete,  as  the  plane  of  cleavage  presented  to 
the  surgeon's  finger  in  the  bladder  is  opened  between  the 
tumour  and  the  true  prostate.  It  favours  haemorrhage, 
which  is  always  produced  by  inevitable  laceration  of  the 
anterior  perineal  mediastinum,  and  sometimes  is  due  to 
wounding  of  the  periprostatic  plexus.  These  haemor- 
rhages cannot  be  controlled  by  compression  after  the 
operation  except  by  renewed  intervention.  To  these 
objections  may  be  added  the  difiiculties  in  the  post- 
operative treatment,  and  in  the  defective  drainage.  The 
suprapubic  operation  ought,  the  author  holds,  to  be 
reserved  forcases  of  simple flbro-adenomatous  hypertrophy 
in  spare  and  vigorous  subjects  of  a  relatively  early  age, 
with  urinary  secretion  of  suHicing  purity,  and  with  still 
retained  genital  functions.  In  all  other  forms  of  prostatic 
hypertrophy,  the  only  justifiable  operations  are,  in  the 
author's  opinion,  the  simple  perineal  method  or  the  com- 
bined perineal  and  suprapubic  method,  both  of  which  are 
less  frequently  followed  by  serious  haemorrhage,  and 
permit  of  free  drainage  and  facilitate  packing  and  direct 
compression  for  the  ai-rest  of  secondary  bleeding.  The 
combined  prostatectomy  devised  and  practised  by  Cathelin, 
of  which  a  detailed  description  is  given  in  this  contri- 
bution, is  held  to  be  especially  applicable  to  that  form  of 
prostatic  disease  in  which  there  i.'j  a  large  middle  lobe. 


C'onK:enital  Luxation 
Carliias 


If  tUe  Arytenoid 


J'.  Tetexs  Hald,  after  describing  {^led.  Rec,  June  2nd, 
1906)  a  case  in  which  a  diagnosis  of  congenital  luxation  of 
the  arytenoid  cartilage  was  made,  gives  a  brief  summary 
of  the  characteristic  picture  of  this  lesion.  The  etiology  la 
most  often  an  inflammatory  or  ulcerative  process  in,  or  in 
the  vicinity  of,  the  crico-arytenoid  articulation.  It  is 
rarely  a  trauma.  Congenital  luxations  are  less  frequent 
still.  Dyspnoea  may  increase  to  suftbcation.  The  voice 
may  be  hoarse,  but  is  generally  well  preserved.  Pain 
during  swallowing  is  noted  only  during  the  acute  stage  of 
tlie  inflammatory  process.  The  only  pathognomonic  sym- 
ptom—the dislocation  of  the  arytenoid  cartilage  with  the 
contiguous  aryepiglottic  fold — is  revealed  by  laryngoscopic 
examination.  The  vocal  cord  on  the  same  side  during 
respiration  remains  immovable  in  the  middle  line.  The 
cartilage  may  be  replaced,  but  only  when  it  is  easily 
moved  or  when  the  adhesions  are  easily  destroyed  may  a 
satisfactory  result  be  hoped  for.  In  the  presence  of 
dyspnoea,  dilatation  of  the  rima  glottidis  ought  to  be 
attempted.     Tracheotomy  should  be  practised  eventually. 


189. 


OBSTETRICS. 


Arfliropatltic  Conditions  of  Pregnancy* 


Iiui)ATx(Zfl'  C/iniV/jir",  July,  1906)says  that  the  articulations  of 
the  pelvis  itself  are  sometimes  so  relaxed  during  pregnancy 
that  they  interfere  with  or  even  inhibit  movement,  or  they 
may  be  the  seat  of  acute  pain  upon  movement,  thus  con- 
demning the  woman  to  rest  absolutely.  These  two  troubles 
of  pregnancy  may  be  associated,  but  are  frequently  indepen- 
dent. The  articulations  are  sometimes  stretched  without 
being  painful,  at  others  they  are  exceedingly  painful  with- 
out any  abnormal  mobility.  Tliese  joint  changes  ought  to 
be  better  known,  as  they  are  relatively  frequent.  The  onset 
is  gradual,  generally  in  the  seventh  or  eighth  month,  the 
patient  complaining  of  an  increasing  ditiiculty  in  walk- 
ing and  in  standing  upright,  and  being  unable  to  rise 
from  her  chair  without  holding  on  to  something  or 
without  assistance.  Other  cases  complain  of  pain  in  the 
lower  part  of  the  abdomen,  in  the  hips,  or  the  loins  ; 
they  seldom  refer  the  pain  to  its  real  seat,  a  fact  which  will 
lead  to  many  errors  of  diagnosis  unless  a  thorough 
examination  is  made.  When  confronted  by  one  or  both  of 
these  symptoms,  it  is  necessary  to  examine  the  three  prin- 
cipal articulations  of  the  pelvic  basin.  The  relaxation  of 
stretching  is  only  appreciable  clinically  at  the  junction  of 
the  symphysis  pubis,  but  abnormal  stretching  of  the  liga- 
ments of  this  articulation  alone  is  not  sufficient  to  cause 
incompetence ;  if  this  is  the  case,  then,  there  is  also  a 
want  of  solidity  in  the  saero-iliac  joints.  The  patient 
walks  slowly,  swaying  from  side  to  side,  and  will  often 
steady  the  pelvis  by  placing  her  hands  in  the  external 
iliac  fossae.  When  slie  is  standing,  the  first  finger  may 
be  introduced  into  the  vagina  and  placed  behind  the 
pubis;  if  she  then  "marks  time,''  the  two  sides  can  be 
felt  alternately  rubbing  against  each  other.     The  amount 
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of  separation  is  best  estimatod  per  vagiiiam  witli  the 
patient  on  lier  back  and  the  legs  slightly  flexed.  When 
there  is  pain  excited  by  walking  or  changing  position, 
pressure  with  the  linger  over  the  mount  of  Venus  shows 
that  it  is  localized  in  the  middle  line,  and  is  most  acute 
at  the  upper  border  of  the  articulation.  To  examine  the 
saoro-iliac  joints  two  fingers  should  be  introduced  as  far 
as  possible  in  the  direction  of  the  great  sciatic  notch  ;  the 
end  of  the  articular  junction  is  found  at  the  upper  border 
of  the  notch.  This  exploration  is  only  possible  if  the 
presentation  is  not  deeply  engaged.  The  only  remedy  for 
the  painful  condition  is  absolute  rest  in  bed,  wliich  gives 
prompt  and  effectual  relief;  in  addition,  a  sedative 
liniment  over  the  pubes  and  injections  containing  small 
doses  of  chloral  are  advisable.  In  the  case  of  a  patient 
with  incompetence  due  to  relaxation  of  the  ligaments  and 
with  no  pain,  one  is  often  obliged  to  advise  rest  in  bed  or 
on  a  couch,  as  the  distension  of  the  abdomen  by  the  gravid 
uterus  prevents  the  application  of  external  support.  It  is 
essential  to  try  to  keep  the  bones  of  the  pelvis  in  contact 
or  to  prevent  a  further  separation  by  bandaging  the  pelvis 
with  wide  rubber  or  flannel  bandages  about  10  centimetres 
wide  and  5  metres  long.  The  bandages  must  pass  over 
the  iliac  crests  above  and  the  great  trochanters  below,  and 
should  be  so  directed  that  they  cross  in  front  in  the  middle 
line.  A  circular  elastic  belt  can  be  used  ;  it  should  reach 
lirom  the  umbilicus  to  below  the  great  trochanters,  and 
will  help  to  keep  the  gravid  uterus  in  its  place. 


190.    Inlerstitial  Tnbal  (ioslation  :  Previous  I.llkop.iealioa  <?>. 

Maiss  (Monatsschr.f.  Geb.  u.  Gijn.,  August,  1906)  exhibited 
before  the  (Tynaeeological  Society  of  Breslau  an  interstitial 
fetal  sac,  not  of  recent  development,  removed  from  the 
right  Bide  by  excision  of  the  uierine  cornu.  The  patient 
was  40  years  of  age  ;  ten  years  before  the  removal  of  the 
sac  the  patient  underwent  laparotomy,  and  it  appeared 
that  a  lithopaedion  was  removed.  Maiss,  however,  found 
the  appendages  normal  on  both  sides,  and  there  were  no 
adhesions  except  between  the  omentum  and  the  back  of 
the  sac.  The  interior  of  the  sac  was  tilled  with  inspissated 
blood.    Villi  were  detected  by  aid  of  the  microscope. 


GYNAECOLOGY. 

191.  EnuroslH  ITreterica. 

SJnder  the  term  "  enuresis  ureterica,"  C.  Posner  describes 
some  peculiar  cases  of  congenital  deformity,  in  which  the 
■ureter  opens  on  the  outer  surface  of  the  body  instead  of  in 
the  bladder  {8erL  Idin.  Woch.,  August  6t"h,  1906).  The 
enuresis  accompanying  this  deformity  has  the  character  of 
■urine  trickling  away  drop  by  drop.  The  diagnosis  of  the 
•condition  from  its  clinical  appearance  is  very  easy  to  any 
one  who  has  learned  of  its  existence.  As  a  rule,  the  history 
•of  the  case  is  that  the  parents  notice  that  the  child  is 
(Constantly  wet  from  the  first  weeks  of  life.  This  wetting 
does  not  improve  as  the  child  gets  older,  and  the  mothers 
usually  notice  that  the  child  wets  itself  immediately  after 
having  passed  urine.  After  all  domestic  means  have  been 
•tried  in  vain  a  doctor  is  consulted,  and  massage,  electricity, 
•batiis,  and  internal  remedies  are  tried  by  him  without 
•result.  He  generally  then  comes  to  the  conclusion  that 
"the  case  is  an  obstinate  one  of  ordinary  enuresis,  but 
promises  that  the  condition  will  cure  itself  after  a  time, 
and,  at  all  events,  in  girls  when  menstruation  sets  in. 
The  constant  trickling  away  of  urine  renders  the  school 
and  social  life  of  the  child  impossible,  and,  added  to  the 
■mental  discomfort,  severe  intertrigo  appears  with  its 
intolerable  itching.  If  such  a  patient  is  then  examined 
(Posner  only  deals  with  female  patients),  one  will  see  that 
•urine  is  issuing  from  the  vulva  or  urethra,  although  the 
passage  of  a  catheter  proves  that  the  bladder  is  empty.  It 
is  difficult  in  most  eases  to  detect  the  opening  of  the 
■ureter,  but  the  injection  of  methylene  blue  into  the  bladder 
and  placing  a  plug  of  cotton-wool  into  the  vulvar  opening 
<>onvinces  the  surgeon  that  the  fluid  does  not  come  from 
the  bladder.  If  the  opening  of  the  ureter  is  near  the  orifice 
of  the  urethra,  it  may  be  very  ditiicult  to  find  it.  The 
■search  may  be  made  easier  by  giving  some  indigo-carmine 
beforehand.  Having  found  out  where  the  orifice  of  the 
■ureter  is,  one  has  to  decide  whether  one  is  dealing  with  a 
supernumerary  ureter  or  whether  one  of  the  normal 
ureters  end  on  the  surface  instead  of  in  the  bladder,  or, 
■perhaps,  whether  one  of  the  ureters  branch  into  two  and 
end  both  in  the  bladder  and  on  the  surface.  The  first 
thing  to  settle  is  whether  two  ureters  can  be  seen  in  the 
■bladder,  and  tlie  cystoscope  can  determine  this  point. 
INext,  one  must  notice  whether  both  the  ureters  opening  in 


the  bladder  conduct  urine  into  it.  Ureter  catheterization, 
should  therefore  be  carried  out.  A  metal  sound  might  be 
passed  up  both  the  bladder  ureters  and  the  one  opening  on 
the  surface  and  a  Eoentgogram  taken.  This  would  help  to 
clear  up  the  anatomical  diagnosis.  The  majority  of  the 
cases  reported  were  cases  of  supernumerary  ureters.  As 
far  as  the  treatment  is  concerned,  the  former  method  of 
dealing  with  ureter  fistulae— that  is,  nephrectomy — can 
only  be  considered  nowadays  in  very  exceptional  cases. 
Kext,  one  may  simply  tie  the  ureter.  This  is  not  always 
safe,  since  the  ureter  may  perforate  at  the  ligature  and  a 
fistula  may  form.  Implantation  of  the  ureter  into  the 
bladder  is  a  more  scientific  method.  Technical  difficulties 
are  met  with  in  carrying  out  a  sort  of  anastomosis,  accord- 
ing to  Woelfier,  and  it  is  also  not  easy  to  perform  an 
operation  on  the  ureter  in  a  child  on  account  of  the  small 
size  of  the  field  of  operation.  However,  the  matter  must 
be  decided  by  the  surgeon  as  each  case  arises. 


1  92.  Toriilon  and  Q.acei>atioii  or  Uterus  1>y  a 

I'ediiiieulated  Filiroifl, 

Urer  (Monnt.ischr.  f.  Gfh.  n.  Gyn.,  .July,  1906)  recently 
exhibited  before  a  medical  society  a  uterus  which  had 
undergone  axial  rotation  to  360  degrees,  caused  by  a  big 
pedunculated  subserous  myoma.  The  bladder  was  not 
involved.  The  anterior  wall  of  the  uterus  was  completely 
torn  tlirough,  so  that  the  uterine  and  peritoneal  cavities 
communicated.  The  posterior  wall  was  greatly  thinned, 
the  fundus  and  left  appendages  were  swollen  and  infiltrated 
with  blood.  The  patient  was  a  thin  woman,  62  years  of 
age  ;  the  torsion  occurred  a  few  days  before  the  operation, 
as  she  was  gathering  firewood.  The  symptoms  indicated 
torsion  of  a  tumour,  but  the  true  condition  was  not 
diagnosed.  The  uterus  was  amputated  above  the  cervix, 
and  the  elderly  patient  recovered. 


THERAPEUTICS. 


E.  Saai.feld  (Therap.  Monat.,  June,  1906)  discusses  the 
treatment  of  hyperidrosis,  and  recommends  the  use  of 
vestosol,  an  ointment  with  a  neutral  fatty  basis  containing 
2  per  cent,  of  formaldehyde.  The  treatment  by  salicylic 
acid  and  talc  is  unsatisfactory,  because  it  does  not  aflect 
the  sweat  secretion,  but  only  diminishes  the  efl'ect  of  the 
sweat  on  the  skin  ;  moreover,  the  bathing  of  the  feet  twice 
a  day,  and  the  daily  supply  of  a  pair  of  clean  stockings  is 
inconvenient,  and  may  be  impossible,  as,  for  instance,  in 
the  case  of  soldiers  on  the  march.  The  introduction  of 
formalin  and  its  prepai-ations  for  the  treatment  of  the 
condition  was  a  distinct  advance.  It  is  found,  however, 
that  the  strong  solutions  of  formalin  needed  causes  an 
unpleasant  burning  sensation  when,  as  often  happens, 
there  are  cracks  of  the  epidermis,  and  the  treatment 
cannot  be  begun  until  the  cracks  are  healed,  which  is  not 
always  in  these  cases  an  easy  matter.  Other  difficulties 
also  arise— the  smell  of  the  formalin  often  causes  headaclie, 
formalin  as  it  evaporates  tends  to  cause  inflammation  of 
the  conjunctivae  and  of  the  mucous  membrane  of  the  nose 
and  upper  air  passages,  and  the  complete  suppression  of 
the  sweat  secretion  due  to  the  use  of  pure  formalin  or 
strong  solutions  cannot  be  without  effect  upon  the  skin. 
The  author  has  used  vestosol  in  50  cases  of  hyperidrosis, 
usually  of  the  feet,  but  in  some  cases  also  of  the  hands  and 
axillae.  It  is  applied  without  any  preliminary  bathing  of 
the  parts  once  a  day  for  each  of  three  or  four  consecutive 
days.  The  hyperidrosis  and  bromidrosis  both  disappear, 
and  the  sweat  secretion  is  brought  back  to  normal,  but  not 
entirely  suppressed ;  the  effect  lasts  for  from  four  to  six 
weeks.  In  one  case  relief  had  previously  only  been 
obtained  by  local  applications  of  pure  formalin,  and  the 
patient  had  suffered  most  unpleasantly  from  the  side- 
effects  of  the  treatment :  the  three  days'  use  of  vestosol 
removed  the  symptoms.  The  advantages  of  vestosol  consist 
in  its  simplicity  of  application,  in  the  absence  of  any 
injury  to  the  epithelium  of  the  sweat  glands,  to  the 
absence  of  any  unpleasant  side-effects,  and  to  its  cheapness, 
only  5  to  10  gr.  of  the  ointment  being  needed  for  each 
application. 

194.      Cereals  and  leenmes  In  tlie  Gastro-en(erill9 
or  Sucklings. 

Netter  {Prog.  Med.,  June  30th,  1906)  points  out  the 
dangers  run  in  returning  too  soon  to  a  milk  diet  m  the 
gastro-enteritis  of  infancy,  and  advises  that  as  a  temporary 
food  during  subsidence  of  the  intestmal  trouble  one  of  the 
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following  should  be  used  :  (1)  Butter-milk  ;  (2)  broth  of 
legumes  (Mery) ;  (3)  vegetiible  deeoetion  (Comby);  (4) 
aoup  of  malt.  Jaeobson's  method  of  preparing  butter-milk 
is  as  follows  :  Fre.=li  milk  is  kept  in  a  properly  covered 
vessel  for  twenty-four  hours  at  a  temperature  of  from 
18°  to  20°,  shaking  it  well  once  or  twice ;  it  is  then  churned 
for  thirty  to  forty  minutes  to  separate  tlie  butter.  To  the 
milk  remaining  add  one  teaspoonful  of  a  farinaceous  soup 
to  every  litre,  boil  slowly  stirring  the  while  and  after 
tive  to  six  minutes  add  80  grams  of  sugar  and  cease 
boiling.  Tliis  mixture  is  rich  in  albumin,  sugar  and 
starch,  but  contains  very  little  fat.  It  should  be 
given  in  the  game  quantities  as  milk  would  be 
given  were  the  child  well,  and  the  results  obtained 
have  been  very  good  in  the  treatment  of  subacute  or 
ctronic  gastro-enteritis  of  children,  in  the  dyspepsia  of 
weaning,  and  especially  in  that  form  of  dyspepsia  arising 
from  an  excess  of  fatty  food.  The  use  of  this  food  should 
not  be  prolonged,  but  a  gradual  return  to  a  milk  diet 
should  be  made.  Mery's  bouillon  is  made  as  follows  : 
60  grams  each  of  carrots  and  potatoes  and  25  grams  each 
of  turnips  and  peas  or  kidney  beans  are  boiled  in  1  litre 
of  water,  5  gi-ama  of  salt  being  added  ;  tliis  must  be  pre- 
pared fresh  every  day.  Rapid  increase  in  weight  follows 
the  use  of  this  preparation,  which  may  be  used  for  a  fort- 
night or  more.  The  change  from  this  form  of  alimentation 
to  a  milk  diet  should  be  made  gradually,  and  some  form  of 
humanized  milk  or  butter-milk  should  be  used  before 
commencing  with  ordinary  milk.  Combys  vegetable 
decoction  consists  of  a  mixture  of  equal  parts  of  soups 
of  three  cereals  and  three  legumes.  It  diiiers  from  Mery's 
bouillon  in  containing  more  phosphates  and  sulphates  and 
being  richer  in  hydrocarlionaceous  matters  and  vegetable 
albumins.  The  best  results  in  cases  of  infantile  dyspepsias 
are  obtained  by  the  use  of  hydrocarbonaceous  bodies  in 
which  the  starch  has  been  rendered  soluble  by  diastase, 
but  in  which  the  stage  of  the  formation  of  sugar  from  tlie 
starch  has  not  been  reached.  For  this  purpose  one  may 
employ  broths  diastased  with  crude  malt.  Terrien's  pre- 
paration of  '-soup  of  malt"  is  made  as  follows:  Make 
a  broth  of  1  litre  of  milk,  J  litre  of  water,  70  to  80  grams 
of  rice  cream  ;  boil  for  a  quarter  of  an  hour,  and  then 
allow  an  infusion  of  malt  to  act  on  this  mixture  at  a 
temperature  of  80°.  This  may  be  given  for  several  weeks 
in  the  same  quantities  as  milk,  and  is  of  special  value  as 
a  food  after  vegetalile  decoctions  have  been  employed. 


195. 


Salinicnthol. 


K.  Rkichkr  {Therap.  Monat.'.,  June,  1906)  has  made  use  of 
salimenthol,  a  combination  in  about  equal  parts  of  sali- 
cylic acid  and  menthol,  in  15  cases,  and  has  found  it  to  have 
an  antiseptic  and  pain-relieving  action.  Salimenthol  is 
fluid,  clear,  yellow  in  colour,  almost  tasteless,  and  with  a 
pleasant  weak  odour.  It  can  be  administered  internally  in 
the  form  of  capsules,  each  containing  0.25  gram,  and 
externally  in  the  form  of  a  25  per  cent,  ointment  called 
samol ;  the  dose  for  internal  administration  is  from  three 
to  six  of  the  capsules,  or  a  corresponding  amount  of  the 
preparation  can  be  given  in  drop  form.  The  author's 
cases  included  several  cases  of  acute  and  chronic  arthritis, 
muscular  rheumatism,  and  in  these  the  preparation  given, 
both  externally  and  internally,  diminished  the  pain  con- 
siderably, and  often  altogether  relieved  it  ;  swellings  if 
present  disappeared.  The  use  of  salimenthol  never  caused 
the  appearance  of  a  rash,  and  in  one  case  of  rheumatic 
purpura  and  another  of  urticaria  the  parts  treated  with 
salimenthol  remained  noticeably  free  from  spots,  even  in 
repeated  eruptions  ;  the  prepnration  had  no  injurious  etfeet 
on  Uie  digestive  tract.  In  two  cases  of  toothache  with 
caripus  teieth  the  application  of  cotton-wool  soaked  in 
0.25  gram  of  the  preparation  gave  prompt  relief.  Two 
cases  of  obstinate  vomiting  were  quite  uninfluenced  by 
salimenthol ;  one  case  of  meteorism  of  high  grade  and 
long  duration,  which  had  j-csisied  other  treatment,  dis- 
appeared in  a  few  days.  The  author  strongly  recommends 
sali menthol  as  a  sedative  and  an  antiseptic. 


196,  Hjpoilprmic  InJ<>clion   or  V.-it-ciiir. 

^T.  KoBi-  {Wien,  klin.  Woch.,  jjiugust  9th,  190i6)  has 
experimented  extensively  as  to  the  effect  of  hypo- 
dermic injections  of  vaccine.  In  74  children  who  had 
previously  not  been  vaccinated,  0.1  to  0  2  c.cm.  of  calf 
lymph  diluted  with  sterile  normal  saline  solution  in 
proportions  varying  between  1  in  166  and  1  in  16 
was  injected  deeplj'  beneath  the  i^kin  of  the  arm,  a 
sterile  needle,  4  cm.  in  length,  being  inserted  as  far  as 
the  mount.  IJntjl  the  tenth  day  after  the  injection  there 
were  no  local  changes,  and  the  skin  and  subcutaneous 
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tissue  remained  normal.  After  this  period,  often  on  the 
Iwelftli  or  fourteenth  day,  a  circumscribed  or  difl'use 
swelling  of  the  size  of  a  hazelnut  or  cherry  appeared  at 
the  site  of  the  injected  lymph.  If,  as  was  the  rule,  the 
needle  had  been  inserted  at  two  places  about  1  in.  apart, 
the  two  swellings  become  confluent.  I'sually,  the 
overlying  skin  became  adherent  and  reddened.  A  few 
days  later  the  hard  swellings  became  more  circum- 
scribed, and  the  skin  could  be  freely  moved  over 
them  :  but  weeks  elapsed  before  all  traces  of  the 
infiltrated  parts  had  disappeared.  In  no  case  did  suji- 
puration  or  necrosis  occur,  and  the  general  symptoms- 
were  not  more  severe  than  in  ordinary  vaccination.  In. 
two  cases  post-vaceinal  papular  urticaria  occurred.  In  a 
few  cases  typical  vaccine  pustules  appeared  o\'er  the  site 
of  the  injection,  evidently  owing  to  infection  of  the  punc- 
ture. With  practice  this  is  avoidable.  The  degree  oS 
dilution  of  the  vaccine  had  no  appreciable  influence.  In 
three  cases,  in  which  a  subcutaneous  reaction  was  absent, 
subsequent  vaccination  by  scarification  also  failed. 
Possibly  there  was  congenital  immunity.  As  regards  the 
power  of  subcutaneous  injection  of  vaccine  to  produce 
immunity,  subsequent  vaccination  by  the  usual  scarifica- 
tion in  cases  injected  with  vaccine  invariably  succeeded  up 
to  the  ninth  day,  and  ran  a  perfectly  normal  covn-se.  But 
from  the  tenth  day  onwards  it  invariably  failed.  Outaneous' 
vaccination,  if  performed  before  the  appearance  of  the  sub- 
cutaneous nodules,  shortened  the  incubation  period  of  the 
latter,  though  the  presence  of  the  subcutaneous  nodules 
had  no  etlect  on  the  course  of  cutaneous  vaccination  if 
performed  before  the  tenth  day.  If  ordinary  vaccination 
and  hypodermic  injection  of  vaccme  were  perfoi-med 
simultaneously  the  superficial  pustulation  ran  a 
perfectly  normal  course,  but  the  subcutaneous 
changes  failed  to  appear.  Thus,  cutaneous  vacci- 
nation usually  produces  immunity  on  the  seventh  or 
eighth  day,  and  subeutan(»ous  injection  of  lymph  never 
pi'events  cutaneous  pustulation  before  the  tenth  day. 
Evidently,  tlierefore,  the  absence  of  local  changes  in  tht> 
subcutaneous  tissue  depends  on  the  modifying  inlluence  of 
the  cutaneous  vaccination.  The  writer  concludes  that  the 
smallest  traces  of  lymph  injected  hypodermically  produce- 
immunity.  The  hypodermic  method  has  the  following  ad- 
vantages :  (1)  The  dose  is  more  easily  regulated ;  (2)  the- 
loeal  reaction  is  much  milder  ;  .(3)  if  performed  aseptically, 
secondary  infection  is  impossible  ;  (4)  autoinoculation  (for 
example,  by  scratching)  is  excluded  ;  and  (5)  no  cicatrices 
are  produced.  But  before  the  hypodermic  method  is 
generally  adopted  it  must  be  certain  that  immunity. is 
invariably  produced,  and  that  the  duration  of  immunity 
is  at  least  equal  to  that  which  follows  cutaneous  vaccina- 
tion. 
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PATHOLOGY. 


TUc   l>i!jscniiuatlon  of  Tulbcrcle  after  Tt 
Injection. 


Pnici.INI  (Gazz.  def/li  Osped.,  July  29th,  19C6)  has  carried! 
out  a  series  of  experiments  on  monkeys  with  a  view  tO' 
ascertaining  the  route  which  tubercular  infection  takes 
after  injection  into  the  tonsil,  etc.  In  the  first  series  ai> 
active  emulsion  of  tubercle  was  injected  into  the  substance 
of  the  tonsils  and  the  subsequent  course  of  the  infeetioo 
followed.  At  the  autopsy  fifty  days  later  numerous 
tubercles  in  various  stages  of  development  were  found 
in  the  tonsils,  palatine  arches,  and  adjoining  mucosa,  in 
the  nearest  lymphatics,  also  in  the  subclavicular,  peri- 
bronchial and  mediastinal  lymphatics  and  corresponding 
lymph,<itic  glands.  Tubercles"  were  also  found  in  the  lunge, 
liver,  kidneys,  and  spleen.  It  was  quite  clear  that  tht' 
disease  had  spread  chiclly  through  the  lymphatic  channels. 
Similar  results  followed  after  injection  of  tubercle  into  the 
palatine  arches,  gums,  and  dental  alveoli.  Two  other  series 
of  experiments  were  m;>de  011  the  same  lines  ;  in  the  one 
case  injections  were  made  into  the  testicle  and  in  the  othei 
into  the  joints.  In  these  cases,  too,  it  was  found  that  the 
main  lines  of  di.ssemination  were  along  Ihe  lymphatics. 
In  the  case  of  the  testicli'  the  autiior  did  not  find  the 
disease  spread  along  the  spe^rmatic  ducts  and  vesiculae 
with  the  constancy  that  other  observers  have  noticed ;  in 
his  experiments  this  mode  of  diesemiiuition  was  only 
observed  once  in  seven  eases.  As  a  practical  corollar.v 
the  author  favours  castration  in  tuberculous  testes,  as 
against  expectant  treatment  ;  and  for  a  similar  reason, 
namely,  fear  of  spreading,  he  is  in  favour  of  radical 
treatment  of  tuben^nloiis  joint  lesions  as  far  as  tliis  is 
practieabli'. 
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MEDICINE. 

198.  Vascular  Teii^ioii  in  Cbroiiir  Ulut'Sit. 

(Haue  (_Ai>ie>:  Jovrn.  of  Med.  Sd.,  August,  1906)  emphasizes 
the  importanee  of  studying  the  vascular  state  and  the 
blood  pressure  iw  respect  to  the  diagnosis,  prognosis,  and 
treatment  in  several  diseases.  He  believes  that  one  of  the 
grave  mistakes  in  modern  treatment  is  the  idea  that  a  tired 
heart  should  be  stimulated  to  greater  efl'ort  instead  of 
being  given  rest  by  diminishing  its  burden.  In  the  grave 
infectious  diseases  characterized  by  toxaemia,  the  heart 
fails,  if  it  fails  at  all,  as  a  result  of  poisoning  ot  its  muscle 
or  disorder  of  its  nerve  supply  arising  from  the  same  cause, 
■and  against  this  poison  stimulants  are  not  true  antagonists. 
The  vascular  system  shows  in  tliese  cases  that  it  is  much 
more  responsible  for  the  circulatory  depression  than  is  the 
heart,  and  an  examination  of  tlie  vessels  reveals  that  they 
are  widely  dilated  while  the  heart  is  working  more 
actively  than  in  health  in  an  endeavour  to  fill  the  relaxed 
artei'ioies.  The  patients  death  is  doubtless  imminent 
because  of  circulatoi-y  failure,  but  the  heart  in  most  cases 
iails  only  when  it  is  tired  out  in  the  vain  attempt  alluded 
to.  Like  a  locomotive  on  a  slippery  track  it  fails  to  push 
its  load  not  because  it  is  weak,  but  because  it  finds  no 
resistance.  A  very  low  tension  means  an  increased  but 
•worthless  expenditure  of  energy  and  a  decreased  nutritive 
supply  to  the  overworked  muscle  fibres.  For  overcoming 
this  vascular  relaxation  the  author  uses  three  drugs, 
atropine,  adrenalin,  and  digitalis,  placed  in  order  of 
'Usefulness  ;  for  atropine,  by  contracting  the  great  vascular 
areas  of  the  abdomen,  raises  arterial  pressure  everywhere, 
and,  according  to  lledborn,  dilates  the  coronary  arteries, 
^.nd  so  increases  the  cardiac  blood  supply,  without  directly 
stimulating  the  heart  muscle  to  increased  endeavour.  Two 
states  of  deleterious  liigh  tension  are  also  overlooked, 
namely,  the  high  tension  of  acute  illness  and  the  high 
tension  of  prolonged  ner\'ous  and  mental  stress.  The 
former  rarely  approaches  the  high  tension  characteristic  of 
arterio-capillary  fibrosis,  and  so  is  not  so  readily  recognized. 
Wlicther  the  high  tension  occurs  early  in  the  illness  or  at 
a  later  stage,  vascular  relaxants  which  are  not  cardiac 
depressants  will  save  the  heart  from  much  unnecessary 
effort.  Of  high  arterial  tension  in  subjects  of  arterial  spasm 
or  fibrosis  subjected  to  mental  strain  we  find  three  classes  : 
(1)  Those  in  which  persistently  high  tension  is  a  result  of 
spasm  due  to  prolonged  nervous  stress  combined  with 
certain  abuses  as  to  food  and  drink  ;  (2)  those  in  which 
tension  is  high  because  in  addition  to  spasm  there  is 
gradually    developing   fibroid   changes    in    the    vessels  ; 

(3)  cases  in  which  after  a  prolonged  period  of  high  tension 
there  more  or  less  suddenly  develops  persistent  low 
tension.  In  the  first  and  second  classes  rest  in  bed,  with 
massage  and  the  nitrites,  is  essential.  In  the  third  class 
the  rest  in  bed  is  needed  also,  but  vascular  stimulants  are 
s-equired.  In  all  these  cases  iodides  are  valuable.  If  the 
high  tension  is  due  chiefly  to  spasm,  nitroglycerine  will 
do  good  for  obvious  reasons,  but  it  will  fail  if  the  condi- 
tion is  due  to  fibrosis.  The  author  sums  up  his  points  as 
follows :  (1)  Cardio-vascular  stimulants  are  often  given 
when  vascular  relaxants  are  really  needed  ;  (2)  more  atten- 
tion to  the  protection  of  the  heart  from  unnecessary  labour 
is  advisable  :  (3)  if  tlie  physician  will  direct  his  treatment 
"to  the  vessels  the  heart  will  often  be  able  to  care  for  itself  ; 

(4)  Do  not  stimulate  a  heart  to  increased  ellbrt  when  the 
real  object  is  to  decrease  its  burden  and  to  diminish  the 
'ooxaemia  which  is  destroying  its  function. 

199.        Iti-seiiPv.ittoii    or   tlie    Blood   after  Uaeiiiorrhase. 

Haij)\ne  ANii  LoRRAiN  S.^^ITH  brought  forward  in  1900  a 
a  method  by  whicli  the  volume  of  blood  in  the  body  and 
its  capacity  for  oxygen  <'0uld  be  ascertained  during  life. 
The  procedure  depends  on  the  fact  that  it  af tei'  a  known 
small  \olume  of  carbon  monoxide  has  been  breathed  the 
percentage  of  carboxyhaemoglobin  be  determined  in  a 
drawn  sample  of  blood,  a  calculation  can  then  be  made  as 
to  the  amount  of  blood  amongst  which  the  inhaled  carbon 
monoxide  has  been  distributed,  and  the  amount  of  blood 
and  of  haemoglobin  in  the  whole  body  thus  estimated. 
O.  ( (ordon  Douglas  has  lately  shown  that  this  method  can 
lie  readily  applied  to  animals  during  life  {Journ.  of  Physiol., 
\o\.  33,  p.  493,  1906),  and  in  a  second  paper  (vol.  34,  p.  210, 
.May,  1906)  describes  the  results  obtained  in  an  investiga- 


tion upon  the  regeneration  of  blood  after  severe  loss.  An 
amount  of  blood  corresponding  to  a  diminution  of  the 
total  quantity  of  haeinoglobin  in  the  body  by  25  to  30  per 
cent,  was  withdrawn  from  the  jugular  vein  of  two  rabbits 
under  ether.  Kepeated  estimates  were  made  at  intervals, 
and  showed  that  recuperation  took  place  rapidly  and  that 
the  total  quantity  of  haemoglobin  in  the  body  had  reached 
its  original  figure  in  about  a  fortnight  in  each  case.  The 
actual  volume  of  the  blood  was  increased  immediately 
after  the  operation  from  the  usual  transudation  of  lymph 
into  the  blood  vessels. 

200.  Delirium  iu   Pueuuioiiia* 

BuAciHi  (Gaz.  deg.  Osped.,  July  29th,  1906)  has  attended 
140  cases  of  pneumonia  in  the  last  few  years ;  by  excluding 
all  those  which  were  complicated  with  diseaseof  other  organs 
or  secondary  to  previous  disease,  he  reduces  the  cases  to  15 
where  the  pneumonia  was  pure  and  uncomplicated.  After 
a  review  of  various  theories  as  to  the  pathogenesis  of 
delirium  in  pneumonia,  the  author  records  his  15  cases  and 
discusses  certain  considerations  arising  thei'efrom.  The 
height  of  the  temperature  does  not  seem  to  bear  any  direct 
relation  to  the  delirium — indeed,  when  delirium  set  in  the 
fever  was  usually  a  little  less.  Disturbances  in  the  cerebral 
circulation  do  not  seem  a  sufficient  cause  of  the  delirium  : 
one  gets  considerable  disturbance  in  cerebral  tumours 
without  any  delirium.  The  supposed  greater  frequency  of 
delirium,  when  the  apical  lobes  are  attacked,  has  been 
attributed  to  pressure  on  the  subclavian  veins  and 
secondary  passive  congestion  of  the  brain  ;  but  this  would 
only  apply  to  the  left  apex,  and  the  delirium  of  pneumonia 
is  not  like  that  of  a  passive  cerebral  congestion.  The 
author  agrees  with  Gowers  in  thinking  it  more  probable 
that  the  cerebral  disturbance  depends  on  some  toxaemia, 
and  that  any  congestion  which  may  be  present  is  secondary. 
t)f  the  15  cases,  5  were  attacked  in  the  upper  lobes,  and 
50  per  cent,  of  the  cases  were  alcoholic.  It  is  often  difficult 
to  distinguish  between  a  delirium  due  to  meningitis  and 
one  due  to  pneumonia  ;  some  help  may  be  gained  by 
oliserving  the  pulse  and  temperature  ;  in  meningitis,  when 
the  delirium  arises  the  pulse  falls  in  frequency  whilst  the 
temperature  remains  the  same  or  is  higher  ;  in  pneumonia 
the  reverse  of  this  occurs.  Konig's  sign  is  a  valuable 
indication,  and  if  present  usually  means  meningitis. 
Simon's  sign -dissociation  of  the  movements  of  the 
diaphragm  from  those  of  the  thorax — is  a  warning  (in 
children)  of  the  likely  onset  of  meningitis.  Myosis  of 
the  pupils,  especially  if  asymmetrical,  should  also  arouse 
suspicion  of  meningitis. 


201. 


froiu  tlie  Diseased  lutesti 


KoEHr,  (Zntschr.  f.  phyaik.  u.  diiit.  Therap.,  1906),  as  a  result 
of  his  own  experiments  and  of  the  consideration  of  the 
literature  of  the  subject,  concludes  that  in  acute  enteritis, 
chronic  intestinal  catarrh  and  dysentery,  the  absorption  of 
the  nitrogenous  foods  is  strikingly  near  to  the  normal,  and 
that  a  loss  of  more  than  25  per  cent,  does  not  occur  even  in 
severe  cases.  The  prostration  and  loss  of  weight  wliich 
occur  in  these  diseases  is  not  due  to  an  inability  to 
utilize  the  food  taken  into  the  alimentary  canal,  but  must 
be  ascribed  to  the  enormous  loss  of  water,  the  vomiting, 
and  the  efleet  of  bacterial  poisons. 


202. 


SURGERY. 


Ti'aii8ve(«ical  I*roAtatcctoMiy. 


EocEET  {Rev.  de  Chir..  No.  6, 1906),  in  a  communication  to 
the  Soeiett-  de  Chirurgie  of  Ijyons,  considers  the  indications 
of  suprapuljic  cystotomy,  which  he  regards  as  Iseing  at  the 
present  time  the  most  approved  method  of  attacking  the 
enlarged  prostate.  This  surgeon  has  removed  fifty-eight 
enlarged  prostates  by  the  perineum  and  six  only  by  the 
bladder.  The  objections  to  the  low  operation  are,  he 
believes  (1)  the  difficulty  in  setting  free  a  very  large 
prostate,  and  the  impossibility  of  removing  the  whole  of 
the  middle  lobe,  whence  the  retention  of  small  submucous 
fibromata,  which  may  lead  to  recurrence  of  the  malady,  oi- 
undergo  degeneration ;  (2)  the  danger  of  injuring  the 
rectum,  especially  when  there  has  been  any  periprostatitis, 
an  accident  which  may  give  rise  to  ascending  infection, 
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and,  moreover,  be  followed  by  a  serious  and  very  obstinate 
infirmity.  The  high  operation,  on  the  otlier  hand,  has  the 
following  advantages  :  (1)  It  is  a  mueh  easier  operation, 
and  the  plane  of  cleavage  having  been  found  after  median 
incision  of  the  bladder,  enucleation  may  be  rapidly 
eft'ected  ;  the  bladder  being  supported  and  kept  under 
control  by  an  assistant's  finger  ought  not  to  be  wounded, 
and  the  enlarged  prostate  traversed  l_i;y  a  urethral  sound 
falls  in  a  single  mass  into  the  bladder,  jutt  as  a  ring  slips 
off  the  finger  ;  (2)  the  membranous  urethra  remains  intact, 
and  is  not  wounded  at  its  posterior  part  as  in  low  prosta- 
tectomy, and  also  tlie  inferior  portion  of  the  prostatic 
nrethi-a  may  be  respected  and  the  veru  montanum 
retained.  High  prostatectomy,  therefore,  may  be  re- 
garded as  the  easier  and  more  brilliant  metliod,  and 
interferes  to  a  less  extent  in  the  function  of  the 
sphineterie  i-egion,  and  consequently  its  benefits,  if  not 
more  perfect,  are  at  least  more  marked  and  more  rapidly 
produced  than  those  of  the  perineal  operation.  It  is 
pointed  out,  however,  that  these  advantages  are  discounted 
to  a  considerable  extent  by  the  much  greater  gravity  of  the 
transvesical  operation  in  regard  to  the  danger  of  secondary 
infection.  The  actual  mortality,  according  to  the  author, 
is  4  per  cent,  after  the  perineal  operation,  against  9  or 
10  per  cent,  after  the  transvesical  operation.  After  the 
latter  operation  there  is  left  in  the  basal  region  of  the 
bladder  an  uneven  and  badly-drained  cavity,  which  can 
hai'dly  fail  to  become  a  source  of  infection.  The  author  in 
his  summary  states  that,  in  his  opinion,  the  high  opera- 
tion is  indicated  in  eases  of  very  large  prostate  projecting 
into  the  bladder,  and  the  perineal  operation  in  cases  in 
which  most  of  the  degenerated  gland  ensheaths  the 
urethra.  <  >Id  and  infected  subjects,  in  whom  speedy  and 
free  drainage  of  the  bladder  is  needed,  should  be  subjected 
to  perineal  prostatectomy.  In  the  Bulletins  et  Memotres  de 
la  Societi-  de  Ckirurrjie,  Xo.  25,  thei-e  is  a  record  of  a  case  of 
transvesical  prostatectomy  in  which  Duval  successfully 
prevented  infection  by  suturing  the  cut  mai-gins  of  the 
urethral  and  vesical  mucous  membranes.  Legueu,  in 
criticizing  this  metliod,  whilst  recognizing  its  theo- 
retical value  and  the  imi^ortance  of  avoiding  sepsis  in 
cases  of  prostatectomy,  points  out  the  extreme  difficulty, 
and  in  many  instances  the  impossibility,  of  such  a  pro- 
cedure, the  necessity  of  very  free  incision  of  the  bladder, 
and  the  frequent  existence  of  infection  at  the  time  of  the 
operation. 


203. 


Appendlcnlnr  Feiuoral   Hirnia. 


Wood  {Ann.  of  Stirg.,  3[ay,  1906)  has  been  able  to  collect 
100  cases,  including  2  observed  by  himself,  in  which  the 
appendix  alone  occupied  the  sac  of  a  femoral  hernia. 
A  study  of  these  cases — abstracts  of  which  are  appended 
to  the  paper  will,  it  is  stated,  show  that  :  (1)  Appendicular 
hernia  is  more  frequent  than  has  been  supposed  ;  (2)  when 
occurring  in  conjunction  with  the  caecum  no  special  con- 
.siderations  may  be  involved,  but  when  occupying  the  sac 
alone  new  problems  of  treatment  are  introduced  ;  (3)  the 
appendix  is  more  apt  to  be  found  in  femoral  than  inguinal 
hernias  ;  it  has  occasionally  been  observed  on  the  left 
side  ;  (4)  a  herniated  appendix  is  apt  to  become  adherent 
and  inflamed,  and,  as  is  proved  by  clinical  experience, 
this  danger  appears  to  be  greater  wh(^n  it  occupies  the 
sac  alone  than  when  it  is  accompanied  by  other  portions 
of  the  intestine  ;  (5)  the  diagnosis  of  appendicular  hernia 
has  not  been  made  as  a  rule  before  opei-ation  ;  (6)  in  all 
cases  In  which  the  appendix  is  exposed  in  an  operation  it 
is  desirable  to  remove  the  process,  unless  this  course  is 
contraindicated  by  the  general  condition  of  the  patient. 
In  cases  in  which  the  appendix  is  normal  or  but  slightly 
congested  from  gentle  constriction  removal  of  the  process 
is  to  be  preferred  if  the  attending  conditions  are  favour- 
able -that  is,  if  it  in  its  entirety  and  its  attachment  to  the 
caecum  can  be  exposed  in  the  wound.  In  exhausted 
patients  and  in  old  subjects,  in  whom  the  danger  of 
appendicitis  is  much  less  than  it  is  before  middle  life, 
the  appendix,  if  in  a  normal  condition,  should  be 
returned.  In  cases  in  which  the  appendix  is  firmly 
adherent  to  the  sac  or  is  the  seat  of  distinct  inflammation 
the  organ  must  be  removed,  as  the  danger  of  returning 
it  would  be  greater  than  tlie  risk  attending  its  removal. 
AVhen  the  appendix  has  perforated  and  faecal  matter  has 
escaped  into  the  sac,  or  when  an  abscess  has  formed,  the 
greatest  nicety  of  judgement  and  precision  of  operative 
technique  will  be  required  to  deal  effectively  with  the 
mischief  without  infecting  the  peritoneum.  When  the 
distal  part  only  is  involved,  it  may  be  possible  to  ligate 
the  appendix  at  its  base  and  to  remove  the  affected  part. 
In  very  bad  cases  the  sac  should  be  laid  widely  open  and 
sponged  out  carefully,  the  appendix  being  afterwards 
drawn  down  and  kept  in  this  position  by  sutures.  If  tlie 
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peritoneum  has  already  become  infected  the  externa} 
wound  should  be  left  open  and  be  allowed  to  close  by 
granulation. 

204.  SufBical  Troalliicnt   of  KiiiN-psy. 

]>EJARDiN  (Arch.  Prop,  de  Chir.,  No.  6.  1906)  discusses  the" 
results  that  have  hitherto  been  obtained  in  the  surgical 
treatment  of  non-traumatic  forms  of  this  aftection,  and 
also  the  prospects  of  operative  measures  that  have  been 
recently  devised.  Simple  trephining,  first  proposed  by 
Lucas-Championnicre,  is  not  a  serious  operation  if  per- 
formed under  the  usual  aseptic  conditions,  but  has,  tlie 
author  states,  given  but  very  slight  and  transient  i-elief. 
Any  operation  directed  exclusively  to  the  epileptic  con- 
dition, like  operations  performed  on  epileptics  for  other 
att'ections — cancer  and  joint  disease,  for  example — is  usu- 
ally followed  by  a  temporary  cessation  of  the  attacks.  la 
1903  Lambotte,  impressed  by  the  clinical  fact  that  in 
trephining  operations  on  epileptics  the  cranial  contents- 
are  always  found  subjected  to  a  high  degi'ee  of  tension, 
which,  after  decided  relief  on  exposure,  is  removed  in, 
course  of  time,  came  to  the  conclusion  that  epilepsy  is 
purely  a  mechanical  malady  due  to  the  accumulation  of 
serous  fluid  in  the  arachnoid  cavity,  which  he  regards  as 
the  result  of  a  chronic  serous  arachnitis.  This  secretion 
foi'ms  a  large  and  closed  cyst  between  the  dura  mater 
and  the  pia  mater,  the  fluid  contents  of  which  as  it 
accumulates  excludes  the  ccrebro-spinal  fluid  from  the 
cranial  cavity  and  exerts  a  firm  and  constant  pressure 
on  the  surface  of  the  brain.  With  the  view  of  atiording 
to  this  collected  fluid,  which  when  removed  is  always 
renewed,  persistent  means  of  escape  Lambotte  conceived 
the  idea  of  establishing  a  chi'onic  fistulous  communication 
Detween  the  arachnoid  cavity  and  the  subcutaneous  tissues. 
He  proposed,  after  exposure  of  the  arachnoid  cavity  by 
ti'ephining  and  incision,  to  leave  in  the  wound  a  sterilized 
seton  of  non-absorbable  material,  one  end  being  retained 
within  the  cavity,  the  other  being  left  free  in  the  adjacent 
subcutaneous  tissues.  This  method  he  applied  with  de- 
cided success  to  an  epileptic  patient  who  had  previously 
received  but  slight  and  very  transient  benefit  from  a  suc- 
cession of  simple  punctures.  It  is  regarded  by  the  author 
of  this  paper  as  a  promising  operation  and  one  analogous 
in  its  mechanism  to  recently-devised  procedures  that  have 
been  found  successful  in  the  treatment  of  cirrhotic  ascites, 
serous  pleurisy,  and  serous  cysts  of  tendon  sheaths. 
Attention  is  next  directed  to  the  views  and  practice  of 
Pelagenicre,  who  lielieves  that  epilepsy  is  due  to  con- 
gestion of  the  veins  of  the  enceplialon  and  its  meninges, 
and  has  tried  double  ligature  of  the  longitudinal  sinus 
after  trephining  in  the  middle  line  in  the  posterior  half  of 
the  interval  between  the  bregma  and  the  inion.  This 
operation  has  been  performed  twice  in  one  case  in  which 
tlie  ligature  was  applied  after  accidental  wounding  of  the 
sinus  with  decided  success,  in  the  other  with  poor  results. 
In  criticizing  Delagenicre's  views,  Dejardin  asserts  that 
compression  of  the  cranial  contents,  though  certainly  a 
constant  condition  in  epilepsy,  is  not  the  result  of  venous 
congestion,  and  that  ligature  of  the  longitudinal  sinus, 
whilst  perfectly  realizing  the  principal  conditions  of 
Lambotte's  operation,  cannot  be  regarded  as  more  than  a 
dangerous  substitute  for  the  latter  pi-ocedure. 


OBSTETRICS. 

205.  E\trnalerine  Prettiiaiicj. 

Til.  LAxnAU  reports  a  case  of  advanced  extrauterine 
pregnancy,  with  a  living  fetus,  which  he  was  able  to  treat 
with  satisfactory  results  for  both  mother  and  child.  The  con- 
tinued life  of  the  fetus  after  rupture  of  the  sac  is  certainly 
not  common,  but  a  number  of  such  cases  have  already 
been  reported.  Each  case,  however,  is  instructive,  since 
the  diagnostic  difficulties  are  well  exemplified  and  the 
general  practitioner  will  learn  much  f'-om  the  study 
(Berl.  klin.  Woch.,  August  6th,  1906).  The  history  of 
the  case  is  as  follows :  The  patient  was  39  years  of  age, 
had  menstruated  from  her  15th  year  always  regularly.  She 
had  been  pregnant  four  times  and  liad  had  easy  and  normal 
births  at  full  time  on  each  occasion.  Six  years  previously 
her  left  ovary  had  been  removed  by  a  surgeon  on 
account  of  a  tumour,  but  unfortunately  a  pad  had  been  left 
in  the  abdomen.  An  abscess  had  been  formed  in  the 
wound,  and  in  spite  of  treatment,  this  did  not  heal  but  led 
to  a  faecal  fistula.  The  abdomen  had  to  be  reopened 
eighteen  weeks  after  the  first  operation,  the  pad  was  found 
and  removed  and  after  much  trouble,  the  wound  healed 
finally  after  five  months.     She  felt  fairly  w-ell  after  this. 
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save  for  occasional  dragging  pains  in  the  pelvic  region  and 
feeling  of  tension.  On  ^^eptember  17tli,  the  period 
set  in  and  was  accompanied  by  a  brown  discharge 
which  lasted  for  three  weeks.  There  were  pains 
during  this  time,  and  as  no  physical  signs  could 
be  made  out  the  diagnosis  arrived  at  was  straining 
of  muscles.  As  she  did  not  get  relief,  she  consulted  other 
medical  men,  and  in  October  she  was  attacked  by  a  sudden 
violent  pain,  during  which  she  fell  down  unconscious.  She 
was  picked  up  and  taken  home,  and  as  no  flatus  or  motion 
was  passed,  the  diagnosis  of  intestinal  obstruction  due  to 
volvulus  was  arrived  at.  An  operation  was  prevented  by  a 
motion  following  a  high  injection  of  oil.  Tliei'e  was  no 
fever.  In  November  a  uterine  bleeding  occuiTed,  which 
the  patient  regarded  as  a  period.  Toward  the  end  of  this 
month  she  was  again  seized  with  pain,  vomiting,  etc.,  and 
as  a  tumour  was  felt  in  the  left  side  of  the  pelvis,  and  the 
general  condition  of  the  patient  was  bad,  and  the  anaemia 
was  progressive,  the  diagnosis  now  arrived  at  was  intes- 
tinal cancer.  Xo  period  took  place  in  December,  and 
vomiting  in  spite  of  careful  dieting  continued.  An  obstet- 
rician now  made  the  alternative  diagnosis  of  either  preg- 
nancy or  myoma  of  the  uterus.  After  this  the  condition 
improved  until  the  pritient  could  spend  some  hours  daily 
out  of  bed.  In  January  she  felt  the  fetal  movements,  and 
from  this  time  onward  the  pregnancy  proceeded  with  a 
large  number  of  painful  and  discomforting  symptoms  for 
the  mother.  She  vomited  a  great  deal,  had  much  pain, 
took  but  little  food  and  so  on,  so  that  her  condition  was 
extremely  bad.  A  discharge  from  the  vulva  had  been 
noticed  since  October,  but  a  deeidua  had  not  been  passed. 
The  patient  came  into  Landau's  clinic  on  April  18th.  The 
abdomen  was  extremely  diflicult  to  examine,  on  account  of 
the  irreguar  scar  and  the  adhesions  of  the  intestines.  In 
the  left  hypochondrium  a  tumour  was  felt  which  could 
could  not  be  distinguished  from  the  uterus.  The  back  of 
the  fetus  was  felt  in  the  left  side,  and  the  extremities  on 
the  right  side.  An  interruption  of  the  pregnancy  was 
determined  on,  and  after  careful  disinfection  a  dilator  was 
introduced  into  the  os.  Pains  set  in  for  two  hours 
and  then  left  off.  A  finger  passed  into  the  uterus  deter- 
mined that  this  organ  was  empty,  and  one  then  felt  that 
the  tumour  containing  the  fetus  was  situated  above  and  to 
the  right  of  the  body  of  the  uterus.  As  the  fetal  heart- 
sound  could  be  heard,  the  correct  diagnosis  of  extra- 
uterine pregnancy  with  living  fetus  could  now  be  made  for 
the  first  time.  The  operation,  which  was  performed 
without  loss  of  time,  confirmed  the  diagnosis.  The  in- 
cision was  made  at  the  side  of  tlie  old  scar,  and  the  first 
part  of  the  operation  was  taken  up  with  the  breaking  down 
of  adhesions.  At  last  the  tumour  was  freed  from  these 
bands — at  all  events,  on  the  anterior  surface.  It  was  then 
found  advisable  to  enlarge  the  field  liy  making  a  second 
incision  at  right  angles  to  the  first  one,  parallel  to  the 
symphysis  pubis.  The  tumour  was  then  mobilized  as  far 
as  possible,  and  an  attempt  to  bring  it  nut  of  the  wound 
led  to  the  bursting  of  it.  The  amniotic  iiuid  and  the  fetus 
having  escaped,  two  clamps  were  attached  to  the  umbilical 
cord,  between  which  this  was  divided.  Tlie  child  was  then 
handed  to  nn  assistant,  and  soon  gave  evidence  of  life  by 
crying  lustily.  The  sac  was  then  brought  forward  into  the 
wound,  and  an  assistant  was  told  oft' to  compress  the  aorta. 
Adhesions  of  some  magnitude  were  found  at  the  left  upper 
part ;  these  were  ligatured  and  divided.  It  was  then 
found  that  the  uterus  was  lying  to  the  left,  and  tliat  the 
pedicle  of  the  sac  was  formed  by  the  broad  ligament  on  tlie 
right  side.  The  tube  and  ovary  could  not  be  distinguished. 
Tlie  ureter  was  then  separated  from  the  sac,  and  the  base 
of  the  ligament  was  ligatured.  The  sac  was  then  removed, 
and  after  the  toilette  of  the  peritoneum  had  been  carried 
out  a  pack  of  xeroform  gauze  was  adjusted,  and  a  strip  was 
led  along  the  anterior  surface  of  the  uterus.  Lastly, 
before  the  wound  was  closed,  many  adhesions  matting  the 
intestines  together  were  divided.  The  patient  and  the 
child  did  well,  and  both  are  now  in  excellent  health. 
Landau  discusses  the  diagnosis  of  the  condition.  The 
multiplicity  of  the  diagnoses  made  were  no  doubt  due  to 
the  difliculty  in  palpating  the  abdomen,  but  he  points  out 
that  the  attack  of  pain,  with  unconsciousness  and  no 
fever,  had  all  the  signs  of  an  acute  apyretic  peritonitis, 
and  this  should  have  suggested  the  occurrence  of  extra- 
uterine gestation.  It  would  certainly  have  been  safer  for 
the  patient  had  the  abdomen  been  opened  at  this  period, 
fur  the  danger  of  continued  pregnancy  under  these  con- 
ilitions  is  very  great.  The  mother  would  not  have  had  her 
liaby,  but  would  have  been  spared  months  of  great  suft'er- 
iiig.  He  points  out,  in  conclusion,  that  the  transverse  in- 
cision, including,  if  necessary,  the  muscular  coats,  offers  a 
great  assistance  in  such  operations,  and  that  the  compres- 
sion of  the  aorta  during  tlie  extirpation  of  the  sac  is  also  a 
very  valuable  procedure. 
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irteriue  Cancel*  and  tlie  lyuipliatic  <;iaiitl!4, 

CioiiKRi  (Monatsc/ir.  f.  Geb.  u.  Oyn.,  August,  1906)  has  pub- 
lished an  important  treatise  on  this  subject,  and  comludes 
that  (1)  metastases  in  the  neighbouring  glands  do  not,  as  a 
rule,  develop  until  the  parametrium  has  become  infil- 
trated. (2)  The  original  site  of  the  primary  disease  is  of 
importance  in  respect  to  glandular  metastases,  as  they 
occur  earlier  in  cancer  of  the  cervical  canal  than  in  cancer 
of  the  body  of  the  uterus,  or  of  the  portio  vaginalis. 
(3)  The  hypogastric  glands  tend  to  become  infected  before 
the  iliac  and  lumbar,  whilst,  it  is  important  for  operators 
to  remember,  the  inguinal  glands  are  usually  the  latest  to 
become  the  seat  of  metastases.  (4)  The  size  of  the  glands 
bears  no  direct  relation  to  the  degree  of  their  infection  ; 
big,  hard  glands  have  been  found  free  from  cancer,  whilst 
small  and  apparently  normal  glands  may  prove  to  be  dis- 
tinctly infected.  (5)  Just  as  the  naked  eye  cannot  distin- 
guish hypertrophy  and  degeneration  from  cancer  of  the 
gland,  so  true  cancerous  changes  do  not  give  rise  to  the 
same  appearances.  Cigheri  is  not  in  favour  of  what  he 
terms  a  dangerous  and  useless  dissection  of  all  the  pelvic 
glands  when  we  know  how  often  they  prove  to  be  sound, 
and  how  AV'inter  and  Mangiagalli  liave  demonstrated  from 
statistics  that  recurrence  is  in  most  cases  local,  and  not  in 
the  glands. 
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Mr  Artut-r  {Intercohnicil  Med.  Journ.  uf  Av.ttral.,  Jul.y  20th, 
1906)  believes  that  in  a  case  under  his  close  observation 
a  true  fibromyoma  of  the  uterus  was  absorbed  during 
pregnancy.  A  woman,  aged  30,  pregnant  four  months, 
consulted  him  on  account  of  a  violent  attack  of  pain  in 
the  left  iliac  region  a  fortnight  previously  ;  it  was  followed 
by  rigors  and  constipation.  She  had  been  married  nine 
years  and  had  borne  three  children  ;  the  youngest  was 
3  years  of  age,  and  the  patient  had  never  felt  quite  well 
since  its  birth.  McArthur  detected  a  large  elastic  mass 
occupying  the  left  broad  ligament  and  l>ouglas's  pouch. 
He  diagnosed  abscess  in  the  broad  ligament.  An  incision 
was  iiiad('  into  the  mass  through  the  vagina,  but  no  pus 
came  away,  and  its  substance  felt  like  the  tissue  of  a 
common  fibroid.  Three  weeks  later  McArthur  made  an 
exploratory  incision.  He  discovered  a  tumour  of  the  size 
of  the  head  of  a  seven-months  fetus  lying  between  the 
layers  of  the  left  broad  ligament  and  intimately  incor- 
porated with  the  cervix  and  lower  segment  of  the  uterus. 
The  operator  decided  to  allow  the  pregnancy  to  go  on  to 
term,  and  then  to  perform  Caesarean  section  ;  the  tumour 
was  next  removed.  The  patient  was  kept  in  hospital. 
Tlii'ee  weeks  before  term  the  pelvis  was  explored.  The 
cervix  was  in  normal  position,  the  os  patulous,  the  fetal 
head  presented.  Xo  trace  of  the  tumour  could  be  found. 
Close  on  term  haemorrhage  set  in  ;  the  cervix  uas  dilated 
by  means  of  the  bag,  and  a  live  child  weighing  7  lb. 
delivered.    The  tumour  had  completely  disappeared. 


THERAPEUTICS. 

208.      Tlie  liiillK'ncr  of  Itornlsrn  Rays  on  lta«  ISIooiI 
and  Blootl-roriiiiiix  Ori^aus. 

"Bxraoti  {Lyon  Med.,  August  5th,  1906)  has  collected  about 
200  published  cases  of  the  treatment  of  leucocythaemia  by 
the  .(■  rays.  The  rays  have  been  variously  directed  ujion 
the  spleen,  the  lymphatic  glands,  and  the  ends  of  long 
1  lones.  After  each  irradiation  it  has  been  found  that  there 
is  a  transitory  increase  in  tlie  number  of  white  corpuscles 
in  the  blood,  followed  by  a  steadily-pi-ogressive  decrease. 
There  has  also  been  found  to  be  a  qualitative  change,  the 
number  of  polynuclear  leucocytes  increasing  in  propor- 
tion and  the  myelocytes  gradually  disappearing.  The 
red  blood  corpuscles  and  haemoglobin  seem  to  be 
little  if  at  all  influenced  by  even  a  prolonged  series  of 
irradiations.  The  spleen  especially  and  the  enlarged 
glands  also  have  often  been  found  to  shrink  rapidly  as  a 
result  of  tlie  influence  of  the  rays.  In  a  case  published  by 
Barjon  himself,  the  temperature,  which  had  before  been 
constantly  raised,  remained  normal  on  the  rays  imme- 
diately following  the  irradiations.  E^non  Y.  Tixier 
applied  the  ,!-ray  treatment  to  two  cases  of  progressive 
pernialous  anaemia.  In  one  case  they  found  an  increase  of 
nucleated  red  corpuscles  and  of  myelocytes  after  each 
sitting;  in  tlie  other  a  marked  increase  in  the  number  of 
'  red  corpuscles  resulted,  as  well  as  an   increase  of  body 
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weight  and  an  improvement  of  the  general  condition.  In 
all  the  eases  recorded  the  improvement  has  been  noticed 
where  the  disease  was  slow  and  chronic  in  course,  never  in 
acute  or  subacute  forms.  The  treatment  was  only  tried 
for  the  first  time  about  three  years  ago,  so  that  it  remains 
to  be  seen  whether  tlie  improvement  is  lasting  or  not. 
Already  remissions  have  been  recorded  after  apparent 
cures.  In  many  cases  the  improvement  has  been  limited 
to  one  symptom.  Often  the  spleen  has  diminished 
rapidly  in  size,  while  the  blood  count  has  been  little 
affected.  The  most  favourable  cases  are  those  in  which 
the  number  of  the  red  corpuscles  and  the  amount  of 
haemoglobin  are  near  the  normal,  and  in  which  there  is 
no  pyrexia.  The  treatment  is  not  without  drawbacks.  In 
several  cases  pleurisy  with  efi'usion  has  resulted.  But  it 
is  claimed  that,  carefully  applied,  the  Roentgen  rays  are 
the  most  hopeful  therapeutic  agent  in.the^ treatment  of 
chronic  blood  disorders. 


209. 


iD  Cbrunic  €onslii>ali 


W.  A'oiT (_Miinck.  mcd.  Woch.,  July 24th,  1906) quotesSchmid, 
who  stated  that  in  chronic  habitual  constipation  the  food 
is  used  up  more  completely  than  in  normal  conditions,  so 
that  too  little  faecal  material  is  formed  and  this  little  is 
too  hard,  and  further  that  in  this  small  quantity  of  in- 
testinal residue  too  few  bacteria  are  developed  and  in  con- 
sequence the  large  intestine  is  not  stimulated  sufficiently. 
In  order  to  overcome  the  two  defects,  that  is  the  small 
quantity  and  dry  quality  of  the  faeces,  Schmid  suggested 
giving  agar-agar,  and  if  a  small  quantity  of  cascara  be 
added  to  this,  one  has  a  mixture  wliich  renders  the  faeces 
more  voluminous,  richer  in  water,  while  at  the 
same  time  a  mechanical  stimulus  is  given  to  the  in- 
testinal wall.  This  mixture  has  received  the  name  of 
"  regulin."  The  cascara  used  is  freed  from  its  bitter  con- 
stituent and  is  a  20  per  cent,  watery  extract.  "N'oit  has 
tested  the  action  of  this  new  preparation,  and  has  found  it 
a  good  one.  The  majority  of  his  patients  received  one 
tablespoonful  each  day,  and  when  no  result  followed  in  a 
few  days  the  dose  was  increased  to  two.  The  clinical  his- 
tories of  patients  who  were  given  this  preparation  show 
that  the  action  is  slow  and  at  times  requires  some  assist- 
ance to  begin  with.  This  can  be  achieved  by  giving  either 
a  suppository  or  an  infusion  of  senna  until  the  action  is 
complete.  As  a  rule  the  regulin  appears  in  the  stool  on  the 
third  or  fourth  day.  If  one  shakes  up  the  motion  ■nith  cold 
water  one  finds  small  pieces  of  agar  in  a  very  swollen  up 
condition.  After  the  desired  effect  has  been  attained  by 
the  regulin  Voit  found  that  a  continued  action  was  main- 
tained if  one  reduced  the  dose  gradually  to  a  small  tea- 
spoonful.  He  states  that  no  bad  effects  were  noticed  or 
complained  of  by  the  patients,  and  in  the  majority  of  cases 
the  regulin  worked  well.  Regulin  is  not  a  purgative  which 
can  be  given  in  single  doses  to  obtain  a  single  evacuation 
like  castor-oil  and  the  like,  but  in  the  continued  treatment 
of  chronic  constipation  it  h>ads  to  satisfactory  results. 


210. 


or  Ei'Kut. 


An  account  of  an  investigation  upon  the  physiological 
effects  of  ergot  by  If.  H.  Dale  appears  in  the"  Juum.  of 
Phys.,  vol.  xxxiv.  May,  1906.  The  terms  hitherto  applied 
to  the  active  principles  of  ergot,  such  as  chrysotoxin — 
formerly  used  by  the  author—conuitine,  sphacelotoxin, 
and  ergotinine,  are  all  rejected  on  the  ground  that  they  do 
not  correspond  to  definite  chemical  substances.  The  work 
of  Robert,  and  of  Jakobj,  which  has  been  widely  accepted, 
taught  that  tlie  effects  of  ergot  were  due  to  two  diflerent 
principles,  and  this  Dale  confirms,  though  further  purifica- 
tion has  led  to  considerable  modification  of  the  original 
views  as  to  their  action.  He  wisely  refrains  from  intro- 
duction of  new  names  in  default  of  the  chemical  isolation 
of  the  principles.  The  preparations  used  were  free  from 
the  depressing  impurities  of  the  galenical  preparations, 
such  as  ergotinic  acid  and  choline,  and  were  administered 
intravenously  to  cats,  and  in  a  few  cases  to  other  animals, 
an  anaesthetic  being  used  in  every  instance.  The  two 
groups  of  actions  observed  may  be  summarized  as  follows  : 
(1)  A  stimulant  constrictor  eflect  upon  certain  organs  com- 
posed of  plain  or  unstriated  muscle  fibres,  among  which 
are  the  arteries,  the  uterus,  and  the  sphincter  of  the  iris. 
The  constriction  of  the  pupil  is  not  affected  by  large  doses 
of  atropine,  and  therefore  acts  peripherally  to  the  nerve 
endings— that  is.  upon  the  muscle  fibres  themselves.  But  it 
is  doubtful  whether  a  similar  direct  action  takesplace  upon 
the  arterial  muscle,  for  the  rise  of  blood  pressure  produc/ed 
by  ergot  is  abolished  by  nicotine,  and  this  suggests  that 
the  cells  of  the  sympathetic  ganglia  may  be  concerned.  It 
is  also  uncertain  whether  the  increase  of  tone  and  exaggera- 
tion of  rhythm  caused  in  the  uterus  is  due  to  a  direct  mus- 
cular effect.  (2)  A  paralysis  of  motor  sympathetic  nerve 
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endings  which  are  stimulated  by  adrenalin,  such  as  those  in 
the  heart,  the  dilator  of  the  iris,  and  the  pilomotor  muscles. 
Inhibitory  sympathetic  nerve  endings,  such  as  supply 
the  stomach  and  the  intestines,  are  left  unaflected  by  this 
substance.  An  interesting  point  observed  was  that  stimu- 
lation of  the  sympathetic  causes  inhibition  of  the  non- 
pregnant uterus,  but  in  the  pregnant  animal  the  eflect 
becomes  motor  ;  the  inhibition  can  tlien  be  brought  out  by 
paralysing  the  motor  sympathetic  endings  by  the  action  of 
substance  (2)  contained  in  ergot.  The  experiments  were 
carried  out  in  the  Wellcome  Research  Laboratories,  and  a 
further  paper  is  promised  upon  the  therapeutical  application 
of  the  results. 


PATHOLOGY. 


21 1 .  4;rowtli  of  Carcinoma  Cells  in  Muscle  Fibres. 

G.  HoviARD  White  (£?/W.  of  the  Ayr  Clinical  Lahoroto-i/  of 
the  I'eimtylmma  Hospital,  June,  1906)  has  carefully  studied 
the  frequency  and  method  by  which  in  cases  of  carcinoma 
of  the  breast  with  metastatic  deposits  in  the  voluntary 
muscles  the  cells  entered  the  muscle  fibres  and  gradually 
replaced  them.  In  carrying  out  this  investigation  the 
author  examined  all  the  metastatic  deposits  in  the  volun- 
tary muscles  which  could  be  obtained.  Sections  through 
an  area  of  advanced  tumour  growth  show  nests  of  cancer 
cells  with  much  fibrous  tissue  between,  and  no  trace  of 
the  original  muscle  fibres.  In  a  less  advanced  stage  the 
arrangement  of  the  muscle  fibres  is  found  to  be  remarkably 
persistent.  In  sections  cut  ti'ansversely  to  the  muscle 
fibres  under  the  low  jiower  one  finds  rounded  masses  of 
cells  corresponding  to  the  muscle  bundles,  and  in  longi 
tudinal  sections  elongated  cellular  masses  are  seen  stretch- 
ing across  the  field.  Under  a  high  power  one  sees  in  a 
cross  section  small  masses  of  cancer  cells  lying  among  the 
muscle  fibres,  especially  at  the  margins  of  the  metastases  : 
some  of  these  are  round  and  surrounded  by  a  deli- 
cate membrane,  which  can  often  be  shown  to  be 
the  sarcolemma  of  a  muscle  fibre;  within  this  maj' 
occasionally  be  seen  remains  of  the  sarcolemma.  In 
serial  sections  starting  from  the  part  where  the  growth 
is  most  developed  and  following  the  sections  towards  the 
advancing  edge  of  the  metastasis  it  is  found  that  the 
masses  of  cells  grow  smaller  and  more  discrete.  Following 
up  a  muscle  bundle  the  epithelial  cells  will  be  found  to 
show  first  a  thin  border  of  sarcoplasma  at  one  side  of  or 
around  them,  then  the  area  of  epithelial  cells  gradually 
decreases  with  a  coiTesponding  increase  in  the  amount  of 
sarcoplasma.  Still  further  one  finds  only  one  or  two 
epithelial  cells  lying  either  centrally  or  peripherally  in  the 
sarcolemma,  and,  lastly,  the  epithelial  cells  disappear 
entirely,  a  perfect  muscle  bundle  remaining.  As  a  result 
of  his  investigations  the  author  concludes  that  the  cancer 
cells  reach  the  muscle  by  means  of  the  lymph  vessels 
supplying  the  muscle.  Multiplying  in  the  lymph  vessels 
the  cancer  cells  involve  the  fasciculi  of  the  neighbouring 
muscle  bundles,  destroying  tlicse  as  they  grow.  The  sarco- 
plasm  seems  to  offer  only  a  sliglit  resistance  to  the  cancer 
and  allows  it  to  advance  rapidly  in  a  longitudinal  direc- 
tion, whilst  the  more  resistant  sarcolemma  prevents  the 
lateral  spreading  of  the  cancer.  The  author  concludes 
by  stating  that  in  the  course  of  his  investigations 
he  found  no  evidence  to  support  the  view  that  cancer  cells 
are  carried  directly  to  the  sarcoplasma.  through  openings 
normally  present  in  the  sarcolemma. 

212.  lixperiniciitnl  leprosy. 

Xicor.T.E,  Director  of  Ihe  Pasteur  Institute  at  Tunis,  has 
met  with  some  success  in  his  efforts  to  transmit  leprosy 
from  human  beings  to  monkeys  {Arm  de  Vlnst.  Pastinr, 
May,  1906).  He  finds  that  some  of  these  animals,  par- 
ticularly Macarm  siniciis:,  exhibit  a  definite  susceptibility. 
Whilst  admitting  that  the  lesions  produced  are  transitory 
and  are  not  comparable  to  the  evolution  of  human  leprosy, 
lie  insists  that  they  are  real  lesions,  and  he  has  been  able 
to  demonsti-ate  in  histological  sections  the  presence  of 
young  leprosy  bacilli  within  the  interior  of  the  large 
mononuclear  leucocytes.  Experimental  leprosy  has  a 
remarkably  long  period  of  incubation.  It  was  about  60 
days  in  two  cases,  94  days  in  another,  and  22  days  in  a 
fourth.  The  subcutaneous  method  of  inoculation  is  the 
only  one  which  the  author  has  found  productive  of 
successful  results.  He  has  made  the  interesting  obser- 
vation that  better  results  are  obtained  after  successive 
inoculations.  The  susceptibility  of  the  animals  appears 
to  increase  as  the  inoculations  are  repeated,  whilst  the 
period  of  incubation  diminishes  ajnd  the  lesions  persist  for 
a  longer  period. 
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MEDICINE. 


InsuDtty  and  Tabercnloaia. 


^^I.viiiE  {Rei'ue  de  M4dec!ne.  July  10th,  1906)  discusses  tlie 
intimate  relationship  between  mental  disorders  and  tuber- 
culosis, the  chief  causes  leading  to  the  excessive  mortality 
of  asylum  patients  from  tuberculous  disease,  and  the 
means  wliich  may  be  adopted  to  prevent  spreading  of  con- 
tagion, and  to  lower  the  incidence  of  the  disease  in  asylum 
.patients.  Numerous  observations  have  shown  the  close 
.association  existing  between  mental  disease  and  tuber- 
■culosis  ;  thus,  of  tlie  children  of  one  family  some  become 
"insane,  others  die  from  convulsions  or  meningitis,  otliers 
become  phthisical.  The  great  causes  of  the  dissemination 
of  tuberculosis  in  asylums  are  the  unclean  habits  of  the 
patients,  and  the  neglect  to  properly  dispose  of  the  sputum 
and  other  excretions  of  those  sutfering  from  tuberculosis. 
Infected  sputum  may  be  expectorated  on  to  tlio  floor, 
bedding,  linen,  etc.,  and  when  dried  affords  facility  for  the 
wide  dissemination  of  tubercle  bacilli.  Owing  to  the  fact 
that  the  insane  usually  swallow  their  expectoration,  in 
those  afi'ected  with  pulmonary  phthisis  a  great  liability  to 
the  development  of  tuberculous  disease  of  the  intestines 
•  ■xists;  the  dejections  of  these  patients  being  frequently 
deposited  wherever  the  patient  thinks  fit,  another  source 
tor  the  dissemination  of  tubercle  bacilli  is  provided. 
As  a  result  of  inquiries  made  by  scientific  societies 
in  England  and  America  it  appears  that  the  following 
are  the  chief  causes  for  the  special  frequency  of 
phthisis  in  asylums :  (1)  Overcrowding,  with  resulting 
iRSuffioient  air  for  the  patients,  especially  at  night  ; 
<'i)  insutiicient  time  of  patients  in  open  air ;  (3) 
defective  ventilation  and  firing  ;  (4)  improper  habits  of 
the  patients,  and  insullicient  disinfection  of  the  linen  ;  (5) 
vices  of  alimentary  regime.  In  Germany,  whilst  the 
•death-rate  of  the  whole  population  from  tuberculosis  is 
«0.39  percent.,  in  an  asylum  for  idiots  Dr.  Wultl'  found  it  to 
■be  1.3  per  cent.  In  the  asylum  of  Hof heim  Dr.  Oswald 
.found  it  to  be  25.12  per  cent.  From  I>r.  ( Uotiston's  statis- 
tics the  death-rate  from  tuberculosis  of  lunatics  in  Scot- 
land is  27  per  cent.,  whilst  according  to  Harrington  60  per 
<'ent.  of  the  asylum  patients  in  America  die  of  tubercle. 
■With  a  view  of  reducing  tins  great  mortality  of  insane 
patients  from  tuberculous  disease  the  following  remedies 
have  been  advised  :  (1)  Early  diagnosis  ;  (2)  isolation  of  all 
•iafA-ted  patients  ;  (3)  construction  of  smaller  asylums  ;  (4) 
prevention  of  overcrowding,  and  an  increase  of  the  air 
space  for  each  patient ;  (5)  diminution  of  the  number  of 
beds  in  each  dormitoiy ;  (6)  a  more  complete  system  of 
-ventilation  ;  (7)  suitable  measures  to  prevent  the  spreading 
of  the  disease  by  the  sputum  ;  (8)  inspection  of  alimentaiy 
regime :  (9)  construction  of  special  hospitals  and 
t^anatoriums. 

214.  Relapslns  AiiblhuuH  Mtoiuatitiii. 

•F.  Sciin.i.i.N'o  {Zentralhl.  f.  inn.  Med.,  May  19th,  1906) 
describes  a  form  of  relapsing  aphthous  stomatitis  which 
occurs  in  adults  with  defective  teeth.  Aphthous  stomatitis 
'in  infants  consists  in  circumscribed  patches  of  fibrinous 
»>xudation  in  the  mucous  membrane  of  the  tongue,  cheeks, 
and  gums,  and  is  usually  accompanied  by  malaise, 
pyrexia,  and  enlarfjcnient  of  the  submaxillary  lymphatic 
glands.  It  occasionally  occurs  in  small  epidemics,  and  is 
-vommunicable  by  tlie  common  use  of  spoons  or  teats  of 
feeding  bottles.  Various  diplococci,  streptococci,  and 
iivoid  bacteria  have  been  described  as  the  cause.  In  adults 
aphthous  stomatitis  may  accompany  diseases  of  the 
stomach,  the  acute  exanthemata,  and  phtlusis.  But  a 
relapsing  form  has  not  been  described.  This  occurs  at 
irregular  intervals,  usually  every  four  or  five  weeks,  and 
produces  great  pain  and  difficulty  in  swallowing,  masti- 
cating, and  talking.  Patches  are  frequently  situated 
beneath  the  tip  of  the  tongue,  in  which  position  they  are 
■exeeedingly  irksome.  The  writer  was  at  first  at  a  loss  to 
•'xplainthe  origin  of  this  complaint,  but  eventually  found 
that  it  was  due  to  oral  sepsis  from  periodontitis  and  neg- 
lected stumps.  A  lesion  of  the  mucosa,  which  is  usually 
due  to  an  ill-fitting  plate  or  the  sharp  edge  of  a  carious 
•tooth,  is  the  exciting  cause  of  a  relapse.  I'ossibly  this 
^■xplains  also  the  frequency  of  aphthous  stomatitis  in 
infants  during  dentition.  These  aphthae  are  often 
.-ascribed  to  a  disordere:!  stomach,  but  they  are  curable  by 


the  dentist,  and  not  by  the  gastric  specialist.  In  addition 
to  frequent  brushing  of  the  teeth,  and  the  use  of  a  dis- 
infectant mouth  wash  (3  per  cent,  solution  of  peroxide  of 
hydrogen),  the  plate  should  be  nightly  placed  in  a  4  per 
cent,  formaldehyde  solution. 


215. 


Action    of   Influenza   on    the  Course    of  other 
Infections. 


LiviERATO  (ffai.  degli  Osped.,  August  5th.  1906)  has  carried 
out  a  series  of  experiments  on  animals  which  show  that 
influenza  exerts  a  deleterious  effect  on  the  course  of  other 
infections.  The  author  found  that  when  the  influenza 
toxin  was  injected  into  animals  in  conjunction  with  some 
microbe  only  slightly  pathogenic  for  that  animal— for 
example,  Friedliinder's  bacillus  in  the  rabbit— the  virn- 
lence  of  the  bacillus  was  increased.  Again,  by  adding  the 
influenza  toxin  to  cultures  of  a  bacillus  to  which  the 
animal  was,  as  a  rule,  little  receptive — for  example, 
J^berth's  bacillus  for  the  rabbit  successful  inoculation 
took  place.  If  an  animal  had  been  already  inoculated 
witli  cultures  producing  an  infection  of  long  and  slow 
course,  the  addition  of  the  influenza  toxin  quickened  the 
rate  of  progress.  The  general  caution  to  be  derived  from, 
these  results  is  to  be  more  careful  in  isolating  and 
separating  influenza  patients. 

216.         Tlie  tilycosurla  <'anne<I  lij-  itnlini-  Solution. 

IJxDERHiLL  AND  Ci.ossox  {Amcr.  Journ.  of  Physiol.,  vol.  xv, 
p.  321,  1906),  as  a  result  of  experiments  upon  this  question, 
conclude  tliat  the  polyuria  and  glycosuria  which  follow  the 
injection  of  sodium  chloride  into  the  venous  circulatiou 
of  the  rabbit  are,  like  phlorid/.in  glycosuria,  due  to  an 
increased  permeability  of  the  kidney,  the  amount  of  sugar 
in  the  blood  being  diminished.  This  pei-meability  may  be 
counteracted  by  the  injection  of  calcium  chloride  together 
witli  the  salt ;  the  excretion  of  sugar  is  then  diminished 
or  arrested,  the  sugar  content  of  the  blood  rises  up  to  or 
above  its  normal  figure,  and  the  quantity  of  urine  is 
lessened.  If  sodium  chloride  be  injected  into  the  cerelsral 
arterial  circulation,  glycosuria  is  produced  with  a  rise  in 
the  sugar  in  the  blood  and  without  polyuria.  This  pheno- 
menon is  referred  to  a  poisoning  eflect  on  the  brain, 
causing  disturbance  of  respiratory  processes,  dyspnoea, 
etc.,  such  as  follow  the  injection  of  magnesium  sulphate 
vinder  the  skin  and  the  administration  of  anaesthetics  and 
various  drugs. 
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SURGERY. 

Snivical    Treatmoiit    or   Oenopliaseal 
Uivertleula. 


Zesas  {Deutsche  ZeiUchr.f.  Chir..  Bd.  82,  Hefte  4  to  6,  1906) 
publishes  a  collection,  which  he  believes  to  be  complete,  of 
42  cases  of  oesophageal  diverticulum  treated  by  free  expo- 
sure and  exci.sion  of  the  sac.  In  8  of  these  cases  the  opera- 
tion had  a  fatal  result.  Primary  healing  of  the  oesophageal 
wound  was  attained  in  only  6  cases,  a  fistula  having  formed 
in  the  other  surviving  patients,  which,  however,  closed 
after  an  interval  vai-ying  in  the  different  records  from  four 
days  to  sixteen  weeks.  This  frequent  failure  of  primary 
healing  is  due,  as  a  rule,  to  the  impossibility  of  keeping- 
the  sutured  wound  at  rest.  In  some  few  instances  the 
sutures  may  be  torn  away  in  consequence  of  vomiting  or 
retching  due  to  the  anaesthetic  ;  but  in  most  rases  the  dis- 
turbance of  the  oesophageal  wound  is  the  result  of  frequent 
movements  of  deglutition  which,  even  if  oral  feeding  hf 
withheld,  are  likely  to  result  from  the  passage  of  saliva 
and  pharyngeal  secretion.  The  question  of  feeding  the 
patient  during  the  after-tresvtment  is,  the  author  points 
out,  a  difficult  one,  especially  in  those  cases  in  which 
the  strength  of  the  patient  was  much  reduced  before 
the  operation.  Feeding  by  the  mouth  or  noeti  ils  is  unsatis- 
factory,as  the  tube,  if  used  intermittently,  is  likely  to  cause 
spasm  of  the  oesophagus,  and  if  allowed  to  remain,  will 
cause  more  or  less  initation.  liectal  feeding  in  exhausted 
patients  will  probably  be  found  quite  inadequate.  In  dis- 
cussing the  merits  of  preliminary  gastrostomy  as  a  measure 
of  supplying  sufficient  nourishment  to  the  exhausted 
patient,  and  of  avoiding  irritation  of  the  wounded  oeso- 
phngu'-,    tl'.c   autlior   states   that  this  operation  has  been 
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performed  successfully  in  four  cases,  but  that  in  one  of  those 
it  failed  to  prevent  the  formation  of  a  cervical  fistula. 
While  acknowledging  the  risk  of  complicating  the  surgical 
treatment  of  oesophageal  diverticulum  by  practising  tvyo 
operations,  he  is  of  opinion  that  it  will  in  some  cases  be 
found  very  difficult  to  dispense  with  gastrostomy.  The 
chief  indication  of  this  operation  is,  it  is  held,  the  neces- 
sity of  an  early  and  abundant  supply  of  nourisliing  food. 
As  a  means  of  ensuring  early  and  complete  healing  of  the 
oesophageal  wound,  direct  gastric  feeding  cannot  be  relied 
upon.  The  most  promising  way  of  overcoming  the  ditli- 
culty  is,  it  is  suggested,  a  careful  attention  to  the  suturing 
of  the  divided  oesophageal  coats. 

218.  metastatic  Cellulitis  in  <>oaari:Iioea« 

.T.  ScHWETZ  (Rei\  med.  de  la  Suisse  roniand^,  January  20th' 
1906)  divides  the  complications  of  gonorrhoea  into  loca^ 
and  general.  The  latter  may  be  subdivided  into  those  in 
which  the  gonococcus  is  found  in  the  lesions,  and  those  in 
which  the  diagnosis  is  merely  clinical.  The  latter  group 
includes  most  cutaneous  and  nervous  manifestations.  Of 
the  metastatic  complications  of  gononhoea  those  which 
aflect  the  serous  membranes  and  especially  the  syno- 
vial membranes  are  the  best  known.  They  include 
gonorrheal  synovitis,  teno-synovitis,  tenositis,  pericard- 
itis, endocarditis,  pleurisy,  and  cerebrospinal  mening- 
itis. Espagnac  has  collected  8  cases  of  gonorrhoeal 
phlebitis.  Gonorrhoeal  peritonitis  has  only  been  observed 
in  the  vulvovaginitis  of  children  or  during  the  puerperium, 
and  is  evidently  due  to  direct  extension  and  not  to  motar 
stasis.  Apart  from  inflammation  of  serous  membranes, 
a  few  cases  of  gonorrhoeal  cellulitis  of  the  subcutaneous 
or  intermuscular  tissue  have  been  reported.  These  are  of 
special  importance,  as  it  has  been  claimed  that  the  gono- 
coccus  is  incapable  of  penetrating  beneath  the  epi- 
tlielium  or  endothelium.  An  unmarried  girl,  aged  l£l, 
was  admitted  to  hospital  on  November  1st.  She  stated 
that  on  October  30th  she  went  a  long  walk  on  a  rough 
Toad.  Immediately  afterwards  the  right  foot  was  painful. 
On  October  31st  she  attended  a  policlinic,  where  a  sprain 
was  diagnosed.  The  next  day  the  pain  was  intense  and 
the  foot  began  to  swell.  Walking  was  almost  impos- 
sible. On  admission  the  temperature  was  101.3°  F. 
On  the  external  surface  of  the  dorsum  of  the  right 
toot  immediately  below  the  ankle  was  difluse  red- 
ness. The  entire  dorsum  of  the  foot  was  oedematous 
and  tender.  There  was  well-marked  fluctuation  above 
and  below  the  tibio-tarsal  articulation.  ]>"lexion  and 
extension  of  the  foot  were  painless.  No  solution 
of  continuity  was  discoverable,  and  haematogenous 
cellulitis  was  diagnosed.  There  was  slight  swelling  of  the 
inguinal  glands  but  no  lymphangitis.  Fomentations  were 
applied,  and  later  in  the  day  an  incision  was  made.  A 
quantity  of  thick  yellow  pus  escaped.  Under  the  anaes- 
thetic a  vaginal  discharge  was  found,  with  inflammation 
of  the  appendages  on  the  right  side  and  silpingitis  on  the 
left.  She  was  discharged  on  November  19th,  cured  as  to 
the  cellulitis  but  with  the  vaginal  discharge  persisting. 
The  pus  contained  the  gonococcus  exclusively.  Such  cases 
are  rare.  Tlie  writer  has  collected  11  cases  in  which  no 
external  lesion  existed  at  the  site  of  the  absdess  through 
which  the  gonococcus  could  enter,  and  which  were 
evidently  of  a  pyaemic  nature.  That  the  gonococcus  may 
be  found  in  the  blood  in  severe  cases  of  gonorrhoea  with 
complications  has  been  proved  by  Krause,  Unger,  and 
Prochaska.  In  gonorrhoeal  pyaemia  the  joints  areaiFected 
more  often  than  other  organs,  just  as  is  the  case  in  pyaemia 
due  to  the  common  pyogenic  organisms.  Oonorrhoeal 
affections  of  the  connective  tissue  have  usually  been  pre- 
ceded by  an  injury  which  has  rendered  the  part  a  Iocuh 
resistentiri;  nimoris.  In  this  case  the  abscess  was  preceded 
by  a  sprain. 
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Hydatids     or    the     LnBS. 


TiTFPiEit  (Bull,  et  Mem.  rh  la  Soc.  de  Cfi-ir.  de  Paris,  No.  22, 
1906),  in  a  report  on  three  cases  of  pulmonary  hydatids 
communicated  by  Liunay,  points  out  that  in  instaiices  of 
this  kind  the  diagnosis  usually  remains  uncertain  for  a 
long  time,  during  which  the  patient  is  supposed  to  be 
alVected  with  pulmonary  tuberculosis.  Frequently-repeated 
attat-ks  of  slight  haemoplysia,  extending  over  a  period  of 
several  months,  and  an  obstinate,  persistent  and  progres- 
sive cough  give  vise  to  this  error  of  diagnosis,  and  the 
tnmour  often  grows  so  slowly  that  it  cannot  be  made  out 
by  auscultation  and  percussion.  Apart  froip  this  so-called 
haemoptoio  form  of  hydatid  development,  which  it  is 
thought  is  observed  only  in  cases  of  slowly-growing  cyst. 
there  is  a  second  clinical  variety  which  presents  the  form 
of  subacute  pleurisy,  and  is  characterized  by  a  sharp  stitch 
in  the  side,  oppressed  breathing,  shivering,  elevation  of 


temperature,  and  cough  with  frothy  expectoration.  Here 
also  a  mistake  in  diagnosis  may  be  readily  made,  and  in 
both  the  pleuritic  and  the  haemoptoic  forms  the  true 
nature  of  the  case  lie  revealed  for  the  first  time  by  ex- 
ploratory puncture.  In  some  recorded  instances  the  ex- 
pectoration of  hydatid  membrane  was  the  first  sure  sign 
of  the  malady.  Radioscopy,  it  is  stated,  may  in  some 
instances  give  help,  and  the  picture  on  the  screen  of  a 
round  and  transparent  tnmour  may  not  only  confirm  but 
also  suggest  for  the  first  time  the  diagnosis  of  a  hydatid 
cyst.  Tuttier,  in  discussing  the  treatment  of  hydat;ds  of 
the  lung,  states  that  both  simple  puncture  and  puncture 
followed  by  the  injection  of  a  hydaticide  solution  are 
likely  to  be  followed  by  grave  symptoms  of  pulmonary 
oedema.  In  one  of  the  cases  reported  in  Launay's  com- 
munication a  mercurial  injection  was  rapidly  followed  by 
violent  symptoms  of  pulmonary  congestion  and  intense 
asphyxia,  which  could  be  relieved  by  nothing  short  of 
bleeding.  Thoracotomy,  with  incision  of  the  cyst  and 
extraction  of  the  mother  membrane,  followed  by  prolonged 
drainage  of  the  cystic  cavity,  constitute,  he  holds,  the 
method  of  choice  in  the  treatment  of  pulmonary  hydatids, 
('losure  of  the  cyst  without  drainage  is  regarded  as  being 
objectionable  in  most  cases,  as  the  cavity  is  so  often  in- 
fected at  the  time  of  the  operation.  It  is  pointed  out  that 
opening  of  the  cyst  is  frequently  followed  by  bronchial 
fistula.  Such  a  result,  which  occurred  in  all  of  the  three 
cases  recorded  in  this  paper,  ought,  Tuttier  states,  to  be 
anticipated  as  a  very  probable  event  after  pneumotomy 
for  h}'datid  disease.  An  analogous  accident  is  occasion- 
ally met  with  in  incision  of  a  hepatic  cyst  of  the  liver, 
as  such  operation  may  be  followed  by  a  biliary  fistula.  The 
post-operative  bronchial  fistula  may  be  temporary  or  per- 
sistent, but  such  complication,  we  are  assured,  gives  but 
very  little  troiible  to  the  patient. 
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OBSTETRICS. 


8nl}ealaiicons  ITiuplij'sema  darii 


GiLLES  (Prov.  Med.s  August  25th,  1906)  reported  a  casf 
of  the  above  to  the  Clinical  Anatomical  Society  of 
Toulouse.  A  primipara,  30  years  of  age,  after  about  three- 
hours  of  the  second'stage  of  labour,  felt  suddenly,  during: 
a  strong  expulsive  effort,  a  sensation  of  tearing  in  the- 
thorax,  which  was  followed  immediately  by  an  enormous 
distension  of  the  skin  of  the  neck  and  face.  Aphonia  and 
some  slight  embarrassment  in  swallowing  accompanied 
this  manifestation,  and  the  doctor  on  his  arrival  was  able- 
to  diagnose  at  once  what  had  occurred,  aided  by  the- 
characteristic  crepitation.  Labour  was  terminated  by 
instrumental  interference,  and  the  emphysema  soon  dis- 
appeared, although  the  crepitation  could  be  perceived  for 
some  time  afterwards  on  careful  palpation. 

221.      Ui-atli  dnrina  PreKmincj' :  I'ndetceted  Cancer 
of  Kidney. 

Gatjltier  (.-^KW.  de  Gyn.  et  d'OhsUt.,  August,  1906)  reports^ 
that  a  needlewoman,  aged  35,  in  the  seventh  month  of  her 
third  pregnancy,  gained  admission  into  a  hospital  on 
account  of  distressing  fits  of  coughing  which  had  lasted 
for  two  or  three  months.  The  symptoms  simulated 
whooping-cough.  The  sputum  was  tenacious  and  frothy, 
and  was  sometimes  streaked  with  blood,  and  at  other* 
containeil  gelatinous  masses  of  blood  pigment.  Tuber- 
culous disease  of  the  bronchial  glands  was  diagnosed.  The- 
urine  was  absolutely  normal,  and  (iaultiiT  notes  that  tht> 
patient  never  said  a  word  about  lumbar  pains  so  frequent 
in  pregnant  women.  There  was  no  abdominal  tumour. 
The  patient  died  during  a  very  violent  fit  of  coughing. 
The  right  lung  and  pleura  were  infected  with  cancerous 
deposit ;  the  tracheo-bronchial  glands  w(n-e  infected,  and 
the  largest  compressed  the  right  bronchus  and  pneumo- 
gastric.  The  primary  sent  of  cancer  was  I'ouml  to  be  the- 
light  kidney,  enlarged  to  the  size  of  a  lien's  egg,  the  pelvis 
and  renal  vein  were  invaded.  The  fetus  in  that  case 
showed  high  congestion  of  .the  kidney  and  sujirarenaJ 
capsule,  with  numerous  haemorrhagio  foci. 
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or  Oravid  Bicornnate  Vic 


Watkins  (Amer.  Jnui-n.  of  Obstet.,  July,  1906)  operated  ire 
March,  1906,  on  a  woniaji,  aged  36,  who  had  married  at  27, 
and  bore  a  child  to  term  a  year  later.  Labour  was  followed 
by  severe  flooding.  At  the  end  of  the  pregnancy  the 
abdominal  enlargement  was  more  marked  on  tlie  right  side 
than  on  the  left,  and  after  convalescence  the  patient  was 
told  that  she  had  a  tumonr  oh  the  left  side  of  the  uterus. 
The  second  pregnancy  did  not  begin  till  November,  1905. 
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Ill  the  early  morning,  March  29th,  1906,  slie  was  awakened 
by  severe  pains  localized  in  the  left  iliac  region.  Twelve 
hours  later  ^\'atkins  examined  her  ;  there  were  signs  of 
internal  haemorrhage,  the  cervix  was  moderately  enlarged 
and  somewhat  softened,  and  the  os  slightly  patulous. 
There  was  no  definable  tumour  in  the  left  side  of  the 
abdomen,  but  the  patient's  condition  did  not  allow  of 
accurate  palliation,  and  abdominal  section  was  at  once 
undertaken.  Tlio  peritoneal  cavity  was  full  of  blood,  and 
the  fetus  lay  free  in  it.  The  uterus  was  bicornuate,  the 
left  eornii  was  ruptured  close  to  the  attachment  of  the 
Fallopian  tube.  The  chief  haemorrhage  was  from  the 
placental  attachment.  Supravaginal  hysterectomy  was 
performed,  and  the  patient  recovered.  The  cleft  between 
the  right  and  left  fundus  was  about  3  in.  deep  :  at  the  level 
of  the  amputation  of  the  cervix  there  were  two  distinct 
cervical  canals.  The  patiejit's  tirst  pregnancy  was,  accord- 
ing to  Watkins's  opinion,  in  the  right  cornu,  and  that 
cornu,  milike  its  fellow,  was  capable  of  carrying  the  fetus 
to  term. 
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GYNAECOLOGY. 


Anferior  Colpo-ltjsteroto 


Of  the  methods  of  opening  up  unprepared  genital  passages 
for  the  purpose  of  rapid  delivery,  next  to  the  employment 
of  the  ailalor,  anterior  colpo-hysterotomy  ia  probably  the 
best  one  at  tlie  present  time.  P.  J\ing(I>ei/t.  mfd.  Woch., 
August  2nd,  1906)  describes  this  operation  and  its  results. 
The  operations  which  he  deals  with  were  undertaken  in 
the  interest  of  the  mother's  life,  and  include  5  cases  of 
eclampsia,  1  of  severe  nephritis  with  total  amaurosis,  1  of 
severe  non-compensated  heart  disease,  and  1  of  complete 
impaction  of  the  fetus,  which  was  lying  in  the  transverse 
position.  In  the  last-named  case  there  was  tetanus  of 
the  uterus.  The  os  in  this  case  was  partly  dilated. 
Unsuccessful  attempts  had  been  made  outside  by  the 
general  practitioner  to  turn  the  fetus.  (_)n  admission 
large  doses  of  morphine  and  deep  anaesthesia  failed  to 
relieve  the  tetanic  condition  of  the  uterus,  and  it  was 
therefore  impossible  to  proceed  to  perform  embi-yotomy. 
The  mother's  condition  was  extremely  had,  and  for  this 
reason  anterior  colpo-hysterotomy  was  immediately  per- 
formed. The  dead  fetus  was  removed  after  embryotomy. 
Of  the  8  cases,  3  mothers  died;  2  of  eclamptic  coma  and 
1  with  the  heart  disease,  which  was  complicated  by  nephritis, 
of  collapse.  In  all  3  cases  the  sutures  had  held  and 
there  was  no  liaemorrhage,  as  was  proved  post  mortem. 
Of  the  fetus,  3  were  delivered  alive  and  well,  1  was 
dead  and  macerated,  1  was  dead  and  had  to  be 
delivered  by  embryotomy,  2  were  not  viable,  and 
only  1  was  lost  as  a  direct  result  of  the  birth. 
The  last-mentioned  case  was  one  of  the  eclampsia  cases. 
The  fetus  had  its  head  impacted  in  a  flattened,  rickety 
pelvis,  with  aconjuctiva  vera  of  8  c.cm.  (3  in.).  Delivery 
was  conducted  with  forceps,  and  a  deep  depression  was 
produced  on  the  temporal  bone.  It  died  quarter  of  an  hour 
postpartum.  The  operation  was  carried  out  as  follows: 
When  .the  vulvar  orifice  was  too  small  a  wide  vagino- 
perineum  incision  was  made.  After  division  of  the  anterior 
vaginal  wall  by  means  of  a  longitudinal  incision,  the 
bladder  was  easily  peeled  oflT  in  the  loose  tissue.  The 
anterior  uterine  wall  never  offered  any  difliculty,  as  long 
as  one  remembered  not  to  pull  too  much  on  the  Collin's 
forceps  which  held  the  edges  of  the  wound  apart.  On  two 
occasions  the  vesico-uteriue  fold  was  opened,  but  this  did 
not  matter.  The  child  was  delivered  four  times  by  forceps, 
three  times  by  version,  and  once  by  embryotomy.  The 
author  thinks  that  it  is  better  to  turn  the  fetus,  save  when 
the  head  is  too  tightly  impacted,  and  believes  that  he  might 
have  been  able  to  save  the  one  fetus  had  he  done  this 
instead  of  delivering  with  forceps.  Any  way,  he  regards 
version  as  the  easier  and  more  elegant  proceeding.  The 
placenta  was  expressed  or  removed  manually  immediately 
after  the  delivery  of  the  fetus.  The  suture  of  the  uterus 
was  carried  out  with  continuous  catgut  sutures,  and  when 
the  peritoneum  had  been  opened  the  upper  stitches  closed 
this  as  well.  The  bladder  was  sutured  in  its  place  and  the 
anterior  vaginal  wall  was  closed  with  continuous  catgut 
sutures,  including  the  perineum,  when  this  had  been 
incised.  The  wounds  healed  smoothly  in  all  cases.  He 
considers  that  this  operation  should  only  be  undertaken  in 
a  clinic  or  hospital,  and  not  at  home  by  the  general  practi- 
tioner, who  will  not  have  had  sufficient  practice  in 
these  kinds  of  operations.  The  safer  method  for  the  practi- 
tioner is  to  use  the  dilator.  For  any  one  who  has  had 
experience  in  vagizsal  operations  the  procedure  is  quite 
easy. 


THERAPEUTICS, 

224.  The  Action  or  Slovainc 

E.  Varvaro  {11  Polidin.,  .Tune,  .Tuly,  and  August,  1906) 
discusses  the  course  of  176  cases  in  which  stovaine  was 
injected  into  the  subarachnoid  space  to  produce  anaes- 
thesia. Amongst  the  cases  were  24-  radical  cures  of  inguinal 
herniae,  11  appendicectomies,  16  abdominal  hysterectomies, 
44  cases  in  which  the  uterus  was  curetted,  1  splenectomy, 
and  numerous  other  major  operations.  In  general  terms 
it  may  be  said  that  the  author  highly  recommends  stovaine. 
The  ordinary  inconveniences  noted  after  its  use  are  slight 
headache  or  pain  in  the  legs  in  some  cases,  and  very  fre- 
quently some  pain  in  the  loins  lasting  for  a  day  after  the 
operation.  On  some  patients  repeated  operations  were 
performed.  Occasionally  1  centigi-am  of  morphine  was 
injected  either  hypodeimieally  or  into  the  subarachnoid 
space,  and  sometimes  it  was  noted  that  after  about  an  hour 
from  its  injection  the  stovaine  ceased  to  act  and  the  opera- 
tion was  finished  under  Schleich'a  anaesthesia.  The  plan 
tirst  attempted  in  each  case  was  to  introduce  the  needle  in 
the  line  of  the  border  of  the  spine  with  the  patient 
in  a  crouching  position  lying  on  one  side.  When 
this  did  not  at  once  succeed,  the  patient  was  made  to  sit 
up  and  bend  forward.  Antiseptic  treatment  of  the  skin  and 
asepsis  of  the  needle  and  syringe  are  noted  as  essential 
conditions  of  success.  Stovaine  is  decomposed  in  alkaline 
solutions,  and  after  a  needle  and  .syringe  have  been  boiled 
in  soda  solution  they  must  be  waslied  in  sterile  water. 
Paraesthesia,  paralysis,  myelitis,  and  other  bad  results 
after  injection  are  due  to  damage  by  violence — as  after 
several  unsuccessful  attempts  at  injection — or  to  sepsis. 
In  the  principal  operations  Varvaro  used  a  4  per  cent, 
solution  of  stovaine  in  sterilized  distilled  water,  but  in 
other  cases  2  per  cent.,  1  per  cent.,  and  occasionally 
5,  6,  and  8  per  cent,  solutions  were  employed.  Sometimes 
he  used  a  physiological  solution  of  sodium  chloride  or 
dissolved  the  stovaine  in  the  syringe  in  the  cerebro- 
spinal fluid  which  first  escaped ;  but  no  better  results 
were  obtained  in  these  ways.  Tlie  ages  of  the  patients^ 
varied  from  1  to  80,  but  no  difference  in  the  amount  of 
stovaine  used  was  necessitated  by  the  differences  of  the 
patients  in  age  and  weight.  Anaesthesia  was  usu- 
ally complete  in  from  one  to  rive  minutes  from 
injection.  Often  in  hysterical  subjects  it  was  delayed 
for  ten  minutes,  and  rarely  for  tliirty  minutes.  The 
author  suggests  that  these  variations  in  the  time 
necessary  for  anaesthesia  are  due  to  individual  variations 
in  the  rate  of  movement  of  the  cerebro-spinal  fluid, 
and  supports  the  theory  by  the  record  of  observations 
on  the  dilferent  results  of  adding  to  a  tixed  quantity  of 
stovaine  solution  a  varying  quantity  of  cerebro-spinal  fluid. 
He  injected  4  eg.  of  stovaine  in  almost  every  case,  and 
considers  that  the  proper  dose.  On  theoretical  grounds  he 
approves  of  the  more  dilute  solutions,  such  as  1  per  cent., 
rather  than  a  4  per  cent,  solution.  Four  cases  are  men- 
tioned in  which  anaesthesia  failed,  1  a  case  of  gastro- 
enterostomy and  3  consecutive  cates  possibly  due  to  a  bad 
specimen  of  the  drug.  In  3  cases  anaesthesia  extended' 
from  the  feet  to  the  head,  in  7  cases  from  the  feet  to  the 
arms,  in  19  cases  from  the  feet  to  the  manubrium,  in  67  cases- 
from  the  feet  to  the  umbilical  region,  in  89  cases  to  the 
iliac  spines,  and  in  130  eases  it  extended  at  least  as  high  as 
to  the  perineum.  The  duration  of  anaesthesia  was  usually 
about  an  hour,  sometimes  longer  ;  in  one  case  two  hours 
and  forty-five  minutes.  Anaesthesia  lasted  longer  in  the 
case  of  the  slighter  operations.  A  greater  intensity  of 
surgical  traumatism  appeared  to  exhaust  more  quickly  the 
action  of  the  drug.  Some  authors  recommend  tJie  addition 
of  adrenalin  to  stovaine,  but  Varvaro  thinks  that  stovaine 
is  better  given  alone,  and  that  the  mixture  of  stovaine 
and  adrenalin  has  no  advantage  over  cocaine.  Usually 
paralysis  of  motion  appears  40  sec.  to  50  sec.  later  than 
anaesthesia.  When  theie  is  no  paralysis,  anaesthesia 
is  usually  imperfect  and  of  short  duration.  Anaes- 
thesia is  always  preceded  by  paraesthesia.  Symptoms 
of  intoxication,  as  pallor,  sweating,  vomiting,  retching, 
occurred  rarely,  and  never  after  so  small  a  dose  as 
4  eg.  of  stovaine.  When  severe  lumbar  pains,  head- 
ache, and  fever  showed  themselves  a  few  hours  after  injec- 
tion it  was  found  that  the  cerebro-spinal  fluid  was  turbid 
with  leucocytes,  chiefly  polynuclears.  Symptoms  always 
disappeared  a  few  hours  after  treatment  by  rachiocentesis. 
Vavaro  suggests  the  use  of  the  drug  before  making  painful 
abdominal  examinations. 

225.  Mercnry  In  Talics. 

Babinski  {Journ.  de  Praticiens,  .Tune  30th,  1906)  refers  to 
some  of  the  peculiarities  of  the  signs  in   tabes,  and  the 
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present  position  of  the  treatment  of  this  disease  by 
mercury.  He  refers  to  the  liabitual  asymmetry  of  many 
tabetic  symptoms  ;  thus,  pupillary  changes,  larj-ngeal  and 
trophic  disturbances  are  frequently  unilateral ;  the  light- 
^ling  pains  ar^  very  often  most  marked  on  one  side,  and 
the  knee-jerks  are  frequently  unequally  affected.  This 
asymmetrical  distribution  of  tabetic  symptoms  is  explained 
by  the  pathological  anatomy  of  the  disease— namely,  a 
specific  chronic  meningitis,  revealing  itself  by  a  thickening 
■of  the  meninges  at  the  posterior  parts  of  the  spinal  cord  : 
the  nerve  rootlets  are  first  affected,  then  the  posterior 
i'oots,  and,  finally,  secondary  degeneration  of  the  posterior 
■jolumns  of  the  cord  ensues.  The  author  considers  that  in 
^11  cases  of  this  disease  there  has  been  a  previous  syphilitic 
infection.  He  further  considers  that  the  administration  of 
.mercury  is  the  most  eflicacious  way  of  treating  the  disease. 
TTnder  this  treatment  the  lightning  pains  diminish  in 
intensity,  and  optic  atrophy  may  have  its  progress  mode- 
rated. Ue  advises  the  subcutaneous  injection  of  5  eg.  of 
<:-alomel  every  8  days,  and  continued  for  two  to  three 
years,  carefully  observing  its  effects,  and,  if  necessary, 
.suspending  it  from  time  to  time. 

226*  The  Roentgen  Kay^  In  Leukaemia. 

PiRONE  iJi'f.  Med.,  August  4th,  1906)  reports  a  case  of 
leukaemia  treated  successfully  by  the  .r  rays.  The  fact 
that  cases  of  leukaemia  improve  and  may  even  be  cured 
by  this  mode  of  treatment  is  fairly  well  known  now,  hence 
the  author's  chief  aim  in  recording  the  case  is  to  notice 
tlae  changes  in  the  blood  and  get  some  idea  as  to  the modzcs 
•operandi  of  the  treatment.  Briefly,  these  changes  were  as 
follows  :  A  notable  diminution  in  the  total  number  of 
leucocytes,  a  reduction  in  the  neutrophile  myelocytes  from 
70  per  cent,  to  39  per  cent.,  an  increase  in  the  polynuclear 
<'elfs  from  20  per  cent,  to  42  per  cent.,  and  an  increase  in 
the  transitory  forms  (the  red  corpuscles  and  the  haemo- 
globin) ;  certain  morphological  changes  in  the  nuclei  and 
in  the  chromatin  in  the  direction  of  normality  were  also 
observed.  The  blood  generally  became  healthier  and 
approached  more  closely  to  tlie  normal  both  in  function 
and  in  morphology.  The  .1  rays  do  not  simply  destroy  the 
■leucocytes.  They  seem  most  beneficial  in  myelogenous 
types  of  leukaemia,  wliilst  the  lymphatic  cases  may  even 
he  made  worse  instead  of  better.  Probably  the  .c  rays  act 
b)y  a  general  improvement  and  quickening  of  the  processes 
of  sanguinification.  The  diminution  in  the  leucocytes  is 
■partly  real,  partly  apparent,  for  some  of  it  is  due  to  the 
transformation  of  myelocytes  into  polyrmclear  cells  and 
to  the  increase  in  the  number  of  red  corpuscles,  and  some 
of  it  is  due  to  the  increase  in  the  leucocytic  action  of  the 
spleen. 

227.  Hhor^nin.   a  New   Antldjseuterle  Remedy. 

Lafav  (Za  Clinif/ue,  August  3rd,  1906)  writes  that  khosam 
is  a  small  fruit  the  kernel  of  which  has  long  been  in  use  in 
China  for  various  maladies  and  as  a  haemostatic.  The 
plant  is  found  in  China,  the  Straits  Settlements,  Java,  and 
Australia.  It  is  identical  with  the  L'rucea  Sumatrano  of 
Borneo  and  the  Brucea  nntidysenterica  of  Abyssinia.  The 
seed  contains  a  white  kernel,  from  which  an  extremely 
bitter  oil  is  readily  expressed.  The  active  principle 
appears  to  be  a  glucoside  which  has  been  isolated  from  the 
kernel  and  designated  khosamine.  A  small  dose  acts  as  a 
x^athartic  and  a  cholagogue  ;  it  is  also  slightly  antimicrobic. 
Tn  .Java  doctors  have  used  the  fruitof  the  Brucea  Sumntrana 
regularly  for  its  antidysenteric  properties,  and  Dr.  Mougeot 
has  used  it  for  dysentery  for  five  years  with  excellent 
results.  The  seed  is  dried  and  powdered  either  witli  or 
•without  the  skin  ;  it  may  be  administered  in  10-gr.  doses 
on  the  first  day,  and  12-gr.  doses  on  the  second  and 
subsequent  days.  It  is  prepared  in  tablets  which  are  con- 
veniently portable,  and  which  do  not  lose  their  virtue  in 
different  latitudes  and  climates.  l»r.  Barrios  has  found 
that  when  the  stomach  will  not  tolerate  the  drug,  equally 
good  results  are  obtained  if  it  is  administered  by  the  rectum 
in  the  same  doses. 


228.  The  .IbHOrptlou   or  Phosphorus. 

The  work  of  Keller  has  shown  that  phosphorus  is  absorbed 
from  such  inorganic  compounds  as  sodium  phosphate. 
Organic  forms  of  phosphorus,  derived  from  lecithin,  are 
.ilso  known  to  be  taken  up  from  the  intestine.  Tunnicliffe 
iArcMv.  Internat.  de  Phariiiaco(hin.  et  de  TMrap.,  vol.  16, 
p.  207)  reports  a  research  communicated  to  the  Inter- 
national Congress  at  Lisbon,  in  which  the  absorption  of 
organic  phosphorus  from  sanatogen.  or  glycero-phosphate 
of  casein,  is  compared  with  that  of  calcium  phosphate. 
The  autlior  concludes  that  in  the  healthy  child  the  addi- 


tion of  an  organic  phosphorus  compound  to  the  diet  is 
followed  by  an  increase  in  the  amount  of  phosphorus 
absorbed  and  retained  in  the  body,  whilst  this  was  not 
found  to  be  the  case  ivhen  calcium  phosphate  was  given. 


229.  Lupnlln  i<i  Oiutl-o-lntesliual  Diseases. 

IIeinkich  Stkrx  {Med.  Record,  September  22nd,  1906)  has 
found  lupulin  of  special  value  in  the  functional  disturb- 
ances of  the  stomach,  in  sensory  as  well  as  motor  and 
secretory  neuroses,  and  in  neurasthenia  gastrica.  Lupulin 
may  also  be  employed  with  advantage  in  diseases  of  the 
stomach  with  an  anatomical  basis.  As  in  gastric  dis- 
eases so  in  relation  to  the  intestines,  lupulin  is  particu- 
larly useful  in  the  t-i'eatment  of  neuroses  and  functional 
disorders.  In  intestinal  diseases  with  an  anatomical  basis, 
lupulin  is  often  a  symptomatic  and  sometimes  a  curative 
remedy.  The  writer  declares  that  the  use  of  this  drug  for 
protracted  periods  is  never  followed  by  undesirable  after- 
effects, which  are  so  common  with  many  remedies  employed 
for  similar  purposes.  He  thinks  that  it  is  probable  that 
enteric  fever  as  well  as  dysentery  will  be  favourably 
induenced  by  it. 


PATHOLOGY. 


230.  The   Microbe   of   irtaoopiDK-cuush. 

BoRDET  ANo  (^ENQOtT  (Ze  Sca'pel,  September  2nd,  1906), 
working  together  at  the  Pasteur  Institute  at  Brussels, 
have  obtained  a  pure  culture  of  the  specific  organism  of 
whooping-cough.  The  organism  is  a  very  small  bacterium 
having  the  same  characters  in  culture  as  in  the  expectora- 
tion :  ovoid  in  form  and  staining  very  feebly,  especially 
in  its  central  parts,  with  carbolized  methylene-blue  or 
toluidin.  It  forms  no  spores,  and  is  killed  by  heat  at  55°. 
The  organism  can  be  isolated  by  employing  as  a  culture 
medium  equal  parts  of  deflhrinated  human  blood  and 
gelatine  containing  a  little  glycerine  and  some  decoction 
of  potato.  If  such  a  medium  in  a  test  tube  be  inoculated 
with  some  of  the  expectoration  containing  the  bacilli,  only 
a  slight  multiplication  of  the  bacilli  occurs,  and  the  result- 
ing culture  is  hardly  visible  to  the  naked  eye.  To 
obtain  an  abundant  growth  a  primary  culture  should  be 
made  from  expectoration  containing  abundant  bacilli,  and 
after  being  incubated  for  two  days  a  subculture  from  this 
should  be  made  ;  the  subculture  thus  obtained  forms  a 
thick  opaque  white  layer.  A  similar  growth  can  be  ob- 
tained by  employing  liquid  media  such  as  broth  to  which 
the  serum  of  a  dog  has  been  added  ;  haemoglobin  is  not 
necessary  for  the  growth  of  the  organism.  I  hi  ordinai-y 
culture  media  (gelatine,  broth,  etc.,)  no  growth  occurs. 
This  organism  is  found  most  abundantly  in  the  white 
secretion  rich  in  leucocytes  which  is  expectorated  and  is 
present  in  greatest  numbers  at  the  fifth  day  of  the  disease. 
In  the  later  stages  the  expectoration  contains  far  fewer 
numbei's  of  the  specific  bacterium,  but  large  numbers  of 
other  micro-organisms  are  present,  amongst  which  may  be 
mentioned  a  bacterium  wliich  is  either  identical  with  or 
very  similar  to  Pfeiffer's  bacillus  found  in  cases  of  in- 
fluenza, but  which  is  also  frequently  <i>  be  found  in  the 
bronchial  s-ecretions  in  cases  of  bronchopneumonia  and 
coi-yza.  The  specific  bacteria  of  whooping-cough  as  de- 
scribed by  the  authors  differs  from  Pfeiffer's  bacillus  in  the 
following  respects  :  (1)  It  produces  an  abundant  growth  in 
media  deprived  of  haemoglobin  ;  (2)  its  colonies  are  whiter, 
more  creamy,  and  thicker  ;  (3)  it  is  larger,  and  its  shape  is 
more  ovoid  and  more  regular.  The  only  points  in  i-ommon 
between  these  two  organisms  are  their  small  dimensions 
and  their  feeble  staining  properties.  From  the  organisms 
described  by  AfanassiefT,  Czaplewski,  Manicatide,  "\'in- 
cenzi,  etc.,  tiie  specific  microbe  differs  by  being  unable  to 
grow  on  ordinary  culture  media.  Injected  into  the  eye  of 
a  dog  it  causes  the  cornea  to  become  white  and  opaque, 
showing  that  the  organi.^m  probably  secretes  necrotising 
toxins.  The  proofs  of  this  organism  described  by  the 
authors  being  the  cause  of  whooping-cough  are  :  (1)  In 
undoubted  cases  of  whooping-cough  in  children  who  have 
never  suffered  from  any  previous  respiratory  affection  tlie 
organisms  can  be  found  in  consid,>rable  numbers  and  in  an 
almost  pure  state  in  the  leucocytic  secretion  expelled  on 
the  fifth  day  :  (2)  the  serum  of  children  recently  recovered 
from  whooping-couch  possesses  a  marked  agglutinating 
power  as  regards  this  organism.  The  serum  of  healthy 
persons,  or  of  those  who  have  had  whooping-cough  some 
vears  previously,  does  not  possess  this  power  of  aggluti- 
nation. The  results  of  the  treatment  of  pertussis  by 
» iccination  or  serotherapy  will  be  communicated  later. 
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231. 


inltistinal  AITeclious. 


.'^.  Kabanov  {Ayrli.  Gen.  de  Med.,  Jlay  22nd  and  29tli,  1906) 
Uias  cai'efully  analysed  tlie  ancestral  histories  of  101  cases 
of  well-marked  gastro-intestinal  aflections.  Cases  of 
gastric  ulcer  and  malignant  disease  were  excluded  from 
the  series  of  cases.  Of  these  101  eases,  in  66  gastro- 
intestinal troubles  existed  in  tlie  parents,  in  56  cases  in  a 
well-marked  form.  If  those  cases  be  considered  in  which 
the  gastro-intestinal  troubles  of  the  patients  appear  before 
the  30th  year  of  age  (in  which  cases  any  congenital  weak- 
ness ot  the  digestive  ti'act  is  most  likely  to  show  itself), 
the  author  finds  that  of  84  such  cases,  in  56  there  was  a 
history  of  gastro-intestinal  aflections  in  the  parents.  In 
31  cases  of  gastro-intestinal  troubles,  in  18  there  were  ■ 
marked  hereditary  tendencies,  and  in  13  cases  in  which 
tlie  digestive  troubles  appeared  before  the  age  of  20,  the 
.parents  of  all  had  suti'ered  from  similar  aflections.  From 
these  results  it  appears  that  the  more  marked  these  gastro- 
intestinal troubles  in  patients  are,  and  the  earlier  they 
appear,  the  more  marked  appear  to  be  the  roles  played  by 
■congenital  weakness  of  the  alimentary  tract  and  hereditaiy 
tendency  to  these  aflections.  In  examining  the  histories 
■01  the  parents  of  patients  afl'ected  with  gastro-intestinal 
atTections,  the  author  finds  that  in  a  majority  neuro- 
jjsyehic  troubles  are  present :  arthritic  processes  and 
tuberculosis  are  the  next  most  frequently  found,  and  tlien 
"  nutritive  decay''  and  marked  gasti'o-intestinal  aflections ; 
'sardio-vascular  and  renal  aflections  are  comparatively 
i--arely  observed.  From  further  observations  the  author 
finds  that  the  patients  themselves  comparatively  rarely 
aufier  from  arthritic  troubles :  the  relatively  great  frequency 
ol'  arthritic  manifestations  in  the  fathers  and  mothers  of 
fche  patients  is  to  be  explained  by  the  fact  that  in  the 
crossing  of  "arthritic"  families  with  "non-arthritic,"  it  is 
■especially  ojr  tlie  non-arthritic  side  that  the  tendency  to 
gastro-intestinal  aflections  shoirs  itself.  The  author  passes 
on  to  consider  the  results  of  the  crossing  of  families  subject 
to  diflerent  morbid  states,  and  the  manner  in  which  this 
crossing  influences  the  occurrence  of  gastro-intestinal 
afFeetions  in  the  descendants.  He  finds  that  the  more 
marked  the  congenital  weakness  of  the  digestive  tract  is  in 
the  patients  the  more  marked  is  "  decay  of  nutrition" 
found  in  their  parents.  Feebleness  of  the  digestive  tract 
he  finds  rarely  occurs  in  purely  arthritic  families.  A 
neurotic  soil  combined  with  a  "decay  of  nuti-ition"  in  the 
parents  appears  to  bring  to  the  descendants  a  weakness  of 
tlie  digestive  tract,  and  from  the  frequency  with  which 
feebleness  of  the  respiratory  apparatus  occurs  in  these 
patients  the  author  concludes  that  the  weakness  of  both 
owe  their  origin  to  the  same  causes. 


232. 


Antitoxin  Rash. 


WiLBUK  {Amer.  Joum.  Med.  Sex.,  August,  1906)  describes  an 
unusual  case  of  antitoxin  rash  occurring  in  a  woman 
aged  35  whose  maternal  grandmother  was  of  Spanish 
blood.  Asthmatic  as  a  child,  she  developed  frequent 
attacks  of  hay  fever  since  maturity,  and  sufl'ered  from 
occasional  urticarias  after  eating  strawberries  or  shellfish. 
l""ollowing  a  prophylactic  injection  of  1,000  units  of  anti- 
toxin, total  hyperaemia  of  the  skin  developed  with  intense 
itching  and  the  presence  of  large  weals.  The  lips,  tongue, 
and  eyelids  began  to  swell,  and  slie  complained  of  difli- 
<'ulty  of  breathing.  The  pulse,  at  first  rapid,  became 
imperceptible,  and  the  apex  beat,  from  being  vei-y  vigorous, 
became  irregular,  the  colour  fading  from  the  neck  and 
chest,  while  the  limbs  and  abdomen  continued  hyperaemic 
with  the  itching  and  weals.  A  typical  severe  asthmatic 
attack  followed  this  partial  collapse  and  the  pulse 
improved,  but  a  second  sudden  flushing  of  the  face 
occurred  and  was  succeeded  by  anotlier  collapse.  The 
administration  of  hot  black  coffee  improved  matters,  and 
the  sense  of  impending  death  was  beginning  to  pass  off 
when  she  complained  again  of  the  tongue  and  lips  swell- 
ing, and  air  was  drawn  into  the  chest  with  great 
difliculty.  Oedema  of  the  larynx  was  diagnosed,  and 
tracheotomy  seemed  inevitable  when  improvement 
set  in,  and  within  an  hour  from  the  injection  she 
was  able  to  be  moved  to  bed.  The  rash  appeared 
on  the  face  and  the  itching  and  burning  of  the  skin 
continued  for  thirty -six  hours,  after  wliich  the  symptom? 


rapidly  subsided,  and  with  the  exception  of  a  few  weala 
and  some  joint  stifl'ness  she  regained  normal  health. 
There  was  no  rise  of  temperature.  Three  other  relatives 
were  given  the  same  kind  of  antitoxin  and  developed 
rashes  within  a  few  days,  and  all  these  had  a  Spanish 
ancestry,  while  in  a  number  of  other  relatives  by  marriage 
without  tills  ancestry  the  injections  produced  no  rashes. 
The  suddenness  of  onset  and  severity  of  the  syniptoma 
point  to  an  action  upon  the  central  nervous  system  pro- 
ducing probably  a  peripheral  vasomotor  paralysis.  There 
was  no  liistory  of  angioneurotic  oedema.  A  fortnight 
previously  ether  had  been  administered  for  an  operation, 
and  a  hypodermic  injection  of  morphine  and  atropine 
raised  a  weal  at  the  site  of  injection.  Treatment  consisted 
in  2',;  gr.  of  strychnine  by  the  mouth  and  frequent  sips  of 
hot  black  coffee.  Six  drachms  of  Epsom  salts  in  hot 
water  and  a  large  simple  enema  were  administered,  and  an 
hour  and  a  half  after  the  antitoxin  injection  vomiting 
occun-ed,  with  considerable  relief.  Alkaline  sponge  bath.s 
were  constantly  given,  and  a  tablespoonful  of  milk  of 
magnesia  was  administered  internally  every  three  hours. 
The  greatest  relief  was  obtained  from  a  spray  containing 
menthol,  ether,  chloroform  and  camphor,  followed  by  the 
use  of  a  powder  consisting  of  camphor,  oxide  of  zinc  and 
starch.  <  >n  the  second  day  veronal  and  heroin  were  given 
as  sedatives,  and  magnesium  sulphate  and  calcium 
chloride  every  four  hours  in  a  mixture. 


233. 


Okvslty  in  Tnljerealosis. 


(.1l:ii.uaui)  {La  Clinique,  April  27th,  1906)  describes  a  form 
of  tuberculosis  characterized  by  obesity,  flf  considers 
this  variation  of  the  tuberculous  manifestation  to  be  due 
to  two  factors:  the  soil  on  which  the  infection  is  implanted, 
which  he  calls,  with  apologies,  by  the  antiquated  name  of 
scrofulous  ;  and  the  attenuated  quality  of  the  pathogenic 
agent,  namely,  Koch's  bacillus.  Local  tuberculous  lesions 
are  generally  associated  witli  an  excessive  deposit  of 
adipose  tissue,  and  his  observations  lead  him  to  the  con- 
clusion that  there  is  a  form  of  tuberculosis  which  may 
become  the  starting  point  of  contagion  all  the  more  easily 
because  the  danger  is  not  suspected.  He  regards  phthisis 
in  the  obese  as  a  curable  variety  of  tuberculosis,  remaining 
as  it  does  in  the  condition  of  a  local  lesion,  and  therefore 
compatible  with  a  prolongation  of  life.  In  short,  para- 
doxical as  it  may  appear,  he  has  come  to  the  conclusion 
that  a  patient  infested  with  tuberculous  bacilli  may  still 
live  and  grow  fat. 


234. 


The  Blood  Pressure   in  Dementia  Praeco\ 


L.  Lugiato  and  B.  (_1haxnessiax  {Rio.  sperim.  di  Freniatria, 
vol.  32,  fase.  1-2,  1906),  using  Riva-Rocci's  sphygmomano- 
meter according  to  the  inventor's  original  directions  (given 
in  the  Gaz::.  laed.  di  Torino,  1897),  have  measured  the  arterial 
blood  pressure  in  13  patients  with  hebephrenic  dementia 
praecox.  The  blood  pressure  recorded  in  each  case  was 
that  at  which  the  radial  pulse  ceased  to  be  palpable  to  the 
observer.  The  measurements  were  taken  twice  a  day,  at 
10  a.m.  and  4  p.m.,  and  were  made  upon  each  upper  arm  in 
turn  under  identical  conditions.  Each  measurement  was 
taken  three  to  five  times  on  each  occasion,  to  minimize 
error,  the  mean  being  used  as  the  final  result.  Riva-Rocci 
gives  the  normal  arterial  blood  pressure  as  equal  to  that  of 
a  I'olumn  of  mercury  125  to  135  mm.  in  height.  Lugiato 
and  Ohannessian  find  that  in  the  early  stages  of  dementia 
praecox  the  blood  pressure  is  generally  well  below  the 
normal ;  they  attribute  this  to  deficient  development  of  the 
cardio-vascular  system  and  to  hypotony  of  the  cardiac 
muscle.  The  pressure  was  in  general  2  to  6  mm.  higher  in 
the  afternoon  than  in  the  morning,  and  was  also  from 
1  to  6  mm.  higher  in  the  right  arm  than  in  the  left.  The 
pressure  migVit  vary  from  20  to  25  mm.  in  the  same  indivi- 
dual from  one  day  to  another  ;  the  variations  in  the  blood 
pressure  did  not  run  parallel  to  those  in  the  rate  of  the 
pulse. 


235. 


SURGERY. 


Abdunilnal  FaUi. 


Lennander  (MitteiluTiffen  nus  djni  Grenzgehii'tiii  dor  Me.di~in 
imd  Chirurr/ie,  Bd.  xvi.  Heft  1.  in  abstract  Ztntraibl.  fur 
Chir.,  Xo.  31,  1906)  has  in  earlier  researches  endeavoured 
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to  prove  that  all  organs  receiving  nerves  from  the  sympa- 
thetic or  from  the  vagi  below  the  origin  of  the  recurrent 
branches  possess  none  of  the  four  tactile  senses  of  pain, 
contact,  and  of  heat  and  cold.  Afl'ections  of  the  abdominal 
organs  begin  to  cause  pain  when  the  parietal  peritoneum 
becomes  irritated.  Movements  of  the  stomach  and  intes- 
tine give  rise  to  painful  sensations  by  stretching  the 
parietal  peritoneum  either  indirectly  through  the  attach- 
ments of  the  mesentery,  or  directly  through  inflammatory 
adhesions.  In  cases  of  chronic  appendicitis  the  peritoneum 
on  the  posterior  wall  of  the  abdomen  is  rendered  sensitive 
by  lymphangitis,  so  that  slight  pressure  over  McBui-ney's 
point  or  even  the  passage  of  intestinal  gas  causes  pain. 
Pain  is  due  in  flatulence  and  ascites  to  stretching  of  the 
parietal  serous  membrane,  and  in  cases  of  large  and  hard 
liver  or  spleen  either  to  stretching  of  the  suspensory 
membranes  or  to  the  friction  of  the  indurated  margins 
of  the  afl'ected  organ  against  the  inner  surface  of  "the 
abdominal  wall.  The  pain  of  volvulus  is  due  also  to 
stretching  of  the  parietal  peritoneum.  The  "griping" 
pain  in  diarrhoea  is  attributed  to  the  compression  of  the 
membrane  between  the  firm  and  distended  sigmoid  flexure 
and  the  muscular  and  aponeurotic  structures  of  the  anterior 
wall  of  the  abdomen.  The  pain  caused  by  distension  of 
the  urinary  bladder  is  regarded  as  being  due  to  stretching 
both  of  the  parietal  peritoneum  and  of  the  prevesical  con- 
nective tissue.  The  author  explains  the  sharp  pain 
occurring  in  cases  of  sudden  perforation  of  the  stomach, 
gall  bladder,  and  appendix,  by  the  supposition  that  the 
extravasated  fluid  acting  like  a  chemical  irritant  corrodes 
the  endothelium  of  the  parietal  serous  membrane  and 
comes  into  direct  contact  with  its  sentient  nei'ves.  The 
pain  of  gastric  ulcer  is  due,  it  is  held,  either  to  adhesions 
or  to  subperitoneal  lymphangitis  about  the  coeliac  axis. 
In  the  same  way  may  be  explained  the  tenderness  on 
pressure  at  certain  parts  of  the  back  in  cases  of  gastric 
ulcer  and  cholelithiasis.  This  lymphangitis  disturbs  the 
nerves  of  the  posterior  abdominal  wall  to  such  a  degree 
that  pressure  on  their  anterior  terminal  branches  will  cause 
pain.  The  rectum,  the  author  asserts,  is  in  itself  insensi- 
tive. In  proctitis,  pain  is  not  felt  until  the  perirectal 
connective  tissue  is  involved.  The  gall  bladder  also,  he 
holds,  is  insensitive,  and  biliary  colic  is  attributed  to 
stretching  of  the  retroperitoneal  portion  of  the  common 
bile  duct  or  to  lymphangitis  around  the  adjacent  nerves. 
Infection,  moreover,  may  spread  to  the  anterior  wall  and 
render  this  sensitive.  Tlie  kidney,  the  fatty  capsule  of 
which  has  no  structural  connexion  with  the  fibrous  capsule, 
is  also  regarded  as  insensitive.  Renal  colic  in  cases  of 
lithiasis  is  held  to  be  the  result  of  disturbance  of  the  sur- 
rounding connective  tissue  with  its  sensitive  nerves,  caused 
by  contractions  of  the  renal  pelvis  and  ureter. 


236. 


GiV%(i-a'ea<iineons  Fisinlao. 


Patel  and  Leriche  (Rev.  ile  Chir.,  Ko.  7,  1906)  have  been 
led  by  recent  investigation  of  a  case  of  gastro-cutaneous 
fistula,  under  the  care  of  .Taboulay,  to  make  up  a  complete 
history  of  this  rare  complication  of  gastric  ulcer.  Instances 
of  this  pathological  lesion  are,  it  is  stated,  very  rare,  as  an 
ulcer  is  met  with  much  less  frequently  on  the  anterior  wall 
than  at  other  parts  of  the  stomach,  and,  moreover,  when  it 
issituated  in  this  portion  of  the  viscus,  seldom  gives  rise 
to  perigastritis  and  consecutive  adhesions  between  the 
gastric  and  the  external  abdominal  walls.  The  small 
number  of  cases  that  have  been  recoriled  may  be  arranged 
in  two  groups  :  one  in  which  the  fistula  is  the  result  of 
the  spontaneous  or  the  surgical  opening  of  a  purulent 
deposit  developed  in  a  mass  of  perigastric  adhesions,  the 
other  in  which  it  is  formed  iu  the  absence  of  any  clinically 
appreciable  abscess.  In  the  latter  case  there  has  been  a 
slowly  progressive  invasion  of  the  tissues  by  a  succession 
of  mild  infections.  The  scat  of  election  of  flstulae  of  the 
second  group  is  the  upper  part  of  the  stomach,  which  is 
not  very  movable,  and.  consequently,  may  readily  con- 
tract adhesions  with  the  abdominal  wall.  "When  estab- 
lished, the  gastro-cutaneous  flstulae  presents  characters 
which  vary  considerably  according  to  tlie  situation  of  the 
lesion.  If  it  be  seated  high  up  and  near  the  cardia,  the 
discharge  of  gastric  fluid  will  be  intermittent ;  if  it  be  low 
and  near  the  pylorus,  tliis  discliargo  will  be  continuous. 
In  the  former  case  the  patient's  general  condition  will  not 
be  disturbed  for  a  long  interval ;  in  the  second  case,  on  the 
contrary,  it  rapidly  becomes  impaired.  The  treatment  is 
essentially  based  on  the  distinction  of  the  seat  of  the 
fistula.  If  the  fistula  be  highly  placed  and  juxtacardiac, 
it  would  be  advisable,  the  authors  hold,  not  to  operate  at 
once,  but  to  await  the  results  of  medical  treatment,  having 
recourse,  after  failureof  such  treatment,  notto  any  palliative 
operation  such  as  gastro-enterostomy.  but  to  resection  of 
the  ulcer  and  suture  of  the  stomach.  In  eases  of  low -and 
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juxtapyloric  fistula  the  prospects  of  surgical  treatment  are 
far  from  good.  Kxtirpation  of  the  ulcer  is  usually  contra- 
indicated  by  the  condition  of  the  patient,  who  lias  been, 
exhausted  by  the  profuse  and  constant  discharge  of  the 
gastric  contents.  The  same  objection  applies  to  duo- 
denostomy  and  gastro-enterostomy,  which  in  cases  of  this 
kind  are  useless  as  well  as  dangerous  operations.  The 
authors  advise  an  attempt  at  direct  closure  of  the  fistulous 
canal  by  excision  of  its  margin  and  of  surrounding  cica- 
tricial tissue,  and  by  subsequent  suture.  This  treatment, 
however,  has  not,  it  is  acknowledged,  been  always  followed 
by  success. 

237.     Inmiiiectoms*  in  Oanshot  Wounil  of  SpLnal  Cord, 

BRArN  iZmtralbl.filr  Chii:,'No.  28, 1906),  in  the  Transactions^ 
of  the  last  Congress  of  the  (ierman  Surgical  Society,  reports 
a  case  of  gunshot  wound  of '  the  spinal  cord,  in  which 
laminectomy  was  performed  with  good  results  ;  and  at  the 
end  of  his  communication  formulates  the  indications  for 
surgical  intervention  in  instances  in  which  it  is  clear  that 
the  bullet,  or  fragments  of  bone  or  of  foreign  body,  have 
entered  the  spinal  cord.  Those  cases  being  excluded  in 
which  comminuted  fracture  or  imminent  infection  deman(3 
prompt  operation,  the  indication  for  laminectomy  will 
depend,  it  is  pointed  out,  on  the  severity  of  the  medullary 
lesion.  In  mild  eases,  with  slight  or  rapidly  improving: 
symptoms,  there  are,  as  a  rule,  no  indications  for  operative- 
measures,  as  a  small  missile  that  has  penetrated  into  the- 
spinal  canal  will  often  find  sufficient  room  there  without 
encroaching  on  the  cord  ;  its  discovery  may  be  difficult  in 
spite  of  good  methods  of  skiagraphy;  and,  again,  faulty 
localization  of  the  foreign  body  may  cause  a  fruitless- 
search.  In  cases  in  which  gravity  of  the  medullary 
symptoms  and  tardy  or  ai-rested  improvement  point  to- 
compression  or  irritation  of  the  cord  excited  by  a  foreign 
body  situated  either  within  or  without  the  dura,  an 
operation,  the  author  holds,  is  indicated.  This  operation, 
however,  should  not  be  undertaken  unless  the  general  con- 
ditions are  favourable,  or  without  the  aid  of  efficient 
skiagi-aphic  research  and  careful  segmental  diagnosis,  as  it 
is  only  by  such  assistance  that  the  certain  inherent  dangers-- 
of  such  treatment  can  be  successfully  met. 


238. 


Abscess  of  the  IJver. 


Gabbi  (H;/.  Med.,  April  28th,  1906)  records  six  eases  of 
abscess  of  the  liver,  and  ofl'ers  certain  considerations  based- 
on  a  careful  clinical  and  operative  experience  of  these  and 
other  cases.  First  with  regard  to  the  pain.  It  is  usually 
absent  in  the  early  stages,  may  vary  in  character,  and  be 
constant  or  paroxysmal.  It  is  often  due  to  the  associated 
perihepatitis,  but  in  one  of  the  author's  cases  it  appeared 
to  be  due  to  rapidity  of  the  abscess  formation  and  conse- 
quent sudden  distension  of  the  hepatic  capsule,  for  no 
adhesions  were  found.  It  is  said  that  the  seat  of  the  pain 
is  a  rough  guide  to  the  site  of  the  abscess— here,  again,  the 
author's  cases  failed  to  corroborate  his  statement  as  a 
general  rule  (in  one  case  lumbar  pain  was  found  to  be  due- 
to  adhesions  between  the  inferior  surface  of  tl\e  liver  and 
the  posterior  wall  of  the  abdomen).  In  one  case  there  was 
a  large  hepatic  abscess  in  a  liver  which  was  freely  movable. 
The  detection  of  inspiratory  movement  of  the  liver  (whether 
by  percussion  of  the  upper  level  or  palpation  of  the  lower) 
may  lead  one  into  difiiculties-  for  example,  one  case  where 
at  the  operation  the  liver  was  found  solidly  adherent,  it^ 
had  appeared  to  move  as  estimated  by  percussion.  The 
fallacy  might  have  been  due  to  forcible  pulmonary  inspira- 
tion causing  the  lung  to  descend,  or  the  liver  might  have 
rotated  somewhat  on  its  transverse  axis. 


OBSTETRICS. 

239.     Aiilihlpepfococcic  Hvrnm  in  Pu«ri>eral  Fever. 

E.  Martin  states  that  two  new  methods  of  treating  puer- 
peral fever  have  been  offered  during  the  last  few  years  ;  the 
surgical  interference  and  the  employment  of  antistrepto- 
coccic serum.  Since  the  former  is  only  applicable  in 
clinics  and  liospitals,  it  is  a  matter  of  great  importance  to 
investigate  the  value  of  the  latter,  in  order  to  be  able  to 
.advise  the  general  practitioner  whether  he  can  p'.ace 
reliance  on  the  method  or  not  (Berl.  klin.  Jl'nch.,  July  16th. 
1906).  Those  observers  who  have  employed  the  serum  in 
large  numbers  of  cases  of  puerperal  infection  have  come  to 
the  conclusion  that  a  beneficial  action  is  probable,  and 
have  expressed  the  opinion  that  the  serum  is  useful  in 
assisting  the  organism  in  resisting  the  infection.  Single 
cases  have  been  reported  in  numbers  which  are  supposed 
to  prove  the  efficacy  of  the  serum,  lut  a  closer  study  cf 
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these  cases  leads  one  to  be  careful  not  to  di'aw  too  certain 
conclusions  from  them.  Martin  thinks  that  the  matter 
can  be  placed  on  a  more  scientific  footing  if  one  compares 
the  fever  curves  of  patients  treated  with  tlie  serum  with 
those  not  so  treated.  In  testing  the  serum  (Menzer's, 
Aronson's  and  Paltauf-Pelham's  were  used)  only  tliose 
women  who  were  delivered  in  the  Greifswald  clinic  and  in 
whom  the  elevation  of  tlie  temperature  took  place  entirely 
in  the  clinic,  were  included.  A  bacteriological  control  of 
all  the  treated  cases  was  kept  in  order  to  exclude  all  cases 
of  gonoeoccic  infection.  Negative  bacteriological  results 
were  taken  as  being  in  all  probability  streptococcic  in 
nature  and  were  therefore  included.  Ko  case  further  was 
included  in  wliich  the  temperature  did  not  remain  raised 
above  100°  for  more  than  one  day.  During  tlie  treatment 
energetic  feeding-up  was  undertaken.  The  points  which 
attracted  particular  attention  were  the  highest  degree  of 
fever  and  the  duration  of  the  elevation  of  the  temperature. 
Twenty-live  cases  were  treated  with  Menzer's  serum,  and 
39  cases  not  treated  with  serum  served  as  controls.  The 
highest  temperature  i-eeorded  ia  each  case  is  given  as 
follows  : 


Not  Treated. 


Serum  Cases. 


101.3°  to  102.1° 
102.2°  „  lOS.O" 
103.1°  „  103.9° 
104.0°  „  104.8° 
104.9°  „  105.8° 


The  two  cases  of  the  .serum-treated  patients  in  the  last 
category  were  the  only  fatal  ending  ones.  Martin  gives  a 
second  table  showing  the  duration  of  the  fever.  This 
shows  that  of  the  serum-treated  patients  16  per  cent,  had 
fever  for  three  days,  28  per  cent,  for  four  days,  and  12  per 
cent,  for  seven  days.  Above  seven  days  are  only  single 
cases,  save  for  two  who  liad  fever  for  eleven  days.  Among 
the  non-treated  cases,  from  10.24  per  cent,  to  15.36  per 
cent,  had  fever  for  three,  four,  five,  six,  and  seven  days, 
while  fever  of  a  longer  duration  was  seen  more  frequently 
than  in  the  serum  cases.  A  third  table  analyses  the  eases 
more  minutely.  With  regard  to  the  most  severe  cases,  he 
admits  that  the  serum  was  incapable  of  preventing  the 
fatal  termination,  but  points  out  that  both  patients  were 
much  weakened  by  loss  of  blood.  On  tlie  whole,  he  is 
inclined  to  consider  that  the  serum  has  proved  itself  of  use 
in  the  Greifswald  clinic,  and  is  certainly  not  injurious.  It 
is  desirable  to  have  a  larger  number  of  cases  analysed  in 
this  manner. 


GYNAECOLOGY. 


240. 


Pelvic  Derinoiil. 


Rkinbcke  {Zentralbl.  f.  Gyndk.,  No.  32,  1906)  publishes  an 
instructive  summary  of  dermoids  of  the  pelvic  connective 
tissue  with  references  (see  also  Martin,  Lie  Krankheitcn 
des  Beckenhrindeyeioehes,  1906,  p.  333).  They  may  develop 
between  the  rectum  and  sacrum,  in  the  subperitoneal 
tissue,  in  the  right  or  left  half  of  the  pelvic  cavity,  in  the 
bi'oad  ligament,  or  in  the  connective  tissue  beneath 
Douglas's  pouch,  and  above  the  recto -vaginal  septum. 
Emmet  and  Briise  have  each  described  an  instance  of  the 
last  variety.  Reinecke  adds  a  third.  The  patient  was  a 
married  woman,  aged  50,  subject  for  some  time  to 
irregular  and  free  menstruation.  For  over  a  year  a  mass 
projected  from  tlie  vulva  when  she  strained.  There  was 
also  bearing  down  pain  in  the  rectal  region,  distension  of 
the  stomach  and  dyspnoea,  with  no  physical  signs  of 
cardiac  or  pulmonary  disease.  On  examination  two 
tumours  were  detected  ;  the  smaller,  as  large  as  a  plum, 
lay  in  the  anterior  wall  of  the  vagina  behind  the  meatus, 
the  larger  lay  behind  the  posterior  wall ;  it  was  fixed,  as  big 
as  a  fist,  and  prominent  under  the  vaginal  wall.  It  pushed 
the  uterus  upwards  and  forwards.  On  pressure  distinct 
fluctuation  could  not  be  made  out.  Reinecke  operated, 
enucleating  the  anterior  tumour,  the  characters  of  which  he 
does  not  describe ;  posterior  colpotomy  was  then  performed, 
the  posterior  lip  of  the  cervi.x  drawn  forwards  and  upwards 
and  a  vertical  incision  made  down  the  posterior  vaginal 
wall.  Many  vessels  had  to  be  ligatured.  The  upper  surface 
of  the  tumour  pushed  up  Douglas's  fold.  The  wall  of  the 
tumour  was  opened,  and  much  grease  and  hair  mixed  with 
pus  came  away,  a  fiat-crowned  tooth  was  seen  projecting 
from  the  inner  lining  membrane.  Enucleation  uf  the 
entire  cyst  proved  difficult  at  several  points,  the  scissors 
and  ligature  had  to  be  freely  used.     Reinecke  explored  the 


uterus  and  appendages  through  a  peritoneal  incision  ;  the 
ovaries  were  normal  and  quite  unconnected  with  the 
dermoid.  The  cavity  left  by  the  extensive  enucleation  of 
the  tumour  was  firmly  packed  with  iodoform  gauze  brought 
out  of  an  unsutured  apace  in  the  upper  part  of  the  vaginal 
incision.  The  patient  made  a  good  recovery.  The  inner 
wall  of  the  cyst  consisted  of  epidermis  smooth  and  bald  at 
some  points,  and  covered  with  liair  at  others,  tlie  essentially 
dermoid  portion  forming  a  big  protrusion  from  the  wall. 
About  an  ounce  of  free  hair  lay  in  the  cyst  cavity. 


241. 


AHciles  and  Ovavinn  Devi 


GuiiiAL  {Annates  rle  Gyn.  et  iVObsUt.,  August,  1906)  re- 
ported at  a  meeting  of  the  Societe  Anatomique  de  Paris 
an  example  of  ascites  associated  with  dermoid  tumour  of 
the  ovary,  an  unusual  complication.  A  patient,  aged  56, 
consulted  him  for  enormous  ascitic  distension  of  the 
abdomen.  She  was  married  an<l  her  youngest  child  was  26. 
The  distension  developed  rather  suddenly  without  any 
constitutional  or  local  disturbance  ;  about  a  month  after  it 
was  first  noticed  the  abdomen  was  tapped  and  over  25 
pints  of  lemon-coloured  fluid  came  away.  Within  a  week 
the  peritoneal  cavity  filled  up  rapidly,  so  that  a  second 
tapping  was  necessary,  34  pints  being  removed.  Yet  no 
less  than  37  pints  were  evacuated  a  fortnight  later.  A 
movable  smooth  tumour  of  the  size  of  a  fist  could  then  be 
felt  on  each  side  of  the  uterus.  There  was  no  evidence  of 
cardiac,  hepatic,  or  renal  disease.  Proliferating  tumour  of 
the  cavity  was  diagnosed,  but  the  patient  declined  opera- 
tion. By  the  next  day,  however,  the  abdomen  began  to  fill 
again,  and  a  few  days  later  ovariotomy  was  performed. 
Two  unilocular  ovarian  tumours  filled  with  long  brown 
hairs  and  grease  were  removed  without  the  least  difficulty. 
When  the  patient  was  last  under  observation,  fourteen 
months  after  the  operation,  she  was  in  perfect  health  and 
the  ascites  had  not  recurred. 


THERAPEUTICS. 


242.      Hjpotlcviiiic  Injection  of  Oxysen  In  Scisllicn. 

K.  Massalongo  and  G.  Danio  {II  Pollclln.,  September, 
1906)  describe  the  successful  treatment  of  obstinate  cases 
of  sciatica  by  the  hypodermic  injection  of  oxygen.  They 
do  not  attach  mucli  value  to  the  theoi'ies  by  which  such 
treatment  is  supposed  to  act  by  stretching  the  terminal 
nerve  filaments  or  by  forming  a  protective  cushion  of  gas 
over  the  nerve  endings.  They  explain  sciatica  and  other 
neuralgias  as  a  result  of  disordered  metabolism,  the  by- 
products of  which  poison  the  nerves.  The  absence  or 
presence  of  neuritis  is  thus  simply  a  question  of  degree. 
They  state  that  the  frequent  injection  of  oxygen  under  the 
skin  and  deeply  amongst  the  muscles  influences  the  local 
and  al^o  the  general  metabolism,  stimulating  the  circula- 
tion in  the  nerve  trunks  and  the  nerve  sheaths,  and  thus 
facilitating  the  elimination  of  morbid  products.  By  experi- 
ments on  the  cadaver  and  on  animals  they  have  satisfied 
themselves  that  oxygen  injected  liy  their  methods  spreads 
deeply  and  comes  in  contact  with  the  nerve  trunk  near 
tlie  place  of  injection.  The  result  of  treatment  is  twofold — 
the  immediate  relief  of  the  pain  and  the  improvement  of 
the  anatomical  condition  of  the  nerve.  All  the  cases  treated 
were  severe  either  in  the  intensity  of  the  pains  or  from 
their  long  duration.  Twenty  cases  are  recorded.  Nine  wei-e 
completely  cured  in  less  than  a  month  after  ten  or  twelve 
injections,  the  quantity  of  each  lieing  from  250  to  400  c.cm. 
of  gas.  The  other  11  cases  were  completely  cured  in  leas 
than  two  months.  Each  injection  was  made  deeply  with 
the  long  needle  of  a  Pravaz  syringe,  inserted  usually  into 
the  most  painful  point  of  the  skin.  The  needle  com- 
municated by  means  of  an  indiarubber  tulie  with  a 
gasogene.  Antiseptic  precautions  were  employed,  and  no 
ill  effects,  local  or  general,  followed  in  any  case.  A  sample 
case  is  that  of  a  man  aged  43  who  entered  the  hospital  after 
suffering  for  six  years  from  right  sciatica.  Eor  two  months 
lie  was  treated  without  benefit  by  blisters  and  frictions. 
Pressure  along  the  sciatic  nerve  was  very  painful,  especially 
between  the  trochanter  and  the  tuberosity  of  tlie  ischium, 
at  tlie  outi.-r  side  of  tlie  hip,  and  over  the  external  malleolus. 
Six  injections  of  oxygen  were  made  at  the  most  painful 
spots,  and  three  deeply  over  the  course  of  the  sciatic 
between  the  muscles.  Cure  followed,  and  was  complete  in 
twenty-two  days. 

243.  Vifoi-i-.-ii, 

0.  3lArKH  (Miipnch.  meil.  Woch.,  .Inly  Slst)  wishes  to  find  a 
hypnotic  which  acts  promptly,  which  produces  a  healthy 
refreshing  sleep,  which  is  harmless  for  the  human  body, 
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■which  does  not  interfere  with  bodily  or  mental  freshness 
on  awakening,  and  which  is  cheap.  But  he  recognizes 
that  this  ideal  has  hitherto  not  been  attained,  and  is 
acoordinsly  interested  in  testing  a  new  preparation,  which 
Gaertner  claims  to  nearly  fultil  these  conditions.  Tliis  is 
vifen-al.  It  is  a  polymer  modiiication  of  chloral,  but  does 
not  possess  the  caustic  action  nf  this  drug.  3Iackh  has 
tested  its  hypnotic  capabilities  and  found  the  action  is  in 
nearly  all  cases  an  excellent  one.  It  acted  well  in  nervous 
conditions,  in  sleeplessness  attending  retroflexion  of  the 
uterus  and  the  like,  but  when  severe  pain  was  present,  and 
when  the  temperature  was  raised  over  100°,  it  failed.  As 
a  rule,  he  fnund  1  gram  (about  15  gr.')  a  satisfactory  dose, 
but  at  times  14  grams  had  to  be  given.  He  has  not  met 
with  any  disagreeable  side-etl'i'cts,  and  especially  states 
that  he  has  not  seen  any  deleterious  eftVets  on  the  stomach, 
intestines,  heart,  or  kidneys.  On  awakening,  the  patients 
did  not  complain  of  headache  or  drowsiness.  They  always 
took  it  willingly,  and  an  accustoming  to  the  drug  seems 
not  to  exist. 

244.  OsnUc  Aciil. 

Arthur  E.  Hertzlbr  (Afed.  Bfcord,  September  8th,  1906) 
states  that  osmie  acid,  in  common  with  several  other 
minerals  used  in  microtechnique,  acts  differently  from  true 
stains,  in  that  a  definite  chemical  reaction  takes  place, 
producing  a  precipitate  of  a  more  stable  compound  of  the 
metal.  This  result  takes  place  in  recent  tissues  only. 
Definite  substances  in  the  tissues  are  acted  upon  by  these 
chemicals.  The  only  one  of  this  group  of  substances  that 
has  been  definitely  worked  out  is  silver  nitrate.  It  com- 
bines with  the  chlorides  of  the  tissues,  forming  the  silver 
chloride.  This  compound  is  quickly  fatal  when  injected 
into  the  blood  vessels  or  abdominal  cavity.  When  a  dilute 
solution  of  osmic  acid  is  injected  into  the  free  peritoneal 
cavity,  particles  are  carried  to  tlie  kidney,  as  in  the  case  of 
silver  chloride,  with  the  small  accompanying  haemor- 
rhages. Although  the  small  amount  of  osmic  acid  used  in 
the  tre.atment  of  neuralgia  is  probably  not  great  enough  to 
jeopardize  life,  still  there  is  a  limit  to  the  amount  of  the 
chemical  which  can  be  safely  used  in  therapeutics. 


245. 


Antitetniiic  ^ernui 


RosA  Enoelman.n-  (^Med.  Sec,  September  22nd,  igoe)  be- 
lieves that  the  ineffectiveness  of  antitetanic  serum  in  cases 
of  tetanus  is  due  to  insufficient  doses.  In  the  case  the 
history  of  which  she  reports,  the  writer  administered  the 
serum  by  both  intraspinal  and  subcutaneous  injections  to 
-the  amount  of  from  60  c.cm.  to  80  ccm.  daily  to  begin 
with,  a  total  amount  being  650  ccm.,  of  which  520  c.cm. 
was  given  subcutaneously,  85  c.cm.  subdurally,  and  45  c.cm. 
directly  into  the  wound.  After  Ave  days  of  this  treatment, 
the  man  was  comfortable,  with  flaccid  muscles  and  less 
rigid  jaw.  Kecovery  took  place  in  four  weeks,  and  at  the 
*nd  of  six  weeks  the  patient  was  back  at  work. 


PATHOLOGY. 

246.  KaeiiiorrhaKic  lafurct  of  (he  liver. 

ij.  SoTTi  (Arch,  per  le  Sci.  Med.,  vol.30,  Xo.  10)  remarks 
the  great  rarity  of  observations  upon  liaemorrhagic 
infarcts  in  the  human  liver,  and  the  diversity  of  the  results 
given  by  experiments  designed  to  produce  them  in  animals. 
Ligature  of  the  hepatic  artery  hag  only  occasionally  pro- 
duced red  hepatic  infarct.  The  same  is  true  of  ligature  or 
thrombosis  of  the  portal  vein,  which  often  appear  not  to 
injure  the  liver  at  all.  Birch-IIirschfeld  denied  that 
haemon-hagic  infarcts  occurred  in  the  liver  at  all.  L.abadie- 
Lagrave  stated  that  they  only  occurred  when  the  hepatic 
■artery  and  portal  vein  wore  occluded  simultaneously.  The 
author  discusses  a  number  of  the  cases  in  which  haeinor- 
rhagic  infarcts  have  been  seen  in  the  liver,  and  give?  a 
new  case.  At  the  obduction  the  patient,  a  woman  of  67. 
sliowed  arterio-sclerosis,  recent  fibrinous  pericarditis  and 
pericardial  adhesions;  recent  ulcerative  endocarditis, 
mainly  affecting  the  aortic  valves;  bilateral  fibrinous 
pleurisy  with  exudation  ;  some  bronchooneumonia  and  a 
haemorrhagic  infarct  at  the  base  of  the  right  lung  ;  throm- 
■bosis  of  small  branches  of  the  pulmonary  artery  ;  con- 
siderable turbid  ascites,  distended  intestine,  granular 
ikidneys  showing  the  cicatrices  of  infarcts  of  various  dates, 
•complete  thrombosis  of  the  splenic  artery,  a  spleen  not 
enlarged  in  size  but  blotched  on  section.  Sotti  describes 
the  microscopical  and  macro.^icopical  appearances  of  the 
liver  at  length.  The  liver  was  not  increased  in  size.  Part 
of  the  right  lobe  and  the  whole  of  the  left  were  brick-red 
in  colour  (the  rest  of  the  organ  being  lighter  than  t!;e 
i:cSb 


normal),  and  had  a  wrinkled  surface,  like  that  of  shagreen 
or  an  atrophic  spleen,  which  was  also  a  little  depressed. 
The  cut  surface  of  this  area,  which  occupied  the  whole 
of  the  left  lobe  and  the  upper  and  median  por- 
tions of  the  right  lobe,  was  smooth  and  showed  no 
excess  of  fibrous  tissue  on  inspection,  while  the  acinous 
structure  could  be  recognized,  and  the  veins  and  arteries 
were  obviously  thrombosed.  The  lesion  was  clearly  an 
atrophic  haemorrhagic  infarct.  I'nder  the  microscope 
different  portions  of  the  infarct  showed  diti'erent  condi- 
tions of  affairs.  There  was  no  increase  in  the  fibrous 
tissue  of  the  organ  ;  much  of  the  hepatic  tissue  had 
atrophied  completely  :  other  parts  (in  which  the  circula- 
tion had  been  incompletely  arrested  or  else  had  been  re- 
established) only  partially  ;  there  was  much  extravasation 
of  red  cells,  and  the  capillaries  were  distended 
with  blood.  Some  branches  of  the  hepatic  arterj' 
were  completely  thrombosed  :  many  smaller  ones 
were  partially  so,  and  these  arterial  thrombi  appeared  to 
be  of  quite  recent  date.  Many  of  the  branches  of  the 
portal  vein  were  thrombosed,  and  the  thrombus  in  some 
of  them  had  become  canalized  ;  hence,  Sotti  argues,  the 
portal  thrombosis  was  of  some  standing.  The  liver  cells 
themselves  showed  all  grades  of  compression,  atrophy, 
ischaemic  necrosis,  fatty  degeneration,  destruction, 
necrosis,  or  necrobiosis,  in  diti'erent  sections  that  were 
studied.  Ko  new  foi-mation  of  connective  tissue,  bile 
ducts,  or  hepatic  cells  could  be  found.  The  occlusion  of 
the  portal  vein  was  incomplete  ;  that  of  the  hepatic  artery 
was  quite  recent,  ;ind  was  due  to  the  graNt  cardiac  and 
pulmonary  disease  of  the  patient  and  also  to  the  difl'use 
obliterative  endarteritis  seen  in  its  branches. 


247. 


Tatierenlosli  of  Thoracic  Duct. 


LoNOCOPE  (Bulletin  of  the  Ayr  Clinical  Lahoratorii  of  the 
Penmylvania  Hospital)  has  collected  30  cases  of  generalized 
tuberculosis,  and  has  investigated  the  frequency  with 
which  the  thoracic  duct  in  such  cases  is  involved,  and  as 
forming  a  uossible  seat  of  origin  for  the  generalized  tuber- 
culosis. Nineteen  of  these  were  cases  of  generalized  acute 
miliary  tuberculosis,  in  14  of  which  tlie  thoracic  duct 
showed  evidence  of  more  or  less  extensive  tuberculous 
disease,  and  usually  with  the  presence  of  caseous  nodules. 
Of  8  cases  in  which  the  general  tuberculosis  was  subacute 
or  chronic,  in  onlj'  2  was  the  thoracic  duct  affected  with 
tubercle,  and  in  3  cases  of  chronic  tuberculosis  the  duct 
was  normal.  (In  these  last  3  cases  the  disease  was  limited 
to  the  lungs  and  peritoneum.)  From  these  results  it  is 
seen  that  of  27  cases  in  which  the  tuberculous  disease 
was  more  or  less  generalized,  in  17 — or  nearly  63  per 
cent. — there  was  tuberculosis  of  the  thoracic  duct,  or 
the  exudation  from  the  duct  contained  tubercle 
bacilli.  Of  the  acute  cases,  over  79  per  cent,  showed 
either  tubercle  of  the  duct  or  tubercle  bacilli  were  found  in 
its  exudation.  Sometimes  a  single  large  caseous  nodule 
was  present  near  the  receptaculum  or  about  the  arch  of 
the  aorta,  with  small  tubercles  over  the  intima  of  the 
vessel  above  and  below  it ;  sometimes  there  were  several 
caseous  nodules  scattered  through  the  duct  and  occasion- 
ally its  wall  was  simply  seeded  with  small  tubercles.  The 
duct  lesion  often  appeared  to  be  almost  as  old  as  that  in 
the  neighbouring  lymphatic  glands  and  often  was  in  close 
association  with  the  latter  ;  direct  extension  of  the  disease 
from  the  gland  to  the  duct  was,  however,  never  seen.  This 
intimate  association  between  the  lesions  of  the  lymph 
glands  and  those  of  the  duct  suggests  that  in  a  certain 
number  of  cases  tubercle  bacilli  are  carried  from  the  tuber- 
culous glands  to  the  duct,  where  they  lodge  and  produce 
a  tuberculous  nodule  ;  this  ultimatel.y  breaks  down  and 
numbers  of  liacilli  are  discharged  into  the  general  circula- 
tion, producing  an  acute  and  rapidly  fatal  general  tuber- 
culosis, To  explain  those  cases  of  subacute  generalized 
tuberculosis  in  which  there  are  tuberculous  nodules  in  the 
lymphatic  glands  adjacent  to  the  duct  and  small  foci  of 
tuberculous  disease  in  the  duct  itself,  the  author  suggests 
that  a  few  bacilli  may  from  time  to  time  be  carried  by  the 
lymph  into  the  general  circulation,  and  scattered  to  dif- 
ferent regions  of  the  body,  producing  a  more  chronic 
general  infection.  From  the  results  of  his  obsei-vations 
and  an  analysis  of  the  cases  he  has  collected,  the  author 
draws  the  following  conclusions ;  (1)  Tuberculosis  of  the 
thoracic  duct  is  of  great  frequency  in  cases  of  acute 
generalized  tuberculosis:  (2)  the  lesions  in  the  duct  from 
which  the  tubercle  bacilli  arise  form  the  starting  point  for 
the  generalized  acute  process  ;  (3)  in  some  cases  of  acute 
generalized  tuberculosis  tubercle  bacilli  may  be  found  in 
the  lymph  from  the  duct  without  the  duct  itself  being 
diseased ;  (4)  in  a  small  number  of  cases  of  subacute 
generalized  tuberculosis  th.e  thoracic  duct  may  also  be 
affected. 


Nov.  10,  1906.] 


LTks  Bunjoi 


65 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

24B.  Sleeplessness  in  Cbildren. 

Cassel  says  that  conditions  which  rob  children  of  their 
natural  healthy  sleep  are  fortunately  not  common,  but 
still  temporary  or  permanent  disturbances  of  sleep  in 
children  at  times  compels  mothers  to  bring  their  children 
to  the  doctor  {Deut.  ined.  Woc/i.,  September  6th,  1906).  In 
order  to  be  able  to  deal  with  sleeplessness  in  children,  it 
is  necessary  to  understand  the  physiological  peculiarities 
of  their  sleep.  After  the  new-born  infant  has  been  bathed, 
if  this  is  properly  carried  out  and  the  baby  is  not  allowed 
to  cool  too  much,  it  falls  into  a  sound  sleep,  from 
which  it  only  awakens  during  the  first  few  weeks  of  life 
wheii  unpleasant  sensations  make  themselves  felt.  These 
are  feeling  cold,  getting  wet,  hunger,  thirst,  and  the  like. 
As  soon  as  the  sensations  are  removed,  the  infant  falls 
again  to  sleep.  For  the  first  quarter  of  a  year  the  infant 
sleeps  away  most  of  its  time.and  during  the  second  and  third 
quarters  the  development  allows  of  longer  periods  of 
waking,  until  in  the  fourth  quarter  of  the  year,  the  growing 
intelligence  of  the  child  permits  of  a  period  of  waking 
extending  over  a  few  hours,  without  any  signs  of  over- 
exertion sliowing  themselves.  Still,  the  greater  part  of 
the  twenty-four  hours  must  be  spent  in  sleep  at  this  age. 
Towards  the  end  of  the  second  year  the  child  should  sleep 
twelve  hours  at  night  and  besides  from  one  and  a  half  to 
two  hours  during  the  day.  In  the  fourth  year,  the  night 
sleep  of  from  twelve  to  thirteen  hours,  if  good,  may  justify 
doing  without  a  day  sleep,  but  this  must  depend  on  several 
factors.  Until  puberty  has  been  reached,  a  child  should 
have  from  nine  to  eleven  hours'  sleep  at  night-time.  Dis- 
turbances of  sleep  in  children  may  be  due  to  various 
causes.  Oassel  first  deals  with  affections  attended  with  pain. 
Trauma,  inflammatory  atiections  of  the  skin,  especially 
when  attended  with  itching,  cough,  dyspnoea,  diarrhoea, 
and  colic,  are  mentioned  as  examples.  Obstruction  to 
breathing  through  the  nose  is  also  a  cause  of  disturbed 
sleep.  The  most  important  cause  of  this  is  adenoid  vege- 
tations. Xext  he  mentions  acute  and  chronic  infective 
illnesses,  and  especially  fever.  However,  some  children 
become  very  di'owsy  during  fever.  But  the  most  common 
cause  of  sleei^lessness  in  children  is  due  to  disturbances 
of  the  nervous  system.  He  dismisses  those  cases  in  which 
the  cause  is  a  definite  brain  disease  with  macroscopic 
changes  in  a  few  words  and  then  turns  his  attention  to  the 
functional  disturbances.  In  early  childhood  disturbed 
sleep  is  often  met  with  in  rickets.  Laiyngismus  stridulus 
also  disturbs  sleep.  Tetany  also  belongs  to  the  same 
category.  Nocturnal  pavor  or  screaming  is  a  condition  in 
which  the  symptom  of  disturbed  sleep  is  the  one  com- 
plained of,  while  the  same  may  be  said  of  the  night 
wandering.  Somnambulism,  hysteria,  and  epilepsy  naturally 
may  interfere  with  sleep.  Nervous  children,  psychopathic 
or  neurasthenic  children  at  times  sleep  very  badly.  The 
little  ones  complain  of  headache,  are  fidgety,  show  slight 
mental  defects,  such  as  lying,  irritability,  etc.,  and  often 
masturbate  at  an  early  age.  These  children  often  suffer 
from  the  faults  of  their  parents.  The  latter  being  mostly 
nervous  as  well,  are  frequently  ix'ri table,  and  evenpassionate 
with  their  children,  or  else  lack  all  energy  and  let  things 
go,  without  attempting  to  influence  the  characters  of 
their  children.  Kegularity  in  meals,  sleep,  and  other  daily 
procedures  are  wanting.  Cassel  counts  up  a  number  of 
bad  influences  to  which  these  children  are  subjected.  If 
neglected  the  condition  becomes  a  very  serious  one.  The 
children  lose  their  bodily  and  mental  freshness,  become 
weakly  and  tired,  lose  their  appetite,  and  then  anaemia 
sets  in.  The  whole  constitution  is  so  undermined  that 
their  bodies  have  no  longer  any  power  of  resistance,  and 
they  fall  a  prey  easily  to  any  serious  illness.  The  doctor 
must  step  in  before  things  have  come  to  such  a  pass.  First 
of  all,  it  is  necessary  to  investigate  the  anamnesis  carefully, 
and  every  little  detail  must  be  inquired  into.  One  should 
not  be  satisfied  with  the  statements  of  the  parents,  but 
should  make  a  most  searching  examination  of  the  whole 
organisms.  The  ears,  the  eyes,  the  urine,  all  must  be 
looked  into.  If  the  cause  can  be  removed,  the  insomnia 
soon  yields.  But  one  must  not  forget  to  take  the  moral 
.and  intellectual  aspect  into  account,  and  even  in  the  ques- 
tion of  the  motliods  at  school  the  doctor  has  aright  to  have 
his  say.  Then  the  daily  life  of  the  little  patient  must  be 
regulated.    Diet  must  be  bland  and  wholesome,  and  regu- 


larity in  going  to  bed,  etc.,  must  be  insisted  on.  Sugges- 
tive means  are  of  great  use.  By  this  Oassel  means  that 
absolute  quiet,  darkness,  and  the  presence  of  a  trusted 
person  often  works  wonders.  The  person  need  only  hold 
tlie  child's  hand,  or  say  a  few  sootlnng  words  or  sing  the 
cliild  to  sleep,  especially  if  this  is  done  in  rather  a 
monotonous  tone.  But  it  is  not  permissible  to  rock  a 
baby  to  sleep  in  the  arms,  or  to  take  the  baby  into  bed 
with  its  mother.  The  latter  habit  is  dangerous,  since 
large  numbers  of  overlying  occur  unintentionally  in  this 
way.  Darkness  is  advisable  in  most  cases,  but  in  night 
sci'eaming  and  the  like  it  is  wise  to  allow  a  well-shaded 
lamp,  so  that  the  little  patients  have  a  feeling  of  addi- 
tional safety.  Baths  often  work  well.  One  may  employ 
a  warm  bath  for  from  five  to  six  minutes,  or  wet  cool  com- 
presses to  the  loins  may  be  used  or  cold  sponging.  For 
masturbating  children  the  best  form  of  treatment  is  to 
order  prolonged  exercise  in  the  open  air.  The  eliildren 
should  be  made  to  run,  jump,  swim,  play  games,  etc., 
until  they  are  so  dead  tired  at  night-time  tliat  they  fall  to 
sleep  spontaneously  as  soon  as  their  heads  are  on  the 
pillow.  Drugs  are  rarely  needed.  At  times  a  little 
bromiije  may  be  given  to  a  nervous  child.  When  cough  or 
laryngismus  is  present  chloral  may  be  given,  and  Cassel 
says  that  it  would  be  unpardonable  if  one  refused  to  give 
a  "little  one  opium  or  morphine  for  painful  condition, 
unless  some  contraindication  existed.  ' 


249. 


Tiiberculons  Apiieudictiis. 


V.  GxvDiXNi  (II  Policlinico,  September,  1906)  relates  a  case 
of  tuberculous  appendicitis,  and  discusses  several  questions 
in  connexion  with  the  disease.  The  patient  was  a  woman 
of  20,  with  a  doubtful  family  history  of  tuberculosis.  Two 
years  before  admission  to  hospital  she  began  to  lose  colour 
and  strength,  and  to  sufler  from  abdominal  pains,  with 
diarrhoea  and  hectic  fever.  During  the  last  three  months 
the  symptoms  were  intensified.  On  admission  there  was 
tenderness  over  the  whole  abdomen,  but  especially  the 
lower  right  quadrant.  Deep  palpation  showed  a  lump 
over  which  resonance  was  diminished.  At  first  there  was 
a  regular  evening  temperature  of  38.6°.  Under  medical 
treatment  this  disappeared,  the  abdominal  tension 
diminished,  and  it  was  possible  to  make  out  very  dis- 
tinctly an  oblong  swelling  in  the  caeeal  region  lying 
parallel  with  the  crural  arch.  During  the  patient's  stay  in 
hospital  she  had  several  attacks  of  pain  starting  from  the 
ileo-caecal  region  and  radiating  over  the  whole  abdomen. 
She  declined  to  be  operated  on,  and  the  diagnosis  between 
chronic  appendicitis  and  ileo-caecal  tuberculosis  remained 
doubtful.  A  few  days  after  dischai-ge  she  was  again 
admitted  on  account  of  severe  abdominal  pains.  The 
abdomen  was  opened.  The  jjeritoneum  was  apparently 
unaltered  and  free  from  adhesions.  The  appendix  was 
thickened  so  as  to  be  the  sizeof  a  thumb.  Themesentery  was 
veiy  much  thickened  and  contained  several  enlargedglands. 
The  caecum  and  the  lower  part  of  the  ileum  were  mucli 
thickened,  as  if  by  a  new  growtli.  In  correspondence  with 
the  appendix  and  part  of  the  caecum  the  peritoneum 
showed  some  patches  of  tubercle.  An  ileo-caecal  resection 
with  latero-lateral  anastomosis  was  performed,  and  .the 
wound  healed  in  the  course  of  a  month.  Inside  the 
appendix  was  a  calculus  the  size  of  an  olive,  adhering  to  it 
at  one  point  where  the  mucosa  was  destroyed  close  to  the 
valve  of  Gerlach.  Further  down  the  lumen  of  the  appendix 
was  almost  obliterated  at  one  point.  Below  this,  again, 
the  mucosa  was  normal.  There  was  also  some  loss  of 
substance  at  two  points  in  the  thickened  mucous  mem- 
brane of  the  ileum  and  caecum,  each  opening  leading  to  a 
small  cavity  in  the  submucosa  filled  with  haemorrhagic 
detritus.  The  glands  removed  showed  greyish-white  areas 
without  softening.  Microscopic  examination  showed  in 
the  thickened  part  small-celled  infiltration  with  inany 
giant  cells  and  areas  of  necrosis,  much  enlargement  of  tlie 
lymphoid  follicles,  and  considerable  necrosis  iri  the 
lymphatic  glands,  making  altogether  clear  evidence  of 
tuberculous  infiltration.  Gaudiani  states  that  as  a  clinifal 
entity  tuberculous  appendicitis  is  a  rare  disease,  and'the 
appendix  is  very  rarely  or  never  the  primary  site  of  tuber- 
culosis. The  lymphoid  tissue  in  which  the  appendix  is 
rich,  so  as  to  encourage  comparison  between  the  appendix 
and  the  tonsil,  furnishes  a  ready  explanation  of  any  tuber- 
culous infection  which  may  be  found.  The  author  Mnilijft^s 
to  the  opinion    that  his    case   was    one    of    tubetcujous 
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appendicitis  coexisting  with  ordinaiT  chronic  appendicitis. 
AV'liere  ileo-caecal  tuberculosis  and  tuberculosis  of  the 
appendix  coexist  it  is  difficult  to  determine  the  original 
lesion.  The  usual  opinion  has  been  that  tlie  appendix  was 
attacked  last.  Palermo,  in  7  cases  of  ileo-caecal  tuber- 
culosis, found  the  appendix  only  three  times.  In  the  re- 
maining eases  he  considers  that  it  had  been  attacked  first 
;\iid  completely  destroyed,  (jaudiani  thinks  his  a  similar 
case,  which,  if  examined  earlier,  would  have  shown  simply 
a  tuberculous  appendix,  or,  if  surgical  intervention  had 
been  longer  delayed,  would  have  been  a  tuberculous 
typlilitis  with  no  distinct  remains  of  the  appendix. 


SURGERY. 

250.      Trealuicut  of  Aiicnrysiu  by  Subcul 
uf  Gelatjue  Seruiu. 

IjASCEREAUX  (Rev.  dc  Chir.,  Ko.  8,  1906),  in  a  paper  com- 
municated to  the  Academic  de  Mi'decine  in  July,  discusses 
the  preventive  and  curative  treament  of  aneurysm  of  large 
arteries,  particulai'ly  the  aorta.  The  curative  treatment 
advocated  by  the  author  consists  in  the  subcutaneous 
injection  of  200  grams  of  gelatine  serum  into  the  gluteal 
region,  repeated  every  fifth  or  sixth  day.  No  accident,  it 
is  asserted,  has  occurred  at  the  author's  hands  beyond  a 
transient  rise  of  temperature,  which,  owing  to  improved 
jnethods  of  preparing  this  serum,  is  now  relatively  rare. 
About  1,200  injections  have  been  made  by  Lancereaux  and 
his  assistants  without  a  single  instance  of  resultant 
tetanus.  Tlie  serum  used  in  this  treatment  often  contained 
from  2.50  to  3.50  grams  of  gelatine  per  cent.,  and  the  pro- 
jwrtion,  it  is  stated,  may  be  raised  even  to  5  per  cent, 
without  interfering  with  absorption  of  the  injected  fluid. 
The  absorption  is  usually  completed  by  the  end  of  twenty- 
four  liours,  and,  it  has  been  found,  is  never  followed 
by  the  slighest  suppuration.  Lancereaux  believes  that 
the  subcutaneous  injection  of  gelatine  serum,  provided 
care  be  taken  to  use  only  gelatine  that  has  been  properly 
sterilized,  is  quite  free  from  any  risk.  The  ethcacy  of  this 
method  of  treating  anemysms  of  large  vessels  is  lield  to 
be  indisputable,  as  it  is  supported  by  many  facts,  and  its 
etl'ects  are  always  identical.  Witli  regard  to  the  relief, 
pain,  which  is  an  almost  constant  symptom  of  anem-ysm 
■.>f  the  first  portion  of  the  aorta,  it  is  stated,  ceases 
after  from  four  to  five  injections.  In  every  ease  he  has 
treated  of  aortic  aneurysm  perforating  the  sternum  and 
covered  only  by  thin  and  stretched  skin,  the  author  has 
noted  commencing  contraction  of  the  tumour  after  ten 
mjections,  and  total  induration  after  from  thirty  to  forty 
injections.  These  results,  observed  in  3  cases,  taken 
togetlier  with  those  reported  by  Le  Dentu  and  many  others, 
aflbrd  good  evidence,  it  is  urged,  of  the  eflicacy  of  injections 
of  gelatine  serum  in  the  treatment  of  aortic  and  other 
iarge  aneurysms,  not  in  mild  cases  only,  but  even  in  the 
most  hopeless  forms  of  perforating  and  thin-walled 
aneurysmal  sac.  These  good  results  cannot  be  attributed 
solely  to  rest  in  bed.  The  author  states  that  he  has  watched 
cases  in  which  patients  kept  for  long  jaeriods  in  bed 
obtained  no  benedt  from  treatment  before  the  injection  of 
gelatine  serum,  and  other  cases  in  which,  after  the  injec- 
tions, the  aneurysmal  tumours  contracted,  notwithstanding 
the  absence  of  complete  rest.  Tlie  author  lias  drawn  the 
following  conclusions  from  his  study  of  the  pathology  and 
'.herapeutics  of  large  aneurysms:  (1)  Generalized  arterio- 
sclerosis or  endarteritis  is  seldom  followed  by  aneurysm  of 
any  of  the  large  blood  vessels,  the  pathogenic  conditions 
of  which  are  forms  of  progressive  periarteritis,  finally 
causing  perforation  of  the  elastic  membrane  of  the  affected 
vessel.  Aneurysms  of  this  kind— those  due  to  traumatism 
being  excluded — have  an  infective  origin,  and  are  the 
result  of  tuberculosis,  .syphilis,  or  malaria.  (2)  Failing  the 
very  rare  occurrence  of  the  spontaneous  coagulation  of 
blood  in  the  sac,  rupture  is  the  inevitable  termination  of 
an  aneurysm  of  a  large  vessel.  The  only  effectual  treat- 
ment in  I'ases  of  aneurysm  lias  until  recently  been  ligature 
of  the  allected  vessel.  Such  treatment,  it  is  pointed  out, 
is  not  only  dangerous  but  impossible  in  cases  of  aneurysm 
of  a  large  trunk,  particularly  the  aorta,  and  some  method 
of  eliecting  coagulation  of  blood  within  the  sac  remains 
the  sole  therapeutic  resource.  (3)  The  results  obtained  by 
the  author  and  Paulesco  from  injections  of  gelatine  serum 
prove,  it  is  stated,  that  in  this  method  we  have  an  effectual 
and  safe  means  of  dealing  with  otherivise  incurable 
aneurysms. 


stomacli,  and  pancreas,  discusses  the  diagnosis  and  treat- 
ment of  wounds  of  the  last-mentioned  organ.  Records 
of  wounded  pancreas  are,  it  is  stated,  very  scanty.  Tiie 
injury  was  due  in  a  large  proportion  of  these  instances  to 
gunshot  wound,  and  in  one  case  only  to  stabbing.  The 
diagnosis  of  a  wound  of  the  pancreas  cannot  be  made 
with  any  certainty  until  laparotomy  has  been  performed, 
and  even  then  is  dillicult  unless  in  a  gunshot  injury  tlie 
track  of  the  missile  directs  attention  to  this  organ.  The 
concealed  position  of  the  pancreas  and  the  relatively 
slight  bleeding  associated  with  the  wound  render  the 
injury  liable  to  be  overlooked.  Bharp  pain  in  the  epi- 
gastrium, and  later  a  sensation  of  a  foreign  body  in  the 
neck  and  chemical  changes  in  the  urine — such  as  the 
presence  of  sugar  and  diminished  quantity  of  sulphates 
— are  tiy  no  means  characteristic  symptoms,  and  it  is 
only  by  exposure  and  direct  inspection  that  the  presence 
or  absence  of  a  pancreatic  wound  can  as  a  rule  be  deter- 
mined. The  prognosis  of  such  injury  is  very  grave,  the 
mortality  being  almost  70  per  cent.  This  high  rate  may 
be  attributed,  on  the  one  hand,  to  the  digestive  action  of 
the  pancreatic  secretion,  and,  on  the  other,  to  the  situa- 
tion of  a  wounded  organ,  which  favours  the  probability  of 
a  complicating  injury  of  the  stomach,  intestine,  or  liver, 
or  of  one  of  the  large  blood  vessels  behind  the  gland.  The 
specific  danger  of  a  wound  of  the  pancreas  consists  in  the 
persistent  trickling  of  pancreatic  secretion  into  the  abdo- 
minal cavity.  Whether  such  fluid  be  capable  or  not  of 
exciting  peritonitis  has  not  yet  been  made  out;  but  there 
can  be  no  doubt  tliat  the  exuded  fluid  may  cause  macera- 
tion of  adjacent  organs  and  so  favour  to  a  considerable 
extent  the  risk  of  infection.  Necrosis  may  also  be  set  up 
in  the  gland,  which,  when  extensive  and  not  restricted  to 
a  few  small  and  scattered  foci,  is  invariably  fatal.  The 
surgical  treatment  of  a  wound  in  the  pancreas  is  rendered 
very  difficult  by  the  anatomical  position  of  this  gland.  It 
is  often  found  impossible  to  apply  an  exact  and  adequate 
suture,  and  then  in  order  to  control  the  bleeding  it  is 
necessary  to  liave  recourse  to  acupressure,  which  demands 
great  care  in  its  practice  in  order  to  avoid  wounding  the 
superior  mesenteric  artery  or  compressing  a  branch  of 
this  vessel  and  thus  arresting  the  supply  of  blood  to  a 
portion  of  intestine.  The  author,  recognizing  the  ditficulty 
of  suppressing  the  discharge  of  pancreatic  secretion  even 
by  close  suturing  of  the  wound,  recommends  packing  of 
the  seat  of  operation  so  that  the  discharge  may  be 
directed  to  the  surface,  and  that  in  case  of  any  subsequent 
localized  necrosis  of  the  pancreas  the  necrosed  patch  may 
be  shut  out  from  the  peritoneal  cavity  by  adhesions.  It 
is  not  safe,  however,  to  trust  to  packing  and  to  make  no 
attempt  to  suture  the  wound. 


252. 


Bloodless   Ketlnrlion  of  Conuenlt.tl   IClp 
l>t^localiOll. 


"WALTEit  G.  Sti.;i!N  reports  {Medical  Record,  September  15th, 
1906)  statistics  gathered  from  operators  scattered  all  ovei 
the  world,  which  very  nearly  agree  with  those  as  first  given 
out  by  Loreiiz  as  his  own  experience.  The  number  of 
hips  reported  as  successfully  operated  upon  since  1900  is 
2,593.  Ideal  results,  restitutiones  completae,  48.98  per 
cent.;  anatomical  restitutions,  41.76  per  cent..  1,084;  ex- 
cellent functional  results,  7.22  per  cent.,  187.  Good  func- 
tion from  transpositions,  39.98  iier  cent.,  1.036.  Failure, 
redislocation,  bad  function,  12.10  per  cent.,  314.  The  dis- 
crepancy between  failures  and  good  results  (about  1  per 
cent.)  is  due  to  inaccuracy  of  many  of  the  reports.  Indi- 
vidual operators  have  had  far  better  results.  These  latter 
results  will  and  must  bo  attained  through  careful  and 
painstaking  work,  combined  with  increasing  experience 
and  advanced  metliods. 


251. 


%TOUU4ld    Oi 


Paocreas* 

BoR.szfLKY  (Beitriige  zvr  klhi.  Chir.,  Bd.  48,  Heft  3,  1906), 
in  concluding   a  paper   on    injuries  of   the  diaphragm, 
1298  u 


OBSTETRICS. 

253.  Tovaeiulc  Voiuitiui;  or  ProKUancr. 

■\VHiTiiii)ciK  Williams  {Amer.  Joum.  of  Med.  Sci.,  Sep- 
tember, 1906)  recognizes  three  varieties  of  pernicious 
vomiting  in  pregnancy  reflex,  neurotic,  and  toxaemic. 
In  the  refiex  variety  the  vomiting  is  apparently  directly 
due  to  the  existence  of  some  abnormality  of  the  generative 
tract — such  as  a  retroflexion  of  the  uterus  or  an  ovarian 
tumour — and  it  ceases  promptly  upon  its  correction.  In 
the  neurotic  variety  the  vomiting  is  apparently  dependent 
upon  the  existence  of  a  neurosis  allied  to  hysteria.  There 
is  no  physical  condition  to  explain  the  vomiting,  and  no 
serious  metabolic  disturbance.  These  cases  yield  to  sug- 
gestion or  the  rest  cure.  Toxaemic  vomiting,  on  the  other 
hand,  is  a  very  serious  disease,  and  is  a  manifestation  of  a 
profound  disturbance  of  metabolism  of  the  exact  origin 
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of  wliich  we  are  ignorant.  It  usually  ends  in  death, 
sometimes  within  a  iew  days  of  the  appearance  of 
serious  symptoms.  The  urine,  while  scanty  in  amount, 
does  not  contain  albumen  or  easts  until  shortly  before 
"death,  and  may  apparently  contain  a  normal  amount  of 
urea.  There  is  a  decided  decrease  in  the  amount  of 
nitrogen  excreted  as  urea,  and  a  marked  increase  in  tlie 
amount  excreted  as  ammonia.  Tiiis  so-called  ammonia 
■coeHicient,  instead  of  being  4  or  5  per  cent,  as  in  normal 
pregnancy,  may  rise  to  20,  30,  or  40  per  cent.,  or  even  as 
liigh  as  47  per  cent.  The  proportion  of  amido-acids  is 
increased,  but  no  leucin  or  tyrosin  was  found  by  the 
author.  In  some  cases  the  acetone  content  is  abnormally 
Jarge.  At  autojjsy  there  are  pronounced  lesions  in  tlie 
lUver  and  kidneys.  Tlie  former  are  closely  allied  to  those 
in  acute  yellow  atrophy,  and  consist  in  the  almost  total 
destruction  of  the  central  portion  of  the  liver  lobules,  the 
■cells  of  which  eventually  become  necrotic,  while  the  cells 
in  the  mid-zonal  and  peripheral  regions  undergo  fatty 
degeneration.  in  the  kidneys  marked  degenerative 
changes,  sometimes  amounting  to  necrosis,  are  likewise 
observed,  especially  in  the  convoluted  tubules.  It  is  most 
■essential  in  every  case  of  serious  vomiting  in  pregnancy 
to  make  a  complete  urinary  examination  and  determine 
the  total  nitrogen  and  the  ammonia  coelHcient.  If  the 
iatter  exceeds  10  per  cent,  the  diagnosis  of  toxaemie 
vomiting  should  be  made  and  the  pregnancy  immediately 
terminated.  If  the  ammonia  coelMcient  is  approximately 
normal,  the  probability  of  a  serious  toxaemie  condition 
can  be  eliminated,  and  tlie  diagnosis  will  lie  between  the 
ireflex  and  neurotic  varieties.  The  autlior  holds  that 
toxaemie  vomiting  and  acute  yellow  atropliy  are  closely 
allied,  but  that  pie-eclamptic  toxaemia  and  eclampsia  are 
distinct  conditions  from  these. 

254.       Criminal   Aburlloa:  Hui>i»uratla;;  llitcuiatoiiia 
aliove  rtlvls. 

Kakczewski  (Monats.  f.  Gth.  u.  Oyn.,  September,  1906) 
■observed  a  patient  who  was  suffering  from  subperitoneal 
"cfiusion  of  blood  above  the  anterior  vaginal  fornix.  It  had 
been  caused  by  perforation  of  the  anterior  part  of  the 
cervix,  a  blunt  instrument  having  been  passed  into  the 
■cervical  canal  in  order  to  produce  abortion.  The  efl'used 
blood  suppurated,  and  an  incision  was  made  above 
Poupart's  ligament,  the  vagina  was  also  drained,  and 
another  incision  for  drainage,  under  the  twelfth  rib,  was 
found  necessary.  After  long  and  free  washing  out  of  the 
suppurating  area  the  patient  recovered. 


255. 


GYNAECOLOGY. 


Backward  l>it)|ilacviueiit6  or  the  Kte 


<i.  Kr'helot  (irt  Gynecolopie,  June,  1906),  in  discussing 
backward  displacements  of  the  uterus,  does  not  for  practical 
purposes  distinguish  between  version  and  flexion  of  the 
iaterus,  but  divides  displacements  into  two  great  classes — 
the  symptomatic  and  primary.  A  symptomatic  displace- 
auent  is  a  minor  incident  of  a  pelvic  infection,  and  the 
treatment  is  directed  to  the  more  important  pelvic  lesions. 
Primary  retroversion  occurs  at  all  ages,  and  is  often  met 
with  in  young  girls  where  the  ordinary  causes  of  infection 
■can  be  excluded.  The  perineum  is  normal.  The  uterus  is 
freely  movable,  but  is  in  young  girls  globular,  and  some- 
what larger  than  normal,  while  in  older  women  it  has 
become  congested,  hypertrophied,  and  indurated  ;  the 
neck  of  the  uterus  in  tiie  early  stage  is  of  normal 
size  and  colour,  but  has  an  abundant  secretion  ;  later 
it  is  voluminous,  indurated,  violet  in  colour,  the 
secretion  is  clear,  but  becomes  milky  when  mixed  with 
the  vaginal  mucus.  The  ovaries  are  always  sclerosed,  and 
are  usually  polycystic,  but  sometimes  are  of  great  size  and 
indurated  througliout.  On  opening  the  abdominal  cavity  no 
adhesions  are  found,  nor  any  sign  of  a  previous  infection  ; 
the  tubes  are  not  enlarged  and  are  free,  the  ligaments 
eupple  and  slender.  Such  cases  have  often  been  con- 
lounded  with  cases  of  symptomatic  retroversion  and 
metritis  due  to  an  infection  ;  or,  where  infection  could  be 
■excluded,  "virginal  metritis''  said  to  be  present.  The 
question  of  how  metritis  could  lead  to  the  malposition  has 
not,  liowever,  been  satisfactorily  answered,  and  a  very 
large  proportion  of  cases  in  which  metritis  due  to  a  microbic 
infection  exists  do  not  show  retroversion  of  the  uterus. 
Moreover,  the  author  docs  not  believe  that  infection  has 
been  present  in  those  cases  in  which  no  sign  of  it  can  be 
iJetected.  Other  causes  given  for  uterine  diplacements  in 
combination  with  infection  are  mechanical  causes,  such  as 
prolonged  decubitus,  too  full  a  bladder,  constipation, 
utretcliing    of    the  ligaments    as  a  result  of   pregnancy. 


Mechanical  causes  such  as  these  can  only  be  efleotive 
where  there  is  predisposition  to  the  condition,  aud  thus  we 
arrive  at  the  idea  of  a  tempci anient  morbiJe.  Tae  idea  of 
predisposition  is  strengthened  by  the  fact  tliat  other 
abnormalities — such  as  mobility  of  the  kidney,  eiitero- 
ptosis,  hennas — are  commonly  met  with  in  combination 
with  retroversion.  The  connecting  link  amongst  these 
diltercnt  lesions  is  the  tendency  to  relaxation  of  the  fibrous 
tissues,  which  is  one  of  the  most  characteristic  points 
of  neuro-arthritism,  and  the  women  belong  to  the 
class  described  as  nervous  arthritics.  This  is  clearly 
shown  also  by  the  presence  in  nearly  every  case  of 
other  of  the  customary  signs  of  neuro-arthritism :  migraines, 
articular  pains,  dyspepsia,  constipation,  haemorrhoids, 
eczema,  varices,  and  hysterical  disorders.  The  retroversion 
of  the  uterus  in  these  cases  is  accompanied  by  congestion 
and  later  by  hypertrophy  of  the  uterus,  as  well  as  by 
changes  in  the  ovaries  already  described  and  pelvic 
symptoms,  as,  for  instance,  disorders  of  menstruation, 
especially  dysmenorrhoea  and  menorrhagia,  periodical 
intermenstrual  discharges,  and  in  addition  between  the 
periods  a  sense  of  fatigue  and  weight,  pains,  either  dull  or 
shooting,  to  the  perineum,  the  tliighs,  and  the  lumbar 
region— general  malaise.  It  may  be  acknowledged  that 
these  symptoms  are  not  necessarily  due  to  the  retroversion, 
but  may  all  be  met  with  in  neuro-arthritics  in  whom  there 
is  no  uterine  displacement,  wliile  they  may  be  absent  even 
when  displacement  is  present — as,  for  instance,  when  a 
patient  is  keenly  conscious  of  a  movable  kidney,  but  not 
conscious  of  a  retroverted  uterus.  On  the  other  hand,  in 
many  cases  where  the  pelvic  symptoms  form  a  very 
prominent  part  of  the  clinical  picture  and  where  displace- 
ment exists,  the  uterine  lesion,  slight  though  it  is,  appears 
to  sustain  and  exaggerate  the  other  symptoms,  and  recovery 
follows  on  the  reposition  of  the  uterus.  The  author's 
method  of  reposition  is  to  do  a  median  laparotomy,  to  grasp 
each  round  ligament  at  some  distance  from  the  corner  of 
the  uterus  at  that  part  which  is  always  resistant  and  fasten 
it  by  two  or  three  catgut  stitches  to  the  lower  end  of  the 
wound.  Pessaries  for  backward  displacements  are  neces- 
sary palliatives  on  a  level  with  trusses  for  the  treatment  of 
hernias.  Alexander's  operation  is  one  in  which  the  work 
is  done,  so  to  speak,  in  the  dark  ;  AVylie's  operation  has 
the  radical  defect  of  leaving  untouched  the  weak  point  of 
the  ligament,  its  inguinal  attachment.  During  six  years 
Kicheiot  has  operated  in  the  manner  described  on  80  cases 
of  primary  displacement ;  25  of  the  cases  were  treated  in 
hospital  with  apparent  success,  and  none  of  the  patients 
reappeared  for  further  treatment;  16  of  them  were  sought 
out  later,  and  thes<!  all  declared  themselves  well  and 
satisfied  with  the  operation  ;  15  of  the  cases  were  operated 
upon  during  the  year  in  which  the  present  article  was 
written,  and  it  is  as  yet  too  early  to  be  able  to  assert  that 
the  results,  which  are  at  present  satisfactory,  will  be 
permanent,  although  from  analogy  with  the  other  cases 
there  seems  to  be  no  doubt  that  they  will.  In  1  only  of  the 
remaining  40  cases  did  symptomatic  recovery  fail  to 
follow  the  operation,  and  in  none  did  the  uterus  fall 
back  into  its  abnormal  position  after  reposition.  It  is  of 
course  possible  to  say  that  nervous  patients  are  not  cured 
by  such  an  operation,  and  the  author  does  not  pretend  that 
all  nervous  symptoms  disappeared,  but  the  patients  were 
all  agreed  as  to  the  relief  given  by  the  operation.  One 
stated  that  she  no  longer  had  pain  even  during  the  period  ; 
another  that  whereas  before  she  had  been  constantly  losing 
blood,  she  now  suffered  neither  from  losses  of  blood  nor 
pain,  and  that  she  could  once  more  do  her  work  and  live 
an  ordinary  life  ;  another  that  intermenstrual  discharge 
had  disappeared,  and  that  transformation  was  complete, 
although  she  still  had  from  time  to  time  a  slight  sense  of 
weight;  another  that  the  change  was  one  from  day  to 
night,  and  so  on.  The  author  describes  at  length  four  of 
his  cases  which  are  typical  of  the  others.  In  one  the 
symptoms  had  been  for  the  most  part  definitely  pelvic  ;  in 
another  these  had  developed  in  addition  to  pelvic  sym- 
ptoms, insomnia,  nightmares,  great  weakness,  and  a 
constantly-felt  need  for  rest ;  the  third  had  been  operated 
upon  in  Eirhelot's  absence,  and  a  small  parovarian  cyst 
removed  without  reposition  of  the  uterus  ;  the  symptoms 
had  persisted,  and  recoveiy  only  occurred  when  reposition 
of  tlie  uterus  was  effected  at  a  later  operation.  Three  of 
the  author's  patients  became  pregnant  after  having  under- 
gone operation,  and  in  each  case  labour  was  normal. 


THERAPEUTICS. 


256.  Artificial  Feeding  or  Infanls. 

A.  Keller  describes  the  dangers  of  starcli  food  for  babies, 
and  points  out  that  an  error  in  feeding  of  this  kind  is 
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extremely  common  (Berl.  Idin.  Woch.,  September  3rd,  1906). 
As  a  rule,  sbaireh  foods  are  given  to  infants  on  account  of 
acute  intestinal  disorders.  The  starch  is  supposed  to 
constipate,  and  the  mothers  therefore  leave  ofl'  milk  and 
substitute  one  of  the  foods,  or  a  home-made  infusion 
of  barley  or  rice,  or  even  starch  water.  When  the  stools 
improve  in  consistence  under  this  diet,  the  mother  is 
unaware  that  the  want  of  milk  will  damage  the  infant,  and 
so  continues  the  starch  feeding.  At  times  the  mother 
attempts  to  return  to  a  diluted  milk  diet  a  few  days  after 
the  starch  diet  has  begun,  and,  finding  that  the  stools  are 
becoming  frequi.'nt  and  watery  again,  she  gives  up  the 
milk  altogether.  The  laity  is  always  pleased  if  a  diet  can 
be  found  which  will  allow  the  infant  to  pass  through  the 
hot  summer  months  without  being  attacked  by  summer 
diarrhoea.  The  doctor  may  oi-der  a  starch  diet  for  an  acute 
intestinal  attack  and  forget  to  warn  the -mother  that  this 
may  only  be  continued  for  a  short  time,  and  that  theproper 
diet  without  doubt  is  milk.  The  inclination  of  the  mothers 
is  further  supported  by  the  reckless  advertisements  of 
babies'  foods,  which  may  be  quite  useful  for  special 
emergencies  but  do  endless  harm  when  used  without 
knowledge.  The  signs  of  the  damage  done  by  starcli  diet 
often  only  appear  after  a  fairly  long  period  of  apparently 
good  health,  but  when  the  symptoms  do  break  out  they 
are  very  stormy.  Dryness  of  the  skin,  muscular  rigidity, 
difficulty  in  carrying  out  free  movements,  weakness  of  the 
heart,  anorexia,  among  other  signs,  tend  to  give  these 
eases  a  bad  prognosis.  Death  not  infrequently  follows 
after  signs  of  severe  auto-poisoning,  or  in  response  to  an 
infection.  It  must  be  remembered  that  children  fed  in 
this  improper  way  often  have  no  power  of  resistance — that 
is,  their  immunity  is  much  lowered.  The  practitioner 
should  always  be  on  the  look-out  that  he  is  not  deceived 
by  a  child  looking  well,  with  a  rosy  colour,  and  no  intes- 
tinal disturbances.  Such  children  may  be  advancing  in 
the  disease  caused  by  starch  feeding.  The  condition  of 
the  skin  and  muscular  system  will,  however,  put  him  on 
the  right  tack.  In  turning  for  a  moment  to  the  treatment, 
ICeller  says  that  repair  goes  on  very  slowly  indeed,  and 
only  too  often  while  the  child  is  really  showing  some  signs 
of  getting  better,  an  acute  infection  cuts  everything  short. 
One  must  therefore  attempt  to  get  liold  of  the  patients  as 
early  as  possible,  prevent  the  occurrence  of  symptoms, 
and  be  careful  when  once  the  dangerous  signs  are  found. 


257.  4'Hrl>on    Bisiilpkiile  in  l^tjeginiOKiiil. 

Masciangioj.i  (-Ri/.  Med.,  September  15th,  1906)  has  had 
such  success  in  a  small  number  of  cases  in  the  treatment 
of  pneumonia  with  carbon  bisulphide  that  he  wishes  to 
bring  this  therapeutic  method  before  the  notice  of  the  pro- 
fession. The  author  was  led  to  the  use  of  this  drug  by  an 
experience  of  its  benefit  in  a  case  of  pneumonia  compli- 
cated by  severe  enteritis,  where  an  aqueous  solution 
(5  per  cent.)  of  carbon  bisulphide  was  given  for  the  relief 
of  the  intestinal  symptoms,  and  produced  so  good  an  eflect 
that  it  suggested  some  influence  on  tlie  pneumonic 
process  in  addition  to  its  effect  on  the  bowels.  The  author 
only  reports  four  cases,  but  in  these  the  results  were 
satisfactory.  The  fever  disappeared  on  the  third  and 
fourth  day,  and  the  expectoration  was  conspicuously  small 
in  amount.  T(vo  of  the  cases  were  from  a  family  where  the 
fathers  had  in  the  previous  week  died  from  pneumonia. 
Carbon  bisulphide  is  easily  absorbed  into  the  blood,  and 
probably  acts  directly  on  the  pneumococci,  paralysing  their 
vitality  and  neutralizing  the  toxins.  The  drug  was 
administered  hourly  in  a  5  per  cent,  aqueous  solution 
diluted  with  an  equal  quantity  of  water. 


258. 


TrnuBiialic   Tct» 


iifcil  wltli   Heriiin. 


.T.  Kenizlek  (Berl.  Min.  Woch.,  September  17th,  1906) 
discusses  the  question  of  the  treatment  of  tetanus  anti- 
toxin, using  the  occasion  of  publishing  three  cases  of 
traumatic  cases  which  were  successfully  steered  through. 
The  first  case  might  be  considered  to  belong  to  the 
category  of  severe  cases,  while  the  two  others  were  milder. 
The  bacilli  were  found  in  the  pus  of  the  wounds  in  each 
ease.  Tlie  incubation  in  the  three  cases  was  ten.  seven, 
and  fourteen  days  respectively.  In  the  first  case  he  gave 
19.95  grams  of  dry  Tizzoni  serum,  and  in  the  second  and 
third  cases  he  gave  1,000  and  1,400  antitoxin  units  of 
Behring's  serum.  Xo  improvement  was  noted  after  the 
first  injection  in  any  of  t)ie  cases,  but  rapid  disappearance 
of  symptoms  followed  the  continuation  of  tlie  injections. 
While  he  does  not  feel  inclined  to  draw  any  conclusions 
from  these  three  cases,  he  points  out  that  Ihe  improve- 
ment and  recovery,  wliich  took  place  rapidly  after  tlie 
employment  of  the  sernirr.  suggests  that  the  serum-  had 
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something  to  do  with  this  recovery.  In  looking  over  the 
literature  of  tetanus,  he  finds  tliat  the  earlier  observers 
gave  very  varying  accounts  of  the  mortality  of  the  disease. 
The  lowest  given  was  44.6  per  cent,  and  the  highest  96.7 
per  cent.  All  that  can  be  gathered  from  these  figures  is 
that  the  mortality  in  the  pre-antitoxin  days  was  very  high. 
Various  authors  have  published  statistics  dealing  with  the 
mortality  of  the  disease  when  treated  with  antitoxin. 
These  vary  between  28  per  cent,  and  50  per  cent.  The 
aiithor  himself  has  found  details  of  564  cases,  of  which  208 
cases,  that  is,  38.88  per  cent.,  died.  This  compares  favour- 
ably with  a  similar  collection  of  cases  in  1882,  in  which 
the  mortality  among  184  cases  was  67.39  per  cent.  These 
cases  are  compared  in  some  detail.  In  the  first  place,  the 
question  of  the  length  of  the  incubation  period  is  closely 
followed,  and  the  tables  show  that  the  mortality  is  highest 
when  the  incubation  lies  between  one  and  ten  days.  The 
tables  further  show  that  the  mortality  is  lower  in  each  of 
the  groups  of  eases  arranged  according  to  the  incubation 
length  in  the  serum-treated  cases  than  in  the  cases  not  so 
treated.  The  time  when  the  serum  is  first  injected  after 
the  outbreak  of  symptoms  is  also  of  importance,  but  one 
must  remember  that  the  statistics  will  show  a  high 
mortality  even  in  eases  ti'eated  early,  if  the  incubation 
period  is  short.  Tiie  serum  appears  to  be  quite  harmless. 
One  must  further  not  forget  that  tlie  publications  on  which 
the  statistics  are  based  are  more  likely  to  contain  resultis 
of  successful  treatment  than  failures,  and  therefore  the 
mortality  of  the  serum-treated  cases  may  appear  to  be 
lower  than  it  really  is.  He  is  inclined  to  regard  the  serum 
treatment  of  tetanus  as  a  means  which  influences  the 
coin-se  of  the  disease  for  the  better,  and  thinks  that  it 
should  be  used  more  freely  than  it  is  at  the  present  day. 


259. 


Stovaiii  Anaestliosia. 


(tamiuni-Botto  {La  Clin.  Mod.,  September  16th,  1906)  has 
used  stovain  as  a  local  anaesthetic  in  about  200  cases  of 
general  surgery  (79  hernia,  24  for  radical  cure  of  hydrocele, 
18  varicocele,  6  varicose  veins,  4  anal  fissure,  etc.).  The 
usual  strength  of  the  solution  was  i  per  cent.,  and  in  one 
case  of  varicose  veins  as  many  as  thirty-two  injections 
were  given  in  the  course  of  the  operation.  As  compared 
with  cocaine,  stovain  is  three  times  less  toxic,  and  although 
the  degree  and  dtiration  of  tlie  anaesthesia  is  somewhat 
less  than  tliat  of  cocaine,  there  is  so  little  difference  that  it 
is  comparatively  of  little  moment.  Stovain  further 
possesses  the  advantage  in  acting  as  a  cardiac  tonic  and  as 
an  antiseptic.  It  does  not  constrict  the  blood  vessels  like 
cocaine,  and  so  has  no  haemostatic  action  ;  but  this  is  not 
a  disadvantage,  for  tlie  haemostatic  action  of  cocaine  some- 
times gives  rise  to  a  secondary  slight  oozing,  which  may 
give  unexpected  trouble,  whereas  with  stovain  all  probable 
haemon-hage  is  seen,  and  can  be  dealt  with  at  the  time  of 
operation. 


PATHOLOGY. 


260.  Human  and  Animal  Tul>erCHln<%i!i. 

Lyma  Rabinowitscit  {Arbeiffti  aiis  dejn  path.  Inst.  ~n 
Berlin,  1906,  p.  365)  finds  that  the  only  marked  diflerence 
in  the  cultural  characters  of  human  and  bovine  tubercle 
bacilli  is  that  the  latter  are  more  troublesome  to  raise  and 
grow  more  slowly,  particularly  in  the  earlier  generations- 
But  to  this  rule  she  has  found  some  exceptions.  Guinea- 
pigs  are  highly  susceptible  to  both  kinds  of  bacilli,  and 
when  one  considers  the  pathological  changes  brought  about 
in  these  animals  and  the  time  taken  to  produce  them,  no 
constant  diflerential  feature  can  be  found  between  the 
virulence  of  human  and  bovine  strains  for  these  animals. 
For  the  rabbit,  however,  bovine  strains  are  of  decidedly 
higher  virulence  than  human  strains.  In  this  resjject  the 
rabbit  corresponds  with  the  bovine.  The  writer  has  investi- 
gated twenty  strains  of  human  origin,  including  five  obtained 
from  sputum,  and  finds  that  two  out  of  this  number  are 
identical  as  regards  cultural  characters  or  virulence  with 
bovine  strains.  These  two  were  cases  of  alimentary  tract 
tuberculosis  in  children.  Kleven  strains  were  found  to  be 
typical  of  the  human  tyjie  of  bacillus.  Six  of  the  remain- 
ing human  strains  were  found  to  be  "atypical,"  that 
is,  they  were  not  characteristic  either  of  the  human 
or  of  the  bovine  type ;  two  of  these  exceptional  viruses 
were  from  cases  of  primary  intestinal  tuberculosis,  one 
was  from  a  case  of  doubtful  alimentary  tuberculosis,  and 
three  were  derived  from  cases  of  miliary  tuberculo.'^is. 
Finally,  the  remaining  one  ont  of  the  twenty  human  strains 
investigated  exhibited  the  characteristics  of  the  avian 
tubercle  bacillus. 
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MEDICINE. 

261.  (ert-bral     :ilaiilte§latlon8     or    Clironic 

RlieniiialiHUi. 

jEkN  Lepink  {Lyon  Medical,  October  7tli,  1906)  recalls  the 
intimate  connexion  between  chronic  rheumatism  and 
paralysis  agitans.  He  has  recently  made  an  autopsy  in  an 
abnormal  case  of  paralysis  agitans  in  a  woman  of  72  years 
of  age,  whose  father  had  been  a  sufferer  from  chronic 
rheumatism.  He  found  a  great  dilatation  of  the  cerebral 
ventricles,  which  were  distended  with  fluid ;  and  he 
suggests  a  diffuse  inflammation  of  the  structures  contain- 
ing the  cerebro-spinal  fluid  as  an  etiological  factor  in  both 
diseases.  The  resemblance  between  rheumatism  and 
Parkinson's  disease  is  i-linical  as  well  as  anatomical.  Both 
are  diseases  of  overwork.  The  place  of  onset  of  the  tremor, 
no  less  than  of  arthritis,  is  in  certain  cases  determined  by 
injury,  while  in  non-traumatic  cases  the  ti-emor  comes  on 
first  in  the  limb  most  subject  to  fatigue,  the  right  side  in 
right-handed  people,  the  left  in  left-handed.  But  the  true 
clinical  analogy  lies  in  the  rigidity,  the  relative  immobility, 
and  the  apathy,  both  physical  and  mental.  The  mental 
state  in  both  maladies  strongly  resembles  that  of  neuras- 
thenia, a  disease  whose  relationship  to  rheumatism  is  now 
recognized  as  intimate.  There  is  the  peculiar  disinclina- 
tion to  eftort,  the  morning  lassitude,  and  the  tendency  to 
apathy,  which  is  influenced  by  atmospheric  and  barometric 
conditions.  The  neurasthenic  condition  of  the  arthritic 
often  goes  on  to  actual  melancholia.  Occasionally  more 
complicated  mental  states  result.  Lepinehas  recently  had 
under  observation  a  man,  aged  45,  who  had  grave  mental 
obsessions.  The  man's  father  died  in  the  asylum,  with  a 
delusion  that  he  had  been  bitten  by  a  rabid  dog.  His 
mother,  brother,  and  sister  had  all  suffered,  both  from 
rheumatism  and  from  nervous  ailments.  Ten  years  before 
the  man  had  been  bitten  by  a  dog  which  was  known  to  be 
healthy.  Nevertheless,  he  had  a  crisis  similar  to  his 
father's,  and  was  obliged  to  give  up  work  for  two  months 
before  the  obsession  disappeared.  Xo  further  mental 
symptoms  were  observed  for  ten  years,  but  for  two  years 
the  patient  was  overworked,  mentally  and  physically.  He 
then  scratched  his  liand  upon  a  nail  in  a  room  which  no 
dog  had  entered.  The  obsession  of  hydrophobia  appeared 
almost  at  once  and  was  persistent.  Under  treatment  by 
bromide,  and  a  meat  and  wine  diet,  he  became  suicidal. 
After  he  had  been  recognized  as  an  arthritic  he  was  put 
upon  a  milk  and  vegetarian  diet.  Small  doses  of  Fowler's 
solution  were  substituted  for  the  bromide  at  the  same  time, 
and  improvement  was  at  once  noticed.  Two  months  later 
the  patient  seemed  completely  cured,  and  was  able  to 
resume  work. 

262.  certain  Seqn<>Ia«  of  T.vplioid. 

Patella  {Tlif.  MmI.,  June  50th,  1906),  in  a  clinical  lecture 
on  a  case  of  typhoid  occurring  in  a  young  man,  aged  23, 
discusses  three  sequelae  illustrated  in  that  case,  namely, 
peripheral  neuritis,  endarteritis,  and  nephritis.  The 
neuritis  aifected  both  hands  and  feet.  In  the  hand  there 
was  wasting  of  the  interossei  and  lumbrical  muscles  and 
partial  reaction  of  degeneration  in  the  thenar  muscles  (and 
in  the  peronei  of  the  legs).  The  foot  was  similarly  aff'ected 
with  the  peroneal  type  of  muscular  atrophy.  The  neuritis 
whieli  follows  typhoid  is  perhaps  more  usually  limited  to 
one  nerve,  but  may  affect  several,  as  in  the  author's  case. 
With  regard  to  the  endarteritis  the  evidence  was  derived 
from  repeated  examination  of  the  blood.  In  the  second 
and  third  weeks  there  was  a  marked  increase  in  large  mono- 
nucleated  cells,  which  was  due  to  exfoliation  of  the  endo- 
thelium from  tlie  inflamed  arteries.  As  the  fever  lessened 
and  towards  the  later  stages  of  the  disease  this  mono- 
nucleosis decreased  and  gave  place  to  the  so-called  lympho- 
cytosis. In  severe  cases  this  endarteritis  may  even  affect 
tire  elastic  coat,  and  by  breaking  the  vessel  walls  may  pre- 
'lispose  to  subsequent  aneurysm.  The  fact  that  endarteritis 
may  be  caused  by  typhoid  has  an  important  bearing  on  the 
ultimate  prognosis  of  enterics,  for  it  is  not  easy  to  believe 
that  in  bad  cases  the  arteries  can  ever  quite  n^cover  their 
original  state.  The  evidence  for  endarteritis  during  an 
attack  is  to  be  found  in  careful  blood  examination.  Further, 
the  author  shows  that  in  some  cases  typhoid  may  set  up  a 
venal  sclerosis,  either  generalized  or  in  small  foci.  These 
tilings  being  so,  it  becomes  more  diflicult  to  say  when  one 
is  cured  of  typhoid. 


263.  liasd'oiitosis. 

AVoKDEW,  Sailer,  Pancoast,  and  Davis  {Unir.  Penngtih 
ranid  Med.  Bull.,  August,  1906),  from  a  study  of  40  caseS' 
presenting  symptoms  of  gastroptosis,  call  attention  to  the 
value  of  the  bismuth  skiagraph  shadow  in  determining 
the  topography  of  the  gastro-intestinal  tract.  Bismuth 
subnitrate  in  suspension  in  mucilage  of  acacia,  sij  to  Oj, 
was  either  poured  into  the  stomach  through  a  tube  or 
swallowed,  and  immediately  after  the  bismuth  had  reached, , 
the  stomach  .rray  exposures  not  exceeding  15  seconds  were 
made,  the  breath  being  held  in  full  but  not  forced  inspira- 
tion, and  the  patient  standing.  The  plate  was  in  contact . 
with  the  anterior  abdominal  wall,  and  the  rays  were- 
thrown  posteriorly.  It  was  found  advisable  to  siphoi^. 
out  the  bismuth  mixture  after  exposure,  as  in  a  few  cases- 
where  4  oz.  of  bismuth  had  been  left  in  the  stomach  toxic- 
symptoms  were  noted,  probably  due  to  some  disintegrating 
eflect  of  the  rays  upon  the  subnitrate,  since  the  symptoms, 
were  analogous  to  those  caused  by  excessive  doses  of. 
nitrites.  The  bulk  of  the  bismuth-acacia  mixture  varied 
from  6  oz.  to  32  oz.,  but  care  must  be  taken  not  to  leave 
more  than  i  oz.  of  the  bismuth  subnitrate  in  the  stomach 
unless  the  patient  can  be  watched  for  several  hours  after, 
and  even  then  not  more  than  1  oz.  should  be  allowed  to 
remain.  The  information  derived  from  such  skiagraphs  is 
more  accurate  and  exhaustive  than  that  obtained  Irom  any 
other  method,  and  not  only  can  the  shape  and  size  of  the 
stomach  lie  clearly  demonstrated,  but  the  condition  of  the 
oesophagus  and  position  of  the  pylorus  can  also  be  studied. 
Of  the  40  cases  examined,  31  showed  the  presence  of  gastro- 
ptosis. The  condition  of  the  colon  can  also  be  examined 
by  a  similar  method,  2  oz.  of  bismuth  in  8  oz.  of  milk  or 
acacia  being  injected  rectally,  and  by  combining  the  two- 
methods  accurate  evidence  can  be  obtained  of  the  relative 
position,  size,  and  shape  of  the  stomach  and  colon.  In 
examination  of  the  colon  the  patient  shoald  remain  in. the 
recumbent  position  for  from  half  to  three-quarters  of  an , 
hour  before  the  .r-ray  exposure  is  made.  The  chief  points 
noted  in  the  study  of  the  intestines  were  the  low  position 
of  the  hepatic  flexure  and  the  high  position  of  the  splenic 
flexure,  the  acute  angle  at  these  flexures,  and  the  fact  that, 
contents  appear  to  remain  longer  in  the  caecum  than  el.se-; 
where.  Following  such  an  examination  of  the  colon  a. 
clean.'jiiig  enema  and.  a  mild  purge  are  advi,sa,blei 
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Vimvlliiouia  au<l  Pavatliuoiua. 


Broeckaert  (Joum.  do  C'hir.  et  Annates  de  la  Sociiti  Beige 
do  CMrvrr/ie,  No.  7,  1906)  describes  certain  small  growths 
which,'he  asserts,  are  occasionally  found  in  the  neighbour- 
hood of  masses  of  vaseline  and  paraffin  injected  sub- 
cntaneously  for  prothetic  purposes.  These  growths,  for 
which  he  suggests  thetitlesof  vaselinoma  and  paraffinoma, 
are,  it  is  held,  the  results  of  exuberant  reactive  ijrolifera- 
tion  around  minute  detached  portions  of  the  injected  mass. 
They  are  in  most  cases  met  with  after  the  injection  of 
vaseline  and  soft  paraffin,  but  seldom,  if  evei',  occur  after 
the  use  of  hard  paraffin.  Their  characters  vary  with  the 
region  in  which  they  are  formed.  The  most  frequent  seats 
are  the  nose,  the  forehead,  the  eyelids,  and  the  cheeks. 
They  are  in  some  cases  smooth  and  even  ;  in  others 
sinuous  and  mammillated.  The  skin  covering  them  is 
sometimes  quite  normal  ;  at  other  times  very  vascular  and 
of  a  violet  colour.  It  is  usually  fixed  to  the  surface  of  the 
tumour,  the  limits  of  which  are  diffused  and  indistinct. 
These  growths,  which  may  be  isolated,  scattered,  or  con- 
fluent, form  distinct  tumours  of  very  firm  consistence  and 
free  from  tenderness.  In  conspicuous  regions  they  produce 
more  or  less  marked  disfigurement,  and,  when  seated  in 
the  upper  eyelid,  may  interfere -ivith  vision  by  hindering 
the  action  of  the  lid,  which  hangs  down  like  a  thick  veil 
over  the  surface  of  the  globe.  The  only  effectual  treatment 
in  cases  of  this  kind  is  extirpation,  which  is  simple  and 
usually  successful  if  the  growth  be  a  firm  paraffinoma,  but 
is  veiy  apt  to  be  followed  by  i-ecuiTence  if  the  centre  oiitfeei 
growth  consists  of  soft  and  diflusible  vaseline.  ■  iiqi 

265.  The  NnrKical  Trcalnu-iit  ot  IVei>l>ritiw.   ■  ,  !  : 

G.  ZiRONi  (II  PolicUn.,  May,  1906),  before  describing  hi.9i 
own  experiments,  traces  the  history  of  surgical  operationsi 
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for  nephritis,  and  comments  on  tlie  published  accounts  of 
experiments  previously  performed.  He  pays  special 
attention  to  the  work  of  Fabris,  who  decided  that  eapsul- 
otomy,  nephrotomy,  and  uephrocapsulectomy  all  hastened 
the  cure  of  nephritis  it  they  were  combined  with  nephro- 
pexy. _  Tliese  results  Zironi  sets  aside  on  the  ground  that 
the  animals  not  operated  upon  also  did  well,  and  he  attri- 
butes th.e  good  results  obtained  by  Fabris  to  tlie  natural 
tendency  01  animals  to  recover  from  nephritis.  The  author 
found  after  repeated  trials  that  the  best  method  of  pro- 
ducing nephritis  was  by  the  subcutaneous  injection  of 
either  neutral  potassium  chromate  or  diphtheria  toxin. 
All  but  one  of  the  dogs  treated  witli  repeated  doses  of 
potassium  chromate  died  of  uraemia.  One  survived  with 
chronic  albuminuria  and  cylindruria.  V/ith  diplitheria 
toxin  it  was  necessary  to  administer  a  single  hirge  dose, 
because  i-epeated  doses  simply  established  immunity. 
With  doses  just  sh.ort  of  the  fatal  dose  he  succeeded  in 
obtaining  in  4  out  of  23  cases  a  nephritis  which,  after  .-i 
period  of  from  seventy  to  ninety  days,  was  steadily 
growing  worse.  These  four  and  the  one  previously 
mentioned  were  the  subjects  of  experiment.  All  of 
them^  were  kept  throughout  on  an  abundant  meat  diet. 
The  first  dog  was  killed  six  weeks  after  the  capsule  of  one 
kidney  had  been  i-eruoved,  the  other  kidney  serving  as  a 
control.  At  the  autopsy  both  kidneys  were  found  atfected 
with  nephritis  of  a  mixed  type,  the  parenchymatous 
changes  being  alike  in  the  two  organs,  while  the  kidney 
operated  on  was  more  profoundly  afl'ected  by  small-celled 
infiltration  and  new  formation  of  connective  tissue  than 
the  other.  The  second  dog  was  killed  five  Aveeks  after 
removal  of  the  capsule  of  one  kidney,  and  in  it  also  it  was 
found  that  interstitial  nephritis  was  more  extensive  in  the 
kidney  operated  on.  In  tlie  third  dog  the  nephritis  was 
almost  exclusively  interstitial,  and  the  kidney  operated  on 
was  a  little,  but  not  much,  more  severely  affected  than  the 
other.  In  the  fourth  dog  the  process  was  purely  parenchy- 
matous, the  symptoms  during  life  and  the  appearances 
after  death  both  pointing  in  tlie  same  direction.  The 
symptoms  (scanty  urine  with  much  albumen  and  many 
tube  casts)  were  all  ag^a-avated  for  the  first  ten  days  after 
the  operation.  At  the  autopsy,  six  weeks  after  operation, 
there  was  no  appreciable  difference  between  the  appear- 
ance of  the  two  kidneys.  In  the  fifth  dog  there  was 
nephritis  of  mixed  type  without  appreciable  differences 
between  the  two  kidneys,  and  without  anything  to  suggest 
that  operation  liad  done  any  good.  The  author  therefore 
concludes  that  decapsulation  of  the  kidney  is  useless  in 
parenchymatous  nephritis  and  injurious  in  interstitial 
nephritis. 


266.      H  i^h^^eated    {Uaeiuorrhoiild    ns 
lutes!  in.tl  BleodiuK. 


or    Occult 


GoLDM.\N.\  {Zrntralbl.  /iir  C/iir.,  Xo.  26,  1906)  reports 
2  eases  in  support  of  the  statements  of  Ewald  and 
Xothnagel  with  regard  to  the  importance  of  liidden 
haemorrhoids  as  causes  of  serious  anaemic  conditions.  In 
cases  of  this  kind  there  is,  the  author  asserts,  a  slight  but 
almost  continuous  discharge  of  blood,  which  produces 
insidiousl.y  all  the  symptoms  of  grave  anaemia.-  The 
effused  blood  is  so  intimately  mixed  witli  the  stools,  that 
it  is  not  recognized  until  the  medical  attendant  is  led  b.v 
the  progressive  debility  of  liis  patient  to  make  a  cai-eful 
examination  of  these  excretions.  According  toSehreiber, 
both  solitary  and  multiple  venous  tumours  may  be 
developed  in  the  livini;  subject  at  a  distance  of  from 
6  to  8  in.  above  the  anus  ivithout  an.v  signs  being  apparent 
ot  haemorrhoidal  or  other  morbid  affections  of  tlie  mucous 
membrane  in  the  terminal  portion  of  the  rectum.  This 
surgeon  found  hidden  vascular  anomalies  involving  the 
small  veins  in  not  less  than  10  per  cent,  of  the  patients  on 
whom  he  made  examinations  with  the  rectoscope.  The 
author  holds  that  in  the  face  of  these  records,  it  is  advis- 
able in  every  case  of  ordinary  internal  or  external  haemor- 
rhoids to  ascertain  by  rectoscopic  examination  the  presence 
or  absence  of  vascular  ssvellings  in  the  upper  part  of  the 
rectum.  Such  swellings  should,  it  is  urged,  be  treated  by 
operation.  With  the  aid  of  the  rectoscope  the  varices  can 
be  expospd  to  view,  and  then  be  readily  destroyed  or 
removed  by  the  galvano-cautery. 


267. 


Radical  Cure  or  Fvmorul  Hen 


Victor  Paitcfikt  (La  Clin..  June  1st,  1906)  has  devised 
and  carried  out  a  method  for  the  radical  cure  of  femoral 
hernia,  wliich  he  has  found  \ery  successful  and  which  is 
quite  simple  in  comparison  with  the  various  operations 
generally  carried  out  for  the  cure  of  this  kind  of  hernia. 
His  method  is  as  follows :  After  having  exposed  the  crural 
ring,  the  sac  of  the  hernia  is  freed  from  the  neighbouring 
parts,  opened,  and  its  contents  reduced  into  the  abdomen  ; 
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if  there  be  any  adherent  omentum  within  the  sac  this  is 
resected.  The  wall  of  the  sac  is  drawn  down  as  far  as 
possible  and  its  pedicle  ligatured.  If  the  stump  of  the  sac 
is  not  withdrawn  into  the  abdomen,  it  is  fixed  a  little  way 
below  the  crural  arch  and  behind  the  aponeurosis  of  the 
oblique  muscle.  A  piece  of  steel  with  sharp  ends  and 
bent  into  the  form  of  a  U  is  then  seized  with  pressure 
forceps,  made  to  pass  through  the  crural  arch,  and  the  two 
points  are  driven  into  the  horizontal  ramus  of  the  pubis, 
and  stretching  between  the  pubic  ramus  and  the  crural 
arch,  this  metallic  support  effectually  prevents  any 
return  of  the  hernia.  The  wound  is  then  closed.  The 
advantages  ot  this  method  are  that  the  operation  need 
occupy  only  a  few  minutes,  no  deep  .sutures  are  needed  and 
only  one  ligature  is  required,  namely,  that  for  tlie  neck  of 
the  sac. 


268. 


OBSTETRICS. 


mitral  l^tenosis  aud  Prei;naiiC3. 


H.  French  axd  H.  T.  Hicks  {Jnurn.  of  Obstet.   and  Gyn. 
of  the  Brit.  Emp.,  September,  1906)  agree  in  the  following 
four  points  with  the  general  ophiion  on  the  subject  of  the 
relation  of  mitral  stenosis  of  pregnancy  :  (1) Mitral  stenosis 
is  that  variety  of  chronic  valvular  heart  disease  which  is 
most    commonly    accompanied    by  heart    failure    during 
pregnancy  :     (2)  aortic    lesions  without    mitral  are  rare 
in  women,  and  cases  in  pregnant  women  are  therefore 
seldom  seen ;    (3)  when  symptoms  of   heart  failure  have 
preceded  pregnancj'  they  are  made  worse  by  pregnancy  ; 
(4)  repeated  pregnancies  at  short  intervals  cause  greater 
risk   of  heart  failure  than  do  few  pregnancies  at  longer 
interval.^.     The  authors  disagree  with  authorities  such  as 
.Jellett,  Brouardel,  and  Porak  on  the  question  of  whether 
a  woman  with  mitral  stenosis  should  be  allowed  to  marry, 
and  they  believe  that  the    danger  of  marriage  in  these 
cases    has    been    overestimated.      The  number  of  cases 
upon  which  statistics  have  been  made  out  has  usually 
been  small  and  the  cases  have  been  virtually  selected 
ones,  inasmuch   as  they  have  been  cases  in  which   the 
cardiac  symptoms  have  led  the  patients  to  seek  medical 
advice,  whereas  cases  in  which  no  lieart  failure  occun-ed 
have  not  been  noted.      To  avoid  this  error  the  authors 
have  analysed  the  obstetric  histories  of  300  consecutive 
cases  of    mitral    stenosis    in    women    over    20    admitted 
into  Guy's   Hospital.     In   this   analysis  eases  in   which 
it    seemed    probable    that     the    stenosis     might    have 
arisen    after    the     period    of    child-bearing    have    been 
excluded,    and    only    those    included    in    which    there 
was   a   strong   probability   that    the  heart    lesion    dated 
from  before  the  age  of  20  years.    Errors  may  liave  occurred 
in  the  statistics  owing  to  mistakes  as  to  the  time  of  onset 
of  the  heart  lesion,  but  in  17  cases  in  which  there  was  clear 
evidence  that  the  mitral  stenosis  preceded  pregnancy  the 
percentage  number  of  heart  failures  in  connexion  with 
pregnancy  was  so  nearly  the  same  as  in  the  others  as  to 
strengthen  the  supposition  that  mistakes  of  this  kind  had 
not  been  made.     Of  the  300  consecutive  cases,  205  were 
married.      Of  these.  155,  or  66  per  cent.,  did  not  attribute 
their  ultimate  heart  failure  to  pregnancy,  nor  could  the 
authors  find  any  direct  relation  between  the  pregnancy 
and  heart  failure.     In  one  case  as  many  as  17  children  had 
been  born  alive,  and  the  average  number  of  children  was 
4.5  per  mother.     In  57  women,  or  28  per  cent.,  a  direct 
relation    was    found    between    child-bearing   and    lieart 
failure,    although    in    many    of     these    cases    previous 
children   had   been   born   without  trouble  :    in   one  case, 
for  instance,  as  many  as  12  children  had  been  born  with- 
out   the  onset  of    caidiac   symptoms.      Among  these  57 
patients,  in  7   it  was  not  certain  whether  .symptoms  of 
heart  failure  developed  before,  during,  or  after  the  birth 
of  the  child,  in  25  they  developed  during  pregnancy,  and 
in  25  during  the  puerperium.     The  authors  have  notes  of 
36    cases    in    which    patients  with   mitral  stenosis    were 
admitted  into  hospital  during  pregnancy.     Of  these,   if 
two  be  excluded  who  refused  to  stay  in  hospital,   and 
whose  fate  is  not  known,  none  died  during  pregnancy  or 
labour:  9  had  no  heart  failure,  but  came  in  for  other  things: 
24  went  out  with  restored  cardiac  compensation  ;  only  5 
died  within  three  months  after  labour,  and  of  these  1  died 
not  of  mitral  stenosis  but  of  chorea  gravis  and  malignant 
endocarditis.     The  total  maternal  mortality  within  three 
months  is  13.9  per  cent.,;which  difl'ers  greatly  from  the 
mortality  of  64.4  per  cent,  found  by  Macdonald  in  14  cases. 
The  following  are  among  the  conclusions  arrived  at:  (1) 
Comparativel.v  few  married  women  with  mitral  stenosis 
are    sterile  :    (2)  they  are  not  specially  likely  to   abort ; 
(3)  the  majority  benr  cliildren  well  ;  (4)  when  heart  failure 
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•develops  in  connexion  with  pregnancy  it  is  very  often  not 
with  the  first  pregnancy,  but  after  several  pregnancies ;  (5) 
the  treatment  should  be  the  same  as  for  a  non-pregnant 
patient  with  mitral  stenosis  ;  (6)  it  is  not  just  absolutely 
to  negative  marriage  in  all  women  with  mitral  stenosis  ; 
while  it  is  right  that  the  physician  should  make  clear  to 
the  contracting  couple  or  to  their  near  relatives  the  risk 
run,  he  should  use  his  discretion  and  distinguish  between 
one  case  and  another.  If  the  woman  has  survived  the  age 
•of  20  with  good  cardiac  compensation ;  the  likelihood  that 
pregnancy  will  accelerate  the  time  of  heart  failure  does  not 
seem  so  great  as  has  been  declared  in  the  textbooks. 
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Q(l  Pelvic  Dermoid, 


Lesiniowski  (Monats.f.  Geh.  v..  Gyn.^  September,  1906)  was 
consulted  by  a  woman  in  the  fourth  month  of  pregnancy 
on  account  of  a  tumour  which  completely  filled  the  pelvic 
cavity,  and  appeared  to  him  to  be  an  anterior  sacral 
meningocele.  The  ceiTix  was  displaced  so  far  upwards 
that  it  could  hardly  be  reached  by  the  finger.  Tnro  alter- 
natives were  offered,  Caesarean  section  at  term,  or  imme- 
diate emptying  of  the  tumour  from  below,  and  induction 
vof  abortion  if  necessary.  Tlic  patient  cliose  the  second 
alternative.  The  tumour  was  tapped  between  the  coccyx 
and  the  anus  ;  instead  of  clear  fluid  masses  of  thick  grease 
<?ame  away.  A  semicircular  incision  was  maie  from  one 
tuber  ischii  to  the  other  next  day,  and  the  pelvic  dermoid 
set  free.  The  cavity  was  packed  with  iodoform  gauze. 
Pain  after  operation  was  checked  with  opium,  and  the 
patient  left  hospital  with  the  wound  nearly  healed,  and 
pregnancy  uninterrupted. 


GYNAECOLOGY. 

270.  Cancer  of  the  VIerns. 

Thirty  years  having  elapsed  since  the  introduction  of 
radical  operations  for  the  attempted  cure  of  cancer  of  the 
womb,  Doederlein  considers  that  one  should  now  consider 
what  the  value  of  the  metliods  hitherto  in  use  is  {Dcut. 
.'lied,  ll'och.,  September  20tli,  1906;.  He  regrets  that  he  has 
a  very  sad  story  to  tell,  especially  if  one  analyses  the 
statistics  thoroughly.  First  of  all,  reliable  statistics 
on  the  vaginal  total  extirpation  of  the  cancerous  uterus 
appear  to  show  that  between  30  and  40  per  cent,  of 
•ail  patients  are  cured— that  is,  are  well  after  liaving  been 
controlled  for  at  least  five  years.  But  it  can  be  .shown  that 
these  figures  only  apply  to  operable  cases,  and  it  is,  there- 
fore, necessary  to  take  the  frequency  of  operability  into 
«onsideration.  From  8  to  20  per  cent,  of  all  the  patients 
have  been  cured  by  the  operation — that  is,  roughly,  between 
•one-fifth  and  one-tenth.  But  this  does  not  quite  place  the 
matter  on  an  actual  basis.  It  appears  that  cervical  cancer 
lis  about  thi-ee  times  as  common  as  cancer  of  the  body,  and 
if  one  exclusively  regards  the  cases  of  cervical  disease, 
the  percentage  of  cures  by  vaginal  total  extirpation  varies 
between  2.5  and  9.2  per  cent.,  taking  all  cases  in.  Thus, 
under  the  best  conditions,  not  one-tenth  of  all  cases  of 
•cervical  cancer  is  cured,  while  one  may  rely  on  about  three- 
'luarters  of  the  eases  of  uterine  body  cancer  to  be  cured. 
These  bad  results  have  led  to  a  fresh  endeavour  on 
the  part  of  some  to  attempt  to  improve  matters,  while 
•others  have  practically  given  in,  acknowledging  tliat  the 
struggle  against  uterine  cancer  has  been  lost.  The  first 
■c^lass,  therefore,  turned  over  to  the  abdominal  methods, 
and  the  immediate  result  was  that  the  operability  per- 
centage was  raised  to  between  70  per  cent,  and  80  per  cent. 
A  few  operators  managed  to  raise  it  even  higher.  Although 
the  end  results  of  the  complete  operation  per  abdomen 
-cannot  be  gained  yet,  the  available  statistics  promise  well. 
■One  operator  reports  20.4  per  cent,  of  cures  after  a  period 
of  five  years  for  cervical  cases,  while  after  three  years' 
observation  the  absolute  cures  amounted  to  29.3  per  cent. 
Doederlein  finds  that  he  has  been  able  to  cw-e  16.2  per 
<  ent.  if  one  includes  cases  watched  for  from  three  and  a 
half  to  four  and  a  half  years,  while  22  per  cent,  of  the  cases 
were  well  after  observation  of  from  two  and  a  half  to  three 
and  a  half  years,  t'ases  in  which  lymphatic  glands  have 
Ijeen  removed  high  up  in  the  hypogastric  region  have 
already  been  seen  to  keep  well  for  several  years.  With 
regard  to  the  mortality  of  the  operation  itself,  he  can 
report  that  while  this  was  relatively  high  at  first  (between 
20  and  30  per  cent.),  it  has  no'.v  been  reduced  to  not  more 
than  10  per  cent.  Further  advantages  of  the  abdominal 
■operation  as  against  the  vaginal  operation  are  to  be  foiind 
iu  the  fact  that  accidental  damage  to  the  bladder,  ureter, 
and  intestine  are  less  common,  and  when  a  purposeful 
injury  has  to  be  done  to  any  of  these  organs — that  i,=,  in 
implanting  the  ureter,  suturing  the  bladder,  etc.— this  can 


be  carried  out  more  readily  and  easily  than  in  the  latter 
operation.  He  does  not  agree  with  those  authors  who 
attempt  to  retain  the  vaginal  operation  for  certain  cases, 
and  gives  strong  reasons  for  relying  solely  on  the  complete 
abdominal  operation  now. 


271.  Chorioii-Epillicliuiua  Tissue  Meeonila 
KludutltelioiDa, 


•3'  to  Oiariau 


ficuMAvs  (Monats.  /.  Geh.  u.  Gyn.,  August,  1906)  exhibited 
before  a  medical  society  a  specimen  which  led  to  a  discus- 
sion on  the  real  significance  of  morbid  growths  resembling 
chorion-epithelioma.  A  woman  underwent  ovariotomy, 
a  cystic  tumour  containing  a  solid  mass  as  big  as  a  goose's 
egg  being  removed.  She  died  not  quite  one  year  later  with 
metastatic  deposits  widely  ditt'used  over  the  peritoneum, 
especially  the  great  omentum.  It  appeared  clear  that  she 
had  never  been  pregnant.  The  solid  mass  in  the  ovary 
bore  the  characters  of  an  adeno-carcinoma,  but  giant  cells 
and  tissue  resembling  syncytium  were  detected  in 
abundance.  They  prevailed  still  more  in  the  secondary 
deposits  in  the  omentum.  The  intei-pretation  of  the  case 
vi'aa  obscure.  In  discussing  it  Horman  considered  that  the 
growths  resembled  atypical  but  not  typical  chorion-epithe- 
lioma. It  was  very  doubtful  if  a  true  carcinoma  which 
happens  to  complicate  prejtnancy  ever  develops  the  typical 
cells  and  syncytium.  It  is  only  when  local  changes  in  the 
uterus,  chorion-epithelioma  itself,  or  something  not  less 
definite  than  vesicular  mole,  are  to  be  detected,  that 
growths  diii'used  Iieyond  the  limits  of  the  uterus  should  be 
included  under  chorion-epithelioma,  even  when  their 
tissue  is  somewhat  atypical.  Amann  was  a  little  doubtful 
about  the  primary  seat  of  Schmaus's  tumour,  as  there  were 
masses  on  the  intestines  cancerous  in  nature.  He  had 
come  across  cases  where  it  was  not  at  all  clear  whether  the 
ovarian  tumours  were  primary  or  secondary.  The  new 
growth  in  this  instance  did  not  seem  to  him  to  be  a  chorion- 
epithelioma,  but  Schlangenhaufer  had  described  two 
tumours  which  he  claimed  as  of  that  type,  though  not 
arising  from  the  uterus  or  ovaries.  Whether  the  cells  in 
Schmaus's  tumour  represented  an  unusual  change  in  a  true 
cancer  or  were  of  the  dei'moid  or  teratoma  type  remained 
uncertain. 
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THERAPEUTICS. 


B>iel  in  Caslric  I'lcer, 


('.A.  Fawlh  ( Zcntralhl.  fiirdief/esammt.  2'/(crrt/).,  September, 
1906)  discusses  the  dietetic  treatment  of  gastric  ulcer. 
Lenhartz  and  his  pupils  were  the  first  to  suggest  that  an 
early  and  energetic  treatment  of  conditions,  such  as  hyper- 
chlorhydria,  chlorosis,  and  anaemia,  so  often  present  in 
cases  of  gastric  ulcer,  would  lead  both  to  a  more  rapid 
recovery  and  to  a  better  general  condition  at  the  end  of 
treatment.  The  following  is  Lenhartz's  diet :  For  the  first 
twenty-four  hours  20  c. cm.  of  milk  hourly,  together  with 
two  raw  beaten-up  eggs  during  the  day  ;  on  each  succeed- 
ing day  an  additional  lOOc.cm.  of  milk  and  one  egg  until  a 
total  of  1  litre  of  milk  and  eight  eggs  for  the  twenty-four 
hours  is  reached ;  sugar  is  added  from  the  third  day 
onwards  :  from  the  seventh  day  minced  meat  in  quantities 
of  about  35  grams,  once  or  twice  daily ;  from  the  eighth  day 
gradually-increasing  quantities  of  rice,  milk,  biscuit,  raw 
liam,  and  butter,  isismuth  is  given  internally,  and  when 
anaemia  is  present  the  administration  of  iron  and  arsenic 
is  begun  early.  Even  in  cases  of  recent  haemorrhage  the 
same  diet  is  adhered  to,  but  in  sucli  cases  the  food  is 
cooled  on  ice  befoi-e  being  given,  an  ice-bladder  is  applied 
over  the  stomach,  and  the  patient  is  kept  in  bed  for  from 
two  to  six  weeks.  The  result  of  this  treatment  as  tested 
on  60  patients  has  been  very  satisfactory  ;  the  pain  was 
found  to  cease  almost  immediately,  the  patients  recovered 
more  quickly  than  under  the  older  methods,  and  when  an 
inquiry  was  made  later  among  25  of  the  patients  72  per  cent, 
of  them  declared  themselves  absolutely  free  from  symptoms. 
One  death  occurred  in  the  60  cases,  and  in  7  cases  haemor- 
rhage recurred  during  treatment.  Wirsing  tried  the  same 
diet  in  42  cases,  14  of  them  being  cases  of  recent 
haemorrhage.  In  50  per  cent,  of  them  permanent  recovery 
was  obtained  ;  the  1  ease  of  recurrence  of  haemorrhage 
during  treatment  gives  a  proportion  of  2.4  per  cent,  of  the 
whole  numlier,  or  7.1  per  cent,  of  the  cases  of  recent 
haemon-hage.  More  recently  Senator  has  recommended 
that  gelatine  should  be  given  in  cases  of  gastric  ulcer, 
together  with  small  quantities  of  butter  and  cream  at 
frequent  intervals.  On  his  system,  even  during  the  first 
twenty-four  hours  after  a  haemorrhage,  food  is  given  con- 
taining from  900  to  1,000  calories.  Kwald  is  in  agreement 
with  Senator,  inasmuch  as  he  has  f6r  some  years  given 
gelatine  in  combination  with   fat   in  all  cases  of  recent 
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haemon-hage,  but  he  diffei-s  from  both  Lenhavtz  and  Senator 
in  tliat  in  these  cases  he  gives  no  food  by  the  mouth  for 
the  first  one  or  two  days.  He  takes  into  account  both 
open  and  latent  bleeding,  and  finds  tliat  the  haemorrhage 
may  recur  if  food  be  given  by  the  mouth,  however  bland 
and  unirritating  the  diet  may  be.  In  1  ease  given  as  an 
example  haemonhage  recurred  on  the  second  day,  when  the 
patient  was  being  fed  by  the  mouth  on  small  quantities  of 
milk  and  gruel  ;  feeding  by  nutrient  enemata  was  then 
started,  and  no  more  bleeding  occurred  either  by 
the  mouth  or  per  rectum  :  mouth  feeding  was  successfully 
again  carried  out  on  the  fifth  day.  The  statistics  given  by 
Ewald  as  to  recurrence  of  haemorrliage  during  treatment 
are  better  than  those  of  either  Lenhartz  with  8  per  cent,  of 
recurrences,  or  of  AVirsing  with  7.5  per  cent.  Kwald  has 
treated  34  cases  of  gastric  ulcer  immediately  after  a 
haemorrhage  ;  in  5  cases  there  was  a  return  of  haemor- 
rliage directly  after  the  first  bleeding  had  been  cheeked, 
and  these  cases  were,  therefore,  not  true  relapses  :  in  10 
cases  (2  per  cent.)  there  was  relapse  during  treatment  and 
in  14  cases  death  occurred  either  as  a  result  of  operation 
or  almost  immediately  after  haemorrhage.  Taking  all  the 
cases  together,  however,  recurrence  took  place  in  only 
7  per  cent.  Ewald  holds'that  the  advantages  of  Lenhartz's 
diet  are  not  worth  the  risk  involved.  On  theoretical 
grounds  the  giving  of  food  directly  after  a  haemorrhage 
cannot  be  justified — the  stomach  is  roused  to  movements 
which  ai-e  in  danger  of  displacing  the  thrombus  formed 
at  the  site  of  the  ulcer,  and  the  drawing  together  of  the 
stomach  walls  which  is  the  best  aid  to  healing  cannot  be 
satisfactorily  accomplished  when  the  stomach  is  loaded 
with  fluids.  When  recent  haemorrhage  lias  occurred  the 
author's  diet  is  as  follows :  On  the  fourth  day  50  grams  of 
milk  and  15grams  of  butter  hourly  (380  calories  in  tlie  day), 
from  the  sixth  day  70  grams  of  milk  and  20  of  butter  (532 
calories  per  day),  from  the  ninth  day  120  grams  of  milk 
and  30  of  butter  every  two  hours  with  three  eggs 
(972  calories) ;  from  the  eleventh  day  onwards  biscuit 
and.  gruel  are  added  and  the  number  of  calories  is 
tliUB  brought  to  1537.  The  patients  are  found  to 
gain  weight  satisfactorily  on  this  system.  In  one  case  in 
which  the  weight  was  first  taken  on  the  sixth  day  and 
later  at  intervals  of  eight  days,  the  weight  increased  from 
72  kilograms  to  73,  73^,  7U,  and  finally  77  kilograms.  The 
more  speedy  gain  which  is  claimed  to  I'esult  when  a  more 
substantial  diet  is  at  once  tried  is  not  of  the  first 
importance  either  in  private  or  in  hospital  practice, 
and  wherever  there  is  a  history  of  recent  bleeding, 
either  open  or  occult,  the  author  would  prescribe  at  first 
rest  for  the  stomach,  as  he  would  prescribe  rest  for  a 
broken  bone.  Cases  of  chronic  ulcer  without  recent 
haemorrhage  are  treated  on  altogether  different  lines,  and 
demand  careful  individualization.  In  some  even  of  these 
cases  where  small  quantities  of  bland  fluid  given  by  the 
mouth  are  found  to  cause  irritation,  nutrient  enemata  may 
be  required.  In  other  cases  it  is  best  to  begin  with  small 
quantities  of  milk,  preferably  penguin  milk,  milk  gruel, 
broth  in  which  an  egg  has  been  mixed,  beaten  up  white  of 
egj;  or  goose's  egg.  Since  the  secretion  of  hydrochloric 
acid  and  pepsin  is  not  as  a  rule  diminished,  these  foods 
are  to  be  preferred  to  gruels  when  carbohydrates  are  not  as 
well  borne.  In  cases  of  hyperchlorhydria  the  amount  of  fat 
given  is  increased.  If  by  such  means  it  is  not  possible  to 
remove  the  symptoms  of  ulcer  in  the  course  of  a  few  weeks, 
th'en  either  some  complication  needing  surgical  interven- 
tion must  be  present,  or  there  is  a  neurosis  which  will 
reCtnire  quite  difterent  treatment. 


273. 


Pollanlln  in  n.ty  Fever. 


C.  Zaknicko  {BeH.  liin.  Woch.,  September  10th,  1906) 
states  that  for  some  time  past  pollantin  has  been  put 
up  in  glass  bottles,  to  which  a  series  of  questions  are 
attached,  dealing  with  the  type  of  hay  fever,  etc.,  and  with 
the  results  of  the  treatment.  At  Dunbar's  request,  he  has 
undertaken  the  critical  survey  of  the  replies  dealing  with 
cases  treated  in  1905.  Following  the  procedure  introduced 
in  1904,,  he  divides  the  results  into  three  groups.  The  first 
irboludes  excellent  results  which  followed  a  correct  a] 'i)li ca- 
tion of  the  medicament  ;  the  second  includes  partially- 
successful  results,  and  the  third  deals  with  negative  results. 
Many  of  the  answers  might  be  regarded  as  belonging  to  a 
borderland  between  these  groups,  and  he  gives  examples  of 
some  of  these  ;  287  reports  were  received  from  Europe,  and 
205  from  America.  "The  latter  reports,  which  were  largely 
sent  in  by  the  doctors,  contained,  on  the  whole,  very 
insufficient  details.  Of  the  lOuropean  cases,  66  per  cent, 
were  placed  in  the  first  group,  27  per  cent,  in  the  second, 
and  7  per  cent,  in  the  third.  In  the  American  cases,  55.1 
per  cent,  are  placed  in  the  first,  17  per  cent,  in  the  second, 
and  27.8  per.ceat,  |in,,the,  third  group.    Taking  the  two 
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classes  together,  thefirstgrouphas61.3percent..,  the  second 
group  has  23.1  per  cent.,  and  15.6  per  oeat.  were  noti 
improved  by  the  treatment.  He  deals  in  detail  with  somt^ 
of  the  replies,  and  points  out  that  in  <  h-oups  2  and  3  a> 
confession  of  faulty  application  is  given  in  many  cases. 
Idiosyncrasy  against  pollantin  appears  to  have  been  met 
with  in  a  few  cases,  but  this  can  be  overcome  to  a  cei'tain 
extent.  In  all  cases  this  idiosyncrasy  depends  on  tht> 
application  of  horse  serum  and  not  on  the  antitoxic 
element.  The  results  are  therefore  satisfactory,  and  com- 
pare favourably  with  those  of  the  previous  years.  This  ia- 
due  to  a  better  und(>rstanding  on  th«  part  of  the  patients. 
He  is  unable  to  explain  the  diiierent'es  expressed  in  tlip 
statistics  of  the  Hay  Fever  Association,  which  only  reowd 
26.5  percent,  excellent  results,  and  as  many  as  31.0  per 
cent,  of  negative  results.  He  concl.'ides  by  giving  a  feyv 
details  as  to  disposition,  sex,  calling,  climate,  etc. 

274.  .strychnine  in  l>ial>etos  lnsipidn«^. 

Ketlv  {T/ierapie  der  Ge.genumrt.  xlvii.  No.  3)  found  injec- 
tions of  strychnine  nitrate  efticacioas  in  tlnee,  cases  of 
idiopathic  diabetes  insipidus.  He  commenced  with  0.5  mg., 
increasing  every  second  day  by  0.1  mg.  to  a  maximum  of 
0.01  gram.  Tiie  patients  were  men  from  31  to  56  years 
old.  The  subcutaneous  injections  were  given  daily  for 
about  a  month  in  one  case,  and  then  tlie  stryclmine  was 
given  by  mouth  for  three  days.  The  amount  of  urine 
dropped  from  8,000  to  1,500  c.cm.,  and  all  the  symptoms 
permanently  disappeared.  In  another  case  the  diabetes 
pei'sisted  after  the  cure  of  a  syphilitic  brain  lesion  with 
mercury  ;  under  the  influence  of  strychnine  injections  the 
amount  of  urine  declined  from  11,500  to  5,000  c.cm.  in 
thii'teen  days,  and  the  polydipsia  disappeared  with  the 
polyuria.  This  improvement  was  only  temporary,  how- 
ever, as  the  symptoms  recuiTed  in  two  or  three  months. 
They  subsided  again  ^\■llen  strychnine  was  administered  by- 
the  mouth.  One  female  patient  dki  not  show  any  imprave.- 
ment  under  the  treatment. 


PATHOLOGY. 


Toicfation  of  Artiunic. 


275. 

L.  SAiNi-ANciE  {La  Province  Medicate,  June  2nd.  1906)  has 
in  a  short  paper  discussed  whether  there  is  evidence  thar 
animals  can  be  accustomed  to  the  use  of  arsenic.  For  this 
purpose  he  quotes  some  of  the  results  of  experiments  on 
animals  which  have  been  carried  out  by  investigators. 
Brouardel,  in  a  series  of  experiments  on  dogs,  injecteci 
subcuianeously  progressively  increasing  doses  of  arsenious 
acid,  and  as  aresultof  these  experiments  he  concluded  that 
there  is  no  evidence  that  the  animals  became  accustomed 
to  the  drug  ;  sometimes  they  become  more  susceptible  to 
the  drug,  and  die  from  doses  smaller  or  equal  to  the  mini- 
mum mortal  dose.  C)n  the  other  hand,  (lies,  experiment- 
ing witli  the  hen  (which  dies  after  0.14  gram  per  kilogram 
of  weight  have  been  given),  found  that  by  administering- 
graduated  doses  to  the  fowl  it  could  receive  with- 
impunity  this  dose  of  arsenious  acid.  According-  to 
Tschudi,  the  arsenic  eaters  of  Styria  begin  with 
doses  of  from  0.02  to  0.03  gram  of  arsenious  acid,  which 
tl ley  take  two  or  three  times  a  week  ;  the  maximum  dose 
appears  to  be  0.42  gram,  and  no  injurious  effects  or 
symptoms  of  intoxication  occur,  even  when  they  take  it 
several  times  a  week,  excepting  on  rare  occasions,  when. 
imprudence  or  a  peculiar  susceptibility  to  the  drug  is  shown, 
llausraann  considers  it  proved  that  arsenic  eaters  cari< 
support  with  impunity  the  smallest  dose  of  arsenious  acid 
causing  death.  Cloetta  found  that  dogs  could  receive-  by 
the  mouth  gi-adually-increasing  doses  of  arsenious  acitt 
until  very  large  quantities  were  taken,  without  any  sym- 
ptom of  pioisoning  arising  ;  he  found,  also,  that  if  the- 
admini^tl■ation  of  arsenic  by  the  mouth  be  stopped, 
and  a  dose  of  the  drug,  much  smaller  than  the  dose  given 
by  the  mouth,  be  injected  subcutaneously,  grave  sym- 
ptom.-^ of  poisoning  set  in,  and  the  animal  dies :  this  he 
explains  as  being  due  to  the  fact  that  when  injected  sub- 
cutaneously the  drug  can  be  readily  taken  up  into  the  genera) 
circulation,  whilst  when  administered  by  the  mouth,  even 
in  very  large  doses,  only  a  comparatively  small  amount  is 
absorbed  from  the  intestines,  the  greater  part  of  it  passing 
out  in  tlic  faeces.  As  a  i-esult  of  Cloetta's  experiments,  the 
author  concludes,  atnougst  other  things,  that  one  cannot 
say  that  a  patient  has  been  really  accustomed  to  arsenic 
because  he  has  been  able  to  support  gradually  increasini; 
doses  of  the  drug  administered  by  the  mouth,  since  tlie 
greater  part  of  the  drug  is  never  absorbed,  but  passes  out 
with  the  faeces,  and  that  the  only  satisfactory  way  of 
carrying  out  an  intensive  treatment  by  ai'senicis  by  sub- 
cutaneous administration. 
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MEDICINE. 

276.  Fneoiaouic  Paralyi«es  iu  A4]ult». 

Dairbaux    {Arch.    Gen.    de    Mid.,     September  4th,    1906) 
divides  tlie  forms  of  paralysis  occurring  during  or  after  an 
attack  of  pneumonia  into  :  (1)  Transitory  hemiplegias,  (2) 
localized  neuritis.    The   first  appear  usually  a  few  days 
after  the  onset  of  the  lung  trouble,   sometimes,   however, 
being  delayed  until  after  defervescence.     The  onset  of  the 
paralysis  is  always  abrupt,  and  it  lasts  from  a  few  liours  to 
several    days,     terminating    generally    in    a    rapid    cure. 
Right  hemiplegia  is  the  more  common  form,  and  is  then, 
as  a  rule,  associated  with    motor  aphasia.     The  paralysis 
has,  with  the  exception  of  two  cases,  been  flaccid.     Hemi- 
anaesthesia  has  been  present  with  the  hemiplegia  in  50  per 
cent,  of  the  eases.     As  a  typical  exami^le  of  this  first  form 
of  pneumonic  paralysis,  the  author  quotes  the  ease  of  a 
young  soldier  of  a  nervous  and  emotional  nature  who,   on 
February   15th,  1906,   developed  bronchopneumonia.     On 
the  23rd  he  had  an  apoplectiform  attack  with  incomplete 
unconsciousness  and  followed  by  right  hemiplegia.    The 
right  arm  was  bent  at  tbe  elbow  and  the  hand  closed  ;  the 
face  was  not  afiected  ;  the  right  leg  was  powerless  but  was 
kept    straight.      On     tlie    patient    recovering    fi-om   the 
seizure,  which  lasted  only  a  few  minutes,  the  contracture 
of  the  right  upper  extremity  was  still  present,  but  towards 
noon  of  tlie  same  day  subsided,  and  the  patient  was  then 
able  to  move  the  limb,  the  right  leg  still  remaining  flaccid 
and    useless.     At    this    time    some  motor    aphasia    was 
noticed,  and  there  was  incontinence  of  urine  and  faeces. 
Kernig's  sign  was  present,  and  persisted  for  four  days.     On 
February  ii4th  both  legs  were  found  contracted,  and  con- 
tinued in  this  condition  for  eight  days.     At  the  end  of  this 
period  the  contractures  disappeared,  and  the  patient  began 
to  move  his  limbs.     On  the  26th  the  movements  of  the 
right  arm  were  normal  ;  some  agraphia  now  appeared,  but 
passed  off  with  the  aphasia  six  days  later.     Tlie  reflexes 
throughout    the   period    of     disease    were    normal,    and 
fluid    obtained    by    lumbar    puncture    revealed  nothing 
abnormal.      On     April    2nd    the     patient    was      appar- 
ently well,   except    for    a    slight    spasm    of    the    facial 
muscles  of  the  left  side.     Were  these  nervous  phenomena 
the  result  of  hysteria,   or   did   they  depend  upon   some 
meningeal  irritation  ?    From  the  presence  of  Kernig's  sign, 
the  sphincter  afiection,   and  the  contracted  state  of  the 
lower  limbs,  the  author  considers  the  best  explanation  is 
that  of  a  transitory  irritation  of  the  meninges  covering  the 
Kolandie  area  of  the  left  side  of  the  brain,  and  afl'eeting 
also  the  right  paracentral  lobule.    Althougli  most  of  the 
cases  of  hemiplegia  occun-ing  in  an  adult  suffering  from  or 
recently  recovered  from  pneumonia  are  to  be  explained  as 
being   either  of  a  hysterical  nature  or   as  being  due  to 
some  meningeal  irritation,  in  some  cases  occurring  in  old 
people  who  exhibited  no  hysterical  stigmata,  and  in  whom 
no  lesions  of  the  meninges  and  nerve  centres  have  been 
found  after  death,  one  must  assume  that  tliere  has  been 
some  toxic  atiection  of  the  cells    of   the    motor   cortex. 
Pneumonic  paralyses  due  to  localized  neuritis  are  rarely 
observed  ;  when  present  they  usually  implicate  the  arm  of 
the  side  of  the  pneumonic  process  in  the  lung.     Their 
course  is  the  same  as  tliat  of  localized  neuritis  due  to  other 
toxic  agents.     A  third  form  of  pneumonic  paralysis  is  that 
which  appears  usually  several  weeks  after  recovery  from 
the  primary  disease.     It  begins  insidiously  by  a  feebleness 
of  the  lower  limbs  ;  after  a  time  the  arms  become  similarly 
affected.     The  extensor    muscles   bear  the  brunt  of  the 
attack.     In  a    few    cases  the  cranial    nerves  have  been 
affected.     As  a  rule  tiiere  are  no  sensory  disturbances,  and 
the  sphincters  are  never  affected.    The  reflexes,  generally 
abolished,    are   sometimes    normal.      Complete    recovery 
is    the    rule.     These    cases    present    similar    characters 
to    generalized    diphtherial    paralyses,    and,    like    them, 
probably    depend    upon    a    polyneuritis    caused  by   the 
toxin   of  the  organism   producing  the    primary    disease. 
Lastly,     in     some    forms    of    paralysis   following    pneu- 
monia, the   symptoms  and  signs  appear  to  indicate   that 
there  is  a  lesion  involving  the  cells  in  the  anterior  horns 
of  the  spinal  cord — a  poliomyelitis.   In  cases  such  as  these, 
and    one    example    of    which  the    author  describes,    the 
muscles  become  paretic  and  undergo  atrophy.    The  mus- 
cular  weakness  and  atrophy  begins  first,    and    is    most 
marked  at  the  roots    of    the   limbs,   and  spreads   to  the 


extremities  of  the  limbs.  Beginning  first  in  the  legs,  it 
soon  invades  the  upper  extremities ;  the  face  remains 
unaffected.  Neither  the  muscles  nor  tlie  main  nei-ve 
trunks  are  tender,  as  in  neuritis,  and,  except  for  occasional 
twinges  of  pain  in  the  course  of  the  large  nerve  trunks,  there 
are  no  sensory  disturbances.  In  tlie  case  described  by  the 
author  the  muscles  regained  their  bulk  and  power  under 
treatment,  and  complete  recovery  apparently  took  place. 
The  author  concludes  that  the  pneumotoxin  very  probably 
acts  on  the  vyhole  of  the  nervous  system,  and  that,  whilst 
its  seat  of  elective  action  is  generally  the  periplieral  nerve, 
in  certain  cases  other  parts,  such  as  the  anterior  horns  of 
the  spinal  cord,  bear  the  chief  brunt  of  its  action  ;  and, 
further,  that  the  curability  of  most  of  these  pneumonic 
paralyses  is  due  to  the  fact  that  the  pneumotoxin,  being 
produced  for  a  very  short  length  of  time,  its  action  on  the 
nerve  centres  or  nerves  is  not  sufficiently  prolonged  to 
cause  their  destruction. 

277.     nelirlnui  after  Relief  of  lute.stiiial  OliHtraetion. 

Capahso  {Ilif.  Med.,  July  21st,  1906)  draws  attention  to  the 
occurrence  of  severe  and  fatal  nervous  symptoms  in 
patients  who  have  been  relieved  of  intestinal  obstruction. 
He  publishes  3  cases  of  his  own  and  refers  to  3  others 
known  to  him.  The  sec^uence  of  events  is  briefly  as  fol- 
lows : — First,  tlie  signs  and  symptoms  of  intestinal  obstruc- 
tion, then  relief  either  by  medical  or  surgical  hreans 
(mostly  surgical),  subsequent  free  faecal  discharge  and 
apparent  convalescence,  and  then  the  sudden  appearance, 
four  or  five  days  after,  of  severe  nervous  symptoms, 
especially  delirium,  suppression  of  urine,  and  death.  In 
2  of  the  author's  cases  a  post-mortem  examination  was 
made,  and  everything  appeared  quite  satisfactory  from 
the  surgical  point  of  view — no  peritonitis  and  the  wound 
healing  normally  (one  was  a  case  of  volvulus  and  the 
other  a  strangulated  hernia) — no  question  ,of  septic  infec- 
tion arose.  The  most  probable  explanation  of  these  cases 
(which  are,  perhaps,  more  common  than  is  realized)  is 
that  tiiey  are  due  to  toxic  absorption  from  the  dammed-up 
faecal  matter.  What  the  exact  toxin  is,  whether  from 
£.  coli  or  HjS,  is  uncertain,  and  further  researches  are 
required  to  clear  up  this  point.  iVIeantime,  the  treatment 
is  to  try  and  eliminate  this  poison  as  quickly  as  pos- 
sible by  oily  purgatives,  and  purify  the  blood  by 
hypodermolysis. 

278.  MsinoliUtls  and  PerisienKbiditia. 

AccoKOTNO  to  Saillant  (Jb«;'B.  des  I'ratieiens,  July  7th,  1906) 
the  commonest  cause  of  sigmoiditis  is  constipation,  the 
accumulation  of  retained  faecal  matter  causing  irritation 
of  the  mucous  membrane  of  the  sigmoid,  leading  to  inflam- 
mation and  ulceration  of  the  mucous  coats,  and  sometimes 
to  an  extension  of  the  inflammatory  process  through  the 
coats  of  the  bowel  to  neighbouring  parts  (perisigmoiditis). 
The  disease  begins  insidiously,  and  may  for  some  time  be 
indicated  merely  by  ti-ansitory  pains  occurring  from  time 
to  time  in  tlie  left  iliac  fossa.  The  motions  are  irregularly 
voided,  but  contain  nothing  characteristic.  As  the  disease- 
progresses  a  local  tumour  appears  in  the  left  iliac  fossa  ;  in 
shape  it  is  elongated  and  cylindrical,  smooth  on  the  sur- 
face, and  freely  movable.  A  most  important  point  in  the 
diagnosis  of  this  affection  is  that  the  administration  and 
action  of  a  purgative,  or  the  irrigation  of  the  lower  bowel, 
causes  no  nof  alile  change  in  the  size  or  shape  of  the  tumour 
mass.  Conbtipation  is  constant,  and  it  may  from  time,  to 
time  become  more  marked  for  a  few  days  and  then  return  to 
its  previous  condition.  The  general  health  is  profoundly 
afiected.  There  is  loss  of  appetite,  coated  tongue,  and 
rapid  wasting;  in  acute  cases'there  may  be  fever.  The 
onset  of  perisigmoiditis  is  heralded  by  tlie  occurrence  of 
severe  pain  localized  to  the  region  of  the  sigmoid,  and 
often  aroused  by  the  slightest  touch  or  contact  of  this  part 
with  the  bedclothes  of  the  patient.  Vomiiing  and  rapid 
pulse  may  also  be  found.  The  localized  tumour  mass  now 
increases  in  size  and  becomes  le.ss  defined  if  suppuration 
occurs.  The  temperatui-e  becomes  irregular  and  vomiting 
sets  in.  Unless  opened  the  collection  of  pus  burrows  into 
the  rectum  or  through  the  anterior  abdominal  wall.  In 
the  treatment  of  sigmoiditis  the  patient  should  be  confined 
to  bed  and  an  icebag  placed  over  the  afiected  part. 
Saillant  gives  from  1  to  2  drachms  of  ricin  oil  every  morn- 
ing until  the  bowels  act  ;    he  then  makes  use  of  oil  or 
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glycerine  lavages  of  the  rectum.  Tlie  food  should  consist 
of  milk  or  vegetable  soups.  When  the  acute  stage  has 
subsided  the  patient  should  undergo  the  usual  ti'eatment 
for  chronic  constipation — for  example,  the  diet  should  be 
rich  in  vegetables  :  an  action  of  the  bowels  should  be 
attempted  every  day  :  exercises,  hydrotherapy,  and  ab- 
dominal massage  may  be  carried  out  ;  and  light  purgation 
should  be  employed  every  one  or  two  months.  In  peri- 
sigmoiditis adhesiva  complete  rest  of  the  intestines  should 
be  aimed  at,  no  laxatives  or  lavages  should  be  given,  ice 
may  be  employed  locally,  and  the  diet  should  be  liquid. 
If  pus  forms,  free  incision  and  drainage  should  be 
carried  out. 


279. 


SURGERY. 


M'onnd  or  t!ie  Heart, 


MoyiBVRG  (Deutsclie  Zcitsch.  f.  Ckir.,  S.  2,  Band  4.  6  Hft.) 
states  that  since  1397,  when  Kehn  published  the  JirSt  case 
of  successful  suturing  of  a  wounded  heart,  80  cases  in  all 
of  a  like  treatment  of  this  injury  have  been  recorded, 
showing  40  per  cent,  of  recoveries.  By  his  study  of  this 
subject  the  author  has  been  led  to  the  conclusion  that  the 
surgeon  in  every  case  of  percutaneous  wound  of  the  heart 
not  immediately  fatal  should  not  trust  to  expectant  treat- 
ment, but,  if  possible,  promptly  expose  the  injured  organ 
and  close  the  cardiac  wound  by  suture.  It  is  pointed  out, 
however,  that  in  many  cases,  and  especially  in  those  wliich 
seem  most  suitable  for  operative  treatment,  the  diagnosis 
of  the  true  nature  of  the  injury  is  not  free  from  difficulty, 
as  there  is  no  pathognomonic  sign  which  could  permit  an 
absolutely  certain  conclusion  as  to  the  existence  of  a 
cardiac  wound.  Tliere  are.  however,  many  points  in  con- 
nexion with  such  injury,  a  careful  consideration  of  which 
may  enable  the  surgeon  to  form  a  proper  decision.  In  the 
large  proportion  of  cases  in  which  death  is  not  the  imme- 
diate result  of  wound  of  the  heart  the  patient  usually 
becomes  intensely  collapsed,  this  state  of  shock,  which, 
as  a  rule,  lasts  for  some  time,  being  associated  with 
extreme  restlessness  and  insomnia,  and  occasionally  with 
delirium  and  paralysis.  In  a  case  of  penetrating  wound 
in  the  cardiac  region  in  which  there  is  severe  and  per- 
sisting shock,  a  feeling  of  deep  distress  and  alarm 
and  extreme  dyspnoea  are  to  be  regarded,  according  to 
Wolff,  as  distinctly  characteristic  signs  of  implication  of 
the  heart.  Dys^moea  is  frequently  observed  in  cases  of 
wound  of  the  heart,  but  is  due  in  most  of  these  instances 
to  coincident  perforation  of  lung  or  merely  pleura.  Tlie 
author  points  out  that  in  many  undoubted  cases  of  cardiac 
wound  there  was  a  total  absence  of  symptoms,  or  only 
symptoms  that  were  sliglit  and  did  not  disturb  the  general 
condition  could  be  observed,  the  patient  having  been  able 
to  move  about  without  either  he  or  his  medical  attendant 
having  had  any  suspicion  of  the  grave  nature  of  the  injury, 
until  after  a  time  it  was  suddenly  revealed  by  severe  and 
fatal  signs.  Attention  is  directed  to  the  relative  impor- 
tance of  certain  objective  points  in  the  diagnosis  of  a  case 
of  suspected  cai'diac  wound.  In  regard  to  the  insti'ument 
by  which  a  penetrating  wound  in  the  precordial  region  has 
been  produced,  it  is  stated  that  the  presence  or  absence  of 
the  blood  on  the  blade  has  no  importance,  and  that  the 
blade,  in  order  to  reach  the  most  superficial  part  of  the 
pericardium,  must  be  at  least  2  cm.  in  length.  Suspicion 
of  a  cai'diac  lesion  will  naturally  be  excited  by  the  presence 
of  a  penetrating  wound  in  the  precordial  region,  but 
the  heart,  the  author  points  out,  may  be  wounded  by  a 
long  blade  introduced  at  any  part  of  the  thoracic  wall  or 
passed  through  the  abdomen.  In  gunshot  wounds  of  the 
thorax  there  is  usually  some  uncertainty  as  to  the  direction 
taken  by  the  bullet,  and  even  if  the  line  between  the 
openings  of  entrance  and  exit  passes  tlu-ough  the  heart,  this 
organ,  though  veiy  probably  wounded,  may  have  escaped. 
The  direction  of  a  wound  over  the  heart  has  much 
diagnostic  importance.  This  should  be  made  out,  if 
possible,  by  examination  of  the  external  opening,  or,  if  the 
wound  be  a  wide  one,  by  cai'eful  inti'oduction  of  a 
thoroughly  cleansed  finger.  The  use  of  a  probe  is  strongly 
opposed  by  the  autlior.  as  such  practice  is  likely  to  dis- 
place occluding  blood  clots  and  to  cause  infection  of  the 
wound.  The  results  of  skiagraphy  in  supposed  gunshot 
wound  of  the  heart  are  not  thoroughly  reliable,  as  a 
bullet,  after  it  has  penetrated  into  the  organ,  may  be  dis- 
placed and  driven  out  by  the  stream  of  effused  blood. 
Haemorrhage  from  the  external  wound  is  one  of  the  most 
frequent  symptoms,  but  in  some  cases  is  altogether  absent. 
When  present  it  varies  much  in  amount  in  diflerent  cases. 
Tlie  stream  is  continuous  in  some  cases,  in  others 
interrupted,  being  synchronous    with   either  the  cardiac 
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or  the  respiratory  movements.  The  blood  may  be 
bright  or  dark  red,  and  in  some  cases  is  venous  in  appear- 
ance, though  discharged  copiously.  A  large  collection  of 
blood  in  the  pericardial  sac  increases  in  most  cases  the 
extent  of  the  cardiac  dullness,  but  this  might  fail  in  cases 
of  wounded  lung  with  effusion  of  air.  Disturbances  of  the 
heart's  action  and  of  the  normal  character  of  the  pulse 
occur  in  almost  evei-y  case  of  cardiac  wound,  but  these  do 
not  afford  any  characteristic  signs,  as  they  are  to  be 
observed  in  other  injuries  causing  shock  and  loss  of  blood. 
Of  the  long  list  of  symptoms  considered  by  the  author, 
there  is  not  one,  he  points  out,  on  which  reliance  can  be 
placed  as  a  sure  indication  of  wound  of  the  heart.  That  a 
wound  in  the  precordial  region  has  penetrated  the  peri- 
cardium may  be  regarded  as  very  probable  if  there  be 
clear  symptoms  of  wounding  of  lung  and  pleura.  The 
close  contact  of  the  pleura  with  the  pericardium,  and  the 
thinness  of  the  portion  of  lung  in  front  of  the  heart, 
favour  the  probability  that  the  penetrating  wound  is  also  a 
cardiac  one.  When  there  is  haemorrhage  from  the  external 
wound,  the  effused  blood  is  not  necessarily  derived  from 
the  heart.  A  jet  of  blood  synchronous  with  the  cardiac 
systole  may  come  from  arteries  of  the  lung  or  of  the 
thoracic  wall.  Forcible  bleeding,  pulsation,  and  a  bright 
red  colour  of  the  streaming  blood,  all  favour  the  diagnosis 
of  wound  of  the  heart.  A  large  accumulation  of  blood  in 
the  pleural  cavity  is  also  a  decided  indication,  as  such  can 
hardly  have  been  derived  from  a  wound  of  any  small 
vessel.  The  only  point  that  can  be  determined  with  cer- 
tainty in  cases  of  precordial  wound  is  that  the  coats  of  the 
pericardium  must  have  been  perforated  when  there  are 
clear  indications  of  the  presence  of  blood  and  air  in  this 
sac.  Although  there  is  not  a  single  symptom  which  can 
assure  a  positive  diagnosis  of  wound  of  the  heart,  a  careful 
examination  of  the  external  wound  combined  with  a  recogni- 
tion of  some  if  not  all  of  the  most  suggestive  signs  discussed 
by  the  author  should,  it  is  suggested,  enable  the  sm-geon 
to  determine  with  a  fair  degree  of  certainty  the  existence 
of  this  lesion.  In  most  cases  there  is  enough  to  arouse 
suspicion,  and  when  such  suspicion  has  been  aroused,  the 
gravity  of  the  suspected  lesion  should  lead  to  a  prompt 
exploratory  dissection  of  the  injured  region.  If  a  wound 
be  found  in  the  wall  of  the  heart,  this,  the  author  insists, 
should  be  closed  by  suture  in  order  to  ensure  complete 
arrest  of  the  bleeding  and  firm  and  close  reunion  of  the 
divided  cardiac  muscle. 


280. 


Gunorrhoeal  Arteritis. 


Secchi  iHif.  Mcd.,Maiy  12th  and  19th,  1906) gives  a  summary 
of  recent  work  on  the  above  subject,  and  then  reports  17  cases, 
6  of  which  were  treated  by  Bier's  method,  which  consists 
in  the  production  of  venous  stasis  in  and  about  the  affected 
parts,  by  means  of  elastic  bandages  applied  for  a  certain 
number  of  hours  each  day.  As  regai-ds  the  frequency  of 
gonorrhoeal  arteritis,  the  author's  figures  showed  1.9  per 
cent,  in  men  and  2.8  per  cent,  in  women.  In  endeavouring 
to  find  out  why  the  articulations  should  be  affected  one 
must  apply  the  general  laws  of  pathology  ;  for  example, 
those  things  which  lessen  local  or  general  resistance — 
traumata,  previous  rheumatism,  pregnancy,  occupation, 
alcoholism,  etc. — all  assist  as  predisposing  causes.  The 
The  extent  and  virulence  of  the  gonorrhoeal  infection  may 
also  assist.  The  anatomical  distribution  of  the  vessels  in 
the  posterior  urethra  and  prostatic  glands  is  held  by  some 
to  be  an  anatomical  predisposing  cause.  The  arteritis 
usually  appears  about  the  third  week  after  infection,  but 
may  be  earlier  or  later — in  women  it  is  nearly  always  later. 
In  the  author's  cases  41  joints  wei'e  affected  (feet  16, 
knee  13.  hands  7,  elbow  2,  vertebrae  2,  shoulder  1).  The 
sternoclavicular,  maxillary,  and  vertebral  articulations 
are  relatively  more  commonly  attacked  in  gonorrhoeal 
arteritis  than  in  ordinary  rheumatism.  Most  of  the 
author's  cases  were  mild.  He  divides  thorn  into  three 
classes  (i)  short  duration  cases,  7,  lasting  from  12  to  31 
days  ;  (ii)  cases  of  subacute  artei-itis  lasting  37  to  64  days,  7, 
5  of  these  were  completely  cui'ed  :  (iii)  severe  cases.  Of  the 
author's  17  cases  11  were  treated  by  tepid  carbolic  com- 
presses (1  per  cent.)  in  the  acute  period,  followed  by 
ichthyol  painting  and  bandages,  and  finally  iodine  and 
massage  ;  one  was  treated  unsuccessfully  by  endovenous 
injections  of  sublimate  ;  7  of  the  11  wei'e  cui-ed  in  12  to  31 
days  :  of  these  6  were  completely  cured,  and  one  had  semi- 
ankylosis  ;  the  other  4  were  cured  (except  one  which  only 
partially  recovered)  in  37  to  64  days.  Of  the  6  cases  treated 
by  Biers  method  5  were  completely  cured,  and  3  only 
partially  relieved.  Bier's  method  is  a  useful  adjunct  to 
other  methods,  and  seems  to  relieve  pain,  possibly  by  com- 
pression on  the  nerve  trunks,  but  it  cannot  be  said  to  be  a 
ppeciflc. 
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OBSTETRICS. 


281. 


Aletliools  or  Accelerating  Ibe  Course  of 
Partiiritiou, 


E.  EuNGE  gives  some  practical  hints  as  to  the  management 
of  cases  of  labour  in  which  it  appears  desirable  to  expedite 
matters  either  in  the  interest  of  the  mother  or  on  account 
of  danger  to  the  child  (Bcrl.  klin.  H'ocA.,  September  3rd, 
1906.  tip  to  recent  years  all  the  methods  in  use  were 
bloodless  ones,  since  one  was  alarmed  at  the  thought  of  a 
Hurgieal  operation  during  labour  on  account  of  the  great 
likelihood  of  infection.  But  nowadays  matters  are  dif- 
ferent, and  one  can  calmly  choose  between  bloodless  and 
operative  metliods,  according  to  which  meets  the  indi- 
vidual case  best.  First  he  deals  with  bloodless  methods. 
These  may  be  found  of  value,  especially  if  it  is  wished  only 
to  accelerate  the  labour  and  not  to  end  it  at  once.  The 
dilators  (colpeurynter  and  metreurynter^  are  the  most 
important  instruments  for  this  purpose.  Barnes's  bag  and 
Braun's  balloon  belong  to  the  former,  and  Champetier  de 
Ribes's  bag  is  perhaps  the  best  metreurynter.  The  first 
two  are  made  of  elastic  rubber,  and  are  therefore  little 
suitable  for  cases  in  which  one  wishes  to  apply  traction  to 
the  dilator  to  accelerate  matters.  For  the  induction  of 
artificial  premature  labour  or  abortion,  to  shorten  labour 
when  there  is  a  fear  that  a  protraction  may  be  accompanied 
by  dangerous  signs,  such  as  heart  failure,  respiratory 
embarrassment,  or  kidney  trouble,  or  when  symptoms  are 
already  present  which  point  to  a  threatening  eclampsia, 
and  also  when  the  pains  are  insufficient,  the 
dilators  may  be  of  much  use.  Combined  with 
traction  on  the  bag,  the  method  will  often  work 
rapidly.  Bougies,  puncturing  the  membranes,  and  plugging 
the  cervical  canal  with  gauze  are  practically  only  used  for 
inducing  early  labour.  Metal  dilators,  especially  the 
instrument  described  by  Bossi,  which  consists  of  from  four 
to  eight  arms,  which  are  introduced  into  the  cervix  in 
contact,  and  which  can  be  separated  out  by  means  of  a 
screw,  allow  of  a  complete  dilatation  of  the  os  in  from  half 
an  hour  to  an  hour.  The  indications  for  this  instrument  are 
«clampsia,  premature  detachment  of  the  placenta,  signs  of 
danger  to  the  mother's  heart,  lungs,  etc.,  and  also  in 
placenta  praevia.  But  the  method  has  many  opponents, 
and  one  cannot  say  that  any  consensus  of  opinion  as  to  the 
advisability  of  employing  it  exists.  The  author  says  that 
in  skilled  hands  the  instrument  can  yield  good  results,  but 
that  very  few  practitioners  should  use  it.  Under  no  cir- 
cumstances should  Bossi's  instrument  be  employed  when 
the  cervical  canal  still  exists.  He  then  passes  rapidly  by  the 
more  usual  methods  of  forceps,  turning,  perforation,  etc.,  as 
being  less  important  to  his  purpose.  He  then  turns  to  the 
operative  methods,  and  first  of  all  he  considers  incision  of 
the  cervix.  The  objections  to  this  consist  in  the  frequency 
of  tears  occurring  during  the  extraction  of  the  fetus,  and  of 
subsequent  scars  in  the  cervix  which  may  produce  unplea- 
sant disturbances  at  a  later  date.  On  the  whole,  he  con- 
eiders  the  method  as  bad,  and  strongly  disapproves  of  a 
general  practitioner  who  has  not  had  a  large  experience 
using  it.  Vaginal  Caesarean  section  is  next  dealt  with. 
Diihrssen's  original  method  of  performing  this  operation 
~was  to  incise  the  anterior  and  posterior  walls  of  the  vagina, 
but  recent  modifications  allow  of  only  the  anterior  wall  being 
incised.  This  is  termed  anterior  hysterotomy.  The 
advantages  of  this  method  lie  in  the  fact  that  one  can 
-terminate  a  pregnancy  at  any  time  rapidly,  even  when  the 
cervix  is  completely  contracted.  The  fear  of  infection  is 
very  small,  the  loss  of  blood  is  scarcely  greater  than  that  of 
PL  normal  labour,  and  no  after-disturbances  need  be  feared. 
Brilliant  results  ai'e  obtained  in  eclampsia,  premature 
detachment  of  the  placenta,  threatening  rupture  of  the 
uterus,  and  all  threatening  signs  involving  the  life  of  the 
mother.  It  can  also  be  employed  for  placenta  praevia  and 
prolapse  of  the  cord.  It  could  also  be  employed  in  the 
interest  of  the  child's  life.  This  operation,  therefore,  is  an 
alternative  procedure  to  Bossi's  dilatation.  AVhile  he  says 
that  it  need  not  be  considered  to  be  a  hospital  operation 
only,  he  can  only  advise  a  general  practitioner  who  has 
acquired  considerable  skill  in  vaginal  operations  to  under- 
take it.  He  then  comes  to  the  two  operations  which  help 
to  widen  the  inlet  of  the  bony  pelvis.  When  the  inlet  was  too 
small  for  the  fetal  head  to  pass  through  in  former  times  the 
choicelaybetweenforceps,  prophylactic  turning,  perforation, 
Caesarean  section  (or  Porro's  operation)  and  induction  of 
premature  labour.  To-day  one  can  almost  avoid  the  three 
last-named,  by  dividing  the  symphysis  pubis  in  the  middle 
line  (symphysiotomy)  or  laterally  (pubiotomy).  The 
former  is  carried  out  by  means  of  a  fair-sized  incision 
through  the  soft  parts  and  subsequent  division  of  the 
symphysis,  which  allows  of  a  considerable  widening  of  the 


pelvis.  The  symphysis  is  sutured  after  the  birtli.  Pubio- 
tomy is  really  a  less  dangerous  operation,  as  it  is  con- 
ducted subcutaneously.  A  curved  needle  is  passed  between 
the  labia  majora  and  minora  close  to  the  pubic  arch  and 
brought  out  to  the  side  of  the  symi3hysis.  A  wire  saw  is 
then  attached  to  the  point  of  the  needle,  and  this  is  then 
withdrawn.  The  bone  is  then  divided  subcutaneously. 
Any  bleeding  can  be  controlled  easily  by  pi'essure.  Modern 
obstetricians  seem  to  favour  waiting  as  long  as  possible  in 
a  case  of  contracted  pelvis,  but  when  one  of  these  opera- 
tions has  to  be  carried  out,  opinions  differ  as  to  which  is 
the  better.  In  all  cases  forceps  are  preferred  to  turning 
for  the  subsequent  extraction  of  the  child.  The  author 
prefers  pubiotomy. 


282. 


GYNAECOLOGY. 

Vtcriis  Bicoi'uls  :   Ruiiturcd  Tube  :    Kuvtu'ed 
Uravijl    Cornu. 


Karczeviski  (^Monatsscki:  f.  Geb.  u.  Gyn.,  September,  1906) 
records  an  instance  of  rupture  of  a  gravid  tubal  sac  asso- 
ciated with  uterus  bicornis  unicollis.  The  sac  was  removed. 
The  patient  had  been  already  twice  pregnant  and  it 
appeared  evident  that  each  eornu  had  been  the  seat  of  one 
pregnancy.  West  {Amer.  Journ.  Ohstct.,  September,  1906) 
attended  a  patient  who  suspected  the  presence  of  a  small 
uterine  fibroid,  and  recommended  operation.  She  became 
pregnant,  and  in  the  fifth  month  suffered  from  symptoms 
of  acute  internal  haemorrliage  which  began  when  she  was 
engaged  in  washing  her  face  before  going  to  bed.  There 
was  some  hours'  delay  before  abdominal  section  was 
undertaken,  tlu-ee  pints  of  water  being  first  transfused. 
On  opening  the  abdomen,  the  blood  gushed  out  and  the 
fetus  presented  at  the  incision.  "The  uterus  was 
bicornuate,  the  tube  (si'c)  apparently  normal."  The  patient 
died  shortly  after  the  operation,  although  she  recovered 
consciousness  for  a  while. 


283.  Cancer  of  lUc  Cervix  Uteri. 

Ai-GUSTE  PoLLOssoN  (Ptoi'.  Med.,  July  7th,  1906)  gives  an 
admirable  dissertation  on  the  necessity  of  an  early  dia- 
gnosis of  cervical  cancer.  He  points  out  that  it  may  be 
looked  for  at  an  earlier  age  than  otlier  forms  of  malignant 
growth,  although  the  largest  percentage  of  cases  occur 
between  40  and  50.  He  has  not  found  that  repeated  preg- 
nancies have  much  influence  on  its  frequency  ;  but,  on  the 
other  hand,  he  has  seen  no  case  in  a  virgin.  Cancer  may 
be  suspected,  after  the  menopause,  if  bleeding  should  recur 
some  time  after  the  regular  periods  have  ceased ;  and, 
during  the  child-bearing  age,  if  haemorrhages  occur 
between  the  monthly  periods.  The  absence  of  pain  must 
not  be  taken  as  evidence  against  cancer,  which  may  exist 
even  with  the  appearance  and  the  subjective  symptoms  of 
perfect  health.  Local  examination  should  be  insisted 
upon,  and  its  importance  explained,  and  any  exuberance 
of  tissue  should  have  a  piece  snipped  otl  for  investigation 
in  a  physiological  laboratory.  If  it  should  be  pronounced 
to  be  malignant,  operation  must  not  be  delayed  longer 
than  a  week. 

284.  Railiiim  lu  GjiiaeeoIoKy. 

OuDiN  AND  YERCiiiiRE  (.S'em.  MM.,  July  18th,  1906)  have 
treated  uterine  fibromata  by  introducing  into  the  uterus  a 
closed  glass  tube  containing  0.027  mg.  of  a  75  per  cent,  salt 
of  bromide  of  radium  enclosed  in  aluminium,  each  applica- 
tion lasting  from  ten  to  fifteen  minutes.  Tliey  have  ob- 
tained good  results,  especially  in  liaemorrhagic  cases,  and 
also  in  long-standing  gonococcal  infection  of  the  cervix  and 
urethra. 


THERAPEUTICS. 

285.      Tlic  Treatment  of  Anenr.v8ii>  by  Subculaueuiiit 
Injection  of  Gelatine. 

Kingston  Fowler  (Archives  of  the  Middlesex  Hospital, 
vol.  viii)  puts  on  record  the  cases,  12  in  number,  of 
aneui-ysm  treated  by  subcutaneous  injection  of  gelatine 
in  the  Middlesex  Hospital  since  1901.  This  account  is 
given  mainly  with  the  view  of  throwing  some  light  on  the 
question  whether  the  use  of  gelatine  as  advocated  by 
Lancereaux  and  Paulesco  shows  any  advance  on  a  combina- 
tion of  the  Bellingham-Tuffnell  method  of  rest  and 
restricted  diet,  with  tlie  administration  of  iodide  of  potas- 
sium,   which    combined    treatment,    though    capable    of 
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affording  great  relief  from  suffering  and  prolongation  of 
life,  has  not,  in  the  author's  clinical  experience,  resulted  in 
any  single  case  in  undoubted  cure.  Provided  that  proper 
care  is  exercised  in  sterilizing  the  gelatine,  there  is,  the 
author  states,  no  risk  of  infection  with  the  tetanus  bacillus, 
and  each  injection,  it  is  urged,  should  be  given  with  all 
the  aseptic  precautions  now  commonly  taken  at  a  surgical 
operation.  Although  a  large  quantity— as  much,  for 
instance,  as  250  c.cm.  of  a  2  per  cent,  solution— may  be 
used  at  first  without  unfavourable  symptoms,  the  author 
prefers  to  begin  with  50  c.cm.,  and  gradually  to 
increase  the  quantity  and  the  strength  of  the  solu- 
tion to  100  c.cm.  and  4  per  cent,  respectively.  It 
is  held  to  be  necessary  to  continue  the  treatment 
over  a  prolonged  period,  possibly  three,  or  even  six 
months,  an  injection  being  given,  as  a  rule,  twice  ina  week. 
The  author  does  not  consider  that  the  series  of  cases  col- 
lected and  fully  reported  in  this  paper,  establish  the 
superiority  of  the  gelatine  method  over  the  treatment  by 
rest  and  low  diet  combined  with  the  administration  of 
iodide  of  potassium,  although  it  is  acknowledged  that  in 
one  of  the  12  cases  a  strikingly  superior  result  was  obtained, 
and  that  there  was  no  doubt  as  to  the  complete  cure  of  an 
innominate  aneurysm  in  a  man  aged  38.  The  certainty  of 
the  results  of  treatment  in  this  case  was  favoured  by  the 
anatomical  condition  of  the  affected  vessel,  as  in  innominate 
aneurysm  it  is  possible  to  determine  the  changes  in  pro- 
gress in  the  whole  sac,  and  not,  as  in  a  thoracic  aneurysm, 
in  a  part  only.  In  this,  as  in  many  of  the  recorded  cases, 
the  gelatine  treatment  was  associated  with  the  administra- 
tion of  iodide  of  potassium.  Further  experience,  it  is  sug- 
gested, is  necessary  in  order  to  attain  to  a  certain  convic- 
tion that  the  favourable  changes  observed  in  this  case  were 
the  direct  result  of  the  gelatine  treatment.  Such  conviction 
cannot,  in  the  author's  opinion,  be  attained  by  continuing 
to  apply  this  treatment  in  cases  of  thoracic  aneurysm,  in 
which  there  must  always  be  a  large  margin  of  doubt  in  the 
interpretation  of  results.  Should  a  like  result  to  that  in 
the  satisfactory  case  here  i-eeorded  be  obtained  in  a  suffi- 
cient number  of  cases  of  innominate  aneurysm  or  of 
aneurysm  elsewhere  eiiually  accessible  to  observation,  the 
author  would  be  disposed  to  credit  the  gelatine  with  the 
cure,  even  though  iodide  of  potassium  had  been  simul- 
taneously administered. 


the  symptoms  disappeared,  and  then  given  in  doses  of 
10  to  20  gr.  every  two  to  four  hours,  stopping  again  with 
each  recurrence  of  toxic  symptoms  The  amount  of 
salicylate  required  to  produce  its  full  eti'ect  varied  from 
75  to  360  trr.,  the  average  being  200  gr.  These  massive 
doses  are  borne  well,  as  a  rule,  without  nausea,  vomiting, 
or  depression,  and  the  coincident  relief  of  pain  makes 
what  discomforts  there  are  seem  trivial.  The  effect  of  this 
sudden  saturation  with  the  drug  was  a  very  rapid  fall  of 
temperature  to  the  normal.  The  average  number  of  days 
of  fever  after  admission  was  3.8,  the  shortest  period  being 
one  day  and  the  longest  eleven  days.  The  relief  from 
pain  was  most  striking,  in  some  patients  it  was  absent  on 
the  second  day  and  never  returned.  On  an  average  the 
patient  was  free  from  discomfort  by  the  fourth  day.  The- 
swelling  rapidly  subsided,  sometimes  before  the  pain,  and 
sometimes  persisting  in  a  mild  degree  for  a  day  or  two 
longer.  Owing  to  the  general  belief  in  the  danger  to  the 
heart  of  using  large  doses  of  salicylates,  this  organ  was 
watclied  with  especial  care,  and  the  fear  was  not  justified. 
Cardiac  complications  were  lessened  in  frequency.  Of  the 
74  patients  only  6  developed  an  endocarditis,  and  of  these 
in  only  4  it  persisted  at  the  discharge.  There  was  1  case 
of  pericarditis.  The  pulse  usually  di-opped  within  three 
days  to  70  or  80  and  remained  at  tliat  level,  strong 
and  regular  during  convalescence.  There  is  a  certain 
element  of  danger  in  using  large  doses  of  salicylates. 
Anth  proper  care  and  attention  it  is  not  great.  The  toxic 
symptoms  must  be  carefully  watched  for,  and  their  appear- 
ance indicates  the  immediate  withdrawal  of  the  drug.  The 
author  thinks  that  the  rapid  cessation  of  symptoms  and 
the  patient's  tolerance  to  the  drug  form  valuable  tests  for 
the  diagnosis  of  acute  articular  rheumatism.  The  patient 
with  true  rheumatism  can  tolerate  from  150  to  300  gr. 
before  symptoms  appear,  while  patients  with  other  forms 
of  arthritis  become  toxic  on  much  smaller  doses.  In-'true 
rheumatism,  the  fever,  pain,  and  swelling,  are  gone  irt  two- 
to  three  days.  In  the  other  forms  of  arthritis,  while  the 
fever  may  disappear,  the  swelling  does  not  go  down.  Any 
patient  having  fever  and  pain  at  the  end  of  forty-eight 
hours  is  considered  as  a  doubtful  case  of  rheumatism  and 
careful  search  is  made  for  another  cause. 


On  account  of  the  untoward  symptoms  which  have  been 
reported  from  time  to  time  after  the  administration  of 
hyoscine  (scopolamine),  Kesael  (Arch.  IntPi-n.  de  Pharmaco- 
dynaniieet  de  Therap.,  vol.  xvi,  p.  1,  1906)  has  investig.ated 
the  action  of  specimens  of  different  physical  condition 
and  of  varying  age  upon  frogs,  rabbits,  and  dogs.  The 
physiological  effect  was  the  same  whatever  the  optical 
activity  of  the  specimen,  as  had  been  previously  found 
by  E.  .Schmidt  in  1898.  Also  a  solution  over  a  year  old 
was  found  to  have  retained  its  powers.  The  drug  was 
tested  by  observing  the  dilatation  of  the  pupil,  the 
narcosis,  the  blood  pressure,  and  the  respiration.  The 
individual  reaction  of  the  animal  was  productive  of  far 
greater  variations  in  the  results  than  any  peculiarity  of 
the  sample  of  hyoscine  used,  especially  with  the  more 
liighly-developed  creatures  such  as  dogs.  In  reference 
to  the  use  of  this  drug  for  operations,  Kessel  points  out 
that  though  an  animal  in  hyoscine  narcosis  may  fail  to 
notice  the  prick  of  a  needle,  yet  the  corneal  reflex  always 
remained.  He  quotes  Voigt  as  saying  that  even  when 
combined  with  morphine  in  the  proportions  of  i  mg.  of 
hyoscine  to  10  mg.  of  morphine,  it  is  only  suitable  for 
using  as  a  preliminary  to  ether  anaesthesia.  The  great 
excitement  and  convulsions  which  have  been  observed 
occasionally  are  due  to  an  impurity  called  "  apoatropin," 
which  may  be  detected  as  follows  :  A  drop  of  potassium 
permanganate  solution  added  to  a  dilute  solution  of 
liyoscine  or  of  atropine  suffers  no  change.  But  if  apo- 
atropine  be  present,  even  in  the  proportion  of  1  in  20.000, 
reduction  takes  place  to  oxide  of  manganese,  as  is  shown 
by  a  brown-yellow  colour. 


287.        Massive  M»sC9  of  (lie  Salicylates   In   Acnte 
Ai'ticutur  mtouiuAtlsiu* 

Clarke  {Am».  Jmrn.  of  Mod.  ScL,  September,  1906) 
reviews  the  results  obtained  in  74  adult  cases  of  acute 
rheumatism  by  tlie  use  of  large  doses  of  sodium  salicylate. 
The  routine  method  of  treatment  consisted  in  giving 
sodium  salicylate  every  hour,  in  doses  varying  from  10  to 
20  gr.,  until  the  toxic  symptoms  appeared,  the  attendants 
being  alert  to  recognize  the  appearance  of  deafness  and 
tinnitus  ;  the  drug  was  then  stopped,  to  be  resumed  when 
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288.  The  Blood  In  (lie  Insane. 

DiDE  (/.'^  Clini'jue.  August  24th,  1906)  gives  the  result  of 
an  extensive  study  of  the  blood  in  various  cases  of  in- 
sanity. The  speciiie  gravity  is  slightly  increased  in 
dementia,  and  also  in  epilepsy  immediately  before  the 
crisis,  after  which  it  returns  to  normal.  The  alkalinity 
is  slightly  diminished  at  the  moment  of  an  epileptic 
seizure,  and  also  in  toxic  infections,  such  as  mental  con- 
fusion, dementia  praecox,  and  pellagra.  The  variations, 
in  the  inorganic  elements  have  been  little  studied.  Potash 
salts  are  increased  at  the  time  of  an  epileptic  attack,  and 
urea  is  increased  during  the  intei-vals,  and  still  more 
during  an  attack.  The  number  of  red  cells  is  greatly 
diminished  in  the  insane,  as  in  other  patients,  during 
toxic  inlections  (acute  delirium,  katatonia,  etc.).  In- 
crease in  number  is  seen  in  mania  and  in  general 
paralysis  with  grandiose  delusions.  Globular  resistance 
is  increased  in  the  excited  periods  of  dementia 
praecox  and  diminished  in  the  periods  of  depression, 
it  is  lowered  in  an  epileptic  attack,  and  is  normal  in 
other  mental  diseases.  The  decrease  in  globular  resist- 
ance, as  a  rule,  t'oincides  with  a  diminution  of  alkalinity. 
An  increase  of  the  polymorphonuclear  leucocytes  is 
especially  seen  at  the  beginning  of  toxic  psychoses  and  in 
states  of  exaltation.  In  general  paralysis  leucocytosis  is 
slight  except  during  febrile  periods  and  convulsive 
attacks,  when  it  is  marked.  In  epilepsy  a  hypoleuco- 
cy tosis  precedes  an  attack,  and  a  fleeting  leucocytosis  suc- 
ceeds an  attack.  The  author  has  frequently  found  micro- 
organisms in  the  blood,  none  of  which  are  specific.  The 
enterococeus  of  Thiercelin  was  frequently  found,  especi- 
ally in  dementia  praecox.  It  is  a  saprophytic  organism, 
which  does  not  produce  any  symptoms  as  a  rule,  but  may 
at  times  increase  in  virulence  and  become  pathogenic. 
Many  other  organisms  Avere  found,  including  staphylo- 
cocci. Micrococcus  tetrayenen,  and  more  rarely  sti'eptocoeci, 
B.  coli,  tyfhosi,  and  parati/phosi,  B.  Jiuorescens  jmtn'diis,  etc. 
In  toxic  insanities,  especially  in  dementia  praecox  and 
general  paralysis,  tlie  quantity  of  alexine  in  the  blood  is 
diminished  :  in  epilepsy  it  varies  from  time  to  time  and  in 
difl'erent  individuals,  which  is  in  accordance  with  the 
cyclic  nature  of  epilepsy. 
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289.  Diagnosis  or  Typhoid  Fever. 

W.  PoEPPELiiANN  {Deut.  msd.  Woch.,  June  14th,  1906)  dis- 
cusses the  diagnosis  of  enteric  fever,  and  oiiers  suggestions 
for  the  improvement  of  diagnostic  means.  Hitherto  great 
hope  was  placed  in  the  agglutination  lest ;  but  since  the 
paratyphus  bacillus  has  been  recognized,  the  actual  value  of 
this  method  has  sufl'ered  greatly.  The  agglutination  test 
often  does  not  assist  the  physician  in  making  a  very  early 
diagnosis,  and  he  is  therefore  driven  to  fall  back  again  on 
the  clinical  symptoms  and  signs.  The  necessity  of  an 
early  diagnosis  is  clear,  not  only  for  the  purpose  of  isola- 
tion, disinfection,  and  prophylactic  precautions,  but  also 
because  tlie  patient's  friends  mostly  require  of  the  doctor 
to  tell  them  what  is  the  matter  with  the  patient  almost  at 
once,  and  it  is  extremely  risky  for  the  reputation  of  the 
latter  to  have  to  correct  a  spoken  diagnosis  during  the 
course  of  the  illness.  The  questions  of  prognosis  and 
infectivity  are  justifiable,  and  should,  if  possible,  be 
answered  as  quickly  as  possible.  Poeppelmann  states  that 
the  conception  that  enteric  fever  is  a  local  infection  of  the 
intestine  has  been  corrected  during  recent  years,  and  one 
now  recognizes  that  the  bacilli  attack  distant  organs 
(lung,  spleen,  etc.),  and  that  the  illness  must  be  regarded 
as  a  septicaemia,  which  has  its  pciint  of  origin  in  the 
intestinal  mucosa.  It  therefore  would  seem  that  the 
bacilli  pass  into  the  blood  at  an  early  date,  and  he  thought 
that  it  would  be  worth  while  investigating  the  matter  to 
see  if  the  bacilli  could  not  be  found  in  blood  smear  pre- 
parations. After  much  trouble,  he  has  discovered  a  simple 
and  handy  method,  by  the  means  of  which  he  believes  that 
the  diagnosis  can  be  made  by  the  direct  discovery  of  the 
causal  micro-organism  in  the  blood.  He  hopes  tliat  this 
will  serve  as  a  useful  means  of  distinguishing  enteric  fever 
from  acute  miliary  tuberculosis  and  other  forms  of  blood 
infections.  The  method  is  carried  out  as  follows  :  The 
patient's  linger  is  cleaned  with  ether  and  alcohol,  and 
pricked  with  a  sterilized  needle  (heated  in  the  flame).  A 
large  drop  of  blood  is  squeezed  out  and  placed  on  the  micro- 
scope slide.  This  is  then  partly  transferred  to  three  or 
four  other  slides,  and  spread  on  each  to  form  a  thin  film. 
The  slides  must  be  carefully  cleaned  before  use  with 
alcohol  and  ether,  and  sterilized.  After  the  blood  has 
dried,  the  slides  are  placed  in  a  cylindrical  bottle  or  other 
vessel  containing  R.  May-Gruenwald  solution.  This  ob- 
viates the  necessity  of  fixing  the  blood  separately,  and 
gives  excellent  specimens.  In  from  two  to  six  minutes  the 
staining  is  complete,  and  the  slides  are  then  transferred  to 
distilled  water  for  about  one  minute,  after  which  they  are 
to  be  rapidly  dried,  either  before  a  fire  or  between  blotting 
paper.  The  examination  is  undertaken  without  a  cover- 
glass  under  a  high  power  (1,000  diameters).  The  red  blood 
corpuscles  are  seen  tinted  a  pale  or'ange-red  colour  ;  the 
polynuclear  cells,  the  lymphocytes,  and  nuclei  of  the 
eosinophile  cells  ai'e  coloured  blue  ;  and  the  granules  of 
the  eosinophile  cells  are  bright  red.  The  typhoid  bacilli 
are  seen  coloured  blue,  but  one  notices  at  once  that  the 
intensity  of  the  staining  varies  greatly  in  the  different 
bacilli.  He  regards  the  failure  of  staining  in  some  of  the 
bacilli  to  disintegration  of  the  same,  and  the  very  in- 
differently stained  examples  as  probably  being  in  the 
early  stages  of  disintegration.  In  many  specimens  one  is 
astonished  to  find  extraordinarily  large  numbers  of  typhoid 
bacilli.  He  has  gained  the  impression  that  blood  taken 
before  the  temperature  rises  (that  is,  in  the  morning')  offers 
a  better  chance  for  the  detection  than  specimens  taken  at 
the  height  of  temperature.  He  says  that  he  has  found  the 
bacilli  in  every  case  at  an  early  stage,  and  considers  that  if 
tlie  eye  of  the  examiner  is  well  trained  the  negative  result 
of  the  examination  speaks  strongly  against  the  diagnosis 
of  typhoid  fever,  lie  gives  six  examples.  Tlie  sources  of 
error  of  the  method  are  discussed.  First,  there  is  the  con- 
tamination of  the  blood  from  the  skin  of  the  finger.  This 
is  rarely  of  importance,  since  rod  bacteria  are  rare,  and  the 
contamination  with  streptocococci  and  staphylococci  does 
not  matter.  Next,  it  is  possible  to  mistake  precipitated 
stain  for  stained  bacilli :  but  filtration  of  the  stain  and 
practice  will  guard  against  this  error.  Lastly,  the  pre- 
jjavations  must  not  be  decolorized  for  more  than  one 
minute  in  water,  and  must  be  dried  rapidly,  since  the 
bacilli  may  become  decolorized    by  longer  contact  with 


water  and  thus  overlooked.  He  points  out  that  the  method 
is  intended  as  a  practical  one  for  tlie  practitioner,  and  does 
not  require  the  preparation  of  pure  cultures.  The  simple 
detection  of  the  bacillus  suffices  to  clinch  the  diagnosis. 

290.   Pressiivo  Syiupfonis  <Iuc  (o  Enliivsrojl  TanRffrcuIoiis 
OE'ollcliial  <ilai£ilt«. 

Westcoit  (Unir.  Pennsyh-anici  Mi'd.  Bidktin,  August,  1906) 
records  the  case  of  a  child,  aged  3  months,  who  breathed 
with  effort.  Auscultation  revealed  weakened  respiratory 
murmur  over  the  upper  part  of  the  left  lung,  but  no  rales 
or  evidence  of  consolidation.  Venous  enlargements  were 
noted  on  the  cheeks,  temples,  and  front  of  chest.  Three 
days  later  the  child  appeared  to  be  uncomfortable  when 
held  up  in  the  mother's  arms,  and  the  hands  were  slightly 
cyanosed,  but  when  lying  down  on  its  back  these  symptoms 
passed  off.  Six  days  later  symptoms  of  intrathoracic  pres- 
sure were  more  marked,  and,  when  held  in  a  somewhat 
flexed  position  in  the  mother's  arms,  the  whole  head,  neck, 
and  arms  became  distinctly  cyanosed,  the  condition  passing 
rapidly  off  when  the  child  was  laid  flat  on  its  back  again. 
Feeding  was  carried  out  in  the  recumbent  posture  from  a 
spoon,  the  mother's  milk  being  drawn  oil'  and  given  with  a 
concenti-ated  food.  Death  occurred  twelve  days  later,  there 
having  been  some  bronchopneumonia  with  a  rise  of  tem- 
perature. Latterly  cyanosis  of  the  fingers  and  hands, 
though  variable  in  amount,  was  constant  to  some  extent, 
and  in  certain  positions  in  wliioh  the  vertebral  column  was 
curved  forward  this  was  increased,  subsiding  when  the 
vertebi'al  column  was  straightened  out  again.  Both  lungs 
were  studded  with  miliary  tubercles.  At  the  root  of  the 
lungs  there  was  a  mass  of  tuberculous  glands  the  size  of  a 
pigeon's  egg,  the  centre  of  one  of  which  had  become 
purulent.  From  the  position  of  this  mass  pressure  to 
some  degree  was  exerted  upon  the  trachea,  'out  more  par- 
ticularly upon  the  descending  cava,  and  when  the  upper 
part  of  the  cliest  was  bent  forward  this  was  sufficient  to 
interfere  with  the  return  of  the  blood  from  the  head  and 
upper  extremities;  while  in  the  supine  position  free  cir- 
culation was  less  interfered  with.  Considering  that  the 
mother's  and  family  history  was  negative,  and  that  the 
child  was  entirely  breast-fed,  the  development  of  tuber- 
culous glands  and  miliaiy  tubercles  is  only  explained  on 
the  assumption  of  a  jjossible  infection  from  a  phthisical 
patient  who  was  dying  in  a  ward  a  few  feet  away. 


291. 


I'onHreuital  Sfleaslee. 


RocAZ  (X«  Clinique,  May  11th,  1906)  relateg  a  case  of  this 
comparatively  rare  occurrence,  in  which  the  mother  caught 
an  infection  when  eight  and  a  half  months  pregnant,  and 
was  delivered  at  the  height  of  the  eruptive  and  febrile 
manifestations.  The  infant,  as  is  usually  the  case,  took 
the  disease  veiy  slightly  and  without  fever ;  the  eruption 
was  confined  to  the  upper  half  of  the  body,  the  eoryzawas 
slight,  and  all  symptoms  disappeared  in  four  days. 


SURGERY. 

292.  Tlie  I>aiu;:ei'»  of  Au.ivSitichi.ii. 

W.  'Wkndkl  discusses  the  modern  endeavours  to 
diminish  the  dangers  of  anaesthesia  (Alucnc/t.  med. 
]Voch.,  August  14th, I9O6).  Modern  surgery  has  been  able 
to  make  wonderful  strides  during  the  second  half  of  the 
last  century  thanks  to  the  introduction  of  anaesthesia. 
Lister's  treatment  of  wounds,  and  E<-march's  bloodless 
operations.  The  two  latter  discoveries  have  led  to  definite 
and  satisfactory  results,  and  it  can  be  said  of  the  stud(>nt 
of  to-day  that  he  can  scarcely  understand  how  surgery  could 
be  practised  without  antisepsis  or  asepsis.  But  with  regard 
to  anaestliesia,  matters  are  very  different.  While  the  value 
of  the  anaesthesia  is  undoubted,  the  dangers  introduced 
by  the  anaesthetics  themselves  cannot  be  denied.  Some 
surgeons  are  by  no  means  satisfied  with  the  safety  of 
general  inhalation  narcosis.  It  is  very  ditlicult  to  estimate 
the  actual  dangers  of  anaesthetics,  partly  because  one  has 
not  only  to  deal  with  acute  dangers,  such  as  shock,  syncope, 
asphyxia,  Ijut  also  with  secondary  dangers  such  as  bron- 
chitis, pneumonia,  changes  in  the  kidneys,  liver,  and 
heart,  central  and  peripheral  paralyses.     The  danger  of  any 
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anaesthetic  i^artly  depends  on  the  technique  of  the 
anaesthetist,  and  it  is  certain  that  schooling  and  habit  will 
render  one  anaesthetic  much  safer  in  one  man's  haiids.  while 
another  is  safer  in  a  secund  man's  hands.  Statistics  have 
been  compiled  of  the  mortalilyofetherandchloroform.  Ourlt 
has  gathered  details  of  over  3d0,000  anaesthesias,  and  gives 
the  mortality  of  ether  as  1  in  5,112  and  that  of  chloroform  as 
1  in  2,075,  while  Poppert  gives  ether  at  1  in  1,167  and 
chloroform  at  1  in  2,647  :  Billroth  gives  chloroform  at 
1  in  12,500,  while  all  the  other  statistics  put  it  between 
1  in  3,000  and  1  in  1,683.  'White  gives  the  lowest  for  ether 
at  1  in  16,000.  In  Lyon,  40,000  ether  anaesthesias  were 
administered  without  a  death,  while  von  Xussbaum  gave 
chloroform  15,000  times  also  without  a  death.  However, 
chloroform  still  holds  its  own  in  spite  of  these  statistics. 
and  this  is  in  part  due  to  the  fact  that  the  figures  only  deal 
with  deaths  occurring  directly  during  the  anaesthesia,  and 
do  not  include  post-anaesthetic  deaths.  It  is  generally 
believed  that  ether  ofi'ers  greater  dangers  after  tlie 
anaesthesia  has  passed  over.  "\Vendel  only  just  touches  on 
nitrous  oxide,  chlorethyl,  bi'omethyl,  bromoform,  pental, 
etc.  The  mixture  of  chloroform,  alcohol,  and  ether,  first 
introduced  by  Billroti;,  and  afterwards  modified  by  the 
English  under  the  name  of  ACE  mixture,  has  been  shown 
to  be  more  dangerous  than  pure  ether  or  pure  chloroform. 
Schleich's  chloroform,  ether,  and  ethyl  chloride  vapour 
mixture  has  also  not  found  much  to  recommend  it. 
Oxygen  and  chloroform  is  also  to  be  placed  in  the  category 
of  disappointments.  The  bad  effect  of  chloroform  on  the 
lieart  and  liver  is  not  exercised  by  ether,  but  the  kidneys 
and  the  respiratory  organs  sufl'er  from  the  latten  Tlie  first- 
named  organ,  however,  does  not  become  permanently 
damaged,  as  has  been  shown  by  recent  careful  investiga- 
tion, and  experience  with  Sehleich's  infiltration  method 
with  cocaine  shows  that  pneumonia  after  laparotomy 
and  after  the  removal  of  goitre  is  not  due  to  the 
anaesthetic,  but  to  the  operation.  'Wendel  believes 
that  with  care,  and  especially  by  improved  technique, 
pure  ether  anaesthesia  can  be  considered  safe. 
The  importance  of  reducing  the  quantity  of  the  ether 
used  is  particularly  emphasized.  '\Vitzers  drop  method  is 
a  great  improvement  over  the  old  suffocation  method.  An 
attempt  to  overcome  some  of  the  dangers  of  inhalation 
anaesthesia  was  made  by  Schneiderlin,  who  gave  injections 
of  scopolamine  and  morphine.  "While  the  author  is  pre- 
pared to  believe  that  the  rationale  of  this  attempt  is  sound, 
he  finds  that  scopolamine  is  obviously  not  the  drug  to 
replace  anaesthesia  by  inhalation.  We"  shall  have  to  wait 
for  other  means  to  be  found  out.  Next  he  turns  to  local 
anaesthesia.  He  dismisses  ice,  ether  spray,  and  chlorethyl 
spray  in  a  tew  words.  Rectus  first  introduced  an  infiltration 
method,  and  Sclileich  improved  on  it.  Braun  added  adre- 
nalin to  the  cocaine  solutions,  and  thusintroduced  the  "con- 
ductivity "  anaesthesia.  Kegionary  anaesthesia  (<  )berst), 
and  the  circular  anaesthesia  of  Hackenbruch  are  also  con- 
ductivity anaesthesias.  Bier  has  openedupanewphaseby 
his  lumbar  anaesthesia.  Sta'tins  with  cocaine,  some  bad 
results  were  experienced,  and  in  the  course  of  time  eucaine, 
tropococaine.  stovaine,  and  novococaine  have  been 
employed.  The  two  last  mentioned  have  proved  them- 
selves to  be  extremely  satisfactory.  "Wendel  is  satisfied 
with  his  experience  made  with  novococaine.  He  has  not 
used  more  than  2*  c.cm.  of  a  4  iier  cent,  solution,  has  never 
met  with  a  threatening  toxic  eft'ect,  and  has  itot  experienced 
a  single  absolute  failure.  Xearly  all  his  injections  suc- 
ceeded. In  a  tew  cases  the  anaestliesia  did  not  last  for  the 
v,-hole  operation,  but  minimal  doses  of  ether  sufficed  to 
keep  the  patient  free  from  pain.  There  are  many  points 
in  Bier's  method  which  still  need  experience.  The  method 
is  not  suitable  for  all  people,  and  exact  indications  and 
contraindications  can  only  be  learned  if  surgeons  will 
publish  unpleasant  experiences  which  they  may  make 
with  it.  Improvement  in  the  technique  will  certainly  follow. 
In  conclusion  AVendel  says  that  the  means  of  performing 
an  operation  without  pain  are  numerous,  but  only  lie  wlio 
has  mastered  all  the  means  and  methods  will  know  Imw  to 
choose  the  best. 

293.  TllluoiiV!!  of  <lie   Brrast    In  the   3!alc. 

Coiixir,  AND  Cami'EXox  iBu'l.  et.  Mhn.  de  In  Sec.  Anaf., 
-No.  2,  1906)  report  two  cases  of  mammary  tumour  in  the 
male,  one  of  epithelioma,  the  other  of  cystic  adenoma.  It 
is  pointed  out  that  tumours  of  the  m.ale  breast,  thougli  not 
common,  cannot  be  regarded  as  exceptional.  In  1883, 
Poirier  collected  from  ditTerent  sources  100  of  such  cases. 
Most  of  these  were  recorded  as  instances  of  malignant 
growth,  and  no  recognition  was  made  of  fibroma  or  of 
cystic  adenoma.  In  these  cases,  however,  histological 
examinations  were  rai-e  or  incomplete,  and  a  more  recent 
coUectionof  eases  by  the  Soci^tede  Ohivurgie  of  Paris  sliows 
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that  adeno-flbroma  of  the  male  breast  is  not  so  rare  as  had 
previously  been  supposed.  In  Cornil's  opinion,  these 
tumours  are  quite  as  frequent  as  cancer  of  the  breast  in 
males.  The  case  of  cancerous  growth  which  was  removed 
from  a  man  aged  57  was  interesting  as  an  instance,  fre- 
quently observed  in  connexion  with  cancer  of  the  breast  in 
the  male,  of  the  absence  of  any  affection  of  the  axillary 
glands  and  of  any  other  secondary  growths,  notwithstand- 
ing a  long  duration  and  an  advanced  development  of  the 
primary  tumour.  The  cystic  fibroma  or  fibro-adenoma 
removed  in  the  second  ease  from  a  man  aged  48,  presented 
from  both  an  anatomical  and  a  clinical  point  of  view  all 
the  characters  of  a  benign  neoplasm. 

294.  3Eceliaa  lucisioa  iu  Oo»o|i3ia;.otoiiir, 

Hans  {Zentrulbl.  f.  Chir.,  Xo.  34,  19C6)  points  out  the  diffi- 
culties that  are'  occasionally  met  with  in  performing 
oesophagotomy  for  extraction  of  a  foreign  body  by  the 
usual  lateral  incision,  and  advocates  a  long  median  in- 
cision over  the  trachea  which  after  careful  separation  from 
the  recurrent  nerve  and  the  large  blood  vessels  on  the  left, 
is  displaced  to  the  right  side,  the  front  of  the  oesophagus 
being  thus  exposed.  A  case  is  reported  in  which  an  im- 
pacted coin  was  successfully  removed  by  this  method  from 
the  oesophagus  of  a  child,  aged  3  years,  but  as  some  diffi- 
culty occurred  in  closing  the  incision  in  the  oesophageal 
wall,  and  the  author  was  anxious  to  prevent  the  risk  of 
suppuration  in  the  posterior  mediastinum,  the  median 
wound  was  packed  and  left  to  heal  by  granulation.  !Sot- 
withstanding  this  result  the  author  is  of  opinion  that  in 
the  removal  of  a  foreign  body  by  oesophagotomy,  especially 
in  cases  in  which  the  lower  portion  of  the  oesophagus  is 
obstructed,  a  median  incision  is  to  be  prefen-ed  to  that 
usually  made  on  the  left  side.  This  median  operation 
may,  he  suggests,  be  found  useful  for  simple  exposure  of 
the  oesophagus,  so  that  in  attempts  at  extraction  by  the 
mouth,  a  loose  foreign  body  may  be  prevented  by  linger 
pressure  from  slipping  into  a  deeper  and  less  accessible 
portion  of  the  canal.  It  might  also  enable  the  surgeon  to 
detach  a  firmly  fixed  foreign  body,  such  as  a  piece  of  bone 
or  a  tooth-plate,  and  thus  indirectly  favour  its  extrac- 
tion, without  incision  of  the  inflamed  and  probably 
ulcerated  oesophageal  mucous  membrane. 


295. 


A  New  Indfciitlon  for  Oastro.stouiy. 


MoREsTiN  (B?/lt.  ft  3Ihn.  de  la  Soc.  Avat.  de  Pari/:,  No.  2, 
1906),  in  a  communication  on  constriction  of  the  jaws  and 
indications  for  gastrostomy  in  cases  of  cancer  of  the  tongue, 
points  out  that  the  above  complication,  which  is  usually 
met  with  in  advanced  and  inoperable  conditions  of  the 
lingual  disease,  though,  as  a  rule,  it  does  not  cause  very 
serious  ti'ouble,  may  in  some  few  cases  acquire  predominant 
importance  by  reason  of  the  absolute  obstacle  it  presents 
to  alimentation.  Two  cases  are  recorded  of  insin-mount- 
able  constriction  of  the  buccal  cavity  liy  fixitj-  of  the  lower 
jaw  caused  by  advanced  lingual  cancer,  in  which  gastros- 
tomy practised  simply  as  a  palliative  measure  aft'orded 
excellent  results.  Tliis  operation,  it  is  held,  being  really 
a  very  simple  one,  free  from  risk,  and  permitting  of  local 
anaesthesia,  should  be  regarded  as  a  justifiable  means  of 
affording  relief,  precarious  as  such  may  be,  to  those 
wretched  subjects  of  malignant  disease  of  the  tongue  who 
cannot  receive  food  in  any  other  way.  Constriction  of  the 
jaws  occurring  in  the  course  of  the  evolution  of  lingual 
cancer  always  indicates  that  the  neoplasm  started  in  the 
base  of  the  tongue  has  acquired  a  considerable  extent,  and 
has  involved  the  palatine  arch  and  the  pterygoid  muscles. 
Under  such  circumstances  an  attempt  at  extirpation  would 
be  futile,  and  palliative  operations  on  the  mouth  and  jaws 
ought,  in  the  author's  opinion,  to  be  rejected  in  favour  of 
gastrostomy. 


OBSTETRICS. 


296. 


Actinoiuxcosis  and  Pre;;;nanc>'* 

ThPven'gt  {Efv.  de  Chir.,  No.  9,  1906)  submits  further 
clinical  evidence  in  favour  of  the  view  held  by  Poncet  in 
regard  to  the  influence  of  pregnancy  on  actinomycosis.  It 
has  been  clearly  jiroved  by  such  clinical  material  as  has 
already  been  colleeted  that  actinomycosis  does  not  exercise 
any  marked  influence  on  the  evolution  of  pregnancy. 
There  is  in  the  pregnant  subjects  of  this  infection  no 
tendency  to  premature  delivery,  parturition  takes  a  normal 
coin-se,  and  the  infant,  though  usually  thin  and  weak,  shows 
no  signs  of  arrest  of  development.  On  the  other  hand,  the 
condition  of  pregnancy  has  a  decided  influence  on  the 
development  of  the  actinomycotic  lesions.     In  t)ie  first 
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place  it  predisposes  tn  the  infection,  as  is  indicated  by  the 
fact  tliat  ill  most  of  the  cases  collected  by  the  author  the 
disease  was  contracted  in  the  cinu'se  of  pregnancy.  Not- 
withstanding this  predispositinn  the  evlution  of  the  in- 
fection is  held  in  check,  and  it.'?  intensity  remains  much 
attenuated  until  after  the  birth  of  the  child.  This  allevia- 
tion of  the  symptoms  of  actinomycosis  during  pregnancy 
which,  the  autlii>r  points  out,  is  to  be  attributed  to  the 
■circulatory  modifications,  especially  the  increased  blood 
tension,  associated  with  this  physiological  condition,  is 
followed  immediately  after  parturition  by  a  sudden  and 
well-marked  recrudescence,  the  local  lesions  not  only 
breaking  down  and  ulcerating,  but  rapidly  increasing  in 
extent.  The  author  insists  on  the  importance  of  these 
clinical  facts  in  their  bearing  nn  the  prognosis  and  treat- 
ment of  actinomycosis  in  pregnancy.  They  indicate,  it  is 
held,  that  the  practitioner  should  not  be  influenced  by  the 
indolence  of  the  infective  lesions  in  this  condition,  and  be 
led  to  regard  the  disease  as  mild  and  free  from  virulence. 
Advantage  should  be  taken  of  this  torpor,  and  the  lesions 
though  apparently  slight  and  at  a  standstill,  should  be 
submitted  to  jirompt  and  energetic  treatment,  soft  foci 
being  curetted  and  iodini' and  its  compounds  being  given 
internally. 


297. 


Xttiii'ilis  or  l"i 


KuDAux  (Arch.  Gm.  de  Med.,  .July  21st,  1906)  includes 
under  the  above  heading  those  cases  of  neuritis  occurring 
during  pregnancy  and  apparently  dependent  upon  the 
same ;  those  cases  occurring  as  a  result  of  some  infection 
from  without  he  excludes.  The  neuritis  of  pregnancy  is 
relatively  rai'e,  and  is  most  often  preceded  by  albuminuria, 
headache,  vomiting,  .etc.,  other  symptoms  o!  auto-intoxi- 
cation occurring  during  this  state.  The  most  common 
type  is  that  of  a  generalized  polyneuritis,  which,  as  a  I'ule, 
first  aflects  the  legs  and  then  the  arms;  in  severe  cases 
there  is  foot-drop  and  inability  to  stanil,  or  even  to  raii-<' 
the  feet  frcm  the  bed;  the  leg  muscles  (generally  the 
an tero- external  group  lielow  the  knee,  but  sometimes  the 
<'alf  and  extensor  muscles  of  the  thigh)  rapidly  waste — in 
the  upper  extremity  the  muscles  of  the  hand  and  the  flexor 
muscles  of  the  forearm  are  the  ones  mostly  involved. 
Reaction  of  degeneration  is  rarely  observed,  but  a  dimi- 
nution of  excitability  of  the  muscles  to  galvanism  is 
frequently  found.  These  motor  disturbances  are  generally 
pi-eceded  by  sensory  phenomena,  such  as  lancinating  pains, 
tingling,  numbi'.ess,  etc.  Sometimes  the  facial  muscles 
may  be  involved,  the  nerves  of  the  pharynx,  or  tongue,  the 
phrenic,  or  the  vagus.  In  some  cases  there  ai-e  mental  dis- 
turbances— such  as  a  loss  of  memory  for  recent  events, 
weakness  of  intelligence,  irritability,  delirium,  hallucina- 
tions, mania,  etc. — svhicli  indicate  that  the  nerve  centres 
themselves,  besides  the  peripheral  nerves,  may  be  affected 
by  the  poisonous  j^roducts  arising  from  auto-intoxication. 
In  some  cases  the  neuritis  is  limited  to  the  arms  or  legs  ; 
in  other  cases  a  single  nerve  may  be  involved  ;  thus  optic 
neuritis  may  occur  without  there  being  albuminous  urine  ; 
disturbances  of  hearing  and  of  taste  and  smell  may  also 
arise.  It  suitable  treatment  be  adopted,  recovery  of 
function  generally  follows,  unless  marked  and  irreparable 
damage  has  already  occurred.  In  the  generalized  forms  of 
neuritis,  the  sensory  disturbances  disappear  before  the 
motor,  and  the  arm  recovers  before  the  leg.  As  regards 
the  treatment  of  these  conditions,  the  author  advises  that 
if  signs  of  neuritis  are  gradually  appearing,  or  if  marked 
signs  already  exist,  the  patient  should  be  placed  on  a  milk 
diet,  purgatives  and  irritation  of  the  large  intestine  should 
Ije  employed,  the  functions  of  the  skin  should  be  promoted 
by  warm  baths,  and  the  general  health  should  be  attended 
to.  If  success  does  not  follow  this  plan  of  treatment,  and 
there  be  serious  changes  also  present— for  example,  optic 
neuritis— pregnancy  should  be  brought  to  an  end.  For 
muscular  atrophy  massage  and  electricity  should  be 
employed. 


GYNAECOLOGY. 


Moi-tiliiiie- 
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iinolniiiinu  Injeclious  C'oiii1>iucd 
uv«lliesla     for     Dyuaeculosical 
Opcratious. 


W.  BussE  has  ]3erformed  175  gynaecological  and  5  obstetric 
operations  under  a  combined  morphine-scopolamine  and 
lumbar  anaesthesia.  Of  these  180  cases  he  reports  on  the 
first  150.  Dealing  with  the  method  of  procedure 
{Muench.  mod.  Woch.,  September  18th,  1906),  first  he 
speaks  of  the  morphine-scopolamine.  In  4  cases  he  only 
gave  one  injection  :  in  14  he  gave  2  ;  in  128  three  ;  and  in  7 
four  injections.     Xo  harm  accrued  from  the  multiplicity 


of  the  injections.  As  far  as  the  doses  are  concerned,  he 
only  used  half  of  the  usual  dose  of  morphine— namely, 
i':i  gi'.  per  injection — as  the  damaging  eflect  on  the  peri- 
stalsis could  thus  be  avoided,  and  the  narcotic  action  was 
uninfluenced.  The  scopolamine  was  given  in  doses  of 
,',,,  gr.  The  first  injection  was  given  two  and  a  half  hours 
before  the  operation,  the  second  one  and  a  half  hours 
before  it,  and  the  third  from  half  to  one  hour  before 
tlie  operation.  He  lays  considerable  stress  on  the  source 
of  the  scopolamine,  and  believes  that  only  optically  inactive 
jjreparations  should  be  employed.  Boehringer's  scopola- 
mine gave  better  results  than  Merck's.  The  unpleasant 
side-effects  are  due  to  the  impurity  of  the  drug,  and  this 
can  be  avoided  by  using  a  good  preparation.  About 
thirty  minutes  after  the  third  injection  the  patient  is 
brought  into  the  operation  room,  and  the  back  is  then  dis- 
infected. The  lumbar  injection,  according  to  Bier,  is  then 
carried  out  while  the  patient  lies  on  her  side.  The  site 
chosen  was  between  the  second  and  third  lumbar  vertebrae, 
and  the  needle  was  inserted  directly  in  the  middle  line. 
In  19  cases  he  used  stovaine,  and  in  all  the  rest  he  employed 
novococaine.  The  dose  of  the  latter  injected  was2;  gr. ,  with 
0.0048  gr.  of  suprarenalin.  The  patient  was  then  placed 
on  her  back,  and  the  vagina,  etc.,  disinfected.  He  has 
only  recently  introduced  the  method  of  raising  the  pelvis 
to  increase  the  area  of  anaesthesia,  and  this  he  has  found 
to  be  accompanied  with  one  disadvantage — namely,  that 
retching  and  vomiting  is  apt  to  occur.  He  divides  the 
actions  of  the  seopolamine-morphine  and  the  lumbar 
injections.  The  former  is  recognized  by  sleepiness, 
redness  of  the  face,  and  accelei-ation  of  the  pulse. 
At  times  it  causes  restlessness  and  wandering.  The 
restlessness  occurred  in  23  per  cent,  of  his  cases,  and 
hallucinations  appeared  in  12  per  cent.  Tlie  latter  was 
mostly  in  the  eases  in  which  Merck's  preparation  was  used. 
The  patients  mostly  retained  their  memory  when  one  or 
two  injections  were  given,  while  when  three  were  given 
the  memory  was  lost,  as  a  rule.  Sleep  was  not  produced 
in  highly  nervous  women.  Turning  to  the  lumbar  anaes- 
thesia, he  finds  that  in  7  cases  it  failed  completely.  Partial 
success  was  attained  in  13  cases,  while  in  6  the  injection 
could  not  be  carried  out  at  all.  In  all  the  others  the 
anaesthesia  was  good.  The  longest  anaesthesia  lasted  for 
two  houi-s  and  twenty  minutes.  The  anaesthesia  set  in 
from  four  to  twenty  minutes  after  injection.  Of  the 
unpleasant  efl'ects,  he  mentions  bad  pulse,  vomiting,  head- 
ache, backache,  thirst,  and  stiffness  of  the  neck.  The 
after-effects  of  the  anaesthesia  appear  to  be  less  disagree- 
able to  the  patients  than  those  accompanying  the  ordinary 
narcosis.  The  method  is  well  adapted  for  patients  with 
lieart  disease,  as  long  as  the  pulse  is  good,  for  those  with 
pulmonary  disease,  arterio-sclerosis,  and  for  old  people. 

299.      Ovarian  C'jRt  Coiuiiiiiiiicaliim  ^vitli  PeritotK-'uiai, 

MoNTi'ROKiT  (Prof.  M&d,.,  July  7th,  19C6)  reports  a  case  of 
rupture  of  an  ovarian  cyst  without  any  immediate  results. 
Tlie  patient  had  refused  operation,  and  presently  the  cyst, 
which  had  attained  the  size  of  two  fists,  disappeared 
suddenly.  Four  months  aftei-wards  it  had  reached  the 
same  dimensions,  with  the  additional  symptom  of  ascites. 
Montproiit  operated  and  found  a  permanent  communica- 
tion between  the  peritoneum  and  one  of  the  loculi. 


THERAPEUTICS. 


;  of  .>Se«ticaiiieut8  on  H«althy  Mne>jcc4s. 


300.      The  ■ 

Ix  the  Festschrift  of  the  Dent.  med.  Week.  (No.  31,  1906), 
dedicated  to  the  450th  anniversary  of  the  opening  of  the 
tireifswald  t'ni versify,  H.  Schulz  is  entrusted  with  the 
subject  of  pharmacology.  He  cliooses  the  subject  of  the 
testing  of  medicaments  on  healthy  subjects  for  his  theme. 
Opinions  as  to  the  value  of  this  form  of  experiment  vary 
very  much,  but  Schulz  believes  that  if  every  pharmacist 
who  brings  out  a  new  drug  were  first  of  all  to  try  the  efl'ect 
in  full  dose?;  on  his  own  body  the  number  of  moie  or  less 
useless  preparations  would  be  materially  lessened.  He 
says  that  naturally  he  does  not  suggest  that  the  experi- 
ment on  the  sick  person  can  ever  be  done  away  with  or 
dispensed  with,  for  obvious  reasons,  nor  would  lie  regard 
animal  experiment  as  unnecessary.  But  he  supposes  that 
one  has  studied  all  the  sides  of  the  new  drug  on  animals, 
even  up  to  those  animals  which  stand  closest  to  human 
beings,  and  has  collected  as  much  information  as  possible 
on  the  action.  The  difference  between  a  healthy  animal 
and  a  sick  man  is  very  great,  and  one  is  therefore  not 
justified  in  leaving  the  healthy  man  out  of  the  series 
of  experimental  tests.  It  has  been  argued  that  experiments 
on  healthy  persons  are  rendered  usehss  because  of  the 
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subjective  fancy  of  the  person.  This  is  no  doubt  true  to  a 
certain  extent,  but  the  subjective  side  can  be  limited  to 
a  very  great  extent.  There  are  two  methods  of  testing 
a  drug  on  a  healthy  man.  Pirst,  one  can  give  a  dose 
which  one  has  reason  to  suppose  will  not  endanger  life  or 
produce  lasting  damage  to  the  tissues  of  the  body.  Such 
experiments  require  some  courage  to  carry  out,  but  one 
must  not  forget  the  debt  that  medicine  owes  to  such  ex- 
periments with  chloroform,  cocaine,  when  injected  into  the 
spinal  canal,  etc.  The  second  method  is  to  give  the  drug- 
in  small  doses  and  allow  time  for  the  action  to  develop.  The 
details  of  the  pharmacological  action  will  appear  quite 
different  when  applied  in  this  way,  and  one  will  learn  a 
great  deal  of  the  action  of  medicaments  which  otherwise 
would  only  be  brought  to  notice  as  hazy,  ill-defined  side 
actions.  And  besides,  one  learns  in  this  way  what  the 
eliects  of  the  long-continued  exhibition  of  a  drug  will  be, 
which  is  of  grea^  importance  in  many  cases  of  illness. 
Schulz  says  that  whoever  wishes  to  introduce  a  new  remedy 
into  medical  pi-actice  owes  it  to  his  colleagues,  and  above 
all  to  his  sullering  contemporaries,  first,  to  take  a  large 
dose  of  it  himself,  and  later,  to  test  the  action  of  smaller 
doses  repeated  over  a  long  period  of  time.  A  man  who 
introduces  a  new  drug  for  the  purpose  of  making  a  name, 
or  for  notoriety,  will  no  doubt  regard  this  self-experiment 
as  a  ridiculous  condition  and  will  not  carry  it  out.  Sub- 
ji.'ctive  fancy  is  not  very  likely  to  play  much  of  a  part  in 
the  trial  with  big  doses,  and  a  repetition  of  the  experiment 
will  practically  exclude  a  suggestive  action.  For  smaller 
doses  he  obtains  as  many  persons  for  tlie  trial  as  possible. 
These  other  persons  are  not  told  what  the  nature  of  the 
drug  is  ixntil  tlie  trial  is  ended.  By  means  of  these  and 
similar  precautions,  a  fairly  exact  idea  of  the  iDharmacology 
ot  the  drug  can  be  obtained.  Pie  regards  the  trial  on 
the  healthy  subject  as  indispensKbh^  for  pharmacological 
research. 


301. 


rysol  ]l*oi^OBim;£. 


In  recent  times  over  100  cases  of  lysol  poisoning  have 
taken  place  each  year  in  Berlin.  The  poisoning  has 
awakened  considerable  interest,  partly  because  the  toxi- 
cology opens  up  the  study  of  a  whole  group  of  substances, 
which  are  chemically  related  to  carbolic  acid.  Lysol  is  a  solu- 
tion of  eresol  in  soap  ;  it  is  produced  by  mixing  oil  of  tar 
with  linseed  oil  or  with  a  fat  and  saponifying  the  mixture 
with  caustic  potash  and  alcohol.  F.  i31umenthal  deals 
with  this  subject  in  the  Dent.  med.  Woch.,  August  9th,  1906. 
Lysol  contains  about  50  per  cent,  eresol.  and  the  latter 
represents  a  methylated  phenol,  having  the  composition 
Cli.CHpOH.  The  principal  toxicological  action  of  car- 
bolic acid  is  accepted  to  be  caustic,  and  the  second  action 
is  that  of  a  nerve  poison.  The  caustic  action  of  lysol  is 
also  seen  in  lysol  poisoning,  and  Blumentlial  reports 
a  case  in  which  extensive  ulcerative  destruction  was 
seen  in  the  oesophagus,  stomach,  and  intestines.  As 
a  rule,  however,  the  pathological  changes  after  poison- 
ing with  lysol  are  slight,  as  evidenced  especially  in 
experimental  poisoning  in  dogs ;  here  the  mucous 
membranes  generally  only  show  some  liyperaemia.  The 
amount  of  destructive  damage  is  usually  too  slight  to 
account  for  deatli,  and  one  has  tlierefore  to  regard  lysol 
chiefly  as  a  nerve  and  heart  poison,  ^\'ith  regard  to  the 
lethal  dose  for  man,  the  author  says  that  the  statements  in 
the  literatui'e  on  the  subject  are  not  to  be  relied  upon.  One 
author  believes  that  bO  grams  can  be  withstood,  and 
another  gives  the  maximum  dose  as  25  grams.  The  reason 
why  these  figures  are  of  no  importance  is  that  it  is  not  the 
amount  which  has  been  swallowed,  but  the  amount  which 
has  been  absorbed,  which  decides.  Intone  case  a  woman 
drank  about  50  c.cm.  of  a  concentrated  solution  of  lysol, 
but  he  was  able  to  show  that  only  about  7  grams  were 
absorbed.  The  patient  recovered  after  her  stomach  was 
washed  out,  some  two  to  three  hours  after  tailing  the 
poison.  In  three  other  eases  lie  was  able  to  determine 
that  from  24  to  30  grams  of  lysol  were  absorbed.  All 
the  patients  recovered  in  response  to  the  washing  out 
of  the  stomach.  Phenol  is  eliminated  by  the  kidneys 
as  phenol,  sulphuric  acid,  and  glycuronie  acid.  Both 
of  these  substances  are  greatly  increased  in  the  excre- 
tion stage  of  lysol  poisoning.  Free  eresol  is  never 
excreted.  Glycuronie  acid  is  derived  from  the  albuminous 
bodies,  and  may  be  regarded  as  a  protection  product.  It 
is  relatively  harmless.  In  forty-eight  hours  the  toxic 
agent  has  been  transformed  into  this  comparatively  safe 
substance.  The  symptoms  pass  oil  even  more  rapidly,  and 
it  maybe  said  that  if  consciousness  does  not  return  in  from 
three  to  twelve  hours  tlie  prognosis  is  very  bad.  Blumenthal 
shows,  on  the  strength  of  some  animal  experiments,  that 
the  lysol  acts  toxically  on  the  cells  of  the  organs  and  not 
on  the  blood,  and  that  the  protective  products  are  formed 
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in  the  liver  and  in  the  brain.  He  has  inquired  whether 
the  glycuronie  acid,  which  he  regards  as  an  antitoxin,  is 
produced  in  excess  of  the  lysol,  and  finds  that  this  is  so. 
The  lysol  enters  the  cell  by  passing  into  the  lipoid  sub- 
stance :  the  cell  then  forms  sulphuric  acid  and  glycuronie 
acid  out  of  its  carbohydrate  and  albumen  store  in 
excess.  The  action  of  the  lysol  depends  on  the  amount 
of  cells  attacked.  In  turning  to  the  treatment,  he 
places  wasliing  out  the  stomach  first.  This  should  be 
carried  out  witliin  two  or  three  hours  of  the  swallowing, 
and  must  be  continued  until  the  washings  no  longer  smell 
of  lysol.  He  then  pours  in  a.bout  li  pints  of  milk.  Since 
eresol  has  an  affinity  for  fats,  it  would  be  better  to  wash 
the  stomacli  out  with  milk.  For  the  heart,  stimulants 
should  be  given,  but  neither  ether  nor  camphor  should  be 
used.  Digalen  answers  extremely  well  for  this  purpose. 
In  conclusion  he  points  out  that  lysol  poisoning  has  an 
advantage  over  the  majority  of  poisons  taken  for  suicidal 
purposes  ;  if  it  does  not  end  fatally,  it  rarely  leaves  any  of 
those  terrible  efl'eots  behind  which  one  meets  with  after 
caustic  or  acid  poisoning. 


302. 


PATHOLOGY. 


llaman  and   Bovine  Tuberculosis. 


The  actual  frequency  of  primary  intestinal  tuberculosis 
in  the  various  countries  appears  to  diS'er  considerably,  and 
even  the  percentages  worked  out  in  different  hospitals  in 
the  same  town  show  much  divergence.  L.  Rabiuowitsch 
shows  that  in  Berlin  various  percentages — one  of  which 
was  as  high  as  16  per  cent.,  while  another  was  as  low  as 
1.5  per  cent. — have  been  published  {Berl.  klin.  Woch,  June 
11th,  1906);  but  she  points  out  that  the  actual  frequency 
of  primary  intestinal  tuberculosis  is  not  to  be  taken  as  an 
index  of  the  infectivity  of  bovine  bacilli  for  the  human 
race.  In  order  to  determine  how  often  human  beings  are 
infected  by  bacilli  derived  from  bovine  sources,  she  in- 
vestigated 15  cases  closely,  including  3  cases  of  certain 
primary  intestinal  tuberculosis,  8  cases  of  miliary  tuber- 
culosis, and  1  (>ach  of  certain  feeding  tuberculosis,  of 
doubtful  feeding  infection,  of  cervical  and  mesenteric 
gland  disease,  and  of  lung  and  intestinal  tuberculosis. 
Apart  from  those  cases,  she  investigated  5  cultures  derived 
from  the  sputum  of  human  phthisis  cases,  and  5  derived 
from  oxen,  antelcpe,  stag,  jackal,  and  cow's  milk.  The 
morphological  difi'erences  between  human  and  bovine 
bacilli  are  not  so  definite  and  constant  that  one  could 
divide  the  cultures  or  preparations  into  two  groups  by  this 
method.  Cultural  methods,  on  the  other  hand,  show  much 
greater  difi'erences.  as  the  bovine  bacilli  grow  more  slowly 
and  with  more  difficulty  than  the  human  micro-organisms. 
The  inoculation  experiments  show  that  rabbits  are  more 
susceptible  to  infection  by  organ  extract  or  pure  cultures 
of  bovine  origin  than  of  human  origin.  Of  the  20  cultures 
(including  the  5  sputum  cultures),  2  were  classified  as 
■being  of  bovine  origin.  One  of  these  was  a  case  of  primary 
intestinal  tuberculosis,  and  the  other  the  case  of  undoubted 
feeding  tuberculosis.  Six  cases  showed  characteristics 
which  varied  from  those  of  human  bacilli,  but  which  did 
not  quite  tally  with  those  of  bovine  origin.  In  one  case 
the  bacilli  were  of  the  type  of  typical  avian  bacilli.  All 
the  other  cases  showed  cultures  which  were  identified  as 
being  human  bacilli.  After  discussing  the  question  very 
fully,  she  comes  to  the  following  conclusions :  (1)  The 
possibility  of  infection  of  human  beings  by  bovine  tuber- 
culosis bacilli  is  proved,  but  we  are  not  in  a  position  to 
determine  how  great  the  danger  of  such  an  infection  is  ; 
(2)  the  struggle  against  bovine  tuberculosis  is  necessary 
not  only  in  the  interests  of  agricultural  endeavours,  but 
also  because  of  the  threatening  danger  of  an  infection  by 
bovine  bacilli  in  man  ;  (3)  in  struggling  against  tuber- 
culosis as  a  disease  of  the  masses,  generalized  tuberculosis, 
and  especially  pulmonary  consumption,  must  be  regarded 
as  the  most  important,  and  one  must  turn  one's  attention 
to  the  destruction  of  the  bacilli  given  out  by  human  beings, 
no  matter  whether  the  origin  of  these  is  from  human  or 
bovine  sources. 


303. 


Iiifaiilliv  T<'tann»  a  Calcium   Intoxicati 


Stolzner  {La  Semahie  M&dicale,  .Vugust  29th,  1906)  has  dis- 
covered that  the  serum  of  cow's  milk,  which  he  considers 
the  only  nutritive  part,  contains  more  calcium  in  its  ash 
than  human  milk  serum ;  and  as  he  has  also  found  that 
the  administration  of  calcium  gives  rise  to  excitability  of 
various  nerves,  not  caused  by  other  salts,  he  considers 
cow's  milk  to  be  the  cause  of  some  cases  of  infantile 
convulsions. 
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MEDICINE. 

304,  The  Murriasse  ol   Sygtliilitic  Persons. 

Emery  (Za  Clin.,  October  5th,  1906)  discusses  tlie  risks 
which  may  follow  a  too  premature  permission  to  marry, 
when  given  to  a  person  who  has  suffered  from  venereal 
-disease.  Among  the  consequences  he  includes  infection  of 
the  other  party,  repeated  abortions,  premature  births, 
stillbirths,  and  malformations  or  hereditary  disease  in- 
volving the  child.  He  considers  that  marriage  is  not  per- 
-jiissible  while  there  are  any  actual  manifestations  of  the 
disease  present,  or  the  very  smallest  lesion  which  might  be 
\  source  of  transmission.  Great  stress  is  to  be  laid  upon 
the  length  of  time  which  has  elapsed  since  infection,  and 
upon  the  amount  and  thoroughness  of  the  treatment  under- 
gone. The  best  advice  is  that  such  persons  should  not 
marry  until  three  or  four  years  of  treatment  has  been 
undergone,  this  being  the  shortest  period  which  will  ensure 
safety  for  the  wife  and  child.  It  is  wiser  to  wait  even 
another  six  months,  and  to  continue  the  treatment  during 
that  time.  Such  a  marriage  should  not  be  authorized 
until  at  least  eighteen  months  or  two  years  have  elapsed 
since  any  lesions  were  observed,  and  should  be  even  longer 
';vhen  the  lesions  and  general  constitutional  disturbance 
have  been  of  a  malignant  character.  The  benign  or  mild 
form  of  the  disease  carries  the  same  risks  with  it,  and 
requires  an  equally  vigorous  treatment.  A  prolonged 
course  of  mercurial  treatment  is  necessary  to  fit  persons 
ior  marriage,  and  to  ensure  them  if  possible  against  ter- 
tiary manifestations.  The  absorption  of  mercury  either  by 
the  mouth,  the  skin,  or  hypodermically,  should  be  con- 
tinued for  !=ix  months  of  tlie  first  two  years,  and  for  four 
months  of  the  second  two  years.  If  the  treatment  has  been 
•nsufiicient,  or  carried  out  fitfully  or  without  medical 
advice  and  supervision,  it  is  not  possible  to  countenance 
marriage.  Patients  may  be  assured  that  syphilis  is  far 
ifrom  being  alone  responsible  for  constitutinnal  weaknesses 
and  infantile  malformations ;  that  many  other  conditions, 
such  as  constitutional  diseases  and  nervous  troubles,  pro- 
duce the  same  misfortunes.  Such  persons  exercise  no 
prudence  when  they  wish  to  marry,  but  the  syphilitic 
■mlferer  is  advised  to  submit  himself  to  treatment  and  to 
a  careful  examination,  after  which  he  may  be  duly 
authorized  to  marry,  subsequent  risks  being  considered 
iiegligible. 


305. 


Hysterical  Consli. 


.1.  Xassano  iGaz.  Mid.  ItaL,  September  27th,  1906)  de- 
scribes hystei-ia  as  consisting  of  two  parts — the  permanent 
stigmata  of  the  disease,  often  so  slight  as  to  elude  observa- 
<:ion,  and  the  intermittent  or  transitory  but  often  very 
obvious  accidental  circumstances.  One  of  these  accidental 
circumstances  in  some  cases  is  cough.  Cough  may  originate 
■in  any  one  of  numerous  ways,  but  usually  it  is  caused  by 
Imtation  of  the  termination  of  one  of  the  sensory  branches 
of  the  vagus.  In  hysterical  cough  the  explosion  is  caused 
oy  a  special  mechanism  which  consists  in  the  provocation 
of  phenomena  of  dissociation  by  which  some  centres  are 
inhibited  and  others  stimulated.  Hysterical  cough  may 
■sxaotly  simulate  ordinary  cough  or  it  may  have  special 
•characters,  either  a  remarkable  monotony  or  a  resemblance 
to  the  sound  made  by  some  animal.  In  some  cases  it  may 
be  accompanied  by  loss  of  consciousness,  by  vertigo,  or  by 
■contractions  of  the  facial  muscles — Schrotter's  chorea 
laryngis.  It  may  be  permanent  or  paroxysmal.  The 
paroxysms  in  the  same  patient  are  always  identical.  They 
-are  often  preceded  by  an  aura.  The  fit  of  coughing  may 
be  the  complete  equivalent  of  the  most  severe  type  of 
-^•onvulsive  attack.  One  may  then  distinguish  a  precon- 
vulsive period,  with  sensory  or  abdominal  aura  ;  a  con- 
vulsive period,  with  tonic  contraction  of  the  thoracic 
muscles  in  forced  inspiration  ;  and  a  clonic  phase,  with  long 
and  convulsive  expirations  and  explosive  cough  ;  finally,  a 
post-convulsive  period,  in  which  the  patient  returns  to  a 
normal  condition.  Hysterical  cough  is  exaggerated  by 
•emotion,  ceases  at  night,  and  does  not  disturb  sleep.  It  is 
■not  accompanied  by  pain  or  expectoration,  nor  followed  by 
weakness.  Distraction  of  any  sort  arrests  it.  It  is  curable 
by  psychical  treatment,  and  not  curable  by  treatment 
directed  to  the  respiratoi-y  organs.  Cure  is  usually  sudden, 
Tesembling  the  onset  of  the  disease,  but  sometimes  gradual. 
Kelapses  are  frequent ;  they  are  the  result  of  auto-sugges- 


tion, the  brain  retaining  the  psychic  image  of  the  phe- 
nomenon and  reproducing  it  as  the  result  of  subconscious 
impression.  Cure  may  be  brought  about  by  quinine, 
valerian,  bromides  or  hydrotherapeutic  means,  by  sug- 
gestion in  some  form  or  other  -for  example,  by  the  use  of 
the  laryngoscope  or  the  faradic  battery.  Prognosis  is  good. 
In  the  last  resort  the  author  recommends  hypnotic  treat- 
ment. He  describes  a  case  of  hysterical  cough  affecting  a 
girl  of  14  years.  It  camo  on  suddenly  during  3  great  storm. 
At  first  the  attacks  were  rare,  sudden,  iiTegular,  but  they 
gradually  became  more  frequent  until  the  cough  was  per- 
manent, not  intermitting  during  meals  nor  during  any 
ordinary  occupation,  but  mitigated  a  little  by  any  extra- 
ordinary mental  distraction,  and  ceasing  during  sleep. 
There  was  diminution  of  the  fields  of  vision,  analgesia, 
exaggeration  of  the  tendon  reflexes,  and  abolition  of  the 
pharyngeal  reflex.  There  was  no  family  history  of  nervous 
disease.  The  patient's  organs  were  healthy,  but  she  was  of 
a  melancholy  disposition  and  sufi'ered  from  headaches  and 
gastric  disturbances.  A  year  earlier  she  suffered  from 
vertigo,  but  never  from  paralysis  or  loss  of  consciousness. 
At  first  treatment  was  by  painting  the  larynx  with  a  1  per 
cent,  solution  of  cocaine,  and  the  effect  was  to  intensify 
the  disease.  Tonic  treatment  with  change  of  habits  and 
environment  led  to  speedy  cure. 


306. 


Toxic  Xystasn 


Xystai^mu.s,  according  to  T.  Weyl  {Berl.  Tdin.  Woch.,  Sep-, 
tember  17t)i,  1906),  is  a  rare  affection,  and  occurs  in  certain 
cerebral  diseases,  such  as  meningitis,  isolated  cerebral 
sclerosis,  Friedreich's  disease,  cerebral  tumours,  and  bi-ain 
injuries.  Besides  these  diseases,  the  affection  is  met  with 
in  coal  miners  and  in  some  printers.  In  experimenting  on 
the  toxicology  of  chinosol,  lysol,  and  cresol,  the  writer 
came  across  a  toxic  foi'm  of  nystagmus.  In  watching  the 
effects  of  the  smallest  toxic  and  lethal  doses  in  animals,  he 
noticed  a  marked  nystagmus  after  giving  cresol  ;  and  later, 
out  of  seventy-five  animals  poisoned  with  these  substances, 
he  met  with  the  symptom  six  times — that  is,  in  8  per  cent, 
of  the  animals.  Chinosol  given  subcutaneously  in  doses 
of  0.7  and  0.8  gram  per  kilo  body  weight  and  intra- 
abdominally  in  doses  of  0.5  gram  produced  it ;  lysol  given 
subcutaneously  in  doses  of  2  grams  per  kilo  body  weight 
and  intra-abdominally  in  doses  of  0.13  gram,  and  cresol 
and  carbolic  acid  given  subcutaneously  in  doses  of  1  gram 
per  kilo  body  weight,  also  produced  it.  The  nystagmus 
did  not  appear  regularly  ;  it  was  seen  7,  8, 19,  26,  30,  32,  35, 
and  40  minutes  after  the  injections.  'The  duration  varied 
between  a  few  minutes  and  half  an  hour.  It  was 
synchronous  aad  symmetrical  in  both  eyes.  The  move- 
ments were  horizontal  or  rotatory  ;  but  in  one  case  it 
began  as  a  vertical  nystagmus  and  later  changed  into  a 
horizontal  one.  Lysol  contains  a  mixture  of  ovthocresol 
and  paracresol,  and  cresol  is  a  methyl-carbolic  acid.  These 
bodies,  therefore,  contain  a  free  phenol-hydroxyl  group. 
Chinosol  is  a  sulphuric  ether  of  an  oxychinolin.  It  is 
quite  possible  that  the  phenol-hydroxyl  group  may  account 
for  the  symptom.  This  is  supported  by  the  fact  that  coal 
miners  suffer  from  nystagmus,  and  that  coal  yields  con- 
siderable quantities  of  phenol  and  cresol. 


SURGERY. 

307.     CistroBtomy  In  Certain   Forms  of  Peritonitis. 

Gauthieu  and  Pinatelle  (Prov.  Med.,  June  16th,  1906) 
have  brought  fonvard  reasons  for  the  performance  of 
gastrostomy  in  certain  forms  of  peritonitis  in  which  there 
is  associated  an  acute  dilatation  of  the  stomach.  The 
authors  first  discuss  the  conditions  giving  rise  to  acute 
dilatation  of  the  stomach,  and  for  this  purpose  they  con- 
sider these  dilatations  under  three  headings.  First,  so- 
called  acute  essential  dilatation.  The  actual  cause  of  this 
form  is  undecided.  Some  consider  that  it  may  occur  as  a 
result  of  traumatism  of  the  large  nerve  plexuses  in  the 
abdomen,  independently  of  any  infection ;  others  consider 
that  it  is  always  the  result  of  infection,  attenuated  it  may 
be,  and  often  localized  in  the  upper  part  of  the  abdomen. 
This  form  of  gastric  dilatation  tlie  authors  consider  the 
most  favourable  for  the  operation  of  gastrostomy,  since 
infection  is  either  altogether  absent  or  very  mild.  Secondly, 
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gastric  dilatation  the  result  of  obstruction.  As  the  authors 
point  out,  dilatation  of  the  stomach  is  rare  when  the 
obstruction  is  acute  and  high  up  ;  and  exceptional  when 
the  obstruction  is  low  down  in  the  alimentary  tract.  When, 
however,  in  addition  to  a  mechanical  obstruction  there  is 
added  an  infection  of  the  peritoneal  coat  by  spreading  of 
germs  through  the  intestinal  coats,  paralysis  of  the  walls 
of  the  stomach  occurs  and  dilatation  ensues.  From  these 
considerations  the  authors  conclude  that  the  great  cause  of 
acute  dilatation  of  the  stomach  is  peritonitis  ;  and  what- 
ever the  cause  of  this  be,  the  mode  of  action  is  the  same  in 
the  production  of  the  gastric  dilatation — for  example,  a 
progressive  embarrassment  of  the  stomach  from  within 
and  a  toxic  paralysis  of  the  muscular  coat  from  without. 
The  embarrassment  of  the  stomach  is  caused  by  anti- 
peristaltic waves  of  the  intestines  discharging  the  contents 
of  the  latter  into  the  stomach,  by  the  accumulation  within 
the  organ  of  its  secretions,  and  by  the  ingestion  of  liquids 
which  remain  unabsorbed,  and,  lastly,  by  gaseous  products, 
the  result  of  fermentation  products  accumulating  in  the 
organ.  The  paralysis  of  tlie  stomach  usually  succeeds  on 
paralysis  of  the  intestines,  or  occurs  at  the  same  time  ;  it 
may,  however,  exist  by  itself.  The  two  principal  symptoms 
or  signs  of  dilatation  of  the  stomach  occurring  in  peri- 
tonitis are  vomiting  and  ballooning  of  the  epigastrium. 
The  vomiting,  at  first  bilious  and  inodorous,  soon  changes 
in  character  ;  large  quantities  become  ejected  at  a  time, 
but  the  stomach  is  never  completely  evacuated.  When 
the  stomach  only  is  dilated,  its  prominence  in  the  epi- 
gastric region  is  easily  recognized  ;  if  the  intestines  are 
also  distended,  the  outline  of  the  dilated  stomach  becomes 
lost  in  the  general  ballooning  of  the  abdomen.  These  con- 
tinued acts  of  vomiting  are  not  free  from  danger ;  they 
stir  up  the  whole  intestinal  mass,  and  so  contribute  to  the 
extension  of  the  peritonitis  ;  they  depress  the  general  state 
of  the  patient  by  the  pain  they  cause,  and  they  increase 
shock  or  collapse.  The  dilated  stomach  pi-essing  on  the 
thoracic  viscera  interferes  with  the  functions  of  the  heart 
and  lungs ;  it  further  squeezes  the  transverse  colon 
between  itself  and  the  rest  of  the  intestines,  and,  pushing 
it  forward,  hinders  the  circulation  of  this  part  of  the  colon. 
Another  danger  of  a  dilated  stomach  is  that  a  seat  of 
septic  absorption  is  present,  which  may  give  rise  to 
symptoms  of  intoxication  and  inanition.  These  theoretical 
considerations,  the  insufficiency  of  the  operation  of  enter- 
ostomy and  the  dangers  attendant  on  repeated  lavages  of 
the  stomach,  have  led  M.  Jaboulay  to  carry  out  the 
operation  of  gastrostomy  in  certain  cases  of  peritonitis 
with  the  view  of  obtaining  tree  evacuation  of  the  gastro- 
intestinal contents.  The  indications  for  the  operation  are 
epigastric  ballooning,  the  occurrence  of  large  vomitings,  of 
retention,  or  the  detection  of  gastric  dilatation  by  the  sound 
before  the  preceding  signs  have  appeared.  In  performing 
the  operation  M.  Jaboulay  makes  a  small  button-hole 
opening  in  the  middle  line  of  the  abdomen,  a  cone  of 
stomach  is  caught  up,  its  serous  surface  fixed  to  the 
peritoneal  edges  of  the  abdominal  wound ;  a  naiTow 
opening  is  then  made  through  the  stomach  wall,  a  small 
catheter  placed  in  and  fixed  by  sutures,  its  end  being  con- 
nected to  a  tube— the  tube  is  allowed  to  remain  open, 
exce])ting  when  nourishment  is  taken  by  the  mouth,  when 
it  is  kept  closed  for  from  a  half  to  one  hour  after.  Afterafew 
days  and  under  local  anaesthesia,  the  adhesions  between 
the  stomach  and  the  edges  of  the  parietal  wound  are  gra- 
dually removed  alternately  with  the  closing  of  the  opening 
in  the  stomach  ;  finally  the  abdominal  opening  is  closed. 
The  indications  for  the  closure  of  the  gastrostomy  wound 
are  amelioration  of  patient's  general  condition,  fall  of  tem- 
pei'ature  and  slowing  of  the  pulse,  and  an  absence  of  bile 
appearing  when  the  catlx'ter  is  withdrawn  from  the 
stomach.  Of  the  three  cases  described  by  the  authors  in 
which  gastrostomy  was  performed,  two  recovered.  One  of 
these  suflered  from  peritonitis  following  on  an  operation 
for  entero-anastomosis  ;  in  the  otlier,  the  peritonitis  was 
the  result  of  a  diffuse  suppurative  appendicitis.  The  first 
was  treated  exclusively  by  gastrostomy  ;  in  the  other  the 
gastrostomy  was  assisted  by  rectal  drainage  and  by  the 
formation  of  a  spontaneous  caecal  fistula.  Both  cases 
rapidly  improved.  Immediately  after  the  operation  epi- 
gastric ballooning  disappeared,  vomiting  ceased,  pains 
became  less  severe,  the  temperature  became  lower,  the 
pulse  slowed,  and  a  great  improvement  in  the  general 
state  soon  showed  itself.  The  amount  discharged  from 
the  gastric  fistulae  diminished,  and  tiie  fistula  was  closed, 
in  tiie  one  on  the  sixth  and  in  the  otlier  on  the  ninth  day. 
In  the  remaining  case,  a  woman  suffering  from  subacute 
post-operative  septicaemia,  although  death  ensued,  the 
operation  appeared  to  have  considerably  ameliorated  her 
condition  to  a  certain  point— vomiting  ceased,  pains 
diminished,  the  pulse  slowed,  and  the  dyspnoea  and 
cyanosis  disappeared.  The  authors  conclude  that  the  sim- 
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plicily  of  this  operation  and  its  manifold  advantages  indi- 
cate that  it  is  likely  to  render  great  service  in  cases  such 
as  have  been  described,  not  only  as  a  symptomatic  method! 
of  treatment,  but  as  an  elTeetive  agent  in  the  cure  o£ 
these  cases. 

308.  i'iilcnluUH  Anuria  :   Nepltrololiiy. 

C.  Bruni  (Gioi-n.  Internaz.  d.  Sci.  Med.,  Xo.  16,  1906> 
records  the  case  of  a  patient  upon  whom  he  operated 
for  anuria  due  to  renal  stone.  The  patient,  a  man  of  38. 
had  had  attacks  of  gout  for  ten  years,  and  had  suffered, 
from  gravel  for  a  year,  with  repeated  bouts  of  renal  colic. 
His  last  attack  of  renal  colic,  which  was  mostly  on  the  left 
side,  lasted  with  intermissions  for  fourteen  days,  and  na 
urine  was  passed  during  this  period,  nor  could  any  urine- 
be  drawn  ofl'by  the  catheter.  At  the  end  of  this  time  the 
man  exhibited  anasarca,  had  a  persistent  headache  and  a. 
thready  pulse,  and  persistent  vomiting.  CHCl,  was  given, 
and  the  left  kidney  was  explored  through  a  Guyon's- 
incision  in  the  loin.  The  kidney  was  purple,  tense,  much 
swollen,  and  discharged  much  blood-stained  fluid  when 
opened  ;  the  parench.yma  was  friable  :  a  rounded  calculus 
the  size  of  a  cherry  was  found  at  the  top  of  the  ureter,  and 
was  removed.  The  kidney  was  rapidly  sewn  up,  and  the- 
wound  was  jilugged  with  gauze  and  sewn  up  in  the  usual'' 
wny.  The  patient  was  much  better  for  some  days  after  the- 
operation  ;  large  amounts  of  blood-stained  albuminous 
urine  were  passed,  both  naturally  and  by  the  wound  ;  the 
vomiting  ceased.  Then  the  temperature  rose,  though  the 
wound  began  to  heal ;  anuria  and  uraemia  reappeared,  and' 
the  coma  deepened  into  death  a  fortnight  after  the  opera- 
tion. No  autopsy  could  be  made.  Bruni  gives  numerouss 
references  to  the  literature  of  calculous  anuria. 


309. 


Appendicitis  in  the  Infant. 


Kermisson  and  Gui>rBELLOT[(Be!'.  de  Chir.,  Tso.  10,  1906),. 
having  been  led  to  study  the  literature  of  infantile 
appendicitis,  were  surprised  to  find  so  many  i-ecorded 
instances  of  the  aflection  in  children  under  the  age  o*' 
2  years.  That  appendicitis  at  this  early  period  of  life  ie- 
not  so  rare  as  is  generally  supposed  is  proved  by  the  fact 
that  these  authors  have  been  able  to  collect  26  authenticated, 
cases,  including  one  observed  by  themselves.  The  patient 
in  9  of  these  cases  was  in  the  first  year,  and  in  17  cases  iii 
the  second  year,  of  life.  The  attack  caused  death  in  all  the 
cases  of  the  first  group  ;  of  the  infants  over  12  months  7 
recovered  and  10  died.  In  every  instance  of  recovery  the- 
age  was  above  18  months.  Operative  treatment  was- 
applied  in  19  cases — in  7  of  the  first  group:  and  witlL 
5  deaths  and  7  recoveries  in  the  second  group.  The  evolu- 
tion of  appendicitis  in  infants,  especially  in  those  belovr 
the  age  of  12  months,  is  rapid,  and  the  prognosis  extremely] 
grave.  At  this  early  age  the  chief  part  in  the  etiology  oif 
appendicitis  is  taken  by  some  antecedent  intestinal  lesion.. 
usually  gastro-enteritis,  which  occurs  so  often  in  children 
at  the  breast.  The  diagnosis  is  rendered  very  difficult  by 
the  impossibility  of  interrogation  ;  by  the  resistance  of  thc- 
infant  to  palpation  ;  and  by  the  failure,  in  consequence  of 
continuous  crying,  of  locating  a  point  of  maximum  pain,. 
As  a  result  of  the  complete  and  obstinate  constipation, 
which,  according  to  the  authors,  is  a  very  marked  feature 
in  the  appendicitis  of  infants,  tlie  true  nature  of  the 
disease  is  often  overlooked  and  the  case  diagnosed  as  one 
of  intestinal  obstruction,  of  strangulated  hernia,  or  of 
enteritis.  The  difficulties  in  diagnosis  render  uncertain 
the  indications  for  proper  surgical  intervention,  and  for 
this  reason  much  importance  sliould  be  attached  to  the- 
publication  and  collection,  for  purposes  of  clinical  study,, 
of  all  available  cases  of  appendicitis  in  the  infant. 


310. 


OBSTETRICS. 


Ai'lillciiil   Inilncli 


0.  POLAXO  {Muench.  med.  WocTi.,  September  IStli,  190ff>' 
discusses  the  question  of  the  induction  of  prcmaturi" 
labour,  setting  himself  the  question — How  shall  the 
general  practitioner  proceed  technically  'when  he  comes 
to  the  conclusion  that  premature  labour  ought  to  bi- 
inducedy  From  purely  theoretical  considerations  tin- 
luctlicid  must  be  the  best  available,  and  it  niust  imitate- 
the  process  of  a  normal  labour  without  actually  causing  a 
contact  with  the  interior  of  the  uterus.  Practically,  all' 
the  suggested  methods,  which  attempt  to  excite  the  uteruf; 
to  contract  without  direct  action  on  the  interior,  liave 
been  found  to  be  too  uncertain  to  admit  of  regular  use. 
Polano,  therefore,  comes  to  the  conclusion  that  induction 
of  labour  must  be  carried  out  either  by  (1)  the  introdueticm 
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of  a  bougie,  or  (2)  puncturing  the  membranes,  or  (3)  intro- 
ducing tlie  metreurysor.  The  tirst  metliod  has  the  dis- 
advantages that  it  is  very  uncertain  :  that  infection  and 
liaemorrhage  from  tlie  placental  site  may  occur.  The 
i-econd  metliod  is  a  very  old  one,  which  had  dropped 
completely  out  of  use  until  recently,  when  it  was  reintro- 
duced. Polauo  has  had  little  experience  of  the  method 
himself,  and  is  therefore  careful  not  to  express  too  sanguine 
an  opinion  ;  but  it  may  be  said  that  it  is  the  most  harmless 
and  simple  method,  and  the  results  are  said  to  be  satis- 
factory. It  may,  liowever,  take  a  long  time  to  induce  the 
pains.  He  then  conies  to  a  consideration  of  the  dilator 
method.  Metreurysis  consists  of  placing  an  elastic  bag 
between  the  wall  of  the  uterus  and  membranes,  and  dis- 
tending this  bag.  Passing  over  those  technical  details 
!-uoh  a^  the  clioice  of  the  bag,  the  way  it  is  to  be  intro- 
duced and  filled,  and  the  like,  he  comes  to  a  practical 
question  as  to  whether  one  should  introduce  it  and  adopt 
an  expective  attitude,  or  turn  the  fetus  regularly  after  the 
bag  has  been  passed  and  deliver.  He  has  tried  both 
methods  side  by  side  at  Wuerzburg,  and  discusses  this 
experience.  He  induced  premature  labour  in  18  cases  out 
of  1,952  cases.  He  says  tliat  he  only  induced  premature 
labour  in  those  cases  in  which  the  continuation  of  preg- 
nancy was  considered  to  be  dangerous  for  the  mother's  life 
on  account  of  some  constitutional  disease,  or  when  thei'e 
was  reason  to  believe  that  a  gross  mi.sproportion  existed 
between  the  size  of  the  fetal  head  and  the  pelvis.  The 
obstetrician  who  induces  labour  for  small  causes  will  cer- 
liinly  oVjtain  better  results  than  the  one  who  is  very  loth 
tn  adopt  tliis  procedure.  The  bag  was  introduced  and  the 
mendjranes  ruptured  as  soon  as  the  cervix  was  dilated  in 
8  cases  (jf  contracted  jiclvis  and  1  of  carcinoma  ven- 
triculi.  The  labours  lasted  from  seven  and  a  half  to  forty- 
eight  hours,  and  all  ended  satisfactorily  for  both  mother 
and  child,  save  in  one  case,  where  a  fracture  of  the  child's 
liumei'us  could  not  be  avoiiled.  In  9  cases  he  placed  the 
bag  in  position  and  awaited  events.  Six  of  these  patients 
were  multiparae,  and  of  these  interference  had  to  be  under- 
taken in  4  in  the  interest  of  the  mother  or  child,  and  3 
living  children  were  delivered.  In  2  eases  the  child  was 
born  spontaneously,  but  in  one  of  these  it  was  a 
macerated  fetus  and  in  tlje  other  it  died  during  the  birth. 
Tlie  other  3  patients  were  primiparae.  In  one  of  these 
active  interference  had  to  be  undertaken,  which  took  the 
form  of  an  attemjit  to  deliver  with  forceps,  which  failed, 
and  thereupon  perfoi'ation  of  the  living  child  and  delivery 
by  cranioclast.  The  other  two  children  were  delivered 
spontaneously,  one  macerated  and  one  living,  which,  how- 
ever died  soon  after.  He  therefore  comes  to  the  con- 
c-lusion  that  it  is  wiser  to  rupture  the  memliranes  and 
leiininate  the  labour  as  soon  as  the  bag  has  been  cast  out 
and  the  OS  uteri  is  sufliciently  dilated.  The  induction  of 
premature  labour  is  not  an  easy  operation,  and  often  taxes 
;he  competence  of  the  practitioner  to  the  utmost.  It  is  a 
procedure  which  must  be  undertaken  by  the  practitioner 
at  times  on  the  spur  of  the  moment,  and  it  is  often  fraught 
with  technical  difficulties.  In  skilled  hands  the  method 
is  callable  of  yielding  excellent  results. 


GYNAECOLOGY. 

31 1 ,  PeBSiiriea, 

!M.  lIoFMEiBB  delivered  a  lecture  on  Pessary  Treatment  of 
Vterine  Conditions,  because  he  has  experienced  a  large 
number  of  evil  results  from  improper  use  of  tliese  instru- 
ments, and  he  thinks  that  a  discussion  of  the  indica- 
tions, etc.,  may  lead  to  some  good  (Mucneh.  vied.  H'ocli., 
August  21st,  19C6).  He  does  not  deal  with  the  operative 
■treatment  of  pathological  positions  of  the  uterus,  but 
contents  himself  by  saying  that  all  extreme  cases  of  pro- 
lapse must  be  treated  in  tins  way.  But  there  are  numbers 
of  cases  which  should  be  treated  with  pessaries.  Ketro- 
flexion  is  not  regarded  as  an  important  misplacement  of 
the  uterus  to-day,  but  it  is  certainly  an  indication  of  a 
general  enteroptosis  or  of  some  pelvic  trouble.  First  of 
all,  lie  speaks  of  the  choice  of  pessaries.  Soft  rubber  pes- 
saries and  those  with  a  thin  curved  portion  are  to  be 
avoided  entirely.  King  pessaries  made  of  soft  i-ubber,  or 
of  copper  wire  covered  with  rubber,  are  very  easily  intro- 
iluced  and  are  not  likely  to  produce  damage  to  the  vagina 
in  introduction,  but  they  have  many  disadvantages.  They 
irritate  greatly  and  give  rise  to  ill-smelling  discharge,  and 
not  infrequently  the  wire  breaks  after  they  have  been  used 
for  a  time,  and  they  may  then  lead  to  a  perforating  wound 
in  the  vagina,  etc.  Vulcanite  and  celluloid  rings  can  be 
softened  in  hot  water,  so  that  the  correct  shape  can  be  given 
to  them,  which  they  retain  on  cooling.    Thin  pessaries  are 


apt  to  cut  their  way  into  the  vaginal  wall  after  having  been 
worn  for  a  long  time,  and  then  become  imbedded  in  the 
tissues.  The  connective  tissue  is  damaged  in  this  way, 
and  perforation  of  the  bladder  is  not  unknown.  He  quotes 
such  a  case.  Apart  from  the  damage  done  in  such  a  case, 
the  difUculty  of  removing  an  imbedded  ring  is  very  con- 
siderable. He  has  seen  damage  proceed  from  a  Schultze's 
8-shaped  pessary,  which  is  probably  made  of  copper  wire 
with  a  covering  of  rubber.  Another  pessary  which  is  not 
to  be  used  is  the  Zwank-Schilling's  hysterophor.  He  cannot 
understand  how  such  a  murderous  instrument  could  evey 
have  been  tolerated,  and  says  that  the  wearers  are  sup- 
posed to  screw  the  wings  of  the  instrument  together  to 
take  it  out  at  night,  but  rarely  do  so,  so  that  after  a  time 
the  screws  rust  and  will  not  work  when  one  wants  them  to. 
The  pessaries  which  he  advises  one  to  use  are  the  following : 
For  simple  retroflexion  Hodge's  pessary  is  still  the  best. 
In  some  cases  Thomas's  pessary  is  valuable.  When  the 
anterior  wall  of  th"  vagina  is  very  slack,  and  the  anterior 
curve  of  the  Hodge  pessary  slips  down  to  the  introitus, 
he  uses  a  modification  (Wiegen  pessary)  which  has  a 
greater  bend  on  the  anterior  curve.  The  retroflexion  pes- 
saries only  do  their  work  as  long  as  the  pelvic  floor 
functionates  fairly  well.  "When  the  pelvic  floor  is  not 
functionating,  or  when  the  vaginal  walls  are  extremely 
slack  and  the  uterus  descends  and  becomes  retroverted, 
one  needs  a  more  massive  pessary.  The  so-called  ex- 
centric  pessaries,  which  have  a  thin  posterior  curve  and  a 
massive  anterior  curve,  are  very  useful.  Heavy  vulcanite 
rings  do  not  answer  so  well  in  the  long  run,  and  are  easily 
displaced  during  defaecation.  At  times  the  so-called  sieve 
pessaries  do  veiy  well :  but  one  has  to  be  careful  that  the 
mucous  membrane  is  not  pressed  too  strongly  into  the 
sieve-like  openings,  so  as  to  produce  small  lesions.  In 
cases  of  extreme  prolapse  and  marked  slackness  of  the 
vagina  it  may  be  that  an  operation  cannot  be  carried  out, 
and  then  one  must  rely  on  some  instrument.  Loehlein's 
modification  of  the  old  Martin  pessary  answers  well,  but 
has  one  great  disadvantage — that  it  is  difficult  to  introduce 
and  withdraw,  on  account  of  the  stiff  lower  curve.  Menge 
has  introduced  a  similar  instrument  which  is  said  to  over- 
come this.  Having  determined  that  only  hard  pessaries 
with  absolutely  smooth  surfaces  should  be  used,  he  has  to 
admit  that  the  introduction  and  taking  out  is  rendered 
more  difhcult.  However,  practice  gets  over  this  difficulty. 
After  the  pessary  has  been  introduced  and  placed  satis- 
factorily, one  should  examine  daily  for  a  time  to  see  that 
it  retains  its  position.  It  will  then  not  be  necessary  to 
either  control  its  position  or  to  remove  it  frequently.  He 
finds  that  a  control  carried  out  once  in  four  to  six  months 
is  ample.  He  concludes  by  giving  examples  of  ill  effects 
resulting  from  the  failing  to  control  the  position  and  con- 
dition of  the  pessary.  He  considers  it  necessary  to  irrigate 
the  vagina  with  saline  water  or  some  weak  disinfectant, 
but  this  need  not  be  a  regular  daily  occurrence.  The 
wearer  should  always  be  warned  that  pessaries  may  do 
harm  if  they  get  out  of  place,  and  that  they  may  only  wear 
the  instrument  if  they  submit  to  a  proper  control. 


312.  ratal  naesiiorrhaKe  from  Vnlvar  Varices. 

GuEKD.TiKOFF  (Seiii.  Mid.,  August  15th,  1906)  relates  three 
eases  of  haemorrhage  from  varicose  veins  of  the  vulva,  two 
of  which  terminated  fatally.  The  first  was  a  multipara, 
eight  months  pregnant,  in  whom  the  haemorrhage  occurred 
thn  lugh  the  breaking  of  a  chamber  utensil  under  her  weight, 
death  resulting  in  four  hours  and  a  half.  In  the  second 
case  the  haemorrhage  came  from  a  tear  in  the  anterior 
commissure  of  the  vulva,  involving  the  urethra,  conse- 
quent on  the  rapid  expulsion  of  the  child  in  her  second 
confinement.  In  this  case  death  took  place  in  fifteen 
minutes,  in  spite  of  all  efl'orts  at  i-esuscitation,  the  bleeding 
being  arrested.  The  third  rupture  took  place  between  the 
labium  minus  and  the  meatus,  on  the  sudden  expulsion 
of  the  child;  it  was  controlled  by  tampons  until  the. 
removal  of  the  placenta,  when  two  deep  stitches  and  a 
mattress  suture  arrested  it  completely. 


313. 


THERAPEUTICS. 


Tlie  Pneiiuiotboi'ax  Treatment  of  Plit]|i» 


The  idea  of  treating  phthisis  by  the  artificial  production 
of  pneumothorax  was  first  made  by  C.  Forlanini  in  1882, 
and,  with  the  exception  of  three  communications  on 
methods  and  temporary  results,  this  observer  has  waited 
until  the  present  time  before  publishing  his  results, 
so  tliat  he  could  judge  competently  whether  his  treatment 
led  to  cure  or  not.  He  now  deals  with  the  method  and  the 
results  {Deut.  med.  Wocfi.,  August  30th,  1906).    The  reason 
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which  led  him  to  adopt  this  procedure  was  that  he  believed 
that  when  the  disease  alieets  one  lung,  this  organ  can  be 
kept  at  complete  rest  and  thereby  be  given  a  favourable 
chance  of  becoming  repaired  if  one  puts  it  out  of  action  for 
the  time  being  by  pressure  exercised  from  the  pleural 
cavity.  The  pneumothorax  must  be  sufficiently  voluminous 
to  ensure  an  absolute  immobility.  This  can  be  judged  by 
the  absence  of  all  breath  sounds  on  auscultation.  It 
should  be  produced  gradually,  and  one  should  have  com- 
plete control  over  the  amount  of  pressure  exerted  on  the 
lung  at  each  stage.  This  pressure,  once  it  has  been 
obtained,  should  be  kept  constant  as  long  as  there  is 
disease,  or,  in  other  words,  for  the  whole  period  during 
which  repair  can  go  on  in  the  lung.  In  order  to  can-y  out 
this,  it  is  necessary  to  keep  on  renewing  the  air  or  gas 
which  has  been  absorbed.  The  author  describes  the 
apparatus  with  which  h(>  produces  tlie  pneumothorax.  He 
uses  air  freed  from  oxygen  by  passing  it  through  pyro- 
gallic  acid,  since  he  finds  that  nitrogen  is  absorbed  most 
slowly  and  is  indifferent.  The  apparatus  consists  of  two 
graduated  cylinders  joined  together  below  ;  the  one  con- 
tains about  500  com.  of  a  1  per  cent,  solution  of  per- 
chloride  of  mercury,  and  the  other  contains  the  nitrogen. 
By  blowing  on  the  tube  connected  to  the  upper  end  of  the 
tirst  cylinder,  one  can  drive  the  nitrogen  out  of  the  second 
cylinder  through  a  tube  and  needle  into  the  pleural  cavity. 
Arrangements  for  the  regulation  of  pressure,  etc.,  are 
attached.  It  does  not  matter  wliere  one  injects  the 
nitrogen  ;  only  one  must  be  very  careful  not  to  wound  the 
lung  at  the  first  injection.  From  200  to  300  c.cm.  of  gas 
are  injected  at  each  sitting.  The  number  of  injections 
necessary  to  produce  the  required  size  of  the  pneumo- 
thorax depends  on  various  factors,  and  especially  on  the 
presence  of  pleural  adhesions  or  bands.  At  times  it  is 
necessary  to  inject  from  several  points,  and  in  some  cases 
it  may  take  months  to  obtain  a  satisfactory  pressure  on 
the  lung.  He  has  treated  25  cases  of  phthisis  and  1  case 
of  pulmonary  abscess  following  croupous  pneumonia.  The 
results  were  in  accordance  with  his  expectations.  AVhen 
the  tuberculosis  is  limited  to  one  lung  and  the  pneumo- 
thorax is  complete,  repair  takes  place.  At  first  the  tem- 
perature is  heightened  (this  is  not  constant)  and  the 
sputum  is  increased.  Gradually  the  fever  disappears,  and 
the  sputum  decreases  and  ultimately  disappears.  Before 
this  has  taken  place,  tubercle  bacilli  and  elastic  fibres  can 
no  longer  be  found.  He  says  that  a  slight  affection  of  the 
second  lung  does  not  contraindicate  tlie  treatment ;  and, 
indeed,  he  shows  in  a  case  that  the  second  lung  can  heal 
up  during  the  treatment.  When  the  pleura  is  adherent  to 
a  great  extent  or  completely  the  treatment  cannot  be 
carried  out  from  mechanical  reasons,  and  even  when  the 
adhesions  are  not  so  extensive  it  may  be  impossible  to 
produce  a  satisfactory  pneumothorax.  In  some  cases 
which  he  details  the  Roentgographic  pictures  of  the  chest 
show  the  extent  of  the  pneumothorax.  In  4  eases  he  was 
forced  to  give  up  the  treatment  on  account  of  symptoms 
which  were  absolutely  like  those  seen  after  paracentesis 
thoracis,  and  in  one  case  he  lost  his  patient  of  tuberculous 
meningitis,  after  the  treatment  had  led  to  a  cessation  of 
fever  and  sputum.  The  treatment  is  contraindicated  in 
pneumonic  forms  of  tuberculosis  of  the  lung,  with  an  acute 
course ;  but  haemoptysis  neither  forms  a  bar  to  the  treat- 
ment, nor  does  pulmonary  haemorrhage  arise  during  the 
treatment.  He  does  not  think  that  one  can  yet  decide 
when  the  pneumothorax  may  be  allowed  to  be  absorbed, 
but  his  cases  show  that  the  patients  lead  active,  useful 
lives  with  voluminous  pneumothoraces.  He  wishes  to 
stimulate  others  to  interest  themselves  in  the  treatment. 


314. 


Nenrnstlienia* 


Lamoine  {Progrhs  MMical,  September  8th,  1906)  advo- 
cates the  employment  of  iron  in  certain  cases  of  neuras- 
thenia, on  account  of  its  action  in  changing  haemoglobin 
into  oxyhaemoglobin,  and  thus  oxygenating  the  most 
remote  cells  of  the  organism.  The  nervous  system,  being 
the  most  functionally  active,  has  need  of  most  oxygen,  and 
its  cells  are  the  first  to  suffer  from  an  impoverishment  of 
the  same.  Premising  that  his  first  cases  were  treated 
quite  empirically,  he  goes  on  to  say  that  he  has  found  so 
much  benefit,  both  in  hospital  and  private  practice,  from 
iron  used  in  neurasthenia  that  his  opinion  on  the  subject 
is  now  quite  decided.  While  some  cases  have  been 
markedly  anaemic,  others  have  shown  either  no  signs  of 
anaemia  or  only  slight  indications,  insutfioient  to  account 
for  the  severity  of  the  illness,  and  yet  all  have  been  cured 
by  iron.  He  combines  its  administration  with  that  of 
hydrochloric  acid,  to  improve  digestion,  and,  in  following 
up  the  course  of  treatment  with  natural  mineral  waters,  he 
selects  preferably  those  of  Saint-Parcze,  which  contain 
salts  of  lime  and  manganese,  to  prevent  constipation. 
1648  D 


315.  Trealment  toy  AiitlsxphlUtic  Sernm. 

Eisso  AND  CiPOLLiNA  (fffli".  degli  Osped.,  October  21st,  1906) 
speak  very  favourably  as  to  the  results  of  their  treatment 
of  some  50  cases  of  syphilis  by  means  of  injections  of  an 
antisyphilitic  serum  prepared  by  them.  The  serum  was 
olstained  from  animals  which  had  been  repeatedly  injected 
with  syphilitic  material,  and  to  the  serum  was  added  later 
a  small  dose  of  the  blood  corpuscles  of  the  animal  fi-om 
whicli  the  serum  was  taken,  dissolved  haemolytically.  As 
it  was  found  that  in  some  cases  this  serum  was  badly 
tolerated  (causing  pain,  fever,  adenitis),  a  weaker  serum 
was  made  for  use  in  such  cases.  As  a  genera!  rule, 
1  to  2  c.cm.  daily  or  every  other  day  was  found  sufficient. 
Details  of  some  of  the  cases  are  given.  In  one  case  of  old 
standing-  syphilitic  necrosis  of  the  skull — the  results  were 
particularly  satisfactory.  Another — an  obstinate  ulcera- 
tive dermatitis  of  the  penis  and  scrotum,  which  had  been 
treated  in  hospital  by  mercury  and  iodide  without  benefit — 
completely  healed  after  six  weeks'  serum  treatment. 
Equally  satisfactory  results  were  obtained  in  a  case  of 
syphilitic  palmar  psoriasis,  cured  by  thirty  injections  of 
1  c.cm.  of  the  weaker  serum. 


316. 


Adniinistrntion  of  C'ai 


FocH  {Sem.  Mid.,  June  27th,  1906)  recommends  a  pungent 
liqueur,  such  as  anisette,  a  mouthful  of  which  should  be 
taken  alone  after  the  oil  has  been  swallowed  in  the 
vehicle. 


PATHOLOGY. 

317.  A  Toxic  Serum  for  Periplicral  Xerves. 

>^c:a-<.m\T{Ann.  del' Inst.  Pasteur,  3\\\y,  1906)  has  endeavoured 
to  obtain  a  serum  possessing  a  specifically  toxic  action 
upon  the  myelin  sheaths  of  nerve  fibres.  He  used  emul- 
sions of  the  sciatic  nerves  of  frogs,  and  obtained  his  serum 
from  guinea-pigs  inoculated  with  this  substance.  After 
guinea-pigs  had  been  treated  with  I'epeated  intraperitoneal 
inoculations  their  serum  was  found  to  have  a  destructive 
action  upon  the  peripheral  nerves  of  the  frog.  The  func- 
tions of  the  frog's  motor  nerves  were  impaired,  and  marked 
histological  changes  were  found  in  the  myelin  sheaths, 
whilst  there  was  a  multiplication  of  the  nuclei  in  the 
sheath  of  Schwann,  and  fragmentation  of  the  axis 
cylinders.  In  addition  to  these  effects  the  sei-um  gave  an 
agglutination  reaction  when  mixed  with  an  emulsion  of 
the  frog's  peripheral  nex'ves.  It  also  possessed  feeble 
haemolytic  properties.  Haemolytic  serum,  however,  of 
the  same  strength,  or  even  stronger,  produced  no  patho- 
logical phenomena  when  inoculated  subcutaneously  in  the 
same  dose  as  the  neurotoxic  serum.  It  was  observed  that 
after  the  injection  of  the  nerve  emulsion  into  the  peritoneal 
cavities  of  the  guinea-pigs  the  particles  of  free  myelin 
disappeared  in  course  of  time,  being  all  absorbed  by  the 
leucocytes. 


318. 


The    Oxidizins    Ponrr    of''  tlie    Blood. 


Kasti.e  and  Amoss  (Bulletin  No.  31,  Hygienic  Laboratory, 
AVashington,  I'.S.A.,  1906)  have  compared  the  oxidizing 
power  of  the  blood  in  normal  and  diseased  conditions. 
The  experimental  tests  which  they  have  employed  are 
based  on  the  fact  that  phenolphthalin,  which  is  the  leuco 
compound  of  phenolphthalein,  passes  on  oxidation  into 
the  latter.  When  allowed  to  stand  alone  an  alkaline  solu- 
tion of  phenolphthalin  and  hydrogen  peroxide  gives  only 
a  faint  pink  coloration.  If.  however,  a  very  small  quantity 
of  blood  be  added  to  such  a  solution,  it  soon  acquires  the 
deep  purjilish-red  coloration  characteristic  of  phenol- 
phthalein in  alkali,  indicating  that  under  the  influence  of 
blood  as  an  oxygen  carrier  hj'drogen  peroxide  is  able  to 
eflect  the  oxidation  of  phenolphthalin  with  far  greater 
rapidity  than  when  allowed  to  react  alone.  It  was  found 
possible  to  render  this  reaction  available  for  quantitative 
estimations  of  oxidizing  power.  The  blood  of  47  ditlerent 
persons  has  been  investigated,  and  it  has  been  shown  that 
in  diseased  conditions  the  blood  shows  a  considerable 
falling  off  in  peroxidase  activity,  or  oxygen-can-ying 
power,  as  compared  with  that  in  normal  conditions  of 
health.  It  was  also  found  that  in  the  majority  of  instances 
the  peroxidase  activity  of  blood  was  proportional  to  the 
percentage  of  haemoglobin.  One  set  of  experiments  may 
be  quoted  as  illustrative  of  thera  all.  Taking  the 
oxidizing  power  of  normal  blood  as  100,  this  power  was 
found  in  a  case  of  general  tuberculosis  to  be  61.6  ;  In 
a  case  of  tuberculosis  of  the  hip-joint  it  was  27  ;  in  a 
typhoid  convalescent  it  was  64.4  ;  in  a  case  of  haemor- 
rhoids and  abdominal  cyst,  42.2  ;  and  in  a  child  10  days 
old,  82.2. 
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MEDICINE. 

319.  Peplic  ricoi-  of  Oesopbasus. 

TiLESTON  (Amer.  Journ.  of  Med.  Sciences,  August,  1906) 
records  three  cases  of  peptic  ulcer  of  the  oesophagus,  with 
a  table  of  forty-one  previously  recorded  eases.  Though 
rare,  the  condition  is  probably  more  frequent  than  sup- 
posed ;  and,  while  it  may  occur  at  all  ages,  the  majority  of 
cases  are  in  middle  life,  males  suflering  more  frequently 
than  females.  Among  diseases  which  may  precede  the 
condition  are  nephritis,  chlorosis,  mercurial  poisoning, 
traumatism,  and  any  condition  which  may  cause  relative 
insufficiency  of  tlie  cardiac  orifice,  thus  allowing  regurgi- 
tation of  the  gastric  juice.  Pathologically  the  lesion 
resembles  very  closely  that  of  simple  gastric  ulcer,  and  it 
is  usually  situated  in  the  lowest  part  of  the  oesophagus, 
close  to  the  cardiac  orifice.  The  ulcers  vary  in  size,  and 
generally  only  one  is  present.  There  is  a  strong  tendency 
to  perforation.  The  most  prominent  symptoms  are  pain 
at  the  xiphoid  cartilage,  or  beneath  the  sternum,  radiating 
to  the  back  between  the  shoulders  ;  dysphagia,  due  to 
reflex  spasm;  vomitin.L' ;  haematemesis ;  and  perforation. 
The  onset,  though  usually  commencing  gradually  with 
pain  and  dysphagia,  may  be  latent  up  to  the  occurrence  of 
haemorrhage  or  perforation.  Tenderness  over  the  lower 
part  of  the  sternum  and  near  the  ninth  dorsal  vertebra 
should  be  looked  for.  The  condition  is  serious,  not  only 
from  the  danger  of  haemorrhage  or  perforation,  but  also 
from  the  tendency  to  stricture  ;  and,  though  this  latter  may 
yield  to  dilatation,  its  recurrence  is  probable.  Treatment 
is  the  same  as  for  gastric  ulcer,  and  irritation  of  the  surface 
by  the  passage  of  food  should  be  reduced  to  a  minimum. 
Of  drugs,  silver  nitrate,  ,'  to  ;  gr.,  well  diluted,  three  times  a 
day,  or  bismuth  subnitrate,  15  gr.  in  suspension  once  a 
day,  may  be  tried,  as  it  is  possible  that  they  may  remain 
in  contact  with  the  ulcer  long  enough  to  exert  a  beneficial 
effect.  Stenosis  requires  dilatation  with  bougies,  but,  if 
impassable,  gastrotomy  may  be  necessary. 


320. 


Hjdroa  Vacclnlforiiie. 


CoNSTANTiN  (Prov.  Mid.,  May  19th,  1906)  refers  to  the  cases 
of  this  disease  described  by  various  dermatologists  since 
its  characters  were  first  fully  described  by  Bazin  in  1861. 
The  eruption  appears  in  infancy,  is  liable  to  recur,  appears 
in  the  summer  months  and  is  especially  liable  to  appear 
after  exposure  to  the  sun  or  wind  ;  it  is  seated  on  uncovered 
parts  of  the  skin  and  characterized  by  umbilicated  vesicles 
which  on  healing  leave  a  vacciniform  scar.  From  a  con- 
sideration of  the  cases  of  this  disease  hitherto  published 
the  author  concludes  that  it  is  not  such  an  extremely  rare 
disease,  38  cases  having  been  described  betiveen  the  years 
1861  and  1906  ;  all  authors  are  not  in  accord  as  to  what  is 
understood  by  the  term  hydroa  vacciniforme;  hydroa 
vacciniforme  as  sharply  defined  by  Bazin  and  the 
"  summer  eruption  "  as  described  by  Ilutchinson  are  not 
necessarily  the  same,  the  former  being  only  one  of  tlie 
forms  of  the  latter.  In  hydroa  the  dominant  character  is 
a  vesicular  eruption  leaving  cicatrices  ;  in  "  summer  erup- 
tion "  there  may  or  may  not  be  cicatrices — it  further  diflfers 
from  the  "  recurring  summer  eruptions"  as  described  by 
Crocker  by  reason  of  the  fact  that  the  vesicles  giving  rise 
to  scars  are  generally  umbilicated  and  undergo  neurotic 
changes.  The  author  refers  to  the  efl'ect  of  light  on  the 
skin  of  healthy  people  and  on  the  skin  of  persons  subject 
to  this  disease :  on  healthy  skin  light  causes  only  an 
erythema,  coming  on  after  some  hours  and  leaving  behind 
it  a  pigmentation ;  on  the  skin  of  patients  subject  to 
hydroa  it  causes  a  vesicular  or  bullous  eruption  which  in 
certain  cases  assumes  a  necrotic  character,  leaving  per- 
manent scan-ing— these  facts  clearly  showing  the  important 
part  sunlight  plays  in  the  etiology  of  this  form  of  skin 
disease. 


321. 


trinary  Plsiiient. 


FiNiPALDi  {Rif.  Med.,  August  11th,  1906)  draws  atten- 
tion to  a  new  urinary  pigment  discovered  by  him  in  icteric 
urine.  It  appears  as  a  cochineal  colour  when  boiled  in  a 
strong  alkaline  solution.  If  the  urine  is  freed  from  biliary 
pigments  and  carbonic  anliydride  passed  through  the  fil- 
trate, the  second  filtrate  will  contain  urobilin,  urobilinogen, 
uroehrome,  and  the  new  chromogen,  which  can  he  recog- 
nized by  the  cochineal  colour  given  on  boiling  in  a  strong 


alkaline  solution— for  example,  caustic  potash.  This  new 
pigment  will  give  its  characteristic  reaction  in  the  presence 
of  urobilin,  urobilinogen,  etc.  ;  but  the  author  gradually 
filtered  off  these  ingredients  until  his  chromogen  was  alone 
left,  giving  the  peculiar  reaction.  It  can  be  extracted  from 
the  urine  by  animal  charcoal  ;  is  precipitated  by  a  satu- 
rated solution  of  ammonium  sulphate,  but  not  by  lime, 
caustic  soda,  or  lead  and  ammonia.  It  is  not  dissolved  in 
amylic  alcohol,  ether,  or  chloroform,  and  is  very  stable  in 
acid  solutions  containing  acetic,  hydrochloric,  and  nitric 
acids.  Boiling  with  trichloracetic  acid  changes  it ;  it  is 
less  stable  in  alkaline  solutions,  and  is  only  slowly 
destroyed  by  ammoniacal  fermentation.  li.fi  weakens 
but  does  not  abolish  the  sjjecific  reaction.  The  autlior  so 
far  has  only  been  able  to  obtain  the  chromogen  in  solution 
in  the  presence  of  uroehrome.  At  present  he  lias  only 
been  able  to  find  it  in  icteric  urine.  It  differs  from  all 
other  pigments  in  giving  a  red  colour  in  the  presence  of 
strong  alkalies.  By  a  process  of  exclusion  the  author 
arrives  at  the  conclusion  tliat  he  is  dealing  with  a  hitherto 
unknown  pigment. 


322.       Multiple  t'nvcit 


iiuioiunfa  or  tliu 


Mai  Callum  {Johns  Hopkins  Hasp.  Bull.,  August,  19C6)  de- 
scribes a  case  which  showed  many  small  cavernous  venous 
tumours  throughout  the  sinall  intestine,  a  condition  whicfi 
seems  to  have  been  rarely  observed,  only  five  similar  cases 
being  found  in  the  literature.  The  patient  was  a  man, 
aged  54,  who  complained  only  of  digestive  disturbances 
which  had  lasted  for  months.  He  vomited  before  break- 
fast, and  once,  two  years  ago,  liad  vomited  a  large  quantity 
of  blood.  In  the  present  illness  he  had  headache,  dizziness, 
and  frequent  micturition.  lie  had  always  been  an  exces- 
sive whisky  drinker,  and  on  entering  the  hospital  was  in 
a  condition  of  acute  alcoholism.  On  post-mortem  examina- 
tion there  were  found — arterio-sclerosis  ;  atrophy  of  cerebral 
convolutions  ;  chronic  diffuse  pancreatitis  ;  beginning  cirr- 
hosis of  liver  ;  oedema  of  the  brain;  broncho-pneumonia; 
and  multiple  cavernous  angiomata  of  the  intestine.  There 
was  nothing  in  the  otlier  lesions  which  seemed  to  bear 
directly  upon  the  appearance  of  the  angiomata.  The 
mucosa  of  the  small  intestine  seemed  normal,  but  through- 
out its  length,  and  especially  in  the  upper  portions,  there 
could  be  felt  from  either  side  small,  fairly  firm  areas  wliich 
shone  through  the  mucosa  as  blackish-purple  patches, 
the  largest  of  which  reached  a  diameter  of  not  more  than 
7  or  8  mm.  They  were  thought  at  first  to  he  haemorrhages, 
but  on  cutting  through  them  it  was  possible  to  squeeze  out 
liquid  blood,  leaving  behind  a  spongy  tissue  mass.  The 
mucosa  was  unaltered  over  them,  and  there  did  not  appear 
to  have  been  any  haemorrhages  from  them  at  any  time. 
The  patches  were  about  forty  in  number,  and  were  irregular 
in  outline  and  in  density.  They  were  situated  chiefly  in 
the  submucosa,  not  invading  the  mucosa  itself,  nor  ex- 
tending to  any  degree  into  the  musculature,  although  in 
places  portions  of  these  dilated  channels  were  found  among 
the  muscle  bundles.  The  veins  in  the  neighbourhood  were 
very  numerous,  large,  and  tortuous,  and  at  the  margins  of 
the  nodule  suddenly  passed  over  into  widely  anastomosing 
blood  channels,  the  walls  of  which  consisted  of  little  more 
than  the  endothelium  and  one  or  two  layers  of  fibrous 
tissue. 


SURGERY. 


323. 


Treutiuont  of  Ectopia  Wsicae. 

Treniielenhuug  {Ann.  of  Surg.,  August,  1906),  in  a  paper 
read  before  the  American  .'^urgical  Association  on  May  30th, 
alludes  in  the  first  place  to  the  fact  tliat  for  more  than 
twenty  years  he  has  eudeavtured  to  aid  tlie  direct  union 
of  the  freshened  edges  in  cases  of  ectopia  by  producing 
a  separation  of  the  pelvic  bones  at  the  sacro-iliae 
synchondroses  in  order  to  provide  for  a  closer  approxi- 
mation of  the  two  lialves  of  the  ]ielvis  anteriorly  at  the 
symphysis,  and  consequently  of  the  edges  of  the  defect. 
While  acknowledging  that  this  metliod  of  operative 
treatment,  though  not  dangerous  if  applied  before  the 
seventh  or  eighth  year,  has  not  been  uniformly  successful, 
the  author  is  convinced  that  more  recent  procedures — 
especially  that  of  Maydl  for  implantation  of  the  ureters 
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into  the  sigmoid  flexui-e — have  in  no  way  arrested  tlie 
further  development  of  plastic  surgery  in  this  field,  and 
that  recourse  will  again  be  taken  to  direct  suture  of 
the  edges  of  the  deformity  as  the  only  means  by  which 
the  normal  ri^lations  can  be  restored.  The  author,  i-eferring 
to  cases  of  bladder  ectopy  on  which  he  operated  years  ago, 
..states  that,  although  much  improvement  has  been  eflected 
'  itl  his  patients,  retention  of  the  urine  is  not  complete.  The 
'physiological  factors  necessary  both  for  retention  and 
.  voluntary  micturition  are,  it  is  asserted,  present,  iDut  they 
'  are  prevented  from  functionating  in  a  normal  manner  b.y 
'  certain  mechanical  conditions.  This  failure  is  accounted 
for  by  the  fact  that  the  two  sections  of  the  pelvis  which 
'have  been  separated  at  the  sacro-iliae  synchondroses  have 
a  tendency  to  gradually  resume  their  former  positions,  so 
"that  the  neck  of  the  bladder  and  the  prostatic  portions  of 
'the  urethi-a,  which  are  closely  connected  with  the  pubic 
bones,  aix- pulled  upon  to  such  an  extent  that  the  muscular 
ring  can  no  longer  be  brouglit  into  play.  Attempts  to 
overcome  this  difficulty  by  mobilizing  the  pubic  bones 
with  the  help  of  the  chisel,  or  by  dissecting  widely  the 
■  osseous  attachments  of  the  urethra  and  the  neck  of  the 
bladder,  have  failed.  The  author,  who  lias  had  much 
success  in  his  operative  treatment  of  epispadias  and  partial 
ectopy  of  the  bladder,  considers  why  equally  good  results 
have  not  been  obtained  by  him  in  cases  of  complete  vesical 
'  ectopy.  The  explanation  may  be  found,  he  suggests,  in 
the  fact  that  it  is  impossible  in  these  latter  cases  to  bring 
together  the  pelvic  bones  in  front  and  to  keep  them  per- 
manently in  position.  The  opinion  is  expressed  that  it 
would  be  wise  to  go  back  to  old  ideas,  and  to  make  an 
attempt  to  -bring  about  the  desired  changes  in  the 
bony  structures  of  the  pelvis  by  orthopaedic  measures. 
Even  slight  pressure,  if  constantly  applied  to  the  rapidly- 
growing  osseous  tissue  of  the  young,  may  efiect  marked 
alterations  in  form  and  contour,  and  there  seems  to  be  no 
good  reason  why  with  the  exercise  of  time  and  patience 
the  infantile  pelvis  may  not  be  considerably  moulded  in 
oases  of  vesical  ectopia.  Thus  the  mother  may  be  directed 
to  apply  a  closely-htting  rubber  band  around  the  pelvis 
and  hips  of  the  gowned  patient  for  somi^  definite  period 
during  the  day  and  night.  If  this  be  supplemented  b.\- 
operative  division  of  the  pelvic  bones  at  the  s.vnchondroses 
it  may  be  possible,  the  author  thinks,  to  bring  together 
permanently  the  two  halves  of  the  pelvis,  and  thus  to 
convert  the  transverse  oval  defect  of  the  abdtiminal  wall 
into  a  narrow  vertical  slit.  This  would  produce  practi- 
cally the  same  conditions  which  are  present  in  epispadias 

•  dissociated  with  partial  ectopia  of  tlie  bladder,  and  the 
surgeon  might  then  anticipate  a  similar  operative  result 

•  as.In,  the  less  severe  types  of  the  deformity. 

324.  SupTahyoid  PbarTnaotoniy. 

'  Spisha.rn'v  {Zentralb.  far  Chii:,  Xo.  29,  1906)  points  out 
the  difficulties  attending  the  various  recognized  methods 
of  attacking  a  pharyngeal  growth,  all  of  which,  he  holds, 
fail  to  afford  adequate  access  to  the  deeper  portion  and  the 
posterior  wall  of  the  cavity.  A  case  is  reported  in  which 
ail  operation  devised  by  Jeremitsch  in  1895  was  recently 
practised  by  the  author  for  the  removal  of  a  tumour  in  the 
pharynx  which  caused,  amongst  other  disturbances,  much 
difficulty  in  deglutition.  The  skin  incision  was  made 
parallel  to  and  above  the  hyoid  bone  from  a  point  above 
the  middle  of  the  right  cornu  to  the  sterno-mastoid  muscle 
on  the  left  side.  After  removal  of  the  submaxillary  gland 
and  ligature  and  section  of  the  lingual  artery,  the  mucous 
membrane  of  the  pharynx  was  divided,  and  the  whole  of 
the  cavity  and  the  root  of  the  tongue  were  thus  freely 
'  exposed.  The  tumour,  which  extended  far  downwards, 
could  then  be  readily  removed  through  a  slit  in  the 
mucous  membrane.  An  attempt  to  effect  primary  closure 
of  the  wound  was  frustrated  by  chloroform  vomiting,  and 
a  fistula  resulted,  which,  however,  did  not  persist  for  more 
than  three  weeks  after  the  operation.  The  author  expresses 
much  satisfaction  with  this  operation,  which,  he  asserts, 
affords  free  access  to  every  part  of  the  phaiyngeal  cavity 
tind  to  the  root  of  the  tongue.  In  this  suprahyoid  method 
'it  is  not  necessary  to  practise  tracheotomy.  The  bleeding 
"is  trivial,  no  organ  of  importance  is  wounded,  the  wound 
"heals  readily,  and  the  function  of  the  pharynx  is  completely 
restored. 

325.  Cj'ats  of  tlic  ITrachus. 

V\\  R.  'Wbiser  (Annuls  of  Surr/erif,  October,  1906)  has 
,  coUeotedand  tabulated  89 cases  of  this  condition,  including' 
,  3o£h!8  0wn.  Urachal  cysts  are  more  common  in  middle 
We  (from  20  to  40  years),  and,  in  adult  life,  women  are 
wore  frequently  affected  than  men.  Thus,  in  72  cases 
.W&eve  tUe  a.ge,  was  given  34  were  between  20  and 40  years  of 
age,,  and,  out  of  these  34,  29  were  females  and  5  males.  In 
'  1718  B 


14  cases  under  15  years  of  age  the  males  and  females  were 
equal  in  number,  and  of  the  remaining  15  who  wei-e  past  40 
10  were  females  and  5  males.  It  was  stated  in  5  cases  that 
the  woman  was  pregnant  at  the  time  she  presented  herself 
for  treatment.  Probably  the  most  constant  factor  in  the 
history  of  this  condition  is  a  mass  felt  between  the 
umbilicus  and  symphysis  pubis,  varying  in  size  from 
something  barely  palpable  to  a  very  large  tumour.  The 
symptoms  usually  present  are  a  feeling  of  illness,  loss  of 
flesh,  pain,  often  fever,  gastric  disturbance,  and,  indeed, 
the  appearance  of  a  tuberculous  subject.  In  addition  to 
these  symptoms,  there  was,  in  15  per  cent,  of  the  cases,  a 
discharging  sinus  through  the  umbilicus.  In  making  the 
differential  diagnosis  there  is  often  a  danger  of  mistaking 
the  case  for  one  of  tuberculous  peritonitis,  and  there  is 
also  the  possibility  that  a  large  cyst  of  the  urachus  may  be 
thought  to  be  parovarian,  or  an  ectopic  gestation.  In- 
cision and  drainage  are  the  first  essentials  in  treatment. 
For  a  large  proportion  of  the  cysts  extirpation  is 
impossible. 


OBSTETRICS. 

326*  PieiBiatin'c  Separation  or  the  Placenta 

from  its  Xon-ninl  Position, 

NiciroLSCN  {Untp.  Penjisi/ltnma  Mnl.  Bullethi,  September, 
1906)  reports  3  cases  of  the  above  condition,  which  is 
defiued  as  a  separation  of  the  placenta,  wholly  or  in 
part  and  before  the  birth  of  the  fetus,  from  its  usual 
place  of  attachment  above  the  contraction  ring  of  Barbour 
or  the  retraction  ring  of  Sehroeder.  While  traumatism, 
shortened  umbilical  cord,  emotion,  coitus,  etc.,  may  have 
a  very  secondary  causal  relationship  to  its  occurrence,  the 
real  mideriying  etiological  factor  must  be  attributed  to 
changes  in  the  decidual  layers  of  the  ovum.  The  \^9.rz 
played  by  nephritis  in  the  causation  of  low  grade  inflam- 
matory processes  in  the  endometrium,  resulting  in  extra- 
vasations of  blood,  is  also  worthy  of  consideration  in  this 
connexion.  Of  symptoms,  the  two  most  important  are 
pain  and  bleeding.  Collapse  is  frequently  severe,  but 
should  not  be  relied  upon  for  diagnosis,  as  this  should 
have  been  made  before  the  development  of  so  alarming 
a  condition.  The  pain  varies  from  slight  discomfort  tn 
the  aoutest  agony  with  a  sensation  of  bursting.  Amonp 
other  symptoms  may  be  noted  absence  or  feebleness  of 
labour  pains,  rapid  distension  of  the  uterus  with  marked 
tenseness  of  the  wall,  and  a  serous  discharge  from  the 
vagina,  which  may  be  mistaken  for  liquor  amnii,  but  is 
the  expressed  serum  from  the  intrauterine  clots.  In  cases 
of  complete  concealment  where  external  haemorrhage  is 
absent  the  diagnosis  is  most  dithcult.  but  any  patient 
presenting  an  aberrant  form  of  pain  during  pregnanc\-, 
and  more  especially  near  term,  should  be  regarded  with 
suspicion.  The  treatment  of  a  marked  case  of  premature 
placental  separation  consists  in  emptying  the  uterus  as 
rapidly  as  may  be  consonant  with  the  safety  of  the 
woman,  and  of  the  woman  alone,  for  the  child  need  not 
be  considered.  In  those  cases  where  there  is  considerable 
bleeding  and  the  cervix  is  already  dilated  by  labour  or  is 
easy  of  dilatation,  this  dilatation  should  be  completed 
either  manually  or  by  using  a  rubber  bag,  and  the  delivery 
of  the  child  brought  about  by  forceps,  \ersion,  or  crani- 
otomy. This  latter  may  be  undertaken  upon  relatively 
slight  indications,  since  the  life  of  the  child  is  practically 
always  destroyed  by  the  occurrence  of  the  condition.  In 
cases  wliere  the  bleeding  is  considerable  but  the  cervix 
is  rigid  and  its  dilatation  would  take  time,  Bossi's  dilator 
should  be  used  until  a  diameter  of  6  cm.  is  obtained, 
followed  by  the  so-called  vaginal  Caesarean  section, 
version,  craniotomy,  or  forceps  being  used  to  complete 
delivery.  If,  however,  circumstances  are  unfavoui-able 
for  the  performance  of  this  relatively  more  complicated 
operation,  it  might  be  better  to  deliver  at  once  by 
abdominal  Caesarean  section,  followed  by  hysterectomy 
when  possible,  as  in  many  cases  there  is  a  marked 
degeneration  of  the  uterine  wall  with  associated  endo- 
metrial change. 

327.  Presnancy  and  Tiibepciilosls. 

Von  RosTftoRN  (,Scm.  Mid.,  August  29th,  1906)  enumerates 
the  conditions  under  which  pregnaniy  may  have  an  evil 
influence  on  a  tuberculous  patient.  Its  effect  may  be  dis- 
i-egarded  in  the  case  of  patients  in  whom  the  tuberculous 
affection  is  stationary,  or  for  the  moment  cured,  fever 
and  haemoptysis  being  absent,  and  the  symptoms  recent 
and  limited  to  the  apex.  On  the  other  hand,  pregnancy  is 
dangerous  jf  the  tubeEculous  manifestations  are  more  pro- 
nounced, with  rapid  breaking-down  of  lung  tissue  and 
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continued  fever,  or  it  fresh  air  and  sanatorium  treatment 
are  without  much  result,  and  the  disease  invades  the 
middle  and  lower  lobes.  In  hereditary  tuberculosis, 
especially  with  symptoms  of  laryngitis,  however  slight, 
pregnancy  and  marriage  should  be  strictly  forbidden. 


GYNAECOLOGY. 

328.      IFterme  FiS»i-oB«ls  CoMsplicatcd  witli  Cauccr  ot  lite 
fiSfhdy  or  the  VIc&'us. 

J.  Bland-Sutton  {Joiirn.  of  Obstet.  and  Oyn.  of  the  Brit. 
Einp.,  July,  1906)  has  attempted  to  estimate  the  frequency 
with  which  cancer  of  the  body  of  the  uterus  coexists  with 
fibroids  of  the  uterus.  Piquand  has  previously  collected 
notes  of  179  cases  of  the  kind  under  discussion,  and  found 
that  out  of  1,000  cases  of  fibroids,  15  were  complicated  by 
cancer  of  the  body  of  the  uterus,  a  proportion  which  is, 
according  to  him,  eiglit  or  nine  times  higher  than  in  other 
women  ;  he  also  found  the  combination  to  be  most  frequent 
in  nulliparous  women  between  the  50th  and  60th  years. 
Piquand  thought  that  the  presence  of  fibroids  favoured 
the  development  of  cancer  by  giving  rise  to  chronic 
metritis.  Bland-Sutton  finds  that  in  a  consecutive  series 
of  500  eases  of  fibroids  submitted  to  operation,  63  of  the 
patients  were  more  than  50  years  old,  13  were  more 
than  60.  Among  the  63  women  there  were  8  cases  of 
cancer  of  the  body  of  the  uterus.  The  result  of  this 
"examination  of  the  author's  own  cases  thus  supports 
Piquand's  calculation  of  15  cases  of  cancer  out  of  1,000  of 
fibroids,  and  also  supports  his  statement  that  the  combina- 
tion is  most  frequent  between  the  50th  and  60tli  years. 
It  is  interesting  that  when  cancer  of  the  body  of  the 
uterus  occurs  unassociated  with  fibroids,  it  has  a  wider 
age-range,  and  it  is  possible  that  the  pi-esenco  of  fibroids 
may  inJiuence  the  age-incidence  of  cancer  of  the  endo- 
metrium. The  author  thinks  that  more  observation  and 
more  statistical  inquiry  is  needed  before  it  can  be  asserted 
that  fibroids  predispose  women  to  cancer. 


329. 


Primary  a!:i>ithe]ioiiia  of  tlie  Vnlvn, 


Skkafini  (Gazz.  degli  Osped.,  September  30th,  1906)  has 
v-jollected  22  cases  (15  of  which  are  reported  in  detail)  of 
this  comparatively  rare  condition.  The  most  usual  age  at 
which  the  disease  is  seen  is  50  to  60  (8  out  of  22),  but  there 
■is  one  case  at  the  early  age  of  4  ;  unfortunately  no  histo- 
logical examination  was  made,  but  after  excision  of  the 
growth  the  child  died  a  few  months  later  from  cacliexia 
vthe  growth  may  have  been  a  sarcoma).  Two  cases  were 
over  70  years  of  age  ;  19  were  married  and  had  borne 
children.  There  was  no  history  of  cancer  or  syphilis  in 
any  of  the  cases.  In  one  case  some  leucoplasic  patches 
were  present,  and  may  have  predisposed  to  the  growth  of 
the  epithelioma.  In  the  author's  cases  the  disease  varied 
in  duration  from  a  few  months  up  to  four  years.  Enlarged 
glan<l3  were  seen  irt  9  out  of  15  cases.  T)ie  prognosis  is 
bad,  much  worse  than  that  of  cancer  of  the  labia  majora  ; 
indeed,  the  author  is  only  able  to  record  one  case  as  cured 
(operated  upon  nine  years  ago) :  10  of  those  operated  upon 
died  within  a  year  from  metastasis  or  cachexia. 

330.  neriuold  trst  in  Bruad  LlKaiucnt. 

jAiiOBLAY  {Pror.  M('d.,  September  8th,  1906)  gave  a  clinical 
lecture  in  the  Hotel-Dieu  at  Lyons  on  a  case  of  cyst 
■embodied  in  the  broad  ligament.  The  patient,  aged  32, 
had  noticed  enlargement  of  the  abdomen  twelve  years 
before,  when  laparotomy  was  performed  without  result. 
Marrying  subsequently,  she  gave  birth  to  a  stillborn  child 
at  full  term,  a  fluid  tumour  in  the  pelvis  having  to  be 
moved  aside  by  the  officiating  obstetrician.  For  two  years 
before  her  admission  to  the  clinic  she  had  sufTered  from 
pain  and  vomiting,  but  was  unwilling  to  submit  to  opera- 
tion until  compelled  by  sufl'ering.  The  cyst  was  found 
embedded  in  tlie  right  broad  ligament,  and  to  a  lesser 
€xtent  in  the  left  also,  the  uterus  lying  in  front.  Its  con- 
tents were  a  fatty  substance,  lilce  melted  butter,  several 
tufts  of  hair,  and  a  bone  answering  to  the  appearance  of 
half  an  inferior  maxilla  of  a  fetus  at  term,  with  one  small 
tooth  in  a  depression.  A  raw  surface,  three  handbreadths 
in  size,  was  left,  and  was  covered  in  by  fixing  the  pelvic 
portion  of  the  colon  over  the  centre  where  the  edges  could 
not  be  brought  together. 

331.  Malisnant  Oejrcneratlon  of  Abdominal  Cicalriv 
artor    Ovariotomy    for    Xou-iiiallenant    Tiiiuonrs* 

SouuMANM  {Amer.  Joufn.  Obstof.,  August.  1906)  writes  on 
adeno-carcinoma  of  the  abdominal  wall  developing  subse- 
quently to  the  removal  of  benign  ovarian  growths.     A 


multilocular  ovarian  cyst  was  removed  from  a  woman 
aged  20  ;  the  wound  was  closed  without  drainage.  The 
patient  remained  in  good  health  until  five  years  later, 
when  she  began  to  feel  sharp  stabbing  pains  in  the  lower 
abdomen.  Three  or  four  months  later  a  small  lump 
appeared  in  the  centime  of  the  incision,  and  rapidly  in- 
creased in  size,  but  it  was  not  till  seven  years  after  the 
ovariotomy  that  an  operation  was  performed.  Beyea 
removed  from  the  subperitoneal  tissue  behind  the  recti 
a  tumour  of  the  size  of  a  large  cocoa-nut.  The  growth, 
an  adeno-carcinoma,  was  excised,  the  peritoneal  cavity 
being  opened  during  the  course  of  the  operation.  At  the 
time  the  patient  was  free  from  vomiting,  nausea,  cough, 
dyspnoea,  oedema,  chill,  or  fever,  and  after  the  excision  of 
the  growth  convalescence  was  uneventful.  Six  months 
later  she  was  readmitted  to  the  hospital,  and  several  re- 
current nodules  were  removed.  The  patient  then  rapidly 
failed  in  health,  and  was  in  the  last  stage  of  cachexia 
about  a  year  after  the  operation.  Schumann  has  collected 
8  reported  cases  of  these  malignant  degenerations  after 
removal  of  an  innocent  ovarian  tumour  ;  6  of  these  new 
growths  were  typical  pseudo-mucinous  multilocular  cystic 
adenomata,  1  a  papillomatous  pseudo-mucinous,  and  1  a 
unilocular  papillomatous  cyst.  The  space  of  time  between 
the  ovariotomy  and  the  development  of  the  malignant 
growth  ranged  from  four  months  to  seven  and  a  half  years. 
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THERAPEUTICS. 


ent  of  GonorriK 


K.{i\m.(,Berl.  Min.  Woch.,  September  17th,  1906)  believes 
that  it  is  best  to  treat  gonorrhoea  internally  at  first  and 
only  to  apply  local  remedies  when  all  tlie  acute  signs  have 
disappeared  and  the  discharge  is  watery,  whitisli,  and 
milky.  The  internal  medicaments  are  supposed  to  act 
diuretically  and  to  lessen  the  discharge  and  ease  the  pain. 
The  external  or  local  remedies  are  supposed  to  kill  the 
gonococcus.  His  experience  with  arhovin  a  new  anti- 
gonorrhoeal  drug — impels  him  to  describe  it  as  an  ideal 
preparation.  Its  local  action  has  been  but  little  described, 
and  he  now  deals  with  this  after  having  had  an  expe- 
rience of  it  extending  over  several  months.  Arhovin 
is  an  addition  product  of  diphenylamin  and  an 
ester  of  thymol-benzoic  acid.  It  is  a  fluid,  pos- 
sessing an  aromatic  odour  and  a  slightly  burning 
taste.  It  is  soluble  in  alcohol,  chloroform,  and  ether,  and 
insoluble  in  water.  Solutions  (1  to  5  per  cent.)  in  olive  oil 
keep  well.  It  has  been  shown  to  be  strongly  bactericidal. 
At  first  he  uses  a  1  or  2  per  cent,  solution,  and  rapidly 
increases  the  strength  to  from  3  to  5  per  cent.  In  four 
patients  he  was  able  to  obtain  a  perfect  cure  in  about  four 
weeks,  while  in  a  fifth  patient  he  used  bougies  made  up 
with  cacao  butter;  and  cured  the  patient  also  in  four  weeks. 
In  posterior  urethritis  he  was  also  able  to  get  good  results, 
the  gonococci  disappearing  after  from  two  to  three  weeks, 
and  the  aflection  being  completely  cured  after  from  four  to 
six  weeks  (5  cases).  In  2  cases  of  chronic  urethral  gonor- 
rhoea he  was  able  to  cure  the  disease  in  from  three  to  four 
weeks  after  various  drugs  had  been  used  for  several  months 
without  result.  In  2  further  cases  aS'ecting  women  the 
arhovin  worked  equally  well.  Although  he  owns  that  liis 
cases  are  not  numerous,  he  believes  that  the  smooth  way 
in  which  all  were  satisfactorily  cured  proves  that  arhovin 
is  a  distinct  gain  for  the  treatment  of  gonorrlioea,  and 
advises  others  to  test  its  action.  In  cases  where  injections 
could  not  be  carried  out  from  other  causes  he  obtained 
excellent  results  from  the  internal  use  of  the  preparation. 


333. 


Tbc  Trentmcut  of  Graves*^   I>is«n80. 


Francesco  {Gazz.  detjli  Oqxd.,  August  6th,  1906)  has  treated 
2  cases  of  Graves's  disease  with  marked  success  by  means 
of  parenchymatous  injections  of  iodine  and  ergotin.  A 
saturated  alcoholic  solution  of  iodine  diluted  with  30  per 
cent,  of  water  was  injected  in  doses  of  ',  to  2i  c.cm.  into 
the  tissue  of  the  thyroid,  and  similarly  1  c.cm.  of  10  per 
cent,  solution  of  ergotin.  That  the  result  was  due  to  some 
direct  action  on  the  thyroid  gland,  some  process  of  thyreo- 
lysis,  was  shown  by  the  fact  that  when  the  injections 
were  made  into  other  parts  of  the  body  no  beneficial  results 
followed.  In  one  of  the  cases,  of  four  months'  duration, 
the  treatment  waa  begun  on  January  28th,  1901.  Iodine 
injections,  starting  with  -Jccm.  and  going  up  to  2ic.cm., 
were  given  daily  for  twenty-five  days  and  then  suspended 
for  a  month,  after  which  ergotin  was  given  1  c.cm.  every 
five  or  six  days  for  twenty  injections.  After  the  first 
iodine  treatment  a  marked  improvement  in  the  circulatory 
and  psychical  symptoms  was  noticed.    The  ergotin  injec- 
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tions  }iad  to  be  discontinued  owing  to  the  piin  and  occa- 
sional rigor  and  fever  caused  by  them,  although  by  this 
time  the  patient  was  nearly  well.  A  month's  rest  was 
given,  and  then  seven  or  eight  injections  of  the  iodine  were 
given.  No  other  treatment  was  used.  The  patient  has 
remained  well  since.    The  other  case  was  very  similar. 


334. 


Tlie  Trc.-mueiit   of  HjpcrcliIoi'Judr 


BEnizzi  (Gaz::.  degli  Ospeth,  August  19th,  1906)  has  treated  a 
small  number  of  ca^es  of  hyperehlorhydria  by  means  of 
glucose  and  atropine  respectively.  The  cases  were  only 
few  in  number  and  as  far  as  they  went  did  not  support  the 
claims  of  glucose  (which  was  given  as  a  syrup — 1  pint 
water  2  glucose)  to  remedy  the  condition,  only  one  case  was 
at  all  benefited.  But  with  atropine  decided  relief  was 
obtained  in  4  out  of  7,  2  were  considerably  improved,  and 
1  (a  case  of  hyperehlorhydria  and  neurasthenia)  i-emained 
in  statu  gjco  as  fa.r  as  the  objective  signs  were  concerned, 
although  subjectively  he  was  better.  Atropine  alone  was 
only  given  in  one  case  as  it  was  found  that  better  results 
were  obtained  with  a  mixture  of  solanaceous  plants, 
namely,  equal  parts  of  tincture  of  stramonium,  tincture 
of  belladonna,  and  tincture  of  hyoscyamus,  of  which  20 
minims  were  given  night  and  morning. 


335. 


Trentuielit    or   fiIaeiilopl)>is. 


Brown  (Amer.  Journ.  of  Med.  Sciences,  August,  1906),  in 
considering  the  treatment  of  haemoptysis,  regards  all  drugs 
(for  example,  ergot,  adrenalin,  etc.)  which  contract  the 
blood  vessels  as  injurious,  since  by  causing  contraction  of 
the  healthy  vessels  the  diseased  vessels  become  subjected 
to  increased  instead  of  lessened  tension.  As  it  is  probable 
that  lessened  tension  from  dilatation  of  the  other  pul- 
monary vessels  does  not  take  place,  an  endeavour  must  be 
made  to  lower  tension  by  reducing  the  volume  of  the  blood 
in  the  circulation,  and  a  severe  haemoptysis  acts  in  this 
way,  Since  the  nitrites,  by  producing  peripheral  and 
splanchnic  dilatation,  cause  a  marked  fall  in  blood 
pressure,  their  use  in  treatment  is  adopted,  and  in  order  to 
know  exactly  when  to  repeat  the  dose  the  systolic  blood 
pressure  is  carefully  watched  with  the  sphygmomanometer. 
Amyl  nitrite  should  be  administered  at  once,  followed  by 
^  gr.  of  morphine  hypodermieally  if  the  patient  is  nervous, 
along  with  nitroglycerine  or  sodium  nitrite.  A  constant 
blood  pressure  of  between  100  to  120  mm.  of  mercury  is  to 
be  aimed  at,  and  this  may  be  done  fairly  easily  with  the 
aid  of  sodium  nitrite.  If  the  patient  cannot  inhale  amyl 
nitrite  the  sodium  nitrite  or  nitroglycerine  may  be  given 
hypodermieally  immediately,  and  repeated  as  often  as 
necessary.  

PATHOLOGY. 

336.  X}st:ts:iiiU!>-Myocloniis. 

Undeb.  this  title,  Lenoble  and  Aubineau  (Eet:  de  Med., 
June  16th,  1906)  have  described  a  series  of  cases  presenting 
nystagmoid  movements  of  the  eyes,  associated  generally 
with  clonic  movements  of  the  muscles  of  the  face  or  other 
parts  of  the  body.  This  ali'ection  is  generally  either  con- 
genital or  begins  in  early  infancy  ;  in  some  cases  several 
members  of  a  family  are  att'ected.  It  appears  to  continue 
throughout  the  life  of  the  patient,  and  is  rebellious  to  any 
method  of  treatment  at  present  known.  The  nystagmus, 
which  is  generally  lateral,  in  some  cases  is  not  at  all  easily 
detected;  it  is  essential  (there  being  no  pathological 
changes  in  the  eyes  and  no  acquired  nervous  affection). 
Accompanying  these  movements  of  the  eyeballs  one 
commonly  finds  a  series  of  jerking  movements  of  various 
muscles  or  muscle  groups  which  appear  spontaneously, 
can  be  controlled  by  an  effort  of  the  will,  and  are  especially 
excited  by  cold  and  tapping  the  muscles.  In  the  head 
these  movements  may  be  rhythmic  and  regular,  causing 
oscillation  of  the  head  on  the  neck.  Similar  muscular 
jerkings  may  occur  in  the  muscles  of  the  upper  extremity 
or  in  other  muscles  of  the  body.  In  the  upper  limbs  these 
inovements  resemble  very  much  those  seen  in  cases  of 
disseminated  sclerosis.  Slight  trembling  movements  may 
occur  in  the  upper  limbs,  and  even  in  the  tongue,  without 
there  being  any  evidence  or  suspicion  of  alcoholism.  In 
some  patients  inco-ordinated  movements  appearing  with- 
out cause  have  been  noticed  by  the  friends.  The  authors 
have  never  seen  convulsions  in  these  patients.  The 
patellar  reflexes  ai-e  generally  exaggerated,  and  this 
exaggeration  may  be  found  in  some  ca^es  to  involve  the 
other  tendon  reflexes  ;  the  cutaneous  reflexes  m^y  also  be 
exaggerated.  Sensibility  (cutaneous)  is  always  normal. 
Various  vasomotor  troubles  may  occur—for  example, 
simple  redness  of  tl.e  skin,  local  sweats,  and  circumscribed 


oedema.  In  some  cases  tiie  skin  covering  the  knees  and 
feet  is  bluish  in  colour.  All  these  alterations  arc'  less  liable 
to  manifest  themselves  when  the  patients  are  kept  warm  in 
bed.  I  n  many  of  the  cases  described  by  the  authors  anomalies 
of  development  or  trophic  disturbances  were  found  ;  two 
were  infantile  in  type,  one  was  badly  developed,  and  in  one 
a  supernumerary  linger  was  present  on  each  hand  ;  nati- 
form  skull,  badly-formed  ears  with  adherent  lobules, 
striated  or  notched  teeth,  facial  asymmetry  or  asymmetry 
of  the  two  sides  of  the  body,  congenital  ptosis,  inequality 
of  the  pupils  with  preservation  of  normal  reactions, 
hypospadias,  malformation  of  foot,  flat  foot,  genu  valgum, 
lumbar  lordosis,  and  highly-arched  palates  are  some  of  the 
physical  imperfections  which  have  been  found  in  patients 
suffering  from  this  disease.  The  cerebral  functions  may 
be  normal,  or  there  may  be  feebleness  of  intellect,  hys- 
terical manifestations,  and  phobias.  In  some  of  the  cases 
investigated  I>y  the  authors  the  writing  is  peculiar ;  the 
letters  are  well  formed  but  jerky,  and  the  downstrokes  are 
very  trembling.  In  two  cases  in  which  the  electrical 
reactions  were  tested  the  nerves  and  muscles  were  over- 
excitable  to  both  forms  of  current.  In  one  case  there 
existed  incontinence  of  both  faeces  and  urine,  which  dated 
from  birth,  and  the  authors  think  these  troubles  were  pro- 
duced by  clonic  jerking  movements  of  the  rectal  and 
vesical  musculatures.  The  commonest  type  of  the  disease 
is  that  in  which  with  the  essential  nystagmus  are  associ- 
ated trembling  of  the  head,  facial  asymmetry  or  other 
symptoms — those  cases  in  which  nystagmus  is  the  only 
symptom  are  rare.  This  disease  is  to  be  distinguished 
from  paramyoclonus  multiplex  by  the  following  means  : 
the  constancy  of  the  nystagmus,  often  accompanied  by 
trembling  of  the  head  ;  the  reflexes  are  frequently 
exaggerated ;  the  presence  and  variability  of  trophic 
troubles  and  of  anomalies  of  development  (in  a  majority 
of  the  cases),  and  by  being  detected  at  the  earliest  periods 
of  life.  As  to  the  etiology  of  the  disease,  the  majority  of 
the  cases  occur  in  males,  and  the  only  cause  which 
appears  to  have  much  influence  in  the  production  of  the 
disease  is  racial  ;  the  authors  find  the  inhabitants  of 
Brittany  are  very  prone  to  this  affection.  In  a  few  cases 
alcoholism  in  the  parents  has  apparently  been  a  factor  in 
the  causation  of  this  disease.  In  some  the  parents  have 
been  insane  ;  in  only  one  case  has  syphilis  in  the  parents 
been  noticed.  The  pathology  of  this  disease  is  at  present 
fiuite  obscure ;  the  authors,  however,  consider  it  as  a 
disease  evolving  itself  out  of  a  degenerate  soil,  and 
representing  the  great  modifications  which  the  cerebro- 
spinal centres  may  exhibit,  without  the  higher  faculties 
being  notably  affected. 


337,  Ciiu- 


to   lii-lnii:sjsia  null  Telnny, 


SiLVESTRE  (Gazz.  deffli  Osped.,  August  12th,  1906)  propounds 
a  theoi-y  that  eclampsia,  tetany,  and  similar  convulsive 
affections  are  due  to  a  deficiency  of  calcium  in  the  blood. 
He  says  that  just  in  those  periods  (namely,  early  infancy, 
sixth  month  to  3  years,  the  puerperal  period,  rickets)  when 
a  spasmophilic  tendency  is  most  marked,  there  is  a  corre- 
sponding deficiency  of  calcium.  He  further  bases  his 
hypothesis  on  the  following  considerations  :  (1)  The  in- 
creased elimination  of  calcium  in  various  psycliopathies 
associated  with  much  mental  work  ;  (2)  excess  of  calcium 
causes  cerebral  depression  ;  (3)  the  brains  of  children 
Buttering  from  tetany  contain  less  calcium  than  normal ; 
(4)  the  tlierapeutic  benefit  derived  from  salts  of  calcium  in 
the  nervous  manifestations  of  rickets;  (5)  phosphorus  and 
lecithin  stimulate  the  nervous  system,  possibly  by  favour- 
ing the  assimilation  of  calcium ;  (6)  in  pregnancy  and 
lactation  the  mother  probably  loses  a  perceptible  amount 
of  calcium. 


338. 


The  Fiinclions  of  Dcscnt'riilt'<I  Mnscle. 


G.  GtiERRiNi  (Lo  Sperimentale,  July-.\ugust,  1903)  has 
investigated  some  of  the  physical  properties  of  healthy 
muscle,  and  compared  them  with  those  of  muscle  that  has 
undergone  fatty  degeneration.  He  finds  that  the  total 
extensibility  of  the  two  is  equal;  but  that  the  immediate 
extensibility  (that  is,  the  lengthening  produced  as  soon  as 
a  given  weight  is  suspended  from  the  muscle)  is  increased 
in  fattily  (iegenerated  muscle,  while  its  complementary 
extensibility  (that  is,  the  slow  subsequent  elongation  of  the 
weighted  muscle)  is  correspondingly  diminislied.  He  also 
finds  that  the  retractility  of  the  degenerated  muscle — in 
other  words,  its  tendency  to  return  to  its  original  length 
when  the  weight  is  removed — is  lessened  considerably  as 
compared  with  that  of  healthy  muscle.  Thus  Guerrini 
claims  to  have  proved  that  muscle  in  a  state  of  fatty 
degeneration  is  less  capable  of  doing  work,  and  is  more 
eisily  exhausted  than  normal  muscle. 
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MEDICINE. 

339.  Dui'nl    Fibrosarcoma    PrCHSiot;    on    ISolaudic 

.4rc«. 

G.  EavI  {Bull.  d.  Sci.  MrJ.,  Bologna,  June,  1906)  records 
the  case  of  a  woman  of  50,  who  had  always  been  fairly 
healthy  and  of  regular  habits  of  life,  who  was  admitted  to 
the  hospital  on  account  of  headache,  disturbances  of 
vision,  transient  losses  of  memory,  and  transient  attacks 
of  impairment  of  the  movements  of  the  tongue.  The  head- 
ache had  been  occipital  and  worse  at  niglit  for  eighteen 
months  before  admission  ;  for  the  last  three  months  it  had 
extended  to  the  temporal  and  frontal  regions  also.  The 
appetite  and  the  actions  of  the  sphincters  had  continued  to 
be  normal.  On  admission  little  abnormality  was  found 
about  the  patient,  excepting  in  the  examination  of  her 
nen'ous  system.  The  left  temporal  region  was  tender  on 
palpation  ;  the  tongue  was  steady  and  did  not  deviate  on 
protrusion  ;  the  movements  of  the  face,  neck,  limbs,  aud 
trunk  were  normal  with  few  exceptions— these  being  that 
the  eyes  were  not  always  converged  equally,  that  a  slight 
nystagmus  sometimes  appeared,  that  the  hands  trembled 
a  little  when  extended,  and  that  the  patient  turned  un- 
steadily and  tended  to  fall  down  backwards.  '  Komberg's 
sign  was  absent ;  the  right  pupil  was  a  little  larger  than 
the  left,  both  reacted  to  light,  to  pain,  and  to  accom- 
modation. The  reflexes  of  the  two  upper  limbs  were 
equal  and  a  little  weak,  those  of  the  lower  limbs  were 
brisk ;  BaViini-ki's  sign  was  absent.  The  movements 
were  well  co-ordinated ;  tactile,  thermal,  and  muscular 
sensation  were  all  normal.  Optic  neuritis  was  well  marked 
in  each  eye  ;  more  so  in  the  left  than  the  right.  The 
patient  was  in  the  hospital  for  fifteen  months,  wlien  she 
died  from  general  decay.  Her  temperature  was  practically 
normal  throughout.  The  headache  w.is  frequently  com- 
plained of,  at  one  time  involving  the  whole  head,  at 
another  worst  on  the  left  side.  The  patient  had  several 
short  attacks  of  loss  of  consciousness  during  her  first  few 
months  in  the  hospital  ;  during  these  attacks  the  urinai-y 
spliincter  was  relaxed  involuntarily.  In  general,  the 
nervous  symptoms  showed  but  slow  changes,  though  the 
right  side  of  the  body,  and  particularly  the  right  arm, 
appeared  to  be  more  affected  than  the  left.  Twelve 
months  after  her  admission  the  patient  could  not  stand 
alone,  and  exhibited  retropulsion  ;  she  had  lost  control 
over  her  sphincters  ;  the  optic  neuritis  had  progressed  to 
optic  atrophy  ;  the  patient  was  much  less  intelligent  and 
weaker,  the  right  arm  being  more  all'ected  than  the  left, 
and  bilateral  ankle-clonus  could  be  obtained.  At  thepo.s^- 
mortem  examination  a  rounded  fibrosarcoma  arising  from 
the  dura  mater  was  found  pressing  into  the  bottom  of  the 
left  Rolandic  area.  The  tumour  was  2  in.  long  and  li  in. 
high,  and  occupied  a  deepish  cavity  in  the  substance  of 
the  lower  parts  of  the  ascending  frontal  and  ascending 
liarietal  convolutions,  and  also  compressed  the  middle  of 
the  first  left  temporal  convolution.  The  vessels  at  the 
base  of  the  brain  were  normal.  The  tumour,  speaking 
histologically,  was  a  vascular  fibrosarcoma  with  large 
polymorphic  cells,  and  showed  cavities  due  to  old 
haemoiThages.  The  bulb  was  examined  by  Pal's  method, 
and  showed  no  degenerated  nerve  fibres,  Tlie  compressed 
parts  of  the  cortex,  stained  by  Nissl's  method,  showed 
only  a  slight  increase  in  the  pigment  and  neuroglia.  The 
autlior  quotes  several  other  recorded  cases  in  which  a  focal 
lesion  of  the  brain  has  failed  to  produce  the  localizing 
signs  and  symptoms  that  might  have  been  anticipated. 

340.  Pentosuria. 

Janeway  {Amer.  Joiirn.  of  Med.  Sciences,  September,  1906) 
observed  two  cases  of  pentosuria,  a  condition  of  importance 
from  its  easy  confusion  with  diabetes.  At  present  it  can 
only  be  regarded  as  an  anomaly  in  the  intermediary  meta- 
bolism, rather  analogous  to  cystinuria  and  alkaptonuria 
than  to  diabetes.  The  recognition  of  its  presence  is  of 
importance  clinically,  and  any  urine  whicii  reduces 
Fehling's  solution  atypically,  the  colour  remaining  un- 
changed for  a  minute  or  so  after  boiling  and  then  suddenly 
turning  a  greenish-yellow  or  muddy  orange,  should  be  sub- 
jected to  further  tests.  If  it  yields  good  crystals  with  the 
ordinary  phenylhydrazin  test,  does  not  ferment  with  yeast, 
and  is  optically  inactive,  pentose  is  probably  present. 
Whenever  there  is  suspicion  a  knife-point  full  of  orcin 


should  be  added  to  3  c.cm.  of  urine  to  which  5  c.em.  of  con- 
centrated IICl,  .specific  gravity  1.19,  has  been  added. 
Heating  on  a  water-bath  at  90°  C.  for  two  or  three  minutes 
will,  if  pentose  is  present,  produce  a  green  precipitate, 
which,  taken  up  with  amyl  alcohol  and  examined  spectro- 
scopically,  gives  an  absorption  band  in  the  orange  and 
contiguous  red.  Experience  of  this  condition  has  not  been 
sufiicient  in  point  of  time  to  warrant  any  absolute  opinion 
as  to  its  course  and  prognosis.  Although  no  bad  effects 
have  been  noted,  it  is  possible  that  it  may  conduce  to 
arterio-sclerosis  :  but  the  prognosis  is  certainly  better  than 
in  the  mildest  form  of  diabetes.  In  life  insui'ance  this 
should  be  borne  in  mind,  as  it  is  unfair  for  this  purpose  to 
class  such  cases  with  diabetics.  The  difference  between 
this  condition  and  diabetes  should  be  explained  to  the 
patient,  and  there  is  no  need  to  enforce  any  dietetic  treat- 
ment, as  in  the  latter  disease. 


341. 


Gn»trlc  Ulcer  In  Advanced  Ase, 


Tkihoui.et  (Za  Clinique,  June  15th,  1906)  points  out  the 
possibility  of  the  occurrence  of  gastric  ulcer  even  after  the 
age  of  50.  Two  cases  have  recently  come  under  his  obser- 
vation, neither  of  which  was  diagnosed  without  a  consider- 
able amount  of  delay.  In  one,  the  nature  of  the  affection 
was  shown  by  the  occurrence  of  haematemesis,  eliciting, 
tardily,  the  history  of  gastric  treatment  thirty  years  pre- 
viously. The  other  puzzled  her  numerous  medical  atten- 
dants for  a  still  longer  time,  having  no  record  of  a  previous 
attack;  and  the  diagnosis  was  finally  made  t:>y  observing 
the  efl'ect  of  complete  rest  and  milk  diet.  Both  patients 
were  women,  and  in  both  the  symptoms  were  supposed  to 
indicate  some  obscure  new  growths  in  the  gastric  or 
hepatic  region.  Advancing  years  modify  the  symptoms  of 
gastric  ulcer,  but  its  possibility  should  not  be  forgotten  in 
the  consideration  of  doubtful  cases,  and  the  treatment  is 
the  same  as  for  a  younger  patient. 


342. 


Mitral  Stciio8l8. 


CiPOLLETTA  (Qaxz.  deffU  Osped.,  September  30th,  1906),  dis- 
cussing the  pathogenesis  of  pure  and  uncomplicated  mitral 
stenosis,  believes  it  to  be  very  often  congenital,  and  the 
reason  that  it  is  not  in  many  cases  discovered  until  the 
advent  of  puberty  is  because  at  that  period  more  work  is 
thrown  on  the  lieart  than  it  ever  has  had  to  do  before,  and 
it  breaks  down  under  the  extra  strain.  It  used  to  be 
thought  that  congenital  heart  disease  was  almost  confined 
to  the  right  side  of  the  heart,  but  it  is  now  generally 
admitted  that  the  left  side  may  be  affected  ;  and  in  the 
author's  opinion  a  theory  of  congenital  origin  is  better 
fitted  to  explain  the  pathogenesis  of  these  cases  of  pm-e 
mitral  stenosis  than  one  of  post-natal  inflammation.  He 
believes  that  they  are  largely  due  to  arrest  of  develoisment 
before  the  sixth  month  of  intrauterine  life,  which  anest  is 
due  to  a  toxic  state  of  the  blood.  The  chief  causes  of  this 
toxaemia  are  tuberculosis  and  syphilis.  In  a  small  number 
of  cases  consanguinity  in  the  parents  seems  to  have  some 
influence.  In  illustration  of  these  theories  the  author 
reports  very  briefly  some  28  cases. 

343.         PsoriuBiH  after  Kalicutaneonn  Injection   of 
Aatldi|»lillBcria  Hcrum. 

Brodier  (Arch.  Gin.  de  MM.,  July  31st,  1906)  found  that, 
after  giving  an  injection  of  antitoxic  serum  to  a  boy 
sufi'ering  from  diphtheria,  on  the  fifteenth  day  following 
the  injection  a  small  papule  appeared  at  the  seat  of 
puncture.  It  increased  in  size,  gradually  to  form  a 
circinate  plaque  of  typical  psoriasis ;  similar  papules 
developed  on  other  parts  of  the  body,  chiefly  on  the  trunk 
and  the  arms  and  legs ;  a  few  formed  on  the  prepuce.  All 
these  plaques  exhibited  the  characteristic  appearances  of 
psoriasis.  The  author  quotes  this  case  as  a  good  example 
of  psoriasis  following  traumatism. 


SURGERY. 

344.  Snlr!>crltoneal  Ilaeiiiatomii. 

Tdffiek  {Bull,  et  Mem.  de  la  Soc.  de  Chir.,  No.  26,  1906) 
reports  a  case  of  dillused  subperitoneal  haematoma,  caused 
by  spontaneous  rupture  of  a  sarcomatous  growth  of  the 
right  kidney.    The  patient,  a  man  aged  40,  came  under  the 
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autlior's  charge  with  acute  and  spasmodic  abdominal  pain 
localized  on  the  right  side,  and  with  repeated  vomiting. 
These  symptoms,  taken  together  with  distinct  dullness  in 
the  right  iliac  fossa,  seemed  to  indicate  appendicitis  ;  but 
after  an  incision  had  been  made  along  the  outer  margin  of 
the  right  rectus,  no  signs  could  be  found  of  peritonitis. 
The  whole  of  the  ascending  and  part  of  tlie  transverse 
colon  were  quite  black,  as  if  this  portion  of  the  intestine 
had  been  strangulated  and  was  on  the  verge  of  gangrene. 
This  condition,  on  further  exploration,  was  found  to  be 
due  to  a  retroperitoneal  haematoma,  as  it  was  associated 
with  an  enormous  collection  of  bright  red  blood  at  the 
back  of  the  ascending  colon,  supposed  at  first  to  have  been 
derived  from  a  ruptured  aortic  ajieurysm,  but  wliich,  as 
was  subsequently  revealed,  was  the  result  of  rupture  of  the 
right  kidney  converted  into  a  linn  and  irregular  mass  of 
sarcoma.  Nephrectomy  was  at  once  practised  and  further 
haemorrhage  thus  arrested,  but  the  patient  speedily  suc- 
cumbed from  acute  anaemia.  At  a  subsequent  meeting  of 
the  Socictc  ce  Chirurgie,  Michaux  brought  under  notice  a 
case  of  subperitoneal  haematoma  from  spontaneous  rupture 
of  the  epigastric  artery.  The  subject  of  this  case  was  a 
lady  aged  67,  who  had  been  suddenly  attacked  by  sharp 
pains  on  the  right  side  below  a  transverse  line  over  the 
umbilicus.  These  pains  were  associated  with  abdominal 
distension,  vomiting,  and  obstinate  constipation.  The 
presence  of  a  large  and  firm  swelling  in  the  right  iliac 
fossa  led  the  author  to  suspect  an  appendicular  collection, 
but  the  character  of  the  symptoms  tended  also  to  favour 
the  possibility  either  of  an  ileo-caecal  invagination  or  of 
some  abnormal  form  of  intestinal  strangulation.  He  was 
surprised  on  performing  median  laparotomy  to  find  no 
signs  either  of  appendicitis  or  any  other  intestinal  lesion, 
and  that  the  swelling  on  the  right  side  was  extraperi- 
toneal and  formed  by  a  large  accumulation  of  blood  in  the 
sheath  of  the  right  rectus  muscle.  The  median  wound 
having  been  closed,  an  incision  was  made  over  the  outer 
margin  of  the  muscle  and  exit  given  to  a  large  accumula- 
tion of  blood,  which  extended  almost  as  high  as  the  level 
of  the  umbilicus.  The  epigastric  artery,  which  was  dis- 
tinctly sclero-atheromatous,  was  completely  divided  at  a 
point  between  6  and  8  cm.  above  its  origin.  The  vessel 
was  secured  by  two  ligatures,  and  the  cavity,  after  having 
been  cleared  of  eflused  blood,  was  packed  and  drained.  In 
this,  as  in  the  preceding  case,  the  issue  was  fatal. 

345.       MiKnon'fl  Operation  for  misplaced  Testicle. 

G.  Servetti  (Oazz.  Med.  Ital,  September  20th,  1906) 
describes  Mignon's  operation  for  the  replacement  of  an 
undescended  testicle,  and  records  4  cases.  The  method  is 
founded  on  two  anatomical  facts— namely,  that  the  vas 
deierens  is  usually  or  always  sufliciently  long,  but  coiled 
up,  the  real  hindrance  to  the  descent  of  tlie  testicle  lying 
in  the  short  and  straight  arteries  ;  and  that  the  integrity  of 
these  arteries  is  not  essential  to  the  vitality  and  functioa 
of  the  testicles.  Tlie  operation  consists  in  exposing  and 
cutting  the  vessels,  and  replacing  the  testicle  after  sufiicient 
unfolding  of  the  vas  deferens.  If  there  is  then  any  apparent 
tendency  for  the  testicle  to  be  dragged  upwards  again,  it 
is  fixed  in  the  scrotum  with  a  stitch.  This  was  necessary 
only  in  one  of  Servetti's  cases.  Tlie  ages  of  the  patients 
were  11,  10,  14,  and  13  years  respectively.  All  sufl'ered 
also  from  hernia,  and  were  successfully  treated  by  Bassini's 
operation  at  the  same  time  that  the  testicle  was  replaced. 
All  healed  satisfactorily  and  left  the  hospital  cured,  with 
testicles  in  the  scrotum  of  a  normal  hardness  and  pre- 
serving their  special  sensibility.  Tliese  operations,  there- 
fore, as  well  as  those  performed  by  Mignon,  disprove  the 
opinion  held  by  many  surgeons  here  quoted,  that  the 
testicle  is  dependent  for  its  vitality  on  the  vessels  of  the 
spermatic  cord,  and  must  quickly  atrophy  or  become 
gangrenous  if  supplied  only  by  the  deferential  artery. 

346.    Intussusception  In  Cases  of  .tb<loiiilnaI  Injury. 

Stewart  (Annah  0/ Suri/ert/,  August,  1906),  in  a  communi- 
cation to  the  Philadelphia  Academy  of  Surgery,  reported  a 
case  of  severe  and  fatal  abdominal  injury  in  which,  on 
exploration  of  the  peritoneal  cavity  during  life,  lie  found 
that  the  small  intestine  was  tightly  contracted  in  numerous 
places,  tlie  areas  involved  varying  greatly  in  extent,  so 
that  in  certain  regions  the  gut  seemed  to  be  ligatured, 
while  in  others  it  resembled  a  piece  of  tape.  In  one  place 
the  contracted  intestine  had  passed  into  the  relaxed  seg- 
ment below  for  a  distance  of  2  in.  In  the  discussion  of 
this  paper  Le  Conte  briefiy  descrilied  a  somewhat  similar 
instance,  and  pointed  out  that  in  his  own  case,  as  in  that 
reported  by  Stewart,  the  intussusceptions  present  resembled 
in  every  particular  the  so-called  moribund  invagination, 
and  not  the  obstructive  form  of  intussusception.  Three 
theories,  Le  Oonte  thought,  presented  themselves  as  pos- 
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sible  explanations  :  (1)  Mechanical  injury  to  the  abdomen  ; 
(2)  haemorrhage,  which  may  produce  local  changes  in  the 
circulation  of  the  intestine,  or  irregular  stimulation  of  the 
nerves  controlling  peristalsis ;  (3)  exposure  of  the  abdominal 
cavity  and  handling  of  the  intestines  whilst  searching  for 
the  seat  of  injury.  The  last,  it  is  held,  would  seem  the 
most  probable  cause. 
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Fatal  IlaeinorrhaKe  after  Paracentesis. 


EsTACHY  (Prov.  Med.,  August  25tli,  1906)  relates  a  case 
under  his  care  in  which  paracentesis  was  followed  by 
haemorrhage,  which  proved  fatal.  The  patient  was  a  con- 
firmed drunkard,  suflering  from  cirrhotic  liver,  and  no  loss 
of  blood  had  previously  been  noticed.  About  eight  litres 
of  a  straw-coloured  fiuid,  with  no  sign  of  haemorrhage,  were 
withdrawn  under  ordinary  precautions,  and  three  hours 
later  the  doctor  was  hastily  summoned,  only  to  see  him 
draw  his  last  bi-eath  under  a  very  profuse  gastro-intestinal 
haemorrhage.  Dr.  Esstachy  attributed  the  fatality  to  the 
sudden  diminution  of  pressure  outside  the  abdominal 
blood  vessels,  which,  no  doubt  considerably  degenerated, 
could  not  stand  the  re-establishment  of  the  normal  cir- 
culation. 
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OBSTETRICS. 


The  Obstetr 


The  English  and  American  habit  of  applying  a  binder 
after  parturition  appears  to  be  still  exceptional  in 
Germany.  P.  Broese  considers  it  a  necessity  {Berl.  klin. 
It'och.,  October  8tli,  1906).  The  binder,  when  properly 
applied,  prevents  atony  of  the  abdominal  muscles,  and  in 
consequence  avoids  the  sequelae— enteroptosis,  floating 
kidney,  and  the  like.  Atony  of  the  muscles  generally 
dates  from  the  first  confinement,  and  only  rarely  from  a 
subsequent  one.  Great  distension  favours  the  production 
of  atony,  and  when  once  this  has  been  produced  it  is 
extremely  difficult  to  make  the  muscles  tense  again.  It  is 
therefore  necessary  to  bind  every  woman  immediately 
after  the  delivery,  but  this  must  be  done  in  a  proper 
manner.  Atony  of  the  abdominal  muscles  occurs  in  one 
of  two  forms.  Either  all  the  muscles,  including  the  three 
layers  which  run  somewhat  transversely  and  the  vertical 
recti,  bfX'ome  slack,  and  as  a  result  especially  the  obliques 
atrophy,  so  that  a  sort  of  hernial  protrusion  occurs  at  each 
side  of  tlie  recti  when  the  patient  sits  up,  or  the  diastasis 
is  limiteil  to  the  recti  and  a  hernia  occurs  between  the 
inner  borders  of  these  muscles.  This  means  that  the  linea 
alba  is  much  stretched  and  loses  its  elasticity.  It  is  not 
necessary  for  a  hernia  to  be  formed,  and  in  some  cases 
the  recti  muscles  alone  show  loss  of  tone,  and  the  abdomen 
protrudes  in  the  part  covered  by  them.  AVhen  a  hernia  is 
formed,  the  symptoms  may  be  so  severe  that  it  becomes  an 
urgent  necessity  to  perform  an  operation  to  remedy  it. 
This  is  done  by  suturing  the  edges  of  the  atrophied  recti, 
from  the  symphysis  pubis  to  the  umbilicus,  together. 
For  a  working  woman  it  is  of  vital  importance  that  such  a 
hernia  is  not  produced,  for  its  existence  will  render  her 
capacity  of  working  much  less,  or  even  nil.  Tlie  technique 
of  the  bandaging  is  minutely  dealt  with.  Tiie  old  fashion 
of  using  a  linen  bandage  and  of  fastening  it  with  a  buckle 
is  highly  unsatisfactory.  Broese  also  objects  to  the  use  of 
a  jack  towel  fastened  with  safety  pins.  Flannel  bandages 
are  to  be  preferred  to  this,  but  they  have  a  trick  of  slipping 
up  and  thus  failing  to  be  of  service.  He  has,  liowever, 
found  a  material  which  he  considers  admirably  adapted 
for  this  purpose.  A  bandage  exists  for  varicose  veins,  etc., 
which  is  known  as  the  Ideal  bandage.  This  is,  of  course, 
too  narrow  for  a  belly  binder,  but  a  broad  bandage 
(varying  between  8  and  12  in.)  of  the  same  material  may 
be  employed.  It  is  made  of  a  sort  of  crape,  of  a  cotton 
variety,  is  very  elastic  and  can  be  stretched  to  nearly 
twice  its  original  length,  is  porous  and  airy,  and  can  be 
washed.  It  loses  its  elasticity  if  ironed  or  it  hung  up  to 
dry,  so  that  it  is  necessary  to  lay  it  flat  after  washing. 
One  can  apply  considerable  pressui-e  with  such  a  binder, 
and  it  adapts  itself  so  well  to  the  body  that  it  will  not  be 
found  necessary  to  change  it  more  often  than  once  in 
twenty-four  or  forty-eiglit  hours.  When  once  a  ventral 
hernia  liaa  been  formed,  it  is  necessary  to  keep  the 
patient  in  bed  for  from  three  to  six  weeks,  and  to  apply 
the  bandage  carefully  all  the  time  ;  while  after  she  gets  up 
she  should  wear  a  properly  constructed  body  bandage  for 
from  eight  weeks  to  six  months.  He  believes  that  it  is 
necessary  to  keep  all  women  who  suffer  from  any  form  of 
atony  of  the  abdominal  muscles  much  longer  in  bed  than 
is  usually  done. 
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EPITOME   OF  OURRENT   BIEDIOAL   LITERATTJEE. 


L^CXDICAL    JOITUfJJ 


349.     Xreatineut  of  Placenta  Priii-via  by  Cncsaroan 
!^cclion* 

•Condon  (Suri/.,  Gyn.,  and  Obstet ,  September,  1906)  has 
'followed  Beaver's  principle  that  since  Caesarean  section  is 
an  operation  whicli  can  now  be  performed  with  relative 
safety  and  ease,  it  is  the  best  procedure  in  cases  of  placenta 
^raevia,  giving  mother  and  child  a  fair  chance.  Condon 
believes  that  the  average  doctor  is  just  as  capable  of  doing 
a  Caesarean  section  in  an  emergency  as  he  is  of  i:)assing 
two  fingers  thi-ough  an  undilated  os  in  a  case  of  a  centrally 
attached  placenta  and  doing  a  podalic  version.  He 
describes  two  cases  where  the  patient  was  in  each  instance 
already  reduced  by  flooding.  A  free  abdominal  incision 
was  made,  beginning  2  in.  above  the  umbilicus  and  pro- 
longed downwards  for  about  4  in.  ;  the  elevation  of  the 
bladder  in  pregnancy  was  taken  into  account.  The  anterior 
wall  of  the  uterus  was  incised  to  the  same  extent,  the  organ 
being  left  in  situ,  not  drawn  out  of  the  wound.  The  latter 
manoeuvre  is  not  desirable,  save  where  there  is  any 
suspicion  of  sepsis.  In  one  of  Condon's  cases  the  applica- 
tion of  a  Doyen's  intestinal  clamp  was  necessary  in  order 
to  check  haemorrhage.  The  cord  was  in  both  cases  cut 
between  two  clamps,  the  child  delivered  and  given  to  an 
assistant,  and  tlien  a  few  minutes'  time  allowed  for  the 
uterus  to  contract  and  for  the  placenta  to  loosen  naturally. 
K  it  does  not  separate  it  can  be  removed  by  the  hand. 
The  uterus  was  then  packed  with  hot  compresses  to  check 
the  bleeding.  The  uterine  civity  was  closed  with  a  con- 
tinuous suture  of  No.  4  plain  catgut,  reinforced  with  a  few 
interrupted  sutures.  The  peritoneum,  where  not  closely 
approximated,  was  brought  together  with  fine  catgut 
Lembert  sutures.  Several  pints  of  saline  fluid  were  poured 
into  the  peritoneal  cavity  before  tlie  wound  was  closed. 
The  mother  and  child  were  saved  in  both  of  Condon's 
<iases. 
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GYNAECOLOGY. 


Chronic  InTcctlve  metritis. 


A.  W.  Apdinseli,  (Journ.  of  Obstet.  and  Gyn.  of  the  Brit- 
Emp.,  July,  1906)  describes  a  series  of  cases  of  uterin^ 
liaemorrhage  which  he  would  class  together  under  th® 
Tiame  of  chronic  infective  metritis.  In  these  cases  the 
iiaemorrhage  increases  in  amount  steadily,  the  menstrual 
periods  become  more  frequent  and  last  longer,  inter- 
menstrual haemorrhages  often  occur,  and  finally  the 
bleeding  may  be  almost  continuous.  Kxamination  reveals 
nothing  abnormal  ;  the  ovaries  and  tubes  are  felt  to  be 
free  from  any  gi-oss  lesion,  the  uterus  is  mobile  and  may 
be  slightly  enlarged,  but  is  not  markedly  so  ;  the  sound 
does  not  pass  further  than  3  to  32  in.  In  each  of  the 
author's  cases  there  was  a  history  of  infection  at  tlie 
beginning  of  the  illness.  In  one  the  patient  had  not  been 
well  since  her  first  confinement,  which  had  been  followed 
by  an  illness  of  three  months'  duration  ;  in  anotlier  there 
had  been  septic  inflammation  following  curettage  for 
what  was  probably  an  early  miscarriage  ;  in  another  there 
was  tuberculous  disease,  but  the  patient  also  suft'eredfrom 
complete  prolapse,  and  the  uterus  had  become  the  seat  of 
a  mixed  infection ;  in  another  case  tliere  had  been  a 
gonococcal  infection.  In  three  of  the  cases,  in  spite  of 
palliative  treatment  of  every  description,  the  sevei-ity  of 
the  haemorrhages  made  hysterectomy  a  necessity  ;  and  in 
the  case  of  tubercle  also  hysterectomy  was  performed. 
When  sections  were  examined  under  the  microscope  three 
distinct  stages  of  the  disease  could  be  demonstrated.  In 
the  first  ease,  which  illustrated  an  early  stage,  the  chief 
feiiture  was  perivascular  and  periglandular  proliferation  of 
ro-und  cells,  entering  the  muscle  wall  tlirough  tlie  endo- 
Eietrium,  tracking  along  the  vessels,  and  gradually 
invading  the  muscle  wall  itself.  In  the  second  case,  a 
later  stage,  the  most  noticeable  feature  was  the  exti'a- 
ordinary  growtli  of  fibrous  tissue  which  had  separated 
the  bundles  of  muscle  fibres  and  replaced  the  muscle 
tissue.  Tlie  third  case  illustrated  the  third  or  final  stage, 
and  in  it  there  had  been  an  immense  overgrowth  of  inter- 
muscular connective  tissue,  which  had  undergone  de- 
generation. The  author  does  not  claim  to  be  describing  a 
new  disease,  but  claims  that  such  cases  as  he  describes 
deserve  to  be  placed  in  a  class  of  their  own,  and  the  title 
chronic  infectivij  metritis  appears  to  be  the  most  inclusive 
term  and  one  which  is  consistent  with  general  pathology, 
ile  differentiates  these  cases  from  cases  of  haemorrhage 
occurring  iu  multiparous  women  at  about  the  time  of  the 
climacteric,  which  are  associated  with  arterio-sclerosis. 
In  the  series  described  above  the  ages  of  the  patients 
varied  from  29  to  34  years  ;  none  of  them  were  multiparae, 
and  the  history  of  infection  was  clear. 
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ossified  Ovarian  Cyst. 


ScHRuDEE  iSem.  M6i.,  September  5t.h,  1906)_  relates  a  case 
of  a  very  lare  occui-rence — namely,  ossification  in  an 
ovarian  cyst.  In  a  patient  31  years  of  age  a  small  car- 
cinomatous tumour  was  found  on  the  posterior  lip  of  the 
cervix  uteri,  and  a  hard  swelling  in  the  left  cul-de-sac. 
Vaginal  hysterectomy  was  performed  on  account  of  the 
cervical  tumour,  during  the  course  of  which  a  suppurating 
salpingitis  was  found  on  the  right  side,  and  on  the  left  a 
swelling  so  hard  as  to  require  a  saw  for  its  removal; 
hollovi',  but  with  a  shell  composed  of  osteoblasts  and 
typical  canaliculi.  It  possessed  none  of  the  features  of  a 
dermoid  cyst. 


THERAPEUTICS. 
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Proiilaylaxis  of  Xctanns. 

LucKETT  {Aiiier.  Jimrn.  of  Surgery,  July,  1906),  in  a  paper 
on  l'"ourth  of  July  Injuries,  with  Especial  Iteference  to  th« 
Prophylaxis  and  Management  of  Tetanus,  states  that  for  a 
week  or  two  before  and  one  after  Independence  Day 
wounds  of  the  hand  by  blank  cartridges  from  toy  pistols 
are  much  in  evidence  in  all  the  clinics  of  New  York. 
While  acknowledging  that  a  very  small  percentage  of 
such  wounds  become  infected  with  tetanus,  the  author  is 
evidently  of  opinion  that  this  aftection  is  unusually  pre- 
valent on  and  about  the  fourth  of  July,  and  he  is  disposed 
to  attribute  the  infection  to  the  blank  cartridges  rather 
than  to  the  filth  and  dirt  of  the  streets.  The  wound,  he 
states,  sliould  be  freely  incised  and  curetted,  the  cavity 
washed  out  with  pure  carbolic  acid  or  tincture  of  iodine, 
and  afterwards  packed  with  moist  iodoformized  gauze. 
He  advises  also  a  prophylactic  injection  of  antitetanic 
serum,  10  e.cm.  to  be  forced  intramuscularly  into  a  buttock 
or  thigh.  The  earliest  symptom,  the  author  states,  is  a 
local  contraction  at  the  seat  of  the  wound,  but  this  lasts 
for  so  short  a  time  that  it  is  usually  overlooked.  ■  The  most 
regular  symptom  that  has  appeared  in  cases  under  hia  own 
observation  has  been  some  respiratory  trouble,  such  a3 
sighing,  yawning,  and  other  signs  of  dyspnoea  in  all 
degrees  up  to  profound  cyanosis  and  spasm  of  the  glottis. 
These  symptoms,  according  to  his  experience,  precede 
stiffness  of  the  neck,  back,  and  jaw  by  from  one  day  to  a 
week.  At  the  first  sign  or  symptom  of  constitutional 
tetanus  heroic  steps,  it  is  stated,  must  be  taken  to  shut 
the  toxins  off  from  further  irritation  of  the  motor  ganglia. 
The  so-called  "blocking"  of  the  nerve  by  injecting  its 
sheath  with  antitoxin  is  not  in  favour  with  the  author, 
nor.  in  his  opinion,  do  bromides  and  chloral  in  any  way 
tend  to  cure  tetanus.  He  approves  of  the  intraspinal 
injection  of  antitetanic  serum  in  very  large  and  frequently 
repeated  doses.  The  rapidly  developed  and  marked  wasting 
and  exhaustion  obseived  in  cases  of  acute  tetanus  present, 
the  author  believes,  a  very  strong  and  positive  indication 
for  prompt  and  forced  nutrition  and  stimulation.  In  an 
editorial  article  in  the  same  number  of  the  Journal  of 
Surgery  on  Some  Surgical  Aspects  of  Independence  Day, 
reference  is  made  to  this  paper,  and  also  to  one  on  Tetanus 
by  Cooley.  The  latter  objects  to  tlie  use  of  carbolic  acid 
in  disinfecting  the  original  wound,  and  favours  amputation 
in  very  extensive  or  multiple  wounds. 
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Treatment  of  Xocfiirnal  Enuresis. 


Perrin  {Rev.  med.  df  la  Suisse  Romande,  August  20th,  1906 
combats  the  view  that  nocturnal  enuresis  in  young  persona 
is  due  to  organic  weakness  of  the  sphincter  vesicae.  It 
this  explanation  were  correct,  enuresis  would  not  occur 
only  during  sleep.  An  experience  of  36  cases  has  con- 
vinced liim  that  nine  times  out  of  ten  the  chief  factor  is 
abnormally  profound  sleep.  It  is  difficult  to  awaken 
these  children  for  the  purpose  of  micturating,  and  in  the 
morning  they  have  forgotten  completely  that  they  have' 
been  out  of  bed.  The  cerebral  centres,  which  normally 
regulate  the  vesical  function,  are  thus  eliminated,  and  mic- 
turition is  governed  entirely  by  a  spinal  rettex.  The 
stimulus  which  evokes  the  reflex  act  appears  to  be  car- 
bonic acid  intoxication,  which  arises  from  the  deficient 
respiration  inseparable  from  adenoid  vegetations,  nasa 
polypi,  goitre,  etc  Adenoid  vegetations  were  present  in 
11  of  the  writer's  cases.  If  this  explanation  is  correct,  the 
uselessness  of  suggestion,  punishment,  and  connection,  in 
spite  of  the  good  intentions  of  the  patient,  is  evident* 
Sex  plays  no  part  in  the  etiology  of  enuresis,  and  puberty 
has  no  direct  influence.  Some  have  asserted  that  noc- 
turnal enuresis  is  due  to  a  disproportion  between  the 
development  of  the  sphincter  and  detrusor  muscles,  the 
i  action  of  the  latter  predominating.     In  support  of  this 
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they  urge  that  enuresis  usually  ceases  at  puberty,  when 
the  prostate  gland  and  the  sphincter  vesicae  have  finally 
developed.  But  enuresis  frequently  persists  for  some 
years  after  puberty  in  males,  and  is  equally  common  in 
females.  Cold  is  a  predisposing  cause  of  enuresis. 
Warmth  has  a  beneficial  eti'ect,  apart  from  the  fact  that 
in  hot  weather  a  great  part  of  the  liquids  of  the  body  is 
excreted  by  the  skin.  Both  stimulants  (strychnine)  and 
sedatives  have  been  employed  with  some  success.  The 
former  act  by  stimulating  the  cerebral  centres  and  pre- 
venting complete  abolition  cf  their  function  ;  the  latter 
ty  increasing  the  tolerance  of  the  bladder  and  diminishing 
the  spinal  reflexes.  Local  treatment  of  enuresis  is  indi- 
cated only  after  the  patient  has  been  examined  and  most 
often  operated  on  by  a  laryngologist.  If  enuresis  persists 
it  is  due  to  loss  of  the  habit  of  making  use  of  the  con- 
trolling cerebral  centres,  owing  to  which  the  fact  that  the 
bladder  is  full  and  micturition  imperative  is  during  sleep 
perceived  sluggishly,  if  at  all.  The  nervous  centres,  which 
during  sleep  have  long  been  disused,  undergo  a  kind  of 
atrophy.  Treatment  should  be  directed  to  establishing 
relations  between  the  cerebral  centres  and  the  bladder,  so 
ihat  the  child  regains  sensation  and  desire  to  micturate. 
This  may  be  effected  by  devekping  the  sensibility  of  the 
bladder,  either  by  instillation  of  .solutions  of  nitrate  of 
silver  in  the  neck  or  by  the  application  of  the  faradic 
current.  The  latter  is  preferable,  and,  unlike  the  former, 
quite  without  danger',  it  should  be  applied  to  the  whole 
length  of  the  posterior  urethra  from  the  neck  of  the  bladder 
to  the  external  sphincter.  The  instrument  used  by  the 
writer  is  a  gum  elastic  catheter  containing  a  metal  con- 
ducting rod.  The  gum-elastic  covering  is,  i  in.  from  the 
end,  absent  for  a  distance  of  2  in.  The  metal  rod  is  con- 
nected with  one  of  the  wires  of  a  Ruhmkorff  coil,  the 
indiflerent  pole  being  placed  on  the  abdomen  or  over  the 
lumbar  spine.  The  patient  becomes  accustomed  to  the 
sensation  of  activity  of  the  sphincter,  which  is  made  to 
contract  rapidly.  Improvement  is  usually  manifest  after 
five  or  six  applications,  and  a  complete  cure  is  obtained 
after  about  twenty.  The  current  should  not  be  inten-upted 
more  than  forty  times  in  the  minute,  so  that  a  special  coil 
is  required.  This  gives  time  for  the  muscle  to  contract 
and  relax  between  each  interruption.  A  rapidly  inter- 
rupted current  acts  as  a  sedative  rather  than  as  a  tonic. 
The  usual  method  of  placing  the  active  pole  in  the  vicinity 
of  the  sphincter  above  the  pubes  or  in  the  rectum  gi^-es 
inferior  results.  The  method  of  placing  the  electrode  on 
the  sphincter  itself  has  in  the  writer's  hands  never  failed. 


354.  Tlitf   X-Raj    Xro.-itnienl   ol   Jlfiliasfinal  Tuinonrs. 

X  RAYS  iiave  been  largely  used  in  the  treatment  of  leuk- 
aemia and  pseudoleukaemia,  and  the  results  of  this 
treatment  have  been  freely  published.  J.  von  ElLscher 
and  K.  Rngel  (B.'ut.  med.  H'ock  .  October  4th,  1906)  have 
applied  the  rays  to  another  form  of  disease— namely, 
mediastinal  tumours — and  detail  the  results  gained  in 
4  cases.  In  the  first  case  the  diagnosis  was  clear.  The 
symptoms,  especially  the  dyspnoea,  cyanosis,  and  pro- 
trusion of  the  sternum,  had  reached  a  considerable  degree, 
in  spite  of  drug  treatment,  wb.en  the  rays  were  first  applied. 
After  sixteen  sittings  (150  minutes'  exposure  in  all)  he  was 
so  much  improved  that  he  felt  able  to  return  to  work,  and 
accordingly  left  the  hospital.  Eleven  months  later  the 
tumour  had  increased  a  little  in  size,  but  he  had  not  found 
any  difficulty  in  doing  his  work.  He  was  in  statu  quo  after 
a  further  four  months.  The  diagnosis  in  this  case  lay 
between  lymphosarcoma  and  lymphoma  malignum.  In 
the  second  case,  too,  the  distressing  symptoms  disappeared 
entirely  under  the  treatment,  but  the  tumour  did  not  show 
such  a  marked  decrease  in  size  as  in  the  first  case.  The 
symptoms,  unfortunately,  returned  to  some  extent  after 
nine  months,  and  the  disease  had  undoubtedly  progressed 
during  this  time.  They  are  attempting  again  to  reduce 
the  size  of  the  tumour  with  .v  rays.  The  third  case  was 
materially  improved  by  the  treatment,  which  extended 
over  250  minutes  in  all.  He  also  relapsed  after  a  time, 
but  refused  to  undergo  a  second  course  of  systematic 
treatment.  The  fourtli  case  was  probably  one  of  true 
lymphosarcoma,  and  did  not  yield  at  all  to  the  treatment. 
They,  therefore,  feel  justified  in  stating  that  mediastinal 
tumours  can  be  very  markedly  improved  by  .r  rays,  and  an 
apparent  cui'e  even  may  be  attained.  At  all  events,  one 
should  tiy  the  efl'ect  of  the  rays  in  every  case  of  mediastinal 
•tumour. 

355.  AiitJBtTrlu  ill   K*aerp«ral  Fever  anil  r.r.i^ipfles. 

SiLVESTRE  [Qazz.  licr/li  Osprd.,  October  28th,  1906)  writes 
strongly  in  favour  of  antipyrin  as  a  remedy  in  the  above- 
mentioned  diseases.     For  adults  he  gives  from  60  to  70  gr. 
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per  diem,  in  doses  of  50  gr.  every  two  or  three  hours.  He 
says  he  has  seen  no  ill  results,  and  that,  in  the  6  cases  of 
puerperal  fevei",  the  results  were  "marvellous"  in  the 
first  5,  where  the  disease  was  treated  within  the  first  three 
days.  The  sixth  case  was  more  severe  and  not  treated  witli, 
antipyrin  until  the  seventeenth  day,  having  previously 
been  freely  douched  and  treated  with  intestinal  anti- 
septics; under  antipyrin  she  soon  began  to  improve,  aad 
left  the  ho.'-pital  on  the  seventeenth  day.  Similar  g<x)d 
results  are  reported  in  regard  to  erysipelas ;  and  the  author 
also  believes,  from  the  experience  of  one  family,  that, 
antipyrin  may  act  as  a  prophylactic  against  erysipelas,  for 
the  only  members  of  a  certain  family  which  escapedi 
erysipelas  were  those  who  had  taken  antipyrin. 


PATHOLOGY. 

356.  AcrrtSHt'iral.'*'  \vit!ioiit   H.vi»er<roi>?iy  of  the 

I*ilui(ar.T   ISotLv. 

WiDAL,  Roy,  AND  FR0iN(2?ev.  de  Med.,  April,  19C6)  describe? 
a  case  in  which  the  pituitary  body  showed  cystic  changes, 
but  no  hypertrophy.  The  patient  was  a  man,  aged  66,  with 
marked  signs  of  acromegaly.  At  the  pi,st-mnrtem  exami- 
nation the  thyroid  was  much  enlarged,  the  walls  of  the 
cranium  were  thin,  and  the  frontal  sinuses  dilated.  The 
dura  mater  was  thickened  and  adherent.  There  was  very- 
slight  enlargement  of  the  pituitary  body,  and  upon  its  upper 
surface  was  a  small  cyst  the  size  of  a  millet-seed.  This 
cyst  was  embedded  in  the  anterior  lobe  immediately 
beneath  the  capsule,  and  was  lined  with  stratified  ciliated 
epithelium.  There  were  a  few  other  cysts  lined  with 
cubical  epithelium.  Certain  changes  in  the  epithelium  of 
the  gland  generally  were  observed;  notably,  a  great. 
increase  in  the  number  of  the  oyanophile  cells.  The- 
authors  conclude  tliat  (1)  tlie  existence  of  a  tumour  of  the 
pituitary  body  is  not  absolutely  constant  in  acromegaly  ; 
(2)  in  certain  cases  the  pituitary  body  presents  no  macro- 
scopical  but  only  microscopical  changes,  which  i-equire  to- 
be  carefully  investigated ;  (3)  instead  of  the  formula, 
"acromegaly  is  always  associated  with  a  tumour  of  the- 
hypophysis,"  it  is  better  to  substitute  the  more  general 
formula,  "  acromegaly  and  gigantism  are  pituitary 
syndromes."' 

357.  ElioIOB.v   or  H<-paliG  .4bscofs. 

IjEES  (Journ.  Assoc.  Military  Surgeons  U.S.,  No.  xix,  298> 
publishes  6  cases  of  liver  abscess,  with  special  reference  to- 
the  etiological  importance  of  Ascaris  lumhricoides.  While 
acknowledging  that  the  opinion  that  dysentery  is  a  pre- 
cursor or  an  accompaniment  of  liver  abscess  in  a  very 
large  -proportion  of  cases — in  the  majority  of  cases  in  some 
localities — is  too  well  established  to  be  disputed  by  any 
one,  the  author  argues  that  any  of  the  larger  anima? 
parasites  entering  the  bile  duct  and  its  brandies  in  the 
liver  may  well  be  the  direct  or  indirect  cause  of  this 
hepatic  affection.  Such  biliaiy  migration,  however,  is  not 
regarded  as  indispensable,  as  any  parasite  present  in  the 
intestine  and  causing  inflammation  or  ulcerative  lesion  of 
the  mucosa  may,  it  is  held,  be  responsible.  Tapeworms, 
hookworms,  and  whipworms  would  all,  the  author  thinks, 
deserve  consideration  in  this  connexion.  This  view  is 
supported  by  the  facts  that  in  certain  tropical  districts  in 
which  the  difierent  forms  of  Ascaris  are  very  prevalent 
these  parasites  not  only  set  up  a  diffuse  inflammation- in 
the  intestinal  mucosa,  but  sometimes  produce  ulceration  ; 
and  also  that  many  instances  have  been  recorded  of  the 
presence  of  lumbricoid  worms  in  the  abscess  cavity.  The 
Afcnn's  Inmhricoidcs.  the  author  concludes,  is  probably 
not  a  mere  unusual  and  casual  cause  of  liver  abscess,  but 
really  an  important  and  frequent  cause — possibly  after 
dysentery  the  most  frequent  one. 

358.  BTcnrotosIc  Serum. 

ARNfAXD-DKLir.LF,  {Ann.  de  I'Insf.  Pasf^ejir,  October,  1906> 
has  investigated  serum  obtained  after  the  injection  of 
dog's  brain  into  various  speries  of  animals,  with  the 
object  of  obsei'ving  its  neurotoxic  properties.  With  geese, 
ducks,  sheep,  and  rabbits  his  results  were  unsatisfactory, 
but  he  found  that  the  guineapig  was  an  excellent  animal 
for  his  purpose.  His  experiments  have  enabled  him  to 
affirm  that  neurotoxic  serums  do  not  only  determine  aT> 
intoxication  of  the  nerve  centres,  as  shown  by  the  convul- 
sions, excitation,  coma,  or  depression  to  which  they  give 
rise,  and  which  generally  terminate  in  death  ;  they  also 
produce  anatomical  lesions  which  are  characteristic  of  the 
intoxication.  The  protoplasma  of  the  nerve  cells  isaltered, 
and  thei'e  is  a  definite  neurolysis,  which  shows  that  the 
cytotoxin  is  specific  for  nerve  tissue. 
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Chairman  of  Representative  Meetings : 
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Hy.  Radcliffe  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME    OF    BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Barr,  M.D.,  F.R.O.P.,  F.R.S.E. 

An  Address   in   Surgery   will  be   delivered  by   Sir  Victor  Hoksley,   M.B.,   F.R.C.S.,   P.R.S. 

An  Address  in  Obstetrics  will  be  delivered  by  Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE   SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will   meet  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  August  2l8t,  22nd,  23rd  and  24th,  from  9.30  a.m.  to   ' 
12.30  p.m.  j 

The  President,  Vice-Presidents,  and  Secretaries  of  each  \ 
Section  constitute  a  Committee  of  Reference  for  that  ; 
Section,  1 


Papers  read  are  the  property  of  the  Britiah  Medical  Associ- 
ation, and  cannot  be  jnihlished  elseiohere  than  in  the  British 
Medical  Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

It  is  requested  that  copies  of  any  papers  offered  in  any 
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of  the  Sections  should  be  supplied  to  one  of  the  Honorary 
Secretaries  of  the  Section,  accompanied  by  a  short 
abstract,  in  order  that  such  abstract  may  be  printed  and 
circulated  before  the  meeting. 

Anatomy. 
President :  Professor  Arthur  Robinson,  M.D.,  Birming- 
ham. 

Vice-Presidents:  Professor  Alexander  Primrose,  M.B., 

CM.,  Toronto ;  David  Edward  Mundell,  B.A.,  M.D..  CM., 

Kingston ;    David  Waterston,    M.D.,  F.R.CS.,  F.R.S.E., 

Edinburgh. 
Somsrary  Secretaries:  Charles  Buckingham   Shbttlb- 

■worth,  M.D.,  CM.,  F.R.CS.,  45,  Bloor  Street  E.,  Toronto  ; 

Gawn  Shaw  Cleland,  M.B.,  M.D.,  CM.,  730,  Queen  Street 

E.,    Toronto;    J.   Herbert    Sanders,    M.D.,    1a,    Palace 

Gardens  Mansions,  "W. 
This  Section  will  meet  on  three  and  possibly  four  days 

for  the  reading  and  discussion  of  the  lolltming  papers  : 

Patersox,  Profpssor  A.  M.  The  Mechanical  Supports  of  the 
Pelvic  Viscera. 

Huber,  Prot'essor  G.  C.  (1)  The  Arteriae  Eectae  of  the 
Mammalian  Kidney.  (2)  The  Form  of  the  Urinit'erous 
Tubules  in  Certain  of  the  Lower  Vertebrates. 

Bardeen,  Professor  C.  R.  The  Development  and  Variation 
of  the  Nerves  of  the  Postprior  Limb  of  Man. 

MacMurrich,  Professor  J.  Playfair.  Preliminary  Note  on  the 
Valves  of  the  Iliac  Veins. 

Waterston.  Dr.  David.  A  Preliminary  Note  on  the  Brain  and 
Skull  in  Mongolianism. 

Jenkiks,  Dr.  (1.  J.  (1)  The  Morphology  of  the  Human  Hip- 
joint.     (2)  The  Marginal  Sinus. 

Gladstone,  Dr.  R.  A.    A  Symelian  Monster. 

Benslet,  Dr.  R.  R.  (1)  The  Structure  of  the  Cardiac  Glands 
of  Mammals  and  their  Phylogenetic Significance.  (2) Reports 
from  the  Hull  Laboratory  of  Anatomy  on  (a)  the  Cytological 
Characters  of  the  Cellular  Components  of  the  Islets  of 
Langerhans  (M.  A.  Lane).  (h)  The  Structure  of  the 
Lachrymal  and  Haversian  (ilands  of  Mammals  (.7.  Sandwall). 

Wilson,  Dr.  .T.  (J.  (1)  The  Anatomical  Relations  and  the 
Blood  Supply  of  the  Palatine  Tonsils.  (2)  An  Unusual  Peri- 
toneal Anomaly  simulating  Rotroperitoneal  Hernia. 

Harvey,  Dr.  B.  C.  (1)  On  the  Chromatin  Characters  of  Cer- 
tain Parietal  Cells.  (2)  On  a  Case  of  Polydactylism  in  the 
Foot.  (3)  A  Case  of  Innervation  of  the  M.  rectus  lateralis 
oculi  by  the  N.  oculi  motorius,  with  absence  of  the 
N.  abducens. 

Shambaugh,  Dr.  C.  E.  The  Development  of  the  Stria 
Vascularis. 

Dermatology. 

President:  Norman  Walker,  M.D.,  Ediubm-gh. 

Vice-Presidents:  Grabau  Chambers,  M.B.,  Toronto; 
Harry  B.  Anderson,  M.D.,  CM.,  Toronto ;  Ernest  Solly, 
M.B.,  Hairogate. 

Honorary  Secretaries:  David  King  Smith,  M.B.,  311, 
.Tarvis  Street,  Toronto ;  Donald  Macgillivkay,  M.B.,  12, 
Carlton  Street,  Toronto ;  John  Campbell  Rankin,  M.B., 
38,  University  Road,  Belfast. 

Laryngology  and  Otology. 

President :  J.  Dundas  Grant,  M.D.,  London. 

Vice-Presidents:  George  R.  McDonagh,  M.B.,  L.R.C.P., 
Toronto ;  Herbert  Stanley  Birkett,  M.D.,  CM., 
Montreal ;  John  Macintyre,  M.B.,  Glasgow ;  Hugh 
Edward  Jones,  M.B.C.S.,  Liverpool. 

Honorary  Secretaries :  D.4vid  James  Gibs  Wishart, 
B.A.,  M.D.,  CM.,  L.R.CP.,  47,  Grosvenor  Street,  Toronto; 
Geoffrey  Boyd,  B.A.,  M.B.,  167,  Bloor  Street,  Toronto ; 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 

A  joint  discussion  has  been  aiTanged'with  the  Section 
of  Paediatrics  on  Congenital  Stridor  (Laryngeal  and 
Tracheal),  to  be  opened  by  Dr.  Logan  Turner  (Edinburgh) 
and  Dr.  Henry  Ashby  (Manchester). 

A  paper  on  Skiagraphy  as  an  aid  in  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Accessory  Sinuses  of  the  Nose 
will  be  read  by  Dr.  C  G.  Coakley  (New  York). 

Medicine. 

President:  Sir  Thomas  Barlow,  Bart.,  K.CV.O.,  M.D., 
London. 

Vice-Presidents :  Professor  Alexander  McPhbdran, 
M.B.,  Toronto ;  Professor  James  Stewart,  M.D.,  CM., 
Montreal;  Alexander  Napier,  M.D.,  Glasgow;  William 
Calwell,  M.D.,  Belfast. 

Honorary  Secretaries :  Robert  Dawson  Rudolph,  M.D., 
M.R.CP.,  396,  Bloor  Street  W.,  Toronto;  John  Taylor 


FoTHERnjaHAM,  B,A.,  M.B.,  M.D.,  CM.,  36,  Carlton  Street, 
Toronto;  Robert  Hutchison,  M.D.,  22,  Queen  Anne 
Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion  : 

Tuesday,  August  21st. — On  Blood  Pressure  in  Relation 
to  Disease.  The  subject  will  be  treated  under  the  follow- 
ing headings  :  (0)  Physiological  Introduction,  by  Dr. 
Percy  M.  Dawson  (Baltimore),  (b)  Clinical  Methods  of 
Investigating  Blood  Pressure,  by  Dr.  G.  A.  Gibson  (Edin- 
burgh), (c)  The  Clinical  Significance  and  Thei-apeutical 
Indications  of  Variations  in  Blood  Pressure,  by  Sir  Wm. 
Broadbent.  ((f)  The  Relation  of  Blood  Pressure  to 
Arterial  Sclerosis,  by  Professor  Clifibrd  Allbutt.  The 
following  will  also  take  part :  Dr.  Mackenzie  (Buniley), 
Sir  James  Barr,  Di-.  Rose  Bradford,  and  others. 

Wednesday,  August  22nd. — A  joint  discussion  with  the 
Physiology  Section  on  Over-nutrition  and  Under-nutri- 
tion,  with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Yale). 

Thursday,  August  23rd. — Papers  on  Heart  Block,  by  Dr. 
Mackenzie  (Burnley),  Dr.  G.  A.  Gibson,  Dr.  Erlanger, 
Professor  Osier,  and  others. 

Friday,  August  24th. — Papers. 

The  following  papers  have  been  received : 

Bradford.   Dr.   Rose   (London).     The   Classilieation    of   the 

Various  Forms  of  Bright's  Disease. 
Smith,  Dr.  F.  J.  (London).     Some  Observations  on  the  Treat- 
ment of  Typhoid  Fever. 
Dock,  Dr.  <i.     Paracentesis  of  the  Pericardium :   Indications 

and  Methods. 
Spiller,  Dr.  W.  E.     Syringomyelia,  with  a  Cavity  traced  from 

the  Sacral  Region  to  the  Internal  Capsule. 
Rrnoi.F,  Dr.  R.  D.  (Toronto).    The  Eltect  of  Posture  upon  the 

Position  of  the  Heart. 
MoCal.LUM,  Dr.  Hugh  A.     The  Action  of  Diphtheritic  Serum 

on  Diseases  other  than  Diphtheria. 
Mackenzie,  Dr.  Ridley  (Montreal).     Four  Cases  of  Gangrene 

of  the  Lung,  with  Recovery  after  (Operation. 
Barker,  Dr.  L.  F.  (Canada).     Amido-acids  and  Metabolism. 
Stengel.  Dr.  Alfred  (Canad.a).     Some  Clinical  Manifestations, 

Visceral  and  General,  of  Artcrio-sclerosis. 
Morrow,   Dr.  W.   S.  (Montreal).     Some  Cases  of  Arrhythmia 

Studied  by  the  Venous  Method. 
FoTHERlNiiHAM,   Dr.  J.  T.   (Toronto).     The  Present  Status   of 

Military  Medical  Arrangements  in  Canada. 
Meyers,  Dr.  C.  (Ontario).     The  Treatment  of  Neurasthenia  in 

General  Hospitals. 
Thistle,  Dr.  AV.  B.  (Toronto).    Typhoid  Fever. 
Blackader,  Dr.  A.  D.  (Montreal).     A  Case  of  I'Inlarged. -Spleen  : 

Operation  :  liecovery. 
Turner,   Dr.  Aldreu" (London).     Diet  in  the    Treatment    of 

Epilepsy. 

Obstetrics  and  Gynaecology. 

President :  A.  H.  Freeland  Barbour,  M.D.,  Edinburgh. 

Vice-Presidents :  Professor  James  Algernon  Temple, 
M.D.,  CM.,  Toronto;  Professor  Adam  H.  Wright,  B.A., 
M.B.,  Toronto ;  Professor  William  Gardner,  M.D., 
Montreal ;  T.  Arthur  Helme,  M.D.,  Manchester. 

Honorary  Secretaries:  Frederick  Fenton,  M.D.,  CM., 
75,  Bloor  Street  E.,  Toronto;  Kennedy  Crawford 
McIlwraith,  M.B.,  54,  Avenue  Road,  Toronto;  Cdthberi 
Lockyer,  M.D.,  117a,  Harley  Street,  London,  W. 

It  has  been  arranged  that  on  August  21st,  22nd,  and 
23rd  the  first  part  of  the  meeting  be  devoted  to  a  discus- 
sion on  the  following  subjects  : 

Tuesday,  August  21st. — Hyperemesis  Giravidarum. 

Wednesday,  August  22ud. — The  Changes  in  Uterine 
Fibroids  after  the  Menopause,  with  Special  Reference 
to   Operation. 

Thursday,  August  23rd. — The  Appendix  Yermiformis 
in  Relation  to  Pelvic  Inflammation. 

Friday,  August  24th.— Papers,  etc. 

Dr.  J.  C  Cameron,  of  Montreal,  will  introduce  the  dis- 
cussion on  August  21st ;  Dr.  Charles  A.  L.  Reid  will 
introduce  that  on  August  22nd ;  and  Dr.  T.  Arthur  Helme 
will  introduce  that  on  August  23rd. 

Dr.  ,T.  Murdoch  Cameron  (Glasgow)  will  read  papers  on 
(a)  Ectopic  Pregnancy,  {b)  Antistreptococcus  Serum  in 
Puerperal  Septicaemia. 

Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.CS.,  London. 

Vice-Presidents:  George  Herbert  Burnham,  M.D., 
F.R.CS.E.,  Toronto ;  John  W.  Stirling,  M.D.,  Montreal ; 
Joseph  Nelson,  M.D.,  Belfast ;  Arnold  Lawson,  F.R.CS., 
London. 
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Bonorary  Secretaries :  James  Metcalf  MacCallum' 
B.A.,  M.D.,  CM.,  Toronto ;  Duncan  Neil  McLennani 
M.D.,  CM.,  126,  Bloor  Street  W.,  Toronto ;  Frank  P.  S. 
Cresswell,  F.K.C.S.,  B.Sc,  24,  "Windsor  Place,  Cardiff. 

The  subjects  which  have  been  chosen  for  discussion 
are  : 

Tuesday,  August  21st. — Rare  Forms  of  Choroiditis.  To 
be  opened  by  Mr.  J.  B.  Lawford  (London).  The  following 
will  also  take  part:  Dr.  Hill  Griffith  (Manchester),  Dr. 
H.  Knapp  (New  York),  and  Dr.  C.  Bull  (New  York). 

Wednesday,  August  22nd. — Sympathetic  Ophthalmia. 
To  be  opened  by  Dr.  G.  H.  Burnham  (Toronto).  The 
following  will  also  take  part  :  Mr.  Arnold  Lawson 
(London)  and  Dr.  J.  W.  Stirling  (Montreal). 

Thursday,  August  23rd. — Affections  of  the  Lachrymal 
Passages.  To  be  opened  by  Dr.  Desjardines  (Jlontreal). 
The  following  will  take  part  in  the  discussion :  Dr.  Risley 
(Philadelphia)  and  Dr.  Theobald  (Baltimore). 

Friday,  August  24th.— Visual  Tests  for  Public  Services, 
(a)  Marine  and  Railroad  Services.  To  be  opened  by  Dr. 
T.  H.  Bickerton  (Liverpool).  Dr.  Williams,  jun.  (Boston), 
Dr.  Thompson,  sen.  (Philadelphia),  and  Dr.  AUport 
(Chicago)  will  also  take  part.  (6)  Military  Services.  To 
be  opened  by  Mr.  Arnold  Lawson  (London). 

The  following  papers  have  been  auccpted  : 
Brailet,    Mr.     (London).        On    Treatment    of    Lachrymal 

StrictuFe. 
Ferous,   Mr.   Frecland  (filasgow).     (1)  On    Sympathetic   De- 

fjeneration.     (2)  On  the  Work  which  can  be  pprformed  by  a 

One-eyed    Man.      (3)  Plastographic    Tests     for    Binocular 

Vision. 

Paediatrics. 

President:  George  Alexander  Sdtherland,  M.D., 
London. 

Vice-Presidents:  Henry  T.  Machell,  M.D.,  L.R.C.P., 
Toronto ;  Allan  M.  Baines,  !^LB.,  Toronto  ;  Otto  Jackson 
Kadffmann,  M.D.,  Birmingham ;  H.  Betham  Robinson, 
M.S.,  London. 

Honorary  Secretaries:  Edward  Stanley  Ryerson,  M.D., 
CM.,  261,  College  Street,  Toronto ;  .Toseph  S.  A.  Graham, 
M.B.,  102,  College  Street,  Toronto ;  Ralph  Vincent,  M.D., 
1,  Harley  Street,  London,  W. 

The  Section  will  meet  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday  (August  21st,  22nd,  23rd,  and"  24th),  at 
9.30  a.m.,  adjourning  at  12.30  p.m.  each  day. 

The  following  discussions  have  been  arranged  : 

1.  On  Congenital  Pyloric  Stenosis.  The  medical  aspects 
of  the  subject  will  be  introduced  by  Dr.  Edmund 
Cautley  (London),  and  the  surgical  aspects  will  be  intro- 
duced by  Mr.  Harold  J.  Stiles  (Edinburgh). 

2.  On  Pneumococcal  Infection.  The  medical  aspects  of 
the  subject  will  be  introduced  by  Dr.  Henry  Ashby 
(Manchester)  and  Dr.  Stuart  MacDonald  (Edinburgh). 

3.  On  Entero-colitis,  to  be  introduced  by  Dr.  T.  L. 
Morse  (Boston). 

4.  On  Rheumatism  in  Children,  to  be  introduced  by  Dr. 
A.  D.  Blackader  (Montreal). 

5.  A  joint  discussion  with  the  Section  of  Laryngology 
and  Otology  on  Congenital  Stridor  (Laryngeal  and  Tracheal) 
to  be  opened  by  Dr.  Logan  Turner  (Edinburgh)  and  Dr. 
Henry  Ashby  (Manchester). 

It  is  hoped  tliat  a  Clinical  Demonstration  of  interest- 
ing cases  in  one  of  the  Toronto  hospitals  may  be  ananged. 

The  following  papers  have  been  rcceive<l : 

Shaw,  Dr.  (Montreal).     Some  Phases  of  Rickets. 

Shaw,  Dr.  (Albany,  N.Y.).     The  Chemistry  of  Milk. 

Starr,  Dr.  C.  L.  (Toronto).     Orthopaedics. 

EwART,  Dr.  William  (London).  The  Abdominal  Atony  of 
Rickets. 

Vincent,  Dr.  Kalph  (London).  The  Mill;  Laboratory  and  its 
Helation  to  Medicine. 

Pathology  and  BACTEHiOLOoy. 

President :  Professor  J.  G.  Adami,  M.D.,  F.R.S.,  Montreal. 

Vice-Presidents :  Professor  John  J.  Mackenzie,  B.A., 
M.B.,  Toronto  ;  Professor  Walter  T^o.^fAS  Connell,  M.D., 
CM,  Kingston;  Ingebsoll  Olmsted,  M.D.,  Hamilton; 
Professor  Robert  Eraser  Caldhr  Leith,  M.B.,  Bir- 
mingham. 

Honorary  Secretaries:  Gideon  Silverthorn,  M.B.,  M.D., 
<\M.,  266,  College  Street,  Toronto;  Harold  C  Parsons, 
T'..A.,  M.D..  CM.,  72,  Bloor  Street  W.,  Toronto:  Frank 
(teorok  Boshnell,  M.D.,  Sussex  County  Hospital, 
Brighton. 


The  following  preliminary  arrangements  have  been 
made  : 

Tuesday. — On  Nuclear  Pathology  and  Physiology,  to  be 
opened  by  Professor  Adami  and  Dr.  McCallum,  and 
followed  by  Dr.  Gustav  Mann  (Oxford),  Professor  E.  Wace 
Carlier  (Birmingham),  Professor  A.  S.  F.  Griinbaum 
(Leeds),  and  Dr.  H.  E.  Roaf  (Liverpool). 

Papers  by  : 

Pbarcb,  Dr.  Kicbard  M.,  M.D.,  and  Jackson,  Holmes  C, 
Ph.D.M.  (Bonder  Hygienic  Laboratory,  Albany,  X.Y. ).  Con- 
cerning the  Production  of  Somatogenic  Cytotoxins  liy  the 
Injection  Nncleo-proteids. 

Ford,  Dr.  W.  W.  (.lohns  Hopkins  University).  \xi  .\ntitoxin 
for  Poisonous  Mushrooms. 

Mainwarino,  Professor  W.  H.  (Indiana  University).  The 
Application  of  Physical  Chemistry  to  Serum  Pathology. 

Smith,  Dr.  F.  J., and  Dr.  Miller  (London  Hospital).  Gastric 
Erosions. 

Wednesday. — Etiology  and  Life-history  of  Malignant 
New  Growths.  To  be  opened  by  Professor  H.  R.  tiaylord 
(Buffalo) ;  Professor  Clowes  (Buffalo)  and  Dr.  Beebie 
(New  York).  Professor  Gr.  Sims  Woodhead  (Cambridge), 
Professor  A.  S.  F.  Griinbaum  (Leeds),  Dr.  Robert  Muir 
(Glasgow)  and  others  are  expected  to  take  part  in  the 
discussion. 

Papers  by : 

LoBn,  Dr.  Leo  (Pennsylvania  University).     Some  llesults  of 

the  Experimental  Investigation  of  Tumours. 
Basufohh,   Dr.    K.   F.   (London).      Investigations    under  the 

Imperial  Cancer  Research  Fund,   and  their  Results,  with 

lantern  demonstrations. 
Warthin,  Professor  A.  S.  (Ann  Arbor).    The  Leueoblastomata. 

Thursday. — The  Forms  of  Arterio-sclerosis,  their  Classi- 
fication and  Experimental  Production.  To  be  opened  by 
Professor  W.  H.  Welch  (Johns  Hopkins  University,  Balti- 
more), Dr.  Elotz  (Montreal),  and  Professor  J.  J.  MacKenzie 
(Toronto);  and  followed  by  Professor L.Aschoff  (Freiburg), 
Professor  Leith  (Birmingham),  Professor  Clifford  Allbutt 
(Cambridge),  Professor  W.  Osier  (Oxford),  Pi-ofessor  Adami 
(Montreal),  Dr.  Pearce  (Albany),  Dr.  Beattie  (Eilinburgh), 
and  Dr.  Robert  Muir  (Glasgow). 

Adami,  Professor  (Monlreal),  will  read  a  paper  on  Fluid  Crystals 
and  their  Relationship  to  Arterio-sclerosis  and  other 
Pathological  Conditions. 

Friday. — Papers  upon  Pathogenic  Protozoa:  by  Dr.  F.  W. 
Mott  (London),  Acute  and  Chronic  Changes  in  the  Nervous 
System  produced  by  Trypanosoma  Infections ;  Professor 
F.  E.  Novy  (Ann  Arbor),  On  the  Nature  of  Spirocliaetcs  and 
the  Prevention  and  Cure  of  Relapsing  Fever,  with  lantern 
demonstrations  ;  Dr.  J.  Ballali  (Montreal),  On  the 
Life-History  and  Cultivations  of  Certain  Pathogenic 
Protozoa ;  Dr.  J.  AV.  W.  Stephens  (the  Johnston  Labora- 
tory School  of  Tropical  Medicine,  Liverpool),  On  Spiro- 
chaetes  and  Trypanosomes  ;  Dr.  Armand  Ruller  (Ranileli, 
Egypt),  The  Diagnosis  of  Cholera  Asiatica;  Professor 
R.  T.  Hewlett  (with  Dr.  De  Korte),  A  Beri-beri-llke  Disease 
of  the  Monkey,  and  the  Pathological  Ilistnlngy  of  Beri- 
beri ;  Professor  AV.  St.  C  Symmers  (Belfast),  Demonstra- 
tion of  Bilharzia  Preparations  ;  Dr.  De  Kort(5,  The  Virus 
of  Small-pox  and  Vaccinia  (communicated  by  Professor 
Hewlett). 

The  fo^o^^ing  papers  on  other  subjects  have  been 
accepted : 

Miller,     Dr.    (Birmingham)    (communicated    by    Professor 

Leith).     On  the  Elastic  Tissue  of  Arteries. 
Pearce,  Dr.  (Albany^.    Immunity  against  Xuoleo-proteids. 
Kaufmann,    L)r.  O.  .1.  (Birmingham).     The  Urinary  Excretion 

of  Pota.s3ium  Iodide  in  Various  Morbid  Conditions. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  section.  Members  wishing  to  exhibit  material  or 
photographs  should  communicate  with  Dr.  N.  E.  Abbott, 
McCtIII  Medical  College,  Montreal. 

Those  who  propose  taking  part  in  the  discussions  are 
requested  to  send  in  their  papers,  accompanied  by  a  short 
abstract,  to  the  Honorary  Secretaries,  in  order  that  the 
abstracts  may  be  printed  and  circulated  before  the 
meeting.  Papers  from  members  in  the  United  Kingdom 
and  Europe  should  be  sent  to  Dr.  Bushnell,  and  those 
from  members  in  the  Dominion  of  Canada  or  the 
United  States  of  America,  etc.,  to  Dr.  Silverthorn  or 
Dr.  Parsons. 
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Physiology. 

President :  Professor  Wm.  Dobinson  Halliburton, 
M.D.,  F.R.S.,  London. 

Vice-Presidents :  Professor  Archibald  B.  Macallum, 
M.A.,  M.B.,  F.R.S.,  Toronto;  Professor  Wesley  Mills, 
M.A.,  M.D.,  Montreal ;  Professor  Charles  Scott  Sher- 
rington, M.D.,  F.R.S.,  Liverpool. 

Honorary  Secretaries:  Herbert  E.  Roaf,  M.D..  The  Bio- 
Chemical  Department,  The  University,  Liverpool;  Gustav 
Mann,  M.D.,   25,  Beechcroft  Road.  Oxford. 

A  large  number  of  prominent  American  physiologists 
have  accepted  invitations  to  attend,  and  British  physi- 
ologists will  thus  have  the  ojiportunity  of  making  the 
personal  acquaintance  of  their  American  colleagues. 
Several  French  physiologists  have  also  signified  their 
intention  to  be  present,  and  it  is  hoped  that  other 
foreigners  may  also  accept  the  invitations  sent  to 
them. 

A  joint  discussion  on  the  R61e  of  the  Nucleus  in 
Nutrition  with  the  Section  of  I'athology  has  been  arranged, 
and  another  joint  discussion  with  the  Section  of  Medicine 
will  also  take  place,  the  subject  being  Over-nutrition  and 
Under-nutrition,  with  special  relation  to  Proteid  Meta- 
bolism in  Health  and  Disease.  This  will  be  opened  by 
Professor  Chittenden. 

The  following  papers  will  be  read  and  discussed  : 
Foi.iN,    Dr.    Otto   (Waverley,    Mass.).      The    Metabolism    of 

Kreatin  and  Kreatinin. 
Kemp,  Professoi-  G.  T.  (University  of   Illinois).     The  Blood 

Plates  in  Physiology  and  in  I'athology  and  their  Value  as  a 

Factor  in  Diagnosis  and  in  Prognosis. 
Mills,   Professor  Wesley  (Montreal).     The    Preservation    of 

Frogs  for  Physiological  Purposes. 
Mkltzer,  Dr.S.  J.  (\ew  York).     Stimulation  of  the  Central 

End  of  the  Vagus  causes  in  Dogs  a  Marked  Simultaneous 

Contraction  of  the  Entire  Oesophagus. 
Lee,  Professor  S.   F.  (New  York).    The  Causes  of  Fatigue  in 

Certain  Pathological  States. 
Morrow,   Dr.  W.  S.  (Montreal).    The  Various  Forms  of  the 

Negative  or  Physiological  Venous  Pulse. 
Mendel,   Dr.   Lafayette  B.  (Xew  Haven,  Conn.).     Chemical 

Studies  on  Growth. 
Howell,     Professor     W.    H.     (Johns    Hopkins    University, 

Baltimore).      The     Absorption     of     Proteids     from     ttie 

Intestines. 
Beebe,  Dr.  S.  P.  (New  York).     Nucleo-Proteid  Immunity. 

Psychology. 

President :  Wm.  Julius  Mickle,  M.D.,  London. 

Vice-Presidents:  Nelson  Henry  Bee.mer,  M.D.,  Toronto; 
Charles  Kirk  Clarke,  M.D.,  Toronto  ;  Reginald  Lang- 
don-Down,  M.B.,  London. 

Honorary  Secretaries:  Alfred  Thomas  Hobbs,  M.D., 
Guelph,  Ontario ;  Goldwin  Howland,  B.A.,  M.B.,  540, 
Spadina  Avenue,  Toronto ;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 

The  following  subjects  have  been  selected  for  special 
discussion  in  the  Section  of  Psychology  : 

1.  General  Paralysis,  to  be  introduced  by  Dr.  W.  J. 
Mickle. 

?..  Epilepsy,  to  lie  introduced  by  Dr.  W.  Aldren  Turner. 

3.  Dementia  Praecox,  to  lie  opened  by  Dr.  C.  K.  Clai'ke 
(Toronto)  and  Dr.  A.  Meyer  (New  York). 

4.  Mind  and  Medicine,  to  be  introduced  by  Dr.  A.  T. 
Sehofleld. 

The  following  papers  and  demonstrations  have  been 
arranged  for : 

Clam,  Dr.  A.  (Toronto).    Reflexes  among  the  Insane. 

Clam,  Dr.  C.  K.  ('Toronto).     Goitre  among  the  Insane. 

Crothkhs   Dr.  (Hartford).     Insanity  of  Inebriety. 

DDiiOTs,  Professor  Paul  (Berne).  Rational  Psycho-thera- 
peutics. 

Farran,  Dr.  (Baltlmnre).     Types  of  Devolutional  Psychoses. 

Rkntoul,  Dr.  R  R.  (Liverpool).  Sterilization  of  certain 
Mental  Degenerates. 

Shirris,  I'rolessor  (McGill  Uuiversitv,  Sfontreal).  Diagnosis 
and  Treatment  of  Peripheral  Nerve  Lesions. 

Shuttleworth,  Dr.  G.  E.  (London).  Treatment  of  the 
Mentally  Defective  in  English-spoaking  Coimtries. 

Spratling  and  Chase,  Drs.  (Xew  York).  Epilepsy  in  Moving 
Pictures. 

Turner,  Dr.  J.  (Essex).  Relation  of  Epilepsy  to  Changes  in 
the  Blood  and  Central  Nervous  Systems. 

State  Medicine. 
President :  Frederick  Montizambert,  I.S.O.,  F.R.C.S.E., 
D.C.L.,  M.D.,  Ottawa. 

Vice-Preiidcnts :  E.  P.  Lachapelle,  M.D..  Laval  Univer- 


sity, Montreal ;  Charles  Sheard,  M.D.,  Toronto ;  Peter 
Henderson  Bryce,  B.A.,  M.B.,  Ottawa ;   Joseph  Groves, 
M.B.,  Isle  of  Wight. 
Honorary  Secretaries :  Joseph   D.   Page,  M.D.,  Quebec  ; 

F.  G.  E.  Pearson,  M.D.,  Brantford,  Ontario ;  Edward 
Sergeant,  L.R.C'.P  ,  County  Offices.  Preston ;  Arthur  A. 
MussEN,  M.D.,  Municipal  Offices,  Liverpool. 

The  following  special  subjects  have  been  suggested  for 
discussion : 

1.  Protection  and  Control  of  Milk  Supply,  in  which 
Professor  Del^'pine  (Manchester),  Dr.  Cooper  Pattin 
fM.O.H.  Nornich),  and  Dr.  Chalmers  (JI.O.H.  Glasgow) 
will  take  part. 

2.  Prevention  of  Tuberculosis.  Professor  DeU'pine 
(Manchester)  will  take  part  in  this  discussion. 

3.  Training  and  Supervision  o!  Midwives.  Dr.  Cooper 
Pattin  (M.O.H.  Norwich)  will  contribute  a  paper  to  this 
discussion. 

4.  Notification  of  Phthisis. 

5.  Provision  and  Administration  of   Isolation  Hospitals. 

6.  Isolation  Hospitals  and  "Return"  Cases. 

7.  Medical  Inspection  of  Children  attending  Elementary 
Schools.  Dr.  Chalmers  (M.O.H.  Glasgow)  will  contribute 
u  paper  to  this  discussion. 

8.  Quarantine  and  Inspection  of  Shipping. 

9.  IMedical  Examination  of  Immigrants. 

10.  Supply  of  "  Water  Gas  ''  and  Dangers  of  Carbon 
Monoxide    Poisoning. 

Dr.  A.  AV.  Gilchrist  (Nice)  will  read  a  paper  on  Some 
Gi'neral  Analogies  between  Tuberculosis  and  Influenza. 

Surgery. 

President :  Sir  Hector  Clare  Cameron,  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 

Vice-Presidents:  Fred.  Le  M.  Grasett,  M.B.,  CM., 
F.R.C.S.E.,  Toronto  ;  Francis  J.  Shepherd,  M.D.,  CM., 
LL.D.,  F.R.C.S.E.,  Montreal ;  Alfred  B.  Atherton,  B.A., 
M.D.,  LL.D.,  Frederickton,  N.B. ;  Tecumseth  Kingsley 
Holmes,  M.D.,  Chatham,  Ontario. 

Honorary  Secretaries :  Harry  A.  Beatty,  M.B.,  207, 
Simcoe  Street,  Toronto  ;  Frederick  William  Marlow, 
M.D.,  CM..  F.R.CS.,  699,  Spadina  Avenue,  Toronto; 
Sinclair  White,  F.R.C.S.,  Ranmoor,  Sheffield. 

An-angoments  have  been  made  for  special  discussions 
on  the  following  subjects  : 

The  Surgical  Treatment  of  Ascites  Secondary  to  Chronic 
Hepatitis. 

Prostatectomy. 

Duodenal  Ulcer. 

Peritonitis. 

Thep^peutics. 

President:   Donald  MacAlister,  M.D.,  Cambridge. 

Vice-Presidents:  John  Lorenzo  Davison,  B.A.,  M.D., 
CM.,  Toronto ;  Alex.vnder  D.  Blackader,  B.A.,  M.D., 
Montreal ;  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Professor  J.  Rose  Bradford,  M.D.,  F.R.S., 
London. 

Hon.  Secretaries:  A'elyien  E.  Henderson,  M.A.,  M.B,, 
University  of  Toronto  ;  Charles  Potter  Lusk,  M.D., 
CM.,  99,  Bloor  Street  W.,  Toronto ;  E.  R.  Morton,  M.D., 
22,  Queen  Anne  Street,  London,  W. 

The  following  subjects  have  been  selected  for  dis- 
cussion : 

Tuesday,  August  21st. — The  Kidney,  its  Pharmacology 
and  Therapeutics. 

Wednesday,  August  22nd. — Serumtherapy  and  A'accine- 
therapy. 

Thursday,  August  23rd. — Joint  Session  with  the  Section 
of  Medicine  on  the  subject  of  Heart-block. 

Friday,  August  24th. — Tlie  Place  of  Materia  Medica  and 
Therapeutics  in  the  Medical  Curriculum.  The  Therapeutic 
Value  of  Alcohol. 

The  following  gentlemen  intend  to  take  part  in 
the  discussions  or  to  contribute  papers :  Dr.  A.  D. 
Blackader  (Montreal),  Dr.  J.  B.  Bradbury  (Cambridge),  Dr. 
J.  Rose  Bradford  (London),  Dr.  T.  G.  Brodie  (London),  Dr. 
W.  E.  Dixon  (Cambridge),  Dr.  J.  T.  Ilalsey  (New  Orleans), 
Dr.  H.  A.  Hare  (Philadelphia),  Dr.  A.  O.  J.  Kelly  (Phila- 
delphia), Dr.  T.  McCrae  (Baltimore),  Dr.  J.  Mackenzie'. 
(Burnlev),  Dr.  C  R.  Marshall  (St.  Andrews),  Dr.  A.  J. 
Jlcltzer  (New  York),  Dr.  J.  II.  Musser  (Philadelphia),  Dr. 

G.  W.  Ross  (Toronto),  Dr.  G.  S.  Woodliead  (Cambridge), 
Dr.  R.  B.  Wild  (Manchester). 
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The  Secretaries  will  be  glad  to  receive  specimens,  draw- 
ings, tracings,  or  preparations  for  exhibition  during  the 
session. 


HONORARY    LOCAL    SECRETARIES. 
Freueric    Newton    Gisbornk    Starr,     M.B.,      Medical 

Building,  Toronto. 
Professor  John  Joseph  BIackenzie,  B.A.,  M.B.,  Medical 

Building,  Toronto. 
David  James  Gibb  Wishart,  B.A.,  M.  D.,  L.R.C.P.,  Medical 

Building,  Toronto. 

COMMITTEE    PATHOLOGICAL   MUSEUM. 
Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Toronto, 

Chaintian. 
Maude  Abbott,  B.A.,  M.D.,  Montreal,  Secretary. 
Professor  Gordon  Bell,  M.D.,  Winnipeg. 
Professor  W.  T.  Connell,  M.D.,  Kingston. 
Andrew  Robertson  Gordon,  M.B.,  Toronto. 
J.  A.  McGregor,  M.D.,  London,  Ontario. 
Wm.     Herbert     Peplek,     M.D.,     CM.,     L.K.C.P.Lond., 

Toronto. 
Samuel  Cummivos,  BI.B,,  Toronto. 
Edward  Stanley  Rverson,  M.D.,  CM.,  Toronto. 
Henry  Seaton  Hutchison,  M.B.,  Toronto. 


EXHIBITION    COMMITTEE. 
Chairman:  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries :   Dr.  T.  D.  Archibald,  Toronto ;    Dr.  W.  A. 
Young,  Toronto. 

HONORARY    LOCAL    TREASURER. 
Professor  J.  W.  Ross,  Toronto. 


TORONTO    ARRANGEMENTS    COMMITTEE. 
Dr.  Geo.  A.  Bingham,  68,  Isabella  Street,  Toronto. 
Dr.  C.  J.  C.  O.  Hastings.  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Professor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Alex.  McPhedkan,  151,  Bloor  Street  West,  Toronto. 
Dr.  R.  B.  Netitt,  46,  Bloor  Street  West,  Toronto. 
Dr.  R.  A.  Reeve,  Premlent-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  Gibb  Wishart,  47,  Grosvenor  Street,  Toronto. 


PROGRAMME     OF    PROCEEDINGS. 

Tuesday,  August  21st,  1906. 
9.50 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address    of    Welcome  ;    Introduction    of 

Guests,  Delegates,  etc.  ;   and  President's 

Address. 
4.30  p.m.— Ill  tin:  I'nivcrsity  (Juadranfile  a  Ueception 

.uid  flardcn  Party  l^y  tlio  President-elect 

and  Mrs.  Iteeve. 
8.30  p.m.— Address  in  Obstetrics,  Dr.  W.  S.  A.  <iriffith. 
9.30  p.m. — Reception  by  the  Lieutenant-Governor. 

Wednesday,  August  22nd. 
9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  in  Medicine,  Sir  James  Barr,  M.D. 
4.30  p.m. — Garden  Partie.s. 

8.30  p.m.— Address  in  Surgery,    Sir  Victor  Horslev. 
F.R.S.  '' 

9.30  p.m. — Reception. 

Thursday,  August  23rd. 
9.30—12.30  a.m.— Sectional  Meetings. 
4.30  p.m. — Garden  Parties. 
7.30  p.m. — Annual  Dinner. 

Friday,  August  24th. 
9.30 — 12.30  a.m. — Sectional  Meetings. 
2.30  p.m. — General  Meetings. 
4.30  p.m. — Garden  Parties. 

Excursions. 
8.30  p.m. — Soiree. 

Saturday,  August  25th. 
Excursions   to   the  Niagara  Power  Company's   plant, 

through  the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muskoka. 
Excursion  to  Lambton,   through  the  courtesy  of  the 

President,  Mr.  Austin, 
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REPORTS  ON  PROGRESS  OF  RESEARCH K!^. 

The  Science  Committee  has  received  the  following  reports 
from  the  Research  Scholars  and  the  recipients  of  grants 
upon  the  investisations  carried  out  by  them: 

REPORTS     FROM     THE     RESEARCH     SCHOLARS. 

Herbert  E.  Roaf,  M.D.(,Toronto),  M.R.CS.,  L.R.C.P., 

lielation  of  Inorganic  Constituents  of  Cells  to  their  Growth 

and  Activities. 

During  the  year  he  has  conducted  several  different 
researches,  one  of  which  has  already  been  published  and 
several  others  are  almost  ready  for  pnblieatiun. 

The  one  which  has  been  published  is  The  Action  of 
Acids  and  Alkalies,  and  of  Acid,  Alkaline,  and  Neutial 
Salts  upon  the  Tadpole  of  liana  temporaria,  by  Herbertr 
>;.  Roaf  and  Edward  Whitley,-  from  which  they  conclude 
that : 

1.  Hydrogen  and  hydroxyl  ions  are  very  toxic,  and  the 
degree  of  toxicity  is  relatively  of  the  same  magnitude 
for  these  two  ions.  With  acid  and  alkaline  salts  the  degree 
of  toxicity  is  relatively  proportional  to  the  concentration 
in  hydrogen  or  hydroxyl  ions. 

2.  Neutral  salts,  when  present  along  with  traces  of  other 
salts,  do  not  kill  until  the  osmotic  pressure  rises  above 
that  of  the  body  fluids  of  the  organism.  When  the 
isotonic  point  is  reached  there  is  a  short  range  at  which 
the  various  salts  become  toxic,  but  the  length  of  this 
range  varies  with  the  ions  of  the  salt  used. 

3.  The  volume  of  the  organism  does  not  remain  con- 
stant until  the  surrounding  medium  has  become  isotonic 
with  the  internal  medium,  but  volume  diminishes 
constantly  with  increase  of  concentration  of  the  neutral 
salt. 

4.  Certain  ions  have  a  specific  toxic  effect,  and  when 
present  in  neutral  salts  cause  death  long  before  the 
isotonic  point  is  reached.  Such  salts  are  those  of  the 
heavy  metals,  barium  and  ammonium. 

5.  At  much  lower  concentrations  certain  ions  possess 
a  favouring  action  upon  growth. 

The  stomach  contents  of  a  number  of  cases  of  cancer 
have  been  examined,  and  these  will  shortly  be  published 
to  amplify  the  previous  paper  on  the  same  subject,^  of 
which  the  main  conclusions  are  as  follows  : 

1.  In  addition  to  the  well-known  fact  that  hydrochloric 
acid  is  diminiflied  or  absent  in  cases  of  cancer  of  the 
stomach,  it  is  shown  that  the  same  decrease  of  free  acid 
accompanies  cancer  no  matter  where  the  growth  is  situ- 
ated, and  is  therefore  not  due  to  local  causes. 

2.  The  diminution  of  acid  might  be  due  to  (a)  lo.ss  of 
oxyntic  cells  ;  (/>)  toxins  causing  arrest  of  function  of 
oxyntie  cells  ;  (c)  diminished  acidity  or  increased  alka- 
linity of  blood  plasma  in  these  cases. 

The  effects  of  various  inorganic  salts  on  growth  and 
cell  division  has  been  studied,  using  hyacinths,  onions, 
and  other  organisms.  The  results  point  to  similar  con- 
clusions to  those  given  in  a  previous  paper.*  The 
conclusions  reached  are  as  follows  : 

1.  The  addition  of  small  amounts  of  alkalies  oi-  alkaline 
salts  to  the  medium  in  which  sea-urchin  eggs  are  growing 
causes  first  an  increa.se  of  growth,  but  as  the  amount  is 
increased  there  is  irregularity  in  size  and  shape  of  cells. 
Nuclear  division  becomes  in  advance  of  cytoplasmic  divi- 
sion and  hence  the  cells  become  multinucleated.  As  the 
alkali  is  further  increased  all  cell  division  is  stopped. 


1  See  also  joint  report  with  Profe3.sor  Shnrringtou,  p.  9. 
'^  Biochemical  Journal,  vol.  i,  pp.  81-110. 

■■'  On  the  Absence  or  Marked  Diminution  ol  Free  Hydrochloric  Acid 
in  the  fiastric  Contents  in  Malignant  Diseases  of  Organs  other  than 
the  Stomach,  by  Benjamin  Moore,  W.  Alexander,  R.  E.  Kelly,  and 
H.  E.  Boat,  Proceedings  Hoyal  Society,  B.,  vol.  Ixxvi,  pp.  138-139. 

■•On  the  EfTects  of  Alkalies  and  Acids  and  of  Alkaline  and  Acid 
Salts  upon  Growth  and  Cell  Division  in  the  Fertilized  Esgs  of 
Mlchiniis  Kscidcntus ;  a  Study  in  Kclationship  to  the  Caus.itiou  ot 
Malienant  Disease.  By  lieuianiin  Moore,  llerbci-t  E.  Roaf.  »nd 
Edward  Whitley— Procecd!n</8  Jtoi/al  Socicli),  B.,  vol.  Ixxvii.  pp.  102-136. 
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2.  Accompanying  the  increase  of  nuclear  division  caused 
by  the  dilute  alkali  there  are  seen  many  of  the  atypical 
mitoses  described  in  malignant  disease : — (a)  Multiple 
nuclei  dividing  in  the  same  cell ;  (l>)  multipolar  mitosis  ; 
(c)  asymmetrical  mitosis  ;  (d)  reduction  of  the  chromosomes 
in  length  and  number ;  (e;  vesicular  chromosomes. 

3.  No  such  increased  growth  is  caused  by  the  addition 
of  minute  traces  of  acid  to  medium  in  which  the  eggs  are 
growing. 

4.  The  extreme  limits  of  reaction  at  which  life  and  cell 
division  are  possible  lie  very  close  together,  indicating 
that  the  cell  is  very  sensitive  to  even  slight  changes  in 
hydrogen- ion  and  hydroxy  1-ion  concentration. 

In  addition  there  are  several  researches  in  progress 
bearing  on  the  relation  of  cells  to  the  inorganic  con- 
stituents about  them,  and  contained  in  their  own  proto- 
plasm, but  the  results  have  not  advanced  far  enough  to 
enable  one  to  form  any  definite  conclusions.  The  scope 
of  these  additional  researches  is  roughly  covered  by  the 
following  titles : 

1.  An  investigation  into  some  aspects  of  experimental 
diabetes. 

2.  The  physical  conditions  under  which  the  inorganic 
salts  are  contained  in  serum  and  blood  corpuscles. 

3.  On  lockjaw. 

4.  An  investigation  into  the  digestive  glands  of  certain 
invertebrates. 

Diabetic  Lipacmia. 
A  case  of  lipaemia  terminating  diabetes  mellitus  has 
been   investigated,  and  is  at  present  being  got  ready  for 
publication.     The  main  conclusions  are  : 

1.  In  certain  cases  of  lipaemia  a  large  amount  of  ethereal 
extractives  may  be  present  (over  10  per  cent,  in  the  present 
case)  in  the  blood. 

2.  That  in  certain  cases  this  ethereal  extract  does  not 
consist  entirely  of  glycerine  combined  with  fatty  acids, 
but  there  may  be  eholesterin  or  a  cholesterin-like  body 
combined  with  the  fatty  acids. 

Osmotic  Pressure. 
A  series  of  experiments  have  bet^n  performed  studying 
the  osmotic  pressure  of  various  colloidal  solutions. 

J.  Andersox  Craw. 

Physical  Chemistry  of  the  To.'iin-Antito.rin  Reaction  and  of 
Agglutination. 
From  July  1st.  1905,  up  to  the  present,  he  has  been 
engaged  in  research  work  in  immunity,  embraced  in  the 
following  papers,  in  part  already  published  and  in  part 
now  in  preparation  for  publication  in  the  Beitish  Medical 
.Journal. 

1.  On  the  Filtration  of  Crystalloids  and  Colloids  through 
Gelatine  :  with  special  reference  to  the  hehaviour  of  hnemo- 
lysins.  By  J.  A.  Craw,  Roy.  Soc.  Proc.  B..  vol.  Ixxvii,  p.  311. 
Communicated  to  the  Koyal  Society  on  December  1st,  1905, 
and  read  on  February  1st,  1906. 

2.  Experiments  on  a  New  Porcelain  Filter.  By  Dr.  W. 
Bulloch,  London  Hospital  Medical  College,  and  J.  A.  Craw. 
Communicated  to  the  Medical  Eesearch  Club  on  May  16th 
1906.  •' 

3.  On  the  Standardization  of  Diphtheria  Toxin  and  Anti- 
toxin. By  .T,  A.  Craw  and  Dr.  0.  Dean.  Lister  Institute  of 
Preventive  Medicine. 

4.  On  Normal  Variations  in  the  Weight  of  Guinea-pips  t 
with  special  reference  to  the  Estimation  of  Diphtheria  To.xin. 
By  J.  A.  C'jaw. 

5.  On  the  I'reparation  of  Colloidal  Solutions.    By  .T.  A.  Craw. 

6.  On  Maximal  and  Minimal  Agglutination  and  Haemolysis 
by  Inorganic  Agents  and  Bacterial  Haemotoxius.  By  J.  A. 
Craw. 

7.  (-In  the  Preparation  of  Haemin.     By  .7.  A.  Craw. 

Further,  he  gave  a  course  of  ten  lectures  to  the  Uni- 
versity of  London  at  the  London  Hospital  Medical  College 
on  the  physical  chemistry  of  colloidal  solutions,  with 
special  reference  to  immunity,  pointing  out  the  lines 
along  which  research  was  advancing,  and  its  bearing  on 
current  views  regarding  the  toxin-antitoxin  reaction  and 
agglutination.  He  is  at  present  engaged  on  a  work  to  be 
published  in  book  form,  and  based  on  these  lectures, 
entitled  the  physical  chemistry  of  immunity. 

The  experimental  work  now  in  hand  promises  to  throw 
light  on  the  formation  of  toxoids  from  toxins,  and  an 
endeavour  is  being  made  to  obtain  suitable  units  for  the 
further  examination  of  the  physical  chemistry  of  the 
toxins  and  agglutinins. 


The  research  on  gelatine  filtration  was  undertaken  to 
elucidate  the  mechanism  of  the  Martin  filters  which  had  been 
used  in  a  previous  investigation — on  the  physical  chemis- 
try of  the  to.xin-antitoxin  reaction' — and  to  determine  the 
value  of  the  filter  as  an  instrument  for  the  examination  of 
physiological  fluids,  especially  those  met  with  in  problems 
in  immunity.  The  redistribution  of  the  saline  contents 
of  the  haemotoxic  fluids  investigated  in  the  earlier  paper, 
during  filtration  was  determined  and  evidence  educed 
which  showed  definitely  that  the  haemotoxic  effects 
obtained  from  the  filtrates  and  residues  were  not  due  to 
changes  in  the  concentration  of  the  salts  contained 
but  were  entirely  caused  by  free  bacterial  haemotoxin. 
It  follows,  then,  that  Ehrlich's  views  on  the  toxin-anti- 
toxin reaction,  as  well  as  on  the  constitution  of  toxins  in 
general,  require  considerable  modification,  and  it  is  clear 
that  the  counter-hypotheses  of  Arrhenius  and  Bladson 
fail  to  meet  the  experimental  facts  and  the  theoretical 
conditions  applicable  to  the  subject.  The  chief  conclu- 
sions arrived  at  from  the  investigation  of  gelatine  filtration 
are  as  follows  : 

Wet  gelatine  filters  are  to  be  prefen-ed  to  those 
which  have  been  partially  dried,  as  the  former  have 
more  uniform  rates  of  filtration,  and  dilution  of  the 
filtrate  from  a  physiological  fluid  by  the  water  con- 
tained in  the  gelatine  can  be  largely  eliminated. 
During  filtration  at  constant  pressure  the  gelatine 
absorbs  water  and  its  porosity  gradually  decreases  ;  on 
decompression  this  water  is  expressed  and  the  original 
porosity  is  rapidly  regained.  Gelatine  of  a  definite  con- 
centration apparently  has  a  specific  permeability  for 
different  crystalloids  and  colloids  :  the  value  is  high, 
but  not  complete,  for  the  ei-ystalloids,  sodium  chloride, 
potassium  iodide,  and  butyric  acid :  and  it  is  low,  but 
not  zero,  for  the  colloids,  ferric  hydrate,  serum,  and 
soluble  starch.  As  filtration  proceeds  the  crystalloids 
pass  through  in  increasing  concentration,  whereas  the 
colloids  rapidly  decrease  to  zero.  The  simultaneous 
filtration  of  two  substances  may  influence  their  specific 
permeabilities  ;  thus,  butyric  acid  alters  the  permeability 
to  sodium  chloride,  and  iodine  that  of  potassium  iodide. 

Variations  in  the  gelatine  influence  the  permeability, 
for  example,  formalized  gelatine  is  less  permeable  to 
sodium  chloride  than  ordinary  gelatine,  and  15  per  cent, 
gelatine  is  less  permeable  to  megatherium  lysin  than  7.5 
per  cent.  A'ariation  in  the  pressure  causes  remarkable 
changes  in  permeability.  A  sudden  diminution  of  pressure 
— for  example,  fn>m  100  atmospheres  to  10  atmospheres — 
gives  highly  concentrated  filtrates  of  both  crystalloids  and 
colloids,  whereas  a  gradual  diminution  in  pressure  has 
practically  no  eflect  on  the  concentration  of  the  filtrate. 
Substances  which  stain  gelatine,  such  as  neutral  red  and 
iodine,  give  filtrates  with  lower  concentrations  on  diminish- 
ing the  pressure  either  suddenly  or  gradually.  The  rate 
of  filtration  is  accelerated  by  amylic  alcohol  and  butyric 
acid,  which  a.ceelerate  the  rate  of  sedimentation  of  silts 
and  precipitates  in  a  similar  way.  I'art  of  these  pheno- 
mena may  be  explicable  on  the  mechanical  view  of  a 
blocking  of  the  gelatine  pores,  but  chemical  relations  be- 
tween the  gelatine  and  the  substances  filtered  must  be 
taken  into  consideration,  and  probably  the  most  satis- 
factory view  is  that  the  action  on  the  solutions  tested 
consists  in  the  formation  of  "absorption  "■  or  "adsorption'' 
compounds  of  variable  constitution. 

Considering  the  large  number  of  rasteur-Chamberland 
candles  which  were  used  in  the  above  investigations  it  was 
with  considerable  interest  that  he  investigated  in  con- 
junction with  Dr.  W.  Bulloch  a  much  cheaper 
candle  designed  by  Messrs.  Doulton,  vl  Lambeth, 
which  seems  admirably  to  meet  the  requirements  of  a 
good  basis  for  gelatine  filters.  Further,  much  of  the  above 
work  on  gelatine  filtration  must  ajiply  to  the  filtration  of 
water  through  sand  filters  and  on  a  small  scale  through 
porcelain  filters.  They  found  the  Doulton  porcelain  filter 
to  retain  micro-organisms  for  a  longer  time  than  the 
Pasteur-Chamberland  candles  when  tested  in  an  apparatus 
designed  to  give  comparative  results.  The  filter  mass  is 
exceptionally  homogeneous  and  enabled  them  to  gain  a 
much  greater  volume  of  germ-free  filtrate  in  a  given  time 
than  did  the  Pasteur-Chamberland.  He  proposes  to  us(> 
this  thoroughly-tested  material  in  his  future  investigations 
of  the  filtration  phenomena  of  toxins  and  agglutinins. 

1  Jioy.  Soc.  Pi-oc,  B.,-vol,  Ixxvi,  p.  179, 1906. '  ' 
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The  work  on  the  estimation  and  standardization  of 
diphtheria  toxin  and  antitoxin  is  a  study  of  data  collected 
.luring  the  past  six  years  at  the  Lister  Institute  and  its 
bearing  on  the  work  of  Ehrlieh,  Arrhenius,  and  Madsen. 

He  has  succeeded  in  greatly  increasing  the  yield  of 
pure  haemin  from  blood  by  modifying  Schilfejew's 
method  ;  also  in  preparing  new  colloidal  solutions  by  the 
use  of  glycerin  and  gelatine ;  and  in  tracing  a  theoretical 
and  experimental  connexion  between  agglutination  of 
erythrocytes  and  haemolysis.  Further  particulars  of  these 
researches  will  be  forwarded  if  desired. 

Major  Gseenwood,  .Tun.,  M.R.C.S.,  L.R.C.P. 
Infhtencn  of  Iiicivased  Barometric  I-'ressure. 

The  main  object  of  the  researches  undertaken  during 
this  period  has  been  the  investigation  of  the  efl'ects  pro- 
duced in  man  by  the  employment  of  increased  atmo- 
spheric pressure. 

In  the  summer  of  1905,  he  carried  out,  in  conjunction 
with  Mr.  Leonard  Hill,  F.R.S.,  a  series  of  experiments  on 
animals,  the  result  of  which  was  to  confirm  them  in  the 
belief  that  similar  researches  might  reasonably  be  per- 
formed on  themselves.  They  were  unable  to  detect  any 
constant  alteration  in  the  vital  functions  when  using  air 
pressures  less  in  degree  tliau  those  at  which  the  increased 
oxygen  tension  exerts  its  well-known  toxic  eflects  (Bert, 
V.  Sehroetter,  Hill  and  Macleod,  etc.).  They  could  not 
satisfy  themselves,  from  these?  experiments,  that  the  respi- 
ratory exchange  undergoes  any  marked  variation,  but 
further  research  is  necessary  aa  to  this  point. 

They  next  commenced  a  series  of  experiments  on  them- 
selves. The  results  obtained  up  to  the  end  of  January, 
1906,  were  desci'ibed  at  length  in  a  memoir  published  in 
the  Proceediiir/s  of  the  Royal  Society,  P>.,  vol.  Ixxvii,  pp.  442, 
etc.,  and  have  been  epitomized  in  the  British  Medicai, 
Journal  for  April  21st  of  this  year. 

By  this  research  they  have  proved  that  the  working 
limit  of  pressure  may  be  extended  to  +  6  atmospheres, 
without  danger  or  inconvenience,  provided  certain  definite 
precautions  be  taken,  namely,  a  slow  and  regular  rate  of 
decompression;  (2)  massage  and  muscular  movement 
iluring  this  process.  They  also  proved  that  variations  in 
the  alveolar  percentage  of  carbon  dioxide  are  explicable 
on  a  physical  basis. 

The  next  step  in  the  investigation  has  been  to  inquire 
more  closely  into  the  phenomena  of  decompression,  and 
lo  attempt  fixing  the  decompression  period  by  a  know- 
ledge of  the  amount  of  gas  dissolved  in  the  body  fluids. 

If  the  pathogeny  of  caisson  disease  advanced  by  Paul 
Bert  be  accejited — and  in  the  present  state  of  knowledge 
such  an  acceptance  is  imperative — then  the  danger  of 
high  pressures  must  depend,  other  things  being  equal, 
on  the  rapidity  and  completeness  with  which  the  tissue 
fluids  are  saturated  with  nitrogen. 

It  is,  therefore,  important  to  ascertain  what  length  of 
exposure  to  a  given  pressure  results  in  the  saturation  of 
the  blood  and  other  tissue  fluids.  In  animals  it  is 
possible  to  analyse  the  blood  gases  at  different  periods, 
but  this  process  cannot  conveniently  be  applied  to  man. 
Supposing,  however,  one  drinks  a  large  quantity  of  water 
before  entering  the  pressure  chamber  and  during  the 
c'ourse  of  the  experiment,  the  profuse  secretion  of  watery 
urine  induced  will  yield  quantities  of  fluid  whose 
amount  of  dissolved  gas  furnishes  an  approximate  mea- 
sure of  the  saturation  of  the  blood  plasma. 

A  considerable  number  of  experiments  have  been  'per- 
formed, and  they  hope  to  publish  a  memoir  dealing  with 
ihis  question  at  an  early  date.  They  are  satisfied  that 
the  tissue  fluids  are  saturated  with  nitrogen  after  an 
absolutely  short  exposure  to  increased  pressure.  That 
this  increased  quantity  of  dissolved  gas  is  yielded  up 
slowly  is  proved  by  the  fact  that,  even  with  slow  decom- 
pression, the  urine  still  contains  an  increased  quantity  of 
dissolved  nitrogen  on  leaving  the  pressure  chamber.  The 
exact  time  relations  of  this  process  are  of  great  impor- 
tance, and  they  hope  to  furnish  details  in  their  next 
]>aper.  They  exp('ct  to  be  able  to  control  the  results 
obtained  in  their  personal  experiments  by  observations 
made  on  caisson  workers  in  a  tunnel  now  being  con- 
structed under  the  Thames. 

Another  line  of  research  upon  which  Mr.  Greenwood 
has  been  engaged  in  connexion  with  these  problems  is 
the  question  of  caisson  and  diving-dress  ventilation. 


If  the  volume  of  a  caisson  be  V  e.cm.  and       V   be  ven- 

tilated  in  time  t,  then,  if  the  pressure  be   doubled  and 

the  same  ventilation-rate  maintained,  only  y~  V  is  passed 

out ;  or  the  ventilation  is  halved.  Thus  one  would  expect 
the  accumulation  of  carbon  dioxide  to  be  increased  very 
rapidly. 

For  reasons  which  will  be  considered  in  detail  when  the 
experimental  work  has  been  finished,  it  seems  probable 
that  this  is  not  so,  but  that  if  p  c.cm.  of  carbon  dioxide 
are  added  to  the  chamber  in  time  f,  then  the  amount 
present  after  nt  intervals  of  time  will  be  given  by  the 
formula : 


^<^-7){^-(^-"V> 


From  this  formula,  knowing  the  actual  volume  of  air 
space,  we  can  easily  calculate  the  percentage  of  C0_.. 

He  has  experimented  on  a  cat,  and  finds  that  this  for- 
mula gives,  if  anything,  rather  too  high  values.  Thus,  in 
an  experiment  at  +2  atmospheres,  the  obseri-ed  percentage 
of  CO2  was  0.39,  and  the  calcidated  value  0.41.  In  experi- 
ments at  +3  atmospheres,  calculated  values  were  0.54, 
0.65,  0.72,  0.72,  after  30,  45,  56,  and  65  minutes  respec- 
tively, as  against  0.54,  0.65,  0.63,  and  0.58,  which  were  the 
observed  percentages.  Other  experiments  gave  similar 
results.  Further  work  is  necessaiy  before  one  can  draw 
conclusions,  but  it  seems  as  if  the  above  formula  gives  an 
upper  limiting  value,  and  that  a  rate  of  ventilation  based 
on  it  would  be  at  least  sufficient.  He  hopes  to  be  in  a 
position  to  report  more  fully  on  this  matter  later. 

Mr.  Leonard  Hill  and  Mr.  Greenwood  have  also  studied 
the  respiratory  exchange  in  man,  under  increased 
barometric  pressure,  using  the  method  of  Zuntz  and 
Loewy;  their  results,  however,  are  not  yet  sufficiently 
exliaustive  to  permit  of  any  definite  statement;  they 
intend  to  carry  out  further  researches  as  soon  as  the  above- 
mentioned  investigations  are  completed. 

H.  DE  R.  Morgan,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

ERXKST  HAUT  :MEM(1I(IAI.  SCHOI.Ai;. 

Bacterioloi/y  of  the  Summer  Diarrlwea  of  Infants. 

Mr.  Morgan  has  carried  out  a  research  upon  the  bacterio- 
logy of  the  summer  dianlioea  of  infants.  The  object  of 
this  research,  which  was  undertaken  last  summer,  was 
to  diff'erentiate  baetcriologically  between  the  intestinal 
contents  of  infants  suffering  from  summer  diarrhoea  and 
of  those  of  normal  infants,  so  that  by  that  means  a  clue  to 
the  possible  cause  of  the  disease  might  be  found.  To  this 
end  the  diarrhoeic  stools  and  the  scrapings  from  the 
mucous  surfaces  of  the  intestines  of  children  dying  of  this 
disease  were  plated  on  bile-salt-neutral-red-laetose  agar 
plates  (MacConkey),  and  all  the  colourless  colonies — that 
is,  the  non-lactose  fermenting  bacteria — picked  off.  Such 
of  these  as  were  subsequently  found  not  to  liquefy  gelatine 
were  then  grown  on  broths  containing  glucose,  mannite, 
dulcite,  lactose,  and  cane  sugar,  also  on  litmus  milk,  and 
were  tested  for  indol  on  peptone  beef-broth. 

The  stools  or  intestinal  scrapings,  or  both,  were  thus 
examined  from  58  cases  of  infantile  summer  diarrhoea. 
The  stools  of  20  healthy  infants  were  also  examined  in 
the  same  way. 

Of  the  58  cases,  28  were  found  to  yield  an  unknown 
motile  bacillus  (No.  1),  which  gave  acid  and  gas  on 
glucose  only  of  the  above-mentioned  sugars,  produced 
an  alkaline  reaction  on  litmus  milk,  and  a  large  amount  of 
indol  on  peptone  beef  broth.  No  dysentery  bacilli  were 
found  exactly  con-esponding  to  those  described  by  Flexner. 
and  other  workers  at  the  Rockefeller  Institute.  Two 
bacilli  of  the  dysentery  (Flexner)  type  were  isolated,  one 
(No.  3)  from  5,  and  the  other  (No.  4)  from  2  cases.  The 
first  of  these  difl'ered  from  the  dysentery  (Flexner) 
bacillus  in  that  it  produced  acid  and  gas  when  gi-own  on 
sorbite  broth  ;  the  second  (No.  4)  in  that  it  failed  to  pro- 
duce indol  on  peptone  beef  broth.  The  remaining 
bacteria  isolated  seemed  unimportant. 

The  blood  of  each  patient  was  next  tested  for  agglutina- 
tion reaction,  both  with  the  bacteria  isolated  from  tlie 
same  case  and  against  the  known  bacilli  of  typhoid, 
dysentery  (Flexner),  dysentery  (Shiga),  Gaertner,  para- 
typhoid A  and  paratyphoid  B.  In  only  3  cases  out  of  over 
400  bacilli  tested  were  any  reactions  obtained,  the  most 
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important  of  which  was  a  reaction  of  the  blood  of  a 
patient  from  wliom  No.  3  bacillus  was  isolated,  which 
reacted  both  with  this  bacillus  and  with  the  Bacilltis 
typhosu  9. 

From  the  twenty  stools  of  healthy  infanta  no  bacilli 
were  found  corresponding  to  the  above. 

The  pathogenicity  of  bacillus  No.  1  was  next  investi- 
gated. Half  an  agar  tube  of  the  culture  mixed  with  the 
food  of  a  young  rat  was  found  to  produce  violent  diar- 
rhoea and  death  within  twenty- four  hours.  The  same 
etfect  was  produced  on  young  rabbits  by  an  agar  tube  of 
the  culture.  The  bacilli  were  in  each  case  isolated  from 
the  spleen  in  pure  culture,  and.  in  a  few  instance.",  from 
the  blood  of  the  experimental  animals  after  deatli. 

Bacilli  Nos.  3  and  4  were  found  to  kill  young  rats  which 
were  fed  on  them,  but  they  produced  no  diarrhoea. 

Conclusions. — Bacillus  No.  1  is  not  an  organism  normally 
present  in  human  stools,  sewage,  or  drinking  water.  From 
its  prevalence  in  the  stools  and  intestines  of  cases  of 
infantile  diarrhoea — being  found  in  28  cases  out  of  58,  or  in 
nearly  50  per  cent. — also  from  the  fact  that  it  causes  death 
preceded  by  diarrhoea  in  young  animals,  in  the  spleens  of 
which  it  is  invariably  found  in  pure  culture,  and  also  from 
the  fact  that  it  was  isolated  from  the  stools  of  a  nurse  who 
had  contracted  the  disease  from  the  patients  in  a  ward  set 
apart  for  that  disease,  one  is  led  to  conclude  that  this 
bacillus  may  possibly  be  a  factor,  or  one  of  the  factors,  in 
the  disease. 


REPORTS    OF    GRANTEES. 

PHYSIOLOGY. 

J.  M.  Hamili,,  M.B.,  B.C.Cantab., 

SH4EPEY  PHYSIOLOGICAL   SCHOLAR,    UNIVEUSITY  COLLKGE,   LONDON. 

Intestinal  Digestion. 

Mr.  Hamill  has  published  a  paper  on  the  mechanism 
of  protection  of  intestinal  worms  and  its  bearing 
on  the  relation  of  enterokinase  to  tripsin,  in  the 
Journal  of  Physiology,  xxxiii,  p.  479.  The  antibody  in 
the  tissue  juices  of  intestinal  worms  is  antitryptie  in 
its  action,  as  stated  by  Wienland,  and  is  not  anti- 
kinasic,  as  Dastre  and  Stassano  assert.  The  antibody, 
in  neutral  or  acid  extracts  of  intestinal  worms,  is  un- 
injured by  boiling  ;  if,  however,  the  extracts  be  made  even 
faintly  alkaline,  their anti-aetion  is  immediately  destroyed 
on  boiling.  The  antibody  is  soluble  in  weak  alcohol,  but 
is  precipitated  when  the  concentration  is  increased  to  85  per 
cent.  The  pi-ecipitate  dissolves  easily  in  water,  and  the 
resulting  solution  strongly  inhibits  the  proteolytic  activi- 
ties of  the  pancreatic  juice.  The  antibody  diffuses  through 
colloid  membranes. 

He  has  also  published  in  the  same  journal  a  paper 
on  the  identity  of  enterokinase  and  trypsinogen 
respectively  throughout  the  vertebrates.  Enterokinase 
and  trypsinogen  obtained  from  widely  diflering  vertebrates 
were  tested  one  upon  the  other,  and  the  i-esulting  mixtures 
were  in  all  cases  found  to  be  active — that  is,  the  substances 
must  have  been  identical  in  all  the  animals  chosen. 

E.  E.  Hkndersox,  M.B.,  F.R.C.S. 
Secretion  of  Intraocular  Fluid. 
Mr.  Hendcr.son  has  published  the  results  of  his  re- 
search in  the  Proceedings  of  the  Royal  Society,  B.,  vol. 
Ixxvii,  1906,  on  the  factors  which  determine  the  produc- 
tion of  intraocular  fluid,  by  E.  E.  Henderson  and  E.  H. 
Starling,  F.R.S.,  and  a  fuller  report  in  the  British 
Medical  Jourxal  of  August  26th,  1905. 

S.  G.  Shattock.  F.R.C.S.,  and  C.  G.  Seligmanx, 
M.B.Lond.,  M.R.C.P. 
Effects  of  Spaying  on  the  Growth  of  the  Pelvis. 
The  object  of  tlie  investigation  was  to  discover  whether 
spaying  in  young  animals  was  followed  by  a  want  of  the 
proper  growth  of  tlie  pelvis.     The  authors  had  previously 
made  observations  in  this  direction  upon  the  pigandrabbit. 
The  pelvis  in  such  animals,  however,  differed  so  little  in 
the  sexes  that  no  conclusions  could  be  arrived  at.     With  a 
portion  of  the  grant  a  calf  has  been  purchased  after  spay- 
ing and  is  now  being  allowed  to  grow  until  adult,  after 
which  the  animal  will  be  slaughtered  and  the  skeleton 
accurately  examined. 


T.  G.  Bhodie,  M.D.,  F.R.S., 

TROFESSOE  SUPERINTENDENT,  BEOWN  INSTITUTION. 

The  grant  of  money  has  been  expended  in  paying  part 
of  the  expenses  of  two  pieces  of  work. 

Respiratory  P.ichange. 
(a)  A  number  of  experiments  have  Iseen  made  with  the 
object  of  estimating  the  rate  at  which  oxygen  is  absorbed 
and  carbonic  acid  eliminated  by  man  during  short  intervals 
of  time.  The  aim  has  been  to  obtain  a  continuous  record 
of  the  gaseous  exchanges.  The  principle  has  already  been 
successfully  applied  for  cai-bonic  acid  by  Professor  Lom- 
bard. In  attempting  to  record  the  rate  of  oxygen  absorp- 
tion many  difliculties  have  been  encountered,  and  it  is 
only  quite  recently  that  most  of  these  have  been  sur- 
mounted. Hence  it  is  not  possible  to  enter  into  the 
results  so  far  obtained  in  any  detail.  A  report  will  be 
submitted  at  a  later  date. 

Cardiac  Nutrition. 
(A)  A  large  numljer  of  experiments  upon  the  isolated 
mammalian  heart  have  been  performed.  The  object  of 
these  was  twofold.  In  the  first  place,  attempts  have  been 
made  to  study  the  nutritional  value  of  proteids  to  the 
mammalian  heart  under  the  conditions  of  a  survival 
experiment ;  and  in  the  second  place  it  has  been  shown 
that,  in  the  majority  of  cases,  the  addition  of  serum  in 
small  doses  to  the  circulating  fluid  leads  to  a  veiy 
injurious  eflect  upon  the  heart.  Many  experiments  have 
been  made  with  the  object  of  ascertaining  to  what  con- 
stituent tliis  toxic  action  is  to  be  ascribed.  It  has  been 
found  that  the  animal's  own  unclotted  blood  does  not  pro- 
duce the  eflect  when  added  to  the  perfusing  saline  to  the 
amount  of  1  in  250.  "When  the  same  solution  clots,  how- 
ever, the  toxic  action  at  once  develops.  The  experiments 
are  not  yet  complete,  but  many  subsidiary  points  have 
been  made  out  and  will  be  reported  upon  shortly. 


NEUROLOGY. 
Gi'STAV  Manx,  M.D., 

PnYSIOLOCR'AL  LABORATORY.    OXl  OBD. 

Structure   of   the    Optic    Thalamus. 

The  work  done  has  been  partially  experimental  and 
partly  purely  histological.  He  had  hoped  liy  uni- 
polar stimulation  to  localize  the  efl'ects  which  one 
gets  on  stimulating  the  thalamus  to  definite  senses, 
but  has  had  only  partial  success.  The  plan  he 
adopted  was  either  to  expose  the  cerebrum,  liga- 
turing the  longitudinal  sinus  ;  to  ablate  one  hemisphere, 
leaving  the  corpus  striatum  ami  the  thalamus  ;  to  make 
the  exposed  thalamus  his  guide  as  to  the  exact  X'osition 
of  the  i;entres  in  the  thalamic  half  still  covered  by  the 
hemisphere  and  by  an  electrode  shielded  in  tubing  to  stimu- 
late the  surface  of  the  thalamus  covered  by  the  hemi- 
spliere.  The  idea  was  to  study  whether  the  thalamus 
would  react  more  readily  if  its  own  hemisphere  is  intact, 
and  it  does,  because  painting  of  the  exposed  hemisphere 
with  10  per  cent,  cocaine  necessitates  the  use  of  much 
stronger  cuiTcnts  to  get  any  efli'ect  from  stimu- 
lation of  the  thalamus.  After  soaking  the  occipital 
lobe,  upper  and  under  surfaces,  for  seven  minutes  in 
cocaine,  shielding  the  pulvinar  with  mica,  by  which  the 
occipital  lobe  is  held  up,  eye  movements  which  previously 
were  obtained  along  with  neck  movements,  with  one 
doubtful  case,  gave  negative  results  with  medium  strength 
currents.  In  the  middle,  between  the  middle  and  posterior 
subventricular  regions,  on  two  occasions  distinct  ear- 
movements  (both  ears  simultaneously)  were  obtained. 
The  reticular  nuclei  on  stimulation  seemed  to  give  motor 
effects  more  readily  in  the  non-cocainized  brain,  although 
the  proximity  of  the  internal  capsule  makes  it  ditlicult  to 
be  quite  certain.  The  antero-ventricular  and  subventricular 
regions  gave  rise  to  sniffing  movements,  and  with  the 
current  giving  the  eflect  od  ma.rimtim,  the  cocainizing  of 
the  cornu  ammonis  seemed  to  produce  no  effect. 

The  other  method  adopted  was  to  ablate  the  hemispheres 
completely  and  to  stimiilate  the  thalamus.  Medium 
strength  currents  produce  no  eflect,  and  strong  currents 
cause  tonic  convulsions,  especially  by  spread  of  current 
to  the  internal  capsule.  Division  of  the  pyramids  above 
the  olivary  bodies  (division  was  not  quite  complete) 
seemed  to  make  no  diflerence  if  very  strong  currents 
were  applied  to  the  surface,  or  medium  strength  currents 
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ill  the  region  of  the  red  nucleus.  The  surmise  that  the 
thalamus  acta  through  the  red  nucleus  seems  to  be 
confirmed. 

The  histological  portion  of  the  research  has  consisted  in 
mounting  and  photographing  further  series  of  cat  and 
rabbit  b  rains.  Two  models  were  made,  but  the  discre- 
pancies between  the  models  was  so  great  as  to  require 
further  work.  The  brains  of  animals  without  eyes  ami 
cochlea  are  being  examined.  Thalami  of  the  domestic 
animals  for  purpose  of  surface  anatomy  have  been  taken 
through  the  paraffin  process,  and  will  be  exhibited  at  tlie 
Toronto  meeting. 

C.  S.  Sheruingtox,  M.D.,  F.E.S., 

HOLT  rnoi"iis?0R  [di   pin'MOLO(;T,  i'mversity  of  iiveupool, 

and 

IIebbert  E.  Roaf,  M.D. 

Production  of  Lcck-jaw  in  Tetanus. 

Professor  Sherrington  and  Dr.  Koat  have  engaged 
in  an  inquiry  into  the  manner  of  production  of  that 
which  may  be  in  some  respects  termed  the  cardinal 
symptoms  of  tetanus,  namely,  the  "locked  jaw.'  They 
have  started  from  the  position,  lately  reached  by  one 
of  them,  that  the  tetanus  toxin  alters  the  reaction  of  the 
bulbo-spinal  centres  so  that  inhibition  is  converted  into 
excitation,  and  hence  the  movements  elicited  from  various 
cortical  centres  become  of  reversed  direction  from  the 
normal. 

In  the  case  of  the  movements  of  the  jaw  the  area  wherein 
the  jaw  movements  are  represented  is  small  in  the  ordinary 
smaller  monkeys,  and  for  that  reason  unsuited  to  detailed 
differentiation.  By  aid  of  the  grant  kindly  allowed 
them  by  the  Science  Committer'  of  the  Association  they 
have  been  allowed  to  examine  the  condition  under  tetanus 
in  a  large  baboon  and  in  an  oi'ang-outaug.  They  first  made 
some  preliminary  observations  in  the  smaller  monkeys, 
"^specially  Cercoptt/iecus  cfdlithrix.  In  these  they  ascertained 
that : 

1.  Tlie  cortical  area  of  representation  of  the  jaw  is 
divisible  into  an  extensive  lower  area  which  yields 
opening  of  the  jaw,  and  a  much  less  extensive  upper  area, 
which  yields  closure  of  the  jaw.  From  this  upper  area 
the  movement  of  the  jaw  obtainable,  namely  closure,  is 
less  readily  excitable  than  is  opening  from  the  lower,  so 
that  occasionally  in  an  experiment  closure  may  not  result 
at  all  from  the  cortical  excitation. 

2.  In  the  opening  movement  produced  by  cortical 
excitation  the  action  of  the  muscles  of  the  crossed  half  of 
the  jaw  is  much  greater  than  that  of  the  muscles  of  tlie 
uncrossed  side  of  the  jaw,  so  also  with  the  closure  move- 
ment. If  the  stimulation  of  the  cortex  is  weak,  only  the 
muscles  of  the  crossed  side  of  the  jaw  contract.  These 
points  they  ascertained  by  splitting  the  jaw  at  the  (sym- 
physis, and  freeing  each  half  from  the  muscles  of  the 
tongue  and  mucosa  of  the  mouth.  On  stimulating  the 
left  cortex  the  right  half  of  the  jaw  only  opens,  the  left 
remaining  motionless,  and  vice  versa  on  stimulating  the 
right  hemisphere. 

3.  After  inoculation  of  tetanus  toxin  (0.5  mg.)  in  the 
right  facial  nerve,  the  "locked  jaw"  affects  first  the  nervous 
mechanism  of  the  right  half  of  the  jaw,  and  may  be  con- 
fined to  that  half  for  a  couple  of  days  or  go  before  affecting 
the  left  half. 

4.  After  the  lock-jaw  has  set  in  the  stimulation  of  the 
cortex  of  the  hemisphere  of  the  crossed  side  from  the 
incipient  lock-jaw  causes,  instead  of  opening  of  the  jaw, 
closure  of  the  jaw  ;  the  cortical  movement  is  reversed. 

After  confirming  these  results  in  the  case  of  a  large 
baboon  we  finally  succeeded  in  testing  them  on  one  of  the 
man-like  apes — namely,  the  orang-outang.  Although  the 
present  is  but  a  preliminaiy  report,  we  may  give  some 
details  in  regard  to  this  latter  experiment  because  of  the 
approximation  to  human  tetanus. 

The  orang  was  a  large  one,  weigliing  45  lb.  Its  brain 
was  developed,  weighing  no  less  than  305  grams.  The 
observation  was  carried  out  by  three  successive  operative 
Mtages.  The  Rolandic  region  of  the  cortex  of  the  right 
side  was  first  laid  bare  under  anaesthesia  and  full  aseptic 
precautions.  A  map  was  drawn  of  it,  and  it  w.as  carefully 
stimulated  in  the  face  and  arm  areas  respectively.  The 
former  area  was  minutely  tested  from  joint  to  joint  by 
unipolar  faradization,  and  the  extent  and  topographical 
arrangements   of    the   points  yielding    jaw   opening  and 


jaw  closing  respectively  were  noted  on  the  scale  map 
as  exactly  ,as  possible.  The  area  for  jaw  closure 
was  found  to  be  above  and  in  front  of  that  for  jaw 
opening,  and  to  be  much  less  extensive  than  the  latter, 
not  more  than  about  one-tenth  of  the  extent  of  the  latter. 
These  observations  having  been  made,  the  dura  was 
stitched  together  and  the  wound  closed  under  full  aseptic 
precautions.  Later  a  branch  oE  the  right  facial  nerve  was 
carefully  exposed,  and  into  its  sheath  rather  less  than 
1  mg.  of  dry  tetanus  toxin  was  inserted.  Two  days  later 
initial  lock-jaw  appeared.  The  condition  was  allowed  to 
become  evident,  though  not  marked,  the  animal  still 
taking  food.  It  was  impossible  to  say  by  inspection  that 
it  was  not  bilateral,  but  it  proved  under  experimental 
analysis  to  be  still  in  the  unilateral  stage.  The  left  cortex 
was  then  exposed,  and  a  scale  map  drawn,  and  the  whole 
area  examined  by  unipolar  faradization.  It  was  then 
found  that  all  that  part  of  the  area  which  corresponded 
in  position  with  the  area  which  on  the  previously  examined 
(right)  side  had  yielded  opening  of  the  jaw,  now  on 
this  left  side  yielded  closure  of  the  jaw  except  at  its 
extreme  lowest  points,  whence  opening  of  the  jaw  was 
still  usually  obtainable.  The  previously  examined  right 
cortex  was  then  laid  bare  once  more  and  tested  with  the 
electrodes.  In  respect  to  the  jaw  movements,  the  reactions 
obtained  from  it  were  hardly  different  from  those  got  jirior 
to  the  inoculation. 

The  lower  jaw  was  then  carefully  divided  at  the  sym- 
physis and  each  half  freed  from  the  muscles  of  the  tongue 
and  from  the  mucous  membrane  of  the  mouth.  Each  half 
was  thus  made  capable  of  movement  freely  independent 
of  the  opposite  half.  The  left  cortex  was  then  again 
stimulated  and  it  was  found  that  stimulation  with  fairly 
strong  stimuli  gave  opening  of  the  left  half  of  the  jaw 
simultaneously  with  strong  closure  of  the  right  half. 
Similar  stimulation  of  the  corresponding  area  of  the  right 
cortex  gave,  on  the  other  hand,  bilateral  opening  more 
marked  on  the  crossed  side.  The  stimulation  of  other 
areas  of  the  cortex  agi-eed  with  the  results  previously  ob- 
tained by  one  of  us  in  conjunction  with  Professor 
Griinbaum. 

In  the  course  of  the  observations  they  saw  the  occur- 
rence of  ejjileptic  seizure,  following  on  cortical  stimula- 
tion, confined  completely  to  one  half  of  the  lower  jaw,  and 
that  half  the  half  on  the  same  side  as  the  seat  of  inocula- 
tion with  tetanus  toxin. 

It  appears  therefore  clear  that : 

1.  An  area  of  cortical  representation  for  closure  of  the 
jaw  exists  in  the  orang-outang,  but  is  very  much  less  exten- 
sive than  that  for  opening  of  the  jaw. 

2.  That  the  extensive  area  for  opening  of  the  jaw  in  the 
orang  has  its  reaction  altered  into  closure  of  the  jaw  in 
the  lock-jaw  produced  by  tetanus  toxin. 

3.  That  the  movement  of  opening  of  the  jaw,  as  pro- 
duced by  cortical  excitation  of  one  hemisphere  in  the 
orang,  is  chiefly  an  action  of  the  muscles  of  half  the  jaw 
on  the  crossed  side  to  the  stimulation,  and  that  some- 
times the  action  is  entirely  confined  to  the  muscles  of  the 
crossed  side. 

4.  That  the  condition  of  the  "  locked  jaw "  begins 
unilaterally  on  the  same  side  as  the  nerve  trunk  inocu- 
lated, and  that  the  condition  is  for  a  time  confined  to  the 
nervous  mechanism  of  that  side,  although  later  it  involves 
also  that  of  the  opposite  side  as  well. 

5.  It  appears  possible  that  by  splitting  the  symphysis 
the  condition  of  lock-jaw  may  be  at  least  temporarily 
relieved. 

I'rofessor  Sherrington  and  Dr.  Roaf  propose  to  shortly 
publish  the  results  with  all  necessary  detail. 

N.  Bishop  Harman,  M.B.,  B.C.Cantab..  F.R.C.S.. 

ASSI.ST.VM'   DEIIONSTBATOR    01'  rATHOLOGV,  MIDDLESE.X    HOSI'lTAL, 

Nuclei  of  Origin  of  JSeries  of  Facial  Musculature. 
Operations  have  been  performed  under  anaesthetics  at 
University  College  Physiological  Laboratory  upon  six  cats  ; 
in  three  section  of  parts  of  the  facial  nerve  on  the 
face,  and  in  three  section  of  the  whole  nerve  at 
the  stylomastoid  foramen  was  performed.  The  animals 
recovered,  and  the  paralyses  produced  were  typical 
of  the  lesions.  After  fourteen  days  the  animals  were 
killed  and  the  heads  "fixed"  and  preserved.  The 
medullae  of  these  heads  are  now  being  prepared  by 
Mann's  modification  of  Nissl's  method  to  permit  of  micro- 
scopic examination  of  the  bulbar  nuclei  whence  the  cut 
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nerves  arise.  This  work  is  very  long  and  laborious,  and 
the  result  cannot  be  completed  for  some  time  yet.  This 
part  of  the  work  is  being  done  at  Middlesex  Hospital. 

W.  E.  Dixon,  M.D., 


Imierration  of  the  Cutaneous  Vessels. 
During  the  past  year  Dr.  Dixon  has  performed  a  con- 
siderable number  of  experiments  with  a  view  to  deter- 
mining the  innervation  of  the  vessels  of  the  skin 
and  the  relative  etiect  of  drugs.  He  lias  employed  two 
methods  in  these  experiments :  (1)  The  plethysmo- 
graphic  and  (2)  the  method  of  perfusion.  For  the  latter 
purpose,  isolated  portions  of  the  skin  were  used.  The 
nerve  supply  to  the  cutaneous  vessels  exhibits  certain  im- 
portant differences  from  that  of  other  tissues,  but  as  the 
experiments  are  still  in  progi-ess  he  desires  that  his  full 
report  may  be  deferred  until  the  experiments  have  more 
nearly  readied  completion. 

Arthor  Edmunds,  M.S.,  F.E.C.S., 

DE3I0SISTRAT0K  OF  PHYSIOLOCIY,   KING'S  COLLEGE. 

Nerve  Degeneration  and  Repeneration. 
3Ir.  Edmunds  reports  that  during  the  past  year  he  has 
been  engaged,  in  conjunction  with  Drs.  Mott  and  Halli- 
burton, in  the  study  of  the  phenomena  of  degeneration  in 
transplanted  nerve.  Some  experiments  have  also  been 
performed  to  study  the  rate  of  myelination  in  regenerating 
nerve.  The  whole  work  is  now  concluded  and  will  very 
shortly  be  published  in  full. 

Basil    Kilvington,    M.D., 

MELUOCHNE    UNI\-EIiSITT. 

Regeneration  of  Nerz'es. 
The  results  of  his  research  were  embodied  in  a  paper 
on   regeneration   of  nerves  with  regard  to  the  treatment 
of  certain  paralyses,  and  published  in  the  British  Medica.l 
Journal  of  April  29th  and  September  16th,  1905. 

W.  B.  Warrington,  M.D., 

LECTCEEH   OX    NEUROPATHOLOCY,    DN'IVEKSITV    OF  LIVEHPOOL. 

Morbid  Histology  of  the  Nervous  System. 
Two  papers  are  now  in  the  press,  and  will  shortly  be 
published  in   the  Review  of  Neurology  and  Psychiatry,  on 
Acute  Disseminated  Myelitis  and  on  Obliterative  Ai-teritis 
in  the  Brain  and  Spinal  Cord. 

The  histology  of  some  10  cases  has  been  investigated 
altogether,  and  the  material  is  also  used  for  teaching 
pui-poses. 

F.  C.  Eve,  M.D., 

ASSISTANT    PHYSICIAN,   VICTORIA    HOSPITAL   FOR   CHILDREN,    BULL. 

Pressure  of  Cerebrospinal  Fluid. 

A  simple  clinical  instrument  has  been  devised  for 
performing  lumbar  puncture  and  thereby  measuring  the 
pressure  of  the  human  cerebro-spinal  fluid.  In  consists 
of  a  connecting  Y-piece,  to  which  are  adapted  the  hollow 
needles,  the  exit  tube,  the  manometer,  and  a  detachable 
handle. 

In  over  100  clinical  cases  the  instrument  has  shown 
itself  convenient,  and  has  yielded  useful  information  in 
the  therapeutic  relief  of  intracranial  tension,  which  was 
frequently  found  to  be  twofold  to  sixfold  its  normal  value. 

In  several  cases  striking  improvement  followed  the 
puncture,'  while  in  none  did  harm  appear  to  result.  In 
one  case  interesting  rhythmical  variations  of  cerebro- 
spinal pressure  were  observed  with  the  help  of  this 
instrument.-'  It  is  made;  by  Messrs.  Allen  and  Hanbury, 
under  the  name  of  Cerebro- spinal  Manometer. 

David  Orr,  M.D., 

COrXTY  ASYLUM,   PEESTWICH,   MANCHESTER, 

and 
R.  G.  Eows,  M.D., 

COrNlT  ASYLUM,   I.ANCASTKH. 

Action  of  Torins  in  Nervous  System. 
Dr.  Orr  has  performed  forty  operations.  At  first  these 
consisted  in  performing  laminectomy  upon  rabbits  with 
a  view  to  division  of  the  postt'iior  roots.  It  was  found 
after  repeated  trials  that  tlie  rabbit  was  an  unsuit- 
able animal  for  the  purpose,  and  he  now  holds  a  licence  to 
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perform  tlie  experiment  upon  dogs,  and  hopes  next  year 
to  extend  the  research  in  this  and  other  directions  to 
monkeys. 

The  primary  object  of  the  work  was  to  prove  that 
toxins  spread  upwards  in  the  lymph  chambers  of  peri- 
pheral nerves  and  attacked  the  central  nervous  system  at 
the  point  where  the  spinal  roots  lose  their  neurilemma 
sheath — the  point  from  which  Dr.  Rows  and  Dr.  Orr  had 
already  shown  the  initial  degeneration  in  tabes  dorsalis 
proceeds.'  The  method  employed  was  as  follows :  Dr. 
Orr  selected  various  organisms,  for  example,  Staphy- 
lococcus pyogenes  aureus,  Baallus  pyocyaneus,  Bacillus 
coli  (both  mild  and  virulent),  and  Gaertner's  bacillus,  and 
having  made  of  each  a  broth  culture,  this  medium  with 
the  growing  organism  was  enclosed  in  a  celloidin  capsule 
and  placed  with  antiseptic  precautions  underneath  the 
sciatic  nerve  of  a  rabbit.  These  experiments  proved 
successful,  and  the  method  was  utilized  to  produce  degene- 
ration of  the  cranial  nerves  by  placing  a  capsule  charged 
with  organisms  under  a  rabbit's  cheek. 

Wlien  the  capsules  were  placed  under  the  sciatic  nerve 
a  lesion  of  the  lumbo-saeral  enlargement  followed.  This, 
traced  by  Marclii's  osmicacid  method,  showed  conclusively 
that  degeneration  of  the  intrameduUaiy  portion  of  the 
sensory  roots  always  begins  where  their  fibres,  in  plunging 
into  the  posterior  columns,  lose  the  neurilemma  sheath  ; 
and  that  from  this  point  the  degeneration  process  extends 
into  the  root-entry  zone  and  thence  along  the  collaterals 
and  terminals  into  the  grey  matter  of  the  cord. 

Such  a  lesion,  the  result  of  toxic  action  alone,  is  indis- 
tinguishable from  that  found  in  early  tabes  dorsalis  in 
man,  and  lias  been  sufficiently  marked  to  enable  one  to 
obtain  photographs  of  it. 

The  degree  of  lesion  produced  seems  to  vaiy  (1)  with  the 
virulence  of  the  organism  employed,  (2)  with  the  time 
the  organisms  live  in  the  capsules. 

In  his  later  experiments  he  has  introduced  a  fresh 
capsule  every  fourteen  days,  and  in  some  cases  he  has 
placed  two  instead  of  one  by  tlie  side  of  the  nerve. 

After  the  introduction  of  a  capsule  under  the  rabbit's 
cheek  degeneration  of  the  cranial  nerves  has  resulted 
from  the  upward  passing  of  toxins  to  the  brain.  This 
observation  has  extended  the  research  from  tabes  dorsalis 
to  the  subject  of  cranial  nerve  palsies,  and  the  experi- 
mental results  will  first  be  carefully  compared  witli  the 
degenerations  afi'ecting  the  cranial  nerves  in  12  cases  of 
general  paralysis  of  the  insane. 

He  finds  that  the  degeneration  of  cranial  nerves,  as  in  the 
case  of  the  spinal  roots,  commences  at  the  margin  of  the 
pons  and  medulla  where  neurilemma  sheath  is  lost. 

The  above  experiments  have  been  controlled  by  placing 
a  capsule  containing  sterile  broth  in  the  above-mentioned 
situations.  The  controls  have  borne  out  the  statement 
that  intramedullary  degeneration  of  tlie  spinal  roots  can 
be  caused  by  the  ascent  of  toxic  lympli  from  the  periphery, 
by  giving  a  negative  result. 

During  the  past  year  Dr.  Rows  has  operated  on  24  rabbits 
and  5  dogs.  Most  of  these  operations  have  consisted 
in  placing  celloidin  capsules  which  contained  bouillon 
cultui"es  of  various  micro-organisms — Bacillus  pyocyaneus. 
Bacillus  coli,  Bacillus  gaertneri — in  difi'erent  parts  of 
the  body  of  the  animal.  The  capsules  have  been  put 
mider  the  gluteus  maximus,  under  the  erector  spinae, 
under  the  skin  of  the  cheek,  and  under  the  skin  of  the 
thorax  and  abdomen.  By  using  these  cnpsules,  which 
allow  the  toxins  formed  by  the  organisms  to  diffuse 
through  their  walls  while  the  organisms  themselves  have 
been  retained  within,  he  has  been  able  to  provide  a  con- 
stant supply  of  toxins  in  the  neighbourhood  of  vai'ioua 
nerves  and  at  the  same  time  to  avoid  setting  up  any 
inflammatory  process  whatever. 

The  spinal  cords  whicli  have  been  examined  have  been 
treated  with  the  Marchi  method,  which  enables  one  to 
observe  any  degeneration  of  the  nerve  fibres. 

As  a  result  of  the  examination  of  the  peripheral  nerves 
and  of  the  spinal  cord,  he  has  found  that  the  fibres  in  the 
nerves  outside  the  cord  have  been  practically  unafl'ected, 
but  a  marked  degeneration  was  observed  in  them  after 
tliey  had  passed  through  the  pia  mater  and  had  lost  their 
sheath  of  Schwann. 

This  degeneration  commenced  at  the  point  where  the 
fibres  entered  the  cord  and  spread  along  them  as  they 
ascended  the  cord  in  the  posterior  columns  and  as  they 
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passed  into  the  grey  matter  of  the  posterior  cornua. 
Similar  changes  were  present  also  in  the  anterior  root 
fibres  between  the  edge  o£  the  cord  and  the  cells  from 
which  they  had  sprung. 

These  changes  in  the  nerve  fibres  were  found  to  be 
limited  almost  entirely  to  those  segments  of  the  cord 
which  supplied  nerves  to  the  area  in  which  the  capsule 
had  been  placed.  At  the  t^ame  time,  neither  the  cells  of 
the  corresponding  posterior  root  ganglia  nor  of  the  anterior 
cornua  showed  any  morbid  change  which  could  possibly 
have  produced  the  degeneration  in  the  fibres.  These 
degenerations  must  have  been  caused  by  the  toxins  which 
diffused  out  of  the  capsules  and  ascended  in  the  perineural 
sheath  of  the  nerves  and  attacked  the  fibres  immediately 
they  had  passed  through  the  pia  mater  and  had  lost  their 
sheath  of  Schwann. 

Moreover,  they  correspond  absolutely  with  the  de- 
generations which  are  seen  in  early  cases  of  tabes  dorsalis, 
which,  with  Dr.  Orr,  he  has  described  in  papers  published 
in  Brain  and  in  the  Review  of  Keiirolof/r/  and  Psychiatry. 

The  results  which  he  has  obtained  by  putting  a  capsule 
containing  an  active  culture  into  the  cheeks  of  rabbits 
and  dogs  have  been  exactly  similar  in  character.  In  both 
animals  the  toxin  has  ascended  by  the  fifth  nerves,  and 
has  produced  a  degeneration  in  the  fibres  of  the  motor 
and  sensory  cranial  nerves  which  commenced  at  the  edge 
•of  the  pons  and  medulla  and  spread  along  the  fibres  into 
the  central  nervous  system. 

These  observations  open  up  the  whole  question  of  the 
various  palsies  of  the  cranial  nerves,  and  it  is  to  this  part 
of  the  subject  that  he  will  direct  his  attention  during  the 
next  year,  applying  the  methods  mentioned  above  to  dogs 
and  monkeys. 

S.  H.  Bow.v,  M.D., 

UNIVERSITY  COLLEGE  UOSPITAL. 

Dr.  Bown  has  been  engaged  during  the  past  year  (in 
conjunction  with  Dr.  CaAULUS  Bolton)  on  the  following 
research : 

Action  of  Diphtheria  To.rin  nn  the  Central  Nervous  System. 
Three  monkeys  {Macacux  rhe>iu^)  wero  injected  with  toxin 
derived  from  a  virulent  culture  of  L'.  diphtheriae,  and  were 
killed  after  a  few  days,  when  they  were  showing  well- 
marked  symptoms  of  toxaemia.  The  cords  and  brains 
were  hardened  in  formalin,  followed  by  alcohol,  and  then 
embedded  in  parafiin.  Sections  are  being  cut  and  stained 
by  Nissl's  method;  the  results  so  far  obtained  have  con- 
firmed those  whicli  they  obtained  last  year  by  the  same 
method  in  the  case  of  rabbits — namely,  degeneration  of 
the  moter  cells  of  the  spinal  cord  and  medulla,  the 
degeneration  consisting  of  the  following  changes : 

1.  Swelling  in  various  degrees. 

2.  Chromatolysis. 

3.  Eccentricity  of  the  nucleus,  with  indistinctness  of  the 
nuclear  membrane  in  many  cases.  In  some  cases  also  the 
nucleus  was  swollen. 

The  work  is  not  yet  riuite  complete,  but  Dr.  Bown  hopes 
to  have  it  ready  for  publication  shortly. 

PATHOLOGY. 
F.  H.  Thiele,  M.D., 

PATUOLOGIST,   UNIVERSITY  COLLE(::K  HOSPITAL,    LOXDON. 

Blood  Pressure. 

The  research  upon  which  he  is  engaged  is  not 
yet  completed.  He  lias  been  able  to  obtain  definite 
results  from  stimulation  of  the  optic  thalamus,  corpus 
striatum,  corpora  quadrigemiua,  the  cerebellum,  and  its 
peduncles  in  the  blood  pressure  and  respiration.  From 
these  it  appears  that  the  cerebellar  cortex  has  no  in- 
fluence upon  either.  The  optic  thalamus  influences  these 
<jnly  through  a  localized  area. 

Stimulation  of  the  corpus  striatum  constantly  gives  rise 
to  a  fall  of  blood  pressure.  The  corpora  quadrigemina 
give  most  marked  results  ;  usually  a  large  rise  of  pressure 
with  marked  vagus  efl'ects  in  the  case  of  the  anterior.  He 
is  at  present  engaged  in  further  localizing  these  results, 
and  endeavouring  to  trace  the  tracts  of  conduction. 

As  regards  the  research  on  arterial  disease  with  which 
he  is  engaged,  in  conjunction  with  Dr.  Charles  Bolton,  the 
investigation  is  incomplete.  Their  plan  has  been  to  inject 
substances  which  have  :  (1)  A  marked  efiect  in  raising 
blood  pressure  ;  (2)  a  purely  toxic  efi'ect;  (3)  influence  in 
causing  the  disease  in  man,  but  whose  mode  of  action  is 


uncertain ;  (4)  a  depressor  efi'ect  on  the  blood  pressure ; 
(5)  further,  they  are  investigating  the  efiect  of  sections  of 
the  vagi  and  the  peripheral  nerves  on  the  vessels  and 
heart.  They  have  confirmed  the  results  of  Josu6  as 
regards  the  suprarenal  extract  and  have  produced  arterial 
disease  by  diphtheria  toxin  and  ergot. 

They  have  made  further  experiments  to  test  the  efi'ect  of 
the  substances  used  on  the  blood  pressure,  and  provision- 
ally come  to  the  conclusion  that  the  substances  cause 
arterial  change  by  their  toxic  properties  and  not  by  the 
efiect  on  the  l)lood  pressure. 

The  investigation  is,  of  course,  very  incomplete. 
Numerous  sections  of  the  heart  and  vessels  of  these  cases 
have  been  cut. 

F.    A.    BAINIiRIDGK,    M.D., 

ri;OM  THE   (iORDOK   I.AI10UAT0RY    GUY'S  HOSl'ITAL. 

1.  The  Post-mortem  Lympjh  Flow. 

It  was  shown  by  Asher  that  when  an  animal  was 
killed  shortly  after  the  production  of  hydraemic  plethora, 
a  large  and  prolonged  ^)ost-;;iOA-to)i  flow  of  lymph  occurred; 
a  similar  result  was  obtained  by  Mendel  and  Hooker  after 
the  injection  of  peptone  and  similar  bodies.  All  these 
observers  considered  that  the  lymph  was  not  formed  by 
filtration,  owing  to  the  fall  of  blood  pressure  after  death ; 
.A.sher  suggested  that  it  was  the  result  of  increased  tissue- 
metabolism,  associated  with  glandular  secretion. 

In  his  experiments  the  venous  pressure  was  recorded 
after  death  in  the  portal  vein  and  the  vena  cava;  it 
became  equal  in  the  two  veins  almost  immediately  after 
death.  When  hydraemic  plethora  was  produced  by  the 
injection  of  strong  sugar  solutions  or  large  quantities  of 
normal  saline,  and  the  animal  killed  a  few  minutes  later, 
the  venous  cand  capillary)  pressure  in  the  liver  was  very 
much  higher  just  after  death  than  in  the  normal  animal 
during  life,  and  did  not  fall  to  the  normal  level  until  an 
hour  or  more  after  death.  The  lymph  flow  from  the 
thoi-acic  duct  continued  for  an  hour  or  longer  after  death. 
It  was  derived  mainly  from  the  liver,  since  ligature  of  the 
portal  lymphatics  almost  abolished  the  post-mortem  flow. 

There  was,  in  fact,  a  direct  correspondence  between  the 
post-7nortem  venous  (and  capillary)  pressure  in  the  liver 
and  the  flow  of  lymph  from  that  gland.  Since  the  liver  is 
the  only  organ  in  the  body  in  which  the  capillary  pressure 
after  death  is  above  the  normal,  the  lymph  flowing  from 
it  is  no  doubt  formed  by  filtration.  That  the  lymph  is  not 
formed  by  increased  tissue  metabolism  is  shown  by  two 
observations:  in  the  first  place,  there  is  no  fost-mortem 
secretion  of  bile  or  pancreatic  juice :  secondly,  the  injection 
of  dextrose — after  previously  bleeding  the  animal — does 
not  raise  the  capillary  pressure  in  the  liver  or  increase  the 
jmst-»iortein  lymph  flow.  If  dextrose  acted  on  the  tissues 
it  ought  to  increase  the  lymph  flow.  The  small  residual 
flow  from  the  thoracic  duct,  after  ligature  of  the  portal 
lymphatics,  represents  the  squeezing  out  from  the  intes- 
tines by  peristaltic  movements  of  lymph  formed  during 
life;  it  does  not  occur  if  the  animal  is  killed  immediately 
after  the  injection  of  sugar,  so  that  there  is  no  time  for 
lymph  formation  in  the  intestines. 

Although  much  stress  has  been  laid  on  Asher's  experi- 
ments as  telling  against  Starling's  view  that  lymph  is 
formed  by  flltration,  these  observations  appear  directly  to 
support  the  filtration  hypothesis. 

The  post-mortem  lymph  flow  following  the  injection  of 
peptone  is  not  accompanied  by  an  increased  venous  pres- 
sure in  the  liver.  It  is  due  either  to  increased  capillary 
permeability,  or  to  changes  produced  in  the  liver  by 
peptone — as  shown  by  Kustnine — or  to  both  these  factors. 

All  the  experiments  were  carried  out  on  dogs,  anaesthe- 
tized with  the  A.C.E  mixture. 

2.  Effects  of  LiyaUtre  of  Hepatic  Artery  or  Portal  Vein. 

Conflicting  results  have  been  obtained  by  diflerent 
observers  after  ligature  of  the  hepatic  artery ;  most  of 
them  obtained  necrosis  of  the  liver  followed  by  death, 
whereas  others  found  but  little  change.  These  divergences 
depend  upon  the  fact  that  the  liver  receives  arterial 
blood,  not  only  from  the  hepatic  artery,  but  also  from 
numerous  small  collateral  branches  running  in  the  gastro- 
hepatic  omentum  ;  these  collaterals  vary  in  number  in 
diSerent  animal  species,  and  even  in  different  individuals 
of  the  same  species.  In  his  experiments  ligature  of  the 
main  trunk  and  all  visible  collaterals  (in  cats)  caused 
death  in  twenty-four  hours.      Microscopically,   the  liver 
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cells  were  severely  damaged,  but  necrosis  was  never 
observed.  In  all  probability  the  liver  cells  still  received 
a  small  amount  of  arterial  blood. 

Simple  ligature  of  the  main  hejiatic  artery  deprives  the 
liver  of  most  of  its  arterial  blood,  and  greatly  lessens  the 
supply  of  oxygen  to  the  cells.  After  this  operation  there 
was  a  marked  increase  in  the  fat  in  the  liver  cells  ;  the  fat 
was  most  abundant  in  the  inner  part  of  the  lobule,  in 
which  the  liver  cells  were  atrophied.  The  fat  gradually 
disappeared  after  two  or  three  weeks,  as  the  collateral 
circulation  developed. 

A  deficiency  of  arterial  blood  naturally  tells  most 
severely  on  the  inner  part  of  the  lobule  ;  and  the  presence 
of  fat  is  no  doubt  a  result  of  the  lack  of  oxygen.  In  order 
to  ascertain  wliether  the  fat  arises  by  a  proteid  breakdown 
or  is  an  infiltration,  chemical  analyses  of  the  liver  are  in 
progress,  but  are  not  yet  completed. 

Ligature  of  a  branch  of  the  portal  vein  is  followed  by 
rapid  atrophy  of  ,1  large  portion  of  the  afi'ected  lobe ;  tlie 
inner  portion  of  the  lobules  is  especially  affected.  After 
a  few  weeks  considerahile  fibrosis  of  the  interlobular 
connective  tissue  takes  place,  as  was  observed  by 
Solowiefl". 

The  experiments  were  carried  out  on  cats.  Soudan  III 
was  used  as  the  stain  for  fat  in  the  histological  exami- 
nations. 

T.  GiLLMAN  MoOltHEAD,  il.D., 

DKMONSTItATOH  OF   PATllOLOCY  AND  ANAT03IV.    TKIXITV   COLI.ECJE, 
DUDLJ.V. 

The  Action  of  Li/mphatic  E.rtracts. 

Tile  work  carried  out  in  connexion  with  the  grant  for  this 
purpose  was  in  continuation  of  tliat  which  was  reported 
last  year,  and  in  particular  was  devot«d  to  an  attempt  to 
produce  thymotoxic  serums. 

In  the  last  paragraph  of  last  year's  report  it  was  stated 
(1)  that  attempts  were  being  made  to  "  immunize"  a  goose 
against  guinea-pig's  thymus ;  and(2)  that  similar  attempts 
were  being  made  to  immunize  guinea-pigs  against  rabbit's 
thymus.  Tiiese  attempts  were  persisted  in  for  over  nine 
months.  One  goose  received  altogether  the  emulsified 
tliymus  gland  of  sixty-five  guinea-pigs.  The  injections 
were  given  intraperitoneally,  and  on  an  average  about  two 
injections  were  given  per  week.  During  this  process  blood 
was  taken  on  four  occasions  from  the  jugular  veins,  and 
was  investigated  with  a  view  to  determine  whether  it  had 
acquired  any  specific  properties.  Tlie  serum  was  not 
found  to  have  any  specific  agglutinating  powers  in 
connexion  with  emulsified  tliymus  glands  obtained  from 
guinea-pigs,  nor  was  it  found  to  have  any  leucotoxic  pro- 
perties when  tested  with  leucocytes  on  tlie  warm  stage. 
Injections  of  serum  were  also  made  intraperitoneally  into 
guinea-pigs.  The  protocols  of  tliese  experiments  show 
that  no  special  change  was  noticed.  It  is  unnecessary 
to  quote  all  the  details,  but  one  or  two  may  be  recorded 
as  illustrations : 

G.  P.  W.  received  two  injections  of  goose  serum  (8  com.  and 
4  c.cm.) :  killed  a  day  after  second  injection.  Spleen,  thymus, 
and  lympli  glands  normal.     Xo  blood  cb-anges  durin,;;  life. 

G.  P.  M.  received  eight  injections  of  goose  serum,  each 
2  c.cm.  in  amount.  The  injections  were  given  every  second 
day.  Death  four  days  after  last  injection.  During  life  there 
was  a  marked  fall  in  the  number  of  wliite  cells  irom  11,000 
per  c.cm.  to  under  3,000  per  c.em.,  and  they  remained  at  this 
low  level  during  the  last  week  of  life.  There  was  also  a  gradual 
increase  in  the  number  of  basophiles  present  in  the  blood  from 
0  per  cent,  up  to  27  per  cent.  Post  mortem  :  Spleen  normal 
in  size,  Malpighian  corpuscles  prominent;  thymus  gland 
normal  in  every  way  ;  lymph  plands  iinivers.ally  enlarged  and 
congested  ;  bone  marrow  showed  unusual  number  of  basophile 
cells;  peritoneum  thickened. 

This  was  the  only  experiment  in  which  any  striking 
blood  changes  were  found,  and  repetition  on  exactly 
similar  lines  did  not  give  similar  results.  The  records  of 
other  experiments,  when  the  serum  was  given  either  in 
single  large  doses  or  in  small  repeated  doses,  show  results 
as  negative  as  that  shown  in  G.  P.  \V. 

Several  guinea-pigs  were  subjected  to  inoculations  of 
emulsified  rabbit  thynii,  and  the  serum  of  the  former  was 
collected  after  from  ten  to  twenty  injections.  This  serum 
wag  examined  along  lines  similar  to  those  mentioned 
above  in  connexion  with  the  goose  serum,  but  no  thymo- 
toxic or  leucotoxic  properties  could  be  proved  to  exist.  In 
all   experiments    the  thymi  of  young  animals  were  em- 


ployed, and   the   serum    injections  also  were  made  into 
young  animals. 

The  general  conclu?ion  to  be  arrived  at  is  that  not  only 
is  it  impossible  to  immunize  rabbits  against  guinea-pig's 
thymi,  but  it  is  also  impossible  to  immunize  guinea-pigs 
against  rabbits  or  geese  against  guinea-pigs. 


Leonakd  S.  DuDCiEOx,  M.K.C.P.,  M.ll.C.S., 

LOClS  JENN'ER  BESEARCH   SCHOLAR  :   DIKECTOE   OF  THE  CI.INUAr. 

LAliOUATOKY  AND  BACTEHIOLOOIST.   SX  THOIIAS'S  HOSPITAL, 

LONDON. 

Phagocytosis  in  Peritoneal  Infection. 

Aninvestigationhas  been  carried  out  into  the  nature  of  the 
phagocytes  which  appear  within  the  first  twenty-fourhours 
sul>sequeiit  to  the  injection  of  certain  micro-organisms, 
toxins,  and  non-bacterial  substances.  These  investigations 
were  made  on  the  blood,  bone-marrow,  peritoneal  exudate, 
and  great  omentum,  subsequent  to  intraperitoneal  injections 
of  the  following  micro-organisms,  toxins,  and  certain  other 
substances — namely:  Slaphj/lococcus  pyonenea  aureus,  Sta- 
phylococcus aibus,  Streptococcus  pyoi/enes,  pneumococctts. 
Bacillus  pyocyaneits,  B.  typhosus,  B.  coli,  B.  coli  killed  by 
exposure  to  heat  at  60°  O.  for  twenty  minutes,  B.  acroyenea 
capsulatus,  B.  coli  after  previous  injection  of  morphine, 
filtered  cultures  of  the  B. pyocyaneus,  a  2  per  cent,  sterile 
solution  of  neucleic  acid,  a  sterile  solution  of  normal  saline, 
and  a  sterile  suspension  of  finely-divided  chalk  in  normal 
saline. 

The  inoculations  were  made  into  the  peritoneal  cavity 
of  rabbits  and  guinea-pigs,  wliich  were  killed  at  tlie  end  of 
the  following  intervals :  fifteen  minutes,  one  hour,  two 
hours,  four  hours,  six  hours,  and  twenty-four  hours. 
The  blood  was  examined  in  every  instance  before  and 
immediately  after  each  injection  of  the  above  substances. 
The  total  count  of  leucocytes  per  cubic  millimetre  of  blood, 
difl'erential  counts  of  500  leucocytes,  a  differential  count 
of  1,000  marrow  cells,  and  a  similar  examination  of  the 
cells  of  the  peritoneal  exudate  were  made  in  every 
instance.  In  addition,  the  peritoneal  fluid  was  examined 
in  the  fresh  state  and  in  the  warm  stage,  and  stained  film 
preparations  were  also  made  from  the  great  omentum. 

The  Great  Omentum. — Three  guinea-pigs  received  intra- 
peritoneal injections,  with  strict  bacteriological  precau- 
tions, of  sterile  normal  saline,  and  were  killed  at  tlie  end 
of  two,  four,  and  eight  hours  respectively.  In  every 
instance  the  peritoneal  fluid  was  sterile,  but  the  Staphylo- 
coccus alhut  was  grown  from  the  omentum.  Seven  guinea- 
pigs  received  intraperitoneal  injections  of  a  sterile 
suspension  of  chalk  in  normal  saline,  and  were  killed  at 
the  end  of  two,  four,  eight,  and  twenty-four  liours  respec- 
tively. In  every  instance  the  peritoneal  exudate  was 
sterile,  but  in  six  out  of  seven  cases  the  white  staphlo- 
coecus  was  cultivated  from  the  great  omentum. 

The  Blood. — Tiie  leucocytes  were  counted  by  means  of 
the  Strong-Seligmann  method,  and  the  film  preparations 
were  stained  by  our  modification  of  Leishman's  method. 
In  addition  to  the  enumeration  of  the  leucocytes,  as 
already  mentioned,  careful  examination  was  made  for 
englobing  of  the  erythrocytes  and  ingestion  of  bacilli 
by  the  leucocytes. 

The  Peritoneal  E.vudate.  —  Fluid  was  present  in  a 
large  number  of  all  the  early  experiments  and  diminished 
in  the  twenty-four-hour  cases,  with  the  exception  of 
those  examples  in  which  the  peritonitis  was  due  to 
the  colon  bacillus  and  the  Bacillus  pyocyaneus.  In  most 
instances  the  chief  cell  in  the  peritoneal  fluid  in  the 
fifteen-minute  experiments  was  either  the  small  lympho- 
cyte or  the  coarsely  granular  eosinopliile,  while  in  all 
other  experiments  tlie  finely  gi-anular  polynuclear  cell  pre- 
dominated. Macrophages  were  frequently  found  in  Iwth 
the  earlier  and  later  instances.  One  of  the  most  important 
phagocytes  in  the  fifteen-minute,  one-hour,  and  two-hour 
cases  was  the  coarsely-granular  eosinophile,  which  was 
vei-y  often  found  to  be  phagocytic,  and  in  some  examples 
a  large  number  of  these  cells  were  phagocytic. 

The  Bone  Marrow. — The  bone  marrow  was  examined  in 
every  experiment  over  a  period  of  fifteen  minutes  up  to 
and  including  twenty-four  hours  from  the  onset  of  infec- 
tion, and  the  non-granular  lymphoid  type  of  cell  was 
almost  invariably  found  to  be  tlie  most  important  leuco- 
cyte in  these  cases.  Film  pi-eparations  were  made  in 
each  instance  as  soon  as  the  animal  died,  and  were  stained 
by  Mr.  Dudgeon  s  modification  of  Leishman's  method. 
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John  Eyeb,  M.B.,  1 

HACTERIOLOGIST,  fiUV'S  HOSPITAL. 

Bncteriolo(iy  nf  Pneumonia. 

Dr.  Eyre  reports  that,'  lie  lias  (in  association  with 
Mr.  A.  N.  Leathern)  colleefed  the  results  of  some  of  the 
experiments  carried  out  under  his  grant  into  a  paper, 
on  a  study  of  different  strains  of  pneumoeoeci,  witli 
special  reference  to  the  lesions  they  produce,  now  in 
proof,  and  which  will  appear  in  the  Journal  of  Patholoyy 
and  Bacterioloijy.  Further  work  in  this  connexion  is  in 
active  progress,  but  is  not  yet  sufliciently  advanced  for 
communication. 

Malta  Fi-vcr. 

A  paper  embodying  observations  on  the  life-history  of 
Micrococcus  melitensis  is  in  preparation  and  will  shortly  be 
ready.  In  the  course  of  this  work  au  operation  table  for 
animals  which  should  be  readily  sterilizable  was  found 
indispensable,  and  as  thtre  was  nothing  suitable  to  be 
obtained  at  the  time,  one  was  designed  and  built  which 
fulfilled  all  the  requiremeals.  This  was  shown  at  the 
November,  1905,  meeting  of  the  Physiological  Society  and 
described  in  its  Proceeding's. 

David  Naijarho,  M.D., 


Acid-fast  Ori/anixms  in  Butter. 

Many  Continental  observei'S  have  examined  butter  for 
the  presence  of  the  B.  tuberculosis  and  other  acid-fast 
Ijacilli,  but,  so  far  as  he  is  aware,  there  are  no 
records  of  similar  observations  in  this  country.  The 
earliest  investigators,  Brusaferro,  Koth,  Schuchardt, 
(ironing,  and  Obermiiller,  all  found  acid-fast  organisms  in 
butter,  which  they  regarded  as  the  true  B.  tuberculom, 
relying  solely,  as  they  all  appear  to  have  done,  upon  the 
pathological  lesions  produced  in  injected  guinea-pigs  and 
without  making  cultures  from  those  lesions  or  inoculation 
experiments  from  the  infected  into  liealthy  animals. 
Kabinowiteh'  examined  30  butters  in  Berlin — inoculating 
2  guinea-pigs  with  each  sample — and  50  in  Philadelphia, 
and  in  23  out  of  the  80  cases,  that  is,  in  28.7  jier  cent.,  she 
found  in  the  inoculalfd  guinea-pigs  "  lesions  v.-hich  macro- 
scopically  and  microscopically  resembled  true  tuberculosis, 
but  could  be  easily  distinguished  from  it  on  closer  inves- 
tigation.'' In  none  of  the  80  cases  was  the  true  B.  tuber- 
culosis found. 

Petri-  about  the  same  time  examined  102  samples  of 
butter,  and  found  acid-fast  bacilli  in  71  =  69.6  per  cent., 
but,  unlike  Rabinowitch,  he  found  the  true  B.  tichn-rulosis 
in  33  =  32.3  per  cent.:  in  17  cases  the  B.  tuherculoti.t  was 
present  alone,  and  in  16  associated  with  the  new  acid-fast 
tubercle-like  bacillus.  This  new  acid-fast  bacillus,  now 
known  as  the  Petri-llabinowitch  bacillus,  was  present  in 
rather  more  than  half  the  butters  examined  (54  out  of 
102  =  53  per  cent.). 

This  number  is  very  much  higher  than  that  obtained  by 
flibinowitch  (28.7  per  cent.),  so  that  great  variations  in 
this  respect  seem  to  occur  in  diflerent  localities.  His  own 
results,  which  are  at  present  founded  upon  a  relatively 
small  number  of  observations  (twelve),  show  that  the  per- 
centage of  butters  in  London  containing  acid-fast  organ- 
isms may  be  greater  even  than  that  obtained  by  Petri 
(11  times  out  of  12  :=  91.7  per  cent). 

Method  Adypfed. — The  butter  was  melted  in  a  glass 
capsule  at  as  low  a  temperature  as  possible,  and  2  com. 
injected  with  antiseptic  precautions  into  the  peritoneal 
cavity  of  a  guinea-pig.  As  a  rule  two  guinea-pigs  were 
injected  with  each  sample.  The  animals  were  then  kept 
under  observation  and  their  weights  taken  at  intervals. 
Those  animals  that  had  not  previously  died  as  a  result  of 
the  pathogenic  action  of  the  butter  were  killed  at  valuing 
])eriods  (four  to  twelve  weeks)  after  injection.  Most  of  the 
guinea-pigs  lost  weight  during  the  experiment,  one  animal 
falling  from  750  grams  to  500  grams  in  twent.v-seveu  days. 
Post  mortem  one  finds  signs  of  peritonitis  of  a  elironic  plastic 
orcaseatingtype,  the  kidneys  being  usually  adherent  to  the 
liver  and  spleen,  and  the  latter  itself  sometimes  adherent 
to  the  diaphragm.  The  abdominal  glands  (lumbir,  retro- 
peritoneal, gastric,  retrohejiatic,  mesenteric)  are  often  con- 
siderably enlarged,  and  nearly  always  caseous.  Injection 
of  this  ciseous  material  into  a  guinea-pig  in  two  cases 
failed  to  show  any  evidence  of  true  tuberculosis.     Occa- 

1  Rabinowitch,  Zeitschrift  fiir  Jimlene,  1897,  vol.  xxvi.  p.  90. 
'  Petri,  Arbettcn  aiii  dcr  Kaiscrltcne  OesuadhcttsaMe,  1898,  p.  1. 


sionally  there  were  small  nodules  in  the  liver  and  spleen, 
but  so  far  lie  has  been  unable  to  find  any  true  giant  cells 
or  acid-fast  organisms  in  sections  of  organs  and  tissues 
examined.  No  lesions  were  found  in  any  other  part  of  the 
body. 

iSummart/  of  Bei'ults. — Twelve  butters  were  examined, 
and  acid-fast  bacilli  found  in  11  (91.7  per  cent.),  either  in 
films  of  the  caseous  matter  or  on  cultivation.  In  all  the 
11  cases  the  typical  abdominal  lesions  were  found  more  or 
less  marked,  sometimes  very  closely  resembling  the  lesions 
produced  in  the  guinei-pig  by  the  true  li  tu/ierculosis,  but 
in  no  case  did  he  obtain  unequivocal  evidence  of  (he 
presence  of  the  true  tubercle  bacillus  in  any  butter 
examined.  In  6  out  of  the  12  cases  acid-fast  bacilli  were 
found  in  lioth  films  and  cultures.  Five  of  (he  butters  were 
sulficiently  pithogenic  to  kill  guinea-pigs  in  from  seven  to 
twenty-seven  days. 

The  acid-fast  bacilli  isolated  were  not  all  alike.     Some 
of    them   were   the    typical    Petri-RaVjinowitch    bacillus, 
which  may  be  distinguished  from  the  true  B.  tuberculosis 
as  follows  (Rabinowitch) : 
B.  Uibcreidosls. 
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One  of  his  organisms  waa  somcivhat  like  a,  streptollirix 
and  although  acid-fast  in  smears  and  on  cultivation,  lost 
its  acid  fast  property  on  subculturing.  It  was  red  in 
colour  and  in  several  resppcts  resembled  a  bacillus  isolated 
by  Markl  from  Inittcu-  in  Vienna. 

He  has  not  yet  completed  the  investigation  of  the 
various  acid-fast  organisms  isolated,  but  may  refer  to  the 
fact  that  Tobler  described  five  varieties  of  acid-fast  bacilli 
As  occun-ing  in  Zurich  butter. 

.\Uhougli  pathogenic  for  the  .guinea  pig  on  intraperi- 
toneal injection,  it  does  not  follow  that  sucii  butters  are 
harmful  to  human  beings,  for,  as  Rabinowitch  and  oth(>rs 
have  shown,  these  acid-fast  bacilli  which  are  pathogenic 
for  the  guinea-pig  are  not  pathogenic  for  rabbits  and  white 
mice.  These  experiments  show,  however,  that  it  is  not 
suflicient  to  rely  upon  the  lefions  produced  in  animals  iu 
order  to  diagnose  the  presence  of  the  B.  tuberculosis  in 
butter,  milk,  cheese,  etc.,  but  that  in  all  cases  in  which 
lesions  are  found  in  the  inoculated  guinea-pigs,  cultiva- 
tions should  be  made  and  also  if  possible  injections  of 
emulsions  of  the  diseased  tissues  into  healthy  animals. 

In  conclusion,  I)r,  Nab.arro  states  that  four  samples  of 
margarine  bought  at  the  same  shops  as  some  of  the  butters, 
were  examined  in  a  similar  maimer,  with  the  result  that 
no  acid-fast  organisms  were  found  and  the  inoculatid 
animals  showed  no  lesions  of  any  kind^josi  moritiit. 


PHARMACOLOGY. 
G.  S.  llAYNES,  M.B.,  B.C.Cantab., 

PHARMACOr.OUICAL  LABOKATORY,    UNIVERSIXr  OF  CAM1)H1D(;K. 

The  Pharniacoloffical  Action  of  Bir/italis,  Strophanthus, 
and  Squill. 
The  object  of  his  research  was  to  compare  the  actions 
of  the  three  official  cardiac  tonics.  In  the  first  place 
it  was  necessary  to  obtain  reliable  preparations,  and 
fresh  tinctures  were  carefully  prepared  by  a  competent 
chemist.  These  were  then  standardized  physiologically,' 
and  it  was  found  that  whereas  the  tinctures  of  digitalis  . 
and  squill  [Were  equall.y  toxic,  that  of  strophanthus  was 
about  nine  times  as  toxic  as  either.  The  metliod  adopted 
was  the  hypodermic  injection  of  small  doses  of  the  drugs 
diluted  with  saline  solution  into  the  dorsal  lymph  sacs  of 
male  frogs.  It  appears  that  2i  minims  of  the  tincture  of 
digitalis  or  squill  diluted  one-half  should  kill  a  male  frog 
of  20  grams  weight  by  arresting  the  heart  in  systole 
within  two  hours,  but  that  to  produce  a  like  result  only 
4  minim  of  the  tincture  of  strophantlius  is  required.. 
Equal  ciuantities  of  the  respective  tinctures  were  intro- 
duced into  the  stomachs  of  pithed  cats,  and  it  was  found 
that  strophanthus  arrested  the  heart  in  less  than  two 
hours,  while  digitalis  and  squill  had  no  efiect  on  the 
1  Di.\ou  and  Itayncs,  Medical  Magazine,  January,  I'JOB. 
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blood  pressure  in  more  than  that  time.  Digitalis  caused 
considerable  corrosion  of  the  gastric  mucous  membrane, 
squill  rather  less,  and  strophanthus  had  hardly  any  irri- 
tant action  at  all.  ^experiments  were  also  conducted 
on  isolated  mammalian  liearts.  The  hearts  of  young 
rabbits  were  i^erfused  with  a  Ringer-J^ocke  solu- 
tion, the  drugs,  in  varying  doses,  added  to  the  per- 
fusing fluid,  and  their  actions  noted.  It  was  found  that 
squill  has  the  most  powerful  action  in  increasing  the 
output  per  minute  from  the  heart,  in  that  it  induces  a 
more  vigorous  and  complete  systole,  which  more  than 
counterbalances  the  increased  slowing.  (Strophanthus 
causes  more  slowing  than  the  other  two  drugs,  but  does 
not  increase  the  force  of  contraction  to  the  same  extent. 
Uigitalis  is  inferior  to  squill  in  both  respects. 

Perfusion  experiments  were  also  conducted  on  hearts 
which  had  been  previously  subjected  to  the  action  of 
atropine,  and  it  was  found  tliat  these  drugs  acting  on  the 
atropinized  heart  cause  very  much  less  slowing  than  they 
Jo  when  acting  on  the  normal  heart. 

By  measuring  the  amount  of  fluid  passing  through  the 
<-oronary  arteries  before  and  after  perfusion  by  the  drugs, 
the  amount  of  constriction  of  the  vessels  was  relatively 
determined.  It  appears  that  squill  has  most  action  in  this 
respect,  digitalis  rather  less,  and  strophanthus  very 
little. . 

Suiumari/  of  Results. 

1.  When  standard  tinctures"  of  the  three  drugs,  digitalis, 
squill,  and  strophanthus,  are  freshly  prepared  strictly  ac- 
cording to  the  British  Pharmacopoeia,  then,  supposing  the 
toxicity  of  digitalis  to  be  represented  by  one,  squill  will 
also  be  one,  but  strophanthus  nine  or  ten." 

2.  These  drugs  all  have  a  specific  action  on  the  heart, 
which  can  be  divided  into  two  stages:  a  first  stage 
characterized  by  stimulation  of  the  cardiac  muscle  and  of 
the  vagal  nerve  endhigs  ;  and  a  second  in  which  the  tonus 
is  much  increased  and  the  rate  accelerated  by  the  exten- 
sion of  the  action  on  the  muscle  to  the  excito-motor  area 
of  the  heart. 

3.  Tincture  of  squill  differs  in  its  action  from  the  other 
drugs  in  the  following  ways : 

(0)  In  therapeutical  doses  it  increases  the  force  of 
contraction  to  a  considerably  greater  extent  than 
Hither  digitalis  or  strophanthus.  Not  only  is  systole 
more  complete  and  prolonged,  but  diastole  also. 

(/>)  It  slows  the  heart-beat  more  than  digitalis,  and, 
considering  its  relative  toxicity,  more  than  stroph- 
anthus. This,  however,  is  its  efTect  only  so  far  as  the 
peripheral  vagal  mechanism  is  concerned. 

(e)  It  produces  more  vaso-constriction  of  the 
coronary  vessels  than  either  digitalis  or  strophanthus. 

4.  Tincture  of  digitalis  is  less  efficient  as  a  cardiac 
stimulant  than  squill,  in  that  it  has  not  the  same  effect 
in  increasing  the  energy  of  contraction  of  the  heart. 
Moreover,  it  is  not  possible  by  altering  the  relative  dosage 
of  digitalis  to  produce  a.  stimulant  eiTect  in  any  way  com- 
parable to  that  of  squill.  Digitalis  has  less  peripheral 
effect  on  the  vagal  mechanism  than  squill. 

5.  Tincture  of  stroplianthus,  being  eight  to  ten  times 
more  toxic  than  the  other  two  drugs,  it  is  hardly  fair  to 
compare  it  with  equal  quantities  of  them.  Such  com- 
parisons, however,  serve  to  confirm  the  experiments  made 
on  frogs,  showing  the  greater  activity  of  this  drug.  With 
regard  to  its  effect  on  the  force  of  the  heart-beat, 
strophanthus  occupies  a  position  considerably  below  squill, 
and  rather  less  than  digitalis.  It  slows  the  heart  more 
than  either  of  the  two  other  tinctures  in  equal  doses.  In 
contradistinction  to  digitalis  and  squill,  strophanthus  has 
practically  no  action  on  the  coronary  vessels.  At  first  it 
slightly  increases  the  outflow  from  the  coronary  veins,  the 
result  of  metabolites  set  free  by  the  increased  work  of  the 
heart.  This  drug  is  very  apt  to  cause  sudden  death  of  the 
heart  without  previous  excitation  of  the  excito-motor 
area. 

6.  After  previously  atropinizing  the  excised  heart, 
perfusion  of  these  drugs  causes  very  little  decrease  in  the 
lieart-rate.  Their  local  action  on  the  peripheral  vagal 
mechanism  is  a  lai-ge  factor  in  the  production  of  the  usual 
slowing  seen  during  their  exhibition  to  patients. 

7.  To  mucous  membranes  digitalis  is  the  most  irritant, 
then  comes  squill,  while  strophanthus  has  very  little 
irritant  action. 

8.  In  any  case  in  which  it  is  desirable  to  raise  the  blood   j 


pressure  and  stimulate  the  heart,  squill  should  be  used  in 
preference  to  the  other  two  drugs. 

Dr.  Ilaynes  wishes  to  take  this  opportunity  of  express- 
ing his  grent  indebtedness  to  Professor  W.  E.  Dixon  for 
much  valuable  advice  and  assistance,  and  to  the  Science 
Committee  of  the  British  Medical  Association  for  their 
grant  towards  the  expenses  of  this  research. 

Walter  Malden,  M.D., 

PHAEMACOLOGICAL  I.ABOBATOUr,   CAMBBIDGE. 

Pharmacology  of  Arse-nic. 
Experiments  have  been  carried  out  as  to  the  effect  of 
arsenic  in  medicinal  doses  on  composition  of  the  blood  and 
lymph :  on  the  establishment  of  immunity  to  arsenic 
by  gradually-increasing  doses  to  dogs,  with  a  view  to 
proving  how  that  immunity  is  produced. 

A.  R.  CtrSHNY,  M.D., 

PEOIESSOK  OF    rHAKMACOrOGT,  UKI\-ERS1TY  CCLLEiiE.    LONDON'. 

Action  of  Drugs  on  the  Uterus. 
A  considerable  number  of  experiments  have  been 
performed  on  rabbits,  cats,  and  dogs,  to  elucidate  the 
action  of  drugs  on  the  uterus.  In  some  of  these 
the  movements  were  observed  directly,  but  in  the 
majoi-ity  this  was  supplemented  by  grapluc  registration 
by  means  of  a  system  of  levers  resembling  a  myo- 
cardiograph.  The  chief  drugs  examined  were  adrenalin, 
nicotine,  pilocarpine,  atropine,  quinine,  ergot,  barium,  and 
aloin.  In  the  course  of  the  analysis  of  tlieir  action  it  was 
found  necessary  to  examine  the  efl'ects  of  stimulation  of 
the  hypogastric  nerves,  anaesthesia,  anaemia,  and  local 
mechanical  and  electrical  stimulation.  The  action  of 
several  of  these  drugs — adrenalin,  nicotine,  and  ergot — 
varied  with  the  condition  of  the  uterine  nerves,  and  this 
proved  to  be  different  in  different  species,  and  also  in 
different  stages  of  gestation.  A  demonstration  of  some  of 
these  eflects  was  given  before  the  Physiological  Society. 
He  is  continuing  these  researches,  and  hopes  to  publish 
tlie  results  in  the  near  future. 

W.  H.  Thompson,  M.D., 
PKOi'KssoK  or  PH\siOLOf;y,  TniNrri'  college,  Dublin. 
Anaesthetics  and  Renal  Activity. 
The    first    part    of    his     investigation   was   completed 
during  the  year,  and  the  result  published  in  full  in  the 
British  Mkdical  Joubnal,  March  17th  and  24th,  1906. 
A  continuation  of  the  inquiry  is  in  progress. 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  was  held  at  Peterborough  on  Thursday, 
June  14th.     Dr.  Kiukwood  occupied  the  chair. 

Confirmation  qf  Minutes. — The  ndnutes  of  the  previous 
meeting  were  read  an(.l  confirmed. 

Balance  S/i^et. — The  balance  sheet  was  adopted. 

A'p.rf  Annual  Meeting. — It  was  decided  to  hold  the  next 
annual  meeting  at  Cambridge. 

Election  of  Office-bearers. — Jlr.  Deighton  was  elected 
President-elect.  Mr.  Morris,  of  Bishops  Stortford,  was 
elected  Representative  of  the  Branch  at  the  Representative 
Meeting.  Mr.  Apthorpe  ^V'ebb  was  declared  a  member  of 
the  Central  Council  to  represent  this  Branch  and  the  East 
Yorksliire  Branch.  The  following  were  elected  members 
of  the  Branch  Council :  Dr.  Giles,  Dr.  Eordyce,  Dr. 
GrifHths. 

Luncheon. — Following  the  business  meeting  members 
and  friends  to  the  number  of  36  lunched  together  at  the 
invitation  of  the  President.  The  Presidknt  gave  tlie 
toast  of  "The  King,"  after  which  he  proposed  the  health 
of  the  out-going  President,  Dr.  Humjihry.  Dr.  Humphry 
suitably  replied,  and  proposed  "The  President,"  thanking 
him  for  his  hospitality. 

Papers. — The  following  papers  were  then  )-ead  at  the 
Infirmary,  after  which  those  present  partook  of  ten 
at  the  kind  invitation  of  Dr.  T.  ^^'■alker,  of  Peterborough  : 
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Dr.  T.  Walker  :  After-history  of  eases  Bhown  before  the 
Association  at  Peterborough  in  1893.  Dr.  Kibkwood  : 
(1)  Cases  of  hereditary  aniridia ;  (2)  Photograph  with 
short  notes  of  a  case  of  congenital  anophthalmos  ;  (3)  Case 
ijf  malformation  of  botli  external  ears  with  absence  of 
bony  meatus ;  (4)  Cases  of  talipes  equino-varus  treated  by 
astragalectomy.  Mr.  Aethur  Cookk,  F.R.C.S.  :  The 
treatment  of  migraine  by  optical  methods.  Dr.  Laurence 
Humphry  :  A  severe  case  of  lead  encephaly  in  a  woman 
caused  by  taking  "  pills."  Dr.  T.  Walker  :  A  case  of 
strangulation  of  the  intestine  by  true  knotting  of  Meckel's 
diverticulum. 


DORSET  AND  A^T.^T  HANTS  BRANCH  : 
West  Dorset  Division. 
A  MEETING  was  held  at  the  County  Hospital,  Dorchester, 
on  Wednesday,  June  13th,  at  3  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Elcetioyi  nf  Officers. — The  following  officers  were  elected  : 
Chairman,  P.  W.  MacDonald,  M.D.  (Dorchester);  Vice- 
Chairman,  J.  F.  L.  Whittingdale,  M.B.  (Sherborne); 
Honorary  Secretary,  J.  Comyns  Leach,  M.D.  (Sturminster 
Newton) ;  Hejireseittatire  for  Representative  Meeting,  J. 
Comyns  Leach,  M.D.  (Sturminster  Newton);  Representa- 
tives on  Branch  Council,  D.  Curme,  W.  E.  Good,  J.  Comyns 
Leach,  M.D.,  J.  F.  L.  Whittingdale, M.B., P.  W. MacDonald, 
M.D. ;  Executive  Committee,  W.  G.  Alexander,  M.B., 
T.  W.  W.  Bovey,  D.  Curme,  G.  J.  W.  Flower,  W.  E.  Good, 
P.  J.  Kingston,  J.  Comyns  Leach,  M.D.,  W.  Rendall, 
J.  F.  L.  Whittinsdale,  M.B.,  T.  H.  E.  Watts-Silvester. 

Annual  Meeting. — It  was  decided  to  hold  the  annual 
meeting  of  tlie  Division  in  future  in  May  instead  of  June, 
and  at  least  a  week  before  the  annual  meeting  of  tlie 
Branch. 

Proposed  Royal  Charter. — The  proposal  to  apply  for  a 
Royal  Charter  was  discussed,  and  it  was  unanimously 
resolved  to  support  that  application. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

The   annual  meeting  of  this  Division  was  held   in   the 

King's  Arms  Hotel,  Melrose,  on  the  afternoon  of  Friday, 

June  Z2nd,  at  3  0  clock.  Dr.  Cullen,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  spring 
meeting  were  read,  approved,  and  signed  by  the  Chair- 
man. 

Election  of  Officers. — The  office-bearers  for  next  year 
were  elected  as  follows  : — Chairman:  Dr.  Young  (Earlston), 
Tice-Chairmati :  Dr.  Bannerman  (Hawick).  Honorary 
Secretary  and  Treasurer:  Dr.  Calvert.  Itepresentatiee  at 
Ripresentative  Meetings :  Dr.  Blair  (.Jedburgh).  Representa- 
tive on  the  Branch  Council:  Dr.  Carlyle  .Johnstone.  E.vecu- 
tire  Committee:  Drs.  Barrie,  Dixon,  Henderson  (re-elected) ; 
Drs.  Jeffrey,  Cullen,  Fleming  (elected'). 

Annual  Representative  Meeting. — The  agenda  of  the 
Annual  Representative  Meeting,  to  be  held  on  July  24th 
and  the  following  days,  were  read,  and  the  members 
present  instructed  the  Representative  as  to  how  he  was  to 
vote  on  the  various  matters  coming  up  for  discussion.  He 
was  specially  instructed  to  vote  against  the  appointment 
of  all  committees  which  would  necessitate  the  sen-ices  of 
a  salaried  officer,  and  in  every  way  to  curtail  the 
expenditure  of  the  Association. 

The  Expenditure  of  the  Asiociation. — Dr.  Hajiilton  then 
moved : 

That  some  measures  should  be  adopted  in  order  to  curtail 
the  increasing  expenditure  of  the  Association,  and 
unanimously  approve  of  the  meraorandura  issued  by  the 
Lancashire  and  Cheshire  Branch,  and  of  Dr.  T.  Arthur 
Helme's  endeavours  to  put  the  Association  on  a  sound 
financial  basis. 

This  was  unanimously  agreed  to. 

Autumn  Meeting. — It  was  decided  to  hold  the  autumn 
meeting  in  Galasliiels  in  September  and  to  consider  then 
the  arrangements  for  the  annual  dinner  in  October. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Glasgow  North- Western  Division. 

The  annual   meeting  of  this  Division  was  held  in  the 

Hillhead    Burgh    Hall,    348,    Byres    Road,    Glasgow,   on 

May  30th.     Dr.  W.  A.  Caskie  (Chairman)  presided. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Brs.  Carswell  and  Gilchrist. — Dr.  McGregor  Robertson 
read  the  statement  of  Committee  appointed  to  consider 
the  circumstances  under  which  the  action  for  damages 
was  raised  against  Drs.  Carswell  and  Gilchrist. — Dr. 
J.  S.  MuiR  moved  that  the  statement  be  adopted. — This 
was  agreed  to  unanimously. — A  discussion  took  place  as 
to  what  further  action  should  be  taken. — After  a  division 
the  amendment  of  Dr.  McGregor  Robertson  was  carried, 
and  became  the  finding  of  the  Division  : 

That  the  statement  be  sent  to  the  Glasgow  and  West  of 
Scotland  Branch,  with  the  request  that  they  advise  the 
Division  as  to  further  steps  in  the  direction  suggested  in 
the  statement. 

Election  if  Officers. — The  following  were  elected  office- 
bearers and  members  of  the  Executive  Committee  •. — 
Chairman:  Dr.  Donald  J.  Mackintosh;  Vice-Chairman: 
Dr.  J.  Galbraith  Connal ;  Secretary:  Dr.  Henry  White- 
house:  Re])resentatives  to  Branch  Council:  Drs.  Mackintosh 
and  Whitehouse  ;  Representative  for  Annual  Rejiresetitative 
Meeting:  Dr.  W.  A.  Caskie ;  Members  of  the  Executive  Com- 
mittee: Drs.  J.  Baird,  G.  Burnside  Buchanan,  J.  Donald, 
J.  C.  Edmiston,  A.  G.  Hay,  John  Morton,  and  J.  S.  Muir. 

Reports  from  Secretary. — Reports  from  the  Secretary  as  to 
two  meetings  of  the  Executive;  the  first  dealt  with  the  ques- 
tions submitted  to  members  of  Parliament,  and  he 
reported  that  no  reply  had  been  given  by  Mr.  Robert 
Balfour,  the  returned  member.  There  were  four  ordinaiy 
meetings,  and  three  meetings  of  the  Subcommittee  on  Drs. 
Carswell  and  Gilchrist's  case. 

Provisional  Agenda. — The  agenda  was  briefly  considered. 
It  was  agreed  to  give  a  free  hand  to  the  Representative. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

.LivERi'OOL  Western  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  22nd 

at  the  Medical   Institution,    Mr.  F.   C.    Larkin   in  the 

ciiair. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  then  read  and  confinned. 
giving  the  following  account  of  the  work  of  the  Division 
in  1905,  namely : — During  the  year  1905  various  Bills  and 
memoranda  sent  from  tlie  Central  Council  were  con- 
sidered, namely— the  Draft  Public  Health  Bill ;  the  Death 
Registration  and  Coroner's  La^v  ;  the  Public  Health  Bill ; 
the  Revaccination  Bill ;  the  Reorganization  of  the  Local 
Government  Board  in  the  Interest  of  Public  Health ;  the 
Midwives  Act;  Incipient  Insanity;  Habitual  Inebriety 
and  Drug  Habits  ;  Poor-law  Medical  Officers  in  Scotland 
and  Ireland ;  Medical  Inspection  of  School  Children : 
Pension  for  Asylum  Workers  ;  Security  of  Tenure  for 
Public  Vaccinators.  At  tlie  forthcoming  Parliamentaiy 
election  a  joint  committee  consisting  of  the  secretaries  of 
the  five  Divisions,  under  the  chairmanship  of  Sir  James 
Barr.  decided  at  the  suggestion  of  the  Central  Council  to 
send  various  questions  to  the  candidates  for  the  divisional 
areas,  and  to  register  their  answers.  Owing  to  the  scanty 
attendance  at  the  meetings  of  all  the  Liverpool  Divisions, 
it  was  resolved  to  hold  a  joint  meeting  in  the  form  of  a 
dinner.  The  Jledical  Secretary,  Mr.  Smith  Whitaker,  was 
invited  to  deliver  an  address  on  medical  organization. 
This  meeting  was  held  on  March  22nd,  and  was  attended 
by  fifty  members. 

Financial  Report. — The  financial  report  for  the  year  was 
read  and  adopted. 

Election  of  Officers.— Tha  following  were  elected  officers 
for  the  ensuing  year: — Chairman,  Mr.  F.  C.  Larkin; 
Secretani,  Dr.  Karl  Grossmann ;  Other  Members  of  the 
Executive  Committee,  Sir  James  Barr,  Drs.  Allen,  Hay,  and 
Howard ;  Representatives  on  Branch  Council,  Mr.  F.  C. 
Larkin  and  Dr.  Grossmann  ;  Representative  for  Representa- 
tive Meeting,  Dr.  Grossmann. 

Annual  Representative  Meeting. — The  provisional  agenda 
for  the  Representative  Meeting  were  then  considered  to 
No.  43,  and  the  Representative  instructed  how  to  vote. 

Adjournment.  —  The  meeting  then  adjourned  till 
May '29th. 

Adjourned  Meetinq. — At  the  adjourned  meeting  held  at  the 
Medical  Institution  on  May  29th  at  4.30  p.m.,  Mr.  Larkin 
in  the  chair,   the   remaining   portion  of   the   provisional 
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agenda  for  the  Representative  Meeting  was  considered 
and  the  Representative  instructed  how  to  vote. 


Stockport,  Macclesfield  akd  East  Cheshire  Division. 
The  annual  meeting  was  held  at  the  Macc-lcsfield  In- 
lirmaiy  on  June  29th,  Dr.  A.  Godson,  President,  in  the 
L'hair. 

Minutes. — The  minutes  of  the  last  annual  meeting  were 
taken  as  read. 

Report  of  Committee. — The  annual  report  of  the  Execu- 
tive Committee  was  presented,  adopted,  and  ordered  to  be 
entered  on  tlie  minutes.  It  contained  the  following  ex- 
pression of  opinion  on  the  financial  condition  of  the  Asso- 
ciation :  (1)  That  if  all  unnecessary  expenditure  is  cui-- 
tailed,  and  especially  the  publication  of  the  Year  Book, 
the  financial  position  of  the  Association  need  occasion  no 
alarm.  (2)  That  the  exi^enditure  on  organization,  and 
especially  in  the  department  of  the  Medical  Secretary  is 
necessary  and  essential,  and  will  be  fully  repaid  by  the 
material  benefits  resulting  therefrom  in  tlie  future  to  the 
nrofession  generally.  (3)  That  the  cliief  source  of  financial 
anxiety  arises  from  the  policy  of  certain  Divisions  and  of 
the  Representative  Meeting  of  instituting  schemes  and 
innovations  entailing  expenditure.  This  Committee 
therefore  advocates  the  appointment  of  some  finance 
committee  to  specially  rejiort  on  the  probable  cost  of  all 
new  proposals  before  any  action  is  taken. 

Election  of  Officers. — The  following  were  elected  as  officers 
for  the  ensuing  year: — President,  Dr.  A.  Godson  :  Vice- 
President,  Dr.  J.  Somerville ;  Representatives  on  Branch 
Cottncil,  i)rs..  Jaines  B.  Hughes  and  E.  Rayner;  Honorary 
i^ecretary,  Mr.  B.  W.  Housman:  Committee,  Drs.  C.  Averill, 
K.  Proudfoot,  E.  J.  Canuthers,  and  E.  A.  Goulding; 
Representative  at  Annual  Meeting,  Mr.  B.  W.  Housman. 


MIDLAND  BRANCH. 
The  annual  meeting  of  the  Midland  Branch  was  held  at 
the  County    Hospital,  Lincoln,  on  .Tune  7th,  the  Presi- 
dent, E.  Mansell  Sympsnn,  M.D.,  in  the  chair. 

Election  of  Officers. — The  following  were  elected  officers 
of  the  Branch  for  the  ensuing  year:  Presidentelect. 
<T.  Lorrimer,  M.D.  (Buxton);  Vice- Presidents  of  the  Branch, 
Dr.  Earrer,  Dr.  G.  W.  Shipman,  Dr.  Tibbies  ;  Members  of 
Branch  Council,  Drs.  Wilson,  Cassidi,  Chawner,  Moxon, 
St.  John,  BurkiU,  Blakesley,  Clarke,  Gibbons.  Lewitt, 
Bioadbent,  Harrison;  Representatives  on  Council  of  the 
As.iociafion,  W.  A.  Carline,  M.D.  (Lincoln),  F.  M.  Pope, 
M.l>.  (Ijcieester)  ;  Honorary  Secretary  of  tite  Brandt.  Dr. 
Sevestre,  119,  London  Road,  Leicester. 

•  Vote  of  Thanks. — A  vote  of  thanks  to  the  officers  of  the 
Branch  for  tJie  past  year  was  carried.     Dr.  Pope  replied. 

Proposed  Merging  of  Divisions. — It  was  proposed  and 
carried : 

That  a  recommendation  be  sent  to  the  Organization  Com- 
mittee that  the  Boston  and  Si)alding  Division  be  merged 
into  tiiat  of  Lincoln,  and  tliat  the  Stamford  Division, 
including  Rutlandshire,  should  be  merged  into  that  of 
.fjeieester. 

President's  Address. — The  President,  Dr.  E.  Mansell 
Sympson,  delivered  the  Presidential  address,  giving  an 
interesting  account  of  the  life  and  accomplishments  of 
Dr.  Caius. — After  a  cordial  vote  of  thanks  to  the  President 
the  meeting  terminated. 


SOUTH-EASTERN  BRANCH: 

Chichester  and  Worthing  Division. 

The    annual    meeting    of    this     Division    was    hold     at 

i.he   Infirmary,    Chichester,    on    June    20lh,    Dr.     Hinds 

presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

N'e.vt  Meeting. — It  was  decided  to  hold  the  aulunni 
meeting  at  Worthing. 

Election  of  Officers. — The  following  oflicers  were  elected 
for  the  year: — Chairman,  Mr.  AV.  S.  Simpson  (Worthing); 
J-ica-Chairmin,  Mr.  E.  U.  Buckell  (Chichester);  Honorary 
Secretary,  Dr.  H.  C.  L.  Morris  (Bognor);  Represcntatire, 
Dr.  Hinds  (Worthing);  Rcpreteniatii-e  on  Branch  Council, 
Mr.  Pllliot  Blake  (Bognor);  E.reciifive  Committee,  Dr. 
(Jameron  (Worthing),  Dr.  Hinds  (Worthing),  Dr.  Eustace 
(Arundel),  Dr.  Ewart  (Chichester),  Mr.  Elliot  Blake 
(Bognor). 


Proposed  Royal  Charter. — The  proposed  application  for  a 
Royal  Charter  was  discussed,  and  a  r'esolution  approving 
of  the  same  was  passed. 

Proposed  Medico- Political  Committee. — A  resolution  was 
passed  in  favour  of  the  formation  of  a  Committee  for  the 
purpose  of  dealing  with  medico-political  matters,  subject 
to  the  consent  of  the  Branch  Council. 

Cases. — After  the  meeting  Dr.  Ewart  showed  some 
interesting  cases  in  the  wards. 


Eastbourne  Division. 
The  annual  general  meeting  for  1906   was   held   at   the 
Grand   Hotel,   Eastbourne,   on   Thursday,    May   24th,   at 
6,30  p.m.,  Dr.  Adams  presiding. 

Confirmation  of  Mitiutes. — The  minutes  of  the  last  annual 
general  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  Dr.  J.Adams  ;  Vice-Chair- 
man, Mr.  C.  O'Brien  Harding ;  Honorary  Secretary,  Dr. 
William  Muir  Smith;  Representatiie  on  Branch  Counc'l, 
!Mr.  .1.  H.  Ewart;  Represcntatire  at  Representatiie  Meeting, 
Dr.  AV'illiam  Muir  Smith  (jointly  with  Hastings  Division); 
E.recT.iire  Committee,  Mr.  J.  H.  Ewart,  Dr.  H.  S.  Gabbett, 
Dr.  C.  H.  Hayman,  Dr.  W.  J.  C.  Meriy,  and  Dr.  A.  P. 
Sherwood. 

Vote  of  Thanks. — On  the  proposition  of  Mr.  ,T.  H.  Ewart, 
seconded  by  BIr.  C.  O'Brien  Harding,  a  hearty  vote  of 
thanks  was  unanimously  passed  to  the  retiring  Honorary 
Secretary  for  his  untiring  services  during  the  past  six 
years.     Dr.  Merry  suitably  replieii. 

Dinner. — At  7.15  eighteen  members  sat  down  to  dinner. 
After  dinner  the  Chair.-man  proposed  the  toast  of  "  The 
King,"  which  was  loyally  honoured.  Dr.  IMarsdin  pro- 
posed the  health  of  the  Chairman,  who  responded  in 
suitable  terms.  Mr.  J.  H.  Ewart  having  alluded  in 
eulogistic  terms  to  the  valuable  services  of  the  retiring 
Secretary,  and  Dr.  Merry  having  gracefully  acknowledged 
the  compliment,  the  members  thereafter  retired  to  the 
library  for  tobacco  and  conversation. 


Guild FOBD  Division. 
The  annual   meeting   of   this   Division  was   held   at  the 
Royal  Surrey  County  Hospital,  Guildford,  on  Wednesday, 
June  20th,   at   4.30   p.m..   Dr.   A.   Hope   Walker,   Vice- 
Ohairnian  of  the  Division,  being  in  the  chair. 

Confirmatioyi  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  gentlemen  were 
elected  for  the  ensuing  year :  Chainnan,  Dr.  George 
Fisher;  T'ice-Chairman,  Dr.  A.  Hope  Walker  (re-elected) ; 
Honorary  Secretary  and  Treasurer,  Dr.  E.  J.  Smyth  (re- 
elected) ;  Represcntatire  for  Representatiie  Meetings,  Mr. 
G.  Sichel  ;  Representative  on  Branch  Council,  Dr.  E.  J. 
Smyth  (reelected)  ;  E.iecutive  Committee,  Drs.  Hudson, 
Kendall.  Kingsford,  Levick,  Minehin,  Morshead,  Napper, 
Pearse,  Sloman,  Weaver,  and  Winstanley. 

Annual  Report. — The  annual  report  and  financial 
statement  were   submitted  and  adopted. 

Anntial  Representatiie  Meeting. — The  agenda  paper  of 
the  Annual  Representative  Meeting  was  laid  before  the 
meeting,  but  no  discussion  took  place  in  regard  to  its 
eontentf. 

Paper. — Mr.  G.  Siche:l,  F.R.C.S.,  read  a  paper  entitled, 
Some  Uemarks  on  Radiotherapy,  reviewing  the  present 
condition  of  our  knowledge  and  the  scope  of  the  various 
forms  of  light  treatment,  namely,  .r  rays,  Finsen  light, 
and  radium,  and  made  some  reference  also  to  the  use  of 
high-frequency  currents.  A  discussion  followed,  and 
questions  were  asked  by  several  members. 

Cases,  Specimens,  efc.  -Sections  (macroscopic  and  micro- 
scopic) of  an  eye  removed  for  sarcoma  of  the  choroid  were 
shown  by  Dr.  E.  J.  S.mvth,  and  short  notes  of  the  case 
were  read. —  Dr.  Pearse  gave  a  short  account  of  the  case 
of  a  young  woman  who  had  been  under  his  care  with 
obscure  abdominal  symptoms,  from  whose  stomach 
a  large  hair-cast  was  removed  in  St.  Thomas's 
Hospital. 

ye.vt  Meeting. — It  was  agreed  that  the  next  meeting 
should  be  held  in  October,  should  be  mainly  clinical 
in  its  char.aeter,  and  should  be  followed  by  a  dinner. 

Votes  of  Thanks. — The  meeting  closed  with  votes  of 
thanks  to  Mr.  Sichel  for  his  paper;  to  the  Nice- Chairman 
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for  acting  as  chairman  during  the  past  year  :  and  to  the 
Committee  of  the  hospital  for  the  use  of  the  Board-room, 
and  for  kindly  providing  tea. 


Norwood  Division. 
The  annual  meeting  of  the  Division  was  held  at  the  Art 
Club,  Blackheath,  on  .Tune  14th,  at  4  p.m..  Dr.  Gooding, 
of  Blaekheath,  in  the  ehair. 

Confirmation  of  Minutei.—The  minutes  of  the  last 
■meeting  were  read  and  confirmed. 

Next  Mcetimy. — It  was  proposed  by  Dr.  Buroess,  and 
seconded  by  Dr.  Howard,  that  the  next  meeting  be  held 
.'it  Streatham  in  October  or  November,  and  that  Dr. 
Steedman  be  invited  to  take  the  chair.  This  was  carried 
nem.  con. 

Election  of  Officers. — Tlie  officers  of  the  Division  were 
then  elected  as  follows  :  Chairman.  Mr.  H.  t'.  Burton  ; 
■Vice-Chairman,  Mr.  H.  J.  Prangley  ;  Itepresentatire  at 
Representative  Meetings.  Mr.  J.  Rand  ;  Representatiivs  on 
iSrattch  Council,  Dr.  Hetley,  Mr.  I'rangley  ;  Honorary 
^Secretary,  Mr.  A.  W.  Soper  ;  Executire  Committee,  Dr. 
Annis,  Dr.  Bailey,  Dr.  Stewart,  Dr.  Burgess. 

Report  of  Executive  Committee: — The  following  report 
was  then  read  :  Your  Executive  Committee  Iieg  to  report 
that  during  the  year  scientific  meetings  have  been  held  at 
Blackheath,  Streatham,  and  Norwood,  each  being  followed 
by  a  dinner  ;  clinical  meetings  at  the  Home  and  Infirmary 
^for  Sick  Children,  Sydenham,  Norwood  Cottage  Hospital, 
Seamen's  Hospital,  and  St.  John's  Hospital,  and  a  special 
meeting  at  Norwood  to  discuss  the  Royal  Charter.  The 
attendances  have  only  been  fair,  and  the  Committee 
would  like  to  hear  from  members  their  wishes  as  to  the 
•number  of  meetings  to  be  held  during  the  ensuing  year. 

Papers. — The  following  papers  were  then  read  :  Dr. 
■O.  R.  Box,  Bronchiectasis  in  Children  ;  Mr.  W.  Arbuthnot 
'Lane,  Defective  Intestinal  Drainage  ;  Dr.  Walter  W.  H. 
Tate,  Indications  for  the  Surgical  Treatment  of  Uterine 
\Fibroids. 

Dinner. — After  the  meeting  eighteen  members  dined 
together. 


SOUTHERN    BRANCH: 
Ports:modth  Division. 
The  adjourned  annual  meeting  of  this  Division  was  held 
at  130,  Commercial  Road,  Portsmouth,  on  June  13th. 

Election  of  Officers. — Tlie  following  oflicers  were  elected 
.for  the  ensuing  year  :  Chairman,  Dr.  B.  H.  Mumby  ;  Vice- 
Chairman.  Dr.  C.  P.  Ruel ;  Executive  Committee,  Drs.  J. 
Jvyfiin,  S.  Norman,  J.  A.  Dove,  J.  Blackwood,  C.  Eouth, 
W.  Carling,  J.  L.  Wright,  M.  Way,  R.  Emmett,  and  L. 
3Iaybury;  Representatives  of  the  Division  on  the  Branch 
Council,  Drs.  C.  C.  Claremont,  J.  Green,  and  S.  G. 
Ulackman  ;  Repre.ientative  in  Representative  Meetings  of  the 
Association,  Dr.  J.  Ward  Cousins ;  Secretary  (pro  tern.'),  Mr. 
C.  P.  Childe. 


SOUTH-WESTERN  BRANCH. 
The  sixty-seventh  annual  meeting  was  held  at  the  Royal 
Devon  and  Exeter  Hospital  on  June  14tli.     Mr.  George 
Jackson,  President  of  the  Branch,  occupied  the  chair. 

Letters. — Letters  of  apology  for  non-attendance  from  Dr. 
(iordon  and  Dr.  Thorn  were  reported. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Installation  of  yen:  President. — The  President  then 
resigned    the    chair    to    the    new   President,    Mr.  E.  J. 

DOMVILLE. 

J  'ote  of  Thanhs  to  Retiring  President. — A  vote  of  thanks 
to  the  outgoing  President  for  his  services  during  his  year 
of  oflice  was  carried  by  acclamation. 

President's  Address. — The  President  then  delivered  his 
inaugural  address  on  reminiscences  of  surgery  during  the 
past  thirty-six  years,  and  a  vote  of  thanks  to  him  for  the 
«ame  was  carried  unanimously. 

Report  of  Council  and  Financial  'Statement. — The  report  of 
the  Branch  Council  and  tlie  annual  financial  statement 
were  then  read  and  adopted. 

Election  of  Office-liearers. — The  election  of  Mr.  E.  J. 
Domville  and  Dr.  E.  L.  Fox  as  representatives  of  the 
Division  on  the  Central  Council  was  reported  and  con- 
ifirmed.  Mr.  Russell  Coombe  was  elected  Honorary  Secre- 
'fcary  and  Treasurer. 


Vote  of  Thanks  to  Retiring  Honorari/  Secretary. — A 
cordial  vote  of  thanks  to  Mr.  G.  Young  Eaies  (who  did  not 
seek  re-election)  for  his  services  to  the  Branch  as  Honor- 
ary Secretary  and  Treasurer  for  the  past  five  years  was 
carried  by  acclamation  and  he  was  unanimously  elected, 
as  a  past  secretary,  an  ex-ojfficio  member  of  the  Branch 
Council. 

Luncheon. — Prior  to  the  meeting  the  President-elect 
entertained  the  members  of  the  Branch  at  luncheon. 

Garden  Party. — In  the  afternoon  the  members  of  the 
Exeter  Division  gave  a  garden  party  in  the  Palace  Garden 
(kindly  lent  by  the  Bishop  of  Exeter)  and  croquet  and 
golf  were  arranged  for  those  wishing  to  play. 

Annual  Dinner. — The  annual  dinner  of  the  Branch  was 
held  in  the  evening  and  was  well  attended. 


WEST  SOMERSET  BRANCH. 
The  sixty- fourth  annual  meeting  of  this  Branch  was  held 
at  the  London  Hotel,  Taunton,  on  Friday,  June  22nd.   The 
chair  was  taken  by  the  new  President,  Dr.  R.  Liddon 
Meade-King. 

Confirmation  of  Minntes.—The  minutes  of  the  last 
meeting  were  read  and  signed. 

Report  and  Balance  Sheet.—The  Honorary  Secretary 
read  the  sixty-third  annual  report  and  presented  the 
balance  sheet,  which  showed  a  balance  in  band  of 
£34  10s.  2d.  These,  on  the  proposition  of  Mr.  Bioden, 
seconded  by  Mr.  C.  Randolph,  were  adopted. 

Election  of  Officers. — The  following  officers  were  elected : 
President-elect,' l)v.  G.  W.  H.  Bird,  of  Bridgwater;  Repre- 
sentative, Dr.  J.  A.  Macdonald  ;  Honorary  Secretary  and 
Treasurer,  Mr.  W.  B.  Winckworth.  Council:  This  was  re- 
elected, with  the  addition  of  Mr.  R.  W.  H.  Meredith  in 
place  of  Mr.  A.  W.  Sinclair,  whose  term  of  oflice  had 
expired. 

Ethical  Committee.— The  Council  of  the  Branch  was 
elected  the  Ethical  Committee  of  the  Branch. 

President's  Address.— The  President  read  a  paper  on 
Notes  from  a  Seventeenth  Century  Textbook  of  Medicine, 
after  which,  on  the  proposal  of  Dr.  Macdonald,  seconded 
by  Mr.  J.  Brice  Bunny,  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  BIeade-King  for  his  exceptionally 
interesting  and  entertaining  address. 

Annual  Representative  Meeti»g.--The  meeting  proceeded 
to  consider  the  agenda  for  the  Annual  Representative 
Meeting,  but  before  much  progress  had  been  made  it  was 
proposed  liy  Dr.  H.  T.  Ruthkufookd,  and  seconded  by  Mr. 
RiGDKN  that  as  Dr.  Macdonald  possessed  the  confidence 
of  the  Branch  he  should  be  left  free  to  vote  according 
to  his  convictions.  This,  having  the  approval  of  the 
meeting,  terminated  the  business  before  the  Branch. 

lAincheon  and  Golf  il/a/c7(.— Lunch  was  served  at  the 
London  Hotel,  and  after  lunch  those  present  were  driven 
to  the  Pickeridge  golf  links,  where  a  match  was  played 
between  the  medical  members  of  the  Pickeridge  Club  and 
the  rest  of  the  Branch ;  they  were  also  entertained  to  tea 
by  the  President,  and  spent  a  most  enjoyable  afternoon. 


WORCESTERSHIRE  AND   HEREFORDSHIRE 

BRANCH : 

Worcester  Division. 

The  annual  meeting  was  held  at  the  Worcester  Infirmaiy, 

on  Monday,  June  18th. 

Confirmation  of  Minutes. — ^The  minutes  of  the  last 
annual  meeting  were  read  and  passed. 

Election  of  Officers. — Dr.  East  was  elected  Chairman  for 
the  ensuing  year  (proposed  by  Dr.  Crowe,  seconded  by 
Mr.  Holbeche.)  Dr.  Shirley  Jones  was  elected  Vice- 
Chairman  (Mr.  HoLBECUE  proposed.  Dr.  Dixey  seconded). 
Honorary  Secretary:  Dr.  Charslby  proposed  and  Mr. 
GosTLiNG  seconded  that  Dr.  Watson  be  invited  to  act  as 
Honorary  Secretary  of  the  Division.  Carried.  E.vecutive 
Committee:  Dr.  Read  proposed,  and  Mr.  Holbeche 
seconded  that  the  Executive  Committee  be  re-elected  with 
the  addition  of  the  name  of  Dr.  Crowe.  Can-ied.  Repre- 
sentative: At  the  Representative  Meeting  of  the  Associa- 
tion Dr.  Crowe  proposed,  and  Mr.  Gostling  seconded, 
that  Dr.  Dixey  be  re-elected.     Carried. 

Report  of  Representative  at  last  Annual  Representative 
Meeting. — Dr.  Dixey  accepted,  and  gave  an  account  of  his 
experience  at  the  last  .Annual  Representative  Meeting. 
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Hospitals  Out-patient  Department. — This  was  discussed, 
and  it  was  proposed  by  Mr.  Cowan  and  seconded  by- 
Colonel  Baird  : 

That  this  meeting  approves  of  the  question  submitted  to  the 
Divisions  for  their  consideration — namely,  that  there 
should  be  no  out-patient  departments  in  hospitals  except 
for  consultations  and  casualties,  and  that  this  opinion 
specially  applies  to  hospitals  whose  staff  are  general 
practitioners. 

Whereupon  tlie  following~amendment  was  proposed  by 
Dr.  Crowe  and  seconded  by  3Ir.  Gostling  and  carried 
(11  for,  2  against) : 

That  the'question  submitted  is  not  practicable  at  the  present 
time. 

Proposed  Royal  Charter. — Dr.  Crowe  proposed  and 
Dr.  HoRTON  second(^d : 

That    this    Division    approves  of    the    application    of   the 
Association  for  a  Eoyal  Charter. 
This  was  carried  unanimously. 

Ethical  Mules. — Dr.  Read  proposed  and  Dr.  Charsley 
seconded : 

That  this  matter  fbe  deferred  until  the  next  meeting,  and 
that  a  copy  of  the  draft  Mode!  Rules  for  Divisions  be  sent 
with  the  notices  summoning  the  meeting. 

Carried  unanimously. 

Vote  of  Thanhs  to  Br.  Crowe. — Dr.  DiXEY  proposed  and 

Dr.  East  seconded  the  following  resolution  : 
That  this  meeting  accepts  with  much  regret  the  decision  of 
Dr.  Crowe  not  to  seek  re-election  as  Honorary  Secretary, 
and  desires  to  place  on  record  its  appreciation  of  the 
invaluable  services  he  has  renderid  to  the  Association, 
and  to  accord  to  him  on  behalf  of  the  Division  its  sincere 
thanks  for  the  work  he  has  so  well  done  for  so  many 
years. 

The  motion  was  carried  unanimously. 


YORKSHIRE  BRANCH. 
The  annual  meeting  was   held  at  the  Bradford  Eye  and 
Ear  Hospital  on  AVednesday,  June  13th ;  Dr.  Black,  Pre- 
sident, in  the  chair.    Tlie  minutes  of  the  last  meeting  were 
read  and  adopted. 

Election  of  Officers. —  Dr.  Mossop,  President-elect,  was 
elected  President,  and  took  the  chair.  It  was  decided  to 
hold  the  next  annual  meeting  at  Dewsbury,  and  Dr.  Lee 
was  made  President-elect.  Dr.  Goyder  (Bradford)  and 
Dr.  Sinclair  White  (Sheffield)  were  elected  Representatives 
on  the  Central  Council.  Dr.  Bronner  was  re-elected 
Secretai-y  and  Treasurer. 

Annual  Report. — The  following  report  of  the  Council  for 
1905  was  read  :  During  tlie  year  three  meetings  have  been 
lield,  at  Bradford,  Harrogate,  and  Scarborough  (a  meeting 
of  the  Council  only  was  held  at  Leeds  in  March),  at  which 
there  has  been  an  average  attendance  of  about  40  mem- 
bers. At  the  annual  meeting  held  at  Harrogate,  Dr.  Black 
was  elected  President,  and  Dr.  Mossop  (Bradford)  Pre- 
sident-elect. Twenty-eight  new  members  have  been 
elected,  and  11  added  through  change  of  address ;  27  have 
been  lost  through  death  and  resignation,  and  18  througli 
change  of  address,  so  that  there  has  been  a  net  loss  of  6  mem- 
bers. The  membership  on  December  31st,  1905,  was  770. 
Capitation  grants  of  3s.  per  head  liave  been  made  to  the 
Bradford,  York,  and  Scarborough  Divisions.  The  ex- 
penses of  the  Leeds,  Sheffield,  Huddersfield,  and  Harro- 
gate Divisions  have  been  paid  according  to  accounts  sent 
in  by  the  Secretaries.  No  expenses  have  been  incurred 
by  the  "Wakefield  and  Donca&ter  and  Halifax  Divisions. 
AVe  began  the  year  with  a  balance  in  hand  of  £149  4s.  3d., 
received  from  London  £147  18s.,  bank  interest  £2  9s.  3d. 
The  expenses  of  the  various  Divisions  have  been 
£58  83.  6d.,  and  of  the  Branch  £19  7s.,  leaving  a  balance 
in  hand  of  £211  16s.  At  the  request  of  a  number  of 
medical  men  in  the  Richmond  Division  they  liave  left 
the  Yorkshire  Branch,  and  have  joined  the  Dar- 
lington Division  of  the  North  of  England  Branch. 
The  Committee  of  the  Wakefield  and  Don<'aster  Division 
decided,  at  their  annual  meeting  last  June,  not  to  elect 
officers  or  to  call  any  more  meetings,  owing  to  the  apatliy 
of  the  members  of  the  Division.  This  was  represented  to 
the  Medical  Secretary  of  the  Association,  and  arrange- 
ments were  made  for  him  to  address  a  meeting  of  the 
Division  and  also  to  visit  the  Huddersfield,  Halifax,  ami 
Sheffield  Divisions.  At  the  June  meeting  of  the  Council 
the  following  alteration  of  Rule  5  was  proposed  : 


That  no  Division  shall  be  entitled  to  more  than  one  repre- 
sentative on  the  Central  Council,  and  that  no  cumulative 
voting  be  allowed. 

The  Central  Council,  on  receiving  notice  of  this  alteration, 
have  taken  legal  opinion  on  the  matter,  and  have  sent  to 
the  Branch  Council  the  following  resolution  : 

That  the  Council  do  not  approve  the  proposed  new  rule  of 
the  Yorkshire  Branch  with  reference  to  the  election  of 
Representatives  of  the  Branch  on  the  Central  Council. 

The  reason  given  being  that  it  is  not  in  the  power  of  any 
Division  to  alter  or  modify  the  existing  rules  of  the 
organization. 

Grant  to  Dicision. — It  was  proposed  and  carried  that  a 
grant  of  £150  from  the  funds  of  the  Branch  be  given  to  the 
Bradford  Division  should  the  annual  meeting  of  the 
Association  be  held  in  Bradford  in  1907. 

Vote  of  Thanks  to  Dr.  Black. — On  the  proposition  of  Dr. 
Major,  seconded  by  Dr.  Dolan,  a  vote  of  thanks  was 
passed  to  Dr.  Black,  and  he  was  elected  a  permanent  Vice- 
President  of  the  Branch. 

President's  Address. — Dr.  Mossop  read  a  most  interesting 
addi-ess  on  "  The  Uut-Patient  Departments  of  Hospitals 
and  their  Abuse."' 

Papers  and  Cases. — Mr.  Basil  Hall  showed  a  case  o£ 
excision  of  the  Gasserian  ganglion,  carcinoma  of  caecum 
removed  by  operation,  carcinoma  of  transverse  colon 
removed  by  operation,  carcinoma  of  sigmoid  removed  by 
operation,  intussusception  removed  by  operation.  Mr. 
Solly  read  a  note  on  a  case  of  rupture  of  the  liver,  opera- 
tion, recovery.  Dr.  Bain  read  a  paper  on  "  A  Further 
Experimental  Contribution  to  the  Treatment  of  Chole- 
cystitis." Dr.  Bronner  showed  cases  of  extradural 
abscess,  cerebellar  abscess,  thrombosis  of  cavernous  sinus, 
Moure's  operation  for  deviation  of  the  nasal  septum,  and 
Killian's  operation  for  frontal  sinus  disease;  also  a  number 
of  recent  mastoid  cases,  showing  how  quickly  most  cases 
heal  without  skin  grafting.  Dr.  Little  read  a  paper  oii 
Parinaud's  conjunctivitis,  with  notes  on  a  case ;  Dr. 
Treoelles  Fox  on  "  Plea  for  the  Habitual  Performance  of 
Necropsies  in  General  Practice  " :  and  Dr.  Ray  on  a  case 
of  obstructed  labour  due  to  pelvic  neoplasm  (with 
specimen). 

Atinual  Dinner. — After  the  meeting  about  twenty-five 
members  dined  at  the  Midland  Hotel. 


Bradford  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Eye 
and   Ear   Hospital,  Bradford,  on   Tuesday,  June   12th,  at 
8.30  p.m.     Dr.  Mitchell  (Chairman)  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  Mr.  Basil  Hall;  Vice- 
Chairman,  Dr.  H.  ,T.  Campbell ;  Honorary  Secretaries, 
Drs.  J.  Metcalfe  and  A.  JAttle  (Treasurer)  ;  Representative.'' 
on  the  Branch  Council,  Drs.  Bampton,  Campbell,  Hall,  and. 
Little  ;  Executive  Committee,  Drs.  and  Messrs.  Althorp,  Berry 
(Keighley),  Bronner,  Clow,  Craig  (Bingley),  Crowley, 
Fames,  Goyder,  Hunter  (Pudsey),  Mercer,  Mitchell,. 
Mossop,  Oliver,  Peck  (i.iueensbury),  Shaw  (Liversedge), 
Sykes  (Cleckheaton),  Tunstall,  Waugh  (Skipton).  Ethical 
Committee,  the  President  and  Secretaries  and  Drs.  and 
Messrs.  Althorp,  Horrocks,  Manknell,  H.  E.  Taylor, 
Shackleton,  J.  W.  Willson.  Mr.  Horrocks  was  re-elected 
as  the  Representatiie  of  the  Division  in  Representative 
Meetings  of  the  Association. 

Report  of  E.recutire  Committee. — Dr.  Metcalfe  then, 
read  the  following  report  of  the  Executive  Committee, 
which  was  unanimously  adopted:  Your  Committee  ha© 
much  pleasure  in  submitting  its  third  annual  report  on 
the  work  of  the  Bradford  Division.  A  great  deal  has  been 
done,  a  large  number  of  questions  have  been  considered, 
and  it  is  a  source  of  much  satisfaction  that  a  considerabh- 
amonnt  of  work  has  been  accomplished  in  promoting 
scientific  effort  and  the  interests  and  honour  of  the 
medical  profession.  And  it  may  be  emphasized  that  it  is- 
no  euphemism  to  characterize  the  interests  and  honour  of 
tlie  medical  profession  as  identical  with  those  of  the 
general  public.  Sometimes  a  gentleman  suggests  at  a. 
meeting  with  trepidation  th.at  we  ousht  to  consider  our 
own  interests  in  approaching  a  subject,  and  occasionally 
he  dissembles,  on  the  attack  of  a  fellow  member  apparently 
more  austere  and  disinterested  than  himself ;  but  let  us  have 
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no  hypocrisy  !  We  cannot  forget  that  although  we  are  all 
actuated  by  altruistic  raotives,  incidentally  it  is  necessary 
that  we  should  live  and  keep  our  families  in  material 
<;'omfort;  and  of  this  we  should  not  be  ashamed.  Self- 
preservation  is  the  first  law  of  Nature,  and  no  body  of 
jaien  can  afford  to  forget  it.  But  details  are  required. 
What  has  the  Bradford  Division  done  during  this  its 
third  year  of  eflFort  to  justify  its  existence  ;■'  Your  Com- 
oiittee  desires  to  admit  its  shortcomings,  but  to  empha- 
size its  good  intentions.  It  must  not  be  forgotten  that 
the  local  body  is  an  integral  part  of  a  great  organization 
'having  its  ramifications  in  almost  every  part  of  the 
€iabitable  globe.  <  >uestions  of  policy  apply  to  the  whole 
Association  ;  local  requirements  are  limited  to  only 
a  small  area.  But  the  Division  has  to  consider  ques- 
tions from  all  quarters ;  and  this  in  itself  accounts  for 
■3.  great  deal  of  the  vast  amount  of  work  which  the 
members  have  to  discuss  and  give  their  decisions  on. 
Altogether  during  the  past  year  five  meetings  of  the  Divi- 
sion have  been  held  at  the  Eye  and  Ear  Hospital.  Two 
more  meetings  have  been  held  conjointly  with  the  Medico- 
Chirurgical  Society  at  the  Bradford  Royal  Inttrmaiy,  and 
■the  Division  has  twice  called  the  whole  of  the  profession 
■together  at  meetings  held  at  the  Victoria  Hotel.  It  will 
thus  be  seen  that  the  Division  has  inaugurated  no  less 
than  nine  general  meetings  during  the  past  year.  The 
Executive  Committee  has  met  nine  times  during  the  year, 
the  Ethical  Committee  once.  In  addition  to  these  meet- 
ings one  subcommittee  interviewed  the  Health  Committee 
of  the  Bradford  Corporation,  and  another  interviewed  the 
IMayor  and  Town  Clerk  in  reference  to  the  proposed  meet- 
ing of  the  Association  in  Bradford  in  1907.  Two  meetings 
of  a  special  committee  in  connexion  with  contract  club 
practice  have  taken  place,  and  one  subcommittee  meeting 
was  held  to  arrange  the  annual  social  event.  The  whist 
■drive,  supper  and  dance  was  another  meeting  which  brought 
nearly  eiglity  members  of  our  profession  and  their  wives 
together.  It  can  be  readily  understood  that  the  organization 
and  recording  of  twenty-five  meetings  of  one  sort  or  another 
has  been  no  light  task,  and  this  your  Committee  feels 
eure  the  members  of  the  Division  will  appreciate.  But 
the  work  will  not  be  in  vain  if  the  dignity  and  emoluments 
of  our  profession  and  the  interests  of  the  public  are  com- 
iuensurately  advanced.  Your  Committee  would  like  to 
specially  draw  attention  to  the  invaluable  work  done  by 
the  subcommittees  in  connexion  with  the  late  Parlia- 
mentary elections.  Nearly  every  candidate  in  the  Bradford 
Division  was  interviewed  by  members  of  the  subcommittees 
in  connexion  with  numerous  questions  affecting  the 
-medical  profession  forwarded  from  the  Central  Body.  The 
value  of  this  educative  force  on  Parliamentary  candi- 
dates was  enormous ;  and  your  Committee  has  no  doubt 
tliat  the  efibrts  made  will  bear  fruit  at  som(!  not  very 
remote  date.  During  the  past  year  a  nucleus  of  a  library 
Sor  the  Division  has  been  obtained  from  the  central 
ilibrary  of  the  Association.  Most  of  the  books  are  old,  but 
some  are  valuable,  and  as  time  goes  on  no  doubt  additions 
'.vill  be  made  to  their  numbers.  As  a  temporary  measure, 
the  books  have  been  lodged  at  the  chambers  of  Mr.  Basil 
Hall,  Vice-President,  where  they  may  be  seen  at  any  time 
5 ly  members,  but  it  is  hoped  that  before  long  they  may 
find  a  resting  place  in  rooms  belonging  to  the  Division. 
Your  Committee  would  wish  to  impress  on  every  member 
of  the  Division  the  necessity  for  increasing  its  member- 
ship. Unity  is  strength,  and  we  can  act  much  more  ener- 
getically if  we  have  behind  us  a  united  profession.  Every 
member  should  make  an  endeavour  during  tlie  coming 
year  to  bring  a  new  member  into  the  Association. 
The  present  memlxTship  is  155,  but  it  ought 
to  be  quite  100  greater  than  this  number.  The  depu- 
tation appointed  by  the  Division  at  its  last  meeting 
to  interview  the  Council  and  invite  the  Association 
to  hold  its  annual  general  meeting  in  Bradford  in 
1907  will  go  to  London  in  July,  and  hopes  to  be  success- 
■ful.  It  it  is,  your  Committee  trusts  that  every  member  of 
the  Bradford  Division  will  make  an  especial  effort  to 
make  that  meeting  a  success.  There  is  no  doubt  that  a 
meeting  of  the  Association  in  this  city  would  be  a  means 
of  stimulating  the  activity  of  our  members  generally  to 
'heir  own  and  the  Association's  advantage  ;  and  it  ought 
to  be  a  means  of  inducing  a  great  influx  of  new  mem- 
bers. Your  Committee  is  glad  to  be  able  to  state  that  the 
linancial  position  of  the  Division  is  in  a  sound  condition. 
The  Yorkshire  Branch  has  again  allocated  a  grant  of  58. 
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per  member  for  the  Divisional  expenses.  Your  Treasurer 
will  shortly  lay  a  detailed  account  of  the  assets  and 
expenditure  of  the  Division  before  you.  Your  Committee 
cannot  conclude  its  report  without  referring  to  the  great 
courtesy  and  ability  which  the  Chairman  (Dr.  Mitchell) 
has  always  shown  in  presiding  over  the  Divisional 
meetings. 

Uaiancc  Sheet  of  the  Treasurer  for  Ihe  Year  emlimj  Inoo-U. 
Cii.  £  s.  d.  Dk.  £  s   d. 

4    January  2nd.  postages    ...    0    6    0 
0    January  27th,   Field  and 

Sous 5    4    6 

0    MaylTth,  Field  and  Sous    3  14    0 

May  17th,  stamps 10    0 

July  15th,  Field  and  Sons    4    0    0 
July   14th,   Groat   North- 
ern 11 0    3    6 

1906. 
January       17th,        books 

(B.  H.)         110 

March    2ud,     Field    aud 

Sous 12  13    6 

April  30th,  Victoria  H.    ...    0    7    0 
June    1st,    Dr.    Metcalfe 
(Sccrotaiy's  expenses) ...    10    0 


Nomination  fur  Annual,  Mt-cfin/j  of  Asfociatio?!.  1007. — 
The  nomination  and  election  of  a  proposed  President- 
elect of  the  Association,  if  the  invitation  to  the  Council  to 
hold  the  Annual  General  Meeting  in  Bradford  in  1907 
were  accepted,  then  took  place.  Dr.  Hime  proposed  Dr.  J.  H. 
Bell,  but  Dr.  Bell  did  not  see  his  way  to  accept  the  nomina- 
tion. Dr.  Metcalfe  proposed  and  Dr.  Eurich  seconded 
that  Dr.  H.  J.  Campbell  should  be  nominated  as  President- 
elect. Dr.  GoYiiER  pi'oposed  and  Dr.  Hoijoins  Brown 
seconded  the  nomination  of  Dr.  A.  Bronner.  The  names 
v,-ere  then  balloted  for,  Dr.  Campbell  receiving  the  greatest 
number  of  votes.  Dr.  Campbell's  name  was  then  sub- 
mitted to  the  meeting  and  received  a  unanimous  vote. 
Dr.  Ca.mcbet.l  returned  thanks  for  the  confidence  reposed 
in  him  and  promised  if  he  were  elected  to  do  everything 
in  his  power  to  make  the  meeting  in  Bradford  a  great 
success. 

Bradford  Baths.  —  Dr.  Metcalfe  then  moved  the 
following  resolution  : 

That  the  Bradford  Division  of  the  British  Medical  Associa- 
tion. \vbilst  noting  with  satisfaction  the  decision  of  the 
Baths  (,'oramittee  of  the  Bradford  Corporation  that  the 
various  forms  of  medicinal  bath  treatment  should  only  be 
carried  out  from  medical  prescription,  trusts  that  it  will 
be  an  order  to  the  bath  attendants  to  carefully  fulfil  the 
instructions  given  ;  and  respectfully  suggests  to  the  Com- 
mittee the  desirability  of  limiting  the  electrical  appliances 
for  the  treatment  of  disease  strictly  to  the  methods  at 
present  undertaken  at  the  Central  Baths. 

Dr.  Metcalfe  drew  attention  to  certain  therapeutic 
measures  adopted  at  the  Bradford  Baths  which  were  to  be 
deprecated.  It  was  probable  that  the  Baths  Committee 
might  before  long  be  asked  to  add  treatment  by  high- 
frequency  currents  to  the  other  methods  used.  It  had 
even  been  suggested  that  .t  rays  and  Finsen  light  treat- 
ment were  legitimately  within  the  scope  of  the  work  as 
carried  on  at  the  Central  Baths.  All  these  electrical 
therapeutic  measures  should  remain  absolutely  in  the 
hands  of  the  medical  ]>rofession.  They  had  nothing  what- 
ever in  common  with  water-bath  treatment,  and  sliould 
never  be  used  by  bath  attendants.  He  hoped  that  the 
Division  would  make  a  sti-ong  stand  against  these 
infringements  of  the  prerogatives  of  the  profession. 
It  was  suggested  because  these  methods  were  only  to  be 
carried  on  through  medical  prescription  that  they  might 
be  legitimately  adopted  at  the  baths.  This  was  no  argu- " 
ment  whatever.  Bath  attendants  were  not  the  class  of 
people  to  carry  out  medical  prescriptions.  It  was  just  as 
reasonable  to  ask  medical  men  to  write  prescriptions  for 
any  other  forms  of  medical  treatment  to  be  carried  out 
by  bath  attendants  as  for  these  electrical  methods,  which 
were  very  dangerous  in  the  hands  of  any  other  than 
qualified  medical  practitioners  with  the  special  knowledge 
required.  Dr.  Eurich  seconded  the  resolution.  Dr.  Hime 
moved  the  following  amendment : 
That  in  the  opinion  of  this  meeting  it  is  highly  undesirable 
that  the  City  Council  should  carry  on  the  treatment  of 
disease  for  profit  through  olTicials  at  the  Corporation  Baths 
who  are  not  legally  qualified  medical  practitioners,  who 
treat  diseases  which  are  not  of  an  epidemic  character  ; 
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that  such  practice  is  illegal,  the  Council  having  no  powers 

authorising  them  to  carry  out  such  treatment ;  and  Ihat  a 

copy  of  this  resolution  be  forwarded  to  the  Mayor,  to  the 

medical  journals  {Lancet,  Bkitish  Memcai,  .ToruNAL,  and 

Medical  Press  and  Circular),  and  to  the  General  Medical 

Council. 

r>r.  Mercer  seconded.     Dr.  Hime  quite  sympathized  with 

tlie  tenor  of  the  resolution,  but  he  did  not  consider  that  it 

went  far  enough.    He  was  strongly  antagonistic  to  all  forms 

of  medical  treatment  carried  on  hy  bath  attendants  at  the 

Central  Baths.  These  forms  of  treat  ment  were  also  illegal,  as, 

without  special  i:)owers,  no   corporation  had   the  right  to 

adopt  them.     Dr.  Walker  proposed  another  amendment, 

suggesting  that  the  consideration  of  the  matter  should  be 

adjourned       On     being    put    to    the    vote,    Dr.   Hime's 

amendment  was  carried.     Dr.  Goydek  proposed  : 

That  a  deputation,    consisting  of  Drs.   Hime,  Hall,  Little, 

Goyder,  and   Metcalfe,  should   interview  the   Baths  Com- 

mit^tCD  in  connexion  with  the  matter. 

This  was  carried. 

Proposed  lioi/al  Charter. — Dr.  GoYDr.K  then  proposed,  and 
Dr.  Metcalke  seconded : 

That  the  Division  approved  of  the  application  for  a  Charter 
for  the  Association. 

This  was  carried  nem.  con.     The  meeting  then  terminated. 


tW  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

1906  ANMUAL  GEN~ERAL  MEETING. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
in  the  Caxton  Hall,  Caxton  Street,  Victoria 
Street,  London,  S.W.,  on  Tuesday  July 
24th  at  10  o'clock  in  the  forenoon. 


mnmi  representative  meeteng. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Victoria  Street,  Liondon,  S.W.,  on 
Tuesday,  July  24th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o'clock  in  the  forenoon ;  on 
Wednesday,  July  25th,  at  10  a.m. ;  on 
Thursday,  July  26th,  at  10  a.m.  if  re- 
quired ;  also  on  Friday,  July  27th,  at 
10  a.m.  if  required. 

BY    ORDER   OF   THE   COUNCIL, 

GUY   ELLISTON,  General  Secretary. 


LIBKARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MEMiiEus  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  T(J  BE  HELD. 
North  Wales  Branch,— The  fifty-seventh  annual  meeting 
will  be  held  at  the  Grand  Hotel,  Llandudno,  on  Wednesday, 
July  11th,  at  2  p.m.  Annual  dinner  at  5.30  p,ni.  prompt  ; 
tickets,  5s.  each.  The  Branch  Council  will  meet  at  1.45  p.m. 
Agenda:  (1)  To  read  the  minutes  of  the  last  meeting;  (2)  to 


read  correspondence ;  (3)  to  introduce  the  President-elect  ; 
(4)  to  receive  the  report  of  the  Branch  Council  ;  (5)  to  receive 
the  report  of  "The  .Tones  Morris  Memorial  Fund"  and  tht; 
recommendations  of  the  Branch  Coimcil  thereon;  16)  to  elect 
President  for  1907-3  :  (7)  to  elect  Honorary  Secretary  ;  (%)  W 
report  the  election  of  Representative  of  the  Branch  on  thi: 
Central  Council  ;  (9)  to  select  places  for  the  intermediate  and 
annual  meetings  for  1907.  The  President  will  deliver  hi.'i 
address.  The  following  papers  will  be  read  ;— R.  H.  Mills- 
Roberts,  C.M.G.,  F.R.C.S.Edin.  (Llanberis):  Injuries  of  the 
Foot,  W,  Duncan  Lawrie,  M,D.,  F,i;.CS.Eriin.  (Llandudno): 
Some  Deformities.  J.  E.  (iemmell,  M,B.  (Liverpool) :  Tnbal 
Abortion.  .1.  Elliott,  M.D,,  ]\[.R.i:,F.  (Chester):  Cases  o'-' 
Pneumothorax,  with  remarks  on  the  treatment  of  the  atfec- 
tion.  \V.  Thelwall  Thomas,  F.R.CS.  (^Liverpool) :  Acute 
Pancreatitis,  with  description  of  two  cases,  Hugh  E.  Jones. 
M.R.C.S,  (Liverpool):  Three  Tumours  of  the  Nose  and 
Accessory  Spaces,  J.  Lloyd  Roberts,  M.D.,  M.R.C.P, 
(Liverpool):  The  Treatment  of  Obesity.— H.  Jonks  KoPiErtb, 
Honorary  Secretary.  Penygroes,  Carnarvon. 


Oxford  and  Reading  Branch, — The  annual  meeting  of  this 
Branch  will  take  place  at  the  library  of  the  Royal  ijerkshiro 
Hospital,  at  5  pm.,  on  Saturday,  July  7th.  Dr.  W.  Osier, 
F,R,S,,  Rogius  Professor  of  Medicine  at  Oxford,  will  give  a 
lantern  demonstration  of  the  General  Morphology  of  Abdo- 
minal Tumours.  Dr.  E.  L.  Bevers,  Dr.  Mai  lam,  Mr.  Arthur 
Roberts,  the  President  (Mr.  H.  G.  Armstrong),  and  probably 
others,  will  exhibit  patients  or  specimens.  The  dinner  will 
be  held  at  the  Queen's  Hotel,  Reading,  at  7  p.m.,  when  mem- 
bers have  the  privilege  of  bringing  guests. — W.  T.  Freeman, 
30,  Portland  Place,  London  Road,  Reading,  Honorary  Secretary. 


CENTRAL  MIDWIVES   BOAED. 

A  MEETING  of  the  Central  Midw'ives  B^ard  was  held  on 
June  28th  at  Caxton  House,  Westminster,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Disinfection  of  the  Clothing  of  Midwives. 
A.  letter  was  read  from  the  Local  Government  Board 
forwarding  a  copy  of  a  communication  fi'om  Dr.  Park, 
M.O.H.  DukinHeld,  as  to  the  disinfection  of  the  clothinfr, 
of  midwives  who  have  Ijeen  in  attendance  on  cases  o!i 
puerperal  fever,  .\fter  some  discussion  the  matter  was 
referred  to  the  Standing  Committee. 

E.ramining  in  Welsh. 
X  letter  from  Dr.  Walford,  M.O.H.  CardifT,  as  to 
examining  in  Welsh  w'as  considered,  and  it  was  decided 
that  Dr.  Walford  be  asked  to  state  whether,  in  his  opinion, 
the  difBeulty  experienced  by  certain  Welsh  candidates  in 
taking  their  examination  in  English  would  be  met  by  the 
presence  of  an  interpreter  at  the  oral  examination. 

Midwives  sending  for  Medical  Help. 
A  letter  from  Dr.  Gfordon,  Honoraiy  Secretary,  Salisbury 
Division,  Britisli  Medical  Association,  enclosing  copy  of 
a  resolution  passed  by  the  Division  as  to  the  form  oii 
the  record  of  sending  for  medical  help,  prescribed  by 
Rule  E  19  (4),  was  considered.  The  Board  decided  that. 
Dr.  Oiordon  be  informed  that  the  Board  has  already 
forwarded  to  the  Privy  t!ouncil  for  its  approval  a  draft, 
revision  of  the  rules,  which  in  part  met  the  objectionu 
raised  to  Rule  E  19  (/<). 

Proposed  Examinations  in  Dublin. 
The  Board  decided  in  legard  to  the  question  of  lidding 
examinations  in  Dublin  that  the  Privy  Council  be  in- 
formed that  the  Board  has  carefully  considered  the 
Memorandum  banded  to  the  Lord  President  during  a 
rec'cnt  visit  to  Dublin  urging  the  holding  of  the  Board's 
examinations  in  Dublin.  The  Board  are  of  opinion  that 
it  is  not  within  tlie  contemplation  of  the  Act  that  any 
action  should  be  taken  by  them  outside  the  area 
defined  by  the  Act,  and  that  therefore  they  would  be 
acting  iiltra  cires  in  holding  any  examination  except  at 
centres  in  England  and  Wales.  The  Board  would  point  out. 
that  the  proposal  to  increase  the  examination  fee  abovi; 
the  present  fee  of  1  guinea  if  the  examination  were  held 
in  Ii'eland  is  contrary  to  Section  V  of  the  Midwives  Act. 
The  Board  suggests  that  as  it  is  now  proposed  to  defray 
the  expenses  of  an  examination  in  Dublin  by  a  special 
contribution,  the  difficulty  might  be  met  by  those 
interested  in  the  matter  paying  the  travelling  expenses  oi 
candidates  to  a  centre  in  England. 
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NAVAL  AND   MILITARY  MEDICAL   SERVICES. 


June  Examination. 
The  following  report  of  the  Secretary  of  the  Board  on 
the  June  examination  was  received: 

Analysis  of  Trainini;  Schools. 


LONDON. 
British  Lying-in  Hospital 
<-'^ity  of  London  Lyinf:-in  Hospital 
Olapliam  Matei'ni'ty  Hospital 
Kast  End  Mothers'  Home 
<;eneral  Lyiuj^-in  Hospital 
(rrcenwicli  I'liion  Infirmary 
<  lily's  Traiin'd  Nurses'  Institution 
K'-Ljsiiii,'t()Ti  Union  Infirmary 

L'.cuidon  II..-pjt:il 

Now  Hiispiial  for  Women 
Flaistow  Maternity  Cliarity 
J.'oplar,  "Regions  Beyond" 
Quecu  Charlotte's  Lying-in  Hospital 
Salvation  Army  Mat'ermty  Hospital 


ENGLAND. 
Aldershot  LoniKp  Mai-garet  Hospital 


'  Charitable  Institution 
tal 
spital  tor  Women  ... 


li.'iii'ti.i  Mill  I.      I   i  in  dies' Hospital 
iti''i'iii    II     I'    III      \ursing  Association ... 

'•ii'-l  I'l    I   -■   ■!    .       .  :.     I  listitutiou  ... 

:  'I'l'ii     ^1     . 1.  -  .1      -iiittion 

!'  ■-.   .  i  .  Ill     ,  I  ,.,  I  I  .'!■  Nursing  Society 

'  iiiiii  '    .11   i  I   :.  ..  ,  :.ui-sing  Society 

'lull  l.yiii^  ;u  t  u.^iiiy  ... 
.'.liswuii  .\urse.s' Home... 
Kingswood  Cottage  Nurses'  Home 
Liverjiool    Ladies'   Charity   and   Lying-in 

Hospital   ... 
iMverpool  Workhouse  Hospital  ... 
Liverpool  Walton  Workhouse 
Manchester  Cliorlton  Union 
Mnu.-l.c-.t.T  ^t   ^\■,r\■■9  Hospito.ls... 

-   u-.i-i],-  I    -11,,.  .„  Hospitals     ... 

'■■I  -I    ■     '    •■  ■      'ii     '    .  Familie.%'  Hospitals... 


.  L'niun  Infirm 


WALES. 

«-:ardiff  Q.  V.  .T.  N.  Institute        f ... 

i^ai'ditrUnion  Infirmary 

■Ncvvpoi'l  and  Monmouthshire  Hospital 


SCOTLAND. 
Imndee  Maternity  Hospital 
Edinburgh  Koyal  Miitci-nitv  Hospital 
<;lasgow  Eastern  DisUict  Hospital 
•Jlasgow  Western  District  Hospital 
<-lasgow  Maternity  Hospital 


IRELAND. 

ist  TTnion  Maternity  Hospital 
liii  Rotunda  Hospital' 


3ak«-.  A.  E.     .  . 

lirici'.  II.  D.  ... 
< 'alder.  A.  li.  ... 
<'!instie.  W.  L. 

lai.icls.  P..  C.  ... 
■.*'\';ms.  I'^vau  ... 

-.uili.iiru,  .1.  S. 

!'ia»,T.  H.  P.  ... 
■  ■nllilli,  ci.  deG. 

Marvoiirt.  O.  R. 
I"ivar<l,  H.      ... 

Macl.-au.E.  .1.... 

'.)  uplu^e.  Angus 


Private  Tuition. 


usoo,  r.  audL.  Lilley 
nbyn-Earrer,  C. 
r.  B.  H.    ... 


H  1.1,  U.  E. 
iiugton.  It.  T. 


57.0 
27.2 
6.0 
Z5.0 
20.0 


,  50.O 
lOO.Q 
,  150 
i    16.B 


Itahal  snh  ^ilttarg  ^jipmntmmts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The    following    appointnients  have  been  made  at  the  Admir.alty  : 
James  P.  B    Wii.u.iMS,  M.D.,  Deputy  Insiiector-Gcneral.  to  Chiitham 
Hospital,  temporary.  June  28th;  Evelyn  K.  Townsenu,  Surgeon,  to 
the  ^a^iiihin:,  3  uly  3rd. 

KOYAL  ARMY  MEDICAL  CORPS. 
LiEUTENANT-Coi.ONEi.  W.  T.  .lOHNSToN,  M.D.,  retires  on  retired  pay, 
July  4th.  He  was  appointed  Surgeon,  August  6th,  1877  ;  Surgeon- 
Major,  August  5th.  1899:  granted"  tlie  rank  of  Lionteuant-Colonel, 
August  5th,  1897  ;  and  selected  for  increased  pay,  Novemlier  15th,  1899. 
According  to  Ilarl'.s  Armii  lAsl,  he  served  in  the  Egyptian  war  in 
1882  in  medical  cliarse  (i'  the  1st  Battalion  South  Staffordshire 
Regiment  and  wa^  ]ivesent  in  the  reconnaissance  in  force  from 
Alcvaudria  on  AiiLii^l  .'lli  mii.mI.iI.  and  Khedive's  bronze  star) ;  with 
the  Beehuaualani'l  I.  ,|i.'.(ii  inn  in  1KS4-&  ;  and  with  the  Chiu-Lushai 
Expedition  in  18ba-'Xi alal  with  i-laspi. 


ARMY  MEDICAL  RESERVE. 
Scroeon-Captain  J,  S.  Mac'K.w,  M.D.,  to  be  Surgeon-Major,  June  23rd. 
Sui^oou-Lieuteuanl  L.  A.  AVEUV  to  be  Surgeon-Captain,  June  24th. 


INDIAN  MEDll  AL 
LIECTEK-ANT-COI.OSEL  (t.    H.    Bl'll.,  M    I'. 

been  jippoiuted  to  officiate  as  Ptinripi 
Division,  «i;cf  Colonel  .1.  M'l'loglir\.  ..m  1 
Colonel  P.  H.  Benson,  M.B.,'Madr; 
Medical  Oflicer.  Bangalore  and  South. 
teanporar>'  rank  of  Surgeon-Gcueral  v 
General  ivith  the  Uoverumeut  of  Madras 


^^;KV1CE. 

I'.oiiibay  EstaWishment,  has 
M.tlicaJ  Officer,  4tU  (Quetta) 

-  IMahlirhiiient,  Principal 
II  ihiL;.'.lr^.  is  granted  tlie 
hiir    .itri.iating  as  Surgcou- 


MILITIA  INFANTRY. 
Ti5B  retirement  of  Sui'geon-Lieuteuant-Colonel  T,  Caeter,  4tli  B.at- 
taliou,  Alexandra.   Princess  of  Wales's  Own  (Yorkshire  Regiment), 
bears  date  May  14th.  1906,  and  not  May  bth,   as  annouuced  in  the 
iMudon  (sazcttc  ol  M^i.y  4th. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgkon-Majoh.  A.  M.  AucUER,  M.D„  1st  Cheshire,  is  granted  the 
honorary  rank  of  Surgeon-Lieutenant-Colonel,  June  29th.     He  resigns 
Uts  commission  from  June  30th,  retaining  his  rank  u.nd  uniform. 


VOLUNTEER  RIFLES. 
WiLi-iAir  F.  M'Ar.i.isTKK-llEwuNcs  (formerly  Captain)  to  be  Surgeon- 
Lieutenant  in  the  Ist  Volunteer  Battalion  the  Leicestershire  Regi- 
ment, June  30th. 

KOYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captatw  a.  W.  DAi.m,    Gloucester  and  Somerset  Bearer  (Company, 
t-j  he  Major,  June  3Wh. 

CHANGES  OF  STATIONS. 
The  toUowlnf  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  ]»Iaco 
during  JLiy.  1906 : 


Colonel  G.  D.  N.  Leake 

„       H.  J.  W.  lAarroi 

..       O.  E.  P.  Lloy.l. 

Lieut-Col.  W.  Baliiie,  i 

H.  K.  Allpo 

J.  M.  Irwin, 

W.  A.  Mo 


FROM 

Lucknow 
Mian  Mir 
Dover   ... 
London  Dist, 
liulford 
Loudon 
Sialkot 


.  R.  liartlctt 

.  J.  Gcddes,  D.S.O..  M.B.    MaiThill 

Meek,  M.D Kiriiee 

.  Daly  


J.  J,  O'Donnell 
Major  J.  S,  Davidson.  M.B. 
..     A.  K.  Aldrirtge.  M.B. 
„     J.  J.  Russell.'M.B. 
„     R.  Holvoake 

,,     B.  11.  S'cott 

„  W.  C.  Poole.  M.B... 
,,  C.  R  Elliott,  M.D... . 
,.  J.  C  Weir.  M.B.  ... 
,,     A.  L.  Borrodailc,  M.E. 

,,     W.T.  Mould 

,,     L.  W-ay 


A.  r.  i5i 

O'Coii 


N.  'I'iarl: 
il.  A   Hr 


.  M.l 


Captain  R.  S.  H.  Fuhr,  D.S.O.. 

K.  Selbv,  M.B 

A.  E.  Thorp 
H.  B.  G,  Walton 
J.  E.  lIoduHou  ... 
L.  tt'ood  ; , 

n.  S  Roch 


J.  G.  Foster,  M.B. 
H.  B  Fawcns,  M.  R, 
C.  H.  Htratoti     ... 
G.  Carroll 
G.  J.  Houghton... 
A.  D.  Waring.  M.B. 


.\   F.  Weston 


Eastern  Com- 
mand. 

Leeds    

Porkhurst  ... 
London  Dist.... 
Rawal  Plndi... 
Mian  Mir 
Rawal  Piudi... 
Watertord 

London  Dist.... 

Brecon 

Delhi    

Cawnpore 

Meerut 

Portsmouth  ... 

Woolwich 

Jutogh 

Indore 

Rawal  Pindi  ... 

Woolwich 

Taunton 

Dovonport     ... 

Calcutta 

Eastern  Com- 
mand 

Ballincollig  ... 

Devon port 

EjLStcrn  Com- 
mand 

Dublin 

.Sc.irborougli... 

Brighton 

Caliir    

Calcutta 

Belfast 

Woolwich       ... 


TO 

N.aini  Tal. 

Dalhousic. 

Jubhulpore. 

Woolwich. 

Egypt. 

War  Oflice. 

Miirree. 

W.  Africa. 

Aklershot. 

Pooh  a. 

Warley. 
N'csU-on-Tyue 


Solon. 

Murree. 

Cork. 

Dublin. 

Malta. 

Trawsfynydd. 

Kailana. 

Allahabad. 

Kanikliei. 


ester 


Mi 


Wi 

Ecyi-t. 

Mil       " 

Kii-ke 

Mnrre(^ 

Meerut. 

Devoiiport. 

IC, voter. 

Rauikhct. 

Woolwich. 

Formoy. 

Okehampton. 

Woolwich. 
Belfast. 
York. 
Dover. 


VACAJSiCIBS    AND    APPOINTilENTS. 


[JuLV  7,  1906. 


Captain  A.  C.  Adderley ... 

„       W.  B.  Fry 

C.  R.  L.  Rouayue.  M.B. 

R.  F.  EUeiy       

„        W.  J.  Waters      

„        W.  B.  P.  Goodwiu 
„       A.  R.  C.  Parsous 

M.  W.  Falkoer 

R.  N.  Woodloy 

J.  H.  Barbour.  M.B.  ... 
„       F.  E.  Rouau-Kohiusoa,  M. 
J.  B.  Clarke,  M.B. 
E.  G.  Ffroncli,  M.B.    ... 

„       A.  McMunu       

E.  V.  -\vlcn        

„        S.  M.  .\dyc-Ciirran     ... 

„        B.  A.  Craig         

W.  F.  Tyndale,  C.M.G.,  M. 
tieutenant  C.  W.  Iloldeu 

„  E.G.  Patch 

„  F.  M.  M.  Omraauuey 

„  F.  -T.  Turner 

L.  Bousfield,  MB. 
C.H.  Turner 

W.  Byam      

H.  St.  M.  Carter,  M.D. 
G.  H.  Biehard 

J.  P.  Lynch 

„  C.  P.  Thnmson,  M.P. 

„  G.  W.  Heron 

T.  H.  Gibbon.  JI.D. 
G.  Ornirud,  M.B  ... 
J.  A.  Anderson,  M.B. 
„  H.  G.  Slierren 

„  B.  A.  Brvdeu 

A.  E.  F.  Hastine^i... 
„  F.  C.  Sampsou.M.B. 

Major  J.  W.  F.  Long,  retired  pay. 
at  Dover  Military  Prison. 


.EROM 

...  Yort    ... 

...  Eastern  ComcL 

...  Harraokpore... 

...  AUahabad 

...  Meerut 

...  Rawal  Pindi  ... 

...  Southern  Com. 

...  Lucknow 

...  Kilworlh 

...  Londonderry  . 

B.  Belgaum 

...  Agra     

...  Jamaica 

...  Ambala 

...  Southern  Cora. 

...  Dublin 

...  Curragli 

B.  Luokuow 

...  Ambala 

...  Somalilai 

...  Deolalee 

...  Malta 

...  Sialkot 

...  Netlev 

...  Dublin 

...  Lebong 

...  B.irrat-kpore... 

...  Aldershot 

...  Milibauk 

...  B.  A.  M.  Coll. . 

...  Meerut 

...  Milibauk 

...  Aldershot 

...  Curragh 

...  Belfast 

,  has  been  placed  in 


ad    ... 


TO. 

ScaTborough. 

Dovei". 

York. 

.Southei-u  Com. 

Kailana. 

Mnrroo. 

Tidwortii. 

Fatehgarh. 

Queeustown. 

Ballynarry  Lp. 

Bonibay. 

Chaubuttia. 

Eastern  Comd. 

Jutogh. 

Portsmouth. 

Kilbride. 

Glen  Imaal. 

Naiui  Tal. 

Bnlfuril. 

Kasauli. 

Woolwich. 

Aden. 

Egypt.  Arn'jv. 

Bawal  Piudl. 

Egypt. 

Malta. 

Calcutt?.. 

Liiokuow. 

Egypt. 


Delhi. 

Lark  Hill  Cnip. 
Bulford. 
Longraoor. 
Dublin. 
Flnner  C»imp. 
medical  charge 


Wital  ^tatisttts. 


HEALTH  OF  ENGLISH  TOWIsS. 
In  seventy-six  of  the  largest  English  towns,  including  London.  8.441 
births  and  3.762  deaths  wer.;  resistered  during  the  week  ending  Satur- 
day last,  June  30th.  Tlie  ani'ua!  rate  of  mortality  in  these  town.s. 
which  had  been  12  9.  12.9.  and  13  2  p.T  1,000  in  the  Ibree  preceding 
weeks,  declined  again  last  wo.-k  tn  12.4  iier  1000.  The  rates  in  the 
several  towns  raugrd  from  6.2  in  ToUenliam.  6.4  in  East  Ham,  6.6  in 
Hornsey  and  in  Reading.  6.8  in  i.irimsbv,  7  6  in  Southampton,  and  7.8 
in  Wolverhampton,  to  16.1  in  Gateslicad,  16.2  in  HaliiaN,  16.3  in  Man- 
chester. 16.7  in  Ii.swirh.  13.2  in  .Middl.  si 
21.5  iu  SmiiMi  Sin.  Ill--,  lu  London  the  1 
1.000.  v.li,:.  I,  ,!  .  ,  -d  12.6  in  the  - 
Thodcaiii  1  i,  ii-  I  ilie  principal  inl''' 
1,000 


OUlham,  and 
11.7  per 
0  towns, 
■d  1.2  per 


equal  to  1.2  per  1.000. 
towns  the  rates  raUL-c* 
Liverpool.  2.6  in  Leylc' 
and  3.6  in  Bnrnlcv.  M 
2.9  in  Halifa.x,  and  3.0 
diphtheria  of  1.3  in  S.il 
Bootle  ;  and  diarrhoi  : 
The  mortality  from  en 
the  large  towns,  and 


;iil,-l,  fcv.r  ..f  1.1  111  St.  Hch-n's; 
iIiiU:  wliooping-coueh  of  1.6  in 
-n-orth  (Stafls.)  and  1^8  in  Wigau. 
\cd  no  marked  excess  in  any  of 
small  pox    were   registered 


during  the  week.  Tho  number  of  small-pox  patients  tinder  treatment 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  6,  7,  and  13 
at  the  end  of  the  three  preceding  weeks,  had  declined  again  to  11  at 
the  end  of  last  week  ;  no  new  cases  were  aihiiitted  during:  t'lr  work, 
the  numbers  being  1,  1,  and  7  in  tlie  tluve  precidiim  wirl-s.  Tlicre 
were  2,752  scarlet  fever  patients  in  these  hosjiitals  am!  iii  thr  T.ciiidiin 
Fever  Hospital  at  tlie  end  of  last  week,  against  2,603,  2,677,  and  2.692  at 
the  end  of  the  three  preceding  weeks  ;  566  new  cases  were  admitted 
■     '       "  ■  '        "■    ""         "  ■     tho  tlirce  in-eceding 


HEALTH  OF  SCOTCH  TOWXS. 
DiJEixr;  the  week  ending  Saturdav  Inst.  June  .30t.h.  1,022  births  and 
497  deaths  were  registered  in  ri'lit  nf   llic  ivrimiDal  .smtch  towns. 
Tlie  annual  rat«  nf  niMi.             ,                                                ,  .n  15.6. 15  8. 
and  160pcr  1.000  in  li;.  .:iitoI4.5 

licr  1,000  last  week.  I. n I  ,,0  during 

the  same  i.rrio.I  in   1  :  .      ,       ..      ,.     AiihuiL' 


tlie 


:  u.y: 


.\i.erdpen 
riie  dr-atl)-! 
1  (lie   n.nHi|,,  :  ax  erarcil  1  7  per  1.000  ill  tl 

s.  il'ein-]i,.i    ],^,c     .C...L,  . .    .■.  ued  in  ("ilasgiiw.  Ediiiliurgli. 

le    n        I     ._■  23S  deaih:,    lemiLcred   ill    <ilasg,nv  ill.-luded    7«liiel 

i    1o  measles,    2  to  acarlel  fever.   4  to  (Uphtberia,  4  l. 

'!  '  n^li,aud9to  diarrhoea ;  I  here  were  also  8  fatal  case^  ■> 

I'...  ,  in.. I  iiiouingitis.  Three  deaths  from  measles. 2  from  ilipli 
ia.  and  7  fr  in  diarrhoea  occurred  in  Ediubargh  ;  and  3  iron 
aping  cough  and  3from  diarrhoea  in  Aberdeen. 


n<l 


During  the  week  ending  Satur 
wore  registered  in  six  nf  the 
birtlis  and 326  deaths  in  the  vi' 
in  these  towns,  wliicli  liad  been 
preceding  weeks,  ro-'C  to  15.4  i 
figure  being  3.2  per  1,000  high 
seventy-six  English  towns  for  t 
ranged  from  109  in  Limerick  ai 
19.8  in  Lc.ndoiidei  TV.  Tlie  zyiii 
and  in  llii'  -,.!ri'        ii  Mi    ".■  , 

higher  til  m  .:    ,  ■  •   •!  ■ 

recordeii     n    i ,     i  ' 

deaths  ihmIit  i  i  i-  i.i  ne.-  .*  ,< 
due  toiiiea-le-. 


HE.VLTll  OF  IRISH  TOWN.S. 


;•  SOi  h ,  579  liirt  lis  ami  289 
towns,  as  agai 
Tlie  annual  de: 
.  1  per  1.000  in  tl 


j.ir  1,000 
T.4,  iieiiig 
I  cred  no 


BRITISH    MEDICAL  ASSOCIATION    LIBRARY. 

Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
Tolumes,  which  are  needed  to  complete  series  in  the  Library  ; 
American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.     Vols. 

5,  7,  8,  11,  and  29. 

Journal  of  the  Medical  Sciences.     New  series, 

vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850  • 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  ol 
these  vols. 

Journal  of  Ophthalmology.    Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols.. 
3. 

Medical  Association.    Transactions,  1-28,  30,  31. 
Otological  Society.    Transactions.  Vol.  3,  part  2,. 


1-6,  8-9. 


vols. 
Analyst. 


-  Public  Health  Association.    Transactions.    Any 

Vols.  1-24. 
Archiv  fUr  Dermatologie  nnd  Syphilis.    Prior  to  1874,  1892,. 

and  1893. 
Annals  of  Surgery.    Vols.  1,  11,  13-16,  and  26,  27. 
Archives  G^n^rales  de  M^decine.     1831-9  inclusive  ;  1846-55 

inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.    Vols.  1-3,  6,  7,  14, 15,  16  and  20. 

of  Otology.     Vols.  1-7,  and  20-22. 

de  Parasitologie.    Vols.  1-8. 

of  Pediatrics.     Vols.  1-11. 

Asylum  Journal  of  Mental  Science.     Vol.  1,  1854. 
Bentley  and  Trimen.     Atlas  of  Medicinal  Plants. 


ThUli-it  of  vacancies  is  compitcd  from  our  advertisement  columns,  wlurr 
fall  particidars  'Will  be  found.  To  cns't-rc  notice  in  this^  column,  adveriisr  ■ 
■nicnts  must  be  received  not  later  than  the  first  post  on  Wcdncfda-i 
morning. 

VACA^-CIES. 

BANBURY  :    HORTON  INFIRMARY.— House-Surgeou.    Salary.  £80 

per  anniuii. 
BURNLEY  :    VICTORIA     HOSPIT.Vr..— Resident    Medical     Officer. 

Salary.  £100  per  annum. 
C.URO:  KASR-EL-.ilNY  HOSPITAL.— Medical  Tutor  and  Registrar. 

Salary,  £400  per  annum. 
CAIRO  :    SCHOOL    OF    MEDICINE.— Professor    of    Midwifery   and 

Gynaecology.    Salajy,  £400  per  annum. 
CANCER  HO.St'lT.vr..  Fulliam  Road,  S.W.— Honorary  Medical  Officer 

in  charge  of  tlie  Eleetrieal  Deiiartmeut. 
CITY  OF  LONDON  nOSPiT,\L  FOR   DISEASES    OF  THE   CHEST, 

Victoria  Park,  E.— JIale  llousc-Physician.      Salary  at  the  rate  of 

£50  pm*  annum. 
DERBYSHIRE    ROYAL    INFIRMARY.— .Vssistant   House-Suvgeon. 

Salary,  £30  for  six  m<mtlis. 
GLOUCESTER  :GENER.VLINFIRM.\RY.— .\ssistaut  Housc-Surgeon. 

Salary  at  the  rate  of  £.30  pi.'r  annum. 
GREAT  NORTHERN  CESTK.M.  HOSPIT  VL.— Ophthalmic  Surgeou 

to  Oiit-p.atient  Department. 
]IOSPIT.\L  FOR   SICK   CHILDREN.  Great  Orinond  Street,  W.C.— 

111    House   Physician;    i2/   Assistant  ("asuaity    Medical   Ofliccr ; 

|3)  Radiogi-aplior.    Salary  for  ill  and  »2),  £20  each  for  six  months. 
HULL:    ROYAL    INFIR.MARY.— Casualty  House-Surgeon.     Salary. 

£50  per  annum. 
LEEDS  UNIVERSITY.— Lecturers  in  (1)  Dental  Sui^fiory  :  (2)  Operative 

Dental  Surgery  :  (3)  Dental  Anatomy  and  Physiologj- ;  (4)  Pental 

Meelianicsr 
LITrLE:MORE  P.-VUPER  LUN.VTIC  ASYLUM,  near  Oxford.— Second 

Assistant  Medical  Officer.    Salary.  £1M. 
LIVERPOOL     ST.VNLEY     HOSPITAL.— Lady     Honorarv     Mediciil 

OUicerfor  Womon's  Diseases. 
METROPOLIT.VN  WATUK  BOARD.— (1)  Junior  Chemical  Assistant. 

(21  Junior  Bacteriological  ..Vssistant.    Salary,  £150,  rising  to  £200 

per  annum  each. 
NEWH  WEN  UNION.— (1)   District  Medical  Officer  and  Public  Vac- 

cinalnr  :  (2i  .Medical  Ofliccr  to  tlic  Workhouse.    Salary  for  (1),  £90 

per  aiiuiim  and  fees  :  for  (2),  £70  per  annum. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

— Assistant  Honse-»urgeon.    Salary  at  the  rate  of  £^0  per  annum. 
ROYAL  DENTAL  HOSP1T.A.L  OF  LONPON.  Leicester  Square,  W.C.— 

Demonstrator  in  .Mechanical  Pupils'  Department.    Stipend.  £120, 

rising  to  £150. 
SHEP'FIELD  ROYAL  HOSPITAL.— Male  Assistant  Hous?-Snrc'eon. 

.Salary,  £50  per  annum. 
STOCKPORT      INFIRMARY.— Junior     Assistant      Ilousc-Siirgcon. 

Salary  at  the  rate  of  £40  per  annum. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIKMARY. 

—House-Surgeon .    Salary,  £70  per  annum. 
CEBTIPYING    FACTORY    SURGEONS.— The    Chief    Inspector    of 

Factories  announces  vacancies  in  the  nflice  of  Certifying  Factory 

Surgeou  at  Staindroii.  co.  Durham  :  Whaley  Bridge,  co.  Chester. 


APPOINTMENTS. 
CriTCHi.KT.  HariT  G..  MA..  M.D.,  Electro-Therapeutist  to  the  Miller 

Hospital,  Greenwich. 
Di  RKO.  Miss  M.  W.,  M.B..  B.Ch.Abord..  Resident  Housc-Surgeon  to 

the  Ea«t  Erd  Cuiidren's  Hospita).  Shctncld. 


July  7,  1906.] 


DIARY. 


as 


GOBNALT,,  T.  B.,  JI.B.,  Ch.B.EdiD.,  District  Medical  Officer  of  tlie 

Kiugston  Uuion. 
<;bay,   a.   M.  H..   M.D..   B.S.Lond.,    Resident    Medical   Ofliccr   to 

University  CnIlci;o  Hospital. 
ILEWEE.il.  McD.,  M.B.,  C.M.Edin.,  District  Medical  Officer  ol  tlie 

Spalding  Union. 
ItcsTiEK,  G.  H.,  M.B..  Cli. B.Leeds,  Assistant  House-Surgeon  at  tlie 

Royal  Devon  and  E.veter  llo^^pital,  Exeter. 
McKane,  G.  O.,  L.R.C.P.Ediu.,L.F.P.S.Qlas.,  District  Medical  Officer 

of  the  Grimsby  Union. 
Ro.'iE.  Frank  A.,  F.  R.C.S..  Surgeon  to  the  Ear  and  Throat  Dcpartniput. 

with  i-harge    oi    out-patients,    at  the   Great    Northern   Central 

Hospital,  UoUovvay. 
SAr.MON,    A.  (i..  Mil.,  B.S.Lond.,   Medical  Officer  of  Health  to  the 

Bodmin  Rural  District. 
SSEPHEun,   John,  M.A.,  M.B.,    Physician  to   the  Ayrsliire    County 

Sanatorium  at  Glenayton,  New  Cumnock. 
Smith,  S.  Maynard.  MB.,  B.S.Lond.,  F.R  C.S.Eng.,  Surgeon  in  charge 

of  out-patients  to  St.  Mary's  Hospital. 
SUTHKKLAND,   J.  R  ,  M.B..  Ch.B.Glas..  Junior  House-Surgcon  at  the 

Blackburn  and  East  Lancashire  Infirmary. 
TuiKE.    R.    U.,    M.R.C  S.,   L.RC.P.,    Anaesthetist   to   tlie   Victoria 

Hospital  for  Cliildren,  Chelsea. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  chnrpr/or  insrrtinfi  anjiounccmenis  of  Births,  Marriauti^,  and  Deaths  is 
3s.  od.,  which  sum  should  be  fonvardcd  in  post-office  orders  or  stamps 
with  the  notice  not  later  ihftn  Wednesday  ftiomint/,  in  ord-er  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
Eyee.— On  June  7th,  at  Holmesdalc,  Wandsworth  Comiuon,  to  Dr. 

and  Mrs.  Eyre,  a  son. 
Massov. — At  Banlcijiore,   Patua.   Bengal,  on    June  3rd,  tlie  wife  oi 

Captain  James  Masson,  M.B.Ediu.,  M.A.,  B.Sc,  I.M.S.,  of  a  son. 

MARRIAGES. 

Whaeton-Orme.— June  28th,  at  the  Baptist  Cliurch,  King  Street, 
Oldham,  bythe  Rev.  J.  T.  Marsliall,  D.D..  Principal  of  the  Baptist 
College,  Manchester,  assisted  Iiy  tlie  Rev.  Stuart  Caldwell,  Pastor 
of  the  church,  .\lwyn  Wharton,  M.B..  Ch  B.,  eldest  son  of  Dr. 
Wharton  of  Oldham,  to  Katie,  only  dauglitt;r  of  Daniel  Oriiie, 
Wellington  House.  Oldham.  (.Uhoine,  102,  King  Street,  Oldham, 
August  14th,  15th,  16th.) 

Wilt.ett-Serridge. — June  26th,  at  St.  Bride's  Church.  Catharine 
Street,  Livei-pool,  by  the  Rev.  James  J.  Addenbrooke,  M.  A.,  Vicar 
of  Whisall,  Salop,  assisted  bvthe  Rev.  Henry  Moody,  M.A,  Vicar 
of  Wolshampton,  Salop,  the  Rev.  U.  H.  Lunn,  Vicar  of  St.  Mary 
Magdalene's,  Liverpool,  and  the  Rev.  S.  E.  Dymott,  of  St. 
Bridget's,  Wavertree,  James  Hayward  Willett,  M  B.,  Ch  B.,  to 
Gertrude  Eileen  Serridge,  youngest  daughter  of  George  H. 
Serridge,  Esq.  The  Ridge,  Durban,  South  Africa.  (At  home,  at 
25,  Catharine  Street,  July  31st  to  August  4ih.  South  African 
papers  please  copy.) 


DIARY   FOR   THE  WEEK. 


TrE80AY. 

Society  for  the  Study  of  Inebriety,  11,  Chandos  Street,  Cavendish 
Square,  W.,  4pm  —The  Rev.  Canon  J.  W.  Uorsley, 
M.A.  (late  and  last  Chaplain  of  H..\l.  Prison,  Clerken- 
well),  will  open  a  discussion  on  The  Relations  of 
Inebriety  and  Crime. 

THCRSD.4Y. 

BmnsH  Gv>JAErnT.ooicAL  Society,  20,  Hanover  Square,  W.,  at  8  p.m. 
—Specimens  by  Dr.  Macnaiightou  Jones,  Dr.  Jervois 
Aarous,  Dr.  Iwaunsell.  Paper,  Dr.  James  Oliver:  A 
Study  of  Hydatidiform  Mole,  with  records  of  three 
typical  cases.  Dr.  Macnaughton  Jones;  Remarks  on 
Closure  of  Small  Recto-Vaginal  Fistula  involving  the 
Sphincter. 

FRIU.IY. 

OPHTHALMOT.OCICAt,  SOCIETY  OF  THE  UNITED  KINGDOM,  11,  ChandOS 

Street,  W.,  8  p.m.  Card  specimens  ;  8  30  jim.,  Papers- 
Mr.  W.  T.  Holmes  Spicer  ;  Tutrao.-olarlnlectives.  Mr. 
A.  R.  Brailey :  Congenital  Distichiasis.  Mr.  C.  II. 
Usher  (Aberdeen) :  A  Note  on  the  Choroid  at  the 
Macular  Region. 

■'WST-UKADlATi:  CODRMES  AKD   LEfTURES. 


London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Clinical  Demonstrations  in  Medicine  and 
Surgery  2.30  and  3.15  p.m.  respectively  on  Monday, 
Tuesday,  Wednesday,  Thursday,  and  Friday ;  Throat 
and  Ear,  4  p.m.,  Monday;  Skin,  4  p.m.,  Tuesday; 
Ophthalmology,  4  p.m.  Wednesday;  Radiogi-aphy, 
4  p.m.  Thursdays.  Out  patient  Demonstrations,  Medi- 
cal and  Surgical,  10  a.m.  daily.  Throat  and  Ear,  noon 
Monday  and  Thursday  ;  Eye.  11a.m.  Wednesday.  Skin, 
noon  Friday.    Operations,  2.30  p.m.  daily. 

Medical  Gradu.vtes'  College  and  Polyclinic,  22.  Chenies  Street, 
W.C— The  following  clinical  demonstr.itions  have 
been  arranged  for  next  week  at  4  p  m.  each  dav: 
Monday,  S>kin :  Tuesday,  Medical ;  Wednesday, 
Surgical;  Thursday,  Surgical;  Friday.  Eje.  Lectures 
at  515  each  day  will  he  given  as  follows:  Monday. 
Blepharitis.  Tucday.  Some  Points  in  the  Treatiueiit 
of  Epilepsy.  Wednesday,  Pulse  Tracings  and  their 
Clinical  Significance.  Thursday,  Peritonitis  in 
Children. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3  30  p  m..  Speech  Defects. 
Friday,  3  30  p.m  .  Surgery  of  the  Nervous  System. 


West  London  Hospital,  Post-Graduate  Coli  ege.  Hammersmith, 
W.— Daily,  2  p  m,.  Medical  and  Surgical  Clinics ;  2.1-. 
P  m..  A'-i-ays  ;  2  30  p.m..  Operations,  Mondays  and 
Thursdays,  Eyes.  Tuesdays  and  Fridays,  2  p  m..  Skin. 
Tuesdays  and  Fridays,  2  p.m.,  and  Wednesdays  and 
Saturdays.  10  a.m..  Throat,  Nose,  and  Ear.  Wednes- 
day, 10  a.m..  Diseases  of  Children.  Lectures  at  5  p.m. 
Monday,  Ocular  Diseases  of  Childhood,  and  their 
Treatment.  Tuesday,  Ret'Otlexiou ;  S.vmt})0inH  and 
Treatment.  Wednesday,  Practical  Medicine.  Thurs- 
day. Practical  Surgery.  Friday,  Anaesthetics  and 
their  Administratiou. 


BOOKS,  Etc,   RECEIVED. 


Aus  der  Universitats-Massa^eaustalt  an  der  Kgl.  Charitc.     Uuter 

Leitung   des    Prof.    Dr.    J.    Zabhidouski.      Zur   physikalischcn 

Thcrapie  der  habituellen  Obstip.atiou  und  der  soxuellen  Ncura-- 

tlicaie.    Von  Prof.  Dr.  J.  Zabludowski.    Berlin  ;  A.  HirscJiwald. 

1906.    M.  1. 
Consumption,  Its  Relation  to  Man  and  His  Civilization,  Its  Pi'cvcn- 

tion  and  Cure.    By  J.  B.  Huber,  A.M.,  M.D.    Philadelphia  and 

London  :  J.  B.  Lipjuncott  and  Co.    15s. 
Physical  Efficiency.    By  J.  Canllie,  JI  A..  M  B.,  D.P.H.    London  and 

New  York  :  G.  P.  Putnam's  Sons.    1906.    3s.  6d. 
The  London  Manual  for  1906.    Edited  by  R.  Donald.     LoDdon:  E. 

Lloyd,  Ltd.    1906.     Is.  6d. 
Eliiiik  fiir  psychiche  und  nervose  Krankliciten.    Herausgegebcn  von 

R.  Sommer.  I.  Band.    2  Heft.    Halle  aS. :  C.lMarhold.    19C6.    M.S. 
The  Care  of  Children.     Bv  R.  J.  Blackh.am,  D.P.H.    Revised  edition. 

London  :  The  Scientific  Press,  Ltd.    Is.  6d, 
Health    Talks   Aliout  Children   (An  Appeal   for  the  Child).    By  J. 

Grimshaw.  M.D.,  B  S.,  D.P.H.,  .M.R.C.S.    Bii-keuhead  :  Brimmel's 

Printing  Works.    1906.    Is. 
Loudon  ;  Baillicre,  Tindall  and  Cox.    1906  : 
Manual   of    Anatomy,  Systematic    and    Practical,    iucluding   Em- 
liiyolog.v.    By    A.   M.   Buchanan,    M.A.,    M.D.,    CM,    F.P.P.S. 
Vol.  i.    Osteology  ;  Upper  Limb;  Lower  Limb.    12s.  6d. 
Lectures  on  Midwifery  for   Midwives.     By  A.'  B.  Calder,    M:B., 

M.R.C.S.    5s. 
Phlebitis  and  Thrombosis.     The  Uuuterian  Lectures.    1906.     By 
W.  Uaward,  F.R.C.S.    5s. 
The  Birds  of  the  British  Islands.    By  C.  Stonham.  C.M.G.,  P.H.C.S., 

F.Z.S.    Vol.  i,  part  i.    Loudon  :  E.  Grant  Richards.    1906.    7s.  6d. 
Haudbuch  der  Gerichtlichen   Mcdizin.     Herausgegeben  von  Dr.  A. 

Schmidtniann.     Untcr  mitwirkuBg  von  Drs.  A.  Baberda,  Kocke). 

Wachliolz,    Puppc,    Zeimke,     Unpar    und    Siemerling.      Ncunte 

Autlage.     Des  Casper-Liman'schcu   Uaudbuches.     Dritte  Baud. 

Berlin  :  A.  Hirschwald.    1906.    M.16. 
Notable  Scottish  Trials  Series.    Trial  of  Engine  M.aric  Chantrelle. 

Edited  liy  A.  D.   Smith,  F.S.A.    London;    Sweet  and  MaxwcU, 

Ltd.    5s. 
St  udent's  Handbook  of  Operative  Surgery.    Bv  W.  I,  dc  C.  Wheeler. 

B.A..  M.D.,  F.R.C.S.  London  :  Baillic're,  Tindall  and  Cox.  1906.  ,5s. 
lutrodui'tion  to  a  New  Method  of  Respiratory  Vocal  Rc-cduca1;l'on. 

Bv    F.    M.    Alexander.     London  :    Bailli^ue,   Tindall   and   Cox. 

1906.    Is. 
McDougalVs  Hcaltli  Reader.    London  :  MoDougall's  Educational  Co., 

Ltd.    6d. 
Ti-achomtlierapie  in  der  vei-seuehtesten  Gecenfl  Ungarns.  Von  Dr.  M. 

Falta.    Berlin:  S.  Kargor;  and  Lontloii  ;AVUliains  and  Norgatc. 

1906.    M.2.  .  •        ,  , 

Paris  :  F.  Alcan,  1906  :  ,    , 

LaMcIaucolio.  Etude  MiSdioale  et 'Psycliologique.   ParR.  Massolon, 

1906.    Fr.4. 
Les     Embolies     Bronc.hiqne3    Tuberculeuses.     Pur    lo    Dr.    Ch. 
Sabourin.    Fr.4. 
Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitai'y  Depart- 
ments of  tlie  Government  of  India.    (New  series.)    No.  23.    The 

Anatomy  and  Histology  of  Ticks.    Jiy  Captain  S.  R.  Christophers. 

M.  8.,  I. M.S.    Calcutta,:  Office  of  SupoiiutendCnt  of  Government 

Printiu.g.    1906.    4s.  6d. 
Diet  and  Dietetics.    By  A.  Gautier.    Edited  and  translated  by  A.  J. 

Bicc-Oxlcy,  M.A..  M.D.    Louden  :  A.  Constable  and  Co.  1906.  18s. 
German  Grammar  for  Science  Student-.'.    By  W.  A.  Osborne,  M.B., 

D  Sc,  and  E.  E.  Osborne,  M.Sc.    London':  Whittaker  and  Co. 

1906.    23.  6d. 
A  Manual  of  Veterinarv  Thm-apentics  and  Pharmacology.    By  E.  W. 

Hoare.  F.R.CV.S.    2nd  edition.    London  :  Baillicre,  Tindall  and 

Cox.    1906.    153. 
Thirty-Second  .\nnual  Report  of  the  S.^crefary  of  the  State  Board  of 

Health  of  the  State  of  Michigan  for  the  Fiscal  Year  ending  June 

30Ui,  1904.    Lansing,  Mich.  :  Wynkoop  Ualienbeck  Crawford  Co. 

1905. 
Strathpcffer  Spa   Medical   Guide,     W,   Bruce,   M.A,.   M.D..   LL.D . 

E,   H.  Puncnn.  M.A,  M.B  ,  CM..  II.  W.  Kayc,  B.A.,  MB,  and 

J.  P.  Smith,  M.B.,  CM.    StiiithpetVcr  and  Dingwall :  G.  Sonter. 
The    Revival    of   Aristocracy.    By    O.    Levy.    Translated   by   L.  A. 

Magnus.    London  :  Probstlniu  and  Co.    1908.    3s.  6d. 
Medical  and  Pharmaceutical  Latin.    By  R.  R.   Bennett.    London: 

J.  and  A.  Chun-hill.    1906.    es. 
Precis  de  Copvologie  Clinicpie.    Par  Ic  Dr.  R.  Ganlticr.    Paris :  J.  B. 

Baillicre  et  Fits     1907.    Fr.  7. 
A  Laboratorv  Guide  in  Pr.actical  Ba'tcr'ology.    By  W.  T.  ConncU. 

M.D..  M.RC.S.    Second  Edition,    iviugstou.  Out. :  B.  Uglow  and 

Co.    1906. 
Science  Progress  in  the  Twentieth  Century.    A  Qu,?rtcrly  Journal  of 

Scientific  Thought.    No.  I.  July,  1906.    Edited  by  N.  H.  Alcoek, 

M  D.,  and  W.  G.  Freeman,  B.Sc  ,  F.L.S.    London  :  John  Muijray. 

190S.    55. 
The  Subconscious.    ByJ.  Jastrow.    London;  A.  Constable  and  Co., 

Ltd.    1906.    10^ 
i  »,,*  In   forwnrding   books  the  pubisherf?  are  reclucstea  tOstot« 
the  selUng  prico,_ 
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CALENDAR    OF    THE    AJSSOCIATION. 


DHtP. 


Meptlngs  to  be  Held. 


JULY. 

f  Oxponn  AND  REAriN-o  Branch, 
I  Annual  Mpoting,  Lihraiy  of  Vac 
7  SATORDAY...  ■(  Royal  Berkshire  Hnapital.  5  p.m.  ; 
I  Liinntr,  Queen's  lio'tel,  Eeadinjr,' 
\     7  p.m. 


8  {^unftac    .. 

9  MONDAY  ., 
10  TUESDAY.. 


I'DOB'ET    AND     WkST     HANTS     BrANCH, 

I      Abbotsliury. 

11  WEDNESDAY  <!  I^^oRth  Wa..bs  Bkanch,  Annual  Meet- 

1      ing.  Grand  Hotel.  Llandudno. 2 p.m.: 
Branch  Council,  1.45  p.m.  ;  Dinner, 
I     5.30  p  m. 

12  THURSDAY... 

{  LriNPON  :  Central  Ethical  Committee, 

13  FRIDAY J„^'""-  r.  ,^.        ,• 

H,»MPi-iKAP      Division,      Metropolitan 
{_     Cjvntics  Branch. 

14  SATURDAY... 

15  §unftap 

16  MONDAY  I  ^^^^'^^  '■      Election      Returns     Com 

1     mittee,  2.30  p.m. 

17  TUESDAY 

18  WEDNESDAY 

19  THURSDAY... 

20  FRIDAY    

?.l  SATURDAY... 
?Z  ^unbap    

23  MONDAY 

/'Annual   General  Mekting.    Caxton 
I      Hall,  Caxton  Street,  Victoria  Street, 
S."\V.,10am. 

24  TUESDAY  ...  i  Annual  Representative  Meeting, 
Caxton  Hall.  Cexton  Street.  Victoria 
Street,  S.W.,  ininipdiately  after 
Annual  General  Meeting. 


Date. 


Meetings  to  be  Held, 


(j  U  L  Y    (continued). 

25  WEDNESDAY  ('^"'''^y'     Representative    Meeting, 
t     Caxton  Hall,  10  a.m. 

28  THURSDAY     P^^'nual    Repbeskntattte     Meeting, 
■■■  1     Cax' 


Caxton  Hall,  10  a.m. 


27  FRIDAY    

28  SATURDAY.., 

29  f  un^a];     

30  MONDAY 

31  TUESDAY 


f  Annua. 
1     Caxf 


Representative    Meeting, 
on  Hall,  10  a  m.  (If  required.) 


AUGUST 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY    

4  SATURDAY... 

5  ^unbaj;    

6  MONDAY Bank  Holiday. 

7  TUESDAY 

8  WEDNESDAY 

9  THURSDAY... 

10  FRIDAY 

11  SATURDAY... 

12  $unbac 

13  MONDAY 

14  TUESDAY...... 

15  WEDNESDAY 
18  THURSDAY... 

17  FRIDAY    

18  SATURDAY ... 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  A.'?sociation  exists  for  the  jjromotinn  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  ))riif('ssiriii. 

.  The  Annual   Suljscription  to  the  British   Medicnl   As!J'>'inf  ion  is  £1  5s.  Od..  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  nf  the  liritisli  .Medical  .\ssociatiou  wherever  he  may  i-eside. 

Forms  of  api)lica.tion  for  membership  can  be  (ibtainecl  Irom  (lie  (General  Secretary.  429.  Strand,  London,  W.C. 
Tlie   principal   rules   governing   tin;   election    of  a  medical  practitioner  tu  be  a  niendjer  of  the  British  Medical 
A.s&ociatiou  are  as  follow : 

^Vrtidclir.— Am-  l>If"li.".l    I'lTwIitlfTipr  rf"i-t.T  -.1  in  iUc  V\uU-<\  Kint-  ovovv  Mcmlinr  of  tlif  P'-v,-',  ,v„,„,.,:i    ,,,,1   Oip  ."-inli.l-to,  if  not. 

''     llOni  nmi.'l-  Ml.-  -■:,>■.■  .!    \,  .      :,!■,,  .....    \\ '   l'.    ...l;!  i,,n..r  n.,iilillL'  .|is,|ii.,llin<>rl  hy  nnv  Kou  n  !  ii ''Ui   r.i    i:,..    \ -.,.....,  r  imp.    n,  ,•     1,...|,  .1 

within  III.-  ,■:..  .:    ......      i;i  .|,.  ;i  .1   r,.     ,    -. i    -il  .i;ii.' in  ,niv  ;i  [n.-iiiln-r  of  l.lu- Asson  ;  i I;...      ..       ..    ,  .:...,:  ,...i: .. 

part,  of  il..    !■ i.i    ,.       ..i.M.    I....'.     !        ..  ..   1.  in..,l,.ni.  wIm.  IIi.t...,!   Iii-I.I   n..t    l.-.J'-   1 .,..., ......  ,i       ...  : ,    1, .. ..  ,.i    ,,.  n...  I  ;,^ 


Memlirr  ill  :.i.,-oi',i,.ni.-..  Willi  111..  i.ro\  i  ,i..ns  liercof. 

Ey-ln\vl —Every  CiiKdicblo  (ov  ai,  ,..i  .      ;    ..  ,.   i;,.  ,\-   .,  i:,ii,,n  shall 

apply  for  clcftion  in  \vyitin._., .    i   .      ;'..    \-  .i.on.  jinrt 

statiuchis  iisi'coiiient,  if  cli-.i.  ..    i ...  i:..j.il  .1  ..nis  ami 

U,V-lawsof  tlifi  As.snoiation,  anil  llii-  lii.l.-^~  ..I  ..uili  Im  i-.iim  anil 
TirancU  to  ivhidi  ho  may  at  any  lime  beloiij;,  aud  to  )iay  his 
subscriptiou  for  the  cum;ut  year. 

By-law  2.— Every  candidate  wlio  resides  within  the  area  of  a  Ilrani-h 
fhall  forw.ird  liis  npplieation  to  the  .Seerctai-v  of  .■iui-h  Bramh. 
Notice  of  the  proposed  electiou  sliall  ho  sent  hv  the  Braueh 
Soereta.i-y  to  the  (lOneral  Secretary  of   the  .Vssociatioii,   and  to 


kuowu.  0.,i, ,  I ,  ,,1  II,,-  N.iv\.  All 
on  the  At-tivc.  List,  are  elifjitile  fu 
or  a  Branch  withont  approviii 
By-law  3. 

By-law  3.— EveiT  oan.liilnl,'  wlii.^e  nl 
in  (he  area  of  an  linm.  I.  ^hall 
(ieneral  .Se('retnr\  ..i  il...  \s-..i.i;it 
siL'iiert  l>v  Hn M..    ;l.,  ,•-   ,.f  n,  . 


Ple.led  a  Mciiihor  of  tlie  Assovi 
iiif  tlie.roof  held  not  less  thau 
said  notice. 


I.  and  iLldian  JledK-al  Si-rvici-s 
election  through  the  Council 
signatures    as   laid  down  in 


of  residence  is  not  included 
vaiil  liis  Application  to  the 
loL'i'tlicr  with  a  statement, 

..•i.itinii,  that  fi-nni  personal 
!l:.M..     ,..r-..n    f..r   ..|..cl  ii.n. 


111. 


ill  liy  the  Couucii  at  any  iiieet- 
mouth  after  the  date"  of  the 


Tlie  annual  subscrijition  to  the  British  Medical  .TocRXAr.  fur  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 


rrintod  and  pubUsliPd  tiy  the  British  Mediosl  As- 


tho  I'M-tsh  of  St.  lla 


i-tlle-Fiolils,  in  the  County  i.  f  MUldlcspx. 
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^ssotiatian  ^otitts. 
1906  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
in  the  Caxton  Hall,  Caxton  Street,  Victoria 
Street,  London,  S.W.,  on  Tuesday,  July 
24th  at  10  o'clock  in  the  forenoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Victoria  Street,  London,  S.W.,  on 
Tuesday,  July  24th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o'clock  in  the  forenoon;  on 
Wednesday,  July  25th,  at  10  a.m. ;  on 
Thursday,  July  26th,  at  10  a.m.  if  re- 
quired ;  also  on  Friday,  July  27th,  at 
10  am.  if  required. 

BY    ORDER   OF   THE   COUNCIL, 

GUY    ELLISTON,  General  Secretaiy. 


[The  Annual  Report  of  the  Medico- 
I'olitical  Committee  will  be  found  at 
page  41.] 


ANNUAL   REPRESENTATIVE   MEETING, 
LONDON. 

Jdly  24th  and  I'Ollowing  Days. 

ENTERTAINMENT  OF  REPRESENTATIVES  AND 
MEMBERS  OF  COUNCIL. 

Dk.  Fitiii).  J.  Smitu  (138,  Llarley  Street,  W.),  one  of  the 
Honorary  Secretaries  of  the  Metropolitan  Counties 
Branch,  gives  notice  as  follows  : 

1.  A  conversazione  in  the  Natural  History  Museum 
South  Kensington,  at  8.30  p.m.  on  Tuesday,  .July  24th,  to 
which  all  the  Council  and  Representatives  have  been 
invited. 

Visitors  are  asked  to  note  that,  by  permission  of  the 
District  Railway,  the  subway  from  South  Kensington 
Station  direct  into  the  Museum  grounds  will  be  opened 
for  their  convenience  on  that  evening. 

Members  of  the  Meti-opolitan  Counties  Branch  desiring 
cards  of  admission  to  the  conversazione  are  asked  to  apply 
early. 

2.  Through  the  courteous  trouble  taken  by  Dr.  Donald 
Baynes,  all  the  Representatives  and  members  of  Council 
have  been  made  temporary  honorary  members  of  the 
United  Empire  Club,  84,  Piccadilly. 

3.  By  similar  courtesy  on  the  part  of  Dr.  P.  S.  Abraham 
they  have  lieen  made  teniporarv  honorary  members  of  the 
Savage  Club,  6  and  7,  Adelphi  Terrace,  W.C. 

4.  The  Irish  Medical  Schools' and  Graduates' Association 
have  arranged  to  give  a  soirie  and  dance  to  which  Repre- 
sentatives and  members  of  Council  and  ladies  by  whom 
they  are  accompanied  are  invited  on  the  evening  of  Thurs- 
daj-,  July  26th,  at  the  (ireat  Central  Hotel. 

5.  I  hoiDc  to  be  in  a  position  next  week  to  announce 
further  forms  of  en'crtalument. 

("7) 
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PKOCEEDINGS   OF   COUNCIL. 


[Jtjly  14,  1906. 


ASSOCIATION  INTELLIGENCE. 

PKOCEEDINGS    OF   COUNCIL. 

At  a  special  meeting  of  the  Council  held,  by  kind  permis- 
sion of  the  Metropolitan  Asylums  Board,  London,  in  their 
Board  Room,  on  Wednesday,  July  4th,  190?,, at  2  o'clock. 
in  the  afternoon. 

Present  : 

Dr.  H.  W.  Langley  Bro-^-ne,  Chairman  of  Council, 

in  the  Chair. 

G.  C.  FRANKilN,  F.K. e.g.,  Leicester,  President. 

Dr.  WtLi.rAil  CciiLi.IEH,  Past^President. 

,,3ir  TflcjbRHOHSLET,  !F.R.S.,  Chairman  bf  Eeptesentative 

Meetings. 

Dr.  H.  EAUCLiFrE  Crocker,  Treasurer. 

Dr.  John    Ford    Anderson,    Dr.  K.  McKenzie  Johnston, 

London.  Edinburgh'. 

Dr.  Edgar  G.  Barnes,  Eye.         Mr.  E.  H.  Kinsbt,  Bedford. 
Dr.   T.   E.   Bradshaw,  Liver-    Dr.  C.  W.  Marriott.  Headinj 


pool 

Dr.  J.  Brasset  Brierlet,  Old 
Trafford. 

Dr.     R.     Cochrane     Bitist, 
Dundee. 

Dr.  \V.  A.  Carline,  Lincoln. 

Mr.  Andrew  Clark,  Loudon. 

Dr.  Ja:me.'<  Crak;,  Dublin. 

Mr.  E.  J.  DoMViLLE,  Exeter. 

Mr.    George 
London. 

Dr.  E.   Lawrence  Fox,   Ply- 
month. 

Dr.   John  H.   Gai.ton,  Upper 
Xorwood. 

Dr.  Joseph  J.  GirsANi,  Cork. 

Dr.  Bruce  Gofp,  Bothwell. 

Dr.     David     Gotder,     Brad- 
ford. 

Dr.   T.    D.   Griffiths,   Swan- 
sea. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.   James    Hamilton,    Glas- 
gow. 

Dr.  T.  Arthur  Hblmb,  Man- 
chester. 

Dr.     J.    H.    Hl-NTER,      South 
Shields. 


Dr.  C.  H.  MiLBiRN,  Hull. 

Dr.  C.  G.  Drummoxd  Morier 
(South  Australian  Branch), 
London. 

Professor  J.  T.  J.  Morrison, 
M.B.,  Birmingham. 

Mr.  Edmund  Owen,  London. 

Mr.    C.     H.    W.    Parkinson, 
Wimborne  Minster. 
Eastes,    M.B.,    Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Ratner,  Stock- 
port. 

Sir:  H.  Jones  Roberts,  Peny- 
groes. 

Professor  Rohekt  Saundby, 
M.D.,  Birmingham. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Mr.  "W.  D.  Spantox,  Hanley. 

Mr.  C.  R.  Straton,  Salisbury. 

Mr.  .L  Lynn  Thomas,  C.B., 
Cardiff. 

Mr.  T.  Jenner  Vbrrall, 
Brighton. 

Dr.  Norman  Walker,  Edin- 
burgh. 

Lieutenant-Colonel  E.  M. 
Wilson,  G.B.,  Farnborough. 

Minutes. 

The  minutes  of  the  last  quarterly  meeting  (April  18th, 
1906)  and  the  special  meeting  of  June  20th,  1906,  having 
been  printed  and  circulated  and  no  objections  received, 
■were  taken  as  read  and  signed  as  correct. 

In  regard  to  minute  1519  of,  the  meeting  of  June  20th, 
1906,  the  Chairman  of  Council  undertook  to  insert  the 
names  of  Dr.  Helme  as  tile  mover  and  Dr.  Pope  as  the 
seconder  of  tlie  resolution. 

Apologies. 
Bead  letter  of  apology  for  non-attendance  from  Colonel 
BLUce,  F.Ii.iS.,  Professor  Finlay,  Dr.  J.  Murray:,  Professor 
Osier,  F.R.S..  Mr.  H.  Betham  Robinson,  Dr.' J.  Maxwell. 
Ross,  Professor  W.  R.  >?mithi  and  Dr.  A.  T.  Wear. 

Death  of  Sir.    Willoughby  Waile. 
Moved    by    the   Chairman   op   Council,   seconded  by 
Professor  Saundby,  and 

Resolved  :  That  this  Council  has  learned  with  regret  of 
the  death  of  Sir  Willoughby  AVade,  who  filled  with 
distinction  the  offices  of  President  of  the  Association 
in  1890,  and  Treasurer  from  1882  to  1884,  and  desires 
to  place  on  record  its  appreciation  of  the  valuable 
services  rendered  to  the  Association  by  Sir 
Willoughby  over  a  great  number  of  years,  and  its 
,    sympatliy  with  Lady  Wade  in  her  bereavement. 

Hesi/ination  of  Member. 
Read   acknowledgement   of   the    resolution  of   Coiuicil 
regai'tling   the   resignation   of    Dr.   Beverley,   which    was 
ordered  to  be  entered  on  the  minutes. 

Commzmications. 
The  Chairman,  rexiorted  receipt  of  a  communication  from 
the   Irish   Medical    Schools'   and   Graduates'   Association 
stating  that  it  is  their  intention  to  invite  the  members  of 


the  Representative  Meeting  to  a  Conversazione  and  Dance 
at   the  Great  Central  Hotel,  on  Thursday,  July  26th,  at 
9  p.m. 
Resolved :    That  permission  be   granted  to  the  Kationn! 

Temperance  League  to   hold  a  breakfast  at  Toronti) 

during  the  Annual  Meeting. 

,   ;     '.■         5   '-^  Roy  III  Chnrter. 

Moved  by  Dr.  T."  Arthur  Helme,   seconded    by   1  "i-. 
Pope, 

.  Tliat  while  not  expressing  any  opinion  unfavourable  t.-> 
the  application  for  a  Royal  Charter,  this  Cnuin  ,1  i<  ; 
opinion,  that  furthita' and  fuller  consideration  is  njiir.i)^.! 
of  the  whole  Cjuestion.and  strongly  reeomriaends  the  lupre- 
sentative  Meeting  to  delay  tlie  application  so  as  to  givi^ 
the  Assoriatiiin  as  a  whole  longer  time  to  appreciate  and 
consider  the  many  important  matters  involved,  in.  di-afting. 
a  thoroughly  compreliensive  and  permanent  form  of 
Charter.  -  '  '   '     • 

The    motion    having    been    put   from   the  Chair -was; 
deidared  to  be  carried,  28—15. 

Upon  the  .demand  of  five  members  the  names  of  those 
voting  For  and  Against  were  taken  as  follows  : 

For  (28). 

Dr.  R.  McKenzie  .T'ohhston 
Dr.  C.  AV.  M.arriott 
Dr.  C.  H.  Milburn 
Air.  Edmund  Owen 
Mr.  C.  H.  W.  Parkinson 
Dr.  P.  AI.  Pope 
Dr.  Edwin  'ftayner 
Professor  Saundby 
Dr.  ( 'eoil  E.  Shaw 
Air.  W.  A.  Spanton 
Mr.  C   R.  Straton 
Dr.  Norman  AValker 
Lt.-Col.   E.    M.   AVilson,    C.B., 
C.AI.<^. 


The  President 

Past-President 

Dr.  T.  R.  Bradshaw 

Dr.  J.  Brassey  Brierlcy 

Dr.  AV.  A.  Carline 

Dr.  .Tames  Craig 

Dr.  E.  L.  Fox 

Dr.  J.  H.  Caltou 

Dr.  .1.  J.  liiusani 

Dr.  Bruce  Goft' 

Dr.  D.  Goyder 

Dr.  T.  D.  (iiiffiths 

Dr.  J.  (Proves 

Dr.  James  HamHton 

Dr.  T.  Arthur  Helme 


Chairman    of    Representaiive 

Aleetings 
The  Chairman  of  Council 
The  Treasurer 
Dr.  J.  Ford  Anderson 
Dr.  Edgar  G.  Barnes 
Dr.  R.  C.  Buist 
Air.  Andrew  Clark 


(15^ 
Mr.  E.  J.  Domville 
Mr.  George  Eastes 
Dr.  J.  H.  Hunter 
Mr.  R.  H.  Kinsey 
M'r.  H.  Jones  liobert.* 
Dr.  E.  Marlcham  Skerritt 
Mr.  ,Tobn  Lynn  Thomas,  C.B. 
Mr.  T.  Jenner  A'errall 


Journal  and  Finance  Committee  Minutes. 
Resolved :  Tliat  the  minutes  of  the  Journal  and  Finance 

C'omuiittee  of  June  27th,,  1906,  be  received. 
Resolved:    That    the    best    thanks    of    the    Counc^i    be 
tendered  to  Dr.  John  C.  McA^iil  in  recognition  of  bis 
Valuable  work  in  revising  the  Association's  pamphlet 
"  Facta  about  Small-pox  and  Vaccination." 
Resolved:  That  the  Association  is  willing  to  co-operati- 
with   the  leai-ncd  f'ocieties   interested   in    biolog-fcal' 
reseiwch   witli  referenes  to    the  proceedings  of    tli«- 
Royal  Commission  on  Virasectiou  and;  sanctions  .aiv 
I'xpeiidifure  by  the  Science  Committee  of  a  sum  not 
exceeding  £100. 
Resolved:  That  £25  be  granted  to  the  Irish  Committee  in 
aid  of  clerical  assistance  in  coimexioni  with  the  Pdor- 
law  Inquiry. 
Resolved:  That  the  Council  do  agree  with  tlie  following 
minute  of  the  Journal  and  Finance  Committee,  and 
order  the  same  to  be  transmitted  to  the  Representative 
I\[veting:  ...        .  "■ 

Resolved:  That. tJie.altention>o{,  the  Journal  and 
Finance  Committee  having  been  drawn  to  the  fact 
that   it  has  been   suggested   that   this  Committee 
should  be  divided  into  and  formed   into  two  Com- 
mittees— i.e.,  a  Journal  Committee  and  a  Financt^ 
Committee — it  be  a  recommendation  to  the  Council 
for    transmission   to   the   Re]]resentative    Meeting 
that,  in  future,  in,altering  any  By-laAvs  it  is  essential 
tliat    tlie   Journal  and  Finance   Committee  should 
not  lie  divided  into  two  Committees, 
Resolved:     That    the    accounts    for   the   quarter   endin;; 
June   16th    last,    amounting   to  £9,857   17s.    8d.,   be 
received   and   approved,   and   the   Treasurer    be   em- 
powered to  pay  those  remaining  unpaid,  amounting  to 
£2,676  14s.  9d.       : 

Premises  rind  Lihrari/  Committee  Minutes. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 

CommiUee  of  May  8th  and  18th,  1906,  be  received. 
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Ttjluntenr  Me.dw.al  Service  Coinmittec  Minutes. 

Resolved:  That  the  minutes  of  the  Volunteer  Medical 
Service  Committee  of  June  19th,  1906,  be  received. 

iiesolved  :  That  His  Majesty's  Secretary  of  State  for  AVar 
be  asked  to  receive  a  deputation  from  the  British 
Medical  Association  to  lay  before  him  the  views  of 
the  Association  in  regard  to  the  Keorganisation  of  the 
Volunteer  Medical  SeiTice. 

Resolved  :  That  it  be  represented  to  His  Majesty's  Secre- 
taiy  of  State  for  Var  that  the  Council  of  the  British 
Medical  Association  regrets  to  \eaxn  that  there  is  no 
Volunteer  Medical  OiScer  appointed  to  serve  on  the 
Army  Territorial  Gomiaitte.e?^ 

Efhicaf  Covvniftee  Miivtes. 

Itesolved  :  That  the  minutes  of  the  Ethical  Committee  of 
May  4th  and:  June  22nd,  1906,  be  received. 

Resolved:  That  in  the  case  of  members  of  the  profession 
who  are  suggested  as  fit  and  proper  persons  for 
election  to  the  General  Medical  Council,  no  pledge 
whatever  sliould  be  exacted  from  these-on.  "bebalf  of 
the  Association. 
Ill    regard    to  the   f'sUowing   recommeiidations   of   the 

Central  Elthical  C-ommittee. 

(i)  That  it  is  absolutely  necessary  in.  the  interests  of 
the  medical  profession  that  the  Association  should 
take  up  cases  of  a  penal  nature  before  tlie  General 
Medical  Council  as  complainants, 
(ii)  Tliat  in  order  to  effect  this,  members  of  the  said 
Council  who  are  also  members  of  the  British  Medical 
Association  should  at  once  on  election,  or  imme- 
diately after  election,  cease  to  be  members  of,  the 
British  Medical  Association  during,  such  time  as  their 
appointment  lasts, 

an    amendment    was    moved    by    Dr.    Ford    Anderson, 

seconded  by  Professor  Saundby  :  . 

That  Recommendations  A  (i)  and  (ii)  be  postponed  until 

the  October  meeting  of  Council. 

The  amendment  having  been  put  from  the  Chair,  the 

!=aine  was  declared  to  be  carried. 

Jiesolved  :  (i)  Tliat  the  holders  of  non-registrable  degi'ces 
should  indicate  the  source  of  sneh  degrees  whenever 
appended  by  them  to  their  names. 

(ii)  That  it  should  not  be  regarded  as  obligatory 
for  the  registered  diplomas  to  be  stated  in  all  cases. 

(iii)  That  it  is  not  desirable  that  the  Officials  of  the 
Association  should  be  responsible  for  tlie  correct  use  of 
medical  titles  in  papers  received  by  them  for  inser- 
tion in  the  Journal  or  other  official  publications. 

Itesolved:  That  the  Council  approve  the  adoption  of  the 
Model  Rules  of  Ethical  Pl-ocedure  by  the  South  Wales 
and  Monmoutli  Branch,  and  of  the  Model  Ethical 
Rules  relating  to  appointments  ("  Bradford  '')  by  the 
Chelsea  and  North  Cai-narvon  and  Anglesea  Divisions, 
and  (with  slight  modifications)  by  the  Dundee 
Branch. 

Iiesolved.:  That  the  Cbajfncil  ^approve  the  proposed  altera- 
tion of  Rule  "  B "  of  the  Coventry  Division  Rules, 
namely,  that  only  7  days',  instead  of  14  days',  notice 
should  be  given  of  any  resolution  defining  the  terms 
upon  wliix'h  appijintments  should  lie  held. 

Kesolved  :  Tiiat  it  is  undesirable  that  medical  men  should 
have  a  proprietary  interest  in  preparations  which  it 
may  be  their  duty  to  recommend  medicinally. 

Hospitals  Oommiftee  Mi'niites. 
iiesolved:  That  the  minutes  of  the  Hospital  Committee 
of  May  lOth,  1906,  be  received. 

Medico- Politica f.  Committee-  Minutes, 
Resolved:  That  the  minutes  of  the  Medico-Political  Com- 
mittee of  May  16tli  and  June  13th,  1906,  be  received. 
Moved  by  Dr.  Buist,  seconded  by  Mr.  Domvili,e,  and 
Uesolved  :  That  the  President  of  the  Board  of  Education 
be  requested  to  receive  .1  deputation  from  the  Associa- 
tion in  support  of  the  following  amendment,  proposed 
by  Mr.  Tennant,  M.P.,  to  Clause  35  of  the  Education 
Dill. 

-It  shall  be  the  duty  of  every  local  education 
authority  to  make  arrangements,  in  aeeordance 
with  a  scheme  to  be  made  liy  the  Board  of  Educa- 
tion, for  attending  to  the   health   and   physical 


condition   of    the    children    educated   in  public 
elementary  schools." 

Orrianization  Committee  Minutes. 
Resolved:  That   the   minutes   of  the  Organization   Com- 
mittee of  June  12th,  1906,  be  received. 
Moved   by   Mr.   A^ebrall,    seconded    by   X)v.  Rayner, 
and  1 ,-    . 

Resolved :  That  the  Council  approve  the  Enles  submitted 
by   the    North-East    Edinburgh,    North   Manchester, 
Southport,   Altrincfaam,   Tunbridge   Wells,  Guernsey 
and  Alderney,  AVinchester,  and  Chester  Divisions. 
In   reference  to   the  following  recommendation  of  the 
Organization  Commitee : — 
That  the  Alphabetical  List  of  Members  be  not  bound 
with   the    Year  Book,  but   be  published  annually  as 
a  Supplement  to  the  Joxtrnal,  and  that  the  Division 
and     Branch    Membership     List    at     present    pub- 
lished as  a  supplement  to  the  Jot^rnal  be  in  future 
supplied  only  to  persons  holding  official  positions  in 
the  Association, 
an    amendment    Avas   moved  by   Dr.   Norman    Walker, 
seconded  by  Dr.  Cr.iio, 

That  tlie  Alphabetical  List  of  Members  be  kept  in  the 
office  but  not  printed. 

The  amendment  having  been  put  from  the  Chair,  the 
same  was  declared  to  be  carried,  and  ordered  to  be  trans- 
mitted to  the  Representative  Meeting. 
Resolved  :  That  the  Colonial  Branches  be  granted  in  the 
Regulations   of  the   Association  greater  freedom  as 
regards : — 

(1)  Election  of  Members  : 

(2)  Alteration  of  their  Rules  on  matterb  of  purely 
local  concern,  without  reference  to  the  Central 
Council ; 

(3)  The  formation  by  groups  of  C^olonial  Branches, 
when  they  desire  it,  of  Councils  or  Committees 
representative  of  such  groups. 

Resolved:  That  the  Rules  of  the  t'ape  oE  Good  Hope, 
Wester2i  Province  Branch,  be  ap,proved. 

Karal  and  Militarii  Committee  Mim/te.^. 

Resolved:  That  the  minutes  of  the  Naval  and  Military 
Committee  of  June  14tli,  1906,  be  received. 

Resolved:  That  the  Council  authoiize  the  Naval  and 
Militaiy  Committee  to  take  such  action  as  may  be 
desirable  with  reference  to  the  ease  of  the  member  of 
the  Association,  late  Surgeon-Captain  in  the  British 
South  Africa  Police,  who  complains  of  dismissal  con- 
trary to  the  regulations  of  'that  service,  and  to  report 
to  the  Council  in  due  course. 

Resolved  :  That  application  be  made  to  the  War  Office  to 
give  the  substantive  rank  of  Major-General  to 
Surgeon-Generals  at  present  ranking  as  Major- 
Generals,  and  the  substantive  rank  of  Lieutenant- 
General  to  Surgeon-Generals  at  present  ranking  as 
Lieutenant-Generals. 

Resolved :  That  representations  be  made  to  the  India 
Office  praying  that  passages  for  families  be  granted  to 
officers  of  the  R.A.M.C.  to  and  from  India  as  for  other 
stations. 

Resolved-:  That  the  recommendations  of  the  Naval  and 
Military  Committee  be  amended  to  read  as  follows : 
That  representations  again  be  made  to  the  Secretaiy 
of  State  for  War,  recommending  that  the  Director- 
General  A.M.S.  should  be  himself  placed  on  the 
Army  Council,  and  so  be  in  direct  touch  with  the 
Secretary  of  State  for  War,  and  not  as  now 
through  the  Adjutant-General  of  the  Army,  who 
is  fully  occupied  with  his  own  special  duties. 

Resolved :  That  on  any  reorganization  of  the  Militia,  each 
battalion  should  have  at  least  one  medical  officer, 
recommended  by  the  tUJ.,  or  resident  in  the  county 
of  the  liattalion. 

Resolved:  That  it  is  a  matter  for  regret  that  on  the  Com- 
mittee re  "Territorial  Army,"  presided  over  by  Lord 
Esher,  no  place  is  given  to  a  Medical  Officer  of  the 
Auxiliary  Forces,  who  could  enforce  or  draw  attention 
to  medical  organization  questions. 

Resolved  :  That  the  r|uestion  of  electing  a  Representative 
of  the  Indian  Medical  Service  on  the  Central  Council, 
in  accordance  with  By-law  22,  be  considered  at  the 
next  meeting  of  the  Council. 
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Science  Committee  Minutes. 
Resolved :  Tliat  the  minutes  of  tlie  Science  Committco  of 

June  18th,  1906,  be  received. 
Resolved  :  That  the  Memorandum  of  the  Cliairman  relating 

to  the  Middlemore  Prize  be  adopted,  a:id  its  depending 

sections  (a),  (A),  (c),  {d),  (e)  as  printed  on  tlie  minutes. 
Resolved:  That  the  date  of  tlie  exi^iration  of  Grants  and 

Scholarships  be  altered  from  May  31st  to  May  15th 

in  each  year. 
Resolved :    That   the  proposal    to   co-operate   and  assist 

financially    the     Physiological    and    other    learned 

Societies    in   the  preparation   of    evidence    for    sub- 
mission to  the  Vivisection  Commission  be  approved. 
Resolved  :  That  the  following  amounts  be  voted  :  Renewed 

Grants,  £176  ;  New  Grants,  £165  ;  total,  £341. 
Resolved :  That  Mr.  H.  do  Riemer  Morgan  be  appointed 

"  Ernest     Hart     Memorial    Scliolar "    for    a    further 

period  of  one  year. 
Resolved :  That  Mr.  Major  Gi-eenwood,  jun.,  be  appointed 

one  of  tlie  "  Reseai'ch  Scholars  "  for  a  further  period  of 

one  year. 
Resolved :  That  Dr.  Herbert  E.  Roaf  be  appointed  one  of 

the  "  Research  Scholars  "  for  a  further  period  of  one 

year. 
Resolved  :  That  Dr.  W.  H.  Harvey  be  appointed  one  of  tlie 

"  Research  Scholars  "  for  a  period  of  one  year. 

Public  IleaHh  Minutes. 

Resolved :  That  the  minutes  of  the  Public  Health 
Commitfee  of  June  19th,  1906,  be  received. 

Resolved:  That  in  tlie  interests  of  Public  Health  it  is 
undesirable  that  the  Jury  and  Coroner  sliould  In- 
compelled  to  view  the  body  in  every  ease. 

1007  Annual  Meeting. 
In  reference  to   the   fixing   of   the   hour   at  which   the 

Council  would    be    willing   to  receive   deputations   from 

Exeter    and    Bradford    conveying    an    invitation    to  the 

Association  for  its  annual  meeting  in  1907, 

lb  was  moved  by  the  Chairman  of  Councii.,  seconded 

by  Mr.  Domvili.e,  and 

Resolved  :  That  tliis  Council  learns  with  pleasure  that  th<? 
Bradford  Division  and  South-Western  Branch  re- 
spectively ai'e  desirous  of  extending  invitations  to  the 
Council  by  deputation  for  the  Association's  Annual 
Meeting  in  1907  ;  but  having  regard  to  the  little  time 
available  during  the  Representative  Meeting,  the 
C'ouncil  considers  tliat  when  an  invitation  is  given  to 
liold  the  Annual  Meeting  of  the  Association  in  any 
given  place,  unnecessary  trouble  is  given  to  busy 
and  hospitable  people  by  the  practice  of  liaving  the 
invitation  presented  by  deputation  instead  of  by 
letter. 

Candidates. 

Resolved:  That  the  sixteen  candidates  whose  names 
appeared  on  the  circular  convening  the  meeting  be 
and  tlicy  are  hereby  elected  members  of  the  Britisli 
Medical  Association. 

Nomination  of  a   Vice-President. 
Moved  by  the  Chairman  of  Council,  seconded  by  the 
Treasurf.k,  and 

Resolved  :  That  it  be  recommended  to  the  Annual  General 
Meeting  that  Mr.  George  Cooper  Franklin,  F.R.C.S., 
be  elected  a  Vice-President  of  the  Association  for  his 
distinguished  services  as  President  of  the  Association 
during  the  past  year. 

Toronto  Meeting. 
Tlie  Geneuai.  Siockktary  reported  that  he  liad  reoeiv(^d, 
through  one  of  the  Honorary  Local  Secretaries  of  the 
Toronto  Meeting,  an  invitation  from  the  Tourist  Associa- 
tion inviting  the  members  of  the  British  Medical  Associa- 
tion to  visit  Vancouver,  B.C.,  at  the  dose  of  the  Toronto 
Meeting. 

American  Communication^. 
The  General  Secretary  n^ported  receipt  of  eominuiii- 
eation  from  Messrs.  Armour  and  Co.,  inviting  the  Associa- 
tion to  appoint  flvi;  members  to  proceed  to  Chicago  to 
inspect  their  me  it-paelving  works,  either  before,  during,  or 
after  the  Toronto  Meeting. 

Resolved  :  That  the  Council  cannot  see  its  way  to  appoint 
■A  Committee  t-o  inspect  the  meat-packing  workK  of 
Messrs.  Ai-mour  and  Co. 


Represent  at  ire  of  Royal  Navy. 
Moved  by  the  Chairman  op  Council  and 
Resolved:  That  Fleet  Surgeon  E.J.  Biden.  K.N.,be  elected 
a  Representative  of  the  lioyal  Kavy  Medical  Service- 
on  tlie  Council  in  accordance  with  By-law  22. 

Diiision  Attendances. 

Moved  by  Dr.  Collier,  seconded  by  Dr.  Edoar  Barnes  : 

That  in  future  the  number  of  members  present  at 
meetings  of  Divisions  bo  reported. 

Wliereupon  an  amendment  was  moved  by  Dr.  Forij 
Aniierson, 

Tliat  when  questions  dealing  with  the  policy  or  manage- 
ment of  the  Association  generally  are  discussed  in 
Divisions  the  numbers  present  at  such  meetings  and  the 
numbers  voting  in  favour  of  and  against  resolutions  be 
reported. 

The  amendment  having  been  accepted  by  Dr.  Collier 
then  became  the  original  motion,  to  which  an  amend- 
ment was  moved  by  Dr.  Buist,  seconded  by  Sir  Victor 

HORSLEY, 

That  the  following  words  be  added:  "to  tlie  Council 
and  Representative  Meeting." 

The  amendment  of  Dr.  Buist  having  been  put  from  the 
Chair,  the  same  was  declared  to  be  lost  (9 — 10). 

Dr.  Collier's  resolution  was  tlien  put  and  declared  to 
be  lost  (9—10). 

Congress  on  Hygiene. 
Resolved  :  That  Mr.  Herbert  Jones  of  Hereford  and  Mr. 
C.  H.  AV.  Parkinson  of  Wimbonie  be  appointed  Dele- 
gates to  attend  the  Second  International  Congress  of 
the  Association  for  the  Promotion  of  Hygiene  and 
Salubrity  in  Dwellings,  to  be  held  at  Geneva, 
September  4th   to  10th,  1906. 

Branch  Communications. 

Read  resolution  from  the  South  Wales  and  Monmoutli- 
shire  Branch,  wliich  was  ordered  to  be  entered  on  the 
minutes. 

Read  communication  from  the  Honorary  Secretary  of 
the  Metropolitan  Counties  Branch,  which  was  referred  to 
the  Organization  Committee. 

^'ote  of  Thanks  to  Metropolitan  Asylums  Board. 
Moved  by  the  Chairman  of  Council,  seconded  by  the 
Treasurer,  and 

Resolved :  That  the  best  tlianks  of  the  Association  be 
transmitted  to  the  Cliairman  and  members  of  the 
Metropolitan  Asylums  Board  for  their  courtesy  in 
placing  their  Board  Room  at  the  disposal  of  tlie 
Council  for  its  meetings  during  the  past  year. 
The  Council  having  completed  its  Agenda  adjourned  at 
6.30  o'clock. 


^romtrtngs  of  Hmmiiitts. 

MEDICO-POLITICAL   COMMITTEE. 

A  MEETING  of  tlie  Medico-Political  Committee  was  hehi 
at  the  ottice  of  the  Association  on  May  16th,  when  Dr. 
R.  C.  Buist  took  the  chair,  the  other  members  present 
being:  Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Riipresenta- 
tive  Meetings),  Mr.  H.  W.  Armit,  Dr.  J.  H.  Hunter,  Mr. 
(ieorge  Jackson,  Dr.  J.  A.  Macdoiiald,  Dr.  L.  S.  McManus, 
Dr.  H.  F.  Oldham,  Mr.  C.  H.  Watts  Parkinson,  Dr.  Cecil  E. 
Shaw.  Mr.  C.  R.  Straton. 


Royal  Commissio.n'  on  Vivisection. 
Representations  having  been  made  on  behalf  of  the 
.Association  to  the  Home  Secretary  with  reference  to  the 
comp(3sition  of  the  proposed  Royal  Commission  on  Vivisec- 
tion, with  the  view  of  securing  adequate  representation  of 
biological,  including  medical,  science  thereon,  the  action 
of  the  Chairman  in  making  such  representation  as  » 
matter  of  urgency  was  approved.  The  Committee  resolved 
to  make  suggestions  to  the  Science  Committee  in  order 
that  llie  Association  might  take  part  in  the  preparation  of 
evidence  to  be  laid  before  the  Commission. 

Rules  op  the  Central  Midwives  Board. 
j       The  Committee  directed  that  the  proposals  for  the  .imend- 
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ment  of  the  rules  of  the  Central  Midwives  Board,  which 
liad  been  prepared  by  the  Subcommittee,  aft«r  considera- 
tion of  the  replies  of  Divisions  on  the  subject,  should  be 
forwarded  for  the  information  of  the  Privy  Council,  the 
(leneral  Medical  CouncO,  and  the  Central  Midwives 
Board. 

MEDICO-POLITICAL  COMMITTEE'S  EEPORT. 

SuggesUd  Amenilmpnts  of  the.  Rules  of  the  Central  Midwives 

Board. 


Amendments  Suggested. 


Page.i  Paragraph. 


1  "  No  person  slinU  be  admitted  to  an  examination 

unless  she  produces  certilicatc  tliat  sliehas,"eU'. 

AUeraHon  suggested. 
"No  person  .  .  .  unless  she  produces  evidence 
i  Eatisfactory  to  the  Cei  ti'al  Midwives  Board  lliat 
I  slio  has  attcuded  during  not  less  tiian  three 
1  months  a  course  of  instruction  iu  a  lying-in  lins- 
pital  or  otlier  puldic  institution  recognized  by  tlie 
Cciitnl  Mii]\vi\cs  Board.  TIic  course  of  instruc- 
liou  >^hall  l)c  '.^jven  in  aiTordance  with  tlie  condi- 
tions prescribed  by  the  Central  Midvvivcs  Board, 
and  must  include  personal  atteudance  on  not  less 
than  twenty  cases  of  labour  and  the  care  of 
uiotlier  and"  cliild  during  the  ten  days  following 
labour. 

"  The  certificate  shall  he  iu  the  form  prcscrii)ed 
by  tlie  Central  Midwives  Board,  and  must  he 
signed  by  a  registered  medical  practitioner  or  by 
a  registered  midwife." 

4  (j)      ' /ffmore  brackets  in  lastlinoandr/xidtluiB: — 

!     "mode  of  tlioir  administration  in  at'cordance 
with  Rule  E  16." 


I  Bt'fore  "1 "  insert  new  clause  as  follows  :— 
'  ■'  N.B.— The  midwife,  when  engaging  to  attend  a 
'woman  at  her  confinement,  must  clearly  inform 
i  the  paticuii  that  in  the  event  of  tindiug  any 
ii  regularity  she  is  debarred  from  attending  alone, 
I.  nd  it  will  be  necessai-y  for  a  registered  medical 
practitioner  to  be  called  in." 

Insfrt  in  line  2,  o/Jer  the  words  "with  her,"  the 
following  :— 
"  iu  a  suitable  bag  with  a  wasliable  lining." 

!  Read  a.s  follows  :— 

i    "(a)  (i)  An  appliance  for  giving  vaginal  injec- 
tions, and  a  catheter.     (These  must  auly  be  used 

I  under  the  iustructions  of  a  registered  medical 
practitioner.) 

"(a)  (ii)  An  appliance  for  giving  rectal  injec- 
tions, apairof  scissors,  a  cliuiciil  thermometer, 
and  a  nailbrush  which  must  be  freshly  boiled 

'  before  each  attendance." 

j  i?«rtd  as  follows  ; — 

■Efficient  antisepticji  for  disinfecting  the  mkJ- 
wifc's  hands,  the  skiu  of  the  patient,  and  the 
instruments." 


patient."     Delete  the  lohole 


"An  antiseptic  , 
of  (d). 

"  All  instruments  ....  disiufeclcd."  Insert  at 
cud  of  clause  the  roUowiug  words  ; ."  !)y  ijoiling 
or  otherwise." 

Read  "considered"  for  "^supposed"  iu  3rd  line. 

In  last  1  ino  but  two  of  clause  r/^^no^c  bracket  before 
"  by  "and  after  "authority,"  and  delete  the  re- 
maining elcveu  words  of  the  clause. 

In  line  3  of  clause,  after  the  word  "stage" 
jor  "and"  read  "but."  and  in  the  next  line 
lifter  the  word  "afterbirth"  delete  the  re- 
mainder of  the  sentence  and  rend  :t^  follows: 
■■  and  for  an  hour  afterwards,  or  as  much  longer 
a->  may  be  necessary." 

Let  the  clause  reodas  follows  :— 
1     ••Vaginal     examinations     should    be    avoided 
;     unless  absolutjly  uecessai*y." 

I  For  linen  rmd  "  articles"  (in  1st  line). 

'  Pc.'f/c  all  words  after  "cleansed." 

I 

I  /)i!/r(«  the  whole  nile,  and  instead  r««*  .as  follows 

■■uii    A    midwife    must   not    iulmiuister   any 
sti.rnl.mi  iirding.  cxctcpt  aperient  medicine,  or— 
wlio!  nc'csMM-y  after  tlie  woman   is  delivered— 
1  Ergot. 

j       •■{'>)  .She  must  eutar  the  time  and  i-cason  for 
,  ea/-li  sn<h  admi})istraUon  iu  a  book  with  other 
notes  of  the  case." 


Page    Paragraph. 


,\mendments  .Snggcslcd. 


From  the  word  "lying-in"  (line  3)  dele'e  the  re- 
:  mainder  of  the  rule  as  far  as  llie  woi'd  "  cii-cum- 
j  stances,"  and  instead,  read  as  follows  (iu  three 
j     clauses) : — 

j  ".V  midwife  must  explain  that  the  case  is  one  in 
which  she  must  advise  tliat  a  registered  medical 
pr.actitiouer  be  sent  for.  and  she  shall  lumd  to  tlx 
liusband,  or  nearest  lelalive.  or  friend  ijre&ent.. 
the  form  of  send  ng  for  medical  help,  properly 
filled  up  and  signed  by  her.  iu  order  that  this  may 
j  he  immediately  forwarded  to  a  medical  practi- 
;  tioner,  who  should  )f  possible,  he  tlio  patient's 
j  usual  medical  attendant. 

'  "After  having  complied  with  the  rule  as  to  the 
t  summoning  of  medical  assistance,  the  midwife 
will  not  incur  any  censure  by  remainiug  ou  duty 
aud  doing  her  best  for  her  patient. 
j  •■Under  the  following  circumstances  the  mid- 
wife must  always  send  for  a  registered  medical 
practitioner:" 
i     (n)  In  the  ease,  etc. 

In  line  4,  for  "face  and  hands,"  read  "face  or 
hands  "  :  also  tmert  alter  "  hands  "  these  words  : 
— •'  marked  swellings  of  legs  or  genitaU." 

17(6)1         DektenU  words  after  "vertex"  down  lo"primi- 
parae." 

17  (c)I  (3)       f'ln-secondiu'y  postpartum  hucnmrrhage,  read:— 
excessive  bleeding." 

17  (c)  I  (4)      For  "  rigor  "  read  "  shivering." 

17  (c)  I  (6)  For  "riseof  tempera,ture  above  100.4  (V.)."  read:— 
"  temperature  100. '  Also  for  "  24  hours,"  7'eud:— 
"12  hours." 

Add  at  end  of  paragraph  the  words  :— 

"  or  no  urine  or  meconium  having  been  passed 
within  twelve  hours  of  birth. ' 

17  (c)  II  (5)     For  "  sj-philitic"  read  "  abnormal." 

17(c)  II  (6)  Add  at  end  of  paragraph  the  words  •or  other- 
wise." 

Delete  "  malignant." 

After  the  word  "practitioner"  let  tlie  remainder 

of  paragrapli  read  us  follows  :— 

"  is  sent  for  in  any  of  the  foregoing  clrcum- 
atances  the  midwife  must  forward  a  Report  in 
accordance  with  Clause  19  (6)." 

After  the  word  "  occurs  "  in  I  ine  2,  dilete  :— 
•■before  the  att«udancc  of  a  registered  medical 

pi'aetitioncr,"  aud  instead  read  as  follows  : — 
"during her  attendance." 

18(2)  (Jniitfrom  "  where  "  down  to  "attendance." 

18(3)  De'ele  Ihe  whole  paragraph,  aud  read  for  it  tlie 

following  :— 

■■The  midwife  must  as  soon  as  possible  notify 
to  the  Local  Super\iping  Authority  the  occur- 
rence in  any  of  her  pn.tients  of  pu<M^peral  fever  or 
any  other  infectious  disease." 

19  (n)  For  "duration  of  lit.  2nd,  3rd  slaire  of  labour." 

read  :  — 

•■Time  of  escape  of  waters:  lime  of  birth  of 
hild ;  time  of  expulsion  of  after-birth." 

19  (n)  For  "  If  doctor  called Kanic  of  doctor.  ' 

■ead : — 

'  Name  of  doctor  called  (If  any)  " 

19  (S)  Xirfctc  present  heading,  and  read,  in  its  place  tlie 

following ; 

"Report  of  patient's  condition,  as  sent  to  tlie 
j  doctor,  iu  the  following  form  :— " 

19(6)           Let  "N'o."  have  a  line  to  itself,  and  let  the  next, 
read  fis  follows  : 
•■  Date Hour ' 

19(5)  Inline  couunoncing  '■  rcfiuires  "  delete  Ihe  words 

■■at  once."  aud  let  tlierc  be  two  blank  lines 
I     following  instead  of  tmly  one. 

19(b)        I  Let  the  position  of  the  lines  commencing  "Scni 
to  (Doctor)  "  and  "at  (address)"  bo  uttered  so  as 
to  make  them  ruu  above  the  line— 
•■Signed , (Certified  midwife)." 

19  (6)         I  Insert  under  the  last,  line  tii'   t..]l(,v^  int; :  - 

••Medical  Diaguo^i.-  

Remarks 

Siguod (Ucgd.  Med.  Practitioner)." 

19  (6i        I  Ijist  clause.    ,FoT  "two"  read   "three"  in  Erst 
I     liue. 
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Page.  I  Paragi-aph. 


Amendments  Suggested. 


20 
25 

19(6) 
Form  V 

Aflfr  the  word  "sliall"'  in   second  line  of   last 
"clause  read  as  follows  : 

"  send  one  to  the  doctor." 
^.fler the  word '•one "in  the  next  line  rieWe  the 

words  "of  these  copies." 

Delet£  the    words   "by  my.'clf"  iu   third  line  of 
certificate. 

^fal/  IGth,  1906. 

Report  on  Parliameiitarii  Election. 
Tlip    Cfunniittf^e    adopted    its    leport    tn    the    Annual 
Ilepicrii'utative    Meeting    on    action     taken     during    tlie 
Parliamentary  election. 

Matters  befoke  Parliament  Ai  fecting  the 
Profession. 

The  Committee  received  from  the  Parliamentary  Sub- 
committee a  report  of  tlie  action  wliieli  had  been  taken 
with  respect  to  matters  before  Parliament  affecting  the 
medical  profession ;  these  included  the  Sight-testing 
Opticians  Bill  now  before  the  House  of  Lords,  which  the 
British  Medical  Association,  in  co-operation  with  the 
Ophthalmological  Society  of  the  United  Kingdom,  is 
taking  active  measures  to  oppose,  and  tlie  A\'orkmen's 
Compensation  Bill,  with  reference  to  which  it  was  decided 
that  members  of  Parliament  who  had  indicated  their 
willingness  to  do  so  sliould  be  requested  to  bring  before 
the  Grand  Committee  certain  amendments. 

It  was  decided  tliat  steps  should  be  taken  to  obtain  an 
amendment  of  the  Education  Bill  which  shovild  give  effect 
to  the  already  declared  policy  of  the  Association  as  to  the 
compulsoiy  Medical  Inspection  of  School  Cliildren.  It 
was  also  resolved  that  steps  should  be  taken  to  secure  a 
modification  of  tlie  Trades  Disputes  Bill  as  possibly 
affecting  the  medical  profession.  The  Committee  resolved 
to  support  the  Inebriates  (Scotland)  Amendment  Bill  pre- 
pared by  the  Glasgow  Corporation,  and  to  take  steps  with 
a  view  to  the  introduction  of  an  amending  clause  provid- 
ing that  no  proceedings  should  be  taken  against  a  medical 
practitioner  for  any  act  done  under  the  Bill  in  good  faitli. 

Coroner  for  South-West  Loxnox. 

Tlie  Committee  received  a  report  on  tlie  statement  by 
the  Local  Government  Board  auditor  of  tlie  accounts  of 
the  London  County  Council  of  the  reasons  for  his  judge- 
ment in  the  case  brought  before  him  by  the  Association 
concerning  the  payment  of  fees  to  pathologists  called  in 
by  the  Coroner  for  South-West  London. 

With  reference  to  the  same  matter,  the  Chairman  of 
Representative  Meetings  was  requested  to  communicate 
with  tlie  Lord  Chancellor,  praying  that  judgement  be 
pronounced  in  the  case  wliicli  the  Association  brought 
before  Lord  Halsbury  in  1904,  but  in  which  so  far  no 
decision  had  been  given. 

Income  Tax. 
In  view  of  the  appointment  of  a  Select  Committee  of 
the  House  of  Commons  to  consider  the  Income  Tax  it  was 
decided  as  a  matter  of  urgency  to  appoint  a  Subcommittee 
to  consider  and  report  upon  the  collection  and  presenta- 
tion of  evidence  on  behalf  of  the  medical  profession. 

Other  Business. 
The  other  business  included  the  reception  of  the  report 
of  the  Contract  Practice  Subcommittee  on  pending  dis- 
putes and  other  matters,  authorization  of  assistance  to  a 
Division  in  respect  to  a  question  of  iniqualified  practice, 
and  also  the  consideration  of  a  draft  report  on  the  regula- 
tions affecting  the  sale  of  proprietary  articles  and  secret 
remedies. 


A  further  meeting  of  the  Committee  was  held  at  the 
office  of  tJie  Association.  429,  Strand,  W.t'.,  on  Wednesday, 
.Tune  13th,  1906.  when  there  were  present  :  Dr.  R.  C'. 
Buist  in  the  chair ;  Mr.  H.  W.  Armit,  Dr.  J.  H.  Hunter, 
Mr.  George  Jackson,  Dr.  H.  A.  Latimer,  Mr.  C.  H.  "Watts 
Parkinson,  Dr.  L.  S.  MeManus,  Dr.  H.  F.  Oldham,  ^Iv. 
C.  R.  Straton. 


Income  Tax. 

On  the  reception  of  the  report  of  the  Income'- tax  Snb- 
committee  appointed  at  the  previous  meeting,  it  was 
resolved  that  i-epresentations  should  be  made  on  behalf  of 
the  Association  to  the  following  effect :  That  there  should 
be  differentiation  between  incomes  derived  from  earnings 
and  incomes  derived  from  inheritable  property.  The  Sub- 
committee reported  also  on  the  question  of  graduation  of 
income  tax  and  on  particulars  of  assessment  as  affect- 
ing the  medical  profession,  jjarticularly  with  re- 
spect to  deduction  allowed  from  incomes  for  practice 
purposes.  It  was  not  considered  necessary  to  make  any 
representations  on  these  aspects  of  the  subject.  It  was 
decided  tliat  the  Incorporated  Law  Society  and  other 
bodies  representative  of  professions  should  be  invited  to 
co-operate  with  the  British  Medical  Association  in  the 
matter. 

Medical  Acts  Amendment  Bill. 

A  report  was  received  from  the  Joint  Committee  of  the 
Association  and  the  British  Dental  Association  on  the 
proposal  that  a  consolidating  Bill  should  be  prepared,  and 
it  was  decided  to  reply  to  an  inquiry  from  the  representa- 
tives of  the  British  Dental  Association  that  "  in  the 
opinion  of  the  Medico-Political  Committee  any  Bill  for 
the  amendment  or  the  consolidation  of  the  Medical  Acts 
promoted  by  the  two  Associations  should  be  withdrawn  if 
the  amendments  introduced  into  either  House  of  Parlia- 
ment should  prejudice  in  any  way  the  present  position 
of  medical  and  dental  practitioners  as  regards  title  or 
othei-wise." 

The  Committee  received  a  report  from  the  Medical 
Secretary  that,  pursuant  to  instructions  with  respect  to  an 
amendment  of  the  Education  Bill  in  order  to  provide  for 
compulsory  inspection  of  school  cliildren.  he  had  been  in 
communication  with  Mr.  H.  J.  Tennant,  M.P.,  who  had 
put  doM'n  the  following  amendment  to  tlie  Bill : 

It  shall  be  the  duty  of  every  local  education  authority  to 
make  arrangements,  in  accordance  with  a  scheme  to  be  made 
by  the  Board  of  Education,  for  attending  to  the  health  and 
physical  condition  of  the  children  educated  in  public 
elementary  schools. 

It  was  resolved  to  recommend  to  tlie  Council  that  the 
President  of  the  Board  of  Education  should  be  requested 
to  receive  a  deputation  from  the  Association  in  support  of 
this  amendment. 

Other  Parliamentary  Business. 
Other  Parliamentary  matters  considered  included  a 
report  that  the  Public  Health  Officers  Bill  had  been  intro- 
duced by  Sir  Francis  Powell  and  supported  by  Sir  Walter 
Foster  and  Sir  John  Batty  Tuke,  and  reports  of  action 
taken  pursuant  to  the  instructions  of  the  Committee  with 
respect  to  the  Workmen's  Compensation  Bill  and  the 
Sight  Testing  Opticians  Bill. 

Patent  Medicines. 

.\  draft  report  on  the  sale  of  proprietary  articles  and 
secret  remedies  was  carefully  considered,  and  the  Com- 
mittee had  the  advantage  of  the  attendance  of  Mr. 
Octavius  C.  Beale.  Commissioner  of  the  Commonwealth  of 
Australia  appointed  to  investigate  the  law  of  different 
countries  as  to  this  subject,  who  attended  and  reported 
the  result  of  his  inquiries  in  the  Ignited  States,  Canada, 
Germany,  and  France ;  also  as  to  the  result  of  recent  legis- 
lation in  New  Zealand,  and  as  to  the  difficulties  attending 
legislation  in  Australia  owing  to  the  defective  position  of 
the  law  in  the  United  Kingdom,  which  was  quoted  as  a  pre- 
cedent. Mr.  Beale  further  stated  that,  as  the  result  of  his 
inquiries,  he  considered  it  to  be  of  great  importance  that 
a  clear  pronouncement  should  be  made  on  this  subject  by 
the  British  Medical  Association  for  the  guidance  of  public 
opinion. 

The  report  was  adopted  with  the  following  recommenda- 
tions to  the  Annual  Representative  Meeting : 

(a)  That  for  medicines  which  are  supplied  otherwise  than 
upon  medical,  dental,  or  veterinarian  prescriptions,  no 
condition  of  sale  short  of  the  publication  on  each  packet 
of  medicine  of  the  name  and  quantity  of  each  of  its 
constituents  should  he  permitted. 

(b)  That  the  label  should  be  made  to  constitute  a  warranty, 
and  that  false  description,  whether  on  the  label  or  in  an 
advertisement,  should  be  made  an  offence. 

((•>  That  the  provisions  of  the  Foods  and  Drugs  Acts  should 
be  applied  to  proprietary  medicines. 
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,    .,,^,,,,  ,   ,,,C|OMT?ACT   IJIeP.ICjH,.  PRACTICE-  ,,,.,. 

The  report  of  the  Contract  Practice  Suboomraitteei  van- 
clvidefl  particulars  of  action  taken  with  respect  to  disputes 
at  Aberystwith,  Bangor,  Ebbw  Vale  and  other  districts.     ,  , 

The  disputes  at  Aboiystwitli  and  Bangor  having  uow^, 
owing  to  the  efforts  of  the  local  Divisions,  been  terminated; 
■njittr entire  success,  it  was  decided  that  full  reports  should, 
be  publislied  in  the  Bkitish  Medical  Jouknal. 

A  report  was  also  received  of  the  arrangements  which' 
the  pi-oprietors  ot  the  Lancet  had  consented  to  make  for 
co-operation  between  that  journal  and  the  British  Medical, 
Association  in  tlie  matter  of  warning  notices  concerning 
appointments  vacant,  and  tlie  Committee  expressed  its 
appreciation  of  the  aption  of  the  proprietors  of  tlie  Lancet. 

Censure  by  a  Coroner  on  a  Medical  Man.  , 
The  Committee  approved  of  the  action  wliich  had  been' 
taken  to  assist  the  North-East  Essex  Division  in  the 
matter  of  an  undeserved  oensiire  by  a  ooroner  of  a  medical 
practitioner,  and  to  bring  to  tlie  notice  of  the  Liverpool 
au(d  Bii-keJihead  Division  of  the  Association  an  applica- 
tipn  from  a  medical  practitioner  in  tliat  district  for  sojue 
aQtion.by  the  Association  in  t)ie  matter  of  a  proposed  new 
njedical  aid  organization. 


THE    IRISH    C0MMI'IT:EE. 

When  the  Government  decided  last. December  to  appQiTi,ti 
a  Eoyal  Commission  to  investigate  tlie  working  of  the 
Poor  Laws,  tlie  Irish  Committee  after  due  consideration 
decided  to  appoint  a  special  subcommittee  to  deal  with  all 
bBsiaesa  arising  in  connexion  with  this  Commission,  and 
ixwthorized  it  to  take  whatever  steps  might  seejn  most 
likely  to  result  in  the  collection  of  suitable  evidence, 
■^his  Subcommittee  being  duly  named  djeeided  in  its  turn 
tljiat  the  best  course  would  be  to  get  into  touch  with 
several  other'bodies  likely  to  be  interested  in  the  question, , 
and  accordingly  entered  into,  negotiation  witli  the  Irish 
>|edic9l  Association,  the  Workliouae  Reform  Assoeiatioji, 
ajij,di  tlie  Poor-law  Association  of  Ireland,  The  result 
Tvras  that  a  joint  committee  of  these  bodies  came 
into  existence,  tlie  several  representative^  being,  of 
the  Lrish  Coimnittre  of  the  British  Medical  Ai^iociation, 
Dr^.  Darliiig,  Carey,  Kenny,  Shaw,  and  Professor  White  ; 
of  the  Irish  Mi'dical  Association,  Drs.  Donnelly,  Stialian, 
F,,  W'-.  Kidd,  and  MacSweeney;  of  the  Workhouse  Meform 
A,ii»ciation,  Lord  Jlouteagle,  Miss  Buchanan,  Poor-law 
Guardian ;  Walter  Kavanagh,  Deputy  Lieutenant ;  and 
X  J.  Synnott,  J.P.,  Barrister-at-Law  ;  the  Poor-lair  Associa- 
tion cf  Ireland,  Drs.  Agnew,  Donne-Han,  and  Moorhead, 
Messrs.  M,  Connolly,  Relieving  Officer;  J.  Dooley,  and 
N.  O'CarroU,  AVorkhouse  Masters ;  and  D.  J.  Purcell  and 
J.  R.  Dagg,  Clerks  of  Unions.  Of  tliis  Joint  Committee, , 
Dr.  Darling  became  Chairman,  and  Professor  AVhite,  of 
Dublin,  Honorary  Secretaiy. 

It  was  soon  found  that  the  work  to  be  done  practically 
fell  ijito  three  divisions,  and  accordingly  the  Joint  Com- 
mittee subdivided  itself  ijito  three  brjdies,  one  being  the 
Medical  Eelieif  iSection,  of  wJiieh  Dr.  Moorhead  of  Cootehill 
is  Honoi'ary  Secretaiy ;  another  the  Poor  Relief  Section, 
of  which  Mr.  J.  Ralph  Dagg,  of  Baltinghiss  Union,  is 
Honorary  Secretajy ;  and  the  third,  the  Pui'lic  Ilealtli  Sec- 
tion, with  Dr.  .S.Agnew.  nf  Ijurgan.  as  Mcmorary  Secretaiy. 
These  subsections  of  tlie  .Toint  Conimittee  have  now  all 
got  to  work,  and  from  one  ot  them,  the  Medical  Relief 
Section,  the  following  communication  lias  been 
received: 


To  the  Editor  of  the  BriM^h  iMfiDlCAL  Joiirxal. 

Sir, — On  the  initiative  of  the  Irish  Committee  of  tli« 
British  Medical  Association,  a  Committet',  with  repiie- 
sentatives  from  tlie  British  Medical  Association,  the 
Irish  Medical  Association,  the  Poor  Law  Association  of 
Ireland,  and  the  Irish  Workhouse  Association,  has  been 
formed  to  collect  evidence  upon  the  condition  and 
working  of  the  Irish  Poor  Law,,  to  be  laid  before  t)ie 
Poor  Law  Commission  when  it  visits  Ireland,  probably 
about  a  year  hence. 

This  Committee  was  divided  into  three.  Subcom- 
mittees, and  to  us  was  given  the  section  of  Poor-lajv 
medical  relief. 

We  have  sent  to  each  dispensaiy  doctor  in  Ireland  a 


circular  asking  him  to  keep  a  careful  record  of  all  the 
Poor-law  work  done  by  him  , during  .  the  next  twelve, 
months,  and  we  trust  the  Poor-law  doctors  will  aid  us 
by  following  our  sug.gestions. 

But  tliis  is  only  one  part  of  the  work  which  the 
Subcommittee  have  undertaken.  There  is  much  moi-e, 
to  be  done.    ^  .    .  , 

Most  of  us  who  have  considered  the  matter  i-ecogniz©; 
the  fact  that  the  English  Poor-law  system,  introduced 
into  Ireland  in  1838  to  deal  with  the  disease  of  wide- 
spread pauperism  due  to  economic  conditions  by  treat- 
ing poverty  as  if  it  was  a  crime,  was,  from  the  first, 
alien  to  the  genius  of  the  Irish  people,  and  equally; 
obnoxious  to  the  paupers  and  the  ratepayers,  and  that' 
this  dislike  was  then  and  still  is  frequently  extended  to 
the  officei'S  of  the  Poor-law  service. 

Lapse  of  time  has  not  blunted  this  feeling,  as  we  all, 
know.  Since  1895,  when  the  British  Medical  Journal 
and  the  Irish  Workhouse  Association  tlirew  light  upon 
the  horrors  of  the  Irisli  workhouse  sj'stem,  more 
humane  treatment  of  the  poor  in  tliese  institutions  has' 
prevailed,  but  it  is  still  far  from  what  is  due  to  the. 
worn-out  workers  of  a  civilized  community,  and  it  is, 
evident  that  the  ratepayers  of  the  country,  now  that 
they  have  the  control  in  their  own  hand's,  prefer  the 
system  of  outdoor  relief.  It  must  be  remembered;  liow- 
ever,  that  the  workhouse  as  a  test  of  destitution  was 
introduced  into  England  in  the  early  part  of  the  last 
centuiy  to  remedy  the  excessive  taxation  imposed  upon 
the  people  by  the  abuse  of  parochial  outdoor  relief 
which  had  been  till  then  the  only  recognized  system  of 
poor  relief  dating  from  the  first  Poor-law  enactmeiits  of 
the  sixteenth  century. 

Destructive  criticism  of  our  Poor-law  system  is  easy 
enough,  but  it  seems  to  us  that  what  we  need,  and  what 
we  must  ])lace  before  tlie  Commissioners  if  we  want  to 
serve  our  common  country,  is  constr/tctive  criticism. 

No  persons  in  Ireland  are  better  fitted  to  deal  with 
Poor-law  problems  than  the  members  of  the  Poor-law 
Service,  medical  and  lay,  though  till  recently  they  have 
never  been  consulted  by  the  bureaucracy,  and  it  is  with'.' 
the  object  of  getting  Poor-law  officers  to  apply  theii' 
minds  to  the  subject  and  eliciting  their  opinions  that 
we  address  this  communication  to  them. 

We  have  stated  below,  as  briefly  as  possible,  tlie 
points  upon  which  we  think  opinions  are  needed,  aud  we 
will  be  glad  to  receive  and  collect  the  suggestions 
furnished  to  us  upon  any  or  all  of  the  subjects  suggested.. 
Upon  certain  questions  opinion  in  Ireland  seems  to  be 
so  fully  made  up  that  further  discussion  seems  needless. 
Such  are:  Tlie  removal  of  children  from  workhouse 
contamination;  the  unsuitability  of  the  workhouse  foi- 
the  treatment  of  persons  of  weak  intellect  and 
epileptics ;  the  need  for  sepai'ating  the  respectable 
poor  in  these  institutions  from  the  vicious^  and  the' 
treatment  of  chronic  vagrancy. 

There  being  no  need  for  haste,  we  would  ask  those' 
who  favour  us  with  replies  to  our  queries  to  weigh 
thoroughly  the  pros  and  eons  before  committing  their 
views  to  paper.  These  matters  have  to  be  considered 
most  carefully,  not  alone  from  the  official  point  of  view 
but  also  from  that  of  the  poor  and  the  ratepayers,  if  we 
wish  to  evolve  a  satisfactory  scheme  of  reform  suitable 
to.  the  economic  conditions  of  the  country,  and  we  trust 
that  with  the  aid  of  those  whose  assistance  we  seek- 
before  the  Commissioners  visit  Ireland  we  shall  have- 
succeeded  in  preparing  a  well-thought-out  scheme  of 
poor  relief,  and  be  able  to  give  sound  reasons  for  what- 
ever reforms  we  advocate,  for  we  are  convinced  that  we 
liave  in  the  ranks  of  the  Poor-law  service  and  among 
Pqor-law  guardians  past  and  present  many  men  of  great' 
ability  who  have  never  hitherto  had  an  o]iportunity  of- 
giving  public  expression  to  their  opinions  upon  this 
most  burning  question. — We  are,  etc., 


J.  Singleton  Darling,  M.B,,Lurgan,^ 
K.  B.  Carey,  M.R.O.P,Ire.,  Borris, 
PaTRK  K      DONNELLAN,    L.R.C.P.Irc., 

Castlerea, 
J.  M.  S.  Kenny,  M.B,,  Granard,  > 

Michael      Sthahan,      L.R.C.S.Ire.,  | 

Dublin. 
T.    H.    Moorhead,  M.D.,  Cootehill,  | 

Hon.  Sec,  I 


Members  of 
the  Medical 
Relief  Sub- 
committee of 
Joint  Irish 
Poor- Law 
Committee. 
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PROCEEDINGS   OF   COMMITTEES. 


[July  14,  1906. 


In  replying  correspondents  arc  requested  to  write  on  one 
side_of  the  paper  only,  and  to  keep  each  heading  distinct. 

1.— Should  Poor  Relief  be  a  State  Charge  or  a 

Local  Charge  ? 

Do  you  consider  it  just,  as  distinguished  from  politically 

expedient,  that  the  inhabitants  of   poor  districts  in  Ireland 

should  be  more  heavily  taxed  for  the  relief  of  their  poor  than 

the  richer  districts  'i 

Would  you  be  in  favour  of  a  general  tax  for  poor  relief  ? 
Please  give  your  reasons  for  or  against. 

2— Should  the  AVorkhouse  be  Entirely  Abolished  ? 

The  workhouse  was  designed  for  the  coercion  of  able-bodied 
pavipcrs.  It  is  now  a  home  for  the  worn-out  workers  and  the 
mentally  and  physically  unfit. 

(a)  Would  such  be  happier  and  more  comfortable  boarded 
out  among  their  fellows  ? 

(6)  AVould  boarding-out  increase  or  diminish  the  cost  of 
maintenance  to  the  ratepayers  ? 

(c)  If  workhouses  are  not  entirely  abolished  what  alterations 
in  the  workhouse  system  would  you  suggest  to  make  them 
suitable  for  existing  conditions,  especially  as  to  structure  and 
management  ? 

(d)  If  boarding-out  of  the  aged,  unfit  and  feeble-minded 
were  adopted,  can  you  suggest  effective  means  of  supervision 
without  undue  expense  'i 

3.— Should  Poor  Relief  be  Administered  by  Local 

Bodies  (Boarls  of  Guardians),  by  Semi-Local 

Bodies  (County  Councils),  or  by  a 

State  Department  ? 

It  is  suggested  that  administration  by  local  bodies  is  not 

satisfactory.      The   maladministration   of  the   Poor   Laws    in 

England  by  such  bodies  has  given  rise  to  the  word  "Parochial" 

as  a  synonym  for  wastefulness  and  inefliciency.     We  regard 

this  as  the  most  important  subject  we  have  to  consider,  for 

upon  it  depends  the  whole  question  of  efficiency  or  inejiiciency, 

and  we  commend  it  to  your  most  careful  consideration. 

4.— Should   Local  Hospital  Accommod.\t[on  be  Provided 

BY  the  State  for  all  Cla.sses  RE<iuiRiNG  it, 

or  only  for  Paupers  ? 

The  superiority  of  the  hospital  for  the  repair  of  broken-down 
human  machinery  is  now  so  well  recognized  by  all  classes  of 
the  community  that  there  is  no  need  to  discuss  it. 

If  the  rich  and  well-to-do  need  and  avail  themselves  more 
and  more  of  such  institutions,  how  much  more  are  they  needed 
by  the  Irish  poor,  whose  wretched  accommodation  affords  no 
faiilities  for  the  correct  treatment  of  their  ailments  ! 

Would  you  state  your  views  as  to  how  such  hospital  accom- 
modation could  be  best  and  most  economically  provided,  and 
what  system  of  management  would  be  most  efficient  ? 

5. — Would  You  Approve  of  a  State  Medical  Service  ? 

If  so,  should  it  be  controlled  by  (n1  Boards  of  Guardians, 
(6)  county  councils,  (0)  a  department  of  State  \ 

Please  give  your  views  as  to  how  the  medical  service  of  the 
country  should  be  conducted  under  (fi),  ijj),  or  (c)  ? 

(d)  Should  the  medical  officers  devote  their  whole  time  to 
the  service  'f    Please  give  your  reason  for  or  against. 

(e)  How  would  you  propose  to  provide  for  the  treatment  of 
the  non-pauper  class  who,  while  too  poor  to  pay  remunerative 
fees,  are  not  entitled  to  that  free  medical  relief  which  they 
receive  at  the  expense  of  the  ratepayers  under  existing  con- 
ditions? Could  any  form  of  contract  medical  relief  such  as 
exists  in  England  and  Scotland  for  a  similar  class  be  extended 
to  Ireland  with  advantage  to  the  peasantry  and  the  doctors  ? 

(/)  If  you  think  this  could  be  done,  please  suggest  how 
contributions  to  the  medical  aid  fund  could  be  collected. 

6. — Should  Weak-minded  Persons,  so  many  op  whom  are 

NOW  Inmates  of  Asylums  and  Workhouses,  he 

boarded-out,  as  they  are  in  many  Parts 

OF  THE  Continent  ? 

If  this  is  your  opinion,  please  say  how  it  could  be  best  and 

most  economically  accomplished. 

7. — Do  Y'OU  APPROVE  OF  DISTRICT  NURSING  FOR  THE  SiCK 
Po(iR  ? 

District  nursing  is  now  carried  out  by  private  beneficence 
in  various  parts  of  Ireland.  Slionld  it  in  yoiu-  opinion  be 
extended  to  all  parts,  and  made  a  charge  upon  the  rates,  local 
or  general  ? 

If  so,  please  give  any  suggestions  that  may  occur  to  you  how 
it  should  he  worked. 

(8)  Would  you  advocate  the  law  of  settlement  being  extended 
to  Ireland  i* 

(9)  The  Irish  bastardy  law  requires  the  evidence  of  the 
mother  against  the  putative  father  to  be  corroborated. 

Should  the  Irish  law  be  assimilated  to  the  English  in  this 
respect  ? 

(10 1  Do  you  consider  that  bastardy  would  be  checked  if 
women  pregnant  of  their  illegitimate  children  were  prohibited 
from  entering  a  workhouse,  e.'cperienee  having  shown  that  the 
demoralizing  inlluence  of  these  inttitutions  generally  destroys 
any  chance  of  reformation.  If  so,  can  you  suggest  bow  such 
cases  should  he  dealt  with  ? 

11.  If  you  consider  that  the  absence  of  promotion  or  adequate 
reward   for   long    and    diligent    discharge   of    duty    militates 


against  the  efficiency  of  the  Poor-law  service,  can  you  suggest 
any  practicable  remedy  ? 

The  Poor  Relief  Section  has  also  preiiared  a  document 
of  an  analogous  character  for  dispatch  to  the  chairmen  of 
Boards  of  Guardians,  workhouse  medical  officers,  work- 
house masters,  relieving  officers,  and  the  clerks  of  all 
unions  in  Ireland.  This  contains  an  exhaustive  series  of 
queries  upon  various  points  falling  into  the  division  of 
the  work  undertaken  by  tliis  section. 

Similarly  the  Public  Health  Section  has  addressed  to 
each  sanitary  officer  a  circular  showing  in  what  way  he  can 
help  ill  the  general  work,  and  begging  him  to  keep  during 
the  year  certain  records  of  the  work  he  does. 

The  Medical  Relief  Section  has  also  addressed  a  circular 
to  medical  officers  of  dispensary  districts  of  similar 
purport. 


SCIENCE    COMMITTEE. 

A  MEETING  d  the  Science  Committee  was  held  at  the 
office  of  the  Association,  429,  Strand,  W.C,  on  June  18th, 
1906,  when  there  were  present:  Dr.  Norman  Walker 
(Chairman)  in  the  chair.  Dr.  H.  W'.  Langley  Browne 
(Chairman  of  Council),  Dr.  H.  KadclifTe  Crocker  (Treasurer), 
Mr.  Andrew  Clark,  Dr.  Wm.  Collier,  Professor  J.  T.  J. 
Morrison,  Professor  G.  H.  F.  Nuttall,  M.D.,  F.R.S.,  Dr. 
F.  M.  Pope,  Dr.  Cecil  E.  Shaw,  Professor  Ernest  H. 
Starling,  M.D.,  F.R.S..  Professor  Ralph  Stockman,  M.D., 
F.R.S.E.,  Professor  Arthur  H.  White. 

Puerperal  Mohbidity. 

The  CHiairman  reported  that  in  accordance  with  the  in- 
structions of  the  Science  Committee  a  copy  of  the  report 
of  the  Committee  on  puerperal  morbidity,  published  in  the 
Supplement  to  the  British  Medical  Journal  of  May 
19th,  1906,  p.  261,  had  l>een  forwarded  to  all  the  officers  of 
the  Section  of  Obstetrics  and  Gynaecology  for  presentation 
to  that  Secttion. 

Hereditaky  Disease. 

Tlie  Committee  further  considered  the  resolution  of  the 
Section  of  Psychological  Medicine  at  the  annual  meeting 
of  1905,  suggesting  that  the  Council  should  appoint  a 
Committee  for  the  investigation  of  hereditary  forms  of 
disease.  The  Chairman  reported  that  he  had  conferred 
with  Professor  Karl  Pearson,  F.R.S.,  and  Dr.  John 
Macpherson  of  Edinburgh,  who  were  associated  in  an 
inquiry  now  in  progress,  and  with  Dr.  Bashford,  General 
Superintendent  and  Director  of  the  Laboratory  of  the 
Imperial  Cancer  Research  Fund,  and  read  a  letter  from 
Dr.  John  Macpherson,  expressing  the  opinion  that  the 
British  Medical  Association  could  best  render  assistance 
by  facilitating  the  work  of  collecting  the  data  required. 
After  discussion  the  Committee  adopted  the  following 
resolution ; 

That  the  officers  of  the  Psychological  Section  of  the  Leicester 
Meeting  be  informed  that  the  Committee  are  of  opinion 
that,  as  an  inquiry  almost  similar  to  the  one  proposed  is 
already  in  progress  under  the  direction  of  Professor  Karl 
Pearson,  P.R.S.,  no  good  would  arise  by  the  Science 
Committee  appointing  another  Committee  to  consider  or 
confer  upon  the  matter. 

The  Middlemore  Trust. 

The  Committee  having  considered  a  memorandum  on 
the  Middlemore  Trust  prepared  by  the  Cliairman,  resolved 
to  recommend  the  Council  to  invite  essays  on  the  subject 
of  ophtlialmia  neonatorum  with  special  reference  to  its 
causation  and  prevention,  and  to  advertise  the  subject  in 
the  British  Medical  Journal,  the  Ophthalmic  Review,  and 
the  Ophthalmoscope,  and  to  circulate  reprints  of  the 
advertisements  to  all  the  universities  and  medical  schools, 
both  English  and  Continental. 

It  was  further  recommended  that  adjudicators  should 
be  appointed  at  the  Januaiy  meeting  of  the  Science  Com- 
mittee, that  tlie  essays  should  he  received  not  later  than 
April  30tli,  1907,  that  the  adjudicators  should  make  their 
award  to  the  Committee  not  later  than  June  30th,  1907. 
and  that  the  prize  be  presented  at  the  annual  meeting  of 
the  British  Medical  Association  in  1907. 

Science  Grants  and  Scholarships. 
In   the  consideration   of  the  allocation  of   the   money 
grants   for  scientific   research,  and   the    appointment   of 
research  scholars,  tlie  Committee  had  the  advantage  of  the 
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assistance  of  Professors  Nuttall,  Starling,  Stockman  and 
White. 

The  Council  was  recommended  to  reappoint  Mr.  Major 
Greenwood,  Mr.  J.  Anderson  Craw,  Dr.  Herbert  E.  Roaf, 
research  scholars  and  Mr.  II.  de  Riemer  Morgan,  Ernest 
Hart  Memorial  Scholar,  for  a  further  period  of  one  year  in 
e.aeh  case. 

[In  presenting  the  minutes  of  the  Committee  to  the 
Council  the  Chairman  reported  that  Mr.  Craw  had  resigned, 
liaving  been  appointed  a  liesearch  Student  of  the  Grocers' 
Company.  The  Chairman  recommended  the  Council  to 
appoint  in  his  place  Mr.  Willoughby  Kenwood  Harvey, 
M.B.  (Toronto),  working  in  the  Pharmacological  Laboratory, 
Cambridge,  in  the  investigation  of  atlieroma  and  glyc^ogen 
formation.    Tliis  recommendation  was  accepted.] 

The  Committee  recommended  that  the  following  renewed 
grants  be  made : 

£ 
20 


Ctishny,  Professor  A.  R  ,  M.D. 
Dixon,  Professor  W.  K.,  M.D. 
DndgeoD,  Mr.  L.  S. 
Harman,  Mr.  N.  Bishop   ... 
Kilvington,  Dr.  Basil 
Nabarro,  Dr.  David 

Orr,  Dr.  D.  ...  

Price-Jones,  Dr.  Cecil 

Shattock,  Mr.  S.  G.  

Sherrington,  Professor  C.  S.,  P.E.B. 

Thiele,  Dr.  F.  H 

Warrington,  Dr.  W.  1>. 

Total 


...  4 

...  10 

..  2 

..  20 

...  15 

..  30 

..  b 

...  10 

..  30 

..  20 

..  10- 

£176 


It  was  recommended  tliat  Uie  following  new  grants  be 
made: 

£ 

Annett,  Dr.  H.  E.  10 

Bayon,  Dr.  Harry  ...  ...  ...  ...     25 

Cullis,  Miss  Winifred  G.  ...  ...  ...  ...      5 

Findlay,  Dr.  Leonard       ...  ...  ...  ...    10 

Forsyth,  Dr.  David  ...  ...  ...  ...     10 

French,  Dr.  H.  S.  ...  ...  ...  ...       5 

Goadby,  Mr.  Kenneth        ...  ...  ...  ...     10 

Graham,  Mr   J.  C.  W ...  ...      5 

Halliburton,  Professor  W.  D.,  V.R.S.        ...  ...     15 

Mcllroy,  Dr.  Annie  Louise  ...  .iiiU.    ';j/.T    6 

Pcnibrey,  Dr.  M.  S.  ...  ...  ...  ...      5 

Reid,  Professor  K.  Waymouth,  P.Ii.S.       ...  ...    10 

Slade,  Dr.  J.  G.     ...  ...  ...       5 

Spriggs,  Dr.  E.  L...  ...  ...     20 

Webster,  Dr.  W.  ...  ...  ...    20 

Wishart,  Dr.  John  ...  ...  ...  ...      5 


Total 


...£165 


Tlie  total  amount  recommended  for  renewed  grants  was 
£176,  and  in  new  grants  £165,  making  a  total  iu  grants  of 
£341 ;  the  total  amount  voti^d  to  the  research  scholars  is 
£650,  so  that  the  sum  distributed  through  the  Science 
Committee  for  the  advancement  of  medicine  by  research 
this  year  is  £991. 


ORGANIZATION  COMMITTEE. 

A  MEETING  of  the  Organization  Committee  was  held  at 
the  office  of  the  Association  on  June  12th,  when  there 
were  present  :  Mr.  T.  Jenner  Veurali,  (in  the  chair), 
Mr.  Andrew  Clark,  Dr.  Alfred  tk)x.  Dr.  E.  Rayner, 
Professor  A.  H.  White. 

The  Committee  transacted  routine  business  with 
respect  to  the  grouping  of  Divisions  and  Branches  for 
electoral  purposes,  modifications  of  the  rules  of  Divisions 
or  Branches  submitted  for  the  approval  of  the  Central 
Council,  and  the  receipt  of  the  report  of  the  Medical 
secretary  as  to  his  visits  to  Divisions  and  Branches,  and 
considered  the  special  matters  stated  in  the  following 
paragraphs. 

Puhlication  of  Lists  op  Me.mkers. 
On  the  question,  referred  by  the  Chairman  of  Council 
ia  the  Committee,  as  to  the  advisability  of  the  publica- 
tion of  two  lists  of  members  each  year,  namely,  the  list 
in  order  of  Divisions   and   Branches  published    in   the 


Supplement  in  May  and  the  alphabetical  list  published 
in  the  Year  Book,  it  was  decided  to  report  as  follows  ; 

(1)  That  in  the  opinion  of  this  Committee  tJiere  must 
be  an  alphabetical  list  of  members. 

(2)  That  it  is  highly  advisable  that  the  alphabetical  list 
should  be  in  a  printed  form. 

(3)  That  the  Committee  recommends  that  the  Alpha- 
betical List  be  not  bound  with  the  Year  Bool;  but  be 
published  annually  as  a  Supplement  to  the  British 
Mfwcal  Journal,  and  that  the  Division  and  Branch 
Membership  List,  at  present  published  as  a  Supple- 
ment to  the  Journal,  be  in  future  supplied  only  to 
persons  holding  official  positions  in  the  Association. 

Memoranda  for  Honorary  Secretaries. 
On  consideration  of  an  application  from  the  Honorary 
Secretary  of  a  Division,  the  Committee  approved  the 
suggestion  that  a  short  list  of  memoranda  as  to  the  regu- 
lations and  working  of  the  Association  useful  for  the 
assistance  of  Honorary  Secretaries  of  Divisions  and 
Branches  should  be  prepared  and  issued. 

Re(1dlations  .Vffectino  Colonial  Branches. 
Representations  from  South  Afriean  and  other  branches. 
The  Committee  considered  representations  made  on 
behalf  of  the  South  African  Branches  by  Dr.  Jane  Water- 
ston,  who  had  been  authorized  to  represent  the  Cape  of 
Good  Hope  (Western  Province)  Branch  in  England  for 
this  purpose.  The  Committee  had  also  before  it  commu- 
nications from  other  Branches,  both  in  South  Africa  and 
other  parts  of  the  Empire  outside  the  United  Kingdom, 
drawing  attention  to  their  speiml  difiiculties  under  the 
present  regulations.  These  ditliculties  were  found  to  arise 
chiefly  under  two  heads,  (1)  insufficiency  of  funds  at  present, 
available  for  Bianch  expenditure ;  and  (2)  insufficient 
freedom  of  local  action. 

Finances  of  Colonial  Branches. 
With  respect  to  the  question  of  funds,  it  was  decided 
to  point  out  that  the  proportion  of  the  subscription  of 
members  assigned  as  a  capitation  grant  to  the  Branches 
outside  the  United  Kingdom  couhl  not  be  increased 
having  regard  to  the  fact  that  the  cost  of  supplying  the 
Journal  to  the  members  outside  the  United  Kingdom 
was  greatly  in  excess  of  the  cost  of  supplying  it  to 
members  within  the  United  Kingdom,  and  that,  therefore, 
the  proportion  of  the  subscription  of  a  Colonial  member 
available  for  certain  administrative  expenses  was  very 
small  indeed;  that  the  Organization  Committee  had 
already  suggested  one  method  by  which  the  present 
difficulty  might  be  overcome — namely,  that  the  excep- 
tional power  should  be  given  under  the  Charter  to  Colonial 
Branches  to  levy  a  compulsory  local  subscription. 

Increased  FAasticity  of  Itegvlations  aff'ectinf/  Colonial 
BrriJic/ics. 
As  regards  greater  freedom  of  action,  the  Committee 
decided  to  recommend  the  Council  to  approve  that  the 
following  modifications  should  be  made  in  the  require- 
ments of  Colonial  Branches  if  desired  by  them,  namely,  (1) 
that  they  should  have  greater  freedom  as  regards  the 
mode  of  election  of  new  members  ;  (2)  that  they  should 
have  greater  freedom  as  regards  alteration  of  rules  on 
matters  of  purely  local  concern  without  reference  to  the 
Central  Council ;  (3)  that  provision  should  be  made  for  the 
constitution  when  desired  of  some  recognized  council  or 
committee  representative  of  the  Branches  in  South  Africa. 
With  regard  to  the  question  of  medical  defence  which  the 
South  African  Branches  desired  to  be  able  to  take  up,  it 
was  resolved  to  point  out  that  if  the  proposed  charter  were 
adopted  medical  defence  would  become  mie  of  the  recog- 
nized objects  of  the  Association,  and  it  might  be  possible 
for  Colonial  Branches  which  desired  to  be  authorized  to 
take  it  up,  even  though  the  powers  should  not  be  exer- 
cised in  the  United  Kingdom. 


NAVAL   AND    MILITARY    COMMITTEE. 

A  meeting  of  the  Naval  and  Military  Committee 
was  held  at  the  office  of  the  Association  on  June  14th, 
when  there  were  present:  Lieutenant-Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  in  the  chair;  Snrgeon-Lieutenant- 
Colonfl  Decimus  Curme ;  Sursreon-'Tencral  G.  .T.  H. 
Evatt,  C.B. 
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The  matters  considered '  wei-e  'certain  general  ques- 
tions affecting  the  position  of  medical  officers  of  His 
Majesty's  forces  and  questions  of  army  administration. 
Tlie  repommendations  made,  having  all  been  approved  by 
tlie  'Council,  are  statetl  in  the  report  of  the  proceedings  of 
that  body. 


VOLU>"TEER    SIEDICAL    SERVICE    COMMITTEE. 

A  MEETING  of  the  Volunteer  Medical  Service  Committee 
was  held  at  the  office  of  tlie  Association  on  June  19tli. 
^vlien  there  were  present :  Surgeon-Colonel  Andrew  Clark, 
V.D.,  in  the  chair,  Colonel  G.  T.  Beatson,  C.B.,  V.D., 
Surgeon^C'olonel  W.  H.  Bull,  V.D.,  Surgeon-Colonel  G.  S. 
Elliston,  V.D.,  Surgeon-Colonel  P.  B.  Giles,  V.D.,  Lieu- 
tenant-Colonel Valentine  Matthews,  Major  C.  P.  Oliver, 
Captain  "W.  Pemberton  Peake,  Captain  William  Sheen, 
Surgeon-Lieutenant-Colonel  R.  R.  Sleman,  V.D.,  Surgeon- 
■Colcnel  W.  R.  Smith,  V.D.,  Surgeon-Captain  J.  B.  Stevens, 
Surseon-Lieutenant-Colonel  Atwood  Tliorne,  V.D.,  Lieu- 
tenant-Colonel E.  M.  Wilson,  C.B.,  C.M.G. 

The  Chairman  reported  that  in  accordance  witli  the 
instructions  of  the  last  meeting,  the  Subcommittee  had 
met  twice,  and  drafted  a  scheme  for  the  reorganization  of 
tlie  Volunteer  Medical  Service. 

Tlie  Committee  then  proceeded  to  consider  the  sclienie, 
clause  by  clause,  and  after  amendment  adopted'  the  fol- 
lowing, which  it  believed  to  be  a  practical  working 
sclieme  for  tlie  reorganization  of  the  Volunteer  Medical 
Service. 

RePOKT    ox    the    ReOROANIZ-VTION   of   the   VOLINTEER 

.',•  Medical  Service. 

Officers. 
(a)  After  a  certain  date  all  commissions  to  medical  men 
in  the  volunteers  to  be  to  tlie  R.A.M.C.(Vols.).     Promotion 
to  be  granted  as  now  after  fixed  periods  of  service  and  on 
tlie  necessary  qualifications  being  olitained. 

(//)  All  officers  so  appointed  to  wear  the  uniform  of  the 
R.A.M.C.(Vols.)  however  employed. 

(c)  The  names  of  all  officers  of  this  corps  to  be  slio'vm  in 
one  Seniority  roll  in  the  Monthly  Army  List  as  is  now  the 

.case  with  the  R.A.M.C. 

(d)  All  existing  regimental  medical  officers  to  have  the 
option  of  remaining  as  they  are  or  of  being  transfeiTed  to 
tlieJR.A.M.C.(Vols.),  retaining  their  present  seniority. 

(e)  Regimental  officers  transferring  must  adopt  the 
R.i..M.C.(Vols.)  uniform,  subject  to  the  usual  regulations 
governing  the  changes  of  uniform,  and  simple  military 
titles.  If  they  remain,  they  must  retain  their  regimental 
uniform  and  compound  titles, 

(/)  All  medical  men  accepting  medical  commissions  in 
the  R.A.M.C.(Vols.)  may  at  their  option  be  attaclxed  to  an 
individual  regiment,  corps,  or  medical  unit,  provided  there 
be  a  vacancy  therein,  and  take  tlieir  promotion  accordingly, 
and  may  transfer,  subject  to  the  approval  of  the  officers 
commanding  and  the  general  officer  commanding. 

(g)  All  officers  of  the  R.A.M.C.(Vols.)  to  be  eligible  for 
temporary  duty  with  other  units,  if  they  so  desire,  under 
the  instructions  of  the  necessary  authority,  provided 
vacancies  exist. 

TolunteiT  Medical  liesen-e. 
Volunteer  medical  officers  desirous  of  joining  the  new 
civil  reserve,  and  fulfilling  the  requirements,  to  have 
preference  over  medical  men  not  holding  a  commission  in 
the  Volunteer  forces.  They  shall  be  supernumerary  in  their 
corps  while  holding  the  appointment.  Commi.ssions  may 
be  given  to  any  other  medical  men  to  complete  the  estah- 
•lishment,  but  supernumerary  officers  to  be  still  entitled  to 
earn  capitation  grants  for  their  corps. 

lieffimenfu!  Bearers. 
An  ambulance  detachment  to  be  specially  enrolled  for 
each  unit,  of  a  strength  to  consist  of  one  sergeant,  one 
corporal  and  privates  equivalent  to  2  per  cent,  of  the 
establishment.  This  detachment  to  be  in  addition  to  the 
establishment  of  the  regiment  or  corps,  and  to  earn 
capitation  grants  solely  for  ambulance  duties.  Members 
of  the  detachment  to  wear  the  uniform  of  the  regiment,  or 
corps,  and  the  Geneva  Cross  instead  of  the  letters  S.B.  as 
a  distinguishing  badge. 


First  Ambalance. 

(ff)  In  place  of  the  existing  bearer  companies  and  field 
hospitals  the  R.A.M.0.(Vol8.)  to  be  organised  on  the  lines 
of  the  R.A.M.C.  field  ambulance. 

(/<)  The  establishment  of  'each  company  of  the  R.A.M.C. 
(Vols.')  to  be  the  same  as  that  of  a  skeleton  field  ambulanet, 
that  is,  to  consist  of  102  officers  and  men. 

(e)  The  establishment  of  the  existing  bearer  companies 
to  be  augmented  to  102  for  this  purpose. 

(rf)  Specially  enrolled  men,  to  the  number  of  90,  to  be 
added  whenever  mobilization  is  ordered. 

(e)  Men  of  the  R.A.M.C.  enlisted  under  Army  Order  137, 
1906,  for  one  year  with  the  colours  to  be  permitted  to 
enioll  in  the  R.A.M.C.(Vols.)  on  termination  of  their 
service  with  the  colours,  and  to  be  granted  a  bonus  of  £1 
per  annum  so  long  as  they  are  certified  to  be  efficient. 
Such  men  to  lie  supernumerary  to  the  estal>lishment  of 
the  unit  lliey  join,  but  capitation  grants  to  be  drawn  by 
such  unit  on  their  behalf. 

(/)  In  tlie  case  of  men  who  have  obtained  the  army 
qualifying  certificate  as  cooks,  an  additional  capitation 
grant  to  be  given. 

Instructitm  for  Officers  and  Men. 

{a)  In  addition  to  the  existing  school  of  instruction, 
the  formation  of  classes  of  instl-ucUoli  for  officers  and 
non-commissioned  officers  in  district  comma/nds  is 
m-ged.  These  classes  not  necessarily  to  be  held  on  con- 
secutive days.  For  those  attending  such  instruction  the 
usual  travelling  allowances  to  be  authorized. 

(6)  The  Volunteer  Ambulance  School  of  Instruction  in 
London  to  be  recogniz^-d  as  an  authorized  institution  for 
the  pur]ioses  of  teaching  for  the  pass  certificate. 

(e)  The  necessity  of  training  men  of  the  R.A.M.C. 
O'iols.)  as  hospital  nurses  as  well  as  bearers  to  be  ni«t 
by  arranging  for  training  in  military  or  civil  hospitals. 
The  cost  of  such  speei'al  training  to  be  met  by  a  Sjiecial 
capitation  grant. 

(d)  Volunteer  medical  officera  to  be  paid  on  a  fixed 
scale  for  examining  recruits  of  their  ooi'pSt  as  is  done  in 
the  ease  of  the  militia  and  yeomanry. 

(c)  It  is  desirable  to  increase  the  camp  allowance  of 
medical  officers  from  8s.  to  £1  per  day. 

Arm,}!  Medical  Meserve. 
(«)  The   Army   Medical   Reserve   shall   consist   of   two 
classes : 

(i)  Those  willing  to  serve  abroad  in  time  of  war.    (A 
beginning  has  already  been  made  in  this  direc- 
tion as  regards  the  rank  and  file.) 
(ii)  Those  willing  to  serve  at  home. 
{h)  Those    enrolled    for    service    abroad    to  be    super- 
numerary ill  tlieir  corps,  but  entitled  to  earn  capitation 
grant. 

(c)  Both  classes  to  receive  the  same  preference  as  is  now 
extended  to  the  existing  Army  Medical  Reserve  for 
employment  at  liome  in  times  of  peace,  and  that  this 
preference  be  more  strictly  exercised  than  is  tlie  case  at 
present. 

(d)  Volunteer  medical  officers  resigning  their  commis- 
sions to  be  recorded  in  a  special  list  of  reserve  of  officers 
witli  a  view  to  employment  at  home  in  time  of  emergency, 
if  tliey  so  desire. 

Further,  it  is  the  opinion  of  the  Committee  that  a 
volunteer  medical  officer  be  appointed  to  the  stafi'  of  the 
Director-General  of  the  Army  Medical  Department. 

Andukw  C!lahk,  Chairman. 

June  19th.  1906. 

The  Ciimiiiittee  adopted  the  two  following  resolutions  : 
That  it  be  a  recommendation  to  the  Council  that  His 
Majesty's  Secretary  of  State  for  War  bo  asked  to  receive  a 
depiit.'itioQ  from  the  British  Medicel  Association  (consist- 
ing of  the  members  of  the  Volunteer  Medical  Service  Com- 
mitti'O)  in  order  that  it  may  lay  Ijefore  the  Secretary  of 
State  for  War  tlie  views  of  the  Association  as  to  the  re- 
organization of  the  Volunteer  Medical  Service. 

The  Committee  having  had  its  attention  called  to  the  com- 
position of  the  Army  Territorial  Camniittec  as  described 
in  the  speech  of  the  Secretary  of  State  for  War  on  Army 
Kstimatos  in  the  House  of  Commons,  on  March  8th,  1906, 
decided  to  request  the  (louncil  to  represent  to  His 
Majesty's  Secretary  of  State  for  War  its  regret  that  there 
should  be  no  Volunteer  Medical  Olhcer  on  that  Com- 
mittee. 
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HOSPITALS   COMMITTEE.     '    '  ' 

A  mp;etin,g  ot  -tlie  Hospitals  Clominittee  was  held  at  the 
office  of  the  Association  on  Ma>y  10th,  when  tliere  were 
present;  Dr.  F.  M.  Poi'e  (in  the  chair),  Dr.  J.  Pord  Ander- 
son, Dr.  Wm.  Collier,  Da-.  JcJni  R.  Haajilton,  Mr.  Edniund 
Owen,  Dr.  Lauristoa  E,  !^haw. 

AirviCE  TO  Divisions. 
The  Comniittee  receiyedand  approved  reports  on  advice 
given  since  the  last  meeting  of  the  Committee,  in  response 
to    inquiries    from    Divisions,    concerning    questions    of 
hospital  management. 

Inquiry  as  to  Owt-patient  Depabtments. 
The  Committee  received  the  report  of  the  replies  of 
Divisions  to  the  inquiry  as  to  out-patient  departments  of 
hospitals,  which  the  Annual  Representative  Jleeting  of 
Leicester  instructed  the  Committee  to  make.  It  was 
decided  to  report  to  the  Representative  ^Meeting  that  the 
Committee,  having  considered  the  replies  of  Divisions, 
recommended  the  Representative,  Meeting  not  to  adopt 
the  proposal  referred  for  the  consideration  of  Divisions. 

CiBCCLAiiON  OF  Conclusions  of  Joint  Hospitals 

Committee. 

Instructions  were  given  as  to  the  mode  in  which  the 

conclusions  of  the  Joint  Hospitals  Committee,  as  to  the 

principles  of  hospital  management,  should  be  brought  to 

the  notice  of  the  hospital  boards. 


PUBLIC   HEALTH   C0M3IITTEE. 

A  MEETINO  of  the  Public  Health  Committee  was  held  at 
the  office  of  the  Association  on  June  19th,  Mr.  C.  H. 
Watts  I'arkinson  in  the  chair,  the  other  members 
present  being  Dr,  J.  Groves,  ilr.  Herbert  Jones, 
Dr.  Herbert  Manley,  Dr.  F.  C.  Martley,  Dr.  T.  (.t.  Nasmyth, 
Dr.  J.  Maxwell  Ross. 

Scottish  Poor-law  Officers. 

The  Committee  approved  the  action  of  the  Chairman  in 
supporting  a  deputation  from  the  Scottish  Poor-law 
Medical  Officers'  Association  to  the  Secretary  for  Scotland 
witlj  regard  to  the  position  of  Poor-law  medical  officers  in 
Scotland. 

Inspection  0/  Food  at  Ports. 

The  Committee  considered  correspondence  with  the 
Medical  Officer  of  the  Manchester  Port  Sanitary  Authority 
concerning  a  Bill  introduced  by  the  Local  (.iovernm'nt 
Boaird  to  provide  for  the  better  inspection  of  food  in  the 
port  of  Manchester  by  transference  to  the  Port  Sanitary 
Authority  of  powers  at  present  distributed  among  the 
sixteen  urban  and  rural  authorities  bordering  on  the 
port.  The  action  of  the  Chairaian  in  giving  support  was 
approved. 

Overlay inff  of  Infants. 

The  Chairman,  Dr.  Maxwell  Ross,  and  Dr.  Martley  were 
appointed  I'epresentatives  to  colter  with  representatives 
of  the  Coroners'  Society  aaid.  of  the  Society  for  th«  Pre- 
vention  of  CrwiUy  to  Children,  with  a  view  to  legislation 
to  prevent  the  overlaying  of  infants. 

Viewing  the  Body  at  Inqueat. 

Having  regard  to  the  introduction  into  Parliament  by 
Mr.  Luke  White,  M.P.,  of  a  Bill  to  remove  the  present 
obligation  upon  coroners  and  their  juries  to  view  the 
bodies  of  all  persons  upon  whom  inquests  are  held,  it  was 
decided  to  recommend  the  Council  to  express  the  opinion 
that  in  the  interests  of  public  health  it  was  undesivalile 
that  the  juiy  and  coroner  should  be  compelled  to  view  the 
body  in  every  case. 

Puhlic  Health  Bill. 

Tlie  present  position  of  the  Public  Health  Bill  received 
consideration  upon  reci^ption  of  the  report  that  the  Bill 
had  been  introduced  by  Sir  Pranci-s  Sliarpe  f-'owell,  sup- 
ported by  Sir  Walter  FosU-rand  Sir  J.  Batty  Tuke,  and  of  a 
report  from  the  Solicitor  as  to  drafting  certain  amend- 
ments of  Clause  2  (1)  which  had  been  suggested.  It  was 
decided  to  proceeil  np  fui'ther  with  the  drafting  of  amend- 
ments for  the  present,  pending  an  opportunity  of  waiting 
upon  the  President  of  the  Local  Government  Board. 

Disputes  as  to  Poor-Laio  Appointments. 
The  Committee  received  with  satisfaction  tfie  reports 
of  the  results  of  the  Abei-ystwyth  and  Bangor  disputes. 


and  congratulated  the  South-Weat  Wales  and  North  Car- 
narvon and  Anglesea  Divisions  respectively  ui^on  the 
success  which  had  attended  their  efforts. 


\_The  procci'dinf/s  of  the  Divisions  and  Branches  of  the 
A^swiatioii  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  hy  the  Honorary  Secretaries,  are  published 
in  the  body  of  tlie  Journal.] 


BIRMINGHAM  BRANCH: 

Tamworth  and  Nuneaton   Division   and  Coventry 

Division. 

A    joint    meeting  of  these   Divisions  was   held   at   the 

Coventry    and    Warwicksliire    Hospital    on    June    19th. 

Mr.  Faildeu  White  was  elected  to  the  chair. 

Representative  at  Annual  Beprenentatire  Meetiny. — 
Dr.  Davidson  proposed  that  Dr.  Milner  Moore  should 
he  elected  Representative  for  the  two  Divisions  for  Repre- 
sentative Meetings  during  the  year.  This  was  seconded 
by  Dr.  I'ickii'  and  carried  unanimously. 

Annual  Bepresentatire  Meeting. ~~lhe.  agenda  paper  of 
the  Annual  Representative  jMeeting  was  gone  through. 
Instructions  regarding  certain  matters  were  given  to 
the  Representative,  and  on  the  other  matters  he  was 
requested  to  vote  according  to  his  own  judgement. 


BORDER  COUNTIES  BRANCH : 
North  Cumberland  Division. 
The  third  annual  general  meeting  was  held  at  the  County 
Hotel,  Carlisle,  on  May  25th,  at  4  p.m.     The  Committee 
met  at  3.45  p.m.,  Dr.  Bowseb. (Penrith)  occupying  the 
chair. 

Committee's  Report.— Th&  minutes  of  the  last  meeting 
having  been  read,  approved,  and  signed  by  the  Chair- 
man, the  Executive  Committee's  report  for  the  past  year 
was  then  submitted  to  the  meeting  and  received  with 
approval.     It  read  as  follows  :  . 

Your  Executive  Committee  have  much  pleasure  in 
presenting  their  third  annual  report.  During  the 
past  year  the  work  of  the  Division  has  been  success- 
fully carried  on  and  the  standard  of  previous  years 
fully  maintained.  Four  meetings,  including  the  last 
annual  general  meeting,  have  been  held  during  the 
year.  The  annual  general  meeting  was  held  in  Carlisle 
on  May  26th,  1905,  when  an  interesting  discussion 
took  place  on  the  relations  of  medical  men  to  public 
bodies,  and  on  some  points  in  thi>  work  of  a  medical 
officer  to  the  Educational  Board.  A  meeting  was  held  at 
the  Blencathra  Sanatorium  on  August  31st,  1905,  when 
Dr.  Galbraith,  of  Edinburgh,  read  a  paper  on  the  effects 
of  raw  meat  on  the  nitrogen  metabofism  in  pulmonary 
tuberculosis,  and  members  were  shown  round  the 
institution.  Tlie  autumn  meeting  was  held  in  Carlisle 
on  December  8th,  1905,  when  Dr.  Gibson,  of  Edinburgh, 
read  a  paper  on  the  Borderland  of  Medicine  and  Surgeiy 
in  Gastric  Affections.  The  spring  meeting  was  held  at 
Penrith  on  April  6th,  1906,  when  four  most  interesting 
papers  were  read  by  members  of  the  Division.  Rule  6  has 
been  altered  in  order  to  allow  your  Executive  Committee 
to  till  up  any  vacancy  among  the  officers  of  the  Division 
should  such  occur  before  ttie  annual  general  meeting.  A 
subcommittee  appointed  to  consider  and  report  to  the 
Medico-Political  Committee  of  the  Association  any  modi- 
fication in  the  rules  of  the  Central  Midwives  Board  which 
they  might  deem  necessary  resolved  unanimously  that  no 
change  was  necessary.  It  is  three  years  since  the  Divisions 
were  formed,  and  your  Committee  are  of  opinion  that  the 
time  has  now  arrived  to  consider  any  alteration  in  the 
Divisional  areas  which  may  be  advisable.  In  order  that 
this  matter  may  be  fully  discussed  before  any  action  is 
taken,  they  have  referred  it  to  the  Branch  Council.  -\ 
Subcommittee  of  two  members  from  each  Division  and  the 
Branch  Secretary  have  been  appointed  to  i-cport  on  thiis 
matter.  The  membership  of  the  Division  is  51,  compared 
witli  56  last  yeai-.  The  total  number  of  medical  men  in 
the  Divisional  area  is  89.  The  expenses  of  the  Division 
have  been  defrayed  by  the  Brandi  Council  as  in  former 
years. 
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Registration  0/ iV/^rses.— The  following  proposed  resolu- 
tion re  the  State  supervision  of  nurses,  referred  from  a 
meeting  of  the  Brancli  to  the  Division  for  tlieir  opinion  : 

The  members  of  the  Border  Counties  Branch  of  the  British 
Medical  Association  hereby  record  their  opinion  that  on 
any  Central  Board  formed  by  legislative  enactment  to 
saperictend  the  education,  registration,  and  discipline 
of  nurses,  there  should  be  medical  representatives  at  least 
equal  in  number  to  the  Kepresentacives  of  the  Nursing 
Body, 
was  unanimously  approved. 

Reports. — The  annual  report  of  tlie  Central  Council  of 
the  Association,  printed  in  the  Supplemknt,  April  28th, 
1906,  and  tlie  provisional  agenda  for  the  Representatives' 
Meeting  to  be  held  in  London  on  July  24th,  1906,  printed 
in  the  Supi'lemext  of  th(^  British  Mkdical  Journal, 
May  5tli,  1906,  were  laid  before  the  meeting. 

Eteution  of  Offixm. — The  meeting  then  elected  the 
following  officers  for  the  ensuing  year :  Chairman, 
Dr.  Bird  ;  Vice-Chairman,  Dr.  Graham  ;  Members  of  Com- 
mittee, Dr.  Donglilv,  Dr.  Edington,  Dr.  Ugilvy  Kamsay, 
Dr.  Powers  ;  Honurary  tiecretary,  Mr.  Norman  Maclaren  ; 
Hepresentalioes  on  the  Branch  Council,  Dr.  Gralram  and 
Dr.  Donald  ;  Membrrs  of  the  Ethical  Committee,  Dr.  Graham 
and  Dr.  R.  Maclaren. 

Vote  of  T/ianlif. — Dr.  Eiun  then  took  the  chair,  and  at 
his  proposal  a  most  liearty  vote  of  thanks  was  given  to  Dr. 
Bowser  for  the  al^lo  manner  in  which  he  had  discharged 
the  duties  of  chairman  during  the  past  year. 

Paper. — Dr.  R.  Maclaren  then  read  a  paper  on  the 
Relations  of  Mediqal  Men  to  their  Patients,  which  was 
followed  Ijy  an  interesting  discussion. 


At  a  joint  meeting  of  the  North  and  West  Cumberland 
Divisions  held  at  the  County  Hotel,  Carlisle,  on  Friday, 
June  29th,  before  the  annual  meeting  of  the  Border 
Counties  Branch,  Dr.  Harrison  Mitcliell  was  elected  their 
Representative  to  the  Representative  Meeting  for  1906. 


CAVAN  AND  MONAGHAN,  THE   NORTH,  MID,  AND 
SOUTH  CONNAtJGHT,  THE  FERMANAGH,  AND 
TYROXE  DIVISIONS. 
A    conjoint   meeting   of  the   Cavan   and   Monaghan,   the 
North,  Mid,  and  South  Connaught,  the  Fermanagh,  and 
Tyrone  Divisions  was  held  at  Cootehill  on  June  28tli. 

Election  of  Officers. —  Dr.  Mills  was  elected  Representative 
ot  the  combined  Divisions,  Dr.  Hurry  re-elected  Chair- 
man of  the  Cavan  and  Monaghan  Division,  and  Dr.  E.  W. 
McQuaid  of  Cootehill,  Honorary  Secretary  in  room  of  Dr, 
Moorhead. 


CONNATIGHT  BRANCH  : 
North  CoNNAiJiiiiT  Division. 
At  a  duly  summoned  meeting  of  all  the  members  of  the 
North  Connaught  Division  of  the  Connaught  Branch  of 
the  British  Medical  Association,  held  in  the  Imperial 
Hotel,  Sligo,  on  Saturday,  June  16th,  Dr.  Laihd  proposed, 
and  Dr.  Maktyn  seconded,  that  a  North  Connaught 
Division  of  Connaught  Branch  be  f  .irmed,  and  that  the 
following  constitute  its  offieevi:  — Chairman:  Dr.  Martyn  ; 
Vice-Chairman  :  Dr.  Carroll:  Honorary  Secretary:  Dr.  J. 
liaird;  Rcpresentatire  on  Branch  Council:  Dr.  Flanagan. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Ayrshire  Division. 
The   animal   meeting    was   held    in   the    Infirmary.    Kil- 
marnock, on  June  27th,  Dr.  Frew,  Chairman,  presiding. 

Election  of  CJffice-/>earers. — The  following  were  appointed 
officers  for  the  year:  Choirma7i,  Dr.  Frew  (Kilmarnock); 
Vine-Chairman,  Dr.  Prentice  (ICilmarnock)  ;  Secretary  and 
Treasurer,  Dr.  Gairdner  (Ayr) ;  Representatire  to  Represen- 
tatice  Uteetinff,  Dr.  Brown  (Ayr)  ;  Representatives  on  Branch 
Council,  Drs.  Frew  and  Gairdner. 

Paper. — Dr.  Frew  read  notes  of  SRV(!ral  eases  of  cerebro- 
spinal meningitis  which  had  occurred  recently  in  the 
Uistrict,  and  showed  portions  ot  the  brain  and  spinal 
cord  from  one,  and  microscopic  slides  showing  the  presence 
ot  the  diplococcus  from  another. 

A  visit  was  also  niaie  to  the  wards  of  the  institution, 
where  oases  were  demonstrated  and  specimens  shown  by 
Drs.  Fu!:w  and  R.  C.  Roi;b>utson. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

St.  Helen's  Division. 

The   annual   meeting    was    held    in    the    Young    Men's 

Ciiristian  Association  Buildings,  North  Road,  St.  Helen's, 

on  June  27th. 

Einaneial  Statement. — The  Tbeasurer  submitted  the 
financial  statement  for  the  year  1905-6,  which  showed  a 
balance  of  £1  8s.  lOid.  The  account  was  audited  by 
Dr.  Bassett,  and  adopted. 

Election  of  Ofice-Bearers. — The  following  office-bearers 
were  elected  for  the  year  1906-7 :  Chairman,  Dr.  Reid ; 
Vice-Chairma?!,  Dr.  Mouncey ;  Ho7iorary  Secretary  a/id 
'Treasurer,  Dr.  Buchan,  Grosvenor  Road,  St.  Helen's; 
Representatire  on  the  Branch  Council,  Dr.  F.  P.  Bassett  ; 
Representatire  for  tlie  Representatire  Meeting,  Dr.  Bowden. 
The  first  four  gentlemen  were  appointed  the  Executive 
Committee  of  the  Division. 

Meeting  with  Warrington  Dioision. — The  Secretary 
reported  the  result  of  tliis  meeting,  which  was  approved. 

The  late  Dr.  Hayirard. — The  Chairman  moved  a  resolu- 
tion expressing  the  sorrow  of  the  Division  at  the  deatli 
of  Dr.  Haywarcl,  their  late  Representative  on  the  Brancli 
Council,  and  instructing  the  Secretary  to  convey  to  Mrs. 
Hay  ward  their  deep  sympathy  with  her  in  her  bereave- 
ment.— The  resolution  was  ordered  to  be  inserted  in  the 
minutes. — This  was  all  the  business. 

MUNSTER  BRANCH. 
The   annual  general   meeting    of   this  Branch   was   held 
on  Wednesday,  June  20th,  Dr.  J.  GinsANi  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed. 

Represent  at  i  IV  on  Central  Couneil. — Dr.  J.  Giusani  was 
appointed  Rcpi-csentative  on  the  Council  of  the  British 
Medical  Association  in  accordance  with  By-law  xxvii. 

New  Member. —  Dr.  J.  N.  Mangan  (Ennis)  was  elected 
a  member  of  the  Association. 

Representatire  at  Annual  Reprcentatire  Meeting. — Dr.  J. 
J.  Curraii  (Mount  PeUs,  Killeagii,  co.  Cork)  was  unani- 
mously elected  Rep'escntative  to  Representative  Meeting. 

Proposed  Royal  Chxrter. — The  details  of  the  Royal 
Charter  to  be  applied  for  were  read. 

Matt-ers  Referred  to  Divisions. — The  recommendations 
frjm  the  Medico-Political  Committee  on  Contract  Practice, 
Public  Medical  Services,  and  Provident  Dispensaries  were 
read. 

Darnell  Fund  ^£5  5s.  to  the  Darnell  Expenses  Fund 
was  passed,  subj(^ct  to  opinion  as  to  legality  from  the 
Medical  Secretary  of  the  British  Medical  Association. 

Election  of  Officers. — Tlie  f<ilIowing  officers  and  Com- 
mittee were  elected  for  imG-l  -.—President,  Dr.  P.  T. 
O'Sullivan;  Vice-President,  Dr.  J.  Cotter,  F.R.C.S.I.  ; 
Honorary  Secretary,  Dr.  Philip  G.  Lee,  26,  Patrick's  Hill, 
Cork;  Representative  on  Council,  Dr.  J.  Giusani;  Repre- 
sentative to  Representative  Meeting,  Dr.  J.  J.  Curran 
(Killeagh) ;  Coun-cil:  Professor  H.  Corby,  M.D.,  Professor 
W.  Ashley  Cummins,  M.D.,  H.  R.  Townsend,  M  D.,  P.  J. 
Cremen,  M.D  ,  J.  T.  O'Connor,  M.D.,  O.  T.  Woods,  M.D., 
T.  B.  Moriarty,  M.D..  E.  J.  Cofi'ey,  M.D.,  P.  J.  Macnaraara, 
F.R.C.S.I.,  N.'U.  Hobart,  M.B.,  and  T.  J.  O'Meara,  M.B. 


SOUTH-EASTERN  BRANCH: 
Hastings  Division. 
The  annual  meeting  was  held  at  the  East  Sussex  Hospital 
on  June  13tli,  the  chair  being  taken  by  Dr.  Batterham. 
The  minutes  of  the  last  meeting  having  been  read  and 
confirmed,  the  following  members  were  elected  as  officers 
for  the  ensuing  year:  Chairman,  E.  W.  Skinner,  M.D. 
(Rye)  ;  Vice-Chairman,  Mr.  E.  R.  Mansell ;  Representative 
for  Representative  Meeting  {with  Eastbourne),  W.  Muir-Smitli ' 
M.D.  (Rosebank,  Eastljourne);  Representative  on  Brunch 
Council,  Mr.  E.  Kaye-Smith  (St.  Leonards-on-Sea) ;  Secre- 
tary, Dr.  (t.  Vickerman  Hewland  (4,  Eversfleld  Place, 
St.  Leonards-on-Sea) ;  Exeeittive  Committee,  Messrs.  G.  A. 
Ballingall,  T.  Redmayne,  F.  W.  S.  Culhaue,  Peter  Paget, 
and  J.  P.  Wills. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
A  MEETiNci  of  this  Branch  was  held   in  the  Town  Hali, 
Clonmel,  on  Juno  13th,  at  1  p.m  ,  Dr.  Williaii  J.  Shke  in 
the  chair. 

Confirmation  of  Minutes  — The  minutes  of  the  annual 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 


.TuLr   14,  i- 
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Letters. — Letters  of  apology  were  read  from  Drs. 
Kdward  Stephenson  and  Thomas  LaflFan. 

Vote  of  Thanks.— X  vote  of  thanlis,  proposed  by  Dr. 
Crean.  and  seconded  by  Dr.  Mokris.  to  the  Mayor  and 
Corporation  for  kind  permission  to  use  tlie  Council 
Chamber,  brought  the  proceedings  to  a  close. 

Dinner. — Covers  were  laid  for  20,  including  guests,  at 
Hearne's  Hotel. 

SOUTH  MIDLAND  BKANCH. 
The  jubilee  annual  meeting  of  the  Branch  was  held  on 
June  21st,  at  Northampton  General  Hospital,  at  2.30  p.m., 
the  members  having  been  regaled  at  luncheon  at  the 
Masonic  Hall  by  the  President-elect,  Mr.  U.  Cropley, 
i'.R.C.S.  (Northampton). 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  read  and  signed. 

Jiesolution. — It  was  resolved  that  Honorary  Secretaries 
and  Representatives  of  Divisions  in  the  Branch  be  e.v-officio 
members  of  the  Branch  Council. 

J\>(''  Memlicrs. — The  Presidicnt  announced  the  election 
of  seven  new  members  by  the  Branch  Council. 


ULSTER  BRANCH. 
The  twenty-eighth  annual  meeting  of  this  Branch  was 
held  in  the  Medical  Institute,  Belfast,  on  Thursday 
afternoon,  .Tune  21st,  Professor  Lindsay,  ex-President,  in 
the  chair  in  the  absence  of  the  President,  Dr.  Leonard 
Kidd. 

Confirmation  of  Minutes. — The  mintites  of  the  last 
annual  meeting  were  read  and  confirmed. 

Letter. — The  Honorary  Secretary  announced  that  he 
had  received  an  apology  for  absence  from  the  President. 

Report  of  Council. — The  report  of  Council  was  read  l)y 
the  Honorary  Secretary.  It  stated  that  a  memorandum 
re  early  infant  management  had  been  i-eceived  from 
Dr.  Bernard  (Derry)  and  transmitted  to  Dr.  Kidd  for 
presentation  to  the  General  Medical  Couticil.  The  Council 
had  arranged  to  share  with  the  Ulster  Medical  Society  the 
I'xpenses  of  printing  and  postage  in  connexion  with  the 
Darnell  Fund.  The  Council  recommended  that  the  British 
Medical  Association  be  invited  to  meet  in  Belfast  in  1909 
or  1910.  The  report  was  moveil  by  the  Honorary 
Secretary,  Dr.  Cecil  Shaw,  seconded  by  Mr.  Fullerton, 
nnd,  after  some  discussion  on  the  last  point,  it  was  passed 
unanimously. 

Annual  Report. — The  annual  report  was  read  by  the 
Honorary  Secuktary.  It  showed  a  slight  falling  olT  in 
membership,  which  numbered  in  April  355.  Details  of 
the  attendance  of  members  at  the  Branch  Council,  of  the 
Representatives  of  the  Branch  on  the  Central  Council,  and 
of  the  members  of  the  Irish  Committee  were  given,  and  a 
summary  of  the  scientific  work  done  during  the  year, 

Financial  Statement . — TheIIoNoRAR\  Treasurer  (Dr.  J.  S. 
Darling.  Lurgan)  read  the  statement  of  accounts,  which 
showed  an  expenditure  just  equal  to  the  income,  and  a 
Ijalance  in  hand  of  £72.     The  two  reports  were  adopted. 

Election  of  Officers. — The;  following  office  bearers  for 
1906-7  were  elected: — President,  Professor  Symington, 
F.R.S.  (Belfast);  Treasurer,  Dr.  J.  S.  Darling  "(Lurgan); 
Secretary,  T)r.  (jecil  Shaw  (Belfast);  Representatives  of  the 
risfer  and  Connauyht  Branches  on  the  I'eiitral  Council,  Pro- 
fessor Byers  and  Dr.  Cecil  Shaw  ;  Memliers  of  the  Irish 
Committee  in  addition  to  the  Two  Members  of  the  Central 
Council,  Dr.  J.  G.  Cooke  (Deny)  and  Dr.  J.  S.  Darling 
(Lurgan). 

President's  Address. — In  the  unavoidable  absence  of  the 
President,  Dr.  Leonard  Kidd,  his  address  was  read  by 
Dr.  J.  S.  Darlino  (Lurgan).  He  took  as  the  subject  of  his 
discourse  a  Public  Medical  and  Sanitary  Service  for 
ireland.  He  said :  Addressing  an  audience  composed  of 
Irish  medical  men,  it  is  unnecessary  to  occupy  time  in 
arguing  the  case  that  the  Irish  Poor-law  Service  is  a  most 
unsatisfactory  one  alike  to  those  it  serves  and  to  those 
'ngaged  in  its  service.  I  am,  however,  chiefly  concerned 
with  its  medical  and  sanitary  departments,  and  assume 
.\ou  will  accept  the  three  folllowing  jiropcisitions  as 
proved: 

1.  That  sanitary  administration  in  provincial  Ireland  ia 
verj-  defective,  and  especially  so  witli  regard  to  the 
prevention  of  disease. 

2.  That  the  sick  poor  of  rural  districts  are  deserving  of 
and  entitled  to  the  same  comforts,  skilled  nursing,  the 
same  advanlages   of  the  progress  of  science,  and   to  be 


placed  under  the  same  favourable  conditions  for  recovery 
in  the  rate-supported  institutions  they  are  obliged  to  use 
as  their  more  fortunate  brethren  in  affliction  enjoy  in  the 
charitably  supported  institutions  of  cities. 

3.  That  the  rate-supported  hospitals  and  dispensaries, 
with  few  exceptions,  by  reason  of  their  faulty  construc- 
tion and  administration  do  not  satisfy  the  public  require- 
ments, are  hopelessly  "archaic"  in  their  arrangements, 
and  therefore  need  reform. 

Starting  from  these  premisses,  I  propose  to  briefly  out- 
line a  schemi'  whereby  the  needed  reforms  may  be 
obtained.  The  following  is  an  epitome  of  the  principal 
suggestions  made  : 

i.  The  separation  of  medical  relief  and  sanitary 
administration  from  pauper  relief. 

2.  The  establishment  of  a  Public  Health  Board  as  a 
separate  department  of  the  Local  Government  Board,  and 
responsible  to  Parliament  through  a  Minister  of  Public 
Health ;  said  Board  of  Public  Health  to  be  composed 
chiefly  of  medical  men  and  assisted  by  legal  and 
engineering  expert.-^. 

3.  All  asylums,  hospitals,  dispensaries,  and  sanitary 
administration  to  be  under  the  direction  and  control  of 
this  Board  of  Public  Health. 

4.  The  county  to  he  the  administrative  unit.    ' 

5.  The  appointment  of  a  county  medical  otlicer  of 
health  and  the  establishment  of  county  public  health 
laboratories.  For  this  purpose  the  smaller  counties  to  be 
grou])ed. 

6.  The  asylums,  hospitals,  and  dispensaries  to  be  under 
the  management  of  the  county  council  or  committees  of  it. 

7.  In  small  counties  the  establishment  of  one  county 
hospital,  in  large  counties  of  two  or  more  district  hos- 
pitals, constructed,  equipped,  furnished,  and  served  as  a 
modern  hospital  for  acute  medical  and  surgical  cases 
should  be.  These  hospitals  to  be  placed  in  the  more 
important  towns  of  the  county  or  district,  so  that  each 
might  have  a  staff  of  all  tlie  practitioners,  or  at  least  four, 
living  in  the  town.  In  addition,  a  certain  number  of  less 
expensively-equipped  cottage  hospitals. 

8.  Wherever  a  hospital,  large  or  small,  existed,  the  dis- 
pensary of  the  district  to  be  transferred  to  it  and  worked 
from  it  as  its  "  extern  department." 

9.  The  establishment  under  the  Public  Health  Board  of 
a  department  for  the  purchase,  analysis,  and  distribution 
as  required  of  all  drugs. 

10.  A  register  to  be  kept  in  each  district  of  those  en- 
titled to  free  medical  attendance  by  the  district  dispen- 
sary medical  officer.  This  register  to  be  frequently  revised. 
Requisitions  for  medical  attendance  to  be  issued  only  by 
a  paid  official  residing  close  to  the  medical  officer. 

11.  Tuberculosis  to  be  included  in  compulsory  notifica- 
tion for  the  purpose  of  instruction  and  disinfection. 

12.  Counties  to  combine  for  the  erection  on  selected 
sites  of  sanatoriums  for  (1)  treatment  of  hopeful  cases  of 
tuberculosis,  surgical  as  well  as  pulmonary;  (2)  segrega- 
tion of  hopeless  cases. 

13.  Instruction  by  trained  and  suitably  qualified 
"  visitors  "  in  the  better  housing  and  proper  feeding  of  the 
people. 

14.  This  service  in  its  several  branches  to  be  entered  b)' 
competitive  examination  directed  and  controlled  by  the 
Public  Health  Board. 

Portadown  and  West  Down  Division. 
At  a  meeting  at  Newry  on  June  29th,  Dr.  Lawless  was  in 
the  chair. 

Election  of  Officers. — The  following  gentlemen  were 
elected  officers  for  the  year: — Chairman,  Dr.  S.  Fergus, 
J. P. ;  Vice-Chairmen,  Professor  Anderson  and  Dr.  Beamish  ; 
Honorary  Secretary  and  Represe7itatiie,  Dr.  J.  Singleton 
Darling :  Representatives  on  Branch  Council,  Drs.  Agnew, 
.Tas.  Taylor,  and  H.  Sinclair :  Executive  Committee,  Drs. 
Lawless,  Deane,  Graves,  Sugars,  Smartt,  and  Martin. 

Accounts. — The  Secretary's  statement  of  accounts,  show- 
ing a  balance  in  hand  of  £3  Os.  9d.,  was  adopted. 

The  Darnell  Fund. — A  resolution,  affirming  the  sym- 
pathy of  the  meeting  with  Dr.  Darnell,  and  pledging  the 
members  to  support  the  fund,  was  passed. 

Papers. — Dr.  Beamish  read  notes  of  a  case  of  tetanus. 
Dr.  Liijdi.e  of  two  cases,  all  successfully  treated.  Drs. 
Fergus,  S.mautt,  and  the  Secretary  took  jjart  in  the 
discussion;  and  Drs.  Beamish  and  Liddle  replied. — 
Dr.  Beamish   and   Dr.  Liddle   each    gave   notes  of   eases 
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of  cocaine  poisoning.  The  Chaikman  and  other  members 
spoke. — Pi-otessor  Anberson  made  eommiinieations  on 
(1)  some  points  in  heredity  and  (2)  the  tendency  to 
osseous  deposits  in  some  animals. — Dr.  O'Hare  gave 
notes  of  a  coniinement  in  whicli  an  enormous  spina 
bifida  presented,  and  showed  photographs  of  tlie  mal- 
foi-med  fetus. 

Entertainment. — Dr.  >S.  E.  Martin  entertained  the  mem- 
I'lers,  and  to  liim  and  his  family  the  hearty  thanks  of  the 
meeting  were  returned  for  tlieir  hospitality. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
North  of  England  Branch. — The  annual  meeting  of  the 
Branch  will  be  held  in  the  College  of  Medicine,  Newcastle-on- 
Tyne,  on  Thursday,  July  19th,  at  2.30,  when  Dr.  Thomas 
Beattie  will  give  an  address. — E.  P.  Eanken  Lyle,  Honorary 
Secretary,  Newcastle  Division. 


North  of  England  Branch  :  Newcastle-on-Ttne  Divi- 
sion.— An  all-day  scientific  meeting  of  the  Division  will  be 
held  in  Newcastle-on-Tyne  on  Thursday,  July  19th,  when  all 
medical  practitioners  in  Northumberland,  Durham,  and 
Cltsveland  Division  of  Yorkshire  will  be  cordially  welcome. — 
B.  P.  Banken  Ltle,  Honorary  Secretary,  Newcastle  Division. 


JIabal  anb  ^ilitarg  ^|ip0nttti«irts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointmeuts  have  been  made  at  the  Admiralty  : 
Thomas  F.  O'Keefe,  Surgeon,  to  the  Preridcnt,  additinual,  for  three 
months'  study  at  St.  Vincent  Hospital.  Dublin.  July  2nd;  .IOhn  W. 
Slaoghtek.  M  B.,  Fleet  Surgeon,  and  M.utkice  W.  Havdon.  Surgeon, 
to  the  Sv'iftifure.  on  reeoinniissioning,  July  17th:  .Tames  Bradley, 
M.I).,  Fleet  Surgetin,  to  the  Jioiial  Oak,  on  reeommissiouing.  July  17tli ; 
Ernest  A.  Shaw,  M.B.,  Staff  Surgeon,  and  James  (}.  Wai-lis.  M.B., 
Sm-geon,  to  the  Hecla,  on  reconiraissiouing,  July  10th  ;  Ewes 
CAJiEiiON.  Percy  F.  Minett,  and  Hubert  a.  Browntng,  Surgeons, 
to  the  ^i(^(■rf,  additional  for  disposal,  to  be  lent  to  Plymouth  Hospital ; 
Fredehick  G.  Goui.e  and  John  Bourdas,  Surgeons,  to  the  Pembroke, 
additional  for  disposal,  to  be  lent  io  Chatham  Hospital,  Julv  3rd. 

Mr.  Edward  Babnes,  M.B.,  has  been  appointed  Surgeon  and 
.\gent  for  Wliitby,  Sands  End,  Robin  Hood's  B.iy,  Peak,  and  Hawkscr, 
July  25th.  

ARMY  MEDICAL  STAFF. 
.StJEGEON-GENERAL  (rankingas  Major-Gcnfral)  W.  H.  McNamar*.  M.D., 
C.B.,  C.M.G..  F.R.C.S.I.,  latolv  Prill. 'ipal  Medk'al  Officer  at  Mrtei-shot, 
is  placed  on  retired  pay,  iJuue  29tli.    He  entered  tin-  .M  ;    v  M' .inrd 
Service  as   Assistant-Suriicin.    Ortuher   1st,   1867:    I"         •■    ~       ...ii 

March  1st,  1873;    Surgi^on-Major.  October  1st.  1879  :  ^ iihc 

rank  of  Lieutenant-Colonel  October  let.  1897:  ivn-  1  .  iij  .:■- 
SurL•cou-Liclltenaut^Coloncl,  Julv  6th,  1893  :  li'lcui.  '  >  ,  .  I  ,,ii. 
:S9f:.  iiu.l  SniL'i-on-Gcneral,  October4th,  1901.  Ill-  wii 
the  K^-yi'liiiii  War  in  1882,  wlien  hewas  attarlinl  I.I  1;,.  ;  i  i;,;i..l,ii; 
Knviil  IrUli  Fiisiliei's,  and  w.is  present  at  the  batllc  .>i  Ic;-.  I  Kiiur 
nil'  I  1  '  ;:  i  ■  l:i^p  .-in. I  Kliciiive's  bronze  star);  the  NUe  E.vpccUtiou 
.1"  I  I   il   Midi. Ml  Officer  of  the  British  Brigade,  and  .iftcr- 

"  I      n'ii':il  Me. li.nl  Officer  British  Division,    including  the 

l.;iUi'-  Il  All  Ml;  I  ;iu.l  Kliart.iuin  (twice  mentioned  in  dispatches,  made 
C.l!.  and  :;rauted  th.'  British  medal  and  the  Khedive's  medal  witli  two 
.■lasps) :  and  the  South  An-ican  War  in  1899-1902.  first  as  Assistant 
Principal  Medical  Officer,  and  afterwards  as  a,  Principal  Medical 
Officer  on  the  lines  fif  commnuication,  being  present  in  operations  in 
Cape  Colony  (twj.e  inciitiniicd  in  dispatches.  Queen's  medal  with 
clasp.  Kings  nuili.l  with  two  clasps  and  nominated  C.M.G,).  He  is 
succeeded  as  PriiL-ipul  M.dical  Officer  at  Aldershot  by  Surgeou- 
General  Sir  T.  J.  liallwcv.  M.D.,  K. C.M.G.,  C.B 

Colonel  F,  W.  Tkevor,  M.B  ,  from  the  Roval  .Armv  Medical  Corps, 
is  promoted  to  ho  Surgeoii-Gcueral,  vice  \V.  H.  Mi-.Namara,  C.B.. 
C.M.G..  M.D..  F.RC.S.l.,  Juue  29th.  Surge. in-Gcueral  Trevor  was 
appointed  Surgeon,  September  30tli,  1874;  Surgeon-Maior.  September 
30th,  1886;  granted  the  rajak  of  LieuteuantCohuiel,  September  30th, 
1894  ;  made  Brigade-Surgeon-Lieuteuaut-Colonel.  August  22ud,  1897  ; 
and  promoted  to  be  Colonel.  Jaunarv  14th,  1903.  His  war  record 
includes  the  Afglian  war  of  1878-80  with  the  Kandahar  field  force, 
when  he  was  present  at  the  action  of  Ahmed  Khel.  in  the  march  from 
Kabul  to  the  relief  of  Kandaliar,  and  in  the  b.attle  of  September  1st 
(medal  with  two  clasps,  and  bronze  decoration) ;  the  Nile  expedition 
in  1884-5  (medal  with  clasp,  and  Khedive's  bronze  staa-> ;  and  the 
South  .Africau^ivar,  1901-2,  as  Principal  Meilicjil  Officer  of  a  Division, 
including  operations  in  the  Tr.aosvaal,  the  Orange  River  Colonv,  on 
the  Zululand  Frontier,,aiid  in  Cape  Colony  (montiouod  in  dispatches, 
Queen's  incdal  with  live  claiips). 


ROYAL  ARifY  MEDICAL  CORPS. 
LiEtrrBKANT-CotONRi,  J.  O.  Harwood  is  promoted  to  be  Colonel, 
vice  F.  W.  Trevor,  June  29th.    Colonel  Jlarwood's  previous  commis- 


sions a.ve  thus  dated:   Sureeoh;  MareTi    eth,  1880;   Surgeon-Major' 

March  Stli.  1892  :  and  Lieutenant-Colonel,  March  6th,  lEOO.    He  has  no 
war  record  in  tlie  Arinv  Lists, 

Lieiilenant  A.  S.  Mil  i.AnD,  M.B.,  resigns  his  commission.  .Tiily7lh. 
Lieutenant  Millard  joiucd  the  department  on  probaiion  Januai'y  30tii. 
1906. 

Exchange. 
The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6d.,  which  should  be  forwarded  ift  stamps  or  post  office 

order  with  the  notice,  not  later  than  Wednesday  marmng,  in  order  f<> 

eniure.  insertion  in  the  current  issue. 

Lieutcn:mt-('olonel  R.A.M.C.  now  at  home  on  leave  from  the 
Punjab  and  due  to  return  in  October,  wislics  to  exchange  to  rcraaiii 
at  home  £.ir  a  few  months  longer.  Apply  to  Punjab,  c-are  of  Holt 
and  Co.,  3,  Whitehall  Place. 

INDIAN  MEDICAL  SERVICE. 
LiErTES.<NT-COLON"EL  .A.  M.  CiiOFTS.  CLE..  Bengal  Agency.  Sm^enn, 
1st  Class,  and  .Vdmiuistrative  Medical  Oflicer,  North  \Vebt  Proviiices, 
is  granted  the  temporary  lankof  Colonel  while  officiating  as  Inspector- 
General  .if  Civil  Hospitals,  Bengal,  from  May  15lh, 

LiciitcuaiiL-C.il..nel  \V.  O'Hara,  XIadras,  is  promoted  to  be 
Colonel  from  May  28th.  He  was  appointed  Assistant-Surgeon, 
September  30th,  1874:  made  Lieutenant-Colonel  September  30th, 
1894  :  and  selected  for  increased  pay  February  12th,  1900. 

One  officer  of  the  Indian  Medical  Service  in  military  employ,  in 
addition  to  three  officers  of  tlie  Indian  Army  already  .atithorized,  will 
lie  permitted  to  proceed  annually  to  Japan  for  n  two  years'  course  of 
study.  

IMPERI.AL  YEOMANRY. 
SuRCEOX-LiECTENANT  A.   H.  L.    STEWART.  2nd    Couuty     o£  Loudon 
(Westminster  Dragoons),  resigns  his  commission,  June  18th. 


VOLIIXTEF.Pv    K1FT,F.«. 
AiiTiiri;  .\.  F.^T.KNEU  to  1..- -  .:    I  I  II  1    I        !..;,•   in  the  2nd  Voluntccx- 
Batliilion  111.- King's  Own  ill       il   .'      ■     im-. 'inent),  June  30th. 

K.iiiKUT  Nei.sci.v.  M.B,  1.1  -  -  :  .  .  '  1.  lilt  in  the  2nd  Volun- 
teer Batialiou  I  lie  Ruval.bc.  :.-,  i'l:  .l.u.. -.  .'..n  iulh. 

The  mime  01  Surgc..n-Licutenu.nt  A.mjkew  Browx  MfRIHY.  6tl> 
Voluntcr  Battalion  the  Gordon  Highlanders,  is  as  now  described, 
and  not  as  stated  in  the  LonrioJt  (joccftc  of  J  uue  1st. 


!^ital  Stattsttts. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8.708 
births  and  3,721  deaths  were  registered  during  tlie  week  ondiusj 
Satiirdav  la-t,  ,liily  7th.  The  annual  rate  of  mortality  in  tliesc  towns, 
whi.-h  iTad  ii.cn  12  9,  13.2  and  12.4  j.cr  l.COO  in  the  three  preceding 
week-,  inrilii  r  ilr-i-liiiiTl  to  12  3  p.'r  1.000  last  week.  The  rates  in  tho 
sev.i    I  :  i-.i!    r   111  1^0  in  Waltliiiiiistow,  7.0  in  Leicester,  7.2  iu 

Ea-i  II  ,  t  .-.   (iiiu  Lc\t.iii,  iu  Burton-ou-Trent,  and  in 

Kiiij      -I  ,     ■  li      I  I  I  li.fc.:ii..ii-T.  to  16.3  iu  Oldham,  16.4  in  Man- 

chcsu-i  .lu.l  ill  1  \  lu-ui.mi.h,  17.0  in  Barrow-in-Furness,  I7.2in  Swansea, 
17.4  iu  .Merlhvr 'Xvdlil,  19.1  iu  Rochdale.  19.6  in  Wigan,  and  20.2  iu 
Wallas.n-.  In  London  the  r.ato  of  mortality  was  12.3  per  1,000,  and  it 
averaged  12.3  pin-  1,000  in  the  seventy-five  other  large  towns  also. 
The  deatli-rate  from  the  principal  iufc.'tious  diseases  averaged  1,3 per 
1,000  iu  the  seventy-six  towns;  iu  Loudon  this  dcatli-ratc  was 
equal  to  1.4  per  1,()00,  while  among  the  seveuty-fivc  other  largi^ 
towns  the  rates  ranged  upwards  to  2.9  in  Manchester,  3.0  in 
West  Bromwich  and  in  Wigan,  3.3  iu  Salford  and  in  Hali- 
fax, 4.0  iu  Wallasey  and  in  Bootle,  aud  4.6  in  Burnley. 
Measles  caused  a  doath-rate  of  1.6  in  Wallasey  and  iu 
Manchester.  1.8  in  Salford,  2.9  in  Halifax,  and  4.6  in  Burnley : 
whnoiiing-cough  of  1.4  in  Sunderland,  1.6  in  Smetliwick.  1,7 
iu  Walsall.  2.0  in  Coveutry.  2.4  in  Wallasey  and  in  Bootle.  and  3.0  in 
West  Bromwich  :  "fever"  of  1,2  in  Wigan  ;  and  diaiThoea  of  1.3  in 
Devonport  and  1.4  iu  Cardifl'.  The  mortality  from  scarlet  fever  and 
from  diphtheria  showed  no  marked  excess  in  any  of  the  large  towns. 
One  fatal  cas.' of  small-pox  was  registered  in  Hiill,  but  none  in  any- 
other  of  the  large  towns  :  7  small-pox  patients  remained  under  treat- 
ment iu  the  Mctropolitau  .-Vsylums  Hospitals  on  Saturdav  last,  the 
7t]i  iii-i  .  ;.LMiii-t  7.  13,  and  11  on  the  thrc.'  prc.-eding  Saturdays.  The 
iiiii.ilii  i  III  -.  aril  t-lcver  pati.uls  in  th.se  hospitals  and  in  the  London 
I'.i.T  ll.i-pii.il.  wlii.-h  had  been  2.677,  2,692,  aud  2,752  at  the  end  of  the 
tlir.'c  iii.riihiiL' weeks,  liad  further  risen  to  2,767  at  the  end  of  last 
week  :  376  new  cases  were  admitted  duriug  the  week,  against  355,  380, 
and  366  iu  tlie  tln*ee  preceding  weeks. 


HE.AXTH  OF  SCOTCH  TOWNS. 
DrKixi;  the  week  ending  Saturday  last,  July  7th,  915  liirths  anil  524 
deatbsw-ere  registered  in  eight  of  the  principal  Scotch  towns.  Tlici 
annual  rateof  mortality  in  these  towns,  whicli  had  been  15.8. 16.0.  and 
14.5  per  1,000  in  the  three  preceding  weeks,  rose  again  to  15,3  per  1,000 
last  week,  ami  was  3.0  per  1,000  above  the  mean  rate  duriug  the  same 
peri. id  in  ihc  ^.venty-six  large  English  towns.  The  rates  iu  the 
eight  S. -'.till  t.ii'.ns  ranged  fi'om  10.6  in  Perth  aud  11.0  in  Alicrdeen  ti> 

16.7  in  .;i .IV  and  180  in  Dundee,     The  death-rate  from  the  priu- 

cipal  iir.  I  ■  ilis.iaKes  averaged  1.5  per  1,000  in  these  towns,  the 
hii:li.    I    I  I      iig  recorded  in  Glasgow,  Dundee,  aud  Leitli,     The 

268  ill  .1  -  1 1  .'lid  in  Glasgow  included  5  which  were  referred  to 
mca^lc-,  4  1.1  .ujilitberia,  4  to  whooping-cough,  3  to  "fever,''  aud  8  to 
diarrhoea:  in  addition  to  these  deaths  from  the  principal  infections 
diseases,  there  were  6  that  r.^.sultcd  from  cerehro-spina)  fever.  Four 
deaths  from  .liarrho.-a  occurred  in  Dundee  and  2  in  Paisley,  2  from 
measles  in  Edinburgh,  and  2  from  whooping-cough  iu  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 
DfBiNG  the  week  ending  Saturday,  July  7th,  498  births  and  268  deaths 
were  registered  in  six  of  the  principal  Irish  towns  as  against  579 
births  and  289  deaths  in  the  preceding  period.  The  anmial  death-rate 
in  these  towns,  which  liad  boon  19,9.  15.1,  and  15  4  per  1,000  in  the  three 
preceding  w.eks,  1  ell  t.i  12.6  per  1,000  in  the  week  uniUn- notice,  this 
figure  being  0.3  p. t  1,000  higher  than  the  mean  annual  rate  iu  the 
seventy-six  English  towns  for  the  corn-spomhng  period.  The  figures 
ranged  from  8.7  in  Londouderrv  and  9  6  in  Limerick,  t.i  15.0  in  Belfast, 
and  16.9  in  Dublin.  The  zymotic  ili  afli  rate  ihiiing  the  same  period 
aud  in  the  same  six  lris!i;town=;  averaged  1  •!  perl  000,  or  0.6  per  l.OOO 
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lowcv  than  during  the  procediuK  period,  the  liighest  fifrure.  3.7,  lieing 
i-dod  in  Ijondoiidorry,  .ivliile  no  deaths  .uiider  tlijs  iieadiug'  were  .1 


recorded  in  Waterford  , 


L.i'.>v>^.'iw 


Til  is  list  of  vacancies  is  campitcd-}r(3tn,,^i^di;crlisement  colmiuis.  vhrve 
full  partimlars  mil  be  found.'  To'ensure  notice  in  this  colanui,  iidvertisi- 
vnents  must  be  recezied  not  later  than  the  first  post  on  Wedne-^dai/ 
morning, 

VACANCIES. 

BEVERLEY  :  EAST  KiniNG  LUNATIC  ASYLUM.— Second  Asiistaut 

Medical  OtKcer.    riulaiy,  £150  per  annum. 
BIRMINGHAM:     GENERAL     HOSPITAL.— (1)  House-Surgeon  :    i2) 

House-Surpeon    for    special    departments:    [3j  Kesidjent  ■I'atho- 

logist :  (4)  Visiting  Patholi)'.'ist.    Salary  for  (1)  and  (2),' £50  for  si.x 

nionths.  and  (3)  and  (4)  at  the  rate  o£.  £50  per  annum. 
BRADFORD    POOR-LAW     L-^-IO.N. —Resident     Assistant     Medical 

Officer    for    the    Hospital    and    Workhouse.     Sirfav.v,    £100   per 

annum.  

BKAHFORD    ROYAL    INFIRMARY.— Dispeusai>-y';Su^'S«ou.    Salary, 

£100  per  auuum.  "  '      ' 

BRIGHTON:    SU.SSEX    COUNTY     HOSPITAL.— House.  PliJ'Siuiou. 

Salary,  £70  per  anuuni.  ■    ,  ' 

BURNLEY  :    VICTORIA    HOSPITAL.— Resident    MedieaJ     Officer; 

Salary.  £100  per  aunnm. 
CAIRO:  KASR-EL-AINY  HOSFITAL.—Medical  Tutor  aod  RegisUar. 

Salary,  £400  per  annum. 
CAIRO  :    SCHOOL    OF    MEDICINE.— Professor   of   Midwifery   and 

Gynaecology^.    Salary,  £400  per  annum.  ■   ' 

CANCER  HOSPITAL.  Fiilliani  Kc):mI,  S.W.— Honorary  Medical  Officer 

ni  cliart'cof  the  Elcrtri.Ml  DrpartmcDt. 
CHESTERFIELD    .AND    NORTH    DERBYSHIRE     HOSPITAL    AND 

DISPENSARY.- Junior    House-Surgeon,     Salary  at   tJie  rale  of 

£50  per  auuum. 
CITY  OF  LONDON  HOSPITAL  FOR   DISEASES    OF  THE   CHEST, 

Victoria  Park,  E. — Male  Honse-Physiciau.     Salary  at  the  rate  of 

£50  per  annum. 
DERBYSHIRE    ROYAL    INFIRMARY.— Assistant    House-Suvgcou. 

Salary,  £30  for  si.K  months. 
Mi:\'OXPORT  :    ROYAL    ALBERT    HOSPITAL.— Assistant   to    the 

Resident  Medical  Ollicer.    Sihiry  at  tlie  rate  of  £50  per  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwcll,  E.— Patho- 
logist and  Registr:ir.    Honorarium,  £100  per  anuuiu. . 
EVELINA  HOSPITAL    FOR  SICK    CHILDREN,  Soutlraark,   S.E.- 

Physieiau  to  Out-patients. 
FULBOURN  :      CAMBRIDGESHIRE,      ETC.,    '  ASYLUM.  -  S.-coud 

.    AssistautMedical.oaicer.    Salary,  £120  per  auuum. 
GI'.EAT      }^OBTHERN      (CENTRAL     HO.SPITAI,.      Holhuvay,     N.— 

.\naesfhctist.     HonoTariiim.  10  gninr-;is  nci- annum. 


HOSPITAL  FOR   SICK   CHILDREN,  Great  Ormond  Street,  W.C- 

(11    House   Pliysician  :    (2)   Assistant  Casualty   Medical /Officer  ; 

(3)   Radiogi-apiier.     Salary   for    (1)    and   (2),  "£20    each   for   sLx 

months. 
HOSPITAL    FOR    WOMEN.    Solio    Square,  W.— Medical    Registrar. 

Honorarium,  25  guiueas. 
HULL:    ROYAL    INFIRMARY.- Casualty  House-Surgeon.     Salary, 

£50  per  annum. 
LEED.S  UNIVERSITY— Lecturers  in  (1)  Dental  Surgery  :  (2)  Operative 

Dental  Surgery:  (5)  Dental  Anatomy  and  Physiology;  (4)  Dental 

Mechanics. 
E.EITH    HOSPITAL— (1)    Assistant    House-Surgeon :    (2)  Assistant 

House  Physician.    Appointments  for  six  montlis. 
LINCOLN  LUNATIC  ASYLUM.— Assistant  Medical  Officer,    Salary, 

£100  per  annum. 
LIVERPOOL     EYE     AND      EAR      INFIRMARY.— House-Surgeon. 

.  .Salftiy,  £80  per  annum. 
MANCHESTER  :      ClIURLTOX-UPON-MEDLOCK    DISPENSARY.— 

Resident  House-.Smgeon.    Salary.  £120  per  annum. 
r.IANCHESTEK  CORPORATION. -Ponrtli  Medical  Assistaut  at  the 

Mousall  Fever  Hospital.    S:ilary,  £100  per  .annum. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION.— Assistant    Medi- 
cal Officer  for  t)ip  new  Crossley  Sanatorium.  Dclaiiiere  Foiest, 

Salary,  £50  per  annum. 
MANCHESTER   UN[VERSITY.-Lect^rer  in   Dental   Surgery   aud 

Lecturer  in  Dental  Prothetics. 
NEWCASTLE.    CO.    WICKLOW  :    ROYAL    NATIONAL    HOSPITAL 

FOR    COXSUMPTKiN    IN    IRELAND   —(1)    Resident     Medical 

Officer  :  (2)  AsMstiiijl  Resident  Medical  Officer.     Salary,  £100  aud 

£50  per  auuuui  lesp.i  tively. 
NE\VCASTLE-(JN-TYNE     HOSPITAL  FOR  SICK  CHILDREN. -Male 

Resident  Medical  Otiicer.    Sa.lary,  £100  per  annum. 
NORWICH:  NORFOLK  AND  NORWICH   HOSPITAL.— (li  Surgeon  ; 

(2l  Assistant  Surgeon 
PLYMOUTH;  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

—Assistant   House-surgeon,      Salary   at   the   rate   of    £50    per 

annum. 
PRESTON    ROYAL    INFIRMARY— Senior    House-Surgeon.    Salary, 

£100  per  annum. 
iJUEEN  CHARLOTTES  LYING-IN    H03PIT.A.L.   Marylebone  Road. 

N.\V.—.\sfcistaut  Kcsidont  Medical  Officer.    Salary  at  the  rate  of 

£50  per  auuum. 
.SHEFFIELD  ROYAL  HOSPITAL. —Male  Assistant  House-Surgeon. 

■    Salary,  £50  per  annum 
riUEFFIELD  UNION  HOSPITAL  —Resident  Medical  Officer.  Salary, 

£100  per  auuum. 
STOCKPORT      INFIRMARY  -.Junior     Assistant      Ilouse-Surgeon, 

Salary  at  the  rate  of  £40  per  annum. 


WEST  DERBY  UNION.- Assistant  Resident  Medical  Officer  of  the 

Mill  Rond  Intirraary.    Salary,  £125  per  annum. 
..WEST  RIDING  ..\,-^YLUM,  Wadslev.— Fifth  Assistant  Medical  Officer. 

Salary,  £140.  ri.siug  to  £160  per  iinnura. 
..WINDSOR  AND  ETON  ROYAL  DISPENSARY  AND  INmEMABX.^ 

Housc-Surgcon.    Salary,  £120  per  annum. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

—House-Surgeon.    Salary,  £70  per  annum. 
\\ORCESTER  GENERAL  INFIRMARY.- House  Physiciau.    Salary, 

£80  per  annum. 
CERTIFYING    FACTORY    SURGiEONB.— The    Chief    Inspector    of 

Factories  announces  v.acanciesinthe  office  of  Certifying  Factory 

Surgeons  at  Sligo,  co.  Sligo.  and  Ely.  co.  Cambridge. 


APPOINTMENTS. 
Cooper,  R.  Higham.  L.S..i..,   Radiographer  to  the  Evelina  Hospital 

for  Sick  Cliildren.  '■.-('. 

EpiNGTON,    G.    H.,    M.D.,    F.F.P.S.G.,    Assistant'  Surgeon,  Western 

Infirmary,  Glasgou',. 
FiNL.ivsbx,  G.  -\..  M.B..  Ch.B.Aberd.,  Pathologist  to  the  Government 

of  the  Sti-aits  Settlements  at  Singapore. 
Gainer,  J.  W.  M.B.,  C.M.Edin.,   District  and  WfiiMioUgeMedieal 

Otiicer  of  the  Thra.t)Ston  Union. 
Ge.\wa.m,  J.,  M.B.,  Ch,B...  Clinical  Assistant,  Chelsea  Hospital  for 

Women, 
Gross,  Sidney  S..  M.B..  M.R.CS..  L.R.C.P.,  Clinical  Assistant  to  the 

Chelsea  llospital  for  Women. 
M.A.TUUIN,  F.  H..  M.B..  B.C.Cantab.,  Medical  Officer  of  Health  for  the 

Lymiugton  Rural  District. 
Odcers,  N.  B.,  M.A..  M.B..  M.Ch.Oxon.,  F.R.C.S.,  Assistant  Surgeon 

to  the  General  Hospital.  Northampton.  ,s 

P\DDOCK,  T.  D.,  M.R.C.S.Eng.,  LR.C.P.Lond.,  O.H.Calnb.,  Medical 

Officer  of  Health  for  the  Litlierland  V\\r,,j\  Dishict  Council. 
RAMS.tv,   A.,  M.B..   i-.M.Glas.   I'ertifyiii"    l:i,loii   -,iirgcon    for   the 

Leadhillsand  Warlockliead  Distru  i.  .  ..-    I.ni.o  I.  :iud  Dumlries. 
Ring.    C     A.    E..    L.K.C.P.  and  S.Ediu.,     L.l' I'.M.las.,     Certifying 

Factory  Surgeon  for  the  Hatherleigh  District,  co.  Devon. 
Rose,  Frank  A.,  M.B..   B, C. Cantab.,  F.R.CS..  Assistant  Surgeon  to 

tlie  Hospital  for  Diseases  of  the  Throat,   Nose,  and  Ear,  Qol-des; 

Square. 
Sawver,  lames  E.  H.,  M.A.,  M.D.Oxon..  M.R.CP..  Casualty  Assistant 

Pliysician  to  the  Gcueralllo.spital,  Birmingham. 
WiisOK,  A.  Garriclc,  B-Ai,  M.B.,  M.C.Camb..  F.K.C.S.Eng.,  Surgeon  to 

tlie  Sheffield  Children's  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charyefor  iiiscrtiixj  announcements  of  Births.  Marriages,  and  Deathsis 
Si.  <Jd.,mhich  sum  shoidd  bejorvarded  in  post-office  orders  or  stamps 
with  ihi  notice  not  later  than  'niednesday  monrinij,  in  order  to  ensure 
insertion  in  the  current  issue. '    ' 

BIRgfHS. 
Cooper  —At  Foudecn,  St.  Just,  Cornwall,  on  .Tune  30tli,  the  wife  of 

:   W,  Herbert  Cooper,  M.R.CS,,  L.P..C.P., of  a  sou. 
Cunningham. -Ou  ,lnly  7th,  at  Firenze,  Maloue   P:irk.  Belfast,  the 
wife  of  H.  H.  B.  Cunningham.  M.D.,  F.R.C.S.I.,  M.R.C.S.Eng.,  ot  a 
daughter. 

MARRIAGES. 
Scott— Gibson.— On  the  4th  inst..  at  the  Parish  Church,  Honiptnu- 
in-Ardeu,  Warwickshire.  Iiy  the  Rev.  T.  J.  Morris  (Vicar),  assisted 
by  the  Rev.  A.  B.  Stevenson  (Vicar  of  Fillongley),  William 
Sibbald  Scott,  M.B..  Ch.B.Edin.,  to  Kathleen  Musgrave,  daughter 
of  the  late  H.  P.  Gibson  and  of  Mrs.  Gibson,  Cateswell,  Hampton- 
in-Arden. 

DEATH. 

Allan.— On   ,Tuae   ZStli.    suddenly,   at   Whaley  Bridge,    Cheshire, 

Hector  Allan,  M.B.,  CM.  (.'Vberdeeu  University),  aged  59  years. 


DIARY   FOR   THE   WEEK. 

POST-<iaAIH.4TE  COIUWES   ANU   IKCTIFKES. 

Central  London  Throat  and  Ear  hospital,  Gr.ays  Inn  Road,  W.C. 
— Vi'ednesday.  5  p. 111.,  Nasal  Accessory  Sinuses. 

Medical  GRAon.vTEs'  College  and  Polyclinic,  22,  Chenics  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  d.ay  ■ 
Monday,  Skin:  Tuesday,  Medical;  Wednesday, 
Surgical ;  Thursday,  Surgir.Tl ;  Friday,  Ear.  Lectures 
at  5  15  each  day  will  he  <.-ivcu  as  follows:  Monday, 
The  Tre;itment  of  Psoi-i:i  i  'I'l.-  -.i.^  .  I'ot  ■■  I  r  in  ,,!;s 
ami    their     ClinirM     Sin    ':     .  :■  iV,  .  ,  ■      I  1  ■.      K.- 

ciiri-eut  and  Transient     r,'    "■         T'     ^    'I  '  n.    !!io 

Mrtliods  of  Estlliiatili,y  th'j  1  LmiJl!'..li  "l  1  !;'-■  !■  I'Iim'} -. 

National  Hospital  lob  the  PAEALVstD  and  Erii.n'Uc,  Queen 
.si|uarc,  W.C— Tuesday,  3.30  p.m.— Congenital 
Cerebellar  Ataxy. 

Post-Gbaduate  COLLEiiK,  West  London  Hospital,  Jlnnimeramith 
Koad.  W  -I'hr  lolhiwing  are  the  arrangemeuts  for 
uextwck  :  l):iilv,  2  |..ni..  Medical  aud  Surgical  Clinics  : 
Z,15  p.iii  .  .V  Rays  :  2.30  p.ni  ,  Operations.  Monday  and 
Thursday,  at  2.30  p,iii..  Diseases  of  the  Eye.  Tuesday 
:iiid  Fmiay,  at  2  p.iii.,  and  Wednesday  aud  Saturday, 
at  10  a.m..  Diseases  of  the  Throat,  Nose,  aud  Ear. 
Tue-dav  aud  Friday,  2  30  p.m..  Diseases  of  tlie  Skin. 
Wednoidav.  10  aaii  .  Diaeases  of  Children.  Tues- 
day and  Friday,  at  10.30  a.ni .  and  Wednesday  and 
Saturday,  at  2.30  p.m..  Gynaecological  Department, 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JULY. 

15  $un&OB 

16  MONDAY  ■[  I^'^'O"  '■      Election     Eetums     Com- 

1     mittee,  2.30  p.m. 

17  TUESDAY 

18  WEDNESDAY 

/"Newcastle-on-Tynk   Division,   North 
of  England    Uranch,   All-day   Scien- 

19  THURSDAY     <      ^^^'^  Meeting,  Newcastle  on-Tyne. 

*■■  I  North  of  Ewolund  Brakch,  Annual 
I  Meeting.  College  of  Medicine, 
^     Newcastle-on-Tyne,  2.30.  p.m. 

20  FRIDAY    

21  SATURDAY... 

22  $un6ac    

23  MONDAY 

/'Ckntbai,  CoDuai.,  9  a.m. 

I  Annual  General  Meeting,  Caxton 
Hall,  Caxton  Street,  Victoria  Street, 
S.W.,  10  a  m. 
Annual  Representative  Meeting, 
Caxton  Hall.  Cexton  Street.  Victoria 
Street,  S.W.,  immediately  after 
Annual  General  Meeting. 


24  TUESDAY    ...  \ 


\ 

^^  rCENTBAL  OOU.NCIL,   9  a.m. 

25  WEDNESDAY  \  Annual     Rephe.sentative    Meeting, 
I      Caxton  Hall,  10  a.m. 


28  THURSDAY.. 


Centraj,  Council,  9  a.m. 

Annual    Representative 

Caxton  Hall,  10  a.m. 


Meeting, 


["Ckstral  Council,  9  a.m. 

27  FBIDAY    \  Annual     Repri;sentative    Meeting, 

I      Caxton  Hall,  10  a.m.  (If  required.) 

28  SATURDAY... 

29  ^unbas    

30  MONDAY 

31  TUESDAY 


Date. 


Meetings  to  be  Held. 


AUGUST. 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY    

4  SATURDAY... 

5  $unba9    

6  MONDAY Bank  Holiday. 

7  TUESDAY 

8  WEDNESDAY 

9  THURSDAY... 

10  FRIDAY 

11  SATURDAY... 

12  $un6as 

13  MONDAY 

14  TUESDAY 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY    

18  SATURDAY... 

19  ^unbas   

20  MONDAY      ... 

oi  TTnroT\Av         r Annual    Meetikg   of   tbk    Associa- 

21  lUlibDAX     ...  I  .jjQjj    Toronto.  Canapa. 


22  WEDNESDAY 

23  THURSDAY... 
21  FRIDAY    

25  SATURDAY... 

26  Sunbas    

27  MONDAY 

28  TUESDAY 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 

The  British  Medical  Assr><'ia1i(m  exists  for  tlio  promotion  of  medical  and  tlio  allied  sciences,  and  tlie  maintenance 

of  the  honour  and  the  interests  of  the  medical  jirofession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medioal  Journal 

is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  mcMubership  can  lie  obtained  from  the  General  S(!crctary,  429,  Strand,  London,  W.C 

The   principal  rules   governing   the  election  of  a  medical  practitioner  to  bo  a  member  of  the  Britisli  Medical 

Association  are  as  follow : 


Article  IIT. — Any  Medical  Practitioner  re 
dom  under  the  Medical  Acts  uuil  \\\\\  N 
within  the  area  of  any  Bnuich  ui  Hi 
part  of  the  British  Eiii"|)ii-ci>IIiir  Hi^n 
is  so  registered  or  iMt^-rv-,,-  -u*  li  nici 
subject  to  the  Regiil^it  jmh-.  i  ,  j.;  ,■>, ni 
Braacli,  sh.ill  be  eli'jiiilr  :i.  w  Mnili 
mode  and  eonditiims  nf  ,'],■,  i  i(,n  i,.  M. 
time  be  determined  liv  .a-  in  .mt.h  dan 
Member,  whether  one  of  tlu  r\i^i  mil: 
elected  Member,  shall  n  iiiiiin  a  M.i 
Member  in  accordance  witli  tlic  inm  ir 


ed  in  tlieTTnitcd  King- 
il  n-actitiniiiTicsiding 
i.-iatioTi  Mluatcin  any 
rnili-d  Kinmlnni.  who 
|i  aim. 'aliuns  as  shall, 
I  la-  Kill.-  .-i  the  said 

■An-    \ lali.in.    The 

-hi].  >liall  iiaiui  time  to 
h  (In-  By-laws.  Every 
I. as  or  a  subsequently- 
ijitil  he  ceases  to  be  a 


by  its  Rules  pi 
eh  may  by  sp. 
ctidU  totheAs^ 


il,  and  the  candidate,  if  not 
'  .Vssu.-iation,  m.iy  bo  elected 
lan.li  Council  atanymeeting 
\s  nil"  such  longer  period  as 
l.c-i  attiT  fInMl.it'cof  the  said 
H.'-elutmn  rc.|nii-c  that  each 


By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  WTiting,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  cun-ent  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  electiou  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secrct;iry  of   the  Associ.ation,  and  to 


every  Mcmbci 

disqualiliril  1. 

a  member  ..i  t 

thereof  held  i 

the  Brancli  m 

Kotice.    A  Bv 

candidate  for 

from  two  M(Midic)-s  of  the  Asso.-ialion  to  wlinin  lie  is  j>crsonally 

known.    Ofliccrs  of  the  Na.v\-,  Army,  and  Indian  Medical  Services 

on  the  Active  List  .are  eligible  for  election  through  the  Council 

or    a   Branch    without   approving   signatures    as   laid  down  iu 

By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  "of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Sliinhrrs  oi"  Hie  Associ.ation.  that  fivun  personal 
knowledge    thiv    .  .m-idc  i-  him  a  suitable   person  for  election. 

Notice  of  the  p; -,.,1  ..u-ilion  shall  be  sent  by  the  General 

Secretary  to  c\cr\  Mctniu-i-  of  the  Council,  and  the  candidate,  if 
not  disqualified  hy  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  tliau  one  monUi  after  tlie  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  .Journal  for  non-members  is  £1  8s.  Od.  for  the  UnitiMl  Kingdom 

and  £1  128.  6d.  for  abroad. 
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ANNUAL  REPORT 

OF 

THE  MEDICO-POLITICAL   COMMITTEE 

To  the  Annual  Reprenentative  Meeting,  1906. 


The  Medico-Political  Committee,  in  reporting  to  the 
Annual  Representative  Meeting  of  1906  upon  the  results 
of  its  deliberations  and  action  taken  during  the  year, 
pursuant  to  instructions  of  the  Annual  Representative 
Meeting  at  Leicester,  or  instructions  of  the  Council,  or 
with  respect  to  matters  which  have  been  brought  to  the 
notice  of  the  Committee,  presents  as  in  former  years,  in 
tabular  form,  a  succinct  account  of  the  matti>rs  dealt  witli, 
as  follows  : 

(A.)— MATTERS    ARISING   OITT    OF    INSTRUCTIONS 

OF    THE   ANNUAL    REPRESENTATFV'E 

MEETING  OF  1905. 

/. — Instructions  that  Matters  he  referred  to  the  IHvistons 
for  their  Opinion  or  for  the:ir  Information. 

Subject.  OHrjin.. 

iDstniction        that    Report     circulated 
Report  be  referred        accordingly, 
to    Divisions    for 
cons  ideration 
(Leicester       Min- 
utes 59  and  62). 


(1)    Contract    Trac- 
tice  Report. 


(2)  Report  on  Public  Ditto         (Leicester 
Medical  Services.  Minute  65). 

(3)  Report  on  I'rovi-  Ditto         (Leicester 
dent       Dispensa-  Minute  64). 

ries. 


Ditto. 


4)  Security  of 
Tenure  for  Public 
Vaccin.atora. 


Instruction  that  Report  appended. 
iiiattorbe  referred 
to  Divisions  for 
cons  i  deration 
^Leicester  Minute 
110). 


5)  Insnr.inee  Fees. 


(6)  State     Iteeistra- 
tion  of  Nurses. 


Renewal  of  instruc- 
tion is  requested. 


Referred 
ingly. 


Instruction  that 
matter  be  referred 
to  Divisions  era- 
bo  dying  prin- 
ciples contained 
in  report  of  Nor- 
w  i  c  h  Division 
(Leicester  Min- 
utes 115-6). 

That  matter  be  re- 
ferred to  Divi- 
sions for  further 
consider  ati  on 
(Leicester  Min- 
utes 220-1). 

(7)  Medical        Men    Continued  Minute.     Report    communi- 
and      Ambulance        Instruction    that        cated         accord- 
Work.  Report  be   finally        ingly. 
communicated  to 
Divisions     for 
their  information 
(Jjeicester  Minute 
107). 

Il.—Inslnictions  of  the  Representative  Meeting  to  i)i« 
Council  referred  by  tlie  Council  to  Die  Medico- 
Political  Committee. 


(8)  Issue  of  Recom- 
mendations and 
Resolutions  on 
< 'ontraet  Practice. 


(9)  Election  of  As- 
sociation Repre- 
sentatives on  Out- 
side Rodies. 


Sent  accordingly. 


Instruction  that  Re- 
commend ations 
and  Resolutions 
on  I'ontract  Prac- 
tice be  sent  to  all 
members  of  the 
profession. 


Instruction  to  pre-    Scheme  prepared, 
pare     a    scheme. 
(Leicester      Min- 
utes 182-3). 


„  ,  ,    ,  «  •  .•„  Action  Taken  and 

Subject.  Ongin.  Result. 

(10)  Public    lioullh    Aetion    by    Public    EfTort  made  to  sc- 
Bill.  Health     Commit-        euro     place      in 

tee.  ballot. 

Bill  introduced. 

Deputation  to  Pre- 
sident of  Local 
G  o  v  c  r  n  m  r  n  t 
Board. 

III.— Instructions  of   the   Representative    Meeting    to    the 
Medico-Political  Comtniltee. 

(11)  Action   by  the     Instruction    (1)    to     Special  Report  pre- 


Association 
connexion  with 
the  Genpval  Klec- 
tion,  1906. 


(12)  Medical      Acts 
Amendment  Bill. 


(13)  Midwivcs  Act. 


(14)    Lunacy      Law 
Amendment. 


;15)  Inebriates  Law 
Amend  in  ont. 


(16)  Law  relating  to 
Coroners. 


(17)  Lead  poisoning. 


(18)  Medical   Regis- 
ter. 


draft  (juestions 
for  submission  to 
P  a  r  I  i  a  m  e  n  t  a  ry 
Candidates;  (2) 
to  send  these  to 
Divisions,  asking 
them  to  submit 
them  to  local 
Candidates  ;  ami 
(3)  to  issue  a 
Circular  to  every 
practitioner  in  the 
United  Kingdom. 
(Leicester  Minute 
78). 

Instructions    (1)   to  Bill           redrafted, 

provide     in     the  Ktlbrt     made    to 

Bill    that    Crown  obtain     place    in 

contribute           to  the  ballot, 

linances  of  Gene-  By  Counsel'sadvice 

ral  Medical  Conn-  Bill  is  being  con- 

cil ;  i2)  take  steps  verted  into  a  Bill 

to   introduce  Bill  for  consolidating 

into    Parliament.  the  Medical  Acts, 
(l^ncester       Min- 
utes 97  and  99). 

Instruction  to  take  Aetion  accord.! ugly, 

certain    steps   for  Rules     of      Mid 


the  improvement 
of  the  Midwives 
Act  (Leicester 
Minutes  206-212, 
238). 


Instruction  to  ap- 
point special  'Sub- 
committee to  deal 
with  questions  of 
Lunacy  Ijcgisla- 
tion. 

Continued  Minute. 


Instructions         for 
continued  action. 


Commtmications  to 
.lorRNAL.  Com- 
mittee's proposal 
approved  by  Re- 
presentative 
Meeting. 

Instruction  to 
remedy  unsatis- 
factory state  of 
Medical  Register 
(Leicester  Minute 
227). 


ves  Board  also 
submilted  to  Di- 
visions for  con- 
sideration. Hug 
gested  amend- 
ments submitted 
fo  Privy  Council, 
General  Medical 
Council,  and  Cen- 
tral Midwivcs 
Board. 

Subcommittee  ap- 
pointed accord- 
ingly. Special 
Report  by  the 
(.lommittci!  pre- 
sented herewith. 

Consideration  of 
thismatteradded 
to  the  work  of  the 
Lunacy  Subcom- 
mittee (Leicester 
Minutes  124-5). 

Report  forwarded 
to  Homo  Secre- 
tary. 

(«)  Conference 
with  Pathologists 
on  London 
County  Council 
list. 

(b)  Application  to 
Local  Govern- 
ment Auditor  of 
fjondon  tJounty 
Council  Ac- 
counts. 

((')  Kepresentatiors 
to  present  Lord 
Cbanccllor. 

Special  Suhcom- 
mittceappoiiilcd. 
Report  .appended. 


Matter   under  con- 
sideration. 


■MfpgiCO-EOIJIlI.OAl'  I  (OOMMilTTEE. 


[juix  [4„jf'9o6. 


(B.)— OmER  MATTERS 

O'npin. 


Continued  Minute. 
(lieicesterMinutes 
68  and  701. 


Continued   Minute.     Ditto. 
( Leicester  Minutes 
85  and  104). 


(i6)  t'onSultation  of 
■Medical'  Wit- 
nesses.'- 


^8)iDragA!7usd) 


■■<21  and  22;  Fo-r   of 

■iMedical    Wit 

.■;ii<.'8ses,   aud   Fees 

in    Police    Kmer- 

genoy  Cases. 


(23)  Amendment  of  Oootiu^ied'  Minute. 
Indecent  Adver-'  (Leicester  Minute 
tisements  Act.  1C8). 


Finding  of  Associa- 
tion included  in 
circular  letter  to 
non-members. 


Continued  Minute. 
( l.oice.sterMlnutes 
■iO:i-l). 


(24;  Royal  Commis-  'Action     by 
aionon  Poor-Law.        H  e;;  It  h 
r:.)nittee.' 


t.ij|jiil)-,i  lliil    ol  (X)    Kiioil!)ini?.nI 

VS^liVfeth  •' '<?eV<ifi-''  T'-^ntfime(i',^!(in1lte. 
"t'a'ti'pn'aiid  ,Eegi^-  ,  ! 

tr.atio^ij.'     ■     ■ 

'('26)'  Reorgninizatiou  Do.         d&. 

"■  <yrt'&'e  focal' Cov- 
■;-;,feflimeiit'B'cK^Td.    , 

(27)   Questions       of   '^\l^kHl^. 
Govutiraet  Practice. 

K'SS)  SSftht   -'testinp     Pi'oiiiotion  by  .Spcc- 
•(»nticians  Bill.  I  Sole     Makers' 

Comjianr  of  aBill 
10  Create  a-  spe- 
cially privileged 
class  of  "  sight- 
i  ■  testing "      Opti- 

•  -  '  cians. 


Watching  Sub- 
Committee  re- 
appointed. 


.Toint  action  taken 
with  London 
Council  for  Pro- 
motion of  Public 
Morality.  Bill  in 
preparation. 


Public  Special  Poor-Law 
t'om-  Committee  ap- 
'  pointed.       In- 

.'(BV  quiries    proceed- 

ing. 

Amendments  made 
at  Leicester  being 
incorporated  in 
Coroners  Bill. 

Eepres  entations 
made  to  present 
Administration. 

Special  Report. 


Action  taken  in 
conjunction  with 
Ophthalmological 
Society  to  oppose. 


29)l-Xominatiou   by 

,  the  AssociaiJon  of 

Cand  idateS  for 

tVcneral     Medical 

•    CourlCfl. ' 


Instruction    of   Re-  List  of  candidates 

presentative  nominated  by 

Meeting      at  Divisions  pre- 

Oxford.  sented. 


<80)'Patent'' '   Medi-    (:6ntinued' Minute.     Special  Report, 
i-'cines.     ■'■■'■''    '  ■'     ■     •     '  ijiiJi'i,.' 


{SI)  Kiedifc'if  Inspecr    Ac.tioi);l>.yCha,It'man 
.  ti(>ji     of.   SeijiQol     ) if^'Committee.', 
:.  ;!C|Ui!dj-.en.    .,  , 


(32^, {^cdme  Tax. 
1.33)  Vivisectioni. 


Action    by 
sion. 


Steps  taken  to 
secure  the  in- 
sertion of  a 
Clause  in  Educa- 
tion Bill. 

Recommendation 
submitted. 


.(3lt).CKrtifyinp  Fac- 
■,   .  tpiy  Surgeons. 


Introduction          of  Bills  opposed. 

A  n  t  i  V  i  V  isection  Arrangements 

Bill.s.        Proposed  made  for  prepara- 

appointnient      of  tion  of   evidence 

Royal      Commis-  for  Commission, 
sion. 

Continued  Minute.  Government  ("  No- 
tice of  Acci- 
dents") Bill 
found  to  accord 
with  Recom- 
mendations of 
Association. 

Action  taken  with 
respect  to  Work- 
men's Compensa- 
tion Bill  now 
before  Parlia- 
ment. 

'  ■  ^lie  ;l&oniiiittee  pf^^eut^  the  following  more  detailed 
statenient  as  to  tliejr  deliberations  and  the  action  they 
have  taken  upon  each  of'  the  matters  contained  in  the 
foregoing  table,  as  follows':  • 


(.35,),    Medical  ,  Re-    Continued  Minute, 
.ferees   vjuder  the     , 
.  Woi^kmen's  Com- 
pensation Act. 


(A)  MATTERS  ARISINCt  OUT  OF  INSTRUCTIONS 
OF  THE  ANNUAL  REPRESENTATIVE  MEETING 
OF  1905. 

(I)  Instructions  that  Matters  be  Referred  to  the 

Divisions.,  ,  ■  .    .. 

(1)  (2)  AND  (5)  Contract  Medicxl  PRAcrrcri. 

In  pursuance  of  the  instructions  of -the  Annual  Repre- 
sentative Meeting  at  Leicester,  the  Divisions  of  the 
Association  have  been  asked  to  consider  the  Recommenda- 
tions contained  in  the  Report  of  the  Medico-PoliticaA 
Committee  on  Contract  Practice  (as  published  in  a  special 
SrrppLE^rENT  tn  the  British  Medical  Jol-rnal'  of- July 
2?nd,  1905),  including  the  Recommendations  upon' Public 
Medical  Services  and  Provident  Dispensaries  respectively 
(see  Appendix,  pages  47-49). 

Tlie  Recommendations  were  reprinted  in  the  Supplement 
to  the  British  Medical  Joukn.al  immediately  after  the 
Annual  Representative  Meeting.' 

Twenty-seven  Divisions  have  at  various'  dates  during 
the  year  reported  for  the  information  of  tlw-Medito- 
Political  t'ommittee  the  conclusions  at  which  they  have 
arrived  in  reference  to  the  matter.  '  ■ 

In  view  of  the  comparatively  small  numbey  of  replies, 
it  has  not  been  thought  necessary  to  present  an  analysis. 

The  Recommendations,  having  now  been  for  t'.velve 
months  before,  the  Association,  are  .sul>mitted  by  the 
Committee  for  the  judgement  of  the  .  Representative 
Meeting. 

(4)  Public  Vaccinators. 

The  question  of  security  of  ten,ure  for  public  vacci^iators, 
which  the  Representative  Meeting  directed  should  be  sub- 
mitted to  the  Divisions,  received  further  consideration 
from  the  Medico-Political  and  Public  Health  Committees 
in  connexion  with  a  report  on  the  Recommendations  of 
the  "  Departmental  Committee"' of  the  Local  Government 
Board  on  A'accination  E:!?penses,;'  which  the  Council 
requested'  the  Committees. again  to  consider.  ■  Thei Report 
and  Recommendations  of  the  Joint  Committee,  including 
the  Recommendation  on  this  special  subject,  are  appended 
(see  Appendix,  page  50).    ■ 

(5)  Insurance  Examination  Fees. 
Having  regard  to  the  immber  of  important  matters 
which  it  has  been  necessary  for  th«  Committee  to  con- 
sider since  the  Repi-esentative  Meeting,  the  Committee 
has  been  unable  to  carry  out  the  preparation  of  materials 
for  the  consideration  by  the  Divisions  of  the  question  of 
insurance  fees.  The  Committee  therefore  reports  tliis 
fact,  and  requests  the  Representative  Meeting  to  renew 
the  instruction. 

(6)  State  Registration  of  Nurses. 

Pursuant  to  the  instruction  of  the  Representative 
Meeting  at  Leicester,  the  subject  of  State  Registration  of 
Nurses  has  again  bc^en  referred  to  the  Divisions  (Supple- 
ment of  March  3rd,  1906). 

The  questions  submitted  were  as  follows  : 

(1)  Does  tlie  Division  approve  in  general  of  the  method 
of  Registration  of  Nurses  proposed  Tiy  tlie  Select 
Committee  of  the  House  of  Commons :'' 

(2)  Does  the  Division  approve  of  the  separate  Registra- 
tion of  Midwifery  Nurses  ? 

Tiventy-six  Divisions  have  reported  to  the  Committee 
their  resolutions  upon  Question  (1),  and  sixteen  upon 
Question  (2). ' 

Upon  Question  (1)  twenty  express  unqualified  approval, 
two  approve  conditionally  upon  a  minimum  of  three 
years'  training  being  required  for  admission  to  the 
Register,  three  express  disapproval  of  State  registration, 
and  one  deems  any  system  of  registration  unnecessary. 

(7)  Medical  Men  and  Ambulance  AVork. 
The  opinion  of  the  Representative  Meeting  at  Leicester, 
that  the  time  had  arrived  when  ambulance  work  should 
be  treated  as  a  matter  of  business  and  not  of  philanthropy, 
having  been  circulated,  pursuant  to  instruction,  several 
Divisions  have  reported  action  taken  by  them  to  give  efl'ect 
to  this  principle  in  their  own  districts. 

(II)  Instructions  of  the  Hepresentatiee  Meetin//  to  the  Comicil' 
referred  by  the  Council  to  the  Medico-Political  Committee. 
(8)  Issue  to  the  Profession  of  Recommendations 

and  Resolutions  on  Contract  Practice. 
The  Annual  Representative  Meeting  at  Leicester   g^ve 
instruction    that    copies    of    (he    Medico-P'olitipa,!   Com- 
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mittee's  Recommendations  upon  Goritraet  Practice,  along 
witli  the  Association's  Resolutions  on  the  subject  (see 
Appendix,  p.  47)  should  be  sent  to  all  members  of  tlie 
profession. 

(I'opies  of  the  above  were  accordingly  sent  by  tlie  O^m- 
mittee  to  all  practitioners  in  the  United  Kingdom  who 
■were  non-members  (15,770  in  number),  the  members 
liaving  already  received  them  in  the  special  Supplemekt 
to  the  Journal  (of  July  22nd,  1905). 

•  During  the  course  of  preparation  of  the  prints,  commxi- 
nieations  which  had  been  received  from  Divisions  of  the 
Association  showed  that  the  Recommendations  as  to  Con- 
tract Practice  had  been  misunderstood  as  implying  that 
tlie  Medico-Political  Committee  recommended  Contract 
Pi-actice  as  desirable. 
Tlie  Committee  therefore  resolved : 

"  That   it  be  pointed  out,  for  the  information  of   the 

Divisions,  that  the  Contract  Practice  Report  does  not 

include  any  recommendation    to   carry  on   Contract 

Practice ;    that,   in   the  view  of   the  Committee,  the 

question  as  to  the  necessity  of  Contract  Practice  in 

any  given  district  is  a  matter  for  local  determination  ; 

and    that    the     Recommendations    in    the    Contract 

Practice  Report  were  simply  intended  as  suggestions 

as  to  how  Contract  Practice  could  be  conducted  in 

the  interests  of  the  profession  and  the  public  in  those 

districts  where  it  was  believed  to  be  for  the  present 

unavoidable." 

The  Council  of  the  Association  subseque-ntly  directed 

that    this   explanation   should  also    be   included   in  the 

information     forwarded     to     non-members.       This     was 

accordingly  done. 

In  sending  the  Recommendations  and  Resolutions,  the 
Committee  took  the  opportunity  to  bring  to  the  notice  of 
non-members  the  Association's  opinions  as  to  the  Con- 
svitation  of  Medical  Witne-isfis,  Dnu/  Abuse  arising  through 
the  Unduly  Hepeated  Dispensing  of  Prescriptions,  and  through 
Self-administration,  and  as  to  the  lielation  of  the  Profession 
to  Ambulance  Work. 

The  Committee  also  took  the  opportunity  to  draw  the 
attention  of  non-members  to  the  nature,  aims,  and  work 
of  the  Association,  and  to  the  advantages  of  membership, 
and  to  express  the  hope  that  non-members  would  apply 
for  membership. 

The  response  to  this  circular  has  been  approximately 
400  applications  for  membership,  ati'ording  evidence 
to  the  Committee  that  knowledge  of  the  work  wliich  the 
Association  is  now  doing  for  the  benefit  of  the  medical 
profession  is  an  important  inducement  to  medical  practi- 
tionera  to  become  members. 

(9)  Election  of  Association  Representatives  on 
Outside  Bodies. 
Tlie  Central  Council  having  remitted  to  the  Medico- 
Political  Committee  to  prepare,  pursuant  to  an  instruction 
(jf  the  Representative  Moct.ing  at  Leicester,  a  scheme  for 
tlie  selection  of  representatives  wliom  the  Association 
may  be  empowered  or  invited  to  appoint  as  members  of 
>>utside  bodies,  a  scheme  for  this  purpose  is  submitted 
lierewitli  (see  Appendix,  page  51). 

(10)  Public  Health  Bill. 

liaving  regard  to  the  instructions  of  the  Representative 
Meeting  to  the  Council  to  press  forward  the  Public  Health 
Bill,  the  Medico-Political  and  Public  Health  Committees, 
to  whom  this  matter  was  refen-ed,  have  given  it  moat 
careful  attention. 

The  Public  Health  Committee  appointed  a  deputation, 
who  were  received  by  Mr.  Gerald  Balfour  when  President 
6V  the  Local  Government  Board  in  November,  1905,  when 
nie  official  objections  of  the  Board  to  the  proposals  of  the 
Association  were  in  some  degree  ascertained. 

In  consideration  of  the  change  of  Government  which 
innnediately  followed,  the  Council,  on  the  recommenda- 
tion of  the  Committees  named,  approved  tliat  the  new 
President  of  tlie  Local  Government  Board  should  be 
<tppi"03ehed  as  soon  as  it  should  appear  opportune  to  do  so. 

At  the  commencement  of  the  Parliamentary  session 
the  Medico-Political  Conmiittee  decided  that  the  Public 
Health  Bill  should  be  given  precedence  over  all  other 
Parliamentary  matters  in  which  the  Association  was 
interested,  and  several  Members  of  Parliament  were 
induced  to  ballot  for  places  for  tlie  Bill,  but  were 
unsiloceSsfu!. 


Information  being  received  which  appearedto  indicate 
that  Clause  2  of  the'  Bill  was  misunderstood  as  indieating 
a  desire  on  the  part  of  the  profession  to  obtain  absolnt<^ 
permanence  of  tenure  for  medical  officers  of  health,  the 
Public  Health  Committee  has  now  under  consideration 
the  advisability  of  redrafting  this  clause  so  as  to  remove 
any  ambiguity.  .,.,,, 

Clause  2  of  the  Bill  as  it  stands  at  present  is  as 
follows :  .,,■■. 

"2.  Tenure  of  Office. — (1)  A  medical  officer  of  healtli  or 
sanitary  inspector  shall  not  hold  olSce  nor  be  appointed 
for  a  limited  period  only  and  shall  be  removable  only 
subject  to  an  appeal  to  the  Local  Government  Board. 

"  (2)  This  section  shall  apply  to  every  medical  otii'c('r  ol 
health  or  sanitary  inspector  whether  appointed  before  or 
after  the  commencement  of  this  Act  and  notwitlisfandihg 
any  contract  to  the  contrary." 

In  the  meantime  the  Bill  has  been  introduced  into 
Parliament  by  Sir  Francis  Powell,  sijpporled  by  f^ir 
Walter  Foster  and  Sir  John  Batty  Tuke. 

(11)    Action  v.y  the  Association  in  Connexion  with 
THE  General  Parliamentary  Election 
of  Janitary,  1906. 
Tlie  Representative  Meeting  at  Leicester  instructed  thi' 
Medico-Political  Committee : 

1.  To  draft  questions  on  medical  subjects  for  submission 
to  Parliamentary  candidates ; 

2.  To  issue  these  to  the  Divisions  for  submission  to  the 
candidates ;  and 

3.  To  circularize  every  practitioner  in  the  United 
Kingdom  and  inform  him  of  the  Association's  action, 
at  the  same  time  requesting  his  support  and  influence 
for  the  local  candidate  whose  attitude  appeared  to  be 
tlie  most  favourable ;  also  to  form  a  Subcommittee 
"  to  organize  and  promote  medical  intcn^sts,  especially 
during  Parliamentaiy  elections,  and  to  carry  out  the 
necessary  propaganda  at  all  times."  (^See  ■  iLeicestcr 
Minute  78.) 

Having  regard  to  the  importance  of  the'adtibn'  takt;1i 
under  these  instructions  as  furnishing  poRsibloprec^de'tlls 
ioY  the  future  guidance  of  the  Committee,  <n-  iis  enabling 
tlie  Representative  Meeting  to  judge  from  I  he  exiiericrict' 
of  the  present  occasion  to  what  extent  the  n'-tinii  then 
taken  should  be  modified,  the  Committee  presents '■'«■ 
special  detailed  Report  and  ReComnicndnlions  ujmii  Iho 
subject  (for  which  «ee  Appendix,  p.  51). 

(12)  Medical  Acts  Amendment  Hill.    ■  ■    ,     ■ 

Pursuant  to  the  instructions  of  the  Annual  Representa- 
tive Meeting  at  Leicester,  the  Jledical  .Acts  Amendnumt 
Bill  was  referred  to  Counsel  for  final  revision,  and  incorpo- 
ration of  the  amendment  approved  by  that  iVI^eting  as  U> 
))ri)vision  for  a  State  contribution' to  the  funds  of '  the 
<iciieral  Medical  Council. 

At  the  instance  of  the  Association,  as  wtlV'as  of  the 
British  Dental  Association,  Members  of  Parliament 
balloted  for  places  in  the  interests  of  this  Bill, but  without 
success.  ,  •   '  ■ 

Counsel,  on  finally  revising  the  Bill  and  prtparing  'tlie 
schedule  of  repeals,  reported  that  the  result  confirmed 
him  in  the  opinion  that,  having  regard  to  the  very  eitiett^ 
sive  changes  which  it  would  efl'ect  in  the  law,  it  would' !)♦-: 
better  for  the  Bill  to  be  framed  as  one  to  consolida:t*>,- 
rather  than  as  one  merely  to  amend,  tlie  Medical  and 
Dental  Acts.  ,''''' 

Counsel  also  inquired  as  to  the  form  in'which.-.it'was' 
proposed  that  the  Crown  should  be  asked  to  corltribiitfe'  Wy 
the  funds  of  the  General  Medical  Council.  '    ' 

The  Committee  upon  consideration  of  CouiiseFs  opinioiv 
came  to  the  conclusion  that  a  consolidating  Bill  wouldbc 
more  likely  to  meet  the  views  of  Parliament,  and 
instructed  Counsel  accordingly.  Conferences  were  lieM' 
upon  the  matter  with  representatives  of  the  British 
Dental  Association,  a  joint  Committee  being  foi-med  £01- 
the  pui-pose  of  watching  the  matter.  '    '■ 

With  regard  to  the  proposed  contribution  from,  tin" 
Crown  to  the  funds  of  the  General  Medical  (Council,. fh(^' 
Committee  replied  to  Counsel's  inquiry  tliat  sirch  c'rtntr5-' 
bntion,  if  provided  for  in  the  Bill,  sluiuld  take  tlie  form«»f  • 
a  fixed  annual  charge  upon  the  Consolidated  Funds.     '     i 

The  Committee,  however,  having  thus  carried- out,  the  1 
instruction  received  from  the  Annual  Repi-<'seiit!(tj-v!f 
Meeting,  has  now  to  report  that  on  the  whole  it  is  not' 
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•Hxpedient  that  the  profession  should  seek  for  a  contribu- 
lion  from  the-  Crown  to  the  funds  of  the  Council,  and 
lecommenda  that  this  instruction  be  rescinded. 

(13)  MiDWiviiS  Act,  1902. 
(«)  Ametidmenf. 
The  question  of  amendment  of  the  Midwives  Act  was 
referred  back  by  tlie  Representative  Meeting  at  Leicester 
to  the  Committee- for  further  consideration  of  the  subject 
of  the  fees  paid  to  medical  practitioners  called  in  by 
mid\rives. 

Having  very  carefully,  with  the  help  of  a  special  Sub- 
committee, considered  the  subject,  the  Committee  reports 
as  follows  : 

(a)  That  any  legislation  promoted  or  recommended  by 
the  Association  with  respect  to  tlie  payment  out  of 
the-  public  funds  of  medical  practitioners  called  to 
assist  midwives,  should  be  in  tlie  form  of  conferring 
power  upon  local  authorities  to  pay  or  guarantee  fees, 
and  should  not  include  any  i^rovision  by  schedule  or 
otherwise  epeeifying  the  fees  to  be  paid. 
(6)  That  tlie  schedule  of  fees  should  be  prescribed  by 

the  Local  Government  Board, 
(c)  That  the  scale  adopted  by  the  Metropolitan  Counties 
Branch  (see  Appendix,  p.  55)  be  recommended  to  the 
Divisions  as  a  basis  for  adoptinn,  subject  to  such 
modifications  as  may  be  necessary  to  meet  local 
requirements. 
{>!)  That  Inspectors  of  Midwives  should  be   registered 

medical  practitioners. 
{e)  That  the  fees  suitable  to  be  paid  to  Inspectors  of 

Midwives  must  depend  upon  local  circumstances. 
(/)  That  the  Divisions  should  therefore  be  prepared  to 
advise  any  of  their  members  by  whom  they  may  be 
consulted  on  the  matter. 

(i)  Hules  of  Central  Midwlces  Board. 
[ii  view  of  the  fact  that  the  Eules  framed  by  the  Central 
Midw-ives  Board, under  Section  3  of  the  Midwives  Act, 
1902,  remain  in  force  only  until  August  12tli,  1906,  the 
Committee  forwarded  copies  of  these  Kules  to  the  Divi- 
sions, in  England  and  Wales,  with  the  request  that  they 
should  consider  them  and  report  to  the  Committee  any 
alterations  or  additions  considered  desirable.  Upon  con- 
sideration of  the  Keplies  received  from  the  Divisions,  the 
Midwives  Subcommittee  drew  up,  and  the  Committee 
approved,  a  Rejiort  of  Suggested  Amendments  of  the 
Uules  in  que.stion  and  forwarded  the  Report  for  the  in- 
formation of — 

(1)  The  Privy  Council. 

(2)  The  General  Medical  Council. 
'  (3)  The  Central  Midwives  Board. 

(14)  and  (15).  Lunacy  L,vw  and  iNKmuATES  Law 
Amendmknt. 

Pursuant  to  the  instruction  of  the  Representative  Meet- 
ing, the  Medico-Political  Committee  appointed  a  Sub- 
euinmittee  for  the  consideration  of  amendments  required 
in  the  Lunacy  Law,  specially  with  reference  to  provision 
for  detention  of  cases  of  uncontirmed  mental  disease,  and 
remitted  to  the  same  Subcommittee  the  duly  of  invf.sti- 
gatimg  and  reporting  upon  the  amendments  required  in 
the  law  affecting  the  detention  and  care  of  those  suffering 
from  inebriety,  morphinism,  and  drug  haliit.s  generally. 

The  Subcommittee  was  composed  of  the  following 
members  of  tlie  Committee  :  II.  W.  Armit,  Esq.,  Dr. 
|{.  C.  Btiisl  (t;iiahiuan),  Dr.  J.  A.  Macdonald,  Dr.  L.  S. 
McManus,  C.  R.  Sti-aton,  Esq.,  together  with  J.  Carswell, 
t'.aq.,  Andrew  Clark,  Esq.,  Dr.  W.  R.  Dawson  (Representa- 
tive, from  Irish  Committee),  Dr.  \\'.  Douglas,  Dr.  R. 
Cunyiigliam  Brown,  Dr.  T.  B.  Hyslop,  Dr.  R.  L.  Langdon- 
l»owii.  Dr.  P.  AV.  Macdonald.  Charles  Mercier,  Esq., 
H.  F.  Hayes  Newington,  Esq.,  Dr.  Lionel  Weatherly. 

The  Subcommittee  presented  careful  reports  upon  each 
of  the  subjects  of  reference.  These  having  been  revised 
and  slightly  modified  by  the  Committee,  are  nowpresented 
lo  the  ReiJiesentative  Meeting.  (For  Lunacy  Report  see 
Appendix,  page  55.  The  Inebriates  Act  Report  will  be 
published  in  the  Supplement  of  July  21st.) 

The  Committee  recommends  the  Representative  Meet- 
ing to  approve  the  recommendations  contained  in  these 
reports  as  a  basis  for  future  action  by  the  Association. 


(16)  Law   RELATINa   TOCORONEBS. 

(.i4)  Pathologists   to  London    Coroners. 

As  instructed  by  the  Representative  Meeting  at 
Leicester,  the  Committee  requested  the  pathologists  who 
are  named  in  the  Report  of  the  Public  Control  CommitU'e 
of  the  London  County  Council  as  having  indicated  their 
willingness  to  make  post-mortem  examinations  and  give 
evidence  at  inquests  in  cases  requiring  special  skill  for 
the  original  fee  of  2  guineas,  to  meet  in  conference  repre- 
sentatives of  the  Association,  including  members  of  the 
Central  Council,  Medico-Political  and  Ethical  Committees, 
and  representatives  of  the  Metropolitan  Counties  Branch 
and  of  tlie  Divisions  more  directly  concerned  in  the 
matter. 

The  following  conclusions  were  arrived  at  by  the 
Conference  : 

(a)  That  the  employment  of  expert  pathologists  to  assist 
in  the  post-mortem  examination  in  medico-legal  cases 
of  special  diffleulty  is  highly  desirable  and  indeed 
necessaiy. 

(//;  That  such  an  expert  cannot  replace  the  medical 
practitioner. 

(c)  That  the  medical  practitioner,  through  his  attendance 
during  life  or  presence  at  or  about  the  time  of  death,  is 
in  possession  of  first-hand  knowledge  wluch  should  be 
available  both  in  evidence  at  the  inquest  and  also  at  the 
post-mortem  examination. 

(c/)  That  the  employment  of  expert  pathologists  should 
be  in  addition  to,  and  not  in  substitution  for,  the  employ- 
ment of  the  practitioner  who  has  previous  knowledge  of 
the  case. 

(e)  That  experts  should  be  remunerated  at  expert  rates, 
with  a  minimum  fee  of  five  guineas  ior post-mortem  exami- 
nation and  evidence.  Any  separate  investigation  to  be 
paid  for  at  special  rates. 

(/)  That  expert  pathologists  should  decline  to  act  in 
any  case  in  which  they  have  not  an  assurance  that  the 
principles  of  the  clauses  will  be  observed. 

The  above  conclusions  have  been  forwarded  to  the 
gentlemen  whose  names  still  appear  in  the  latest  list  of 
pathologists  issued  by  the  London  County  Council,  and 
they  have  been  requested  to  consider  their  position  in 
reference  thereto. 

(fi)  Application  to  Local  Government  Board  Auditor  as  to 
Payments  made  by  Coroner  for  South-  Tl'est  London. 

In  its  report  to  the  Annual  Representative  Meeting  at 
Leicester  the  Medico-Political  Committee  reported,  and 
that  Meeting  approved,  a  proposal  that  sums  paid  by  the 
Coroner  for  South- West  London  to  an  individual  practi- 
tioner, in  contravention,  as  it  was  believed,  of  the  Coroners 
Act,  should  be  challenged  at  the  annual  audit  of  the 
London  County  Council's  Accounts. 

The  Committee  took  action  accordingly.  The  facts  in 
connexion  with  inquests  lield  in  the  South  -  West 
District  of  London  during  the  year  under  audit  were  care- 
fully studied  in  consultation  with  the  Solicitor  and 
Counsel,  and  these  inquests  were  classified  as  follows  : 

(A)  Cases  where  a  local  medical  man  had  been  in  attend- 
,ance  on  the  deceased  at  or  immediately  prior  to 
death,  and  was  called  as  a  witness  at  the  inquest,  an 
outside  practitioner  being,  however,  called  in  to  make 
a,  post- mortem,  examination  and  also  to  give  evidence. 

(B)  Cases  where  a  local  medical  man  had  attended  the 
deceased  at  or  immediately  prior  to  death,  but  was 
not  called  as  a  witness  at  the  inquest,  the  same  out- 
side practitioner  as  above  referred  to  being  called  in 
both  to  make  a  post-mortem  examination  and  to  give 
evidence. 

(C)  Cases  where  no  medical  man  had  been  in  attendance 
on  the  deceased  at  or  immediately  prior  to  death.  No 
local  medical  man  was  asked  to  make  a  post-mortem 
examination,  or  to  give  evidence  at  the  inquest,  the 
outside  practitioner  above  referred  to  doing  both. 

(D)  Cases  where  a  local  medical  man  had  been  in  attend- 
ance on  deceased  at  or  immediately  jirior  to  death 
and  was  summoned  both  to  make  a  post-mortem 
examination  and  to  give  evidence,  the  same  outside 
practitioner  as  above  referred  to  being  also  called  upon 
to  do  both. 

Twenty-two  cases  typical  of  the  above  four  classes  were 
selected  and  all  available  evidence  thereon  obtained. 

Tlio  Association's  challenge  of  the  payments  made  to 
the   practitioner   in   question   was    heard    l>y   the    Local 
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Government  Board  Auditor  at  two  special  sittings,  the 
Association  being  represented  by  Counsel,  and  the  County 
Council  being  similarly  represented. 

The  Auditor  proffered,  and  later  by  request  furnished, 
his  reasons  for  his  decision. 

(C)  Application  to  Lord  Chancel/or  «s  to  Procedure  of  Coroner 
for  Sozit/ir  West  London. 
With  reference  to  the  inactivity  of  the  late  Chancellor 
and  late  Prime  Minister  with  regard  to  a  decision  upon 
flie  facts  submitted  to  them  as  to  the  action  of  the  Coroner 
for  South-West  London  by  the  Conference  of  Medical 
Societies,  representations  have  been  made  by  the  Chairman 
of  Representative  Meetings  to  the  present  Lord  Cliancellor 
asking  him  to  pronounce  judgement  upon  the  case. 

(17)  Lead  Poisoning. 
In  accordance  with  the  proposal  of  the  Committee, 
upprovett  by  the  Representative  Meeting  at  Leicester,  a 
Hubcommittee  has  been  appointed  to  consider  the  subject 
of  poisoning  through  the  use  of  diachylon  as  an 
abortifacicnt. 

The  Subcommittee  had  before  it,  in  addition  to  the 
original  jiapers  of  Drs.  Hall,  Pope  and  Itansom,  which  gave 
sise  to  the  consideration  of  the  matter,  special  reports  by 
Drs.  Hall  and  Ransom. 

The  final  conclusions  arrived  at  with  tlie  approval  of 
the  Committee  and  Council  were  as  follows : 
<i)  That  the  attention  of  members  of  the  medical  pro- 
fession   throughout   the    comitry  be  drawn   to  the 
increasing  prevalence   in   certain  districts  of  lead 
poisoning   from   Ihe  cause   stated,  and  to  the  fact 
that  the  use  of  lead  for  the  purpose  named  appears 
to  be  extending  from  district  to  district. 
That  with  this  object  a  letter  bo   drafted  for  com- 
munication to  the  Medical  Journals,  and  tliat  the 
draft    be    circulated    to     the     Subcommittee    and 
considered  at  a  future  meeting. 
That  it  be  suggested  to  the  Divisions  of  the  Associa- 
tion that  they  take  steps  to  draw  the  attention  of 
the  profession  locally  to  the  matter,  and  also  per- 
haps public  officials,  such  as  the  medical  officers  of 
health  and  town  clerks. 
<ji)  That  the  attention  of  the  Home  Office  be  drawn  to  the 
matter,  and  that  an  effort  be  made  to  ascertain  what 
action,   if  any,   can,  in  the  opinion  of   the   Home 
Office,  be   taken  ;   also,   that  the  attention  of   the 
Board  of  Inland  Revenue  be  drawn  to  the  fact  that 
preparations  of  the  kind  in  question  are  being  sold 
without  the  Government  s,tamp. 
<iii)  That   the   Pharmaceutical  Society  and  the  Coroners' 
Society  be  requested  to  appoint  representatives  to 
confer  with  the  Subcommittee  on  the  subject, 
■(iv)  That  representations  be  made  to  the  Privy  Council  as 
to  the  necessity  of  scheduling  diachylon  as  a  poison 
under  tlie  Pharmacy  Acts. 
•<v)  That    a    communication    be    sent    to     non-medical 
periodicals  embodying  the  following : 
^  That  the  attention  of  the  British  Medical  Association 
has   been  drawn  to  the  dangers   incurred  through 
the  use  of  diachylon  in  pills  or  otherwise,  and  the 
tJouncil  feels  that  the  pubUc  should  be  made  aware 
that  it  has  resulted  frequently  in  paralysis,  blind- 
ness, insanity,  and  death." 
The  Committee  regrets  to  report  that  up  to  the  present 
•the  Lord  President  has  not  carried  out  the  suggestion  that 
'.liachylon  sliould  bo   scheduled  as   a  poison   under  tlie 
Pharmacy  Act. 

(18)  The  Medical  Rkgister. 

The  Annual  Representative  Meeting  at  Leicester,  con- 
c^idering  the  present  state  of  the  official  Medical  Register 
'■U>  be  unsatisfactory,  as  being  open  to  considerable  error,  in- 
.structed  the  Committee  to  take  such  steps  as  would  lead 
to  this  detect  being  remedied  {Leicester  Minute  237). 

The  Medico-Political  Committee  has  under  considera- 
tion the  collection  of  information  upon  which  to  base 
•.letion  in  the  matter. 

(B)  OTHER  MATTERS. 

(19)  Consultation  of  Medical  Witnesses,  and 
(20)  Drug  Abuse. 
In  ord«r  to  make  more  widely  known  the  findings  of  the 
li-epresentative  Meeting   at    Leicester,   on   behalf   of    the 


Association,  with  respect  to  the  Consultation  of  Medica' 
Witnesses,  the  Unduly  Repeated  Dispensi.n(j  of  Drugs,  and 
the  EeiU  resulting  from  Prescribing  Special  Preparations  by 
Name  to  Patients,  tlie  Committee  included  the  resolutions 
on  these  subjects  in  the  circular  letter  issued  to  non- 
members  in  connexion  with  the  issue  of  the  Recommenda- 
tions on  Contract  Practice. 

(21  and  22)  Fees  of  Medical  Witnesses,  and  Fees  in 
Police  Emergency  Cases. 

The  Committee  reappointed  a  special  Subcommittee  to 
deal  with  the  question  of  fees  paid  to  medical  witnesses, 
and  of  fees  of  medical  practitioners  attending  in  police 
emergency  cases. 

Evidence  is  being  collected  as  to  the  effect  of  the  Home 
Secretary's  Order  of  June,  1904,  but  on  consideration  of 
a  report  from  the  Subcommittee  tlie  C'ommittee  deemed 
the  facts  as  yet  ascertained  insufficient  to  warrant  further 
action  by  the  Association. 

(23)  Amendment  of  Indecent  Advertisements  Act. 

The  Medico-Political  Committee  reported  to  the  Annual 
Representative  Bleeting  at  Leicester  that  the  attention  of 
the  Committee  had  been  drawn  to  defects  in  the  present 
Indecent  Advertisements  Act.  Advertisements  of  an 
objectionable  nature  may  be  inserted  in  the  newspapers 
which  it  would  be  an  offence  under  the  Act  to  advertise  in 
a  public  place ;  also,  under  the  Act,  tho  restrictions 
on  the  public  exposure  for  sale  of  certain  articles  are 
inadequate. 

The  Leicester  Meeting  approving  the  Committee's 
proposal  that  a  memorial  on  the  subject  should  be 
addressed  to  the  Home  Office,  a  memorial  was  accordingly 
drawn  up  and  forwarded  on  November  29th,  1905,  to  th(> 
late  Homo  Secretary,  who,  however,  did  not  see  his  way  to 
take  action. 

The  London  Council  for  the  Promotion  of  Public 
Jlorality,  which  has  acted  in  co-operation  with  the 
Association,  is  now  preparing  a  Bill  "  to  amend  the 
Indecent  Advertisements  Act,"  and  the  support  of  the 
Association  should,  it  is  recommended,  be  given  to 
that  Bill. 

(24)  Royal  Commission  on  the  Poor  Law. 

Immediately  upon  the  announcement  of  the  prospective 
ai)pointment  of  a  Royal  Commission  on  the  Poor  Law 
l)eing  made  in  August,  1905,  a  communication  was 
addressed  to  Mr.  Balfour,  on  behalf  of  the  Association, 
suggesting  that,  having  regard  to  the  importance  of  the 
medical  aspects  of  Pooi'-law  administration,  not  only  as 
affecting  the  conditions  of  employment  of  Poor-law 
medical  officers,  but  also  as  affecting  the  health  of  the 
community,  representatives  of  the  medical  profession 
should  be  placed  upon  the  Commission,  and  sliouhl 
include  at  least  one  medical  pr.actitioner  with  special 
exjierience  of  Poor-law  administration  and  one  representa- 
tive of  the  general  body  of  the  profession. 

Your  Committee  regrets  to  report  that  the  only  medical 
practitioner  included  in  the  Commission  is  one  of  the 
Local  Government  Board  Inspectors. 

After  the  present  Government  took  office,'  renewed 
representations  upon  this  point  were  made  to  Sir  H. 
Campbell-Bannerman,  but  he  replied  that  it  was  not  pos- 
sible to  add  to  the  Commission. 

Upon  the  definite  appointment  of  tho  Commission, 
inquiries  were  made  as  to  whether  the  Commission  would 
be  prepared  to  receive  evidence  from  the  British  Medical 
Association,  and,  if  so,  when  they  would  be  ready  to  take 
such  evidence. 

A  favourable  reply  being  received,  the  Council,  at  the 
instance  of  the  Public  Health  Committee,  appointed  a 
Special  Committee  to  undertake  the  collection  and  pre- 
paration of  evidence  to  be  placed  before  the  Commission 
on  behalf  of  the  Association. 

The  Special  Committee  included  representatives  of  the 
Medico- Political,  Public  Health,  Hospitals,  Scottish,  and 
Irish  Committees,  and  has  decided  to  cany  out  its  work 
through  tliree  Subcommittees,  for  England  and  Wales, 
Scotland,  and  Ireland  respectively. 

Schedules  of  questions  have  been  prepared  and  are 
about  to  be  issued  to  Poor-law  medical  officers  and  others 
likely  to  be  able  to  afford  information. 

It  is  understood  that  the  evidence  of  the  Associa- 
tion as  regards  England  will  probably  be  taken  by  the 
Commission  about  November  r^ext. 
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;(§§)  Dj:AXB   CeETIMCATTON   and  RSGISTBATiON  A^'D    . 

'  ,  CoEONBBs'  Law. 

The  action  t^keii  during  tUe  year  with  rftferen^e  to 
reform  in  the  law  as  to  Death  Registration  and  in  Coroners' 
Law  lias  been  confined  to  giving  efl'eet  to  the  iiistruQtion 
of  the  Representative  Meeting  as  to  the  amendment  of  the 
(draft)  Coroners  Bill,  and  tlie  extension  of  its  provisions 
to  Ireland.  These  matters  are  still  incomplete,  and  the 
Committee  seeks  the  oontinuanee  of  its  instruction 
regarding  them. 

(26)  Reokganization  op  the  Local  Government  Boarp. 

Representations  have  been  made  to  the  present  Govern- 
ment in  accordance  with  tlie  reports  approved  by  the 
Representative  Meeting  at  Leicester,  and  the  Prime 
Minister  lias  been  requested  to  receive  a  deputation  upon 
the  subject,  but  has  expressed  his  inability  to  do  so  at 
present. 

(27)  Questions  of  Contract  Practice. 
Speciul  Sulicmiimitiee. 

At  the  oommencement  of  the  s<!Ssion  tlie  Committee, 
liaving  regai-d  to  the  jiumber  and  importance  of  the  ques- 
tions affecting  Contract  Jledical  Practice  in  which  mem- 
bers of  the  profession  applied  to  the  Association  for 
assistance,  deemed  it  well  to  appoint  a  Special  Subcom- 
mittee to  consider  such  subjects  and  report  upon  them  to 
the  Committee,  the  Subcommittee  being  composed  of 
representatives  of  the  Medico-Political  and  Ethical  Com- 
mittees, and  certain  other  members  of  the  Association  who 
had  giv^n  ?p6ci^l  attewtiiOfi,  to  the  subject  of  Conti^ct 
Piraotice. 

Assistance  in  Dieputes. 

The  Subcommittee  has  supejvised  details  of  the  lielp 
given  to  individual  practitioners  or  to  Divisions  or 
Branches  in  connexion  with  Contract  Practice  disputes, 
work  of  great  importance  in  the  inter^ests  both  of  the 
Association  and  the  profession. 

Waminff  Notice. 

The  Committee  has  also  eiFected  various  imiirovc- 
ments  in  the  machinery  of  the  Association  for  dealing 
with  certain  matters,  particularly  the  effort  made  through 
the  warning  notice  to  protect  medical  practitioners  against 
being  induced  tju'ough  ignorance  of  the  actual  facts-  to 
ax-i'ept  appointments  objected  to  by  the  local  profession. 

The  proprietors  of  the  Lancet  have,  in  response  to  conir 
munications  from  the  Association,  entered  into  an-ange- 
ment$  for  co-operation  in  this  matter,  both  by  pruiting  in 
tljeir  advertisement  columns  a  warning  notice  similar  to 
that  in  the  British  Medicai.,  Journal,  and  by  carrying 
out  an  exchange  of  information.  The  Committee  desires 
to  place  on  record  its  appreciation  of  the  cordial  partici- 
pation of  the  Lancet  in  thig  effort  for  the  assistance  of  the 
profession. 

With  tlie  same  object  of  making  known  as  widely  as 
possible  among  members  of  the  profession,  who  may  be 
"lesiring  appointments,  the  information  at  the  disposal  of 
the  Association,  copii's  of  the  warning  notice  are  now 
systematically  forwarded  to  hospitals  throughout  the 
country,  and  the  information  in  the  possession  of  the 
Association  is  communicated  to  medical  agents. 

Model  Forms  of  Agreement,  and  of  Rules  for  Public  Medical 
Services. 
Cases  having  come  to  the  knowledge  of  the  Committee 
in  Which  medical  practitioners  have  been  placed  in 
serious  difficulties  through  the  want  of  a  proper  agree- 
ment with  organizations  by  which  they  are  employed, 
a  model  form  of  agreement  for  such  purposes  is  now  being 
prepared  under  the  advice  of  the  Solicitor.  A  model  set 
of  rules  for  a  public  medical  service  is  also  in  course  of 
preparation  for  the  assistance  of  those  Divisions  which 
may  deem  it  desirable  to  introduce  such  services, 

Emergeruyy  Fund. 
The  formation  by  the  North  of  England  and  South 
Wales  Branches  of  Emergency  Funds  created  by  voluntary 
subscriptions,  to  (inalile  them  to  deal  more  successfully 
with  disputes  as  to  contract  practice,  suggested  to  the 
Committee  the  desirability  of  creating  a  Central  Fund 
of  a  similar  kind,  to  which  all  members  of  the  profession 
could  contribute,  and  which  would  be  available  for  those 
requiring  assistance  in  aiiy  part  of  the  countiy,  both  in 
respect  of  contract  practice  disputes  and  in  other  oases  in 
which  the  restrictions  imposed  by  the  present  Memo- 


raiidimi  of  tlie  AssoeiataQn  forMd'  tire  use  of  the  fan<45  o£ 
the  Association. 

The  Contract  Practice  Subcomipittee  drew  up  a  s«hemw 
for  the  jiurpose  which,  liaving  been  approved  by  tht- 
Central  Council,  was  published  in  the  Supplement  to  tlu-t 
British  IMkdk  al  Journal,  and  a  copy  of  which  is 
appended  to  this  Report  (see  Appendix,  page  56). 

The  Committee  regrets  to  report  tliat  up  to  the  present 
a  vei-y  small  number  of  contributions  lias  been  received, 
but  this  is  believed  to  be  due  to  the  fact  that  the  natnro 
and  olijects  of  the  fund  have  not  yet  become  sufficiently 
widely  known. 

(283  SiGHT-Tj;sTifj.<}  Opticians  Bill,,  i 
Information  having  been  received  that  the  §j)potaele- 
makers'  Company  and  other  liodies  had  prepared  Bills  for 
introduction  into  Pai'liament  at  an  early  date,  and  it  being; 
ascertained  that  the  Ophtlialmological  Society  had  the- 
matter  also  under  consideration,  representatives  of  the- 
Council  of  that  Society  conferred  with  the  Medico- 
Politieal  Clommittee,  and  a  Joint  Committee  of  the  two- 
bodies,  with  the  Medical  Secretary  as  Secretary,  was- 
fonned  to  watch  the  matter  and  talce  such  action  as  might 
be  found  expedient  to  secure  that  the  objections  in  tlie- 
public  interest  to  the  proposed  legislation  were  placeiB 
liefore  Parliament. 

A  memorandum  was  accordingly  prepared  by  the  Joint 
Committee  with  a  vicjw  to  its  circulation  to  members  ot 
Parliament  when  occasion  should  arise,  and  in  the  mean- 
time other  steps  are  being  taken  to  carry  out  the  object 
above  stated. 

(29)  Nomination  by  the' As.sociation  of  Candidates 
FOB  the  General  Medical  Council. 

Pursuant  to  instructions  by  the  Annual  Representative- 
Meeting  at  Oxford  the  Medico-Political  Committee,  in 
October,  1905,  caused  a  notice  to  be  circulated  to  all  the^ 
Divisions  inviting  them  to  make  nominations  before 
March  31st,  1906,  in  accordance  with  the  Scheme  approved 
by  the  Representative  Meeting,  which  was  at  the  same 
time  repruited  in  the  Supplement  to  the  Journal. 

The  Committee  at  the  same  time  drew  attention  to  tin- 
fact  that,  owing  to  the  announcement  by  Sir  Vietoi- 
Horsley  that  he  would  resign  at  the  time  when  ill-. 
George  Brown  and  Mr.  George  Jackson's  period  of  offici' 
expired,  tliere  would  be  three  vacancies  in  the  autumn  off' 
1906,  instead  of  the  two  anticipated  at  the  time  when  tin- 
Scheme  was  prepared.  The  Committee,  however,  liad  m,-- 
authority  to  modify  the  terms  of  tlie  Scheme,  and  simply 
presents  the  list  of  candidates  nominated  by  the  Divisions. 

(30)  Patent  Medicines. 
At  the  instance  of  Mr.  Garrett  Horder,  a  former  member 
of  the  Committee,  the  question  of  the  regulations  affect- 
ing the  sale  of  so-called  •'  patent  medicines  "  and  other 
secret  remedies  and  proprietary  articles  was  under  the 
consideration  of  the  Committee  in  1905,  and  the  con- 
sideration of  the  matter  was  again  resumed  during  the 
last  session.  Dr.  Edwardes  was  engaged  to  comjilete  tin  - 
collection  of  information  as  to  the  laws  aflecting  patent 
medicines  in  other  countries;  and  the  tlommittee  also- 
received  very  valuable  assistance  from  Mr.  ( (ctavius  Bealc 
President  of  the  Associated  Society  of  Manufacturers  ot" 
Australia,  who  had  received  a  commission  from  the 
Commonwealth  of  Australia  to  investigate  the  subject,, 
and  has  accordingly  done  so  not  only  in  this  country,, 
but  also  in  Canada,  the  United  States,  and  Germany. 

The   Committee  now.  presents   to,   the  Representative 
Meeting  a  special   report   on  the  subject  and  makes  the- 
following  recommendations  : 
(a)  That  for  medicines  which  are  supplied  otherwise  than 
upon  medical,  dental,  or  veterinarian  preseriptionSj. 
no  condition  of  sale,  short  of  the  publication  on  each 
packet  of  medicine  of  the  name  and  quantity  of  each 
of  its  constituents,  should  be  permitted  ; 
(/))  That  the  label   should   be  made    to    constitute    ai 
warranty,  and  that  false   description,  whether  on  the 
label  or  in  an  advertisement,  should    be  made  an 
offence ; 
(c)  That  the  provisions  of  the  Food  and   Drugs   Act& 
should  be  applied  to  proprietary  medicines. 

(31)  Medical  Inspection  op  School  Children. 
In  conformity  with  the  already  declared  policy  of  the 
Association  in  favour  of  universal  and  compulsory  medical 
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inspection  of'selidol  ehiWren,  thie  Goiiimittee  included  a 
question  on  this  subject  among  those  placed  before 
<-andidates  for  Parlinraent  at  the  last  General  Election. 
A^nniiiber  of  satisfactory  replies  were  received. 

On  the  introduction  of  the  PMucation  Bill  of  the  present 
Govenimeul.  the  COmnaitte.e  took  action  with  a  view  to 
tiie  incorporation  of  a  suitable  provision  in  the  Bill. 
The  Council,  on  the  reeonimendation  of  the  Committee, 
liias  decided  to  request  the  President  of  the  Board  of 
Education  to  ret-eive  a  deputation  in  support  of  the 
following  amendment  which  has  been  put  down  by  ^Ir. 
H.  J.  Tennant,  M.P, :    . 

It  Shall  be  the  duty  Of  every  local  education  authority  to 
make  arrangement,  in  accordance  with  a  scheme  to 
be  made  by  the  Board  of  Education,  for  attending  to 
the  health  and  physical  condition  of  the  children 
educated  in  public  elementary  schools. 

■  (32)  Income  Tax. 

An  application  from  the  Exeter  Division,  forwarding  a 
^lemorandum  on  the  subject  of  the  substitution  of  a 
property  tax  for  the  income  tax,  brought  to  the  notice  of 
the  Committee  the  general  question  of  the  incidence  of 
the  income  tax  as  afi'ccting  the  medical  profession. 

The  Committee  recommended  the  Divisioh  to  bring  the 
matter  before  the  Divisions  generally,  so  that  it  iiiight 
<-ome  before  the  Keprcsentative  Meeting. 

On  the  appointment  of  the  Select  Committee  of  the 
House  of  Commons  on  the  Incotae  Tax,  the  Committee 
<'Onsidered  that  representations  should  at  least  be  made 
tin  favour  of  difl'erentiation  of  the  Income  Tax  as  between 
fineomes  the  result  of  personal  exertion  and  incomes 
<lerived  from  heritalile  property. 

The  Committee  has  also  communicated  with  the  Incor- 
porated Law  Society,  and  other  societies  representative 
•of, various  professions,  seeking  their  co-operation  in  the 
fnatter. 

(33)  ViVJ.SEOTION. 

The  Committee  has  found  it  necessary  during  the 
Parliamentary  session  to  take  action  with  regard  to 
■certain  Bills  for  the  prohibition  or  greatly  increased 
i-estriction  of  Vivisection,  as  also  with  regard  to  the 
<'ontemplated  appointment,  announced  by  the  ,Home 
Secretary,  of  a  Royal  Commission  to  consider  the  subject. 

Representations  were  made  to  the  Home  Secretary  and 
members  of  Parliament  to  the  effectthat,  in  view  of  the 
(proposed  appointment  of  a  Royal  C^ommission,  Bills 
.-altering  the  present  position  of  tlie  law  should  be 
■tleferred. 

Representations  have  also  been  made  to  the  Home 
iSeeretaiy  with  a  view  to  securing  that  representatives  of 
•biological,  including  medical,  science,  should  be  included 
nmong  the  members  of  the  Commission,  and  steps  have 
fjeen  taken  through  the  Science  Committee  to  co-operate 
with  certain  learned  Societies  in  the  collection  of  evidence 
«to  be  placed  before  the  Ciommlssion. 

(34)  Cebtifving  Factory  Surgeo.\>. 

The  Committee  reported  to  the  Annual  Representative 
Meeting  at  Leicester  the  action  which  it  took,  along 
M'ith  the  Association  of  Certifying  Surgeons,  to  oppose  in 
I'arliament  the  Bill  of  the  late  Government,  whereby  the 
"duty  of  primary  investigation  of  accidents  would  liave 
'been  largely  transferred  from  the  Certifying  Factory 
"Surgeons  to  the  non-medical  inspectors. 

Your  Committee  is  gratified  in  being  able  to  report 
that  the  action  then  taken  has  borne  fruit,  inasmUcli  as 
the  "  Xotice  of  Accidents "  Bill  of  the  present  Govern- 
ment, which  has  passed  through  the  House  of  Commons 
and  will  probably  shortly  become  law,  includes  provisions 
which  meet  the  objections  placed  by  the  Association  and 
the  Certifying  Factory  Surgeons'  Association  before  the 
Home  Office  bj'  deputation  in  July,  1905. 

(35)  Medical  Referees  Under  the  WoRK^rE^''s 
Compensation  Act. 
The  Workmen's  Compensation  Bill  of  the  pi-esent 
V -government,  your  Committee  is  glad  to  be  able  to  report, 
•contains  many  of  the  recommendations  which  the  British 
Medical  Association,  as  the  result  of  the  investigation 
carried  out  by  your  Committee  in  the  spring  of  1903, 
ivas  able  t-o  place  before  the  Dt>partmental  C-ommittee  et 
the  Home  Office  on  the  subject  in  June,  1901,  and  whieli 
the  Departmental  (JwTiniittee  approved  in  its  report. 


'i'he  Committee,  tebnsidereil,  however,  certain  further 
modifications  desirable,  ih  order  more  fully  to  achieve 
the  object  of  preventing  litigation  through  making  greater 
use  of  the  State  referees,  and  these  were  brought  before 
the  Grand  Committee  On  Law  by  Mr.  G.  N.  Barnes,  M.P., 
and  Mr.  H.  J.  Tennnnt.  M.P..  but  without  .success. 


APPENDICES. 
Item  1  in  Repoi-t.] 

REOOMMEXDATIONS    REGARDING    CONTBACT 
PRA:cTIC;'E.       ,  .      ,  . 

(JJuntained  in  the  Medico-Political  ■  Committee  s  special 
Contract  Practice  Report,  pvblisAeil  as  an  e.vtra  Supple- 
ment to  the  British  Medical  Journal  of  July  llnd, 
1905,  paye  29.) 

1.  That  tlie  conditions  upon  which  the  medical  practi- 
tioners in  any  district  undertake  contract'  practice  should 
be  prescribed  by  arrangement  among  themselves. 

2.  That  the  control  of  the  profession  oVer  the  conditions 
of  contract  practice  can  only  be  efl'ectuallj'  exercised  under 
the  conditions  of  a  Publi<-  IMedical  Service,  namely: 

(c)  That  the  general  c.nntrol  be  in  the  hands  of  ■  soti:te 
organized  local  body  representative  .of  the  profession, 
such  as  a  Division  of  the  British  Medical  Association. 

(i)  That  it  be  op6n  to  every  practitioner  \\\  the  district 
to  take  part  in  the  work,  should  he  desire  to  do  so, 
and  conform  to  the  regulations  of  the  profession. 

(c)  That  the  details  of  administration  he  under  the 
direct  control  of  a  purely  medical  cominittee  repre- 
senting both  those  who  do  and  those  who  do  not  take 
part  in  contract  work. 

3.  That  whenever,  in  the  opinion  of  the  local  medical 
profession,  the  immediate  institution  of  a  Public  Medical 
Service  is  for  any  reason  impracticable,  the  three  main 
principles  above  stated  should  be  carried  into  effect  as  far 
as  possible.     That  is  to  say : 

((?)  That,  with  regard  to  the  condition  upon  which  they 
will  accept  contract  practice,  the  medical  practi- 
tioners of  each  district  should  collectively  and  indi- 
vidually enter  into  an  agieement,  in  which  the 
following!;  matters  are  specifically  prescribed :  1. 
(i)  Kates  of  remuneration.  >    .^     ■   •:, 

(ii)  Conditions  of  admission   to   attendance  under 
contracts,  including  provisions   with   respect    to 
the  economic  ijosition,  age,  and  health  of  candi- 
dates. 
(iii)  Definitions  of  the  services  to  be  rendci'cd  under 

the  contract, 
(iv)  Where  appointments  are  made  by  nou-medical 
bodies — the   forms  of  contract,  tenure  of    office, 
and  representation  of   the 'medical  profession  in 
the  management  of  the  medical  service. 
(/<)  That  practitioners   should    cease   to    hold   separate 
appointments   or  to  carry  on  private  clubs,  and  the 
principle  of  distribution  of  contract  practice  among  all 
practitioners  in  the  district  who  desire  to  participate 
should  be  carried  into  effect. 
(c)  That  organized  forms  of  contract  practice  at  present 
under  the  control  of  non-medical  conimittees   sliould 
gradually  be  brought  under  direct  medical  control. 

4.  That  agreements  among  local  members  of  the  pro- 
fession witli  i-espect  to  Contract  Practice  should  be 
effected  through  the  agency  of  organized  local  Iiodie.s 
representative  of  the  profession,  the  rules  of  which  should 
iuake  the  agreements  binding  upon  the  members. 

5.  That  the  professional  organizations  referred  to  should 
in  each  case  be  a  Division  of  the  British  Medical 
Association. 

6.  That  to  render  professional  co-operation  as  complete 
as  possible,  the  Divisions  should  endeavour  to  secure  the 
inclusion  of  eveiy  practitioner  in  their  membership,  and 
should  make  their  decisions  binding  by  adopting  rules 
such  as  have  been  suggested  by  the  Ethical  Committee. 

7.  That  the  Divisions  be  urged  to  establish  a  Public 
Medical  Service  in  every  area  in  which  Contract  Practice 
is  believed  by  them  to  lae  necessary. 

I^pon  consideration  of  the  special  Ciontract  Practice 
report,  in<'ln(ling  the  alMve  recommendations,  the  Annual 
Representat  i  ve  Meeting  of  the  Association  (Leicester,  July, 
1905)  passed  the  following  Resolutions  : 

That  on  tlie  suliject  of  Contract  Practice  the  policy  of 
the  .Association  shall  be  to  improve  the  t?xisting  Btate 
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of  Contract  Practico  by  moans  of  wage  and  class 
limits,  adequate  remuneration  of  Medical  Officers  and 
their  representation  on  the  governing  bodies,  the 
choice  of  medical  attendants  by  the  beneficiaries,  and 
ultimately  the  introduction  of  a  system  of  payment 
for  work  actually  done.    {Minute  60.) 

That  each  Division  be  recommended  to  hold  a  meeting 
at  an  early  dat«  to  consider  the  report  of  the  Medico- 
Political  Committee  on  Contract  Practice,  and  that 
provision  should  be  made  that  each  of  the  recom- 
mendations of  the  Committee  be  discussed  separately, 
and  the  opinions  thereupon  reported  to  the  Medical 
Secretaiy.     (^Minute  62.) 

That  it  be  an  instruction  to  the  Council  that  a  copy  of 
the  recommendations  of  the  Medico-Political  Com- 
mittee and  Resolutions  of  the  Association  on  Con- 
tract Practice  be  sent  to  all  members  of  the  profession. 
{Minute  63). 

Hero  2  in  Report.] 

RECOMMENDATIONS  AS  TO  PUBLIC  MEDICAL 
SERVICED. 
(A)  Fundamental  Principles  Aftectino  the  Rblation 
OF  Public  Medical  Services  to  the  Medical 
Profession. 
(1)  Object  of  Pii.blic.  Medical  Services. 
The  recognized  object  of  Public  Medical  Sen-ices  is  to 
enable  certain  sections  of  the  community  to  make  pro- 
vision by  a  system  of  weekly  or  monthly  payments  for 
part  or  all  of  the  cost  of  medical  attendance  upon  them- 
selves  and   their  families  by  means  of  an  organization 
under  the  solo  control  of  tlie  medical  profession. 
(2)  Beveflts  Included. 
The  medical  benefits   of  Public   Medical   Services  may 
include  medical  attendance  at  any   surgery  provided  for 
the  Service  or  by  the  medical   officer,   attendance  at  the 
patients'  homes  when  necessary,  supply  of  medicines,  and 
medical  and  surgical  appliances,  as  defined  by  the  local 
rules. 

(3)  Persons  Suitable  for  Admission. 
The  medical   benefits   of  each   Public   Medical   Service 
should  be  confined  to  those  who  are  deemed  suitable  by 
the  local  profession  for  admission. 

(4)  Staff. 

It  should  be  a  fundamental  principle  of  the  constitution 
that  every  medical  practitioner  in  the  district  for  which 
the  Service  provides,  who  wishes  so  to  act,  should  be  a 
medical  officer  of  the  Service,  provided  that  he  conforms 
to  tlie  rules  thereof,  and  provided  that,  if  not  introduced 
as  tlie  successor  or  partner  of  a  practitioner  in  the  district, 
he  shall  have  been  resident  at  least  six  months  in  the 
district. 

Inasmuch  as  the  constitution  and  management  of  Public 
Medicasl  Services  are  a  matter  of  concern  not  only  to  the 
active  stafTs  of  such  institutions,  but  to  the  general  body 
of  the  Pi-ofession  in  the  district,  the  Rules  should  be  made 
Rubject  to  the  approval  of  some  organized  local  body  re- 
presentative of  tlie  profession,  such  as  a  Division  of  the 
British  Medical  Association. 

(B)  Scheme  of  Rules  of  Pupilic  Medical  Services 

SUGGESTED   FOR   AdOITION    BY    DiVISIO.N'S   OF   THE 

Association,  or  by  other  Organized  Local  Bodies 

representative  op  the  Medical  Profession. 

(1)  Admission  to  Benefits. —  Ordinary. 

(n)  That  provision  be  made  iii  the  rules,  by  wage  limit 

or  otherwise,  for  the  admission  to   the   benefits  of  the 

Sei-vice  of  such  persons  only  as  are  suitable,  in  respect  of 

means,  for  admission. 

(b)  That,  if  such  provision  be  by  wage  limit,  provision 
be  made  for  suitable  modification  in  respect  of  number  in 
a  family,  and  other  special  circumstances  of  individual 
cases. 

(e)  That   members  of  Friendly   Societies   be   admitted 
under  the  same  rules  as  other  members. 
(2)  Management. 
That  the  Committee  of  Management  should  include : 
(a)  Representatives  elected  annually  by  and  from  the 

Medical  Stiiir. 
Q>)  Representatives    of    the    local    medical    profession 
elected  annually  by  some  organized  local  body,  such 
■as  a  Division  of  the  British  Medical  Association. 

(c)  Medical  Representatives  of  local  allied  hospitals. 


(3)  Medical  Staff:  Appointment. 
That  all  registered  medical  practitioners  resident  within 
the  area  of  operation  of   the  Service  shall  be  eligible  for 
appointment  to  the  staff  in  accordance  with  Clause  (5)  of 
the  Fundamental  Principles. 

(4)  Medical  Staff:  Distribution  of  Worl: 
Tliat  it  be  open  to  each  patient  entitled   to  benefit  U> 
select  the  member  of  the  staiT  by  whom  he  or  she  desires 
to  be  attended,  provided  : 
(a)  That  change  of  Medical  Attendant  shall  take  place- 
only  at  such  fixed  periods,  or  upon  such  conditions, 
as  may  he  prescribed  by  Rules  approved  by  the  staflV 
(A)  That  it  shall  be  open  to  each  medical  officer  to  limit 
the  number  of  patients  of  the  Service  whom  he  will 
consent  to  attend  or  to  decline  to  attend  any  indi- 
vidual patient. 

(5)  Btifies  of  Medical  Staff. 
That  the  duties  of  the  staff  in  respect  of  medical  attend- 
ance be  defined  in  the  Rules  of  the  Service. 

(6)  Payments  of  Patients. 
(a)  That  the  payments  of   patients,  including    speciaJ 
payments,  if  any,  for  cards,  medicines,  fines,  or  other 
matters,  be  fixed  by  the  Rules  of  tlie  Service, 
(fi)  That  no  lower  rate  be  charged  for  children  tlian  for 
adults,  subject  to  a  special  provision  for  families  abovs- 
a  certain  number, 
(c)  That  patients  admitted  when  over  50  years  of  age  be- 
subject  to  an  extra  charge. 

(7)  Payments — Special  Sei-r^ices. 
That   such    provisions    as    local   circumstances  render 
necessary  be  made  with  respect  to  payment  for  midwifery- 
and  other  special  services. 

(8)  Paytneyitf: — Distribution  among  Medical  Officers. 
Tliat  the  entire  surplus  of  the  payments  of  patfents- 
after  payment  of  necessary  working  expenses,  if  the 
Service  supplies  medicines,  shall  be  divided  periodically 
among  the  medical  staff,  in  proportion  to  the  number  of 
members  on  their  respective  lists. 

(9)  Canvassing  and  Advertising. 
That  the  rules  should  contain  provisions  against  persona  J 
canvassing  for  members  and  against  advertising  of  indi- 
vidual medical  practitioners. 

(10)  Relatirm  of  Public  Medical  Services' to  one  another. 
That  provision  be  made  in  the  rules  for  transference  08 
patients  from  one  Public  Medical  Service  to  another. 
(11)  Approval  of  Pules  bi/  the  Local  Medical  Profession^ 
That  tlie  Rules  affecting— 

(a)  The  amount  of  payments  of  patients  ; 

(b)  The  eligibility  of  medical  practitioners  for  appoint- 
ment to  the  staff ; 

(e)  The  conditions  of  dismissal  of  members  of  the  staff; 

(rf)  The  definition  of  persons  entitled  to  becomif 
patients ;  and 

(e)  The  representation  of  the  Medical  Staff  and  locaJ 
Profession  in  the  management — be  not  altered  except 
with  the  approval  of  some  organized  body  locally  re- 
presentative of  the  Profession,  such  as  a  Division  of 
the  British  Medical  Association. 


Item  3  In  Report  ] 

RECOMMENDjVTIONS   as   TO    PROVIDENT 

DISPENSARIES. 

(A)  Fundamental  Principles  affecting   the    Relation; 

OF  SUCH  Dispensaries  to  the  Medic.vl  Profession. 

(1)  Object  of  Provident  Dispensaries. 
Tlie  recognized  object  of  Provident  Dispensaries  is  to 
enable  certain  sections  of  the  community  to  make  pro- 
vision for  part  or  all  of  the  cost  of  medical  attendance 
upon  themselves  and  their  families  by  a  system  olE 
weekly  or  monthly  payments. 

(2)  Benefits  Included. 
The  medical  benefits  of  Provident  Dispensaries  may 
include  medical  attendance  .at  any  surgery  provided  by 
the  Dispensary  or  by  the  medical  officer,  attendance  at 
the  patients'  homes  when  necessary,  supply  of  medicines, 
and  medical  and  surgical  appliances,  as  defined  by  the 
local  rules. 

(3)  Persons  Suitable  for  Admis-iion. 
The  medical  benefits  of  Provident  Dispensaries  should 
be  confined  to  those  whose  means  are  such  that  they  are 
unable  to  pay  the  full  cost  of  ordinary  medical  attendance. 
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(4)  Staff. 
Inasmuch  as  the  system  of  Provident  Dispensaries  is 
■a,  form  of  Contract  Practice,  it  sliould  be  a  fundamental 
principle  of  their  constitution  that  every  medical  practi- 
tioner in  the  district  for  whicli  the  Dispensary  provides, 
who  wishes  so  to  act,  should  be  a  medical  officer  of  the 
Dispensary,  provided  that  he  conforms  to  the  rules 
thereof. 

(5)  JOoeal  Medical  Control. 

(a)  The  local  practitioners  should  in  all  cases  prescribe 
'the  conditions  upon  which  they  will  render  services 
lihrough  the  Provident  Dispensary,  as  regaids  : 

(i)  Representation  of  the  Profession  in   the  manage- 

nrent  ; 
(ii)  Definition  by  wage  limit  or  otherwise  of  the  class  to 
be  admitted ; 
^iii)  The  amount  to  be  paid  by  each  member  to  the 
medical  officer  attending  him,  as  determined  by — 
(a)  The  contributions  of  members  to  the  funds ;  and 
(i)  The  proportion  of  such  contributions  paid  to  the 
medical  staff; 
(iv)  The  system  of  the  distribution  of  the  work  among 

members  of  the  Profession  ; 
fv)  The  duties  of  the  Medical  Staff. 

(b)  Inasmuch  as  the  constitution  and  management  of 
5*rovident  Dispensaries  are  a  matter  of  concern  not  only 
•io  the  medical  staffs  of  such  institutions  but  to  tlie  general 
body  of  the  Pi-ofession  in  the  district,  the  Profession  as  a 
whole  in  each  district  has  a  right  to  be  consulted,  and  this 
should  be  done  through  organized  local  bodies,  such  as  the 
Divisions  of  the  British  Medical  Association. 

i(B)  Scheme  op  Rules  op  Provident  Dispensaries 
Suggested  for  Adoption  hy  Divisions  of  thk  Asso- 
ciation,  or    by   otuek   Organized    Local    Bodies 

KKPKESENTATIVK   OF  THE    MeDICAL    PROFESSION. 

(1)  Admissio?!  of  Provident  Meinljers — Ordmanj. 

(a)  That  provision  be  made  in  the  Rules,  by  wage 
Qimit  or  otherwise,  for  the  admission  to  the  benefits  of  the 
Dispensary  of  such  persons  only  as  are  suitable,  in 
respect  of  means,  for  admission. 

(h)  That  if  such  provision  be  by  wage  limit,  provision 
he  made  for  suitable  modification  in  respect  of  number 
in  a  family,  and  other  special  circumstances  of  individual 
•cases. 

(2)  Admission  of  Provident  MemJ>ers  -  Friendli/  Societies. 

That  members  of  Friendly  Societies  be  admitted  under 
fUie  same  Rules  as  other  members. 

(3)  Subscriptions   to   the  Funds  from   other   than 
Beneficiaries. 
That,  where    local  circumstances    render  it   desirable, 
fprovision  may  be  made  for  subscription  to  the  Funds  by 

Ijer.sons  who  do  not  share  the  benefits. 

(4)  Committee  of  Management. 
That  the  Committee  of  Management,   upon  which  the 
^members  of   the   medical    profession    should   be  a  clear 
(majority,  should  include : 
(a)  Representatives- 

(i)  Elected  annually  by  and  from  tlie  medical  staff; 
(ii)  Of  tliel  ocal  medical  profession  elected  by  some 
organized  body,  such  as  a  Division  of  the  British 
Medical  Association ;  and 
(iii)  Of  the  managing  body  of  any  allied  hospital. 
(A)  Wepresentatives  annually  elected  by  and  from   the 

provident  members. 
<e)  Representatives  annually  elected  by  subscribers  who 

do  not  participate  in  the  benefits. 
i(T)  The  honorary  secretary,  treasurer,  and  other  officers 
elected  in  such  manner  as  the  rules  of  the  dispensary 
may  prescribe. 

(5)  Medical  Staff:  Appointment. 
Tliat  all  registered  medical  practitioners  resident  within 
vhe  area  of  openition  of  a  Pi-ovident  Dispensary  shall  be 
«'ligible  for  appointment  to  tlie  staff  in  accordance  with 
Clause  (6)  of  the  Fundamental  Principles. 

(6)  Medical  St^ff:  Distribution  of  Work. 
That  it  be  open  to  each  Provident  Member  to  select  the 
enember  of   the   staff  by  whom  he  or  she  desires  to  be 
attended,  provided — 

(a)  That  a  change  of  medical  attendant  shall  take  place 
only  at  such  fixed  periods,  or  upon  such  conditions, 
as  moy  be  prescribed  by  Rules  approved  by  the  staff. 


(b)  That  it  shall  be  open  to  each  medical  officer  to  limit 
the  number  of  members  of  the  Dispensary  whom  he- 
will  consent  to  attend,  or  to  decline  to  attend  any 
individual  member. 

(7)  Ihities  of  Medical  Staff. 
That  the  duties  of  the  medical  staff  in  respect  of  atteud- 
.ance  on  the  Provident  members  be  defined  in  the  Rules 
of  the  Dispensarj". 

(8)  Paipnent  of  Provident  Meird)era. 

Tliat  the  payment  of  Provident  Members,  including 
special  payments,  if  any,  for  cards,  medicines,  fines,  or 
other  matters,  be  fixed  by  the  Rules  of  the  Dispensary. 

(9)  Contrilmtions—Special  Services. 

(a)  That  obstetric  services  be  paid  for  separately  and  in 
advance  in  all  cases,  in  accordance  with  provisions 
defined  in  the  Rules. 

(6)  That  such  i.)rovision  as  local  circumstances  render 
necessary  be  made  with  respect  to  other  special  services. 
(10)  lyirision  of  Payments  among  Medical  Officers. 

That  the  entire  surplus  of  the  payments  of  the  Provi- 
dent Members,  after  payment  of  necessary  working 
expenses,  including  drugs  and  dispensing — if  the  dispen- 
sary supplies  medicines — shall  be  divided  periodically 
among  the  medical  staff,  in  proportion  to  the  number  of 
members  on  their  respective  lists. 

(11)  Capital  Charges. 
Tliat  no  payment  be  made  from  Provident  Members' 
ordinary  contributions  in  respect  of   buildings  or  other 
capital  charges  of  a  like  nature. 

(12)  Canvassing  and  Advertising. 
Tliat  the  rules  should  contain  provisions  against  personal 
canvassing  for  members  and  against  advertising  of  indi- 
vidual medical  practitioners. 

(13)  Collections  of  Pagments. 
All  payments  of  Provident  Members  shall  be  mad©  at 
an  office  provided  for  the  purpose,  and  visiting  collectors  , 
shall  not  be  employed. 

(14)  Helation  of  Provident  Disjtensaries  to  One  Another. 
(a)  That  the  area  in  which  each  Provident  Dispensary 
operates  shall  be  defined. 

(A)  That  provision  be  made  for  ti'ansference  of  members 
from  one  Provident  Dispensary  to  another. 
(15)  Approval  of  Rules  of  Dispensaries  tnj  Medical  Staff. 

That  the  Rules  defining  the  conditions  of  service  of  the 
medical  staff  be  not  altered,  except  with  the  approval  of  a 
two-thirds  majority  in  a  meeting  of  the  medical  staff,  after 
fourteen  days'  notice  of  the  proposed  alteration  shall  hava 
been  given  to  every  member  thereof. 

(16)  Approval  of  Rules  by  Local  Medical  Professiim. 
Tliat  the  rules  afl'ecting — 
(a)  The  amount  of    payments   of    Provident   Members 

(other  than  those,  if  any,  for  capital  charges); 
(i)  The  eligibility  of  medical  practitioners  for  appoint- 
ment to  the  staff' ; 
(c)  The  conditions  of  dismissal  of  members  of  the  staff; 
id)  The    definition     of     persons     entitled     to    become 

Provident  Members ;  and 
(c)  The  representation  of  the  medical  staff  and  medical 
profession  in  the  management, 
be  not  altered  except  with  the  approval  of  some  organized 
body  locally  representative  of  the  profession,  such  as  a 
Division  of  the  BritisVi  Medical  Association. 

Item  4  In  Report.] 

REPORT  OF  THE  .TOINT  SUBCOMMITTEE  OF  THE 
MEDICO-POLITICAL  AND  PUBLIC  HEALTH 
COMMin^EES  ON  VACCINATION  EXPENSES.  . 
The  Subcommittee  having  carefully  considered  the  Report 
of  tlie  Departmental  Committee  of  tlie  Local  (Tovernnient 
Board  on  Vaccination  Expenses,  reiiorts  thereon  as  follows : 

1.  In  the  opinion  of  the  Subcommittee  the  Report  of  the 
Departmental  Committee  is  on  the  whole  fair  to  tbe^ 
medical  profession  consistently  with  regard  for  the  public 
interest,  and  if  given  effect  to  will  tend  to  maiutain  or 
even  increase  the  protection  afforded  to  the  community  by 
the  existing  Vaccination  laws.  The  proposals  of  the 
Report  should  therefore  as  a  whole  receive  the  approval 
and  support  of  the  Association. 

The  following  paragraphs  appear  to  the  Subcommittee 
to  call  for  special  consideration  : 

91.  Upon  a  careful  consideration  of  the  evidence  which  has 
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been  placed  before  us.  and  baying  regard  to  the  several  rccoin- 
mendations  contained. in  this  Kopoit,  we  arc  of  opinion  tliat 
the  minimum  fees  payable  to  public  vaccinators  may  be  fairly 
and  reasonably  fixed  at  tbe  following  amounts  : 

2s.  6d.  lor  every  case  of  successful  primary  vaccination 
performed  elsewberg  than  at  the  home  of  the  child  or 
person  vaccinated ;  ■ ,  . 

3s.  for  every  case  of  successful  primary  vaccination  per- 
formed at  the  homfe  of  the  child  within  one  mile  from  the 
public  vaccinator's  residence  ; 

4s.  for  every  case  of  successful  primary  vaccination  per- 
formed at  the  homo  of  the  child  over  one  mile  and  under 
•     two  miles  from  the  public  vaccinator's  residence  ;  and 

5s.  for  every  case  of  successful  primary  vaccination  per- 
fo?'med  at  the  home  of  the  child  over  two  miles  from  such 
residence. 
■Where  Journeys  of  over  threo  miles  have  to  be  made,  a 
special  fee  should  be  arranged  between  the  parties. 

In  each  case  we  suggest  that  the  distance  should  be  measured 
by  the  nearest  public  carriage  road. 

We  do  not  propose  any  alteration  in  the  fee  payable  under 
Article  3  (1)  (a)  of  the  Vaccination  Order,  1898. 

95.  Wc  suggest  that  the  law  should  be  amended  so  that  every 
public  vaccinator  may  become  an  "  ollicer  ''within  the  meaning 
of  Article  187  of  the  General  Consolidated  Order  and  Section  19 
of  the  Poor-law  Officers'  Superannuation  Act,  1896,  and  that,  so 
long  as  ho  strictly  complies  with  the  terms  of  his  appointment 
and  with  the  Instructions  to  I'ublic  Vaccinators  for  the  time 
being  in  force,  he  should  have  a  fixity  of  tenure,  with  the 
same  rights,  privileges,  and  liabilities  as  a  District  Medical 
Officer. 

AVe  believe  that  public  vaccinators  generally  would  welcome 
such  an  alteration  in  their  status,  and  would  regard  the 
change  as  some  compensation  for  the  reduction  which  we 
propose  should  be  made  in  their  fees. 

96.  We  are  further  of  opinion  that  where  a  public  vaccinator 
is  under  contract  for  vaccination  at  the  time  when  any  new 
Act,  or  Order,  affecting  the  amount  of  the  fee  or  fees  payable 
to  him  comes  into  force,  he  should  have  the  option  of  remaining 
a  contractor,  instead  of  becoming  an  "officer";  in  which 
case  no  reduction  below  the  minimum  fee  payable  under 
Article  3  (1)  (6)  of  the  Vaccination  Order,  1898,  so  far  as  it 
applies  to,  the  primary  vaccination  of  infants  under  12  months 
of  age,  should  be  made,  and  such  contract  should  only  be 
determinable  with  the  consent  of  the  Local  Oovernment 
Board,  or  upon  the  acceptance  by  the  public  vaccinator  of  the 
revised  terms  and  conditions  prescribed  by  any  new  Act  or 
Order. 

97.  We  do  not  favour  the  suggestion  that  every  medical  man 
should  be  paid  by  the  vaccination  authority  for  vaccinations 
performed  by  him,  but  we  think  there  would  be  an  advantage 
if  successful  vaccination  were  defined  by  statute,  and  every 
medical  man  were  required  to  conform  to  the  statutory 
standard. 

2.  Witli  regard  to  paragrripli  91,  the  Subcommittee 
recognizes  tliat  the  proposals  of  tlie  Departmental  Com- 
mittee ■which  reduce  the  minimum  fees  paid  to  public 
vaccinators  are  explicitly  connected  by  tliat  t'ommittee 
with  proposals,  for  the  reduction  of  the  -work  at  present 
required  from  public  vaccinators,  and  for  the  improve- 
ment of  their  status  as  refjards  security  of  tenure  and 
superannuation. 

It  is  to  be  observed  that  the  improvement  of  status,  and 
to  some  extent  also  the  diminution  of  work,  are  dependent 
upon  proposed  amendments  of  the  law,  and  the  8ub- 
(tommittee  considers  that  at  all  events  no  order  should  be 
made  by  the  Local  (Tovernment  Bojird  to  reduce  the 
I'xisting  minimum  fees  until  the  proposed  alteration  of 
the  law  have  been  effected. 

The  Subcommittee  does  not  express  any  opinion  as  to 
the  adequacy  of  the  proposed  scale  of  minimum  fees  to 
the  amount  of  work  done  under  the  altered  conditions 
contemplated  by  the  Departmental  Committee. 

AVith  regard,  liowever,  tt)  the  proposal  of  tliu  Depart- 
mental Committee  that  all  fees  for  journeys  over  three 
miles  should  be  fixed  by  local  arrangements  between  the 
parties,  the  Subcommittee  considers  that  these  fees  should 
be  determined  by  the  Local  Government  Board. 

3.  'With  respect  to  paragraphs  95  and  96,  relative  to 
placing  Public  Vaccinators  in  the  same  position  as  Poor- 
law  Medical  Officers  a.s  regards  security  of  tenure  and 
superannuation,  the  Subcommittee  is  of  opinion  that  the 
suggestions  in  these  paragraphs  are  of  great  value,  and 
should  receive  special  support  from  the  Association. 

4.  The  Subcommittee  li;is  also  given  special  considera- 
tion to  the  position  of  private  practitioners  in  vaccina- 
tion, to  which  allusion  is  made  in  paragraph  97  of  the 
Departmental  Committee's  ivepurt. 

The  qiij'stions  which  appear  to  require  consideration  in 
this  connexion  are : —  ",,^'       ,    ^^       ,j',, 

(ff)%e  pK.3tqct^oflj,a^r4eci,,tp,tb^,,iyfe9le.0f  the   com- 


munity by  the  efficient  vaccination    if   each  Individual, 
which  is  thus  a  matter  of  Sfate  concern.  ,• 

(4)  The  desire  of  individuals,  which  the  law-  at,pj:esent 
recognizes,  to  select  for   themselves  tlie  medical  practi- 
tioner who  is  to  perforrn  the  operation,  on  the  condition 
that  tlie  private  patient  pays  the  fee  of  the  ,\acchiator. 
It  mqst  be  recognized  tha|  maiiy  mi.'mbers  of  the  eona- 
munity  will  consent  to  vaccination  when  peMormed  by  a. 
]n-aetitioner   of   their  own.  selectjojx  in  whom  they  havi' 
roniidence.  who  might  resist  vaccination  if  compelled  to 
submit  to  its  pei-foniwince  by  a  public  vaccinator.  ,  Thus, 
the  present  right  of  employment  o.f  a  private  practitipner 
probably  facilitates  tlie  smootli  -working  of  the  Yacxjinpitjoii 
Acts.       ' 

On  the  other  hand,  the  suggestion  tliat  every  priyq.te- 
practitioner  should  be  recognized  as  a  public  vavcinator, 
and  that  each  patient  should  be  free  to  choose,  his,  owni 
vaccinator  at  the  State  expense,  h.is  beejt  objecteti  to  on 
the  ground  of  the  difficulty  of  effective  inspection,  and  it 
appears  to  the  Subcommittee  that  tliis  objection  m\ist,  on 
the  evidence  at  present  available,  beheld  to  prevail. 

In  the  opinion  of  the  Subcommittee  the  difficulty  is  hest 
met  by  the  compromise  which,  as  .shown  by  the  liistorical 
memorandum  appended,  lias  already  received  the  empliatie 
approval  of  the  .Association,  namely,  that  the  distinctjiqn 
lietwei'ii  public  and  private,  vaccinators  should  be  main- 
tained, but  tliat  the  interest  of  the  community  in  efliciency 
of  private  vaccinations  shouldbe  reco;,;nizedby  the  payment' 
of  a  fee  for  every  certificate  by  a  private  practiti^jier  o^" 
successful  vaccination  satisfying  a.  standard  laid  d,9TVJ3,  by 
.  the  Local  Government  Board. 

The  fee  should  be  regarded  as  a  r^'cognition  of  tin- 
efficiency  of  the  vaccination  and  of  the  fact  of  oertificar, 
tion,  but  not  as  a  payment  for  tiio  operation  itself,  which 
should  1-ie  paid  for  by  the  patient.  •,.'  ■ 

Under  such  a  system  the  Suibcomaii.ttee  considers  that. 
the  risk  of  punishment  for  false- certification,  under  a 
system  of  surprise  visitation,  by  the  Inspectors.- of  ithc^ 
Local  Government  Board,  -would  furnish  a.  safeguard  for 
efficient  vaccination,  such  .as  the  commuiMto  does  not  at 
]:)resent  possess  in  the  case  of  private  vapcinatioAi. 

RECOMMENDATIONS.       '   ',     ..      '    \ 

(Approied,  by  t/w.  M<:dico-Pi>litica(  and  PtdtUc^imealftlKi  \. 
Committees  find  Central  Cumicil.  J 

1.  That  the  Keport  of  the  Departmental  C.oniinit-teft. on 
A'accination  Expenses  should  receive  the  general  apprcyal 
of  the  Association. 

2.  That  no  reduction  should  be  made  in  the  existing- 
minimum  fees  to  I'ublic  "Vaccinators  until  sudi  dianges- 
havc  lieen  made  in  the  law  as  are  necessary  to  carry  out 
the  propasala  of  the  Departmental  Committee  as.-  regards 
diminution  of  work  of  Public  Vaccinators  and  improve.- 
ment  of  their  status. 

That  no  opinion  need  at  present  be  expressed  as  to 
-whether,  -when  such  changes  are  carried  out,  the  mininmm 
fees  proposed  by  the  Departmental  Committee  would  or 
would  not  be  adequate  to  tlie  work  then  done  by  Public 
"N'accinators,  regard  being  had  also  to  the  improvement  of 
status. 

3.  That  the  proposals  of  the  Departmental  Committee 
as  regards  placing  Public  Vaccinators  in  tlie  some  position 
as  Poor-law  Medical  Officers  in  respect  of  tenure  and 
superannuation,  being  of  great  value,  should  receive sppcial 
support  from  the  Association. 

4.  That  every  private  practitioner  furnishing  the  vacci- 
nation authority -ivith  certificates  of  successful  and  efficient 
vaccination,  satisfying  a  standard  fixed  by  the  Local 
Government  Board,  should  receive  a  suitable  fei^  for  e^.e^h 
certificate. 

Item  9  in  Report,] 

KEPORT   ON    THE    SELECTION    BY  THE    ASSOCIA- 

TI(,)N    OF  REPRESENT-\T1VES   ON    PUBLIC    OR 

OTHER  BODIES  OF  WIIIOII  Till:  ASSOtUATION 

MAY  HAVE  THE    LEG.VL    KKtHT,  OR    MAY  BE 

REQUESTED,  TO  APPOINT  MEMBERS. 

In  making  provision  for  the  election  of  representatives 

it  is  apparent  that  a  distinction  must  be  made  between 

those  eases  in  which  appointments  have  to  be  made  at 

lixeil   periodic    intervals   affording   sufficient  opportunity 

for  etiiisideration  by  the  Divisions  and  tlie  Representative 

Meeting,  and  cases  in  which  time  dpes  not  permit  of  the 

adoption  of  this  procedure. 
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(<t)  Where  practicable  the  Committee  recommends  the 
following  course,  based  upon  that  for  Selection  of  Candi- 
dates for  the  General  Medical  Council : 

(1)  That  the  Medico-Political  Committee,  or  the  Com- 
mittee of  the    Association,   if   any,   specially   inter- 
ested   in     the     duties     of     the     appointment,     be 
insti-ucted  to  cifcolate  to  every  Division  not  less  than 
five  months  before  the  Annual  Representative  ^Meeting 
a   notice  that  part  of  the  business   of    the   ensuing 
Annual  Kepresentative   Meeting  will   be  to  select  a 
Representative    or  Representatives  for    the  purpose 
stated,  and  that  the  Division,  if  it  desire  to  suggest 
any  person  or  persons  as  suitable,  should  inform  the 
Committee  not  later  than  March  31st  of  the  names 
of     such    persons,    not    exceeding    in    number    the 
Eepresentatives  to  be  appointed. 
<2)  That  the  Conmiittee  prepare   a    list    of   those  who 
have  been  duly  nominated  by  Divisions  in  the  manner 
provided,  and  cause  the  same  to  be  published  in  the 
British  Medical  .Journal  with  the  Notices  of  Motion 
for  the  Annual  Representative  Meeting. 
<3)  That  each  Division  be  invitfd  to  instruct  its  Rejire- 
sentative   in   the   Representative   Meeting  as  to  the 
candidates  named  in  the  list  for  whom  the  Division 
desires  him  to  vote. 
<4)  That  in  the  Annual  Representative  Meeting  a  vote 
be  taken  by  voting  paper  for  the  selection  of  Repre- 
sentatives, further  ballots  being  taken  it  necessary  to 
arrive  at  a  selection  approved  by  the  majority  of  those 
present  and  voting. 
(6)  In  cases  in  which  the  foregoing  procedure  is  impraC- 
\icable  the  Committee  coneerhed  shall,  if  time  pei-mits, 
I'cqu^st   the  Divisions  to  make   nominations,   and   shall 
prepare  a   list  of   those   so  nominated,  for   presentation 
to   the  Council,  which  shall  be  authorized  to  appoint  a 
Representative  from  among  those  so  nomiriateil. 

Item  11   in  Report.] 

KEPORT  BY  THE  MEDICO-POLITICAL  COMMITTEE 
ON  THE  ACTION  TAKEN  BY  THE  ASSOCLlTlbN 
IN    CONNEXION    WITH    TIIH;    GENERAL    PAR- 
LIAMENTARY ELECTION,  1906. 
The  action  taken  by  the  Association  in  connexion  with 
The  recent  General  Election  maybe  considered  under  the 
tour  following  heads ; 

I.  Action  taken    in    Pursuance  of  the  Instructions 
OF  the  Eetoesbntative  Meeting  at  Leicester. 
Action  taken  bv  the  Central  Council. 
Action  TAKEN  to  krini;  the  Facts  as  to'the  Value 
OF  Vaccination  unhek  the  Notice  of  Parliamen- 
tary Candidates. 
Recommendations    by  the   Medico-Political   Com- 
mittee AS  to  Future  Action  in  Connekion  with 
Pakliamentary  Elections. 

I.  Action  taken  in  Pursuance  of  the  Instructions  of 
THE  Representative  Meeting  at  Leicester. 
The  Annual  Representative    Meeting  at  Leicester   re- 
solved aii  follows  (Minutes  78,  79,  and  80); 

"That,  in  view  of  a  probably  early  fieneral  Election,  it  is 
desirable  that  steps  be  taken  for  advancing  the  interests  of  the 
medical  profession  and  obtaining  a  proper  recognition  of  the 
reforms  it  advocates  ;  that  this  may  be  best  accomplished  by  an 
i^ffort  to  secure  unifonuity  of  action  on  the  part  of  the  British 
Medical  Association  and  to  enlist  the  sympathy  and  co-opera- 
lion  of  the  entire  profession,  and  that  for  this  purpose  it  bean 
enstruction  to  the  Medico-rolitlcal  Committee  : 

■"(1)  To  draft  a  series  of  questions  dealing  with  matters  of 
-special  interest  to  the  medical  profession,  to  be  submitted 
to  Parliamentary  candidates,  the  matters  dealt  with  to 
include  the  Medical  Acts  Amendment  Bill,  the  amend- 
ment of  the  law  as  to  Death  Registration  and  Coroners' 
Act  Amendment  Bill,  the  Public  Health  Bill,  and  the 
Revaccinatioii  Bill. 
"(2)  To  issue  copies  of  those  questions  to  the  Divisions  with 
the  request  to  submit  them  to  the  local  candidates,  to 
obtain  a  personal  interview  with  the  candidates,  arid  to 
report  immediately  the  result. 
"  (3)  To  issue  on  receipt  of  the  reports  a  circular  to  each 
i-egistered  medical  practitioner  in  the  United  Kingdom, 
.'setting  forth  the  steps  that  have  been  taken  by  the  British 
Medical  Association,  asking  him  for  his  support  and 
influence  for  the  candidate  in  his  Parliamentary  division 
whose  attitude  is  most  favourable  to  the  reforms  desired, 
and  giving  the  reasons  why  the  Association  supports  his 
candidature.  ,   ., 

"  That  a  Subcommittee  of  the  'Medico- Political  Committee 
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he  foiTned  to  organize  dh(i  |ii%hiote  medical  interests,  especi- 
ally during  Parliamentary  elections,  and  to  carry  out  the 
necessary  propaganda  at  all  times. 

'■  That  Eeform  of  the  Lunacy  Laws  be  added  to  the  subjects 
mentioned  in  the  Resolution." 

In  pursuance  of  the  above  ihsfriietiorts  of  the  Repi-e- 
sentative  Meeting,  the  Bledico-Political  Committee  ap- 
pointed in  October,  1905,  a  Parliamentary  Subcommittee, 
who  were  empowered  to  take  action  as  directed. 

The  Subcommittee  consisted  of  Dr.  R.  C.  Buist  (Cliair- 
man  of  the  Medico-Political  Committee)  Chaii'man,  Sir 
Victor  Horsley,  F.R.B.  (Chairman  of  Representative  Meet- 
ings), Mr.  II.  AV.  Armit,  Dr.  T.  Arthur  Helme,*  Dr.  ,f .  A. 
Maedonnldj*  Dr.  L.  S.'  McManns,  Dr.  H.  F.  Oldham,  Mr. 
C.  H.  Watts  Parkinson,  and  BIr.  C.  R.  Straton.  The  late 
BIr.  AV.  Jones  Morris  had  also  been  nominated  by  the 
Medico-Political  Committee  as  a  member  of  the  Sub- 
committee, but  died  befoi-e  the  first  meeting' of  the  Sub- 
committee. 

Though  the  prospective  daU^  of  the  G^nerkl  Election 
was  very  doubtful,  the  Subeonlihittee  at  once  undertook 
the  preparation  of  a  series  of  questions  suitable  for  use  by 
Divisions  of  tlie  Association  in  approaching  ParHamentaiy 
Candidates  with  reference  to  those  Subjects  upon  which 
the  opinion  of  the  Association  had  been  pronounced. 
These,  in  preliminary  form,  were  published  in  the 
Journal  of  November  18th  for  the  information  of  the 
Di\risions  and  for  use  in  any  by-elections  that  might  arise. 
At  the  same  time,  the  Medico-Political  Committee,  by  a 
circular  letter,  drew  the  attentiftn  of  the  Divisions  and 
Branches  to  the  instructions  of  the  Representative 
Meeting,  and  indicated  the  arrangements  which  were  being 
made  for  carrying  these  out.  Each  Division  was  advised 
at  once  to  take  tlic  preliminary  step  of  appointing  a 
special  Committee  to  deal  with  Parliamentai-y  matters. 

Mr.  Balfour  resigned  othci'  on  December  4th,  1905,  and 
shortly  afterwards  it  became  known  that  Parliament 
would  be  dissolved,  and  that  a  General  Election  would 
take  place  in  .lanuary.  The  Parliamentary  Subcommittee 
accordingly  met  on  December  13th,  finally  adjusted  the 
questions  for  submission  to  Parliamentary  Candidates, 
and  ordered  that  they  be  circulated  to  the  Divisions. 

These,  21  in  all,  dealt  with  the  following  subjects: 
I.  The  Medical  Acts  Amendment  Bill. 
II.  Death  Registration  and  Cloroners  Law. 

III.  The  Public  Health  Bill. 

IV.  The  Revaccination  Bill. 

V.  Reorganization  of  the  Local  t^overnment   Board 

in  the  interests  of  Public  Health. 
VI.  The  Midwives  Act. 
VII.  Incipient  Insanity. 
VIII.  Habitual  Inebriety  and  Drug  Habits. 
IX.  Poor-law  MedicabOfHeers  in  Scotland  and  Ireland 

respectively. 
X.  Medical  Inspection  of  School  Children. 
Prefatoiy  Memoranda,  explanatory  of  each  set  of  ques- 
tions, were  at  the  same  time  prepared:  (For  the  Memuianda 
and  Questions,  see  Appendix  I  below.) 

Similar  Questions  and  Memoranda  upon  two  subjects 
with  regard  to  which  the  policy  of  the  Association  has  not 
yet  been  defined,  namely,  ^Security  of  Tenure  for  Public 
Vaccimitors,  and  Pensions  for  Asylum  Workers,  were  also 
drawn  up  and  separately  printed  for  the  use  of  such 
Divisions  as  might  deem  it  advisable  to  bring  thesf 
matters  to  the  notice  of  Candidates.  {See  Appendix  II 
below.) 

Each  Honorary  Secretary  of  a  Division  was  supplied 
with  two  copies  of  the  Memoranda  a;nd  Questions  for  each 
of  the  Candidates  in  every  constituency  in  which  the 
Division  was  interested.  Each  Honorary  Secretary  was 
also  supplied  with  a  statement  showing  the  Parliamentary 
constituencies  which  fall  wholly  or  partially  within  the 
area  of  the  Division,  and  a  list  of  the  other  Divisions,  if 
any,  interested  in  each  constituency. 

The  want  of  correspondence  (if  the  areas  of  Divisions  of 
the  Association  with  tlmM-  df  tlie  Parliamentary  con- 
stituencies made  the  prcptuation  of  tliese  statements  a 
matter  of  consideralde  'lifficulty. 

Information  was   also  given  of  the  nami  s  of  C'aiididate's 

standing  for  the   several  constituencies  as   soon  as  these 

could  be  ascertained,  and  with  regard   to   certain   more 

imjSortant    questions     submitted    to    Caildldates"    fuller 

'-■  Members  ippoiutcd  subsequent  to  ■OrtObt/f;'  1905'^    ' 
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Memoranda  than  those  printed  with  the  questions  were 
supplied. 

The  first  issue  of  the  Memoranda  and  Questions  was 
oompleted  by  December  22nd,  and  the  final  issue  of  the 
lists  of  Candidates  by  January  3rd. 

In  accordance  with  the  terms  of  the  resolutions  of  the 
Representative  Meeting,  the  next  step  should  have  been 
lor  the  Medico-Political  Committee  to  con.->ider  the  replies 
obtained  by  the  Divisions  from  the  Parliamentaiy  Candi- 
dates throughout  the  country,  and  issue  recommendations 
to  medical  practitioners  in  the  several  constituencies 
stating  which  Candidates  in  the  opinion  of  the  Medico- 
Political  Committee  were  most  deserving  of  support  in 
respect  of  their  attitude  towards  questions  of  Public 
Health. 

The  Committee  on  January  3rd,  on  considering  the 
report  of  the  Parliamentary  Subcommittee  with  respect  to 
.this  matter,  found  that  it  would  be  impossible  in  the  time 
available  to  carry  out  this  instruction  specifically.  Tlie 
Committee  accordingly  informed  the  Honoraiy  Secre- 
taries of  Divisions  that  in  the  view  of  the  Committee  the 
only  practicable  course  was  for  each  Division  to  have  the 
replies  of  Candidates  printed  locally  for  circulation  to 
practitioners  in  the  Division  area,  but  that,  for  their 
assistance,  envelopes  addressed  to  all  medical  practi- 
tioners in  any  constituency  or  constituencies  would  be 
supplied  from  the  Medical  Secretary's  Office  to  any  Divi- 
sion which  applied,  together  with  a  sufficient  number  of 
leprinta  of  the  Memoranda  and  Questions. 

This  instruction  of  the  Committee  was  duly  carried  out. 
The  preparation  of  the  lists  of  medical  constituents,  how- 
ever, was  often,  in  the  time  and  with  the  information 
available,  and  especially  in  the  case  of  the  more  densely- 
populated  constituencies,  a  matter  of  difficulty,  and  in 
several  cases  proved  to  be  impracticable  in  the  Central 
Office. 

The  Honorary  Secretaries  of  Divisions  were  asked  to 
forward,  after  the  Election,  for  the  help  of  the  Committee 
in  its  future  work,  the  original  replies  received  from  the 
successful  Candidates. 

Besult  of  the  Actinn  talten  by  ihe  Represenfatiw  Meeting. 

The  following  facts  can  now  (May  14th,  1906)  be 
reported : 

(a)  Ninety-six  Divisions  reported  that  they  were  bring- 
ing, or  had  brought,  the  Memoranda  and  Questions  to  the 
notice  of  Parliamentary  Candidates. 

(6)  Five  Divisions  intimated  that,  in  place  of  approach- 
ing Candidates  for  Parliament  in  reference  to  the  Ques- 
tions, they  would  approach  tlie  ]iew  members  of  Parliament 
after  the  Election. 

(c)  Of  the  96  Divisions,  53  reported  that  they  had 
appointed,  for  the  purposes  of  the  (jen?ral  Election, 
special  Committees  or  Deputations  to  Candidates,  or  that 
their  Executive  Committees  or  Branch  Councils  were 
acting  as  such. 

{d)  Forty-five  Divisions  issued,  or  intimated  their 
intention  of  issuing,  circulars  to  tlie  local  medical  pro- 
fession informing  them  as  to  the  attitude  of  Candidates 
(for  about  139  constituencies). 

(e)  Sets  of  envelopes  addressed  to  the  medical  constitu- 
ents of  about  105  Parliamentary  constituencies  (38  Divi- 
sions) were  prepared  and  supplied  from  the  Central  Office, 
with  similar  numbers  of  reprints  of  the  Memoranda  and 
tjuestions. 

(/)  In  the  case  of  7  constituencies  (4  Divisions)  the 
preparation  and  issue  of  the  circ^ulars  and  other  papers  to 
the  medical  constituents  was,  by  ri'quest  of  tlie  Division 
(Officers  concerned,  carried  out  entirely  from  the  Central 
Office. 

C.y)  In  all,  throughout  the  United  Kingdom,  about  7,040 
medical  voters  were  iiotiQed  of  the  attitude  of  Parlia- 
mentary Candidates  on  somt^  or  all  of  the  Questions  sub- 
mitted to  them. 

(A)  Uj)  to  the  date  of  preparation  of  this  report  (May 
14th,  1906),  there  have  been  forwarded  to  the  i;ommittee 
by  the  Honorary  Secretaries  and  other  Division  and 
Branch  Officers  the  original  replies,  to  the  Association's 
IJaestions,  given  (mainly  as  Candidates)  by  163  Members 
of  the  new  Parliament,  besides  a  number  of  r(!plies  of  un- 
successful Can(3idates. 

TI.AcTiov  Takkn  nv  the  Ckntral  Cou.v'TIj. 

The  Central  Council  of  tlu'  Vs- xiation  on  December 
13tli,  1905,  resolved  : 


That  in  the  constituency  of.  each  Member  of  Parliamenr. 
wlio  has  conspicuously  supported  or  opposed  the  policy 
of  the  Association  in  matters  afl'ecting  the  profession, 
the  Medical  Secretary  be   instructed   to   inform   tlu 
medical  profession  of  the  action  taken  by  the  Member 
of  Parliament. 
In  pursuance  of  this  instruction,  circular  letters  relative 
to  the  past  action  of  those  members  of  the  late  Parlia- 
ment seeking  re-election  whose  names  were  indicated  by 
the  Parliamentary  Subcommittee,  were,  under  the  superin- 
tendence of  that  Subcommittee,  drawn  up  and  issued  to- 
the  medical  constituents  of  34  constituencies  for  which, 
these  candidates  were  respectively  standing. 

In  the  case  of  Sir  Micliael  Foster  and  Sir  John  Batty 
Tuke,  special  letters  as  to  their  services  were  published  in 
the  British  Medical  Journal  by  the  Chairmen  of  the- 
Medico- Political  and  Public  Health  Committees,  it  being 
found  impracticable  to  notify  the  voters  in  the  university 
constituencies  by  circular. 

The  circular  letters  in  question,  about  1,570  in  all,  were- 
in  the  following  form  : 

In  connexion  with  the  candidature  for  the 

constituency  of  ,  member  of  the  latt^ 

Parliament,  I  am  instructed  by  the  Central  Council  of 
the  Association  to  communicate  for  your  information 
the  following  particulars  of  that  gentleman's  action, 
in  Parliament  on  medical  questions : 

(Here  were  inserted  particulars.) 

The  action  taken  by  the  Association  in  this  matter  le(i 
to  strong  protests  from  members  in  the  areas  of  twO' 
Divisions,  on  the  ground  that  it  constituted  a  propa.gandis 
on  Itehalf  of  individual  candidates,  but  it  is  to  be  noted 
that  the  candidates  in  these  two  cases  belonged  to  oppo- 
site political  parties.  The  objectors  did  not  appear  tO' 
have  realized  that  the  action  of  the  Association  was  con- 
fined strictly  to  the  circulation  of  facts,  and  that  no 
recommendation  was  made. 

III.    -VcTiON  Taken  to  Bisino  toe  Facts  as  to  thet 
Value  of  Vaci  ination  under  the  Notice 
OF  Parliamentary  Candidates. 
In  the  beginning  of  January,  1906,  a  copy  of  the  Asso- 
ciation's pamphlet,  "  Facts  about  Small-pox  and  Vaccina- 
tion," was  sent  to  each  of  the  1,250  candidates  for  Parlia- 
ment. 

IV.    liECO.MMENDATIONS   BY   THE   MeDICO-PoLITIOAL    COM- 
.MITTEE    AS   TO    FUTURE   Ac.TION   IN    CONNEXION 

WITH  Parliamentary  Elections. 

(1)  That  in  all  elections  a  S"ries  of  questions  for  candi- 
dates analogous  to  that  used  this  year  should  be  prepared 
for  the  use  of  the  Division  Committees. 

(2)  That  a  statement  of  all  the  available  information  <a» 
to  tliH  past  action  of  candidates  on  medical  matters  be- 
supplied  to  the  Committee  of  the  Division  concerned. 

(3)  That  envelopes  addressed  to  the  medical  practitioner.i 
should  lie  supplied  from  the  Central  Office  when  desired 
by  the  Division  Committees. 

(4)  That  the  Divisions  should  be  ready  to  take  prompt 
action  in  any  election  in  their  areas  through  Special  Com- 
mittees or  the  Division  (Jommittees. 

(5)  That  it  is  not  desirable  that  either  the  Association 
or  the  Divisions  should  make  definite  recommendations 
for  the  support  of  individual  candidates. 

Maij  mt/i,  1006. 

APPENDIX  I. 
MEMORANDA  AND  QUESTIONS  ON  PARLIA- 
MENTARY SUBJECTS  AFFEGTIN'G  THE  MEDI- 
CAL PROFKSSION,  SUBMITTED  FOR  THK 
CONSIDERA.TU)N  OF  PARLIAMENTARY  CAS- 
DIDATF.S. 

I.  Medical  Acts  Amendment   Bill. 
MEMORA  NI)  UM  - 

At  present,  the  statut<iry  control  of  the  medical  pro- 
fession is  vested  in  the  General  Council  of  Medical 
Education  and  Registration  (General  Medical  Council), 
which,  under  the  reservation  of  certain  privileges  of  the 
various  licensing  corporations,  is  also  charged  with  the 
regulation  of  mediciil  education.  It  has  ])roveil  a  sourcn 
of  serious  dissatisfaction  that  the  l)ody  of  those  actually 
prac'ising  medicine  is  so  inalequatcly  represented  in  the 
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Council,  and  that  the  universities  and  corporations, 
whose  individual  interests  are  not  always  identical  with 
those  of  the  best  medical  education,  appoint  the  large 
majority  of  this  governing  body.  The  historic  privi- 
leges of  some  of  the  licensing  bodies  have  also  been 
invoked  to  impair  the  control  of  the  Council  over  the 
education  of  the  student.  The  difficulties  which  have 
been  experienced  in  controlling  the  standard  of  the 
various  qualifying  examinations,  conducted  by  the 
different  bodies,  have  shown  that  it  is  desirable  that  there 
should  be  a  State  examination  on  the  practical  subjects  of 
Medicine,  Surgeiy,  and  Midwifery. 

Under  the  present  Acts,  the  only  restrictions  on  those 
who  are  not  properly  qualified  to  practise  medicine  or 
ilentisti-y  is  that  they  shall  not  assume  a  title  which 
implies  that  they  are  registered,  and  experience  has 
shown  that  this  is  not  sufficient  to  secure  the  purpose  of 
the  Acts,  which  is  to  provide  means  whereby  the  public  is 
able  to  distinguish  those  who  are  qualified  to  practise.  It 
has  thus  been  proved  necessary,  in  the  public  interest,  to 
make  the  provisions  more  stringent. 

quf:stions~ 

Would  you  support  in  Parliament  a  Bill  for  the  amend- 
ment of  the  Medical  Acts  based  upon  the  following  general 
principles  ? 

1.  That  at  least  half  the  Members  of  the  General 
Medical  Council  should  be  directly  elected  by  the 
general  body  of  medical  and  dental  practitioners  in 
the  country,  instead  of  the  large  majority,  as  at 
present,  being  appointed  by  the  universities  or  cor- 
porations, bodies  financially  interested  in  the  examin- 
ing and  licensing  of  students  and  practitioners. 

2.  That  the  General  Medical  Council  should  have  com- 
plete control  over  the  registration  and  education  of 
medical  and  dental  students,  including  fixing  the 
standard  of  preliminary  general  education  requisite 
for  admission  to  medical  study. 

3.  That  there  be  a  "  one-portal "  system  for  admission 
to  medical  and  dental  practice — namely,  through  a 
State  Examination,  conducted  by  the  General 
Medical  Council  under  the  Bupervision  of  the  Privy 
Council. 

4.  That  the  practice  of  medicine  or  dentistry  by  unregis- 
tered persons,  or  by  companies,  and  the  signing  of 
medical  certificates  by  unregistered  persons  be  more 
completely  prevented. 

II.  Death  Registration  and  Coroners  Law. 
^fE.MORAXD^M— 

The  present  Acts  have  proved  an  insuflScient  protection 
to  the  public  against  the  risks  of  murder  on  the  one  hand, 
and  against  the  possibility  of  premature  burial  on  the 
other.  For  these  reasons  it  is  proposed  that  it  should  be 
illegal  to  dispose  of  a  body  until  the  death  has  been 
registered,  and  to  base  the  registration  on  a  certificate 
that  the  fact  of  the  death  has  been  verified  by  actual 
inspection  by  a  medical  practitioner. 

The  present  Acts  do  not  afford  a  trustworthy  basis  for 
the  vital  statistics  necessary  for  sanitary  legislation,  and 
from  the  lack  of  the  registration  of  Stillbirths  give  no 
protection  against  the  wilful  destruction  of  infant  life — a 
matter  of  serious  national  anxiety. 
QirESTIOXS— 

Would  you  support  Parliamentary  amendments  of  the 
law  as  to  Death  Registration  based  on  the  following 
Ijrineiples  ? 

1.  That  no  body  should  be  buried  except  upon  produc- 
tion of  a  Registrar's  Certificate  or  a  Coroner's  Order, 
.and  that  no  death  should  be  registered  except  upon 
jiroduction  of  medical  certificates  in  statutory  form  of 
the  fact  that  death  has  actually  occurred  and  of  its 
i-ause,  or  upon  a  Coroner's  Order. 

2.  That  the  medical  certificate  of  the  cause  of  death  be 
given  by  a  medical  practitioner  who  has  been  actually 
in  attendance  within  a  specified  period,  and  the  certi- 
ficate of  the  fact  of  death  be  given  liy  a  medical  prac- 
titioner who  has  satisfied  himself  of  the  fact  after 
inspection  of  the  body,  and  that  a  statutory  fee  be 
paid  for  each  certificate. 

3.  That  where  medical  certificates  in  compliance  with 
the  statute  are  not  received  by  the  Registrar,  he  shall 
report  the  death  to  the  Coroner,  and  the  Coroner  shall 
instruct  the  practitioner  who  has  been  in  attendance,  if 


any,  or  the  special  district  medical  officer,  in  conjunc- 
tion with  the  medical  practitioner  in  attendance,  if 
any,  to  investigate,  and  if  so  directed  to  make  apont- 
ni'jrteni  examination,  and  that  medical  practitioners  be 
paid  a  statutory  fee  for  preliminaiy  information  fur- 
nished to  a  Coroner  for  his  assistance  in  deciding  as 
to  the  necessity  of  an  inquest. 
4.  That  Stillliirths  be  certified  and  registered  in  a  manmr 
similar  to  deaths. 

III.  Puin.ic  Health  Bill. 
MEMORAND  UM~- 

Experience  has  proved  that  for  all  medical  officers 
whose  duties  may  from  time  to  time  bring  them  into 
conflict  with  the  interests  or  opinions  of  members  of  the 
local  governing  bodies,  it  is  essential,  if  the  duties  are  to 
be  perfoi'med  in  the  interests  of  the  community  and  not. 
of  the  individual  governor,  that  the  medical  officer  should 
be  afi'orded  such  security  of  tenure  as  is  provided  liy 
requiring  the  consent  of  a  Central  Department,  usually 
the  Local  Government  Board,  to  his  dismissal.  In 
England  this  security  is  at  present  not  given  to  Medical 
Officers  of  Health  nor  to  Public  Vaccinators,  and  in 
Scotland  it  is  not  given  to  Poor-law  Medical  Oflicers. 

In  the  Public  Health  Bill  dealing  with  England 
advantage  has  beeu  taken  of  the  opportunity  to  provide 
a  standard  of  qualification  for  Medical  Officers  of  HealUi 
and  for  Sanitary  Inspectors. 

To  afford  a  means  by  which  officers  of  advancing  years 
may  be  removed  without  hardship  to  the  individual, 
a  scheme  of   superannuation  is  necessary. 

QT'ESTIOXS^ 

Would  you  support  in  Parliament  the  following 
alterations  of  the  law? — namely: 

1.  That  Medical  Officers  of  Health  and  Sanitary  In- 
spectors in  England  and  Wales  should  have  the 
same  security  of  tenure  as  is  at  present  enjoyed  by 
Medical  Officers  of  Health  in  Scotland  and  London, 
and  by  Poor-law  Jledical  Officers  in  England  and 
Wales — that  is,  that  they  should  not  be  appointed  for 
a  limited  period  only,  and  tliat  fhey  should  not 
be  removable  exc(>pt  with  the  consent  of  the  Local 
(iovernment  Board. 

2.  That  the  qualification  for  Medical  Officers  of  He^ilth 
in  England  and  Wales  be  raised  to  a  standard 
analogous  to  that  prescribed  for  Scotland,  and  that  a 
qualification  satisfactory  to  the  Local  Government 
Board  be  required  for  Sanitary  Inspectors. 

3.  That  Medical  Officers  of  Health  and  Sanitary 
Inspectors  be  phiced  on  the  same  footing  as  Poor-law 
Medical  Oflicers  as  regards  superannuation. 

IT.  Revaccination  Bill. 
MEMORAXnVM— 

The  provisional  promise  made  after  the  Report  of  tlic 
Royal  Commission  on  Vaccination,  to  the  effect  that  the 
relief  of  the  conscientious  objector  would  be  followed  by 
provision  for  the  increased  public  protection  afforded  by 
compulsory  revaccination,  has  never  been  implemented, 
and  the  increasing  experience  of  this  and  of  foreign 
countries  shows  that  such  a  measure  is  still  urgently- 
necessary. 

QUESTION— 

Would   you    support   in  Parliament  (lie  Revaecinalioii 

Bill,  of  which  the  main  provision  is  as  follows? 

That,  subject  to  the  same  conditions  of  exemption  an 

primary  vaccination,  all  children  should  be  revacci- 

nated ,  before   tlie   stafutoiy   age   for    leaving    public 

elementary  schools. 

V. — Reorganization  ok  the  Local  Government  Board 

in  the  interests  of  Public  Health. 
MEMORANnUM— 

In  England  the  care  of  Public  Health  has  been  under- 
taken piecemeal  b.y  various' departments  as  they  happened 
to  be  interested  in  the  jiarticular  question  mider  whiili 
each  item  arose.  Hence,  the  administration  of  public, 
health  is  in  a  condition  of  greater  disorder  than  that  of 
much  less  important  matters,  and  is  distinctly  Icsh 
efficient  than  in  Scotland.  The  subject  was  reported  on  by 
an  Inter-Departmental  Committee,  but  froin  the  public 
health    side   the   report   was   most    inadequate,    and   tJie 
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British  Medical  Association  is  convinced  that  the  subject 
18  of  sutiicient  importance  to  justify  an  inquiry  by  Koyal 
CniTunission. 
QUESTIOXS— 

Would  you  supijort  in  Parliament  the  appointment  of  a 
Royal  Comriiission  to  investigate  the  present  central 
a.dministratipn  dealing  tvith  public  liealtli,  having  regai'd 
particularly  to  the  following  proposals  ? 

1.  That  tlie  central  administration  in  matters  affecting 
l)ublic  health  should  be  veatediua  single  Dejiartment 
of  State  ivliieh.  in  view  of  the  necessarily  important 
part  played  ]}y  local  authorities,  should  be  organized 
from  the  Local  Government  Board. 
2. 'That' the  Dejiartment  should  be  administered  by  a 
■  Board,  meeting  for  the  transaction  of  business,  which 
■Should  include  amongst  its  Members  medical, 
efi'gineeriiig,  legal,  and  Poor-law  experts,  and  that  the 
President  of  the  Local  Government  Bo-ard  should  be 
placed  cm  equality  as  regards  status  and  emoluments 
with  the  Principal  Secretaries  of  State. 
3.  That  matters  relating  to  public  health,  at  present 
administered  through  the  Privy  Council  Office,  the 
■Home  Office,  and  the  Foreign  Office,  should  be  trans- 
ierred  to  tlie  reorganized  Local  Government  Board. 

VI. — MiDWiVES  Act, 

The  Midwives  Act  has  imposed  on  midwives  a  statutory 
■  oj>ligation  to  call  in  registered  medical  practitioners  in 
cert.itn.emergcncies,  the  patient  having  no  power  of  veto. 
Tlie  urgency  of  such  calls  allows  the  practitioner  no  time 
to  satisfy  himself  as  to  payment,  or  to  put  into  action  the 
Qtttingiy  PQO|i'-laAV  machinery  for  medical  relief  to.  the 
very  .poor.  Kevertlieless,  the  employmoat  of  a  medic-al 
PG*eUUQiier  is  practically  imposed  by  the  State  upon  tjie 
S.iat(ient,  and^  it  is  submitted  that  the  State  should  at  least 
iiuaiviiitee  the  payment  of  the  practitioner's  fee. 

QUESTION— 

Would  you  supx)ort  in  Parliament  legislation  to  enable 
local  autliorities  to  make  provision  for  the  payment  of 
medical  practitioners  called  under  the  requirements  of  the 
Mirdwives  Actio  assist  midwives  in  emergencies? 

'''.'<)    \',  ■■■,     vri. —Incipient  Ins-anity. 

HfEMORAXI)  UM— 

vVlienists  are  agreed,  and  public  opinion  al.so  recognizes, 
that  patients  suffering  from  early  or  unconfirmed  mental 
disease  are  often  gravely  injured  by  association  with 
lunatics,  or  by  being  to  their  own  knowledge  regarded  or 
treated  as  insane.  They  require  special  care  and  treat- 
ment for  T\d'iicli  the  Scottish  law  aflbrds  facilities  not  at 
present  possessed,  in  England  or  Ireland. 

QUESTION— 

Would  you  support  a  BiU  to  give  in  England  the  same 
pow  et  of  dealing  with  cases  of  unconfirmed  mental  disease 
-asiliaiBexistedin  Scotland  since  1857  ? 

Vlll. — Habitual  Inebbiety  and  Drug  Habits. 
-■ME  MORA  KB  UM— 

lue.briety  is  increasingly  recognized  both  by  experts  and 
by  the;  community  as  a  vice  which,  to  be  successfully 
combated,  must  be  treated  by  methods  applicable  to 
disease  rather  than  to  crime. 

At  present,  however,  the  requisite  restraint  can  only  be 
obtained  through  criminal  procedure. 
QUE  ST  10  K— 

Would'  you  support  a  Bill  to  give  power  to  deal  with 
iton-eviminal  inebriates,  and  the  subjects  of  other  drug 
iialii'v,  under  a  procedure  analogous  to  that  of  the  Lunacy 

'    !''■.' !lX.rV^pOR-l.AW  Medkal  Officeks. 
''  '■  In  Scotland. 

ME  MORA  ND  UM— 

In  England  and  Wales  Poor-law  Medical  Officers,  and 
i)i  SeotTand  Medical  Officers  of  Health,  enjoy  secm-ity  of 
tiMiMn-  ui  that  they  cannot  be  appointed  for  limited 
]M-ii.»i-  .iiily,  and  are  not  removable  without  the  consent 
i.l   llic  i.'ie.il  (Tuvernnient  Board. 

II  is  ileJircd  to  extend  this  necessaiy  protection  to 
Sc,,|(i.-li  I'lKtv-iaW  ISIedical  Officers,  and  a  Departmental 
(Committee  of  the'Soottish  Local  Government  Board  has 
aWciftfj' reported  in  favour  of  this  reform. 


QUESTION— 

Would  you  support  a  Bill  to  give  these  officers  such  a 
security  of  tenure  as  is  afforded  by  making  them 
removable  only  with  the  consent  of  the  Local  Government 
Board? 

In  Ireland. 
ME  MORA  ND  UM— 

The  Irish  Poor-law  Medical  Service  is  at  present 
seriously  injured  from  the  following  causes : 

(1)  The  recent  enactment   whereby  the   Imperial   con- 

tribution to  the  salaries  of  the  Medical  Officers 
have  been  made  invariable,  aud,  thexefore,  the 
expense  of  any  incarease  falls  upon  the  local  poor 
rate. 

(2)  The  poverty  of  many  parts  of  Ireland  which  cannot 

afford  even  a  q,uota  of  the  cost  of  an  adequate 
medical  service. 

(3)  Lack  of  appreciation  both  centrally  and  locally  of 

the  medical  needs  of  the  country,  and   consequent 
errors  of  administration. 
The  first  steps  in  reform  must  be  legislative: 

(a)  To  remove  the  recent  restriction  on   Imperial 

grants. 
(J))  To   make  provision    for    special    assistance   to 

necessitous  districts. 

QUESTION— 

AVould  you  support  necessary  legislative  and  adminis- 
trati\'e  changes  to  provide  adequate  salaries  and  superan- 
nuation for  Poor-law  Medical  Officers  ? 

X. — Medical  Inspection  of  School  Childuen. 
MEMORAND  UM— 

Opinion  is  now  practically  unanimous  as  to  the 
necessity  for  the  syitematic  inspection  of  school  children, 
botli  for  the  prevention  of  epidemic  disease  and  for  the 
liealth  of  the  children  individually.  In  Scotland  the 
school  authorities  have  no  power  at  present  to  make  pro- 
vision for  tliis,  and  in  some  other  cases  the  authorities 
have  not  yet  made  provision. 

QUESTION— 

Would  you  support  legislation  giving  the  Central 
Education  Authorities  power  to  order,  aud  the  local  authori- 
ties power  to  provide  for,  the  medical  inspection  of  school 
children  ? 

Signature 

Candidate  fur 

Ut>te ,190  . 

APPENDIX  II. 
MEMORAXDUM    AND    QUESTION    WITH    EEGAED 
TO   SECURITY  OF  TKJJURE   FOR   PUBLIC  VAG- 
CIXATORH,  SUBMITTED  FOR  THE  CONSIDERA- 
TION OF  PARLIAMENTARY  CANDIDATES. 
XI. — Public  Vaccinators. 
ME  MORA  NB  UM— 

Tlie  Departmentiil  Committee  of  the  Local  Government 
Board  on  Vaccination  Expenses  reported  in  favour  of 
placing  Public  Vaccinators  in  the  same  position  as  English 
Poor-law  Medical  Oflicers  in  respect  of  security  of  tenure  ; 
that  is  to  say,  that  they  should  not  be  appointed  for 
limited  periods  only,  and  that  they  should  not  be 
removable  without  the  consent  of  the  Local  Government 
Board. 

QUESTION— 

Would  you  support  a  Bill  to  give  Public  Vaccinators 
the  .same  security  of  tenure  as  Poor-law  Medical  OfficeifS  ? 

Si ff  nature 

Candidate  for 

Date ,  190 '. 

:\IEM0RAXDI'M  AND  QUESTION  WITS  REGARD 
TO  PENSIONS  FOR  ASYLUM  WORKERS,  SUB- 
MITTED FOR  THE  CONSIDERATION  OF  I'AR- 
LIAMENT.ARY  CANDIDATES. 

XII. — Pensions  fob  Asylum  Wokkkrs. 
ME.MORANI)U^f  - 

The  Asylum  Workers?  Association,  which  comprises 
between  three  and  four  thousand  members  engaged  in  the 
care  of  the  Insane,  including  Medical  and  other  Officws, 
and  Nurses  and  Attendants,  is  desirous  of  bringing  under 
the  notice  of  candidates  at  the  ensuing  Parliamentary 
]']leetion  the  claims  of  the  employes  of  all  ranks  in  the 
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8«rvice''df^  Public  Asylums  to  assured  and'  adpquate  pen- 
sions on  superannuation  after  a  sufficient  length  of  service. 
At  present,  under.  Section  280  of  tha  Lunacy  Act,  1890, 
sucli  pensions  are  optional  at  the  discretion  of  the  "Visiting 
tJomniittee  of  each'  Asylum;  it  is 'desired  that  it 'be 
•■nacted  (as  proposed  in  1898  by  Lord  Chancellor  Halsbiiry) 
that  "it  shall  be  the  duty  of  the  Visiting  Committee  of 
<?veiy  Asylum  to  grant  Superannuation  Allccvvances.'' 
QUESTIOX— 

WcraM  "you  support-  in  Parliament  statutory  provision 
(such  as  that  I  I'opoBed  by  Lord  Halsbury,  as  above  stated) 
for  pensioning  Asylum  Workers  ? 

_,,.jjl  .,(,' ,    .  ciiffnature 

■I'.Li'.y^J  Candidate  for 

Bah.^ ,  190  . 


tlem  13  in  Report.] 

MIDWrV'ES  ACT. 
Fees  Payable  to  Medical  Practitioners  Called  in 

UNDER   THE   AcT. 

f<cale  of  Fees  Proposed  by  the  Metrojjolitan  Cvim^ifsflrmich.  ^ 

Visit(iBcluding,any necessary. pneseription):      ,   "   ■■• 
Day  (7  a.m.  to  7  p.m.)   ...  ,.4.  ...     &'   3    6 

Night  (7  p.m.  to  7  a.m.)...  ...  ...     0     7     6 

Attenjlance  at  cases  of  operative  interference     2     0     0 
Administration  of  an  anaesthetic  ...  ...     1     1     0 

yotes  by 'the  'Branch. — The  above  are  minimum  fees. 
Pi  )vvers  should  be  nbtaijied  to  pay  special  fees' in  special 
cases, 'with  the  consent  of  the  LoCkKGov^rJimeiit  Board. 


Item  14  in  Report.] 

KEPOKT  ON  THE  AMENDMENT  OF  THE  LUNACY 

LAWS, 
With  Special  Reference  to  the  Care  and  Tbeat.ment 

OF  t^ASBS  oe  Unconfirmed  Mental  Disease. 
The  importance  of  being  able  to  treat  early  and  uucon- 
lirmed  'Cases  of  mental  disease  without  bringing  the 
patient  into  personal  contact  'with  the  ordinary  Lunacy 
administration  has  long  been  recognized  by  tlie  medical 
jirofession,  and  the  difficulties  placed  in  the  -way  of  such 
neatment  in  England  and  Wales  by  the  present  Lunacy 
Acts  liave  occupied  the  attention  of  the  Britisli  Medical 
Association  for  the  last  ten  years. 

In  Scotland,  on  the  other  hand,  the  requisite  legal  sanc- 
'ii;in  for  the  special  treatment  of  unconfirmed  cases  has 
been  afforded  through  a  saving  Clause  inserted  in  Sec- 
tion XIII  of  the  Lunatics  (Scotland)  Act,  1886.  That 
Section  prohibits  the  reception  of  a  lunatic  into  an 
unlicensed  house,  and  the  saving  clause  is  as  follows  : 

■Provided  that  the  Enactments  of  this  Section  .shall 
not  apply  to  any  Case  where:  the  Person  so  received 
and  kept  has  been  .sent  to  such  House  for  the  Purpose 
.if  temporary  Residence  only  not  exceeding  Six 
:\Ionths.  and  under  tlie  Clertificate  of  a  Medical  Pereon, 
which  Certificate  sliall  be  in  the  Form  of  Scliedule  G 
to  the  first-reciled  Act  annexed. 

Schedule  (G). 

L  L.M.,  a  Medical  Person  duly  qualified  in  Terms  of 

1he  Act  (specify  this  Act),  certify  on  Soul  and  Con- 

sc-ience,  that  CD.  (name  and  designate  the  Patient)  is 

.ifflicted  (Htate  the  Nature  of  tlie  Disease),  but  that 

'lie  malady  is  liot  confirmed,  and  that  I  consider  it 

expedient,  with  a  view  tohis  recovery,  that  he  should 

lie  placed  (specify  the  House  in  'vrhich  the  Patient  is 

to  be  kept)  for  a  temporary  Residence  of  (specify  a 

Time,  not  exceeding  Six  Months). 

In  considering  the  advisability  of  the  insertion  of  such 

a  provision  in  the  English  law,  the  Legislature  has  there- 

Ivre  available  almost  fifty  years'  experience  of  the  working 

1  f   the  system  in  Scotland,  and  the  evidence  as  to  the 

iesults  of  that  experience,  collected  from  time  to  time 

"•y  the  British  Medical  Association,  has  been  uniformly 

lavourable. 

A  Committee  of  the  Association  in  the  years  1897-8, 
vith  the  valuable  co-operation  of  theMedico-Psyeliological 
Association,  collated  evidence  as  to  the  Scottish  experience, 
and  laid  it  before  the  Lord  Chancellor  (Lord  Halsbury) 
with  a  joint  recommendation  from  the  two  Associations 
iJ;at  the  English  ]aw  should  be  modified  in  tlie  <;ame  way. 


The  iiitroduetion  into  the  last  session-  of  -Parliamenfi.'.o'fi;)'!-," 
the  Attoniey-<Teneral'e  (Sir  Robert  ffinlay)  Lunacy  Alcts -m  • 
Amendment  Bill  and  of  the- Bill  of.  tlie    l.ovi.lon  iCoitntj? 
Counoil.  introduced.in. their -behalf  by  Wm    .Inlni  P.  Tulte,  liv. 
indicated  the  acceptance  by  public  ani  In 'iiln's  of  tiiost'- :•■'; 
principles  foi.  whicli  the  medical  pi-of<->Ksiiin  !ia>-  su  .\oiVgi    -. 
been    striving.      Tlie    Attorney- Generals    Bill  (see    Ap'^ 
pejidix    A*)  incorporated,  with  other.  detai]e<i.- i.mprovu;  ■.... 
ments  of   tlie  present  Lunacy  Law, .  the   ra^'thocl   of  tliM 
Scottisli  Act  for  the   treatment  of.  cases  of   uncunfinneiV   i;,i:, 
mental  diBease.     Sir  .John  E.  Tuke's  Bill,  was  to  etiable  tli*-'-    •;■ 
London  County  Council  to  provide  for  tlie  early  treatnienti'.-  ■. 
of    cases    of    ulieontirmed     mental     disease     in     ppf'(}ia>    ■>; 
"  receiving  houses,"  a  provision  wliich  has,  with  the-know^    r 
ledge  and  approval. of  the  Scottish  Lunacy- Coinmis.sionevHi: 
fcir    several  years  been    mad«    by   the    Gla.sgo-w.    Parisli-' 
Council.  ,      J 

Though,  owing  to  the  exigencies  of  public  buMinesS'.i  ■■■;.«; 
these  Bills  were  not  passed,  their  intr<iduction  sIiowedthatJ:".'> 
the  time  was  opportune  for  the  delinite  fonnulaiioii . oil  ■-., 
the  views  of  the  medical  profession  on  this  mabjectvandi  .c- 
for  an  attempt  to'  make  these  views  (>H'eetive  i'n  ,tih«H. 
preparatii  m  of  future  Bills  to  amend  the.  Lunacy  Acts.  ■    1  ■>  ■ 

A  small  Subcommittee  was  tlierefore  appointed  .hy  tliei 
Medico-Political  Committee  in  May,  1905,  and  a,  report- on- 
the  subject  was  laid  before  the  Representative  Meet-ing-.. 
The  Representative  Meeting  directed  tlie  Medico-Politioal' 
Committee  to  continue  the  consideration  of  the  subject  ■>  ■ 
through  a  Subcommittee  containing  a  snlHeient  number 
of  members  experienced  in  the  admiiilstriitien  ofi  lln":  . . 
Lunacy  Acts,  and  a  Subcommittee  was  appointed' 
accordingly.  .• .  >'     . 

Recognizing  with  the  late  Attorney- (-ieneral  that  some 
adjustments  of  detail  in  the  present  lunacy  laws  AWnri" 
necessary,  not  only  as  to  the  treatment  of  unconfirmed 
cases,  but  also  in  other  respects,  the  Committee  Lag  taken  ■' 
into  consideration  several  propositions  relative  to  these-  ,' 
Acts  that  have  been  brought  before'  it,  and  it  now  pi'^^eiity' 
its  conclusions  in  the  following  recommendations  :  '  '  ' . . 

(AJ  The  Treatment  of  Unemfii'-meii  Caa'f  of  Mentitl 
JJisease. 
Under   this   head   the   Committee,  while  in  the  -main 
appreving  the  principles  undeilying  tlieolausea  on  this  , 
subject  in   tOie  Attoi-ney-Geiieral's  Bill  of  1905,  consid'ers ' 
that,  in.  order  to  bring  them  into  harmony  with  .tlie  views 
of    the    medical  profession,   and   with,  tlie   needs   of  thf 
public,  modifications  in  certain  particulars  are  urgently 
needed.  .;  )  , 

The  (.Vimmittee  therefore  recommends : .      :  -.J  i.i--i..  ' 

That  the  support  of  the  Association  sliouW  |hei  igiweoi  to-:' 
Clause  3  of  the  late  Attorney-General's  Bill,  in  the  follow-' 
ing  modified  form  : 

"  Temporary  Care  of  Cases  of  Uncon firmed  Mental  Disease. 

■■  3.— (1)  If  a  medical  practitioner  certifies  that  a  person:  . 
is  sufl'cring  from  mental  disease,  but  that  the  disease  ig. 
not  confirmed,  and  that  it  is  expedient,  with  a  view  to  hiS: 
,  recovery,  that  he  be  placed  under  the  care  of  a  person      ' 
whose  name  and  address  are  stated  in  the  certificate  for  a    ''  ■ 
period   therein   stated,    not    exceeding    ,«'.{-   months,   then 
during  that  period  the  provisions  of  Section  three  hun- 
dred and  fifteen  of  the  I^unacy  Act,  1890,  sliall  not  apply, 

"  (2)  The  certificate  must  not  be  signed  by  the  persow 
imder  whose  care  the  patient  is  to  be  placed. 

"  (3)  Where  a  medical  practitioner  signs  any  such  certifi- 
cate he  shall,  within  one  clear  day  after  signing  it,  send  a 
copy  of  it  to  the  Commissioners.  \ 

"  (4)  The  person  who  receives  a  patient  under  any  such 
certificate  shall,  within  one  clear  day  after  receiving  the 
patient,  give  nutice  to  the  Commissioners  of  his  reception.-, 
and  of  the  name  and  address  of  a  medical  practitioner 
who  undertaki's  the  treatment  of  the  patient,  who  may  be  -  ■ 
the  person  under  whose  care  the  patient  is  placed.  If  tH<' 
patient  dies,  or  the  residence  of  the  person  receiving  him 
is  changed,  within  the  period  mentioned  in  the  certificate, 
the  person  receiving  the  patient  shall  within  two  clear  • 
days  give  notice  of  the  death  or  change  of  residence  to'the 
'Commissioners, 

,  "  (5)  He  shall  also,  within  two  clear  days  after  the  expirA-  ' 
tion  of  the  period  mentioned  in  the  certificate,  or,  if  lie 
ceases  to  have  the  care  of  the  patient  at  an  earlier  date, 
then  within  two  clear  days  after  that  earlier  date,  send  a 
irfport  to  the  Commissioners  stating  whether  the  patient 
»  To  tlic  SuDronimitteeS'Mniutes  01  Oetbl)ei-i!7Ui,1905. 


S6 


J 


3IEDICO-P0LITICAL   COMMITTEE. 


[JCLY    14,    1906. 


recovered,  and,  if  not,  in  wliat  manner  he  was  dealt  with 
when  the  i^erson  making  the  leijort  ceased  to  have  the 
care  of  liini  under  tlie  certihcate. 

"  (6)  If  default  is  made  in  sending  any  notice  or  repoi-t 
required  by  this  section,  the  person  in  default  shall  be 
guilty  of  a  misdemeanour  and  be  liable  to  a  penalty  not 
exceeding  twenty  potmdi. 

"(7)  If  before"  the  expiration  of  the  period  mentioned  in 
the  said  certilicate  it  shall  appear  to  the  person  in  whose 
charge  thfe  patient  is,  if  a  medical  practitioner  or  the 
ordinary  medical  attendant  of  the  patient,  that  an  exten- 
sion of  the  said  period  as  hereinafter  provided  is  desirable 
in  tlie  interests  of  the  patient,  then  such  medical  practi- 
tioner shall,  not  less  than  one  week  before  the  end  of  the 
period,  send  to  the  Commissioners  in  Lunacy  a  report  on 
the  mental  and  physical  condition  of  the  patient. 

'•Subject  to  the  transmission  to  the  Commissioners  of 
such  report  as  aforesaid,  another  certificate  may,  before 
the-expiration  of  the  period  mentioned  in  the  original  cer- 
tifieate,  be  given  for  a  further  period  not  exceeding  three 
months,  provided  that  no  patient  shall  in  respect  of  the 
same  attack  of  illness  be  detained  under  this  form  of  cer- 
titicattv  for  more  than  nine  months  in  all,  and  provided 
that  after  the  expiry  of  these  certificates  no  further  cer- 
tificates under  this  section  shall  bo  given  in  respect  of  the 
same  patient  within  six  months  from  the  date  of  the 
expiration." 

The  Committee  further  recommends : 

That  clauses  should  be  added  providing  for  the  treat- 
ment of  eases  of  unconfirmed  mental  disease  in  special 
institutions  or  special  wards,  or  in  houses  or  homes,  and 
that  as  far  as  possible  the  patients  be  placed  under  the 
charge  of  medical  practitioners  who  have  special  experi- 
ence in  the  treatment  of  mental  disease. 

(B)  Other  Amendments  of  the  Lunaci/  Laws. 
TTnder  this  head  the  Committee  recommends  that  in 
any  Bill  amending  the  Lunacy  Acts,  clauses  dealing  with 
the  following  matters  should  be  included : — 

(1)  Applying  the  principles  of  the  Superannuation  Act 
and  the  Workmen's  Compensation  Acts,  as  regards 
injuries  received  in  performance  of  duties,  to 
members  of  the  staffs  of  asylums  supported  out 
of  puljlic  funds. 

(2)  Itemoving  the  disqualification  imposed  by  Sections 
158  and  165  of  the  Lunacy  Act  (1890)  on  certain 
medical  practitioners  from  time  to  time. 

(3)  Permitting  the  Lord  Chancellor  to  appoint  from  time 
to  time  such  additional  persons  qualified  for  appoint- 
ment by  being  medical  practitioners,  and  such  addi- 
tional persons  qualified  for  appointment  by  being 
barristers,  to  be  paid  Commissioners  in  Lunacy,  as 
may  be  necessary  for  the  performance  of  the  duties  of 
the  Commissioners  under  the  Lunacy  Acts,  1890  and 
1891,  instead  of  limiting  the  power  to  the  appoint- 
ment of  one  additional  medical  man  and  one  addi- 
tional barrister,  as  provided  by  Clause  2  of  the 
Attorney-General's  Bill,  1905. 

(4)  Permitting  the  reception  of  voluntary  boarders  in 
public  asylums. 

(5)  Deleting  from  the  forms  of  medical  certificate  re- 
quired by  the  Lunacy  Acts  the  words  "separately 
from  any  other  medical  practitioner." 

(5)  liemoving  the  restricMons  whereby  the  validity  of  a 
licence  is  limited  to  the  locality  for  which  it  was 
originally  granted.  i  ,,     , 

(C)  Lvnaqi  Act  (liSiiO),  Section  20^.  v.;     . 

That  provision  be  made  tor  the  supervision  under  the 
Ci>mmi.s&ioners  in  Lunacy  of  all  persons  of  unsound  mind 
who  are  in  receipt  of  parochial  relief. 

(_D)  Lunaci/  (^Scotland)  Acts. 

(V>  That  the  protection  which  the  English  law  at  present 
allords  to  medical  practitioners  who  certify  in  cases  of 
lunacy  should  be  extended  to  Scotland,  and  that  the 
Association  should  at  the  first  opportunity  take 
steps  to  obtain  the  inclusion  in  the  Scottish  law  of 
Section  330  of  the  Lunacy  Act  (1890). 

(2)  That  the  provisions  of  the  Lunacy  Act  (1890),  Sec- 
tions xiii  to  XV,  charging  the  constable  with  the  duty 
,  of  arresting  an  alleged  lunatic  not  under  proper  care, 
should  be  introduced  into  the  Scottish  law,  and  the 
duties  of  the  Procurator  Fiscal  (Lunacy  Act  (Scotland) 
1862,  Clause  15)  shi>uld   be  defined  to  show  that  he 

I'ridlcd  ;t:id  [iu.li3;.ed  by  the  British  Mcdicil  As  ociati?n  at  tholr  Offlce,  No.  42 


only  takes  action  when  the  Inspector  of  Poor  neglects 
to  do  so. 

(i^  Action  to  be  Taken. 
The  Committee  recommends  : 

(1)  That  action  be  taken  by  approaching  the  Lunacy 
Commissioners  and  the  Lord  Chancellor  on  the  sub- 
jects of  this  report  at  an  early  date,  and  that  the  co- 
operation of  the  Medico-Psychological  Association  be 
invited. 

(2)  That  the  recommendation  (C)  as  to  pauper  lunatics 
be  brought  to  the  notice  of  the  Koyal  Commission  on 
the  Feeble-minded. 

(3)  That  the  Asylums  Committee  of  the  London  County 
Cotmcil  be  informed  of  the  concurrence  of  the  Medico- 
Political  Committee  of  the  British  Medical  Associa- 
tion as  to  the  boarding-out  of  pauper  Iniiatics: 

(4)  That  the  whole  report  be  referred  to  the  Irish  Com- 
mittee for  consideratioji  in  order  that  they  may  make, 
recommendations  with  respect  to  such  provisions  as 
in  their  view  should  be  extended  to  Ireland. 


Item  27  in  Report.] 

PROPOSED   CENTRAL   EMERGENCY   FUND. 

At   the   meeting  of    the    Central   Council  of  the  British 

Medical  Association  on  December  13th,  1905,  the  following 

resolution  was  adopted  : 

That  a  central  emergency  fund  for  dealing  with  disputes 

in  cases  of  contract  practice,  and  otherwise,  under  the 

management     of    tlie     Medico-Political    Committee,    be 

created  by  voluntary  subscription. 
The   Medico- Political  Committee,  on  the  recommenda- ■ 
tion  of  the  Contract  Practice  Subcommittee,  has  prepared 
the  following  scheme  for  the  purpose. 

SCHEME  OF  CENTRAI-  EMERGENCY  FUND. 

1.  The  fund  is  created  by  voluntary  subscription  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
tribute. Any  contribution  may  be  earmarked  for  use  in 
specified  disputes  or  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  dis]xisal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  (Clause  1.  At  the  ter- 
mination of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  scheme,  the 
fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre- 
senting the  Committee.  Payments  shall  only  be  made  on 
the  authority  of  a  resolution  of  the  Medico-Political  Com- 
mittee, or  of  a  Subcommittee  of  the  Medico-Political 
tlommittee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
:  Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(i)  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British  Medical  Association  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
fund. 

(c)  By  expenditure  under  direct  supervision  of    the 
Medico-Political     Committee    or    of    a   Subcommittee 
for   the   purpose   of    any    action    which    the    Medico- 
Political  Committee  may  deem  necessary  or  advisable 
for  the  promotion  of  the  general  objects  of  the  fund. 
The  Emergency  Fund  is  now  opened,  and  contributions 
will  be  received  on  behalf  of  the  JledicoPolitical   Com- 
mittee by  the  Medical  Secretaiy  of  such  sums  and  at  such 
periods—yearly,  quarterly,  monthly,  or  weekly — as  may 
be  convenient  to  tlie  donors. 

*tra:d.  iu  V.  e  I'aiish  o:  St.    Mjr[in-iii-the-Flelda.  iu  the  county  <jt  .uiitd:e^x. 
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^ssotiafian  Jlotiaa. 
1906  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
in  the  Caxton  Hall,  Caxton  Street,  Victoria 
Street,  London,  S.W.,  on  Tuesday,  July 
24th  at  10  o'clock  in  the  forenoon. 


ANNUAL  REPRESENTATIVE  milim. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Victoria  Street,  London,  S.ViT.,  on 
Tuesday,  July  24th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o'clock  in  the  forenoon ;  on 
Wednesday,  July  25th,  at  10  a.m. ;  on 
Thursday,  July  26th,  at  10  a.m.  if  re- 
quired ;  also  on  Friday,  July  27th,  at 
10  a.m.  if  required. 

BY    ORDER  OF   THE   COUNCIL, 

GUY    ELLISTON.  General  Secretary. 


REPOKTS. 
Certain    Reports  of    the   Medico-Political    a,n(i   Ethical 
Committees  which  are  being  issued  to  Repa-eseiitatives 
with  the  Agenda  of  the  Annual  Repve'sentaltive  Meeting 
will  be  published  in  a  future  i?sue. 


ANNUAL  REPRESENTATIVE   MEETING, 
LONDON. 

.Tri.Y  24th   \nd  followino   Davs. 

KNTEKTAINMENT  OF  REPRESENTATIVKS  AND 
MEMBERS  OF   COUNCIL. 

I)r.  Fred.  J.  Smith  (138,  Harley  Street,  W.),  one  of  tlio 
Honorary  Secretaries  of  the  Metropolitan  Counties 
Branch,  gives  notice  as  follows : 

1.  A  cunrersazione  in  the  Natural  Histoiy  Museum, 
South  Kensington,  at  8,30  p.m.  on  Tuesday,  July  24th,  to 
which  all  the  Council  and  Representatives  have  been 
invited. 

Visitors  are  asked  to  note  that,  by  permission  of  the 
District  Railway,  the  subway  from  South  Kensington 
Station  direct  into  the  Museum  grounds  will  be  opened 
for  their  convenience  on  that  evening. 

^Members  of  the  Metropolitan  Clounties  Branch  desiring 
cards  of  admission  to  the  connenaxiene  are  asked  to  apply 
fariy. 

2.  Through  the  conrteous  trouble  taken  by  Dr.  Donald 
Baynes,  all  the  Representatives  and  members  of  Council 
have  been  made  temporary  honorary  members  of  the 
United  Empire  Club,  84,  Piccadilly. 

3.  By  similar  courtesy  on  the  part  of  Dr.  P.  S.  Abrahain 
they  have  been  made  temporary  honorary  members  of  the 
Savage  Club,  6  and  7,  Adelphi  Terrace,  W.C. 

4.  A  conrersa-ione  and  dance  will  be  given  by  the  Irish 
Medical  Schools'  and  C4radnates'  Association  at  the  Hotel 
Great  Central  on  Thursday,  .Tuly  26th,  at  9  p.m.,  to  meet 
the  Council  and  Representatives  of  the  British  Medical 
Association.  (Members  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  can  obtain  tickets  from  Mr.  Canny 
Ryall,  85,  Harley  Street,  W.) 

(II8) 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

OF    THE 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906. 


President  t 

Georoe  Coopkh  Fkanklin,  F.E.C.S.Eng.,  Surgeon,  Leioester  Infii-mary,  Leicester.  ' 

President-elect : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

Chairman  of  Representative  Meetings : 

Sir  VicTon  Horsley,  F.R.C.S.,  F.R.S.,   Surgeon,  University  College   Hospital ;    and  Surgeon,  National  Hospital  of 

Paralysed  and  Epileptic. 

Ctiairman  of  Council : 

Henry  Wm.  Langley  Browne,  M.D.,  Ch.B.,  F.E.O.S.E.,  Consulting  Surgeon,  "West  Bromwich  District  Hospital. 

Treasurer : 
Hy.  Radcliffe  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London, 


PROGRAMME    OF   BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E. 

An  Address   in  Surgery  will  be  delivered  by  Sir  Victor  Horsley,  M.B.,  F.R.C.S.,  F.R.S. 

An  Address  in  Obstetrics  will  be  delivered  by  Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE  SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  August  21st,  22nd,  23rd  and  24th,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  are  the  property  of  the  British  Medical  Associ- 
ation, and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

It  is  requested  tliat  copies  of  any  papers  offered  in  any 
of  the  Sections  should  be  supplied  to  one  of  the  Honoraiy 
Secretaries  of  the  Section,  accompanied  by  a  short 
abstract,  in  oi'der  that  sucli  abstract  may  be  printed  and 
circulated  before  the  meeting. 

Anatomy. 

President:  Professor  Arthur  Robinson,  M.D.,  Birming- 
ham. 

Vice-Presidents:  Professor  Alexander  Primrose,  M.B., 
CM.,  Toronto;  David  Edward  Mundell,  B.A.,  M.D.,  CM., 
Kingston ;  David  AVatkuston,  M.D.,  F.R.CS.,  F.R.S.E., 
Edinburgli. 

Honorary  Secretaries :  Charles  Buckingham  Shuttlk- 
worth,  M.D.,  CM.,  F.K.C.S.,  45,  Bloor  Street  E.,  Toronto  ; 
Gawn  Shaw  Cleland,  M.B.,  M.D.,  CM.,  730,  Queen  Street 
E.,  Toronto;  J.  Herbert  Sanders,  M.D.,  lA,  Palace 
Gardens  Mansions,  W. 

Tills  Section  will  meet  on  three  and  possibly  four  days 
for  the  reading  and  discussion  of  the  following  papers  : 

Paterson,  Professor  A.  M.    The  Mechanical  Supports  of  the 

Pelvic  Viscera. 
HrisER,  Professor  G.   C.       (1)  The  Arteriae    Rectae  of    the 

Maramaliaii    Kidney.      (2)  The    Form    of    the    Uriniferous 

Tubules  ia  Certain  of  the  Lower  Vertebrates. 
B.'.RDEEN.  Professor  0.  R.      The  Development  and  Variation 

of  the  Nerves  of  the  Posterior  Limb  of  JJan. 
MAcMrRRiCH,  I^rofessor  .T.  Playfair.    Preliminary  Note  on  the 

Valves  of  the  Iliac  Veins. 
Waterston'.  Dr.  David.    A  Preliminary  Note  on  the  Brain  and 

^kull  in  Mongolianism. 


.Tenkin.s,  Dr.  G.  .1.  (1)  The  Morphology  of  the  Human  Hip- 
ioint.     (2)  The  Marginal  Sinus. 

Gi,Ai>bT'>NE,  Dr.  R.  A.     A  Symelian  Monster. 

Be.nslev,  Ur.  R.  R.  (1)  The  Structure  of  the  Cardiac  Glands 
of  Mammals  and  their  Phylogenetic  Significance.  (2)Report.s 
from  the  Hull  Laboratory  of  Anatomy  on  (a)  the  Cytological 
Characters  of  the  Cellular  Components  of  the  Islets  of 
Langcrhans  (M.  A.  Lane).  (6)  The  Structure  of  thr 
Lachrymal  and  Haversian  (ilands  of  Mammals  (,T.  Sandwall  1. 

\Vii,>ox,  Dr.  J.  (i.  ^l)  The  Anatomical  Relations  and  the 
Blood  Supply  of  the  Palatine  Tonsils.  (2)  An  Unusual  Peri- 
toue.ll  Anomaly  simulating  Rpfroperitoneal  Hernia. 

II.ut\KV.  Dr.  B.  C.  (1)  On  the  Chromatin  Characters  of  Cer- 
tain Parietal  Cells.  (2)  On  a  Case  of  Polydactylism  in  the 
Foot.  (3)  .V  Case  of  Innervation  of  the  M.  rectus  lateralis 
oculi  by  the  N.  oculi  motorius,  with  absence  of  the 
N.  abducens. 

ShamhaI(;h,  Dr.  C.  E.  The  Development  of  the  Stria 
N'ascularis. 

Dermatolooy. 

President:  Norman  Walker,  M.D.,  Edinburgh. 

Vice-Presidents :  Graham  Chambers,  M.B.,  Toronto ; 
Harry  B.  ^Vndebson,  M.D.,  CM.,  Toronto  ;  Ernest  Solly, 
M.B.,  Hanogate. 

Honorary  Secretaries:  David  Kino  Smith,  M.B.,  311, 
Jarvis  Street,  Toronto  ;  Donald  JIacglllivray,  M.B.,  12, 
Carlton  Street,  Toronto ;  John  Campbell  Rankin,  M.B., 
38,  University  Road,  Belfast. 

Laryngology  and  Otology. 

President:  J.  Dundas  Grant,  M.D.,  London. 

Vice-Presidents :  CtKOrgk  R.  McDonagh,  M.B.,  L.R.CP., 
Toronto ;  Herbert  Stanley  Birkett,  M.D.,  C.M., 
Montreal ;  John  Macintyre,  M.B.,  Glasgow ;  Hugh 
Edward  Jonhs,  M.R.C.S.,  Liverpool. 

Honorary  Secretaries :  David  James  Gibb  Wishart, 
B.A.,  M.D.,  CM.,  L.R.CP.,  47,  Grosvenor  Street,  Toronto ; 
Geoffrey  Boyd,  B.A.,  M.B.,  167,  Bloor  Street,  Toronto ; 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 

The  following;  subjects  linvebecn  selected  for  discussion  : 
Operations  for  the  Correction  of  Deviations  of  the  Nasal 

Septum,  to  be  opened  by  Dr.  StClair  Thomson  (London), 

followed  by  Dr.  Roe  (Rochester),  Dr.  McDonagh  (Toronto), 

Dr.  Fleer  (Chicago),  and  others. 

On  the  Lai^yngeal  Disturbances  produced  by  Voice  Use, 

to  be  opened  by  Dr.  Middlemass  Hunt  (Liverpool),  followed 
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by  Dr.  Chappell  (New  York),  Dr.  'Birkett  (Montreal),  Dr. 
Casselbervy  (Chicago),  and  others. 

On  the  Indications  for  the  Ligation  of  the  Jugular  Vein 
in  Otitic  Pyaemia,  to  be  opened  by  Dr.  Hugh  Jones  (Liver- 
jmol),  followed  by  Dr.  McKernon  (New  York),  and  others. 

A  joint  discussion  has  been  arranged  with  the  Section 
of  Paediatrics  on  Congenital  Stridor  (Laryngeal  and 
Tracheal),  to  be  opened  by  Dr.  Logan  Turner  (Edinburgh), 
followed  by  Dr.  Henry  Ashby  (Manchester),  and  otliers. 

The  following  papers  have  been  accepted  : 

Smith,  Dr.  MacCuoa  (Philadelphia).  The  Pathogeuic  Influence 

of  Aural  Lesions  on  Systemic  Disease. 
Bacon,  Dr.  (New  York;.     To  What  Extent  is  it  Advisable  to 

Adopt    Conservative   Methods  in  the  Treatment  of  Aural 

Diseases  ? 
BiAKE,  Dr.  Clarence  (Boston).    The  Value  of  the  Blood  Clot  as 

a  Primary  Dressing  in  Mastoid  Operations. 
(.'OAKLEY,   Dr.   (New  York).      Skiagraphy  as  an  Aid  in    the 

Diagnosis  and  Treatment  in  the  Diseases  of  Accessory  Sinuses 

of  the  Nose,  witli  lantern  e-\hibition  of  negatives. 
Goldsmith,  Dr.  Perry  (Belleville).     Frontal  Sinus  and  Opera- 
tions. 
Smurthwaite,  Dr.  Henry  (Xewcastlc-on-Tyne).    Headaches  : 

Pathological  Conditions  of  the  Middle  Turbinal  a  Causal 

Pactor. 
TiLLEY,  Dr.  Herbert  (London).    Some  Considerations  upon  the 

Diagnosis  and  Treatment  of  Suppurative  Lesions  in  the  Nasal 

Accessory  Cavities. 

The  following  gentlemen,  in  addition  to  those  above 
mentioned,  have  notified  their  intention  of  taking  i3art  in 
the  work  of  the  Section:  Mr.  Atwood  Thorne  (London), 
Mr,  Richard  Lake  (London),  Dr.  AVatson  AVilliam.s 
(Bristol). 

Medicine. 

President:  Sir  Thomas  Barlow,  Bart,  K.C.V.O.,  M.D., 
London. 

Vice-Presidents :  Professor  Alexander  McPhkdran, 
M.B.,  Toronto ;  Professor  Jambs  Stewart,  M.D.,  CM., 
Montreal;  Alexander  Napier,  M.D.,  Glasgow;  William 
Calwell,  M.D.,  Belfast. 

Honorary  Secretaries :  Robert  Dawson  Rudolph,  M.D., 
M.R.C.P.,  396,  Bloor  Street  W.,  Toronto;  John  Taylor 
FoTHEiUNQHAM,  B.A.,  M.B.,  M.D.,  CM.,  36,  Carlton  Street, 
Toronto;  Robert  Hutchison,  M.D.,  22,  Queen  Anne 
Street,  London,  \V. 

The  following  subjects  have  been  selected  for  discussion  : 

Tuesday,  August  21st. — On  Blood  Pleasure  in  Relation 
to  Disease.  The  subject  will  be  treated  under  the  follow- 
ing headings  :  (n)  Physiological  Introduction,  by  Dr. 
Percy  M.  Dawson  (Baltimore),  (b)  Clinical  Methods  of 
Investigating  Blood  Pressure,  by  Dr.  G.  A.  Gibson  (Edin- 
burgh), (c)  The  Clinical  Significance  and  Therapeutical 
Indications  of  Variations  in  Blood  Pressure,  by  Sir  Wm. 
Broadbent.  (d!)  The  Relation  of  Blood  Pressure  to 
jVrterial  Sclerosis,  by  Professor  Clifford  Allbutt.  The 
following  will  also  take  part:  Dr.  Mackenzie  (Burnley), 
Sir  James  Barr,  Dr.  Rose  Bradford,  Dr.  Lindsay  Steven 
((rlasgow),  and  others. 

Wednesday,  August  22nd. — A  joint  discussion  with  the 
Physiology  Section  on  Over-nutrition  and  Under-nutri- 
tion,  with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Yale). 

Thursday,  August  23rd. — Papers  on  Heart  Block,  by  Dr. 
Mackenzie  (Burnley),  Dr.  G.  A.  Gibson,  Dr.  Erlanger, 
Professor  Osier,  and  others. 

Friday,  August  24th. — Papers. 

The  following  papers  have  been  received : 

Bradford,   Dr.   Rose   (London).     The   Classilloation    of    the 

Various  Forms  of  Bright's  Disease. 
Smith,  Dr.  F.  J.  (London).     Some  Observations  on  the  'Treat- 
ment of  Typhoid  Fever. 
Dock,  Dr.  <;.     Paracentesis  of  the  Pericardium:   Indications 

and  Metliods. 
Si-ILLEB,  Dr.  W.  E.     Syringomyelia,  with  a  Cavity  traced  from 

the  Sacral  Region  to  the  Internal  Capsule. 
Rudolf,  Dr.  R.  D.  (Toronto).    The  Effect  of  Posture  upon  the 

Position  of  the  Heart. 
McCaLLUM,  Dr.  Hugh  A.     Gastric  Neurasthenia. 
Mackenzie,  Dr.  Ridley  (Montreal).     Pour  Cases  of  Gangrene 

of  the  Limg,  with  Recovery  after  Operation. 
lUnKER,  Dr.  L.  F.  (Canada)      Amido-acids  and  Metabolism. 
Strngel,  Dr.  Alfred  (Canada).     Some  Clinical  Manifestations, 

Visceral  and  General,  of  Arterio-sclcroais. 
Morrow,   Dr.  W.   S,  (Montreal).     Some  Cases  of  Arrhythmia 

Studied  by  the  Venous  Method. 
FoTHERiNCHA.M,   Dr.  J.  T.  (Toronto).    The  Present  Status  of 

Military  Medical  .Vrraugcmcnts  in  Canada. 


Meyers,  Dr.  C.  (Ontario).    The  Treatment  of  Neurasthenia  in 

General  Hospitals. 
Thistle,  Dr.  W.  B.  (Toronto).    Typhoid  Fever. 
Bi.ackadeb,  Dr.  A.  D.  (Montreal).    A  Case  of  Enlarged  Spleen  : 

Operation  :  Recovery. 
Turner,   Dr.   Aldren  (London).     Diet  in  the    Treatment    of 

Epilepsy. 
JIcPhedkan,  Professor.    The  Relation  of  Gastric  Motility  to 

the  Process  of  Digestion. 
Gordon,  Dr.  A.  R.     Neurotic  Affections    of    the  Respiratory 

System. 
Putnam,  Dr.  J.  J.  (Boston).     A  Comparison  of  certain  Modern 

Philosophic  Doctrines  with  reference  to   their  bearing  on 

the  Therapeutics  of  Peyohasthenia. 

Obstetrics  and  Gynaecology. 

President :  A.  H.  Freeland  Barbour,  M.D.,  Edinburgh. 

Vice-Presidents :  Professor  James  Algernon  Temple, 
M.D,,  CM.,  Toronto  ;  Professor  Adam  H.  Wright,  B.A.. 
M.B.,  Toronto ;  Professor  William  Gardner,  M.D., 
Montreal ;  T.  Arthur  Helms,  M.D.,  Manchester. 

Honorary  Secretaries:  Frederick  Fenton,  M.D.,  CM., 
75,  Bloor  Street  E.,  Toronto;  Kennedy  Crawford 
McIlwraith,  M.B.,  54,  Avenue  Road,  Toronto;  Cuthbert 
LocKYER,  M.D.,  117a,  Harley  Street,  London,  W. 

It  has  been  arranged  that  on  August  21st,  22nd,  and 
23rd  the  first  part  of  the  meeting  be  devoted  to  a  discus- 
sion on  the  following  subjects  : 

Tuesday,  August  21st. — Hyperemesis  Gravidarum. 

Wednesday,  August  22nd. — The  Changes  in  Uterine 
Fibroids  after  the  Menopause,  with  Special  Reference 
to   Operation. 

Thursday,  August  23rd. — The  Appendix  Vermiformis 
in  Relation  to  Pelvic  Inflammation. 

Friday,  August  24th.— Papers,  etc. 

Dr.  J.  C.  Cameron,  of  Montreal,  will  introduce  the  dis- 
cussion on  August  21st ;  Dr.  Charles  A.  L.  Reid  Will 
introduce  that  on  August  22nd ;  and  Dr.  T.  Arthur  Helmo 
will  introduce  that  on  August  23rd, 

The  following  papers  have  been  arranged  for: 
Pbice,    Dr.    Joseph    (Philadelphia,    U.S.A.).      The  Value  of 

Conservative   Treatment    of    the    Ovaries    in  view   of   the 

After-liistory  of  many  Patients. 
McMuRTRY,  Dr.  L   S.  (Louisville,  Ky.,  U.S.A.).     The   Surgical 

and  Serum  Treatment  of  Puerperal  Sepsis. 
KvANS,  Dr.  D.  .r.  (Montreal).     The  Treatment  of  Eclampsia. 
Ueduy'.  Dr.  (Montreal).     Indications  for  Caesarean  Section. 
Ross,  Dr.  J.  F.  \V.  (Toronto).     Kctopic  Gestation. 
lUhuNEK,   Dr.  (Montreal).      Menorrhagia  from  Causes  other 

than  Definite  Neoplastic  Formations  in  the  Uterus. 
(iiLES,  Dr.  A.  K.  (London).    A  Study  of  a  Consecutive  Series 

of  Cases  of  Ventritixatinnof  the  Uterus. 
Cameron,  Dr.  Murdoch  (Glasgow).     (l)On  Ectopic  Pregnancy. 

(2)  On  Antistreptococcus  Serum  in  Puerperal  Septicaemia. ' 
Cullen,  Dr.  F.  S.      Uterine  Myomata  and  their  Degenerative 

Changes. 
Walton,  Dr.  .las.  W.      A  Case  of  Uterine  Abscess  :  Metritis 

desiccans  (recovery)  ;   three  months   later  Pyosalpinx   and 

H.ydrosalpiux:  Aspiration  (recovery,  pregnancy). 
Barbour,  Dr   A.  H.  Freeland  (Edinburgh),  will  give  a  lantern 

demonstration  on  the  Sectional  Anatomy  of  Labour. 

Ophthalmoloot. 

President :  Robert  Marcus  Gunn,  F.R.C.S.,  London. 

Vice-Presidents:  George  Herbert  Burnham,  M.D., 
F.R.C.S.E.,  Toronto ;  John  W.  Stirling,  M.D.,  Montreal ; 
Joseph  Nelson,  M.D.,  Belfast ;  Arnold  Lawson,  F.R.CS., 
London. 

Honorary  Secretaries :  James  Metcalp  MacCallum, 
B.A.,  M.D.,  CM.,  Toronto ;  Duncan  Neil  McLennan, 
M.D.,  CM.,  126,  Bloor  Street  W.,  Toronto ;  Frank  P.  S, 
Cresswell,  F.R.CS.,  B.Sc,  24,  Windsor  Place,  Cardiff. 

The  subjects  which  have  been  chosen  for  discussion 
are  : 

Tuesday,  August  2l8t.— Rare  Forms  of  Choroiditis.  To 
be  opened  by  Mr.  J.  B.  Lawford  (London).  The  following 
will  also  take  part:  Dr.  Hill  Griffith  (Manchester),  Dr, 
H.  Knapp  (New  York),  and  Dr.  C  Bull  (New  York). 

Wednesday,  August  22nd. — Sympathetic  Ophthalmia. 
To  be  opened  by  Dr.  G.  II.  Burnham  (Toronto).  The 
following  will  ali?o  take  part  :  Mr.  Arnold  Lawson 
(London)  and  Dr.  J.  W.  Stirling  (Montreal). 

Thursday,  August  23rd. — Affections  of  the  Lachrymal 
Passages.  To  be  opened  by  Dr.  Desjardines  (Montreal). 
The  following  will  take  part  in  the  discussion:  Dr.  Risley 
(Philadelphia)  and  Dr.  Theobald  (Baltimore). 

Friday,  August  24th. — Visual  Tests  for  Public  Services, 
(a)  Marine  and  Railroad  Services.     To  be  opened  by  Dr, 
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T.  H.  Biekerton  (Liverpool).    Dr.  Williams,  jun.  (Boston), 

Dr.     Thompson,     sen.    (Philadelphia),    and    Dr.     AUport 

(Chicago)  will  also  take  part.    (A)  Military  Services.    To 

be  opened  by  Mr.  Arnold  Lawson  (London). 
The  following  papers  have  been  accepted  : 

Brailey,  Mr.  (London).  On  Treatment  of  Lachrymal 
Stricture. 

Fergus,  Mr.  Freeland  (Glasgow).  (1)  On  Sympathetic  De- 
generation. (2)  On  the  Work  which  can  be  performed  by  a 
One-eyed  Man.  (3)  Plastographic  Tests  for  Binocular 
Vision. 

KxAPP,  Dr.  Herman  (Xew  York).  The  Dependence  of  Accom- 
modation and  Motility  on  the  Refraction  of  the  Eye. 

Paediatrics. 

President :  Gbobge  Alexander  Sutherland,  M.D., 
tendon. 

Vice-Preeidents:  Henry  T.  Machell,  M.D.,  L.R.C.P., 
Toronto ;'  Allan  M.  Baines,  M.B.,  Toronto ;  Otto  Jackson 
Kauffmann,  M.D.,  Birmingham ;  H.  Betham  Robinson, 
M.S.,  London. 

Honorary  Secretaries :  Edward  Stanley  Rybrson,  M.D., 
CM.,  261,  College  Street,  Toronto ;  Joseph  S.  A.  Graham, 
M.B.,  102,  College  Street,  Toronto  ;  Ralph  Vincent,  M.D., 
1,  Harley  Street,  London,  W. 

The  Section  will  meet  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday  (August  21st,  22nd,  23rd,  and  24th),  at 
9.30  a.m.,  adjourning  at  12.30  p.m.  each  day. 

The  following  discussions  have  been  arranged  : 

1.  On  Congenital  Pyloric  Stenosis.  The  medical  aspects 
cf  the  subject  will  be  introduced  by  Dr.  Edmund 
Cautley  (London),  and  the  surgical  aspects  will  be  intro- 
duced by  Mr.  Harold  J.  Stiles  (Edinburgh). 

2.  On  Pneumococcal  Infection.  The  medical  aspects  of 
the  subject  will  be  introduced  by  Dr.  Henry  Ashby 
(Manchester)  and  Dr.  Stuart  MacDonald  (Edinburgh). 

3.  On  Entero-colitis,  to  be  introduced  by  Dr.  T.  L. 
Morse  (Boston). 

4.  On  Rheumatism  in  Children,  to  be  introduced  by  Dr. 
A.  D.  Blaekader  (Montreal). 

5.  A  joint  discussion  with  the  Section  of  Laryngology 
and  Otology  on  Congenital  Stridor  (Laryngeal  and  Tracheal) 
to  be  opened  by  Dr.  Logan  Turner  (Edinburgh)  and  Dr. 
Henry  Ashby  (Manchester). 

The  following  papers  have  been  received  : 

Shaw,  Dr.  (Montreal).     Some  Phases  of  Rickets. 

Shaw,  Dr.  (Albany,  N.Y.).    The  Chemistry  of  Milk. 

Starr,  Dr.  C.  L.  (Toronto).     Orthopaedics. 

Ewart,  Dr.  William  (London).  The  Abdominal  Atony  of 
Kickets. 

Vincent,  Dr.  Ralph  (London).  The  Milk  Laboratory  and  its 
Relation  to  Medicine. 

Pathology  and  Bacteriology. 

President :  Professor  J.  G.  Adami,  M.D.,  F.R.S.,  Montreal. 

Vice-Presidents :  Professor  John  J.  Mackenzie,  B.A., 
M.B.,  Toronto  ;  Professor  Walter  Thomas  Connell,  M.D., 
CM.,  Kingston ;  Ingersoll  Olmsted,  M.D.,  Hamilton ; 
Professor  Robert  Eraser  Calder  Leith,  M.B.,  Bir- 
mingham. 

Sonorary  Secretaries :  Gideon  Silverthobn,  M.B.,  M.D., 
CM.,  266,  College  Street,  Toronto ;  Harold  C  Parsons, 
S.A.,  M.D.,  CM.,  72,  Bloor  Street  W.,  Toronto;  Frank 
George  Bushnell,  M.D.,  Stephen  Ralli  Memorial,  Sussex 
County  Hospital,  Brighton. 

The  following  preliminaly  arrangements  have  been 
made  : 

Tuesday. — On  Nuclear  Pathology  and  Physiology,  to  be 
opened  by  Professor  Adami  and  Dr.  McCallum,  and 
followed  by  Dr.  Gustav  Mann  (Oxford),  Professor  E.  Wace 
Carlier  (Birmingham),  Professor  A.  S.  F.  Griinbaum 
(■Leeds),  and  Dr.  H.  E.  Roaf  (Liverpool). 

Papers  by  : 

pEARCE,  Dr.  Richard  M.,  M.D.,  and  Jackson,  Holmes  C, 
Pli.D.M.  (Bender  Hygienic  Laboratory,  Albany,  N.Y. ).  Con- 
cerning tbe  Production  of  Somatogenic  C3-totoxins  by  the 
Inji'ctinn  Nucleo-proteids. 

Ford,  Dr.  W.  W.  (Johns  Hopkins  University).  An  Antitoxin 
for  Poisonous  Mushrooms. 

Manwauing,  Professor  W.  H.  (Indiana  University).  The 
Application  of  Physical  Chemistry  to  Serum  Pathology. 

Smith,  Dr.  P,  J., and  Dr.  Miller  (London  Hospital).    Gastric 
Erosions. 
Wednesday. — Etiology   and   Life-history  of  Malignant 

New  Growths.    To  be  opened  by  Professor  H.  R.  Gaylord 


(Buffalo) ;  Professor  Clowes  (Buffalo)  and  Dr.  Beebie 
(New  York).  Professor  G.  Sims  Woodhead  (Cambridge), 
Professor  A.  S.  F.  Griinbaum  (Leeds),  Dr.  Robert  Muir 
(Glasgow),  Dr.  F.  (t.  Bushnell  (Brighton),  and  others  are 
expected  to  take  part  in  the  discussion. 

Papers  by : 
LOEB,  Dr.  Leo  (Pennsylvania  University).    Some  Results  of 

the  Experimental  Investigation  of  Tumours. 
Bashford,   Dr.   K.   K.   (London).      Investigations    under  the 

Impsrial   Cancer  Research  Fund,   and  their  Results,  with 

lantern  demonstrations. 
Warthin,  Professor  A.  S.  (Ann  Arbor).    The  Leueohlastomata. 

Thursday. — The  Forms  of  Arterio-selerosis,  their  Classi- 
fication and  Experimental  Production.  To  be  opened  by 
Professor  W.  H.  Welch  (Johns  Hopkins  University,  Balti- 
more), Dr.  Klotz  (Montreal),  and  Professor  J.  J.  MacKenzie 
(Toronto);  and  followed  by  Professor  L.  Aschoff  (Freiburg), 
Professor  Leith  (Birmingham),  Professor  Clifford  AJlbutt 
(Cambridge),  Professor  W.  Osier  (Oxford),  Professor  Adami 
(Montreal),  Dr.  Pearce  (Albany),  and  Dr.  Robert  Muir 
Glasgow). 

The  following  is  a  synopsis  of  the  contribution  of  Mr. 
OsKAR  Klotz,  Resident  Pathologist  Royal  Victoria  Hos- 
pital, to  the  discussion  on  the  Fonns  of  Arterio-selerosis, 
their  Classification  and  Experimental  Production  : — Ex- 
perimental arterial  lesions  which  can  be  produced  in 
animals  are  of  two  kinds  :  either  a  degenerative  one,  affect- 
ing mainly  the  media,  or  a  regenerative  one,  in  which  the 
intima  proliferates,  while  little  or  no  degenerative  change 
is  seen.  It  is  found,  too,  that  the  substances  which  are 
used  to  produce  the  former  belong  to  the  class  of  high 
pressure  drugs,  but  at  the  same  time  it  is  likely  that  the 
high  pressure  does  not  in  itself  lead  to  the  medial  lesions 
noted  ;  there  is  a  direct  degenerative  action  of  the  drug 
on  the  muscle  fibres  of  the  media.  Elastic  fibres  become 
affected  later.  The  latter  once  giving  way  leads  to 
aneurysmal  dilatation.  The  degeneration  is  of  a  fatty 
nature.  The  intimal  regeneration  is  consequent  to  bac- 
terial toxins,  the  proliferation  being  confined  to  the  endo- 
thelial and  subendothelial  cells.  Wien  only  intimal 
lesions  are  present  aneurysms  are  not  formed.  The 
character  of  these  lesions  can  be  compared  to  those  in 
man  to  a  certain  extent.  Here  lesions  entirely  of  a  de- 
generative nature  are  met  with  in  the  Moenckeberg  type 
of  peripheral  arterio-selerosis,  and  with  the  form  of  this 
disease  as  it  is  found  in  the  aorta,  both  of  wliich  processes 
are  confined  to  the  media.  The  experimental  bacterial 
lesions  of  vessels  simulate  the  endarteritis  chronica 
deformans  which  develop  the  pearly  intimal  plaques. 

Adami,  Professor  (Montreal),  will  read  a  paper  on  Fluid  Crystals 
and  their  Relationship  to  Arterio-selerosis  and  other 
Patbological  Conditions. 

Friday. — Papers  upon  Pathogenic  Protozoa:  by  Dr.  F.  W. 
Mott  (London),  Acute  and  Chronic  Changes  in  the  Nervous 
System  produced  by  Trypanosoma  Infections ;  Professor 
F.  E.  Novy  (Ann  Ai-bor),  On  the  Nature  of  Spiroehaetes  and 
the  Prevention  and  Cure  of  Relapsing  Fever,  with  lantern 
demonstrations  ;  Dr.  J.  Ballah  (Montreal),  On  the 
Life- History  and  Cultivations  of  Certain  Pathogenic 
Protozoa ;  Dr.  J.  W.  W.  Stexihens  (the  Johnston  Labora- 
toiy  School  of  Tropical  Medicine,  Liverpool),  On  Spiro- 
ehaetes and  Trypanosomes ;  Dr.  Armand  Rufl'er  (Ramleh, 
Egypt),  The  Diagnosis  of  Cholera  Asiatica :  Professor 
R.  T.  Hewlett  (witli  Dr.  De  Korte),  A  Beri-beri-like  Disease 
of  the  Monkey,  and  tlie  Pathological  Histology  of  Beri- 
beri :  Professor  W.  St.  C  Symmers  (Belfast),  Demonstra- 
tion of  Bilharzia  Preparations  ;  Dr.  Beattie  (Edinburgh), 
(1)  The  Pki7iosporidi?im.  linealzi,  a  Sporozoon  in  the  Nasal 
Mucous  Membrane  ;  (2)  A  Contribution  to  the  Bacteriology 
of  Acute  Rheumatism  ;  Dr.  Hamilton  Wright  (with  Dr. 
L.  Dudgeon),  On  Beri-beri :  Dr.  De  Kort^,  The  Virus  of 
Small-pox  and  Vaccinia  (communicated  by  Professor 
Hewlett). 

The  following  papers  on  other  subjects  have  been 
accepted : 

Miller,     Dr.    (Birmingham)    (communicated     by    Professor 

Leith).    On  tbe  Elastic  Tissue  of  Arteries. 
Pearce,  Dr.  (Albany).     Immunity  against  Nucleo-proteids. 
KaufmanNj    Dr.  0.  J.  (Birmingham).     Tbe  Urinary  Excretion 

of  Potassium  Iodide  in  Various  Morbid  Conditions. 

AiTangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  section.     Members  wishing  to  exhibit  material  or 
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photographs  should  communicate  with  Di'.  Maude  Abbott, 
McGill  Medical  College,  Montreal. 

Those  who  propose  taking  part  in  the  discussions  are 
requested  to  send  in  their  papers,  accompanied  by  a  short 
abstract,  to  the  Honorary  Secretaries,  in  order  that  the 
abstracts  may  be  printed  and  circulated  before  the 
meeting.  Papers  from  members  in  the  United  Kingdom 
and  Europe  should  be  sent  to  Dr.  Bushnell,  and  those 
from  members  in  the  Dominion  of  Canada  or  the 
United  States  of  America,  etc.,  to  Dr.  Silverthorn  or 
Dr.  Parsons. 

Physiology. 

President :  Professor  Wm.  Dobinson  Halliburton, 
M.D.,  F.R.S.,  London. 

Vice-Presidents :  Professor  Archibald  B.  Maoallum, 
M.A.,  M.B.,  F.R.S.,  Toronto;  Professor  Wesley  Mills, 
M.A.,  M.D.,  Montreal ;  Professor  Charles  Scott  Sher- 
RiNOTON,  M.D.,  F.R.S.,  Liverpool. 

Honorary  Secretaries :  Herbert  E.  Roaf,  M.D.,  The  Bio- 
Chemical  Department,  Tlie  University,  Liverpool;  Gustav 
Mann,  M.D.,   25,  Beeclieroft  Road,  Oxford. 

A  large  number  of  prominent  American  physiologists 
have  accepted  invitations  to  attend,  and  British  physi- 
ologists will  thus  have  the  opportunity  of  making  the 
personal  acquaintance  of  their  American  colleagues. 
Several  French  physiologists  have  also  signified  their 
intention  to  be  present,  and  it  is  hoped  that  other 
foreigners  may  also  accept  the  invitations  sent  to 
tliem. 

A  joint  discussion  on  the  R61e  of  the  Nucleus  in 
Nutrition  with  the  Section  of  Pathology  has  been  arranged, 
and  another  joint  discussion  with  the  Section  of  Medicine 
will  also  take  place,  the  subject  being  Over-nutrition  and 
Under-nutrition,  with  special  relation  to  Proteid  Meta- 
bolism in  Health  and  Disease.  This  will  be  opened  by 
Professor  Chittenden. 

The  following  preliminary  arrangements  have  been 
made  : 

Tuesday,  August  Zlst. — Joint  discussion  with  the  Section 
of  Pathology  on  the  R61e  of  the  Nucleus  in  Nutrition,  to 
be  opened  by  Professor  Adami  and  Professor  Macallum, 
to  be  followed  by  Dr.  Gustav  Mann  (Oxford),  Professor 
E.  Wace  Carlier  (Birmingham),  Professor  A.  S.  Griinbaum 
(Leeds),  and  Dr.  H.  E.  Roaf  (Liverpool). 

Papers  by  : 

Hailibi'rton,  Profesaor  W.   D.,    F.R.S.    (Loudon).      Proteid 

Nomenclature. 
Beebe,  Dr.  S.  P.  (New  York).     Nucleo-Proteid  Immunity. 
Kemp,  Professor  G.  T.  (University  of  Illinois).     The  Blood 

Plates  in  Physiology  and  in  Pathology  and  their  Value  as  a 

Factor  in  Diagnosis  and  in  Prognosis. 

Wednesday,  August  22nd. — Joint  discussion  with  the 
Section  of  Medicine  on  Overnutrition  and  Underimtrition, 
with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Yale). 

Papers  by : 

Delezenne,  Professoi-   K.   (Paris).     Tryptic  Digestion,  Action 

of  Different  Salts  on  the  Inactive  Paiioreatic  .(nice. 
FoLiN,    Dr.    Otto   (Waverley,    Mass.).      The    Metabolism    of 

Kreatin  and  Kreatinin. 
Howell,     Professor     W.    H.    (Johns    Hopkins    University, 

Baltimore).      The     Absorption     of     Proteids     from     the 

Intestines. 
Mbndel,  Dr.   Lafayette  B.    (New  Haven,   Conn.).     Chemical 

Studies  on  Growth. 
Moore,    Professor  B.,    Dr.   H.   E.  Eoap  (Liverpool),  and  E. 

Whitley.     Elfect  of  Ions  on  Growth  and  Cell  Division. 
HODOK,    Professor    C.    F.    (United    States).      Structures    and 

Physiological  Functions  of  Amoeba proteus. 
Hodge,  Professor  C.   P.,  and  Professor  M.  F.  Duncan  (United 

States).     Differentiation  of  Contractile  Protoplasm. 

Thursday,  August  23rd. — Papers  by  : 

Brodie,  Professor  T.  G.,  F.R.S.  (London).     The  Functions  of 

the  Renal  Tubules. 
Huber,  Professor  G.  C.  (United  States)^    Physiology  of  Renal 

Tubules. 
Macleod,  Professor  J.  J.  II.  (United  States).    Experimental 

Glycosuria. 
NICLOUX,  Dr.  Maurics?  (Paris).    Chloroform  Anaesthesia  and  a 

Simple  Method  of  Estimating  Chloroform. 
SowTON,    ilisB  S.   C.  M.,,  and  Professor  C.  S.  Sherrington 

(Liverpool).     Dosage  of  Chloroform.    (Report  to  Chloroform 

Committee.) 
Hall,  Professor  W.  B.  (United  States).     New  Apparatus. 
Mills,   Professor  Wesley  (Montreal).     The    Preservation    of 

Frogs  for  Physiological  Purposes. 


Morrow,  Dr.  W.   S.   (Montreal).    The  Various  Portos  of  the 

Negative  or  Physiological  Venous  Pulse. 
Hekrini;,    Dr.     Percy    T.,     and     Dr.     Sutherland     SIMV.S0N 
(Edinburgh).    The  Origin  of  the  Lymphatics  of  the  Liver. 

Friday,  August  24th  (mostly  nervous  system). 

Papers  by  : 
Lapicogfe,  Dr.  Louis  (Paris).    Electrical  Excitation  of  Nerves 

and  Muscles. 
DixoN.   Professor  W.   E.   (London    and  Cambridge).     Vagus 

Inhibition. 
Meltzer,  Dr.  S.  J.  (New  York).     Stimulation  of  the  Central 

End  of  the  Vagus  causes  in  Dogs  a  Marked  Simultaneous 

Contraction  of  the  Entire  Clesophagus. 
Macdonald,  Professor  J.  S.  (Sheffield).     Structure  and  Func- 
tions of  Nerve  Fibres. 
MoTT,  Dr.  F.  \V.,  F.RS.  (London).  The  Functional  Significance 

of  the  Convolutional  Pattern  in  the  Primates. 
Roaf,  Dr.  H.  E.  (Liverpool)  and  Professor  C.  S.  Sherrinutok, 

F  R  S.     The  "  Locked  Jaw  "  produced  bv  Tetanus  Toxin. 
Simpson     Dr.      Sutherland,    and    Dr.     Percy    T.     Herrino 

(I<:dinburgh).     Sensory  Conduction  in  the  Spinal  Cord. 
Lee,  Professor  S.  F.  (New  Y'ork).    The  Causes  of  Fatigue  in 

Certain  Pathological  States. 
Henderson,  Dr.  Yandell  (New  Haven,  Conn.).     Acapnia  as  a 

Factor  in  Stock. 

Psycholooy. 

President :  Wm.  Julius  Miokle,  M.D.,  London. 

Vice-Presidents:  Nelson  Henry  Bkemer,  M.D.,  Toronto; 
Charles  Kirk  Clarke,  M.D.,  Toronto  ;  Reginald  Lang- 
DON-DowN,  M.B.,  London. 

Honorary  Secretaries:  Alfred  Thomas  Hobbs,  M.D., 
Guelph,  Ontario;  Goldwin  Howland,  B.A.,  M.B.,  540, 
Spadina  Avenue,  Toronto;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 

The  following  subjects  have  been  selected  for  special 
discussion  in  the  Section  of  Psychology  : 

1.  General  Paralysis,  to  be  introduced  by  Dr.  W.  J. 
Mickle. 

2.  Epilepsy,  to  be  introduced  by  Dr.  AV.  Aldreii  Turner. 

3.  Dementia  Praecox,  to  be  opened  by  Dr.  C.  K.  Clarke 
(Toronto)  and  Dr.  A.  Meyer  (New  York). 

The  following  is  a  brief  synopssis  of  the  line  of  argument 
which  will  be  followed  in  the  discussion  of  dementia 
praecox  in  the  Psychological  Section  by  Dr.  C.  R.  Clarke, 
of  Toronto  Asylum.  He  will  show  the  advisability  of 
limiting  the  use  of  the  term  to  cases  which,  in  the  expe- 
rience of  the  alienist,  are  beyond  all  doubt,  and  in 
accord  with  what  Kraepelin  describes  under  this  term. 
These  should  be  the  standard  with  which  to  compare  the 
more  doubtful  cases.  The  use  of  the  term  in  modern 
classification  will  be  dwelt  upon,  etc. 

4.  Mind  and  Medicine,  to  be  introduced  by  Dr.  A.  T. 
Schofleld. 

The  following  papers  and  demonstrations  have  been 
arranged  for : 

Clam,  Dr.  A.  (Toronto).     Reflexes  among  the  Insane. 

Clam,  Dr.  C.  K.  (Toronto).     Goitre  among  the  Insane. 

Crothers,  Dr.  (Hartford).    Insanity  of  Inebriety. 

Dciiois,  Professor  Paul  (Berne).  Rational  Psycho-thera- 
peutics. 

Farran,  Dr.  (Baltimore).    Types  of  Devolutional  Psychoses. 

Rentoul,  Dr.  R.  R.  (Liverpool).  Proposed  Sterilization  of 
Certain  Mental  Degenerates. 

Shirris,  Professor  (McGill  University,  Montreal).  Diagnosis 
and  Treatment  of  Peripheral  Nerve  Lesions. 

Shuttleworth,  Dr.  G.  E.  (London).  Treatment  of  the 
Mentally  Detective  in  English-speaking  Countries. 

Spratling  and  Chase,  Drs.  (New  York).  Epilepsy  in  Moving 
Pictures. 

Turner,  Dr.  J.  (Essex).  (1)  Relation  of  Epilepsy  to  Changes  in. 
the  Blood  and  Central  Nervous  Systems.  (2)  A  Microscopical 
Demonstration  of  the  Methylene  Blue  and  Peroxidfe  of 
Hydrogen  (pseudo-vital)  Method  of  Staining  the  Cpfttral 
Nervous  System. 

State  MEDiCinb. 

President:  Frederick  MoNtrizAMBERT,  I.S.O.,  F.R.C.S.E., 
D.C.L.,  M.D.,  Ottawa. 

Vice-Presidents :  E.  P.  Laohapelle,  M.D.,  Laval  Univer- 
sity, Montreal ;  Charles  Sheard,  M.D.,  Toronto ;  Peter 
Henderson  Brycb,  B.A.,  M.B.,  Ottawa;  Joseph  GboVes, 
M.B.,  Isle  of  Wight. 

Honorary  Secretaries :  Joseph  D.  Page,  M.D.,  Quebe6  ; 
F.  G.  E.  Pearson,  H.D.,  Brantford,  Ontario;  Edward 
Sergeant,  L.R.C.P  ,  County  Offices,  Preston ;  AifTHDB  A, 
Mussen,  M.D.,  Municipal  Offices,  Liverpool. 
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The  following  special  subjects  have  been  suggested  for 
discussion: 

1.  Protection  and  Control  of  Milk  Supply,  in  which 
Professor  Del^pine  (Manchester),  Dr.  Cooper  Pattin 
(M.O.H.  Norwich),  Dr.  Chalmers  (M.O.H.  Glasgow),  and 
Professor  Harcourt  (Guelph),  will  take  part. 

2.  Prevention  of  Tuberculosis,  in  which  Professor 
Del6pine  (Manchester),  and  Dr.  Jas.  Roberts  (Hamilton) 
will  take  part. 

3.  Training  and  Supervision  of  Midwives.  Dr.  C.  E. 
Paget  (M.O.H.  Northamptonshire)  will  contribute  a  paper 
to  this  discussion. 

4.  Notification  of  Phthisis. 

5.  Provision  and  Administration  of   Isolation  Hospitals. 

6.  Isolation  Hospitals  and  "  Return  "  Cases. 

7.  Medical  Inspection  of  Children  attending  Elementary 
Schools.  Dr.  Chalmers  (M.O.II.  Glasgow),  Principal  AV. 
Scott  (Normal  School,  Toronto),  and  Dr.  Helen  ;\lacMurcl)y 
(Toronto)  will  contribute  papers  to  this  discussion. 

8.  Quarantine  and  Inspection  of  Shipping. 

9.  Medical  Examination  of  Immigrants. 

10.  Supply  of  "  Water  Gas  "  and  Dangers  of  Carbon 
Monoxide   Poisoning. 

Dr.  A.  W.  Gilchrist  (Nice)  will  read  a  paper  on  Some 
General  Analogies  between  Tuberculosis  and  Influenza. 


SURQERY. 

President :  Sir  Hector  Clare  Cameron,  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 

Vice-Presidents:  Fred.  Le  M.  Gbasett,  M.B,,  CM., 
F.R.C.S.E.,  Toronto  ;  Francis  J.  Shepherd,  M.D.,  CM., 
LL.D.,  F.H.C.S.E.,  Montreal ;  Alfred  B.  Atherton,  B.A., 
M.D.,  LL.D.,  Frederickton,  N.B. ;  Tecumseth  Kinqsley 
Holmes,  M.D.,  Chatham,  Ontario. 

Honorary  Secretaries :  Harry  A.  Beatty,  M.B.,  207, 
Simcoe  Street,  Toronto ;  Frederick  William  Marlow, 
M.D.,  CM.,  F.R.C.S.,  699,  Spadina  Avenue,  Toronto; 
Sinclair  White,  F.R.C.S.,  Ranmoor,  Sheffield. 

Arrangements  have  been  made  for  special  discussions 
on  the  following  subjects  : 

The  Surgical  Ti-eatment  of  Ascites  Secondaiy  to  Clironie 
Hepatitis. 

Prostatectomy. 

A  brief  review  of  the  anatomy  of  the  prostate,  and  also 
the  paper  in  which  Mr.  G.  A.  Bingham,  Associate  Professor 
of  Clinical  Surgery,  Toronto,  inti'oduces  the  discussion  on 
Prostatectomy,  gives  a  description  of  its  microscopical 
structure.  It  shows  the  gland  to  lack  a  true  capsule,  and 
definite  lobes  to  be  absent.  Kmbryologically,  the 
prostate  is  shown  to  be  purely  sexual  in  origin.  The 
pathological  changes  in  hypertrophy  are  taken  up  to  show 
the  relationship  of  the  newly-formed  tissue  to  the 
remainder  of  the  gland.  It  is  contended  that  in  the 
modem  operation  of  prostatectomy  enucleation  is  per- 
formed through  the  outer  part  of  the  gland,  and  that  a 
portion  of  the  prostate  is  always  left  behind.  The  ques- 
tion of  a  "middle  lobe"  is  also  considered.  As  regards 
treatment  tliree  classes  of  cases  are  discussed  :  (1)  The 
early  cases,  where  the  only  symptom  is  obstruction;  here 
enucleation  is  advised,  with  catheter  life  as  the  alternative  ; 
(2)  the  veiy  late  cases  ;  permanent  drainage  or  Bottini's 
operation  is  advised ;  (3)  the  intermediate  cases ;  here 
enucleation  is  the  treatment.  Note. — The  writer  holds 
that  neither  perineal  nor  suprapubic  meets  all  indica- 
tions.    The  paper  closes  with  statistics. 

Duodenal  Ulcer. 

The  following  is  a  syllabus  of  tlie  paper  by  which  Mr- 
W.  J.  Mayo,  Surgeon  to  St.  Mary's  Hospital,  Rochester, 
Minnesota,  will  introduce  the  discussion  on  Duodenal 
Ulcer:  40  per  cent  of  all  chronic  ulcers  of  the  stomach 
and  duodenum  are  situated  in  the  duodenum  alone,  or  in 
connexion  with  the  stomach  ;  50  per  cent,  of  all  chronic 
indurated  ulcers  are  also  so  situated.  Acute  ulcer  of 
the  duodenum:  surgical  complications;  ]>erforation,  acute 
and  subacute;  haemorrliage,  acute  and  chronic;  acute 
obstructions.  Chronic  ulcer :  relation  to  gastric  ulcer ; 
differential  diagnosis  ;  liability  to  confuse  with  gall-stone 
disease.  Ga.stro-jejunostomy  has  the  largest  field  of 
usefulness.    Excision  can  sometimes  be  resorted  to. 

Peritonitis. 
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President:  Donald  MacAlister,  M.D.,  Cambridge. 

Vice-Presidents:  John  Lorenzo  Davison,  B.A.,  M.D., 
CM.,  Toronto;  Alexander  D.  Blackader,  B.A.,  M.D., 
Montreal ;  Sir  Ai.an  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Professor  J.  Rose  Bradford,  M.D.,  F.R.S., 
London. 

Son.  Secretaries:  Velyien  E.  Henderson,  M.A.,  M.B., 
University  of  Toronto ;  Charles  Potter  Lusk,  M.D., 
CM.,  99,  Bloor  Street  W.,  Toronto ;  E.  R.  Morton,  M.D., 
22,  Queen  Anne  Street,  London,  W. 

The  following  subjects  have  been  selected  for  dis- 
cussion : 

Tuesday,  August  21st.— The  Kidney,  its  Pharmacology 
and  Therapeutics. 

Wednesday,  August  22nd. — Serumtherapy  and  Vaccine- 
therapy. 

Thursday,  August  23rd.— Joint  Session  with  the  Section 
of  Medicine  on  the  subject  of  Heart-block. 

Friday,  August  24th.— The  Place  of  Jlateria  Medics  and 
Therapeutics  in  the  Medical  Curriculum.  Tlio  Therapeutic 
Value  of  Alcohol. 

Tlie  following  gentlemen  intend  to  take  part  In 
the  discussions  or  to  contribute  papers :  Dr.  A.  D. 
Blackader  (Montreal),  Dr.  J.  B.  Bradbury  (Cambridge),  Dr. 
J.  Rose  Bradford  (London),  Dr.  T.  G.  Brodie  (London),  Dr. 
AV.  E.  Dixon  (Cambridge),  Dr.  J.  T.  Halsey  (New  Orleans), 
Dr.  H.  A.  Hare  (Philadelphia),  Dr.  A.  O.  J.  Kelly  (Phila- 
delphia), Dr.  T.  MoGrae  (Baltimore),  Dr.  J.  Mackenzie. 
(Burnley),  Dr.  C  R.  Marshall  (St.  Andrews),  Dr.  A.  J. 
Meltzer  (New  York),  Dr.  J.  H.  IMusser  (Philadelphia),  Dr. 
G.  ^y.  Ross  (Toronto),  Dr.  G.  S.  Woodhead  (Cambridge), 
Dr.  R.  B.  Wild  (Manchester). 

The  Secretaries  will  be  glad  to  receive  specimens,  draw- 
ings, tracings,  or  preparations  for  exhibition  during  the 
session. 


HONORARY    LOCAL    SECRETARIES. 
Frederic    Newton    Gisborne    Starr,     M.B.,      Medical 

Building,  Toronto. 
Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Medical 

Building,  Toronto. 
David  James  Gibb  Wishart,  B.A.,  M.O.,  L.R.CP.,  Medical 

Building,  Toronto. 

COMMITTEE    PATHOLOGICAL   MUSEUM. 
Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Toronto, 

Chairynan. 
Maude  Abbott,  B.A.,  M.D.,  Montreal,  Secretary, 
Professor  Gordon  Bell,  M.D.,  Winnipeg. 
Professor  W.  T.  Connell,  M.D.,  Kingston. 
Andrew  Robertson  Gordon,  M.B.,  Toronto. 
J.  A.  McGregor,  M.D.,  London,  Ontario. 
Wm.     Herbert     Pepleb,     M.D.,     CM.,    L.R.O.T.T.ond,, 

Toronto. 
Samuel  Cummings,  JI.B.,  Toronto. 
Edward  Stanley  Kyerson,  JLD.,  CM.,  Toronto. 
Henry  Seaton  Hitchison,  M.B.,  Toronto. 


EXHIBITION     COMMITTEE. 
Chairman :  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries :  Dr.  T.  D.  Archibald,  Toronto  ;    Dr.  W.  A. 
Young,  Toronto. 

HONORARY    LOCAL    TREASURER. 
Professor  J.  W.  Ross,  Toronto. 


TORONTO    ARRANGEMENTS    COMMITTEE. 
Dr.  Geo.  A.  Binoham,  68,  Isabella  Street,  Toronto. 
Dr.  C  J.  C  O.  Hastings,  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Professor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Axex.  McPhedran,  151,  Bloor  Street  AV'est,  Toronto. 
Dr.  R.  B.  Nevitt,  46,  Bloor  Street  West,  Toronto. 
Dr.  R.  A.  Reeve,  President-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  Gibb  AVishart,  47,  Grosvenor  Street,  Toronto. 
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PROGRAMME     OF     PROCEEDINGS. 

Tuesday,  ArarsT  21st,  1906. 
9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m.— Address     of    Welcome ;    Introduction    of 

Guests,  Delegates,  etc.  ;   and  President's 

Address, 
t. 30  p.m. — In  the  I'niversity  Quadrangle  a  Reception 

and  Gaidon  Party  by  the  President-elect 

and  Mrs.  Kcevc. 
8.30  p.m.— Address  in  Obstetrics,  Dr.  W.  S.  A.  Griffith. 
9.30  p.m. — Reception  by  the  Lieutenant-Governor. 

Wednesday,  August  22nd. 
8  0  a.m. — National  Temperance  League  Breakfast. 
9.30 — 12.30  a.m.— Meetings  of  Sections. 

2.30  p.m.— Address  in  Medicine,  Sir  James  Barr,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m. — Address  in  Surgery,    Sir   Victor   Horsley, 

F.R.S. 
9.30  p.m. — Reception. 

Thur.sdat,  August  23rd. 
9.30 — 12.30  a.m. — Sectional  Meetings. 
4.30  p.m. — Garden  Parties. 
7.30  p.m. — Annual  Dinner. 

Friday,  August;24th. 
9.30-12.30  a.m.— Sectional  Meetings. 
2.30  p.m. — General  Meetings. 
4.30  p.m. — Garden  Parties. 

Excursionp, 
8.30  p.m. — Soiree. 

Saturday,  August  25th. 
Excursions  to  the  Niagara  Power  Company's  plant, 

through  the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muskoka. 
Excursion  to  Lambton,   throngh  the  courtesy  of  tho 

President,  Mr.  Austin. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EAST  ANGLIAN   BRANCH. 
The  annual  meeting  was  held  at  Southend  011  Tupsdny, 
,lun(i26tli. 

Council  Meeting. — A  Council  Meeting  was  held  at 
12.30  p.m.  The  minutes  of  the  last  meeting  were  read  and 
confirmed,  and  Messrs.  N.  J.  II.  Gavin  (Norwich),  Hamish 
Xienl  (Harlesfon),  H.  M.  Speirs  (Diss),  J.  H.  K.  Sykes 
( Reedham),  and  B.  H.  Tripp  (Southwold)  elected  members. 
It  was  resolved  to  hold  the  autumn  meeting  at  Felixstow 
in  September. 

General  Meeting. 

The  general  meeting  was  lield  in  the  Palace  Hotel  at 
12.45,  Dr.  Barton  presiding. 

Report  of  Council. — The  minutes  of  the  last  meeting 
having  been  read  and  confirmed,  the  report  of  the  Council 
was  read  and  adopted.  It  ran  as  follows  :  The  Council 
have  the  pleasure  to  report  a  prosperous  condition  of  the 
Branch.  The  annual  meeting  was  held  at  Norwich  on 
June  29tli,  1905,  under  the  presidency  of  Dr.  Barton.  The 
meeting  was  largely  attended  and  was  most  successful, 
there  being  about  100  members  present.  Dr.  Barton  gave 
his  presidential  address  on  the  lielationship  of  the  Public 
to  the  Medical  Profession.  Mr.  Jonathan  Hutchinson 
gave  an  able  address  on  Pathological  Museums  at  the 
request  of  Dr.  Barnes.  Professor  T.  CliflTord  AUbutt 
read  a  paper  on  Some  Eefleetions  on  the  Treatment  of 
Cardio-arterial  Diseases,  which  was  much  appreciated. 
At  this  meeting  the  Pathological  Museum  of  tlie  Norfolk 
and  Norwich  Hospital  was  opened  by  Mr.  Jonathan 
Hutchinson,  in  tho  absence  of  Dr.  Barnes,  the  donor. 
The  Council  desire  to  express  their  warm  thanks 
to  Mr.  and  Mrs.  James  Stuart,  of  Carrow  Abbey, 
for  their  kind  hospitality  to  every  one  present  on 
this  occasion.  The  autumn  meeting  was  held  at 
Colchester  in  September.     Interesting  papers  were  read 


by  Mr.  J.  D.  Malcolm,  surgeon  to  the  Samaritan  Free 
Hospital  on  shock,  and  by  Dr.  Curl,  physician  to  the 
Essex  and  Colchester  Hospital.  The  spring  meeting  was 
held  at  King's  Lynn  in  April,  Sir  Alan  Reeve  Manby  and 
Dr.  Curl  reading  interesting  papers.  The  Council  desire 
to  express  their  thanks  to  Dr.  Plowright  for  his  kindness 
in  taking  tlie  members  an  interesting  tour  round  tlie  town, 
and  to  the  members  of  the  West  Norfolk  Division  for  their 
kind  hospitality  on  that  occasion.  It  was  resolved  that 
the  animal  meeting  in  1907  should  be  held  at  Ipswich, 
and  that  Dr.  K.  \\' .  Brogden  should  be  invited  to  become 
President.  Dr.  Brogden  has  replied  in  a  kind  lettei-, 
accepting  the  honour.  One  special  Council  meeting  was 
held  for  the  election  of  new  members,  and  for  the  con- 
sideration of  tlie  reports  of  the  Divisions  of  the  Biancli. 
Tho  work  of  the  Divisions  on  the  whole  has  been  satis- 
factory. The  Council  regret  the  retirement  of  Dr.  Michael 
Beverley,  who  has  acted  for  many  years  as  one  of  the 
members  of  the  Central  Council  of  the  Association,  and 
they  wish  to  record  the  great  interest  he  has  taken  in  tlu' 
Branch.  It  is  the  sincere  wish  of  all  that  he  will  con- 
tinue to  show  the  same  interest  in  the  future  as  he  has 
done  in  the  past  in  all  that  concerns  the  welfare  of 
the  Association.  Mr.  II.  A.  Ballance  lias  been  elected  ti> 
succeed  him. 

Elections. — The  following  gentlemen  were  reported  as 
elected  officers  for  1906-7  :  President,  A.  C'lough  Waters, 
M.B.,  B.S.  (Southend);  Presidentelect,  11.  Brogden,  M.B., 
B.S.  (Ipswich);  Tice- Presidents,  J.  C.  Thresh,  M.D.  (Olielms- 
ford),  Blr.  H.  B.  Walker  (Lowestoft),  S.  J.  Barton,  M.IK 
(Norwich);  Honorary  Secretaries,  B.  II.  Nicholson,  M.P.. 
(Colchester),  H.  A.  Ballance,  M.S.  (Norwich),  J.  Gutcli, 
M.D.  (Ipswich) ;  General  Secretary  and  Treasurer  of  Branch, 
B.  II.  Nicholson,  M.B.  (Colchester);  Bepresentatives  on 
Central  Council,  Edgar  G.  Barnes,  M.D.  (Eye);  H.  A. 
Ballance,  M.S.  (Norwich).  Members  of  Council  as  on  last 
list  of  members  of  Branch. 

Adjournment.— The  meeting  then  adjourned.  Members 
and  their  friends  to  the  number  of  100  were  entertained 
by  the  President-elect  at  the  Palace  Hotel.  The  Prksi- 
dent  gave  the  toast  of  "  The  King."  The  British  Medical 
Association  was  toasted  by  the  M.\yoR  of  Southend,  and 
replied  to  by  Dr.  0.  Wood,  President  of  the  Medico- 
Psychological  Association.  Sir  Frederick  Treves  sub- 
mitted the  health  of  the  Chairman  (Dr.  Waters),  and  Dr. 
Waters  replied. 

Resumed  Meeting. —AiU'V  luncheon  the  general  meeting 
was  resumed.  The  President,  Dr.  Barton,  then  intro- 
duced Dr.  Waters  as  President  of  the  Branch,  who  there- 
upon took  the  chair  and  tlmnked  Dr.  Barton  in  the  name 
of  the  members  for  the  very  eflSeient  and  pleasant  way  in 
which  he  had  carried  out  his  duties  as  President. 

Addresses.— Mr.  Clough  Waters  then  gave  his  presi- 
dcnlial  address  on  Notes  of  Cases  in  Practice.— Sir 
Frederick  Treves  gave  his  Experiences  on  the  Causes  of 
Success  or  Failure  in  the  Medical  Profession.  A  vote  of 
thanks,  proposed  by  Dr.  Waters  and  seconded  by 
Dr.  Nicholson,  was  accorded  Sir  F.  Treves. 

Garden  Parti/.— Ai  4  o'clock  a  garden  party  was  held  in 
the  Shrubbery  by  the  kind  invitation  of  the  members  of 
the  South  Essex  Division,  to  which  300  guests  were 
invited. 

The  meeting  was  most  successful  and  enjoyable,  and  all 
the  arrangements  complete  in  every  respect. 


AVest  Norfolk  Divlsion. 
The  annual  meeting  was  held  at  the  Swaffliam  Cottage 
Hospital  on  July  4th,  at  3  o'clock. 

Luncheon.— Vvcvions  to  the  meeting  themembers  lunched 
with  Dr.  Thomas,  the  retiring  Chairman,  at  his  house. 

Election  of  Officers.— The  following  gentlemen  were 
elected  officers  for  the  ensuing  year:  Chairman,  Dr. 
Chadwick  ;  Vice-Chairman.  Dr.  Thomas  ;  Rcpresentatu-e  on 
the  Branch  Council,  Dr.  Thomas  ;  Honorary  Secretary,  Dr. 
Gardiner;  Executive  Committee,  Drs.  Draper,  Lister,  Sir 
Alan  K.  Manby,  Dr.  AVales,  and  the  Honorary  Secretary 
of  the  Scientific  Committee. 

Alteration  of  Rules.— R\i\e  11  was  altered  so  as  to  read  : 
"That  ordinary  meetings  of  the  Division  shall  be  held 
quarterly  as  near  the  quarter  day  as  may  be  found  con- 
venient." Rule  9  was  added  to  as  follows :  "  That  the 
Honorary  Secretary  of  the  Scientific  Committee  be  ipso 
facto  a  member  of  the  Executive  Committee." 
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EDINBI'RGH  BRANCH. 
The  annual  meeting  of  the  Branch  was  liekl  in   the  hall 
of    the   Royal    College   of   Physicians   on   June   29th,  at 
4.15  p.m.,  Dr.  W.  Allan-  Jamieson,  the  President,  occupying 
the  chair. 

Minutes. — The  minutes  of  the  last  meeting  were  read 
and  appi'oved,  and  apologies  for  non-attendance  read 
from  Drs.  G.  A.  Gibson,  McKenzie  Johnston,  and  Andrew 
Balfour. 

Election  of  Officers. — 'The  following  office-bearers  were 
elected  for  the  ensuing  year  : — President-elect,  Dr.  Byrom 
Bramwell ;  Kice-freszrfenf,  Dr.  J.  R.  Hamilton;  Treasurer, 
Dr.  James  Ritchie ;  Honorary  Secretaries,  Dr.  A.  Logan 
Turner  and  Dr.  F.  W.  Boyd,  C.M.G. 

Vote  of  Thanks. — Professor  John  Ohiene,  C.B.,  having 
taken  the  chair,  a  cordial  vote  of  thanks  to  Dr.  Allan 
Jamieson,  the  retiring  president,  was  moved  by  Dr.  James 
Carmichael  and  carried. 

Report  of  Council. — The  annual  report  of  the  Branch 
Council  was  then  read. 

During  the  year  the  Edinburgh  Branch  has  held  two  meet- 
ings. The  summer  meeting  in  Hawick  was  very  largely 
attended,  and,  thanks  to  the  energy  of  the  local  members,  was 
a  great  success.  The  usual  clinical  meeting  was  held  in 
February,  a  special  feature  of  which  was  the  museum.  The 
Branch  has  to  deplori'  tbe  death  of  Dr.  Duddingston  Wilson 
^President  of  the  Southern  Ilivision),  Dr.  Alexander  Black,  and 
Dr.  Mowat.  The  Council  has  met  on  four  occasions.  Seven- 
teen new  members  have  been  elected  to  the  Branch.  Dr. 
McKenzie  .Tohnston  and  Dr.  Xasmyth  were  unanimously 
elected  Representatives  of  the  Branch  (in  conjunction  with 
the  Fife  Branch)  on  the  Central  Council  of  the  Association. 

Financial  Htateraent. — Dr.  James  Ritchie  having  sub- 
mitted his  financial  statement,  which  showed  a  balance  of 
£75  9s.  8d.,  the  report  was  adopted  on  the  motion  of 
Professor  Harvey  Littlejoiix. 

The  Royal  Charter. — Dr.  NoE^L4X  Walkek  moved  and 
Dr.  James  Carmichael  seconded  the  following  motion: 

That  the  Edinburgh  Branch  recommends  that  their  Repre 
sentatives  be  instructed  to  strongly  advise  the  Central 
Council  to  postpone  the  consideration  of  the  Royal 
Charter. 

This  was  unanimously  agreed  to. 

The  Year  Book. — Dr.  Kepfie  Paterson  drew  attention 
to  the  present  position  of  the  finances  of  tlie  Association, 
and  pointed  out  the  necessity  of  studying  greater eeoRomy. 
Dr.  Paterson  moved  and  Dr.  Hamilton  seconded  the 
following  motion : 

That  in  the  opinion  of  the  Edinburgh  Branch  the  Year  Book 
should  be  dincontiuued. 
Tliis  was  unanimously  agi-eed  to. 

The  Secretary. — On  the  motion  of  Dr.  J.  B.  Ronaldson, 
a  very  hearty  vote  of  thanks  was  pa-ssed  to  Dr.  Nornian 
Walker  for  his  great  services  as  Secretary  of  the  Branch. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held,  through  the 
courtesy  of  the  Glasgow  Parish  Council,  in  the  Board-room 
of  the  Eastern  District  Hospital,  on  Friday,  June  22nd.  at 
3  p.m.,  the  President,  Dr.  John  Macintyre,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Reports. — The  annual  statements  of  the  Secretary  and 
Treasurer  were  read  and  adopted,  as  also  the  Medico- 
Ethical  report. 

Electio7i  of  Offioirs. — The  following  officers  were  elected 
for  the  ensuing  year — namely,  President,  John  Lindsay, 
M.D.  (Kirkmuirhill)  ;  President-elect,  James  H.  Nicoll, 
M.B. :  J'ice-Presideyits,  John  0.  McVail,  M.D.,  and  John 
Macintyre,  MB.. ;  Secretaries,  James  Hamilton,  M.B.,  and 
J.  Grant  Andrew,  M.B. 

Installation  of  N'ew  President. — The  new  President, 
Dr.  Lindsay,  being  called  to  the  chair,  thanked  the 
members,  in  a  few  well-chosen  words,  for  the  honour  con- 
ferred upon  him.  He  had  intended  addressing  them  on 
the  subject  of  midwifoi-y  as  practised  in  the  country,  hut 
as  the  time  was  too  short  he  would  send  his  paper  for 
publication  in  the  British  ^Iedical  Journal. 

J'otes  of  Thanks  to  R'tiriny  President  and  Secretary. — 
Special  votes  of  thanks  were  accorded  to  Dr.  Macintyre  for 
his  services  in  the  chair  througliout  the  past  year,  and  to 
Dr.  Jas.  H.  Xicoll,  who  had  resigned  tlie  duties  of  Secre- 
tary, after  so  many  years'  untiring  and  assiduous  service. 

Visit  to  Hospital. — Afternoon  tea  was  served,  and  there- 
after Dr.  John  McCubbin  Johnston,  the  Superintendent  of 


the  hospital,  kindly  took  the  members  througb  the  wards 
and  Dr.  John  Cabbwell  gave  a  unique  and  very  profitable 
demonstration  of  the  mental  cases  under  his  care  in  the 
new  observation  wards. 

Votes  of  Thanks  to  Parish  Council  and  Drs.  Johnston  and 
Carswell — Votes  of  thanks  to  the  City  Parish  Council  and 
to  Drs.  Johnston  and  Carswell  brought  a  most  successful 
and  enjoyable  meeting  to  a  close. 

L.A\CASHIRE  AND  CHESHIliE  BRANCH: 
Bolton  Division. 
The    annual    meeting    was    held    at    the    Infirmary   on 
July  2nd,  Dr.  Macfie  in  the  cliair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
generdl  meeting  were  read  and  approved. 

Election  of  Officers. — The  following  gentlemen  were 
elected  officers  for  the  ensuing  year :  President,  Dr. 
Macfie ;  Vice-President,  Dr.  ilothersole  ;  Honorary  Secre- 
tary and  Treasurer,  Dr.  James  Wood  (141,  Derby  Street) ; 
Representat  1  ce  at  Anyinal  Representative  Meetiny,  Dr. 
Young ;  Representative  on  Branch  Council,  Dr.  Macfie ; 
Members  of  E.recutive  Committee,  Drs.  Brazil,  JefiVries, 
Kershaw,  Mallett,  Pattinson,  and  Rose. 

Report  of  E.recutive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read  and  appi'oved. 

Annual  Representative  Meetiny. — The  meeting  then  pro- 
ceeded to  discuss  the  business  of  the  Annual  Representa- 
tive Meeting,  and  to  consider  what  instructions  should 
be  given  to  the  Representative. 

Resolutions. — The  following  resolutions  werd  passed  : 

1.  That  this  meeting  views  with  extreme  concern  the 
unsatisfactory  financial  position  of  the  Association,  and  is 
of  opinion  that  the  discontinuance  of  the  Year  Book  is 
advisable. 

2.  That  it  be  an  instruction  to  the  Representative  that  in  any 
discussion  as  to  the  advisability  of  obtaining  a  Royal 
Charter  the  interests  of  the  general  body  of  the  profession 
should  be  held  supreme. 

I'accination  Officers. — It  was  the  unanimous  opinion  of 
the  meeting  that  all  medical  men  should  be  public  vac- 
cinators and  paid  by  the  Government,  and  consequently 
under  Government  inspection.  .  ' .     ., 

Circular. — Tlie  Committee  was  instructed  to  draw  up  a 
circular  showing  the  advantages  of  joining  the  Associa- 
tion, and  to  send  a  copy  to  such  medical  men  in  tlie 
Division  area  as  are  not  already  members. 


South  tout  Division. 
A  MEETING  was  held  at  the  Temperance  Institute,  London 
Street,   Southport,   on   July    6th,   Dr.   Ashwobth   in   the 
chair. 

Finance. — At  the  request  of  the  Braueli  Council,  the 
Memorandum  of  the  Branch  Council  on  the  .Gewtal 
Finances  of  the  Association  was  ccrtisidered.  Di".  Bah,don 
proposed  and  Dr.  ScHOFiELD  seconded:  :       ,      r 

That  this  Division  does  not  view  with  alarm  the  state  of  the 
finances  of  the  Association,  but  tliinks  it  desii'alile  that 
the  strictest  possible  economy  should  be  observed. 

Dr.  Culin  Oamphell  moved  as  an  amendment: 

That  this  Division  supports  the  action  of  the  LahciS'tire  and 
Cheshire  Branch  Council. 

This  amendment  did  not  meet  with  a  seconder,  and  tJic 
original  resolution  was  carried  fiem.  con. 

Matters  referred  to  Divisions. — The  matters  referred  to 
Divisifins  in  the  Supplements  of  April  28tli  and  May  5th 
were  then  brought  under  consideration.  Tlie  eliief  (pf 
these  having  been  considered  on  previous  occasions,  the 
only  question  on  which  formal  action  was  taken  was  the 
'■  Election  to  the  General  Medical  Council  of  Direct  Repre- 
sentatives for  England  and  Wales,"  and  it  was  unaiii- 
mously  decided  that  the  Representative  of  the  Divi.'iion 
be  requested  to  support  at  the  Representative  Jleet^i^ig 
the  candidatures  of  Dr.  Hehne,  Mr.  George  Jaek^bli,  ftnd 
Dr.  Rhodes.  ■'■■'■-,'' 

LEINSTER  BRANCH  : 

Ea.st   Lkinster   Division. 

The  annual    nieeting   was   held  in  the  Royal  College  of 

Physicians,  Dublin,  on  Wednesday.  June  27th,   at  5  p.m., 

tlie  Chairman,  Dr.  H.  C.  Earl,  presiding. 

Election  of  Officers. — The  following  gentlemen  \vere 
appointed  officers  for  tlie  ensuing  year;  Chairman,  J.  D. 
Hillis ;  Vice- Chairman,  J.  M.  Neale  ;  Representative,  J. 
Wallace  Boyce  ;  Honorary  Secretary  and    Treasurer,  R.  C. 
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Peacock  (Blaekrock) ;  Executive  Co7nmittee,  yV.  R.  Dawson, 
H.  C.  Earl,  W.  V.  Furlong,  R.  L.  Heard,  R.  N.  Lyon,  J. 
Mason,  J.  F.  Pollock,  I.  W.  Ussher,  and  Professor  A.  H. 
Wliite;  Rei>resentative»  to  Branch  Council,  J.  D.  Hillis, 
H.  C.  Earl,  J.  Mason,  R.  C.  Peacock,  Isaac  \\'.  Usslicr. 


METROPOLITAN  COrNTIESi  BRANCH. 
At  meetings  of  the  Council  on  June  26th  and  July  13th, 
1906,  the  following  officers  and  members  of  Committees 
Were  duly  elected  for  the  year  1906-7 : 

Election  of  Officers. — President.  Dr.  Hugh  Ker  ;  President- 
elect, Dr.  Frederick  Taylor;  Vice-Presidents,  Mr.  Andrew 
Clark,  Dr.  Crawford  Thomson,  Dr.  Major  Greenwood, 
Dr.  F.  U.  Humphreys;  Treasurer,  Mr.  H.  B.  Robinson; 
Secretaries,  Dr.  F.  J.  Smith  and  Mr.  D'Arcy  Power. 

Ethical  Committee. — Sir  V.  Horsley  and  Messrs.  Hum- 
phreys, Bateman,  Woods,  Hawthorne,  Wallace,  and  Fuller. 

Medico-Political  Co/nmittee. — Sir  V.  Horsley  and  Messrs. 
Walter  Smith,  Biggs,  Wallace,  Thome,  Buttar,  and  George 
Walker. 

Financial  Committee. — Messrs.  Buckell,  Hawthorne,  and 
Andrew  Clark. 

Medical  Charities  Committee.. — Messrs.  Fuller,  Sibley, 
Walter  Smith,  Ford  Anderson,  A\'ise,  Biggs,  Thomson, 
Crookshank,  Thorne,  Shaw,  Powell,  *  )'SulIivan,  and 
Capes. 

Kknsinoton  D1VI.SION. 
The  annual  meeting   was  held  at  the  Kensington   Town 
Hall  on   June   27th  at  5  p.m.,  Mr.  W.  11.  La.mb   in    the 
chair. 

Annual  Report. — The  annual  report  of  the  Executive 
Committee  was  read  and  adopted. 

Mepresentative  Meeting. — Dr.  C.  Buttar  was  elected 
Representative  of  the  Division  for  the  Annual  Representa- 
tive meeting.  Dr.  Crawford  Thomson  was  appointed  to 
act  as  substitute  if  necessary.  The  provisional  agenda  for 
the  Representative  Meeting  havingbeen  discussed,  certain 
instructicms  were  given  to  the  Representative. 

Election  of  Officers. — The  following  Officers  were  elected 
for  the  coming  year :  Chairman,  Dr.  G.  Crawford  Thomson  ; 
Vice-Chairman,  Dr.  G.  C.  Cricliton  ;  Honorary  Secretary  and 
Treasurer,  Dr.  C.  Buttar ;  Elected  Members  on  the  Branch 
Council,  Dr.  Crawford  Thomson,  Dr.  (hichton,  Dr.  Lamb, 
and  Dr.  Buttar.  Members  of  the  E.veeutire  Committee,  Mr. 
E.  C.  Barnes,  Mr.  George  Eastes,  Mr.  Brindley  James,  Dr. 
J.  Moorhead,  Dr.  G.  R.  Morton,  Dr.  Rice  Oxley,  and  Dr.  W. 
Rigderi. 

Vote  of  Tluinks. — Dr.  Ckawford  Thomso.v  proposed  and 
Mr.  T.  R.  Atkinson  seconded  a  vote  of  thanks  to  the 
retiring  Chairman,  which  was  caiTied  by  acclamation. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Tain  on 
June  21st,  Dr.  Kennkdy  (Tain),  President,  in  tlie  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read  and  approved. 

Election  of  Ofjice-liearers. — The  following  were  electeii : 
President,  Dr.  Kennedy  (Tain);  President-elect,  Dr.  Miller 
(Fort  Willam) ;  J'ice-Presidents,  Dr.  Allan  (Evanton), 
Dr.  Sclanders  (Nairn) ;  Representative  in  the  Representative 
Meeting,  Dr.  James  Muiiro  Moir ;  Representative  in  the 
Central  Council:  Dr.  James  Murray  (Inverness);  Members 
of  Council,  Dr.  Adam  (Dingwall),  Dr.  Forsyth  (Inverness), 
Dr.  Asher  (Thurso),  Dr.  Gillies  (Tain),  Dr.  Wilson  (Nairn), 
Dr.  Johnston  (Fort  Augustus);  Honorary  Secretary  and 
Treasurer,  Dr.  J.  Munro  Moir. 

Clinical  Meetings. — It  was  resolved  to  hold  clinical 
meetings  in  Inverness  in  October,  and  in  Elgin  in  March 
or  April  next. 

Next  Annual  Meeting. — The  next  annual  meeting  to  be 
held  at  Fort  Augustus  in  July,  1907. 

The  late  Dr.  Grant. — It  was  resolved  to  send  a  minute  of 
condolence  and  sympathy  to  Mrs.  Grant,  Grantown-on- 
Spey,  on  the  death  of  her  husband.  Dr.  Grant  became 
a  member  of  the  Branch  in  1874,  and  was  President  in 
1889,  and  always  took  a  great  interest  in  the  affairs  of  the 
Association,  attending  the  meetings  of  the  Branch  with 
great  regularity. 

Direct  Representatives  for  Scotland. — Mr.  Broce  (Ding- 
wall) moved,  and  Dr.  Muriiay  (Inverness)  seconded,  that 
Scotland  should  have  two  Direct  Representatives  on  the 
General  Medical  Council. 


Luncheon — The  members  lunched  in  the  Railway  Hotel, 
Tain,  Sherifl'  Matikenzie  and  Bstillie  MacLeay  being  present 
as  guests. 

NORTH  LANCASHIRE  AND  SOUTH  WESTMOR- 
-  ■'  LAND  BRANCH. 

The  aiiniial  meeting  was  held  in  Lancaster  oh  June  27t!h, 
the  Pkesident  (J.  Mason,  M.D.)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Branch  Council. — The  report  of  the  Branch 
(!ouncil  which  had  been  printed  was  taken  as  read.  The 
new  President,  Dr.  Hall,  was  introduced  by  his  prede- 
cessor, who  then  vacated  the  chair. 

Secret  Remedies. — At  the  conclusion  of  the  scientific 
proceedings.  Dr.  Oldham  gave  the  members  an  account  of 
the  action  being  taken  by  the  Association  to  check  the 
sale  of  secret  remedies. 

The  Education  Bill. — It  was  also  resolved  that  the  mem- 
bers endorse  the  amendment  to  the  Education  Bill,  to  be 
moved  by  Mr.  H.  J.  Tennant,  which  lays  upon  the  local 
education  authority  the  duty  of  attending  to  the  health 
and  physical  condition  of  the  children.  The  Secretary 
was  instructed  to  wvite  to  the  several  members  of  Parlia- 
ment whose  (ioiistituencies  lie  within  the  Branch  area. 


OXFORD  AND  READING  BRANCH. 
Thk    annual   meeting   was   held   in   the   Library   of    the 
Royal    Berks    Hospital    at    5.30   p.m.   on  July   7th,    the 
President,  Mi'.  H.  G.  Armstrong,  in  the  chair. 

Accounts. — The  minutes  of  the  last  meeting  having 
been  confirmed,  and  the  officers  for  the  year  1906-7  duly 
elected,  the  Treasi'kbr  stated  his  balance,  and  it  was 
agreed  that  grants  be  given  to  Epsom  College  and  the 
British  Medical  Benevolent  Fund. 

Address. — The  President  gave  a  short  introductory 
retrospective  address,  dealing  with  the  advances  and 
changes  in  medicine  and  surgeiy  since  he  commenced 
professional  woz'k. 

Demonstration. — Professor  Osi.er  gave  a  lantern  demon- 
stration of  the  morphology  of  abdominal  tumours.  He 
demonstrated  the  dilliculty  of  diagnosis  in  connexion  with 
dilated  stomachs.  The  maps  and  patterns  of  the  coils  of  the 
distended  large  or  small  intestines  were  thoroughly  illus- 
trated and  commented  upon.  Particular  attention  was  called 
to  one  case  of  colossal  distension  of  the  colon  in  a  man. 
The  tumid  abdomen  of  childi-en  with  the  distension, 
practically  all  of  it,  above  the  navel,  was  frequently 
pointed  out  and  refeiTed  to.  Pictures  of  dilated  bladders 
were  shown,  and  it  was  proved  how  easy  it  was  to  fall 
into  errors  regarding  them.  John  Hunter  was  stated  to 
have  tapped  a  distended  bladder  in  error  no  fewer  than 
thirteen  times.  Another  charming  story  was  told  about 
an  old-standing  case  of  prostatic  distension.  Every  case 
commented  upon  was  profusely  illustrated  on  the  screen. 
Cases  or  specimens  were  exhiljited  by  Dr.  E.  L.  Beyers, 
Dr.  Ernest  Mallam,  Mr.  .\rthur  Roberts,  Dr.  G.  S. 
Abram,  Dr.  W.  T.  Freeman,  Dr.  W.  J.  Maurice,  Dr. 
PuioE,  Mr.  Gilford,  and  Dr.  W.  B.  Secretan,  and,  as  far 
as  time  permitted,  were  discussed  and  criticized. 

Dinner. — Thirty  members  subsequently  dined  together 
at  the  Queen's  Hotel. 

Oxford  Division. 
The  annual  meeting  of  this  Division  was  held  on  Friday, 
Jmie  22nd,  at  the  Randolph  Hotel,  Oxford,  at  2.45  p.m. 

Installation  of  New  Chairman. — After  the  luncheon, 
attended  by  twenty  members.  Dr.  Collier  was  inducted 
into  the  chair  by  Mr.  Innes  Griffin,  acting  as  Chairman 
in  place  of  Dr.  Bloxsome,  who  was  unable  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  Secretary  read  the  Council's 
report,  which  contained  a  favourable  account  of  the  work 
of  the  Division  during  the  past  session.  The  meetings 
had  been  well  attended,  and  the  interest  in  clinical 
material  and  discussions  had  been  well  maintained. 
Reference  was  made  to  the  heavy  losses  to  the  Division 
by  the  deaths  of  Sir  J.  Burdon-Sanderson,  Dr.  Tuckwell, 
Dr.  Mallam,  Dr.  Stark,  and  Dr.  Elsmorc.  The  report  was 
accepted  and  adopted  unanimously. 

Balance  Sheet. — The  balance  sheet  was  then  read  and 
unanimously  adopted. 
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Election  of  Offleen.—Chairman-eUct.  Dr.  R.  C.  B.  Yelf  : 
Sonorary  Secretary  and  Treasurer,  Dr.  Duigan,  66.  Wood- 
stock Road,  Oxford  :  JDivisional  Representative,  Br.  Duigan  ; 
Two  Members  of  Divisional  Council,  Dr.  Good  and  Dr. 
Turrell. 

Vote  of  TTtanks  to  Council.— A.  vote  of  thanks  to  the 
Council  for  their  labours  in  canying  on  the  work  of 
the  Division  was  proposed  by  Air.  Winkfield  and 
seconded  by  Dr.  Caddwell,  and  carried  niyn.  con. 

Financial  Positioji  of  Association. — On  the  motion  of 
Dr.  Collier,  a  resolution  was  passed  instructing  the 
Divisional  Representative  to  support  any  efforts  made 
by  the  Lancashire  and  Cheshire  Branch  to  inquire  into 
the  financial  position  of  the  Association. 

Proposed  Poyal  Charter. — It  was  further  resolved  that 
support  be  given  to  the  Council  in  their  proceedings 
undertaken  to  procure  a  Royal  Cliarter. 

Picnic  on  the  Isis. — The  proceedings  then  terminated. 
Several  members  availed  themselves  of  Dr.  t'ollier"s 
mvitation  to  a  river  picnic  down  the  Isis. 

SOUTH-EASTERN  BRANCH. 
The  sixty-second   annual  meeting  of  the  Soutli-Eastern 
Branch   was   held   at   the  Crystal   Palace   on  June   27tli, 
Dr.  Hetlet,  President,  in  the  chair. 

Election  of  Officers. — The  following  were  appointed 
oflicei's  of  the  Branch  for  theensuing  year : — Presidcnt-eleci, 
Mr.  T.  Jenner  Venall  (Brighton) ;  Vice-Presidents  ]!)0i:7. 
Dr.  Reid  (Canterbury)  and  Dr.  Swayne  (Norwoo<l) ;  J'icc- 
Presidents  1907-8.  Dr.  lietley  (Norwood)  and  Dr.  HoUis 
(Hove);  Honorary  Secretary  and  Treasurer,  Dr.  H.  M. 
Stewart.  Dr.  Galton,  Dr.  Tyson,  and  jMr.  T.  .lenner 
Verrall  were  re-elected  as  Representatives  of  the  Brancli 
on  the  Central  Council. 

Paper. — Dr.  Hetley  read  a  paper  in  which  he  traced 
the  rise  of  the  general  practitioner,  and  indicated  the 
changes  which  are  taking  place  and  which  tend  to  limit 
and  alter  the  character  of  his  work. 

Expeditions. — After  the  meeting  expeditions  were 
arranged  to  the  Norwood  Cottage  Hospital,  the  Norwood 
Sanatorium  for  the  treatment  of  alcohol  and  drug 
inebriety,  and  the  various  entertainments  of  the  Crystal 
Palace.  The  proceedings  terminated  with  a  dinner,  at 
which  fifty  eight  were  present. 


Dover  Division. 
The  annual  meeting  was  held  at  the  Grand  Hotel,  Dover, 
<m  .lune  29th,  at  8.30  p.m..  Dr.  Parsons  in  the  chair. 

Confirmation  of  Mimdes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  year  1906-7:  Chairman,  C.  Parsons,  M.D. ;  Vice- 
Chairman.  M.  K.  Robinson,  JI.D.,  M.O.H. ;  Executive  Com- 
mittee. Chairman,  Yiee-Chairman,  and  Drs.  Wood,  Ord, 
Roberts  (for  Sandwich,  Deal,  and  .\sh),  and  the  Secretaiy  ; 
Representative  for  Representative  Meetiny,  Mr.  R.  W.  Ord  ; 
Honorary  Secretary  and  Treasurer,  5Ir,  F.  A.  Osboni  ; 
Representative  on  Branch  Council,  Mr.  F.  A.  Osbom. 

Instructions  to  Representative.  —  The  Chairsian  com- 
mented on  the  application  for  the  Royal  Charter,  pointing 
out  the  increase  in  the  expenditure  of  the  Association, 
which  needed  to  be  watched  by  the  Representatives  ;  and 
also  drew  attention  to  the  various  advantages  of  having  a 
Royal  Cliarter. — Dr.  Howdex  then  proposed  that: 

Our  Representative  support  the  application  on  behalf  of  the 
Association  to  be  made  to  the  Privy  Council  praying  His 
Majesty  to  grant  a  Royal  Charter  of  Incorporation  to  the 
Association. 

— Mr.  OsBOKX  seconded,  and  the  proposal  was  carried. 

General  Medical  Council. — The  Division  decided  to 
instruct  the  Representative  to  support  the  candidatures  of 
Dr.  Heniy  Langley  Browne,  Chairman  of  Council  of  the 
Association;  and  ^[r.  J.  Rutherford  Morison.of  Newcastle- 
on-Tyne. 

Notification  of  Phthisis. — Dr.  Ronissox  brought  fonvard 
this  matter,  and  urged  the  importance  of  the  sanitary 
authorities  having  a  knowledge  of  the  number  and 
locality  of  the  various  cases  in  their  area.  He  was  sure  it 
would  aid  its  elimination  from  the  town  of  Dover  and  the 
district  of  East  Kent  if  medical  men  would  voluntarily 
notify  every  case.  Dr.  Howdex  supported  Dr.  Robinson, 
and  the  Division  resolved  ; 


That  support  should  be  given  our  Medical  Officer  of  Health 
in  his  efforts  to  get  all  medical  men  residing  in  East  Kent 
to  voluntarily  notify  cases  of  pulmonary  tuberculosis. 

Register  of  Nurses  for  Private  Circtdation. — Mr.  Onn  pro- 
posed that  a  register  of  nurses  working  in  the  district  be 
kept,  and  a  Subcommittee  of  four  members  was  formed 
to  deal  with  the  matter  immediately — namely,  Drs.  Ord, 
Wood,  Osborn.  and  Roberts. 

Cases  of  Tetanus  and  Anthrax. — The  question  was  raised 
as  to  which  hospitals,  infectious  or  general,  these  cr.aes 
should  be  sent. 

Abuse  of  Out-patient  Departments.— k.  discussion  took 
place  on  the  best  methods  to  adopt  locally  to  check  the 
present  abuse  of  out-patient  departments  at  hospitals, 
supported  by  voluntary  contributions,  and  intended  for 
the  poorer  classes. 

^'ute  of  Thanks.^X  Tote  of  thanks  to  the  Chairnifiu 
terminated  the  proceedings. 


SOUTH-EA.STERN  OF  IRELAND  BRANCH. 
.V    MEETING    was    held   at   tlie    Club    House,   Carlow,   on 
July   atli,   at   5.30  p.m.,  Dr,  J,  "\'.  Rvax,  President-elect, 
in  the  cliair.     Otlier  members  present   were   Drs.   R.  B. 
Carey,  Charles  James,  and  J.  Quirke,  Honorary  Secretary. 

Minutes. — Tlie  minutes  of  the  last  meeting  were  read 
and  signed  by  the  Chairman. 

A  telegram  of  apology  for  non-attendance  from  the 
President,  Dr.  William  J.  Shee,  and  a  letter  to  similar 
effect  from  Dr.  Hewetson,  were  received. 

Notice  of  Motion. — A  notice  of  motion  by  Dr.  Hewetson 
re  contract  practice  was  postponed  for  further  considera- 
tion and  fuller  attendance  to  next  meeting. 

Resolution. — It  Was  proposed  by  Dr.  Carey,  and  seconded 
by  Dr.  James  : 

That  Mr,  John  Holpin,  Grattan  Pl.ace,  Clonmel,  be  paid 
5  guineas  for  his  services  as  shorthand  writer  in  connexion 
with  the  iuvestigation  of  ethic.1l  case  recently  held  by  the 
Branch  Council  in  the  Town  Hall,  Clonmel, 

The  meeting  then  dissolved. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 

BRANCH. 

The    annual    meeting    was    held    on    July  2nd    at    the 

AVorcester     Infirmary,     Mr.     GoSTLlxo    presiding,    and 

subsequently  Mr.  Wood. 

Minutes. — The  minutes  of  the  last  annual  meeting  wers 
read  and  confirmed. 

Election. — The  following  were  elected  officers  for  the 
ensuing  year:  President,  Mr,  Miles  A.  Wood  (Ledbury); 
President-elect,  Dr,  East  (Malvern);  Honorary  Secretary 
and  Treasurer,  Dr.  ilabyn  Read  (Worcester),  Tlie  election 
of  Dr,  Read  was  proposed  by  Dr.  Cuowe,  who  stated  that 
he  himself  did  not  seek  re-election  to  an  office  which  he 
had  hehl  since  the  formation  of  the  Branch  in  1880. 

Vote  of  Thanhs. — Mr.  Coombs  jiroposed  : 

That  the  heartiest  thanks  of  this  Branch  be  given  to 
Dr.  Crowe  for  his  very  able,  prolonged,  and  satisfactory 
services  to  the  Branch  and  the  Association  generally  as 
Honorary  Secretary  of  the  Worcestershire  and  Hereford- 
shire Branch,  and  an  expression  of  its  regret  that  he  is 
unwilling  to  continue  in  the  office. 

Dr.   Pollard    seconded,    and    the    motion    was    carried 
unanimously. 

Paper. — Mr,  Gostling  showed  three  cases  of  gall  stones 
upon  which  he  had  operated  with  satisfactory  results  ; 
also  cases  of  teno-synovitis  of  the  wrist  and  ankle. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Memdeus  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  .Association,  429,  Strand.  The  rooms  are  open 
from  10  a,m.  to  5  p.m,,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Jlembers  can  have  their  letters  addressed 
to  them  at  the  office. 
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MEMBERS    ELECTED    DURING    THE    JUNE    QUARTER. 


Undek  By-laws  2  a>d  3. 


BY  THE  COUNCIL  ON  JULY  4th,  1906. 


Boiiarjt.  Peroival  Nicholson.   Licentiate   in   Me-iiriile, 

Siir^ery.  ami  Otisletr.cs,  Biiland  S.  ahr.  V.l'.  India 
Coker,  Alfred    I'liilip.    Jl.H.C.S..   L.R.C.  1".  l,oua.,   Tost 


Jlmaw.John  Wallace  Dicli,  M.B.,  BCli.,  ll.A.O.llt.U.I.), 
Oant.  l.M.S. 

zsha   Muncliciji,   L.ll.  anil    s„  Navaari. 


Bomfiay  PresfUency 


Miirpby.  John.  L.R.C.I'.I..  L.R.C.S.I.,  c.o.  The  nritish 
Centi-a'  Arnca  Co..  Lti..  Ilririsn  Concession,  Chinde, 
Zambesi  River.  E.  Coast  ot  Africa. 

Olvva.v.  Alexander  Ixiftus,    I!.\.,   JI.B.,  B.Cli  ,   Lieut. 


Purd}-,  John  Smltii.  M.B..  CM.Alio  d.,  D.P.fl.Camb. 

guarantiLe  Offlces.  Port  Said,  Ejr.vut 
Quirlie,  Michael  .loseph.  JI.B..  Ch.B.Birm..  Lieut.  LM..". 
SerKea'.t,.IolmN'oel.  M.B..B.S.Lond,.  M.K.C.S..  L.H.C.l'., 

Nicola,  B.C.,  Canad* 
Sevn-.our,  Maonce  M.,  3LD..  CM  ,  McGlll  Iniversltj, 

Retina,  Sask.,  Canada 
ThoihDson,  James  .\rthiir.  B..\..  M.B  ,  Snre.  R.N. 
VicVcrv,  David  Hadd™,  L.K.C.P.,   1,.R.C.S.,    L.F.P.S  , 

Surg.  K.N . 


Al)4'i-(locn  Branrli. 

Oil.s.m.  11,  C,  M  B.,  Ixinshoiie,  Orlinev 
>^tewarr,  J.  H..  Kstt.,  Hattou.  R.S.O.,  AlH^nl.T 
Till,  John.  Esii.,  4811,  Cuion  aireet,  Alierdcen 


Ball!  aud  Briatol  Branrli. 

Audeison,  Kennr  th,  MB.,  EversIeiKh,  Banwell,  R.S.O. 
.lones,  3.  EillHKlon,  Esi|..  lu,   Richmond  Park  Road, 


BlrnilnKbain  Branch. 

Arch,  A.  J..  Esq..  l.fu'eiter  H"iiT.  Covcntr 
Bridge,  J,  F..  M  l<  .  Tif  lir-  \r  \.\<;  Slourb 
"Buxton.  T.,  t'sn  ,  l:i/rl- 
1  larKc.  A.J.r.  M  H  .i:. 
Fisher.  H.  R  .  M  r  .  Ill 
llolll'l..  .1    <'     Al   H      !•   r 


in  Road.  SparV  brook 
lin^pilal.  Birmingham 
■;  .  Mojele.v 
t  lOKti,  nan;l3wortU 


Border  Coanlice  Branch. 

Rac.  F.  Hcudl7. Esq.,  Esk  Villa.  Langholm 


Brinbanc  and  Qncensland  Branch. 


aid.  1',.  EiQ..  Brisbane 
-iloM   K  .  F>'i..Tarabo 
iiKiini.  II    «  ,  Esq..  Ncrijiant™ 
\\  itli.-im*.  (..  E..  Esq..  Mackay 


Britifth  Guiana  Branch. 

.  M.U..  Ocorjctotvn,  Hcmciara 


Burma  Branch. 

l':i!l.infr.  A.  C,  51. B.,  :n,  DaUiousie  Street.  Rangoon 


t'ambrldKC   and   nunllngdon  Branch. 

.  Duncan.  M.D.,  Hilis  Uoail.  Cs 


Capo  »T  Good  Bopc,  Eastern  Province. 

HSes.  D.  C.  Eiq.,  Port  Ellralieth  Cape  Colony 


Colombo.  Ceylon  Branch. 

Aldous.  R^C-.  ]un.,  Esq..  Lunatic  Asylum.  Colombo 


Dundee  Branch. 

Anderson.  W.  C,  M.D.,  i;.,  Kin?  Street.  Aberdeen 

East  .Angllnn  Branch. 

m.ivln,  N.  J.  H.,  MB.,  Norfolk  County  .\5ylum,  Thorpe. 

ncal'  Nortvlch 
Nicol,  H  .mish,  Esq..  Harleston 
Sntirs.  H.  M..M.D..I)i33 
svkc-..  J.  H.  K..  Esq..  Eeedham 
'I'lipp.  B.  U.  U.,  Esq.,  SoulhwoKl 


Edlnbnmh  Branch. 


Blackstock.  E.  1'.  H.,  Esq..  The  Elms.  Es 
iliinb.r.  Henry  J..  M.U..  1.  Kcw  Terrace. 
luirfax.N.  P..  E.sq  .Lily  bank.  Invrtleu 


luirfax.M.  P..  E.sq  .  Lily  bank,  Invrtleuhen 
,lamieton,  J.  Bovd,  M.D.,  «,  <;eorie  Square,  Edinburull 
Ji'lTrcy,  John.  M.B  .  (jleji  Bonk,  .fed rjurnh 
ik„<-.,.  William.  M.B.,  Abbey  Uieen.  Jedburgh 

..    .  ^-, ,..    ..  n    ,..-  "'.,irch  Street,  Tranent 

iiolog;cal  Laboratory. 


l^iirves.  \*unam.  ai.B.,  Anney  v^reeii.  o 
Simpson,  Archibald.  M.B.,  li»:.  Ciuirch 
Simpson.  Sutherland.  M.D..  PhjsioloS 
t'lilvers.ty.  Edinburgh 


BY  BRANCH  COUNCILS. 

i^xon  niid  WcM  of  !4cotland  Braucli. 

■  Vi  IT    VI  p  .3.  EdclvrelssTerrace.  ParllcK 
\    y     M  II  ,  Klrktuirhill 

i        roylbank.  by  Tarholton 
1     M  B..»l.  Portland  Place.  Hamilton 


GloucenterHlilrc  Branch. 

>n1.  Dr.,  General  Hosnital.  Cheltenham 
F.  II..  M.B.,  Eye,  Ear.  aud  ilhroai    Hospital, 


Criqnaland   Went   Branch. 

Henry,  D.  C,  M.B. .84.  Skin:  er  Street,  Pretoria 


LB..  84.  SKin;  er  Street,  Pretc 
q.,  Barkly  West,  Kimberlcy 
Esa..  76,  Dutoits  Pan  Road,  1 


,  J.  E.,  M.B.,Currey  St 


Balin>x  and  Xovn  i^cotla  Branch. 

Atkinion.  H.  3,.  31. D  .  Bar  Roberts  Newfoviudland 
bowdoii,  it.  F.,  M.U..  PlUey's  Island,  Newfouudlaud 
Dc  Wilt.  (1.  E  .  JI.U.,  Wolfville,  N.S. 
Freettaini.  R.  J..  M.B  .  I'erryland.  Newfoundland 


•lainaica  Branc    . 

cU,  F.  O.  H.,  Esq.,  II, Church  St..  Klngsto 


Lancashire  and  Cheshire  Branch. 

Ackroyd.  Harold,  JI.B  ,  David   Lewis    Nortlvero  Ugs. 


pital,  Liverpool 
Aieiander,  D.  M..  .1H...0; 
Barnes.  J.  M.,    M.D.,  J 


n  ilara  Branch 

Kei'h.  R.  11..  M.U.,  General  Hospital.  Singaiore 
Nicholas.  C.  F..  E<q..  (ieneral  Hoapilal.  Singapon 
Singer.  C.  J..  M.B..  Oeneral  Hospital.  Penans 


Melbourne  and  Victoria  Branch. 


Metropolitan  Conntiex  Branch. 


Ambrose.  E  Q.. 
Atkins.. 1.1:",  r 


.  The  Mount.  Mile  End  Hoad.  E. 
■i  ,  V,'  .Vddls'jn  Gardens  W. 
rinary,  S.w. 


BoYic,'  H.   E.  u.,  l-.>>q,,   Teuby  .Mansions,  Nottingha 

Street,  \y. 
Brailey.  Arthur  R..F.H.C.S..  11.  Old  Burlinston  St..  \ 


Davidson.  Ha 

Dolbe.v.  R.f.^iLfi.T 

Eder,  M.D..Esq..46.  Fltz 

Gardiner.  D.P.H.,  M.B..- 

Goranch.  R,  B..  M.D.,  46 .. 

Harher,  T.  U.,  M.D.,  4U.  Kenilwoith  Avenue.  Wimble- 
don. S.W. 

Hatper.  Frances  Margaret.  M.B..  108.  City  Road.  E.C. 

Hicks,  F.  J.,  M.B.,  68,  Buckingham  Gate,  S.W. 

Houston,  A.  C.  M.B. ,211.  Nottingham  Place,  W. 

Ironside,   B.  A.,   M.D.,  Campbell    House,    Fitzjuhii 
Avenue,  N.W. 

Irwin,  John  R.,  MB  .  6.  Endslelgh  Carrtens.  N  W. 

Jenkins.  John,  Esq.,  Hammersmith  Infirmary,  M  . 

Kellie,  K,,  M.H.,  ml,  Pottsdonn  Road.  W. 

Lerkv,  H.  C,  M.B.,  13.  6t.  John's  Road.  Putney.  S.W. 


IS.    FcatherBto 


Aieiander.  D.  M.,  M.B..  31,  Rodney  Street,  Liverpool 


Plac«,    HolUnwood,    |    Morgan,  C.  L.,  M.B,  Tlic  Mai. or  House,  Poplsr,  E. 


Bullous  1,  Fred..  M.B.,  Sanllldd.  HaM  Unc,  Bindley 
Cassal.  tt.  T..  Esq.,  Ballangb.  Isle  <  f  Man 
Cuthbertsou.  W.  £..  Esq.  31.  Greenheys  Lane.  Man* 

Ff  rgiison.  tJeorgc.  5I.B..  172.  Mlddleton  Koad.  Oldham 
Graham.  Thomas.  M.B..  Inglewood.  Brierclifle.    near 

Bornlev 
Hidgson.  John,  Esq..  2n.  Gannow  Lsne.  Burnley 
Hughes.  Ouy.Esq..  Chester  Road,  Ma..cleBn.-ld 
La*son,  W.  E..  M.B.  g.  Chester  Square.  Ashton-under- 


Mihie.  J.  B..  M.B..  Ltee  Cottage.  Macclesfield 


jMtnuui*.  . .,  ^'^.,i  VLjIxfuinl  Roail.  Manchester 

Ross,  J.  Stuart,  MB.,  R^issenilale.  Clitheroe 

Rush.    John.    Esq..    :Ki,   St.    Mary's    Road.    Higher 

Crumpsall.  Manchester 
Smith.  James  E.  S..  Esq..  Moor  View.  Bacup 
Westmorland.  Joseph.  Esq.,   Welluigtou  Roml.  Stock- 

V(  hlte.  .4.  C,  M  D..  31.  rnion  Street.  O'dham 


..iid.N.W. 
Hill  Man! 
I  Koad.  E. 


,  M.P  , 
Murrav.  .1     t     Ml! 
Neale.  H     11     M  P     - 
Parsons.  M    I!  ,  hs.|  . 
Pahini.  K    I  ,  i:-.|  ,  J 

Iteid.  .\    II  .  Km|  .Jl,  

Roche.  A    li..  Esq..  111.  tioc-ius  Ln-sccnl.  N.W. 
Komer,  Kn.nk.  Esq..  II.  Seymour  str.Tt.  H  . 
Sherrcii.  J.-11  .  F.U.C.S..  Hi,  IicmuhIiut  Street.  W, 
Shrubsall.  F.  I'  .  M.D  ,  Blomotoii  Hospital,  S.W. 
Smith,  11.  W..  M.B..  lis,  .\cre  Lane,  Bri 
Smith.  John  H  .  Esq..  4.  Holmrte: 

.'<niith.Le»i3  A,  M.D  .'ij.Queen 

Spi-awson.  E.  B.,  Esq.,  2tl  New  Caventlish  Street,  W. 
Sturdy-,  H.  c.,  M.D..  4j.  Bolingbroke  Grove,  Wandswojth 

(•fimm..ll.''  W. 
Tivlui    K  Lliiide.  M.S..  E'andHo..Ros1ynnill,  N.W. 
Th.iiiii.K.  11    II   Theodore.  F.RC.S..  36.  Ha  lev  Street.  W. 
Till  11-  ill   Mai  T.  M  B..  Ro  al  Free  Hospital.  W.C. 
w,.l,linia...  F.  L' .  Esq.,  16,  Carlton  Bovd,  Putney.  S.W. 
Willcji.  W.  11..  M.I)..  St.  Mans  Hosiiitil.  W. 
Wipdoin.   a.  H.  (J.  O  ,  Esq.,  Bridge  House.  Park  Eoad. 

—    uptoii  Hill 


Altdland  Branch. 

Barher.  H.,  M.D..  Derby 
Oailhinl.  G.  P.,  Esq  .  N.ihpifield.  Notlingha 
Greenwood,  T  V  ,  M  H    Had,  lifti-on-Trenr 
O'Connor,  J.  E.  31  li  ,  t 


,No 


lingua 


Leiniitcr  Branch. 

radP.Ire.,  Camew, 


ton  Road,  Dublin 


Talbot,  T.  J.,  M.D.,  12,  TritonviUc  Road,  SandymoUnt, 


Fife  Branch. 

.  E  ,  Esq  ,  Inglewood,  I'atlihead,  Kirkcaldy 


Munsler  Branch, 

Mangan.  J.  31..  E  q.,  Eni-is 

Xalal  Branch. 

Bonta,  G..  31. n..  Tongaat 
Crozier.  ii.  R.  H..  E-q..  Durban 
Cumining.  G.  (■-.  31. B..  Est  court 
Lirsmmh.  N.,  E-q.,  Faulpniinsburg 


68 


BuTtaK  MmlCAL  JoVMltll 


New   Xealauil  Branch. 

Bilker.  Eleanoi-  Auckland 


.    .„ li.,  Eeq.,  Auckland 

Ooldstcm,  H.  Jt.,  Eso..  Auckland 
Graham,  W.,  Esq.,  Wansanui 
Outline,.!..  M.B.,  Lsttelt.iu 
HoBg.  A.  Wilsim.  M.B..  Wi-1'iligtoc 
Lester,  G.  M.  L  ,  Ksq.,  .Vmberley 


Saunders,  A.  M^  if.B..  Cheviot 
Tbacker,  H.  T.  J.,  Estj  .  Chrislchurcll 
Walshe,  D.  B  ,  F.sij,,  Auckland 
Walker.  U.,  M.B.,  Wellingtou 


Northern  Counties  of  Scotland  Branch. 

11. B.    Eeldliaven,  Granton-ol 


Bree^iy.  W.  J.,  Esq  .  Church  Street,  Barrow-in-Furi 
Smith,  H.  J..  Esq.,  Y'ealand  ron.ver8,  hy  Carnforth 
Wright.wn,  J.  H.,  M.B..  Garnfolth 


lingha 


M 


eld 


.  Middleshro' 


Geddes,  IonnW.,M.ll,,  111' 

Hepburn.  F.  C,  Bsci  ,  r'i,\liur  K.v.(j 

Low,  A.  Bruce,  M.D..  111.  Ksplanade,  W,  Suuderhind 

May,  G.  F..  M.D^  Durham  County  Asylum,  Wintertuii 

Scott.  G.  W.,  M.D.,  :«i.  Frederick  street,  Sunderland 

Talbcl  Francis  T.,  M.B.,  25,  Bridge  Road,  Stockloii-on- 

Tees 
Vaux,  R.  T.,  M.B.,  2,';.  Park  Place,  Siiuderiand 
Wilson,  11.  McNair,  M.B..  Glanton 
Young,  T.  B.,  Esq.,  122,  Uerriugton  R»l.,  Sunderland 


North  Walea  Braneli. 

Drinkwater,  Mrs.  Kalharine  It.,  M.B.,Gros 


.  Eoberl,  Est.  ,  . 
Henderson,  P  ,  Esq..  1,. 
'■   '     -   ..I.e.  L.,  MB  , 


l-lamior,  Pwllheli 


Axrord  and  Reading  Branch. 

Bennett,  B.  M„  M.B,  The  Hortoii  lullruiary.  Banhun 
"      -  r  Wallingtura  " 


Sonth-Kastern  Branch. 

Bajley,  J.  C.  M.,  M.B.,  ts,  Allc.yn  Park,  West  nulwich. 


c  County  Hospital.  Briehto 


Bigg.  Ed    ai-d.  ts 
Brown,  Haydn.  Ivsri 
Bryan,  Frederick.  V 


Hither  Green, 


liigham.  Surre., 
Bees,  M.  J.,  M.B. 
Lewisham,  S.E. 
Bigby,  M.  N.  J.,  Esti.,  17,  Norton  Road.  Hove 
Roberts,  G.  A.,  F.B.C.S.,  25,  Clair.h  Road.  Tunbriilge 
Wells 

Robinson,  JatnesF.,F.R.C.S    In     in'    I  ('r<.vdon 

Robin.on,  W.  A„M.D.,n5.  Hi   :         .nH'Kent 

Russell.  A.  J.   Esq..85.  Enwai.i  -  i.l  SE 

Shelley,  Arnold.  M.B. .  Canul- ,„,■ 

Stodrtart,  Johi  ,  M.B.,  SnrL      f.    .  \  iva!  Bar- 

racks, Chatham 
Tlppett  S.G..  M.8.,The  Par^  i    .i      ,  ,i    K.-nt 

Webb,  Cholmondeley,  Esq..  11,  t  ,i.,  .  i,.ni  ,  l.l    .Margate 
Wilgress.  ,T.  H.  P..  M^B..^,  chr  ,  n  ,  n  n.,a.i   luiko"tone 
Wilson,  H,  C,  Esq.,  17.  Queen's  Gardens,   Brotvnhill 
Road.  Catfotti,  S.E 


CENTEA.L    MIDWIVES    BOARD. 
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fehroKshlre  and  Hid  Wales  Branch. 


l)r*,op,  C.  E..  Esq.,  The  Intlrmary.  Shrewsbury 

South  Anstrallan  Branch. 

Browre.  J.  W..  M.B.,  Mt.  Lolty,  Adelaide 
Bruramitt,  E.  1)..  M.B.,  Children's  Ho"jiilal,  Ad 
Clayton.  A.  R..  M.B.,  Rote  Tirraco.  Mediiulie 

Southern  Branch. 

Cashin,  J.,  V.T)  r  S  ,  r,vn,-nr  Rrn.i  «o„tliipa 
Driyer.  H.  L.,  K^n  '.I-::  -ii  I  '■:.■■■  I  ■■  i  ■ -i:  'ulh 
Gengc,  G.  F.  S..  M  I.    ]■         .  .1        n 

Gould,  H.  U.,  .M  II    -  -    " 


din,  L.  W..  K- 
Jeaiis,    H.    'W..    .U.B., 

Portsmouth 
■WingHeld.  H.  E.,  M.D., 


>5.  St.  Snithiu  St.,  'Wincheatc 


South  Midland  Branch. 

Cranicv,  H  E..  Esq.,  Wendover,  Bucks 

Garton.  'Wilfrid.  Esq.,  Rugby 

L"ng,  Thomas  P..  Esq.,  Cuesham 

Norman.  R.^M.D..  St.  Andrew's  Hospital.  Northampton 

Oilgera,  P.  N.  B.,  r.^.C.S.,  Iti,  Castiliau  Street,  Nortli- 


Sonth   Wales  and    Monu 


l^aae.  0.  Leonard'.  Esi.  .    ..__   . 
-lames.  Phiilij)  Esii..  Seuaheuydd 
McCauBhe.v.  .1.  (i.  MB..  Gilfach  Qoch 
Miles.  Wi.    .  F.«ii,,  Pontypridd 


Williams,  J.  H.  H..  Esq..  Havel'tordwest 


Brown.  J.  M.  l'..  M.'u..  'f' .,-- 

Eager.  E..  M.B..  Exminster 

Fleming,  E.  J.,  M.B.,  Stoi-e.  Devonport 

Good,  A.  S.,  Esq..  High  Biekington 

Meadows.  U.  S..  M.B,.  Sallasli 

St-rpell.  H   H.,  Enq,.  Pulyiliaiil.  Lewanniek.Lanuceston 

Simpson.  T.  Y.,  M,D..  W.  sipii  l>e\eiell.  Devonport 

Warren.  G.  H.,  Esq..  Koslrevor.  Mamiamead,  Plymouth 


Sydney  and  Neir  South  Wales  Branch. 

Berusteui.  Ludwick.  M.D..  Lismnie.  N  S,w. 
Kro>\m-,  (  I.Miilr.  M.H.,  1,  I  i  1  ,,i,,  .    i-'i,    i. .Sydney 
Buchaii    ;■    i-  ■  lui'  A  .  M    1,     '  '    ~  '.v 

Camiii.ii,  »:!iiiM\  .-Ml'  .  M.Sydney 

Chappli  ,  I'll' '"■.  I'    .  '!,  ^  ,:. .Sydney 

Corte,  A  .1  ,  \i  11  .  I'l'.-iK  II II'    '.  -  VI 
D'Airv.i'..iiM.ni..'  K  ,  ."\l  1;  ,  K' ).il  llusiHtaltorWomel 

PadihiiL-i    11,  N  s  H 
Douum  ^     IMiMii,  INn     l''il   H  "  iillarie.  N.S.W. 


Harris.  S,  H  .M.K.Sydni 
Lamb.  Ki.l"rt.:M  B.  M  in 
Harrison,  K,  s  .M,H  ,  li.r 


Waiiah.ll,  .\- 

Welch,    .1.     F 

Camperdow 


1  Falls 
ir.  S.vduey 
pital,  Sydney 


spilal,  Caniperdown 


Stall'ordi^lilre  Branch. 

Adams.  A.  C,  Esq..Hanlev 

Alcock.  A..  M.B.,  Wolstanli.n.  Stoke-on-Trent 

Alcock.  F..  M.B..  Wolstanton.  Stoke-on-Trent 

Craig.  James.  51. B..  Biddulph 

Johnson.  C.  M.B..  Cbeddleton  Asylum.  Leek 

Morris,  T.  H.  P.,  Esu,  Newcastle 

Richmond,  T.  H  ,  M.B  .Normacot.  Longton 

■^    '  '      "     '      "  "      North   Staffordshire     I 


Stlrllne   Branch. 

J.  T.,  Esq.,  Stirling  District  Asylum,  Larhert 

'i: 


AnJer  ... 

_.     _.  .„.,  A.  J.,  M.B.,  Seberliani,  i  ollar 
M-'CrarKcD,     Alex.      H.,    M.B.,    90,    Graham'! 
Falkirk 


Toronto  Branch* 


Abbott.  F..M  n 

1     lllUiills   S(i,., 

Aikens,  11.  « 

1 

Parrie,  K,.  M 

II 

I; 

Clarke, J. T 

M 

Clendtinan,   < 

w 

Foster,  C.  M. 

M  U. 

Eoxhorou>!h  A 

M..   M.D.,  5ii3i,   Church   Stn 


WUson.  R.  J..  M.D.,  30.  Bloor  Street  W..  Toronto 
Ulster  Branch. 


lilha  Road,  Bellast 


West  Somerset  Branch. 

Hopg,  E,  H.,  Esq.,  King's  Square,  Bridgiyate 
Miller,  A.  I.,  M.B.,  Langporc 


Yorkshire  Branch. 


e,  HarehiUs  Laue, 


Begg.  1*.  W..]U.'B.','-t,  Coldi 

Leeds 

Bennett.  Patrick.  M.B..W1.  Attercliffe  Eoad.  Shellleld 
Bennett.  Wm..  Esq    a'i2.  Srainfovth  Eoad.  Shettleid 
Beiuiett.  W.  F.  C.  Esq..  49.  Montgomery  Tetrace  Uuad 

Shellleld 
Browne.  Henry.  M.B  .  117,  tTppirthorpe  Boad,  Shellleld 
Byrne,  John  C  .  Esq.,  5,  Birch  Rd..  Atlercl  fle,  Shellleld 
Dan  es,  G.  H.,  Esq..  2.'4.  M  Philip's  R.  ad,  Sheffield 
England,  Heibert,  E.sy,,;2  Burngreu^e  road.Shemeld 
Jitell,  H»nry,  Esq  .  2,  Buruaby  Koad.  sbettield 
Gaiuit,  Ernest,  Esq  ,  0.  Oakbuin  Uoad.  Ilkley 

Hack.  F.  t;  .51  B..M.  Stajilpy  R.      

Ha.Mll.K,  H..  I'M,  ,  lUaih  .M..i 

HaiiU,  1'.  S  ,  LSI,  .:!.;.  EuiuBiia 

Ham.  J    P.  I..  51  B.    liinislal  i-i 

Janii.'SMii.H.  H  ,  Esi|  .  3lt..  I'ppe 

Jones.  T  C.  Es.,,.  ■ihe  Glove.  H 

Macklnnon.  James.  51  B,.2.it.  Bin  s  ev  Kiad.shemeld 

McKee,  James  H,.  51. B  .  Ham  uatr 

Mart.  W.  T.  D-.Esq..  Rock  iiise.  I'ltsmoor.  shellleld 

Martin.  A    F..  M.D..  l'ri,specl  House,  Park  View  Eoad. 

Bradford 
Mason.  Joseph.  M.B..  Braecrolt.  rarnall.Sbeffleld 
Mettam.  Willoid.  Esq.,  21ti.  Darr  all  Road,  ShelHeld 


,  Halifax 
It,  Halifax 

Road,  ShelHeld 
Halifax 

liorpe  Road,  sbeffleld 
I, li-v.  .Shellleld 


Naish.i.E..  Esq.,  1.  51a 
Nutt.V.  H,,M.D..>    ■ 
O'Callaghan,  1..M  B 
Boss,  JTg.,  M.B.,  4.1. 

Selby,  R.  G..  M.B..  Ni     

Sbeahan.  T.  A..  Esq..  Carlton  Ho,.  Attercliffe.  Sliellield 
Sorley,  John,  M.B..  240,  Pitsmoor  Road  Sbertleld 


shfrtleld 


St  kea,  J.  W..  E.q..l2i,  Crookes,  Shellleld 
Taylor,  W.  A..  M.U..7.Bm-.  aie.v.'  Rn.iil.  Shellield 
Topham  F.  S  .  Esq.,1.  Akeda  U    id.  H,ilila% 
Wier,  John,  M  B  .  l.Bumereaie  h..ii  I.  Snili.ld 
WiIhou  E. -A., M.D.,  Coppice  II. ne.  lliiiriiii.ile 
Wilson.  E.  a.,  M.B.,  Wadsley  Briiliie.  sheUleld 
'Wilson,  B.  H.,  Esq.,  187,  AVbeydale,  Road,  Sbeffleld 
Wiseman.  Charles.  M.D..  Walkley  House.  Shettleid 


CENTRAL  MIDWIVES   BOARD. 

A  si'KciAL  meeting  of  tlie  Central  Miciwives  Board,  under 
the  provisions  of  iJule  4  of  the  Rules  of  Procedure,  "was 
held  at  Oa-xton  House,  Westminster,  on  July  12th,  'with 
Dr.  F.  IL  Chami'Neys  in  the  chair. 

Disciplinary  Cases. 

(Charges  against  certain  midwives  as  set  out  belcw  'were 
investigated,  and  in  each  case  the  Board  directed  that  the 
name  of  the  midwife  sliould  be  removed  from  the  Roll. 

The  following  charges  amongst  others  were  alleged  against  a 
certiSed  midwife,  Ellen  Buck  :  (1)  That  having  been  duly  sus- 
pended from  practice  as  a  midwife  by  a  local  supervising 
authority,  she  nevertheless  continued  to  practise.  (2)  That 
being  in  attendance  as  a  midwife  at  a  confinement  she  'was 
guilty  of  negligence. 

The  following  charges  were  alleged  against  a  certified  mid- 
'wife,  Elizabeth  Campbell  ;  (1)  That  she  did  not  wear  a  dress  of 
washable  material.  (2)  That  she  did  not  carry  or  possess  the 
appliances  or  antiseptics  required  by  Rule  1':'2.  (3)  That  she 
did  not  keep  a  register  of  cases  as  required  by  Rule  E  19  (a). 
(4)  That  on  the  occurrence  of  a  stillbirth  in  her  practice,  no 
registered  medical  practitioner  being  in  attendance,  she 
neglected  to  notify  the  same  to  the  local  supervising 
authority. 

The  following  charges  amongst  others  were  alleged  against 
a  certified  mid5vife,  Ita  Feldmann  :  (1)  That  having  been 
engaged  as  a  midwife  to  attend  in  an  approaching  confinement, 


she  employed  as  her  substitute  an  uncertified  person,  not  being 
a  legally  qualified  medical  practitioner.  (2;  That  while  in 
attendance  as  a  mid5vife  at  a  confinement,  the  patient  being 
ill,  she  did  not  decline  to  attend  alone  or  advise  that  a 
registered  medical  practitioner  be  sent  for  as  required  by 
Rule  E  17,  but  fetched  an  unqualified  person  to  attend  the 
patient. 

The  following  charges  were  alleged  against  a  certified  mid- 
wife, Susan  Hasler:  (1)  That  she  was  not  scrupulously  clean 
in  every  5vay  as  required  by  Rule  K  1.  (2)  That  she  did  not 
carry  or  possess  the  apiiliances  or  antiseptics  required  by 
Rule  E  2.  (3)  That  she  did  not  keep  a  register  of  cases  as 
required  by  Rule  E  19  (a). 

The  following  charges  amongst  others  were  alleged  against 
a  certified  midwife,  Alice  Hilton  :  (1)  That  being  in  attendance 
as  a  midwife  at  a  confinement,  and  subsequently  during  the 
lying-in  period,  on  the  occurrence  of  puerperal  fever  in  the 
patient  she  neglected  to  decline  to  attend  alone  or  to  advise 
that  a  registered  medical  practitioner  be  sent  for,  as  required 
by  Rule  E  17.  (2)  That  having  been  5variied  not  to  uttond 
other  cases,  she  nevertheless  continued  to  attend  a  case  5vithout 
having  disinfected  herself,  her  clothing,  or  her  appliances,  as 
required  by  Rule  E  5. 

The  following  charges  were  alleged  against  a  certified  mid- 
wife, Nanny  Lord :  (1)  That  she  did  hot  wear  a  dress  of 
washable  material  when  in  attendance  on  a  confinement,  as 
required  by  Rule  E  1,  and  that  she  persistently  refused  to  do 
so.  (2)  That  when  called  to  a  confinement  she  did  not  take 
with  her  the  appliances  or  antiseptics  required  by  Rule  E  2, 
and  that  she  persistently  refused  to  do  so. 
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The  following  charges  were  alleged  against  a  certified  mid- 
wife, Mary  Ann  McGrath  :  (1)  That  she  was  not  scrupulously 
clean  in  every  way,  and  did  not  wear  a  dress  of  washable 
material,  as  required  by  Rule  E  1.  (2)  That  she  did  not  carry 
or  possess  the  appliances  or  antiseptics  required  by  Rule  E  2. 
(3)  That  she  did  not  keep  a  register  of  cases  as  required  by 
Rule  E  19  (a). 

The  following  charges,  amongst  others,  were  alleged  against 
a  certified  milwife,  Margaret  Ellen  Manns  :  (1)  That,  being  in 
attendance  as  a  midwife  at  a  confinement,  and  subsequently 
during  the  lying-in  period,  she  was  guilty  of  negligence  in  the 
following  respects  :  On  the  occurrence  of  foul-smelling 
discharges,  rigor,  and  a  rise  of  temperature  above  100  4"  F., 
with  quickening  of  the  pulse  for  more  than  twenty-four  hours, 
she  did  not  decline  to  attend  alone,  and  advise  that  a  registered 
medical  practitioner  be  sent  for,  as  required  by  Rule  E  17  (c). 
(2)  That  the  patient  having  died  of  puerperal  fever,  she 
proceeded  on  the  same  day  to  attend  another  confiuement,  and 
then  examined  the  patient  without  having  disinfected  herself, 
her  clothing,  or  her  appliances,  as  required  by  Rule  E  5.  (3) 
That,  subsequently,  on  the  same  day,  she  laid  out  a  dead  body 
in  contravention  of  Rule  E  15.  (4)  That,  subsequently,  on  the 
same  day,  she  returned  to  continue  her  attendance  at  the 
confinement.  (5)  Tiiat  while  in  attendance,  as  aforesaid,  she 
was  guilty  of  negligence  in  the  following  respect:  On  the 
retention  of  the  placenta  for  more  than  an  hour  after  the  birth 
of  the  child,  she  did  not  decline  to  attend  alone,  and  advise 
that  a  registered  medical  practitioner  be  sent  for,  as  required 
by  Rule  E  17  (0). 

The  following  charges,  amongst  others,  were  alleged  against 
a  cerlifii^d  midwife,  Sarah  Patrick  ;  That,  being  in  attendance 
as  a  midwife  at  a  confinement,  and  subsequently  during  the 
iying-ln  period,  she  was  guilty  of  negligence  and  misconduct 
in  the  following  respects  :  (a)  She  neglected  to  use  any  anti- 
septics or  disinftctants  ;  (6)  she  neglected  to  wash  the  patient  ; 
(c)  after  the  day  of  the  confinement  she  visited  the  patient 
three  times  only,  namel}',  on  the  third,  seventh,  and  ninth 
days  ;  (rf)  on  the  occasion  of  her  visit  on  the  third  day  she  was 
drunk  and  incipable  of  performing  her  duties  as  a  midwife. 

The  following  charges,  amongst  others,  were  alleged  against 
a  certified  midwife,  Hannah  Porter  :  (1)  That  on  March  1st, 
1906,  she  laid  out  the  dead  bodvof  a  woman  who  had  died  from 
blood  poisoning  (Rule  E  15) ;  (2)  that  on  March  2nd,  1906,  with- 
out liaviag  adequately  disinfected  herself  or  her  cOothing,  she 
acted  as  a  midwife  at  the  confinement  of  a  woman  ;  (3)  that 
on  Marh  9tb,  1906,  and  following  days,  the  progress  of  the 
patient  not  being  satisfactory,  her  face  being  swollen  and 
symptoms  of  fever  having  set  in,  she  neglected  to  decline 
to  attend  alone  and  to  advise  that  a  registered  medical 
pra.ctitioiier   be   sent   for  (Rule    E   17). 

The  following  charges,  amongst  others,  were  alleged  against 
a  certified  midwife,  Caroline  Spiers  :  (1)  That  when  called  to 
a  confinement  she  did  not  take  with  her  the  appliances  or 
antiseptics  required  by  Rule  E  2,  and  that  she  declined  to 
undertake  to  provide  herself  with  them.  (2)  That  she  did  not 
previously  disinfect  her  hands  and  forearms  on  each  occasion 
of  touching  the  genital  organs  or  their  neighbourhood,  as 
required  by  Rule  B  3.  (3)  That  before  making  the  first 
internal  examination  she  neglected  to  wash  the  patient's 
external  parts  with  soap  and  water  and  to  swab  them  with  an 
antiseptic  solution,  as  required  by  Rule  E  7. 

The  following,  amongst  other  charges,  was  alleged  against  a 
certified  midwife,  Sarah  Uren  :  That,  having  been  suspended 
by  the  local  supervising  authority  in  order  to  prevent  the 
spread  of  infection,  she  nevertheless  disregarded  the  notice 
and  attended  a  confinement  as  a  midwife. 

TliP  Board  also  considered  certain  other  cases  in  which 
midwives  were  charged  witli  infractions  of  the  rules,  and 
warned  the  parties  as  to  their  conduct  in  the  future. 

The  Board  sat  from  9.30  a.m.  to  6.15  p.m.  witli  a  short 
interval  for  lunch. 


Jiabal  anb  ^fttlttarg  ^pptmttnmtts. 

ROYAL  NAVY  MEOTCAL  SERVICE. 
SUHdEON  G.  K.  Glynn,  M.B.,    Iins  Ikmmi  placed  on  tlie  rcHred  list, 
Julv  5th,    He  joined  tlie  depailincul  ns  Surgeon,  May  2^vd,  1898, 

Surgeon  P.  F.  Mahon  is  innmnted  to  be  Stall'  burgcou,  July  11th. 
He  was  appoiuted  Sur;:cnii.  ,)nly  Utli,  1893. 

The  following  iippniiitinriits  iiave  beeu  made  at  the  Admiralty: 
John  Mooke,  M  I) .  Kli-'t  Sm-ceon,  nnd  Rtcharp  R.  Hori/EY, 
Surgeon,  to  the  Pre«W<'/i/,  ;i.lriil  lonal,  for  thi-eo  mnntlis' cniivse  at  the 

WestLoudouHospiUil;,loii\  II  i;i'  MOr  P,  ,  staff  sihv-.th, i  MnnuR 

S.  Sheldon,  Surgeon,  to  tin'         -      i  ii'    ';   i    n    : ,:   mod- 

ing,  undated ;  James  H.  Fki,-  '      ->      -i  im  -    i '     •  ;■  ..    'iiieus, 

July   2lPt.  and  oo  recjomini    - ^     Ijmh;     \mi!  i     \     i.wee- 

TINK,   staff  Surgeon,    to    the    IJirjniiri,lii,\    iHl.ln  Hmal.    KM'    Ihi'    lliPseuf. 

July  lath ;  Walter  S,  H.  HEiiUEiKA,  M.b,.  .-^taii  Mimcon,  to  the 
Charybdis,  ou  re -'ommissiouing,  July  21st;  n.:i<i  i  i..  Williams, 
Surgeon,  to  the  Alacrity,  July  2l3t,  ami  cni  nMaiunnissioiup?, 
uud'ated  :  Walter  G.  Anderson.  MB,,  to  tlie  Jmiin-gnablr.  adrlitional, 
for  the  Inconetant.  July  12tli :  Thomas  B.  Shaw,  M,b.,  Sui-geon.  to  the 
Royal  Naval  Rendezvous.  July  12th  ;  Bryan  Pick,  lent  to  Portland 
Ho.spital.  July  12th  ;  John  J.  H.  Roonby,  Surgeon,  to  the  BMc.  July 
16th  ;  Geohoe  H.  S.  Milln.  M.B.,  to  the  Aeolug,  on  reconimissiouin!?, 
July24tU  ;  John  L,  Thomas,  Pleei  Surgeon,  to  the  Pemhrokc,  Julv30tli, 
Elystan  O,  E,  O'Leahy,  Stafl'  Surgeon,  to  the  Thetis,  on  recomniission- 
iug,  July  I4th  ;  William  Hackett,  M.D.,  Fleet  Surgeon,  to  the  Presi- 


dent, additional,  for  three  months' course  at  West  London  Hospital, 
August  7th  ;  Michael  J.  Smith,  M.D.,  Staff  Surgeon,  to  the  fresid^cnt, 
additional,  for  three  months'  course  at  We,st  London  Hospital, 
July  16th  ;  IlEKKERT  W,  B,  Shewell,  M.B,.  stafl'  Surgeon,  to  the 
President,  additioual,  for  three  months'  course  at  West  London 
Hospital,  Julv  20th  ;  James  G,  Watt,  Surgeon,  to  the  .•iirins,  July  IStli  : 
John  H.  L.  "PA(iE,  Siu-geon,  to  the  Vivid,  July  19th  ;  Pierce  L. 
Crosbie,  Surgeon,  tnthe  Vivid,  July  16th  ;  William  Bastian.  Surgeon, 
to  the  President,  additional,  (or  three  months'  course  at  West  Loudon 
Hospital,  July  23rd, 

ROYAL  ARMY  MEDICAL  CORPS, 
LiEtTTENANT-COLONEL  J,  M.  NicoLLS,  M,B..  retires  oo  retired'ipay, 
July  14th.  He  was  appointed  Surgeon,  May  30th,  1885 :  Surgeon- 
Major,  Mav  30tli,  1S97  :  and  Liriilcnaiitrol.iuel.  May  30th.  1905,  Ho 
served  in  I'lu'  Soiilh  .Mviraii  \var  in  I'lOl  2.  was  present  in  operations 
in  (he  Transvaal,  Oi-ani;r  ]{w  r  r(il(.nv,  and  Cape  Colony,  and 
received  llir  cJurm's  nnnlal  wilh  iiM>  .'lasps. 

Major  R  .1.  C.  Cotteli,  has  been  appointed  Deputy-Surgeon  at 
Chelsea  Hospital. 

Lieuteuant-Colonel  W.  J.  Macnamara,  M.D.,  retires  on  retired  pay, 
July  nth.  His  commissions  are  dated  :  Surgeon,  March  6th,  1880  : 
Surgeon-Major,  March  6th,  1892  :  Lieutenant-Colouel.  March  6th.  1900. 
He  served  m  the  South  African  war  iu  1901-2  as  Principal  Me-dieal 
Officer,  No.  7  General  Hospital,  and  was  present  at  operations  in  the 
Transvaal,  receiving  the  Queen's  medal  with  Ave  clasps.  He  was 
formorlvDeputy-Surgeon  at  Chelsea,  but  at  the  time  of  his  retirement 
he  was  Administrative  Medical  Officer  at  Bloemfontein. 

Captain  A.  E.  Milnbr  to  l)e  Major,  April  28tli.  He  was  appointed 
Surgeon-Lioutenaut.  July  2Sth,  1894,  and  Surgeon-Captain,  Julv  23th, 
1897.'  He  served  in  the  campaign  on  the  Nortli-West  Frontier  of 
India  in  1897  S  with  the  Tirah  expeditionary  lorre  mieiial  with,  two 
rl.isj.s):  ami  in  the  South  African  war  in  IS*  1900.  in.  hiding  the 
action  at  Talana  and  the  defence  of  Ladysmith  (Queen's  medal  with 
three  clasps). 

Exchange. 
The  charge  for  insertiTig  notices  rejecting  Exchanges  in  the  ArmyMtdical 

Department  is  Ss.  6d.,  which  should  be  Jorwarded  in  stamps  or  post  office 

order  with  the  notice,  not  later  than   Wednesday  morning,  in  order  tn 

ensnre  insertion  in  the  c-urrent  issue, 

Lieutenant-Colonel  R.A.M.C.,  now  at  home  on  leave  from  the 
Punjab  and  due  to  return  in  October,  wishes  to  exchange  to  remaiii 
at  home  for  a  few  months  longer.  Apply  to  Punjab,  care  of  Holii 
and  Co.,  3,  Whitehall  Place, 

INDIAN  MEDICAL  SERVICE, 
Major  C,  F.  Fearvside,  M.B.,  Madras,  is  appointed  Seuior  Medical 
Officer,  Poit  Blair,  from  May  5th,  and  Assistant  Superintendent  in 
Poi-t  lilairSPttlPiiiciit, 

Lieutonanl  ic.l.acl  W,  B,  Browninc,  C,I.E„  Madras,  is  appointed 
Priiu-ii)al,  Ma.li.i^  Medical  College, 

Thcri'hn- in    unm   the  service  of  Lieutenant-Colonel  J,   W,  T, 

Anders<)\,  F. K.c.s.l-i.,  Bombay  Estahiishment.  and  which  has  been 
already  auDouueocl  in  the  British  Medical  Journal,  has  received 
the  approval  of  the  King,  dated  April  15th, 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS), 
Surgeon-Lieutenant   A.   Ooilvy,    M.D..    to    be    Surgeon-Captain, 

July  18th.  

ROY.\.L  ENGINEERS  (VOLUNTEERS). 
Surceon-LieutenantColonkl  G.  B.   Eraser.  1st   Devonshire  and 
Somersetshire,   is  gi'auted  the  honorai'y  rank  of    Surgeon-Colouel. 
July  17th  :  he  resigns  his  commission  from  July  IStli,  I'ctaining  bis 
rank  and  uniform. 

V0HJ.MI1J1.K  iviu'LES. 
SURGEON-M^uoR  A.  D.  Web.ster.  M.D.,  the  Queen's  Rifle  Volunteer 
Brigade  the  Royal  Scots  (Lothian  Regiment),  is  borne  as  super- 
numerary whilst  holding  the  appointment  of  Brigade-Sui'geon- 
Lieutena'nt-Colouel,  Senior  Medical  Officer,  1st  Lothian  Volunteer 
Infantry  Bi-igade,  Julv  18th. 

Sui-gcon-Licntcnant  A,  S.  Green,  M,r,,,  Isl  Volunteer  Battalion  the 
Lincolnshire  Rogiiiiciil,  to  be  Surgeon-Captain,  July  18tli. 

Rouert  Oli.krknsiiaw  (late  Sei-oud  Lieutenant),  to  bo  Surgeon- 
Lieutenant  in  the  4th  Volunteer  Battalion  the  Cheshii-e  Regimen  1, 
Julv  18th. 

William  L.  Pritchard  to  ho  Surgeon-Lieutenant  in  tjio  Isl 
(Brecknockshire.)  Volunteer  Battalion  the  South  Wales  Borderers, 
July  18th. 

Surgeon  Lieulenaid  J.  Buckley,  2nd  Volunteer  Battalion  the 
Sherwood  Foresters  (Nottinghamshire  and  Dei-hyshire  Regiment), 
resigns  his  ■■omiiiission,  July  18lh. 

Surgeon-LienteuaiU  R,  P,  .Shearer.  1st  Nottingham.shire  (Robin 
Hoodi  \'o]uuteer  Rifle  Corps,  is  removed  from  the  Volunteei-  Force 
or  failing  to  fulfil  the  prescribed  conditions  for  efficiency,  July  20th, 


ARMY  MEDICAL  RESERVE. 
SuRciEON-M.uoR    D.    Lennox    to    be    Surgcon-Lieutenaht-Colonci, 
JtmelSth. 

Sui-geon-Majors  W.  Nettle  and   J.    Turton  to  be  Sui-geon-Liou- 
teuaut-Colonels.  July  3rd. 
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VITAL  STATISTICS  OP  LONDON   DURING    THE    SECOND 
QUARTER  OF  1906. 

[SPECIALLY   REPORTED    FOR  THE   IIRITISH   MEDICAL  JOURNAL.] 

In  the  accnnitia.nving  table  will  be  found  summarized  the  vital 
statNtips  nf  llip  fuptiMiM.Iitan  iHirnn-li- ami  of  the  City  of  London, 
lja-p(l  np.ai  flip  Kcui  trar  iH'nri  ,1  1 1  III!  n-  for  the  second,  or  spring, 
cinaptpi' Ml  ilip  vp.ii'.  Tlip  iiMiii;,'ii'-  |.:iii<.  in  the  table  relate  to  the 
deaths  oi  iipp-Miis  aptii.ilh.  i><  hpivini'  Ui  ilip  various  boroughs,  and 
ai-e  thoi-psnltof  apniit|l'  p  <    i  nl  rtistribution  of  the  deaths  in 

public    institutions    i ii-      i  vcral    boroughs    iu   which    the 

deceased  persons  had  ]p'      "i   i     i^    ih-d. 

The  31,760  births  i-pli-pi  pii  m  l.midon  during  the  three  months: 
under  notice  wei-e  equal  to  an  annual  rate  of  27.1  per  1,000  of  the 
population,  estimated  nt  4,721,217  persons  iu  the  middle  of  the  year  : 
in  the  corresponding  quai-tcrs  of  the  tlu-ee  preceding  years  the  rates 
had  been    29.0,  28.1,  and    27.0    per    1.000    respectively,    the  average 
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VITAL    STATISTICS, 


[July  ai,  1906. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 
occurring  in  Public  Institutions  during  the  Second  Quarter  of  1906. 


Annual  Kate  per 
1,000  Living. 


£=0  I      -c 


COUNTY     of! 

i 

LONDON    

4,721,217 

31,760 

16,733 

27.1 

14.2 

1.44 

Paddington 

148.913  ' 

805 

432 

21,7 

11.6  1 

0.73 

Kensiugtou 

180,952 

842  i 

628 

18.7 

13.9  i 

1.08 

Hammersmith 

120.679 

717  , 

440 

MX 

14,6  1 

1.32 

Fulham          

161.966 

1,216 

477 

,30  1 

11.8 

1  26 

Chelsea         

74,672 

378  ! 

366 

20.3 

19.1 

3.59 

City  of  Westminster 

173,905 

670 

578 

IS  5 

13.3  i 

0.66 

St.  Maryleboue 

128.580 

1.040  1 

472 

M  4 

14.7  ! 

(im 

Hampstead 

89,633 

363 

225 

16  2 

10.1  1 

0.58 

St.  Paneras 

236,465 

1,430 

918 

24  A 

16fi  1 

1.77 

Islington       

344,987 

2,212 

1.163 

VS'l 

13.6  , 

161 

Stoke  Newington   .. 

63,217 

250 

165 

18.8 

12.4  , 

0.98 

Hackney        

230,721 

1,427 

707 

24.8 

12.3 

1.33 

Holborn         

65,805 

403 

252 

XDd 

18.1 

2  M) 

Finsbury       

9/,493 

885 

501 

;w4 

20.6 

4.93 

City  of  London 

21.367 

91 

93 

17.1 

17.5 

0.76 

Shoreditch    

116.108 

984 

544 

34.0 

18  8 

2.96 

Bethnal  Green 

130.609 

1.130 

661 

.^4  7 

17.2  , 

166 

Stepney         

307.176 

2,808 

1.197 

33.7 

15.6  ' 

127 

Poplar  

170.673 

1,321 

6^8 

31  0 

15.5 

1  ,63 

Southwark     

209.143 

1.431 

902 

2'/4 

17.3 

1611 

Bermondsey 

128,629 

1,028 

604 

,32] 

18.8 

3.06 

Lambeth        

315.774 

2.2S8 

1,027 

29  1 

13.0 

0.90 

Battersea       

179.622 

1.158 

545 

25.9 

12.2 

I'fl 

Wandsworth 

273,381 

1.884 

827 

27.6 

12.1 

0.96 

Camberwell 

274.132 

1.775 

952 

26.0 

13.9 

1.18 

Deptford        

115.495 

819 

4S8 

28  4 

14.9 

2  OH 

Greenwich     

105.350 

684 

334 

25.0 

12.7 

1.64 

Lewisham      

148,463 

879 

389 

23.7 

10  5 

0.79 

Woolwicli      

127,345 

842 

359 

26.6 

11.3 

0.62 

761        144        138 
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rate  for  the  second  quarters  of  the  ten  years,  1896-1906,  being  28.8  per 
1.000.  Tlie  birth-rates  last  quarter  ranged  from  15.5  in  the  City  of 
Westminster.  16.2  in  Hampstead.  17.1  in  the  Citv  ot  London,  18.7  iu 
Kensington,  .^ud  18.8  in  Stoke  Newington,  to  32.4  iu  St.  Marvlebone, 
34.0  in  Shoreditch,  34.7  iu  Bethual  Green,  36.4  iu  Fiusbury,  and  36.7  iu 
Stepney 

The  16.733  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  were  equal  to  ;ui  annual  rate  "f  14.2  per 
1.000,  against  14.2,  14.3,  and  13.3  per  1.000  in  the  second  quarters  of  tho 
I  hree  pi'ccediug  years  :  the  mean  rate  in  the  corrospouding  periods 
of  the  ten  years  1896-1905  was  15.6  per  1,000.  The  death-rates  last 
quarter  in  the  v.nrious  boroughs  ranged  from  lO.l  in  Hampstead,  10.5 
Lewisham.  11.3   iu    Woolwich,    116    iu    Paddiu^tou   ;ind  11.8  ' 


Fulliani.    t'j 


17.: 
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London.   18  1 
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im:.       -.■-  ;  "1  these.  Ti'lrc-ull.'.lir.. Ill  inr:i 

Icv.jr,  ii:- i!-i:i  .liphtlicvia.  403  iroiu  wluiui'iiiL:-.-.  i; 
fever,  one  from  ill-deiiued  pyrexia,  and  199  fmni 
any  from  small-pox  or  from  typhus.  These  1  i''« 
to  an  annual  rate  of  1.44  per  1,000,  against  an  :ur 
1,000  iu  the  correspondiug  periods  of  the  tea  pr 
lowest  death-rates  last  quarter  from  these 
were  0.68  in  Hampstead,  0.62  in  Woolwich 
of  Westminster,  0.68  in  St.  MaiTlebonc  .lud  0 


.•cdiUL:  ycar,-<.  The 
iiiectious  diseases 
0.66  in  tlie  City 
?  City  of  Loudon: 


tlie  liigliest  rates  were  2.08  iu  Deptford,  2.30  iu  Ilolboru,  2.96  iu 
Shoreditch,  3.06  iu  Bermondsey,  3.59  in  Clielsea and  4.93  iu  Finsbury 
Measles  sliowed  the  greatest  proportional  mortality  in  Chelsea 
St.  Paneras.  Holborn.  Finsburv.  Shoreditch  and  Bermondsey:  scarlet 


iu   Paddius'ou,   Haiamersmit 
and    Bermondsey:  diphtheria  iu   Chcl- 
moudsc\-.    Lambeth  and  Greenwich;    \ 
Shoreditch,   Betlmal  Green,   Bermoinln 
Gi-ceuwich  :    enteric    lever    iu    Hamiuti 
Pinsl)ury  and  Bethnal  Green  ;  and  diar 
Shorcditili.  Stepney,  Bermondsey,  Batte 
Duriug  tlio  tliree  mouths  under  uofii' 
were  registered,  equal  to  an  annual  rate 
the  corresponding  quarters  of  tl"'  thic, 
157,  and  1.33  per  1.000.     .Vmnnj   tlh-   \; 
death-rates  from  pht  I  ■ 
Stoke  Newinetou.  Lai 
Lcwi<liaiii  :  and  th<'  li 


Citv  of  Loudon 

■,    I'm  '.  iiv.   Stepney.  Ber- 

-   I    i:      'iMith  in   Finsbury. 

,    i;   1 1,      I  .1.   Deptford.  and 

i.nih.    Il.i.kncv.     Holborn, 

loea  ill   FiiIlKam,   Holborn, 

ca  and  Deptford. 

1.671  deaths  from  plithisis 

'  111  1.42  per  1.000,  the  rates  ill 

••■  I'liceding  years  lieiug  1.47, 

aiiims    boroughs  the    lowest 

i  I.L-i   qiiaitcriu   Hampstead. 

Waudswortli,  Gi-eeuwid),  and 

Paneras,  Shoreditch,  Bethnal 


llllalil 
cliildrni 
l.OOOlaM  . 
of  the  till 
of  thetci 
rial  it  \ 


i.lllV 


ic  proportion  of  deaths  among 
ii'd  births,  was  equal  to  97  per 

Ui3  in  the  correspond  in  u'  quarters 
III   rate  in  the  second  quarters 

.000.  The  lowest  rates  ol  iuiaut 
Paddiagfou,  St.  JIaryloboue, 


iu  East  Ham,  6  2  in  Hastings.  6.8  in  Grimsby.  6.9  in  Bournemoutli, 
7.2  in  Northampton,  and  7.6  in  Coveutiy  and  in  York  to  16.0  iu  Mau- 
cliester,  16  2  in  Middlesbrough.  16.6  in  Sunderland.  16  7  in  Newcastle- 
on-Tyne,  16  8  in  Norwich,  17.2  in  St.  Helen's  and  iu  Burnley,  19.8  iu 
Iluddcrstield,  and  20  3  iu  Roclidale.  In  London  the  rate  of  mortality 
was  11,8  per  1,000.  while  it  averaged  11.6  per  1.000  in  the  seventy-five 
other  large  towus.  The  death-rate  from  the  principal  iufectious 
diseases  averaged  1.2  per  1,000  in  the  .seventy--iix  towns:  iu 
London  it  was  equal  to  1.0  per  1,000.  while  amoug  the  sevcnt.y- 
five  large  provincial  towus  it  ranged  upwards  to  2.6  iu  Mid- 
dlesbrough, 2  9  in  Manchester.  3.1  iu  West  Ham  and  in 
Preston,  3.4  iu  Rothcrham.  and  5  6  in  Burnley.  Measles  caused 
a  deatli-rate  of  1 1  in  Hudderstield,  1.4  in  Halifax.  16  iu  Manchester 
and  3.6  iu  Burnley:  scarlet  fever  of  1.7  in  Rotherliam  :  whoopiug- 
cougli  of  1,0  in  Middlesl^rough  and  in  SnuderJand,  aud  1.7  iu  Rother- 
liam :  aud  diarrlioea  of  1.2  iii  West  Ham,  1.3  in  Preston.  1,6  in  Booth" 
and  1  8  in  Norwich.  The  mortality  from  diphtheria  and  from  enteric 
fever  showed  no  marked  excess  iu  any  of  the  large  towus.  One  fatal 
ease  of  small-pox  was  registered  in  Hull,  but  noue  in  any  other  of  the 
large  towns.  The  Metropolitan  Asylums  Hospitals  contained  4  small- 
pox patients  on  Saturday  last,  the  14th  inst.,  against  13,  11.  and  7  on 
the  three  preceding  Saturdays:  no  new  cases  were  admitted  duriug 
tlie  last  three  weeks.  The  iiiuuber  of  scai-Iet  fever  patients  in  these 
hospitals  and  in  the  Loudon  Fever  Hospit.al.  which  had  been  2.692. 
2.752  and  2.767  at  the  end  ot  the  tliree  preceding  weeks,  had  further 
risen  to  2.840  at  tlie  end  of  last  week  :  406  new  cases  were  admitted 
dm-ing  tho  week,  against  380,  366,  aud  377  iu  tlie  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS 
DUKixri  the  week  ending  Saturday  last,  July  14tli.  949  birtlis  and 
491  deaths  were  registered  iu  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  iu  these  towns,  which  !i,ad  been  16.0. 
14.5.  and  15  3  jun- 1.000  in  the  tliree  preceding  weeks,  declined  again  to 
14,3  per  1.000  last  week,  but  was  2.6  per  l.OOO  abovi-  the  rate  .luriug  the 
same  period  in  the  sevcnlv-six  large  English  Iowon  .Viiiong  these 
Scotcli  towus  the  rates  ranged  from  10  2  in  Paisley  aud  10.7  iii  Leitli  to 
15,5  iu  Glasgow  and  iu  Ediuhui'gh  and  17,0  iu  trreenock.  The  death- 
rate  from  the  principal  iufectious  diseases  averaged  1  8  per  1,000,  the 
highest  rates  bciug  recorded  iu  Glasgow  and  .■iberdeeu.  Tlic  248 
deaths  registered  in  Glasgow  included  6  which  were  referred  to 
measles,  2  to  diphtheria,  9  to  wliooping-cough,  3  to  "fever,"  and  14  to 
diarrhoea  ;  there  were  also  4  deaths  from  cerebro-spiual  meningitis 
during  the  week.  Seven  fatal  cases  of  measles  were  recorded  in 
Edinburgh  :  4  of  diarrhoea  in  Dundee  ;  5  of  whooping-cough  and  3  of 
diarrhoea  in  .\berdeen  ;  aud  2  of  wliooping-congh  in  Lclth. 


Hampstead,  Holborn,  the  City  of  Loudon,  Lamhetli,  Waudswortli,  and 
Lewisham  :  aud  the  highest  r.ites  in  Hammersmith,  Chelsea,  Shore- 
ditch, Soutliwark,  Bermondsey,  aud  Deptford. 


HEALTH  OP  ENGLISH  T0WN3. 
In  seventy-six  ot"  the  largest  Englisli  towns,  including  London,  8.322 
births  aiid  3,666  deaths  were  registered  during  the  week  ending 
Saturday  last,  .Iiilv  14th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  13.2,  12.4.  and  12.3  per  l.OOO  in  the  three 
preceding  weeks,  further  declined  last  week  to  11.7  per  1.000.  The 
rates  in  the  several  towus  rauged  from  4.9  in   Newport  iMon.l.  5.6 


HEALTH  OF  IRISH  TOW.VS. 
Di'EIxn  the  week  endiug  Saturday.  .IiilvUth.  479  births  and  309  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  498 
births  aud  268  deatlis  iu  the  i.rcccdiiig  period.  The  auuual  death-rate 
in  these  towui.  wliich  had  been  15  1,  15  4.  and  12.6  per  1.000  iu  the 
three  preccdiui,'  weeks,  rose  to  15,7  per  1,000  in  the  week  under  notice, 
this  tigure  being  4  0  per  1.000  higher  than  the  mean  annual  rate  in  the 
seventy-six  Euelish  towns  for  the  corresponding  perio.l.  The  fiiriires 
ranged  from  7.8  in  Watcriord  aud  15  8  in  Cork  to  17.8  in  Limerick  aid 
18.7  in  Dublin.  The  zymotic  death-rate  during  the  same  period  a i  d 
in  the  same  six  Irisli  towns  avcrasred  2  0  per  1.000.  or  0,6  per  1.000 
liighcrthan  during  the  preceding  period,  the  liighe=t  lignrc— 5.0— 
being  recorded  in  Londonderry,  while  no  deaths  under  tins  heading 
were  recorded  in  Limerick. 
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ThiilUt  of  vacancies  if  compiled  from  our  advertisement  columnf.  where 
full  pariictdars  mil  be  found.  To  ensure  notice  in  tliie  column,  ndverlise- 
ments  must  be  received  not   later    than  the  first   post    oii    Wednesday 

'"''™"'^'  VACANCIES. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  CHILDREN. 

— Resident  Surgical  Officer.    Salary  at  the  rate  of  £60,  rising  to 

£80  per  aunuui. 
BRADFORD    POOR-LAW     UNION.— Resident     Assistant     Medical 

Officer    for   the   Hospital    and   Workhouse.     Salary,   £100   per 

annum. 
BRIGHTON:    SUS3EX    COUNTY     HOSPITAL.  —  Uouse-Pliysician. 

Salai7,  £70  per  annum. 
BURNLEY  :    VICTORIA    HOSPITAL.— Resident     Medical     Officer. 

Salai'y.  £100  per  annum. 
CAIRO:  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar. 

Salary,  £400  per  annum. 
CAIRO  :   SCHOOL   OF   MEDICINE.— Professor   of   Midwifery   and 

Gynaecology.    SalaiT,  £400  per  annum. 
CANCER  HOSPITAL.  Fulliam  Road.  S.W.— Honorary  Medical  Officer 

in  charge  of  the  Electrical  Department. 
CHESTERFIELD    AND    NORTH    DERBYSHIRE     HOSPITAL   AND 

DISPENSARY.— Junior    House-Surgeon.     Salary  at   tlie  rate  of 

£50  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR    DISEASES    OF   THE   CHEST, 

Victoria  Park,  E.— Male  House-Physiciau.     Salary  at  the  rate  of 

£50  per  auuum. 
COLCHESTER:   ESSEX    AND    COLCHESTER  HOSPITAL. -House- 
Surgeon.    Salaiy.  £80  per  annum. 
DEVON  PORT:    ROYAL    .VLBERT    HOSPITAL.— Assistant    to    the 

Residcut  Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
EVELINA  HOSPITAL    FOR  SICK    CHILDREN,  Soutliwark,   S.E.— 

Phvsiciau  to  Out-patients. 
FULBOURN  :      CAMBRIDGESHIRE.      ETC.,      ASYLUM.  -  Second 

Assistant  Medical  Officer.    Salary,  £120  per  annum. 
HEREFORDSHIRE  GENER.UL  HOSPITAL.— House-Surgcon.  Salary, 

£100  per  aunum. 
HUDDERSFIELD:    STORTHES     HALL   ASYLUM.     Klrkhnrton.— 

Locum  Teneus  for  September  and  October.    Salary,  £3  3s.  per 

\veek. 
LIVERPOOL     EYE     AND      EAR      INFIRMARY.— Uouse-Surgoon. 

Salary,  £80  per  annum. 
LONDON   COUNTY  COUNCIL.— Medical   Officer    for    staff  engaged 

on  the  construction  of  Rotlierliitlie  Tunnel.    Salary,  £400  per 

annum. 
MANCHESTER  ROYAL  INFIBMARY.-General  Superintendent  and 

Secretary.    Salary  commencing  at  £600. 
MANCHESTER  UNIVERSITY  — lunior  Demonstrator  in  Physiology. 

Stipend,  £100,  rising  to  £150  per  annum. 
MIDDLESEX  HOSPITAL  —Kescarcli  Scholarship,  value  £105,  in  the 

Cancer  Research  Laboratories. 
NEWTASTLE-ON-TYNE  :  HOSPITAL  FOR  SICK  CHILDREN. -Male 

Resident  Medical  OHicer.    Salary,  £100  per  aunum. 
NORTH.VMPTON :    BERRY    WOOD   ASVLUM.-Locum   Tenens  for 

three  month.^.    Terms.  4  guineas  weekly. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

—Assistant   House-surgeon.     Salary   at   the   rate   of    £50    per 

annum. 
PRESTON  ROYAL  INFIRMARY.— (li  Senior  House-Surgeon.    Salary, 

£100  per  aunum.     (2)  Assistant  House-Surgeon.     Salary,  £60  per 

auuum. 
QUEEN  CHARLOTTE'S  LYING-IN    HOSPITAL.   Marylebone  Road. 

N.W.— Assistant  Resident  Medical  Officer.    Salary  at  the  rate  of 

£50  per  annum. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road. -Clinical 

,\ssistauts. 
SHEFFIELD  UNION  HOSPITAL.— Resident  Medical  Officer.  Salary, 

£100  per  annum. 
SHOREDITCH.    PARISH    OF    ST.    LEONARD.— Second    Assistant 

Medical  Officer  for  tlie  Infirmary.    Salary,  £100  per  annum. 
STOCKPORT      INFIRMARY.— Junior     Assistant      House-Surgeon. 

Salary  at  the  rate  of  £40  per  annum. 
.SUNDERLAND  INFIRMARY. -Two  House  Surgeons.    Salaries,  £80 

per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tito  Street,   3.W.— House 

Physician.    Honorarium,  £25  for  si.x  months. 
WEST  BROMWICH  HOSPIT^VL.— House  Surgeon.    Salary,  £100  per 

annum. 
WISBECH:      NORTH       CAMBRIDGESHIRE      HOSPITAL  -Male 

Resident  Medical  Officer.    SalaiT,  £125  per  annum. 
WORCESTER  GENERAL  INFIRMARY.— House  Physician.    Salary, 

£80  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief    Inspector   of 

Factories  announces  vacancies  in  the  office  of  Certifying  Factory 

Surgeons  in  the  following  districts:  Blakcney,   co.  Gloucester, 

and  Blaydou-uu-Tyuc,  co.  Dudiaui. 


APPOINTMENTS. 

.\RCHDALE,  Mervvu  .\.,  M.B.Diul).,  Medical  Superintendent.  East 
Riding  Asylum,  Beverley,  vice  M.  D.  Macleod,  M.B.Edin.,  retired. 

FEUdUSOK.  Robert  J..  M.D..  M.Ch,.  M.A.O.,  R.U.I.,  F.RC.S.Eng., 
Gynaecological  Registrar  to  the  Keusingtou  General  Hospital. 

GovDEB.  F.  W..  B.A.,  M.B.,  B.C.Cnnt^b.,  Honorary  Assistant  Surgeon 
to  the  Royal  Infirmary,  Bradford. 

HODciE.  R.  F.  Verc,  M.B..  B  C.Cantab.,  M.R.C.S..  L.R.C.P.,  Resident 
Medical  Officer  for  the  Out  patient  Department  of  Queen  Char- 
lotte's Lying-in  Hospital.  Marylebone  Road,  N.W. 

KiivERT.  lohn  Ellis,  M.R.C.S  ,  I.,.R.C.P..  Honorary  Surgeon  to  the 
Derbyshire  Rnyal  Infirmaiy,  vice  C.  H.  Taylor,  M.B. 


Laing,  E.  a.  R.,   L.R.C.P.  and  S.Edin.,    L.F.P.S.Glas.,    Certifying 

Factory  Surgeon  for  the  Rochtord  District,  co.  Essex. 
Mackintosh,  P.  I..  M.B..  C.M.Aberd.,  Certifying  FactoiT  Surgeon  for 

the  Strathiaiglo  District,  co.  Fife. 
MOKTOX.  A.  Stanford,  M.B.,   C.M.Edin,,  F.R.C.S.Eng.,  Ophllialniic 

Suvgeou  to  the  Italian  Hospital,  Queen  Square,  W.C. 
Ritchie.  A.  L.,  M.B.Aberd.,  District  Medical  Officer  of  the  Sudbury 

Uuion. 
Sheppaed.  Amy,  M.B.Lond.,  D.P.H.Carob  ,  Ophthalmic  Surgeon  to 

the  New  Hospital  for  Women  and  Children,  Euston  Road,  vice 

Miss  Ellaby,  M.D.,  L.S.A.,  resigned. 
STANLEV-JONEs,  H.,  M.B.,  M.R.C.S.,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Wonieu. 
STEVENS.    W.    Mitchell.    M.D.Lond.,    M.R.C.P.Lond.,    Lecturer    in 

Materia  Medica  and  Pliaruiacology  to  the  University  College  ot 

South  Wales  and  Monmouthshire,  Cardifif. 
TuiiNEH,  W.  E.,  M  R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Willesdcn 

P.irish  Workhouse. 
W.ii.KER.  T.  W..  M.B,,  Ch.B.Vict.,  Medical  Officer  of  the  Workhouse  of 

the  Tetbury  Union. 
Weih,   I.  J.,  M.B.,  C.M.Glas.,  District  Medical  Officer  of  the  South 

Shields  Uuion.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insrrlinii  announcements  of  Births.  Marriages,  and  Deaths  is 
3«.  tid.l  which  sum  Jwuld  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  ]yednesday  morvlny,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Kino. —On  July  10th.  at  St.  Leonards.  Osmaston  Road,  Derby,  to  Dr. 
and  Mrs.  J.  W.  King,  a  son. 

MULCABV.— On  the  22nd  ult.,  .it  Copnor,  Portsmeuth,  the  wife  of 
T.  A.  Mulcahy,  L.R.C.P.  and  S.I..  of  a  son. 

STHONii- At  Buluwayo,  Rhodesia,  South  .\frica,  July  14th.  1906,  the 
wife  of  Edgar  II.  Strong,  Esq.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a 
ton.    (By  cable.) 

MAnUIAGES. 

Auchdale-MacAllsteu.— On  the  27th  June,  1906.  at  the  parish 
church,  Ballinasloe,  by  the  Kev.  T.  Hcwan  ,\rclidale,  M.A.,  Vicar 
of  Tanficld.  co.  Durham,  father  of  the  bridegroom,  assisted  by  the 
Venble.  the  Archdeacon  of  Clonfert.  Mervyn  Alexander  Archdale, 
M.B..  B.S..  of  the  E.ast  Riding  Asylum,  Beverlej-,  to  Frances, 
daughter  of  the  late  James  MacAlibter  aud  Mrs.  MacAlistcr,  of 
Ballinasloe,  co.  Galway,  Ireland. 

BHiGCiS-ATYEO  — July  12tli.  at  St.  Mark's.  Southampton,  by  the  Kcv. 
P.  Gaisford  Bourue.  D.D.,  Rector  of  North  Baddesley,  assisted  by 
the  Rev.  E.  L.  Franklin,  M.A.,  Vicar  of  the  Parish,  John  Arthur 
Oswald  Briggs.  M.D.Lond.,  F.R.C.S.Eng.,  of  Nottingliam.  son  oi 
John  Briggs.  Esq.,  of  Suttou-iu-Ashacld,  to  Florence  Emily,  only 
daughter  of  Thomas  .\tyeo,  Esq..  Southan]ptou. 

Dl'NDAS—GiFFEN'.  — At  Thurso,  on  July  4th,  by  tlie  Rev.  J.  S.  Miller. 
James  Dundas,  M.B. .  Ch.B.Edin..  D.T.M.,  eldest  son  of  the  late 
James  Dundas.  F.E.I. S.,  Edinburgh,  to  Grace  llaxtou  Gilleu, 
F.K.C.S.I..  D.P.H.Camb.,  daughter  of  the  Rev.  Mungo  Giffen, 
Edinburgii.    (No  cards  ) 

\):WBOi-T—Ei,i.IOT.— July  11th.  at  St.  Bride's  Church,  Liverpool,  by 
the  Rev.  Bernard  C.  "(ackson.  M.A.,  George  Palmerston  Xcwbolt. 
M.B.,  F.R.C.S..  of  42,  Catherine  Street,  to  Lila.  only  daughter  oi: 
the  late  John  Elliot,  Esq.,  Canonbic,  Dumfriessliiro. 

DEATH. 

Blackuurn.— July  7th.  at  Ivy  House.  Barnsley,  John  Blackburn, 
M.R  C.S.,  aged  72.  Interred  at  Bradfield,  nearSliellicld,  Tuesday, 
July  lOth. 

DIARY   FOR   THE   WEEK, 


rOt^T.URAOl'ATE   COl'IMES   .4ND   LECn'REH. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C. 
— Weduesday,  5  p.m..  Pharynx. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— Tlio  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m. :  Monday. 
Skin :  Tuesday,  Medical ;  Wednesday,  Surgical ; 
Tliursday,  Surgical :  Friday,  College  closes. 

Post-Ghadu.\te  Coliege,  West  Loudon  Hospital,  Hammersmith 
Koad,  W.— The  following  arrangements  have  been 
made  for  next  week  :  Daily,  2  p.m..  Medical  aud  Sur- 
gical Clinics  :  2  15  p  iii..  A'  Rays  :  2.30  p.m  ,  Operations. 
Monday  and  Thursday,  at  2.30  p.m..  Diseases  of  the 
Eye.  Tuesday  and  Friday,  at  2.15  p.m.,  and  Wednes- 
day and  .s.ntnrday,  at  10  a.m..  Diseases  of  the  Throat, 
No'se,  and  tar.  Tuesday  and  Friday,  at  2.30  p.m.. 
Diseases  of  the  Skin.  Tuesday  and  Friday,  at 
10.30  am.  Gynaecological  Operations.  Wednesday,  at 
10  a.m..  Diseases  of  Children.  Weduesday  and 
Saturday,  at  2.30  p.m..  Diseases  of  Women. 


BOOKS,  Etc.,   RECEIVED. 


Londou  :  Swan  Sonnenscheiu  : 
Thought  and  Things.    A  Study  ot  the  Development  and  Meaning  of 
Thought,    or    Genetic    Logic.     P.v    J.    M.    Bnklwiu.      Vol.    I. 
Functional   Logic,   or   Genetic   Tlieory   of   Knowledge.    1906. 
lOs.  6d. 
The  Girls'  School  Year  Book  (Public  Schools).    1906.    2s.  6d. 
Matriculation     Directors'.     No.     xliii.      June,     1906.     Cambridge  : 

Burlington  House.  Is. 
Gale  and  Polden's  Militarv  Series.  Guide  to  Promotion  for  Nou- 
Comiuissioned  Officers  and  Men  of  the  Royal  .\rmy  Medical 
Corps.  Compiled  bv  Captain  S.  T.  Bcggs,  MB.,  R.A.M.C. 
.  Loudon  :  Gale  and  Polden,  Ltd.  3s.  6d. 
Das  Problem  der  Svpliilis  und  kritischc  Betrachtungen  iibcr  ilirc 
Beh'udUmi.'.  Von  Professor  Dr.  O.  Kosentack.  Zweitc  Auflage. 
Berlin  :  A.  Hirschwald.    1906.    M.  3.60. 
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CALENDAR. 


[JdLT    21,    1906. 


CALENDAR    OF    THE    ASSOCIATION. 


i.-:...;iiW'.     . 

Date. 

Meetings  to  be  Held 

. 

Date. 

Meetings  to  be  Held. 

JULY. 

AUGUST    (continued). 

22  ^unbac    

9  THURSDAY... 

23  MONDAY 

f  Central  Councii,,  9  a.m. 

10  FRIDAY 

11  SATURDAY... 

Annual   General   Meeting,    Caxton 

Hall,  Caxton  Street,  Victoria  Street, 

12  giuttbac 

24  TUESDAY    .... 

Annual    Representative 

Meeting, 

13  MONDAY 

Caxton  Hall.  Csxton  Street.  Victoria 

Street,     S.W.,     immediately     after 

14  TUESDAt 

[     Annual  General  Meeting. 

15  WEDNESDAY 

rCENTEAi  Council,  9  a.m. 

16  THURSDAY... 

25  WEDNESDAY 

Annual     Representative 
Caxton  Hall,  10  a.m. 

Central  Council,  9  a.m. 

Meeting, 

17  FRIDAY    

18  SATURDAY... 

28  THURSDAY... 

Annual    Representative 

Meeting, 

19  §unboB   

Caxton  Hall,  10  a.m. 

20  MONDAY      ... 

Central  Council,  9  a.m. 

21  TUESDAY     ... 

("Annual   Mekting    of   thk    Associa- 
1             tion,  Toronto,  Canada. 

27  FRIDAY    | 

Annual     Representative 

Meeting, 

Caxton  Hall,  10  a.m.  (If  required. J 

22  WEDNESDAY 

28  SATURDAY... 

23  THURSDAY... 

29  ^unbas    

24  FRIDAY    

30  MONDAY 

25  SATURDAY... 

- 

31  TUESDAY 

AUGUST. 

26  Sunbas    

27  MONDAY 

1  WEDNESDAY 

28  TUESDAY 

2  THURSDAY... 

29  WEDNESDAY 

3  FRIDAY    

30  THURSDAY... 

4  SATURDAY... 

31  FRIDAY    

5  Sunbag    

1  SATURDAY... 

SEPTEMBER. 

6  MONDAY 

Bank  Holiday. 

2  Sunbac 

7  TUESDAY 

3  MONDAY 

8  WEDNESDAY 

4  TUESDAY 

MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  Weekly,  post  free,  to  eveiy  member  of  the  British  Medical  Association  whei'ever  he  may  reside. 

Forms  of  apjjlicatioii  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal   rules   governing   the  election   of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 
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liii'd  K  iit^dom,  who 
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.'  A-^s,,ri;ition.  The 
i|.  shall  flora  time  to 
till'  By-laws.  Every 
-  I  ir  a"  subsequently- 
til  he  ceases  to  bea 


hereof. 


By-law  1.— Every  Candidate  for  Membership  of  the  Association  shaJl 
apply  for  election  in  wi-itinpr,  addressed  to  the  Association,  and 
st,atiug  his  agi'eement,  if  elected,  to  abide  bv  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules'ol  suifli  Division  and 
Brano)!  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  fonvard  his  applicati(>u  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  scut  by  the  Branch 
Secretai-y  to  the  General  Secretary  of  the  Association,  and  to 


every  Memhcr  of  the  Branch  Council,  and  the  candidate,  it  not 
disqualilled  liv  auv  Regulation  of  the  Association,  may  be  elected 
a  member  of  tlie  Association  by  the  Branch  Council  at.iuymeeting 
thereof  hold  n(it  less  than  seven  days  (©r  siieii  longer  period  as 
the  Branch  ma*-  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Brauch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  tlie  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
kilown.  Oflicers  of  the  Navy,  Army,  .and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  pla«s«f  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Sceretai-y  of  tlie  Association,  together  with  a  statenieut, 
.signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Joubn-al  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 


Printed  and  pnMiBlied  by  the  British  Meiiical  ABioolatlon  at  their  omoe,  No.  429,  Strand,  in  the  Parish  ot  St.    Marttn-tn-the-1^1di,  in  the  Oonnty  of  Middlesex. 
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SEVENTY-FOURTH  ANNUAL   MEETING 

OF  THE 

Britisi)  meaical  flssocjalion. 

HELD    AT 

Caxton  Hall,  Caxton  Street,  Westminster,  S.W. 


ANNUAL   GENERAL   MEETING. 

First  General  Meeting,  Tuesday,  July  24th. 
The  seventy-fourth  annual  general  meeting  of  the  British 
Medical  Association  was  lield  at  Caxton  Hall,  Caxton 
Street,  Victoria  Street,  Westminster,  S.W..  on  Tuesday- 
July  24th,  1906,  the  President,  Mr.  G.  C.  Franklin' 
F.R.C.S.,  in  the  chair. 

The  President  reserved  any  remarks  lie  had  to  make 
in  regard  to  the  past  year  until  the  meeting  in  Toronto. 

The  minutes  of  the  last  annual  meeting  having  been 
published  were  taken  as  read  and  approved. 

The  Chairman  of  Council  reported  the  receipt  of  an 
invitation  to  hold  the  annual  meeting  for  1907  at  Exeter, 
which  the  Council  recommended  to  the  meeting  for  its 
adoption.    He  therefore  moved : 

That  the  invitation  from  Kxeter  be  accepted,  and  that  Dr. 
Henry  Davy,  the  senior  physician  tc  the  Royal  DcTODsbire 
Infirmary,  be  the  President-elect. 


The  President  seconded  the  resolution,  which  was 
agreed  to  unanimously. 

The  President  then  vacated  the  eliair,  which  was- 
take)i  by  Dr.  Langley  Browne,  the  Chairman  of  Council 

Financial  Statement. 

The  Chair.man  welcomed  the  members  to  what  he 
hoped  would  be  a  very  satisfactory  meeting  in  every  way ;. 
and  he  called  on  the  Treasurer  to  present  the  financial 
statement  for  the  year. 

The  Treasurer  said  the  balance  sheet  presented  a  con- 
dition of  affairs  which  commended  itself  to  the  considera- 
tion of  all  thoi-e  who  took  an  interest  in  the  welfare  of  the 
Association.  The  small  balance  on  the  right  .side  this 
year  had  awakened  the  attention  of  many  who  liad  given. 
very  little  tliought  to  such  matters  before,  and  this  would, 
he  was  sure,  be  productive  of  good  in  the  future.  In 
order  to  show  how  the  expenses  of  the  Association 
had  been  increasing  within  the  last  few  years  it 
was  instructive  to  compare  the  finances  of  1901, 
the  year  before  the  new  Constitution,  with  tliose  of 
1905.  Even  in  1901  the  increased  work  and  expenses 
were  foreshadowed,  for  the  Constitution  Committe*- 
involved  an  outlay  of  £744  odd.  To  take  the  larger 
figures  first— salaries  and  wages  showed  an  increase 
of  £1,086  on  1901,  for  there  Wjis  no  Medical 
Secretary's  department  then,  while  in  1905  it  cost 
in  salaries  alone  £1,224.  The  cost  nf  the  Repre- 
sentative Meeting  and  tlie  numerous  Committees  was 
£1,400  more,  largely  made  up  of  the  railway  fares. 
The  general  Association  expenses  increased  by  £3,500. 
Of  this,  £1,000  was  spent  on  the  Tefir  Book,  and  the  rest 
was   made  up   of   such   items   as   increases   in   tlie  legal 
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expenses,  miscellaneous  printing,  postage,  reporting 
Council  meetings,  stationery,  travelling,  and  other 
sundry  items.  In  the  editorial  department  there 
was  an  increase  of  £758.  A  new  officer,  the  Sub-Editor, 
accounted  for  a  third  of  this,  and  the  rest  was  due  to 
general  expansion  of  work.  On  the  other  hand,  in  the 
cost  of  printing  the  .Ioubnal  the  inci-ease  was  only  £146 
over  1901,  in  spite  of  the  infroduQtioji  of  a  we'ekly 
ScppLB.MENT  and  the  increased  circulation.  This  heading 
•of  expenditure  would  have  been  much  higher  were  it  not 
that  £1,300  had  been  saved  as  compared  with  1902  on  the 
cost  of  paper,  a  saving  which  was  due  to  the  General 
Secretary.  .  " 

In  the  comparison  of  19G4  and  1905  the  increases 
WUre  £450  for  Office  salaries,  £800  cOtomiit*e  ex- 
penses, and  £1,000  general  Association  expenses.  In 
Tialaries  the  Medical  .Secretary's  stati'  accounted  for  £400, 
and  the  General  Secretary's  £50.  In  the  general  expenses 
the  chief  item  was  the  Year  Book,  £500,  chiefly  due  to  the 
introduction  of  the  alphabetical  list  of  members  ;  paint- 
ing building,  £200 ;  legal  expenses,  £130  ;  miecellaiibous 
printing,  £100 ;  postage,  petty  cash,  and  travelling,  £145. 
To  this  must  be  added  the  £800  written  off  investmertts, 
making  a  total  increase  of  £3,050. 

It  was  obvious  that  this  great  inel-ease  in  expenditure, 
which  threatened  to  exceed  the  normal  growth  of  revenue, 
was  due  to  the  new  Constitution  and  the  creation  of  a  new 
•department  altogether,  with  a  separate  hi  ad  and  the 
aiecessary  stafl' to  work  it.  Like  all  new  institutions,  its 
initial  cost  had  been  heavy.  When,  however,  it  had 
been  longer  established,  its  expenditure,  he  trusted,  would 
only  increase  at  the  same  rate  as  the  older  departments 
in  what  might  be  regarded  as  a  healthy  latio.  The  nuniber 
of  committees  had  also  enormously  increased,  and  their 
meetings  had  been  frequent,  owing  to  the  zeal  and 
activity  of  the  memb<'rs  in  some  cases-  and  the  work  thrust 
upon  them  in  others  by  either  the  Representative  Meeting 
,  or  the  Council.  The  railway  fares  of  the  Represelitatives 
'and  uiembers  of  Committees  and  the  cast  of  the 
new  department  were  Hems  amounting  to  £2,624. 
Thirdly,  there  was  the  Year  Book,  which  cost  £1,000. 
The  problem  was  how  to  check  these  increases  in  the 
futm-e.  The  one  big  item  where  money  might  be  saved 
was  over  the  Year  Bcoh.  The  introduction  of  the 
alphabetical  list  cost  nearly  £500 ;  and  the  Council  at  its 
last  meeting  recommended  that  this  be  kept  in  the  office 
for  reference,  and  not  printed  in  the  Year  Book.  There 
were  many  small  expenditures  vei'y  difficult  to  control, 
which  in  the  aggregate  amounted  to  a  large  sum,  and  the 
Chairmen  of  Committees  would,  it  was  hoped,  curb  all 
expendj-ture,  whether  in  printing  or  otherwise,  'wliieh 
WQuld  not  yield  an  adequate  return.  ' 

With   regard   to   the   receipts   last  year,  oWkig  to  -feati 

trade    generally     and    the    fact    that    there    were    only 

52    issues    as    against  53    in  1904,  there  was    a    falling- 

otf    of    £1,000    in    advertisements,    but.    When    the    new 

tariff  for    advertisements   has    been   sufficiently  long   in 

force,  the  Association  should  reap  consideratde  advantage. 

Moreover,    while    the    total    receipts  for   advertisements 

in    1905  •  was    somewhat    more    than   in    1901,    the   ctst 

of   production  was   less  owing   to  the  smaller  number  of 

'^advertisement  pages.     Tiie  increase  of  £4,740  for  snbscrip- 

■,ti,ons  was  not  so  good  as   it  seemed,  as  the  Branch  sub- 

.jscriptione,  amounting   to    £3  500,  had    since    1902   been 

-included   as   a  contra,   Ijoth  under   expenditure   and  re- 

'ccip.t.-,  tht-se  sums  having  been  previously   collected    by 

the   Branches  themselves.      The    sales   of   the    Joxjrn-al 

across    the   counter  had   increased   by  £450    since   1901 ; 

there  was  an  increase  of  £500  on  rents  and  investments ; 

■'  but  the  rents  would  for  the  present  diminish   until' tlie 

■  new  building  was  ready. 

:'.  With  regard  to  the  Journal,  he  would  not  rsptetwhiat 
lie  wrote  a  couple  of  weeks  ago.  The  subjertofcontribn- 
tiohs  exercised  the  minds  of  some  members,  andi  he 
hoped   that   some   figures   which   had    been    got   out   in 

■  the  office  would  remove  any  misapprehension  ;  tbey  had 
only  been  got  out  for  the  June  quarter  this  y(?ar, 
wbicli    was    pilacticalty    typical    of    all    tlie    rest.      The 

.-jiumber  of  conttibulors  iu  that  quarter  wws  ISO,  ■*ho 
're^^ivcd  sums  varying  from  3s.  upwards.  The  'tctal 
aiiiount  was  £730.  The  cKisses  of  matter  "U  which  money 
W,n  expended  weW:  Reports  of  nieetjings,  ineitiioal 
•iurintii's  and  others,  £37  ;  special  correspondence,  home, 
■  •iil.mial,  and  foreign,  £77  ;  leaders  and  comments,  £130  : 


reviews,  £59;  analytical  and  new  appliances,  £5  5s.; 
answers,  £35  ;  other  editorial  articles,  mainly  on  English 
and  foreign  medical  reports,  and  on  the  history  and 
literature  of  medicine,  £71  :  Kpitome,  £66  :  public  health, 
£30;  naval  and  military,  £20;.  parliamentary  news  and 
reports,  £50;  obituaries,  £20;  universities  and  colleges  and 
General  Medical  Council,  £62;  and  Congress,  £44. 
He  hegged  to  move  that  the  report  be  received  and 
adopted. 

The  President  seconded  the  motion  for  the  adoption  of 
the  rep  01 1. 

Dr.  Bra.-^sey  Brieeley  said  the  Treasurer  had  made 
out,  with  regard  to  expenditure  which  eome  had  cabled 
extravagant,  a  fairly  good  case.  He  would  not  enter 
into  details,  but  would  merely  observe  that  the  figures 
indicated  a  very  serious  depreciation  in  the  surplus  funds 
of  the  Association  from  year  to  year  during  the  last  three 
or  four  years.  This  year  the  surplus  had  come  down  like  an 
avalanche  from  £5  000  to  £800.  The  new  Constitution  had 
had  three  yeai's'  trial, and  its  working  could  be  fairlyjudged. 
He  agi'eed  that  it  was  probably  premature  to  speak  in 
terms  of  alarm,  but  he  would  ask — Could  the  Association 
in  view  of  so  large  a  decline  in  the  surplus  in  so  short  a 
time  go  on  at  the  same  ratio  of  advance  very  much 
longer.'  An  endt avour  should  be  made  to  eoonomize  in 
the  various  departments.  It  had  been  said  that  the  expen- 
diture would  lessen  automatically.  He  did  not  believe  that. 
He  protested  against  advancing  with  such  rapid  strides. 
Be  had  been  again  asked  to  indicate  the  direction  in 
which  economy  should  be  exercised,  but  it  was  no  part  of 
his  duty  to  do  that.  There  were  plenty  more  men  tliere 
who  were  a  great  deal  more  indulgent  in  figures  than  he 
was,  and  they  had  the  balance  sheet  before  them,  so  they 
should  look  out  how  they  could  economize.  The 
new  Constitution  was  unwieldy,  and  under  dual 
control.  Two  annual  meetings  yearly  could  never 
succeed.  There  were  140  Representatives  present,  and 
there  was  an  Executive  Council  of  over  sixty. 
He  would  like  to  move  an  amendment  to  the  effect  that,  in 
view  of  the  large  decrease  in  the  surplus  of  the  Association 
since  its  reorganization,  the  meeting  resolve  to  curb  in 
every  possible  way  the  working  expenses  in  each  and 
every  department,  and  that  no  addition  should  be  made  to 
the  clerical  or  other  staff  unless  and  until  there  was  again 
a  substantial  balance  of  receipts  over  expenditure. 

Mr.  WoLSTENHOLME  Seconded,  and  said  he  was  in- 
structed to  ask  on  the  editorial  Abstract  A  whether 
the  salaries  of  the  Editor,  Assistant  Editor,  and  Sub- 
editor were  inclusive,  or  whether  payments  for  articles 
written  by  them  were  made  to  these  gentlemen. 
If  the  answer  was  in  the  affirmative,  he  was 
instructed  to  raise  a  protest  against  it,  especially 
in  the  case  of  tlie  Editor.  His  Division  also 
thought  that  the  difference  in  the  amount  of  salary  be- 
tween the  Editor  and  Assistant  Editor -was  not  Suffieiiait, 
either  one  was  paid  too  much  or  the  other  was  paid  not 
enough.  He  was  instructed  to  inquire  with  regard  to  the 
postages  of  the  Journal;  in  Abstract  B  the  total  amount 
of  the  postage  was  £3,900 :  he  understood  that  at  the  end 
of  1905  there  were  about  16,000  British  members  of  the 
Association  and  about  3,000  Colonial  members  ;  he  would 
like  to  know  what  the  cost  of  posting  the  Journal  to 
the  Colonial  members  was  :  from  the  abstract  it  appeared 
that  two-thirds  of  the  annual  subscriptions  was  given 
back  in  jwstage  alone  ;  he  was  instructed  to  ask  that 
figures  fta-  the  j.iostage  of  the  Journal  to  the  Colonies 
should  be  taken  out  separately,  and,  if  it  should  be  found 
that  the  cost  of  postage  to  the  Colonies  is  so  very  grf-at, 
then  his  Division  suggested  that  some  distinction  ought 
to  be  made  in  the  amount  of  subscription  between  British 
and  Colonial  members.  He  understood  the  sundry  sales 
fbr  the  Journal  for  the  year  amounted  to  £2  200.  There 
were,  he  thought,  somewhere  between  3,000  and  4,000 
■copies  of  the  Jour.val  issued  per  week  over  and  above  the 
total  number  of  mBtnbers.  It  Was  possible  that  some  cif 
these  copies  might'be  given  gratis,  hut  he  was  insti-ueted 
to  ask  for  information. 

Dr.  BROAnRENT  said  there  had  been  some  changp'with 
regard  to  the  charge  for  advertisements,  and  he  would 
like  to  know 'something  about  that.  He  would  also  like 
to  ask  as  to  the  vast  sums  which  were  expended  on  tlie 
central  oliice.  £80,000  was  invested  in  the  buildings,  but 
the  income  from  that  soiirce  was  only  about  £1,200. 

Dr.  Fothercull  said  that  at  Leicester  it  was  practically 
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settled  to  apply  for  a  Eoyal  Charter,  and  if  it  were  ob- 
tained the  annual  general  meeting  of  the  Association 
would  become  defunct.  The  meeting  might  pass  a  resolu- 
tion and  instruct  the  Council  to  do  this,  that,  and  the  other, 
but  the  Representative  Meeting  might  pass  an  entirely 
dissimilar  resolution,  or  one  not  exaitly  similar.  The 
Council,  it  seemed  to  him,  was  answerable  to  two  bodies. 
Wliy  did  not  Dr.  Brassey  Brierley  suggest  that  the 
Association  should  close  429,  Strand,  and  wait  until  it  liad  a 
large  balance  in  the  bank,  and  meanwhile  the  members 
might  confine  themselves  to  viewing  Hogarth's  pictui'es 
"  On  the  Road  tp  Ruin."  He  moved  the  following 
amendment : 

That  this  race tiog  of  the  Association  is  of  opinion  that  the 
Representative  body  is  a  competent  body  to  deal  with  any 
subject  afl'ecting  the  Association,  and  leaves  the  question 
of  general  organization  to  it. 

After  a  discussion  as  to  whether  the  amendment  was  in 
order.  Dr.  Douglas  said  the  Association,  through  its 
Representatives,  had  demanded  that  certain  things 
should  be  done,  and  that  necessarily  entailed  great 
expense  and  labour;  it  was  now  sought  to  refuse  payment 
for  what  had  been  done.  He  thought  the  increase  of 
expenditure  was  largely  due  to  this.  He  regretted 
to  see  any  reflection  on  the  Medical  Secretary's 
department.  He  thought  there  was  no  harder 
working  department  in  the  Association,  and  there 
was  no  more  hardworking  man  than  the  Medical 
^^ecretary.  He  thought  it  only  right  to  say  that  in  justice 
not  merely  to  him  (tlie  Medical  Secretary),  but  in  justice 
to  themselves.  He  had  seen  the  pamphlet  issued  by  the 
Ijinea.shire  and  Cheshire  Branch.  He  had  no  objection  to 
the  pamphlet  because  it  had  drawn  much-needed  atten- 
tion to  the  finances  of  the  Association ;  and  since 
Dr.  Helme  had  confessed  his  sins  and  acknowledged  tliat 
it  was  for  that  pui'pose,  he  tliought  he  might  be  forgiven. 
Continuing,  Dr.  Douglas  said  lie  neither  agreed  with  Uie  way 
in  which  the  facts  were  stated,  nor  the  deductions  from 
those  facts,  and  least  of  all  did  he  agree  with  the 
title-page  of  the  pamphlet.  It  reminded  him  of  the  man 
who  saw  a  veiy  attractive  newspaper  placard  and  bouglit 
the  paper  in  consequence ;  he  returned  the  paper  and  said 
he  preferred  the  placard  because  there  was  more  in  it.  A 
cause  of  complaint  in  the  past  had  been  the  inadequate 
balance  sheets  put  forward,  but  Dr.  Markham  Skerritt  had 
made  a  start  in  a  new  direction,  and  that  now  presented 
was  most  complete,  and  enabled  members  to  judge  the 
present  state  of  the  Association,  and  all  would  feel  indebted 
•  to  the  Treasurer. 

Dr.  Nash  said  he  was  a  member  of  the  Lancashire  and 
Cheshire  Branch,  but  was  a  strenuous  opponent  of  the 
policy  which  had  been  put  forward  in  its  name.  He  dis- 
agreed with  the  paniG-?tricken  document  sent  out  by  his 
Branch.  It  was  a  discredit  to  the  Branch,  and  Dr.  Brassey 
Brierley 's  amendment  seemed  to  him  nothing  more  or  less 
than  an  attempt  to  catch  a  vote  at  the  General  Meeting  in 
opposition  to  the  Representatives.,  If  that  were  not  so, 
why  w^  it  not  put  on  tlie  agenda  at  the  Representative 
Meeting  ?  . 

Dr.  Brassey  Brierley  protested  against  the  statement, 
saying  the  matter  caoae  equally  befoie  tlie  Representative 
Meeting. 

Dr.  Nash  said  the  panic  which  seemed  to  liave  laid 
hold  of  the  Council  of  the  Lancashire  and  Cheshire 
Branch  was  out  "of  place.  It  was  true  the  matter  called 
for  consideration,  but  not  alarm.  As  long  as  the  expen- 
diture of  the  Association  was  within  its  income,  it  was 
acting  rightly;  it  was  not  a  co=opei-ative  society  whicli 
had  to  pay  a  dividend  of  3s.  6d.  in  the  pound.  He  hoped 
the  meeting  would  vote  dead  against  the  retrograde  reso- 
lution of  Dr.  Brassey  Brierley. 

Dr.  Cox  said  it  was  a  new  experience  to  find  the  Council 
accused  of  spending  too  much.  The  Association  had  been 
reorganized  In  order  to  do  certain  work  which  involved 
the  expenditure  of  money,  and  on  the  first  occasion  when 
there  was  an  opportunity  of  attempting  to  meet  the 
demand  made  on  the  Association  a  grumble  arose,  and  it 
was  said  that  the  Association  was  on  the  vei-ge  of 
l)ankruptey.     He  seconded  the  amendment. 

On  Dr.  Fothergill's  amendment  being  put,  the  Chairman 
declared  it  carried. 

Dr.  Brassey  Brierley  said  in  view  of  the  last  vote  he 
would  not  ask  the  meeting  to  spend  further  time  on 
a    resolution    of   which    he  had  given    notice.      But  in 


reply  to  a.  question  which  had  been  asked  as  to 
why  he  had  moved  his  resolution  he  said  that  it  was 
siuiply  a  matter  of  courtesy  to  the  meeting,  li  was 
essential  that  identical  resolutions,  should  appear  on 
the  agenda  papers  botli  of  the  General  and  Representa- 
tive ^Meetings.  At  the  present  njLoment  he.  withdrew  the 
amendment. 

The  Chairman  asked  the  meeting's  assent  to  the 
withdrawal  of  the  amendment,  which  was  given. 

Dr.  Bkindley  James  thought  the  salaries  paid  to  the 
various  secretaries  should  be  reduced. 

Dr.  Collins  thought  that  the  work  of  the  Association 
had  been  done  in  a  very  admirable  manner,  and  to  cut 
down  the  salaries  of  the  various  officers  of  the  Association 
would  be  a  grave  mistake.  He  should  like  to  know  what 
was  the  average  amount  which  the  Editor  o'otained  for  his 
special  contributions  to  the  Journal  in  addition  to  his, 
fixed  salary.  '      . 

Dr.  Fellowes  asked  why  it  was  that  in  the  iJRiTiSEb, 
Medical  Journal  there  were  twenty  pages  less  p,?', 
advertising  matter  than  a  very  short  time  ago.  /, 

The  General  Secretary  said  it  was  very  difficult  tjO. 
make  figures  attractive,  but  he  thought  after  they  h,a.d 
listened  to  what  he  was  about  to  say  relative  to  .the 
change  in  the  Journal  they  would  realize  that  they  wtn-e 
worthy  of  serious  consideration.  For  a  long  time  botii 
the  Editor  and  himself  had  felt  that  so  long,  as  the 
Journal  had  competitors  in  the  field  its  make-up 
and  gi.'neral  appearance  were  not  as  good  as  tliey 
ought  to  be :  they  had  felt  that  the  columii  was  too 
wide,  that  llie  page  was  too  short,  and  that  the  space 
between  the  lines  was  not  sufficient  to  make  it.a  journal 
easily  read.  The  Editor  and  he  had  discussed  the  matter 
very  carefully,  but  they  had  been  faced  with  the  diffioulty 
that,  owing  to  the  large  circulation  of  the  Journal,  tp 
make  the  slightest  im)irovement  would  involve  very  con- 
sideraVile  outlay.  However,  last  October  tliey  went  to  the 
Journal  and  Finance  Committee,  which  accepted  their 
suggestions,  while  viewing  with  some  anxiety  the  cost 
of  tlie  proposed  improvements.  He  thought  everybody 
in  tliat  room  would  admit  that  subsequent  to  January  let 
of  this  year  the  general  appearance  of  the  Journal  liad 
been  enormously  improved.  To  obtain  that  improvement 
if  they  continued  to  publish  an  equal  number  of  pages  the 
serious  extra  outlay  of  £3,000  a  year  had  to  be  faced.  Having 
regard  to  the  prospect  of  a  reduced  surplus  for  the  year 
1905,  the  Journal  and  Finance  Committee  was  naturally 
chary  about  incurring  so  large  an  increased  expenditun,'. 
The  question  therefore  arcise  as  to  how  the  increase 
should  be  met.  While  it  was  true  that  advertise- 
ments were  a  source  of  i-eveiiue,  at  the  same  time  they 
were  a  source  of  considerable  expense.  Fornjerly 
there  were  on  an  average  ninety-six  pages  of  advertise- 
ments every  week,  and  the  question  was,  whether  this- 
number  might  not  be  reduced,  by  one-third.  To  do  so 
without  some  corresponding  increase  in  rates  would  have 
involved  the  sacrifice  of  a  considerable  amount  of  income. 
He  therefore  suggested  to  the  Committee  that  the  charges 
for  the  advertisements  should  be  raised.  He  advised  this 
as  from  his  experience  of  the  large  and  influential 
circulation  of  the  Journal  he  felt  that  the  Associa- 
tion was  not  getting  sufficient  for  its  advertisements, 
and  he  suggested  to  the  Committee  that  they  sliould 
raise  their  prices  from  5  guineas  to  £8  a  page,  an  increase- 
roughly  of  50  per  cent.  This  course  was  adopted, 
and  members  would  be  glad  to  hear  that  the  result 
showed  that  tlie  decision  come  to  was  fully  justified.  The 
Committee  were  quite  entitled  to  fear  that  a  very  con- 
siderable shrinkage  must  follow,  and  tliat  anticipation  had 
been  borne  out  in  fact,  Down  to  June  30th  of  the  prestnt 
year,  the  decrease  in  llie  number  of  pages  of  advertisements 
when  compared  with  the  corresponding  period-of  the  pre- 
vious year  had  been  no  less  than  554  pages.  That  was  a  very 
serious  decrease,  and  members  might  imagine  that  follow- 
ing on  such  a  decrease  they  would  see  a  marked  shrinkage 
in  the  revenue.  The  Association,  liowever,  had  just  cause 
for  congratulation ;  in  spite  of  the  decrease  of  554  pages 
between  January  1st  and  June  30th,  the  receipts  had  in- 
crea.=ed  by  at  least  £200.  The  saving  ejfl'ected  of  aiiout 
£1,500  for  the  half-year  by  this  decrease  m  tlie  number  of 
pages,  for  paper,  printing,  etc.,  had  entirely  paid,  for 
the  improved  Journal.  But  what  was  perhaps  even 
more  satisfactory  from  a  manager's  point  of  view  was,  that 
although  there  had  been  a  decrease  in  the  number  of  pages 
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they  had  not  lost  half  a  dozen  advertisers,  the  old  firms 
had  not  deserted  the  British  Medical  Journai,,  but 
had  in  some  cases  sliglitly  reduced  the  amount  of 
space  occupied.  He  should  like  to  say  in  this  connexion, 
(hat  in  lejard  to  the  revenue  derived  from  advertisements 
in  the  Journal,  he  did  not  think  the  Association  or 
advertisers  had  ever  been  in  such  a  satisfactory 
position.  Tlie  interests  advertised  were  so  varied, 
primarily  made  up  of  small  advertisements,  and  com- 
paratively few  pharmaceutical  preparations,  so  that  they 
could  count  on  drawing  a  regular  revenue  from  their 
advertisement  sheets,  however  bad  trade  might  be.  He 
thought,  from  a  manager's  point  of  view,  that  that  was  a 
matter  of  which  the  Association  ought  to  be  proud,  for  if 
they  had  to  pay  a  dividend  it  would  be  exceedingly  satis- 
factoiy  that  this  should  be  forthcoming  with  unemng 
regularity.  In  conclusion,  the  general  appearance  of  the 
Journal  had  been  much  enhanced,  and  although  rather 
early  to  speak  positively,  this  great  improvement  had  so 
far  involved  the  Association  in  little  or  no  increased  ex- 
penditure, owing  to  the  marked  economies  effected  by 
the  fewer  number  of  advertisement  pages.  At  the  same 
time,  the  revenue  was  being  fully  maintained,  if  not 
actually  expanding. 

The  Treasurer  said  he  noticed  a  tendency  amongst  a 
few — he  thought  only  a  very  few — to  imagine  that  he  was  at 
the  meeting  to  defend  the  expenditure  of  the  Association ; 
he  was  not.  The  expenditure  was  the  expenditure  of  the 
Association,  and  the  Association  was  responsible  for  it, 
.and  he  only  recorded  it,  and  endeavoured  to  present  it  in 
the  fullest  possible  manner  in  oi'der  that  the  members 
might  know  what  money  they  were  spending,  and  why 
they  were  spending  it.  It  was  for  the  members 
to  decide  whether  they  got  their  money's  worth 
or  not,  and  if  they  did  not  get  their  money's 
-worth,  then  they  must  state  where  it  was  that  they  did 
not  get  it.  He  had  endeavoured  to  indicate  where  there 
might  be  some  retrenchment,  and  it  was  for  the  members 
to  say  whether  this  or  that  should  be  cut  off.  For  instance, 
the  alphi<3etical  list  of  the  Year  Boo!:  was  a  special  item. 
He  had  endeavoured  to  let  the  meeting  have  as  much 
-detail  as  he  could,  and  he  had  further  details  with  him  in 
order  to  answer  any  question  as  far  as  might  be  in  his 
power.  With  regard  to  Mr.  Wolstenholme's  question  as 
to  whether  extra  payments  for  contributions  were 
made  to  the  editorial  staff  beyond  their  salaiy,  he 
would  answer  that  they  were.  It  was  thought  when  the 
Editor's  salary  was  fixed  that  it  would  be  somewhat  of  a 
stimulus  to  his  zeal  if  he  had  some  little  extra  to  work 
for,  and  if  he  was  paid  extra  if  he  did  the  work.  At  the 
same  time,  they  did  not  want  him  to  do  a  great  deal  of 
that  extra  work — only  to  keep  a  little  vitality  in  him. 
But  the  Editor  was  now  so  thoroughly  versed,  and  they 
knew  him  so  thoroughly,  that  if  the  members  liked 
to  make  the  increase  a  permanent  one,  he  (the 
speaker)  for  one  would  certainly  not  oppose  it.  The 
Amount  the  Editor  got  extra  was  about  £160  a  year. 
With  regard  to  the  rest  of  the  stall',  before  the  members 
altered  the  amount  they  received,  he  thought  they  should 
hear  what  the  Editor  had  to  say  on  that  subject.  There 
would  be  much  greater  difficulties  in  the  matter  if  the 
Editor  had  not  full  power  of  rejecting  any  contribution 
that  was  offered  if  he  did  not  think  it  was  up  to  the  mark. 
There  was  sometimes  a  tendency  in  human  nature  for 
people  to  get  a  little  careless  if  they  were  paid  a  fixed 
■salary.  If  a  contribution  was  rejected,  it  would  be  only  so 
much  loss  of  time,  and  they  would  not  care ;  but  if  a  con- 
tribution was  rejected,  and  the  writers  lost  some  of  the 
extra  money,  then  there  was  a  stimulus  to  do  better  next 
time.  The  Editor  received  £1.000  a  year  and  about  £160 
extra  for  special  contribution  work. 

Mr.  WoisT  'NHOLME  asked  whether  he  was  to  understand 
that  the  salary  of  the  Editor,  with  the  extras,  was  £1,160, 
and  of  the  Assistant  Editor  £950 ;  or  whether  they 
received  the  £160  between  them. 

The  Treasurer  said  that  to  the  Assistant  Editor 
1h?  salary  was  £750  and  £200  extra.  With  regard 
to  the  postage,  there  were  about  15,500  home  mem- 
bers and  4,000  C  ilonial  members.  The  postage  of  the 
Journal  to  the  15,500  home  members  was  a  halfpenny 
each ;  and  the  postage  to  the  4,000  Colonial  members  was 
from  2id.  to  3d.  each.  In  general  terms,  the  home 
postage  cost  £2,100,  and  the  Colonial  £1,800  per 
annum.     Up  to  1838  tlie  Colonial  mem^^ers  used  to  pay 


an  extra  subscription,  but  it  was  thought  more  in 
consonance  with  the  Imperial  idea  and  with  the  general 
unity  of  the  Association  that  any  extra  Colonial  sub- 
scription should  be  done  away  with. 

In  rejily  to  Mr.  Wolstenholme's  question  as  to  the 
sales,  the  Treasurer  said  that  there  were  no  copies  given 
away,  except  to  advertisers  and  a  certain  number  of 
exchange  copies  with  other  journals.  The  remainder 
were  actual  sales. 

Dr.  Latimer  inquired  as  to  the  amount  jjaid  to  the  Sub- 
editor for  contributions. 

The  Treasurer  replied  about  £150  a  year.  As  he  had 
said  in  his  opening  address,  the  Editorial  Department  had 
£130  exti-a  out  of  £750  to  contributors.  He  was  glad 
Dr.  Brindley  James  had  raised  the  question  of  the  salaries 
of  the  Secretaries,  because  it  gave  him  an  oppor- 
tunity of  letting  them  see  what  was  done.  It  was 
a  very  big  business,  and  it  required  a  man  of  very  con- 
siderable financial  ability  to  work  it.  Since  1903 
the  General  Secretary  had  saved  £1,300  a  year  on 
the  cost  of  the  paper  of  the  Journal.  Therefore 
they  would  see  that  he  had  more  than  earned 
his  salary  in  that  matter  alone.  With  regard  to  the 
change  in  the  cost  of  advertisements  the  General 
Secretary  had  the  boldness  of  his  opinions,  and  he  had 
convinced  the  Committee  that  his  opinions  were  right. 
The  Committee  took  the  risk,  and  did  not  think  it  was  a 
very  big  risk.  Of  course,  in  the  first  year  the  effect  was 
net  felt  very  much.  There  were  old  contracts  to  run  out. 
and  the  full  effect  of  the  new  tariff  could  not  be  felt  at  once, 
but  would  probably  add  a  very  large  sum  to  the  income  of 
the  Association,  and  that  was  due  to  their  General  Secretary. 
He  might  say  that  he  had  been  very  much  struck  since 
he  had  been  Treasurer  with  the  veiy  complete  grasp  of 
figures  that  the  General  Secretary  had.  and  the  way  in 
which  the  office  accounts  were  kept.  He  had  never  asked 
a  question  without  getting  an  almost  immediate  answer. 
The  accounts  were  kept  in  a  most  minute  and  accurate 
way,  so  that  almost  any  item  could  be  found  and  i-eckoned 
up  in  a  very  short  time.  So  far,  therefore,  from  talking 
about  diminishing  salaries,  it  would  be  simply  folly  to 
throw  away  a  good  servant  in  order  to  get  a 
cheaper  man.  With  regard  to  the  Medical  Secretaiy, 
there  again  they  must  decide  whether  they  thought  that 
kind  of  work  worth  paying  for  or  not.  He  was  not  there 
to  advocate  one  or  the  other,  but  what  he  said  was  that  if 
they  valued  that  work  they  could  not  get  it  better  done 
than  it  was  now.  While  the  buildings  had  cost  £80,000  the 
income  derived  from  these  at  present  was  about  £1,200  ' 
a  year.  The  building  at  present  might  be  called  a  hap- 
hazard collection  of  houses  except  so  far  as  the  general 
olliee  was  concerned.  It  did  not  return  so  much  in  the 
way  of  revenue  for  shops  and  offices  as  it  might 
if  it  were  better  arranged.  That  was  one  of  the  reasons 
for  rebuilding.  The  income  would  be  increased  to  some- 
thing like  £3,000  a  year  instead  of  £1,200,  and  that  would 
be  a  pretty  fair  return  for  the  outlay — about  6  per  cent. 
Also  it  would,  of  course,  provide  the  Association  with 
better  accommodation,  and  allow  for  the  expansion  of  its 
work. 

The  resolutions  for  the  adoption  of  the  report  and  the 
appointment  of  auditors  were  agreed  to. 

Tlie  Chairman  moved  that  the  annual  general  meeting 
stand  adjourned  until  2.30  p.m.  on  Tuesday,  August  21st, 
1906.  at  Toronto. 

The  resolution  was  carried. 


AIs^NUAL  REPRESENTATIVE  MEETIXa. 

First  Representative  Meeting.  Tuesd.^y,  July  24th. 

Sir  Victor  Horsley  in  the  Chair. 

The  Chairman  said  that  the  list  of  elected  Representa- 
tives was  printed  in  the  Appendix  to  the  Agenda,  and 
moved  that  the  retui'ns  be  accepted,  and  this 
was  carried.  The  Chairman  announced  that  the 
following  Deputies  were  ser\'ing :  for  Cirdiff,  Dr. 
MacLean;  for  Monmouth,  Dr.  Green:  for  Folkestone, 
Ashford  and  Dover,  Dr.  Dodd  ;  for  Bath  and  Trowbridge, 
Dr.  Thomas  ;  for  Bradford,  Dr.  \.  Little ;  for  Bournemouth, 
3Ir.  Watts  Parkinson;  fiir  Kensington.  Dr.  Crawford 
Thomson  :    for  Harrogate.    Dr.   Arthur   Dru'-v.      He   had 
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also  received  apologies  for  absence  from  Mr.  Bowden, 
Mr.  .St.John,  Dr.  Hunter,  Dr.  J.  E.  Morris,  and  Dr.  Laing. 

Number  of  Members  Voting  for  Representatives. 

The  next  business  on  the  agenda  was  the  motion  of 
which  Dr.  Brassey  Brierley  liad  given  notice,  calling 
for  a  return  of  the  members  present  and  voting  at  every 
Division  meeting  at  which  the  Representative  was  elected 
to  represent  such  Division,  and  the  total  number  of 
members  of  the  Division. 

p  In  calling  on  Dr.  Brassey  Brierley  to  move  the  resolu- 
tion, the  Chairman  said  that  the  figures  were  not 
available  for  this  year,  because  many  Divisions  had  not 
returned  them.  If  Dr.  I3rassey  Brierley  wished  the  return 
to  be  obtained  for  the  next  election  perhaps  he  would 
move  his  resolution,  and  then  the  meeting,  if  it  thought 
fit,  would  instruct  the  Medical  Secretary  to  ask  the  Divi- 
sions to  furnisli  the  facts. 

Dr.  Brassey  Brierley  (Manchester,  West)  understood 
that  he  could  not  obtain  the  return  at  this  meeting,  and 
would  withdraw  his  motion  in  accordance  with  the  Chair- 
man's suggestion. 

The  Chairman  said  he  had  made  no  suggestion.  He 
(Dr.  Brierley)  could  move  his  resolution,  but  he  was  sure 
that  the  meeting  would  give  Dr.  Brassey  Brierley  leave  to 
alter  the  wording  of  his  motion  if  he  wished  it  to  apply  to 
the  next  election. 

Dr.  Brassey  Brierley'  said  that  was  what  he  desired, 
and  moved : 

That  he  would  call  for  a  return  of  the  jnembers  present  and 
voting  at  every  Division  meeting  at  which  the  Representa- 
tive was  elected  to  represent  such  Division,  and  the  total 
number  of  members  of  each  such  Division. 

Mr.  WoLSTENHOLME  (Manchester,  Salford)  said  that  his 
Division  absolutely  refused  to  give  the  figures  of  those 
present  at  the  annual  meeting,  because  they  were  afraid 
they  were  going  to  be  used  in  discouragement  of  it.  The 
resolution  having  been  seconded. 

Dr.  Oldham  (Lancaster)  pointed  out  that  the  resolution 
opened  a  very  difficult  question.  The  only  use  that  could 
be  made  of  these  returns  would  be  to  quote  the  strength 
of  the  Division,  and  also  quote  the  numbers  of  gentle- 
men attending  the  annual  meeting  of  the  Division,  and 
then  make  an  attempt  to  draw  the  inference  that 
the  Representatives  present  did  not  represent  the 
Division  at  all,  but  only  represented  a  small 
portion.  He  thought  that  was  a  very  dangerous 
instrument  to  put  into  the  hands  of  any  member 
of  the  meeting  or  any  enemy  of  the  meeting.  Every 
member  of  a  Division  had  an  opportunity  of  attend- 
ing the  annual  meeting,  and  knew  the  purposes 
for  which  the  annual  meeting  was  called.  He 
knew  that  one  of  those  purposes  was  to  elect  a  Repre- 
sentative, and  if  he  absented  himself,  then  it  was  because 
he  had  not  taken  sufficient  interest  in  the  work  of  the 
Association  to  attend  and  i-eeord  his  vote.  He  was  quite 
willing  to  accept  the  benefits  the  Association  ofl^'ered  him, 
but  he  would  not  take  the  trouble  to  attend  and  let  his 
voice  influence  the  Association.  The  Representatives 
elected  were  men  who  had  been  selected  by  those  who  took 
an  interest  in  the  work  of  the  Association,  and  they  were 
the  people  best  fitted  to  express  their  opinions  at  this 
meeting.     He  opposed  the  resolution. 

Dr.  E.  T.  Davies  (Liverpool,  Northern)  supported  the 
resolution.  He  could  not  undei-stand  the  fear  of  this 
so-called  Representative  Meeting  in  having  the  facts 
put  before  them.  As  Representative  of  the  Northern 
Division  of  Liverpool,  he  was  sorry  to  say  that  the 
attendance  was  very  unsatisfactory.  It  was  hardly 
ever  possible  to  get  a  ciuorum.  He  thought  it  was 
a  misnomer  to  call  the  meeting  a  Representative 
Meeting  ;  the  present  system  of  Divisions  was  practically 
killing  all  interest  in  the  British  Medical  Association  so 
far  as  Lancashire  was  concerned.  The  motion  would 
bring  out  some  facts  which  would  be  of  great  service  to 
the  Executive  in  the  future  conduct  of  the  Association. 
He  did  not  know  why  there  should  be  a  fear  of  divulging 
the  number  attending  the  Division  meetings. 

Dr.  Broadbent  (Manchester,  North)  opposed  the  motion. 

Dr.  Ward  Cousins  (Portsmouth)  said  that  at  Oxford 
the  following  resolution  was  brought  forward  by  him  at 
the  request  of  his  Division  and  carried  nem.  con.: 


That  the  Secretaries  of  Divisions  be  requested  when  sending 
any  return  to  the  Council  to  make  it  in  the  following 
form  :  That  the  numbers  of  the  Division  be  stated  to- 
gether with  the  number  present  at  the  meeting,  and  the 
number  voting  in  the  affirmative  and  the  number  voting 
in  the  negative. 

The  Chairman  said  he  had  already  explained  that  point- 

Dr.  Caverhill  (North-West  Edinburgh)  asked  how  Dr* 
Brierley  proposed  to  deal  with  deputies. 

The  Chairman  said  he  did  not  think  it  was  necessary  to 
introduce  the  question  of  deputies. 

Dr.  Helme  said  that  the  Arsociation  had  conferred 
upon  him  certain  duties  and  privileges  as  a  member  of 
Council, and  one  was  the  powerof  speaking  at  that  meeting, 
although  he  did  not  possess  the  power  of  voting.  He  could 
not  in  his  conscience  allow  the  opinions  expressed  by 
Dr.  Oldham  to  go  unchallenged.  He  was  quite  prepared 
for  the  meeting  at  once  to  veto  the  resolution  almost 
without  discussion,  for  human  nature  was  very  strong  ; 
and  he  thought  they  would  have  to  search  history  very 
thoroughly  to  find  any  of  the  rare  occasions  on  which  an 
assembly  had  voted  for  the  suppression  of  its  own 
existence.  His  own  experience  was  that  not  10  per 
cent,  of  the  members  of  the  Association  turned  up  at 
the  meetings  of  the  Divisions.  He  had  in  his  possession 
a  large  number  of  letters  from  persons  in  various  parts 
of  the  country  showing  that  there  were  very  grave 
dissatisfaction  and  disappointment  with  the  present 
conditions  of  the  Divisions  and  the  Representative 
Meeting.  It  was  only  fair  that  the  members  of 
the  Representative  Meeting  should  know.  Dr.  Oldham 
had  definitely  said  that  he  was  strongly  opposed  to 
figures  being  made  known.  He  would  ask  why.  If 
they  were  not  agreed  about  a  thing  why  should  not  the 
facts  be  published  ?  It  was  only  those  who  thought  things 
were  being  done  in  an  underhand  way  who  were  afraid  of 
open  frankness.  He  feared  there  were  members  of  the 
Association  who  would  be  only  too  thankful  to  follow  a 
school  of  politicians  which  would  put  the  power  into  the 
hands  of  a  clique  and  say  that  then  the  opinion  of  the 
country  at  large  was  being  expressed.  He  would  oppose 
any  such  system,  and  would  ask  the  meeting  to  recom- 
mend that  the  figures  should,  in  fairness  to  the  Associa- 
tion, as  a  rule  be  made  known. 

Mr.  Verrall  asked  those  who  had  known  the  Associa- 
tion long  enough  to  contrast  the  present  Representative 
Meeting  with  the  old  General  Meeting.  He  did  not  think 
the  present  arrangements  were  perfect,  but  they  provided  a 
better  expression  of  opinion  than  the  old  General  Meeting. 

Dr.  Helme  said  he  did  not  contrast  the  present  meeting 
with  the  past  annual  meeting  at  all.  He  had  asked  the 
meeting  to  recognize  the  present  state  of  the  election  of 
Representatives.  He  was  strongly  of  opinion  that  the 
present  meeting  was  infinitely  better  than  the  old-fashioned 
annual  meeting. 

Dr.  MuiR  Smith  (Hastings  and  Eastbourne)  said  he 
wished  to  draw  attention  to  a  difficulty  that  might  arise 
in  the  case  of  a  constituency  whose  Representative  was 
appointed  by  one  secretary  of  a  Division,  or  by  secretaries 
of  Divisions. 

Dr.  EwART  (Westminster)  considered  that  the  resolu- 
tion ought  not  to  be  compulsory  on  the  Divisions,  but 
that  the  policy  of  the  Association  should  be  to  have  a  very 
full  statement  of  things  as  they  were.  He  moved  to 
substitute  for  the  words  in  the  resolution  "he  would  call 
for  a  return"  the  words  "that  a  return  be  invited  from 
the  Divisions." 

Dr.  Ward  Cousins  seconded  the  amendment. 

Dr.  Brassey  Brierley  asked  whether  the  meeting 
would  allow  him  to  accept  the  amendment  in  place  of  the 
original  resolution. 

The  question  was  then  put,  and  the  Chairman  declared 
that  the  meeting  refused  leave  to  Dr.  Brassey  Brierley. 

Dr.  Georoe  Brown  (Devonport)  supported  the  amend- 
ment, because  nothing  could  be  worse  than  the  present 
an-angemcnt  with  regard  to  the  Divisions. 

The  Chairman  put  the  amendment,  and,  on  a  show  of 
hands,  declared  it  lost. 

Dr.  Brassey  Brierley  having  briefly  replied,  the 
resolution  was  put  and  lost. 

Delegates  to  Toronto. 

The  Chairman  said  the  next  business  was  not  on  the 
agenda.     He  had  received  a  telegram  from  Dr.  Reeve,  the 
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President-elect  of  the  Association,  saving :  "  Kindly 
request  on  our  behalf  nomination  of  delegates  to  Toronto 
Meeting,  assuring  waim  welcome."  A  list  of  members  of 
the  Association  who  intended  to  go  to  Toronto  ivas  on  the 
table.  The  delegate  miglit  be  nominated  by  the  Eepre- 
s-entative, Meeting  in  the  course -of  the  session. 

AdDRH^S    BT    SiI!    VlCTOTt   HoltSLET. 

Loud  and  prolonged  applause  then  greeted  Sir  YicTOii 
lldlifeXE-J's  request  for  a  feiv  minutes  in  which  to  make  his 
retiring  speech. 

it  was,  he  said,  his  duty  to  retire  from  the  chair,  but,  if 
they  wouid  allow  him  to  delay  them  for  five  minutes,  he 
frould  be  veiy  glad  ol  tlie  opportunity.  They  were  Very 
much  in  the  same  position  as  their  forefathers  were  when 
they  used  to  talk  about  Waterloo.  They  dated  everything 
from  Waterloo — tilings  that  occurred  before  Waterloo  and 
things  that  occurred  after  Waterloo.  Well,  Cheltenham 
was  their  Waterloo,  and  iu  those  debates  they  often 
noticed  that  they  dated  from  Cheltenham  what  liappened 
before  Cheltenham  and  what  had  happened  since. 
As  he  had  been  in  that  chair  in  the  period  which  they 
might  call  since  Cheltenham,  he  desired  to  detain  them 
for  a  moment  with  a  very  brief  survey  of  their  present 
position.  He  spoke  as  though  the  British  Medical 
Association  represented  the  medical  profession  because  he 
Was  confident  it  did.  [Hear,  hear.]  "What  they  had  to 
think  of  at  th-e  present  juncture,  with  their  experience  of 
the  new  Constitution,  was  what  was  their  position  now  in 
the  State  as  a  profession.  That  position  was  twofold.  They 
had  a  technical — that  is,  medical — position,  and  they 
had  a  socio-political  position.  Before  Cheltenham  the 
idea  was  always  to  present  to  (he  State  their  technical 
side.  Since  Cheltenham  they  had  shown  to  the  State  and 
jjroved,  as  he  would  subsequently  demonstrate,  that  they 
liad  the  right  to  take  a  part  in  the  socio-political  life  of 
tlie  Empii-e.  Noav  what  happened  before  Cheltenham  if 
even  a  tf  clinical  point  occurred  to  the  Government 
as  a  matter  of  difficulty  or  as  a  matter  of  grave 
import  to  the  health  of  the  nation  ?  The  Govern- 
ment invariably  turned  to  what  he  must  now  call 
the  efl'ete  and  archaic  corporations.  The  Government 
had  no  body  to  turn  to  then  which  represented  the  medical 
profession,  and  it  naturally  therefore  turned  to  the  cor- 
porate bodies.  But  what  opinion  did  it  receive  ?  It 
simply  received  an  opiiiion  expressed  by  thirty,  forty,  or 
fifty  gentlemen  who  were  in  no  sense  representatives  of 
the  profession.  [Heai',  hear  ]  What  had  happened  since 
■Cheltenham  ?  Why,  that  the  profession  was  now  recog- 
nized to  be  organized  throughout  the  whole  countiy 
in  their  Divisions — Di\isions  which  he  ventured  to  think 
would  not  be  stimulated  into  action  by  any  publication  of 
their  numbers  but  which  would  duly  wake  up  as  soon  as 
they  realized  what  power  they  had  in  their  hands. 
[Applause.]  He  was  going  to  tell  the  meeting  what  power 
they  had  in  then-  hands.  'What  had  happened  during 
these  three  years  that  he  had  had  the  very  great  and 
inestimable  honour  of  serving  them  in  that  chair  !- 
What  liad  happened  was  that  they  had  educated 
the  Government.  Within  the  last  few  months  no  less 
than  three  main  (Tovernment  departments  had  acknow- 
ledged oiHcially  that  they,  the  Divisions  of  the  British 
Medical  Association,  managed  the  medical  affairs  of  the 
country  by  their  influence.  That  had  now  been  acknow- 
ledged. Three  years  ago  if  they  went  to  a  Government 
department  they  were  received  courteously,  but,  speaking 
in  a  socio-political  sense,  Uiey  were  practically  received 
with  contumely.  Now,  the  Government  departments  were 
ready  to  acknowledge  that  the  profession  was  organizedj  and 
they  were  reafiy  to  listen  to  the  British  Medical  Associa- 
tion. Indeed,  at  the  very  last  deputation  at  which  he  (tlie 
speaker)  had  the  honour  of  attending,  the  Minister  invited 
tliem  (the  speaker  was  on  that  occasion  representing  the 
British  Medical  Association),  the  Divisions  of  the  Associa- 
tion, to  help  the  Goverinuent  by  carrying  on  the  work 
which  its  menibi  rs  were  advocating.  That  was  an 
enormous  step  forward.  They  were  listened  to  now  because 
it  was  kaowii  that  they  represented  the  profession  and 
that  they  did  not  mei-ely  rcpi-esent  the  opinions  of  a  small 
autocratic  Council.  Now  reactionary  ideas  were  neces- 
sarily present  in  ewery  concourse  of  human  beings,  but  he 
had  even  heard  it  in  their  own  Council  said  that  the  hands 
6i  the  clock  ought  to  be  put  back.  But  ideas  of  that 
^ort    Svould    Simply    be     swept    away,    as    the)*    always 


must  be  swept  away,  by  a  concourse  of  feeling  of  the  19,000 
minds  of  their  members.  Their  members  were  now  deter- 
mined that  their  Association  should  be  a  real  Association. 
In  their  social  organism  as  a  medical  community  they  felt 
and  intended  that  the  strong  eould  help  the  weak  and  the 
rieh  could  help  the  poor,  and  each  would  be  for  all.  That 
was  the  feeling  which  actuated  the  members  of  this 
Representative  Meeting,  which  represented  the  whole  of 
the  Association.  How  had  that  feeling  bfeii  converted 
into"  action  during  the  past  three  years  r  By  tlwjir 
Council — the  Council  of  the  Association,  which,  if  not  as 
strictly  speaking  their  Executive  as  he  could  wish  it  were, 
at  any  rate  carried  out  their  resolutions — and  by  their 
Committees  and  by  their  otlicers.  Their  offices  had  been 
entirely  reorganized  since  Cheltenham.  They  were  not  now 
merely  apublishing  department  and  a  business  department, 
but  they  had  also  created  at  Cheltenham  a  third  depart- 
ment—a technical  department,  a  medical  department. 
All  their  wishes  were  carrifd  out  by  these  three  great 
departments  of  the  Association,  which  were  all  of  equal 
importance,  and  all,  as  he  knew  from  personal  experience, 
did  their  very  utmost  for  the  profession.  [Hear,  hear.] 
He  would  not  leave  this  chair,  and  he  could  not  con- 
gratulate this  meeting  and  Association  on  their  progress 
without  expressing  liis  deep  sense  of  gratitude  to  the 
Medical  Secretary  and  the  medical  technical  department, 
which  had  really  constructed  the  organization,  and  carried 
out  the  new  work  which  they  had  decided  to  do  at 
Cheltenham.  [Applause.]  He  kneTs'  perfectly  well  the 
real  effect  of  all  their  work  must  be  felt  in  greater  and 
greater  intensity  as  the  years  went;  on,  and  it  was  really 
with  a  very  happy  view  into  the  future  that  he  once  more 
thanked  them  for  having  placed  him  in  this  most  honour- 
able position,  from  which  1m?  now  V&tife<i  in  lavour  of  his 
successor.    [Loud  applause.] 

Sir  Victor  Horsley  vacated  the  chair,  which  was  taken 
by  Dr.  Lajsgley  Browxe,  Chairman  of  Council,  who  said 
that  all  would  share  his  regret  that  the  business  he  was 
called  upon  to  put  to  the  meeting  Was  necessitated  by  the 
resignation  of  their  late  Chairman.  He  was  sure  it  would 
not  be  the  wish  of  the  meeting  to  allow  Sir  Victor 
Horsley  to  leave  the  chair  without  expressing  to  him  in 
some  small  way  their  sense  of  the  great  value  of  the  work 
which  he  had  been  doing.  Xo  one  could  have  given  more 
time  to  the  welfare  of  this  Association,  not  only  since 
he  had  been  Chairman  of  Representative  Meeting,  but 
also  for  many  years  before,  and  no  one  could  have  given 
time  that  was  more  valuable  to  himself.  All  must  be 
grateful  to  Sir  Victor  Horsley  for  having  stirred  up  the 
whole  profession,  for  having  made  them  take  an  interest 
in  their  ow  n  aft'airs,  and  for  having  drawn  them  together 
and  made  e\'en  the  Government  pay  some  attention  to 
them.  Sir  Victor  Horsley  had  not  only  given  up  an  im- 
mense amount  of  time,  but  during  the  last  few  months  he 
had  done  so  under  particularly  liard  coiKlilions,  l.iecause 
he  had  been  passing  througli  a  period  of  considerable 
anxiety  and  a  great  deal  of  pain.  Sir  A'ictor  Horsley  wa.s 
entitled  lo  a  hearty  expression  of  their  gratitude.  He 
moved 

That  the  most  hearty  congratulations  of  the  meeting  be 
given  to  Sir  Victor  Horsiey  upon  his  i-Ecovery  frora  his 
recent  illness  ;  that  tbe  warmest  thanks  also  be  given  to 
him  for  the  great  services  lie  had  rendered  to  the  Assoeia- 
tion  as  Chairman  of  the  Representative  Meeting  and  in 
every  other  way. 

The  PuESiDENT  said  it  was  his  privilege,  being  still 
President  of  the  British  Medical  Association,  to  second  the 
resolution  which  had  been  moved  by  the  Chairman  of  ttoe 
Council.  He  associated  himself  in  eveiy  particular  with 
the  words  that  the  Chairman  of  Council  had  used.  All 
those  present  had  a  most  lively  recollection  of  Sir  Victor 
Horsley  s  goodness  and  kindness  in  the  management  Of  the 
meeting  at  Leicester  last  year. 

The  resolution  was  carried  with  acdamation,  and 
Sir  VicTou  HoRsi.KY  briefly  expressed  his  thanks. 

Election  op  Ckairman. 
Dr.  Lati.mku  (Swansea)  said  it  tvould  be  a  very  difficult 
task  for  any  one  to  fill  the  chair  in  succession  to  Sir 
Victor  Horsley,  but  there  had  been  in  training  for  this 
high  office  a  gentleman  who  Ijy  their  suffrages  last  year 
was  elected  Deputy  Chairman,  and  he  would  ask  them 
to    place  him  in   the    chair  as   Successor  to  Sir  Victor 
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Horsley.  All  knew  the  great  tact  with  which  Sir  Victor 
Horeley  had  carried  on  the  proceedings  of  the  Represen- 
tative Meetings,  and  the  consummate  skill  with  which  he 
dealt  with  certain  members  and  the  courtesy  wliich  he 
had  shown  to  every  one.  To  have  those  qualities  and 
to  possess  those  powers  it  was  necessajy  to  have 
taken  a  share  in  the  proceedings  of  public  bodies. 
Dr.  Maedonald  in  his  own  town  had  filled  offices  wliere 
those  qualities  had  to  be  displayed,  and  as  a  member  of 
the  Medico-Political  Committee  Dr.  Maedonald  had  shown 
liimself  eminently  fitted  for  the  post.  He  moved  the 
election  of  Dr.  Maedonald,  who  was  last  year  appointed 
Deputy  Chairman,  to  the  chair  of  the  Representative 
Meeting. 

Mr.  Jackson  (Plymouth  and  Truro)  seconded. 

Dr.  Broadbent  said  that  whilst  not  opposing  the  election 
he  would  like  to  have  an  expression  of  opinion  from  the 
proposer  or  seconder  of  this  resolution  as  to  the  views 
that  Dr.  Maedonald  had  on  Contract  Practice.    [Laughter.] 

The  Chairman  declared  the  motion  carried  unani- 
mously. 

Dr.  M  ACDOyrALD  O^est  Somerset)  then  took  the  chair,  and 
said  it  was  very  difficult  for  hi  m  to  express  his  sense  of  the 
honour  done  him.  As  Dr.  Langley  Browne  had  said,  it 
was  a  most  difficult  thing  for  any  man  to  follow  Sir  Victor 
Horsley  in  ruling  a  meeting  such  as  tlxat.  He  approached 
it  witli  a  great  deal  of  diffidence,  but  he  thought  there 
would  be  no  difficulty  in  handling  a  meeting  which  was 
composed  of  reasonable  gentlemen,  and  he  was  sure  that 
with  their  assistance  the  end  of  this  meeting  of  the  Repre- 
sentatives of  the  British  Medical  Association  would  be 
reached  without  any  dire  disaster  in  the  way  of  disorder. 

(Dr.  J.  A.  Macdonald  in  the  Chair.) 
Standing  Obuebs. 
Tlie  Chairman  said  that  it  was  impossible  for  a  man 
elected  haphazard  to  take  hold  of  such  an  agenda  as  was 
before  llie  meeting  and  deal  with  it  unless  he  had 
had  some  opportunity  of  studying  it.  Ttierefore  he 
asked  leave  to  propose  that  the  election  of  Chairman 
should  take  place  at  the  end  of  the  Representative  Meet- 
ing instead  of  a^t  the  beginning  of  it,  and  that  the 
Chairmaji  should  hold  the  position  from  that  date  during 
the  year,  so  that  he  would  be  constantly  in  touch  with  the 
work  which  was  going  on.  There  was  one  objection  to  the 
plan,  and  that  was  that  the  person  ehoeea  might  not  be  a. 
Repne.sentative  in  the  following  year,  but  he  proposed 
that  the  Chairman  should  he  ex  officio  a  member  of  the 
Represtnitative  Meeting,  and  that  the  Division  should 
have  the  power  to  send  another  Representative  in  his 
place.  The  Chairman  would  not  have  a  vote  in  the  meet- 
ing, but  a  casting  vote  as  Chairman,  and  the  Division 
would  still  be  represented.  This  was  a  matter  which 
would  have  to  be  submitted  to  the  Council,  to  propose 
an  alteration  of  the  By-laws  in  connexion  witli  it. 

Election  of  Deputy  Ch/Aibman. 
"■  The  Chairman  said  that  at  the  last  Representative 
Meeting  he  was  appointed  Deputy  Chairman,  but 
that  precedent  did  not  govern  that  meeting;  it 
was  necessary  to  have  an  intimation  from  that  meet- 
ing that  it  desired  to  elect  a  Deputy  Chairman.  He 
moved  that  a  Deputy  Chairman  be  elected,  and  this  was 
agreed  to. 

Dr.  Walter  S.mith  (St.  Pancras  and  Islington)  said  that 
he  had  very  great  pleasure  in  proposing  that  Dr.  Latimer 
of  Swansea  be  Deputy  Chairman  for  the  ensuing  year. 
When  the  question  came  up  last  year  he  proposed 
Dr.  Latimer,  but  he  was  not  then  elected. 

Dr.  Oldham  (Lancaster)  seconded,  and  remarked  that 
he  did  not  think  it  possible  to  have  a  better  Deputy 
Chairman. 

No  other  nomination  was  made,  and  Dr.  Latimer  was 
elected. 

Amendment  of  Standing  Orders. 

Dr.  Mackeith  (Southampton,  Guernsey  and  Alderney 
and  Jersey)  moved ; 

1.  That  for  the  present  Standing  Orders  1  (a)  8  and  9,  there 
be  substituted  the  following  Standiag  Order  ;  Elect  at 
such  time  before  the  conclusion  of  the  third  day's  pro- 
ceedings ag  the  C^bairman  may,  pursuant  to  Standing 
Order  III  (lOi,  prescribe;  (a)  Six  members  of  the  Asso 
ciation  to  servu  on  the  Medioo-PoJilioal  Committee  for 


the  ensuing  year ;  (b)  fire  members  of  the  Association 
to  serve  on  the  Ethical  Oomraittee  for  the  ensuing  year. 
2.  That    the  proposed    new    Standing    Order    be    inserted 
after  the  present  Standing  Order  (H). 

This  was  agreed  to. 

The  Chairman  said  that  Standing  Order  16  contained  a 
reference  to  notice.s  appea)ing  in  the  Daily  Jnu  nal. 
There  was  no  iJaity  Journal  this  year  because  the  (teneiial 
Meeting  would  be  at  Toronto.  Pie  proposed  that  inr 
Slanding  Order  16  the  words  in  lines  2  and  3  from 
"General  Secretary"  to  "/>f«7y  Journal'  should  be 
deleted,  and  that  the  following  should  be  siibstituteti; 
"  Secretary  of  the  meeting  in  time  for  them  to  be  oirctr- 
lat.ed  with  the  minutes  of  the  previoua  day's  proceeding^." 

This  was  agreed  to. 

Dr.  A.  P.  Low  (Dundee)  moved  a»  am  addition  to  the 
Standing  Orders : 

(a)  The  Annual  Representative  Meeting  shall  at  its  first 
meeting  appoint  a  Committee  of  liTe  mem-bera  who  shall 
report  upon  the  financial  aspects  of  any  proposal  involving 
special  expenditure  which  has  Dot  already  been  reported, 
on  by  the  Finance  Committee.  (&)  The  meeting  shall  not 
consider  any  proposal  involving  special  expenditure  until 
it  has  been  reported  upon  by  the  Finance  Committee  or  by 
the  Committee  appointed  as  above. 

The  Committee  would  do  no  harm,  and  would,  he  hoped,, 
do  a  great  deal  of  good. 

Dr.  WoLSTENHOLMK  (Manchester,  Salford)  said  that  has 
Division  wanted  the  Representative  Meeting  to  have, 
a  committee  to  consider  the  iiuanoial  aspect  of,  any 
great  change  before  tlie  Association  was  pledged  to  it. 
He  instanced  the  rebuilding  of  the  premises  in  the* 
Strand. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  said  he  failed, 
to  discover  any  eitpenditure  over  wliich  the  Finajice! 
Committee  had  not  absolute  confi'ol. 

Dr.  T.  F.  S.  Caveuhill  (Nortla-West  Edinburgh)  moved' 
as  an  amendment : 

The  meeting  shall  not  consider  any  proposal  involving' 
special  expenditure  until  it  has  been  reported  on  by  the- 
Finance  Committee, 

The  Chairman  declined  to  accept  the  amendment,  it 
being  a  direct  negative  to  the  proposition,  and  appealed  to 
the  Representatives  not  to  occupy  time  by  merely  saying; 
what  their  Divisions  instructed  thera,  unless  they  hadi 
some  further  facts  or  arguments  to  adduce.  They  oould 
carry  out  their  instructions  by  voting. 

Dr.  E.  O.  Price  asked;  the  meeting  whether  they  were 
not  satisfied  with  the  control  of  the  Association.  Did  they 
want  a  Committee  appointed  as  if  they  were  a  joint-stock' 
company,  the  shareholders  of  which  were  not  satisfiedi 
with  the  directorate,  and  wanted  a  committee  of  investigae 
tion  ?     If  not,  why  was  the  resolution  proposed  ? 

It  was  then  proposed,  seconded,  and  carried  that  th*i 
question  be  put. 

Ih-.  A.  P.  Low  (Dundee),  replying  to  the  previouB- 
speakers,  said  there  seemed  to  be  a  misunderstanding 
about  the  motion.  It  was  intended  to  afford  the  Repre- 
sentative Meeting  some  guide  as  to  the  resolution  which 
should  be  adopted.  At  last  year's  meeting  resohitlnns 
were  can-ied,  and  the  meinbeis  did  not  know  how  mmh 
it  would  cost  to  carry  tliem  out.  It  was  never  put  before 
a  committee  oflicially.  The  suggested  Committee  was 
intended,  by  conference  with  the  officers  and  by  examina- 
tion of  tlie  books  of  the  Association  or  otherwise,  to  get 
some  idea  of  the  cost. 

On  a  show  of  hands  the  resolution  was  lost. 

The  Chairman  then  ruled  that  item,  B  fell  with  the 
resolution. 

Times  of  Meetino. 

After  some  discussion  it  was  agreed  that  tlie  morning' 
session  should  take  place  from  10  to  1,  and  that  the  after- 
noon sitting  should  be  from  2  to  6  p.m,  with  an  interval  of 
a  quarter  of  an  hour  for  tea. 

The  meeting  then  adjourned  for  lunch. 

Election  of  Members  of  Council  by  Rbpresentativi': 
Meeting. 
On  resuming,  Mr.  Verhall  moved  : 

That  the  Representative  Jleeting  shall  have  power  to  elect 
annually  not  more  than    six    members    of    the    Central. 
(Jouncil. 
Dr.  McManus  (Wandsworth)  proposed   as   an   amend- 
ment that  the  words  "annually  not  more  than"  should 
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be  deleted.  The  feeling  of  his  Division  was  very  strongly 
that  it  a  man  was  only  elected  for  one  year  lie  was  of 
little  use  during  that  year. 

l)r.  K.  EsLER  (Lambeth)  seconded  Dr.  McManus's 
amendment. 

The  Chairman  said,  in  rej)ly  to  Dr.  Langley  Browne, 
that  he  would  definitely  rule  that  the  proposition  meant 
that  six  members  should  be  elected  from  the  Represen- 
tative Meeting. 

Dr.  McManos,  on  the  suggestion  of  the  Chairman, 
added  the  words  "  from  their  number "  after  the  word 
"  elect." 

Sir  Victor  Horslby  asked  where  the  Representative 
Meeting  would  stand  if  the  amendment  were  carried.  He 
took  it  that  if  the  amendment  were  carried  that  would 
settle  for  the  present  session  altogether  the  question 
whether  the  Representative  Meeting  should  elect  the 
whole  Council  or  not.  If  the  Chairman  thought  that 
canyiug  the  amendment  or  the  original  resolution  would 
settle  the  question  for  the  session,  they  would  probably 
be  in  a  false  position  with  regard  to  the  delaying  resolu- 
tion which  the  Council  had  come  to  on  the  Charter.  If 
the  question  of  delaying  the  Charter  was  to  be  discussed 
at  that  session  he  would  suggest  that  the  question  of  how 
many  Representatives  were  to  be  elected  on  the  Council 
might  stand  over  till  the  general  question  was  settled. 

The  Chairman  said  that  he  should  certainly  rule  that 
the  carrying  of  the  resolution  of  Dr.  Me^Ianus  would 
preclude  the  possibility  of  discussing  the  matter  of  the 
whole  Council  being  elected  entirely  from  the  Representa- 
tive Meeting. 

A  Representative  thought  it  would  be  a  great  pity 
to  preclude  the  possibility  of  discussing  this  question 
later  wlien  the  proposal  to  elect  the  whole  Council  by  the 
Representative  Meeting  came  on. 

The  Chairman  thought  there  was  rather  a  misunder- 
standing. The  proposition  would  refer  to  the  present 
year  alone.  The  discussion  of  the  Charter  would  refer  to 
future  events  more  particularly. 

Dr.  McManus  said  that  he  was  entirely  in  the  hands 
of  the  meeting,  and  the  discussion  was  adjourned. 

Mr.  Verrall  said  that  naturally  adjourned  the  pro- 
posal to  which  Dr.  McManus's  proposition  was  an 
amendment. 

The  Chairman  said  that  that  would  be  so. 

Report  of  Council. 
Dr.  Lanoley  Browne  moved  that  the  report  of  the 
Council  be  received.  Speaking  generally  and  broadly, 
he  would  say  that  in  his  opinion  it  was  not 
at  all  an  unsatisfactory  report.  It  was  true  that 
the  Association  had  almost  expended  its  income, 
but  that  was  with  a  view  to  extending  its  busi- 
ness. The  money  had  been  expended  almost  entirely  in 
accordance  with  the  instructions  of  the  Representative 
Meeting,  and  in  carrying  out  the  policy  which  that  meeting 
iutended  to  be  carried  out.  He  could  not  see  that  there 
was  anything  grave  in  the  condition  of  the  Association. 
He  did  not  think  that  the  Representative  Meeting  or  the 
Council  wished  to  run  into  insolvency  or  to  push  expendi- 
ture beyond  the  means  of  the  Association.  Their  pre- 
decessors had  been  referred  to  as  having  shown  a  splendid 
surplus  of  £5,000  a  year,  and  it  had  been  said,  "  Why  do 
not  you  do  the  like  ?  "  But  if  the  Association  saved  £5,000 
for  twenty  years,  and  accumulated  a  balance  in  the  bank 
of  £100,000,  what  would  be  the  good  of  ifr  What  was 
the  use  of  hoarding  up  money  ?  Tlie  Association  was  per- 
fectly justilied  in  spending  the  money.  The  expenditure 
had  been  very  carefully  considered,  and  there  had  been  no 
expenditure  undertaken  which  had  not  been  considered  by 
the  Finance  Committee.  There  was  one  other  thing 
wliich  the  meeting  ought  to  consider,  and  that  was  that  it 
was  impossible  to  do  everything  at  once;  in  arranging 
a  programme  the  two  or  three  most  important  measures 
should  be  selected  and  carried  through  first,  and  then 
the  minor  measures  might  follow  as  there  was  time  to 
deal  with  them.  The  Council  had  never  denied  any  informa- 
tion to  any  member  of  the  Council  who  wanted  it.  The 
amount  paid  to  contributors  to  the  Journal  was  £3,000  a 
year.  He  h.ad  been  able  to  see  how  that  amount  was 
divided,  and  he  would  have  given  the  information  to  any 
member  of  the  Cduncil.  For  himself  he  was  extremely- 
glad  to  think  that  such  a  sum  as  £5,000  a  year  went  back 
to  the  pockets  of  the  doctors. 


Dr.  Macan  (Croydon)  asked  whether  the  Standing 
Orders  for  the  meeting  had  been  formally  adopted. 

The  Chairman  said  that  he  must  plead  guilty  to  the 
indictment.  The  Standing  Orders  had  not  been  adopted 
formally,  and  he  begged  to  move  the  adoption  of  the 
Standing  Orders,  which  was  agreed  to. 

Dr.  Langley  Browne  then  dealt  with  the  Report  of  the 
Council,  1905-6,*  paragraph  by  paragraph.  On  the  adop- 
tion of  Paragraph  8  being  moved. 

Dr.  McManus  (,'\\'andsworth)  moved  : 

That  it  be  an  instruction  to  the  Central  Council  when 
requiring  any  permanent  lay  clerical  assistants,  in  every 
case  to  consult  ivith  the  British  Medical  Benevolent  Society 
and  other  similar  societies,  with  a  view  to  engaging  some 
one  recommended  to  them  if  otherwise  found  suitable. 

It  should  be  the  duty  of  the  Association,  not  only 
indirectly  but  directly  in  a  larger  or  smaller  degree,  to 
help  where  widows  or  orphans  of  medical  men  were 
seeking  situations,  and  other  things  being  equal,  to  give 
them  the  preference. 

Professor  Saundby  thought  the  resolution  was  too  widely 
worded.  He  considered  that  the  societies  should  be 
defined ;  and.  on  the  suggestion  of  the  Chairman,  the 
resolution  was  altered  so  as  to  read  '•  The  Benevolent 
Society  and  other  societies  approved  by  the  Council." 

Dr.  McManus  and  Professor  Saundby  having  accepted 
the  suggestion  the  resolution  was  agreed  to. 

The  Journal. 

On  paragraph  11,  which  refen-ed  to  the  Journal,  Dr. 
Lanuley  Browne  expressed  the  opinion  that  the  altera- 
tions in  the  Journal  had  been  very  well  carried  out. 
They  had  entailed  an  enormous  amount  of  work  on  the 
stafi'.  He  thought  every  one  would  admit  the  Journal 
had  been  greatly  improved,  not  only  in  type  and  style, 
but  in  the  way  in  whicli  the  contents  had  been  arranged. 
A  series  of  clinical  lectures  upon  almost  every  subject, 
which  must  be  useful  to  every  general  practitioner,  had 
been  published,  and  he  thought  that  everyone  must  have 
read  them  with  interest,  and  they  were  still  going  on. 

Dr.  Renshaw  inquired  how  many  medical  men  there 
were  on  the  staff  of  the  Journal,  whether  the  Assistant 
Editor  or  the  Subeditor  or  either  was  a  medical  man,  and 
whether  there  was  any  reason  for  that. 

Dr.  Ward  Cousins  expressed  great  pleasure  in  the  way 
in  which  the  Journal  had  been  improved.  Whatever 
they  felt  about  finances  of  their  institution,  they  certainly 
had  a  first-class  Journal,  and  he  was  quite  sure  it  was 
a  very  great  ornament  to  the  profession. 

Dr.  Langley  Browne  said  there  were  two  medical  men 
on  the  stall'  of  the  Journal. 

Dr.  Helme,  in  order  to  remove  any  misunderstanding, 
said  that  there  were  three  officers — an  editor,  assistant 
editor,  and  subeditor. 

Dr.  Broadbent  asked  if  there  was  any  special  reason  as 
to  the  assistant  editor  not  being  a  medical  man '! 

Dr.  Langley  Browne  replied  that  the  assistant  editor 
did  not  happen  to  be  qualified,  but  he  had  been  on  the 
statr  long,  and  was  a  most  useful  and  competent  officer. 
The  paragraph  was  agreed  to. 

Finance. 

The  Chairman  then  announced  witli  regard  to  the 
Financial  Statement  (No.  5  of  the  Council's  Report)  that 
he  proposed  to  take  any  remarks  or  questions  in  the 
following  way :  (Questions  niiglit  be  asked,  and  motions 
disapproving  any  particular  item  of  expenditure,  or  any 
general  items,  might  be  afterwards  put  with  regard  to  the 
Report. 

The  Treasurer  moved  that  the  financial  statement  be 
adopted. 

Dr.  Langley  Browne  seconded. 

Mr.  Wolstenholme  read  from  the  Report  as  follows  : 
"  V.  Financial  Statement.  12.  Owing  to  heavy  expendi- 
ture consequent  upon  the  increased  activity  throughout  the 
Association,  your  Council  cannot  submit  so  favour- 
able a  financial  statement  as  for  the  year  1904."  He 
desired  the  Treasurer  to  tell  them  what  the  cost  had 
been  of  the  Contract  Practice  Report,  and  what  good  result 
had  accrued  from  it. 

The  Chairman  ruled  the  second  part  of  the  question  out 


'■  The  report  of  the  Council  was  pntalislied  in  the  .Supplement  to  the 
Bhitisii  Medical  Joibnat,  of  April  aetli,  1906. 
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of  order,  as  it  waa  impossible  for  the  Treasurer  to  say 
anytliing  with  regard  to  the  good  results  which  had 
'^•nsued. 

In  reply  to  Dr.  Broadbent.  who  asked  a  question  with 
regard  to  the  Central  Offices  in  the  Strand, 

The  Chairman  suggested  that  the  question  would  come 
•up  more  properly  on  the  Premises  Report. 

Dr.  Bbassey  Brierley  asked,  with  refcrencf"  to  a  sum 
-of  £300  voted  towards  the  Clerical  Superiiinuuii.iou  Fund, 
-whether  it  was  competent  for  the  Association  10  vote  that 
•sum  for  benevolent  purposes.  It  had  been  told  him  that 
-they  had  no  legal  right  to  use  any  of  their  funds  for 
benevolent  purposes. 

Dr.  Latimer  asked  how  it  could  be  said  that  a  sum  of 
■money  voted  to  the  Superannuation  Fund  of  their  clerical 
atafi'  could  be  for  a  benevolent  purpose  ?  It  was  for  the 
:just  claims  of  the  men  and  as  a  provision  for  their  old 
;age.  He  took  it  that  they  contributed  something  towards 
Ttheir  own  Superannuation  Fund  in  accordance  with  the 
-common  custom  in  offices  ? 

The  Chairman  called  on  the  Solicitor  (Mr.  Hempson), 
who  said  that  he  did  not  see  anything  illegal  in  it. 

Dr.  Douglas  asked  if  it  would  be  legal  and  right  to 
■defray  the  cost  of  the  Charter,  as  voted  for.  out  of  the 
■Capital  Fund  instead  of  the  Annual  Fund  r  Was  it  of 
such  a  nature  that  it  might  come  out  of  the  Capital 
'Fund  :•' 

The  Treasurer,  in  reply,  said  first  of  all  with  regard  to 
Dr.  Wolstenholmes  question  about  the  Contract  Practice 
Jieport,  the  amount  was  probably  about  £250,  but  he  had 
not  got  the  actual  figures.  With  regard  to  the  Superan- 
aiuation  Fund,  2i  per  cent,  of  their  employes'  salaries  was 
-deducted  towards  tliat  fund ;  and  the  £300  was  a  sort  of 
•deferred  pay  and  was  reckoned  in  that  way.  AVith  regard 
■to  the  cost  of  the  Charter,  that  would  be  spread  over  two 
■;)r  three  years.  The  legal  expenses  of  this  year  would  be 
giaid  in  this  year's  accounts,  so  that  it  would  not  all  fall 
«pon  one  year. 

Mr.  WoLSTENHOLME  inquired  whether  he  correctly 
-understood  that  the  £250  included  the  publishing  of  the 
Keport  on  the  Contract  Practice  as  well  as  getting  the  in- 
•fovmation.  He  wanted  the  total  sum  which  had  been 
-.spent  on  the  Contract  Practice,  which  he  had  been 
ilnfonned  was  nearly  £1,000. 

The  Treasurer  promised  to  obtain  the  information. 

In  further  reply  to  Dr.  Douglas,  the  Treasurer  said 
'he  believed  that,  unless  there  was  opposition  to  the 
■Charter,  the  cost  would  be  only  about  £600,  and  that  £200 
•of  that  had  already  been  incurred,  and  would  be  paid  this 
year.  Therefore,  it  scarcely  seemed  to  be  worth  while  to 
take  it  out  of  the  Capital  Account. 

Dr.  Walter  Smith  asked  whether  in  every  case  of  any 
■special  expenditure  the  matter  was  refen-ed  to  the  Finance 
■Committee  before  it  was  undertaken  r" 

The  Treasurer  said  that  the  Standing  Orders  directed 
that  this  should  be  done,  and  it  was  rigidly  carried  out. 

Dr.  John  Brown  (Rochdale  Division,  Lancashire  and 
•Cheshire  Branch)  moved : 

That  this  Division  views  with  alarm  the  expenditure  of  the 
Biitish  Medical  Association  as  revealed  in  the  balance- 
sheet,  and  requests  the  Annual  Representative  Meeting  to 
appoint  a  committee  of  inquiry  into  the  financial  position 
•of  the  Association  with  a  view  to  a  considerable  reduction 
in  the  expenditure. 

Dr.  W.  GossE  (Isle  of  Thanet,  Canterbury  and  Faver- 
•aham)  moved  as  an  amendment  that  after  the  words 
-'  with  a  view,"  the  resolution  should  read : 

To  such  economies  of  administration  as  are  consistent  with 
maintaining  and  developing  the  valuable  work  now  being 
done  for  the  profession. 

Mr.  Ballance  seconded  the  amendment.  He  was 
vquite  in  accord  with  the  view  that  the  Committee  might 
do  a  very  valuable  piece  of  work. 

Dr.  John  Brown  withdrew  his  motion  in  favour  of  the 
amendment. 

Dr.  Cox  said  that  he  personally  should  have  preferred 
■that  the  words  : 

Views  with  alarm  the  expenditure  of  the  British  Medical 
Association  as  revealed  in  the  balance-sheet,  and  requests 
the  -Vnnual  Representative  Meeting  to  appoint  a  committee 
of  inquiry  into  the  financial  position  of  tde  Association 

■should  be  omitted  also  because  he  did  not  view  the  experi- 
jnent  with  alarm.  He  and  a  good  many  members  in  his 
■own  Division  were  very  pleased  to  see  that  the  Association 


had  awakened  to  a  sense  of  its  responsibilities  and  of  the 
general  profession,  although  they  quite  agreed  that  there 
were  some  items  in  the  financial  statement  which 
might  perhaps  be  deleted.  So  far  from  the  expenditure 
being  extraordinary,  or  to  be  viewed  with  alarm,  the 
Association  ought  to  look  forward  to  the  time  when  the 
expenditure  would  be  very  much  bigger.  The  increased 
expenditure  would  draw  in  many  men. 

Tlie  Chairman  said  the  proposition  before  the  meeting 
read : 

That   the  Annual   Representative  Meeting  appoint  a   com- 
mittee of  inquiry  into  the  financial  position   otthe   Asso- 
ciation with  a  view  to  such  economies  of  administration 
as  are  consistent  with  maintaining  and  developing  the 
valuable  work  now  being  done  for  the  profession. 
Dr.  Brassey  Brierley   trusted   the   Committee  would 
be  a  comprehensive  one,  representing  the   Council,   the 
Representative  Meeting,  and  members  of  the  Association 
other  than  those  two  bodies. 

Mr.  J.  Ward  Co^SI^'s  (Portsmouth)  supported. 
Dr.  Maclean  (Cardi tt) approved  the  proposition  that  the 
Association's  finances  should  be  a  matter  of  investigation, 
but  thought  it  should  be  made  clear  that  it  was  not  under- 
taken in  a  fit  of  panic.  Many  were  thoroughly  assured 
that  the  finances  of  the  Association  would  bear  the 
minutest  investigation.  He  deprecated  the  views  of  the 
Lancashire  and  Cheshire  Branch,  and  pointed  out  that, 
though  that  Branch's  membership  had  decreased  by  19 
between  1904  to  1906,  yet  other  Branches  had  increased 
by  25  and  35  per  cent. 

Dr.  Helme  said  personally  he  was  sure  that  the  Lan- 
cashire and  Cheshire  Branch  would  give  the  resolution,  as 
then  worded,  its  whole-hearted  support.  He  agreed  that 
there  was  no  uncertain  opinion  as  to  the  work  of  the 
Medical  Secretary's  Department,  and  the  same  obtained 
in  Lancashire  and  Cheshire.  The  Lancashire  and  Cheshire 
Branch  initiated  that  movement,  and  would  be  the  last  to 
wish  the  end  of  it.  It  was  ridiculous  to  see  gentlemen 
building  up  a  bogey  in  order  to  be  able  to  knock  it  down, 
as  if  there  was  a  deliberate  attempt  on  the  part  of  the 
Lancashire  and  Cheshire  Branch  to  belittle  the  work  done 
in  the  Medical  Secretary's  department.  What  they  had 
said  was  that  if  the  income  was  to  remain  at  its  present 
point,  they  must  so  rearrange  the  work  step  by  step  as 
to  keep  within  that  income.  He  would  be  the  last  to  argue 
that  they  should  build  up  a  huge  reserve.  If  the  money 
could  be  eflectively  and  properly  and  efficiently  spent, 
he  should  spend  every  penny  of  the  annual  income. 
He  had  been  asked  to  specify  certain  definite  points  in 
which  improvement  could  take  place.  Some  had  already 
been  specified,  but  he  thought  he  might  appeal  to  every 
Representative  with  regard  to  the  packets  of  printed 
papers  received  at  intervals.  He  knew  what  occurred 
in  the  majority  of  instances  ;  after  receiving  these 
packets  of  printed  documents  he  had  to  write  to 
head  quarters  for  an  analysis  that  could  be  given  to 
their  Divisions,  because  men  had  not  the  time  to  read 
all  this  printed  matter.  If  that  were  so,  could  not 
something  be  done  to  lessen  that  expense  ?  The  cost  of  the 
Year  Book  required  consideration.  There  were  many 
channels  through  which  economy  might  be  effected. 

Mr.  Parkinson  sympathized  with  the  wish  of  the  meet- 
ing to  appoint  a  Committee  to  inquire  into  the  finances, 
but  would  point  out  that  there  was  already  a  Journal  and 
Finance  Committee.  His  suggestion  v^as  that  this  Com- 
mittee should  act  in  co-operation  with  the  Journal  and 
Finance  Committee,  of  which  the  Treasurer  was  a  member. 
He  moved  that  as  an  amendment. 
Dr.  W.  J.  S>rYTH  seconded. 

Dr.  C.  E.  RouERTSON  wished  to  know  if  the  Representa- 
tive Meeting  was  dissatisfied  with  the  conduct  of  the 
present  Journal  and  Finance  Committee,  and  was  this 
proposal  intended  to  be  an  inquiry  into  its  conduct  ? 

Dr.  Walter  Smith  thought  they  should  not  set  up  a 
second  Finance  Committee,  and  that  the  proper  course 
was  to  refer  these  questions  to  the  Finance  Committee, 
strengthened,  if  necessary,  by  members  elected  by  the 
Representatives. 

Professor  Saundby  did  not  think  that  the  appointment 
of  this  Committee  would  be  regarded  by  the  Council  and 
Journal  and  Finance  Committee  as  a  slight.  It  was  sug- 
gested that  the  Committee  should  co-optrate  with  the 
Journal  and  Finance  Committee.  He  thought  that  would 
be  a  great  mistake  and  that  the  members  would  be  better 
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satisfied  if  there  was  a  Committee  of  the  Representative 
Meeting. 

The  Chaiehian  said  that  he  wished  to  clear  the  air  in 
regard  to  I\Ir.  Parkinson's  proposed  resolution,  which  he. 
suggested  as  an  amendment,  but  he  was  willing  to  pro- 
pose it  afterwards  as  an  instruction  to  this  Committee. 
He  would  put  the  motion  that  the  Committee  be  appointed. 

The  motion  was  carried. 

Mr.BAi.LANCE  said  that  the  appointment  of  the  Committee 
having  beeii  decidt^d,  they  must  consider  its  composition. 
He  did  not  think  it  should  be  a  very  small  one,  and  he  should 
suggest  that  its  membership  should  be  fifteen.  It  should 
be-  entirely  composed  of  elected  Representatives.  He 
moved  that  the  Committee  be  formed  of  the  following: 
The  Chairman  of  the  Representative  Meeting,  the  Chair- 
man of  Council,  the  Treasurer  ex  ojficio,  and  twelve  other 
members  elected  by  and  from  the  Representative  Meeting. 
As  it  was  such  an  important  Committee,  he  thought  it 
should  be  appointed  in  the  same  manner  as  the  other 
Committees' — namely,  that  nominations  should  come  in 
from  the  Representatives  by  a  certain  hour,  ajid  voting 
should  be  taken  on  the  nominations  received. 

This  proposal  having  been  seconded, 

Dr.  Brassey  BRn^RLEY  expressed  the  opinion  that 
outsideniembers  should  be  represented  on  the  Committee, 
and  moved  as  an  amendment  that  tlie  Committee  should 
consist  of  fifteen  members,  including  three  outside 
members. 

The  CHAiK>r-AN'  asked  if  any  one  seeondied  Dt.  Brierley's 
amendment,  which  was  that  tlie  Conrmittee  should  consist 
of  the  three  e.r  oJf!.cio  members  suggested  by  Mr.  Ballance, 
nine  members  of  the  Representative  Meeting,  a3id  three 
non-members  of  the  Representative  Meeting. 

Dr.  Wallace  Boyce  seconded. 

Dr.  John  Miller  asked  how  the  outside  members  were 
to  be  chosen. 

Dr.  EwAKT  asked  Dr.  Brierley  to  withdraw  his  amend- 
ment because  of  the  difficulty  of  working.  The  members 
of  the  Representative  Meeting  were  known  to  the 
meeting. 

After  some  further  discussion  amotion  that  tlie  questiion 
be  now  put  was  moved  and  carried. 

The  Chairman  said  there  were  some  Representatives  of 
Divisions  who  wei-e  in  the  Council  as  well,  and  the  amend- 
ment would  exclude  those.  Dealing  with  a  suggestion 
by  Dr.  Rose,  the  Chairman  asked  whether  he  proposed  to 
exclude  such  Representatives  as  might  be  members  of  the 
Council  ? 

Dr.  Rose  said  he  wished  that  the  Committee  ^onld 
consist  of  Representaitives  of  Divisions. 

The  amendment  was  put  to  the  meetiag  and  declared 
to  be  lost. 

Dr.  Latijiibr  said  he  thought  the  Committee  was  too 
large,  and  mo\-ed  that  it  should  consist  of  10  mem- 
bers, of  whom  7  should  form  a  quorum — he  meant 
10  members  altogether;  the  smaller  the  Committee  the 
better  its  working  would  be. 

Mr.  Sti!aton  seconded  Dr.  Latimer's  proposal. 

A  Representative  said  he  thought  the  expenditure  of 
the  Association  had  been  chiefly  due  to  the  initiative  and 
instructions  of  the  Representr.tive  Meeting.  He  took  it 
that  the  meeting  itself  was  a  committee  of  inquiry  into 
the  expenses  ;  and  he  thought  the  meeting  had  gone  very 
fully  into  the  matter  of  finance,  and  had  cross-examined 
the  Council  very  severely.  The  proposed  Committee 
would  cost  £300 

The  TREAStTHER  said  with  regard  to  Dr.  Latimer's 
amendment  that  seven  should  form  a  quorum  out  of  ten. 
that  in  practice  that  was  a  great  deal  too  large  a  quorum. 

Dr.  LATi,\fBR  said  that  he  should  be  ready  to  make  five 
the  quorum. 

The  Treasurer  said  that  it  was  not  the  size  of  a  Com- 
mittee but  the  peminvel  that  was  important.  He  wel- 
comed the  Committee  because  the  more  the  Association 
knew  how  the  money  was  spent  the  better,  but  he  thought 
that  it  was  really  rather  more  a  question  of  policy,  and 
that  the  finance  came  in  somewhat  indirectly.  The  Com- 
mittee no  doubt  \\'ouM  do  good  because  it  would  clear 
the  minds  of  the  members,  and  it  would  show  them  that 
they  had  their  money's  worth. 

Dr  Caverhill  moved  that  the  question  be  now  put. 

The  motion  was  seconded. 

Mr.  Ballance  said  he  would  withdraw  his  proposition. 
He  would  take  three  and  sever  instead  of   twelve   if   that 


was  the  sense  of  the  meeting.  He  thought  that  it  must 
be  considered  that  this  was  a  temporary  committee  only. 

Dr.  Latimer  raid  tliat  he  was  quite  content  with  seven 
and  thre#  or  six  and  four. 

Professor  SAUNm-.Y  said  he  was  anxious  that  the  Com- 
mittee should  represent  the  Representatives  and  not  the 
Council.  The  number  had  been  cut  down  to  ten,  and  two 
of  those  ten  were  Representatives  of  the  Council.  Tliey 
must  be  careful  to  get  a  preponderating  representation  of 
the  Representative  jMeetiiig  among  the  seven  members 
whom  they  had  to  elect.  He  would  like  to  propose  that 
at  least  five  of  those  should  be  Representatives  of  the 
Representative  Meeting 

Dr.  Latimer:  Or  the  whole  seven. 

Professor  Saundisy  said  that  that  would  be  so  much  the 
better. 

The  motion  was  put  to  the  meeting  and  carried,  and.  it 
was  agreed  that  the  Committee  should  be  elected  in 
the  manner  in  whieli  the  jMedico^Political  aad  ofcher 
Committees  were  electeL 

Mr.  Parkinson  proposed  that  the  Committee  should 
act  in  unison  with  the  Journal  and  Finance  Committeei 

The  proposal  was  seconded. 

Dr.  Cox  asked  what  was  meant  by  working  "  in  nnison 
with." 

Dr.  Douglas  suggested  that  Mr.  Parkinson  shouM  with- 
draw his  resolution.  No  doubt  the  Finance  Committee 
would  give  all  the  help  it  could,  but  they  should  not  be 
compelled  to  act  with  the  Committee. 

Dr.  Groves  thought  it  was  very  important  indeed  tliat 
the  Representative  Meeting  should  realize  its  responsi- 
bilities in  connexion  with  finance.  He  had  never  known 
one  association  or  society  to  succeed  in  the  end  unless- 
the  finances  were  absolutely  sound.  lie  had  been 
troubled  in  his  own  mind  and  conscience,  because  he  felt 
that  the  financial  position  of  the  British  Medical  Asso- 
ciation was  beginning  to  get  unstable: 

Tlie  motion  was  then  withdrawn. 

Dr.  Pope  said  it  was  important  to  remember  that  if  the 
Committee  was  going  to  delay  its  report  till  this  time 
next  year,  their  report  would  have,  to  a  certain  extent, 
lost  its  effect.  He  moved  that  the  Cimimittee  should 
present  its  report  to  the  Council  at  their  January  meeting. 
Then  the  Council's  action  might  be  in  some  way  influenced 
by  the  report  of  that  Committee. 

Dr.  Morrison  seconded.  At  the  meeting  at  Leicester  it 
was  resolved  by  the  Representative  Meeting  to  postpone 
a  particular  motion  then  on  the  agenda  paper,  hi  order  to 
give  time  for  a  report  on  the  finances  of  the  Branches  and 
Divisions — which  report  had  been  ordered  by  the  Council 
— to  he  duly  prepared.  Since  last  year  tlie  Committee 
which  was  ajipointed  for  that  purpose  had  met  and  a 
report  had  actually  been  prepared.  He  had  been  some- 
what surprised  that  during  the  course  of  the  present  dis- 
cussion no  reference  had  been  made  to  the  fact  that  a 
Committee  of  Inquiry  was  appointed  a  year  ago, 
and  he  was  particularly  desii'ous  that  the  Committee  of 
Inquiry  should  take  into  consideration  the  propriety  of 
reviewing  the  present  Regulations  with  regard  to  the 
Capitation  Grant.  While  much  had  been  said  as  to  the 
decreasing  balance,  it  was  well  to  remember  that  during 
the  last  three  years  a  sum  of  about  £5,000  had  been 
steadily  accumulated.  If  the  Association  were  to  be 
wound  up,  the  whole  of  those  moneys  must  come  into  tlie 
central  funds  of  the  Association. 

The  Chairman  said  there  was  an  item  in  the  agenda 
later  on  upon  which  the  matter  to  which  Dr.  MoiTiBon 
was  referring  would  come  up  much  more  pertinently. 

Dr.  MoRRLsoN  suggested  that  the  report  already  pre- 
pared might  be  furnished  to  the  members  of  the  Commit- 
tee of  Inquiry,  as  it  might  help  them  to  come  to  their 
conclusions  somewhat  more  rapidly. 

Mr.  Ward  Cousins  supported  the  resolution. 

Sir  Victor  Housley-  said  the  question  before  the 
meeting  was  perfectly  simple,  and  therefore  he  hoped 
it  would  not  accept  Dr.  Pope's  resolution.  It  came  to 
this:  they  appointed  a  Committee  to  make  an  inquiry. 
When  and  how  was  that  report  to  be  usedp  It  was  obvious 
action  would  not  be  taken  on  any  such  report  until  the 
Divisions  had  considered  it  and  could  come  to  the  next 
Representative  Meeting.  It  was  equally  obvious  that  the 
report  should  be  made  aa  soon  as  possible.  What  was  the 
difficulty?  Let  the  Committee  formulate  its  report  and 
publish   it  in  the  Journal,  sending  it  as  well  to  all  the 
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Divisions.  There  was  no  rf  ason  why  it  should  go  to  th,e 
Council.  It  was  purely  a  matter  of  business.  If  it  were 
published  in  the  Joxtrxal  aa  soon  as  the  Committee  had 
done  its  work  that  was  enough,  for  all  Dhisions  could  take 
what  steps  they  wished. 

Dr.  Broadbent  thought  that  it  would  be  going  beyond 
the  resolution  to  publish  the  report  in  the  Journal  to  the 
whole  of  the  members.  The  resolution  was  not  that  the 
Committee  should  report  to  the  whole  of  the  Association, 
but  to  the  Representatives. 

Dr.  Helme  said  it  seemed  to  him  it -would  be  a  veiy 
important  matter  that  the  findiitgs  of  the  Committee 
should  be  reported  to  the  Council  in  order  that  the 
Council  might  transmit  the  findings  at  once  to  the 
Divisions  in  order  that  the  Divisions  might  be  fully  alive 
as  to  what  was  going  on  rather  than  wait  for  the  annual 
meeting. 

Dr.  Caverhill  asked  permission  to  propose  an  amend- 
ment that  the  CouEeil  attach  their  remarks  on  the 
finding. 

No  seconder  was  forthcoming  for  this  amendment. 

Dr.  Helme  moved  as  an  amendment : 

That  the  report  be  transmitted  by  the  Council  immediately 
to  the  Divisions. 

Dr.  JoHiV  Brown  seconded. 

Sir  ^'ICT0B  HoHsLEY  said  he  could  not  agvee  with 
Dr.  Helme's  amendment,  Isecause  tlie  Coiaicaittee  was 
appointed  by  the  Eepresentativ*  body,  and  in  hi-s  opinion 
it  ought  to  report  to  the  body  appointing  it,  It  couhido  ,&o 
by  sending  its  report  direct  to  the  Divisions.  He  sug- 
gested it  should  also  publish  it  in  the  JouiRnai,,  but  as 
Dr.  Hekae's  amendmejit  had  priority  ov*r  anything  he 
could  suggest,  he  would  content  himself  by  voting  agaiisist 
the  amendment. 

Dr.  Helme  said  he  would  be  most  happy  to  withdraiw 
his  amendraent  if  any  one  could  suggeist  a  more  direct 
method  of  getting  the  Report  to  the  Divisions. 

On  the  seconder  allowing  the  amendment  to  be  with- 
drawn, 

ifiir  ViCTSa  Hob,<5ley  proposed  : 

That   this  Committee  of    Inquiry  send  its  report    to    the 
Divisions  as  soon  as  it  is  cotii plated. 

Dr.  Olbham  seconded  the  amendment,  which  was 
carried. 

On  the  amendment  being  put  as  a  substantive  motion. 
Dr.  H.  W.  Gardner  moved  that  the  report  be  sent  to  tlie 
Representatives  themselves  instead  of  to  the  Divisions. 

Dr.  Bboadbbnt  seconded  the  amendment. 

Dr.  Latimer  inquired  whether  such  a  resolution  was 
necessary.  He  thought  a  Representative  had  a  copy  of 
all  resolutions  that  went  to  tlic  Divisions. 

Dr.  AxFRED  Cox  inquired  whether  the  Report  would  go 
into  the  hands  of  the  Divisions. 

Professor  Saundby  said  it  was  not  a  question  of  report- 
ing to  the  Divisions,  but  that  copies  would  be  sent  to  the 
Divisions  for  their  consideration.  The  actual  report  would 
be  to  the  Representative  Meeting  next  year. 

Dr.  JiAcKEiTn  understood  that  this  meeting  had  decided 
that  the  Divisions  should  be  subsidiary  to  the  Council. 

Tlie  Chairman  said  there  had  been  no  such  proposition. 

Dr.  Waltjir  Smith  moved  that  a  copy  of  this  report  be 
sent  to  the  Representatives  and  to  the  Divisions,  because 
he  thought  that  the  Representatives  took  a  very  great 
interest  in  the  matter,  and  it  would  be  only  a  question  of 
100  copies. 

The  Chairman  said  that  every  reaolution  that  was  sent 
to  the  Representatives  was  sent  to  the  Divisions. 

Dr.  Helme  said  he  was  under  the  impression  that  he 
withdrew  his  amendment,  and  that  Sir  Victor  Horsley 
then  moved  another  amendment ;  but  that  the  original 
proposition,  that  this  matter  should  be  reported  to  the 
Council,  was  never  put  to  the  meeting.  Therefore,  his 
amendment  was  an  addition. 

The  Chairman  replied  that  Sir  Victor  Horsley's  addition 
took  the  place  of  Dr.  Helme's,  was  carried  and  became  the 
substantive  proposition. 

Mr.  KiNsEY  suggested  that  the  simplest  and  least  ex- 
pensive way  of  making  this  known  would  be  to  pnt  it  in 
the  Supplement. 

Dr.  Ewakt  said  he  did  not  understand  that  Sir  Victor 
Horsley's  addition,  which  had  been  carried,  meant  that 
tlie  report  was  to  be  made  direct  to  the  Divisions.  It 
seemed  to  hiiu  .strange  that  the  Divisions  should  receive 


the  i-eport,  when  this  body  was  a  different  body  from  the 
Divisious,  though  in  a  sense  it  was  true  that  it  was 
derived  from  the  Divisions. 

Dr.  Brown  seconded. 

Dr.  Bkassey  Briebley  asked  if  the  Chairman  had 
ruled  that  the  Report  need  not  be  put  into  the' 
Journal. 

The  Chairman  replied  that  he  had  not  ;  that  Dr. 
Walter  Smith's  amendment  was  at  present  before  the 
meeting,  and  that  it  was  that  the  Report  be  sent  to  the 
Representatives  and  to  the  Divisions. 

Sir  Victor  Hoksley  accepted  that,  because  it  had 
always  been  the  ease. 

The  Chairman  remarked  that  Mr.  Kinsey's  motion  was 
not  then  before  the  meeting.  The  proposition  before  the 
meeting  was  the  amendment  of  Dr.  Walter  Smith  to 
Sir  Victor  Horsley's  resolution,  which  Sir  Victor  Horsley 
had  accepted.  The  proposition  was  that  this  report 
should  be  made  to  the  Divisions  and  to  the  Repre- 
sentatives. 

Dr.  Br-vssey  Brikrley  suggested  that  it  should  be 
jiublished  iii  the  Journal. 

A  Representative  said  this  was  a  Committee  instructed 
by  the  Representative  Committee  to  make  its  own  investi- 
gation, and  to  report  to  the  Representatives.  That 
was  not  at  present  a  matter  for  the  general  Associa- 
tion ;  it  was  a  Departmental  Committee  of  the  Represent- 
tive  body,  and  it  was  quite  right  that  it  should  come 
before  the  Representatives  and  the  Divisions,  who  were 
the  people  who  had  instructed  those  Representatives ; 
and  those  Divisions  would  debate  upon  it,  and  would 
report  to  the  next  Representative  Meeting. 

The  Chairman  put  the  amendment  to  the  meeting,  and 
it  was  lost. 

The  Chairman  said  that  Dr.  Bi-assey  Brierley's  amend- 
ment was  before  the  meeting,  namely,  that  the  report  be 
published  in  the  Journal  ;  and  that  amendment  was  lost. 
He  would  then  put  the  original  resolution,  which  was 
"  that  this  report  of  the  Committee  be  presented  to  the 
Divisions  and  to  the  Representatives."  This  was 
agreed  to. 

The  Chairman  ruled  that  the  resolution  standing  in  the 
name  of  the  Glasgow  Elastern  Division  was  out  of  order,  on 
the  ground  that  it  was  contrary  to  their  Articles  of 
Association. 

Life  Membership. 

Dr.  DoueLAsS  moved  the  following  resolution  from  the 
Maidstone  Division: 

That  the  Council  of  the  Association  be  requested  to  consider 
and  submit  to  the  nest  Representative  Meeting  a  scheme 
whereby  members  of  the  Association  may,  without  injury 
to  the  finances  of  the  Association,  become  hfe  members  by 
making  one  payment. 
It  was    customary  in  many  Associations  to    make    one 
payment    in    oroler    to    become   a   life   member.      There 
were  some  who  would  be  glad  to  pay  a  lump  sum,  feeling 
that  perhaps  when  they  retired  on  a  comparatively  small 
income   they  would  not  be   burdened  with  further   sub- 
scriptions, but  would  still  be    able    to    continue    their 
membership  of  the  Association. 

The  Chairman  of  Council  pointed  oat  that  there  might 
be  very  great  difficulties  in  the  way  of  expulsion  if  this 
motion  were  accepted. 

Dr.  Latimer   said  there  was  a  further  objection.    The 
subscription  to  the  Assoeiatioii  with  the  objects  in  view 
could  hardly  remain  what  it  was. 
The  resolution  was  lost. 

ORANts  TO  Branch  Council. 

The  next  business  was  the  follawiijg  resolution  from  tlie 
Maidstone  Division: 
That,  seeing  tlie  large   present  expenditure  of  the  Aasooia- 
lion  necessitated  by  the  Charter,  and  other  expenditures, 
the  Branch  Councils  be  asked  to  forego  a  proportion  of  the 
amounts  jvhich  would  ordinarily  be   allotted   to  theni   lor 
the  year  1906,  seeing  tliat  they  now  have  an  unexpended 
balance  of  over  £4,000. 
Dr.  Douolas  asked  the  Solicitor  to  the  Association  what 
was  the  legal  position  in  which  the  Association  stood  with 
regard  to  sums  apportioned  to  the  Branch  Councils,  and 
what  was   the  position  with  regard  to  the  unexpended 
balances. 

Mr.  Hempson  (the  Solicitor)  said  this  was  a  question  ojpj, 
which  he  had  frequently  spoken  before.     These  sums  were 
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apportioned  out  of  funds  belonging  to  the  Association,  and 
could  only  be  expended  by  the  Branches  upon  such  objects 
as  were  permissible  under  the  regulations ;  such  balance 
as  remained  in  the  hands  of  the  Branch  was  an  asset  of 
the  Association,  and  could  be  called  up  if  and  when 
required  for  the  purposes  of  the  Association. 

Dr.  Douglas  said  the  opinion  was  no  doubt  correct,  but 
he  thought  it  was  not  practical.  Formerly  the  Branches 
sustained  themselves  by  surplus  subscriptions  asaiTanged 
and  with  those  subscriptions  they  did  whatever  they  liked. 
His  resolution  was  that  the  Council  should  call  up  the 
unexpended  balances.  Last  year  they  amounti>d  to  over 
£4,000,  according  to  the  figures  given  in  the  Suitlement, 
and  when  large  expenditures  were  cast  upon  the  Associa- 
tion on  account  of  the  Royal  Charter  and  other  causes,  it 
seemed  a  pity  that  some  of  that  balance  could  not  be 
utilized.  He  would  not  propose  that  all  the  unexpended 
balances  should  be  returned,  but  only  a  certain  proportion 
should  be — that  Branches  having  over  £50  would  return  a 
certain  proportion. 

That  seeing  the  large  present  expenditure  of  the  Association 
necessitated  by  the  Charter  and  other  expenditures,  the 
Branch  Councils  be  asked  to  return  a  proportion  of  the 
amounts  whicli  would  ordinarily  be  allotted  to  them  for 
the  year  1906.  seeing  that  they  now  have  an  unexpected 
balance  of  over  £4,000. 

The  Chairman  asked  whether  that  was  'his  resolution 
or  whether  his  resolution  was  as  it  appeared  in  the 
agenda. 

Dr.  Douglas  said  he  was  not  aware  that  the  money  had 
been  paid  out,  and  therefore  could  not  ask  that  the 
Branches  should  forego  those  sums,  so  that  his  resolution 
would  have  to  be  modified  in  accordance  with  that.  He 
suggested  that  his  resolution  should  read  that  the 
Branches  be  asked  to  forego  a  proportion  of  the  amount 
which  would  be  allotted  at  the  end  of  the  year  1906,  and 
that  the  proportion  could  be  arranged  afterwards  assum- 
ing that  the  meeting  passed  it  as  a  request  to  the 
Branches,  not  a  demand.  The  Council  could  demand,  but 
he  would  prefer  the  Brandies  to  give  what  could  be  taken 
from  them. 

The  Chairman  said  that  he  did  not  think  that  the 
motion  of  Dr.  Douglas  was  very  definite.  Did  he  leave  it 
entirely  to  the  Branches  to  determine  the  amount  they 
should  return  ? 

Dr.  Douglas  said  that  if  the  motion  was  carried  there 
would  be  no  difficulty  in  adding  a  rider  stating  the 
proportions. 

Dr.  Darling  said  that  the  unexpended  balances  were  by 
no  means  surplus  funds.  They  had  been  accumulated  in 
years  when  the  activities  of  the  Association  were  much 
less. 

Dr.  Walter  Smith  thought  that  the  matter  ought  to 
be  left  in  the  hands  of  the  Council.  If  the  Council 
thought  that  the  Branches  were  not  making  good  use  of 
the  money  they  could  ask  them  to  account  for  it. 

Dr.  AY.  J.  .-^mvth  opposed  the  proposal.  It  was  the  fault 
of  the  local  men  if  their  meetings  were  sparsely  attended. 

Dr.  Douglas's  motion  was  then  put  to  the  meeting  and 
declared  to  be  lost. 

Financial  Estimate. 

Dr.  Lanoley  Browne  moved,  on  behalf  of  the  Treasurer, 
that  the  Financial  Estimate  be  approved. 

Dr.  Percy  Kose  thought  it  was  absurd  to  ask  a  meeting 
in  July  to  consider  the  estimates  for  that  year.  ]  f  he  were 
m  order,  he  should  like  to  suggest  that  the  financial  year 
should  be  made  to  end  on  April  30th  in  each  year. 

The  Chairman  said  he  was  afraid  he  must  rule  that  out 
of  order. 

Dr.  Robertson  asked  whether  the  estimates  included 
the  amount  of  money  which  would  be  spent  on  the 
Year  Book  f 

The  Chairman  said  that  there  were  several  resolutions 
with  regard  to  that  subject  later  on. 

Dr.  Robertson  said  that  it  might  be  too  late  then  to 
raise  the  question.  A  resolution  ought  to  be  passed  to  do 
away  with  the  Year  Booh,  and  so  save  £500.  He  did  not 
think  that  the  Year  Book  was  of  the  slightest  value. 

Dr.  BuASSEY  Brierlkv  asked  what  proportion  of  the 
£22,000  was  the  expense  of  printing  the  advertisement 
matter  in  the  Journal.  His  contention  was  that  they 
were  so  well  ofl"  that  they  could  send  the  whole  of  the 
advertisements  to  the  four  winds. 


Dr.  Langlet  Browne  could  not  answer   the   question. 
He  did  not  agree  with  liim   that   it   was   unimportant  to 
throw  away  the  income  of  the  Journal.      As  to  the    Yea 
Book,  the  Council  recommended  that  a  good   deal   of   the 
expense  in  connexion  with  it  should  be  discontinued. 

Mr.  Wolstenholme  asked  whether  the  appointment  of 
another  Jledical  Secretary  was  contemplated. 

Dr.  Lanoley  Browne  said  he  did  not  think  that  he  neeii 
answer  that  question  at  the  present  time. 

The  Chairman  said  he  should  rule  that  question  out  of 
order.  The  figures  were  only  estimates  of  possible- 
expenditure  for  the  nest  year. 

Mr.  Latimer  moved,  and  it  was  agreed,  that  the  question, 
be  now  put. 

The  motion  was  then  put  to  the  meeting  and  carried.- 

Chairmen  of  Committees. 

Mr.  Ballajjce  commented  on  the  very  large  amount  of 
work  done  by  the  Chairmen  of  Committees  of  the  Asso- 
ciation. He  was  a  member  of  two  of  the  Committees,  and 
the  amount  of  time  given  by  the  Chairmen  to  the  work  of 
these  Committees  had  been  simply  enormous ;  he  mevec^ 
a  sincere  vote  of  thanks  to  the  Chairmen  of  Committees. 
This  was  seconded  and  adopted. 

Mr.  Aniikew  Clark,  in  thanking  the  meeting  for  pass- 
ing the  vote  of  thanks,  assured  them  the  Chairmen  of  al5 
the  Committees  felt  the  responsibility  of  tlieir  position, 
and  they  endeavoured  to  do  what  was  best  for  the  woi'king- 
and  prosperity  of  the  Association.  Such  a  vote  as  they 
had  passed  would  encourage  them. 

Mr.  KixsEY,  joining  in  thanks  for  the  vote,  said  th(' 
work  involved  no  self-sacrifice  on  his  jsart,  because  he- 
was  in  the  fortunate  position  of  being  one  whose  time- 
was  worth  nothing  ;  but  in  his  thanks  he  should  like 
to  join  others  of  the  Journal  and  Finance  Committee 
which  had  worked  very  hard  during  the  year ;  on  theiu 
part  it  did  involve  to  many  of  them  a  great  personal' 
sacrifice  of  time  and  strength  and  energy.  Therefore, 
excluding  himself,  they  would  allow  him  to  say  he 
thought  their  gratitude  was  richly  earned.  The  question- 
of  cutting  down  expenditure  was  always  before  them. 
A  large  amount  of  voluntary  work  was  done  for  thf^ 
Association,  but  if  they  could  not  have  official  help  in 
sufiieient  amount  and  of  good  enough  quality  they  woukil 
find  the  voluntary  work  in  most  cases  must  of  necessitJ^ 
cease. 

Chloroform  Committee. 

Dr.  Langley  Browne  moved  that  the  report  of  the- 
Chloroform  Committee  be  approved,  and  this  was  assente<lf 
to  without  discussion. 

Premises  Committee. 
Mr.  Andrew  Clark,  dealing  with  the  paragraph  about 
the  Premises  Committee,  said  the  Committee  had  been  nU 
work  for  the  last  four  or  five  years  inquiring  as  to  the  best 
way  of  improving  the  premises  and  getting  more  out  of- 
them.  Of  late  it  had  become  painfully  evident  that 
they  had  not  room  for  carrying  on  their  work  pro- 
perly and  to  provide  for  future  expansion.  The 
Premises  Committee,  after  numerous  meetings,  and. 
considering  various  schemes,  and  making  various 
reports  to  the  Council,  had  come  to  a  conclusion  a])- 
proved  by  the  Council.  Arrangements  had  been  made 
for  rebuilding  429,  Strand,  and  the  houses  in  Agar  Street^ 
in  such  a  way  that  they  would  be  useful  to  the  Associa- 
tion for  many  years  to  come.  In  the  new  building  the- 
ground  floor  would  be  let,  increasing  the  income,  it  was 
hoped,  to  £5,000.  He  lioped  by  the  time  the  next 
Representative  Meeting  took  place  the  building  would  be 
a  long  way  towards  completion. 

Dr.  Wolstenholme  asked  if  the  printing  works  were  to- 
be  situate  at  the  top  of  the  new  building  ;  and,  if  so,  had. 
the  Committee  considered  whether  it  would  not  be  more 
profitable  to  have  the  works  on  a  less  costly  site,  making; 
use  of  the  upper  rooms  for  offices. 

Dr.   Cox  asked   whether  the  new  building  would  have 
a  i-oom  big  enougli  for  the  Council  to  meet  in. 
Dr.  McManus  moved : 

That  it  be  an  instruction  to  the  Central  Council  before 
arranging  for  any  alteration  of  the  present  premises  of  the 
Association  involving  an  outlay  of  over  £200,  or  the 
obtaining  at  any  time  of  premises  elsewhere  in  London  or 
the  provinces,  to  first  consult  the  members  through  the- 
Divisions  and  obtain  their  wishes  on  the  main  principle?. 
involved 
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5Ie  was  prepared  to  accept  an  amendment  that  the  words 
"consult  the  members  through  the  Divisions''  be  deleted, 
iflnd  the  words  "Take  the  opinion  of  a  Representative 
Meeting"  be  substituted. 

The  meeting  agreed  that  the  motion  should  be  altered 
as  suggested. 

Dr.  McMAXtrs  said  that  the  resolution  was  not  hostile 
or  antagonistic  to  the  Council,  but  the  principle  involved 
was  that  those  who  found  the  money  should  call  the  tune. 
They  ought  to  know  what  was  being  done,  and  would  like 
"the  whole  thing  brought  up  in  a  definite  form.  It  was 
only  right  the  meeting  should  see  the  plans,  and  con- 
sider and,  if  necessary,  criticize  them.  He  inquired  where 
the  money  was  coming  from.  While  he  had  no  doubt  it 
would  be  forthcoming,  still  they  would  like  to  know  how 
It  was  going  to  be  obtained,  upon  what  terms  and  how  it 
was  going  to  be  repaid. 

The  Chairman  of  CouNcir.  said  that  he  sympathized 
with  Dr.  McManus  ;  in  ordinary  circumstances  the  men 
who  found  the  money  should  be  consulted  as  to  how  it 
was  to  be  spent,  but  in  that  particular  matter  it  was  most 
difficult.  There  was,  for  instance,  one  ofl'er  which  he 
could  not  disclose,  because  it  would  settle  tlie  matter  at 
•once,  and  it  was  an  otter  which  might  be  of  the  greatest 
possible  advantage  to  the  Association.  Any  such  arrange- 
ment might  be  at  once  spoilt  if  it  became  public.  They 
must  leave  things  to  the  Council,  and  trust  them  to  do 
the  best  they  could  for  the  Association. 

Dr.  Walter  Smith  seconded  the  resolution.  The 
Council  was  undoubtedly  the  proper  body  to  carry  the 
matter  through,  but  it  ought  to  have  the  authority  of  the 
■Representative  body  or  the  Divisions. 

Dr.  MriB  (Glasgow  Eastern)  moved  that  the  whole 
jnatter  be  left  in  the  hands  of  the  Council,  and  this  was 
■oeconded. 

Dr.  Ward  Cousins  made  some  observations  which 
-were  inaudible  at  the  reporter's  table. 

The  Chairman  said  that  Dr.  Muir's  amendment  was 
that  tlie  Representative  Meeting,  in  the  matter  of  the 
premises,  had  complete  confidence  in  the  Council  of  the 
Association,  and  left  the  matter  entirely  in  its  hands. 

Mr.  Brown  asked  whether  the  Building  Committee  had 
vonsiderod  the  question  of  selling  the  site  out  and  out. 

Dr.  Langley  Browne  said  that  the  work  of  the  Associa- 
tion could  not  be  properly  carried  on  because  there  was 
not  sufficient  room.  He  had  no  room  in  which  he  could 
interview  anybody,  nor  had  the  officials  sufficient  room. 
Their  work  was  crowded  into  rooms  which  were  not  fit 
for  the  purpose.  Therefore,  the  Council  had  had  to 
commit  themselves.  They  had  committed  themselves  by 
advertising  a  competition  and  by  selecting,  under  the 
advice  of  an  assessor,  the  best  plans.  If  the  Representa- 
tive Meeting  were  to  determine  not  to  build,  the  architect's 
commission  would  have  to  be  paid,  and  the  whole  of  the 
work  that  had  been  done  would  be  lost.  Every  site  to  be 
disposed  of  had  been  examined,  the  highest  expert 
advice  had  been  taken,  and  every  ett'ort  had  been  made 
to  find  a  site  which  would  not  be  so  expensive.  They  had 
.failed  entirely  to  get  a  freehold  site,  and  had  refused  to 
■jjuild  on  a  leasehold  one. 

In  response  to  inquiries,  Dr.  Langley  Browne  said  that 
the  plans  would  be  on  exhibition  on  the  following  day. 

Dr.  MacKeitii  suggested  that,  having  heard  the  ex- 
planation of  the  Chairman  of  Council  and  that  the  plans 
liad  been  approved,  the  question  be  now  put. 

This  was  seconded  and  carried. 

The  amendment  before  the  meeting  was  that  proposed 
"by  Dr.  Muir  :  that  the  Representative  Meeting  in  the 
:>uatter  of  premises  has  complete  confidence  in  the 
Association,  and  leaves  the  matter  entirely  in  their 
hands  :  and  this  was  put  and  carried  as  a  substantive 
resolution. 

IMr.  Andrew  Clark  said  that  the  desirability  of  moving 
the  printing  to  another  site  had  been  considered,  but  the 
conclusion  was  that  it  would  be  undesirable.  The  most 
•economical  plan  was  to  put  the  printing  room  in  the  roof 
■of  the  building.  The  Committee  had  considered  the  pos- 
sibility of  getting  a  less  costly  site.  That  point  had  been 
before  the  Association  for  the  last  three  or  four  years,  and 
Representatives  had  helped  the  Council  a  good  deal,  and 
«ites  innumerable  had  been  inspected,  but  a  less  costly 
freehold  site  could  not  be  obtained,  and  it  had  been, 
•fleeided  not  to  give  up  the  freehold  and  take  a  leasehold. 
JVitti  reiarrl  -  o  the  money,  nearly  half  the  amount  required 


was  in  hand  already,  and  he  did  not  expect  that  there 
would  be  any  ditticulty  in  paying  off  the  amount  in  a  few 
years.  Questions  had  lieen  asked  about  a  restaurant  and 
a  club  and  a  room  for  membei's.  All  this  had  been  fully 
considered  and  the  conclusion  had  been  come  to  that  it 
would  not  be  possible  to  run  a  restaurant  or  a  club. 

Dr.  Broadbext  asked  to  be  allowed  to  say  that  he  had 
not  made  any  suggestion  that  they  should  run  a 
restaurant,  but  that  they  should  let  part  of  the  building 
for  this  purpose. 

Mr.  Andrew  Clark  thought  it  might  be  possible  to 
let  the  ground  floor  for  a  restaurant.  That  was  a  matter 
for  consideration,  but  as  to  running  a  club  he  did  not 
think  that  would  he  possible.  What  they  did  hope  to  do  was 
to  provide  convenientrooms  fortheuse  of  members, andalso 
a  reading  and  smoking  room  independent  of  the  Library. 
The  building  would  be  two  floors  higher  than  the 
present,  and  it  had  practically  one  floor  unappropriated, 
so  that  he  believed  provision  was  being  made  for  the  ex- 
tension of  the  Association  for  some  time  to  come. 

Dr.  Rayner  observed  that  the  setting  up  of  the  type 
was  done  at  429,  but  the  printing  was  done  elsewhere. 

The  motion  that  the  leport  of  the  Premises  Committee 
be  approved  was  can'ied. 

THERArEUTIC    COMMITTEE. 

Dr.  Langley  Browne  moved  that  reference  to  the 
report  of  the  Therapeutic  Committee  be  approved,  and 
tliis  was  agreed  to. 

Colonial  Committee. 
Dr.  Langley  Browne  then  moved  that  the  reference  to 
the   report  of  the  Colonial  Committee  be  approved,  and 
this  was  agreed  to. 

Organization  Committee. 

Dr.  Langley  Browne  informed  Dr.  Broadbent  that 
organization  work  was  going  on  not  only  in  connexion. 
with  the  organization  of  Branches,  for  meetings  had  been 
held  and  addresses  given  as  to  the  conditions  of  joining 
the  Association. 

Dr.  Morrison  said  that  in  the  body  of  the  report 
there  was  information  as  to  the  altering  of  rules  and  the 
alterations  of  boundaries.  Points  of  that  kind  were 
coming  up  at  every  meeting  of  the  Organization  Com- 
mittee, and  involved  a  good  deal  of  consideration.  Two 
new  Branches  had  lieen  created  within  the  last  year,  one 
in  Egypt  and  the  other  in  Canada. 

The  report  of  the  Organization  Committee  was  then 
approved. 

Public  Health  Committee. 

Mr.  Parkinson  moved  that  the  report  of  the  Public 
Health  Committee  be  approved.  Since  the  report  had 
been  issued  several  most  important  matters  liad  been 
taken  in  hand  by  the  Public  Health  Committee.  At 
the  beginning  of  the  session  the  Public  Health  Bill 
was  introduced  by  Sir  Francis  Powell,  backed  by  that 
good  friend  of  the  profession  Sir  Walter  Foster,  and  by  Sir 
John  Batty  Tuke.  The  Committee  felt  that  it  would  be 
desirable,  as  the  Government  had  changed,  to  have  an  inter- 
view with  the  President  of  the  Local  Government  Board. 
He  was  glad  to  say  that  Mr.  Burns  consented  to  allow 
two  or  three  of  the  Committee  to  meet  him  and  talk 
matters  over,  and  he  thought  that  they  got  a  good  deal 
of  good  from  the  interview,  and  that  it  might  be  clear  to 
Mr.  Burns  that  in  asking  for  security  of  tenure  for  medical 
officers  of  health  they  did  not  ask  that  they  should  be 
retained  in  the  event  of  there  being  any  evidence  of  their 
not  doing  their  duty,  but  that  they  should  be  protected 
from  dismissal  simply  because  they  did  their  work.  The 
Committee  ho]>ed  that  it  might  be  possible  so  to  modify 
the  clause  in  the  Bill  as  to  make  it  more  clear  than  it 
appeared  to  be  at  present.  A  Bill  had  been  promoted  by  the 
Manchester  Port  Sanitary  Authority,  consisting  of  some 
fifteen  or  sixteen  difl'erent  authorities,  in  view  of  the  dis- 
closures in  America  with  regard  to  tinned  meat  and  the 
importance  of  the  inspection  of  meat,  the  Manchester 
Port  authorities  providing  that  the  duty  of  inspec- 
tion should  come  under  one  authority  only.  This 
was  opposed  by  the  Manchester  Ship  Canal.  The 
Public  Health  Committee,  being  appealed  to,  inquired 
whether  there  were  any  medical  or  sanitary  reasons  why 
the  Bill  should  not  be  carried  through.  It  found  that  the 
grounds  of  the  opposition  were  pecuniary  rather  than 
saritary,  and    therefore    passed   a    resolution  which  wag 
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forwarded  to  the  promoters  of  tlie  Bill.  He  was  glad  to  say 
tliat  the  Bill  not  only  passed  the  House  of  Commons  but 
also  had  passed  the  seoond  reading  in  the  House  of  Lords. 
Mr.  Luke  White  had  brought  In  a  Bill  giving  a  coroner 
discretion  as  to  viewing  the  body  which  might  be  unde- 
sirable in  the  case  of  a  death  from  an  infectious  disease. 
The  Committee  would  therefore  support  the  Bill.  With 
regard  to  the  overlying  of  children  and  the  large  number 
of  children  burnt  to  death  because  fires  were  not  protected, 
the  question  iras,  What  could  be  done  ?  On  the  pi-evious 
day  a  joint  meeting  of  the  Coroners' Society  and  the  Public 
Health  Committee  at  the  offices  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children  had  talked  the 
matter  over  thoroughly  with  the  directors  of  Uiat 
Society,  and  it  was  hoped  that  powers  would  be 
obtained  authorizing  the  coroner  to  take  notice  of  any 
case  of  overlying  where,  in  the  opinion  of  the  coroner  and 
the  juiy,  there  had  been  neglect  and  want  of  care  on  the 
part  of  the  parents.  He  thought  that  the  Committee  really 
had  done  some  good  woi'k,  and  that,  as  Sir  Victor  Horsley 
had  said,  authorities  of  all  sorts  and  kinds  were  beginning 
to  appreciate  the  work  and  the  power  of  the  Association. 

Dr.  MuiR  asked  why  no  full  report  had  been  published 
of  the  interview  Mr.  Parkinson,  the  Medical  Secretary, 
himself  (Dr.  Muir).  and  some  ten  of  the  Scottish  members 
had  with  the  Scottish  Secretaiy  ? 

Mr.  Parkinson  said  that  he  had  been  very  pleased  to  be 
able  to  attend  the  deputation  with  Dr.  Muir,  and  they  had 
certainly  hoped  to  furnish  a  further  report  of  the  inter- 
view ;  but  the  work  had  been  so  very  onerous  lately,  and, 
as  Dr.  Jluir  knew,  there  was  no  authorised  report  of  the 
proceedings,  and  it  had  been  rather  difficult  for  the 
Medical  Secretary  to  get  a  report.  He  quite  acknowledged 
that  some  one  was  in  fault. 

Dr.  ]MriR  asked  whether  the  Medical  Secretary  would 
follow  the  matter  up. 

Mr.  Parkinson  would  ask  for  that  to  be  done. 

Dr.  Laffan  asked  what  position  the  Committee  took 
up  with  regard  to  the  question  of  allowing  medical  officers 
of  health  to  practise  their  profession. 

Mr.  Parkinson  said  that  the  Committee  hoped  to  be 
able  to  get  the  clause  modified,  so  that  every  appointment 
of  a  medical  officer  of  health  should  be  subject  to  the 
approval  of  the  Local  Government  Board,  and  determin- 
able at  any  time  for  sufficient  reason  with  their  consent. 

Dr.  Mpir  asked  whether  what  was  meant  was  that  the 
officers  should  be  dismissible  only  by  and  with  the  assent 
of  the  Local  Government  Board. 

Mr.  Parkinson  said  that  they  did  not  want  to  put  it 
quite  so  baldly  as  that. 

Dr.  Herbert  Jones  moved  that  the  Committee  be 
instructed  to  press  forward  this  matter  as  rapidly  as 
possible.  .,,      ^ ,. 

The  motion  was  seconded  and  agreed,  to. 

,".  ,,  Clerical  Staff. 

,I)r.  Lasgley  Browne  said  that  the  paragraph  about  the 
.(Clerical  staff  in  the  report  of  Council  would,  he  was  quite 
sur^,  be  endorsed  by  the  meeting. 

APPORTiONMENT    OF   MeMBERS"    SUBSCRIPTIONS. 

Dr.  Douglas  asked  for  a  little  more  detail  with  regard 
to  the  apportionment  of  subscriptions. 

I'he  Chairman  said  that  the  Chairman  of  the  Council 
would  take  note  of  that. 

Dr.  Alfred  Cox  said  that  there  was  no  place  where  the 
exact  membership  of  the  Association  was  shown.  He 
thought  that  it  ought  to  be  shown  every  year,  and  he 
moved  that  it  be  an  instruction  to  the  Committee  that  it 
should  be  shown. 

Dr.  Broadbent  seconded  the  motion. 

The  motion  was  accepted  by  Dr.  Langley  Browne,  lie 
then  moved  that  the  whole  report  be  approved. 

Tlie  motion  was  agreed  to. 

Tlie  meeting  adjourned  at  6  p.m. 


Wednesday,  July  S~ih. 
Confirmation  of  Minutes. 
On    the    Chairman    moving    that    tlv  be 

approved, 

.  Dr.  Ward  Cousins  (Portsmoutli)  asked  whether  the 
Coancil  had  considered  the  resolution  passed  at  the  Oxford 
meeting. 


This  was  subsequently  read  by  the  Chairman  as 
follows : 

That  in  recording  the  votes  of  members  of  Divisions  on 
matters  to  be  referred  to  Representative  Meetings  the 
following  plan  should  be  adopted,  namely,  the  number 
voting  affirmative  present ;  the  number  voting  negative 
present  ;  the  number  absent. 

Dr.  Ward  Cousins  said  that  Dr.  Brassey  Brierley's 
resolution  had  been  negatived  on  the  previous  day,  but 
the  resolution  of  the  Oxford  Meeting  still  stood.  Sir 
Victor  Horsley  had  said  that  the  Divisions  had  refused  to 
carry  out  the  resolution. 

Sir  Victor  Horsley  rose  to  correct  this  statement.  He 
had  said  that  the  Divisions  had  not  carried  out  the  direc- 
tion ;  and  if,  in  the  exercise  of  their  autonomy,  they  did 
not  do  what  the  Representative  Meeting  asked  them  to 
do,  there  was  an  end  of  the  matter. 

Mr.  Parkinson  said  that  some  Divisions  did  send 
returns,  which  were  not  published.  He  would  like  to 
know  why  the  returns  of  those  Divisions  who  chose  to 
send  them  were  not  published  in  accordance  with  that 
i-esolution. 

Dr.  Ward  Cousins  pressed  for  a  definite  reply. 

The  Chairman  declined  to  allow  further  discussion  on 
the  matter,  it  not  being  relevant  to  the  motion  to  approve 
the  previous  day's  minutes.  He  then  formally  put 
the  motion,  which  was  agreed  to  without  further  dis- 
cussion. 

Election  of  Direct  Representatives,  General 
Medical  Council. 

In  the  absence  of  the  Chairman  of  the  Medico-Political 
Committee,  the  Chairman  called  on  Mr.  Armit  (Hamp- 
stead),  a  member  of  the  Committee,  to  bring  up  its  report. 
The  first  point  dealt  with  was  the  scheme  for  the  nomina- 
tion by  the  Association  of  candidates  for  election  as  Direct 
Representatives  on  the  General  Medical  Council,  and 
Mr.  Armit  called  attention  to  the  recommendation  of 
the  Central  Ethical  Committee  (see  p.  98)  on  the 
matter. 

Dr.  MriR  (Glasgow  Eastern)  inquired  as  to  the  posi- 
tion of  the  Scottish  and  Irish  Representatives  in  regard 
to  this  matter.  Would  they  be  freed  from  attendance,  or 
could  they  take  part  in  the  debate  and  in  the  division  ? 

The  Chairman  replied  that  the  consideration  of  the 
scheme  for  the  election  of  members  was  before  the  whole 
meeting.  When  it  came  to  a  matter  of  voting  for  the 
election  of  those  members  the  meeting  would  decide 
whether  the  Scottish  and  Irish  Representatives  were  to 
withdraw  or  not. 

Dr.  Robertson  (Glasgow  Southern)  said  it  was  not  the 
desire  of  the  Scottish  Representatives  to  take  any  part  in 
the  matter. 

Jlr.  George  Brown  (Devonport)  felt  there  was  very 
great  difficulty  in  going  on  with  this  business,  because  if 
the  whole  of  the  Representatives  could  not  take  part  in  it 
he  could  not  admit  that  it  was  the  voice  of  the  Association. 

The  Chairman  inquired  whether  Mr.  Brown  was 
questioning  his  ruling. 

Mr.  George  Bkown  desired  to  move  that  they  should 
proceed  to  the  next  business. 

The  Chairman  replied  that  they  would  proceed  to  the 
next  business  of  the  meeting,  which  was  to  consider  the 
report  of  the  I\Iedico-Political  Committee. 

Mr.  George  Brown  said  he  would  move  his  motion 
after  the  report  had  been  put  before  the  meeting. 

Mr.  Armit  (Hampstead  Division)  said  that  it  would  be 
observed  that  the  Committee  had  no  authority  to  modify 
the  terms  of  the  scheme  adopted  at  Oxford.  Owing  to  the 
resolve  of  Sir  Victor  Horsley  to  resign  liis  seat  on  the 
General  Medical  Council  there  were  three  vacancies  to  be 
filled,  and  it  was  for  the  meeting  to  consider  what 
modifications  should  be  made. 

Dr.  Langley  Browne  moved  the  following  amend- 
ment : 

That  this  meeting  should  select  a  certain  number  of  candi- 
dates whom  tliey  should  recommend  to  the  medical  pro- 
fession as  suitable  members  to  serve  on  the  General 
Medical  Council. 

It  would  have  Ijeen  observed  that  some  little  time  ago  the 
attention  of  the  General  Medical  Council  was  called  to 
the  fact  that  the  British  Medical  Association  intended  to 
take  some  part  in  the  next  election  of  t'le  direct  repre- 
sentatives, and  a  considerable  amount  of  oppjsition  was 
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disclosed ;  but  why  a  body  with  30,0CK)  members 
should  not  take  part  in  a  matter  in  which  it  was  so 
very  much  interested  he  could  not  make  out.  On 
the  other  hand,  there  were  some  reasonable  objections 
raised  to  the  action  of  the  British  Medical  Association. 
<.)iie  was  that  if  the  Association  sent  candidates  to  sit  in 
a  judicial  capacity  who  were  pledged  t-o  obey  instructions 
given  to  them  beforehand  very  likely  objections  would  be 
raised  to  them  and  probably  objections  of  very  great 
strength.  Anyhow,  they  might  be  put  in  the  position  of 
being  asked  to  leave  the  room.  He  also  thought  that  if 
the  Association  should  proceed  to  elect  three  candidates 
for  the  General  Medical  Council,  when  any  business  aS'ect- 
ing  the  members  of  the  British  Medical  Association  came 
before  that  Council  it  miglit  be  open  to  any  member  to 
ask  the  members  elected  by  the  British  Medical  Associa- 
tion to  lea\e  the  room. 

The  Chairman  said  that  he  would  ask  the  Chairman 
of  Council  to  reserve  liis  amendment  till  the  meeting  had 
considered  the  matter  of  the  declarations. 

Dr.  Cox  (Gateshead  and  Consett)  moved  : 

That  the  seoond  paragraph  in  the  "Declaration  by  Candi- 
dates "  in  the  scheme  for  selection  of  candidates  for  the 
General  Medical  Council  by  the  British  Medical  Association 
be  omitted  as  unnecessary. 
Any  gentlemen  nominated  by  the  Association  would  be  of 
such   a   character  that  it  would  be  quite  unnecessary  to 
bind  them  down  in  the  way  proposed.     As  loyal  members 
of  the  Association  they  would  be  ready  to  eany  oat  the 
policy  advocated  by  the  Association. 

Tire  Chaikman  announced  that,  to  save  discussion,  the 
Medico-Political  Committee  was  willing  to  accept  it,  if 
that  were  the  opinion  of  the  meeting. 

Mr.  Geokoe  Brown  (Devonport)  said  his  name  had  been 
tnentioned  in  connexion  with  this  matter.  He  was  a 
member  of  the  General  Medical  Council,  and  it  was  his 
intention  to  offer  himself  for  re-election.  The  fact  of  his 
name  not  appearing  in  the  list  as  a  candidate  had  given 
fise  to  the  impression  that  he  did  not  intend  to  stand  at 
the  next  election.  He  wished  to  stale  that  it  was  the 
imposition  of  the  pledge  which  decided  him  not  to  allow 
his  name  to  be  put  before  the  Divisions  as  a  candidate. 
He  felt  that  the  pledge  would  reduce  the  direct  repre- 
sentation to  a  nullity.  There  were  some  8,000  or  10,000 
Englisli  and  Welsh  members  of  the  profession  in  England 
and  Wales  who  were  not  members  of  the  Association. 

Dr.  TH0^^\3  (North  Glamorgan  and  Brecknock)  inquired 
amid  laughter  whether  Mr.  Brown  was  making  an  election 
apeecli. 

Mr.  Georoe  Brown  said  all  he  wanted  to  show  was 
that  the  pledge  had  had  the  eflfeet  of  keeping  back  lumself 
and  other  candidates,  and  he  asked  whether  resolutions 
were  not  received  from  important  Divisions  who  declined 
to  consider  the  nomination  of  members  because  tiie 
pledge  was  calculated  to  keep  the  best  men  out? 

The  Chairman  regretted  that  he  must  call  the  speaker 
to  order.  He  had  given  him  time  for  a  personal  explana- 
tion, and  he  svas  not  now  speaking  to  the  motion,  which 
was  that  the  pledge  be  withdrawn. 

In  reply  to  Dr.  Pope,  the  Chairman  said  that  it  was 
competent  for  that  meeting  to  alter  any  part  of  the  scheme 
or  to  negative  it  altogether. 

Mr.  WoLSTENHOLMK  (Manchester,  Salfonl')  asked  whether, 
it  the  resolution  were  passed,  the  meeting  had  power  to 
nominate  as  candidates  gentlemen  whose  names  would 
have  appeared  if  the  pledge  had  not  been  imposed. 

Mr.  iSTRAffON  (Salisbury)  suggested  that  the  word 
"cancel  "be  substituted  for  "  withdrawn,"  urging  that  if 
the  declaration  were  cancelled  before  the  selection,  it 
would  be  mueh  more  useful  than  if  it  were  simply  with- 
drawn. 

Dr.  Alfred  Cox  accepted  the  alteration. 
The  Chairman,  answering'Mr.  Wolstenholme's  question, 
ruled  that  the  only  names  before  the  meeting  were  those 
on  the  list,  and  in  reply  to  a  further  ciuestiou  from  Dr. 
W.  K.  Thomas,  said  that  if  the  pledge  were  withdrawn, 
those  who  had  signed  it  were  no  longer  bound  by  it. 

Dr.  Dovglas  (Dartford,  Maidstone,  and  Kocliester  and 
Chatham;  pressed  for  a  fuller  answer  to  Mr.  Wolsten- 
holme's question. 

Tiie  Cjiaibman  said  his  ruling  was  that  no  other 
candidates  could  come  before  tlie  meeting  for  nomina- 
tion beyond  those  who  w^-re  iu  tlie  list;  they  were 
nominated  by  the  Divisions. 


Mr.  WoLSTENHOL.ME  thought  that  if  ttie  Chairman's 
ruling  was  accepted  a  very  distinct  injustice  would  be 
indicted  on  many  men  who  would  have  been  nominated 
but  for  the  requirement  of  this  pledge.  This  was  true  in 
the  case  of  Mr.  George  Brown,  who  would  certainly  have 
been  nominated  had  the  pledge  not  been  impose<l. 

The  CflAiRMAN  ruled  out  of  order  any  speeches  with 
regard  to  candidates. 

Mr.  WoLSXENHOLME  Said  that  if  that  was  ruled  ont  of 
order  he  would  sit  down. 

Dr.  Broadbent  asked  vihether,  it  the  pledge  was  can- 
celled, those  not  selected  by  the  meeting  would  be  at 
liberty  to  be  nominated  by  others. 

The  Chairman  replied  that  the  n^eeting  at  present  was 
dealing  only  with  the  second  clause. 

In  reply  to  Mr.  Parkmson,  the  Chairman  said  that  it 
would  not  be  in  order  to  propose  that  the  whole  scheme  be 
suspended.  The  matter  at  present  before  the  meeting  was 
the  discussion  of  Dr.  Cox's  amendment. 

t?ir  Victor  Horslby  (Marylebone)  said  he  would  not 
have  intervened  except  that  it  was  quite  clear  that  in  the 
meeting  a  very  considerable  misappiehension  was  growing 
upon  this  subject.  When  the  liepresentative  Meeting  at 
Oxford  passed  this  scheme  they  all  looked  upon  the  terms 
of  this  BO-ealled  pledge  as  merely  an  expi-ession  of  loyalty 
on  the  part  of  the  members  to  the  Association ;  it  was 
nothing  else.  The  speech  of  the  President  of  the  General 
Medical  Council  was  entirely  beside  the  mark,  as  would 
be  perceived  if  the  discussions  in  the  Genei-al  Medical 
Council  were  carefully  read.  To  say  tliat  the  direct 
representatives  would  do  wrong  to  sign  a  mere  statement 
of  that  kind,  when  they  knew  perfectly  well  that  the 
representatives  of  the  corporate  bodies  had  again  and 
again  in  the  C'ouucil  acknowledged  that  they  were  pledged 
to  support  the  interests  of  their  corporation,  was  sheer 
hypocrisy,  in  his  opinion.  There  was,  however,  this 
difference,  that  at  Oxford  the  Association  had  put  its 
wishes  into  wi-iting,  and  had  thus  to  some  extent  compi-c- 
mised  itself ;  and  he,  therefore,  thought  that  it  was  neces- 
sary to  accept  the  proposal  made  by  Dr.  Cox  on  behalf  of 
the  Gateshead  Division.  What  the  Association  would  do 
afterwards  with  the  matter  was  another  question;  but,  to 
his  mind,  the  selection  was  not  a  whit  prejudiced  by  the 
fact  of  the  Association  having  acted  in  an  o]ien  manner 
when  they  knew  that  other  bodies  were  not  so  frank. 

Dr.  Latimer  (Swansea)  was  very  glad  that  Sir  Victor 
Horsley  had  intervened  in  tliis  debate  to  put  the  matter 
so  clearly  before  the  members.  He  felt,  as  one  of  the 
candidates,  that  it  was  only  right  to  say  that  in  signing 
the  pledge  he  signed  it  with  a  freehand,  and  feeling  that  he 
ought  to  be  loyal  to  the  Associatioji  which  was  sending 
him.  He  pointed  out  that  the  President  of  the  General 
Medical  Council  said  that  giving  a  pledge  not 
only  of  that  kind  would  incapacitate  a  member 
from  taking  part  in  penal  work,  but  that  any 
member  of  the  Association  would  be  ,  incapacitated 
from  taking  part  in  penal  work,  because,  he  went  on  to 
say,  "  Having  regard,  however,  to  the  observations  of  the 
Lords  Justices  in  Allinson's  appeal,  I  think  it  proper  to 
state  that  in  my  opinion  a  member  of  the  Council  pledged 
to  follow  the  directions  of  the  Association,  or  belonging  to 
an  association  giving  such  directions,  would  be  precluded 
from  taking  any  pai't  in  judicial  inquiries."  He  thought 
that  Sir  Victor  Horsley  was  right  in  saying  that  they 
must  read  that  declaration  of  the  President  of  the  General 
Medical  Council  with  their  eyes  open.  It  was  very  plain 
to  him  that  the  General  Medical  Council  itself  had  acted 
wrongly  in  the  past. 

Dr.  Langijon-Down  (Richmond),  speaking  as  a  member 
of  the  Ethical  Committee,  pointed  out  that  the  ethical 
work  of  the  Association  would  be  most  seriously  handi- 
capped if  the  pledge  were  allowed  to  be  enforced  on 
candidates  for  the  General  Sledical  Council.  The  Associa- 
tion as  a  last  resort  could  deal  with  persistent  offenders  only 
by  and  through  the  General  Medical  Council.  He  believed 
that  the  Association  would  not  go  before  the  Council  as 
a  complainant  if  it  were  also  represented  directly  iji  any 
way  on  the  body  which  would  judge  the  case.  Therefore, 
he  thought  that  it  was  most  important  if  the  Association 
was  to  go  forward  in  suppressing  malpractices  in  the  pro- 
fession th;it  it  sliould  carefully  abstain  from  exacting 
any  pledge  from  their  candidates  for  the  General  Medical 
Council. 
Mr.  Jackson  said  that  when  he  was  first  elected  to  tUe 
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General  Medical  Council,  the  then  prefsident,  Sir  William 
Turner,  had  advised  that  he  ought  to  cease  to  be  a  member 
of  any  defence  association.  He  was  not  asked  wliether  he 
was  a  member  of  the  British  Medical  Association  ;  and  he 
never  thought  for  a  moment  that  had  any  bearing  on  the 
question  whatever.  It  seemed  to  him  that  unless  the 
British  Medical  Association  distinctly  brought  cases 
before  the  Council,  it  would  not  afteet  the  matter.  Even 
if  it  did,  he  tiiought  that  it  would  be  quite  competent  for 
one  to  remain  as  a  member,  but  withdraw  in  any  case  that 
might  be  brought. 

Dr.  Caverhill  said  it  seemed  to  him  that  in  this 
matter  the  British  ^Medical  Association  wished  to  occupy 
the  position  of  the  Election  Committee  in  the  case  of  the 
election  of  a  member  of  Parliament,  and  they  found  it  was 
their  duty  to  lay  down  certain  pledges,  and  demand  that 
the  candidates  should  conform  to  those  pledges  before 
they  got  their  support.  Tliat  was  quite  right  and  proper. 
The  Association  had  demanded  certain  pledges  of  its 
candidates,  but,  having  made  nx>  its  mind  what  those 
pledges  should  bo,  it  had  now  on  the  eve  of  the  election 
withdrawn  those  pledges,  and  he  thought  that  was 
calculated  to  cause  serious  injury  to  the  whole  cause. 

Dr.  E.  T.  Dayies  (Liverpool  Northern)  said  that  his 
Division  was  strongly  opposed  to  pledges  from  prospective 
members  of  the  General  Medical  Council  on  the  ground 
that  the  Representatives  on  the  General  Medical  Council 
were  not  delegates  but  representatives,  and  that  it  would 
be  undesirable  to  send  a  man  to  a  judicial  body  like  the 
General  Medical  Council  tied  to  carry  out  the  behests  of 
the  British  Medical  Association  or  any  such  body,  especi- 
ally when  they  found  that  if  he  did  so  he  would  be 
positively  ruled  out  of  order  as  regards  taking  part  in 
business  which  touched  the  interests  of  the  British 
Medical  Association. 

It  was  moved,  seconded,  and  agreed  that  the  question 
be  now  put. 

Tlie  motion  moved  by  Dr.  Cox  was  then  put  to  the 
meeting  and  agreed  to. 

Mr.  BALL.VNCE  (Norwich  and  ■\\'est  Norfolk)  thought  that 
the  second  sentence  of  Paragrai^li  I  of  the  declaration 

I  agree  that,  if  not  selected  for  nomination  by  the  Associa- 
tion, I  will  not  allow  myself  to  be  nominated  asacandidate 
in  opposition  to  any  candidate  so  selected 

should  be  omitted. 

Mr.  "WOLSTENHOLME  did  not  think  that  the  pledge  ought 
ever  to  have  been  exacted,  but,  having  been  exacted,  it 
ought  not  to  be  withdrawn  at  the  last  moment.  Certain 
candidates  had  had  the  benefit  of  a  canvass  for  the  last 
four  or  five  months  under  the  conditions  of  the  pledge. 

Dr.  Brassey  Brierley  said  he  had  been  asked  to  allow 
himself  to  be  nominated,  and  he  liad  rei)lie<l  he  would 
never  sign  that  pledge.  Each  candidate  was  nominated 
conditionally,  and  the  condition  was  that  he  signed  that 
pledge.  The  condition  was  now  removed  and  the  candi- 
dates, therefore,  had  no  position  whatsoever. 

Dr.  Alfred  Cox  tiiought  tliat  the  last  sentence  of  the 
paragraph  was  a  perfectly  harmless  pledge.  A  candidate 
was  put  forward  by  a  Division  on  the  understanding  that 
he  was  willing  to  put  his  likelihood  of  election  to  a  pre- 
liminary test  in  a  meeting  of  Representatives  of  the  whole 
Association.  Tlie  candidate  did  that  on  the  clear  under- 
standing that  if  not  selected  he  would  not  go  on  further 
with  the  election ;  that  was  only  a  very  reasonable  and 
convenient  plan. 

Mr.  George  Brown  (Devonport)  said  he  could  not  now, 
on  tlie  eve  of  election,  allow  the  wholesale  alteration  of 
the  scheme,  which  would  enable  those  candidates  who  had 
been  three  months  in  the  field  with  their  election  contest 
a  good  start.  He  considered  it  a  breach  of  faith  to 
prospective  candidates  to  alter  the  scheme  in  such  a  way. 
The  Scotch  and  Irish  members  would  not  have  anything 
to  do  with  tlie  scheme,  and  not  more  than  twenty-nim- 
Divisions — and  tliose  the  smallest  as  a  rule — liad  taken 
part  in  the  nominations.  He  asked  why  the  meeting 
had  not  been  informed  that  the  large  majority  of  the 
Divisions  of  the  Association  would  have  nothing  to  do 
with  the  election. 

It  was  moved  and  seconded' that' the  question  be  put, 
to  which  the  meeting  agreed. 

Dr.  Walter  Ssrrrn  said  he  had  sent  in  a  resolution, 
whicli  the  Chairman  then  announced  to  the  meeting.  It 
■was  : 


That  the  candidates  selected  by  the  Itepresentative  Meeting; 
be  absolved  from  the  pledge  oontaiaed  in  the  first  para- 
graph of  the  declaration  in   the  scheme  for  selection  of 
candidates  for  the  General  Medical  Council. 
To  this  tlie  meeting  at  once  agreed. 
Mr.  Parkinson  proposed : 

That  in  view  of  the  difBeulties  that  had  arisen   in  connexion, 
with  tbe  declarations  by    candidates,   that  the  meeting 
declines  to  nominate  candidates  for  election. 
Dr.  MacKeith  seconded  the  resolution. 
Dr.  Douglas  thought  it  inadvisable  to  adopt  the  resolu- 
tion proposed,  and  he  hoped  Sir  Victor  Horsley  would  see- 
his  way  not  to  retire. 

Sir  Victor  Horsley  felt  tiiat  after  the  very  kind  way 
in  which  Dr.  Douglas  iiad  referred  to  him  he  must  inter- 
pose. If  any  mistake  of  principle  had  been  made  in 
any  procedure,  and  the  meeting  corrected  th;it  mistake,  it. 
might  drop  the  matter  for  the  time  being.  Personally,  he- 
was  going  to  vote  for  3[r.  Parkinson's  motion,  but  he  must 
make  one  statement,  because,  owing  10  some  misunder- 
standing Mr.  Brown,  he  believed,  felt  aggrieved  ;  namely, 
that  he  stated  plainly  at  (Oxford  that  he  intended  tc^ 
resign  at  the  end  of  this  year  in  order  to  bring  himself 
into  line  with  his  colleagues,  because,  having  been  elected, 
at  a  by-election,  there  would  otherwise  have  been  the  cost 
of  a  second  election.  He  had  intended  to  resign,  and 
resign  permanently,  this  year,  but  tlie  meeting  at  Oxford, 
would  not  accept  that,  and  decided  to  recognize  two 
vacancies  only.  As  a  matter  of  fact  there  were  three,. 
and  he  had  been  prepared  to  move  that  the  meeting 
should  declare  three  vacancies.  It  was  absolutely 
impossible  for  him  to  stand  again  for  the  Geuerai 
Medical  Council.  Every  man  had  only  a  certaiix 
time  to  live,  and  during  his  life  he  only  had 
a  certain  amount  of  time  to  give  to  medico- 
political  work.  Any  man  wiio  joined  the  General 
Medical  Council  would  find  himself  in  an  administrative 
body  which,  in  tiie  words  of  the  poet  Lowell,  "  Don't  vally 
priiicerple  inor'n  old  cud'  ("cud''  is  American  for  donkey). 
It  would  pass  one  principle  one  year  and  rescind  it  tin- 
next.  He  was  referring  not  to  matters  of  detail,  but  to- 
vital  matters  of  principle,  tiuestions  of  medical  educations 
matters  which  had  been  debated  for  ten  years  and  passed, 
had  been  rejected  at  one  meeting.  He  did  not  intend  t(> 
waste  his  time  in  the  General  Medical  C'ouncil  any  more, 
but  to  devote  all  the  time  he  had  to  give  to  medico-politicai 
work  to  the  British  Medical  Association. 

Dr.  Caverhill  moved  as  an  amendment  that  the  altera,- 
tioDS  should  not  apply  to  the  present  election. 

Dr.  Lancley  Browne  said  that  if  the  alterations  in  the 
conditions  under  which  the  candidates  went  to  the  pol3 
afl'ected  the  candidates  who  might  have  entei-ed  he  quite 
agreed  with  Sir  Victor  Horsley  that  it  would  be  better  tc 
withdraw,  though  it  meant  withdr.iwing  for  five  years. 
The  motion  was  put  to  the  meeting  and  carried. 

Draft  Charter. 
Dr.  Langley  Browne,  as  Chairman  of  Council,  brought 
up  the  following  resolution  of  the  Council,  with  wliich, 
liowever,  he  said  he  was  not  in  sympathy  : 

That  while  not  expressing  any  opinion  unfavourable  to  the 
application  for  a  Royal  Charter,  thi.s  Council  is  of  opinion, 
tbat  furtlier  and  fuller  consideration  is  required  of  the 
whole  question,  and  strongly  recommends  the  Hepresenta- 
tive  Meeting  to  delay  the  application  so  as  to  give  the 
Association  as  a  whole  longer  time  to  appreciate  au(3 
consider  the  many  important  matters  involved  in  drafting 
a  thoroughly  comi:)rehensive  and  permanent  form  of 
Charter. 
Sir  Victor  Horsley  asked  whether  the  Cliairman  wouIcJ 
accept  the  following  as  a  valid  amendment : 

Tbat  the  Charter  be  referred  to  tbe  Organization  Committee 
in  order  tbat  the  instructions  of  the  Representative  ?fect- 
ing    might    be    embodied    tbevein,    together    with    such 
amendments  desired   by  the  Colonial    Branches   as   are- 
consistent  therewith. 
The  Chairman  said  that  he  would  accept  it. 
Dr.  MacKeith  seconded  the  amendment. 
Dr.  Lanoi.ey  Browne  said  that  the  amendment  was  ai 
most  serious  proposal.     The  Organization  Committee  had! 
with  the  help  of  their  sDlicitor  and  with  the  help  of  very 
able  counsel,  had  drawn  up  a  Charter  which  was  not  only  a^ 
good,  but  the  only  possible,  Charter  for  the  time  being ;  thf» 
draft  had  been  sent  to  all  Divisions,  and  tlie  Committee  had 
considered  tlie  amendments  the  Divisions  had  suggested. 
Tlie  amendment  would  hang  the  matter  up  for  a  year. 
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Mr.  Vebrall,  as  Chairman  of  the  Organization  Com- 
mittee, which  was  responsible  for  the  document  now 
before  the  meeting,  very  much  hoped  that  the  meeting 
would  not  simply  send  the  draftback  to  the  Committee.  The 
Committee  had  given  the  very  best  attention  for  a  very 
considerable  time  to  this  matter,  and  he  could  not  promise 
the  meeting  that  the  Committee  would  materially  improve 
or  alter  the  document  if  it  were  sent  back.  If  any  very 
large  question  of  principle  arose  which  made  the  meeting 
doubt  the  wisdom  or  advisability  of  applying  for  a  Charter 
at  all,  it  was  very  much  better  to  repent,  even  at  the 
eleventh  hour,  but  he  asked  the  meeting  not  simply  to 
send  the  draft  back  to  the  Committee. 

Sir  Victor  Horsley  said  that  the  Chairman  had  asked 

him  to  read   the   amendment  as   altered   slightly   by  the 

Chairman.     It  was : 

That  the  Charter  be  referred  to  the  Organization  Committee 

in    order    that   the    instructions    of    the    Itepresentative 

Meeting,   after   consideration  of  the  amendments  before 

the  meeting,   may  be  embodied  therein,    together    with 

such  amendments  desired  by  the  Colonial  Branches  as  are 

consistent  therewith. 

The  amendment  was  plainer  in  that  form,  and  he  felt  sure 
that  it  would  satisfy  Mr.  Yerrall.  There  were  really  three 
courses  before  the  meeting  originally — to  adopt  the 
Cliarter  as  it  stood,  to  adopt  the  resolution  of  the  Council, 
or  to  adopt  the  Charter  with  such  alterations  as  hart  been 
proposed  by  the  Divisions.  What  the  meeting  had  to  do  was 
to  go  through  tlie  proposed  amendments,  adopt  what  they 
liked,  and  reject  what  they  disliked,  and,  above  all,  intro- 
duce the  principle  of  bringing  the  new  Constitution  to  its 
proper  logical  conclusion,  tlie  position  wliich  the  original 
Constitution  Committee  at  Cheltenham  were  prevented 
from  reaching  by  what  was  called  sympathy  for  the 
Branches.  The  resolution  of  the  Council,  he  believed, 
was  passed  under  a  misapprehension,  under  an  entirely 
mistaken  appreciation  of  the  feelings  of  the  Branches. 
His  amendment  proposed  that  the  meeting  should 
proceed  to  discuss  the  Charter  and  embody  in  it 
certain  amendments.  The  only  amendment  to  whicli 
lie  would  at  present  i-efer  was  that  proposing  that 
the  Representative  Jleetings  should  elect  the  Council. 
Logically  that  proposal  was,  Iw,  tlionght,  irrefutable. 
The  only  question  was  whether  it  was  expedient 
in  the  present  condition  of  the  Association.  Per- 
sonally he  thought  that  it  was.  "What  were  the  objec- 
tions to  it  ?  One  was  that  the  fi>elings  of  the  Branches 
would  be  hurt  because  tlie  power  of  electing  the  members 
of  the  Council  would  be  taken  away  from  them.  Sir 
Victor  Horsley  thought  that  it  would  take  away 
from  the  Branches  something  which  was  of  great  harm  to 
the  Association — a  power  which  they  ought  not  to  have, 
because  it  only  gave  rise  to  the  view  that  there  were  two 
electoral  bodies  in  the  Association  instead  of  one.  It  was 
not  to  be  supposed  that  he  desired  to  operate  upon 
the  Branches  in  a  cold-blooded  way.  Personally  he 
had  great  sympathy  with  the  Brandies.  In  the 
original  Constitution  Committee  he  endeavoured  to  get 
the  Branches  altered,  but  he  found  immediately  that  it 
then  was  an  impossibility.  Tliey  wanted  to  improve 
the  scientific  work  of  the  Association  and  to  facili- 
tate its  scientific  development,  and  at  the  same  time 
to  promote  its  medico-political  work.  He  contended 
that  the  present  constitution  of  the  Branches  did  not 
facilitate  the  scientific  work  of  the  Association.  There 
were  parts  of  the  country  where  Divisions  had  associated 
themselves  together  for  scientific  meetings,  and  that 
example,  he  thought,  ought  to  be  f  allowed,  but  that  would 
mean  the  rearrangement  of  the  Branches.  He  believed 
that  if  Branches  were  not  under  their  present  county 
system  or  an  approach  to  a  county  system,  but  had  their 
local  points  in  the  big  towns  that  had  medical  societies, 
there  would  then  be  a  Branch  system  carrying  on  the 
scientific  work  of  the  Association  and  the  Division  system 
carrying  on  the  political  work.  That  was  the  basis  of  his 
proposal. 

Dr.  Langley  Bkowne  saw  no  reason  why  Sir  Victor 
Horsley's  amendment  should  not  be  passed  ;  it  was  what 
would  have  to  be  done  if  the  meeting  discussed  the 
Charter,  but  at  the  same  time  he  could  not  accept  it  in 
place  of  the  Council's  resolution. 

Dr.  JIacKeith  supported  the  amendment,  because  there 
was  safety  in  a  middle  courcie — to  proceed  with  it 
riglit  away  ;    Sir    Victor  Horsley's   proposal  would  only 


postpone  the  Charter  for  one  year,  since  it  would  come 
up  at  the  next  Representative  Meeting. 

Sir  Victor  Horsley  explained  that  if  his  amendment 
were  carried  he  should  follow  it  by  another :  to  have 
a  special  meeting  of  the  Representatives  in  January. 

Dr.  Groves  thought  it  right  for  the  meeting  to  take 
into  consideration  the  fact  that  a  great  alteration  in  the 
Association  had  been  enunciaued  in  pi'inciple  by  Sir 
Victor  Horsley.  Tliere  was  great  advantage  in  the 
Branches  of  the  Association,  the  different  Divisions  were 
brought  together  in  consultation  for  the  good  of  the  whole 
of  the  Branch,  and  the  interests  of  the  individual,  so  to 
speak,  were  sunk  in  the  common  interest ;  that  was  his 
experience.  This  was  not  the  only  point  which  weighed 
with  the  Council.  The  great  expense  of  the  Charter  and 
the  probable  expense  in  future  had  been  considered,  and 
the  Council  had  arrived  at  the  conclusion  that  tliere  was 
great  financial  uncertainty  with  reference  to  the  matter. 
The  Council,  as  was  right,  suggested  that  the  whole 
thing  should  be  held  in  suspension  for  a  time 
until  the  Representative  Meeting  and  until  the 
Divisions  had  considered  the  whole  question  in  con- 
junction with  the  information  they  now  had,  and  which 
they  had  not  when  they  began  to  reorganize.  He  urgeif 
moderation  and  care  for  the  good  of  the  wliole  body  of  the 
British  Medical  Association.  If  the  principle  were- 
approved,  it  would  bring  about  a  greai  agitation  in  the 
Association,  which  would  not  be  for  its  good  or  for  thtv 
good  of  the  medical  profession.  That  was  his  opinion, 
from  the  information  he  had. 

Dr.  Pope  asked  the  meeting  not  to  accept  Sir  Victor 
Horsley's  amendment.  He  suggested  a  postponement  and' 
letting  the  matter  go  back  to  the  Divisions  ;  he  thought 
there  would  be  a  betier  prospect  of  obtaining  a  Cliarter 
without  opposition  next  year. 

Dr.  Oldham,  in  supporting  the  amendment,  said  that 
Sir  Victor  Horsley,  with  his  usual  urbanity,  did  not  want 
to  give  a  direct  negative  to  the  Council's  resolution.  By 
passing  the  amendment  the  Charter  would  be  im- 
mediately before  them  that  day.  There  was  a  large 
number  of  amendments  on  the  paper,  but  the  ma- 
jority were  with  reference  to  the  ordinances  and  by- 
laws ;  and  there  were  not  any  vital  amendments,  except 
two  or  three  proposed  by  the  Council.  He  knew  there- 
were  many  members  present  who  had  attended  at  very 
considerable  personal  inconvenience  because  they  believed/ 
the  question  of  the  Charter  was  to  be  considered  ;  and  they 
did  not  suppose  for  a  moment  that  the  resolution  adopted' 
by  a  small  majority  of  the  Council — [A  Voice  :  "  Two- 
thirds.'  ] — Well,  two-thirds,  would  be  adopted.  Sir  Victor 
Horsley's  way  out  of  the  difficulty  was  pleasant  and 
businesslike,  and  one  which  ought  to  commend  itself  to- 
the  meeting. 

A  motion  that  the  question  'oe  now  put  was  lost. 

Dr.  Brassey  Brierley  said  that  the  Council's  change  of 
opinion  took  place  after  due  consideration  of  the  proposals- 
sent  in  from  all  the  Divisions  ;  it  was  not  a  catch  vote. 
By  supporting  Sir  Victor  Horsley's  amendment  the- 
meeting  would  commit  itself  to  a  very  grave  principle. 
As  he  understood  Sir  Victor  Horsley,  he  intended  to- 
propose  that  the  Council  should  be  elected  by  the  meetin  g.. 
\Vas  he  right .' 

Sir  Victor  Horsley  replied  in  the  affirmative.  He 
would  bring  that  proposal  forward  at  the  proper  time-. 
He  did  not  wish  the  meeting  to  go  to  a  vote  without 
knowing  what  he  was  going  to  do  later. 

In  reply  to  Dr.  Douglas,  the  Chairman  said  that  the^ 
meeting  would  be  able  to  discuss  the  details  of  tht^ 
Charter  if  the  resolution  was  passed. 

Dr.  Douglas  supported  the  amendment. 

It  was  moved  and  seconded  that  the  question  now  be  put. 

Dr.  WoLSTENHOLME  inquired  whether,  if  he  voted  for 
Sir  Victor  Horsley's  amendment,  it  would  imply  that  he 
accepted  the  Charter. 

The  Chairman  declined  to  express  an  opinion.  Tin- 
question  before  the  meeting  was  that  the  question  be  now 
put.  This  was  carried,  as  was  also  Sir  Victor  Horsley's 
amendment. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  asked 
whether  they  should  insert  "  shall "  in  the  place  of 
"  may." 

The  CnAiRMAN  said  that  he  would  put  the  amendment 
as  a  substantive  resolu'ion,  ani  would  accept  any 
amendment. 
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j^ ..  Cavehhill  inquired  whether  the  Council  as  a  whole 

J-.'  in  favour  of  tlie  Charter, 
r.  Lanoley  Browne  replied  that  the  members  voting 
on  the  question  of  the  Charter  were  28  to  15. 

Dr.  Cox  seconded  Dr.  Walter  Smitli's  motion  to  insert 
"shall ■'  for  " may." 

Sir  Victor  Hobsley  accepted  the  suggestion  at  once, 
because  the  Committee  would  naturally  exercise  its 
discretion. 

Dr.  Wai-ter  Smith  said  that  was  not  sufficient ;  he 
wanted  it  to  be  an  instruction. 

Mr.  WoLSTEXHOLME  contended  that  there  should  be  a 
vote  by  card. 

Dr.  Groves  remarked  tliat  the  Chairman  of  t'ouneil  had 
rather  minimized  the  vote  on  the  Charter.  In  the  Council 
the  vote  was  given  by  men  who  had  the  true  interests  of 
the  British  Medical  Association  at  heart,  after  much 
discussion  and  much  seriousness  of  thought. 

The  Chairman  accepted  Mr.  Wolstenhclme's  motion 
that  the  vote  should  be  by  cai-d. 

A  Member  moved  that  details  should  be  left  to  the 
Organization  Committee. 

The  Chairman  refused  to  accept  the  amendment. 

Dr.  KoBEKTSON  (Glasgow  Southern)  asked  if  the  motion 
were  accepted  that  meant  that  the  meeting  bound  itself 
to  accept  the  Charter  .- 

The  CHAIR^^AN  ruled  that  if  the  motion  were  accepted, 
the  meeting  bound  itself  to  accept  the  Charter.  An 
amendment  had  been  handed  up  by  Dr.  Laifan  that  the 
opinions  of  the^  Divisions  be  invited  on  the  matter  after  it 
had  been  referred  to  the  Organization  Committee. 

Mr.  Stbaton  (Salisbury)  seconded. 

Dr.  Laffan  (Carlow.  Kilkenny  and  Waterford)  thought 
that  the  Colonial  Branches  should  be  given  an  opportonity 
of  expressing  their  opinion. 

Mr.  Verkaii.  hc^ed  the  amendment  would  not  be 
pressed. 

Mr.  Straton  said  that  the  Council  was  by  no  means 
opposed  to  the  Charter,  and  did  not  wish  to  hang  it  np 
indefinitely;  the  question  was  one  simply  of  ways  and 
means. 

Mr.  Verrall  said  with  reference  to  the  suggestion  that 
the  draft  should  go  to  the  Divisions  again,  that  he  had  no 
wish  to  thi-ust  it  unduly  and  too  rapidly  on  the  Association, 
but  he  hoped  that  if  the  meeting  sent  it  again  to  the 
Divisions  it  would  decide  that  it  should  go  in  a  limited 
way,  and  not  that  the  Divisions  should  have  the  oppor- 
tunity of  raking  up  the  whole  question  again.  For  good 
or  ill  the  Divisions  had  had  sufficient  time  already  to  deal 
with  the  matter. 

Dr.  GossE  (Isle  of  Thanet,  Canterbury,  and  Faversham) 
supported  the  amendment. 

Dr.  Bradshaw  asked  what  wculd  be  the  position  if  the 
motion  was  negatived;  wuld  the  meeting  then  have 
before  it  the  recommendation  of  the  Council? 

The  Chairman  said  that  the  recommendation  of  the 
Council  had  been  definitely  rejected. 

Mr.  Hempson  (the  Solicitor)  then  replied  to  a  large 
number  of  questions  as  to  the  cost  of  obtaining  the 
Charter,  and  the  possible  effect  of  extending  the  objects 
of  the  Association. 

Mr.  Ballance  (Norwich  and  West  Norfolk)  asked  if  it 
was  the  fact  that  the  Association  through  the  Representa- 
tive Meeting  accepted  last  year  a  proposal  to  apply  for  a 
Eoyal  Charter.  He  called  on  the  Medical  Secretary  to 
read  the  minute. 

The  Medicai  Secretary  read  the  minute,  which  was  as 
■follows: 

Moved  by  the  Chairman  of  Council  as  an  instruction  : 

That  the  Representative  Meeting  issue  the  necessary 
authority  for  application  on  behalf  of  tbe  Association  to  be 
made  to  the  Privy  Council  praying  His  Majesty  to  grant  a 
Royal  Charter  of  Incorporatioii  to  tlie  Association. 

Whereupon  an  amendment  wss  moved  by  Dr.  Armit  (Hamp- 
stead,  seconded  by  Dr.  Miller  (Exeter,  Barnstaple) : 

That  in  the  opinion  of  this  meeting  it  is  not  certain  that  an 
advantage  would  be  sained  by  the  acquisition  of  a  Royal 
Charter,  and  the  subject  is  therefore  referred  baok  to  the 
Central  Council  and  to  the  Divi.sions  for  further  con- 
sideration, witli  the  recommendation  that  further  legal 
advice  be  taken  on  the  subject. 

Tte  amendment  wes  lost  by  fl  votes 'to'49. 
Tien  Minute  53: 


Resolved  :  That  the  voting  on  the  origioal  motion  be  taken  by 
card.  On  a  vote  by  card  being  accordingly  taken,  the  votes 
were  declared  to  be  Aye  9,453.  No  2,526.  the  number  oi.  coa- 
stituei^cies  voting  being  Ayes  87,  Noes  25.  .  . 

The  C-HAiRMAN  ruled  that  the  decision  of  tlie  last  General 
Meeting  could  net  bind  this  meeting,  and  if  a  motion  was 
made  to  postpone  the  question  of  the  Charter  altogether 
that  must  be  considered. 

Dr.  Cavei<hill  asked  certain  qneetions  as  to  the  legal 
effect  of  alterations  by  the  Divisions,  to  which  the 
Solicitor  replied. 

Mr.  WoLSTENHOLME  movcd  as  an  amendment  to  Sir 
Victor  Horsley's  resolution  that  this  meeting,  considering 
the  application  for  a  Charter  inadvisable,  proceeds  no 
further  with  the  matter. 

Sir  Victor  IIorsley  submitted  on  a  point  of  order  that 
that  was  not  an  amendment  to  his  resolution,  which  had 
nothing  to  do  with  the  application  for  a  Charter.  His 
resolution  was  simply  that  the  meeting  should  consider 
the  amendments  proposed  to  the  Charter,  the  existing 
document,  and  should  then  refer  the  amended  Charter 
later  on  to  another  meeting. 

The  Chairman  ruled  that  the  amendment  o;  :!;. 
Wolstenholme  was  in  order. 

Dr.  Caskie  (Glasgow  North-West)  seconded. 

Mr.  Wolstenholme  said  that  the  Division  he  repi'e- 
sented  was  opposed  to  the  application  for  a  Charter,  at  all 
events  at  present,  being  of  opinion  that  sufficient  time 
had  not  yet  elapsed  to  see  whether  or  not  reoi-ganiza- 
tioQ  had  been  a  failure.  Therefore,  in  order  to  bring  this 
matter  to  a  direct  issue,  he  would  take  tlie  sense  of  the 
meeting  whether  they  should — at  all  events,  at  piesect — 
apply  for  a  Royal  Charter.  He  moved  a  resolution  to 
that  effect,  and  at  the  same  time  demanded  a  vote'l*y 
card. 

Dr.  Bkadshavt  said  that  if  the  consideration  of  i;he 
Charter  was  postponed  for  a  time,  it  would  always  be  open 
to  the  Association,  when  it  saw  an  opportunity,  to  bring 
the  matter  up  again.  A  Charter  was  far  more  difficult  to 
alter  than  the  present  constitution.  Under  a  Charter  the 
constitution  would  be  stereotyped. 

Mr.  Parkinson  said  that  if  the  Charter  was  to  go 
through  without  costing  an  enormous  amount  of  monfy  it 
must  be  so  drawn  up  as  to  ensure  the  support  of  the  great 
mass  of  the  Association.  His  Division  was  quite  in 
favour  of  the  application  for  a  Charter,  but  thought  that 
the  matter  ought  to  be  fully  coi  sidered. 

Dr.  Cox  (Gateshead  and  Consett)  said  that  tlie  meeting 
had  heard  a  good  deal  about  the  objections  to  a  Charter, 
and  was  entitled  to  have  a  word  ortwoon  theadvantages  of 
a  Charter.  He  appealed  more  particularly  to  those  who 
had  not  before  been  members  of  the  Representative 
Bleeting.  Those  who  had  heen  members  would  know  how 
fi-equently  the  Association  had  been  pulled  up,  as  it  were 
by  a  stone  wall,  through  not  being  able  to  do  this,  that,  or 
the  other.  According  to  the  best  legal  advice  that  could  be 
got.  the  Association  should  either  go  to  the  lligh Court  for 
an  alteration  of  the  Articles  of  Association  or  apply  for 
a  Charter  :  and  that  the  expense  would  be  much  the 
same.  The  legal  advisers  had  also  said  that  the  Associa- 
tion would  have  a  much  freer  hand  by  applying  for  and 
getting  a  Charter.  He  did  not  think  that  was  denied.  If 
the  Association  was  to  go  on  expanding,  and  to  go  on 
making  itself  more  and  more  indispensable  to  the  whole 
profession,  it  had  to  face  the  question  whether  it  was  pre- 
pared to  take  the  risk  and  apply  foi'  a  Charter.  Person- 
ally he  was  pi-epared  to  take  all  the  risks ;  and  he  thoHght 
the  Association  ought  to  be  pi^epared  to  do  so.  He 
entreated  those  present  in  the  interests  of  the  Associa- 
tion, which  they  all  had  at  heart,  to  take  their  courage  in 
both  hands,  and  apply  for  a  Charter. 

Dr.  Oldham  (Lancaster)  protested  against  the  sugges- 
tion Mr.  Wostenholme  had  put  before  the  meeting  that 
the  proposal  for  a  Charter  was  made  because  the  present 
organization  of  the  Association  had  failed.  That  had  not 
been  the  idea  of  anyone  who  had  suggested  a  Charter; 
they  were  perfectly  satisfied  with  the  present 
organization  so  far  as  it  went.  It  was  not  because 
the  organization  had  failed,  but  because,  with  that 
organization,  the  law  would  not  allow  the  Association 
to  do  certain  things  which  it  was  believed  when 
the  present  organization  was  introduced  it  would  te 
able  to  do.  Had  it  been  known  then  that  the  Association 
wculd  be   pulled   up  in   the  way   in   whicli   it  had,   the 
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organization  would  have  been  made  a  little  diiferent.  The 
Association  had  now  really  come  to  a  point  where  it 
knew  very  fairly  what  it  wanted  to  do  and  how  it  could  best 
do  it.  The  expense  would  be  the  same  whether  it  was 
proposed  to  alter  the  Articles  of  Association  or  to  have  a 
Charter. 

[The  meeting  adjourned  for  the  luncheon  interval.] 

Dr.  McManus  (Wandsworth)  said  that  his  Division  was 
very  keenly  in  favour  of  applying  for  the  Charter  as  soon  as 
possible,  and  the  keenness  to  some  extent  was  repre- 
sented by  the  number  of  verbal  amendments  which  it 
would  be  his  honour  to  propose  later  on.  There  had  been 
ample  time  for  members  to  make  up  their  minds.  If  a 
man  could  not  make  up  his  mind  in  twelve  months,  he 
either  did  not  want  to  make  it  up  at  all,  or  he  did  not 
mean  to  make  it  up,  or  his  mind  was  in  such  a  state  cf  un- 
stable mental  equilibrium  that  he  had  better  consult  a  medi- 
cal man.  Hitherto  the  medical  profession  had  lacked  all 
power  of  combination,  with  the  deplorable  result  that  it  had 
no  influence  whatever  in  the  councils  of  the  nation.  Sir 
A^ietor  Horsley  had  said  he  had  noticed  an  improvement 
in  that  resjieot,  but  Dr.  McManus  was  more  inclined 
to  think  that  tliat  improvement  in  tlie  reception 
given  by  Cabinet  Ministers  and  Statesmen  was 
much  more  largely  due  to  the  personality  of  Sir  Victor 
Horsley  than  to  any  respect  felt  for  the  profession. 
He  came  from  a  working  man's  district  (Battersea),  where 
the  organization  of  working  men  had  been  reduced  to  a 
fine  art.  Much  as  he  disliked  trade-unionism  in  some 
respects,  yet  he  could  not  help  admiring  the  wonderful 
way  in  which  the  working  men  had  solved  most  of  the 
problems  which  concerned  them.  They  had  solved 
their  rates  of  pay,  their  hours  of  labour,  and  their 
holidays,  and  they  were  solving  the  question  of 
old  age,  and  provision  for  their  wives  and  families. 
Yet  the  members  of  the  Association  were  only  now 
taking  any  step  in  that  direction.  They  had  a  great 
deal  to  learn  from  working  men,  and  he  was  not  too  proud 
to  do  80.  'VMien  a  deputation  of  medical  men  went 
to  a  Cabinet  Minister  on  a  question  of  vaccination  or 
vivisection,  or  any  question  concerning  the  com- 
munity, it  had  to  go  cap  in  hand  ;  but  when  a 
deputation  of  working  men  went  before  a  Cabinet 
Minister  he  stood  cap  in  hand  before  the  deputation,  for 
the  reason  that  he  knew  perfectly  well  when  dealing  with 
medical  men  that  they  would  put  their  politics  before 
their  profession,  but  when  dealing  with  working  men  he 
knew  that  they  would  sink  their  party  politics  in  the 
interests  of  their  trade.  He  asked  all  the  members 
interested  in  the  Charter  not  to  be  drawn  away  by 
specious  arguments,  but  to  give  tlieir  whole  support  to  the 
resolution. 

Mr.  Ballance  wished  to  be  clear  on  the  legal  aspect  of 
the  question.  The  objects  for  which  increased  activity 
of  the  Association  was  desired,  so  far  as  he  understood 
them,  might  be  reckoned  as  three  :  (1)  The  provision  of 
benevolent  funds  for  medical  men  and  their  dependents, 
wliieh  he  understood  it  was  impossible  to  obtain  under 
the  present  Memorandum  of  Association ;  (2)  medical 
defence,  which  he  understood  was  more  easily  to  be 
obtained  under  a  Royal  Charter  than  under  an  extended 
>Iemorandum  of  Association ;  and  the  same  consideration 
applied  to  (3)  extended  activity  of  the  Association  with 
regard  to  medical  agency.  He  desired  to  know  whether 
he  was  right  in  those  three  respects. 

The  Solicitor  acquiesced  in  Mr.  Ballance"s  views. 

Dr.  E.  W.  Maclean  (Cardiff)  said  it  would  appear  from 
the  discussion,  as  far  as  it  had  gone,  that  the  development 
of  the  Association  was  absolutely  inevitable;  the  objects 
for  which  the  Association  worked  and  existed  must  be 
obtained.  As  Mr.  Ballance  had  said,  the  question  of 
expense  would  arise  in  an  extension  of  the  present 
system  as  well  as  in  development  under  a  Charter. 
c;ibjection  had  been  taken  to  going  forward  with  this 
measure  because  the  Association  was  financially  unstable. 
He  thought  that  if  any  Association  could  show,  as  the 
British  Medical  Association  could  show,  that  it  had 
undertaken  great  responsibilities  during  the  past  year,  for 
which  it  had  paid,  and  at  the  end  of  that  year  could  show 
a  credit  balance  of  £800  odd,  and,  moreover,  had  a  balance 
of  assets  over  liabilities  of  £102,000,  the  question  of 
pressing  financial  difficulties  did  not  arise.  He  urged 
tliat  the  meeting  should  go  forward  wisely  and  properly 


with  the  matter.  That  was  his  message  from  his 
Division. 

Mr.  Young  (Bolton)  said  that  after  so  much  time  and 
consideration  had  been  given  to  the  matter,  and  after  so 
much  money  had  been  spent,  it  seemed  to  him  folly  to 
di-op  the  Charter  or  hang  it  up  ind*;flnitely.  As  he  under- 
stood, in  voting  for  Sir  Victor  Horsley's  motion,  they  did 
not  pledge  themselves  to  the  Charter.  Speaking  for  him- 
self, in  voting  for  Sir  Victor  Uorsley"s  motion,  he 
did  not  pledge  himself  to  vote  for  the  Charter. 
In  twelve  months  it  would  be  before  the  Representative 
Jleetiug,  after  it  had  been  considered ;  and  then  the 
meeting  would  have  to  decide  whether  they  should  have 
a  Charter  or  whether  they  should  not.  Whether  they  had 
one  or  not  depended  on  whether  the  benefits  were  going 
to  outweigh  the  objections. 

Dr.  Jane  E.  Waterston  (Cape  of  Grood  Hope,  AVestern 
Province)  said  she  was  not  somebody  in  London  speaking 
for  the  Cape  of  Good  Hope,  but  an  ordinary  practitioner 
from  the  Cape  who  had  been  at  the  birth  of  the  Biitish 
Medical  Association  there,  and  hoped  she  would  not  be 
there  at  the  death.  She  desired  cordially  to  support  Sir 
Victor  Horsley's  amendment  because  it  would  lead  to  all 
amendments  which  had  been  put  in  by  her  Branch  and 
many  other  Branches  being  thoroughly  debated,  and  it 
would  also  lead  to  a  thorough  consideration  of  the  Charter. 
More  elasticity  was  wanted  in  this  large  British  Medical 
Association.  The  Colonies  could  not  be  ruled  with  a 
curb.  It  was  like  taking  an  up-country  horse  which  you 
could  I'ide  with  a  snafHe,  but  if  you  attempted  to  curb  him 
he  would  execute  dances  on  his  hind  legs.  There  was 
good  reason  to  believe  that  the  granting  of  a  Charter  to 
the  British  Medical  Association  would  lead  to  a  better 
understanding  with  the  Colonies.  The  Association  had 
nearly  ruled  the  Colonies  out  of  existence  two  years  ago 
when  she  happened  to  be  President.  They  were  put  ofl' 
with  a  money  grant  of  2s.  It  was  4s.  here,  which  meant 
2s.  out  there.  They  wanted  this  great  Associati6n  to  get 
as  elastic  as  possible  when  it  was  dealing  with  the 
Colonies,  and  therefore  she  would  cordially  support 
Sir  Victor  Horsley's  motion. 

Dr.  John  Brown  (Rochdale  and  Bury)  could  not  see 
that  anything  would  be  lost  by  the  matter  being  deferred. 

Mr.  '\Vesthy  (Fjiverpool)  moved  that  the  question  be 
now  put ;  this  was  seconded  by  Dr.  Laffan,  and  carried. 

Upon  the  motion  of  Mr.  Wolstenholme  "  That  this 
meeting,  considering  the  application  fur  a  Charter  is  un- 
desirable, proceed  no  further  in  the  matter,"  being  put  to 
the  meeting,  Mr.  Wolstenholme  claimed  a  card  vote,  and, 
this  being  supported  by  more  than  the  requisite  twenty 
Representatives,  it  was  immediately  taken. 

The  result  was  announced  a  little  later  as  follows  : 

For  the  amendment  25  cards  representing  2,404  members. 
Against  ,,  89  cards  representing  9,253  members. 


Majority  against      64 


6,849 


Delegates  for  the  Toronto  Meeting. 

The  Medical  Secretary  read  out  a  list  of  names  of 
members  of  the  Representative  Meeting  who  intended  to 
go  to  Toronto. 

Sir  Victor  Horsley,  responding  to  the  Chairman's 
invitation  to  explain  the  position,  said  he  could  add 
nothing  to  that  which  he  read  yesterday,  namely,  that  the 
President-elect,  Professor  Reeve,  invited  delegates  from 
that  meeting.     He  moved  : 

That  all  the  members  of  the  Representative  Meeting  who 
were  going  to  Toronto  be  designated  Delegates  of  the 
Representative  Meeting. 

Dr.  Langley  Browne  seconded,  and  the  motion  was 
agreed  to  without  discussion. 

Report  of  Medico- Political  Com.mittee. 

The  meeting  then  proceeded  with  the  consideration  of 
the  report  of  the  Medico-Political  Committee. 

Mr.  Armit  (Hampstead)  who  was  in  charge  in  the 
absence  of  the  Chairman,  Dr.  Buist,  said  that  the  work 
done  by  the  Medico-Political  Committee  during  the  past 
year  had  been  not  only  very  voluminous  but  of  an  in- 
tensely important  and  interesting  character.  There  was 
a  considerable  quantity  of  detail  with  regard  to  the 
recommendations  regarding  contract  practice,  the  public 
medical  serviceSj  and  the  provident  dispensaries.     Tljese 
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matters  had  been  before  the  Association  for  a  full  year, 
and  the  recommendations  of  the  Medico-Political  Com- 
mittee on  each  point  were  as  follows :  The  Medico- 
Political  Committee  did  not  by  any  means  recommend 
contract  practice,  but  considered  that  in  certain  local 
conditions  it  was  unavoidable,  and  must  be  pro- 
vided in  some  form  or  other.  These  recommendations 
of  the  Committee  might  form  a  basis  for  the  conduct  of 
local  contract  practice  in  each  Division.  No  hard  and 
fast  rules  would  or  could  be  laid  down,  and  he  wished  it 
to  be  understood  that  these  recommendations  were  merely 
ideal  suggestions  to  be  worked  out  in  each  Division.  The 
same  remark  applied  to  suggestions  as  to  public  medical 
services.  Where  it  was  necessary  to  have  contract  prac- 
tice at  all,  and  where  it  was  possible,  the  Medico-Political 
Committee  considered  it  was  wiser  to  aim  at  a  public 
medical  service.  There  were  conditions  under  which  a 
public  medical  service  could  not  be  cai-ried  out,  but  the 
recommendations  of  the  Medico-Political  Committee  were 
merely  ideals  suggested  as  a  basis  in  those  districts  in 
which  such  a  service  was  deemed  desirable.  The  same 
remark  might  be  applied  to  the  recommendations  as  to 
provident  dispensaries.  He  would  move  the  acceptance 
of  the  recommendations  seriatim. 

Contract  Practice. 

Dr.  C.  J.  Morton  (Walthamstow)  moved  as  to  2 
that  the  words  "  of  a  public  medical  service "  be 
omitted.  It  would  then  read :  "  That  the  control  of  the 
profession  over  the  conditions  of  contract  practice  can 
only  be  eflfectually  exercised  under  the  following  con- 
ditions, namely."  At  the  last  meeting  at  Leicester  a  reso- 
lution was  passed  that  the  aim  of  the  Association  should 
be  to  improve  the  existing  state  of  contract  practice.  That 
was  a  sufficient  reason  for  omitting  all  reference  to  the 
public  medical  service. 

The  Chairman  said  it  was  suggested  that  the  words 
"  of  a  public  medical  service  "  should  be  left  out  after  the 
word  "  conditions,"  and  that  the  word  "  following  "  should 
be  inserted  before  the  word  "  conditions,"  so  that  it  would 
read  "  under  the  following  conditions,  namely  :  "  and  this 
was  agreed  to. 

Dr.  Wynne  (Leigh  and  Wigan)  said  in  regard  to  the 
following  recommendation : 

That  practitioners  should  cease  to  bold  separate  appoint- 
ments or  to  carry  on  private  clubs,  and  the  principle  of 
distribution  of  contract  practice  among  all  practitioners  m  the 
district  who  desire  to  participate  should  be  carried  into  effect, 

he  had  an  amendment  to  move : 

That  no  existing  appointment  be  interfered  with  except  with 
the  full  consent  of  the  present  incumbent. 

The  recommendations  dealt  with  contract  practice  of 
the  kind  which  all  agreed  was  derogatory  to  the  pro- 
fession and  unremunerative  to  those  who  engaged 
in  it,  but  he  must  call  attention  to  the  fact 
that  certainly  in  Lancashire  there  were  certain  appoint- 
ments, especially  in  connexion  with  collieries,  which  were 
neither  unremunerative  nor  in  any  way  derogatory  to  the 
person  who  held  them.  They  were  appointments  which 
were  concerned  only  with  accidents  occurring  at  a 
particular  colliery. 

Dr.  W.  E.  Thomas  (North  Glamorgan  and  Brecknock) 
seconded. 

Mr.  WoLSTKNHOLME  trusted  that  Dr.  Wynne  would  with- 
draw his  amendment,  because  the  clause  was  not  a  penal 
clause.  No  practitioner  who  thought  the  matter  over 
would  oppose  the  suggestion  that  separate  appointments 
or  private  clubs  were  inimical  to  the  true  intei-ests  of  the 
profession. 

Dr.  RonERTSON  (Glasgow)  said  that  every  member  of  a 
Friendly  Society  should  have  the  right  to  choose  his  own 
medical  attendant.  That  was  the  crux  of  the  whole  of 
this  question  as  to  contract  practice. 

Mr.  William  Odell  (Torquay)  supported  Dr.  Wynne's 
amendment. 

Dr.  Latimer  (Swansea)  said  that  the  recommendations 
were  not  mandates  but  were  the  expression  of  an  ideal 
which  he  believed  would  by-and-by  be  brought  about. 
He  believed  it  would  be  most  unwise  for  the  meeting  to 
carry  the  amendment. 

Dr.  Brassey  Buieuley  thought  it  was  a  monstrous 
X:roposition  tha^   a  man   having  an   honourable   practice 


should  be  asked  to  give  it  up  or  divide  it  amongst 
others. 

On  the  meeting  resolving  that  the  question  should  be 
put. 

The  Chairman  said  Dr.  Wynne's  proposition  was  that 
no  existing  appointment  be  interfered  with  except  with 
the  full  consent  of  the  present  incumbent.  It  was  put  to 
the  meeting  and  rejected. 

The  Chairman  then  read  an  amendment  by  Dr.  Morton 
to  the  efl'ect  that  paragraph  3  (the  governing  clause) 
should  be  divided  as  far  as  "  that  is  to  say"  ;  and  that  in 
subparagraph  "a"  for  the  word  "they"  at  the  end 
of  the  line  "the  profession"  should  be  substituted. 
He  pointed  out  that  that  depended  on  getting  rid  of  the 
first  paragraph. 

Mr.  Wolstenholjie  (Manchester,  Salford)  seconded,  and 
the  resolution  was  carried. 

The  Chairman  said  the  question  was  asked  of  the 
Treasurer  on  Tuesday  with  regard  to  the  cost  of  contract 
practice,  and  the  Treasurer  was  now  prepared  to  answer 
that  question. 

The  Treasi  RER  said  the  cost,  as  closely  as  it  could  be 
made  out,  was  £311. 

Mr.  Wolstenholme  ("Manchester,  Salford)  asked 
whether  that  included  legal  expenses. 

The  Treasurer  replied  in  the  negative. 

Dr.  Brassey  Bkierley  moved  : 

That  this  meeting  disapproves  of  practitioners  holding 
private  clubs. 

A  distinction  had  been  drawn  between  a  private  club  and 
a  club  governed  by  a  body  of  working  men,  which  was 
necessary  in  country  districts. 

The  Chairman  thought  that  the  point  was  already 
included  in  the  paragraph  that  practitioners  should  cease 
to  carry  on  private  clubs. 

Dr.  Brassey  Brierley  said  he  desired  that  the  other 
words  in  the  paragraph  should  lie  deleted. 

Dr.  AVynne  (Leigh  and  Wigan),  in  seconding  Dr. 
Brassey  Brierley's  amendment,  said  he  thought  its  efTect 
if  carried  would  be  just  the  same  as  his — it  would  leave  a 
man  entitled  to  carry  on  a  profession  of  a  kind  which 
from  pecuniary  and  other  aspects  was  unobjectionable. 

A  Representative  stated  that  in  the  present  condition 
of  country  villages  it  was  necessary  sometimes  to  manage 
a  private  club.  In  his  district  there  was  a  club  in  which 
a  member  paid  Is.  3d.  on  the  first  day  of  every  quarter, 
and  he  could  not  see  that  there  was  anything  derogatory 
in  that. 

Dr.  Broadbent  said  there  was  a  great  difference  between 
a  Friendly  Society  and  a  private  club.  Medical  men  might 
contract  at  the  rate  of  10s.,  £1,  £5,  or  £10  a  yeai-,  and  so 
compete  with  other  men.  He  did  not  approve  of  private 
clubs. 

Mr.  George  Brown  (Devonport)  thought  the  meeting 
should  be  very  careful  in  passing  any  resolution  which 
might  be  taken  to  reflect  upon  the  mode  of  conduct  of 
fheir  brother  practitioners  in  the  country  where  private 
clubs  necessarily  existed. 

Mr.  MuiR  (Glasgow  Eastern)  moved  the  adoption  of  the 
whole  of  the  recommendations  on  the  club  questions 
en  bloc. 

The  Chairman  declined  to  accept  the  proposition. 

Mr.  Frederick  E.  Daniel  (Furness  and  Kendal)  said  in 
his  town,  wliich  was  about  6,000,  they  had  an  agreement 
concerning  contract  practice  in  which  among  other  things 
it  was  provided  that  all  private  clubs  cease. 

Dr.  Thomas  Wilson  (Birmingham  Central)  objected  to 
the  time  of  the  meeting  being  wasted  by  being  told  what 
had  happened  in  ditTerent  parts  of  the  country;  contract 
pi-aetice  was  to  be  managed  by  each  Division  in  its  own 
district,  and  when  each  Division  took  the  matter  up  it 
would  consider  the  recommendations  of  the  Medico- 
Political  Committee.  It  was  then  moved,  seconded,  and 
agreed  to  that  the  question  be  now  put. 

Dr.  Brassey  Brierley's  proposal  was  then  put  to  the 
meeting  and  declared  to  be  lost. 

Dr.  MuiR  proposed  that  the  remaining  clauses  be 
accepted  m  bloc. 

Mr.  Wolstenholme  moved  that  the  7th  Recom- 
mendation— namely : 

That  the  Divisions  be  urged  to  establish  a  public  medical 
service  iu  every  area  in  which  contract  practice  is  believed 
by  them  to  be  necffsary 


July  sS,  1906.] 


DRAFT    CHARTER. 


British  Mudic^t,  Jodkka.l 


93 


be  deleted.  He  believed  that  the  wording  of  the  Recom- 
mendation might  be  misunderstood;  it  read  like  an 
invitation  to  all  the  Divisions  to  set  up  a  public  medical 
service. 

Dr.  Broadp.ent  (Manchester  North)  seconded. 

Mr.  Armit  said  the  Committee  did  not  mean  to  sug- 
gest tlie  establishment  of  a  public  medical  service  where 
contract  practice  could  be  dispensed  with. 

Di".  Pope  moved  that  the  question  be  now  put. 

The  motion  was  seconded,  put  to  the  meeting,  and 
carried. 

Mr.  Wolstenliolme's  motion  was  then  put  to  the  meet- 
ing, and  declared  to  be  lost. 

Dr.  Muir's  proposal  that  the  remaining  clauses  be 
accepted  en  bloc  was  then  put  to  the  meeting  and  agreed 
to. 

Dr.  Lafl'an"s  rider  was  by  consent  withdrawn. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  moved 
that  each  paragraph  should  be  put  without  discussion, 
because  he  believed  that  that  was  the  most  business-like 
way;  it  would  save  time  and  the  Representatives  could 
vote  either  for  or  against  any  particular  item. 

This  motion  was  not  seconded. 

Dr.  RoBKRTSox  (Glasgow  Southern)  moved,  as  an 
amendment,  that  an  age  limit  be  fixed  for  every  member 
of  a  Friendly  Society. 

The  Chairman  said  the  amendment  was  not  in  order. 

It  was  then  moved,  seconded,  and  agreed  that  the 
question  be  now  put. 

The  Draft  Charter. 

Sir  Victor  Horsley  proposed : 

Tiiat  the  amended  Charter  be  considered  at  a  Special 
Eepresentative  Meeting  after  publication  in  the  SrrPLE- 
ment. 
There  could  be  no  objection  to  publishing  the  Draft 
Charter  after  it  had  been  amended  by  the  Organizing 
Committee  immediately  that  Committee  had  completed 
its  work;  that  would  save  some  time.  Every  member  of 
the  Association  would  have  the  Draft  Charter  in  his 
hands,  and  if  he  chose  he  could  bring  the  matter  before 
his  l)ivision.  As  to  the  date  of  the  Representative 
Meeting,  he  would  suggest  that  it  should  be  summoned  in 
January  next.     That  would  save  six  months. 

The  Chairman  said  he  would  put  Sir  Victor  Horsley's 
proposition  in  the  following  way : 

That  the  Charter  be  referred  to  the  Organization  Committee, 
then  published  in   the  Sppplement,   and  referred  to  a 
special  Representative  Meeting  to  lie  held  at  some  time  for 
the  consideration  of  the  matter  after  consideration  of  the 
amendments   which   will   lie   submitted    to   this   meeting 
to-day  are  embodied  in  it,  and  those  which  are  submitted 
from  the  Colonial  Branches. 
Dr.  GossB  moved  that  the  matter  should  be  postponed, 
not  to  a  special  meeting,  but  to  the  next  annual  meeting. 
Sir  Victor  Horsley  said  he  was   in  the  hands  of  tlie 
meeting.     He   would   withdraw  his   suggestion   as   to   a 
special  meeting  if  it  was  desired. 
The  Chairman  did  not  think  that  necessary. 
Dr.  Gosse's    motion   was   seconded,  but   on  a  show  of 
hands  the  Chairman  declared  it  lost. 

The  Chairman  then  put  Sir  Victor  Horsley's  motion, 
which  was  carried. 

The  Chairman  said  that  with  regard  to  the  proposed 
amendments  to  the  Charter,  he  must  rule  those  standing 
in  the  name  of  the  Bath  and  Westminster  Divisions  out 
of  order,  as  having  been  disposed  of  by  the  decision  on 
Mr.  Wolstenliolme's  amendment.  Those  standing  in  the 
name  of  the  Aberdeen,  Birkenhead,  and  Torquay  Divi- 
sions must  be  ruled  out  of  order,  as  having  been  disposed 
of  by  the  vote  on  the  Council's  proposition.  The  meeting 
would  now  proceed  to  the  consideration  of  the  Charter 
proper,  and  he  called  on  the  Chairman  of  the  Organization 
Committee. 

Mr.  A'errall  thought  that  the  best  course  would  be  to 
move  the  respective  clauses,  and  to  give  an  opportunity 
for  amendments  to  be  moved  each  in  its  proper  place. 

He  moved  Clause  1  of  the  Charter.  On  that  there  was 
an  amendment  from  the  Council  of  the  Association  and 
the  Wandsworth  Division. 

Dr.  Langley  Browne  moved,  and  it  was  agreed,  that 
in  Clause  1,  the  nineteenth  line,  insert  after  the  word 
"  Ireland  "  the  words  "  or  in  any  part  of  our  dominions." 

Clause  2  Part  I,  on  which  there  were  no  amendments, 
was  agieed  to. 


On  Clause  2  Part  II, 

Dr.  Walter  Smith  moved  for  the  St.  Pancras  and 
Islington  Division  an  amendment  as  to  holding  meetings 
and  conferences  in  any  part  of  the  United  Kingdom  or  in 
any  part  of  the  King's  dominions.  It  was  simply  to  insert 
the  woids  "or  elsewhere.'' 

Dr.  MuiR  (Glasgow  Eastern)  snsgested  that  the  Bi-itish 
Medical  Association  should  keep  within  the  British 
dominions. 

Dr.  McManus  (Wandsworth)  supported  the  amendment. 

The  amendment  was  carried. 

Dr.  Mitchell  (North  and  West  Cumberland)  moved  : 

That  a  clause  be  inserted  in  (I'lanse  2aIlo\ving  the  Association 
to  form  a  circulating  medical  library  and  also  a  club  house 
in  London  in  the  lirst  place  and  in  other  large  centres  if 
occasion  arise. 

Sir  Victor  Horsley  asked  the  Solicitor  whether  the 
proposal  was  covered  by  the  Charter  ? 

The  Solicitor  said  it  certainly  was  not  directly  covered; 
it  might  be  argued  that  it  was  brought  in  under  the 
general  clauses.  If  the  sense  of  the  meeting  was  that  the 
Charter  should  be  extended  to  cover  what  was  proposed  it 
would  be  a  matter  for  consideration  by  counsel. 

Dr.  Baildon  (Southport)  believed  it  would  be  a  mistake 
to  start  anything  like  a  club  house  or  a  circulating 
library. 

The  Chairman  pointed  out  that  the  clauses  were  not 
clauses  compelling  the  Association  to  introduce  sucb 
things,  but  that  they  were  clauses  giving  it  power  to  do  so 
if  it  wished ;  they  were  only  permissive  clauses. 

Dr.  Robertson  (Glasgow  Southern)  objected  to  the  words 
"  in  London  in  the  first  place,"  and  he  proposed  that  they 
should  be  left  out.  Tliis  proposal  was  put  to  the  meeting- 
and  lost. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  was 
instructed  to  oppose  the  formation  of  a  circulating 
medical  library,  and  to  support  the  formation  of  a  club 
house. 

It  was  agreed  that  a  clause  to  give  efTect  to  the  sense  of 
the  motion  moved  by  Dr.  Hariison  Mitchell  should  be 
inserted  in  the  Charter. 

Dr.  Langley  Browne  proposed  that  in  Clause  2  i2)  (V) 
of  the  Charter  the  following  words  should  be  deleted  : 
(a)  "and  may  promote  the  candidature  of  any  member  of 
the  Association  for  Parliament  or  for  any  British 
Legislative  Assembly." 

Dr.  Johnson  Smyth  (Bournemouth)  and  Dr.  Mime 
(Glasgow  Eastern)  supported  the  amendment. 

Dr.  Laffan  deprecated  the  mingling  of  politics  with  the 
profession,  which  owed  a  great  deal  of  its  influence  to 
being  independent  of  politics. 

Sir  Victor  Horsley  said  this  was  an  extremely  serious 
matter  which  had  repeatedly  been  misunderstood  and  was 
again  being  misunderstood.  On  a  previous  occasion  the 
example  of  the  Teachers'  Association,  which  was  similar  to 
their  own,  was  put  forward.  The  Teachers'  Association  sup- 
ported the  candidature  of  two  members  of  Parliament,  one 
Liberal  and  one  Conservative,  so  as  to  be  represented  on  both 
sides  of  the  House  and  by  those  means  secured  the  return 
of  members  who  would  support  the  interests  of  their  pro- 
fession. If  the  Labour  party  could  return  members  in 
favour  of  labour  interests  the  medical  profession  ought  to 
be  able  to  return  members  in  favour  of  medical  interests. 

Jlr.  Verrall  thought  the  didiculty  arose  from  a  some- 
what unfortunate  selection  of  words—"  may  promote  the 
candidature''  was  the  rock  upon  which  the  splits  had 
taken  place.  The  action  taken  during  the  General  Election 
appeared  to  have  been  approved  in  the  North  but  had 
caused  much  indignation.  If  it  was  intended  by  those 
words  to  provide  that  there  should  be  Conservative 
candidates  and  Liberal  candidates  who  possessed 
a  considerable  knowledge  of  medical  matters  he  did 
not  know  that  any  objections  could  be  raised,  but 
if  a  candidate  were  selected  and  voted  for  in  a  particular 
constituency  simply  on  his  views  of  medical  politics, 
and  placing  them  above  Imperial  matters,  that  would 
raise  considerable  resentment. 

After  some  further  discussion  a  motion  that  the  question 
be  now  put  was  carried. 

The  Chairman  then  put  the  Council's  amendment,  which 
was  lost. 

Dr.  Ewart  (Westminster)  moved  to  insert  the  words  "  to 
promote  by  all  legal  means  the  interests  of  the  medical 
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profession  in  the  State,"  and  aslied  for  the  opinion  of  the 
legal  adviser. 

Kr.  Hempson  questioned  whether  the  motion  would 
extend  to  and  included  the  promotion  of  the  candidature 
of  any  member  of  the  Association  unless  it  was  specifically 
mentioned,  and 

Dr.  EwART  withdrew  his  amendment. 

Dr.  Douglas  moved  that  the  clause  should  terminate 
as  follows:  "  \\'hatever  political  party  the  candidate  may 
belong  to." 

The  Chairman  said  that  the  Solicitor  informed  him 
that  as  the  clause  was  framed  it  was  deliberately  meant 
to  carry  out  the  idea  of  Dr.  Douglas. 

Dr.  Morton  (Walthamstow)  moved  that  instead  of  the 
words  "member  of  the  Associalicm ''  the  word  "person" 
should  be  used. 

Dr.  Saundby  said  that  one  objection  to  that  proposal 
would  be  that  they  would  always  be  receiving  applications 
that  they  sliould  help  all  sorts  oi  candidates. 

Tlie  Chairman  said  that  the  Solicitor  informed  him  that 
the  proposal  would  involve  the  Association  in  difficulties 
with  the  Privy  Council. 

Dr.  Morton  thereupon  withdrew  his  proposal. 

Dr.  Langley  Browne  moved  to  add  the  words  "  by  any 
means  not  involving  a  large  expenditure  of  the  funds  of 
the  Association." 

Dr.  Johnson  Smyth  (Bournemouth)  asked  whether  the 
selection  of  a  candidate  lay  with  the  Council  or  with  the 
Representative  body. 

The  Chairman  said  he  did  not  think  that  that  question 
would  affect  the  Charter  as  a  charter.  The  meeting  was 
discussing  the  form  in  which  the  Charter  should  be 
applied  for. 

Dr.  Cox  (Gateshead  and  Consett")  asked  what  Dr. 
Langley  Browne  meant  by  "  a  large  expenditure  ";  it  was 
a  very  elastic  term. 

Dr.  Langley  Browne  said  that  as  the  proposal  stood 
the  Association  might  spend  £1,000  or  £2,000.  He  would 
insert  '•  not  involving  an  expenditure  of  over  £50,"  if  the 
meeting  liked. 

Dr.  Latimer  (Swansea)  said  that  as  the  matter  stood  the 
Association  was  simply  given  power  to  act  if  they  chose 
to  act. 

A  motion  having  been  carried  that  the  question  be 
now  put,  the  proposal  for  the  addition  cf  the  words  "by 
any  means  not  involving  a  larger  expenditure  of  tlie  funds 
of  the  Association "'  was  put  to  the  meeting  and  lost. 

Dr.  W.  E.  Thomas  (North  CTlamorgan  and  Brecknock) 
said  that  while  lie  had  every  confidence  in  the 
members  of  the  profession,  he  had  very  little  confi- 
dence in  politicians.  Could  not  words  be  insei'ted  to 
provide  that  the  majority  should  promote  candidates 
belonging  to  their  own  political  side,  and  not  promote 
candidates  belonging  to  the  oilier  side. 

The  Chairman  said  many  of  the  members  seemed  to  be 
labouring  under  the  delusion  that  the  articles  of  the 
Charter  were  for  the  purpose  of  defining  every  little 
detail.  That  t\ as  not  so;  the  object  of  the  Charter  itself 
was  to  leave  everytliing  as  broad  as  possible.  Afterwards 
any  details  would  be  defined  by  means  of  ordinances  and 
by-laws. 

Dr.  Brassey  Brierley  moved  that  tlie  paragraph  as 
drafted  stand  part  of  the  Charter,  and  this  was  seconded, 
put  totiie  meeting,  and  agreed  to. 

The  Chairman  ssid  there  was  an  amendment  by  the 
Reading  and  Maideidiead  Branch,  but  as  the  Repre- 
sentative was  not  tliere  he  would  call  on  tlie  Representa- 
tive of  the  Southport  Branch,  which  had  given  notice  of  an 
amendment  to  the  same  eflect. 

Dr.  Baildon  (Southport)  said  he  was  instructed  to  vote 
against  the  paragraph  authorizing  the  Association  to 
undertake  medical  defence,  on  the  ground  that  the  work 
was  already  covered  by  other  societies  and  other  in- 
stitutions. 

Dr.  McMancs  C^'andswoTth)  drew  attention  to  the  fact 
that  there  was  an  amendment  from  the  Wandsworth 
Division : 

Insert  at  the  beginning  of  the  first  line  the  words  "  may 
establish,  contribute  to,  organize,  and  manage  funds  for 
assisting  or  defending,  or " 

The  words  made  the  clause  clearer  and  more  elastic  ;  also 
in  Paragragh  7 — facilities  for  sale  or  transfer  of  practices — 
the  Wandsworth   Division  proposed  to  insert  the  words 


"  establish,  contribute  to,  organize,  and  manage  funds, 
or ,"  and  this  was  agreed  to. 

Mr.  Hempson  (the  Solicitor),  answering  a  question  as  to 
whether  the  resolutions  from  Wandsworth  were  necessary, 
said  he  doubted  it  very  much.  He  thought  their  counsel 
(Mr.  Dill)  would  say  what  was  in  the  paragraphs  would 
include  what  was  specifically  provided  for  by  the  Wands- 
worth Division. 

Dr.  McManus  said  that  so  long  as  the  position  was 
understood  he  did  not  mind  withdrawing  the  amend- 
ments. 

Dr.  C.  J.  MoKTON  (Walthamstow)  thought  that  the 
amendments  might  bind  the  Association  to  things  which 
were  not  at  present  understood. 

Mr.  Hempson  (the  Solicitor)  said  it  was  vei-y  often  the 
case,  when  a  general  power  was  sought  to  be  extended, 
that  the  power  was  really  limited. 

JIt.  Parkinson  inquired  whether  the  existing  clause 
enabled  the  Association  to  provide  special  funds  for  the 
purpose  beyond  the  oi-dinary  funds  of  the  Association. 

Mr.  Hempson  (the  Solicitor)  thought  it  would  be 
ancillary.  There  was  a  power  in  their  Charter  to  do  a 
certain  thing,  and  flowing  from  that  there  would  be  power 
to  get  the  money  witli  which  to  do  it.  He  thought  the 
meeting  did  not  quite  appreciate  the  position.  The  ciausts 
were  only  to  define  tlie  extreme  limits.  Powers  could  be 
increased  under  ordinances  and  by-laws  at  any  time. 

Dr.  McManus  witlidrew  the  amendmen-t,  and  the 
paragraph  was  agreed  to. 

Dr.  Brassey  Brierley,  on  Clause  7,  moved  that 
everything  after  "  partnerships  "  be  deleted. 

Dr.  Robertson  (Glasgow  Southern)  proposed  that  the 
whole  clause  should  be  deleted. 

The  Chairman  declined  to  accept  the  proposition,  it 
being  a  direct  negative. 

Dr.  Robertson,  speaking  on  the  clause,  said  he  should 
vote  against  it  because  he  thought  it  was  lieneath  the 
dignity  of  the  British  Medical  Association  to  entt-r  into 
any  such  commercial  transactions. 

Di".  Walter  Smith  inquired  wdvether  if  the  Association 
had  not  power  to  aflbrd  facilities  for  transfer  of  partner- 
ships or  assistants  it  could  even  insert  advertisements  in 
the  Journal. 

Mt.  Hempson  (the  Solicitor)  said  it  certainly  could. 
That  was  part  of  the  Journal,  and  was  being  dcaae  now. 

Dr.  AV alter  Smith  assented,  but  suggested  the  Associa- 
tion was  now  going  under  a  new  constitution,  but  Mr. 
Hempson  pointed  out  that  tlie  Association  was  not  going 
under  a  constitution  whicli  would  limit  it  in  that 
respect. 

Paragraph  VII  of  2  (2)  was  then  adopted. 

Mr.  Verrall  moved  Clause  2  (2)  VIII: 

May  establish,  endow,  contribute  to.  organize  and  manage 
provident  or  benevolent  fimds  for  the  benefit  or  assistance 
of  members  of  the  Association  or  of  the  medical  profession, 
and  their  families  or  dependents. 

Dr.  Langley  Browne  said  there  was  a  motion  by  the 
Council : 

That  with  regard  to  Clause  2  (2)  VIII,  the  Solicitor  be 
instructed  to  extend  its  verbiage  to  include  families  of 
deceased  members  of  the  Association  and  the  Office  Stall' 
Superannuation  Fund. 

Dr.  Saundky'  thought  this  opened  a  serious  question ; 
it  meant  the  Association  would  have  to  divide  part  of  its 
funds  amongst  their  neotssitous  members  and  those  wlio 
wei'e  left  behind  them. 

Dr.  Brassey  Brierley  said  tliey  had  been  voting  for 
ten  years  for  the  principle  wliich  was  the  very  pitli  and 
marrow  of  the  matter,  an  opinion  which  was  loudly 
applauded. 

Dr.  Kayneu  asked  if  the  carrying  of  any  of  these 
clauses  would  bring  the  Association  under  the  ban  of 
the  Charity  Commissioners. 

Mr.  Hempson  (the  Solicitor)  did  not  think  there  was  any 
risk  of  that.  He  did  not  think  if  the  Association  was- 
incorporated  under  Royal  Charter  and  it  proposed  to  do 
these  things  for  the  benefit  of  a  certain  class  that  the 
Charity  Commissioners  could  step  in  and  take  hold  of  that. 
Under  tlie  Companies  Acts  power  could  not  be  got  for 
this  benevolent  purpose  which  could  be  got  under  the 
Charter.  That  constituted  oaie  of  the  prineipal  reasons 
for  obtaining  a  Charter. 

yir.  Parkinson  asked  whether  the  benefits  were  to  be 
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open  to  the  medical  profession  genei-aUy,or  to  be  confined 
to  the  members  of  tlie  Associatton. 

Dr.  Davidson  said  the  intention  of  an  amendment  pro- 
posed by  the  Liverpool  Northern  Division  was  to  delete 
the  words  "  or  of  the  medical  profession,"  so  as  to  conSne 
the  benefits  to  the  members  of  the  Association.  It 
would  be  a  stimulus  to  those  not  members  already  to  join 
the  Association. 

Mr.  Ballaxce  (Norwich  and  West  Norfolk)  thought  the 
powers  of  the  Associatioa  in  the  future  should  not  be 
limited. 

Dr.  John  Brown  (Rochdale  and  Bury)  regretted  that 
such  a  naxTow  view  of  benevolence  should  be  talien. 

Mr.  Yereall  pointed  out  that  such  a  limitation  would 
prevent  a  gift  being  made  to  Epsom  College.  The  para- 
graph might  run  the  Association  into  expense,  but  it 
would  be  ridiculous  to  impose  the  limit  proposed.  Speakr 
ing  for  himself,  rather  than  drop  tliis  out  he  would  be 
prepared  to  expend  a  great  deal  of  extra  money,  and  he 
thought  that  ninety-nine  members  out  of  ahundred  would 
agree  witli  him. 

Tlie  Chairman  put  the  amendment,  which  was  lost.  He 
then  put  the  par.igraph,  which  was  agreed  to. 

On  Paragraph  IX : 

May  undertake  to  carry  out  the  execution  of  any  trusts 
which  the  Association  may  deem  to  be  directly  or  indirectly 
conducive  to  tlie  interests  of  the  medical  profession  or  any 
branch  thereof. 

Dr.  Lanoley  Browne,  for  the  Council,  moved  tliat  it 
should  read  ''  interests  of  the  Association!  or  of  the  medical 
profession."    Agreed. 

Mr.  Verrall  said  there  was  what  was  called  an 
"omnibus''  clause. 

Mr.  Hempson  (the  Solicitor)  said  that  he  did  not  think 
that  a  special  power  was  needed.  The  paragraph  as  it 
stood  was  about  as  wide  an  omnibus  elause  as  could 
be  got. 

Dr.  Cox  (Gateshead  and  Consett)  stated  that  he  would 
not  proceed  with  the  motion  which-  stood  in  the  name  of 
Ids  Division. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  put 
forward  the  following  proposal  :  "  That  power  be  taken 
to  provide  on  the  Association  premises  a  club-room  for 
medical  social  life  and  a  large  hall  for  meetings." 

The  Chairman  asked  whether  Dr.  Walter  Smith  tliought 
that  that  ought  to  come  into  the  Charter  itself. 

l)r.  Walter  Smith  said  he  did  not  think  it  ouglit,  but 
there  had  been  no  opportunity  to  consider  the  premises, 
and  therefore  that  was  the  only  opportunity  of  making 
a  protest.     He  did  not  press  the  motion. 

The  Chairman  said  the  Association  had  power  to  liouse 
itself  properly  and  for  the  convenience  of  its  members. 

Mr.  Verrall  moved  Clause  3,  which  was  as  follows  : 

The  Association  shall  not  carry  on  any  trade  or  business 
(except  so  far  as  the  same  may  be  involved  in  the  publica- 
tion, conduct,  and  tale  of  the  .Iouhnal  of  the 
Association  and  of  the  other  documents  and  records  here- 
inbefore mentioned  and  in  the  provision  of  facilities  for  the 
matters  mentioned  in  paragraph  (vii)  of  the  last  preceding 
clause)  nor  engage  in  any  transaction  with  a  view  to  the 
pecuniary  profit  or  gain  of  the  individual  Members  thereof, 
provided  that  this  shall  not  prechide  the  Association  from 
applying  its  funds  in  any  manner  within  the  contemplation 
and  intention  of  the  last  preceding  clause  of  these  Presents, 
or  in  the  remuneration  of  Members  of  the  Association  for 
services  actually  rendered. 

Dr.  MoManus  (Wandsworth)  moved  that  the  words 
"  paragraph  (vii)  of "  should  be  deleted,  but  did  not 
press. 

The  Chaiejian  suggested  that  Dr.  McManus  should 
leave  the  drafting  to  the  legal  advisers,  and  Clause  3  waB 
then  agreed  to. 

Mr.  Verrall  then  moved  the  adoption  of  Clause  4, 
which  was  agreed  to. 

Mr.  Verrall  then  moved  the  adoption  of  Clause  5, 
which  was  as  follows : 

5. — (1)  The  Association  shall  have  power  to  elect  as  Honorary 
Members  such  persons,  and  in  such  manner  as  the  By-laws 
of  the  Association  may  provide,  and  to  admit  members  so 
elected  to  such  privileges  other  than  that  of  voting 
as  Members  of  the  Association,  as  may  from  time  to  time 
be  conferred  on  them  by  or  under  the  By-laws. 

(2)  Each  Division  or  Branch  hereinafter  mentioned  of  the 
Association  shall  have  power  to  admit  to  certain  of  the 


privileges  of  membership  of  such  Division  or  Branch, 
other  than  that  of  voting,  Menihtrs  of  the  Asfociation, 
who  are  not  entitled  to  he  Ordinary  Members  of 
such  Division  or  Branch,  and  each  Division  or 
Branch  of  the  Association  not  in  the  United  Kingdom 
shall  have  power  to  admit  to  certain  of  the  pri-vi- 
Isges  of  membership  of  such  Division  or  Branch,  other 
than  that  of  voting.  Members  of  the  Medical  Profession 
who  are  not  eligible  for  election  as  Ordinary  Members  of 
the  Association.  The  By-laws  of  the  Association  may  pre- 
scribe the  designation  under  which  persons  f-hall  be 
admitted  to  such  privileges,  the  nature  of  the  privileges 
to  be  conferred  upon  them,  and  the  conditions  of 
admission  thereto. 

Dr.  McMant-.-s  (Wandsworth)  moved  that  in  Clause  5  (2) 
the  words  "  eacli  Division  or  Branch  of  the  Association 
not  in  the  United  Kingdom"  should  be  deleted. 

The  Chairman  said  that  the  Charter  had  been  three 
times  drafted  under  the  best  legal  advisers ;  and,  so  far  as 
po.ssible,  they  had  put  into  the  Charter  everything  that 
wa,s  essential,  and  nothing  more  ;  they  had  left  out  of  the 
Charter  everything  that  could  be  dealt  with  by  by-laws 
and  oi'dinances. 

The  amendment  was  withdrawn. 

Dr.  Jane  E.  Waierston  (Cape  of  Good  Hope,  Western 
Province)  moved  that  in  Clause  5  (2),  line  8,  after  the  word 
"  profession,"  the  words  "or  otlier  distinguished  scientific 
man "  should  be  inserted.  She  said  that  her  Branch 
wanted  to  have  leave  by  a  local  by-law  to  be  able  to 
confer  the  privilege  of  honorary  memberohip  on  dis- 
tinguished scientific  men.  The  reason  was  that  it  was 
hoped  to  establish  a.  medical  school  at  the  Cape,  and  they 
wanted  to  get  into  touch  with  scientific  men  and  have 
them  at  some  of  their  meetings. 

The  proposal  was  then  agreed  to. 

Mr.  Verrall  moved  Clause  6  (Divisions  and  Branches). 

Dr.  PlCRCY  Rose  (Stratford)  moved  : 

The  time  has  now  come  for  the  abolition  of  Branches  and 
Branch  Councils. 

The  Association  should  have  the  simplest  machinery 
possible.  There  should  be  divisional  ujiits,  an  annual 
conference  of  the  Representatives  from  those  units, 
and  an  executive  committee  of  that  representative 
body.  Anything  that  added  to  those  three  items  was  a 
hindrance. 

Dr.  Walter  Smith  inquired  whether  the  clause  should 
not  be  in  the  ordinances  and  by-laws  so  that  it  could  be 
altered  at  any  time. 

Mr.  Hempson  (Solicitor)  explained  tliat  under  the  advice 
of  counsel  only  that  which  was  absolutely  necessary  to  go 
into  the  Charter  and  which  could  not  be  left  to  ordinances 
and  by-laws  had  been  inserted.  If  anything  was  taken 
out  of  the  proposed  Charter  there  was  a  chance  of  having 
it  thrown  back  by  the  Privy  Council. 

Dr.  Walter  Smith  inquired  whether  it  would  meet  the 
case  to  leave  out  "  styled  Divisions  and  Branches"  so  that 
the  members  could  be  formed  into  separate  local  bodies. 

Mr.  Hempson  said  that  would  not  do,  because  the  matter 
must  be  defined. 

Dr.  E.  T.  Davies  thought  if  there  was  any  deletion  it 
should  be  '■  Divisions  "  and  rjot  ''Branches,"  but  he  con- 
sidered the  clause  had  better  stand  as  proposed. 

The  amendment  of  Stratford  was  put  and  declared  lost, 
and  the  paragraph  passed. 

Dr.  McMancs,  on  Clause  6  (3),  which  provided  that 
each  Division  shall  have  a  local  area,  moved  that  the 
words  "  and  Branch "  be  inserted  after  the  word 
"  Division  "  in  the  first  line. 

The  Chairman  observed  that  as  a  Branch  was  supposed 
to  be  a  congeries  of  Divisions  that  would  define  its 
limits. 

Sir  Victor  Horsley  pointed  out  that  the  CTiarter  was 
not  providing  for  the  matter.  It  provided  for  it  with 
relation  to  a  Division,  but  it  left  the  old  Branches  just 
where  they  were.  He  wanted  them  to  be  reorganized  im 
toto. 

Dr.  Wynne  (Leigh  and  Wigan)  asked,  if  the  local  area  of 
the  Divisions  be  fixed  from  time  to  time,  would  not  the 
local  area  of  the  Branch  be  automatically  fixed  ? 

Mr.  Verrall  pointed  out  tliat  Dr.  McManus's  contention 
was  settled  by  the  fact  that  so-and-so  should  be  a 
Division  ;  and  a  Branch  should  be  a  congeries  of  Divisions. 

Sir  ^'I^TOR  Horsley  did  not  want  the  Branch  to.  be  a 
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collection  of  Divisions,  but  to  be  quite  irrespective  of  a 
•collection  of  Divisions. 

Tlie  paragraph  was  adopted  unaltered,  as  was  paragraph 
(4)  and  paragraph  (5). 

On  Clause  7,  which  provided  '■  that   the  general  control 
and  direction  of  the  policy  and  affairs  of  the  Association 
sh.all  be  vested  in  a  body  of  Representatives," 
«  Dr.  Langley  Browne  said  that  the  Council  wished  the 
words  "  and  affairs  "  deleted  from  the  first  line. 
Several  voices  :  "  Why  ;■"  " 

Dr.  Helme,  answering  the  question,  said  the  Draft 
Charter  was  supposed  to  be  based  on  the  present 
Constitution,  and  the  lawyers  were  instructed  to  draw 
up  a  charter  as  far  as  possible  identical  with  the  existing 
Constitution.  When  the  Council  came  to  consider  the 
Draft  Charter  it  was  found  that  the  wording  had  been 
inadvertently  altered,  and  that  those  words  had  been 
inserted.  The  Council  had  to  meet  at  frequent 
intervals  during  the  year,  when  the  Representative 
Meeting  did  not  meet,  as  the  executive  body  of  the 
Representative  Meeting,  and  also  to  carry  out  other  busi- 
ness which  might  arise  at  any  moment  during  the  year 
when  it  might  not  be  necessary  to  call  a  Representative 
Meeting  togetlier.  That  came  under  the  term  "  and 
affairs  of  the  Association."  It  was  simply  to  make  the 
Charter  as  far  as  might  be  identical  with  the 
■existinK  articles. 

Mr.  Verrat.l  explained  that  the  words  were  put  in 
because  counsel  whom  they  consulted  told  them  distinctly 
that  to  introduce  the  words  "  and  affairs  "  was  not  giving 
the  Representative  Body  any  greater  powers  than  the 
present  Constitution  gave  them. 

The  amendment  was  lost. 

Dr.  Langley  Browne  said  the  Council  suggested  that 
the  term  "  Representative  Body  "  should  be  changed  to 
"  Representative  Meeting,"  which  was  the  expression 
used  before. 

Mr.  Verrall  said  that  counsel  informed  them  that  for 
a  legal  document  the  words  "Representative  Meeting" 
was  not  a  good  term.  It  was  not  a  representative 
meeting.  The  meeting  was  what  they  did,  but  it  was  the 
body  which  met.  The  use  of  the  words  "  Representative 
Body"  certainly  commended  itself  to  liim. 

The  amendment  was  lost. 

Dr.  Douglas  thouglit  the  word  "body"  very  indefinite, 
and  the  Maidstone  Division  wished  the  Representative 
Body  to  be  called  the  Representative  Council,  and  the 
Council  of  the  Association  sliould  be  called  the  Central 
Council.  He  moved  accordingly,  but  the  motion  was 
rejected. 

Dr.  Johnson  Smyth  (Bournemouth)  suggested  that  the 
word  "assembly"  be  substituted  for  the  word  "body." 

Dr.  DouoLis  seconded,  but  this  was  also  lost. 

Mr.  Fullerton  (Belfast)  moved  that  the  resolution  of 
the  Leicester  Division  should  be  read ; 

That  this  Division  is  of  opinion  that  if,  under  the  proposed 
Charter,  the  Representative  Meeting  is  to  be  the  govern- 
ing body  of  the  Association,  its  meetings  must  be  either 
more  freijuent,  or,  as  an  alternative,  the  Coimcil  must  be 
given  more  discretion  in  dealing  with  the  decisions  of  the 
Representative  Meeting. 

One  meeting  was  insufficient  to  carry  on  the  work  of  the 
Association  ;  the  Council  should  have  more  power  to  carry 
out  the  orders  of  the  Representative  Body,  so  that  there 
■should  not  be  confusion  or  any  chance  of  dual  control. 

Dr.  McManus  moved  to  leave  out  the  provision  that  the 
Representatives  should  meet  ainiually,  as  he  wanted  to 
have  as  comprehensive  an  arrangement  as  possible. 
If  that  word  were  left  out  it  would  give  a  free 
hand. 

This  was  agreed  to. 

Clause  7,  which  was  as  follows,  "  The  general  control  and 
■direction  of  the  policy  and  affairs  of  the  Association  shall 
be  vested  in  a  body  of  Representatives  (liereinafter  called 
the  Representative  Body)  aimually  elected  by  the  Divi- 
sions in  accordance  with  tlie  ]irovisions  (•!'  the  Ordinances 
and  the  By-laws.  The  Representative  Body  shall  hold  an 
annual  meeting  (hereinafter  called  the  '  Annual  Represen- 
tative I\Ieeting'),  and  may  hold  other  meetings  (herein- 
after called  '  .Special  Representative  Meetings  '),"  was  put 
to  the  meeting  and  agreed  to. 

The  meeting  was  then  adjourned  till  the  following 
day. 


ANNUAL    REPORT 

OF  THE 

CENTRAL    ETHICAL    COMMITTEE     ■ 

To  the  Annual  Representative  Meetini/.  for  the  Year  190j-6. 

The  Central  Ethical  Committee  has  met  eight  times 
during  the  year  1905-6.  The  increase  in  the  number  of 
meetings  corresponds  to  the  increase  in  the  work  of  the 
Committee  as  measured  by  the  number  and  gravity  of  tlie 
cases  submitted  for  its  judgement,  and  in  reporting  to 
the  Representative  Meeting,  the  Committee  must  confirm 
the  statement  made  in  the  Annual  Report  of  the  Council 
as  to  the  evidence  which  the  experience  of  tlie  Committee 
aflbrds  of  the  appreciation,  not  only  by  members  of  the 
Association  but  by  other  members  of  the  profession,  of 
the  benefit  which  results  to  the  profession  from  the 
existence  of  a  central  body  constituted  upon  representative 
principles,  and  placed  under  representative  control,  for 
the  decision  of  questions  of  pi-ofessional  ethics. 

When  referring  to  the  amount  of  work  which  has 
required  attention  during  the  year,  it  is.  however,  the 
duty  of  the  Committee  also  to  state  that  it  has  been 
called  upon  to  consider  many  matters  which  could  have 
been  disposed  of  equally  well  or  even  better  by  Divisions 
or  Branches  of  the  Association. 

It  must  be  pointed  out  that  through  the  reference  to  the 
Committee  of  cases  of  a  comparatively  trivial  character. 
an  increased  number  of  meetings  has  been  required,  much 
additional  work  has  been  put  on  the  Medical  Secretary's 
Office,  and  in  both  these  ways  the  expenditure  of  the 
central  funds  is  unnecessarily  increased. 

Ethics  of  Medical  Consultation. 

The  Central  Ethical  Committee  received  from  the 
Annual  Representative  Meeting  at  Leicester  the  following 
instruction : 

"  That  the  Etliical  Committee  be  requested  to  consider 
the  relative  ethical  position  of  consultants  and  the 
medical  practitioners  in  attendance,  to  each  other, 
and  to  the  patients,  and  report." 

A  special  report  is  presented  upon  this  subject,  con- 
taining recommendations  which,  if  approved  by  the 
Representative  Meeting,  will,  it  is  hoped,  be  useful  for  the 
guidance  of  members  of  the  Association  and  iierhaps  also 
of  the  profession  generally. 

The  reference  has  received  from  the  Committee  that  most 
careful  consideration  which  its  importance  demands,  and 
the  need  for  such  consideration  amidst  the  amount  of 
other  work  which  demanded  the  attention  of  the  Com- 
mittee has  precluded  the  Committee  from  presenting  its 
report  at  an  earlier  date.  The  Committee  therefore  recom- 
mends that  the  report,  after  such  discussion  as  the  Repre- 
sentative Meeting  may  deem  desirable,  should  be  referred 
to  the  Divisions,  in  order  that  it  may  receive  their 
mature  consideration  before  the  Representative  Meeting 
definitely  pronounces  upon  it. 

Ethical  Rules  of  Divisions  and  Branches  :  Procedure. 
Itiues. 

The  Council,  upon  the  recommendation  of  the  Com- 
mittee, has  approved  Rules  as  to  procedure  in  ethical 
matters  submitted  by  three  Divisions  and  Branches,  and 
has  also  approved  the  adoption  by  ten  Divisions  of  the 
IModel  Rules  as  to  appointments,  which  were  included  in 
the  Jlemorandum  on  the  Ethical  Aspects  of  Contract 
Practice,  presented  in  the  special  Contract  Practice  Report 
to  the  Annual  Representative  INIeeting  at  Leicester,  and 
by  one  Division  of  the  Model  Rule  "  Z  "  as  to  "  Circulation 
of  Notices." 

Questions  which  have  come  before  the  Committee  from 
time  to  time  show  the  importance  of  the  adoption  by  all 
Divisions  and  Branches  of  suitable  Rules  relative  to 
ethical  matters. 

Local  Investigation. 

It  is  inevit.able  tliat  difficulties  should  from  time  to 
time  arise  among  medical  practitioners  upon  questions 
of  ethics.  The  Committee  is  strongly  impressed  by  the 
importance  of  the  investigation  of  such  matters  in  the 
first  instance  by  fellow  practitioners  in  the  district  of 
those  concerned,  through  some  organized  body  repre- 
sentative of  the  profession,  and  believes  that  the  Divisions 
of  the  Association  can  in  this  w.ny  render  great  services, 
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aiot  only  to  their  own  members  but  to  tlie  profession 
generally.  Properly  to  deal  witli  such  matters,  however, 
it  is  necessary  that  the  Divisions  should  have  previously 
adopted  Rules,  both  to  define  so  far  as  practicable  the 
<.'thical  relations  of  their  members  to  one  another  and  to 
!ion-members,  in  respect  of  those  matters  which  most 
frequently  cause  diflSculty,  and  also  to  regulate  the  pro- 
cedure in  dealing  with  such  cases.  In  the  absence  of 
such  Rules,  Divisions  may  find  themselves  greatly  em- 
barrassed, and  those  concerned  may  even  incur  legal 
risks,  in  carrying  out  action  which  they  believe  to  be 
necessary  for  the  maintenance  of  the  honour  of  the  pro- 
fession. 

The  attention  of  Representatives,  and  through  them  the 
attention  of  Divisions,  is  specially  drawn  to  the  impor- 
tance of  minute  attention  to  points  of  procedure  in  deal- 
ing with  cases  afl'ecting  nou-members,  as  any  carelessness 
or  impropriety  may  lay  those  concerned  open  to  imputa- 
tions of  malice  which  may  i-emove  the  legal  protection  of 
privilege  otherwise  existing. 

The  Committee  is  always  prepared  to  advise  Divisions 
as  to  the  form  of  rules  adapted  to  local  requirements  for 
tlie  purpose  of  carrying  out  the  foregoing  objects. 

Order  of  Inquiry  through  Divisions.  Branches  and  Centrally. 

In  connexion  with  the  subject  of  Rules  of  Divisions 
and  Branches  it  appears  proper,  having  regard  to  difii- 
<-ulties  which  have  come  under  the  notice  of  the  Com- 
anittee  during  the  year,  again  to  direct  the  attention  of 
Representatives,  and  through  them  of  the  Divisions,  to 
the  report  upon  procedure  for  the  investigation  of  ethical 
matters  whicii  was  placed  before  the  Annual  Representa- 
tive Meeting  at  Leicester,  and  especially  to  the  section 
dealing  with  the  subject  of  appeals.  The  Committee 
remains  of  opinion  that  the  most  convenient  procedure 
for  the  investigation  of  ethical  cases  is  that  the  first 
inquiry  should  be  held  by  the  Division,  which  should  report 
on  the  facts  and  express  its  opinion  upon  the  merits  of 
the  case,  obtaining  advice  in  connexion  therewith  from 
the  Central  Ethical  Committee,  if  desired,  upon  any  ques- 
tion of  general  principle  involved.  If  any  party  affected 
by  the  decision  of  such  a  case  by  a  Division  is  not  satisfied, 
the  next  step  should  be  an  appeal  to  the  Branch  Council 
or  Branch  Ethical  Committee  (except,  of  course,  in  the 
case  of  Divisions  which  are  themselves  Branches),  with  a 
right  of  further  appeal  by  either  party  to  the  Central 
Ethical  Committee  if  desired. 

It  is  desirable  that  the  Rules  of  Divisions  and  Branches 
should  be  so  framed  as  distinctly  to  provide  for  this 
procedure. 

Witnesses  in  Ethical  Cases. 

As  afl'ecting  the  efficiency  of  ethical  investigations,  two 
questions  relating  to  the  attendance  of  witnesses  have 
presented  themselves  for  consideration — namely,  first,  as 
to  the  power  of  calling  upon  witnesses  to  attend  ;  and, 
secondly,  as  to  the  payment  of  travelling  expenses  of 
witnesses. 

On  the  first  of  these  points  the  Committee  submits  the 
following  recommendation  for  the  consideration  of  the 
Eepresentative  Meeting: 

"That  the  Representative  Meeting  be  recommended  to 
declare  it  to  be  the  duty  of  members  of  the  Associa- 
tion to  give  evidence  for  the  assistance  of  the  Central 
Council  and  Central  Ethical  Committee,  and  of 
Branches,  Divisions,  and  their  respective  Councils 
and  Committees,  when  engaged  in  the  investigation 
of  ethical  eases." 

■With  repeet  to  expenses  of  witnesses  the  Central 
Council  has  sanctioned  the  payment  from  Central  Funds 
of  expenses  of  witnesses  attending,  at  the  request  of  the 
Central  Ethical  Committee,  inquiries  held  by  it. 

Procedure  nf  the  Central  Ethical  Committee. 

In  connexion  with  cases  which  have  come  before  it 
the  Committee  has  found  it  necessary  to  declare  that  it 
oannot  take  into  consideration  (a)  complaints  i-eceived 
anonymously,  (li)  purely  hypothetical  cases. 

The  names  of  practitioners  concerned  must  be  supplied 
in  order  that  a  statement  from  them  may  be  invited. 

Cases  of  Proposed  Expulsion. 
Two  cases  of  proposed  expulsion  of  members  have  been 
brought  before  the  Committee  by   Councils  of  Branches 
during  the  year.     One  of  these  has  been  very  carefully 


investigated  by  the  Committee,  but  its  report  has  not  yet 
come  before  the  Council. 

In  the  second  ease  all  information  necessary  to  enable 
the  Committee  to  deal  with  the  matter  has  not  yet  been 
furnished  by  the  Branch  concerned. 


Questions   of    Professional    Conduct   Requiriko   the 
Consideration  op  the  General  Medical  Council. 

Warning  Notices  as  to  Canvassing  and  Advertising. 
Your  Committee  reported  to  the  Annual  Representative 
Meeting  at  Leicester  the  action  which  it  had  taken  in 
bringing  under  the  notice  of  the  General  Medical  Council, 
by  a  communication  dated  May  22nd,  1905,  the  difficulties 
arising  from  the  apparent  ignorance  of  many  medical 
practitioners  as  to  the  professional  objections  to  canvass- 
ing and  advertising,  which  communication  concluded 
with  the  following  recommendations  for  the  consideration 
of  the  General  Medical  Council : 

(1)  That  advertising,   including  canvassing,  by  medical 

practitioners  for  the  purpose  of  procuring  patients 
is  injurious  to  the  interests  of  the  public  as  well  as 
of  the  medical  profession,  and  that  the  disciplinary 
powers  conferred  upon  the  General  Medical  Council 
for  the  public  protection,  under  Section  xxix  of  the 
Medical  Act,  1858,  would  be  exercised  to  the  advan- 
tage of  the  community  by  the  Council  declaring  its 
disapproval  of  systematic  canvassing  and  adver- 
tising for  the  purpose  of  procuring  patients,  by 
cards,  handbills,  newspaper  notices,  or  other  means. 

(2)  That  although,  as  the    Association   recognizes,  the 

General  Medical  Council  possesses  no  statutory 
authority  to  formulate  By-laws  for  the  regulation  of 
the  medical  profession,  but  can  only  deal  with  each 
ease  brought  before  the  Council  on  its  merits, 
nevertheless  the  action  of  the  Council  in  formula- 
ting from  time  to  time  declaratory  resolutions  (such 
as  those  adopted  on  November  27th,  1897,  and  June 
6th,  1899,  relating  respectively  to  the  employment 
of  unqualified  assistants,  and  association  with 
Medical  Aid  Societies  which  canvass  and  advertise) 
lias  been  of  great  benefit  to  the  profession,  and  the 
present  case  appears  to  the  Council  of  the  British 
Medical  Association  to  be  one  in  which  those  pre- 
cedents might  with  advantage  be  followed  ; 

(3)  That  the  issue  of  such  a  notice   would  not  only  be 

helpful  to  those  medical  practitioners  who.  under 
present  conditions,  are  actually  ignorant  of  the 
past  decisions  of  the  General  Medical  Council  in 
cases  of  canvassing  and  advertising,  and  thus 
inadvertently  ofl'end,  but  wouM  deprive  those  who 
deliberately  ofl'end  of  an  excuse  which  they  at 
present  put  forward. 

The  Committee  has  now  much  pleasure  in  reporting  the 
result  of  this  action,  namely,  that  the  General  Medical 
Council  in  its  session  of  December,  1905,  resolved  to  issue 
the  following  warning  notice  : 

"  AVhereas  it  has  from  time  to  time  been  made  to  appear 
to  the  General  Medical  Council  that  some  registered 
medical  practitioners  have,  with  a  view  to  their  own 
gain  and  to  the  detriment  of  other  practitioners,  been 
in   the   habit  of  issuing   or  sanctioning  the  issue  of 
advertisements   of   an   objectionable   character,  or  of 
employing  or  sanctioning  the  employment  of  agents 
or  canvassers  for  the  purpose  of   procuring  persons  to 
become  their  patients  ;   and  whereas  in  the  opinion  of 
the  Council  such  practices  are  contrary  to  the  public 
interest  and  discreditable  to  the  profession  of  medicine : 
The   Council  hereby  give  notice  that  any  registered 
medical  practitioner  resorting  U>  such  practices  thereby 
renders  himself  liable  to  be  charged  under  the  29tli 
Section  of  the  Medical  Act,  1858,  with  '  infamous  con- 
duct  in    a     professional    respect.'  and   if,  after    due 
inquiry,  he  is   judged   by  the   Council  to   have  been 
guilty  of  such  conduct,  the  Council  may,  if  they  see 
fit,  direct  his   name  to  be   erased   from   the   Medical 
Register.^'' 
The  Committee  believes  that  this  action  of  the  General 
Medical   Council   has   already   had  a  salutary  result,  and 
that  still  greater  benefits  to   the  profession  would  accrue 
were   it   possible  to  give   the   notice   a   wider  and  more 
frequent  circulation. 
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Reporting  of  Indicidual  Cases. 
T'ursuaiit  to  authority  given  to  the  Committeo  by  the 
Central  Council,  the  Committee  reports  to  the  General' 
Medical  Council  particulars  of  eases  brought  under  its 
notice  which  appear  to  require  the  consideration  of  that 
Council.  The  Committee  has  adopted  the  following  rules 
with  refei-ence  to  such  cases  : 

(1)  That  the  necessary  information  must  be  supplied  to 

the  Committee  by  those  locally  concerned. 

(2)  That  the  Association   should  not  be   placed  in  the 

position  of   complainant  or  proseoutoii  before   the 

Council,     bui     simply     report     the    facts     m  '4ts 

possession.  . 

Tlie  rnle  (2)  is  rendered  necessaiy  by  the  fact  that  the 

majority  of  members  of  the   General  Medical  Council  are 

members   of  the   British    Medical   Association,  and  thus 

would  be  debarred  from  considering  a  case  of  complaint  by 

the  Association. 

It  appears  to  the  Committee,  however,  that  tlie  restric- 
tion thus  imposed  is  not  in  the  interests  of  the  medical 
profession,  and,  upon  consideration  of  this  and  other  diffi- 
culties to  which  attention  has  been  drawn,  the  Committee 
recommends  to  the  Representative  IMeeting  as  follows : 
(i)  That  it  is  absolutely  necessary,  in  the  interests  of 
the    medical    profession,    that     tlie    Association 
should  take  up  cases  of  a  penal  nature  before  the 
General  Medical  Council  as  complainants, 
(ii)  That,  in  order  to  etl'ect  this,  members  of  the  said 
Council,  who   are   also   members   of  the   British 
Medical  Association,  should  at  once  on  election, 
or  immediately  after  election,  cease  to  be  members 
of   the  British  Medical   Association  during  such 
time  as  their  appointment  lasts. 
(iii)  That,  in  the  case  of  members  of  the  profession  who 
are  suggested  as  fit  and  proper  persons  for  election 
to  the  General  Medical   Council,  no  pledge  what- 
ever should  be  exacted  from  these  on  behalf  of 
the  Association. 

Casks  for  Adjudication. 
Many  cases  have  been  brought  before  the  Committee  by 
individual  members  for  adjudication.  lu  the  majority  of 
tJiese  the  decision  rested  upon  principles  previously  laid 
down  by  tlie  Committee.  The  following  matters  raise 
issues  of  sufficient  importance  for  separate  statement : 

Helations  of  Private  Practitioners  to  Insurance 
Companies. 

The  Committee  was  called  upon  to  consider  a  ease 
affecting  tlie  relations  of  medical  officers  of  insurance 
companies,  and  private  practitioners  in  attendance  upon 
persons  insured,  to  their  respective  employers  aud  to  one 
another. 

Without  referring  to  the  merits  of  the  individual  case, 
the  Committee  deems  it  proper  to  report  the  principles  by 
which  its  decision  was  governed,  namely,  that  the  duty  of 
a  medical  practitioner  is  to  his  patient  and  the  patient's 
family  or  other  representatives,  and  lie  is  guilty  of  a  gross 
breach  of  professional  confidence  if  he  makes  any  com- 
munication to  the  company,  or  to  the  medical  officer  for 
the  company,  with  respect  to  such  a  case  without  the 
knowledge  and  explicit  sanction  of  the  patient  or  his 
relatives. 

JB rides  offered  to  Medical  Practitioners. 

The  attention  of  the  Committee  has  been  drawn  during 
the  year  to  three  aspects  of  the  methods  of  corruption  by 
which  some  persons  commercially  interested  in  medicinal 
preparations  and  other  remedial  agents  seek  to  obtain 
recommenilations  from  medical  practitioncn's,  namely  : 

(«)  By  the  ofTer  of  secret  commissions. 

(S)  By  inducing  them  to  become  interested  in  com- 
panies formed  for  the  manufacture  and'  sale  of  such 
preparations  or  agents. 

(c)  By  procuring  "  puffS"  in  articles  upon  the  treatment 
of  disease. 

As  regards  the  first  of  these  methods,  the  Committee,  in 
a  case  brought  before  it,  received  such  information  as 
enabled  it  to  communicate  with  the  manufacturer  in 
question,  who  apologized  for  his  improper  act  and 
undertook  not  to  repeat  it. 

As  regards  the  second,  the  Committee,  upon  considera- 
tion of  a  circular  issued  by  a  manufacturer,  decided  to 
make     the     following     recommendation — namely  :— That 


the  Representative  Meeting  pronounce  that  it  is  unde- 
sirable that  medical  men  should  have  a  pi'oprietary 
interest  in  preparations  which  it  may  be  their  duty  ta 
recommend  medicinally. 

As  regards  "  puffing,"  the  Committee  in  the  case  brougfet 
to  its  notice  was  unable  to  obtain  evidence  tijion  which 
action  could  be  liased,  and  is  unable  at  present  to  make 
any  specific  recommendation  for  dealing  with  what  it 
recognizes  to  be  a  serious  abuse. 

Misdescription  of  themselves  hy  Medical  Practitioners. 
Bevi  ral  questions  as  to  alleged  incorrect  description  of 
medical  practitioners   by   themselves  or  others,  and  the 
use  of  professional  titles,  have  come  before  the  Committee, 
and  the  following  opinions  have  been  expressed  : 
(«)  That  medical  practitioners  must  be  held  responsible 
for    preventing    repeated   misdescription    of    their 
cjualiSeations  or  previous  experience  in  works  such 
as  the  Medical  iJirectory. 
(Ji)  That   initials   indicating   degrees   or  diplomas,  and 
abbreviations  indicating  the  place  of  origin  of  such- 
degrees  or  diplomas,  must   be   so   used   as  not   to 
create  false  impressions, 
(c)  That  the  place  of  origin  of  non-registrable   degrees 

should  always  be  indicated. 
{d)  That  it  is  undesirable  that  members  of  th¥  Associa- 
tion should  append  the  initials  "  M.B.M.A."  to  their 
names   merely   as    indicating   membership    of    the 
Association. 

Members  of  Public  Bodies  (fining  Ex-pert  Adi'ice. 

The  attention  of  the  Committee  was  drawn  by  thie 
Public  Health  Committee  to  the  practice  in  some  distriets 
of  medical  members  of  public  bodies  giving  exped'tadviee 
in  ord(!r  to  avoid  the  necessity  for  appointijjg  expert 
officials. 

The  Central  Ethical  Committee  considers  the- practice' in 
question  undesirable,  and  recommends  that  the  matteu  be 
taken  into  the  consideration  of  tlie  Divisions. 

Ethical  Relations  of  Assistants  to  Principals. 

The  Cuiumittee  has  had  the  duty  of  consideriug  a  case 
of  great  difii.-uHy  afifectuig  the  ethical  position  ofi  an 
assistant  who  sets  up  in  practice  in  opposition  to  his 
former  principal. 

The  Committee  considers  that,  even  when  no  legal  bond 
has  been  entered  into,  there  are  exceptional  cases  in  which 
an  assistant,  either  by  explicit  statement  or  by  acceptance 
of  what  he  knows  to  be  the  understanding  of  his  principal, 
places  himself  under  a  moral  obligation  not  to  practise  iii 
opposition  to  his  principal.  No  condemnation  could  be 
pronounced  in  such  a  case,  however,  without  clear  proof  of 
the  existence  of  such  an  obligation,  and  the  evidence, 
from  the  nature  of  the  case,  must  be  difficult  to  establish. 
The  Committee,  therefore,  strongly  urges  all  principals  and 
assistants  to  have  the  terms  of  engagement  stated  in 
writing,  and  must  point  out  that  in  the  absence  of  a 
written  agreement  to  the  contrary,  a  prima  facie  presump- 
tion is  created  that  the  principal  is  prepared  for  his 
assistant  to  commence  practice  in  opposition  to  him. 


CKNTRAL   ETHICAL   COMMITTEE. 
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AT  London,  1906. 


THE   ]:THICAL   A8PECT.5    OF   MBDIGAiL 
CONSULTATION. 

The  Annual  Representative  Meeting  of  the  Association  at 
Leicester  in  .luly,  1905,  adopted  the  following  instruction 
to  the  Central  l^thical  Committee: 

'•That  the  Etliical  Committee  be  requested  to  consider 

the  relative  ethical   position  of   consultants  and  the 

medical  practitioner  in  attendance   to  each  other,  and 

to  the  patients,  and  report."     {Minute  230). 

The  Central  Klhical  Committee,  having  very  carefully 

considered  this  reference,  reports  thereon  as  follows  : 

Form  of  Report. 
In  order  that  the  deliberations  of  the  Association  upon 
this  subject  may  have  a  practical  issue,  the  Committee 
has  deemed  it  expedient  to  frame  as  Recommendations 
for  adoption  by  the  Representative  Meeting,  after  a 
reference  to  the  Divisions  if  thought  necessary,  a  series 
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of  propositions  which,  being  approved  by  the  Association, 
would  serve  as  a  short  code  of  rules  for  the  guidance  of 
members  of  the  Association,  and  ot  the  profession 
generally,  when  concerned  in  the  circumstances  to  which 
these  rulfs  relate. 

These  Recommendations  form  the  conclusion  of  the  report 
and  are  preceded  by  a  MemorandTim  in  which  the  general 
principles  underlying  the  subject  are  examined  and  con- 
siderations stated  upon  which  the  Recommendations  are 
based. 

MEMORANDTTM. 
Meanhiy  of  the  term  "  Consultant^ 

The  Committee  has  considered  carefully  the  meauing  to 
be  attached  to  the  term  "  consultant"  as  contained  in  the 
reference,  particularly  whether  this  term  is  to  be  under- 
stood as  signifying  a  special  class  of  medical  practitioners. 
The  context  appears  to  the  Committee  to  indicate  that 
such  a  restriction  of  the  inquiry  was  not  intended  by  the 
Representative  Meeting.  It  has,  however,  been  repre- 
sented to  the  Committee  that  the  formal  recognition  of  a 
distinctive  class  of  practitioners  wlio  avowedly  confine 
their  practice  to  treating  patients  in  co-operation  with  the 
ordinary  medical  attendant,  wuuld  be  advantageous  to  the 
profession  and  to  tlie  comuninity,  and  the  Committee  has 
deemed  it  to  be  a  part  of  its  duty  under  the  reference  to 
devote  a  special  section  of  the  report  to  an  examination  o£ 
the  advisability  and  practicability  of  such  recognition. 

Throughout  the  report,  except  in  this  special  section, 
the  term  "consultant "  is  used  as  the  desigiiation  of  any 
practitioner,  who  in  any  given  case  is  called  in  to  advise 
thereon,  but  is  not  in  general  or  continuous  attendance. 

Consultation  in  General. 

Accepting  the  reference  as  applying  to  consultation  in 
general,  that  is  to  say,  to  all  cases  in  which  medical  prac- 
titioners are  called  upon  in  special  circumstances  to  advise 
upon  the  condition  and  treatment  of  patients  not  under 
their  care,  the  Committee  has  considered  what  are  the 
obligations  of  the  practitioners  thus  called  in  and  of  the 
ordinary  attendants  to  one  another  aad  to  the  patients 
concerned. 

"  Ethics  ar^d  "Etiquette" 

The  questions  arising  for  discussion  in  (his  report,  par- 
ticularly as  atl'ecting  the  relationship  of  the  practitioners 
concerned  to  one  anotlier,  fall  naturally  into  two  groups, 
which  are  conveniently  distinguished  as  questions  (a)  of 
ethics  and  (i-)  of  etiquette.  It  appears  to  the  Committee 
important  that  in  this,  as  in  all  questions  of  pro- 
fessional conduct,  the  distinction  thus  indicated  should 
be  recognized  between  those  rules,  the  transgression 
of  which  would  constitute  an  oflence  against  ethical 
principles,  and  those  which  rest  rather  upon  considera- 
tions of  manners  and  good  taste.  For  example,  the 
ethical  (Questions  raised  by  tJie  attempt  of  a  practitioner 
to  utilize  liis  introduction  as  a  consultant  in  order  to 
supersede  the  regular  attendant  must  be  placed  in  an 
entirely  diJferent  category  from  sucli  a  question  as  the 
etiquette  of  precedence  in  entering  the  sick  room. 

Circumstances  Leading  to  Conmiitaiion. 

Concerning  the  circumstances  whicli  lead  to  consulta- 
tion, the  Committee  considers  that  prominence  must  be 
given  to  the  obligation  of  the  practitioner  in  attendance 
to  his  patient.  It  is  impossible  to  detine  and  classify  all 
the  circumstances  in  which  it  may  become  the  duty  of  a 
practitioner  in  attendance  to  advise  that  a  st'cond  opinion 
be  taken.  But  it  appears  to  Hie  Committee  that  it  will  be 
helpful,  particularly  to  the  junior  members  of  the  pro- 
fession, to  enumerate  concrseJy  those  conditions  which 
would  be  generally  recognized  by  the  profession  as 
imposing  that  duty  upon  him.  Cases  in  which  medical 
praetitioneis  have  shown  undue  reluctance  to  take  a 
second  opiinon  maJke  it  important  to  emphasize  tlie  duty 
to  the  patient,  as  well  as  the  fact  that  this  course  does  not 
necessarily  involve  any  suggestion  of  professional  incom- 
petence or  of  want  of  contidence  of  the  patient  in  his 
usual  adviser. 

77(6  Duty  of  Consultation. 

The  Committee  considers  that  a  second  opinion  should 
be  obtained  whenever  practicable  in  each  of  the  following 
cases : 

(a)  When  a  question  arises  of  tbe  propriety  df  per- 
forming an  operation  or  adopting  some  course  of 
treatment  which  may  be  dangeroiia  to  life  or  per- 


manently injure  the  condition  of  the  patient, 
especially  if  the  condition  which  it  is  sought  to 
relieve  by  this  treatment  is  not  in  itself  dangerous 
to  life. 

(i)  "When  a  question  arises  of  destruction  of  a  fetus  or 
unborn  child  in  the  interest  of  the  mother. 

(c)  When  tlie  practitioner  in  attendance  is  definitely  in 
doubt,  either  as  to  the  diagnosis  or  as  to  the  treat- 
ment to  be  followed,  and  when  delay  in  arriving 
at  a  decision  might  be  fraught  with  serious 
consequences  to  the  patient. 

ifl)  AMien  there  is  evidence  of  serious  doubt  in  the 
mind  of  the  patient  or  his  friends  as  to  the  correct- 
ness of  a  diagnosis,  or  of  tlie  treatment  pursued. 

(e)  When  there  is  any  suspicion  of — 

(1)  Performance  of  an  illegal  operation. 

(2)  Administration  of  poison. 

(3)  Commission  of  any  otiier  criminal  oflence. 
Tlie  foregoing  statement  of  circumstances  in  which  it  is 

the  duty  of  a  practitioner  to  obtain  a  second  opinion  is 
not  to  be  understood  as  implying  the  exclusion  of  other 
possible  circumstances  in  which  this  duty  may  also  arise. 

Choice  of  Consultant. 
The  professional  knowledge  of  the  practitioner  in 
attendance  makes  it  highly  expedient,  in  the  interest  of 
the  patient,  that  he  should  as  a  rule  be  asked  to  select 
the  consultant;  but  if  the  patient  or  his  friends  insist 
upon  making  the  choice  this  should  not  be  resisted  by 
the  practitioner  unless  the  difficulty  for  which  the  con- 
sultation is  required  is  of  a  kind  calling  for  special  skill 
which  the  proposed  consultant  does  not  possess  or  the 
proposed  consultant  is  one  whom  the  practitioner  is 
obliged  to  refuse  to  meet  upon  any  of  the  ethical  grounds 
mentioned  in  the  next  paragraph. 

Ohjections  to  Proposed  Considtants  on  Ethical  Ground'. 
No  registered  medical  practitioner  can  meet  in  con- 
sultation an  unregistered  practitioner  without  risk  of 
removal  from  the  Medical  Reyister.  The  interest  of  the 
patient  must  forbid  a  practitioner  to  meet  in  medical 
consultation,  except  as  to  diagnosis,  any  practitioner  who 
pursues  any  peculiar  system  of  treatment  which  renders 
consultation  futile.  The  obligations  of  professional  honour 
preclude  a  pnvctitioner  from  meeting  in  consultation  one 
whose  conduct  has  been  pronomiced  by  some  organized 
body  representative  of  the  profession  to  be  deti-imental  to 
the  liononr  and  interest  of  the  profession  or  calculated  to 
bring  the  profession  into  disrepute. 

Difficulties  in  Refusiny  to  Meet  in  Consultation. 

Two  dilBcultics  from  time  to  time  present  themselves 
for  the  consideration  of  practitioners  when  Tequcsled  to 
meet  in  consultation  those  whom  they  are  precluded  by 
ethical  reasons  fi-om  meeting — namely,  as  to  the  reasons 
to  be  assigned  for  refusing  to  consult,  and  as  to  the 
course  to  be  taken  when  the  condition  of  the  patient 
makes  further  assistance  urgent. 

With  respect  to  the  first  of  tlies«  points,  there  (iced  'be 
no  hesitation  in  stating  explicitly  the  reasons  for  refusing 
to  meet  an  unqualified  ijractitioner,  or  one  whose 
peculiar  methods  of  treatment  render  consultation 
futile.  In  the  case  of  refusal  to  meet  a  practitioner 
whose  conduct  has  been  held  to  be  unethical,  the  prac- 
titioner should  confine  himself  to  a  simple  statement 
that  for  reasons  personal  to  himself  he  canaot  consent  to 
meet  the  practitioner  in  question.  Ko  statement  rtflect- 
ing  on  the  character  or  professional  status  of  the  proposed 
consultant  must  be  made.  The  same  rule  should  apply 
to  the  case  of  a  practitioner  who  is  asked  to  see  as  con- 
sultant a  case  under  the  care  of  an  attendant  whose 
conduct  has  been  declared  to  be  unethical. 

Pi-actitioners  are  at  times  placed  in  difficulty  by  being 
called  in  consultation  to  cases  of  urgency  which  are 
already  under  the  care  of  tlmsc  who,  for  any  of  the 
reasons  above  stated,  cannot  be  met.  In  many  such 
cases  the  interests  of  the  patient  do  not  make  consulta- 
tion necessary,  and  the  difficulty  may  be  overcome  by 
consenting  to  attend  on  the  withdrawal  cf  the  practi- 
tioner who  cannot  he  met.  In  the  rare  cases  in  which  the 
condition  of  the  patient  makes  it  indispensable  that  the 
practitioner  previously  in  attendance  should  be  met,  the 
practitionfr  called  in  must  be  prepared  to  submit  a 
report  of  his  action  to  any  professional  body  which  may 
have  authority  to-  iwvestigate  his  conduct. 
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Arrangements  for  Consultations. 

The  arrangements  for  consultation  should  be  made  by 
the  ordinary  medical  attendant. 

If  a  practitioner  receives  an  application  to  him  to  act 
as  consultant  from  other  than  the  ordinary  medical 
attendant  of  the  patient,  it  is  his  duty  to  satisfy  him- 
self that  the  ordinary  attendant  has  been  consulted,  and 
is  party  to  the  request. 

Procedure  in  Consultations. 

The  experience  of  the  profession  has  led  to  the  general 
acceptance  of  certain  rules  of  etiquette  as  to  the  procedure 
in  consultations.  These  are  set  forth  in  a  separate  section 
of  the  Recommendations,  and  should  be  observed  unless 
there  is  good  reason  for  departure  in  an  individual  case 
from  any  particular  rule. 

The  general  rule  of  ethics  aflecting  the  procedure  in 
consultations  is  that  it  is  the  duty  of  the  consultant  in 
eveiy  respect  to  i-ecognize  and  safeguard  the  position  of 
the  medical  attendant,  and  it  is  to  be  observed  that  this 
rule  rests  not  only  upon  the  duty  of  practitioners  to 
one  another,  but  also  upon  the  interests  of  the  patient 
who  can  only  be  injured  by  having  his  confidence  under- 
mined. When  the  interests  of  the  patient  (iemand  that 
a  difference  of  opinion  between  the  consultant  and  the 
ordinary  medical  attendant  shall  be  revealed  to  him,  this 
must  be  done  in  conformity  with  the  rule  laid  down.  It 
is  further  to  be  recognized  that  t)ie  interests  of  the 
patient  demand  that  no  discussion  as  to  the  diagnosis, 
prognosis,  or  treatment  take  place  in  liis  presence. 

Arrangements  for  Sul/segiient  Care  of  Patients. 

The  arrangements  for  subsequent  care  of  the  patient  are 
based  upon  the  principles  tliat  the  practitioner  inordinary 
attendance  is  to  be  made  responsible  for  carrying  out  those 
methods  of  treatment  or  procedures  for  elucidation  of 
diagnosis  which  are  agreed  upon  as  the  result  of  consulta- 
tion, and  that  the  consultant  has  no  further  concern  in  the 
matter,  except  by  special  arrangement  to  which  the 
ordinp.ry  attendant  is  a  consenting  party.  One  important 
group  of  cases  falling  under  the  exception  is  that  in 
which  the  result  of  the  consultation  is  the  performance  of 
an  operation  by  the  consultant  called  in. 

If  it  is  thought  desiral:ile  that  the  consultant  should  see 
the  patient  again,  either  definitely  or  in  the  event  of  certain 
specified  contingencies  occurring,  this  must  be  arranged 
during  the  conference  between  the  practitioners,  and  the 
consultant  must  not  make  any  suggestion  of  tlie  kind  in 
the  presence  of  the  patient. 

Cases  Seen  at  Consultant's  House. 

Cases  in  which  the  patient  for  whom  a  second  opinion 
is  desired  calls  upon  the  consultant  require  separate 
consideration.  If  this  arrangement  is  made  with  the 
knowledge  and  consent  of  the  ordinary  attendant  it  is 
the  duty  of  the  latter  to  make  the  necessary  appointment 
and  to  forward  to  the  consultant  such  notes  on  the 
history  of  the  case  as  will  facilitate  the  formation  of  a 
sound  opinion.  If  a  patient  seeks  an  opinion  from  a 
practitioner  other  than  his  ordinary  attendant,  and  with- 
out any  introduction,  it  is  in  general  the  duty  of  the 
practitioner  consulted  to  ascertain  the  facts  as  to  previous 
attendance,  and  if  he  finds  that  the  patient  is  already 
under  medical  treatment  he  should  refuse  to  see  the 
case  until  he  has  communicated  with  the  ordinary  atten- 
dant. If  for  any  reason  he  should  think  it  necessary  to 
see  the  case  without  waiting  to  communicate  with  the 
ordinary  attendant,  he  should  do  so  immediately  after- 
wards, explaining  the  circumstances  and  stating  tlie 
opinion  which  he  has  formed.  It  is  a  serious  breach  of 
professional  etiquette,  and  may  be  a  serious  ethical 
oflfence,  for  the  practitioner  in  attendance  to  fail  to 
acknowledge  courteously  Euch  a  communication,  but  such 
neglect  on  the  part  of  one  practitioner  cannot,  as  is  some- 
times suggested,  excuse  the  consultant  from  the  duty  of 
following  this  procedure  in  otlier  cases. 

The  Committee  thinks  it  well  to  formulate  the  follow- 
ing general  principle  as  a  guide  for  the  conduct  of  those 
called  to  see  cases  in  consultation — namely:  That  the 
medical  practitioner  who  accepts  the  responsibility  of 
seeing  in  consultation,  or  giving  a  special  opinion  upon, 
a  case  under  the  care  of  another  practitioner,  thei'eby 
places  himself  in  a  position  of  trust  which  it  is  unethical 
for  him  to  seek  in  any  way  to  convert  to  his  own  advantage 
and  to  the  detriment  of  the  other  practitioner  concerned. 


The   Recognition   of   a   Speoi^al   Class   Designatej> 
"  c0nsuliants." 

It  naturally  arises  that  certain  practitioners,  on 
account  of  their  exceptional  skill  or  experience,  ai'e  called 
in  consultation  by  their  colleagues  more  frequently  than 
others, and  from  time  to  time  some  of  these  have  definitely 
declined  to  treat  patients. 

Such  a  method  of  practice,  in  the  first  place,  affords 
greater  leisure  for  special  study,  and  thus  for  acquiring, 
exceptional  qualification  for  advising  in  special  cases  ; 
while,  secondly,  it  removes  what  experience  has  shown  to 
be  irrfjiortant  obstacles  to  consultation,  namely,  the  con- 
sideration that  a  general  practitioner  who  is  called  in  con- 
sultation by  another  general  practitioner  acquires  thereby 
a  prestige  which  may  operate  to  the  disadvantage  of  his 
colleagues,  and  the  danger  that  the  patient  may  at  some 
time,  as  the  result  of  the  consultation,  seek  to  employ  tht- 
consultant  as  his  ordinary  attendant.  Experience  shows 
that  on  all  these  grounds,  practitioners  who  have  made  it 
known  that  they  did  not  attend  as  general  practitioners, 
and  have  adhered  steadfastly  to  this  rule,  have  been  more 
readily  called  in  consultation  by  the  general  practitioners 
of  the  district. 

It  thus  appears  that  there  may  be  advantage  both  to 
the  profession  and  the  public  in  the  formal  recognition  of 
a  distinct  class  who  might  be  specially  designated  "  Con- 
sultants," the  term  being  defined  as  meaning  those  prac- 
titioners who  have  adopted  the  rule  of  seeing  those  patients 
only  who  are  referred  to  them  by  other  practitioners 
already  in  attendance,  and  who  do  not  themselves  act  as 
the  regular  attendants  in  any  cases. 

If  such  formal  recognition  of  a  special  class  should  after 
due  consideration  be  approved  by  the  profession  generally, 
their  relation  to  other  practitioners  would  be  governed  by 
such  rules  as  are  formulated  in  the  recommendations  con- 
tained in  this  report,  as  applying  to  consultants  generally, 
and  also  by  special  rules  arising  from  their  peculiar  posi- 
tion. These  special  rules  would  be  readily  formulated,  af? 
they  would  follow  immediately  from  the  definition  of  the- 
class  to  which  tliey  are  related. 


RECOMMENBATIOKS. 
1.  Dteit/  of  Consultation. 
On  grounds  alike  of  public  interest  and  of  the  interests 
of  the  medical  profession,  it  is  the  duty  of  medical  prac- 
titioners to  welcome  the  opportunity  of  consultation, 
especially  upon  obscure  and  difficult  cases,  with  colleagues 
especially  qualified  to  advise. 

2.  Cases  in  7chich  Consultation  is  Specially  Eeguired. 
In  the  following  cases   it  is  specially  tlie  duty  of  the 
practitioner  in  attendance  to  endeavour  if  practicable  to 
obtain  the  assistance  of  another  opinion: 

(a)  When  a  question  arises  of  the  propriety  of  perform- 
ing an  operation  or  adopting  some  course  of  treat- 
ment which  may  be  dangerous  to  life  or  permanently 
injure  the  condition  of  the  patient,  especially  if  the 
condition  which  it  is  sought  to  relieve  by  this 
treatment  be  not  itself  dangerous  to  life. 
(//)  When  a  question  arises  of  destruction  of  a  fetus  oi- 

unborn  cliild  in  the  interest  of  the  mother, 
(c)  Wlien  the  practitioner  in  attendance  is  definitely  in 
doubt  either    as    to   the    diagnosis    or    as    to   the 
treatment    to    be    followed,    and    when    delay    iu 
arriving  at  a  decision  might  be  fraught  with  serious 
consequences  to  the  patient, 
(rf)  When  there  is  evidence  of  serious  doubt  in  the  min^J 
of  the  patient  or  his  friends  as  to  the  correctness  oif 
a  diagnosis  or  of  the  treatment  pursued, 
(e)  When  the  attendant  has  reason  to  suspect : 
(i)  Performance  of  any  illegal  operation, 
(ii)  Adminstration  of  poison, 
(iii)  Commission  of  any  other  criminal  offence. 

3.  Cltoice  of  Cons7iUant. 

The  expediency,  in  the  interests  of  the  patient,  of  the 
choice  of  consultant  being  usually  left  to  the  practitioner 
in  attendance,  does  not  justify  refusal  to  meet  a  con- 
sultant selected  by  the  patient,  or  the  patient's  friends, 
unless  the  medical  attendant  is  satisfied  that  the  pro- 
posed consultant  is  not  qualified  by  knowledge  or 
experience  to  advise  upon  the  special  case,  or  is  one 
whom  he  is  debarred  from  meeting  on  the  grounds  Etateil 
in  Recommendation  4. 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


4.  Refwal  to  Meet. 
It   is   the    duty   of  practitioners  to  refuse  to  meet  in 
consultation    any    of    those    included    in    the   following 
classes  : 

(a)  Unregistered  persons,  whom  to  meet  professionally 
involves  risk  of  removal  of  the  name  of  the 
offending  practitioner  from  the  Medical  Register. 
(J>)  Practitioners  who  profess  peculiar  systems  of  treat- 
ment which  make  consultation  futile. 
{c)  Practitioners  whose  conduct  has,  after  due  inquiry, 
been  pronounced,  by  some  organized  body  repre- 
sentative of  the  profession,  to  be  detrimental  to 
the  honour  and  interests  of  the  profession. 

S.  Procedure  in  Arrav(]ivg  and  Conductivg  Consultations. 
Rules  of  medical  etiquette,  generally  recognized  by  the 
profession,  with  respect  to  airanging  and  conducting 
consultations,  are  formulated  in  Recommendation  6. 
These  Rules  should  be  observed,  unless  there  is  sub- 
stantial reason  in  any  particular  case  for  departing  there- 
from. Such  departure  without  sufficient  reason  may.  in 
some  circumstances,  constitute  a  breach,  not  merely  of 
etiquette,  but  of  ethics. 

6.  Etiquette  of  Consultation. 

(o)  If  the  consultation  is  not  held  at  the  patient's  linuse, 
it  generally  takes  place  at  the  house  of  the  practitioner 
consulted,  who  also  tixes  the  hour  of  meeting  unless 
otherwise  amicably  arranged. 

(&)  All  parties  to  a  consultation  should  be  punctual.  If 
the  medical  attendant  does  not  keep  the  appointment,  the 
other  or  others  may,  after  a  reasonable  time,  see  the 
patient,  and  leave  his,  or  their,  conclusions  in  writing,  in 
a  closed  envelope  addressed  to  the  attendant. 

(c)  Before  seeing  the  patient,  the  medical  attendant 
should,  as  a  rule,  give  the  consultant  a  brief  history  of  the 
ease. 

{d)  On  entering  the  room  of  the  patient,  the  medical 
attendant  should  precede  the  consultant,  and  should,  if 
necessary,  introduce  him  to  the  patient,  and  the  medical 
attendant  should  be  the  last  to  leave  the  room.  The 
diagnosis,  prognosis,  and  treatment  should  be  discussed 
in  another  room,  privately. 

(e)  The  opinion  on  a  case,  and  the  treatment,  should  be 
communicated  by  the  medical  man  consulted  to  the 
patient  or  the  patient's  friends,  with  the  consent  and  in 
the  presence  of  the  attending  practitioner. 

(/)  If  it  is  found  necessary  that  the  patient  or  his 
friends  should  be  made  aware  of  a  difference  of  opinion 
among  the  practitioners  taking  part  in  a  consultation,  it  is 
the  duty  of  the  consultant,  jointly  with  the  medical 
attendant,  to  communicate  this  information. 

{())  The  practitioner  in  attendance  should  ascertain 
r>reviously,  and  inform  the  patient,  or  his  friends,  as  to  the 
amount  of  the  fee,  which  should  be  paid  to  the  consultant 
at  the  time. 

(Ji)  If  for  some  reason  a  personal  consultation  should  be 
impossible,  the  medical  attendant  should  write  a  letter, 
introducing  the  case,  and  should  courteously  and  punc- 
tually reply  to  any  communication  from  the  consultant 
throughout  the  duration  of  the  case,  and  the  latter  should 
write  and  forward  his  opinion,  along  with  any  prescription 
Sie  may  advise,  in  a  closed  letter  addressed  to  the  medical 
attendant. 

(0  Arrangements  for  a  future  consultation  should,  as  a 
rule,  be  left  to  the  initiative  of  the  practitioner  in 
attendance. 

(_;')  The  consultant,  if  he  wishes  to  make  any  communi- 
cation, or  to  obtain  any  information  about  the  case  after 
■Ohe  consultation,  should  only  do  so  through  the  medical 
■attendant,  and,  on  the  other  hand,  if  the  patient's  friends 
call  upon  him  he  should  not,  as  a  rule,  discuss  the  case 
■with  them  in  the  absence,  or  without  the  consent,  of  the 
tnedical  attendant. 

7.  Communications  to  Patients  in  the  Course  of  Consultation. 
Great  care  should  be  exercised  in  making  any  observa- 
tions in  the  presence  of  the  patient  on  the  nature  of  the 
malady,  its  probable  issue,  or  treatment  pursued,  and  all 
•criticisms  or  reflections  on  the  practitioner  in  attendance 
must  be  avoided.  Difl'erences  of  opinion,  so  long  as  there 
is  final  agreement  among  the  parties  to  the  consultation, 
are  not  to  be  revealed,  but  if  agreement  as  to  diagnosis 
and  treatment  should  not  be  possible,  and  the  consultant 
ts  convinced  that  the  future  well-being  of  the  patient  will 


otherwise  be  jeopardized,  the  patient  must  be  informed  in 
the  manner  prescribed  in  Recommendation  6  (/). 

8.  After-care  of  Patients. 
It  is  the  duty  of  the  practitioner  in  attendance  loyally 
to  carry  out  the  measures  agreed  upon  at  the  consultation, 
and  he  should  refrain  from  making  any  radical  alteration 
except  upon  urgent  grounds  or  after  adequate  trial. 

9.  Consultant  not  to  Injure  Position  of  Attendant. 
In  recognition  of  the  position  of  trust  in  which  he  is 
placed  towai'ds  the  medical  attendant,  the  consultant  must 
not,  by  unduly  ingratiating  himself  or  otherwise,  attempt 
to  secure  a  patient,  or  the  relatives  of  a  patient,  whom  he 
has  seen  in  consultation,  and  must  exercise  scrupulous 
care  to  avoid  disturbing  the  confidence  of  the  patient  in 
his  medical  attendant. 

10.  Consultant  not  to  Supersede  Attendant. 
X  medical  man  who  has  obtained  his  introduction  to 
a  patient  through  a  consultation  should  not  supersede 
the  attending  practitioner  during  that  illness,  and,  if  he 
be  asked  to  attend  in  any  future  illness,  should  only  do 
so  after  explanation  with  the  medical  attendant,  unless 
the  circumstances  are  exceptional. 


[TAe  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medici7ie, 
tchen  reported  by  the  Honorary  Secretaries,  are  publis/ied 
in  t/ie  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  was  held  at  University  College, 
Bristol,  on  May  24th. 

Address. — The  minutes  of  the  last  annual  meeting 
having  been  confirmed,  Dr.  J.  Micheli.  Clarke  resigned 
the  chair  to  Dr.  D.  3.  Davies,  who  then  delivered  his 
Presidential  address.  Dr.  E.  J.  Cavk  proposed  a  vote 
of  thanks  to  Dr.  Davies  for  his  able  and  interesting 
address.  This  was  seconded  by  Dr.  A.  J.  Haruisox  and 
carried  unanimously. 

Report  of  Cotmcil. — The  annual  report  was  then  read, 
and  ran  as  follows  :  The  meetings  of  the  Branch  have 
been  well  attended,  and  the  papers  read  at  these  meetings 
have  fully  maintained  the  high  standard  set  in  previous 
years.  The  experiment  is  being  tried  of  holding  the 
annual  meeting  and  dinner  in  May  instead  of  June,  but 
as  yet  it  is  too  early  to  judge  of  the  success.  Professor 
Howard  Marsh  opened  a  debate  at  Bath  upon  Certain 
Forms  of  Chronic  Disease  of  the  Joints.  The  meeting  was 
largely  attended  and  a  good  discussion  followed.  One 
scientific  meeting  was  devoted  to  the  exhibition  of  clinical 
cases,  and  members  availed  themselves  of  the  opportunity 
to  bring  together  a  very  large  number  of  rare  and  interest- 
ing cases.  Another  meeting  was  devoted  principally  to  path- 
ology, when  numerous  patliological  preparations  of  interest 
were  shown,  and  papers  on  certain  exhibits  were  communi- 
cated. Thei'e  has  been  a  slight  loss  in  the  membership  of 
the  Branch  as  a  whole,  chiefly  due  to  the  excess  of  emi- 
grants over  immigrants,  but  it  is  hoped  that  members  will 
make  an  effort  to  increase  the  number  of  members  liy  the 
14  required  to  bring  the  membership  up  to  the  number 
required  to  allow  of  our  having  two  representatives  upon 
the  Central  Council.  The  Council  regret  to  have  to  i-eport 
the  death  of  three  members  of  the  Branch.  In  the  Bath 
district  Dr.  Ernest  Field,  a  man  of  much  refinement  and 
cultivated  taste  ;  he  was  of  quiet  and  unassuming  disposi- 
tion, and  somewhat  reserved  in  manner.  He  held  the 
diploma  of  the  Royal  Colleges  and  the  degree-of  M.D.  of 
Aberdeen.  First  coming  to  Bath  as  the  Medical  Officer  to 
the  Royal  United  Hospital,  a  post  which  he  held  for  three 
years,  he  began  practice  in  this  city  in  1879,  at  the  same 
time  becoming  a  member  of  our  Branch  of  the  Association. 
The  following  year  he  was  appointed  Medical  Officer  to 
the  Statutory  Hospital,  and  this  appointment  he  held 
until  within  a  few  days  of  his  death.  From  1882  until 
1890  Dr.  Field  was  Hon.  Assistant  Physician  to  the  Royal 
United  Hospital,  and  also  held  the  post  of  Hon.  Physician 
to  Eellolt'a  Mineral  Water  Hospital.     At  the  May  meeting 


B&msE  Methcu,  Jonufi 


VITAL    STATISTICS. 


[Jdly  2S.  1906. 


of  the  Branch  at  Bat}i  in  1883  he  opened  a  discussion 
on  pneumonia  in  a  most  able  manner.  A  member  of 
tlie  Branch  Council  from  1890  to  1893,  he  was  offered 
the  Presidency  in  the  latter  year,  but  felt  himself 
unable  to  accept  owing  to  the  serious  illness  of  his  wife. 
In  the  Weston-super-ilare  district,  Dr.  Leedi,  wlio  had 
only  recently  removed  into  our  area  from  Birmingham, 
where  he  was  held  in  very  high  esteem.  In  the  Bristol 
district  we  have  io  record  the  death  of  Mr.  J.  H.  Parry. 
Mr.  Parry  was  educated  at  the  Llanrwst  Grammar  School 
and  the  Bristol  Medical  School.  As  a  student  he  dis- 
tinguished himself  by  obtaining  the  Clarke  Surgical 
Scholarship  at  the  Bristol  General  Hospital.  For 
seventeen  years  he  held  the  post  of  Medical  OiBeer  of 
Health  to  the  Horfleld  Urban  Council,  and  was  also 
Surgeon-Accoucheur  to  the  Bristol  Lying-in  Institution. 
For  nearly  thirty  years  he  had  a  large  practice  in  this 
city.  The  finances  of  the  Branch  are  in  a  thoroughly 
sound  condition,  as  is  shown  in  the  following  balance 
sheet : 

Bath  Ih'n^ion. 
£  s. 


Received.  ISOj : 
Balance  from  1904 
C'a7»i*atio!j  Or:ini 
Late     sni.-r--.],;  •'.• 
1904 


Ck, 


Paid,  1905  : 
Grant  to  Bath  Diyisiou 
Trowbridge 

Divisioja 

Printing 


3    3    6 


Stationeiy . 
Postage 
Clertcal    ■ ., 
Rooms 


3    3    1 


JBrittoVDivUioni 


.d.  1905: 

l:inre.  1904        37    2  11 

>ii  iliou  and  late  sub- 
cnitions         41  18    0 


Dh. 


Paid  1905: 
Division 
P.ooms 
Porter 
Printing 
Postage 
Clerical 
Lantern 

Balance 


59    5    5 
82    0  11 


E2    0  11 

Total  balance  in  hand       £98    3  1 

Total  expeucUtnre     40    0    5 

The  following  officers  have  been  elected  by  the  various 
Divisions  of  the  Branch : — Bath  Division  :  Chairman,  Mr. 
AV.  M.  Beaumont ;  Vice-Chairman,  Mr.  C.  Curd ;  Bbnoran/ 
Seeretary,  Mr.  D.  L.  Beath.  On  the  Executive  Committee 
and  Representatives  on  the  Branch  Council  there  has 
been  no  change,  the  present  members  being  Mr.  G.  E. 
Bloxliam,  Mr.  H.  G.  Terry,  Mr.  D.  L.  Beath,  Mr.  G.  C. 
Helps,  Mr.  E.  A.  Bayliss,  Dr.  W.  T.  Wigmore,  Dr.  "\V.  T. 
Briscoe,  Dr.  W.  H.  Symons,  and  Mr.  F.  Lace.  Repreienta- 
tire  of  Bath  and  Troichrvlge  Dividons  to  the  Annual  Repre- 
sentative iUeeti7iff,  Dr.  J.  Pearce.  In  the  Trowbridge 
Division  :  Chairman,  ilr.  J.  I.  Bowes  ;  T'ice-Chairman,  Mr. 
W.  I.  Keir  :  Ronorary  Secretary,  Mr.  J.  Tubb  Thomas  ;  on 
the  Executive  Committee,  Mr.  G.  S.  A.  Waylen,  of  Devizes, 
Dr.  Herbert  P.  Taylor,  of  Bradford-on-Avon,  Dr.  T.  W. 
Locket,  of  ^lelksham.  liejfresentatives  on  the  Branch  Council, 
Mr.  C.  E.  S.  Flemming,  Mr.  J.  Tubb  Thomas, and  Dr.  J.  Pearce. 
Bristol  Division  :  Chairman,  Dr.  It.  Shingleton  Smith ; 
Vice-Chwrman,  Dr.  D.  S.  Davies ;  Honorary  Secretary,  Dr. 
Newman  Seild  ;  On  the  Executive  Committee  and  Representa- 
tives on  the  Branch  Council,  Dr.  Hedley  Hill,  Dr.  E. 
Markham  Sken-itt,  Dr.  J.  E.  Shaw,  Mr.  E.  H.  Brew,  Mr. 
C.  K.  C.  Herapath.  Dr.  E.  F.  Martin  and  Mr.  James 
Swain  continue  to  serve,  Mr.  H.  "W.  Windsor-Aubrey,  Mr. 
Chai'les  Morton,  Dr.  John  AVallace  (Weston-super-JIare), 
Dr.  AV.  C.  Swayne,  Dr.  C.  A.  AVigan  (Portishead);  Repre- 
sentative at  Representative  Meeting,  Dr.  George  Parker. 

Adoption  of  Report. — The  adoption  of  the  report  was 
unanimously  approved  on  the  motion  of  Mr.  G.  Munro 
S.MiTH,  seconded  by  Mr.  F.  H.  Eose.  President-elect: 
Dr.  Shingleton  .'^mith  proposed,  and  Dr.  E.  MARKH.\Jt 
Skerritt  seconded,  and  it  was  carried  unanimously, 
that  Dr.  E.  J.  Cave  be  aj^pointei  Presidfn -elect  for  the 
ensuing  session.  Representative  on  Central  Committee  : 
Tlie  Secretary  reported  that  Dr.  E.  Markham  Skerritt 
had  been  duly  elected  the  Ivepresontative  of  the  Branch 
on  the  Central  Council. 

Votes  of  j.hanhi. — Dr.  Barclay  Baron  proposed,  and 
Mr.  N.  0.  DoBSON  seconded,  a  vote  of  thanks  to  Dr.  J. 
Michell  Clarke  for  his  able  and  courteous  conduct  in  the 
chair  during  <he  past  session  ;  and  Dr.  AValbo  proposed 


and  Mr.  Goss  seconded  a  vote  of  thanks  to  the  Secretaries, 
Mr.  AV.  M.  Beaumont  and  Dr.  Newman  Neild,  for  their 
services  during  the  past  year,  coupled  with  a  request 
that  they  continue  in  office  for  the  next  session.  The 
motions  were  unanimously  accepted. 


EAST    ANGLIAN    BRANCH: 

North  Suffolk  Division. 

The  annual  meeting  was  lield  in  the  Board   Room   of  the 

Lowestoft  Hospital  on  Thursday,  July  12th,  at  4.30  p.m.. 

Dr.  Shann  presiding. 

Confirmation  (f  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  year  1906-1907  :—CAa;>)nrt«,  Dr.  Baylie;  Vice- 
Chairman,  Dr.  Shann ;  E.iecutive  Committee,  Di's.  Bell, 
Ransome,  Helshani  and  Jlarshall ;  Representative  on  Branch 
Council,  Dr.  H.  B.  AValker  was  reelected  ;  Secretary  and 
Treasurer,  Dr.  AV.  Tyson  was  re-elected. 

Propo.^ed  Lowestoft  Section  of  the  Division. — Dr.  Berry 
proposed : 

That  a  Lowestoft  Section  of  the  North  Suffolk  Division,  to 
include  the  borough  of  Lowestoft  and  the  parishes  of 
Oulton,  Carlton,  and  Kessingland,  be  formed  to  deal  with 
ethical  questions,  and  that  the  draft  rules  suggested, by  the 
Medical  Secretary  be  adopted. 
Dr.  AVorthington  moved  as  an  amendment: 

That  after  the  word  "  Lowestoft "  the  following  words  be 
substituted :  "  And  an  area  of  seven  miles  around,  be 
formed  to  deal  with  ethical  questions  arising  in  the 
aforesaid  district." 

This  was  .  seconded  by  Dr.  Marshall.  Dr.  Berry 
approved  of  this  amendment,  which  was  then  put  and 
carried.  It  was  agreed  tliat  it  would  be  necessaiy  to  print 
and  circulate  the  rules  of  the  Lowestoft  and  District 
Medical  Practitioners'  Association  amongst  the  members 
of  the  Division,  so  that  they  could  be  brought  up  for 
consideration  at  the  next  meeting  of  the  Division. 

Cases  and  Specimens. — Tiie  following  cases  and  specimens 
were  then  shown : — By  Dr.  Berry  :  Case  of  compound 
fracture  of  lower  end  of  elbow-joint,  with  radiograph. 
By  Dr.  Evans  :  (1)  Case  of  fracture  of  elbow  treated  by 
acute  flexion  and  without  splints ;  (2)  case  of  cerebral 
syphilis.  By  Dr.  Bell:  (1)  Case  of  renal  calculus,  with 
radiograph  ;  (2)  case  of  disease  of  knee-joint. 


Ittal  ^tattstirs. 

HE.1LTH  OF  EKGLISH  TOWXS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,717 
births  and  3,650  deaths  wei'e  registered  during  the  week  ending 
Saturday  last,  July  21st,  Tlie  .annual  rate  of  mortality  in  these 
towns,  which  had  been  12  4,  12.3.  and  11.7  per  1,000  iu  the  three 
preceding  weeks,  rose  again  last  week  to  12.0  per  1000.  The 
rates  in  the  several  towns  ranged  from  4,7  iu  Hanloy.  4.9 
in  Haudsworth  (Staffs,),  5,4  iu  Rochdale,  5.7  'in  Leytou. 
5.9  in  Readinff.  6.2  in  CardifT.  65  in  Willesden  and 
in  Wallasey,  and  7.2  in  King's  Norton,  to  16.1  in  Wigan.  16.2  in 
Middlesbrough,  16,5  iu  Liverpool,  17.0  in  Hudders^eld,  17  4  in  Mcrthyr 
Tydfil,  audl7.8in  Stockport  aud  in  Burnlcv.  In  Loudon  the  rate  of 
mortahty  was  11,6  per  1,000,  while  it  averafred  12.1  iu  the  sevent.v-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.4  per  1,000  in  the  seventy-six  large  towns ;  iu 
London  this  dcath-r.ate  was  ef(nril  to  1,5  per  1,000,  while  among  the 
seventy-live  other  large  towns  the  rates  ranged  upwards  to  2.6  iu 
Liverpool  aud  in  Salford,  3,1  iu  Norivicli,  3,4  in  Rothcrhain.  3.6  iu 
Birkenhead,  iu  Wigau,  aud  iu  Buruley,  aud  3.8  in  Huddersfield, 
Measles  caused  a  death-rate  of  1.1  in  Salford,  2.0  in  Burnley, 
aud  3  8  in  HuddersSeld, ;.  scarlet  fever  of  1.2  iu  Horusey  ; 
diphtheria  of  1,5  iu  Grimsbv ;  wlioopine-couph  01  11  in  Swansea, 
1  2  in  Y.>vk.  and  1.3  in  Birkenhead ;  fever  of  1,2  iu  Wigan :  and 
diarrhoea  01  1,1  in  Liverpool  and  iu  S:Uford.  1,5  iu  Birkeuhc.id. 
1,5  iu  Willesden  aud  iu  Biu-ulev,  1.6  in  Rhoudd.i,  2  2  in  Norwicli,  2.3  iu 
St.  HelcuV.  and  2.4  in  Wican.  Ko  fatal  ca«cs  of  small-pox  were  regis- 
tered last  week  iu  any  of  the  seventy-six  towns.  Two  small-pox  patients 
renmiucd  under  treatment  iu  the  Metropolitan  Asylums  Hospitals  ou 
Saturday  last,  July  21sl,  against  11,  7,  and  6  ou  the  three  preceding 
Saturda.vs:  no  new  cases  have  been  admitted  duriug  tlie  past  four 
weeks.  The  number  of  scarlet  fever  patients  iu  these  hospitals  aud 
iu  the  Loudon  Fever  Hospital,  which  had  been  2,752,  2,767,  aud  2.842 
at  theeud  of  the  three  preceding  weeks,  had  further  riseu  to  2.942 
at  the  end  of  last  week:  413  new  cases  were  admitted  duriug  the 
week,  against  356,  378,  and  406  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DuKixG  the  week  ending  Saturday  la.st.  July  21st.  930  births  and  470 
deaths  were  registered  in  eight  ot  the  principal  Scotch  towns.  The 
aunu.al  rate  of  mortality  iu  these  towns,  which  had  been  14.5,  15,3, 
and  14.3  per  1,000  iu  the  three  preceding  weeks,  further  decliued  to 
13.7  pev  1,000  last  week,  Imt  was  1,7  per  1,000  abore  tlie  mean  rate 
duriug  the  same  period  iu  ilic  seveutv-six  large  English  towns. 
Amongtiiese  Scotch  towns  the  de,ith-rivte"s  ranged  from  10.2  in  Paisley 
aud  10,7  iu  Edinburgh  to  15.3  iu  Glasgow  aud  24.2  in  Perth.  The  deatli- 
rate  from  the  principal  iufectious  diseases  averaged  1.2  per  1,000,  the 
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highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  245  deptlis 
regii3tei-ed  in  Glasgow  included  3  whicli  were  referred  to  jneaslea,  3  to 
diphtlieria,  8  to  wlioopiiig'Cougli,  6  to  diarrhoea,  and  4  to  cerebro- 
spiual  meniDgitis.  Two  latal  cases  of  meatles  ocovuxed  in  Ediuburgh, 
3  of  dianhoeain  Dundee,  and  3  of  whoopiug-cougU  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 
During  tlie    week   eudiuf  S.iturday,  July  21st.  562  births  and  336 
deaths  were  registered  in  six  nt  the  principal  Irish  towns,  as  aaaiust 
M79  births  and  309  deaths  in  the  i>rcccdine  pi'rind.    The  annual  death- 
rate  in  these  tiiw, IS,  wlilrli  lr.,.i  i.reTi  isa^i'ifi,  and  1.^.7  p'-r  l.COO  in  the 

three  i ,r  ■•_',-,..■:  ■    r,.- .•,..',"  i  i..  ;■  i  .>m  i  i  tii..  «    ,  i.  ruder  notice. 

this  lij'  '      -  ,  .   ,       ...  _    .  ,  :,   ,1,  ii-    ,  .  ,1  ,   .:,iii::il  rate  in  the 

seveu:,    -      L:,. ,  '.■.  ■,-:(.!   ■    .        '    ,  -1  ■  I  'I'liv  lii)  i-.l.    The  fleiires 

ranged  iv-m.  .  .  .i;  i i  -  ,'.  ..;    \  !    -    :i  i    .i  I  ,  ^.  '.:i-  'J  In  Londondeii'V 

and29.2in\Vateiioiii  111  ■,i;,rii.  .;.  i '■■  iir  >inrui;  the  .same  period 
andin  thesame  six  Iri-h  ui.,h~      v,'      -.i  i  .r  1.000.  or  0.6  per  1,000 

higher  tl.an  during  l!ic  i-rr.  .  liii  ^;  i,  ,  i,  li-  hiichob-t  tijiure— 8.7— 
being  recorded  in  Loudoudt:  ly,  iv:icic  ilieic  wci-e  5  deatlis  from 
measles. 


EOV.\L  N.WY  MEDIC.\L  SEEVICE. 
THE  following  appointments  Iiare  been  made  at  the  Admirslty : 
William  L.  M.a.rtin-.  Su)-geou.  to  the  Pnsident.  additional,  for  three 
mouths' fourse  at  Baegot  Street  Ho,spital,  DubKu,  .luuc  23rd:  JOHN 
M'EiAVEK,  M.D-.  Fleet  Su)  goon,  to  tihc  PresUltnt.  additional,  tem- 
porary. August  2ud  ■  .\LEX.\NDEU  M.\cLE.\N,  iM  U  .  Fleet  Surgeon,  to 
the  Renomi.  July  23tli :  Fhan'k  K.  Featherstone,  Surs:«on,  to  the 
Victorii,  additional,  for  disposal.  July  28th. 


OffitNGES  -yff-  ,s^^.AT40■NS. 

The  following  chan<.'es  of  stations  aniong!?t  the  officers  of  the  Royal 
Army  Medical  Corjis  li.ivc  Ip.en  nili.ial!\-  rciMu-tcd  to  have  taken  place 
during  June,  1906  ; 


TO 


Surg.-Gen.      Sir      T,       '.       '       :    -    , 

K.C.M.G.,   CC,  Ml',  ludui Vhlershot. 

Surg.-Gen.     W.     L.    Uul.bius,    CD., 

Tff^t)..  M.-B ::.-^mw?ewvmm.  t««i*.  

Surg.-Gen.  W.  B.  Slaughter      ...       .„  Oolchestcr     ...  Westru.  Comd. 

Lieut.-Col.  C.  Gi  ©.  'MosSe  ...  Winchester  Jaumica. 

R.  I.  D.  Hackett.  M,D.     ...  Southn.  Comd.  Bulford. 

R.  J.  Geddes.  D.S,0..  M.B  aldersliot      ...  Lougmoor. 

Major  C.  J.  MacDoniild,  M.D.  ...       „.  JViVUioy  ...  KUworth. 

„     R.  H.  Penton,  D:S.O "itol*,    Strensall. 

„     C.  R,  Elliott,  M.D Dublin Fermoy. 

„  . -C.-A.  *ouue fielTaJt..;      ...  BiaireP  Camp. 

„     G.  S.  M-Loughlin,  D.S.O..  MB.  —  Brighton. 

,.     J.  B.  Auder^ou     Weernt Chakrata. 

Captain  G.  E.  F.  Stammcii      Clioster  ...  Pembroke  D'k. 

„        M.  P.  Corkery   ,.         Portsmouth  ...  Portland. 

F.  F.  Carrrdl.  Jl.B.       DeTonport     ...  Woolwich. 

S.  de  C.  O'l-radv.  .M.B.         ...  Tipperary      ...  l^imerick. 

B  R.  Dennis.  M.B Gosport         ...  Wool  Camp. 

W.  J.  P.  Adye-Cnrrau  ,.  Kilivorth       ...  Queenstown. 

J.  G.  Foster.  M.B Belfast Duuree  Cainj). 


W.  BenWeU,  M.B. 

G.  tari-oll 

C.  H  Furnivall... 

J.lobiu    

,,      ■  R.  T.  Brown,  M.D. 
r.  ir.  Hardy 
R.  F.  EUery       ... 
R.  L.  Popham    ... 
C. -E.  Pteininx. '^IB. 
P.  S.  Lelean 
F.  A.  Stephens  ... 
fl.  E.  J.  A.  Hovrley 
T.  White  ... 
A.  R.  C,  Pa,rson5 
R.  McK.  Skinner 
M.  W.  Palkner  ... 
-R.  N.  Woodley... 
J.  S.  Bostoftk.  MB. 
E.  G.  Ffrench,  M.B 

W.  Davis 

D-  8   Skelton    ... 
Lieutenant  H.  u.  Sherreu 

H.  H.  A.  Emerson.  MB.    Millbank        ...    R.  A.  M.  Colli' 

<;.  W.  W.  W«re.  M  li.    ...    Belfast Mosney  Camp  ' 

T.  S.  Blackwell    Curragh         ...    Maryborough 

Camp. 
Lieutenaut-Golouel  T.  H.  Coriiery,„r6ti(i!edpay,  l>as  been  placed  iu 
medical  charge  of  tioops  at  Exeter. 

Lieutcnant-Cblouel  J.  -^mbl-ose,  ityO.  ;(M'A.  doC.  Suanlftn. -Mtire^ 
pay.  have  relinquished  the  medical: -tiiaige  of  troops  at  Devizes  and 
Dorche.ster  respectively 


Buttevant     ...  KilkBnny. 
Limerick       ...    Clonmel. 

Eastern  Comd.  Shoeburyucss. 

Glonnvel        ...  Cork. 

Lticknow       ...  Rauikhet. 

Warley Colchester. 

SouUiern  Cora.  Devonport. 

Victoi'ia,  B.C..  Dublin. 

DnbliB Donard  Camp. 

Portsmouth  ...  Parkhurst. 

Gleucorse     ...  Stobs  Camp. 

DuWin Belfast. 

■Southei-n  Com.  Perham  Dn.Cp. 

Tidworth       ...  Far.go  Camp. 

York     Strensall. 

Patchgarh      ...  Lucknow. 

Queenstown  ...  Cork. 

Crete    Egypt. 

Eastern  Comd.  Chatham. 

Boreilly        ...  I^andour. 

BuKord  ...  W.Down  Camp. 

Parkhouse   Cp. 


trhis  Hit  of  tiaeaneiei<  is  tonijyikd  frvm  mr  ttdveriisement  columns,  where 
ftdl paft4C!Ukirs  vrUl  he/Mud.  To  erigiire  notice  in  this  column,  advertise- 
ments must  be  receiied  not  later  thfm't/he  first  post  on-  iVednesday 
murnbtg. 

VACANCIES. 

BIRMIXGHAM  ROYAL  ORTHOPAEDIC  AND  SflNAL  HOS- 
PITAL.—Two  qualitied  Clinical  Assistants.  , 

BRADFORD  ROYAL  INFIRMARY.— Fully  cirfaltfie'd-practitioner. 
Salary.  £100  per  annum.  /(.     ■ 

BRKtHTON  ;  SUSSEX  COUNTY  HOSPITAL.  —  House-PlijBician. 
Salary,  £70  per  ;  unniii. 

CAIRO:  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar. 
Saliiy.  £400  per  annum. 

'CAIRO  :  SCHOWL  OF  •MEDICINE— ^Professor  of  MidWIfeTy  and 
Gynaecology.    Saktry,  E'iOO  per  aui!U.m. 


CHORLTON   ANT)  MAKCHESTER  JOTS'T  .\SyLl.fM  COMMITTEE.— 

Resident  Medical  Ofliccr  for  the  Epileptic    Colony  at  Langho. 

Salary,  Jti£0  perauui,um. 
COLCHESTER  :  ESSES  AND  COLCHESTER  HOSPITAJ;..— <1)  H,QU.S6- 

Surgcou.    Sahiry,  £80  per  annum.    (2)  House-  Physician.    Salai-j-, 

£80  per  annum. 
DEVONPORT  :    ROYAL    ALBERT    HOSPITAL.— Assistant  to    the 

Resident  Medical  Otlicer.    Salary  at  the  i-ate  of  £50  per  annum. 
DURILiVM;    SHERBURN     HOSPITAL.— Resident    ilcdical    Ollicer. 

Salary,  £300  per  annum. 
EVELINA  HOSPITAL    FOR  SICK    CHILDREN,  Southwark,   S.E.— 

Physician  to  Outrpatients. 
HOSPIT.AL    FOR    EPILEPSY  AND  PARALYSIS,  .Maida   Vale.    W. 

Anaosthctist. 
LINCOLNSHIRE:    BRACEBRIDGE    A.SYDD'M.  — fieflior    Assistant 

Medical  OtUcer.    Salary,  £150-peranuum. 
MaLDON     UNION.  —  Two    District    Medical    Officers   and    Public 

Vaccinators.    Salaiy.  £65  per  annum  and  fees. 
MANCHESTER  CORPORATION— Foiii th  Medical  Assistant  at  the 

Monsall  Fever  Hospital.    Salary  at  the  rate  of  £1C0  per  annum. 
MANCHESTER  ROYAL  INFIRMARY.-General  Superintendent a,nd 

Secretary.    Salary  commencing  at  £600. 
MOUNT  VERNON  HOSPTTAL  FOR  CONSUMPTION  AND  DISEASES 

OF    THE     CHEST,     Hanipstead.  —  ResideLt    Medical     Otliver. 

Honoriirium,  £iO  per  annum. 
NORTH-EASTERN    HOSPITAL.    Hackney    Road.    N  E. -Medical 

Officer  Id  Charge  of  the  Electrical  Depa-rtmeut.    Saiarj',  £tO  per 

annum. 
PRESTON  ROYAL  INFIRMARY.— Senior  House-Surgeon.     Salary, 

£100  per  annum. 
QUEEN  CHARLOTTE'S  LYING-IK   HOSPITAL,  Mai-ylebone  Road, 

N.W.  — Phj-sician  to  Out-patients. 
ROYAL    HOSPITAL   FOR   Dl.SEASES  OF  THE  CHEST,  City  Road, 

E.C.— House- Phj  siciau  for  holiday  work. 
SHEFFIELD  UNION  HOSPITAL.— Resident  Medical  Officer.  Salary, 

£100  per  annum. 
STOCKPORT      INFIRMARY.— Junior     Assistant      House-Surgeon. 

Salary  at  the  rate  of  £40  per  annum. 
SUNDERLAND  INFIRMARY.-Two  House-Surgecns.      talaries,  £80 

per  annum. 
VTSBT -BROMWrcfU •H©S!PlT&I,.^HoitsC'««rgeon.     Salary,  £lC0per 

annum. 
WESTON-SUPER-MARE   HOSPITAL.-House-Surgeou.    aalaiy,  £100 

per  annum. 
WISBECH:       NORTH       CAMERirGEPHIRE      H  OS  PIT  AX. —Male 

Resident  Medical  Officer.    Salajy,  £125  per  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE     GENERAL     HOS- 
PITAL.—Assistant  House-Surgeon.    Honorarium  at  the-  I'ate  ef 

£75  per  annum. 


APPOINTMENTS. 
CORtis,   W.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasgi,  .iTi^J-kii^iiilaicM 

Officer  of  the  Liskeard  Union. 
DowLiNG,  A..  L.R.C.P.  and  S.Edin..  L.F.P.S.Glasg,  Medical  Officer  of 

Health  for  the  Hajdock  Urban  Distri&t. 
ELLIS,   W.   McDonogh,   M  D.,  M.R.C.S.,   L.R.C.P,, -CMnieal  Assistant 

to  the  Chelsea  Hospital  for  Women. 
Gainer,  I.  W.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 

Thrapston  District,  co.  Northampton. 
Harrison,  J.  McKean,  M.B.,  B.Ch.,  R.U.L,  Medical  Officer  of  the 

Workhouse  of  the  Ledbury  Union.  ' 

Maclagan,  p.  a.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 

the  Ayton  District,  co.  Berwick. 


BIRTHS,  MARRIAGES,  A^SD  DEATHS. 

The  charge  Sor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
IS.  6d.,  which  smn  should  be  forwarded  wi  post-office  urders  or  stamps 
vrith  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
Eyres.— On  July  23rd,  at  Millgate  House,  Richmond,  Yorkshire,  to 
Dr.  and  Mrs.  Eyres,  a  son. 


MARRIAGES. 

COOK— Ward.— On  the  I8th  inst.,  at  the  Parish  Church,,  Moseley.  by 
the  Rev.  Canon  Colmore,  M.A.,  Vicar.  William  Gook.  M.i.,  Ch.B  , 
Birmingham,  to  Edith  Harriet,  daughter  of  James  William  Word, 
Armadale,  Wake  Green  Road,  Moseley.  At  home  the  Laurels, 
Water  Orton,  August  29th,  30th,  and  31st,  afteinvards  first  Friday. 

HuFF-HKwrrr— If  \vN.>,H  .-On  July  18th,  by  licence,  at  the  Parish 
Churn,,  V-  ,...  ,;  I  I.  licld,  by  the  Rev.  W.  Williams,  P,ector 
oflliii  '  ,:  '  '  I  '.  tlieRev.  F.  Kennen,Curate-in-Charge. 
St.Liil.  w, ill. ,111  1,  ll.iii  •  cwitt,  MB..  Ch.B.,  youneest-sou'^of  " 
the  laic  lie.  \\.  J.  licuiLI,  to  Maud  Elizabeth,  second  daughter 
of  Nathan  Hannah,  L.R.C  P.Ediu  ,  M.OH.,  of  Rock  House, 
Aslitou-in-Makerfleld.    "  At  Home  "  September  12lh  and  13th. 

Millar— Graham.— At  Durban,  South  Africa,  on  the  16th  June, 
James  Grant  Millar,  M.B.,  Ch.B..  youngest  sou  of  the  Rev.  David 
Millar,  D.D.,  of  St.  Johns,  Glasgow,  to  Sfary  Lang,  sbcoud 
daughter  of  the  late  Andrew  Lang  Graham  and  Mrs.  Graham, 
12,  Park  Circus,  Glasgow. 

DEATHS. 

LAKGDON.--On  the  15th  inst.,  at  York.  Mr.  John  Winkley  Langdon; 

M.'R.C  S.,  of  4,  Winckley  Square,   Presion.    Interred  at  Preston 

Cemetery,  July  18th.  1906.  ,    ,    ,     - 

NOHLE  Smitii.- Oulho20tli  of  .Inly.  Noble  Smith.  F.R.C. S.Edin. ,  at 

24,  Queen  Anne  btreet,  Cavendish  Square,  in  his  60th  jeaj'.    . 
Stothahd.— On  the  21st  instant  at  his  i-esidence  Thoruclitfe,  Palatine 

fioaid,  Didsbury,  Ma^chetter,  William  J«bson  Stothard,  L,I4.(;.P., 

M^K.C.S.,  a«ed6a.yeuj.'Si, 
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POST-GRADITATE   COIRSE!^   AND   KECTIIREH. 

Central  London  Theoat  and  Eah  Hospital,  Gray's  Inn  Koad,  W.C. 

— Wednesday,  6  p.m.,  Ear. 
POST-GEADtJATE  COLLEGE,  West  London  Hospital,  Hammersmith 
Road,  W.— The  followiug  arrangements  liave  been 
made  for  next  week:  Daily,  2  p.m..  Medical  and  Sur- 
gical Clinics  ;  2.30  p  m.,  X  Rays  :  ii.30  p.m.,  Operations. 
Monday  and  Thursday,  at  2.30  p.m..  Diseases  of  the 
Eye.  Tuesday  and  Friday,  at  10.30  a.m.  Gynaecology ; 
2.30  p.m..  Diseases  of  the  Skin.  Tuesday  and  Friday, 
at  2  p.m.,  and  Wednesday  and  Saturday,  at  10  a.m.. 
Throat,  Nose,  and  i:*ar.  Wednesday  10  a.m..  Diseases 
of  Cliildren. 
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Paris:  Masson  etCie.    1906.    Fr.  7. 
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Date. 


Meetings  to  be  Held. 


JULY. 


29  ^unbas    . 

30  MONDAY  ., 

31  TUESDAY. 


AUGUST. 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY    

4  SATURDAY... 

§un&o»    

6  MONDAY Bank  Holiday 

7  TUESDAY 

8  WEDNESDAY 

9  THURSDAY... 

10  FRIDAY 
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18  THURSDAY... 

17  FRIDAY    

18  SATURDAY ... 

19  §un6aij   

20  MONDAY     ... 


Meetings  to  be  Held. 


AUGUST    (continued). 

ANNUAL     MEETING     OF     THE     ASSOCIATION, 
TORONTO,     CANADA. 
('9.30—12.30  a.m.— Meetings  of  Sections. 
2.33p.m.  Addres.9  of  Welcome;  Intro- 
duction  of  Guests,   Delegates,  etc. ; 
President's  Address. 
4.30  pm.  In    University     Quadrangle 

21  TUESDAY    ...{      a  Reception  and  Garden   Party  by 

\      the  President-elect  and  Mrs.  Reeve. 

;  8.30  p.m.  Address    in   Obstetrics,    Dr. 

1      W.  S.  A.  (iriffith. 

I  9.30  p.m.  Reception  by  the  Lieutenant- 

^     Governor. 

(Z  a.m.  National   Temperance    League 

I      Breakfast. 

!  9.30—12.30  a.m.  Meetings  of  Sections. 

:  2.30  p  m.  Address    in    Medicine,    Sir 

22  WEDNESDAYS      James  Barr,  M.D. 

4.30  p.m.  Garden  Parties. 
[  8.30    p.m.  Address    in    Surgery,     Sir 
i      Victor  Horsley,  F.R.S. 
V, 9.30  p.m.  Reception. 

9.30— 12.30  a.m.  Sectional  Meetiug.s. 

23  THURSDAY...  ,  4.30  p.m.  Garden  Parties. 

[  7.30  p.m.  Annual  Dinner. 

(^9.50-12.30  a. m.  Sectional  ::Mectingi?. 
1  2.30  p.m.  General  Meetings. 

2t  FRIDAY    \  4.30  p.m.  Garden  Parties. 

I  Excursions. 
1,8.30  p.m.  Soiree. 

/"Excursions    to    the     Niagara    Power 
Company's      plant,      through       the 
I      courtesy  of  Sir  Henry  M.  Pellatt. 

25  SATURDAY...  ■{  Excursion  to  Muskoka. 

,'  Kxcursion  to  Lambton,  through  the 
1  courtesy  of  the  President,  Mr. 
(     Austin. 

26  Sunbas    

27  MONDAY 

23  TUESDAY 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY    
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SEVENTY-FOURTH   ANNUAL  MEETING 

OF   THE 

Britisl)  medical  Association. 

HELD    AT 

Caxton  Hall,  Caxton  Street,  Westminster,  S.W. 

ANNUAL  REPRESENTATIVE  MEETING. 

Adjourned  Representative  Meeting,  Thvksday, 

July  26th. 

Dr.  .1.  A.  Macdonald  in  the  Cliair. 

The  minutes  of  Wednesday's  proceedings  were  read  and 
confirmed,  and  signed  as  correct. 

The   nominations   for    the    various    Committees    were 
read. 

Draft  Charter. 
Mr.  Verrall  moved  Clause  8,  whidi  was  as  follows  : 
8.  There  shall  be  a  Central  Conneil  (hereinafter  called  "the 
Council  '■)  which  shall,  save  as  otherwise  provided  by  the 
Ordinances,  carry  into  execution  resolutions  passed  by 
the  Representative  Body,  and  administer  the  affairs  oC 
the  Association  in  accordance  with  this  Our  Charter  and 
the  Ordinances  and  the  By-laws,  and  sti.^ll  exercise  such 
powers  and  do  such  acts  and  things  as  may  be  exercised 
or  done  by  the  Association,  and  are  not  by  the  Provisions 
of  this  Our  Charter  or  the  Ordinances  or  By-laws 
directed  to  be  exercised  or  done  by  the  Ropres'-ntative 
Body. 


The  Chairman  of  C'cuNcir-  moved  the  following  amei  d- 
ment,  which  was  proposed  by  the  Council  of  Ihc 
Association  —  namely,  that  after  the  words  "whiciii 
shall"  there  should  be  inserted  the  words  "at  their 
discretion." 

A  Kepbesentative  asked  whether  it  would  be  possible 
to  have  the  reasons  of  the  Cotmeil  for  proposing  the 
amendment. 

3Ir.  Parkinson  said  that  at  present  the  Council  was 
compelled  to  carry  out  any  recommendation  of  the  Repre- 
sentative Meeting  regardless  of  expense,  and  it  was 
thought  that  the  t'ouncil  ought  to  have  a  certain  amount 
of  discretion.  The  Council  considered  that  when  any  pro- 
posal came  up  which  involved  a  large  expense  it  ought  to, 
have  some  little  restraining  infiuence.  Very  often  the. 
Representatives  did  not  know  the  cost  of  proposals  which 
they  recommended. 

Dr.  Daniel  (Furness)  asked  whether  the  proposal  woulci 
not  put  the  Kepresentative  Body  too  much  into  a 
subordinate  position. 

Dr.  WoLSTENHOLME  thought  that  the  clause  ought  to  be- 
left  as  it  was. 

Dr.  Morton  ("Walthamstow)  said  that  the  difficulty  was 
met  by  the  Referendum. 

Mr.  Verrall  said  that  even  though  the  words  "at  their 
discretion  "were  not  inserfed,  a  certain  discretionary  power 
must  inevitably  be  left  to  the  Executive,  and  the  words 
were  unnecessary. 

Dr.  Lanoley  Bhownb  said  that  the  words  "at  their 
discretion"  had  a  good  deal  of  relation  to  the  time  in 
which  the  thing  was  done.  It  was  impossible  to  do 
everything  all  at  once.  The  words  "at  their  discretion" 
meant  tliat  the  Council  should  have  reasonable  discretion 
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[Aug.  4,   1906. 


as  to  how  they  carried  out  the  recoiamendations  of.  ttie 
Representative  Meeting. 

The  amendment  was  put  to  the  meeting  and  lost.         .:  ,  ■ 

An  amendment  in  tlie  name  of  the  Maidstone  Division 
on  Cllause  8,  to  the  ^eiject  that  the  Council  of  "the 
Association  '  be  ;callefl  'tli,e  ^ejitral  Council,  wass, 
•witlidra,^n.    ,      '  '      .     '  f  '  ■ 

The  Representative  of  the  St.  Pancras  and  Islington 
Division  not  bcin^  in  attendance  to  move  an  amendment 
of  which  notice  had  been  given,  the  Chairman  took  the 
opinion  of  the  meeting  as  to  whether  tlie  amendment 
fihbuld  be  inserted  in  the  Charter,  and  declared  the 
meeting  unanimously  against  it. 

Dr.  McManus  moved,  for  the  'Wandsworth  Division,  to 
.4elete  in  Clause  8  the  words  from '•  and  are  not"  to  the 
,.end  of  the  clause,  and  substitute  the  words  "with'  the 
consent  of  the  Representative  Bodj-."  The  change  would 
make  the  meaning  of  the  clause  clearer. 

Mr.  Hemi'son  (the  Solicitor),  in  reply  to  an  inquiry  as 
•Jto  whether  the  amendment  would  make  any  difference, 
«aid  that  it  was  a  distinctiuu  without  a  difference ;  he 
suggested  tliat  the  clause  should  stand  as  it  was. 
\:':  Dr.  McManus  withdrew  the  amendment,  and  the  clause 
was  then  adopted. 

Mr.  Verrall  moved  the  first  part  of  Clause  9  : 

'    9. — (1)  The  Ordinances  of   the  Association  may  (subject  to 

the  provisions  of  this  Our  Charter) 
.    (a)  Prescribe  tlie  qualifleatioD^  for  membership  of  the  Asso- 
ciation and  the  other  terms  of  such   membership  and 
prescribe  or  liinit  the  amount  of  the  subscriptions  to  be 
paid  l)y  members. 
0)  I'roviile  for  the  resignation  of  membership  and  for  the 
remov.il  from  or  other  modes  of  terminatiou  of  member- 
ship of  the  Association. 
( c)  Provide  for  the  formation  of  the  Divisions  and  Branches. 
id)  Provide  for  and  prescribe  the  constitution  and  powers 
of  the  Representative  Body  and  the   (Jouncil  and  the 
mode  of  election  of  the  members  there^  f  respectively. 

■  e)  Provide  for  the   holding  of  meetings  of  the  Assoc-iatioD 

and  of  the  Representative  Body  and  of  the  Council. 
(/)  Provide      for     the     appointment    of    Officers  of   the; 

AsgociatioQ. 
19)  Provide  for  the  payment  of  the  persona)  expenses 
incurred  by  members  in,  connexion  with  their  attend-  | 
ance  at  meetings  of  the  j;epresentative  Body  or  of  the  i 
rouncil  or  of  any  Committee  01'  either  of  the  said  bodies  if 
or  at  any  Conference  authorized  by  the  Representative  I 
Body  or  by  the  Council.  1 

(h)  Provide  for  the  audit  of  the  accounts  of  the  Association. 
,  (i)  Kmpower  the  Representative  Body  (.subject  or  not  subject 
to  the  consent  of   the  Council  or  other  restrictions)  to 
jnake   and  from  time  to  time  to  add  to.  amend,  alter,  or 
repeal    By-laws    for     regulating    ("Hubjeet    to    this    Our 
-    Charter    and   the    Ordinances   of   the    Association)   the 
proceedings    of    the     Representative     Body    and    the 
;     ■  I'Gonucil     and     any     committee    thereof     respectively 
.j^nd  the  conduct  of   the  business  and   affairs    of    the 
■  .Association  and  any  other  matters  which  require  to  be 
■  80  regulated. 
(j)  I'rovide  for  the  government  of   the  Association  in  all 
respects  not  otherwise  provided  for  by  this  Our  Charter. 

Dr.  Pavies  (Liverpool  Northern)  moved  that  Para- 
graph 9  (1)  (^),  i"  the  third  line,  shouid  read  "the 
RepFPsentative  Body  or  of  the  Council  or  of  any  Branch 
(louncil." 

The  amendment  was  negatived. 

Dr.  .Percy  Ro.se  (Stratford)  moved  thjat  the  words  "  or 
other  local  body  "  l^e  added  to  the  end  of  Paragraph  (c). 
,;   Dr.  liwAUT  (Westminster)  seconded. 
,    ,It  was  moved  that  the  word  "the"  be  deleted,  and   the 
words  "  or  other  local  bodies "  be  added,   and  this  was 
agreed  to. 

•Dr.  Woi.sTENHOLMK  (Manchester,  Saltord)  inquired 
"-whether  the  expression  in  {g}  as  to  the  payment  of 
personal  expenses  was  not  too  vague. 

Mr.  JlEMi'SON  (the  Solicitor)  replied  that  they  came  back 
to  the  point  that  the  Charter  was  only  permissive.  Tlie 
;€harit«?r  pvovided  that  personal  expenses  should  be  paid, 
and  the  amount  of  payment  could  be  limited  by  the 
Ordinances  w  by  the  By  laws. 

.  Dr.  PisjJfJV  Rasp  (Stratford)  moved  to  replace  (y)  by 

'  P^Ovidte'the   payment  of  expenses   incurred   by   a  member 
at  any   mectins  or  conference   authorized   by  the  Eepre- 

•  ■' ;  santativie ,  Body.or  the  Council,  and  whjch  is  in  accordance 
.,    ,  ,w>th  the  Bydaws. 
•I:  lillr.  Vbkball  having  read. the  paragraph, 

■  Mr.l'EncY  Rose  said  he  would  withdraw  his  suggestion, 
i'an!djparagraph(^)  was  then  agreed  to.' 


T)r.  McManus  (TN'andsworth)  moved  that  in  Clause  9 
(1)  (i)  the  words  in  brackets  in  the  first  and  second  lines 
.1)6  deleted. 

The  Solicitor  said  he  thought  the  words  within  the 
brackets  should  be  retained. 

Dr.  'JNIcManus  said  he  was  filways  prepared  to  accept  t}ie 
advice  of  Jiis  Solicitor,  and  he  nvould  witlidraw  his 
proposal. 

Mr.  Yekrall  then  moved  Par.  (2)  of  Clause  9,  as  follows, 
and  it  was  agreed  to : 

9.— (2)  The  first  Ordinances  of  the  Association  sbali;;be  ..tlxoae 
set  forth  in  the  1st  Schedule  hereto  and  the  same  are 

'  '  hereby  declared  to  lie  valid  and  effectual  to  all  intents 
and  purposes  whatsoever.  The  Ordinances  (including 
the  first  Ordinances')  may  be  added  to,  aniemled,  altered, 
or  repealed,  and  new  Ordinances  made  from  time  to 
time  liy  the  Representative  Body  subject  to  such  restric- 
tions (if  any)  as  may  be  prescribed  by  the  ihdinances. 
Provided  that  no  such  addition,  amendment,  alteration, 
repeal,  or  new.  Ordinance  shall  eome  into  operation 
unless  and  until  it  shall  have  been  allowed  by  our  Privy 
Council.  Such  allowance  shall  lie  conclusive  evidence 
that  the  addition,  amendment,  alteration,  repeal,  or 
new  Ordinance  has  been  in  all  respects  duly  made  and 
is  valid  and  eliectual  for  all  purposes. 

Mr.  Yerrall  then  moved  Clause  10,  whicli  was  as 
follows : 

10.  The  first  By-laws  shall  be  those  set  forth  in  the 
2nd  Schedule  hereto,  and  the  same  are  hereby  declared 
to  be  valid  and  efl'ectual  to  all  intents  and  purposes  what- 
•  soever  until  the  same  shall  be  amended,  altered,  or 
repealed  in  pursuance  of  the  powers  conferred  by  the 
Ordinances. 

Dr.  M<OIanus  (Wandsworth)  moved  that  after  the  word 
"i^pealed"  there  should  be  inserted  the  words  "  by  the 
Eejwesentative  Body." 

The  Solicitor  advised  that  the  proposal  should  not  be 
pressed  ;  Dr.  McManus  withdrew  the  amendment  and  the 
<jlause  was  agreed  to. 

5tr.  Yerrall  then  moved  Clause  11,  as  follows,  and  it 
'was  agreed  to  : 

IL  The  Representatives  of  Divisions  of  the  existin,?  Asso- 
ciation, who  shall  be  holding  office  as  such  at  the  date 
when  this  Our  Charter  comes  into  operation,  shall  be 
deemed  to  be  the  first  Representatives  of  the  Divisions 
of  the  Association,  and  shall  continue  to  hold 
office  as  such  until  their  successors  are  appointed 
in  pursuance  of  this  Our  Charter  and  Members  of  the 
Council  of  the  existing  Association  holding  office  at  the 
date  when  this  Our  Charter  comes  into  operation  shall  be 
.  .  deemed  to  be  the  Members  of  and  to  form  the  first 
Council  of  the  Aesociation,  and  shall  continue  to  act  as 
such  until  the  new  Council  is  elected  in  pursuance  of 
this  Our  Charter  and  the  several  Officers  and  Committees 
of  the  existing  A.'=sociation  shall  continue  to  hold  their 
respective  offices  and  discharge  their  respective  duties 
and  receive  such  emoluments,  if  any.  as  pertain  to  the 
offices  which  they  fill,  until  it  shall  be  otherwise  deter- 
mined in  pursuance  of  this  Our  Charter,  and  the 
Divisions  and  Branches  of  the  existing  Association,  with 
their  Officers.  Councils,  and  Committees  existing  and 
linldiag  office  respectively  at  the  date  of  the  grant  of  this 
< 'barter  shall  be  deemed  to  be  Divisions  and  Branches, 
Officers,  Councils,  and  Committees  constituted  or  ap- 
pointed in  pursuance  of  this  Our  Charter,  and  shall 
cnntinue  until  otherwise  determined  in  pursuance  of 
this  Our  Charter. 

Mr.  Yerrall  then  moved  Clause  12,  \\'hich  was  as 
follows  : 

12.  It  shall  be  lawful  for  Us,  Our  Heirs  and  Successors  by 
supplemental  ('barter  to  add  to,  amend  or  repeal  the 
provisions  of  this  Our  Charter  or  any  of  them  jirovided 
that  a  resolution  to  accept  and  approve  such  supple- 
mental Charter  shall  have  lieen  passed  by  a  majority  of 
not  less  than  tv.'o-thirds  of  the  members  present  and 
voting  at  a  Representative  Jleeting  specially  summoned 
for  the  purpose.  Any  such  resolution  shall  have  effect 
subject  to  such  approval  or  confirmation  (if  any)  as  may 
from  time  to  time  be  required  by  the  Ordinances  with 
respect  to  the  amendment  of  an  Ordinance. 

Dr.  Lanolby  Browne  proposed  on  behalf  of  the  Council 
that  the  words  "  three-fourths  "  should  be  substituted  for 
the  words  "  two-thirds." 

Sir  Victor  Horsi.ev  hoped  the  amendment  would  not 
be  accepted.  He  had  had  experience  of  what  getting  a 
two-thirds  majority  meant. 

The  proposal  was  put  to  the  meeting  and  declared  to  be 
lost. 
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Dr.  Johnson   Smyth   (Bournemouth)   moved    that   the 

■words  "  and  voting  "  be  deleted. 

Mr.  BALLiNCE  (Xorwieh)  hoped  the  amendment  would 
not  be  accepted,  because  it  backed  up  the  silent  member 
who  did  not  vote. 

After  a  short  discussion  it  was  agreed  that  the  motion 
be  now  put,  whereupon  the  motion  was  put  and  declared 
to  be  lost. 

Dr.  Langdon-Down  (Richmond)  moved  that  tlie  words 
"votes  given"  be  substituted  for  the  word  "voting." 

Mr.  Veerall,  in  seconding,  said  he  did  so  because  it 
protected  the  card  votes  given  in  the  manner  prescribed 
by  the  Regulations. 

Mr.  Hempson  (the  Solicitor)  suggested  that  more  words 
would  have  to  be  cut  out. 

Mr.  Yerrall  agreed,  and  said  the  words  cut  out  would 
be  "  the  members  present  and  voting,"  substituting  "  votes 
given  in  the  manner  prescribed  by  tlie  Regulations." 

Dr.  Langdon-Down  (Richmond)  asked  whether  the 
amendment  eould  be  put  subject  to  the  revision  oi  the 
Solicitor. 

The  Chairman  replied  that  that  would  be  understood.  He 
asked  the  meeting  whether  it  was  its  opinion  tliat  the 
amendment  proposed  by  Dr.  Langdon  Down  be  accepted 
and  the  wording  of  it  he  left  to  the  Solicitor,  and  this  was 
agreed  to. 

Dr.  Caverhill  ( Xorth-"\\'est  Edinburgh)  moved  that  in 
Clause  13,  after  the  word  '-specially,"  the  words  "elected 
and"  be  inserted.  He  asked  the  Solicitor  wliether  the 
motion  was  in  order  before  he  moved  it. 

Mr.  Hempson  inquired  whether  it  was  proposed  that 
there  should  be  a  special  election  of  Representatives  for 
the  specific  purpose  of  considering  that  particular 
thing. 

Dr.  Caverhill  replied  that  his  suggestion  was  that 
there  should  be  a  special  election  in  each  Division  if 
thought  necessary  by  the  Division. 

Mr.  Hi;mpson  pointed  out  that  in  that  case  tliere  would 
be  two  conflicting  parties.  There  would  be  tlie  elected 
Representatives,  who  would  continue  Representatives  for 
the  whole  .vear,  and  if  they  entrusted  these  Repre- 
•sentatives  with  their  confidences  in  other  matters  they 
imight  give  their  confidence  in  this  matter. 

Dr.  Caverhill  then  withdrew  his  p^mendment : 

Mr.  Verball  moved  Clause  13,  which  was  agreed  to  a? 
follows  : 

13.  It  shall  be  lawful  for  the  Association  by  a  resolutiou  of 
the  Representative  Body  parsed  at  a  Representative 
Meeting  speciaUy  summoned  for  the  purpose  by  such 
majority  as  mentioned  in  the  last  preceding  "clause 
hereof  and  subject  to  such  approval  or  confirma- 
tion as  therein  mentioned  to  surrender  this  Our 
Obarter,  and  to  wind  up  the  affairs  of  the  Associa- 
tion, but  it  on  the  windiug-up  or  dissolution  of  the 
Association  there  shall  remain  after  the  satisfaction 
of  all  its  debts  and  liabilities  any  property  whatso- 
ever, the  same  shall  not  be  paid  to  or  distributed  among 
the  Members  of  the  Association  or  anv  of  them,  but 
shall,  subject  to  any  special  trusts  affecting  the  same,  be 
.§iven  and  transferred  to  .some  other  institution  or  insti- 
tutions having  objects  similar  to  the  objects  of  the 
Association  to  be  determined  by  the  Representative 
Body  at  or  before  the  time  of  dissolution  or  in  default 
thereof  by  a  judge  of  the  Chancery  Division  of  <>ur 
High  Coart  of  Justice. 

Clause  14  was  also  agreed  to  : 

14.  Lastly,  We  do  hereby  for  Us,  Our  Heirs  and  .Successors 
grant  that  tliese  Our  Letters  Patent  shall  be  in  and  by 
all  thmgs  good,  firm,  valid,  sufficient  and  effectual  in 
law  notwithstanding  any  omission,  imperfeetiOQ,  defect 
matter,  cause,  or  thing  whatsoever  to  the  contrary 
thereof  in  these  Our  Letters  Patent  contained  and  shall 
be  taken,  construed  and  adjudged  in  the  most  favourable 
and  beneficial  sense  and  to  the  best  advantage  of  and  for 
the  Association  as  well  in  Our  Courts  of  Record  as  else- 
where notwithstanding  any  recital,  mis-reoital  nn- 
certainty,  or  imperfection  in  these  Our  Letters  Patent. 

Ordinances. 
Mr.  Verball  said  that  finished  the  Charter,  and  the 
ordinances  must  now  be  considered.  AVh.ereas  the  clauses 
of  the  Charter  embodied  principles  only,  the  ordinances 
were  machinery,  and  must  not  be  confused  with  prin- 
ciples. Only  such  matters  were  put  into  the  ordinances 
as  counsel  (Mr.  Dill)  said  were  proper.  He  moved 
Opdinanee  I,  which  was  agreed  to. 


1.— {1)  In  these  Ordinances  (where  not  repugnant  to  the 
Context) ' 
(rt)  "The  Charter"  means  and  includes  the  Royal  Charter 
granted  in  the  year  1906,  and  incorporating  tho  British 
Medical  Association  and  any  amendment  thereof;  and 
any  supplemental  Charter  for  the  time  being  held  by 
that  Association. 

(b)  "The  Ordinances"  means  the  ordinances  for  the  time 
being  of  the  Association. 

(c)  "  The  l;y-laws  "  means  the  By-laws  for  the  time  being  of 
the  Association. 

{(l)  "The  Journal"  means  the  Beitlsh  Medical  Journal  or 
other  the  professional  journal  for  the  time  being 
published  by  the  Association. 

(2)  Words  occurring  in  these  Ordinances  and  also  occurring 
in  the  1  barter  shall  bear  the  same  respective  meanings 
in  these  Ordinances  as  they  bear  in  the  Charter. 

No  amendments  being  offered  on  Ordinances  2  and  3, 
they  were  agreed  to  without  discussion  : 

2.  The  Interpretation  Aot,  1889,  shall  apply  for  the  purpose 
of  the  interpretation  of  these  Ordinances  as  it  applies  lor  the 
interpretation  of  an  Act  of  Parliament. 

3.  These  Ordinances  shall  be  construed  so  as  not  to  conflict 
with  the  Charter. 

4.  Any  Medical  Practitioner  registered  in  the  ITnitcd 
Kingdom  under  the  Medical  Acts,  and  any  Medical  Prac- 
titioner residing  within  the  area  of  any  Branch  of  the 
Association  situate  in  any  part  of  the  British  Kmpire  other 
than  the  IJuited  Kingdom,  who  is  so  registered  or  possesses 
such  medical  qualifications  as  shall,  subject  to  the  By-laws, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible 
as  a  Member  of  the  Association.  Subject  as  aforesaid  the 
mode  and  conditions  of  election  to  membership  shall  frnui 
time  to  time  be  determined  by  or  in  accordance  with  tlie 
By-laws. 

Dr.  WoLSTENHOLME  (Salford)  inquired  whether,  if 
Ordnance  4  were  passed  as  it  was,  it  would  affect 
the  question  of  the  Journaj..  His  Division  wished 
to  know  whether  Colonial  members  ought  not  to  pay  at 
least  the  difl'erence  in  cost  of  postage  on  the  Journal. 
Under  the  present  circumstances,  of  the  subscriijtion  4s. 
was  given  back  to  the  Branch,  and  10s.  was  spent  on 
posting  tlie  Journal. 

Mr.  Veurall  observed  that  while  it  was  true  that  more 
was  paid  for  postage  in  respect  of  Colonial  members,  yet 
they  could  not  share  in  all  the  advantages  received  by 
home  members,  and  tlie  one  balanced  the  other. 

Professor  Mokbibon  asked  the  Solicitor  whether  under 
Ordinance  4,  in  the  event  of  a  nipdical  practitioner  residing 
outside  the  area  of  a  Branch,  he  woukl  be  eligible  to  be 
elected  a  member.  It  seemed  to  JiJTi  thnt  this  clause 
>vould  exehide  certain  persons  who  liad  hitherto  been 
included  in  their  membership.  According  to  the  -present 
articles  of  Association,  persons  eould  be  elected  members 
of  the  Association  who  did  not  reside  within  the  area  of 
a  Branch. 

Mr.  HKjri'sox  (Solicitor)  said  his  recollection  was  that 
tiiere  was  no  machinery  for  that.  He  understood  Pi-o- 
fessor  Morrison's  point  was  that  any  one  not  within  the 
area  of  a  Branch  or  resident  in  any  part  of  the  British 
Empire  could  not  be  made  a  member  according  to  that 
particular  clause. 

Professor  Morrison  said  that  such  persons  would  be 
excluded,  whereas  in  the  Articles  of  Association  there  was 
a  provision  for  the  election  of  such  members  by  the 
Council  of  the  Association.  "Words  ought  to  be  included 
to  render  it  possible  to  continue  to  do  this. 

Mr.  Hempson  (the  Solicitor)  said  that  if  Ordinance  4 
were  read  more  critically  it  would  be  found  that  any 
medical  practitioner  registered  in  the  United  Kingdom 
could  be  elected  a  member  of  the  Association. 

Professor  Morrison  replied  that  that  was  not  what  be 
meant.  There  were  certain  diplomas  in  India  Which 
enabled  the  holders  of  those  diplomas  to  practise  in  India, 
and  such  persons  at  the  present  time  were  eligible  for 
membership.  He  wished  to  see  words  added  to  continue 
the  powers  hitherto  nossessed. 

Dr.  Broadbent  (Manchester  Noirth)  thought  the  diffi- 
culty would  be  met  by  making  6ach  Branch  more  eopi- 
prehensive. 

The  Chairman  understood  that  Professor  Morrison  Was 
suggesting  that  no  provision  was  made  for  meriibers  w,)io 
possessed  outside  qualifications  becoming  members  of  the 
Association. 

Professor  Morrison  replied  that  the  Ordinances  provided 
for  such  persons  if  they  resided  within  the  area  of  a 
Branch,  but  had  not  provided  for  them  if  they  resided 
outside.  .     . 
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The  Chairman  inquired  whether  it  would  satisfy  Pro- 
fessor Morrison's  objection  if  an  undertaking  was  given 
to  introduce  a  note  to  carry  out  his  suggestion. 

Professor  Morkison  accepted  this  proposition,  and 
Ordinance  4  was  agreed  to. 

Mr.  Verrall  moved  Ordinance  5  : 

Suhscriiitions. 
5.  Eyery  Member  shall  pay  to  the  Association  a  subscrip- 
tion of  such  amount  not  exceeding  sixty  shillings  per 
annum,  as  may  for  the  time  being  be  prescribed  by  the 
By-laws.  The  said  subscription  shall  lie  considered  due 
in  advance  on  the  first  of  .lanuary  of  each  year,  or  in  the 
case  of  Members  elected  during  the  year  at  the  time  of 
election. 

Dr.  McManus  (Wandsworth)  moved  that  the  words 
"  not  exceeding  60s.  per  annum,"  in  the  second  line, 
sliould  be  deleted,  and  that,  it  it  was  legally  necessary 
to  state  a  sum,  100s.  be  inserted.  He  also  proposed  that 
at  the  end  of  the  ordinance  there  should  be  added  the 
words,  "  but  can  be  paid  in  such  instalments  and  at  such 
periods  during  each  year  as  may  be  provided  for  by  the 
By-laws." 

Dr.  Cox  (Gateshead)  supported  the  amendment.  He 
said  that  if  a  larger  subscription  was  lixed  it  would  be 
much  more  easy  to  induce  members  of  the  profession  to 
join  if  they  were  able  to  pay  their  subscriptions  by  instal- 
ments, especially  if  the  Association  wanted  to  get  members 
when  young. 

The  Chairman  said  the  two  suggested  amendments 
should  be  taken  separately,  and  that  the  amount  of  the 
subscription  should  be  considered  first. 

Dr.  :>IcMani's  then  proposed  the  deletion  of  the  words 
"  not  exceeding  60s.  per  annum "  and  the  insertion  of 
"  100s.,"  if  it  was  legally  necessary  that  the  amount  should 
be  stated. 

Mr.  AVabd  Cotsins  supported  the  proposal. 

The  Solicitor  thought  there  might  possibly  be  a  legal 
difficulty  raised  by  the  Privy  Council  if  the  Association 
did  not  insert  some  limit  as  to  what  was  to  be  the 
maximum  subscription. 

Dr.  McManxjs  said  he  would  withdraw  the  proposal  for 
the  deletion  of  the  words  "  not  exceeding  60s.  per 
annum  "  ;  and  would  ask  the  meeting  to  accept  the  pro- 
posal that  if  it  was  legally  necessary  to  state  a  sum  the 
sum  should  be  100s. 

Mr.  Verkall  said  if  the  meeting  wished  to  fix  a  sum  he 
would  advise  them  not  to  frighten  people,  if  it  were 
possible  to  avoid  it,  and  to  insert  "  60s." 

Dr.  WOLSTENHOLME  asked  if  he  was  in  order  in  pro- 
posing that  the  subscription  of  60s.  should  be  reduced 
to  42s. 

The  Chairman  replied  that  that  would  be  another 
amendment. 

Dr.  Latimer  said  that  people  who  came  into  the 
Association  would  not  see  the  Charter  and  would  not 
know  anything  about  its  contents,  and  the  £5  would  not 
be  flaunted  in  their  faces. 

Dr.  DoDGLAS  suggested  the  addition  of  the  words  "  if 
necessary." 

The  Chairman  explained  that  if  the  Privy  Council 
made  no  difficulty  about  having  no  limit,  no  limit  would 
be  inserted  ;  but,  if  the  Privy  Council  insisted  on  a  limit, 
or  if  counsel  thought  the  Privy  Council  would  make  a 
difficulty  about  it,  Dr.  McManus's  proposal  was  that  the 
limit  should  be  100s.  instead  of  60s. 

The  motion  was  put  to  the  meeting  and  caiTied. 

Dr.  WoLSTENHOr.ME  proposed  thnt  tlic  subscription 
should  be  42s.  instead  of  100s.  He  said  that  his  Division 
felt  there  was  a  difficulty  in  getting  young  members  of 
the  profession  to  join  the  Association  just  at  the  age  when 
the  Association  wanted  to  have  them. 

Dr.  E.  T.  Davies  (Liverpool  Northern)  seconded  the 
motion. 

It  was  then  put  to  the  meeting  and  declared  to  be  lost. 

Dr.  McManus  (Wandsworth)  then  moved  the  second 
part  of  his  amendment,  which  was  "  To  add  at  the  end  of 
the  Ordinance  the  words  'but  can  be  paid  in  such  instal- 
ments and  at  such  periods  during  each  year  as  may  be 
provided  for  by  the  by-laws." "  He  moved  that  for  the 
benefit  of  the  younger  members. 

Dr.  Alfred  Cox  (Gateshead)  seconded. 

Mr.  Hemtson  (the  Solicitor),  answering  a  question,  said 
Ordinance  5  provided  that  the  "  subscription  should 
be  considered  due  in  advance  on  the   1st  January  in  each 


year,"  and  if  the  amendment  of  the  Wandsworth  Branch 
were  added  it  would  come  in  conflict  with  the  ordinanee; 
"  but  can  be  paid  in  such  instalments  "  hardly  concurred 
with  "  due  in  advance. ' 

Dr.  Latimer  (Swansea)  thought  tliat  if  the  principle  of 
payment  by  instalment  was  acknowledged  and  allowed,, 
the  wording  could  be  left  to  the  discretion  of  the  Solicitor 
and  the  Council. 

The  Chairman  inquired  whether  Dr.  McManus  was 
willing  to  accept  the  proposition  that  his  idea  of  payment 
by  instalments  should  be  carried  by  the  meeting,  and  that- 
the  Clause  should  then  be  drafted. 

Dr.  McManus  assented,  saying  he  had  no  personal 
feeling,  but  he  wanted  as  many  young  members  in  the 
Association  as  possible,  and  he  would  make  the  path  easy 
for  them.  Collectors  had  been  suggested,  but  the  benefits- 
of  membership  were  such  that  no  one  would  have  to  be 
canvassed. 

Dr.  Lancdon-Down  (Richmond)  suggested  that  the 
words  might  be  "  shall  be  considered  due  on  the- 
1st  January." 

Mr.  Hempson  (the  Solicitor)  pointed  out  that  there 
must  not  be  an  Ordinance  which  made  the  subscription 
payable  in  advance,  and  then  provide  that  it  should  be 
paid  by  instalments  over  the  whole  year.  The  matter- 
must  be  made  clear.  If  subscriptions  were  to  be  payable 
by  instalments,  that  would  do  away  with  the  right  of  the 
Association  to  demand  a  subscription  before  a  person  was- 
entitled  to  the  benefit  of  membership. 

Dr.  Baildon  (Southport)  asked  if  Dr.  McManus  would 
accept  the  alteration  of  the  word  "may"  to  the  worcB 
"  can." 

The  Chairman  said  that,  as  a  matter  of  fact,  the  Soli- 
citor had  decided  that  Dr.  McManus's  proposition  could 
not  be  put  as  an  amendment  at  all.  Would  the  meeting: 
accept  the  princii^le  of  the  matter  and  leave  it  to  be  dealt 
with  in  drafting? 

The  meeting  declared  itself  against  the  principle. 

In  reply  to  Dr.  E.  Owen  Price,  the  Chairman  ruled* 
that  the  two  following  amendments  were  out  of  order,  the 
principle  having  been  settled  in  connexion  with  previous 
amendments  : 

Torquay.— That  under  no  circumstances  should  the  sub- 
scription ever  exceed  thirty  shillings. 

Cape  of  Good  Hope,  Westet-n  Province  Branch. — Is  opposed 
to  any  increase  of  subscription  by  the  Home  Association. 

ilr.  A'errall  moved  Ordinanee  6,  wliieh  he  said  was 
purely  formal : 

6.  Each  year's  subscription  shall  entitle  the  raemlier  to  all 
privileges  of  membershiii  of  the  Association,  including 
that  of  receiving  the  Journal  for  the  current  year,, 
and  to  the  ordinary  privileges  of  membership  of  that 
Division  and  of  that  Branch  of  which  he  is  an  ordinar-p 
Member. 

Dr.  McManus  (AVandsworth)  moved  to  insert  after  the 
word  "  year,"  "  and  any  other  publication  of  the  Associa- 
tion." As  the  Ordinance  stood  they  would  be  confined  to 
the  British  Medical  Journal. 

3Ir.  Verrall  protested  against  such  wide  words  being 
inserted.  In  :i  sense  any  confidential  document  undei- 
discussion  would  be  a  publication  of  the  Association. 

A  Mi;mber  asked  for  the  Solicitor's  opinion. 

Mr.  Hemi'son  (the  Solicitor)  said  that  every  member 
was  entitled  to  liave  a  copy  of  the  British  Medicai. 
Journal,  but  the  words  proposed  were  very  wide. 

Dr.  AV alter  Smith  (St.  Pancras  and  Islington)  suggested 
the  addition  of  the  words,  "  with  the  sanction  of  the 
Council." 

Dr.  McManus  (Wandsworth)  said  that  the  motion  referred 
to  all  publications.  At  present  they  wei'e  confined  abso- 
lutely to  the  receiving  of  the  Journal.  There  might  be 
other  publications. 

The  Chairman  pointed  out  that  the  Solicitor  had  ruled 
that  publication  might  mean  anything;  if  these  words 
were  inserted  every  member  would  be  entitled  to  what- 
ever was  published. 

Professor  Morrison  pointed  out  that  no  such  publioi- 
tion  or  journal  could  be  established  except  by  the  will  of 
the  Representative  Meeting,  and  if  the  Representative 
Meeting  at  some  future  time  decreed  that  other  publications 
should  be  produced,  surely  that  would  be  the  time  to- 
frame  a  regulation  of  that  kind. 

Dr.  Wolsten HOLME  supported  the  suggestion. 

Dr.  Greer  asked  whether  the  word  publication  applied 
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•to  private  ethical  matters  which  would  come  before  the 
Ethical  Committee. 

Dr.  McManus  said  that  tliey  would  not  be  published. 

The  Solicitor  said  that  Professor  Morrison's  point  was 
governed  by  tlie  definition  clause  D.  "  The  Journal  ' 
means  the  British  Medical  Journal,  or  other  the  profes- 
sional journal  for  the  time  being  published  by  the  Asso- 
ciation. If  it  were  under  any  other  name  it  would  be  still 
the  "Journal  "  within  the  meaning  of  Ordinance  6. 

Pi-ofessor  Morrlson  said  what  he  had  in  his  mind  was 
tlie  possibility  of  there  being  in  addition  other  publica- 
tions not  forming  part  of  the  Journal. 

The  Solicitor  remarked  that  that  would  still  come 
within  Ordinance  6,  because  6  read  with  Subclause  D  of 
Ordinance  1. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  asked 
■whether  the  amendment  was  not  met  by  the  latter  part 
of  the  clause  "and  to  the  ordinary  privileges  of  member- 
:ship."  He  took  it  that  it  was  one  of  the  ordinary 
privileges  of  memliership. 

Dr.  Johnson  Smyth  (Bournemouth)  wished  to  know 
whether  this  proposal  would  lead  to  every  member  being 
•entitled  to  demand  in  addition  to  tlie  Journal,  every 
<'opy  of  any  leaflet  which  might  be  published. 

Dr.  Westby  (Liverpool  Southern)  suggested  deleting 
the  words  "of  receiving  the  J^vurnal  for  the  current  year, " 
so  that  that  should  be  included  as  one  of  the  ordinary 
privileges  of  membership. 

Dr.  McManus  (Wandsworth)  said  that  after  what  the 
■Solicitor  had  said  he  would  withdraw  the  amendment. 

Mr.  Verrall  moved  Ordinance  6,  which  was  agreed  to  : 

.6.  Each  year's  subscription  shall  entitle  the  Member  to  all 
privileges  of  membership  of  the  Association,  including 
that  of  receiving  the  journal  for  the  current  year, 
and  to  the  ordinary  privileges  of  membership  of  that 
Division  and  of  that  Branch  of  which  lie  is  an  ordinary 
Jlember. 

Mr.  Verrall  moved  (Ordinance  7,  which  was  as  to 
Te-eligibility  : 

7.  No  person  who  shall  have  been  a  member  of  the  Associa- 

tion and  ceased  to  be  such  shall  be  eligible  for  re- 
election until  he  shall  have  paid  all  arrears  of  subserip- 
tion  (if  any)  due  from  him  to  the  Associatiou  at  the 
■date  when  his  former  membership  ceased,  and  no  person 
whose  former  membership  shall  have  been  terminated 
by  reason  of  his  conviction  or  expulson  as  hereinafter 
provided  shall  be  eligible  for  re-election  by  any  Branch 
-Council  without  the  sanction  previously  obtained  of  the 
Central  Council. 

Dr.  McManus  (Wandsworth)  moved  to  insert  after  the 
•word  "  such  "  the  words  "  after  the  date  of  the  Charter. " 
The  Charter  should  start  with  a  clean  slate. 

Dr.  Cox  (Gateshead  and  Consett)  seconded  the  amend- 
ment, which  after  some  discussion  was  put  to  the  meeting 
;and  lost,  and  the  clause  was  agreed  to. 

Mr.  Verrall  then  moved  Ordinance  Xo.  8,  which  was 
agreed  to  as  follows  : 

8.  Every  Member,  whether  one  of  the  first   Members  or  a 

subsequently  elected  Member,  shall  remain  a  Member 
until  his  membership  is  terminated  in  accordance  with 
the  provisions  hereinafter  contained. 

'This  was  agreed  to. 
Mr.  Verrall  then  moved  No.  9,  as  follows : 

Tcitnination  of  Membership. 
^.  Membership  of  the  Association  may  be  terminated  in  any 
of  the  following  ways,  namely  ; 

(n)  By  resignation  subject  to  such  notice  as  may  be  pro- 
vided for  by  the  By-laws  and  subject  to  the  provisions 
of  the  next  succeeding  Ordinance. 

(6)  Ipso  fricto  by  default  in  the  payment  of  subscriptions 
to  the  Association  for  such  period  as  may  be  stated  in 
the  By-law^. 

(c)  Ipso  facto  upon  sentence  (after  conviction  in  a  Court  of 
Justice  of  any  crime)  to  imprisonment  with  hard 
labour  without  the  option  of  a  fine  or  to  any  greater 
punishment,  or  upon  erasure  from  the  Medical 
Register  nnder  Section  29  of  the  Medical  Act  of  1858, 
or  upon  forfeiture  through  misconduct  of  the  medical 
qualification  by  virtue  of  which  the  Member  shall 
have  been  eligible  for  membership. 

i((l)  Ipso  facto  hy  expnhion  (after  the  inquiry  and  in  the 
manner  prescribid  in  the  next  succeeding  nrdinanee) 
on  the  ground  that  the  conduct  of  the  Member  is 
detrimental  to  the  honour  and  interests  of  the  Medical 


Profession  or  Associ.ation  or  calculated  to  bring  the 
Profession  into  disrepute,  or  on  the  ground  that  the 
member  has  wilfully  and  persistently  refused  to 
comply  with  the  regulations  of  the  Association  or  the 
rules  of  any  Division  or  Branch  of  which  he  may  be  a 
member. 

Dr.  McManus  (Wandsworth)  proposed  the  addition  to 
(c)  of  the  words — 

It  is  desirable  to  limit  this  penalty  to  act  as  a  consequence 
of  a  conviction  only  in  a  Court  of  British  Jurisdiction. 

The  amendment  after  a  short  discussion  was  ne^iatived. 

The  Chairman  read  a  further  amendment  to  the  same 
clause  from  Dr.  Laflan — 
That  parties  convicted  of    political    offences   may  not    be 
expelled. 

Dr.  Laffan  (Carlow),  in  replying  to  an  inquiry,  said 
that  tliere  was  still  on  the  Statute  Book  hard  labour  for 
certain  offences  that  were  purely  political.  He  was 
personally  aware  of  a  member  of  the  County  Council  for 
Tipperary  who  was  sentenced  to  hard  labour  for  a  political 
ofl'ence.  He  protested  against  the  Association  converting 
itself  into  a  court  of  political  jurisdietion. 

Dr.  McManus  (Wandsworth)  said  that,  as  an  Irishman 
and  a  Loyalist,  he  had  much  pleasure  in  seconding  the 
amendment. 

Dr.  MuiR  (Gilasgow)  objected  to  the  amendment,  and 
pointed  out  that  it  might  cover  any  political  offence  from 
a  political  murder  downwards. 

Jlr.  Young  (Bolton)  suggested  that  the  Association 
could  judge  of  each  case  on  its  merits. 

After  some  further  debate.  Dr.  Latimeu  (Swansea)  sug- 
gested that  the  whole  discussion  was  unnecessary,  and 
moved  that  the  question  be  put. 

On  the  motion  being  seconded, 

The  Chairman  put  the  amendment,  which  was  declared 
to  l>e  lost. 

Dr.  Bradshaw  moved  to  insert  after  the  word  "  crime  " 
the  words  "  recognized  as  such  in  courts  under  British 
jurisdiction.' 

Tlie  amendment  being  seconded,  it  was,  without  discus- 
sion, put  to  tlie  meeting  and  declared  to  be  lost. 

Dr.  (.'avbrhill  (North-West  Edinburgh)  thought  a  great 
deal  of  difficulty  had  arisen  through  the  retention  of  the 
words  "  ipso  facto,"  and  he  moved  that  those  words  be 
deleted  from  Subsection  (c).  That  would  give  the  Asso- 
ciation some  latitude  in  deciding  whether  an  offender 
should  be  expelled. 

The  amendment  having  been  seconded, 

Dr.  Latimer  (Swansea)  inquired  from  the  Solicitor 
whether  "  ipso  facto  "  was  a  legal  term. 

Mr.  Hempson  (the  Solicitor)  replied  that  he  could  not 
see  that  there  would  be  any  advantage  in  deleting  the 
words. 

Dr.  Latimer  further  inquired  whether  tlie  clause  was 
governed  by  the  word  "  may." 

Mr.  Hemi'son  said  everything  in  the  clause  was 
absolutely  permissive. 

Dr.  PorE  said  that  if  the  words  were  retained,  an 
offender  would  be  expelled  directly  he  had  been 
sentenced,  before  the  matter  had  been  considered  by  the 
Association. 

The  Chairman  said  that  the  Solicitor  had  advised  that 
the  leaving  in  or  the  taking  out  of  the  words  made  no 
material  difference  to  the  clause. 

Dr.  Caverhill  thereupon  withdrew  his  amendment,  but 
the  seconder  refused  to  assent  to  that  course,  and  asked 
for  a  vote. 

Mr.  Fullerton  (Belfast)  suggested  it  was  absurd  to  say 
"  ipso  facto  may." 

The  Chairman  said  the  amendment  was  that  "  ipso 
facto''  be  omitted  from  Sulxdause  (c). 

Dr.  EwART  asked  the  opinion  of  the  Solicitor  on  the 
point  raised  by  Dr.  Pope. 

Mr.  Hemi'Son  (the  Solicitor)  said  there  must  be  an 
inquiry,  and  as  a  result  of  the  inquiry  when  sentence  was 
pronounced  the  person  ceased  to  be  a  member. 

Dr.  Latimer  remarked  that  the  word  "may"  in  those 
circumstances  did  not  govern  it.  He  thought  the  objec- 
tion was  a  valid  objection,  because  in  that  case  "ipso 
facto"  did  govern  tlie  clause,  and  the  word  "may"'  was 
not  permissive  but  compulsory,  and  would  read  as 
"  shall.''  Therefore  he  would  support  the  amendment  that 
the  words  "  ipso  facto"  should  be  left  out,  because  they 
contradicted  the  word  "  may." 
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Pi'ofessor  Morkison  thought  the  exact  connexion  of  the 
wordfe  was  not  understood  :  they  were  not  connected  with 
resignation  but  witli  the  particular  point  wliieh  followed 
them;  in  each  of  Subclauses  (/''),  (<•)>  and  {d)  ipso  facto  was 
connected  with  the  words  whicli  followed. 

Dr.  Lanodon-Down  (Richmond)  pointed  out  that  if 
^^  ipso  facto"  were  left  out  something  would  liave  to  be 
inserted  in  their  jilace  to  give  an  explanation  of  the  course 
to  be  fbllDwed  in  Such  cases.  "  Ipso  facto  "  mennt'J'  by  the 
very  fact,"  and  therefore,  without  any  further  inquiry,  the 
consequence  followed ;  it  that  were  not  to  be  so,  some 
words  must  be  put  in  to  take  the  place  of  the  woTds 
deleted. 

Mr.  Vebkall  thought  the  meeting  was  a  little  afraid  of 
making  the  words  ''ipso  facto"  too  strict.  The  Associa- 
tion would  like  under  certain  circumstances  to  hold  the 
power  of  revision  between  the  otfenee  and  the  expulsion 
of  the  oSender.  Obviously,  whether  the  word  "  may "  or 
"  shall  '■  or  any  other  word  were  used,  if  "ipso  facto  "  were 
retftined,  out  the  offender  went,  and,  in  making 
that  statement,  he  was  confirmed  by  the  Solicitor. 
He  thought  the  words  "  ipso  facto "'  turned  a  man  out  if 
he  fell  within  one  of  these  categories,  and  the  Solicitor 
agriSed  with  him.  He  considered  they  were  jiinning 
theil- faith  on  a  "may.''  The  Solicitor  agreed  with  him 
that  there  were  two  questions  :  in  one  ease  it  was  a  ques- 
ticMi-  of  crimes,  and  in  the  other  case  it  was  a  question  of 
subscription.  They  could  classify  them  all  touether  and 
cut  "rpso/ae(o  "  out  in  all  cases,  hut  then  a  man  would 
not  go  out  by  reason  of  non-jiayment  of  his  sub- 
scriptioii,  which  Seemed  to  him  absurd.  In  that 
case  the  words  "ipso  facto"  should  be  retained. 
.He  suggested  tliat  tlie  meeting  should  give  an  opinion  on 
the  general  principle,  whetlier  under  the  four  Corners  oi 
this  Ordinance  they  desired  that  the  provisions  of  this 
clause  should  come  into  action  directly,  or  whether,  stap- 
posing  there  were  valid  grounds  for  turning  a  man  out,  in 
eaieh  particular  case  it  -must  be  decided  whether  tdle 
grounds  were  sufficient  to  act  on  or  not.  If  so,  the  words 
"  ipso  facto "'  might  be  omitted  and  the  word  "  may " 
retained.  On  the  other  hand,  in  any  particular  ease  in 
which  it  was  thought  the  person  sliould  cease  to  be 
a  member  without  revision  of  his  case,  as  in  the  case  of 
a  person  who  had  not  paid,  the  words  "  ipso  facto  "  ought 
to  be  retained. 

Professor  IMorkison  called  attention  to  the  present 
condition  of  things  under  Article  XLII : 

Any  Member  of  the  Association  wlio  (a)  shall  have  been 
convicted  in  a  Court  of  .lufetieeof  any  felony  or  misdemeanour, 
or  (6)  whose  name  shall  have  been  erai5ed  from  the  Medical 
Register  under  Section  29  of  the  Medit-al  Act,  1858,  or  (r) 
who  sball  have  forfeited  by  mistouduot  the  Medical  (Qualifica- 
tion by  virtue  of  which  he  becarae  eligible  for  membership  in 
pursuance  of  the  provisions  of  Articles  JI  and  III  shall,  ipso 
/ofrto.  cease  to  be  a  Member  of  the  Association. 
He  thought  that  was  clearer  than  the  Charter. 

Dr.  Caverhill  (North-West  Edinbin-gh),  on  a  point  of 
order,  said  his  amendment  was  simply  with  regard  tc  (e). 

Dr.  (tAbuner  (Shropshire  and  >Iid-Wales)  thought  that 
the  question  was  wliether  the  Association  would  land 
itself  in  legal  difficulties  if  it  turned  people  out  who  had 
been  members,  and  who  liad  contributed  to  various  funds. 
He  thought  clifEculties  would  arise  if  members  were 
compelled  to  terminate  their  membership  by  any  of  these 
clauses  when  they  had  interests  in  the  Association  Wliich 
they  had  paid  for. 

It  was  moved,  seconded,  and  carried  that  the  question 
be  now  put. 

The  Chairman  said  that  the  question  tfas  that  the 
words  "12)80  facto  "  be  deleted  in  Subclause  (c)  of  Para- 
graph 9.     The  inotion  to  delete  the  words  was  carried. 

Dr.  Percy  Rose  (Stratfoi-d)  moved  that  "  ipso  facto  "  be 
deleted  in  Subclause  (//V  If  tliis  were  not  done  a  serious 
grievance  would  arise  if  the  Association  imdertook  to  estab- 
lish benevolent  funds  for  the  benefit  of  members  of  the 
Association.  If  a  member  became  eligible  for  assistance 
from  a  charitable  fund  it  might  be  assumed  that  he  was 
hard  up  and  could  not  i>ay  £5  a  year  as  a  subscription, 
yet  if  the  words  "  ipso  facto"  were  retained  he  would  cease 
to  be  a  member,  and  the  Association  would  not  be  able  to 
giye  him  assistance.  He  suggested  that  the  words  "  ipso 
facto  "  be  struck  out,  and  the  matter  of  default  in  payment 
of  subscriptions  be  left  in  the  hands  of  the  Council. 
''  Professor  Mori:ison"  seconded  the  amendnient.  The 
words  "  ipso  facto  '  were  totally  -unnecessary. 


Mr.  Vrrkali.  said  that  the  id^a  which  ruled  the  ©hm- 
mittee  when  constructing  tlie  clause  was  that  they  should 
follow,  as  far  as  they  could,  tlie  existing  regu!ation&. 

The  Chairjian  suggested  that  the  best  course  would  be 
to  leave  the  clause  to  be  drafted  again,  to  come  up  at 
another  meeting  of  Representatives. 

This  suggestion  was  agreed  to. 

Mr.  Vbrbai.l  then  moved  Ordinance  10,  which  was  ai9 
follows : 

10.  (a)  The  Council  sh.all  have  power,  on  the  repreBentation  . 
of  any  Branch  and  after  due  inquiry,  of  which  not  less 
than  fourteen  days'  notice  specifying  a  tifne  and  place  at 
which  he  maybe  heard  in  his  defence  sball  have  been 
served  on  the  Member  in  the  manner  prescribed  by  thD 
By-laws,  finally  to  cxjiel  from  membership  of  the  Asso- 
ciation any  Member  oJ  such  Branch  whose  conduct  shall 
be  held  by  the  Council  to  be  such  as  renders  him  liable 
to  expulsion  under  paragraph  (d)  of  the  last  preceding' 
Ordinance. 

(61  The  (ouncilof  each  Branch  oat  of  the  United  Kingdomi 
having  a  membership  of  not  less  than  thirty  shall  have 
power,  on  the  rejire^entation  of  any  two  Members-  of 
such  iSranch  and  at  a  Special  Meeting  convened. at  not 
less  than  one  mouth's  notice,  and  after  due  inquiry  of 
which  not  less  than  fourteen  days'  notice  in  writihg 
specifying  a  time  and  place  at  which  he  may  be  heard  ire 
his  defence  shall  have  been  given  to  tlie  Member,  tO' 
expel  from  membership  of  the  Association  any  Member 
of  such  Branch  whose  conduct  shall  be  held  by.  the 
Council  of  the  Branch  to  be  such  as  rendershim  liable 
to  expulsion  under  paragraph  (fZ)  of  the  last  preceding; 
Ordinance. 

(c)  A  majority  of  two-thirds  of  those  present  and  votiiig  at  a. 
meeting  whether  of  the  Council  or  of  a  Branch  Coimci) 
shall  be  required  lor  tlie  purpose  of  exercisiug  the  powers, 
conferred  by  the  last  two  preceding  clauses. 

(cT)  When  a  member  is  expelled  he  shall  notwithstanding: 
that  he  has  ceased  to  be  a  member  be  lialile  to  pay  all 
sums  due  from  him  to  the  Association,  or  any  Division! 
or  Branch  thereof,  at  the  time  of  his  expulsion. 

(e)  No  member  in  regard  to  whom  a  representation  as  afore- 
said has  been  made  or  whose  conduct  is  under  investiga- 
tion, or  is  the  subject  of  inijuiry  by  the  Council,  or  by  a. 
Branch  Council,  or  by  any  Council  or  Committee  of  a. 
Division,  or  by  any  Committee  authorized  in  that  behalf 
by  any  such  Council  as  aforesaid,  sball  be  capable  of 
effectively  resigning  his  membership  of  the  Association- 
until  the  investigation  or  imiuiry  is  completed  and  the 
decision  thereunder  is  made  known.  An  inquiry  or 
investigation  shall,  for  the  purpose  of  this  clause,  be 
deemed  to  commence  at  the  time  when  the  matter  of 
such  investigation  or  inquiry  is  first  brought  offlcially 
under  the  notice  of  the  body  authorized  by  or  in 
pursuance  of  this  Ordinance  to  make  such  investigation' 
or  inquiry. 

Dr.  Langley  Browne  moved  on  behalf  of  the  Council 
of  the  Association  that  in  (S),  the  word  "  tAventy-eiglit "' 
should  be  inserted  instead  of  tlie  word  "  fourteen."  Tliis- 
proposal,  which  was  also  made  by  the  fiburnemouth 
Division,  was  agreed  to. 

Dr.  McMaxus  (AVandsworth)  moved  that  the  words  "or 
Divisions"  should  be  inserted  after  the  word  "Bianofi-' 
where  it  occurred  in  (ff^. 

Dr.  Parker  (IJristol)  seconded  the  ahaendment.. 

Professor  Morrison  objected. 

In  reply  to  Dr.  Wolstenhol.mk,  the  Chairman  said  that 
he  certainly  thought  that  it  would  be  better  not  to  put  in 
the  words  "  or  Divisions.''  It  was  a  matter  of  opinion  as- 
to  whether  the  Branches  should  be  retained,  but  whiie 
they  had  both  Branches  and  Divisions,  it  would  noiBe 
desirable  to  have  both  Branches  and  Divisions  sending; 
straight  to  the  Council. 

Dr.  Muir  (Glasgow  Eastern)  also  opposed  the  amend- 
ment. 

Dr.  McManus  .said  that  as  the  meeting  was  against  him, 
he  would  save  time  by  withdrawing  his  amendment,  that 
it  was  desirable  that  an  appeal  should  be  possible  to  the 
Central  Council  within  six  months  of  any  such  meeting. 
He  moved  the  adoption  of  his  previous  suggestion. 

iMr.  Verai.l  hoped  the  suggestion  would  not  be  pressed, 
and  Dr.  !JI(  Manvs  withdrew. 

Ordinance  10  as  amended  was  then  passed. 

Mr.  'VEiiRALi,  then  moved  Ordinances  11,  12,  and  13, 
which  were  as  follows  : 

SECTION  ill. 

i'lVt-^lo.MS     A.Mi    BRAK'-HES. 

Formation. 
11.  It  shall   rest  with   the  <.'oimeil   from  time   to  time  to- 
de.termine,   recognize,   and   declare  by   resolution  pub- 
i     ""       lished  in  the  JOT'RXAt,  what  bffdieSof-MenjberS^hall  be 
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DiTisioDs.  and  what  Di^idions  and  groups  of  Divisions 
shall  be  Branches  of  the  Association,  and  what  shall  be 
the  local  area  of  each  Division,  and  accordingly  the 
Council  shall  have  full  power  from  time  to  time  to 
amalgattiate,  subdivide  and  modify  Divisions  and 
Branches  and  the  local  areas  thereof.  N'eTertheless,  not 
less  than  one  calendar  month's  notice  in  all  cases  shall 
be  given  (in  the  manner  prescribed  by  the  liy-laws)  to 
any  existing  Division  or  Branch  in  whose  boundaries  or 
ai'ea  any  change  is  proposed. 

Boundaries. 

12.  In  determining  the  boundaries  or  area  of  Divisions  and 
branches,  thei'Ouncil  shall  have  regard  to  the  expressed 
wishes  of  the  existing  local  bodies  concerned,  and  to  the 
facilities  of  communication  in  each  district  by  railway 
and  otherwise,  and  the  opportunities  thus  afforded  to 
Members  of  local  bodies  for  meeting  to  transact  the 
business  thereof,  and  to  the  expediency  of  making  the 
boundaries  of  such  bodies  coincide  with  those  of  Parlia- 
mentary constituencies,  counties,  or  other  public 
administrative  divisions  of  the  country. 

Avtono7ny. 

13.  (a)  Subject  to  the  Charter  and  the  Ordinances  and 
By-laws  each  Division  and  each  I'.ranch  shall  be  free  to 
govern  itself  in  such  manner  as  it  shall  think  fit,  and 
for  that  purpose  to  make  from  time  to  time  such  Kules 
as  it  may  think  fit,  and  to  repeal  or  alter  the  same  as  and 
when  It  shall  consider  it  expedient. 

(6>  The  Rules  so  made,  and  for  the  time  being  in  force, 
shall  be  binding  on  the  Members  constituting  the  Divi- 
sion or   Branch   in   reference  to  which  tliey   arc    made. 
Provided    that     such     Rules    shall    be    submitted     for 
approval  to  the  Council  and  shall  not  come  intt>  opera- 
tion unless  and  until  they  are  approved  by  the  Conncil. 
Sir  A'iGTOR    HoKSLEv    asked    and    obtained    leave    in 
connexion  with  this  clause  to  move: 
That  the  Organization  (.^ommitfee  be  requested  to  consider 
the   complete    reorganization   of    the    Branches   and    the 
definition  oii   their  duties  with  a  view  to  promoting  the 
scientific  work  of   the  Association  and    facilitating  the 
amalgamation    of    other     medical     societies    with     tbe 
Association. 
Clauses    11    and     12    dealt    with    the   formatiou   of  the 
Uranohes   of   the  Association  and  with  their  boundaries 
and  areas.     After  what  he  had  already  said  it  was  hardly 
nece.ssary  for  him   to  enlarge  on  tlie  obvious  advantages 
which  would  accrue  to  the  Association  if  the  Branches 
were  the  foci  of  scientific  work.  One  advantage  would  be  to 
facilitate  amalgamation  of  existing  medical  societies  in  the 
various  towns  throughout  the  kingdom  with  the  Associa- 
tion.    It  the  Branches  were  reorganized  altogether,  there 
would    be    constructed    a     scheuie    and    a    constitution 
which  would  greatly  advance  the  scientihc  work  of  the 
Association. 

l>r.  0.  J.  Renshaw  (Altrineham)  seconded  the  motion, 

and  drew  attention  to  an  araendmeftt  from  his  fiivisipn  on 

the  agenda.     His  Division   considered   that  it  would   be 

infinitely  better  that  the  Divisions  should  take  the  busi- 

iieiss  work  and   the    Branches   the   scientific  work.    The 

proposal  of  the  Altrineham  Division  was : 

The  Central  Council  should  retain  full  power  over  Branches, 

Branch  Councils,  and   Divisions,   so  as  to  provide  for  the 

possible    case    of   a    dispute,    or  even  an  open  ruptare, 

between  a  Branch  Council  and  a  Division. 

Mr.  YHTRRAr.L  said  that  on  the  understanding  that  .Sir 

Victor  Horsley's  proposal  bound  the  meeting  to  uotliing 

definite,   he   hoped    that   it  would  be   accepted   without 

further  debate,   and  perhaps   Sit    Victor   Horsley  would 

give  the  Committee  his  help  when  they  came  to  think  the' 

matter  over. 

Dr,  Walter  Smith  (St.  Pancras  and  Islington)  hoped 
the  Committee  would  oortsidei''  the  matter  of  tlie  pi-emises 
of  the  Association,  so  that  instead  of  going  into  a  building 
spe*!ulation  it  might  bring  in  the  London  medical 
so«L'ietieg,  and  so  devote'  the'  fiinds  really  to  medical 
soiwice. 

The  Chairman  said  that  one  of  the  objects  of  the 
( »rg3nization  Committee  was  to  facilitate  the  anialganja- 
tion  of  other  medical  societies  with  the  Association. 

The  proposal  from  the  Altrinchani  Division  was  then 
withdrawn,  and  Sir  Victor  Hnrsley's  motion  was  carried. 
Clauses  11,  12,  and  13  were  then  agreed  to. 
Mr.  Vbrrall  moved  Ordinance  14  : 

Composition. 

14.  The   Representative    Body    shall    be    composed    of  the 

Representatives  annually  elected  by  the  Divisions  in  the 

manner  prescribed  by  the  Ordinances  and  the  By-laws 

and  of  the  members  of  the  Council  in  office  for  the  time' 


being.  No  Jlember  of  the  Association  who -is  not  a 
Representative  of  a  Division  or  group  of  Division?)  or  a 
Member  of  the  Council,  shall  be  entitled  to  take, part  in 
any  Representative  Meeting.  ,'■.,., 

Dr.  Laniiley  Browne  moved  on'  behalf  of  the  Comieil 
to  insert  the  words  ■■  and  vote  "  after  the  words  "to  take 
part"  in  the  last  line  of  the  Ordinance.  ■     ,,,  '    j     ,  -' 

Dr.  Langiion-Down  (Richmond)  said,  bhat.  to  give 
members  of  the  Council  the  right  to  vote  WQuhl'stUltify 
the  system  of  vote  by  card. 

Mr.  Parkinson  thought  the  proposal  did  not  refer  to, 
a  card  vote,  but  to  a  show  of  hands. 

Mr.  Verrall  hoped  the  meeting  -would  not  accept  the 
amendment.  For  the  better  dispatch  of  business,  it  was 
imi}ortant  not  to  provoke  a  card  vote  too  often,  but  if 
members  of  the  Council  had  a  vote  on  a  show  of  hands 
there  would  be  a  tendency  frequently  to  appeal  for  a,  card 
vote  to  get  the  full  weight  of  the  Divisions. 

The  amendment  of  the  Conncil  was  lost. 

Dr.  RoBEi.-TSON  ((rlasgow)  objected  to  annual  ^lectvens; 
they  should  be  biennial  or  triennial.  ,  .  , 

Dr.  McManus  (Wandsworth)  pointed  out  that  on  the 
previous  day  "annually  '  in  Clause  7  of  the  Charter  had 
been  omitted. 

The  Chairman  thought  it  was  a  perfectly  fair  matter 
for  discussion  ;  the  word  '•  annually"  had  been  deleted  in 
the  clause  mentioned  because  it  was  felt  to  be  undesirable 
to  tie  themselves  in  the  articles  of  the  Cbaitcr  itself.. 
But  as  regards  the  voting  suggested  in  the  aiuendiuent  to 
the  Ordinance,  it  was  open  to  discussion  whether  they 
would,  or  not,  retain  "annually';  it  was  not  inoonsLstent 
with  either.  He  inquired  it  Dr.  Robertsoji moved  to 
delete  the  word  "annually ''  in  Ordinaiioei,l4.    ;  ;,       :  ..i,-,!, 

Dr.  Robertson  said  he  did.  ■  .     ,1.      ■    ;      •,■;,■ 

Dr.  McManus  seconded  Dr.- Robertsou's  motion.     ,  ,,     ,, 

Mr.  Ballanlh!  (Norwich)  considered  it  very  importfint 
to  elect  the  Representatives  annually ;  but  he  did  not  think 
that  the  omission  of  the  word  "annually"  from  Ordin- 
ance 14  would  make  very  much  difl'erence,  because  pro- 
vision was  made  in  Ordinance  16,  subclausje  6,  for  the 
eh'ction  of  Representatives  not  more  than  three  months 
nor  less  than  three  weeks  before  the  Aunual  Representa- 
tive Meeting.  That  was  to  say,  Representatives  ,  could  be. 
elected  for  one  year,  and  therefore  could  not  be  elected  for 
a  Representative  Meeting  in  a  succeeding  year.  He  should 
vote,  however,  against  "  annually  "  being  deleted. 

Dr.  Robertson  said  the  main  point  in  his,, mind  all 
through  that  meeting  had  been  that  the  annual  election 
was  a  bad  thing  for  the  constitution  of  that  assembly. 
He  would  propose  at  the  first  opportunity  that  the  term, of, 
oflice  of  a  Representative  should  be  at  least  three  years. 
Representatives  who  came  up  for  the  first  time  were  in 
the  hands  of  those  w.ho  had  been  there  for  two.  015  three 
years  before.  They  sat,  listened,  and  voted.  Election,  for. 
three  years  would  give  a  much  stronger  Re,presentat)ve 
Body  than  was   possible    if   fresh  men  were  elected  every 

yea''- 

Dr.  Maclean  ('Cavdii9")'coTietuTed'.  .      - 

'     Dr.  .Tank  E.  Waterston  (( 'ape  of  Gtood  Hop6)  Said,  witli 
regard  to  her  Branch,  the  same  Representative  cOUFd  not 
come   for   three  years,  the   cost   being  vei-y  oonsiderable.  ■ 
and  the  expenses  of   their  Representative:  not  being  paid 
by  the  Branch.  ;  ,       / 

Dr.  DotTOLAS  (Dar-tford;  etc.)  said  that  almost  one-third 
of  those  present  ■had  not  lieen  present  at  a  previous 
meeting.  He  proposed  that  the  matter  be  referred  to  the 
Organization  Committee  for  consideration. 

The  Chairman  ruled  the  proposal  out  of  order. 

Dr.  Broaduent  (Manchester)  inquired  Whether  it  wohld 

be  possible  to  ineert  tlie  wnrds,  "  may  elect  thuin' for  three 

years."  '"■  '  '       '  '^ 

'-  TheCHAiRMAN-Said  that  such  an  amendment'  would  be 

out  of  order.  ■     "       '  '    '  '■'■ 

Dr.  Thomas  Wilson  (Birminghani)' proposed  th;^t  the 
matter  should  be  deferred  until  the  By-lawis  were  imdei' 
consideration.  ' 

Dr.  Odell  (Torquay)  sincei;ely'  hoped  tlhe  word' 
"annually"  would  not  be  tiaken  out,  because  it  was  in- the 
power  of- each  Division  to  make  its  own  by-laws'.:.  In  his' 
Division  they  had  a  rule  that  no  man  should  be  a  Repue- 
sent,ative  for  more  than  five  years;  '    '  '    •'    '■■' 

The  CHArR.M\N  then  put  the  amendmentto  the  meeting' 
and  declared  it  lost  by  49  votes  to  41.  '    -     .- ■!  I,     ■ 

He  then  put  Ordinance  14  as  a  whole,  and  it  was  agreed  tOi , 
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DtiTiES  OF  General  and  Mkdical  Secretaries. 

At  tlie  suggestion  of  Dr.  Maclean  (Cardiff)  a  resolution 
of  which  the  North  Manchester  Division  had  given  notice 
was  taken  at  that  stage  in  view  of  the  fact  that  other 
Committees  were  to  be  elected  that  afternoon. 

Dr.  Broadbent  moved: 

That  a  Committee  be  appointed  to  inquire  into  the  duties  of 
the  General  and  Medical  Secretaries  with  a  view  to  their 
better  regulation  and  co-ordination. 
The  new  constitution  had  not  been  in  existence  very  long 
and  the  work  had  to  shape  itself :  he  thought  the  Medical 
Secretary  was  overworked.  He  considered  that  they 
should  have  an  investigation,  so  that  the  work  should  be 
properly  apportioned. 

Dr.  Baqley  (Manchester  South)  seconded.  It  was  an 
invidious  thing  that  there  should  be  dual  control  in  the 
central  office. 

Dr.  Maclean  moved  as  an  amendment: 

That  it  be-  ar.  instruction  to  the  Finance  Committee  of 
Inquiry  in  their  deliberations  upon  the  expenditure  re- 
quired for  the  maintenance  and  development  of  the  present 
work  of  the  AsBOciation,  to  consider  what  should  be  the 
duties  of  the  General  and  Medical  Secretaries  in  relation 
to  that  work  and  the  staff  required  in  each  department,  and 
report  to  a  special  Representative  Meeting  or  at  the  earliest 
cpportunitj'. 

The  Cardiff  Division  had  considerable  interest  in  this 
matter,  as  its  Representative  last  year  lirought  forward  a 
resolution  which  was  accepted,  but  the  Division  'had  been 
disappointed  that  nothing  had  been  done.  There  [was 
undoubtedly  an  overlapping  at  head  quarters  in  all  direc- 
tions ;  he  Ihonght  it  would  be  a  wise  thing  it  °an  arrange- 
ment could  be  come  to  whereby  it  could  be  said  that  this 
Avas  the  work  for  the  Medical  Secretary  and  that  the  work 
for  the  Business  Manager  of  the  Association. 

Dr.  Latimer  (Swansea)  seconded  ;  he  believed  that  Dr. 
Broadbent  and  his  seconder  would  probably  agree  that  it 
was  undesirable  to  form  a  new  Committee  because  they 
were  about  to  constitute  a  Financial  Inquiry  Committee, 
which  was  to  be  a  committee  of  general  inspection  and 
investigation. 

Dr.  Broadbent  accepted  the  amendment,  which  after 
a  short  discussion  was  carried,  and  the  Committee  was 
instructed  to  report  to  the  next  Representative  Meeting 
whenever  held. 

The  Chairman  said  that  he  had  to  propose  a  formal 
alteration  in  the  title  of  the  Committee.  He  proposed  that 
it  should  be  called  "A  Committee  of  Inquiry  into  the 
Finances  of  the  Association  and  the  Duties  of  the  General 
and  Medical  Secretaries,"  and  this  was  agreed  to. 

Draft  Ordinances. 
Mr.   Verball   said    that   there  was  a  suggestion  from 
Ashton-under-Lyne     that    a    new    ordinance    should    be 
inserted  between  Ordinance  14  and  Ordinance  15 : 

The  annual  Representative  Meetnig  shall  always  be  held  in 
Loudon  in  the  third  week  in  July,  at  such  place  as  the 
Council  may  direct. 

Dr.  McCarthy  said  that  the  Ashton-under-Lyne  Division 
considered  that  the  place  of  meeting  of  the  Represen- 
tative Meeting  should  not  be  contingent  on  that  of  the 
Annual  Meeting,  which  might  be  held  in  any  part  of  the 
country  or  of  the  British  Empire.  The  Representative 
Meeting,  being  the  Ijusiness  meeting  of  the  Association, 
should  be  held,  as  far  as  possible,  at  a  fixed  time  and  in  a 
fixed  place — that  was  to  say,  in  London  in  the  third  week 
in  July.  The  Representatives  sliould  not  be  called  upon 
to  travel  up  and  down  the  world  to  attend  a  business 
meeting  which  was  essential  to  the  working  of  the 
Association. 

Dr.  Rowland  H.  Coombs  (Beds  and  Herts)  supported 
the  amendment. 

Mr.  Ballance  said  that  he  very  much  sympathized  with 
the  proposal,  but  would  vote  against  it  for  the  reason  that 
he  thought  that  it  would  prevent  many  members 
attending  both  meetings. 

Mr.  Verrall  thought  it  would  be  difficult  to  get  mem- 
liers  to  attend  two  meetings  if  the  places  of  meeting  were 
different. 

Dr.  W.  S.  Dickie  (Cleveland)  supported  the  proposal. 
In  the  past  Representatives  had  found  it  impos.sible  to 
attend  both  the  Representative  Meeting  and  the  scientific 
proceedings  of  the  annual  meeting. 


Dr.  Latimer  (Swansea)  said  that  to  hold  a  special  meet- 
ing of  Representatives  would  increase  the  expenses  of  the 
Association.  Both  meetings  should  be  held  at  the  same 
place,  the  Representative  Meeting  beginning  a  day  or  two 
before  the  scientific  meeting. 

Dr.  Macan  called  attention  to  By-law  28,  which  pro- 
vided tliat  the  Annual  Representative  Meeting  was  to  be 
held  after  the  Annual  General  Meeting;  under  the  present 
constitution,  wherever  they  had  their  Representative 
Meeting  the  General  Meeting  must  be  held  before  it.  He 
supported  Dr.  Latimer's  suggestion. 

The  Chairman  pointed  out  that  the  by-law  would  have 
no  effect  so  soon  as  the  new  Charter  was  granted,  and  the 
matter  under  consideration  was  an  amendment  to  the 
Charter. 

After  a  little  further  discussion,  the  proposed  Ordinance 
was  put  to  the  meeting  and  lost. 

Voting  at  the  Representative  Meeting. 
Mr.  Verrall   then   moved   <_^rdinance   15,   which   was 
agreed  to  as  follow?  : 

Voting  Poucr. 
15.  Members  of  the   Representative  Body    elected    by  the 
Divisions  shall  alone  be  entitled  to  vote  at  a  Representa- 
tive Meeting. 

Election  of  Representatives. 
Mr.  Verrall  then  moved  Ordnance  16,  as  follows : 

Election  of  Representatives. 
16. — (1)   Representatives   of   Divisions   shall    be   elected   by 
Constituencies  formed  as  follows,  each  such  Constituency 
being  entitled  to  elect  one  Representative. 

(2)  Any  Division  having  not  less  than  fifty  members  may 
form  one  constituency,  and  except  as  hereinafter  pro- 
vided every  Division  having  less  than  fifty  members 
shall  be  grouped  by  the  Council  with  another  Division, 
or  with  other  Divisions,  to  form  a  Constituency  having 
not  less  than  fifty  members. 

(3)  I'rovided  that  the  Council  shall  have  power  to  give 
separate  representation  to  Divisions  having  fewer  than 
fifty  members  in  those  cases  in  wliich  it  appears  to  the 
Council  that  special  difficulties  exist  as  to  the  holding 
of  joint  meetings  with  neighbouring  Divisions. 

(4)  In  no  case  shall  the  total  number  of  constituencies 
formed  throughout  the  Association  exceed  300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed, 
and  may  be  from  time  to  time  altered  by  the  Council, 
and  the  Council  shall  publish  lists  of  the  constituencies 
as  and  when  they  may  think  expedient. 

(6)  In  the  case  of  a  constituency  formed  within  the  United 
Kingdom,  the  Representative  shall  be  elected  by  a 
General  Meeting  of  the  members  of  the  Constituency, 
held  not  more  than  three  months,  nor  less  than  three 
weeks,  before  the  Annual  Representative  Meeting,  and 
in  the  case  of  a  Constituency  not  formed  within  the 
United  Kingdom,  the  Representative  shall  be  elected 
either  in  manner  aforesaid,  or  by  voting  papers  sent  to 
each  member  of  the  Constituency,  as  the  said  Con- 
stituency may  decide. 

Dr.  Langley  Browne  moved,  on  behalf  of  the  Council : 

That  Ordinance  16  (6)  do  read  as  follows  :  "  In  the  case  of  a 
Constituency  formed  within  the  United  Kingdom,  the 
Representative  shall  be  elected  by  a  General  Meeting  of  the 
Members  of  the  Constituency,  held  not  more  than  three 
months,  nor  less  than  three  weeks,  before  the  Annual 
Representative  Meeting,  or  by  voting  papers  sent  to  each 
Member  of  the  Constituency,  as  the  said  Constituency  may 
decide." 

He  thought  the  amendment  met  a  great  want.  The 
attendance  at  Division  meetings  was  often  small,  and  it 
was  then  said  that  the  Representative  elected  by  three  or 
four  present  did  not  represent  the  Division.  Members  of 
Council  Were  elected  by  voting  papers  sent  to  every 
resident  in  the  Branch  area. 

Mr.  Ballance  would  be  sorry  to  see  the  Representa- 
tives elected  by  voting  papers  instead  of  by  a  general 
meeting  of  the  Division,  and  therefore  opposed  the 
amendment,  as  did  Dr.  Broadbent. 

Dr.  John  Mills  (Connaught)  supported  the  motion  to 
elect  by  voting  papers. 

Dr.  Herbert  Bramwell  (Gloucestershire)  said  that  his 
Division  had  always  elected  the  Representative  by  voting 
papers. 

Dr.  MacKeith  pointed  out  that  it  would  not  be  com- 
pulsory to  do  either  one  thing  or  the  other  if  the 
amendment  was  carried. 

Dr.  J.  Munro  Moib  (Northern  Counties  of  Scotland) 
strongly  supported  the  motion  of  the  Council  that  the 
voting  should  be  by  paper. 
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A  motion  that  the  question  be  now  put  was  agreed  to. 

The  amendment  was  carried. 

Mr.  Verrall  pointed  out  that  tlie  first  words  of  the 
Council's  amendment  -In  the  case  of  a  constituency 
formed  within  the  United  Kingdom '' should  be  deleted, 
and  this  was  agreed  to. 

Dr.  McMancs  moved  for  the  Wandsworth  Division  that 
in  Ordinance  16  (6).  in  the  first  line  for  "a  '  should  be 
substituted  "  each,"  and  "  nine  "  for  "  three.''  The  change 
would  increase  the  efficiency  of  members. 

Dr.  Dour.LAS  (Dartford,  etc.)  asked  if  the  efl'ect  of  this 
would  be  that  a  new  Kepresentative  was  to  be  elected  to 
take  the  place  of  the  other. 

The  Chairman  replied  that  the  provision  was  per- 
missive. 

Dr.  McManus  said  the  object  of  the  amendment  was 
that  a  Representative  might  be  elected  at  the  beginning 
of  the  winter  session,  and  so  instructed  in  his  duties. 

The  Chairman  asked  Dr.  McJIanus  if  he  would  accept 
the  addition  of  the  words — 

AVithin  three  weeks  before  the  Annual  General  Meeting  at 
which  he  takes  office. 

The  Representative  would  take  office  at  the  General 
Meeting,  and  before  that  he  would  be  in  training. 

Dr.  McManus  accepted  the  Chairman's  suggestion,  and 
■the  amendment,  as  amended  by  the  Chairman,  was  put  to 
the  meeting  and  carried. 

Dr.  Douglas  proposed  that  "  three  weeks  "  should  be 
altered  to  "  four  weeks." 

The  proposal  was  accepted  by  Mr.  Yerrall  and  by 
Dr.  McManus  and  agreed  to. 

Dr.  Alfred  Cox  (Gateshead)  said  that  there  was  no 
provision  in  the  clause  for  the  instruction  of  the  delegates. 
if  the  delegates  were  not  instructed  it  would  mean  that 
a  good  many  appointed  by  post  would  attend  the  Repre- 
sentative Meetings  and  never  be  instructed  at  all.  The 
meeting  certainly  should  not  miss  an  opportunity  of 
making  some  provision  for  the  instruction  of  the 
delegates. 

Dr.  Mdir  (Glasgow  Eastern)  said  that  the  delegates  did 
not  come  to  the  meeting  bound  hand  and  foot ;  he  himself 
came  with  a  free  hand. 

Dr.  Macan  (Croydon)  said  that  the  question  whether  a 
Division  instructed  its  Representatives  or  not  was  a 
question  for  the  Division  and  not  for  the  Kepresentative 
Meeting.  If  the  Division  wished  to  instruct  its  Kepre- 
sentative it  did  so.  If  it  had  confidence  in  its  Repre- 
flentative,  and  relied  on  him  to  exercise  his  judgement,  the 
Division  was  perfectly  justified. 

Mr.  Verrall  said  that  the  whole  object  of  the  resolution 
was  to  give  as  free  a  hand  as  possible  to  every  Division. 
Why  should  it  not  be  left  to  the  Divisions  to  instruct  or 
not  to  instruct,  and  have  voting  papers  or  not  have  voting 
papers,  and  so  on  ;■■ 

Dr.  Alfred  Cox  (Gateshead)  was  appalled  at  the  idea 
that  Representatives  were  actually  proud  of  attending  the 
jneeting  without  any  instructions.  It  was  the  duty  of  a 
Representative  to  meet  his  constituents  and  ask  their 
opinion.  He  had  been  told  by  his  Division  on  difl'erent 
■occasions  before  he  came  to  tlie  meeting  that  he  knew 
■best  about  these  things  and  that  he  could  vote  just  as  he 
liked,  but  he  had  said,  "  If  you  decline  to  take  the  trouble 
to  go  through  this  agenda  paper  I  decline  to  take  the 
trouble  to  go  to  the  meeting."  He  would  move  the 
following  as  a  seventh  Clause : 

In  the  event  of  a  Eepresentative  being  elected  by  voting 
papers  a  meeting  of  the  Division  must  be  held  to  consider 
the  instructions  that  are  to  be  given  to  the  said  Hepre- 
sentative. 

The  motion  was  seconded  by  Dr.  Walter  Smith. 

In  reply  to  the  Chaibjian,  Mr.  Hempson  (the  Solicitor) 
said  that  one  reason  for  adopting  the  voting-paper  plan 
would  be  give  a  wide  constituency  a  chance  of  voting. 
If  in  a  Division  it  was  not  found  possible  to  induce 
members  to  come  together,  and  the  voting-paper  plan  was 
•adopted,  liow  could  the  members  be  got  to  meet  to  discuss 
the  various  resolutions? 

Mr.  Parkinson,  speaking  as  a  member  of  the  Council, 
■said  that  under  the  old  constitution  the  great  objection  to 
giving  power  to  the  Representative  Meeting  was  that 
the  members  of  the  old  Council  refused  to  be  dele- 
gates, and  went  with  a  free  hand  to  do  the  best 
they  could  for  the  Association.  That  was  objected 
Supp.  2 


to,  and  the  body  of  Representatives  substituted,  who 
attended  not  as  individuals,  but  as  Representatives  of 
the  Divisions,  coming  with  authority  which  the  members 
of  the  Council  did  not  come  witli.  Unless  the  Represen- 
tatives were  instructed,  he  maintained  that  they  were  in 
no  better  position  than  the  old  members  of  the  Council. 
Tlie  importance  of  the  Representative  Meeting  would  be 
lessened  unless  each  Representative  was  instructed  by  his 
Division. 

Sir  Victor  Hobsley  could  not  understand  Dr.  Muir's 
position.  He  was  there  instructed  and  ordered  to  vote  on 
certain  points,  and  he  was  very  proud  to  be  so  instructed, 
because  he  considered  that  the  collective  wisdom  of  500 
men  in  Marylebone  was  a  good  deal  better  than  his  own 
personal  wisdom.  To  carry  out  the  idea  of  a  really  repre- 
sentative association,  it  was  necessary  that  each  Division 
should,  if  possible — of  course  only  if  possible — hold 
a  meeting  for  the  purpose  that  Dr.  Cox  had  stated.  It 
was  that  which  really  gave  character  to  the  Representa- 
tive Meeting.  After  all,  when  and  where  that  should  be 
done  seemed  to  him  to  be  a  matter  for  the  By-laws  ;  he 
did  not  see  that  it  came  up  now  under  the  Ordinance.  He 
should  vote  for  the  resolution,  but  he  thought  it  ought  to 
be  among  the  By-laws. 

Dr.  Alfred  Cox  (Gateshead)  said  so  long  as  this 
principle  was  maintained  he  did  not  mind  where  it  was 
asserted. 

Resolutions  of  Representative  Body  and 
Referendum. 
Mr.  Verrall  then  moved  Ordinance  17  as  follows : 

Rcsolutiojis. 
17. — d)  Subject  as  hereinafter  provided  a  Resolution  of  the 
Representative  Body  (not  being  inconsistent  with  any 
provision  of  the  Charter,  Ordinances  or  By-laws)  which 
aifects  the  funds  of  the  Association,  or  relates  to  the 
Ordinances  or  By-laws  or  to  the  policy  of  the  Associa- 
tion in  matters  affecting  the  honour  or  interests  of  the 
medical  profession,  and  is  carried  by  a  majority  of  not 
less  than  two-thirds  of  the  members  present  and  voting 
thereon,  or  whicli  relates  to  any  other  business  within 
the  powers  of  the  Representative  Body,  and  is  carried 
by  a  simple  majority,  shaU  be  deemed  to  he  a  decision  of 
the  Association. 

Proviso  as  to  Notice. 
(2)  Provided  that  no  resolution  to  make  any  addition  to  or 
any  amendment,  alteration  or  repeal  of  any  (.>rdi nances 
or  liy-laws,  or  to  make  any  new  Ordinance  or  By-law, 
shall  have  any  operation  unless  a  proposal  to  make  the 
same  shall  have  been  previovsly  approved  and  submitted 
to  the  Representative  Body  either  by  the  Council,  or  by 
a  Division,  andshall  have  been  published  in  the  .Ioubnai., 
not  less  than  three  months  before  the  Annual  Repre- 
sentative Meeting  or  one  month  before  the  Special 
Representative  Meeting    at  which    such    resolution    is 


Pi-oviso  as  to  Referendum. 
(3)  Provided  also  that  in  respect  of  every  resolution  of  the 
Representative  Body  the  following  provisions  shall  have 
effect  :— 
(a)  Within  twenty-eight  days  after  the  date  on  wliich  the 
resolution  was  passed  the  Council  sliall  hold  a  meeting 
for  the  purpose  of  considering  the  resolution.     Such 
meeting  may  be  convened  by  a  notice  given  either 
before  or  after  or  during  the  progress   of  the  Kepre- 
sentative Meeting  at  which  the  resolution  was  passed. 
(6)  The  Council  at  their  said  meeting  niav  either  approve 
the  resolution  or  determine    on    a    Referendum    and 
they  shall   determine   on   a   Referendum   if    in   their 
opinion   the  resolution  does   not  truly  represent  the 
wishes  of  the  Association. 

(c)  If  the  Council  at  their  said  meeting  determine  on  a 

Referendum  then  the  Secretary  of  the  Association 
shall  as  soon  as  may  be  after  the  said  meeting  send  by 
post  to  the  Secretary  of  each  Division  of  the  Associa- 
tion a  requisition  requiring  him  to  convene  a  meeting 
of  the  members  of  his  Division  (hereinafter  called 
"the  Division  Meeting")  for  the  purpose  of  consider- 
ing the  resolution  and  shall  with  such  requisition 
transmit  such  observations  (if  any)  on  the  subject  of 
the  resolution  as  the  Council  may  direct,  and  the 
Secretary  of  each  Division  shall  immediately  after  the 
holding  of  the  Division  meeting  (if  any)  certify  in 
writing  to  the  Council  the  number  of  the  votes  given 
at  the  Division  meeting  for  and  against  the  resolution. 

(d)  If  the  aggregate  number  of  votes  given  for  the  resolu- 
tion at  all  the  Division  meetings  shall  exceed  the 
aggregate  number  of  votes  given  against  the  resolution 
at  all  the  Division  meetings  or  if  no  vote  shall  be 
given  at  any  Division  meeting  against  the  resolution 
the  same  shall  be  deemed  to  have  been  approved  on  a 
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Keferendnm,  provided  that  for  the  purpose  of  this 
provision  no  votes  shall  be  reckoned  unless  the  same 
shall  be  included  in  such  certificate  as  aforesaid  and 
such  certificate  shall  have  been  received  by  the 
Secretary  of  the  Association  within  four  months  after 
the  date  of  the  said  meeting  of  the  Council. 

(f)  If  the  said  meeting  of  the  Council  shall  not  be  held 
within  the  said  period  of  twenty-eight  days  then  the 
resolution  shall  come  intooperation  immediately  upon 
the  expiration  of  that  period.  But  save  as  aforesaid  the 
resolution  shall  have  no  operation  unless  and  until  it 
shall  have  been  approved  either  by  the  Council  or  on 
a  referendum  as  hereinbefore  provided  and  if  and 
when  so  approved  the  same  shall  come  into  operation 
as  a  valid  and  effectual  decision  of  the  Association. 

(/)  The  fact  of  the  resolution  having  been  so  approved 
shall  be  forthwith  published  in  the  .louBNAi. 

Dr.  Langley  Brow.ne  moved  the  following  amendment 
on  behalf  of  the  Council : 

In  Ordinance  17  (1)  delete  the  words  "  affects  the  funds  of 
the  Association  or."  Also  add,  at  the  end  of  Ordinance  17 
(1),  the  words  "but  no  resolution  involving  the  expendi- 
ture of  money  shall  be  binding  on  the  Council  unless  it 
has  been  presented  by  the  Council  or  by  the  Finance 
Committee." 

Sir  Victor  Horslby  desired  some  little  explanation. 

Dr.  Lanolky  Browne  said  the  explanation  was  that  the 
amendment  referred  to  resolutions  passed  by  tlie  Repre- 
sentative Body  involving  the  expenditure  of  money.  It 
recommended  that  those  resolutions  would  not  be  binding 
unless  they  liad  been  presented  by  the  Council  or  the 
Finance  Committee. 

Sir  Victor  Horsley  thought  the  explanation  perfectly 
clear;  it  meant  that  the  Repi-esentative  Meeting  had  no 
influence  or  authority  on  matters  involving  the  expendi- 
ture of  money.  If  so,  it  was  a  farce  altogether,  and  he 
should  vote  against  the  proposal  of  tlie  Council. 

The  Chairman  then  put  the  amendment  to  the  meeting, 
when  it  was  lost. 

Dr.  Langlky  Browne  then  moved  the  following  amend- 
ment on  behalf  of  the  Council : 

In  Ordinance  17  (2),  after  the  word  "Council,"  insert  the 
words  "  by  a  Branch." 

Mr.  Verrall  thought  the  meeting  might  accept  the 
amendment.  It  simply  meant  that  the  Branches  were  not 
to  be  deprived  of  the  power  to  bring  a  resolution  before 
the  Representative  Meeting. 

The  amendment  was  agreed  to. 

Dr.  McManus  moved,  on  behalf  of  the  Wandsworth 
Division,  to  reduce  the  period  to  two  mouths,  and  this 
was  agreed  to. 

Dr.  Langlky  Browne  then  moved,  on  behalf  of  the 
Council,  an  amendment,  also  proposed  by  the  Bourne- 
mouth Division,  as  follows : 

In  Ordinance  17  (3)  (a)  and  (e)  for  "  twenty-eight  days"  read 
"  calendar  month." 

The  amendment  was  agreed  to. 

Dr.  JIcManus  moved  an  amendment  from  the  Wands- 
worth Division  : 

In  Ordinance  17  (3)  (&),  1st  line,  for  "may"  substitute 
"shall";  in  2nd  line  insert  the  word  "shall"  before 
"  determine"  ;  and  in  2nd  and  3rd  lines  delete  the  words 
"and  they  shall  determine  on  a  Referendum." 

The  object  was  to  make  the  clause  more  emphatic. 

Answering  the  Chairjian,  Mr.  Hempson  (the  Solicitor) 
thought  it  would  be  better  to  retain  "  may." 

Dr.  McManits  was  willing  to  accept  the  word  "  may," 
and  moved : 

In  Ordinance  17  (3)  (c)  3rd  line,  after  the  word  "meeting" 
insert  the  words  "  and  not  more  than  eight  weeks  after  "  ; 
in  6th  line,  after  the  second  bracket  insert  the  words 
"within  four  weeks  "  ;  and  in  11th  line  delete  "(if  any)." 

The  object  was  to  permit  prompt  action  in  reference  to  the 
Referendum. 

The  Chairman  said  Mr.  Verrall  was  willing  to  accejit 
the  amendment,  and  the  meeting  agreed  to  it. 

Annual  Scientific  Meeting. 
Mr. Verrall  in  moving  Ordinance  18,  said  that  it  raised 
the  question  of  collision  or  coincidence  of  the  Scientific 
Meeting  with  the  Annual  Representative  Meeting. 

18.  The  Council  shall  annually  arrange  meetings  which  it 
shall  be  open  to  every  member  of  the  AssoeiatioTi  to 
attend,  for  the  purpose  of  receiving  addresses  or  otiier 
communications  relating  to  the  medical  or  allied  sciences. 


and  discussing  such  subjects  pertaining  thereto  as  the 
Council  may  think  proper,  and  the  Council  may  arrange 
to  hold  such  meetings  in  the  United  Kingdom  or  abroad. 
When  held  iu  the  United  Kingdom,  such  meetings  shali 
be  convened  at  the  same  place  as  the  Annual  Represen- 
tative Meeting,  and  in  connexion,  bvit  so  as  not  to  con- 
flict, therewith.     For  the  more  convenient  consideration 
of  the  matters  to  be  discussed,  the  Council  may  provide 
that  they  shall  be  considered  in  Sectional  Meeting-!,  and 
the  Council  shall  appoint  a  President  and  other  oificervS 
of  such  Sections  as  well  as  readers  of  any  addresses  that 
may  be  given. 
Dr.  McCarthy  moved  an  amendment  on  behalf  of  the 
Ashton-under-Lyne  Division  as  follows: 
2'o  strike  out  the  words  after  "  Meetings  "  (in  line  7)  to  the 
end  of  the  sentence  and  insert  the  words  "At  any  place  in 
the    British    Empire,"  and    to    omit    entirely    ihe    next 
sentence  commencing   with   "When"  and   ending  with 
"  therewith." 
Dr.  Walter  Smith  (St.  Pancras  and  Islington)  pointed 
out  that  that  had  already  been  adopted,  and  Dr.  McCarthy 
withdrew  the  amendment. 

Dr.   McManus  moved  on  behalf  of  the  Wandsworth 
Division : 
In  Ordinance  18,  for  "  annually"  substitute  "  at  least  once  & 
year,"  and  insert  after  "Meetings"  the  words  "or  Con- 
ferences alone,  or  in  conjunction  with  other  Bodies"  ;  in  4th 
line,  after  "  sciences,"  insert  "or  for  the  discussion  of  the^ 
afiairs,   interests,  and  duties  of  the  medical  profession  "  ;. 
iu  6th  line,  after  "Meetings,"  insert  "or  Conferences  "  ;  iu 
7th    line   substitvte    "one     such    Meeting"    for    "such 
Meetings  "  ;  in  10th  line  insert,  after  the  word  "  provide," 
the  words  "or  agree";  and  in  11th  line,  after  the  word 
"appoint,"  insert  the  words   "or  approve  the  appoint- 
ment of." 
These  were  purely  verbal  alterations. 

Mr.  Verrall  asked  that  they  should  be  taken  one  by- 
one. 

Dr.  JIcManxs  (Wandsworth)  moved,  in  the  first  line  to 
read,  for  "  annually,"  "  at  least  once  a  year." 

Mr.  Verrall  accepted  the  amendment,  and  it  was 
agreed  to. 

Dr.  McManus  moved  to  insert  in  the  same  line,  after 
"  meetings,"  the  words  "  or  conferences  alone  or  in  con- 
junction   with    other    bodies."     He    also   suggested    the 
Insertion  of  the  word  "  scientific." 
Mr.  Verrall  saw  no  objection. 

The  Chair.man  said  the  clause  would  then  read 
"meetings  or  Conferences  alone  or  with  other  scientific 
bodies." 

Dr.  Philip  Turner  (Isle  of  AVight)  said  the  insertion 
of  the  word  "  scientific"  would  preclude  such  matters  as 
"  medical  defence." 

The  Cjiairman  said  that  Mr.  Verrall  raised  no  objection 
to  the  introduction  of  these  words,  and  they  were  agreeed 
to. 

Dr.  McManus  moved  to  insert  in  the  fourth  line 
after  "  sciences  "  the  words  "  or  for  the  discussion  of  the 
afiairs,  interests,  and  duties  of  the  medical  profession." 

Dr.  Langlky  Browne  pointed  out  that  that  would  change 
it  from  the  scientific  meeting  into  the  business  meeting. 
The  amendment  was  withdrawn. 

Dr.  McManus  moved  to  insert  in  the  sixth  line,  after 
the  word  "meetings,"  "or  conferences,"  and  it  was 
agreed  to ;  and  he  then  moved,  in  the  seventh  line,  to 
substitute  "  one  such  meeting  "  for  "  such  meetings,"  and 
this  also  was  agveed  to.  He  moved  in  the  tenth  line  to 
insert  after  the  word  "  provide"  the  words  "  or  agree." 

Mr.  Verrall  said  that  raised  a  direct  question,  namely, 
who  should  appoint  the  President''  This  part  of  the 
Ordinance  read :  "  and  the  Council  shall  appoint  a  Presi- 
dent and  other  officers  of  such  Sections,  as  well  as  readers 
of  any  addresses  that  may  be  given."  lie  thought  that  was 
a  matter  which  should  be  left  to  the  Executive. 
Personally,  he  did  not  approve  of  the  amendment. 

Dr.  McManus  obtained  leave  to  withdraw  the  amend- 
ment. He  moved,  in  the  eleventh  line,  after  the  word 
"appoint,"  to  insert  "or  approve  the  appointment  of." 

Jlr.  Verrall  said  that  that  was  the  same  thing,  and 
this  view  was  accepted.  Clause  18  as  amended  was 
adopted. 

Dr.  R.  H.  Coombs  (Bedford  and  Herts)  pointed  out  that 
the  words  "and  in  connexion,  but  so  as  not  to  conflict, 
therewith,"  entirely  contravened  the  resolution  which  had 
been  passed.  He  maintained  that  the  annual  scientific 
meetings  did  conflict  with  the  Annual  Representative 
Meeting.     He   contended   that   the   words   "and   in  con- 
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nexion,  but  so  aa  not  to  conflict  therewith,"  were  contra- 
dictions in  practice.  The  Representative  Meeting  would 
in  future  conflict  with  the  Scientific  Meeting. 

Mr.  Verrall  replied  that  Dr.  Coombs's  observation  gave 
substance  to  what  Dr.  Latimer  had  proposed — namely, 
that  extra  time  should  be  obtained  by  meeting  two  days 
before.  Dr.  Ijatimer's  proposal  aimed  at  preventing  that 
conflict;  and  the  words  "so  as  not  to  conflict  "  would  also 
tend  to  prevent  a  conflict. 

Dr.  Coombs  submitted  that  it  he  liked  to  point  out  to 
the  Privy  Council  that  Ordinance  18  of  the  Charter  was 
not  carried  out,  he  would  have  the  support  of  the  Privy 
Council.  He  could  complain  to  them  that  as  it  stood 
he  was  debarred  as  a  Representative  from  attending  the 
scientific  side  of  the  Association. 

Dr.  Latimer  said  that  there  would  be  no  conflict  if  the 
Representative  Meeting  were  held  two  or  three  days 
■earlier. 

Ordinance  18  as  amended  was  agreed  to. 

COTTNCIL. 

Mr.  Vekball  moved  Ordinance  19  as  follows : 
SECTION  VI. 

C'OT'NCIL. 

19.  The  Council  sliall  come  into  office  at  the  commencement 
of  the  Annual  llepresentative  Meeting  of  each  year,  and 
shall  be  composed  of  the  President  of  the  Association, 
the  President-Kleet,  the  Past-President,  the  Chairman  of 
Ilepreseutative  Meetings,  the  Chairman  of  t'ouncil  and 
Treasurer  ex-offi-cio  and  of  Members  duly  elected  by  the 
following  bodies,  namely  (a)  by  the  Branches  of 
the  Association  which  shall  be  grouped  for  the 
purpose  in  such  manner  as  the  By-laws  may  pre- 
scribe (b)  by  the  Ilepresentative  Body,  which  shall  have 
power  to  elect  annually  not  less  than  four,  nor  more  than 
•oi.^  members  of  the  Council,  and  (c)  by  the  Council  itself, 
which  shall  have  power  to  add  to  its  numbers  by  the 
•co-optation  of  not  more  than  one  member  for  every  ten 
■members  elected  by  the  Branches  and  further  by  the 
election,  if  it  think  fit,  at  any  of  its  Meetings  of  all  or 
-any  one  of  the  following,  namely:  One  Medical  Officer 
on  the  active  or  retired  list  of  each  of  the  following 
services  : — The  Koyal  Navy  Medical  Service,  the  Army 
^Medical  Service,  and  the  Indian  Medical  Service,  pro- 
vided that  in  each  case  such  Medical  Officer  shall  not 
have  retired  from  the  active  list  more  than  three  years 
previously. 

Dr.  Percy  Rose  (Stratford)  moved 

That  the  Central  Council  of  the  Association  shall  be  elected 

by  the  Itepresentatives  of  the  Divisions  at  the  Annual 

Representative  Meeting. 

The  motion  was  designed  to  improve  the  machinery  of 
the  constitution.  The  present  form  of  dual  control  led  to 
a  lack  of  coordination.  Further,  if  it  were  possible  to 
make  the  Council  smaller  it  would  be  a  still  more  efleetive 
i)ody. 

Sir  Victor  IIorsi.ey  said  that  he  had  very  great  pleasure 
in  seconding  the  resolution  because  he  thought  that  it 
was  really  the  last  step  required  to  put  the  constitution 
of  the  Association  on  a  logical  and  irrefutable  basis.  A 
Branch  was  only  a  means  to  an  end,  but  if  a  thing  had 
■existed  for  some  time  it  seemed  to  become  a  fetish.  The 
question  was  :  If  tlie  Branches  were  reorganized  how  was 
the  conduct  of  the  business  of  the  Association  to  be 
arranged  i'  It  wag  well  recognized  by  every  business 
association  that  the  Representatives  should  elect  the 
executive.  Dr.  Rose  had  touched  on  a  point  the  carrying 
out  of  which  would  be  the  greatest  boon  to  the  Association 
and  a  great  saving  of  money.  Dr.  Rose's  point  being  that  it 
was  not  necessary  for  the  Association  to  have  an  executive 
composed  of  64  or  more  members.  That  was  an  unwieldy 
•executive.  The  Association  not  only  lost  monetarily  but 
it  lost  very  greatly  in  efficiency  by  having  a  large  Council, 

Dr.  Langlev  Browne  opposed  the  motion,  because  it 
involved  an  alteration  in  the  constitution  of  the  Associa- 
tion so  vital  tliat  he  believed  it  would  lead  to  a  great  deal 
;>f  ill-feeling  and  strife.  His  own  opinion  was  that  the 
Brandies  had  had  more  than  anything  else  to  do  with  the 
building  up  of  the  Association,  and  he  thought  that  it 
would  be  a  great  misfortune  to  take  away  the  interest 
irom  the  Branches  in  the  way  in  which  it  would  be  taken 
■  iway  if  tlie  motion  was  carried.  It  would,  he  believed,  lead 
to  the  Charter  being  opposed  before  the  Privy  Council. 
There  was  no  real  cause  to  grumble  at  the  Council.  As 
ia.r  as  he  knew,  it  had  loyally  tried  to  carry  out  every  wish 
and    resolution  of  the  Representative  Meeting,  and  he 


believed  that  it  would  continue  to  do  so.  He  could  not 
see  any  reason  for  altering  the  constitution  of  the  Council. 
The  tlouncil  was  elected  on  a  wider  basis  even  than  the 
Representatives. 

Dr.  Robertson  (Glasgow  Southern)  opposed  the  motion, 
because  he  desired  to  see  that  due  regard  should  be  had 
to  geographical  distribution. 

Sir  Victor  Horsley,  on  a  point  of  order,  said  he  had  not 
touched  on  the  question  of  the  due  representation  of  the 
diS'erent  parts  of  the  United  Kingdom  and  the  subdivi- 
sions of  those  parts  of  the  United  Kingdom,  because  he 
intended  to  include  that  matter  in  a  second  resolution.  He 
intended  later  on  to  move  : 

That  it  be  an  instruction  to  the  Organization  Committee  in 
framing  the  by-laws  relative  to  the  election  of  members  of 
Council  to  make  provision  for  due  and  proportionate 
representation  of  the  several  parts  and  districts  of  the 
Empire. 

Dr.  Robertson  said  that  if  due  regard  were  not  given  to 
geographical  distribution  of  members  of  the  Council  it 
would  sound  the  knell  of  the  British  IMedical  Association 
because  the  Scottish  and  Irish  would  at  once  set  up  a 
medical  association  of  their  own. 

Dr.  GovDKR  said  that  it  would  be  a  great  mistake  if  the 
Representative  Meeting  attempted  to  elect  the  members 
of  the  Council  from  its  own  body.  The  election  of 
Representatives  must  take  place  on  the  spot  because 
members  coming  from  other  places  than  the  place  they 
wore  to  represent  know  little  or  nothing  about  the  con- 
stituency tiiey  represented. 

Mr.  Parkinson  said  that  the  meeting  ought  to  consider 
very  carefully  before  voting  in  favour  of  the  proposal,  and 
especially  should  those  who  lived  in  the  remoter  districts 
of  Ireland  and  Scotland  and  in  the  country  districts 
generally  do  so.  Under  the  existing  arrangements  mem- 
bers of  the  Council  were  elected  throughout  the  Empire 
to  represent  their  own  constituencies,  and  came  to  the 
Council  meeting  knowing  the  requirements  of  the  districts 
which  they  represented.  In  every  committee  appointed 
by  the  Council  care  was  taken  that  the  difterent  parts  of 
the  country  should  be  represented.  If  the  amendment 
were  carried  the  provincial  members  would  be  putting 
into  tlie  hands  of  the  metropolitan  members  a  weapon 
that  would  enable  them  to  swamp  the  Representatives  of 
Ireland  and  Scotland  and  the  country  districts  generally, 
and  the  old  condition  of  things  would  return,  and  instead 
of  the  Association  being  the  British  Medical  Association 
it  would  be  a  Loudon  and  District  Association. 

Dr.  John  Brown  (Rochdale  and  Bury)  hoped  the  meeting 
thoroughly  understood  Jlr.  Parkinson's  remark.  If  the 
resolution  were  can-led  the  provinces  would  be  swamped 
by  London  and  surrounding  districts.  If  Sir  Victor 
Horsley  in  liis  resolution  safeguarded  Ireland,  Scotland, 
AVales,  and  the  Northern  and  Western  districts  of  the 
Association,  then  he  would  vote  for  the  amendment. 

Dr.  Johnson  Smyth  (Bournemouth)  said  the  motion  in 
its  practical  working  would  swamp  his  Division,  and  the 
same  statement  applied  to  scores  of  others.  He  hoped 
they  would  look  at  the  practical  operation  of  the  proposal, 
and  not  be  led  away  by  the  charm  of  the  theory 
underlying  it. 

Dr.  Eaildon  (Southport)  spoke  against  the  proposition, 
oil  the  ground  principally  that  it  was  impossible  for 
Representatives  at  the  Annual  Meeting  to  have  any  idea 
of  the  capability  of  the  men  proposed  to  st'rve  on  the 
Council.  It  was  impossible,  for  example,  for  him  to  know 
the  merits  of  Representatives  from  London,  the  South 
Coast,  Ireland,  or  Wales.  He  had  difficulty  in  settling 
in  his  mind  for  whom  to  vote  in  the  long  lists  of  nomina- 
tions to  committees.  That  was  bad  enough,  but  it  would 
be  inSnitely  worse  if  he  had  to  decide  on  the  personal 
merits  of  candidates  for  the  Council. 

Dr.  Martley  (Dublin)  intended,  as  an  Irish  Represeai- 
tative,  to  vote  against  the  proposal.  Sir  Victor  Horsley 
said  that  he  had  a  second  resolution  to  guard  the  repre- 
sentation of  Ireland,  but  how  was  that  to  be  done  'f  He 
would  point  out  to  the  Representatives  of  all  the  more 
distant  members  that  they  were  buying  a  pig  in  a  poke. 
He  did  not  know  whether  it  would  be  proposed  that  the 
Irish  members  only  were  to  elect  the  Irish  members,  or 
whether  the  whole  of  the  meeting  was  to  do  it.  He 
utterly  declined  to  have  anything  to  do  with  the  whole  of 
the  meeting  electing  Irish  members.  It  would  have  a 
veiy  bad  effect  upon  the  profession  in  Ireland. 
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Dr.  E.  Owen  Price  (North  Carnarvon  and  Anglesea) 
thought  there  was  a  logic  about  the  proposal  which  made  it 
fascinating,  but  it  was  a  kind  of  suggestion  which  ought 
to  be  most  carefully  considered,  and  should  not  be  accepted 
without  careful  scrutiny.  Under  the  present  arrangement 
the  British  Medical  Association  had  in  the  Representative 
Assembly  and  in  the  Council  a  double  representation 
which  had  its  advantages  and  its  disadvantages,  but  it  was 
a  double  link  connecting  it  with  the  medical  profession  in 
the  country  generally.  That  double  connexion  was  very 
valuable,  and  he  hoped  the  meeting  would  hesitate  long 
before  it  changed  the  present  arrangement.  He  admitted 
that  what  had  been  proposed  was  very  logical  and  very 
symmetrical,  but  like  many  such  proposals  it  was  not 
practicable. 

Mr.  Andrew  Fullerton  (Belfast),  speaking  as  an 
Irishman  and  representing  a  large  Division,  said  he  would 
be  very  sorry  it  they  had  to  come  to  the  Representative 
Meeting  to  have  the  members  of  the  Council  selected, 
laecause  he  could  not  see  how  a  body  of  men,  mostly  living 
in  England,  could  tell  who  would  best  represent  the 
Irish  members.  The  practical  difficulties  were  so  great 
that  he  felt  bound  to  vote  against  the  proposal. 

Dr.  LATnrEU  (Swansea)  thought  that  if  the  proposal  were 
carried  the  sensibilities  of  a  large  number  of  Divisions  and 
Branches  would  be  offended.  He  took  it  that  the  proposal 
had  its  origin  in  a  feeling  that  much  went  on  in  the  Council 
which  the  Representative  Body  knew  nothing  about. 
He  suggested  a  compromise  on  the  whole  question  ;  com- 
promises were  not  as  a  rule  acceptable,  but  he  thought 
that  one  would  be.  He  would  be  very  sorry  to  see  the 
Branches  lose  their  representation  on  the  Council.  He 
would  suggest  that  the  Council  consist  of  half  from  the 
Branches  and  half  from  the  Representative  Meeting,  and, 
in  reply  to  the  Chairman,  said  that  he  was  prepai-ed  to 
move  that  as  an  amendment. 

Dr.  MacKeith  (Southampton,  Guernsey  and  Alderney, 
and  Jersey)  thought  that  the  proposal  to  at  once  delegate  to 
so  very  small  an  assembly  as  the  Representative  Meeting 
the  powers  which  had  been  enjoyed  by  the  Branches  all 
over  the  three  kingdoms  and  beyond  would  be  almost  a  revo- 
lution. To  imagine  that  the  Representative  Meeting  repre- 
sented the  Branches  of  the  country  was  an  assumption  there 
was  no  right  to  make.  They  were  not  in  touch  with  the 
Branches  in  every  respect.  He  thought  probably  the  salt  of 
the  Council  had  been  derived  from  the  Branches;  and,  until 
the  Representative  Meeting  should  be  entirely  representa- 
tive of  the  Branches  as  well  as  of  the  Divisions,  he  thought 
it  would  be  a  terrible  weapon  to  put  into  the  hands  of 
the  meeting  of  the  representatives  of  Divisions  only  the 
power  to  elect  the  Council.  He  unhesitatingly  opposed  the 
proposal. 

Dr.  Caverhill  (North-West  Edinburgh)  thought  that  a 
Council  elected  with  some  reference  to  geogi-aphical 
distribution  was  essential. 

Dr.  Maclean  had  some  sympathy  with  the  remark 
which  had  been  made  with  regard  to  the  suddenness  with 
which  this  matter  had  been  brought  before  tlie  meeting. 
A  difficulty  seemed  to  be  that  a  number  of  those  present 
seemed  to  regard  the  Branches  and  the  Divisions  as  being 
composed  of  different  men.  That  was  not  the  ease.  The 
same  men  sent  the  members  to  the  Council  as  elected  the 
Representative  Meeting.  He  was  convinced  that  if  the 
principle  of  this  resolution  or  the  resolution  itself  was 
carried  out,  the  working  as  between  the  Representative 
Meeting  and  the  Council  would  be  much  more  effective 
and  much  more  harmonious.  The  proposal  would  not 
have  the  effect  of  abolishing  the  Council.  It  would 
simi^Iy  mean  that  the  mode  of  electing  the  Council 
would  be  altered.  The  Council  would  remain,  but  on  a 
much  better  footing  with  regard  to  the  Representative 
Body. 

Dr.  Sevestre  pointed  out  that  if  the  Council  was 
elected  by  the  Representative  Body  that  would  not  bar 
the  vieivs  of  the  various  Branches. 

Dr.  E.  T.  Davies  (Liverpool  Northern)  said  that  he  had 
come  to  the  meeting  with  an  open  mind,  but  must  con- 
fess that  after  wliat  he  had  heard  he  was  inclined  to 
think  that  the  old  regime  was  better  than  the  system 
projjosed.  The  new  organization  was  only  two  or  three 
years  old,  and  it  had  scarcely  felt  the  ground.  The 
representation  of  the  Divisions  might  be  increased  on  the 
(Council,  and  it  might  be  seen  how  it  would  work  for  a 
period. 


Dr.  Odell  (Torquay)  said  that  he  would  like  to  ask 
whether  the  carrying  of  the  present  proposal  would  really 
imperil  the  passing  of  the  Charter,  as  Dr.  Langley  Browne- 
had  stated. 

Dr.  Lanoley  Browne  said  that  he  had  simply  stated 
that  it  might  provoke  opposition  which  might  prevent  the- 
Association  getting  the  Charter. 

Dr.  Jas.  Hamilton  said  that  the  members  of  the- 
Council  were  elected  by  each  member  of  the  Associa- 
tion, and  the  Branch  was  simply  the  machinery  through 
which  the  election  was  worked.  It  was  not  a  question  of 
the  Divisions  as  against  the  Bi-anches.  Till  something- 
was  known  as  to  how  the  territorial  or  geographical 
distribution  was  to  be  carried  out  he  could  not  support, 
the  proposal. 

Dr.  Lanodon-Down  (Richmond)  thought  that  some  prac- 
tical and  definite  demonstration  of  the  evils  at  present 
existing  was  required  before  taking  the  serious  step  of 
changing  the  basis  of  the  Constitution. 

Dr.  Thomas  asked  how  it  was  proposed  to  retain  the 
connexion  that  existed  at  present  between  the  Branches 
and  the  Central  Council. 

Dr.  D(jrGLAS  (Dartford,  etc.)  could  not  vote  for  the  pro- 
posal, as  it  was  one  which  had  not  come  before  the 
Divisions  and  as  to  which  there  was  no  pi-actical 
experience. 

A  motion  that  the  question  be  now  put  was  carried. 
Dr.    Percy    Rose    (Stratford),   as    the    matter  was   so- 
important,  asked  for  a  card  vote. 

Sir  Victor  Horsley  appealed  to  Mr.  Rose  not  to  press 
for  a  card  vote.  It  would  take  a  long  time,  and  the  vote 
would  be  merely  a  preliminary  vote.  Dr.  Rose  withdrevp 
his  request. 

The  motion  was  then  put,  and  declared  by  the  Chairma:* 
to  be  lost  by  a  large  majority. 

Dr.  Latimer  moved  the  following  amendment : 
That  the  members  of  the  Central  Council  shall  be  elected;, 
two-thirds  by  the  Branches  and  one-third  by  the 
Representative  Body  at  its  annual  meeting. 
It  was  not  necessary  to  go  over  the  whole  ground  again 
for  the  matter  did  not  come  before  them  for  th  e  first  time 
it  had  been  simmering  in  the  minds  of  all  the  Representa- 
tives for  some  time  past  that  it  was  desirable  to  make  a 
change,  and  that  the  Representative  Meeting  should  be  re- 
presented on  the  Council.  He  believed,  however,  if  the  pre- 
sent method  of  election  of  the  Council  were  swept  away  and 
a  Council  wholly  elected  by  the  Representative  Meeting 
substituted,  there  would  be  a  great  risk  of  disruption  of 
the  Association.  He  believed  the  suggestion  which  had 
been  thrown  out  that  the  Charter  would  be  opposed  was; 
not  an  empty  threat. 

The  amendment  having  been  seconded,  Dr.  Gosse  said 
that  the  Representatives  had  not  received  any  instructions' 
from  their  Divisions. 

Dr.  Alfred  Cox  intimated  he  would  vote  against  the 
amendment  if  it  led  to  any  increase  in  the  size  of  the 
Council. 

Dr.  EwART  (Westminster)  said  his  Division  did  not; 
consider  'hat  the  representatives  of  the  Representative- 
Meeting  on  the  Council  should  exceed  six  in  number, 
provided  that  number  be  an  addition  to  the  existing 
number. 

Mr.  Andrew  Clark  inquired  whether  it  was  intended 
that  there  should  be  any  ex-offido  members  or  co-opted 
members,  and  that  the  Services  should  be  represented. 

Dr.  Latimer  replied  that  he  had  not  formulated  in  hi* 
own  mind  any  scheme,  but  he  thought  the  feeling  of  the- 
Representative  Body  was  that  it  would  be  better  to  do 
away  with  the  co-opted  members.  He  was  strongly  in 
favour  of  representation,  and  it  was  hardly  representation^ 
to  have  co-option.  As  to  the  ex-officio  members,  he  pre- 
sumed they  ought  to  be  on  the  Council ;  they  -were  the 
Treasurer,  President,  and  so  on. 

The  Chairman  said  that  meant  leaving  the  ex-officio 
members  on  the  Council,  doing  away  with  co-opted  mem- 
bers and  leaving  the  Service  Representatives,  the  | 
remainder  of  the  Council  being  elected  by  the  Branches 
as  to  two-thirds,  and  as  to  one-third  by  the  Representative 
Meeting. 

Professor  Morrison  suggested  that  Dr.  Latimer's 
proposal  might  he  ]iut  into  Ordinance  19  instead  of  Sub- 
clause (i),  allowing  ihe  other  parts  of  the  draft  Ordinance 
to  stand,  modifying  the  draft  only  in  respect  to  the 
r-ipresentation  of  the  Council  and  the  Representative  Body. 
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The  CHAiR>rAN  pointed  out  that  if  the  resolution  was 
•carried  the  matter  of  drafting  would  be  one  for  the 
Organization  Committee. 

Dr.  Broadbent  (Manchester  North)  asked  how,  if  tlie 
Representative  Meeting  elected  some  members  from 
its  own  body,  their  places  in  the  Representative  Meeting 
•would  be  filled. 

Dr.  Latimer  did  not  see  why  they  should  be  replaced. 
They  would  still  be  members  of  the  Representative 
Meeting. 

The  Chairman  pointed  out  that  there  were  at  present 
xnembers  of  Council  who  were  also  members  of  the 
Representative  Meeting. 

A  Representative  said  it  had  already  been  decided  that 
the  Representative  Body  should  not  elect  the  whole 
Council,  and  he  did  not  think  that  it  should  elect  any 
part  of  the  Council.  A  similar  proposition  had  been 
brought  forward  at  Leicester,  and  the  only  difference 
between  the  two  was  that  last  year's  proposal  would  have 
■annihilated  the  whole  Council,  while  this  year's  proposal 
would  annihilate  a  third. 

Dr.  Johnson  Smyth  (Boui-nemouth)  asked  whether  the 
election  would  be  conducted  out  on  an  electoral  or  a  geo- 
graphical basis. 

Dr.  Latimer  (Swansea)  said  that  no  details  had  been 
-elaborated,  but  lie  took  it  that  it  would  be  for  the  Organi- 
zation Committee  to  see  whether  there  should  be  an 
electoral  or  a  geographical  distribution. 

Dr.  Robertson  agreed  with  Dr.  Latimer  that  the  co- 
-opted  members  should  not  exist.  lie  thought  the  mem- 
bers to  be  elected  by  the  Representative  Meeting  should  be 
geographically  arranged,  so  that  they  should  represent  all 
parts  of  the  Empire. 

Mr.  Parkinson  thought  that  the  co-opted  members  were 
of  great  service  to  the  Council.  If  they  were  done  away 
with  the  Council  would  be  unable  to  co-opt  such  a  man  as 
"Sir.  Andrew  Clark,  who  had  a  minute  acquaintance  with 
the  question  of  rebuilding  the  house  of  the  Association. 
He  suggested  that  Dr.  Latimer's  amendment  would  be  as 
-useful  if  he  left  out  that  proportion,  and  merely  provided 
that  the  Council  should  be  elected  by  the  Branches  on 
the  one  part  and  by  the  Representative  Body  on  the 
■other. 

Dr.  Hamilton  said  that  the  words  in  the  Charter  were 
•that  the  Council  should  be  elected  by  the  Branches,  but 
he  contended  that  the  word  "  by  "  was  a  mistake.  The 
proper  expression  was  "  througli  the  Branches."  The 
'Council  was  not  elected  by  the  Branches  but,  through  the 
Branches,  by  the  members,  who'were  the  same  people  who 
voted  for  tlie  Representatives  in  the  Divisions. 

Sir  Victor  Housley  hoped  the  meeting  would  accept 
Dr.  Latimer's  proposal,  because  it  embodied  a  certain 
part  of  the  principle  upon  which  he  had  endeavoured 
to  obtain  a  vote.  He  could  not  agree  that  co-option 
was  necessary.  He  quite  agreed  that  it  had  been  the 
means  of  putting  on  the  Council  men  who  had  been  of 
great  service  to  the  Association,  but  the  services  of  those 
men  could  have  been  obtained  just  as  well  by  giving  power 
"to  the  Council  to  add  to  its  number. 

Dr.  Latimer  (Swansea)  obtained  leave  to  add  to  his 
proposition  the  words : 

Due  regard  being  had  to  geographical  distribution. 

A  Representative  said  that  he  would  like  to  point  out 
ithat  the  effect  of  adopting  Dr.  Latimer's  proposal  would 
\>e  to  deprive  about  one-third  of  the  Branches  of  represen- 
tation. 

The  Chairman  observed,  in  reply  to  Dr.  Jane 
■Waterston,  that  she  might  be  perfectly  sure  that  the 
Colonies  would  be  taken  care  of. 

Dr.  Latimer's  amendment  was  then  put  to  the  meeting 
■and  carried. 

Sir  Victor  Horsley  then  moved  the  following  rider : 

That  it  be  an  instruction  to  the  Organization' Committee  to 
provide  in  respect  of  the  constitution  of  the  ('ounoil  that 
memljers  elected  by  the  Branches  and  the  Uoprtsentative 
Meeting  together  shall  not  exceed  21  in  number. 

The  rider  went  on  the  principle  of  treating  the  Council  as 
the  executive  body  of  the  Association,  and  that  it  should 
be  smaller  than  at  present.  There  were  six  ex-officio 
members,  and  there  were  three  representing  the  Services, 
■making  nine,  and  twenty-one  others,  making  thirty  alto- 


gether ;  quite  enough  to  carry  on  the  executive  business 
of  the  Representative  Meeting. 

An  amendment  by  Mr.  Parkinson  to  delete  everything 
after  the  words  "  Representative  Body  "  in  Clause  B,  Sec.  19, 
was  ruled  out  of  order. 

In  reply  to  Professor  IMorrison,  the  Chairman  said  it 
was  well  understood  when  the  reference  was  made  to  co- 
opted  members,  that  it  was  the  members  co-opted  by  the 
Council  itself,  and  not  the  Service  members.  He  did  not 
think  there  was  any  difficulty  about  the  matter.  By  Dr. 
Latimer's  amendment  the  Council  would  consist  of  ex- 
officio  members,  the  Service  members  elected  as  before,  and 
members  elected  as  to  two-thirds  by  the  Branches  and  as 
to  one-third  by  the  Representative  Body,  due  regard  being 
had  to  geographical  distribution. 

Amendments  by  Dr.  MacKeith  and  Dr.  Broadbent 
were  ruled  out  of  order. 

Sir  Victor  Horsley  said  his  rider  amounted  to  this : 
that  the  number  of  members  elected  by  the  Branches  and 
hy  the  Representative  Meeting  together  should  not  exceed 
21. 

Dr.  Odell  seconded. 

The  Chairman  said  that  that  meant  that  there  would 
lie  fourteen  members  elected  by  the  Branches,  and  seven 
by  the  Representative  Body  ;  in  addition,  there  would  be 
the  nine  e.i-officio  members.  It  should  be  remembered 
that  if  the  amendment  were  adopted,  there  would 
necessarily  ha\  e  to  be  a  regrouping  of  the  Branches. 

Mr.  Parkinson  ptotested  strongly  against  the  rider._  He 
remembered  the  time  when  there  was  a  small  Committee 
of  Council,  and  that  Committee  of  Council  was  ruled  by 
three  men.  If  this  rider  were  accepted  the  whole  affairs 
of  the  Association  would  be  put  into  the  hands  of  a  narrow 
clique,  and  there  would  be  no  representation. 

Dr.  Groves  contended  that  the  Branches  did  exceed- 
ingly good  work;  and,  if  the  Branches  were  materially 
altered  it  would  be  impossible  for  them  to  do  the 
scientific  work  which  Sir  Victor  Horsley  had  spoken 
about. 

Sir  Victor  Horsley,  on  a  point  of  order,  reminded  Dr. 
(iroves  that  the  meeting  had  already  passed  his  resolution 
providing  for  a  total  reorganization  of  the  Branches,  and 
making  the  number  of  Branches  smaller  than  before,  in 
order  to  provide  for  the  scientific  work  of  the  Association. 
Dr.  Odell  said  his  reason  for  seconding  the  proposition 
was  that  a  Council  of  sixty-four  members  was  an  unwieldy 
body. 

Dr.  Johnson  Smyth  asked  the  meeting  to  realize  that 
there  were  eight  or  ten  Standing  Committees  already. 
He  thought  the  Association  should  not  put  itself  into  the 
hands  of  a  very  limited  number  of  men. 

Dr.  Caverhill  suggested  a  grouping  of  the  Branches 
for  electoral  purposes  only,  and  a  grouping  of  Branches 
for  scientific  purposes  only,  exactly  as  was  done  in 
Parliamentary  procedure. 

Dr.  Dor(iLA9  -would  support  the  resolution  of  Sir  Victor 
Horsley  if  he  would  increase  the  numbers  from  21  to  30. 

Dr.  Latimer  took  it  that  the  Council  would  have  an 
added  strength  from  a  reduction  of  numbers.  He  would 
like  to  see  the  Council  act  as  a  t^abinet.  And  a  Cabinet 
or  Board  of  Directors  never  consisted  of  a  large  body  of 
men,  such  as  had  been  carrying  on  the  afl'airs  of  the 
Association  hitherto.     It  was  also  an  expensive  body. 

Dr.  Price  (North  Carnarvon,  etc.)  said  that  North 
M^ales  would  be  almost  wiped  out  altogether  if  the  rider 
were  carried  ;  it  might  be  that  tlie  objection  was  based  on 
sentiment,  but  he  believed  that  sentiment  went  for  a  great 
deal  in  this  matter,  and  he  hoped  that  the  meeting  would 
have  some  regard  to  it  in  voting.  It  was  a  cant  phrase- 
that  the  smaller  the  committee  the  better,  and  there  was 
the  saying  that  a  committee  of  one  was  the  best  committee 
of  all,  but  lie  could  assure  the  meeting  that  in  this 
instance  the  cost  would  be  infinitely  more  than  the  gain 
that  there  might  be  in  efficiency. 
The  rider  was  then  put  to  the  meeting  and  lost,  hut 
Mr.  Ballance  said  that  he  believed  that  it  was  the 
opinion  of  all  present  that  the  numbers  of  the  Council 
should  be  reduced.  Sir  Victor  Horsley  had  tried  to 
reduce  it  by  two-thirds  ;  he  would  propose  to  reduce  it  by 
one-third.  The  proposal  would  be  that  there  should  be 
thirty  members  of  the  Council  elected  by  the  Branches 
and  by  the  Representative  Meeting— twenty  by  tlie 
Branches  and  ten  by  the  Representative  Meeting— and  in 
addition  to  that  there  would  be  six  e.roficio  members  and 
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three  members  from  the  Services,  that  gave  a  total  of 
39  members  of  the  Council. 

Dr.  Douglas  seconded. 

The  motion  was  put  and  carried. 

Dr.  McCarthy  moved  on  behalf  of  the  Ashton-under- 
Lyne  Division  to  modify  Ordinance  19  by  striking  out 
in  (c)  all  the  words  after  "  numbers  "  up  to  and  including 
the  word  "  further." 

■  The  motion  was  seconded  and  put  to  the  meeting  and 
carried. 

Dr.  LANiii.EY  Browne  moved  on  behalf  of  the  Council 
to  insert  in  Ordinance  19,  at  the  end,  after  the  words 
"Medical  Officer'  the  words  "shall  be  a  Member  of  the 
Association  and,''  and  this  was  agreed  to. 

Dr.  McManus  (Wandswortli)  moved : 
I  <  That  Ordinance  19  be  a  by-law. 

Sir  Victor  IIorsley  said  that  he  could  not  support  the 
proposition  unless  the  legal  adviser  told  the  meeting  that 
its  adoption  would  not  imperil  the  grant  of  the  Charter. 

Dr.  lANriLEY  Browne  thought  the  Ordinance  should 
remain  an  ordinance,  otherwise  there  could  be  no 
flnality  ;  the  Branches  might  be  reaiTanged,  and  the  new 
aiTangement  might  be  upset  in  the  very  next  year. 

The  Solicitor  did  not  think  that  it  would  imperil  the 
Charter  to  transfer  the  nrovision  from  the  Ordinance  to 
the  By-laws,  but  he  would  point  out  that  to  be  consistent, 
if  the  meeting  transferred  matters  relating  to  the  Council 
it  ought  also  to  transfer  some  minor  details  still  in  the 
Ordinance,  such  as  those  which  followed  as  to  the 
committees. 

Mr.  Parkinson  supported  the  proposal. 

The  motion  was  then  put  and  carried. 

Ordinance  19  as  amended  was  then  agreed  to. 

Committees. 
JUr.   Ballance   (Norwich    and   West    Norfolk)    moved 
Ordinance  20 : 

20.  Coraraittees  may  be  appointed  in  such  manner  and 
having  such  powers  as  may  be  prescribed  by  the  By- 
laws, or  as  the  Representative  Body  or  the  Council, 
subject  to  the  provisions  of  the  By-laws,  may  think 
proper.  The  President  of  the  Association,  the  (Jhairman 
of  Representative  Meetings,  the  Chairman  of  Council, 
and  the  Treasurer  shall  be  ex  officio  Members  of  all 
Committees  of  the  Association. 

Dr.  McManus  (Wandsworth)  moved: 

In  Ordinance  20  (in  the  second  paragraph)  for  the  words 
"the  Chairman  of  Representative  Meetings,"  substitute 
the  words  "such  number  of  Members  of  the  Council 
elected  by  the  Representative  Body  as  may  be  specified  in 
the  By-laws  ;"  and  add  at  the  end  of  the  Ordinance,  the 
words  "  excepting  the  Scottish  and  Irish  Standing  Com- 
mittees. The  determination  of  which  Members  of  the 
Council  elected  by  the  Representative  Body  shall  be 
ex-officio  Members  of  any  Committee  shall  rest  with  the 
said  members  of  the  Council,  and  be  decided  by  them  in  a 
meeting  of  themselves  convened  by  the  Obairman  of  the 
Representative  Body  not  later  than  September  in  the  year 
of  Election." 
It  was  rather  involved,  but  he  asked  them  to  adopt  so 
much  of  it  as  they  understood. 
Mr.  Ctbebb  seconded. 

Mr.  Parkinson  having  expressed  the  opinion  that  the 
meeting  did  not  understand  the  amendment,  the  Chairman 
asked  Dr.  McManus  to  explain  it,  but  he  said  that  if  the 
meeting  did  not  understand  it  he  did  not  wish  to  press  it. 
The  amendment  wiis  accordingly  withdrawn. 

Dr.  Mac  Keith  (Southampton,  etc.)  asked  the  opinion  of 
the  Solicitor  as  to  whether  Ordinance  20  should  become  a 
By-law  in  the  same  way  as  19. 

Mr.  Hempson  (the  Solicitor)  thought  the  Ordinance 
might  perhaps  remain  where  it  was,  because  in  the 
By-laws  was  provided  subsidiary  machinery. 

The  Chairman  said  that  us  it  was  the  opinion  of  the 
Solicitor,  he  moved  that  Ordinance  20  stand  part  of  the 
Charter,  and  this  was  agreed  to. 

OfFK  RRS. 

Mr.  Ballance  moved  Ordinance  21,  which  was  as 
follows  : 

21.  There  i-hall  be  the  following  executive  ofticers  of  the 
Association,  namely,  a  President,  a  President-Elect,  a 
Past-President,  a  Chairman  of  Representative  Meetings, 
»  Chairman  of  Council,  and  a  Treasurer.  The  Oificers 
aforesaid  for  the  time  being,  other  than  the  Chairman  of 


Council,  shall  hold  office  for  such  period,  and  shall  have 

and  enjoy  such  duties,  powers,  and  privileges  as  shall  he 

determined   from   time   to   time   by   the   By-laws.     The 

Chairman   of   Council   shall   be  elected   by  the  Council 

from  its  own  number,  and  shall  hold  oflfice  for  sueh  period 

and  discharge  such  duties  as  shall  be  determined  by  the 

Council.     During  his  period  of  otiBce,  and  for  one  year 

thereafter  lie  shall  be  an  ex-offirio  memberof  the  Council., 

and  any  Branch  of  which  at  the  time  of  his  election  he 

was  a  Representative  shall  he  entitled  to  elect  another  io. 

his  stead. 

Dr.  Langley  Browne  moved  on  behalf  of  the  Council 

to  insert  before  the  words  "  any  Branch  "  (in  the  last  line 

but  two)  the  words  "  for  that  period."    He  said  that   it. 

was  a  necessary  verbal  amendment,  and  it  was  agreed  to. 

Dr.    Laxgley    Browne    proposed    the    following   new 
Ordinance : 
There  shall  be  an  Editor,  a  General  Secretary  and  Manager, 
a  ]\Iedical  Secretary,  and  such  other  oificers  as  the  Council 
may  from  time  to  time  appoint. 
In    the    Articles    of    Association    it    was  specially  men- 
tioned   that    there    should     be     the     oflices     of     Editor 
and    <ieneral  Secretary,  but  that  had  been  taken  out  of 
the   Charter ;    his    proposal   was   that   it   should   be  put 
back   into   the  Ordinances,  for  the  reason  that   it  would 
give  a  very  much  greater  feeling  of  security  to  any  man 
applying  for   one  of   the  offices  if  he  knew  there  was  a 
certain  security  of  tenure  in  the  office. 
Dr.  Maclean  moved 

That  the  provision,  if  any,  as  to  the  principal  paid  officials 

bo  not  in  the  Ordinances  but  in  the  By-laws,  in  order  that 

it  may  be  modified    by  the  Representative  Body  when 

required,  without  reference  to  the  Privy  Council ;  and  that 

no  decision  as  to  the  designation  ot  those  officers  in  the- 

Regulations  be  arrived  at  until  the  Committee  of  Inquiry 

has  reported. 

The    motion    was    seconded    by    Mr.   Ballance,    who 

thought  it  important  that  the  Finance  Inquiry  Committee 

should  have  a  free  hand  as  regards  the  designations  of  the 

officials ;  their  duties  and  the  separation  of  the  work  were 

referred  ta  the  Finance  Inquiry  Committee,  and  he  could. 

not   understand  why  the    matter   should  be  put  into  an 

Ordinance,  rather  than  into  a  By-law. 

Dr.  Langley  Browne  said  the  reason  for  making  it ,  aa 
Ordinance  was  to  give  that  security  to  any  one  applying, 
for  an  appointment  that  an  Ordinance  would  give.  It  had 
nothing  to  do  with  the  duties  or  the  designation.  It 
made  a  difference  to  those  who  applied  for  appointments 
if  they  found  that  by  the  Ordinance  they  had  a  certain 
security  of  tenure  ;  they  would  otherwise  be  liable  to  be 
removed  for  personal  reasons. 

Mr.  Parkinson  supported  Dr.  Langley  Browne's  pro- 
posal. 

Mr.  Geo.  Brown  (Devonport)  supported  the  amendments 
The  Association  would  have  a  much  freer  hand  in  dealing; 
with  the  matter  in  case  ot  any  alteration  being  required  if 
the  provision  was  in  the  By-laws. 

It  was  then  moved,  seconded,  and  agreed  to  that  the- 
question  be  now  put. 

Dr.  Maclean's  amendment  was  then  put  to  the  meeting 
and  carried. 

The  Chairman  said  Dr.  Maclean's  proposition  came 
before  the  meeting  as  a  substantive  motion. 

Dr.  Langley  Browne  moved  that  the  motion  cease 
at  the  words  "  Privy  Council,"  because  he  maintained  thafc. 
the  inquiry  the  Committee  was  going  to  make  as  to  the 
duties  of  the  different  secretaries  had  nothing  to  do  with 
the  otHces  named. 

The  p.mendment  was  seconded. 
The  amendment  was  put  to  the  meeting  and  lost. 
Dr.  ^Maclean's  motion  was  then  put  as  a  substantive, 
motion  and  carried. 

The  Chair.man  said  it  then  became  an  instruction  to  the 
Committee. 

Mr.  Verball  moved  Ordinance  22  : 

22.  The  Council  may  from  time  to  time  appoint  and  dismiss 
such  salaried  and  other  officers  and  servants  as  it  may 
think  fit. 

TitAVKLLiNfi  Expenses. 
Mr.  Verrall  then  moved  Ordinance  23 : 

23.  The  first-class  travelling  expenses  within  the  ITnited 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  ^.ny  Representative  Meeting  shall' 
be  defrayed  out  of  the  general  funds  of  the  Association. 
Attendance  of  Representatives  of  Divisions  for  this  pur- 
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pose  shall  be  construed  to  mean  attendance  at  each 
Session  of  the  Representative  Meeting,  unless  the 
Council  shall  be  satisfied  that  Rood  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  traveilinf;  expenses  within  the  United 
Kingdom  of  all  ^ifembers  attending  Meetings  of 
Council  or  of  Committees  and  of  all  Members 
authorized  by  the  Representative  Body  or  by  the 
Council  to  attend  and  attending  any  Conference  shall 
be  defrayed  in  like  manner.  The  Council  shall  (subject 
as  hereinbefore  provided)  determine  what  shall  be 
considered  an  attendance  for  the  purpose  of  this 
clause. 
Dr.  McCarthy  moved  an  amendment  on  behalf  of  the 
Ashton-under-Lyne  Division  as  follows  : 

That  Ordinance  23  be  modified  to  read  as  follows  : 

"  Members  of  Council  and  Representatives  of  Divisions 
attending  any  Representative  Meeting  shall  be  paid  out  of 
the  general  funds  of  the  Association  their  first-class 
railway  fares  and  an  allowance  of  one  guinea  for  each  day 
of  24  hours,  or  part  thereof,  that  they  may  be  compelled  to 
be  absent  from  home  by  such  attendance.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  shall  be 
-construed  to  mean  attendance  at  each  Session  of  the 
Representative  Meeting,  unless  the  Council  shall  be  satis- 
fied that  good  cause  existed  for  absence  from  any  particular 
vSession  or  Sessions.  Similar  payments  shall  be  made  to  all 
Members  attending  meetings  of  Council  or  of  Committees, 
and  to  all  Members  authorized  by  the  Representative  Body 
or  by  the  Council  to  attend  any  Conference. 

"  Tho  Council  shall  (subject  as  hereinbefore  provided) 
determine  what  shall  be  considered  an  attendance  for  the 
purpose  of  this  clause." 
Dr.  Broadbent  supported  the  proposition. 
Dr.  Low  (Dundee)  asked  whether  the   regulation   could 
not  be  transferred  to  the  By-laws. 

Dr.  Latimer  and  Dr.  Odell  opposed  the  amendment 
on  the  ground  of  expense,  and  after  some  observations 
from  Dr.  Douglas  it  was  withdrawn. 

Mr.  Jackson  suggested  that  tlie  Ordinance  should  bo 
transferred  to  the  By-laws. 

Mr.  HE>rpsoN  (the  Solicitor)  thouglit  that  some  pro- 
vision as  to  payment  of  expenses  must  be  inserted  in  an 
Ordinance  over  which  the  Privy  Council  liad  control, 
though  the  power  might  be  expressed  in  more  general 
terms.  The  detail  could  be  elaborated  in  the  By-laws. 
The  power  itself  must  be  defined  by  the  Ordinance. 

Dr.  Robertson,  on  a  point  of  order,  called  attention  to 
the  fact  that  the  meeting  had  already  passed  a  clause 
providing  for  the  payment  of  the  personal  expenses 
incurred  by  members  in  connexion  with  their  attendance 
at  meetinijs  of  the  Representative  Bodj-. 

The  Chairman  said  it  was  necessary  to  put  in  the 
■Ordinance  the  means  by  w-hich  it  could  be  done.  The 
Charter  merely  gave  the  power. 

Mr.  Hempson  (the  Solicitor)  said  it  it  were  the  opinion 
and  desire  of  tlie  meeting  that  tliis  should  form  the  subject 
of  a  by-law,  he  would  asli  them  to  give  an  expression  of 
that  opinion,  and  to  leave  it  to  counsel  to  say  whether  or 
not  he  would  consider  the  application  for  a  Charter  would 
■be  prejudiced  by  so  doing. 

Mr.  Parkinson  proposed  that  the  Clause  should  read — 
The  first-class  travelling  expenses  within  the  United  King- 
dom   of    members    of    Council     and    Representatives    of 
Divisions  attending  any  Representative  Meeting  may  be 
defrayed  out  of  the  general  funds  of  the  Association. 

He  suggested  a  general  power  should  be  taken  there,  and 
defined  in  the  By-laws. 

The  Chairman  suggested  that  the  principle  of  the 
Ordinance  should  be  admitted  and  that  the  Solicitor 
should  redraft  it  in  the  form  of  a  By-law. 

Dr.  E.  T.  Davies  (Liverpool  Northern)  moved  that 
"  third-class  travelling  expenses  should  be  allowed,  and 
that  the  same  be  allowed  also  to  members  attending 
meetings  of  any  Branch  Council."  His  Division  thought 
that  third-class  fare  was  good  enough  for  anybody,  as 
-travelling  expenses.  He  was  instructed  to  make  the 
suggestion  that  there  should  be  allowed  third-class 
railway  fare  and  10s.  6d.  a  day. 

Dr.  Langley  Browne  said  he  hoped  that  the  meeting 
would  not  consent  to  the  proposal. 

Dr.  Latimer  said  that  he  was  not  coming  up  to  London 
on  third-class  fares.  As  it  was,  he  was  absolutely  out  of 
pocket  by  any  visits  he  paid  to  London. 

The  amendment  was  put  to  the  meeting  and  lost,  and 
an  amendment,  of  which  the  Wandsworth  Division  had 
given  notice,  was  withdrawn. 


Financial  Reports:    Audit:   By-laws. 
Mr.  Ballancb  moved  Ordinances  24,  25,  and  26.  and 
these  were  agreed  to. 

Dr.  McManus  moved,  Dr.  Maclean   seconded,   and   it 
was  agreed : 
That  the  draft  By-laws,    with    all    amendments   proposed 
thereto,  be  referred  to  the  Organization  Committee,  with 
authority   to    redraft  the  same    in  such  manner  as    the 
Committee  deem  expedient. 
[The    meeting    then    adjourned    until    the     following 
morning.] 

Friday,  July  37th. 
Dr.  J.  A.  Macdonald  in  the  Chair. 
The  minutes  of  the  previous  day's  proceedings  were  read 
corrected,  and  approved. 

Election  of  Members  of  Com.mittees. 

The  Chairjian  read  the  return  of  the  previous  day's 
election : 

Finance  Inquiry  Committee. — Mr.  Armlt  (Hampstead),  Mr. 
H.  A.  Ballance  (Norwich  and  West  Norfolk),  Dr.  Alfred  Cox 
(Cateshead  and  Consett),  Sir  Victor  Horsley  (Marylebone),  Dr. 
Langdon-Down  (Richmond),  Dr.  McManus  (Wandsworth), 
Mr. "VVolstenholme  (Salford). 

Medico-Political  Committee.— Mr.  Armit  (Hampstead),  Mr. 
Jackson  (Plymouth  and  Truro),  Dr.  Latimer  (Swansea),  Dr. 
McManus  (Wandsworth),  Dr.  Oldham  (Lancaster),  Dr.  C.  E. 
Robenson  (Glasgow  Southern). 

Ethical  Cowmittee. — Mr.  Armit  (Hampstead),  Dr.  Bateman, 
Dr.  Broadbent  (Manchester  North),  Dr.  Langdon-Dowu 
(Richmond),  Dr.  Maclean  (Cardifl'). 

(See  also  page  136.) 

Alterations  of  Articles  and  By-Laws. 
Dr.  McManus  moved  on  the  part  of  the  Wandsworth 
Division : 
That  pending  the  application  for,  and  the  obtaining  of  the 
proposed  Royal  Charter,  it  be  an  instruction  to  the  Central 
Council  to  make  the  necessary  arrangements   forthwith  to 
confirm  and   make   ellective   the   various  alterations  and 
additions  in  the  Articles  and  By-laws  approved  of  by  the 
Representative  Meeting. 
The  Chairman  pointed  out  that  the  insertion  of  "  By- 
laws "  in  the  amendment  was  an  enor,  because  alterations 
of  By-laws  took  effect  at  once.     The  resolution  referred  to 
some  alterations  in  the  articles  proposed  last  year  which 
had  not  been  made  effective.     The  proposition  was  that  the 
Council  be  instructed  to  take  steps  to  render  the  alterations 
effective. 

Dr.  Walter  Smith  (St.  Paneras  and  Islington)  inquired 
whether  it  would  be  in  order  at  a  special  Representative 
Meeting,  which  he  understood  was  to  be  held  in  January, 
to  move  any  amendment  to  the  Ordinances  which  had  been 
passed  by  the  meeting,  because  if  so,  the  motion  ought  to 
be  adjourned  until  that  meeting. 

The  Chairman  explained  that  the  motion  had  nothing 
to  do  with  the  proposed  Charter  but  with  some  amend- 
ments to  the  Articles  carried  last  year.  The  effect  of  the 
motion  was,  that  pending  the  Royal  Charter  being  granted 
these  resolutions  should  be  made  effective. 

Mr.  George  Brown  said  that  the  proposal  involved 
calling  two  general  meetings  of  the  Association.  He 
thought  it  would  be  better  to  postpone  the  matter. 

Mr.  Ballance  said  that  at  the  meeting  at  Leicester 
certain  important  alterations  in  the  Articles  of  Association 
were  approved  by  the  Representative  Meeting.  One  very 
important  one  had  reference  to  grouping  the  Divisions  for 
the  purpose  of  electing  a  Representative ;  it  was  to  the 
effect  that  power  should  be  given  to  the  Council  to  allow 
independent  representation  of  a  Division  below  50  mem- 
bers. Certain  Divisions  had  a  grievance  with  regard  to 
the  way  they  were  grouped.  In  order  to  remove  that 
grievance,  he  hoped  the  Articles  would  be  changed  as 
approved  last  year.  It  was  true  that  it  meant  two  general 
meetings  of  the  Association ;  but  he  did  not  think  the 
cost  would  be  great. 

The  Chairman  of  Council  said  the  only  cost  would  be 
the  printing. 

Dr.  F.  C.  Martley  (Dublin)  suggested  the  addition  after 
the  words  "  approved  of  by  the  Representative  Meeting  " 
of  the  words  "  at  Leicester,"  so  as  to  avoid  confusion. 

Dr.  McManus  accepted  the  suggestion,  and  added  that 
certain  definite  resolutions  having  been  adopted  at  the 
Leicester  meeting,  he  could  not  see  them  thrown  into 
the  waste-paper  basket  without  a  protest. 
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Dr.  Rose  (Stratford)  proposed  as  an  amendment  that 
the  Annual  General  Meeting  should  be  held  after  the 
Representative  Meeting. 

The  Chairman  said  that  he  could  not  accept  the 
proposal  as  an  amendment. 

Dr.  Cavekhill  (North-West  Edinburgh)  asked  what 
.steps  had  been  taken  after  the  meeting  of  last  year  to 
make  the  resolutions  operative. 

The  Chairman  said  that  it  would  have  been  necessary 
to  hold  a  special  general  meeting  of  the  Association  at 
which  a  two-thirds  majority  must  have  been  obtained, 
and  a  second  general  meeting  to  confirm  the  resolutions 
by  a  simple  majority.  Tlie  reason  why  the  matter  was 
postponed,  and  why  no  action  had  been  taken  by  the 
Council,  wasi  the  proposal  to  apply  for  a  Charter. 

The  motion  of  the  AVandsworth  Division  was  then  put 
and  carried. 

Public  Medical  Services. 

Mr.  Armit  (Hampstead)  moved  that  the  recommenda- 
tions of  the  Medico-Political  Committee  as  to  public 
medical  services  (published  in  the  Supplement,  July  14th, 
1906,  p.  48)  be  approved,  and  stated,  in  reply  to  Dr. 
Broaduent,  that  their  adoption  would  simply  imply  a 
general  approval  of  the  principle. 

Dr.  Cox  (Gateshead  and  Consett)  moved  that  the  recom- 
mendations be  taken  en  bloc.  This  was  agreed  to.  The 
recommendations  were  adopted. 

Provident  Dispensaries. 

Mr.  Armit  moved  that  the  recommendations  of  the 
Medico-Political  Committee  as  to  Provident  Dispenfaries 
be  approved  (Supplement,  July  14th,  p.  48),  and  this  was 
agreed  to. 

Vaccination  Expenses. 

Mr.  AuMiT  moved  that  the  Report  of  the  Joint  Sub- 
committee of  the  Medico-Political  Committee  and  the 
Public  Health  Committee  on  Vaccination  Expenses  be 
approved,  and  this  was  agreed  to. 

!Mr.  Armit  then  moved  the  following  recommendation 
approved  by  the  Medico-Political  and  Public  Health  Com- 
mittees and  Central  Council : 

1.  That  the  Report  of  the  Departmental  Committee  on  Vacci- 

nation expenses  should  receive  the  general  approval  of 
the  Association. 

This  was  agreed  to.  He  then  moved  the  further  recom- 
mendation : 

2.  That  no  reduction  sliould  be  made  in  the  existing  mini- 

mum fees  to  Public  Vaccinators  until  such  changes  have 
been  made  in  the  law  as  are  necessary  to  carry  out  the 
proposals  of  the  Departmental  Couimittee  as  legards 
diminution  of  work  of  Public  Vaccinators  and  improve- 
ment of  their  status. 

Dr.  Walter  Smith  moved  : 

That  every  registered  medical  practitioner  shall  have  the 
privileges  of  a  Public  Vaccinator,  and  that  the  Council  be 
instructed  to  take  the  necessary  steps  to  carry  this  into 
elVect. 

A  few  weeks  ago  he  was  a  delegate  to  a  large  conference  of 
guardians  from  all  parts  of  England  and  AVales  on  the 
subject  of  vaccination,  and  a  great  many  of  those  present 
expressed  the  opinion  that  it  would  be  an  advantage  that 
all  registered  medical  practitioners  should  be  public 
vaccinators — that  was  to  say,  should  receive  fees  for  vac- 
cination from  the  State.  Some  of  the  guardians  present 
said  that  they  were  quite  prepared  to  pay  larger  fees  in 
their  particular  districts,  but  considered  that  it  was 
almost  impossible  to  fix  a  fee  for  all  parts  of  the  kingdom. 
Mr.  Jackson  asked  that  a  notice  of  motion  by  the 
Hampstead  Division : 

That    tlie    office    of    public    vaccinator    should    either   be 
abolished  or  made  a  whole-lime  appointment, 

might  be  taken  in  two  parts.  He  would  agree  that  it  be 
made  a  whole-time  appointment,  but  not  that  it  be 
abolished. 

Dr.  Walter  Smith  said  they  did  not  want  public  vacci- 
nator appointments  abolished,  but  that  every  registered 
practitioner  should  have  the  privilege  of  a  public  vacci- 
nator, so  that  he  could  vaccinate  his  patients  and  charge 
the  same  as  a  public  vaccinator. 

Sir  Victor  Horsley  inquired  whether  Dr.  Walter  Smith 
would  not  stop  at  the  word  "vaccinator,''  because  the 
Council  had  no  power  to  do  what  he  asked. 

Dr.  Walter  Smith  assented. 


Sir  Victor  Horsley  reminded  the  meeting  that  they 
had  discussed  the  matter  before,  and  the  feeling  of  the 
meeting  was  very  strong  that  every  registered  medical 
practitioner  should  have  the  privileges  of  a  public 
vaccinator.     He  submitted  that  time  was  being  wasted. 

Dr.  Hinds  (Chichester,  etc.)  pointed  out  that  the- 
privileges  of  a  public  vaccinator  carried  responsibility  ; 
they  had  to  conform  to  Government  regulations.  Was 
Dr.  Smith's  resolution  meant  to  be  compulsory  or 
permissive ': 

The  Chairman  suggested  that  the  substitution  of  the 
word  "  should  "  for  "  shall  "  would  meet  th.e  difficulty  ;  and 
Dr.  Walter  Smith  assented  to  the  alteration. 

Mr.  Parkinson  observed  that  the  public  vaccinator 
was  obliged  to  conform  to  certain  conditions,  and  was 
inspected  by  a  Government  official  to  see  that  he  con- 
formed to  those  conditions.  How  would  it  be  possible  for 
a  Government  official  to  inspect  the  work  of  all  medical 
men  ?  It  was  utterly  unlikely  the  Government  would  ever 
agree  to  such  a  proposition,  on  the  ground  of  expense. 
There  were  a  number  of  medical  men  who  did  not 
vaccinate  properly.  ["  No,  no,"  "  Yes,  yes."]  There  were 
men  who  vaccinated  in  one  place  and  to  the  extent  o£ 
a  pin's  head. 

The  resolution  moved  by  Dr.  W.  Smith  was  approved.. 

Mr.  Armit  (Hampstead)  moved  : 

3.  That  the  proposals  of  the  Departmfntal  Committee  as 
regards  placing  Public  Vaccinators  in  the  same  position  as 
I'oor-law  Medical  Officers  in  respect  of  tenure  and 
superannuation,  being  of  great  value,  should  receive 
special  support  from  the  Association. 

Dr.  Langley  Browne  said  that  the  meeting  had  just 
expressed  the  opinion  that  every  medical  practitioner 
should  have  the  privileges  of  a  public  vaccinator,  but  nowi 
it  was  proposed  that  all  public  vaccinators  should  have 
security  of  tenure. 

Sir  Victor  Hobsley  said  that  the  meeting  had  surely 
the  right  to  express  a  pious  opinion,  and  it  had  expressed 
its  opinion  most  piously. 

Dr.  Robertson  objected  to  any  portion  of  the  profession 
being  hampered  by  superannuation.  If  a  man  received 
a  sufficient  income,  he  should  superannuate  himself.  If 
his  income  was  not  sufficient  to  do  that,  it  should  be 
increased  so  that  he  could. 

Dr.  Alfred  Cox  (Gateshead)  said  it  was  suggested  that 
there  was  some  inconsistency  in  the  two  positions  taken 
up ;  that  there  should  be  superannuation  for  public  vac- 
cinators, and  at  the  same  time  that  the  office  should  be 
abolished  ;  but  even  if  every  practitioner  had  the  privi- 
leges of  a  public  vaccinator,  there  would  still  remain  a 
number  of  cases  which  would  require  to  be  hunted  up  for 
those  purposes  ;  public  vaccinators  would  still  be  required, 
and  they  ought  to  be  treated  as  other  public  officers  were 

Dr.  Walter  Smith  (St.  Pancras)  supported  the  Com- 
mittee.    He  hoped  superannuation  would  be  pushed. 

Dr.  Mantle  (Halifax  and  Huddersfleld),  speaking  as  a 
public  vaccinator  himself,  said  that  his  object  in  attend»- 
ing  was  to  get  this  done.  He  thought  most  were  agreed 
to  it  in  principle. 

A  motion  that  the  question  be  now  put  having  beeri 
carried,  the  recommendation  was  put  and  agreed  to. 

Dr.  Armit  then  moved  Sec.  4 : 

4.  That  every  private  practitioner  furnishing  the  vaccinatica 

authority  with  certificates  of  successful  and  efficient 
vaccination,  satisfying  a  standard  fixed  by  the  Locai 
Government  Board,  should  receive  a  suitable  fee  for  eacb 
certificate. 

Dr.  AVynne  (Leigh  and  Wigan)  asked  whether  the 
adoption  of  this  section  would  involve  inspection  by  th» 
local  authority. 

Dr.  Walter  Smith  asked  whether  he  would  be  in  orde:^ 
in  moving  as  a  rider : 

That  the  standard  for  a  private  practitioner's  certificate- 
should  be  equal  to  that  of  a  public  vaccinator. 

After  a  short  discussion,  it  was  proposed,  seconded,  andi 
carried  that  the  question  be  now  put,  and  Recommenda- 
tion 4  was  then  agreed  to. 

Dr.  Laffan  (Carlo« )  moved  the  following  as  a  rider  -_ 
'•That  this  meeting  condemns  the  slight  put  upon  public- 
vaccinators  and  on  registered  medical  practitioners  in 
Ireland  by  their  exclusion  from  teaching  the  small  sur- 
gical operation  known  as  vaccination." 

This  was  seconded  by  Dr.  McManus. 

Dr.  Macan  said  that  he  was  under  the  impression  that 
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the  number  of  teachers  in  Great  Britain  licensed  to 
instruct  in  vaccination  was  very  limited. 

Dr.  Laffan  said  that,  two  wTongs  did  not  make  a  right. 
He  would  leave  out  the  words  "  in  Ireland." 

The  motion  was  seconded  by  Dr.  McMands. 

Professor  Morrison  said  that  he  had  sympathy  with 
the  idea  underlying  the  rider,  but  it  had  to  do  really 
with  the  issuing  of  certain  qualifying  cerliflcates. 
There  was  nothing  to  prevent  any  practitioner  teaching 
vaccination  to  anybody.  It  was  only  a  question  of 
altering  the  phraseology.  It  might  read,  "  granting 
a  qualifying  certificate  for,"  instead  of  the  word 
"  teaching." 

Mr.  Straton  (Salisbury)  moved  as  an  amendment : 

That  registration  by  the  General  Medical  Council  be  cnn- 
sidered  sufficient  guarantee  that  the  holder  is  fit  to  per- 
form vaccination. 

The  Chairman  thought  thf  re  was  no  question  in  the 
mind  of  the  meeting  about  the  advisabiliiy  of  the  rider, 
but  it  did  not  convey  exactly  what  was  wanted.  Every- 
one had  power  to  teach,  but  not  power  to  grant  a 
certificate. 

The  amendment  to  the  main  rider — 

That  registration  by  the  General  Medical  Council  be  suffi- 
cient guarantee  that  the  holder  has  been  taught 
vaccination, 

was  seconded  by  Dr.  Macan  in  that  form  and  carried.  It 
was  then  put  as  a  substantive  motion  and  approved. 

Insurance  Examination  Fees. 
Mr.  Armit  CHampstead)  said  the  next   matter  in  the 
report  of  the  ^Medico-Political  Committee  was — 

Having  regard  to  the  number  of  important  matters  which  it 
has  been  necessary  for  the  Committee  to  consider  since  the 
Representative  Meeting,  the  Committee  has  been  imable  to 
carry  out  the  preparation  of  materials  for  the  consideration 
by  the  Divisions  of  the  question  of  insurance  fees.  Tlie 
Committee  therefore  reports  this  fact,  and  requests  the 
Representative  Meeting  to  renew  the  instruction. 

The  Committee  reported  the  fact  with  regret,  and  asked 
that  the  instruction  be  continued. 

Sir  Victor  Horsley  moved  that  the  meeting  agree  to 
that  request. 

Mr.  IJallance,  in  seconding,  said  he  wanted  it  to  be 
understood  by  the  meeting  what  the  position  was.  He 
quite  recognized  that  there  was  a  mass  of  work  during  the 
past  year  thrown  on  the  Medico-Political  Committee,  but 
he  did  not  want  the  matter  hung  up  beyond  another  year. 
He  understood  that  the  reports  on  insurance  fees  would  be 
sent  to  the  Divisions  for  their  opinions  and  views  as  re- 
garded future  concerted  action;  and  then,  after  the  reports 
had  come  back  to  the  central  office,  the  Medico-Political 
Committee  would  communicate  with  the  insurance  com- 
panies throughout  the  kingdom  to  endeavour  to  get  them 
to  accept  the  principles  enunciated.  If  that  were  the 
position  of  affairs,  he  would  be  very  glad  to  second  the 
resolution. 

At  the  instance  of  Mr.  Straton,  the  following  motion 
standing  in  the  name  of  the  Salisbury  Division  was  re- 
ferred to  the  Medico-Political  Committee:  "That  the  fee 
for  examination  in  cases  of  ordinary  life  assurance  should 
be  at  least  10s.  6d.  for  policies  up  to  and  including  £100 
and  21s.  for  policies  over  £100." 

The  motion  to  continue  the  instruction  was  carried. 

State  Registration  of  Nurses. 
IMi-.  Armit  then  moved  the  next  item  as  follows  : 

Pursuant  to  the  instruction  of  the  Representative  Meeting 
at  Leicester,  the  subject  of  State  Registration  of  Nurses  has 
again  been  referred  to  the  Divisions. 

The  questions  sulimitted  were  as  follows  : 

(1)  Hoes  the  Division  approve  in  general  of  the  method  of 
Registration  of  Nurses  proposed  by  the  Select  Com- 
mittee of  the  House  of  Commons  ? 

(2)  .Does  the  Division  approve  of  the  separate  Registration  of 

Midwifery  Nurses  P 

Twenty-six  Divisions  hav<>  reported  to  the  Committee  their 
resolutions  upon  (,)uestion  (1),  and  sixteen  upon  Question  (2), 

Upon  Question  (1)  twenty  express  unqualitied  approval,  two 
approve  conditionally  upon  aniininnmi  of  three  years'  training 
being  required  for  admission  to  the  Register,  three  express 
disapproval  of  State  registration,  and  one  deems  any  system  of 
registration  unnecessary. 

To  this  was  appended  the  report  on  the  Nurses'  Regis- 
tration   issued    by   the   Committee   earlier   in    the    year 


(Suppi.EJiEXT,  :March  3rd,  p.  73)  in  accordance  with  t'le 
instruction  of  the  Annual  Representative  Meeting  at 
Leicester  (Minute  220). 

The  Chairma.s  saki  that  he  understood  the  Representa- 
tive of  the  Wandsworth  Division  was  willing  to  withdraw 
the  amendment  standing  in  the  name  of  that  Division  in 
favour  of  a  resolution,  of  which  notice  had  been  given, 
by  the  Chairman  of  the  Council,  and  Dr.  McMan'us 
(Wandsworth)  assented. 

Dr.  Langi.ky  Browne  said  that  the  registration  of 
nurses  excited  much  interest  in  the  country.  Thousands 
of  self-denying  alile  women  had  gone  through  a 
strenuous  course  of  three  years'  training  in  hospitals, 
and  they  wanted  some  means  of  distinguishing 
themselves  from  the  persons  who  merely  put  on 
a  nursing  uniform  and  then  professed  to  be  thoroughly 
trained  nurses.  The  only  way  in  which  that  could  be 
done  seemed  to  be  tlirough  State  registration  of  nurses. 
The  Association  had,  at  a  previous  meeting,  supported 
the  movement  ;  hut  it  had  met  witli  most  strenuous 
opposition  from  certain  quarters.  A  few  very  well- 
meaning  bankers  had  tried  to  get  a  licence  approved  by 
the  Board  of  Trade  ti  establish  a  corner  in  nurses; 
these  gentlemen  did  not  propose  to  consult  the  medical 
profession,  except  that  they  pi-oposed  to  put  one  medical 
man  on  their  ISoard  of  management,  and  he  would  have 
been  removable  at  pleasure.  The  nurses  were  not  con- 
sidered at  all ;  they  were  mere  chattels.  Another  way  in 
which  the  opposition  to  the  proposal  for  State  registration 
had  been  shown  had  been  the  deputation  to  Lord  Crewe, 
President  of  the  Privy  Council,  on  June  14th,  when 
the  establishment  of  a  directory  of  nurse.s  was  sug- 
gested, and  it  was  maintained  that  that  would 
do  as  well  as  State  registration.  That  deputation 
was  attended  by  Mr.  Sydney  Holland,  Sir  Thomas 
Barlow,  and  Sir  Frederick  Treves.  Mr.  Holland  asserted 
that  the  Lord  President  had  stated  that  the  Government 
would  not  support  State  registration  because  there  was  no 
consensus  of  opinion  among  medical  men  or  the  public. 
Lord  Crewe  merely  informed  the  deputation  that  it  was 
impossible  for  the  (Tovernnient  to  talco  up  the  question 
this  session.  Mr.  Holland  had  objected  to  the  registration 
of  nurses  on  the  further  ground  that  it  meant  certificates 
given  by  medical  men,  and  that  it  was  difiicult  to  get 
medical  men  to  report  honestly.  Dr.  Langley  Browne 
protested  against  that  statement,  and  asserted  further 
that  the  registration  of  nurses  was  supported  by 
thousands  of  nurses  and  by  the  British  Medical  Associa- 
tion. He  moved  : 
That  this  meeting  approves  of  the  recommendation  of  the 
Parliamentary  Sehet  Committee  that  there  should  be 
State  registration  of  nurses,  and  is  of  opinion  tlial  on  any 
central  Council  or  Hoard  appointed  the  medical  profession 
and  the  nursing  profession  should  be  adequately  and 
directly  represented. 

By  "direct"  representation  he  meant  representatives  of 
the  profession  elected  in  the  same  way  as  were  the  dii-ect 
representatives  of  the  (Tcneral  JNIedical  Council,  or  in 
some  other  way  which  would  really  mean  direct  repre- 
sentation, and  not  merely  two  or  three  men  in  London 
who  wanted  to  get  the  whole  system  into  their  own 
hands. 

Sir  Victor  Horsi.et  seconded  the  motion.  As  Dr. 
Langley  Browne  had  explained,  the  situation  was  one  of 
critical  importance.  There  was  no  doubt  that  the  House 
of  Commons  was  prepared  to  proceed  to  deal  with 
State  registration  of  nurses.  It  was  for  the  medical 
profession  to  safeguard  not  onlv  its  own  interests,  but 
also  those  of  the  nurses,  and  by  safeguarding  the 
interests  of  the  nursing  calling  they  would  safeguard 
the  interests  of  the  public.  But  this  little  hole-in- 
the-corner  proposal  of  a  directory  had  been  evolved 
in  the  City  of  London  ;  its  promoters  wore  endeavouring 
to  put  the  control  of  the  nursing  calling  into  the  hands 
of  a  few  gentlemen,  and  the  British  iledical  Association 
had  been  represented  at  the  Board  of  Trade  inquiry  into 
the  proposal ;  it  was  the  opposition  of  the  Association 
which  was  the  chief  element  in  leading  the  Board  of 
Trade  to  refuse  its  sanction.  He  mentioned  that  because 
there  were  really  persons  who  were  endeavouring  to 
establish  a  corner  in  nursing,  and  to  do  that  under  the 
specious  form  of  a  private  directory.  That  was  positively 
put  forward  as  a  compromise.  He  objected  to  compromise 
in  any  ease,  but  this  compromise,  of  all  others,  was  an 
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outrage  upon  the  medioal  profession  and  the  nursing 
calling,  and,  as  Dr.  Langley  ferowne  had  shown,  the  sup- 
porters had  made  most  improper  allegations  against  the 
medical  profession.  He  hoped  the  resolution  would  he 
accepted. 

Dr.  Jane  "Waterston  said  that  at  the  Cape  of  Good  Hope 
this  difficulty  had  been  solved  long  ago.  The  Government 
had  taken  it  in  hand,  and  every  nurse  ■was  i-equired  to 
pass  a  medical  examination  conducted  by  medical  men 
belonging  to  the  Medical  Council  before  her  name  was 
put  on  the  Government  register.  If  she  was  not  on 
the  Government  register  she  could  not  recover  her  fees, 
and  no  member  of  the  medical  profession  would  employ 
her.  For  people  who  could  not  afl'ord  to  pay  for  a  fully- 
registered  nurse  there  were  women  who  knew  a  little 
nursing,  but  these  women  were  not  on  the  Government 
register  and  could  not  recover  fees.  To  obtain 
admission  to  the  Government  register  a  nurse  must 
have  gone  through  three  years'  definite  training  in 
a  hospital  and  pass  the  Government  examination.  If  she 
came  from  England  she  could  not  be  registered  at  the 
Cape  unless  she  had  a  certificate  from  England.  At  the 
Cape  there  w'ere  two  Govei'nment  examinations,  one  for 
mid.R'ives  and  one  for  nurses  ;  any  woman  wlio  wished  to 
get  on  as  a  midwife  and  to  recover  her  fees  could  only  do 
so  if  she  passed  the  Government  examination  after  proper 
training.  She  had  been  a  nurse  herself  and  had  very  much 
sympathy  with  them,  but  an  improperly  trained  nurse 
was  no  use  at  all.  She  had  been  asked  what  clianges  she 
had  seen  in  this  country  during  the  eighteen  years  she 
liad  been  away.  One  change  she  noted  was  the  enormous 
number  of  nurses  in  the  streets.  Of  all  evils  the 
existence  of  an  undisciplined  mob  of  nurses  was  almost 
the  worst.  Nurses  must  be  properly  trained,  properly 
examined  and  properly  registered  and  she  did  not 
believe  anything  but  a  proper  register  would  solve  the 
difficulty.  Her  country  had  solved  the  difliculty  and  she 
hoped  theirs  would  soon  do  so. 

Dr.  E.  White  (Sevenoaks,  etc.)  said  he  gave  evidence 
before  the  Select  Committee  of  the  House  of  C!ommons  in 
i-eference  especially  to  the  nursing  of  the  insane,  and  was 
subjected  to  a  considerable  amount  of  cross-examination. 
He  heartily  approved  of  the  proposal  of  the  tliairman  of 
Council,  and  hoped  the  Association  would  do  all  it  could 
to  oppose  the  proposal  which  had  emanated  from  the  City 
of  London.  There  must  be  a  uniform  minimum  standard 
of  training  and  examination.  It  w-as  the  only  way  to  test 
efliciency. 

Dr.  Rose  wished  to  move  as  an  amendment : 

That  the  rppresentation  of  the  medical  profession  on  the 
Central  Nursing  Body  should  be  at  least  one-half  of  the 
number  of  the  members  of  that  body. 

Sir  YiCTOB  HoRSi-EY  pointed  out  tb.at  it  was  not  an 
amendment  but  a  rider,  and  seconded  it  as  such. 

The  Chaikmajj  considered  tlie  motion  was  an  amend- 
ment. The  original  resolution  stated  that  the  medical 
profession  should  be  "adequately  represented."  The 
question  was  what  "  adequately  represented  "  meant. 

Sir  Victor  Hohsley  said  he  was  extremely  anxious  to 
vote  for  Dr.  Rose's  motion,  and  for  that  reason  hoped  that 
it  would  be  taken  as  a  rider. 

The  Chairman  having  accepted  the  suggestion  put  Dr. 
Langley  Browne's  proposition,  and  it  was  carried. 

Sir  Victor  Horslky  hoped  the  vote  would  be 
unanimous,  and 

The  CiiAiKiMAN  pointed  out  that  there  was  a  difference 
lietween  carrying  a  motion  without  opposition  and  carry- 
ing it  unanimously.  He  would  ask  them  to  vote  again  on 
the  motion,  when  it  was  carried  with  three  dissentients, 
nuiety-thrce  Representatives  being  present,  and  it  was 
agreed  to  record  the  vote  on  the  minutes. 

Dr.  Percy  Rose's  rider  was  seconded  by  Sir  Victor 
IIoRSLEY,  put  to  the  meeting,  and  carried  with  one 
dissentient. 

AufnuLANCE  Work. 

Tlie  paragraph  in  the  report  of  the  Medico-Political 
Cornmittee  on  medical  men  and  ambulance  was  received. 

EECOMMENDAraOXS   AND   EliSOI.UTIONS   ON   CONTRACT 

Peactjcis. 
Mr.  AliMiT  asked  the  meeting  to  approve  the  paragraph 
of  the  report  which  stated  that  in  accordance  with  the 
instructions  of  the  Leicester  meeting  the  recommendations 


on  this  subject  had  been  sent  to  non-members.  He 
wished  to  point  out  in  answer  to  those  who  said  that  the 
Association  did  nothing,  that  in  response  to  this  circular 
about  400  non-members  considered  that  the  Association  was 
doing  enough  to  justify  them  joining  it  at  once.  In  other 
words,  the  Association  gained  by  the  circular  an  increased 
yearly  subscription  of  about  £500. 

The  report  on  the  action  taken  was  approved. 

Election    of    Rf.prrsentatives    on    Outside 
Bodies. 

IMr.  Armit  presented  the  scheme  of  the  Medico-Political 
Committee  for  the  election  of  Representatives  of  the 
Association  on  outside  bodies. 

Sir  Victor  Horsley  moved  that  the  scheme  be 
approved.  It  merely  provided  the  macliinery  whereby 
Representatives  of  the  Association  should  be  elected  on 
to  other  bodies  if  the  necessity  arose,  but  he  supposed 
that  such  occasions  would  be  extremely  rare. 

Mr.  Armit  pointed  out  that  there  was  no  pledge  in  the 
scheme. 

The  scheme  was  approved,  as  was  the  paragraph  in  the 
report  in  regard  to  the  Public  Health  Bill. 

Action  in  Connexion  with  the  General 
Parliamentary  Election. 

Dr.  Walter  Smith  asked  whether  any  action  had  been 
taken  since  the  general  election  witli  regard  to  by-elec- 
tions. He  thought  that  the  interviewing  of  candidates 
had  done  a  great  deal  of  good,  and  that  it  should  be  con- 
tinued. There  was  a  great  deal  of  ignorance  on  the  part 
of  candidates,  and  also  on  the  part  of  members  of  Parlia- 
ment, with  regard  to  medical  matters. 

Dr.  MuiR  (Glasgow  Eastern)  could  corroborate  what 
had  been  said  as  to  the  absolute  ignorance  of  candidates 
at  the  last  election. 

Mr.  Akmit  said  that  the  instructions  given  at  Leicester 
only  referred  to  general  elections.  The  Committee  asked 
for  instructions  to  take  action  during  by-elections. 
The  action  taken  by  the  Asssoeiation  had  brought  the 
Association  very  much  more  closely  into  touch  with 
members  of  Parliament,  and  it  was  much  more  easy  to 
approach  tiiem  on  all  subjects  because  they  had  been 
approached  at  the  beginning  of  their  candidature. 

■This  part  of  the  report  was  then  approved. 

Mr.  Armit  submitted  the  following  recommendations  to 
the  meeting,  which  were  agreed  to  seriatim. 

(1)  That  in  all  elections  a  series  of  questions  for  candidates 

analogous  to  that  used  this  year  should  be  prepared  for 
the  use  of  the  Division  Committees. 

(2)  That  a  statement  of  aJI  the  available  information  as  to 

the  past  action  of  candidates  on   medical  matters  be 
supplied  to  the  Committee  of  the  Division  concerned. 
i3)JThat  envelopes  addressed   to   the   medical  practitioners 
should  be  supplied  from  the  Central  Office  when  desired 
by  the  Division  Committees. 

(4)  That  the  Divisions  should  be  ready  to  take  prompt  action 

in  any  election  in  their  areas  through  Special  Committees 
or  the  Division  Committees. 

(5)  That  it  is  not  desirable  that  either  the  Association  or  the 

Divisions  should  make  definite  recommendations  for  the 
support  of  individual  candidates. 

Dr.    McManfs  (Wandsworth)   emphasized  the   impor- 
tance of  the  last  recommendation  moved. 
Dr.  Langdon-Down  moved: 

That  it  be  an  instriiction  to  the  Medico-Political  Committee 
tliat  in  any  future  action  taken  in  relation  to  Parliamen- 
tary elections  the  candidate  be  invited  to  consult  and  co- 
operate with  the  Division  of  the  British  Medical  Associa- 
tion in  any  matter  that  may  come  up  in  Parliament 
alfecting  the  medical  profession  or  public  health. 

In  that  way  a  connexion  would  be  maintained  between 
the  Divisions  and  Parliament  which  would  be  very  useful. 

Dr.  Cox,  in  seconding,  said  that  one  of  the  candidates 
heckled  in  the  North  of  England  said  it  was  a  real  advan- 
tage to  him  to  be  able  to  call  upon  the  Division  to  give 
him  information  at  any  time. 

The  instruction  was  agreed  to. 

Medical  Acts  Amendment  Bill. 
Mr.  Armit  then  asked  that  the  paragraph  of  the  report  as 
to  this  Bill  be  ajiproved,  and  the  matter  referred  again  to 
the   Committee   to  continue    its    action,    and    this    was 
agreed  to. 


Adg.-  4,-t9o6.] 
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MiDwiVES  Bill. 
The  narrative  of  the  matter  having  been  agreed  to,  Mr. 
Arsiit  moved  tlie  first  recommendation  : 
(a)  That  any  legislation  promoted  or  recommended  hy  the 
Association  with    respect   to  the   payment  out  of  the 
public   funds  of   mfdical   practitioners   called   to   assist 
midwives.   should   be  in   the  form  of  conferring  power 
upon  local  authorities   to   pay  or  guarantee   fees,    and 
should  not  include  any  provision  by  schedule  or  other- 
wise specifying  the  fees  to  be  paid. 
"Dr.   Maclean   said  that  he  believed  that   Cardilf  and 
'Liverpool  were  the  only  places  that  had  so  far  taken  action 
in  the  matter  under  Section  133  of  the  Public  Health  Act, 
which  provided  "That  any  local  aufliority  may  with  the 
sanction   of    the    Local    Govrrnment    Board    themselves 
provide    a   temporary   supply   of    medicine  and   medical 
assistance  for  the  poorer  inhabitants  of  their  districts.'' 
The  CardifF  Division  had  approached  the  local  authority, 
and  induced  it  to  agree  that  if  a  patient  could  not  pay  a 
fee,  and  if  it  could  not  be  recovered  by  the  Guardians  the 
authority  would  pay  a   fee   of    one   guinea   in   eases   of 
hemorrhage,  rupture  of  th(^  uterus,  and  convulsions.    It 
was  not  an  ideal  arrangement,  but  it  was  a  move  in  the 
rifiht  direction. 

Dr.  Westby  said  that  in  Liverpool  the  plan  had  been 
adopted  of  taking  a  fee  of  one  guinea  without  going  into 
the  particulars  of  each  case. 

A  Representative  said  the  first  recommendation  did 
not  seem  to  take  matters  any  further.  It  proposed  to  confer 
on  the  local  authority  a  power  to  pay  which  they  already 
had  the  power  to  do.  It  would  be  better  to  add  words 
which  would  make  it  the  duty  of  the  local  authority  to 
pay. 

Mr.  Arhit  (Hampstead)  suggested  the  words,  "  to  make 
it  the  duty,"  and  this  was  agi-eed  to. 

The  following  further  recommendations  were  then  taken 
seriatim  and  agreed  to : 

(6)  That  the  schedule  of  fees  should  be  prescribed  by  the 
Local  Government  Board. 

(c)  That  the  scale  adopted   by  the  Metropolitan  Counties 

Branch  be  recommended  to  the  Divisions  as  a  basis  for 
adoption,  subject  to  such  modifications  as  may  be 
necessary  to  meet  local  requirements. 

(d)  That  Inspectors  of  Midwives  should  be  registered  medical 
practitioners. 

(c)  That  the  fees  suitable  to  he  paid  to  Inspectors  of  Midwives 

must  depend  upon  local  circumstances. 
(/)That  the  Divisions  should  therefore  be  prepared  to  adviEs 
any  of  their  members  by  whom  they  may  be  consulted 
on  the  matter. 
Mr.    Armit    said    that   the    next  paragraph,   which   was 
merely    a  narrative,    stated   that  copies   of  the   rules   of 
the  Central  Midwives  Board  had  been  forwarded  to  the 
Divisions    in    England    and    'Wales.      Upon   the  replies 
received  the  Midwives  Subcommittee  drew  up,  and  the 
Committee  approved,  a  report  on  suggested  amendments 
which    had    been  forwarded   to   the   Privy   Council,   the 
(leiieral    Medical    Council,   and    tlie    Central    Midwives 
Board. 

Dr.  Price  thought  it  important  that  the  meeting  should 
ascertain  to  what  extent  the  local  suiiervising  authorities 
throughout  the  country  had  taken  steps  in  order  to  inspect 
the  various  midwives  in  their  districts.  It  was  only  lately 
in  his  own  neighbourhood  the  county  of  Carnarvon  had 
appointed  as  inspector  the  medical  officer  of  health  for 
the  county  of  C'arnarvon. 

The  Chairman  invited  him  to  make  a  recommendation 
to  the  meeting  that  it  be  an  instruction  to  the  Medico- 
Political  Committee  to  take  steps. 

Dr.    E.    O.    Price    (North    Carnarvon    and    Anglesea) 
accepted  that   suggestion.     A  medical  officer  of  health's 
work  was  so  great  that  midwives  were  not  inspected.     He 
moved : 
That  it  be   an    instruction  to    the    Medico-Political    Com- 
mittee to  send  inquiries  to  the  Divisions  to  ascertain  to 
what  extent   (if  .inyj  the   rules  of  the  Central  Midwives 
Board  are  observed,  especially  as  to  what  means  are  taken 
by  the  local  supervising  authority  as  regards  inspection  of 
the  midwives  in  their  district. 

Mr.  Ballance  seconded. 

Dr.  Groves  suggested  the  addition  of  the  words — 

And  to  s  cure  that  such  inspection  shall  bo  under  the  com- 
plete control  of  the  medical  officer  of  health. 

The  addition  was  accepted,  and  a  motion  that  the 
question  be  now  put  having  been  cariied,  tlie  Chairman 
put  the  motion  as  amended,  and  it  was  agreed  to. 


The  following  recommendation  of  the  Hampstead  Divi- 
sion was  also  agreed  to : 

That  the  recommendations  of  the  Medico- PoliticalCoMMittee 
relative  to  the  payment  of  medical  men  called  in  to  attend 
the  patients  of  midwives  be  endorsed,  and  tbe  Council  of 
the  Association  urged  to  take  immediate  steps  to  ensure 
the  introduction  of  clauses  dealing  with  this  matter  into 
any  suitable  Bill  at  the  earliest  possible  moment. 

Lunacy  Law  and  Inebriates  Law  Ajienbment. 

Mr.  Armit  said  that  the  Medico-Political  Committee 
recommended  that  action  be  taken  by  approacliing  the 
Lunacy  Commissioners  and  the  Lord  Chancellor  on  these 
subjects  at  an  early  date,  and  that  the  co-operation  ol  the 
Medico- I'sychological  Association  be  invited. 

Dr.  E.  W.  White  (Sevenoaks),  as  Chairman  of  the  Par- 
liamentary Committee  of  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  aud  Ireland,  referred  to  the  fact 
that  the  deputation  in  reference  to  the  restrictive  clauses 
affecting  medical  officers  had  been  most  graciously 
received  by  the  Lord  Chancellor,  who  had  promised  to 
do  his  best. 

Mr.  Armit  thought  that  it  would  be  agreed  that  tliat 
statement  was  satisfactory.  The  Medico-Political  Com- 
mittee would  certainly  reappoint  the  SubDommittee. 
He  then  moved : 

(2)  That  tbe  recommendation  (C)  as  to  pa.uper  Innatics  be 

brought  to  the  notice  of  the  Koyal' Commission' on  the 
Feeble-minded. 

(C)  Lunacy  Act  (1S90),  Section  202. 
That  provision  be  made  for  the  supervision  under  the  Com- 
missiouers  in  Lunacy  of  all  persons  of  unsound  mind  who 
are  in  receipt  of  parochial  relief. 

This  was  agreed  to.  The  following  recommendations 
were  also  agreed  to  : 

(3)  That  the  Asylums  Committee  of  the  London  County 
Council  be  informed  of  the  concurrence  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association 
as  to  the  boarding-out  of  pauper  lunatics. 

(4)  That  the  whole  report  be  referred  to  the  Irish  Committee 
for  consideration  in  order  that  they  may  make  recom- 
mendations with  respect  to  such  provisions  as  intheir 
view  should  be  extended  to  Ireland. 

The  recommendations  with  regard  to  amendment  of  the 
law  relating  to  the  detenfion  and  care  of  inel.iriates  and 
persons  su&'ering  from  the  habitual  use  of  drugs  (Suppeb- 
ment,  July  14th,  p.  41)  were  adopted. 

Law  Relating  to  Coroners. 

Mr.  Armit  moved  the  acceptance  of  the  narrative  part 
of  the  paragraphs  in  the  report  of  the  Medico- Political 
Committee  dealing  with  this  subject  (Supplement,  July 
14th,  p.  44),  observing  that  thei'e  wore  certain  letters  to  lac 
read,  and  several  Representatives  wished  to  speak. 

Dr.  Oaverhill  (North-West  Edinburgh)  objected  to 
Paragraph  C  of  the  narrative,  which  was  as  follows  : 

(C)  Application  to  Lord  Chancellor  as  to  Procedure  of 
Coroner  for  South-West  London. 
With  reference  to  the  inactivity  of  the  late  Lord  Chancellor 
and  late  Prime  Minister  with  regard  to  a  decision  upon 
the  facts  submitted  to  them  as  to  the  action  of  the  Coroner 
for  South-West    London    by  the   Conference  of  Medical 
Societies,  representations  have  been  made  by  the  Chair- 
man of    Representative   Meetings    to    the   present   Lord 
Chancellor  asking  him  to  pronounce  judgement  njibn!  the 
case. 
He  moved  the  deletion  of  the  words  "  the  inactivity  of 
the  late  Prime  Ministei'.'' 

The  motion  was  seconded  by  Dr.  Odell  (Torquay). 
Sir  Victor  Horslby  said  that  he  hoped  that  the  meet- 
ing would  not  agree  to  the  motion.    The  facts  as  stated 
were  correct. 

Dr.  Caverhill's  amendment  wa.8  then  put  to  the 
meeting  and  lost. 

Dr.  Walter  Smith  moved  that  the  whole  paragraph  be 
deleted.  The  less  the  Association  had  to  do  with  Jiolitics 
the  better. 

Dr.  Broadbent  seconded  the  motion. 
Mr.  Armit  said  that  the  paragraph  was  merely  a  narra- 
tive of  facts.     It  would  not  be  fair  to  pick  and  choose  the 
facts  to  be  published  in  the  report. 

Dr.  'Wynne  (Leigh  and  "Wigan)  protested  against  it 
being  thought  that  any  criticism  of  any  public  man  in 
his  administration  was  a  matter  of  politics. 
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Dr.  Broaiihent  said  it.  was  a  matter  of  opinion 
wliether  there  hail  been  inactivity  or  not. 

The  motion  for  the  deletion  of  llie  paragraph  was 
negatived. 

Dr.  Walter  Smith  tlien  moved  that  the  meeting  pro- 
ceed to  the  next  business,  but  upon  the  suggestion  of  Mr. 
Armit  he  witlidrew  the  motion. 

Mr.  Ak.mit  then  proposed  tliat  tlie  narrative  be 
approved,  and  called  on  Sir  Victor  Horsley  to  read  a 
letter. 

Sir  Victor  Horsley  then  read  tlie  following  letter  from 
the  Lord  Chancellor,  first  giving  a  short  history  of  the 
matter  previously  to  the  letter  being  received  on 
Wednesday  morning. 

Sir,— I  .am  directed  bv  the  Lord  Chancellor  to  say  with 
reference  to  your  letter  of  the  20th  ultimo  and  the  enclosed 
papers  that  the  real  point  is  whether  there  has  been  miscon- 
duct which  would  justify  his  Lordship's  interposition.  From 
^vhat  the  Lord  Chancellor  can  see  there  is  merely  obstinacy  in 
holding  an  opinion  on  a  subject  on  which  the  coroner  is 
entitled  to  form  opinions  for  himself.  If  there  has  been  a 
breach  of  the  law,  ti)ose  who  complain  can  take  their  remedy 
in  courts  of  law.  The  Lord  Chancellor  cannot  treat  as  mis- 
conduct either  obstinacy  of  opinion,  though  he  may  ditrer 
from  it,  or  an  erroneous  interpretation  of  the  law,  provided  it 
is  ia  good  faith.  The  coroner  is  not  bound  to  take  his  law 
from  the  Lord  Chancellor.— I  am.  Sir,  vour  obedient  servant, 
K.  MuiR  Mackexzie. 

Sir  Victor  Horsley  explained  that  the  question  whether 
the  medical  profession  should  go  to  law  on  the  subject 
had  been  fully  considered  by  the  Committee  and  by  the 
committees  of  the  other  medical  bodies  the  Association 
was  acting  with,  and  they  found  that  the  point 
would  have  been  a  very  nice  one  for  the  lawyers 
to  hammer  over,  and  would  certainly  have  gone 
through  three  courts,  and  finally  to  the  House  of  Lords; 
the  medical  profession  would  thus  have  been  put  to  very 
.ureal  expense  to  do  what  was  a  public  duty,  namely, 
looking  after  the  preservation  of  the  health  of  the  nation ; 
the  medical  profession  very  naturally  declined  to  pay 
money  out  of  their  own  pockets  for  a  matter  which  was  a 
public  question.  The  judi,'ement  of  the  Lord  Chancellor 
was  a  very  serious  judgement.  His  (the  speaker's)  term 
ot  office  having  expired,  it  was  simply  his  dutv  to  hand 
tha  letter  in  to  the  present  Chairman.  He  took  it  that 
the  meeting  would  refer  the  letter  to  the  Medico-Political 
Committee  for  their  further  consideration,  and  he  would 
move  that  that  should  be  done. 

Dr.  "Walteh  S.mitii  moved  that  the  letter  be  inserted  on 
the  minutes. 

This  being  seconded  was  agreed  to,  and  the  matter  was 
referred  to  the  Medico-Political  (_'ommittee  with  instruc- 
tions to  report. 

Dr.  Cavekhill  proposed  that  the  opinion  of  the  late 
Lord  Chancellor,  as  given  in  his  letter,  be  printed  in  the 
minutes,  together  with  the  letter  from  the  present  Lord 
<  hancellor.  This  being  seconded  was  agreed  to.  The 
letter  was  as  follows : 

House  of  Lords,  S.'W. 

o-        „...u       ,  July  29th,  1904. 

''Tt  reference   to  the  letter  of  the  1ft  inst.  signed  by 

.yourself  and  Mr.  .smith  Whitaker,  and  previous  communica- 
tions, the  Lord  Chancellor  has  not  found  it  possible  to  give 
time  for  a  minute  examination  of  all  the  facts  and  arguments 
which  have  been  placed  before  him  in  the  controversy.  Though 
his  Lordship's  present  iuipression  is  not  in  favour  of  the 
coroners  practice,  his  Lordship  does  not  as  vet  sec  that  there 
is  such  a  case  as  would  found  the  exercise  of  the  only  juris- 
diction which  he  possesses,  namely,  to  remove  a  coroner  for 
imsoonduct  in  his  ofiBce. 

I  am,  Sir, 
Your  obedient  servant, 

,     ,         „,     ,  (Signed)  K.  MfiR  MAC•KE^ZIE. 

Andrew  Clark,  E;(|.,  F.R.C.S. 

Dr.  JMcMaxus  (Wandsworth)  moved  : 

That  steps  he  taken  as  soon  as  possible  by  deputation  to  the 
Medical  Boards  of  the  Teaching  Hospitals  of  London,  or 
otherwise,  to  obtain  their  assistance  in  withdrawing  mem- 
bers of  their  Stat}' from  the  list  of  Special  Pathologists  of 
the  London  County  Council. 

It  concerned  not  only  Wandsworth  but  tlie  whole  of  the 
United  Kingdom.  It  would  be  recollected  that  a  conference 
with  those  pathologists  who,  if  he  mi.sht  say  so,  had  been 
entrapped  into  a  position  of  antagonism  to  the  medical 
men  of  the  particular  district  had  been  held  with 
Sir  Victor  Horsley  in  the  chair.  A  large  number  of 
pathologists  attended,  some,  but  not  all.  being  members  of 


the  Association.  There  was  no  hostility  to  the  special 
pathologists,  and  the  position  of  the  local  profession  was 
stated  in  a  clear  and  dignified  manner.  It  was  pointed 
out  that  under  the  arrangement  proposed  on  behalf  of  the 
London  County  Council  a  special  pathologist  on  the  list 
connected  with  a  large  teaching  school  would  go  to  Wands- 
worth or  Lambeth,  and  would  accept  a  fee  of  2  guineas 
for  a  post-7nortem  examination,  the  same  fee  as  a  local 
practitioner.  Tliat  was  a  degraded  position  for  a 
specialist ;  it  was  proposed  that  the  fee  of  a  special 
pathologist  should  be  at  least  five  guineas.  They  were 
asked,  as  honourable  members  of  the  profession,  not  to 
supplant  local  medical  men  in  their  legitimate  work,  any 
more  than  the  local  medical  men  would  go  to  Harley 
Street  and  supplant  them.  He  regretted  that  even  after 
that  conference  a  pathologist  from  a  teaching  school  had  gone 
down  and  made  a  post-mortem  examination  without  the  at- 
tending practitioner  being  present.  Mr.  Troutbeck,  through 
the  medium  of  the  halfpenny  press,  had  published  a  sort 
of  justification  of  his  position  and  quoted  a  number  of 
extraordinary  certificates  which  local  practitioners  had 
given.  There  was  one  case  in  Wandsworth  of  a  post- 
mortem examination  on  a  child  where  there  was  a  sus- 
picion of  poisoning.  The  pathologist  was  a  pathologist 
from  a  teaching  hospital,  and  a  good  man  who  knew  his 
work.  He  hail  never  received  any  instructions  that  there 
was  a  8uspicionof  poisoning,  and  in  the  presence  of  another 
medical  man  he  opened  the  stomach  and  poured  the  con- 
tents down  a  sink  ;  he  admitted  afterwards,  so  far  as  the 
value  of  his  post-mortem  examination  was  concerned,  it 
was  not  worth  the  money  paid  for  it. 

Sir  Victor  Housley,  in  seconding,  said  on  behalf  of 
his  pathological  colleagues  who  lived  in  the  black  and 
dark  neighbourhood  of  Harley  Street,  that  before  the 
conference  more  than  half  of  them  had  voluntarily 
withdrawn  their  names  from  the  list,  and  since  then 
other  names  had  been  withdrawn,  so  that  it  was  really 
narrowed  down  to  veiy  few  names.  There  was  no  doubt 
that  if  the  resolution  were  carried  public  pathologists 
would  be  placed  on  a  proper  basis. 

The  Chairman  having  put  the  resolution  it  was  carried 
nem.  con. 

Diachylon  as  an  Abortifacient. 

The  meeting  appi-oved  the  recommendations  of  the 
Subcommittee  on  poisoning  through  the  use  of  diachylon 
as  an  abortifacient  embodied  in  the  report  of  the  Medico- 
Political  Committee  (Supplement,  July  14th,  p.  45). 

The  "  Medical  Register." 
Mr.  Armit  drew  attention  to  the  paragraph  in  the 
report  of  the  Medico-Political  Committee  (Supplement, 
July  14th,  p.  45)  stating  that  it  had  under  consideration 
the  collection  of  information  upon  which  to  base  action  in 
removing  the  errors  to  which  the  Medical  Register  was  at 
present  liable,  and  asked  that  the  instruction  should  be 
continued  ;  this  was  agreed  to. 

Fees  to  Medical  Witnesses  and  in  Police 
Emergency  Cases. 
The  paragraph  in  the  report  of  the  .Medico-Political  Com- 
mittee (Supple.ment,  July  14th,  p.  45)  stated  that  evidence 
was  being  collected  as  to  the  effect  of  the  Home  Seeretaiy's 
order  of  June,  1904,  but  that  the  facts  as  yet  ascertained 
were  insufficient  to  warrant  further  action  by  the 
Association.     The  paragraph  was  adopted. 

Indecent  Advertisements  Act. 
The  paragraph  in  the  report  on  this  matter  (Sup- 
plement, July  14th,  p.  45)  was  also  agreed  to.  It  stated 
that  a  memorial  had  been  drawn  up  in  accordance  with 
the  instructions  of  the  Leicester  meeting  and  forwarded  to 
the  late  Home  Secretary  on  November  29tli,  1905.  and 
that  the  London  Council  for  the  Promotion  of  Public 
Morality,  which  was  acting  in  co-operation  with  the 
-Association,  was  now  ];>romoting  a  Bill  to  amend  the 
Indecent  Advertisements  Act.  The  Committee  recom- 
mended that  the  support  of  the  Association  should  be 
given  to  that  Bill,  and  this  was  agreed  to. 

Royal  Commission  on  the  Poor  Law. 
On   the   paragraphs    of    the   report    as  to    the    Royal 
Commission  on  the  Poor  Law, 

Dr.  Walter  Smith  (St.  Paneras  and  Islington)  inquired 
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whether  any  members  had  been  asked  to  tender  evidence 
before  the  Eoyal  Commission. 

Mr.  Armit  replied  that,  as  stated  in  the  report,  the 
Association  had  asked  to  be  allowed  to  tender  evidence, 
and  a  favourable  reply  had  been  received. 

The  paragraphs  were  approved  and  the  instructions 
continued. 

Death  Cektificates  and  Registration  and  Coroners 
Law. 
The  paragraph  on  this  subject  was  approved. 

Keokganization  of  the  Local  Government  Board. 
The  paragraph  on  this  subject  was  approved. 

Questions  of  Contract  Practice. 

Mr.  Armit  said  that  the  Warning  Notices  in  the 
British  Medical  Journal  had  served  to  inform  its 
readers  as  to  the  objection  to  certain  appointments,  but  it 
was  realized  that  it  was  important  to  extend  the  circula- 
tion of  the  warning,  so  the  Committee  had  approached  the 
Lancet,  and  he  was  glad  to  say  that  the  Lancet  had  shown 
itself  perfectly  aware  of  the  importance  of  the  action 
taken  by  the  Association  and  had  undertaken  to  print 
warning  notices  in  its  advertisement  columns  and  to 
exchange  information.  It  was  now  practically  impossible 
for  anybody  to  apply  for  a  post  that  was  undesirable 
without  being  aware  of  the  fact. 

Dr.  Alfred  Cox  moved  : 

That  the  best  thanks  of  the  Representative  Meeting  of  the 
British  Medical  Association  be  tendered  to  the  proprietors 
of  the  Lancet  for  the  help  given  in  our  ellorts  to  maintain 
the  honour  and  interests  of  the  professioii  by  publication 
of  the  warning  notices  and  exchange  of  information. 

[Hear,  hear.] 

The  Chairman  thought  this  would  be  unanimously 
agreed  to,  because  the  Lancet  had  behaved  very  well. 

Carried  by  acclamation. 

Dr.  E.  O.  Price  (North  Carnarvon  and  Anglesea)  asked 
whether  Uie  warning  notices  could  not  be  made  a  little 
more  prominent. 

Jlr.  Armit  said  the  matter  of  the  prominence  of  these 
notices  was  constantly  before  the  Committee,  which  would 
bear  the  matter  in  mind  and  see  whether  some  improve- 
ment could  not  be  effected. 

Dr.  Robertson  dissented  from  the  whole  principle  of 
warning  notices.  He  protested  against  all  endeavours  to 
raise  the  price  paid  by  societies  ;  it  would  be  far  better  to 
reduce  it  down  to  Is. 

Sir  Victor  Horsley  suggested  that  Dr.  Robertson 
ought  to  give  notice  to  rescind  the  resolutions  dealing 
with  the  subject,  because  the  meeting  had  passed  definite 
resolutions  on  the  point. 

Dr.  Robertson  contended  that  there  should  be  no 
warning  notices. 

Central  Emergency  Fund. 
Mr.  Armit  theii  moved  the  scheme  published  in  the 
Supplement,  July  14th,  p.  56,  and  made  a  few  remarks  on 
the  importance  of  forming  a  Central  Emergency  Fund  for 
assistance  in  case  of  distress  and  other  matters.  The 
scheme  was  approved. 

Sight-Testing  Opticians  Bill. 
Mr.  Armit  said  that  on  this  point  the  position  of  the 
British  Medical  Association  was  an  increasingly  strong 
one,  as  evidenced  by  the  action  taken.  The  Committee 
had  interviewed  several  members  of  the  House  of  Lords 
interested  in  the  mattei',  and  had  always  found  that  the 
British  Medical  Association  was  a  name  which  carried 
much  weight.  He  asked  the  meeting  to  approve  i.he 
paragraphs  in  the  report  and  continue  the  instructions, 
and  this  was  agreed  to. 

Patent  Medicines. 

Mr.  Armit  asked  the  meeting  to  approve  and  continue 
the  instructions  to  the  Medico-Political  Committee,  as 
there  was  a  large  amount  of  material  still  to  be  dealt 
with. 

Dr.  MacKeith  inquired  whether  it  was  the  intention  to 
have  the  Recommendations  of  the  Medico-Political 
Committee  on  this  matter  discussed. 

The  Chairman  requested  Dr.  MacKeith  to  read  what  he 
referred  to. 


Dr.  MacKeith  said  the  Recommendations  he  referred  to 
were : 

(a)  That  for  medicines  which  are  supplied  otherwise  than 
upon  medical,  dental,  or  veterinarian  prescriptions,  no 
condition  of  sale,  sliort  of  the  pubhcation  on  each  packet 
of  medicine  of  the  name  and  quantity  of  each  of  its 
constituents,  should  be  permitted  : 

(h)  That  the  label  should  be  made  to  constitute  a  warranty, 
and  that  false  description,  whether  on  the  label  or  in  an 
advertisement,  should  be  made  an  ofl'ence  ; 

(c)  That  the  provisions  of  the  Food  and  Drugs  Act  shotdd  be 
applied  to  proprietary  medicines. 

Dr.  Muir  feared  the  opposition  from  the  large  quack 
medicine  and  drug  companies  would  be  a  difficulty,  but 

Mr.  Armit  said  the  Association  would  have  sufhcient 
support  even  to  overcome  that  opposition. 

The  recommendations  were  adopted. 

Medical  Inspection  of  School  Children. 

Mr.  Armit  referred  members  to  a  leading  article  in 
the  Journal  of  the  previous  week  which  gave  a  very 
ample  statement  of  the  importance  of  the  matter.  The 
fact  that  the  British  Medical  Association  had  induced 
Mr.  Birrell  to  see  its  views  in  a  proper  light  was  most 
important. 

Sir  Victor  Hohsley  said  that  he  desired  to  move  one 
resolution,  and  he  believed  that  Dr.  McManus  ivould 
move  two  more  resolutions.  The  question  was  one  of 
most  vital  importance.  The  first  thing  that  the  Associa- 
tion had  to  do  was  to  express  its  gratification  at  the  fact 
that  the  Government  of  the  country  had  at  last  taken 
this  great  step  towards  the  prevention  of  the  physical 
deterioration  of  the  people.     He  moved  : 

That  this  Representative  Meeting  of  the  British  Jfedical 
Association  expresses  its  sense  of  the  great  benefits  that 
will  accrue  to  the  nation  by  the  adoption  by  ifr,  Birrell, 
in  the  Education  Bill  at  present  before  Parliament,  of  the 
compulsory  medical  inspection  of  school  children  and  the 
establishment  in  the  Education  Department  of  a  medical 
bureau. 

Dr.  McManus  seconded  the  motion. 

Dr.  Nasmyth  (Fife)  thought  that  the  British  Medical 
Association  should  endeavour  to  get  medical  inspection  of 
school  children  established  in  Scotland  as  well. 

Mr.  MviR  (Glasgow  East)  said  that  in  Scotland  they  did 
not  want  the  Education  Bill  but  they  did  want  medical 
inspection. 

Sir  Victor  Horsley  to  meet  the  point  suggested  by 
Dr.  Nasmyth  substituted  the  words  "  to  England  and 
AVales  "  for  the  words  "  the  nation." 

Mr.  AuMiT  said  that  the  Medico- Political  Committee 
had  already  expressed  the  opinion  that  the  inspection  of 
school  children  should  be  extended  to  Scotland  and 
Ireland  and  took  action  in  that  direction  during  the  Par- 
liamentary election. 

The  motion  was  put  to  the  meeting  and  carried. 

Dr.  McManus  moved : 

That  it  be  an  instruction  to  the  Medico-Political  Committee 
to  take  all  steps  possible  to  secure  that  local  educational 
authorities  shall  provide  that  children  in  public  elementary 
schools  found  to  be  ill  should  be  referred  to  their  usual 
medical  attendant  and  not,  irrespective  of  their  social 
status,  to  hospitals,  as  is  at  present  the  custom  in  many 
districts. 

Dr.  McCarthy  (Ashton-under-Lyne)  seconded  the 
motion. 

Sir  Victor  Horsley  said  that  all  the  points  under  the 
resolution  would  be  threshed  out  by  the  Medico-Political 
Committee  in  detail  and  then  sent  down  to  the  Divisions 
for  their  consideration. 

Dr.  AValter  Smith  hoped  that  the  Medico-Political 
Committee  would  not  recommend  having  the  inspection 
under  the  medical  officer  of  health.  If  it  was  put  under 
him  it  would  not  be  properly  done  simply  because  he  was 
already  overworked  in  other  directions.  He  hoped  that 
tliere  would  be  a  special  officer  appointed  for  that 
purpose. 

Dr.  Groves  said  that  the  medical  officer  of  health  must 
necessarily  be  on  the  very  best  possible  terms  with  the 
practitioners  in  his  district,  because  he  was  so  dependent 
on  them  with  reference  to  the  notification  of  diseases  and 
so  on.  So  far  as  he  knew,  the  medical  officer  of  health 
regarded  very  r'digiously  the  interests  of  the  ordinary 
practitioner. 
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Dr.  Caverhill  said  the  conditions  in  Scotland  were 
entiioly  dili'eient  in  that  matter  from  the  conditions  in 
England.  In  Scotland  generally,  with  the  exception  of 
Itoyal  and  pai-liamentary  and  police  boroughs,  medical 
officers  of  health  were  a  specialized  body  of  men  who  had 
been  holding  office  for  fifteen  years,  accumulating  statistics 
of  a  most  valuable  kind.  In  England,  where  private 
practitioners  were  also  medical  officers  of  health,  it  was 
quite  possible  they  would  not  see  the  benefit  of  placing  the 
matter  under  the  Local  Government  Board  and  would  prefer 
the  Education  Department,  and  he  hoped  the  Medico- Poli- 
tical Committee  would  keep  those  difl'erent  powers  separate. 
As  the  care  of  the  public  health  was  now  handed  over  to 
the  local  authorities  under  the  Local  Government  Board, 
and  as  the  examination  of  school  children  revealed 
anthropometric  and  other  data  of  great  scientific  value, 
it  seemed  the  most  reasonable  plan  that  the  school 
medical  inspector  should  be  connected  with  the  Public 
Health  Department  in  each  district.  In  this  way  the 
retmnis  would  be  uniform,  complete,  and  readily  available 
in  the  annual  reports,  both  to  the  statistician  and  to  the 
practical  sanitarian  interested  in  the  housing  of  the 
children. 

Tlie  Chairjian  then  put  Dr.  McManus's  second  amend- 
iiient,  which  was  agreed  to,  and  the  reference  to  the 
.Blatter  in  the  report  was  approved. 

Income  Tax. 

Mr.  Akmit  submitted  the  paragraph  of  the  report  on  the 
ituemorandum  from  the  Exeter  Division.  The  Committee 
reported  that  on  the  appointment  of  the  Select  Committee 
of  the  House  of  Commons  on  the  Income  Tax,  it  con- 
sidered that  representations  should  at  least  be  made  in 
favour  o£  diiferentiatiou  of  the  Income  Tax  as  between 
incomes  the  result  of  personal  exertion  and  incomes 
derived  from  heritable  property.  It  had  also  communi- 
cated with  the  Incorporated  Law  Society,  and  other 
■societies  representative  of  various  professions,  seeking 
their  co-operation  in  the  matter. 

Dr.  J.  :JIii,ler  (Exeter  and  Bai-nstaple')  thouglil  the 
recommendations  of  the  Committee  practically  covered 
the  motion  of  the  Exetei-  Division,  and  therefore  he 
begged  to  withdraw  it. 

The  meeting  assented,  and  the  paragraph  was 
approved. 

TlVISECTlOW. 

Mr.  AR^UT  then  presented  the  paragraph  of  the  report 
dealing  with  certain  Bills  for  the  prohibition  or  gi-eatly 
Increased  restriction  of  vivisection,  and  with  the  con- 
templated appointment,  announced  by  the  Home  Secre- 
tary, of  a  Koyal  Commission  to  consider  the  subject. 
Representations  had  been  made  to  the  Home  Secretary 
and  members  of  Parliament  to  the  effect  that,  in  view  of 
the  proposed  appointment  of  a  Eoyal  Commission,  Bills 
altering  the  present  position  of  the  law  should  be  deferred. 
Representations  had  also  been  made  to  the  Home  Secre- 
tary with  a  view  to  securing  that  Representatives  of 
biological,  including  medical  .science,  should  be  included 
among  the  members  of  the  Commission,  and  that  steps 
had  been  taken  tlaough  the  Science  Committee,  to  co- 
operate with  certain  learned  Societies  in  the  collection  of 
•i?vidence  to  be  placed  before  the  Commission. 

Tlie  action  taken  was  approved. 

Certifyino  Factory  Sukeooks. 

Mr.  Arm  IT  said  that  the  Medico- Political  Committee 
was  gratified  to  be  able  to  report  that  the  action  taken  in 
accordance  with  the  instnietions  of  the  Leicester  meeting 
had  borne  fruit,  inasmuch  as  the  "  Notice  of  Accidents  " 
Bill  of  the  present  Government,  which  had  passed  the 
Commons  and  would  probably  shortly  become  law, 
included  provisions  which  met  the  objections  placed  by 
the  Association  and  the  Certifying  Factory  Surgeons' 
Association  before  the  Home  Office  by  deputation  in  July, 
1905. 

The  action  taken  was  approved. 

Sir  Victor  HoRsLiiV  pointed  out  that  by  the  action  of 
the  Association  very  considerable  influence  was  brought 
wj  bear  uijou  the  Home  Ollice,  and  he  thought  when  the 
Association  did  do  a  good  bit  of  ])olitical  work  and  proved 
its  influence  they  ought  to  congratulate  themselves. 

Medical  Referees. 
Mr.  AuuiT  pointed  out  that  the  Workmen's  Compensa- 


tion Bill  of  this  year  contained  many  of  the  recommenda- 
tions which  the  British  Medical  Association  had  placed 
before  the  Departmental  Committee  of  the  Home  Otfife  in 
June,  1904,  and  which  the  Departmental  Committee 
approved.  In  moving  the  adoption  of  the  report  as  a  whole 
Mr.  Aimit  said  it  contained  many  evidences  of  the 
success  of  the  medico-political  work  of  the  Association, 
and  referred  particularly  to  the  action  taken  with  regard 
to  medical  referees,  certifying  factory  surgeons,  the  medical 
inspection  of  school  children,  and  added  that  the  action  of 
the  Lancet  with  regard  to  the  insertion  of  warning  notices 
was  a  further  evidence  of  the  importance  attached  to  the 
work  done,  and  importance  of  the  Medico-Political  Com- 
mittee. There  was  one  point  that  might  be  considered 
more  seriously.  AVhy  should  the  Representative  JNleeting 
hide  its  light  under  a  bushel,  and  not  publish  abroad  what 
it  had  done  ?  It  was  true  that  at  a  previous  meeting  the 
Representative  Body  had  determined  not  to  admit  public 
Press  reporters. 
The  meeting  approved  the  report. 

Ethical  Committee. 

Mr.  KixsEY  moved  the  report  of  the  Ethical  Committee. 
He  had  to  invite  the  Representatives,  after  their  discus- 
sions— lively  or  matter  of  fact — on  the  Charter  and  on 
medico-political  matters,  to  the  Elysian  fields  of  ethics, 
which,  he  hoped,  they  would  cross  very  smoothly  without 
any  anxi<'ty,  without  any  dissension,  and  without  any 
heart-burning.  The  Committee  had  endeavoured  to  carry 
out  in  its  own  sphere  the  work  of  consolidating  and  weld- 
ing the  profession  together.  He  thought  that  up  to  a 
certain  point  the  Association  had  secured  its  object  of 
inducing  members  to  act  on  the  same  principles  and  in 
the  same  spirit.  The  Ethical  Committee  had  held  eight 
meetings  during  the  year.  There  had  been  an  addition - 
to  the  clerical  staff,  and  an  Emergency  Subcommittee  had 
been  appointed.  He  hoped  in  consequence  of  those  two 
alterations  that  the  Committee  would  be  enabled  to 
carry  on  its  work  with  fewer  meetings  in  the  year 
to  come.  He  went  througfi  the  reptort,  taking  each- 
subject  seriatim.  The  report  was  published  i«  the 
Supplement  to  the  Journal  for  July  28th.  Mr.  Kinsey 
drew  special  attention  to  the  paragraphs  on  the  Ethics  of  - 
Medical  Consultation  (pa*e  96)  and  to  that  on  the  need " 
for  local  investigation  in  ethical  eases.  When  a  case  was  • 
brought  forward  it  should  be  thoroughly  investigated  as 
regards  the  facts  by  the  Division.  If  any  member  of  the 
Division  was  dissatisfied  with  the  finding  of  a  Division  he 
had  a  right  of  appeal  to  the  Branch,  and  then  there  was  a 
final  right  of  appeal  to  the  Central  Ethical  Committee, 
With  regard  to  the  procedure  in  local  inquiries, 
it  was  highly  desirable  that  every  Branch  and  every^ 
Division  should  adopt  ethical  rules;  if  the  rule  which 
led  to  the  unhappy  condition  of  ostracism  was  not 
adopted  before  the  case  came  on  for  investigation,  the 
Branch  or  Division  was  hamiiered  and  embarrassed,  and 
subject  to  imputations  of  malice  which  would  involve 
legal  risks.  He  begged  the  seci-etaries  of  all  Divisiojis 
and  Branches  to  see  that  they  were  furnished  with  the 
proper  ethical  rules. 

With  regard  to  the  report  of  the  Ethical  Committee  on 
questions  of  professional  conduct  requiring  the  considera- 
tion of  the  General  Medical  Council,  JNIr.  Kinsey  called 
special  attention  to  the  following  paragraphs : 

Eexiortlng  of  Individual  Cases. 
Pursu.ant  to  authority  given  to  the  Uoramittee  by  the 
rentral  Council,  tlie  Committee  reports  to  the  General  Wedical" 
Council  particulars  of  cases  brought  und(>r  its  notice  which 
appear  to  require  the  consideration  of  that  ( 'ouncil.  The  Com- 
mittee has  adopted  the  following  rules  with  reference  to  such 
cases  : 

(1)  That  the  necesBary  information  must  be  supplied  to  tho 

Committee  by  those  locally  concerned. 

(2)  That  the  Association  should  not  be  placed  in  the  position 

of  complainant  or  prosecutor  before  the  Council,   but 
simply  report  the  facts  in  its  possession. 

He  said  that  the  Central  Council  had  determined  to  post- 
pone the  consideration  of  those  clauses  to  October, 
thinking  that  the  matter  was  a  very  serious  one.  The 
meeting  would  exercise  its  discretion,  but  the  Ethical 
Committi'c  had  instructed  him  to  suggest  that  it  was 
absolutely  necessary  in  the  interests  of  the  medical 
profession  that  the  Association  should  take  cases  of  a 
penal  nature  before  the  General  Medical  Council  with 
counsel  as  complainants. 
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Dr.  Percy  Rosk  (Stratford)  asked  wliether  the  Associa- 
tion might  not  take  up  cases  of  a  penal  nature  as 
informants  instead  of  as  complainants. 

Sir  Victor  Horsley,  as  a  member  of  the  General 
Medical  Council,  explained  that  if  no  complainant 
appeared  before  the  Council  the  case  had  to  be  laid 
before  the  Council  by  the  Solicitor  of  the  Council,  and 
it  was  open  to  any  one  to  say,  "  Here  is  the  General 
Medical  Council  sitting  as  the  judge  on  the  case  though 
its  own  solicitor  is  the  prosecutor."  If  a  complainant  did 
not  appear  it  undoubtedly  placed  the  General  Medical 
Council  in  a  somewhat  false  position,  and  therefore  the 
Council  had  always  endeavoured  to  insist  on  the 
person  laying  the  information  coming  forward  as 
prosecutor. 

Paragraph  (1)  was  then  agreed  to. 

Dr.  Latijier  asked  whether  it  was  beyond  the  genius 
of  the  legal  mind  to  make  some  proposal  by  which  a 
member  of  the  General  Medical  Council  might 
retain  his  membership  of  the  British  Medical 
Association. 

Sir  Victor  Horsley  said  that  he  was  a  member  both  of 
the  General  Medical  Council  and  of  the  Association,  and  at 
present  no  exception  had  been  taken  to  his  position  on 
the  General  Medical  Council ;  whether  exception  would 
be  taken  at  the  next  session  or  not  he  did  not  know.  If 
it  were  he  should,  of  course,  retire  from  the  Council.  It 
seemed  to  him  that  if  a  man  was  chosen  by  tlie  profession 
to  represent  it  on  the  General  Medical  Council  he  ought  to 
resign  for  the  time  being  his  membership  of  the  British 
Medical  Association  or  take  no  part  in  penal  cases  when 
objection  was  taken  to  his  presence.  If,  owing  to  the 
legal  position,  the  corporate  bodies  had  what  he  might  call 
a  pull  over  the  Association,  the  Association  must  submit 
to  it. 

After  some  further  discussion,  it  was  agreed  to  refer  the 
matter  again  to  the  Ethical  Committee  for  further 
consideration. 

With  regard  to  the  paragraph  in  the  report  on  the 
relations  of  private  practitioners  to  insurance  companies, 

Mr.  Kinsey  said  that  the  case  referred  to  was  of  rather 
a  peculiar  nature.  All  he  wanted  the  meeting  to  do  was 
to  emphasize  the  fact  that  professional  secrets  must  be 
inviolate ;  that  no  medical  otticer  of  a  company  had  any 
right  to  demand  from  a  private  medical  jiractitioner  any 
information  as  regards  a  private  patient  for  the  good  of  a 
company  or  any  one  else. 

The  section  was  approved. 

The  paragraphs  in  the  report  on  bribes  offered  to 
medical  practitioners  were  considered,  and  the  recom- 
mendation of  the  Ethical  Committee — 

That  the  Representative  fleeting  pronounce  that  it  is  un- 
desirable that  medical  men  should  have  a  proprietary  interest 
in  preparations  which  it  may  be  their  duty  to  recommend 
medicinally — 

was  approved. 

The  paragraphs  on  misdescription  of  themselves  by 
medical  practitioners  and  members  of  public  bodies 
giving  expert  advice  were  approved,  and  air.  Kinsey  then 
pointed  out  that  in  the  paragraphs  on  the  ethical  rela- 
tions of  assistants  to  principals  the  Committee  had 
adhered  to  the  principle  which  it  had  always  advocated, 
that  if  there  was  no  bond  prohibiting  an  assistant  from 
practising  he  was  at  liberty  to  practise  under  ordinary 
conditions,  which  was  equivalent  to  saying  that  it  was 
the  duty  of  every  practitioner  taking  an  assistant  to  have 
a  bond  if  he  wished  to  object  to  his  assistant  practising 
in  the  same  place. 

Dr.  Cavbuhill  proposed  that  the  Ethical  Committee  be 
instructed  to  print  and  issue  from  the  central  office  a 
classified  index  of  illustrative  cases  relating  to  ethical 
mattei's  decided  by  the  Etliical  Committee  uji  to  that  date. 
He  thought  medical  students  should  be  fully  instructed  in 
ethical  matters.  When  they  went  into  practice  they  were 
apt,  perfectly  innocently,  to  get  into  trouble  with  local 
practitioners,  and  by  making  some  initial  mistake  a  man 
was  in  danger  of  becoming  a  pariah  ab  initio  in  the  district 
in  which  he  was.  He  p„sked  that  the  Ethical  Committee 
would  issue  a  small  book  at  a  small  price.  He  did  not 
suggest  its  immediate  issue,  because  he  knew  the 
department  was  overworked. 

The  Chairjian  said  that  the  Chairman  of  the  Ethical 
Committee  was  willing  to  accept  the  suggestion. 


Dr.  Alfred  Cox  (Gateshead)  suggested  a  rider  to  the 
effect  that  a  copy  of  the  pamphlet  be  sejit  to  the  Secretary 
of  each  Division  for  reference. 

The  Chairman  did  not  think  that  a  matter  for  a  rider. 

Dr.  McCarthy  inquired  whether  the  proposition  applied 
to  members  of  tlie  British  Medical  Association  or  to 
members  of  the  profession  generally. 

The  Chairjian  said  it  would  be  open  for  every  one  to 
buy  the  book. 

Mr.  Kinsey  said  that  ethics  were  embodied  in  a 
sentence  which  had  been  used  that  morning :  "  Do  to 
others  as  they  would  do  to  you."  There  were  a  small 
number  of  people  in  the  profession  who  preferred  the 
American  version,  which  was,  "  Do  to  other  people  as  you 
expect  them  to  do  to  you  and  be  the  first  to  do  it."  The 
way  of  transgressors  was  hard.  His  forty-five  years'  ex- 
perience of  medical  matters  had  led  him  to  see  that 
though  a  man  might  make  a  considerable  income,  yet  he 
failed  in  real  success  if  he  departed  from  the  true  line  of 
medical  etliics  embodied,  because  he  failed  to  secure  the 
confidence  and  respect  of  his  brother  practitioners,  without 
which  life  was  not  worth  living.     [Hear,  hear.] 

Dr.  Lanoley  Browne  said  there  was  one  set  of  cii-cum- 
stances  under  which,  even  although  there  was  no  bond, 
an  assistant  ought  never  to  be  allowed  to  practise.  That 
was  when  the  principal  died  during  the  term  the  assistant 
was  helping  him.  The  worst  case  he  knew  of  was  where 
there  was  no  bond  and  a  widow  had  suffered  through  the 
assistant  seeking  to  practise. 

The  meeting  then  agi-eed  to  Dr.  Caverhill's  pi'oposal. 

Ethical  Aspects  of  Medical  Consultation. 

Mr.  Kinsey  said  that  at  the  Leicester  meeting  the 
Ethical  Committee  was  requested  to  consider  the  relative 
ethical  position  of  consultants  and  the  medical  practi- 
tioner in  attendance  to  each  other,  and  to  the  patients.  A 
special  report  had  been  prepared  (Supplement,  July  28th, 
p.  98,  et  seq.)  and  he  proposed  that  it  should  be  referred  to 
the  Divisions  for  their  opinion. 

Professor  Morrison  said  that  at  the  request  of  Professor 
Saundby  he  desired  to  make  a  modification  in  the  para- 
graph headed  "  arrangements  for  consultations." 

Arrangements  for  Consultations. 

The  arrangements  for  consultation  should  be  made  by  the 
ordinary  medical  attendant. 

If  a  practitioner  receives  an  application  to  him  to  act  as 
consultant  from  other  than  the  ordinary  medical  attendant  of 
the  patient,  it  is  his  duty  to  satisfy  himself  that  the  ordinary 
attendant  has  been  consulted,  and  is  party  to  the  request. 

After  the  word  "  patient "  in  the  fifth  line  he  desired  to 
delete  the  remaining  words,  and  substitute  the  words 
"  he  ought  not  to  see  the  patient  except  in  the  presence 
of  the  ordinary  medical  attendant  or  with  his  consent." 
The  point  was  that  occasions  might  arise  in  which  a  con- 
sultant would  find  it  impossible  to  know  the  cii'cum- 
stances  which  would  enable  him  to  satisfy  himself  as 
required  by  the  words  as  they  stood,  and  the  proposed 
words  would  make  the  rule  much  easier  and  more 
practicable. 

The  amendment  was  seconded  by  Sir  Victor  Horsley 
and  can-ied,  and  the  report  adopted. 

Mr.  ARJtiT,  by  leave,  withdrew  the  motion  of  which  the 
Hampstead  Division  had  given  notice. 

The  annual  report  of  the  Central  Ethical  Committee 
was  then  agreed  to. 

Hospital  Out-Patitsnt  Departments. 
The  Chairman,  in  the  absence  of  the  Chairman  of  the 
Hospitals  Committee,  moved  the  adoption  of  the  Special 
Report  of  the  Hospitals  Committee  with  reference  to  the 
question  of  out-patient  departments.  The  motion  of  the 
Annual  Representative  3Ieeting  at  Leicester  was  : 

That  in  the  opinion  of  this  meeting  there  should  be  no  out- 
patient departments  in  hospitals,  except  for  consultations 
and  casualties,  and  that  this  opinion  specially  applies  to 
hospitals  whose  staii'  are  general  practitioners. 

Resolved : 

That  it  is  inadvisable  that  this  meeting  should  pass  a  reso- 
lution on  the  general  principle  of  hospital  out-patient 
departments  before  that  principle  has  been  submitted  to 
the  Divisions,  and  this  meeting  hereby  decides  that 
the  question  be  remitted  through  the  Hospitals  Committee 
to  the  Divisions. 
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That  was  done  and  the  Hospitals  Committee  reported — 

That,  having  carefully  considered  the  question  referred 
through  it,  and  tho  replies  of  the  Divisions  thereon,  the  Com- 
mittee recommends  the  Representative  Meeting  not  to  adopt 
the  motion  referred  to  the  IJivisions. 

In  reply  to  Dr.  Robekt.son,  the  Chairman  said  that  the 
question  could  be  reopened  at  any  time.  The  Hospitals 
Committee  was  still  in  existence. 

Dr.  Walter  Smith  asked  whether  the  adoption  of  this 
would  prevent  the  discussion  of  various  amendments  and 
resolutions  sent  up  by  the  Divisions  with  regard  to 
hospitals. 

The  Chairman  said  he  understood  there  were  a  number 
of  resolutions  which  were  expressions  of  opinions,  more 
than  anything  else,  with  regard  to  the  hospitals.  The 
v.hole  matter  was  still  under  consideration,  and  the  Com- 
mittee deprecated  any  further  discussion  of  the  matter 
until  tliey  had  further  considered  it.  The  Hospitals  Com- 
mittee considered  that  the  present  was  not  quite  the  right 
time  for  dealing  with  the  subject. 

After  some  discussion  Mr.  Armit,  by  consent,  withdrew 
certain  resolutions  of  which  the  Hampstead  Division  had 
given  notice,  and  obtained  leave  to  move  a  resolution  on 
a  matter  of  urgency. 

Mr.  Armit  (Hampstead)  brought  before  the  meeting  the 
question  of  tlie  struggle  between  the  Committee  of  the 
Hampstead  Hospital  and  the  Hampstead  Division.  The 
state  of  affairs  had  been  exceedingly  unsatisfactory 
for  some  time.  The  Division  objected  to  the  out- 
patient department  of  the  hospital  and  to  certain  of 
tlie  regulations,  and  objected  to  the  hospital,  which 
had  been  started  as  a  home  or  cottage  hospital,  being 
changed  into  a  general  hospital.  A  conference  had 
Iieen  held  with  the  medical  staff  of  the  hospital,  and 
a  deputation  had  had  an  interview  with  the  Committee  of 
the  hospital.  The  Committee  received  the  deputation  iii 
tlie  m33t  courteous  way,  but  gave  them  to  understand 
tliat  it  would  not  be  forced  by  the  consensus  of  opinion  of 
the  local  profession.  It  had  been  suggested  that  the 
liospital  staff  of  general  practitioners  should  be  replaced 
by  a  staff  of  consultants,  but  it  was  agreed  by  the  legal 
profession  that  this  woald  be  exceedingly  undesirable. 
The  Committee  of  the  hospital  pointed  out  that  the  King 
fidivard  Hospital  Fund  had  said  that  it  was  time  that  the 
hospital  was  staffed  by  a  staff'  of  consultants,  and  as  they 
held  the  purse  the  Committee  had  no  alternative  but  to 
agree.     Mr.  Armit  concluded  by  moving  : 

That  this  meeting  requests  the  King  Edward's  Hospital  Fund 
for  London  to  add  to  their  Committee  of  Distribution  and 
Council  an  adequate  number  of  medical  practitioners, 
among  which  one  or  more  shotdd  be  nominated  by  this 
Association. 

Dr.  EsLER  (Lambeth)  seconded  the  motion. 

Sir  Victor  Horsi.ey  said  that  the  meeting  would  re- 
member that  the  Association  had  desired  the  establish- 
ment of  a  Central  Hospital  Board  for  London  :  it  had  been 
indirectly  in  the  King  Edward  Hospital  Fund.  That 
Fund,  by  holding  the  purse,  was  acting  as  the  Central 
Board,  and  the  profession  must  be  represented  upon  it. 

After  some  further  discussion,  a  motion  that  the 
question  be  now  put  was  carried. 

Mr.  Armit's  motion  was  then  adopted. 


The  Leigh  IIosprT\t.. 

On  the  matter  of  the  Leigh  Hospital,  on  tlie  suggestion 
of  Sir  Victor  Horsley,  I)r.  AVynnk  made  a  statement. 
He  was  privileged  to  make  to  the  meeting  the  pleasing 
announcement  that  the  fight  waged  for  several  years,  and 
during  which  the  medical  profession  in  Leigh  had  been 
menaced  with  the  importation  of  a  salaried  staff",  had  been 
brought  to  a  successful  issue.  At  the  last  Representative 
Meeting  at  Leicester  they  had  had  the  unanimous  support 
of  the  Association,  and  the  result  of  the  resolution  then 
passed  was  an  immediate  weakening  in  the  attitude  of 
the  Infirmary  Committee.  The  upshot  had  been  a  con- 
ference in  whicli  the  medical  proposals  had  been  accepted. 
Dr.  Wynne  detailed  the  arrangements  which  had  been 
come  to,  and  thought  nothing  could  be  more  satisfactory 
to  the  Association.  He  was  instructed  to  thank  the 
meeting  for  the  support  given. 

The  Chairman  thought  it  a  most  admirable  testimony 
to  the  influence  of  the  Representative  Bleeting,  and  to  the 
increased  power  of  the  Bri'ish  Melical  Association. 


The  Hampstead  Hospital. 
Dr.  McManus  suggested  that  the  meeting  should  extend 
the  same  support  to  Hampstead,  and  moved  : 
That  this  Eeprosentative  Meeting  gives  its  hearty  support  to 
the  efforts  of  the  Hampstead  Division  to  come  to  a  satis- 
factory decision  with  the  Hampstead  Hospital  Authority. 
Mr.  Armit  seconded,  and  the  motion  was  carried. 

Branch  Representatives  on  Central  Council. 

Mr.  Armit  said  the  resolution  of  which  the  Hampstead 
Division  had  given  notice,  to  the  effect  that  a  Branch 
should  have  an  additional  member  on  the  Central  Council 
for  each  complete  300  members  in  excess  of  400  was  a 
little  superlhious  by  reason  of  the  possibility  of  getting  a 
Charter  within  a  short  time,  but  he  was  instructed  by  his 
Division  to  go  on  with  the  matter  in  spite  of  the  Charter 
looming  in  tlie  future. 

Sir  Victor  Horsley  pointed  out  that  the  amendment 
was  incompatible  with  the  resolution  to  reduce  the 
number  of  the  members  of  the  Council.  If  it  were  passed 
the  Council  would  number  about  100  members. 

Mr.  Armit  said  the  point  of  the  motion  was  not  so 
much  the  numerical  increase  but  the  redistribution  and 
the  method  of  distribution.  The  question  was  whether 
there  should  be  a  more  adequate  representation  according 
to  the  number  of  votes. 

The  Chairman  ruled  that  the  contention  of  Mr.  Armit 
was  not  correct. 

Mr.  Ahmit  said  he  placed  himself  in  the  hands  of  the 
meeting,  and  would  withdraw  the  amendment. 

Committees. 

Dr.  Lanoi.ey  Browne  pointed  out  that  there  was  no 
By-law  at  present  to  regulate  the  Science  Committee,  and 
moved  a  draft  rule. 

The  Chairman  thought  the  better  way  would  be  to 
defer  the  proposition  until  after  the  consideration  of  the 
proposal  of  the  Dundee  Division,  and  drew  attention  to 
the  amendment  of  which  the  North  Manchester  Division 
had  given  notice,  to  the  effect  "  that  the  Annual  Repre- 
sentative Meeting  be  empowered  to  elect  half  the  members 
of  each  Standing  Committee."  These  notices  of  motion 
dominated  the  whole  of  the  suggestions  with  regard  to 
Committees,  and  he  proposed  that  they  be  taken  first. 

Dr.  Broaduent  proposed  the  amendment  of  the  North 
Manchester  Division.  He  did  not  know  that  there  was 
much  to  be  said  about  it,  because  it  was  so  inherently  good. 

Dr.  Low  suggested  that  the  word  "  ordinary"  be  inserted 
before  "  members,"  which  Dr.  Broadbent  accepted. 

Dr.  Robertson  moved  to  insert  the  words  "  due  regard 
being  had  to  geographical  repi-esentation." 

Dr.  Broadbent  accepted  the  amendment. 

Dr.  Walter  Smith  moved  that  the  words  "  at  least 
half"  should  be  inserted  after  the  word  "elect." 

Dr.  J.  M.  Jameson  supported  that  suggestion,  as  in  the 
case  of  a  Committee  consisting  of  an  uneven  number  of 
members  no  ditiiculty  would  arise  as  to  the  exact  number 
the  Representative  Meeting  might  elect. 

Mr.  Parkinson  said  if  the  Committee  were  cut  up  in  the 
way  suggested  the  representation  would  be  one-sided. 

Sir  Victor  Horsley'  said  this  was  a  most  important 
constitutional  question  of  principle.  At  Cheltenham  it 
had  been  resolved  that  two  most  important  Committees, 
the  Medico-Political  Committee  and  the  Ethical  Com- 
mittee, should  be  constructed  on  that  basis ;  and  he 
tliought  the  records  of  work  brought  before  that  meeting 
showed  how  successful  those  Committees  were  in  working. 
Of  course  they  must  be  successful,  because  they  really 
represented  the  whole  Association.  He  understood  that 
some  one  had  made  a  statement  that  apparently  only  one 
provincial  member  had  been  put  on  the  Committees  by 
the  recent  elections.  As  a  matter  of  fact,  on  the  Finance 
Committee  of  Inquiry  there  were  four,  on  the  Ethical 
Committee  three,  and  on  the  Medico-Political  Committee 
four :  so  it  was  obviously  absurd  to  say  that  that  meeting 
was  less  capable  than  the  Council  of  putting  provincial 
men  on  to  the  Council.  He  supported  the  resolution  of 
the  North  Mancliester  Division,  and  hoped  that  the 
meeting  would  determine  that  each  standing  committee 
should  be  composed  as  to  at  least  half  of  members  of  that 
meetiug,  the  remainder  being  appointed  by  tlie  Council. 

A  Representative  said  he  resented  the  motion,  as  it 
seemed  to  him  tliat  the  smaller  Divisions  of  the  kingdom 
would  be  disfranchised. 
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It  was  moved,  seconded,  and  agreed  that  the  question 
be  put.     The  resolution  was  tlien  agreed  to  as  follows  : 

That  the  Annual  Representative  Meeting  be  empowered  to 
elect  at  least  halt  the  (..rdinary  members  of  each  Standing 
Committee,  due  regard  being  had  to  the  gtographical 
representation. 

The  Chairman  moved : 

That  it  be  an  instruction  to  the  Organization  Committee  to 
make  provision  whereby  means  may  be  afibrded  for 
ensuring  topographical  representation. 

Dr.  DoMviLLE  contended  that  there  must  be  a  Selection 
Committee  for  the  purpose  of  selecting  those  who  were 
suitable.  While  sitting  a  silent  member  at  this  meeting 
he  noticed  that  the  result  of  the  elections  had  been  chiefly 
that  the  talkers  had  been  elected,  whereas  he  had  before 
noticed  that  the  most  valuable  men  on  Committees  were 
those  who  said  nothing  at  public  meetings.  He  suggested 
fchat  a  Selection  Committee  sliould  be  appointed. 

The  motion  of  the  Chairman  was  agreed  to. 

On  the  motion  of  Dr.  Low  (Dundee),  it  was  agreed  that 
the  Hospitals  Committee  should  bea  Standing  Committee. 
He  then  moved  : 

<1)  That  there  be  a  Finance  Committee. 
(2)  That  there  be  a  Journal  Committee. 

Dr.  Low  said  that  the  motion  was  proposed  because 
it  was  thought  that  the  Finance  Committee  would 
te  moi'C  efficient  and  that  a  Journal  Committee  would 
be  a  great  aid  to  the  Editor  in  the  carrying  on 
of  the  Journal.  The  Finance  Committee  as  at  present 
constituted  did  not  seem  to  deal  sufficiently  with  the 
accounts.  Tlie  Editor  and  the  General  Secretary  had 
received  congratulations  on  the  improvement  of  the 
-Journal,  and  he  thought  rightly  so,  but  he  thought  that 
it  should  be  remembered  that  the  change  in  the  Journal 
took  place  after  a  discussion  in  the  Kepresentative 
Meeting  on  the  Journal.  He  thought  that  they 
ought  to  congratulate  themselves  on  having  officials 
who  were  not  hide-bound,  but  who,  when  a  matter  was  laid 
hefore  them,  seriously  considered  it  ;  but  ought  not  the 
improvement  to  have  been  brought  about  long  ago  by  the 
Journal  and  Finance  Connnittee  ?  There  were  ways  of 
improving  the  Journal  which  simply  meant  spending 
money  dilf'erently.  The  fact  that  the  Journal  had  been 
going  on  for  practically  thirty  years  without  any  alteration 
of  form  showed  that  the  Journal  and  Finance  Committee 
had  been  a  very  dormant  body  so  far  as  regarded  the 
Journal. 

Sir  Victor  Horslky  seconded  the  motion.  He  said 
that  he  and  others  ha<l  made  the  proposal  before,  but  it 
had  always  been  defeated  in  the  Council.  It  had  been 
recommended  to  the  Council  by  a  singulai-ly  strong  Com- 
mittee composed  of  the  Chairmen  of  all  the  Committees 
of  the  Association,  but  that  repoi't  was,  he  regretted  to  say, 
thrown  out  by  the  Council.  He  had  been  a  member  of 
(the  Journal  and  Finance  Committee  tor  several  years,  and 
from  his  own  experience  he  unhesitatingly  affirmed  that 
they  never  had  done  justice  to  the  finance  of  the  Associa- 
tion, and  that  was  for  two  reasons :  First,  because  they 
had  the  Journal  business  before  them,  and,  secondly, 
they  were  not  summoned  often  enough.  Strings  of 
accounts  were  passed  en  bloc,  which  was  not  his  notion  of  a 
Finance  Committee  at  all.  The  two  things  should  there- 
fore be  separated,  but  the  separation  must  not  be  made  with- 
out consideration.  The  conduct  of  the  Journal  naturally 
hung  on  the  finance  of  the  Association.  In  old  days  there 
used  to  be  a  most  disastrous  Committee  in  the  Associa- 
tion called  the  Reference  Committee,  and  that  small 
Committee  of  three  men  led  the  Editor  of  the  Journal 
a  most  unhappy  life.  The  Association  somo  years  ago 
■decided  that  for  the  maintenance  of  the  Journal  and  for 
its  progress  it  was  essential  that  the  autonomy  of  the 
Editor  should  be  preserved.  That  was  exactly  what  the 
present  proposal  was  meant  to  bring  about.  The  pro- 
posed Journal  ('ommittee  would  be  nothing  more  than 
an  advisory  Committee.  There  were  plenty  of  men 
ready  to  form  a  Committee  who  had  thought  over  the 
■questions  of  publications,  illustrations,  and  so  on  to  make 
the  Journal  a  greater  advantage  to  the  Association.  The 
Committee  was  not  intended  to  diminish  the  Editor's 
personal  responsibility.  If  the  finances  of  the  Association 
were  properly  supervised,  and  if  the  editorial  had  its  own 


proper  Committee,  the  Association  would  be  better  served 
than  in  the  past. 

Dr.  Lanqley  Browne  said  that  he  was  sorry  that  the 
Treasurer  was  not  present  to  report  the  following 
resolution  of  Council : 

That  the  Council  do  agree  with  the  following  minute  of  the 
Journal  and  Finance  Committee,  and  order  the  same  to  be 
transmitted  to  the  Representative  Meeting  : 

Resolved :  That  the  attention  of  the  Journal  and 
Finance  Committee  having  been  drawn  to  the  fact  that 
it  has  been  suggested  that  this  Committee  should  be 
divided  into  and  formed  into  two  Committees,  i.e.,  a 
Journal  Committee  and  a  Finance  Committee,  it  be  a 
recommendation  to  the  Council  for  transmission  to  the 
Representative  Mooting,  that,  in  future,  in  altering  any 
by-laws  it  is  essential  that  the  Journal  and  Finance 
Committee  should  not  be  divided  into  two  Committees. 

He  believed  that  the  recommendation  of  the  C'ouncil  was 
a  wise  one.  The  expenditure  of  one  penny  on  the  Journal 
meant  £500  a  year,  and  it  would  be  seen  from  that  fact 
how  very  difficult  and  almost  impossible  it  was  to 
separate  the  Journal  from  the  finance  of  the  Association. 
An  editorial  committee  had  never  yet  been  a  success  in 
any  instance.  The  success  oE  any  paper  must  depend 
upon  the  editor  himself.  He  thought  that  the  Council 
were  well  advised  in  recommending  the  meeting  not  to 
separate  the  Committees. 

Mr.  Parkinson  thought  that  the  meeting  had  better 
wait  till  it  had  the  report  on  the  question  of  finance  before 
attempting  to  interfere  with  the  present  arrangement. 

Mr.  James  Young  (Bolton)  supported  the  proposal  to 
have  two  separate  Committees. 

Mr.  Parkinson  said  that  it  was  not  a  pleasant  thing  to 
stand  up  before  the  meeting  and  say  anything  pleasant  for 
the  (Council,  but  he  wished  to  state  that  the  resolution  of 
the  Council  was  passed  at  a  full  meeting,  and  that  only 
one  hand  was  held  up  against  it.  The  Kepresentative 
Meetings  had  appointed  a  Committee  of  seven  to  investi- 
gate the  finance  of  the  Association,  and  it  would  be  better 
to  wait  till  the  report  of  the  Committee  was  received. 

Dr.  Johnson  Smyth  thought  the  present  arrangement 
should  continue. 

Dr.  Da  VIES  (Liverpool)  was  in  favour  of  the  division  of 
the  Committee.  It  would  be  absolutely  futile  to  maintain 
a  Finance  Committee  which  would  clash  with  the  efficiency 
of  the  Journal,  but  he  agreed  that  a  Specialist  Journal 
Committee  who  had  literary  attainments  and  so  forth 
would  be  the  very  people  to  make  the  Journal  hum  more 
than  it  did,  and  he  trusted  the  meeting  would  fall  in  with 
the  suggestion. 

The  Chairman  then  put  the  proposition,  and  on  a 
division  41  voted  for  the  division  of  the  Committee  into 
two  and  40  against. 

Dr.  A.  P.  Low  (Dundee)  moved : 

That  the  Arrangements  (Annual  Meeting)  Committee  be  a 
Standing  Committee  of  the  Association. 

Mr.  Ballance  (Norwich)  said  that  the  Arrangements 
Committee  had  as  ordinary  members  six  members 
appointed  by  the  Council  from  its  own  number  and.six 
members  appointed  by  the  Local  Executive  Cornmittee 
or  the  annual  meeting.  He  did  not  think  that  that 
arrangement  could  be  bettered,  and  considered  that  the 
Committee  should  not  be  a  Standing  Committee. 

The  Chairman  said  that  Dr.  Low  accepted  Mr.  Ballance's 
suggestion  that  the  Arrangements  Committee  should  not 
be  a  Standing  Committee,  and  this  was  agreed  to. 

Dr.  Low  then  moved  that  the  Premises  and  Library 
Committee  be  removed  from  the  list.  He  thought  that  the 
care  of  the  library  should  rest  with  the  Science  Com- 
mittee. There  was  at  one  time  a  suggestion  that  there 
should  be  a  Branch  library  and  that  the  books  and 
periodicals  could  be  sent  to  them  ;  he  thought  that  was 
business  which  the  Science  Committee  could  do. 

Dr.  Caverill  (North-West  Edinburgh)  suggested  that 
the  Premises  Committee  be  retained. 

Dr.  Walter  Smith  (St.  Pancras)  contended  that  the 
Premises  Committee  was  very  necessary  until  the 
rebuilding  scheme  was  finished. 

The  Chairman  moved,  as  a  logical  amendment,  tliat 
the  care  of  the  Library  be  transferred  to  the  Science  Com- 
mittee. That  would  leave  the  Premises  Committee  in 
existence. 

Sir  Victor  Horsley  seconded,  and  it  was  agreed  to. 

Dr.   Walter    Smith  (St.    Pancras)    thought    all    were 
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agreed  that  there  should  be  a  Premises  Committee,  but 
not  that  it  should  be  a  Standing  Committee. 

The  Chairman  put  the  amendment — that  the  care  of 
the  Library  be  transferred  to  the  Science  Committee— as  a 
substantive  resolution,  and  it  was  agreed  to  (see  below). 
That,  he  observed,  retained  the  Premises  Committee  as 
it  was. 

Dr.  Wai.ter  Smith  (St.  Pancras)  then  moved  that  the 
Premises  Committee  be  not  a  Standing  Committee. 

This  proposal  was  seconded  by  Dr.  Low,  but  after  a 
short  discussion  was  negatived. 

Membekship  of  Committees. 

It  was  agreed — 

That  the  Chairman  of  Representative  Meetings  and  the 
Treasurer  be  ex  officio  members  of  all  Committees. 

That  the  Chairmen  of  the  Organization  Committee,  of  the 
Journal  Committee,  of  the  Science  Committee,  of  the 
Medico-Political  Committee,  and  of  the  Premises  Com- 
mittee for  the  time  being  be  ex-officio  members  of  the 
Finance  Committee,  and  that,  in  addition  to  the  ex-offido 
members,  the  Finance  Committee  have  eight  ordinary 
members. 

That  the  .Journal  Committee  have  sis  ordinary  members, 

that  the  Hospitals  Committee  have  eightordiuary  members, 

and  that    the    Premises    Committee   have  five  ordinary 

members. 

'"  It  was  decided  that  each  Committee  should  settle  what 

number  should  form  a  quorum. 

Functions  of  Committees. 
Dr.  Low  moved  and  it  was  agreed : 

That  it  be  the  duty  of  the  Finance  Committee  (1)  to  certify 
the  accounts  prior  to  their  presentation  to  the  Council. 
(2)  To  advise  the  Council  on  the  administration  of  any 
funds  held  in  trust  by  the  Association  and  of   the  Super- 
annuation Fund,  and,  when  necessary,  the  appointment 
of  administrators  for  any  such  funds.     (3)  To  report  to  the 
Council  on  the   financial   bearings   of  any    proposals    in- 
volving special  expenditure.     (4)  To  supervise  and  report 
to  the  Council  on  the  general  working  and  organization  of 
the   central  office.       (6)   To   consider   and   report;    to    the 
Council   upon  the   management  of  the  property   of   the 
Association. 
In  reply  to  a  question,  the  Chairman  said  the  duties  of 
the  Finance  Ciommittee  had  nothing  to  do  with  those  of 
the   Special   Financial    Inquiry    Committee,   which    had 
received  special  instructions. 

Dr.  Robertson  proposed  that  the  determination  of  the 
duties  of  the  Finance  Committee  be  left  over  until  the 
special   report  of  the  Financial  Inquiry  Committee  had 
been  presented. 
This  was  seconded  by  Dr.  Domville,  but  negatived. 
It  was  resolved : 

That  it  shall  be  the  duty  of   the  Journal    Committee  to 
consider   and   report  to   the   Council    upon    any    matters 
connected  with  the  Journal  or  other  publications  of  the 
Association. 
That   it  shall  be  the  duty  of  the  Hospitals  Committee  to 
consider  and   report  to   the  Council    upon   all   questions 
concerning  hospitals  and  other  medical  charities. 
That  it  be  an  instruction  to  the  Chairman,  the  Secretaries, 
and  the  Solicitor  to  adjust  By-law  <0  in  accordance  with 
these  and  any  non-conflicting  resolutions  adopted  at  the 
Annual  Representative  Meeting,   and  until  this  be  done 
these  resolutions  shall  take  the  place  of  any  corresponding 
parts  of  the  present  By-law  40. 
Dr.  Langley  Browne  said  the  recommendation  as  to 
the  Science  Committee  had  been  deferred.     Ue  begged  to 
move  it  as  it  stood  on  the  paper,  witli  the  addition,  to  ite 
duties  of  the  business  of  the  Library. 

Dr.  Low  suggested  that  instead  of  "  adjustment  of  the 
Sections  at  the  Annual  Meeting,"  there  should  be  inserted 
"the  assistance  of  the  ofhcers  of  Sections  at  the  Annual 
Meeting." 

This  amendment  was  agreed  to  and  the  regulation 
adopted  as  follows  : 

Science  Committee. 
Tliat  a  Science  Committee,  consisting  of  li  members,  shall 
be  appointed  by  the  Council,  who  shall  advise,  and  where 
so  directed  act  for,  the  Couneil  in  all  matters  not  specially 
referred  to  other  Committees  which  concern  the  work  of 
the  Association  for  the  promotion  of  the  Medical  and 
allied  Sciences,  including  the  conditions  of  award  of 
Scholarships,  Grants,  or  Medals  given  by  the  Association, 
or  under  trusts  undertakf-n  by  the  Association,  the 
assistance  of  the  officers  of  the  Sections  at  the  Annual 
Meeting,     the    arrangement   of    Committees    for    special 


scientific  work,  the  encouragement  and  assistance  of  the 
scientific  work  of  the  Branches  and   Divisions,  and  all 
matters  connected  with  the  library  and  its  management. 
The  Committee  shall   have  pow-r   to  co-opt,   for  tbe  con- 
sideration   of    the   award    of    Scholarships,    Grants,   and 
Medals,  members,  not  exceeding  four  in  number,  specially 
qualified  to  assist  in  its  work. 
On   the   motion   of    Mr.   Ballanoe   the  following   was 
approved : 
That  the  Arrangements  Committee  have  as  ordinary  mem- 
bers six  members  appointed  by  the  Council  from  its  own 
number,  and  six  memoers  appointed  by  the  Local  Executive 
Committee  for  the  annual  meeting. 

Dr.  Broadbent  moved: 

That  any  member  of  a  Standing  Committee  of  the  Associa- 
tion   absenting    himself    from    two  successive   meetings 
without  satisfactory  explanation  shall  be  deemed  to  have 
resigned,    and    the    Committee  shall    forthwith    fill    the 
vacancy. 
Dr.  Robertson  said  the  words  "  satisfactory  explanation  " 
did  not  seem  to  him  to  be  at  all  satisfactory  in  themselves. 
Who  was  to  judge  of  the  satisfaction;-'    Was  it  to  be  the 
Chairman  ? 

The  Chairman  took  it  that  the  Council  would  be  the 
judge. 

Dr.   AValter    Smith    moved   to   substitute    the   words 
"  without   the   consent   of   the   Council "'    for    the    words 
"  without  satisfactory  explanation." 
The  amendment  was  seconded. 

Dr.  Douglas  moved  that  the  word  "  three "'  be  substi- 
tuted for  the  word  "  two,"  which  was  seconded. 

The  amendments  were  put  to  the  meeting  and  approved, 
and  the  resolution  was  adopted  as  follows : 
That  any  member  of  a  Standing  Committee  of  the  Association 
failing  to  attend  three  successive  meetings  without  satis- 
factory explanation  to  the  Council  shall  be  deemed  to  have 
resigned,    and    the    Committee    shall    forthwith    fill    the 
vacancy. 
The  CHAiRjfAN  OF  Council,  in  view  of  decisions  already 
come  to  by  the  meeting,  obtained  leave  to  withdraw  by-laws 
as  to  the  representation  of  the  Representative  Meeting  on 
the  Council,  and  as  to  the  tenure  of  office  of  members  of 
Council  elected  by  the  Representative  Meeting  drafted  in 
consequence   of   the   instructions   of   the    Representative 
Meeting  at  Leicester. 

Supplementary  Grants  to  Divisions  and  Branches. 
The  Chairman  of  CoTTNcrL  then  moved  the  following 
resolution,  drafted  according  to  the   instructions   of  the 
Representative  Meeting  at  Leicester,  and  it  was  agreed  to. 

Supplementary  Grants  to  Divisions  and  Brandies. 
In  addition  to  the  grants  made  in  pursuance  of  By-law  16, 
the  Couneil,  on  the  application  of  any  Division  or  Branch, 
shall  have  power  to  make  a  supplementary  grant  of  such 
amount  as  the  (Council  may  deem  proper.  Every  applica- 
tion by  a  Division,  not  itself  a  Branch,  shall  be  forwarded 
through  the  Branch  Council,  whose  duty  it  shall  be  to 
transmit  the  same  to  the  Central  Council,  with  such 
comment,  if  any,  as  the  Branch  Council  may  deem 
expedient. 
All  applications  for  supplementary  grants  shall  be  referred 
by  the  Council  to  the  Organization  Committee  for  report, 
thereon,  and,  in  considering  the  same,  the  said  Committee 
and  Couneil  shall  have  regard  to  the  evidence  of  work  done 
by  or  through  the  agency  of  such  Division  or  Branch  for 
the  Association  or  the  medical  profession,  and  also  to  the 
amount  which  may  have  been  voluntarily  subscribed 
locally  for  any  purpose  for  which  such  a  grant  may  be 
desired. 

Election  of  Representatives. 
On  the  motion  of  the  Wandsworth  Division,  it  was  re- 
solved to  amend  Article  XXVII  so  as  to  provide  that  a 
Representative  might  be  elected  "  not  more  than  nine 
months  "  for  the  Annual  Representative  Meeting  instead 
of  "  three  month.s,"  as  in  the  present  Article  of  Associa- 
tion. 

The  Chairman  pointed  out  that   alterations    in    the 
Articles  could  not  take  effect  until  two   special  general 
meetings  had  been  held  for  that  purpose. 
Mr.  Armit  moved  : 

That  in  view  of  the  fact  that  the  remainder  of  the  Agenda 
depends  on  the  settlement  of  the  Charter  question,  the 
discussion  on  all  the  items  be  postponed. 
The  Chairman  put  the  motion,  which  was  lost. 

Expejjses  of  Representatives. 
Dr.  Stephen  E.    Baxter    (Aylesbury)  suggested   that 
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the  Representatives  of  Divisions  be  paid  all  out-of-poeket 
expenses  incun-ed  in  attending  Representative  Meetings, 
etc.  For  a  four  days'  meeting  the  expetise  would  only  be 
£600.     Dr.  McManls  moved  : 

That  the  Representptives  of  Divisions  be  paid  out-of-pocket 
expenses  incurred  ti,  the  extent  of  noi  more  than  15s.  a 
day. 

The  Chairman  pointed  out  that  it  that  were  accepted  a 
Representative  could  not  receive  more  than  15s.  a  day ;  it 
would  do  away  with  the  railway  fare,  which  might  be  a 
serious  matter  to  Representatives  coming  a  long  distance. 

Dr.  Westby  (Liverpool  Southern)  said  that  as  the 
Representatives  attended  to  do  the  business  of  the 
Association  they  should  certainly  be  paid. 

Dr.  Johnson  Smyth  (Bournemouth)  protested  against 
any  fresh  liabilities  being  undertaken  in  the  present 
financial  position. 

Dr.  Latimer  (Swansea)  hoped  that  the  Representatives 
would  not  carry  any  resolution  of  the  kind ;  if  they  did, 
they  would  not  go  with  clean  hands  before  their  con- 
stituents on  the  question  of  expense. 

Dr.  W.  J.  GuEER  (^Monmouthshire)  moved  that  the 
question  be  now  put,  and  this  was  agreed  to. 

The  Chairman  put  the  motion  of  the  Waudaworth 
Division  that  Representatives  of  Divisions  be  paid  their 
out-of-pocket  expenses  to  the  extent  of  ISs.  a  day. 

The  motion  was  lost. 

Dr.  Davies  said  in  view  of  this  decision  of  the  meeting 
he  would  withdraw  the  resolution  of  which  the  Liverpool 
Northern  Division  had  given  notice,  to  the  ellect  that 
Representatives  should  receive  out-of-pocket  exjienses 
not  to  exceed  half-a-guinea  a  da,y plus  third-class  travelling 
expenses^ 

Discretion  to  Council. 

Dr.  IIacan  (Croydon)  moved : 

That  if  owing  to  special  information  in  the  possession  of  the 
Council  the  Council  think  it  unwise  or  undesirable  to 
carry  out  any  direct  instruction  of  the  Kepresentative 
Meeting  they,  the  Council,  should  without  delay  report 
the  fact  and  the  reasons  therefor  to  the  Divisions. 

Dr.  DoX'OLAS  suggested  to  Dr.  Macan  that  the  words 
"  or  for  other  causes  "  should  be  inserted  after  the  words 
"  possession  of  the  Council." 

Dr.  Macan  declined  to  accept  the  proposal  because  he 
thought  that  the  contingencies  in  the  mind  of  Dr. 
Douglas  were  fully  covered  by  the  words  of  the  motion. 

Dr.  Langley  Browne  seconded  the  motion,  which  was 
.i greed  to. 

Mr.  AR^rIT  proposed  that  the  notices  of  motion  as  to 
Officers  of  Divisions  (Wandsworth),  as  to  the  Constitution 
vif  the  Central  Council  of  the  Association  (Hampstead), 
as  to  Capitation  Grants  (Wandsworth  and  Bournemouth), 
be  referred  to  the  Organization  Committee.  This  was 
seconded  by  Dr.  Mc]Manus  and  agreed  to. 

The  resolution  standing  in  the  name  of  the  City  Divi- 
sion as  to  the  management  of  the  Library  and  the  two 
resolutions  standing  in  the  name  of  the  Gateshead 
Division  as  to  the  establishment  of  a  circulating  library, 
and  as  to  the  use  of  the  title  of  "  Dr."  in  oftieial  reports 
published  in  the  Journal,  were  by  leave  withdrawn. 

Dr.  Walter  Smith  moved  on  behalf  of  the  City 
Division  (Metropolital  Counties  Branch)  : 

That  the  Council  bo  requested  to  consider  the  desirability  of 
providing  facilities  at  the  premises  of  the  Association  in 
London  for  the  better  social  intercourse  of  members, 
especially  country  members  visiting  London. 

He  thought  that  it  would  perliaps  be  better  to  refer  the 
matter  to  the  Premises  Committee. 

Mr.  Andrew  Clark  said  that  as  Chairman  of  the 
Premises  Committee  he  ought  to  say  that  the  plans 
<jxhibited  on  a  previous  day  showed  two  rooms  wliere 
members  could  meet  and  talk  and  read.  It  was  hoped 
also  to  supply  baths,  but  whether  this  could  be  done  he 
<:'Ould  not  say.  Dr.  Broadbent  expressed  his  dissatisfac- 
tion with  the  plans.     The  motion  was  accepted. 

TriE  "  Year  Book." 

Dr.  Latimeh  moved  that  the  following  motions  be 
refen-ed  to  the  Finance  Committee : 

By  the  North  Manchester  Division  (Lancashire  and 
Cheshire  Branch)  : 

That  the  Year  Book  be  issued  not  later  than  October  1st  in 
each  year. 


By  the  Liverpool  (Northerh)  Division  (Lancashire 
and  Cheshire   Branch) : 

{AmenilTnefit*  to  the  Foregoing  Motion  of  the  North  Manchester 
Division.') 

That   the    Year    Book    be    abolished    on   the    ground    of 

unnecessary  expense. 

By  the  Liverpool  (Central)  Division  (Lancashire  and 
Cheshire  Branch) : 

{Amendment  to  the  Foregoing  Motion  of  the  North  Manc/iester 
Division.) 

That  the  publication  of  the  Year  Hook  should  be  recom- 
mended to  be  discontinued,  and  that,  as  the  Supplements 
contained  a  full  record  ot  the  proceedings  of  the  Repre- 
sentative Meeting,  the  volume  of  the  Jlinutes  published 
separately  was  unnecessai'y  and  therefore  a  needless 
expense. 

By  the  Rochdale  Division  (Lancashire  and  Cheshire 
Branch) : 

{Amendments  to  the  Foregoing  Motion  of  the  North  Manchester 
Division.) 

That  this  Division  is  of  the  opinion  th.at  the  Year  Book  is 
absolutely  useless,  and  suggests  that  it  be  discontinued. 

As  tiio  1V«7'  JJook  costs  about  £1,000  a  year,  the  Division  is 
of  the  opinion  that  if  it  is  discontinued  this  sum  should 
be  set  apart  as  the  nucleus  of  a  fund  to  be  devoted  to  the 
purposes  ot  the  following  resolution,  passed  on  May  31st, 
1905,  by  the  Division,  namely  : 

That  this  Division  is  strongly  of  opinion  that  the  British 
Medical  Association  .should  devote  a  portion  of  its  income 
to  benevolent  and  charitable  purposes,  the  first  claim 
being  that  of  needy  past  and  present  members  of  the 
Association,  their  widows  and  orphans. 

He  knew  there  was  a  strong  feeling  about  the  £1,000 
which  the  Year  Book  cost.  But  there  was  another  'point 
to  consider,  whether  with  the  advertisements  the  Year 
Book  could  be  made  to  pay.  If  it  could  not  it  was  an 
absolute  waste  of  money,  and  therefore  he  would  refer  the 
whole  matter  to  the  Finance  Inquiry  Committee. 

Dr.  Langley  Browne  hoped,  if  that  were  done,  power 
would  be  given  to  the  Committee  to  act,  because  it  was  an 
instruction  of  the  meeting  that  the  Year  Book  should  be 
published. 

Dr.  Douglas  seconded  tlie  resolution,  although  he  had 
found  the  Year  Book  z  most  useful  and  convenient  book  of 
reference. 

A  Rei'resentative  objected  to  the  publication  of  the 
Year  Book  on  the  ground  of  expense  and  on  account  of  its 
ver.v  small  type. 

Dr.  Maclean  said  from  a  secretary's  point  of  view  the 
Year  Book  was  very  useful.  It  might  be  true  that  to  the 
general  member  tlie  Year  Book  was  not  of  much  use,  but 
as  a  secretary  he  found  it  of  the  utmost  possible  use.  He 
agreed  tliat  the  full  list  of  members  as  published  seemed 
unnecessary,  but  it  enabled  the  secretary  to  see  how  the 
Branches  were  constituted  and  to  have  at  hand  for  read.v 
reference  the  Articles  of  Association  and  By-laws.  If  the 
Year  Book  was  to  be  discontinued,  he  thought  the 
secretaries  ot  the  various  Divisions  should  have  at  hand 
a  book  ot  reference. 

Dr.  Lanodon-Down  inquired  wliethej  the  expense  this 
year  would  be  anything  like  that  of  last  year. 

Dr.  Walter  Smith  inquired  if  the  General    Secretary  ' 
could  give  any  estimate  of  what  the  Year  Book  would  cost 
it  the  names  of  members  were  left  out. 

The  General  Secretary  stated  tliat  provided  the  Year 
Book  were  published  without  the  list  of  members,  he 
thought  it  would  entail  an  outlay  ot  al)out  £500 ;  but  if 
the  names  of  members  were  included  it  would  be  about 
£850.  In  the  first  year  the  amount  received  from 
advertisements  was  about  £300 ;  in  tlie  second  year  less. 
He  did  not  thinic  an  increased  revenue  could  be  looked 
for  from  advertisements  in  the  Year  Book,  because 
advertisers  were  of  opinion  that  it  had  only  exactly  the 
same  circulation  as  the  Journal,  and  there  was  a  risk 
that  the  advertisements  in  tlie  Year  Book  were  published 
at  the  expense  ot  advertisments  in  the  Journal. 

Dr.  Percy'  Rose,  speaking  of  the  Year  Book  as 
a  book  of  reference,  said  no  doubt  it  was  very 
useful  to  secretaries,  but  an  energetic  secretary 
or  Representative  could  find  almost  all  the  informa- 
tion in  the  British  Meoical  Journal,  and  he 
*  Notified  since  the  pubhcation  of  the  provisional  Agenda.^- 
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therefore  thought  there  was  no  real  necessity  for  the  Year 

Book. 

Dr.  Latimer  withdrew  his  resolution  in  view  of  the 
fact  that  the  matter  would  still  go  on  if  it  was  referred  to 
the  Finance  Inquiry  Committee.  Personally  he  did  not 
believe  in  tlie  Year  Book  ;  lie  could  get  all  the  information 
he  wanted  from  the  Journal. 

Dr.  Young  moved : 

That  the  Year  Book  be  discontinued. 

The  Chairman  ruled  the  motion  out  of  order,  and  said 
he  would  take  tlie  first  resolution  with  regard  to  the 
Year  Book  standing  in  the  name  of  the  Manchester 
(North)  Division. 

Dr.  BiiOADBENT  withdrew  the  motion. 

Dr.  Davies  (Liverpool  Northern)  moved 

That  the  Year  Book  be  abolished  on  the  ground  of  un- 
necessary expense. 

He  said  that  his  Division  considered  that  the  Year  Book 
was  no  use  to  any  one  except  to  a  secretaiy  who  had  not 
energy  enough  to  look  elsewhere  for  the  information  he 
required.  To  the  rank  and  tile  it  was  useless,  and  usually 
went  straight  into  the  waste-paper  basket. 

Dr.  MuiR  seconded  the  motion,  which  was  carried. 

The  Chairman  said  the  next  motion  was  by  the 
Liverpool  Central  Division  : 

That  as  the  Supplement  contained  a  full  record  of  the 
proceedings  of  the  Representative  Meeting,  the  volume 
of  the  Minutes  published  separately  was  unnecessary, 
and  therefore  a  needless  expense. 

It  was  an  expression  of  opinion  simply ;  there  was  no 
resolution  in  it. 

Sir  Victor  Horsley  suggested  that  the  matter  did  not 
come  before  the  meeting. 

The  Chairman  agreed,  but  asked  whether  the  meeting 
desired  to  express  its  opinion.    ["  No,  no."] 

Agenda  of  Representative  Meeting. 

Dr.  Douglas  said  he  had  a  proposition  which  he  con- 
sidered of  very  great  importance  in  the  practical  working 
of  the  meetings,  and  it  was  that  so  far  as  possible  a  com- 
plete agenda  of  the  meeting  should  be  in  the  hands  of 
Representatives  at  least  two  weeks  before  the  meeting. 
A  great  deal  of  the  difficulty  at  that  meeting  had  arisen 
from  the  fact  that  many  of  the  Representatives  had  not 
had  time  to  master  the  intricacies  of  the  agenda  paper 
and  the  appendix  before  the  meeting. 

The  Medical  Secretary  reminded  the  Representa- 
tives that  they  always  received  the  substantive  motions 
which  came  before  them  three  months  before  the 
Representative  Meeting,  when  the  Provisional  Agenda 
was  published  which  contained  all  the  notices  of  motion 
which  had  been  received  up  to  that  time.  They  could  not 
be  considered  if  they  were  not  included  in  that  agenda. 
The  remainder  of  the  agenda,  which  partly  consisted  of 
the  reports  of  committees,  must  either  be  issued  in  two 
portions — a  portion  some  time  before  the  meeting  and  the 
remaining  portion  shortly  before  the  meeting,  wliich 
would  multiply  the  documents — or  else  they  must  have 
the  reports  published  only  shortly  before  the  meeting. 
For  example,  the  Ethical  Committee  had  met  only  a 
fortnight  ago  because  it  had  special  business.  If  the 
whole  of  the  agenda  were  issued  very  long  before  the 
meeting,  it  meant  that  a  considerable  portion  of  the 
important  work  of  the  Committees  would  not  be 
reported  to  the  meeting  at  all.  The  remaining  point  was 
as  to  the  recei^tion  of  the  returns  of  Representatives. 
Under  the  regulations,  the  names  of  representatives 
were  not  all  received  until  two  weeks  before  the  meeting. 
Thus  an  instruction  to  issue  the  agenda  to  all  Repre- 
sentatives two  weeks  before  the  meeting  could  not  be 
carried  out,  because  the  names  of  some  were  not  then 
known. 

Mr.  Ballance  could  not  see  the  disadvantage  that  the 
Representatives  were  put  to  by  receiving  their  agenda 
one  week  before  the  meeting.  They  had  all  the  notices  of 
motion  given  in  the  Supplement,  and  if  the  members  had 
read  the  Supplement  they  should  have  understood  it. 

Dr.  Bagley  inquired  whether  it  was  not  possible  to 
print  an  agenda  and  stick  to  the  agenda  at  the  meeting. 

The  Chairman  replied  that  that  rested  with  him,  and 
he  did  the  best  he  could.  He  would  put  Dr.  Douglas's 
motion  to  the  meeting. 


Dr.  Douglas  asked  leave  to  reply,  and,  speaking  amid 
interruptions,  contended  that  the  matter  was  of  great 
importance.  He  suggested  that  the  words  "  as  far  as 
possible  "  should  be  inserted. 

The  Chairman  put  Dr.  Douglas's  motion  that  the  agenda 
be  placed  in  the  hands  of  the  Representatives  one  fort- 
night before  the  meeting,  as  far  as  possible. 

On  a  show  of  hands  the  motion  was  lost. 

District  Organizing  Medical  Secretaries. 
Dr.   McManus    (Wandsworth)  withdrew   the   following 
motion  (of  which  he  had  given  notice)  on  the  assurance  of 
the  Chairman  that  the  matter  would  be  brought  before 
the  Organization  Committee: 

That  in  order  to  accelerate  the  consideration  of.  and  dealing 
with,  matters  of  local  interest  that  do  not  affect  the  prin- 
ciples or  policy  of  tbe  Associatian,  and  so  relieve  the 
routine  work  of  the  Central  Office,  it  is  desirable  that 
there  be  gradually  introduced  the  principle  of  District 
Organizing  Medical  Secretaries.  That  it  be  an  instruction 
to  the  Central  Council  to  consider  the  matter,  and  to 
report  with  a  scheme  to  the  Divisions  by  March  31st,  1907. 

Coroners'  Law  :  Medical  Witnesses. 
Mr.  Abmit  then  moved   on  behalf  of   the  Hampstead 
Division: 

That  the  medical  witness  at  a  coroner's  inquest  should  be 
the  medical  man  last  in  attendance  upon  the  deceased,  or 
the  first  to  see  the  dead  body,  as  has  been  the  practice 
until  recently  pursued  ; 
and  it  was  agreed  to. 

Compulsory  Revaccination. 
The  following  further  motion,  moved  on  behalf  of  the 
same  Division  by  Mr.  Armit,  was  also  agreed  to  : 
That  revaccination   prior  to  the  statutory  age  for  leaving 
elementary  schools  be  made  compulsory. 

Supply  of  Government  Lymph  to  all  Practitioners. 
Mr.  Armit,  on  behalf  of  the  same  Division,  moved  : 
That  Government  lymph  should  be  supplied  to  all  practi- 
tioners who  desire  it. 
Dr.   Walter    Smith   proposed   as   an   amendment   the 
addition  of  the  word  "  free  ''  at  the  end. 

Mr.  Armit  accepted  the  addition,  and  the  motion  was 
agreed  to. 

Local  Contract  Practice  Committees. 
Mr.  Armit  proposed : 

That  for  the  purpose  of  deciding  upon  the  local  conditions 
under  which  contract  practice  should  be  carried  on,  an 
organized  body,  such  as  a  Division  or  Section  of  the  British 
Medical  Association,  in  conjunction  with  all  the  local 
profession,  should  be  formed  in  each  affected  district. 

It  was  very  necessary  that  every  Division  should  inquire 
into  the  local  conditions  with  regard  to  contract  practice, 
and  it  would  be  advisable  if  the  Divisions  had  a  small 
Committee  such  as  the  Hampstead  Division  had 
appointed. 

Dr.  Westby  said  the  plan  had  been  carried  out  in 
Liverpool. 

Dr.  Goyder  said  the  proposal  had  been  carried  out  by 
the  Bradford  Division  in  conjunction  with  all  the  medical 
men  of  the  town,  and  had  had  most  satisfactory  results  ; 
he  strongly  supported  the  motion. 

Dr.  Broauhent  advised  the  meeting,  from  the  experience 
of  minutes,  to  be  very  cautious  on  this  matter. 

The  motion  was  put  to  the  meeting  and  carried. 

Collection  op  Medical  Fees  in  Montreal. 

Dr.  Caveriiill  moved : 

That  a  Committee  of  delegates  to  Toronto  be  appointed  to 
inquire  into  the  system  of  collecting  medical  fees  in 
Toronto. 

Sir  Victor  Horsley  seconded  the  motion,  which  was 
put  and  carried. 

Dr.  Low  (Dundee)  asked  to  whom  the  delegates  would 
report. 

The  Chairman  presumed  to  the  Representative  Meeting 
next  year. 

Dr.  Low  (Dundee)  asked  whether  they  might  put  their 
report  in  the  Jut'uxal. 

The  Chairman  said  that  he  thought  that  would  be  » 
sa'isfactory  course. 
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Motions  Withdrawn. 
Dr.  Laffan  (Waterford,  etc.)  said  that  as  the  meeting 
had  now  been  debating  for  four  days  it  would  be  very 
unkind  to  propose  the  large  number  of  amendments  which 
had  been  sent  up  by  the  Waterford  Division  (South-East 
of  Ireland  Branch),  and  he  would  agree  that  the  con- 
sideration of  them  be  deferred  until  the  next  meeting. 

Financial  Control. 

Dr.  Caverhill  moved  as  an  amendment  to  Standing 
Orders : 

That  every  resolution  involving  special  expenditure,  before 
final  adoption  by  the  Representative  Sleetinp,  shall  be 
remitted  to  the  Finance  Committee  for  report  to  a  later 
session. 

Mr.  Ballance  seconded. 

Dr.  Low  said  if  the  meeting  had  no  power  to  say  when 
the  Finance  Committee  of  the  Council  was  to  meet,  and 
referred  a  motion  to  that  Committee,  the  meeting  would 
not  know  when  it  would  receive  the  report. 

The  Chairman  suggested  that  it  might  save  time  if  the 
meeting  realized  that  the  proposal  could  not  take  eflect 
until  next  year ;  the  best  course  would  be  to  refer  the  re- 
solution to  the  Finance  Committee,  and  the  motion  was 
agreed  to. 

Vote  of  Thanks  to  Chairman. 

Dr.  Latimer  said  that  the  meeting  could  not  separate 
from  that  Session  without  returning  a  very  cordial  and 
warm  vote  of  thanks  to  the  Chairman  for  the  work  he  had 
done.  (Hear,  hear.)  He  had  had  a  very  ditiicult  session, 
and  had  had  a  great  deal  of  speech  to  control.  He  had 
shown  an  urbanity  and  a  patience  which  were  really  re- 
markable. They  had  placed  him  (Dr.  Latimer)  in  the 
proud  position  of  being  Deputy-Chairman,  and  he  had 
.said  to  himself :  "I  wonder  when  I  shall  be  able  to  bear 
with  the  members  of  this  assembly  in  the  way  that  Dr. 
Macdonald  has."  The  Chairman  had  acted  to  the  satis- 
faction of  evei-yone  present,  and  had  earned  their  warm 
approbation.  [Applause.]  Without  further  words  he 
would  propose  a  warm  and  cordial  vote  of  thanks  to 
the  Chairman  for  his  conduct  in  the  chair. 

Mr.  Armit,  in  seconding  the  motion,  said  he  thought  it 
ought  to  be  done  quite  formally,  so  that  there  was  no 
doubt  whatever  as  to  the  meaning  of  the  meeting.  He 
thought  the  best  way  in  which  to  show  their  appreciation 
was  to  give  their  acclamation  by  cheers. 

The  meeting  gave  the  Chairman  three  cheers. 

The  Chairman  responding  assured  them  it  was  a  very 
proud  thing  for  him,  after  having  gone  through  those  four 
days,  to  feel  he  had  their  approbation  of  his  conduct  in 
the  chair.  He  was  quite  conscious  of  the  difficult  position 
he  was  taking  up  in  following  Sir  Victor  Horsley  in  that 
position,  because  he  was  the  best  chairman  of  a  meeting 
"he  ever  saw.  If  he  had  satisfied  them  that  his  intentions 
were,  so  far  as  they  went,  carried  out  to  the  best  of  his 
ability  to  be  fair  to  everyone,  he  felt  quite  satisfied,  and 
he  thanked  them  very  much  for  the  approbation  they  had 
Bhown  of  his  conduct.     [Loud  applause.] 

Confirmation  op  Minutes. 

On  the  question  of  confirming  the  minutes, 

Dr.  KoBKRTSON  (Glasgow  Southern)  inquired  whether  a 
<}uorum  was  present.  It  appeared  that  only  67  members 
were  present,  the  quorum  being  73. 

The  business  was  suspended  for  a  quarter  of  an  hour 
after  which  the  minutes  were  read  by  the  Medical  Secre- 
tary, and,  certain  emendations  being  made,  were  confirmed, 
and  the  Chairman  was  authorized  to  sign  them  as  correct. 

The  session  then  terminated. 


Delegates  to  the  Toronto  Meeting. 

Dr.  Ernest  White  (Sevenoaks)  writes  to  point  out  that  he 
seconded  Sir  Victor  Horsley's  motion  that  all  members  of 
the  Representative  Meeting  who  were  going  to  Toronto 
should  be  designated  delegates  of  the  Representative 
Meeting. 

Annual  General  Meeting. 

Dr.  J.  Brindley  Jame.s  (London)  writes  :  In  the  Supplement 
of  the  British  Medical  Journal  for  .July  28th,  p.  75,  I  am 
reported  as  having  stated  at  the  above,  "That  the  salaries 
paid  to  the  various  Secretarie.s  should  l)e  reduced."  What  I 
really  did  say  was:  "The  general  scale  of  all  officials' 
salaries  should  be  reduced,"  but  I  never  expressed  or  implied 
any  suggestion  invidious  or  hostile  against  any  individual  or 
any  special  class  of  einployi5s.  I  had  no  thought  whatever  of 
finding  fault,  either,  with  the  really  useful  and  efficient 
Tffork  of  the  Secretaries  in  particular. 
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PROCEEDINGS    OF   COUNCIL. 

At  a  meeting  of  the  Council  held  at  Caxton  Hall,  West- 
minster, on  Tuesday,  July  24th,  1906,  at  9  o'clock  in  the 
forenoon. 

Present : 

Dr.  H.  W.  Langlet  Browne,  Chairman  of  Council, 

in  the  Chair. 

Sir  Victor  Horslet,  F.R.S.,  Chairman  of  Representative 

Meetings. 

Dr.  H.  Radclipfe  Crocker,  Treasurer. 

Dr.  John    Ford    Anderson,    Dr.  T.  Arthur  Helme,  Man- 

liOndon.  Chester. 

Mr.  H.    A.    Ballance,  M.S.,    Dr.  R.  McKbnzie  Johnston, 

Norwich.  Edinburgh. 

Fleet  Surgeon    E.    J.    Biden,     Mr.  R.  H.  Kinset,  Bedford. 

R.N.,  Soutbsea,  Representa-    Professor  J.  T.  J.  Morrison, 

tive  of  the  Royal  Navy  Medi-        M.B.,  Birmingham. 

cal  Service.  Dr.  J.  Murray,  Inverness. 

Dr.   T.   R.   Bradshaw,  Liver-    Dr.    T.    G.   Nasmyth,   Cupar, 

pool.  Fife. 

Dr.  J.  Brassey  Brierlet,  Old    Mr.    C.     H.    W.    Parkinson, 

'fraflford.  Wimborne  Minster. 

Professor  J^  W.  Byers,  M.D.  Dr.  Frank  M.  Pope,  Leicester. 
Dr.  W.  A.  Carline,  Lincoln.  Dr.  Edwin  P^ayner,  Stock- 
Dr.  .Tames  Craig,  Dublin.  port. 

Lieutenant -Colonel      E.      F.     Mr.  H.  Jones  Roberts,  Peny- 

Drake-Brockman,       I.M.S.        groes. 

(ret.),  London,  Colombo,  and    Dr.  St.  Clair  B.  Shadwell, 

South    Indian   and    Madras        AValthamstow. 

Branches.  Dr.  Cecil  B.  Shaw,  Belfast. 

Dr.  E.   Lawrhncb  Fox,   Ply-    Dr.    B.   Markham   Skerritt, 

mouth.  Clifton,  Bristol. 

Dr.  H.  A.  Francis.  Professor  W.  R.  Smith,  M.D., 

Dr.   John  H.   Galton,  Upper        London,  Malta,  and  Mediter- 

Norwood.  ranean  Branch. 

Dr.  Joseph  J.  Giusani,  Cork.  Mr.  W.  D.  Spanton,  Hanley. 
Dr.  Bruce  Gopf,  Bothwell.  Mr.  C.  R.  Straton,  Salisbury. 
Dr.     David     Goydek,     Brad-    Mr.   J.    Lynn    Thomas,   C.B., 

ford.  Cardiff. 

Dr.  J.  Groves,  Carisbrooke.  Dr.  Denis  Walshe,  (iraigue. 
Dr.  James   Hamilton,    Glas-    Dr.  Sinclair  White,  Sheffield. 

gow.  Mr.  D.  J.  Williams,  Llanelly. 

Dr.  G.  E.  Haslip,  London. 

The  Chairman  of  Council  reported  receipt  of  the  fol- 
lowing returns  from  the  Branches : 

Aberdeen  Branch.— Vroiessor  David  W.  Finlay,  M.D., 
LL.D.,  2,  Queen's  Terrace,  Aberdeen.  Bath  and  Bristol 
Branch. — Dr.  F..  Markham  Skerritt,  Ivor  House.  Durdham 
Park,  Clifton.  Bristol.  Birmingham  Branch.— Br.  H.  W. 
I^angley  Browne,  West  Bromwich  ;  Professor  J.T.  J.  Morrison, 
3,  Great  Charles  Street,  Birmingham.  Border  Counties 
Branch  and  North  Lancashire  and  Westmorland  Branch 
(United).— Dr.  J.  Maxwell  Ross,  County  Buildings,  Dum- 
fries (see  also  North  Lancashire  and  South  Westmorland). 
Brisbane  and  Queensland  Branch. — Dr.  H.  A.  Francis,  2, 
Henrietta  Street,  Cavendish  Square,  W.  Cambridge  and 
Huntingdon  Branch  and  East  York  and  Xortli  Lincoln 
Branch  (United).— Mt.  F.  E.  A.  Webb,  Grafton  House,  Maid's 
Causeway,  Cambridge  (see  also  East  York  and  North 
Lincoln).  Cape  of  Good  Hojye  Eastern  Provinces  Branch 
and  Cape  of  Good  Hope  M'tstern  Provinces  Branch  (Unilerl). 
-Colonel  David  Bruce,  C.B.,  F.l^.S.,  68,  Victoria  Street,  S.W. 
Colombo,  Ceylon,  Branch  and  tiouth  Indian  and  Madras 
('J7re-ii«f3).— Lieutenant-Colonel  E.  F.  Drake-Brockman,  I.M.S. 
(ret.),  F.R.C.S.,  281,  Willesden  Lane,  N.W.  Connaught  Branch 
and  Ulster  Branch  (United). — Professor  J.  W.  Byers,  M.D., 
Lower  Crescent.  Belfast  (see  also  Ulster) :  Dr.  Cecil  E.  Shaw, 
College  Square  East,  Belfast.  Dorset  and  West  Hants  Branch 
and  West  Somerset  Branch  (United).— 'Mv.  C.  H.  Watts 
Parkinson,  Wimborne  Minster  (see  also  West  Somerset). 
Dundee  Branch,  Perth  Branch,  and  Stirling  Branch 
(United).— Dt.  R.  Cochrane  Buist,  166,  Nethergate,  Dundee 
(see  also  Perth  and  Stirling).  East  Anglian  Branch.— Mr. 
H.  A.  Ballance,  M.S.,  46,  Prince  of  Wales  Road,  Norwich  ;  Dr. 
Edgar  George  Barnes,  Eye,  Suffolk.  East  York  and  North 
lAncoln  Branch  and  Cambridge  and  Huntingdon  Branch 
(United).— Mr.  ¥.  E.  A.  Webb,  Grafton  House,  Maid's  Cause- 
way, Cambridge  (see  also  Cambridge  and  Huntingdon).  Edin- 
burgh Branch  and  Fife  Branch  (United).  — Dr.  Robert 
McKenzie  Johnston,  2,  Drumsheiigh  Gardens.  Edinburgh  (see 
also  Fife) ;  Dr.  Thomas  (ioodall  Nasmyth,  Cupar,  Fife  (see 
also  Fife).  Fife  Branch  and  Edinburgh.  Branch  (United).— 
Dr.  Robert  McKenzie  Johnston,  2,  Drumsheugh  Gardens, 
Edinburgh  (see  also  Edinburgh) :  Dr.  Thomas  Goodall  Nasmyth, 
Cupar,  Fife  (see  also  Edinburgh).  Glasgou' and  West  of  Scot- 
land Branch.— Dr.  Bruce  Got!',  The  Lindens,  Bothwell,  Lanark- 
shire ;  Dr.  James  Hamilton,  1,  Koyal  Crescent.  Crossbill, 
Glasgow.  Halifax:  Nova  Scotia,  Branch.— Lieuteaaut- 
Colonel  G.  Carleton  Jones,  A. M.S.,  Government  House, 
Halifax,  N  S.  Hong  Kong  and  China  Branch.— Dr.  Alex. 
Rennie,     Kintore,     Aberdeen.      Lancashire    and    Cheshire 
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Branch.— Dr.  T.  R.  Bradshaw,  51,  Kodney  Street,  Liverpool  ; 
Dr.  ,).  Brassey  Brierley,  Alma  House,  Old  Traflford,  Man- 
chester; Dr.  T.  Arthur  Helme,  "Mayfleld,"  Victoria  Park, 
Manchester  ;  Dr.  Edwin  Kayncr,  19,  Teviot  Dale,  Stockport. 
Leinstcr  Branch  and  Soiith'E astern  of  Ireland  Branch 
(United).— Dt.  James  Craig.  18,  Merrion  Square,  Dublin  (see 
also  South-Eastern  of  Ireland ;  Dr.  Denis  Walshe,  Bellevue, 
Graigue,  CO.  Kilkenny  (see  also  South-Eastern  of  Ireland). 
Malta  and  Mediterranean  Braitch. — Professor  W.  K.  Smith, 
M.D.,  74,  Great  Russell  Street,  W.C.  Metropolitan  Counties 
Branch.— Dr.  .lohn  Ford  Anderson,  41,  Belsize  Park,  N.W.  : 
Mr.  George  Eastes,  MB.,  35,  Gloucester  Terrace,  Hyde  Park,  W. ; 
Dr  G  E.  Haslip,  8,  Suffolk  Place,  Pall  Mall,  S.W.  ;  Sir  Victor 
Horsley,  P.RC.S.,  F.R.S.,  25,  Cavendish  Square,  W.  ;  Dr. 
St.  Clair  B.  Shadwell,  Lynhurst,  Ortord  Road,  AValthamstow, 
N.E.  Midland  Branch. — Dr.  W.  A.  Carline,  Lincoln  ;  Dr. 
P.  M.  I'ope,  4,  Prebend  Street,  Leicester.  Munster  Branch. — 
Dr.  Joseph  Giusani,  Patrick's  Hill,  Cork.  North  of  England 
Branch. — Dr.  J.  H.  Hunter,  Havelock  Street,  South  Shields  ; 
Dr.  Arthur  T.  Wear,  1,  Wentworth  Place,  Newcastle-on-Tyne  ; 
Northern  Counties  of  Scotland  Branch. — Dr.  James  Murray, 
6,  Ardioss  Terrace,  Inverness.  North  Lancashire  and  South 
\Vcstv:0r':and  Branch  and  Border  Counties  Branch  (United). 
— Dr.  J.  Maxwell  Ross.  Count.y  Buildings,  Dumfries  (see  also 
Border  Counties).  North  Wales  Branch. — Mr.  H.  Jones 
Robert?,  Llywenarth,  Penygroes.  Oxford,  and  Reading 
Branch.— Dx.  C.  \V.  Marriott,  Aubrey  House,  Bath  Road, 
Reading.  Ptrth  Branch,  Dundee  Branch,  and  Stirling 
Branch  (United). — Dr.  J!.  Cochrane  Buist,  166,  Xethergate, 
Dundee  (see  a'so  Dundee  and  Stirling).  Shropshire  and  Mid- 
Wales  Branch  and  Staffordshire  Branch  (United). — Mr. 
AV.  D.  Spanton,  Chatterley  House.  Hanley.  South-Eastern 
Branch. — Dr.  J.  H.  Galton,  Chunani,  Sylvan  Road,  Upper 
Norwood,  S  E.  ;  Dr.  W.  J.  Tyson,  10,  Langhorne  Gardens, 
Folket^tone  ;  Mr.  T.  Jenner  Verrall,  97,  Montpellier  Road, 
Brighton.  South-Eastern  of  Ireland  Branch  and  Leinstcr 
Branch  (United). — Dr.  James  Craig,  18,  Merrion  Square, 
Dublin  (see  also  Leinster) ;  Dr.  Denis  AValshe,  Bellevue, 
Graigue,  co.  Kilkenny  (see  also  I;cinstcr).  Southern  Branch. 
— Dr.  J.  Groves,  Carisbrooke,  Isle  of  Wight  ;  Mr.  Charles 
Robert  Straton,  F.R.C.S.,  West  Lodge,  Wilton,  Salisbury. 
South  Indian  and  Madras  Branch  and  Colombo,  Ceylon, 
Branch  (United). — Lieutenant-C'olonel  E.  F.  Drake-Brock- 
man,  I.M.S.  (ret.),  P.R.C.S.,  281,  Willesden  Lane,  N.W.  South 
Mid  and  Branch. — Mr.  R.  H.  Kinsey,  10,  Rothsay  fiardens, 
Bedford.  South  Wales  and  Monmouthshire  Branch. — Mr. 
John  Lynn  Thomas,  C.B.,  F.R.C.S.,  21,  Windsor  Place, 
Cardifi' ;  David  .lames  Williams,  F.R.C.S.,  Greenfield  House, 
Llanelly.  South-Westcr7i  Branch.— ^t.  It;.  J.  Domville, 
Northernhay  House,  Exeter  ;  Dr.  Edward  Lawrence  Fox, 
9,  Osborne  Place,  Plymouth.  Staffordshire  Branch  and 
Shropshire  and  Mid-Wales  (United). — Mr.  W.  D.  Spanton, 
Chatterley  House,  Hanley.  Stirling  Branch,  Dundee  Branch, 
and  Perth  Branch  (United). — Dr.  R.  Cochrane  Buist. 
166,  Nethergate,  Dundee  (see  also  Dundee  and  Perth).  Sydney 
and  New  South  Wales  Branch. — Dr.  C.  J.  Martin,  P.RS., 
Lister  Institute  of  Preventive  Medicine,  Chelsea,  S.W.  ;  Dr. 
G.  E.  Twynam,  31,  Gledhow  Gardens,  South  Kensington,  S.W. 
Ulster  Branch  and.  Connaught  Branch  (United). — Professor 
J.  W.  Byers,  M  D.,  Lower  Crescent,  Belfast  (see  also  Con- 
naught);  Dr.  Cecil  E.  Shaw,  College  Square  East,  Belfast. 
West  Somerset  Branch  and.  Dorset  and  West  Bants  Branch 
( Utiited). —'M-r.  C.  H.  Watts  Parkinson,  Wimborne  Minster 
(see  also  Dorset  and  AVest  Hants).  Yorksliire  Branch. — Dr. 
D.  Goyder,  88,  Great  Horfon  Road,  Bradford ;  Dr.  Sinclair 
White,  Ranmoor,  Sheffield. 

The  Chairman  of  Council  rejiorfed  that  certain  of  the 
Colonial  Branches  had  not  conformed  to  the  By-laws, 
and  until  they  pass  rules  governing  the  elegibility  of 
their  representatives  for  election  to  the  Council,  the 
confirmation  of  such  returns  must  be  held  over. 

The  Chairman  of  Codncil  reported  that  the  number  of 
Representative  Members  returned  to  the  Council  was  57, 
and  therefore,  under  By-law  31,  tlie  Council  was  entitled 
to  co-opt  five  members;  on  a  ballot  being  taken  the 
following  were  declared  elected :  Mr.  Andrew  Clark,  Dr. 
Wm.  Collier,  Mr.  Edmund  Owen,  Professor  Saundby,  and 
Dr.  Norman  Walker. 

The  minutes  of  the  last  meeting  (July  4th,  1906)  having 
been  printed  and  circulated,  were  taken  as  read,  and 
ordered  to  be  signed  ar  correct,  subject  to  a  verbal 
modification. 

Read  letters   of  apology    or  non-attendance  from   Dr. 
Edgar  Barnes,  Dr.  R.  O.  Buist,  5Ir.  George  Eastes,  Professor 
Finlay,  Dr.  Maxwell  Ross,  and  Mr.  F.  E.  A.  Webb. 
Resolved  :  That  the  Standing  Orders  relative  to  presenta- 
tion  of   Minutes  of   Coniiuittees   to   tlie   Council   be 
referred  to  the  Organization  Committee  for  considera- 
tion and  report,  and  that  in  the  meantime  they  apply 
as  at  present. 
Moved  by  the  Chairman  of  ("odncil,  seconded  by  the 
Treasurer,  and 
Resolved  :  That  it  be  recommended  to  the  Annual  General 


Meeting  that  Sir  Victor  Horsley,  F.R.S.,  be  elected  a 
Vice-President  of  the  Association  for   his   very   dis- 
tinguished services  to  the  Association. 
Resolved  :  That  the  quarterly  meetings  of  Council  be  held 
on   the   following   dates:    1906,   October   24th;  1907, 
January   23rd,   April   17th,   July  3rd ;   and   that   the 
Chairman    of    (.'ouncil    be    empowered    to    summon 
additional  meetings  when  necessity  arises. 
Read  conmumications  from  the  Bradford  Division  and 
South- Western  Branch  inviting   the  Association  to   hold 
its    Annual    Meeting   in    1907   in    Bradford  and    Exeter 
respectively. 

Resolved:  That  it  be  recommended  to  the  General  M<Tt- 
ing   of   Members   that   the   invitation   of  the   South- 
western  Branch  to  hold  the  Annual  JMeeting  for  1907 
at  Exeter  be  accepted,  and   that   Dr.   Henry   Davy, 
Senior  Physician  to  the  Devon  and  Exeter  Hospital, 
be  nominated  President-elect. 
Resolved  :  That  the  Annual  Meeting  at  Exeter  be  held  on 
July  30th,  31st,  August  1st  and  2nd,  1907. 
Moved  by  the  Chairman  of  Council,  seconded  by  the 
Treasurer,  and 

Resolved:    That  Fleet   Surgeon    J.   E.    Biden,    R.N.,  be 
elected  a  Representative  of  the  Royal  Navy  Medical 
Service.     That  Colonel  E.  M.  Wilson,  C.B.,  C.M.G.,  be 
elected  a  Representative  of  the  Army  Medical  Service. 
That     Colonel     Joubert,    I.M.S.,    be    elected    a    Re- 
presentative   of     the     Indian     Medical     Service    in 
accordance  with  By-law  22. 
Resolved  ;    That  the  minutes  of  the  Irish  Committee  of 
June  30th,  1906,  be  received. 
The   minutes  of   the   Ethical  Committee  of  July  13th, 
1906,   were   deferred   for  consideration    at    the     October 
meeting  of  the  Council. 

Read  communication  from  the  Honorary  Secretary  oi 
the  Cape  of  Good  Hope  Branch. 

Communication  from  the  Cape  of  Good  Hope  Western 
Branch : 

Rhodes  Building,  Cape  Town, 
June  19th,  1906. 
Dear  Sir, — This  Branch  of  the  British  Medical  Association 
having    received    promise    of     co-operation    from    the    other 
Colonial  Branches  of  this  Colony,  and  in  view  of  the  fact  that 
the  Natal  Branch  has  framed  a  similar  resolution,  wishes  to 
extend  to  the  Central  Association  a  cordial  invitation  to  this 
country,  for  the  holding  of  its  annual  meeting  at  some  future 
date.       If   this    be    feasible   to  the   Central   Council,   we  fee! 
assured  that  medically  and  in  other  respects  members  will 
find  this  country  not  uninteresting. 
I  remain,  dear  Sir,  on  behalf  of  this  Branch, 
Yours  very  truly, 

J.  LucKHOFF,  Honorary  Secretary. 
Secretary,  British  Medical  Association. 

Resolved :  That  the  Cape  of  Good  Hope  Branch  be 
thanked  for  its  communication  and  that  the  same 
be  entered  on  the  minutes. 


At  a  meeting  of  the  Council  held  at  Caxton  Hall,  West- 
minster, on  Wednesday,  July  25th,  1906,  at  9  o'clock  in 
the  forenoon. 

Present  : 

Dr.  H.  W.  Langley  Browne,  Chairman  of  Council,  in  the 

Chair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 

Dr.  H.  Radclippe  Crocker,  Treasurer. 
Mr.    H.    A.    Ballanck,    M.S.,     Dr.   John  H.  Galton,  tTpper 

Norwich.  Norwood. 

Fleet  Surgeon   E.     J.    Bidsn,     Dr.  Joseph  J.  Guisani.  Cork. 

R.N.,  Southsea,    Eepresenta-    Dr.  Bkixe  Goff,  Bothwell. 

tivc     of     the    Royal      Navy    Dr.  David  Govdeu,  Bradford. 

Medical  Service.  Dr.  J.  Groves,  Carisbrooke. 

Dr.    T.    R.  Bradshaw,   Liver-    Dr.  James  Hamilton,     Glas- 

pool.  gow. 

Dr.  J.  Bbassey  Brierley,  Old    Dr.  G.  E.  Haslip,  London. 

Traflbrd.  Sir  Victor  Horsley,  P.R.S., 

Professor  J.  W.   Byers    M.D.,        London 

Belfast.  Dr.    J.    H.    Hunter,     South 

Dr.  W.  A.  Carline,  Lincoln.  Shields. 

Mr.  Andrew  Ci.ark,  London.  Dr,  R.  McKenzie  Johnston, 
Dr.  James  Cuaiu,  Dublin  Edinburgh. 

Mr.  E.  J.  DoMvii.LE,  Exeter.  Mr.  R.  H.  Kinsey,  Bedford. 
Lieut.-Colonel    E.    P.     Drake-    Professor  J.  T.  J.  Morrison, 

Brockman,       I. M.S.      (ret.),        M.B.,  Birmingham. 

London  (Colombo,  and  South    Dr.  J.  Mi'RBAy,  Inverness. 

Indian  and  Madras  Br.incbes.     Dr.   T.    G.   Nasmyth,    Cupar, 
Dr.    E.    Lawrence  Fox,   Ply-        Fife. 

mouth.  Mr.    C.    H.    W.    Parkinson. 

Dr.   H.    A.  Francis,  Brisbane        Wimborne  Minster. 

and  Queensland  Branch.  Dr.  Frank  M.  Pops,Leiceater. 
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Mr.  C.   Straton,  Salisbury. 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  J.  W.  Tyson,  Foll^estone. 

Dr.  Denis  Walshe.  Graigue. 

Dr.  A.  T.  Wear,  Newcastle- 
on-Tyne. 

Dr.  SiNCi-AiR  White,  Shef- 
field. 

Mr.  D.  J.  Williams,  Llanelly. 


Dr.  H.  Jones  Roberts, 
Penygroes. 

Dr.  St.  Clair  B.  Siiadwell, 
AValthamstow. 

Dr.  Cecil  E,   Shaw.  Belfast. 

Dr.  E,  Markham  Skeruitt, 
Clifton,  Briatol. 

Professor  W.  R.  S.mith,  M.D., 
London  (Malta  and  Medi- 
terranean Branch ). 

Mr.  W.   D.  Spantox,  Hanley. 

The  minutes  of  the  last  meeting  (July  24th,  1906) 
having  been  printed  and  circulated,  were  taken  as  read 
and  8i.gned  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr. 
Edgar  Barnes,  Dr.  R.  C.  Buist,  Mr.  George  Eastes,  Pro- 
fessor Finlay,  Dr.  ]Maxwell  Ross,  and  Mr.  F.  E.  A.  Webb. 

The  Council  then  proceeded  to  consider  certain  resolu- 
tions passed  by  the  Representative  Meeting  on  July  24th. 
(Vide  Minutes  of  Representative  Meeting  of  July  24th, 
1906.) 

Moved    by    the    Chairman    of    the    Representative 
Meeting,  seconded  by  the  Chairman  of  Council,  and 
Resolved :     That    Resolutions    Nos.     9     and    10     of    the 
Representative  Meeting  be  referred  to  the  Organiza- 
tion Committee. 
Resolved  :  That  the  Standing  Orders  be  suspended  in  order 
to  permit  of  tlie  consideration  of  a  matter  of  urgency, 
namely,    a    petition    of    the   Association   of  Medical 
Herbalists  for  a  Royal  Charter. 

That  a  petition  be  presented  to  the  Privy  Council 
on  behalf  of  the  Association,  praying  that  His 
Majesty  do  not  grant  a  Royal  Charter  to  the 
National  Association  of  Medical  Herbalists. 

That  the  Chairman  of  Council,  the  Chairman  of 
Representative  Meetings,  and  Sir  Victor  Horsley  be 
apjiointcd  a  Subcommittee  to  prepare  a  suitable 
petition. 
Resolved :  That  the  present  Chairmen  of  Committees  be 
authorized  to  act  in  regard  to  any  matters  of  urgency 
prior  to  the  appointment  of  new  Chairmen  of 
Committees. 


At  a  meeting  of  the  Council  held  at  Caston  Hall,  West- 
minster, on  Thursday,  July  26th,  1906,  at  9  o'clock  in  the 
forenoon. 

Present  : 

Dr.  H.  W.  Lan&ley  Browne,  Chairman  of  Council, 

in  the  Chair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 

Dr.  n.  Radcliffe  Crocker,  Treasurer. 


Dr.  J.  Ford  Anderson, 
London. 

Mr.  H.  A.  Ballancb,  M.S., 
Norwich. 

Fleet  Surg,  E.  J.  Biden,  R.X., 
Southsea,  Representative  of 
he  Royal  Navy  Medical 
Service. 

Dr.  T.  R.  Bradshaw,  Liver- 
pool. 

Dr.  J.  Brassey  Brierley,  Old 
TrafTord. 

Professor  J.  W.  Byers,  M.D. 

Dr.  W.  A.  Cablinb  Lin- 
coln. 

Mr.  AndrewClark,  London. 

Dr.  .Tames  Craig,  Dublin 

Mr.  E.  J.  Domville,  Exeter. 

Lieut.-Colonel  E.  V.  Drake- 
Brockman,  LM.S.,  (retired), 
London  (Colombo  and 
South  Indian  and  Madras 
Branches). 

Mr.  George  Eastes,  M.B., 
London. 

Dr.  E.  Laistience  Fox,  Ply- 
mouth. 

Dr.  H.  A.  Francis,  Brisbane 
and  Queensland  Branch. 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  J68BPH  J.  GinsANI,  Cork. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  James  Hamilton-,  Glasgow. 

Dr.  G.  E.  Haslip,  London 


Sir  Victor  Horsley,  F.R.S., 
London. 

Dr.  J.  H.  Hunter,  South 
Shields. 

Dr.  R.  McKenzie  Johnston, 
Edinburgh 

Mr.  R.  H.  KiNSEY,  Bedford 

Professor  J.  T.  J,  Morrison, 
M.B  ,  Birmingham. 

Dr.  J.  MUBR.4Y,  Inverness. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Dr.  St.  Clair  B.  Shadwell, 
Waltbarastow. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Dr.  E.  Markham  Skerkitt, 
Clifton,  Bristol. 

Professor  W.  R.  Smith,  M.D., 
London  (Malta  and  Medi- 
terranean Branch). 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  C.  R.  Stbaton,  Salisbury. 

Mr.  J.  Lynn  Tuoma.s,  C.B. 
Cardiff. 

Dr.  W.  J.  Tyson,  Folkestone. 

Dr.  Denis  Walshe,  Graigue. 

Dr.  A.  T.  Wear,  Ncwcastle-on- 
Tyne. 

Dr.  Sinclair  White,  Sheffield. 

Mr.  D.  J.  Williams,  Llanelly. 


Read  letters  of  apology  for  non-attendance  from  Dr. 
Edgar  Barnes,  Dr.  R.  C.  Buist,  Professor  Finlay,  Dr. 
Maxwell  Ross,  Mr.  F.  E.  A.  "Webb,  and  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G. 

The  minutes  of  the  last  meeting  having  been  printed 
and  circulated,  were  taken  as  read  and  signed  as  correct. 
Resolved:  That  the  question  of  amending   the   Standing 
Orders   relative  to   the  nomination    of   Members  for 
election  to  the  various  Committees   by    the   Council 
be  referred  to  the  Election   Returns   Committee  for 
reconsideration. 
Moved  by  Dr.  Helme,  seconded  by  Mr.  Verrall,  and 
Resolved:   That  it  be   an    instruction    to   the    Election 
Returns  Committee  that  the  attendances  of  Members 
on  Subcommittees  he  counted  as  attendances  at  the 
meetings  of  the  full  Committee. 
The  Voting  Papers  for  the  election  of  Members  on  to 
Committees  were  then  issued  to   each  Member,   and   Mr. 
tieorge  Eastes,  Mr.  Jones   Roberts,   Dr.   Carline  and  Dr. 
Shadwell  were  appointed  scrutineers. 

Th  e  Chairman  of  the  Representative  Meeting  reported 
resolutions  passed  in  the  Representative  Meeting  on  the 
previous  day,  when  certain  motions  were  proposed  request- 
ing the  C'ouncil  to  exercise  its  power  of  Referendum  under 
Article  XXII. 

Moved  by  Dr.  Helme,  seconded  by  Dr.  Brassey 
Brierley  : 

That  this  Council  do   exercise   its   power  of  Referendum 
under  Article  XXII,  in   connexion  with   Resolution 
No.    72,    passed     in     the     Representative     Meetmg, 
AVednesday,  July  25th. 
Moved  by  Dr.  Pope,  seconded  by  Dr.  Galton  : 
That  this  Council  do  exercise  its  power  of  Referendum 
under   Article  XXII,  in  regard  to  Minute  of  Repre- 
sentative Meeting  103. 
Whereupon,  upon  the  advice  of  the  Solicitor,  the  Chair- 
jian  ruled  the  motions  could  not  be  dealt  with  until  the 
completion  of  the  Representative  Meeting  tlien  in  session. 


At  a  meeting  of  the  Council  held  at  Caxton  Hall,  West- 
minster, on  Friday,  July  27th,  1906,  at  9  o'clock  in  the 
forenoon. 

Present  : 

Dr.  H.  W.  Langley'  Browne,  Chairman  of  Council, 

in  the  Chair. 

Dr.   J.   A.   Macdonald,  Chairman  of    Representative 

Meetings. 

Ford    Anderson,     Dr.  G.  K.  Haslip,  London. 


Dr.   John 

London. 
Mr.  H.  A.    Ballance,    M.S., 

Norwich. 
Dr.  W.  A.  Carline,  Lincoln. 
Dr.  James  Craig,  Dublin. 
Mr.  E.  J.  Domville,  Exeter. 
Lieutenant- Colonel      E.       F. 

Drakb-Brockman,       I. M.S. 


Sir  Victor  Horsley,  F.R.S., 

London. 
Mr.  R.  H.  Kinset,  Bedford. 
Dr.   T.  G.    Nasmyth,    Cupar, 

Fife. 
Professor  J.  T.  J.  MoBRisON, 

M.B.,  Birmingham. 
J.  Murray,  Inverness. 


(ret  ),  London  (Colombo  and    Mr.    C.     H.    W.    Parkinson, 


South  Indian  and  Madras 
Branches). 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  David  Goydbb,  Brad- 
ford. 

Dr.  James  Hamilton,  Glas- 
gow. 


Wimborne  Minster. 

Dr.  H.  Jones  Roberts,  Peny- 
groes. 

Mr.  C.  R.  Straton,  Salisbury. 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  Denis  Walshe,  Graigue. 

Dr.  A.  T.  Wear,  Newcastle- 
on-Tyne. 

Mr.  D.  J.  Williams,  Llanelly. 


The  Chairman  reported  the  results  of  the  voting  for  the 
election  of  members  to  the  Committees  as  certified  by  the 
Scrutineers— Dr.  Carline,  ih:  Eastes,  Mr.  Jones  Roberts, 
and  Dr.  Shadwell — as  follows  : 

ARRANGEMENTS    COMMITTEE. 

President  .•■•]  E^  ojkio. 

Chairman  of  Council     J         •" 

Craig,  Dr.  James,  Dublin  Johnston,  Dr.  R.  McKenzie, 

Eastes,   Mr.    Cxeorge,    M.B.,        Edinburgh 

I.ondon  Parkinson,   Mr.    C.    H.   W., 

Galton,    Dr.   J.    H.,    Upper        AVimborne 
Norwood  Thomas,      Blr.      J.       Lynn, 

C.B.,  F.R.C.S.,  Cardiff 
And  six  other  members  to  be  Nominated  by  the  Exeter 
Executive. 
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CHLOROFORM  COMMITTEE. 

President       ]     v,.  „Mcio 

Chairman  of  Council     j       •    J)      • 

Barr,      Sir     James,     M.D.,  Horsley,  Sir  Victor,  F.R.S. 

Liverpool  London 

Brodie,    Dr.   T.   G.,   F.R.S. ,  McCardie,   [Dr.  W.   J.,   Bir- 

London  mingham 

Buxton,  Dr.  Dudley,  London  Martin,   Dr.   C.   J.,    F.E.S., 

Crocker,    Dr.    H.    Radclifi'e,  London 

London  Eowell,  Mr.George,  F.E.C.S., 

Dunstan,  Professor,  F.R.S. ,  London 

London  Sherrington,  Professor  C.  S., 

Harcourt,  Professor  Vernon,  F.R.S.,  Liverpool 

F.R.S.,  Eyde 


Ex  officio. 


COLOXI.\L  COMMITTEE. 

President    

Chairman  of  Council 
Armour,        Mr.         Donald,     Straton,  Mr.JC.  R.,  F.R.C.S., 

F.R.C.S.,  London  Salisbury 

and  live  members  to  be  appointed  by  tlie  Representatives 
of  the  Colonial  Branches  on  the  Council. 


Ex  officio. 


ETHICAL  COMMITTEE. 

President      

Chairman  of  Council 
Anderson,  Dr.  J.  Ford,  London    Messiter,  Mr.  M.  A.  Dudley 
(iofif.  Dr.  Bruce,  Bothwell  Spanton,  Mr.  W.D.,Hanley 

Kinsey,  Mr.  R.  H.,  Bedford 

Together  with  the  following  elected  by  the  Representa- 
tive Meeting  : 

Armit,  Mr..  Hampstead  Langdon-Dewn,  Dr.,  Ricli- 

Bateman,  Dr..  London  mond 

Broadbent,    Dr.,   Manchester    Maclean,  Dr.,  Cardiff 
North 


HOSPITALS  COMMITTEE 
President      "[ 


Chairman  of  Council 


Ex  offi^o. 


Anderson, Dr..T. Ford,  London    Hamilton,  Dr.  Jas.,  Glasgow 
Beverley^Dr._M.,  Norwich        Hamilton,  Dr.  J.  R.,  Hawick 


Carline,  Dr.  W.  A.,  Lincoln 
Collier,  Dr.  AV.,  Oxford 
Fox,  Dr.  E.  L.,  Plymouth 
Giusani,  Dr.  J.  J.,  Cork 


Hastings,  Dr.  E.  B.,  London 
Pope.  Dr.  F.  M..  Leicester 
White,  Mr.  E.  F.,  F.R.C.S., 
Putney 


Ex  officio. 


JOURNAL  AND  FINANCE  COMMITTEE. 

President       

Chairman  of  Council 

Chairman  of  Representative    Johnston,  Dr.  R.  Mclvenzie, 
Meetings  Edinburgh 

The  Treasurer  Kinsey,  Mr.  E.  H.,  Bedford 

Clark, Mr. Andrew, F.E.C.S.,     Parkinson,    Mr.   C.   H.  W., 
London  AVimborne 

Eastes,    Mr.    George,   M.B.,     Rayner,   Dr.  Edwin,   Stock- 
London  port 

Galton,    Dr.   J.   H.,    Upper    Skerritt,    Dr.   E.   Markham, 
Norwood  Bristol 

Groves,  Dr.  J.,  Carisbrooke     Thomas,  Mr.  J.  Lynn,  C.B., 

Horsley,  Sir  Victor,  F.R.S.,        F.R.C.S.,  Cardiff 
London 


MEDICO-POLITICAL  CO.MMITTEE. 
President 

►  Ex  officio. 
The  Treasurer 


Haslip,  Dr.  G.  E.,  London 
Helme,  Dr.  T.  Arthur,  Man- 
chester 


Parkinson,    Mr.   C.  H.    "\V., 

AVimborne 
Shaw,  Dr.  Cecil  E.,  Belfast 


Hunter,    Dr.   J.   H.,    South    Straton,  Mr.  C.  R.,  F.R.C.S. 


Shields 


Salisbury 


Together  with  the  following  elected  by  the  Representative 
Meeting : 

Armit,  Mr.,  Hampstead  McManus,  Dr.,  "Wandsworth 

Jackson,  Mr.,  Plymouth  and    Oldham,  Dr..  Lancaster 

Truro  Robertson,  Dr.  C.  E.,  Glas- 

Latimer,  Dr.,  Swansea  gow  Southern 


NAVAL   AND   MILITARY   COMMITTEE. 


President      | 

Chaii-man  of  Council    J 


Ex  officio. 


Bruce,  Colonel  D.,  F.R.S., 
London 

Curme,  Surgeon  Lieutenant- 
Colonel  Decimus,  Bland- 
ford 


G. 


Elliston,     Colonel 

V.D.,  Ipswich 
Evatt,   Surgeon-General    G. 

J.  H.,  C.B.,  London 


Together  with  Fleet  Surgeon  Biden,  R.N.,  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  and  Colonel  Joubert,  I.M.S.,  the 
representatives  of  the  Services  on  the  Council. 


ORGANIZATION   COMMITTEE. 


President      ] 

Chairman  of  Council    j 


Ex  officio. 


Ballance,  Mr.  H.  A.,  M.S., 

Norwich 
Clark,  Mr.  Andrew,  F.R.C.S., 

London 
Cox,  Dr.  Alfred,  Gateshead 
Kirby,  Dr.  E.  I».,  Edgbaston 


Rayner,  Dr.  Edwin,  Stock- 
port 

Verrall,  Mr.  T.  Jenner,. 
Brighton 

Webb,  Mr.  F.  E.  Apthoi-pe, 
Cambridge 


A  mistake  having  occurred  in  deciding  upon  the  names 
of  those  ineligible  for  re-election,  the  Council  resolved 
that  the  names  of  Professor  Morrison  and  Professor  White 
should  be  added  to  the  Committee. 


POOE-L.IW  SPECIAL  COMMITTEE. 

Pi-esident      ]      -c     jk  ■ 

Chairman  of  Council     |     ^■■^■officto. 

Elected  Members  (5). 
Buist,  Dr.  R.  C,  Dundee  Shaw,  Dr.  Cecil  E.,  Belfast 

Macdonald,       Dr.      J.      A.,     Straton,  Mr.  C.  K.,  F.R.C.S., 

Taunton  Salisbury 

Oldham,   Dr.   II.    F.,  Morer„  _. 

cambe 

Representatives  from  Hospitals  Committee. 
Anderson,  Dr.  J.  Ford,  Lon-     Brierley,  Dr.  J.  Brassey,  Old 
don  Trafford 

Eepresentatices  from  Public  Bealth  Committee. 
Jones,  Mr.    Herbert,    Here-    Parkinson,    Mr.   C.  H.   W., 

ford  Wimborne 

Manley,  Dr.  Herbert,  West 

Bromwich 

H'presentatives  from  Irish  Committee. 
Darling,  Dr.  J.  S.,  Lurgan        White,     Professor     A.     H., 
Dublin 

Representatives  from  Scottish  Committee. 
Moorhouse,  Dr.  J.  E.,  Stir-    Muir,  Dr.  W.  L.,  Glasgow 
ling 


PREMISES  AND  LIBRARY  COMMITTEE. 
[      Ex  officio. 


President      

Chairman  of  Council 


Tlie  Treasurer  Pope,  Dr.  F.  M.,  Leicester 

Clark,  Mr.  Andrew, F.R.C.S.,  Rayner,    Dr.   Edwin,  Stock- 
London  port 

Galton,    Dr.    J.  H.,   Upper  Skerritt,  Dr.    E.  Markham, 

Norwood  Bristol 

Johnston,  Dr.  R.  McKenzie, 
Edinburgh 


PUBLIC  HEALTH  CO.MMITTEE. 


President 


Chairman  of  Council     j 


Ex  officio. 


Barnes,  Dr.  Edgar,  Eye 
Goyder,   Dr.    David,    Brad- 
ford 
Groves,  Dr.  J.,  Carisbrooke 
Jones,   Mr.    Herbert,   Here- 
ford 


Martley,  Dr.  F.  C,  Dublin 
Nasmytii,  Dr.  T.  G.,  Cupar 
Parkinson,    Mr.   C.    H.   W., 
Wimborne 
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SCIENCE  COMMITTEE. 
President 

■'     J 

Barr,     Sir     James,      M.D.,  Morrison,  Professor  J.  T.  J., 

Liverpool  Birmincham 

Bruce,   Colonel  D.,   F.R.S.,  Pope,       Dr.       Frank       M., 

London  Leicester 

Buist,  Dr.  R.  C,  Dundee  Robinson,  Mr.   H.  Betliam, 

Clark,  Mr.  Andrew,F.R.C.S.,  M.S.,  London 

London  Shaw,  Dr.  Cecil  E.,  Belfast 

Helme,  Dr.  T.  Arthur,  Man-  Walker,  Dr.  Norman,  Edin- 

cliester  burgh 

Martin,   Dr.  C.  J.,    F.R.S.,  White,   3Ir.    Sinclair,   Shef- 

London  field 


THERAPEUTIC  COMMITTEE. 

President      1      -r,    _».  ■ 

Chairman  of  Council     )     -^^-^  "#""• 
Bradbm-y,  Dr.  J.  B.,  Cam-    Marshall,   Professor    C.    R., 

bridge  Dundee 

Brown,    Dr.  T.   E.    Burton,     Stockman,  Professor  Ralph, 

London  Glasgow 

Crawfurd,      Dr.    Raymond,     Tirard,  Dr.  Nestor,  London 

London  White,        Dr.      W.      Hale, 

Cushny,  Professor,  London  London 

Dixon,    Professor    W.     E.,     Wild,   Professor  Robert  B., 
London  Manchester 

Resolved :  That  the  thanks  of  the  Council  be  accorded 
to  Dr.  W.  A.  Carline,  Mr.  George  Eastes,  Mr.  Jones 
Roberts,  and  Dr.  St.  Clair  B.  Shadwell,  for  having 
acted  as  Scrutineers  of  the  Voting  Papers. 


At  a  meeting  of   the   Council   held  at  the  offices  of  the 
Association,   429,   Strand,    London,    AV.C,    on    Saturday, 
July  28th,  1906,  at  10  o'clock  in  the  forenoon. 
Present: 

Dr.  H.  \V.  Lakgley  Browne,  Chairman  of  Council,  in  the 

Chair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 

Dr.  J.  Ford  Arderson,  Lon-    Sir  Victor  Horsley,   F.E.S., 

don.  London. 

Mr.   H.    A.   Ballance,   M.S.,    Jlr.  K.  H.  Kinsey,  Bedford. 

Norwich.  Dr.    T.    G.   Nasmyth,   Cupar, 

Dr.   T.   E.   Bradshaw,  Liver-        Fife. 

pool.  Mr.    C.    H.    W.     Parkinson, 

Mr.  Andrew  Clark,  London.         Wimborne  Minster. 
Dr.  James  Craig,  Dublin.  Dr.    Edwin    Eayneb,    Stock- 

Mr.  E.  J.  Domville.  Exeter.  port. 

Lieut.-Colonel    E.   F.   Drake-    Mr.      H.      Jones      Roberts, 

Brockman,     I. M.S.    (retd.),        Penygroes. 

London  (Colombo  and  South    Dr.  J.  Maxwell  Ross,  Dum- 

Indian  and  Madras  Branches)        fries. 
Mr.  George  Eastes,  London.      Dr.  St.  ClaIr  B.  Shadwell, 
Dr.  H.   A.  Francis,  Brisbane        Waltharastow. 

and  Queensland  Branch.  Dr.    E.   Markham    Skerritt, 

Dr.  John  H.   Galton,   Upper        Clifton,  Bristol. 

Norwood.  Professor  W.   R.  Smith,  M.D., 

Dr.  Bruck  Gofp,  Bothwell.  London    (Malta    and   Medi- 

Dr.  David   Goydkr,  Bradford.        terranean  Branch). 
Dr.  J.  Groves.  ( 'arisbrooke.  Mr.  (.'.  R.  .'-^traton,  Salisbury. 

Dr.    James    Hamilton,   Glas-    Dr.  Norman  Walker,    Ediu- 

gow.  burgh. 

Dr.  G.  E.  Haslip,  London.  Dr.    A.  T.   Wear,   Xewcastle- 

OD-Tyne. 

Read  letters   of   apology  for  non-attendance  from  the 

President,  the  Treasurer,  Fleet  Surgeon  Biden,  R.N.,  Dr. 

Hunter,   Dr.   Murray,  Dr.    Pope,  Dr.  Tyson,  Mr.   Jenner 

Vei-r.-xll,  and  Dr.  Sinclair  A\nnte. 

The  minutes  of  tlie  last  meeting  (July  27th,  1906),  were 

read  and  confirmed,  and  ordered  to  be  signed  as  correct. 

Resolved:  That  in  reference  to  the  instruction  of  the 
Council  to  the  Election  Returns  Committee  of  the 
previous  day,  that  the  attendances  of  members  on 
Subcommittees  should  be  counted  as  attendances  at 
the  meetings  of  the  full  Committee,  it  should  be 
understood  that  the  attendance  at  Subcommittee 
meetings  held  on  the  same  day  as  the  full  Committee 
should  not  be  counted. 
The   minutes   of   the   Annual   Representative    Meeting 

having  relation  to  the  Charter  were  then  considered. 
Moved    by    Sir    Victor    Horsley,   seconded    by     Dr. 

Makkiiam  Skerritt,  and 

Resolved :    That     inasmuch    as     the    Referendum     can 
be  exercised  by  the  Council   on  the  whole  matter  of 


the  Charter  after  the  next  meeting  of  Representatives, 
the   Council    does   not  at  this   meeting  exercise   its 
powers  under  Article  XXII. 
The    motion,   having    been   put   from   the   Chair,   was 

declared  to  be  carried — 17  to  4. 
The  Council  in  coming  to  its  decision  not  to  exercise  its 

power  of  Referendum  with  regard  to  the  Charter  had  the 

assurance  of  the  Chairman  of  the  Representative  Meeting 

that  he  would  when  presenting  the  amended  draft  Charter 

to   the   Special   Representative  Meeting   put   such    draft 

Charter    clause    by    clause    in    the    form     of     separate 

resolutions. 
The  following    rider  was    moved  by  Mr.  Parkinson, 

seconded    by    the    Chairman    of   the    Representative 

Meetings  : 

"  That   the   Organization   Committee   be    instructed  to 
report  to  this  Council  the  draft  of  the  Charter  when 
completed  as  amended  by  them." 
The  rider  having  been  put  to  the  meeting  was  declared 

to  be  carried. 

Resolved  :  That  the  Council  proceed  to  consider  the 
resolutions  of  the  Representative  Meeting,  other 
than  those  applying  to  the  Articles,  Ordinances, 
and  By-laws  of  the  proposed  Charter,  which  had 
been  referred  to  the  Organization  Committee  for 
consideration  and  report  to  a  special  meeting  of  the 
Representatives. 
The  Chairman  of  the  Representative  Meetings  then 

submitted   the   minutes   of   the  Representative  Meeting, 

and  the   Council   proceeded   to  consider   the  resolutions 

other  than  those  relating  to  the  Charter. 

On  consideration  of  resolutions  of  the  Representative 

Meeting,  Nos.  330,  331,  and  332, 
"  That    the    Annual    Representative    Meeting  be   em- 
powered to  elect  at  least  half  the  members  of   each 
Standing     Committee,     due     regard    being    had     to 
geographical  distribution," 

Resolved  :  That  this  Council  determine  upon  a 
Referendum  under  Article  XXII  and  XXXV  in 
connexion  with  resolutions  of  the  Representative 
Meeting,  Nos.  330,  331,  and  332,  on  the  ground  that 
the  resolutions  in  question  do  not  properly  represent 
the  wishes  of  the  Association. 
The    motion    having    been    put    from   the   Chair  was 

declared  to  be  carried,  23 — 3. 

Resolved  :  That  this  Council  determine  upon  a  Re- 
ferendum under  Articles  XXII  and  XXXV  in 
connexion  with  the  Resolution  of  the  Representative 
Meeting  No.  334,  on  the  ground  that  the  resolution  in 
question  does  not  properly  represent  the  wishes  of 
the  Association. 
The  motion  having  been  put  from  the  Chair  was  declared 

to  be  carried— 17  to  4. 

Resolved  :  That  Resolution  of  the  Representative  Meeting 
No.  342  be  also  included  with  Minute  No.  334  men- 
tioned in  the  preceding  resolution,  on  the  ground 
that  this  resolution  of  the  Representative  Meeting 
does  not  properly  represent  the  wishes  of  the 
Association. 

Resolved :  That  this  Council  determine  upon  a  Referendum 
under  Articles  XXII  and  XXXV  in  connexion  with 
resolutions  of  the  Representative  Meeting  Nos.  342, 
343,  344,  345,  346,  347,  348,  349,  and  350  on  the 
ground  that  the  resolutions  in  question,  in  each  case, 
do  not  properly  represent  the  wishes  of  the  Associa- 
tion. 

Resolved :  That  this  Council  refer  to  the  Journal  and 
Finance  Committee  the  decisions  arrived  at  at  its 
meeting  to-day  to  prepare  such  observations  as  may 
be  thought  desirable  for  transmission  to  special  meet- 
ings of  the  Divisions  to  be  convened  at  the  instance  of 
the  Council  on  the  various  resolutions  passed  by  the 
Representative  Meeting  in  July,  1906,  and  on  which 
the  Council  has  decided  to  exercise  its  power  of 
Referendum  under  Articles  XXII  and  XXXV,  and  to 
report  to  the  October  meeting  of  the  Council. 
The   Chairman     of    the     Representative    Meetings 

pointed  out  a  correction  to  Minute  365  of  the  Representa- 
tive Meeting,  which  should  read  as  follows  : 

Resolved:  That  the  Council  be  requested  to  consider  the 
desirability  of  providing  facilities  at  the  premises  of 
the  Association  in  London  for  the  better  social  inter- 
course of  members,  especially  country  members 
visiting  London. 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

OF    THE 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906. 


President  : 

George  Cooper  Franklin,  F.R.C.S.Eng.,  Surgeon,  Leicester  Infirmary,  Leicester. 

President-elect : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

Chairman  of  Representative  Meetings : 

James  Alkxandkr  Macdonald,  M.D.,  M.S.,  R.L'.I.,  Honorary  Physician,  Taunton  and  Somerset  Hospital. 

Cliairman  of  Council : 

Henry  Wm.  Lanqley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  HospittiL 

Treasurer : 

Hy.  Radcliffe  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME    OF    BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E. 

An   Address    in   Surgery   will  be   delivered  by   Sir  Victor  Horsley,   M.B.,   F.R.C.S.,   F.R.S. 

An  Address  in   Obstetrics  will  be  delivered  by  Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE   SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  August  21st,  22nd,  23rd  and  24th,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  are  the  property  of  the  British  Medical  Associ- 
ation, and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

It  is  requested  that  copies  of  any  papers  offered  in  any 
of  the  Sections  should  be  supplied  to  one  of  the  Honoraiy 
Secretaries  of  the  Section,  accompanied  by  a  short 
abstract,  in  order  that  such  abstract  may  be  printed  and 
circulated  before  the  meeting. 

Anatomy. 

President:  Professor  Arthur  Robinson,  M.D.,  Birming- 
ham. 

Vice-Presidents:  Professor  Alexander  Primrose,  M.B., 
CM.,  Toronto ;  David  Edward  Mundell,  B.A.,  M.D..  CM., 
Kingston ;  David  Wateuston,  M.D.,  F.R.C.S.,  F.R.S.E., 
Edinburgli. 

Sonorary  Secretaries:  Charles  Buckingham  Shuttle- 
worth,  M.D.,  CM.,  F.R.C.S.,  45,  Bloor  Street  E.,  Toronto  ; 
Gawn  Shaw  Cleland,  M.B.,  M.D.,  CM.,  730,  Queen  Street 
E.,  Toronto;  J.  Herbert  Sanders,  M.D.,  lA,  Palace 
Gardens  Mansions,  W. 

This  Section  will  meet  on  three  and  possibly  four  days 
for  the  reading  and  discussion  of  the  following  papers  : 

Paterson,  Professor  A.  M.     The  Mechanical  Supports  of  the 

Pelvic  Viscera. 
HuBER,  Professor  G.  C.  (Michigan).     (1)  The  Arteriae  Rectae 

of  the  Mammalian  Kidney.     (2)  The  Form  of  the  Uriuiferous 

Tubules  in  Certain  of  the  Lower  Vertebrates. 
Bardeen,  Professor  C.  R.  (Wisconsin).     The  Development  and 
""  Variation  of  the  Nerves  of  the  Posterior  Limb  in  Man. 
MacMurrich,  Professor  J.  Playfair.    Preliminary  Note  on  the 

Valves  of  the  Iliac  Veins. 
Waterston,  Dr.  David.     A  Preliminary  Note  on  the  Brain  and 

Skull  in  Mongolianism. 


Jenkins,  Dr.  G.  J.  (1)  The  Morphology  of  the  Human  Hip- 
joint.    (2)  The  Marginal  Sinus. 

Gi.AD.STONE,  Dr.  R.  A.  (London).     A  Symelian  Monster. 

Bensley,  Dr.  R.  R.  (Chicago).  (1)  The  Structure  of  the 
Cardiac  Glands  of  Mammals  and  their  Phylogenetie  Signifi- 
cance. (2)  Reports  from  the  Hull  Laboratory  of  Anatomy, 
Chicago  University,  on  (a)  the  Cytological  Characters  of  the 
Cellular  Components  of  the  Islets  of  Langerhans  (M.  A. 
Lane).  (6)  The  Structure  of  the  Lachrymal  and  Harderi.an 
Glands  of  Mammals  (J.  Sundwall).  (3)  Mucous  Stains  of  the 
Cardiac  Glands  of  the  Pig.  (4)  Preparations  in  the  Islets  of 
Langerhans  to  Illustrate  the  Characters  of  the  Different 
Kinds  of  Cells  composing  them.  (5)  Sections  of  the 
Lachrymal  Gland. 

Wilson,  Dr.  J.  C.  (1)  The  Anatomical  Relations  and  the 
Blood  Supply  of  the  Palatine  Tonsil.  (2)  An  Unusual  Peri- 
toneal Anomaly  simulating  Retroperitoneal  Hernia.  (3)  A 
Heart  in  which  the  Right  Pulmonary  Vein  opens  opposite 
the  Septum  Artoriura,  which  is  incomplete  posteriorly. 

Harvey,  Dr.  B.  C.  (1)  On  the  Chromatin  Characters  "of  Cer- 
tain Parietal  Cells.  (2)  On  a  Case  of  Polydactylism  in  the 
Foot.  (3)  A  Case  of  Innervation  of  the  M.  rectus  lateralis 
oculi  by  the  N.  oculi  motorius,  with  absence  of  the 
N.  abduoens. 

Shambaitgh,  Dr.  C.  E.  (1)  The  Development  of  the  Stria 
Vascularis.  (2)  The  Circulation  in  the  Labyrinth  of  the  Ear 
in  the  Pig. 

Kevell,  Dr.  D.  G.  (Chicago).  Preparations  of  the  Human 
Stomach  to  Illustrate  the  Method-^  of  Differentiating  the 
Cellular  Components. 

Dermatology. 

President:  Norman  Walker,  M.D.,  Edinburgh. 

Vice-Presidents :  Graham  Chambers,  M.B.,  Toronto ; 
Harry  B.  Anderson,  M.D.,  CM.,  Toronto ;  Ernest  Solly, 
M.B.,  Harrogate. 

Sonorary  Secretaries:  David  Kino  Smith,  M.B.,  311, 
Jarvis  Street,  Toronto ;  Donald  Macgillivray,  M.B.,  12, 
Carlton  Street,  Toronto ;  John  Campbell  Rankin,  M.B., 
38,  University  Road,  Belfast. 

The  following  papers  have  been  arranged  for : 
The  President.     The  Teaching  of  Dermatology. 
Buckley,  L.  U.  (New  York).     On  the  Wrong  and  Right  Uses  of 

Milk  in  Certain  Diseases  of  the  Skin. 
Hyde,  James  Nevin  (Chicago).    Psoriasis  and  Light. 
Robinson,   A.   E.   (New  York).     Errors  in  the  Treatment  of 

Cutaneous  Cancer.    To  show  also  microscopical  sections  and 

drawings. 
EoRDYCE,  J.  A.  (New  York).     Demonstration  by  lantern  slides. 
Hall,  Dr.  A.  J.  (RheffieldX     Eczema. 
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t'ORBETT,    Dr.     William    Thomas    (Cleveland).      Dermatitis 

Vegetans. 
Taylor,  Dr.   R.   W.   (New  York).     Multiple  and  Successive 

Chancres  and  Pathology  of  Syphilitic  Infection. 
Dr.  T.  Casper  Gilchrist  (Baltimore),  Mr.  J.  C.  Johnston  (New 

York),  and  Dr.  S.  Pollitzer  will  also  read  papers. 
Dr.    F.  J.   Shepherd   (Montreal)  will    show  a  collection   of 

photographs. 

Labyngology  and  Otology. 

President :  J.  Dundas  Grant,  M.D.,  London. 

Vice-Presidents :  George  R.  McDonaoh,  M.B.,  L.R.C.P., 
Toronto ;  Herbert  Stanley  Birkett,  M.D.,  CM., 
Montreal ;  John  Macintyre,  M.B.,  Glasgow ;  Hugh 
Edward  Jones,  M.E.C.S.,  Liverpool. 

Honorary  Secretaries :  David  James  Gibb  Wishart, 
B.A.,  M.D.,  O.M.,  L.R.C.P.,  47,  Grosvenor  Street,  Toronto ; 
Geoffrey  Boyd,  B.A.,  M.B.,  167,  Bloor  Street,  Toronto ; 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 

The  following  subjects  have  been  selected  for  discussion : 

Operations  for  the  Correction  of  Deviations  of  the  Nasal 
Septum,  to  be  opened  by  Dr.  StClair  Thomson  (London), 
followed  by  Dr.  Roe  (Rochester),  Dr.  McDonagh  (Toronto), 
Dr.  Freer  (Chicago),  and  others. 

On  the  Laryngeal  Disturbances  produced  by  Voice  Use, 
to  be  opened  by  Dr.  Middlemass  Hunt  (Liverpool),  followed 
by  Dr.  Chappell  (Xew  York),  Dr.  Birkett  (Montreal),  Dr. 
Casselberry  (Chicago),  and  others. 

On  the  Indications  for  the  Ligation  of  the  Jugular  Vein 
in  Otitic  Pyaemia,  to  be  opened  by  Dr.  Hugh  Jones  (Liver- 
pool), followed  by  Dr.  McKernon  (New  Y'ork),  and  others. 

A  joint  discussion  has  been  arranged  with  the  Section 
of  Paediatrics  on  Laryngeal  Stenosis  in  Infants,  to  be 
opened  by  Dr.  Logan  Turner  (Edinburgh),  followed  by  Dr. 
Henry  Ashby  (Manchester),  and  others. 

The  following  papers  have  been  accepted  : 

S.MITH,  Dr.  MacCuen  (Philadelphia).  The  Pathogenic  Influence 

of  Aural  Lesions  on  Systemic  Disease. 
Bacon,  Dr.  (New  York).    To  What  Extent  is  it  Advisable  to 

Adopt   Conservative   Methods  in  the  Treatment  of  Aural 

Diseases  ? 
Blake,  Dr.  Clarence  (Boston).    The  Value  of  the  Blood  Clot  as 

a  Primary  Dressing  in  Mastoid  Operations. 
Coakley,   Dr.   (New  York).      Skiagraphy  as  an  Aid  in    the 

Diagnosis  and  Treatment  in  the  Diseases  of  Accessory  Sinuses 

of  the  Nose,  with  lantern  exhibition  of  negatives. 
Goldsmith,  Dr.  Perry  (Belleville).     Rome  Gases  of  Suppurative 

Frontal  Sinus  |>resenting  Unusual  Features. 
Smurthwaitb,  Dr.  Henry  (Neweastle-on-Tyne).    Headaches  : 

Pathological  Conditions  of  the  Middle  Turbinal  a  Causal 

Factor. 
TiLLEY,  Dr.  Herbert  (London).     Some  Considerations  upon  the 

Diagnosis  and  Treatment  of  Suppurative  Lesions  in  the  Nasal 

Accessory  Cavities. 
YoNGE,  Dr.  TSugene  (Manchester).     Polypus. 
Richards,    Dr.    George    L.    (Fall    River,    Mass.).      Abductor 

Paralysis,  with  a  report  of  two  cases. 
Ballenoer,  Dr.  W.  li.  (Chicago).     Exhibition  of  specimens, 

drawings,  and  instruments  in  connexion  with  the  Submucous 

Resection  of  the  Deviated  Nasal  Septum. 
Bryant,   Dr.   Alice  G.  (Boston).    The  Use  of  the  Cold  Wire 

Snare  in  removing  Hypertrophied  Tonsils. 
Jackson,   Dr.   Chevalier  (Pittsburg).    Thyrotomy  and  Laryng- 
ectomy for  Malignant  Disease  of  the  Larynx. 
LOEB,  Dr.  H.  AV.  (St.  Louis).     A  Study  of  the  Anatomy  of  the 

Accessory    Sinuses    of    the     Nose    from    Reconstructions ; 

exhibitions  of  drawings  and  preparations. 
PoKClLER,  Dr.  W.  Peyre  (Charleston).     The  Origin  of  Sputa. 

The  undernoted  exhibits  will  also  be  demonstrated  or  on 
view : 

Smfrthwaite,  Dr.  Henry.     Paintings  of  Various  Diseases  of 

the  Larynx  and  Pharynx. 
ZiEM,  Dr.   C.  (Dantzic).     Photographs  of  Sections  of  Heads 

of  Various  Animals,  with  Special  Reference  to  the  Upper 

Air  Tract. 
Jones,  Mr.  Hugh  E.,  and  Holland,  Mr.  Thurstan  (Liverpool). 

Radiogram  of  Specimen  of  Exostosis  of  the  Frontal  Sinus. 
Ballenger,  Dr.   W.  L.  (Chicago).     Specimens,  Drawings,  and 

Instruments  in  connexion  with   resection   of  the   deviated 

nasal  septum. 

Medicine. 

President:  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D., 
London. 

Vice-Presidents :  Professor  Alexander  McPhbdban, 
M.B.,  Toronto ;  Professor  James  Stewart,  M.D.,  CM., 
Montreal ;  Alexander  Napier,  M.D.,  Glasgow ;  William 
Calwell,  M.D.,  Belfast. 


Honorary  Secretaries:  Robert  Dawson  Rudolph,  M.D., 
M.R.C.P.,  396,  Bloor  Street  W.,  Toronto;  John  Taylor 
Fotheringham,  B.A.,  M.B.,  M.D.,  CM.,  36,  Carlton  Street, 
Toronto;  Robert  Hutchison,  M.D.,  22,  Queen  Anne 
Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion : 

Tuesday,  August  21st. — On  Blood  Pressure  in  Relation 
to  Disease.  The  subject  will  be  treated  under  the  follow- 
ing headings  :  (a)  Physiological  Introduction,  by  Dr. 
Percy  M.  Dawson  (Baltimore).  (6)  Clinical  Methods  of 
Investigating  Blood  Pressure,  by  Dr.  Ct.  A.  Gibson  (Edin- 
burgli).  (e)  The  Clinical  Significance  and  Therapeutical 
Indications  of  Variations  in  Blood  Pressure,  by  Sir  Wm. 
Broadbent.  {d)  Tlie  Relation  of  Blood  Pressure  to 
Aj-terial  Sclerosis,  by  Professor  Clifford  Allbutt.  The 
following  will  also  take  part :  Dr.  Mackenzie  (Burnley), 
Sir  James  Barr  (Liverpool),  Dr.  Rose  Bi-adford  (London), 
Dr.  Lindsay  Steven  (Glasgow),  and  others. 

Wednesday,  August  22nd. — A  joint  discussion  with  the 
Physiology  Section  on  Over-nutrition  and  Under-nutri- 
tion,  with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Y'ale),  Professor 
Halliburton  (London),  Professor  Wm.  Osier  (Oxford),  Dr. 
Otto  Folin  (Waverley,  Mass.),  I>r.  R.  Hutchison  (London). 

Thursday,  August  23rd. — Discussion  on  Heart-block, 
in  which  Professor  Osier,  Dr.  Mackenzie  (Burnley),  Dr. 
G.  A.  Gibson,  Dr.  Erlanger  (Baltimore),  Dr.  Aschofl 
(Freiburg),  Dr.  W.  S.  Morrow,  Dr.  G.  A.  Gibson 
(Edinljurgh),  and  others  will  take  part. 

The  following  is  a  summary  of  Dr.  Erlanger's  paper  : 
A  review  of  the  Physiology  of  Heart-block  in  Animals. 
Anatomy  of  the  Auriculo-ventricular  Bundle.  Effect  on  the 
Heart-beat  of  gradually  and  of  suddenly  compressing  the 
.Vuriculo-ventricular  Bundle.  Permanent  Heart-block 
due  to  the  Destruction  of  the  Auriculo-ventricular  Bundle. 
Bearing  of  the  Results  on  the  Theory  of  the  Heart-beat. 
Theory  of  Heart-block  from  Compression  of  the  Auriculo- 
ventricular  Bundle.  The  Effect  on  the  Degree  of  the 
Block  of  Varying  the  Auricular  Beat.  The  Effects  of 
Extra  Systoles  of  the  Auricles  and  Ventricles  in  the 
different  Stages  of  Block.  Physiological  Properties  of  tlie 
.Vuriculo-ventricular  Bundle.  Action  of  Extrinsic  Cardiac 
Nerves  on  Auricles  and  Ventricles.  Changes  in  Heart- 
l)eat  associated  with  Cheyne-Stokes  Respiration  in  Heart- 
block.  The  Various  Causes  of  Stoppage  of  the  Ventricles  : 
(1)  Sudden  Block  ;  (2)  Sudden  Increase  of  the  Auricular 
Rate ;  (3)  Througli  Action  of  the  Cardiac  Centres  Other 
jiossible  Forms  of  Heart-block :  (1)  Weak  Excitation 
Wave  ;  (2)  Low  Irritability  of  Ventricular  Muscle. 

Dr.  W.  Morrow's  paper  will  be  made  up  of  three  sections  i 
(1)  Tracings  from  a  case  of  auricular  extra  systole,  illus- 
trating the  possibility  of  the  contraction  being  conducted 
backward  from  auricle  to  venous  ostia.  (2)  Tracings  from 
two  cases  in  which,  while  the  auricles  were  beating  about 
200  times  per  minute,  the  ventricles  only  responded  to 
every  second  or  third  beat  of  the  auricles.  This  case  pre- 
sents some  interesting  features  for  discussion.  (3)  Re- 
marks on  the  nature  of  the  wave  called  by  Mackenzie  the 
ventricular  wave  of  the  venous  pulse.  He  will  endeavour 
to  show  that  a  wrong  interpretation  of  tliis  wave  and  its 
significance  has  led  Mackenzie  and  other  writers  to  class 
certain  eases  of  heart- block  under  other  heads. 

Friday,  August  24th. — Papers. 

The  following  papers  have  been  received : 
Bradford,   Dr.   Rose   (London).     The    Classification    of   the 

Various  Forms  of  Bright's  Disease. 
Smith,  Dr.  F.  J.  (London).     Some  Observations  on  the  Treat- 
ment of  Typhoid  Fever. 
Dock,  Dr.  G.     Paracentesis  of  the  Pericardium  :   Indications 

and  Methods. 
SriLLER,  Dr.  W.  E.     Syringomyelia,  with  a  Cavity  traced  from 

the  Sacral  Region  to  the  Internal  Capsule. 
Rudolf,  Dr.  R.  D.  (Toronto)  and  Cumminos,  Dr.  S.  (Toronto). 

The  Efi'eet  of  Posture  upon  the  Position  of  the  Heart. 
McCallum,  Dr.  Hugh  A.     Gastric  Neurasthenia. 
Mackenzie,  Dr.  Ridley  (Montreal).     Four  Cases  of  Gangrene 

of  the  Lung,  with  Recovery  after  Operation. 
Barker,  Dr.  L.  F.  (Canada).     Amido-acids  and  Metabolism. 
Stengel,  Dr.  Alfred  (Canada).     Some  Clinical  Manifestations, 

Visceral  and  fieneral,  of  Arterio-sclerosis. 
Morrow,  Dr.  W.  S.  (Montreal).     Some  Cases  of  Arrhythmia 

Studied  by  the  Venous  Method. 
Fotheringham,   Dr.  J.  T.  (Toronto).    The  Present  Status  of 

Military  Medical  Arrangements  in  Canada. 
Meyers,  Dr.  C.  (Ontario).    The  Treatment  of  Neurasthenia  in 

General  Hospitals. 
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Thistle,  Dr.  W.  B.  (Toronto).    Typhoid  Fever. 

Blackader,  Dr.  A.  D.  (Montreal).    A  Case  of  Enlarged  Spleen  : 

Operation  :  Recovery. 
Turner,   Dr.   Aldren  (London).     Diet   in  the    Treatment    of 

Epilepsy. 
McPhbdran,  Professor.     The  Relation  of  Gastric  Motility  to 

the  Process  of  Digestion. 
Gordon,  Dr.  A.  K.     Neurotic  Affections    of   the  Respiratory 

System. 
Putnam,  Dr.  J.  J.  (Boston).     A  Comparison  of  certain  Modern 

Philosophic  Doctrines  with  reference  to   their  bearing  on 

the  Therapeutics  of  Psychasthenia. 
Savill,  Dr.  T.  D.  (London).     Pathology  of  Neurasthenia. 

Obstetrics  and  Gynaecology. 

President :  A.  H.  Freeland  Barbour,  M.D.,  Edinburgh. 

Vice-Presidents :  Professor  James  Algernon  Temple, 
M.D.,  CM.,  Toronto;  Professor  Adam  H.  Wright,  B.A., 
M.B.,  Toronto ;  Professor  William  Gardner,  M.D., 
Montreal ;  T.  Arthur  Helme,  M.D.,  Manchester. 

Honorary  Secretaries:  Frederick  Fenton,  M.D.,  CM., 
75,  Bloor  Street  E.,  Toronto;  Kennedy  Crawford 
McIlwraith,  M.B.,  54,  Avenue  Road,  Toronto;  Cuthbert 
Lockyer,  M.D.,  117a,  Harley  Street,  London,  W. 

It  has  been  arranged  that  on  August  21st,  22nd,  and 
23rd  the  first  part  of  the  meeting  be  devoted  to  a  discus- 
sion on  the  following  subjects  : 

Tuesday,  August  21st. — Hyperemesis  Gravidarum. 

Wednesday,  August  22nd. — The  Changes  in  Uterine 
Fibroids  after  the  Menopause,  with  Special  Reference 
to   Operation. 

Thursday,  August  23rd. — The  Appendix  Vermiformis 
in  Relation  to  Pelvic  Inflammation. 

Friday,  August  24th. — Papers,  etc. 

Dr.  J.  C.  Cameron,  of  Montreal,  will  introduce  the  dis- 
cussion on  August  21st ;  Dr.  Charles  A.  L.  Reid  will 
introduce  tliat  on  August  22nd ;  and  Dr.  T.  Arthur  Helme 
will  introduce  that  on  August  23rd, 

The  following  papers  have  been  arranged  for: 
Price,    Dr.    Joseph    (Philadelphia,    U.S.A.).      The  Value  of 

Conservative   Treatment    of   the    Ovaries    in  view    of   the 

After-history  of  many  Patients. 
McMfrtry,  Dr.  L.  S.  (Louisville,  Ky..  U.S.A.).    The  Surgical 

and  .Serum  Treatment  of  Puerperal  Sepsis. 
Evans,  Dr.  D.  J.  (Montreal).     The  Treatment  of  Eclampsia. 
Reddy,  Dr.  (Montreal).     Indications  for  Caesarean  Section. 
ROS.S,  Dr.  J.  F.  W.  (Toronto).     Ectopic  Gestation. 
Gardner,    Dr.   (Montreal),  and  Gdodall,  Dr.  J.  E.  (Montreal). 

Menorrhagia   from   Causes   other   than   Definite    Neoplastic 

Formations  in  the  Uterus. 
Giles,  Dr.  A.  E.  (London).    A  Study  of  a  Consecutive  Series 

of  Cases  of  Vontrifixation  of  the  Uterus. 
Cameron,     Professor    Murdoch    (Glasgow).      (1)   On    Ectopic 

Pregnancy.     (2)  On  Antistreptococcus  Serum  in  Puerperal 

Septicaemia. 
Cullen,  Dr.  F.  S.      Uterine  Myomata  and  their  Degenerative 

Changes. 
Wallace,  Dr.  Jas.  W.      A  Case  of  Uterine  Abscess  :  Metritis 

desiccans  (recovery)  :   three  months   later  Pyosalpinx   and 

Hydrosalpinx:  Aspiration  (recoverv,  pregnancy). 
KIRKXE.SS,   Dr.  J.   M.   (Edinburgh),  'in  conjunction   with  Dr. 

F.   H.   A.   Marshall.      (1)  The  Origin  of  Lactose  and  the 

Relation  of  Glycosuria  in  the  Puerperium  to  the   Mammary 

Secretion.      (2)  The   Intluenco  of  Extracts  of  the   Corpus 

Luteura  on  the  Uterine  Movements. 
Barbour,  Dr   A.  H.  Freeland  (Edinburgh),  will  give  a  lantern 

demonstration  on  the  Sectional  Anatomy  of  Labour. 
Wrk^t,  Dr.  A.  H.  (Toronto).     Concealed  Accidental  Haemor- 
rhage. 

Ophthalmology. 

President:  Robert  Marcus  Gunn,  F.R.CS.,  London. 

Vice-Presidents:  George  Herbert  Burnham,  M.D., 
F.R.C.S.E.,  Toronto ;  John  W.  Stirling,  M.D.,  Montreal ; 
Joseph  Nelson,  M.D.,  Belfast ;  Arnold  Lawson,  F.R.C.S., 
London. 

Honorary  Secretaries :  James  Metcalf  MacCallum, 
B.A.,  M.D.,  CM.,  Toronto;  Duncan  Neil  McLennan, 
M.D.,  CM.,  126.  Bloor  Street  W.,  Toronto ;  Frank  P.  S. 
Cresswell,  F.R.CS.,  B.Sc,  24,  Windsor  Place,  Cardiflf. 

The  subjects  which  have  been  chosen  for  ^discussion 
are  : 

Tuesday,  August  21st.— Rare  Forms  of  Choroiditis.  To 
be  opened  by  Mr.  J.  B.  Lawford  (London).  The  following 
will  also  take  part:  Dr.  Hill  Griffith  (Manchester),  Dr. 
H.  Knapp  (New  York),  and  Dr.  C  Bull  (New  York). 

Wednesday,  August  22nd. — Sympathetic  Ophth.almia. 
To  be  opened  by  Dr.  G.  H.  Burnham  (Toronto).  The 
following    will    also    take    part  :    Dr.   C'haries   A.   Oliver 


(Philadelphia),  Mr.  Arnold  Lawson  (London),  and  Dr.  J.  W 

Stirling  (Montreal). 

Dr.  Ct.  Herisert  Burnham  will  treat  the  subject  on  the 
following  lines :  Sympathetic  ophthalmia,  meaning  of 
term  ;  irritation  and  inflammation,  though  may  seem  two 
affections,  are  the  same  as  to  origin ;  the  medium  of 
transmission  is  through  the  ciliary  and  optic  nerves  ;  the 
ciliary  region  must  be  affected  if  sympathetic  symptoms 
are  present.  Treatment :  This  is  to  have  reference  to  the 
sympathetically  inflamed  eye,  and  the  results  are  good, 
and,  as  a  rule,  assured. 

Thursday,  August  23rd. — Affections  of  the  Lachrymal 
Passages.  To  be  opened  by  Dr.  A.  B.  Osborne  (Hamilton). 
The  following  will  take  part  in  the  discussion :  Dr.  Risley 
(Philadelphia)  and  Dr.  Theobald  (Baltimore). 

Friday,  August  24th. — Visual  Tests  for  Public  Services. 
(a)  Marine  and  Railroad  Services.  To  be  opened  by  Dr. 
T.  H.  Bickerton  (Liverpool).  Dr.  Williams,  jun.  (Boston), 
Dr.  Thompson,  sen.  (Philadelphia),  and  Dr.  Allport 
(Chicago)  will  also  take  part.  (4)  Military  Services.  To 
be  opened  by  Mr.  Arnold  Lawson  (London). 

The  following  is  an  abstract  of  Dr.  Williams's  paper: 

Necessiti/  for  Careful  Examination  of  Vision  and  Colour 
Sense. 

On  the  Burlington  lines  from  1891  to  1901  there  were 
rejected  from  among  the  men  applying  for  work  in  posi- 
tions where  they  would  liave  to  use  signals  1,888  men  on 
account  of  defective  aeuteness  of  vision,  and  441  men  on 
account  of  defective  colour  sense.  Many  detective  men, 
knowing  that  they  would  have  to  pass  a  physical  examina- 
tion, sought  otlier  employments  or  applied  to  roads  where 
no  physical  examination  was  required.  In  1881  the 
Pennsylvania  Railway  adopted  a  test  for  vision  and 
colour  perception.  In  1891  the  Burlington  Line  adopted 
an  improved  form  of  these  tests,  which  was  followed 
by  still  further  improvement  on  the  lines  of  the  N.Y.N.H. 
and  H.  R.R.  in  1899,  on  the  Great  Northern  in  1901,  on 
the  Boston  and  Maine  in  1902,  on  the  Northern  Pacific 
in  1903,  the  Australian  railways  in  1904,  the  Erie  in  1905, 
and  the  Canadian-Pacific  in  1906.  The  "  Instructions  " 
of  most  of  these  roads  are  printed  as  an  appendix  to  this 
paper  for  purpose  of  reference. 

Comparison  of  tite  Methods  and  Standards  adopted  by  these 
Lines. 

All  the  roads  use  the  Snellen  test  letters,  or  the 
same  letters  on  separate  cards  as  prepared  by  the  writer, 
but  the  standards  and  classification  of  employes  vary  on 
dift'erent  lines.  For  the  colour-sense  test  the  Penn- 
sylvania Line  uses  the  Thomson  stick  with  forty-tagged 
worsteds.  All  the  other  roads  use  the  full  Holmgren  set 
of  worsteds  (125  colours),  with  tags  attached  for  purpose 
of  making  a  record  of  the  examinations. 

All  the  other  roads  also  use  the  writer's  lantern  as  an 
additional  test  for  the  colour-sense,  in  order  to  examine 
carefully  the  colour-perception  of  the  central  part  of  the 
retina  where  the  image  of  a  distant  signal  light  is  focussed, 
it  being  found  that  some  men  can  pass  the  worsted  test 
who  fail  with  the  lantern,  and  also  are  very  uncertain 
about  the  recognition  of  distant  signal  lights. 

If  a  person  selects  confusion  colours  with  the  green  and 
the  rose  test  skeins  of  the  Holmgren  test,  or,  if  he  calls  a 
red  ligli;  green,  or  vice  versa,  with  the  lantern  test,  it 
shows  that  his  colour-sense  is  too  defective  to  allow  him 
to  pass. 

Advantage  of  the  full  sets  of  Holmgren  worsteds  over 
the  smaller  sets.  Necessity  of  more  careful  selection  of 
the  .green  and  the  rose  test  skeins,  and  a  com]iarison  of 
these  test  colours  in  the  imported  sets  obtained  from 
Holmgren's  laboratory  with  the  test  skins  of  other  sets. 
Possibility  of  educating  the  eyes  of  those  defective  in 
colour-perception,  so  that  they  can  be  made  to  recognize 
the  differences  in  the  skeins  sufficiently  to  pass  an 
examination.  The  so-called  "service  tests"  and  their 
weak  points. 

Standard  tests  for  vision  and  colour-sense  can  be  safely 
entrusted  to  non-professional  men  acting  under  the  super- 
vision of  a  competent  ophthalmic  surgeon,  who  will 
instruct  the  examiners,  see  that  the  proper  materials  are 
furnished  them  for  making  these  tests  and  that  these 
materials  are  kept  in  proper  condition,  and  who  will  be 
the  authority  to  whom  doubtful  cases  will  be  referred  for 
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further  examination  ;  he  will  also  decide  what  standards 
and  methods  are  to  be  used  for  each  road. 

Effects  of  the  light  of  the  tire  on  the  eyes  of  firemen  is 
not  injurious. 

The  examination  of  pilots  and  others  at  the  Port  of 
Boston,  aa  made  by  the  sursreonof  the  UnitedStates  Public 
Health  and  Marine  Hosp.al  Service,  has,  for  the  past 
three  years,  followed  the  methods  used  by  the  above  rail- 
roads— namely,  the  Snellen  letters  on  separate  cards  for 
the  vision  test,  and  the  full  sets  of  tagged  Holmgren 
worsteds  and  the  writer's  lantern,  for  the  colour-sense  test. 
Necessity  of  requiring  the  same  tests  before  licensing 
drivers  of  automobiles  to  run  their  engines  on  the  high- 
way, where  speeds  are  often  made  equalling  that  of  an 
ordinary  passenger  railway  train. 

Reference  to  the  recommendations  of  the  Committee  on 
Colour  Vision  of  the  Royal  Society,  and  of  the  House  of 
Delegates  of  the  American  Medical  Association  in  1902,  as 
showing  the  professional  opinion  regarding  these  exami- 
nations for  vision  and  colour-sense. 

The  following  papers  have  been  accepted  : 
Brailet,  Mr.  (London).  On  Treatment  of  Lachrymal  Stricture. 
Fergus,   Mr.   Freeland  (Glasgow).     (1)  On    Sympathetic   De- 
generation.    (2)  On   the   Work  which  can  be  performed  by  a 
One-eyed  Man.    (3)  Plistographic  Tests  for  Biuocular  Vision. 
Knapp,  Dr.  Herman  (Xew  York).     The  Dependence  of  Accom- 
modation and)  Motility  on  the  Refraction  of  the  Eye. 
Byers,    Dr.    AV.    CJordon.     Case   of    Sympathetic    Ophtlialmia 

which  followed  a  Males  Operation  and  ended  in  recovery. 
DrANE,    Dr.    Alex.    (New  York).     Tenotomy  of    the   Inferior 

Oblique  as  a  Remedy  for  some  forms  of  Ocular  Deviation. 
Verhokff,   Dr.  F.  H.  (Boston).    Obstruction  of  the  Central 

Retinal  Vein  (with  lantern  slide  demonstration). 
Howe,    Dr.    Lucien    (Butralo).      On    the   Relation     between 

Muscular  In-balance  and  Gastrin  Symptoms. 
Jackson,  Dr.  Edward  (Denver).    Accommodation  after  Middle 

Life  and  its  Practical  Importance. 
Roy,  Dr.  Dunbar  (Atlanta).    Two  Cases  of  Orbital  Phlegmon 
simulating   a   Malignant   Growth,    due  to  Disease  of   the 
Ethmoid  Cells. 
WuRDEMANN,  Dr.  H.  V.  (Milwaukee).     Ocular  Trans-illumina- 
tion, with  exhibition  of  new  instrument. 
Morton,  Dr.  ,Iohn  P.  (Hamilton).     Fundus  Examination  before 

Cataract  Extraction. 
Ball,  Dr.  J.  M.  (St.  Louis).    Case  of  Traumatic  Dislocation  of 

the  Eyeball. 
Woodruff,  Dr.  Thomas  A.  (Chicago).    Influence  of  Defective 

Eyesight  on  the  Mental  Development  of  Children. 
Wood,  Mr.  Casey  (Chicago).    Recent  Cases  of  Wood  Alcohol 

Poisoning. 
Ryerson,  Dr.  Ct.  S.  (Toronto).    Trachoma. 
Fox,  Dr.  L.  AVebster  (Philadelphia).     Peridectomy. 

Paediatrics. 

President:  George  Alexander  Sutherland,  M.D., 
London. 

Vice-Presidents:  Henry  T.  Machell,  M.D.,  L.R.C.P., 
Toronto;  Allan  M.  Baines,  M.B.,  Toronto  ;  Otto  Jackson 
Kauffmann,  M.D.,  Birmingham ;  H.  Betham  Robinson, 
M.S.,  London. 

Honorary  Secretaries :  Edward  Stanley  Ryerson,  M.D., 
CM.,  261,  College  Street,  Toronto ;  Joseph  S.  A.  Ciraham, 
M.B.,  102,  College  Street,  Toronto ;  Ralph  Vincent,  M.D., 
1,  Harley  Street,  London,  W. 

The  Section  will  meet  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday  (August  21st,  22nd,  23rd,  and  24th),  at 
9.30  a.m.,  adjourning  at  12.30  p.m.  each  day. 

The  following  discussions  have  been  arranged  : 

1.  On  Congenital  Pyloric  Stenosis.  The  medical  aspects 
of  the  subject  will  be  introduced  by  Dr.  Edmund 
Cautley  (London),  and  the  surgical  aspects  will  be  intro- 
duced by  Mr.  Harold  J.  Stiles  (Edinburgh). 

2.  On  Pneumococcal  Infection.  The  medical  aspects  of 
the  subject  will  be  introduced  by  Dr.  Henry  Ashby 
(Manchester)  and  Dr.  Stuart  MacDonald  (Edinburgh). 

3.  On  Entero-colitis.  Dr.  T.  L.  Morse  (Boston)  will  deal 
with  dietetic  treatment,  and  Dr.  Lafetra  (New  York)  with 
medical  treatment. 

4.  On  Rheumatism  in  Children,  to  be  introduced  by  Dr. 
A.  D.  Blackader  (Montreal).  Dr.  E.  W.  Saunders  (St. 
Louis)  will  take  part  in  this  discussion. 

5.  A  joint  discussion  with  the  Section  of  Laryngology 
and  Otology  on  Laiyngeal  Stenosis  in  Infants,  to  be 
opened  by  Dr.  Logan  Turner  (Edinburgh)  and  Dr.  Henry 
Ashby  (Manchester),  and  others. 

The  following  papers  have  been  received  : 
Shaw,  Dr.  (Montreal).     Some  Phases  of  Rickets. 
Shaw,  Dr.  (Albany,  N.Y.).    The  Chemistry  of  Milk, 


Starr,   Dr.  C.  L.  (Toronto).    The  Treatment  of  Tuberculous 

Abscess. 
Ewart,     Dr.    William    (London).    The  Abdominal  Atony  of 

Rickets. 
Vincent,   Dr.   Ralph  (London).    The  Milk  Laboratory  and  its 

Relation  to  Medicine. 
Kerley,   Dr.  C.  G.  (New  York).     Prevention   of   the  Acute 

Intestinal  Diseases  of  Infants  during  the  Summer. 
Shaw,  T.  P.,  and  Guilday,  Dr.  L.  (Moutreal).    A  Study  of  the 

Absorption  of  Fats  and  Carbo-hydrates  in  Infants. 
Lovett,  Dr.  Robert  W.,  and  Nichols,  Dr.  Edward  H.  (Boston). 

Osteogenesis  Imperfecta  and  Allied  Conditions. 
Baines,  Dr.  Allen,  and  Machell,  Dr.  H.  T.  (Toronto).    Spon- 
taneous Haemorrhages  in  the  New  Born. 

Pathology  and  Bacteriologt. 

President :  Professor  J.  G.  Adami,  M.D.,  F.R.S.,  Montreal. 

Vice-Presidents :  Professor  John  J.  Mackenzie,  B.A., 
M.B.,  Toronto  ;  Professor  Walter  Thomas  Connell,  M.D., 
CM.,  Kingston;  Ingersoll  Olmsted,  M.D.,  Hamilton; 
Professor  Robert  Frasbb  Calder  Leith,  M.B.,  Bir- 
mingham. 

Honorary  Secretaries :  Gideon  Silverthorn,  M.B.,  M.D., 
CM.,  266,  College  Street,  Toronto;  Harold  C  Parsons, 
B.A.,  M.D.,  CM.,  72,  Bloor  Street  W.,  Toronto;  Frank 
George  Boshnell,  M.D.,  Stephen  Ralli  Memorial,  Sussex 
County  Hospital,  Brighton. 

The  following  preliminary  arrangements  have  been 
made  : 

Tuesday. — On  Pathology  and  Physiology  of  the  Nucleus, 
to  be  opened  by  Professor  Adami  (Montreal)  and  Dr. 
McCallum  (Toronto),  and  followed  by  Dr.  Gustav  Mann 
(Oxford),  Professor  E.  Wace  Carlier  (Birmingham),  Pro- 
fessor A.  S.  F.  Griinbaum  (Leeds),  and  Dr.  H.  E.  Roaf 
(Liverpool). 

Papers  by : 

Pearce,   Dr.   Richard  M.,   M.D.,    and  Jackson,   Holmes  C, 
Ph.D.M.  (Bender  Hysienio  Laboratory,  Albany,  N.Y.).     Con- 
cerning the  Production  of  Somatogenic  Cytotoxins  by  the 
Injection  Nucleo-proteids. 
Ford,  Dr.  W.  W.  (Johns  Hopkins  University).    An  Antitoxin 

for  Poisonous  Mushrooms. 
Mainwaring,  Professor    W.   H.   (Indiana  University).     The 

Application  of  Physical  Chemistry  to  Serum  Pathology. 
Smith,  Dr.  P.  J.,  and  Dr.  Miller  (London  Hospital).    Gastric 

Erosions. 
Kauffmann,  Dr.  O.  J.  (Birmingham).    The  Urinary  Excretion 

of  Potassium  Iodide  in  Various  Morbid  Conditions. 
MuiR,  Professor  R.,  M.D.,  and  W.  B.  M.  Martin,  M.B.     On  the 
Combining  Relationships  of  Opsonins  of  Normal  Serum. 
Wednesday. — Etiology   and   Life-history  of   Malignant 
New  Growths.    To  be  opened  by  Professor  H.  R.  Gaylord 
(Buflfalo) ;    Professor    Clowes     (Buffalo) ;    Professor   Cary 
Calkins  (New  York) ;    Dr.   Ewing  (New   York),   and  Dr. 
Beebie  (New  York).     Professor  G.  Sims  Woodhead  (Cam- 
bridge),  Professor  A.  S.  F.  Griinbaum  (Leeds),  Professor 
Robert  Muir  (Glasgow),  Dr.   F.   G.    Bushnell  (Brighton), 
and  others  are  expected  to  take  part  in  the  discussion. 
Papers  by : 

LoEB,  Dr.  Leo  (Pennsylvania  University).    Some  Results   of 

the  Experimental  Investigation  of  Tumours. 
Bashford    Dr.   E.   F.   (London).      Investigations    under  the 

Imperial  Cancer  Research   Fund,   and  their  Results,  with 

lantern  demonstrations. 
Bi-.^iHXELL,   Dr.  F.   G.   (Brighton).     Structural  Continuity  in 

New  (trowths. 
Warthin,  Professor  A.  S.  (Ann  Arbor).    The  Leuooblastomata. 
Heabsey,   Dr.  H.   (P.M.O.,   British  Central  Africa).      On  the 

Rarity  of  Cancer  among  the  Aborigines  of  British  Central 

Africa. 

Thursday. — The  Forms  of  Arterio-sclerosis,  their  Classi- 
fication and  Experimental  Production.  To  be  opened  by 
Professor  W.  H.  Welch  (Johns  Hopkins  University,  Balti- 
more), Dr.  Klotz  (Montreal),  and  Professor  J.  J.  MacKenzie 
(Toronto);  and  followed  by  Professor L.Aschoff  (Freiburg), 
Professor  Leith  (Birmingham),  Professor  Clifford  Allbutt 
(Cambridge),  Professor  W.  Osier  (Oxford),  Professor  Adami 
(Montreal),  Dr.  Pearce  (Albany),  and  Professor  Robert  Muir 
Glasgow). 

The  following  is  a  synopsis  of  the  contribution  of  Mr. 
Oskar  Klotz,  Resident  Pathologist  Royal  Victoria  Hos- 
pital, to  the  discussion  on  the  Forms  of  Arterio-sclerosis, 
their  Classification  and  Experimental  Production  : — Ex- 
perimental arterial  lesions  which  can  be  produced  in 
animals  are  of  two  kinds  :  either  a  degenerative  one,  affect- 
ing mainly  the  media,  or  a  regenerative  one,  in  which  the 
intima  proliferates,  while  little  or  no  degenerative  change 
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is  seen.  It  is  found,  too,  that  the  substances  whicli  are 
used  to  produce  the  former  belong  to  the  class  of  high 
pressure  drugs,  but  at  the  same  time  it  is  likely  that  the 
high  pressure  does  not  in  itself  lead  to  the  medial  lesions 
noted ;  there  is  a  direct  degenerative  action  of  the  drug 
on  the  muscle  fibres  of  the  media.  Elastic  fibres  become 
affected  later.  The  latter  once  giving  way  leads  to 
aneurysmal  dilatation.  The  degeneration  is  of  a  fatty 
nature.  The  intimal  regeneration  is  consequent  to  bac- 
terial toxins,  the  proliferation  being  confined  to  the  endo- 
thelial and  subendothelJal  cells.  When  only  intimal 
lesions  are  present  aneurysms  are  not  formed.  The 
character  of  these  lesions  can  be  compared  to  those  in 
man  to  a  certain  extent.  Here  lesions  entirely  of  a  de- 
generative nature  are  met  -nith  in  the  Moenekeberg  type 
of  peripheral  arterio- sclerosis,  and  with  the  form  of  this 
disease  as  it  is  found  in  the  aorta,  both  of  which  processes 
are  confined  to  the  media.  The  experimental  bacterial 
lesions  of  vessels  simulate  the  endarteritis  chronica 
deformans  which  develop  the  pearly  intimal  plaques. 

Papers : 

Abami,  Professor  (Montreal).  Fluid  Crystals  and  their  Relation- 
ship to  Arterio-solerosis  and  other  Pathological  Conditions. 

Miller,  Dr.  (Birmingham)  (communicated  by  Professor 
Leith).     On  the  Elastic  Tissue  of  Arteries. 

Friday. — Papers  upon  Pathogenic  Protozoa:  by  Dr.  F.  W. 
Mott  (London),  Acute  and  Chronic  Changes  in  the  Nervous 
System  produced  by  Trypanosoma  Infections  ;  Professor 
F.  E.  Novy  (Ann  Arbor),  On  the  Nature  of  Spirochaetes  and 
the  Prevention  and  Cure  of  Relapsing  Fever,  with  lantern 
demonstrations  ;  Dr.  J.  Ballah  (Montreal),  On  the 
Life-History  and  Cultivations  of  Certain  Pathogenic 
Protozoa;  Dr.  J.  W.  W.  Stephens  (the  Johnston  Labora- 
tory School  of  Tropical  Medicine,  Liverpool);  On  Spiro- 
chaetes and  Trypanosomes  ;  Dr.  Armand  Rufl'er  (Ranileh, 
Egypt),  The  Diagnosis  of  Cholera  Asiatica ;  Professor 
R.  T.  Hewlett  (with  Dr.  De  Kort(?),  A  Beri-beri-like  Disease 
of  the  Monkey,  and  the  Pathological  Histology  of  Beri- 
beri ;  Professor  W.  St.  C.  Symmers  (Belfast),  Demonstra- 
tion of  BiUiarzia  Preparations ;  Dr.  Beattie  (Edinburgh), 
(1)  The  Rhinosporidium  kinealzi,  a  Sporozoon  in  the  Nasal 
Mucous  Membrane  ;  (2)  A  Contribution  to  the  Bacteriology 
of  Acute  Rheumatism  ;  Dr.  Hamilton  AVright  (with  Dr. 
L.  Dudgeon),  On  Beri-beri :  Dr.  De  Kort^,  The  Virus  of 
Small-pox  and  Vaccinia  (communicated  by  Professor 
Hewlett). 

The  following  papers  on  other  subjects  have  been 
accepted : 

Pearce,  Dr.  (Albany).    Immunity  against  Nucleo-proteids. 
KicoLLK.    Professor   M.,  with   Professor  ¥.  Mesnil  (Paris). 

Traitement   des    Trypanosomiases    par    les    "  couleurs   de 

Benzidine." 
Nicolle,  Professor  M.  (Paris).     (1)  Infection  et  Intoxication 

dans    le    Morve    Expurimentale.      (2)   Hypersensibilit^   et 

Immunite  dans  le  Morve  Expuriraentale. 
(Professor  M.  Xioolle's  papers  will  be  given  in  English.) 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  section.  Members  wishing  to  exhibit  material  or 
photographs  should  communicate  with  Dr.  Maude  Abbott, 
McGill  Medical  College,  Montreal. 

Those  who  propose  taking  part  in  the  discussions  are 
requested  to  send  in  their  papers,  accompanied  by  a  short 
abstract,  to  the  Honorary  Secretaries,  in  order  that  the 
abstracts  may  be  printed  and  circulated  before  the 
meeting.  Papers  from  members  in  the  United  Kingdom 
and  Europe  should  be  sent  to  Dr.  Bushnell,  and  those 
from  members  in  the  Dominion  of  Canada  or  the 
United  States  of  America,  etc.,  to  Dr.  Silverthorn  or 
Dr.  Parsons. 

Phtsioloq-y. 

President :  Professor  Wm.  Dobinson  Halliburton, 
M.D.,  F.R.S.,  London. 

Vice-Presidents :  Pi'ofessor  Archibald  B.  Macalldm, 
M.A.,  M.B.,  F.R.S.,  Toronto;  Professor  Wesley  Mills, 
M.A.,  M.D.,  Montreal ;  Professor  Chaelks  Scott  Shbb- 
BtNGTON,  M.D.,  F.E.S.,  Liverpool. 

Honorary  Secretaries :  Herbert  E.  Eoaf,  M.D.,  The  Bio- 
Chemical  Department,  The  University,  Liverpool;  Gustav 
Mann,  M.D.,   25,  Beechcroft  Road.  Oxford. 

A  large  number  of  prominent  American  physiologists 
have  accepted  invitations  to  attend,  and  British  physi- 
ologists  will   thus   have  the  opportunity  of   making   the 


personal  acquaintance  of  their  American  colleagues. 
Several  French  physiologists  have  also  signified  their 
intention  to  be  present,  and  it  is  hoped  that  other 
foreigners  may  also  accept  the  invitations  sent  to 
them. 

A  joint  discussion  on  the  R61e  of  the  Nucleus  in 
Nutrition  with  the  Section  ot  Pathologyhasbeen  an-anged, 
and  another  joint  discussion  with  the  Section  of  Medicine 
will  also  take  place,  the  subject  being  Over-nutrition  and 
Under-nutrition,  with  special  relation  to  Proteid  Meta- 
bolism in  Health  and  Disease.  This  will  be  opened  by 
Professor  Chittenden. 

The  following  preliminary  arrangements  have  been 
made : 

Tuesday,  August  21st. — Joint  discussion  with  the  Section 
of  Pathology  on  the  R61e  of  the  Nucleus  in  Nutrition,  to 
be  opened  by  Professor  Adami  and  Professor  Macallum, 
to  be  followed  by  Dr.  Gustav  Mann  (Oxford),  Professor 
E.  Wace  Carlier  (Birmingham),  Professor  A.  S.  Griinbaum 
(Leeds),  and  Dr.  H.  E.  Roaf  (Liverpool). 

Papers  by : 

Halliburton,  Professor  W.   D.,    F.K.S.    (London).      Proteid 

Nomenclature. 
Bekbe,  Dr.  S.  P.  (New  York).     Nneleo-Proteid  Immunity. 
Kemp,  Professor  G.  T.  (University  of   Illinois).     The  Blood 

Plates  in  Physiology  and  in  Pathology  and  their  Value  as  a 

Factor  in  Diagnosis  and  in  Prognosis. 

Wednesday,  August  22nd. — Joint  discussion  with  the 
Section  of  Medicine  on  Overnutiition  and  Undernutrition, 
with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Yale). 

Papers  by : 
Delezenne,  Professor  E.  (Paris).    Tryptic  Digestion,  Action 

ot  Dili'erent  Salts  on  the  Inactive  Pancreatic  Juice. 
FOLIN,    Dr.    Otto   (Waverley,    Mass.).      The    Metabolism    of 

Kreatin  and  Kreatinin. 
Howell,     Professor     W.    H.     (Johns    Hopkins    University, 

Baltimore).      The     Absorption     of     Proteids     from     the 

Intestines. 
Mendel,  Dr.   Lafayette  B.    (New  Haven,   Conn.).    Chemical 

Studies  on  Growth. 
Moore,    Professor  B.,    Dr.   H.   E.  Roaf  (Liverpool),  and  E. 

Whitley.     Effect  of  Ions  on  Gi'owth  and  Cell  Division. 
HoDOB,  Professor  C.  F.  (Worcester,  Mass.).     Structures  and 

Physiological  Functions  of  Amoeba  j^roteus. 
Hodge,  Professor  C.  F.,  and  Professor  M.  F.  Duncan  (United 

States).     Differentiation  of  Contractile  Protoplasm. 

Thursday,  August  23rd. — Papers  by  : 

Brodie,  Professor  T.  G.,  F.R.S.  (London).     The  Functions  of 

the  Renal  Tubules  and  Glomeruli. 
HrBER,  Professor  G.  C.  (Ann   Arbor).     Physiology  of  Renal 

Tubules. 
MACLEOD,  Professor  J.  J.  R.  (Cleveland,  Ohio).     Experimental- 

Glycosuria. 
NiCLOUX,  Dr.  Maurice  (Paris).     Chloroform  Anaesthesia  and  a 

Simple  Method  of  Estimating  Chloroform. 
SovvTON,    Miss  S.   C.  M.,  and   Professor  C.  S.  Sherrington 

(Liverpool).     Dosage  of  Chloroform.    (Report  to  Chloroform 

Committee.) 
Hall,  Professor  W.  B.  (United  States).     New  Apparatus. 
Mills,   Professor  Wesley  (Montreal).     The    Preservation   of 

Frogs  for  Phvsiologica!  Purposes. 
Morrow,  Dr.  W.   S.   (Montreal).     The  Various  Forms  ot  the 

Negative  or  Physiological  Venous  Pulse. 
Herrino,    Dr.     Percy     T.,     and     Dr.     Sutherland     SlMPSON 

(Edinburgh).    The  Origin  of  the  Lymphatics  of  the  Liver. 

Friday,  August  24th  (mostly  nervous  system). 

Papers  1  >y : 
GoTCH,  Professor  F.   Demonstration  of  Sphinthariscopc. 
Lapiccjue,  Dr.  Louis  (Paris).    Electrical  Excitation  of  Nerves 

and  Muscles. 
Dixon.   Professor  W.   E.  (London    and  Cambridge).     Vagus 

Inhibition. 
Meltzer,  Dr.  S.  J.  (New  York).    A  Vago-Oesophageal  Reflex. 
Macdonald,  Professor  J.  S.  (Sheffield).     Structure  and  Func- 
tions of  Nerve  Fibres. 
MoTT.  Dr.  F.  \V.,  F.R.S.  (London).  The  Functional  Significance 

of  the  Convolutional  Pattern  in  the  Primates. 
Roaf,  Dr.  H.  E.  (Liverpool)  and  Professor  C.  S.  Sherrington, 

F.R.S.     The  "  Locked  Jaw"  produced  by  Tetanus  Toxin. 
Simpson     Dr.      Sutherland,     and    Dr.    'Percy    T.     Herring 

(Edinburgh).     Sensory  t'onduction  in  the  Spinal  Cord. 
Lee,  Professor  S.  F.  (Now  York).    The  Causes  of  Fatigue  in 

Certain  Pathological  States. 
Henderson,  Dr.  Yaudell  (New  Haven,  Conn.).    Acapnia  as  a 

Factor  in  Stock. 
Claekf.,  U.  H.,  M.B..  and  Sir  Victor  Horslby,  F.R.S..  F.E.C.S. 

A  Mntliod  of  Anatomical  and  Physiological  Investigation  of 

the  Deep  Structures  of  the  Central  Nervous  System,  with 
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a    Summary    of   the    Results  thereby  Obtained  with  the 

(Vrobollum. 
Mann,  Dr.  Gustav  (Oxford).     A  Plea  for  Microphysiology. 
Moore,  Dr.  P.,  EiDiE,  Dr.  M.,  Spbnce,  Dr.,  and  Roaf,  Dr. 

H.  E.     Experimental  Glycosuria. 
Hunt,  Dr.  Reid,  and  Teveau,  Dr.  R.  de  M.  (Washington).     The 

Physiological  Action  of  Certain  Choline  Derivatives. 
Carlson,  Dr.  A.  J.  (Chicago).     On  the  Point  of   Action   of 

Drugs  on  the  Heart. 

PsYCHOLOaY. 

President:  Wm.  Julius  Mickle,  M.D.,  London. 
Vice-Presidents:  Nelson  Henry  Beemer,  M.D.,  Toronto; 
CnAKLBs  Kirk  Clabke,  M.D.,  Toronto  ;  Reginald  Lanq- 
DON-DowN,  M.B.,  London. 

Honorary  Secretaries:  Alfred  Thomas  Hobbs,  M.D., 
Guelph,  Ontario ;  Goldwin  Howland,  B.A.,  M.B.,  540, 
Spadina  Avenue,  Toronto ;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 

The  following  papers  have  been  selected  for  discussion : 

Tuesday,  August  21st. 
Clark,  Dr.  Daniel  (Toronto).     Reflexes  among  the  Insane. 
Sc'HOFiELD,  Dr.  (London).     The  Xew  Psychology. 
51  ILLS,  Dr.  C.  K.  (Philadelphia).     Cerebral  Localization  in  the 

Study  of  Psychiatry. 
DiEFBNDORr,   Dr.   A.  R.   (Connecticut).     Etiology  of  General 

Paresis. 
MicKLB,  Dr.  Julius  (London).    General  Paresis.    Introduced  by 

the  President,  followed  by  Dr.  .Joseph  Collins  (New  York), 

Dr.  Cowles  (Boston),  Dr.  B.  Sachs  (New  York). 

Wednesday,  August  22nd. 
Turner,  Dr.  (Brentwood).    (1)  Methods  of  Staining  the  Central 

Nervous   System.     (2)  Relation  of  Epilepsy  to    the  Blood 

and  Central  Nervous  System. 
Shirres,   Dr.  (Montreal).     Diagnosis  and  Treatment  of  Peri- 
pheral Nerve  Lesions. 
Shuttleworth,  Dr.  (London).     Feeble-minded  Children. 
Si'RATLiNo,   Dr.   (Sonyea).      Epilepsy   Exhibited    by  Kineto- 

scope. 
Turner,  Dr.  Aldren  (London).    Epilepsy— Psychic  Fits.     Fol- 
lowed   by   Dr.   Shuttleworth  (London),    Dr.  Spratling  (New 

York),     Dr.    W.     G.     Spiller     (Philadelphia),     Dr.     Angell 

(Rochester). 

Thursday,  August  23rd. 
Crotheks,  Dr.  (Hartford).     Insanity  of  Inebriety. 
Rentoul,     Dr.    (Liverpool).       Sterilization    of    Undesirable 

Degenerates. 
F.\RRAR,     Dr.     (Baltimore).      Types     of     the     Devolutional 

Psychoses. 
Southard,  Dr.  E.  B.  (Harvard  University).    A  Comparison  of 

the  Cells  of  the  Human  Cerebellum  in  Point  of  Resistance 

to  Disease. 
Clarke,   Dr.   C.  K.      Dementia  Praeeox.      Followed    by  Dr. 

.\dolph  Meyer  (New  York),  Dr.  F.  X.  Dercum  (Philadelphia), 

and  Dr.  Shuttleworth  (London).  i 

Friday,  August  24th. 
Ryan,    Dr.    (Kingston).      Application    of    Modern    Hospital 

Methods  to  the  Treatment  of  Insanity. 
MoHR,  Dr.  (Brockville).    Occupation  as  a  Factor  in  the  Treat- 
ment of  the  Insane. 
Dewey,     Dr.   (Wauwitosa).     After-Treatment  of   Discharged 

and  Convalescent  Cases. 
Savill,  Dr.  (London).    Mental  Processes  Produced  by  Bodily 

Diseases. 
Dubois,  Professor  (Berne).    Rational  Psycho- Therapeutics. 
ScHOFiELD,   Dr.  (London).     Mind   in   Medicine.     Followed  by 

President  Hall  (Clark  University),  Dr.  Cowie  (Bournemouth), 

and  Dr.  A.  E.  Macdonald  (New  York). 

The  following  is  a  brief  synopsis  of  the  line  of  argument 
which  will  be  followed  in  the  discussion  of  dementia 
praecox  in  the  Psychological  Section  by  Dr.  C.  R.  Clarke, 
of  Toronto  Asylum.  He  will  show  the  advisability  of 
limiting  the  use  of  the  term  to  cases  which,  in  the  expe- 
rience of  tlie  alienist,  are  beyond  all  doubt,  and  in 
accord  with  what  Kraepelin  describes  under  this  term. 
These  should  be  the  standard  with  which  to  compare  the 
more  doubtful  cases.  The  use  of  the  term  in  modern 
classification  will  be  dwelt  upon,  etc. 

State  Medicine. 

President :  Frederick  Montizambert,  I.S.O.,  F.E.C.S.E., 
D.C.L.,  M.D.,  Ottawa. 

Vice-Presidents:  E.  P.  Lachapelle,  M.D.,  Laval  Univer- 
sity, Montreal ;  Charles  Sheard,  M.D.,  Toronto  ;  Petbk 
Henderson  Bryce,  B.A.,  M.B.,  Ottawa ;  Joseph  Groves, 
M.B.,  Isle  of  Wight._ 

Honorary  Secretaries :  Joseph  D.  Page,  M.D.,  Quebec; 
F.  G.  E.  Pearson,  M.D.,  Brantford,  Ontario ;  Edward 
Sergeant,  .L.E.C.P  ,  County  Offices,  Preston ;  Arthur  A. 
MusSBN,  M.D.,  Municipal  Offices,  I^iverpool. 


The  following  special  subjects  have  been  suggested  for 
discussion : 

1.  Protection  and  Control  of  Milk  Supply,  in  which 
Dr.  Cooper  Pattin  (M.O.H.  Norwich),  Dr.  Chalmers 
(M.O.H.  Glasgow),  Professor  Harcourt  (Guelph),  Professor 
John  Glaister  (Glasgow),  and  Dr.  Chas.  ilarrington 
(Secretary,  State  Board  of  Health,  Boston)  will  take  part. 

Of  Professor  Haecourt's  contribution  the  following  is 
an  abstract :  Good,  clean,  pure  milk  is  one  of  the  most 
wholesome  of  our  food  materials.  It  is  cheap,  palatable, 
easily  digested,  and  highly  nutritious.  It  is,  however, 
very  easily  adulterated  ;  absorbs  odours  readily,  and  is  a 
good  medium  for  th«  growth  of  bacteria.  As  ordinarily 
handled,  milk  is  particularly  subject  to  bacterial  infection 
and  contamination  with  dirt;  consequently,  there  is  great 
need  for  the  exercising  of  the  utmost  care  and  cleanliness 
in  the  production  and  the  handling  of  it,  by  both  the 
dealer  and  consumer.  Because  of  the  liability  of  milk  to 
"  sour,"  and  because  of  the  demand  for  milk  that  will  keep 
sweet  for  a  long  time,  there  is  a  tendency  for  dealers  to 
use  chemical  preservatives,  a  practice  which  should  be 
prohibited  by  law. 

2.  Prevention  of  Tuberculosis,  in  which  Dr.  Jas. 
Roberts  (Hamilton),  and  Dr.  J.  H.  Elliott  (Gravenhurst, 
Ontario)  will  take  part. 

Dr.  Eorerts  will  treat  the  subject  under  the  following 
headings : 

1.  Responsibility  of  Federal  Authorities. 

2.  Responsibility  of  Provincial  Legislatures. 

3.  Responsibility  of  Municipalities. 

4.  The  Individual's  Responsibility. 

3.  Training  and  Supervision  of  Midwives.  Dr.  C.  E. 
Paget  (M.O.H.  Northamptonshire)  will  contribute  a  paper 
to  this  discussion. 

4.  Notification  of  Phthisis. 

5.  Provision  and  Administration  of   Isolation  Hospitals. 

6.  Isolation  Hospitals  and  "Return"  Cases. 

7.  Medical  Inspection  of  Children  attending  Elementary 
Schools.  Dr.  Chalmers  (M.O.H.  Glasgow),  Principal  AV. 
Scott  (Normal  School,  Toronto),  and  Dr.  Helen  MacMurchy 
(Toronto)  will  contribute  papers  to  this  discussion. 

Of  Dr.  Helen  MacMurchy's  paper  the  following  is  a 
syllabus : 

1.  General  statement  of  the  case.  Why  medical  inspec- 
tion is  necessary.  Eflects  of  school  life  on  children's 
health.    Awakening  of  public  interest. 

2.  History  of  the  movement  in  difierent  countries. 
Appointment  and  payment  of  school  medical  officers. 
Their  relation  to  tlie  Government,  to  education  autho- 
rities, boards  of  health,  teachers,  parents,  and  the  general 
public.  Securing  the  good  will  and  co-operation  of 
parents  and  teachers  essential  to  success.  Objections  and 
difficulties. 

3.  What  the  medical  inspector  should  inspect: 

A.  The  school  building.  Condition,  ventilation, 
heating,  seats,  etc.  Site  and  plan  approved  by  central 
authority. 

B.  The  instruction  of  candidates  for  teachers'  pro- 
fessional certificates  in  the  principles  of  preventive 
medicine  and  school  hygiene.  Diiiusion  of  knowledge 
among  the  general  public. 

C.  Physical  and  mental  condition  of  child : 

i.  Simple  anthropometry.  Height,  weight,  chest 
capacity.  Question  of  development  as  affected 
by  upbringing,  underfeeding,  malnutrition, 
housing,  environment,  etc. 

ii.  Eyes,  ears,  teeth.   If  necessaiy,  private  notification 
to  parent,  with  advice  to  consult  family  physician. 

iii.  Signs  of  over-pressure  or  fatigue.     Mental  condi-  ' 
tion.     Studies,  school  hours,  sleep,  school  gardens. 

iv.  Infectious  and  other  diseases.     Regulations  of  the 
Board  of  Health. 

4.  What  has  been  accomplished : 
The  school  nurse. 
Permanent  results  and  records. 

Mr.  W.  Scott,  Principal  of  the  Normal  School,  Toronto, 
will  discuss  the  following  points  :  (1)  The  necessity  for 
such  in  large  centres  of  population,  noting  the  following 
benefits :  (a)  As  preventing  the  spread  of  contagions 
diseases ;  (A)  the  aid  to  the  teacher  in  his  work  by 
enabling  him  to  detect  the  cause  of  apparent  stupidity, 
restlessness,  etc. ;  (c)  suggesting  to  teachers  the  way  to 
make  the  best  use  of  their  surroundings  to  bring  about, 
as  nearly  as   possible,  a  perfectly  sanitary  condition  of 
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tilings.    (2)  Suggestions  for  successfully  carrying  on  the 
work  of  medical  inspection. 

8.  Quarantine  and  Inspection  of  Shipping. 

9.  Medical  Examination  of  Immigrants. 

10.  Supply  of  "  "Water  Gas  "  and  Dangers  of  Carbon 
Monoxide  Poisoning.  Professor  John  Glaister  (Glasgow) 
will  take  part  in  this  discussion. 

The  following  papers  have  been  accepted  : 
Cassidy,  Dr.  J.  .f.  (Toronto).     Hygiene  of  the  Home. 
Dbesnan,  Dr.  Jennie  G.  (St.  Thomas,  Ont.).     State  Control  of 

Health. 
Fisher,  Dr.  E.   Bayard  (Fredericton,  N.B.)    Hygiene  of  the 

Home. 
Gilchrist,    Dr.     A.    W.    (Nice).      Some     General    Analogies 

between  Tuberculosis  and  Influenza. 
Glaister,  Professor  John  (Glasgow).     Water-Gas  Poisoning. 
Hill,    Dr.  H.   W.     The  Factors   in  Water  Supply    Sanitary 

Problems. 
McGill,  Mr.  A.  (Assistant  Analyst   Inland  Revenue  Depart- 
ment, Ottawa).     Gas  Supplies,  bangers,  etc. 
EoBixsON,    Dr.   W.  J.    (Guelph).      Artilicial    Purification  of 

Water. 

SURaERY. 

President :  Sir  Hector  Clare  Cameron,  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 

Vice-Presidents:  Fred.  Le  M.  Grasett,  M.B.,  CM., 
F.R.C.S.E.,  Toronto  ;  Francis  J.  Shepherd,  M.D.,  CM., 
LL.D.,  F.R.C.S.E.,  Montreal ;  Alfred  B.  Atherton,  B.A., 
M.D.,  LL.D.,  Frederickton,  N.B. ;  Tecumseth  Kingsley 
Holmes,  M.D.,  Chatham,  Ontario. 

Honorary  Secretaries :  Harry  A.  Beatty,  M.B,  207, 
Simcoe  Street,  Toronto ;  Frederick  AVilliam  Marlow, 
M.D.,  CM.,  F.R.C.S.,  699,  Spadina  Avenue,  Toronto; 
Sinclair  White,  F.R.C.S.,  Ranmoor,  Sheffield. 

The  following  is  the  programme  of  the  arrangements  in 
this  Section  : 

Tuesday,  August  21st. — Discussion  on  the  Enucleation 
of  the  Prostate  Glaud,  in  which  Dr.  Bingham  (Toronto), 
Mr.  J.  Lynn  Thomas,  C.B.,  F.R.C.S.  (Cardifl),  and  Dr. 
Chown  (Winnipeg)  will  take  part. 

The  paper  in  which  Mr.  G.  A.  Bingham  will  intro- 
duce the  discussion  on  Prostatectomy,  gives  a  de- 
scription of  the  microscopical  structure  of  the  gland. 
It  shows  it  to  lack  a  true  capsule,  and  definite 
lobes  to  be  absent.  Embi-yologically,  the  prostate 
is  shown  to  be  purely  sexual  in  origin.  The  patho- 
logical changes  in  hypertrophy  are  taken  up  to  show 
the  relationship  of  the  newly-formed  tissue  to  the 
remainder  of  the  gland.  It  is  contended  that  in  the 
modern  operation  of  prostatectomy  enucleation  is  per- 
formed through  the  outer  part  of  the  gland,  and  that  a 
portion  of  the  prostate  is  always  left  behind.  The  ques- 
tion of  a  "  middle  lobe  "  is  also  considered.  As  regards 
treatment  three  classes  of  cases  are  discussed :  (1)  The 
early  cases,  where  the  only  symptom  is  obstruction;  here 
enucleation  is  advised,  with  catheter  life  as  the  alternative  ; 
(2)  the  very  late  cases  ;  permanent  drainage  or  Bottini's 
operation  is  advised ;  (3)  the  intermediate  cases ;  here 
enucleation  is  the  treatment.  The  writer  holds  that 
neither  perineal  nor  suprapubic  meets  all  indications. 
The  paper  closes  with  statistics. 

Wednesday,  August  22nd. — Discussion  on  the  Treatment 
of  Ascites  Secondary  to  Cinliosis  of  the  Liver,  in  which 
Mr.  Sinclair  White,  M.Ch..  F.R.C.S.  (Sheffield),  Dr.  Stewart 
<Halifax),  and  Geo.  Gray  Turner,  B.S.,  F.R.C.S.  (Newcastle- 
on-Tyne)  will  take  part. 

Mr.  SiNCLAR  White  will  introduce  the  discussion  on 
ascites  in  a  paper  of  which  the  following  is  a  summary : 
Ascitic  efl'usion  is  largely  passive,  and  directly  due  to 
interference  with  the  passage  of  blood  through  the  hepatic 
terminals  of  the  portal  vein.  Proliferation,  with  sub- 
sequent contraction  of  the  tissues  forming  the  framework 
of  the  liver,  is  the  principal  cause  of  obstruction; 
it  may  be  supplemented  by  thrombosis  of  the  portal 
vein  and  by  defects  in  the  general  circulation. 
Fifty  per  cent,  of  cases  of  ciri-hosis  of  the  liver  run  their 
course  to  a  fatal  issue  without  the  appearance  of  ascites. 
Its  absence  is  explained  by  (a)  the  enlargement  of  the 
normal  anastomotic  vessels  connecting  the  systemic  and 
portal  veins,  (A)  the  development  of  new  anastomoses  in 
adliesions  formed  between  the  viscera  drained  by  the 
portal  vein  and  the  abdominal  walls.  The  value  of  diaiu- 
age  as  an  adjunct  to  operation  is  beyond  dispute. 
Epiplopexy  is  contraindicated  where  any  of  the  important 
viscera  of  the  body  are  defective.     It  should  iu  all  cases 


be  preceded  by  one  or  more  tappings.  Details  of  the 
operation  vary,  but  omental  fi.xationis  the  most  important 
step.  The  pathological  changes  in  the  liver  are  per- 
manent and  therefore  incurable,  but  the  ascitic 
phenomenon  is  capable  of  being  arrested  and  the  life  of 
the  patient  prolonged  by  the  operation. 

Thursday,  August  23rd. — Discussion  on  Surgical  Treat- 
ment of  Duodenal  Ulcers,  in  which  the  following  gentle- 
men will  take  part :  Dr.  W.  J.  Mayo  (President  American 
Medical  Association),  Mr.  Geo.  C.  Franklin,  F.R.C.S. 
(President  British  Medical  Association),  Dr.  Bell 
(Montreal). 

The  following  is  a  syllabus  of  the  paper  by  which  Dr.  W.J. 
Mayo,  Minnesota,  will  introduce  the  discussion  on  Duodenal 
Ulcer  :  Of  all  chronic  ulcers  of  the  stomach  and  duodenum 
40  per  cent,  are  situated  in  the  duodenum  alone,  or  in 
connexion  with  the  stomach  ;  50  per  cent,  of  all  chronic 
indurated  ulcers  are  also  so  situated.  Acute  ulcer  of 
the  duodenum :  surgical  complications  ;  perforation,  acute 
and  subacute ;  haemorrhage,  acute  and  chronic ;  acute 
obstructions.  Chronic  ulcer :  relation  to  gastric  ulcer ; 
differential  diagnosis  ;  liability  to  confuse  with  gall-stone 
disease.  Gastro-jejunostomy  has  the  largest  field  of 
usefulness.     Excision  can  sometimes  be  resorted  to. 

Peritonitis. 

Friday,  August  24th. — Discussion  on  the  Treatment  of 
Acute  Septic  Peritonitis,  in  which  Mr.  C.  J.  Bond, 
F.R.C.S.  (Leicester),  Dr.  William  Howitt  (Guelph,  Ontario), 
and  Dr.  O.  M.  Jones  (Victoria,  B.C.)  will  take  part. 

The  following  is  a  syllabus  of  the  paper  in  which  Mr. 
Bond  will  introduce  the  discussion  on  acute  septic 
peritonitis: 

Physiolorjy  of  the  Peritojteum. — The  great  importance  of 
the  diaphragmatic  portion  and  the  peculiar  sensitiveness 
of  that  covering  the  small  intestines. 

Its  Pathology. — The  way  in  which  the  peritoneum  reacts 
to  infection  and  the  protection  of  the  endothelial  layer  by 
the  formation  of  a  fibrinous  deposit. 

The  Bacteriology  of  Peritonitis. — Chemical  peritonitis  not 
seen  clinically.  Peritonitis  accompanying  the  intraperi- 
toneal extravasation  of  blood  generally  due  to  the  Staphy- 
lococcus alius. 

Gonococcal  Peritonitis  not  of  a  very  high  degree  of 
virulence. 

In  ruptured  gastric  and  duodenal  icicer  the  infection 
not  highly  virulent,  but  the  necessity  for  immediate 
operation  most  urgent.  The  infection  can  be  fre- 
quently arrested  by  irrigation,  with  or  without 
drainage.  Septic  peritonitis  due  to  infection  from 
the  alimentaiy  canal  below  the  duodenum.  The 
frequent  and  early  migration  into  the  peritoneum  of 
the  Staphylococcus  albus  in  many  cases  of  septic  periton- 
itis acts  beneficially  by  stimulating  phagocytosis  and  has 
an  important  bearing  on  treatment  and  the  question  of 
irrigation. 

Streptococcal  Peritonitis  is  highly  virulent  and  generally 
fatal  in  spite  of  treatment. 

Pneumococcal  Peritonitis. — Its  frequency  in  female 
children.  Its  primary  and  secondary  varieties.  The 
importance  of  the  observation  of  the  naked-ej-e  characters 
of  the  exudate  and  the  appearance  of  the  inflamed  mem- 
brane especially  in  this  variety  of  peritonitis. 

Septic  Peritonitis.     Its  Treatment. 

By  drugs,  morphine,  and  purgatives. 

By  serum. 

"Wanted  a  polyvalent  s.nt\- Bacillus  coli  serum. 

The  surgical  treatment. 

Importance  of  respecting  the  diaphragmatic  area. 

The  risk  of  removing  phagocytes  by  indiscriminate 
irrigation. 

The  prime  object  is  to  attack  the  primary  focus  of 
invasion  and  arrest  further  infection. 

The  next  point  is  to  treat  the  infected  general  peritoneal 
cavity. 

In  cases  of  moderate  severity  the  safest  course  is  the 
efficient  treatment  of  the  primary  focus  by  dry  sponging 
or  local  irrigation  and  drainage,  combined  with  the  least 
amount  of  interference  with  the  general  cavity,  unless 
collections  of  fluid  exudate  in  pelvis  or  loins  require 
drainage. 

Highly  virulent  streptococcal  infections  may  require 
free  irrigation  with  even  partial  evisceration. 
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■   Cases  of  slight  virulence  are  best  treated  by  free  irriga- 
tion, either  with  or  without  subsequent  drainage. 

General  Concinsions. — Irrigati<in  beneficial  where  the 
peritoneum  contains  foreign  material  capable  of  removal 
by  flushing,  sueli  as  blood,  gastric  or  duodenal  contents, 
faecal  matter,  pus,  infected  urine  or  bile.  Harmful  in 
cases  of  fibrinous  sticky  exudate,  and  when  used  to  wash 
away  a  turbid  exudate  containing  active  phagocytes,  or 
when  instrumental  in  spreading  infection. 

Drainage. —  Free  drainage  or  tamponage  essential  in  the 
treatment  of  local  abscesses,  necrosis  of  bowel,  or  where 
the  trealment  of  the  primary  focus  of  invasion  must  be 
necessarily  incomplete.  It  is  generally  harmful  when  used 
in  the  upper  peritoneal  area  unless  this  is  primarily  in- 
fected. It  is  i^enerally  of  very  little  use  in  the  small 
intestine  area.  Most  frequently  useful  in  the  lateral  areas 
and  in  tlie  pelvic  basin.  Tiie  ethcieney  of  peritoneal 
drainage  depends  on  the  integrity  of  the  endothelium  in 
the  area  drained. 

The  following  papers  have  been  accepted: 
Peters,    Dr.    Geo.    A.    (Toronto).      Transplantation     of    the 

Ureters  in  P]ctopia  Vesicae. 
ARMSTBOi^Jo.  Dr.  G.  S.  {  Montreal).    The  Surgical  Treatment  of 

Banti's  Disease. 
Kelly,  Dr.  Howard  (Baltimore).    Movable  Kidney. 
MacLaren,  Dr.  Murray  (St.  John's,  N.B.)    Posture  as  an  Aid 

in  Surgery. 
Turner,  (Jeo.  <;rny  (Newcastle-on-Tyne).     Intestinal  Obstruc- 
tion in  Association  with  the  Vermiform  Appendix. 
Bell,    Dr.    James   (.Montreal).     Injuries    to    the    .Semilunar 

Cartilages. 
Uruce,  Dr.  H.  A.  (Toronto  j.     Appendicitis. 
Olmsteai),  Dr.  Ingersoll  (Hamilton).     Surgical  Treatment  of 

Ulcerative  Colitis. 
J>r.  F.  J.  Shephbrii  (Montreal '  will  also  read  a  paper. 

Arrangements  are  in  progress  tor  holding  a  surgical 
clinic  at  whicli  a  number  of  interesting  cases  will  be 
presented. 

Therapedtics. 

President:   Donald  MacAxister,  M.D.,  Cambridge. 

Vice-Presidents :  John  Lorenzo  Davison,  B.A.,  M.D., 
CM.,  Toronto ;  Alexander  D.  Blackader,  B.A.,  M.D., 
Montreal ;  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Professor  J.  Rosb  Bradford,  M.D.,  F.R.S., 
London. 

Eon.  Secretaries:  Veltien  E.  Henderson,  M.A.,  M.B., 
University  of  Toronto  ;  Charles  Potter  Lusk,  M.D., 
CM.,  99,  Bloor  Street  W.,  Toronto ;  E.  R.  Morton,  M.D., 
22,  Queen  Anne  Street,  London,  TV. 

The  following  papers  have  been  selected  for  discussion  : 

Tuesday,  August  21st : 

Brodib,  Professor  T.  G.  (London).  The  Kidney,  its  Pharma- 
cology and  its  Therapeutics. 

Kelly,  Dr.  A.  O.  .L  (Philadelphia),  followed  by  Dr.  C.  G. 
Stockton  (Buffalo).     The  Treatment  of  Acute  Nephritis. 

Lefevre,  Dr.  E.  (New  York),  followed  by  Dr.  J.  Caven 
(Toronto).     The  Treatment  of  Uraemia. 

Hare,  Dr.  H.  A.  (Philadelphia),  followed  by  Dr.  George  HoDGE 
(London).     The  Treatment  of  i.'hronio  Nephritis. 

Wednesday.  August  22nu  : 

Itoss,  Dr.  <i.  AV.  (London).     Opsonins  and  Animal  Vaccines. 
Coley,   Dr.   T.   L.   (Philadelphia).     The  Action  of  Drugs  in 

Vascular  Hypertension. 
BiiowER,   Dr.   D.   R.   )('hicagol.    The  Therapeutics  of  Acute 

Acquired  Insanities. 
<V3HEN,  Dr.  S.  S.   (Philadelphia).     The  Respective  Spheres  of 

Hygienic  and  Medicinal    Measures    in    the  Treatment   of 

Pulmonary  Tuberculosis. 
Stewart,  Dr.  F.  E.  (West  Orange).    The  Working  Bulletin 

System    for    the    Collective    Investigation    of    the    Newer 

Materia  Medica. 

Thursday,  August  2ord. — Joint  Session  witli  the  Section 
of  Medicine  on  the  subject  of  Heart-Block. 

Friday,  August  24tli : 

Sii.ACKADER,  Dr.  A.  D.  ( Montreal  1.  The  A'alue  of  Alcohol  in 
T'reatment,  followed  by  Dr.  S.  J.  Meltzer  (New  York),  Dr. 
R.  C.  Cabot  (Boston),  Professor  G.  S.  Woodhead  (Cambridge, 
I'jUgland),  Dr.  W.  H.  Moorehouse  (London,  (Jntario). 

Halsey,  Professor  J.  T.  (Tulane  University,  New  Orleans). 
The  Teaching  of  Materia  Medica  and  Pharmacology- 

>rfCRAE,  Professor  T.  (Johns  Hopkins  University,  Baltimore). 
The  Teaching  of  Therapeutics. 

Marshall,  Profe-ssor  C.  R.  (  University  of  St.  Andrews).  The 
Place  of  Materia  Medica  and  Therapeutics  in  the  Medical 
Curriculum,  followed   by  Profes.sor  R.  B.  Wild  (University 


of  Manchester),  Professor  Osborne  (Yale),  Professor  Hatcher 
(Cornell),  and  Dr.  J.  M.  Anders  (Philadelphia). 
Cabot,  Dr.  R.  C.  (Boston.    The  Nerd  and  the  Place  of  Psychic 
Therapeutics  in  the  Medical  Curriculum. 

HONORARY    LOCAL    SECRETARIES. 
Frederic    Newton    Gisbornk    Starr,     M.B.,      Medical 

Building,  Toronto. 
Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Medical 

Building,  Toronto. 
David  James  Ctibb  W^ishart,B.A.,  M.D.,  L.R.C.P.,  Medical 

Building,  Toronto. 

COMMITTEE    PATHOLOGICAL   MUSEUM. 
Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Toronto, 

Chairman. 
Maude  Abbott,  B.A.,  M.D.,  Montreal,  Secretary. 
Professor  Gordon  Bell,  M.D.,  Winnipeg. 
Professor  W.  T.  Connell,  M.D.,  Kingston. 
Andrew  Robertson  Gordon,  M.B.,  Toronto. 
J.  A.  MoGreoor,  M.D.,  London,  Ontario. 
Wm.     Herbert     Pepler,     M.D.,     CM.,     L.R.C.P.Lond., 

Toronto. 
Samuel  Cumminqs,  M.B.,  Toronto. 
Edward  Stanley  Ryerson,  M.D.,  CM.,  Toronto. 
Henry  Seaton  Hutchison,  M.B.,  Toronto. 


EXHIBITION    COMMITTEE. 
Chairman:  Dr.  Arthur  Jukks  Johnson,  Toronto. 
Secretaries :  Dr.  T.  D.  Archibald,  Toronto ;    Dr.  W.  A. 
YouNO,  Toronto. 


HONORARY    LOCAL    TREASURER. 
Professor  J.  W.  Rosa,  Toronto. 


TORONTO    ARRANGEMENTS    COMMITTEE. 
Dr.  Geo.  A.  Bingham,  68,  Isabella  Street,  Toronto. 
Dr.  C  J.  C  O.  Hastings,  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Professor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Alex.  McPhedran,  151,  Bloor  Street  West,  Toronto. 
Dr.  R.  B.  Nevitt,  46,  Bloor  Street  West,  Toronto. 
Dr.  R.  A.  Reeve,  President-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
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PROGRAMME     OF     PROCEEDINGS. 

Tuesday,  August  21st,  1906. 
9.30 — 12,30  a.m. — Meetings  of  Sections. 

2,30  p.m. — Address     of    Welcome  ;    Introduction    of 

Guests,  Delegates,  etc.  ;    and  President's 

Address. 
4.30  p.m. — In  the  University  Quadrangle  a  Reception 

and  Garden  Party  by  the  President-elect 

and  Mrs.  Reeve. 
8.50  p,m,— Address  in  Obstetrics,  Dr,  W,  S.  A.  Griffith. 
9.30  p.m. — Reception  by  the  Lieutenant-Governor. 

Wednesday,  August  22nd. 
8.0  a.m. — National  Temperance  League  Breakfast. 
9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m, — Address  in  Medicine,  Sir  James  Barr,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m. — Address  in  Surgery,    Sir   Victor  Horsley, 

P.R.S. 
9.30  p.m. — Reception. 

Thursday,  August  23rd. 
9.30—12.30  a.m. — Sectional  Meetings. 
4.30  p,m, — Garden  Parties. 
7.30  p.m. — Annual  Dinner. 

Friday,  August' 24th. 
9.30 — 12.30  a. m.— Sectional  Meetings. 
2.30  p.m. — General  Meetings. 
4.30  p.m. — Garden  Parties. 

Excursions. 
8.30  p.m. — Soiree. 

Saturday,  August  25th. 
Excursions  to  the   Niagara  Power  Company's  plant, 

through  the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muskoka. 
Excursion  to  Lambton,   through  the  courtesy  of  the 

President,  Mr.  Austin. 
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\^Tfie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relatir.p  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  piMished 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

West  Bromwich  Division. 
The  annual  meeting  was  held  in  the  Medical  Institute, 
Birmingham,  on  .July  2nd,  at  4.30  p.m. 

ic««-.'!.— Apologies  for  absence  having  been  read,  and 
the  minutes  of  the  last  annual  meeting  having  been 
confirmed,  the  following  officers  were  elected  lor  the 
coming  year : 

Election  of  Officers. — Chairman,  Mr.  T.  Sansome ;  T7ce- 
Chairman,  Dr.  A.  Croll ;  Honorary  Secretari/,  Dr.  H.  B.  W. 
Plummer;  Representatice  fur  Represent  at  ive  Meetint/,  Dr.  A. 
Croll  (elected  at  the  immediately  preceding  conjoint 
meeting);  Representatives  on  Branch  Co/mcil,  Drs.  H. 
Manley  and  H.  B.  W.  Plummer  ;  E.recutire  Committee, 
AV.  H.  Stephen,  M.D.,  Mr.  C.  B.  Buttery,  W.  C.  Garman, 
M.D.,  W.  D.  Urquhart,  M.B.,  Mr.  T.  Sansome,  jun.,  Mr.  S. 
T.  D.  Weston. 

Report. — The  report  of  the  Executive  Committee  wa!s 
received,  approved,  an<l  entered  in  the  minutes. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  was  passed 
to  the  Board  of  Management  of  the  district  hospital  for 
its  kindness  in  granting  the  use  of  the  Board-room  for  the 
meetings  of  the  Division. 


.  FIFE  BRANCH. 
The  fourth  annual  meeting  was  held  at  the  Ochil  Hills 
Sanatorium,  Milnathort,  Kinross-shire,  on  .Tune  15th,  Dr. 
Hay,  President,  in  the  chair.  A  number  of  apologies  for 
absence  were  intimated,  and  there  was  a  large  attendance 
of  members,  Mr.  Patrick,  Clerk  to  the  County  Council  of 
Fifeshire,  being  also  present. 

Election. — The  minutes  of  the  last  annual  meeting 
having  been  read  and  approved.  Dr.  Aitkkn  (Buckhaven), 
President-elect,  was  elected  President  of  the  Branch  for 
the  ensuing  year,  in  succession  to  Dr.  Hay,  whose  period 
of  office  now  expires,  and  who  becomes  a  Past-President 
and  Member  of  Branch  Council. 

J'otes  of  Thanks. — Dr.  Aitken  then  took  the  chair,  and 
on  his  motion  a  hearty  vote  of  thanks  was  passed'  to  Dr. 
Hay,  the  retiring  President,  for  his  services  during  the 
past  year.  On  the  motion  of  Dr.  Gbaiu,  a  hearty  vote  of 
thanks  was  also  passed  to  Dr.  Spence,  whose  period  of 
office  as  a  Past-President  and  Member  of  Branch  tJpuncil 
has  now  expired. 

Officers. — <^n  the  motion  of  the  Prbsipent,  Dr.  Laing 
(Kirkcaldy)  was  elected  President-elect  for  the  ensuing 
year,  and  Drs.  Craig,  Dickson,  Douglas.  Dow  (Dunferm- 
line), OiT  (Tayport),  and  Richardson  were  re-elected  mem- 
bers of  Branch  Coum'il,  and  Dr.  Mackenzie  was  elected  a 
member  of  Branch  Council  in  ]ilace  of  Dr.  Laing.  .  Dr.  R. 
Balfour  Graham  was  re-elected  Honorary  Secretary  and 
Treasurer. 

liepr^sentntiie) Reporti-^Vft.  AlTK^^.  the  Representative 
otthe  Division  at  the  Representative  Meetings,  then  sub- 
mitted a  report  of  his  attendances  at  these  meetings  at 
Leicester  last  year,  and  on  the  motion  of  Dr.  Spence  was 
accorded  a  hearty  vote  of  thanks  for  his  services  and 
report.  Dr.  Aitken  was  reappointed  Representative  of  the 
Division  at  the  forthcoming  Representative  Meeting  to  be 
held  in  London  on  July  24th.  .,,  „ 

Report  of  Council. — The  Honorary  Secretary  then  read 
the  report  of  the  Branch  Council  for  the  past  year,  which 
showed  that  the  Council  had  met  twice  and  had  elected  three 
new  members,  and  that  tlie  meuibcr.-ihip  now  stood  at  80, 
with  one  "  Associate "  ttiember.  The  ordinary  funds  Of 
the  Branch  at  the  end  of  the  financial  year  stood  at 
£26  2s.  5d.  on  the  credit  side,  while  the  private  fund  liad  a 
credit  balance  of  £7  18s.  lid.  The  Branch  t^mncil  had 
agreed  to  continue  for  another  year  out  of  its  iivivate  fund 
the  subscription  to  Epsom  College  and  the  British  M(>dical 
Benevolent  Fund,  and  a  sum  of  one  guinea  was  voted  to 
each.  In  ciinn<>xion  with  the  subscription  to  Kpsom 
Callage,  which  entitled  the  Braneli  to  vole  for  pensioners 
and   foundation   scholarships,- -tlie^  :Ck)Hnc-il  »eco5iiimended 


that  the  Branch's  support  should  be  given  to  Cunninghani 
Brodie.  an  applicant  for  a  schOlar.ship,  and  to  Dr., 
Phillips,  Fairley,  Ayrshire,  an  applicant  for  a  pension. 
The  Branch  Council  had  also  agreed  to  vote  out  of  its 
private  fund  a  sum  of  two  guineas  to  the  fund  being 
raised  for  the  l>eneflt  of  the  family  of  the  late  Dr.  Laidlaw.- 
Ladybank.  Tlie  Central  Council  had  again  grouped  Fife 
with  the  Edinburgli  Branch  for  the  purpose  of  eiec'ting 
two  members  to  the  (,'entral  Council,  and  the  election  had 
now  taken  place.  As  only  two  candidates  were  nominateci 
no  ]ioll  was  necessary,  and  it  was  gratifying  to  be  able  to 
repi  irt  that  Dr.  Nasmy t!i.  Medical  Otticer  of  Health  for  the- 
county  of  Fife,  had  been  returned,  along  with  Dr. 
McKenzie  Johnston,  Edinburgh,  to  represent  the  Edin- 
burgh and  Fife  Branches  on  the  Central  Council.  The- 
Honorary  Secretary  had  issued  a  circular  to  evei-yi 
member  of  the  Branch,  asking  his  opinion  regarding' 
the  proposed  application  for  a  Royal  Charter.  Forty-six^ 
members  had  returned  the  reply-slip  attached  to  the?, 
circular  expressing  unqualified  approval.  This  result  the 
Honorary  Secretary  had  communicated,  according  to> 
request,  to  the  Organizing  Secretary.  The  Honorariy 
Secretary  had,  at  the  request  of  the  Secretary  of  tliB'. 
Medico-Political  Committee,  issued  circulars  on  va-i*iotis 
subjects,  accompanied  by  an  explanatoiy  covering-letter 
of  his  own,  to  all  the  parliamentary  candidates  at  the 
Irecent  general  election  within  the  area  of  the  Fife  Branch, 
[with  a  view  to  ascertain  the  opinion  of  these  gentlemen 
on  the  said  subjects  and  the  position  they  would  take  up  re- 
garding them  in  the  event  of  their  having  an  opportunity 
ef  deliberating  upon  them  in  the  House  of  Commons. 
The  replies  tliat  had  been  received  were  in  the  main 
favourable,  and  had  been  sent  to  the  Secretary  of  the? 
Medico-Political  Committee  at  liis  request.  The  subjects, 
embraced  :  Revaccination,  Public  Health,  Medical  Acts 
(.Amendment)  Bill,  Death  Registration,  Medical  Inspection 
of  School  Children,  Poor  Law,  Medical  Officers,  etc.  The- 
report  of  the  Branch  Council  was  adopted. 

Rep/resentatine  Meeting. — The  business  of  the  Represen- 
tative Meeting  was  then  considered,  but,  being  of  such 
magnitude,  it  was  found  impossible  to  go  over  seriatim  . 
every  proposal  or  motion  tlierein  contained,  and  the 
Representative  was  granted  discretionary  power  regarding 
tile  manner  in  which  he  should  vote  upon  the  various 
subjects.  ,,  , 

l-'ote  of  Thanks. — A  vote  of  thanks  was  passed  to  the; 
Manager  of  the  North  British  Railway  Company  for. 
kindly  stopping  the  afternoon  fast  train  at  MUnathorty; 
for  the  convenience  of  members  attending  this  meeting. 

'Discussion. — -Aft^r  the  business  was  over,  a  diseuSBiOn 
took  place  upon  the  Local  Government  Board's  circular 
anent  the  notification  of  pulmonary  phthisis  and  its 
isolation  and  treatment  by  local  authorities.  Dr.  J.  G. 
Nasmyth,  M.O.H.  for  the  County  of  Fife,  who  introduced 
the  subject,  stated  at  the  outset  that  the  Convener's 
Committee  of  the  County  Council  desired  their  views  on' 
this  circular  anent  the  notification  of  phthisis.  There 
could  be  no  diflerence  of- opinion  regarding  the  advantages 
of  sanatorium  treatment,  but  he  deprecated  the  view  that 
every  separate  local  authority  should  endeavour  to  provide 
the  necessary,  sanitorium  treatment,  on  the  ground  of 
expense,  but  he  favoured  the  grouping  together  of  these 
bodies  for  the  jmrpose.  Dr.  Hay  then  moved  the  following 
resolution  :  .         ,  .i  ,u 

That  in   the  opinion  of  the  Fifashirc  Medical  As.sociatipp/, 
and  the  Fifcshirc  Branch  of  the  Britisli  Medical  Associa- 
tion,  it  is  desirable,  in  the  interest  of  public  healUi,  that 
local  authorities   should   add   pulmonary  plitUi?is   io  the 
list  of  diseases  notifiable  under  the  "  Infectious  Diseases  ' 
:        (Notitieation)  Act,  1889,"  and  make  the  necessary  provision 
for  the  treatment  of  persons  sufi'ering  from  that  disease  ; 
and,   further,   that  local  authorities,  in  the  interests  of 
economy  and   effleiency,  sbouUl  conjoin  for  the  piirpos*'. 
of  establishing  sanatoriuras  ;  that  copies  of  this  resolution 
should  be  sent  to  the  local  authorities  of  Fife,  .Kitrtiist-;,. 
and    I'lacliraannan,    with    the    view   of    endeavouring   to 
Obtain  a  combination  of  the  three  covrtities  ofl-  the  liileS 
indicated. 

This  was  seconded  by  Dr.  T)o0(itAs,  who  liop'eA  they 
would  be  successful  in  impressing  local  authorities'  with 
the  urgency  and  importance  of  the  qxfestion. — Dr.  Dow 
(Dunfermline^  moved  a  direct  negative,  thinking  that  they 
must  first  find  out  the  cause  of  the  disease,  and-whati  pro- 
duced it.  and  was  of  the  opinion  that  th(y  should  1101  Kaix 
the  people. tctJmflintaiB  a  weak  ra«>e.— Ih'.  Laing  (Ki-yk- 
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caldy)  thought  the  soOner  the  disease  was  made  notifiable 
the  better ;  and  Dr.  Balfotjk  Graham  thought  that  if  the 
two  points,  notification  and  sanatoriums,  were  separated, 
the  motion  would  probably  receive  the  unanimou.s  sup- 
port of  the  meeting,  but  meantime  he  thought  it  was, 
going  too  far  to  suggest  the  establishment  of  sanatoriunre 
all  over  the  country  for  the  treatment  of  the  disease, 
and  the  proposal,  besides  involving  great  expense, 
was  rather  a  Socialistic  one.  He  thought  a  good  deal 
coiild;  be  done  by  educating  the  people  upon  the  pre- 
vention of  the  disease,  and  local  authorities  could 
help  in  that  way  when  they  Ijecame  acquainted  with  its 
presence  in.  their  midst.  The  naotioh  was  carried  by  a 
large  majority,  only  two  voting  against,  while  some 
half-dozen  did  not  vote  at  all. 

Luncheon. — Previous  to  the  above  general  meeting  the 
members  had  an  opportunity,  conjointly  with  the  Fife- 
shire  Medical  Association,  of  visiting  and  inspecting  the 
wefl-equipped  sanatorium,  by  kind  invitation  of  the 
directors  of  that  institution,  and  were  thereafter  enter- 
tained to  luncheon.  Dr.  Fiiaseb  (Paisley),  one  of  the 
Medical  Directors,  occupied  the  chair,  and  he  proposed 
the  toast  of  "  The  Two  Associations,  the  Fife  Medioal  and 
the  British  Medical  Branch,"  coupling  this  witli  the 
names  of  Dr.  Balfour  Graham,  Vice-President  of  the 
former,  and  Dr.  Hay,  President  of  tlie  latter.  Dr.  Hay 
suitably  replied,  wislied  success  to  the  institution,  and 
thanked  the  Directors  for  their  hospitality. 

yldrtress. — After  luncheon  a  most  interesting  address 
was  given  by  Dr.  Galkraith,  Medical  Superintendent, 
upon.  Some  aspects  of  temperature  control  and  metabolism 
in  the  tuberculous  patient,  illustrated  with  numerous 
diagrams.  Xi  the  close  a  hearty  vote  of  thanks  was  passed 
to  him. 


GIBKALTAR  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  on  Thursday, 
May  31st,  at  6  p.m.,  in  the  Board  Room  of  the  Colonial 
Hospital. 

Govfirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Model  Rules. — A  letter  from  the  General  Secretary  of  the 
Association  was  read,  and  it  was  agreed  that  the  Branch 
Council  should  consider  the  model  rules,  etc.,  sent,  and 
report  thereon. 

Proposed  Royal  Charter. — The  application  for  a  Royal 
Charter  was  unanimously  approved. 

Commimications. — Major  RojiiNSON  demonstrated  the 
Spiroc/uieta  pallida  and  S.  re/rinffens,  stained  by  the 
Oonovan-Leishman  method. — Dr.  L.  D.  Parsons  read 
notes  on  a  case  of  tuberculous  meningitis,  with  the  jtost- 
infOremti  record,  vn  a  boy  aged  9  years. — Major  Longhurst 
made  some  very  interesting  remarks  on  radio-active 
bodies,  and  had  specimens  to  demonstrate,  but  unfor- 
tunately there  was  no  dark  room. — Dr.  L.  D.  Parsons 
showed  a  case  of  suppurative  cellulitis  treated  after 
iaoision  with  a  watery  solution  of  1  per  cent,  iodine. 


METROPOLITAN  COUNTIES  BRANCH: 

HANtPSTEAD  Division. 

An  extra  meeting  was  held  on  July  10th,  at  St.  Mary's 

Schools,  Church  End,  Finchley,  at  5  p.m..    Dr.  Macevoy 

in  the  chair. 

Minutes. — The  minutes  of  the  meeting  at  Fineliley  on 
April  27th  were  read  and  confirmed. 

Letterf.—i\.  letter  was  received  from  Dr.  F.  J.  Smithy 
asking  for  nominations  for  Standing  Committees  of!  the 
Btanch.  Dr.  Ford  Andersoii  was  accordingly  nominiJted 
for  the  Medical  Charities  Committee  of  tiie  Branch. 
Letters  of  regret  were  rf'oeived  from  Mr.  Humphreys  and 
Dr.  Ford  Anderson  for  inability  to  be  present.  A  letter 
was  read  from  Dr.  Glover  regretting  inability  to  be  pre- 
sent, and  setting  f(irth  the  objections  to  subscribers' 
letters  of  recommendation  for  hospitals  as  not  being  real 
chajrity,  since  tlie  subscriber  was  given  a  quid  pro  qvo. 

Fino.hhy  Cottai/e  Koapitul.  —  Mr.  Nelson  Hardy 
explained  how  :i  deadlock  had  arisen  between  the  local 
medioal  profession  and  the-  General  Purposes  Committee 
of  this  hospital  on  the  subject  of  subscribers'  letters,  to 
which  the  Medical  Committee  were  unanimously  opposed, 
while  the  laity  held  that  it  was  the  only  way  to  get  sub- 
scriptions.    As  the  rule  on  the  subject  wtis  not  avtually 


passed,  he  thought  a  strong  official  protest  might  be  Of 
service,  and' proposed: 

That  the  proposal  of  the  General  Purposes  Committee  of  the 
Finchle.Y  Cottage  Hospital  that  subscribers'  letters  of  ro- 
commendation  be  required  from  applicants  for  admission 
is  radically  unsound,  opposed  to  the  best  principles  of 
hospital  administration,  and  likely,  if  adopted,  to  give  rise 
to  considerable  friction  in  the  working  of  the  hospital. 

Seconded  by  Dr.  Dill  Russell,  supported  by  Mr.  Moxby, 
and  after  discussion,  carried  unanimously. — Mr,  Hardy 
then  proposed : 
That  this  resolution  be  sent  to  the  General  Purposes 
Committee. 
^Seconded  by  Mr.  Vincent  Moxey.  This  was  carried. — 
Dr.  Dill  Ritssell  stated  that  with  regard  to  the  question 
of  medical  representation  on  the  Hospital  Board  there 
were  to  be  6  medical  men  out  of  a  total  of  31  members. 
The  local  profession  would  nominate  the  medical 
representatives. 

A  special  and  ordinaiy  meeting  was  held  on  July  12th, 
at  8.45  p.m.,  at  9,  College  Crescent,  Swiss  Cottage,  N.W., 
Dr.  Macevoy  in  the  chair. 

Special  Meetin;/. — Mr.  Aumit  pointed  out  that  only  the 
first  two  items  on  the  agenda  could  be  legally  dealt  with 
at  the  special  meeting.  The  Chairman  ruled  that  the 
last  three  items  on  the  agenda  could  be  dealt  with  if  tlie 
words  "  and  ordinary  meeting"  were  added  to  tlie  agenda 
paper.  The  Honorary  Secretary  then  read  the  name.% 
of  nineteen  members  who  had  convened  the  special 
meeting :  (1)  to  consider  a  proposal  to  increase  the 
number  of  the  members  of  the  Committee  (involving  an 
alteration  in  Divisional  Rule  9) :  (2)  to  consider  a  proposal 
to  form  a  Subcommittee  at  Finchley. 

Increase  of  Committee. — Mr.  Armit  proposed  and  Dr. 
Oi'penhei.mee  seconded  a  resolution  passed  by  the  Com- 
mittee on  May  17th,  1906: 

That  the  number  of  ordinary  members  of  Committee  bo 
raised  from  seven  to  twelve,  and  that  the  Chairmen  for 
the  past  five  years  be  e.r-officiu  members. 
The  number  of  the  whole  Committee  would  thus  be  raised 
from  tliirteen  to- eighteen,  of  whom  six  were  officers.  The 
object  of  the  resolution  was  to  bring  in  members  from 
outlying  parts  of  the  Division  who  could  not  be  expected 
to  attend  very  regularly,  owing  to  their  distance  away. 
Mr.  Cunnington  and  Dr.  Clahk  Wilson  opposed,  and' 
Dr,  ScBASB  projiosed  : 

That  this  resolution  be  taken  in  two  parts. 
Seconded    by   Mr.  Cunninoton,   and  carried.      Mr,  Cun- 
nington then  proposed  as  an  amendment  to  the  first  part 
of  the  resolution  ('•  That  the  number  of  ordinary  members 
of  Committees  be  raised  to  twelve  "): 

That  the  number  of  ordinary  members  of  Committee  be 
raised  to  nine. 
Seconded  by  Dr,  Clark  Wilson,  Opposed  by  Mr,  Armit 
on  the  ground  that  two  new  members  would  not  be 
enough  to, represent  outlying  districts.  The  amendmrtit 
being  put  to  the  vote  was  carried  by  the  casting  vote -of  tlie 
Chairman,  The  amendment  having  become  the  sub- 
stantive motion,  Mr.  Nelson  Hardy  moved  that  the 
number  be  raised  to  10,  seconded  by  Dr.  T,  Godfrey, 
and  lost,  Dr,  Oppenheimer  then  moved  as  another 
araendment  to  the  substantive  motion  : 

That  the  number  of  ordinary  members  of  Committee  bo 
ransed  to  11. 
Seconded  by  Mr.  H.  W.  Armit,  and  cairied.     The  second 
part  of  the  resoiution  of  the  Cotomittee  passed  on' May 
i  17th  was  then  put ; — 

That  the  Cha-ixmen  for  the   jiast  five    years    be    ex-officio 

members. 

Dr,    OppENHEiiMtR,    tlie    mover,    asked     to    be    allowed. 

to    alter    five    to    four  ,  years,   aiid    tlie   motion   ift  this' 

form   being    seconded    by    Mr.   Armit,   was   put  to   the, 

vote   and   lost.     Those  who   opposed  it  were  of  opinion 

:  that   past    Chairmen    should     be     elected    in   the    same: 

way    as   the'  other    ordinary    members    of     C'ommittee, 

i  Dr.   Yeid   suggested'  that  the   four  additional  members 

;  of  the  Committee  should  now  be  elected,  and  Mr.  Arimit 

:  put  forward  four  names  (Messrs.  Godfrey,  jiloxey,  Gaster, 

and  Jessop),  which  were  seconded  by  Dr.  OppI':niieimbb., 

iJr.  Yeld  explained  that  no  nominations  had  been  issued 

on  the  agenda,  because  the  result  of  the  proposal  to- adQl 
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more  members  could  not  be  foretold.  The  Chairman  held 
that  the  meeting  could  elect  four  new  members  if  it 
wished.  Messrs.  Connington  and  Scrase  opposed  election 
now,  and  the  former  moved  : 

That  the  election  of  the  four  new  members  be  postponed. 
Seconded  by  Dr.  Scrask.    This  was  put  to  the  vote  and 
earned  (Drs.  Oppenheimer,  Yeld,  and   Armit   opposing). 
Dr.  Oppenheimer  then  proposed  : 

That  the  election  of  the  new  members  be  adjourned  to  the 
next  annual  meeting. 

Seconded  by  Mr.  Armit,  and  carried  nem.  con. 

Proposed  •Subcommittee  at  Finchley. — Dr.  OpPENHEiNtER 
explained  that  the  President  of  the  Branch  Council  (Mr. 
Andrew  Clark)  had  ruled,  in  answer  to  an  inquiry,  that  sub- 
divisions were  not  recognized  by  the  Association,  and  the 
Division  would  not  be  justified  in  paying  the  expenses  of 
Committees  in  outlying  parts  of  the  Division.  Mr.  Armit 
proposed  "  That  a  Subcommittee  lie  formed  at  Finchley 
subiect  to  its  paying  its  own  expenses."  This  motion 
was  witlidrawn  at  the  request  of  Mr.  Nelson  Hardy. 

Instruction  to  Representative. — The  resolution  of  the 
Committee  passed  on  May  17th,  1906,  "That  it  be  an 
instruction  to  our  Representative  to  the  Representative 
Meeting  to  move  for  a  complete  return,  as  far  as  possible, 
from  all  the  Divisions  on  the  subject  of  contract  and 
gratuitous  practice  within  their  respective  areas,"  was  then 
passed  by  the  meeting. 

Election  of  Co-Secretary. — Mr.  Armit  was  nominated  by 
the  committee  for  I'e-eleetion,  and  Mr.  Cunnington  was 
nominated  in  addition  by  two  members  at  the  meeting. 
Mr.  Armit  was  eventually  re-elected. 

Letters  of  regret  for  inability  to  be  present  were  received 
from  Dr.  Heath  Strange,  Dr.  Glover,  and  Mr.  Humphreys. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
.Tuly  26th  at  Caxton  House,  Westminster,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Payment  to  Medical  Men  Called  in  by  3Iidiviies  in 
Difficult  Cases. 
A  letter  was  received  from  Mr.  J.  Ward  Cousins 
i-egretting  his  inability  to  attend  the  meeting  of  the  Board 
and  reporting  the  following  resolution  passed  by  the 
Council  of  the  Royal  College  of  Surgeons  of  England  on 
.luly  IZth,  1906: 

That  in  the  opinion  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  it  is  essential  for  the  efficient 
working  of  the  Midwives  Act  that  adequate  provision  be 
made  to  secure  just  remuneration  for  professional  services 
rendered  by  medical  men  when  called  into  attendance  by 
midwives  practising  under  the  Act. 

The  Prii-y  Council  on  the  Revised  Rules  Suhinitted  by 

the  Central  Midwives  Hoard. 
A  letter  from  the  Privy  Council,  dated  .July  24t.li,  1906, 
as  to  the  new  rules,  was  read.  The  Chairman  observed 
that  the  amendments  proposed  by  the  Privy  Council 
would  place  the  Poor-law  institutions  out  of  the  sphere  of 
the  Central  Midwives  Board  and  put  them  under  the 
Local  Government  Board.  Mr.  K.  Parker  Young 
expressed  his  surprise  at  the  letter  of  the  Privy  Council, 
and  said  it  seemed  to  him  a  retrograde  movement.  The 
Board  decided  to  refer  the  letter  to  the  Standing  Com- 
mittee for  consideration  and  report.  The  following  is  a 
copy  of  the  letter  from  the  Privy  Council : 

[Copy.] 
Privy  Council  Office,  London,  S.W.,  24th  .July,  1906. 

Sir,- 
lieferriug  to  your  letter  of  the  9th  May  last,  I  am  direeted 
by  the  Lords  of  the  Council  to  state  that  Tncir  Lordships  have 
given  Their  careful  consideration  to  the  revised  Rules  made 
by  the  Central  Midwives  Board  and  to  request  that  you  will 
lay  before  the  Hoard  the  following  amendments  that  are 
deemed  necessary  therein  : 

As  to  Rule  D  1,  which  takes  the  place  of  the  existing  Rule 
C  1,  Their  Lordships  observe  that  the  principal  alteration  is 
the  omission  of  the  special  provision  relating  to  the  ease  of 
candidates  from  Poor-Law  Institutions.  This  provision  was 
inserted  at  the  instance  of  the  Local  (Jovernment  Board  and 
thev  are  still  of  opinion  that  some  such  provision  is  necessary. 

Their  Lordships'  attention  has  been  called  to  a  Resolution 
passed  by  the  Central  Midwives  Board  on  the   16th  February, 


1905,  "  that  no  Poor-Law  Institution  be  approved  as  aTraining 
School  for  Midwives  unless  the  average  number  of  deliveries 
reaches  75  per  annum  "  :  and  a'.so  to  a  discussion  which  took 
place  at  a  recent  Meeting  of  the  Central  Midwives  Board  on  a 
Memorandvim  which  stiggested  that  "in  future  as  a  rule  a 
number  of  not  less  than  60  cases  of  labour  annually  be  essential 
for  an  application  to  be  approved  from  a  doctor  desiring  to 
teach  pupils  in  an  Infirmary  or  Workhouse  wliioh  is  too 
small  to  be  a  recognized  School  "  ;  and  I  am  to  point  out  that 
in  Their  Lordships'  opinion  Resolutions  which  have  the  cfTect 
of  "  regulating  the  course  of  training  "  come  within  the  pur- 
view of  Section  3,  1  (c)  of  the  Act,  and  consequently  should  be 
embodied  in  Rules  to  be  submitted  to  the  Privy  Council  for 
approval. 

■The  alterations  which  their  Lordships  consider  expedient  are 
shown  in  the  enclosed  copy  of  the  new  Rule  D  1. 

Farther,  as  to  Rule  E  24,  which  takes  the  place  of  the  exist- 
ing Rule  E  21,  their  Lordships  think  it  is  desirable  that  the 
Rule  should  be  maintained  in  itsjiresent  form— so  far  as  Poor- 
law  institutions  are  concerned. 

Their  Lordships  are  moreover  advised  that  it  would  be  desir- 
able, in  the  interests  of  iiublic  health,  and  in  connexion  with 
the  problem  of  infant  mortality,  that  a  Rule  should  be  added 
to  Section  I'^,  making  it  the  duty  of  midwives — where  the 
supervising  authority  requires  it— to  notify  within  48  hours  to 
such  authority  every  birth  occurring  in  their  jiractice,  together 
with  the  name  and  address  of  the  parent. 

I  am  to  add  that  with  a  view  to  ensuring  sulHciont  considera- 
tion of  the  amendments  to  the   Draft  Rules  their  Lordships 
propose  to  extend  tlie  existing  Rules  for  another  six  months 
from  the  date  of  their  expiry  on  the  12th  August  next. 
I  am,  Sir, 

Your  obedient  servant, 
(Signed)  A.  W.  FitzRoy. 

Co^iy  of  Proposed  Rule  D  1.  icith  Suggested  Additions 
in  Italics. 

I.  No  person  shall  be  admitted  to  an  examination  unless  she 
produces  certificates  that  she  has  undergone  the  following 
course  of  training — namely  : 

(1)  She  must,  vmder  supervision  satisfactory  to  the  Central 
Midwives  Board,  or.  uliere  the  course  of  training  has 
been  undergone  in  a  Poor-lair  institution,  to  the 
local  Government  Board,  have  attended  and  watched 
the  progress  of  not  fewer  than  twenty  labours,  making 
abdominal  and  vaginal  examinations  during  the  course 
of  labour  and  personally  delivering  the  patient. 
(Schedule,  Form  lit.) 

(2)  She  must,  under  supervision  satisfactory  to  the  Central 
Midwives  Board,  or,  where  the  course  of  training  has 
been  tindergone  in  a  Poor-law  institution,  to  the 
Local  Government  Board,  have  nursed  twenty  lying-in 
women  during  the  ten  days  following  labour,  except  in 
speci.al  cases  in  which  a  shorter  period  has  been 
sanctioned  by  the  Central  Midwives  Board.  (Schedule, 
Form  IV.) 

The  certificates  as  to  (1)  and  (2)  must  be  in  the  form  pre- 
scribed by  the  Central  Midwives  Board,  and  must  be  signed 
by  one  or  more  of  the  following  : 

(a)  A  registered  medical  practitioner. 

(6)  The  matron,  being  a  certified  midwife,  or  the  chief 
midwife,  being  a  certified  midwife,  of  an  institution 
recognized  by  the  Board  as  a  training  school  under 
the  conditions  provided  in  the  Act. 

ic)  A  certified  midwife  approved  by  the  Board  for  the 
purpose. 

(d }  Wliere  the  course  of  training  has  been  undergone  in. 
a.  Poor-laiv  i^istitution,  a  certified  inidirifc  attached 
to  such  institution  and  holding  a  (]uatiti((ttion  in 
midu-ifcry  satisfactory  to  the  Local  Government 
Hoard. 

(3)  She  must  have  attended  a  course  of  instruction  in  the 
subjects  enumerated  in  Rule  D  4,  extending  over  a 
period  of  not  less  than  three  months,  and  consisting  of 
not  fewer  than  fifteen  lectures. 

The  Certiticate  as  to  (3)  must  be  in  the  form  prescribed  by 
the  Central  Midwives  Board,  and  must  be  signed  by  one  or 
more  registered  medical  practitioners  recognized  by  the  Board 
as  teachers,  or  ichere  the  course  of  instrtiction  has  been 
undergone  in  a  Poor-law  institution  by  the  duly  appointed 
cliicf  medical  officer  of  the  institution,  or  other  medical 
jxracti tioner  authori-ed  by  the  (ruardians  u:ith  the  apjyroval 
of  (he  Local  Government  Board  to  give  such  instruction 
(Schedule,  Form  Y). 

[The  Secretary  of  the  Central  Midwives  Board  informs 
us,  under  date  July  31st,  that  he  had  that  day  received  the 
order  of  the  Privy  Council  continuing  the  present  rules  of 
the  Central  Midwives  Board  until  February  12th,  1907.] 

E.ramining  in  Welsh. 
A  letter  was  read  from  Dr.  E.  Walford,  M.O.H.  Cardifl', 
stating  that  the  difficulty  experienced  by  certain  Welsh 
randiilates  in  taking  their  examination  in  p]nglish  would 
be  entirely  met  by  the  presence  of  an  interpreter  at  the 
oral  examination. 
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Disinfection  of  the  Clothing  of  Midmves. 
A  letter  was  considered  from  the  Local  Government 
Board  forwarding  a  copy  of  a  letter  from  Dr.  J.  R.  S.  Park, 
M.O.H.  Dukinfield,  as  to  the  disinfection  of  the  clothing 
of  midwives  who  have  been  in  attendance  on  cases  of 
puerperal  fever.  Tlie  Board  decided  that  it  be  pointed 
out  to  the  Local  Government  Board  that  the  new  rules,  as 
submitted  to  the  Privy  Council  for  approval,  provide  for 
disinfection  being  carried  out  to  the  satisfaction  of  the 
local  supervising  authority. 

Definition  of  "  Practising  as  a  Midwife." 
A  letter  was  read  from  Dr.  J.  Wheatley,  County  ^Medical 
Officer,  Salop,  as  to  the  definition  of  "  practising  as  a  mid- 
wife." The  Board  decided  that  Dr.  Wheatley  be  informed 
that  the  question  as  to  whether  a  woman  is  practising  as  a 
midwife  when  in  attendance  at  a  confinement  depends 
upon  whether  a  qualiiied  medical  practitioner  has  been 
engaged  to  attend  the  case. 

Itabal  attit  ^ilttarg  ^ppohttnwnfs. 

ROYAL  VICTOllIAX  OIIHER. 
The  Kinp  lias  lieeu  pleased  to  npi'^int  (  iiiules  Alfhed  Bat.tanck, 
Ksij..  MS,  F.R.C.S.,  and  Li.i.t. muii  '  "loncl  BiH'cE  Mohlanu 
Skinner.  Koval  Arnw  Medical  C;u  i'~.  .-.tk  i.ny  Advisory  and  Nnrsiue 
Board,  War  OlKce,  to  he  Members  01  tliu  Fuurtli  Class  of  the  Koyal 
Victorian  Order.    Dated  July  24Hi,  190S. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty : 
HuciH  CUFr,  Staff  Surgeon,  to  the  Hairkc,  July  30th  :  Peecv  H. 
Bannisteh,  M.B..  Surgeon,  to  the  President,  additional,  for  three 
months'  course  at  West  Loudon  Ho.spital,  July30tli  :  Kenelm  D.  Bell. 
Surgeon,  additional,  for  service  with  the  Superintendent  of  Physical 
Training,  July  28th  ;  FiiANK  K.  Featherstone,  Surgeon,  to  the  Isi-i, 
July  28th. 

Start'  Surgeon  H.  W.  Finlayson,  M.B..  F.  Fedarii,  R.  C.  Mundav, 
E.  C.  Cridi.and.  M.B..  F.  Bradshaw.  and  R.  F.  Bate  are  promoted  to 
be  Fleet  Surgeons,  July  28th.  Their  previous  commissions,  which 
were  simultaneous,  are  dated  ;  Surgeon,  July  28tli,  1890 ;  StaU'  Surgeon, 
July  28th,  1898.  

ROYAI.  ARMY  MEDICAL  CORPS. 

LlEfTENANT-COLONEL     P.    H.    JOBNSTON,    C.M.G.,   M.D.,   IS    placed    OU 

retired  pay,  July  13th.  He  was  appointed  Surgeon,  February  4ili,  1877  ; 
Surgeon-Ma1or,  February  4th,  1889  :  granted  the  rank  of  Lieutennnt- 
Colonel.  Februa]-y  4th.  1897  ;  and  selected  for  increased  pay,  January 
8th.  1899.  He  served  in  the  Afghan  war  in  1879-80,  and  tool;  part  in  the 
Zaimuslit  Expedition,  being  present  at  the  capture  of  Zavva  (medal  1  : 
with  the  Hazara  Exoedition  in  1888  (medal  with  clasp)  :  and  in  Ihe 
Soutli  African  war  in  1899-1902  in  charge  of  a  Gener.il  Hospital  ;  lie 
w,as  present  at  the  relief  of  Ladysmith,  and  in  oiierations  in  Orange 
River  and  Cape  Colony ;  was  several  times  mentioned  in  disi>atches, 
made  C.M.G.,  and  granted  the  Queen's  medal  with  four  clasps  and  the 
King's  medal  with  two  clasps. 

Lieutenant  V.  G.  Johnson,  from  the  Seconded  List,  to  he  Lieu- 
tenant, July  1st.  He  \vas  appointed  on  probation,  January  30th, 
1906. 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank  : 
R.  J.  C.  Thompson,  C.  J.  Wyatt.  M.B..  K.  S,  Smvth.  M.D..  0.  M.  Dri-w, 
M.B.,  A.  A.  SiiTCLiFF,  M.B.,  A.  G.  Cummins.  M.B..  A.  S.  Little.iohns, 
W.  R.  Galwey,  M.B.,  R.  G.  ARCHIBALD.  M.B  ,  F.  A.  McCammon,  M.B., 
W.  Egan,  M.B.,  R.  G.  11.  T.\te.  M.D.,  A.  D.^wsON,  M.B.,  F.  Forrest, 

V.  C.  HONEYBOUIiNE.  C.  T.  EDMUNDS,  C.  R.    M.   MORKIS.  M.B.,  R.  E.  U. 

Newman.  M.B.,  E.  W.  M.  P.aine.  F.  D.  G.  Howell.  W.  H.  Gillatt. 
M.B.,  P.  Sampson.  M.  G.  Dilt,  M.B.,  J.  B.G.Mullioax.  E.  M.  O'Neill, 
M.B.,  G.  B.  Edwards.  W.  C.  Smales,  A.  H.  Bond,  T.  C.  C.  Leslie. 
T.  T.  H.  RoiiiNSON,  M.B.,  D.  De  C.  O'Grady,  L.  G.  Gib,son,  P.  S. 
Stewart.  M.B.  Lieutenant  Thompson  was  appointed  on  proljation, 
January  31st,  1905.  Lieutenants  Wy.wt  and  Smyth  were  so  appointed, 
July  31st.  1905  ;  all  the  other  officers  cited  on  January  30th.  1906. 

Colonel  O.  Todd,  M.B..  at  present  in  Egypt,  has  been  appointed  to 
otliciate  as  Principal  Medical  Officer,  Western  Command,  India,  vice 
Colonel  P.  W.  Trevor,  M.B.,  on  leave. 

Surgeon-General  W.  L.  GunniNS,  C.B.,  M.V.O.,  M  B.,  has  been 
gazetted  Principal  Medical  Officer  in  India,  vice  Sir  T.  J.  Gallwey, 
appointed  Principal  Medical  Officer,  Aldershot. 


INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  D.  pfrench-Mullen,  M.D..  Bengal  E.stablish- 
ineut.  has  been  appointed  to  officiate  as  Principal  Medical  Officer, 
Sirhind  and  Jullundur  Brigades,   vice  Colonel  II.   Hamilton,   C.B., 
M.D.,  on  leave. 

Colonel  T.  J.  H.  Wilkins,  Madras  Establishment,  Principal  Medical 
Officer,  Burinah.  is  transferred  in  the  same  capacity  to  the  Secun- 
derabad  Division. 

ROYAL  ENGINEERS  (VOLUNTEERS). 
James  H.   Rhodes  to  Ije  Surgeon-Lieutenant  in  the  1st  Middlesex, 
July  2nd.  

ROYAL  .\RMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captain    A.   If.   Minton.  Woolwich  Companies,  Eastern  Command, 
resigns  his  commission,  July  28th. 


VOLUNTEER  RIFLES. 
Surgeon-Lieutenants  G.  H.  E.   Bekenn  and  C.  Y.    Flewitt,  1st 
Volunteer    Battalion    the    Royal    Warwickshire    Regiment,    to    be 
Surgeon-Captains,  July  2f  tli. 

Surgeon-Lieutenant  W.  Richardson,  M.D.,  7tl)  (Isle  of  Man) 
Volunteer  Battalion  the  King's  (Liverpool  Kegiraent),  to  be  Surgeon- 
Captain,  July  28th. 


Supernumerary  Surgeon-Major  D.  Lennox.  M.D.,  1st  (City  of 
Dundee)  Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders), 
(Brigade  Surgeon-Lieutenaut-Colonel.  Senior  Medical  officer  34th 
Field  Army  Brigade),  to  be  Surgeon-Lieutenant  Colonel,  remaining 
supernumerary.  July  28th. 

.Surgeon-Captain  R.  A.  Feoan.  2nd  Volunteer  Battalion  the  Queen  s 
Own  (Royal  West  Kent  Regiment),  resigns  his  commission,  Juno 
25th.  He  is  appointed  Captain  in  the  same  regiment  with  the  .same 
date. 

David  Westwood.  M.B..  to  be  Surgeon-Lieutenant  in  the  2Da 
Volunteer  Battalion  the  Highland  Light  Infantry,  July  28th. 

Wttal   ^tatiatirs. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  iuc-luding  London,  8,34S 
births  and  3.813  deaths  were  registered  during  the  week  ending  Satur- 
day last.  JhIv  28th.  The  annual  rate  of  mortality  in  these  towns, 
wliicli  liad  been  12.3,  11.7,  and  12,0  per  1,000  in  the  three  preceding, 
weeks,  further  rose  to  12  6  per  1.000  last  week.  The  rates  in  the  several 
towns  ranged  from  4.8  in  Hornsey.  4.9  in  Handsworth  (Staffs.),  5  6  in 
Northampton.  6.9  in  Stockton-on-Tees.  6.2  in  Hastings  and  in  York, 
and6.9iuBourneniouth  to  17.3  iu  Warrint.'toii.  18  5  in  Wipan.  18.7  in 
Iluddersfield,  19.1  iu  M.auchestcr,  19.5  in  Bury,  and  21.6  in  Merthyr 
Tydfil.  In  Lond(m  the  rate  of  mortality  was  11.7  per  1,000,  while  it 
averaged  12.9  jier  1,000  in  the  seventy-live  otlicr  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.6  per 
l.OCO  in  the  seventy-six  towns  ;  in  London  this  dealli-rate  was  C(|ual  to 

1.5  per  1.000.  while  among  the  seventy-five  other  huge  towns  the  rates' 
ranged  upwards  to  2.8  in  Leeds.  2.9  in  West  Iliiiii,  3.0  iu  Burton-ou- 
Trent.  3.1  in  Manchester.    3.8    in    Halifax,  4.0  m    Devonport,    and 

6.6  in  Iluddersfield.  Measles  caused  a  death-rate  of  1 3  iu 
Salford.  1.4  in  Manchester,  1  7  in  Rotherham.  2.9  in  Halifax,  and  5  5  in 
Iluddersfield  ;  diphtlieria  of  2  1  iu  West  Hartlepool :  whooping-cough 
of  1  3  in  Birkenhead;  and  diarrhoea  of  1.4  in  West  Ham,  1.6  in  East 
Ham  and  iu  Handsworth  (StafTs.).  1  8  in  Norwich,  and  2  3  in  Warring- 
ton. Tlie  mortality  from  scarlet  fever  and  from  enteric  fever  showed 
no  marked  e\''ess  in  any  of  the  large  towns,  and  no  fatal  fases  of 
small-pox  well'  re  L'l-li'rcd  during  llic  week,  uim' small  ihix  patient 
remained  uii.lri'  1 1  iMtmciil  in  the  Metropolitan  As\  limis  llnspilals  on 
S.aturday  last,  .lulv  i;t;ih.  :igainst  7,  4.  andZ.mtlir  lliicr  prc-cding 
Saturdays;  no  lu-w  cases  had  been  ncliriilii'<l  ilnrii;-  llu-  viist  five- 
weeks.    The  number  of  scarlet  fever  p.iticnts  m  lii,    .    h      |. mI-  and 

in  the  London  Fever  Hospital,  whi.h  hml  n  ::  .  <1  :J.915 

at  the  end  of  the  three  preceding  w.cks.  IjimI  inn  1,<  11  .  ;!  1.  ,;,u42  at 
tlie  end  of  last  week;  408  new  cases  uvrc  adiiiillc.l  .iiirm-  the  week, 
against  378,  406,  and  413  in  the  three  preceding  weeks. 


HEALTH    OF  SCOTCH    TOWNS. 
DURING  the  week  ending  Saturday  last,  July  28th.  MS  births  and  48& 
deaths  were  registered  in  eight  of  tiie  i)riu<ipal  Scotch  towns.    The 
annual  rate  of  mortality  in  these  towns,  which  liad  been  15.3.  14.3.  and 

13.7  per  1.000  iu  the  three  preceding  weeks,  rose  aL'ain  to  14  3  per  1.000 
last  week,  and  was  1  7  per  1,000  above  the  mean  rate  dnriug  the  same 
jieriod  in  the  seventy-six  large  Englisli  towns.  jVmoug  tliese  Scotch 
towns  the  death-rates  ranged  from  6.0  iu  Pertli  and  12.0  in  Leith  to 

14.8  ill  Edinl.urgli  and  15.0  iu  Paisley.  The  dr;itli  rale  from  the 
prinriniil  in  r.  1 :,  r,  .;i-r,,s,.s  averaged  16  per  1.000  in  I'  -  -.■  ;, .,,  .,s.  the 
higlir  ;  1,1.  .  !i  I  ,  .iil.M  in  (;lnsp,,w  anil  '.•.  •  iin-  235 
deatli     I. ■11.;..;    II     1,1,1  vim-  inclnilcil    2  wlm  n      ,,,     1.    ■■ird    to 

ineasli    ,  ,  In  1', _•  riiiiiili.2  til  ••lever."  1.5  li.  iimn  Im-c:..  .•md  7  to 

cerebro-sidual  meningitis.  Four  fatal  cases  of  measles  and  4  01 
diarrlioea  occuirf  d  in  Edinburgh.  2  of  diarrhoea  in  Dundee ;  and  2  of 
whooping-cough  and  3  of  diarrhoea  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday.  July  28tli.  538  birtlisand319deaths 
were  registered  in  six  of    tlie  principal  Irish  towns,  as  against  t6& 
births  iind  ?^6  rlenM-s  in  tlie  i>rcccding  ocriod.    The  annual  death-rate 
iu  til.'--  t'lnn-    1.  iMili  li.id  li.Tii  Vie.  15,7.  and  19,1  per  l.OOOin  the  three 

prcri ■■  iM  I  1;      irll  in  1,'.,',  per  1,000  iu  the  wo<k  uiiiler  notice,  this* 

tignir  ,  ,;iL  ..  :  ,„•  1,000  !  1 1  j;  1 1 1  ■  c  than  the  mean  ;iunual  rate  in  the- 
sevcni'.  i.\  En:;!;  -h  Imvn,  mr  Ihr  rnir. •-].., n. 11  n.^  iicriod.  The  figures 
ranged  from  10.3  in  Cork  and  13  6  m  I  .  ■  . "  i.n  v  and  -Waterford,  to 
18  1  in  Belfast  and20  1  in  imliliu.    '11  i,    i       Inith-rate  during  the 

same  period  and  in  the  same  six  Irisii  i  ..mi  ,i  .,  laged  1.8 per  1,000,  or 
0.8  per  1,000  higher  than  during  the  ircccuiiig  period,  the  liighest 
figure,  6.2.  lieing  recorded  in  Londonderry,  while  no  deaths  under 
this  heading  were  recorded  in  Limerick  and  Waterford.  The  high 
rate  at  Londonderry  was  due  to  measles. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1906. 

The  vital  statistics  of  the  scvciitv-six   Iar£.'e  towns  dealt  with  in  the 

Rcgislriir-i.nirnir-   wcclclv   rrtuni-    :iiv    ,nhiiii;in/.cil    in  tlic  accolll- 


17  6  in  llii-lings,  ib.6  in  Ilalil 
20.6  in  liuiY.  and  21.6  in  .N. 
Bootlcandin  Wipan,  34,1   in  Sllhl, 


1  '1  ,  II,'.  I  i!  iroiii- 
,  1  '  •;  in  Horusev,. 

I'd,  to  34  0  i'u 

11  iiigton,  35.3  iu 

r.hondda  and  in 


Sunderland.  37.3  in  Middl 
Merthyr  Tydfil. 

During  the  quarter  under  notice  58,875  deaths  were  registered  in 
these  towns,  equal  to  an  annual  rate  of  14.9  per  1,000;  in  the  three 
pieccdiiipsccondiinarters  the  rates  were  15.3,  16  3.  and  14.7  per  1,000. 
Iu  J.oinOiii  111.'  niir  ..1  111.11  i:ilii\   hist  quarter  was  14.8  per  1.000,  while- 

ita\i'i      I    I  : ■  I      i\c  other  large  towns,  among  which 

tluMiii  I  .    ,;  ;     ,       ,11    111   h-,y,  8,5in  East  Hani.   8.7  in  WillCF- 

den.   '  :    n  I! ii    -i:iit-    ,  ii  8  in  Levton  and  in  Waltluimstow. 

and'       n  I  ,11,1  anil  in  Kinu'.s  Norloii.  to  17.6  in  Warrington.  18,01 

in  11,11  li  I    -,ilford,  18.5  in  Hurnlcv.  19.0  iu  Manchester,  20.2  io 

Middl,    I,  ,     .1      I  III  20.5  iu  l.iveriiooh 

Till'  ;.   Ill   iih-   from    all  causes    in  the  scvriitv-MX   towns  la.'t 

quarti  "   i  i:.I  inliil  ::TIB  which  were  rn'.-rn'il  o.  i  In    ii  , ml  ii.ii  . lions 

diseas.'-     Ill  ilicsr,  1  result. 'il  from  siiiall-in,'.  i  i    :.■  .  ,',07 

from  -I'lii'li'l  n'M'r.,S78  from  diphlhcri.'i.  l.a:-,;     I  ,11 i-  ■■Ii23i> 

from  ■■  fever  ■ipriiicirallycntcrir),  and  685  n  i-m  iIm  i  ;  imri    ':  hrdrath- 
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.VITAL   STATISTICp, 
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Analysis  of  the  Vital  ^Statistics  of  Seventy-six  of  the,  Largest  EnffHsh,  piwTijs  Stirinff  ffe  ^co^'Qaarter  of  1906. 


Annual  Rate  per 
1,000  Living. 


Xondon 

Croydon 

Willesden    - 

Horusey 

Tottenham  - 

West  Ham  - 

East  Ham    - 

Leytou 

Walthamstow 

Hastiugs     - 

Brtsrhtou     - 

Portsmoatli 

Bouriiem.iuth 

Southamptou 

Keadiug 

NortUampton 

Ipsn 


Plymoutli  - 

Devonport  - 

Bristol 

Hanley 

Barton-on-Trent 

Wolverhampton 

Walsall 

Handsworth 

West  Bromwieh 

Birrainsham 

King's  Norton  - 

Siuethwick 

Aston  Manor     - 

Coventry    - 

Leicester    - 

Grimsby 

Nottingham 

Derby  - 


Stockport    - 

Birkenliead 

Wallasey     - 

Liverpool  - 

Bootle  -       -       -       ■ 

St.  Helen's  - 

Wigan  -       -       -       • 

Warrington 

{Bolton 

Bury    -       -       -       ■ 

Manchester 

•Salfin-d 

•Oldham 

■Rochdale    - 

Burnley 

Blackburn 

Preston 

Barrow-iu-Furness  ■ 


sa 


1,721.217 
151,011 
143,622 
86,955 
119,505 
301,617 
129,886 
118,287 
121,33* 
67.114 
123,095 
205,118 
67,702 
117,312 
78,937 
93,749 
71.S03 
62.613 
117,958 


■Huddersfield 
Halifax 
liradford    - 
Leeds  - 
Sheffield     - 
Kotherham 
■York    -       - 


Hull 
Middlesbrough 
Stockton-on-Tees     • 
West  Hartlepool      ■ 
Sunderland 
South  Shields    - 
Gateshead 
Newcastlc-ou-Tyne 
TyuemoutU 
Newport  (Mon.) 
Cardiff 
Kliondda    - 
Mcrthyr  Tydfil 
Sivau'i'ea     - 


31,760  I 
1,010  , 
1,035 
418  ) 
946  1 
2.280 
963 
83*  I 


U8,au 

741 

78,405 

524 

363.223 

2,353 

Bs.seo 

553 

52,922 

353 

100,729 

7J.3 

94,577 

725 

63,819 

360 

68,469 

546 

548,022 

4.039 

72.603 

487 

64,531 

490 

82,288 

608 

76.374 

638 

252.  Ul 

1,506 

69.359 

538 

254,565 

1,749 

I2j.3sa 

sn 

99.S46 
117,292 
64,578 
739,180 
65.989 
'91.153 
S7,5S3 
69,280 
I80.,502 
58,744 
637,125 
'234,077 
140.969 
87,139 
102,808 
134,015 
116,599 


94,851 
109,272 
233,544 
463.495 
447,951 
fil,098 
83,467 
252,423 
100,059 
52,664 
73.387 
154.385 
111.402 
123,191 
268.721 
54.138 
74,227 
183.323 
127,684 
74,961 
96,848 


1,552 
2.992 
5.243 


29.2 
19.3 
31.8 
30.3 
29.7 
28.3 
29.9 
17.6 
22.9 
28.3 
19.0 
26.1 
255  J  24.3 
265  J  21.6 
'  26.6 
,28.9 
27.3 


13.3 
12.9 
13.3 
13.1 
12.5 
12.9 
11.3 
14.7 
16.7 
15.9 


405 

27.0 

16.3 

474 

.33  5 

16.2 

207 

28.8 

12.9 

3.784 

33.7 

20  5 

2KI 

34.0 

17.1 

356 

.34  1 

15.7 

338 

34.0 

15,5 

304 

54.1 

17.6 

664 

27.0 

14.8 

236 

20.6 

16.1 

3.010 

29.8 

19.0 

1,072 

31.6 

18.4 

607 

86.8 

17.3 

352 

23.6 

16,2 

4V.< 

28.0 

18.5 

499 

•25.6 

14.9 

455 

31.7 

1,5.7 

214 

33.9 

14.1 

,391 

23.4 

16.5 

415 

18.6 

15.2 

1,254 

•^1,6 

17.4 

1.764 

25.9 

15.3 

1.628 

29,0 

14.6 

!^0V 

31.6 

13.6 

252 

29.5 

12.1 

9BK 

29  V 

14.8 

504 

37.3 

20.2 

195 

33,4 

14.9 

231 

31,0 

12.6 

648 

35.3 

16.8 

437 

il.l 

15.7 

435 

30.9 

14.2 

1,121 

31.2 

16.7 

2',>V 

30.9 

16.8 

252 

33.2 

13.6 

638 

XV.4 

13.9 

447 

37.4 

14.0 

292 

37,4 

15.6 

384 

i6.6 

15.9 

t    ,    i 


1.45 
0.94 
0l56 
0.88' 
L28 
1.07 
0.64     I 
L42 
1.82. 
0.24.  i 
a53    ) 
0.81     i 
0.83     ! 
0.66 
0.91     i 
0.39 
0.45     I 
497  '  ' 
0147  "1, 


1.08 
0.35 
L71 
L02 
0.99 
1.12 
1.31 
0.69 
1.24 
1.73 
0.84 
0.S9 
L04 
1.53 
1.06 
0.23 
0.52 
0.90 


0.64 
1.37 
0.92 
3.22 
X.81 
Q.62 
0.77 
1.63 
0.85 
1.51 
2.71 
2.30 


0.92 
3.72 
1,.26 
li.44 
0.61 


2.16 

1.74 

1.37 

1.98 

1.01 

1.07 

2.04 

0.84 

0.54 

0.88 

0  75' 

1.03 

1.73 

1.25 

0.53 

0.87 

0.85 

1.22. 

0.95 


IB 
40 

— 

:ih 



W3 



M 

— 

14 



17 



•M 

—    1 

1      -    ;     -_ 


439  :      1,076        139 


-      / 


5*  i'WJ 


7]      Z 


1 

8   ; 

10 

fi 

21 

! 

1 

7  1 

45  , 

25 

163 

■^ 

4 

15  1 

2 

?. 

— 

1 

V. 

— 

1   . 

y. 

US  ,| 

.<  1 

ft 

12'/ 

i-  1 

.3 

2 

17  1 

19 

SO  1 

10  ; 

m 

15  ; 

■/  1 

fi 

6 

4 

,5 

6 

5  1 
9 

,'.'29,;  ,':;„Ji, 


2 


1            4 

2 

i         17 

s 

1            4 

Ji 

!           8 

1 

15 

6 

1           I 

— 

6 

1 

Zl 

i 

'            4 

4 

{          12 

•    a 

k    ^ 

' 

9  144 
14  lis 
16  113 
112 
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VACANCIES'  ANB   APPOINTMENTS. 


■  BsiniH  Mbviqaj.  JaDmnAx 


«Si 


riite  from  these  (liseasos.ia,tljeaggi'egate,  wliicli  Jiad  been  1.55, 1.73,  ai^d 
1.11  per  1,000  iu  the  seeoud  <  1  ij.ai'ters  of  the  tlu'ee  paeufdiui;  years,  was 
1,45  per  l.OiXi  1,-1  ■.iiirt.r.  Iu  Londou  the  deatli-rate  troiii  these 
jprineiiial  i.jir,  ■,  ,.-  '  --,■.,  was  1  4;i  per  1,000,  w  lnl,>  in  (I:.- srveutv- 
TiTcofDer  Ijil  ■  I  -v.:  :  iinLiod  ir.iiii  0.23  iu  Griiiisiiv,0:i4iD  ll:i-tinss, 
e>36  in  Iiev"iiii..ri.  '  :  I  in  Nni1haiiipt(m,  0,45  in  Ip.^vi.  Ii,  nii.l0.47"in 
Xorwich,  to  2.04  in  Middloshvougin  2.16  iu  Bradford,  2.30  in  S-.ilford, 
2  71  in  Manchester.  2  97  in  iJre.it"  Yaniiouth,  3.22  in  Liverpool,  and 
3.72  in  Burnley.  The  2.226  di';itlis  from  measles  were  eijual  to  an 
annual  rate  of  0.56  pm-  l.riio.  ni  London  the  death-mte  from  this 
difiiM-'  iv:i- n.h  ,  |„  r  ;.,,..,.  „,i,|,  it  averaged  0.53  iu  the  seveutv-tive 
otlni't'-,  .1         -  ':.-t   iu  (.reat  Yarmouth.  Liverpool. 

M:iiJ'    .•  ■:  -I     .    :      :,i.   1;,         Uiadford.    and    Xevveastle-ou-Tyne. 

Tlie-iiV  III. il  .■,-,-  ,  ,,|.i     ,     ,     ,  oire.,|'"ndL-d  lo  au  anuiial  rate  of 

0.13  pev  1,009;  iu  Lnuilii!  :  M,  i...  ,,i,  ,1  1 .  1 1 ,  ,  :  1  , -m  .,m  r|,-i  -.mtwus 
0.12  per  1,000,  while  it  aMji .    ■■  ;        ■         1.      .■■      ;■     1    large 

/■jowas,  among  wliirh  ilii-  ■.    .   ■,->■  m  .      ,;  1.        .nal  lu 

Tottenham,  H.aulev.  Lcire.  I  ■      '■'>' .ii    r.      'n    a    ^im-:    M.aod 

aotlierha.lii.    The  578  deatl'    ■ -i    1  ,;  1  .  a '-  m,'  ..  .a  .■  .   ,a; nuunl 

.vate  of  0,15  per  1,000:  in  L'  i,,|,,  ■    ;'    -   ai  ,  ,-,■  .    n  .-.i  , aih  laleof 

•0,12  per  1.000.   while  in  tla >-    ..:i,.i    i  ,i    a  i,,an-  Tnr  rati' 

averawd  0  hi.    ami    wa-i    l,i      .  ,1    Mi.i     -.■,,     ■.',,],,    ,  m -|mi,.-,    Derbv, 

SalfOi-d,    Ilalilav.     \'..v'.  .     ii    ,.',     II. ■!     Ml, a, I,,    i.1,,1.    ,         1  lie    1,«82  fctill 

cases  of  wli  ,i',  '  ,  J  1    ,      ; .1,    aitr  of  0.38  per 

1.000:  iuL, I ,  ■■      ,,       .!,,:i   11    -   ,,    ■■.    ,     ,    I-  0  35  per  1,000, 

while  it   aMa'  I'ji.al        .1   ;  :  ■    ,    -        a;  .       1   , ■! , ,1  r  '  1 1  a.     inwns,  a,fuoug 

whieh  the  highe.~t  rates  u.     a   in   Walsall, Vest  Broinwieh, 

Uirmint'ham,  Covcntrv,  a-  im  ,  Liverpool,  Bootle,  ,  and 
WaiTin.uton.      The    239     d  ,      ,  nd    to    ditlorcut    forms    of 

••fever"  were  equal  to  an  in  1  la:  nf  0.06  per  1,000:  iu  London 
rhe  "fever"  acath-rate  w:is  0.O4  ]ier  1,000,  while  among  the 
-seveuty-tive  othtn^  large  towns  it  avenn,'ed  0.07,  and  w.as 
highest  iu  Great  Yarmoutli.  Wigan,  Bolton,  Rotlierham,  Stoekton-ou- 
Tees.  and  Swansea.  The  685  fatal  <-ases  of  diarrhoea  corresponded  to 
iifi  annual  rate  of  0.17  per  1,00D  :  in  Loudon  also  tl)e  ra.te  was  0.17  per 
iLOOO.  while  among  the  seventy-five  other  large  to\vns  diarrhoea  ^vas 
j>roportioually  most  fatal  in  Great  Yarmouth,  Wolverhampton. 
Walsall,  Liverpool,  Warrington,  Oldham,  Roehdale,  Rotlierham,  and 

- MiddIes)>rough,  One  fatal  ease  of  small-pox  was  registered  iu 
Plymouth,  but  none  in  any  other  of  tlie  larL^e  towns. 

infant  mortality,  measured  by  the  prnpoitiou  of  deaths  among 
'ahildren  underl  vear  ofage  to  registered  lurtlis.  was  eaijnl  to  108  per 
l.OOOlast  quarter,'at::iiii4  11  I,  1  ,||.  and  llli  111  iha  (fan-! '  mi;  quar- 
ters of  tlie 'three  pia        1     -J'              !a  I, ,1. Mini  !  Ill,       I       I  ,,iiarwas 

•ya  per  1,000.  while  11       111         ■  i  i  ■  a  1  lia  -r,  rat-,  1    .■  ,,  1,1 1  .  ■  lowus, 

and  ranged  from  fO  1:1  J  I'j  ill  lj,!,;  m  n.-iia.,  .i,,:a  1 ,  ,11.,.  ijii.an,  69  in 
■Bournemouth.  73  in  East  Ham,  7i"i  ia  \>,,il(h,  ,  a.w,  aud  77  iu  Leytou 
*o  139  in  West  liromwich  aud  iu  iJii,  n  m  ,,' in  Liverpool,  142  in 
Norwich,  144  in  Bradford,  146  in  i;  a      ;,  -1  :      ai  liurnley. 

The  causes  of  650,  or  1.1  per  <-anf..,a  1,,.  aaalis  re<:istered  in  the 
seventy-six  large  towns  were  not  'ertitied  .11  tier  by  a  registered 
.luedi' al  practitioner  or  by  a  coroner.  All  the  <  aiiscs  of  death  were 
<luly  eertiflad  in  Croydon.  Hornsey,  Toiteuham,  Ihi'iliton,  Bourne- 
mofitli,    Sontliainptan.    Gvat      'i  .11  iiioiith,     Flvmoutii.     JJevonport, 

•■Wsfishll,  tier!..    \>:,:  :-.    .   ...Ill 1    rk.  .and  "Mcrthyr  Tydfil  :  the 

greatest  I'Vi  a      i  ,  ,  ...,    ,  n...  were  registered  in  Readiug, 

liurton-ou- 1  i      i    -       '  i       .1:1.  Blackburn,  Preston,  Barrow- 

■en-Purnes-,  -a,  .ta  ^aa.""..:.  .aal  laj.a.  Ji.jad. 

Tlifi  list  of  vacancies  is  coinj)iled  from  our  advert isnment  columns,  where 
ftUl  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise- 
meats  must  be  received  not  later  than  the  first  post  on  Wednesday 
murning. 

VACANCIES. 

BOURNEMOUTH  :    ROYAL   NATIONAL    SANATORIUM.-Kesident 

Medical  Officer.    Salary.  £10  per  fnouth. 
BRIGHTON  :    SUSSEX    COUNTY     HOSPITAL.  —  House-Phvsiciah. 

Salai^y,  £70  per  annufii.    Third  House-Surgeon.    Salary,  £50  per 

annum. 
CAIRO:  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar. 

Salai-y,  £400  per  annum. 
CAIRO  :   SCHOOL   OF   MEDICINE.— Professor   of   Midwifery   and 

Gynaecologj'.    SalaiT,  £400  per  annum. 
•CAMllRIDGE  USIVERSITY.-R.  C.  Browa  Research  Scholarship  in 

Special  Patliology,    Annual  value,  £150, 
■CHELTENHAM     <tENER.\L    HOSPITAL.— .Junior    House-Surgeon. 

r^alary,  £60  per  annum. 
COLCHESTER:    ESSEX   AND  COLCHESTER  HOSPITAL.— House- 

Physician.    Salary,  £80  per  annum. 
DEVONPORT:    ROYAL  ALBERT   HOSPITAL —Assistant  Resident 

Medical  Officer.    Salary  at  the  rate  of  £50  ])er  annum. 
DURHAM ;    SHERBURN     HOSPITAL.— Resident    Medical    Oflicer. 

Salary,  £300  per  annum. 
EVELINA  HOSPITAL    FOR  SICK    CHILDREN,  Southwark,   S.E.— 

Physician  to  Out-patients. 
tlNCOLNSHIRE  :    BRACEBRIDGE    ASYLUM.  —  Senior    Assistant 

Medical  Oflicer.    Salary,  £150  per  annum. 
LIVERPOOL     INFECTIOUS     DISEASES     HOSPITAL.  —  Assistant 

Resident  Medical  Officer,    Salary,  £120  per  auuum. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  THROAT  AND  CHESI.-Assistant  Medical  Oflicer  for 

the  new  Crossley  Sanatorium,  Delamere  Forest.    Salary,  ££0  per 


NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant, 

Salai^y,  £160,  rising  to  £180,  per  annum, 
NEWCASTLE-ON-TYNE  :    UNIVERSITY    OP    DURHAM   COLLEGE 

OP  MEDICINE.— Joint  Lecturer  in  the  Principles  and  Practice 

of  Surgery, 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL,— Junior  Resident 

Medical  Ofiicer.    Salary,  £70  per  annum, 
NORTH-EASTERN    HOSPITAL,    Hackney    Road,    NE,— Medical 

Offlcer  iu  Charge  of  the  Electrical  Department,    Salary,  £50  per 

annijm,         "  '  '  


NORWICH    CITY    ASYLUM,    Hellesdon-next-Norwich,  —  Resident 

Medical  Superinten^enti    Salary,  £4p0,  rising  to;.£600,  per  annum. 
OXFORD:   RADCLIFFE   INFIRMARY  AND   COUNTY   HOSPITAL. 

—(I)  House-Physiciau.     (2)  House-Surgeon.     (3)  Junior    House- 

;-<urgeoh.    Appointments  for  six  mGnths.'    Salaries,  <1)  and  (2), 

£80  per  aiiuum  :  and  i3i,  £40  per  anuum. 
,ST,  HELEN'S  COUNTY  BOROUGH,— Lady  Assistant  Medical  Offlee' . 

Salary,  £160,  rising  to  £200,  per  annum. 
SHEFFIELD  ROY.VL  HOSPITAL.— Male  Assistant  House-Surgeon. 

Salary,  £50  jier  annum. 
SOUTHWARK  UNION.— Second  Assistant  Male  Medical  Officer  at 

the  Infirfunry.    Salary,  £100  per  annufn. 
STOCKPORT      INFIRMARY.— Junior     Assistant      House-Surgeon. 

Salary  at  the  rate  of  £40  per  annum. 
STROUD  GENERAL   IIOSPIT.VL.— House-Sfirgeon.    Salary,  £100 per 

auuum, 
TRURO:     ROYAL     CORNWALL     INFIRMARY'.— llouse-Surgeon, 

Salary,  £100  per  annum. 
WEST    BROMWICII    DISTRICT    HOSPITAL.  —  Resident    Assistant 

llonsc-Surgeou.    Salary,  £50  per  annum,  s 

WESTON-SUPER-MARE   HOSPITAL,— House-Surgeon,    Salary,  £100 

per  anniftu. 
WOLVERHAMPTON    AND     STAFFORDSHIRE     GENERAL     HOS- 
PITAL.—Assistant  House-Surgeon.    Honorarium  atjthe  ra,tc  of 

£75  per  auuum. 
WORCESTER    COUNTY    AND     CITY    ASYLUM.— Thfrd    Assistant 

Medical  Officer  (male).    Salary,  £130  per  annum. 


APPOINTMENTS. 

COAT.S,  George,  M.D.Glasg.,    F.R  C.S.Eng.,    Additional    Ophthalmic 

Surgeon    to    Out-patients,    Great    Northern    Central    Hospital, 

HoUoway. 
Ckowe.    J.   T.,    L.S..V,Lond..    Resident   -issistant   Anaesthetist  %f> 

St.  Marty's  Hospital,  Paddingtou, 
GoOD.\i,L.  Edwin,  M,D.Loud.,  B,S„  F,R.C.P.Lond.,  M.R.C  S.,  Medical 

.Superiutendeut,  Cardiff  City  Asylum. 
GOODE,   Christina  L.,    M,B.,    B.S.Melb.,    Assistant    Medical  Super- 
intendent to  the  West  Ham  Union  Inflrmary,  Leytonstoue, 
GRAHAM,  A..  M.B..  Resident  .\ssista,ut  Medical  Officer  of  the  Walton 

Workhimsc  of  the  West  Derliy  Union. 
HAREfsON,  J.  McKeau,  M,B,,  B,Ch.,  R,U.L,  Medical  Offlcer  of  the 

Ledbuvy  Uoioti  Workhouse, 
Hodgson,   II..  M.B.,   B.S.Lond.,   District   and   Workhouse  Medical 

Officer  of  the  Alresford  Union, 
JOHNSTON,    T.    L,.    L.R.C.PandS.Edin.,     L.F,P,S,Glasg„     Medical 

Superintendent  of    the  Bracehridge   Lunatic  Asylum,  Lincoln 

vice  G.  P.  Torney,  L.R.C.P.and  S.IreL,  deceased. 
LEEDHAM-GrtEEN.  Charles,  M.B.,  F.R.C.S..  Honorary  Surgeon  to  the 

Queen's  Hospital,  Birmingham,  vice  Bennett  May,  F.K  C.S. 
LoBfMER,    Duncan,    M,B.,    Ch.B.,    E.Sc,    House  -  Surgeon    to    tjie 

Ediulnirgh  Royal  Maternity  and  Simpson  Memorial  Hospital, 
Mitchell,   C.  R,   Paterson,  M.B„  Ch.B.,  House-Surgeon,  Edinburgh 

Royal  Materuit\'  and  Sifnpson  Memorial  Hospital, 
Mould,  (.i.  T.,  Major,    I.M.S  (retired).   Refraction  Assistant  at  the 

Royfil  Londou  Ophthalmic  Hospital  (Moorfields  Eye  Hospital). 
Nall,  Joseph,  M.R. C.S.Eng.,    D.P.H.,    Medical    Offlcer   of    Health, 

Yeardsley-cum-Whaley  Urban  District. 
NoALL.  W.  Payuter.  M.S.,  F.K.C.S.,  Cliuiial  Assistant  to  the  Chelsea, 

1-Iospital  for  Women. 
NuiT,  W,  H..  M.D.Edin.,   Medical   Officer   of    the    Sheffield   Union 

Workhouse. 


Wilson.  A.  G.,  M.B.,  F.R.C.S.Eng.,  Certifying  Factory  Surgeon  for 

the  West  Shotiield  District,  co.  York, 
Wilson,  R,  McN,,  M.B.,  Ch.B.Glasg.,  District  Medical  Officer  of  the 

Alu^vick  Union. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  curi'ent  issue. 

BIRTHS. 

GARSTANc;.- On  July  31st,  at  Hucknall  Torkard,  Notts,  the  wife  of 

Walter  Garstang,  M.B.,  Ch. B.Viet.,  of  a  daughter. 
Kelly.— At  3,  Cha,fuberlain  Street,  Wells,  Somerset,  the  wife  of  Bruce 

C.  Kelly,  M,B.,   C.M.Edin.,    M.K.C.S.Eng.,    L.R.C.P,Loud.,  of  a 

daughter. 
MOYNIHAN.— July  29th,  at  St.  Mary's  Mouut,  Clarendon  Road,  Leeds, 

to  Mr,  and  Mrs,  B,  G,  A.  Moynihau,  a  son, 

MAKHIAGBS. 

Gonr.D— Pearse.— On  July  24,tli.  at  St.  Ninian's,  Moffat,  N.B.,  l)y  the 
Rev.  F.  Wiugate  Pearse,  B.A.  (brother  of  the  bride).  Harold 
Utterton  Gould,  M.A..  M.B.Trin.  Coll.  Camb.,  of  Sliaftesbury. 
Dorset,  second  son  of  Charles  Gould,  Esq.,  K  C,  to  Mabel 
Cltarlotte.  youngest  daughter  of  the  late  Rev,  J.  Wiugate  Pearse, 
Rector  of  Wilton,  Bucks,  and  R,D, 

Hdnt— Millard.— On  Jupe  12th.  at  the  Pro-Cathedral,  Salisbury, 
by  the  Right  Rev.  the  Bishop  of  Mashonalnnd.  assisted  by  the 
Rev.  C.  G.  B,  Turnei-,  Harry  Rochfort  Hunt,  District  Surgeon, 
luyanga.  eldest  son  of  Captain  R.  S.  Hunt,  R  N-:.  to  Edith  M^rv 
wi.dow  of  the  Lite  Stanton  G.  MiUard,  and  daughter  of  the  late 
James  Reading,  of  Leamington. 

We.st— Parrott.— On  July  25th,  at  St.  MaiTlebone  Parish  Church 
by  the  Rev.  C.  O.  Phipps,  Vicar  of  Aylesbury,  Waldemar  Shipley 
West,  MA..  M.D.,  of  Aylesbury,  younger  sou  of  the  late  Edward 
U'-ii  •  >' .  anil  01  the  late  Mrs.  West,  of  Glenrock,  Brough,  East 
Y.  ■.  '    ai:  Emily  P.arrott,  youngest  daughter  of  the  liite 

■I"     I  :     .:       -oljcitor,  and  of  the  late  Mrs.  Parrott,  of  The 

CI...    lint-     .,\vl..-t,al7.  '  - 
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CALENDAR. 


[Arc  4,  1906. 


DIARY  FOR   THE   WEEK. 


POST-GRAOrATB   COl'RSES   AND   lECTrRE8. 

POST-Gbaddate  COLLF.r.E,  West  London  Hospital,  Hammersmith 
Road  W  —The  followiug  arrangements  have  been 
made  for  next  week  :  Daily.  2  p.m..  Medical  and  Sur- 
gical Clinics  ;  2.30  p  m..  A'  Rays  :  2.30  p.m.,  Operations. 
Monday  and  Tliursdav.  at  2.30  p.m..  Diseases  of  the 
Eve.  Tuesday  and  Friday,  at  10.30  a.m.,  Gynaecnlogy ; 
2  30  p  m  ,  Diseases  of  the  Skin.  Tuesday  and  Friday, 
at.  2  p.m.,  and  Wednesday  and  .'Saturday,  at  10  a.m.. 
Diseases  of  Throat.  Nose,  aud  Ear.  Wednesday, 
10  a.m..  Diseases  of  Childi-en. 


BOOKS,   Etc.,   RECEIVED. 


Muscles  and  Nerves:  .\n  Atlas  of  the  Siipcrfici.-il  Muscles  and  the 
PrincioalMotorNervesof  the  Hniiiau  Body,    liy  L.  B.   Rawling, 
F.R.C.S.    London  ;  The  Scientitic  Press,  Limited.    1906.    3s.  6d. 
•Rvcieneof  theXursery.    By  L.  Starr,  M.D.    Seventh  edition.    Lon- 
don :  H.  K.  Levris.    19C6.    3s.  6d. 
Mercers  Company  Lectures  on  Recent  Advances  in  the  Physiology 
of    Digestion.      By  E.  H.   Starling,  M.D.,    F.R.S.     London  :   A. 
Constable  and  Co.,  Limited.    19C6.    6s. 
Tondon"  H    Kimpton.    1906: — 
A  Treatise  on  Phai  macv.    By  C.  Caspari,  jun.    Third  edition.    21s 
The  Practitioners  Library  ;  The  Practice  of  Gynaecology.    Edited 
by  J.  W.  Bovee.  M.D.    31s.  6d. 
"  Continental"  Handbook  for  Automotilists.    1906  edition.  London 
Contineutal  Tyre  and  Rubber  Co. 


OrtliodiagraphischePraxis-Kuizer  Leitfiiden  dc 

u.    Metliodik   der    Orthodiapraphic.     Von 

Leipzig:  O.Ncmnich.    1906.    M.1.80. 
Arbeiten  aus  dem  Koniglichen  Tustitut  fiir  cxperimentelleTlierapic 

zu  Frankfurt  a  M.    Hcrausgcgeben  von  (Jeli.  Med. -Rat.   Prof.   Dr. 

P.  Ehiiich.    Heft  I.    Jena  :  <i.  Fisclier.    1906.    M.S. 
Catalogue  of    Lewis's  Medical   and  Scientiffc    Cii<-ulatinp  Library. 

Second  Supplement.  lJ02-19Cf'.    London  ;  H.  K.  Lewis.    1£06.    6d. 
Klinik   der  Brustkrar.kheiten.     Vrn  Dr.    nied.    A.    v.    Sokolowski. 

Ersteruiid  zweiter  Band.    Berlin  :  .\.  Hiiscliwald.    1906.    Bd.  I 

and  II.    M.32. 
Aneurysm  of  the  Abdominal  Aorta.    By  F.  P.  Nunneley,  D.M.,  M..\. 

London  :  Baillifere,  Tindall.  and  Cox.    3s.  6d. 
Vorlesunaen    flir    SchilTs.ivztc    dor    Hnndelsmarine    iil-'Cr    Schiffs- 

hvgicbc,  SchifTs-  und  Tropenkrankheilen.     Von  Dr.   B.   Nocht. 

Leipzig  :  G.  Theime.    1906.    M.S. 40. 
Surgical    Suggestions:    Practical   Brevities  in  Di.ignosis  nnd  Treat- 
ment.   By  \V.  M.  Brickuer,  M.D..  and  E.  Mosclicowitz,  M.D.    Sew 

York:  Su'rgciT  Pulilisliiug  Co.    1906.    £0 cents. 
London  :  The  Health  Resorts  Assoi'iation.    1906  :— 
Harwich  and  Dovercourt,  Kiugston-on-Thauies,  Malvern.  Southeud 
and  Westclifi-on-Sea.  and  Falmoutli.     Edited  by  G.  W.  May. 
Free  on  application  to  Town  (.'lei'k. 
Ecole  dc  Mi'-decine  Tropicale  deLivei-pool.    Mcmoire  XX.    Rapport 

sur  I'KxpiVlition  au  Conco.  1903-5.    Pnr  J.  E.  Dutton,  M.B  Viet, 

et  .1.  L.  Toild,  B.A.,  M.D..McGill.    Juin.  1906.    London  :  Williams 

and  Nor.irate.    6s. 
Short    Holidays    in    Small    Open    Boats.     Ey   W.    H.    Macplierson. 

London  :  II.  Co.k.    1906.    Is.  6d. 
Abbott's  Alkaloidal  Digest.     By  W.  C.  Ablctt,  1<:.D.    Chicago:    The 

Clinic  Publishing  Company.    1906. 
»,*  In   forwarding   books  the  publishers  arc  requested  to  state 
the  selling  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


AUGUST. 

Sunbas    

6  MONDAY Bank  Holiday. 

7  TUESDAY 

8  WEDNESDAY 

9  THURSDAY... 

10  FRIDAY 

11  SATtTKDAY... 

12  ^unbac 

13  MONDAY 

14  TUESDAY 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY    

18  SATURDAY... 

19  gutlbOB    

20  MONDAY     ... 

ANNUAL 


MEETING     OF    THE     ASSOCIATION, 
TORONTO,     CANADA. 


/'9.30— 12.30  a.m.— Meetings  of  Sections. 
2.30  p.m.  Address  of  Welcome;  Intro- 
duction of  GnestP,   Delegates,  etc. ; 
President's  Address. 
4.30  pm.  In    University     Quadrangle 
21  TUESDAY     ...-<      a  I^eception  and  Garden   Party   by 
the  President-elect  and  Mrs.  Reeve. 
8.30  p.m.  Address    in  Obstetrics,    Dr. 

W.  S.  A.  (iritlith. 
9.30  p.m.  Reception  by  the  Lieutenant- 
^     Governor. 


Date. 


Jleetings  to  be  Held. 


AUGUST     (continued), 

(8  a.m.  Xationai  Temperance  League 
I      Breakfast. 

I  9.30—12.50  a.m.  Meetings  of  Sections. 
I  2.30  p.m.  Address    in    Medicine,    Sir 

22  WEDNESDAY •(      .lames  Barr.  M.D. 

I  4.30  p.m.  Garden  Parties. 

I  3.30    p.m.  .\ddress    in     Surgery,     Sir 

I      Victor  Horsley.  F.R.S. 

^9.30  p.m.  Reception. 

f 9.30—1230 a.m.  Sectional  Meetings. 

23  THURSDAY...    4.30  p.m.  Garden  Parties. 

[  7.30  p.m.  Annual  Dinner. 

('9.30-12.30  a.m.  Sectional  Meetings. 
I  2.30  p.m.  General  Meetings. 

21  FRIDAY    \  4.30  p.m.  Garden  Parties. 

I  Excursions. 
1,8.30  p.m.  Soiree. 

Excursions  to  the  Niagara  Power 
Company's  plant,  through  the 
courtesy  of  Sir  Henry  M.  Pellatt. 

25  S  A.TURDAY...  ^  Excursion  to  Muskoka. 

y  Excursion  to  Lambton,  through  the 
\  courtesy  cf  the  President,  Mr. 
(     Austin. 

26  Sunbas    

27  MONDAY 

28  TUESDAY 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY    

SEPTEMBER. 

1  SATURDAY... 

2  $unbai;    

3  MONDAY 

4  TUESDAY 

5  WEDNESDAY 

6  THURSDAY... 

7  FRIDAY    

8  SATURDAY ... 


"rrmtwi  «Da  pabll.hed  by  the  Brltistt  Medioal  AB.uclatlon  >t  their  Offlra.  No.  4S9.  Stnnd.  in  the  PmUU  uI  St.  ll«rui 
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Jt^£tm0s  0f  ^rattrtas  v^  Bibistotts. 

{The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH. 

\      SPECIAL    meetiiiii    was     held    at    Steinman's    Hotel, 

Grahamstowii,  od  Friday,  May  lltli,  at  8  p.m..  Dr.   C.   E. 

Jones-Phillip.son  ill  the  chair. 

Conflnnatirm  of  Minutes. — The  minutes  of  the  meeting 
held  oil  March  16th  were  read  and  confirmed. 

Proposed  Amendment  of  ii«/!(?.— Pursuant  to  notice  the 
Skcretauy  moved  to  amend  Rule  5  by  deleting  the  last 
paragraph  and  substituting  the  words  :  "  It  shall  not  be 
necessary  for  the  member  of  Central  Council  to  be  a  mem- 
ber of  the  Branch,  but  ar.y  member  of  the  Association 
who  may  be  in  touch  with  the  needs  of  the  Colonial 
Branches  shall  be  eligible  for  election."— The  resolution 
was  duly  seconded  and  carried. 

Native  Practice  on  the  ISasutoUmd  Border. — Arising  out  of 
the  minutes  the  Secuetaby  made  a  statement  .of  the 
facts  concerning  native  practice  on  the  Basutoland  border 
of  the  Cape  Colony,  and  was  directed  to  conUnue  his 
inquiries.  ' 

The  meeting  was  then  closed. 


East  London  Division. 
The  first  ordinary  meeting  was  held  on"  May  11th,  at  East 
London.     The    meeting    was    more    a    businees    than   a 
medical   meeting.     It  was   announced   that   the  .Central 
Council  had  approved  of  the  rules. 

Election  of  OJficers.—'the  following   office-bearei s   were 
elected:  Chairman, Dr. VaXi^y  ;  Jlce-Chairman,l>x.  Nangle  ; 


Honorary  Secretary  and  Treasurer,  Dr.  Hill  Aitken  ; 
Committee,  Dfs.  Egan,  Batehelor,  Alexander,  Skinner, 
Tauuock,  and  Worsley.  Office- bearers,  by  the  rules  of  the 
Branch,  will  be  elected  again  in  November  for  the  year 
1907. 

It  was  unanimously  agreed  that  Dr.  Mast,  of 
Umzimkulu,  should  be  thanked  for  his  public  spirit  in 
prosecuting  a  chemist  who  practised  medicine  without  a 
licence.  A  subscription  of  Sa.  each  was  collected,  and  was 
sent  to  Dr.  Darley  Hartley,  asking  him  to  forward  the 
amount  to  Dr.  Mast,  along  with  other  moneys  which,  it 
was  hoped,  could  easily  be  raised  in  Cape  Colony  by  a 
request  for  the  same  in  the  South  African  Medical  Record. 
Dr.  Mast's  expenses,  were,  it  is  believed,  not  inconsiderable. 

Proposed  Imitation  of  Association  to  South  Africa.— The 
Division  expressed  approval  of  the  idea  that  the  British 
Medical  Association  should  hold  its  Annual  Representa- 
tive Meeting  in  South  Africa  on  some  future  occasion. 

Bacteriological  Case.— A  "  soloid "  bacteriological  case 
was  kindly  sent  for  inspection  by  Messrs.  Burroughs, 
Wellcome  and  Co.  on  request  of  the  Hoiiorary  Secretary. 

Medical  Fees.— The  question  of  medical  fees  was  brought 
up,  and  it  was  decided  to  discuss  this  matter  at  the  July 
meeting.  It  seemed  to  be  tlie  impression  of  the  meeting 
that  by  union  much  could  be  done  to  improve  the  present 
very  unsatisfactory  state  of  affairs  in  that  respect. 

Dr.  Paley  very  kindly  entertained  the  members  in 
hospitable  fashion. 

Next  Meeting.— The  next  ordinary  meeting  will  be  held 
in  July,  and  it  is  expected  that  then  things  purely  medical 
will  occupy  more  time. 


Grahamstown  Division. 
The    first    meeting    of    the     diminished     Grahamstown 
Division   under   the    new  rules   tlien  took  place,   simul- 
taneously with  the  first   meeting    of  the  East  London 
Division. 

Letter.— X    letter    froin    Dr.    J.  Bruce-Bftys  was   read, 
i;egrettiug  his. absence  from  the  meeting.   '  •■! 
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Proposed    Invitation   of  Asxocintion   to  South  Africa. — A 

letter  from  Dr.  J.  Luckhoff  was  read,  covering  a  resolution 

of  the  Western  Branch.     It  was  resolved : 

That  the  Grahamstown    Division  of    the    British    Medical 

Association  cordially  approves  of  the  resolution  to  invite 

the  British  Jledical  Association  to  South  Africa  at  a  future 

date. 

letters. — Letters  were  read :  (1)  From  the  Medical  Sec" 
retary  of  the  British  Medical  Association,  covering  the 
<lraft  of  the  Royal  Charter  for  which  it  is  proposed  to 
apply ;  (2)  from  the  Joint  Secretaries  of  the  pr6posed  Eighth 
South  African  Medical  Congress  at  Bloemfontein  in  1906, 
<!Ovoring  the  di'aft  of  the  scheme  for  the  proposed  South 
African  Medical  Association;  (3)  from  Dr.  J.  Liiekhoflf, 
covering  the  report  and  recommendations  of  the  Com- 
mittee formed  to  consider  the  advisability  of  the  forma- 
tion of  a  South  African  Medical  Organization.  The  con- 
sideration of  these  documents  was  postponed  until  after 
the  discussion  of  the  evening.  Read  the  notice  con- 
vening the  first  meeting  of  the  East  London  Division  at 
8  p.m.  on  May  lltli,  1906,  at  Cohen's  Restaurant. 

Confirmation  of  Branch  Rules. — A  letter  from  the  Medical 
Secretstry  of  the  British  Medical  Association,  dated 
March  15th,  1906,  was  read,  announcing  the  confirmation 
of  the  rules  of  the  Cape  of  Good  Hope  (Eastern  Province) 
Branch,  and  also  of  the  Grahamstown  Division  of  the 
British  Medical  Association  at  the  meeting  of  the  Central 
Council  on  March  14th,  1906.     It  was  resolved  : 

That  the  present  officers  of  the  Division  to  remain  as  office" 
bearers  of  the  Division  until  tlie  close  of  the  year,  and  that 
tlie  Secretary  be  instructed  to  obtain  the  necessary  minute 
and  account  books,  and  to  open  a  banking  account  for  the 
Division  at  a  separate  bank  10  avoid  confusion. 

Enteric  Fever. — A  resolution  from  the  Public  Health 
Section  of  the  1905  Congress  on  enteric  fever  was  refeiTed 
to  the  Committee  for  report. 

The  Association  in  South  Africa. — After  discussion  the 
following  resolutions  were  passed  : 

1.  That  the  Grahamstown  Division  is  convinced  of  the 
necessity  of  maintaining  unbroken  tlie  connexion  between 
the  South  African  Brandies  of  the  British  Medical 
.\ssociation  and  the  parent  Association. 

2.  That  the  Division  affirms  its  belief  that  the  proposed 
Royal  (Charter  is  able,  if  granted,  to  render  the  British 
Medical  Association  sufficient  for  the  needs  of  South 
Africa,  more  especially  if  supplemented  by  the  formation 
of  a  "  Soutli  African  Committee." 

3.  That  with  this  view  the  Division  deprecates  the  formation 
of  a  rival  organization,  whether  known  as  the  South 
African  Medical  Association,  or  as  the  South  African 
Medical  Guild. 

4.  That  with  regard  to  the  South  African  medical  congresses, 
the  Division  is  of  opinion  that  these  should  be  arranged, 
.is  at  present,  by  the  local  bodies,  and  that  they  will  be 
found'to  supply  a  sufficient  means  of  union  amongst  the 
medical  societies  of  South  Africa  at  the  present  time. 

5.  That  those  resolutions  be  sent  to  the  British  Jfedical 
Association,  the  British  Medical  Association  Branches  and 
other  medical  societies  of  South  Africa,  and  to  the 
secretaries  of  the  proposed  medical  congress  at  Bloem- 
fontein in  1906. 


DORSET  AND  WEST  H.\NTS  BRANCH. 
The  summer  meeting  was  held  in  Abbotsbnry,  Dorset,  on 
Wednesday,    July    11th,    the    President,    Mr.    William 
Hawkins,  in  the  chair. 

Luncheon. — There  was  a  large  attendance.  Previous  to 
the  meeting  the  members  and  their  friends  lunched 
together  in  the  Ilchesler  Arms  Hotel. 

Minutes. — The  minutes  of  the  last  meeting  were  read  and 
confirmed,  and  several  letters  of  apology  for  non-attendance 
Avci'e  read. 

Autumn  Meetini/. — It  was  decided  to  hold  the  autumn 
meeting  at  Sherborne. 

Papers. — Dr.  G.  G.  MoRBicE  read  an  erudite  and  valuable 
paper  on  Spina  Bifida  Occulta. — ■The  President  related  a 
case  of  Placenta  Praevia.  He  also  read  notes  of  a  case  of 
Distortion  of  the  Elbow-joints  and  exhibited  the  patient. 
— Subsequently  Mr.  Thomas  W.W.  Bovey,  Vice-President, 
opened  a  discussion  on  Sprains.  In  this  many  members 
took  part. — After  the  scientific  business  a  most  enjoyable 
visit  was  paid,  by  the  kind  permission  of  the  Dowager 
Countess  of  Ilchesf  er,  to  her  beautiful  gardens  and  famous 
swannery  in  the  immediate  vicinity  of  Abbotsbury. 

Tea.— Before  leaving  Abbotsbury  the  party  were  hospit- 
ably entertained  at  tea  by  Mr.  and  Mrs.  Bovey. 


LANCASHIRE  AND  CHESHIRE  BR.VNCII : 
'  Liverpool  and  Birkenhead  Divisions. 
A  special  combined  meeting  of  the  Liverpool  and  Birken- 
head Divisions  (Sir  James  Barr  in  the  chair)  was  held  at 
the  Liverpool  Jledical  Institution  on  July  20tli.  Business  - 
To  discuss  the  following  report  from  a  Subcommittee  on  the  ■ 
Guild  Medical  Insurance  Society  formed  by  local  members 
of  the  Municipal  Officers'  Guild : 

"  The  Subcommittee  recognizes  the  growing  tendency 
that  exists  on  the  part  of  the  public  to  insure  against  alt 
possible  risks,  and  they  feel  that  as  a  matter  of  prudence- 
this  principle  must  be  approved. 

"  They  further  see  that  this  principle  is  sure  to  be 
applied  to  safeguard  the  public  against  the  expenses  of 
medical  attendance,  probably  to  a  much  greater  extent 
than  it  is  now. 

"The  question  of  the  premium  to  be  paid  for  this  forms 
of  insurance  is  a  very  important  and  rather  a  difficult 
one,  but,  whatever  it  may  be,  the  Subcommittee  isr 
convinced  that  it  should  be  based  on  a  sliding  scale,, 
strictly  proportionate  to  the  risk  covered,  and  as  the  risk 
is  the  account  of  the  medical  attendant,  which  varies  with 
the  financial  circumstances  of  the  patient,  so  the 
premium  or  subscriptions  of  the  members  of  such  a 
Society  should  also  vary  with  the  circumstances  of  the- 
meinber. 

"They  are  strongly  of  opinion  that  all  contract  medicail 
work  done  by  members  of  the  British  Medical  Association, 
should  be  submitted  to  and  be  approved  by  the  Divisions- 
to  which  the  members  belong  ;  in  this  way  the  Association 
will  have  a  record  of  the  rates  generally  in  use,  a  more  or- 
less  uniform  scale  can  be  adopted,  and  undercutting  may 
be  avoided. 

"Thus  the  machinery  of  the  British  Medical  Associa- 
tion, which  is  exactly  adapted  to  this  purpose,  will  be  of 
great  benefit  and  support  to  all  its  members. 

"The  Subcommittee  does  not  think  that  limiting  the 
number  of  medical  officers  of  such  a  society  to  a  few  is- 
the  best  principle.  It  is  of  opinion  that  members  of  the 
society  should  be  allowed  to  select  their  own  medical' 
attendant  from  among  all  the  medical  men  in  the  disti'iot 
who  may  be  willing  to  accept  the  terms  of  the  Society.  Tliis- 
is  the  system  pointed  out  as  being  the  most  desirable  in 
the  report  issued  by  the  British  Medical  Association  in- 
July,  1905,  on  the  Economic  Condition  of  Contract 
Medical  Practice  in  the  United  Kingdom.  See  Report;, 
page  5  ((-). 

"  111  accordance  with  these  principles  the  Subcommittee- 
makes  the  following  suggestions: 

"  Tiiat  the  formation  of  the  Guild  Medical  Insurance- 
Society  be  approved,  if  the  following  rules  be  adopted. 

"  1.  That  members  of  the  Society  shall  be  at  liberty  to- 
choose  their  own  medical  attendant  if  he  is  willing  to- 
accept  the  recognized  terms  of  the  Society ;  that  he  shalB 
receive  a  list  of  those  insured  with  him,  and  shall  receive 
their  premiums. 

"2.  The  premiums  shall  be  :  Males,  6s.  per  year  for  those^ 
not  earning  more  than  £120  a  year,  85.  6d.  per  year  for 
those  earning  between  £120  and  £150.  (Similar  terms  on 
a  higher  scale  for  those  drawing  a  higher  salary  could  be 
arranged  if  thought  necessary.)  Females,  7s.  per  annum 
for  those  not  earning  more  than  £120  per  annum.  (Terms- 
could  be  arranged  for  higher  salaries  if  necessary.)  Note; 
— These  terms  do  not  entitle  the  female  members  to  the- 
services  of  the  medical  man  for  any  condition  directly 
connected  with  child-bearing. 

"3.  The  services  of  the  medical  officers  cannot  be  de- 
manded by  members  suffering  from  venereal  disease  or 
alcoholism.     Nor  shall  vaccination  be  included. 

"4.  The  tenure  of  office  of  the  medical  officers  (especially 
where,  ag  in  the  proposed  Society,  they  are  limited  in- 
number)  should  be  exactly  defined,  and  an  agreement  in- 
writing  drawn  up." 

Dr.  German  expressed  the  regret  of  Dr.  (iiven.  Acting 
Honorary  Secretary  to  the  Subcommittee,  that  he  was 
unable  to  be  present,  and  on  his  behalf  gave  an  account  of 
what  had  been  done  by  the  British  Medical  Association 
with  reference  to  the  Liverpool  Municipal  Officers'  Guild 
]Medical  Insurance  Society.  Two  letters  on  the  subject 
from  Dr.  Smith  Whitaker,  the  Medical  Secretai-y,  were 
read.  Dr.  Blackledge  explained  the  position  of  him- 
self and  the  other  medical  officers  of  the  Guild 
Medical  Insurance  Society  and  expressed  his  willing- 
ness   to   fall    in   with    the    decision    of     the     Divisions, 
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Dr.  Westhy  made  a  similar  statement  on  behalf  of  Dr. 
llalton,  who  was  unable  to  be  present.  Mr.  Larkin  ex- 
plained what  had  been  done  by  the  Subcommittee  and 
their  reasons  for  the  suggestion  in  the  report.  It  was  pro- 
posed and  carried  that  the  first  part  of  the  report  up  to 
the  commencement  of  the  suggested  rules  be  approved 
and  accepted. 

The  rules  were  then  considered.  It  was  proposed  and 
caiTied  that  Rule  I  should  be  altered  so  as  to  read: 

That  members  of  the  Society  shall  be  at  liberty  to  choose 
any  registered  practitioner  as  their  own  medical  attendant 
if  he  is  willing  to  accept  the  recognized  terras  as  agreed  to 
by  tlie  Divisions  ;  that  he  shall  receive  a  list  of  those 
insured  with  him,  and  shall  receive  their  premiums. 

It  was  proposed  and  carried  that  the  other  rules  be 
referred  back  to  tlie  Subcommittee  for  further  considera- 
tion, and  that  the  Subcommittee  should  add  to  its 
numbers. 


NORTH  OF  ENGLAND  BRANCH. 
Annual  Meeting. 
The   annual   meeting    of    the   Branch   was   held    in   the 
Anatomy  Theatre  of  the  College  of  Medicine,  Newcastle- 
on-Tyne,  and  was  attended  by  over  eighty  members.    The 
President,    Dr.  G.  C.  H.  Fulton,  took  the  chair. 

Annual  Report,  Branch  Coundl. — The  report  showed  a 
steady  growlh  in  membership  ;  in  1900  there  were  459 
members ;  in  1901,  473 ;  in  1903,  547 ;  in  1904,  604  ;  in 
1905,  629 ;  and  this  year,  675.  The  total  number  of  nc\Y 
members  added  during  the  year  was  71,  but  owing  to 
death,  removal,  or  non-payment  of  subscriptions  the 
net  increase  was  46.  It  was  estimated  that  the  mem- 
bership now  included  nearly  75  per  cent,  of  the  prac- 
titioners resident  within  the  area  of  the  Branch. 
The  Council  appealed  to  all  members,  but  especially 
to  secretaries  of  Divisions,  to  increase  this  propor- 
tion, experience  proving  that  a  really  united  profession 
would  be  able  to  obtain  from  the  public  everything 
that  could  reasonably  be  asked.  Four  meetings  of  the 
Council  had  been  held  during  the  year,  and  three  of  the 
Branch  ;  the  Council  had  given  much  attention  to  the 
question  of  increasing  the  interest  of  the  scientific 
meetings,  which,  it  was  felt,  owing  to  the  wealth  of 
material  at  the  disposal  of  members,  should  bo  at  least 
equal  in  merit  and  interest  to  anything  of  the  kind 
in  the  North  of  England.  In  future,  responsibility 
for  the  various  meetings  would  be  tlirown  on  the 
Division  in  whose  area  they  were  held,  with  the  assistance 
of  the  newly-formed  Scientific  Committee,  to  which  each 
Division  was  invited  to  appoint  one  member ;  last  year 
the  all-day  scientific  meeting  aiTanged  by  the  Newcastle 
Division  had  been  a  great  success.  The  Branch  had  been 
the  first  to  institute  a  branch  defence  committee  and  to 
form  a  fund,  an  example  ah-eady  followed  in  Wales.  The 
Council  regretted  that  the  fund  had  not  been  more 
generously  and  generally  supported  by  the  colliery  sur- 
geons, for  whose  benefit  so  much  had  lieen  done  and  so 
many  liabilities  incurred.  The  Northumberland  com- 
mittee had  brought  a  long  struggle  with  the  miners  of  that 
county  to  a  successful  termination,  and  the  secretary,  Mr. 
Drury,  was  able  to  report  that : 

At  no  period  of  our  organization,  since  the  formation  in  1900 
of  the  Northnraberland  and  Newcastle  Medical  Association, 
have  we  felt  so  safe  as  regards  relying  on  the  practitioners 
themselves  to  stand  firm.  It  was  this  attitude  which 
undoubtedly  carried  \is  through.  The  occasion  was  more 
serious  than  our  first  fight  for  the  9d.,  as  a  set-back  would 
make  our  position  worse  than  if  we  had  never  sought  an 
advance.  Much  work  had  been  done  during  the  year,  and 
most  of  it  is  unseen  work.  The  Branch  can  rest  assured  that 
its  policy  of  absorbing  those  outside  agencies  which  were  over- 
lapping its  work  has  been  abundantly  justified. 

The  Durham  Committee,  comprising  practically  the 
same  members  as  before  the  recent  amalgamation,  had 
received  valuable  assistance  from  the  Secretaries,  Messrs. 
Graham,  Shepherd,  and  Son.  Steps  were  now  being  taken 
to  raise  the  rates  in  the  Coxhoe  and  Tow  Law  districts  to 
the  county  rate.  In  the  Hartlepools  Division  the 
Friendly  Society  question  had  caused  considerable 
.anxiety  on  account  of  the  indecision  shown  by  members 
there.  An  ultimatum  issued  recently  by  the  Friendly 
Societies,  however,  was  likely  considerably  to  clear  up  the 
situation,  and  make  the  members  of  the  Division  more 


determined  than  ever  to  bring  themselves  into  line  with 
the  rest  of  the  Branch.  The  report,  which  was  signed  by 
lb-.  G.  C.  11.  Fulton  and  Dr.  J.  H.  Hunter  (.luint  Honorary 
Secretary),  expressed  extreme  regret  at  the  retirement  of  Dr. 
Alfred  Cox  from  the  post  of  Branch  Secretary;  Dr.  Cox's 
long  and  intimate  association  with  the  Branch,  th<' share 
which  he  took  in  the  work  of  reorganizing  the  Association, 
and  the  subsequent  reorganization  of  the  Branch,  and  th(' 
great  progress  in  membership  which  had  taken  place 
during  his  years  of  ofiiee,  made  this  regret  the  more 
acute.  The  Branch  had,  however,  the  consolation  of 
knowing  that  his  services  in  the  way  of  advice  wer(!  still 
available,  and  the  belief  was  expressed  (hat  niiMubers  would 
readily  embrace  the  (ipportuuity  shortly  to  be  afforded  to 
them  of  showing  their  tangible  appreciation  of  his  services. 
The  report  having  been  circulated  previously  was  taken 
as  read,  and  the  Pkesihent  made  some  remarks  on  it, 
alluding  particularly  to  the  Branch  Defence  Fund.  He 
said  he  had  been  particularly  mterested  in  this  Fund, 
which  had  been  inaugurated  during  his  year  of  office,  but 
he  was  by  no  means  proud  of  the  lesponse  made  by  the' 
colliery  practitioners  who  were  the  members  for  whose 
benefit  the  Fund  had  primarily  lieen  started.  He  also 
alluded  to  the  resignation  of  Dr.  Cox  as  Secretary,  saying 
that  he  could  hardly  imagine  the  Bianeh  without  Dr.  Cox 
in  that  position. —  Dr.  Wear  moved  the  adoption  of  the 
report,  which  was  seconded  by  Dr.  Middlkmass  and 
carried. 

Repiesentathes  of  the  Branch  on  the  Central  Council. — The 
Sechetariks  reported  the  re-election  of  Drs.  Hunter  and 
Wear. — Dr.  Wear  thanked  the  Branch  for  his  election, 
and  pi-oceeded  to  give  a  short  account  of  the  work  of  the 
Council  during  the  year.  The  three  main  items  touched 
on  were  the  rebuilding  scheme,  the  financial  report,  and 
the  proposed  Charter.  As  regards  the  financial  report,  he 
thought  members  need  not  be  frightened  by  tlie  small 
balance,  which  was  largely  due  to  temporary  causes,  and 
he  hoped  the  resolution  of  Council  asking  for  the  post- 
ponement of  the  Charter  would  be  rejected  l>y  the  Repre- 
sentative Meeting. — Dr.  Hunter  agreed  with  what  his 
colleague  had  said,  and  indicated  that  in  his  opinion  the 
exaggerated  outcry  which  Jiad  been  made  about  the  small 
balance  came  from  a  section  of  the  Council  which  had 
never  been  favourable  to  the  great  extension  of  the 
Medical  Secretary's  department.  In  his  opinion  this 
department  must  be  extended,  and  members  must  be  pre- 
pared to  see  it  cost  more.  [.Vpplause.] — Drs.  Hunter  and 
AVear  were  thanked  for  their  services. 

Election  of  Officers.— President.  1906-7 :  Thomas  Beattie, 
M.D.,  M.R.C.P.,  Newcastle-on-Tyne.  Presif/.ent-elcct :  Dr. 
Mackay  moved  that  Dr.  Alfred  Cox  be  the  President- 
elect. His  services  as  Secretary  of  the  Branch  and  in 
innumerable  ways  to  the  profession  of  the  North  entitled 
him  to  the  highest  honours  the  Branch  could  give.  Dr. 
A.  E.  MoRisoN  seconded,  and  Dr.  D.  Todd  supported  the 
proposition,  which  was  carried  with  applause.  Dr.  Cox 
thanked  the  meeting  for  the  honour  conferred  on  him, 
and  for  the  kind  way  in  which  his  name  had  been 
received.  Honorari/  Secretaries:  Dr.  Beattie  proposed, 
and  Dr.  Cox  seconded  the  re-election  of  Dr.  Hunter,  both 
paying  tribute  to  the  good  work  done  by  Dr.  Hunter  for  the 
Branch.  Carried  unanimously.  Dr.  Smurthwaite  (New- 
castle, was  proposed  as  co-Secretary  by  Dr.  Hunter,  and 
seconded  by  Dr.  D.  Tonu.  This  nomination  was  also 
carried  unanimously.  Branch  Council:  Drs.  A.  E,  Morison, 
Peart,  and  J.  W.  Smith  were  elected  as  extra  members  of 
the  Council. 

Presirhnt's  Afldres^.—X>v.  Beattie  then  took  the  cliair 
and  delivered  his  presidential  address  on  the  treatment 
of  infective  pulmonary  processes.  The  address  was 
listened  to  with  great  attention,  and  at  the  clofee  Dr.  Peart 
moved  a  hearty  vote  of  thanks  to  the  President  for  the 
address,  and  also  moved  that  it  be  printed  and  circulated 
to  all  members  of  the  Branch.  This  was  seconded  by 
Dr.  D.  Todd,  and  carried  with  enthusiasm.  The  President 
briefly  replied. 

Vote  of  Thanl;s  to  the  Petirini/  President. — This  was 
moved  by  the  President  and  seconded  by  Dr.  Cox,  who 
said  that  as  Seci'etary  he  was  glad  to  bear  testimony  to 
the  great  interest  taken  by  Dr.  Fulton  in  the  work  of  the 
Branch  during  his  year  of  office.  Dr.  Fulton  came  from  a 
remote  corner  of  the  Branch,  and  it  was  a  real  sacrifice  to 
him  to  attend  the  meetings — a  sacrifice  rendered  the 
greater  owing  to  the  fact  that  he  had  suffered  a  good  deal 
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from  ill-liealth  during  the  year;  nevertheless,  his  interest 
iu'the  work  had  never  flagged.  l)r.  Fulton  replied,  ex- 
cusing his  absences  from  some  of  the  Branch  Council 
meetings  on  the  grounds  mentioned  by  Dr.  Cox,  and  said 
that  his  year  of  office  had  given  him  a  new  interest  in  the 
work  of  the  Association. 

Ewcursions,  etc. — After  the  meeting  afternoon  tea  was 
given  to  all  present  and  a  large  number  of  ladies  by  Mr. 
A.  M.  Martin,  the  Chairman  of  the  Newcastle  Division. 
Some  members  went  on  to  golf  at  Gosforth  Park,  while 
others  stayed  to  a  lecture  in  the  Medicine  Theatre  on  the 
sanatorium  treatment  of  phthisis,  given  by  Dr.  E.  W. 
DrvER.  The  greater  number,  however,  went  on,  accom- 
panied by  the  ladies,  to  visit  the  new  wing  of  the  Arm- 
strong College  and  the  new  Royal  Victoria  Infirmary.  Mr. 
I''.  H.  Pruen,  Secretary  of  the  College,  kindly  showed  the 
party  over  the  former  place,  while  the  President  of  the 
iJraneh  made  a  most  eflicient  guide  over  the  Infirmary. 

Dinner: — A  dinner  was  held  at  7.30,  to  which  twenty-two 
members  sat  down,  under  the  presidency  of  Dr.  Beattie, 
and  a  most  enjoyable  evening  was  spent.  The  healths 
were  drunk  of  the  President,  of  31r.  A.  M.  Martin,  and 
of  Dr.  Lyle  (Secretary  of  the  Newcastle  Division),  Dr. 
Simpson  and  Mr.  Grey  Turner,  who  had  been  respon- 
sible for  the  arrangement  of  the  splendid  clinical  pro- 
gramme which  had  occupied  the  whole  of  the  morning, 
and 'were  received  with  great  heartiness. 

Seienti/ic  Meetinff. — The  success  of  the  whole  meeting, 
which  was  undoubted,  was  very  largely  due  to  the  fact 
that-  the  Newcastle  Division  had  arranged  in  connexion 
with  it  a  repetition  of  the  all-day  scientific  meeting  which 
was  so  successful  last  year.  Clinical  demonstrations  were 
given  and  many  interesting  cases  shown  at  the  Royal 
Infirmary,  and  also  at  the  Eye  Infirmary  from  9.30  a.m.  to 
1  p-.m; ;  a  special  museum  of  specimens  had  been  formed 
in  the  Infirmary  library,  which  was  open  until  5  p.m.  It 
is  hoped  to  publish  some  account  of  this  scientific 
meeting  in  an  early  issue.  The  thanks  of  the  Branch  are 
due  to  those  who  an-anged  the  meeting,  and  to  all  who 
contributed  to  its  agenda. 


\    '       /.NORTH  WALES  BRANCH. 
The  ^annual-  meeting   of   this    Branch   was   held   at   the 
Grand  Hotel,  Llandudno,  on  July  11th,  at  2    p.m. ;  in  the 
absence  of   the   President  (Dr.    Eniyr   0.    Price),    Dr.   R. 
Arthuu  Priciiabd  (Conway)  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Apoloyiesfoi-  non-attendance. — Letters  regretting  inability 
to  attend  were  read  from  Professor  Osier,  F.R.S.,  Sir  John 
Williams,  Bart.,  K.C.V.O.,  Drs.  R.  Hughes,  Samuel 
Griffith,  Crace-Calvert,  J.  E.  Gemmell,  W.  R.  Williams, 
John  Roberta  (Menai  Bridge),  E.  D.  Evans,  and  H.  Grey 
Edwards. 

Representation  on  Central  Council. — A  letter  from  the 
Medical  Secretary  was  read,  notifying  that  the  Branch 
had  been  granted  independent  representation  on  the 
Dentral  Council. 

Introduction  of  President-elect. — Dr.  Richard  Jones,  of 
Blaenau  Festiniog,  the  President-elect,  was  introduced 
and  took  the  chair.  After  thanking  the  Branch  for  the 
honour  they  had  done  him  by  electing  him  to  the  office, 
the  President  proposed  a  hearty  vote  of  thanks  to  the 
retiring  President,  Dr.  Emyr  0.  Price,  for  the  able 
mariner  in  which  he  had  performed  the  duties  of 
President  during  the  past  year.  Dr.  R.  Arthur  Prichard 
seconded,  and  it  was  unanimously  carried.  Dr.  Price, 
who  had  just  arrived,  suitably  replied. 

T/ie  Annual  Report  of  Branch  Council. — The  Honohaby 
Secretary  read  the  report  of  the  Branch  Council,  which 
showed  that  the  Branch  is  in  a  very  flourishing  condition, 
and  had  a  nett  gain  of  twenty- four  new  members  during 
the  past  year.  It  was  resolved  that  the  report  be  received 
and  adopted. 

The  Jones-Morris  Memorial  Fund. — It  was  reported  that 
the  total  amount  subscribed  to  tliis  fund  was  £126,  and 
that  the  Branch  Council  recommended  "  that  an  annual 
prize,  together  with  a  bronze  medal,  be  established  and 
a'.varded  in  the  subjects  of  the  medu'ul  curriculum  taught 
at  the  University  (jollege  of  North  Wales,  Bangor.  The 
details  regarding  the  subjects  and  the  award  to  be  left  to 
a  committee  consisting  of  Principal  Reichel,  Dr.  Emyr  0. 


Price,   and   the   Honorary   Secretary."     It   was   resolved:, ; 
"  That  the  recommendation  of  the  Council  be  adopted."      1 ; 

Election  of  Officers.— Dr.  E.  D.  Evans  CWrexhaui)  was 
elected  President  for  next  year,  and  Mr.  H.  Jones  Roberts 
re-elected  Honorary  Secretary. 

Representati'c  on  Central  Council. — It  was  reported  that 
Mr.  H.  Jones  Roberts  had  been  re-elected  Rej)rosentative 
of  the  Brancli  on  the  Central  Council  for  the  ensuing  year. 

Places  of  Meetini/  for  1907. — It  was  resolved  that  the 
spring  intermediate  meeting  be  a  joint  meeting  with  the 
Lancashire  and  Cheshire  Branch,  to  be  held  at  Chester, 
and  that  the  annual  meeting  be  held  at  Machynlleth. 

Presidential  Address. — The  President  delivered  his 
address,  taking  as  his  subject,  Food  and  Food  Preserva- 
tives, and  their  influence  on  the  increased  prevalence  of 
certain  diseases.  A  hearty  vote  of  thanks  was  given  to  ^ 
the  President  for  his  able  and  instructive  address.  [ 

Papers,  etc.— Mr.  R.  H.  Mills-Robekts,  C.M.G.  (Llan-' 
beris)  read  a  paper  on  injuries  of  the  foot,  and  showed 
several  interesting  cases.  In  the  discussion  which 
followed,  the  President,  Mr.  Thelwall  Thomas,  Dr, 
Hugh  Jones,  and  the  Honorary  Secretary  took  part. 
— Mr.  11.  E.  Jones  (Liverpool)  showed  three  specimens 
of  tumours  of  the  nose  and  accessory  spaces.— Dr. 
"W.  Duncan  Lawrie  (Llandudno)  read  a  paper  on  some 
deformities,  illustrated  by  plaster  casts  and  impressions. 
— Dr.  J.  Elliott  (Chester)  read  a  paper  on  a  case  of 
pneumothorax,  with  remarks  on  treatment.  Drs. 
Carrutiiebs,  Permewan,  Warrington,  and  Mr; 
Thelwall  Thomas  joined  in  the  discussion. — Mr.'-' 
"W.  Thelwall  Thomas  (Liverpool)  read  a  paper  on«J 
acute  pancreatitis,  with  description  of  two  cases. 
Further  remarks  were  made  by  Mr.  R.  H.  Mu.ls- 
RoBERT.s,  Drs.  John  Evans,  Price  Morris,  WarrinCt- 
ton,  and  Permewan. — A  hearty  vote  of  thanks  was 
accorded  to  the  readers  of  papers. 

Annual  Dinner. — The  members  subsequently  dined 
together  at  the  Grand  Hotel. 


THE    METROPOLITAN    HOSPITAL    SUNDAY 
PUND. 

As  was  reported  last  week,  a  petition  from  the  Council  of 
the  Metropolitan  Hospital  Sunday  Fund,  praying  for  a 
charter  of  incorporation,  was  submitted  to  the  King  at  the 
Council  held  by  His  Majesty  oi\  July  28th,  and  was 
referred  by  His  Majesty  to  a  Committee,  notice  being 
given  that  petitions  for  or  against  the  grant  of  a  charter 
should  be  lodged  at  the  Privy  Council  Oftice  before 
September  3rd.  The  following  letter  has  been  addressed 
to  the  Clerk  of  the  Privy  Council  on  behalf  of  the  British 
Medical  Association  : 

[Copy.] 
Offices  of  the  British  Medical  Association, 
429,  Strand,  W.C, 

August  7tli,  1906. 
Sir, 

With  respect  to  the  petition  which  the  British 
Medical  Association  is  informed  has  been  presented  to 
His  Majesty  by  the  Hospital  Sunday  Fund  of  London, 
praying  for  the  grant  of  a  Royal  Charter  of  Incorpora- 
tion, I  beg  most  respectfully  to  represent  that  the 
British  Medical  Association,  as  a  body  of  20,000  medical 
practitioners,  is  deeply  interested  in  a  proposal  which 
may  have  such  important  eflects  upon  hospital  manage- 
ment in  the  metropolis,  that  owing  to  the  holiday 
season  and  the  absence  of  many  members  of  the  Associa- 
tion at  the  Annual  Meeting  at  Toronto,  in  Canada,  it  is 
quite  impossible  to  obtain  any  representative  pro- 
nouncement of  the  opinio«i  of  the  Association  upon  the 
subject  before  the  date  fixed  as  the  last  for  giving  notice 
of  objection  to  the  said  petition — namely,  September 
3rd — and  I  have  therefore,  on  behalf  of  the  Association, 
to  crave  that  further  time  be  allowed  for  the  presenta- 
tion of  objections  in  reference  to  this  matter,  and  trust 
that  such  extension  may  be  granted  until,  at  the  earliest, 
November  3id. 

I  am,  Sir, 

Your  obedient  servant, 
(Signed)        H.  Lanolky  Browne, 
Chairman  of  Council  of  the  British 
Medical  Association. 
The  Clerk  to  the 

Privy  OounciL 
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THE   "NATIONAL   ASSOCIATION   OF   MEDICAL 
HERBALISTS   OF    GREAT    BRITAIN." 

A  BODY  calling  itself  by  this  high-sounding  name  having 
presented  to  the  Privy  Council  a  petition  for  a  grant  of 
a  draft  Charter  of  Incorporation,  the  following  memor- 
andum has  been  ,  submitted  on  behalf  of  the  British 
Medical  Association  to  the  Lord  President  of  the  Privy 
Council : 

[Copy ] 
Memorandum  on   the   I'l'tition  and  Draft  Charter  of  the 
"  National  Association  of  Medical  Herbalists  of 
Great  Britain.  Limiteil." 
The  British  Medical  Association,  having  a  member- 
ship   of    '<iO,000    registered    medical    practitioners   and 
acting  on  behalf  of  the  general  body  of  the  members  of  the 
medical  profession  in  the  United  Kingdom,  desires  most 
respectfully  to  bring  to  the  notice  of  the  Lord  President 
of   His  Majesty's  most  Honourable  Privy  Comicil  the 
following  considerations  regarding  the  petition  which 
has   been   submitted   to   His   Majesty   praying   for  the 
grant    of    a    Koyal    Cliarter    of    incorporation    to    the 
•'  National   Association  of  Medical  Herbalists  of  Great 
Britain,  Limited." 

1.  By  the  Medical  Acts  Parliament  has  marked  Its 
Sense  of  the  necessity  for  the  protection  of  the 
community  at  large  that  means  should  be  atlbrded  by 
which  the  public  may  distinguish  between  those  who 
are  qualilied  and  those  who  are  not  qualified  for  the 
practice  of  medicine,  surgery,  and  midwifery.  It  is 
also  required  that  those  registered  as  so  qualified  to 
practise  should  have  satisfied  certain  tests,  including  a 
period  of  at  least  five  years'  study  of  professional 
subjects,  and  that  they  should  in  addition  have  passed 
oeitain  examinations. 

2.  The  petition  of  tlie  National  Association  of  Medical 
Herbalists  of  Great  Britain,  Limited,  constitutes  an 
attempt  to  evade  the  law  as  laid  down  under  the  Medical 
Acta  and  to  obtain  for  a  bogus  institution,  which  affords 
the  public  no  guarantee  of  the  competence  of  those 
composing  it,  an  appearance  of  authority  from  His 
Majesty  in  reference  to  the  qualification  of  its  members 
for  medical  and  surgical  practice. 

3.  The  draft  of  the  Charter  which  His  Majesty  is 
desired  by  the  National  Association  of  Medical 
Herbalists  of  Great  Britain,  Limited,  to  grant  would  also, 
the  British  Medical  Association  submits,  have  the 
effect  of  enabling  those  to  whom  it  was  granted  to  evade 
not  only  the  provisions  of  the  Medical  Acts  but  also 
those  of  the  Apothecaries  Act  and  of  the  Pharmacy 
Acts,  and  would  thus  deprive  the  public  of  the  protec- 
tion obtained  through  the  precautions  and  restrictions 
which  those  Acts  impose  upon  the  prescribing, 
compounding,  and  dispensing  of  medicines  and  poisons. 

4.  The  abuses  which  might  thus  arise  have  already 
been  exemplified  by  the  records  of  proceedings  in 
courts  of  justice  and  of  coroners'  inquiries,  showing 
how  the  public  have  been  misled  by  persons  who  call 
themselves  "  medical  herbalists "  or  adopt  similar 
designations,  as  in  the  case  of  the  "  General  Council 
of  Safe  Medicine,  Limited,"  and  ehowing  also  the 
injuries  resulting  therefrom. 

The  British  Medical  Association,  therefore,  most 
respectfully  submits  on  all  these  grounds  that  the 
granting  of  the  Charter  in  question  would  be  gravely 
injurious  to  the  public  interest  and  safety,  and  prays 
that  His  Majesty  do  not  grant  the  application. 

•Signed  on  behalf  of  the  British  Medical  Association, 
(Signed)        H.  Lanc^lby  Browne, 

Chairman  of  Council. 
(Signed)        J.  Smith  Whitaker, 
Medical  Secretary. 
'iZg,  Straud,  Lomlou,  W.C,  August  4th,  1906. 


ANNUAL    REPRESENTATIVE   MEETING. 

A  Correction. 
In  the  report  of  the  remarks  made  by  Mr.  Kinsey,  the 
Chairman  of  the  Ethical  Committee,  in  presenting  the 
recommendations  of  the  Committee  with  regard  to  the 
reporting  of  individual  cases  to  the  General  Medical 
Council  (Supplement,  August  4th,  1906,  page  126),  there  is 


an  error  due  to  confusion  between  paragraphs  (1)  and  (2). 
and  paragraphs  (i)  and  (ii)  in  this  part  of  the  report  of  the 
Committee.    The  recommendations  of  the  Committee  to 
which  Mr.  Kinsey  was  i-eferring  were  as  follows : 

(i)  That  it  is  absolutely  necessary,  in  the  interests  of  the 
medical  profession,  that  the  Association  should  take  up  oases 
of  a  penal  nature  before  the  General  Sfedioal  Council  as 
complainants. 

(ii)  That,  in  order  to  effect  this,  members  of  the  said  Council, 
who  are  also  members  of  the  British  Medical  Association, 
should  at  once  on  election,  or  immediately  after  election, 
cease  to  be  members  of  the  British  Medical  Association  during 
such  time  as  their  appointment  lasts. 

Mr.  Kinsey  added  that,  fully  recognizing  the  importance 
of  the  question  thus  raised,  the  Central  Council  of  the 
x\ssociation  had  determined  to  postpone  the  consideration 
of  these  clauses  to  October,  and,  after  a  short  discussion, 
as  reported  in  the  Supplement  of  August  4th,  p.  127,  the 
clauses  were  referred  back  to  the  Ethical  Committee  to 
afi"ord  an  opportunity  for  further  consideration. 

The  ma.icim  quoted  by  Mr.  Kinsey  subsequently  (p.  127, 
lines  11  and  12),  "  Do  to  others  as  you  would  they  should 
do  to  you,"  was  incorrectly  printed. 


ROYAL  NAVY  MEDICAL  SERVICE. 
SuiifjEox  P.  W.    MacVean,   M.B.,   is    promoted  to  be  Staff  Surgeon  . 
from  May  15tli.  1903.    He  was  appointed  Surgeon,  May  15tli,  1895. 

Surgeon  M.  L.  M.  Vaudin,  M.B.,  and  Surgeon  W.  H.  ThOiMSON  to 
he  Staff  Surgeons,  May  IJtli,  1904  ;  date  o£  comiuission  as  Surgeon,; 
May  13tll,  1896. 

Surgeon  E.  S.  Reid,  M.B.,  to  he  Staff  Surgeon,  November  10th,  1904  ; 
Surgeon,  November  lOtli,  1896. 

Surgeon  F.  F.  LOHU,  to  ho  Staff  Surgeon,  May23i'd,  1906;  Surgeon, 
May  23rd,  1898.  In  March,  1900,  Surgeon  Lobb  volunteered  to  go  iu  a 
lieavy  sea, to  assist  in  the  rescue  of  thirteen  Frencli  Malagasy  sub- 
.jects  who  bad  been  wrecked  on  the  uuinhabited  island  of  Europa  ; 
for  tills  he  received  the  thauks  of  tlie  Frencli  Government.  He 
served  iu  South  Nigeria  and  on  the  Lower  Niger  in  1902,  receiving 
a  medal  with  clasp,  and  in  1901-2  with  Uio  Gamliia  Expedition. 

Surgeon  C.  C.  Macmillan.  M.B.,  D.S.O.,  to  be  Staff  Surgeon,  May 
23rd,  1906;  Surgeon,  May  23rd,  1898.  He  served  with  the  Naval 
Brigade  in  Natal  in  1900,  was  mentioned  iu  dispatcliesi,  and  made 
DS.O. 

Surgeon  J.  G.  Watt  to  be  Staff  Surgeon,  May  23rd,  1906;  date  as 
Surgeon,  May  23rd,  1898. 

The  following  appointments  have  been  made  at  the  Admiralty: 
.\RTHnH  R,  H.  Skey,  M.B.,  Staff  Surgeon,  to  the  Powerfvl,  additional, 
for  Syduey  Medical  Depot,  August  15th;  Aetiiue  Gaskell,  Staff 
Surgeou.  to  tlie  President,  additional,  for  special  service,  to  represent 
tlie  Admiralty  at  the  meeting  of  the  Assoei.ition  of  Military  Surgeons 
01  tlie  United  States  of  America  at  Buffalo,  August  25th  ;  JAMES  A. 
FOHHKST,  M.B.,  Surgeou,  to  the  Royal  Marine  Dcp6t  at  Deal,  August 
l.jtli  ;  Joseph  A.  Moon,  f'leet  Surgeon,  to  the  President,  additional,  for 
three  months'  study  at  West  London  Hospital,  August  7th  ;  Reuinald 
T.  A.  Levingb,  Fleet  Surgeon,  to  the  President,  additional,  for  three 
months'  course  at  the  Royal  City  o£  Dublin  Hospital,  August  13th  ; 
Hugh  Clift,  Staff  Surgeon,  to  the  Uawke,  on  recomuiissioning, 
August  8th.  

ARMY  MEDICAL  STAFF. 
Tue  appointment    of  Surgeon-General  W.  L.  QunBiNS,    M.S.,  C.B., 
M.V.O.,  tobc  Friucipal  Medical  Officer,  H.M.'s  Forces  in  India,   i^ 
gazetted,  to  date  from  July  1st. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  E.  Nouth  is  promoted  to  bo  Colonel,  July  18th, 
He  was  appointed  Surgeon,  March  61  li,  1880,  Surgeon-Major,  March  6th, 
1892,  and  Lieutenant-Colonel,  March  6tli,  1900  lie  was  in  tlie  South 
Afric.au  war  in  1899-1901,  in  charge  of  a  general  hospital,  and  was  at 
the  relief  of  Kiinberley,  aud  iu  operations  in  the  Orange  Free  State,- 
the  Transvaal,  the  Orange  River  Colony,  and  Cape  Colony,  including 
numerous  engagements  ;  he  was  mentioned  in  dispatches  and  received 
the  Quceu's  medal  with  seven  clasps. 

Major  II.  A.  Bray  lias  received  permission  to  accept  the  Imperial 
Ottoman  Order  of  tlie  Osmanieb,  4th  class,  conferred  upon  him  by 
the  Khedive  of  Egypt,  iu  recognition  of  valuable  services  rendered 
by  him  to  His  Highness. 

The  undermentioned  majors  to  be  lieutenant-colonels,  dated 
July  28th:— C.  II.  Buetcha'eli.,  M.B.,  J.  J.  Gerraed,  M.B.,  J.  S. 
Davidson,  M.B.,  J.  Will,  M.B..  J.  Fallon.  J.  V.  Salvage,  M.D.,  A.  E. 
.\LDEIDGE,  M  B  ,  5.  Fayeeb,  M.D.,  F.R.C.S.Ediu.,  C.  J.  Macdonalp. 
M.B.,  C.  J.  W.  Tatham,  T.  H.  F.  ClaeksON,  0.  Gaenee,  M.B.,  E.  W. 
Wbigut.  E.  Eckkrslev,  MB.,  R.  J.  C.  Cottell,  D.  Hennessy, 
M.D.,  D.  M.  Saundehs,  M.D.,  D.  M.  O'Callaghan,  M.  J.  Whitty, 
M.D.,  J.  F.  DONEGAN,  J.  Donaldson,  H.  B.  Matuias,  D.S.O., 
G.  H.  Baeefoot.  F  R.  Newland,  M.B.,  R.  J.  Windle,  M.B.,  J.  J 
KussELL,  M.B.,  G.  Scott,  M.B.,  A.  HosiE,  M.B.,  G.  F.  H,  Marks,  M.D., 
R.  HOLYOAKE,  T.  Du  B.  WHAITE,  M.B.,  H.  T.  Knaggs,  M.D.,  F.  S. 
Le  Quesne,  V.C.  R.  H.  Penton,  DS.O.,  W.  S.  Dowman,  A.  L.  F.  Bate 

The  undermentioned  officers  are  placed  on  retired  pay,  July28tli 
J.  MoiE,  M.B.,  U.  A.  Cummins,  C.M.G.,  M  D  ,  O.  Bent,  E.  S.  Maedeu 
C.  W.  Ai.LPOfiT,  T.  Browning,  R.  N.  Buist,  M.B.,  W.  J.  Teotter. 

The  undermentioned  captains  to  be  majors  ;  J.  P.  Silvee,  M.B.,  and 
S.  W.  Sweetnam.  July  28th;  W.  S.  Haebison,  M.B.,  and  H.  A.  L. 
Howell,  July  29th.  

ARMY  MEDICAL  RESERVE. 
Suegeon-Captain  E.  M.  Callendee  to  be  Sui  geon-Major,  July  25th. 

Surgeon-Lieutenant  M.  S.  W.  Gunning  to  be  Surgeon-Captain, 
July  24th. 
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Surgeon-Captain  A.  H.  L.  Stewaet,  liaving  resigned  his  commission 
ill  the  Imperial  Yeomanry,  ceases  to  belong'  to  tlie  Army  Medical 
Keserve. 

ROYAL  ENGINEERS  (VOLUNTEERS). 
Suhgeon-Captain    H.    H.    Goriii.EY,  MB.,    l^t    Kewcastlc-on-Tync. 
resigns  his  commission,  August  1th.  ,    ,.  ,      ,         „  ^ 

Surgeon-Lieutenant-ColoDol  J.  B.  RONAtDSON,  7th  \olunteer  Bat- 
talion tlie  Royal  Scots  (Lotiiian  I'.cgiment),  is  borue  as  super- 
numerary while  holding  the  appointment  of  Rrigade-Suigeon- 
Lieutenant-Colonol,  Senior  Medical  Oflioer,  2nd  Lothian  Volunteer 
Infantry  Brigade,  .Tuly  1st.  ,,    „     „  ,'»,,,» 

Supernumerary  Surgeon-Captain  U.  G.  FAtKKEB,  1st  \olunteer 
Battalion  the  East  Yorkshire  Regiment,  to  be  burgeon-Major,  remain- 
ing supernumerai-y,  August  4th.  „    ,  ,-  ,      , 

Eric  D  Gaihdner  to  he  Surgeou-Licutcrant  m  the  2nd  volunteer 
Battalion  the  Royal  Seots  Fusiliers,  .Inly  15th. 

Surgeou-Lieuteuant  G.  P.  Craveh,  M.B.,  2ud  \  oluntccr  Battalion  the 
Gordon  Highlanders,  resigns  his  commission,  August  4th. 


tttal  ^tattstJta. 


EPIDEMIC  MORTALITY  IN  LONDON. 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidcmie  diseases  during  the  second,  or  spring,  quarter  of  the  year-. 
The  fluctuations  of  each  disease  and  its  relative  fatality  compared 
with  that  in  the  corresponding  periods  of  recent  years  can  thus  be 
readily  seen.  .  .       j        t      j 

Small-pox.—'So  fatal  case  of  small-pox  was  registered  in  London 
last  quarter.  Fifteen  small-po.x  patients  were  admitted  into  the 
Metropolitan  Asylums  Hospitals  during  last  quarter,  against  4,  0,  and 
13  in  the  three  preceding  quarters ;  11  cases  remained  under  treat- 
ment at  the  end  of  .luue  last.  .    ,     ,  ,         „,„  ^^n 

Measles— The  deaths  from  measles,  which  had  been  267,  552,  and  684 
in  the  three  preceding  quarters,  further  increased  last  quarter  to  765, 
and  were  slightly  in  excess  of  the  corrected  average  number  m  the 
corresponding  periods  of  the  four  preceding  years.  Among  the 
various  metropolitan  boroughs  this  disease  was  proportionally  most 
fatal  in  Chelsea,  St.  Pancras,  Holborn,  Finsbury,  Shoreditcli,  and 
Bermondsey.  ,       .     ,.  ,  .  ,.  ,    j  w         ,o<, 

Scoi-kt /"CT'cr.— The  fatal  cases  of  this  disease,  which  had  been  126, 
170  and  129  in  the  tliree  preceding  quarters,  rose  agam  to  144  last 
quarter,  and  were  37  above  the  corrected  average  number.  This 
disease  showed  the  highest  proportional  mortality  last  quarter  in 
Paddington,  Hammersmith,  Chelsea,  the  City  of  London,  and  Ber- 
mondsey The  number  of  scirlet  fever  cases  in  the  Metropolitan 
Asylums  Hospitals,  whieli  had  been  3,567,  3,410,  and  2.353  at  the  end  of 
the  three  preceding  quarters,  had  risen  agaiu  to  2,705  at  the  end  of 
last  quarter;  4,148  new  cases  were  admitted  during  the  quai-ter, 
against  5,139,  5,553.  and  3,515  in  the  three  preceding  quarters. 

Diphtheria.— The  deaths  referred  to  diphtheria  in  Loudon,  which 
had  been  111,  159,  and  197  in  the  three  preceding  quarters,  declined 
a"aiu  last  quarter  to  140,  and  were  43  below  the  average  number  in  the 
corresponding  periods  of  the  four  preceding  years.  Among  the 
various  metropolitan  borouglis  this  disease  was  proportionally  most 
fatal  in  Chelsea,  Finsburv,  Stepney,  Bermondsey.  Lambeth,  and 
Greenwich,  The  number  of  diphtheria  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  730,  701,  and  924  at  tlie  cud  of  the 
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three  preceding  quarters,  had  declined  again  to  782  at  the  end  of' 
last  quarter ;  l.ZtB  new  cases  were  admitted  during  the  quarter, 
agaiutt  1,341,  l.;95,  and  1.515  in  Ihelhico  preceding  quarters. 

\\'hoopiv(j-cou(ili.—'lhc  fatal  cases  of  this  disease,  which  had  been  260, 
281.  and  458  ii'i  the  lliicc  preceding  quarters,  declined  again  last, 
quarter  to  ^06,  and  were  £4  below  the  corrected  average  number  in  the 
second  quarters  of  the  four  preceding  years.  The  greatest  proper-  . 
tional  mort.ility  from  this  disease  occurred  in  Finsbury,  Shoreditoh, 
Bethnal  Green."  Bermondsey,  Battersca,  Deptford,  and  Greenwich. 

"i'cfcr."— Under  this  heading  are  included  deaths  from  tj-phus.. 
from  enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referrea 
to  these  difiei cut  forms  of  "fever,"  which  had  been  78,  66,  and 45  in 
the  three  preceding  quarters,  rose  again  to  tO  last  quarter,  but 
were  5  below  the  corrected  average,  one  death  was  attributed  to 
ill-defined  pyrexia,  but  not  any  to  typhus.  Among  the  various  metro- 
politan borouchs  ■" fever"  was  proportionately  most  fatal  in  Hani- 
nieismilli,  Ihukuey.  Holborn,  Finsbury,  and  Bethnal  Green.  The 
Metropolitan  .\svhiiiis  Hospitals  contained  93  enteric  fever  patients 
at  the  end  of  last  quarter,  against  143,  78,  and  65  at  the  end  of  the- 
three  preceding  quarters;  184  new  cases  were  admitted  during  the- 
quarter,  against  264,  238,  and  166  in  the  three  preceding  quarters. 

/fm'i/jotn,— The  205  deaths  from  diarrhoea  in  London  last  quartei; 
were  28  below  the  corrected  average  number  for  tlie  corresponding 
periods  of  tlie  four  preceding  years.  This  disease  showed  the  highest) 
proportional  fatality  in  lulhaiii,  Holborn,  Shoreditch,  Stepney,- 
Bermoudsey,  Battersea,  and  Deptford. 

Jn  conclusion  it  may  be  stated  that  the  1.707  deaths  in  London 
attributed  to  these  principal  epidemic  diseases  during  the  quarter 
ending  June  last  were  nearly  8  per  cent,  below  the  correctetH 
average  number  in  the  corresponding  periods  of  the  four  preceding? 
years.  The  lowest  death-rates  last  quarter  from  these  diseases 
were  recorded  in  Paddington,  the  City  of  Westminster,  St. 
Marvlcbouc,  ITampsfead,  the  City  of  London,  Lewishara,  anc3 
Woohvicli ;  and  the  highest  rates  in  Chelsea,  Holborn,  Finsbury 
Shoreditch,  Bermondsey,  and  Deptford. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seveutv-six  of  the  largest  English  towns,  including  London,  8,98£; 
birtlis  and  4,188  deaths  were  registered  during  the  week  ending 
Saturday  last,  August  4lh.  'Jhe  annual  rate  of  mortality  in  tliesc 
towus,  which  liad  Decn  11,7,  12.0,  and  12  6  per  1,000  during  the  threa 
preceding  weeks,  further  rove  to  13  8  per  1.000  last  week.  The  rates  in 
the  several  towns  rnimcd  fi  i>in  3  0  in  West  Bromwich,  4.2  in  Hornsey, 
7  6  in  EilSt  Uain,  7,9  iu  liiii  tdii-on-Tient,  8.0  in  Willesdcii,  8.1  in 
Wallasey,  and  8,3  in  'rotlciilKiiii,  to  19,0  in  Newport  (Mon.),  19.7  iiv 
South  Bhields,  19.1  iu  Stockton-on-Tees.  20,3  iu  Rochdale,  20.5  iu 
Wignu,  21,2  iu  I'ov.-iitrv.  21.4  in  Huddersfield.  and  26.9  in  Bootle.  In 
Loiiiioii  the  ratr  uf  iiioit:ility  was  14.0  per  1,000,  while  it  averaged  13.7 
per  1.000  ill  I  he  vcvoiity-live  ether  large  towns.  The  death-rate  fi'om 
the  principal  iniecttous  diseases  averaged  2,5  per  1,000  in  the  seventy- 
six  towns  ;  in  London  this  death-rate  was  equal  to  2.6  per  1.000,  whils 
aiiiouL'  the  scveutv-five  other  large  towns  the  rates  ranged  upwards  to 
4.7  in  Wr.^t  Ham.  4  8  in  Wigan,  4  9 in  Birkenhead  and  in  Merthyr Tydfil. 
5.2  iu  I,r\f,iii.,S  ,  in  Uiiddcrstield,6.3in  Bootle,  and  7.6  iu  Aston  Manor. 
Mca.vie  ,  ;;-^  I  ,  l.^iili  i:i1.'  of  2.0  in  Salford,  2.5  in  Burnley,  and 3.S 
iu  111!'  .!-  (I.I  -.■.Tiict  fever  of  1.3  in  Aston  Manor,  and  1.6  in 
Hanicv  (M  1:  ,  \liMii|iing  cough  of  1.3  in  Portsmouth  and  in  Birken- 
cwiioM  iMnn.);  and  diarrhoea  of  3.0  in  Leeds.  3.1  ia 
W  alsall,  3  5  in  West  Ham  and  in  Merthyi-  Tydfil,  4.2 
Wipau.  4.4  iu  LOTtoii  and  iu  A"^ton  Manor,  and  5.5  in  Bootle.  The 
itality  fnmi  di]ilitlieria  and  from  enteric  fever  showed  no  markci! 


osn   Quarter   of   1906, 
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KOTB.— The  black  lines  show  tlie  rccoiderf  number  of  deaths  from  each  disease  during  each  week  of  tJie  quarter. 
the  average  number  of  deaths  in  the  corresponding  weeks  of  the  four  preceding  years,  1902-5. 


The  dotted  linos  skow. 
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excess  in  any  of  the  large  towns,  and  no  fatal  case  of  sraall-pox  was 
registered  diu-ine  the  week.  One  small-pox  patient  remained  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last, 
August  4th.  against  5,  2,  and  1  on  the  three  preceding  Saturdays  :  no 
new  cases  had  bren  admitted  during  the  past  si.x  weeks,  Tlie  number 
of  scarlet  fevrr  patients  In  these  hospitals  and  in  the  London  Fever 
Hospital,  wliii-h  liad  been  2,842,  2,943,  aud  3,048,  had  further  risen  to 
3.120  at  the  end  oi  l^.st  week  :.415  new  cases  were  admitted  during  the 
week,  against  406,  413,  and  408  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  .\ugust  4th,  870  births  and 
405  deaths  were  registered  in  eight  oi  the  principal  Scotch  towns. 
The  annual  rate  of  mortalit.y,  which  had  been  14.3,13  7,  and  14.3  per 
1,000  in  the  thVee  pi-ecediug  weeks,  fell  to  11.8  per  1,000  last  week,  and 
was  2.0  per  1.000  below  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranjied  from  7.2  in  Paisley  and  8.2  in  Leith  to  15.1  in  Perth 
and  15.5  in  Dundee.  The  deatli-ratc  from  the  principal  infectious 
diseases  averaged  1.5  per  1.000  in  these  towns,  the  highest  rates  being 
recorded  in  Edinburgh  and  Glasgow.  The  196  deaths  in  Glasgow  in- 
cluded 3  which  were  referred  to  measles,  7  to  whooping-cough.  1  to 
■•fever,"  18  to  diirrhoea,  and  2  to  cerebro-spinal  meningitis.  Five 
fatal  cases  of  measles  and  4  of  diarrhoea  occurred  in  Edinburgli,  2  of 
diarrhoea  in  Dundee,  and  2  of  whopping-cough  in  Aberdeen. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 
BELFAST  UNION.— Temporary   Resident   Medical    Oilicer  for  the 

Infirmary  Department.    Sahtry  at  the  rate  of  £100  per  annum. 
BIRMINGH.AM  :    GENERAL  HOSPITAL.— iD  House-Physician  :   (2) 

Resident  Pathologist.    Salary  at  the  rate  of  £50  per  annum  each. 
BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Third  HouseSurgeon. 

Salary,  £50  per  annum. 
BUXTON  :  DEVONSHIRE    HOSPITAL.— Assistant   Ilouse-Surjeon. 

Salary,  £70  per  annum. 
CAIRO  :  KASR-EL-AINY  HOSPITAI,.— Medical  Tutor  and  Registrar. 

Salary,  £400  per  annum. 
CAIRO  :   SCHOOL   OF   MEDICINE —Professor   of   Midwifery   and 

Gynaecology.    Salary,  £400  per  annum. 
CENTRAL  LONDON  THRO.Vf  AND  EAR  HOSPITAL,    Gray's  Inn 

Road,  W.C.— Registrar  (Honorai-y). 
CHELTENHAM    GENERAL    HOSPITAL.— Junior    HouseSurgeon, 

Salary,  £60  per  annum. 
CHESTERFIELD  AN1>  NORTH  DERBYSHIRE  HOSPITAL.-Seuior 

HouseSurgeon.    S.alary,  £120  per  annum. 
CROWBOROUGH   COLONY   FOR  EPILEPTIC  ClIILDKEN.— Qu.ali- 

fled  Medical  Women.    Salary,  £50  per  annum. 
DEVONPORT:    ROYAL  ALBERT   HOSPITAL —Assistant  Resident 

Medical  Officer.    Salary  at  tlie  rate  of  £50  per  annum. 
DORCHESTER:     COUNTY     ASYLUM.— Junior   Assistant    Medical 

Officer.    Salary  £110,  risini.'  to  £180,  per  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.- Medical 

Officer  for  the  Casualty  Department.    Salary  at  the  rate  of  £100 

per  annum. 
ECCLES  .\ND  PATRICROFT  HOSPITAL.— Housc-Surgcon,    Salaiy, 

£70  per  annum. 
GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road,  S.W.— 

Resident  House-Surgeon. 
INVERNESS  :  NORTHERN  INFIRMARY.— House-Surgeon.    Salary. 

£100  per  annum. 
LIVERPOOL  :    DAVID  LEWIS    NORTHERN    HOSPITAL.— (1)   Two 

House-Surgeons ;    (2|    One    House-Physiciau.      Salary,    £60  per 

annum  each. 
LIVERPOOL     INFECTIOUS     DISEASES     HOSPITAL.  —  Assistant 

Resident  Medical  Officer.    Salai'y,  £120  per  annum. 
LONDONDERRY    AND    NORTHWEST    OF  IREL.VND  EYE,  EAR, 

AND  THROAT  HOSPIT.VL.  -Honorary  Surgeon. 
MACCLESFIELD  GENEK.VL  INFIRMARY.— Junior  Housc-Surgeon. 

Salary,  £60  per  annum. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  THRO.VT  AND  CHEST.- Assistant  Medical  Officer  for 

the  new  Crossley  Sanatorium,  Delamere  Forest.    Salary,  £60  per 

annum. 
MANCHESTER:    ST.    MARY'S    HOSPITALS    FOR    WOMEN    AND 

CHILDREN.— House-Surgeon  for  the  Clifford    Street  Hospital. 

Salary.  £70  per  auuum. 
MIfiDLESEX  HOSPITAL,  W.— Second  Assistant  to  the  Director  of 

the  Bacteriological  and  Clinical  Laboratories.    Salary,  £100  per 

annum. 
NEWCASTLE-ON-TYNE      HOSPIT.VL     FOR     SICK    CHILDREN.— 

Assistant  Honorary  Surgeon. 
NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 

Salary,  £160,  rising  to  £180,  per  annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL,— Junior  Resident 

Medical  Officer.    Salary,  £70  per  annum, 
:;ORTHAMPTON  GENERAL  HOSPITAL  —House-Physician.    Salai-y 

£90.  increasing  to  £100  per  annum. 
NORWICH    CITY     ASYLUM,    HclIesdon-next-Nonvich.  —  Resident 

Medical  Superintendent.    Salary,  £400,  rising  to  £600,  per  annum. 
OXFORD:  RADCLIFFE  INFIR.MARY  AND  COU.NTY   IIOSPITAL. 

— ;1)  House-Physician.     (2)  House-Surgeon.     (3)  Junior    House 

Surgeon.    Appointments  for  six  months.     Salaries,  (1)  and  (2), 

£80  per  annum  ;  and  (3),  £40  per  annum. 
PRESTON  ROYAL  INFIRMARY,— Resident  Medical    and  Surgical 

Oilicer,  male.    Salary,  £130  per  annum. 
ST.  HELEN'S  COUNTY  BOROUGH— Lady  Assistant  Medical  Officer. 

Salary,  £160.  rising  to  £200,  per  annum. 
ST.    PETER'S    HOSPITAL    FOR    STONE,    Henrietta   Street,  W.C— 

Junior  House-Surgcou.    Salary  at  the  rate  of  £60  per  annum.  1 


SHEFFIELD  ROYAL  HOSPITAL.— Male  Assistant  House-Surgeon. 

Salary.  £50  per  annuui. 
SOMERSET    AND    BATH    ASYLUM,    Cotford.— Assistant    Medical 

Officer,  male.    Salary  £140,  increasing  to  £160,  per  annum. 
STOCKPORT      INFIRMARY.— Junior     Assistant      House-SurgeoD. 

Salary  at  the  rate  of  £40  per  annum. 
STROUD  GENERAL  HOSPITAL.— Honse-Surgeon.    Sahary,  £100  per 

annum. 
WEST    BROMWICH    DISTRICT    HOSPITAL.  —  Resident    Assistant 

House-Surgeon.    Salary,  £50  per  auuum. 
WORCESTER    COUNTY    AND     CITY    ASYLUM.— Third    Assistant 

Medical  Officer  (male).    Salary,  £130  per  annum. 
YORK  DISPENSARY.— Resident  Medical  Officer,  male.    Salary,  £120- 

per  annum. 
CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of  Facto- 
ries   announces    a  vacancy  in  the  office  of  Certifying  Factory 

Surgeon  at  Stanford-le-Hopc,  co.  Essex, 


APPOINTMENTS. 

Amsi.er,  a.  M.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  oS 

the  Eton  Union. 
Anderson,    James,    M..\.,    M.B..    C.M.Edin.,  B.Hy.Dunelm,   Public 

Vaccinator,   Cramlington    District   of   Tynemouth    Union,    vice- 

J.  D.  Dodd,  M.B.,  B.S.,  deceased. 
BOTHAM,  Richard  H.,  M.R.C.S.Eng.,  Certifying  Factory  Surgeon  foi^ 

the  Staindrop  District,  co,  Durham. 
DE.VNiNf-.,  F.  .\.  v.,  L.R.C.P.andS.Irel.,  Certifying  Factory  Surgeon 

for  the  Sligo  District. 
Finn,  Charles  N.,  M.B.,  Ch.B.Edin.,  Resident  Medical  Officer  to  the 

Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 
Hughes,    Percy   T.,    MB.,    CM.,  D.P.H.,  Medical    Superintendent, 

Worcester  County  Asylum,  Barusley  Hall,  Bromsgrove 
Lyall,  W.   Leslie,  M.B.,  C.M.Edin.,  Non-resident  Clinical  Assistant. 

to  the  Out-patient  Department  of  the  Royal  Victoria  Hospital  for 

Consumption,  Edinburgh. 
Maclean,    .\lico    W.,    M.B.,    Ch.B.Glasg.,    Housc-Surgeon    at    the 

Chorlton-upon-Medlock  Dispensary,  Manchester. 
Morton,  John,  M.B.,  CM.,  Assistant  Surgeon,  Western  Infirmary, 

Glasgow. 
Murdoch,  W,,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the  Annan 

District,  co.  Dumfries. 
Phillips,  H.  J.,  M.R.CS.,  L.R.C.P.Lond.,  Assistant  Medical  Officer  to 

the  London  Open-air  Sanatorium,  Wokingham,  Berks, 
Salt.  A.   P.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 

Upton-on-Severn  Union, 
Royal  Edinburgh  Hospital  foi!  Sick  Children.— The  following 

have  i)cen  appointed  Resident  Medical  Officers  for  a  period  of  six 

months  from   October  IStli   next;    Louis  Fourie,   M,B.,   Ch.B   ;. 

Marie  Hamilton,  M.B.,  Ch.B.;  Harlcy  P.  Milligan,  M.B.,  Ch  B  ■ 

W.  L.  Robertson,  M.B..  Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i» 
Ss.  Gd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  Tnorning,  in  order  to  ensur& 
insertion  in  the  current  issue, 

BIRTHS. 
Fleming.— At  10,  Chester  Street.  Edinburgh,  on  7th  August,  the  wife 

of  Robert  A.  Fleming,  M.D.,  F.R.C.P.E..  of  a  sou, 
OSBOKN,— On  the  7th  instant,  at  Ennismore  House,  Dover,  the  wife- 

of  Francis  Arthur  Osborn  of  a  son. 
Seaton.— August  4th,  1906,  at  22,  Blenheim  Terrace,  Leeds,  the  wife- 
of  Douglas  Seaton  of  a  son. 

MARRIAGE. 

Fowler— Gamble.— Aug.  8th,  at  St.  Peter's,  Streatham,  S.W.,  Edwin 
Samuel  George  Fowler,  M.R.CS.Eug  ,  L.R.C.P.Lond.,  of  Beech- 
wood  Crescent.  Burlev.  Leeds,  eldest  son  of  IMw  in  Fowler, 
M.P.S.,  of  Hull,  to  Ma,b(-1  Gompcrtz.  second  dauulitcr  ..f  tlie  late 
Alderman  Richard  Gamble  {sometime  Mayor  of  ilraiitliani).  and 
Mrs.  Gamble,  of  "Remsburg,"  30,  KnoUys  Road,  Strcathaiu,  S.W. 

DEATH. 

HisTON.— July  26th,  at  Norden  House,  Winslow,  Bucks,  Joseph 
Hinton,  M.R.C.S.,  L.R.C.P..  L.S.A.,  aged  82.  Interred  at  thc- 
Minster,  Wai'minster,  Wilts. 


DIARY   FOR   THE   WEEK. 


POST-CRADrATE  COURSES  AVD   lECTITRES. 

Post-Geaduate  College,  West  London  Hospital,  Hammersmith' 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week  :  Daily,  2  p.m..  Medical  and'Sur- 
gical  Clinics  ;  2.30  p.m..  A'  Ravs  ;  2.30  p.m..  Operations. 
Monday  and  Thursday,  at  2.30  p.m..  Diseases  of  the 
Eye.  Tuesday  and  Friday,  at  2  p.m.,  and  Wednesday- 
and  Saturday,  at  10  a.m..  Diseases  of  Throat,  Nose, 
and  Ear.  Tuesday  and  Friday,  2,30  p.m..  Diseases  of  ~ 
the  Skin.  Wednesday,  10  a  in..  Diseases  of  Childi-cn. 
Lectures:  Monday,  at  12  noon,  Pathological  De- 
monstration. Thursday,  -it  4  p.m..  Demonstration  on 
selected  Eye  Cases.  Friday,  Some  Points  in  Middle- 
car  Suppuration. 


BOOKS,  Etc,   RECEIVED. 

Reports  from  the  Pathological  Laboratory  of  the  Lunacy  Depart- 
ment, New  South  Wales  Goveruiueut.  Vol.  I,  Part  II.  Sydney  ;: 
W.  A.  Gullick.    1906.    4s.  6d. 

The  Rise  and  Progress  of  Hydropathy  in  England  and  Scotland.  By 
R.  Meti'alfe.  London  :  Simpkin,  Marshall,  Hamilton,  Kent  and- 
Company,  Limited.    1906.    3s.  6d. 

Militarv  Surgery  in  its  Relation  to  the  Science  acd  .\rt  of  War.  Bjt 
'■Miles."    London  :  H.  J.  Draue.    6:1. 
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CALENDlR. 


[Aug.  II,  igo6. 


GALENDAK    OF    THE    ASSOCIATION. 


Date. 

Meetings  to  be  Held. 

Date. 

Meetings  to  be  Held, 

AUGUST. 

AUGUST    (evntinued). 

12  ^unbafi 

13  MONDAY 

24  FRIDAY    

/'9  30—12.30  a.m.  Sectional  Meetings. 

2.30  p.m.  General  Meetings. 
■  4  30  p.m.  Garden  Parties. 

14  TUESDAY 

Excursions. 
,  8.30  p.m.  Soiree. 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY    

25  SATURDAY... 

'Excursions  to  the  Niagara  Power 
Company's  plant,  through  the 
courtesy  of  Sir  Henry  M.  Pellatt. 

^  Excursion  to  Muskoka. 

1  Excursion   to   Lambton,   through  the 

1      courtesy    of     the    President,     Mr. 

18  SATURDAY... 

26  $un5oB    

^^     Austin. 

19  §unbaB   

27  MONDAY 

aO  MONDAY      ,.. 

2B  TUESDAY 

29  WEDNESDAY 

ANNUAL     MEETING     OF    THE     ASSOCIATION, 

30  THURSDAY... 

TORONTO,     CANADA. 

31  FRIDAY    

21  TUESDAY    ...  ■ 

^9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m.  Address  of  Welcome;  Intro- 
duction of  Guests,   Delegates,  etc. ; 
President's  Address. 

4.30  p  m.  In    University    Quadrangle 
a  Reception  and  Garden   Party  by 
the  President-elect  and  Mrs.  Reeve. 

8.30  p.m.  Address    in  Obstetrics,    Dr. 
W.  S.  A.  Griffith. 

1  SATURDAY... 

2  $unbac    

3  MONDAY 

4  TUESDAY 

5  WEDNESDAY 

SEPTEMBER. 

9.30  p.m.  Reception  by  the  Lieutenant- 
Governor. 

'8  a.m.  National  Temperance    League 
Breakfast. 

6  THURSDAY... 

7  FRIDAY    

8  SATURDAY... 

22  WEDNESDAY  ^ 

9.30—12.30  a.m.  Meetings  of  Sections. 
2.30  p  m.  Adtbess    in    Medicine,    Sir 

James  Barr.  M.D. 
4.50  p.m.  Garden  Parties. 
8.30   p.m.  Address    in    Surgery,     Sir 

Victor  Horsley,  F.R.S. 
,9.30  p.m.  Reception. 

9  Sunbafi    

10  MONDAY 

11  TUESDAY 

12  WEDNESDAY 

13  THURSDAY... 

'9.30— 12  30  a.m.  Sectional  Meetings. 
4.30  p.m.  Garden  Parties. 
7.30  p.m.  Annual  Dinner. 

14  FRIDAY 

23  THURSDAY... 

15  SATURDAY... 

MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  Britlsh  Medicai,  Journal 
is  supplied  weekly,  post  free,  to  eveiy  member  of  the  British  Medical  Association  wlierever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The   principal   rules   governing   the  election   of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  liy  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Jlcinbcr  of  tlie  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determiaed  by  or  in  accordance  with  tlie  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-lawl.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Brancli  to  which  he  may  at  any  time  boIoDC  And  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  .'resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  pioposcd  election  shall  be  sent  by  the  Branch 
Seci-etary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British  Medical  Journal 

and  £1  12s.  6d. 


evei-y  Member  of  the  Branch  Coimcil,  and  the  candidat*,  if  not 
disqualified  hv  :i"v  i;r!„,Viti,,n  of  the  Vesnc-iation,  maybe  elected 
amemberofll"  \  ,.,i,n,  ii,\  :  i"  i  i  i".  Ii  louncilatanymeeting 
thereof  held  in  '  :  ■  i    -iich  longer  period  as 

the  Branch  111,; ,     >  i     n      ;    '      :     <       .  mi-  the  date  of  the  said 

Notice.  A  Bi.ii.^.i  i.u. ,  i';.  .f^^i.il  la  .  l  h.tion  ref(itire  thatea<-h 
candidate  for  clccliou  io  the  Astociatiou  .shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personiilly 
known.  Officers  of  the  Nav\-,  Army,  and  Tudiau  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  iu 
By-law  3. 

y-!aw  3.— Evprv  candidate  whose  place  of  residence  is  not  included 
iu  the  -^v'-A  .'f  ;m,v  I'.riiii.Ii  ^li;ill  l.'iHiird  liis  Application  to  the 
General  .s^.nt.uv  ..i  ii.r  a-mjiuhi.mi,  1 1. ij  ether  with  a  statement, 
.•■igned  by  iliiLc  .Mriiil.c  i>  ,ii  ilic  Ass.  "ijUon,  that  from  personal 
knowledge  llicy  lou.-iilcr  lam  a  suitalilc  person  for  election. 
Notice  of  the  proposed  election  shall  bo  scut  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  mectr 
in^  thereof  held  not  less  than  one  mouth  after  the  date  of  the 
said  notice. 

for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 
for  abroad. 
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when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


CAPE   OF    GOOD    HOPE— EASTERN    PROVINCE 
BRANCH: 
Gkadamstown  Division. 
An  ordinary  meeting  of  this   Division  was   held  at   Dr. 
FitzGerald's    residence    at    8   p.m.   on    July   13th.      Dr. 
FitzGkrald  was  voted  to  the  chair  in  the  absence  of  the 
Chairman. 

Conjirmation  of  Minutes. — The  minutes  of  the  meeting 
of  May  11th  were  read  and  confirmed. 

Reports  of  Executive  Committee. — The  reports  of  the 
Executive  Committee  on  (1)  inter-colonial  association  for 
the  study  of  enteric  fever ;  (2)  on  the  formation  of  a 
medico-political  committee,  and  (3)  of  an  ethical  com- 
mittee, were  read  and  adopted,  the  necessary  election 
being  postponed. 

Correspondence. — Correspondence  with  Government  deal- 
ing with  the  question  of  clinical  pathological  research  for 
the  ICastei-n  Districts  was  laid  on  the  table,  the  Secretary 
to  continue  the  correspondence. 

Proposed  South  African  Medical  Association. — A  circular 
letter  was  read  re  the  formation  of  a  proposed  South 
African  Medical  Association.     It  was  resolved  : 

That  thp  liivision  appoints  Dr.  J.  Brnc3-Bays  as  its 
delegate  at  IMopnifontein,  and  empowers  him  to  agree  to  the 
formation  of  a  Hojitli  African  Medical  As.sociation,  which 
shall  provide  for  continuity  in  annual  medical  congresses 
only,  but  .■jLiall  not  undertalic  at  present  medical  defence  or 
benevolent  schemes,  nor  exercise  any  authoritative  control 
over  existing  medical  associations  nor  claim  to  speali  as 
representing  medical  opin'on  in  the  sxibcontinent  of  South 


.\frica,  unless  instructed  speci§c,illy  on  a  given  point  by  an 
annual  congress.  That  in  the  event  of  Dr.  Bruce-Bays  being 
prevented  from  acting,  any  other  member  of  the  Division 
approved  by  him  shall  act  as  delegate,  and  shall  be  bound  by 
this  resolution. 

Motor  Cars  for  Medical  Men. — Dr.  G.  E.'  FitzGebalo 
read  a  paper  on  motor  cais  foi'  medical  men,  de- 
scribing in  useful  detail  his  experiences  with  various 
types  of  ear  in  the  last  four  years,  contrasting  the  ear 
with  a  buggy,  to  the  disparagement  of  the  latter,  and 
finally  specifying  the  requisites  in  a  car  for  use  in  this 
district. — In  the  discussion  that  followed,  in  which  most 
of  those  present  joined,  it  was  shown  that  the  cost  of 
keeping  a  cart  and  three  horses  worked  out  at  an  average 
for  seven  years  of  £136  per  annum,  as  contrasted  with  Dr. 
FitzGerald's  £154  per  annum  as  estimated  from  a  six 
months'  record,  in  eacli  case  exclusive  of  wages  to  groom 
or  boy.  In  each  case  the  capital  cost  was  included,  that, 
of  the  motor  car  being  spread  over  a  period  of  five  years^ 
the  probable  life  of  a  car. 

I'ote  of  Thanks. — A  vole  oi  thanks  to  the  author  cIoEed 
the  proceedings. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The   regular   monthly   meeting   was   held   at   tlie   Royal 
Society's  Room,  Sydney,  on  April  27th,  I»j.  F.  A.  Pocklkv, 
President,  in  the  chair. 

Confirmation  of  Minutes. — Tlie  minutes  ol  the  previous 
meeting  were  read  and  confirmed. 

Letter. — An  apology  was  received  Irom  lliO  Honorary 
Secretary  for  non-attendance. 

New  Members. — The  Phicsidknt  announced  the  election 
of  the  following  new  members  ;  Dr.  K.  Larah  (  Wentworth 
Falls),  Dr.  G.  liucbanan  (Nyngan)  ,Dr.  1 '.  F.  Walton  Smith 
(Royal  Prince  Alfred  Hospiial),  Di.  Stuart  Kay  (Glebe 
Point),  Dr.  S.  H.  Harris  (Sydney  Hospital). 

Communications. — Dr.  C.  H.  Laweh  exliibifed  a  patient — 
a  case  of  transposed  viscera.  Drs.  Pocki,!:y  and  Hkrschell 
Hauius  made  some  remarks  upon  the  case. — Dr.  L. 
IlEitscuKLL    IlAinus    read    a   j-apci-   on    the    use    of    the 
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diaphragm  in   Roentgenography.     Drs.  W.  H.  Read  and 
C.  E.  Edwards  made  some  remarlcs  upon  the  paper. 

Canoasiinij  for    the   Position   of    Councillor. — Dr.    L.    J. 
Lamkock  moved  : 
'J'hat  it  is  undesirable  that  any  circulars  should  in  future  be 
sent  to  the  members  of  the  profession,  soliciting  in  any 
way  whatever  tlieir  support  of  any  particular  men  for  the 
position  of  Councillors  of  the  Nevp  South  Wales  Branch  of 
the  IJritish  Medical  Association. 
Seconded  by  Dr.  Maodon'ald  Gill.     A  discussion  ensued, 
in  which  Drs.  Goudon  Cbaio,  Sheldon,  Abbott,  Charles 
MaoLaurin,   Taylor    Young,  Clarence   Read,  George 
Armstrong,   Pockley,  Lipscomb,   Thane,   Perkins,    and 
Chago    took    part.      Dr.    Lamhock    then    withdi-ew    the 
resolution. 

Notes  of  Cases. — Dr.  Perkins  read  some   notes  on  two 
cases  of  calculi,  ureteric  and  renal. 


The  regular  monthly  meeting  of  the  Branch  was  held  on 
Friday,  May  25th,  at  the  Royal  Society's  Room,  Sydney. 
Dr.  Pockley  (President)  was  in  the  chair.  There  were 
•eighty-two  members  present. 

Minutes. — The  minutes  of  the  previous  meeting  were 
read  and  confirmed. 

Elections. — The  President  announced  the  election  of 
the  following  gentlemen:  Dr.  Claude  Browne,  travelling; 
Dr.  II.  S.  Marsh,  Sydney  Hospital  ;  Dr.  Basil  Foulds, 
Camden;  Dr.  Edwin  Doudney,  Port  Maequarie;  Dr. 
Iiudwig  Bernstein,  Lismore  ;  Dr.  J.  B.  St.  Vincent  Welch. 
Royal  Prince  Alfred  Hospital ;  Dr.  E.  S.  Han-ison,  Beecroft. 
The  following  were  nominated  for  election  :  Dr.  Charles 
Palmer,  Sydney  Hospital  ;  Dr.  A.  T.  Corfe,  Peak  Hill  ; 
Dr.  Lincoln  Jones,  St.  Vincent  Hospital  ;  Dr.  R.  A. 
Waugh,  Paramatta  ;  Dr.  F.  Goldsmith,  Chatswood. 

Resijnation. — The  President  announced  that  Dr. 
Hankins  had  resigned  his  position  as  Councillor  and 
Honorary  Secretary  owing  to  his  departure  from  the 
State. 

Motions. — Dr.  "Wilkinson  gave  notice  of  the  following 
motions,  which  ho  intended  to  submit  at  the  next  meeting 
■of  the  Branch  : 

1.  That  in  the  interests  of  medical  ethics,  of  medical  science, 
aud  of  the  New  South  Wales  Branch  of  the  British  Medical 
Association,  it  is  desirable  that  the  editorship  of  the 
Australian,  Medical  Gazette  be  declared  vacant. 

2.  That  tbe  Council  should  forthwith  proceed  to  elect  a  new 
editor  or  editors. 

Cases.— Dr.  W.  J.  Munro  explained  a  microphotographic 
•exhibit— hair  afifected  with  leptothrix. — Dr.  Craoo  read 
iiotes  on  some  cases  of  extrauterine  pregnancy. — Dr. 
Newmarch  exhibited  a  specimen — a  Fallopian  tube  con- 
taining an  ectopic  pregnancy.  Dr.  McKay  made  some 
i-emai'ks  on  the  paper. — Dr.  Sinclair  Gillies  read  some 
notes  tontlie  clinical  value  of  the  correct  estimation  of 
bloo  1'  pressure. — Dr.  PocKt.EY  read  notes  on  a  case  of 
foreign  body  retained  in  the  orbit  for  four  years,  and 
(j.'chibited  the  specimen. 

Election  of  Councillor. — The  President  stated  that  the 
next  business  was  the  election  of  a  Councillor.  Dr.  Crago 
proposed  that  Dr.  Todd  should  be  elected  to  fill  the 
vacancy  on  the  Council  caused  by  the  resignation  of  Dr. 
II  inkins.  This  was  seconded  by  Dr.  t^UAiFE.  Dr.  Sandes 
proposed : 

That  Dr.. Mills  be  elected  to  fill  the  vacancy  on  the  Council 
cauJed  by  the  resigoation  of  Dr.  Hankins. 
This  was  seconded  by  Dr.  Nolan.     Dr.  Fiasohi  proposed  : 

That  Dr.  Bihney  be  elected  to  fill  the  vacancy  on  the 
Council. 
Dr.  (iLEDUON  seconded.  A  discussion  ensued,  in  which 
Drs.  MacLaurin,  Ohisholm,  Brady,  Sinclair  Gillies, 
Newmarch,  Worrall,  George  Armstrong,  and  Taylor 
Yo-CTNO  took  part.  A  ballot  being  demanded  by  the  neces- 
sary number,  the  President  announced  that  ballot  papers 
\<fOuld  be  issued,  to  be  returnable  not  later  than  noon  on 
Tuesday,' June  5th.  • 


The  regular  monthly  meeting  of  the  Branch  was  held  on 
Friday,  JCine  29th,  at  the  Royal  Society's  Room,  Sydney, 
Dr.  F.  A.  Pock  LEY,  President,  in  the  chair. 

Confirmafioii  of  Minutes. — The  minutes  of  the  regular 
and  special:  meetiiiiis  were  read  and  confirmed. 

Na a* Members.— The' Vrbsidehi  announced  the  election 


of  the  following  gentlemen  as  members :  Dr.  Charles 
Palmer,  Sydney  Hospital ;  Dr.  A.  T.  Corfe,  Peak  Hill;  Dr. 
Lincoln  Jones,  St  Vincent  Hospital ;  Dr.  R.  A.  Waugh, 
Paramatta ;  Dr.  F.  Goldsmith,  Chatswood ;  Dr.  A.  L. 
Meares,  Canowindra. 

Communications. — Drs.  BIacdonald  Gill  and  Sinclair 
Gillies  exhibited  a  patient  suffering  from  syncopal 
bradycardia.  Notes  on  the  case  were  read.  Drs.  Mills 
and  Sinclair  Gillies  made  remarks  upon  the  case. — Dr. 
MacCokmick  and  Professor  ^Velsh  read  a  paper  on  sarco- 
mata of  the  stomach.  Drs.  Hinder,  Fiaschi,  and  Crago 
made  some  remarks  on  the  cases.  Dr.  MacCormick  re- 
plied.— Dr.  A.  E.  Mills  read  a  paper  on  the  general 
principles  of  therapeutic  inoculation  with  special  refer- 
ence to  tuberculin.  A  discussion  ensued,  in  which  Pro- 
fessor Welsh,  Drs.  Gill,  Stokes,  Sinclair  Gjllibs,  and 
Litchfield  took  part.  Dr.  BIills  replied. — Dr.  Stacy 
exhibited  bilhaizia  haematobia,  and  read  some  clinical 
notes. 


CENTRAL    EMERGENCY 
FUND. 

-Approved  by  the  Central  Council  and  Annual 
Rei'resentative  Meeting. 
At  the   Meeting   of   the   Central    Council   of  the  British 
Medical  Association,  on  December  13th,  1905,  the  follow- 
ing resolution  was  adopted: 

That   a   Central    Emergency   Fund   for   dealing  with 
disputes   in   cases  of   contract   practice,  and  other- 
wise,   under     the     management    of     the    Medico- 
Political    Committee,     be     created    by    voluntary 
subscription. 
The  Medico-Political  Committee,  on  the  recommenda- 
tion of  the  Contract  Practice  Subcommittee,  has  prepai-ed 
the  following  Scheme  for  the  purpose  ; 

SCHEBIE    OF   THE    FUND. 

1.  The  Fund  is  created  by  vohintai-y  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  tlie  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  protession  are  invited  to  con- 
tribute. Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  or  tor  application  to  special  methods  of 
carrying  out  the  obiects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  d  e.ned  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Comaittea  in  can-ying 
out  the  general  objects  defined  in  Claute  1.  At  the  ter- 
mination of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  CUiairman  of  tl  e 
Committee  and  the  Treasurer  of  the  Association,  as  repre- 
senting the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 
(;omraittee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
seneral  objects  stated  in  paragraph  1  in  any  of  the 
following  ways: 

(a)  By  a  grant  or  grants  to  any  individual  praclitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(/v)  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee, .  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico- Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 
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Tlie  Annual  Representative  Meeting  of  the  Association, 
on  July  27th,  1906,  considered  and  approved  the  fore<Toinff 
Report  of  the  Medico-Political  Committee. 


The  Emergency  Fund  is  now  opened,  and 
contributions  will  be  received,  on  behalf 
of  the  Medico-Political  Committee  of  the 
Association,  by  the  Medical  Secretary. 
429,  Strand,  London,  W.C.,  of  such  sums, 
and  at  such  periods-  yearly,  quarterly, 
monthly,  or  weekly-or  as  separate  dona- 
tions, as  may  be  convenient  to  the  Donors. 

Donors  are  kindly  requested  to  make  cheques  or  postal 
orders— which  should  be  crossed  "London  and  West- 
minster Bank,  Bloomsbury  Branch  "—payable  to  the 
order  of  the  Medical  Secretary,  British  Medical 
Association. 


THE  METROPOLITAN  HOSPITAL  SUNDAY 
FUND. 

In  the  Supplement  to  the  British  Medical  Journal  of 
August  nth  (page  156)  there  was  published  a  letter 
addressed  by  the  Chairman  of  Council  of  the  British 
Medical  Association  to  the  Clerk  of  the  Privy  Council 
askingthat  further  time  be  allowed  for  the  presentation 
of  objections  in  regard  to  the  prayer  of  the  Hospital 
Sunday  Fund  of  London  for  the  grant  of  a  Royal  Charter 
of  Incorporation.  The  following  reply  has  been  received 
by  the  Chairman  of  Council  : 

Privy  Couneiroiliof, 

London,  S.W., 
^. ,  9th  August,  1906. 

Referring  to  your  letter  of  the  7th  instant,  I  have  to 
state  that  no  formal  extension  of  the  time  within  which 
peUtions  should  be  lodged  for  or  against  the  proposed 
grant  of  a  Charter  to  the  Metropolitan  Hospital  Sunday 
iund  can  be  made,  but  any  representations  received 
later  than  the  date  named  (September  3rd)  will  be  dulv 
considered  by  the  Committee  of  Council,  subject  to  the 
importance  of  dealing  with  the  application  without 
unneceesary  delay. 

I  am.  Sir, 

Your  obedient  Servant. 

Ti  „  r-i    ■  tr,         -,     (Signed)    A.  W.  FitzRoy. 

Ihe  Chairman  of  Council, 

Britigh  Medical  Association. 

MEDICAL    ATTENDANCE    ON    THE    WORKING 

CLASSES.* 
By  J.  H.  KEAY,  M.A.,  M.D., 

OREENWreH, 


[Abstract.] 
After  some  introductory  remarks  on  the  importance  of 
due  provision  being  made  for  the  well-being  of  the  work 
mg  classes   the  backbone^of  the  country,  and  the  difBcul- 

les  attendant  thereon.  Dr.  Keay  said:  It  is  not,  however 
to  the  provinces  or  outlying  districts  I  ask  your  attention 
to-night,  but  to  the  million  and  a  half  or  more  in  London 
whoar*  not  earning  a  living  wage  and  who  certainly  are 
not  ma  position  to  pay  a  doctors  bill.  Now,  in  trying  to 
solve  this  problem  there  are  t^o  principles  I  would  lay 
down  which  I  trust  will  not  meet  with  much  opposition^ 
(1)  That  If  any  cone  usion  13  to  be  arrived  at  as  to  the 
best  meacs  of  attendmg  the  labouring  classes,  it  must  W 
by  those  best  acquainted  with  the  subject,  namely  by 
medica  men  themselves;  (2)  that  if  ^ve  w^sh  the 
public  to  be  guided  by  any  conclusion  we  arrive  at  we 
must  first  convince  them  that  we  had  not  considered  the 
qm^tion  from  a  merely  narrow-minded  or  selfish  point  of 
view  It  seems  quite  tune  that  we  had  made  up  our 
minds  whether  we  desire  the  public  to  regard  us  as  I 
ifet  Tn"  T'T'"'''-  "■  °"  '^^  one  hand,  our^main  end  iii 
ht^^to^tract  mon^yfrom  ou^^ients  and  the  public, 

•  A  paper  read  before  the  West  Kent  Medieo-Chii-urgicarSoelity:^ 


then  assuredly  we  are  a  trade.  If,  on  the  other  hand,  we 
are  prepared  at  some  sacrifice  to  follow  the  traditions  of 
the  past  and  to  regard  our  patients^  welfare  and  the  pubjic 
health  as  the  first  consideration,  we  may  claim  to  be  la 
profession. 

Proceeding,  the  speaker  said  :  In  discussing  the  question 
of   medical  attendance  on  the  working  classes  I  do  not 
intend  to  refer  to  fcremen,  skilled  artisans,  and  others 
earning  £2  or  more  a  week.     These  men  can  quite  afl"ord 
to  pay  a  doctors  bill.     Take  even  the  case  of  the  man 
earning,  say,  308.  to  35s.  week.     He  may  find  it  a  difficult 
matter  to  pay  a  doctors  bill,  but  it  would  probably  be  to 
his  advantage  if  he  contrived  to  do  so.     It  is  the  position 
ot    the   million   or   more   in   London   who,   according    to 
liooth  and   others,   are   living   in   households  where  the 
earnings  are  not  more  than  25s.  a  week,  that  I  wish  you 
specially  to  consider.     These  men  are  not  earning  a  living 
wage,  and,  after  paying  high  rents,  they  are  certainly  not  ink 
position  to  pay  a  medical  man   half  a  crown  or  even  one 
aiid  sixpence  a  visit  when  there  is  a  prolonged  attendance. 
How,  then,  are  they  to  be  medically  attended  ?     Tlie  reply 
IS  at  once  forthcoming,  that   in  our  poorer  districts  there 
are  any  number  of  medical  men  willing  to  attend  them 
for  less,  and  whose  fee  for  advice  and  medicine  is  sixpence 
or  even  fourpence.     But  can  this  attendance  be  regarded 
as  satisfactory  ?     Far  be  it  from  me,  in  the  present  dis- 
organized state  of  the  profession,  to   blame  the  sixpenny 
doctor.     I  detest  the  cheap  sneers  of  prosperous  medical 
and  business  men  at  those  who  are  compelltd  by  the  force 
of  circumstances  to   do   cheap  practice.     Can  a  medical 
man  living  m  a  poor  neighbourhood  do  otherwise,  when 
he   has  to  compete  with   hospitals  giving   medicine  and 
advice  free  of  charge,  or,  worse  still,  for  the  few  coppers 
that  sooner  or  later  come  to  be  regarded  by  the  labouring 
ela.sse8  as  the  eoiTect  value  of  the  attendance  ?     Among 
tliose  doing   cheap   practice   one   finds   here  and  there  a 
laedical   man   who  is   not   doing   so  by   compulsion,  but 
because    he    believes    it    better    to    accept    small   sums 
than   that   the   poor  should    be   utterly   demoralized    by 
chanty      To   this  there  is  the  obvious  objection   that  a 
medical  man  charging  small  fees  cannot  always  carefully 
inquire  into  a  patient's  circumstances,  and  so  has  always 
on  his  list  a  number  who  are  quite  able  to  pay  an  adequate 
tee.     It  must  be  admitted,  however,  that  the  greater  num- 
ber who  adopt  cheap  practice  do  so  because  they  regard  it 
as  remunerative,  and,  doubtless,  it  can  be  made  remunera- 
tive, If  no  time  be   given  for  diagnosis  and  the  patient 
receives  for  any  symptom  or  disease  of  which  he  chooses 
to  complain  medicine  doled  out  from  clieap  stock  mixtures 
in  such  doses  that  he  must  return  day  after  day  for  a  fresh 
supply.     This  treatment  may  please  the  ignorant  patient 
but  It  IS  a  great  loss  to  the  wage-earning  power  of  the 
community       It   has   now,   I   fear,   however,    become    so 
prevalent  that  cheap  practice  cannot  be  regarded  as  an 
ance    ®°    ''"^  "^  ^^^  '^'''^^'^  question  of  medical  attend- 
But   why,  say   some  medical  men   with  whom  I  have 
spoken,  trouble  about  these  people  ?     Let  them  apply  to 
the  parish     The   medical  men  who  speak  thus  are  not 
I  may  say,  those  who  practise  in  the  poorest  dirtricts  and 
depend  to  a  large  extent  on  the  small  but  welcome  fees  of 
the  working  classes,  nor  are  they  the  men  who  are  best 
acquainted  with   the   subject.      It   is   quite   true   that   a 
person   not  receiving  parish   relief  may   readily   get  an 
order  for  medical  attendance  from  the  parish,  and  that 
often  with    ittle  or  no  difficulty,  as  a  relieving  oflicer  weU 
knows  that  the  consequence  of  his  refusal  may  be  a  censure 
ivom  the  coroner  or  a  Local  Government  Board  inquiry 
By  this  means  the  burden  of  medical  attendance  on  tlie 
poorer  labouring  classes  is  thrown  on  the  rates.     To  this 
many   would  probably  offer  no  objection,  provided  thev 
were  assured  that  medical  orders  would  be  given  onlv  to 
those  who  are  really  deserving.     To  medical  orders  there 
IS,  however,  the  strong  objection  that  they  are   a   prolific 
source  of  pauperism.     The  medical  order  is  often  asked 
tor,  not  on  account  of  illness,  but  becau.=e  by  this  means 
an  order  may  possibly  be  obtained  for  food  or  stimulants 
and  when  this  order  is   once  got,  no   long  time  generally 
elapses  before  the  family  are  in  receipt  of  relief  in  the 
regu  ar  form.     In  connexion  with  this  matter  one  cannot 
lail  to^  note  the  new  departure  at   Lambeth.     The  Lam- 
beth C.uardians,  with  consent  of   the  Local   Government 
Board,  have  appointed  as  parish  doctors  men  who  <»ive 
their    whole    time   to    attending  paupers  and  those  who 
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obtain  medical  orders.  AVhat  tlie  result  of  this  new 
departure  may  he  it  is  as  yet  too  soon  to  say,  but  no  one 
can  fail  to  perceive  that  it  may  have  fai--re.acliing  conse- 
quenees  and  entirely  alter  our  mode  of  practice  by  placing 
on  the  rates  the  burden  of  medical  attendance  not  only 
of  paupers  but  of  the  more  poorly  paid  of  the  working 
classes. 

A  wider  scope  is  also  being  given  in  some  districts  to 
Poor-law  infirmaries  where  not  only  the  destitute  are 
admitted,  but  workmi^n  suffering  from  accident,  and  otliera 
who  recognize  that  as  good  medical  attendance  and  as  mucli 
comfort  are  to  be  obtained  in  some  of  our  infirmaries  as  in 
the  regular  hospitals.  In  the  borough  of  Lewisham,  for 
example,  there  happens  at  th('  present  time  to  be  at  the  head 
of  the  inlirmaiy  an  extremely  popular  and  able  medical 
officer,  and  the  consequence  is  that  many  enter  that 
inflrmary  who  would  otherwise  go  to  a  regular  hospital. 
There  is  much  to  be  said  in  favour  of  this  system,  and,  as 
rates  are  largely  paid  by  the  working  elapses,  the  logical 
issue  is  that  a  working  man  wlio  enters  an  infirmary 
does  more  to  preserve  his  independence  than  when  he 
enters  a  hospital.  At  the  same  time  it  must  be  said  that 
it  is  extremely  doubtful  whether  it  is  well  that  respectable 
working  men  should  enter  infirmariee  with  their  tradi- 
tional associations  and  occupy  the  same  wards  as  the 
actually  destitute,  or  whetlier  the  time  has  yet  an-ived 
when  medical  attendance  on  artisans  and  small  shop- 
keepers should  be  thrown  on  the  rates. 

As  medical  men,  we  must,  then,  admit  that  the  problem 
of  attendance  on  the  labouring  classes  has  not  yet  been 
solved  either  by  tlie  Poor  Law  or  the  cheap  doctor.  Do 
we,  then,  agree  with  that  lai-ge  section  of  the  charitable 
public  who  evidently  believe  that  it  can  be  solved  by 
hospitals  ?  Burdett  tells  us  that  considerably  over  two 
million,  or  about  half  the  population  of  London,  are 
.attended  by  hospitals  or  Poor-law  institutions.  Have  we 
not,  then,  in  hospitals  ample  provision  for  tlie  wants  of 
the  labouring  poor';"  Unfortunately  not.  Medical  men 
well  know,  and  the  charitable  public  are  beginning 
to  recognize  the  fact,  that  the  two  millions  who  fre- 
quent the  hospitals  are  not  all  poor,  that  many  of  them 
are  well-to-do  and  some  of  them  in  afiiuent  circum- 
stances, and  that  the  overcrowding  of  hospitals  by  this  class 
is  putting  the  poor  in  the  background  and  preventing  them 
from  receiving  the  attention  they  ought  from  the  over- 
worked medical  statF.  Hospital  physicians  and  surgeons 
may  be  wroth  with  me,  but  I  cannot  help  expressing  my 
honest  conviction  that  those  suffering  from  trivial  and 
sometimes  even  from  serious  illnesses  areas  well  attended 
by  the  sixpenny  doctor  as  in  the  out-patient  departments 
of  some  of  our  hospitals,  and,  according  to  the  figures  of 
the  Hospital  Sunday  Fund,  at  one-third  or  one-fourth  the 
cost. 

[After  some  further  consideration  of  the  hospital  ques- 
tion, the  speaker  continued  :] 

Without  referring  further  to  these  objections  we  may 
take  it  for  granted  that  hospitals,  when  properly  con- 
ducted, serve  a  most  beneficent  and  necessary  purpose. 
The  difficulty  lies  in  the  fact  that  so  many  interests  are 
involved  in  the  perpetuation  of  their  overcrowding  and 
abuse,  that  it  will  be  by  no  means  easy  to  get  rid  of  it 
without  revolutionizing  the  whole  system.  Some  already 
go  so  far  as  to  say  that  the  abuse  is  so  chronic  that  the  only 
remedy  is  municipalization.  The  conclusion  is  natural  in 
the  present  position,  and  not  a  few  of  the  members  of  the 
London  County  Council,  I  understand,  strongly  favour  it. 
I  cannot  trespass  on  your  patience  by  discussing  its 
merits  and  demerits,  but  this  much  I  must  say,  that  if 
medical  men  on  the  stall'  of  hospitals  are  paid  by  the  State 
and  those  in  general  practice  are  not,  the  i-esult  must 
Kooner  or  later  necessarily  be  the  almost  complete  exit  of 
the  family  practitioner,  and  a  further  severance  of  those 
family  ties  on  the  maintenance  of  which  the  material 
prosperity  and  character  of  a  nation  so  largely  depend. 

Is  it,  then,  too  late  in  the  day  for  us  as  medical  men  to 
find  a  remedy  'i  I  believe  the  remedy  is  in  our  power  a«d 
it  only  needs  a  little  self-abandonment  and  enthusiasm  on 
our  part  to  obtain  it.  Our  thanks  are  due  to  those 
members  of  the  British  Medical  Association  who  have 
toiled  hard  in  this  matter,  and  to  the  proposals  put 
forward  by  them  I  can  see  no  reasonable  objection.  The 
system  is  already  in  full  working  order  at  the  Bolingbroke 
Hospital,  which  provides  not  only  for  Wandsworth  and 
Clapham  but  for  the  poor  of  Battersea,  and  I  understand 


the  President  of  the  Local  Government  Board  is  justly- 
proud  of  the  share  he  took  in  bringing  it  about.  The- 
viodus  operandi  has  been  well  described  by  Dr.  Hughes,  the 
Medical  Superintendent,  who  kindly  gave  me  these  cards., 
which  explain  his  words  which  I  now  quote:  "In  the- 
casualty  department  all  eases  are  seen  once  and  attended 
to  by  the  casualty  officer.  If  furthertreatment  is  required' 
the  patient  is  given  a  card  which  has  to  be  brought  signed 
Viy  a  medical  practitioner.  In  the  out-patient  department 
the  surgeons  and  physicians  do  not  see  patients  unless, 
they  are  accomxianied  by  their  own  medical  attendant 
or  bring  a  card  or  letter  from  such  medical  attendant- 
No  medicinal  treatment  is  given  either  in  the  casualty  or- 
the  special  out-patient  departments.  If  medicine  is 
required  it  is  given  by  the  patienfs  own  medical  man.' 
It  is  easy  to  perceive  how  great  a  gain  this  must  be  in  the- 
long  run  to  the  consultant,  practitioner,  and  the  public  in 
general.  If  this  be  the  remedy — and  I  certainly  think  it 
the  best — then  by  all  means  let  us  work  for  it,  and  see  to< 
it  that  institutions  so  noble  and  beneficent  in  character- 
be  freed  from  abuse  and  conserve  the  purpose  for  which 
they  were  designed. 

This  brings  us  to  the  consideration  of  contract  practice, 
as  without  contract  practice  radical  reform  in  hospital 
management  seems  impossible.  The  report  on  this  subjecr 
made  by  the  Medico-Political  Committee  of  the  Britisli 
Medical  Association,  and  published  in  July  last  year,  ought 
to  be  read  by  every  medical  man.  The  salient 
points  in  it  are :  (1)  That  contract  practice  is  often  badly 
paid;  (2)  that  there  are  many  paying  small  contract  sums^ 
that  could  well  aflford  to  p.ay  a  doctor's  bill ;  (3)  that  tlie- 
contract  patient  often  expects  more  attendance  than  is- 
reasonable — an  amount  of  attendance,  in  fact,  that  would 
lie  resented  by  a  private  patient;  (4)  that  there  is  a. 
possible  tendency  for  men  largidy  engaged  in  con- 
tract practice  to  become  slipshod  and  superficial' 
in  their  work.  While  we  readily  admit  tliat  there  is- 
much  force  in  all  these  objections,  there  are,  I  shouIcSs 
think,  Iiut  few  medical  men  at  all  acquainted  with  the 
subject  who  will  deny  that  in  some  districts  at  least  contract 
practice  lias  become  in  some  form  or  other  an  absolute- 
necessity.  Some  of  us  may  heartily  dislike  it,  and,  wliile 
readily  admitting  that  medical  attendance  is  more  satis- 
factory where  no  contract  practice  is  required,  yet  I  hold 
that  to  a  verdict  like  this  we  must  unhesitatingly  submit 
if  we  are  to  be  loyal  to  the  best  interests  of  our  profession. 
Further,  it  has  become  evident  that  the  charitable  public, 
many  of  whom  take  an  intelligent  interest  in  tlie  welfare- 
of  the  working  classes,  will  never  abandon  the  open  door 
of  hospital  management  till  we  can  plainly  show  them 
that  we  are  fully  prepared  in  all  possible  circumstances: 
to  provide  without  hardship  for  the  wants  of  the  labouring 
poor.  If  any  escape  is  ever  to  be  found  from  our  present 
most  unsatisfactory  position  it  will  not  be  gained  by  oui- 
wasting  time  in  considering  whether  contract  practice  is 
desirable  or  not,  but  in  a  strenuous  and  united  efl'ort  to- 
remedy  its  abuses  and  so  to  regulate  its  details  that  it- 
may  meet  the  requiiements  not  only  of  medical  men  but 
of  the  working  classes  themselves. 

We  need  not  discuss  the  various  forms  of  contract, 
practice,  such  as  clubs,  provident  dispensaries,  and  public- 
medical  sei-vices.  The  main  difficulty  lies  in  the  fact  that 
the  drunkard,  the  loafer,  and  the  improvident  of  the- 
working  classes,  many  of  whom  are  in  receipt  of  good 
wages,  will  not  join  a  provident  dispensary  or  pay  a  eon- 
tract  fee  for  medical  attendance  so  long  as  they  find  the.v 
can  readily  get  a  medical  order  from  the  parish  or  free- 
attendance  at  a  hospital. 

Xow  one  word  as  to  the  prognosis.  That  of  course  must 
depend  largely  on  political  and  social  developments  which 
it  is  diflicult  to  forecast,  but  you  will  forgive  me  foi- 
repeating  that  what  the  mode  of  attendance  will  be  in  the 
future  may  and  ought  to  be  decided  by  medical  men  them- 
selves. [.\fter  allusion  to  recent  educational  developments. 
Dr.  Keay  said  :  )  There  is  not  one  of  these  arguments  that 
could  not  be  urged  with  as  much  or  oven  greater  force  in 
favour  of  free  medical  attendance.  Education  was  made- 
compulsory.  Medical  attendance  is  also  compulsory.  \f 
a  child  dies  in  London  who  has  not  been  attended  by  a 
medical  man,  there  follows  the  inquest,  in  many  cases  the 
coroner's  censure,  and  sometimes  the  imprisonment  of  the 
parent.  The  cost  for  medical  attendance  would  be  vastly 
less  than  the  cost  of  free  education.  The  London  County 
Council  is  expending  at  the  present  time  about  £7  per 
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annum  on  the  education  of  each  child,  while  the  ordinary 
fee  of  medical  men  doing  contract  practice  is  2s.  2d.  per 
annum.  I  have  been  credibly  informed  of  one  rural 
district  in  England  where  the  medical  man  attends  children 
within  a  radius  of  six  miles  for  8d.  per  annum.  Further, 
even  as  regards  medical  attendance,  the  trend,  as  we  have 
seen, is  in  a  socialistic  direction.  We  have  seen  how  at  Lam- 
beth and  elsewhere  the  attendance  not  only  on  paupers  but 
on  the  poor  of  the  labouring  classes  is  thrown  on  the  rates. 
We  see  it  in  the  hospitals  for  infectious  diseases,  where 
the  cost  not  only  of  medical  attendance  but  of  board  and 
lodging  for  rich  and  poor  is  also  thrown  on  the  rates.  AVe 
see  it  in  the  proposal  to  municipalize  hospitals.  A  bad 
day,  you  say,  it  will  be  for  medical  men  when  a  P.ill  for 
free  medical  attendance  is  passed.  A  bad  day  it  may  be 
for  the  country  in  general,  just  as  some  of  us  may  possibly 
think  it  was  a  bad  day  for  the  country  when  free  education 
was  granted,  and  there  now  follows  in  its  wake  the  demand 
for  free  breakfasts  and  much  else.  I  am  not  at  all  sure 
that  it  would  be  a  bad  day  for  medical  men. 


Jlabal  mh  ffilitarg  ^ppmtttimnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  loUowing  appoiutmcnts  have  been  made  at  the  Admivaltv : 
'iEOEiiE  A.  S.  Bell,  Fleet  Surgeon,  to  the  Prc.ndrnl.  additionnl.  lor 
examination  of  Royal  Marine  caartidates.  August  13tli;  D'Arcv 
Haevet,  Fleet  Surgeon,  additional,  for  three  itionth^'  t-tmrse  at 
West  London  Hospital,  August  20th;  Edward  A.  G.  Wilkinson, 
Surgeon,  to  the  h  inbrch-,  additional,  for  disposal  i,Ient  to  Yarmouth 
Hospital,  temporary),  Soi.tcmlier  l«t. 

Sidney  E.  Bat(I(ktt,  M  B.,  eivil  jiractitiouer.  has  been  appointed 
Surgeon  and  .\gcut  at  Tilliugham,  Bradwell,  and  Stangate. 


vi    .  ROYAL  ARMY  MEDICAL  CORPS. 

LlEDTENANT-COLONEL  C.  J.  W.  T.iTHAM  retires  on  retired  pay,  August 
nth.  He  was  appointed  Surgeon,  July  28tli,  1886;  Major,  .Iuly28th, 
1898;  and  Lieutenant-Colonel,  July  28th,  1906  He  was  in  the'South 
Alrieau  war  in  1B99-1902.  being  present  in  operations  iu  Cape  Colony 
south  of  the  Orange  Kiver  ;  he  has  received  the  Queen's  medal  witii 
i-lasp  and  the  King's  medal  with  two  i^lasps. 

Liouteuaot-Colonel  R.  C.\ldwell  has  been  appointed  Specialist 
Sanitary  OUioer  of  the  Weslcrn  area  of  the  SoutUcru  Coniniaud. 

Captain  C  S.  Cato  resigns  his  <'omini8siou,  August  15th.  He  was 
appointed  Lieutenant,  December  4th, 1899,  and  Capt'<in,  December  4th, 
1902.  He  served  in  the  South  African  war  in  1899-1902,  and  was 
present  in  operations  in  the  Orange  Free  State,  the  Transvaal,  Orange 
River  Colony,  and  Cape  Colony,  and  in  numerous  engagements  with 
the  enemy.  He  has  i-eccivcd  the  Queen's  medal  witli  six  clasps  and 
tlio  King's  medal  with  two  clasps. 

Recent  Promotions. 
.\3  briefly  announced  in  the  British  Medical  Journai,  of  last 
week,  the  undermentioned  maiors  are  promoted  to  be  lieuteuant- 
colonels,  dated  July  23lli :— C.  H.  Buktchaell,  M.I1.,.I.  J.  Gerhard, 
M.B.,  J.  a.  Davidson.  M.B.,  J.  WlLi,  M.B.,  J.  Fallon,  J.  V.  Salvage, 
M.D.,  A.  R.  Aldkidoe,  M.B  ,  J.  fAYREw,  M.D.,  FR.C.S.Edin.,  C.  J. 
Macdonald,  M  B..  C.  J.  W.  Tatham,  T.  H.  F.  Clakk.son.   C.  Garner, 

M.B.,  R.  W.   WRliiHT.   E.   ECKER.SLEY,  M.B..   R.  J.  C.   COITELL,   D.  Hen- 

NKssv.M.D,  D.  M.  Sacni  ers,  M.D.,  D.  M.  O'Cai  lachan.  M.  J.Whutv, 

M.D.,  J.  F.  DONE(iAN,  J.  HONALDSUX,  II.  B.  MATIllAS,  D  S.O., 
G.    H.    B.UiEFOOT.    F     R.    NEWLAND,    MB.,    R.    J.    WlNDLE,  M.B.,   J.   J. 

Russell,  M.B.,  G.  Scoit,  M.B.,  A.  HosiE,  M.B.,  G.  F.  II.  Marks,  M.D., 
R.  Hoi.YOAKE,  T.  Du  B.  Whaite,  M.B..  LI.  T.  Knaoos,  M.D.,  F.  S. 
Lb  Quesne,  V.C,  R.  ir.  Penton,  D  S.O.,  W.  S.  DowMAN,  A.  L.  F.  Bate. 
Lieutenant^Colonels  Burtchaell  aud  Gerrard  entered  the  service  as 
Hurgeon-Captains,  July  28th,  1891;  all  the  other  ofiicers  cited  on 
Inly  28th.  1886.  Tliey  were  made  Mainrs  :  Lieuteuaut-Colouel  Penton, 
November  16th,  1898;  Lieutenant-rnlMiirl  Ii,,Aiiian,  November  23rd, 
1&93:  Lieutenant-Colonel  Bate,  A|ii  il  ;ti  :  i,  all  the  others  men- 
tioned, July  28th,  1898.  Thcirwar  1.  I  1  :,  .  follow  :—Lieutenaiit- 
Colouel  Burtchaell— Campaign  ou  il^  .,ii;;i  A  ,-t.t  Frontier  of  India, 
1897-8  (medal  with  clasp);  Tirah  expeditiuu,  isji-S,  including  actions 
of  Chagcu  ICotal  aud  Dargai,  capture  of  the  ^ampagha  aud  Arhanga 
P.osses,  and  various  operations  (mentioned  in  dispatches,  pro- 
moted to  be  Surgeon- vlajoi-,  clasp):  South  African  war,  1899- 
1902,  including  advance  ou  Kiraherley,  actions  of  Belmont,  ttuslin, 
Modder  River,  and  Magersfontein,  and  operations  iu  the 
Orange  Free  State,  the  Transvaal,  ami  Orange  River  Colony 
(mentioned  in  dispatches.  Queen's  medal  avUIi  four  clasps,  King's 
medal  with  two  clasps).  I.ieutcnaut-Colouel  Gerrard— Campaien  on 
the  iSorth-West  Frontier  of  India,  1897-8,  witb  the  Tirah  Expeditionary 
Force  (mentioned  in  dispatches,  promoted  to  be  Surgeon-Major, 
medal  with  two  clasps) ;  South  African  war,  1899-1902,  including 
operations  in  the  Transvaal  and  Orange  River  Colony  (Queen's  medal 
with  three  clasps.  King's  medal  witli  two  clasps)  LicuteQaut-CoIonel 
Fallon— South  African  war,  1839-1902,  including  operations  in  the 
Orange  Free  State,  the  Transvaal,  the  Orange  Uiver  Colonv,  .and  Cape 
Colony,  and  various  actions  (menliniifil  in  .li  p.il.iir-;.  Quci'h's  medal 
with  three  clasps.  King's  medal  willi  i  .,  .  I.  ;.  .  I.i-  nun.uii  Colonel 
Aldridge— Tiliet,  190J-4  (mcutioncil  m  ii  ;.  ii,  n  -  Li.iii.n ml  :;<,lonel 
Macdonald- Soutli  African  war,  1 -;  m  i  .  i_'.  n,  -ihIiul.'  ni,i'i-..iinus  in 
Orange  Free  State,  the  Transvaal,  iiriogc  Kiv.'r  Colony,  aud  Cape 
(Jolony  south  of  Or.i.uge  River,  and  various  .actions  (Queen's 
medal  witli  four  clasps,  Kiug's  mortal  with  two  clasps). 
I^ieutcnaut-Colouel  Tatham— Soutli  African  war,  1899-1902,  iu- 
ciudiug  operations  iu  Cape  Colony  south  of  Orange  River 
((Queen's  med>l  wit'u  clasp.  King's  medal  with  two  clasps), 
Lieuteuaut-Colonel  Olarkson— Nile  expedition,  1898,  including 
tlie  battle  of  Kharboum  (British  medal,  and  Egyptian  medal 
nitli  clasp).  Lieutenant-Colonel  Fckersley— Ashanti  expedition, 
189>6  (star);  South  African  war.  1899-1902,  inclu-ling  relief  of  Lady- 
smith,  actions  of  ColciiRO,  Spion  Ko]!,  and  Vaal  Krauz,  .and  Pietcr'n 
Hill,  and  operations  in  Natal,  the  Transvaal,  and  ou  the  Zululand 
Frontier  (Queen's   medal  with   I've   cl.T.sps,   King's  uicd.al   «ith  two 


clasps).  LieuteuantColoucl  Cottell— South  African  war,  1899-1902, 
iucluding  operations  in  the  Orange  Free  State,  the  Transvaal,  Orange 
River  CoTouy,  and  Cape  Colony  ,sonth  of  Orange  River,  and  several 
actions  (Queen's  medal  with  three  ■  clasps,  Kiuu's  medal  with  two 
clasps).  Lieutenant-Colonel  Hennes»y— Operations  in  Zululand, 
1R88.  Licuteuaut-Colonel  Saiiuders— South  African  war,  1899-1901 
(Queen's  medal  with  clasp).  Licuteuant-Colonel  D'Callaglian — 
Asbauti  expedition,  1895-6  (star):  Nile  expedition,  1898,  iucluding  the 
battle  of  Khartoum  imeutioucd  in  dispatches,  Britisli  me(iol,  and 
Egyptiidi  locd.d  witli  clasp).  l,ieiiten:(i)t-('uloucl  Dciicijan— Bnrmah, 
18b7-9ii((C(l;(l  wilh  claspiand  in  1889  witli  tlie  I'ouklian  ,iud  Tonhou 
expp(liti((!i,  (cIksiii;  .S(.rth-\Vcst  Frontier  of  ludia  cMiupaign,  1897-8 
(medal  with  cia,].! ;  South  African  war,  1899-1902,  iucludiug  the  defence 
of  Ladysmitli,  opei-ations  in  Natal,  the  Transvaal,  Orange  River 
Colony,  and  on  tlie  Zululand  Frontier,  and  various  actions  (Queen's 
medal  with  live  clasps,  King's  medal  with  two  clasps).  Lieutenant- 
Colonel  Donaldson— Burmese  expedition  1888-9  (medal  with  clasp)  : 
South  African  war,  1902,  including  operations  in  Orange  River  and 
Cape  Colonies  (Queen's  medal  with  two  clasps).  Lieutenant-Colonel 
Mathias— Nile  expedition,  1898,  including  the  battles  of  the  Atbara 
and  Khartoum  (mentioned  in  dispatclies.  appointed  D.S.O.,  British 
medal,  aud  Egyptian  medal  «ilh  two  chit-ps):  South  African  war, 
1899-1902,  with  Princess  Christi((i(s  ll.(^|(it(il  i(((ciitioiied  in  dispatches, 
Queen's  medals  with  two  cla^|(s,  Ivin^s  khhUiI  with  two  clasps). 
Lieutenant-Colouel  Harefoot-  lluzara  cxpeditiou,  1888  (mentioned  in 
disp.atchcs,  medal  with  cla.sp).  Lieutenant-Colonel  Newland- South 
African  war,  1901-2,  inchiding  operations  in  the  Transvaal,  Orange 
Kiver  Colony,  and  Cape  Colony  (Queeu's  medal  with  five  clasps). 
Lieutenant-Colonel  Russell— South  African'  war,  1899-1902,  in  Cape 
Colony  (IJueeu's  medal  with  clasp,  King'.s  medal  with  two  clasps). 
Lieuteuaut-CoIoucl  ticott  -  Burmese  expedition,  1887-9  (medal  with 
clasp).  LicutcnantColonel  Hosie— Operations  in  Sierra  Leoue,  1898-P, 
as  Senior  Medical  Ollii'er.  Falaba  Columns  (medal  with  clasp) ; 
South  .\frican  war,  1899-1902  (Queen's  medal  with  two  clasps. 
King's  medal  with  two  clasps).  Lieutenant-Colonel  Holyoake— 
Operations  of  the  Zaila  Field  Force  in  1890;  South  African  war, 
1899-1901,  including  the  defence  of  Ladysmitli,  operations  in  Natal, 
the  Transvaal,  and  Oi-ange  River  Colony,  with  numerous  actions 
(Queen's  medal  with  six  clasps).  Lieutenant.  Colonel  Whaite— South 
African  war,  1899-1902,  iucluding  the  relief  of  Kimberley,  and  opera- 
tions iu  Orange  Free  State  (at  Paardcberg,  and  severely  wounded  at 
Dreifonteinl.  and  the  Transvaal  (Queen's  medal  with  four  clasps.  King's 
medal  with  two  clasps).  Lieutenant-Colonel  Knaggs— South  African 
war,  1899-1902,  inclndiug  operatious  in  the  Transvaal,  Orange  Kiver 
Colony,  aud  Cape  Colony  south  of  Orange  River  (Qnci-n's  medal  with 
three  clasps,  King's  medal  with  two  clasps)  I,i(  iiiii.dd  I'ohuiel 
Lc  Quesne— Burmese  expedition,  1889  (severely  won  ii.  Id  iii  "i  .i  (tions 
against  the  Chins,  medal  with  clasp  and  Victoria  Cros^j:  cIhk  Lushai 
expedition,  1890  (clasp);  Burmah,  1891,  with  VVuntho  Field  Force  aud 
Kankwce  expedition  (clasp):  South  African  war,  1301-2,  iu  Cape 
Colony  (Queen's  oedal  with  three  clasps).  Lieutenant-Colonel  Pen- 
ton— Dongola  expedition,  1896  (mentioned  in  dispatches,  appointed 
D.S.O.,  Egyptian  medal  with  two  clasps);  Nile  expedition.  ISPS,  in- 
cluaing  tlie  baltlesof  the  Atbara  and  Khartonni.  at  1  he  latlni'  l((  iiujthc 
Senior  Medical  Oflicer  of  the  Infantry  Divis(((((  oi  ih,-  i:...  \  |,|  (;(n  Army 
(mentioned  in  dispatches,  promoted  to  be  Major,  cianic.l  ;  he  Fourth 
Class  of  the  Order  of  the  Osmanieli,  British  medal,  and  i.wo  clasps  to 
Egyptian  inedal) ;  Nile  expedition,  1899,  as  Principal  Medical  Oflicer 
of  the  Egyptian  Army  during  its  first  advance  against  the  Khalifa 
(clasp  to  Egyptian  inedal.  Third  Class  of  the  Order  of  tlio  Medjidie). 
Lieutenant-Colonel  Dowraan— South  African  war,  IRfiil^oJ  in(  I'luling 
therelief  of  Ladysmith  and  operations  in  Cape  Colon     II,     in  ^vaal. 

aud  Orange  River  Colony  (mentioued  in  dispatcin  -    •'      .         laJ 

withfourclasp.s.  King's  medal  with  two  clasps),    1  ((,((!, (  .donel 

Bate-Sikkini  expedition,  1888  :  South  African  war,  Ibyd  laji,  iiirluding 
the  relief  of  Ladysmitli  aud  operations  iu  Natal  and  tiie  Transvaal 
(Queeu's  medal  with  two  clasps.  King's  medal  with  two  clasps). 

We  also  last  week  noted  that  Captains  J.  P.  Siiver,  M.B,  S  W 
SWEETNAM,  W.  S.  Harrison,  M  B,,  and  H.  A.  L.  Howkll  had  baon 
promoted  to  be  Majors,  the  first  two  from  July  28th,  the  two  latter 
from  luly  29th.  Majors  Silver  and  Sweetuam  joined  as  Surgeon- 
Lieutcnauls,  July  2Sth.  1894,  and  were  made  Surgeon-Captains, 
July2Rili,  l"-'"?    Miiiors  Harrisonand  Howell  woi-c  appoiKt.'d  Sniceon- 

Lieiitci.  :iii       V    ■  'n-v  29th,  1895,  and   SuiL-CKn  M - .   i;ii(.i,,  i  v  :i'ith 

1398.  M  -  .(  'I  •(■  and  Harrison  wcic  1(1  il(c  \o(!li\\c  I  tr((i,iun- 01 
lndi((,(  ,.  ic  (..,1  ,(1  IHjy-S  with  tlie  Tirah  lv,|ic(l(l(oiiai  v  Imh'.-c.  receiv- 
ing a  lueilal  iMLli  Luu  clasps.  Majors  sweetnaui  and  Howell  have  no 
war  record. 

Recent  Retiremfnts. 

Last  week  we  briefly  announced  the  retirement  from  the  service, 
from  Inly  28th.  of  the  following  Majors— namely :  J.  Moir,  M.B, 
H.  A.  COMMINS,  C.M.G.,  M.D.,  G.  Bent,  E  S.  MARDi';R,  C  W.  Allport 
T.  Brownixo,  R.  N.  Buist,  M.B.,  aud  W.  ).  Tiioiter.  The  last-uameti 
oflicer  was  appointed  Surgeon,  Jiitv  2ctl(,  IFSR,  and  Maior  Februarv 
5th.  1699;  all  the  others  were  a). n((i(i!.  ri  -•  ,,,,,,,  i,,i,  ■|i,  ;  "■;  ;iii;i 
Major.  July  28th,  1898.    Theirw,(cr.      ,!      ,,    ,        :  -i  M.di- 

South  Afi'ican  w.ar,  1900,  incluili lie  (.[ ii(     -  .■  ■     !,,n>,   h  of 

Ora.uge  River  (Queen's  medal  wiih   !,ii.-c|.    ,.   ,      -.icei' i s: 

Sikkim  expedition,  1888  (medal  with  clasp i ;  .vmikik  (  (  ]  .  duion,  139,5-6; 
(star) :  South  African  war,  1899-1901  (inentioueii  m  .ii-idd.nes,  appoiutcd 
CM  (;  ,  and  granted  Queen's  medal  with  tlire.  el:(~|.-  (  Major  Bent : 
Hazara  expedition,  1888  (medal  with  elasp)  ,M.i|or  .Minder  :  Burmese 
expedition.  1888  90  (medal  with  two  clasps);  Nile  expedition,  1898, 
including  the  liattJc  of  tlie  Atbara  (British  medal  aud  Kgvptiau  medat 
with  clasp).  Major  Allport;  Burmese  expedition,  1888-9  (medal  with 
clasp);  South  African  war,  1899-1902,  iucluding  operatious  iu  flic 
Transvaal,  Orange  River  Colony,  and  Cape  Colony  foutb  of  OiaiiL'c 
River  (Queen's  medal  with  three  clasps,  Kine's  rnedal  witb  two 
clasps).  Major  Browning ;  South  African  war.  1899-1902,  iiieliiding  the 
relief  of  Ladysmitli  and  operations  in  Natal  and  ou  the  /.ulnland 
frontier  (mentioned  in  dispatclies,  Queen's  medal  with  chisp.  King's 
medal  witli  two  clasps)  Major  Trotter:  Isazai  expedition,  Ifc92  ; 
campaign  ou  the  North-West  Frontier  of  India,  1897-8  (medal  with  two 
clasps). 


INDIAN  MEDICAI.  SERVICE. 
Lieutf.nan'T-Coi-Onel  W.  O'Hara,  Madras  Establishment,  is  appoiutcd 
Principal  Medical  Ollicer,  Burmah  Division. 

Lieutenant-Colonel  J.  SnEAUKR,  M.B..  D.S.O..  Bengal  Establish- 
ment, is  coufirmed  iu  Hie  appointment  of  Principal  Medical  Officer, 
Derajat  aud  Bauuu  Brigades. 


ROYAL  MILITIA  OF  THE  I8L,AND  OF  JERSEY 
SnROEOX-MA.iou  F,  N,  Gaudin.  2ud  or  East  Battaliou  (Light  Infanti'y) 
rcsigus  his  commission,  July  24th. 
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Auo    18,   igo6. 


IMPERIAL  YEOMANRY. 
Frederic    W.  Longuurst   to    be   Surgeou-Lieutenant   iu   the   2nd 
County  of  London  (Westraiuster  Dragoons).  July  leth. 

John  McWatt.  M.B,  formerly  Surgcon-Lieuteuant,  2nd  (Berwit'k- 
sliire)  Volunteer  Battalion  the  King's  Own  Seottisli  Borderers,  to  be 
Surgeon-Lieutenant  in  the  Lotliians  and  Berwickshire  Regiment, 
July  7th. 

Surgeon-Lieutenant  L.  A.  AterV,  SufTolk  Regimeut  (the  Duke  of 
York's  Own  Loyal  Suffolk  Hussars),  to  be  Surgeon-Captain, 
August  15th. 

Surgeon-Lieutenant  J.  H.  DAnREH,  MB.,  Sussex  Regiment,  to  be 
Surgeon-Captain,  August  I5th. 


CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  otticially  reported  to  have  taken  place 
during  July,  1906  : 

TROM  TO 

Surg. -Gen.  W.  B.  Slaughter      Western  Comd.  Eastern  Comd. 

,,  F.  Vy.  Trevor.  M.B.  ...     Poena Western  Comd. 

Colonel  G.  W.  Robinson  London  ...  Colchester. 

O.  Todd.  M  B Egypt India. 

Lieut.-Col,  J.  R.  Dodd,  MB Bareilly  ...  Ranikhet. 

Major  L.  E.  A.  Salmon    Ilorfield         ...  Devonport. 

„      G.  A.  Wade,  M.D Portland        ...  HorKcId. 

,.      L.  Way         Allahabad      ...  Calcutta. 

„      G.  S.  McLoughliD.  D-S.O,  M.B.    Brighton        ...  Colchester. 

„      H.  J  Parry,  D.S.O..  M.B.        ...    Bloemfontein..  Maritzburg. 

,.      J.  E.  Carter,  M.B —  Middelburg. 

Cape  Colony. 

Captain  H.  W.  Grattan —  R.  A.  M.  Coll." 

„        J.  C.  B.  Statham         —  Pretoria. 

W.  A   Ward        Millbank        ...  E.  A.  M.  Coll. 

E.T.  F.  Birrell,  M.B R.  .4.  M.  Coll.  Aldershot. 

a.  A.  Archer      ..  Dublin. 

G.  E.  F.  Stammers     Pembroke  Dck.  R.  A.  M.  Coll. 

M.  P.  Corkerv Portland        ...  ,. 

R.  E.  G.  Phillips         Dublin London. 

P.  MacKessack,  MB R.  A.  M.  ColL  Edinburgh. 

J.  Poe.  M.B „  Aldershot. 

H.  L.  W.  Norringtou  ...    Gosport         ...  R.  A.  M.  Coll. 

M.  M.  Lowslev R.  A.  M.  Coll.  Alder.«hot. 

N.  H.  Ross.  M.B „  Eastern  Comd. 

G.  J.  S.  Archer,  M.B Armagh  ...  R.  A.  M.  Coll. 

C.  W.  Mainprise         R.  A.  M.  Coll.  Aldershot. 

H.  E.G.  Walton  Exeter K.  A.  M.  Coll. 

A.  L.  Scott         Aldershot      ...  ,, 

M.  H.  G.  Fell     R.  A.  M.  CoU...  Southern  Cmd. 

T.  C.  Lauder,  M.B „  ...  Edinburgh. 

G.  M.  Goldsmith,  M  B.        ...  ,,  ...  York. 

,,        D.  Harvev.  M.B.  .,  ...  London  Dist. 

N.  I.  C.  Rutherford,  M.B.  ...    London  Dist....  R,  A.  M.  Coll. 

L.  Humphry      R.  A.  M.  Coll..  Eastern  Comd. 

„        F.  Ashe     Dover- R.  A.  M.  Coli. 

R.  A.  Cunningham,  M.B.    ...    R.  A.  M.  Coll...  WesternComd. 

V.  J.  Crawford ..  ...  Edinburgh. 

G.  G.  Delap,  D.S.O Millbank        ...  R.  A.  M.  Coll. 

J.  J.  W.  Prescott,  D.S.O.      ...    R.  A,  M.  Coll...  York. 

P.  H.  Falkner ,,  ...  WesternComd. 

E.  E,  Ellery       Gosport  ...  R.  A.  M.  Coll. 

J   W.  LangstafT E.  A.  M.  Coll...  WesternComd. 

.,     .  J.  I  W.  Morris ,,  ...  Edinburgh. 

J.  H.  R.  Bond    Bulford  ...  R.  A.  M.  Coll. 

,,        H.  M.  Morton Edinburgh    ... 

F.  G.  Richards Aldershot      ... 

H.  8.  Eoch         Fermoy  ...  Cork. 

F.  Harvey  Deepcut         ...  Aldershot. 

E.  W.  Siberry    Cork     R.  A.  M.  Coll. 

A.  M.  MacLaughlin,  M.B.    ...    R.  A.  M.  Coll  ..  London  Dist. 

E.  McDonnell,  M.B Cork      R.  A.  M.  Coll. 

A.  F.  Carlyon     Okehamptou...  ,, 

,,        James  M.  Buist.  M.B.  ...    Colchester     ...  ,, 

B.  E.  Dennis.  M.B Wool  Camp    ...  Gosport. 

W.  J.  P.  .Adye-Curnm  ...    Queenstown  ...  R.  A.  M.  CoU. 

E.  G.  Ford.  M.B Manchester  ... 

H.  B.  Fawciis,  M.B York     Newcastle-on- 

Tyne. 

J.  M.  Cuthbert,  M.B Edinburgh    ...  Stirling. 

,,       F.  Mclennan,  M.B .,  ...  Foi't  George. 

A.  F.  Weston     Colchester     ...  Bedford. 

F.  G.  FitzGerald         Shorncliffe    ...  West  Africa. 

E.  Bennett         Devonport     ...  R.  A.  M.   Coll. 

,,        J.  Tobin Cork      Limerick. 

H.F.  Shea.  M.B R.  A.  M.    CoU.  London  Dist 

P.  J.  Bodingtou,  M.B.  ...    London  Dist...  R.  A.  M.  Coll. 

F.A.Stephens Stoljs  Camp   ... 

E.  F.  Q.  L'Estra.nge    R.  A.  M.    Coll.  WesternComd. 

R.  F.  M.  Fawcetl Woolwich       ...  Hounslow. 

J.  W.  West,  MB Newry Belfast. 

A.  E.  C.  Pai-sous         Fargo  Camp  ...  Eolleston 

Camp. 

J.  B.  Cautley     Northn.  Comd.  Aldershot. 

R.  N.  Woodley Cork     Kinsale. 

F.  W.  Lambelle Edinburgh    ...  Leith  Fort. 

D.  S.  Skclton     West  Down  Devizes. 

Camp 

Lieutenant  O.  levers,  M.B       Middelb\irg.  Wynberg. 

Cape  Colony       Cape  Colour. 

E.  J.  H.  Luxmoore         ...    Meerut  ...  Simla. 

.      „  H.  G.Sherren        Parkhousc  Bulford. 

Camp 

C.  E.  W.  S.  Fawcett,  M.B.    Cork     Bere  Island. 

A.  M.  Rose.  M.B Nctley Bustard  Camp. 

R.  A.  Bryden         Lougmoor     ...  Bordon. 

E-  L.  Moss Netley Dorchester. 

A.  E.  S  Irvine      Dublin Curragh. 

M.  B.  H.  Ritchie.  M.B.  ...    Nctley West  Down 

Camp. 

M.  T.  Cromie        Aldershot      ...  Edinburgh. 

G.  W.  W.  Ware,  M.B.     ...    Mosney  Camp  Belfast. 

C.  F.  White,  M.B Curragh         ...  KUcullan 

Camp. 

F.  C.  Sampson.  M.B.      ...    FinnerCamp...  Londonderry. 
II.  Stewart,  M.B Dublin Kilbride. 

Lieutenant  R.  T.  C.  Thompson,  who  was  appointed  on  prob:  tion. 
January  31st,  1905,  is  posted  to  the  London  District. 


Lieutenants  C.  J.  Wyatt.  M.B..  and  E.  S.  Smyth.  M.D.,  appointed  on 
prol>atiou.  July  31st.  1905.  are  statiouedat  Dublin. 

The  undermentioned  Lieuteuauts.  appointed  on  probation  January 
3Dth.  1906,  are  appointed  to  tlie  stations  specified:  C.  M.  Drew,  M.B.. 
Loudon  District ;  A  A.  Snt^.liff,  M.B.,  Netley  ;  A.  G.  Cummins,  MB.. 
Dublin  I  A.  S  Littlejohus,  Woolwich  ;  W.  R.  Gahvey,  M.B  ,  Dublin  ; 
R.  G.  Archibald.  MB..  R.A.M.  College;  F.  A.  M'Cammon.  M.B, 
Dublin;  W.  Egan,  M.B..  Netley:  R.  G.  H.  Tate.  M.D..  Dublin:  A. 
Dawson,  MB.,  London  District;  F.  Forrest,  Colchester;  V.  C  Honey- 
bourue,  Dover  ;  C.  T.  Edmunds,  Aldershot;  C.  R.  M.  Morris,  M.B., 
and  R.  E.  U.  Newman.  MB.,  Cork;  E.  w:  M.  Paine  and  F.  D.  G. 
Howell.  ISetley;  W.  H.  UiUatt.  M.B..  and  P.  Sampson.  Aldershot; 
M.  G.  Dill.  MB.,  Dover;  J.  B.  G  Mulligan,  Dublin  ;E.  M.  O'Neill,  M.B., 
G.  B.  Edwards.  W.  C.  Smales,  and  A.  H.  Bond.  Netley  :  T.  C.  C.  Leslie 
and  T  T.  H.  Eobiuson,  M.B  ,  Aldorsliot :  D.  De  C.  OGrady,  Dublin  ; 
L.  G.  Gibson.  Aldershot;  P.  S.  Stewart.  M.D..  Cork. 


COLONIAL  CONTINGENTS. 
The  name  of  Lieutenant  Francis  John  Dougijis.  Medical  Officei-, 
3rd  Contingent  South  Australian  Bushmen,  is  as  now  described,  ajid 
not  as  stated  in  the  Gazette  of  September  5th,  1905. 


lital   ^tatiata. 

THE  EEGISTRAE-GENERAL'S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  second  quarter  of  the  year,  and  to  the 
marriages  during  the  three  months  ending  March  last.  The  mai-- 
riage-rate  during  that  period  was  equal  to  10.7  per  1,000  of  the 
population,  being  rather  less  than  the  average  rate  in  tlie  corre- 
sponding periods  of  the  ten  preceding  yeai-s. 

The  births  registered  in  England  and  Wales  during  the  quarter 
ending  June  last  numbered  237,187,  and  were  equal  to  an  annual 
rate  of  27.5  per  1.000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  34,547.016  pei-sons  in  the  middle  of  the  year.  In  the 
second  quarters  of  the  ten  preceding  years  the  birth-rate  averaged 
29.1  per  1.000.  the  rate  in  the  quarter  under  notice  being  the 
lowest  recorded  iu  the  correspoutiing  period  of  any  year  since  civil 
registration  was  e.-itablished.  The  birtJi-rates  in  the  several  counties 
last  quarter  ranged  from  21.3  in  Sussex,  21.5  iu  Cornwall,  21.7  in 
Herefordshire,  22.5  in  Somersetshire,  and  22.7  in  Devonshire,  to  31.3  iu 
Nottinghamshire,  31.6  in  Staffordshire,  32.1  iu  the  North  Riding  of 
Yorkshii-e,  33.8  in  Glamorganshire,  34.8  iu  Durham,  and  36.5  in  Mon- 
mouthsliire.  In  seveuty-six  of  the  largest  English  to^vns,  including 
London,  tlie  birth-rate  averaged  28.3  per  1,000  ;  iu  London  the  rate 
was  27.0  per  1.000,  while  it  averaged  28.9  in  the  seventy-five  otlier 
large  towns,  and  ranged  from  17.6  in  Hastings,  18.6  in  Halifax,  19.0  iu 
Bournemouth,  and  19.3  in  Hornsey,  to  35.3  in  Sunderland,  37.3  in 
Middlesbrough,  and  37.4  in  Ehoudda  and  in  Merthyr  Tydiil. 

The  births  registered  iu  England  and  Wales  during  the  three 
months  under  notice  exceeded  the  deaths  by  111,800  ;  this  represents 
the  natural  increase  of  the  population  during  that  period.  From 
returns  issued  by  the  Board  of  Ti'ade  it  appears  that  176.546  passengers 
left  the  United  Kingdom  for  places  out  of  Europe  ;  of  these  passengers, 
67.925  were  English  18.519  Scottish,,  and  21,167  Irish,  while 
67.655  others  were  of  foreign,  aud  1,280  of  unspecified  nationality. 
Compared  with  the  numbers  iu  the  corresponding  period  of  tlie 
previous  year,  the  English  passengers  showed  an  increase  of  34.4  per 
cent,,  the  Scottish  of  37.9  per  cent.,  and  the  Irish  of  25.1  per  cent. 

During  the  second  quarter  of  the  year  the  deaths  of  126,387  persons 
were  registered,  equal  to  an  anuual  rate  of  14.6  per  1,000  living,  the 
average  rate  in  the  ten  preceding  second  quarters  having  been  16.9 
per  1  000.  The  lowest  county  death-rates  last  quarter  wore  11.2  in 
Middlesex,  11.5  in  Essex.  U  7  in  Kent,  and  11  8  in  Northamptonshire  ; 
the  highest  were  16.0  in  Durham,  in  Northumberland,  aud  in  Cumber- 
land, 16.9  in  Lancashire,  17.3  iu  the  North  Eiding  of  Yorkshii-e.  17.8 
in  Carnarvonshire,  and  19.0  in  Deubighehire.  In  seventy-six  of  the 
largest  English  towns,  with  an  aggi'ega'te  population  of  nearly  sixteen 
millions,  the  mean  rate  of  moi-fiility  was  14.9  per  1.000,  iu  142  smaller 
towns,  containing  a  population  of  nearly  five  millions,  the  deatli-rate 
was  13.4  per  1,000,  while  in  the  remaining  and  chiefly  rural  parts  of 
England  aud  W.ales  the  rate  was  14  6  per  1.000  The  death-rate  in 
London  was  14.8  per  1,000.  while  among  the  seventy-five  large  provincial 
towns  it  ranged  fi'om  7.6  in  Hornsey,  8.5  in  East  Ham,  8  7  in  Willesden. 
and  9.1  in  Handsworth  (Staffs),  to  18.4  in  Salford,  18.5  in  Burnley,  19.0 
in  Manchester,  20.2  in  Middlesbrough,  and  20.5  in  Liverpool. 

The  125,387  deaths  from  all  causes  in  England  aud  Wales  last  quarter 
included  9.322  which  were  referred  to  the  principal  Infectious 
diseases  ;  of  these,  2,915  were  attributed  to  measles,  2,616  to  whoop- 
ing-cough, 1.224  to  diarrhoea.  1.156  to  diphtheria,  903  to  scai'let 
fever,  507  to  "fever"  (principally  enteric),  aud  1  to  small-pox.  The 
death-rate  last  quarter  from  these  diseases  iu  the  aggregate  was  1.08 
per  1,000,  against  an  average  of  1.43  per  1,000  in  tlie  corresponding 
quarters  of  tlie  ten  preceding  years  :  the  rates  of  mortality  from  all 
these  infectious  diseases  wore  below  the  respective  averages. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
102  per  1,000,  against  an  average  rate  of  119  in  the  second  quarters 
of  the  ten  preceding  years.  In  the  several  counties  the  rates  of 
infant  mortality  ranged  from  65  in  Oxfordshire  and  in  Bedford- 
shire, 72  in  Hampshire  aud  74  in  Wiltshire,  to  120  in  Glamorganshire. 
121  in  Lancashire,  122  in  Warwickshire,  158  in  Denbighshire,  and  160 
in  Carnarvonshire.  In  the  seventy-six  large  towns  the  mean  rate 
was  108  per  1,000  ;  in  London  the  proportion  was  equal  to  99  per 
1,000,  while  it  averaged  111  in  the  seventy-five  other  large  towns, 
and  ranged  from  60  in  Hornsey,  61  in  Hastings,  68  in  Tottenham. 
69  iu  Bournemouth,  and  73  in  East  Ham,  to  140  in  Liverpool,  142  in 
Norwich,  141*  in  Bradford,  146  in  Bury,  and  165  iu  Burnley. 

The  mortality  among  persons  aged  between  1  to  60  years  during  the 
three  months  under  notice  was  equal  to  an  annual  rate  of  7.5  per  1.000 
of  the  estimated  population  at  this  group  of  ages,  and  was  0.9  per 
1.000  below  the  average.  In  the  sevent.v-six  large  towns  the  death- 
rate  at  this  age-gi'onp  was  8.3  per  1.000 ;  in  London  ah^o  tlie  rate  was 
8.3  per  1.000,  while  among  the  seventy-five  other  large  towns  it, 
ranged  from  3  4  iu  Hornsey.  4.0  in  Handsworth  (Staffs).  4.4  in  East 
Ham,  4  7  in  Willesden,  and  4.8  iu  King's  Norton,  to  10  7  in  Burnley, 
10.9  in  Salford,  11.3  iu  Manchester,  12.1  in  Middlesbrough,  and  12.2  in 
Liverpool. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last 
quarter  was  equal  to  67  4  per  1.000.  against  an  average  rate  of  65.3  in 
the  corresponding  periods  of  tlie  ten  preceding  years.  In  the 
seventy-six  towns  the  death-rate  at  this  age-group  averaged  70.2  per 
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1,000  m  London  the  rate  was  68.5  per  1,000;  while  among  the 
feyeu'j-fi^^lni'ge  provmcia]  towns  the  rates  ranged  from  118  in 
>Villesdeu,48.1  in  Croydou,  48  6  iu  Leirester,  50.4  in  Levt.>ii  and  529 
in  Kines  Norton,  to  90.7  in  (Jldliam,  93.6  in  Barrow-in" Fui'ness  937 
in  Stockport,  and  121  5  in  Hauley. 

The  mean  temperature  of  the  air  during  last  quarter  was  cKaetIv 
equal  to  the  average  in  Loudon,  Ijut  slightly  below  it  iu  other  parts  of 
the  country  ;  the  rainfall  iu  London  amounted  to  4.8  in  .  oraboSt 
lb  per  cent,  less  tliau  the  average,  while  tlie  dm-ation  of  briglit  sun- 
shine during  tlie  quarter  was  583  hours  in  tlic  aggregate,  or  about  96 
hours  in  excess  of  the  average.  s  ic  ui  .wumao 


HE.iLTFI  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  l.irgest  Eu-lisli  town.s.  including  London.  7  361 
tmtlis  and  4  424  deatlis  were  registered  during  thi  «eek  endiui 
.5"nl'^''^',  !^"■,  'M'*^"''  "*''•  ■''"«  ^°°"»J  ™te  of  mortality  in  t  est 
J,^.»»A  ■'"'■''  ''•'d  been  lii.O,  12.6,  and  13.8  per  l.ODO  durin|the  t  Iree 
preceding  weeks,  furtlier  rose  to  14.6  per  1,000  last  week.  The  rates  in 
l-i';^?T'^.  °"?5.''^5*'^?''™'"  5.6  per  1,000  in  Newport  (Mou.),  5  7  in 
^„^^A  °''u°'^-^'°?'^'iS'"f?'S-5inHandswoith(Staffs)andinWallasev 
,n  St  H  f  "°'?/|5:-  *2  ?9  ^  1"  Middlesbrough,  20.4  in  Birkenhead  20'6 
in  St.  Helens,  21  2  in  Saltord.  22  0  in  Hanley,  and  23  0  in  West  Ham 
?4^ner'"j°n,^'tn''t  "  °^  "o'/f^l'ty  ^™s  14  9  pe^' 1,000,  while  it  averal^i 
f,.„V  *,  '^  '^  tlie  seyeaty-hve  other  lai-ge  towns.  Tlie  deatli-rate 
iiom  the  principal  infectious  diseases  averaged  3  6  per  1000 
in     tlie     seventy-six     towns;     iu     London     thif     death-rate     ivas 

fS^vu.^uJ^Fff  ^■°°°-  7'""^  ="r°f  ""'  seventy-five  othe,  large 
towns  the  rates  rauged  upwards  to  6.2  in  Salford,  6.5  in  Wieau 
«f,.t»°ni^°H""''''i,??'",.?'""''Sliam,  8.9  in  Aston  Manor  au^iii 
Birkenhead,  and  U.l  m  West  Ham.  Measles  caused  a  deatli-rate  of 
1.3  in  Norwic li  1.6  m  Hudd-rsfield,  1.9  iu  Soutli  Sliields,  2.5  in  BuriSev 
onofu'Hamiv'"^-f  „'"■'•'''  fever  of  16  in  Hanley  (Staffs) ;  diplK  a 
KilkJJ^t  Halifax  ;  whoopmg-cough  of  16  in  Middlesbrough  aud  1  8  iu 
Birken bead  ;  and  diarrhoea  of  5.1  iu  St  Helens,  6  0inWigan  62  n 
Birkenhead,  6  6  iii  Npttingliam,  7.6  in  Aston  Manor,  and  lofFu  West 
Ham.  The  mortality  from  euteric  fever  showed  no  marked  excess  iu 
any  of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  Iu 
J;;wn?°''T,'*"n°f  the  week,  but  not  one  in  any  other  of® the  fari" 
towns.  The  Metropolitan  Asylums  Hospitals  contained  no  ca^e  of 
small-pox  on  Saturday  last.  The  number  of  s.^arlet  fever  patieuti  in 
*  oil'  3  ol'  an/'^lpn"  «'«  I'^don  Fever  Hospital,  whic^  had  bee S 
,'  ,'  '5'O^S., and  3,120  at  the  end  of  the  three  preceding  weeks 
declined  to  3,051  at  the  end  of  last  week  ;  308  new  cases  were  Idmltted 
weeks®  '  "^      ""^  ^^'^'  ^^-  ^"^  "^  '°  "'^  three  preceding 


HEALTH  OF  SCOTCH  TOWNS 
MV^i''«'^"''"^'"'"'l'''S  Saturday  last,  August  llth,  963  births  and 
481  deaths  were  registered  in  eight  of  the  principal  Scotch  towns 
7rlS,'""ii;^'.l''"' °' '"°''i*"'5'' ""«='>  'I'^d  been  13.7  14.3.  and  11  8  per 
1,000  in  the  three  preceding  weeks,  rose  to  14.0  per  1,000  ikst  week  and 
was  0.6  per  1,000  below  the  mean  rate  during  ttie  siine  period  In  the 
seveuty-six  large  English  towns.  Amoug  these  Scotc?i  towns  the 
rates  ranged  from  10.2  in  Paisley  and  11  4  iu  Leith,  to  15  2  iu  masgow 
and  in  Dundee,  and  18.1  in  Perth.  The  death-rate  from  the  pr  ucfpri 
infectious  disease^  averaged  1.9  per  1,000  iu  tliese  towns,  the  1  iWiest 
rates  being  recorded  in  Greenock  and  Glasgow.  The  243  deaths  iu 
Glasgow  included  5  which  were  refen-ed  to  measles,  1  to  scai"et  fevei 
?..^h^^1='i'"^';"''  ^  *:°  whooping-cough,  18  to  diarrhoea  aud  5  to 
?^S,^i^r^P'°^'  ™?,°-"°?j'i.^\  ^',^«  '=^"1'  cases  of  measles  and  3  of 
dlaShoea?n  Gree'uoc°k  "'■®'''  '■'''  D'^''^''''^^  ^  Dundee,  and  3  of 


,  HEALTH  OP  IRISH  TOWNS. 
UUKING  the  week  ending  Saturday,  Augu>t  4th,  595  births  aud  304 
deaths  were  registered  iu  six  of  the  principal  IriLh  towns  as  amin"? 
538  births  and  Il9  deaths  in  the  preceding  period  The  annual  leith 
rate  in  these  towns,  wliich  had  been  15.7,  19.1,  and  15  5  pef  1  000  in  the 
three  preced.pg  weeks,  rose  to  17  0  per  1  000  iu  the  week  undeT notice 
^^^IISF'^^  "l'"^-^,^  P^"^  ^■'^  '"&'>er  than  the  lueau  annua??ate  in  the 
sevenfy-six  English  towns  lor  the  corre.Miood i ug  period  The  flgui-es 
lin^p,''/™'?  ^■%>'°  i'""^"'''' i''"'  lS-8  '1  Dublin  to  19.5  in  Wate^Srd 
and  21.1  in  Londonderry.  The  zymotic  death-rate  during  the  same 
r^?  '""*  ;P  ">«  same  six  Irish  towns  averaged  0.9  per  1,000  ovotSlr 
l,000,lower  than  during  the  preceding  period,  the  highest  figure-^  1 
-being  recorded  in  Belfast,  while  no  deaths  under  tSis  heading  were 
recorded  in  Limerick  and  Waterford.  ■=  "<;<iuiu{,  weie 


tatatirbs  and  ^ppmntments. 

mente  m«8(  be  received  not    later    than  the  fl,;t    post    on'wtSuiay 
VACANCIES. 
•^^'sL^a"r?,"£-5lpTfu^uu"i?"^^^^  HOSPITAL.-Third  llouse-Surgeou. 
'^ILU^X-?^rtii^nl^m^°'"^^-^«'"'=^  ^"'-■-'^  ««^st-r. 
CAIKO:    SCHOOL   OP   MEPICINE.-Professor    of    Midwifery    and 
Gynaecology.    Salary,  £400  per  annum  ""luwuBry    ana 

*'"'^£90pfraunmn^"^''    INFIRMARY.-lIouse-Physiciau.       Salary, 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  H03PIT  \L -Senior 

House  Surgeon.    Salary,  £120  per  annum  ^"'^'-'-'^^     aenior 

COLCHESTER  :  ESSEX  AND  COLCHESTER  GE»<ER.\.L  HOSPITAT 

—  House-Surgeoo.    Salary,  £dO  per  annum  "oi-iial. 

DORCHESrER:     COUNTY    ASYLUM.-Juuior   Assistant    Medical 

Officer.    Salary  £llO.  rising  to  £180,  per  annum  Jweaicai 

II'SWICH:    EAST    SUFFOLIC     AND    IPSWICH   HOSPIT  A.L -Tliinl 

Hou5c-.iurgcon.    S;ilary,  £50  per  annum  ' 

LIVERPOOL:    DAVID  LEWIS    NORTHERN    HOSPITAL -(1)   Two 

annum  elfr"''    <  '    ""^    House-Physician.      Salai^;    £60  p"? 

LIVERPOOL  :   EOYAL   SOUTHERN  HOSPITAL.-(I)  Three  House- 
Physicians.    (2)  House-Surgeoii.    Salary,  £60  per  annum 


MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL  - 
Resident  Medical  Officer.    Salary,  £80  per  annum 

MIDDLESEX  HOSPITAL,  W.-Secoud  Assistant  to  the  Director  of 
tlie  Bacteriological  and  Clinical  Laboratories.  Salary  £100  oer 
annum. 

^'°^IF^^'"''°^  GENERAL  HOSPlT.u:..-House-Physieian.    Salan- 

£90,  increasing  to  £100  per  annum. 
PORTSMOUTH    BOROUGH   ASYLUM. -Assistant  Medical    Officer 

Salary,  £120  per  annum. 

PRESTON  ROYAL  INFIRMARY.-Resident  Medical   and  Surgical 

Officer,  male.    Salary,  £130  per  annum. 
ST.  HELEN'S  COUNTY  BOROUGH.-Lady  Assistant  Medical  Officer 

Salary,  £160.  risiug  to  £200,  per  annum.  ' 

ST.    PETER'S    HOSPITAL   FOR    STONE,    Henrietta    Street,  WC- 

.lunior  House-Surgeou.    Salary  .at  the  rate  of  £50  per  annum  ' 
SALISBURY;    FISHERTON    ASYLUM. -Second    Assistant   Medical 

Officer.    Salary,  £120  per  annum. 
SHIPSrON-ON-STOUR   UNION.  MICKLETON    DISTRICT.-Medical 

Officer.    Salary,  £50  per  auuum.  <;ujo,ii 

SOMERSET    .\ND    BATH    ASYLUM.    Cotford. -Assistant    Medical 

Othccr,  male.    Salary  £140,  increasing  to  £160,  per  annum 

^"HT,  w\??T  r?^' ■,  '^^^^'-'^F  SO'^'T"  "-'^NTS  AND  SOUTH.IMPTON 
HOSPITAL.— Juuior  House  Surgeon.    Salary,  £60  peranuum 

STOCKPORT  INFIRMARY.-JuQior  Assistant  House-Surgeon 
Salary  at  the  rate  of  £40  per  annum.  ouigeon. 

WARRINGTON  UNION  WORKHOUSE -Resident  Medical  Oflicer 
salary,  £130  per  annum. 

^^?7„,  BROMWICU    DISTRICT    HOSPITAL.  -  Resident    Assistant 

House-Surgeon.    Salary,  £50  per  annum 
■^■*J^K^  COUNTY  HOSPIT.\L.-House-Physician.     Salary,  £100  per 

■^OBK  DISPENSARY. -Resident  Medical  Officer,  male.    Salary,  £120 

CEltTlFYTNG  F.iCTORY  SURGEONS -The  Chief  Inspector  of  Fac- 
tories announces  vacancies  iu  the  office  of  Certifying  Factory 
Surgeon  at  Blaydon-ou-Tyne,  co.  Durham,  and  Alytli,  co.  Perth, 


APPOINTMENTS. 


Booth,  Lionef  Hethorn,  M.K.C.S.Eng.,  L.R.C.P.Lond,,  House- 
Surgeou  to  Sunderland  Infirmary  ^^uu-c 

Holland,  Eardley  L,  M.B.,  B.S.Lond.,  F  R.C.S.Eng  Assistant 
Loudon  '  °*'"^''  '"  '^'"''"'  Cliarlotte's  Lying-i'u  Hospital 

LvsTER   Robert  .\rthur,M.B..  Ch.B.,  B.Sc.Lond.,  D.P.H.,  B.Sc  (Pub 
Health),  Medical  Officer  of    Health  to    the    Urban   District  of 
Handsworth    (Staffs),    vice    J.  Richmond,  M.A.,    MD      DPH 
resigned.  '    "*'^'    "■' ■^'■■, 

^^°U^^ion^'   "■'   ^■^■^■^■'   District  "Medical   Officer  of  the  Dore 

STEEL,  R.,  L.R.C  p.  and  S.Edin.,  District  Medical  Officer  of  the 
Auckland  Union.  •j^ui.oi    ui    nn, 

T.vooART,  William  lohn,  M.B  .  Ch.B.Edin.,  Resident  Medical  Officer 
to  the  Victoria  Hospital,  Burnley.  c»iita.i  vmici 


BIRTHS,  MARRIAGES,  AND  DEATHS 

rserlLrJZ^^^ri^tV::^  »''*-«'«« -™"^.  -or^er^^orr. 
BIRTHS. 
"' Edwa7d°Heiif:i^i>'u"'' "'  ''•  """^  ^"'"''  ^-W.,  to  Dr.  aud  Mrs. 
Holmes -On  August  6th,  at  Barton  Abbey,  Oxfordshire  the  wife  of 
A.^Hewstou  Holmes,  M.D.,  of  Doivu  il'all.  Rippiigaie    Liucs^.  of 

"^^ici;:;^iSe^'ji^,,:\,si;is'a!rf^^^.#rsTa^ihS^''^ 

^'•^^Se^Src2Ll*ifA''{til!it^,eofi"i--i^l-'>o™"^>'.  Ke^^t,  the 
MARRIAGES. 

^■'TD^of' Nm'th^nllHs'^'i^"?-  °°  ""^  "">  '°^'-  1-'^'^"'^°  P^ser, 
I  •,  '  ?'  ^o'th  Shields,  to  Annie,  younger  daughter  of  the  I.ntp 
John  .lohnson.  Cote  House,  BlaudJand  "t,nim  oi  uie  late 

^™hrt^fp' vv?v ''rI®  v""'  ^H'  l"'*'  ■  '^'•^t-  Ma'-y  Abbots,  Kensington, 
by  the  Veiy  Rev.  Vincent  Ronsoo.  D.D.,  Dean  of  St  Andrews 
assisted  by  the  Rev.  Canon  Hennefather  Vicar  of  tht  Parish 
Lmdley  Scott,  M.A.,  M  D..  M.R.C.P  ,  elder  son  of  G  J  Scott  Ek, 
S.bufff^r.b"""''"-  Aberdeen,  to 'the  Baroness  Gertrude  vi'iJ 
CressJv^'lf^I'inri^Td':®'^'  ''••"'®"'^^  °'  ^^^-  ^-''^^  ^-''-- "" 

DEATHS. 
v^'„^;^''=^'i  Noble   Bredin,  L.R  C.P.L,  L.R.C  S.I.,  L.8  A    of  The  ' 
ir/htot'MonS^a^fAuTu'.41S?.'='    "^^^^'^    ^^^^    "^^  ^-«- 

KALAPESI.-On  July  16th,  at  Frere  Road  Fort,  Bombay,   Dr  R  M 
^et'of^b'^r?u^^?il-   "•^•^-'^--b.,   M.R.C.S.,  etc.,  ^n   l^A^i 


DIARY  FOR   THE   WEEK. 


POST-GRADUATE   ruiIR)SES  AND  IE€T(rRE8. 

POST-GBADTJATE^ COLLEGE  West  Loudou  Hospital,  Hammersmith 
Road,  \\.-Tlie  following  are  the  arrangements  for 
ne,xt week;  Daily, 2 p.m..  Medical  aud  Surgical  Clinics  ■ 
j-^  p.m  A  Rays  and  Operations.  Monday  and  Thurs- 
day, 2.30  p.m..  Eye  Diseases.  Tuesday  and  Friday, 
Z  p.m.,  aud  Wednesday  and  Saturday,  10  a.m.,  Diseases 
of  Ihroat  Nose,  and  Ear  Wednesday,  10  km  ,  Dis- 
eases of  Children  Tuesday  and  Friday,  2.30  p  m 
Diseases  of  the  Skin.  Lectures  ;  Monday  12,  Patho- 
logical Demonstration.  Wednesday,  5  p  m  Practical 
Demonstration  in  Cystoscopy. 


CALENDAR. 


[Aug.  iS,  1906. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 

Meetings  to  be  Held. 

Date. 

Meetings  to  be  Held. 

AUGUST. 

AUGUST     ''continued). 

19  §un^og  .... 

26  $unbaB    

27  MONDAY 

20  MONDAY      . 

23  TUESDAY 

ANNUAL     MEETING     OF     THE     ASSOCIATION, 

29  WEDNESDAY 

TORONTO,     CANADA. 

30  THURSDAY... 

('9.30—12.30  a.m.— Meetings  of  Sections. 

31  FRIDAY    

2.3Jp.in.  Address  of  Welcome;  Intro- 
duction  of  Guesrs,    Delegates,  etc. ; 

President's  Address. 

1  SATURDAY... 

SEPTEMBER. 

El  TUESDAY    . 

4.30  p.m.  In     University     Quadrangle 
a  Reception  and  Garden   Party   by 

2  $unbas    

the  President-elect  and  Mrs.  Reeve. 

3  MONDAY 

8.30  p.m.  Address    in  Obstetrics,    Dr. 

AV.  S.  A.  Griflith. 

4  TUESDAY 

9.30  p.m.  Reception  by  the  Lieutenant- 

5  WEDNESDAY 

^     Governor. 

fALTKiNcH.^.M  Division,  i«;fc«s/(iV<"  and 

fB  a.m.  National   Temperance    League 
i      Breakfast. 

6  THURSDAY...  1 

Cheshire     Branch,    Executive     Com- 
mittee Meeting. 

;  9.30— 12.30  a.m.  Meetings  of  Sections. 

7  FRIDAY    

i  2.30  p  m.  Address    in    Medicine,    Sir 
Z2  WEDNESDAY ^      James  Bair.  M.D. 

8  SATURDAY... 

a.^Op.m.  Garden  Parties. 

9  gunbajj    

8.30    p.m.  Address    in    Surgery,     Sir 
Victor  Horsley,  F.R.S. 

10  MONDAY 

(,9.30  p.m.  Iveception. 

11  TUESDAY 

(■9.30— 12.30a.m.  Sectional  Meetings. 

12  WEDNESDAY 

23  THURSDAY. 

..  <  4.30  p.m.  Garden  Parties. 

15  THURSDAY... 

t  7.30  p.m.  Annual  Dinner. 

[9  30—12.30  a.m.  Sectional  Meetings. 

14  FRIDAY 

15  SATURDAY... 

i  2.30  p.m.  (ieiieral  Meetings. 

16  ^unftas 

24  FRIDAY    .... 

..  •(  4  30  p.m.  Garden  Parties. 
1  Excursions. 

17  MONDAY 

1,8.30  p.m.  Soirt^. 

18  TUESDAY 

r  AltrinchaiM  DlMiaios,  Lancdihin   and 

/■Excursions    to    the     Niagara     Power 

19  WEDNESDAY 

Cheshire   Branch,   Division  Meeting 

Company's     plant,      through      the 

at    Knutaford,    4.30    p.m.      Dinner, 

courtesy  of  Sir  Henry  M.  Pellatt. 

[     /  p.m. 

25  SATURDAY-. 

.  ■{  Excursion  to  Mu.skoka. 

20  THURSDAY... 

1  Excursion   to  Lambton,   through   the 

21  FRIDAY    

1      courtesy    of     the    President,     Mr. 

I.     Austin. 

22  SATURDAY... 

MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual   Subscription  to  the  Britisli   Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Jouunal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal   rules   governing   the   election   of  a  medical  pi-actitioner  to  be  a  member  of  the  British  3Iedical 
Association  are  as  follow: 


Article  III.— Any  Jledieal  Practitioner  registered  in  the  United  King-  i 
doni  under  tlie Medical  Arts  and  anv  Medical  Piaetitioner residing  1 
witliiDtlic  ■.n-<-.<   1.1  iiiiv  llr.iiHli  of  tlic  .V-sociation  situate  iu  any   . 

part  ..1  1 1  .'  I'.;        li  ;  :    i  ,M-  Mill,  r  iliiiii  11,,-  lint.,!  Isiiipdora.  1  ' 


mode  inid  cimditions  ..f  cln-li 
time  be  determined  by  or  iu  0 
Member,  wliellicr  one  of  the  ( 
elected  Member,  shall  remain 


^  as  shall, 
l:::l,  ,.f  the  said 
i-iiri;ition.  The 
iiiill  ironi  time  to 
'  lly-]aivs.  Every 
1-  a  subseqncntly- 
iiiil  lie  ceases  to  boa 


Member  in  accordance  with  the  provisions  hereof. 

By-law  1,—EveiT  Candidate  for  Mcmbcifhip  of  the  Aspociatinn  shall 
apply  for  election  in  writinp.  addicpsfd  to  the  Association,  and 
staiinp  Iiis  agreement,  if  elected,  to  abide  I'y  the  Regulations  and 
By-laws  of  tlie  Association,  and  the  Kules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  Lek  ng  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Evei-y  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  tlie  .'■cciciarj  of  such  B-anch. 
Notice  of  tlie  piopoted  election  shall  I'"  sent  by  the  Branch 
Secretary  to  llie  General  Secretary  of   ihe  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  tlie  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  d.ays  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  .Association  to  wliom  he  is  personally 
known.  Oflicers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatui'es  as  laid  down  in 
By-law  3. 

By-law  3— Every  candidate  whose  place  of  residence  is  not  included 
iu  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  tliree  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  tieneral 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  i* 
not  di.squalified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  -Association  by  the  Council  atauy  meet- 
ing tliereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Jouiinai.,  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdons 

and  £1  12s.  6d.  for  abroad. 


irmced  and  paoUsHedby  tae  Untiab  Medinal  AssooUttlon  at  Ibeir  Qdloe,  No.  *3S,  Stnua,  m  the  Farlati  of  St.  Uanlu-ln-ttaF-Fleldt.  In  the  County  of  UlddleMX. 
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CENTRAL    EMERGENCYki) 
FUND. 

Approved  by  the  Central  Council  and  Annual 
Representative  Meeting. 
At  thp   Meeting   of   the   Central   Council   of  the  British 
Medical  Association,  on  December  13th,  1905,  the  follow- 
ing resolution  was  adopted : 

Tliat  a  Central  Emergency  Fund  for  dealing  with 
disputes  in  cases  of  contract  practice,  and  other- 
wise, under  the  management  of  the  Medico- 
Political  Committee,  be  created  by  voluntaiy 
subscription. 

The  Medico-Political  Committee,  on  the  recommenda- 
tion of  the  Contract  Practice  yubcommittee,  has  prepared 
the  following  Sclieme  for  the  purpose  : 

SCHEME    OF   THE    FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  t))e 
country  in  maintaining  the  interests  of  the  i^rofession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
tribute. Any  contribution  may  be  earmarked  for  use  in 
-.specified  disputes,  or  for  application  to  special  methods  of 
•3an-ying  out  the  objects  of  the  Fund,  and  when  not  so 
<?armarked  shall  be  deemed  to  be  given  for  disposal  at  the 
•discretion  of  the  Medico-Political  t'ommittee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter- 
mination of  any  special  dispute  tor  which  funds  may  have 


been  earmarked,  the   balance  (if  any)  shall  be  merged  in 
!  the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  sliall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre- 
senting the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  tbe  Medico-Political 
Committee,  or  of  a  Subcommittee  of  the  Medico- Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
ceneral  objects  stated  in  paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(i)  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 
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The  Annual  Representative  Meeting  of  the  Association, 
on  July  27th,  1906,  considered  and  approved  the  foregoing 
Report  of  the  Medico-Political  Committee. 

The  Emergency  Fund  Is  no^v  opened,  and 
contributions  -will  be  received,  on  behalf 
of  the  Medico-Political  Committee  of  the 
Association,  by  the  Medical  Secretary, 
429,  Strand,  London,  'W.C.,  of  such  sums, 
and  at  such  periods  yearly,  quarterly, 
monthly,  or  weekly— or  as  separate  dona- 
tions, as  may  be  convenient  to  the  Donors. 

Donors  are  kindly  requested  to  make  cheques  or  postal 
orders — which  should  be  crossed  "  London  and  "West- 
minster Bank,  Bloomsburv  Branch'' — payable  to  the 
order  of  the  Medical  Secretary,  ;Briti6H.-VMedical 
Association. 

MEDICO-POLITICAL    COMMITTEE. 

REPORT   OX    AMENDMENT   Of   THE   LAW  RELAT- 
ING    TO     THE     DETENTION     AND     CARE     OF 

ISEBRIATES,      AND       PERSONS       SUEFERTNG 

FROM   THE   HABITUAL   USE    OF    DRUGS. 

C  This  Report   was   approved   by  the  Annual  Representative 
Meeting  on  July  27th,  1006.) 

The  Committee  has  considered  various  proposals  which 
have  been  put  forward  with  reference  to  this  matter,  and 
ha,s  deemed  it  most  convenient  to  draw  up : 

(A)  A  formal  statement  of  the  reasons  for  which  further 
legislation  appears  to  be  necessary,  and 

ei(Bj,  Recommendations  as  to  such  legislation.  .      :  . 

ovi    ..(A)  Considerations  as  to  the  Necessity  foK' 

,   ;  Legisi-ation...  .         i-,    ;  •.  ..■■..' 

1.  From  the  considerations  placed  before  the  Com^ 
niittee,  it  appeaTS  to  be  clearly  established  that  tliere  are 
in  all  classes  of  society  persona  who  are.  by  indulgence  to 
excess  in  intoxicating  liquor,  or  in  the  use  of  stimulant, 
sedative,  or  narcotic  drugs  or  substances — 

(a)  at  times  incapacitated  from  performing  their  duties 
to  tliemselves,  tlieir  families,  or  the  State  ;  and 

(i)  by  the  same  cause,  at  times  rcndei-ed  dangerous  or 
offensive  to  themselves,  their  families,  or  the 
public-  • 

2.  The  number  of  such  persons  13  suffioiently  great,  and 
their  conduct,  in  consequence  of  cxccpsive  indulgence  in 
alcohol,  etc.,  as  aforesaid,  is  sufBuiently  noxious  to  render 
it  desirable  that  there  should  be  means,  of  restraining 
them  from  su6h  excessive  indulgence;  .; . 

3.  It  is  found  by  long  nnA  frequent  experience  that  no 
means,  except  compulsory  deprivation  of  the  alcohol,  or 
drug,  is  efficient  in  restraining  such  persons  from  their 
excessive  indulgence;  ' 

■4.  There  is  at  present  116  legal 'powei"by  which  such 

]H  isuns  can  be  subjected  to  compulsory  deprivation  of 
:ilciihnl  unless  they  themselves  so  desire,  or  unless  they 
hiivc  been  repeatedly  convicted  of  odences,  and  no  legal 
power  by  which  the  takers  of  drugs  in  excess  can  under 
any  circumstances  be  subjected  to  compulsoiy  deprivation 
of  such  drug ; 

5.  In  the  opinion  of  the  Committee,  there  is  urgent 
need  that  legislation  should  be  provided,  by /which  such 
persons  could  be  placed  tinder  suitable  control  and 
restrained  from  excessive  indulgence  in  alcohol,  Qr  drugs, 
as  the  case  may  be,  whether  tliey  are  willing  to  be  so 
(jontrolied  or  no,  and  whether  or  no  they  have  been 
convicted  of  an  offence; 


6.  The  Committee  recognizes  the  gravity  of  a  recom- 
mendation which,  if  can-ied  into  effect,  will  authorize  the 
deprivation  of  some  of  the  liberty  of  persons  who  may 
have  committed  no  crime  or  offence  recognized  by  the 
law  ;  and  would  include  in  its  recommendation  safeguards 
against  the  improper  application  of  the  powers  that  they 
desire  to  be  created.  It  is  of  opinion  that  efficient  safe- 
guards may  be  constituted  in  two  ways,  namely,  lirst, 
by  requiring  the  consent  of  a  judicial  authority  before 
any  person  can  be  restrained  for  such  cause  as  is  herein 
indicated  ;  and  second,  by  giving  power  to  such  judicial 
authority  to  give  costs  against  any  applicant  for  a  deten- 
tion order,  whose  application  ought  not,  in  the  opinion  of 
the  judicial  authority,  to  have  been  made. 


(B)  Recommendations. 
Persons  to  be  Placer!  under  Restraint. 
1.  Subject  to  the  safeguards  stated  in  paragraph  6  of 
part  (A)  of  this  report,  the  Committee  is  of  opinion  that 
powers  should  be  given  to  a  judicial  authority  to  place 
under  restraint,  in  spite  of  his  own  objection  thereto,  any 
jjerson  who  is  so  addicted  to  the  habitual  use  of  alcohol  or 
opium^ir,,-aiiy  ..styaiulant,  sedative,  or  narcotic  drua  or 
substaiice  as,     »    ^.  ^  ..■    ^r-  SI 

(ff)  to  iWder"  him   at   times   dangerous   to  himself '  or 
others ; 

(A)  to  render    him    at    times    incapable    of    managing 
himself:  or 'his  affairs. 


Form  0/  Restraint. 
Z.  If,  in  the  opinion  of  a  judicial  authority,  any  person 
comes  within  the  description  of  the  last  paragraph,  then  the 
judicial  authority  should  have  power  to  order  that  such  per- 
son be  committed  for  any  period  not  exceeding  three  years 
to  the  custody  of  (a)  any  person  named  in  the  order  willing 
to  act  as  guardian ;  or  (A)  the  managers  of  any  licensed 
Retreat  or  Inebriate  Refonnatory  -who  are  willing  to 
receive  him.  AVhen  any  person  is  admitted  to  a  Retreat 
or  Reformatory  under  these  circum.-^tances,  all  conditi<:>n8 
shall  apply  as  if  he  had  been  admitted  to  a  Retreat  or 
Reformatory  under  the  Inebriates  Acts,  1879-1900.  Power 
should  be  given  to  the  Secietary  of  State  to  transfer  the 
inebriate  from  the  control  of  any  guardian  in  whose  charge 
he  may  be  pilaeed  under  order  of  Court — 

(1)  If  the,  p!efson_  in  lithqse   charge  lie  was   so  placed 

declines  to  continue  hisriesponsibility  or  becomes 
incapable  of  properly-  exercising  it, 

(2)  If  the  inebriate  cannot  be  restrained  from  the  use  of 

alcoholor  other  substance  as  aforesaid. 

Such  power  of  transfer  Should  include  power  to  transfer 
the  inebriate  from  the  charge  of  the  guardian  to  a 
licensed  retreat  or  inebriate  reformatory,  or  from  a 
retreat  to  a  reformatory,  or  from  one  retreat  or  rcfonnaf  >ry 
to  anotlu'r. 

Power  to  haul  ic'tk  Estates. 

3.  Power  should  also  be  provided  to  deal  with  the 
estates  of  persons  who  are,  by  indulgence  to  excess  in 
alcohol  or  drugs,  at  times  incapable  of  admiiiist^ring 
their  estates  with  ordinary  prudence. 

J'ni^cdtire. 

4.  In  theo]>inionof  the  Committee  the  following  mattera 
should  be  provided  for  in  any  measure  that  deals  witli  the 
persons  under  eonsidevation : 

(a)  The  judicial  authority  should  be  set  in  motion  by 
petition. 

(B)  The  provision  as  to  the  person  by  whom  the  petition 
is  to  be  presented  should  be  analogous  to  that 
contained  in  Section  5,  subsection  (1),  of  the 
Lunacy  Act,  1890. 

(c)  The  petition  should  be  supported  by  attidavits  or  by 
documents  having  the  force  of  documents  made 
on  oath. 
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(n)  The  judicial  authority  should  have  power: 

(a)  To  visit  or  cause  to  be  brought  before  him  the 
person  whose  couduet  is  in  question. 

(/>)  To  make  such  further  inquiries  and  summon 
such  witnesses,  including  tlie  husband  or  wife 
of  tlie  person  complained  of,  as  he  may  think 
necessary. 

(f)  To  adjourn  the  inquiry. 

(rf)  To  make  an  order  for  the  immediate  com- 
mittal of  the  person  as'  hereinbefore  suggested. 

(e)  To  make  an  order  for  the  committal  of  the 
patient  at  any  time  within  months  pf  the 

date  of  the  order,  contingent  on  the  behaviour 
of  the  patient  and  at  the  discretion  of  the 
petitioner. 

(/)  To  dismiss  the  petition  without  or  *ith  costs 
against  tlie  petitioner,  according  as',  in  the 
opinion  of  the  judicial  authority,  the  petitioner 
has,  or  has  not,  acted  in  good  faith,  and  without 
malice. 

(//)  To  make  a  maintenance  order  on  the  estate  of 
the  inebriate,  or  to  require  guarantee  that 
maintenance  expoises  shall  be  met. 

(e)  Protection  should  be  afforded  to  all  persons  who 
have  in  good  faith,  and  with  reasonable  care, 
done  anytliing  purporting  to  be  done  under 
the   legislation  proposed. 


fflttiinp  of  ISrantfes  ^  Bibisions. 

[TTie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
■when  reported  by  the  E.onorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH : 

East  London  Division. 

The   ordinaiy  meeting  was  held  on  July  13th,  1906,  Dr. 

Paley,  Chairman,  presiding. 

Inaugural  Addrsss. — Tlie  Chaieuan  read  his  inaugural 
address,  aiid  was  accorded  a  vote  of  thanks. 

Medical  Fees. — The  question  of  medical  fees  was  brought 
up  by  Dr.  Gliey,  who  said  that  some  scale  of  charges 
should  be  agreed  on.  After  some  discussion  a  tariff  was 
drawn  up  which  should  be  binding  on  the  members  living 
in  East  London  itself.  Dr.  Hill  Aitken  wrote  regretting 
his  absence,  and  saying  he  considered  the  present  low  rate  of 
fees  a  distinct  menace  to  the  progress  of  scientiflc  medicine 
in  the  district. 

T!w  Division  and  Unqualified  Practice. — A  letter  from  Dr. 
Mast  (I'mzinkulu)  was  read,  in  which  he  thanked  the 
Division  for  its  moral  and  luiancial  support  in  his  recent 
action  against  a  chemist  who  was  doing  medical  work. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  ofiice. 
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The  following  is  the  full  text  of  the  IManifesto  issued  by 
the  Doctors  on  the  Stall'  of  the  Ebbn-  Vale  'Workmen's 
Doctors'  Fund,  to  which  reference  was  made  ia  the 
BiiiTisH  Medical  Journal  of  August  18th,  p.  382  : 

Ebbw  Vale, 

August  16th,  1906. 

To  THE  Employees  of  the  Ebuw  Vale,  etc.,  Company, 

Subscribers  xo  the  Ebhw  Vale  Workmen's 

DocTOES"  Fund. 

Gentlemen,  ■•  ■ 

We,  the  undersigned  members  of  your  Medtcal' 
Staff,  have  received  notice  from  the  Committee  of  yofar 
Fund  to  terminate  our  appointments  on  September  30th'' 
next.  Before  the  time  conies  for  thus  leaving  your  service 
we  think  it  right  to  give  you  a  plain  statement  of  the 
position  from  our  point  of  view,  for  we  do  not  think  that 
it  has  been  put  fairly  before  you  in  the  statements  thit 
have  been  made  by  the  Committee. 

In  .'ipril  last  tlie  negotiations  between  your  Committee 
on  the  one  part,  and  the  British  Medical  Associatibn" 
acting  on  our  behalf  on  the  other  part,  finally  broke 
down,  and  the  arbitration,  which  it  was  hoped  would 
arrange  for  the  settlement  of  the  dispute,  by  Mr.  Richards, 
M.P.,  and  Mr.  .1.  Smith  Whitaker,  as  Arbitrators  for  the 
two  sides,  fell  through.  ' 

Your  Committee  have  tried  to  throw  the  blame  for  this' 
on  the  British  Medical  Association,  and  say  that  it  was 
because  the  Association  made  arbitrary  demands  and  were 
unreasonable  as  to  the  terms  of  reference. 

The  demands  of  the  Association  were  simply  these  two  : 
First,  that  your  Committee  should  not  go  on  importing 
into  your  employment  what  in  Trade  Union  language 
would  be  called  "  blacklegs "  wliile  the  negotiations 
and  the  arbitration  were  proceeding ;  and,  Secondly,  that 
the  Arbitrators  should  not  be  tied  down,  as  your  Com- 
mittee wished  to  tie  them,  but  should  have  a  free  hard 
to  settle  the  dispute  to  the  Vjest  of  their  ability.  As  to  the  '■ 
first  of  these  points,  we  cannot  understand  how  trade 
unionists  like  yourselves  can  justify  your  action,  as 
employers  of  labour,  in  taking  advantage  of  friendly 
negotiations  to  drive  out  one  employe^  after  another  and 
fill  their  places  with  "  blacklegs,''  and  we  do  not  see  how 
the  British  Medical  Associatinn  could  be  expected  to  go 
on  negotiating  without  a  guarantee  that  this  would,  not  be 
done. 

As  to  the  terms  of  reference,  seeing  that  Mr.  Richards, 
Jt.P.,  was  one  of  the  two  arbitrators  agreed  upon,  we 
cannot  understand  why  your  Committee  could  not  show 
the  same  confidence  in  him  that  we  ^\ere  prepared  to 
jilaee  in  our  arbitrator,  and  leiveithe  whole  thing  freely 
to  them  to  settle. 

At  all  events,  those  are  the  simple  reasons,  as  we  are 
prepared  to  prove,  why  the  attempt  at  arbitration  broke 
down. 

At  that  time  the  notices  of  dismissal  wliicli  were  given' 
to  us  in  December,  and  extended  in  iMarch,  had  nearly 
expired,  and  your  Committee  approached  us  individually 
with  an  offer  that  if  we  would  consent  (o  remain  in  your 
service,  we  could  do  so  on  existing  terms.  This  we  were 
quite  prepared  to  do,  on  the  understanding  that  existing 
tei'ms  should  mean  the  terms  of  our  original  appoint- 
ments. This  was  agreed  to  verbally,  and  a  promise  was 
given  that  the  terms  should  be  drawu  up  in  writing  to  be 
signed  by  both  sides.  After  some  delay  your  Committee 
put  written  agreements  before  us  to  sign.  We  found, 
however,  that  instead  of  being  offered,  as  promised,  the 
terms  on  which  we  first  entered  your  service,  we  were 
being  asked  to  sign  upon  much  worse  terms,  worse  also 
than  those  which  your  Committee  themselves  offered  in 
their  negotiations  with  the  British  Medical  Association  in 
September  last. 

We  not  only  could  not  sign  anything  so  different  from 
what  had  been  promised,  but  having  before  our  eyes  this 
breach  ot  faith  to  prove  how  your  present  Committee  con- 
sidered they  could  deal  with  us  when  treating  direct,  we 
resolved  to  act  as  members  of  any  Trade  Union  would  do 
under   such   circumstances,   and   stated   that  we  felt   we 
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could  only  deal  safely  with  that  Committee  through  the 
British  Medical  Association ;  and  for  acting  as  Trade 
Unionists  your  Committee — a  Trade  Unionist  body — sent 
us  notice  of  dismissal,  and  are  notv  advertising  for  men  to 
fill  our  positions. 

These  are  the  facts,  and  we  feel  that  they  justify  us  in 
appealing  from  your  Committee  to  youi-selves,  our  real 
employers  and  theirs. 

We  ask  you  to  consider  whether  we  have  done  our  duty 
by  you  as  medical  men,  and  it  so  whether  you  are  deter- 
mined to  part  with  us  on  no  other  ground  than  because  we 
are  loyal  unionists  and  remain  faithful  to  our  Association. 
This  is  the  real  truth  of  the  matter.  Your  Committee's 
desire  is  to  deal  with  us  separately,  so  that  we  may  be  at 
tlieir  mercy.  Their  objections  to  dealing  with  the  Associa- 
tion on  our  behalf  are  exactly  those  which  some  employers 
have  to  dealing  with  unions  instead  of  with  individual 
workmen. 

Your  Committee  has  told  us  that  the  Association's 
proposals  meant  giving  the  Association  the  control  of 
your  Fund  (the  old  cry  of  the  employer  against  labour 
demands).  This  is  not  so,  as  can  be  proved  by  referring 
to  the  actual  documents.  All  that  the  Association  baa 
ever  asked  is  that  in  all  matters  affecting  the  terms  of  onr 
employment  we  should  have  a  right  to  be  heard  through 
a  Committee  of  our  own,  or  through  our  Association, 
instead  of  being  dealt  with  in  all  di.'jputes  as  individuals. 

We  are  obliged  to  say  something  as  to  another  matter 
which  has  been  made  use  of  against  us,  though  it  has 
nothing  to  do  with  the  case. 

A  letter  to  the  Lancet  by  a  medical  man  practising  in 
the  Valley  has  given  some  offence,  and  attempts  have 
been  made  to  hold  the  British  Medical  Association  re- 
sponsible. This  is  ridiculously  unfair.  Dr.  Elworthy  has 
himself  said  in  public  that  he  wrote  the  letter  in  question 
without  consulting  either  us  or  the  Association,  and, 
therefore,  as  we  have  said,  it  has  nothing  to  do  with  us  or 
with  the  case.  » 

We  have  only  to  add  that  if  you  desire  to  retain  our 
services,  the  way  is  still  open,  and  we  for  our  part  can  see 
no  reason  why  the  negotiations  broken  off  in  March  should 
not  he  resumed,  and  the  whole  matter  referred  for  final 
settlement  to  the  arbitrators  then  named,  in  whom  both 
sides  could  have  contidence. 

We  are,  Gentlemen, 

Yours  faithfully, 

f  J.   F.   DWYER. 

I  B.  Isaac. 
Signed     ■{  J.  O  .Sdllivan. 

I  T.    DONOVA.V. 

i  A.  B.  Hood. 
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Presented  anonymously ; 

Burt,     rilnstrations  of  Surgical  Anatomy.     1830. 

Presented  by  Sir  T.  L.  ]5runton,  F.R.S.  : 
Bristowe.     Practice  of  M(^dlcine.     1880. 
Edinburgh    Medico-Cbirurgical    Transactions.       Vol.    24. 

1905. 
Edwards,  V.  S.     Carcinoma  of  the  Rectum.     1905. 
Leftwieb.     Index  of  Symptoms.     1888. 
Medical  Officer's  Report  to  Local  (iovornment  Board.  1905. 
Medical  Society  of    London    Transactions.      Vols.   21-26, 
27,  28. 
,  Rentou,  J.  C.     Contributions  to  Clinical  Surgery.     1905. 

!^t.  ^artbolomew'.s  Ho^ipital  Reports   vol.  xli.     1905. 
'  ;5;nee,  A.  H.     .Soiontilic  Papers  and  Letters.     19C1. 


Walshara,   H.      Channels  of    Infection    in    Tuberculosis. 

1904 
White,  W.  H.    Materia  Medioa,  etc.     1892. 

Presented  by  Fleet  Snrgron  A.  T.  CoRRiE,  R.N   : 
St.  Bartholomew's  Hospital  Reports.     1905. 

Presented  by  S.  R.  F.  Evkrshed,  lOsq.,  M.R.C.S.  : 
Guy's  Hospitaldazette.     N.S.     1887-1904. 
Oiiy's  Hospital  Reports.     1901-4. 
Hooper,  R      Jlorbid  Anatomy  of  the  Human  Brain.     1828. 

Morbid  Anatomy  of  Human  fi  torus.     1832. 

The  Medical  Annual.     1888-1S03  (except  1891. ) 

Presented  by  the  India  Office  : 

Hardy,  I  i.  F.     Memorandum  on  Age  TaWes  and  Rates  of 
jiortalityof  the  Indian  Census.     1901. 

Presented  by  Ed\\  ard  Jepson.  Bsq.,  M.D.  (Durham) : 

Heister,  L.      A  General  System  of  Surgery.     Hlustrated. 
1757. 

Presented  by  the  Medical  OrncER  to  the  Local  tiovKRK- 
MENT  Board : 
Reports  by  : 
Dr.    Copeman.     On    Enteric    at    Fulbourn  Asylum,   near 

Cambridge.     19C6 
Dr.  Coperaan.     On  General  Sanitary  Circumstances  of  the 

Langport  Rural  District.     1906. 
Dr.  Low.     (_)n  General  Sanitary  Circumstances  of  Merthyr 

Tydiil.     1906. 
Dr.    Mivart.     On     General     Sanitary    Circumstances     of 

Royston,  Yorks.     1906, 
Dr.    Wade.      On     Experiments    on    Sulphur     Dio.xide    as 

Applied  in  the  Destruction  of  Rats,  and  in  Disiufeotiou 

on  Shipboard.     1906. 
Dr.     Wheaton.      On     the     Sanitary    Circurastances    nnd 

Administration  of  the  Narberth' Rural  District.     1906. 

Presented  by  the  Secretary  of  State  for  India: 

Report  of  the  Sanitary  Commissioner  with  the  Government 
of  India.     1904. 

Presented  by  the  Superintendent  of  Government  Printing, 

Calcutta : 
Scientiflc  ^Memoirs  by  Officers  of  the  Medical  and  Sanitary 

Departments  of  the  Government  of  India. 
Xo.  23.     .S.  R.  Christophers.     The  .\natomy  and  Histology 

of  Ticks.     1906. 

Presented  by  the  Editor,  British  Medical  .TorRNAi, : 
-Vllen,  C.  W.     Radiotherapy  .and  Phototherapy.     1905. 
Beatson,  G.  T.     Ambulance  Handbook.     1905. 
Bohn    u.    Oppel.        Taseheubuch     der    ^Mikroskopischen 

Technik.     5a\itl.     1904. 
r.raun.     Auiraal  Parasites  of  i^faD.     3rd  Ed.     19C6. 
l'.ro\iardel,  P.     Les  Blessures  et  les  Accidents  du  Travail. 

1906. 
I'.rouardel-Mosney.     Le  Sol  et  I'Eau.     1906. 
<_'oates,  .1.     Human  Magnetism.    190*. 
Cragin,  E.  B.     Essentials  of  Gynaccologv.     19C6. 
GiiUen,  W.     .\mbulance  Illustrated.     N.d. 
Dodd,  F.  L.    TheProblemof  the  Milk  Supply.     1904. 
Dreyfus,  A.  B.     Hospital  Fornmlary      6th  Ed.     1903. 
Edinburgh  Stereoscopic  .Vtlas  of  -Vnafoniy.     vSection  III. 

Abdomen.  Pelvis,  Lower  Limb.  1905. 
Flint,  .V.  Handbook  of  Physiology.  1S05. 
Frankcl,    S.        Praktischer     Leitfaden    der    qualitativen 

Harnanalyse.     1E04. 
Gifi'en.     Student's  Manual  of  Medical  .Turis prudence  and 

Public  Health,     2nd  Edition.     1906. 
<deason,    E,    B,      Essentials    of    Diseases    of    the     Ear. 

3rd  Edition.    1905. 
J laultain  and  Ferguson.     Obstetric  Nursing.     5th  Edition. 

19C6, 
.Taidiue,  Rnbert.    ClinicaMJbstetrics.     2nd  Edition.     1905. 
Klijpstock-Kowarsky.      Clinical    Chemistry,   Microscopy, 

and  Bacteriology.     1905, 
LRbfelilt.     Medieiuisehes  Taschenworterbuch,     1900, 
Lipowski,     Therapie  der  Inneren  Krankheiten.     1904. 
Loane.     Simple  Introductory  Lessons  in  Jlidwil'cry.     N.d. 
:Wann,  G.     Chemistry  of  the  Proteids.     1906. 
Meyer,  G.     Das  Rettuugs  und  ICrankenbeforderungs  wescn 

im  Deutsche  Reiche,     19C6, 
Jloynihan,    B,    (t,    .\.      Gall    Stones    and    their   Suri,'ical 

''I'reatment,     1905, 
Xancrode,  C,  B,     Lectures  on   the   Principles  of  Surgery. 

Sud  Edition.     1905. 
Xissen.     Practical  M.issaee  in  Twenty  Lessons.     190b. 
Noo,  F.     Technique  de  Miorobiolosie  Tropioalo. 
Ostrom.      Maf.sage    and    the    Swedish   Movements.      6lh 

EdHion,     19C6, 
Rockefeller    Institute    for    Medical    Research.     R'^prints. 

Vol.  4.     1905. 
Scharleib,  Mrs.     A  Mother's  Guide.     1905. 

A  Woman's  Words  to  Women.    1905. 

Scbjerning.   O.      Gedenkschrift   fiir   Dr.   R,    v,    Lcutho'd. 

'I,  IL     1906. 
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Scliryner.     Chemistry  o£  the  Albumens.     1906. 

Scientific  Memoirs  by  officers  of  the  Medical  and  Sanitary 

Departments  of  the  (iovernment  of  India.     No.  22. 
Solis     Cohen.       System      of     Physiologic      Therapeutics. 

Vol.  VII.  Mechanotherapy,  etc.    1904.    Vol.  XI.  Serum- 
therapy.     1905. 
Snow.    W.   B.      Static    lilectricity    and    Roentgen    Kays. 

1903. 
Stoney,  E.'-M.  A.-  Bacteriology  and   Surgical  Technie  for 

Nurses.     1905. 
Taylor,   G.  G.   S.     Clinical  Records  of  Light  and  A'-Ray 

Therapy.     1904. 
Vibert,  I  'h.     Les  Accidents  du  Travail.     1906. 
"Williams,  W.  R.     Essentials  of  the  Practice  of  Medicine. 

1905. 
Winckel,    F.  von.      Handbuch   der   Geburtshiilfe.      I,    II. 

1  Ud.     1903-4. 

Calendars,  Reports  and  Translations  have  been  received  from 
the  following  bodies  ; 

American     Climatological     Association.       Transactions. 

Vol.  21.     1905. 
American  Gynaecological  Society.    Transactions.     Vol.  30. 

1905. 
American  Medico-Psychological  Association.  Transactions. 

Vol.  12.     1905. 
American  Ophthalmological  Society.     Vol.  10.     1905. 
American  Surgical  Association.     Vol.  23.     1905. 
Array  Medical  Department.     Report  for  1904. 
British  Guiana  Medical  Annual.     1905. 
British  Pharmaceutical  Conference  Year  Books.     1902-5. 
Chicago  Board  of  Health  Report.     1904-5. 
Columbia    Collecc    of    Physicians.     Pathological   Studies. 

Vol.  10.     1904-5. 
Cremation  Society  of  England.    Transactions.     1905. 
Edinburgh  Univor.-sity  Calendar.     1906-7. 
Lister  Institute  of  Preventive  Medicine.   Collected  Paners. 

Vol.  2.     1905. 
Medico-Legal  Society.     Transactions.     Vol.  2.     1904-5. 
Mediterranean  Fever  Commission.     Report  4.     1906. 
Melbourne  University  Calendar.     1906. 
New  Jersey  State  Board  of  Health  Report.     29.     1905. 
Ohio  State  Board  of  Health  Report.     1904. 
Philadelphia  College  of  Physicians.   Transactions.   Vol.  27. 

1905. 
Registrar-Genoral     of    Births,     Deaths,    and    Marriages. 

67th  Report  for  1904. 
Rockefeller  Institute  for  Medical  Research.  Studies.  Vol.4. 

1905. 
Ko-al  University  of  Ireland.    Calendar  and  Examination 

"I'apers.     1905-6. 
Therapeutical  Society.    Transactions.     1905. 
'Thompson  Yates  and  Johnson  Laboratories.  Reports  VI,  2, 

VII,  1,  1905-6. 
University  College  Hospital,  London.     Registrar's  Report. 

19C2. 


Bdoks  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library  : 
American  Climatological  Transactions.     Vols.  1,  4,  S,  6. 

■ —  Dermatological  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 

Journal  of  the   Medical   Sciences.     New  series, 

vols.  4,  5.  1842-3 ;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850  ; 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

Journal  of  Ophthalmology.     Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols. 

1-6,  8-9. 

Medical  Association.    Transactions,  1-28,  30,  31. 

Otological  Society.   Transactions.  Vol.  3,  part  2, 


Prior  to  1874,  1892, 


1883. 
Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Archiv  fiir  Dermatologie  nnd  Syphilis. 

and  1893. 

Annals  of  Surgery.     Vols.  1,  11,  13-16,  and  26,  27. 
Archives  G^n^rales  de  MMecine.     1831-9  inclusive  ;  1846-55 

inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.    Vols.  1-3,  6,  7,  14,  15,  16  and  20. 

of  Otology.     Vols.  1-7,  and  20-22. 

de  Parasitologic.     Vols.  1-8. 

of  Pediatrics.    Vols.  1-11. 

Asylum  Journal  of  Mental  Science.     Vol.  1,  1854. 
Bentley  and  Trimen.     Atlas  of  Medicinal  Plants. 
British  Journal  of  Dermatology.     Vol.  2,  part  3. 
British    Laryngological     and    Rhinological    Association. 

1900-1-2. 
British  Medical  Journal,  June  14th,  1884.  with  plate. 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1894. 
Carmichael  Essays.     Rivington,  1379. 
Centralblatt  fiir  Augeaheilkunde.    Hirschberg.    All  prior 

to  1891,  Index  to  1891. 


Centralblatt  fiir  Bakterlologie.     Bound  volumes  prior  to 
1899. 

fiir    medicinischen    Wissenschaften.      Vols. 

1-19. 

Congrfes   Francais   de   Chirurgie.     Transactions  1,  2,   3,  6, 

and  10,  and  all  since  lUh. 
Internat.    d'0bst6trique   et  de    Gyn^cologio.     3. 

Amsterdam,  1899. 
Connecticut   State    Board    of   Health    Report.      Vol.   11. 

1887-8. 
Dermatological  Congress.     Vienna,  1892. 
Dublin  Quarterly  Journal  of  the  Medical  Sciences.     Vols. 

1,  10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Society.    Transactions.     Vol.  5. 
Glasgow  Medical  Journal.     1833-68. 

Pathological    Society.      Transactions.      Vols.    1 

and  2. 

Guy's  Hospital  Gazette.     Nos.  1  and  5,  1872. 
Hunterian  Transactions  containing  76th  Report. 
Indian  Medical  Gazette.    1866-84. 
International  Congress  of  Hygiene.     Congresses  1  to  6  and 

10  to  12. 
Meilical     ('on;;rf<>.       14th     soss.     Madrid. 

15th  sess.  Lisl 

Ophthalmological    Congress.     Transactions 

of  5th,  New  York,  1876. 
Johns  Hopkins  Hospital  Bulletin.     Vols.  1-19. 
Journal  of  Laryngology.     Vols.  1-9. 
Neurologisches  Centralblatt.     No.  23,  1904. 
Ophthalmic  Review,  January,  1882. 
Pediatrics   prior  to  1902. 
Pollatschek.   Therapeutische  Leistungen  des  Jahres.    1894, 

1895,  1900,  1905. 
Provincial  Medical  and  Surgical  Journal.     March  to  Sep- 
tember, 1841. 
Recueil     d'Ophtalmologie.      1891,     January-June  ;     1892, 

December. 
Registrar-General'B  Decennial  Report,  1871-80. 
Revue    Gfe^rale    d'Ophtalmologie.      Prior    to    1888,    and 

1891-2. 
St.  Bartholomew's  Hospital  Gazette.     Vols.  1-6. 
St.  George's  Hospital  Gazette,  1-7. 
St.  Mary's  Hospital  Gazette,  1-5. 
Sei-i-Kwai  Medical  Journal.     Vols.  1-11. 
Seraaine  M^dicale.    Prior  to  1890,  and  title  and  index  to 

year  1892. 
South  African   Medical  Journal.     February,  April,  1895. 

And  titles  for  vols.  3  and  4. 


ROYAL  NAVY  MEOICAL  SERVICE. 
The  following  appoiutnionts  have  beeu  made  at  the  Adniiraltv: 
Heuhert  W.  (i.  DovEN,  Fleet  Surgeon,  to  the  Btiiirart,  August  15th  ; 
GF.OBiiE  T.  Coi.LiNiiWOOD.  Fleet  Surgcou,  to  the  President,  additional, 
for  London  Recruiting  Head  Quarters.  August  15th  ;  Charles  C. 
WoODwnidHT.  Fleet  Surgeon,  to  Portland  Hospital,  September  3rd  : 
liEORiiE  A.  S.  Bell,  Fleet  Surgeon,  to  the  Irresietibtf.  Septenilier  3rd  ; 
J.^MES  D.  S.  MiLLN,  Staft'Surgeou,  to  the  Proserpinf.  Ausjust  28tli.  aud 
on  recomiuissioning.  undated  :  Ernest  S.  Tuck.  SI;i  11  SnvL'fnn,  to  the 
.•-•f ;//((!.  August  28tli:  Richard  S.  Ostiorke.  SurgroTi,  1  .  tlir  MrrUn.  ou 
conmiissioDiDg,  September  4th ;  William  L.  Ha\\kins.  in  the  Xt'f^(, 
ou  recommissioniDg,  September  4th:  Surgeon-  .1.  R.  Mm;,  to  the 
Pref^ident  additional,  for  three  months'  studv  at  Dreadnought  Hos- 
pitil,  Greenwich,  and  ff.  S.  DAviDfiP.  to  the  Pr'-sidrnt,  additional,  for 
three  months'  studv  at  West  London  Hospital,  both  to  date 
.\ugU5t  21«t. 


ROYAL  ARMY  MEDICAL  CORPS. 
LiEDTENANT-Coi.ONEL   C.    G.  I).   MossE  lias  boeu  apBointcd  Senior 
Medical  Officer,  Jamaica. 


IMPERI.VL  YEOMANRY. 
iRi;EON-LiErTENANT  II.  Thorp.  Diiko  ol  Lancaster'! 
is  commis.siou,  Aujjust  18th. 


ROYAL  ARMY  MEDICAL  CORP^^  (VOLUNTEERSi. 
Lieutenant    D.  W.\terston,   M.D.,   Edlnburgli  Compauj-,    Scottish 
Command,  to  be  Captain,  August  11th. 

.losEPH  Ward  to  be  Lieutenant  in  the  Maidstone  Companies, 
Eastern  Command,  August  1st. 

Lieuteuaut  C.  H.  Pebram,  M.D..  Bedford  Bearer  Company,  to  be 
C^iptain,  August  I8th. 

Maj(n'  I.  TuRTON'.  Sussex  and  Kent  Bearer  Company  (Brigade- 
Surgetra-Liouti'naut-Colonel,  Senior  Medical  OiBcer.  Sussex  and  Ke«t 
Volunteer  Infantry  Brigade),  to  i)e  Lieutenant-Colonel,  ."August  18th. 


ROYAL  ENGINEERS  (VOLUNTEERSi. 
Alexander  B.  S.  Stewart  to   be   Surgcon-Lieutena«t   iu   the   2i;d 
(Leeds)  Yorkshire  (West  Riding)  Regiment,  August  15th. 


^•ACANGIES   AaSD   APPOINTMENTS. 
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VOLUNTEER  RIFLES. 
Suroeos-Ma.toe  F.  V.  Adams,  l-t  Lanarkshire  Volunteer  Rifle  Corps, 
is    borne    as    supernumerary    xvliilst    holding   the   appointment   ol 
Brigade-Surgeou-Lieutenant-Colouel.  Senior  Medical  Otficer,  Scottish 
Rifle  Volunteer  Infantry  Brigade,  July  3rd. 

HrBERT  De  B.  DwvER  to  be  Surgeon-Lieutenant  in  the  2ud  Volunteer 
Bittaliou  the  Oxfordshire  Light  lufantry,  August  3rd. 

Surgeon-Captain  aud  Honorary  Surgeon-Major  J.  H.  Maclean.  2nd 
Volunteer  BattaUou  the  Sherwood  Foresters  (Nottinghamslure  and 
Derbyshire  Regimcuti,  resigns  his  commission,  retaining  his  rank 
and  uniform,  August  lltli. 

Surgeon-Captaiu  R.  H..COBDEUS,  M.B.,  1st  Nottinghamshire  (Robin 
Hood)  Volunteer  Rifle  Corps,  resigns  liis  commission,  August  Uth. 

Surgeon-Captain  E.  Farb,  2ud  Volunteer  Battalion  tlie  Duke  of 
Cambridge's  Own  (Middlesex  Regiment),  resigns  his  commission, 
August  11th. 

David  R.  Taylor  (formerly  Lieutenant)  to  be  Surgeon-Lieutenant 
in  the  2nd  (Berwicksliire)  Volunteer  Battalion  the  King's.  Own 
Scottish  Borderers,  August  18th, 

Surgeon-Lieutenant  R.  Beodie,  1st  (Ross  Highland)  Volunteer 
Battalion  the  Seaforth  Highlanders  (Ross-shire  Bus's.  Duke  of 
Alliauv'si,  to  be  Surgeon-Captain,  August  IStli. 


mtd  ^tattsti(«7 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  tlie  largest  Eus;lisli  towns,  including  London, 
8,877  births  and  5,157  deatli5  were  registered  during  the  week  ending 
Satm-dav  last,  August  18th  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.6,  13  8.  and  14.6  per  1.000  in  the  tliree  pre- 
ceding weeks,  further  rose  last  week  to  17  0  per  1,000.  The  rates  in 
the  several  towns  ranged  from  6.5  in  Haudsworth  (Stafl's),  6.6  in 
Hornsev,  7.2  in  King's  'Norton.  7  3  in  Devonport.  7.6  in  Prestou.  8  0  in 
'Willesden,  8.1  in  Halifax,  and  8  6  in  Beading,  to  22  9  in  Liverjiool  and 
in  Salford,  25.4  in  Norwich,  23.5  in  'West  Ham.  25  0  lu  Tynemouth, 
26  1  in  Middlesbrough.  26.8  iu  Wican,  and  28  9  in  Birkenhead.  In 
London  the  death-rate  was  17.5  per  1,000.  wliile  it  averaged  16.8  per 

1.000  iu  tlie  seventy-flve  other  large  towns.  The  death-rate  from 
the  principal  infectious  '  diseases  averaged  5.3  per  1,000  in 
the  seventv-six  towns;  in  London  this  death-rate  was  equal 
to  5.4  per  1,000.  while  among  the  seventy-five  othel-  large 
towns,  the  rates  ranged  upwards  to  8  2  iu  Huddersfleld,  8.3  in  Man- 
chester, 8.4  in  Stockport,  8.6  in  Walthamstow,  8.7  in  Liverpool,  9.1  in 
Birmingham,  U.9  in  Leytou  and  in  Norwich,  15.0  iu  West  Ham,  and 
16.0  iu  Birkenhead.  Measles  caused  a  death-rate  of  1  0  iu  Manchester, 
in  Burnley,  and  in  Sunderland.  1.7  in  Rotherham.  1.9  iu  Tyuemouth, 

2.1  in  Stockport.  4.0  lu  Norwich,  and  4.4  in  Huddersfleld  ;  diphtheria 
of  1.1  iu  Salford;  whooping-cough  of  1.1  in  Walsall  aud  in  Swansea  ; 
and  diarrhoea  of  7.0  in  Aston  Manor  and  in  Hull.  7.1  iu  Wigau.  7.3  in 
Walthamstow,  '7.5  in  Norwich  and  in  Coventry.  7  8  iu  Liverpool,  8.0  in 
East  Ham,  8.2  in  Birmingham,  115  in  Leytou,  14.0  in  West  Ham,  and 
14.2  in  Birkenhead.  The  mortality  from  scarlet  fever  and  from 
enteric  fever  showed  no  marked  e.tcess  in  any  of  these  towns,  and  no 
fatal  «ase  oX  small-pox  was  registered  during  the  week.  No  jmall-pos 
patients  wore  admitted  to  tlio  Hetropolitao  Asylums  Hospitals  last 
week,  and  none  remained  under  treatiiieut  at  tlie  end  of  the  week. 
The  number  of  scarlet  fever  piitient.s  in  these  liospitals  and  in  the 
London  Fever  Hospital,  which  had  been  3.048,  3.120,  and  3,061  at  the 
end  of  the  three  preceding  weeks,  had  further  de<'lined  to  3.046  at  the 
end  of  last  week;  317  uew  cases  were  admitted  during  the  week, 
against  408,  415,  and  308  iu  the  three  prerediug  weeks. 


HEATTir  rip  siri1TI.'!l   TO\V\.<. 
Di-BiNG  the  weik  ri    '■        -   I    I.;:.',    j,  •     \i|.i,.i    I '  t  li.  947  biftlis  aud 

492  deaths  were   i-  .:   i ■    -;,i     ■'    il<-  1:111. ■  lal  Scotch  towns. 

The  annual  r.atc  ui  m.'i  1.1  n  .  1  n  1  ii.-c  imx  n -.  u  u.rn  had  been  14.3.  11.8. 
and  14.0  per  1,000  in  Uic  Lurcc  piec.  dm^  ul.■uk^.  uirlhcr  rose  to  14  4 
per  1,000  last  week,  but  was  2.6  jicr  1,000  below  the  me;ui  rate  during 
tiic  same  period  in  the  seventy-six  large  Engli.sli  towns.  Among 
these  Scotch  towns  the  death-rates  ranged  fniiu  10.7  iu  Leith  and  11.8 
iu  Greenock,  to  :^  "-  in  I'  '  ;-  -  and  19.6  lu  Perth.  Tlic  death-rate  fi'om 
the  principal  iuti'      1  ■.■■  averaged  1.8  per  1.000  in  these  Scotch 

towus,  the  higlii-     ■  ■:  it:  recorded  in  Paisley  and  Perth.    The 

239  deaths  regi-'ri.i  ;  i.i  -l"iw  included  7  which  were  referred  to 
whooping-cough,  lb  to  maniuiea,  aud  2  to  ccrcbro-spiual  meningitis. 
Three  fatal  cases  of  diarrhoea  were  recorded  in  Edinburgh,  7  iu 
Dund«e,  and  5  in  Paisley  :  and  2  deaths  from  whoopiug-oough,  2  from 
measles,  and  3  from  diarrhoea  occurred  in  Al>erdceu. 


HEALTH  OF  IRISH  TOWNS. 
Dt'HiNfi  the  week  ending  Saturday,  August  Uth,  503  births  and  301 
deaths  were  registered  iu  six  of  the  principal  Irish  towns  as  against 
595  birtlis  aud  3Vi4  dcatlis  in  the  preceding  period.  Tlie  annual  death- 
rate  ill  I  \,  liich  had  been  19.1.  15  6.  aud  17.0  per  1.000  iu 
the  till'  '  eks,  (ell  to  16  4  per  1,000  iu  the  week  under 
notice    '  I'.:  1.8  per  1.000  higher  than  the  mean  annual 

rate  in  11 1!         .  English  towns  for  tlie  corresponding  period. 

The  figure^  ran^'cd  iroiii  7.8  iu  Waterford  aud  16.4  iu  Cork  to  19.1  iu 
Limerick  and  19.8  in  Loudonderi  y.  The  zymotic  death-rate  durin.L' 
flie  same  period  and  iu  the  same  six  Irish  towns  averaged  1.2  per 
1,003,  or  0.3  per  1000  higher  than  during  the  pieieding  period,  the 
highest  figure— 2.6— being  recorded  iu  I'niiljn.  w  liili'  no  deaths  under 
this  heading  were  recorded  in  Limci  it  :         i  w  :ii .  ri'nrd. 

During  the  week  ending  Saturday,  \  .  1  '■  ;li  iv,:3  births  and  319 
deaths  wore  registered  in  six  of  the  jiini  :  ..il  h  1  h  towns,  as  a.^ainst 
£03  births  andSOl  deaths  in  the  preceding  iieriod.  The  annual  death- 
r.ite  in  these  towns,  which  hud  Ijcen  15.5,  17.0.  and  16.4  per  1,000  iu  the 
three  preceding  weeks,  fell  to  15.9  per  1,000  in  the  week  uuder  notice, 
tills  figure  being  1.1  per  1.000  lower  than  the  mean  annual  rate  iu  tlie 
peventv-six  English  to\vns  for  the  correspondiug  period.  The  figures 
langed"  from  11  7  in  Watcrfnrd  and  13.7  in  Cork  to  17.8  in  Belfast  and 
Limerick  and  19.7  in  Dubliu.  Tlie  zymotic  deatli-ratc  during  the 
same  period  and  in  the  same  sLx  Irish  towns  averaged  21  per  1,000,  or 


0.9  per  1.000  higher  than  during  the  preceding  period,  the  highest 
figure— 5.3— being  recorded  in  Dublin,  while  no  deaths  under  this 
heading  were  recorded  iu  Limerick  and  Waterford.  The  high  rate  in 
Dublin  appears  to  be  due  to  whooping-cough,  which  is  now  prevailing 
in  this  town  and  also  in  Belfast. 


This  liM  of  vacancies  it  eompikd  from  our  adverlieemeni  eolvmnti  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  adt'ertise- 
vients  must  be  received  not  later  than  the  first  post  on  Wednesdav 
morning. 

VACANCIES. 

ABERDEEN  CITY  DISTRICT  LUNACY  BO.UID.— Medical  Superin- 
tendent.   Salary,  £600  per  aunum. 

BATH  ROY'.iX  UNITED  HOSPITAL.— House-Suigeon.  Salaiy,  £80 
per  anuum. 

BIRMINGH-\M  CITY  ASYLUM.— Assistant  Medical  Officer;  Salary. 
£150  per  annum. 

BOWDON  HOSPITAL.— Resident  Medical  Oflicer.    Salary,  £100  per 

annum. 
BUXTON  :   DEVONSHIRE    HOSPITAL.- Assistant   House-Surgeon. 

Salary.  £70  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAX.- Second  House- 
Surgeon.    Salary,  £60  per  annum. 

CAIRO  :  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar. 

Salary,  £400  per  annum. 

CAIRO  :   SCHOOL   OF   MEDICINE.— Professor   of   Midwifery   and 

Gynaecology.    Salai-y,  £400  per  annum. 

CARLISLE:  CUMBEKL.iNU  INFIRMARY.— Resideut  Medical 
Oflicer,    Salary  at  the  rate  of  £80  and  £100  per  annum, 

CHESTER  GENERAL  INFIRMARY.— House-Physician.  Salary. 
£90  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Senior 
House-Surgeou.    Salary.  £120  per  anuum. 

CROSSLEY  SAN.VTORIUM  —Assistant  Medical  Officer.  Salary,  £100 
per  annum. 

DOKCHESPER:  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.    Salarj-,  £140  per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.- House-Surgeon.  Salary. 
£70  per  annum. 

KIDDERMINSTER  INFIRMARY  AND  CBILDREN'S    HOSPITAL.— 

H..u>e-.^urgcon.    Salary.  £120  per  anuum. 

KING  WILLIAMSTOWN.  CAPE  OF  GOOD  HOPE:  GREY  HOS- 
PITAL.—Resident  House-Surgeon.    Salary,  £300  per  annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— ili  Three  llouse- 
Phvsicians.  (2)  House-Surgeon.  (3)  Resideut  Piithologist  and 
Registrar.    Salary  (I)  and  (2)  £60  per  anuum,  (3)  £100  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.-ai  Second  House-Surgeon; 
i2i  Third  Hoase-Surgeon.    Salary  (1)  £70.  (2>  £60.  per  annum. 

LONDONDERRY  AND  NORTH-WEST  OF  IRELAND  EYE,  EAR, 
AND  THKO.VT  HOSPITAI,.— Honorai-y  Sui-geon. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Peudlebury.-Juttior 
KCbideut  Medical  Officer.    Salary  at  the  rate  of  £80  per  anuum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.    Salai-y,  £70  per  annum. 

PETERBOROUGH  INFIRMARY  AND  DISPENSARY,— (l.i  Physician. 
{2)  Assistant  Physician. 

SOUTIIWARK  UNION  INFIRMARY.  East  Dulwich  Giove,'  S.E.— 
Assistant  Medical  Officei-.    Sdai-y.  £100  pei' ahoUiB.- 

STOCKPORT  INFIRMARY.- Junior  Assistant  '  HoaSC--Stirgeon. 
Salary  at  the  rate  of  £40  per  anuum.  -.  --- 

WARRINGTON  UNION  WORKHOUSE  —Resident  Medical  Officer. 
Salary,  £130  per  aunum. 

'WEST  BROMWICH  DISTRICT  HO.'SPITAL.  —  Resident  Assistant 
House-Surgeon.    Salary.  £50  per  annum. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road.  W,— (D  Two 
llouse-Physiciaus.    (2i  Three  House-Surgcous. 

\VOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—Assistant  House-physician.    Salary,  £75  per  annum. 


CERTIFYING  FACTORY  SURGEONS. —Tlie  Chief  Inspector  of  Fac- 
tories announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeon  at  Stepney,   C'orris  ;Meviouctlishirei.   Ely  iCaiubriiU'c- 


Duit^eou   a.1   otepuey,    ».  urns   ^iuei 
shire),  and  DaWlish  (Devonshire). 


APPOINTMENTS. 

MUNRO.  William  J..  B.A..  M.D.,  A.M.Ediu..  M.R.C.S.Eug..  Honorary 
Dermatologist  to  the  Svducv  llos|iital,  aud  Honorary  Medical 
Officer  to  the  Loe  Ward  at  the  Royal  Prince  Alfred  Hospital. 
Sydney,  N.S.W. 

Smyth.  Richai-d.  M.D.,  M.CIi.,  M.A.,  T.C.V.,  Honorary  Surgeon  to  t  e 
Ramsgate  and  St.  Lawrence  Dispeusa'y. 
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BIRTHS,  MARRIAGES,  A^B  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Carriages,  and  Deaths  is 
S8.  ed.,  which  sum  should  be  foncarded  in  post-ojffice  orders  or  stamps- 
with  the  notice  not  later  than  Wednesday  mourning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHST 
CONDER.-Ou  Au(.'«st20tli,  at  3,  Part  ?ja*b?cF(SlSI0m,  the  wife  ol 

A.  F.  R.  Coudur.  M.D.Kdiu.,  of  a  daugliter. 
COWES.— Ou    the    nth     iust.,    at    Rushohne,    St.    Paul's    OreBPCnt. 
ShaukUu,    I.W.,     the     wife     of     Adam     Cowes,    iJ.R.C.S.EBg.. 
L.R  C.  P.Lond.,  of  a  daughter. 
Pearson.— .U  17,  Alva  Street,  Edinburgh,  on  the  IStlrinst.,  tbevrife 

of  Chai-les  Mowbray  Pearson,  M.B.,  F.R.C.P.e;,  of  a  daughter. 
Strain.— Ou  August  20Lh,  at  CrowndaJe,  Belvedere 'DWve;  Wiflibleton^-  . 
the  wife  of  W.  L'oudon  Strain,  M.B.,  CM.  (late  of  Sao  Paulo, 
Bi'azil),  of  a  son.  '  :'    , 

DEATHS.  .     ,  ,^;  , 

Adkins— On  the  19th  inst.,  at  Mansfleld,  Hastings,' irdward'  jaines 

Adkins,  M.R.C.S.,  aged53.  .  r'l'    ,   .  . 

COBTIS.— On  August  llth,  Alliert  Edward  Curtis,  M.B.,  C.l^.Ediu., 
eldest  surviving  son  of  the  Rev.  B.  Curtis,  of  Alviugjvani' Vicar- 
age, Louth.  Lines.,  foi"  18  years  in  practice  at  Don  House,  Shales- 
moor,  Sheffield. 


DIARY   FOR   THE   WEEK. 


POST-GRADUATE  COURSES  AND   LECTURES. 

P0ST-(JRADUATE  COLLEGE,  West  LondoD  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week  :  Daily,  2  p.m.,  Medical  and  Surgical  Clinics  ; 
2.30  p.m..  A'  Rays  and  Operations.  Monday  and  Thurs- 
day, 2.30  p.m  ,  Eye  Diseases.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesda.y  and  Saturday.  10  a.m..  Diseases 
of  Throat,  Nose,  and  Ear.  Wednesday.  10  a.m..  Dis- 
eases of  Children.  Tuesday  and  Friday,  2.30  p.m., 
Diseases  of  the  Skin,  ...-..,    ..,,».. 


BOOKS,  Etc.,  RECEIVED 


.Y  .'.a^auT  (■ 


An  Eastern  Cruise  on  the  ss.  "  Ophir"  to  Lisbon  and  the  PeninsuJn, 
April  12th  to  29th,  1906.  By  P.  H.  Hadfield,  M.A.,  Ross,  Hereford- 
shire.   Published  by  the  .\utlior. 

Report  on  Epidemic  Coi'cbro-spinal  Meningitis  in  India.  By  Cajitaiu 
C.  .1.  Robertsou-Milue,  M.B.,  I. M.S.  Calcutta:  Office  of  Super- 
intendent of  Government  Printing.    1906.    Is.  6d. 

Traitd  de.s  Variations  des  Os  de  la  Face  doriloinnie  et  de  leur  Signi- 
ficatiou  au  point  de  vue  de  I'Antliropolopie  ZoologiqUQ.  Par 
M.  le  Dr.  A.  F.  le  Double.    Paris  :  Vi.got  Freres.    1906,    Fr.25. 

Compagnie  Universelle  du  Canal  Maritime  de  Suez.  Suppression  du 
Paludisme  a  Ismailia.  Paris  :  Imprimerie  de  la  Soc-i^te  auouyme 
de  Publications  periodiques.    1906. 

The  Origin  and  Nature  of  Man.  By  S.  B.  G.  Jb'Kinney,  M.A.. 
L.R.C.P.Edin..  Part  VI.  The  Formal  Cause.  Edinbuir'h  aud 
London  :  Oliphant,  Anderson  aud  Perrier.    1906.'    BA. 

A  Preliminary  Report  Concerning  the  Construction  of  Hospitals  for 
Childreu.    By  C.  P.  Ewersou,  .\.B.,  M.D.,  Baltimore. '  1905. 


Walter  Reed  and  Yellow  Fever.    ByH.  A.  Kelly,  M.D.    New  York':' 

McClure.  Phillips  and  Co.    1906. 
Les  Auto-Miitilateurs.    Par  Dr.  C.  Blondel.    Paris  :  J.  Rousset.    1906. 

Fr.3. 
A  Handbook  of  Legal  Medicine.    By  W.  Sellers,  M.D. .  Manchester-;! 

University  Press.    1906.    '?s.  Sd. 


Applied  Bacteriology.     Revised  aud  edited  bv  G.   E.   Moor,  M.A., 

F.I.C.,  and  R.  T  Hewlett,  M.l>.,  F.R.C.P.,  D,1'.H.    Third  edKion. 

Loudon:  Bailllere,  Tiudall  and  Cox.    1906.    12s.  6d, 
A  Handbook  of  Diseases  of  the  Nose  and  Pharynx.     Bv  I.  B.  Ball. 

M.D.    Fifth  editiou.    London  :  Baillifere,  Tindall  and  Cox.    1906, 

7s.  6d. 
Ijppincott's  Now  Medii'al  Series.   Edited  by  T,  B,  Packard,  M.D.  The 

Medical   Diseases  of  lulanoy  aud  Cliildhoud.    By  A.  C.  Cotton, 

A.M.,  M.D.     Philadelphia  and   London :    J.    B.    Lippincott  Co. 

1906.    158. 


London  :  Sidney  Appleton.    1906  : 
A  Textbook  of  Botany  for  Secondary  Schools.    By  J.  M.  Coulter, 

A.M.,  PhD.    5s. 
Modern  Clinical  Medicine.     Diseases  of  Metabolism  and  of  the 
Blood  ;  Animal  Parasites:  Toxicology.    Edited  by  R.C.  Cabot. 
M.D.     Authorized  Translation  from   "Die  Deutsche  Klinik." 
Edited  by  J.  L.  Salinger,  M.D.    21s. 
Diseases  of   the  Nervous    .System  Resulting   from    Accident    au«.l 
ln,iury.    By  P.  Bailey,  A.M.,  M.D.    21s. 
Studies  in  Clinical  Psychiatry.      By  L.   C.   Brace,   M.D.,  F.HjCXP.i?. 
Loudou-:  Maciuillaaand  Co.,  Limited.    19Qfi._..13a..6d..,-   _.  .. 


uil'iuch  der  Kinderheilkunde.  Herausgegclien  von  Prof. 
Dr.  M.  Pfaundler  und  Prof.  Dr.  A.  Schlossmauu.  II  Band,  I  and 
11  liiilfte.    Leipzig:  F.C.  W.Vogel.    1906.    M.  30. 


L'lncombustibilitt'  de  I'.Ame :  Thfcee  de  Doctorat  en  Theologie 
soutenuc  par  le  candirtat  apocryphe.  A.  B.  le  Pty  et  Dr.  Liptay. 
Paris  :  A.  B.  de  Liptay  et  Cie.    30  centimes. 

A  System  of  Dental  Surgery.  By  the  late  Sir  .1.  Tomes,  F.B.S.  Fifth 
editiou.  Revised  aud  enlarged  by  C.  S.  Tomes,  M,A,,  F,R,S,,  aud 
\V.  S,  Nowell,  M.A,    London  :  J,  and  A.  Churchill.    1906.    15s. 

The  Climate  of  Lisbon,  Mont'  Estoril,  and  Cintra.  By  Dr.  D.  G. 
Dalgado.  A  Paper  read  before  the  Section  of  Hygiene  of  the 
Fifteenth  Interuation.xl  Congress  of  Medicine  at  Lisbon,  April, 
1906.    London  :  H.  K.  Lewis.    1906.    2s.  6d. 

The  Plague  iu  India,  its  Causes,  Preveution,  and  Cure.  By  Ral 
Bahadur  Lala  Baijuath,  B.A..  F.A.U..  and  Surgeon  -  Major 
V.  D.  Vasu,  I. MS  Second  edition.  Meerut :  The  Vaishya 
Hit-Kari  Office.    1906.    4  annas. 

Illustrations  of  British  Blood-sucking  Flies,  with  Notes  by  E.  E. 
Austen.    Loudon  :  Longmans  aud  Co.    1906.    25s. 

The  Use  of  Shower  BatlJS  in  Schools  .in  England  aud  on  the  Conti- 
nent. By  F.  Rose,  Pli""!).  A  Paper  f'ead  before  the  Medical 
Officers  of  Schools  Association.  London:  J.  .and  A.  Churchill. 
1906.    Is. 

Fatou's  List  of  Schools  aud  Tutors.  Ninth  Annual  Il'dition.  London : 
.1.  and  J.  Patou.    Is.  6d. 

Selected  Essays  on  Syphilis  aud  Small-pox.  Edited  by  A.  E.  RusseU. 
M.D.,  M.R.C.P.    London  :  The  New  Sydenham  Society.    1906. 

Poems  by  J.  W.  Ilarbinson,  L.R.C.P.andS.E.  Second  Edition. 
Melbourne  :  Atlas  Press. 

Paris  :  A.  MaloJne.    1906: 
Biblioth^'que  de  la  Nutrition : 
Pliysiologie  Uros&noiologique.    Par  E.  Gautrelet.    Fr.4. 
La  Neurastli6nie  Genitale  Feminine.  Par  le  Dr.  J,  Batuaud.  Fr.4. 
La  Chimie  Alimentaire.    Par  le  Dr.  P.  H.  Roeser.    Fr.4.' 
L'Oeuil  Diatli(5siciue.    Par  le  Dr.  F.  Giraud.    Fr.*.-      V  -' 
Guide  Pratique  de  Th&apeutique  Hydro-Min6rale.  vParile"  Dr.  H. 

Pelon.    Fr.3. 
Guide  Cliuique  des  Praticiens  pour  les  Principale^  Mniittlies  des 

Votes  Uriuaires.    Par  E.  Fillet.    Fr.4.  ,      ..     _   , 

La  Proth6se  par  les  Injections  de  Parafflne.    Par  le  Dr.'Lagarde. 

1907. 
Le  Signe  de  la  Mort  R^elle  en  I'Absence  du  M^deciu.    Par  le  Dr. 
Icard.    1907.    Fr.4. 


London  :  C.  Griffin  aud  Co., Limited.    1906: 
Tlie  Treatment  of  Diseases  of  the  Digestive  System.    Bv  R.  Sauudby, 

M.D.,  M.Sc  ,  LL.D.,  F.R.C.P.    3s. 
Toxiiics   aud    Antitoxines.       By    C.    Oppenheimcr,    M:D.,    Pli.D. 

Translated  from  the  German  by  C.  A.  Mitchell,  B.A.,  F.I.C. 

7,s.  6d. 

I'he  SChott  Methods  of  the  Treatment  of  Chronic  Diseases  of  the 

Heart.      By    W.    B.    Thorne,     M,D„    M.R.C.P.    Fifth    Edition. 

Loudon  :  J.  aud  A.  Churchill.    1906.    5s. 
Diet  iu  Health  and  Disease.  By  J.  Friedenwald,  M.D.,  and  J.  Rulirah, 

M.D.     Second    Edition.      Philadelphia    and.  London:     W.    B. 

Saunders  aud  Co.    1906.    13s. 
.V  Textbook  of    Pharmacology  and  Some  Allied    Sciences.     By  T. 

Sol-lniaun,  M.D.     Second  Editiou.      Philadelphia- attd  -L^)n«on  : 

W.  B.  SauudersandCo.    1906.    13s. 

Loudon  and  New  York  :  Retamau,  Limited.  1906  : 
Handbook  of  Electrfeity  ill  Medicine.      By  Dr.  W.  H.  Guillemiuot. 

Translated  by  \Y.  D.  Butcher,  M.R.C.S.  17s. 
The  Treatment  of  Syphilis.    By  A.  Fournier.      English  translation 

01  the  second  editiou,  by  C.  F.  Marshall,  M.D.,  F.B.C.S.    2l6. 

Elementary  Manual  of  Topographical  Dermatology.  By  R. 
Sabouraud.    English  translatiou,  by  C.  F.  Marshall.    21s. 

Portfolio  of  Dermochroines.  Bv  Professor  Oacobi.  English  adapta- 
tion of  text  by  .T.  J.  Priugle,  M.B.,  F.R.C.P.  Supplement  :  loose 
plates,  25s.;  half  roau,  28s.  6d.;  lull  roan,  31s.  6cl. 

Sunday  Observance  :  its  Origin  and  Meaning.  By  W.  W.  Hard- 
wicke,  M.D.,  M.R.C.P,,  etj.    London  :  Watts  and  Co.    1906.    6d. 

National  Confereuce  on  Infantile  Mortality.  Report  of  the  Pro- 
ceedings at  the  Conference  in  Caxton  Hall,  June  13th  and  14th, 
1906.  President:  Right  Hon.  J.  Burns.  M.P.  Chairman: 
'  E.  Spicer,  J. P.    Westminster  :  P.  S.  King  aud  Son.    Is.  6d. 

Atlas  01  Cutaneous  Morbid  Histology.  By  Dr.  M.  .Toseph  and  J.  B. 
van  Deventcr.  London :  A.  Constable  and  Co.,  Limited.  1906. 
18<. 

First-aid  Tablets  of  Fractures.  By  S.  O.  Eades,  L.R.C.P.,  L.R.C.S.Ed. 
Ipswich  :  The  Ancieut  House  Press. 

Effects  of  Alcohol  on  the  Human  System.  By  Rev.  N.  II.  Lonwyck. 
Adelaide  :  Miss  A.  Doyle,  Gawler  Place.    1906.    2d. 

Die  Infektiouskraukheiteu  rilcksichtlich  ihrer  Verbreitung, 
Verliutung  uud  Bckampfung.  ^■ou  Oberstabsarzt  Dr.  L.  Kameu. 
Wlou  :  J.  Safdr.    1906.    M.4. 


Die  Neubauten  des  allgemeincn  Krankenhauses  St.  Georg,  Hambur 
Herausgegeben  vou;  Dr.  Deueke.    Jena:   Gustav  Fischer     '■"'" 


1906, 


Iu  forwarding   books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 

Meetings  to  be  Held. 

Date. 

Meetings  to  tie  Held. 

26  Juniofi    

27  MONDAY 

28  TUESDAY 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY    

AUGUST. 
SEPTEMBER. 

Ai.TRiNCHASi  BiVKios.  Z(i>icas/iii-e  and 
C/iPiikire    Branch,    Executive    Com- 
mittee Meeting. 

■  Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Division  Meeting 
at    Knutsford,    4.30   p.m.     Dinner, 

.     7  p.m. 

SE 

23  $un5as 

24  MONDAY 

25  TUESDAY 

26  WEDNESDAY 

27  THURSDAY... 

28  FRIDAY 

PTEMB 

r  L  0  N  D  0 

\     Counc 

OCT< 

ER  (continued), 

N  ;      South-Eastern      Brarch 
I,  at  3.15  p.m. 

1  SATURDAY... 

2  Sunbas    

3  MONDAY 

29  SATURDAY... 

30  ^unbac    

1  MONDAY 

2  TUESDAY    .. 

3  WEDNESDAY 

4  THURSDAY.. 

5  FRIDAY    

6  SATURDAY... 

7  $un&aB    

3  MONDAY 

9  TUESDAY 

10  WEDNESDAY 

11  THURSDAY.. 

12  FRIDAY    

13  SATURDAY... 

14  $unbaB   

15  MONDAY     ... 

16  TUESDAY     ... 

17  WEDNESDAY 

18  THURSDAY... 

19  FRIDAY 

DBER. 

4  TUESDAY 

5  WEDNESDAY 

6  THURSDAY... 

7  FRIDAY    

8  SATURDAY... 

9  §unbas    

10  MONDAY 

11  TUESDAY 

12  WEDNESDAY 
15  THURSDAY... 
14  FRIDAY 

1  LONDOX 

1      10.30  a 
1  London 
I     2.30  p. 
/London 
1     2.30  p. 
/  London 
1     2.30  p. 
f London 
1     2  p.m. 

:     Organization    Committee, 

m. 

Finance  Inquiry  Committee, 
m. 

Medico-Political  Committee, 
m. 

15  SATURDAY... 

16  Junboc 

17  MONDAY 

18  TUESDAY 

19  WEDNESDAY 

£0  THURSDAY... 

21  FRIDAY    

22  SATURDAY... 

:        Hospitals       Committee, 
m. 
Centra!  Ethical  Committee, 

MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  Siupplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  aoplicatioii  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The   jirincipal   rules   governing   the   election   of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  JIT.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  tlieMedical  Acts  and  anv Medical  Practitionerresiding 
withm  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  01  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  pos.sesses  such  medical  rinalifications  as  shall, 
sul)ject  to  the  Regulations,  beprescrii-.a  i)>  the  liiUes  of  the  said 
Brancli,  sliall  be  eligible  as  a  MemI"  r  11  \\u-  \-,-.iciation.  The 
mode  and  conditions  of  election  to  J]  ^  1 , 1 1  „  1  - 1 1 1 , ,  - 1 , ;,  11  from  time  to 

time  be  determined  by  or  in  accordai Kith  tli''  Uy-laws.    Eyery 

Member,  whether  one  of  the  existing  Members  or  a' subsequently- 
elected  Alember,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Momlii-r^liip  01  iii,^  As'orintion  shall 
apply  for  election  in  wrifin-  ihI.Ik- n]  \..  iii,-  \.-m,  mtjon,  and 
stating  his  agreement,  if  cici  i^  v  ■  >  ii.nlc  i.v  1  ;!.■  K-  iiiions  and 
By-laws  of  the  Association,  ami  Hn-  HulrsCf  smli  nivisionand 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
sliall  forward  his  application  to  the  Secretary  of  sucli  Blanch, 
Notice  of  the  proposed  election  shall  bo  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  tlie  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Kegulation  of  the  Association,  may  be  elected 
a  member  of  the  Associa.tiou  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescrilie)  .iftor  the  date  of  tlie  said 
Notice.  A  Branch  may  liy  special  Rosolntion  rciimre  that  each 
candidate  for  election  to  the  Association  shall  fiirnisii  a  rcitiflcate 
from  two  Members  of  the  Association  lo  ^vlll)ln  lie  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  derviccs 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

■-law  3.— Every  candidate  whose  place  of  residence  ifl  not  included 
in  tlie  area  of  any  Ih-anch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statenicut. 
signed  l)y  three  Members  of  the  Association,  that  fi-om  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  thb  Association  by  the  Council  at  any  meet- 
ing tliereof  held  not  less  than  one  mo'ntli  after  the  date  of  the 
said  notice. 

The  anaual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 
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CENTRAL    EMERGENCY 
FUND. 

Approved  by  the  Central  Council  and  Annual 
Representative  Meeting. 
At  tbe   Meeting   of   the   Central   Council   of  the  British 
Medical  Association,  oa  December  13th,  1905,  the  follow- 
ing resolution  was  adopted : 

That  a  Central  Emergency  Fund  for  dealing  with 
disputes  in  cases  of  contract  practice,  and  other- 
wise, under  the  management  of  the  Medico- 
Political    Committee,     be     created    by    voluntary 

subscription. 

The  Medico-Political  Committee,  on  the  recommenda- 
tion of  the  Contract  Practice  Subcommittee,  has  prepared 
the  following  Scheme  for  the  purpose  : 

SCHEME    OF   THE    FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  member,-!  of  the  pi-ofession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession: 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  isrofeesion  are  invited  to  con-, 
tribute.  Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  or  for  application  to  special  methods  ol 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  can-yijjg 
out  the  general  objects  defined  in  Clause  1.  At  the  ter- 
mination of  any  special  dispute  for  which  funds  may  have 


been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  tlie  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre- 
senting the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  tlio  Medico-Political 
Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  tc 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(J)  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British ,  Medical  Association,  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  ol  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 
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The  Annual  Representative  Meeting  of  the  Association, 
on  July  27th,  1906,  considered  and  approved  the  foregoing 
Report  of  the  Medico-Political  Committee. 
The    Emergency   Fund   is    now    opened,   and 
contributions   -will  be  received,  on   behalf 
of  the   Medico-Political  Committee    of  the 
Association,    by    the    Medical     Secretary, 
429,   Strand,  London,  W.C.,  of  such  sums, 
and    at     such    periods    yearly,    quarterly, 
monthly,  or  weekly— or  as  separate  dona- 
tions, as  may  be  convenient  to  the  Donors. 
Donors  are  kindly  requested  to  make  cheques  or  postal 
orders — wliich    should   be   crossed    "  London   and    West- 
minster   Bank,     Bloomsbury    Branch" — payable    to    the 
order     of     the     Medical     Secretary,     British      Medical 
Association. 

BRITISH   MEDICAL   ASSOCIATION   LIBRARY. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library ; 

American  Climatological  Transactions.     Vols.  1,  4,  5,  6. 
Dermatological  Association  Transactions.     Vols. 

5,  7,  8,  11,  and  29. 
Journal  of  the  Medical  Sciences.     New  series, 

vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8  ;   vols.  18-30,  1850 ; 

vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 

these  vols. 

Journal  of  Ophthalmology.     Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols. 


1-6,  8-9. 


Medical  Association.    Transactions,  1-28,  30,  31. 
OLological  Society.   Transactions.  Vol.  3,  part  2, 

1883. 
■  Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Archiv  fiir  Dermatologie  und  Syphilis.    Prior  to  1874,  1892, 

and  1893. 
Annals  of  Surgery.     Vols.  1,  11,  13-16,  and  26,  27. 
Archives  G6n^rales  de  Mgdecine.     1831-9  inclusive  ;  1846-55 

inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.     Vols.  1-3,  6,  7,  14,  15,  16  and  20. 

of  Otology.     Vols.  1-7,  and  20-22. 

de  Parasitologic.     Vols.  1-8. 

of  Pediatrics.     Vols.  1-11. 

Asylum  Journal  of  Mental  Science.    Vol.  1,  1854. 
Bentley  and  Trimen.     Atlas  of  Medicinal  Plants. 
British  Journal  of  Dermatology.     Vol.  2,  part  3. 
British    Laryngological     and    Rhinological    Association, 

1900-1-2. 
British  Medical  .Journal,  June  14th,  1884,  with  plate. 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1894. 
Carmichael  Essays.     Rivington,  1879. 
Centralblatt  fiir  Augenheilkunde.    Hirschberg.    All  prior 

to  1891.  Index  to  1891. 
Centralblatt  fiir  Bakteriologie.      Bound  volumes  prior  to 

1899. 
fur    medicinisohen    Wissenschaften.      Vols. 

1-19. 
Congrfes  Frangais  de  Ohirnrgie.    Transactions  1,  2,  3,  6, 

and  10,  and  all  since  llth. 
Internal.    d'Obst^trique  et  de    Gyn^cologie.    3. 

Amsterdam,  1899. 
Connecticut    State    Board    of    Health    Report.      Vol.   11. 

1887-8. 
Dermatological  Congress.     Vienna,  1892. 
Dublin  Quarterlv  .lourna!  of  the   Medical  Sciences.     Vols 

1,  10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Societv.    Transactions.     Vols.  5. 
Glasgow  Medical  Journal.    1833-68. 
Pathological    Society.      Transactions.      Vols.  1 

and  2. 
Guy's  Hospital  Gazette.     Nos.  1  and  5,  1872. 
Hunterian  Transactions  containing  76th  Report. 
Indian  Medical  Gazette.     1866-84. 
International  Congress  of  Hygiene.     Congresses  1  to  6  and 

10  to  12. 
■    Medical    Congress,      14th    scss.    Madrid. 


15tli  sess.  Lisbon. 

-Ophthalmological    Congress. 


Transactions 


of  5th,  New  York,  1876. 

Johns  Hopkins  Hospital  Bulletin.    Vols.  1-10. 

Journal  of  Laryngology.     Vols.  1-9. 

Neurologisches  Centralblatt.     No.  23,  1904. 

Ophthalmic  Review,  January,  1882. 

Pediatrics,  prior  to  1902. 

PoUatschek.  Therapeutische  Leistungen  des  Jahres.  1894, 
1895,  1900, 1905. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep- 
tember, 1841. 


Recueil     d'Ophtalmologle.      1891,    January-June ;     1892, 

December. 
Registrar-General's  Decennial  Report,  1871-80. 
Revue    Gfin^rale    d'Ophtalmologle.      Prior    to    1888,    and 

1891-2. 
St.  Bartholomew's  Hospital  Gazette.    Vols.  1-6. 
St.  George's  Hospital  Gazette,  1-7. 
St.  Mary's  Hospital  Gazette,  1-5. 
Sei-i-Kwai  Medical  Journal.     Vols.  1-11. 
Semaine  M^dioale.    Prior  to  1890,  and  title  and  index  to 

year  1892. 
South  African   Medical  Journal.     February,  April,  1895. 

And  titles  for  vols.  3  and  4. 


JIabal  mt  ^ilitarg  appointments, 

ROY.\L  NAXT  MEDICAL  SERVICE. 
The  following  appoiutments  have  been  made  at  the  Admiralty 
William  H.  Thomson,  Staff  Surgeon,  to  the  Prendent,  additional,  tor 
three  luoutlis'  course  at  West  Londou  Hospital,  September  1st ;  JOHK 
BoiTRDAS.  Surgeon,  to  the  Imprcf/nable,  additional,  for  dental 
duties,  etc.,  August  23rd;  Frederick  A.  Beice.  Fleet  Surgeon,  and 
Reihnat.d  W.MEKiiELD,  Staff  Surgeou,  to  the  Excellent,  additional,  lor 
till-  J,  '  '  I  I  'iommis3iouiu>»,  September  8th  :  Johm  M'Elwee, 
M.Ii..  i    '       s  n;,  to  the  BrilatiDta,  on  oommissioniug,  September 

Stli  :  I  1:  :      M     .  iHiAlin,  M.B.,  Fleet  Surgeon,  in  the  Dreadnought,  ou 
coiiii.ii   -;ii  '  I'lcmber  1st ;  Lidbrooke  i'.  COPE,  Sargcou,  to  tlic 

Pr/«ct  ofM'.ilif.  Si-i>tember8tli. 


ROYAL  HOSPITAL,  CHELSEA. 

The  foUowinff  notification  is  substituted  for  that  which  appeared  in 
tlie  Gazelle  of  August  Wth  :  Lieuteuant-Coloutl  K.  J.  C.  Cottell, 
R.-HLC  ,  to  be  Deput.v  Suigeon,  vice  Lieutenant-Colonel R.  \V.  Ford, 
D  S.O.,  R.A.M.C,  whose  tenure  of  tliat  appointment  has  expired, 
August  17tli.  

ROYAL  ARMY  MEDICAL  CORPS. 
LiECTESANT-Coi.ONEL  \V.  A.  Pi.\ciiEs  retires  on  rctii'ed  pay,  August 
25th.  He  joiued  as  Surgeon.  Auq-u-t  1st.  1885:  was  made  Surgeon- 
Major,  August  1st,  1897;  and  Lieutc  ant-Colonel.  August  1st,  1905. 
Ho  was  in  the  Hazara  expedition,  1891  (modal  with  clasp) ;  with  the 
Dongola  expedition  in  1896  (4tli  class  of  the  Medjidic.  ICiiedlvc's  medal 
willT  clasp);  in  tlie  Nile  campaign  in  1898,  iucludiug  the  battle  of 
Khartoum  (moetioned  in  dispatclies.  British  medal,  and  clasp  to 
KUodive's  medal) ;  and  iu  the  South  African  war  in  1899-1902.  including 
operations  in  tlic  Orange  Free  State,  the  Transvaal,  and  Cape  Colony 
MiMtli  of  Ora}ige  River  (Queen's  medal  with  three  clasps.  King's  medal 
with  IwM  clasps). 

Liouteiiaut-L'olouol  M.  J.  Whittt,  M.D.,  also  retires  on  retired  pay. 
AuL.'Ust  2itli.  lie  was  appointed  Surseon.  .lulv  28th,  1886;  Surgeou- 
Major.  July  28th.  1898  ;  and  Lieuteuaut-Colonel,  July  28th,  1906.  He 
has  no  war  record  in  the  Army  Lists. 

The  retirement  on  retired  pay  of  Lieutenant-Colonel  W.  S.  DOWMAN 
from  August  25th  is  al.'so  auubunccd.  His  commissions  bear  date; 
Sunreon.  July  28th.  1886 ;  Surgeon-Major.  November  23rd,  1898 ;  and 
Liouteuant-Colonel,  July  28th,  1906.  He  served  iu  the  South  African 
war,  1899-1902,  and  was  present  at  the  relief  of  Ladysmith  and  in 
operations  in  Capo  Colony,  tlie  Tr.ansvaal.  and  Orange  River  Colony. 
He  was  mentioned  iu  dispatches,  and  has  the  Queen's  medal  with 
tour  clasps  and  the  King's  medal  with  two  clasps. 

Lieutenant  <}.  Ue  la'Couh,  from  the  Seconded  List,  to  be  Lieu- 
tenant, August  1st.  He  was  appointed  on  probation,  January  30tli. 
1906. 

Major  G.  B.  Stanistreet,  M.B.,  lias  been  appointed  Staff  Officer  to 
the  Principal  Medical  Offlcer.  Southern  Commaud,  iu  snccossiou 
to  Licutonant-Colouel  G.  Coutts,  M  B.,  wlio  has  vacated  that 
ajipointment. 

l.icHtcuant-CoIonel  E.  NOR'ii,  Administr.\tive  Medical  Officer. 
Belfast,  has  Ijecn  transferred  iu  the  same  capacity  to  Dublin,  vice 
Colonel  P.  M.  Ellis. 

Major  C.  R.  Elliott,  M.D..  has  been  approved  for  appointment  as 
a  Sanitary  Offlcer  in  the  Irish  Command,  vvitli  specialist  pay,  in 
successiou  to  Lieutenant-Colonel  R.  L.  R.  Macleod,  M.B.,  who  leaves 
for  India  in  October. 

The  undermentioned  officers  .ire  permitted  to  continue  in  the 
appointments  of  specialists  in  the  subjects  specified  :  Fevers— Major 
E.  S.  ti.ARK.M.B.,  1st  (Peshawur)  Division;  CaptaiuW.E.  Uudlestox. 
5tli(Mhow)  Division;  Captain  C.  H.  Hopkins,  6th  (Poena)  Division. 
Skiagrapliy— Major  M.  BOYLE.  M.B.,  Burmali  J'ivisiou  ;  Captain  J. 
IJiJKCH,  7th  (Meernt)  Division.  Dentisti'y— Lieutenant  S.  C.  Bowle. 
M.I!.,  5th  (Mliow)  Division.  Ophthalmology— Major  T.  McDermott. 
M.B.,  Eastern  Command;  Captain  F.  ICiudle,  M.B.,  Western 
Command. 

Tlie  following  are  appointed  specialists  in  the  subjects  noted ; 
Operative  Surgery— Major  K.  M.  Cameron,  M.B..  3rd  (Lahore)  Divi- 
sion. Midwifery  and  Diseases  of  Women  aud  Children— Captain 
G.  T.  K.  MAURici;,  Eastern  Command,  India.  Larvngology— Captain 
C.  W.  Profeit.  MB..  Northern  Command,  India.  Otologj-Captaiu 
J.  G.  Beuxe,  Western  Command,  India. 

INDIAN  MEDICAL  SERVICE. 
The  promotion  to  be  Colonel  of  Lieutenant-Colonel  W.  O'HAUA,  which 
has  lieen  already  announced  in  the  British  Medical  Journal,  has 
received  tlie  approval  of  the  King. 

Lieutenant-Colonel  D.  Prain.  M.B..  CLE.,  has  retired  from  the 
service,  from  Julv  31st.  Ho  was  appointed  Surgeon,  October  1st,  1885. 
and  became  Lieuteuant-Colonel.  October  1st,  1904. 

Lieutenant-Colonel  11.  N.  V.  Harington,  Madras  Establishnieul 
Agency,  Surgeon  1st  class,  is  appointed  to  officiate  as  Residency 
Surgeon  and  Chief  Medical  Officer  in  Rajpootana, 

Lieutenant-Colonel  G.  H.  Bull.  M.D.,  Bombay  Establishment,  is 
appointed  to  officiate  as  Principal  Medical  (Jfficer,  4tli  (Quetta) 
Division. 

Surgeon-Goncral  A.  Scott  Reid,  C  B.,  M.B.,  Bengal  Establishment. 
Priuciitril  AIpcMimI  (^flicer.  Northern  Command,  India, is gi'anted  ninety 
davs'  ;i' '  Hiinil    i-  M  tn-ivile?e  leave,  on  private  affairs. 

l.iiiiir  ,  i  r,,i,  iici  H.  W.  B.  Boyd.  Bombay  Establishmeut  (since 
dccc:i-i.i,:  |ii  iMcd  to  retire  from  the  service,  from  Jure  30tli.  He 
joined  tl:c  del  -u  I. ..cut  as  Assistant-Surgeon,  March 31st,  1876,  and  was 
made  r.risadc-Siirgcon-Lieuteniut-Coloncl,  Mai-ch  71st,  18E6, 
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DIAEY. 


The  undermeutioned  oSicers  arc  appoi iited  specialists  in  the  siihiects 
poted:    levers— Major  C.  N.  C.    Wimkeklev,    M.B.,     3rd  (Lahore) 
Division.    Preveutiou  of  Disease-Lieutenant  A.  H.   Phoctoi;  M  D 
Ambala;    Lieutenant   A.    C.    Incuam,   MB.,  Aden.     Midwilei-v  and 
KEYrMD      '^'^''^''^"'    ^^    ^Vestern    Command-Captain    W.D.A. 

...  „     „  VOLUNTEER  RIFLES. 

Ka^'JnL^h  ^°'^'^  .'''„''<^  Surgeou-Lieutenant  in  the  1st  Volunteer 

«,^v„f„°  '?•  "^uoeu  s  Royal  We,t  Surrey  Regiment,  August  26th. 
-„^,  V^w","-^'!"'?,"'"'''    ^^-  y-    '^"■"S-  ''"»  Volunteer    Battalion    the 
oouth  Wales  Borderers,  resigns  his  commission,  August  25th 

Surgefn°Sa''puln:Zgust25tlP""'''""^'  "•°-  l^'^anar-kshire,  to  be 
R-ftti'^nn° Vrif  "h?"!",'  ''■Jh  P?^AR,  3rd  (the  BIythswood)  Volunteer 
August  25th       ^'S'^'''"''    ^'Sht    Infantry,  to  be  Surgeon -Captain, 

•pa^.^M^'in^  ^„  •""■J-^?,'^''  '■°  *>«  Surgeon-Lieutenant  in  the 
Ann  Middlesex,  Aitgu,st  4th. 

pi^fu  J5"vP"d^^'*S'',.?''  '■"•'"'  Surgeon-Lieutenant  in  the  4th  Volunteer 
fcattahou  the  Royal  Fusiliers  (City  of  London  Regiment).  August  29th 


WM  ^taftatits. 


,„  .       .       ,  HEALTH  OF  ENGLISH  TOWNS. 

hh-th^lliHl'^p"!,  "l"?  '^''*^'="'  '^''«"**''  towns,  including  Loudon.  8,784 

!n,;VL^  A  5,592  dcatlis  were  registered  during  the  week  ending  Satur- 
wlLh  i,nrt^h""'-w'i,  Tlie  auuual  rate  of  mortality  iu  these  towns, 
.V .,  £i   (  f  H  "'-'^'^  "•'^'  ^!-^'  ^""1  I'^O  !"='•  l.OOO  ia  the  three  preceding 

„tv?  •> .  ®''  >■»=«, l;«t  week  to  18.4  per  1,000.  The  rates  iu  thS 
?o  ?-i';'*'"L"^V^"Eedfi:om8.1in  Smethwick,  8.4  in  Southampton,  8,6 
R^-iin^^lT"''"*"'  9f  ,1"  Reading,  9.8  in  Handsworth  (StaHs.),  9.9  in 
Xn  linJh^,  '«^''°J}  '?^  *"  Horusey  to  23.4  in  Aston  Manor  and  in 
^■i  Q  -V.^A  •  ?  "  lu  I'ortsmoutli,  24.2  iu  Liverpool,  24.9  in  Birkenhead, 
v;..,'^„H  ™?"7''^¥'"  Stockport.  29  2  iu  Wigan.  and  29.7  in  Great 
^",v,.?nilii«'i^°l','^"°  tl>e '•■•'«"«  mortality  was  18.3  per  1,000.  while 
Jr^m  H?„ "*  ^  ^  '•"  '  '"  seventy-five  .4Iicr  lar-c  towns.  The  death-rate 
trom  the  priucipal  lutoct  ous  .  :  ,  ,^  livri  i.-ed  62riprl000iii  ihc 
lMO°l'iri;^  '°"-°^v/"  J'°"do„    ,         .„  „<..   '.„T>was  elfua  T56  PC? 

1,000,  while  .among  tliosoveiitv-1 1..      1    i  >;,■  towns  tlie  rates  rau'ed 

upwards  to  10.0  in  East  Hani.,  11  i  n,    N .ham  and  fii  Bootle"u.4 

n  w„  f  n*^*"*"S'^''- ,'"■  -Birm.nL'luim,  13.3  in  Birkenhead.  13.8 
SV  ,?f  1  1  ■  f 'rill^?  ^°-^  '",  ?toH;port.  Measles  caused  a  death- 
r;„  „  }  ,'i  .O'S'"""    ^"'^   '"   Huddersfield,  1.2  in   Wigan.  1.3   in 

Dcvonport,  1.4  in  South  Sliields,  2.1  in  Stockport,  2.2  iu  Noi  wich,  and 
a.SinKotherhi.m;  .s  •a.lcUcvcr  of  1.0  iuMiddl.-v  nu.  aiphtlieria 
of  10  lu  llaliLix  and  m  Midilloshroueli :  wlio-i  ,1    11    in 

Walsall,  1.7,n  Rothrrham,  and  2.0  iu  Burton-o n- 1  :  ■     i      .ll  ,i  arrhoeS 

otlO.l  in  Aston    Manor,   10.3  iu   Doutlr,   10,8  in    I, ini,,,    login 

-Nottingham,  11.4  in  Wc.^t  Ham.  12;  in   r.iikrniicad   aud  13  6  in  Stock 

';nv'ofH,eir!:'f''^'™™r*^'''      ^'^     M'-n^^rarkedexcessSn 

.in\  of  the  large  towns,  aud  no  li:  ,    r.,     niall-Dox  was  retristernri 

^,"en,"!n"tV,™?.''V  The  number  , a   a  :„,„,  pa,fi"euts  unSreat- 

juent  111  the  Metropolitan  Asylums  Hospital.,  and  llio  Loudon  Fever 
Hospital,  which  haci  been  3.120,  3.051,  aud  3.046  at  the  and  of  the  three 
jprccoding  weeks,  had  risen  again  to  3,078  at  the  end  of  la«t  week  • 
J50  new  cases  were  admitted  during  tlie  week,  against  415.  303,  and  317 
tu  the  three  preceding  weeks.  .    u"  ^^i 


•  HEALTH  OF  SCOTCH   TOWNS. 

DUBINO  the  week  ending  Saturday  last,  August  25th.  884  births  and  472 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
?i??il'il''i  nm°  "J?"''?,'"-^ '°  "'ese  towns,  which  bad  been  11.8. 14.0,  ami 
14.4  per  1,000  in  the  three  preceding  weeks,  decliued  again  last  Week 
to  13  8.  and  was  4  6  per  1,000  below  the  mean  rate  during  the  saine 
fZ'n^  lYJ'^^  seventy-,.ix  lar|e  English  towns.  Among  these  s™ch 
towns  the  death-rates  rangea  from  10.6  iu  Perth  and  11.4  iu  Leitli  to 
16.2  in  f,recuock  and  16.5  in  Aberdeen.  The  dcaih-rate  from  the 
principa  inlectious  diseases  averaged  2,3  per  1.000  in  these  eight 
Th-  9X1  H»  '"g!'e»t  rates  being  rcco.-ded  ia  Glasgovv  aud  Greenock. 
1  Z^\  ^i,®»"'*^  in  Glasgow  includea  2  which  were  referred  to  measles 
J^v'^'P'"-'"'"^'  ^  ?°  whooping-cough,  30  to  diarrhoea,  and  4  to 
cerebro^spiual  meningitis.  Six  deaths  from  diarrhoea  were  recorded 
IS  piisley'"fnd  LeUlt'"''"'^^'''  ^  "  ""-^""^-k.  3  in  Dundee,  and  2  eacli 

HEALTH  OF  IRISH  TOWNS. 
DUBING  the  week  ending  Siturday,  August  25th,  519  births  and  365 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  asainst 
*23  births  and  319  deaths  iu  the  preceding  period.  The  annual  learb- 
vate  in  these  towns,  wliicli  had  been  17.0.^16  4,  and  15  9  per  1  OOO  in  the 
*  ireo  preceding  weeks,  rose  to  17.S  per  1.000  in  the  week  under  notice 
this  figure  beiugO.6  per  1,000  lo>ver  than  the  mean  annual  rate  in  the 
f,eventy-six  iLnglish  towns  for  the  corresponding  period  The  fisrures 
^.na^pi^'-nT.^if '"  I-opl^'-derry  .and  13.7  iu  Limerick  to  21  2  in^^^^rk 
•!S^^^^iV°^''^''"-T  .The  zymotic  death-rate  daring  the  same  period 
and  in  the  same  Irish  towns  averaged  1  8  per  1.000,  or  0  3  per  1  000 
lower  than  during  the  preceding  period,  the  highest  figure-4.0-be'iug 
recorded  m  BeliastvvhUe  no  deaths  under  this  heading  were  recorded 
in  Londonderry  and  Limerick. 


^"4'.'""  "«  '■''""'^  »'"   ''"^'-   «"««  '"«  ft'-'t  PO,t   on   WednSdav 

VACANCIES. 

^"^^r  anJum.  "''"^^  HOSPITAL.-House-Smgeon.      Salary,  £80 

'''^^|}Mr4'rtnnSm^'^^^'^"^^-'^'''''='°*'^'=1''^''l  Offi^'^r-    Salary, 

^^^•.■al'ar?''£10n^fer'^^n'^°°^T,T«'^°^P."^I'-"'"°"^e-Snrgeou. 

£60"perTn^m   """"'"•      "'  ^""""^   HouseSnrgeon.     sflary. 


CAIRO:   SCHOOL    OF   MEDICINE.-Profcssor   of    MldHdfery   and 

Gynaecology.    Salary,  £400  per  annum. 
CARLLSLE :      CUMBERLAND      INFIRMARY. -Resident      Medical 

Olhccr.    Salary  at  the  rate  of  £80  aud  £100  per  annum 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPlT.iX -Senior 

House-surgeon.    Salarv,  £120  per  annum  senior 

CR0S3LEY  SANATORIUM.-Assistant  Medical  Officer,  Salarv  £100 
perauuum.  -j-uo^j,  iiuu 

"^^'saian^  £75  ^er'^aum '^^^^■~^'''''^''°'  Assistant  House-Surgeon. 

^^^^PTT,V'^¥*'^'.^'^9^j;''^'  ^^™  O^  "OOD  HOPE:  GREY  HOS- 
PI I AL.— Resident  House-Surgeon.    Salary,  £300  per  annum 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. -Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £60  per  annum  -nuust, 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.-(l)  Three  House- 
Ph.vsicians.  (2,1  Ilouse-Sui-geou.  (3)  Resident  Pathologist  Snd 
Registrar.    Salary  (1)  and  (2)  £60  per  auuum,  (3)  £100  per  annum 

^^^l.'Vii^Phr^^-'^^'i^'^^  HOSPITAL.-(l)  Second  House-Surgeon; 
(2)  Third  House-Surgeon.    Salary  (1)  £70,  (2)  £60,  per  annum 

MANCHESTER  CHILDREN'S  HOSPITAL,  Peudleburv -Junior 
Resident  Medical  Officer.    Salary  at  the  rite  of  £80  per  annum 

^'^«Ti!?,!,^I.?nn  UNIVERSITY.-Junior  Demonstrator  iu  Physiology. 
Salai-y,  £100  per  annum.  j^'^^y^n. 

METROPOLITAN  HOSPITAL,  Kinesland  Road,  NE-d)  Casualtv 
OUu-cr  (2)  Housc-Physician,  (3)  House-Surgeon .  (4  Assistant 
House-Physician,  (6)  Assistant  House-Surgeon.  *  dalaiY  per 
auuum,  (1)  £150,  (2)  aud  (3)  £40,  (4)  and  (5)  £20  ^ 

ROYAL  DENTAL  HOSPITAL  OF  Li^NDON,  Leicester  Square  WC 
—  liemoustrator    ot    Practical    Dental   Surgery.      Salary,    £io6 

ROYAL    LONDON   OPHTHALMIC    HOSPITAL,    City  Road   EC- 

benior  House-Surgeon.      Salary,  £100  per  annum  ' 

SOUTHWARIC    UNION    INFIRMARY,  K.ast  Dulwich    Grove    SE- 

Assistaut  Medical  Officer.    Salarv,  £100  per  annum  ' 

WEST    BROMWICH    DISTRICT    HOSPITAL -Resident    Assistant 

House-Surgeon.    Salary,  £50  per  anuum        "''^""-'"    Assistant 
WEST    LONDON    HOSPITAL,    Hammersmith   Road,    W -(1)   Two 

Ilouse-Physieians.    (2,)  Three  House-Surgeons 

^'°p7a?A'^T"'^f^-^?^»^^°  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.-Assistant  House-Physician.    Salary,  £75  per  annum 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fac- 
tories   announces  vacancies  in  the  office  of  Certifying  Factory 

s[anfo°Vlc-Hop\(El'e^^^^^ 


APPOINTMENTS. 
Bbomi.ey,  .L,  M.R.C^S.Eng..'L.R.C.P.Lond.,  L.S.A.,  District  Medical 

Oflicer  of  the  Sudbury  Union. 
CEOiTov,  W.  M..  M.B.,  B.Ch  .  B.  A.O.,  R  U.I,,  Medical  Officer  of  Health 

to  the  Wisbech  Port  Sanitary  Authority, 
PAR«rHARSOv.  D.  p.  M.,  M.B.,  CM.Edin.,  Medical  Officer  of  Health 

ot  Radcliffe  Urban  District. 

^"'^Brfst^fp'^i-fsh'^'"'^"^"  ^■^•'^■''•^°'"J-  District  Medical  Officer  of 
IHrcer,    Prauces    M.,    M.B.,   Ch.B.Edin.,  D.P.H.Camb.,    Assistant 

Medical  Officer  of  Healtli  to  the  County  Borough  of  St  Helen's 

Lancashire. 
JORiiAN-,  Alfred  C,  M  D.Cantab.,  Medical  Officer  to  the  Electrical 

Department   of    the     North-Easteru     Hospital     for    Children 

Hackuey  Road. 
Neiioan.  J.  C,  L  R.C.S.Edin.,  L.S.A.,  Medical  Officer  ot  Health  of 

the  Barnard  Castle  Rural  District. 
Xewtox,  F.   M.,  M.KC.SEn.g.,  L.R.C,P,Lond.,  Resident  Assistant 

Medical  Officer  of  Nottingham  Parish. 
Rotn-LEY,  Edwin  \Valter,  M  D.Brux.,  M.R.C.S,Eng.,  L.R.C.P.Lond., 

Medical  Officer  to  the  Aldcrshot  Education  Curamittee. 
Williams.  D.  L.    M.RC  s.Eug.,  L  R  C.P.Lond.,  Medical  Officer  of 

Health  ot  the  Borough  of  Wrexham. 


DIARY  FOR   THE   WEEK. 


POST-GRADUATE  COVRI^ES   AlVD   USCTCRES. 

Post-Geaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week  :  Daily,  2  p.m..  Medical  and  Surgical  Clinics  ■ 
2.30  p  m.,  A  Rays  and  Operations.  Monday  and  Thurs- 
day, 2.30  p.m.,  Eye  Diseases.  Tuesday  and  Friday 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m.,  Disease.s 
01  Throat,  Nose,  and  Ear,  Tuesday  and  Friday,  2  30 
p.m..  Diseases  of  the  Skin.  Wednesday,  10  a.m..  Dis- 
eases of  Children. 


BOOKS,  Etc.,   RECEIVED. 

Chronic  Metritis:  its  Pathology  and  Its  Relation  to  Chronic  Endo- 
metritis. By  W.  F.  Shaw.  M.D.,  Ch.B.  London  and  Manchester: 
Sherratt  and  Hughes.    1906.  ^uoo^ci . 

Statistical  Tables  of  the  Patients  under  Treatment  in  the  Wards  of 
St.  Bartholomews  Hospital  during  1905.  By  the  Medical  Regis- 
1906^  Surgical  Registrar.    Loudon  :   0.  Skipper  aud  East. 

Natnre-s  Doorstep  Series.  The  Green  Gateway.  By  F.  G.  Heath 
London  :  The  Couutry  Press.    33.  1        1      •   ^-  "i.<i.lu. 

Uebcr  Blinddarmentziiudung.     Wann  soil  operiert  werden  ?    Von 

Med.-Kat.  Dr.  J.  Baumgiirtner.    Miinchen  :  O.  Gmeliu.    1906. 

The  Eye  .and  Nervous  System,  their  Diagnostic  Relations.    Edited  by 

Win  O.  Posey,  A.B.M.D.,  and  Wm.  «.  Spiller,  M.D.  Philadelphia 

and  Loudon  :  J,  B.  Lippiucott  aud  Co.    25s. 

\*  In  forwarding  books  the  publishers  are  requested  to  state 

the  selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


SEPTEMBER. 

I  LoNiHiN  :     Medical    Charities     Com- 
mittee,       Metropolitan       Counties 
I      Branch,  429,  Strand,  AV.C,  4  p.m. 


1  SATURDAY 

2  $un6aB    — 

3  MONDAY 

4  TUESDAY 

5  WEDNESDAY 

f  ALrBiNGHAM  DIVISION,  Lancashire  and 

6  THUKSDAY...  i      Cheshire    Branch,    Executive    Com- 

(      mittee  Meeting. 

7  FRIDAY    

8  SATURDAY... 

9  $un5ac    

10  MONDAY 

11  TUESDAY 

12  WEDNESDAY 

13  THURSDAY... 
14FRIDAY 

15  SATURDAY... 

16  $unbas 

17  MONDAY 

IB  TUESDAY 

IAltrinckam  Division,  Lancashire  and 
Cheshire  Branch,  Division  Meeting 
at  Knutsford,  4.30  p.m.  Dinner^ 
7  p.m. 

20  THURSDAY... 

21  FRIDAY    

22  SATURDAY... 

23  $un6ao 

24  MONDAY  

25  TUESDAY 

or- T1I7T7T4AT17C1-1 A  V  /  L  "  >«' DO  N  :      Soutli-Eastem     Branch 

26  WEDNESDAY  |     council,  at  3.15  p.m. 

I  Wandsworth    Division,    Metropolitan 

27  THURSDAY...  ]      Counties  Branch,  Wandsworth  Town 

I      Hall,  8.45  p.m. 

28  FRIDAY......... 

29  SATURDAY... 

30  $undas    


Date. 


Meetings  to  be  Held. 


OCTOBER. 

1  MONDAY 

2  TUESDAY    ... 

3  WEDNESDAY 

4  THURSDAY... 

5  FRIDAY    . 

6  SATURDAY... 

7  Sunbas    

a  Twnwniv  'Loxihin:   .lournal  and  Finance  (Refer- 

6  JViUiNUAi  ,      g„(jmjj)  Committee,  4  p.m. 

["London  :     Organization    Committee, 
9  TUESDAY         -      10.30  a.m. 

I  London  :  Finance  Inquiry  Committee, 

[     2.30  p.m. 

10  WEDNESDAY  I  I-oni'ON  :  Medico-Political  Committee, 

11  THURSDAY     /London  :        Hospitals       Committee, 

10  T7T>TT>A-v  /London:  Central  Ethical  Committee, 

12  FRIDAY    I     2  p  jjj 

13  SATURDAY... 

14  juntas    

15  MONDAY      ... 

16  TUESDAY     ... 

n  •i»7-cT%wTran, I -vr  r London  :  Journal  and  Finance   Com- 

17  WJiDNEbDAY  ^     mittee,  2  p.m. 

18  THURSDAY... 

19  FRIDAY 

20  SATURDAY... 

21  $unt>a]}    

22  MONDAY 

23  TUESDAY 

24  WEDNESDAY    Centkal  Council. 

(  Wandswoiith    Di\ision,   Metropolitan 

25  THURSDAY...  \      Coimties    Branch,    Battersea     Town 


Hall,  8.45  p.m. 


26  FRIDAY 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  JotfBNAi. 
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OUT  PATIENT   DEPARTMENTS. 

Hampstead  Hospital. 
The  following  is  a  summary  of  the  statements  made  on 
the  occasion,  to  which  reference  was  made  in  these 
columns  some  little  time  ago,  when  the  Council  of  the 
Hampstead  General  Hospital  received  a  deputation  from 
jnedical  practitioners  resident  in  Hampstead  and  its 
jieighbourhood.  The  deputation,  whicli  took  place  on 
June  21st,  and  was  introduced  by  Dr.  F.  R.  Humphreys, 
consisted  of  Drs.  Ford  Anderson,  E.  Claude  Taylor,  Ct.  D. 
Pidcock,  H.  W.  Armit,  W.  B.  Parsons,  and  R.  A.  Yeld,  its 
Honorary  Secretary. 

In  his  openjng  remarks  Dr.  Humphreys  said  the 
deputation  represented  a  general  meeting  of  the  medical 
practitioners  in  Hampstead  and  its  neighbourhood, 
attended  indifierently  by  practitioners  who  were  and  were 
not  members  of  the  British  Medical  Association ;  the 
opinions  expressed  Ijy  the  delegates  might  therefore 
ibe  taken  as  those  of  the  local  profession  as  a  whole. 
They  had  exceptional  and  accurate  knowledge  of  the 
medical  needs  of  the  neighbourliood  and  of  the  condition 
of  the  people  who  applied  for  hospital  relief.  There  were 
very  few  poor  people  in  the  locality,  and  for  those  in  poor 
oircumstances  who  did  not  need  Poor-law  relief  there  were 
ample  and  very  accessible  means  of  obtaining  immediate 
attendance  at  charitable  medical  institutions  just  outside 
"its  borders.  Besides  seven  general  liospitals  there  were 
at  least  fifteen  special  hospitals  within  a  radius  of  three 
■miles,  while  in  Hampstead  itself  there  were  eight  insti- 
tutions whi-ch  liad  arrangements  for  receiving  the  sick 
poor.  The  possible  needs  of  Hampstead  were  therefore  well 
supplied.  The  desire  of  the  deputation  was  to  poiut  out 
■certain  defects  in  the  management  of  tlie  hospital,  in  the 
hope  that  these  might  be  remedied  in  an  early  stage,  and 
the  harm  which  had  been  brought  about  elsewhere  thus 
avoided. 

Dr.  Ford  Anderson  tlien  submitted  the  first  of  five 
resolutions  passed  at  a  meeting  of  the  medical  profession 
in  Hampstead  on  May  5th : 

That  an  out-patient  department  is  unnecessary. 
In  dealing    with    tliis,    Dr.    Ford    Anderson    said    that 
as  the   Hampstead    Hospital  was   in   its    infancy    as    a 
general  hospital,   they   must  consider    the    question    of  | 
an    out-patient    department   in   the   light   of    what  had  , 
taken    place   elsewhere.      He    then   described   in    detail   ! 
the  enormous  increase    in  out-patient  work   which    has 
been  witnessed  in  the  last  twenty  years,  and  especially  in 
the   last   ten   years.    The  excuse  for  out-patient  depart- 
ments  put  forward  by   the   medical  stafTs  of   some  hos- 
pitals— namely,  that  they  afforded  a  good  opportunity  for 
clinical  study  and  for  the  selection  of  cases  for  tlie  wards 
— was  a  very  cynical  way  of  looking  at  things,  as  there  was 
little  account  taken  from  the  patient's  standpoint.  Besides, 
if  these   medical   staffs  trusted  to  the  co-operation  of  a 
loyal  and  friendly   profession,  plenty  of  cases  would  be 
supplied;  no  hospital  would  succeed  unless  the  profession 


gave  its  support,  and  this  would  certainly  be  withheld 
from  Hampstead  Hospital  if  its  out-patient  department 
remained  open.  It  was  a  demoralizing  influence,  as 
patients  who  visited  it  learnt  to  trust  to  others  for  what 
they  could  do  quite  well  for  themselves  ;  and  economically 
it  was  unsound,  because  it  helped  employers  to  pay  their 
workers  their  wages.  Nor  would  it  really  aflbrd  oppor- 
tunitj-  for  studying  cases;  just  as  elsewhere  the  attend- 
ance would  become  so  great  that  the  patients  would  not 
receive  tlie  individual  attention  they  required.  The 
treatment  supplied  would  be  one  of  mere  physicking,  to 
the  neglect  of  full  inquiry  into  tlie  cause  of  the  disease, 
and  well-considered  advice  for  restoration  to  health. 
The  treatment,  moreover,  had  the  defect  that  it  was  given 
in  ignorance  of  the  patient's  habits  and  environment ; 
similarly,  if  a  patient  under  treatment  at  a  hospital  grew 
worse  and  was  unable  to  attend,  he  had  to  call  a  stranger 
who  did  not  know  the  antecedents  of  his  case,  and  was  thus 
unable  to  give  as  prompt  relief  as  might  otherwise  have 
been  the  case.  In  spite  of  the  enormous  sums  contributed 
by  the  public,  the  hospitals  were  always  crying  out  for  more 
aid  owing  to  the  expense  entailed  by  bloated  out-patient 
departments,  or  at  least  the  numbers  in  out-patient  depart- 
ments are  the  pretext.  As  for  Hampstead  itself,  what  the 
hospital  was  now  engaged  in  doing  was  lessening  the  work 
of  two  excellent  provident  dispensaries  in  its  neighbour- 
hood, and  the  calls  for  Poor-law  medical  relief  for  which 
they  had  nevertheless  to  pay  the  rates.  It  also  attended 
servants  and  others  who  formerly  went  to  private  practi- 
tioners. The  whole  question  was  not  a  doctor's  question, but 
one  in  whicli  public  interest  was  involved.  All  emergency 
cases,  and  often  even  cases  that  were  neither  very  urgent 
nor  very  serious,  went  to  the  hospital,  and  practitioners 
were  thus  thrown  out  of  touch  with  the  progress  of  prac- 
tical treatment.  This  was  an  injuiy  to  their  education 
whicli  rebounded  on  the  public.  If  the  out-patient  depart- 
ment were  continued  the  members  of  the  Hospital  Com- 
mittee would  find  it  a  creation  of  Frankenstein,  which,  as 
elsewhere,  neither  they  nor  their  successors  would  be  able 
to  control. 

Dr.  Claude  Taylor  then  brought  forward  the  second 
resolution : 
That  the  casualty  department  be  kept  distinct  from  any 
other  department,  and  that  casualty  patients,  if  not  suit- 
able for  admission,  be  seen  once  and  thereon  referred  to 
private  practitioners,  provident  dispensaries,  or  Poor-law 
authorities. 
This  recommendation,  he  said,  logically  followed  the  first 
resolution.  Everyone  recognized  that  in  cases  of  emergency, 
such  as  serious  accidents,  there  was  only  one  right  course 
— namely,  that  the  patient  should  be  relieved  as  soon  as 
possible  by  means  of  the  nearest  help;  but  they  asked 
that  such  patients  when  relieved,  it  not  retained  in  the 
hospital  as  in-patients  for  subsequent  treatment,  should 
not    be    allowed    to    continue    as    out-patients,   but    be 
referred   for   further   treatment  to  one  or  other  of    the 
agencies     mentioned.       This    would    meet    every    case; 
private  practitioners  would   be   able   to  attend   to   such 
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patients  as  might  be  able  to  pay  the  ordinary  fees,  which 
varied  according  to  the  requirements  and  conditions  of 
the  patients,  or  the  patient  would  be  suitably  attended 
to  by  the  provident  dispensaries  to  whic-h  they  belonged ; 
and  others  would  come  under  the  Poor-law  authorities, 
lie  then  related  some  instances  showing  that  existing 
arrangements  demoralized  patients  and  led  them  to 
think  they  were  under  no  responsibility  to  make  a 
return  for  the  medical  benefits  they  received  either  from 
the  hospital  or  from  x^i'i^'ate  practitioners.  Such  losses 
as  were  thus  incurred  were  perhaps  of  no  importance 
either  to  him  or  to  any  other  medical  practitioner,  but  the 
engendering  of  a  feeling  among  the  jieople  that  medical 
benefits  were  such  that  there  was  no  need  to  contribute 
anything  in  return  was  a  real  loss  to  the  community. 
Dr.  PiDCOCK  submitted  the  next  resolution  : 

That  there  be  greater  facilities  for  general  practitioners  of 
the  neighbourhood  to  attend  in-patients. 

He  said  he  believed  the  original  jiurpose  of  the  founders  of 
the  hospital  was  to  provide  a  means  by  which  any  local 
practitioner  could  follow  up  a  case  in  hospital,  instead  of 
handing  it  over  to  some  one  else  to  treat.  The  popularity 
and  usefulness  of  the  institution  would  certainly  be 
increased  if  a  certain  number  of  free  beds  were  allotted  to 
local  men  not  on  the  honorary  staff  for  their  use,  and  if 
the  number  of  beds  for  which  a  small  payment  was  made 
were  increased.  If  this  were  done,  a  local  practitioner 
who  took  special  interest  in  any  case  could  continue  to 
attend  that  case  in  the  hospital,  while  at  the  same 
time  securing  for  his  patient  the  benefits  of  hospital 
treatment,  such  as  skilled  nursing  and  so  on,  and,  if  need 
be,  a  consultation  with  some  specialist  in  one  ov  other 
department  of  medicine  and  surgery ;  at  present  there 
were  none  at  the  hospital,  but  there  should  be.  These 
advantages  of  the  hospital  were  now  practically  confined 
to  the  half-dozen  local  practitioners  on  its  staff;  this 
was  hardly  an  equitable  arrangement,  as  these  gentlemen 
were  thus  privileged  over  and  above  their  professional 
brethren  in  the  neighbourhood.  When  a  patient  was  ad- 
mitted to  the  hospital,  he  or  she  was  simply  transferred 
from  one  local  practitioner  to  another,  and  there  should  be, 
therefore,  a  complete  reversion  to  the  original  intention 
of  the  hospital.  At  Ramsgate  General  Hospital  and 
Seamen's  Infirmary  the  plan  of  setting  aside  a  number  of 
free  beds  for  practitioners  not  on  tlie  stafl'  was  in  prac- 
tice, and  worked  well  and  liarmoniously,  while  in  the 
cottage  hospitals  of  many  provincial  towns  almost  any 
medical  man  could  attend  his  patient  therein  if  he  wished 
to  do  so.  A  local  hospital,  such  as  the  one  at  Hampstead, 
should  be  for  the  benefit  of  the  local  medical  men  and 
their  patients. 
Dr.  Armit  dealt  with  the  next  resolution  : 

That  there  should  be  a  service  limit  .as  well  as  an  age  limit 
to  appointments  on  the  medical  staff. 

He  said  that  the  point  was  one  which  particularly  affected 
the  well-being  of  local  medical  practitioners.  Tlie  present 
position  was  that  a  gentleman  was  appointed  to  the  staff 
position  and  re-elected  year  after  year,  thus  serving  for  an 
indefinite  number  of  years,  and  that  the  age  of  retirement 
was  a  comparatively  late  one.  In  any  district  where  every 
member  of  the  profession  was  of  equal  status,  all  being 
general  practitioners,  it  was  not  fair  that  any  should  be 
deprived  of  an  opportunity  of  serving  on  the  medical  staff 
of  the  hospital,  either  because  the  election  was  confined  to 
half  a  dozen  of  them,  or  because  without  any  particular 
reason  the  same  men  were  re-elected  year  after  year.  To 
make  matters  a  little  more  equal,  the  term  of  possible 
aervice  should  be  limited,  and  all  thus  given  a  real  chance 
of  election.  This  would  be  no  hardship  to  any  member  of 
the  existing  or  future  stafl".  A  general  practitioner  would 
have  the  advantage  of  hospital  work  for  a  few  years,  and 
then  would  retire  in  favour  of  colleagues  in  the  neighbour- 
hood who  had  as  muoh  right  to  serve  on  the  hospital  stafl' 
as  he  had.  As  regards  the  age  limit,  this  should  be  put 
rather  low  to  provide  for  the  younger  generation,  who  were 
of  course  very  keen  on  getting  their  experience,  ooming 
on  and  filling  the  places.  If  there  were  an  "  early  closing 
time,"  as  it  were,  the  younger  man  would  have  a  better 
chance.  Of  course  the  whole  thing  centred  round  a 
service  limit.  An  age  limit  already  existed,  and  rightly 
so,  but  he  would  ask  in  addition  for  the  imposition  of  | 
a  service  limit  of  short  duration,  and  for  a  lowering  of  the  1 
age  limit  as  well.  | 


Dr.  Yeld  submitted  the  last  resolution,  namely  : 
That  the  outside  medical  profession  should  be  adequately 
represented  on  the  Board. 
This,  he  said,  required  a  little  explanation.  Import- 
ance was  attached  to  it  because  it  was  felt  that  no 
recommendation  contained  in  the  resolutions  submitted" 
would  be  more  conducive  to  harmony  between  the 
hospital  and  the  local  profession  tlian  that  of  having 
on  the  Council  some  local  medical  men  who  were 
still  in  practice  but  were  not  members  of  the  honorary 
stafl".  This  principle  was  carried  out  at  the  Bolingbroke 
Hospital,  which  had  six  medical  men  on  its  Board,  one  of 
them  being  a  direct  representative  appointed  by  a  local 
medical  society.  It  was  not  wished,  of  course,  to  define 
the  number  of  medical  men  on  the  Board,  but  simply  to 
emphasize  the  fact  that  it  should  contain  medical  men  in 
active  practice  in  the  neighbourhood  who  were  not 
members  of  its  stafl',  for  such  a  principle  would  secure 
representation  for  tlie  whole  profession.  It  was  one  which 
might  with  great  advantage  be  adopted  at  Hampstead,  the 
electing  body  being  either  the  local  branch  of  the 
British  Medical  Association  or  the  Hampstead  Medical 
Society.  In  any  case  some  large  number  of  the  medical 
profession  should  elect  a  representative  on  the  Board. 
The  Council  would  find  that  such  a  plan  would  make- 
things  work  harmoniously,  as  the  medical  men  in  the 
locality  would  have  the  advantage  of  being  able  to  speak,, 
when  need  be,  directly  to  the  medical  representative,  and 
he  would  be  able  to  deal  with  many  points.  Had  the 
plan  been  in  existence,  the  matters  under  discussion 
would  have  been  explained  before  and  the  necessity  for 
a  deputation  would  not  have  existed. 

Dr.  Walter  Smith,  who  accompanied  the  deputation^ 
said  he  was  living  not  in  Hampstead  but  in  the  parish  of 
St.  Pancras.  Having,  liosvevcr,  taken  great  interest  in  the 
hospital  question  for  some  considerable  number  of  years, 
he  knew  the  difficulties  wliich  must  attend  the  work  in 
Hampstead  as  well  as  elsewhere.  He  spoke,  too,  with 
some  authority,  perhaps,  because  for  over  thirty  years  he  had 
been  a  Poor-law  medical  officer,  and  was  now  one  of  the 
Poor-law  guardians  of  St.  Pancras,  who  met  every  Monday 
to  dispense  outdoorrelief .  They  found  Hampstead  Hospital 
was  taking  their  patients  away,  or,  in  other  words,  the  lios- 
pital  was  treating  them,  and  taking  the  first  step  towards 
making  them  paupers.  He  had  been  informed  that  75  per- 
cent, of  the  patients  really  came  from  St.  Pancras.  When. 
medical  oflicer  he  used  to  attend  at  one  of  the  Poor-law 
dispensaries  in  St.  Pancras  day  after  day,  knowing  that  he 
would  see  no  patients.  They  went  to  the  out-patient 
department  of  the  nearest  general  liospifal,  and  only  two 
or  three  came  in  a  day.  They  went  to  the  hospital  for 
preference,  because  they  knew  no  inquiry  would  be  made- 
as  to  their  circumstances  or  means  to  pay  for  medical 
treatment,  and  the  only  reason  many  of  them  attended 
the  I'oor-law  dispensary  was  in  order  to  obtain  certifi- 
cates of  exemption  from  school,  or  to  qualify  them- 
selves to  obtain  medical  relief,  or  something  of  that  sort. 
He  was  convinced  that  what  Hampstead  Hospital  was 
doing  tended  to  pauperize  the  people.  They  went  to  it 
that  they  might  get  attendance  for  nothing,  and  that  led 
to  their  becoming  paupers.  He  had  always  understood 
that  Hampstead  was  purely  a  home  hospital,  and  if  the 
authorities  could  see  their  way  to  make  it  a  kind  of 
superior  cottage  hospital,  in  a  larger  way,  it  would  be  a 
very  great  improvement. 

Dr.  Humphreys  suggested  that  if  this  hospital  wersr 
as  formerly,  purely  a  home  hospital  and  nursing  institute, 
sick  persons  would  be  able  to  obtain  the  attendance  they 
were  unaMe  to  get  in  tlieir  homes,  and  would  be  benefited 
by  the  hospital. 

After  the  resolutions  had  been  thus  submitted,  Mr. 
Collins,  of  tlie  Hospital  Council,  made  a  certain  number 
of  observations,  one  being  that  whereas  the  number  of 
out-patients  reckoned  against  each  occupied  bed  in  fifteen 
large  general  hospitals  was  212,  and  in  eight  other  small 
general  hospitals  338,  in  the  Hampstead  General  Hospital 
there  were  at  present  only  91.  He  did  not  think  that 
out-patient  departments  could  fairly  be  blamed  for  the 
piteous  appeals  for  further  support  launched  by  hospital 
committees. 

In  answer  to  a  question.  Dr.  Andebson  said  there  was 
at  least  one  large  hospital  which  had  closed  its  out- 
patient department,  and  that  around  London  about  nine 
hospitals  of  the  cottage  variety  did  not  allow  them  at  all. 
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Dr.  Walter  Smith  said  that  purely  medical  relief  did 
not  disirancliise. 

Dr.  Humphrey  said  that  any  almoner  employed  by  the 
hospital  should  be  a  trained  almoner. 

Mr.  Collins  having  asked  whether,  if  the  principle  of 
setting  aside  free  beds  for  the  patients  of  outside  practi- 
tioners were  adopted,  the  Council  would  be  responsible 
for  the  character  of  the  practitioner  and  the  nature  of 
his  treatment. 

Dr.  Humphreys  replied  that  the  British  Medical  Asso- 
ciation did  not  realize  that  any  of  its  members  were 
indifferent  practitioners,  and  a  medical  man  not  a 
member  of  that  Association  must  be  regarded  as  a 
desirable  person  until  he  was  found  to  be  the  contrary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch:  SorxH-EASTEBN  Counties  Division. 
— The  autumn  meeting  will  be  held  in  the  house  of  Dr. 
Henderson,  9,  Church  Street,  Galashiels,  on  the  afternoon  of 
Thursday,  September  13th,  at 3,30 o'clock.  Agenda:  (1)  Report 
of  the  Representative  (Dr.  Blair)  of  the  Annual  Meeting  of 
the  Association  ;  (2)  discussion  of  the  Hospitals  Committee's 
report,  and  other  medico-political  matters  referred  to  Divi- 
sions ;  (3)  clinical  papers  by  members. — W.  Hall  Calvert, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—An  ordinary  meeting  will  be  held  on  Thursday, 
September  27th,  at  the  Wandsworth  Town  Hall  at  8.45  p.m. 
Tea  and  coffee  provided.  Agenda:  (1)  Minutes;  {2)  corre- 
spondence ;  (3)  questions  ;  (4)  consideration  of  the  Wands- 
worth circular  respecting  the  General  Medical  Council  election 
in  November  next,  with  subsequent  selection  of  three  of  the 
candidates  :  (5)  Dr.  L.  S.  MoManus  will  report  on  the  Eepresen- 
tative  Meeting  in  July  last,  when  various  resolutions  will  be 
moved  ;  (6;  other  business.  It  is  hoped  to  organize  a  small 
smoking  concert  for  this  meeting.  Every  medical  practitioner 
resident  in  the  area  will  be  invited  to  attend.— E.  Rowland 
Eothergill,  M.B.,  Honorary  Secretary,  Southfields,  S.W. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — A  meeting  of  the  Division  will  be  held  at  the 
Queen's  Hotel,  Blaenau  Festiniog,  on  Friday,  September  21st, 
in  the  afternoon.  Members  having  papers  to  read  or  cases  to 
show  are  requested  to  communicate  with  the  Honorary  Secretary 
before  September  12th. — Henry  Gladstone  Jones,  Honorary 
Secretary,  Bias  Gwilym,  Criccieth. 

ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charge  Jot  imerling  notices  respecting  Exchangee  in  the  Army  Medical 

Department  is  Ss.  Sd.,  which  should  be  forwarded  in  stamps  or  pott  office 

order  with  the  notice^  not  later  than  Wednesday  vioming,  in  order  to 

ensure  insertion  in  the  cwrrent  issue. 

Captain  R.A.M.C,  serving  in  oue  of  the  best  stations  in  India — in 

country  eighteen  months— is  willing  to  excliange  to  South  Africa, 

Address— J  pore,  c,o.  British  Medical  Journal  Office. 

Lieutenant-Colonel  G.  G.  .\dams  has  taken  up  the  post  of  Medical 
Inspector  of  Recruits  in  tlie  Southern  Command,  in  place  of 
Lieutenant-Colonel  J.  M,  Reid.  M,D. 


Hital   ^tatiatits. 


HEALTH  OF  ENGLISH  TOWKS, 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,663 
births  and  5,556  deaths  were  registered  during  the  week  ending 
Saturday  last,  September  1st.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  14.6.  17.0,  and  18.4  per  1,000  in  the  three  pre- 
ceding weeks,  declined  again  last  week  to  18.3  per  1,000.  The  rates  in 
the  several  towns  ranged  from  7.2  in  Northampton,  9.2  in  Bourne- 
mouth, 10.1  in  Hastings,  10.2  in  Hornsey,  and  10.6  in  Reading  and  in 
Uandsworth  (Staffs.)  to  23.6  in  Birkenhead,  23.7  in  Swansea,  24.1  in 
Grimsby,  25  3  in  Bootie,  25.6  in  Liverpool,  25.8  iu  Hull,  25.9  in 
Coventry,  28  7  in  Great  Yarmouth,  29.7  in  Middlesbrough,  and  30.4  in 
Stockport.  In  London  the  rate  of  mortality  was  17.3  per  1,C00,  while 
it  averaged  18.7  per  1,000  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  in  the  seventy-six 
towns  averaged  6.5  per  1.000 ;  in  London  this  death-rate  was 
equal  to  5.6  per  1,000,  while  among  the  seventy-five  other 
large  towns  the  rates  ranged  upwards  to  10.5  iu  West  Ham 
and  in  Grimsby,  10  6  in  Sheffield,  12  0  in  Aston  Manor  and  in 
Stockport,  12.3  in  Coventi*y,  and  12.7  in  Salford.  Measles  caused  a 
death-rate  of  1.2  in  Wigaji,  1.7  in  Rotherham  and  3.7  in  Stockport ; 
scarlet  fever  of  1.1  in  Swansea  :diphtheriaof  1  1  in  St.  Helei^'s  and  1.2  in 
Wigan  and  in  Rochdale  ;  whooping-cough  of  1.0  in  Middlesbrough,  1.1 
iu  Huddersfield,  1.3  in  Birkenhead,  and  1.4  iu  Mecthyr  Tydfil :  aud 
diarrhoea  of  9.2  in  Sheffield.  9.3  in  Norwich,  in  Liverpool,  and  in  Hull, 
9.5  iu  Egotle,  9.6  in  Nottingham,  9.8  in  Grimsby,  9.9  in  West  Ham,  11.4 


in  Aston  Manor  and  in  SaUurd.  and  12.3  in  Coventry.  No  death  frona 
small-pox  was  registered  during  the  week,  and  no  small-pox  cases- 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals.  The 
number  of  scarlet  lever  patients  iu  these  hospitals  and  iu  the  London 
Fever  Ho3},-ital,  which  had  becu  3.051,  3,046.  and  3  078  at  the  end  of  the- 
three  preceding  weeks,  had  declined  again  to  3,042  at  the  end  of  last 
week  :  317  new  cases  were  achnitted  during  the  week,  against  308,  317, 
and  3S0  in  the  three  preceding  weeks. 


HEALTH   OP   SCOTCH   TOWNS. 
During  the  week  eudiug  Satiudav  l.-i^L  Sfv>tciiiber  1st,  868  births  and 
487  deaths  were  registered  in  rr  !ii   .i;  w.r   m  u;.  n-.il  Scotch  towns. 
The  anuital  rate  oi  mortality  n,  .         I;  had  been  14.0, 

14.4,  and  13.8  per  1,000  iu  the  thi..  .  :i..se  again  to  14.2. 

per  1,000  last  week,  but  «i.-  4  1   i  .  ■  :    ,v  Hil  mean  rate  during 

the  same  period  iu  the  ^''  '  ■   llugUsk  towns.    Amoug  these 

Scotch  towns  the  deatii  i  oiii  U. 4  iu  Paisley  and  11.5  ia 

Edinburgh  to  19.6  in  Pel !  r  ceuock.    The  death-rate  froiD 

the  principal  infection-  i'_'ed  2.3  per  1,000,  the  highest 

rates  being  recorded   i;i  '.  1   Dundee.     The  223  deaths  iu 

Glasgow  included  2  whi.  I,  i.  n  i  ,  ctl  to  measles,  2  to  diphtheria, 
8  to  whoopiug-cougli.  5  i  '  i,    .:  i(.i  duirrhuea,  and  4  to  cerelnu- 

spinal  meuing-tis.  Three  luu  1  :.  :l  .  ui  diphtheria  and  4  of  di.irrhoea 
were  recorded  in  Edinburtih  ;  6  oi  diarrhoea  iu  Dundee;  2  of 
whooping-cough  and  2  of  diarrhoea  in  Aberdeen  ;  and  3  ol  diarrhoea 
iu  Paisley,  3  in  Greeuock,  aud  2  in  Leith. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Man^iages.  and  Deaths  is 
Ss,  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
viith  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

births. 
Abchdall.— On  August  26th.  at  42,  Ashbui-nham  Road,  Bedford,  the 

wife  of  Mervyn  T.  Archdall,  L.R.C.P.,  L.R.CS.,  of  a  daughter. 
Gordon-Gbeen.— September    1st,    at    Westerton,  46.    Beach  Road, 
Southsea,  the  wife  of  Staff  Surgeon  H.  W.  Gordon-Green,  K.N.,  of 
a  son. 
McDonald.— On  July  25th.  at  Mill's.  St.  Kitts,  West  Indies,  the  wife 

of  W.  M.  McDonald,  M.R.C.S.,  L.R.C.P.,  of  a  son. 
Porrs.- On  August  31st,  at  Hagley  Lodge,  Edgbaston,  the  wife  of 

W.  A.  Potts,  M.D.,  of  a  sou. 
WooDHEAD.— On  .August  29th,  at  Chisholme,  Sale,  Cheshire,  the  wife 
oi  H.  Miall  Woodliead,  M.B.,  C.M.Edin.,  of  a  sou. 

MARBIAaES. 

.\NNAND— Rannie. — At  Mai'lborough  Place  Church,  N.W.,  on 
August  29th.  William  Eraser  Annaud,  M.D.,  son  of  R  C.  Annand, 
of  Uarton  Lea,  South  Shields,  to  Jessie,  daughter  of  the  Rev.  J. 
Raunie,  late  of  Berbice.  British  Guiaua.  Xl  home,  9,  Lichfield 
Road,  Stafiord,  after  October  15th. 

Collier— Summerhayes.— On  September  1st,  at  All  Souls,  Laugham 
Place,  James  Stausfield  Collier,  M.D.,  F.R.C.P.,  second  son  of 
Alfred  Henry  Collier,  Esq.,  of  Cranford,  Middlesex,  to 
Minna  Maud,  only  daughter  of  William  Summerhayes,  M.D.,  oi 
Loytertou,  Beckeiihain. 

Russell— Boston.— August  29th,  at  St.  Mary's,  Donnybrook,  by  the 
Rev.  W.  Wilson  Mercer,  Incumbent  of  Killymard.  Donegal, 
assisted  by  the  Rev.  C.  Byrne,  Curate  of  St.  Mary's.  William 
Russell,  L.R.CS. I.,  L.R.C.P.I.,  of  North  Lakimpur.  Assam,  to 
Anita  Maude,  daughter  of  the  late  Warham  Durdin  Boston, 
Barrister-atrLavv. 

SPRICGS— GiMSON.— At  Leicester,  on  August  30tli,  N.  I.  Spriggs, 
M.D.,  BS.Lond.,  F.R.C.S.Eng.,  of  12,  Wennington  Road, 
Southport,  to  Emily,  daughter  of  W.  Gimsou,  Esq!,  Rothesay, 
Leicester. 

DEATHS. 

DOBiE.— On  August  29th,  at  143,  Oaklands,  Keighley,  Laura  Alberta 
Jane,  aged  35,  wife  of  Dr.  J.  Nicholson  Dobie. 

Simpson.— On  August  28th,  at  Diyatalawa,  Ceylon  (Naval  Camp),  of 
enteric,  Herbert  Bartlett  Simpson,  M.R.C.S..  L.R.C.P.,  Surgeon 
R.N.,  H.II.S.  Healark,  dearly  loved,  eldest  sou  of  George  Bartlett 
and  Elleu  Simpson,  of  2,  Chepstow  Mansions,  W.,  in  his  29th  year. 
(By  cable.) 

WHir.iKER— On  August  29th,  at  White  Lodge,  Shrewsbury,  Edmund 
Thomas  Whitaker,  M.B.,  B.Sc,  D.P.H.,  Barrister-at-Law, 
M.O.H.  for  the  County  of  Montgomery  and  other  Districts, 
elder  sou  of  the  late  Dr.  Edmund  Whitaker,  J. P.,  Bacup, 
Lancashire. 

Mncmtm  mh  ^ppmnttmnta. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.     To  ensure  notice  in  this  column,  advertise- 
ments must  be  received  not   later    than  the  first  post   on  Wednesday  ■ 
morning, 

VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.- Senior  House- 
Surgeou.    Salary,  £85  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— (1)  House-Surgeon. 
Salary,  £100  per  annum.  (2)  Second  House-Surgeon.  Salary, 
£60  per  annum. 

CAIRO  :  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar, 
Salary.  £400  per  annum 

CAIRO  :  SCHOOL  OP  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology,    Salary,  £400  per  annum. 

CAMBRIDGE:  ADDEMBROOKE'S  HOSPITAL.— Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £50  per  annum. 

CANCER  HOSPIT.\.L,  Fulham  Road,  S.W.— House-Surgeon.  Salary, 
£80  per  annum. 

CARDIFF  UNION.— .Assistant  Medical  Officer  for  the  Workhouse. 
Salary,  £130  per  annum. 

DUBLIN  :  WESTMORLAND  LOCK  GOVERNMENT  HOSPITAL.- 
Resident  Medical  Officer.    Salary,  £100  per  annum. 

EAST  LONDON  IdOSPITAL  FOR  CHILDREN,  8hadweU,E.  House- 
Surgeon.    Uouorarium,  £25  for  six  mouths. 


CALENDAR. 


[Sept.  S    1906. 


ECCLES  AND  PATRICROPr  HOSPITAL.— House-Surgeon.    Salary, 

£70  per  annum. 
EDINBURGH:    HOSPITAL     FOR     WOMEN    AND    CHILDREN.— 

(1)  Assistant    Medical    OHic-er.     (2)   Resident     Medical    Oflicer. 
Candidates  must  be  registered  medical  women. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway.— (1)  Patho- 
logist and  Curator,  (2)  Senior  House-Physiciau.  (3)  Senior  Houso- 
Surgeon.  (4)  Junior  Houso-Pliysiciau.  (5)  two  Junior  House- 
Surgfous.  Salary  at  the  rate  of  £100  per  annum  for  (H,  £60  lor 
(2  and  3),  and  £30  for  (4  and  6) 

KING  WILLIAMSTOWN,  CAPE  OF  GOOD  HOPE  :  GREY  HOS- 
PITAL.—Resident  House-Sureeou.    Salary,  £300  per  annum. 

LEICESTER  INFIRMARY.— ill  Iloi:se-PIiysician.  i2)Assi.'.t.»ijt  Houso- 
Physician.  Salaries  at  tlie  rate  of  £100  and  £50  per  annum 
respectively. 

LEICESTER  PARISH —Second  Assistant  Medical  Oflicer  for  the 
Poor-Law  Infirmary.    Salary,  £120  per  anunm. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. —Assistant  House- 
Surgeou.    Salary  at  the  rate  of  £60  per  annum. 

LIVERPOOL  :  ROY^VL  SOUTHERN  HOSPITAL. -Resident  Patho- 
logist and  Registrar.    Salary.  £100  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.- Junior  llouse-Surgeon. 
Salarv,  £60  per  annum. 

MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.— 
Resident  Medical  OIBcer.    Salary  atthe  rate  of  £80  per  annum. 

MANCHESTER  UNIVERSITY.— Junior  Demon.strator  In  Physiology. 
Salarj',  £100  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  Casualty 
Officer,  (2)  House-Physiciau,  (3)  House-Surgeou.  (4)  Assistant 
House-Physician,  (5)  Assistant  House-Surgeon.  Salary  per 
annum,  (1)  £150,  (2)  and  (3)  £40,  (4)  and  (01  £20. 

NORTHAMPTON  GENERAL  HOSPITAL.— Assistant  Uouse-Snrgcon. 
Salary.  £50  per  annum. 

BEADING:  ROYAL  UERKSHIRE  HOSPITAL.— (1)  House-Sui-geon  : 

(2)  Assistant  House-Surgeou.    Salary  at  the  rate  of  £80  and  £60 
per  annum  respectively. 


ROYAL    LONDON   OPHTHALMIC    HOSPITAL,    City   Road.  E.G.— 

Senior  House-Surgeon.      Salary,  £100  per  annum. 
SHEFFIELD  ROYAL  HOSPITAL -Sixth  Resident  Medical  Officer. 

Salary.  £50  per  annum. 
SHEFFIELD  UNION  HOSPITAL.— Resident  Medical  Officer.   Salarj-, 

£100    per  aimum.    and    £20    for   such    services    performed    ui 

connexion  \vitli  Workliouse. 
SOUTHAMPTON  :  FREE  EYE  HOSPITAL.— House-Surgeou.    Salary, 

£150  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  S.W.-Hoiise- 

Surgeon.     Honorarium,  £25  for  six  mouths. 
WEST    LONDON     H0SPIT.4.L,    Hammersmith    Road,    W.— (1)   Two 

House-physicians.    (2)  Tliree  House-Surgeons 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  vacancies  in  tlie  office  of  Certifying  Factory 
Surgeon  atLeyburn.lco.  Yorks),  and  Belper  (co.  Derby). 


DIARY   FOR   THE   WEEK. 


POST-GRADrATE  COIIR»«Ei«  AND  lEC'TURES. 

Medical  Graduates'  College  and  Polvclikic,  22,  Chenies  Street. 
W.C— The  following  cliuical  demonstrations  iiare 
been  arranged  for  next  week  at  4  i>.m.  each  day; 
Tuesday,  Medical ;  Wednesday,  Surgical ;  Thursday. 
Surgica'l ;  Friday,  Eyes. 

Post-Geaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.  — The  following  arrangements  have  been  made 
for  next  week  :  Daily,  2  p.m..  Medical  and  Surgical 
Clinics  ;  2.30  p.m.,  X  Rays  and  Operations.  Monday 
and  Thursday.  2.30  p.m..  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p.m.,  aud  Wednesday  and  Saturday, 
10  a.m..  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
andFriday,2.30p.ni..  Diseases  of  the  Skin.  Wednesday, 
10  a.m..  Diseases  of  Children. 


CALENDAR     OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER, 
funbai?    

10  MONDAY 

11  TUESDAY 

12  WEDNESDAY 

f  South-Eastkrn    Coi'NTiEs    Division, 

13  THURSDAY...  \      Edinbuiyh  Branch,  9,  Chiucli  Street, 

I      (.i:il;isliitls,  3.30  p.m. 

14  FRIDAY 

15  SATURDAY... 
18  $unbac 

17  MONDAY' 

18  TUESDAY 


19  WEDNESDAY 


Altbincham  Division.  LaneasMre  and 
CheMre  Branch,  Division  Meeting 
at  Knutsford,  4.30  p.m.  Dinner, 
7  p.m. 

20  THURSDAY... 

(■  South    Carnarvon    and    Merioneth 

21  FRIDAY    \      Division,      North      Wales     Branch, 

[     Queen's  Hotel,  Blaenau,  Tes^tiniog. 

22  SATURDAY... 

23  $unbas 

24  MONDAY 

25  TUESDAY 

ne  Ti7-cr>-Mi?cr> av/London  :      South-Eastein      Branch 

26  WEDNESDAY]      ^,^^^^;-y^  ^t  3.15  p.m. 

(  Wanii.sworth    Division.    Metrnpnlitan 

27  THURSDAY...  {       <\n,.nties  Brnyich,  Wandsworth  Town 

I      Hall,  8.45  p.m. 

28  FRIDAY 

29  SATURDAY... 

30  Sunbac    

OCTOBER. 

1  MONDAY 

2  TUESDAY    ...  (  ^^f  I'"-;'  \^  P"'^''^' 

I      o.lo  p.m. 

3  WEDNESDAY 

4  THURSDAY... 

5  FRIDAY    

6  SATURDAY... 


Health  Committee. 


Date. 


Meetings  to  be  Held. 


OCTOBER  f  continued  J. 

7  Sunbao    

s  iTn-NrriAV  f  London  :   Journal  and  Finance  (Refer- 

b  JlUJNl^Al  I     endum)  Committee,  4  p.m. 

f  London  :     Organization    Committee, 

9  TUESDAY I      10.30  a.m.  . 

I  London:  Finance  Inquiry  Committee, 
L     2.50  p.m. 

10  WEDNESDAY  I  ^-ondon  :  Medico-Political  Committee, 

f  London  :        Hospitals       Committee, 

11  THURSDAY...-,  l^,;:,-„oj^'.  p,.pmises  and  Library  Com- 

(     mittee,  3.15  p.m. 

10  ■cTjTr.A-v  TLondon:  Central  Ethical  Committee, 

12  FRIDAY     I     2  p.m. 

13  SATURDAY... 

14  §unba9   

15  MONDAY      ... 

16  TUESDAY     ... 

T7  xni'-n-wTi'o-n  A -w  r  London  :   .Tournal  and  Finance  Com- 

17  WEDNESDAY  |     ^^^^^^^  g  p.  m. 

18  THURSDAY... 
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SOUTH    AUSTRALIAN   BRANCH. 
The     twenty  sf'Vfiith     animal     meeting     of     the     South 
Australian  Branch  wa^  held  at  the  University  of  Adelaide  \ 
on  Tliursday,  June   28th,  1936.     The  retiring  President 
(Dr.  A.  A,  Lundoii)  took  the  chiir  at  4  p  m. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
annual  meeting  were  r^ad  f^nd  confirmed.  1 

Annual  li'-pnrt   of    Branch   Council  for    1905.— ki    the 
beginning  of  the  year  there  were  126  members  on  the  roll ; 
during   the   year   31    new   members   were   elected.     This 
great  increase  iu  numbers  was  due  partly  to  the  fact  of 
the  Medical  Congress  meeting  In  Adelaide,  but  also  to  I 
the   efforts   of    Dr.  Lenlon,  who  inaugurated   his  second 
term  of  office  in  the   Presidential  cliair  by  an  appeal  to   j 
the  profession  throU5»hout  the  State  to  join  the  Associa- 
tion.    One  membt^r(r)r.  A.  E.  Rmsell)  had  died  ;  six  had  i 
taken   up   their  residence  outside  the  State ;   and  three 
members   were   in   arrears   with  their  subscriptions   and 
therefore  suspended  from  membership.     This  left  a  net 
gain  of  21  members  for  1905,  th-^  present  total  being  147. 
The  monthly  meetings  continued  to  be  well  attended,  and 
the  finances  were  in  a  satisfactory  condition. 

Report  of  Counnl. — The  report  of  the  Council  and  the   , 
balance  sheet  f  >r  1905  were  both  adopted. 

Election  of  Officers. — The  following  were  all  duly  elected 
to  their  re.'pective  positions : —  Vice-President,  Dr.  J.  H. 
Evans;  Hotwrary  rreaswrer.  Dr.  W.  T.  Hayward  ;  Honorary 
Secretary,  Dr.  J.  B.  Gunson;  Ordinary  Members,  Drs.  H. 
Swift,  A.  M  Morgan,  and  C.  H  Souter,  and  the  retiring 
president  (Dr.  Lendon).  The  Parliamentary  Bills  Com- 
mittee was  r"-elected ;  also  Dr.  Newland  as  local  editor 
of  the  Australasian  Medical  Gazette,  and  Dr.  A.  E.  Wigg  as 
Honorary  Auditor. 

President's  Addreis. — Dr.  Lendon  then  delivered  his 
Presidential  address  on  the  dnsirability  of  amending 
the  Medical  Acts.  It  was  listened  to  with  great  interest, 
and  called  fonh  freqiuent  applause.  He  then  introduced 
the  Vice-President  (Dr.  E.  W.  Mokris)  as  the  incoming 
President,  who  briefly  t'lanked  the  members  for  their 
greeting. 


Votes  of  Thanks.— Votes  of  thanks  were  then  passed  to 
the  retiring  officers,  and  to  the  Council  of  the  University 
tor  the  use  of  the  lecture  room  for  all  Branch  meetings. 

Annual  Dinner.— In  the  evening  the  annual  medical 
dinner  was  attended  by  41  doctor.",  and  was  a  most  enjoy- 
able and  successful  gathering,  the  diners  being  after- 
wards entertained  as  the  guests  of  Ihe  new  President. 

gt^  To  ensure  the  insertion  of  notices  in  thi»  columm,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

J^aaoriation  Jlofes. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Metropolitan  (::ountib8  Branch  —A  meeting  of  Council 
will  be  held  on   Tuesday,   Septeraber  2tith,   at  5  p  rn.,  at  tht 
Library  of  the  British  Medical  Association,  429,  Strand, 'W.O.— 
D'Arcy  Power,  Honorary  Secretary. 


Metropolitan  CouNTi KB  Branch  :  Wandsworth  Division. 
— An  ordinary  meeting  will  be  held  on  Thursday, 
September  27th,  at  tlie  Wandsworth  Town  Hall  at  8  45  p.rn. 
Tea  and  cofl"  e  provided.  Asenda  :  (1;  Minutes;  (2)  corre- 
spondence; (3)  questions;  (4)  consideration  of  the  Wands- 
worth circular  respecting  the  (leneral  Medical  Council  election 
in  November  next,  with  sulwcqiient  Sflection  of  three  of  the 
candidates  ;  (5)  Dr.  L.  S  McManiis  will  report  on  the  Represen- 
tative Meeting  in  .luly  la.st,  when  various  resolutions  will  be 
moved;  (6)  other  business.  It  ig  hoped  to  organize  a  small 
smoking  concert  for  this  meetin;,'  Kvt-ry  medical  practitioner 
resident  in  the  area  will  be  invited  to  attend  — K.  Kowlanu 
FOTHERGILL,  M.B.,  Houorary  Secretary,  Southfields,  S.W. 


North  Wales  "Branch  :  South (Urnarvon  and  Mkkioneth 
Division  — A  meeting  of  the  Division  will  be  held  at  the 
Queen's  Hotel,  Blapnaii-F.  siiniog,  on  Friday,  September  21st, 
in  the  afternoon.  Members  having  papers  lo  read  or  cases  tc 
show  are  requested  I  o  communicate  with  thf  Honorary  Secretary 
before  September  12th.— Henry  Gladstone  Jones,  Honorary 
Secretary,  Plas  Gwilym,  Criccielh. 


Shropshire  and  Mid-Wales  Branch  —The  next  meeting 
will  be  held  at  the  Sa'op  Intiimarj,  Shrewtbnry.  on  October 
2nd,  at  3  p.m.  The  Prebilent  of  the  Branch  ( Dr,  Alan  Rigdcni 
will  read  a  pacer  on  an  Analysis  of  73  Cases  of  Pnerptral 
Insanity.  Dr,  Wheatlev,  M  <>.  H,  for  the  County  of  Sal  ip,  will 
open  a  discussion  on  the  Desirability  of  making  Phfiisis  a 
Notifiable  Disease.  The  annual  dinner  ■will  be  held  in  the 
Music  Hall  iu  the  evening.— a.  GK  Btfss  Wood,  Honorary 
Secretary. 
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ELECTION  OF  DIRECT  EEPKE3ENTATIVES. 


TSlfPT.   15,  1906. 


ELECTION  OF  DIRECT  REPRESENTATIVES  ON 
THE    GENERAL   MEDICAL  COUNCIL. 

The  following  circular,  addressed  to  the  Chairmen  of  the 
Dl\dsions  of  the  Brilish  Medical  Association  in  England 
and  Wales  hy  the  ('hairman  of  the  Wandsworth  Division, 
has  been  handed  to  as  for  publication : 

27,  Wimbledon  Park  lload,  Wandsworth,  S.W., 

1st  September,  1906. 

Dear  Sir, 
Election,   of  Direct   Represenfatives  for  England  and   M'alt-s 
to  tit?  General  Medical  Council,  1900. 

As  you  are  probably  aware,  the  scheme  prepared  for  the 
nomination  through  the  British  Medical  Associa- 
tion of  Candidates  f  ir  Election  to  the  G.  M.  0.  this 
year  has  been  abandoned. 

There  seems,  however,  to  he  no  reason  why  there  should 
not  be  aa  organized  attempt  to  return  three 
Medicj.l  I'raccilii'ners,  wiio  would  prove  acceptable 
to  the  majority  of  the  profession,  as  their 
Kepresenta'ives  on  the  G.  M.  C. 

In  order  to  do  this  it  becomes  neces?ary  for  some  one  to 
take  llie  initiative.  I  would  therefore  submit  for 
the  consideration  of  the  Members  of  the  Profession 
within  the  area  of  your  Division  the  following  broad 
suggestions,  and  would  ask  you  (as  the  time  is 
short)  to  be  good  enough  to  consult  them  by  means 
of  a  Meeting  to  be  held  before  the  15th  October 
under  the  auspices  of  your  Division. 

The  suggestions  are  these : 

1.  That  as  the  time  is  short  and  only  three  are  to  l)e 

elected,  no  territorial  arrangements  be  attempted. 

2.  That  the  wliole  of  the  local  profession  be  asked  to 
,  attend  your  Division  Meeting.  This  could  be 
.   done  by  inviting  them  to  a  Seientitic  paper  and 

discussion,  and  the  question  appearing  as  an 
item  on  the  Agenda.  A  copy  of  this  circular 
could  he  sent  if  it  vicre  thought  desirable.* 

3.  That   each  Agenda   do   contain   the  names  of   all 

Candidates  known  of  up  to  date  (see  list  at  end  of 
letter). 

4.  That  this  list,  of  Candidates  is  not  to  be  limited  to 

those  who  were  nominated  by  the  Divisions  of  the 
Association. 

5.  That  at  each  such  Meeting  those  present  do  vote. 

Each  to  have  three  votes.  No  plumping  allowed. 
The  Chairman,  who  shall  be  Scrutineer,  with  one 
other  to  be  elected  at  tlie  meeting,  shall  place 
against  each  candidate  the  total  number  of  votes 
he  has  obtained ;  and  post  this  list  as  provided  in 
clause  6. 

6.  That   these   lists   be  sent  on  or  before   Saturday, 

20th  October  to  Dr.  Hugh  Ker,  President  of  the 
IMctropolitan  Counties  Branch  and  late  resident 
in  Birmingham  district,  who  has  kindly  con- 
sented to  act  as  Scrutineer  with  Dr.  Bateman 
(Medical  Defence  Union)  and  Dr.  Hugh  Woods 
(Ldn.  and  C.  M.  P.  Society).  The  address  is 
Tintern,  Balham  Hill,  London,  S.W.  The 
envelope  to  be  marked  "General  Medical 
Council." 

7.  That  those  three  candidates  who  have  the  highest 

aggregate  total  of  votes  be  considered  the  candi- 
dates prefen-ed  and  to  be  recommended  to  the 
profession.  Each  area  participatijig  shall  at  the 
meeting  held  to  consider  the  list,  also  pass 
a  resolution  to  support  in  all  ways  possible  these 
three  whoever  they  may  be  (e.  (/.,  by  addresses, 
by  Notices  on  all  agendas,  post  cards,  etc., 
issued  ;  etc.,  etc.). 

8.  These   three  names  with  their  addresses  will    be 

published    in    tlie    British    Medicat.    Journal 
an  I  the   Laivet  on   October   27tli.     The    Agenda 
cal  ing  ttie   meeting  could  give  this    information 
in  advance;   and  thus  save  subsequiMit  circulars. 
I  append  a  list  of  those  who  are  known  to  be  candi- 
dates,   and     have     placed     them     in    alphabeti  al 
order.     I  would  explain  that  the  Divisions  of  the 
British     Alndical    .Association    seem    to     offer    the 
necessary   local  machinery    for   the    above   object, 
and   this   is  the  sole   reason  fcr' availing  ourselves 
of   their  aid.    The  ur  on  of   the  profe.-'sion  is   our 
g'eit  object. 


I  feel  sure  I  need  hardly  add  that  I  hope  this  com- 
munication will  be  considered  by  no  means  a 
dictation,  but  rather  an  attempt  to  co-ordinate  the 
profession  in  the  consideration  of  a  matter  of  vital 
importance  to  itself;  and  trust  you  will  cordially 
approve  and  support  it. 

A  similar  attempt  has  lately  been  made  in  London  to 
obtain  the  wishes  of  the  profession  as  to  certain 
candidates.  No  steps  were  taken  to  withdraw  any 
candidate  who  was  standing.  A  selection  was 
made:  every  member  was  duly  advised  of  the 
choice  ;  and  the  result  was  eminently  satisfactory. 
No  pledges  whatever  were  asked  or  given. 

After  the  publication  of  tiie  three  names  heading  the 
list,  tliose  candidates  would  be  justified  through 
their  own  Committees,  or  alone,  to  take  any 
advantage  of  the  voting  they  considered  desirable. 

There  can  be  no  expectation  of  a  unajjimous  response 
to  the  scheme  this  year.  I  would  only  suggest 
that,  as  I  am  informed  it  will  nitet  with  the  ready 
acceptance  of  a  large  number  of  the  profession,  we 
can  hope  that  at  Juture  elections  they  will  look  to 
something  similar  as  best  suited  to  voice  their 
wishes,  and  as  a  ready  means  by  which  to  influence 
the  indifferent  members  of  our  Profession  to  vote 
for  candidates  generally  recommended. 
Believe  me. 

Yours  faithfullv, 

LLEWELLYN  WILLIAMS, 
Chairman. 
Wandsworth  Division, 

British  Medical  Association. 

P.S. — If  you  decide  to  do  what  you  can  in  the  matter, 
during  the  short  time  at  our  disposal,  would  you 
kindly  send  nie  a  post  card,  so  that  some  idea  may 
be  formed  of  the  progrtss  being  made  ? 

Li.it  of  Candidates  Jcnoiim  : 

G.  H.  Broadbent  (Manchester),  Geo.  Brown  (Corn- 
wall), Langley  Browne  (West  Bromwich),  J.  F. 
Bullar  (Southampton),  Andrew  Clark  (London), 
A.  Godson  (Cheadle),  Geo.  Jackson  (Plymouth), 
H.  A.  Latimer  (Swansea),  L.  S.  Mc.Manus 
CI>ondon),  J.  Rutherford  Morison  (Newcastle-on- 
Tyne),  C.  J.  Renshaw  (Ashtor-on-Mersey),  J.  M. 
Rhodes  (Manchester),  F.  J.  Smith  (London), 
J.  Smith  (Chiswiek),  and  C.  R.  Straton  (Salisbury). 

*  Copies  of  this  Circular  can  be  obtained  if  ordered  of 
me  before  September  15th  at  the  rate  of  2s.  for  every 
50,  or  part  of  50.  It  a  large  number  were  ordered, 
the  benefit  of  the  printer's  reduction  could  be 
obtained  and  money  returned.    ■ 


^abal  ati5  ff  ilitarg  ^ppamttmnts* 

ROY.IL  N.WY  MEDICAL  SERVICE. 
The  followinsr  nppoiutmeuts  h;ivc  been  iiiailo  at  the  Admiralty  : 
EKNfST  C.  LOMAS,  M.B.,  I)  S  O  .  Flort  •^(irj.'c  in.  to  the  President. 
•idditional,  for  tliree  months'  study  :il  Kitiiiiuu-jl)  Unirei-sity,  Septem- 
ber oth  ;  Huc.H  F.  Moiiiiis,  Surgeon,  to  (In;  S(';/i)(;u.  on  reeommissiou- 
inp,  September  I't;  Ernest  S.  Tuck,  duraeon,  to  the  Sajlli.  cm 
recommissiouing,  September  l?t:  FIkubkbt  II  Pkahsf..  Staff' Surgeon, 
and  Henry  Woods,  M.B  .  Surgeon,  to  tlie  Minerva,  ou  recommission- 
iui:.  September  11th;  Robert  T.  Gii.mour,  Staff  Surgeon,  to  the 
Talbot,  OQ  recommisoioniuR,  September  Uth  :  Jamps  (i.  Watt,  Staff 
Snrseon.  to  the  I'elorm,  on  recommissiouiug.  undated;  Edgar  F. 
Mortimer.  Staff  Surgcou,  to  the  .'iinus,  on  recommissiouiuir,  un- 
dated; William  W.  Kkih  M.B.  Surf;eon  to  the  I'craon,  additional, 
for  the  J^irious,  September  11th:  Patrick  I).  Mac!.  Campbell, 
Surgeon,  to  the  .VnJdrJ-.  September  1th  ;  h'airjun  R  Mann.  Surgeon, 
to  the  President,  additional,  for  three  monf.lis'  course  at  Middlesex: 
Hospital.  September  10th :  Edwarii  T.  Burton.  Surgeon,  to  the 
Victor!/.  Septemlier  10th;  Walter  boWDBN,  D.SO.  Fleet  Surgeon, 
aud  .\lexander  K.  Shano  Smith.  M.B,.  Surgeon,  to  the  purmidahlc. 
on  recommissioning,  October  2nd :  Alexander  hahi  kan,  M  B..  Fleet 
Surgeon,  to  the  Oanges,  additional,  for  the  Gnnins  II.  October  2iul : 
Kdoar  R.  Diusey.  U.'S.O  ,  Fleet  Surgeon,  to  C;ipe  eo-pitnl.  September 
6th  ;  Joseph  H.  Whelan,  Fleet  siirgeon  to  tue  Vi, 1,011  September 
6th;  Georoe  Hewlett,  MB.,  Flei  t  Siivgrou.  to  the  Unrflriir. 
September  6lh,  ami  on  recomniis-iouiiig,  Se  tcml.er  lOlh  :  Harold  J. 
Chafor,  stall  -  III  ■•. ,,  I.  I,-  ;h.  ?,-,,-■,■  /,  ■,'  n.Mitional.  lor  tlircc  nicmths' 
course  at  Wc-i  !•  ■i-n  II,,  I'i'l  -■  i,Hii,ei-  lOlli  :  ,1ohn  TiioRMrii.L. 
M.Ii..  Suvg.  ,Mi  i        ,    ■■,  .   :m        '  i',,i|sni  \U!i.  H'optomhc.v  lOtb  : 

James  H.  lii-Aii  11  .  i  i.  ■■■  Si,.,"ii.  1  ,  <•  ■■  l>  ./,r,/.  .idditional,  for  the 
Navigating  s<-li.ic.l.  sciiicinbcv  '  I  h  ;  i;ki)i;"e  T,  Broatcu.  M.B..  Fleet 
Snrseon,  to  tlie  Prryidfut.  add  tio 'nl,  for  three  months'  course  at 
West  Loudon  Hospital,  September  2  th. 

Surgcou  M.  Breton  is  placed  on  'h'l  i-etircd  list,  August  27th.  Ho 
wa«  appointed  Surgeon.  May2'th,  1897 

M  leet-Surgeon  F.  W  Stericker.  M  U.,  has  been  placed  on  the  retired 
list,  at  his  own  rec(uest.  September  7th.  He  entered  the  service  as 
Surgeon.  February  l?th,  1E86,  a  .,d  w;i3  made  Fleet-Su''geoB,  February 
18th,  1902. 
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COLONIAL  MEDICAL  SERVICE. 
M  di  °1  sHff ?  appointmeuts  have  been  made  to  the  West  Alrieau 


A.  N.  de  Grucliy.  M  B  ,  CIi  B. 

H.  E.  ArbiK-kle.  M.B  .  Ch.B  ,  D.P  H 

E.  J.  T.vnan,  P.R  C  S.lre.,  D.P  H 

.T.  Cross,  M  B,  Ch.E.      . 

H.  T.  Maimer.  M.R.C  S..  L.R  c'p 

W.  M.  Wade,  M.B.,  Oli  B  '    '     " 

A.  B.  Tighe,  M.B.,  Ch.B.,  B.A.O.      " 


Southern  Nigeria  ijuuc  7th 
Sierra  Leone       ...*.iui;ust  4th 
Southoru  Nigeria    August  18tli 
Southern  Nigeria    August  18th 

Gold  Coast August  IStli 

t old  Coast September  1st 

Gold  Coast ,  September  l3t 


.   „  „  Pbomotions. 

'?m,V?f;,-^*S''^'''  ^-  ^-H;'  ^i.^-'^  ?■'  "«P"'>'  Pfiii'ipal  Medical  OfKcor  ia 

f?c"e*w"?.?;.^rraM,-.%'e"iS'"'  ^'""''"^  '^'^^"-  '•■' «'"-  ^--^• 

v;™"'  V"K"'n''-  ^' "^-k^Ch..  .Senior  Medic-J  Oflieer  in  Southero 
C.MG  ^^^^'  '^^""^•'P^'l  M>^tli':al  Officer,  vice  A.H.  Haulej-; 

reHres^n'^Tiysi''"^'''  ^'^'  ^'^"  S^°'°'' Medical  OlHcer,  Gold  Coast, 
«„^v/-  R"T"KRi'OED  ME.C.S..  r,.R.c.P.,  Senior  Medical  Officer 
fr^ne       ^'S®"*-  ^^  trauslerrcd  to  the  Gold  Coast,  vice  R.  J.  D'Arcy 


BIRTHS,  MARRIArfES,  AND  DEATHS. 

The  ckarge  for  imerHnr,  announcements  of  Birth«,  Stamagei.  and  Deatlus  U 
is.  M..  wHch  mm  shnuld  be  fimmrded  in  post-office  orders  cr  stamps 
■mth  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
imeertion  in  Ike  current  issue. 

BIRTH. 
^°''S?'--0°   A'ie""*  23rd,    at   "  LouisTille,"  Coventvv.   the  wife    o£ 
Thomas  A.  B.  Soden,  M.R.C.S.,  LS.A.Lond.,  of  a  .^ou. 

MARRIAGK. 

WALKER-BKOOKS.-On  Septcnibor  5th,  at  St.  Mary's  Church  Roch- 
i^'fJ^i^^  Kev.  A.R  Lawlord  Brown,  assisted  bv  the  Rev.  F 
Powell  Krnest,  youngest  sou  of  Kohert  Walker.  .IP,  Fairiisht 
Villa  Kochdalo,  to  Uessio  Muriel,  vounger  daughter  of  Dr  and 
Mrs.  Herbert  Brooks,  of  St.  Edmund's  Terrace,  J4ocMa"e. 

DRATHS. 

BURNS.-AtZ,  Thorburn  Road,  Colinton.  Midlothian,  on  September 

2nd,  John  Newton  Burus,  M.B..  CM.,  Tj.p.h  ^cpitmner 

GATLon  —On  Auaust  3Ut,  at  his  rcsidcnc    ^f.,.  ,if., 

his  75th  year,  Edw.ird  H  ivlov,  retn.  .1    ■■„ 

Medical  (jtllc^r  of  Health  f^ir  Belpcr  i;    .  i'   p    , 

Kiplfy  Urban   District-),  etc.    Orcm   ,    .i    1,      i, 

torium.  September  3rd,  and  urn  li.  im  n   u    u 

BelperCemetei-y,  So|itcmber4th.    No  cards 


I'T'Ijier,  in 
-urgeon. 
'  .Ion  and 


Wncmtks  and  AppmitttmHts;. 

This  list  of  vacancies  is  compiled  from  our  advertUemenl  columns  where 

full  particuUirs  wiU  be  found.     To  ensure  notice  in  this  column,  adverluc- 

■ments  must  be  received  not    later    Hum  the  first   post    o»   Wednejdav 

morning.  * 

VACANCIES. 

""^^' SaH,^^^  C^^ir/i'n''-^"'"'"'  '"=''  ■"■°'°'-  '^■'SisUmt  Physicians 
Salaiy.  tl60  and  £120  per  annum  re-pcctively  •.'"uo. 

BEI)FORD  COUNTY  HOSPIT.M,.-,l)  Uousc-Surgeon,  (2)  Uouse- 
Physician.    Salary,  £100  and  £60  per  annum  respectively 

BIRMINGHAM  CITY  ASYLUM,  Rubcrry  Hill  ^Male  Assistant 
Medical  Officer.    Salary,  £l.'iO  per  auuuni  Assistant 

BIRMIN«HAM  GENERAL  HOSPITAL.-(l)  Resident  Patl,nln<ri=f . 
salary  at  the  rate  of  £50  per  annum  (2,  Visiting  ciiurcalpfthn' 
legists.    Honorarium  at  the  rate  of  £20  per  annum  03^]^ 

'■'^S?l^?y^2lO?;?e^4^n!.^i"^'^^'^^-^"">-'-"'^'>'^    Practitioner. 
BRIGHTON:    SUS-fEX    COUNTY    HOSPITAL -m  House  <i„^».„„ 

leo^^er^a^ni'm":  '"'°"^-      ®  Second"^^use<.Lrgru.""¥fll^; 
IIROMYARD  UN-ION.-MedicalomcerforNo  1  District 
''^'I'aVaVy^  «M  pe;^an?,unr  "'"■"^-"'"^'-•''  '^•"'-  -■»  ^Offl"""- 
CAIRO:    SCHOOL   OF    MEDICINE.-Professor   of   Midwifery   and 

Gynaecology.    Salary.  £400  par  annum  ""uwuery   ana 

"'^"iSo  pei^anm™^"^'  *'"^''*'"  ^°"'^'  S-W.-House-Surgeon.    Salary, 

"^"^^SaW.  £^30°  erTnnntn'"''  ^"^'''^  °®'"  '°''  ""^  Workhouse. 

"^^^oS;^,  f^nlfe'"'*"''  HOSPITAL,  S.W.-Junior  Resident  Medical 

"^meuv'i'iu'^ge^'^^  ^''^'^^^  EOARD.-Medical  Officer  for  Work- 

UUMi<'KIES:  CRICHTON  ROVAL  INSTITUTION -.Second  Assistant 
Medu-al  Officer.    Salary  £150,  rising  to  £200  per  anunm   *''"''''°* 

■''''£TOpe^annum™'''^"^^"°'^"^^-^°"^'=-S"r£Con.    Sa'ary, 

'^' sJi^^Jo'n^^Lio.^^^s'f  ^^A'^i^uiS"''"'^^   ^^^^^^'^I^^'-S--- 
"^'i^tcS^^^^li.^^^   ^«^^^«E^.  Southwark,  S.E.- 


GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway -(D  Patho- 
logist and  Curator,  i2)  Senior  House  Physician,  (3)  Senior  House- 
Surgeon,  (4)  Junior  House-Physician,  (5)  two  Junior  House- 
tsnrgcons.  balorv  .it  the  rate  of  £100  per  annum  ford)  £60  for 
(2)  and  (3),  and  £30  for  (4)  and  (5). 

HOSPITAL  FOK  CONSUMPTION  ANO  DISEASES  OP  THE  CHEST 
Brompton,  .^.W-ll)  Physician.  (2)  Resident  House- Physicians'; 
honorarium.  £25  lor  si.-c  luonth.s. 

'^'^Me^d^c^IStMl-^^"^"'"'^  MEDICAL  INSTITUTE.-Vacauey  on  the 

LI\EEPO0L     INFIRMARY    FOR     CHILDREN.- Ilouse-Surgeon 

fc:il;iiy,  £100  i)er  iiumiin, 

^'"'su^.^oi')"'^  ■      -^^^"^^^^"^      QUARRY      HOSPITAL.  -  Assistant 
I-OWESTOFT  HOSPJTAL.-IIouse-Surgoon.    Salary  at  the  rate  of  £80 

*'^i^R?,ET^.?.5i'^'fi,*^^.^™^AN^  MANCHESTER  .TOINT  ASYLUM 
COMMIJ  ILL.-Rcsideiit  Medical  Officer  for  the  new  Epileptic 
Colony  at  Langho.    Salary,  £l;0  per  annum  i  '>-)ji.i^ 

MANCHESTER  EDUCVTIO.V  COMMITTEE.'-Assistant  Medical 
Oflu-er.    Salary,  ii.00  per  annum. 

"^SaS?iT®™o'o  pe^l^nnum""^'""'""''"'  »''°'°°=ti-'^to'-  i^  PHysiology. 

MIDDLESBROUGH  :  NORTH  RIDING  INFIRMARY.  -  House- 
Surgeon.    Salary,  £101  per  .annum  iiuuse 

NORTHAMPTON  GliNtllAL  HOSl'ITAL.-Assistant  House-Surgeon 
Salary,  £b0  per  annum.  * 

NORTH-EASTEKN  HOSPITAL  FOR  CHILDREN;.  Hackney  Road  E  - 
House-Surgeon  for  six   monUis.    Salary  at  the  rate  of  £60  per 

^"'^\"o'uoS-^Vn2e^s{;i°Hst °^^"'^'  '^"'''"'  ^""^  Road.-Second 
OLDHAM  lAFIEMARY.— Senior  House-Surgeon.    Salary,  £100  per 

KOYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road  EC- 
aen;or  House-Surgeon.      Salary,  £1C0  per  annum.  ' 

ST.  PANCRAS  .AND  NuRTIlERN  DISPENSARY,  Euston  Road  N  W  - 
KcsiQcnt  Medical  Orticer.    Salary.  £105  per  annum 

^^alaiv'^K/^r'am""^''"^^'"^'''"'  Resident  Medical  Officer. 

S"EFFIEI'D  UNION  liOSPITAL.-Resident  Medical  Officer  Salary 
fofi^nc^f^n  wi'iil'WoXuff    '°^   ^"^^    ^^"'"^"^^    ''-■'o™^"    - 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resideut  Assistant 
House-Surgeon.    Salary,  £t,0  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-Tlic  Chief  Inspector  of  Fac- 
tories announces  vacancies  at  Enfield  iMiddlese.xl,  Lucaii 
iDuhliu;,  aud  New  Quaj  (Cardigan).  *^iii-a,u 


APK)INrMENT8. 

B.iBEE-iT,  S.  E.,  M.B.,  District  Medical  Officer  of  the  Mjildon  Union 
Baebington,       Fpurriess.       M.B.,      M.S.,      Honorary       Assistant 
N^S  tv"      "'"     ^"'■S''°"'  I'oy^l  Ftiace  Alfi-ed  Hospital,  Sydney, 

'"'"'^l^ir^^'h^^^^'  ^""f^'-'S  Factory  Surgeon  for 

''^  H"spitat,-Vi^ori^.-''-  ^•'•"<'"^-  «''^"^'="'-  «-S-°-  1^-y-ton 
BiiOWNE,  Dodwell,   M.B.    B.Ch.Dub.,  District    Medical  Officer  and 

Public  Vaccinator  at  Kookynie,  West  Australia  """-er  ana 

BUTTFRKIET.D  N.  A.,  M.R.C.8.,  L.R.C  P.,  District  Surgeon  and  Health 

Utticer  of  the  Ngiitu  District,  Natal  xitaiui 

'^^°Traro  Unfon^.-*^^-®-  ^■^^■'^■^■^°^'^-  l^i^'^^'t  Medical  Officer  of  the 

ConNEn.  S.  G.,  M.A..  M.B..  Oh  B.,  of  Edinburgh  University  House- 
burgeon  to  Essex  and  Colchester  Hospital,  Colchester 

COSH,  J  L.C..  MB.ChM  Honorary  Assistant  Physician,  Royal 
Prince  Alfred  Hospital,  Sydney,  N.S.W.  J^^ojai 

Cn.MG,  John,  LR.CP.  andS.Irel.,  Health  Officer  for  the  .Shire  oi 
Whitianga,  New  Zealand,  vice  Dr.  II.  S.  Lind.say  deceased 

De  Oaris.  Mary,  M  B  Melb.,  Jui  i„r  Resident  Medical  Officer 
Midwilery  Depaitmeut,  Women's  Hospital,  Mclbouinc       ^^'^'^^' 

DoijKSON-.  G.  Stanley  MB.,  B.C.Cant.ab.,  Medical  Officer  to  the 
?e"glied°  ""^P'*'''''  l>"rham,  vice  Lionel  Booth,  M.D.St   And.! 

Drixand  L  W.,  M  R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of 
Health.  Kettering  Rural  District.  "-cui^-ai    umtci    or 

"""imd  Nonvieh  Hospitai''-'''  "°°- ^==i«'^"t  Surgeon  to  the  Norfolk 
"■'YlieBosto^n  Union^-'-  '^■^•^-P-^-'^-  ^^^'^  Medical  Officer  of 
FLrrcBOi-T,    Thomas    E,    L.R.C.P.E.,    L.R  C  S  E      LPP    and   is  r 
Resident  Medical  Officer  to  the  WarringtonUnion  InliVu°ry       " 

'■''•^S&i/vi^cSor'^  H.^cl^'-^;s?i^^j?!ilir'^"-'  "^^^'^'  -■> 
"^^Tthe^i^co^ln  ■Sni^on''-^-'"-  '^'"'''^'  ''^'''  '"' '"'  ^'^- ' '  ^^'^^-^^ 

"•^V,"?*'';-  •'„  ''-,  ,i^'-B'  Ch^M..  Honorary  Assistant  Ophthalmic 
Surgeon,  Royal  Prince  Alf.cd  Hospital,  Sydney.  N.S  W  '^"""• 

IlAEBi-i  Jclin  R  chards,  M.D.,  Health  Officer  'for  the  Shire  of 
Kulherglcn,  vice  Augustus  Daniel  Kcarncv,  L.R.C  P    resigned 

"""(■olciny:  ^■'  ^'•^•'  ^•^•''"'•'>-  -L-istrict  Surgeon  of  Adelaide,  Cape 

■"'' ri-fch'ton  R,"vaiTns[f,-,  ^''^■'n'^'^'T' ■'  "<=°'°'-  Assistant  Physician, 

''^^ir?;:^i;^'cii:i,iSS5:p\t:;-i^'Eg^-^''^^'=^'°-^  ^°  — '- 

''^^?a^S^i?Ei.?^uf^^J:s|ici^^^^j"-^-''-*-  -  — -n 

''' Alfr^d'H•o'^;^Saf,'s^'L°oV^N•s\^''°°^=^^^•  ^^"■^<=''°'  ^-^-^  Trince 


BvTrLMmxxT  to  tmm        I 
Bxmm  MvDiCAi,  JovmnkLi 


CALENDAR. 


I  Sept.  15    1906. 


MacSwiney.  T.  S,  M  R.,  B.Ch. R.U.I ,  Medical  0J3ccr  of  Health,  Monk 

Brettou  Urban  District. 
MORRiSDV,  I,  W.  IL.  M.B.,  B.S.Duvii.,  Certifying  Factory  Surgeon  for 

the  Blaydou-ou-ryue  District,  uo.  Durham. 
MOKTON,  J,.  M.B..  Ch.M.,  Hounrary  Assistant  Surgeon,  Royal  Prince 

Alfred  Uospital.  Sydney,  N  S.W. 
Peice,  Tliomas  A.,  M.S.,  Ch  B.E  Uu,,  Fourth  Honorary  Surgeon  to 

the  Toowomba  Hospital,  Qieeusland. 
REN.viK,  G.   E,  M  D.,  M.R.C.e..  Honorary  Physician,   Royal  Prince 

Alfred  Hospital.  Sydney,  N.S.W. 
THOMSON,  Cliavles  Samson,  M.B.,  Ch.B.Glasg.,  Uousc-Surieon  to  the 

bunderlaud  Infirmary. 
TOMLI.'^SON,  VV.  R.,  L.R  C.P.  and  S.Irel  ,  Government  Medical  Officer 

to  the  Narromine  District.  New  South  Wales. 
WHirB,  G.  F..  Ml).,   B  Cii.Diib,  Certifying  Factory  Surgeon  lor  the 

Stauford-Ie-Uope  District,  co.  Kssex. 
■yV'INTiSRBOTHAM,  R,,  M.R.C  S  ,  L. R.C.P.Lond.,  Medical  Officer  of  the 

Brixwortli  IJuion  Worliliouse. 

St  THOMis's  Hospital  — Ths  following  gentlemen  have  been  selected 

aa  Hou^e  Oih.-.ers  :  ,      „    „ 

Casualty  Oihcers    (from    October  1st,    1906) :  (Senior)  L.    E.  C. 

Noroury,  Al.  a.,  B  S.Loud..  M.R  C.S.,  L  R.C.P. ;  (Junior)  A.  W. 

Hooker.  M.B..  B  3  Loud.,  M  R  C  S  ,  L  R  O.P. 

Resident  House-Physiciius ;    H.  C.   Squires,   M.A.,  M.B  ,  B.Cli. 

Oxou ,      MR.C.S,     L.R.C.P. ;     A.     N.     Dickson,     M.R.C.S,, 

HousePliys'icians  to  Out-Patients  ?  E.  V.  Dunkley,  M.B, 
BSLoud.,  MRC.S.,  l^.RC.P.  ;  H.  A.  Philpot,  B.A.Oxon., 
M.RC.S..I,.lt.C  P.  ^      „^^       , 

Resident  House-Surgeoas :  R.  J.  H.  Cox,  M.B.,  B.S.Lond., 
MKCS.,  L.R.C.P;  F.  S.  Hewett.  B  A.Cautab.,  M.R.C  S., 
LKCP  ;  A.  B.  Howltt,  M.A.,  M.B,  B.C.Cautib.,  M.R.C  S-, 
L.RC.  f.  ;  W.  G.  Uowarth.  M.A.,  iVl.B.,  B.C.Cautab.,  M.R.CS., 

House-iurgeons  to  Out-Patients:  C.  M.  Page,  M.B.,  B.S  Lond., 
M.R.C.S.,  L  R.C.P. ;  S.  G.  MacDonald,  B.A.,  M.B.,  B.C.Cantab., 


M.RCS.,    L  R.C.P.  ;   H,    B.    Whitehouse,    M.B..    B  S.Lond  . 

M.R.C.S.,  L.R.C.P.;    R.   L.   Gamlen,    B.A.Cautab.,    M.R.CS.. 

LRC.P. 
Obs  etric  House-Phvsicians  :  (Senior)  E.  L.  Atkinson,  M.R.C.S., 

L.R  C.P. ;  ( luuior;  C.  R.  B.  tyre,  M  R  C.S,,  L.R.C.P. 
Ophthalmic  House-surgeons:  (Senior)  H.  E.  Gotelee,  M.R.C.S., 

L  R.C.P. ;( luuior)  W.  C.  A.Ward,  M.RCS.,  L.R.C.P. 
Special  Departiiieuts :  TIiroat-H.   T.    Gray,   M.A  ,  B.C.Cantah., 

M.K.CS.,    L.K.CP.  ;    F.    B.    'ireves,    B  A.Cantab.,  M.R.C.S . 

L.R.C.P.    Ear— F.  Ciarkson,  MB.,  B  S.  Dmh. 
Children's  Surgical  :  I.   C.  Maclean,  M.R.C  S  ,  L.R.C.P.  ;  K.  E. 

Eckenstein.  M  R  C  S  ,  L  R.C.P. 
Electrical    Depai  tmcut   (J.' -ray    Department);    I.    C.    Maclean. 

M  R.C  S  ,  L  R  C  P. 
Several   other   gentlemen    have    received    extension    of    their 
appointments. 


DIARY   FOR   THE   WEEK. 


POST-GRADrATE  COVKHEIt   AKS    LECTI'RES. 

Medical  GEADi'ATES'  CoLLvriEANn  Poitclinic,  22,  Cheuies  Street, 
W.C.— Tlic  lolluwiug  clinical  demonstrations  have 
been  arranged  f.r  next  week  at  4  p.m.  earli  day: 
Monday,  skin;  Tuesday,  Medical:  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear. 

Post-Ghabi'ate  College,  West  Liudon  Hospital,  Hammersmith 
Road,  W. —  The  f  )llowiug  are  the  arrangements  fur 
next  week :  Daily,  2  p.m ,  Medical  and  Surgical 
Clinics;  2  30  p.m..  A' Rays  and  Operations.  Monday 
and  Thursday,  2  30  p.m..  Diseases  of  the  Eye.  Tue^day 
and  Friday,  2  p.m.,  and  Wednesday  ai.d  Saturday, 
10  a.m..  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  10.30  a  in..  Gynaecological  Operations; 
2.30  p.m..  Diseases  of  the  Skin.  Wednesday,  10  a.m.. 
Diseases  of  Children. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER. 


16  $nnbac 

17  MONDAY 

18  TUESDAY 

19  WEDNESDAY 

20  THURSDAY... 

21  FRIDAY    

22  SATURDAY... 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Division  Meeting 
at  Knutsford,  4.30  p.m.  Dinner, 
7  p.m. 

South  Carnarvon  and  Mkrioneth 
Division,  North  Wales  Branch, 
Queen's  Hotel,  Blaenau-Festiniog. 


Date. 


25  $un6aB 

24  MONDAY 

fLoNDON:     Metropolitan    Counties 

25  TUESDAY......  \      Branch,  Meeting  of  Council,  in  the 

I      Library,  429,  Strand,  at  5  p.m. 
9R  wi?n-NnrQnAV /London  :      South-Eastern      Branch 

26  WEDNESDAY  j      Oou„cil,  at  3.15  p.m. 

r  Wandsworth    Division,    Metropolitan 

27  THURSDAY...  \      Counties  Branch,  Wandsworth  Town 

I      Hall,  8.45  p.m. 
23  FRIDAY 

29  SATURDAY... 

30  S^unbas    


1  MONDAY , 


2  TUESDAY 


OCTOBER. 

London  :     Public    Health  Committee, 

3.15  p.m. 
SflRop.saiRE  AND  Mid- Wales  Branch, 

Salop  Infirmary,  Shrewsbury,  3  p.m. 


3  WEDNESDAY 

4  THURSDAY... 

5  FRIDAY    

6  SATURDAY... 

7  $un6a]?     

D  ii/rr»wr>4V  /London:   Journal  and  Finance  (Refer- 

B  MUJNUA  Y  I     endum)  Committee,  2.30  p.m. 


Meetings  to  be  Held. 


OCTOBER  (continued). 

i London  :     OrganiKation    Committee, 
10.30  a.m. 
London  :  Finance  Inquiry  Committee, 
2.30  p.m. 
in  ■nrcrixrira r>  A  V /London  :  Medico-Political  Committee, 
10  WEDNESDAY  \      2.30  p.m. 

I  London  :        Hospitals       Committee, 
London  :  Premises  and  Library  Com- 
mittee, 3.15  p.m. 
■lo  iTDTriAv  [London:  Central  Ethical  Committee, 

12  FRIDAY    I     2  p.m. 

13  SATURDAY... 

14  ^unbas  

15  MONDAY      ... 

16  TUESDAY     ... 

in  «Tcr,xTT?c!r\  A  V  f  London  :   Journa'  and  Finance   Com- 

17  WEDNESDAY  ^     ^ittee,  2  p.m. 

18  THDESDAY... 

19  FRIDAY 

20  SATURDAY... 

21  Sunbac    

22  MONDAY 

23  TUESDAY 

24  WEDNESDAY    Central  Council. 

(■  Wandsworth    Division,    Metrup/litan 

25  THURSDAY...  i      Counties    Branch,    Battersea     Town 

[     Hall,  8.45  p.m. 

26  FRIDAY    

27  SATURDAY... 

28  $unbas    

29  MONDAY 

30  TUESDAY 

31  WEDNESDAY 

NOVEMBER 

1  THURSDAY... 

2  FRIDAY 

3  SATURDAY.. 


Prmtod  amd  p  iblna^a  by  luo  Br.tisn  MmUi;»1  Aasoulauoa  at  thoir  Offlce,  No  €».  SUaud.  In  the  Parish  of  St.  Martin  ln-the-rieldB,  In  the  CounU  o.  M -Jdieaoi. 
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gUttthxp  of  Irattctas  ^  Ixbisintts. 

[_Tke  proceedings  of  the  Dioisions  and  Branches  of  the 
Association  relating  to  Scientific  atid  Clinical  ALidicine, 
*BAen  reported  hy  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH  ; 
South-Eastern  Counties  Division. 
The   autumn   meetiug   was   held    in   the    house    of    Dr. 
Henderson,  9,  Church  Street,  Galashiels,  on  tlie  afternoon 
of  Thursday,   September  13th,  at  3.30  p.m..  Dr.    Young, 
Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Annual  liejirefiutatice  Meeting. — Dr.  Bi.aik  gave  his 
report  of  the  Annual  Representative  Meeting  in  the 
Caxton  Hall,  London.  He  held  that  notwithstanding  the 
increasing  expenses  of  the  new  administration  the  Asso- 
ciation was  financially  sound.  He  explained  that  the 
question  of  the  Charter  was  still  under  consideration,  and 
would  be  referred  to  Divisions  indue  course.  Many  other 
matters  of  importance  were  referred  to. — Dr.  Youno  pro- 
posed a  hearty  vote  of  thanks  to  Dr.  Blair  as  Representative 
for  his  elaborate  and  painstaking  report. — Dr.  Hamilton 
seconded,  and  the  motion  was  unanimously  carried. 

Hospital  Committee's  Report. — Dr.  Hamilton  discussed 
the  Hospital  Committee's  Report.  The  desire  of  the 
Committee  was  to  place  no  hindrance  upon  the  treatment 
of  the  real  poor.  Cases  were  mentioned  of  robbery,  pure 
and  simple,  on  the  part  of  people  living  in  luxury  seeking 
advice,  sending  servants  to  hospitals,  having  operations 
performed,  whilst  keeping  hunters,  horses,  and  carriages. 
One  case  was  mentioned  of  a  millionaire  who  subscribed 
one  guinea  annually  to  the  London  Hospital  Fund,  but 
recovered  much  more  than  that  sum  through  board 
received  by  servants,  whom  he  always  sent  to  hospital 
when  ill. 

Vote  of  Thanks. — All  the  members,  on  the  motion  of  the 
Chairman,  united  in  thanking  Dr.  Henderson  for  hie 
kind  hospitality  so  gentrously  accorded  and  so  much 
enjoyed. 

Annual  Dinner. — It  was  agreed  to  hold  the  annual  dinner 
in  October,  and  the  Secretary  was  instructed  to  carry  out 
the  arrangements. 


LANCASHIRE  AND  CHESHIRE  BRANCH  :  ' 

Blackhurn  Division. 
A    NtKETiNO   of  the  Blackburn  Division  was  held  at  the 
Old    Bull    Hotel,    Blackburn,    on    Friday,   August    31gt, 
.Dr.  Wallees  in  the  chair. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed.  ,  , 

Hospital  Management. — The  proposals  as  to  the  model 
principles  of  hospital  management  drawn  up  by  a  Joint 
Committee  of  the  British  Medical  Association  and  of  non- 
medical representatives  of  Boards  of  Management  of  hos- 
pitals were  then  considered.  All  the  suggestions  except 
No.  2  were  approved  of.  In  regard  to  No.  2  the  meeting 
decided  that  it  was  not  practicable  to  dispense  with  sub- 
scribers' recommendations  in  this  district  at  present.  Dr. 
Bannister  promised  to  report  the  views  of  this  meeting 
at  the  next  meeting  of  the  Board  of  the  Blackburn  and 
East  Lancashire  Infirmary. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division.  '  "'. 

An  extraordinary  meeting  of  this  Division  was  held  qn 
Friday,  September  14th,  at  the  Radclifl'e  Infirmary,  under 
the  chairmanship  of  Dr.  Collier,  in  order  to  discuss  the 
advisability  of  supporting  the  suggestions  cf  the  Hospitals 
Committee  in  the  matter  of  hospital  reform. 

Hospital  Reform. — The  following  i"esolution,  proposed  by 
Dr.  Collier  and  seconded  by  Mr.  Parker,  was  carried 
nem.  con.  : 

That  the  medical  men  practising  in  Oxford  and  the  neigh- 
bourhor.d  heartily  approve  the  suggested  principles  of 
hospital  management,  and  earnestly  hope  that  the  Com- 
mittee of  Management  of  the  Kadelill'e  Intirmary  will  give 
them  their  most  .serious  consideiation  with  a  view  to  their 
adoption. 

It  was  further  resolved  that  a  copy  of  this  resolution 
should  be  posted  to  all  members  cf  the  Division  not 
present  at  the  meeting,  asking  for  their  support. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  general  meeting  of  this  Branch  was  held  at 
the   Royal    Society's    Room    on    Friday,   July   27th,   Dr. 
PocKLEY,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election 
of  Drs.  Segol,  J.  J.  Holland,  Connolly,  and  A.  G.  Cooley. 

Paper. — Professor  Welsh,  on  behalf  of  Dr.  Barling  and 
himself,  read  a  paper  on  the  leucocytosis  of  hydatid 
disease.  Remarks  were  made  by  Drs.  ChapmIn  and 
Griffiths.     Proft  ssor  Welsh  replied. 

Medical  Staffs  of  Roi<pilals. — Dr.,  Gordon  Craig  pro- 
posed: ,-,     I  !,    I       ;     ,  '■:.  '    ' 

That,  in  the  interests  oif'the  profession  atid  public  hospital?, 
junior  members  of  the  honoiary  stalT  should  not 'oppoft! 

(127) 
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their  senior  colleagues  for  a  vacancy  occurring  in    the 
senior  statt'. 
Seconded  by  Dr.  Laws.     Drs.  Flashman  and  Chenhall, 
ProfessorWELSH,  Drs.CRAG0,BiNNEy,andTH0MAsdiscus8ed 
the  question.     Dr.  Thomas  moved,  as  an  amendment : 
That  the  resolution  be  referred  to  the  Council  for  considera- 
tion and  subsequent  report  to  the  Branch. 
Dr.  BiNNEY  seconded,  but  eventually  the  amendment  was 
withdrawn.     Dr.  Flashman  then  moved : 

That  the  motion  be  postponed  sine  die. 
Dr.   Chapman   seconded,   but   this   amendment  was   also 
withdrawn.     Dr.  Craig  asked  permission  to  withdraw  his 
resolution.     Permission  was   granted,  and  the  resolution 
withdrawn  accordingly. 


Mt^  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  ofBoe. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen   Branch. — The  annual  meeting  of   this  Branch 

will   be   lield   in   the   Grand    Hotel,   Aberdeen,   on    Saturday, 

October  20th,  at  1.15  p.m.— J.  F.  Christie  and  THOMA^i  Fr.\ser,' 

Honorary  Secretaries. 

Birmingham  BR-\xcir :  Coventry  Division. — The  annual 
dinner  of  this  Division  will  be  held  at  the  Masonic  Buildings, 
Ijittle  Park  Street,  Coventry,  on  Wednesday,  October  3rd,  at 
7.30  p.m.  (for  7.45).  The  Chairman  of  the  Council  of  the  Asso- 
ciation (Dr.  Langley  Browne)  and  the  President  of  the  Branch 
(Dr.  Otho  Wyer)  have  accepted  invitations  to  be  present.  It  is 
open  to  members  to  introduce  either  medical  men  or  dentists 
as  guests.  Tickets  (including  wine),  12s.  6d.  each.  Members 
should  communicate  with  the  undersigned  their  intention  to 
be  present  or  to  introduce  guests  on  or  before  (September  27th. 
Members  willing  to  read  papers,  show  specimens  or  cases,  or 
open  discussions  during  the  coming  session  are  invited  to 
communicate  with  E.  H.  Snell,  Honorary  Secretary. 


Dorset  .^ind  West  Hants  BnAxrH. — The  autumn  meeting 
will  be  held  in  Sherborne  on  Wednesday,  October  24th. 
Members  having  papers  to  read,  cases  to  exhibit,  or  specimens 
to  show  are  requested  to  communicate  with  the  Honorary 
Secretary  before  October  12tb. — .I.^.mes  Davison,  Honorary 
Secretary,  "  Streateplace,"  Bath  Road,  Bournemouth. 


Metropolitan  Counties  Branch. — A  meeting  of  Conncil 
will  be  held  on  Tuesday,  September  25th,  at  5  p.m.,  at  the 
Library  of  the  British  Medical  Association,  429,  Strand,  W.C. — 
D'Arcy  Power,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— An  ordinary  meeting  will  be  held  on  Thursday, 
September  27th,  at  the  Wandsworth  Town  Hall  at  8.45  p.m. 
Tea  and  coft'.  e  provided.  Agenda:  (1)  Minutes;  (2)  corre- 
spondence ;  (3)  questions  ;  (4)  consideration  of  the  Wands- 
worth circular  respecting  the  (ieneral  Medical  Council  election 
in  November  next,  with  subsequent  selection  of  three  of  the 
candidates  ;  (5)  Dr.  L.  S.  McManus  will  report  on  the  Represen- 
tative Meeting  in  July  last,  when  various  resolutions  will  be 
moved  ;  (6)  other  business.  It  is  hoped  to  organize  a  small 
smoking  concert  for  this  meeting.  Every  medical  practitioner 
resident  in  the  area  will  be  invited  to  attend. — E.  Ro'Wland 
Fothergill,  M.B.,  Honorary  Secretary,  Southfields,  S.W. 


Shropshire  and  Mid-Wales  Branch.— The  next  meeting 
will  be  held  at  the  Salop  lntir7nary,  Shrewsbury,  on  October 
2nd,  at  3  p.m.  The  President  of  the  Branch  (Dr.  Alan  Rigden) 
will  read  a  paper  on  an  Analysis  of  73  Cases  of  Puerperal 
Insanity.  Dr.  Wheatlcy,  M  O.H.  for  the  County  of  Silop,  will 
open  a  discussion  on  the  Desirability  of  making  Phthisis  a 
Notifiable  Disease.  The  annual  dinner  will  be  held  in  the 
Music  Hall  in  the  evening.— C.  G.  Russ  Wood,  Honorary 
Secretary. 


Softh-Eastern  Branch  :  Canteebitry  .4.nd  Faversham 
Division. — The  next  meeting  of  this  Division,  to  which  all 
medical  practitioners  residing  in  the  South-Eastorn  Branch 
are  invited,  will  be  held  at  Dr.  Hayward's  house,  Whitstable, 
on  Thursday,  i^etober  4th,  at  3  p.m.  Agenda  :  (1)  Minutes  of 
previous  meeting :  (2)  time,  place,  and  chairman  of  next 
meeting  ;  (3j  Dr.  Whitehead  Reid  will  open  a  discussion  on 
Hospital  Reform.  Drs.  Alexander  and  Fenhoulet  will  also 
speak  as  regards  the  arrangements  at  the  Faversham  and  Heme 
Bay  ho=:pita)s  respectively  ;  (4)  any  other  business. — A.  E. 
Henculey,  Honorary  Secretary,  Cauterljury. 


South-Eastern  Branch  :  Dover  Division. — The  quarterly 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel, 
Dover,  on  Thursday,  September  27th,  at  S. 30  p.m.  Agenda  ■_ 
(1)  Reading  of  minutes  ;  (2)  reading  of  letter  from  town  clerk 
»"e  local  hospitals;  (3)  memorandum  from  Association  re  hos- 
pital management  ;  (4)  other  business,  if  any.— F.  A.  Osborn, 
Honorary  Secretary. 

SoiTHERN  Br.-^nch. — The  Council  will  shortly  proceed  to- 
nominate  two  members  to  be  submitted  to  the  electors  as 
Representatives  of  the  Branch  on  the  General  Council  of  the- 
Association.  Candidates  should  send  their  names  to  me,  each 
nominated  by  three  electors,  on  or  before  October  5th. — H.  J. 
Manning,  Honorary  Secretary,  Laverstock  House,  Salisbury. 


A    SIDELIGHT    ON   MEDICAL   EDUCATIOX. 

Some  three  years  ago  we  began  to  publish  analyses  of  the 
results  of  the  examinations  for  admission  to  the  Publico 
Services,  the  Navy,  the  Indian  Medical  Services,  and  tlie- 
Royal  Army  Medical  Corps.  These  examinations  present 
more  than  one  point  of  interest,  since  apart  from  the  fact 
that  tliey  reveal  the  extent  to  which  these  services  attract 
young  medical  men,  as  proved  by  the  number  of 
candidates  to  vacancies,  they  are  the  only  competitive 
medical  examinations  which  exist.  Tf,  therefore,  returns- 
in  respect  of  them  covering  a  sufficient  number  of" 
examnttions  are  studied,  they  cannot  fail  to  throw  a 
light,  obtainable  in  no  other  way,  on  at  least  two- 
points.  The  examinations  are  both  qualifying  and  com- 
petitive; the  results,  therefore,  afl'ord  at  least  a  clue  to 
the  question  of  how  far  the  standards  set  by  the  authori- 
ties of  these  services  correspond  to  the  standards  of  the 
various  licensing  bodies  as  a  whole,  and  as  to  how-  the 
difl'erent  licensing  bodies  compare  with  one  another  when- 
tested,  through  their  licenses,  by  a  common  standard 
totally  independent  of  all  or  any  of  them.  Undoubtedly^ 
therefore,  these  analyses  are  useful,  so  we  have  continued 
to  have  them  prepared,  and  now  publish  a  series  of  tables 
identical  in  arrangement  with  their  predecessors  but 
diflVring  from  them  in  that  they  cover  not  a  part  but  the 
whole  of  the  examinations  which  have  been  held  since  th^ 
spring  of  1902. 

The  Extent  of  Competition. 

Of  tlie  eight  tables  given  the  first  shows  the  extent  of 
the  competition,  and  it  will  be  noted  that  altogether  695 
men  contested  for  434  commissions,  or  an  average  of  5  com- 
petitors to  every  3.1  vacancies.  This  seems  to  be  fairly 
satisfactory,  especially  when  it  is  remembered  that  the 
competing  candidates  are  to  a  certain  extent  selected 
men,  others  who  have  sent  in  their  names  being  refused 
permission  to  compete  from  considerations  into  which  pro- 
fessional knowledge  does  not  enter.  Between  the  three 
services  the  competition,  as  might  be  expected,  is  keenest 
for  the  Indian  Medical  Service,  and  least  keen  for  the 
Navy,  the  Royal  Army  Medical  Service  occupying  the 
middle  place.  The  ditTerences,  moreover,  are  not  incon- 
siderable, there  being  more  than  two  candidates  for  eveiy 
vacancy  in  the  Indian  Mediial  Service  against  ten  for 
seven  in  the  navy. 

From  Table  JI  it  will  be  seen  that  the  English  candi- 
dates greatly  preponderate,  though  to  a  less  extent  than  was 
the  case  a  year  or  so  ago.  Of  the  total  number  nearly  43  per 
cent.  have  come  from  English  colleges  and  universities; 
while  Ireland,  which  has  recently  much  increased  its 
entry,  comes  next  with  close  on  30  per  cent ,  not  over- 
topping Scotland,  however,  to  any  extt  nt.  The  small 
balance  is  made  up  of  Colonial  and  Indian  qualifications, 
or  of  those  who,  as  holding  qualifications  derived  from' 
more  than  one  country,  are  classified  as  "  Jlixed." 

From  Table  III  will  be  gatler  d  the  manner  in  which 
the  commissions  were  finally  awarded  ;  it  would  appear 
that  rather  more  than  half  the  junior  naval  and  military 
officers  of  to-day  must  be  from  English  schools,  the 
remainder  b^ing  Irish  and  Scotch  in  nearly  equal  number. 
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Results  op  Examinations. 
The    following    tables    represent    an     analysis    ..f    all 
examinations  for  the  Sen'ices  since  June,  1902-namely 
four  for  the  Indian  IMedical  Service,  four  for  the  Royal 
Navy,  and  eight  for  the  Royal  Army  Medical  C  brps : 

Table  I. 
Showi'm;  the  E,  tent  of  the  Competition  for  each  Ser.-ioe. 


I       No  of  No.  of 

Caudidates.  Vacaucici 


Proportion  of 

Cnni-iidates  to 

Vacancies, 


Royal  Navy  Medical  Si-i-vic 
Royal  Arni.\-  llcdic;al  Corp^ 
Indiau  Medical  .Service 


109 

74 

.^i 

4)0 

21 

,..53 

84 

5  to  2  4 

Tahle  II. 
Showing  irhence  the  Candidate.^  received  their  Qiialincations. 


Liceusiug  Body. 


Englisli  Colleges  aud  Universities  .. 

Seottisli 

Irisli 

Colonial       ,,  |] 

Mixed 


Numlierof        Pioporiion  of 
Candidates.      Entire  Nuin  ber. 


42  7  per  ccm. 
26  1 


Total  or  average ... 


19.9  per  cent  -  •  I 


Taw.e  III. 
Shoniny  the  Proportion   of  Commissions  (,ained  l,y  thf 


Candidates  of  each  Country. 


Niiiiiberot  Pi-oporti.in  otall 

Commissions  Won.   Cuminisaiona  Ofl'ered. 


England 

Scotland 

Ireland 

Colonics 

Mixed... 


Table  IV. 

Shewing  the  Itelatire  .Success  of  the  Candidates  of  each 

Country  in  Proportion  to  their  Jiespectire  yum/Jers. 


Country. 


Nuiiiljor  Prr.t.nrticu  of 

whof;:Tined  Surcoss  to 

Comniistious.    1      Candidates. 


Englaud 

Scotland 

Ireland 

Colonies 

Mixed... 


Total  or  average.. 


Table  V. 
Showing  the  Percentage  of  Candidates  who  ^  u 
fying  Standard,  including  those  who  Gained 


the  QucJi- 
Cojnmissions. 


Couutiies.            Number  who 
Lntered. 

Number  who 
Passed  the 
Standard. 

Proportion 
to  tlic  Total. 

English  candidates...             295 
Scottish           „         ...  1           181 

''■ifli  .   ,          '           205 

Colonial         „             1             fi 
Mi.xed             :             5 

278 

135 

160 

5 

4 

93  9per.'eiit. 

74.6       „ 

78.0 

83  0       „ 

eo.o 

Total  or  average    ...             693 

5S2 

83.9  per  cent. 

Table  VI. 

Showing  the  Proportion  of  those  who  Failed  Totally  among  the 

I  andidates  of  Each  Country. 


Country. 

Number  of 
Candidates. 

Numher 
Rejected. 

Propoition 
otTot-il 
Failures. 

English  caudidales... 
Scutti&li 

Irish                

Colonial 

Mixed              

295 

181 

205 

6 

5 

13 

45 
1 

1 

0.0  per  cent.  ■ 
25.4 
21.9 
166 
£0  0 

Total  or  average    ... 

693 

Hi 

IGOpcr  oeiit. 

Table  VII. 
Showing   Details  of  the  Performance    of  each  Class   of 
Candidate.  .      ,    '  ''' 


Englisl)  Conjoint  Board  alone 

and  Oxford  degree 
and  C:iinlirid{je 
aufl  Loudon 
auil  Durham 
aiHlMaucliester 

.^     ,.  ,••  ••        "Ud  L  S.A. 

Enghsli  Apothccarieb'Societynlouc 
,         '1              .1              ,,     and   Loudon 
degree       

Loudon  degree  alone    .!.         ' . 

„      ,    .•!       ,       ■■      ,  and  JIaucliester    ".. 

Cainbndgc  degree  alouc 

Durham  .,  

Birmiiigluim         .,  "'_       

Manchester  ,.  

Scottish  Coujniut  Board  ploii'e         "...        " 
,,       and  Ediniiurgii 


uloijo 


degi-ec 
Aberdeen 
EdinburgI 
Gla.sgow 

Irisji  C.mjoiut  Board: 
Dublin  UniA-i'i-sitvalo 
Royal  Umv(iMiv,,f  1, 
Colouial  uui\ci'»itiea 


Total  or  average 


Table  VIII. 
.^^r^!!!!!c,ff^on^ans<^n,^^^^^^  C/a^...,  of  Candidates. 


13,9. 
20.<) 


Number 
of  Can- 
didates. 


Oained 
Com- 
missions, jsuccessful 


Qualified 

but  un-      Quali- 
fied. 


English  Conjoint  diploma  alone    ... 
English  diplomas  and  Englisli  degree 
English  degi-ccs  alone  ... 

Irish  degrees  alone       

Scottish  degrees  alone 

Irish  Conjoint  diploma  alono 
Scottish  Conjoint  diploma  alone 
Other  classes  together 

Total  or  average 


61  2 
60.4 
37.0 
33  1 


qualifieu. 


Percentage) 
rejected.  ! ' 


91.1 
863 
85  3 
83.0 
68  5 
t6.3 


14.6 
14.6 
16.4 
31.4 
43.6' 


■fs.o 
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Success  and  Failure. 

The  next  three  tables  (IV,  V,  and  VI)  fall  into  a  different 
category ;  they  show  the  performances  of  the  candidates 
of  each  country  in  respect  of  the  following  points  :  (1)  The 
success  of  man  against  man  as  revealed  by  the  number  of 
commissions  carried  off  by  what  may  be  called  the  teams  of 
each  country  in  proportion  to  their  respective  numbers ; 
(2)  the  extent  to  which  the  candidates,  although  unsuc- 
cessful in  competition,  yet  acquitted  themselves  creditably 
by  passing  the  qualifying  standard  :  (3')  the  proportion  of 
men  of  each  country  who  failed  totally,  by  not  obtaining 
the  lowest  qualifying  number  of  marks  and  thus  being 
rejected  altogether. 

It  will  be  observed  that  of  what  we  ha\e  called  the 
three  teams,  that  of  England  comes  out  markedly  the 
best,  winning  proportionately  over  20  per  cent,  more  com- 
missions, and  including  about  a  quarter  as  many  total 
failures  among  its  men.  As  regards  .Scotland  and  Ireland, 
on  the  other  hand,  there  is  practically  nothing  to  choose 
between  the  two  teams  in  x'oint  of  success  in  competition, 
but  the  Irish  ttam  figures  better  as  regards  the  proportion 
of  meu  who  reached  the  qualifying  standard. 

Different  cJualifying  Bodies. 

Perhaps,  however,  the  greatest  and  most  living  interest 
attaches  to  the  two  final  tables,  numbered  (VII)  and  (VIII), 
and  undoubtedly  the  former  of  these  should  afford  much 
food  for  reflection  to  some  of  the  bodies  which  figure  in 
it.  Besides  being  able  to  gather  from  it  a  pretty  shrewd 
notion  as  to  how  those  whb  hold  their  qualifications  fare 
when  they  compete  in  a  , professional  examination  with 
representatives  of  other  similar  bodies,  they  can  see  the 
proportion  in  which  they  fail  to  reach  the  qualifying 
standard.  Naturally  all  competitors  cannot  win  commis- 
sions, but  it  is  open  to  all  to  pass  the  qualifying  standard, 
so  it  is  somewhat  remarkable  that  when  the  results 
obtained  by  various  bodies,  all  of  whom  have  sent  up 
a  faMy  large  number  of  candidates,  are  examined,  the 
differences  revealed  should  be  so  great. 

The  final  table  calls,  perhaps,  for  some  little  explana- 
tion. In  this  the  vaiious  degrees  and  diplomas  which 
have  figured  at  the  examinations  are  thrown  into  certain 
natural  classes,  and  the  latter  placed  in  the  order  of  their 
success.  The  latter  is!  judged  not  by  the  proportional 
number  of  commissions  won,  but  by  the  height  of  the 
percentage  of  men  who  passed  the  qualifying  standard 
(including  those  who  gained  commissions),  and  by  the 
consequent  lowness  of  the  percentage  of  total  failures. 
It  will  be  observed,  however,  that  except  in  two  quite 
minor  instances,  the  result  or  order  of  merit  would  have 
been  the  same  if  the  percentage  of  commissions  won  had 
been  taken  as  the  test. 

The  most  striking  point  about  the  return  is  the  position 
occupied  by  candidates  who  held  nothing  but  the 
diploma  of  the  English  Conjoint  Board,  for  this  class 
is  an  easy  first  with  the  highest  percentage  of 
men  who  passed  the  qualifying  standard,  and  the 
lowest  percentage  of  meu  rejected.  The  curious  point 
is  that  they  come  out  better  than  either  those  who 
l|.eld  English  degrees  alone  or  those  who  held  English 
degrees  in  addition  to  English  College  or  Hall 
diplomas.  Explanatidns  of  the  former  circumstance, 
periiaps,  present  themselves,  but  how  the  latter  comes 
about  is  nii're  difficult  to  understand. 

.  As  regards  the  University  degree  classes,  it  will  be  seen 
that  the  performance  of  the  English  and  Irish  respectively 
precisely  cor  respond  as  regards  the  percentagesqualified  and 
rejected,  but  that  the  English  degree  team  comes  to  the 
front  iu  respect  of  the  percentage  of  winners,  and  that 
Scotland  is  not  far  behind  either.  .'Vs  regards  rejections  in 
all  three  classes  of  University  candidates  it  will  be  noted  on 
reference  back  to  the  precedini;  table  that  Durham  and 
Manchester  ai-e  responsible  for  the  English  rejections, 
while  in  respect  of  the  Scottish  failures  PIdinburgh  was 
somewhat  less  suocessfull  than  her  sister  universities, 
Glasgow  and  Aberdeen.  In  regard  to  Ireland  there  is 
some  difference  in  favoiir  of  the  Koyal  University  both 
in  point  of  commissions  won  and  of  the  proportion 
of  candidates  qualified. 

When  we  come  to  thi;  Irish  and  .Scottish  Conjoint 
classes,  the  differences  as  compared  with  those  which 
precede  them  arc  marked,  the  percentages  of  winners 
falling  heavily  and.thatof  rejections  rising  notably.  As 
between   the   two   the  p^lm   must   be  given  to  the  Irish 


class,  for  though  the  winning  percentage  is  slightly  higher 
in  the  case  of  the  Scottish  candidates,  there  is  a  con- 
siderable difference  in  favour  of  Ireland  in  respect  of  the 
percentage  of  men  who  totally  failed  and  of  those 
who  reached  the  qualifying  standard  but  did  not  gain 
appointments. 

General  Conclusions. 
The  figures  supplied  by  the  tables  are  fairly  large  ;  they 
would  not  justify  any  very  detailed  deductions,  but  they 
certainly  afford  a  sound  basis  for  some  general  conclusions, 
which  each  body  concerned  can  best  work  out  for  itself. 
In  connexion  with  previous  returns  relating  to  a  few  ex- 
aminations only,  it  has  been  suggested  that  the  best  side- 
light would  be  obtained  by  taking  the  examinations  for 
the  Indian. Medical  Service  alone,  because  these  are  re- 
puted to  be  the  most  difficult  and  they  are  certainly 
those  in  which  competition  is  keenest  and  in  which  the 
number  of  total  failures,  or  of  men  who  fail  to  reach  the 
qualifying  standard,  is  highest.  From  a  certain  number  of 
trials  which  have  been  made,  however,  it  does  not  appear 
that  any  broad  conclusions  which  may  justly  be  founded 
on  the  examinations  as  a  whole  would  be  vitiated  by 
taking  the  Indian  Medical  Service  examinations 
separately.  The  one  result  would  simply  be  to  raise  the 
percentage  of  total  failures  all  round  without  greatly 
altei  ing  the  general  position  the  classes  occupy  in  relation 
to  one  another. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 
Dr.  .Iohn  Charles  S.mith  (Northwood,  Middlesex)  writes  : 
In  the  Supplement  of  the  British  Medical  Journal  for 
September  15th  I  notice  a  circular  signed  by  the  Chairman 
of  the  Wandsworth  Division.  This  has  been,  or  is  to  be, 
sent  to  all  the  Divisions  of  the  British  Medical  Associa- 
tion, it  purports  to  institute  an  organized  attempt  to 
return  tliree  medical  practitioners  who  would  prove 
acceptable  to  the  majority  of  the  profession  as  their 
Representativfs  on  the  General  Medical  Council.  The 
utterly  unwarrantable  assumption  underlying  this  state- 
ment is  that  without  the  assistance  of  the  Wandsworth 
Division  the  profession  will  choose  three  practitioners 
who  are  not  acceptable  to  it.  But,  Sir,  my  main  objection 
to  this  circular  lies  in  the  fact  that  it  is  a  gross  act  of 
insubordination.  The  Representative  Meeting  which  met 
in  ,Iuly  last,  consisting  as  it  did  of  nominees  of  all  the 
Divisions,  unanimously  agreed  that  no  candidates  were  to 
be  recommended  by  the  Association,  and  here  we  have 
one  Division  trying  to  induce  the  others  to  rebel  against 
and  defy  this  resolution.  The  whole  proceeding  is  stulti- 
fication of  our  new  Constitution  and  an  attempt  to 
establish  a  "  caucus  "  in  its  worst  form.  Three  strong 
candidates  are  now  before  us — namely,  Messrs.  George 
Brown  and  George  Jackson,  the  present  Representatives, 
and  Joseph  Smith  of  Chiswick,  President  of  the  .Society 
of  Members  of  the  Royal  College  of  Surgeons,  an  ardent 
reformer  for  twenty  years,  and  who  contested  the  seat  on 
the  Council  against  Sir  Victor  Horsley,  and  polled  between 
3,000  and  4,000  votes  on  that  occasion.  I  hope  the  three 
named  will  be  returned  with  large  majorities. 


ROYAL  NAVY  MEDICAL  SERVICE. 
TiiK  followiug  appoiulmeuts  liave  Ijeeu  made  at  the  .\dmiraltv : 
ED5U-KD  COKCOKAN,  Fleet  SurpeoD.  and  Thomas  F.  O'Keefe,  M.B., 
Surgeon,  to  the  President,  additional,  for  annual  survey  of  medical 
stores  at  Deptford  Yard,  October  1st ;  Percy  V.  J.ickson,  Fleet 
Surj.'eou,  to  the  Majestic,  ou  recommissionint,',  October  2nd ; 
IlESRV  M.  HitAnnwAiTE,  M.B.,  Suriieon.  10  the  Britannia,  ou  eom- 
Iiletiue,  Gi-tDlier  2nd;  Edward  A.  G.  Wilkinson,  Surgeon  to  the 
iiilditioual,  to  be  Ic  it  to  the  Royal  Naval  College,  Osliorue, 


Octobc 
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ROYAL  ARMY  MEDICWL  CORPS. 
The  underineutioued  uentlemeu  to  be  Lieutenants  ou  probation, 
dated  July  30tli.  1906  :-G.  H  Stevenso.s,  M.B.,  J.  H.  Spencer,  M.R., 
W.  H,  FORSVTH,  MB..  A.  H.  Heslop.  M.B..  A.  C.  Amv,  MB..  W. 
Mitchell  MB..  J.  A.  B.  Sim,  M.S  ,  E  J.  Elliot,  MB.,  F.  B. 
LiTHBURV.  E.  Gibbon,  MB.,  C  Scaife,  M.D.,  R.  W.  D.  Leslie,  E.  D. 
Caddell,  M.l!.,  M.  .1.  LocHiiiN.  D.  M.  Coruett,  MB..  B.  John.wn. 
W,  E,  C.  LU.NN,  -M.B.,  .1.  R.  FobTEU.  A.  H  J.\COB,  A.  M.  Bknett.  F.  L. 
Bbadish.  G.  p.  a.  Bracken.  O  C.  P.  Cooke.  W.  W.  Bovce.  C  Kelly, 
M.B.,  C.  II.  Denver,  W.  J  E.  Beij.  M.B.,  D.  CouiTs,  M.B  ,  W.  F.  M, 
LoiKiHNAN,  D.T.  MacCarthy.  MB.,  U.  L.  Howell,  C  W.  Bowle.  .T.  J. 
O'Kekffe,  MB.,  J.  A  Bennett,  M.B.,  T.  W  Browve.  W.  I.  Thompson, 
M.B.,  K.  C.Gaigev.  E.  J.  Kava.nagh,  M.B  ,  and  E.  C.  Puelan,  M.B. 
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The  uudenuentionetl  Lieuteu.Lut-s.  appointed  sucli  Januaxy  31st, 
1903,  arc  promoted  to  be  Captains,  Julv  31st,  1906:  J.  G.  Bell,  M.B., 
M.  G.  Winder,  F.  W.  W.  luwiidN,  M.B.,  J.  E.  H  Gapt,  M.D  ,  K.  M. 
Kankinu,  M.B.,  T.  S.  Coaxes.  M.B,,  A.  E.  IS.  Wood,  M.B.,  J  C.  G, 
■Carmil'hael,  M.B..  E.  H.  BuiniiEs,  /.  A.  W.  Websteii,  F.  C.  Lamhert. 
J.  B.  Meldon,  K.  C.  Wilmot,  C.  W.  Holden,  H.  B.  Kelly.  M.B  ,  E.  M. 
Pennefather,  G.  H.  J  Bhowx,  M  B.,  B.  II.  V.  Dunhar,  M.D,,  D. 
Ahern,  D.  G.  Carmichael.  M.B  .  J  M.  M.  Crawford,  C  Bramhall, 
T.  E.  Harty,  H.  H.  Savanzy,  J.  K.  DuciUiD,  M.B.,  H.  T.  Stack,  MB., 
B.  G.  Patch,  and  G.  \V.  G.  Hci^hes.  The  war  records  of  those  having 
any  are  as  follow  :  Capta  in  Bell—  Soutli  Alrican  war,  1900-2  as  a  Civil  Sur- 
geon, including  operations  in  Oviinge  River  Colony,  Cape  Colony,  and 
the  Transvaal  (King's  medal  witli  two  clasps).  Captains  Winder,  Law- 
son,  and  Wood— South  African  war,  1901-2,  as  Civil  Surgeons.  Captains 
Holden  and  Pennefather- Soutli  African  war,  1901-2,  as  Civil  Surgeons 
vQueen's  medal  witli  three  clasps). 

The  undermentioned  Lieutenants  are  Seconded  under  the  pro- 
visions of  Article  349,  Royal  Warrant,  Marcli  19th,  1906  :  B  Johnson 
and  W.  E.  C.  Lunn,  MB.,  July  30th  :  J.  H.  Spencer,  M.B.,  July  31st. 

Lieutenant-Colonel  R.  W.  Ford.  D.S.O.,  from  the  Seconded  List,  to 
be  Lieutenant-Colonel,  August  17th.  As  already  announced  in  the 
British  Medical  Journal,  Lieutenant-Colonel  Ford  from  the  same 
date  has  vacated  the  appointment  of  Deputy-Surgeon  at  Chelsea 
Hospital. 

Lieutenant-Colonel  R.  J.  C.  CorrELL  is  seconded  whilst  holding  the 
appointment  of  Deputy-Surgeon,  Royal  Hospital,  Chelsea,  August 
17th. 

Captain  T.  J.  Ceean,  V.C,  retires,  receiving  a  gratuity,  September 
3th.  He  joined  the  department  as  Captain.  September  3rd,  1902.  He 
served  in  the  South  African  war  in  1899-J902  with  the  Imperial  Light 
Horse,  and  took  part  in  the  defence  oE  Ladysmlth,  in  the  actions  at 
Elandalaagte,  Rietfontein,  and  Lombard's  Kop,  the  relief  of  Mafeking, 
and  in  operations  in  the  Transvaal  and  Orange  River  Colony  ;  he  was 
twice  wounded,  and  has  been  granted  the  Queen's  medal  with  Ave 
clasps,  the  King's  medal  with  two  clasps,  and  the  Victoria  Cross. 

Colonel  J.  F.  Williamson.  M.B  ,  C.B.,  C.M.G.,  at  present  serving  at 
Mhow,  has  been  app(jiuted  by  the  Viceroy  of  India  as  Honorary 
Surgeon  on  his  stafl,  vice  Colonel  Sanderson. 

Lieutenant-Colonel  R.  F.  O'Brien  retires  on  retired  pay,  September 
I2th.  He  entered  the  service  as  Surgeon,  July  30th,  1881;  became 
Surgeon-Major  July  30th,  1893,  and  Lieutenant-Colonel  July  30th,  1901. 
He  served  with  the  Burmese  E.xpedition  in  1885-6.  receiving  a  medal 
with  clasD,  and  in  1901-2  in  operations  in  the  Orange  River  Colony 
during  the  war  in  South  Africa. 

Lieutenant-Colonel  A.  V.  Lane  retires  on  retired  pay,  September 
I5th.  His  commissions  are  thus  dated  :  Surgeon,  July  30th,  1881  ; 
Surgeon-Major,  July  30tli,  1893;  Lieutenant-Colonel,  July  30th,  1901. 
He  served  m  the  Egyptian  war  in  1882-4,  receiving  a  medal  and  the 
Khedive's  bronze  star,  and  in  the  Soudan  campaign  in  1884,  including 
the  battles  of  El  Teb  and  Tamai,  for  which  he  had  two  clasps. 

Lieutenant  J.  W.  L.  Scott,  from  the  Seconded  List,  to  be  Lieutenant, 
September  1st.    He  was  appointed  on  probation,  January  30th,  1906. 

The  name  of  Lieutenant-Colonel  Richard  H.  Penton,  D.S.O. ,  is  as 
now  described,  and  not  as  stated  in  the  Gazette  of  August  7th. 


-iRMY  MEDICAL  RESERVE. 
Surc.eon-Liel'tenaxt    J.  N.   Macmullan    to   be    Surgeon-CaptaiE, 
August  14th. 

Surgeon  Lieutenant-Colonel  J.  H.  Maclean,  having  resigned  his 
commission  in  the  Volunteers,  ceases  to  belong  to  the  Army  Medical 
Reserve.  

INDIAN  MEDICAL  SERVICE. 
Eieutenant-Colonel    D.    ffbench-Mullen,    M.D.,    Bengal,    is   ap- 
pointed   to    officiate   as    Principal    Medical    Officer,    Sirhind    and 
JuUundur  Brigades. 

LieutenantrColouel  W.  A.  Mawson,  Bengal  Establishment,  is  per- 
mitted to  retire  from  the  service  from  July  14th.  He  was  appointed 
Assistant  Surgeon,  Marcli  31st.  1876.  and  became  Surgeon-Lieuteuant- 
Colonel,  March  31st,  1896.  He  was  in  the  Afghan  war  in  1878-80,  being 
present  at  the  capture  of  All  Musjid,  thebattle  of  Cliarasia,  and  at  the 
operations  at  and  around  Kabul  in  December,  1879  (mentioned  in 
dispatches,  medal  with  tliree  clasps) :  in  the  campaign  on  the  North- 
west Frontier  of  India  in  1897-8  with  the  Tochi  Force  i.medal  with 
clasp) :  and  with  the  Waziristan  expedition  in  1901-2  (mentioned  in 
dispatches,  clasp). 

The  retirement  from  the  service  of  Lieutenant-Colonel  L.  A. 
Waddell,  C.B.,  C.I.E..  M.B.,  Bengal  Establishment,  is  gazetted  ;  but 
we  understand  that  since  the  announcement  appeared  Lieutenant- 
Colonel  Waddell  has  been  permitted  to  cancel  his  application  to 
retire.  ' 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captais  a.  B.  Lyon,  M.D.,  2nd  Middlesex,  to  be  Surgeon- 
Major,  August  20th. 

Surgeon-Lieutenant-Colonel  (Honorary  Captain  in  tlie  Army)  A. 
Thobnf,  M.B.,  2nd  Middlesex,  is  granted  the  honorary  rank  of  Sur- 
geon-Colonel, .Vugust  27th.     ^ 

VOLUNTEER  OFFfCERS'  DECORATION. 
The  Volunteer  Officers'  Decoration  has  been  conferred  upon  the 
following  officers  :— Surgeon- Major  and  Honorary  jLieutenant-Colonel 
DUNCAN  Stewaht.  1st  Volunteer  Battalion  the  Northumberland 
Fusiliers  ;  Surgeon-Major  J.  W.  T.  Gilbert,  1st  Cinque  Ports  Royal 
Garrison  Artillery  (Volunteers;. 


VOLUNTEER  RIFLES. 
Surgeon -Cap-iain  J.  M   Harper.  1st  Volunteer"Battalion  the  Prince 
Vlbert's  (Somersetshire  Light  Infantry),  to  be  Surgeon-Major,  August 
1st. 

Surgeon-Lieutenant-Colonel  E.  Williams,  2ad  Volunteer  Battalion 
the  Eoval  Welsh  Fusiliers,  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  September  15th. 

Surgeon-Captain  W.  M.  Gabriel,  3rd  Volunteer  Battalion  the 
Duke  of  Wellington's  (West  Riding  Regiment),  to  be  Surgeon-Major, 
b:eptember  15th 

Surgeon-Captain  J.  Hamilton,  2nd  Volunteer  Battalion  the  Queen  s 
Own  (Royal  West  Kent  Reginieijt).  resigns  his  commission.  August 
28tli.  He'  is  appointed  Captain  in  the  same  regiment  from  the  same 
date. 

Surpeon-Lieutenant-Colouel  T.  Philip,  M.B.,  1st  (Renfrewshire) 
\'olunteer  Battalion  Princess  Louise's  (AryyU  and  Sutherland  High- 
landers), is  borne  as  supernumerary  whilst  holding  the  appointment 
of  Brigade-Surgeon-Lieutenant-Colonel.  Senior  Medical  Officer,  Clyde 
Volunteer  lufantiy  Brigade,  Aiigust  20th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS).— BEAIiEK 
COMPANIES. 
Captain  W.  Thompson,  Gloucester  and  Somerset,  resigns  his  com- 
missi.on,  September  15th. 

Lieutenant  M.  S.  W.  Gunning,  Leicester  and  Lincoln,  to  be  Captain, 
September  15th. 

CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  August,  1906  ; 

FROM  to 

Colonel  0.  Todd,  M.B Egypt Poona. 

Lieut. -Col.  H.  G.  Hathaway Buimbay         ...  ,, 

„          R.  W.  Ford.  D.S.O.          ...    Chelsea  Hosp.  London  Diat. 

,,          G.  Coutts,  M.B Salisbury       ...  Colchester. 

J.  M.  Eeid,  M.D ,,  Hong  Kong. 

G.  G.  Adams           Maryhill        ...  Salisbury. 

R.  J.  C.  Cottell        Woolwich      ...  Chelsea  Hosp. 

Major  G.  A.  T.  Bray         Rauikhet       ...  Calcutta. 

„     E.  McK.  Williams           Dover             ...  Brighton. 

R.  C.  Lewis Bareilly           ..  Meerut. 

Captain  N.  H.  Ross,  MB Eastern  Conid.  Colchester. 

,,        P.  H.  Collingwood      York     Hong  Kong. 

M.  H.  G.  Fell     South'n  Comd.  Rhayader. 

G.  M.  Goldsmith,  M.B.        ...    York     Lichfield 

,,       L.  Humphry      Eastern  Comd.  Shoruclifl'e. 

J.  J.  W.  Prescott,  D.S.O.      ...    York     Leeds. 

H.  E.M.  Douglas,  V.C, I'^S.O.    Simla Meerut. 

J.I.  W.Morris Edinburgh    ...  Perth. 

B.  F.  Wingate Canterbury   ...  Kingston. 

A.  E.  Haraerton,  D.S.O.       ...    Ferozepore    ...  London  Dist. 

J.  M.  Cuthbert,  M.B Stirling          ...  Edinburgh. 

F.  H.  Hardv      Colchester     ...  Mill  HUl. 

W.  L.  Bennett,  M.B Edinbui'gh    ...  Aberdeen. 

,,        W.  B.  Fry Dover Canterbury. 

,,       E.  F.  Q.  L'Estrange    West'rn  Comd.  Manchester. 

H.  G.  Pinches Luckuow       ...  Allahabad. 

R.  M'K.  Skinner         Streusall        ...  West  Africa. 

F.  E.  Rowan-Robinsoi  ,  M.B.    Bombay         ...  Colaba. 

G.  A.  K.  H.  Reed        Jhansi'. Nowgong. 

Lieutenant  A.  E.  B.  Wood,  M.B.       ...    Allahabad      ...  Fyzabad. 

.,           J.  A.  W.  Webster Secuudcrabad.  Poona. 

J.  B.  Meldou          Malapuram    ...  Bangalore. 

A.  C.  Osburn          .\gra     Calcutta. 

J.  Fairbairu,  M.B Kliandalla     ...  Colaba. 

J.  H.  Douglass,  M.D.      ...    Madras Bangalore. 

,,           R.  R.  Lewis Ramandroog...  Bellary. 

R.B.  Hole,  M.B Khandalia     ...  Colaba. 

E.  J.  H.  Luxmoore          ...    Simla    Meerut, 

,,           G.  H.  Richard       Calcutta         ...  Barrackpore. 

G.  B.  F.  Churchill Lucknow       ...  Cawnpore. 

T.  H.  Gibbon,  M.D.          ...    Egypt Crete. 

W.  G.  Maydon,  M.B.        ...    Lebong Calcutta. 

G.  E.  Ferguson      Aldershot      ...  Devonport. 

,,           G.  H.  Rees,  M.B ,,              ...  Portsmouth. 

,,           R.  A.  Bryden          Bordon Tidworth. 

H.  E.  Priestley      .\ldershot      ,..  Preston. 

A.  C.  Vidal Ewshott         ...  Aldershot. 

A.  S.  Littlejohns Woolwich      ...  Ewshott. 

C.  T.  Edmunds      Aldershot      ...  Boidou. 

P.  Sampson 

Lieutenant-Colonels  R.  W.  Barnes  and  M.  J.  Whitty.  M.D.,  retired 

pay.  have  been  placed  in  medical  charge  of  troops  at  Dorchester  and 
Liverpool  respectively. 


fital  ^tnihtm, 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  Ecglish  towns,  includiug  Londoo,  8,360 
births  and  6,754  deaths  were  registered  during  the  week  ending 
Saturday,  September  8th.  The  annual  rateof  mortality  in  these  towns, 
which  had  been  17.0.  18.4,  and  18.3  per  1.000  in  t^e  three  preceding 
weeks,  rose  again  to  22.3per  1,000  in  the  week  under  notice.  Tiie  ratea 
in  the  several  towns  ranged  from  8.4  in  Hornsey.  10  8in  King's  Norton, 
12  8  in  West  Hartlepool,  13.1  in  South  Shields,  14.3  iu  Halilax,  14.5  in 
Barrow-in-Furness,  and  14.6  in  Boui  ncmouth  and  in  Devonport,  to  29.8 
iu  Hull,  30. 7  in  Crovdon,  31.1  in  Bury.  31  4  in  Hanley  and  in  Stockport, 

31.5  in  St.  Helen's.  32.0  in  Merthyr  Tydlil,  32.8  in  Coventry,  and  33.8  in 
Grimsby.  In  London  the  rate  of  mortality  was  20  9  per  1,000,  while  it 
avernged  22.8  per  1,000  in  the  seventy-iive  otber  large  towns.  The 
death-rate  Ironi  the  principal  infectious  rUscases  averaged  8.5  per 
1,000  in  the  seventy-six:  towns:  in  London  tliis  death-rate  was 
equal  to  6.4  per  1,000,  while  among  the  seventy-five  large 
provincial  towns   the    rates   ranged   upwards  to  13.0  in  Liverpool, 

14.6  in  Sheffield.  15.8  in  Grimsby,  16.1  iu  Preston,  16.6  iu  Aston 
Manor,  16.7  in  Stockport,  17.4  in  Bootle,  18.1  in  Hauley,  and  23.2 
in  Coventry.  Measles  caused  a  death-rate  of  1  2  in  West  Ham,  in  East 
Ham,  and  iu  Wigan,  1.6  in  Huddersfield.  1.8  in  Bury.  2.1  in  Stockport, 
and  2.6  in  Rotherham  ;  diphtheria  of  1.3  in  Aston  Manor  and  1  6  iu 
Smethwick  ;  whoopiDg-cough  of  1.6  in  Swansea  and  2,1  in  Middles- 
brougli ;  "fever  "  of  1.2  in  Hull  and  1.3  in  Aston  Manor  ;  and  diarrhoea 
of  12.3  in  Liverpool  and  in  Rhondda.  13.9  iu  Aston  Manor  and  in 
Sheffield,  14  7  iu  Stockport,  15.0  iu  Bootle,  15.8  in  Grimsby,  16  1  in 
Preston,  17.3  iu  Hauley,  and  22.5  in  Coventry.  The  mortality  from 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns.  One 
fatal  ease  of  small-pox  was  registered  in  Devonport,  but  none  iu  any 
other  of  the  seventy-six  towns  ;  and  no  small-pox  patients  were  under 
treatment  during  the  week  in  any  of  the  Metropolitan  Asylums 
Hospitals.  The  number  of  scarlet  fever  cases  remaining  in  these 
hospitals  and  the  Loudon  Fever  Hospital  at  the  end  of  the  week  was 
3,067,  against  3,046,  3,078,  and  3.042  at  the  end  of  the  three  preceding 
weeks  :  415  new  cases  were  admitted  during  the  week,  against  317,  350, 
and  317  in  the  three  preceding  weeks. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.349 
births  and  6,398  deaths  were  registered  during  tlie  week  ending 
Saturday  last.  September  15tli.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  1H.4,  18.3.  and  22  3  per  l.COO  in  the  three  pre- 
ceding weeks,  declined  again  to  21.1  per  1,000  last  week.  The  rates  in 
the  several  towns  ranged  from  4.8  in  Hornsey,  8.6  in  Halifax,  9.3  iu 
Leyton,  11.0  in  Plymouth,  13.6  in  King's  Norton,  13.9  in  Derby,  and  14.9 
in  Willesden,  iu  East  Ham,  and  in  Stoektou-on-Tees.  to  32.6  iu  'iates- 
head,  32.7  in  Gieat  Yarmouth,  33.7  iu  Tynemouth,  34.9  iu  Preston,  35.4, 
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iu  Hanley  and  in  Warriagton,  36.0  in  Burnley.  36.1  in  I5riniiby,  and  39  6 
in  Merthvr  Tydtil.  In  London  the  rate  of  mortality  was  17.6  per  l.ODO, 
while  it  averatrert  22.6  per  1.000  in  the  seventy-five  other  large  towns. 
The  death-rati?  innn  tin'  unviripal  infectious  diseases  averaged  8.3 
per  1,000  iu  11    '         '  >:_■    towns;   iu  Jjoudon   this  death-rate 

was  equal  f"  ■  iiiouH  tlie  seveuty-flve  other  large 

towns  the  1..  ■•'  15.0  in  Norwich,  15.2  iu  Burnley 

and  in  (iato  =  i .     n il'la,  16.4  in  Coventry  and  in   Tyne- 

uiouth,  17.0  in  l're=tou,  :;j  3  ju  Giimsby  and  in  Warriortou,  aud  20  4  in 
Hanley.  Measles  caused  a  deatli-rate  of  1.5  Iu  01dha)u  and  1  6  in 
Stockport;  scarlet  fever  of  1.2  iu  Rochdale;  diphtheria  of  1.2  iu 
Rhondda  and  2  6  in  Readins  :  whonpinsr-cough  of  1.3  in  Birkenhead. 
1.4  in  Merthyr  Tydfil,  and  2  2  in  Swansea;  •■  fever  "  of  1.0  in  Middles- 
brough and  2.3  in  Orimsby  ;  and  dlarrlioea  of  13.6  in  Wolverhampton 
and  in  West  tiartlepoo),  13.7  iu  Norwich  and  in  Smctliuiclc.  13  9  in 
Rhondda,  14.2  iu  Burnlev.  14.8  in  iMfr^lu-a.l,  15  4  in  Tyucnnmt.U.  15.7 
iu  Preston,  18  Oin  Grimsby,  19.6  m  \v,.ri  mil^Ioh.  and  20.4  in  Hanley. 
Oncdcath  from  small-pox  was  rf;;i-''ir.|  in  Iiivouport.  but  none  iu 
any  other  of  the  seventy-six  town?.  :iii,l  in-  mall-pox  patieuts  were 
under  treatment  last  week  iu  the  .Mctro|iolitau  Asylums  Hospitals. 
The  number  of  scarlet  fever  patieuts  in  tljcse  liospitals  and  in  the 
London  Fever  Uospital.  which  had  been  3,078,  3,012,  and  3.067  at  tlie 
end  of  the  three  preceding  weeks,  had  further  risen  to  3.075  at  the 
end  of  last  week;  440  new  cases  were  admitted  during  the  week, 
against  350,  317,  and  415  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWSS. 
DuRIXt;  the  week  euding  Saturday,.  September  8th,  904  births  and 
533  deatlis  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  14.4,  13,8, 
and  14  2  per  1,000  in  the  three  preceding  weeks,  further  rose  to 
15.6  per  1,000,  but  w.n?  6.7  per  1.000  below  the  mean  rate  during 
the  same  period  in  tlie  seventy-six  large  English  towns.  Among 
these  Scotch  towns  the  rates  rauged  from  9.0  in  Paisley  and  12.6  iu 
Leith  to  17.1  iu  Dundee  and  iu  Aberdeen,  aud  19  2  in  Greenock.  The 
dearh-rate  from  the  principal  infectious  diseases  averaged  2  5  per 
1,000.  the  highest  rates  being  recorded  in  Dundee  and  Greenock. 
The  255  deaths  registered  iu  Glasgow  iucUided  2  which  Avere  referred 
to  measles,  3  to  scarlet  fever,  5  to  whoopiug-eough,  4  to  "fever," 31  to 
diarrhoea,  and  3  to  corebro-spinal  meningitis.  Two  deiLths  from 
whoopiug-coiigli  aud9  from  diarrhoea,  occiu'red  iu  Edinburgh.  Ten 
deatlis  from  diiirrhoea  ^vere  recorded  iu  Dundee,  6  in  Greenock,  4  in 
Aberdeen,  and  2  in  Leith. 

Dunog  the  week  ending  .Sst'irdav  last,  September  ISt.h.  835  births 
and  576  deaths  were  registered  iu  eight  of  the  principal  .Scotch  towns. 
The  annual  rate  of  mortality  in  those  towns.  Avhich  had  been  13.8. 
14.2.  and  15  6  per  1.000  in  the  three  preceding  weeks,  further  rose  last 
week  to  16.8  per  1.000.  but  was  3  3  per  l.OM  below  the  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  12.8  in  Aberdeen  aud  13  8  iu 
Edinburgh  to  17.9  in  Glasgow  and  23.1  in  Dundee.  The  death-rate 
from  tlie  principal  infectious  diseases  averaged  4.0  per  1.000  in  tliese 
towns,  the  liigliest  rates  being  recorded  in  Glasgow,  Paisley,  and 
Greenock.  The  287  deaths  registered  iu  <ilasgow  included  two  which 
were  referred  to  measles,  4  to  scarlet  fever,  C  to  whonpiug-cough,  3  to 
"fever,"  and  67  to  diarrhoea.  Six  fatal  cases  of  diarrhoea  were 
recorded  in  Edinburgh;  3  of  whooping-cough  and  10  of  diarrhoea  in 
Dundee;  2  of  diarrhoea  in  Aberdeen,  8  iu  Paisley,  and  5  in  Leith; 
and  2  of  whooping-cough  and  5  of  diarrhoea  iu  Greeuock.  There  were 
also  2  iatal  cases  of  cerebro-spinal  meningitis  in  Glasgow  and  1  in 
Paisley.  

HE.\LTH  OF  IRISH  TOWNS. 
DCRINf.  the  'week  ending  Saturday,  September  1st,  514  births  and 
348  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  519  births  and  355  deaths  in  the  preceding  period.  The  annual 
death-rate  iu  these  towns,  whicli  had  been  16.4,  16.9,  and  17.8  per  1.000 
in  the  three  preceding  weeks,  fell  to  16  8  per  1,000  in  the  week  under 
notice,  this  figure  being  1  5  per  1.000  lower  than  the  mean  annual  i-ate 
iu  the  seventy-six  Englisli  towns  lor  the  corresponding  period.  The 
figures  ranged  from  9.7  in  Watciford  and  15.0  in  Limerick  to  19  1  in 
Belfast  and  21.9  in  Dublin.  The  zymotic  death-rate  during  the  same 
period  and  iu  the  same  six  Irish  towus  averaged  2  0  per  1,000,  or  0  2 
per  1,000  higher  than  during  the  preceding  period,  the  highest  fignre 
— 4.8— being  recorded  iu  Dublin,  while  Limerick  and  Watciford  regis- 
tered no  deaths  under  this  heading  at  all.  Iu  Belfa-st  there  were 
7  deaths  from  whoopiug-cough. 

Daring  the  week  ending  Saturday.  September  8(.h.  611  births  and 
403  deaths  were  registered  in  six  of  the  principal  Irish  towns  as 
against  514  births  and  348  deaths  in  thepreccdiug  period.  The  annual 
death-rate  in  these  towns,  wliich  had  lioen  15.9.  17.8,  and  16  8  per  1,000 
in  the  three  preceding  weeks,  rose  to  22.3  per  1.000  in  the  week  under 
notice,  this  figure  being  identical  with  the  mean  annual  rate  in  the 
seventT-.six  Engli-h  towns  for  th"  corresponding  period.  The  figures 
ranged  from  19  8  in  Londonderry  and  20.5  in  Limerick  to  24  1  iu 
Dublin  aud  25.3  in  Waterford.  The  zymotic  death  rate  duriiur  the 
same  period  and  in  the  same  six  Irish  towns  averaged  5  3  per  1.000.  or 
3.3  per  1.000  higher  than  during  the  pre<-eding  period,  the  highest 
figure— 7.4— being  recorded  in  Londonderry.  The  princijial  contribu- 
tions to  the  general  high  rate  seem  to  have  been  whooping-cough  and 
diarrhoea. 

During  the  week  ending  Saturday,  .September  15th,  525  births  and 
417  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  611  births  and  403  deaths  in  the  preceding  period.  The  annual 
death-rate  iu  these  towns,  which  had  been  17.8,  16.8  and  22.3  per  1.000 
in  the  three  preceding  weeks,  fell  to  19.4  per  1,000  in  the  week  under 
notice,  this  figure  being  1.7  per  1,000  lower  tlian  the  mean  annual  late 
for  the  seventy-six  English  towns  for  tlie  corresponding  period.  The 
figures  ran.ged  from  11.7  in  Waterford  and  17  8  in  Cork  and  Limerick 
to  20.2  in  Belfast  and  29.4  in  Dublin.  The  zymotic  death-rate  during 
the  same  period,  .and  iu  the  same  six  Irish  towns,  averagfd  4.4  per 
1,000,  or  0  9  per  1  OODlower  th;in  during  the  precediuff  period,  t  he  highest 
fitrure— 7  4-being  recorded  in  Londonderry,  while  no  deaths  under 
this  holding  were  recorded  in  Waterford. 


BRITISH   MEDICAL   ASSOCIATION   LIBRARY. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complptf  series  in  the  Library  : 
American  Climatological  Transactions.     Vols.  1.  4,  5,  6. 

Dermatologica)  Association  Transactions.    Vols 

5,  7,  8,  11,  and  29. 


American  Journal  of  the  Medical  Sciences.  New  series, 
vols.  4,  5,  1842-3 ;  vela.  14,  15,  1847-8 ;  vols.  18-30,  1850  ; 
vol.  33,  1857 ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

Journal  of  Ophthalmology.     Vols.  1-9. 

Laryugological  Association.  Transactions.  Vols. 


1-6,  8-9. 


1883. 


Medical  Association.    Transactions,  1-28,  30,  31. 
Otological  Society.    Transactions.  Vol.  3,  part  2, 


-  Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.     Vols.  1-24. 
Archiv  fiir  Dermatologie  nnd  Syphilis.    Prior  to  1874,  1892, 

and  1893. 
Annals  of  Surgery.     Vols.  1,  11,  13-16,  and  26,  27. 
Archives  G^u^rales  de  MMecine.     1831-9  inclusive  ;  1846-55 

inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.     Vols.  1-3,  6,  7,  14, 15, 16  and  20. 

of  Otology.     Vols.  1-7,  and  20-22. 

de  Parasitologic.    Vols.  1-8. 

of  Pediatrics.     Vols.  1-11. 

Asylum  Journal  of  Mental  Science.     Vol.  1,  1854. 
Bentley  and  Trimen,     Atlas  of  Medicinal  Plants. 
British  Journal  of  Uermatology.     Vol.  2,  part  3. 
British    Laryngological     and    Ehinological    Association, 

1900-1-2. 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1894. 
Carmichael  Essays.     Rivington,  1879. 
Centralblatt  fiir  Augenheilkunde.     Hirschberg.    All  prior 

to  1891.  Index  to  1891. 
Centralblatt  fiir  Bakteriologie.      Bound  volumes  prior  to 

1899. 
fiir    medicinischen    Wissenschaften.      Vols. 

1-19. 
Congrfes  Franfais  de  Chirnrgie.     Transactions  1,  2,  3,  6, 

and  10,  ami  all  since  lltli. 

Internat.    d'Obst6trique  et  de    Gyngcologie.    3. 

Amsterdam,  1899. 

Dermatological  Congress.     Vienna,  1892. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.     Vols. 

1,  10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Society.    Transactions.     Vol.  5. 
Glasgow  Medical  Journal.     1833-68. 

Pathological    Society.      Transactions.      Vols.  1 

and  2. 

Guy's  Hospital  Gazette.     Nos.   1  and  5,  1872. 
Hunterian  Transactions  containing  76th  Keport. 
Indian  Medical  Gazette.     1366-84. 

International  Congress  of  Hygiene.    Congresses  1  to  6  and 
10  to  12. 

Medical    Congress,       14th    sess.     Madrid. 


15th  sess.  Lisbon. 

•Ophthalmological    Congress. 


Transactions 


of  5th,  New  York,  1876. 

Johns  Hopkins  Hospital  Bulletin.     Vols.  1-10. 

Journal  of  Laryngology.     Vols.  1-9. 

Neurologisches  Centralblatt.     No.  23,  1904. 

Ophthalmic  Review,  January,  1882. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep- 
tember, 1841. 

Keoueil  d'Ophtalmologie.  1891,  January-June  ;  1892, 
December. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columits,  where 
full  particulars  itrill  be  found.  To  ensure  notice  in  this  coluian,  advertise- 
ments must  be  received  not  lafer  tfinn  fic  first  post  on  Wednesday 
morning. 

VACANCIES. 
ABERDEEN  ROYAL  ASYLUM.— Senior  Resident  Assistant  Phj'sician. 

Salary.  £200  per  annum. 
AYR  DT.STRICT  ASYLUM.— Senior  and  Junior  Assistant  Physiciaus 

(male).    Salary,  £160  and  £120  per  annum  respectively. 
BRADFORD    ROYAL   INFIRMARY.— House-Surgeon.    Salary,  £100 

per  annum. 
BRIGHTON    AND    HOVE    LYING-IN    INSTITUTION     .VND     HOS- 
PITAL FOR  WOMEN.-lIonorary -Anaesthetist. 

CAIRO:  KASR-EL-AINY  HOSPirAJC.— Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

CAIRO  ;   SCHOOL   OF   MEDICINE.— Professor   of   Midwifery   and 

Gynaecology.    Salary,  £400  per  annum. 

OHOKl.EY:  P.OWCLIFFE  HOSl'lTAL  -  House  Surgeon.  Salary. 
£100  per  aim  urn. 

DERWENT  VALLEY  'WATER  BOAUD.-Mcdical  Officer  for  Work- 
men's Village. 

E.4.ST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  E  —Medical 
Officer  for  r;isua!tv  Department  for  six  months.  Salary  at  the 
rate  of  £100  per  annu:'!. 

ENNI.SKILLEN  :  FI'KMANAGH  COUNTY  INFIRMARY.— House- 
Surgeou.    Salary,  £52  per  annum. 

EVELINA  HOSPITAL  FOR  .'■;I1JK  CHILDREN,  Southwork,  S.E.— 
Eight  Clinical  Assistants. 
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EXETER :     ROYAL     DEVON     AND    EXETER    HOSPITAL.— Mala 

Assistant  House-Pliysician.    Salary,  £60  per  annum. 
HASTINGS  AND  ST.  LEONARD.S  AND  EAST  SUSSEX  HOSPITAL. 

— Uouse-Siirgeou.    Salary,  comraeuL-iug  £75  per  auuum. 
HOSPITAL  FOR  CONSUMPTION  ANi>  DISEASES  OF  THE  CHEST. 

Brompton.  S.W  — (D  Pliysician.    (2)  Resident  lloase-Pliysiciaus  ; 

lionorarium.  £25  for  six  months. 
LEICESTER    INFIRMARY.  — Resident    Surgical    Dresser.      Hono- 
rarium, £10  10s.  at  the  end  ot  six  mouths. 
MACCLESFIELD;  CHESHIRE  COUNTY  ASYLUM.-.Tunior  Assistant 

Medical  Oflicer.    Salary,  £140,  rising  to  £160  per  annum. 
MACCLESFIELD    CIENEK.AL    HOSPITAL -Junior  House-Surgeon. 

Salary,  £60  per  annum. 
MANCHESTER:  CHORLTON  AND  MANCHESTER  JOINT  ASYLUM 

COMMITTEE.— Resident  Medical  Officer  for  the  new  Epileptic 

Colony  at  Laiigho.    Sal:ir>',  £1£0  per  annum. 
MIDDLESBROUGH:      NORTH     RIDING     INFIRMARY.  —  House- 

Surgeou.    Salary.  £100  per  annum. 
MOUNT  VERNON   HOSPITAL  FOR    CONSUMPTION,  Hampstead. 

— Resident  Medical  Officer,    llouorarium,  £50  per  annum. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road.  E.— 

House-Surgeon  for  six   mouths.    Salary  at  the  rate  of  £50  per 

annum. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Toivn  Road.  -Second 

Honorary  Anaesthetist. 
OLDHAM  INFIRMARY.— Senior  House-Surgeon.    Salary,  £100  per 

annum, 
ROBERT  BROWNING  SETTLEMENT,  Walworth,  S,E.— Registered 

medical  practitioner  (male  or  female)  to  take  lionorary  cliarge  of 

medical  work  among  the  poor. 
ROYAL    LONDON    OPHTHALMIC    HOSPITAL,    City   Road,    E.— 

Senior  House-Surgeon.      Salary,  at  tlie  rate  of  £100  per  annum. 
ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road,  N. \V.— 

Resident  Medical  Officer.    Salary,  £105  per  annum. 
SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebonc  Road, 

N.W.— Clinical  Assistants. 
SEAMEN'S  QOSPITAL  SOCIETY.— Two  House  Physicians  and  two 

House    Surgeons    at    the    Dreadnought    Hospital.    Greenwich. 

Salary,  £60  per  annum  each.    Senior  House  Surgeon  and  House 

Surgeon  at  the  Brancli  Hospital.  Royal  Albert  Docks.     Salary, 

£75  and  £50  per  annum  respectively. 
SHREWSBURY:    S.VLOP    INFIRMARY.— (1)     House    Surgeon,     (2> 

House  Physician.    Salary  at  the  rate  of  £100  and  £50  per  atinura 

respectively. 
TOXTETII   PARK  TOWNSHIP.— Assistant  Resident  Medical  Officer 

of  the  VVorkhou^e  and  Infirmary.    Salary.  £100  per  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL   HOSPI- 
TAL.—House  Surgoou.    Salary,  £100  per  ann\uu. 
CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces   vacancies  at  Newhaven  ^Sussex),   Tullainore 

(King's  County),  Lees  (Lancashire),  Perrauportli  iCoruwall  i. 


APPOINTMENTS. 


Alexandkk,  H.  de  Maine,  M.D.Edin.,  Medical  Superintendent  to  the 

Kiugseat  Asylum,  Aberdeen. 
Bhowvridge,  J.  L.,  L.R.C.P.andS.Edin.,  District  Medical  Ofliccr  of 

the  Hoxne  Union. 


Crofton,  W.  M.,  MB.,  B.S.R.U.I.,    District  Medical  Officer    of   tlie 

Holbeach  Union. 
Dui<:an.  V.  J.,  M.R.C.S.,  L.RC.P.,  Medical  Officer  of  the  Workhouse 

of  the  Mitford  and  Launditch  Union. 
GiENNY.  Elliott  T.,  B.S.Lond.,  House  Physician  to  the  Essex  and 

Colchester  Hospital,  Colcliester. 
IvENS,  Frances,  M.B..  M.S.Lond..  Honorary  Medical  Officer  for  the 

Diseases  of  Women,  Stanley  Hospital,  Liverpool. 
Jones,    B.    E.,    L.R.C.P.andS.Edin.,    Medical    Officer   of    Health, 

Kirkham  Urban  District. 
Mt  ILROV,  A.  Louise,  M.D.,  L.M.Rotunda,  Extra-Disponsaj'y  Gynab- 

cologist,  Glasgow  Royal  Infirmary. 
MooKE.  C.  A.,  M.B.,  B  S.Lond.,  M.R.C.S.,  L  R.C.P.,  House-Surgeon  at 

the  Stanley  Hospital,  Liverpool. 
P.\RKHURST,  R.,  M.B.,  C.M.Edlu.,  District  Medical   Officer  of   the 

Newhaven  Union. 
Parrv,  T.  Wilfred,  M.B.,  Ch.B.Liv.,  House  Physician,  Royal  Southern 

Hospital,  Liverpool. 
P.^RSi'N.  Miss  A.  A.,  M.B.,  B.S.Lond.,  Resident  Assistant  Medical 

Officer  at  tlie  Bradford  Union  Workhouse. 
PHILLIPS.  D.,  M.R.C.S.,L.R.C.P.Lond.,  Medical  Officer  of  Health  for 

the  Llandilo  Urban  District. 
RouERTS,  R,  J.,  L  R.C.P.andS.Edin  ,  Certifying  Factory  Surgeon  for 

the  CoiTis  District,  cos.  Merioneth  and  Montgomery. 
SriiTAL,  R.    H..  M.B.,  B..5.Aber.,   District   Medical  OfHcer    of    the 

Macclesfield  Union. 
Thomas,  A.  H..  L.S.A.Lond..  Certifying  Factoiy  Surgeon  tor  the  We.st 

Draj-tou  District,  co.  Middlesex. 
White,    G.    F..    M.D.,    B.Ch.Dub.,    District   Medical  Officer)  of  the 

Orsett  Union. 
Wyllie.    R.    '*.,    M.B.,    C.M.Aber.,  District  Medical  Officer  of  the 

Newbury  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertiiiff  announcements  of  Birthg.  Marriages,  and  Deathaie 
S8.  6d.,  which  sum  should  be  forujardcd  in  post-ojfflce  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning^  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
Cbabhe.- On  September  15th,  at  Gravelly  Hill,  Birmingham,  the  wife 

of  J.  Sandison  Crabbe.  L.K.C.PandS.,  of  twin  boys. 
Nicol.— On    September   16th,    at    Harleston,    Norfolk,   the   wife  of 
Hamish  Nicol,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 


DIARY   FOR   THE   WEEK. 

P08T-GRADi;.4TE  COl'KSES  AJW   U:C'TIIRE8. 

Medical  Graduates'  College  anu  Pocvchnic,  22,  Chonies  Street, 
W.C.— The  lollowiug  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  skin;  Tuesday,  Medical;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  followiug  are  the  arrangements  for 
next  week;  Daily,  2  p.iu ,  Medical  and  Surgical 
Clinics;  2  30  p.m.,  .V  Rays  and  Operations.  Monday 
and  Thursday,  2.30  p.m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p. in.,  and  Wednesday  and  Saturday, 
10  a.m..  Diseases  of 'Throat.  Nose,  and  Ear.  Tuesday 
and  Friday,  2.30  p.m..  Diseases  of  theSkiu.  Wednesday, 
10  a.m..  Diseases  of  Children. 


BOOKS,  Etc,   RECEIVED. 


Kimpton's  Public  Health  Series.     Food  and  Digestion  in  Health  and 

Disease  during  Infant,  Child,  and  Adult  Life.    Bv  M.  A.  Dutch, 

M.D.    London  :  H.  Kimpton.    1906.    25.  6d. 
Indications  for  Operation  in  Disease  of  the  Internal  Organs.    By 

Professor  H.   Schlesinger,  M.D.     English  translation  bv  K.  W. 

Monsarrat,  M.B.,  F.R.C.S.Ed.    Bristol :  J.  Wright  and  Co.    1906. 

9s.  6d. 
London  ;  A  Guide  for  the  Visitor,  Sportsman,  and  Naturalist.      By 

J.  W.  Cundall.    London  :  Greening  and  Co.    1906.    6d. 
A  Primer  of  Psychology  and  Mental   Disease.      By  C.  B.  Burr,  M.D. 

Third  Edition.    Philadelphia ;  F.  A.  Davis  Co.    190S.    §1.25. 
The  Ear  and  its  Diseases.    By  S.  S.  Bishop,  B.S.,  M.D.,  LL.D.      Phil.-i- 

delpliia:  F.  A.  Davies  Co.    1906.    ifi. 
Disease   of    tlie    Urethra.       Bv    P.    Clennell    Fenwick,    M.B.Lond , 

F.R.C.S.Ed.      Melbourne  :  James  Little.    1S06. 
The  Extr.a-Pharmacopoeia  of  Martiuilale  and  Westcott.     Revised  liv 

W.  H.irrison   Martiudale,  Ph.D..  F.C.S.,   and  W.  Wyun  Westcott, 

M.B.Lond.,   D.P.H.      Twelfth  Edition.      London:  H.  K.  Lewis. 

1906.    10s. 
Hand  Atlas  of  Human  Anatomy.      By  Werner  Spalteholz.      Edited 

and  translated  from  the  fourth  German  edition  by  Lewcllys  F. 

Barker.     In   three  volumes.      Secoud  Edition.     Loudon:  J.  B. 

Lippincott  Co.    42s. 
The  Other  Side  of  the  Lantern.     Bv  Sir  Frederick  Treves,  Bart., 

G.C.V.O.,  C.B.,  LL.D.    London  ;  Cassell  and  Co.    1906.    6s. 
Mitteiluugeu    aus    dor   Augeuklinik    des     Carolinisclien    Medico- 

Clrrargis<-hen  Instituts  zu  Stockholm.      Von  Dr.  J.  Widmark. 

Ai-hlesHeft.    Jena :  Gustav  Fischer.    1906.    M.6. 
Die  heutige  Lchre  von  den  pathologisc:h-anatomischou  (irundlagen 

der  Herzschvvaclio.    Von  L.  Asclioit  uud  d.  Tawara.   Jena  :  Gustav 

Fischer.    1906.    M.2. 
Practical  Prescribing    and  Dispensing  for   Medical  Students.     By 

William    Kirkby.     Second    Edition.      Manchester:     University 

Press.    19(».    53. 
A  .Short  Practice  of  Medicine.    By  Robert  A.  Fleming,  M.A.,  M  D., 

F.R.C.P.E.,    F.K.S.E.       London;    J.   and    A.     Churchill.     1906. 

IDs.  6d. 
.Vrbeiteu  aus  dem  koDi.elichen  institut  fiir  experimentellc  Therapie 

zu  Fraukfurt    A.M.    Herausgegeben    von    Geh.   Med.-Kiit.    Pro- 
lessor  Dr.   P.  Ehrlich.    Heft  II  (Aus  der  Priifudg'tccj.nischeu 

Abteilung):    R.    Otto,    Die    staatliche    Prufuug   Vier    Heilsera. 

MitSFigureu.    Jena  ;  Gustiv  Fischer.    1906.    M.3.00. 
I.Aiiie  et  le  Systcme  Nerveux  ;  Hvgifene  et  Pathologie.    Far  Auguste 

Forel.    Paris ;  G.  Steiuheil.    1906.    Fr.  5. 
Tuberculosis;  Its  lOrigin  and  Extinction.     By  W.  Pickett  Turner, 

M.D.    London  :  Adam  and  Charles  Black.    1906.    2s.  6d. 
Medical  and  Surgical  Report  of  the  Presbyterian  Ho.spital  in  the 

Citv  of  New  York.    V.)l.  VI.  January,  1904.    Edited  bv  Andrew  J. 

McCosh,  M.D,    and   W.   Gilman  Thompson,  M.D.    New    York: 

Trow  Directory  Printing  and  fJookbindiugCo. 
Manual  of  Aseptic  Surgery.    By  E.  A.  R.  Newman.  M.D.  M.R.C.S.E., 

Majorl.M.B.      (Calcutta  :  Thacker,  Spink,  and  Co.    1906.    63. 
-Vuatomische,  physiologische  uud  physikalische  Daten  und  Taliellen 

zum  Gcbrauche  fiir  Mediziner.     Von  Dr.   Hermann.    \'ier.'i-dt. 

Dritte  neu  Bcarbeitete  Auflage.     Jena :   Gustav   Fischer.    1906. 

M.  17  50. 
Charlotte  Corday  in  Prison.    By  George  H.R.  Dabbs,  M.D.    London: 

Charles  William  Deacon  and  Co.    1906.    2s.  6d. 
Clinical  Diaguosis.    A  Textbook  of  Clinical  Microscopy  and  Clinical 

cheiiiistry  for  Medical  Studeuts,  Laboratory  Workers,  and  Prac- 
titioners of  Medicine.    By  Charles  Phillips  Emerson,  A.B.,  M.D. 

Philadclphi.a  .and  Loudon  :  J.  B.  Lippincott  Co.    1906.    21s. 
Expi^riineutation  sur  la  Prophylaxle  de  la  Syphilis.     Par  le.Docteur 

Paul  Maisouneuve.    Paris  :  G.  Steiuheil.    1936.    Fr.  2.50. 
L'Aiito-Intoxicatiou  Intestinale   par  le  Dr.  A.  Comtje.    Paris:  J.  B. 

Bailli6re  et  Fils.    1907.    Frs.  12. 
Clinical  Studies  in  the  Treatment' of  the  Nutritional  Disorders  of 

Infancy.     Lly  R.alph  Vineeut,  M.D.,  M.R.C.P,    London  :  Baillifere, 

Tindall,  and  Cox.    1906.    3s.  6d. 
Whv  Vaccinate  ?    By  H.  W.  Whiston.    Second  edition.    Macclesfield: 

'(Jlaye,  Urown,  and  Clayo.    1906.    Cd. 
.\  Guide  to  Diseases  of  the  Nose  and  Throat,  and  their  Treatment. 

By  C.  A.  Parker,  F.R.C.S.Ed.    London  ;  E.  Arnold.    1903.    18s. 
Practical  Methods  of  Inoiganic  Chemistry.    Py  K.  M.  I'crkin,  Ph.D. 

Loudon  :  A.  Constable  aud  Co.,  Liiu'ted.    190.    2s.  fd. 
The  Birdsof  the  British  Inlands.    Bv  C.  Stonham,  C  M.G..  F.R.C.S.» 

F.Z.S.    Part  II.    Londiu  ;  E.  Giant  Ri-liavds     1906.    7s.  6d. 
Archives   of    the  M  ddlesex   Hospitil.      Volum3   VIII.      London: 

Macmillan  and  Co.,  Limited.    1903. 
Prostatectomie  Pi5r;uea'e  et  Pr>)>-tatectomie  Transvesiciile,  M^thode 

de  Freyer,  Etude  comparee  des  deux  Methodes.    Par  A.  Ca'^tafio. 

Buenos  .\ires  :  A.  Etchepare  jorda.    1916. 
»,*  In  forwarding  books  the  publishfrs  arc  requested   to  state 
the  selling  price. 
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CALENDAR. 


[Sept.  32,  iqo6. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER. 
23  $unl>os 

34  MONDAY 

C  L  o  N  D  o  N  :     Metropolitan    Counties 

25  TUESDAY ]      Branch,  Meeting  of  Council,   in  the 

I      Library,  429,  Strand,  at  5  p.m. 

36  WEDNESDAY  (  ^  2,  •"* "  °  .^  •  ,  ^^o»th-Eastern      Branch 
■uu  fTjjiFiijjuiyjii  1^     Council,  at  3.15  p.m. 

f  Dover  Division.  Soidfi-Eastem  Branch, 
1      Grand  Hotel,  Dover,  8,30  p.m. 

27  THUKSDAY...  i  Wandsworth    Division,    Metropnlitan 

I  Counties  Branch,  Wandsworth  Town 
I      Hall,  8.45  p.m. 

28  FRLDAY 

29  SATURDAY... 

30  $un6ac    

OCTOBER. 

I  MONDAY 

(London  :  Public  Health  Committee, 
3.15  p.m. 
Sbropshirk  and  Mid- Wales  Branch, 
Salop  Infirmary,  Shrewsbury,  3  p.m. 
f'CovENTRY  DiviSio.v.  Birmingham 
I      Branch,     Annual     Dinner,   3Iasonic 

I      Buildings,      Little      Paik      Street, 

3  WEDNESDAY  -j      Coventry,  7.30  p.m.  (for  7.45). 

iEdinburoh:  Scottish  Committee, 
1  North  British  Station  Hotel, 
(     2.10  p.m. 

fCANTERBUBY   AND   FaVERSHAM 

«  TTTirwamv      I      Division,       South-Eastern     Branch, 
^  iUUKbUAI...        p^    Hayward's  House,  Whitstable, 
I      3  p.m. 

5  FRIDAY    

6  SATURDAY..., 

7  Sunbas    

fl  M-niMTiiv  /London:  Journal  and  Fmance  (Refer- 

a  muJNi^Ai  I      emium)  Committee,  2.30  p.m. 

I  London  :     Organization    Committee, 
10.30  a.m. 
London  :  Finance  Inquiry  Committee, 
^     2.30  p.m. 


Date. 


Meetings  to  be  Held, 


OCTOBER  (continued). 
10  WEDNESDAY  [I^of^^ON:  Medico-Political  Committte, 

I  London  :        Hospitals       Commitlee, 
2.30  p.m. 
London;  Premises  and  Library  Com- 
mittee, 3.15  p.m. 

12  FRIDAY  i  London  :  Central  Ethical  Committee, 

13  SATURDAY... 

14  $un6a5   

15  MONDAY      ... 

16  TUESDAY    ... 

n  nrTrnwT?cTnv /London  :   .Journal  and  Finance  Com- 

17  WEDNESDA-i  |     j^.^^^^_  g  ^^ 

18  THUKSDAY... 

19  FRIDAY 

20  SATURDAY..  (-^';?""¥w  ?",^''^;"'  /"""al  Meeting, 

1      Grand  Hotel,  Aberdeen,  1.15  p.m. 

21  fnnbas    

22  MONDAY 

23  TUESDAY 

(Centhai,  Council. 
Dorset  and    West    Hants    Branch, 
Sherborne, 
f  Wandsworth    Division,   Metropolitan 

25  THURSDAY...  \      Coiudies    Branch,    Battersea     Town 

[     Hall,  8.45  p.m. 

26  FRIDAY    

27  SATURDAY... 
iQ  Sunbas    

29  MONDAY 

30  TUESDAY 

31  WEDNESDAY 

NOVEMBER. 

1  THURSDAY... 

2  FRIDAY 

3  SATURDAY... 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  prcmotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British   Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
vs  supplied  weekly,  post  free,  to  evei-y  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  frcm  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal   rules   governing   the   election   of  a  medical  practitioner  to  be  a  member  of  the  British  Medital 
Association  are  as  follow : 


Article  III.— .\Dy  Medical  Practitiouer  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  tlian  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligilMe  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Mtmber  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  tlie  Association,  ard 
stating  his  Hgreement.  it  elected,  to  abide  bv  the  Regulations  and 
By-laws  of  the  As.«ociation.  and  the  Rules  of  sucli  Division  and 
Branch  to  which  ho  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  cuirent  year. 

Sylaw  2.— Every  candidate  who  resides  within  the  »rea  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  p.oposed  election  shall  be  sent  by  the  Branch 
Secretaa-y  to  the  General  Secretary  of   the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Olficers  of  the  Navy.  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  aa  laid  down  in 
By-law  3. 

By-law  3— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  liis  .Application  to  the 
General  Secretary  of  the  Association,  togetlier  with  a  statement, 
■•igned  liy  three  Mcmtiers  of  the  Association,  that  from  personal 
knowledge  tliey  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  scut  by  the  General 
Secretary  to  everv  Member  of  tlie  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  .\ssoclation,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  Bs.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 


Pnnted  and  pablubed  by  Lhe  bntiiii  Medical  Aasoctatloa  ul  tUer  onice,  Xt  439.  ttrand,  In  the  l\ahh  ui  St.  Xutln  In-the-Fields,  in  the  Countj  of  Mlddleaex. 
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JU^tings  of  IBraitrlris  ^  Btbistona. 

[TTie  proceedings  of  the  Dh-isions  and  Branches  of  t/te 
Association  relating  to  Seientific  and  Clinical  Medicine, 
when  nported  by  the  Honorary  Secretaries,  are  ptiblisAed 
in  the  body  of  the  Journal.] 


SOUTH  EASTERM  OF  IRELAND  BRc-VNCH. 
A    MEftTiNQ   of   this    Branch   was   held   at   Watfiford  on 
September  5th,   at  2   p.m.,   Dr.   William   Shee    in    the 
cliair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Correspondence. — Letters  touching  on  the  investigation 
of  ethical  cases  recently  before  the  Branch  Council  were 
read  and  d^alt  with. 

Insurance  Fees. — It  was  proposed  by  Dr.  Carey,  and 
seconded  by  Dr.  Stephen.son  : 

That  circulars  dealing  with  this  subject  be  reissued  to  each 
member  of  the  Brauch. 

Contract  Practice. — In  the  absence  of  Dr.  Hewetson,  his 
resolution  re  Contract  Practice  was  proposed  by  Dr. 
Morris  and  secondnd  by  Dr.  Carey,  j)ro  forma.  The 
subject  was  discussed  by  Drs.  Mackesy,  Jkllett,  Morris, 
QciKKE,  Lee,  Stephenson,  and  Mcrkissey.  Dr.  Jellett 
moved,  and  Dr.  Sticphenson  seconded,  an  amendment 
that  the  proposition  was  inapplicable.  On  a  division  the 
proposition  was  negatived. 

Luncheon. — This  ended  the  business  and  the  members 
lunched  together  at  the  Adelphi. 

t^^  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssDnation  ^oiuts. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen   Branch — The  annual  meeting  of  this  Branch 

will    be   held   in    the   Grand    Hotel,    Aberdeen,    on    Saturday, 

October  20th,  at  1.15  p.m.— J.  P.  Christie  and  Thomas  Eraser, 

Honorary  Secretaries. 

BiRMTNOHAM  BRANCH  :  COVENTRY  DIVISION.— The  annual 
dinner  of  this  Division  will  be  held  at  the  Masonic  Buildings, 
Little  Park  Street,  Coventry,  on  Wednesday,  October  3rd,  at 
7.30  pm  (for  7.45).  The  Chairman  of  the  Council  of  the  Asso- 
ciation (Iir.  Langley  Browne)  and  the  Pr.sident  of  the  Branch 
(Dr.  Otho  Wver)  have  afcepted  invitations  to  he  present.  It  is 
open  to  members  to  introdu -e  either  medi -al  men  or  dentists 
as  guests.  'I  ickets  (including  wine),  12s  6d.  each.  Members 
should  communicate  with  the  undersigned  their  intention  to 
be  present  or  to  introduce  guests  on  or  before  September  27th 
Members  willing  to  read  papers,  show  specimens  or  eases,  or 
open  diseussion^  during  the  coming  session  are  invited  to 
communicate  with  E.  H.  Snell,  Honorary  Secretary. 


Dorset  and  We.st  Hants  Branch.— The  autumn  meeting 
will  he  held  in  Sherborne  on  Wednesday.  October  24th. 
Members  having  papers  to  read,  cases  to  exhibit,  or  specimens 
to  show  are  requested  to  communicate  with  the  Honorary 
Secretary  before  October  12th. — .Iames  Davison,  Honorary 
Secretary,  "  Streateplace,"  Bath  Road,  Bournemouth. 


Metropolitan  Counties  Branch  :  Marti.ebone  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London,  Chandos  Street,  W.,  on 
Friday,  October  12th.  at  5  o'clock  precisely.  Agenda : 
1.  Minutes  of  last  meeting.  2.  (;orrespondence.  3.  Considera- 
tion of  letter  received  from  Dr.  Llewellyn  Williams,  Chairman 
of  the  Wai  dsworth  Division,  British  Mtdical  Association, 
concerning  the  election  of  Direct  Representatives  for  England 
and  Wales  to  the  General  Medical  Council.  1906  (published  in 
the  Supplement  of  September  15th.  p.  186).  4.  To  consider 
other  busintss  if  necessary. — Comvns  Berkeley,  M.B., 
BC  Cantab.,  M.R.C  P  bond..  Honorary  Secretary  and 
Treasurer,  53,  Wimpole  Street,  W. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  Friday,  October  ?6th.  at  8.15  p  m.  when  a  popular 
lecture  will  be  given  by  Ebenezer  Howard,  Esq  ,  the  founder 
of  the  (iarden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  coffee  will  be  provided  at  7  30  p  m.  The  chair  will 
be  supported  by  Sir  Henry  Kimber,  Bart.,  MP,,  the  Mayors  of 
Wandsworth,  Battersea,  and  Wimbledon,  Reginald  Harrison, 
F.RC.S.,  R.  O.  Moon,  M.D.,  and  others.  Ladies  will  be 
invited,  as  well  as  prominent  members  of  the  laity. — 
E.  Rowland  Pothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 

Midland  Branch:  Boston  and  Spalding  Division.— A 
meeting  of  this  Division  will  be  held  at  the  Red  Lion 
Hotel,  Boston,  on  Tuesday,  Ojtober  9th,  at  3  30  p.m.  Agenda  : 
(1)  Dr.  T.  J.  Walker,  M.  D. ,  of  Peterborough,  will  read  a  paper 
on  a  case  of  Acute  Intestinal  Obstruction  due  to  Meckel's 
Diverticulum.  (2)  Discussion  of  the  question,  "Shall  the 
Boston  Division  be  united  with  the  Lincoln  and  Stamford 
Divisions  to  form  one  Division?"  (3i  Any  other  business. — 
A.  E.  Wilson,  Honorary  Secretary,  Boston. 


Shropshire  and  Mid-Wales  Branch.— The  next  meeting 
will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  October 
2nd,  at  3  p.m.  The  President  of  the  Branch  (Dr.  Alan  Rigden) 
will  read  a  paper  on  an  Analysis  of  73  Cases  of  Puerperal 
Insanity.  Dr.  Wheatley,  M  O.H.  for  the  County  of  Salop,  will 
open  a  discussion  on  the  Desirability  of  making  Phthisis  a 
Notiflable  Disease.  The  annual  dinner  will  be  held  in  the 
Music  Hall  in  the  evening. — C.  G.  Russ  Wood,  Honorary 
Secretary. 

South-Ea.stern  Branch:  Canterbury  and  Faversham 
Division, — The  next  meeting  of  this  Division,  to  which  all 
med  cal  practitioners  residing  in  the  South-Eastern  Branch 
are  invited,  wili  he  held  at  Dr.  Hayward's  house,  Whitstable, 
on  Thursday,  Oi-tober  4th,  at  3  p  m.  Agenda  :  (1)  Minutes  of 
previous  meeting ;  (2)  time  place,  and  chairman  of  next 
meeting;  (3)  Dr.  Whitehfad  Reid  will  open  a  discussion  on 
Hospital  Reform.     Ors.   Alexander  and  Fenhoulet  will  also 
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speak  as  regards  the  arrangements  at  the  Faversham  and  Heme 
Bay  ho^p  tals  respectively  ;  (4)  any  other  busiuess. — A.  E. 
Henchlby,  Honorary  Secretary,  Canterbury. 


South-eastern  of  Ireland  hranoh. — An  ordinary  meeting 
will  be  held  at  the  Victoria  Hotel,  Kilkenny,  on  October  3rd, 
at  5  p.m.  Agenda:  (1)  Jliaufces.  (2)  Correspondence.  (3) 
Empyema  cases  ;  dissertations  on  referred.  (4)  Any  other 
business.  (5)  Dinner  at  6  o'clock.— J.  Quirkb,  Honorary 
Secretary,  Pi  1  town. 

Southern  Branch  —The  Council  will  shortly  proceed  to 
nominate  two  members  to  be  submitted  to  the  electors  as 
Representatives  of  the  Branch  on  the  General  Council  of  the 
Association.  Candidates  should  send  theii  names  to  me,  each 
nominated  by  three  electors,  on  or  bofore  October  5th. — H.  J. 
Manning,  Honorary  Secretary,  Laverstock  House,  Salisbury. 


GENERAL  MEDICAL  COUNCIL  ELECTION. 

We  have  received  the  following  iiitiinatiou  fi-om  tlie 
General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom:  "The  Registrar  is  directed  to 
state  for  information  that  8ir  Victoi-  Horsley  has 
written  to  the  President  resigning  his  seat  on  the 
Council  in  order  that  the  inconvenience  of  a  separate 
election  next  year  may  be  avoided." 


Dr.  Henry  Langley  Browne's  Candidature. 
At  the  annml  meeting  of  the  Birmingham  and  District 
Gnneral   M>^dical    Praetitiontra'   Union    on   Tuesday   the 
folloiving  resolution  was  proposed  by  the  Council : 

That  this  meeting  of  the  Birmingham  and  District  General 

JI.'dical  Pradilioncrs'   Union   cordially   appro>'es   of    the 

candidature  of  Dr.  Henry  Langley  Browne  for  election  as  a 

Direct  Representative  on  the   General    Medical    Council, 

and   pledges  itself  to  use  every  endeavour  to  secure  his 

return. 

Prior  to  the  resolution  being  put,  Dr.  Langley  Browne, 

at    the     invitation    of     the     Chairman,    Dr.    Milligan, 

delivered  a  brief  address. 

Dr.  Langley  Browne  said  he  was  glad  that  the  meeting 
had  kindly  given  him  an  opportunity  of  saying  a  few  words 
in  regard  to  his  candidature.  The  present  election  was  one 
of  vital  importance,  because  the  time  liad  come  when  a 
new  Medical  Act  was  within  the  range  of  practical  politics. 
Men  of  action  had  been  at  work,  and  a  new  Bill 
had  been  drawn  up  and  had  been  carefully  dis- 
cussed. They  had  some  hopes  that  within  the  next 
session  or  two  they  would  be  able  to  get  the  Bill 
through  Parliament,  and  it  would  become  law.  The  new 
Medical  Act  was  by  far  tlie  most  important  thing  they 
had  before  them,  because  he  was  of  the  opinion  that  they 
would  never  do  much  for  their  profession  or  advance  their 
financial  interests,  or  make  things  easier  for  themselves 
and  the  general  body  of  practitioners  until  they  did  get  a 
new  Medical  Act.  And  they  would  never  get  a  new 
Medical  Act  until  they  had  got  the  State  interested  in 
the  profession.  It  the  Government  could  be  prevailed 
upon  to  adopt  a  State  examination,  and  call  upon 
medical  men  to  pay  to  the  State  an  annual  licence, 
then  the  State  would  have  a  direct  interest  in  the 
medical  profession,  and  they  might  expect  them  to  do 
8  3mething  tor  the  profession.  What  they  wanted  them 
to  do  was  to  put  a  stop  to  the  enormous  amount  of 
unqualified  practice  that  was  going  on.  The  extent  to 
which  that  unqualified  practice  existed  limited  the 
remuneration  ot  the  medical  practitioner,  and  made  him 
work  much  harder  to  obtain  a  reasonable  living  than  he 
ought  to  be  called  upon  to  work.  If  the  new  Act  were 
enforced,  and  this  unqualified  practice  were  stopped,  the 
general  practitioner  must  be  greatly  benefited.  There 
were  a  great  many  members  of  the  General  Medical 
Council  who  did  not  agree  with  the  passing  of  such  an 
Act ;  he  referred  to  the  representatives  of  the  Universities, 
who  were  always  opposed  to  change  of  any  character.  It 
was  important  that  they  should  obtain  the  ear  of  repre- 
seutative  m-n.  and  fhey  wanted  on  the  riouncil  men  who 
knew  what  was  going  on.  He  ventured  to  think,  in  all 
humility,  that  he  knew  what  was  going  on  in  connexion 
with  m'-'dii'Hl  politics,  and  he  thought  thsit  he  had  the  ear 
of  people  of  influence  in  London.  His  only  idea  in 
becoming-  a  candidate  was  to  do  something,  and  he 
thought  that  the  experience  he  had  had  fitted  him  for  the 
office.     He  trusted  they  would  try  to  return  him,  and  he 


promised  to  do  all  that  he  could  to  forward  the  welfare  of 
the  general  practitioner,  whose  aims  and  aspirations  he 
thoroughly  understood. 

The  Chairman  said  he  was  sure  they  had  been  pleased 
to  hear  Dr.  Langley  Browne,  who  wnt  so  highly-respected 
and  valuable  a  member  of  the  Union.  He  had  held 
honourable  positions  in  connexion  with  the  Union,  and 
he  was  certain  that  the  candidature  of  Dr.  Langley  Browne 
would  meet  with  their  warm  approbation.  Their  candi- 
date was  thoroughly  acquainted  with  the  trend  of  medical 
politics.  They  had  not  many  direct  representatives  ;  they 
had  a  representative  of  the  Birmingham  University  on  the 
Council,  but  whenever  the  interests  of  the  general  body  ot 
practitioners  clashed  with  the  interests  of  Birmingham 
University  they  would  not  have  much  doubt  as  to  how 
that  representative  would  act.  The  members  sent  by  the 
corporations  were  naturally  interested  mainly  from  the- 
point  of  view  of  the  corporations  they  represented.  They 
wanted  as  a  representative  a  medical  man  who  understood 
their  wants.  They  had  only  five  dii-ect  representatives, 
and  if  they  searched  the  whole  country  they  would  not 
find  any  one  better  fitted  to  represent  the  General  Medical 
Practitioners'  Union  than  Dr.  Langley  Browne.  He 
accordingly  proposed  the  resolution  given  above,  and 
coupled  With  it  a  vote  of  thanks  to  Dr.  Langley  Browne  for 
his  address 

Mr.  Hallwright  seconded  the  resolution.  He  had 
known  Dr.  Langley  Browne  for  forty-five  years,  and  he 
liad  known  him  as  a  diligent  and  enthusiastic  student, 
as  a  good  practitioner,  and  as  a  good  representative  of  the 
profession.  He  had  filled  many  honourable  pos's,  and  no 
one  deserved  the  position  better.  They  could  not  do 
better  than  give  him  their  hearty  support. 

Dr.  Kirby  desired  to  make  a  suggestion.  He  thought 
it  would  be  a  desirable  thing  if  tliose  present  formed 
themselves  into  a  committee,  with  power  to  add  to  their 
number,  to  promote  Dr.  Langley  Browne's  candidature. 

Tiie  resolution  was  carried,  and  Dr.  Kirby'a  suggestion 
was  also  adopted. 

Dr.  Langley  Browne  thanked  those  present  for  passing 
the  resolution  and  also  for  listening  to  him. 


Dr.  Llewellyn  Williams  (Chairman  Wandsworth  Divi- 
sion) writes :  Had  Dr.  J.  C.  Smith  of  the  Watford  Division 
placed  the  last  paragraph  of  his  letter  J!ri<t,  the  reason  of 
his  apparent  anger  at  the  scheme  suggested  in  my  circular 
letter  would  have  been  more  apparent,  fcfe  ."eems  to  sug- 
gest that  any  attempt  whatever  to  call  our  profession 
together  in  order  to  discuss  the  claims  of  the  various  can- 
didates is  "  stultification  of  our  new  Constitution  and  an 
attempt  to  establish  a  caucus  in  its  worst  form."  Will 
Dr.  Smith  kindly  explain  why?  I  am  perfectly  aware 
that  the  Association,  as  such,  has  decided  not  to  select 
candidates.  Does  it  therefore  become  binding  on  all  who 
may  happen  to  be  members  of  the  Association  to  do 
nothing,  as  Dr.  Smith  seems  to  suggest  ?  If  so,  how  does 
he  explain  the  fact  that  he  advocates  the  selection  of  three 
candidates  who  are  being  -run  by  a  special  Committee  and 
tlie  Medical  Times  and  Hospital  Gazette  f  The  personal 
connexion  between  these  people  is  perhaps  more  intimate 
than  many  members  of  the  profession  are  aware  of.  I 
should  not  have  thought  that  my  circular  letter 
would  have  been  so  much  misunderstood,  as  it  has 
apparently  been,  by  Dr.  Smith  and  the  Medical  Times, 
had  they  not  had  a  reason  for  endeavouring  to  mislead  the 
profession  with  regai'd  to  it.  It  is  now  acknowledged  that 
the  Divisions  do,  wdiere  active,  represent  the  local  profes- 
sion :  but  of  course  it  is  difl'erent  in  the  case  of  Divisions 
like  AVatford,  which  lias  not  elected  a  chairman,  secretary, 
or  committee,  nor  held  one  meeting  during  the  three 
years'  existence  of  the  new  Constitution  which  Dr.  Smith 
s  I  proudly  boasts  of.  Consequently,  I  felt  that  as  I  was 
the  Chairman  for  the  time  being  of  a  Division,  I  was 
entitled  to  use  my  position  to  call  the  profession  together 
to  consider  the  election  to  be  held  next  November,  and 
thus  to  give  men  the  opportunity  to  discuss  the  claims  of 
all  the  candidates.  Can  Dr.  Smith  object  to  that  action  ? 
If  not,  he  cannot  in  fairness  object  to  any  Chainnan  acting 
in  the  same  way.  Many  Chairmen  might  wish  to  do 
so  if  it  occurred  to  them,  so  I  decided  to  place  my 
suggestion  before  them  by  means  of  a  letter,  printed 
for  convenience.  The  Wandsworth  Division  as  such  had 
nothing  to  do  with  my  letter.  The  matter  will  be 
considered     at     a     meeting    of     the     local     profession 
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here,  and  those  presert  will  act  as  they  think  best. 
It  will  necessarily  follow  that  in  various  districts  the 
claims  of  the  candidates  will  be  estimated  at  different 
values.  I  have  suggested,  therefore,  (hat  by  voting  and 
the  counting  of  votes  we  might  really  get  a  consensus  of 
opinion,  and  I  have  urged  that  personal  feeling  should  be 
sunk,  and  that  all  should  combine  to  further  ihe  interests 
of  those  candidates  more  generally  favoured.  It  might 
turn  out  tl.at  Dr.  Smith's  three  candidates  are  those  thus 
placed.  Would  he  then  disapprove  of  this  action?  Those 
gentlemen  who  have  agreed  to  count  the  votes  have  no 
interest  whatever  in  the  matter;  they  have  simply  agreed 
to  act  as  scrutineers.  The  Lancet  and  the  British  Medical 
Journal  are  not  either  taking  any  part  in  the  scheme. 
They  have  published  my  letter  without  comment,  and  will 
also  under  similar  conditions  publish  the  return  of  the 
three  scrutineers.  If  Dr.  Smith  or  any  one  else  thinks 
tl'at  any  clique  is  running  any  candidates  he  is  probably 
mistaken.  I  am  not  doing  so,  nor  is  any  one  else  to  my 
knowledge — except  Dr.  Smith  and  his  friends.  The 
Wandsworth  Division  has  not  met  since  last  June,  and 
has  not  issued  any  circular  nor  ofl'ered  any  assistance  to 
any  one,  and  no  meeting  of  its  Executive  Committee  was 
held  for  some  months  before  the  circulation  of  my  letter. 
I  have  good  cause  to  know  that  in  very  many  districts  the 
suggestions  conveyed  in  this  letter  liave  been  cordially 
accepted  and  are  being  acted  upon.  I  am  afraid  that  this 
reply  is  rather  a  long  one,  and  should  have  thought  such 
an  explanation  unnecessary;  but  in  view  of  the  attempts 
to  suppress  and  misstate  facts  by  Dr.  Smith  and  the 
Editor  of  the  Medical  Times,  I  trust  you  will  in  fairness 
allow  this  letter  to  appear. 

PS.  (September  25tl))- — I  learn  from  Dr.  Fothergill,  the 
Secretary  of  the  Wandsworth  Division,  that  he  has  been 
informed  by  the  Secretary  of  tlie  Gateshead  Division  that 
Mr.  Morison,  one  of  the  candidates  for  the  G<neral 
Medical  Council  election,  lias  retired  from  the  contest  and 
withdrawn  his  name  as  he  has  been  elected  Lecturer  on 
SurgiTy  at  Newcastle. 


!^ttal  Statistics. 


HEALTH  OF  ENGLISH  TOW.VS. 
IM  seventy-six  of  the  largest  Ei  glisli  towLs,  imluding  London,  8,358 
tiirtlis  and  5,865  deaths  were  i-cgistered  during  tlie  week  eudiuK 
Saturdav  last,  September  22nd  Tlie  annual  rate  of  mortalitjy  in  these 
towns,  which  had  been  18.3  22.3,  and  21.1  per  1,000  in  the  three  pre- 
ceding weeks,  further  declined  la-t  week  to  19  3  per  1,000  The  rates 
in  the  several  towns  ranged  from  4  8  in  H  rnsey,  10  7  in  Bury,  11.4  in 
Haudsworth  (StafTs),  115  in  King's  Norton,  116  in  Walthamstow, 
11,7  in  Northampton,  and  11  9  in  Leyton.  to  27  8  in  Grimsby,  28,3  in 
Salford,  29.0  in  South  Shields,  29  9  in  Hauley,  30  7  in  Sunderland, 
30  8  in  Tyncm  nth,  32.0  in  Burnley,  and  33  9  in  Warrington.  In 
London  the  rate  of  mortality  was  171  per  1,000,  while  it  averaged 
20.3  per  1,000  in  the  seventy-five  otlier  large  to\viis.  The  death- 
rate  from  the  principal  infectious  diseases  averaged  6  6  per  1.000 ; 
in  Loudon  this  death-rate  was  equal  to  4.5  per  1,000,  while 
among  the  seventy-five  large  provincial  towns  the  rates  ranged 
upwards  to  12.3  in  Sunderland,  12  5  in  Preston,  12.9  in  Great 
Yarmouth,  13  7  in  Burnley,  14.0  in  Gateshead,  14  3  in  War- 
rington, 15.8  in  Grimsby,  and  16  5  in  Flanley.  Measles  caused 
a  death-rate  of  1.5  in  Oldham  and  in  Burnley,  2.4  in  Wigan, 
and  3.5  in  Norwich ;  scarlet  fever  of  13  in  Leyton  and  1 7  in 
Rothcrham  ;  diphtheria  of  1,3  in  Southampton  and  in  Salford  ; 
whooping-cough  of  1.4  in  Sunderland  and  16  in  Hanley ;  and 
diarrhoea  of  10  3  in  Barrow-in-Furness,  10  5  in  Sunderland,  11,9  in 
Great  Yarmouth,  12  1  in  Preston,  12  2  in  Burnley,  13.1  in  Gateshead, 
14.1  in  Hanley,  14  3  in  Warrington,  and  15.8  in  Grimsby.  The  mortality 
from  fever  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  death  from  small-pox  was  registered  during  the  week  The  num- 
ber of  scarlet  fever  patients  remaining  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  3.042,  3.067,  and  3.075  at  the  end  of  the  three  preceding 
■weeks,  liad  furtlier  risen  to  3.164  at  the  end  of  last  week  ;  473  new  eases 
were  admitted  during  the  week,  against  317,  415,  and  440  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DURi.VGtheweek  ending  Saturday  last,  Soplcinlifi-aZnil.  931  births  and 
552  deaths  were  regi.stered  in  eiglit  of  the  i  r  m     i    i    .-ti  li  towns.   The 
annual  rate  of  mortality  in  these  towns.  \> .  U. 2,  15  6,  and 

16.8perl  000  in  the  three  preceding  wed.       ■>    '.       '         in  to  16.1per 

1.000  last  week,  and  was  3  2  per  1  000  bel"'..    i  ii.^ ite  during  tlie 

same  period  in  the  seventy-six  large  Entlish  town  .  Among  the^e 
Siotrh  towns  the  death-rates  ranged  from  10  6  in  Pcith  and  12  2  in 
Abenioeu,  to  18.3  in  Leith  and  21.6  in  Paisley  'i  l.e  <li  i.tli  i;itc  tnnn 
the  priiirii.al  infectious  diseases  in  these  towns  a\(  rni/ed  3  6  per  1  000 

tlio  1 1.   :.    ;    1  being  recorded  in  Glassjow  >,nd  Paisley.    The  277 

deiii  1'.  <  (1  in 'Glasgow  included  3  which  were  referred  to 
II!'  1  Ml    I     htheria,  7  to  whooping-cough,  3  to  ■■fever,"  and  51  to 

diiii  I  l;'ii  :!  I V  I  i.rtal  cases  of  diphtheria  and  12  of  diarrhoea  were 
recor.lffl  in  Edinburgh.  Two  deaths  from  diplitlieiia.  2  fr..m 
whooping-cough,  and  2  from  diarrhoea  occurrtrd  in  .Vherdeen  : 
8  deaths  from  diarrhoea  were  registered  in  Paislf,\'.  6  in  Leith,  4  in 
Dundee,  :iud  3  in  Greenock.  Thei-e  were  also6  fat->t  cii^es  of  cerebro- 
spinal meningitis  registered  last  week;  of  these  4  belonged  to 
Glasgow  and  1  each  to  Edinburgh  and  Dundee, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announceinents  of  Births,  Marriages,  and  Deaths  is 
Sg.  6d.,  which  sum  should  be  forujarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
Dekyeu.— On    September   £Oth,   at   75.    Gordon    Mansions,   Gordon 
Square.  W.C,  the  wife  of  Stanley  Edward  Denyer,  C.M.G.,  M.i>., 
M.A.Cantab.,  of  a  daughter. 


MARRIAGE. 

Martin— Edwards.— On  September  19th,  at  Bindley,  Edward  Lister 
Martin,  youngest  son  ot  the  Iftte  Alexander  Maui'hau  Martin,  of 
Sin^ap-  re  and  Blacklieatli,  to  Etliol,  tliird  danphter  of  the  late 
Canon  Edwards,  and  of  Mrs.  Edwards,  Lea  Bank,  Biugley. 


BiRT.-On  September  19th,  at  Reading,  from  abdominal  injury 
caused  by  a  bicycle  accident.  Thomas  Birt,  Major  R.A.M.C, 
youngest  son  of  the  late  Thomas  Birt,  M.D.,  of  Leamington, 
aged  44. 


Watamm  ati&  Jlppointm^nts. 

Tliz/i  list  o/  vacancies  is  compiled  from  our  advertisement  columns,  tttliere 
full  particulars  vnU  befoimd  To  ensure  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than  ihe  first  post  on  Wednesday 
morning. 

VACANCIES. 

ABERDEEN  ROYAL  .•VSYLUM,—SeuiorP.esident  Assistant  Physician. 
Salary,  £200  per  annum. 

ASTON  UNION —Resident  Assistant  Medical  Officer  fir  the  Work- 
house and  Cottage  Homes.    Combined  salary  £120  per  annum. 

BIRMINGHAM:  QUEEN'S  H0SPIT.4.L.- Pathologist.  Honorarium, 
£100  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

CAIRO:  KA3R-EL-AINY  HOSPITAL.-Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaetsoloey.    Salary,  £400  per  annum 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Surgeon.     Salary,  £90  per  iinnnm. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinica,! 
.Assistant. 

CHORLEY:  ROWCLIFFE  HOSPITAL  —House  Surgeon,  Salary, 
£100  per  annum. 

CHORLTON  UNION.— Senior  and  Junior  Resident  Medical  Odiccrs 
at  the  Workhouse  Hospitals,  Withington,  Salary,  £100  per 
annum. 

FINSBURY  DISPENSARY,  Brewer  Street,  E.C— Resident  Medical 
Officer.    Salary,  £140  per  annum. 

HAMMERSMITH  PARISH —Assistant  Infirm.xry  Medical  Superin- 
tendent and  jissistant  Medical  Officer  to  the  Workhouse.  Com- 
bined salaiT.  £120,  rising  to  £150  per  annum. 

HO.SPtTAL  FOR  WOMEN,  Soho  Square,  W.-Clinical  Assistants  to 
tlic  (lynaecologists  in  the  Out-patient  Department. 

HULL  ROYAL  INFIRMARY,- Honorary  Physician. 

LEEDS  PUBLIC  DISPENSARY.— Honorary  Medical  Officer. 

LEICESTER  tNFIRM.ARY.  —  Resident  Surgical  Dresser.  Hono- 
rarium, £10  10s.  for  six  months. 

LIVERPOOL  CITY.— (1)  Assistant  to  Medical  Officer  of  Health. 
Salnry,  £250  per  annum.  (2)  Assistiint  Resident  Medical  OtBcer 
to  the  Infectious  Diseases  Hospital.    Salary,  £120  per  annum. 

MACCLESFIELD  :  CHESHIRE  COUNTY  ASYLUM. —.lunior  Assistant 
Medical  Officer.    S.alary,  £140,  rising  to  £160  per  annum. 

MACCLESFIELD  GENERAL  HOSPITAL -Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER:  CHORLTON  AND  MANCHESTER  JOINT  ASYLUM 
COMMITTEE.— Resident  Medical  Officer  for  the  new  Epileptic 
Colony  at  Langlio.    Salary,  £ltO  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Honorary  Assistant  Phy- 
sician. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  Surgeon, 
(2)  Assistant  Surgeon. 

PADDINGTON  P.\RISN.-a)  First  Assistant  Medical  Officer  of  the 
Infirmary  ami  Assistnnt  Medi'-al  officer  of  the  Workhouse; 
Salary,  £100,  ri5ing  to  £120  per  anmiiii,  (2)  Second  Assistant  to 
the  Medical  Superintendent  of  the  Infirmary,  Honorarium,  £36 
for  six  months. 

PEEBLES  :  MANOR  V.ALLEY  SANATORIUM  -Resident  Physician. 

PORTSMOUTH :  ROYAL  PORTSMOUTH  HOSPITAL,— House-Sur- 
geon.   Sal.ary,  £100  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W  C— (1)  Residfnt 
House-Physician.  (2|  Resident  House-Surgeon.  (3)  House- 
Physician.    (4)  Casualty  House-Surgeon. 

ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow, 
E,-  Assistant  Resident  Medical  Oiticer.    Sal.ary,  £80  per  annum. 

SAMARITiN  FREE  HOSI'IT-^L  FOK  WOMiSN,  Marylebone  Road, 
N  W.— Clinical  Assistants. 

SEAMEN'S  HOSPITAL  SOCIETY. —(1)  Two  House  Physicians.  (2)  two 
House  Surgeons,  (3)  He  ital  Surgeon.  (4)  Medical  i  iflicer  in  I'harge 
of  Electriciil  Department  at  the  Dreadnought  Hospital,  Green- 
wich, (5)  Senior  House  Surgeon.  (6)  House  Sui-geon,  and  (7) 
Anaesthetists  at  the  Branch  Hospital.  Roval  Albert  Hocks. 
Salary.  .£,'^0  each  for  (1),  (2),  and  (6),  and  £75,  with  an  addition  of 
£2S  for  acting  as  Registr^-r,  for  (b). 

SHEFFIELD  CTY— Visiting  Medical  Officer  for  the  Schools  under 
the  Education  Committee.    Salary,  £400  per  annum. 


BBJTUH  UmDICJX  J'oiTXHJiX  I 


CALENDAR. 


ISept.  2g,  1106. 


WOI-VERHAMPTOX  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 
—(1)  House-Fliysician.  Salary,  £100perauuiim.  (2)  House-Surgeon. 
Salarj-,  £ICX)  per  anuum. 

CERTIFYING  FACTOEY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  a  vacancy  in  the  office  of  Certifying  Factoiy 
Surgeon  at  Fulham  and  Hammersmith. 


APPOINTMENTS. 

Ball,  C.  R.  H.,  M.R.C  S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon 
for  the  Hun-tanton  District,  Norlolli. 

Bdrfieid,  .T.,  MB.  B.S  Lond.,  F.K.C.S.Eng.  Assistant  Medical 
Officer  to  tiie  Bolingbroke  Hospital,  Wandsworth  Common,  vice 
D.  Aiacrae  Aitkin,  M.B  ,  resigned. 

DAWN-Av,  A.  H  F,iyan,  JLtcCS.,  L  R  C  P.Lond  ,  Honorary  Oph- 
thalmic Surgeon  at  the  lioun.-'low  Hospital, 

Flint,  T  B,  M.KCS.  L  R.C.P.Lond.,  Medical  Officer  of  Health, 
Buxton  Urban  District. 

LvwsON,  T.  C,  M.B.C.S.Eng.,  District  Medical  Officer  of  the  Bideford 
Union. 


DIARY   FOR   THE    WEEK. 


MONDAY. 

New  Sydenham  Society,  15,  Caveudish  Square,  4.30  p.m.— Annual 
meetmg. 

FRIDAY. 

West  London  Medico-Chiruri^icai,  Society.  "West  London  Hos- 
pit'l.  Hiimmersmilh  Road.  W..  8  30  p.m.— Br.  Leonard 
Mark,  Presidential  address :  Art  and  Medicine ; 
illustrated  by  lantern  slides. 


PO(^T-<iRADIJATE   COtJRSEt^   AJIIHO    LECTlTREii, 

Chabing  Cross  Hospital,  TUursday,  4  p.m.— Medical. 

Medical  Geadcates'  C  iLLsaE  and  Polyclinic,  22,  Cheuies  Street, 
W.C.-The  rolh>wiiig  oliuioal  demouslratiuns  have 
been  arranged  f  r  uext  week  at  4  p.m.  each  day  : 
Mondiv,  Skin :  Tuesday,  Medical :  Wednesday, 
Su  gicii-l ;  Thur-^day,  Sur^sic-il ;  Friday.  Ear.  Lectures 
at  5  15  p  m.  each  dny  will  be  given  as  follows  :  Monday, 
The  Practice  of  Forensic  -viediciue:  Tuesday,  Mis- 
leading Symptoms  iu  Urinary  Disease;  Wednesday, 
Lucid  Intfrvals  iu  Cases  of  Insanity  ;  I  hursday.  Head- 
uoddiug  and  other  Curious  .Movements  iu  Children. 

Obstetiiical  Society  of  London.  Wednesday.  October  3rd,  at  8  p.m 
Slioit  coramuuications :  Dr  Eden  and  Mr.  b\  Lionel 
Frovis— A  Cnse  of  Intraligamentous  Fibro-cystic 
T"inourof  the  Uterus,  weighing  about  30  1b  su''ces3- 
fully  removed  by  EQucleatioo  and  Subtotal  Hystex'ec- 
tomy.  Specimens:  Dr.  Eden— A  spermien  **f  Tubal 
Pregnancy,  with  Extensive  Interstitial  Salpingitis  ; 
Dr.  R.  U.  Maxwell- Ffttil  Volvulus  of  Small  lutt-stiue, 
leading  to  Perforation  of  Gut  and  Abdominal  Disteu- 
siou,  causing  ditticult  labour  ;  Dr  H  Kussell  Andrews 
—(1)  Euddtlielioma  of  the  Cervix,  (2J  Complete  Prolapse 
of  an  Inverted  Uterus.  Paper  :  Mr.  E.  E.  Young- 
Primary  tuberculosis  of  the  cervix  uteri. 

Post-Geaduate  College,  West  London  Rospital,  Hammersmith 
Road,  W.— The  f  illowiug  are  the  arrangements  f -r 
next  week:  Daily,  2  p.m.  Medical  aiid  Surgical 
Clinics;  2  30  p.m..  A' Rays  and  Operations.  Mouday 
and  Thursday,  2  30  pm.,  Diseases  of  tlie  Eye.  Tuesday 
and  Fridav,  2.15  p.m.,  and  Wednesday  arid  Saturday. 
10  a.m..  Diseases  of  Thmat.  Nose,  aud  Ear.  Tuesday 
and  Friday.  2  30  p.m  .  Disea-esof  theSkin.  Wedue^ddy, 
10  a.m..  Diseases  of  Children. 


CALENDAR    OF    THE    A8SOCIATION. 


Date. 

Meetings  to  be  Held. 

Date. 

Meetings  to  be  Held. 

OCTOBER. 

OCTOBER  (continued). 

1  MONDAY 

C  London  :    Public    Health  Committee, 

13  SATURDAY... 

2  TUESDAY    .. 

J      3.15  p.m. 

1  SBRCIP8HIRE  AND  MiD-WaLES  BRANCH, 

14  funaoB  

1      Salop  Infirmary,  Shrewsbury,  3  p.m. 

('Coventry       Division.        Birmingham 

16  TUESDAY     ... 

Bronch,    Animal     Dinner,   Masonic- 
Buildings,      Little      Paik      Street, 

17  WEDNESDAY 

f  London  :  Journal  and  Finance  Com- 
\     mittee,  2  p.m. 

I      Coventry,  7.30  p.m.  (for  7.45). 

18  THURSDAY.. 

2  -orcrk-KnTCTiAv]  Edinburgh:     Scottisli     Committee. 

19  FRIDAY 

1      2.10   p.m. 

1  Soiith-Easikrn  op  Ireland  Branch, 

20  SATURDAY... 

r  Aberdeen  Branch,  Annual  Meeting, 
1      Grand  Hotel,  Aberdeen,  1.15  p.m. 

1      Victoiia  Hotel,   Kilkenny,  5  p.m.; 

\      Dinner  6  pm. 

'A  S»n«>OB    

[Canterbury     and     Faversham 

1      Division,       Soutk-Eastem.      Branch, 

•  1      Dr.   Hayward's  House,  'Uliitstable, 

22  MONDAY 

4  THURSDAY.. 

23  TUESDAY 

1      3  p.m. 

("Central  Council. 

5  FRIDAY    

24  WEDNESDAY 

<  Dorset  and    W^est    Hants    Branch, 

6  SATURDAY.. 

25  THURSDAY... 

\     Sherborne. 

7  JunftOB     .... 

("Wandsworth  Division,  Metropolitan 
\  Counties  Branch,  Wandsworth  Town 
1      Hall,  8.15  p.m. 

8  MONDAY 

(■  London  :   Journal  and  Pmance  (Refer- 
■  1     endum)  Committee,  2.30  p.m. 

26  FRIDAY    

/London  :     Organization    Committee, 

27  SATURDAY... 

[      10.30  a.m. 

1  London  :  Finance  Inquiry  Committee, 

^8  $un6as    

9  TUESDAY 

.  ^      2.30  p.m. 

1  Boston      and      Spalding      Division. 

1      Midland   Branch,    Red   Lion    Hotel, 

30  TUESDAY 

!      Boston.  3.30  x>  m. 

10  WEDNESDAY  (L°7,°^;^^^«<^''=°-P<'""*^*^^*""'"'"*'^' 

31  WEDNESDAY 

r  London  :        Hospitals       Committee, 

NOVEMBER. 

11  THURSDAY. 

2.30  p.m. 
■  1  London  :  Premises  and  Library  Com- 

1 THURSDAY... 

mittee,  3.15  p.m. 
'London:  Central  Ethical  Committee, 

2  FRIDAY 

3  SATURDAY... 

HiM'STRAD     Division,     Metropolitan 

4  $undas.... 

12  FRIDAY     .... 

Count t'S  Branch,  5  p.m. 
■■^  Makyli-bone    Division,     Metrnpnlitrm 

5  MONDAY 

1       Counties     Branch.     Rooms     of    tlu; 

6  TUESDAY 

1      Mt-rliciil  'Society  of  London,  Chandos 

1      Street,  AV.,  5  p.m. 

7  WEDNESDAY 

Pnnted  ai.d  pauueneti  Oy  Lho  UrmTn  Medical  Aa»«!iatlou  at  tUoir  OBlM.  No.  *S.  Stmnd,  In  the  Pamh  of  St.  M»rtin-in-the-Fleld«.  to  the  Comity  o(  Middlraei. 
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BORDER  COUNTIES  BRANCH. 
The  thirty-nintli  annual  meeting  of  tliis  Branch  was  held 
in  the  County  Hotel,  Carlisle,  on  June  29th,  Dr.  Henry 
Barnes,  Vice-President,  in  the  chan\ 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 
Letters. — The  following  apologies  for  unavoidable 
absence  were  intimated :  Drs.  Edington,  Sedgwick, 
Burnett,  and  the  President,  Sir  James  Crichton-Browne, 
who  wrote  as  follows : 

Conservative  Club, 

St.  James's  Street,  W., 

June  26th,  1906. 
Dear  Dr.  Hill, 

To  my  sincere  regret  I  find  that  it  will  not  be 
possible  for  me  to  attend  the  annual  general  meeting  of  the 
Border  Counties  Branch  on  Friday. 

Two  night  journeys  would  not  prevent  me  from  being  with 
you,  but  unfortunately  official  engagements  have  been  made 
for  me  in  Loodon  for  that  day,  which  I  cannot  postpone. 

I  am  particularly  sorry  not  to  be  able  to  take  part  in  the 
inauguration  of  Dr.  JJowser  in  the  chair,  but  I  shall  read  his 
address,  and  hope  to  be  able  to  support  him  at  some  of  the 
meetings  during  his  term  of  office. 

Pray  convey  to  the  members  of  the  Branch  my  apologies  for 

absence  and  an  expression  of  my  sense  of  the  honour  they  did 

me  in  placing  me  in  the  chair  and  of  the  generous  indulgence 

they  bave  shown  me  during  my  very  partial  incumbency  of  it. 

Believe  me, 

Yours  most  faithfully, 

James  Cbichton-Browne. 
Dr.  Francis  R.  Hill,  Honorary  Secretary. 

This  letter  the  Secretary  was  instructed  to  have  inscribed 
on  the  minutes. 

Registration  of  Nurses. — Arising  from  the  minutes  of  the 
previous  meeting,  the  Secretary  intimated  that  the 
suggested  form  of  resolution  which  had  been  submitted  to 
the  various  Divisions  for  their  consideration  on  the 
subject  of  the  composition  of  the  proposed  Board  of 
Control  to  superintend  the  registration  of  nurses,  had  now 
been  approved  hy  all  of  them  as  it  stood,  and  the  meeting 
instructed  him  to  forward  a  copy  of  that  resolution  to  the 
Secretary  of  the  Association,  informing  him  that  it  had 
been  very  carefully  considered  by  the  Divisions,  and 
requesting  him  to  have  it  brought  to  the  notice  of  the 
Central  Council  as  soon  as  possible.  The  following  is  a 
copy  of  the  resolution  referred  to  : 

The  members  of  the  Border  Counties  Branch  of  the  British 
Medical  Association  beg  to  record  their  opinion  that  on  any 


Central  Board  formed  by  legislative  enactment  to  super- 
vise the  education,  registration,  and  discipline  of  nurses 
there  should  be  medical  representatives,  at  least  equal  in 
number  to  the  representatives  of  the  nursing  body. 

Report  of  Council. — The  following  report  was  submitted: 
During  the  year  1905  meetings  of  the  Branch  were  held  at 
Wliitehaven,  Carlisle,  and   Dumfries,   in   the   months  of 
March,  June,  and  October  respectively,  and  since  then  the 
Branch  has  had  a  meeting  at   Keswick.    At  all  of  these 
meetings  the  attendance  has  been   satisfactoiy,  and   the 
papers  and  discussions  have  evoked  a  moi'e  active  interest 
than  at  one  time  used  to  be  the  case.     Six  new  members 
have  been  elected,  and    there    are   now   four   gentlemen 
awaiting  election.     The  Council  suggests  that  during  the 
coming   year  general    meetings   should  be   held   in   the 
autumn  and  in  the  spring  of  1907.    With  reference  to  one 
of  these  your  Council  has  acceded  to  a  request  from  the 
Scottish  Division    that  owing  to  the  great   and  growing 
importance   of   the   question    of   Contract   Practice   it   is 
desirable  that  there  should  be  a  meeting  of  the  Brancli  to 
discuss  the  subject,   and   the    Medical   Secretary  of  the 
Association  has  been  approached  in  oi'der  to  find  out  if  he 
could  arrange  to  be  present.     Your  Council  has  to  report 
that,  owing   to   the    reduction    in   the   period   for  which 
Branch  Representatives  on  the  Central  Council  may  con- 
tinue to  hold  office,  arrangements  are  pending  whereby  the 
terms   of  the  agreement   existing  between    this    Branch 
and    the    North    Lancashire    and     South    Westmorland 
Branch   on   this  subject  may  be  made  to  coincide  with 
the    full   period   of   office,   instead    of    four   years    only. 
On  the   motion   of   the   President,   Sir   James    Crichton- 
Browne,  the  attention  of   the  Branch  was  called  to  the 
proposed  composition  of  the  suggested  Central  Board  of 
Control   over    the   Registration   and   Superintendence   of 
Nurses,  and  it  is  hoped  that  the  opinion  of  tlie  various 
Divisions  on  the  subject  may  be  communicable  to  you  by 
the  day  of  the  Annual  Meeting.     A  Subcommittee  of  the 
Council  has  been  appointed  to  consider  the  advisability 
of  altering  the  existing  Divisional  boundaries  in  order  to 
the  better  working  of  the  Branch,  and  their  report  will  be 
laid  before  you  at  the  Penrith  meeting.      The  Branch's 
votes  for  a  Foundation  Scholarship  and  a  Pensionership 
at  Epsom    College    have   been    allotted    respectively  to 
Peter     M.    Braidwood    and    William    F.    Phillips.     The 
Financial    Report     is    appended,    and     shows    a    credit 
balance    on    the    year's    working    of    £10   93.  lOd.       In 
accordance  with   Rule  No.   4,    your  Council   nominated 
Dr.  F.  H.  Clarke  (Dumfries)  for  the  post  of   President- 
elect in  the  ensuing  year,  and  Dr.  F.  R.  Hill  (Carlisle)  to 
be  Secretary  and  Treasurer.     As  no  further  nominations 
have      been     received,     these     gentlemen     are     hereby 
declared   duly  elected.      Dr.  Maxwell    Ross    has    again, 
on    the    nomination    of   your    Council,     been     returned 
unopposed     as     the     Representative     of      this     Branch 
and    the    North    Lancashire    and    South     Westmorland 
Branch    on     the    Central    Council    cf    the    Association. 
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The  annual  meeting  of  tlie  Branch  has  to  elect  six  mem- 
bers to  serve  on  the  Branch  Council,  and,  in  order  to  save 
time  as  far  as  possilile.  the  following  names  are  suggested  : 
D.  S.  Doughty  (Da'stoii),  J.  S.  Bell  (Lockerbie),  W. 
Lockerbie  (Annan),  M.  Ogilvy  Ramsay  (Carlisle),  G.  J. 
Muriel  (AVhitehaven),  C.  H.  Powers  (South waite). 


FIXAN'CIAL   STATEMENT. 


IXCOUE. 

May  30tb,   1905,  Balam 
iQ  BaiiE    ... 

Capitatiou  Grauts  : 

Juuc.  1905    

September,  1905    ...:•:- 
December,  1905     ... 
February,  1906      ... 

Interest 


15  12  0 
—714  G 
'"  4  IS    0 


40  10    S 


,  ExfEXDlTURE. 

Branch  A/c  — 

Rooms      

C.  Tliurnaui  and  Sous 
Secretary's  Expenses... 

Scottish  Division 

North  Cumberland  Divi- 

West  Cumberland  'Hivi- 

sion  ...       ..-.     ■  .... 

^Balance      


13  It  7 
10  0 
2  19    6 


40  10 


*  Tlic  sum  of  3s,  9d.  included  in  this  Balance  is  the  propei'ty  of 
tlie  Branch  under  tiie  old  regulations,  having  been  carried  from 
the  previous  year. 

Fkaxcis  R,  Hi'i., 

Hon.  Secretary  nud  Trefisiirer. 
■    We  hereby  certify  that  we  have  examined  the  above  accounts  and 
find  them  correct. 

James  Macdonald.  )   ,.,j,-, 
Chas.  W.  Doxald,     I'K'Mon. 

Places  of  Meetings  during  Ensuing  Year. — The  report  of 
the  Council,  a  e.ipy  of  nliioh  has  been  supplied  to  each 
member,  was  next  considered,  and  on  the  question  as  to 
the  places  of  meeting  during  the  ensuing  year,  it  was 
•decided  to  adhere  to  tradition  and  hold  the  autumn 
meeting  in  the  town  in  wliich  the  President  reside! — that 
is  to  say,  in  Penrith,  this  year,  and  the  meeting  to  which 
the  Medical  Secretary  of  the  Association  was  to  be  invited 
:8hould  be  held  as  near  the  beginning  of  the  year  as 
possible,  and  should  take  place  in  Carlisle. 

Disposal  of  Funds  under  Old  Hegulations. — The  Chair- 
mas  then  moved  tliat  the  small  sums  shown  from  time  to 
time  in  the  balance  sheet  as  belonging  to  the  Branch 
under  the  old  regulations  should  be  devoted  to  the  British 
Medical  Benevolent  Fund,  along  with  any  other  sums 
that  might  come  in  from  the  same  source.  This  was 
unaaiinously  agreed  to. 

Election  of  OJjiaers  and  Council.  —  The  gentlemen 
nominated  by  the  Branch  Council  for  election  to  that 
ijody  were  then  duly  elected  by  the  meeting,  which  there- 
fore consists  of  the  following :  President.  Dv.  J.  E.  Bowser 
(Penrith);  President-elect,  Dr.  F.  H.  Clarke  (Dumfries); 
Vtce-President,  Sir  James  Crichton- Browne  (Dumfries); 
Councillors,  J,  S.  Bell  (Lockerbie),  Dr.  D.  S.  Doughty 
(Dalston),  Dr.  LockerViie  (Annan),  Dr.  G,  .J,  Muriel  (White- 

"kaven),  Dr.  M.  Ogilvy-Ramsay  (Carlisle) ;  Di-.  C.  H.  Powers 
(^outhwaite).  elected  by  the  General  Meeting;  Drs.  W. 
Murdocli  and  G.  D.  Logan,  from  tlie  Scottish  Division  ; 
tirs.  C.  W.   Donald  and  C.  W.  Graham,  from  tlw  North 

.Cumberlanl  Division;  Dr.  J.  W.  Crerar,  from  the  West 
(Jiimberland  Division;  Divisional  Se'retaries,  G.  E. 
Livingston   (Damfries),   Norman   Maclaren   (Carlisle),    J. 

.Penny  (Cockermouth) ;  Itepresentatire  on  the  Central 
'Comeil,  Dr.  J.  M.ixwellRoss;  Branch  Secretary,  Dr.V.Ti. 
%\.XV  (Carlisle). 

Auditors. — The  following  gentlemen  were  elected 
auditors  fur   the  ensuinc  year:    Drs.  C.  W.    Donald  and 

:U.  E.  Sedgwick  (Carlisle): 

.:    Installation    of    I^^ew    President  — Th.e    Chairjian     then 

,'jatimated  that  this  was  all  the  business,  and  he  called 
,upon  Dr.  Bowser  to  tal;e  the  chair,  and  he  inaugurated 
him  as  tlie  President  of  the  Branch.  Dr.  Bowser,  who  had 
a  very  liearty  recepti'in,  tlianked  the  meeting  for  the 
honour  that  tliey  had  done  him,  and  proceeded  to  read  a 
most  interesting  presidential  address  entitled.  Some 
Principles  of  the  Treatment  of  Fractures.  On  its  con- 
clusion, the  PiiEsinfiNr-ELECT  (Or.  Clarke)  congratulated 
fitm  upon  the  very  interesting  character  and  useful  and 
iastructive  nature  of  the  subject  that  he  had  chosen  for 

jits,  addres.s.  and,  seconded  by  Dr.  Ogilvy-Ramsay,  who 
also  tliauked   the   President  for  the   many  hints  that  he 

.Ji^ad  give.n  to  the  meeting  in  his  address,  he  moved: 

That  Dr   Bowser  be  asked  to  print  and  publish  the  add.-ess, 

and  that  the  very  hearty  thanks  of  the  meeting  be  accorded 

to  him  for  it. 

This  was  unanimously  agreed  to.and  the  meeting  adjourned 

to    partake    of    afteruooa   tea   on   the    invitation   of   the 

President. 


SOUTE  AUSTRALIAN"  BRANCH. 
TiiK     twenty-seventh     annual     meeting     of     the     South 
Australian     Branch     was     held     at     the     University     of 
Adelaide     on     Thursday,     June     28t!i.      Tlie     retiring 
President  (Dr.  A,  A,  Lendox)  took  the  chair  at  4  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read  and  eonflrmed. 

Report  of  Council. — The  report  of  the  Council  was  to  the 
follosving  efl'ect:  At  the  beginning  of  the  year  there  were 
126  members  on  the  roll ;  during  the  year  31  new  mem- 
bers were  elected.  This  great  increase  in  numbers  was 
due  partly  to  the  fact  of  the  Medical  Congress  meeting  in 
Adelaide,  but  also  to  the  efforts  of  Dr.  Lendon,  who 
inaugurated  liis  second  term  of  office  in  the  presidential 
chair  by  an  appeal  to  the  profession  througliout  the  State 
to  join  the  Association.  One  member  (Dr.  A,  E.  Russell) 
died ;  6  have  taken  up  their  residence  outside  the  State ; 
and  3  members  are  in  arrears  with  their  subscriptions, 
and  therefore  suspended  from  membership.  This  leaves 
a  net  gain  of  21  members  for  1905  the  present  total 
being  147.  Our  monthly  meetings  continue  to  be  w'ell 
attended,  and  our  finances  are  in  a  satisfactory  condition. 
Two  representatives  of  the  Branch  (Drs.  Brummitt  and 
Cudmore)  were  elected  to  the  newly-formed  Dental  Board 
of  South  Australia,  The  most  important  event  of 
the  year  was  the  holding  of  tlie  seventh  session  of  the 
Australasian  Medical  Congress  in  Adelaide ;  and  since 
its  close  the  Branch  has  formally  thanked  the  Presi- 
dent of  Congress  (Professor  E.  C.  Stirling,  C.M.G.,  F.R.S.), 
and  congratulated  him  on  the  success  of  the  meeting. 
Balance-sheet. — The  following  balance-sheet  for  the  year 
ending  December  31st,  1905,  was  presented  : 


Cr. 

f. 

s  d 

Dr. 

£    s 

d 

Balance  in  Bank,  Decem- 

Paid to  Parent  Associa- 

ber 31st,  1904       

IK9 

1)  1(1 

tion  .        

148    5 

0 

122  subscriptions 

Z^5 

V    0 

Subscriptions.    Australa- 

24 half-subscriptions     ... 

Xi 

4    (1 

sian  .Medical  Gazette     ... 

93  16 

H 

Arrears  to  British  Medi- 

ESCliange      

1    8 

.? 

cal      .\ssociation      re- 

Printing       

16  17 

1 

.s 

9    (1 

Gas  account          

1    1 

II 

Tuterest       

7 

1  10 

Gratuity  to  porters 
Clerical   assistance   and 

1  10 

0 

postage     

10    5 

6 

Balance  in  Bank,  Decem- 

ber 31st,  1905      

188  19 

4 

£462    2    8 '  £462    2    8 

Audited  and  found  correct. 
January  24th,  1906.  A.  E.  Wum. 

W.  T.  HAVWAJiD,  Honorary  Treasurer, 

Both  the  report  and  balance-sheet  were  adopted. 

Election  of  Officers. — The  following  were  duly  elected  to 
their  respective  positions:  Vice-Praident,  Dr.  J.  H.  Evans  ; 
Honorary  Treasurer,  Dr.W.T,  Hayward;  Honorary  Secretary, 
Dr,  J,  B.  Gunsou  ;  Ordinary  Members,  Drs.  H.  Swift,  A.  M. 
Morgan,  and  C.  H.  Souter,  and  the  retiring  President 
(Dr.  Lendon).  The  Parliamentary  Bills  Committee  was 
re  elected,  also  Dr.  NewJaod  as  local  editor  of  the  Austral- 
asian Medical  Gazette,  and  Dr.  A.  E.  Wigg  as  Honorary 
Auditor. 

Preside7itial  Address. — Dr.  Lendon  delivered  his  presi- 
dential address  on  the  Desirability  of  Amending  the 
Medical  Acts  (see  page  203).  He  then  introduced  the 
Vice-President  (Dr.  E.  W.  Morris)  as  the  incoming 
President,  who  briefly  thanked  the  members  for  their 
greeting. 

T'otes  of  Thanks. — Votes  of  thanks  were  theti  passed  to 
the  retiring  officers,  and  to  the  Council  of  the  University 
for  the  use  of  the  lecture  room  for  all  Branch  meetings. 

Medical  Dinner. — In  the  evening  the  annual  medical 
dinner  was  attended  by  41  doctors,  and  was  a  most 
enjoyable  and  successful  gathering,  the  diners  being 
afterwards  entertained  as  the  guests  of  the  new  President. 


SOUTH  WALES  AND    MONMOUTHSHIRE  BRANCH: 

North  Glamokoan  and  Brecknock   Division. 
A  QENEBAL  meeting  of  this  Division  was  held  at  the  New 
Inn,  Pontypridd,  on  September  27th,  at  4.30  p.m.    Dr.  J. 
Shaw  Lyttle  was  in  the  chair. 

Coiifii  mation  of  Minutes. — The  minutes  of  the  annual 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 

General  Medical  Council  Election. — It  was  resolved  that 
the  scheme  suggested  by  the  Wandsworth  Division  be 
supported. 

Report  of  Hospitals  Committee. — This  was  fully  dis- 
cus ed,  and  while  the  general  feeling  was  one  of  sympathy, 
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it  was  felt  that  the  hospitals  within  the  area  of  the 
Division  were  not  affected  by  the  report. 

Next  General  Meet  in;/. — It  was  decided  to  hold  the 
general  meeting  in  April,  1907,  at  Brecon. 

Dates  of  General  Mtetinr/s. — The  question  of  fixing  the 
dates  of  general  meetings  was  relegated  to  the  Executive 
Committee. 

Annual  Bepresenta' ive  Meeting. — Dr.  W.  E.  Thomas  gave 
a.  report  on  the  work  done  at  the  Annual  Representative 
Meeting. 

Vote  of  Thanks. — A  liearty  vote  of  thanks  was  passed. 

Ml^'  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
Hot  later  than  the  first  post  on  Tuesday. 

^ssodattan  Jlotos, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mentbers  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Aberdeen   Branch  —The  annual  meeting  of   this  Branch 
will   be  held   in  the   Grand   Hotel,   Aberdeen,   on   Saturday, 
October  20th,  at  1.15  p.m.— J.  F.  Christie  and  Thomas  Fraser, 
Honorary  Secretaries. 

Border  Counties  Branch. — The  next  meeting  will  be  held 
at  Penrith,  on  October  19th,  when  Sir  James  Crichton-Browne 
will  open  a  discussion  on  a  matter  of  general  interest. — Francis 
E.  Hill,  Honorary  Secretary,  62,  Warwick  Read,  Carlisle. 


Dorset  and  West  Hants  BnANrH.- The  autumn  meeting 
will  be  held  in  Sherborne  on  Wednesday,  October  24th. 
Members  having  papers  to  read,  cases  to  exhibit,  or  specimens 
to  show  are  requested  to  communicate  with  the  Honorary 
Secretary  l)efore  October  12th. — .Iame.s  Davison,  Honorary 
Secretary,  "  Streateplace,"  Bath  Road,  Bournemouth. 


Metropolitan  Cofnties  Branch  :  Marylebone  Division. 
— A  general  meeting  of  the  Division  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London,  Chandos  Street,  W.,  on 
Friday,  October  12th,  at  5  o'clock  precisely.  Agenda: 
1.  Minutes  of  last  meeting.  2.  Correspondence.  3.  Considera- 
tion of  letter  received  from  Dr.  Llewellyn  Williams,  Chairman 
of  the  Wandsworth  Division,  British  Medical  Association, 
concerning  the  election  of  Direct  Representatives  for  England 
and  Wales  to  the  General  Medical  Council,  1906  (published  in 
the  Supplement  of  September  15th.  p.  186).  4.  To  consider 
other  business  if  necessary. — CoMYN.s  Berkeley,  M.B., 
B.C.Cantab.,  M.R.C.P.  Lend.,  Honorary  Secretary  and 
Treasurer,  53,  Wimpole  Street,  W. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  Friday,  October  26th,  at  8.15  p  m.,  when  a  popular 
lecture  will  be  given  by  Ebenezer  Howard,  Esq  ,  the  founder 
of  the  Garden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  coffee  will  be  provided  at  7  30  p  m.  The  chair  will 
be  supported  by  Sir  Henry  Kimber,  Bart.,  M.P.,  the  Mayors  of 
Wandsworth,  Battersea,  and  Wimbledon,  Reginald  Harrison, 
F.RC.S.,  R.  0.  Moon,  M.  D.,  and  others.  Ladies  will  be 
invited,  as  well  as  prominent  members  of  the  laity.— 
E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 


Midland  Branch  :  Boston  and  Spalding  Division. — A 
meeting  of  this  Division  will  be  held  at  the  Red  Lion 
Hotel,  Boston,  on  Tuesday,  Ojtober  9th,  at  3  30  p.m.  Agenda  : 
(1)  Dr.  T.  J.  Walker,  M.  D.,  of  Peterborough,  will  read  a  paper 
on  a  case  of  Acute  Intestinal  Obstruction  due  to  Meckel's 
Diverticulum.  (2;  Discussion  of  the  question,  "Shall  the 
Boston  Division  be  united  with  the  Lincoln  and  Stamford 
Divisions  to  form  one  Division?"  (3;  Any  other  business.— 
A  E.  WiL.soN,  Honorary  Secretary,  Boston. 


THE   DESIRABILITY   OF   AMENDING   THE 
MEDICAL   ACT.S. 

In  the  presidential  address  delivered  at  the  annual 
meeting  of  the  South  Australian  Branch  on  June  28th, 
Dr.  Alfred  Austin  Leudon,  of  Adelaide,  dealt  chiefly  with 
a  matter  which  had  lately  been  referred  to  a  conjoint 
committee  of  the  Branch  and  of  the  sister  Society,  the 
Medical  Defence  Association,  namely,  the  feasibility  of 
obtaining  an  amended  Medical  Act,  and  the  direction  in 
which  improvements  upon  the  existing  statutes  might  be 
suggested. 

He  proceeded  :  The  desirability  of  an  adequate  Bledical 
Act  has  been  apparent  for  a  long  time  to  the  successive 
Councils  of  this  Branch.  Naturally,  when  matters  were 
progressing  smoothly  in  the  medical  world,  the  need  for 
any  amendment  was  not  quite  so  apparent,  but  certain 
recent  occurrences  have  greatly  emphasized  the  necessity 
for  seeking  some  modification  of  the  law  at  present  in 
force  in  South  Australia.  Need  I  say  that  I  refer  to  the 
recent  abortion  cases,  and  to  the  still  more  recent 
victimizing  of  one  of  our  old  membtrs  over  a  partnership 
transaction  by  false  statements  and  pretences  ?  It  is 
principally  on  account  of  the-e  incidents  that  we  have 
lately  been  urged,  both  directly  and  indirectly,  to  take 
some  action  in  the  matter,  and  not  only  by  members  of 
our  Branch  who  reside  in  Adelaide,  but  also  by 
some  who  live  in  distant  parts  of  the  State. 
Indirectly,  too,  through  the  Secretary  of  State  for 
the  Colonies,  the  South  Australian  Government, 
amongst  others,  has  been  approached  at  the  instance  of 
the  Central  Council  with  a  request  for  it  to  adopt  some 
measures  of  uniform  prohibition  of  practice  by  foreigners, 
in  retaliation  for  the  protective  measures  in  force  in 
certain  countries ;  the  Government,  we  gather  from  the 
Council's  last  report,  has  expressed  a  formal  approval  of 
the  principle  involved.  Again,  when  discussing  in  leading 
articles  the  Sheridan  trials,  the  Adelaide  pi'ess  intimated 
that  we  ought  to  deal  with  some  of  our  erring  brethren  in 
a  manner  that  we  have  at  present  no  power  to  do,  and  to 
adopt  measures  which  we  have  no  means  of  enforcing. 
AVe  may  therefore  say  that  not  only  from  within  our 
ranks,  but  from  our  brethren  beyond  the  seas  a'5  well,  and 
above  all  fi'om  the  lay  press  of  this  State,  there  have  come 
those  intimations  which  point  to  the  present  as  being  the 
favourable  and  psychological  moment  for  opening  up  this 
subject  afresli. 

I  think  that  most  of  the  members  will  agree  with  me 
that  tlie  only  ideal  Act  would  be  a  federal  Act,  and  that 
thei'e  ought  to  be  uniformity  throughout  the  States  in 
the  matter  of  the  requirements  for  registration.  But  if 
this  be  at  present  impossible,  as  it  seems,  there  is  no 
reason  why  we  should  not  aim  at  getting  passed  through 
the  State  Legislature  such  a  model  Act  that  all  the 
other  five  States  of  the  Commonwealth  will  exhibit 
the  sincerest  form  of  flattery  by  immediately  imitating 
us  ;  at  the  present  time,  however,  we  are  bound  to  confess 
that  we  are  wofully  behind  most  of  the  other  States  in  the 
matter  of  medical  legislation,  though  no  individual  State 
has  as  yet  attained  to  our  ideal. 

The  chief  matters  for  consideration  in  the  drawing  up 
of  such  a  model  Act  are :  (1)  The  Medical  Council — its 
constitution  and  its  powers;  (2)  compulsory  registration  ; 
(3)  prohibition  of  practice  by  unregistered  persons,  or  by 
unreijistrable  persons,  with  a  clear  definition  of  what  is 
meant  by  the  word  "  practice "' ;  and  (4)  the  most  effectual 
way  of  dealing  with  the  charlatans  and  impostors,  and, 
above  all,  the  professed  abortionists.  There  are  also  some  . 
minor  matters  (5)  such  as  fees  payable  to  medical  prac- 
titioners for  various  services  rendered  to  the  State  or  to 
the  municipality,  and  the  unsatisfactory  wording  of  the 
death  certificate. 

1.  In  the  first  place,  as  regards  the  Medical  Board,  I 
should  be  inclined  to  rename  it  the  Medical  Council  of 
South  Australia,  in  order  to  bring  it  into  line  with  the 
General  Medical  Council  of  Great  Britain  and  Ireland. 
As  to  its  numerical  strength,  I  think  it  might  remain  as  at 
present,  and  that  the  iive  members  should  be  allowed  to 
choose  one  of  their  own  number  as  their  president.  Of 
these  five  members  I  would  suggest  that  two  should  be 
nominated  by  the  C-iovernment,  two  by  the  medical  pro- 
fession as  represented  by  the  Britisli  Medical  Association, 
and  the  remaining  one  by  the  Council  of  the  University. 
The  Council  should  consist  solely  of  registered  medical 
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practitioners  of  a  certain  standing  in  practice  in  South 
Australia,  women  being  equally  eligible.  A  paid  registrar 
would  be  required,  who  might  well  be  a  junior  member  of 
the  profession,  or,  if  tliought  to  be  more  desirable,  a 
Government  ofheer  ;  in  addition,  it  should  be  arranged  that 
the  Council  could  have  the  advice  of  some  legal  officer  of 
the  Government,  such  as  the  Crown  Solicitor,  whenever 
his  services  were  required.  A  member  of  the  Council 
should  hold  office  rjuamdiu  se  bene  gesserit,  unless  the  nomi- 
nating body  saw  fit  to  replace  him,  which  might  be  done 
without  assigning  any  particular  reason.  As  regards  its 
duties  this  Council  should  possess  wider  powers  than 
the  Board  has  at  present.  It  should  possess  discretionary 
power  as  to  the  registration  of  all  applicants  in  future, 
being  guided  by  the  adequacy  of  their  training.  It  should 
have  the  power  to  revise  the  roll  by  the  removal  of  the 
names  of  those  who  have  died ;  it  should  also  have  the 
power  to  remove  the  names  of  those  who  have  ceased  to 
reside  in  this  State,  provision  being  made  for  the  restora- 
tion of  their  names  to  the  list  of  registered  practitioners, 
in  case  they  should  return  to  the  State  and  desire  to  re- 
enter into  practice.  But,  most  important  of  all,  the 
Council  should  have  the  power  to  refuse  to  register,  or  to 
strike  off  the  roll,  the  name  of  anyone  who  has  been  found 
guilty  of  a  criminal  offence,  or  who  shall  be  judged  by  the 
Council  itself  to  have  been  guilty  of  infamous  conduct  in 
a  professional  respect,  the  well-defined  lines  of  the  General 
Medical  Council  being  followed  in  this  matter.  For  years 
the  local  register  of  medical  practitioners  was  published 
containing  the  names  of  all  who  had  ever  been  registered, 
including  many  who  had  long  joined  the  great  majority, 
for  we  were  informed  by  no  less  an  avithority  than  the 
then  Attorney- General  that  we  had  no  right  to  omit  from 
the  list  the  names  of  deceased  practitioners.  Then 
again,  the  list  included  the  name  of  a  man  who  had 
many  years  previously  been  deprived  of  his  diplomas 
by  the  corporations  that  originally  granted  them,  and 
who  had  been  struck  off  the  roll  of  medical  practitioners 
in  Great  Britain  with  ignominy.  We  ought  not  to  be  com- 
pelled to  register  a  person,  at  present  in  practice  in  an 
adjacent  State,  who  has  no  immediate  intention  of 
residing  in  South  Australia  ;  but  at  the  last  meeting  of 
our  Board  such  an  instance  occurred,  the  applicant  hold- 
ing an  American  diploma,  and  not  being  able  to  adduce 
any  valid  reason  for  desiring  to  be  so  registered.  Nor 
ought  we  to  be  compelled,  as  we  may  at  any  moment  be, 
to  register  a  person  who,  nominally  leaving  the  old  country 
on  account  of  rheumatism,  is  subsequently  found  to  have 
recently  figured  as  the  co-i'espondent  in  the  Divorce 
Court  in  a  singularly  disgraceful  manner.  For  the  present 
it  will  not  be  necessary  to  burden  the  Council  with  the 
supervision  of  medical  education,  but  this  power  would 
rightly  be  an  attribute  of  any  federal  medical  council 
which  might  in  the  future  supersede  the  State  Council. 
For  its  services  the  Council  ought  to  be  paid  ;  work  like 
this,  involving  occasionally  some  serious  I'esponsi- 
bility,  should  not  be  performed  gratis.  There  is 
here  no  question  of  charity  or  philanthropy;  the 
fees  of  the  candidates  should  be  raised  in  order  to 
meet  this  expense,  nor  would  they  grumble  at  this  if  tliey 
felt  that  there  was  a  certain  quid  pro  quo,  which  is  at  pre- 
sent lacking,  in  the  shape  of  protection  of  their  interests. 
The  Council  would  not  require  to  sit  frequently,  as  a  pro- 
visional permit  could  be  easily  issued,  signed,  say,  by  the 
registrar  and  one  of  the  members,  in  all  straightforward 
cases,  subject  to  confirmation  at  the  Council's  next  meet- 
ing. Appeals  from  tlie  Council's  decision  might  be 
referred  to  the  Supreme  Court,  it  being  provided  that  no 
financial  responsibility  rested  on  the  shoulders  of  the 
members  of  tlie  Council. 

2.  With  respect  to  compulsory  registration,  I  do  not 
think  that  any  one  present  will  dispute  my  proposition 
that  it  is  desirable  that  no  one  should  be  allowed  to  prac- 
tise any  of  the  branches  of  our  art,  whether  medical, 
surgical,  obstetric,  or  special,  without  being  registrable, 
nor  prior  to  being  registered,  nor  after  having  been  struck 
off  the  roll.  If  registration  before  being  allowed  to  prac- 
tise be  considered  advisable  in  other  countries,  surely  it 
is  equally  necessary  here ;  if  it  be  considered  advisable  in 
the  case  of  dentists  and  of  chemists,  surely  it  also  ought 
to  apply  to  the  medical  profession.  Let  the  public  know 
that  every  one  professing  medicine  is  entitled  by  examina- 
tion, after  due  training,  to  practise  his  art. 

3.  If  the  foregoing  prem'ss  be  conceded  then  it  is  an 


obvious  deduction  that  measures  must  be  devised  to  pro- 
hibit  irregular  practice    in   any  form  whatsoever.     And' 
here  I  know  that  I  am  treading  upon  dangerous  ground, 
and  that  I  am  likely  to  offend  the  susceptibilities  of  tlie- 
members  of  an  otherwise  excellent  fraternity.  For  the  most 
frequent   ofl'enders    in     this    direction    are    undoubtedly 
the  retail  chemists  as  a  body.     Now,  it  the  old  reproach 
about  putting   medicines  of  wliich  we  know  little   into 
bodies  of  which  we  know  less  has  any  foundation,  how- 
ever slender,  with  how  much  greater  force  does  it  apply 
to   those  whose   training   includes   no   knowledge  of   the- 
human   body   derived   from   dissection,   no   acquaintance 
with   the  physiological   processes    by  which    that  body 
"  lives   and   moves    and    has    its   being,"    and    probably 
but     the    scantiest    and    most    misleading    ideas    about 
the      pathological      disturbances      of      that      body,      to 
which      we      give      the      name      of      "  disease."       The 
chemist's  sphere  of  operation   should  be   limited  to  the- 
manipulation  of   drugs  and   the   dispensing  of  prescrip- 
tions.   To  my  mind  it  is  absurd  to  raise  the  mere  business- 
of    pharmacy   to   the   level   of   a  profession ;   it  must  be 
clearly  differentiated  from   the   scientific   work   of    pure 
chemistry,  whether  theoretical  or  applied.     I  will  allow 
that  the  pharmacist's  opinion  may  often  be  of  value  as 
to    whether     certain     drugs    are    compatible    with    one 
another    in    a  bottle   of    medicine,   lut   it   can   scarcely 
be    of    much    value    as    to   their    suitability    for    intro- 
duction    into      the     human     stomach.      Two     circum- 
stances  have   combined    to    place    the   "consulting"    or 
"  prescribing "    or    "  family "    chemist,    as    he    variously 
styles  himself,  in  his  present  false  position.     In  the  first 
place,  there  is  on  the  one  hand  the  gradual  disappearance 
of  the  old-fashioned  apothecary,  who  dispensed  his  own 
medicine,  and  on  the  other  the  growing  feeling  on   the- 
part    of    graduates    in     medicine    that    it    is    somewhat 
infra    dig.    for    them    to   make   up    their   own   prescrip- 
tions,   quite     apart     from     the     fact     that    those    most 
likely     to     wish     to     do     so     have     so     little     spare 
time,     and     are     nowadays     deprived      of      the     help 
they    formerly   received   from    unqualified   assistants   or 
apprentices.     In  the  second  place,  the  layman  lures  the 
chemist  on  ;  he  consults  him  about  his  trifling  ailments  ; 
he  asks  for  something  to  do  his  cough  good,  or  to  relieve 
his  headache.     It  is  immaterial  whether  the  cough  be  an 
indication  of  a  slight  cold  or  of  some  serious  chest  afl'ec- 
tion ;  it  is  a  matter  of  indiflerenco  whether  the  headache 
be  due  to  defective  vision  or  to  kidney  disease,  the  drug- 
gist cheerfully  steps  into  the  breach   and  prescribes  not 
for  the  disease,  but  for  the  symptom ;   he  knows   that  if 
he   were    to    be    candid    and     refuse    on    the    score    of 
ignorance,      he     would      lose      both      reputation      and 
customer     too.     I     have     known     in     this     way    a  case 
of      rheumatic      fever     fooled     with      till      irreparaljle^ 
mischief  had  been  done;    doubtless  others   could   quote 
similar  cases.     The  customer  is  perhaps  of  a  thrifty  turn 
of   mind ;    he  assumes  that  the  chemist  must  know  all 
about  the  therapeutic  properties  of  the  drugs  he  sells,  and 
therefore  argues  that  it  is  unnecessary  for  him  to  duplicate 
expense  by  consulting  a  doctor.  And  here  one  may  remark 
that  this  peculiar  trait  of  trusting  to  the  druggist's  advice 
is  not  confined  to  the  gentle  '-lumper"  or  the  childlike 
bnshman — one  is  just  as  likely  to  meet  with   it  in  the 
learned  King's  counsel  or  the  University  graduate,  though 
less  often  in  the  merchant  prince.     I  do  not  wish  to  be 
misunderstood ;    there   is   no    objection    to   the  chemist 
exposing   for  sale   and   offering   his  client  the  choice  of 
Jones's  infallible  cough  linctus  or  of  Robinson's  bronchial 
syrup,   at    the   same   time    inviting  him    to   peruse    the 
veracious  and  convincing  testimonials   which   grace   the 
labels;  the  customer  could  then '•  back  his  fancy";  at  the 
same  time  I  would  imitate  the  New  Zealand  Act,  which 
stipulates  that  no  patent  medicine  should  be  exposed  for 
sale  unless  the  constituent  drugs  are  plainly  indicated  on 
the  label.      But,    you   will   ask   me,   what   is   to   be   the 
solution  of  this  difficulty?     In  England  the  chemist  is 
liable  to  prosecution  and  fine.     AVe  do  not  want,  of  course, 
to  take  such  extreme  measures  here,  but  the  prescribing 
chemist    must    be     suppressed — not     oppressed — or     he 
must  in  some  way  be  uplifted.     I  am  inclined  to  advo- 
cate  a  compromise  in  the  establishment  of  an  inferior 
class  of  practitioner,  as  in  France,  where,  I  believe,  there 
is  an  oflicer  of  health  licensed  to  practise  who  is  not  a 
graduate.  I  should,  in  fact,  revive  the  apothecary  of  two 
certuries  afo  allow  h'm  tc  deal  with  minor  ease'',  but  not  to 
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visit  patients  or  perform  operations;  his  main  duties  would 
then  be  the  legitimate  work  of  the  dispensing  chemist. 
I  fancy  that  it  would  not  be  so  difficult  to  arrange  a 
course  of  study  so  that  the  apothecary  might  proceed 
further  and  become  in  time  a  graduate  in  one  oJ  the 
higher  branches  of  our  calling,  for  as  time  goes  on 
it  is  quite  evident  to  me  that  we  shall  be  still 
further  differentiated  in  our  spheres  of  work.  I  am 
quite  aware  that  this  suggestion  is  opposed  to 
modem  views,  but  still  it  seems  to  me  practicable, 
and  a  compromise  would  be  better  than  hostility. 
In  view  of  the  difliculty  there  appears  to  be  in  so  drawing 
up  a  Bill  that  the  meaning  of  the  Act  can  afterwards  be 
construed  in  a  court  of  law,  it  would  behove  us  to  be  very 
definite  in  stating  what  we  mean  by  the  words  "  practice, ' 
etc.,  or  the  same  failui-es  of  justice  will  occur  again  as 
have  occurred  since  the  last  amending  Act  was  passed 
which  prohibited  irregular  practice.  But  chemists  are 
not  the  only  sinners  in  this  respect  with  whom  the  sym- 
pathy of  the  public  would  be  expressed  as  soon  as  we 
began  to  restrict  their  work.  Ihere  are  many  absolutely 
unqualified  women  attending  to  their  sex  in  confinements 
— nay,  I  have  even  heard  of  their  using  insti'uments  in 
labour.  This  ought  to  be  expressly  forbidden.  One  diffi- 
culty that  immediately  occurs  is  to  decide  how  they  are  to 
be  replaced  in  cases  where  the  patients  are  unable  to 
afibrd  the  comparatively  high  fees  charged  by  trained 
midwifery  nurses.  Apart  from  the  assistance  of  sucli 
cliaritable  agencies  as  the  Queen's  Home  and  the  District 
Trained  Nursing  Society,  there  is  no  doubt  but  that  with 
the  competition  amongst  the  shoals  of  nurses  who  are 
nowadays  being  trained  there  will  be  found  some  who  will 
see  their  way  to  make  a  fair  living  by  nursing  several 
patients  of  the  poorer  classes  at  the  same  time,  only 
devoting  an  hour  or  so  to  each  patient  daily ;  in  fact,  a 
kind  of  private  district  nursing  work. 

4.  Now,  whilst  I  should  be  prepared  to  deal  leniently, 
though  firmly,  with  the  iiTegular  practitioners  such  as  I 
have  described,  I  should  advocate  taking  the  most 
stringent  measures  to  suppress  all  those  charlatans, 
impostors,  and  abortionists  who  infest  this  country,  and 
who  so  unblushingly  advertise  their  wares  in  the  public 
press.  And  it  would  be  to  the  lay  press  that  we  should  have 
to  look  for  assistance,  and  I  am  convinced  that  we  should 
not  look  to  them  in  vain.  If  the  press  would  combine  to  ex- 
clude from  their  columns  all  those  objectionable  advertise- 
ments, in  which  we  learn  of  cures  for  ailments  which  we 
should  not  like  to  mention  above  a  whisper  in  our  own 
homes,  then  the  reign  of  the  professor  who  preys  upon  the 
neurotic  youth  and  of  the  madam  who  so  often  destroys  the 
young  woman  seeking  relief  from  the  result  of  her  indiscre- 
tion, then,  I  say,  their  reign  would  be  of  short  duration ; 
such  harpies  would  cease  to  flourish,  perhaps  even  to  exist. 
As  to  "  herbalists,"  "  palmists,"  and  "  specialists,"  their 
name  is  legion,  and  to  the  eternal  disgrace  of  the  pro- 
fession some  of  the  latter  are  duly  qualified  to  practise. 
We  all  know  with  regard  to  abortion  that  there  is  reason 
to  fear  that  even  medical  practitioners  have  condescended 
to  this  crime ;  the  motive  in  some  cases  may  have  been 
sympathy  with  a  young  woman  in  distress,  at  other  times 
a  heavy  bribe  may  have  overcome  scruples,  or  it  may 
have  been,  as  with  the  apothecary  in  Romeo  and  Juliet, 
that  "  my  poverty,  but  not  my  will,  consents."  However 
that  may  be,  were  a  case  ever  proved  we  should  not  be 
slow  to  purge  our  ranks  of  such  a  member.  But  with  regard 
to  the  professed  abortionists,  we  know  how  often  the 
evidence  against  the  suspected  persons  fails  to  come 
up  to  legal  requirements,  though  there  may  be 
vehement  suspicion.  Of  course  we  do  not  want  to  intro- 
duce lynch  law,  but  we  do  seem  to  want  some  application 
of  common  sense  in  respect  to  what  is  a  moral  certainty. 
At  all  events,  the  suggestion  which  has  been  made  to 
reduce  the  crime,  in  the  event  of  the  death  of  the  woman, 
to  a  something  less  than  murder  in  order  to  obtain  a  con- 
viction, is  absolutely  puerile,  because  it  is  obvious  that  tlie 
same  standard  of  proof  will  still  be  required  by  the  judge. 

5.  The  matter  of  fees  is,  I  am  sure  you  will  all  agree, 
one  of  importance.  The  payment  of  a  guinea,  for  instance, 
for  hanging  aliout  a  court  all  day  would  be  a  totally 
inadequate  recompense  for  a  doctor's  loss  of  time  and  the 
inconvenience  to  his  patients,  were  it  not  that  we  find 
both  the  lawyer  and  the  police  very  considerate  in  letting 
us  know  when  we  ai-e  likely  to  be  wanted  ;  the  paltry  Is.  a 
mile  for  travelling  beyond  ten  miles  is  a!?o  preposterous 


payment.  There  are  various  other  small  fees  payable  to 
us,  some  of  which  I  for  one  never  receive,  simply  because 
their  collection  is  attended  with  such  a  considerable 
amount  of  red  tape  ;  they  ought  to  be  paid  to  us  just  in  the 
same  way  as  we  have  to  pay  our  rates  and  taxes  without 
collection.  There  is  also  that  irritating  death  certificate, 
with  its  standing  insult  to  the  members  of  the  profession, 
a  matter  which  might  be  easily  remedied. 
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ADDRESSES  OF  CANDIDATES. 
Mr.  George  Jackson,  r.R.C.S.Eng.(Exam.),  etc.  (Ply- 
mouth), writes  :  Nearly  five  years  ago  I  was  elected  as 
one  of  the  Direct  Representatives  on  the  General  Medical 
Council  by  the  vote  of  the  registered  practitioners  of 
England  and  Wales.  I  now  have  to  ask  for  a  renewal 
of  the  confidence  which  was  then  reposed  in  me,  which 
I  trust  I  have  not  forfeited.  The  burning  question  at  the 
time  of  the  last  election  was  the  Midwives  Bill.  As  it  is 
well  known,  that  Bill  has  been  placed  on  the  Statute  Book, 
but  it  does  not  appear  to  have  answered  the  expectations 
of  its  supporters.  It  is  very  desirable  that  in  any 
future  legislation  on  this  subject  the  necessity  of  pro- 
viding for  the  payment  of  medical  men  called  to  the 
assistance  of  midwives  should  not  be  lost  sight  of. 
By  its  recommendations  to  the  Privy  Council  the  General 
Medical  Council  has  helped  this  matter  forwai-d.  In  con- 
junction with  the  other  Direct  Representatives,  I  have 
urged  on  the  Council  the  fairness  of  adding  to  the  number 
of  Direct  Representatives,  which  might  be  done  by  repre- 
sentation to  the  Privy  Council.  This  is  becoming  more 
and  more  desirable,  as  almost  every  session  there  is  an 
additional  Representative  added  for  some  now  university, 
and  so  diminishing  the  relative  voting  power  of  the 
Direct  Representatives,  which  has  always  been  absurdly 
inadequate,  although  the  Direct  Representatives  are  out- 
voted on  every  occasion  when  the  interests  of  the  universi- 
ties and  corporations  are  in  danger  ;  yet  there  is  no  doubt 
their  influence  has  been  felt,  especially  in  those  cases  in 
which  medical  men  have  been  brought  before  the  Council 
who  have  sought  to  obtain  unfair  advantages  over  others 
by  canvassing  and  advertising  themselves.  The  Council 
cannot  be  made  truly  representative  of  the  profession, 
unless  a  new  Medical  Act  is  obtained,  which  should,  inter 
alia,  very  considerably  increase  the  number  of  the  Direct 
Representatives.  This  can  be  done  without  increasing 
the  aggi-egate  number  of  the  members  of  the  Council, 
namely,  by  grouping  some  of  the  universities  and  corpora- 
tions and  giving  them  alternative  representation.  It 
would  only  be  fair,  in  any  fresh  arrangement  of  the 
Council,  that  the  dentists,  who  contribute  largely 
to  its  funds,  should  have  adequate  representation. 
More  stringent  clauses  should  be  introduced  to  check 
illegal  practices.  Personally,  I  think  if  the  legal 
phraseology  was  adopted — namely,  that  no  one  should 
use  any  colorable  pretence  that  he  was  qualified  to  prac- 
tise medicine  or  surgery — it  would  cover  a  great  deal.  The 
finances  of  the  Council  are  now  on  a  more  stable  founda- 
tion, owing  to  several  small  modifications  as  to  fees  for 
registration,  also  to  an  increased  revenue  from  the  pro- 
perty of  the  Council,  and  lastly,  to  the  somewhat  lessened 
time  taken  by  the  Council  in  doing  its  work.  More  and 
more  work  is  done  by  the  committees,  whose  work 
does  not  loom  so  much  in  the  eyes  of  the  public. 
I  may  claim  to  have  assisted  in  the  work  of 
the  Committee  of  the  Diploma  of  Public  Health,  and 
also  of  anotherimportant  Committee,  which  was  appointed 
at  the  instance  of  Sir  John  AVilliams,  to  consider  what 
improvements  could  be  made  in  the  training  of  medical 
students  for  their  duties  in  connexion  with  midwifery. 
This  Committee  has  made  important  recommendations  to 
the  various  medical  schools,  which  it  is  to  be  hoped  will 
be  carried  out  in  the  near  future.  If  I  am  reelected  to 
the  Council,  I  hope  to  merit  the  confidence  which  the 
profession  has  hitherto  reposed  in  me. 

Mr.  Georqb  Brown  (Mount  Lodge,  Callington,  Cornwall) 
writes  under  date  October  1st :  The  time  is  rapidly 
approaching  when  the  registered  practitioners  of  England 
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and  Wales  will  again  be  called  upon  to  exercise  the 
privilege  of  electing  three  of  their  number  to  represent 
them  in  the  General  Medical  Council.  I  shall  esteem  it 
a  favour  it  you  will  permit  me  to  state  thi-ough  your 
columns  that  it  is  my  intention  to  again  offer  myself  as  a 
candidate  for  re-election.  During  the  ten  years  I  have 
had  the  honour  of  a  seat  in  the  Council  Chamber  as  a 
Direct  Representative  I  have  done  my  utmost  to  promote 
the  cause  of  medical  reform,  and  to  advance  the  best 
interests  of  the  profession  as  a  whole.  I  am  led  to 
believe  that  I  have  discharged  the  duties  to  the 
satisfaction  of  the  profession  generally  from  the  fact 
that  in  addition  to  receiving  during  the  last  few  months 
numerous  renewed  promises  of  support  from  medical 
men  in  all  parts  of  the  country,  I  have  received 
official  intimation  that  resolutions  in  favour  of  my  candi- 
dature have  been  passed  by  the  following  among  other 
important  organizations,  namely:  The  Society  of  Members 
of  the  Royal  College  of  Surgeons  of  England,  the  Associa- 
tion of  Physicians  and  Surgeons  of  the  Society  of  Apothe- 
caries of  London,  the  Midland  General  Practitioners' 
Union,  and  the  Incorporated  Medical  Practitioners'  Asso- 
ciation. In  conclusion,  permit  me  to  express  my  best 
thanks  to  those  who  have  assisted  me  by  their  support  at 
former  elections,  and  to  say  that  if  re-elected  I  shall,  as 
hitherto,  endeavour  to  improve  the  conditions  of  medical 
practice,  and  to  uphold  the  honour  and  dignity  of  the  pro- 
fession, giving  special  attention  to  furthering  the  interests 
of  those  engaged  in  general  practice.  Thanking  you  for 
your  courtesy  in  permitting  me  to  address  your  readers 
through  your  valuable  columns. 

Joseph  Smith,  J.P.,  M.R.C.S.Eng.,  L.M.,  L.S.A.Lond., 
D.P.H.Camb.  (18,  Wellesley  Road,  Gunnei-sbury,  W.), 
writes  :  The  election  of  three  Direct  Representatives 
for  England  and  "Wales  to  the  General  Medical 
Council  takes  place  in  November  next.  It  is  my 
inteation,  in  conjunction  with  Messrs.  George  Brown 
and  George  Jackson,  our  present  Representatives, 
to  offer  myself  for  election.  Four  years  ago  I  con- 
tested a  seat  on  the  General  Medical  Council  against 
Sir  Victor  Horsley,  and  although  I  entered  into  the  con- 
test at  the  last  moment  and  with  no  orgmized  committee, 
between  three  and  four  thousand  votes  were  recorded  in 
my  favour.  This  large  po'.l  encourages  me  to  hope  that 
1  may  be  one  of  the  successful  candidates  at  the  forth- 
coming contest.  I  am  a  general  practitioner  of  thirty- 
five  years'  standing,  and  I  have  taken  an  active 
part  for  many  years  in  endeavouring  to  reform 
the  Royal  College  of  Surgeons,  and  obtain  for 
the  Members  some  voice  in  the  management  of  the 
College.  For  fourteen  years  I  have  been  President  of  the 
Society  of  Members  of  the  Royal  College  of  Surgeons  of 
England,  and  am  also  an  ex-President  of  the  Incorporated 
Medical  Practitioners'  Association.  "With  regard  to  my 
views  on  medical  politics  generally,  I  am  in  entire  agree- 
ment with  Messrs.  Brown  and  Jackson.  I  may,  however, 
state  that  I  am  strongly  in  favour  of  suppressing  all  clubs 
and  medical  aid  societies  which  permit  canvassing  for 
members.  I  would  also  support  an  Act  of  Parliament  for 
increasing  the  number  of  Direct  Representatives,  and 
giving  direct  representation  to  the  dental  profession.  ^  As 
.  regards  the  medical  curriculum,  at  present  too  much  time 
is  given  to  studying  subjects  of  a  theoretical  character  to 
the  neglect  of  clinical  and  practical  work. 


THE  WANDSAYORTH  CIRCrLAR. 
John  Charles  Smith,  M.R.C.S.  (Northwood),  writes : 
In  reply  to  Dr.  Llewellyn  Williams,  I  beg  to  say  that  it 
would  not  in  the  least  all'ect  my  contention  if  the  three 
candidates  mentioned  happened  to  be  nominated  for  the 
General  Medical  Council  by  his  self-appointed  scheme. 
Two  of  them  (Messrs.  Brown  and  Smith)  refused  to  be 
nominated  by  the  Association,  and  it  was  largely  owing  to 
their  action  that  the  whole  proposal  to  nominate  candi- 
dates fell  through,  and  was  recognized  by  the  Representa- 
tive Meeting  as  a  mistake.  I  freely  grant  the  right  of  Dr. 
Williams  and  his  friends  to  support  any  candidates  they 
please,  but  I  submit  that  in  view  of  the  resolution  passed 
by  the  Representative  Meeting  of  July  25th,  they  cannot 
do  so  in  the  name  of  the  Association. 

This  meeting  is,  as  Dr.  Williams  is  aware,  representative 
of  all  the  Divisions,  and  to  attempt  to  go  behind  it  and  to 
nominate  candidates  in  spite  of  it  is,  I  contend,  a  stultifi- 


cation of  our  new  constitution  and  an  attempt  to  establish 
a  caucus  in  its  worst,  because  unauthorized,  form.  It  now 
appears  that  Dr.  Williams  actually  issued  his  circular 
without  consulting  the  Division  in  whose  name  he  acted. 
He  says,  "  the  Wandsworth  Division,  as  such,  had  nothing 
to  do  with  my  letter,"  "  the  Wandsworth  Division  has  not 
met  since  last  June,  and  no  meeting  of  the  Executive 
Committee  was  held  for  some  months  before  the  circula- 
tion of  my  letter."  By  signing  his  letter  "Chairman  of 
the  Wandsworth  Division,"  Dr.  Williams  created  an 
opposite  impression,  and  is  hardly  in  a  position  to  accuse 
me  of  suppressing  and  misstating  facts.  If  Dr.  Williams 
had  stated  in  his  circular  that  it  was  issued  on  his  per- 
sonal responsibility  only,  neither  I  nor  any  one  else  would 
have  taken  any  notice  of  it.  Now  that  he  has,  somewhat 
tardily,  made  this  point  clear  the  best  thing  he  can  do  is 
to  withdraw  his  unauthorized  communication. 


JIabal  attb  iltilitarg  ^ppohttments. 

ROYAi  N.WY  iMEDICAL  SERVICE. 
Fleet  Surgeon  J.  H.  Whelan,  M.D,,  M.S.R.U.I.,  lias  been  placed  on 
the  Retired  List  at  liis  own  request,  October  Ist.  He  served  witli  the 
Royal  Marines  at  Suakin  in  1885,  and  was  Principal  Medical  OlBcer 
on  a  smaU  expedition  on  the  East  Coast  of  Africa,  and  in  H.M.S. 
Monarch  during  the  South  African  war.  He  has  received  the  Egyptian 
medal  with  cla>p.  tlie  Khedive's  bronze  star,  and  the  uiedal  for  the 
South  African  war. 

Nicholas  P.  Kiebt,  civil  practitioner,  has  been  appointed 
Surgeon  and  Agent  at  Balbriggau  and  Laytowu.  September  28th.      ::^ 

Surgeon  James  McA.  Holmes  has  been  appointed  to  the  Sandpiper^ 
September  21st. 

ROYAL  NAVAL  VOLUNTEER  RESERVE. 
James     K.     Mukphy,     F.R.C.S.,     has    been     appointed     Surgeon, 
September  2^th. 

ROY'AL  ARMY  MEDICAL  CORPS. 
Colonel   F.  W.  Trevoe,  M.  B.,  who  is  serving  in  India,  has  been 
appointed  to  officiate  as  Principal  Medical  Officer,  Western  Command, 
from    April    IScli,    and     on     promotion    to    be    Surgeon-General,   is 
coufirmcd  in  that  appointment  from  July  15tli. 

Surgeon-Geueral  W.  B.  Slatjghter,  who  is  also  serving  in  India,  is 
appoilited  Principal  Medical  Officer,  Eastern  Command,  from 
August  1st. 

INDIAN  MEDICAL  SERVICE. 
The  retii'emeut  from  the  service  of  Lieutenant-Colonel  L.  A.  Waddell, 
C.B.  .C.I.E.,  M.B  ,  which  was  mentioned  in  the  BRrriSH  Medical 
Journal  of  September  22ud,  was  cancelled,  it  is  understood,  in  order 
thathemayrjualify  for  the  extra  pension  of  £100  a  ye.ar,  for  which  he 
requires  a  short  period  of  further  service  to  render  him  eligible. 

Captain  V.  B.  Bennett,  M.B.,  Bombay  Establishment,  is  promoted 
to  be  Major,  from  January  29th.  He  was  appointed  Surgeon- 
Lieutenant,  July  28tli,  1894,  and  Surgeon-Captain,  July  28th,  1897. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
John  Nightingale.  M.B.   (late  Captain),  to  be  Surgeon-Captain,  1st 
We.-t  Riding  of  Y'orkshire,  January  20th. 


VOLUNTEER  RIFLES. 
William  H.  Broad  to  he  Surgeon-Lieutenant  in  the  2nd  Volunteer 
Battalion  the  Liverpool  Regiment,  September  22ud. 

Wilfred  M.  Steinthal,  late  Captain,  Northern  Command,  Man- 
chester Coiiipanies.  R  A.M.C.  (Volunteers),  to  be  Surgeon-Captain, 
3rd  Volunteer  Battalion  the  Lancashire  Fusiliers,  Ssptember  22nd. 


ROY.\L  ARM?  MEDICAL  CORPS  (VOLUNTEERS). 
Captain  W.  b.  Cockill,  M.D.,  Lancaster  and  Border  Beai-er  Company, 
to  be  Major,  September  22ud. 


ARMY  MEDICAL  RESERVE. 
Si-ki;kon--Ma.ior  IIbnry  G.  Thompson,  M.D..  P.R.C.S.I.,  to  be 
Siirnoon-Licuteuaut-Colonel.  September  4th.  Surgeon-Lieutenant- 
Ciiloucl  llF.Miv  C.  Thompson,  MD,  F.RC.S.I.,  having  attained  the 
prescribed  limit  of  :i£re.  is  removed  from  the  Armv  Medical  Reserve  of 
Officers,  September  25th. 

Surgeou-Lieuteuaut   R.  A.   Draper    is  promoted   to   be    Surgeon- 
Captain,  September  14th. 

Surgeon-Lieuteuant  R.  C  Gaier  to  be  Surgeon-Captain,  September 
17th. 


Wxial  ^tatiatirs. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  sevcnty-si.x  of  tlie  largest  English  towns,  including  London,  8.3£6 
births  and  6,290  deaths  were  registered  during  tlie  week  ending 
Saturday  last.  September  29th.  The  annual  rate  of  mortality  in  these 
towns,  whicli  had  been  22  3.  21  1.  and  19  3  per  1.000  in  tl'e  tliree 
preceding  weeks,  further  declined  last  week  to  17.4  per  1000.  The  rates 
iu  tlie  several  towns  r.iused  from  4.8  in  Hornsev,  7  2  in  King's  Norton, 
8,9  in  Burtou-on-Trent,  9.3  in  Leyton,  9.4  in  Wiliesdeu,  9.8  in  Bury, 
and  10.9  iu  Tottenham,  to  22  8  in  Hanley,  22.9  in  Oldham,  24.2  in  Hull, 
24  7  iu  Liverpool.  24  8  in  South  Shields,  25,4  in  Newcastle-on-Tyne, 
26.1  in  Middlesbroiigii,  26.2  in  Stockport,  28.5  in  Merthyr  Tydfil,  and 
30.5  in  Preston.  In  London  the  rate  of  mortality  was  equal  to  15.7  per 
1,000,  while  it  averaged  18.6  per  1,000  in  the  seventy-five  other  large 
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iTVer  Vm^^^fl'i'l^^^  "■"';'  ""^  PfiD'-'Pal  iiifectious  diseases .xveraged 
t.3  per  l.uoo  lu  the  seveuty-six  towns;  in  Loudon  tliis  dpatll-ra^p 
HrleTwu, '?„??.,?"■  I'O"'.,  ^^'"'e  among  tl"e  sereniy-flve' X'r 
r-,S;h^-,rt  S7  „  n  '»  ""F!*  upwards  to  8.4  in  Stockport,  8  5  in 
Qa^„^i-Iv^  °  ^°'?"*'  '^"'1  1°  Newcastle-ou-Tyne,  9.8  in  Grimsby 
9.9  in  Middlesbrougli,  U.O  in  Hanley,  and  13.4  in  Preston  MeaslJs 
OldhL^  fi^Yn"^"  °K  \l  '°  Kocl'dale,  1.8  in  Norwich  and  2  I  fu 
5wi  i!',  .<i  P'lH'eria  of  1.2  in  Rochdale;  whooping-cough  of  1  4  in 
Soutli  bluelds ;  and  diarrhoea  of  6.9  in  West  Bromwicli  and  n 
fK^^*MM'i;?,''''^V"o^J""''P°''''  ■'"'"  Rhondda,  7.6  in  Gate  °iead 
rfim-hi  n  n'-^™u^''i  ^  °  '"  ^'-  ''^'''^"'^  ••^°'i  Newcastleou-Tyoe,  9.8  in 
f'.Sof  &  ^^■°  "i  .Il'^^ley.  ^"<J  13-0  iu  Preston.  The  mortality  from 
^ffh^iirlf'f^"'^  from  euteric:  fever  showed  no  marked  excess  in  any 
»nv  nf  «^??  '?""'■  ^S''  ■""  ^'^'^"'^  '"•<>"  small-pox  were  registered  in 
any  of  these  tovyus  dunug  the  week.  The  number  of  scarlet  fever 
thif  nn^n^i^'^'^^u""""'.',"  "'^  Metropolitan  Asylums  Hospitals  and 
*h«^n^n?  ti*^*"!^''  Hospital,  which  had  been  3,067,  3.075,  and  3.164  at 
InA^f  ?L}  three  precediug  weeks,  had  further  risen  to  3.388  at  the 
■  I  .,.-''  "'e<?k  :  533  new  cases  were  admitted  durine  the  week- 
against  415,  440,  aud  473  in  the  three  preceding  weeks 

j,  .,  HEALTil  OF  SCOTCH  TOW^S. 

*Ad  S?  1 .,?,,"'"!?  eodiui;  Saturday  last.  September  29th,  888  births 
The  ^nuT^  ,ltrof''m';!'i'*,'';"''"  ?,''=*''  "I  ""^  principal  Scitch  towns. 
1F«  ^niiRiil  ifinS^?  l,'"',  '"  "'•'■'•<'  towns,  which  had  been  15.6, 
t  flm^„  *  -^  P*"^  ^-5°°  '°,""'  ""■«''  Pi-eceding  weeks,  was  ag.ain  16  1  per 
sf,??p  n!*rwf V,  'h*1"?'  ^V'"''  ^'?°°  '^^""^  *he  mean  rate  during  the 
l?.^tniPtIL,?  V  *'  ^  «"''enty-s.x  large  Euglish  towns.  Among  these 
in  P^wh^,  17  vl^'^m"'"''"'''^  ''l^.S^"*  f™""  ll-O  '"  Aberdeen  and  13  6 
Jh»  ,^ii  "  17,7  m  Glasgow  and  19  6  in  Leith.  The  death-rate  from 
J  ,?.?.', '''^'  .'"f^^'t'ous  diseases  averaged  3.0  per  1,000  in  these  eight 
Th"  9«  Ji",  "^  ■'/^''",^-"^"'?=  '■e'.-oi-ded  in  Glasgow  and  Dundee. 
?^  Ii?f^ihit5'"*='.^'°'f'''-"'' .'"  '^'-^^go^^-  included  2  which  were  referred 
Vini^rf»»f^'''f^  '°  whooping-cough,  4  to  "  fever,"  and  57  to  diarrhoea. 
Nine  deaths  from  diarrhota  were  recorded  in  Dundee,  7  in  Edin- 
^■"'■^^i'H  n  ^*''*''-  ^  ";  "™uock,  aud  2  iu  Aberdeen.  There  were 
also  2  deaths  rom  cerebro-.pinaj  meningitis  in  Glasgow,  but  none  in 
auj  other  01  the  large  towus. 

HEAITII  OF  IRISH  TOWNS. 
In  "F"*!  ^®  "^'^'^  endiug  Saturday,  September  22nd,  521  births  and 
;„.i^c?M-  ."^f';"  "''''^P.*,®,'''^''  'H  ^'^  °^  the  pi-incipal  Irish  towns,  as 
S.SJiS*'!^.''":^'^  *"'!  ^''  deaths  in  the  preceding  period.  The  auuual 
aea-th-raite  in  these  towns,  which  had  been  18.8,  22  3  and  19  4  per  1  000 
in  the  three  preceding  weeks,  rose  to  19.5  per  1,000  in  the  week  under 
notice,  this  figure  being  0.2  per  1,000  higher  than  the  mean  annual  rate 
for  the  seveuty-six  English  lowns  for  the  corresponding  period  The 
figures  ranged  from  8.7  in  Londonderry  and  9  7  in  Waterford,  to  26  8 
lu  Dublin  and  34  2  m  Cork.  The  zymotic  death-rate  during  the  same 
n  a  ™.'  f'nS,  ',"■  ,  ^'',™®  ^'^  .''■'*'?,  towus,  averaged  5.2  per  1,000,  or 
0  8  pel  1000  higher  than  during  the  preceding  period,  the  highest 
figure-llO-beiug  recorded  in  Cork.  The  high  rate  in  Cork  and 
elsewhere  seems  to  have  beeu  due  to  diarrhoea,  91  deaths  from  this 
disease  being  recorded  in  the  return. 

During  the  week  ending  Haturday,  September  29th,  681  births  and  384 
deaths  were  registered  in  si.j  of  the  principal  Irish  towns,  as  against 
S21  births  and  411  deaths  m  the  preceding  period.  'Ihe  annual  death- 
rate  in  these  towus,  which  had  been  22..^,  19.4,  and  19.5  per  1  000  in  the 
three  preceding  weeks,  fell  to  18  8  per  l.OCK)  iu  the  week  under  notice, 
this  figure  being  1  4  per  1,0M  higher  than  the  mean  aunual  rate  for 
the  seveuty-six  Euglish  towus  for  the  correspondin.'  iioriod  The 
hgurej  ranged  from  9.7  in  Waterford  and  12  3  iu  Limerick  to  24.5  in 
Dublin  and  27.4  in  Cork.  The  zymotic  death-rate  in  the  same  six 
Irish  towus  averaged  3  9  per  1,000.  or  1.3  per  1,000  lower  than  during 
.ttiebreoedmg  period,  the  highest  figure— 6.2— being  recorded  In  Cork 
while  Limeruk  registered  no  deaths  under  this  heading  at  all  The 
principal  zymotic  causes  of  death  were  whooping-cough'  and 
diarrhoea.  .-     »        a 


f  acantws  attb  ^ppmntmenfa. 

ThU  Ust  oj  vacancies  U  compiled  from  our  adverUsement  eolumm  where 
fiiU  particulars  will  be  found  To  ensure  notice  in  ttits  column,  advertise- 
ment^ imist  be  received  not  later  titan  ihe  first  post  on  Wednesdav 
morning  ' 

VACANOIES. 
BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL, -.Senior  House-Surgeon 
Salary,  £100  per  annum.  ' 

BURY  ST.  EDMUNDS:  WE.'^T  .SUFFOLK  GENER.iL  HOSPITAL - 
House-surgeon.    Salary,  £100  per  annum 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL -House 
Surgeon.    Salary,  £90  per  annum. 

CAPETOWN:  SOMERSET  HOSPITAL.-Assistant  Resident  Medical 
Oaicer,    Salary,  £200  per  annum. 

FINSBURY  DISPENSARY,  Brewer  Street,  E.C. -Resident  Medical 
Olhcer.    Salary,  £140  per  annum. 

HAMMERSMITH  PARISH.-Assistant  Infirmary  Medical  Superin- 
tendent aud  Assistant  Medical  Oflicer  to  the  Workhouse  Com- 
bined salary,  £120,  rising  to  £150  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL.-Resideut  Medical  Officer 
Salary  at  the  rate  of  £S0  per  annum. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL  — 
Honse-Surgeon.  Salary,  £120  per  annum  without  board  or  £30 
with  board,  and  £20  extra  for  dispensing. 
LEICESTER  INFIRVIARY.  -  Resident  Surgical  Dresser  Hono- 
rarium. £10  10s.  for  six  moutlis. 
LIMCOLN  COUNTY  HOSPITAL  -  Junior  Male  House-Surgeon 
Honorarium,  £25  for  si.x  mouths. 

''°^^R^,*,'^I'90,K°/„^*^'^^''™^™'^    WOMEN,    Hunter  Street, 

W.C.— Mabel  Webb  Research  Scliolarship,    Value  £30  a  year 
MARG-iTE:  ROY.iL  SE.'V-BATHING  HOSPITAL-Resident  Surgeon 

to  act  as   .Junior  and  Scui.u- for  six  months  each     Salary  at  the 

rate  of  £80  and  £120  per  annum  respectively. 
METROPOLtTAS  HOiPIfAL,   Kijgsland  Ro  id,  N  E -U)  Surgeon 

(2)  Assistant  Surgeou.  b     "■ 

NOVriNGHiVI:  CirY  ASYLUM.-Junior  Assistant  Medical  Officer 

(male),    aalaiy,  £ltO  per  annum. 
FAD'DliirGTOK    GRtEN    CHILDREN'S  HOSPITAL     W -(1)   House- 

Physicittn.  (2)  HoSse-Surgeon.     Salary  at  tire  rate  of  50  guineas 

a  year  each.  ^ 


PEEBLES  :  MANOR  VALLEY  SAN.4.T0RIUM,-Resident  Physician 

'^°o^Pr?i"^,f^^n  HOSPITAL,  Leicester  S,|.iaro,  W- Demonstrator 
of  Practiciil  Dental  Surgery.     Stipend,  £<10 

®"^iTJir^^°„r '■^^n^^'''l';"e  Medical  Oflicer  for  the  Schools  under 
the  Education  Committee.    Salary,  £400  per  annum 

STAFFORDSHIRE  COUNTY  ASYLUM,  Cheddleton'  -  Assistant 
Medical  Officer.    Salary,  £150  per  annum,  rising  to  £200 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY  — 
Junior  Resident  Medical  Olhcer.    Salary,  £100  per  annum 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fac- 
tories notifies  vacancies  in  the  ofllce  of  Certifying  Factory 
Surgeons  at  Cumnock  (Ayr),  aud  Southall  (Middlesex). 

APPOINTMENTS 

Fl-i.ieh,  L.  O.,  M  RC.S.,L  R.C  p..  Resident  Assistant  Medical  Officer 
Hammersmith  Parish  lutirmary  uunei, 

"■' Ri1-i7h  of  Bristol^'  '^''■'^•^''"^  •  »'=*'"^^l  Medical  Oflicer  of  the 
°°  Um"'  ^^''  ^■'  '^^■^°"'^-  District  Medical  Officer  of  the  Bramley 
""•Tthe  LeWfsham' u'n?on^"'^*^°*  ^^'^"'"^  «*'=«^  ^'  "^"^  ^■^«""-y 
°"Br1fwo?th-VralSr'?e!-   ^•^•^■^-  ^<^'^"'"   °«^--  "'  I^-'"'' 

'''^Se^a?^V^l^;f^?ori^,Sl;ifi^?i^^wS^i^^^^SlJr'^'^'^''^^^ 
^*'Lrn'i(?'  ^■'  ^■'^^°'^^'  District  Medical  Oflicer,  Sheptou  Mallet 

'^■"officpr^'cionVw'' i  H-/*-^'"";'  Second! Resident  Assistant  Medical 
OHicer,  Southwark  Uuiou  Infirmary.  '.^^^0,1. 

Beade.  a.  G.  L.,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  Senior  House  Snropnn 
to  the.Radclifle  Infirmary  Imd  County  Hospital? bxtoi'd  Suigeoa 

Rendali,  Percy,  M.D,  M.R.C.S.Eng,  Divisional  Surgeon  to  the 
V  Division  of  Metropolitan  Police  at  Epsom 

''";™s?^-Ro;^fl1nfi;„^u?:   "^•^■'^^■^■^-'i'   P">----n  to  the  Man- 

RoHERTs.  R.  J.,LR.C.P.aadS,Edin.,  District  Medical  Oflicer  of  the 
Dolgelly  Union.  "^ 

Stukey  James  Ale.xauder,  L.R.C.P.Ediu  ,  L.R.C.S  I  Medii-.il  OHicp,- 
to  the  Duustable  and  District  Joint  Isolation  Hospital 

Svkes,  Aithur,  L.RC.P.Lond.,  M.R.CS.Eug,  Resideut  Medical 
Superintendent,  Norwich  City  Asvlum.  »'"ci..    jiieaicai 

"^■^"■councn  "  '  ^^'  ^■°"  *^^'^'™'  Oflicer  of  Health,  Ashton  Town 

^'".n^d"^i^oaf  H^ip^ita?-"'^-'  ^■^•°-  ^ouse-Surgeou,  Cork  Eye,  Ear, 

^''^Jki.ili^^A^^'\Eli^t  ""'''"''"^  ^''''''■^  surgeon  for 

''°"LVbur«n'D^s.''rict'!-!-o°rrsfere''"''"'^'"^  ^'"''°'-'  ^•"■^«°°  ^^  «- 

"^l^^Ii-iiS^^^^J^SJifCnTS^bS'lsr^^^^p"-*™-'^'-- 

Resideut  Physicians  :  D.  M'F  Barker,  M.B  Ch.B.,  to  Professor 
bir  1.  R.  Fraser;  «.  D.  Matthewsou,  M.B.,  Ch  B  B  Sc  tn 
Professor  Wyllie  ;  H.  M.  Browu,  M.B.,  6h.B.,  to  Di  Brai  iwbll 
to  Dr  pilmp"'  '  ^^'■^-  '°  °''-  ^''"''^  ■  ^'-  A-idis.M  B  ™h?B  ; 

Resident  Surgeons  :  G.  Gunu.  M.B.,  Ch.B.,  to  Professor  Anuanrtile  ■ 
A.  C..T  Woodward,  M.B.,  Ch.B.,  to  Dr.  MacGUlivray  N  s' 
CarmichacI,  M.B.,  Ch.B.,  to  Mr.  Cotterill  ■  J  Matlie'wsAn 
M.B  Ch  B..  to  Mr.  Cathcart;  J.  P.  S.  Jam  eson,  M  B  Ch  b 
to  Mr.  Cuird  :  E.  A.  Elder,  M.A.,  B.Sc  ,  M  B  Ch  b"  to  Dr 
A.  H.  F.  Barbour  ;  E.W.Dyer,  MB,  C  .  B  to  Mr  Brewii  ■ 
G.  W.  Melville  M^B.,  011.8.,"^  aid  G.  F.  C.  Wallis,  M  B  cTb  ' 
to  surgical  out-patient  department.  ^"-i"., 

Non-Resident  Hojse-Surgeous  :    W.  L.  Gordon,   M.B.,   Ch  B     to 
pr  George  Mackay :    A.  M.  M'Intosh,  M.B,,  Ch  B    F  R  C  SE 
to  Mr.  Alexis  Thomson.  ■  ^-^-^.c., 

rliuical  Asssistants  :  A.  G.  K.  Ledger,  M.B.,  Ch  B  aud  W  O 
Sclater,  B.Sc,  M.B.,  Ch.B.,  to  Professor  Sir  T.  R  Fras  "r  •  h'  d' 
Robb,  M.B.,  Ch.B.,  to  Professor  Wyllie  ;  G  R  Giblon' MB  ' 
Ch.B.,  to  Dr  Bramwell;  H.  C.  Wilson  M.B.  CliB  'to  Dr 
Bruce  ;  J.  L.  Green,  M.B,,  .and  H.  Jamieson,  M.D.,  M.R.C  P  E  ' 
to  Dr.  Russell ;  W.  S,  M.  Brown,  M.B.,  Ch  B.,  and  A  M  Mal- 
??'A""i,"i*^-^'  C'^-E  ■  *■»  l^''-  J-  Murdoch  Brown  ;  J.  M  Bowie 
'^■iP',^-S'^;fS-  M-'^-^'P-'E.  to  Dr.  LovellGulIandTK  MeT- 
y;'}?'  ¥■?.■•  ^^■^■'  *^'1'B-.  to  Dr.  Graliam  Brown  ;  D.  H  C  room 
M.D    to  Dr.  Bovd  :  J  S  Mitchell,  M,B.,  Ch.B.,  to  M,-.  CotteHU '■ 

Ch ti  ^i?r  r',V-;„'^''°'  '^'",''-.'°  ?'■•  •?!"  •  ^-  C-  P.Ritchie 
Oh.M..  1'  .Iv.C.S.l:.,,  to  surgtcal  o:it-paticnt  dciiartment. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office' orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
DAvisoN.-At  50  Marine  Avenue  Whiteley  Bay,  Northumberland,  on' 

September  23id,  to  Dr.  aud  Mrs.  H.  E.  Davison  a  son 
MAHTiN.-On  0.;tober  1st.  at  The  Chestnuts,  Stroud,  rjloucestershire 
the  wife  of  J.  Middletou  Martin,  M,D.,  of  a  daughter.       """'""'- 
Nash  -On    September   20th.    at    Oulton    House,   Accriugton    Manr 
Monica,  wile  of  Elwiu  H.  T.  Nash,  M.R.C.S.,  lIe.C.P.,  of  a  son     ^ 
MARRIAGE. 
BiGO-HEWETT.-At  St.  Steplieu's  Church.Westbourne  Park  Road  W 
?h,n.^h''^'""^^p'*'  ^^^l"  ?"■'■  Charts  Bigg,  D.D..  Canon  of  Christ 
Chuich  and  Reams  Professor  of  Ecclesiastical  History,  Oxford 
uncle  of  the  bridegroom,  assisted  by  the  Vener.able  C.  F.  H  John- 
ston.  MA     late  Arclideacou  of  Bombay,  Edward    Bigg  '  M  A 
B.C-Cantab.,  L.R.C.P.,  M.R.C.S.,  of  Cranleigh,  Surrey,  only  sen  of 
the  late  Edward  Bigg,  of  Liverpool  and  Bombay,  to  Agatha  Ger- 
trude, second  daughter  of  ifidward  Hewett,  of  22,  Prinel's  Suuare, 
W.,  formerly  of  Bombay.  .=  i^h^-ic, 

Stewart.  -On  September  2Btli.  at  An'gelton,  Bridgend,  Robert  S 
Stewart,  MD,  UP.H.,  Medical  Superinteudlut,  Glamorgan 
County  Asylum.    Funeral  striUly  private.  "'=».u 
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HOXDAT. 

Medical  Society  of  London,  U,  Cliandos  Street,  W..  8.30  p.r.i.— 
Annual  meeting,  and  lutrodiK-toi-y  Address  by  the 
President.  Paper  by  Mr.  T.  H.  Kellock  :  Aetinoniycosis 
of  the  Vermiiorm  A'l'pemUx. 

«'EDXESI>.tY. 

Debjiatological  Societt  of  London.  11,  Chandos  Street,  5.15  p.m. 

HUNTEEIAN  SociErY,  London  lustitatioD,  Finsbury  Circus,  E.C., 
8  30  p.m.— First  Hunteriau  Lerture,  by  Dr.  J.  Kingston 
Fowler:  The  Diagnosis  and  Treatment  of  Thoraeic 
Aneurysm. 

THUKSD.IY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  E  p.m.— 
Specimens  by  Mr,  F.  Bowreman  Jessett  (President), 
Dr.  H.  Maenaughtou-Jones.  and  Dr.  Harvey  Overy. 

Habveian  Society,  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road,  8.30  p.m.— Papers  :— Dr.  Alexander  Motlson  : 
The  Cardio-vascular  State  in  Asphyxia  Neonatorum 
and  its  Management.  Mr.  Herbert  T.  Herring :  Easy 
Methods  of  Sterilizing  Urethral  Instruments. 

North-east  London  Clinical  Socikty,  Tottenham  Hospital,  N., 
4  p.m.— Address  by  Sir  Ilalliday  Croom  on  the 
Obstetrical  and  Gynaecological  Relations  of  Exoph- 
thalmic Goitre. 

FRn»Air. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
The  President  (Mr.  H.  H.  Clutton)  will  give  an  address 
on  Adolescent  (Late)  Rickets,  which  will  be  illnstrsted 
by  lantern  slides  and  cases,  and  will  be  followed  by  a 
discussion. 


POST'URADrATE  COVRSE8  AKD   lECXXRES, 

Chaeing  Cross  Hospital.- Tuesday,  <i  p.m.,  Surgical.    Thursday, 

4  p.m.,  Dermatological. 

Medical  Gbaddates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day ; 
Monday,  skin  ;  Tuesday,  Medical ;  Wednesday, 
Surgical ;  Thursday,  Surgical  ;  Friday,  Throat.  Lec- 
tures at  5-15  p.m.  each  day  will  be  given  as  follows; 
Monday,  Hepatic  Abscesses  met  with  in  Britain ; 
Tuesday,  The  Indications  for  Instrumental  Inter- 
ference in  Labour  ;  Wednesday,  Rodent  Ulcer  and  its 
Treatment  by  Zinc  Ions;  Thursday,  Some  Aspects  of 
Drunkenness. 

National  Hospitai  for  the  Paralysed  and  Epileptic,  Queen 
Scju.ire,  W.C— Tuesday  and  Friday,  3.30  p.m.,  Cerebral 
Anatomy  and  Localization. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week:  Daily,  2  p.m..  Medical  and  Surgical 
Clinics  ;  2  30  p.m.,  X  Rays  and  Operations.  Monday 
and  Thursday,  2.30  p.m..  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  a.m.,  Diseases  of  Throat,  Nose,  and  Ear.  Tuesd^ 
and  Friday,  2.30  p.m..  Diseases  of  the  Skin.  Wednesday, 
10a.m.,  Diseases  of  Children.  Lectures;  Wednesday, 
4.30  p.m..  Opening  address  by  Mr.  Keetley  ;  Thursday, 

5  p.m..  Practical  Surgery ;  Friday,  5  p.m..  Surgical 
Cases. 

Sajiakitan  Free  Hospital  for  Women,  Marylehonc  Road,  N.W.— 
Thursday,  3  p.m..  Backward  Displacements  of  the 
Uterus. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 

Meetings  to  be  Held. 

Date. 

Meetings  to  be  Held. 

OCTOBER. 

OCTOBER  (continuedj. 

7  SunboB    ..... 

21  Snn&as   

8  MONDAY 

r  London  :   Journal  and  Finance  (Refer- 
[      endum)  Committee,  2.30  p.m. 

22  MONDAY 

23  TUESDAY 

,' London  :     Organization    Committee, 

24  WEDNESDAY 

Central  Council. 

Dorset  and    West    Hants   Branch, 

1  London  :  Finance  Inquiry  Committee, 

Sherborne. 

9  TOESDAY 

{      4  p.m. 

I  Boston     and     Spaldino      Division, 

'  Wandsworth    Division,    Metropolitan 

1      Midland  Branch,   Red  Lion    Hotel, 

26  FRIDAY    

Counties  Branch,  Wandsworth  Town 

1,     Boston,  3.30  p.m. 

[     Hall,  8.15  p.m. 

10  WEDNESDAY  1 L"^')?'^' =  ^^^'^'^°-^°""^^'^°'"°''"''^' 

27  SATURDAY... 

28  Sunbas    

f  London  :        Hospitals       Committee, 

29  MONDAY 

11  THURSDAY.. 

1  London  :  Premises  and  Library  Com- 

30  TUESDAY 

[_     mittee,  5.15  p.m. 

31  WEDNESDAY 

/'London  :  OentraL  Ethical  Committee, 
2  p.m. 

NOVEMBER. 

Hampstead     Division,     Meiropolitari 

1  THURSDAY... 

12  FRIDAY    

.       Counties  Branch,  5  p.m. 
•  ]  Martlebone    Division,    Metropolitan 
Counties     Branch,     Rooms     of    the 
Medical  Society  of  London,  Chandos 

2  FRIDAY 

3  SATURDAY... 

^^     Street,  AV.,  5  p.m. 

4  $unbas 

13  SATURDAY.. 

5  MONDAY 

14  Sunbas   

6  TUESDAY 

15  MONDAY      .. 

• 

7  WEDNESDAY 

f  Wandsworth    Division,    Metropolitan 

16  TUESDAY    , 

8  THURSDAY... 

Counties  Branch,  Bolingbroke    Hos- 
pital, 4  pm. 

T7  TP-iTTMvTTroTi  A  V  T  LoNDON  :   Joumal  and  Finance   Com- 
17  WEDNESDAY  ^      ^^j^^^^  ^gg  ^^ 

9  FRIDAY    

10  SATURDAY... 

C  LsiGH       Division,      Lancashire     and 

18  THURSDAY.. 

\      Cheshire  Brwich,  Co-operative  Offices, 

11  $unbas    

[     EUesmere  Street,  8.30  p.m. 

12  MONDAY 

19  FRIDAY 

.    Border  Countibs  Branch,  Penrith. 

/Aberdeen  Branch,  Annual  Meeting, 
•  1      Grand  Hotel,  Aberdeen,  1.15  p.m. 

15  TUESDAY 

14  WEDNESDAY 

SATURDAY.. 

15  THURSDAY... 

FrlBtoa  aad  pnbllnlwd  Or  the  Br:tlili  Uedio^  Association  st  their  Offloa.  No.  429,  Straifl,  11  the  Paris"-  0.'  St.  Mirtm-ir-tho-Pields,  in  the  Countj-  of  Middlesex. 
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BIRMINGHAM  BRANCH: 
Bromsgrove  Division. 
A  MEETINO  of  this  Division  was  held  on  September  28th. 
Medical  School  Certificates. — .^  letter  was  read    from    a 
local  Education  Committee  informing  medical  men  in  the 
district  that  certificate  forms  were  being  issued  for  them 
to  fill  up  in  the  event  of  a  scholar  being  suspected  by  a 
teacher  of  suffering  from  certain  infectious  and  contagious 
diseases  named ;  that  the  fee  for  such  certificate  would  be 
Is.,  to  be  obtained  from  the  parents,  excepting  when  their 
earnings  were  less  than  a  sum  named,  when  it  would  be 
paid  by  tlie  Committee.     It  was  resolved : 

1.  That  on  and  after  November  1st,  1906,  all  medical  certifi" 
cates  in  reference  to  school  attendance  required  by  the 
Worcestershire  Education  Committee  must  be  paid  lor  by 
the  Committee. 

2.  That  the  fee  for  each  certificate  be  2s.  6d.  In  cases  where 
a  visit  is  necessary  for  the  purpose  of  granting  a  certificate 
a  further  fee,  not  exceeding  2s.  6d.,  bo  charged. 

EAST  ANGLIAN  BRANCH. 
The  autumn  meeting  of  the  Branch  was  held  at  the  Felix 
Hotel,  Felixstowe,  on  Thursday,  October  4th. 

Council  Meeting. 

NeiD  Members. — The  following  gentlemen  were  elected 
members :  S.  S.  McFarlane,  L.R.C.P.and  S.  (Westcliff), 
.r.  E.  C.  Allott,  M.R.C.S.  (Southend),  E.  T.  Glenny, 
M.R.C.S.  (Colchester),  A.  L.  Ritchie,  M.B.  (Cavendish), 
R.  F.  Syrett,  M.D.  (Nay land),  J.  A.  Watson,  L.R.C.P.and S. 
(Westolifl'). 

Spring  Meeting. — It  was  decided  to  hold  the  Spring 
meeting  at  Witham  in  April. 

Proposed  Royal  Charter. — It  was  proposed  by  Dr. 
Waters,  and  seconded  by  Mr.  Bali..\nce,  and  carried  : 

That  the  Council  approve  of  the  application  for  a  Royal 
Charter  by  the  British  iledical  Association. 

Ethical  Committee. — The  following  members  were  elected 
to  form  the  Sthical  Committee  of  the  Branch:  The  Pre- 
sident of  the  Branch,  Dr.  Barnes,  BIr.  Ballance,  Dr.  Bever- 
ley, Dr.  C&rdy  Blnek,  Dr.  Cleveland,  Dr.  George  Elliston, 
Dr.  Hinnell,  Sir  A.  R.  Manby,  Dr.  Mayo,  Dr.  Skrimshire, 
and  Dr.  Nicholson. 


General  Meeting. 

Luncheon  was  partaken  of  at  the  Felix  Hotel,  and  there- 
after the  general  meeting  was  held. 

Papers. — The  following  papers  were  read  : — Dr.  Sinclair 
HoLDiN :  On  the  recent  changes  iuthe  Constitution  of  the 
British  Medical  Association  and  the  benefits  of  having  a 
Royal  Charter.  The  President  (Dr.  Barnes)  and  Mr. 
Ballance  discussed  the  paper. — Dr.  Havill  (Felixstowe) : 
Opsonic  methods,  with  demonstration. — Dr.  A.  M.  N. 
Pringle  (Ipswich);  The  prevalence  of  tuberculosis  in 
Ipswich. 

Tea. — Afternoon  tea  was  kindly  provided  by  the 
Felixstowe  members. 

Exhibits. — Instruments  were  shown  by  Messrs.  Down 
Brothers,  and  drugs,  etc.,,by  Messrs.  Burroughs,  AVellcome 
and  Co. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Central  Division. 

An  ordinary  meeting  of   this   Division  was   held   in   the 

Faculty  Hall,  242,  St.  Vincent  Street,   Glasgow,  on   SejD- 

tember  27th,  Dr.  J.  W.  Allen,  President,  in  the  chair. 

Confirmation  of  Minnies. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Apologies  for  Absence. — Apologies  for  absence  were  inti- 
mated from  Drs.  W.  L.  Reid,  P.  N.  Grant,  Erskine,  and 
Alex.  Robertson. 

Annual  Representative  Meeting. — Mr.  Grant  Andrew,  as 
Representative  to  the  Annual  Representative  Meeting, 
presented  no  formal  report.  He  stated  that  he  had 
attended  the  meetings  which  were  held  in  the  Caxton 
Hall,  London,  from  July  24th  to  the  27th,  and  made 
reference  to  the  principal  subjects  which  were  under 
discussion. 

Hospital  Abuse. — A  letter  was  read  from  the  Medical 
Secretary  in  reference  to  a  communication  from  the 
Hospitals  Committee  on  the  question  of  hospital  abuse. 
Certain  suggested  model  principles  of  hospital  manage- 
ment were  read  over,  but  as  no  opinion  was  asked  on  the 
practicability  or  otherwise  of  these  "  principles,"  the  meet- 
ing expressed  none.  Mr.  Henry  E.  Clark  stated  that  a 
conference  composed  of  representatives  from  the  Managing 
Boards  of  the  three  general  infirmaries  on  this  subject 
would  take  place  on  an  early  date. 

Appointment  of  Secretary  and  Representative  on  Branch 
Council. — The  Secretary  asked  to  be  relieved  of  his 
duties  as  Secretary  and  Treasurer  of  the  Division,  as  he 
had  been  appointed  Junior  Secretary  and  Treasurer  of  the 
Glasgow  and  West  of  Scotland  Branch.  This  was  agreed 
to.  Dr.  W.  D.  Macfarlane,  jun.  (17,  Woodside  Crescent), 
was  nominated  and  unanimously  elected  Secretary  and 
Representative  on  Branch  Council. — This  was  all  the 
business. 

(J  30) 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  Cbntkal  Division. 

A   MEETING  of  the  Division  was   iield  at   the   Liverpool 

Medical    Institution    on    Friday,    September  23th.      Mr. 

Geougk  p.  Neweolt,  Chairman  of  the  Division,  presided. 

Annual  Representative  Meeting — Dr.  Finglaxd  proposed, 
and  Dr.  T.  Dkake  Leigh  seconded,  a  vote  of  thanks  to 
Dr.  Francis  W.  Baiiey  for  his  instructive  report  on  the 
proceedings  of  tlie  Representative  Meeting. 

Prii/ment  of  Repre.sentatires. — Dr.  Barendt  proposed,  and 
Dr.  T.Drake  Leigh  seconded, a  resolution  that  Representa- 
tives of  Divisions  should  be  paid  when  attending  Repre- 
sentative Meetings  at  the  same  rate  as  members  of  Council 
attending  Council  meetings.  This  resolution  was  adopted 
unanimously. 

Hospital  Management. — The  suggested  model  principles 
of  hospital  management  were  cai'efully  considered  clause 
by  clause.  Clauses  9  and  13  were  not  approved  of; 
Clause  17  could  not  apply  to  the  Central  Divisional  area, 
as  there  was  nothing  of  the  nature  of  a  public  medical 
service  or  provident  dispensary  in  Liverpool.  The 
remaining  clauses  received  the  unanimous  approval  of  the 
Division. 

General  Medical  Cowwil  Election. — AVith  regard  to  the 
impending  election  of  Direct  Representatives  to  the 
General  Medical  Council,  the  Division  felt  that  it  must 
be  left  to  the  members  to  decide  upon  the  most  suitable 
men  for  these  posts.  On  the  other  hand,  the  Division 
would  be  quite  ready  to  unite  with  other  Divisions  of  the 
Liverpool  area  for  the  purpose  of  hearing  the  views  of 
candidates. 


METROPOLITAN  COUNTfES  BR.^NCH. 

Wandsworth  Division. 

k^  ordinaiy  meeting  was  held  on  September  27th  at  the 

Wandsworth  Town  Hall,  Dr.  Llewellyn  Williams  in  the 

chair. 

Confinnation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Apologies  for  Non-Attendance. — Letters  of  apology  were 
read  from  Mr.  Ryall  and  Dr.  Ormerod  for  non-attendance. 

Annual  Representative  Meeting. — Dr.  McManus  presented 
his  report  of  the  Annual  Representative  Bleeting  in  July 
last.  It  was  resolved  to  refer  the  minutes  to  the  Execu- 
tive Committee  for  consideration  and  report.  A  hearty 
vote  of  thanks  was  passed  to  Dr.  JIcManus  for  his  valuable 
services  given  in  the  interests  of  the  Division  and  the 
profession  generally. 

General  Medical  Council  Election. — The  meeting  was  then 
formed  into  a  general  meeting  of  the  profession  of  the 
district  called  to  consider  the  election  to  the  General 
Medical  Council  and  Iir.  Williams's  circular  letter.  It  was 
resolved  to  act  on  the  suggestion  therein  contained,  and 
after  a  general  discu.ssion  on  the  merits  of  the  numerous 
candidates,  voting  took  place.  The  result  will  be.  reported 
to  the  scrutineers  in  das  course  by  Dr.  Williams  and  Dr. 
Biggs,  who  were  elected  to  count  the  votes. 

Smoking  Concert. — Subsequently  a  smoking  concert  was 
held  "which. was  mucli.  appraqiated  by  all  present,  and  con- 
sidered a  great  success. 


SOUTH-EASTERN  BRANCli: 
BovBB  Division. 

A  MEETiN'ci  wdslieldjat  the  Grand  Hotel  on  Septenoiber  27th 

at  8.30  p.m. 
Coiifinnatioii    of   Miniiteo. — Tiie    minutas    of '  the    last 

meeting  were  read  and  confirmed. 
.1  letter  was  real  from  the  Town  Clerk  (Sir  E.  WoUaston 

Knocker,  C.B.)  stating: 

■That  this  borough  ha,3  two  hospitals— the  IViver 
Hospital  at  Tower  Hamlets,  where  c.isea  of  diphtheria, 
scarlatina,  and  enteric  fever  are  received;  and  .also  the 
Small-pox  Hospital  at  Poulton  for  cases  of  small-pox, 
i.-holera.  plague,  beri-beri,  and  yellow  fever."' 
■  It  was  .advised   that,  following   the   example   of   many 

of  the  Loudon  hospitals,  i.-ases  of   anthrax  and  suri;ical 

tetaaus   sliould   ba    admitted   into  the   general   liospital. 

Dr.  Wui'ij  pcopcis^'d  tUit-  a  letter  to  this  effect  be  seiit.to 

the  CoiBmittee  of  the  Royal  Victoriaflospital ;  Dr.  Osijorn 

seconded  the  proposition,  which  was  cair.od. 

List  of  ,Midu.'ii>es. — The- Division  expressed,  its  thanks  to 

the,  Town   Clerk -for.  supplying  a  list- of  all  thefmidwives 

allowed  to  work  in  tliis  district. 


Hospital  Reform. — The  proposals  suggested  by  the 
Central  Hospitals  Committee  were  discussed  seriatim, 
and  the  Secretary  was  asked  to  forward  to  the  Board  of 
Management  of  the  local  hospital  a  copy  of  the  various 
decisions  arrived  at  as  follows  : 

Comments  on  the  "'  I.  Suggested  Model  Principles  of  Hopital 
Management." 

(1)  Approved. 

(2)  Admitted    that    it   is   not   possible   to   abolish   the 

system  locally. 

(3)  Suggested   that    the   word   "  all  "   be   added   before 

"applicants." 
(41  Approved. 

(5)  (6)  Suggested  that  the  word  "  local  "  be  added  before 

'■  treatment." 

(6)  Approved. 

(7)  Approved. 

(8)  Decided  that  this  is  not  practicable  in  small  local 

hospitals  where  only  one  resident  medical  officer  is 
engaged. 

(9)  Decided  that  this  is  not  practicable. 

(10)  Approved. 

(12)  Approved. 

(13)  The  Division  strongly  objected  to  a  publicly- 
endowed  institution  competing  with  private  local 
enterprise. 

(14)  Disapproved  nein.  con. 

(15)  (16)  (17)  Considered  not  applicable  locally. 

(18)  Decided  that  this  is  not  applicable  where  the 
staff'  of  the  general  hospital  consists  of  general 
practitioners. 

(19)  The  Division  strongly  objected  to  Poor-law  patients 
being  referred  to  hospitals  at  all,  and  were  of  the 
opinion  that  where  Poor-law  Guardians  wanted 
special  skilled  advice  they  should  pay  the 
consultants  their  usual  fees. 

//.  Cottage  Hospitals. 
These  clauses  were  held  not  to  apply  locally. 

III.  and  IV. 
These  clauses  were  held  not  to  apply  locally. 
A    vote    of     thanks    to    the    Chairman    (Dr.   Parsons) 
terminated  the  proceedings. 


£9"  To  ensure  the  insertion  0/  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen   Branch. — The  annual  meeting  of  this  Branch 

will   be  held   in   the   Grand    Hotel,    Aberdeen,   on   Saturday, 

October  20th,  at  1.15  p.m. — J.  F.  Christie  and  TnoiiAS  Phaser, 

Honorary  Secretaries. 

Border  CurNxiE.s  Branch. — The  next  meeting  will  be  hold 
at  Peurith,  on  Oetobor  19th,  when  Sir  .Tames  Crichton-Browne 
wiilopen  a  discussion  on  amatte.r  of  general  interest. — Francis 
1;.  Hill,  Ilouocaiy  Secretary,  62,  Warwick  Bead,  Carlisle. 


Dorset  and  West  Hants  Branch. — ^The  autumn  meeting 
will  be  held  in  Sherborne  on  Wednesday,  October  24th. 
Members  having  papers  to  read,  cases  to  exhibit,  or  specimens 
to  show  are  requested  to  communicate  with  the  Honorary 
Secretary  before  October  12th. — .Iames  D.vvison,  Honorary 
Secretary,  "  Stieateplaoe,"  Bath  Road,  Bournemouth. 


Lancashuu:  anu  (Cheshire  Be.vnch  :  Leigh  Division.— 
The  first  mcetinp;  of  the  winter  session  will  be  held  at 
8.30  p.m.  on  Thursday,  1  )etober  18th,  at  the  Co-operative  Offlees, 
Lllesmore  Street,  fjeigh.  Agenda;  1,  Minutes.  2.  Fixing 
daie  of  anuual  dinner  and  appoiuting  Dinner  Committee. 
3.  Selecting  lionorary  stalfof  Leigh  Infirmary  for  appointment 
by  '"ivei'noi's.  4,  Some  cases  of  mastoid  disease  will  be  shown 
and  notes  thereon  read.  5.  Any  other  bnsiacss.— Michael  J. 
IIalton,  Honorary  .Seeretary. 


Metro.I'Olitan  Counties  Branch  :  Hampstead  Divisio:-:. — 
The  next  meeting  of  the  Division  will  be  held  on  Friday, 
(Ictober  12'J:,  at  5  p.m.,  at  St.  Pater's  Hal).  Belsize  Square, 
.V.W.       Dr.   Macevoy   in   the  chair.      Agenda:    (1)    Minutes. 
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(2)  Correspondence.  (3)  Questions.  (4-)  The  Chairman's 
address.  (5)  The  Representative's  report.  (6)  Discussion  on 
the  action  of  the  Association  with  regard  to  the  Hospital 
Sunday  Fund.  (7)  Report  of  the  Library  Subcommittee. 
(8)  To  fi.x  the  date  of  the  annual  dinner.  (9)  Otber  business. — 
R.  A.  Ybld,  Honorary  Secretary,  Hampstead,  X.W. 


Metropolitan  Counties  Bbanch:  Kensington  Division. 
— A  meeting  of  this  Division  will  be  held  on  Thursday, 
Oetober  18th,  at  5  p.m.,  at  the  Paddington  Green  Children's 
Hospital,  Paddington  Green,  W.  Agenda :  Minutes  of  the 
hist  meeting.  Letter  from  the  Hospitals  (/Oramittee  of  the 
Association.  Clinical  oases  to  be  shown  by  members  of  the 
hospital  staff. —Ch.\hi.es  Buttar,  Honorary  Secretary,  Ken- 
sington Gardens  Square,  W. 


Metropolitan  Counties  Branch  :  Marylebone  Divlsion. 
— A  general  meeting  of  the  Division  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London,  Chandos  Street,  W.,  on 
Friday,  October  12th,  at  5  o'clock  precisely.  Agenda : 
1.  Minutes  of  last  meeting.  2.  Correspondence.  3.  Considera- 
tion of  letter  received  from  Dr.  Llewellyn  Williams,  Chairman 
of  the  Wandsworth  Division,  British  Medical  Association, 
concerning  the  election  of  Direct  Representatives  for  England 
and  Wales  to  the  General  Medical  Council,  1906  (published  in 
the  Supplement  of  September  15th,  p.  186).  4.  To  consider 
other  business  if  necessary. — Comyns  Bep.keley,  M.B.. 
B.C.Cantab.,  M.R.C.P.  Loud.,  Honorary  Secretary  and 
Treasurer,  53,  Wimpole  Street,  W. 


Metropolitan  Counties  Buanch  :  Wandsworth  Divlsion. 
—An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  Friday,  October  26th,  at  8.15  p  m.,  when  a  popular 
lecture  will  be  given  by  Ebenezer  Howard,  Esq.,  the  founder 
of  tho  Garden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  colTee  will  be  provided  at  7.30  p.m.  The  cliair  will 
be  supported  by  Sir  Henry  Kimber,  Bart.,  M. P.,  the  Mayors  of 
Wandsworth,  Battersoa,  and  Wimbledon,  Reginald  Harrison, 
F.R.C.S.,  R.  0.  Moon,  M.D.,  and  others.  Ladies  will  be 
invited,  as  well  as  prominent  members  of  the  laity. — 
E.  Rowland  Fotheruill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 


South  Midland  Branch. — The  autumnal  meeting  of  this 
Branch  will  be  held  on  Thursday,  October  25th,  at  2.30,  at 
Bedford  County  Hospital.  The  following  paper  is  promised : 
Dr.  Hichcns,  On  Haemoptysis  and  its  'Treatment.  Members 
desirous  of  reading  papers  "and  showing  cases  are  requested  to 
communicate  at  once  with  E.  Haine.s  Jones,  Honorary 
Secretary. 

Yorkshire  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday,  October 
27th.  Members  intending  to  read  papers,  to  propose  new  mem- 
bers, or  to  make  any  communication,  are  requested  to  write  to 
the  Secretary  at  once.  Special  week-end  terms  will  be  arranged 
for.  Members  will  dine  together  at  6.30.  A  number  of  mem- 
bers will  golf  at  Canton  on  Saturday  morning. — Adolph 
Bbonner,  Honorary  Secretary,  Bradford. 


METEOPOIITAN  COUNTIES  BRANCH. 

MEMORANDUM  on  the  Petition  and  Draft  Charter  of 
the  Metropolitan  Hospital  Sundai/  Fund,  adopted  bij  the 
Cuuncil  of  the  Metropolitan  Counties  Branch  jf  the 
British  Medical  Association  at  a  meeting  held  on 
September  J5th,  lOOS,  and  submitted  on  behalf  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical 
Asmciation  to  the  Lord  President  of  Ilis  Majesty's 
Prity  Council  on  September  29th,  lOOG. 

With  reference  to  the  Petition  of  the  Council  of  the 
Metropolitan  Hospital  Sunday  Fund,  praying  His  Majesty 
for  the  Grant  of  a  Royal  Charter  of  Incorporation,  we,  the 
undersigned,  in  the  name  of  and  for,  and  on  behalf  of  the 
Metiropolitan  Counties  Branch  of  the  British  Medical 
Association,  comprising  2,700  medical  practitioners  resi' 
dent  in  London,  believing  that  we  represent  the  views  of 
tlie  gi-eat  majority  of  the  medical  profession  within  the 
metropolitan  area,  beg  most  humbly  to  submit  the 
following  points  in  relation  to  the  Charter  in  que.stiaii, 
namely : — 

I.  That  the  Metropolitan  Hospital'  Sunday  Fund,  fey 
its  powtr  of  determining  the  conditions  npon  which 
contributions  to  Hospitals  should  be  granted,  exer-" 
cises  a  controlling  influence  upon  the  administra- 
tion-of  London  hospitals,  and  the  petition- for  a 
Chapter  Ijy  that  Fund  is  tlierefore  a  matter  of  deap' 
conaern'  toithe  whole  oi  tlie  medical  profession,  not 


only  to  those  practitioners  who  staff  the  various 
hospitals,  but  also  to  those  who  are  not  so  attached. 
II.  That  it  has  not  been  suiiiciently  recognized  that 
hospitals  depend  for  their  existence  probably  as 
much  upon  the  gratuitous  services  of  members  of 
the  medical  profession  as  upon  the  monetary  gifts 
of  the  charitable  public,  and  that  all  medical 
practitionur.s,  even  those  not  on  the  staft'  of  any 
hospital,  are  therefore  deeply  interested  in  the 
administration  of  hospitals. 

III.  That  the  constitution  of  the  ^Metropolitan  Hospital 
Sunday  Fund  fails  to  provide  lor  any  representation, 
in  its  C'ouncil  and  in  its  Committee  of  Distribution, 
of  medical  pi'actitioners,  who  could  best  guide  It  in 
dealing  with  the  medical  requirements  of  hospitals, 
and  that  the  public  interest  thereby  sutlers. 

lY.  That  while  admitting  cordially  the  beneficent  work 
carried  out  by  the  Metropolitan  Hospital  Sunday 
Fund  in  many  respects,  we  are  constrained  to  recog- 
nize that  this  Fund,  as  almoners  of  money  collected 
by  public  subscriptions,  has  failed  to  exei'cise  aa 
much  influence  as  might  have  been  expected  in 
I'emoving  such  serious  defects  in  our  hospital 
system  as  are  submitted  below,  namely  ; — 

1.  That     the    out-patient    departments    of     London 

hospitals,  aa  at  present  conducted,  have  a. 
pauperizing  eli'ect  on  the  patients,  through  the 
indiscriminate  treatment  of  applicants  whoso 
cases  are  more  suited  for  reference  either  to 
provident  dispensaries  or  to  private  practitioners 
or  to  the  Poor  Law,  and  that  the  treatment  in 
out-patient  departments  of  cases  that  present 
themselves  is  fx-equently  inefl'ective  owing  to 
the  large  number  of  such  patients  and  the 
absence  of  that  home  supervision  which  many 
of  the  cases  require. 

2.  That  the  small  payments  exacted  from  patients  in 

several  hospitals  in  London  which  are  sub- 
sidized by  the  Metropolitan  Hospital  Sunday 
Fund  undoubtedly  augment  the  moral  injury  to 
patients  by  creating  a  false  idea  that  sullicient 
payment  is  being  made,  and  are  more  unfair 
to  private  practitioners  and  provident  dispen- 
saries in  the  neighbom-h ood  of  such  hospitals 
than  absolutely  gratuitous  attendance.  It 
must  be  understood,  however,  that  this  does 
not  apply  to  cottage  hospitals  where  payments 
for  maintenance  are  made  and  patients  treated 
by  their  own  medical  attendants. 

3.  That  in  our  opinion  the  out-i^atient  departments 

should  only  be  used  for  important  and  selected 
cases  referred  for  consultation  by  private  prac- 
titioners or  provident  dispensarits,  and  thus 
centres  of  clinical  interest  would  be  created  to 
the  great  advantage  of  scientilic  medicine  and 
surgery  and  tho  improvement  of  material  for 
clinical  teaching. 

4.  That  the  casualty  departments  of  general  hospitals 

are  especially  abu.sedi  by  the  admisainn  of  trivial 
cases  of  accident  and  sudden  illness  which 
might  quite  well  be  treated  elsewhere,  and, 
while  we  perfectly  recognize  the  necessity  of 
supplying  first-aid  without  question  to  really 
urgent  cases,  there  is,  in  our  opinion,  no  justifi- 
cation for  the  very  large  numbers  wliO'  obtain 
gratuitous  treatment  in  the  casualty  depart- 
ments of  such  hospitals. 

5.  That  while  regarding  the  employment   of   trained 

almoners  in  all  departments  of  hospitals  as 
indispensable,  we  are  of  opinion  that  sub- 
scribers' letters  should  be  abolished  and;  so  far 
at  least  as  clinical  suitability  for  hospital 
treatment  is  concerned,  medical  practitioners 
should  alone  recommend. 

6.  That  th«  existing  efforts  to  promote  forethought, 

thrift,  and  independence  among  the  working 
classes  by  means  of  provide  it  dispensaries 
would  in  our  opinion  be  more  successful  i£  the 
competition  of  out-patient  departments  and 
free  dispensaries  were  removed. 
?.■  That  many  of  tho  out-patients  of  hospitals 
belong  to  the  destitute  classj  who  are  fit.  sub- 
jects for  tre.;itmeut  under  the  Poor  Law,' apart 
from  economical  considerations,  sis  it  is  not  so 
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much  the   mere   administration  of    physio    as 
food  and  other  comforts  which  they  require. 
8.  That  the  liospitals  to  a  great  extent  compete  with 
and  encroach  on  the  field  of  work,   and  limit 
the    experience   of    medical    practitioners   by 
undertaking  cases  whicli  are  neither  clinically 
nor  financially  suited  for  hospital  treatment,  to 
the  ultimate  detriment  of  public  interests. 
V.  That  the  co-ordination  and  cooperation  of  hospitals 
and  other  medical  charities,  and  of  members  of  the 
medical  profession  practising  in  the  Metroijolis,  are 
especially  necessary  in   the  metropolitan  area  for 
the  removal  of   the  abuses  which  we  have  noted, 
and  in  our  opinion  an  important  step  towards  this 
would  be  attained  by  securing  the  adequate  repre- 
sentation   of    the    medical     profession     upon    the 
Council  of  the   Hospital  Sunday  Fund,  as  consti- 
tuted in  the  proposed  Charter. 
We  would,  therefore,  humbly  pray  that  all  the  matters 
set  forth  in  this   Memorandum   may  receive   favouralile 
consideration,  and  to  this  end  we  crave  that  His  Majesty 
may  be  pleased  to  withhold  his  sanction  to  the  grant  of 
the  proposed  Koyal  Charter  of  Incorporation  to  the  Metro- 
politan Hospital  Sunday  Fund  in  its  present  form. 

Signed,  on  l)ehalf  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  and  by  order  of  the 
Council  of  the  said  Branch,  by — 

IIutiH  11.  Keu,  F.R.O.S.Edin., 

President  of  the  Metropolitan  Couuties  Branch, 
British  Jleclical  Associatiuu, 
J.  Ford  Anderson,  M.D., 

Cliaiimnu  ol  the  Medical  Charities  Committee 
of  the  Metropolitan  Counties  Braucli,  Britisli 
Medical  Association. 
Septcuibcr  29th,  1906. 

GENERAL    MEDICAL    COUNCIL 
ELECTION. 


DR.  LANGLEY'S  BROWNE'S  CANDIDATURE. 
We  have  been  asked  to  publish  the  appended  circular, 
which  is  being  sent  out  in  favour  of  Dr.  Langley  Browne's 
candidature.  Any  medical  practitioner  who  has  not 
received  one  and  wishes  to  join  the  Committee  is 
requested  to  communicate  with  Dr.  Kirby,  106,  Hagley 
Road,  Birmingham  : 

106,  Hagley  Road, 

Birmingham, 

October  9th,  1906. 
Dear  Sir, — We  shall  be  glad  to  know  if  we  may  add 
your  name  to  a  General  Committee  which  is  being 
formed  to  promote  Dr.  Lsngley  Browne's  candidature 
for  the  position  of  Direct  Representative  on  the  General 
Medical  Council. 

In  the  scheme  of  the  British  Medical  Association, 
which  was  dropped  at  the  Representative  Meeting,  Dr. 
Langley  Browne  had  been  nominated  by  the  following 
important  Divisions:  Central  (Birmingham),  City 
(London),  Kensington,  Marylebone,  Swansea,  and  West 
Bromwich. 

Dr.  Langley  Browne  has  also  been  adopted  as  the 
candidate  of  the  Birmingham  and  District  General 
Medical  Practitioners'  Union. 

The  position  he  occupies  as  Chairman  of  Council  of 
the  Association  is  sufficient  to  show  the  respect  and 
esteem  of  his  professional  colleagues,  and,  if  elected,  will 
naturally  be  of  great  assistance  to  him  in  securing  from 
the  representatives  of  the  Crown,  the  universities  and 
colleges,  due  recognition  of  the  views  of  the  general 
practitioners. 

Will  you  kindly  intimate  your  willingness  to  join  the 
Committee  on  the  enclosed  postcard? 
We  are,  dear  Sir, 

Yours  faithfully, 

E.  D  Kirby, 
James  Neal, 

Sonorary  Secretaries. 

ADDRESSES  OF  CANDIDATES. 
Dr.  H.  A.  Latimer  (202,  St.  Helen's  Road,  Swansea) writes: 
I  shall  be  obliged  by  your  allowing  me  to  inform  the 
members  of  our  Association  and  the  general  body  of  prac- 
titioners that  I  am  a  candidate  for  one  of  the  three  seats 
alloKed  to  Direct  Representatives  of  our  profession,  which 


will  become  vacant  in  November  next,  at  the  General 
Medical  Council.  This  is  the  first  occasion  at  these  elec- 
tions at  which  I  shall  have  figured  as  a  candidate  for  one 
of  these  seats,  and  I  must  nesessarily  be  unknown  to 
many  of  my  professional  brethren  in  the  large  constitu- 
ency of  England  and  Wales  which  comprises  the  electorate 
in  this  instance.  But  I  am  thankful  to  say  that  I  am 
well  known  in  "Wales,  where  I  have  been  in  general  prac- 
tice since  1871,  and  as  I  have  been  honoured  by  the  con- 
fidence of  the  Swansea  Division,  who  have  appointed  me 
to  voice  them  at  every  Representative  Meeting  of  the 
British  Medical  Association  since  that  new  departure  in 
the  government  of  the  Association  was  initiated  at  Swan- 
sea, I  may  fairly  say  that  I  am  well  known  to  the  many 
gentlemen  who  have,  at  its  diflerent  meetings,  formed 
the  pi-rsonnel  there.  As  a  proof  of  this  fact  I  may  Fay  that 
at  the  last  and  at  the  precedine  Representative  Meetings 
I  was  elected  a  member  of  the  Medico-Political  Committee 
of  the  Association,  and,  as  a  result,  I  have  given  much 
time  and  attention  to  the  important  matters  whieir  we 
discuss  there  on  the  subjects  embi-aced  by  its  title,  and  I 
have  also  worked  on  the  Contract  Subcommittee  of  the  same 
parent  committee.  For  this  v.ork  I  consider  I  have  had  a 
long  and  fitting  training,  for,  in  addition  to  the  fact  that  I 
have  always  been  a  general  practitioner,  holding  in  my  time 
large  contract  appointmenls,  1  have  been  the  Chairman  of 
the  Medical  Practitioners'  Association  of  Swansea,  which 
has  had  much  work  to  do  in  the  control  of  club  and  dis- 
pensary practice  in  my  town.  Other  olBces  I  have  held  in 
the  British  Medical  Association  have  been  those  of  Presi- 
dent of  its  South  AVales  and  Monmouthshire  Branch,  and 
Chairman  of  its  Swansea  Division,  and  at  the  Representa- 
tive Meeting  held  in  London  in  July  last,  I  received  what 
I  regard  as  an  extremely  high  honour,  the  appointment,  at 
the  hands  of  my  fellow  members,  of  the  Deputy  Chairman- 
ship of  the  meeting.  I  therefore  consider  that  I  am  war- 
ranted in  soliciting  the  support  of  the  general  body  of 
practitioners  at  this  election  on  the  score  of  past  and  pre- 
sent work.  I  have  emphasized  my  position  as  a  general 
practitioner  as  I  consider,  in  common  witli  other  candi- 
dates at  the  coming  election,  that  a  Diiect  Representative 
should  be  chosen  from  this  class  of  medical  men.  Direct 
representation  was  obviouaJy  granted  to  us  with  a  view  to 
our  sending  to  the  Council  men  who  are  in  touch  with 
general  practice.  The  consultant  class  are  already,  to  my 
mind,  too  fully  represented  there,  for  the  great  bulk  of  the 
Council  consists  of  representatives  of  the  universities  and 
qualifying  corporations  in  the  kingdom.  I  am  in  favour 
of  an  equalization  of  I'epresentation  of  the  two  classes,  to 
be  obtained  by  some  measure  like  that  wliich  is  formulated 
in  the  ]Medical  Acts  Amendment  Bill  now  being  promoted 
by  the  British  Medical  Association.  I  am  in  favour  of  the 
one-portal  system  of  final  professional  examinations.  It  I 
am  returned  at  this  election,  my  votes  at  the  Council  will 
always  be  given  in  the  direction  of  the  suppression  of 
quackery  and  towards  securing  to  all  registered  medical 
practitioners  the  full  rewards  due  to  them  for  their  work. 
One  main  reason  for  the  existence  of  this  body  is  the  con- 
trolling of  examination  for  fitness  to  practise,  and  the 
supervision  of  the  same.  I  am  in  favour  of  raising  the 
standard  of  tlie  preliminary  examinations  before  entering 
upon  student  life.  In  these  days  of  specializing,  we  ought 
to  see  that  those  who  enter  an  intellectual  profession  like 
that  of  medicine  have  had  more  than  a  mere  smattering  of 
arts  to  fit  them  for  the  severe  and  prolonged  course  of 
study  which  they  are  called  upon  to  undergo  after  they 
have  entered  the  medical  schools.  Finally,  I  hope  that  a 
very  great  majority  of  the  voters  entitled  to  the  sufTrage  at 
tliis  election  will  exercise  that  privilege  when  November 
comes.  Too  long  it  has  been  the  custom  to  ignore  this 
duty,  and,  as  one  who  desires  to  see  every  means  of 
advance  in  our  calling  seized,  when  an  opportunity  occurs, 
I  deplore  the  apathy  shown  in  previous  elections.  At  the 
last  one  I  learn  that  only  about  half  the  number  of  voters 
on  the  list  exercised  their  right  to  secure  the  return  of 
candidates.  Let  me  venture  to  express  a  hope  that  in 
November  next  at  least  90  per  cent,  will  vote,  and  that,  as 
a  result  of  that  vote,  I  may  secure  the  great  honour  of 
being  one  of  the  three  Direct  Representatives  for  England 
and  Wales. 

Db.  Leonard  Strong  MacManus  (Mayo  House,  Spencer 
Park,  Wandsworth  Common,  S.W.)  writes  :  For  the  election 
of  three  Direct  Representatives  to  the  General  Medical 
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Council,  to  take  place  in  November,  I  have  been  urged  to 
oiFer  myself  as  one  of  the  candidates.  A  strong  feeling 
has  been  expressed  that  there  should  be  additional  general 
practitioners  on  tlio  Council,  in  order  to  bring  that  body 
more  into  touch  with  the  needs  of  the  medical  profession 
throughout  the  country  than  it  is  at  present.  I  have, 
therefore,  consented  to  stand.  I  am  a  graduate  of  the 
Royal  University  of  Ireland  and  have  been  for  twenty- 
one  years  a  general  practitioner,  and  for  the  last  seventeen 
years  have  been  a  member  of  the  Health  Committee  of 
the  Battersea  Borough  Council.  I  ivas  elected  a  delegate 
for  that  borough  to  the  Health  Congress  at  Exeter,  and 
also  to  the  International  Congress  on  Tuberculosis,  held 
in  London.  I  am  familiar  with  club,  contract,  and 
dispensary  work,  and  knowing  only  too  well  how  we  are 
sweated  in  these  directions,  I  liave,  and  would  again, 
support  any  duly-considered  scheme  which  would  enable 
us  to  obtain  fair  payment  for  our  services.  I  am  in  favour 
.  of  adequate  remuneration  for  medical  men  called  in  under 
the  Midwives  Act,  and  will  persistently  urge  the  General 
Medical  Council,  if  elected  by  you,  to  petition  the  Privy 
Council  for  a  prompt  amendment  of  the  Midwives  Act  in 
that  diieotion.  Also  in  the  revision  of  the  Rules  of  the 
Midwives  Board,  will  see  that  due  regulations  are 
prepared  to  prevent  registered  midwives  persistently 
canvassing,  advertising,  and  covering,  as  is  at  present 
done  in  many  districts,  to  the  detriment  of  the  general 
practitioner.  I  will  support  alteration  in  the  Lunacy 
Laws,  which  are  at  present  antiquated, reactionary,  and  in 
many  cases  injurious  to  the  patient.  I  will  strongly 
support  alterations  in  the  Coroner's  Act,  so  as  to  obtain 
proper  remuneration  for  services  rendered  by  general 
practitioners  and  pathologists,  and  to  prevent  any  interpre- 
tation making  it  possible  for  the  local  profession  to  be 
ignored  in  favour  of  the  latter.  I  will  support  an 
Inebriates  Act,  by  which  those  suffering  from  alcoholism 
and  drug  habit  can  be  saved  from  themselves.  I  am  in 
favour  of  nurses'  registration,  so  as  to  prevent,  to  the 
detriment  of  the  public,  certain  persons  masquerading 
in  nurse's  dress :  but  would  see  that  the  general  practi- 
tioner is  adequately  represented  on  the  central  and  all 
local  Boards  formed  for  their  control.  I  would  urge 
revaccination  with  a  proper  supply  of  free  Government 
lymph.  I  would  support  security  of  tenure  for  medical 
officers  of  health,  public  vaccinators,  and  holders  of  all 
similar  public  medical  appointments.  I  would  be  in 
favour  of  registration  with  regard  to  all  patejit  and  secret 
remedies,  so  as  to  compel  the  vendor  to  state  the 
ingredients  and  quantities  on  the  label.  I  am  in  favour 
of  Hospital  Reform,  and  will  support  adequate  represen- 
tation of  the  general  practitioner  on  charitable  funds  for 
the  same,  feeling  that  in  this  way  many  of  the  present 
difficulties  will  be  disposed  of.  I  have  been  twice  a 
Representative  at  the  Representative  Meeting  of  the 
British  Medical  Association,  and  have  been  elected  for 
two  years  on  the  Medico-Political  Committee.  I  am 
strongly  of  the  opinion  that  the  intei'ests  of  the  public  and 
the  general  prac  itioner  are  identical,  and  that  by  further 
extension  of  the  powers  already  possessed  by  the  General 
Medical  Council  in  the  above  directions  they  will  be  in 
reality  carrying  out  the  spirit  of  the  Medical  Acts.  If 
elected,  I  will  faithfully  endeavour  to  work  for  the  interests 
of  the  general  practitioners,  and  should  at  all  times  be 
pleased  to  keep  in  touch  with  their  wishes. 

Dr.  Charles  J.  Renshaw,  M.D.,  F.F.P.S.Glasg.,  M.and 
L.S.A.  (Ashton-on-Mersey),  has  issued  the  following 
address :  Gentlemen,  the  selection  of  Direct  Representa- 
tives for  the  General  Medical  Council  will  shortly  take 
place,  and  as  a  candidate  may  I  ask  for  your  support  and 
that  of  your  Division  ?  There  are  more  than  twenty 
thousand  General  Practitioners  in  England  and  Wales, 
and  they  ought  to  make  their  influence  felt  in  the  General 
Medical  Council  by  electing  representatives  from  their 
own  ranks.  The  Council  at  present  is  composed  almost 
entirely  of  gentlemen  who  are  Consultants  or  I'rofessors 
representing  the  various  Cniversitiea,  Corporations,  or 
Schools,  no  doubt  of  great  excellence,  but  who  ipeo 
facto  can  have  but  little  sympathy  with  the  trials 
and  difficulties  of  the  rank  and  file  of  the  profession. 
£  have  been  throughout  my  medical  career  a  General 
Practitioner,  and  in  addition  to  the  varied  experiences  aa 
such  have  held  the  appointments  of  District  Medical 
Otficer,  Public  Vaccinator,  Club  Surgeon,  and  am  at  pre- 


sent Medical  Officer  of  Health  and  a  Certificated  Factory 
Surgeon.  I  have  been  Chairman  of  the  Altrincham 
Division,  and  for  many  years  a  member  of  the  Council 
of  the  Lancashire  and  Cheshire  Branch,  and  I  am 
a  member  of  Committee  of  the  International  Medical 
Congress,  having  represented  various  bodies  at  the  Con- 
gresses of  Moscow,  Paris,  Madrid,  and  Lisbon.  I  think 
I  may  justly  claim  that  there  is  nothing  influencing 
the  life  of  a  General  Practitioner  that  I  am  not 
practically  and  personally  conversant  with.  There 
is  no  doubt  that  the  legislation  of  the  past  twenty 
years  has  decreased  by  at  least  one-third  the  earning 
power  of  the  General  Practitioner,  and  in  this  direction  I 
was  ctrongly  opposed  to  the  recent  Midwives  Act  and  am 
equally  so  as  regards  the  State  Registration  of  Nurses, 
considering  that  both  these  measures  place  in  the  field 
unqualified  practitioners  who  directly  compete  with  and 
undersell  the  Medical  Men.  I  consider  drastic  treatment 
is  required  in  regard  to  i)rescribing  by  Chemists,  Sale  of 
Patent  Medicines,  Bonesetters,  and  othi  r  Quacks,  in  which 
respects  this  country  is  so  far  behind  Continental  nations. 
Finally,  as  one  of  the  first  who  received  his  education  at 
Epsom  College,  as  the  son  of  a  Medical  Man  and  the  father 
of  two,  I  feel  that  I  have  strong  claims  on  the  regard  and 
support  of  my  profession,  which  I  now  ask  for,  but  more 
especially  do  I  appeal  to  the  General  Practitioners  of 
England  and  Wales,  to  elect  one  from  among  their 
own  number. 


THE  WANDSWORTH  CIRCI'LAR. 
Dr.  J.  R.  Fuller  (Representative  Tottenham  Division, 
British  Medical  Association)  writes:  Dr.  Charles  Smith 
is  not  correct  in  saying  that  Dr.  Llewellyn  Williams 
is  attempting  to  go  behind  the  resolution  of  the 
Representative  Meeting  with  regard  to  the  nomina- 
tion of  candidates.  It  was  recognized  at  that  meeting 
that  the  Association  had  made  a  mistake  in  insisting 
upon  the  candidates  binding  themselves  not  to  be 
nominated  by  any  one  else;  that  being  so,  there  was  no 
alternative  but  to  abandon  the  original  scheme.  Shortly, 
the  resolution  means  that  binding  of  the  candidates  not 
to  be  nominated  by  others  is  wrong.  It  does  not  mean 
that  those  candidates  are  to  abandon  the  contest,  and  the 
resolution  in  no  way  binds  Branches,  Divisions,  or 
individual  members. 

In  my  opinion  Dr.  Williams  is  acting  not  only  entirely 
within  his  rights,  but  is  doing  a  very  patriotic  thing  in 
taking  this  matter  up,  in  order  that  the  Direct  Representa- 
tives may  truly  represent  the  profession.  It  was  certainly 
a  brilliant  idea  on  the  part  of  some  members  at  the 
Representative  Meeting  that,  the  Association  candidates 
being  scotched,  opposition  to  the  candidature  of  others 
faded  away.  All  credit  must  be  given  to  a  fine  piece  of 
strategy,  but  the  contest  is  not  yet  over.  My  Division 
will  cordially  support  Dr.  Williams  in  this  matter,  and  we 
at  least  are  not  afraid  of  horrid  words,  like  "caucus,"  and 
I  have  no  doubt  whatever  that  the  vast  majority  of  the 
Divisions  will  think  and  act  with  us. 


CENTRAL  MIDWIVES   BOARD. 

A  MEETING  of  the  Central  Midsvives  Board  was  held  on 
October  4th  at  Caxton  House,  Westminster,  with  Dr.  F. 
H.  Champneys  in  the  chair. 

The  Privy  Council  on  the  Revised  liiiles  Suhmilted  by  the 
Central  Midwives  Board. 

At  the  meeting  of  the  Board  on  .July  26th  a  letter 
from  the  Privy  Council,  dated  July  24th,  190S,  as  to  the 
new  rules,  was  read  and  considered  (sfe  Supi'lement  to 
the  British  Medical  .Tournal,  August  4th,  1906,  p.  148). 
The  I'eport  of  the  Standing  Committee  of  the  Board  was 
received,  and  the  Board  unanimously  agreed  that  the 
Privy  Council  be  informed  : 

1.  That  the  Board  do  not  see  their  way  to  acquiescing 
in  the  amendments  suggested  by  the  Privy  Council 
with  respect  to  Poor-law  institutions. 

2.  That  the  resolutions  referring  to  the  number  of 
cases  qualifying  institutions  or  teachers  for  approval 
by  the  Board  were  framed  merely  for  their  own 
guidance,  and  were  of  a  tentative  nature  only.  The 
Board  did  not  wish  them  to  be  stereotyped  in  any  way 
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and  do  not  consider  that  they  are  "  rules  "  within  the 
meaning  of  the  Act  requiring  formal  approval  by  the 
Privy  Council. 

3.  That  the  suggestion  that  a  new  rule  should  he 
made  imposing  upon  midvvives  the  duty  of  notifying  to 
the  local  supervising  authority  every  birth  occurring  in 
their  practice  has  already  been  considered  by  the 
Board,  who  thereupon  resolved  that  in  their  opinion 
the  matter  was  one  for  legislation  and  not  for  a  rule  of 
the  Board. 

Midirife  Advertising  as  a  Herlialiit. 
A  letter  was  read  from  Dr.  Hope  (il.O.H.  Liverpool), 
calling  attention  to  a  circular  issued  by  a  certified  mid- 
wife advertising  herself  as  a  herbalist.  The  Board 
decided  that  Dr.  Hope  be  informed  that  the  Board 
possesses  no  power  to  interfere  under  the  circumstances 
stated. 

Appeal  from  Deeidon  of  the  Board. 
The  Secretary  reported  that  Ita  Feldmann  had  appealed 
to  the  High  Court  of  Justice  against  the  decision  of  the 
Board  ordering  tlie  removal  of  her  name  from  the  Roll, 
and  the  cancelling  of  her  certificate. 

Midwives  Cautioned. 

A  letter  was  considered  from  the  Clerk  of  the  Cheshire 
County  Council  reporting  the  finding  by  the  local  super- 
vising authority  of  a  prima-faeie  case  of  negligence  and 
misconduct  against  Hajinah  Hibbert. 

The  Board  directed  that  Hannah  Hibbert  be  cautioned 
as  to  the  necessity  of  strictly  observing  the  rules  in 
future. 

A  letter  was  considered  from  the  Deputy  Clerk  of  the 
London  County  Council  reporting  the  finding  by  the  local 
supervising  authority  of  a  prima-faoie  case  of  negligejioe 
against  Adelaide  Flora  Zeifert. 

The  Board  directed  .that  Adelaide  Flora  Zeifert  be 
cautioned  as  to  the  necessity  of  strictly  observing  the 
rules  in  futui'e. 

A  letter  was  considered  from  the  Deputy  Clerk  ef  the 
London  County  Council  reporting  the  finding  by  the  local 
supervising  authority  of  a  prima-facie  case  of  malpractice, 
negligence,  and  misconduct  against  Deboi-ah  Mabel 
Goddard. 

The  Board  directed  that  the  attention  of  Deborah 
Dilabel  Goddard  be  called  to  the  fact  that  she  appears  to 
have  neglected  her  duty  under  Kule  E  11,  and  that  she 
be  cautioned  as  to  its  strict  observance  in  future. 

A  letter  was  considered  from  the  Jledical  Officer  of 
Uealth  for  Southport  reporting  that  .lane  Baker  Eimmer 
liad  beeii  charged  at  the  Southport  Police  Court  with 
being  drunk  and  incapable,  and  had  been  discharged  on 
paym.ent  of  costs. 

The  Board  directed  that  Jane  Baker  Rimmer  be 
(lautioned  as  to  her  future  conduct. 

A  letter  was  considered  from  the  County  Medical  Officer 
for  Staflbrdshire  reporting  that  Alice  Luty  had  been  con- 
victed at  Smethwick  Police  Court  of  procuring  drink  for  a 
drunken  person  and  of  assault,  and  had  been  fined. 

The  Board  directed  that  Alice  Luty  be  cautioned  as  to 
her  future  conduct. 

Aiif/ust  E.iamination. 
From  a  statistical  report    furnished  to  the  Board  it 
appears    that    there   were    215   candidates ;    the   number 
rejected  was  53,  or  21,6  per  cent. 

Anth/'i-''  <■/  Statistical  licport. 

Total.     I    Passed,        Failed. 
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JIaltal  mh  ^ilifarg  ^ij^smtrntnts. 

ROYAL  XAVY  MEDICAL  SERVICE. 
The  following  appoiutmeuts  have  been  made  at  the  Admiralty  : 
Percy  E.  M.utl.wp.  Fleet  Surgeon,  lent,  for  thx'ee  moutlis'  study  at 
West  Loudon  Hospilal,  October  lOtU  ;  Herbert  VV.  B.  Shewell,  M.B., 
Fleet  Surgeon,  to  Bermuda  Hospital,  October  18tli ;  Ernest  S  Reid, 
M.  B.,  Fleet  Surgeon,  to  the  Egmont,  additional,  for  the  Maine. 
October  5th;  William  W.  Keir,  ji.B..  Surgeon,  to  the  KoTal  M.innes 
Division  at  Portsmouth,  October  lOtli :  Richard  R.  Horley.  Surgeon, 
to  tlie  Vernon,  additional,  for  the  Furious,  October  lOtb  ;  Charles  R. 
Nicholson,  Surgeon,  to  the  Efjmout.  October  intb  ;  Ernest  D. 
Rutherford,  M.B.,  Surgeon,  to  the  Duncnn,  October  5tli. 

Timothy  T.  Teahan,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Brandon  Quay.  October  6tli. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutexant-Coloxel   .1.    V.    SALVAciE,   M.D.,    has   been   appointed 
Sanitary  Officer.  Eastern  Command. 

Colonel  O.  Todd,  .M.B.,  who  is  serving  in  India,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  6th  (Poona)  Division. 


INDIAN  MEDICAL  SERVICE. 
Captain  L.  Rcndall,  M.B.,  has  been  transferred  to  the  temporary 
half-pay    list,    September    17tli.       He    joined    the    department     as 
Lieutenant,  July  26th,  1902.  and  was  made  Captaiu,  July  26th,  1905. 

The  following  Captains  of  the  Bengal  Establishment  are  pronioted 
to  be  Majors  from  July  28th  :— T.  A.  Granger,  M.B..  U.  J.  K.  Bamfield 
J.  W.  Grant,  M.B.,  A.  H.  Moorhead.  M.B.,  W.  D.  Hay'waed,  M.B., 
W.  E.  Scott-Moncrieff,  il.D.  Their  previous  commissions  are 
dated :— Surgeon-Lieutenant.  July  28th,  1894 :  Surgeon-Captain, 
July  28th,  1897.  Their  war  records  are  as  follows  :— Major  GT.anger — 
operations  in  Melcran.  18^8  :  campaign  on  the  Nortii-West  Frontier  of 
India,  189S-9.  Major  Bamfield-North-Ucst  Frontier  of  India  cam- 
paign, 1397-8.  including  the  action  oi  the  Ublan  Pass  (mentioned  in 
disp.atchcsi  and  opei'ations  on  the  Samana  and  in  the  Kuri-am  Valley 
(medal  with  two  .la.siJS) ;  with  the  Tirah  Expedition.  1S97-8  (clasp),  and 
acaiii-i  II  ii.,M'.-li  Ivhels,  on  the  North-West  Frontier  of  India,  in 
1902.       i       ,     •■    -inrdand  Scott-MoncrietT,  with  the  Chitral  Relief 

For.  .   1.1  .    iid  with  clasp),  and  in  the  North-West  Frontier  of 

lS9;-8  (claspi.  Majors  Grant  and  Moorhead  have  no 


ludL 
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itioned  gent  lemen  have  been  appointed  Lieutenants, 
dated  February  1-t.  1906;  Harry  W.  Pierpoint,  F.R.C.S.,  KHANDtJ 
GANVArRAn  (jiiARiuRKY.  WiLLiAsi  D.  11.  Steve.vson,  M.B.,  Henry  p. 
Cook.    M.B  .    Percy   S.    Mills,    M.B..    William    J.     Fraser,    M.B., 

DE-MOND  C.  V.   FlT/,liERAT,D,    CHARLES   R.    O'BRIEN.    M.B.,    ROBERT  S. 

Kennedy.  M.B.,  Bernaivd  HiiiUAM.  Charles  A.  Godson,  REiaxALn 
II.  Lee,  MB.,  NoHJiAN  It  Utme,  M.B.,  Greer  E.  Malcomson.  M.D., 

P.VLEICK    IlEFFERNAN,    M.B..    WILLIAM    A.    MEARNS.    M.B..    HEKRT    S. 

Hutchison.  M.B.,  Duncan  .\(-  C.  Church.  M.B..  Robert  G.  G.  Cboly. 
M.B  .  Stanley  T.  Crump,  Willia.m  B.  A.  K.  Cullen,  M.B.,  jAMEi 
MacG.  Skinner,  M.B. 

IMPERIAL  YEOMANRY. 
StrEGEON'-LiEUTENASFT  H.    W.  Cheetham,  M.D.,  Yorkshire  Hussars 
(Alexandra,    PriDccss    of    WaJes's    Own),    to     be    Surgeon-Captain, 
October  6th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
MA.10R  F.  H.  "Thompson,  officer  coiumanding  Welsh  Border  Bearer 
Company,  R.A.MC'.  (Volunteers),  has  been  appointed  Medical  Officer 
in  Charge  of  Troops  i4th  K. S.L.I.  Militia)  at  Hereford,  vice  Colonel  R.' 
Thomason,  deceased. 

:R0YAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Frank    HA^VTHORN.    M.D..    to    be    Surgeon-Lieutenant   in    the    Isl 
Ncwcastlc-on-Tync.  October  6tli. 

VOLUNTEER  RIFLES. 
Stii;(;eon-Ma.ior  P.  SHiVN.  1st  Vohiuteer  Battalion  the    Prince  of 
Wales's  Own  (West  York.shire  Regiment),  to  be  Surgeon-Lieutenant- 
Colouel.  October  6tli. 

The  surname  of  Surgeon-Lieutenant  W.  J.  Collins,  1st  Volunteer 
Battalion  the  Prince  of  .Wales's  Volunteers  (SouUi  LaneashSre  Regi- 
ment), is  asuow  described,  and  not  as-  stated  in  the  London  Gn^etle  of 
December  12th,  1905. 


HEALTH  OF  ENGLISH  TOWN'S. 
In  sevcntv-si.v;  of  the  largest  Enelish  towns,  including  London,  7.809 
birtlvs  and  5,192  deaths  were  registered  during  the  week  ending 
Satnrdav  last,  October  6th.  The  anuu.il  rate  of  mortality  in  these 
towns,  which  had  been  21.1,  19  3.  and  17.4  per  1.000  in  the  three  pre- 
ceding weeks,  furtiier  declined  last  week  to  17.1  per  1,000.  The  rates 
in  tlic  several  towns  r.anged  fnnu  5.4  in  Horn«c.-,  • 

Kiiv.s  N-..rtou.  10.0  in  Crovdon.  10.5  in  .S i. 

\v..rtli  isiaii-.),  and  10.8  in  East  Ham,  to  2:i      , 
l-.unilcv.  23.8  in  (ireat  Y'armouth.  24.2  in  \V;.li:i  ,  v 
2;\6in  Wigan.  9"  1  i'l  M.^rthrr  Tydlil,  and  30  4  in  .-ji. 
the  rate  of  r.      i  ■'',  ^ 
in  the  seven i .      , .    . 
cipal  infecti ,i 


in  p.  9.3  in 
III .;  in  Hands- 
:  iield..22:8iii 
II  ivueniouth, 
iu.l.  In  London 
per  1:000,  wliilc  it  averaged  17.3  per  l.OOO 
ICC  towns.  The  death-rate  from  the  priu- 
ixcraged  3.4  per  1,000  in  the  seventy-six 
death-rate  wa.s  equal  to  2.1  per  1.000, 
largo  towns  tlie  rates  ranged  upward.. 
Stockport,  6.6  in  Bolton,  6  7  in  Preston. 
7.1  in  Birkenhetid  and  in  Wigan,  8.6  in  West  Hartlepool.  9.7  in 
Walhiscy.  .and  9.3  in  Warrington.  Measles  caused  a  death-rate  of  1.2 
in  Newi-astle-on-Tyne.  1  5  iu  Oldham,  and  2  2-  in  Norwich  :  diphtheria 
of  1.7  in  W.althamstow;  whooping-cough  of  1.6  in  Swansea;  "fever" 
of  1.2  in  Wigan  and  15  in  Birkenhead:  and  diarrhoea  of  5  3  iD 
Rlioudda,  5.4  iu  Wigan;  5.5  in  Coventrv.  6.1  in  Bolton  ajid  in  Burnley, 
6.7  iu  Preston,  7  1  iu  Hartlepool.  a9  in  W;dlasey.  and  9  8  in  Warring- 
ton. The  mortality  fi'OTu  scarlet  fever  showed  no  marked  excess  iu 
any  of  the  towns,  and:  no  deaths  from  small-pox  were  registered 
du'rLng,.the  week.  The  Metropolitan.  Asylums  Hospitals  and  the 
Loudon  Fevci-  Hospital    contained  3.603  scarlet  fcrer  patients   on 
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Saturthiy  last,  the  6tli  instant,  aguJDft  3,076,  3,164,  and  ,%388  on  Hie 
three  t>refe-ding  Saturdays  :  621  neiv  oases  v/ere  admitted  diu'ing  ttie 
week,  against  440,  473,  and633  in  tbfelhrec.preeediiit;  week-. 

HEALTH  OF  SCOTCH  TOWNS. 
DUETNG  the  week  endiiij;  Saturday  last,  October  6th,  953  births  and 
688  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  hecin  16  1  pei' 
1,000  iu  each  of  the  two  prceding  weeks,  increa'-ed  la^t  week  to  17.2 
per  1,000,  and  was  0.1  per  1,000  above  the  rneau  rale  during  the  same 
tjeriod  in  the  seventy-six  liirge  Eugtisti  towns  Amone  these  Scotch 
towns  the  doath-i-atcs  mntrcd  fi-om  13  6  iu  Pei-th  nnd  13,9  in  Lcith  to 
18,4  in  Glasgow  and  20,6  ru  "Dundee.  The  death-rat  r-  fr^ir  *hn  i-inripal 
inicctious  diseases  averaged  2.2  per  1,000.  tlic  !ul'!  ;  v.  1  beiug 
recorded  in  Dundee  and  Leith.    The  291  deaths  ro.:  .L.-gow 

included  3  which  were  referred  to  diphtheria.  7  tn   ■.ihK.i j  .   .utdi, 

4  to  ••fever,"  26  to  diarrhoea,  and  4  tn  cerebro-s)>miii  iin--iiiiigiti5. 
Two  fatal  cases  of  scarlet  fever  and  9  of  diarrlioea.  were  recorded  in 
rnudce. ,  Four  deaths  fiom  dian^hoea  occurred  in  EdinburgJi,  4  iu 
Lcith,  3  in  Paisley,  aud  2  in  ( irecnock. 


HE.VLTH  OF  IRISH  T0WN3. 
DumN(i  the  weelv  ending  Saturday,  Octolier  6th,  425  births  and  389 
deatU.s  were  registered  iu  six  of  the  principal  Irish  towns,  as  against 
681  births  and  384  deaths  iu  the  piecediug  period  The  .innual  deatli- 
rate  in  these  towns,  which  liad  been  19.4,  19.5,  aad  13.8  per  1,000  in  the 
three  preceding  weeks,  fell  to  17  3  per  1.000  in  the  week  under  notice, 
this  figure  being  0.2  per  1.000  higher  tlian  the  mean  annual  rate  in 
the  seventy-six  Engtisli  towus  for  the  cotTcspouding  period,  Tlie 
ligures  ranged  fromll.7  iu  Watorford  aud  13.7  in  Limerick  to  20  5  iu 
Belfast  and  25.0  in  Dublin.  Tlie  zymotic  death-rate  in  the  same  six 
Irish  towus  averaged  2.5  per  1,000,  or  1,4  per  1,000  lower  than  during 
the  precediug  period,  the  liighest  figure— 5.0— being  recorded  iu 
Loudonderi-y,  while  VVatorfoid  recorded  no  deaths  under  this hoadiug 
at  all. 


Matmms  axtb  '^^prnMrnrnts. 

This  list  0/  vacancies  is  compiled  from  our  ndvcriiscment  columns,  where 
full  pari icuXars  will  be/ouiul.  To  ensure  notice  in  this  column,  advertise- 
ments imiit  be  received  ?io(  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

EELGR.VVE  HOSPIT.iL  FOR  CHILDREN,  Clapliain  Eo.id,  S.W.— 
Assistant  Physician. 

BIRMINGHAM  AXD  MIDL.\ND  EAR  .VND  THROAT  HOSPITAL,— 
House-Surgeon.    Salary,  £70  per  annum, 

BODMIN  :  CORNWALL  "  COUNTY  ASYLUM,— Second  Assistant 
Medical  Ollii-er  ;  male.    Salary,  £150,  rising  to  £180  per  annum. 

BRADFORD  ROYAL  INFIRM-4.RY,—(1)  House-Physiciau.  (2)  House- 
Surgeon.    Salary,  £100  per  annum  each. 

CANTERBURY  :  KENT  ANH  CANTERBDRY  HOSPIT.U..— House- 
Surgeon.    Salary,  £90  per  annum. 

CAPETOWN  :  SOMERSET  HOSPITAL.— Assistant  Resident  Medical 
Officer.    Salary,  £200  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CPIIEST, 
Victoria  P-.irk.  E  —(1)  Pathologist.  Salary,  100  guineas  per 
annum.  (2)  Houso-Physician  (male).  Salary  at  the  rate  of  £50 
per  annum, 

DURHAM  COUNTY  ASYLUM,— Houso-Surgcou.  Salary,  £120  per 
anuuin. 

EDINBURGH  :  ROYAL  COLLEGE  [OF  PHYSICIANS.  -Superinten- 
dent of  the  Laboratories. 

EVELINA     HOSPITAL    FOR     SICK     CHILDREN.      Southwark.— 

(1)  House-physician :  (2)  House-Surgeon  ;  (3)  Assistant  House- 
Siu-geou.  Salaries,  (1)  aud  (2)  £80  per  amium,  and  (3)  £70  per 
anuum, 

GORDON  HOSPIT.A.L  FOR  FISTULA,  etc.,  Vauxhall  Bridge  Road, 
S.\V.— (1)  Resident  I  louse-Surgeon.    (2)  Surgeon  to  Out-patients. 

HOSPIT.AL  FOR  WOMEN,  Soho  Square,,  W,— House-Piiysician. 
Salary.  £30  f"r  si.>.  months. 

KENSINGTON  1  NION,— District  Medical  Offlcsr.  Salary,  £100  per 
annum  and  fees, 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— (1)  House- 
Surgeon.  Salary  at  the  rate  of  £30  per  annum,  (2)  Resident 
Clinical  Assistaiit 

LINCOLN  COUNTY  HOSPITAL  —  Junior  Male  House-Surgeon. 
Honorarium.  £25  for  six  mouths, 

MARG.ATE  :  ROYAL  SEA-B.VTHING  HOSPITAL.— Residfiut  Surgeon 
to  act  as  .luuior  and  Senior  for  six  months  each.  Salary  at  the 
rate  of  £8D  and  £120  per  annum  respectively. 

MILLER  HOSPITAL  AND  ROY.VL  KENT  DISPENSARY,  Greenwich 
Road,  S.E. --Honorary  Anaesthetist. 

NORWICH  CITY  ASYLUM,— Male  Assistant  Medical  Officer.  Salary, 
£125  per  ;innum. 

NOTTINGHAM  :  CITY  ASYLUM,— Junior  Assistant  Medi:;al  Officer 
(male).    Salary,  £160  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

S/UiFORD     ROY.\L     HOSPITAL.  —  (1)  ..Accident     House-Surgeon. 

(2)  Junior  House-Surgeon.  Salaries,  £60  and  £50  per  annum 
respecii\ely. 

SHOREDITCII,  PARISH  OF  ST.  LEON  ARD  — Secoud  Assistant 
Medical  Otticer  at  the  lutirmary.    Salary,  £100  per  anDum, 

SOUrn.AMPTON  :  ROYAL  SOUTH  HVNTS  AND  SOUTHAMPTON 
HOSPlTAL,--House-Physician,     Salary,  £100  per  annum. 

STAMFORD  HILL  AND  STOKE  ><EW[NGTON  DISPENSARY.— 
Junior  Resideut  Medical  OlHcer.     Salary,  £100  per  annum, 

TOTTENHAM  HOSPITAL,  N,--(n  Ilouse-Snrgcon  :  (2)  House- 
Physiciau  :  (3)  Casualties.  Salaries  at  the  rate  of  £S0,  £60,  aBd£40 
Tier  annum  rcs]ii'ri,ively. 

WINDSOR  AND  ETON  ROYAL  DrSPENSARV  AND  INFIRMARY,- 
ilouse-Surgcon,    Salary,  £120per  annum. 


WOLVERHAMPTON  AND  ST.AFFORDSI  IIRE  GENERAL  HOSPITAL. 
(1)  Honse-Surgcon  ;  (Z)  House-Physiciau,  Salai^y,  £100  per  annum 
each. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Woburu  Sands  (Buckingham),  and  Arnesby 
(Leicester).  

APPOINTMENTS. 
Attwood,  R.  D..  M.R.C.S.,  L.R.C.P.Loud,,  District  Medical  Ofliccrof 

Health  of  the  Royslon  Union. 
Barked,  L.  E.  H.  R,,  M.B.,  B.C.Cantab.,  District  Medical  Officer  of 

the  Petersfield  Union. 
Bingham,  S.  O.,  M.R.C.S.,  L.R.C.P.Loud.,  Medii^al  Officer  of  Health, 

Alfretou    Urban    District,     vice   Edward  Gaylor,  L.R.C.P.Edin., 

L.P.P.S  Glas. 
EOLiiEK,  P.  T.,  P.R.CS  I,,  D,P,H..  Physician  to  the  Lewisham  Hospital 

for  Womrn  and  Children,  Sydne,v,  N  S.W. 
Bona,   Percv  A.,  MB..  Oflicor  of  Health  for  the  Central  aud  East 

Ridings  of  MatlVa,  Victoria. 
BOOTH,    O.    M.,    LRC.P.Lond,    M.RC.S.Eug..    Meijical    Officer    of 

Healtli,    Cleethorpos     Urban     District,    vice    Thomas    Newby, 

M.D.StAnd, 
CAVENAGH-MAiNWAaiNf;,    W.    R.,     F.RCS,,      Honorary     Assistant 

Surgeon,  Adelaide  Hosiiitjil. 
Deane,  J,  E.  J,,  L.K.Q.C.P.,  Health  Officer  for  Eaglehaivk,  Victoria, 

vice  R  Jones,  L,K,Q.C.P,,  resigned. 
Drinkw.vtkr,  R  ,  L,R  C.P.  and  S.Edin  ,  L.F.P.S.Glas,,  Medical  Officer 

of  Health,  Llangollen  Urban  District, 
GniKRSON,  E,  R..  M..A.Oxon  .  M  B.,   Ch.B.Edin,,    House-Physician, 

Royal  Southern  Hospital,  Liverpool. 
Hills,  William  E.,  M.R  C.S.Eng.,  L.R.CP.Lond.,  Second  Honorai^y 

Anaesthetist,  North-Wost  London  Hospital. 
HULMR,    E,,   M.B,,    Ch. B.Vict.,  Junior  Resideut  Assistant   Medical 

Officer  at  the  Crumpsall  Workhouse,  Manchester. 
LE(i(;E,  F,  R.,  M.B.,  B.S.,  Senior  Resident  Physician  to  the  Alfred 

Hospital,  Melbourne. 
Macdiarhiid,  R.  C.  M.B.,  M.S.Glas,,  Certifyiug  Factory  Surgeon  for 

the  .Myth  District  Counties  of  Perth  and  Forfar. 
McVe.uj,  J.  D..  M.B.,  C.M.Glas.,  District  Medical  Officer   of   the 

Aslitim-undcr-Lyue  Union. 
Mansox,    J.  S..    M,B.,    Ch.B.Edin,,    Senior    House-Surgeon  (to    the 

Oldham  InBrmary.  Oldham. 
MusPKArr,   P.  K.,  M.B.,   B.S.Camb.,  District  Medical  Officer  o£  the 

Uxbridge  Union. 
Pakkhuest,    R.,    M.B.,     C.M.Edin.,    Medical    Officer    of     Health, 

Ni^whaven  Urban  aud  Newhavcu  Port  Districts. 
PARSONS.  J.  E.  H.,  M.R.C.S.,  L.R.C.P.Loud,,  District  Medical  Officer 

01  the  Chipping  Norton  Union, 
Pearse,  Cutlibert,  M,B„  M.C.Durli.,  Second  Assistant  Medical  Officer 

at  the  St,  Maryleboue  Intirniary,   vice  Davis-Colley,  F.R.C.S.E., 

resigned. 
Pickett,  Jacob,  M.DSt.Aud.,  Consulting  Surgeon  to  the  Metropolitan 

Ear,  Nose,  and  Throat  Hospital. 
RroDEt-L,    James,    M.R.CS ,    Medical    Officer  at   the  Port  Augusta 

Hospital    and    Port  Augusta   Gaol,    Soutli   -Australia,    vice  Dr. 

Clienery,  resigned, 
ST.VTHAJt,     H.,     M.B.Camb.,     Medical    Officer,    Lvmiugton    Union 

Workhouse. 
Stockee,  E.G.,  M.R.C.S.,  L.R.C.P.Loud,,  District  Medical  Officer  of 

the  Long  Asliton  Union. 


Sweet,  Wm  S,.  M,B,,  B.S.,  Health  Officer  for  the  West  Ridiug  of 

Maffra,  Victoria,  vice  R.  N.  F.  Rockett,  M,B.,  resigued. 
Wallis.     J.   G.,    M  D.Dub.,    Ch.B.,    B.A.O.,    House-Surgeon,    Royal 

Soutliern  Hospital,  Liverpool. 
Watson,   Archibald,  M.D.,  Honorary  Pathologist  to   the  Adelaide 

Hospital. 
Williams,    O'ffer^ert,   M.B,,    Ch.B.Edin.,    House-Physician,    Royal 

Southern  Hospital,  Liverpool. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemcntsof  Births.  Marriages,  and  Deaths  ie 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue, 

BIRTHS. 
OR3IFHOD,— On  the  7tli  inst.,  at  Beauchamp  Lodge,  Wimborue  the 

wife  of  Ernest  W.  Ormcrod,  M.D.Camb.,  of  a  son. 
WALKEit.— On  October  3rd,  at  8,  Cakficld  Road,  Clifton,  Bristol  the 
wife  of  Cyril  H.  Walker,  M,B.,  F.R.C.S,,  of  a  sou. 

MARRIAGE. 

Mown.— Fikoh-White.— On  October  4th,  at    St.  Jaines,   Kidlirook 
Bla.-Hi.  .11.   I.  -Hie  Rev.  H.Newtou,  M.A..  Vicar  of  Clirist  Cliurch' 

Surl :,-     -i.wt   by  the  Rev.  J.  W.  MolTis,  M.A..  Vicar  of  St' 

J;ti' .-■  '■  ■  '  i  '  I:.  Richard  Roth  well  Mowll.  M,D,.  BS.Lond  . 
of  1;l:  .  ....  --i.rbitoc.  only  son  01  Fleet  Surgeou  R.  A,  Mowll, 
MI.'.  I.  :;  ,  aud  Mrs.  Mowll,  Snrbiton,  to  Violet  Ruth,  youngest 
daughter  01  Colouel  Finch-White,  aiackheatli. 
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.Vmcrican  Practice  of  Surgery.  Edited  by  J.  D.  Bryant,  M.D.,  and 
A.  H.  Buck.  M.D..-IU  eight  volumes,,,  VoLi.  New'York  :  W.  Wood 
and  Co.    1E06.    $7. 

Second  Report  of  the  Wclleome  Research  Laboratories  at  the  Gordon 
Memor.iai  CDUeKC.JiLhartouiii.  Director,  A.  Balfour.. M.D.,  B.Sc 
F.R.C.P.,  D.P.H  Khartoum  ;  Department  Of  Educaiiou,  Sudan 
Government.    1906. 
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Dcl'Apepsie.    Par  le  Dr.  II.  Franpais.    Paris  :  G.  Steinheil.    1906. 

University'  of  Ahetdeen.  Proceedings  of  tlie  Anatomical  and  Antliro- 
pological  Society,  1904-6.  Aberdeen  :  The  University  Press, 
7s.  Gd. 

Medical  Electricity.  Bv  H.  Lewis  .Tones,  M.A.,  M.D.  Fifth  edition. 
Loudon:  H.  K.  Lewis.    1906.    12s.  6d. 

How  to  Buy  a  Business.  By  A.  W.  Bromley.  London:  T.  Fisher 
Unwin.    1906.    2s.  6d. 

Studies  in  Patliolofrv  written  by  Alurani  to  celebrate  the  Quater- 
centenary  of  the  University  of  Aberdeen  and  tlie  Quaterceutenary 
of  the  Ciiair  (if  Pathology  Therein.    Edited  by  W.  Bullocli,  M.D. 
Aberdeen.    1906. 
%*  In  forwarding  books  the  publishTs  are  requested   to  state 
tlie  selling  pi-ice. 


DIARY  FOR   THE   WEEK. 


TUESDAV. 

Chelse.v  Clinic.vl  Society,  Chelsea  Dispensary,  Manor  Street,  King's 
Boad,  8.30  p.iu— Openiug  meeting:  Address  by  tlie 
President,  Mr.  J.  D.  E.  Mortimer. 

THURSDAY. 

OPHTHAlMOLOfUCAL  SOCIETY  OF  THE   UNITED   KlN-ODOM.  U.  CliandOS 

Street,  Cavendish  Square,  W..  8  p.m.— Card  Specimens  : 
8.30  p.m..  Papers :  Mr.  Holmes  Spicor.  lutraocular 
lufections;  Mr.  G.  Coats,  Posterior  Scleritis;  iir. 
Edridge-Green,  Observations  on  Hue  Perception. 

FRIUAY. 

SOCIETY-  FOE  THE  STUDY  OF  DISEASE  IS  CHILDREN,  33.  Nottingham 
Place,  \V.,  5  p.m.— Clinical  Cases  and  Papers. 


POST-QRADITATIi  COURSES   AND   lECnnEtES. 

Centeal  London  Throat  and  Eak  hospital,  Gray's  Inu  Road,  W.C. 
— Wednesday,  5  p.m..  Case  Takiug. 

Chabinq  Ceoss  Hospital.— Tuesday,  4  p.m..  Medical.  Thursday, 
4  p.m..  Surgical. 

London  School  of  Ci.inic.\l  Medicine.  Dreadnought  Hospital, 
Greenwich.  —  Clinics:  Medical  and  Surgical  daily, 
except  Saturday  aud  Sunday,  at  2.30  p.m.  and  3  15  p.iii. 
respectively:  Tiu'oat  aud  Ear,  4  p.m.,  Monday  ;  Skin 
Diseases.  4  p  lu.,  Tuesday  :  Eye  Diseases,  4  p.m  .  Wed- 
nesday :  Radiography,  4  p  m..  Thursday.  Operations, 
dailv.  2  30  p.m.  Out-'patieut  Demuustratious  :  Medical 
and  Surgical.  10  a  in.  daily;  Ears  aud  Throats,  noon, 
Monday  aud  Thursday  ;  Eyes,  11  a.m..  Wednesday  and 
Saturday  :  Skiu.  uoon",  Tuesday  aud  Friday. 

Mount  Vernon  HosrirAt,  for  Consumption  and  Diseases  of  the 
Chest.  Central  Out-patient  Department,  7,  Fitzroy 
Square,  W.— Tliur.--day,  5  p.m.,  Bronchiectasis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W  C— Tuesday,  3.30  p.m..  Anterior  Polio- 
myelitis.   Friday.  3.30  p  m..  Tumours  of  Spinal  Cord. 

North-East  London  PosT-GKAmi.vrE  Collecie,  Tottenliam  Hos- 
pital. N.,  4.30  p.m.— Tucsdaj-,  Lecture  on  Methods  of 
Diaguosis  in  Skiu  Diseases.  Thursday,  Lecture  ou 
Rectal  Feeding. 

Post-Gbaduate  College,  \Vest  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for 
next  week:  Daily,  2  p.m..  Medical  and  Surgical 
Clinics  ;  2  30  p.m..  Operations  :  A'  Rays.  Monday  and 
Thursday,  2.30  p.m.,  Diseases  of  the  Eye.  Tuesday  aud 
Friday,  2  p.m.,  and  Wednesday  and  Saturday.  10  a.m.. 
Diseases  of  Throat,  Nose,  and  Ear.  Tuesday  and  Friday, 
2.30  p.m.,  Diseases  of  the  Skin.  Wednesday,  10  a.m., 
Diseases  of  Children.  Lectures,  5  p.m.  :  Monday. 
Clinical  Cases  :  Tuesday,  Insects  as  Carriers  of  Disease  ; 
Wednesday.  Uuusual  Cases  of  Appendicitis  ;  Thursday, 
Anaesthetics  ;  Friday,  Surgical  Cases. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 

^London:  Central  Ethical  Committee, 
I      2  p.m. 

I  Hampstead  Division,  Metropolitan 
I  Counties  Branch.  St.  Peter's  Hall, 
.\  Belsize  Square,  N.W.,  5  p.m. 
I  Marylebone  Division,  Metropolitan 
I  Counties  Branch,  Rooms  of  the 
i  Medical  Society  of  London,  Chandos 
^     Street,  W.,  5  p.m. 


12  FEIDAY 


13  SATURDAY... 

14  Sun5aB   

15  MONDAY     ... 

16  TUESDAY    ... 

ni-anrriTinrcTiAV  /  London  :   .Tournal  and  Finance  Com- 
ITJWii-DJNJibiJAl  I     mittee,  2.30  p.m. 

f  Kensington  Division,  Metropolitan 
j  Counties  Branch,  Paddinaton  Green 
I      Children's     Hospital,      Paddington 

18  THURSDAY...  \      Green,  W.,  5  p.m. 

Lkigh  Division,  Lancashire  and 
I  Cheshire  Branch,  Co-onerative  Offices, 
I,     EUeEmere  Strjet,  Leigh,  8.30  p.m. 

19  FRIDAY Border  Counties  Branch,  Penrith. 

oo  cAnn-iTiiN-      /Aberdeen  Branch,  Annual  Meeting, 
^0  bAi  L  i.iiA  1 ...  I     Q^^jjjj  y^jgj^  Aberdeen,  1.15  p.m. 

21  Snndofi   

22  MONDAY 

23  TUESDAY 


Date. 


Meetings  to  be  Held, 


24  WEDNESDAY 

25  THURSDAY... 

26  FRIDAY    

27  SATURDAY... 


Central  Council  at  Metropolitan 
Asylums  Board  at  2  p.m. 

Dorset  and  West  Hants  Branch, 
Sherborne. 

South  Midland  Branch,  Bedford 
County  Hospital,  2.30  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Wandsworth  Town 
Hall,  8.15  p.m. 

Yorkshire  Brawch,  Grand  Hotel, 
Scarborough  ;  Dinner,  6.30  p.m. 


OCTOBER  (continued). 

28  Sunbofi    

29  MONDAY 

30  TUESDAY 

31  WEDNESDAY 

NOVEMBER. 

f  City    Division.    Metropolitan  Counties 

1  THURSDAY...  ]      Branch,  Clinical  Meeting,  St.    Bar- 

[     tliolomew's  Hospital,  E.C.,  5p.m. 

2  FRIDAY 

3  SATURDAY... 

4  $unbac 

5  MONDAY 

r  London  :     Organization     Committee, 

6  TUESDAY -  r  ^^  *'™"     o  ,     t>-  t       • 

London  :     Special     Finance    Inquiry 

t     Committee,   4.30  p.m. 

7  WEDNESDAY 

(  Wandsworth    Division,   Metropolitan 

8  THURSDAY...  <      Counties  Branch,  Bolingbroke   Hos- 

[     pital,  4  pm. 

9  FRIDAY    ...... 

10  SATURDAY... 

11  $unbas    

12  MONDAY 

13  TUESDAY 

14  WEDNESDAY 

(  Southern     Branch,     Soutli- Western 

15  THURSDAY...  \      Hotel,  Southampton,  3.45  ;    Dinner, 

I      6  p.m. 

16  FRIDAY 

17  SATURDAY... 

18  $unbas... 

19  MONDAY 

20  TUESDAY    ... 
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BIRMINGHAM  BRANCH: 
Coventry  Division. 
The   annual   dinner  of    this   Division    was   held   at   the 
Masonic  Buildings,  Coventry,  on  October  3rd,  Mr.  Faulder 
White,  F.R.C.S.,  being  in  the  chair.    Thirty-two  members 
and  friends  were  present. 

Chairman's  Address. — After  the  loyal  toast,  the  Chair- 
srAN  delivered  the  following  address  : 

I  am  afraid  our  position  has  not  improved  during  the 
last  quarter  of  a  century.  Although  it  must  be  admitted 
that  our  art  and  science  has  advanced  during  that  period, 
it  cannot  be  said  that  we  are  better  paid,  or  that  we  hold 
a  higher  place  in  public  esteem  than  that  attained  by 
former  generations  of  medical  men.  It  may  possibly  be  of 
some  service  to  us  to  cnnsider  for  a  moment  some  of  the 
reasons  for  this  unfortunate  state  of  affairs.  It  is  certainly 
unreasonable,  for  at  no  time  has  the  public  been  more 
indebted  to  the  medical  profession.  I  think  that  our 
interests  are  sutt'tring  for  want  of  organization.  Let  me 
give  you  one  or  two  instances  of  what  I  mean.  Hitherto, 
if  a  hospital  appointment  has  been  advertised,  there  has 
been  a  somewhat  indecent  rush  of  medical  men  canvassing 
city  magnate  or  working  man  for  the  all-important  votes. 
Such  a  condition  of  things  cannot  be  without  its  influence 
on  the  minds  of  lay  committee  men,  and  we  see  every  day 
its  results  in  the  attitude  of  hospital  committees  towards 
many  matters  affecting  tlie  profession.  In  Coventry 
to-day  the  Hospital  Committee  pays  more  attention  to  the 
opinions  of  the  working  men's  committee  than  it  does  to 
those  of  its  medical  staff.  And  the  reason  is  plain. 
The  working  man  knows  what  he  wants  and  sees  that  he 
gets  it.  We  are  not  quite  agreed  as  to  the  reforms 
necessary  and  do  not  know  at  all  how  to  get  them. 

Another  great  evil  may  be  attributed  to  our  want  of 
organization.  I  refer  to  our  unbusiness-like  methods,  I 
might  say  unprofessional  methods,  of  carrying  on  contract 
work.  It  may  be  necessary  for  some  men  to  engage  in 
contract  work,  but  I  confess  I  have  wondered  sometimes 
that  any  one  can,  without  misgivings,  make  himself  re- 
sponsible for  the  medical  care  of  several  thousand 
individuals — 

Above  all  price  of  wealth,  the  body's  jewel 

To  be  approached  and  touched  with  serious  fear. 

These  lines  were  addressed  to  Hahnemann.  They  are 
worthy  the  consideration  of  every  medical  man. 

It  is,  I  hope,  possible  that  the  contract  work  of  the 
profession  will  be  undertaken  on   more  equitable  terms 


before  long,  and  that  something  may  be  done  to  prevent 
medical  fees  from  disappearing  altogether.  I  am  told  that 
a  practice  is  now  for  sale  applicants  for  which  are  in- 
formed that  the  fees  range  from  Is.  upwards.  I  am  told 
also  that  this  is  not  at  all  extraordinary.  Yet.  at  the 
same  time,  when  medical  men  work  for  this  miserable 
pittance,  the  Medical  Council  is  insisting  upon  higher 
and  more  strenuous  testa  before  qualification.  There 
is,  I  think,  no  doubt  that  medical  men  are  better  quali- 
fied for  the  struggle  against  disease  than  they  ever  were 
before,  but  I  do  not  think  that  the  public  holds  this 
opinion.  I  see  Miss  Corelli  has  her  favourite  slap  at  the 
doctors  in  the  Treasure  of  Heaven,  and  many  novelists 
are  fond  of  expressing  their  contempt  for  any  doctor  who 
hag  not  taken  rooms  in  Harley  Street.  It  would  be  wrong 
to  suppose  that  people  are  not  influenced  by  this  sort  of 
thing.  There  is  also  no  doubt  that  thousands  of  people 
are  influenced  by  quack  advertisements.  More  than 
one  person  has  said  to  me,  "  They  must  be  true  or  they 
wouldn't  dare  print  them."  There  is  still  a  good  deal  of 
faith  in  the  absti'aot  virtue  of  mankind,  and  even  in  that 
of  governments  and  of  newspaper  proprietors.  Great  is 
the  power  of  advertisement  and  the  money  that  pays  for 
advertisements.  I  notice  the  advertisement  of  bile  beans 
is  still  accepted  by  many  papers,  though  it  was  denounced 
by  a  judge  of  the  High  Court  as  an  impudent  fraud  on  the 
public. 

Two  and  a  half  millions  were  spent  last  year  in  this 
country  upon  patent  medicines.  I  cannot  guess  at  the 
amount  netted  by  the  great  army  of  quacks  ;  judging  from 
the  amount  they  spend  in  advertising  it  must  be  a  very 
large  one.  The  Medical  Council  has  not  done  much  to 
help  the  profession  in  suppressing  cjuackery.  It  is  to  be 
hoped  that  the  Association  will  take  up  this  difficult  busi- 
ness in  real  earnest.  What  the  profession  needs  most  of 
all  is  assistance  in  these  practical  matters  which  so 
seriously  affect  our  means  of  livelihood.  It  is  curious  to 
contemplate  the  fact  that  in  a  town  wliere  there  are  several 
Fellows  of  a  College  of  Surgeons  a  considerable  section  of 
the  public  prefer  in  cases  of  accident  to  rely  upon  the  skill 
of  a  local  bonesetter.  I  have  known  several  hospital 
patients  who  have  been  treated  gratuitously  and  who  have 
gone  straightway  with  a  fee  to  the  local  bonesetter  for  his 
opinion.  The  reputation  of  the  hospital  doctors  has  not 
been  increased  by  the  bonesetter's  criticism.  The  question 
has  often  occurred  to  me.  Can  the  profession  atford  to 
carry  on  the  present  system  of  gratuitous  work  in  the  hos- 
pitals ?  The  answer  must  be  doubtful.  The  hospital  is  not 
now  a  purely  charitable  institution;  everyone  who  gives 
a  penny  a  week  considers  he  has  a  right  to  trfatment 
there;  indeed,  he  is  often  sent  there  by  his  club 
doctor.  The  prosperous  working  man  of  the  city 
can  insure  himself  against  doctors'  and  chemists' 
charges,  and  secure  hospital  treatment  for  a  few  shillings 
per  annum,  of  which  the  amount  paid  to  the  profession  is 
half  a  crown.  This  state  of  things  aff'ects  the  profession 
far  more  than  it  does  the  hospil^als,  which  actually  receives 
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43.  4d.    The  abuse  of  tha  profession  is  greater  than  that  of 
the  hospital. 

Fifteen  years  ago  I  read  a  paper  before  the  medical 
society  here,  in  which  I  pointed  out  that  the  local  pro- 
fession were  losing  a  large  amount  every  year — several 
thousand  pounds— for  want  of  a  little  organization  in 
contract  work.  With  the  management  of  medical  con- 
tracts in  our  own  hands,  without  the  intrusion  of  any  lay 
committees,  it  would  be  possible  and  reasonable  to 
demand  adequate  remuneration  from  the  working  classes. 
For  a  moment  there  appeared  to  be  some  chance  of  an 
agreement  being  arrived  at,  and  a  meeting  of  the  profes- 
sion took  place.  Unfortunately,  the  chairman  talked  too 
much,  and  the  dispensary  men  did  not  take  this  oppor- 
tunity of  improving  their  position.  But  about  half  the 
local  doctors  joined  together  and  formed  a  medical  service, 
the  chief  object  being  to  get  rid  of  competing  private 
clubs  and  medical  aid  associations.  The  Public  Medical 
Service  was,  I  tliink,  a  step  in  the  right  direction,  if  con- 
tract work  mu3t  exist,  and  many  men  say  it  is  a  necessity; 
but  our  position  has  never  been  what  it  would  un- 
doubtedly have  been  had  all  the  profession  in  Coventiy 
joined  forces.  Trades  unions  have  done  much  for  the 
\vorking  classes.  We  are  working  men,  too,  and  have 
a  right  to  fair  treatment  ;  a  professional  union 
under  the  control  of  the  British  Medical  Association 
would  doubtless  improve  our  position.  I  have  always 
held  that  2s.  per  annum  per  patient  is  inadequate  pay- 
ment for  any  contract  doctor.  I  do  not  think  that  10s.  is 
too  much  to  ask  from  the  man  who  is  in  work.  But  we 
can  never  hope  for  reasonable  terms  until  we  put  a  stop 
to  this  reckless  competition  of  underselling. 

The  question  of  hospital  abuse  is  alivays  with  us.  One 
thing  the  hospital  does  do  for  the  medical  profession,  it 
relieves  the  contract  doctor  of  many  of  his  most  trouble- 
some cases.  Existing  contracts  in  this  town  would  have 
been  intolerably  irksome  to  the  medical  men  concerned, 
had  not  the  liospital  been  available  for  their  more  serious 
cases.  I  think,  however,  it  is  hardly  wise  of  outside 
medical  men  to  encourage  their  patients  to  lean  too  much 
on  the  hospital ;  and  some  of  these  jjatients,  if  they  want 
a  second  opinion,  would  more  suitably  be  seen  at  our 
private  houses.  I  have  seen  several  people  lately  for  a 
fee  who  had  b?en  advised  by  their  doctor  to  seek  my 
advice  at  the  hospital,  but  who  preferred  to  come  as 
private  patients.  A  notorious  grumbler  about  hospital 
abuses  recently  sent  two  well-to-do  people  to  the  hospital 
because  he  could  not  find  time  to  attend  to  them  himself. 
Is  not  this  fostering  hospital  abuse  ?  Another  cause  of 
hospital  abuse  is  the  widespread  belief  that  opera- 
tions are  attended  with  less  risk  if  performed  at 
a  hospital  ;  and  as  a  fee  is  evaded  by  going  to 
hospital,  tlie  inducement  is  great.  But  I  am  sure 
the  idea  is  not  in  accordance  with  facts.  The  risk  of 
infection  is  considerably  greater  in  a  hospital  ward  than 
in  a  private  house  where  no  septic  cases  have  been. 
I  have  lost  several  cases  from  infection  who  would  have 
probably  recovered  in  a  private  house.  Two,  I  remember, 
contracted  diphtheria,  one  at  least  whooping-cough,  and 
others  divd  of  pneumonia.  In  most  hospitals  dressings 
have  to  be  left  to  students  or  nurses,  and  amongst 
numbera  some  careless  persons  will  probably  be  found. 
So  considerable  do  I  believe  tlie  danger  r.f  infection  to  be 
that  I  have  given  up  the  performance  in  hospital  of  one 
operation,  otectomy  for  catarrhal  deafness,  the  risk  of 
infection  being  so  considerable  in  wards  where  there  are 
generally  a  number  of  suppurating  ears. 

The  hospitals  nowrdays  deprive  the  profession  of  a 
great  deal  of  lucrative  work.  The  victims  of  an  accident 
are  carried  to  hospital  as  a  matter  of  course  ;  few  broken 
bones  fall  into  the  liands  of  tlie  general  practitioner.  If 
an  operation  is  advised  it  often  happens  that  as  soon  as 
the  fee  is  named  the  patient  disappears,  and  you  hear 
afterwards  that  an  operation  has  been  performed  at  a 
hospital  in  another  town.  Of  course  this  hits  hospital 
surgeons  as  hard  as  any  one  else,  and  we  are  as  interested 
as  any  one  else  can  be  in  putting  down  abuse.  The 
prosperous  working  men  of  Coventry  look  upon  hospital 
treatment  as  a  right.  Some  years  ago  some  leading 
spirits  induced  the  majority  of  working  men  to  sub 
scribe  a  penny  a  week  to  the  hospital.  This  contribu- 
tion they  have  used  to  obtain  a  large  measure  of 
control,  and  they  have  actually  induced  a  subservient 
committee  to  expunge  the  word  charity  from  the  hospital 


tickets.  There  is  indeed  need  for  a  radical  change.  Of 
course  the  working  men  now  look  upon  hospital  treatment 
as  having  been  paid  for  in  advance;  many  of  them  believe 
that  the  honorary  staff  are  paid,  while  they  all  think  that 
doctors  would  not  apply  for  those  posts  if  it  was  not 
worth  their  while.  This  is  the  crucial  point.  There  is  no 
doubt  that  a  hospital  appintment  does  enlarge  the  scope 
of  the  keen  man,  does  afford  opportunities  to  the  philan- 
thropic man,  and  in  large  towns  at  all  events  does  increase 
the  chances  of  success  for  the  ambitious  man.  The 
best  men  of  the  schools  find  it  impossible  to  stand  aside 
while  men  with  less  special  training  or  experience  compete 
for  these  appointments.  It  is  for  various  reasons  that  men 
accept  these  honorary  positions,  but  let  us  not  forget  that 
we  are  supporting  a  system  that  impoverishes  the  profes- 
sion to  a  very  great  extent.  This  fact  is  beyond  all  ques- 
tion, and  I  think  medical  men  should  now  unite  in  some 
concerted  action  to  lessen  these  undoubted  abuses.  Our 
only  hope  is  in  general  co  operation  and  organization.  I 
believe  we  are  practically  unanimous  in  recognizing  the 
abuse.  Personally,  I  hope  the  Association  will  show  us 
the  way  out. 
Gentlemen.'as  Shakespeare  said: 

The  end  crowns  all, 
And  that  old  oommoa  arbitrator,  Time, 
Will  one  day  end  it. 

Toasts. — The  toast  of  "  The  Chairman  "  was  proposed  by 
Dr.  Lynes  ;  that  of  the  "  Coventry  Division "  by  Dr. 
PuRSLOw,  who  spoke  of  the  activity  of  the  Division  and  of 
hospital  reform  ;  this  was  responded  to  Dr.  Milner  Moore, 
who  gave  a  short  account  of  the  Annual  Representative 
Meeting  and  of  the  medico-political  work  done  by  the 
Association.  Dr.  Dayihson  proposed  the  toast  of  "The 
Chairman  of  the  Branch,"  to  which  Dr.  Otho  Wveu 
lesponded.  "The  Visitors"  was  proposed  by  Dr. 
Callaghan,  and  responded  to  by  Drs.  McVeagh  and 
Dennis  Hird.  Songs  were  contributed  by  -Messrs.  W.  E. 
Bennett  and  Jepson,  and  Dr.  McVeagh. 


SHROPSHIRE  AND  MID-AVALES  BRANCH. 
The  thirty-first  annual  general   meeting  of  this   Branch 
was  held  at  the  Salop  Infirmary  on  October  2nd. 

Presidential  Address — Dr.  Alan  Riqden  (the  President) 
delivered  his  presidential  address,  entitled  "Concerning 
the  Insanity  of  Childbirth,"  which  will  be  published. 

I'ote  of  T/iaiiAs. — Dr.  Packer  proposed,  Mr.  Jackson 
seconded,  and  Dr.  White  (King's  College,  London)  sup- 
ported a  hearty  vote  of  thanks  to  the  President  for  his 
address,  which  was  ean'ied  with  acclamation. 

Xotification  of  Phthisis. — Dr.  Wiieatley  (Medical  Officer 
of  Health  for  the  County  of  Salop)  then  introduced  a  dis- 
cussion "On  the  Desirability  of  iVIaking  Phthisis  a  Notifi- 
able Disease."  Its  history  was  ti'aced  and  the  methods 
employed  at  present  at  Manchester  and  other  towns  was 
lucidly  described.  The  following  members  took  part  in 
the  ensuing  discussion :  Drs.  Gepp,  Dallewy,  Gabdneu, 
Spanton,  and  McCarthy.  Eventually  the  following  reso- 
lution was  carried  nem.  con.  : 

That  in  the  opinion  of  the  Shropshire  and  Mid-Wales  Branch 
of  the  British  Medical  Association  voluntary  notification 
of  phthisis  is  desirable,  and  that  wherirver  adopted  it 
should  be  followed  up  by  efficient  preventive  measures 
also. 

That  this  resolution  bo  forwarded  to  the  sanitary  authorities, 
county  councils,  and  medical  practitioners  in  the  area 
covered  by  this  IJranch. 

Annual  Dinner. — The  meeting  then  adjourned,  and  the 
annual  dinner  was  held  in  the  Music  Hall,  when  eighty 
members  and  guests  sat  down,  this  being  the  largest 
dinner  which  has  ever  been  held  in  the  history  of  the 
ijranch.  After  dinner  Mr.  Percy  French  gave  several 
interludes  and  Mr.  F.  K.  Pigotta  topical  song,  which  were 
all  much  appreciated. 


STIRLING  BR.ANCH. 
The  autumn   general   meeting  was   held  in   the   Falkirk 
Infirmary  on  Wednesday,  October  10th;  the  President, 
l>r.  Alexander  (Denny),  was  in  the  chair. 

Confirmation  of  Minutfs. — The  miinites  of  the  annual 
meeting,  held  in  May,  having  appeared  in  the  Supple- 
ment to  the  British  ^Iedical  Journal,  on  the  motion  of 
the  Chairman,  seconded  by  Dr.  JIoorhouse,  it  was  agreed 
to  take  them  as  having  been  read. 
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Lecture. — A  lecture  was  given  by  Dr.  J.  Lini>say  Steven 
(Glasgow)  on  Arterio-sclerosis.  The  lecture  was  illustrated 
by  some  lantern  slides  of  a  series  of  beautiful  microphoto- 
graphs  prepared  by  Dr.  John  M.  Cowan  (Glasgow),  which 
showed  the  degenerative  changes  in  the  vessels  in  various 
morbid  conditions.  The  pathology  of  the  different  forms 
of  arterial  lesion  was  very  fully  described  by  the  lecturer, 
and  a  short  account  of  the  symptomatology  and  treat- 
ment concluded  'a  lecture  which  was  listened  to  with 
marked  interest. 

Vote  of  Thanks. — On  the  motion  of  Dr.  Clabkson  the 
cordial  thanks  of  the  members  were  awarded  to  Dr. 
Lindsay  Steven. 

NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF   DIVISIONS  AND  BRANCHES. 


The  following  change  has  been  nrade  in  accordance  with 
the  regulations  of  the  Association,  and  takes  effect  from 
tlie  date  of  publication  of  this  notice  : 

That  the  boundary  of  the  Barnstaple  Division  be 
extended  to  include  Black  Torrington,  formerly  included 
in  the  Devonport  Division. 

^ssortattoit  ^aiitts, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen   Branch. — The  annual  meeting  of   this  Branch 

will  be  held   in   the  Grand   Hotel,  Aberdeen,   on   Saturday, 

October  20th,  at  1.15  p.m.— J.  P.  Christie  and  Thomas  Fraseb, 

Honorary  Secretaries. 

BiRMiNiiUAM  Branch  :  Central  Division.— A  general 
meeting  of  the  Division  will  be  held  at  the  Mfdical  Institute, 
Edmund  Street,  on  Thursday,  October  25th,  at  4  p.m. 
Business  :  (1)  To  consider  a  repoit  of  the  K.^ecutive  Com- 
mittee concerning  the  Birmingham  Branch  of  the  Friendly 
Societies'  Medical  Alliance,  and  a  resolution  thereon  :  "That 
the  Central  Division  expresses  tlie  opinion  that  the  Friendly 
Societies'  Medical  Alliance  as  at  present  constituted  is  not  in 
accordance  with  the  principles  of  medical  ethics,  and  that  the 
formation  of  additional  branches  is  most  in-advisable,  and 
should  be  opposed."  (2)  To  consider  the  following  resolution 
proposed  by  the  Committee:  "That  this  meeting  of  the 
Central  Division  cordially  approves  of  the  candidature  of  Dr. 
Langlev  Browne  for  the  olKce  of  Direct  Representative  of  the 
medical  profession  on  the  General  Medical  Council,  and 
trusts  that  all  members  of  the  Division  will  give  him  their 
support."  (3)  Any  other  business.- E.  D.  Kirby,  Honorary 
Secretary. 

Border  Counties  Branch. — The  meeting  of  the  Branch 
which  was  announced  to  be  held  at  Penrith  on  October  19th 
has  been  further  postponed  till  November  2nd.  Further 
details  will  be  issued  to  each  member  later. — Francis  K.  Hill, 
Honorary  Secretary,  62,  Warwick  Raad,  Carlisle. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting 
will  be  held  in  the  Yeatraan  Hospital,  Sherborne,  on 
Wednesday,  (Jctober  24th,  at  3.30  pm.,  the  President,  Mr. 
William  Hawkins,  in  the  chair.  Agenda  :  (1)  The  minutes  of 
the  last  meeting.  (2)  The  election  of  officers  for  1907  ;  («) 
President,  (6)  two  Vice-Presidents,  (c)  Honorary  Sfcretary. 
(3)  The  President  will  deliver  his  addre.=s.  (4)  Dr.  T.  Davys 
Manning  will  give  "a  demonstration  of  a  new  method  of 
putting  up  fractured  clavicles."  (5)  Mr.  Charles  J.  Marsh  will 
give  "  a  short  account  of  a  case  of  obscure  septic  condition 
after  parturition."  (6)  Dr.  Whittingdale  will  show  a  few 
interesting  clinical  cases  ;  and,  will  read  notes  of  (a)  a  case  of 
cutaneous  anthrax  ;  (6)  a  case  of  primary  carcinoma  of  the 
liver.  A  dinner  will  be  held  at  the  Digby  Hotel  at  6  p.m. 
Tickets  63.  each,  not  including  wine.  Members  intending  to 
be  present  will  much  oblige  by  communicating  with  Dr. 
Whittingdale  not  later  than  Monday,  October  22nd.— James 
Davison,  Honorary  Secretary,  "  Streateplaoe,"  Bath  Road, 
Bournemouth.  

Metropolitan  Counties  Branch:  City  Division.— The 
first  meeting  of  the  session,  a  clinical  meeting,  will  be  held  on 
Thursday,  November  Ist,  at  5  p.m.,  at  St.  Bartholomew's 
Hospital,  E.C.,  when  cases  will  be  exhibited  and  discussed  by 
members  of  the  hospital  staff.— E.  W.  Goodall,  Honorary 
Secretary,  Eastern  Hospital,  Homerton,  N.E. 


Metropolitan  Counties  Branch:  Lamp.eth  Division.— 
The  next  meeting  of  the  Lambeth  Division  will  be  held  at 
the  Camberwell  Infirmary,  Brunswick  Square,  Peckham  Uoad, 
S.E.,  on  Friday,  October  26th,  at  3.30  p.m.  Agenda:  (1) 
Minutes  of  the  last  meeting.  (2)  Dr.  Robert  Esler  will  present 
his  report  of  the  Representative  Meeting  iield  in  London  in 
July  last.     (3)  Dr.  Herbert  French,  of  Guy's  Hospital,  will  give 


a  demonstration  on  pathological  microscopical  specimens. 
(4)  Dr.  Keats  has  kindly  consented  to  conduct  members  rourd 
the  wards  of  the  infirmary.  It  is  hoped  that  as  many  membeis 
as  possible  (with  their  medical  friends)  will  attend,  this  being 
the  first  meeting  of  the  Session  1906-7.— W.  Alexanhbr 
Atkin.son,  M.D.,  Honorary  Secretary,  Lambeth  Division,  216, 
Camberwell  New  Road,  S.B. 

Metropolitan  Counties  Bhanch  :  Wandsworth  Division. 
—An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  Friday,  Octol>er  26th,  at  8.15  p  m.,  when  a  popular 
lecture  will  be  given  by  Ebenezer  Howard,  Esq  ,  the  foundtr 
of  the  Garden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  coffee  will  be  provided  at  7  30  p.m.  The  chair  wi  1 
be  supported  by  Sir  Henry  Kimber,  Bart.,  M.P.,  the  Mayors  of 
Wandsworth,  Battersea,  and  Wimbledon,  Reginald  Harrison, 
F.RC.S.,  R.  0.  Moon,  M.  D.,  and  others.  Ladies  will  te 
invited,  as  well  as  prominent  members  of  the  laity. — 
E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W.  

North  Lancashire  and  South  Westmorland  Bkanih  — 
A  meeting  of  this  Branch  will  l:e  held  at  the  Railway 
Hotel,  Kendal,  on  Wednesday,  October  31st,  at  4.45  p.m.,  wbc  n 
a  paper  will  be  read  by  Dr.  Hough  (Ambleside)  on  Peritonitis, 
to  be  followed  by  a  discussion.  Dr.  Lceming  (Kendal)  will 
read  short  notes  on  the  radical  cure  of  hernia,  and  show  cases. 
—  A.  S.  Barling,  Honorary  Secretary,  Linoaster. 

South-eastern  Branch:  Guildford  Division.— The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital  on  Wednesday,  October  31st,  at  4.30 
p.m.  Dr.  George  Fisher  (Shere)  will  preside.  Agenda:  (I) 
Minutes  of  the  Annual  Meeting.  (2)  To  consider  the  proposals 
of  the  Hospitals  Committee  for  hospital  reform.  (3)  Dr.  D.  M. 
Mitchell  will  read  notes  on  (a)  Two  Cases  of  Hacmatocele  ;  (6) 
a  Case  of  Multiple  Intussusceptions.  (4)  Dr.  F.  K.  Weaver 
will  read  notes  ou  Some  Cases  of  Appendicitis  of  Unusual 
Interest,  and  will  show  a  case  of  disseminated  sclerosis,  with 
atypical  symptoms.  (5)  Cases  and  specimens  will  be  shown  by 
olhar  members.  (6)  Any  other  business.  Dinner  at  6  30  p.m., 
Lion  Hotel,  Guildford.  Charge  6s.,  exclusive  of  wine.  The 
Honorary  Secretary  will  be  glad  to  hear  from  members  who 
intend  to  be  present,  and  who  arc  likely  to  remain  to  dinner, 
also  from  any  wishing  to  show  cases  or  specimens.— E.  J. 
Smyth,  Honorary  Secretary,  "Majthorne,"  Epsom  Road, 
Guildford.  

South-eastern  Branch:  Norwood  Division.— The  next 
meeting  of  this  Division  will  take  place  at  the  Streatham  Hall 
(close  to  Streatham  Station'),  on  Thursday,  October  25th,  at 
4  p.m.  ;  Mr.  J.  F.  Steedman,  F  R.C.S.,  of  Streatham,  in  the 
chair.  Dinner  at  6  p.m.  ;  charge  7s.,  exclusive  of  wine. 
.\genda  ;  (1)  Minutes  of  last  meeting.  (2)  To  decide  where  the 
next  meeting  shall  be  held,  and  to  nominate  a  member  of  tie 
Division  to  take  the  chair  thereat.  (3)  Report  of  Representa- 
tive. The  following  papers  will  be  read  :  Dr.  Lewis  Jones,  the 
Klectric  Treatment  of  Rodent  Ulcers.  Dr.  Drysdale,  the 
Importance  of  Pathology  in  Relation  to  Clinical  Medicine. 
Mr.  Bowlby,  Some  Cases  of  Acute  Myelitis  dueto  Bacillus  coli. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of 
cases  are  invited  to  communicate  at  once  with  the  Hon.  Sec. 
All  members  of  the  South-Eastern  Branch  are  invited  to 
attend  and  to  introduce  professional  friends,  but  will  be 
unable  to  vote  on  Divisional  questions.  N.B.— The  Honorary 
Secretary  would  be  much  obliged  if  members  would  kindly 
inform  him  by  postcard,  to  reach  him  by  the  first  post  on 
Tuesday  before  the  meeting,  whether  they  intend,  if  possible, 
to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
By  i?oing  so  they  will  very  materially  facilitate  arrangements, 
and  promote  the  success  of  the  meeting.— Arthur  W.  Sopbf, 
Honorary  Secretary,  2,  Hamlet  Road,  Upper  Norwood. 

South-Eastern  Branch  :  Reioate  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  White  Hart  Hotel, 
Reigate,  on  Tuesday,  October  30th,  at  4.30  p.m.,  when  the 
men\bers  are  particularly  requested  to  meet  and  welcome  the 
Chairman,  Dr.  John  Walters,  J. P.,  on  his  return  from  Canada. 
Agenda  :  To  elect  the  officers  of  the  Division  for  the  ensuing 
year.  Dr.  John  Walters:  The  Annual  Meeting  of  the  Associa- 
tion at  Toronto.  Dr.  E.  Bromet :  The  Meeting  of  Representa- 
tives in  London.  A  discussion  on  Some  Points  of  Interest  to 
the  General  Practitioner  in  Public  Health  will  be  opened  by 
Dr.  11.  Deane  Sweeting,  of  the  Local  Government  Board, 
Whitehall.  Mr.  James  Berry,  Surgeon  to  the  Royal  Fiee 
Hofpital,  on  Haematuria,  from  a  Practical  and  Clinical  Pouit 
of  View.  Members  from  Dorking  and  Horley  are  particularly 
asked  to  attend  this  important  meeting.  All  members  of  the 
South-Eastern  Branch  are  invited  to  attend  and  to  introduce 
professional  friends.  Dinner  at  6.30  p.m.  Charge  7s. 
(exclusive  of  wine).  The  Honorary  Secretary  will  be  glad  if 
members  will  inform  him  if  they  are  able  to  stay  to  dinner.— 
W.  A.  Berridge,  Honorary  Secretary  and  Treasurer,  158, 
Station  Road,  RedhilL       _______ 

South  Midland  Branch— The  autumnal  meeting  of  this 
Branch  will  be  held  on  Thursday,  October  25th,  at  2.30,  at 
Bedford  County  Hospital.    The  fciUowing  paper  is  promised  ; 
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Dr.  Hichens,  On  Haemoptysis  and  its  Treatment.  Members 
desirous  of  reading  papers  and  sliowing  cases  are  requested  to 
communicate  at  once  with  B.  Haines  Jones,  Honorary 
Secretary. 

SoiTHERN  Branch. — The  autumn  general  meeting  will 
be  held  at  the  8outh  -  Western  Hotel,  Southampton,  on 
November  15th,  at  3. 45,  to  be  followed  by  a  dinner  at  6  o'clock. 
Members  who  have  cises  to  exhibit,  or  specimens  to  show,  or 
papers  to  read,  are  requested  to  coramunieate  with  the  under- 
signed as  soon  as  possible. — H.  J.  Man.ving,  Honorary  Secre- 
tary, Laverstock  House,  Salisbury. 

Ulster  Branch.—!  meeting  of  this  Branch  will  be  held  at 
Ballymena  on  Saturday,  Novembsr  3rd.— Cecil  Sh.aw, 
Honorary  Secretary. 

West  SO-MEKset  Branch  — The  autumn  meeting  of  this 
ISraneb  wtll  be  held  at  the  Taunton  and  Somerset  Hospital,  on 
Friday,  October  26th,  at  4  p.m.,  when  the  chair  will  be  taken 
by  the  President,  Ur.  R.  Liddon  Meade-King.  Address  :  Dr. 
W.  P.  Herringham,  Assistant-Physician  at  St.  Bartholomew's 
Hospital,  London,  has  kindly  consented  to  read  a  paper  on 
arterial  sclerosis.  As  Dr,  Herringham  is  a  West  Somerset 
man,  it  is  hoped  the  members  will  make  a  special  eifort  to 
attend,  and  so  secure  a  satisfactory  audience  for  him. 
Resolution. — Mr.  Winckworth  will  proiiose ;  (i)  That  a  Com- 
mittee from  the  Branch  be  appointed  to  asaertain  the  mean;; 
whereby  practitioners  in  other  districts  are  able  to  obtain  fees 
for  information  given  to  coroners  in  cases  where  no  inquest  is 
considered  necessary,  and  to  interview  the  coroner  for  West 
Somerset  on  the  subject  with  a  view  to  obtaining  a  similar 
concession  in  this  district  ;  (ii)  That  such  Committee  consist 
of  the  President,  the  President-elect,  the  Representative  of  the 
Branch,  and  the  HoTiorary  Secretary.  The  annual  dinner  will 
be  held  the  same  evening  at  the  London  ]Iotel,  Taunton,  at 
6.30  for  7  p.m.  Guests  may  be  invited  tothe  dinner,  the  charge 
for  which  will  be  6s.  a  head.  Intention  of  a  wish  to  be  present 
should  reach  the  Honorary  Secretary  by  Monday,  October  22nd. 
— W.  B.  Winckworth,  Honorary  Secretary,  Taunton. 


YoRESHiRB  'Branch. — The  next  meeting  of  the  Branch  will 
be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday,  October 
27th.  Members  intending  to  read  papers,  to  propose  new  mem- 
b3rs,  or  to  make  any  communication,  are  requested  to  write  to 
the  Secretary  at  once.  Special  week-end  terms  will  be  arranged 
for.  Members  will  dine  together  at  6.30.  A  number  of  mem- 
bers will  golf  at  Ganton  on  Saturday  morning.— Adolph 
Beonneb,  Honorary  Secretary,  Bradford. 


GENERAL    MEDICAL 
ELECTION. 


COUNCIL 


ADDRESSES  OF  CANDIDATES. 
Dr.  Lanoley  Bkowne. 
tin.  Henry  Langley  Browne,  M.  D.,  LL  D., F.R.C.S.E.  (Moor 
House,   "West   Bromwieh),  has   issued   an    address   to  all 
members  of  the  medical  profession  in  England  aud  Wales, 
of  which  the  following  is  a  summary : 

I  am  offering  myself  as  a  candidate  for  the  General 
Medical  Council  at  the  request  of  a  large  number  of 
members  of  the  medical  profession.  I  am  in  general 
practice  at  the  present  time,  and  have  been  so  for 
thirty-five  years.  I  have  worked  on  the  Councils  and 
Committees  of  the  British  Medical  Association,  the 
Medical  Defence  Union,  the  General  Practitioners'  Union 
(Birmingham  and  District),  and  the  Association  of 
Certifying  Surgeons.  In  doing  so  I  have  had  every  oppor- 
tunity of  learning  what  are  the  pressing  needs  of  the 
medical  profession.  I  am  Chairman  of  the  Central 
Council  of  the  British  Medical  Assojiation,  and  have 
been  President  of  the  Birmingham  Branch  of  the  British 
Medical  Association,  and  also  of  its  Pathological  Section  ; 
of  the  Midland  Medical  Society,  of  the  Association 
of  Certifying  Surgeons,  and  of  the  Birmingham 
and  District  Union  of  the  tJeneral  Medical  Practitioners. 
(1)  Security  of  tenure  (combined  with  old-age  pensions) 
for  those  who  give  all  or  most  of  their  time  to  the  work  of 
the  Poor-law  or  public  health  appointmeats.  (2)  The 
recognition  of  the  medical  profession  by  the  State  by  the 
establishment  of  State  examinations  for  a  qualification  to 
practise— compulsory  upon  all  entering  the  medical  pro- 
fession. (3)  The  prohibition  of  all  forms  of  unlicensed 
practice — in  return  for  which  the  State  should  be  entitled 
to  charge  an  annual  fee  to  men  during  the  years  they  are 
in  practice.  (4)  Increased  representation  of  the  general 
practitioners  on  the  General  jNIedioal  Council.  These  four 
requirements  seem  to  me  to  be  urgently  needed  by  the 


profession,  and  every  effort  should  be  made  to  obtain  them 
during  the  coming  year. 

Dr.  Joseph  Smith. 
Dr,  Jo.?eph  Smith,  J.P.,  M.R.C.S.Eng.,  L.M.,  L.S.A.Tond., 
D.P.H.Camb.  (18,  Wellesley  Road,  Gunnersbury,  W.), 
writes  :  Will  you  please  allow  me  to  add  (which  I  omitted 
in  my  address)  that  I  have  been  adopted  by  the  following 
societies  as  their  candidate  for  electron  to  the  General 
Medical  Council :  Association  of  Members  of  the  Royal 
College  of  Surgeons  of  England ;  Incorporated  Jledical 
Practitioners'  Association ;  and  the  Association  of  Phy- 
sicians and  Surgeons  of  the  So.nety  of  -Apothecaries  of 
London  y 

Mr.  Rutherford  Mokison. 
Drs.  Edward  Jepson  (Durham)  and  Alfred  Cox  (Gates- 
head), Hon.  Sees., ^)co  tem.,  write:  In  forwarding  a  copy  of 
Mr.  Rutherford  Morison's  address  we  should  like  at  the 
same  time  to  invite  those  cognisant  of  liis  magnificent 
work  for  the  general  practitioner  and  for  the  British 
Medical  Association  in  this  part  of  the  country,  and  who 
are  wishful  to  see  his  abilities  placed  at  the  disposal  of  the 
whole  profession,  to  send  us  their  names  as  supporters  to 
be  placed  on  a  general  committee.  W^e  already  have 
promises  of  very  influential  support  from  various  parts  of 
the  country,  but  would  take  as  a  favour  an  early  reply  to 
this  general  invitation. 

Mr.  RuiHERFOBD  MoRisoN,  M.B.,  F.R.C.S.  (Saville  Row, 
Newcastle-ou-Tyne)  w^rites  :  I  had  decided  to  withdraw 
my  name  from  the  list  of  applicants  for  the  election  of 
three  direct  representatives  on  the  General  Medical 
Council,  and  this  decision  has  been  mentioned  in  the 
British  Medical  Journal  for  October  6th.  The  advice 
of  professional  friends,  in  whose  judgt-ment  on  this  matter 
I  rely  more  than  on  my  own,  has  induced  me  to  reconsider 
tlie  question,  and  I  now  beg  to  offer  myself  as  a  repre- 
sentative of  the  profession  on  the  General  Medical 
Council.  For  thirteen  years  previous  to  1888  I  was  a 
general  practitioner  at  Hartlepool,  and  as  medical  officer 
to  large  clubs  and  friendly  societies,  and  medical  officer 
of  health  to  the  borough  and  in  private  practice  also,  I 
obtained  an  extended  experience  of  the  requirements  of 
ordinary  everyday  practice  and  practitioner.  For  the  last 
five  yeai's  I  have  been  President  of  the  Northumberland 
Medical  Association,  now  merged  with  the  North  of 
England  Branch  of  the  British  Medical  Association,  and 
known  as  the  Northumberland  Committee.  Its  functions 
are  limited  to  the  advancement  of  the  interests  of  its 
members  directly,  aud  indirectly  of  the  medical  profession 
in  Northumberland.  The  work  that  has  been  done  by  us 
here,  especially  in  increasing  the  fees  for  contract  prac- 
tice, has  satisfied  me  that  if  we  know  what  we  want,  and 
the  whole  profession  co-operates  in  any  reasonable  de- 
mand, it  will  not,  because  it  cannot,  be  refused.  There 
is  one  point  on  which  I  must  offer  a  strong  opinion. 
It  has  been  urged  that  only  those  in  practice  as  general 
practitioners  should  be  appointed  to  fill  the  vacancies  on 
the  General  Medical  Council.  It  seems  difl5cult  to  believe 
that  this  view  can  be  held  by  any  but  a  minority  of  the 
20,000  voters  on  whom  the  result  depends  unless  the  in- 
valuable services  rendered  by  Sir  Victor  Horsley  can  be 
left  out  of  consideration.  In  this  part  of  the  country  we 
derived  very  great  advantage  from  the  help  and  co  opera- 
tion of  consultants,  and  I  feel  strongly  that  to  divide  the 
profession  into  independent  sections  can  only  end  in 
disaster.  The  co  operation  of  all  is  needful  if  any  real  and 
permanent  improvement  in  the  conditions  of  medical 
practice  is  to  be  obtained.  I  am  acquainted  with  the 
work  that  has  been  done  by  the  General  Medical  Council 
of  late  years  and  am  fully  in  sympathy  with  the  efl'orts 
that  have  been  made  to  suppress  disreputable  forms  of  prac- 
tice.  Without,  however,  a  new  Medical  Act  passed  on  the 
lines  adopted  by  the  British  Medical  Association  I  am  of 
opinion  that  the  chief  evils  from  which  the  profession 
now  undoubtedly  suffers  cannot  be  satisfactorily  dealt 
with. 


WIM8LED0N  AND  DISTRICT  MEDICAL  SOOIETV. 
At  the  first  meeting  of  the  Session  1906-7,  on  Friday  last, 
October  12th,  Dr.  MacManu9  attended  and  addressed  the 
members.  A  resolution  expressing  confidence  in  Dr. 
MacManus  and  promising  him  the  support  of  the  mem- 
bers was  unanimously  passed. 


Oct.  20,  1906.] 


VITAL    STATISTICS. 
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VITAL  STATISTICS  OF  LONDON  DURING  THE  TIIIRH  (iUAETER 

OF  1906. 
In   the   accompauyiug  table   will  be  found    summarized   the  vital 
statistics  of  tlie  metropolitan   boroughs  and  of  the  City  of  Loadoa 
based  upon  the  Registrar-General's  returns  for  the  third,  or  summer. 

tuarter  of  the  year.  The  mortality  figures  in  the  table  relate  to  tlie 
eaths  of  persons  actually  belonging  to  the  various  boroughs,  aud  are 
the  result  of  a  complete  system  of  distribution  of  the  deaths  among 
the  several  boroughs  in  which  the  deceased  persons  had  previously 
resided. 

The  31.233  births  registered  in  London  during  the  throe  months 
ending  September  lastVere  equal  to  an  annual  rate  of  26. .S  per  l.ODO 
of  the  population,  estimated  at  4.721,217  persons  in  the  middle  of  the 
year  ;  in  the  coriespondiug  periods  of  the  three  preceding  years  the 
rates  had  bccu  28.4,27.6.  and  26  8  per  1,000  respectively,  the  average 
rate  tor  the  third  quarters  of  the  teu  years  1896-1905  being  23.8  per 
1,000.  The  liirth-ratcs  last  quarter  ranged  from  15.8  in  Uie  City  of 
London,  16.4  in  tlie  City  of  Westminster,  17.4  in  Hampstead,  18.5  in 
Kensington,  21.9  iu  Paddiiigton,  22.0  in  Chelsea,  and  22  1  in  Stoke 
Nnwingion.  to  30.4  in  Beriiiondsey.  30.8  iu  St.  Maryloboue,  31  5  iu 
Shoreditch,  34.0  in  Fiusbury,  34.5  in  Bethual  Green,  and  35.0  iu 
Stepney. 

Tlie  17,443  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  were  equal  to  an  annual  rate  of  14.8  per 
1.000.  against  13.5,  15.8,  aud  14,1  per  1,000  in  the  third  qu.irters  of  the 
three  preceding  years :  the  mean  rate  in  the  correspoudiug  periods 
01  the  ten  years  1896-1905  was  16.9  per  1,000.  The  death-rates  last 
(juarter  in  the  various  borouglis  ranged  from  7  8  in  Hampstead.  10.7  iu 
Stoke  Newington,  11.5  in  the  City  of  Westminster,  12,1  iu  Paddingtou 
and  in  Lewisham,  and  12.3  in  Greeuwich  and  in  Woolwich,  to  18.1  iu 
Southwark,  18.2  in  Stejiney.  18.8  in  Poplar,  19.0  in  Bcthnal  Green,  19.9 
iu  Shoreditch,  and  20,0  in  Fiusbury  and  in  Bermondsey. 

During  last  quarter  4,259  deaths  were  referred  to  the  principal 
infectious  diseases  ;  of  these,  266  resulted  from  measles,  108  from 
scarlet  fever,  151  from  diphtheria,  191  from  whooping-cough,  71  from 
enteric  fever,  2  from  ill-delined  pyrexia,  and  3,480  from  di.irrhoea,  but 
not  any  from  small-pox  or  from  typhus.  These  4,259  deaths  were 
equal  to  an  annual  rate  of  3.62  per  1,000,  against  au  average  rate  of 
3.74  per  1,000  in  the  corresponding  periods  of  the  ten  preceding  years. 
The  lowest  death-rates  last  quarter  from  these  infectious  diseases 
were  1.26  in  Hampstead,  1.65  iu  the  City  of  Westmiuster,  1.74  in  Stoke 
Newington,  1.79  in  Holborn,  and  1  89  in  the  City  of  Loudon  ;  the 
highest  rates  were  4.61  iu  Fiusbury.  4.86  in  Bethual  Green,  5.07  in 
Fiilham,  5.11  in  Stepney,  5.18  iu  Reriuondsey.  5.83  in  Shoreditch,  and 
6.81  in  Poplar.  Measles  showed  the  greatest  proportional  mortility 
in  Kensington,  Chelsea,  St.  Marylebone,  the  City  of  Loudon,  and 
Poplar  ;  scarlet  fever  in  Hampstead,  the  City  of  London,  Shoreditch. 
Southwark,  Bermondsey,  and  Greenwich:  diphtheria  in  Hammer- 
smith, Finsbury,  Poplar,  Bermondsey,  Deptford,  and  Greenwich  ; 
whooping-cou^h  iu  Fulham,  Hackney,  Finsbury,  Bethnal  Green, 
Southwark,  Bermondsey,  and  Battersea;  "fever"  in  Fulham.  Bethnal 
Greer,  Stepney,  Soutlivvark.  and  Lambeth  ;  and  diarrhoea  iu  Ful- 
ham. Shoreditch,  Bethnal  Green,  Stepney,  Poplar.  Bermondsey,  aud 
Deptford. 

During  the  three  months  under  notice  1.445  deaths  from  phthisis 
were  registered,  equal  to  an  annual  rate  of  1.23  per  :,000,  the  rates  iu 
tlie  corresponding  quarters  of  the  three  preceding  years  being  1.42, 
1.36,  and  1.22  per  1,000.  Among  the  various  boroughs  the  lowest  death- 
i-ates  from  phthisis  last  quarter  were  recorded  in  Paddingtou,  Hamp- 


stead, Stoke  Newington,  Wandsworth,  and  Lewisham ;  and  the 
highest  rates  in  Holborn,  Shoreditcli,  Bethnal  Green,  Stepney, 
Southwark,  and  Bermondsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  187  per 
1,000  last  quarter,  arain.^t  139.  20S,  .and  171  per  1,000  in  the  corresponding 
periods  ot  the  thv  r-  pi  ..^fliiiir  years,  the  mean  rate  iu  the  third 
quarters    of  the  t.  '    "1905  being  210  per  1.000.    The  lowest 

rates  ot  infant  niMi  ;     1     ii.ntcr  were  recorded  in  St.  Marylebone. 

Hampstead.  Stola-  s.iMnjinn,  Holborn,  the  City  of  London,  aud 
Woolwich;  and  tin;  limhesi  rates  in  Hammersmith,  Shoreditch, 
Poplar,  Bethnal  Green.  Southwark,  and  Bermondsey. 


In  seventy-six  of 
births  aud  4,695  d. 
day  last.  October  1 :. 


lirVTTIt  nr  ENGLISH  TOWNS. 

!    Ilimlish  towns,  including  Loudon,  8.203 
I -tcrcd  during  the  week  ending  Satur- 
:iM;iiial  rate  of  mortality  iu  these  towns, 
■.nn{  17.1  per  1,000  iu  the  three  preceding 
wr,  '  ,  ,    i  rhueiilast  week  to  15.5  per  1.000     The  rates  in  the 

sex.  I  ,    I  iMi;cdirom66  iu  Reading.  7  2  iu  Hornscy.  7.6  iu  Aston 

Jlaii-ir  .  Ml  IvL-t  Ham,  9.4  iu  York.  9.5  iu  Noi-tliamptou,  and  9,7  in 
Smctinvu-k.  t.i  j;2;.7  iu  Rochdale.  23  3  in  Warringtou.  23.7  iu  Preston 
aud  in  Gateshead.  24.8  iu  Swansea.  25.6  iu  Stockport,  and  25.9  in 
Haulev.  In  Loudon  the  ratf  of  mortality  was  14.3  per  1.000.  while  it 
aver.aged  16  0  in  the  seveutv-live  otlicr  large  towns.  The  death-rate 
fi-om  the  principal  infr.tioii^  di-niscs  averaged  2.7  per  1.000 
iu  the  sovcutv-six  lowu;;  :  m  1. cm-Ion  tliis  death-rate  was  equal  to 
1.7  per  1,000.  while  auioui;  I'nc  ^.M.iitv  live  other  large  towns  the  rates 
ranged  upw.uds  to  6.0  lu  Wn  111  nut  on  and  in  Kotherham,  6.5  in 
Wallasey.  6  8  iu  Gateshead.  7.1  iu  Norwich,  7  3  in  Stockport,  8.1  In 
Preston,  10.1  in  Burnley,  and  10  2  iu  Hauley.  Measles  caused  a 
death-rate  of  I.l  in  Oldham,  1.2  in  Rochdale,  1.6  in  Bootlu,  2,1 
iu  Stockport,  and  3.5  iu  Norwich  :  diphtlieria  of  1.1  iu  Salford  and 
1  3  in  Norwich;  whooping-cough  of  1.4  iu  South  Shields;  "fever" 
of  1  2  in  York.  1.4  in  Hull.  1,6  in  Stockport,  and  17  in  ,St.  Helen's  ;  and 
diarrhoea  of  5.7  iu  Wallasey,  5.9  in  Gateshead.  6.0  in  Warrington.  7  2 
iu  Preston,  7.9  in  Hanley,  and  9,1  iu  Burnley.  The  mortality  from 
scarlet  fever  showed  no  marked  excess,  and  no  fatal  case  of  sinall-pox 
was  registered  during  the  week  in  the  seventy-six  towns.  The  number 
of  scarlet-fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3.164,  3.388, 
and  3.603  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
3.803  at  the  end  of  last  week  :  566  new  cases  were  admitted  during  the 
week,  against  473,  533,  and  621  in  the  tliree  preceding  weeks. 


11.1  1 


HEALTH  OF  SCOTCH  TOWNS. 
DURINP  the  week  ending  Saturday  last.  October  13tli.  891  births  and 
609  deaths  were  registered  iu  eight  of  tlie  priucipal  Scotch  towns. 
The  annual  rate  of  mortality  iu  these  towns,  w  hirli  li.id  been  16.1,  16.1, 
and  17,2  per  1,000  iu  the  three  preceding  wr.i;,.  iiuiliri-  rose  last  week 

to  17.8  per  1.000,  aud  was  2.3  per  1.000  above  tin mm  rate  duriug 

same  period  in  the  seventy-six  I 

Scotclltovii-   Mt  .I.mMi   ,-:,lr,  impl' 

Lcilh  tol  '-::■.■   ■      ■•■■■.    .1..I  '  ■     .) 

principal  m  •    1  ■>      ,(:,.,      -  ,  , 

highest  nil''-  i"'ii"/  r"''"i  'I'-i  i"  ' . 

registered  in  Glas.irow  includci  :;  ' 

scarlet  fever,  2  to  diphtheria,  lb  to 

diarrhoea,   and  3  to  cercljro-spii 

whoopiug-cough,  3  of  "fever,"  and  9  of  diarrhoea  were  I'ecorded  i 
I    Dundee.     Six  deaths  from  cliarrhoca  occurred  iu  Edinburgh,  aud 
I   2  each  in  Aberdeen,  Paisley,  Leith,  and  Greenock. 


Among  these 
iTrccnock  and  12.6  iu 
1  death-rate  from  the 
:  per  1,000  lu  these  towns,  the 
iin.lDiiudce,  Tlie307  deaths 
lerc  referred  to  measles.  2  to 
iiig-cougli.  2  to  "  fever,"  32  to 
ingitis.    Two  fatal  cases 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 
occurring  in  Public  Institutions  during  tlie  Third  Quarter  of  1906, 
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— 

9 

3 

2 

10 

- 

4 

— 

177 

37 

'199 

Chelsea         

74,672 

409 

243 

22.0 

13.1 

2.47 

46 

— 

7 

1 

— 

2 

— 

— 

— 

35 

a 

174 

City  of  Westmiuster 

173,905 

712 

498 

1K.4 

11.5 

1.65 

71 

— 

9 

2 

4 

3 

— 

2 

— 

61 

4j 

153 

St.  Marylebone 
Hampstead 

128,580 

987 

454 

30.8 

14.2 

2.77 

89 

— 

23 

3 

3 

2 

— 

1 

— 

■67 

'44 

107 

89,633 

389 

174 

17.4 

7.8 

1.26 

28 

— 

2 

4 

2 

'    — 

— 

2 

— 

/18 

7 

85 

St.  Pancras 

236,455 

1.445 

842 

24.5 

14.3 

2.69 

153 

— 

11 

5 

6 

5 

— 

3 

— 

1B3 

•83 

172 

Islington       

344,987 

2.064 

1463 

24.0 

13.5 

2.42 

203 

— 

11 

9 

4 

14 

— 

7 

— 

163 

94 

167 

Stoke  Newington   ... 

63,217 

293 

142 

22.1 

10.7 

1.74 

23 

— 

2 

1 

— 

1 

— 

— 

— 

19 

10 

147 

Hackney       

230,721 

1.434 

766 

24.9 

13.3 

3.20 

134 

— 

6 

4 

4 

13 

— 

1 

— 

160 

62 

169 

Holborn         

55,805 

393 

228 

28.2 

16.4 

1.79 

25 

— 

5 

— 

2 

1 

— 

— 

— 

17 

35 

99 

Finsbury       

City  of  Loudou 

97,496 

827 

487 

34.0 

20.0 

4  61 

112 



9 

2 

7 

3 

— 

1 

— 

85 

36 

213 

21.367 

84 

90 

15.8 

16.9 

189 

10 

— 

2 

1 

1 

— 

— 

— 

— 

6 

8 

119 

Shoreditch    

116.108 

913 

575 

31.5 

19  9 

5.83 

169 

— 

5 

7 

3 

5 

— 

2 

— 

147 

59 

257 

Bethnal  Green 

130.609 

1.123 

620 

34.5 

19.0 

4.86 

158 

— 

10 

3 

7 

7 

— 

4 

— 

127 

71 

'214 

Stepney         

307,176 

2,680 

1,394 

35.0 

18.2 

5.11 

39B 

— 

22 

9 

8 

10 

— 

8 

— 

335 

122 

193 

Poplar 

170,673 

1,236 

793 

29.0 

18.8 

6.81 

290 

— 

40 

— 

11 

4 

-~ 

4 

— 

231 

53 

■256 

Southwark    

209,143 

1,511 

946 

29.0 

18.1 

4.42 

230 

— 

6 

16 

9 

14 

— 

5 

— 

180 

90 

216 

Bermondsey 

128,629 

976 

642 

30.4 

20.0 

5.18 

166 

— 

11 

5 

8 

7 

— 

2 

— 

133 

63 

214 

Lambeth        

315,774 

2,284 

1,175 

29.0 

14,9 

3,56 

280 

— 

6 

3 

16 

13 

— 

10 

1 

231 

90 

173 

Battersea       

179,622 

1,121 

603 

25.0 

13.5 

3.66 

164 

— 

13 

4 

7 

21 

— 

2 

— 

117 

49 

178 

Wandsworth 

273.381 

1,762 

917 

25.9 

13.5 

3.35 

228 

— 

8 

4 

4 

13 

— 

3 

— 

196 

59 

208 

Cambenvell 

274,132 

1,759 

987 

25.7 

14  4 

3  28 

224 

— 

1 

4 

6 

10 

— 

6 

— 

197 

80 

200 

Deptford        

115.495 

796 

433 

21.6 

13.2 

4.37 

126 

— 

2 

1 

8 

3 

— 

2 

— 

110 

27 

200 

Greenwich    

105.350 

673 

323 

23.6 

12.3 

2  82 

74 

— 

1 

.7 

6 

3 

— 

— 

— 

57 

28 

1'5 

Lewisham     

148,463 

893 

450 

24.1 

12.2 

3.16 

117 

— 

— 

3 

3 

6 

— 

— 

1 

104 

32 

171 

Woolwich      

127,345 

873 

391 

27.5 

12.3 

283 

92 

~ 

1 

2 

_J_^ 

3 

1 

s__ 

82 

'42 

136 

NAVAL    AND    MILITARY    APPOINTMENTS. 


Oct.  2p,   1906. 


HEALTH  OP  IRISH  TOWNS. 
During  the  week  eudiug  S.aturday,  October  13th,  483  birtha  and 
4^0  deaths  were  registered  in  six  of  the  priucipal  Irish  towns,  as 
ag  ilust  681  births  and  384  deatlis  in  the  preceding  period.  Tlie  annual 
death-rate  in  these  towns,  which  liad  been  19.4.  19.5,  and  18.8  per  1,000 
in  the  three  preceding  weeks,  fell  to  17.5  per  1.000  in  the  week  under 
notice,  this  figure  being  2.0  per  1,000  liigher  than  the  mean  annual 
rate  for  tlie  seventy-six  Englisli  towns  for  the  corresponding  period. 
The  figures  ranged'  from  9~1  in  Waterford  and  12.3  in  Limerick  to 
23.7  in  Dublin  and  30.1  in  Belfast.  Tlie  zymotic  dcatli-rate  in  the  same 
six  Irisli  towns  averaged  3.6  per  1.000,  or  0.3  per  1.000  lower  tlian 
daring  tlie  preceding  period,  tlie  highest  figure— 11  0— being  recorded 
in  Cork,  wliile  Waterford  registered  no  deatlis  under  tliis  heading  at 
all.    Tlie  high  rate  in  Cork  seems  to  liave  been  due  to  diarrhoea. 

jiabal  antr  ^tlrtarg  A|Jp0intn«nts. 

ROY.\L  N.\.VY  MEDIC.VL  SERVICE. 
THg  following  appointments  have  been  nin.rlc  nt  tlio  Admiralty;— 
Wilson  Eames,  Fleet  Surgeon,  to  tlie  Vcr,  .  1 '.  1  ,1  -1  10th  ;  Vid.ilG. 
Thorpe.  Fleet  Surgeon,  to  Plymouth  Hosiiirl  1 1  1  .i„m-  10th:  .\rthub 
(i.isKELL.  F.R.C.S.,  .Staflf  Surgeon,  to  tlir  1  ,/..,.  October  lOtli ; 
Perciv.^t.  M.  Mav,  Stafl" Surgeon,  to  the  linuiuhdi.  on  commissioning, 
October  20th;  Ai.astaibF.  Mackav.  Surgeon,  to  the  Pembroke,  addi- 
tional, October  7th;  Michael  J.  Smith,  JI  D.,  Staff'  Surgeon,  to  the 
Fisgard,  October  14tli :  Cecil  R.  Rick  \r!P.  Sniueon.  to  the  Shearwater, 
additional,  October  14fh,  and  on  rri.' I  i-  :  uiiis.  undated  ;  Harold 
HnsKiNSON,  M.B.,  StaffSurgeoii,  I  .  -.  iictoberSth ;  George 

(;iBSON,  Staff  Surgeon,  to  the  l;/-  1  I,   for  Pembroke  Dock- 

yard, October  8th  ;  Patrick  W.  .M  v>  \  1  \\.  M  1;  .  Start' Surgeon,  to  the 
Topaie,  October  8tli :  Thoma.s  D.  Lijuile.  MB,  Surgeon,  to  the 
Sapphire,  additional,  for  the  Happhire  II ,  October  8tli. 


ROYAL  ARJIY  MEDICAL  CORPS. 
Lieutenant-Colonel  J.  Maconachie,  F.B.C.S  Edin.,  from  temporary 
half-pay,  retires  on  retired  p.ay,  October  10th.  He  entered  the  service 
a>i  Surgeon,  February  5tli,  1881 ;  became  Surgeou-lla.lor,  February  5th, 
1893;  and  Lieutenant-Colonel.  February  5th,  1901.  He  was  placed  on 
half-pay  on  account  of  ill-health,  October  Uth,  1904.  He  was  in  the 
Egyptian  war  in  1882  (medal  and  Khedive's  bronze  star) ;  and  with 
llie  Soudm  expedition  in  1884-5,  including  the  action  of  Abu  Klea 
and  the  aft'airs  during  the  return  to  Korti  (two  claspsi. 

Lieutenant-Colonel  H.  C.  KiHKP.ATiiicK,  M.D  ,  is  placed  on  retired 
pay,  October  8th.  He  was  appointed  Surgeon,  August  6tli,  1877  ; 
Surgeon-Major,  August  5th,  1889  ;  granted  the  rank  of  Lieutenant- 
Colonel,  August  5th,  1897  ;  and  selected  for  increased  pay,  July  lilth, 
1900.  He  served  with  the  Kabul  Field  Force  during  tlie  Afghan  war 
ill  1879-80,  receiving  the  medal,  and  with  the  Bechuanaland  expedi- 
tion in  1884-5. 

Lieutenant-Colonel  A.  Hosre,  M.D.,  retires  on  retired  pav,  October 
13th.  His  commissions  are  dated  ;  Surgeon,  July  28th,  1886 "  Surgeou- 
Major,  July  28th.  1898;  aud  Lieutenant-Colonel,  July  28th.  1906.  lie 
was  Senior  Medical  Officer  of  the  Falaba  Columns  during  the  openi- 
t.ions  in  Sierra  Leone  in  1898-9,  for  which  he  received  theincdal  with 
clasp.  He  also  served  in  the  South  African  war  in  1899-1802,  receiving 
tlie  Queen's  medal  with  two  clasps  and  the  King's  medal  with  two 
clasps. 

Captain  E.  T.  F.  Birrell.  M.B.,  has  been  appointed  Adjutant, 
D6pat  and  Training  School,  Royal  Army  Medical  Corps,  Aldershot, 
vice  Major  G.  St.  C.  Thorn.  M.B.,  who  has  been  ordered  to  India. 

Lieutenant-Colonel  E.  L.  MAUNsELLhas  been  appointed  Administra- 
tive Medical  Oliicer  at  Bloemfoutein. 

Colonel  H.  R.  Whitehead  is  continued  as  Pi-incipal  Medical  Oflicer, 
2Lid  (Rawal  Pindi)  Division,  India. 

Colonel  P.  M.  Ellis,  on  arrival  from  England,  is  appointed  Prin- 
cipal Medical  Oliicer,  4th  (Quetta)  Division,  vice  Colonel  J.  M'CIoghry 
Indian  Medical  Service,  wlio  is  transferred  to  the  Sialkot  and 
Abhottabad  Brigades. 

Colonel  J.  G.  IL^RWOOD,  on  arrival  from  England,  is  appointed 
Principal  Medical  Officer,  Presidency  and  Assam  Brigades,  vice 
Colonel  H.  K.  McKay,  C.B.,  CLE.,  Indian  Medical  Service. 

INDIAN  MEDICAL  SERVICE. 
COLONEL  H.  K.  McKay,  C.B.,  CLE.,  Bengal  Establishment,  Priucipal 
Medical  Officer,  Presidency  and  Assam  Brigades,  is  transferred  in 
tlie  same  capacity  to  the  7th  (Meerut)  Division,  vice  Colonel  W.  E 
Saunders,  C.B.,  R.A.M.C,  deceased. 

Lieutennnt-Colonel  R.  ConB,  M.D.,  Beugal  Establishnieut,  is  per- 
mitted to  I  etire  from  the  service  from  October  10th.  He  was  appointed 
A.ssistant  Surgeon,  March  31st,  1876,  and  became  Surgeon-Lieuteuant- 
Colonel,  Marcli  31st,  1896.        

■VOLUNTEER  RIFLES. 
SURGEON-JLuOR  H.  G.  Tho.mpsox,  M.D.,  1st  Volunteer  Battalion  the 
Royal  Fusiliers  (City  of  Loudon  Regiment),  to  be  Surgeon-Lieutenant- 
Colonel,  September  14th. 

Surgeon-Major  J.  M.  Harper,  1st  Volunteer  Battalion  the  Prince 
Albert's  (Somersetshire  Light  lufantry),  is  borne  as  supernumerary 
whilst  holding  the  appointment  of  Brigade-Surgeon-Lieutenant- 
(.'olonel.  Senior  Medical  Offlcei-,  Cornwall  and  Somerset  Volunteer 
Infantry  Brigade,  October  10th. 

Arthur  Innes  to  be  Surgeon-Lieutenant  in  the  1st  Lanarkshire 
volunteer  Rifle  Corps,  October  10th, 

Ifaranrx^js   antr  ^|j|r0xntmBitts. 

Tim  lift  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than  the  first  post  on  Wednesdau 
morning. 

VACANCIES 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham   Road,   S.VV.— 

(1)  Assistant  Physician.    (2)  Senior  and  Junior  Resident  Medical 

Officers  ;  honorarium  at  the  rate  of  £20  aud  £10  per   annum 

respectively. 

BIRMINGHAM  AND   MIDL.VND  EAR  AND  THRO.VT  UOSPITAL.- 

House-Surgcon.    SalaiT,  £70  per  annum. 
BIRMtNSIIAM     GENERAL      H0SPIT.4.L.-(1)     Resident     Siirgic.il 
Oliicer.    (2)  House  Surgeon,    (3)  Two  Assistant  House  Surgeon--. 
Salaries  at  the  rate  of  £100,  £50,  aud  £40  per  annum  respectively 


BODMIN  :     CORNWALL     COUNTY    ASYLUM.— Second    Assistant 

Medical  Officer  ;  male.    Salary,  £150,  rising  to  £180  per  annum. 
BRADFORD  ROYAL  INFIRMARY.— (1)  House-Physiciau.    (2)  Housc- 

Surgeon.    Salary,  £100  per  annum  each, 
BURY   ST.    EDMUND.S  ;    WEST   SUFFOLK   GENERAL   HOSPITAL. 

Hnuse-Surgeon.    Salary,  £100  per  annum. 
CANCER   HOSPITAL.    FULHAM  ROAD,   S.'W.— Surgical   Registrar. 

Honorarium,  £26  5s.  per  annum. 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Clinical 

Assistant. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E— Pathologist.    Salary,  100  guineas  per  annum. 
COVENTRY  AND  WARWICKSHIRE   HOSPITAL.— (1)  Senior  House 

Surgeon.    (2)  Junior  House  Surgeou.    Salai-y,  £100  and  £60  per 

annum  respectively. 
DURHAM    COUNTY   ASYLUM.— House-Surgeon.    Salary,    £120  per 

annum. 
EDINBURGH;    ROYAL  COLLEGE  OF  PHYSICIANS. -Superinten- 
dent of  the  Laboratories. 
EVELINA     HOSPITAL    FOR     SICK     CHILDREN,      Southwark.— 

(1)  House-Physician  :  (2)  House  Surgeou  ;  (3)  Assistant  House- 
Surgeon.  Salaries,  (1)  and  (2)  £80  per  annum,  and  (3)  £70  per 
annum. 

HOSPITAL   FOR   SICK   CHILDREN.   Great  Ormond  Street,  W.C— 

House  Surgeon.    Salary,  £20  for  six  months,  and  £2  10s.  washing 

allowance, 
HOSPIT.iL     FOR    WOMEN,     Solio    Square,    W.— House-Physician. 

Salary,  £30  for  six  moutli.s. 
MACCLESFIELD  ;       P.VRKSIDE        ASYLUM.— Junior       Assistant 

Medical  Officer.    S.ilary,  £140,  rising  to  £160  per  annum. 
MAIDSTONE;     WEST     KENT    GENERAL     HOSPITAL.— Assistant 

House-Surgeon  and  Anaesthetist.    Salary,  £60  per  annum,  and 

£5  wa.-hing  allowance. 
MANCHESTER    ROYAL    INFIRMARY.— Assistant   Medical    Officer 

for  Out-Patients.    Salary,  £60  per  annum. 
MILLER      HOSPITAL      AND      ROYAL       KENT       DISPENSARY, 

Greenwich  Road,  S.E.— Honorary  Anaesthetist. 
NEWC.VSTLE-ON-TYNE  DISPENSARY.- Visiting  Medical  Assistant. 

Salary,  £160,  rising  to  £180  per  annum. 
ROCHESTER:      ST.    BARTHOLOMEW'S      HOSPITAL.— (1)      House 

Surgeon.    (2)  House  Pliysician.    Salary,  £110  per  annum  each. 
ROYAL    EAR    HOSPITAL,    Dean    Street^    Solio,    W.— Two    Clinical 

Assistants. 
ST.  GEORGE'S  HOSPIT.U:,,  S.W.— Assistant  Surgeon. 
ST.     JOHN'S      HOSPITAL      FOR      DISEASES     OF     THE      SKIN, 

Leicester  Square,  W.C— Honorary  Anaesthetist. 
S.4.LF0BD     ROYAL     HOSPITAL.  —  (1)    .Occident     House-Surgeou. 

(2)  Junior  tlouse-Surgeon.  Salaries,  £60  aud  £50  per  aunuiii 
respectively. 

SOUTHAMPTON;  ROYAL  SOUIH  HANTS  AND  SOUTHAMl'TON 
HOSPITAL.- House-Physician.    Salai-y,  £100  per  annum. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.  - 
.lunior Resident  Medical  Officer.     Salary,  £100  per  annum.' 

SUNUEEILAND  INFIRMARY,— Male  House  Physician  a'  d 
P.itiiologist.    Salary,  £80  per  annum. 

WAKEFIELD  ;  CLAYTON  HOSPITAL  AND  WAKEFIEL!! 
GENERAL  DISPENSARY.— Senior  House  Surgeon.  Sidaiy, 
£120  ]'er  annum. 

WESTERN  GENERAL  DISPENSARY,  Maryleboue  Road,  N.W.— 
Honorary  Surgeon, 

WINDSOR  AND  ETON  ROYAL  DISPENSARY  .AND  INFIRMARY.— 
House-Surgeon.    Salary,  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Sutton  Bridge  (Liucolu)  and  Cullen  (Baufi.). 


APPOINTMENTS. 

Bride,  T.  M..  M.B.,  Cli.B.,  Assistant  Medical  Officer  for  Out-Patients, 

Mauchcster  Children's  Hospital,  Pendlebury. 
Burnet,  E.,  M.B.,  Cli.B.,  House  Surgeon  to  the  Edinburgh   Royal 

Maternity  and;Simpson  Memorial  Hospital. 
COLK,    T.    E.    Cecil,    M.A.,    M.D.Oxou.,    M,R,C,P.Lond.,     Honorary 

Pliysician  to  the  Warncford  Hospital,  Leamington, 
Dick,  A.  M..  M.B..  Cli.B.,  House  Surseon  to  the  Edinburgh  Royal 

Maternity  and  Simpson  Memorial  Hospital. 
Edw.vhd.s,    a.    D.,    L.R.C.P.  aud  a.Ediu  ,     L,F, P,S.GIas,,     Resident 

Assistant  Medical  Officer  to  tlie  Cardiff  Union  Infirmaix 
Fi-scher,  G.  a.,  M.B.,  B.S.,  Honorary  Surgeon  to  the  Ear  and  Throat 

Department  of  the  .Adelaide  Hospital. 
IIOLDES.  Arthur  S.,  M.B,,  Ch,B.Edin,,  Assistant  Resident  Medical 

Officer  to  the  Sheffield  Union  Hospital. 
Holt,  Thomas,  M,B.,C,M.Aberd,,D.P.H.  Medical  Officer  of  Health  for 

the  Borough  of  Burnley. 
UosKVNS.  E,  J.  H.,  L.R.C.P.  andS.Edin.,  Medical  Officer  of  He.ilth 

for  the  Belper  Rural  District. 
J.iMES,  W.  T,,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  the 

New  Quay  District,  co.  Cardigan. 
Klumpp,  E.  G.,    M.B,,   B.S.Durh.,    Medical    Officer   of    Health    for 

Cricklade  and  Wootton  Bassett  Rui-al  District. 
MACKENZIE.  T.  C.  M,B,,  M,R.C,P,Ediu.,  Senior  Assistant  Physician 

to  the  Aberdeen  Royal  Asylum. 
PouLTON,  B.,  M.D,,  Honorary  Surgeon  to  the  Adelaide  Hospital. 
RUTHERFORD,  John  V.  W,,  M,B.,  C.M.Edin,,  M,R.C.S  Eng.,  Surgeon 

to  the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne. 
Sr.  Johnston.  T,  R,  M,R,CS.,  L.R.C.P.,  L.8.A.,  Assistant  Resident 

Medical  Officer,  Lewishani  Infirmary,  S.E. 
Selkirk,  J.  Bums,  M.A  ,  M.B.,   Ch.B.,  Resident  Physician  to  the 

Chalmers  Hospital,  Edinburgh. 
Smith,    Hoyland,   MRC.S.Eng.,    L.R,C.P.Lond.,    Senior    Resident 

Medical  Officer  to  the  Sheffield  Uuiou  Hospital, 
SMirii.  W.  B.  A,.  M.D,,  B,Cli.Dub,,  Certifying  Factory  Surgeon   for 

the  Belper  District,  co.  Derby, 
SwiiT,  Harry,  M,D,,  Honorary  Assistant  Physician  to  the  Adelaide 

Hospital. 
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Thompson,  A.  G..  M.B.,  B.Cli.Oxou.,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
WiLKiE,  P.  D..  M.B..  Cli.B..  "Resident   Surgeon   to   the   Chalmers 

Hospital,  Ediuhurgh. 
Wii-sox,  T,  G.,   F.R.C.S  ,   HnnoraiT  Gvuaeoologist  to  the  Adolaido 

Hospital. 

EnisBnRoii  RovAi.  lNiiRM.\r,T.— The  following  appointments  have 
been  made : 

Clinical  Tators  :  E  Bramwell,  M.D.,  J.  S.  Eason,  M.D.,  F.R.C.P.E  . 
and  L.  S.  Milne,  M.B.,  CliB.,  to  University  Medical  Wards  : 
V.  H.  Groom,  M.D.,  to  Br,  Gibson  ;  J.  H.  Pirie,  B..Sc.,  M.B., 
Ch,B.  to  Dr.  Bruce;  I.  Stewart,  L.R.C.P.  and  S.E.,  to  Di-. 
Philip;  W.  J.  Stuart,  MA.,  M.B,,  Ch.B..  PR.C.S.E.,  to 
Professor  Annandale;  C.  H.  Watson,  M.B,  F.R.C.S.E.,  to 
Dr.  MacGillivray ;  A.  C.  Geddes,  M.B  ,  Cli  B  ,  to  Mr. 
Cotterill;  J.  Struthers,  F.R.C.S.E.,  to  Mr.  Cathcart :  L.  T. 
Price,  M.B.,  F.R.C.S.E.,  to  Mr.  Caird  ;  M.  Campbell,  M.B., 
F.R.C.S.E.,  to  Mr.  Brewis;  D.  C.  A.  M'jUlum,  M.B., 
Instrnctor  in  Anaesthesia  to  Mr.  Brewis  ;  J.  D.  Comrie, 
M.A.,  M.B.,  Ch.B ,  F.E.C.S.E.,  to  Lir.  B\Tom  Bramwcll ; 
and  B.  P.  Watson,  M.D.,  F.R.C.S.E.,  to  Dr.  A.  H.  Freeland 
Barbonr. 

Resident  Physicians  :  R.  S.  Fi-ew,  M  B.,  Ch.B.,  to  Professor 
Greenfield  ;  T  G  Brown,  B.Sc,  M.B.,  Ch.B.,  to  Dr.  James  ; 
R.  St.  C.  Steuart,  M.B.,  Ch.B.,  to  Dr.  Gibson. 

Resident  Sur*.'eon  :  A.  G.  V.  van  Someren,  M.B.,  Ch.B.,  to 
Professor  Chiene,  C.B. 

Non-Resident  House-Surgeon  :  J.  H.  Yearsley,  M.R.C.P.E,,  to 
Dr.  Logan  Turner. 

Clinical  Assistants  :  A.  M.  Drennan,  M.B.,  Cli.B.,  to  Professor 
Greenfield;  J,  B.  M'Morland,  M.B.,  Ch.B.,  to  Dr.  James; 
G.  A.  Gordon.  M.B.,  Ch.B., to  Dr.  Gibson;  W.  1).  Osier,  M.B., 
CM.,  to  Dr.  Fleming;  J.  Gilmour,  M.B.,  Ch.B..  to  Professor 
Chiene,  C.B. ;  T.  S.  M'lntosh,  M.B..  Ch.B..  to  Mr.  Cathcart  ; 
A.  Todrick,  M.B.,  Ch.B.,  to  Dr.  E.  W.  Philip;  W.  F.  Godfrev, 
MB.,  CM.,  to  Dr.  W.  G.  Sym  ;  and  R.  P.  McMorland,  M.li., 
Ch  B.,  to  Dr.  Logan  Turner. 
GiiKAT  NOUTHEEN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— TllC 
following  appointments  have  licen  made  ; 

Pathologist:  George  Lron,  M.B.,  Ch.B.,  F.R.C  S.Edin., 
M.RC.P.Edin. 

Senior  House  Surgeon  ;  James  Clark,  M.B.,  Ch.B. 

Senior  House  Physician  ;  A.  Carnarvon  Brown,  M.R.C.S.Eng., 
L.R.C.P.Lond.' 

Two  Junior  House  Surgeons:  Robert  Brown,  M.B,  Ch.B.; 
Alec  Barber,  M.R.C.S.,  L.R.C.P.Lond.,  B  S. 

Junior  House  Physician  :— Roderick  M.  Gunn,  M.S.,  Cli.B.,  B.S. 


BIRTHS,  3IA.RRIAGES,   AND    DEATHS. 

The  charge  for  imertinij  announcements  nj  Births,  Marringot,  and  Deaths  is 
.In.  6d.,  irhich  tiKta  should  be  forwarded  in  post-ojfice  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
i7iserlion  in  the  current  issue. 

BIRTHS. 
Madden. — On  October  4th,  the  wife  of  Dr.  Madden,  Cairo,  of  a  son. 
Turner.— To   Dr.  and   Mrs.   H.   Stanley   Turner,    at    "  Balgowcie," 
Bridge  Road,  S.W.,  ou  Thursday,  October  11th,  a  daugliter  (Sheila 
Mary  Isaliella). 

MARRIAGES. 

Gladstone— Curry.— On  Saturday,  October  13th,  at  Aston  Tirrold, 
Berks,  by  the  fatlicr  of  the  bride,  Howard  Beaucharap  Gladstone, 
M.D  ,  of  Sydenliam,  S,E.,  .vouugest  son  of  the  late  James  Nairn 
Gladstone,  of  Forest  Hill,  S.E.,  to  Margaret,  fourth  daughter  of 
the  Kev.  Thomas  Curry. 

W.\TsoN— Mackenzie.— At  St.  John's  Church,  Biltou,  Harrogate,  on 
the  9th  inst.,  by  the  Rev.  David  M.  Alexander,  M  A.,  assisted  bv 
the  Rev.  S.  T.  Dawsoa  (Vicar  of  St.  Luke's)  and  the  Rev.  G.  A. 
Elson,  M.A.,  William  Muir  Crawford  Watson,  M.D.,  youngest  son 
of  the  late  Robert  Watson,  of  Edinburgh,  to  Nora,  youngest 
daughter  of  tlie  late  James  Mackenzie,  of  Edinburgh. 

Williams— Price.— At  the  Welsh  Presbyterian  Church,  Rhyl,  on 
October  5th,  by  the  Rev.  S.  T  Jones.  Rhyl,  assisted  by  the  Rev. 
T  M.  Jones,  Colwyn  B.\y,  D.  Llewelyn  Williams,  F.R.C.S , 
D.P.H.Edin.,  Medical  Orticer  of  Health,  Wrexliani  and  District, 
to  Margaret,  ouly  daughter  of  the  late  Mr,  Robert  Price,  Rhyl. 

DEATHS. 

Ai'sriN  RoniNSON.— On  Sunday,  October  14th,  suddenly,  at  Notting- 
ham Koad,  Natal,  Frederic  Austin,  youugest  son  of  tlie  late  Rev. 
G,  Kobiusou,  of  S.  Augustiue's.  Jjiverpool,  and  of  Mrs.  Robinson, 
40,  Uppertou  Gardens,  Eastbourne,  District  Medical  OfBcer. 
Niittiugham  Road,  Natal,  and  Surgeon-Captaia  Natal  Medical 
Corps,  iigod  36.    (By  cable.) 

L^MPUEY.- On  13th  iust.,  Ricliard  Oi'ford  Lamprey,  L.R.C.S., 
M.R.C.P.Ediii.,  a.ged  62  years. 

Lawton— At  Dunraven,  Walhasey,  Cheshii'e,  on  October  11th, 
Florence  Purdou,  dearly  beloved  wife  of  Williiim  Lawton,  M.B. 
No  flowers  by  request. 

W  vtuen.— Octolier  5tli,  at  his  residence,  "Sea  Walls,"  Stoke  Bishop, 
Bristol,  John  Hancocke  Wathen,  M.R.C.S.,  L.R.C.P.,  in  his  62ud 


DIARY    FOR    THE    WEEK. 


MOXD.IY. 

Mkoical  Society  or  London,  11,  Chandos  Street,  W.,  8.30  a.m.- 
Papers  :  Carcinoma  of  the  Stomach,  by  Dr.  J.  J. 
Perkins.  Tne  Bacteriology  of  Aseptic  Wounds,  by 
Dr.  Dudgeon  and  Mr.  Percy  Sargent. 

O.ioNTOLOiiiCAL  SOCIETY  OF  I! HEAT  BRITAIN,  20.  Hanover  Square,  V>'., 
8  n  m.-Iuant:in;il  address  by  tlie  President,  Mr.  E. 
Lloyd-Williain.s  Discussion  on  Mr.  P.  Lawsou  Dodd's 
paper.  Some  Notes  on  the  Relation  of  Dental  Condi- 
tions to  Pulmonary  Tuberculosis  postponed  from  the 
June  meeting ;  opeued  by  Mr.  J.  F.  Colyor. 


TCESDAY. 


ROY'Ai.  Medical  and  Chiuurgical  Society,  20,  Hanover  Square,  W. 
—Dr.  Alfred  M.  Gossage :  On  Some  Aspects  of  Dilata- 
tion of  llie  Heart.    With  Epidia.scope  Demonstration. 

WEDSrESD,VY. 

Huntert.\n  Society,  4  p.m.  -Clinical  afternoon  at  the  Metropolitan 
Hospital,  Kingsland  Eoad. 

THUKSDAY. 

U.vrvehn  Society -Clinical  meeting  at  St.  Mary's  Hospital,  8  p.m. 
Dr.  Sidney  Phillips  :  Case  of  Dextro-cardia  and  others. 
Dr.  H.  P.  LufT:  Medical  Cases.  Dr.  Wilfrid  Harris: 
(1)  Tumour  of  Right  Optic  Thalamus;  (2)  Pseudo- 
bulbar disease  (?).  Dr.Jolm  Broadbent:  Aneurysm  of 
the  Aorta  with  Paralysi-s  of  Left  Vocal  Cord  and 
Pressure  on  Superior  Vena  Cava.     Dr  Scaues  Spicer  ; 

(1)  Case  of  Inoperable  Cancer  of  Throat  Treated  by 
Injections  of   a  Vaccine  of   Microcuecus  neoformans : 

(2)  Direct  Examination  of  the  Interior  of  the  Trachea 
and  Bronchi.  Mr.  Jackson  Clarke  ;  Cases  of  Congenital 
Dislocation  of  the  Hip. 

FRIDAY'. 
Clinical   Society   of  London.  20,  Hanover  Square,  W.,  8  p.m.— 
Clinical  evening  for  tlie  Exhibition  of  Clinical  Cases, 
followed  by  Discussion.     Patients  in  attendance  at 
8  p.m. 

post-4;r.iuiiate  COI^R^IES  AXO  LECT|:RE!«. 

Cbntral  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C. 
— Wednesday,  5  p.m.,  Clinical  Pathology. 

CuAHiNU  Cross  Hospital.— Tuesday,  4  p  m.,  Medical  Thursday, 
4  p.m..  Medical. 

iloM'iTAL  for  Sick  Cbildren,  Gi'cat  Ormond  Street,  W  C— Thurs- 
day, 4  pin..  Infantile  Diarrhoea,  with  Especial  Refer- 
ence to  its  Treatment  by  Lactated  Milk. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.  —  Clinics  :  Mcdiral  and  Surgical  daily, 
except  Saturday  am!  Sumlav,  ;it  2  30  p.m.  aiid  3.15p.m. 
respectively:  'J'lii-oat  and  Ear,  4  p.m.,  Monday ;  Skiu 
Diseases.  4  p  in  ,  Tuesilay  ;  Eyi-  Hiscascs,  4  p.m  ,  Wed- 
nesday ;  Radiogra.hy,  4  )i  111.,  Thursday.  Operations, 
daily,'2  30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Tliursday ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates  Colleue  and  Polyclinic,  22.  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday,  Skin  :  Tuesday.  Medical  ;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  5  15  p.m.  each  day  will  lie  given  as  follows  :  Mond,ay, 
Recurrent  and  Trnnsient  Palsies  :  Tuesday,  On 
Meniere's  Disease  anil  Allii'd  rmi.litions  ;  Wednesday. 
The  Insanities  of  \  i  lal  1  li -.i -ps  ;  Thursday,  The 
Field  of  Vision  in  Ih  all  h  am!  i'l  -ease. 

Mount  Vernon  Hospital  for  Consu.mi-hun  and  Diseases  ofthe 
Chest,  Hampstead.— Thursday,  5  p.m..  Demonstration 
of  Cardiac  Cases. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square,  W  C— Tuesday,  3.30  p.m..  Cases  in  the  Wards. 
Friday,  3.30  p  m..  Surgery  of  the  Nervous  System. 

Cost-Gkaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m..  Medical  and  Surgical 
Clinics.  Monday  and  Thursday,  2.30  p.m..  Diseases  of 
the  Eye.  Tuesday  and  Friday,  2  p.m.,  and  Wednesday 
and  Saturday,  10  a.m..  Diseases  of  Throat,  Nose,  and 
Ear.  Tuesday  and  Friday,  2.30  p.m..  Diseases  of  the 
Skiu.  Wednesday.  10  a.m.,  Diseases  of  Children. 
Lectures  :  Monday,  12  noon,  Patliological  Demon- 
stration ;  5  p.m.,  Monday,  Clinical  Lecture  ;  Tuesday, 
Ankylostomiasis  ;  Wednesday,  Practical  Medicine  ; 
Thursday,  Practical  Surgery  ;  Friday.  On  the 
Diagnosis  of  Surgical  Diseases  of  tlie  Kidneys  and 
Ureters. 

llovAt.  Ear  Hospital,  43,  Dean  Street,  Soho.— Demonstration  on 
Thursday,  5  p.m.  Operations,  Wednesday  and 
Thursday,  2  p.m. 


BOOKr;,   Etc,   RECEIVED. 

London  :  H.  Kimpton  ; 
Kimpton's  Pocket  Medical  Formulary.    By  E.  Q.  Tliornton,  M.D. 

Seventh  Edition.    7s.  6d. 
The  Practitioner's  Library.    The  Practice  of  Pediatrics,  in  Original 
Contributions  by  American  and  English  Authors.    Edited  by 
W.  L.  Carr,  A.M.,  M.D.    1906.    31s.  6d. 
On  the  Prinfuples  and  Exact  Conditions  to  be  observed  ir  fhe  Artifi- 
cial Feeding  of  Infants;  the  Properties  of  Artificial  i'  ods ;  and 
tlie  Diseases  which  Arise  fi-om  Faults  of  Diet  in  Earl v  Life.    By 
W.  B.  Cheadle,  M.A.,  M.D.,  F.R.C.P.    Sixth  Edition.    Edited  bv 
F.  J.  Poynton,  M.D.,  F.R.C.P.    London  ;  Smith,  Elder,  and  Co. 
1906.     5s. 
The  History  of  Chemistry     By  F.  P.  Armitago,  M.  A.,  F.C.S.    Loudon  : 

Longmans,  Green,  and  Co.    1906.    6s. 
Hv-giene  in  School.    A  Manual  for  Teachers.     By  H.  G.  Critchley 

M  -V..  M.D.    London  :  jVllman  and  Son,  Ltd. 
Davi.s  as  Health  Resort.    By  A.  F.  Bill,  M.D.  ;  A.  Brecke,  M.D.  ;  The 
Verv  Rev.  Dean  J.  Hauri,  D.D. :  F.  lessen,  M.D.  ;  W.  G.  Lockett ; 
P.  K.  Miilile  ;  Dr. Phil.  E.  Nienhans.  M.D.  ;  H.  Philipni,  M.D. :  W. 
.Schibler,  M.D.  ;  Dr.Phil. ;   Hofrat  K.  Turban,  M.D.  ;  H.  J.  A.  Tan 
Voornveld,  M  D. :   and  W.   R.    Huggard,    M.A.,    M.D,    F.R.C.P. 
Davos  :  Davos  Printing  Co.,  Ltd.    19li6. 
Coiumentarii  di  Clinica  Medica  desunti  dalla  Morfologia  del  Corpo 
Umano.     Parte  speciale.    Volume  Prime.    Par  Professor  A.  De- 
Giovanni.    Milano  :  M.  Hoepli.    1907.    L.8. 
*«»In  forwarding  books  the  publishers  are  requested   to  state 
the  selling  price. 
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CALENDAR. 


[Oct.  20,  1906. 


CALENDAR     OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 

on  aiTTn>nA^-     /Aberdeen^  Branch,  Annual  Meeting, 
zo  bAi  UKUAi  .  I     Q^,^^^  jjjj(.gj_  Aberdeen,  1.15  p.m. 

21  j^MnOoB    — ... 

22  MONDAY 

rSi.  Pancras  and  Islington  Division, 
•7^  TTTWsiniv  J  Metropolitan  Counties  Branch,  Great 
-S5  xuiibiJAl i      Northern   Central  Hospital,  Hollo- 

[     way  Road,  4  p.m. 

/^Central  Council  at  Metropolitan 
Asylums  Board  at  2  p.m. 

24  WEDNESDAY  ^  ^OPY    ^"^   West   Hants  Branch, 

]  leatman  Hospitnl,  ^^ll('l■llonle, 
'  3.30  p.m.:  Dinner,  Digbv  Hotel, 
i     6p.n.. 

■^Central  Division,  Birmingham 
I  Branch,  Medical  Institute,  Edmund 
I      Street,  4  p.m. 

25  THURSDAY...  P'0'"^'0°"   ^,^"7f°^'    Jouth-Easte,-n 

I  Branch,  ^treatham  Hall,  4  p.m.  ; 
Dinner.  6  p.m. 

I  South    Midland     Branch,     Bedford 

(     County  Hospital,  ?.30  p.m. 

I^Lajibeti-i  Division.  Metropolitan  Coun- 
ties Branch,  CambervveH  InSrmary, 

I      Brunswick  Square,  Peckliam  Road, 

I      S  E.,  3.50  p.m. 

I  Wandsworth    Division,    Metropolitan 

26  FRIDAY     ^      ToMMftes  5m«cA,  Wandsworth  Town 

I      Hall,  8.15  p.m. 

I  We^t    Somerset     Branch,    Taunton 

j      and    Somerset     Hospital,    4    p.m.  ; 

I      Dinner,     London     Hotel,  Taunton. 

(,     6  30  for  7  p.m. 
en  o  A  'pm>n  k\7      f  YORKSHIRE     Bbanch,    Grand     Hotel, 
^7  bAiUKUAY..  I     Scarborough;  Dinner,  6.30  p.m.       • 

28  $u»5ai;    ...... 

29  MONDAY 

iRaiGATE       D>visioN,       South-Ea»tern 
Branch,    Annual     Meeting,     White 
Hart    Hotel,    4.30    p  m.   ;    Dinner, 
6.30  p.m. 
/Bath  and  Bristol  Branch,  Bristol. 

Gi  n.HFOKD      Division,     South- Eai>tern 
I      braiich,  Royal   Surrey  Counly  lins- 
:?!   wrwn-NTWQnA-s  J      pital,     4.30"    p.m.   ;    Dinner,     Lion 
31   WEDNESDA-5  ■{      ^y,,^^,   Guildford,  6.30  p.m. 

North  Lancashire  and  South  West- 
I  mori.and  Branch,  Railway  Hotel, 
I     Kendal,  4.45  p.m. 


Date, 


Meetings  to  be  Held, 


NOVEMSER. 

fClTY    Division,    Metropolitan  Counties 
1  THtTESDAY..  i      Branch,  Clinical  Meeting,   St.    Bar- 
(      tholomew's  Hospital,  E.G.,  t>  p.m. 

2 FRIDAY Boroxr  Counties  Branch,  Penrith. 

3  SATURDAY..      I'lstek  Bua.\cii,  Ballymena. 

4  fmi&o» 

5  MONDAY 

C  London  :     Organization     Committee, 

6  TUESDAY j  ^0^,00^  ;     gpedal     Finance    Inquiry 

I     Committee,   4.30  p.m. 

7  WEDNESDAY 

f  Wandsworth    Division,    Metropolitan 

8  THURSDAY      ]      Counties  Branch,  Bolingbroke   Hos- 

[     pital,  4  ]i  m. 

9  FRIDAY    

10  SATURDAY... 

11  giunfcoi!    

12  MGNDAY  

13  TUESDAY 

14  WEDNESDAY 

/'London:  Hospitals  Committee. 

[  London:  Joint  Hospitals  Committee. 

15  THURSDAY... ■(  Southern     Branch,     South- Western 

I      Hotel,  Southampton,  3.45  ;    Dinner, 
I,     6  p.m. 

16  FRIDAY 

17  SATURDAY... 

18  ^un&as 

19  MONDAY  ...... 

20  TUESDAY     ... 

21  WEDNESDAY 

('Wandsworth    Division,    Metropolitan 
I       Counties    Branch,    Conjoint  Meeting 

22  THURSDAY..  -I      with   Richmond  and  Chelsea  Divi- 

I      sions,  Chelverton  Road  Hall,  Putney, 
I,     8.45  p.m. 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The   principal   rules   governing   the   election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  tlie  Jledical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  tlie  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  iu  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  .Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1. — Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addi-cssed  to  tlic  Association,  and 
stating  his  agi-eement,  Lf  elected,  to  abide  by  tlie  Regulations  and 
By-laws  of  the  Association,  and  tlie  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  hia 
subscription  for  the  current  year, 

ay-law  2. — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  tlie  Secretary  of  such  Branch, 
Notice  of  the  proposed  election  sliall  l>e  sent  h^  the  Branch 
Secretary  to  the  General  Secretary  of   the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  tlie  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
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METROPOLITAN  COUNTIES  BRANCH: 

Marylkbone  Division. 

A  .MEETING  was  held  in  the  Rooms  of  the  Jfedical  Society 

of   London  (Chandos  Street,  Cavendi.sh   Square,  W.)  on 

Friday,  October  12th,  Dr.  Lauriston  Shaw  in  the  chair. 

Confirmation  of  Minutes. — The  Secretary  having  read 
the  minutes  of  the  annual  meeting,  these  were  signed  as 
correct. 

Chairman's  Address. 

The  Chairman  said :  Before  proceeding  to  the  strict 
business  of  the  day,  I  should  like  to  thank  you  for 
having  elected  me  to  be  your  Chairman,  and  to  assure 
you  I  shall  do  my  best  faithfully  to  fulfil  the  duties 
of  the  post.  Just  after  my  election  I  was  con- 
gratulated by  a  prominent  member  of  the  Division  on 
having  been  appointed  to  a  sinecure,  inasmuch  as  this 
Division,  though  one  of  the  largest  in  the  British  Medical 
Association,  holds  very  few  meetings  and  transacts  very 
little  business.  Since  then  I  have  twice  had  the  oppor- 
tunity of  meeting  the  Executive  Committee,  and  we  have 
discussed  together  this  apparently  anomalous  position,  and 
perhaps  on  the  first  day  I  take  the  chair  I  may  say  a  few 
words  to  you  upon  the  question  as  to  whether  this  position 
is  one  that  is  desirable  or  inevitable.  There  are  certain 
peculiarities  of  the  district  in  which  the  Marylebone  Divi- 
sion finds  itself.  In  this  Division,  or  within  a  stone's 
throw  of  its  boundaries,  are  the  head  quarters  of  many  of 
the  most  learned  and  important  societies  dealing  with  the 
science  of  medicine  in  the  world.  They  have  tlieir  mem- 
bership not  only  in  London  but  throughout  the  kingdom, 
and  they  have  their  honorary  memberships  and  fellowships 
throughout  all  the  countries  of  Europe  and  iVmerica. 
Moi'eover,  this  Division  contains  a  good  deal  of  that 
small  portion  of  London  which  fashion  says  a  man  must 


live  in  if  he  desires  to  practise  as  a  consultant  or 
specialist.  The  number  of  medical  men  living  in 
this  small  area  is  therefore  exceedingly  large,  and  of 
these  men  a  very  large  proportion  are  engaged  in 
hospital  work  and  a  large  proportion  in  the  work  of 
medical  education.  It  is,  therefore,  not  surprising  that 
our  members  are,  many  of  them,  too  busy  to  devote 
much  time  to  the  work  of  this  Association.  This, 
however,  we  should  not  mind  if  it  only  meant  that 
in  this  Division  we  were  to  be  deprived  of  the 
scientific  sessions  which  are  so  valued  a  feature  of 
other  Divisions,  for  our  members  have  so  many  oppor- 
tunities of  doing  admirable  scientific  work  in  the  learned 
societies  already  referred  to  that  it  is  hardly  necessary 
for  us  to  make  further  provision.  But  there  are  other 
methods  of  medical  activity  besides  the  making  and  the 
diffusion  of  knowledge,  and  one  of  the  most  important  is 
the  application  of  medical  knowledge  to  those  who  need 
its  help.  It  is  undoubtedly  true  that  in  the  last  twenty 
or  thirty  years  a  great  extension  of  medical  knowledge 
has  taken  place,  and  during  the  same  period  many  changes 
have  taken  place  in  the  social  and  economic  condition  of 
the  inhabitants  of  our  great  towns.  As  a  result  the  amount 
of  time  that  we  should  all  wish  to  give  to  the  investiga- 
tion of  each  of  our  cases  increases  daily,  and  at  the  same 
time,  owing  to  the  economic  conditions  to  which  we  have 
given  too  little  attention,  the  amount  of  remuneration 
which  is  paid  to  the  majority  of  medical  men  grows 
gradually  less.  As  an  indication  of  the  greatly  increasing 
amount  of  work  which  is  entailed  upon  each  of  us  in 
the  examination  of  our  cases,  I  would  remind  you  that 
when  I  was  first  a  medical  student  so  unused  were 
patients  to  thorough  medical  examination  that  it  was 
no  uncommon  thing  for  a  woman  to  be  discharged 
from  the  out-patient  department  because  she  objected 
to  her  child's  chest  being  uncovei-ed  for  auscultation, 
or  refused  to  allow  the  temperature  of  the  child  to 
be  taken.  I  suppose  it  is  now  not  altogether  impossible 
that  a  hospital  scandal  might  be  aroused  because  in 
the  casualty  department  liniment  was  applied  to  a 
sprained  ankle  which  had  not  been  subjected  to  the 
•f  rays,  or  because  an  out-patient  physician  prescribed  for  a 
patient's  cough  without  first  estimating  his  tuberculo- 
opsonic  index.    The  problem  which  is  before  is.  How  are 
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we  to  find  the  necessary  time  to  employ  all  the  advances 
of  medical  science  for  the  benefit  of  our  patients  under 
conditions  which  shall  be  ecoQomically  remunerative  to 
the  medical  profession  ?  I  think  few  will  doubt  that  the 
problem  cannot  be  solved  by  leaving  things  to  take  care  of 
themselves.  At  the  present  moment  in  our  great  cities, 
and  in  our  own  great  city  particularly,  the  dire  confusion 
and  want  of  cooperation  betiveen  various  agencies  for 
providing  the  poor  and  the  sick  with  medical  attendance 
is  a  by-word.  I  hope  we  shall  all  admit  that  there  is  room 
for  careful  investigation  of  the  problem  which  I  have 
suggested  to  jou,  and  that  it  is  one  well  worthy  of  the 
consideration  of  this  Division.  This  is  a  problem  which 
is  not  our  own  alone,  it  is  exercising  the  minds  of  the 
workers  in  exery  other  great  city  of  Europe.  In  Paris  and 
in  Berlin  they  have  dealt  with  it  in  a  measure  by  means  of 
the  Assistance  Pablique  and  by  compulsory  medical 
assurance,  and  I  should  like  you  to  consider  whether  it 
might  not  be  wise  for  a  commission  to  be  sent  from  this 
country  to  bring  to  U5  an  accurate  report  of  these  two 
very  diflerent  systems,  not  with  any  intention  of 
slavishly  copying  them,  but  with  the  vioiv  to  seeing  how 
far  they  might  be  suitable  to  our  needs  and  of  avoiding 
the  difliculties  which  are  no  doubt  found  in  carrying 
them  out.  The  British  Medical  Association  is,  of  course, 
already  at  work  in  many  of  these  directions,  but  I  think 
it  maybe  admitted  that  this  Division  has  taken  a  some- 
what apathetic  attitude  in  the  matter.  This  is  not  well, 
for  surely  we  may  claim  that  this  Division  is  peculiarly 
well  fitted  to  take  part  in  solving  such  a  problem.  We 
have,  owing  to  the  large  percentage  of  our  members  who 
are  engaged  in  hospital  work,  a  thorough  knowledge  of 
the  difliculties  from  the  hospital  point  of  view. 

As  a  result  of  the  deliberations  of  the  Executive 
Committee  on  these  questions  we  have  decided  to  bring 
before  the  Division  certain  economic  problems  for  the 
purposes  of  discussion.  We  have  already  arranged  during 
this  winter  for  tivo  discussions,  one  on  a  subject  which 
perhaps  may  be  called  the  general  ethics  of  medical 
charity,  in  wliioh  I  am  glad  to  be  able  to  tell  you  the  three 
following  members  of  the  profession  have  promised  to 
take  a  prominent  part:  Sir  Douglas  Powell,  Mr.  .John 
Tweedy,  and  Dr.  Kingston  Fowler.  The  position  of  these 
three  gentlemen  in  the  Royal  College  of  Physicians,  the 
Royai  College  of  Surgeons,  and  the  University  of  London 
ensures  at  least  that  the  matter  will  receive  consideration 
from  the  highest  possible  standpoint  of  public  interest 
and  of  the  necessities  of  medical  education.  Later  on, 
after  Christmas,  it  is  hoped  that  a  discussion  will  take 
place  on  some  problem  of  hospital  administration,  and  I 
am  pleased  to  be  able  to  tell  you  that  Dr.  Schorstein  of 
the  London  Hospital  and  Mr.  Glutton  of  St.  Thomas's 
Hospital  have  pi'oraised  to  take  an  active  part  in  it.  I 
think,  tlien,  we  may  agree  that  there  is  a  work  for  this 
Division  to  take  up,  and  I  hope  that  in  the  coming  winter 
we  may  perhaps  have  somewhat  larger  attendances  than 
we  have  here  to-night  to  discuss  these  problems. 

Annual  Representative  Meeting. 

Sir  Victor  Horsley  gave  his  report  on  the  Represen- 
tative Meeting,  1906 : 

Mk.  President  and  Gentlemen, — After  what  has  fallen 
from  our  Cliairman,  I  feel  that  I  cannot  communicate  the 
terms  of  this  brief  report  without  first  thanking  you  very 
much  for  electing  me  as  Representative,  or  at  the  same 
time  witliout  pointing  out  that  you  have  conferred  upon 
me  this  signal  honour  for  no  less  than  fpur  times,  and 
that  under  those  circumstances  of  course  next  year  I  must 
hand  over  the  duty  and  the  pleasure  to  some  other 
member  of  the  Division.  1  hold  very  strongly  indeed  that 
a  highly  important  representation  of  this  sort  should  be 
held  by  one  man  for  a  short  period  only,  and  in  that  way 
only  can  we  create  throughont  the  Division  the  interest 
and  activity  and  the  work  which  the  Association  requires. 
At  the  last  meeting  of  Representatives,  which  was  held  in 
London,  a  great  deal  of  interesting  work  was  done,  and 
work  which  must  very  materially  afl'eet  the  future  of  the 
Association.  Many  quest'ona  were  discussed  which  are 
of  vital  importance  to  the  Association,  although  at  the 
jneeting  in  London  final  conclusions  were  not  arrived  at. 
The  first  of  these  questions  is  that  of  finance.  Daring  the 
past  year,  previous  to  the  meeting  of  Representatives, 
there  was  a  great  deal  of  correspondence  in  the  British 
Medical  Jo'jrnal,  and  a   great   deal  of    desultory  talk 


perhaps  as  to  the  financial  stability  of  the  Association. 
The  Association  has  a  turnover  of  £50,000  a  year.  It 
seems  absurd  to  question  for  a  moment  the  financial 
stability  of  an  Association  with  a  turnover  of  that  mag- 
nitude. And  of  com-se  it  required  but  a  very  little 
discussion  in  public  meeting  to  show  that  the  financial 
stability  of  the  Association  is  absolutely  unimpaired. 
But  at  the  same  time,  now  that  each  member  of  the 
Association  has  his  right  in  his  Divisional  Meeting  to 
take  an  active  share  in  the  prork  of  the  Association  and  of 
its  administration,  it  is  not  sui'prising  to  find  that  during 
the  last  year  there  has  been  a  great  deal  of  questioning 
as  to  whether  the  present  administration  of  the  Associa- 
tion is  the  most  economical  that  can  be  contrived;  and, 
secondly,  whether  the  available  funds  of  the  Association 
— I  say  available  advisedly,  because  our  expenses  are 
enormous — whether  the  available  funds  of  the  Association 
can  be  adjusted  to  the  carrying  out  of  the  new  work  wliich 
the  constitution  demands  shall  be  performed  by  the 
Association.  The  Representative  Meeting  discussed  (he 
question  of  the  finance  of  the  Association  from  this  point 
of  view,  and  they  thereupon  appointed  a  Committee  of 
inquiry,  consisting  of  the  officers  of  the  AssociaUon  and  a 
certain  number  of  ReiJresentatives,  to  first  investigate 
the  present  mode  of  administration  of  the  Association, 
the  present  cost  of  that  administration,  and  then,  as  I  faid 
just  now,  the  adjustment  of  the  available  funds  towards 
the  carrying  out  of  the  work  of  the  Association  tlu-oughout 
its  Divisions  and  Branches.  After  having  made  such  an 
inquiry,  the  same  Committee  was  entrusted  with  the 
further  duty  of  reporting  in  what  direction  organization 
could  be  carried  out  in  order  to  render  the  working  of  the 
Association  as  economical  as  possible.  The  appointment 
of  a  Committee  of  inquiry  of  that  kind  shows  that  the 
Representative  Meeting  has  commenced  to  set  our  house 
in  order  in  a  thoroughly  workmanlike  and  businesslike 
way. 

The  next  general  question  upon  wliich  I  must  report  is 
one  which  will  come  up  again  this  evening,  and  therefore 
I  need  only  say  a  few  words  upon  it.  It  is  in  regard  to 
the  action  of  the  Representative  Meeting  in  respect  of  the 
election  of  c.mdidates  to  the  General  Medical  Council.  It 
was  felt — and  nowhere  more  strongly  than  in  this  Divi- 
sion— that  for  a  long  time  the  direct  representation  of  the 
profession  on  the  General  Medical  Council  has  not  been 
satisfactory,  and  that  the  voices  of  the  present  Repre- 
sentatives failed  to  make  themselves  adequately  felt  in 
the  Council.  At  the  meeting  of  Representatives  at 
Leicester  last  year  a  very  distinct  programme  was  adopted 
for  putting  before  the  profession  a  list  of  chosen  candidates. 
That  programme  iucluded  a  frank  statement  that  candi- 
dates would  be  expected  to  support  such  measures  as  had 
been  declared  in  public  debate  by  the  Association  to  be 
useful  for  the  profession.  At  the  Representative  Meeting 
exception  was  taken  to  the  exacting  of  what  was  called  a 
pledge  from  the  candidates.  To  those  of  us  who  have  had 
the  experience  of  the  last  decade  of  the  internal  working  of 
the  General  Medic  il  Council  and  who  know  what  the 
actual  position  of  the  Representatives  of  the  Corporate 
Bodies  is  in  that  Council  itself,  as  I  have  said  in  public 
before,  it  is  nothing  less  than  hypocrisy  to  suggest  that 
what  was  called  a  pledge  among  the  provisions  of  the 
Leicester  meeting,  is  anything  more  than  what  is  under- 
stood directly  or  indirectly  by  the  Representatives  of  the 
Corporate  Bodies.  However,  they  are  not  asked  to  sub- 
scribe to  anything  in  writing,  and  it  is  the  old  story  that 
what  is  written  remains.  On  that  ground  objection  was 
taken  to  the  whole  scheme,  and,  theiefore,  the  Representa- 
tive Meeting  decided  by  vote  not  to  take  part  as  such  in 
this  election.  The  field,  therefore,  at  the  pi'esent  moment 
is  regarded  as  entirely  open  as  regards  the  British  Medical 
Association  officially. 

The  next  great  question  of  domestic  interest  in  the 
Association  is  the  Charter.  One  or  two  Divisions  expressed 
svu'prise,  in  resolutions  of  a  general  kind,  that  the  Associa- 
tion was  moving  to  obtain  a  Charter.  I  think  those  Divi- 
sions have  forgotten  what  has  transpired  during  the  last 
three  years,  namely,  that  a  new  constitution  having 
aroused  throughout  the  whole  profession  a  fresh  interest 
in  the  internal  economy  of  the  profession,  the  Association 
has  found  that,  existing  as  it  did  under  the  Companies 
Act,  its  constitution  was  not  adequate  for  the  purposes  of 
the  Association,  and  that  therefore  some  change  had  to  be 
effected.     Without  going  into  any  detail,  it  is  of  course 
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well  understood  now  that  that  could  only  be  arrived  at  by 
means  of  a  Charter.  The  need  for  such  a  Charter  is 
urgent  if  we  are  to  not  only  develop  our  work,  but  to 
cany  it  on  as  we  are  now  instructed  under  the  new  con- 
stitution. Because  on  two  points  alone,  namely,  the 
question  of  helping  each  other  by  benevolence  and  by 
what  is  called  defence  work,  on  those  two  points  alone 
a  Charter  is  absolutely  necessary ;  and  let  me  repeat  that 
not  only  do  we  need  a  Charter  in  order  to  develop  the 
work,  but  also  to  carry  on  legally  and  satisfactorily  what 
we  are  actually  doing.  May  I  say  that  we  are  doing 
and  have  done  in  the  Association  a  great  deal  of 
defence  work  of  a  general  kind  for  which  we  have  had 
no  really  strictly  legal  position,  no  legal  authorization 
to  spend  the  money  of  the  As.sooiation  ;  and  we  have  been 
advised  that  unless  someone  took  formal  objection  in  the 
courts  to  oppose  our  doing  that  work,  we  might  go  on 
without  fear  of  interruption,  although  not  legally  entitled 
to  such  liberty  of  action.  That,  of  course,  is  not  a  satis- 
factory state  of  things  for  an  Association  like  this.  Thus 
the  necessity  for  a  Charter  is  obvious.  Next,  the  Repre- 
sentative Meeting  had  before  it  this  position — that  the 
Executive  Council  of  the  Association  had  earlier  in  the 
year  passed  a  resolution  suggesting  that  there  should  be 
more  delay  in  the  application  for  a  Charter.  Now  un- 
doubtedly that  resolution  was  brought  forward  at  the 
Central  Council  by  those  who  thought  we  were  going 
too  fast — those  who  thought  it  was  advisable  to 
put  the  brake  on,  or,  as  one  of  them  actually  said,  to  put 
the  hands  of  the  clock  liack.  Whatever  may  have  been 
the  object  of  bringing  forward  that  resolution,  it  was 
accepted  by  the  Council  and  so  reported  to  the  Repre- 
sentative Meeting.  The  Representative  Meeting,  how- 
ever, took  it  in  rather  a  diti'erent  sense,  and  though  agree- 
ing that  there  should  be  further  delay  in  proceeding  with 
the  application  for  a  Charter,  they  ordered  the  Organiza- 
tion Committee  to  redraft  the  Charter  and  to  bring  it  before 
the  Divisions  early  in  next  year,  and  at  a  special  meeting  of 
Representatives.  They  also  at  the  same  time  furnished 
the  Oi'ganization  Committee  with  instructions  which  carry 
the  changes  in  the  constitution  of  the  Association  some- 
what further  than  had  existed  in  the  draft  Charter.  Thus, 
for  instance,  I  should  point  out  to  the  Division  that  the 
draft  Charter  will  come  before  them  early  in  the  year, 
when  they  will  note  that  changes  arc  proposed  to  be  made 
in  the  Central  Council  sd  that  the  Central  Council  can  be 
made  more  truly  an  executive  body  and  will  be  a  more 
workable  body.  Instead  of  being  a  liody  of  sixty-four 
members,  costing  something  like  a  thousand  a  year,  its 
numbers  will  be  reduced,  that  is  to  say,  to  about  two- 
thirds,  and  thereby  not  only  a  more  economical  adminis- 
tration of  the  work  of  the  Association  will  be  obtained, 
but  at  the  same  time  a  much  easier  administration.  I 
particularly  mention  that  point,  namely,  the  proposed 
alteration  in  the  Central  Executive  Council,  because  it 
seems  to  me  the  most  important  amongst  those  suggested 
alterations  which  the  Representatives  pas^^ed  in  their 
meeting  in  July  relative  to  the  Charter.  Thus,  the  draft 
Charter,  as  revised,  corrected,  and  brought  into  order  by 
the  Organization  Committee,  will  be  referred  to  us  early  in 
1907,  and  also  later  to  a  special  meeting  of  the  Representa- 
tives. So  much  for  the  Charter,  and  so  much,  I  think, 
for  special  reference  to  the  business  of  the  Representative 
Meeting  as  far  as  it  bears  on  the  domestic  atl'airs  of  the 
Association. 

Now  we  come  to  the  work  ol  the  Representative  Meeting 
in  relation  to  public  afl'airs.  You  have  refeiTed,  Sir,  to  the 
economical  questions  which  afTect  this  Division,  most  par- 
ticularly in  regard  to  the  administration  of  public  medical 
charity.  This  Division  is,  probably,  in  its  perMnncl.  not 
specially  interested  in  the  great  economic  question  which 
afi'ecta  a  large  part  of  the  Association,  namely,  the  details 
of  contract  practice,  and  the  all-important  bearing  which 
contract  practice  has  upon  the  wage-earning  power  of  the 
general  practitioner.  But  it  will  hear  with  interest  that  at 
the  Representative  Meeting  reports  were  received  from 
Branches  as  well  as  from  our  Central  Medico-Political 
Committee,  to  show  that  the  Association  during  the  past 
year  by  means  of  its  organization  has  been  extraordinarily 
successful  in  supporting  the  profession  against  the  (very 
natural)  attempts  on  the  part  of  the  public  to  encroach  on 
its  wage-earning capicity.  In  other  words,  the  Association 
now,  by  its  new  constitution,  is  for  the  first  time  really 
supporting  the  general  practitioner  to  obtain  an  adequate 


wage  for  his  services  through  public  appointments.  And 
as  regards  the  first  question  of  contract  practice, 
may  I  point  out  that  in  the  ;  Minutes  of  the 
Representative  Meeting  you  will  find  that  the  meet- 
ing, speaking  now  in  the  name  of  the  whole  Asso- 
ciation, has  been  able  to  formulate  ideal  rules  and 
constitutions  for  public  medical  services  and  for  provident 
dispensaries,  which  have  received  the  support  of  the 
whole  Association,  and  therefore  we  may  practically  say 
of  tlie  profession.  These  rules  embody  this  great  principle, 
that  the  medical  profession  is  to  have  a  paramount  repre- 
sentation in  the  administration  of  contract  service.  May 
I  point  out  to  this  Division  that  the  time  is  now  imme- 
diately at  hand  when,  aa  you  say.  Sir,  we,  representing 
chiefly  the  consultant  branch  of  the  profession,  shall  have 
to  speak  to  the  public  on  this  subject  in  behalf  of  the 
general  practitioner  throughout  the  whole  kingdom  ?  There 
are  two  great  disputes  going  on  at  the  present  time 
between  the  profession  and  the  public  on  commercial  lines. 
I  need  only  refer  to  one  of  them,  the  well-known  Ebbw 
Vale  dispute,  which  affects  a  iwpulation  of  something  like 
20,000  persons.  During  this  winter  the  members  of  the 
Association  will  have  to  assist  more  particularly  tive 
of  our  colleagues  who  are  having  their  livelihood  taken 
away  from  them,  and  we  shall  have  ,to  support  them,  I 
think,  in  this  Division,  materially  as  well  as  morally.  And 
may  I  add,  for  the  information  of  those  who  perhaps  are  not 
familiar  with  the  facts  of  the  Ebbw  Vale  dispute,  that  it 
amounts  to  this  :  that  the  difference  of  opinion  between  the 
miners  and  the  medical  men  whom  they  have  employed 
so  far  ought  last  summer  to  have  been  submitted  to 
arbitration  ?  The  Association  was  willing  to  enter  into  the 
arbitration,  and  everything  had  been  so  settled,  but  the 
Miners'  Committee,  who  are  now  rather  losing  credit 
themselves  as  not  representing  the  miners'  views,  with- 
drew from  this  arbitration  at  the  last  moment,  and  thus 
our  colleagues  are  thrown  on  the  world  this  week,  and  it 
will  be  for  the  Association  to  support  them.  This,  I  sup- 
pose, means  a  struggle  of  five  or  six  months,  when  it  may 
be  hoped  that  the  ordinary  adjustment  of  the  matter  by 
arbitration  will  be  effected.  But  this  shows  you  that  we 
are  now  at  once,  by  reason  of  the  reorganization  of  the 
Association,  brought  face  to  face  with  responsibilities 
which  I  think  the  profession  did  not  feel  ten  years  ago. 
It  would  not  have  occurred  to  many  of  us  in  London  to 
take  an  active  interest  in  what  was  happening  to  the 
wage-earning  capacity  of  our  friends  in  South  Wales. 
And,  just  to  give  you  an  example  also  of  what  the  new 
constitution  has  done  on  this  one  point,  there  is  also  a 
small  dispute  going  on  now  in  Durham.  The  Association 
had  issued  warning  notices  so  as  to  localize  the  dispute  to 
the  very  sjiot  and  to  prevent  blacklegs  being  brought 
in  to  counteract  the  position  of  our  colleagues  who 
held  the  appointments  before.  The  medical  management 
of  this  dispute  is  entirely  in  the  hands  of  the  Associa- 
tion, and  the  local  Secretary  informed  me  that  the 
miners'  agents  had  issued  advertisements  in  a  Manchester 
paper  and  in  a  Nottingham  paper,  upon  which  members 
of  the  pi-ofession  in  Manchester  and  Nottingham  had,  of 
their  own  motion,  immediately  paid  for  and  issued  counter 
advertisements  in  these  particular  papers.  They  had  no 
relationship  with  or  responsibility  towards  Durham,  but 
they  saw  that  their  colleagues  in  Durham  were  being 
attacked,  and  they,  of  their  own  motion,  without  the  least; 
suggestion,  came  forward  to  help  them.  [Applause.] 
That  is  a  thing  which  no  one  would  have  dreamt  of  ten 
years  ago.  These  disputes  which  so  seriously  affect  the 
lives  and  well-being  of  our  colleagues  may  not  immedi- 
ately concern  the  personnel  of  this  Division,  but  this 
Division  will  have,  this  winter,  to  take  the  question  up  in 
order  to  support  our  brethren  in  the  country  at  a 
distance. 

May  I  also  point  out  that  on  this  question  of  contract 
practice,  the  Representative  Meeting  have  taken  what  I 
must  characterize  as  a  statesmanlike  attitude,  namely, 
that  the  terms  of  iM'actice  being  so  entirely  diflVrent  in 
difl'erent  parts  of  the  country,  even  in  different  parts  of 
this  city,  no  one  Division  can  dictate  to  another  precisely 
what  should  be  the  organization  or  terms  of  organization, 
and  therefore  the  Representative  Meeting  decided  by 
special  resolution  that  each  Division  was  to  have 
autonomic  action  in  the  application  of  the  ideal  rules 
regulating  contract  practice. 

With  tliat  we  can  pass  on  to  the  next  public  question — 
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namely,  the  action  of  the  Association  in  regard  to  tlie 
Education  Department.  Thy  Association,  of  course,  tiiree 
years  ago,  supported  a  petiticu  in  regard  to  the  teaching 
of  hygiene  and  temperance,  and  that  was  the  iirst  direct 
occasion  on  whidi  the  reconstituted  Association  came 
into  contact  with  tlie  Education  Department.  As  is  well 
known,  the  Education  Department  has  paid,  from  that 
moment,  a  great  deal  of  attention  to  what  the  Association 
asks  for.  It  is,  therefore,  not  surprising  that,  under  the 
present  Government,  the  Educational  Department  on  the 
recent  occasion  of  a  deputation  from  the  Association  in 
co-operation  with  other  bodies  consented  to  the  formation 
of  a  medical  bureau,  that  is  to  saj^,  the  Department  is  to 
liave  its  own  medical  oflBcer  and  medical  organization,  so 
that  the  Education  Minister  shall  no  longer  be  advised 
indirectly  or  in  a  haphazard  way,  but  by  a  proper  medical 
department.  Moreover,  the  further  request  of  the  depu- 
tation, that  the  medical  inspection  of  the  children  in 
elementary  schools  should  be  eompulsorily  instituted,  was 
ultimately  accepted.  Thus  the  Association  on  these  two 
important  points — namely,  medical  organization  and  the 
Education  Department  and  the  medical  inspection  of 
school  children — has  secured  a  great  step  forward  in 
national  health,  which  will  be  a  great  source  of  con- 
gratulation to  the  members  of  the  Association  who  wish 
to  see  it  take  its  proper  place  in  the  conduct  of  public 
business. 

And  may  I  say,  Sir,  that  this  Division  here  again, 
although  it  may  not  be  immediately  interested  in  its 
membership  on  the  question,  Who  is  to  carry  out  this 
medical  inspection  of  school  children  't  it  will  have  to 
take  its  share  in  determining  the  principles  and  the 
detail  of  such  working  during  the  current  winter,  because 
Mr.  Birrell,  in  his  reply  to  our  deputation,  recognized 
that  the  Association  now,  under  its  new  constitution, 
represents  the  medical  profession  all  over  the  kingdom, 
and  he  specitically  asked  the  deputation  to  see  that  the 
Divisions  should  help  the  Education  Department  to 
draw  up  the  rules  and  principles  by  which  such  inspection 
is  to  be  guided. 

The  next  public  matter  that  the  Representative  Meeting 
decided  upon  in  tl  e  name  of  the  Association  was  the 
amendment  of  the  Lunacy  Laws.  As  is  well  known,  for 
a  great  many  years  the  Association  has  apiiroached  the 
[-.ord  Chancellor  and  other  departments  of  the  (iovern- 
ment  in  respect  to  amendments  to  Lunacy  Laws,  but  with- 
out much  success.  It  seems  now  that  better  times  are 
coming  in  this  respect,  and  that  its  views  on  the  better 
treatment  of  borderland  eases,  and  the  proper  attitude  of 
responsibility  of  the  profession  to\yards  such  eases,  which 
were  tinally  settled  l^y  the  Itepi-esentative  Meeting,  and 
contained  in  their  Minutes,  are  now  favoured  by  those  in 
authority.  And  in  relation  to  the  same  subject  also  the 
details  of  proposed  legislation  for  the  restraint  of  persons 
who  are  the  victims  of  drug  habits  and  the  inebriate  states 
have  been  agreed  upon.  Tliose  two  subjects,  therefore,  I 
think  may  be  regarded  as  settled  as  far  as  the  minds  of 
the  membevs  of  the  Association  are  concerned,  and,  as  I 
said  before,  the  attitude  of  <TOvei'nment  departments  now 
is  becoming  much  moi-e  favourable  to  the  wishes  of  the 
Association. 

I  nmst  now  point  out  that  during  tlie  past  year,  acting 
on  the  instruction  of  the  last  meeting  of  Representatives, 
the  Association  took  a  new  step  in  public  affairs  altogether. 
It  had  been  felt  that  whenever  we  approached  a  Govern- 
ment department  we  were  never  listened  to  with  interest, 
and  found  that  it  was  because  no  Government  department 
thought  for  a  moment  that  the  medical  profession  had 
any  political  influence  in  the  country.  People  may  have 
very  different  ideas  as  t)  what  they  mean  by  political 
influence,  but  what  tlir'  Medico-Political  Committee 
thought  was  this,  that  polilical  influence,  as  far  as  we 
were  concerned,  meant  that  we  had  not  sufiieiently 
instructed  the  members  of  Parliament  as  to  the  reforms 
which  the  medical  profession  desire  to  be  carried  out — for 
instance,  on  Public  Health,  security  of  tenure  of  office, 
and  so  forth.  The  profession  not  being  organized,  had 
never  been  to  the  individual  members  of  Parliament.  A 
new  policy,  therefoi-e,  wag  entered  upon;  the  Medico- 
Political  Committee,  in  obedience  to  the  instructions  of 
the  Representafive  Meeting  in  Leicester,  drafted  a  series 
of  questions  whi'ih  it  propounded  through  the  Divisions 
1 1  something  like  150  of  the  candidates  for  Parliament  at 
the  election.     The  effect  of  these  questions  really  has  been 


most  interesting,  because  the  members  bo  intervie^yed  or 
catechized  have  reported  to  their  party  agents,  and  these, 
in  return,  doubtless  to  the  heads  of  offices.  The  result  is 
that,  on  three  separate  oct-asions  during  this  year,  we  have 
been  informed  by  Government  Departments  that  the 
Association  is  a  power  in  the  State.  They  have  recog- 
nized it,  and  they  are  quite  ready  to  listen  to  what  we 
have  to  eay  as  representing  an  important  profession. 
It  is  quite  curious  to  hear  these  things  acknowledged 
officially  when  one  remembers  the  coldness  and  thehostility 
of  only  three  or  four  years  ago.  It  is  obvious  that  if  the 
Government  recognizes  the  position  of  the  medical  pro- 
fession now  in  a  truer  light  than  before,  it  is  by  virtue  of 
the  work  of  the  Association  under  its  new  constitution 
and  through  the  instructions  given  by  the  Representative 
Meeting,  and  I  need  hardly  say  that  when  I  resign  at  the 
end  of  my  tei'm  of  oflice  this  year  it  will  be  with  great 
pain  at  leaving  the  discussions  of  a  body  which  conducts 
business  in  a  more  practical  way  than  any  I  have  had  the 
honour  to  serve  on  before.     [Much  applause.] 

Dr.  I^A-URisTON  Shaw  proposed  a  hearty  vote  of  thanks 
to  Sir  Victor  Horsley  for  his  interesting  report,  and  also 
for  the  very  able  manner  in  which  he  had  represented  the 
Marylebone  Division  at  the  meeting.  This  was  carried 
unanimously,  and  Sir  Victor  Horsley  briefly  acknow- 
ledged the  compliment. 

The  Wandsworth  Circular. — Dr.  Llewellyn  Williams's 
letter  concerning  the  candidates  for  the  General  Medical 
Council  was  considered. — Mr.  Armour  proposed,  Sir 
VicTOE  Horsley  seconded,  and  it  was  carried  : 

That  no  scheme  of  rfcpresentation  not  based  on  territorial 
arrangement  be  considered  by  this  meeting. 

General  Medical  Council  Election. — Blr.  Andrew  Clark 
expressed  his  willingness  to  withdraw  from  the  candida- 
ture for  the  General  Medical  Council  in  view  of  the  fact 
that  there  seemed  such  a  widespread  feeling  in  the  pro- 
fession that  more  generarpractitioners  should  be  members 
of  that  Council,  and  under  the  circumstances  he  should 
be  most  happy  to  support  the  candidature  of  Dr. 
MoMauus. — Mr.  Ryall  proposed.  Sir  VmroR  Horsley 
seconded,  and  it  was  carried  : 

That  Dr.  SIcManus  be  supported  by  this  Division. 
— Sir  Victor  Horsley  proposed,  Mr.  Armour  seconded, 
and  it  was  carried  : 

That  Dr.  Langley  Browne  and  Mr.  Rutherford  Morison^be 
supported  by  the  Division. 

Candidates  to  be  Supported  by  the  Diinsion. — Sir  ViCTOli 
Hokslky  proposed,  the  Medical  Honorary  Secretary 
seconded,  and  it  was  carried  : 

That  at  the  proper  time  the  resolutions  supporting  Dr. 
McManus,  Dr.  Langley  Browne,  and  Mr.  Rutherford 
Morison  should  be  ooramnnicated  to  every  member  of 
the  Division. 


Hampstead  Division. 
A     .MEETi.NU    of    this    Division    was    held    on     Friday, 
October  12th,  at  5  p.m.,  at  St.  Peter's  Hall,  Belsize  Square, 
N.W.,  Dr.  JIacevov  in  the  chair. 

Minutes. — The  minutes  of  the  previous  meeting  were 
taken  as  read. 

Letters. — A  letter  was  received  from  Mr.  Humphreys, 
presenting  to  the  Division  Palgrave's  Chairman's  Handbook, 
which  was  accepted  with  thanks.  Letters  were  also 
received  from  Dr.  Anderson,  Dr.  Pidcock,  and  Mr.  Armit, 
regretting  inability  to  be  present.  A  suggestion  of 
Dr.  Anderson  that  Bteps  should  be  taken  to  prevent 
Divisional  meetings  clashing  with  meetings  of  Central 
Council  and  Ethical  Committee  was  referred  to  the 
Committee  to  deal  with. 

Qu'Minns. — Mr.  Hu.Mi'HREYS  asked  whether  any  appre- 
ciable efl'ect  on  the  number  of  members  of  the  Division  had 
resulted  from  the  general  professional  meeting  on 
May  5th.  The  Hon.  Secretary  stated  that  he  had 
sent  a  printed  form  of  appeal  and  an  application  form  to 
the  twenty  medical  men  present  on  May  5th  who  were 
not  mambers  of  the  Association.  Of  these  four  had  since 
become  members.  Mr.  Stewart  suggested  that  member- 
ship might  be  increa-ed  by  dividing  the  area  of  the 
Division  into  half  a  dozen  sections,  and  getting  some 
member  to  canvass  in  each  section.  The  Honorary 
SECBETARYsaid  that  such  a  scheme  had  been  drawn  up  by 
Mr.  Armit,  but  the  men  asked  to  canvass  had  declined  to 
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do  so.  Mr.  Nelson  Hakdy  thought  that  if  literature  of 
local  interest  (such  as  the  reports  in  the  Supplemknt  on 
the  Hampstead  Hospital)  were  sent  round  to  non-members 
more  men  would  join.  Eventually  BIr.  Humphueys 
proposed  : 

Thiit  the  Cominittee  be  directed  to  consider  what  steps 
should  be  talttn  to  increase  tbeniembershipof  the  Division, 
and  to  enlist  the  interest  and  sympathy  of  local  medical 
men. 

This  ivas  seconded  by  Mr.  Nelson  Hakdy,  and  carried. 

Chairman's  Address. — Dr.  Magbvoy  then  read  his 
address  for  the  opening  session  (1906-7).  It  was  essen- 
tially a  plea  for  tolerance  and  for  respect  of  the  liberty 
of  the  individual  practitioner.  There  was  in  these  days 
in  the  Association  a  tendency  towards  coercion  which  was 
most  undesirable.  He  gave  examples  of  resolutions  passed 
by  this  Division  and  by  others  in  which  he  thought  an 
intolerant  spirit  was  shown — for  example,  with  regard  to 
contract  practice,  consultants,  provident  dispensaries,  fees, 
etc.  It  was  unjustifiable  to  dictate  to  medical  men  pro- 
vident dispensary  rules  with  which  they  might  not  agree 
and  to  attempt  to  force  their  views  on  others.  He  thought 
the  work  of  the  Association  should  be  limited  mainly 
to  social  and  ethical  work.  He  protested  against  the 
suggestion  that  all  doctors  were  equal,  and  considered 
that  they  had  no  right  tn  dictate  to  any  medical  man  what 
fees  he  should  or  should  not  take,  or  what  operations  he 
might  or  might  not  perform.  With  regard  to  contract 
practice,  it  was  essential  that  all  resolutions  should  be 
criticized  by  men  familiar  with  the  subject  in  all  its 
practical  workings.  The  scanty  attendances  at  Divisional 
meetings  often  resulted  in  the  passing  of  unpractical 
resolutions.  The  interests  of  those  medical  men  who 
were  absent,  whether  members  or  non-members,  should  be 
carefully  considered.  "What  they  wanted  was  a  general 
representation,  and  they  must  beware  of  intolerant  minori- 
ties. Tliey  must  beware  lest  they  sap  the  independence 
and  crush  the  individuality  of  their  members. 

Vote  of  Thanl.i. — Dr.  Glovkr,  in  moving  a  vote  of 
thanks  to  Dr.  Macevoy  for  his  most  admirable  and  salutary 
address,  entirely  agreed  with  what  he  had  said.  He 
deplored  a  tendency  in  the  Association  towards  the  worst 
kind  of  traJes  unionism. — The  vote  of  thanks  having 
been  seconded  by  Dr.  MACDojjALn  Buown,  Mr. 
HuMPHKEYs  said  that  while  approving  of  much  that  the 
Chairman  had  said,  he  thought  that  there  must  be  a  limit 
to  liberty  which  might,  if  carried  too  far,  become  anarchy. 
No  man  could  be  allowed  liberty  to  cut  his  neighbour's 
throat. — ilr.  Nelson  Hakdy  drew  attention  to  the 
collective  point  of  view.  They  joined  the  Association 
because  they  recognized  that  they  could  do  collectively 
what  tliey  could  not  do  as  individuals.  The  vote  of 
thanks  to  Dr.  Macevoy  was  then  carried  unanimously. 

Anriual  Kepresentatiee  Meeting. — In  the  absence  of 
Jlr.  Armit  on  the  Central  Ethical  Committee,  his 
report  was  read  by  Dr.  Yeld. — Mr.  Hcmphbeys  then 
proposed ; 

That  the  report  bs  accepted,  and  that  a  vote  of  thanks  be 
conveyed  to  Mr.  Armit,  with  congratulations  on  the  veay  in 
which  he  has  carried  out  his  work. 

This  was  seconded  by  Mr.  Nelson  Hakdy,  and  carried 
unanimously. 

Hospital  Sunday  Fund. — Mr.  Nelson  Hardy  explained 
thf  action  taken  by  the  Branch  up  to  date  in  this  matter. 
— Mr.  Stewart  proposed  : 

That  this  Division  approves  of  the  action  taken  by  the 
Metropolitan  Counties  Branch  with  regard  to  the  Hospital 
Sunday  Fund. 

This  was  seconded  by  Dr.  Yeld,  and  carried. 

JJivisional  Library. — Mr.  Cunnington  explained  that  the 
Central  Library  had  agreed  to  accept  on  loan  the  nucleus 
of  a  medical  library.  This,  though  nominally  open  to  the 
genera!  public,  would  be  under  separate  catalogue,  and 
practically  only  available  for  medical  men.  The  books 
could  be  stamped  on  the  cover  as  the  property  of  the 
Association.  He  invited  members  to  help  by  sending 
volumes  of  interest  to  the  Honorary  Secretary. — Mr. 
Stewart  suggested  that  notice  of  the  library  should  be 
given  in  the  agenda  with  an  appeal  to  members  for  help. 

Annval  Dinner. — The  date  was  left  to  the  Chairman  and 
Secretary  to  fix,  and  notice  to  be  inserted  in  tlic  agenda  of 
the  next  meeting. 


Tottenham  Division. 
A  WELL  attended  meeting  was  held  at  the  rooms  of  the 
Hornsey  Conservative  Association,  Finsbury  Park,  on 
Wednesday,  October  17th  ;  Dr.  Leonaed  Gkant  presided. 
Lecture. — k  most  interesting  lecture  was  given  by  Mr. 
Lowe  on  Recent  Developments  in  Treatment  of  Surgical 
Tuberculosis.  A  vote  of  thanks  was  passed  to  the 
lecturer  for  his  most  instructive  paper. 

Genekal  Medical  Comiiitiee  Election. 
The  meeting  then  dissolved  and  another  consisting  of 
practitioners  of  the  Division  held,  Dr.  Caimbridge  in  the 
chair,  when  three  gentlemen  from  the  list  of  candidates 
for  the  General  Medical  Council  were  seleeted  as  the  best 
representatives  of  the  profession. 


BIRMINGHAM  BRANCH. 
The  iirst  ordinary  meeting   of   the  session  was  held  on 
Thursday,  October  18th,  the  President  (Dr.  Wyer)  being 
in  the  chair. 

Election    of  Direct    Representative    on    General  Medical 
Council. — The  following  resolution  was  carried  nem.  con. : 

That  this  meeting  of  the  Birmingham  Branch  cordially 
approves  of  the  candidature  of  Dr.  Langley  Browne  for  the 
position  of  Direct  Representative  of  the  profession  on  the 
(iener.il  Medical  Council,  and  trusts  that  all  the  members 
will  give  him  their  support. 


EDINBURGH  BRANCH: 
South-Eastern  Counties  Division. 
Annual  Dinner. — The  annual  dinner  was  held  in  the 
King's  Arms  Hotel,  Melrose,  on  the  e\'ening  of  Tuesday, 
October  ICth,  at  7.30  o'clock.  Dr.  Youno  (Earlston),  Chair- 
man, and  Dr.  Banner:man  (Hawiclv),  Croupier.  Of  the 
ordinary  members  there  were  present :  Dr.  Carlyle  John- 
stone, Dr.  Fleming,  Dr.  Muir,  Dr.  Macdonald,  Lieutenant- 
Colonel  I.M.S.  (ret.),  Dr.  Hamilton,  Dr.  CuUen,  and  Dr. 
Calvert.  There  were  present  as  guests:  The  Rev.  R.  .1. 
Thompson,  Minister  of  the  Parish  of  Melrose;  Mr.  .LB. 
Hamilton,  Head  Master  of  St.  Mary's  School,  Melrose  ; 
and  Sheriff  Smith,  Selkirk.  Tlie  Chairman  gave  "The 
King,"  which  was  loyally  pledged.  The  Cuoui'ibr  pro- 
posed "  The  Impprial  Forces,"  to  which  Lieutenant-Colonel 
Macdonald,  I.M.S.  (ret.),  replied.  Dr.  Carlyle  John- 
stone gave  the  toast  of  ''  The  British  Medical  Associa- 
tion "  in  eloquent  terms,  and  Dr.  Hamilton,  in  his 
speech  in  reply,  dealt  specially  with  hospital  reform, 
having  served  for  some  years  on  the  Committee 
dealing  with  the  subject.  Sherili'  Sjiitii  in  an 
able  speech  proposed  '■  The  Clergy,"  aptly  and  wittily 
replied  to  by  the  Rev.  Mr.  Thompson.  Dr.  MniR  gave  the 
toast  of  "Florsat  Res  Medica,"  in  a  way  which  roused 
enthusiasm.  Dr.  Fleming's  remarks  in  proposing  "The 
Borderland"  were  much  enjoyed,  and  Dr.  Cullen  was 
most  racy  in  proposing  "The  Division,"  to  which  the 
Chairman  replied.  "  The  Guests "  was  given  from  the 
Chair  in  a  few  felicitous  remarks,  and  Mr.  Hamilton  made 
a  very  neat  reply.  The  evening  concluded  when  Dr. 
Johnstone  had  given  the  Chairman's  health,  which  was 
enthusiastically  pledged.  Several  i^ongs  were  sung,  and 
Dr.  MviR  gave  much  enjoyment  by  three  recitations,  all 
rendered  in  a  charming  manner.  All  agreed  that  the 
dinner  was  in  every  way  successful,  and  expressed  the 
desire  that  it  be  continued  annually. 


SOUTH-EASTERN  BRANCH: 

Canterbury  and  Faversham  Division. 

One  of  the  most  unique  and  interesting  meetings  of  thi.-) 

Division  was  held  at  Whitatable  on  Thursday,  October 

4th. 

Oyster  Luncheon. — Dr.  Hayward  kindly  entertained  the 
members,  amongst  whom  were  some  from  the  Dover, 
Thanet,  and  Ashford  Divisions,  to  an  oyster  lunch  at 
the  Bear  and  Key  Hotel.  At  its  conclusion,  the  Honoraky 
Seoketary,  in  proposing  the  health  of  "  The  Chairman," 
drew  attention  to  the  increasing  interest  taken  by  the 
members  of  the  Division  in  the  work  of  the  Association, 
as  shown  by  the  continued  good  attendances  at  the 
meetings,  which  was  partly  due  to  the  varied  attractions 
olfei'ed^ — clinical,  medico-political,  and  social — and  to  a 
large  extent  to  the  hospitality  and  energy  of  the  Chairmen 
of  the  meetings. 
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Visit  to  Whitstable  Oyster  Beds. — Througli  the  kind  offices 
of  Dr.  Hayward  (Chairman  of  the  meeting)  the  Whitstable 
Oyster  Fishery  Company  placed  one  of  tlieir  trawlers  at 
the  disposal  of  the  members,  and  the  directors  accom- 
panied them  out  over  the  oyster  beds  and  demonstrated 
the  piocess  of  oyster-dredging.  Ample  opportunity  was 
given  all  on  board  to  sample  the  different  varieties 
as  they  were  brought  up  from  the  beds — the  cus- 
tomary stout  and  brown  bread  and  butt(  r  was  also 
kindly  supplied.  On  the  return  to  the  Whit- 
stable  Company's  premises  the  process  of  sorting  and 
packing  the  different  sizes  of  "W'hitstable  oysters  was 
shown.  It  appears  that,  all  being  of  the  same  quality, 
.size  regulates  the  price.  The  experts  explained  that  tlie 
oyster  is  more  prolific  on  the  Essex  coast  but  improves  on 
being  transfen-ed  to  the  Whitatable  beds.  The  oyster  on 
attaining  a  separate  existence  goes  through  several  stages, 
and  between  the  sixth  and  seventh  year  has  reached 
perfection  for  the  epicure. 

Annual  Representative  Meeting. — The  meeting  was  com- 
menced on  the  way  out— Dr.  Havwabd  presiding— by  Dr. 
CiOSSE  reading  his  report  of  the  proceedings  at  the  Annual 
Itepresenfative  Meeting  in  London  last  July.  The 
meeting  was  resumed  at  Dr.  Hayward's  house. 

Confirmition  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Ne.rt  Meeting.— II  was  agreed  that  the  next  meeting  be 
held  in  December  at  Eaversham,  and  that  Dr.  Evers  be 
tlie  chairman. 

General  Medical  Council  Election. — A  letter  was  read  from 
Dr.  Fothergill  of  AVandsworlh  with  reference  to  the  candi- 
dature of  Drs.  Langley  Browne,  MacManus.  and  Jackson  as 
Direct  Representatives  on  the  General  Medical  Council. 
A  resolution  was  passed  that  they  were  suitable 
candidates. 

Hospital  Management.— The  proposals  of  the  Hospitals 
Committee  of  the  British  Medical  Association  were  gone 
into  and  discussed  fully  (excepting  nursing  homes  and 
dispensaries).  Dr.  Whitkhead  Reid  gave  a  full  explana- 
tion of  the  methods  adopted  at  the  Kent  and  Canterbury 
Hospital,  and  reported  that  a  subcommittee  had  been 
appointed  (of  which  he  was  a  member)  to  consider  these 
and  other  proposals,  and  to  report  as  soon  as  possible  to 
the  Board  of  Governors.  Dr.  Alexandek  explained  in 
detail  the  principles  of  hospital  management  at  the 
Eaversham  Cottage  Hospital,  and.  so  far  as  that  institu- 
tion was  concerned,  it  was  generally  agreed  that  there  was 
little  if  any  abuse  of  this  charity.  As  regards  the  sug- 
gested model  principles  of  hospital  management,  all  of 
them  were  agreed  to,  and  Nos.  H  and  Xlll  were 
specially  approved.  Dr.  M.  T.  Williams  spoke  with 
reference  to  the  out-patient  department  of  the  Canterbury 
Hospital.  The  Honorary  Secretary  was  directed  to  wi-ite 
to  the  Secretary  of  the  Kent  and  Canterbury  Hospital 
to  forward  the  following  resolution,  which  was  unanimously 
passed: 

That  the  medical  men  practising  in  the  Canterbury  and 
Faversham  Division  of  the  Soath-Eastern  Branch  of  the 
r.ritish  Medical  Association  heartily  approve  the  sug- 
gested model  principles  oC  hospital  management,  and 
earnestly  hope  tli"^  Board  of  Management  of  the  Kent 
and  Canterbury  Hospital  will  give  them  their  serious 
consideration  with  a  view  to  their  adoption. 

Votei  of  TAanks.—Yotes  of  thanks  were  passed  to  the 
Chairman  and  Drs.  Reid  and  Alexander  f  jr  their  addresses, 
to  the  Whitstable  Oyster  Fishery  Company,  and  to  Dr. 
Gosse  for  his  report. 

Apologies  for  Non-attendance.— Lcttem  of  regret  were 
read  from  Drs.  Noble,  Street,  and  B.  Rigden. 

Tea.—'i'ea,  was  provided  by  Dr.  Hayward  at  his  house. 


SOUTH  WALES  AND   MONMOUTHSHIRE  BRANCH  : 

Cardiff  Division. 
An  ordinary  general  meeting  of  the  Cardiff  Division  was 
held    in    the    rooms    of     the    Cardiff  Medical  Society 
on  Thursday,  October  18th,  Dr.  D.  It.  Paterson  in  the 
chair. 

Conftrmation  of  Minutes.— Thi-  minutes  of  the  last  general 
meeting  were  read  and  confirmed. 

Chairman's  Address.—Dy:  J'atersom,  the  Chairman, 
briefly  addressed  the  m-eting  on  the  subject  of  hospital 
reform  in  conn'-'xion  with  medical  charitira,     Dr.  Patersou 


also  made  reference  to  the  great  loss  the  Division  had 
sustained  by  the  lamented  death  of  Dr.  Stewart  of 
Bridgend,  and  it  was  unanimously  resolved  that  a  vote  of 
condolence  be  accorded  to  the  widow  and  relatives. 

Appointrnent  of  Police  Surgeons  iti  Cardiff'. — A  letter  from 
the  Medico-Political  Committee  in  reference  to  these 
appointments  was  read,  and  it  was  finally  resolved: 

That  in  the  opinion  of  the  Cardill'  Division  of  the  British 
Medical  Association  the  conditions  of  tenure  of  office  for 
one  year  attached  to  the  advertised  vacancies  for  police 
surgeons  by  the  Cardifl'  Watch  Committee  are  detrimental 
to  the  interests  of  the  police  force,  the  medical  profession, 
and  the  public. 

Electio7i  of  Direct  Representatives  to  the  General  Medical 
Council. — Dr.  H.  A.  Latimeh  of  Swansea,  one  of  the  can- 
didates at  the  forthcoming  election, addressed  the  meeting 
on  this  subject,  and  made  reference  to  the  scheme  pro- 
posed by  the  Chairman  of  the  AVandsworth  Division. 
— Dt.  Latimer  was  cordially  thanked  for  attending  and 
giving  his  address,  and  it  was  unanimously  resolved: 

Tliat  this  meeting  of  medical  practitioners  of  the  CardifV 
district  heartily  approves  of  tue  candidature  of  Dr.  H.  A. 
Latimer  for  election  as  one  of  the  Direct  Representatives 
to  the  General  Medical  Council,  and  promises  to  support 
him  by  all  the  means  in  its  power. 

Lantern  Demonstration. — Mr.  Evelyn  J.  Evatt  gave  a 
lantern  demonstration  on  the  development  of  the  epi- 
dermic ridges  and  the  evolution  of  the  "  patterns."  This 
was  received  with  marked  interest,  and  a  hearty  vote  of 
thanks  was  accorded  to  Mr.  Fjvatt. 

Annual  Representative  Meeting. — Dr.  Ewen  J.  Maclean 
presented  his  report  on  the  Annual  Representative  Meet- 
ing, and  dealt  with  several  important  items  on  the  agenda 
of  that  meeting,  making  special  reference  to  the  discus- 
sions on  the  proposed  draft  application  for  a  Royal 
Charter,  and  also  on  contract  practice  work,  illustrating 
tliis  by  the  present  dispute  at  Ebbw  Vale. 


YORKSHIRE  BRANCH: 
Bkadfoud  Division. 
The  opening  meeting  of  the  Division  for  the  session  was 
held  at  the  Eye  and  Ear  Hospital,  Bradford,  on  Tuesday, 
October  9th,  at  8.30  p.m.    Mr.  J.  Basil  Hall  (Chairman) 
presided. 

Confirmation  of  Minutes.— T)t.  Metcalfe  read  the 
minutes  of  the  last  meeting  of  the  Division,  which  were 
adopted. 

The  late  Dr.  J.  R.  Bell. — Dr.  Rabaqliati  in  a  few  touch- 
ing words  reminded  the  meeting  of  some  of  Dr.  Bell's 
characteristics.  He  said  that  they  must  all  feel  that  Dr. 
Bell  never  did  anything  unkindly  or  ungentlemanly.  He 
was  a  man  of  many  parts,  but  his  name  would  always  live 
in  medicine  through  his  investigations  into  the  origin  of 
woolsorters'  disease  and  its  connexion  with  tlie  Bacillus 
anthrncis.  Dr.  Bell  always  kept  abreast  of  the  times  in 
scientific  knowledge,  and  only  recently  he  had  been  dis- 
cussing the  opsonic  theory  and  the  possible  influence  of 
opsonic  methods  on  the  future  of  medicine.  Dr.  Rabagliati 
concluded  by  moving  that  a  vote  of  condolence  and 
sympathy  should  be  sent  to  Mrs.  Bell  and  family.  Dr. 
GoYDER  seconded,  and  it  was  adopted  by  the  members 
standing  in  their  places. 

Chairman's  Address. — The  Chairman  then  gave  an 
address  on  Self-restraint  in  Surgery,  which  will  be  pub- 
lished, Mr.  HoRROCKS  moved  a  vote  of  thanks  to 
Mr.  Hall  for  his  excellent  address.  He  agreed  with 
BIr.  Hall  that  tliere  was  too  much  eagerness  on  the 
part  of  the  public  for  operations.  Tliey  appeared  to 
lack  patience  for  the  slower  methods  of  treatment.  In 
this  way  the  better  judgement  of  the  surgeon  was 
sometimes  overborne.  Mr.  Mossop  seconded,  and  hoped 
they  would  have  similar  addresses  in  the  future.  The 
vote  was  carried  unanimously. 

Dinner."The  question  as  to  the  advisability  of  having  a 
dinner  on  the  occasion  of  a  visit  of  the  Editor  of  the 
British  Medical  Journal  to  Bradford  was  considered. 
Dr.  GoYDER  proposed,  and  Dr.  Mitchell  seconded,  that 
tills  should  take  place.  This  was  carried  7i.sm.  con.  It  was 
agreed  that  the  address  should  take  place  at  seven  and  the 
dinner  at  eight,  and  that  the  Dinner  Committee 
should  consist  of  the  Chairman  and  Secretaries  and  Dj-. 
Bronncr, 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 

LivEui'oor.  Southern'  Division. 
An  ordiiiaiy  mpeting  of  the  Division  was  held  011  October 
22ad  at  the  Medical  Institution,    Dr.  AVestby    in    the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  jxepresentative  Mectlni/. — Dr.  Westby  tlien  read 
his  report  of  the  work  done  at  the  Annual  Representative 
Meeting,  at  which  he  represented  this  Division.  A 
vote  of  tlianks  to  Dr.  Westhy  was  passed  unanimously 
for  the  great  amount  of  time  and  trauble  he  has  expended 
at  the  meeting,  and  also  in  drawing  up  his  report. 

Fropostd  Comhination  0/  Divisions. —  Dr.  Looan  said  that 
in  his  opinion  the  Association  should  pass  a  law  allowing 
Divisions  wliich  were  closely  associated  geographically  to 
he  combined,  and  that  a  representative  of  such  combined 
Divisions  sliould  have  proportionately  increased  voting 
power.  This  would  tend  to  reduce  the  present  unwieldy 
proportions  of  the  Representative  Meetings  and  increase 
the  size  of  the  Divisional  meetings. 

Payment  of  Representatwes. — It  was  proposed  and 
carried : 

That  this  Division  is  of  opinion  that  tl^e  expenses  of  the 
Kepresentat'vfs  at  the  Representative  Meeting,  fo  tlje 
amount  of  £1  Is.  per  day,  reckoning  from  the  day  before 
the  moRtiDg  anti  inclusive  of  the  last  day,  should  be 
defrayed  out  of  the  funds  of  the  Branch. 

It  was  also  proposed  and  carried : 

Tlial  a  copy  of  the  above  resolution  be  sent  to  the  Secretary 
of  the  Lincasbire  and  Cheshire  Branch,  with  a  request  to 
bring  the  raitler  up  at  the  next  meeting  of  the  Branch 
Council,  and  also  that  the  llepresentitive  of  the  Division 
on  the  Branch  Council  be  instructed  to  support  the  same. 

Bradford  Ethical  Rules. — The  adoption  of  the  Bradford 
Kthieal  Rules  was  considered,  but  it  was  decided  to 
postpone  the  maltei'. 

(reneral  Medical  Council. — A  communication  from  the 
AVHndswovth  Division  regarding  the  election  of  Direct 
Representatives  on  the  General  Medical  Council  was 
read. 

Hospital  Re/om. — A  communication  from  the  Medical 
Secretary  regarding  the  work  of  the  Hospital  Reform 
Inquiry  by  the  Association  was  read. 


MIDLAND  BRANCH: 

fiOSrON    AND    Sl'AI.DINcl    DIVISION. 

An  ordinary  meeting  was  held  on  October  9th  at  the  Red 
Lion  Hotel,  Boston,  at  3.30  p.m..  Dr.  Milleu  in  the  chair. 

Paper. — Dr.  T.  .1.  AVai.keu,  of  Peterborough,  read  a 
paper  on  a  ease  of  acute  intestinal  obstruction  by  Meckel's 
diverticulum,  in  which  the  diverticulum  had  tied  a  true 
knot  round  the  small  intestine.  An  animated  discussion 
followed  the  conclusion  of  the  paper,  in  which  most  of  the 
members  present  took  part. 

Proposed  Union  of  Dlplsions. — The  question  "  Shall  the 
Boston  and  Spalding  Division  be  united  with  the  Stamford 
and  Lincoln  Divisions  to  form  one  Division?"  was 
answered  with  a  unanimous  and  emphatic  No. 

(Dr.  Walker  had  tea  with  the  members  in  the  hotel 
afterwards.) 


CVPE   OF    GOOD   HOPE   (EASTERN    PROVINCE) 

BRANCH: 

Gbahamstown  Division. 

Clinical  Roeninff. 

A    CMNICAL    meeting    of     this    Division    was    held     on 

September    21st    at     the     Albany    General    Hospital    at 

(jraharastown.  Dr.  .T.  Biiuce-Bays  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting  of 
July  13th  were  read  and  conlirmed. 

Ethical  Comni'ttee. — Arising  out  of  the  minutes,  it  was 
resolved : 
That   the  Executive    Committee   of^  the    Division    be  the 
Ethical  Committee  of  the  Division.' 

Also : 
That  Drs.   .T.    B.   Greathead,   (i.   E.  FitzQeraid,   and  E.   G. 
Dra  Drury  be  appointed  as  a  Medico- Political  Committee. 

Caies  and  Specimens. — The  following  eases   and   speci- 
mens were  then  shown:— Dr.  Jones  PniLLirsoN :  A  boy 


with  xerodermia  of  four  months'  duration  improving  under 
arsenical  treatment.  ■— Dr.  Bruce-Bays:  A  Dutchman 
with  obstinate  epigastric  pain — for  diagnosis.  —  Dr. 
JoNES-PiiiLLii-soN  read  notes  of  3  cases  of  local  anaesthesia 
produced  by  Barker's  method,  2  for  circumcision,  and 
1  for  removal  of  growth. — Dr.  Greathead  showed  two 
specimens  of  large  ovarian  muUiloeular  cysts  removed 
by  operation,  one  weighing  12^  lb.  ap^rt  from  13  pints 
of  fluid,  and  the  other  5  lb.  apart  from  lOA  pints  of 
fluid;  also  a  section  of  a  libro  adenoma  of  the  breast  cut 
by  Mr.  Robertson. —  Dr.  Purvis  showed  the  following 
sections:  (a)  Eneephaloid  cancer  of  the  pancreas;  (A)  epi- 
thelioma invading  muscle  ;  (c)  cholesterin  crystals  from  a 
cyst  of  the  antrum  of  Highmore ;  {d)  a  blood  clot  from 
tlie  bladder  containing  amyloid  bodies,  which  gave  a  blue 
reaction  with  iodine. 

Bloemfontein  Congress. — The  business  of  the  Bloemfon- 
tein  Congress  was  then  briefly  dealt  with  in  two  short 
resolutions. 

SYDNEY  AND  NEW  SOUTH  AY  ALES  BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  on 
Friday,  August  31st,  Dr.  Newmarch  (Vice-President)  in 
tlie  chair. 

Confirmation  of  Minutes.— fh&  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apoloyies  for  Non-attendance.— h.-po\r>g\pa,  were  received 
from  Drs.  Pockley,  Clarence  liead,  and  Hinder. 

New  Members. — The  Chairman  announced  the  election 
of  the  following  gentlemen  as  members :  Dr.  J.  S.  Le 
Fevre,  Burrowa;  Dr.  J.  Solomon  Harris,  Darlinghurst ; 
Dr.  Lionel  Robertson;  and  the  nomination  of  Dr.  E.  A. 
Bliah,  R  A.]M.C  . ;  Dr.  E.  W.  Moncrieff.  Wagga  Wagga  ;  Dr. 
Murray  M.  Vernon,  Tingha ;  Dr.  A.  G.  V.  Elder,  Strath- 
lield  ;  Dr.  H.  H.  Bullmore,  Woollahra ;  Dr.  N.  R.  Howse, 
Orange. 

Postponement  of  Communications. — The  Chairman  stated 
that  Drs.  Hinder,  Maitland,  and  W.  J.  Munro  desired  to 
postpone  their  cases. 

Demonstration.— Dr.  Alfred  W.  Campheli.  gave  a  demon- 
stration, illustrated  by  a  series  of  lantern  slides,  drawings, 
photographs,  and  casts,  of  his  histological  studies  on  the 
localization  of  cerebral  functions.  Drs.  Flashman  and 
Camao  Wilkinson  made  remarks  on  the  demonstration. 
Dr.  Campdell  replied. 

Proposed  Alteration  of  Articles.— Dr.  Craoo  proposed 
and  Dr.  tiUAiFE  seconded  the  following  resolution  : 

That  Article  39  be  altered  as  follows  : 

After  the  words  (line  14)  "the  above  offices  and  of" 
insert  the  words  "  the  first  two  of." 

Omit  (Hue  18)  "at  or  before  the  Annual  Meeting,  who 
sliall  deliver  the  same  to  the  Chairman  at  the  Annual 
Meeting." 

Insert  after  "Honorary  Secretary"  (line  13)  "  not  less 
than    twenty-four    hours    before  the    time   fixed  for  the 
Annual  Meeting." 
Article  41. 
Omit  the  whole  of  Article  41  and  insert : 

"  At  a  convenient  time  before  the  date  fixed  for  the 
Annual  Meeting  the  President,  or  at  his  request  the 
Council,  shall  appoint  two  or  more  members  of  the  Asso- 
ciation to  he  scrutineers,  who  shall,  not  more  than  twenty- 
four  hours  before  the  lime  fixed  for  the  Annual  Meeting, 
receive  from  the  Honorary  Secretary  the  ballot  papers 
returned  to  him  and  shall  compute  the  votes  given  therein, 
and  after  the  commencement  of  the  Annual  Meetini?  (in 
writin?,  signed  by  each  one  of  theml  report  to  the  Chair- 
man the  number  of  votes  given  in  favour  of  each  candi- 
date, and  the  Chairmiu  shall  declare  to  the  meeting  the 
result  of  the  election. 
Article  33. 
Omit  all  the  words  after  "  members  thereof  "  In  line  2. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
oflace  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 
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SOUTH   WALES   AND    MONMOUlHSHIRE 
BRANCH. 

Contract  Pkactice  Committee. 
The  following  circular  was  issued  to  all  members  of  the 
Uraiich  on  October  20th  : 

Dear  Sir, — In  March  last  we  bad  the  honour  to  address 
to  you,  as  to  other  members  of  the  South  Wales  Branch, 
an  appeal  for  subscriptions  to  the  Fund  wliich  the  Branch 
Council  has  inaugurated  for  the  purpose  of  maintaining 
the  interests  of  the  profession  in  the  Branch  area  in 
respect  of  colliery  appointments  and  other  forms  of 
contract  practice. 

Since  the  issue  of  that  appeal,  events  have  occurred 
in  connexion  with  the  Ebbw  Vale  dispute  which  have  at 
the  same  time  demonstrated  the  necessity  for  the  existence 
of  such  a  Fund,  and  have  made  it  necessary  to  appeal  for 
fuller  support  than  lias  up  to  the  present  been  accorded. 

The  stages  of  the  Ebbw  Vale  dispute  have  been  reported 
from  time  to  time  with  some  fullness  in  the  cokimns  of  the 
British  Medical  Journal,  but  at  this  juncture  it  appears 
desirable  to  place  before  the  members  of  the  Branch  a 
statement  of  the  issues  involved  and  of  the  principle 
events  which  have  culminated  in  the  present  position. 

Briefly,  the  system  of  provision  for  medical  assistance 
which  has  prevailed  among  the  employes  of  the  Ebbw 
Vale  Coal,  Steel,  and  Iron  Company  since  July,  1902,  has 
lieen  that  of  management  by  a  Committee  of  the  em- 
ployes, to  whom  the  entire  poundage  deducted  at  the 
works  is  paid,  and  who  employ  a  staff  of  medical  officers 
at  fixed  salaries,  the  balance  of  the  members'  payments 
being  expended  at  the  discretion  of  the  Committee. 

Your  Council  has  .  repeatedly  expressed  its  opinion  that 
schemes  of  this  character  are  not,  in  the  long  run,  con- 
ducive to  the  interests  either  of  workers  or  of  their  medical 
officers,  and  as  regards  the  workers,  there  is  reason  to 
believe  that  this  opinion  is  shared  by  some  of  the  leaders 
of  the  miners  of  South  "Wales. 

For  these  reasons  your  Council  has  determined  to  oppose 
the  formation  of  any  new  schemes  of  the  kind.  For  the 
present,  however,  it  has  not  been  thought  well  for  the 
Branch  Council  to  interfere  with  schemes  which  are 
already  in  existence,  except  in  those  cases  in  which  there 
should  be  an  application  from  those  directly  concerned  for 
support  in  the  institution  of  reform. 

In  the  early  part  of  1905  the  attention  of  your  Council 
and  of  the  British  Medical  Association  was  directed  to  the 
oppressive  treatment  of  the  medical  officers  by  the  Com- 
mittee of  :Management  of  the  Ebbw  Vale  Fund,  the  rights 
of  private  practice  originally  granted  to  the  medical 
officers  were  being  interfered  with  by  the  Committee 
without  offer  of  compensation,  the  staff  was  gradually 
being  reduced  and  additional  work  thereby  thrown  upon 
the  remaining  members  without  any  corresponding 
increase  of  remuneration,  and  in  matters  of  detail  also  the 
treatment  of  the  medical  staff  by  the  Committee  sliowed 
the  unfitness  of  that  l)ody  to  manage  a  medical  service. 

As  a  result  of  the  intervention  of  the  British  Medical 
Association,  negotiations  were  opened  by  the  Managing 
Committee.  These  were  of  a  protracted  character,  but 
resulted  in  January  last  in  the  acceptance  by  both  sides 
of  the  principle  of  arbitration,  and  Mr.  T.  Richards,  M.P., 
was  accepted  as  arbitrator  on  behalf  of  the  Committee, 
and  the  Bledical  Secretary  of  the  British  Medical  Associa- 
tion as  arbitrator  on  behalf  of  the  Medical  Staff.  In 
stating  the  terms  of  reference  to  these  gpntlemen,  how- 
ever, a  difficulty  arose,  inasmuch  as  the  British  Medical 
Association  considered  that  the  terms  of  reference  should 
be  made  as  wide  as  possible,  whilst  the  Workmen's  Com- 
mittee desired  that  they  should  be  restricted  to  the  con- 
sideration of  certain  proposals  laid  down  in  writing 
between  the  two  parties  in  August  and  September  last. 
Further,  it  was  fmnul  that  the  Committee  of  the  Fund, 
while  tlie  negotiations  were  in  progress,  were  filling  casual 
vacancies  in  tlieir  stafl'  with  medical  men  who  were  not  in 
co-operation  with  their  professional  colleagues  in  South 
Wales. 

After  an  attempt  by  the  staff  to  obtain  a  satisfactory 
adjustment  of  the  dispute  by  direct  communication  with 
the  Committee  of  the  Fund,  these  members  of  the  staff 
(five  in  number)  who,  having  remained  loyal  to  the  British 
Medical  Association,  have  been  dismissed,  and  their 
employment  terminated  on  September  30th. 


As  the  action  which  has  resulted  in  this  dismissal  wa^^ 
taken  under  the  direction  of  the  Executive  Committee  of 
the  Monmouthshire  Division  and  tlie  Council  of  the 
South  Wales  Branch  acting  through  its  Contract  Practice 
Committee,  your  Council,  when  matters  reached  a  critical 
stage,  con-iidered  tliat  it  was  their  duty  to  promise 
financial  support  to  the  st.Tfl'  in  tlie  event  of  their  dis- 
missal on  account  of  their  loyalty  to  their  professional 
brethren.  This  contingency  having  now  occurred,  it 
becomes  the  duty  of  your  Council  to  appeal  to  all  members 
of  the  Branch  for  support  in  the  discharge  of  this 
obligation. 

Such  support,  however,  we  are  instructed  to  point  out, 
must  not  be  regarded  merely  as  a  matter  of  assistance  to 
the  individual  practitioners  who  have  lost  their  employ- 
ment. Tlie  interests  of  all  colliery  surgeons  in  South 
Wales  and,  though  less  directly  yet  not  less  surely,  of 
most  private  general  practitioners  and  consultants,  are 
involved  in  securing  a  successful  issue  of  the  struggle 
with  the  Ebbw  Vale  Committee,  for  if  that  Committee 
should  succped  in  its  attempt  to  carry  on  its  medical 
service  in  Ebbw  Vale  on  a  system  which  is  entirely  dis- 
approved of  by  the  profession  throughout  the  Branch  area, 
and  with  the  help  of  medical  practitioners  who  have 
proved  themselves  entirely  disloyal  to  their  professional 
Isretliren,  it  must  be  expected  that  in  other  districts  en- 
deavours will  be  made  to  take  advantage  of  the  weakness 
of  medical  organization  thus  demonstrated.  Further,  ex- 
perience proves  that  any  systematic  depreciation  of  a 
particular  class  of  the  profession,  spreads  to  other  classes, 
and  colliery  surgeons  will  not  be  the  only  class  whose 
incomes  will  be  diminished  and  the  conditions  of  their 
work  made  more  onerous  in  the  event  of  a  defeat  at  Ebbw 
Vale. 

Your  Council  is  convince  1  that  the  only  way  of  carrying 
the  contest  to  a  successful  issue  is  by  the  continuance  in 
the  district  of  the  discharged  staff  who  have  the  confidence 
and  regard  of  a  large  number  of  their  patients.  There  is 
every  reason  to  believe  that  the  action  taken  in  the  name 
of  the  miners  has  been  the  action  of  a  Committee  not 
truly  representative  of  them.  Experience  has  already 
shown  the  difficulty  which  such  a  Committee,  in  the  face 
of  the  profFssion,  must  find  in  obtaining  medical  officers 
who  can  be  trusted  for  long  to  give  satisfaction  to  their 
patients  and  ultimate  employers,  namely,  the  workmen 
themselves  and  their  families.  But  time  is  necessary  to 
bring  home  to  the  workmen  and  their  families  the  truth 
that  their  real  interests  in  this  matter  are  bound  up  in 
the  success  not  of  their  Committee,  but  of  their  medical 
officers  ;  and,  to  secure  this  time,  it  is  necessary  for  the 
dismissed  stafi' to  receive  all  requisite  assistance  to  enable 
them  to  bold  their  position  in  the  district. 

For  this  purpose  your  Council  finds  that  it  must  be  in  a 
position  to  meet  monthly  liabilities,  which  at  pi-esent 
mav  be  estimated  at  a  sum  of  approximately  £170. 

There  is  every  reason  to  believe  that  the  struggle,  if 
backed  up  in  this  way,  will  not  last  twelve  months,  but 
your  Council  is  of  opinion  that  they  should  have  at  their 
command  resources  which  would  carry  them  through  for 
this  period  if  neoessai-y.  The  sum  now  in  hand  will  meet 
tlie  contemplated  liabilities  for  at  least  three  months,  and 
this  amount  has  been  subscribed  by  only  one-fifth  of 
those  to  whom  our  appeal  in  March  was  addressed. 
Further,  experience  shows  that  medical  practitioners  ai'c 
more  willing  to  subscribe  to  meet  a  known  emergency 
tlian  to  meet  a  mere  contingency,  and,  therefore,  your 
Cnuneil  has  every  confidence  that  the  members  of  the 
Branch  will  demonstrate  by  their  support  in  this  matter 
both  their  enlightened  appreciation  of  their  own  interests 
and  their  sense  of  loyalty  to  the  profession. 

The  membership  subscription  has  been  fixed  for  the 
present  at  5s.  per  annum,  but  in  addition  foundation  dona- 
tions are  solicited  from  members  specially  inteiested  in 
contract  practice.  A  contribution  of  five  guinf  as  is  sug- 
gested as  the  amount  of  such  donations,  which  may  be 
Iiaid,  if  so  desired,  in  instahnents  over  a  number  of  years. 
Some  donations  of  ten  guineas  have  been  received. 

To  further  strengthen  the  Fund,  and  to  provide  against 
anyextraordinarv  drain  on  its  resources  from  exceptional 
circiimstancea — for  examnle.  a  protracted  dispute  in  a 
cilliery  practice  or  with  the  Friendly  Societies — members 
a''p  invited  to  state  how  much  per  week  they  would  be 
willing  to  contribute  to  a  "  Guarantee  Fund,'  which  would 
be  available  to  meet  the  contingency.    These  weekly  pay- 
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ments  would  be  called  for  only  under  such  exceptional 
circumstances  and  pro  rata  as  the  ease  might  demand. 

In  conclusion,  the  Committee  appeals  to  all  the  mem- 
bers of  the  Branch  to  give  to  the  recent  developments  of 
contract  practice  in  the  Branch  area  their  earnest  con- 
sideration, and  to  contribute  as  liberally  as  possible  to  the 
fund. 

Members  are  asked  to  till  in  the  appropriate  forms  on 
the  accompanying  perforated  slip,  and  forward  them,  with 
their  subscriptions,  in  the  enclosed  envelope,  to  the  Hon. 
Secretary,  who  will,  for  the  time  being,  act  also  as 
Treasurer  to  the  fund. 

We  are,  yours  faithfully, 
D.  .T.  Williams,  President. 
Frank  G.  Thomas,  Hon.  Branch  Secretary. 
EwEN  J.  MacLean,  Hon.  Secretary  and  Treasurer. 
12,  Park  Place,  Cardiff. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — The  first  ordinary  meeting  of 
the  session  will  be  held  at  the  Medical  Library,  TTniversity 
College,  Bristol,  on  Wednesday  evening,  October  31st,  at  eight 
o'clock.  Dr.  D.  S.  Davies,  President.  The  following  communi- 
cations are  expected  :— J.  Michell  Clarke,  M  D.,  and  I.  Walker 
Hall,  M.D.,  will  show  microscopical  slides  of  halteridia 
(pigeon's  blood),  S'pirochaeta  jtO'tt^'J-i^i  Leishman-Dono- 
van  bodies  (kala  azar),  spirillum  of  relapsing  fever  (man 
and  monkey),  and  trypanosomes  (surra),  from  specimens 
kindly  sent  by  Mr.  F.  1'.  _Mackie.  .).  Michell  Clarke,  .M.D.  : 
Notes  on  a  case  of  kaia-azar.  G.  A.  Morton  :  Tho  treatment  of 
eases  after  abdominal  operations.  T.  Carwardiue,  M.B.  : 
Recent  observations  bearing  upon  the  position  of  the  motor 
area  in  man,  and  their  conlirraation  by  a  clinical  case 
(illustrated  by  lantern  slides).  P.  Watson  Williams,  M.D.  : 
The  operative  treatment  of  dissection  of  the  nasal  septum, with 
special  reference  to  submucous  resection. — Nkwm.vn  Neild 
and  W.  H.  Bkai  .mont,  Honorary  Secretaries,  Clifton. 


Border  Counties  Branch.— A  general  meeting  of  the 
Branch  will  be  held  at  Penrith  on  November  2nd.  The  agenda 
will  include  a  paper  on  The  Hygiene  of  Mind  by  Dr.  T.  S. 
Clouston  of  Edinburgh.  Dr.  Crerar  of  Maryportwill  read  some 
notes  on  his  trip  to  the  Toronto  meeting  of  the  Association  ; 
s.iid  Mr.  Norman  Maclareu  will  show  some  interesting  cases  of 
vesical  calculi.  Details  as  to  time  and  place  will  be  issued 
later  to  each  member. — Francis  R.  Hill,  Honorary  Secretary, 
62,  Warwick  Road,  Carlisle. 


Lanoashire.indCkeshtre Branch:  Li vi:rpool (Northern) 
Division. ^A  meeting  of  the  members  of  the  above  Division 
will  be  lield  at  the  Medical  Institution,  ll*,  Mount  Pleasant, 
on  Monday,  October  29th,  at  4  p.m.  Agenda:  Kthical 
matters.  Report  of  Annual  Representative  Meeting  by 
Divisional  Representative,  I'roposed  payment  of  expenses  of 
Representatives  at  annual  meeting.  Proposed  conference  of 
hospital  authorities.  Be  (Jentral  Emergency  Fund :  See 
Suvin.EMENT  British  MKDir.iL  JorRNAL,  August  25th,  1906. 
Notice  of  motion  by  this  Division  for  next  Representative 
Meeting. — A.  W.  German,  Honorary  Secretary  of  the  Division. 


Metropolitan  Counties  Branch:  City  Division.— The 
first  meeting  of  the  session,  a  clinical  meeting,  will  be  held  on 
Thursday,  November  1st,  at  5  p,m,,  at  St.  Bartholomew's 
Hospital,  B.C.,  when  cases  will  be  exhibited  and  discnssed  by 
members  oC  the  hospital  staff,— E.  W.  Goodall,  Honorary 
Secretary,  Eastern  Hospital,  Homerton,  N.E. 


Mktkopolitan  Counties  Branch  :  Lamheth  Division. — 
The  next  meeting  of  the  Lambeth  Division  will  be  held  at 
the  Camberwell  Infirmary,  Brunswick  Square,  Peckham  Road, 
S,E,,  on  Friday,  October  26th,  at  3  30  p.m.  Agenda:  (1) 
Minutes  of  the  last  meetin.g,  (2)  Dr,  Robert  Fsler  will  present 
his  report  of  the  Representative  Meeting  held  in  London  in 
.luly  last,  (3)  Dr,  Herbert  French,  of  Guy's  Hospital,  will  give 
a  demonstration  on  pathological  microscopical  specimens, 
(4)  Dr.  Keats  has  kindly  consented  to  conduct  members  round 
the  wards  of  the  infirmary.  It  is  hoped  that  as  many  members 
as  possible  (with  their  medical  friends)  will  attend,  this  being 
the  first  meeting  of  the  Session  1906-7.— W.  Albx.ander 
Atkinson,  M.D.,  Honorar.v  Secretary,  Lambeth  Division,  216, 
Camberwell  New  Koad,  S.B. 

"Metropolitan  Counties  Branch;  Tottenham  Division, 
— A  meeting  will  be  held  at  the  Hornsey  Conservative  Associa- 
tion Rooms  at  9.15  p.m.  on  Friday,  Noveml^er  2nd.  Subject: 
Discussion  on  Hornsey  Cottage  Hospital,  to  be  opened  liy 
Dr.  J.  R.  Fuller. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  Friday,  October  86th,  at  8.15  p.m.,  when  a  popular 
lecture  will  be  given  by  Ebenezer  Howard,  Esq.,  the  founder 
of  the  Garden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  coffee  will  be  provided  at  7  30  p  m.  The  chair  will 
be  supported  by  Sir  Henry  Kimber,  Bart,,  M.P,,  the  Mayors  of 
Wandsworth,  Battersea,  and  Wimbledon,  Reginald  Harrison, 
P,R.C,S,,  R.  O,  Moon,  M,  D,,  and  others.  Ladies  will  be 
invited,  as  well  as  prominent  members  of  the  laity. — 
B.  Rowland  Fotheroill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S,W. 

North  of  England^  Br.anch  :  North  Nobthumbbbland 
Division. — The  next  meeting  of  this  Division  will  be  held  at 
the  Plough  Hotel,  Alnwick,  on  Wednesday,  October  31st,  at 
5  30  p.m.  Business:  (Jontirraation  of  minutes.  A  gener.il 
discussion  od  influenza  will  be  opened  by  the  Chairman,  Dr. 
Alexander  .Tames  Main.  Any  other  business.— SroTT  PuRVE.«, 
Honorary  Secretary,  Alnwick. 

North  Lanca.'^hire  and  South  WESTMoRL.iND  Bhanch,— 
A  meeting  of  this  Branch  will  be  hold  at  the  Railway 
Hotel,  Kendal,  on  Wednesday,  October  31st_,  at  4,45  p,m.,  when 
a  paper  will  be  read  by  Dr.  Hough  (Ambleside)  on  Peritonitis, 
to  be  followed  by  a  discussion.  Dr,  Leeming  (Kendal)  will 
read  short  notes  on  the  radical  cure  of  hernia,  and  show  cases. 
—A.  S.  Barlino,  Honorary  Secretary,  Lancaster. 


South-Eastern  Branch:  Guildford  Division.— The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital  on  Wednesday,  October  31st,  at  4.30 
p.m.  Dr.  George  Fisher  (Shere)  will  preside.  Agenda:  (1) 
Minutes  of  the  Annual  Meeting,  (2)  To  consider  the  proposals 
of  the  Hospitals  Committee  for  hospital  reform,  (3)  Dr.  D.  M. 
Mitchell  will  read  notes  on  (a)  Two  Cases  of  Haomatooele  :  (61 
a  Case  of  Multiple  Intussusceptions,  (4)  Dr,  F.  K.  Weaver 
will  read  notes  on  Some  Cases  of  Appendicitis  of  Unusual 
Interest,  and  will  show  a  case  of  disseminated  sclerosis,  with 
atypical  symptoms,  (5)  i.'ases  and  specimens  will  be  shown  by 
other  members,  (6)  Any  other  business.  Dinner  at  6  30  p,m,. 
Lion  Hotel,  Guildford."  Charge  6s.,  exclusive  of  wine.  Tho 
Honorary  Secretary  will  be  glad  to  hear  from  members  who 
intend  to  be  present,  and  who  are  likely  to  remain  to  dinner, 
also  from  any  wishing  to  show  cases  or  specimens, — E,  .1. 
Smvtu,  Honorary  Secretary,  "Maythorne,"  Epsom  Road, 
Guildford.  

South-Eastern  Branch  :  Reigate  Division. — The  annual 
meeting  of  the  Division  will  be  hold  at  the  White  Hart  Hotel, 
Reigate,  on  Tuesday,  October  30th,  at  4.30  p.m.,  when  the 
members  are  particularly  requested  to  meet  and  welcome  the 
Chairman.  Dr,  .Tohn  Waiters,  .f.P.,  on  his  return  from  Canada, 
Agenda:  i'o  elect  the  oflBcers  of  the  Division  for  the  ensuing 
year,  Dr,  .lohn  Walters  :  The  Annual  Meeting  of  the  Associ.a- 
tion  at  Toronto.  Dr.  B,  Bromet :  The  Meeting  of  Representa- 
tives in  London.  \  discussion  on  ,Some  Points  of  Interest  to 
the  General  Practitioner  in  Public  Health  will  be  opened  by 
Dr.  R.  Deane  Sweeting,  of  the  Local  'iovernment  Board, 
Whitehall.  Mr,  .Taraes  Berry,  Surgeon  to  the  Royal  Free 
Hoipital,  on  Haematuria,  from  a  Practical  and  Clinical  Point 
of  View,  Members  from  Dorking  and  Horley  are  particularly 
asked  to  attend  this  important  meeting.  All  members  of  the 
South-Eastern  Branch  are  invited  to  attend  and  to  introduce 
professional  friends.  Dinner  at  6.30  p.m.  Charge  7s, 
(exclusive  of  wine).  The  Honorary  Secretary  will  be  glad  if 
members  will  inform  him  if  they  are  able  to  stay  to  dinner, — 
W,  A,  Berridge,  Honorary  Secretary  and  Treasurer,  158, 
Station  Road,  Redhill. 

Sot'THERN  Branch.  —  The  autumn  general  meeting  will 
be  held  at  the  South  -  Western  Hotel,  Southampton,  on 
November  15th,  at  3.45,  to  be  followed  by  a  dinner  at  6  o'clock. 
Members  who  have  oases  to  exhibit,  or  specimens  to  show,  or 
papers  to  read,  are  requested  to  communicate  with  the  under- 
signed as  soon  as  possible.— H,  J.  Manning,  Honorary  Secre- 
tary, Laverstock  House,  Salisbury. 


Ulster  Branch,— A.  meeting  of  this  Branch  will  be  held  at 
Ballymena  on  Saturday,  November  3rd.— Cecil  Shaw, 
Honorary  Secretary. 

Yorkshire  Branch, — The  next  meeting  of  the  Branch  will 
be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday,  October 
27th,  at  4,15  p.m.,  when  the  follovviug  business  will  be 
transacted  and  papers  read :— Papers  and  cases— (1)  Dr. 
Churton  (Leed-^) :  A  Case  of  Sudden  Recovery  from  Aphasia  of 
Twenty-three  Years'  Duration  in  a  JIan  aged  50  ;  with  remarks. 
(2)  Mr.  W.  H.  Brown  (Leeds):  On  Some  Phases  of  Hospital 
Abuse.  (3)  Mr.  AVhitehead  (L'?eds) :  Traumatic  Corneal 
Ulcers  and  their  Treatment.  (4)  Dr.  Solly  (Harrogate),  with 
Dr,  Douglas  Wilson  :  A  Case  for  Diagnosis  ;  Myomectomy  for 
Multiple  Uterine  Myomata.  (5)  Dr.  Trevelyan  (Leeds)  :  The 
Classification  of  Phthisis  in  Respect  to  Prognosis.   The  Council 
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will  mpfit  at  4  10  p.m.  Members  and  friends  will  dine  at  the 
Grand  Hotel  at  6.30.  As  a  number  of  members  will  be  aocora- 
panied  by  their  wives,  it  has  been  dpcided  to  invite  ladies  to 
the  dinner,  ^ilembers  who  intend  staving  for  the  dinner  or 
the  week-end  are  requested  to  Gonimunicate  with  Dr.  .Salter, 
34,  Prince  of  AVales  Terrace,  Scarborough,  or  the  Manager  of 
the  (irand  Hotel,  as  soon  as  po=isible,  so  that  the  necessary 
arraneements  may  be  made.  Special  terms,  at  the  rate  of 
lOs.  6d.  per  day,  including  the  dinner,  have  been  arranged  for. 
Cheap  return  tickets  can  be  obtained  at  Leeds.  A  number  of 
members  will  go  to  Scarborough  on  Friday  evening.  There 
will  be  golf  at  Ganton  on  Saturday  morning. — Adolph 
Bronner,  Honorary  Secretary,  33,  Manor  Row,  Bradford. 


GENERAL    MEDICAL    COUNCIL 
ELECTION. 


THE    POSITION    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

Offices  of  the  British  Medical  Association, 
429,  Strand,  W.C., 

October,  1906. 
Sir, — My  attention  has  been  drawn,  as  Ctiairman  of 
Representative  Meetings,   to  a  misapprehension  -which 
appears  to  exist  as  to  the  proceedings  of  the  Annual 
Representative  Meeting  with  respect  to  the  selection  of 
candidates   for   the  General   Medical   Council.      I    am 
informed  that  many  Divisions  and  individual  members 
of  the  Association  are  under  the  impression  that  the 
meeting  decided  that  the  Association  should   take  no 
part  whatever  in  the  election,  and  that  the  hading  of 
the  meeting    constitutionally    debars    Divisions  from 
dealing  in  any  way  with  the  matter.     It  seems  well, 
therefore,  to  state  what  was  the  exact  finding  of   the 
meeting,  which  I  quote  from  the  minutes: 
Jtfniuie  ro.— Resolved:  That  in  view  of  the  diflSculties  that 
have  arisen  in  connexion  with  the  Declaration  by  Candi- 
dates, this  meeting  declines  to  nominate  [candidates  for 
election. 

It  will  be  observed  that  this  resolution  has  to  do  with 
nothing  but  the  part  which  the  Representative  Meeting 
itself,  pursuant  to  the  scheme  adopted  by  the  Oxford 
Meeting,  should  have  taken  in  the  selection  of  candi- 
dates, and  in  no  way  affects  the  action  of  Divisions  or 
other  parts  of  the  Association.  It  is  merely  a  declara- 
tion that  the  Meeting  itself,  having  regard  to  certain 
conditions,  thought  it  well  not  to  proceed  to  carry  out 
its  own  part  as  previously  intended. 

I  cannot  understand  how  this  can  be  supposed  in 
any  way  to  restrain  the  action  of  the  Divisions  or  other 
bodies  of  the  Association  apart  from  the  Representative 
Meeting,  nor  a3  Chairman  of  that  meeting  do  I  consider 
that  such  action  would  ba  in  conflict  with  the  spirit  of 
the  resolution. 

I  am. 

Yours  faithfully, 

J.  A.  Macdonald, 
Chairman  of  Representative  Meetings. 
The  Editor, 
British  Medical  Jouexal, 
429,  Strand,  W.C. 


ADDRESSES  OF  CANDIDATES. 
Dii.  G.  H.  Broadbent. 
G.   H.   Broadkent,    M.R.C.S.Eng.,    L.R.C.P.I.,    and  L.M. 
(8,  Ardwick  Green,  Manchester),  has  issued  the  followlne 
address  to  the  registered  medical  practitioners  of  England 
and  Wales : 

Ladies  and  Gentlemen,— In  placing  my  services  at  the 
disposal  of  the  profession  in  the  ensuing  election  for 
Direct  Representatives  on  the  General  Medical  Council, 
I  may  be  allowed  to  say  that,  in  order  to  show  that  my 
efforts  in  the  past  have  not  been  confined  to  a  narronr 
groove,  I  have  been  for  many  years  a  member  of  the 


British  Medical  Association,  and  since  tlw  Cheltenham 
meeting  a  member  of  its  Central  Ethical  Committee  and 
its  Representative  on  the  Contract  Practice  !-'ubcommittee, 
1905-6,  that  I  have  attended  all  the  Representative 
Meetings  of  the  Association  on  behalf  of  the  North 
Manchester  Division,  that  I  am  a  member  of  the  Council 
of  the  Lancashire  and  Cheshire  Branch,  a  vice- President 
and  ex- President  of  the  Incorporated  Medical  Praotitioneis' 
Asioeiation,  and  have  been  a  member  of  the  Council  of 
the  Medical  Guild  practically  since  its  foundation  some 
fourteen  years  ago.  All  this  has  givfn  me  considerable 
insight  and  expeiience  as  to  the  difficulties  and  trials 
as  well  as  shortcomings  of  everyday  practice  which  might 
prove  useful  in  the  General  Council  of  Education  and 
Registration  in  London. 

I  have  recently  expressed  my  views  in  the  Bkitish 
Medical  Journal  as  to  the  necessity  of  lectures  being 
given  to  senior  students  on  ethics,  to  supply  the  deficifiic.v 
caused  by  abolishing  the  apprenticeship  systerti,  and  of 
raising  the  standard  of  preliminary  education  bcfon- 
registration,  both  in  arts  and  science,  which  I  need  not 
repeat  now. 

I  am  also  in  favour  of  stringent  action  on  the  part  of 
the  Council  in  any  proved  cases  of  touting  for  vaccination 
on  the  part  of  Poor-law  medical  officers  or  their  agents — 
even  in  those  employed  by  the  Guardians — and  I  wonhl 
go  so  far  as  to  consider  whether  proved  cases  of  gross 
underselling  should  not  be  considered  "itilamous  conduct 
in  a  professional  respect,'  not  only  as  an  injustice  to  their 
fellow-practitioners,  but  as  lowering  the  dignity  of  the 
profession  in  the  eyes  of  the  public. 

The  craze  for  registration  now  that  midwives  have 
secured  it  is  certain  to  ba  attempted  not  only  for  nurses, 
but  spectacle-makers,  herbalists,  etc.,  and  will  require 
careful  watching  during  the  next  five  years,  and  the 
General  Council  will  require  keeping  on  the  alert,  not 
only  for  the  protection  of  the  public,  but,  if  it  were 
possible,  that  of  the  profession  as  well,  inasmuch  as  the 
President  has  stated  that  the  Council's  resources  are  not 
yet  exhausted.  Abolishing  unqualified  assistants  not  only 
benefited  the  public  but  the  profession. 

It  has  always  been  my  endeavour,  in  season  and  out  of 
season,  to  secure  as  far  as  possible  the  union  and  the 
interests  of  the  profession,  and  especially  by  promoting 
new  as  well  as  old  combinations  of  various  kinds. 

My  personal  experience  of  provident  dispensaries,  and 
another  large  provident  association,  when  on  the  staft'  of 
which  for  a  few  years  I  fought  for  the  honour  and  dignity 
of  the  profession  in  the  face  of  strong  opponents,  and  for 
many  years  since  leaving  them,  for  a  wage  limit,  is  well 
known  in  my  immediate  neighbourhood.  All  this  prac- 
tical experience,  in  addition  to  that  gained  as  a  general 
practitioner  for  upwards  of  a  quarter  of  a  century,  would 
surely  be  of  use  in  a  council  composed  mostly  of  pro- 
fessors and  consultants  who  know  nothing  of  it  per- 
sonally, and  would  be  of  assistance  in  cross-examination 
of  delinquents  when  brought  before  it. 

If  it  is  possible  in  a  new  Medical  Act  to  protect  the 
public  from  the  barefaced  assumption  of  medical  titles, 
especially  by  companies,  and  from  other  means  of 
deceiving  it,  I  need  not  say  that  it  will  have  my  hearty 
support. 

The  expeiience  gained  during  the  three  years  I  have 
sit  on  the  Central  Ethical  Committee  of  the  British 
Medical  Association,  not  one  meeting  of  which  have  I 
been  absent  from,  ought  to  be  ot  some  service  to  me  if 
elected  to  the  General  Medical  Council. 

The  reckless  distribution  of  medical  services  without 
any  regard  to  wage  limit,  to  the  injuiy  ot  respectable 
qualified  practitioners,  should  surely  be  adjudged  "infamous 
conduct  in  a  professional  respect  '  as  in  any  other. 


MR.  RUTflERFORD  MORISON'S  CANDIDATURE. 

Dk.  .J.  Cromie  (Blyth,  ISorthumberland)  writes  under 
date  October  22nd:  If  ever  man  deserved  well  of  his  pro- 
fessional brethren  that  man  is  Rutherford  Morison.  lie 
found  the  profession  in  Northumberland  disorganized, 
disunited,  and  underpaid.  He  put  his  hand  to  the  plough, 
and  never  looked  bao'k  until  he  organized  us,  united  us, 
fought  for  us,  and  led  us  to  victory,  securing  for  us — in  face 
of  our  own  apathy,  our  mutual  jealousy,  and  the  bitter 
hostility  of  a  section  of  the  miners — a  reasonable  remu- 
neration for  our  work. 
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He  ia  a  consulting  surgeon,  and,  like  the  Levites  of  old, 
might  have  passed  the  wliole  matter  by  on  the  other  side. 
But  no :  Like  the  bricl;  he  is,  being  the  son  of  a  general 
practitioner,  and  no  doubt  remembering  the  days  spent  as 
such  himself,  he  came  over  and  helped  us.  And  such 
help!  He  gave  unsparingly  of  time,  though  he  is  a  busy 
man ;  he  gave  of  his  money,  though  he  is  not  a  million- 
aire ;  he  gave  of  his  counsel  and  advice,  which  we  always 
found  right ;  and  he  gave  us  his  great  weight  and  influence 
as  a  consultant,  which  we  found  a  potent  factor,  as  no  one 
could  say  lie  was  an  interested  party. 

I  am  not  a  little  tickled  to  hear  the  cry  that  general 
practitioners  can  only  be  represented  by  a  general  practi- 
tioner. It  is,  no  doubt,  a  pretty  theory  ;  but.  Sir,  I  prefer 
an  ounce  of  practice  to  a  pound  of  theory,  and  tliough 
myself  a  general  practitioner  I  honestly  believe  that  had 
it  not  been  for  Mr.  Morison's  tact,  courage,  and,  above  all, 
his  commanding  position  as  a  consultant,  the  fight  in 
Xorthumberland  would  have  ended  diflerently. 

When  we  find  a  consultant  who  is  willing,  and  has 
proved_  that  he  is  able,  to  fight  our  battles  as  general 
practitioners  for  us  with  tliose  outside  the  profession,  who 
■  ■an  gainsay  my  logic  when  I  argue  that  he  is  the  man  to 
tight  our  battles  with  those  Inside  the  profession  ? 

On  these  grounds  I  confidently  appeal  to  general 
jiractitioners  all  over  England  to  vote  for  Rutherford 
Morison. 

DR.  McMA.NUS'S  CANDID.-VTURK. 
At  a  largely  attended  meeting  of  the  South-AVest  London 
Medical  Society,  held  on  October  10th,  1906,  the  following 
resolution  was  unanimously  carried: 
That  this  meeting  warmly  supports  Dr.  L.   S.  McManus's 
candidature   at  the   forthcoming  election  of   the   (Jenertl 
Medical  Couaeil,  and  trusts  that  members  of  this  Society 
will  do  all  in  their  power  to  secure  Dr.  McManug  being 
elected. 

THE    W.\XD3W0RTH    CIRCULAR. 
We  have  received  the  following  for  publication  :— 
Return  General  Medical  Council  Election. 

1.  Dr.  McManus. 

2.  Dr.  Langley  Browne. 

3.  Dr.  Latimer. 

In  issuing  the  above  return  the  scrutineers  desire  to 
point  out  that  the  candidature  of  Dr.  Morison  was  not 
before  the  electorate  in  full. 

Hugh  R.  Keb, 
A.  G.  Batbman, 
HuoH  Woods, 

Scrutineers. 


Uital  ^tattstira. 


HEALTH  OF  ENGLISH  TOWNS. 
In"  seventy-six  of  tlie  larj^est  Eaglisli  towns,  iuc-luding  Loudon,  8,444 
births  and  4,419  deatlis  were  registered  dui-ing  the  week  ending 
Katiii-daylast.  October  20tli,  Tlie  annual  rate  of  mortality  in  these 
towns,  which  had  been  17.4,  17-1  and  15.5  per  1,030  in  the  three 
preceding  weeks,  further  declined  last  week  to  14  6  per  1,000.  The 
rates  in  tlie  several  towns  ranged  from  6.5  in  King's  Norton,  6  6  in 
Jlornsey,  7.1  in  Levton,  7.3  in  Wallasey,  8.1  in  Smethwick,  8  6  iu 
Heading,  8.7  in  Ip-swich,  9.0  in  Handsworth  (StaflTs),  and  9.1  in 
WiUesden  to  19.6  iu  Birkenhead,  20.3  in  Rochdale.  20.5  in  Liverpool,  20  6 
in  Blackburn,  217  in  St.  Helen's.  21.8  in  Stockton-on-Tees,  24  0  in 
Middleshrough.  and  24.8  iu  Warrington.  In  London  the  rate  of 
iriortality  was  13.6  per  1,030.  while  it  aver.iged  15  0  per  1,003  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal 
epidemic  diseases  averaged  1.9  per  1,030  in  the  seventy-six  towns  ;  in 
London  this  death-rate  was  equal  to  1.4  per  1,000,  while  among  the  other 
seventy-live  towns  the  rates  ranged  upwards  to  4.3  in  Swansea,  4.4  in 
Norwich,  4.5  iu  Warrington,  4.7  in  Bootle  and  in  Middlesbrough,  5.1  in 
llnruley,  and  7.0  in  Blackburn.  Measles  caused  a  death-rate  of  1  2  in 
West  Ham,  1.6  in  Bootle,  2  1  iu  Stockoort,  2  2  iu  Oldham.  2.7  in 
Norwich,  and  3.0  iu  Warrington  :  sc.irlet  fever  of  1.3  in  Waltliam- 
stow:  whooping-cough  of  1,3  in  Birkenhead  ;  "fever"  of  14  in  Boltou  ; 
and  diarrhoea  of  2.6  in  Wolverhampton  and  in  Barrow-in-Furness.  2  7 
in  Preston  and  iu  Swansea,  2  8  in  Merthyr  Tydfil,  3.1  in  Middles- 
brough, 4.1  in  Burnley,  and  5.8  iu  Blackliuru.  The  mortality  from 
diphtheria  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  deaths  from  small-pox  were  registered  during  the  week.  The 
iiuniber  of  scarlet  fever  patients  under  treatment  in  the  Metro- 
politan Asylums  Hospitals,  whicli  had  been  3,588,  3.603,  and  3,803  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  3,92J  at  the 
end  of  last  week  ;  648  new  cases  wore  admitted  during  the  week, 
against  535,  621,  and  666  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 
JlUHiNG  the  week  ending  Saturday  last,  October  20tli,  122  births  aud 
640  deaths  were  registered  in  eight  nf  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  wliich  had  been  16.1, 
17.2,  and  17.8  per  1,000  in  the  three  preceding  weeks,  declined  to  15.8 
per  1,000  last  week,  but  was  1.2  per  1,000  above  the  mean  rate  during 
llie  same  period  in  the  seventy-six  large  English  towns.   Among  these 


Scotch  towu.s  the  de.iil:  i.ii  ■,  i.n.jr.l  from  11.4  in  Leith  aud  12  9  iu 
Ediubiirgh  to  17.1  ill  I.  ■  ,.     i  :;^.l  in  Greeuojk.     The  death-rates 

Ivoni  the  principal  ii  ,  >  ,  .  ,:i<.es  averaucd  2.3  per  1,000.  the 
liichest  rntes  lieiug  n  .  .r  iic  .1  ,1  I 'nidce  and  Greenock.  The  274  deaths 
registered  iu  Glasgow  iu.hi.ied  2  wliich  were  referred  to  scarlet  fevei-. 
8  to  whooping-cough,  and  23  to  diarrhoei.  Two  fatal  cases  of  scarlet 
fever,  2  of  diphtheria,  aud  10  of  diarrhoea  were  recorded  iu  Ediu- 
burgh  :  4  of  diphtheria  and  5  of  diarrhoea  in  Dundee  ;  5  of  measles 
and2  of  whooping-cough  in  Aberdeen  ;  aud4  of  diarrhoea  iu  Greenock, 
3  iu  Leith,  aud  2  iu  Paisley. 


HE.\LTH  OF  IRISH  TOWNS. 
.During  the  week  ending  Saturday,  Oetolier  20th,  619  births  and  341 
deaths  were  registered  iu  six  of  the  principal  Irish  towns,  as  against 
483  births  and  430  deaths  in  the  preceding  period.  The  aunual  death- 
rate  iu  these  towns,  which  had  been  19.5;  18.8,  and  17  5  per  1.000  iu  the 
three  preceding  weeks,  fell  to  17.1  per  1,0G0  iu  the  week  under  notice, 
tins  figure  being  2  5  per  1,000  higher  than  the  mean  annual  rate  for  the 
seveuty-six  English  toivus  for  the  corresponding  period.  The  figures 
rauKc.l  from  It. 2  in  Londonderry  aud  13.7  in  Limerick  to  2i  7  iu 
Ihibliu  aud  23.3  iu  Cork.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  aveiaged  2.6  uer  l.COO,  or  1.0  per  1,003  lower  than  during  the 
preceding  period,  the  highest  figure  (3.9)  being  recorded  in  Watcrford. 
In  Ulonmel  there  was  a  death  from  typhus  aud  iu  tlie  city  of  Dublin 
2  from  scarlet  fever. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 
OF  1903. 
Thk  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Kegistrar-General's  weekly  returns  are  summarized  in  the  accom- 
panying table.  During  the  three  months  ending  September  last 
110.208  births  were  registered  in  these  towns,  equal  to  an  anou.il  rate 
oi  27.9  per  1.000  of  the  population,  estimated  at  15,818,360  persons  iu 
the  middle  of  the  year  ;  in  the  correspoudiug  periods  of  the  three 
preceding  years  the  rates  were  29  6,  29.0,  aud  28.2  per  1000  respec- 
tively. In  London  the  birth-rate  hist  quarter  was  26.5  per  LOCO,  while 
it  averaged  28.6  iu  the  seventv-livc  other  large  towns,  and  ranged  from 
15.5  in  Hastings.  17.4  in  Bournemouth,  19.1  iu  Hornsey,  19  7  inlLnlifax, 
21.3  in  Bradford,  and  21.4  in  Northampton  to  34.1  in  Wigan,  35.2  in 
Haiiley,  36.0  in  Middlcibrough,  37.1  iu  Sunderland.  37.7  iu  Rhondda, 
and  37  9  in  Merthyr  Tydfil. 

During  the  quarter  uuder  notice  63,968  deaths  were  registered  in 
these  towns,  equal  to  an  annual  rate  of  16  2  per  1,000:  in  the  three 
preceding  third  quarters  the  rates  were  16.1,  17.5,  aud  16.2  per  1  000. 
In  London  the  rate  of  mortality  last  quarter  was  15  4  per  1,000  ;  while 
it  averaged  16.6  in  the  seventy-five  other  large  towns,  among  which 
the  death-rates  ranged  from  7.2  in   Hornsey,  9.2  in  ICiug's  N'ortou, 

10.2  in  Handsworth  (Staffs.),  11.3  iu  Willesden  and  in  Boiiiiiemouth, 
115  in   Burtou-on-Trcut,  and  11.8  iu   Levton  to  20  2  iu  Manrliester, 

20.3  iu  Tyuemouth,  20  5  in  Wig.iu,  20.6  in  Middlesbrough,  20  7  iu 
liiirulcy,  21.0  in  Liverpool,  21.1  iu  Merthyr  Tydfil,  and  21.9  in 
Stockport. 

The  63,968  deaths  from  all. "causes  in  the  seventy-six  towns  last 
quarter  included  17,483  which  were  referred  to  the  principal  infectious 
duseases  ;  of  these,  5  resulted  from  small-pox,  1,067  from  measles,  393 
from  scarlet  fever,  619  from  diphtheria,  729  from  whooping-cough,  356 
fi-oiu  "  fever"  (principally  cutericl,  and  14,312  froiu  diarrhoea.  The 
death-rate  from  these  principal  infectious  diseases,  which  had  been 
2  66,  602,  and  3  45  iu  the  third  qimrters  of  the  three  preceding  years, 
was  4  43  per  1,000  last  (|uarter.  Iu  London  the  rate  was  3,67  per  1,000, 
while  iu  the  scventy-iive  other  large  towus  it  ranged  from  0.77  iu 
Bournemouth,  1.29  in  Hornsey  aud  iu  Kiug's  Nortou,  1  65  in  Halifax. 
1.73  in  Hastings,  and  2  11  in  Bristol  to  6.82  in  Aston  Manor,  6  99  in 
Buruley,  7.00  in  Grimsby,  7.05  in  Stockport,  7.09  in  Coventry,  7  20  iu 
Norwich.  7.34  iu  West  Ham,  7.43  in  Uanley,  and  7  86  iu  Birkenhead. 

The  1,067  deaths  from  measles  were  equal  to  an  anuual  rate  of  0.27 
per  1,000  :  in  Loudon  the  death-rate  from  this  disease  was  0.22  per 
1,000,  while  it  averaged  0.29  iu  the  seventy-live  other  large  towus, 
aud  was  highest  in  Norwich,  Stockport,  Manchester.  Salford,  Oldham, 
Buruley.  Hudderstield,  aud  Kotherham,  The  393  fatal  cases  of  scarlet 
lever  corresponded  to  an  annual  rate  of  0  10  per  1,000  ;  in  London  the 
rate  of  mortality  from  this  disease  was  0,09  per  1,000,  while  it  averaged 
0.10  in  the  seventy-five  large  provincial  towns  :  among  wliich  scarlet 
fever  was  proportioually  most  fatal  iu  Walthamstow,  Ilanlev, 
Birkenhead,  Salf .ird,  Roclnlale,  .Sliemeld,  Kothorliam,  .aud  Tyuemouth, 
The  619  deaths  from  diphtheria  were  equal  to  an  annual  rate  of  0.16 
per  1,003;  iu  London  the  dijilitherii  dealt  irate  was  0.13  ])er  1,000, 
wliile  it  averaged  0  17  iu  the  seventy-live  other  large  towns,  and  was 
highest  in  Reading,  Aston  Manor,  Derhv,  Birkenhead,  Salford, 
Halifax,  Hull,  and  Merthyr  Tvdfil.  The  729 "fatal  cases  of  whooping- 
cough  corresponded  to  au  annual  rate  of  0.18  per  1,003 ;  in  London  tlie 
mortality  Irom  this  disease  was  0.17  per  1,003,  while  it  averaged  019 
per  1,000  in  the  seventy-live  other  large  towns,  amongst  whien  the 
highest  rates  were  recorded  in  Walsall,  Birkenhead,  Wallasey, 
Kotlierham,  Middlesbrough.  Sunderland,  South  Shields,  and  Swansea. 
The  3o5  deaths  referred  to  different  forms  of  "  fever  "  were  equal  to 
au  annual  r.ate  of  0  09  per  1,000;  iu  London  the  "fever "  death-rate 
was  O.Oj  per  1.003,  while  it  aver.aged  0  10  in  the  seventy-live  other  large 
towns,  and  was  highest  in  West  Ham,  Grimsby,  Bootle,  Wigan,  Pres- 
ton, Hull,  and  Tyneiuouth,  the  14,312  fatal  eases  of  diarrhoea  corre- 
sponded to  an  annual  rate  of  3.63  per  1,C00;  iu  London  the  rate  of 
mortality  from  this  disease  was  3.00  per  1,000,  while  it  averaged  3.90  in 
the  seventy-five  other  large  towus,  among  wliich  diarrhoea  was  pro- 
portionally most  fatal  in  West  Ham,  Hanlev,  Aston  Minor,  Coventry, 
Grimsby,  Stockport,  Birkenhead,  and  Sheffield.  01  the  five  fatal  cases 
01  small-pox  registered  in  the  seventy-six  towns  hast  quarter  one 
belouged  to  Liverpool  and  two  each  to  Hull  and  Devouport. 

lufaut  inort.ality,  men^iii-ed  i.v  Iti"  proportion  of  deaths  among 
children  under  1  j'ear  of  n  ,  -  :cd  births,  was  equal  to  209  per 

1,000  last  quarter,  again-'    i    •        •    aw\  186  per  1,000  iu  the    third 

(|uarters  of  the  three  pier,  ,i„, ,  in  London  the  rate  last  quarter 

was  191  per  1.003,  while  u  ..>.  ,.ii;.  a  i;io  per  1.000  iu  the  seventy-five 
other  large  towns,  and  vaugLd  from  94  In  Hornsey,  110  in  Halifax, 
135  in  Derby,  137  iu  Bimniemouth  and  in  Devouport,  aud  140  iu 
Brighton,  to  264  in  Wigan,  265  in  Norwich,  26?  In  Great  Yarmouth. 
269  in  Preston,  275  iu  Hull.  297  iu  Aston  Manor,  301  in  Stockport,  306 
iu  Burnley,  and  315  in  Grimsby. 

Tlic  causes  of  640.  or  0.8  per  cent.,  of  the  deaths  registered  in  the 
scvouty-six  towns  were  not  certified,  either  by  a  registered  medical 
praititiouer  or  liy  a  coroner.  All  the  causes  of  deatli  were  certified 
in  Croydon.  Hornsey,  Totteuhani,  West  Ham,  Walthamstow,  South- 
ampton. Great  Yarmouth,  Plymouth,  Devouport,  Wolverhampton, 
Wall.sall,  Derby,  Stockport.  Oldham,  and  York;  while  the  highest 
proportions  of  uncertified  deaths  were  3  2  per  cent,  in  St.  Helen's 
Kiid  iu  Preston, 3.3  in  Barrow-in-Furness,  3,7  in  liotherham  and  ia 
South  Sliiclds,  and  6.3  ia  Gateslicad, 
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Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  the  Third  QiOirter  of  ISOSi 
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76  Towns  -       -       -       - 

15,818,360 

110,208 

63,968 

27.9 

16.2 

4.43 

17,480 

75  Provincial  Towns     - 

11,097.143 

78,975 

45.790 

28.5 

16.6 

4.75 

13,166 

London       .       -       -       - 

4.721.217 

31,233 

18,173 

26.6 

15.4 

l-^l 

4,324 

Croydon      .       .       -       - 

151,011 

1,017 

534 

27.0 

14.2 

141 

Willesden    -       -       -       - 

143.622 

1,055 

406 

29.5 

11.3 

3.47 

124 

Hornsey     -       -       -       - 

86,935 

414 

155 

19.1 

7.2 

1.29 

28 

Tottenham  -       -       -       - 

119.503 

940 

403 

31.5 

13.5 

4.02 

120 

West  Hani  -       -       -       - 

301,617 

2,247 

1,234 

29.9 

16.4 

7.34 

652 

•East  Ham   -       -       -       - 

129,886 

877 

396 

27.1 

12.2 

5.05 

164 

Leyton        -       -       -       . 

118,287 

820 

347 

27.8 

11.8 

4.74 

140 

VValth<amstow    - 

121,334 

893 

411 

29.5 

13.6 

4.86 

147 

Hastings     -       -       -       - 

67.144 

259 

216 

15.5 

12.9 

1.73 

29 

Brighton     -       -       -       - 

128,095 

706 

439 

22.1 

13.7 

2.16 

69 

Portsmoutli 

20,i,118 

1,472 

828 

28.8 

16.2 

4.73 

242 

IJournemoutli    - 

67,702 

293 

190 

17.4 

11.3 

0.77 

13 

Soutliampton    - 

117.312 

732 

385 

25.0 

13.2 

2.97 

87 

Reading      -       -       -       . 

78,987 

449 

234 

22.8 

11.9 

3.20 

63 

Nortlianipton    - 

93,749 

500 

279 

21.4 

11.9 

3.13 

•       73 

Ipswicli 

71,809 

472 

266 

26.4 

14.9 

2.63 

"I- 

Great  Yarmoiitli 

52,613 

360 

23S 

27.4 

13.0 

4.57 

60t' 

Norwicli     -       -       .       - 

117,958 

111 

658 

26.4 

19.0 

7.20 

212 

■ 

Plymouth  -      -      -      - 

118,014 

691 

426 

23,6 

14.5 

2.94 

87 

Devonport  -       -       -       - 
Bristol        -       -       -       - 

78.405 

504 

233 

25.8 

11.9 

2.60 

61 

363.223 

2,3f8 

1.174 

26,1 

130 

2.U 

191 

Hanley       -       -       -       - 

66,360 

682 

316 

35.2 

19.1 

7.43 

123 

Burton-on-Ticnt 

52,922 

330 

1,52 

25.0 

11.5 

2.23 

30 

Wolverhampton 

100,729 

684 

385 

27  2 

15.3 

4.18 

105 

Walsall        -       -       -       - 

94„577 

702 

379 

29.8 

16.1 

4.75 

112 

Handswortli 

63,819 

359 

163 

22.6 

10.2 

2.39 

West  Brorawich 

68,469 

504 

257 

29.6 

15.1 

3.75 

64 

Birmingham      -       -       - 

548,022 

4,129 

2,374 

30.2 

17.4 

6.00 

£19 

King's  Noiton  ■ 

72,608 

475 

166 

26.2 

9.2 

1.29 

23 

Smelhwick 

64,631 

489 

232 

30.4 

14.4 

4.10 

66 

Aston  Manor     - 

82,288 

536 

333 

26.1 

16.2 

6.82 

no 

Coventry    -       -       -       - 

76.374 

613 

343 

32.2 

18.0 

7.09 

135 

Leicester    -       -       -       - 

232.111 

1,436 

834 

24.8 

14.4 

4.31 

250 

Grimsby      -       -       -       - 

69,359 

523 

336 

30.2 

19,4 

7.00 

121 

Nottingliani 

254,563 

1.702 

1,092 

26.8 

17,2 

5.63 

3,iS 

Derby  

123,981 

765 

387 

24.4 

12.5 

2.18 

tV 

Stockport    .        -        -        - 

99,646 

637 

544 

23.1 

21.9 

7.05 

175 

Birkenhead 

117,292 

923 

682 

31.7 

19.9 

7.86 

230 

Wallasey     -       -       -       - 

64,678 

450 

213 

28,0 

13.2 

3.73 

60 

Liverpool  -       -       -       - 

739.180 

6.017 

3,879 

32.6 

210 

6.49 

1.195 

Bootle 

65,989 

520 

320 

31.6 

19.5 

6.79 

112 

St.  Helen's  -       .       -       - 

91,153 

757 

433 

33.3 

19.1 

4.84 

110 

Wigan 

87.688 

7-14 

448 

34.1 

20.5 

6.29 

137 

Warrington 

69,280 

581 

300 

33.6 

17.4 

6.27 

91 

Bolton         ...       - 

180,502 

1.145 

693 

25.4 

15.4 

3.67 

165 

Bui-y 

58,744 

351 

226 

24.0 

15.4 

3.15 

46 

Manchester 

637,126 

4,657 

3,207 

29.3 

20.2 

6.16 

978 

Salford       .... 

234.077 

1,691 

1,123 

29.0 

19.2 

6.46 

376 

Oldliam      .... 

140,969 

938 

635 

K7.5 

18.1 

4.17 

146 

Rochdale    .... 

87,189 

646 

377 

26.1 

17.3 

2.49 

64 

Burnley      .... 

102.803 

728 

530 

28.4 

20.7 

6.99 

179 

Blackburn 

134,015 

858 

499 

25.0 

14,9 

2.99 

93 

Preston      .... 

116,399 

802 

526 

27.6 

18.1 

5.96 

173 

Barrow-in-Furness  - 

60,967 

479 

212 

31.5 

13.9 

3.23 

49 

Huddersfield     -       -       - 

94,851 

173 

439 

21.2 

18.6 

5.12 

121 

Halifax       .... 

109,272 

6j8 

325 

19.7 

11.9 

1.65 

45 

Bradford    .... 

288.544 

1,529 

1,139 

21.3 

15.8 

3.75 

270 

Leeds  

463.495 

3,106 

1,778 

26.9 

15.4 

3.93 

460 

Sheffield    .... 

447,951 

3,400 

2,112 

30.4 

18.9 

6.66 

744 

Rotherliani 

61,098 

468 

271 

30.7 

17.8 

5.72 

87 

York 

83,467 

531 

280 

25.5 

13.5 

3.61 

73 

Hull 

262,426 

2,011 

1,284 

30.7 

19.6 

6.19 

405 

-Middlesbrough 

100,039 

897 

614 

36.0 

20.5 

5.85 

146 

Stockton-on-Tees     - 

53,664 

439 

209 

33.4 

15.9 

3.82 

cO 

NVest  Hartlepool 

73,387 

642 

257 

Z9.6 

14.0 

3.05 

56 

Sunderland 

154,385 

1,427 

695 

37.1 

18.1 

4.23 

163 

South  Shields   - 

111,402 

880 

454 

31.7 

16.3 

3  35 

,  ..-93 

Gateshead 

123.191 

949 

525 

30.9 

17.1 

5.58 

171 

Newcastle-on-Tyne  - 

268,721 

2,018 

1,161 

30.1 

17.3 

3.44 

231 

Tyuemouth 

54,138 

428 

,274 

31.7 

20,3 

5.03 

63 

Newport  (Mon.)        -       - 
Cardiff       .... 

74.227 

619 

266 

33.4 

14.4 

2.97 

55 

183.823 

1,286 

.676 

28.1 

12.5 

2.68 

123 

Rhondda    .... 

127,584 

1,200 

572 

37.7 

18.0 

6.74 

183 

Merthyr  Tydfil 

74,951 

70S 

394 

37.9 

21.1 

3.80 

71 

Swansea     .      .       .       . 

96,848 

832 

420 

34.5 

17.4 

3.15 

76 
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NAVAL   AXD    MILITARY    APPOINTMEXTS. 


Jlftbd  Euh  Military  ^^^aintmnU 

Tlie  foUovriug  appointmo^,  A  w»  T^''°"'  November  29^.  1897. 
George  a  Waters   M.d-^  Filet  SuSm'?n'??»°&    November  6th 

Marino    Diviaiou      Plvmoi.fi,    x^.»    ,  *"-^^T,  Surgeon,  to   the  Roval 
^mcra;,/.  Xovombor  6th  "■'•   *^-^-    Stair  Surgeon,  to  th 

^xSSll^S!il~o,^?t^i™sr--  -^ 

Por.loeanai?orUcatho'ol'toLe,2«^^^^^^  '"  ''"  ''"'■S''°"  ^"-J  Ajent  at 


Capmiv    I     T     r,°,);;)f',/^^**''' '"EUICAL  CORPS. 

retired  pay.-  oTtube'rl  ;t"^'reaterea?he"Xvit'-'''^-S-  '^  ^"'"^'^  "" 
.lanuary  31st,  1891,  and  was  placed  on  bolf  ^n,  A'^.*l'^"i?'=""  Captain 
K^PtUli'nJi^,?"''  K.p,.alt^1n^^:*-JS^i?[^°>'^Sf  ^ -^  a?S 

C-.;^  A.  a«.v.i^--\Ji^^^-^Lo.   M.B..   Bengal 
Maiorsjrom  .July  29tli.    They 


lary  29tli,  1896,  and  Surgeon 
ii'iiltoQ  was   in  the  CJiiu.a 


iiplcted  their  proba- 


Bfctablishmont.  are  promoted  t 
were  appointed  Sur^'eon-Lie, I 
Oaptain.s    January  29th    139,- 
i-ampaien  in  1900,"rcceivin"  a 

TlieioUowiupoiricc-rs,  haii'j'   -  it,,i .  .V„,.',V,' 
tionary  cour-,<-.s  01  iustrii.-finri"nt  Vi,  .  i.2    V  ™"'P"''^'''"heir  proba- 
audatV\lder.l,ot   ar°l  K     ya|„j|t'r^to°,*;f'  t'^''!"^  *^"^^*<^'"  College 

?J:i  K^?SJ^  5jS  S^V''^ -"^^^^"HllS2• 


Captain  A.  U.  Waring 

W.  B.  Wink  Held 

R.  A.  Cunningham,  M.B. 

■T-  J.  '>y.  Presi-ott,  D.S.O. 

P.  n.  Falkner   ... 

J.  \V.  Langstaff... 

F. Ilaryey 

B.  F.  Wiu'eatc 

R.  L.  Argios    ...    ;;; 

F.  S.  Walker      . 

T.  E.  Fielding,  M.B    '" 

A.  F.  Weston     . 

J.  Tobin    ... 

.T.  F.  Whelan,  M.B. 

P.  S.  Lelean      ... 

A.  W. 'Gibson     ... 

T.  White ;;; 

A.  R.  c.  Parsons 

W.  M.  B.  Sparkcs 

S.  1!.  Smith.  M.B 

A.  II.  Hayes 

.1.  M.  H.Conway         .'." 

S.  M.  W.  Meadows 
^ .    •.       D.  S.  Skelton      . 
Lieutenant  F.  M.  M.  Oramannoy      ." 

0.  A.  Kempt  hornc 
M.  C.  Wetlierell,  M.D     ' 
D.  Le  Bas      ... 
1;.  C.  Whitehead,  M.B.   '.'. 

1.  A.  TurnhuU 
M.  D.  Ahern... 

H.  T.  Wilson  

A.  K.  Fraser,  M.B 

R.  H.  L.  Coidnor... 

A.  W.  Gater  . 

J.  A.  Anderson,  M.B.      .., 

II.  G.  Slierreu 

R.  P.  Lewis 

J.  I£.  Graham,  M.B. 

C.  E.  W.  S.  Fawcett,  M.!!.' 

G.  H.  Roes,  M.B. 

E.  L.  Moss    ... 

M.  B.  H.  Ritchie.  ii'.B.  "' 

E.  T.  Potts,  M.D.   . 

W .  M'Conaghv,  M.B. 

M.  Keane 

C.  F.  White  ...        

P.  S.  Stewart,  M.B. 


Fiiojr 
...    Mian  Mir 
...    Portsmouth  ... 
...    W.  Command.. 

...    Leeds    

...    W.  Command.. 

...  Aldershot 

...  Kingston 

...  Howoastlo-ou- 

Tyne 

...  Ferozenore   ... 

...  Gosport 

...  Bedford 

..  Limerick 


Pai-kliurst 
Aden 


Dalliousie. 
0  osport. 

Devonport. 

Card  i  if. 

Brecon. 

Deepcut. 
Canterbury. 

N.    Conliiiand, 
India. 
Murree. 
Portland. 
Colchester, 
Cork. 
Chei-at. 

E.    Command, 
ludia. 
Dtliala, 


Perliam  Vowa    Tidworth. 

Camp 
RoUestouCmp 
Am  ri  tsar 


.    Rawal  Pindi  .'.' 
.    Ambala 

.    Mian  Mir 
.    Devizes 
.    Woolwich 
.    Mian  Mir 
■    Attocli  .. 

Blocmfontein. 

Maritzburg 

Rawal  Pindi ... 

Ferozepore   ... 

Rawal  Pindi . 

N.  China 

Rawal  Pindi ... 

Lark  Hill  Cmp. 
Bulfoid         ... 

Netley 

Bere  Island  ... 
Portsmouth  ... 
Dorchester    .. 
West  Down  Cp. 
Aldershot 
Netley  ... 
Curra"gh 
KileullanCinp'.' 
Cork 


S.  Command. 

Kasauli. 

Subatliu. 

Dagshai. 

Murree. 

W.  Africa. 

Slioruclifle. 

Dalhousie. 

Canipbellpore. 

Maritzburg. 

Pretoria. 

Murree. 

Dalhousie. 

Murree. 

Hong  Koijg. 

Murree. 

Bui  ford. 

W.    Command, 

India. 
Fort  Tregautlo 
Egj-pt. 

Secunderabad. 
Gosport. 
Portsmouth 
Bulford. 
South  Africa. 

E.Com'd,  .India 
Ballincollig. 


S.HOK?K°^L?K?.E^S--(^0^S'=^>'c^°f,^'^rV^  ^?,-^"°°'^-  . 

honorary  rank  Of  Surgeon  Colonel,  bctobtmh."        '^'''"'^'"^  "'» 

yeomanry  Regulations  Oct  )berlltl,"  Paragraph  28,  Imperial 

^rii^ll^'it^o^^'^\^'^^    ("le  Princess  of 
tember  17th.  piomotea    to     be    fturgeon-Captain,    Sep 

SCR.EON  C4PT»,^   F     VOLUNTEER  RIFLES. 

«V-      ---"  -^^r  ^SS--S-- --tee. 
Surgeim-LieutcnantColonel  C    W  THnKc  o^^t-^,     ^ 

Ta„  f„,i       ■  ,  CHANGES  OF  STATIOM 

pS/tef  ,Ji!-^-.^^S^;^Xi^l???S™^-  o«the  Royal 
during  September,  1906  :  "'"t-iauy  lepoi  ted  to  have  taken  place 


Colonel  W.  L.  Cliestcr,  M  B 

H.  R.  Whiteliead    '    .'.V 
,,       J.  G.  Ilanvood 
Lieut.-Col.  I).  O'SuUivan' 
E.  L.  Mauusell 
K.  W.  Ford.  D.S.O. 
E.  Caldwell  ... 
1.  R.  G.  Hauley,  M.B 

S.  G.  Allen 

■1  W.  H.  Starr  ... 

G.  H.  Barefoot 
G.  Scott,  M.B. 
M  !  "  ^  „''■  ^-  Penton.  D  S.b. 
Major  O.  R.  A   Julian.  C  M  G 
.,      H.  St.  G.  S.  Hore...   '    ' 
„      J.  Thomson.  M.B. 
J.  C.  Connor.  M.B 
,.      T.  W.  Gibbard,  M.B.      '" 
.,      G.  B.  Stnul9treot,  M  B 
..      J.E.  Brogden 
..      A.  C.  Pox 

G.  St.  C.  Them,  M.B.    .'.V 


FKOM 

.    Peshawar       ...    Cherat. 
Kau-al  Piudi  ...    Murree. 
I  ortsmoutli  ...    India 
Sialkot... 
Gosport  ,, 

Loudon  Dist. 
Shertield 
Bawal  Pindi  " 
Ambala 
Secunderabad 


TO 


Nathia  Gali. 
Bloemfonteiu 
Gibraltar. 
Hovouport. 


■  Multan  .. 
Strensall 
Pesliawar 
Birr 

Edinburgh 
Winchester 
Rawal  Pindi  I 

Ejjypt  ...    : 

Hong  Kong 
Tidworth 
Aldershot      . 


KalabHgh. 
BaagaJore. 
^^■inclle3ter. 

Gliarial. 


Jli: 


urst. 


alisbury. 
North  China. 
F'-;ypt. 

>>.  Command, 
India. 


.  Lieutenant-Colonel  C  J  WTaH.nm    v„fL  J Ballincollig. 

1  n  medical  charge  of  troops  at  s^nhn-'n,^"?"^''''?'''''  ''^^  '"^en  placed 

VACANCIES. 

^  Ps?-I^S^o7t«a|fi«o"iLet^tKSfneTl!Jol°e'-  "'^  ^-^- 
'''^P^.^S;,i^^'^'^^^^O^"^AL.I-I^onrs:ier''tarar£l00 

^•"sSSfilfo-pe??n'S?ni  °^^°^    INFIRMARY.-House-Surgeon. 

''^  .llli'lfta'nTir/ylfc^rfs.Tni^S-  r^'^^'-"   K-^.   S.W.- 

respectively.  ^^  ana  iio  per   annum 

'"'"^^l^^^^^i^H^^^-^'^-^o.   Resident  House 

'"'"'i^ZilSi^T^^t    Kll5fr]5n™to-|i?o°"^    ^-'=»-' 
BRADFORD  ROY  \L  INFrKMrRV      m  h    ^  ^."^  ^°  P*'"  *°°"™- 
surgeon.    Salary.  ilOD  pertnmmi  eae"™'""^'''''''^'-™'  <2)"on,e. 

""ira?yaf^t55™aif^'i?7'=Opl\°al';'u^;^^--^-'^'-tIIouse.Surgeon. 

""S:Sri2Vgs."p^.^a«1i^/0^^.   S.W.-Surgieal  Registrar. 

^°SSn^  '^^:^^^;^'^S^^.^^l^-^^<>r>^  House 
annum  respectively  °"if,t.ou.    salary,  £100  and  £60  per 

'°TfpSJmic^l^°geo"n-''^^""^'^"«^  INFIRMARY.-Honorary 
''''sSar'^-,^£Vo^'p^;f^^J,T.L*=''^^^«^-^— ^t-tor  ot  Anatomy 
'^'''dl^^^f't'lUlilKor^^^^^^^  OF  PHYSICIANS. -snperinten- 
"^lS^io'i^^S^aiary^^^2l,t?tn^n=m^°"-''^^  HOSPITAL.-House- 
""«use=P°Sit^:  Tho^,!^5,„CHILDREN  ,Southwark.- 
.urgeon.  Salaries,  (1,  Lid  i2l'm7o?ln^L^t:^l''S;  M^t- 
"'''Sp^e.'S^,^  «OI^OU«H.-Medieal  Officer  of  Health.  Salary 
'^m1,frJ°Zt''  I^FI«MARY.-Third  House-Surgeon.  Salary 
™Sa^°S^^'?.2flS^™P^.^.fcL°«^ASES  OF  THE  CHEST. 

H(fu''sl''surgfon''^s£a?v«i'j??=.'^'.  ^"^'  Osmond  Street.  WC- 
allowance.''  ^^''''^'^'  ^^"  '"'  ^"^  months,  and  £2  10s.  waliiiu" 


N-U.  I 


DIA.RY. 


[OoT,  27,  1906. 


HDLL  :   ROYAL    I N'FIRMARY.— Casualty  House-Surgeon.      Salary, 

£50  per  auQum. 
KINii'S     COLLEGE,     London.  —  Demonstrator     of      Physiology. 

Salary,  £75. 
LANARK  •-     MIDDLE    WARD    ISOLATION    HOSPITAL,.— Resident 

Physician.    Salary  commencing  at  £124  per  annum. 
LEEDS      PUBLIC     DISPENSARY. —(1)      Honorary      Pathologist, 

(2)  Honorary  Dentist. 
LEICESTERINFIRMARY.— KesidentSurgical  Dresser.  Honorarium, 

£10  10s.  lor  six  montlis. 
LONDON  SCHOOL  OF  CLINIC.\L  MEDICINE,  Seamen's  Hospital. 

Greenwich,   S.E.— Assistant  to  the  Pathologist.      Salary,  £5  per 

mouth. 
MACCLESFIELD  :       PARKSIDE        ASYLUM.— Junior       Assistant 

Medical  Officer.    Salary.  £140.  rising  to  £160  per  annum. 
MAIDSTONE :     WEST     KENT    GENER.A.L     HOSPITAL.— Assistant 

House-Surgcon  and  Anaesthetist.    Salary,  £60  per  annum,  and 

£5  washing  alloivancc. 
MANCHESTER:     ST.    MARY'S    HOSPITAL    FOR    WOMEN    AND 

CHILDREN.— Medical  Olficer  to  attend  home  and  out-patients. 

Salary.  £60  per  annum. 
NEWCASTLE-OX-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 

S.il  iry,  £160,  rising  to  £183  per  annum. 
NOTTINGHAM  :  CITY  ASYLUM- Junior  Assistant  Medical  Officer, 

male.    Salary,  £lf  0  per  annum. 
NOTTINGHAM  GENER.VL  DISPENS.A.RY.— Senior  Resident  Surgeon 

for  the  new  branch  at  Hyson  Green.    Salary,  £180  per  annum. 
P.iRTICK  BURGH— Resident  Medical  Officer  at  the  Knightswood 

Hospital.    Salary,  £100  per  aauum. 
QUEEN'  CHARLOTTE'S  LYING-IN    HOSPITAL.   Marylebone   Road, 

N.W.— Resident    Medical    Officer    for    Out-patient    Department. 

S.-ilary  at  the  rate  01  £60  per  annum. 
ROCHESTER:      ST.    BARTHOLOMEWS     H0SPIT.\L.-(1)     House 

Surgeon.    (2)  Mouse  Physician.    Salary,  £110  per  annum  each. 
STOCKPORT   UNION— Resident  Assistant  Medical  Officer   at    tlie 

Stepping  Hill  Hospital.    Salary  £130,  rising  to  £150  per  annum. 
SUNDERL.VND      INFIRM.VRY.— Male       House       Physician      and 

Pathologist.    Salary,  £S0  per  annum. 
THROAT  HOSPITAL,  Golden  Sciuare,  W.— (1)  Anaesthetist,  (2)  Senior 

Clinical  Assistant. 
WAKEFIELD :       CLAYTON       HOSPITAL       AND       WAKEFIELD 

GE.MER.AL    DISPENSARY.— Senior     House     Surgeon.     Salai-y, 

£120  per  annum. 
WATEBFORD  COUNTY  AND  CITY  INFIRMARY.— House-Surgeon. 

Salary,  £100  per  annum. 
^^'ESTERN    GENERAL    DISPENSARY,    Marylebone    Road,    N.W.— 

Honorary  Surgeon. 
WESTMINSTER  HOSPITAL  MEDICAL   SCHOOL,  S.W.— Midwifei-y 

Tutor. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENT:R.\L  HOSPITAL. 

-(1)  House- Physician.  (2)  Assistant  House-Surgeon.    Salaries  at 

the  rate  of  £100  and  £75  per  annum  respectively, 
CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of  Fac- 
tories announces  vacancies  in  the  office  of  Certifying   Factory 

Surgeons  at  Gateshead  (Durham  1,  Uiston  (Cambridge),  Balbriggan 

(Dublin).  

APPOINTMENTS. 
Beck,  E.  .V.  A.,  M.B.Camb.,  District  Medical  Officer  of  the  Martley 

Union. 
BRODHtBit,  F.  A..  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Bradfield  Uniou. 
CUNNiNfiHAM,  H.  H.  B  ,  M.D.,  F.R.C.S.I.,  M.R.C.S.Eng.,  Ophthalmic 

Surgeon   to    the   Ulster    Hospital   for   Women   and    Children, 

Belfast. 
Curtis.  Henry.  B  S.  and  M.D.Lond..  F.R.C.S.Eng..  Assistant  Surgeon 

to  the  Metropolitan  Hospital,  Kiugsland  Road,  N.E.,  and  Clinical 

.Assistant,  Throat  and  Ear  Departments,  the  London  Hospital. 
EMTAtiE.    E.    W..   M.R.C.S-Eng.,  L.S.A.,   Medical  Officer  of   Health, 

Bideford  Rural  District. 
liiLES,  W.  A.,  M.B  ,  Honorary  Surgeon  to  the  Adelaide  Hospital. 
ilAisiiLTON,  A.  A.,  M.B.,  Honorary  Assistant  Physician  to  the  Adelaide 

Hosp.tal. 
Howe,  George  H..  MB..  Ch.B.Edin.,  Junior  House-Surgeon  to  the 

Macclesfield  General  Infirmary. 
IIULnEKT,   Henry  L.  P.,  M.B.,  B.C.Camb.,  D.P.H,,  Assistant  Medical 

Officer  under  the  Manchester  Education  Committee. 
Latham,  Heury,  M.B.Ediu..  CM.,  B.Sc.  (Public  Health),  Physician  to 

the  Peterborougli  lullrmarj'. 
Lea,    Ch.ai-le;    Edsar.    M.li,,    Ch.B.Vict.,    Junior    Resident  Medical 

Officer  at  the  Withington  Workhouse  of  the  Chorlton  Union, 
Ledingham,   Alex,.   M,A,,    M,D,.    D.P.H, .\berd„    Medical  Officer  of 

Health  of  the  CouLty  of  B.auff. 
McCaskie,  H,  B.,  M,B..  M,R  C,S.,  L,R,C,P.,  Clinical  Assistant  to  the 

Chelsea  Hospital  for  Womcu. 
McGlashlax.    J ,     M.D.GIasg.,     D.P.H. Camb.,  Certifying    Factory 

Surgeon  for  the  Newhaven  District,  Sussex. 
M'QUEEN.  J,,  M.B.,  B.Ch.Glasg  .  Certifying  Factory  Surgeon  for  the 

Cumnock  District.  Ayrshire, 
MOROAX,  J,  N,,  M,R.C.S,,  L  R.C.P.Lond.,  District  Medical  Officer  of 

tlie  Pontyiiridd  Union. 
Patrick.    J.   King.   M.B .   Ch.B.,   Examiner   to   the   St.    Andrew's 

Ambulance  Association, 
Pearse,   p.    S.,    LR.C.P,,   L,R  CSEdin,,    L,F,P.  and  S.E,,    House- 
Surgeon,  Royal  Victoria  Eye  and  Ear  Hospital,  Dublin. 
Rhind.  T,.  M,R,C,S,.  L.R.C.PLond,,  District  Medical  Officer  of  the 

Chipping  Soflbury  Uoiou 
Ross,  D.Murray,  M,U„  B  S,,  Clinical  .\sslstantto  the  Chelsea  Hospital 

for  Women, 
Scott,  Graham.  M.R.CS  ,  L,R,C.P.Loiid,,  reappointed  Anaesthetist 

to  Great  Ormond  Street  Children's,  the  Royal  Dental,  and  Central 

London  Throat  IlospitaJs. 
ToniN',  W,  J..  L.R.C.P.  and  S.Irel.,   District   Medical  Officer  of  the 

Goole  Union. 
TURTLE,  W.R.,  M.R.C.S.,L.RC.P.Lond.,DistrictMedical  Officer  of  the 

West  Ham  Union, 


Wear,  Algernon,  M,D,,  B,S.Durh,,  of  Leeds,  Honorary  Medical  Officer 

in  charge  of  medical  cases  at  the  Southern  Branch  of  the  Leeds 

Public  Dispensarj'. 
Wilkinson.  P.  W.,  M,B.,  C,M,Edin,,  District  Medical  Officer  of  the 

Tavistock  tfnion. 
Woods,  J.  R.  L.,  M.R.CS.,  L.B  G.P.Lond.,  District  Medical  Officer  of 

the  Forden  Union. 

BIRTHS,   MARRIAGES,   AND    DEATHS. 

The  charge  for  inxertino  aimouncemenls  of  Births,  Marriagen,  and  Deaths  is 
Ss.  6d.,  which  gma  shoidd  be  forwarded  in  posi-ojfice  orders  or  stampi< 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 
PARSONS.— On  October  16th,  at  32,  Park  Hill  Road,  Hampstead,  N.W., 
the  wife  of  L.  D.  Parsous,  B.A.,  M.B.,  Ch.B.Edin.,  of  a  son. 

MARRIAGE. 

Griffith— Prosser.— On    October    I8th,    at    the   Parish   Church. 

Merthyr Tydvil,  John  Griffith,   M.R.CS,,   L.R.C.P.Lond.,  sou  of 

R.  C  Griffith,  Brj'usiencyn.  Anglesey,   late  of  Port  Dinorwic,  to 

Annie  Prosser,  daughter  of  David  Prosscr.  T'uornwood,  Treharris. 


DIARY    FOR    THE    WEEK. 


TUESDAY. 

Therapeutical  Society,  Apothecaries'  Hall,  Blackfriars,  E  C,  at 
4.30  p,m,— Election  of  officers.  Papers  :—H,  Wipppll 
Gadd,  F,C,S, :  Some  Further  Researchfs  upon  the 
Active  Principles  of  Viola  Odorata;  Dr,  W.  A,  Potts  : 
The  Therapeutical  Uses  of  Preparations  of  Viola 
Odorata. 

WEnXE8DAT. 

British  Balneological  ,\nd  Climatological  Society,  20.  Hanover 
Square,  W..  at  5,30  p,m,— General  Meeting  and 
Address  by  the  President,  Dr.  H,  Shirley-Jones.  J. P. 
(Droitwich) :  The  .\rt  of  Medicine  in  Ancient  Egypt. 

THl'RSD.AY. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  N., 
4  p.m.— Clinical  cases. 

Neurological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  9  p,iu  —Sir  Thomas  Barlow, 
Bart,,  M.  D. :  Presidential  Addi'ess.  Remarks  on  Some 
of  the  Nervous  Complications  of  Specific  Fevers. 

FKIDAV. 

Society  of  Anaesthetists.  20,  Hanover  Square.  London.  W.,  at 

8,30  p,m.— Paper  :--Dr  Silk :  Anaesthesia  in  Abnormal 

and  Constrained  Positions. 
West  Kent  Medico-Chieuegical  Society.  Royal  Kent  Dispensary, 

Greenwich  Rnad,  S.E..  at  8.45  p  m.— Paper  :-Dr.  A.  E. 

Giles  ;  Some  Observations  on  Uterine  Fibroids. 
West     London     Medico-Ciiikuegical     Society,     West     London 

Hospital,  Hammersmith.— Clinical  meeting. 

POST-GRAItlATE   COI'RSES   AXD   LECTI'RES. 

Central  London  Throat  .\ND  Ear  Hospital,  Gray's  Inn  Road,  W.C. 

— Wednesday,  5  p.m..  Larynx. 

Chahino  Cross  Hospital. -Tuesday,  4  p.m..  Surgical.  Thursday, 
4  p.m..  Electrical. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.  —  Clinics  :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3.15  p.m. 
respectively:  'Throat  and  Ear.  4  p.m.,  Monday  ;  Skin 
Diseases.  4  p.m.,  Tuesday  :  Eye  Diseases,  4  p.m  .  Wed- 
nesday :  Radiography.  4  p  m..'  Tliursday.  Operatiou.s, 
daily.  2  30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical.  10  a.m.  daily;  Ears  and  Throats,  noon. 
Monday  and  Thursday  ;  Eyes.  11  a.m..  Wednesday  and 
Saturday;  Skiu.  noon,  Tuesday  and  Friday. 

Medical  Gradu.^tes  Collkge  and  Polyclinic.  22.  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical;  Thursday,  Surgical;  Friday,  Throai. 
Lectures  at  5 15  p  in.  each  day  will  be  given  as 
follows :  Monday.  The  Diagnosis  of  Pregnancy ; 
Tuesday,  Certifiability ;  Wednesd.i.y.  The  Treatment 
of  Rickets  ;  Thursday,  The  Field  of  Vision  in  Health 
and  Dise,xsc. 

Mount  Vernon  Hospital  for  Consumption.  Central  Out-Patients 
Department,  7,  Fitzroy  Square,  W.— Thursday.  5  p.m.. 
Some  Prognostic  Factors  in  Fulmonary  Phthisis  a.s 
Indications  for  Treatment. 

National  Hospitai  for  the  Pasalysed  and  Epileptic.  Queen 
Square,  W  C— Tuesday,  3.30  p.m..  Clinical  Lecture; 
Friday,  3.30  p  m.,  Ophth.almoplegia  in  Nervous 
Diseases. 

North-East  London  Post-Graduate  College,  Tottenham 
Hospital.  N.--Tuesday.  4.30  p.m.  Lecture-Demonstra- 
tion on  the  Administration  of  Anaesthetics. 

Fost-Geaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  fur 
next  week:  Daily,  2  p.m..  Medical  and  Surgical 
Clinics.  2  30  p.m.  A'  rays:  2  30  p.m.  Operations. 
Monday,  12  noon.  Pathological  Demonstration. 
Monday  and  Thursday.  2.30  p.m..  Diseases  of  the 
Eye.  Tuesday  and  Fridav,  2.30  p.m..  Diseases  of  Skin 
Tuesdav  and  Friday.  2  0  p.m.,  and  Wednesday  ami 
Saturday.  10  a.m..  Diseases  of  Throat,  Nose,  and 
Ear.  Wednesday,  10  a.m..  Diseases  of  Children. 
Lectures  at  5  p.m.  :  Monday,  Clinical  Cases;  Tuesday. 
lUIhar/.ial  Disease:  Wednesday.  Practical  Medicine  ; 
TImr.'iday.  Practical  Surgery  ;  Friday,  Some  Aspects 
of  the  Treatment  of  Insauity. 

Samarit.vn  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m  :  Diagnosis  and  Treatment  of 
Ectopic  Gestation. 
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BOOKS,   Etc.,   RECEIVED. 


Londau  :  BiiUiiro,  Tindall  and  Cox,  1906  : 

Heart  Disease  and  Aneurysm  of  the  Aorta.    By  Sir  W.  H.  Broad- 

beut,  ]iart..  K.C  V.O.,  M.U.,  F.R.S..  U.Sc,  LL.D..  F  R.C.P..  and 

J.  F.   H.   Eroadhent.   M.A.,    M.D.,    F.R.Cf.     Fourth   edition. 

12s.  6d. 

Clinical  Lectures  on  Enlargement  of  the  Prostate.   By  P.  J.  Freycr, 

M.A.,  M  1)..  M.Ch.    Third  edition.    6s. 
On  Retro- Peritoneal  Hernia.  Being  the  "  Anns  and  Gale  "  Lectures, 
1837.      By    B.  G.  A.  Moyoihau.  M.S.,  F.R.C.S.      Second  edition. 
Revised  and  partlv  rewritten  by  the  Author  and  J.  F.  Dobsou, 
M.S..  FK.C.S.    7s.  6d. 
Manual     of     Chemistry.      By   W.    Simon,    Ph.D.,    M.D.     Eighth 

edition.    15s. 
Lectures    on    Diseases    of  the  Lungs.    Bv  .T.  A.  Liudsay,  M.D., 
F.R.C.P..  M  A.    Second  edition.    1906.    10s.  6d. 
The  Miracle  Worker.    By  G.  Maxwell.    London  :  E.  Grant  Richards. 

1906.    6s. 
Schmerzlose  Operationen.     Ortliche  Betiiubung  mit  indifferenten 
Fliissigkciten.    PsycUophysik  des  natiirlichen  und  kiinstticheu 
t>ehlafB3.     Von   Professor  Dr.   C.  L.  Schleich.     Fiintte  Auflage. 
Berlin  :  J.  Springer.    1906.    M.6. 
Artificial    Limbs    for    Use    After    Amputations    and    Congenital 
Deficiencies.    By  F.  G.  Ernst.    Leicester  ;  F.  \V.  S.  Clarke  and 
Co,  Ltd. 
Die  forensi.sclie  Bcdcutung  der  sctuellen  Pcrversitat.    Von  Privot- 
dozent  D.  J.  Salgo.    Ilalle  a  S. :  C.  Marhold.    1907.    M.1.20. 
The  Puerperium,  or  the  Management  of  the  Lying-in  Woman  and 
.Nowliorn  Infant.      By  C.    N.   Longridge,  M.D.,  Ch.B.,   F.K.C.S., 
M.K.C.P.    Loudon  :  Adlard  and  Sou.    1906.    £s. 
Nursing  at  Home.    Bv  J.  D.  E.  Mortimer,  M.B,,  F.R.C.S.,  and  R.  J. 

Collie,  M.D.    Loudon  ;  I ;.  Gill  and  Sous.    8d. 
The  Cambridge  Natural   History.    Edited  by  S.  F.  Harmer,  ScD  , 
F.R.S.,  and  A.  E.  Sliipley,   M.A.,  F.RS.    Vol.  I.  :  Protozoa,  by 
M.  Hartog.  M.A.,  D.Sc. :    Porifera  (Sponges),  by  L  B.  J.  Sollas, 
B.Sc. ;   Coelcnterata  and  Ctenophora,   by  S.   J.   Hickson,    M.A  , 
F.R.S.;  Ecliinodermata,  by  K.  W.  MacBride,  M.A.,  F.R.S.   London: 
Macmillau  and  Co.    1903.    17s. 
Collected  Papcr.s   ou   Circulation   and   Respiration.     First  Series, 
chiefly  containing  Laboratory  Researches.    By  Sir  L.  Bruuton, 
M.D.,  D.Sc  ,  LL.D  .  F.R.S  ,  F.R.C.P.    London  :  Macmillan  and  Co., 
Ltd.    1906.    Is.  6d. 
Tlic   CllCt,  Problem.    B7  R.  Gill.  B.Sc.  M.B.,  B.S,.  F.K  C.S.    Vol.  I. 
Analysis.    Vol.   II.  The  Physiological  Action  of    CHCIa.    Edin- 
burgh and  London  :  W.  Blackwood  and  Sons.  1906.  Two  vols.  10s. 
Textbook  on  Diseases  of  the   Heart.    By  (i.  Steell,  M.D.,  F.R.C.P. 
Appendi.v  on  The  Volume  of  Blood  in  Relation  to  Heart  Disease. 
By  J.  L.  Smith,  M.A.,  M.D.    Mancliester  ;  The  University  Press. 
1906.    73.  6cl. 
The  Nature  and  Treatment  of  Cancer.    By  ,T.  A.  Shaw-Mackenzio, 
M.D.   Fouvtli  edition.   London  :  Bailliftre,  Tiudall  and  Cox.   1906. 
2s.  6d. 
Pai-is  :  J.  B.  BailUiire  et  Fils,  1907  : 
Xouveau  Trait(5  de  M<5decine  ot  de  Th6rapeutiquc.    Public  en  Fasci- 
cules   SOILS  la  diiection   de   MM.    P.  Brouardcl  et  A.  Gilbert. 
X(.  Into.Kicatious.     Par  P.  Carnot,  E.  Lancereaux,  Letulle  ct 
Wiu-lz.    Fr.  6. 
Tniitfi  d'flygitno.    Public  en  Fascicules  sous  la  direction  de  MM. 
P.  Broiiardal  et  l£.   Mosnv.      IX.    Hygitiue  Militaire.     Par  J. 
Rouget  et  Ch  Dopter.     Fr.  7.50. 
First  Rspori  of  the  Clinic  for  the  Treatment  of  Communicable  Pul- 
mnoary  Diseases.  Departmeut  of  Health,  City  of  New  Ifork.    1906. 
Director  :  Dr.  J.  S.  Billings,  jun. 
The  Diseases  of  Women.    By  .1.  Bland-SuttoD,  F.R  C.S  Eng.,  and  A.  E, 
Giles,   Ml).,    B.Sc,    F.R.C.S. Edin.     Filth  edition.    London  and 
New  York  :  Kebmau,  Ltd.    1905.    lis. 
Five-figin-o  Mathematical  Tables  for  School  and  Laboratory  Purposes 
By  A.  du  Pre  Deening.  .M.Sc,  B.Sc,  Ph.D.    Loudon  :  Longmans, 
Green  aud  Co.    1906.    2s. 
Malriculiitidu   Directory.      No.  XLIV.     Septombei',   1906.    London  : 

Uuiveriity  Tutorial  Press,  Ltd.    1906.    Is. 
The  Practical  Medicine  Series.    Ten  volumes  on  the  Year's  Progress 
in  Medicine  aud  Surger.v.    Edited  by  G.  P.  Head.  M.D.    Chicago  : 
Tlio  Year  Book  Publishers  ;  and  Glasgow :  G.  Gillies  and  Co.  1906, 
Teu  vols  ,  42s.    Or  singly. 
Vol.  T.  Goueral  Medicine.    Edited  by  F.  Billings,  M.A.,M.D..  and 

.1.  H.  Salisbury,  A.M.,  M.D.    5s. 
Vol  II.  General   Surgery.     Edited  by  J.   B.  Murphy,  A.M.,  M.D., 

LL.D.    8s. 
Vol.  III.  The  Eve.  Ear,  Nose,  and  Throat.    Edited  by  C.  A.  Wood, 
CM.,  M.D.,  D.C.L  ,  A.  U.  Andi-ewa,  M.D.,  and  G.  P.  Head,  M  D 
6s. 
Vol  V.  Obstetrics.  Edited  by  ,T.  B.  deLee,  A.M.,  M.D.,  D.  Roehler 

M.D.,  and  H.  M.  Stowe,  M.D.    5s. 
Vol.  VI.  General  Medicine.    Edited  by  F.  Billings,  M.A.,  M.D.,  and 
J.  II.  Salisbury,  M.D.    5s. 
Golden  Rules  ot  Medicil  Evidence.    By  S.  B.  Atkinson,  M.A  ,  M.B  , 
B.Sc.    "Golden  Rules"  Series.    No.  XVI.    Bristol :  J.  Wright  and 
Co.    Is. 
Travaux  de  Chirurgio  AuatouioCIinique.    Par  H.   Hartmann.      P. 
Leciiue  ct  J.  Obsio.zyc.    Troisifeme  s^rie.  Chirurgie  del'Intestiu. 
Paris:  G.  Steiuhoil.    1907.    Fr.  16. 
Index  Catiloguo  of  the  Library  of   the    Surgeon-General's   Office, 
United  states  Army.     Second  series.      Vol.  Xf.     Mo.-Nystrom. 
Washington:  Government  Printing  Office.    1903. 
The  Diagnosis  of  Nervous  Diseases,      By  P.  Stewart,  MA     M  D 

F.R.C.P.    1-ondou  :  E.  Arnold.    1906.    i5s. 
Sir  Willi:im  Flower.    By  K  Lvdckker.    London  :  J.  M.  Dent  and  Co  : 

New  York  :  K.  P.  Dutton  aud  Co.  1903.  2s.  6d. 
The  Life  of  Pasteur.  By  R.  \'allery-Radot.  Translated  from  the 
French  by  Mrs.  R.  L.  Devonshire.  Loadou  :  A.  Cou.stable  aud 
Co,  1906.  7s.  ed. 
Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Surgery. 
Vol.11.  Bread  to  Ear.  Edinburgh  and  London:  W.Green  and 
Sons.    1906. 


Puck  of  Pook's  Hill.    By  R.  Kipling.    London :  Macmillan  aud  Co. 

1906.    6s. 
Nature  and  Health.    Bv  E.  Curtis,  A,M.,  M.D.    New  York  :  H.   Holt 

and  Co.  :  London  :  G.  Bell  and  Sons,    1905.    5s. 
The  Illustrated  Medical  Dictionary.    By  W.  A.  Newman  Dorland, 

A.M  ,  M.D.    Fourth   Edition.    London  and  Philadelphia  ;  W.  B. 

Sauuders  and  Co.    190B.    19s, 
A  Treatise  on  Materia  Mcdicaand  Therapeutics.  By  R.  Ghosli,  L.M.S, 

Edited  by  C.  P.  Lukis,  M  D.,  F.R.C.S.    Third  edition,    Calcutta  : 

Hilton  aud  Co.    1906.    Bs.5  =  7s.  6d. 
Die  neue  kouigliche  Frauenklinik  in  Dresden.    Von  Professor  Dr. 

Leopold  andGeh.  Baurat  Reichelt.    Ill  Band.    Der  Arbeiten  aus 

der  Kiiuiglichen  Frauenklinik  in  Dresden.      Leipzig:  S.  Hirzel. 

1906     M.4. 
lucu'oation,  or  the  Cure  of  Disease  in  Pagan  Temples  and  Christian 

Cluu-chos.  By  M.  Hamilton,  M  A.    St.  Andrew's  :  W.  C.  Henderson 

aud  Sou:  Loudon  :  Simpkiu  Marshall.    1906.    6s. 
My  Friend  Poppity.    By  A.  Thorbuvn,    London  :  D.  Nutt.    2s,  6d, 
Helouan,    :ni  Egyptian   Health   Resort  aud   IIow  to  Reach  it.    E.v 

It.  O.  Hobsou,  M.D.    London:  Longmans,  Green  and  Co.    1905. 

2s.  6d. 
The  Routgcn  Rays  in  the  Diagnosis  of  Diseases  of  the  Chest.    By 

II.  W.alsham,  M.A..,  M.D.,  and  G.  H.  O.xtou,  M.A.,  M.D.    London  : 

H.  K.  Lewis.    190S.    63. 
Submucous  Excision  of  Deviations  and  Spurs  of  the  Nasal  Septum. 

By  StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S.    Loudon:  Cassell 

aud  Co.    1903.    Is. 
Jasper ;   A    Story  for   Children.     By   Mrs,   Molesworth.     London : 

M.acmiilan  and  Co.    1906.    4s.  6d. 
Carl  Weigcrt  und  seine  Bedeutung  filr  die  medizinischo  Wissen- 

schatt  unserer  Zcit.    Vou  Dr.  K.  Rieder.    Berlin  ;   J.  Springer. 

190S.    M.  3. 
Enteric  Fever  in  India  and   in    otiier  Tropical  and  SulvTropical 

Regions.    Bv    E.    Roberts,    M.B.,    D.P.H.     London :    Baillidre, 

Tindall  and'Cox.    1906.    21s. 
Case  Teaching  in  Medicine.    By  R.  C.  Cabot,  A.B.,   M.D,    Boston, 

U  S.A. :  D.  C.  Heath  and  Co. ;  London:  G.  G.  Harrap  and  Co. 

1903. 
New  York  aud  London  :  Funk  and  Wagnnlls  Co.    1906: 

The  Health  Care  of  the  Baby.    By  L.  Fischer,  M.D.    3s. 

The  Influence  of  the  Mind  on  the  Body.      By  Dr.   P.  Dubois. 
Translated  from  fifth  French  edition  by  L,  B.  Gallatin.    2s. 
Medical  Diagnosis.     By  ,1,  J,  G.  Brown,  MD,  F.R.C.P.E.,  F.R.S. E., 

aud  W.  T.   Ritchie,  M.D,  F.R.C.P.E.,   F.R.S. E.     Filth  Edition. 

Edinburgh  and  Loudon  :  W.  Green  aud  Sous.    1903.    8s. 
The  Art  of  the  Greeks.    By  H.  B.  Walters.    London:  Methuen  and 

Co.    12s.  6d. 
Paris  :  A.  Maloine  : 

Traitd  dc5  Maladies  du  Nez.    Par  le  Dr.  A.  Mdnier.    1906.    Fr.  12. 

Biljliothcuue  dcs    Cnriosit6s    et  Singularit^s   medicales.    Com- 
ment ou  so  soigne  aujourd'liui.    Remddcs  de  Bonne  Femme. 
Par  los  Drs.  Cabanes  et  Barraud.    1907.    Fr.  4. 
Loudon  :  H.  K.  Lewis.    1906  : 

Refraction  of  the  Eye:  its  Diagnosis  and  the  Correction  of  its 
Errors.  By  A.  S.  Morton,  M.B.,  F.R.O.S.  Seventh  edition. 
3s.  6d. 

Acquanimitas.    With  other  addresses.    By  W.  Osier,  M.D.,  F.R.S. 
Second  edition.    8s. 
Caracas  :  Tipografla  Guttenburg  : 

Sobre  Ficbre  .Vmarilla.  Relaci(5n  sobre  el  Tratamiento  de  la 
Ficbi'e  Amarilla  por  el  Metodo  do  Defensa  y  sobre  sus  formas 
cliuicas  observadas  en  Maraoaibo  y  Caracas,  Por  el  Dr.  M.  A. 
Dagnino.    1905. 

Sobre  Ficbre  Araarilla,.  Justiflcacidn  de  mi  "Metodo  de  Defensa" 
en  el  tratamiento  del  la  Fiebre  Amarilla,    PorM,  A.  Dagnino, 
1906. 
International  Cat.alogue  ot   Scientific  Literature,     Fourth  Aunual 

Issue.    L.  General  Biology.    London  :  Harrison  and  Sons,    1906. 

(August,)    10s.  6d. 
.\rlieiten  aus  dein  7>athoIogischen  'Institut  zu  Leipzig.    Herausgc- 

geben   von   F.   Marchaud.    Heft  3.     Uas  pathologi.'clio  Institut 

der  Universitiit  Leipzig.    Von  Professor  F.  Marchaud.    Leipzig: 

S.  Hirzel,    1903.    M.  4. 
Berlin  :  S.  Kargcr ;  aud  London  :  Williams  aud  Norgato.    1906  : 

Aus  der  psychiatrischen  Klinik  in  Berlin.  Analyse  von  200 
Selbstmordfitllen  nebst  Bcitrag  zur  Proguostik  der  mit 
Sclhstmordgedankeu  verkuiipften  I'.syehoson.  Von  Dr.  H. 
Stelzuer.    M.  4. 


Jaliresbericlit  iiher  die  Leistuugcn  und  Fortschritte  auf  dem 
(iebiete  der  Ncurologie  und  Psychiatric.  Herausgegeben  vou 
Dr.  Ed.  Flatau  aud  Dr.  S.  Bcudix,  Redigiert  von  Pi'ofessor  Dr. 
E.  Mcudel  aud  Privatdozent  Dr.  L.  Jacobsohn.  IX.  Jahrgang. 
Bcriclit  ueber  das  Jahr.  190j.  M.  35, 
Loudon  :  Rebmau  Limited,  1906  : 

Atlas  of  .\ppUed  (Topographical)  Human  Anatomy.  By  Dr.  K. 
von  Bardelebcu,  aud  Professor  Dr.  H.  Haeokel,  Dr.  P.  Frohse, 
and  Professor  Dr.  T.  Ziehen.  English  adaptation  3rd  Germau 
edition  by  J.  H.  Evans,  M.A.,  M.B.    323. 

Atlas  ot  Typical  Operations  in  Surgery.  By  Dr.  Ph.  Bockeuheimer 
and  Dr.  F.  Frolise.  Adapted  English  version  by  J.  H.  Evans, 
M.A.,  M.B.     £3  5s, 

Dissections  Illustrated.    By  C.  G.  Brodie,  F.R.C.S.    Second  edition. 

Loudon  :  Wliittiker  and  Co.    2i3. 
Essays  in  Pastornl  Medicine.    By  A.  O'Malley,  M.D.,  Ph.D.,  LL.D., 

and  .r.  J.  Walsh.  M.D  ,  Ph.D.,  LL.D.    London  :  Longmans,  Green 

and  Co.    1906.    10s.  6d. 
Couutry  Collages  aurl  Weekend  Homes.    By  J.   H.   Elder-Duncan. 

London  :  Cassell  aud  Co,    1906.    bs. 


i'bcr  cin  sehr  juugcs  menschliches  Ei  in  Situ.    Von  Professor  Dr.  G. 
Leopold.    IV.  Baud.    Leipzig  :  S.  Hirzel.    M.  10. 

%*In  foiTvarding  books  the  publishers  are  requested   to  state 
the  selling  price. 
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CALENDAR. 


[OoT.  27,  ijo6. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 

/'Lambeth  Division,  Metropolitan  Conn- 
I  ties  Branch,  Camberwell  Infirmary, 
I  Brunswick  Square,  Peckliam  Road, 
.  ■{  S.E.,  3.30  p.m. 
I  Wandsworth  Division,  Metropolitan 
\  Counties  Branch,  Wandsworth  Town 
I.     Hall,  8.15  p.m. 

r  YoKKSHiRE  Bkancii,  Grand  Hotel, 
\  Scarborougl).  4.15  p.m.  ;  CouiK-il. 
!      4.10  p.m.  :  Dinner,  6.30  p.m. 


28  FRIDAY 


27  SATURDAY. 


S8  Sundag 


29  MONDAY 


30  TUESDAY. 


31  WEDNESDAY 


LivERFOOr.      (Xoktuern)       Division, 
Lancashire     and      Cheshire     Branch, 
Medical    Institution,     114,      Mount 
Pleasant.  4  p.m. 
I'LoNiiOx   :       Metropolitan       Counties 
Branch  Committee.  4.30  p.m. 
Reigate       Division,       South-Eastern 
^      Branch,    Annual     Meeting,     White 
I      Hart    Hotel,    4.30    p.m.    ;    Dinner, 
(.     6.30  p.m. 

/"Bath  and  Bbistoi.  Branch,   Tnivcr- 
1      sity  College.  Bristol.  8  p.m. 
I  Guildford     Division,    South-Eastern 
I      Branch,  Royal  l^urrey  County  Hos- 
!      pital.     4.30     p.m.   ;    Dinner,     Lion 
;      Hotel,  Guildford.  6.30  p.m. 
"1  North  Lancashire  and  South  West- 
I      mori.and    Branch,  Railway  Hotel, 
I      Kendal.  4.45  p.m. 
I  NoRTiT     Northumberland   Division, 
I      North    of  Enr/lanfi,  Branch,    Plough 
I,     Hotel,  Alnwick.  3.30  p.m. 


Date. 


Meetings  to  be  Held, 


NOVEMBER. 

f  CiTV    Division,   Metropolitan  Counties 
1  THURSDAY...  ]      Branch,  Clinical  Meeting,  St.   Bar- 
1     tholomew's  Hospital,  E.C.,  5  p.m. 

!  Border  Oountibs  Branch.  Penrith. 
ToTTio.NHAM      DIVISION,      Metropolitan 
Counties  Branch,  Hornsey  Consen'a- 
tive  Association  Booms,  9.15  ]i.m. 

3  SATURDAY...    Ulster  Branch,  BallJ'mena. 


2  FRIDAY. 


NOVEMBER  (Continued). 

4  Snnbofi 

5  MONDAY 

1  London  :    Organization     Committee, 
London:     Special     Finance    Inquiry 
Committee,   4.30  p.m. 

7  WEDNESDAY 

[  Wandsworth    Division,    Metropolitan 

8  THURSDAY..,  \      Counties  Branch,  Bolingbroke   Hos- 

[     pital,  4  p,m. 

9  FRIDAY    

10  SATURDAY... 

11  $un&afi    

12  MONDAY  ...... 

13  TUESDAY 

14  WEDNESDAY 

^'LuNDO.v:  Hosjiiluls  Cdmmitfee. 

I  LciNDON  :  Joint  Hospitals  Committee. 

15  THURSDAY...  ^  Sodthern     Branch,    South-Western 

1      Hotel,  Southampton,  3.45  ;   Dinner, 
i,     6  p.m. 

16  FRIDAY 

17  SATURDAY... 


18  fnnbafi.... 

19  MONDAY  ., 

20  TUESDAY 

21  WEDNESDAY 


22  THURSDAY..  -I 

23  FRIDAY    

24  SATURDAY... 


(  Wandsworth    Division,    Metropolitan 
I       Counties    Branch,    Conjoint  Meeting 
with   Richmond  and  Chelsea  Divi- 
sions, Chelverton  Road  Hall,  Putney, 
8.45  p.m. 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 

of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journai. 

Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The   principal   rules   governing    the   election   of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 

Association  are  as  follow : 

Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  theMedical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualilicatioas  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  tlie  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  iu  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  ho  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


By-lawl.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stntiu"  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
Bv-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Bi-anch  to  which  he  may  at  any  time  belong  and  to  p3.y  his 
subscription  for  the  current  year. 

By-law  2.— Every  cmdidita  who  re3ide5  within  tha  area  of  a  Branch 
shall  forward  his  application  to  tlie  Secretary  of  such  Branch. 
Kotica  of  the  p.oDo^Rd  election  shall  be  sent  hy  the  Branch 
Sjcretary  to  the  General  Seeretiry  of   the  Association,    and  to 


every  'Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certiticata 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  witliout  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  tlie  area  of  any  Kranch  shall  forw.ard  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  he 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  mouth  after  the  date  of  the 
said  notice. 
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and  £1  128.  6d.  for  abroad. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF   COUNCIL. 

An  a  meeting  of  the  Ooanci!  held  (by  kind  permission  of 
the  Metropolitan  Asylums  Board,  Ijondon,  in  their  Board 
Room)  on  Wednesday,  October  24th,  1906,  at  2  o'clock 
in  tlie  afternoon. 

Present ; 

Dr.  H.  W.  Langley  Browne,  LL  D  ,'  Chairman  of  Council, 

in  the  Chair. 

Dr.  Henry  Davy,  Presidentelect. 

Mr.    G.  C.  Pbanklin,  LL  D.,  F.RC.S.,  Past-President. 

Dr.  J.  A.  Macdonald,  Chairmaa  of  Representative  Meetings. 

Dr.  H.  Eadclifpb  Crocker.  Treasurer. 
Dr.  John    Ford    Anderson,    Dr.  C.  G.  Drum.mond  Morier, 


London. 

Mr.  H.  A.  Ballance,  M.S., 
Norwich. 

Dr.  Eduar  G.  Barnes,  Eye. 

Fleet  Surgeon  E.  .1.  Bidbn, 
R.N.,  Southsea  (Representa- 
tive of  the  Royal  Navy  Medi- 
cal Service). 

Dr.  R.  Cochrane  Bfist, 
Dundee. 

Dr.  W.  A.  Carline.  Lincoln. 

Mr.  Andrew  Clark,  D.Sc, 
London 

Dr.  Jamks  Craig.  Dublin. 

Mr.  C.  F.  CuTHBERT,  Glou- 
cester. 

Mr.  E.  J.  Dom\'ILLE,  Exeter. 

Lieutenant -Colonel  E.  F. 
Drake-Brockman,  I. M.S. 
(ret  ),  London  (Colombo  and 
South  Indian  and  Madras 
Branches). 

,Mr.  George  Eastbs,  M.B., 
London. 

Professor  David  W.  Finlay, 
M.D.,  Aberdeen. 

Dr.  E.  Lawrence  Fox,  Ply- 
month, 

Dr.  .loHN  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Gopp,  Bothwell. 

Dr.  David  Goyder.  Bradford. 

Dr.  J.  Groves.  Carisbrooke. 

Dr.  G.  E.  Haslip,  London. 

Sir  Victor  Horsley,  F.E.S., 
LL.  D.,  London. 

Dr.  J.  H.  H0NTER,  South 
Shields. 

Dr.  R.  McKenzie  Johnston, 
Edinburgh. 

Colonel  C.  H.  Jotjbert  db  i.a 


London  (South  Australian 
and  West  Australian 
Braaohes). 

Professor  J.  T.  J.  Morrison, 
M.  D.,  Birmingham. 

Dr.  J.  Mfrbay,  Inverness. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Mr.  Edmund  Owen,  LL.D., 
London. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  P.  H.  PAR.SON.S,  London 
(Victorian  Branch). 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Dr.  J.  Maxwell  Ross,  Dum- 
fries. 

Professor  Robert  Saundby, 
M.D.,  LL.D.,  Birmingham. 

Dr.  St.  Clair  B.  Shadwell, 
Walthamstow. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Dr.  B.  Markham  Skeeritt, 
Clifton,  Bristol. 

Professor  W.  R.  Smith.  M.D., 
London  ('Malta  and  Mediter- 
ranean Branch). 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  C.  R.  Straton.  Salisbury. 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  W.  J.  Tyson,  p'olkestone. 

Dr.  Norman  Walker,  Edin- 
burgh. 

Dr.  Arthur  T.  Wear,  New- 
castle-on-Tvue. 

Mr.  P.  1<^.  A.  Webb,  Cambridge. 


Ferte,     I.  M.S.,   Weybridge    Dr.  Sinclair  White,  SheiSeld. 
(Representativeofthe Indian    Mr.  D.  J.  Williams,  Llanelly. 


Medical  Service). 

Mr.  R.  H.  KiNsBY,   Bedford. 

Dr.  C.  W.  Marriott.  Reading. 

Dr.  C.  J.  Martin,  F.R.S..  Lon- 
don (Sydney  and  New  South 
Wales  Branch). 


Lieutenant  ■  Colonel  E  M. 
Wilson,  C.B.,  C.M.G.,  S. 
Farnborough  (Representa- 
tive of  the  Army  Medical 
Service). 


Minutes. 
The  minutes  of  the  last  meeting  (.July  28th,  1906)  were 
signed  as  correct  after  amending  Minute  1642  by  deleting 
the  concluding  words : 

"on  the  ground  that  this  resolution  of  the  Representa- 
tive Meeting  does  not  properly  represent  the  wishes  of 
the  Association." 

Apoloffies. 

Read   letters   of   apology   for  non-attendance  from  Dr. 

T.  R.   Bradshaw,  Dr.  J.    Brassey  Brierley,  Colonel  David 

Bruce,     C.B.,    F.R.S.,     Dr.     E.    H.    Colbeck.    Dr.    James 

Hamilton,  and  Mr.  T.  Jenner  Verrall. 

New  Members. 
Dr.  F.  C.  Cuthbert,  Colonel  Joubert  de  la  Fert4,  I.M.S., 
Dr.  P.  H.  Parsons,  and  Mr.  F.   E.  Apthorpe  Webb  were 
introduced  to  the  Council. 

Colonial  Returns. 
Moved  by  the  Chairman  of  Council,  seconded  by  Mr., 
Straton,  and 

Resolved:  That  the  returns  of  all  Colonial  Branches  to. 
the  Council  for  1906-7  be  accepted,  but  that  in  future 
returns  it  is  essential  that  the  By-law  as  to  qualifica- 
tion of  a  member  of  Council  should  be  adhered  to,  and; 
that  notice  of  this  By-law  should  again  be  sent  to  alt 
Branches  affected. 

Irish  Conmiittee. 
A  communication  from  the  Representative  of  the  Belfast 
Division  asking  for  power  to  co-opt  additional  members  to 
the   Irish   Committee   was  referred   to   the   Organization: 
Committee. 

Registration  of  Nurses. 
A  communication  from  the  Border  Counties  Branch  as 
to  representation  on  the  Board  of  (Jontrol  re  registration 
of  nurses  was  read. 

Resolved  :  That  the  matter  iae  postponed  for  the  present, 
but  in  the  meantime  the  resolution  of  the  Border 
Counties  Branch  be  taken  into  account  in  any- 
future  legislation. 

Voting  at  Divisions. 

Mr.  C.  H.  W.  Parkinson  asked  how  many  Divisions  re- 
plied giving  the  numbers  present,  absent,  and  voting  at 
the  elections  of  Representatives.  Further,  why  these 
replies  were  not  published  according  to  the  Oxford 
resolution. 

The  Chairman  of  Council  reported  in  reply  that  at  the 
Representative  Meeting  held  at  Oxford  in  1904,  the  follow- 
ing minute  was  passed  : 

105  That  in  recording  the  votes  of  members  of  Divisions  on 
matters  to  be  referred  to  Representative  Meetings  the 
following  plan  should  be  adopted — namely  :  the  number  of 
voting  aifirmative  present  ;  the  number  of  voting  negative 
present :  the  number  absent. 

This  minute  was  embodied  in  a  circular  letter  forwarded  to 
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the  Divisions  on  December  1st,  1904  (vide  Appendix  C  of 
Medico-Political  minutes,  December  21st,  190'!). 

On   February   15th,    1905,    the   Medico-Political  Committee 

passed  the  following  recommendation  for  the  consideration  of 

the  Council : 

That  it  be  recommended  that  the  names  and  numbers  of 

members  attending  the  meetings  of    Divisions    be    not 

included  in  the  reports  of  Division  meetings  published  in 

the  JOUKNAI,. 

•  This  resolution  was  confirmed  by  the  Council,  and  in  conse- 
quence no  details  as  to  the  numbers  present  at  a  Division 
meeting  are  published  in  the  Journal. 

Whereupon  Mr.  Parkinson  intimated  that  he  would 
give  notice  to  raise  the  question  at  the  January  meeting. 

Journal  and  Finance  Committee. 
Eesolved  :  That  the  minutes  of  the  Journal  and  Finance 
Committee    of     October    8th     and     17th,    1906,     be 
received. 
Resolved :    That  the    accounts    for    the   qriarter    ending 
30th  September  last,  amounting  to  £12,806  lis.  4d.,be 
received     and     approved,     and      the    Treasurer     be 
empowered  to  pay  those  remaining  unpaid,  amounting 
to  £3,360  15s.  Id. 
Moved  by  the  Treasurer,  seconded  by   the   Chairman 
OF  Council, 

That  tlie  Scottish  Committee  be  granted  a  sum  of  £35 
towards  the  expenses  of  tlie  Poor-law  inquiry  in  Scotland. 
Moved  by  the  Treasurer,  seconded  by  Mr.  Eastes,  and 
Resolved :  That  it  having  been  brought  to  the  knowledge 
of  the  Council  that  tliere  is  no  record  of  the  numbers 
voting   for   those   resolutions   of  the    Representative 
Meeting  which  require  a  two-thirds  majority  accord- 
ing to  Article  XXXV  and  upon  which  the  Council 
decided  to  take  a  referendum,  this  Council  do  take 
no  further  action. 
Dr.  Pope  inquired  what  became  of  the  resolutions  of  the 
Representative   Meeting   as  to  which   the    Council    had 
decided  not  to  take  a  referendum. 

The  Chairman  of  Council  replied  that  the  Solicitor 
to  the  Association  advised  that  such  resolutions  became 
law  automatically. 

Premises  and  Library  Committee. 

Eesolved:  That  the  minutes  of  the  Premises  and   Library 
Committee  of  October  11th,  1906,  be  received. 
Moved  by  Mr.  Andrew  Clark,  seconded  by  Sir  Victor 

HoRSLEY,  and 

Resolved  :  That  in  the  opinion  of  the  Council  it  is  unde- 
sirable at  present  to  extend  the  hours  during  which 
the  Library  is  open  to  members. 

Resolved :  That  the  accounts  for  the  quarter  be  received 
and  the  Treasurer  be  empowered  to  pay  them, 
amounting  to  £24  Is.  2d. 

Ethical  Committee. 
Eesolved  :  That  the  minutes  of  the  Ethical  Committee  of 
July  13th  and  October  12th.  1906,  be  received. 
Moved  by  Mr.  Kinsey,  seconded  by  Dr.  E.  L.  Fox,  and 
Resolved :  That  tlie  Council  approve  the  adoption  of  the 
Bradford  Rules  by  the  Birmingham  (Central)  Division 
with  slight  modifications. 
Eesolved:  That  the  Council  approve' the  adoption  of  the 
Rules  submitted  by  the  Sheffield  Division,  with  the 
exception  of  the  proposed  Rule  D. 
The  Council  then  considered  and  dealt  with   the  cases 
of    two   members   of    the  Association   recommended  for 
expulsion. 

Public  Health  Committee. 

Eesolved :  That  the  minutes  of  the  Public  Health   Com- 
mittee of  October  2nd,  1906,  be  received. 
Moved  b.v  5Ir.  Parkinson,  seconded  by  Dr.  Buist,  and 

Eesolved:  That  the  support  of  the  Association  be  given 
to  the  principles  of  the  following  resolutions  adopted 
by  the  conference  of  representatives  of  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children 
and  the  Coroners'  Society  with  the  British  Medical 
Association : 

1.  That  whenever  upon  an  inquest  taken  uDon  the  body  of  a 
child  under  three  years  of  age  it  is  found  by  the  jury 
that  death  has  been  caused  by  suffocation  while  the 
child  was  in  bed  with  its  parents  or  other  adults,  and 
that  the  suffocation  was  not  the  result  of  natural  causes 


or  of  the  presence  of  any  foreign  body  in  the  throat  or 
air  passages,  such  finding  shall  be  evidence  that  such 
parents  or  other  adults  have  neglected  such  child  in  a 
manner  likely  to  cause  unnecessary  injury  to  its  health 
within  the  provisions  of  Section  1  of  the  Prevention  of 
Cruelty  to  Children  Act,  1904. 
2.  That  whenever  upon  an  inquest  taken  upon  the  body  of  a 
child  under  ten  years  of  age  it  is  found  by  the  jury  that 
death  had  been  caused  through 
(a)  bvirns  sustained  by  the  clothing  of  the  deceased 

child  taking  tire  at  an  open  fire-grate,  or 
(6)  by  scalds  caused  by  the  child  having  access  to  any 

vessel  of  hot  liquid  on  the  bars  or  hobs  of  an  open 

tire-grate, 
the  absence  of  an  efficient  tire-guard  around  such  fire- 
grate shall  be  evidence  of  neglect  ou  the  part  of  the 
parents  or  other  persons  having  the  custody  for  the  time 
being  of  such  child  under  Section  1  of  the  Prevention  of 
Cruelty  to  Children  Act,  1904. 

Scottish  Committee. 
Eesolved :  That  the  minutes  of  the  Scottish  Committee  of 

October  3rd,  1906,  be  received. 
Eesolved :  That   the   list  of   members  of   the   Committee 
include  all  the  Secretaries  of  Scottish  Branches,  but 
that  in  the  case  of  a  Branch  having  two  Secretaries, 
neither  of  whom  is  a  member  of  the  Central  Council, 
the  Secretaries   should  be  asked  to  arrange  for  the 
attendance  of  only  one. 
Resolved  :  That  steps  should  be  taken  to  include  in  the 
"  "Warning   Notice "    of  the   Journal   such    Poor-law 
appointments  as  should  be  notitied  by  the  Secretary 
of  the  Scottish  Poor-law  Medical  Officers'  Association. 
Organization  Committee. 
Eesolved :    That  the  minutes   of  the  Organization  Com- 
mittee of  October  9th,  1906,  be  received. 
Resolved :    That   the    Council  approve  the  alterations  of 

rules  submitted  by  the  West  Norfolk  Division. 
Resolved :  That  the  Council  approve  the  following  Rule 
submitted    by    the   Sydney    and    New   South   Wales 
Branch : 

Representatives  of  the  Branch  authorized  by  the  By-laws 

of    the    British    Medical    Association    to    be    elected  or 

appointed  by  the  New  Sovith  Wales  Branch  to  be  elective 

members  of  the  Council  of  the  British  Medical  Association 

shall  be  elected  from  time  to  time.     Such  Kepreaentatives 

may  be  members  of  a  Branch   other  than  the  New  South 

Wales  Brancli. 

Arising  out  of  Minute  27  of  the  Organization  Committee 

of  October  9th,  1906,  as  to  the  Solicitor's  report   on  the 

question  referred  to  him  by  the  Central  Council  as  to  the 

legality  of  the  election  of  a  candidate  as  a  member  of  the 

Association,  by  the  Council  of  a  Branch,  in  whose  area  he 

was  not  permanently  resident, 

It  was  moved  by  Dr.  Markham  Skerritt,  seconded  by 
Professor  Saundry,  and 
Eesolved :  That  the  gentleman  referred  to  be   informed 
that  the  Council  does  not  i-eeognize  his  election. 
Medico- Polititril  Comjnittee. 
Resolved  :    That    the    minutes    of    the    Medico- Political 
Committee  of  October  10th,  1906,  be  received. 
Hospitals   Committee. 
Resolved:  That  the  minutes  of  the  Hospitals  Committee 

of  October  11th,  1906,  be  received. 
Resolved  :  That  the  following  be  the  standing  reference  to 
the  Hospitals  Committee  : 
It  shall  be  the  duty  of  the  Hospitals  Committee  to  consider 
and  to  report  to  the  Council  upon  all  questions  concerning- 
hospitals  and  other  medical  charities. 

Metropolitan  Hospital  Sunday  Fund. 
Moved  by  Dr.  Pope,  seconded  by  Sir  Victor  Horsley  : 
That     a     communication     be    addressed     to    the     Privy 
Council     stating     that    the    Council    of     the     Asso- 
ciation  endorees   the  representations    of    its   Metro- 
politan Counties  Branch  with  respect  to  the  applica- 
tion of  the  Metropolitan  Hospital  Sunday  Fund  for  a 
Royal  Charter. 
AVhereupon  an  amendment  was   moved  by  Dr.  Buist 
and  seconded. 

Tliat  the  Chairman  of  the  Council,  the  Chairman 
of  the  Hospitals  Committee,  Sir  Victor  Horsley, 
F.R.S.,  and  Dr.  J.  Ford  Anderson  be  asked  to  draw  up 
a  statement  to  the  Privy  Council  in  opposition  to  the 
application  for  a  Royal  Charter  from  the  Metropolitan 
llospital  Sunday  Fund. 
The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  carried.     Also  as  a  substantive  resolution. 
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Irish  Covimittee, 
Eesolved :  That    the  minutes  of  the  Irish  Committee  of 

October  13th,  1906,  be  received. 
Moved  by  Dr.  Craig,  seconded  by  Dr.  Cecil  Shaw,  and 
Eesolved:  That  the  County  Councils  should  be  made  the 

sanitaiy  authorities  for   the   erection  of  sauatoriums 

for  the  treatment  of  tuberculosis. 
Eesolved :    That    the    Irish    Committee    of    the    British 

Medical    Association    requests    the    Government    to 

reintroduce  the  Bill  for   the  Compulsory  ICotifleation 

of    Infectious    Diseases   for  all   Ii'eland,    which   was 

dropped  in  last  session  of  Parliament. 

Arrangement  Committee. 
Eesolved:  That  the   minutes   of   the   Arrangement  Com- 
mittee of  October  19th,  1906,  be  received. 
Eesolved:    That    the   Annual   Meeting   be   conducted   in 
thirteen     sections : — Dental     Surgery ;     Diseases     of 
Children  ;  Electrical   Section ;  Laryngology,  Otology, 
and    Rhinology;     Medicine;     Naval    and     Military; 
Obstetrics   and   Gynaecology ;  Ophthalmology ;  Path- 
ology ;     Psychological    Medicine  ;     State     Medicine ; 
Surgery;  and  Tropical  Diseases. 
The    Provisional   Programme  containing  the  times   of 
meeting  for  the  Exeter  Meeting  was  then   considered,  and 
upon  the   motion  of  Sir  Victor    Hoksley,   seconded  by 
the  Chairman  op  Representative  Meetings,  was  post- 
poned until  the  January  meeting  of  the  Council. 
Eesolved :   That   there  be   two  Addresses   at   the   Exeter 
Meeting,   namely.   Medicine  and  Surgery.     That  Dr. 
W.  Hale  White,  London,  and  Mr.   Henry  Trentham 
Butlin,  F.R.C.S.,  London,  be   invited   to   deliver  the 
Addresses  respectively. 
Eesolved :  That  there  be  a  Popular  Lecture,'and  that  Sir 
John  Wm.  Moore,  of  Dublin,  be  asked  to  give  this 
Lecture. 

Candidates. 

The  election"  of  candidates  was  then'considered,  when 

Colonel   JocBERT  de  la  FertIs   reported   that  he  was  not 

clear  as  to  whether  one  of  the  candidates  was  qualified  for 

membership  of  the  Association. 

Resolved  :  That  the  candidature  referred  to  be  postponed, 
and  in  the  meantime  the  question  of  his  eligibility  be 
referred  to  the  Naval  and  Military  Committee. 
Eesolved:  That  the  remaining  27  of  tlie  28  candidates 
whose  names  appear  on  the  circular  convening  the 
meeting  be  and  they  are  hereby  elected  members  of 
the  British  Medical  Association. 

Extraordinary  General  Meeting. 
Moved  by  the  Chairman  op  Council,  and 
Resolved:  That  an  Extraordinary  General  Meeting  for  the 
consideration    of    the    proposed    alterations    in    the 
Articles   as   required  by   Statute    be    summoned    in 
London  for  Wednesday,  November  28th,  1906. 

Vivisection  Commission. 
Moved  by  Sir  Victor  Horslby,  seconded  by  Professor 
Saundby,  and 

Eesolved:  That  a  request  be  addressed  to  Lord  Selby  to 
ask  that  the  Association  may  be  heard  by  witnesses 
before  the  Eoyal  Commission  on  Vivisection  now 
sitting. 
Eesolved :  That  the  question  of  nominating  witnesses  to 
give  evidence  before  the  Royal  Commission-  on 
Vivisection  be  deferred  until  the  January  meeting  of 
the  Council. 

Toronto  Votes  of  Thanks. 
The  Chairman  op  Council  undertook  to  transmit  the 
following  votes  of  thanks  arising  out  of  the  annual  meeting 
at  Toronto : 

That  the  best  thanks  of  the  Association  be  given  to 
the  Chancellor,  President,  and  Board  of  Governors  of 
the  University  of  Toronto  for  so  kindly  placing 
their  magnificent  buildings  at  the  disposal  of  the 
AssoeiaHon  for  the  liolding  of  its  meetings. 

To  His  Honour  the  Lieutenant-Governor  of  Ontario, 
(William  Mortimer  Clark,  Esq.,  K.C.,  LL.D.),  for 
the  hospitality  extended  to  members  ol  the 
Association. 

To  the  Dominion  Government  for  its  generous 
financial  assistance. 

To  the  Government  of  Ontario  for  its  generous 
financial  support. 


To  His  Worship  the  Mayor  and  Corporation  for 
their  warm  welcome  and  financial  support. 

To  the  President  and  Mrs.  Reeve  for  their  uniform 
kindness  and  hospitality  during  the  Toronto 
Meeting. 

To  the  President,  Mr.  I.  H.  Cameron,  and  members 
of  the  Toronto  Branch,  and  to  the  medical  profession 
of  Toronto  for  their  loyal  assistance. 

To  the  President,  Dr.  Alexander  McPhedran,  and 
members  of  the  Canadian  Medical  Association,  and 
to  the  President,  Dr.  G.  A.  Bingham,  and  the  members 
of  the  Ontario  Medical  Association,  for  their  warm 
welcome. 

To  the  Chairmen  and  members  of  all  Committees 
for  their  indefatigable  labours  in  the  making  of  the 
Toronto  Meeting  so  pronounced  a  success. 

To  the  members  of  the  Ladies'  Entertainment 
Committee  who  did  so  much  to  ensure  the  enjoyment 
of  the  visiting  ladies. 

To  the  Chairmen  and  members  of  tlie  Membership 
Committee  for  their  splendid  efforts  in  so  largely 
recruiting  the  Association. 

To  Dr.  A.  Jukes  Johnson  (Chairman),  Dr.  W.  A. 
Young,  and  Dr.  T.  D.  Archibald  (Secretaries  of  the 
Exhibits  Committee)  for  their  arduous  duties  in  con- 
nexion with  the  organization  of  so  large  an  undertaking 
as  the  Annual  Exhibition. 

To  Professor  J.  F.  W.  Ross,  the  Honorary  Local 
Treasurer,  for  his  valuable  assistance. 

To  the  Trustees  of  the  Toronto  General  Hospital. 

To  the  Trustees  of  the  Hospital  for  Sick  Children. 

To  J.  Ross  Robertson,  Esq.,  for  his  unbounded 
hospitality  and  invaluable  assistance. 

To  Dr.  F.  N.  G.  Starr,  Dr.  J.  J.  Mackenzie,  and 
Dr.  D.  J.  Gibb  Wishart,  the  Honorary  Local  Secre- 
taries, for  their  untiring  efforts  on  behalf  of  the 
Association  in  the  successful  organization  of  the  1906 
meeting.  The  Council  also  is  glad  to  learn  that 
Dr.  Starr  has  recovered  from  the  illness  brought  on  by 
his  unselfish  labours.  


fl^jjorts  of  ^tantrmg  Committm. 

ETHICAL    COMMITTEE. 

A  meeting  of  the  Etliical  Committee  was  held  at  the 
office  of  the  Association  on  July  13th,  1906,  when  there 
were  present:  Mr.  R.  H.  Kinsey  in  the  chair';  Dr.  J.  Ford 
Anderson,  Mr.  H.  A.  Ballance,  Dr.  A.  G.  Bateman,  Mr. 
G.  H.  Broadbent,  Dr.  G.  W.  Crowe,  Dr.  Bruce  Goff,  Dr. 
R.  L.  Langdon-Down.  Mr.  W.  E.  Hempson,  Solicitor  to 
the  Association,  attended  to  advise  the  Committee  upon 
certain  matters. 

Proposed  Expulsion  op  a  Member. 
The  Committee  carefully  considered  the  recommenda- 
tion   from   the  Southern  Branch  that  a  member  of   the 
Association  should  be  expelled,  and  decided  to  present  itB 
report  on  the  matter  to  the  Council  in  October. 

Notices  under  Rule  Z. 
On  the  consideration  of  a  communication  from  a  mem- 
ber of  the  Association,  inquiring  as  to  the  circulation  out- 
side the  area  of  Divisions  of  notices  under  Rule  Z,  it  was 
decided  to  consider  at  the  next  meeting  the  possibility 
of  a  modification  of  the  rule  permitting  the  extended 
circulation  of  notices. 

Contract  Practice, 

The  Committee  considered  a  report  by  the  Medical 
Secretary  upon  the  result  of  the  investigations  which,  at 
the  request  of  the  Division  concerned,  he  had  made  into 
the  conditions  of  Contract  Practice  in  a  provincial  town 
with  special  reference  to  the  position  of  two  practitioners 
who  had  come  into  the  town  to  take  club  appointments 
upon  conditions  disapproved  by  the  majority  of  the  local 
profession,  but  who,  in  the  course  of  the  inquiry,  expressed 
their  willingness,  though  not  members  of  the  Association, 
to  abide  by  the  decision  of  the  Central  Ethical  Committee. 

The  Committee  found  that  the  action  of  the  practitioners 
in  question  had  been  incorrect,  and  that  it  was  their  duty 
now  to  co-operate  with  the  local  practitioners  for  the 
improvement   of   local   conditions   of  practice,   resigning 
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their  present  appointments  if  required  so  to  do  tor  this 
purpose. 

Rules  of  Divisions. 

The  Committee  recommended  the  Council  to  approve 
tlie  adoption  of  rules  submitted  by  a  Division  with  the 
exception  of  a  modified  form  of  Rule  Z  by  which  it  was  pro- 
posed that  the  Executive  Committee  before  proceeding  to 
circulate  notices  should  refer  the  matter,  not  to  the  Central 
Ethical  Committee,  as  provided  in  the  original  form  of  the 
rule,  but  to  the  Branch  Council.  The  Committee  con- 
sidered it  indispensable  that  all  such  cases  should  be 
submitted  for  their  review,  as  previously  laid  down  by  the 
Central  Council. 

Ethical  Cases. 

In  a  ease  of  complaint  by  a  member  against  the  action 
of  a  local  practitioner  which  the  Branch  concerned  had 
refused  to  investigate,  it  was  decided  to  request  the 
Scottish  Committee  to  assist  the  Central  Ethical 
Committee  by  investigating  the  matter. 

Canvassing  for  Clubs. 
The  Committee  considered  and  expressed  its  con- 
currence in  the  report  of  the  South-East  Ireland  Branch 
Council  as  to  the  impropriety  of  the  action  of  a  member 
of  the  Branch  who  was  found  to  have  been  a  party  to  the 
employment  of  a  paid  collector  for  a  private  club. 


The  first  meeting  of  the  Committee  for  the  year  1906-7 
was  held  on  October  12th,  when  there  were  present  : 
Mr.  R.  H.  KiNSEY,  Chairman  (in  the  chair).  Dr.  J.  Ford 
Anderson,  Mr.  H.  W.  Armit,  Dr.  A.  G.  Bateman,  Mr. 
G.  H.  Broadbent,  Dr.  Bruce  Goff,  Dr.  R.  L.  Langdon-Down, 
Dr.  E.  J.  Maclean,  Mr.  W.  D.  Spanton. 

Election  of  Chairman. 
Mr.  R.  H.  Kinsey  was  re-elected  Chairman  of  the  Com- 
mittee for  the  year. 

Quarterly  Meetings. 
Quarterly  meethigs  were  fixed  for  January  11th,  April  5th, 
and  June  21st,  1907. 

Appointment  of  Subcommittee. 
It  was  decided  to  appoint  a  Subcommittee,  as  last  year, 
to  deal  in  the  interval  between  Committee  meetings  with 
such  business  as  in  the  opinion  of  the  Chairman  would 
suS'er  by  waiting  for  the  quarterly  meeting  of  the  Com- 
mittee, the  Subcommittee  being  authorized  to  give  expres- 
sions of  opinion  on  cases  submitted  in  conformity  with 
principles  and  precedents  already  established,  but  not  to 
decide  any  new  questions  of  principle.  The  Chairman, 
and  the  members  resident  in  London,  were  appointed  as 
the  Subcommittee. 

Proposed  Expulsion  of  Members. 

The  Committee  approved,  tor  presentation  to  the 
Council,  its  report  on  the  case  submitted  by  a  Branch,  and 
investigated  at  previous  meetings,  a  recommendation 
being  arrived  at  that  the  member  concerned  be  expelled 
from  the  Association. 

The  Committee  also  investigated  a  case  presented  by 
another  Branch,  and  recommended  that  the  member 
concerned  be  expelled  from  the  Association. 

Proposed  Modification  of  Rule  Z. 

The  question  of  the  proposed  modification  of  Rule  Z, 
deferred  from  the  last  meeting  of  the  Committee,  was 
referred  to  the  Subcommittee  for  consideration  and 
report. 

The  Title  of  "  Doctor." 

On  the  consideration  of  a  communication  from  a  medical 
practitioner  respecting  the  use  of  the  prefix  "  Dr.,"  it  was 
decided  to  refer  the  correspondent  to  the  previous  con- 
sideration of  this  matter  by  the  Committee  and  by  the 
.\nnual  Representative  Meeting,  and  to  state  that  the 
matter  could  not  now  be  reopened  by  the  Committee. 

Advice  Given. 
The  Committee  approved  of  advice  given  as  follows : 
(a)  That  any  medical  practitioner  accepting  an  appoint- 
ment as  medical  officer  to  a  medical  aid  branch  of  an 
industrial  insurance  company,  which  employed  paid  col- 
lectors, would,  if  new  members  were  accepted,  incur  the 
risk  ot  the  patients  of  other  practitioners  being  induced 
to  join  such  branch,  and  therefore  of  being  found  guilty 


by  the  General  Medical  Council  of  complicityin  canvassing, 
involving  removal  from  the  Medical  Heffister. 

(b)  That  the  professional  co-operation  of  registered 
medical  practitioners  with  unregistered  dentists,  as  by  the 
administration  of  anaesthetics  for  their  operations,  is 
regarded  by  the  General  Medical  Council  as  an  ofience 
against  the  public  of  a  similar  nature  as  profe?sional  cor 
operation  with  an  uni-egistered  medical  practitioner,  and 
therefore  renders  the  medical  practitioner  concerned 
liable  to  removal  from  the  Heffister. 

(c)  That  the  issue  of  handbills  containing  particulars  of 
surgery  hours  and  similar  information  is  undesirable,  even 
though,  as  stated  by  the  practitioner  concerned,  they  are 
given  to  patients  only. 

(d)  That  door  plates  giving  the  names  of  medical  practi- 
tioners should  not  be  placed  upon  premises  of  which  there 
is  no  efl'ective  occupation  by  such  practitioners. 

Procedure  of  Committee. 

As  to  the  procedui-e  of  the  Committee  it  was  directed 
that  correspondents  be  informed  (i)  That  in  cases  in  which 
the  information  before  the  Committee  rests  solely  upon 
documentary  evidence  which  is  independent  of  the  testi- 
mony 'if  the  complainant,  the  name  of  the  complainant  la 
not  given  to  the  respondent,  (ii)  That  the  Committee 
cannot  express  any  opinion  upon  eases  in  which  they  have 
not  before  them  statements  of  facts  approved  by  all  parties 
concerned. 

Rules  as  to  Appointments. 

The  Council  was  recommended  to  approve  Rules  sub- 
mitted by  a  Division,  except  as  regards  a  proposed  Rule 
specifying  rates  for  payment,  and  it  was  ordered  that  the 
Division  be  informed  of  the  principle  throughout 
adhered  to  by  the  Council — namely,  that  provisions  as 
to  rates  should  be  determined  locally  without  reference 
to  the  Central  Council,  by  means  of  resolutions  adopted 
pui'suant  to  Rules,  and  not  by  the  Rules  themselves,  for 
which  the  approval  of  the  Central  Council  is  necessary. 

Resolutions  at  the  Representative  Meeting. 
Upon   consideration  of   the   resolutions  of   the   Annual 
Representative  Bleeting  aflecting  the  woi-k  of   the  Com- 
mittee the  following  was  noted  as  an  instruction : 

Minute  313. — Tbat  it  is  absolutely  necessary,  in  the  interests 
of  the  medical  profession,  that  the  Association  should  take 
up  cases  of  a  penal  nature  before  the  General  Medical 
Council,  as  complainants. 

The  Committee  authorized  the  Subcommittee  to  decide, 
subject  to  the  advice  of  the  Solicitor,  as  to  bringing  cases 
before  the  General  Medical  Council  which  would  be 
unduly  delayed  if  deferred  for  the  consideration  of  the 
Committee  at  its  ordinary  quarterly  meetings. 

With  respect  to  the  following  recommendation  of  the 
Committee,  referred  back  both  by  the  Council  and  by  the 
Representative  Meeting : 

(II)  That  members  of  the  said  Council,  who  are  also 
members  of  the  British  Medical  Association,  should  at 
once  on  election,  or  immediately  after  elec'.ion.  cease  to  be 
members  of  the  British  Medical  Association  during  such 
time  as  their  appointment  lasts, 

the  Committee  decided  that  the  matter  should  be  left  for 
the  individual  decision  of  those  members  of  the  Associa- 
tion who  are  members  of  the  General  Medical  Council,  and 
thai  the  recommendation  of  the  Committee  referred  back 
be  withdrawn. 

Report  on  Consultants. 

In  reference  to  the  Report  on  Consultants,  as  amended 
by  the  Annual  Representative  Meeting,  the  Committee 
decided,  when  forwarding  the  reyiort  to  the  Divisions,  to 
state  in  a  covering  letter  the  considerations  which  had  led 
to  the  original  statement  of  the  Committee  which  was 
modified  by  the  Annual  Representative  Meeting. 

It  was  also  decided  to  submit  at  the  same  time  the 
following  question  for  consideration  : 

Whether  doctors  practising  iu  spas  and  health  resorts  should 
be  called  upon  to  act  under  the  same  rules  as  consultants 
a?  regards  commvmication  with  the  original  medical 
attendants  ot  visitors  to  such  resorts  who  may  come  under 
their  care. 

Of  the  following  resolutions  of  the  Representative 
Meeting,  the  first  was  noted  as  an  instruction  to  the 
Committee,  and  with  respect  to  the  second,  it  was  re- 
mitted to  the  Chairman  and  Medical  Secretary  to  prepare 
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the  index  under  the  supervision  of  the  Emergency  Sub- 
committee. 
That,  Iq  the  event  of  a  death  vacancy  occurring  daring  the 
engagement  of  an  assistant,  the  fact  that  there  had  been 
no   bond  or   agreement   between    the    principal    and  the 
assistant  shall  not  entitle  the  latter  to  start  practice  in 
the  same  place. 
That  the  Ethical  Committee  be  instructed  to  print  and  issue 
from  the  central  office,  on   payment,  a  classified  index  of 
illustrative  cases  relating  to  ethical  matters  decided  by  the 
Ethical  Committee  up  to  this  date. 

Signed  Articles  on  Medical  Subjects  in  Periodicals. 
Upon  consideration  of  a  communication  from  a  member, 
whose  action  in  supplying  sigjied  articles  on  medical 
subjects  to  lay  newspapers  had  been  questioned,  it  was 
decided  to  remit  to  the  Subcommittee  the  duty  of 
preparing  a  report  on  the  general  principles  involved. 


PUBLIC    HEALTH   COMMITTEE. 

The  Public  Healtli  Committee  held  on  October  2nd  its 
first  meeting  for  the  session  1906-7.  The  following  mem- 
bers were  present:  Mr.  C.  H.  Watts  Parkinson,  Dr.  Edgar 
Barnes,  Dr.  D.  Goyder,  Mr.  Herbert  Jones,  Dr.  F.  C. 
Martley,  Dr.  T.  G.  Nasmyth. 

Election  of  Chairman. 
Mr.  C.  H.  Watts  Parkinson  was  unanimously  re-elected 
Chairman  of  the  Committee  for  the  year  1906-7. 

Meetings  of  Committee. 
The  Committee  decided  to  fix  the  dates  of  its  quarterly 
meetings  for  the  session  as  follows  :  January  8th,  March 
26th,  and  June  18th,  1907. 

Resolutions  of  the  Annual  Representative  Meeting. 

The  Committee  carefully  considered  the  various  resolu- 
tions of  the  Annual  Representative  Meeting  which  afl'ected 
its  work,  and  decided  to  prepare  special  reports  on  the 
subjects  of  conferring  upon  every  registered  medical  prac- 
titioner the  privilege  of  a  public  vaccinator,  and  of  the 
competence  of  all  legistered  medical  practitioners  for 
giving  instruction  in  vaccination. 

Having  regard  to  the  resolution  of  the  Council  approv- 
ing the  recommendation  of  the  Committee  that  support 
should  be  given  to  the  Cill  of  Mr.  Luke  White  now  before 
Parliament,  making  it  no  longer  compulsory  upon  coroners' 
juries  to  view  the  body  at  all  inquests,  it  was  decided  to 
approach  the  Home  Secretary  urging  the  Government  to 
support  the  Bill. 

Security  of  Tenure. 

The  Chairman  reported  that  the  President  of  the  Local 
Government  Board  had  very  kindly  met  informally  him- 
self. Dr.  Herbert  Jones,  the  Editor,  and  the  Medical 
Secretary  to  talk  over  the  general  question  of  security  of 
tenure  of  medical  officers  of  health.  The  proceedings  were 
private,  and  no  report  could  be  published,  but  those 
present  much  appreciated  the  kindness  with  which  they 
were  received  by  Mr.  Burns. 

The  Committee  considered  the  present  position  of  the 
Public  Health  Bill,  with  particular  reference  to  the  diffi- 
culties wliich  it  appeared  possible  might  be  created  in 
some  quarters  by  tlie  present  form  of  Clause  2,  Section  1. 
It  was  decided  for  the  present  to  keep  tlie  Bill  before 
Parliament  in  its  existing  form.  The  question  was  also 
considered  of  the  possibility  of  achieving,  in  part  at  least, 
the  object  of  the  Bill  by  a  Local  Government  Board  Order 
under  Section  181  of  the  Public  Health  Act,  and  it  was 
decided  to  inquire  into  the  matter. 

International  Congress  of  Hygiene. 
The  Chaikman  and  Mr.  Herbert  Jones  reported  upon 
their  attendance  as  representatives  of  the  British  Medical 
Association  at  the  International  Congress  of  Hygiene  at 
Geneva  in  St}ptember,  and  were  tlianked  for  their  services 
in  the  matter. 

The  Overlying  of  Infants. 
The  Chairman  formally  reported  to  the  Committee  his 
action  on  its  behalf  in  attending  the  Conference  with 
representatives  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  and  of  the  Coroners'  Society  on  the 
subject  of  overlying  of  infants.  The  proceedings  ot  the 
Conference  were  reported  in  the  British  Medical 
Journal  of  September  8th,  p.  585,  and   the  Committee 


considered  the  recommendations  made  with  a  view  to 
future  action.  It  was  decided  to  recommend  the  Council 
to  support  the  principles  of  the  following  resolutions 
adopted  at  the  Conference  : 

1.  That  whenever  upon  an  inquest  taken  upon  the  body  of  a 
child  under  3  years  of  age  it  is  found  by  the  jury  that 
death  has  been  caused  by  suffocation  while  the  child  was 

.  in  bed  with  its  parents  or  other  adults,  and  that  tbe  suflb- 
cation  was  not  the  result  of  natural  causes  or  of  the  pre- 
sence of  any  foreign  body  in  the  throat  or  air  passages, 
such  finding  shall  be  evidence  that  such  parents  or  other 
adults  have  neglected  such  child  in  a  manner  likely  to 
cause  unnecessary  injury  to  its  health  within  the 
provisions  ot  Section  1  of  the  Prevention  of  Cruelty  to 
Children  Act,  190i 

2.  That  whenever  upon  an  inquest  taken  upon  the  body  ot  a 
child  under  10  years  of  age  it  is  found  by  the  jury  that 
death  had  been  caused  through 

(a)  burns  sustained    by  the  clothing  of    the  deceased 

child  taking  fire  at  an  open  fire-grate,  or 
(6)  by  scalds  caused  by  the  child  having  access' to  any 
vessel  of  hoi,  liquid  on  the  bars  or  hobs  of  an  open 
fire-grate, 
the  absence  of  an  efficient  fire-guard  around  such  fire- 
grate  shall  be   evidence  of  neglect  on  the  part  of   the 
parents  or  other  persons  having  the  custody  for  the  time 
being  of  such  child  under  Section  1  ot  the  Prevention   of 
Cruelty  to  Children  Act,  1901. 


MEDICO  POLITICAL   COMMITTEE. 

A  MEETING  of  the  Medico-Political  Committee  was  held  at 
the  office  of  the  Association  on  Wednesday,  October  lOlh, 
1906,  when  there  were  present :  Dr.  J.  A.  Macdonakl, 
Dr.  H.  Radcliflfe  Crocker  (Treasurer),  Mr.  H.  W.  Armit, 
Dr.  G.  E.  Haslip,  Mr.  George  Jackson,  Dr.  II.  A.  Latimer, 
Dr.  L.  S.  McMauus,  Mr.  C.  H.  Watts  Parkinson,  Dr.  C.  E. 
Robertson,  Dr.  Cecil  E.  Shaw,  Mr.  C.  R.  Straton. 

Election  of  Chairman. 
Dr.  Macdonald,  Chairman  of  the  Representative  Meeting, 
was  unanimously  elected   Chairman  of  the  Committee  for 
the  year. 

Meetings  of  Committee. 
It  was  decided  that  quarterly  meetings  should  be  held 
on  January  9th,  April  3rd,  and  June  19th,  1907. 

Resolutions  op  the  RErRESENTATivE  Meeting. 
The  Committee  carefully  considered  the  resolutions  of 
the  Annual  Representative  Meeting  affecting  the  work  of 
the   Committee.     It  was  decided  to  reappoint  the  follow- 
ing Subcommittees  :  Parliamentary,  Lunacy   Legislation, 
Midwives,  Public   Morality,   Medical   Witnesses,   Income 
Tax,    Contract   Practice,  for  the   purpose   of   considering 
the  various  matters    arising  out  of  recommendations  of 
the  corresponding   Subcommittees  of  last  session,  which 
were   reported  by    the  Medico- Political  Committee  to  the 
Annual    Representative     Meeting,    and    on    which     the 
Representative  Meeting  ordered  action  to  be  continued. 
The    matters    referred    to    these   Subcommittees   were 
respectively  as  follows  : 
To  the  Parliamentary  Subcommittee : 

To  continue  the  Association's  action  in  Parliamentary 
elections,  to  deal  witli  tlie  matters  of  Nurses'  Registra- 
tion, Death  Registration  and  Coroner's  Law,  Reorga- 
nization of  the  Local  Government  Board,  Amendment 
of  tlie  Law  as  to  Secret  and  Proprietary  Medicines, 
Workmen's  Compensation  Bill,  and  other  Parlia- 
mentary business. 
To  the  Lunacy  Subcommittee  : 

To  carry  out  the  recommendations  of  the  Repi'esenta- 
tive   Meeting   with   respect    to    the    amendment    of 
Lunacy  Law  and  Inebriates  Acts. 
To  the  Midwives  Sabcommittee : 

To  consider  action  with  a  view  to  the  amendment  of 
the    Midwives   Act,    and    the    rules   of   the    Central 
Midwives  Board. 
To  the  Public  Morality,  Medical  Witnesses,  and  Income 
Tax  Subcommittees : 
To  continue  the  action  already  commenced  in  respect 
of  these  matters. 
To  the  Contract  Practice  Subcommittee : 

To  give  effect  to  the  resolutions  of  the  Representative 
meeting  on  this  subject,  and  generally  to  deal  witli  all 
questions  of  Contract  Practice  refernd  to  the  Medico- 
Political  Committee. 
The  Committee  also  decided  again  to  appoint  representa- 
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tives  of  the  Association  on  Joint  Committees  with  the 
British  Dental  Association  and  with  the  Ophthalmological 
Society  respectively ;  the  former  to  deal  with  tlie  drafting 
of  the  Medical  Acts  Consolidation  Bill,  and  the  latter  to 
continue  action  already  commenced  with  respect  to  the 
"  Sight  Testing"  Opticians  Bill  promoted  by  the  Spectacle 
Makers'  Company. 

Motorcar  Tax. 
A  communioation  received  thi-ough  the  Editor  of  the 
British  Medical  Journal  relative  to  the  possible  effect 
upon  members  of  the  medical  profession  of  the  taxing  of 
motor  cars  was  refen-ed  to  the  Income  Tax  Subcommittee 
for  consideration  and  report. 

Model  Agreement  between  Doctors  and  Clttbs. 

The  Committee  received  the  report  of  the  Contract 
Practice  Subcommittee  of  July  11th  presenting,  among 
other  matters,  a  draft,  prepared  by  instruction  of  the 
Committee,  of  a  form  of  Model  Agreement  between  a 
medical  officer  and  a  contract  practice  organization.  The 
Committee  approved  the  draft  as  a  model  for  suggestion 
to  medical  practitioners  who  might  desire  to  be  advised 
in  the  matter. 

Unqualified  Practice. 

The  Committee  carefully  considered  four  cases  of 
alleged  unqualified  practice  reported  from  Liverpool, 
Manchester,  Sheffield,  and  Wandsworth  respectively. 
Instructions  were  given  to  the  Medical  Secretary  and 
the  Solicitor  to  take  action  with  respect  to  the  Liverpool 
and  Sheffield  oases ;  in  the  other  two  cases  it  was  con- 
sidered that  the  evidence  was  not  at  present  sufficient  to 
justify  action. 

Vote  of  Thanks  to  the  late  Chairman. 
The  Committee  unanimously  placed  on  record  an  ex- 
pression of  their  regret  that  Dr.  K.  C.  Buist  had  ceased  to 
be  a  member  of  the  Committee,  and  of  their  appreciation 
of  the  great  services  which  he  had  rendered  to  the 
Association  and  the  profession  during  the  two  years  that 
he  held  office  as  Chairman. 


ORGANIZATION    COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  lield  at  the 
office  of  the  Association  on  Tuesday,  October  9th,  when 
there  were  present :  Mr.  T.  Jenner  Verrall  in  the 
chair;  Dr.  J.  A.  Macdonald.  Chairman  of  Representative 
Meetings;  Mr.  H.  A.  Ballance,  Mr.  Andrew  Clark,  Dr. 
Alfred  Cox,  Dr.  B.  D.  Kirby,  Dr.  E.  Eayner,  Mr.  F.  E.  A. 
Webb,  Professor  J.  T.  J.  Morrison  and  Professor  A.  H. 
White  (wlio  attended  by  request  of  the  Committee)  ;  also 
Mr.  W.  E.  Hempson,  Solicitor  to  the  Association. 

Election  of  Chairman. 

Mr.  Verrall  stated  that  he  had  received  requests  from 
members  of  the  Committee  that  he  should  consent  to  be 
re-elected  as  Chairman  for  the  ensuing  year,  but  he  felt  it 
to  be  his  duty  to  state  to  the  Committee  that,  in  his  view, 
it  was  not  desirable  in  the  interests  of  the  Association 
that  the  chairmanship  of  a  committee  should  be  held  for 
so  many  years  by  one  member,  and  therefore  he  did  not 
desire  to  be  re-elected. 

The  Committee,  however,  resolved  unanimously: 

That  Mr.  Verrall  be  requested  again  to  accept  the  ofBoe  of 
Chairman  for  the  ensuing  year  on  the  special  grounds  of 
the  importance  of  the  work  before  the  Committee  con- 
nected with  the  revision  of  the  draft  Charter,  and  of  the 
special  knowledge  of  the  matter  which  he  has  already 
acquired. 

Co-option. 
Under  the  powers  of  the  Committee,  conferred  by  Bv- 
law  40,  paragraph  8,  to  add  to  its  numbers  for  special 
purposes  a  limited  number  of  members  specially  qualified 
to  assist  in  its  work,  Sir  Victor  Horsley,  Professor  J.  T.  J. 
Morrison,  and  Professor  A.  H.  White  were  co-opted  to  assist 
in  the  redrafting  of  the  Charter  and  the  consideration  of 
the  questions  of  Branch  organization  arising  out  of 
Minute  181  of  the  Annual  Representative  Meeting,  1906. 

Meetings  of  the  Committee. 
It   was   decided   that   ordinai-y   meetings  of   the   Com- 
mittee     should     be     held    on      December     11th,     1906, 
Fcbruaiy   12th,  April  9th,  and  June  11th,    1907. 


Election  of  Members. 
In  response  to  an  inquiry  from  a  Colonial  Branch  as  to 
whether  the  members  of  a  local  medical  society  might  be 
elected  en  bloc,  it  was  decided  to  reply  that  the  mode  of 
election  rested  in  the  discretion  of  the  Branch  Council,  but 
that  it  was  necessary  that  every  applicant  for  membership 
should,  prior  to  election,  have  signed  the  application  form 
stating  his  undertaking  to  comply  with  the  regulations  of 
the  Association. 

Medical  Secretary's  Visits  to  Divisions. 
The  Medical  Secretary's  report  of  visits  to  Divisions  was 
received  and  approved. 

EuLES  Submitted  by  Divisions  and  Branches. 

Certain  alterations  of  rales  submitted  by  Divisions  and 
Branches  were  considered  and  reported  upon  to  the 
Council. 

Change  of  Boundaries. 

The  Committee  approved  the  transfer  of  Black  Torring- 
ton  from  the  Plymouth  Division  to  the  Barnstaple 
Division  of  the  South-Western  Branch,  there  being 
complete  local  agreement  to  the  proposal. 

Other  questions  of  boundaries  were  considered,  but 
found  not  ready  for  decision. 

Draft  Charter. 

The  Committee  considered  the  amendment  of  the  draft 
Charter  and  draft  Ordinances  approved  by  the  Annual 
Representative  Meeting,  and  commenced  the  consideration 
of  the  draft  By-laws. 

The  further  consideration  of  the  draft  By-laws  was 
deferred,  with  other  business,  until  a  special  meeting  of 
the  Committee,  to  be  held  on  Tuesday,  November  6th. 

Legality  of  an  Election. 
The  Solicitor's  report  was  received  upon  the  case  of  an 
election  of  a  member  which  had  been  challenged  on  the 
ground  of  alleged  non-residence  in  the  area  of  the  Branch 
by  which  he  was  elected,  and  the  report  on  the  case  was 
approved  for  submission  to  the  Council. 


SCOTTISH    COMMITTEE. 

A  MEETING  of  the  Scottish  Committee  was  held  in  the 
North  British  Station  Hotel,  Edinburgh,  on  Wednesday, 
October  3rd,  1906,  when  there  were  present:  Dr.  R. 
Cochrane  Buist,  Dr.  Bruce  Gofl',  Dr.  J.  Hamilton,  Dr.  B. 
McKenzie  Johnston,  Dr.  A.  P.  Low,  Dr.  J.  E.  Moorhouse, 
Dr.  J.  Murray,  Dr.  J.  Maxwell  Ross,  Dr.  A.  Logan  Turner, 
Dr.  Norman  Walker. 

Election  of  Officers. 
Dr.  Bruce  Gofl"  was  appointed  chairman  and  Dr.  J.  E. 
Moorhouse  secretary  of  the  Committee. 

Constitution  of  Committee. 

It  was  recommended  that  the  list  of  members  of  the 
Committee  include  all  the  Secretaries  of  Scottish  Branches, 
but  that  in  the  case  of  a  Branch  having  two  secretaries, 
neither  of  whom  is  a  member  of  the  Central  Council,  the 
secretaries  should  be  asked  to  arrange  for  the  attendance 
of  only  one. 

The  Committee  expressed  the  opinion  that  the  Border 
Counties  Branch  should  appoint  an  additional  secretary 
from  the  Scottish  Division  to  act  on  the  Committee. 

Poor-Law  Subcommittee. 

The  minutes  of  the  Subcommittee  were  received  and 
approved,  and  a  recommendation  to  the  Central  Council 
was  adopted  to  the  effect  that  steps  should  be  taken  to 
include  in  the  "  Warning  Notice"  in  the  Journal  such 
Poor-law  appointments  as  should  be  notified  by  the 
Secretary  of  the  Scottish  Poor-law  Medical  Officei's'  Asso- 
ciation. The  Central  Council  was  also  requested  to  grant 
a  sum  of  £35  for  expenses  in  circulating  among  the 
Scottish  Poor-law  medical  officers  the  aeries  of  questions 
drafted  by  the  Poor  law  Subcommittee  and  in  analysing 
and  collating  the  replies. 

The  Poor-law  Subcommittee  was  reappointed  as 
follows:  Dr.  And.  Balfour,  Dr.  R.  C.  Buist,  Dr.  G. 
Campbell,  Dr.  W.  Core,  Dr.  J.  McC.  Johnston,  Dr.  J.  E. 
JMoorhouse,  Dr.  W.  L.  Muir,  Dr.  A.  T.  Sloan,  and  Dr.  A. 
Trotter. 
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Association  House  in  Scotland. 
The  Secretary  reported  that  this  question  had  been 
submitted  to  the  Councils  of  the  Scottish  Branches,  and 
that  three  replies  had  been  received,  one  favourable  and 
two  unfavourable.  The  Committee  resolved  to  take  no 
further  action  in  the  matter. 

Ethical. 
A  remit  from  the  Ethical  Committee  regarding  the 
investigation  of  a  case  of  alleged  unethical  procedure  was 
considered  ;  the  Secretary  was  thanked  for  the  trouble  he 
had  taken  in  obtaining  the  necessary  information,  and 
the  correspondence  was  transmitted  to  the  Central 
Ethical  Committee. 

IRISH  COMMITTEE. 

A  MBBTING  was  held  in  the  Royal  College  of  Physicians, 
Dublin,  on  October  13th,  when  there  were  present :  Pro- 
fessor Byers  (Belfast),  Dr.  R.  B.  Carey  (Borris),  Dr.  James 
Craig  (Dublin),  Dr.  J.  G.  Cooke  (Londonderry),  Dr.  J. 
Singleton  Darling  (Lurgan),  Dr.  Joseph  Giusani  (Cork), 
Dr.  Joseph  M.  Kenny  (Granard),  Dr.  P.  G.  Lee  (Cork),  Dr. 
D.  J.  O'Connor  (Cork),  Dr.  J.  Quirke  (Piltown),  Dr.  Cecil 
Shaw  (Belfast),  Dr.  Denis  Walshe  (Graigae),  and  Professor 
White  (Dublin). 

Election  of  Officers. 
Dr.  Craig  was  elected  Chairman  for  the  coming  year, 
and  a  vote  of  thanks  to  Professor  Byers  for  his  services 
during  the  past  year  was  carried  by  acclamation.  Professor 
Wliite  was  re-elected  Honorary  Secretary. 

Poor-law  Inquiry. 
The  Secretaut  reported  the  receipt  of  £25  voted  by  the 
Central    Council    to    the    Committee    for    Expenses     in 
connexion  with  the  Poor-law  inquiry. 

Sanatobiums  for  Consumption. 
It  was  resolved  that  the  County  Councils  should  be  the 
sanitary  authorities   for  the  erection   of  sanatoriums  for 
the  treatment  of  tuberculosis. 

Compulsory  Notification  of  Infectious  Disease. 

The  Committee  resolved  to  request  the  Government  to 
reintroduce  the  Bill  tor  the  compulsory  notification  of  in- 
fectious diseases  for  all  Ireland,  dropped  in  the  last 
session  of  Parliament. 

Next  Meetino. 

The  next  meeting  of  the  Committee  was  fixed  to  be  held 
in  Dublin  on  Saturday,  January  5th,  1907. 


fitttin^s  of  IBranctoa  ^  libtsinns. 

[7%e  proceedings  of  the  Divisions  and  Brandies  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH 

Manchester  and  Salford  Divisions. 

The  Organization  of  Dirisions. 

A  meeting,  to  discuss  the  present  position  of  affairs  in  the 

Association,  was  held  at  Dr.  Brassey  Brierley's  house,  Old 

TraSbrd,  on  the  evening  of  October  22nd. 

The  Executive  Committee  of  the  Manchester  (West) 
Division  having  experienced  considerable  difficulty  in 
carrying  on  the  work  of  their  section  of  the  Association, 
in  consequence  of  the  very  scanty  attendance  of  members 
at  the  general  meetings  of  the  Division  ;  and  understand- 
ing tiiat  their  experience  has  been  shared,  to  a  large 
extent,  by  the  ofiioials  of  the  other  local  Divisions,  deter- 
mined to  hold  a  conference  to  consider  the  best  means  of 
remedying  this  lamentable  state  of  things.  They  there- 
fore issued  invitations  to  the  Chairmen  and  Secretaries  of 
the  Manchester  and  Salford  Divisions  and  other  prominent 
members  of  the  Lancashire  and  Cheshire  Branch. 

The  Committee  and  their  guests  were  courteously  enter- 
tained at  supper  by  Dr.  and  Mrs.  Brassey  Brierley  before 
the  meeting. 

Representatives   from  all   the  Manchester  and  Salford 


Divisions  were  present  and  letters  expressing  regret  at 
their  inability  to  attend  were  received  from  Sir  James 
Barr,  Dr.  Donald,  Dr.  Arthur  Helme,  Dr.  David  Owen, 
Dr.  T.  R.  Bradshaw,  Dr.  Colin  Campbell,  Dr.  Rayner,  and 
other  members  of  the  Branch. 

Dr.  C.  Stennett  Redmond,  Chairman  of  the  Manchester 
(West)  Division,  presided. 

A  lengthy  discussion  took  place,  and  many  suggestions 
were  made  regarding  the  best  methods  of  executing  the 
work  of  the  Association  and  of  inducing  members  to  take 
a  lively  interest  in  the  proceedings. 

Those  present  were  unanimous  in  thinking  that  the 
arrangement  of  the  Association  into  comparatively  small 
Divisions  has  not,  so  far,  worked  well  in  the  large  towns  ; 
and  that  the  failure  to  fulfil  expectations,  formed  at  the 
time  of  reconstruction,  is  particularly  evident  in  this  dis- 
trict ;  while  many  considered  that  the  usefulness  of  the 
Branch,  especially  for  scientific  work,  has  been  much 
diminished ;  and  that  decentralization,  instead  of  increas- 
ing the  enthusiasm  of  members,  is  rapidly  killing  all 
interest  in  the  doings  of  the  Association.  The  opinion 
was  strongly  expressed  that,  by  uniting  the  five  small 
local  Divisions  into  one  body,  the  work  would  be  greatly 
facilitated. 

In  discussing  the  attendance  of  members  at  Divisional 
meetings,  it  was  agreed  that  seven  is  a  liberal  estirnate  of 
the  average  number  present  on  each  occasion ;  and  it  was 
pointed  out  that  if,  as  seems  probable  from  available 
evidence,  the  same  average  obtains  all  over  the  countiy, 
the  Representatives  of  the  great  mass  of  educated  and 
intelligent  men  in  the  Association  are  sent  to  the 
Annual  Meeting  by  a  grand  total  of,  at  most,  980  votes,  in 
place  of  a  possible  19,000.  The  following  resolution  was 
unanimously  agreed  to: 

That  this  meeting,  in  the  hope  of  stimulating  the  interest 
of  members  in  Association  work,  recommends  the  institu- 
tion of  combined  meetings  of  all  Manchester  and  Salford 
Divisions,  to  be  held  at  frequent  intervals,  for  the  pro- 
motion of  social  intercourse  among  members  and  for  the 
transaction  of  Association  business. 


METROPOLITAN   COUNTIES   BRANCH: 
Lambeth  Division. 
A  meeting  of  this  Division  was  held  at  the  Oamberwell 
Infirmary,  Brunswick  Square,  S.E.,on  Friday,  October  26th, 
at  3.30  p.m.,  Dr.  Robert  Capes  in  the  chair. 

Conftrmation  of  Minutes. — The  Secretary  read  the 
minutes  of  the  last  meeting,  which  were  confirmed. 

General  Medical  Council  Election. — A  letter  from  Dr. 
Martin,  of  Clapham  Junction,  was  read,  asking  on  behalf 
of  the  McManus  Committee  the  support  of  the  Lambeth 
Divisiononbehalf  of  the  candidature  of  Dr.  McManus,  of 
AVandsworth  Common,  at  the  forthcoming  election  of  the 
General  Medical  Council.  Dr.  Gibbons  proposed  and 
Dr.  Sangster  seconded: 

That  the  Lambeth  Division  support  the  candidature  of  Dr. 
JIcManus. 
This  was  put  to  the  meeting  and  can-ied  unanimously. 

The  Wo'-k  of  the  Division — The  Chairman  then,  in 
a  short  and  eloquent  speech,  reviewed  the  work  done  in 
the  Division  during  the  past  session,  and  welcomed  those 
present  at  the  first  meeting  of  the  session  1906-7. 

Annual  Representative  Meeting. — Dr.  Bsler  then  delivered 
his  address  giving  an  account  of  his  attendance  at  the 
Representative  Meeting  held  in  London  during  July  last. 
A  vote  of  thanks  to  Dr.  Esler  for  his  very  able  paper,  and 
that  his  report  be  adopted,  was  proposed  from  the  chair 
and  carried  unanimously. 

Demonstrations. — Dr.  Herbert  French,  of  Guy's  Hos- 
pital, then  demonstrated  upon  a  number  of  raicrosoopical 
specimens  kindly  lent  by  the  Clinical  Research  Associa- 
tion, which  were  much  appreciated  by  the  members 
present.  The  microscopes,  as  also  a  large  number  of  the 
latest  patterns  of  surgical  instruments  and  appliances, 
were  suppli(;d  for  the  afternoon  by  Messrs.  Maw,  Son,  and 
Sons,  of  Aldersgate  Street,  E.C. 

Votes  of  Thanks.  — h.  vote  of  thanks  to  Dr.  French  was 
then  proposed  by  Dr.  Leftwich,  and  seconded  by  Dr. 
Norto^',  for  his  trouble  in  coming  down  and  demonstrat- 
ing. This  was  put  to  the  meeting  and  carried  unani- 
mously. A  vote  of  thanks  to  Dr.  Keats  and  tlie  Guardians 
of  the  Borough  of  Oamberwell  for  allowing  the  use  of  the 
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inflrmary  for  the  meeting  was  pi'oposed  by  Dr.  Hickley 
and  seconded  by  Dr.  Atkinson,  and  carried  unanimously. 

Visit  to  Infirmary. — Dr.  Keats  afterwards  took  members 
round  the  very  up-to  date  institution  of  which  he  is 
medical  superintendent. 


Wandsworth  Division. 
Ax  ordinary  meeting  was  held  on  Friday,  October  26th,  at 
the   Wandsworth  Ton-n  Hall,   Dr.  Llewellyn  Williams 
(Chairman)  being  in  the  chair. 

Popular  Lecture. 

Mr.  Ebenezer  Howard  gave  a  lecture  on  the  Garden 
City  Association  and  its  aims  and  objects.  The 
subsequent  discussion  was  entered  into  by  Sir  Henry 
KiMBER,  Bart.,  M.P.,  Dr.  Moon,  Mr.  Reginald  Harrison, 
Alderman  the  Eev.  W.  A.  Anderson,  Dr.  J.  CtAy,  Dr. 
Mark  Eobixson,  Dr.  Swallow,  and  others.  Mr.  Reginald 
Harrison  said  : 

The  Garden  City  .\ssociation  is  a  form  of  co-operation 
under  well  thought-out  conditions  which  permits  of  great 
development  and  profit  in  connexion  with  our  daily  life. 
The  proposal  to  launch  an  enterprise  of  this  kind  is  not 
entirely  new. 

It  may  be  within  the  recollection  of  some  present  that 
a  very  distinguished  medical  man,  the  late  Sir  Benjamin 
Ward  Richardson,  F.R.S.,  who  may  for  his  many  acts  be 
justly  called  a  public  benefactor,  introduced  to  notice  over 
thirty  years  ago  a  visionary  city  to  which  the  name 
Hygeia  was  applied.  Though  a  dream,  it  was  no  less  a 
reality.  For  though  the  city  was  never  raised,  its  foimda- 
tions  are  still  with  us. 

As  bearing  directly  upon  the  subject  before  us  permit 
me  to  read  you  a  short  extract  from  Dr.  Richardson's 
lecture  delivered  before  the  Social  Science  Congress  at 
Brighton  in  1875.     Dr.  Richardson  said : 

It  is  rny  object  to  put  forward  a  theoretical  outline  of  a 
community — so  circumstanced  and  so  maintained  by  the 
exercise  of  its  own  free  will,  guided  by  scientific  knowledge, 
that  in  it  the  perfection  of  sanitary  results  will  be  approached 
if  not  actually  realized  in  the  co-existence  of  the  lowest 
possible  general  mortality  with  the  highest  possible  individual 
longevity. 

After  describing  at  length  the  details  of  his  plan  for  a 
city  of  100,000  inhabitants  living  in  20,000  houses  built  on 
4,000  acres  of  land  and  averaging  25  persons  per  acre,  he 
concludes  with  the  following  passage : 

As  my  voice  ceases  to  dwell  on  this  theme  of  a  yet  unknown 
city  of  health  do  not,  I  pray  you,  wake  as  from  a  mere  dream. 
The  details  of  the  city  exist.  They  have  been  worked  out  by 
those  pioneers  of  sanitary  science  who  have  suggested  my 
design.  I  am  therefore  but  as  a  draughtsman  who,  knowing 
somewhat  your  desires  and  aspirations,  have  drawn  a  plan 
which  you  in  your  wisdom  cau  modif.v,  improve,  perfect.  In 
this  I  know  we  ai-e  of  one  mind  that  though  the  ideal  we  all  of 
us  hold  be  never  reached  dnring  our  lives,  we  shall  continue  to 
work  successfully  for  its  realization.  Utopia  is  but  another 
word  for  Time  ;  and  some  day  the  masses  who  now  heed  us  not 
or  smile  incredulously  at  our  proceedings  will  awake  to  our 
conceptions.  Then  our  knowledge,  like  light  rapidly  conveyed 
from  one  torch  to  another,  will  bury  us  in  its  brightness. 

Ladies  and  Gentlemen,  these  prophetic  words  are  now 
about  to  be  realized.  The  time  of  awakening  has  arrived 
under  the  auspices  of  th«  Garden  City  movement.  The 
following  extract  is  taken  from  a  leading  article  in  the 
Times  of  October  13th,  1875,  which  immediately  followed 
this  address  : 

If  we  surrender  our  minds  to  the  spells  of  Dr.  Richardson's 
eloquence,  we  imagine  ourselves  living  in  a  city  from  which 
destitution,  sickness  and  crime  would  be  almost  banished,  and 
in  which,  therefore,  the  rates  paid  on  account  of  these  evils 
would  not  be  required.  Even  in  the  most  crowded  parts  of 
existing  large  cities  it  is  well  known  that  our  occasional  appli- 
cation of  the  elements  of  sanitary  science,  even  in  such  matters 
as  paving  and  drainage  of  courts  and  alleys,  is  always  more 
than  repaid  by  the  diminished  chargeability  of  the  particular 
localities  upon  the  poor  rate.  In  other  respects,  Hygeiopolis 
would  be  the  cheapest  city  in  the  world. 

Notwithstanding  these  noble  aspirations,  Hygeia  still 
finds  no  place  in  Bradshaw's  Railway  Guide  of  today, 
though  it  is  well  represented  by  our  modern  thriving 
Letchworth  City,  which  for  some  time  past  has  appeared 
in  its  pages.  The  conditions  of  living  have  materially 
altered.  It  must  be  remembered  that  when  Dr.  Richard- 
son's proposals  were  made,  now  over  thirty  years  ago, 
there  were  great  difficulties  in  the  way  of  providing  rapid 


transit  and  communication  between  existing  cities  and 
new  colonies  in  country  districts.  .\n  isolated  Hygeia  or 
garden  city  would  be  almost  as  intolerable  as  a  convict 
prison.  Railways  in  all  forms,  electric  trams  and  auto- 
mobiles, in  addition  to  the  telephone,  have  altered 
all  this.  Distance  was  thus  annihilated,  whilst  increased 
space  for  living  and  working  at  a  greatly  reduced 
cost  with  healthier  surroundings  is  obtained.  It  will 
be  a  bad  time  for  England  when  existing  cities  have 
wiped  out  the  rural  population.  What  the  former  are  to 
commerce  and  material  wealth,  country  life  is  to  the 
physique  and  expansion  of  the  nation.  In  the  fuller 
development  of  the  Garden  City  movement  will  be  found 
a  solution  for  many  of  the  difficulties  connected  with 
housing  and  increasing  our  population  with  regard  to  its 
health,  pleasure,  and  profit. 

This,  the  second  annual  popular  lecture,  which  was 
accompanied  by  limelight  views  of  Bournville,  Letchworth, 
and  other  places,  was  much  appreciated  by  over  120 
members  of  the  medical  profession  and  laity  who  were 
present. 

CAPE   OF    GOOD    HOPE   (EASTERN   PROVINCE) 
BRANCH: 
East  London  Division. 
The  ordinary  meeting  held  every   two  months  was  pre- 
sided over  on  September  14th  by  Dr.  Nangle,  as  Dr.  Paley 
was  not  able  to  attend  on  account  of  his  health.     Matters 
concerning  the  interests  of  the  profession  locally  occupied 
most  of  the  time. 

Bloemfontein  Medical  Congress. — Dr.  Roflston  was  asked 
to  represent  the  East  London  Division  at  the  Bloemfontein 
Medical  Congress,  to  be  held  in  October,  1906. 

Proposed  South  African  Medical  Association. — A  resolution 
was  passed  asking  that  all  the  business  at  the  Bloemfon- 
tein Congress  in  connexion  with  the  proposed  South 
African  Medical  Association  be  held  on  one  day,  that 
delegates  from  a  distance  might  be  able  to  see  the  matter 
through.  This  resolution  was  in  accordance  with  one 
passed  recently  at  Kimberley. 


B^"  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  Coventry  Division  — A  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hos-pital  on  Tuesday,  November  6th,  at  8.30  p.m.  Agenda: 
(1)  To  fill  a  vacancy  on  the  Committee  ;  (2)  to  receive  invita- 
tion to  appoint  a  representative  on  the  Committee  of  the 
Public  Medical  Service,  and  to  appoint  representative  ; 
(3)  Hospital  Reform  v.  circular  of  Hospitals  Committee  ;  (4)  Dr. 
J.  Orton  will  open  a  discussion  on  Epidemic  Diarrhoea. — 
E.  H.  Snell,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Tottenham  Division. 
— A.  meeting  will  be  held  at  the  Hornsey  Conservative  Associa- 
tion Rooms  at  9.15  p.m.  on  Friday,  November  2ud.  Subject: 
Discussion  on  Hornsey  Cottage  Hospital,  to  be  opened  by 
Dr.  J.  R.  Fuller.  

Southern  Branch.  —  The  autumn  general  meeting  will 
be  held  at  the  South  -  Western  Hotel,  Southampton,  on 
November  15th,  at  3.45,  to  be  followed  by  a  dinner  at  6  o'clock. 
Members  who  have  cases  to  exhibit,  or  specimens  to  show,  or 
papers  to  read,  are  requested  to  communicate  with  the  under- 
signed as  soon  as  possible. — H.  J.  Manning,  Honorary  Secre- 
tary, Laverstook  House,  Salisbury. 


Ulster  Branch.— A  meeting  of  this  Branch  will  be  held  at 
Ballymena  on  Saturday,  November  3rd. — Cecil  Shaw, 
Honorary  S-cretary. 
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GENERAL    MEDICAL    COUNCIL 
ELECTION. 

THE  RESOLUTION  OF  THE  MARYLEBONE 
DIVISION. 
Sir, — Reading  the  Supplement  to  the  British  Medical 
Journal  of  October  27th,  I  find   in  the  report  of  the  pro- 
ceedings of  the  Marylebone  Division  of  the  Metropolitan 
Counties  Branch  the  following  items,  amongst  others  : — 

The  Wandsworth  Circular.— Dr.  Llewellyn  Williams's  letter 
concerning  the  candidates  for  the  General  Medical  Council 
was  considered.  Mr.  Armour  proposed.  Sir  Victor  Horsley 
seconded,  and  it  was  carried  : 

That  no  scheme  of  representation  not  based  on  territorial 
arrangement  be  considered  by  this  meeting. 

And  then,  finall.y,  this  resolution  appears : 

Candidates  to  be  supported  by   the   Division. — Sir  Victor 

Horsley  proposed,  the   Medical   Honorary  Secretary  seconded 

and  it  was  carried  :  ' 

That   at   the  proper  time  the   resolutions   supporting  Dr. 

McManus,    Dr.    Langley    Browne,     and    Mr.    Rutherford 

Morison  should  be  communicated   to   every  member  of 

the  Division. 

Now  my  object  in  writing  this  letter  is  to  ask  how  the 
first  and  last  resolutions  carried  at  the  Marylebone 
divisional  meeting  can  be  made  to  square  with  each  other. 
The  coining  election  of  Direct  Representatives  is  for  three 
members  of  the  General  Medical  Council  to  be  chosen  by 
the  registered  practitioners  of  England  and  Wales.  With 
glorious  inconsistency,  tlie  first  resolution  affirms  that  a 
territorial  arrangement  of  representation  is  to  be  a  sine  qua 
non  with  the  Division  in  its  votes,  and  then,  as  a  sequel  to 
this  resolution,  the  meeting  gravely  proceeds  to  choose 
three  representatives  from  England,  and  to  leave  Wales 
absolutely  out  of  its  consideration.  I  venture  to  hope 
that  this  arrangement  will  not  suit  the  wishes  of  the 
practitioners  resident  in  the  Principality.  Under  the 
abandoned  scheme  of  the  British  Medical  Association,  I 
received  a  very  warm  adoption  in  the  nominations  from 
Divisions  in  North  and  South  Wales,  and  I  have  no  reason 
to  believe  that  my  candidature  is  regarded  from  a  less 
friendly  point  of  view  now  than  it  was  at  that  time. 
Indeed,  my  reappearance  on  the  scene  is  due  to  very  warm 
requests  from  Welshmen  that  I  will  stand  for  the  Council, 
and  I  hope  and  believe  that,  with  no  uncertain  vote,  Wales 
will  show  that  she  agrees  with  the  first  resolution  I  have 
quoted,  and  that  she  will  decide  that  "no  scheme  of  repre- 
sentation not  based  on  territorial  arrangement  be  con- 
sidered "  within  her  borders. — I  am,  etc., 

Swansea,  Oct.  27th.  H.  A.  Latimer,  M.D. 


MR.  RUTHERFORD  MORISON'S  CANDIDATURE. 
Dr.  T.  L.  Bunting  (Scotswood  R.S.O.,  Northumberland) 
writes  under  date  October  27th  :  I  wish  to  endorse  all  that 
Dr.  Cromie  says  of  Mr.  Rutherford  Morison.  He  was  for 
long  a  general  practitioner,  and  he  has  never  forgotten  it. 
He  has  devoted  himself  without  stint  to  improving  the 
position  of  general  practitioners  in  the  North,  and  the 
efforts  led  by  him  have  been,  I  believe,  more  successful 
than  any  similar  efforts  in  other  parts  of  the  country. 
He  has  been  persuaded  to  undertake  his  present  candi- 
dature by  the  general  practitioners  of  the  North  because 
they  feel  that  he  can  represent  their  interests  better  than 
one  of  themselves.  At  a  meeting  held  in  the  Royal 
Infirmary,  Newcastle-onTyne,  on  October  24th,  the 
feeling  was  general  that  one  of  the  Representative 
members  of  the  General  Medical  Council  should  come 
from  the  North,  partly  on  geographical  grounds,  and 
more  particularly  because  the  Northern  practitioners,  led 
by  Mr.  Morison,  have  done  so  much  to  improve  their 
organization  and  the  status  of  the  profession.  It  was 
felt  also  that  due  effort  should  be  made  to  preserve  the 
geographical  balance  of  representation  by  supporting 
candidates  chosen  by  the  general  practitioners  of  the 
Midlands  and  the  South  respectively.  Largely  for  this 
reason  it  was  decided  to  support  Dr.  Langley  Bi-owne  and 
Dr.  McManus  in  addition  to  Mr.  Morison.  No  doubt 
whatever  is  felt  by  those  who  know  him  best  and  who 
have  worked  beside  him  in  the  field  of  medical  politics 
that  Mr.  Morison  is  the  best  possible  representative  of 
the  general  practitioners  of  the  North,  and  he  is  their 
unanimous  choice. 


SWANSEA    MEDICAL   SOCIETY. 
At  the  general  meeting  of  the   Swansea  Medical  Society, 
held    on    October    23rd,    the    following    resolution     was 
unanimously  adopted: 

That  this  general  meeting  of  the  Swansea  Medical  Society 
cordially  approves  of  the  candidature  of  Dr.  Latimer  and 
Dr.  McManus,  and  pledges  itself  to  support  their  election 
to  the  General  Medical  Council. 


I^ahal  antr  JEilitar^  appointments. 

EOy.'VL  NAVY  MEDICAL  SERVICE. 
Staff  Surgeon  A.  Gaskkll  has  been  promoted  to  be  Fleet  9nr?eou. 
October  31st.    He  waa  appointed  Surgeon,  November  14th,  1893,  and 
Staff  Surgeon,  October  31st,  1898. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Herbert  L.  GEOiiHEOAN,  M.D.,  Surgeon,  to  the  President,  additional, 
for  tlu'ee  mouths'  course  at  West  London  Hospital,  November  1st ; 
AUGUSTUS  J.  Laurie,  Surgeon,  to  the  Xars,  temporary,  undated. 

ROYAL  ARMY  MEDICAL  CORPS. 
Captain  F.  S  Irvine,  M.B-,  is  seconded  for  service  under  the  Colonia 
Office,  October  13th. 

Major  r.  A.  Svmons,  MB  ,  now  serving  at  Mhow.  Central  India,  lias 
been  appointed  Registrar  at  tlie  Queen  Alexandra  Royal  Military 
Hospital,  Millbauk.  

INDIAN  MEDICAL  SERVICE. 
The  following  Majors  are  promoted  to  be  Lieutenant-Colonels  from 
September  30th  :  R.  J.  Macnamara,  M.D.,  H.  W.  Pilgrim,  M.B.,  F. 
Wyville-Tbomson,  M.B.,  E.  H.  Brown,  M.D.,  C.  N.  Bensley,  S.  H. 
Henderson,  M.B.,  B.  B.  Grayfoot,  M.D.,  D.  W.  Scotiand,  M  B.. 
C.  R.  M.  Green,  R.  H.  Castor,  T.  E.  Dyson,  M.B.,  G.  C.  Hare,  F.  C. 
Clarkson,  J.  G.  Gordon,  MB.,  H.  M.  Morris,  A.  R.  P.  Russell,  J. 
MORWOOD,  M.D.,  F.  G.  Mmdment.  E.  A.  W.  Hall,  MB.  Their  first 
comniissions  are  dated  September  30th,  1886 :  that  of  Major,  September 
30tli,  1898.  Such  of  these  as  have  war  records  in  the  Army  Lists  are 
as  follows  :  Lieutenant-Colonel  Green— Hazara Expedition.  lS88(medal 
with  clasp).  Lieutenant-Colonel  Castor— Wuntho  Expedition,  Burma, 
1891  (mentioned  in  dispatches,  medal  with  clasp).  Lieutenant- 
Colonel  Clarkson— With  Lushai  and  Burma  Columns,  Chin  Lushai 
Expedition,  1889-90  (medal  with  clasp) ;  with  Thetta  Column,  Burma, 
1891  (clasp) ;  and  Manipur  Expedition,  1891  (clasp).  Lieutenant- 
Colonel  Russell- Burmese  Expedition.  1887-9  (medal  with  clasp). 
Lieuteuant-Colonel  Morwood — Hazara  Expedition,  1888  (medal  with 
clasp) ;  and  Tirah  Expeciilion,  1897-8  (medal  with  clasp). 

Major  C.  M.  MOORE,  M  D.,  Bombay  Establishment,  is  appointed 
specialist  in  the  prevention  of  disease. 


Wtial   ^tatistirs. 


EPIDEMIC  MORTALITY  IN   LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  third,  or  summer,  quarter  of  the  year. 
The  fluctuations  of  each  disease  and  its  relative  fatality  compared 
with  that  in  the  corresponding  periods  of  the  foui-  preceding  years 
can  thus  be  readily  seen. 

Small-pox  —No  fatal  case  of  small-pox  was  registered  in  London  last 
quarter  or  in  either  of  the  two  preceding  quarters  of  this  year,  No 
small-pox  p.atients  were  admitted  into  the  Metropolitan  Asylums 
Hospitals  last  quarter,  against  13  and  15  in  the  two  previous  quarters. 

Measles.— The  deaths  fi'om  measles,  which  had  been  684  and  765  in 
the  two  preceding  quarters,  declined  to  256  last  quarter,  and  were  55 
below  the  average  number  in  the  corresponding  periods  of  the  four 
preceding  years.  Among  the  various  metropolitan  boroughs  this 
disease  was  proportionally  most  fatal  in  Kensington,  Chelsea,  St. 
Marylebone,  the  City  of  Loudon,  and  Poplar. 

Scarlet  Fever.— The  fatal  eases  of  scarlet  fever,  which  had  been  129 
and  144  in  tlie  two  preceding  quarters,  declined  again  last  quarter  to 
108,  and  were  7  below  the  corrected  average  number.  Scarlet  fever 
sho  wed  the  highest  proportional  mortality  last  Cjuarter  in  Hampstead, 
the  City  of  London.  Shoreditch,  Sonthwark,  Bermoudsey,  and  Green- 
wich. The  number  of  scarlet  fever  cases  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  2,353  and  2,705  at  the  end  of  the  two  preced- 
ing quarters,  had  further  risen  to  3,360  at  the  end  of  last  quarter  : 
5,114  new  cases  were  admitted  during  the  quarter,  against  3,515  and 
4,148  in  the  two  preceding  quarters. 

Diphtheria.— The  deaths  referred  to  diphtheria  in  London,  which 
had  been  197  and  140  in  the  two  preceding  quarters,  rose  again  to  153 
last  quarter,  but  were  slightly  below  the  average  uumhev  in  the 
corresponding  period  of  the  four  preceding  years.  Amnnp  tlif  various 
metropolitan  boroughs  this  disease  was  proportimi^ilK  lucisl  fatal  in 
Hammersmith,  Finsbury,  Poplar,  Bermondsey,  Di  |.iiiii  d.  :iii.l  Green- 
wich. The  number  of  diphtheria  patients  iu  ilic  Wlu  npolitan" 
licli  li.'i.l  Iircn924  and  782  at  tlic  cud  ui  the  two 
<'■'  I  .  '<  I'jiiiu  to  844  at  the  end  of  last  quarter; 
,    <.  1 1  ling  the  quarter,  against  1,515  and 


Asylums  Hospital, 
preceding  quarter 
1.612  new  cases  wi> 
1,356  in  the  two  pi 

miooinng-couglt.-liii:  i.iUl  i;i.-cs  of  this  disease,  which  had  been 
458  and  406  iu  the  two  prcccdmg  quarters,  further  declined  to  195  last 
quarter,  aud  were  107  below  the  corrected  average  number.  The 
gi-eatest  proportional  mortality  from  this  disease  occurred  in  Fulliaiu, 
Hackney,  Finsbury,  Bethuul  Green,  Southwark,  Bermondsey,  and 
Battersea. 

•'Fever.  -  Under  this  heading  are  included  deaths  from  typhus, 
from  enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred 
to  these  different  forms  of  "fever,"  which  had  been  46  and  50  in  the 
two  preceding  quarters,  furtlier  rose  last  quarter  to  75,  but  were 
41  fewer  than  the  average  numlier  iu  the  corresponding  periods  of  the 
four  preceding  veors.  These  75  deatlis  included  2  from  ill-defined 
pyrexia,  but  not'any  from  typhus.  Among  the  metropolitan  boroughs 
the  "fever"  death-rates  were  highest  in  Fulham,  Bethnal  Greeu, 
Stepney.  Southwark,  and  Lambeth.  The  Metropolitan  Asylums 
Hospitals  contained  139  enteric  lever  patients  at  the  end  of  last 
quarter,  against  65  ."-nd  93  at  ''  ^  "'  *^,-*  .a,-  *    . 


end  of  the  two  preceding  quarters 
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NOTB.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  lines  show 
the  average  number  of  deaths  in  the  corresponding  weeks  of  the  four  preceding  years,  1902-6. 


251  new  cases  were  admitted  during  the  quarter,  against  166  and  184  in 
the  r.wo  preceding  quarters. 

Diarrhoea.— The  3,636  deaths  from  diarrhoea  in  London  last  quarter 
were  1,033  in  excess  of  the  corrected  average  number  in  tlie  corre- 
sponding quarters  of  the  four  preceding  years.  Among  the  various 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal  in 
Fulham,  Shoreditch,  Betliual  Greeu,  Stepney,  Poplar,  Bermondsey, 
and  Ueptford. 

In  couclusion,  it  maybe  stated  that  the  4,323  deaths  in  London 
attributed  to  these  principal  infectious  diseases  during  the  quarter 
endiug  September  last  were  more  than  22  per  cent,  above  the  average 
number  in  the  corresponding  periods  of  the  four  preceding  years. 
The  lowest  death-rates  from  these  diseases  last  qu.arter  were  recorded 
in  the  City  of  Westminster,  Hampstead,  Stoke  Newiugtou,  Holborn, 
and  the  City  of  London  ;  and  the  highest  rates  in  Fulham,  Finsbury, 
Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8.665 
births  and  4,422  deaths  were  registered  during  the  week  ending 
Saturday  last,  October  27th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  17,1.  15.5,  and  14  6  per  1,000  in  the  three  pre- 
ceding weeks,  was  again  14.6  per  1.000  last  week  The  rates  in  the 
several  towns  ranged  from  5.0  in  Northampton,  6,0  in  Hornsev,  7  3  in 
Croydon,  7.9  in  King's  Norton.  8.4  in  Willesden.  and  8.5  in  Brighton, 
to  20,5  in  Swansea,  20.7  in  Oldham,  21.3  in  Suuderland.  21  5  in  South 
Shields  22.8  in  Great  Yarmouth.  22  9  in  Middlesbrough.  23,7  in  Bootle, 
and  24.5  in  Gateslead  In  London  the  rate  of  raortalitv  was  13,4  per 
1,003,  while  it  averaged  15.1  per  1,000  in  the  seventv-flve  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases. averaged 
1.8  per  1.000  in  the  seveuty-six  large  towns  :  in  Londou  this  death-rate 
w,as  equal  to  1.2  per  1,000.  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  4  7  in  Bootle  and  in  Gates- 
head, 5  1  in  Blackburn,  5.2  in  Middlesbrough,  5.5  iu  Oldham. 
6  0  m  Rotherham,  and  6.1  in  Burnley  and  in  South  Shields. 
Measles  caused  a  death-rate  of  1,2  in  Wigau.  1.6  in  Stock- 
port and  in  Bootle,  1.7  in  Rotherham,  1.8  in  Norwich.  3.3  in 
South  Shields,  and  3  7  in  Oldham  ;  scarlet  fever  of  1  2  in  Blackburn  : 
diphtheria  of  1.2  in  Rochdale  and  2  2  in  Leytou  ;  whooping-cough  of 
1 1  in  Swansea  and  1.2  in  York  ;  "fever"  of  1.2  iu  Wigan  and  1.4  in 
Bolton  ;  and  diarrhoea  of  2.6  in  Rotherham,  3.0  iu  Gateshead.  3.1  iu 
Blackburn,  3.6  in  Middlesbrough.  aud5  1  in  Burnley.  No  f,atal  case  of 
sm.ill-pox  was  registered  last  week  in  any  of  the  seventy-six  towns. 
The  number  of  scarlet  fever  patieuts  under  treatment  in  the  Loudon 
Fever  Hospital  and  the  Metropolitan  Asylums  Hospitals,  which  had 
benu  3.603,  3,803,  a. .d  3,923  at  the  erd  of  the  three  precediug  weeks, 
had  lurther  risen  to  4,068  at  the  end  of  last  week  ;  642  new  cases  were 
admitted  during  the  week,  against  621,  566,  and  648  in  the  three 
preceding  weeks. 

HE.\LTH  OF  SCOTCH  TOWNS. 
DuiiiNG  the  week  endiug  Saturday  last.  (October  27th.  901  births  and 
5o8  deaths  were  registered  in  eight  of  the  princii)al  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  17.2,  17.8, 
and  15  8  per  1,000  iu  the  three  precediug  weeks,  increased  again  la^t 
week  to  16.3  per  1,000,  and  was  1.7  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among 
these  Scotch  towns  the  death-rates  ranged  from  12.6  in  Leith  and  12,'a 


in  Aberdeen,  to  17.4  in  Dundee  and  17.7  in  Greenock.  The  death-rate 
from  the  principal  infectious  disea-ies  averaged  2  2  per  1,000,  the 
highest  rates  being  recorded  in  Glasgow  and  Greenock,  The  275 
deaths  registered  in  Glasgow  included  3  which  were  referred  to 
measles,  4  to  diphtheria,  9  to  whooping-cough,  2  to  "fever,"  22  to 
diarrhoea,  and  6  to  cerebro-spinal  meningitis.  Eight  fatal  cases  of 
diarrhoea  were  I'esorded  iu  Edinburgh.  3  in  Duudee,  and  3  in 
Greenock.  Two  deaths  from  measles  and  2  from  diarrhoea  occurred 
in  Aberdeen,  and  2  from  diphtheria  iu  Paisley. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns  -cohere 
full  particulars  vnll  be  found.  To  ensure  notice  in  this  column,  advertise- 
Tnents  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BARNSTAPLE  :  NORTH  DEVON  INFIRMARY.— House-Surgeon. 
Salary,  £100  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon,  male.    Salary,  £S0  ijer  annum 

BIRMINcaiAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.- 
Hou^e-Surgeou.    Salary  at  the  rate  of  £70  per  annum. 

BRADFORD  CHILDREN'S  HOSPITAL.— House-Surgeou.  Salary, 
£100  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— (1)  House-Physician,  (2)  House- 
Surgeon.    Salary,  £100  per  auuum  each. 

BROMSGROVE  :  BARNSLEY  HALL  ASYLUM.— Senior  Assistant 
Medical  Officer  aud  Deputy  Medical  Supcrinteudeut.  Salary 
commeuciDg  at  £200  per  annum, 

CANCER  HOSPITAL,  FULHAM  ROAD,  S.W.— Surgical  Registrar. 
Honorarium,  £26  5s.  per  auuum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL,— House- 
Physieian.    Salary.  £S0  per  annum. 

CHELSEA  HOSPITAL  FOR  WO.MEN.— Clinical  Assistant. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPIT.\L.  Junior 
House-Surgeon.    Salary  at  the  rate  of  £60  per  annum. 

COVEN'TKY  AND  WAR'WICKSHIKE  HOSPITAL.- Honorary 
i>[)litlialinic  Surgeon. 

DORCHESTER  :  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.    Salary,  £140  per  annum,  rising  to  £180, 

ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL.— House- 
Surgeon.    Salary,  £52  per  annum. 

GLOUCESTER  COUNTY  ASYLUM.— lunior  Assistant  Medical 
Otlicer.    Salary,  £150  per  annum,  rising  to  £180. 

GLOUCESTER  GENER.VL  INFIRMARY  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION.- Assistant  House-Surgeon.  Remuner.-ition 
at  the  rate  of  £30  per  annum. 

GUY'S  HOSPITAL.— Gull  Studentship  in  Pathology. 

HALIFAX  :  ROYAL  INFIRMARY.- Third  House-Surgeon.  Salary, 
£80  per  annum. 
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HALIFAX     UNION     POOR-LAW    HOSPITAL.— Female     Resident 

Medical  0*cer.    Salary  £100  per  annum, 
HOSPITAL   FOR   SICK   CHILDREN,  Great  Ormond  Street,  W.C— 

House  Surgeon.    Salary.  £20  for  six  months,  and  £2  10s.  washing 

allowance 
KING'S      COLLEGE,      London.  —  Demonstrator     of      Physiology. 

Salary.  £75. 
KING'S  LYNN  :  WEST  NORFOLK  AND  LYNN  HOSPITAL.   House- 

Surgeou.    Salary,  £100  per  aunura. 
LINCOLN    COUNTY     HOSPITAL.— Senior     Male     House-Surgeon. 

Salary  £125  per  aunum. 
MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 

Road,  S.E.    Junior  House-Surgeon.    Salai-y  at  the  rate  of  £80  per 

annum. 
NOTTINGHAM  CITY  ASY'LUM.— Junior  Assistant  Medical  Officer. 

Salary,  £150  per  annum. 
QDEEN  CHARLOTTE'S  LYING-IN   HOSPITAL.   Marylebone   Road, 

N.W.— Resident    Medical    Officer   for    Out-patient   Department. 

Salary  at  the  rate  of  £60  per  aunum. 
ST.  GEORGE'S  UNION.— Assistant  Medical  Officer  to  the  lulirmary, 

FuUiam  Road,  S.W.    Salary,  £120  per  annum. 
ST.  PETER'S    HOSPITAL    FOB    STONE,    Henrietta    Street,    W.C— 

Junior  House-Surgeon.    Salary  at  tlie  rate  of  £50  per  annum. 
STAFFORDSHIRE  COUNTY  ASYLUM,   Cheddleton,  Leek  — Juuior 

Assistant   Medical    Officer.      Salary,    £150,    rising     to   £200   per 

annum. 
WATERFORD  COUNTY  AND  CITY  INFIRMARY.— House-Surgeon. 

Salary,  £100  per  annum. 
WEST    END     HOSPIT-'tL    FOR    DISEASES    OF    THE    NERVOUS 

SY'STEM.  Welbeck  Street,  W  — Secoud  Anaesthetist. 
WINCHESTER  :     ROYAL    HANTS    COUNTY     HOSPITAL.— House- 

Physician.    Salary,  £65  per  .anuum,  risiug  to  £75. 
CERTIFYING  FACTORY   SURGEON.- The  Chief  Inspector  of  Fac- 
tories announces  a  vacancy  in  the  office  of  Certifying  Factory 

Surgeon  at  Chulmleigli  (Devon). 


APPOINTMENTS. 

ALLISON,  J.,  MD,  F.R.C.S.Ediu.,  D.P.H.,  Medical  Officer  of  Health, 

Kettering  Urban  District. 
Claye,    Everard,    L.R.C.P.  andS.Edin.,    Senior    Resident    Medical 

Officer  to  the  Chorlton  Union  Hospital,  West  Didsbury. 
Hawkivs.  Arthur,  B.A  Cantab,,  M,R,C,S,,  L,R,C.  P.,  House-Physician 

to  the  Royal  Devon  and  Exeter  Hospital,  Exeter. 
Jacobskn.  G,  O,,  M.R,C,S.,L,R,C.P.Lond.,  Certifying  Factory  Surgeon 

for  the  Aruesby  District,  Leicestershire. 
Joseph,   G,   H„   M  B,,  Ch, B.Vict,,  Assistant  Medical  Officer  of  the 

Warrington  Union  Workhouse. 
Kennedy.  J,  M   P,,  L,R,C, P,  audS  Irel.,  Certifj-ing  Factory  Surgeon 

for  the  TuUamore  District,  King's  County. 
liEDiNGHAM,   Alexander,    M,  D,,    D.  P,H.Aberd.,   Medical   Officer    of 

Health  for  the  county  of  Banfl'. 
Mathews,    T.    G.,   M.D.Ediu,,    Medical    Officer   ot   Health,    Kirkby 

Lonsdale  Urban    District   aud   District  Medical   Officer  of   the 

Lunesdale  Union. 
Me.vce,  W.  C.  M.R.C  S.,  L,R,C,P.,  Certifying  Factory  Surgeon  for  the 

Perranporth  District,  Cornwall. 
RCSTON,  James  M.,  MB,,  Ch,B,Glasg.,  House-Surgeon  to  the  ITotten- 

liam  Hospital,  Loudon,  N. 
SOKAPINE,  V.  E.,  M,B.,   F,R  CS.Edin..  Lecturer  on   Pathology  and 

Normal  Hisiology,  Fordliam  University,  New  York  City. 
TOBIN.  W.  I,.  L  R  CI',  andS,I,.  District  Medical  Officer  of  the  Goole 

Union, 

BIRTHS,   MAKKIA(JES,   AND    DEATHS. 

The  charge  for  iiiscrtin(jJniinouncauentfi  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  sfnndd -be-  for'ULO^ded  in  po8i-offi,ce  orders  or  stamps 
■with  the  notice  not  later  tifim  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
Bowie,— At  46,  Grange  Road,  Edinburgh,  on  Octoljer  21st,  the  wife  of 

John  M.  Bowie,  M.D.,  F.R.C.S.E.,  M.R  C.P.E.,  of  a  daughter. 
Hickey.— On     October     22ud,     at     Berkeley    Lodge,     Hale    Road, 

Altriucham,  to  Dr.  and  Mrs,  Hickey— a  son. 
Pollock.— On  October  19th,  at  Valletta,  Malta,  tlie  wife  of  Major 
C  E.  Pollock,  K,A.M.C,,  of  a  daughter. 

M4HRIAGES. 

IRELAND— EiLi.s,— October  27tli,  at  St,  Bride's  Cluirch,  Liverpool,  by 
licence,  by  the  Rev.  Thomas  Bi.shop,  M.A..  Vicar  of  Formby 
(UQCle  of  the  bride),  assisted  by  tlie  Rev.  Francis  Ireland,  M,  A,, 
Vicar  of  Haydock  (uncle  of  tlie  bridegroom),  and  the  Kev, 
Bernard  C  Jacksou,  Vicxr  of  the  parish.  lames  Aubrey  Ireland, 
M.R.CS,,  L.R,CP..  of  Elmsyde.  AUerton  Koad,  Wavertrce,  to 
Netta,  only  daughter  of  John  Lamport  Eills,  J. P.,  C.C,  of  this 
city. 

Lindsay— STEWART- Walker.— On  October  20th,  at  All  Saints',  W.,  by 
the  Rev.  F.  E.  Badstock,  Lauder  Lindsay,  L.R.C  P.,  L.R.C.S., 
L.M.,  of  Melbourue  House,  Aldershot,  elder  son  of  James 
Murray  Lindsay,  M.D.,  of  Jersey,  to  Edythe  Stewart-Walker, 
M.B.,  Ch.B.,  of  52.  Huskissou  Street,  Liverpool,  eldest  daughter 
of  Mr.  Stewart  Walker,  51,  Elgin  Crescent,  London,  W. 

DEATH. 

Campbell.— At  Gothic  Villa,  Jersey,  on  October  25th,  John  A. 
Campbell,  M.D..  CM.,  formerly  Superintendent.  Cumberland  and 
Westmorland  Asylum,  aged  62. 


DIAHY    FOR    THE    WEEK. 


TUESDAY. 

Pathological  Society  or  London,  20,  Hanover  Square,  8,30  p.m.— 
Papers  :— Dr,  H,  Muir  Evans  :  Weever  Sting  Dr,  Roger 
Willia.ms  :  What  is  Jensen's  Tumour  ?  Dr.  F.  S.  Dawe  : 
Fetal  Rone  Disease.  Mr.  Edred  M,  Corner:  A  Coutri- 
butiviu  to  the  Patliology  of  the  Sphincters  in  Vesical 
and  Spiual  Injuries. 


RoY.iL  College  of  Physicians  of  London,  I'all  Mall  East.  S.W. ,  at 
5  p.m.— Bradshaw  Lecture  by  Dr.  S.  J.  Sliarkey :  On 
Rectal  Alimentation, 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W,,  November 
7t!i,  8  p.m.— Short  communication  :— Mr.  Alban  Doran  : 
Myomectomy  During  Pregnancy  and  Labour  at  Term 
in  an  Elderly  Primipara,  with  notes  on  similar  cases. 
Specimens :  Dr.  C.  Hubert  Roberts :  (1)  Corneal 
Pregnancy  at  Full  Term  Removed  by  Abdominal 
Section  ;  (2)  A  Curious  Case  of  Cancer  of  the  Uterus. 
Dr.  Handfield-Jones  :  Solid  Fibroma  of  Ovary  Under- 
going Extreme  Calcareous  Degeneration.  Dr.  H. 
Russell  Andrews:  Necrobiotic  Fibroid  Removed  after 
Caesarean  Section  at  Full  Tenii.  Paper  :  Dr,  W,  Rivers 
Pollock :  The  Present  Position  of  External  Version  in 
Obstetrics,  with  a  Suggestion  of  a  New  Method  uf 
Performing  it, 

THURSDAY. 

Habveiax  Society,  Stafford  Rooms,  Titcliborne  Street,  Edgware 
Road,  8  30  p.m.— Papers  :  Dr,  Herbert  Spencer :  The 
Treatment  of  Extrauterine  Pregnancy.  Dr.  Wilfred 
Harris :  The  Causation  and  Treatment  of  Some 
Headaches. 

OPHTHAL5IOLOGICAL   SOCIETY   OF  THE   UNITED  KINGDOM,  11,  CliandoS 

Street,  Cavendish  Square.— 8  p.m..  Specimen  :  8  45 
p.m..  Special  meeting  will  be  held  to  consider  the 
advisability  of  joining  in  the  proposed  union  of  the 
London  medical  societies. 

ROYAL  College  of  Physicians  of  London,  Pall  Mall  East,  5  p.m.— 
First  PitzPatrick  Lecture  by  Dr.  Norman  Moore  :  The 
History  of  the  Study  of  Clinical  Medicine  iu  the 
Britisli  Isles, 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W., 
8.30  p  m.— Papers :— Dr.  E,  Diver:  A  Principle  of 
Treatment  Suggested  for  Some  Untoward  Fractures, 
especially  of  the  Femur.  Mr.  Charters  Symouds : 
Multiple  Strictures  of  the  Ileum  ;  Resection  ;  Re- 
covery. Mr.  E.  M.  Corner  :  Rotatory  Subluxation  of 
tlie  Atlas.  Mr.  Jackson  Clarke  :  Case  of  Congenital 
Deformity  of  the  Spine. 

POST-URADCATE   COURSES   AND   LECTURES. 

Centeal  London  Throat  AND  Ear  hospital,  Gray's  Inn  Road.  W.C 
— Wednesday,  5  p.m..  Nose  aud  Accessory  Sinuses. 

Chabino  Cross  Hospital, —Tuesday.  4  p  m..  Medical  Thursday, 
4  p.m..  Surgical. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.,  Wednesday,  4  p.m.— Selected  cases 
from  the  wards. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.  —  Clinics  :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p,nL  and  3.15  p.m. 
respectively;  Throat  and  Ear,  4  p,m,  Monday;  Skin 
Diseases.  4  p  m,,  Tuesday  :  Eye  Diseases,  4  p.m  .  Wed- 
nesday ;  Radiography,  4  p  m..  Thursday.  Oper,ations, 
daily,  2  30  p.m.  Out-patient  Demoustrations  :  Medical 
and  Surgicnl.  10  a  m.  daily  ;  Ears  aud  Throats,  noon, 
Monday  and  Thursday  ;  Eyes.  11  a.m..  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  aud  Friday. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday.  Medical  ;  Wednesdav, 
Surgical ;  Thursdiiy,  Surgical ;  Friday,  Eye 
Lectures  at  5 15  p  m.  each  day  will  be  given  as 
follows :  Monday,  Some  Common  Eye  AlTections 
Caused  by  Sepsis  of  the  Neighbouring  Mucosa; 
Tuesday.  Errors  of  Digestion  in  Relation  to  Disease  ; 
Weduesday.  Vomiting  in  Children  ;  Tliursday,  Aortic 
Regurgitation  iu  Later  Life, 

Mount  Veenon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patients  Department,  7,  Fitzroy 
Square,  W.— Thursday,  5  p.m.,  The  Present-day 
Treatment  of  Tuberculous  Laryngitis. 

National  Hospitai  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W  C— Tuesday,  3.30  p.m.,  Paralysis  In 
Children  :  Friday,  3,30  p.m,.  Neuritis, 

North-East  London  Post-Graduate  College,  Tottenham 
Hospital,  N,— Tuesday,  4,30  p,m,,  Patliologleal 
Demonstration  :  The  Bacteriologj'  of  Lumbar  Puncture, 
Friday,  4.30p.m.,  Lecture  on  tlio  Coujunctiva  and  its 
Diseases. 

Post-Geaduate  Colleoe.  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  liave  been  made  for 
next  week:  Daily,  2  p.m..  Medical  and  Surgical 
Clinics.  2  30  p.m,  A'  Rays  and  Operations. 
Monday,  12  noou.  Pathological  Demonstration. 
Monday  and  Thursday,  2.30  p.m..  Diseases  of  the ' 
Eye.  Tuesday  and  Friday,  2  p.m.,  and  Wednesday  and 
Saturday,  10  a.m..  Diseases  of  Throat,  Nose,  and 
Ear.  Tuesday  and  Friday,  2  0  p.m,.  Diseases  of  Skin. 
Wednesday.  10  a.m.,  Diseases  of  Children.  Lectures  : 
Monday.  Clinical  Lecture  ;  Tuesday,  Clinical  Lecture  ; 
Wednesday,  Gynaecology;  Thursday.  Practical 
Surgeiy  ;  Friday,  A'  Rays. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  5  p.m  :  Fibroid  Polypus  and  Allied 
Diseases, 
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CALENDAR     OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 

iBoROER  Counties  Branch.  Penrith. 
Tottenham      Division,     Metropolitan 
Counties  Branch,  Hornsey  Conserva- 
tive Association  Rooms,  9.15  p.m. 


2  FRIDAY 


3  SATURDAY...    Ulster  Br.vnch,  Ballymena. 

4  ^nnbav 


5  MONDAY 


6  TUESDAY. 


/"London  :    Organization     Committee, 

11  a.m. 
London  :     Special     Finance    Inquiry 

Committee,   4  30  p.m. 
Coventry        Division,       Birminc)ham 

Branch,  Coventry  and  Warwicksliire 

Hospital,  8.30  p.m. 

7  WEDNESDAY 

f  Wandsworth    Division,    Metropolitan 

8  THURSDAY...  \      Comities  Branch,  Bolingbroke   Hos- 

[     pital,  4  p.m. 

9  FRIDAY    

10  SATURDAY ... 

11  §un6as    

12  MONDAY 

13  TUESDAY...... 

14  WEDNESDAY 

/"London:  Hospitals  Committee. 
I  London  :  Joint  Hospitals  Committee. 
London  :       Metropolitan       Counties 

15  THURSDAY...  ■(      Braneli  Council,  5  p.m. 

I  Southern  Branch,  South- Western 
I  Hotel,  Southampton,  3.45  ;  Dinner, 
1,     6  p.m. 

16  FRIDAY 

17  SATURDAY... 

13  fttn&as 

19  MONDAY 


Date. 


Meetings  to  be  Held, 


NOVEMBER   (Continued). 

20  TUESDAY     ... 

21  WEDNESDAY 

/"Wandsworth    Division,    Metropolitan 
I       Counties    Branch,    Conjoint  Meeting 

22  THURSDAY..  J.      with   Richmond  and  Chelsea   Divi- 

I      sions,  Chelverton  Road  hall.  Putney, 
I.     8.45  p.m. 

23  FRIDAY     

24  SATURDAY... 

25  §un&as    

OR  iuT»wnsv  f  London  :    Naval  and  Militarv  Com- 

^bMUJNi;Ai  ■[      mitti.e,  3.30  p.m. 

27  TUESDAY...... 

28  WEDNESDAY    Bath  and  Bristol  Branch,    Bath. 
City    Division,    Metropolitan  Counties 

Branch.  Great  Eastern  Hotel.  Liver- 
pool Street  E.C.  (Lineoln-hire 
Room),  4  p.m. 


29  THURSDAY. 


30  FRIDAY 


DECEMBER. 


1  SATURDAY.., 


2  $unbai!    

3  MONDAY 

4  TUESDAY     ... 

5  WEDNESDAY 

6  THURSDAY... 

7  FRIDAY 

8  SATURDAY... 

9  ipundaj}   

10  MONDAY 

11  TUESDAY 

12  WEDNESDAY 

t  Wandsworth   Division,    Metropolitan 

13  THURSDAY...  i      Counties   Branch.   Alexandra   Hotel, 

'      Clapham  Common,  8.45  p.m. 
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The  principal   rules   governing   the   election   of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  tlieMedical  Acts  and  any  Medical  Practitioner  residing 
witliin  the  area  of  any  Branch  of  the  Assoeiatiou  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  raedical  qualifications  as  shall, 
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By-law  2 —Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  .Secretary  of  sucli  Branch. 
Notice  of  the  pioposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of   the  Association,  and  to 
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every  IMember  of  the  Branch  Council,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Naw,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  eandidato  whose  pla<^e  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  con.sider  him  a  suitable  person  for  election. 
Notice  01  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Couucil  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

NAL  for  non-members  is  £1  83.  Od.  for  the  United  Kingdom 
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DORSET  AND  WEST  HANTS  BRANCH. 
The  autumn  meetiug  was  held  in  Sherborne  on  Wednes- 
day, October  24th,  tlie  President,  Mr.  William  Hawkins, 
in  the  chair.  There  was  a  large  attendance.  Previous  to 
the  meeting  the  members  were  hospitably  entertained  to 
luncheon  by  Mr.  Williams  and  Dr.  Whittingdale. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
non-attendance  were  read  from  Mr.  Hosker,  Mr.  Rendall, 
and  Mr.  Cosens. 

New  Member.  —  Mr.  Charles  J.  Girling,  M.B.Lond., 
M.R.C.S.,  and  L.R.O.P,,  was  elected  by  the  Council  a 
member  of  the  Association. 

Election  of  Officers. — J.  Macpherson  Lawrie,  M.D.,  J.P., 
D.L.,  of  Weymouth,  was  elected  for  the  office  of  President 
for  1907,  and  Dr.  W.  H.  L.  Marriner  of  Bournemouth  and 
Dr.  AV.  G.  Alexander  of  Stalbridge  Vice-Presidents. 
Dr.  James  Davison  of  Bournemouth  was  re-elected 
Honorary  Secretary  and  Treasurer. 

President's  Address. — The  Pkesident  read  an  address,  in 
the  course  of  which,  after  some  introductory  remarks 
relative  to  Sherborne  and  neighbourhood,  he  related  an 
exceedingly  interesting  and,  for  this  country,  unique  case 
of  leprosy  in  a  boy  who  lived  and  died  at  Upwey. 

Demonstration. — Dr.  T.  Davys  Manning  gave  a  demon- 
stration of  a  new  method  of  putting  up  fractured  clavicles, 
which  much  interested  the  meeting. 

Communications. — Mr.  Charles  J.  Marsh  read  a  paper 
entitled,  A  Short  Account  of  a  Case  of  Obscure  Septic 
Condition  after  Parturition.  This  was  discussed  by  Drs. 
Ramsay,  Simmons,  and  others  ;  and  Mr.  Marsh  i-eplied. — 
Dr.  Whittingdale  showed  two  typical  cases  of  pseudo- 
hypertrophic paralysis,  and  read  notes  of  (1)  a  case  of 
cutaneous  anthrax  ;  (2)  a  case  of  primary  carcinoma  of 
the  liver. 

Dinner. — At  6  p.m.  the  members  and  their  friends  dined 
together  in  the  Digby  Hotel. 

Ne.rt  Meeting. — The  next  meeting  will  be  held  in 
Weymouth  in  May,  1907. 


SOUTH-EASTERN  BRANCH  : 
BuioHTON  Division. 
A   MEETING  of  this  Division  was  held  at  the  Dispensary 
on  October  24th,  Dr.  R.  Sanderson  in  thp  chair. 


Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Conjoint  Meeting  with  Tunbridge  Wells  Division. — It 
was  resolved  to  accept  an  invitation  from  the  Tunbridge 
Wells  Division  to  attend  a  joint  meeting  there  on 
November  21st. 

Annual  Kepresentative  Meeting. — Mr.  A.  J.  Mabtineau 
gave  an  interesting  account  of  the  Annual  Representa- 
tive Meeting.  The  meeting  accorded  Mr.  Martineau  a 
cordial  vote  of  thanks  for  his  attendance  at  the 
Annual  Representative  Meeting  and  for  his  report  on  the 
same. 

Hepresentative's  E.rpensea. — Dr.  Mabsh  proposed,  and 
Dr.  HoLLis  seconded,  a  resolution  to  the  effect  that 
some  portion  of  the  Representative's  expenses  ought  to  be 
paid  by  the  Association,  and  it  was  decided  to  bring  the 
matter  before  the  next  meeting  of  the  Division. 


Guildford   Division. 
A  meeting  of  this  Division  was  held  at  the  Royal  Surrey 
County  Hospital  on  Wednesday,  October  31st,  at  4.30  p.m., 
Dr.  Geo.  Fisher  (Sliere)  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
in  March,  and  that  it  should  be  followed  by  a  dinner. 

Hospital  Reform. — The  following  resolution  was  carried 
unanimously: 

That  this  meeting  of  the  (iuildford  Division  approves  in 
general  of  the  propopals  of  the  Hospitals  Committee  for 
Hospital  Reform,  and  will  do  all  in  its  power  to  urge  the 
Board  of  Management  of  this  hospital  and  others  in  the 
district  to  consider  them  with  a  view  to  their  adoption  as 
far  as  practicable. 

Cases  and  Specimens. — Dr.  Walker  showed  the  following 
cases  :  (a)  Thoracic  aneurysm  ;  (fi)  progressive  muscular 
atrophy.  Dr.  Weaver  showed  a  case  of  disseminated 
sclerosis  in  a  young  woman,  who  had  shown  considerable 
improvement  under  treatment.  Dr.  Smyth  read  notes  of 
three  cases  of  enucleation  of  the  eyeball  of  unusual 
interest,  and  showed  mounted  specimens  of  two  of  them. 
Dr.  Mitchell  read  notes  of  two  cases  of  haematocele. 
Dr.  Sheaf  related  a  case  in  which  thirteen  intussuscep- 
tions of  the  small  intestine  had  been  found  at  the  time  of 
operation.  Several  members  took  part  in  the  discussions 
which  followed. 

Votes  of  Thanks. — The  meeting  terminated  with  votes  of 
thanks  to  those  who  had  contributed  cases  or  papers,  and 
to  the  hospital  authorities  for  the  use  of  the  Board  Room 
and  for  kindly  providing  tea. 

Diniier. — Fifteen  members  and  friends  £>fterward8  dined 
together. 
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SOUTH   MIDLAND   BRANCH. 
The  autumnal  meeting  of  the  Branch  waa  held  at  Bedford 
County  Hospital  on  Thursday,  October  25tli,  at  2.45  p.m., 
under  the  presidency  of  Mr.  H.  Croplky,  Northampton. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  were  read  and  signed. 

Neio  Members. — The  President  then  announced  the 
election  of  the  following  gentlemen  by  the  Branch 
Council  :  R.  Winterbotham,  M.R.C.S.  (Brixworth, 
Northants),  Dr.  C.  II.  W.  Page,  B.Ch.  (Beirtonholme, 
Blakesley,  Northants),  James  Arthur,  M.B.  (Welling- 
borough, 29,  Upper  Ilavelock  Street). 


WEST  SOMERSET  BRANCH. 
The   autumn   meeting   of   this  Branch   was  held  at  the 
Taunton  and  Somerset  Hospital  on  Friday,  October  26th. 
The  chair  was  taken  by  the  President  (Dr.  R.  Liddon 
Meade-King). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Congratulations  to  Dr.  Macdonald. — The  President,  on 
behalf  of  the  members,  offered  the  congratulations  of  the 
Branch  to  Dr.  Macdonald  on  his  being  elected  Chairman 
of  the  Representative  IMeeting,  after  which  Dr.  Macdonald 
made  an  appropriate  reply. 

Address.— T)x.  W.  P.  Herringham,  Physician  to  St. 
Bartholomew's  Hospital,  London,  kindly  attended  and 
delivered  an  address  on  arterial  sclerosis.  The  address 
was  of  a  very  ijraotical  nature,  and  touched  on  many 
points  of  daily  interest  to  general  practitioners.  At  its 
close,  and  after  Dr.  Herringham  had  been  asked  many 
questions,  a  hearty  vote  of  thanks  was  accorded  him. 

Practitioners  and  Coroners. — Mr.  Winckworth  proposed 
and  Dr.  Macdonald  seconded  the  following  resolutions : — 

(1)  That  a  committee  from  the  Branch  be  appointed  to  ascer- 
tain the  means  whereby  practitioners  in  other  districts  are 
able  to  obtaiu  fees  for  information  given  to  coroners  in 
cases  where  no  inquest  is  considered  necessary,  and  to 
interview  the  Coroner  for  West  Somerset  on  the  suliject 
with  a  view  to  obtaining  a  similar  concession  in  this 
district. 

(2)  That  such  committee  consist  of  the  President,  President- 
elect, the  Representative  of  the  Branch,  and  the  Honorary 
Secretary. 

These  were  carried  nem.  con. 

West  Somerset  Medical  Dinner. — The  seventh  annual 
West  Somerset  Medical  Dinner  was  held  at  the  London 
Hotel,  Taunton,  the  same  evening,  when  twenty-three 
members  andjtheir  friends  dined  together. 


YORKSHIRE  BRANCH. 
A   MEETING  of    the  Yorkshire  Branch  was  held  at  Scar- 
borough on  Saturday,  October  27th,   Dr.  Mossop  in  the 
chair. 

New  Members. — The  following  were  elected  members  of 
the  Association:  Drs.  and  Messrs.  Applegate,  Booth, 
Clarke,  Dodds,  Fitton,  Longley,  McElligott,  Mackenzie, 
Mathieson,  de  Mirimande,  MeOully,  Newton,  Percival, 
Pringle,  Selkirk,  Tansley,  and  AVhitaker. 

Proposed   Barnsley  Division. — A  petition  for  the  forma- 
tion of  a  Barnsley  Division,  signed  by  15  members  of  the 
Association  and  28  medical  men  residing  within  the  area 
of  the  proposed  Division,  was  considered,  and  the  following 
resolution  was  passed,  on  the  motion  of  Dr.  Horn,  seconded 
by  Dr.  Churton  : 
That  the  Branch  Couneil  favours  the  'proposed  Barnsley 
Divisiou,  as  per  map  submitted,  subject  to  the  approval 
of  the  Sheffield  Division. 
Motor    Car     Taxation. — Re     motor    car    taxation     the 
following  resolution  was  passed  : 
That  the  attention  of   the  Council  of  the  British  Medical 
Association  be  drawn  to  the  proposed  tax  on  motor  cars, 
.and  that  they  be  requested  to  take  steps  to  try  and  secure 
the  exemption  of   the    cars    of   medical  men  in  active 
practice  from  tliis  tax. 
General  Medical  Council  Election. — The  coming  election 
for  the  Medical  Council  was  discussed,  and  it  was  decided 
that  this  meeting  should  recommend  the  members  of  the 
Yorkshire    Branch    to    support  the   candidature   of    Mr. 
Morison  of  Newcastle  and  Dr.  Langley  Browne  of  West 
Bromwich. 

Communications. — Dr.  Churton  (Leeds)  read  notes  of  an 
interesting  ,_case   of    sudden    recovery  i  from    aphasia    of 


twenty- three  years'  duration  in  a  man  aged  50.  Mr.  AVhite- 
HEAD  (Leeds)  read  a  short  paper  on  Traumatic  Corneal 
Ulcers  and  their  treatment.  Dr.  Solly  (Harrogate)  with 
Dr.  D.  Wilson,  a  case  for  diagnosis  and  myomectomy  for 
multiple  uterine  myomata.  Dr.  Trevelyan  (Leeds)  read 
a  paper  on  the  classification  of  phthisis  in  regard  to 
prognosis. 

Dinner. — After  the   meeting  twenty-two  members  and 
ladies  dined  at  the  Grand  Hotel. 


lUports  of  ^taniiiitg  dmcmiitt^, 

HOSPITALS   COMMITTEE. 

A  meeting  of  the  Hospitals  Committee  was  held  at  the 
office  of  the  Association  on  October  11th,  1906,  when  there 
were  present :  Dr.  F.  M.  Pope,  Dr.  H.  Langley  Browne 
(Chairman  of  Council),  Dr.  J.  Ford  Anderson,  Dr.  W.  A. 
Carline,  Dr.  E.  L.  Fox,  Dr.  J.  J.  Giusani,  Dr.  James 
Hamilton,  Dr.  John  R.  Hamilton,  Mr.  E.  F.  White. 

Ei,ECTioN  OP  Chairman. 

Dr.  F.  A.  Pope  was  unanimously  re-elected  Chairman 
for  the  year. 

Meetings  of  Committee. 

Having  regard  to  the  alteration  of  By-laws  approved  by 
the  Annual  Representative  Meeting,  whereby  the  Hos- 
pitals Committee  becomes  a  Standing  Committee,  it  was 
decided  to  hold  fixed  quarterly  meetings  on  Thursday, 
January  10th,  April  4th,  and  June  20th,  1907,  and  to 
recommend  to  the  Council  that  the  reference  to  the  Com- 
mittee, which  has  up  to  the  present  been  of  a  temporary 
character,  should  be  extended  to  include  the  consideration 
of  and  report  upon  all  questions  concerning  hospitals  and 
other  medical  charities.  ";■'- 

Proposed  Charter  of  the  Metropolitan  Hospitals 
Sunday  Fund. 

The  Committee  received  a  report  of  the  action  taken 
by  the  Chairman  of  Council  with  respect  to  the  proposed 
Charter  of  the  Metropolitan  Hospitals  Sunday  Fund  (see 
Supplement  to  the  British  MEnicAL  Journal,  August 
11th,  1906,  p.  156,  and  August  18th,  1906,  p.  163).  The 
Committee  also  had  before  it  the  memorandum  addressed 
by  the  Council  of  the  Metropolitan  Counties  Branch  to 
the  Privy  Council  (see  Supplement  to  the  British 
Medical  Journal,  October  13th,  1906,  p.  211).  It  was 
decided  to  recommend  the  Council  of  the  Association  to 
endorse  the  action  of  the  Metropolitan  Counties  Branch. 

Hospital  RsFOR^r. 
The    Chairman     reported    that    the    proposals    as    to 
hospital    reform    had    been   circulated   to  all    hospitals 
throughout  the  country  with  a  covering  letter  as  followB  : 

Dear  Sir, 
The  British  Medical  Association  has  during  the  last  three 
years   given    very  careful    consideration   to   the    widespread 
abuses  which  are  generally  admitted  to  exist  in  the  adminis- 
tration of  Medical  Charities. 

Many  sections  of  the  community  are  affected  by  these 
abuses.  The  money  of  the  subscribers  to  Hospitals  and  the 
time  and  energies  of  the  medical  staff,  and  of  those  who  devote 
themselves  to  Hospital  management,  all  freely  given  in  the 
cause  of  charity,  are  in  many  cases  being  diverted  to  the  relief 
of  those  for  whom  they  are  not  intended.  Through  this 
diversion  results,  in  some  instances,  an  inadequacy  of  means 
for  the  relief  of  those  wliose  condition  and  pecuniary  circum- 
stances make  them  suital:)le  recipients  of  such  assistance. 
The  general  body  of  medical  practitioners  sutler  through  the 
contraction  of  their  legitimate  field  of  practice  by  the 
gratuitous  services  of  members  of  the  profession  being  given 
to  tiiose  who  could,  and  should,  pay  for  medical  attendance. 

The  Association  is  convinced  that  the  evils  in  question  are 
fully  realized  by  mauy  of  those  engaged  iu  Hospital  manage- 
ment, outside,  as  wtll  as  within,  the  medical  profession,  who 
are  nevertheless  unable  to  devise  or  carry  out  the  necessary 
reforms,  and  that  such  reforms  can  only  be  accomplished  by 
the  energetic  co-operation  of  all  concerned. 

With  a  view  to  bringing  about  this  co-operation,  the  Hos- 
pitals Committee  of  the  British  Medical  Association  has  con- 
ferred with  non-medical  members  of  Hospital  Boards  who  were 
appointed  for  the  purpose  by  a  representative  conference  of 
members  of  such  Boards. 

As  a  result,  the  proposals,  of  which  a  copy  is  enclosed,  have 
been  formulated  as  a  suggested  basis  for  the  general  considera- 
tion of  the  subject,  and  are  being  forwarded  to  Hospital 
Boards  throughout  the  country. 

Each  Board  is  requested  to  consider  these  proposals,  (a)  with 
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a  view  to  an  expression  of  opinion  thiereon  for  the  information 
and  guidance  of  others  interested  ;  (6)  with  a  view  to  the 
Incorporation  in  the  regulations  of  the  Hospital  of  such  of  the 
suggestions  as  the  governing  body  may  approve. 

It  is  particularly  desired  that  each  Hospital  should  appoint 
a  delegate  to  take  part  in  a  conference  to  be  held  in  London 
during  the  autumn  of  the  present  year. 

Those  individual  members  of  the  Joint  Committee  which 
drew  up  these  prooosals,  who  are  membtr^  of  Hospital  Boards, 
desire  it  to  be  understood  that  they  acted  in  their  individual 
capacity,  and  not  as  committing  their  respective  Boards  to  the 
several  propositions,  and,  on  behalf  of  the  British  Medical 
Association,  it  is  likewise  to  be  stated  that,  pending  the  dis- 
cussion of  these  proposals  by  the  future  conference  above 
suggested,  it  has  been  thought  well  that  the  Association  should 
not  be  committed  to  any  declaration  of  policy  thereon. 

At  the  present  stage,  all  concerned  should,  it  is  considered, 
retain  the  fullest  liberty  of  action. 

After  your  Board  has  taken  the  matter  into  its  considera- 
tion, I  shall  be  glad  to  receive  from  you  in  due  course,  if 
possible  not  later  than  September  30th,  or  as  soon  after  that 
date  as  may  be  con  /enient  for  your  Board  : 

1.  A  full  statement  of  the  opinions  of  your  Board  on  the 
several  proposals  submitted  herewith. 

2.  A  statement  as  to  which,  if  any,  of  these  proposals  have 
already  been  incorporated  in  substance,  or  are  now  being 
incorporated,  in  the  regulations  of  your  Hospital. 

3.  The  name  of  the  delegate  whom  your  Board  appoints  to 
represent  it  at  the  proposed  conference  in  the  autumn. 

I  am, 

Yours  faithfully, 

J.  Smith  Whitaksk, 
Medical  Secretary's  Office,  Medical  Secretary. 

429,  Strand,  London,  W.C. 
August  22nd,  1906. 

In  eveiy  case  a  personal  eommunication  had  been 
addressed  by  the  Chairman  to  some  member  of  the 
staff  of  the  liospital,  asking  him  to  exercise  his  influence 
to  secure  the  favourable  consideration  of  the  proposals, 
and  copies  of  the  prints,  to  the  number  of  1,427,  had  been 
supplied  to  the  hospitals  for  circulation  among  the 
members  of  their  boards,  and,  to  the  number  of  about 
l/)00,  to  the  Honorary  Secretaries  of  Divisions  for  circula- 
tion to  their  Committees  or  members.  The  Honorary 
Secretaries  of  Divisions  had  been  requested  to  take  steps 
to  forward  tlie  consideration  of  the  matter  by  liospitals 
within  their  respective  areas.  About  200  liospitals  had 
already  intimated  their  consideration  of  the  matter, 
and  it  was  known  that  many  others  were  taking  it  into 
careful  consideration. 

Conference  ok  Hospital  Authohities. 
It  was  decided  to  fix,  provisionally,  December  6th  as 
the  date  for  the  Conference  of  representatives  of  hospital 
authorities  wliich  it  was  proposed  to  hold,  and  that  the 
Joint  Hospitals  Committee  should  be  invited  to  meet  on 
November  15th  to  consider  the  analysis  of  the  replies 
from  hospitals,  to  fix  definitely  the  date  of  the  Conference, 
and  to  decide  the  composition  of  the  Conference  and  the 
business  to  be  laid  before  it. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF   DIVISIONS  AND  BRANCHES. 


Notice   of  the  Formation   of   a  New  Branch  and   a 

New  Division  of  the  Association. 
The   following  changes   have  been   made   in   accordance 
with  the  regulations  of  the  Association,  and  '^take   efl'ect 
from  the  date  of  publication  of  this  notice  : 

(Ht.  John,  New  Brunswick,  Branch. 
That  the  members  of  the  Association  resident  in  the 
Province  of  New  Brunswick  be  constituted   a  Branch  of 
the  Association,  having  the  name  of  the  "  St.  John,  New 
Brunswick,  Branch." 

Barnsley  T>imsion. 
That  a  Barnsley  Division  be  formed,  composed  of  the 
members  of  the  Association  who  reside  in  the  area  shown 
on  the  map  approved  by  the  Council  of  the  Yorkshire 
Branch  and  by  the  Organization  Committee  of  the  Asfo- 
ciation,  such  Division  to  form  part  of  the  Y'orkshire 
Branch.  (The  area  of  this  Division  will  comprise  the 
following  places,  among  others:  Barnsley,  Chapeltown, 
Haigh,  Hamsworth,  Hooton  Pagnell,  Mexboro',  Penistone, 
Ityhill,  Silkstone,  South  Elmsell,  Stairfoot,  Swinton.) 


THE     CONTRACT    PRACTICE    FUND     OF     THE 

SOUTH   WALES    AND   MONMOUTHSHIRE 

BRANCH. 

The  Ebbw  Vale  Dispute. 
Intending  subscribers  to  the  Contract  Practice  Fund, 
founded  by  the  Council  of  the  South  Wales  and  Mon- 
mouthshire Branch  in  order  to  carry  on  efl'ectively  the 
contest  in  the  Ebbw  Vale  district,  are  asked  to  send  their 
contributions  without  delay  to  Dr.  Ewen  J.  Maclean,  the 
Honorary  Secretary  and  Treasurer,  12,  Park  Place,  Cardifl". 
We  are  informed  that  the  circular  recently  issued  to 
members  of  the  Branch,  and  printed  in  the  Supplement 
to  the  British  Medical  Journal  of  October  27th,  p.  232, 
has  already  met  with  encouraging  response  i  letters  of 
hearty  sympathy  have  been  received  from  mernbers  of 
various  Branches  of  the  Association,  and  contributions 
have  been  gratefully  acknowledged  from  the  following  : 
Mr.  H.  A.  Ballance,  Norwich  Dr.  Alfred  (iodson,  Cheadle 
Pr.  Bennett,  Worcester  Dr.  Sidney  Mayne,  Lydney 

Dr.     H.     Langley    Browne,     Dr.  Uhthoff,  Brighton 

West  Bromwich  "  C.  S.  W.,"  London. 

Dr.  Wm.  Collier,  Oxford 


D^"  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Centrat  Offices  of  the  Association 
not  later  than  the  first  po.it  on  Tuesday. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
IIOKSET  asd  West  Hants  Branch:  BouR>tt5M0UTH 
Division.— A  meeting  will  be  held  at  the  Medical  Society's 
Rooms  on  Wednesday,  November  21st,  at  3.45  p.m.  Dr.  W. 
.Johnson  Smyth  will  give  a  brief  report  of  the  Representative 
Meeting  and  also  read  notes  of  a  case.  A  discussion  on 
Dysmenorrhoea  will  be  opened  by  Dr.  Eleanor  Bond.— E.  KATE 
t/E  Plemino,  Honorary  Secretary,  Wimborne,  Dot-set. 

Lancashire  and  CubshIbb  Branch.— A  meeting  Of  thti 
Coimcil  will  be  held  at  the  Manchester  Royal  Infirmary  otl 
Wednesday,  Jfovember  14th,  at  4.30  p.m.— F.  C.  LAEiaN, 
Honorary  Secretary. 

Lancashire  and  Chehhieb  Branch  :  Leigh  Division.— 
On  Thursday,  November  15th,  the  usual  monthly  meeting  of 
the  Division  will  be  held  at  8.30  p.m.,  in  the  Co-operative 
Offices,  Ellesmere  Street,  Leigh.  Agenda :  (1)  Minutes  ;  (2) 
statement  of  accounts  from  the  Dinner  Committee  ;  (3)  Dr. 
Wynne  will  present  his  report  on  the  Representative  Meeting 
held  in  London  :  (4)  to  consider  the  report  of  meeting  of 
Manchester  and  Salford  Division  held  on  October  22nd,  and 
published  in  the  Supplement  to  the  British  Medical 
.louENAL  on  November  3rd  ;  (5)  any  other  business.- Michael 
J.  Halton,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  South  Manchester 
Division.— A  meeting  of  the  members  of  this  Division  will  be 
held  at  Dr.  Savvers  Scott's,  57,  Wilmslow  Road,  Withington, 
at  3.30  p.m.,  on  Tuesday,  November  20th.  A{;enda:  Minutes, 
re-nomination  of  Dr.  Rhodes  as  candidate  for  the  (leneral 
Medical  Council  ;  Dr.  Bagley's  report  of  Representative 
Meeting  (See  Sir  Victor  Horsley's  Report,  p.  226,  Supplement 
to  British  Medical  Journal,  October  27th);  Dr.  Jordan's 
Report  on  exi,sting  medical  benevolent  institutions  ;  report 
of  Subcommittee  re  Rusholrae  Dispensary  ;  the  proposed  com- 
bination of  Divisions  (See  p.  231,  Supplement  to  British 
Medical  Journal,  October  27th  ;  also  p.  247,  ibid.,  November 
3rd) ;  Dr.  J.  Bra-^sev  Brierley  has  consented  to  give  an 
address  on  The  Working  of  the  Association.  Tea  and  cortee 
will  be  served  during  the  meeting.— Milson  R.  Rhodes, 
Honorary  Secretary  of  the  Division 


Metropolitan  Counties  Branch  :  Lamp.eth  Division. — 
The  next  meeting  of  the  Lambeth  Division  will  be  held  in  the 
Clinical  Lecture  Theatre  of  St.  Thomas's  Hospital  on  Thursday 
November  29th,  at  3  p.m.     Walter  W.  H.  Tate,  M.D.,  F.R.C.P., 
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Obstetric  Physioian  to  St.  Thomas's  Hospital,  will  read  a  paper 
on  Desenerative  Changes  in  Uterine  Fibroids,  their  Diagnosis 
and  Treatment.  Cases  of  interest  will  also  be  shown  and 
demonstrated  upon  by  members  of  the  Staff  of  the  Hospital. 
There  will  be  a  meeting  of  the  Committee  of  the  Lambeth 
Division  on  the  same  day  and  place  at  3.30  p.m.  sharp. — 
W.  Alexander  Atkin.son,  M.P  ,  Honorary  Secretary,  Lambeth 
Division,  216,  Camberwell  New  Road,  S.E. 


South-Eastern  Branch  :  Chichester  and  Worthing 
Division.— A  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Worthing,  on  Tuesday,  November  13th,  at  3.30  p  m. 
Mr.  W.  S.  Simpson,  Chairman  of  the  Division,  will  preside. 
Dinner  at  Warne's  Hotel  at  6.30.  Agenda  :  (1)  Jlinutes  of  the 
last  meeting  ■  (2)  to  appoint  the  place  of  next  meeting  ;  (3) 
report  of  the  Annual  Representative  Meeting  by  the  Divisional 
Representative  ;  (4)  to  consider  the  proposals  of  the  Hospitals 
Coramittee  on  hospital  reform :  (5)  the  General  Medical 
Council  election  ;  (6)  papers,  etc.  :  (a)  Dr.  William  Hill,  Aural 
Surgeon  to  St.  Mary's  Hospital,  London,  will  give  a  practical 
demonstration  of  the  field  of  usefulness  of  the  chief  types  of 
mechanical  aids  to  hearing ;  (b)  Dr.  Kustace  (Arundel), 
Hydramnios  ;  (c)  Dr.  Prank  Hinds  (Worthing),  Congenital 
Pyloric  Obstruction,  with  notes  of  a  case.— H.  C.  L.  Morris, 
Honorary  Secretary,  Bognor. 


Southern  Branch.  —  The  autumn  general  meeting  will 
be  held  at  the  South  -  Western  Hotel,  Southampton,  on 
November  15th,  at  3.45,  to  be  followed  by  a  dinner  at  6  o'clock. 
Members  who  have  cases  to  exhibit,  or  specimens  to  show,  or 
papers  to  read,  are  requested  to  communicate  with  the  under- 
signed as  soon  as  possible. — H.  J.  Manning,  Honorary  Secre- 
tary, Laverstock  House,  Salisbury. 


Staffordshire  Branch.— A  meeting^ of  the  Council  of  this 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke,  on 
Thursday,  November  29th,  at  3.30  p.m.  Business  :  (1)  Minutes 
of  the  last  ordinary  Council  Meeting  ;  (2)  correspondence :  (3) 
election  of  members  ;  (4)  consideration  of  the  question  of  joint 
representation  with  the  Shropshire  Branch  on  the  Central 
Council.— The  first  General  Meeting  of  the  Session  will  be 
held  at  the  North  Stafibrd  Hotel,  Stoke-upon-Trent,  on 
Thursday,  November  29th,  1906.  The  President,  Chas.  Reid, 
Esq.,  will  take  the  chair  at  4  p.m.  Business:  (1)  Minutes 
of  the  last  General  Meeting  :  (2)  Correspondence ;  (3)  E.xhibi- 
tion  of  living  cases :  (4)  Paper :  Primary  Tuberculosis  of 
the  Cervix  Uteri,  Eric  E  Young  :  (5)  Paper  :  Cases  Illustrative 
of  Renal  Surgery,  W.  Hind  ;  (6)  Exhibition  of  pathological 
specimens,  etc.  Dinner,  6.30  p.m.,  charge  6s.— G.  Petgrave 
Johnson,  Honorary  General  Secretary. 


Yorkshire  Branch  :  Bradford  Division.— A  meeting  will 
be  held  at  the  Midland  Hotel,  Bradford,  on  Friday,  November 
23rd,  at  7  p.m..  at  which  Dr.  Dawson  Williams,  Editor  of  the 
British  Medical  .Journal,  has  kindly  promised  to  give  an 
address  on  Medical  .lournals.  The  address  will  be  followed  by 
adinner  at  8  p.m.  The  price  of  tickets  for  the  dinner  is  7s.  6d., 
exclusive  of  wines.  The  Executive  Committee  extends  a 
cordial  invitation  to  members  of  the  Association  outside  the 
divisional  area  to  be  present.  An  early  application  for  tickets 
to  either  of  the  undersigued  is  requested  so  that  the  necessary 
arrangements  may  be  made.— James  Metlalfe,  Lynthorne 
Hey,  Prizinghall,  Bradford ;  Andrew  Little,  114,  Manningham 
Lane,  Bradford,  Honorary  Secretaries. 
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DATES  OF  NOMINATION  AND  VOTING. 
England  and  Wales. 
The  last  i^ay  for  the  receipt  of  nomination  papers  is 
Wednesday,  November  21st.  They  must  be  received  on  or 
before  that  day  by  Mr.  Henry  E.  Allen.  LL.B.,  at  the 
office  of  the  General  Medical  Council,  299,  Oxford  Street, 
London,  W.,  from  whom  forms  of  nomination  papers  may 
be  obtained.  The  voting  papers  will  he  issued  between 
November  24th  and  29th,  and  the  last  day  for  the  return 
of  such  papers  is  December  7th.  The  votes  will  be 
counted  between  December  8th  and  December  11th,  and 
the  result  will  be  declared  on  December  12th. 

The  following  is  a  list,  arranged  in  alphabetical  order,  of 
the  names  of  all  those  wlio,  so  far  as  we  are  able  to 
ascertain,  are  still  candidates.  So  far  as  we  are  aware,  the 
gentlemen  to  whose  names  an  asterisk  is  attached  have 
not  issued  an  address. 

Dr.  G.  H.  Broadbcnt  (Manchester). 

Mr.  George  Brown  (Callington,  Cornwall). 

Dr.  H.  Laugley  Browne  (West  Brorawich). 

*Dr.  A.  Godson  (Cheadle). 

Mr.  George  Jackson  (Plymouth). 


Dr.  H.  A,  Latimer  (Swansea). 

Dr.  L.  S.  MoManus  (London). 

Mr.  ,T.  Rutherford  Morison  (Newcastle-on-Tyne). 

Dr.  C.  J.  Renshaw  (Ashton-on-Mersey). 

*Dr.  J.  Milson  Rhodes  (Did.sbury,  iManchester). 

*Dr.  F.  J.  Smith  (London) 

Mr.  Joseph  Smith  (London). 

Scotland. 

In  Scotland  the  dates  for  the  receipt  of  nomination 
papers,  the  distribution  of  voting  papers,  and  the  receipt 
and  counting  of  votes  are  tlie  same  as  in  England. 
Nominations  must  be  addressed  to  Mr.  James  Robertson, 
54,  George  Square,  Edinburgh,  from  whom  nomination 
papers  can  be  obtained. 

"The  candidates  so  far  announced  are  : 

Dr.  W.  Bruce  (Dingwall). 

Dr.  Norman  Walker  (Edinburgh). 


DR.  LANGLEY  BROWNE'S  CANDIDATURE. 
Mr.  M.  Akden  Messiter,  President  of  the  General 
Practitioners' Union  of  Birmingham  and  District,  writes : 
Those  who  know  Dr.  Langley  Browne  personally  require 
no  statement  of  his  qualifications  for  sitting  as  a  member 
of  the  General  Medical  Council.  The  General  Practi- 
tioners' Union  in  Birmingham  have  enthusiastically  taken 
up  his  candidature.  They  find  amongst  those  practising 
in  tlie  Midlands  that  there  is  the  strongest  feeling  in  favour 
of  him.  I  should  like  to  point  out  for  the  consideration  of 
tliose  who  do  not  know  him  personally  elsewhere,  that  his 
whole  professional  life  lias  been  spent  in  general  practice 
at  West  Bromwich,  and  in  that  capacity  he  has  had  con- 
ferred upon  him  the  highest  and  most  honourable  posi- 
tions tliat  the  profession  can  offer,  such  as  President  of 
tlie  Birmingliam  Branch  of  the  Association,  President  of 
the  Midland  Medical  Society,  President  of  the  British 
Medical  Benevolent  Society,  and  President  of  the  Midland 
Benevolent  Society,  Chairman  of  the  Central  Council  of 
the  Association,  as  well  as  other  posts  of  honour.  With 
all  this  his  life  is  that  of  an  active  general  practitioner, 
and  lie  is  in  close  touch  all  his  life — for  his  father  was  a 
general  practitioner  before  him — with  the  wants  and 
aspirations  of  the  great  body  of  general  practitioners.  I 
cannot  conceive  of  any  one  more  fitted  to  represent  them 
as  one  of  the  tliree. 


DR.  McMANUS'S  CANDIDATURE. 
Sir, — Through  the  medium  of  your  paper  we  would  desire 
to  ask  the  medical  practitioners  of  England  and  Wales  ■  to 
give  their  support  at  the  coming  election  to  Dr.  Leonard 
Strong  McManus. 

Dr.  McManua  has,  during  liis  twenty  years'  residence  in 
South- West  London,  been  brought  into  touch  with  the 
profession  in  London,  and  is  universally  well  spoken  of  as 
a  general  practitioner  interested  in  all  that  afl'ects  the 
medical  profession  and  keen  to  help  on  all  occasions  to 
ameliorate  their  condition  when  hardly  dealt  with. 

Since  the  development  of  the  new  organization  of  tlie 
British  Medical  Association,  he,  realizing  the  possibilities 
of  its  aims  and  objects  if  taken  full  advantage  of, 
has  been  untiring  in  attendance  on  Committees 
formed  locally  and  at  the  head  office,  and  has  come 
prominently  forward  in  the  Representative  Meetings  as 
an  advocate  for  legislative  interference  where  found 
necessary  to  improve  not  only  the  status  of  the  medical 
profession  but  also  the  health  and  happiness  of  the  laity 
who  look  to  them  for  guidance. 

As  is  now  well  known,  Mr.  Andrew  Clark,  late  chairman 
of  the  Central  Council  of  the  Association,  has  magnani- 
mously decided  to  retire  in  favour  of  Dr.  McManus, 
realizing  that  there  was  a  great  feeling  that  a  general 
practitioner  from  London  should  be  elected,  and  that  Dr. 
McManus  was  worthy  of  support. 

We  can,  therefore,  with  confidence  ask  for  the  unstinted 
support  of  every  medical  practitioner,  and,  through  either 
of  our  Honorary  Secretaries,  shall  be  pleased  to  hear  of 
those  who  will  promise  to  do  all  they  can  to  return  him 
as  one  of  their  Representatives  to  the  General  Medical 
Council.— We  are,  etc., 

Drs.  Anderson  (Battersea"!,  Allan  (Leeds),  Acres 
(Battersea),  Archer  (Wandsworth),  Ford  Anderson 
(Hampstead),  Atkinson  (Camberwell),  Bluck  (South- 
end), Bickford  (Wimbledon),  Biggs  (Battersea),  Bates 
(Wimbledon),  Baxter  (Wellingbororgh),  Barkley 
(Southfields    Ballance  (Norwich),  Bramwell  (Chelten- 
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ham),  Belilios  (Wimbledon),  Crooksbank  (Barnes)' 
Carey  (Wandsworth),  Cookson  (Stafford),  Capes 
(Denmark  Hill),  Collier  (Wimbledon),  Andrew  Clark 
(London),  Deas  (Wimbledon),  Dodwell  (Battersea), 
Daniel  (Barrow-in-Fiirness),  Douglas  (Goudhurst), 
Ehrhardt  (Battersea),  Esler  (Peckham),  Ewart  (Curzon 
Street),  Sir  A.  Fripp,  O.B.  (London),  Findlay  (Wimble- 
don), Franklin  (Leicester),  Fawcett  (Wimpole  Street), 
Fuller  (Crouch  End),  Geoghegan  (Wimbledon),  Galton 
(Norwood),  Groves  (Carisbrooke),  Goodall  (K.  Hos- 
pital), Goyder  (Bradford),  Harvey  (Wimblpdon), 
Hinds  (Worthing),  Howell,  T.  A.,  and  J.  B.  (Wands- 
worth), Hancock  (Harley  Street),  Sir  Victor  Horslev, 
Holt  (Burnley),  Holden  (Sudbury),  Haslip  (Pall  Mali), 
Housman  (Stockport).  Lowden  Hill  (Wimbledon), 
Kempster  (Battersea).  Kirkby  (Wandsworth),  Kingdon 
(Battersea),  Ker  (13alham),  Kernohan  (Earlsfield), 
Kinsey  (Bedford),  Laing  (Blyth),  Lyster  (Wimpole 
Street),  Lennane  (Battersea),  JIacan  (Cheam), 
McSheehy  (Wimbledon),  Macevoy  (Battersea), 
McCleary  (Hampstead),  Jlartin  (Dulwich),  May  Gould 
(Cadogan  Place),  McCarthy  (Stalybridge),  Milne 
(Merton  Park),  Makins  (Charles  Street,  W.),  Oram 
(Wandsworth),  O'Sullivan  (Wimbledon).  Sir  Cooper 
Perry  (Guy's  Hospital),  Pritchard  (Wandsworth), 
Pearson  (Battersea),  Peters  (Wimpole  Street),  Parsons 
(Fulham).  Robertson  (Wimbledon).  Ryan  (Battersea), 
Kandall  (Wimbledon),  Richards  (Clapham).  Richards 
(Wimbledon),  L.  Shaw  (Harley  Street),  Smyth  (Batter- 
sea), Soper  (Clapham),  Swallow  (Clapham),  Stocks 
(Wandsworth),  Professor  Saundby  (Birmingham), 
Staunton  (Wood  Green),  Targett  (Guy's  Hospital), 
Twigg  (Balham),  Tanner  (Fulham),  Todd  (Sunderland), 
VoUcr  (Battersea),  Wallace  (Clapton),  Wheler  (Batter- 
sea), Wallance  (Battersea),  Warburton  (Liverpool), 
Wylie  (Clapham),  Westby  (Liverpool),  Walters  (Re,^d- 
ing),  Wilson  (Kew),  Wear  (Newcastle-on-Tyne),  White 
(Sevenoaks),  Mackintosh  (Clapham),  Walker  (Wimble- 
don), Williams  (Wandsworth),  Powell  Evans  (Wimble- 
don), Kyall  (Harley  Street),  Thomson  (Queen  Anne 
Street),  Murray  Leslie  (Cadogan  Place),  Burgess 
(Upwell),  Wareham  (Upton  Park). 

E.  Rowland  FoTHERoiiiL, 
Chas.  J.  Martin, 
Ilonorar.v  Secretaries  to  the  Election  Coramittce. 
Ill,  Northcote  Road,  Wandsworth  Common,  S.W., 
Nov.  3rd.  1906. 

P.S. — Copies  of  the  address  of  Dr.  McManus,  which 
appeared  in  the  Bbitish  Medical  Jouknal  of  October 
13th,  can  be  obtained  of  the  Honorary  Secretaries. 


WITHDRAWAL  OF  MR.  STRATON. 
Mr.  Charles  R.  Straton  (West  Lodge,  Wilton,  Salisbury) 
writes  :  I  liad  the  honour  to  be  nominated  by  the  Win- 
chester, Wandsworth,  and  Salisbury  Divisions  as  a  can- 
didate for  the  General  Medical  Council.  From  the 
candidates  nominated  by  the  Divisions,  it  was  intended 
that  the  representatives  at  their  annual  meeting  should 
select  three,  whom  they  considered  likely  to  promote  the 
policy  of  the  Association  in  matters  relating  to  repre- 
sentation, education,  and  the  suppression  of  unqualified 
practice,  and  that  they  should  recommend  those  candidates 
for  election.  As  no  selection  has  this  year  been  made  by 
the  Representative  Body,  I  respectfully  ask  those  Districts 
who  have  nominated  me  to  allow  me  to  withdraw  my 
name ;  but  I  shall  esteem  it  a  high  honour  to  be  once  more 
nominated  by  them  should  the  original  scheme  of 
selection  by  the  Representative  Body  of  the  Association 
be  revived. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
November  1st  at  Caxton  House,  Westminster,  with  Dr. 
F.  W.  Champneys  in  the  chair. 

Revision  of  Rules. 

The  Metropolitan  Counties  Branch,  British  Medical 

Association. 

A  letter  was  considered  from  Dr.  F.  .1.  Smith,  Honorary 

Secretaiy  Metropolitan  Counties  Branch,  British  Medical 

Association,  asking  the  Boai'd  to  receive  a  deputation  to 

discuss  certain  suggested  amendments  to  the  rules. 

The  Chairman  explained  that  many  of  tlie  suggested 
amendments  had  already  been  embodied  in  the  revised 
rules  of  the  Board.  He  thought  that  the  gentlemen  who 
had  addressed  the  Board  through  Dr.  F.  J.  Smith  were  not 
in  full  possession  of  all  the  facts  of  the  case.  In  order  to 
help  forward  the  matter  he  moved  that  the  Board  should 


pass  the  following  resolution,  it  being,  of  course,  under- 
stood that  the  proposal  did  not  in  the  least  imply  that  the 
Board  did  not  want  to  hear  what  these  gentlemen  wished 
to  say.     The  Chairman  then  proposed: 

That  a  copy  of  the  revised  rules  be  sent  to  Dr.  Smith,  and 
that  he  be  informed  that  if  he  will  specify  in  writing  any 
further  amendments  which  the  Metropolitan  Counties 
Branch  may  deem  necessary,  they  will  receive  the  con- 
sideration of  the  Board. 

Mr.  Ward  Cousins  seconded  the  motion. 

Mr.  Parker  Young  obsei-ved  that  when  an  influential 
body  of  men  like  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  asked  the  Board  to  receive  a 
deputation,  their  request  ought  to  be  complied  with.  He 
therefore  moved  the  following: 

That  a  copy  of  the  revised  rules  be  sent  to  Dr.  Smith,  and 
that  he  be  informed  that  it  after  reading  the  revised  rules 
a  deputation  is  still  desired,  the  Board  would  be  glad  to 
hear  again  from  him. 

As  the  motion  of  Mr.  Parker  Young  was  not  seconded, 
the  resolution  proposed  by  the  Chairman  was  put  to  the 
vote  and  passed. 

Suggestions  from  County  Medical  Officers, 
A  letter  was  considered  from  Dr.  J.  R.  Kaye,  County 
■  Jledical  Officer  of  the  VVest  Riding,  forwarding,  on  behalf 
of  a  meeting  of  county  medical  officers,  certain  suggestions 
for  the  amendment  of  the  rules  as  revised  by  the  Board. 
It  was  decided  that  Dr.  Kaye  be  thanked  for  his  letter, 
and  informed  that  it  would  receive  the  consideration  of 
the  Board. 

A  Welsh  Translation. 
A  letter  was  considered  from  the  Clerk  of  the  Denbigh- 
shire County  Council  forwarding  copy  of  a  resolution 
passed  by  the  Local  Supervising  Authority  for  the  county, 
urging  the  Board  to  issue  a  Welsh  translation  of  the 
Rules  and  Forms.  The  Board  decided  that  the  letter  be 
referred  to  the  Standing  Committee. 

Rules  for  the  Guidance  op  Inspectors  of  Midwives. 
The  Board  discussed  the  following  recommendations  of 
the  Standing  Committee : 

That  local  supervising  authorities  having  appointed 
inspectors  of  midwives  be  requested  to  furnish  the  Board  with 
copies  of  the  rules  that  have  been  drawn  up  for  the  inspector's 
guidance,  and  that  where  no  rules  have  been  compiled  the 
local  supervising  authority  be  asked  whether  such  rules,  if 
drawn  up  by  the  Central  Midwives  Board,  would  be 
acceptable. 

The  Secretary  of  the  Board  stated  that  the  subject 
involved  the  question  as  to  whether  the  Central  Midwives 
Board  would  be  exceeding  theirpowers  by  such  action.  It 
was  understood  that  a  member  of  the  Board,  Mr.  Fordham, 
who  was  not  present,  would  have  reported  whether  the 
rules  would  be  acceptable  to  the  authorities  concerned. 

The  Board  therefore  decided  to  adjourn  the  considera- 
tion of  the  recommendation. 

Reopening  of  Penal  Cases. 
The  Board  decided  that  where  an  application  is  made, 
by  or  on  behalf  of  a  midwife  whose  case  has  been 
definitely  dealt  with  after  citation  and  hearing  by  the 
Board,  for  the  reconsideration  of  such  case,  the  Secretary 
do  inform  the  applicant  that  the  Board  is  not  prepared 
to  reopen  cases  in  which  it  has  given  formal  judgement, 
and  refer  the  applicant  to  the  Act  and  to  the  rules. 


tital   ^tatistirs. 

HEALTH  OP  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,305 
births  and  4,418  deaths  were  registered  during  the  week  ending  Satur- 
day last,  November  .ird.  Tlie  annual  rate  of  mortality  in  these  towns, 
which  had  been  14.6  per  1,000  in  eaeli  of  the  two  preceding  weeks,  was 
again  14.6  per  1,000  last  week.  Tlie  rates  in  the  several  towns  ranged 
from  6.2  in  Leyton.  6.7  in  Northampton,  7.2  in  Hornsey,  8.3  in  Totten- 
ham and  in  Grimsby,  8.4  in  Southampton,  and  8.8  in  East  Ham  to  20.0 
in  Birkenhead,  20.1  in  South  Shields.  20.2  in  Preston,  20.3  in  War- 
rineton  and  in  Sunderland,  20.8  in  Liverpool.  21.9  in  Middlesbrough, 
22.0  in  Hanley,  and  23.7  in  Oldham.  In  London  the  rate  of  mortality 
was  14.0  per  1,000,  while  it  averaged  14.8  per  1,000  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
disea.ses  averaged  1.7  per  1,000  in  the  seventy-six  towns  ;  in  Loudon 
tliis  death-rate  was  equal  to  1.2  per  1,000,  while  among  the  seventy- 
live  other  large  towns  the  rates  ranged  upwai'ds  to  4.7  in  South 
Shields,  4.9  in  Preston  5.5  in  Oldham,  5.7  in  Middlesbrough,  6.2 
in  Norwich,  6.3  in  ^Booile,  7.5  jin  Warrington,  and  7.7  in  Rotliurliam 
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Measles  caused  a  death-rate  of  1.3  iu  Plymouth  and  in  Devouport,  2.2 
In  Oldham,  3.0  in  Kochdale.  3,2  in  Bootle,  3.3  in  South  Shields,  3.8  in 
Warrington,  4.3  in  Kotherham,  and  4.9  in  Norwich  ;  scarlet  fever  of 
1.6  in  Wolverh:unpton  ;  diphtheria  of  1.3  in  Aston  Manor  and  1.5  in 
Ipswich  :  whooping-cough  of  1.6  iu  Middlesbrough  ;  "fever"  of  1.5  in 
WaiTiugton  :  and  diaiThoea  of  2.6  in  Rotherham,  3.1  in  Middles- 
brough, 3.3  in  Oldham,  and  4.9  iu  Preston.  No  fatal  case  of  small- 
pox was  registered  last  week  in  any  of  the  seveuty-six  towns,  and  no 
small-pox  patients  were  under  treatment  during  the  week  in  the 
Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  Loudou  Fever  Hospital,  which 
had  been  3.803,  3,923,  aud  4,068  at  the  eud  of  the  three  preceding 
weeks,  had  further  risen  to  4.177  at  the  eud  of  last  week;  499  new 
cases  were  acbnitt^d  during  the  week,  against  566,  548,  and  542  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUHIK(3  the  week  ending  Saturday  last,  November  3rd,  886  births  and 
548  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  17  8, 
15.8,  and  16.3  per  1,000  in  the  three  preceding  weeks,  declined  again 
to  16.0  per  1,000  last  week,  but  was  1.4  per  1,000  above  the  mean  rate 
last  week  in  the  seventy-six  large  English  towns.  Among  tliese 
Scotch  towns  the  death-rates  ranged  from  13.4  iu  Aberdeen  and 
14.4  iu  Edinburgh  to  18.1  in  Perth  and  19.0  in  Dundee.  The  death- 
rate  from  the  principal  infectious  diseases  averaged  1.4  per  1,000  iu 
these  towns,  the  highest  rates  being  recorded  in  Glasgow  and 
Greenock.  The  260  deaths  registered  in  Glasgow  included  2  which 
were  referred  to  measles,  3  to  scarlet  fever,  6  to  diphtheria,  3  to 
whooping-cough,  3  to  "fever,"  12  to  dian-hoea,  and  5  to  cerebro- 
spinal meningitis.  Three  fatal  cases  of  measles  were  recorded  in 
Aberdeen ;  and  2  of  diarrhoea  in  Edinburgh,  in  Dundee,  and  in 
Lelth. 


HEALTH  OF  IRISH  TOWNS. 
DtJEiNG  the  week  ending  Saturday,  October  27th,  493  births  and  340 
deaths  were  registered  iu  six  of  the  principal  Irish  towns,  ae  against 
519  bu-ths  and  341  deaths  in  the  preceding  period.  The  annual  death- 
rate  iu  these  towns,  which  had  been  18  8. 17.5,  and  17.1  per  1,000  in  the 
three  preceding  weeks,  rose  to  19.3  per  1,000  in  the  week  under  notice 
this  figure  being  4.7  per  1.000  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  14,9  iu  Londonderry  .and  15.8  in  Cork,  to  21.6  in  Dublin 
and  27.3  in  'W  aterford.  The  zymotic  death-rate  during  the  same 
period,  and  iu  the  same  six  Irish  towns,  averaged  1.4  per  1,000,  or  1  2 
per  1,000  higher  than  during  the  preceding  period,  the  highest  figure 
(2.7).  being  recorded  in  Limerick,  while  Cork  and  Londonderry  regis- 
tered no  dej^ths  under  this  heading  at  all. 


Hahal  antr  ff ilif  arg  ^p|rmtttn«ttts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
DEPtTTY  Inspector-General  J.  Poktee.  M.D.,  C.B.,  has  been  pro- 
moted to  be  Inspector-General,  from  October  10th.  His  previous 
commissions  are  dated  :  Surgeon,  September  29th.  1877 :  Staff  Surgeon, 
September  29th,  1889 ;  Fleet  Surgeon,  March  4th,  1898 ;  and  Deputy 
Inspector-General,  October 21st,  1900.  From  the  Eowl  Kavii  LM -we 
learn  that  he  was  Surgeon  of  the  Orontes  during  the  Egyptian  war  in 
1832  (medal  and  Khedive's  bronze  star).  Served  on  shore  with  the 
Royal  Marine  Battalion  defending  Suakin,  from  May,  1884,  till  the 
battalion  was  recalled  in  May,  1885,  and  was  engaged  in  the  operations 
m  the  Eastern  Soudan,  1884-5 ;  present  at  the  actions  at  Hasheen, 
March  20th,  1885 ;  attack  ou  Sir  J.  McNeil's  zareba,  Tulufik,  March 
22nd ;  the  attack  on  the  square  of  guards  and  marines,  March  24th  ; 
and  at  the  taking  and  burning  of  Tamaai,  April  3rd  (two  clasps). 
Landed  from  the  Doris  during  the  Boer  war,  1899-1900,  and  was  in 
medical  charge  between  October  20th,  1899,  and  October  12th,  1900,  of 
the  naval  forces  employed  (1)  in  defence  of  Stormberg  ;  (2)  in  Lord 
Methuen's  advance  fi-om  Belmont  to  Magersfontein  :  (3)  in  Lord 
Roberts's  advance  from  Enslin  to  Belfast  via  Klip  Drift,  Paardeberg, 
Pretoria,  etc.  :  (4)  with  General  French's  column  fi-om  Belfast  to 
Barberton  via  Carolina  (medal  with  eight  clasps  inscribed  Belmont, 
Modder  River,  Relief  of  Kimberley,  Paardeberg,  Driefontein, 
Johannesburg,  Diamond  Hill.  Belfast) ;  was  present  at  Graspan 
(with  the  assault),  Magersfontein,  Poplar  Grove,  capture  of  Pretoria 
(twice  mentioned  iu  dispatches,  promoted  to  Deputy  Inspector  of 
Hospitals,  November,  1900,  for  above  services  ;  C.B  ) 

Fleet  Surgeon  W.  Tait,  M.D.,  is  promoted  to  be  Deputy  Inspector- 
General,  October  10th.  Ho  was  appointed  Surgeon,  October  1st,  1879  ; 
Staff  Surgeon,  October  1st,  1891 ;  and  Fleet  Siu-geon,  October  1st,  1895. 
He  was  Surgeou  of  the  Temrrairc  during  the  Egyptian  war  in  1882,  and 
has  received  the  medal  aud  Khedive's  bronze  star. 

Staff  Surgeon  A.  Gaskell  is  promoted  to  be  Fleet  Surgeon.  His 
commission  as  Surgeon  dates  from  November  14th,  1893;  that  of  Staff 
Surgeon  from  October  31st,  1898.  He  was  promoted  to  be  Staff  Surgeon 
lor  conspicuous  professional  merit  at  Wei-hai-wei. 

The  following  appointments  have  been  made  at  the  Admiralty: 
GEORGE  A.  S.  BELL,  Fleet  Surgeon,  and  Thom.as  E.  Blunt,  Surgeon, 
to  the  Irresistible,  on  recommissioning,  November  27th  ;  John  A.  L. 
r'^*™"^'"'"  ^^"^  Surgeon,  to  the  Repulse,  on  recommissioning.  Novem- 
ber 27th:  Thomas  C.  Meikle,  M.B.,  Staff  Surgeon,  to  the  Prcndent. 
additional,  for  three  months'  course  at  Edinburgh  University, 
October  3Dth:  Leonard  Warren,  M.B.,  Surgeon,  to  the  Mercury, 
additional,  for  the  Hazard.  November  27th;  John  Whelan,  Surgeon, 
to  the  Orion,  on  recommissioning,  undated;  Walter  T.  Haydon, 
Surgeon,  to  the  Bacchante,  November  15tli ;  Thomas  F.  O'Keeke, 
Surgeon,  to  the  Actaeon,  November  15th ;  Charles  Jaiies, 
Deputy  Inspector-General,  to  Gibraltar  Hospital,  November  5th  ; 
William  E.  Breton,  Deputy  Inspector-General,  to  Plymouth 
Hospital,  November  5th ;  Joseph  A,  Moon,  Fleet  Surgeon,  to  the 
Magnificent  on  recommissioning,  November  eth  :  William  Hackett, 
M.D.,  Fleet  Surgeon,  to  the  Goliath,  November  6th ;  George  Welch, 
Fleet  Surgeou,  to  Haslar  Hospital,  tor  Insti-uctiou  of  Surgeons  on 
entry,  November  25th ;  William  W.  Pkyn,  Fleet  Surgeou,  to  the 
President,  additional,  for  temporary  service  at  the  Admiralty,  Novem- 
ber 18th,  and  to  the  Medical  Department,  November  20th  ;  Francis  F. 
LOBB,  Staff  Surgeou,  to  the  Pegasus,  additional,  November  27th,  and 
on  recommissioning,  undated;  Frederick  G.  Goble,  Surgeon,  to  the 
Albemarle,  November  27th  :  Gerald  C.  Cross,  Surgeou,  to  the  Wildfire, 
additional,  for  disposal,  November  2nd. 

John  J.  Robertson,  civil  practitioner,  to  be  Surgeon  and  Agent  at 
Portpatrick,  November  1st. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant  P.  Dwyer,  M.B..  who  is  serving  in  India,  is  appointed 
specialist  in  the  preventiou  of  disease. 


INDIAN  MEDICAL  SERVICE. 
Captain  C.  W.  F.  Melville,  M.B.,  is  appointed  to  officiate  as  Professor 
of  Materia  Medica  and  Patliology  at  Lahore  Medical  College,  vice 
Major  H.  G.  Melville,  M.B  .  granted  leave  for  one  year. 


ARMY  MEDICAL  RESERVE. 
SuROiEON-MAJOR   M.  Mackenzie   to  be  Surgeon-Lieutenant-Colonel, 
October  23rd. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Captain  W.  H,  Bourke,  M.D.,  1st  Middlesex,  to  be  Surgeon- 
Major,  October  8th. 

Surgeon-Captain   T.    H.  Chittenden,    1st  Middlesex,    resigns   his 
commission,  November  1st. 

VOLUNTEER  RIFLES. 
MAJOR  C.  T.  Griffiths,  from  the  Staffordshire   Bearer  Company, 
Royal    Army    Medical    Corps    (Volunteers),   to   be   Surgeon-Major, 
October  15th. 


Uarattrks  antt  ^pp0httnwnts. 

This  list  of  vacancies  is  compiled  from  our  'advertisement  columns  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than  the  first  post  on  Wednesday 
•morning. 

VACANCIES. 
ABERYSTWITH  INFIRMARY  AND  CARDIGANSHIRE   GENERAL 

HOSPITAL.— House-Surgeon.    Salary,  £150  per  annum. 
BARNSTAPLE  :     NORTH    DEVON    INFIRMARY.— House-Surgeon. 

Salary.  £100  per  annum. 
BIRMINGHAM     GENERAL     HOSPITAL.— (1)     Resident     Surgical 

Officer  ;    (2)  House-Surgeou  ;    (3)  House-Physician.    Salary  for  (1) 

£100.  and  (2)  aud  (3)  at  the  rate  of  £60  per  annum. 
BRADFORD    CHILDREN'S    HOSPITAL.— House-Surgeon.      Salary, 

£100  per  annum. 
BROMSGRO\'E  :    BARNSLEY    HALL    ASYLUM.— Senior  Assistant 

Medical    Officer   and    Deputy    Medical  Superintendent.    Salary 

commencing  at  £200  per  auniim. 
CANCER   HOSPITAL,    FULHAM  ROAD,   S.W.-Surgical  Registrar. 

Honorarium,  £26  5s.  per  annum. 
CANTERBURY  :    KENT   AND  CANTERBURY  HOSPITAL.— House- 
Physician.    Salary.  £90  per  annum. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Gray's   Inn  Road, 

W.C.— House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.    Junior 

House-Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
DORCHESTER  :     COUNTY    ASYLUM.— Junior    Assistant    Medical 

Officer.    Salary,  £140  per  annum,  rising  to  £180. 
EDINBUR(;H  royal   hospital  for,  sick  CHILDREN.-Extra 

Physician. 
GLOUCESTER     COUNTY    ASYLUM.— Junior     Assistant     Medic-al 

Officer.    Salary,  £150  per  annum,  rising  to  £180. 
GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 

EYE  INSTITUTION.— Assistant  House-Surgeon.    Remuneration 

at  the  rate  of  £30  per  annum. 
GREAT    NORTHERN  CENTRAL  HOSPITAL,   HoUoway  Road,  N.— 

(1)  Physician  ;  (2)  Obstetric  Physician. 
HALIFAX     UNION     POOR-LAW    HOSPITAL.— Female     Resident 

Medical  Officer.    Salary  £100  per  annum. 
ITALIAN  HOSPITAL,  Queen  Square,  W.C— House-Surgeon.    Salary 

at  the  rate  of  £60  per  annum. 
LI'VERPOOL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 

THE  CUEST.— Pathologist.    Salary,  £150  per  annum. 
ROYAL   HOSPITAL  FOR  DISEASES   OF  THE  CHEST,  City  Road, 

E.C.— Clinical  Assistants. 


ST.  GEORGE'S  UNION.— Assistant  Medical  Officer  to  the  Infirmary, 
Fulhaiu  Road,  S.W.    Salary,  £120  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— Assistant  House-Surgeon.  Salary. 
£60  per  annum. 

SOCIETY  OF  APOTHECARIES  OF  LONDON.— GUlson  Scholarship 
in  Pathology,  value  £90. 

TOTTENHAM  HOSPITAL,— (1)  Two  Honorary  Assistant-Physicians  : 
(2)  Houorarj'  .Assistant  Surgeou :  (3)  Honorary  Physician  or 
Surgeou  to  A'  Ray  and  Electrical  Department. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Physician.    Honorarium.  £25  for  six  months. 

WEST  END  HOSPIT.VL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W.— Second  Anaesthetist. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Solio, 
W.— Resident  Medical  Officer.    Salary,  £120  per  annum. 

WINCHESTER  :  ROYAL  HANTS  COUNTY  HOSPIT.U,.- House- 
Physician.    Salary.  £65  per  annum,  rising  to  £75. 

CERTIFYING  FACTORY  SURGEON,- The  Chief  Inspector  of  Fac- 
tories announces  a  vacancy  in  the  office  of  Certifying  Factory 
Surgeou  at  Wolverhampton. 


APPOINTMENTS. 


BOND,  B,M.,  L.R.C.P.,  M.R.C.S.Eng.,  Certifying  Factory  Surgeon  for 

the  Fulham  and  Hammersmith  District. 
CuRRiE,  J,,  M.B.,  C.M.Edin.,  Certifying  Factory. Surgeon  for  the  (Lees 

District,  co.  Lancaster. 
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Deinkwatee.  R..  L.R.C.P.  and  S.E.,  L.F.P.S.Glasg.,  Medical  Officer 

of  Health,  Llangollen  Kural  District. 
GinBS,    N.    E.,    LR.C.S..    L.R.C.P.,    Third    llouse-Surgeon,    Royal 

London  Ophthalmic  (Moorfields  Eye)  Hospital. 
GOULDEN,  Charles,  MA.,  M.B.,  M.C.,  F.R.C.S.,  Senior  House-Surgeon, 

Royal  London  Ophthalmic  (Mooriields  Eye)  Hospital. 
Houghton.  C.  H  ,  M.B.,  B.S.Edin.,  District  Medical  OflicerioJ  the 

Bradford  Union. 
Hudson,  A.  C,  M.A.,  M.D.,  B.C.,  F.R  C.S.,  Second  House-Surgeon, 

Royal  London  Ophthalmic  (Moorfields  Eye)  Hospital. 
ILES,  M.,  M.D.,  B.S.,  Medical  Officer.  Lerana  Hospital,  Baliawalpur 

State,  N.  India. 
Johnstone,  J.  W.,  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the 

BoltOL  Uniou. 


TUENEE,  George  Grey,  M.B.,  M.S.Durh.,  F.R.C.S.Eng.,  Honorary 
Assistant  Suigeou  to  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne. 

Waltehs,  H.  B.,  M  R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Newton  Abbott  Union, 


BIRTHS,   MARRIAGES,   AND    DEATHS. 

The  charge  for  inserting  aivaounceraents  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-ojflce  orders  or  stamps 
ivith  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
BOWKEH.— On  October  31st,   at  11,  North  Parade,  Batli,  the  wife  of 

George  E.  Bowker,  M.D.Edm.,  of  a  son. 
Cheves.— On  October  28tli,  at  225,  Sheffield  Road.  Barnsley,  the  wife 
of  W.  R.  Cheves,  M.B.,  CM.,  Aberdeen  University,  of  a  daughter. 
Ferriee.— At  12,  Ogle  Terrace,  South  Shields,  on  November  5th,  the 
wife  of  David  Ferrier,  M.D.,  of  a  son. 

DEATHS. 

AlED- Jolly.— On  October  3l3t,  at  Wingfield,  Acacia  Road,  Actou,  W., 
after  four  days'  illness,  Samuel  Aird-JoUy,  Physician  and  Surgeon. 
Funeral  on  Saturday,  November  3rd,  at  Acton  New  Cemetery,  at 
2  p  111.    Friends  please  accept  this,  the  only,  intimation. 

Britten.— On  October  20th,  at  90,  Barley  Street,  London  (suddenly), 
Agnes  Winifred  Britten,  sometime  Matron  of  the  Maternity 
Hospital,  Glasgow,  late  Army  Nursing  Service  Reserve. 

Clemow.— On  October  27th,  at  66,  Edith  Road,  West  Kensington, 
Arthur  Henry  Weiss  Clemow,  M.D.Edin.,  M.R.C.P.Lond.,  aged  45, 
late  of  101,  Earls  Court  Road,  son  of  the  late  William  Henry 
Clemow.    Friends  will  kindly  accept  this,  tlie  only,  intimation. 


DIARY    FOR    THE    WEEK. 


HI  own  AY, 

Medical  Societt  of  London,  11,  Chandos  Street,  Cavendish 
Si|uare.  W.,  8.30  p.m.— Clinical  Evening.  Cases  will  be 
exhibited  by  Drs.  Graham  Little,  Parkes  Weber, 
Poyutou.  J.  F.  H.  Broadbent,  R.  A.  Young,  and 
Messrs.  Gordon  Watson,  E.  M.  Corner,  P.  Sargent,  and 
T.  P.  Legge. 

TCESDAY, 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Second  FitzPatrick  Lecture  by  Dr.  Norman 
Moore:  The  History  of  tlie  Study  of  Clinical  Medicine 
in  the  British  Isles. 

Royal  Medical  and  Chiruhgical  Society,  20,  Hanover  Square,  W., 
at  8.30  p  m.  :  Special  Discussion  on  the  Opera- 
tive Treatment  of  Non-maiigii.int  Ulcer  of  the 
Stomacli  and  its  Chief  Complications,  with  Indica- 
tions, Limitations,  and  Ultimate  Results. 

WEDXESDAT. 

Debmatolooical  society  oi  London,  11,  Chandos  Street,  Caven- 
dish Square,  W.,  6.15  p  m.— Cases  and  Specimen;. 

HUN^nsftliN  society,  London  Institution,  Finsbury  Circus,  B.C., 
8,30  p.m.— Discussion  on  Gouorrhoea  ;  Sliort  papers 
will  be  read  by  Drs.  Lewis  Smith,  Ernst  Michels,  and 
Kussell  Andrews. 

THinRSDAY. 

Medico-Psychological  Association,  11,  Chandos  Street.  Cavendish 
Square,  W.,  3  p. 111  —Papers  will  be  read  :— Dr.  R.  Percy 
Smith :  International  Congress  on  the  Care  of  the 
Insane.  Dr.  K.  Welsh  Branthwaite:  Drunk  and  Dis- 
orderly. Dr.  Purves  Stewart :  Diagnostic  Value  of 
Examination  of  the  Cerebro-spinal  Fluid. 

ODONTOlogicai.  society  of  Great  Britain,  20,  Hanover  Square, 
VV.,  5  p  m.— Special  Meetlug  :— Demou^itratiou  by  Pro- 
fessor W-  D.  Millar,  M.D. :  Some  Ohserv.itions  and 
Experiments  on  the  So-called  Erosion  of  the  Teeth. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Horace  Doboll  Lecture  by  Dr.  F.  W.  .\ndrcwes  ; 
Tlie  Evolution  of  the  Streptococci. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.,  3  p.m.  -Annual  Meeting  of  Fellows  and 
Members. 

FRIDAY. 

Society  foe  the  Study  of  Disease  in  Children,  II,  Chandos 
Street,  Cavendish  Square,  W.,  5  p.m.— Paper :— Dr. 
James  Burnet  (Edinburgh):  Psoriasis  in  Childhood. 
Cases :  Drs.  E.  I.  Spriggs,  T.  R.  Whipham.  E.  Cautley, 
Carpenter,   Hawthorne,    J.     Porter   Parkinson,   and 


POST'GR.IDV.ATE   COITRSES   AND  lECTIJRES. 

Centbal  London  Ear  and  Throat  Hospital,  Gray's  Inn  Road,  W.C. 
— Wednesday,  5  p.m..  Middle  Ear  and  Labyrinth. 

Chaeinq  Ceoss  Hospital.— Tuesday.  4  p.m.,  Gynaecological. 
Thursday,  4  p.m..  Medical. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.,  Wednesday,  4  p.m.— The  Serum 
Therapy  of  Pulmonary  Tuberculosis. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.  —  Clinics :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3.15  p.m. 
respectively:  Throat  and  Ear,  4  p.m.,  Monday;  Skin 
Diseases.  4  p.m.,  Tuesday:  Eye  Diseases,  4  p. m  .  Wed- 
nesday ;  Radiography,  4  p.m.,  Thursday.  Operations, 
daily,  2.30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday ;  Eyes,  II  a.m..  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Geaduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Frids.y.  Ear.  Lectures 
at  6 15  p  ra.  each  day  will  be  given  as  follows : 
Monday,  Some  Cardiovascular  Conditions  ;  Tuesday, 
The  Sanatorium  Treatment  of  Pulmonary  Tuber- 
culosis: Wednesday,  Surgical  Diseases  of  Children  ; 
Thursday,  The  Diagnosis  and  Treatment  of  Duodenal 
Ulcer. 

Mount  Veenon  Hospital  foe  Consumption  and  Diseases  of  the 
Chest,  Central  OutrPatient  Department,  7,  Fitzroy 
Square,  W.,  Thursday,  b  p.m..— Pulmonary  Tuber- 
culosis :  Results  of  Treatment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m.,  Myopathies;  Fri- 
day, 3.30  p.m..  Gait  in  Nervous  Diseases. 

Noeth-East  London  Post-Graduate  College,  Tottenham 
Hospital,  N.— Tuesday,  4.30  p.m..  Lecture-demonstra- 
tion on  A^  Rays.  Thursday,  5  p.m. :  Demonstration  on 
Cases  of  Chest  Disease  (at  the  Mount  Veruou  Hospital, 
Hampstead). 

Post-Gbaduatb  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for 
next  week:  Daily,  2  p.m..  A'  Rays,  Medical  and 
Surgical  Clinics.  2  30  p.m. ,  Operations.  Monday  and 
Thursday,  2.30  p.m..  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  a.m..  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2  30  p.m..  Diseases  ot  the  Skin.  Tuesday 
aud  Friday,  10  a.m..  Gynaecology.  Wednesday, 
10  a.m..  Diseases  of  Children.  Lectures,  12  noon  : 
Monday,  Pathologi<-al  Demonstration  :  5  p.m.,  Mon- 
day. Clinical  Lecture;  Tuesday,  Some  Minor  Abnor- 
malities of  the  Urine :  Wednesday,  Practical  Medi- 
cine ;  Thursday,  Rectal  Cases  :  Friday,  Fuisen,  Ultra- 
violet, and  other  Methods  of  Phototherapy. 

Samaritan  Free  Hospital  foe  Womtsn,  Marylebone  Koad,  N.W.— 
Thursday,  5  p.m. :  Diagnosis  in  Gynaecology. 


BOOKS,   Etc.,   RECEIVED. 


The    History    of   the    Wine   Trade    in  England.    By    A.  L.   Simon, 

F.R.Hist.S.    Vol.   I.,   Earliest  Times    to  Close  of  14th  Century. 

London  :  Wyinan  and  Sous  Ltd.    1906.    5s. 
Rough  Notes  on  Remedies.    By  W.  Murray,   M.D.,    F.R.C.P.    Fifth 

edition.    Londou  :  H.  K.  Lewis.    1906.    4s. 
Londou  :  Baillifire,  TindaU,  aud  Cox.    1906  : 

Syphilology  and  Veuereal  Disease.     By   C.  F.  Marshall,  M  D 
M.Sc,  F.R.C.S.    10s.  6d. 

Minor  Maladies  and   their  Treatment.    By   L.  Williams,  M.D,, 
M.R.C.P.    5s. 


High  Frequency  Curreuts.    By  H.  E.  Crook,  M.D.,  B.S.,  F.R.C.S. 
7s.  6d. 
Loudon  :  Hodder  and  Stoughton  : 
The  Pathology  of  the  Eye.    By  J.  H.  Parsons,    B.S.,  D.Sc,  F.R  C  S 

Vol.  IV.  General  Pathology.    Part  I.    I5s. 
Dental  Materia  Medica,  Therapeutics,  and  Prescription  Writing.  By 

E.  H.  Long,  M.D.    Second  edition.    1906.    15s. 
Physical  Diagnosis.    By  E.  Le  Fevre,  M.D.    Second  edition.     IDs. 
Scenes  of  Clerical  Life.    By  G.  Eliot.    London  :  Macmillan  and  Co 

1906.    6s. 
A  Treatise  on  the  Motor  Apparatus  of  the  Eyes.    By  G.   T.  Stevens, 

M.D.,  Ph.D.    Pliiladelphia  :  F.  A.  Davis  Co.    1906.    i-4.50. 
AGulde  to  Urine  Testing- for  Nurses.    By  M.    Robinson.  LRCP 
LR.C.S. Edin.       Third    edition.      Bristol:    J.    Wright    and    Co 
1906.    Is. 


A  Complete  Haudbook  for  the  Hospital  Corps  of  the  U.S.  Army  and 

Navv  aud  State  Military  Forces.    By  C.  F.  Mason.    New  York  ■ 

W.    Wood   aud   Co.  ;    London :    Baillifere,     Tiudall,    and     Cox. 

1906.    IBs. 
The  Hygiene  of  Mind.    By  T.  S.  Clouston,  M.D.,   F.R.S.E.    London- 

Metliuen  aud  Co.    7s.  6d. 
Humaniculture.     By    H.    Higgins,    M.A.,    M.R.C.S.,    L.R.C.P.    New 

York :   A.    Stokes    Co. :    London :    T.    F.    Stevens    and    Brown 

1906.    5s. 
Recherches   Exp(?rimentales    et    Cliniques    sur  la   Pathogfinie  de 

rUriSmie.    Par  M.  de  Levis.    Lyon.    1905. 
Principles  of  Microscopy,    being  a  Handbook  to  the    Microscope. 

By  Sir  A.  E.  Wright,  M  D..  F.R.S  ,  D.Sc,  F.R.C.S.I.    London  :  A 

Constable  aud  Co.,  Ltd.    1906.    21s. 

»,*  In  forwarding  books  the  publishers  are  requested   to  state 
the  selling  price. 
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CALENDAR. 


[Sov.  10,  1906. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 


11  $unbas    . 

12  MONDAY  „ 

13  TUESDAY., 


ClIICnESTER   AND   WORTHING   DIVISION, 

iSoutli- Eastern  Branch,  Intirmaiy, 
W'uithiiit;.  3.30  p.ui.  ;  Dinnei-, 
^V'arlle's  Hotel,  6.30  p.m. 

f  Lancashire     and     Clieshire     Braneli 
14  WEDNESDAY  ]      Council,     Mancliester     Royal     In- 
[     flrmary,  4.30  p.m. 

/'London:  Hospitals  Committee. 
I  London  :  Joint  Hospitals  Committee. 
I  London  :       Metropolitan       Counties 
I      Branch  Council,  5  p.m. 
Leigh      Division,       Lancashire      and 
Cheshire  Branfh,  Co-operative  Offices, 
I      Ellesmere  Street,  8.30  p.m. 
I  SouTHKRN     Branch,     South- Western 
I      Hotel,  Southampton,  3.45  ;    Dinner, 
(     6  p.m. 
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17  SATURDAY... 

18  ^ttnbas 

19  MONDAY 

20  TUESDAY 


15  THURSDAY...  •( 


21  WEDNESDAY 


22  THURSDAY... 


23  FRIDAY    

24  SATURDAY... 


[South  Manchester  Division,  Lan- 
cashire and  Cheshire  Branch,  Dr. 
Sawers  Scott's,  57,  Wilmslow  Eoad, 
Withington,  3.30  p.m. 

[■  BOORNEMOTJTH    DIVISION,     Dorset    and 
West       Hants       Branch,       Medical 
I      Society's  Rooms,  3.45  p.m. 

'  Wandsworth  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
with  Richmond  and  tjhelsea  Divi- 
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8.45  p.m. 

Erauford  Division,  Yorkshire  Branch, 

Midland    Hotel,    Bradford,   7  p.m.  ; 
Dinner,  8  p.m. 


Date. 


Meetings  to  be  Held. 


NOVEMBER   (Continued). 


mittee,  3.30  p.m. 


26  MONDAY, [^ 

27  TTJESDAY 

28  WEDNESDAY    Bath  and  Bristol  Branch,    Bath. 

/'City  Division,  Metropolitan  Counties 
I  Branch,  Great  Eastern  Hotel,  Liyer- 
I      pool     Street,    E.C.      (Lingolnshire,, 

Room),  4  p.m. 
I  Lamueth  Division,  Metropolitan  Coun- 

29  THURSDAY..  ■{  ties  Branch,  CWnw-^X  T,ectiire  Theatre, 
St.  Thomas's  Hospital,  4  p.m.  ; 
Committee,  3.30  p.m. 

Staffordshire    Branch,   North   Staf- 
ford Hotel,  Stoke-upon-Trent,  4  p.m.; 
I.     Council,  3.30  p.m.  ;  Dinner,  6.30  p.m. 


30  FRIDAY 


1  SATURDAY. 


DECEMBER. 


25  ^unbas 


2  ivmban    

3  MONDAY  f London:  Premises  and  Librai-y  Com- 

•  \     mittee,  3.30  p.m. 

4  TUESDAY    ... 

5  WEDNESDAY 

6  THURSDA.Y... 

7  FRIDAY 

8  SATURDAY  ... 

9  $»nbait    

10  MONDAY 

11  TUESDAY        I  London  :    Organization     Committee, 

12  WEDNESDAY 

{Wandsworth  Division,  Metropolitan 
Counties  Branch.  Alexandra  Hotel, 
Clapham  Common,  8.45  p.m. 

14  FRIDAY    

15  SATURDAY... 

16  ^nnha^... 

17  MONDAY  
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Notice  is  hereby  given  that  an  Extra- 
ordinary General  Meeting  of  the  British 
Medical  Association  will  be  'held  at  the 
Examination  Hall,  Savoy  Place,  Victoria 
Embankment,  London,  on  Wednesday, 
28th  November,  at  three  o'clock  in  the 
afternoon,  when  the  subjoined  Resolutions 
vrill  be  proposed: 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  "Divisions  or  "  immediately 
before  the  word  "  Branches  '  where  that  word'secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  "constituency  having  not 
less  than  fifty  members  "  of  the  words  "  provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  Vjy  special  difficulties." 

3.  That  the  said  27th  Article  be  altered  by  tlie  substi- 
tution of  the  words  "  nine  months "  for  the  words 
"  three  months." 

4.  That  the  36th  Article  be  altered  by  the  inser- 
tion of  the  word  "  and "  immediately  before  the 
words  "a  Treasurer"  and  by  the  omission  of  the 
words  "  an  Editor  of  the  Journal  and  a  General  Seci-e- 
tary  '  and  of  the  words  "  the  Editor  ofjthe  Journal  and 
the  General  Secretary." 


5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely : 

XXXVII. — Officers  (continued). 
The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  e.v  offiaio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  "  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  office)  the  Past  Chairman  of 
CounciP'  for  the  words  "  (if  any)." 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  "  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  " 
for  the  words  "and  the  Chairman  of  Council." 

8.  That  the  following  clause  be  substituted  for 
Clause  (f)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso- 
ciation until  the  result  of  such  investigation  or 
inquiry  has  been  oiScially  and  finally  declared. 

9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelling  Expenses. 
The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XVIII  is  to  be  transacted  unless  the 
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Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.     The 
first-class    travelling     expenses    within    the    United 
Kingdom  of  all  Members  attending  any  meeting  of 
Councilor  of  a  Committee,  and  of  all  Oflicers  of  any 
Division   or   Branch   attending   any  conference   held 
under  conditions  approved  by   the  Council,  shall  be 
defrayed   in    like    manner.     Save   as   in   this   clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 
Should  the  above  resolutions  or  any  of  them  be  duly 
passed  by  the  required  majority,  the  same  will  be  sub- 
mitted for  coDfirmatiou    as   Special   Resolutions   or  a 
Special    Resolution    to    a     subsequent     Extraordinary 
General    Meeting    of    the    Association    which    will  be 
subsequently  convened. 

Dated  the  fifteenth  day  of  November,  1906. 
By  Order  of  the  Council, 
Guy  Elliston, 

General  Secretary, 

British  Medical  Association. 


ff££titt0S  of  'Utsmlm  ^  WMmm. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
tuhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH : 

CovBNTuv  Division. 

A  MEETING  of  this  Division  was  held  at  the  Coventry  and 

Warwickshire  Hospital  on  Tuesday,  November   6th,  Mr. 

Fauldf.u  White  being  in  the  chaii-. 

Case.  —  Dr.  Lowman  showed  a  child  with  a  large 
lymphangioma  in  the  neck. 

Resignation  from  Committee.  —  The  resignation  of  Dr. 
McGlashan  frora  the  Committee  on  his  removal  from  the 
district  to  Newhaven  was  received ;  Dr.  Harman  Brown 
was  unanimously  elected  to  fill  the  vacancy. 

Coventry  Public  Medical  Service. — An  invitation  was 
received  from  the  Coventry  Public  Medical  Service  for  the 
Division  t3  appoint  a  Representative  of  the  Division  on 
the  Committee  of  Management  of  that  Sen'ioe.  Dr.  J. 
Orton  was  elected  as  the  Representative  of  the  Division. 

Hospital  Keform. — The  suggestions  of  the  Hospitals 
Committee  on  the  question  of  hospital  reform  were  con- 
sidered; with  certain  exceptions  (which  have  been  com- 
municated to  the  IMedical  Secretary)  these  were  approved. 
.1  further  suggestion  for  discussion  was  ordered  to  be 
forwarded  to  the  Medical  Secretary. 

Discussion. — Dr.  .T.  Orton  opened  a  discussion  on  Epi- 
demic Diarrhoea;  this  was  joined  in  by  the  Chaiuman, 
Drs.  Rice,  Wbhb  Fowler,  Phillips,  Oallaohan,  Low- 
man,  Hawley,  Webster,  H.  Brown,  L.  B.  AVard,  and  the 
Secretary  ;  and  Dr.  Orton  replied. 


BORDER  COUNTIES  BRANCH. 
The  autumn  meeting  of  the  Branch  took  place  in  Penrith 
on  November  2nd,  when  there  was  a  very  large  number  of 
members  present.    The  President,  Dr.  Bowser,  took  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed  by  the  President. 

Resolutions  of  Condolence. —  Resolutions  of  condolence 
with  the  relatives  of  the  late  Dr.  James  Altham  of  Penrith, 
and  of  the  late  Dr.  J.  A.  Campbell,  both  of  whom  were 
past  Presidents  of  the  Brancli,were  unanimously  passed. 

Report  from  the  Branch  Council. — It  was  then  reported 
that  (a)  the  Branch  Council  had  decided  to  recommend  to 
the  Organization  Committee  of  the  Association  that  the 
following  alterations  shfuld  take  place  in  the  boundaries 
of  the  Divisions :  (1)  That  the  two  existing  Divisions  on 
the  English  side  of  the  Border  should  be  amalgamated  to 
form  one  larger  and  more  convenient  Division ;  (2)  that 
the  Division  so  formed  be  called  the  "  English  Division  "  ; 
(3)  Uiat  the  Eskdale  portion  of  Dumfriesshire  be  included 


in  the  "  English  Division."  (6)  The  meeting  of  the  Branch 
to  discuss  contract  pi'actice  has  been  arranged  to  take  place 
on  either  the  second  or  third  Friday  in  February,  at 
the  option  of  the  Medical  Secretaiy  of  the  Association, 
(c)  That  the  Council  had  viewed  with  some  alarm  the 
proposals  of  the  Royal  Commission  on  Motor  Cars  to 
increase  tlie  taxation  of  these  vehicles,  and  had  sent  a 
letter  to  the  jMedico-Political  Committee  of  the  Associa- 
tion asking  that  body  to  take  such  steps  as  it  considered 
advisable  towards  having  medical  men  exempted  from 
any  such  increase  of  taxation.  The  Secretary  of  the 
Branch  had  also  been  instructed  to  write  to  the  local 
members  of  Parliament  on  the  subject,  and  a  copy  of  the 
letter  he  had  sent  was  submitted  to  the  meeting  and 
approved,  (rf)  A  letter  from  the  Secretary  of  the  Scottish 
Committee  of  the  Association  was  then  read,  which  con- 
tained a  resolution  passed  by  that  body  requesting 
that  the  Border  Counties  Branch  appoint  an  additional 
Secretary  of  tlie  Branch,  from  the  Scottish  Division  of  the 
Bi'anch,  to  sit  upon  that  Committee.  The  Branch  Council 
had  decided  that  no  action  be  taken  in  this  matter  before 
the  annual  meeting  of  the  Branch. 

New  Members. — The  President  announced  that  since 
the  last  meeting  of  the  Branch  the  following  new  members 
had  been  elected  :  S.  G.  V.  Harris,  Whitehaven ;  R.  J. 
Irving,  Carlisle  ;  G.  Y.  Caldwell,  Annan. 

Address. — This  terminated  the  "business"  portion  of  the 
meeting,  which  then  had  the  pleasure  of  listening  to  a 
most  interesting  and  instructive  address  from  the  masterly 
pen  of  Dr.  Clouston  of  Edinburgh,  a  former  President  of 
the  Branch,  on  the  subject  of  the  Hygiene  of  Mind. 

The  Toronto  Meeting. — This  was  followed  by  a  most 
amusing  and  interesting  account  by  Dr.  Crerar,  of 
IMaryport,  of  his  adventures  and  those  of  his  fellow- 
travellers  to  the  Toronto  Meeting  of  the  Association. 

Exhibition  of  Calculi. — The  last  but  by  no  means  the 
least  interesting  item  on  the  agenda  paper  was  the  exhibi- 
tion by  Dr.  Maclaeen  and  Mr.  Norman  Maclaren  of 
their  very  large  and  interesting  collection  of  salivary, 
biliary,  renal,  vesical,  and  prostatic  calculi. 

Dinner. — After  the  meeting  the  members  dined  together 
in  the  George  Hotel,  and  thus  brought  one  of  the  best 
meetings  of  recent  years  to  a  happy  close. 


METROPOLITAN  COUNTIES  BRANCH  : 
Stratford  Division. 
The  first  meeting   of  the  winter   session   of  the  Stratford 
Division   was  held   on   Thursday,   October    18th,    at   the 
Alexandra    Hotel,    Stratford,    E.,   Dr.    Hastings    in    the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  preceding 
meeting  were  read  and  confirmed. 

Address. — Dr.  J.  MacCombie,  of  the  Metropolitan 
Asylums  Board,  gave  a  most  interesting  and  instructive 
address  on  the  exanthem  of  scarlet  fever  and  some  of  its 
counterfeits,  and  the  clinical  significance  of  skin  haemor- 
rhages in  diphtheria.  At  the  conclusion  of  the  address 
several  questions  were  put  to  the  lecturer,  who,  on 
replying,  was  awarded  a  very  hearty  vote  of  thanks. 

Communication  from  Wandsworth  Division. — Tlie  Division 
then  considered  a  communication  from  Wandsworth 
Division  re  election  of  Direct  Representatives  to  the 
Genei'al  Medical  Council,  and,  after  some  discussion,  the 
following  resolution,  proposed  by  Dr.  Rose  and  seconded 
by  Dr.  Corner,  was  carried : 

That  the  Division  supports  the  two  candidates  it  has  already 
nominated,  provided  they  proceed  with  their  candidature, 
but  does  not  consider  any  further  steps  to  secure  their 
election  practicable. 

A    vote    of    thanks    to    the    Cliairman    terminated     the 
proceedings. 

ToTTENHA^r  Division. 
A  MEETING  of  this  Division  was  held  at  the  Hornsey  Con- 
servative Association  Rooms,  on  Friday,  November  2nd,  at 
9.15  p.m.,  Dr.  Leonard  Grant  in  the  chair. 

Annual  Representative  Meeting. — The  report  on  the 
Annual  Representative  Jleeting  was  read. 

Hornsey  Cottage  Hospital. — Dr.  J.  R.  Fuller  opened  a 
discussion  on  the  Hornsey  Cottafte  Hospital  by  reading 
out  the  rules  of  that  institution,  and  drawing  attention  to 
their  most  objectionable  features.  He  objected  to  the 
present  method  of  election  of  the  twelve  members  of  the 
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staff  by  laymen ;  he  thought  it  should  be  in  the  hands  of 
the  local  profession ;  also,  that  the  four  members  retiring 
annually  should  not  be  eligible  for  re-election  for  several 
years.  The  proposed  out-patient  department  was  not 
required.  At  present,  admission  was  only  by  a  sub- 
scriber's letter :  even  a  letter  from  the  medical  attendant 
must  be  endorsed  by  a  subscriber  ;  this  was  highly 
objectionable.  He  also  objected  to  the  proposal  that 
the  hospital  should  ask  for  grants  from  King  Edward's 
and  the  Hospital  Sunday  Funds.  He  thought  that  patients 
should  be  attended  by  their  own  medical  m^n,  not  by  the 
staff,  though  the  staff  should  have  the  option  of  refusing 
any  patient.  Another  bad  rule  was  that  allowing  any 
subscriber  of  £25  and  upwards  the  use  of  a  bed  tor  twelve 
months  ;  thus  factories  and  clubs  might  easily  subscribe 
and  obtain  free  treatment  for  most  of  their  workmen. — 
The  Chairman  mentioned  that  in  the  cottage  hospital  of 
whose  staff  he  was  a  member,  a  vacancy  was  filled  by  the 
members  of  the  staff  submitting  two  or  three  names  to 
the  Council,  which  selected  one  of  them.  He  thought 
subscribers'  letters  led  to  much  friction,  and  that  patients 
should  only  be  admitted  on  the  recommendation  of  their 
own  medical  men,  or  of  a  member  of  the  staff. — Dr. 
FoBD  Anderson,  of  the  Hampstead  Division,  said  that 
he  had  had  a  great  deal  of  experience  with  regard 
to  'such  hospitals,  and  read  out  the  scheme  drawn  up 
by  the  Hospitals  Committee.  If  necessary,  the  Hornsey 
medical  men  would  have  the  support  of  the  Association, 
as  in  the  case  of  the  Leigh  Hospital,  which  fought  the 
Association  for  several  years,  but  finally  climbed  down 
when  a  notice  was  issued  warning  medical  men  against 
joining  the  staff  of  that  hospital.  He  could  not  altogether 
agree  with  Dr.  Fuller's  proposals.  He  considered  that  all 
medical  men  practising  in  a  district  should  have  free 
access  to  a  cottage  hospital;  in  such  institutions  there 
should  be  no  such  thing  as  a  staff  at  all.  The  manage- 
ment of  such  hospitals  was  the  concern  of  the  local  medical 
men,  who  should  be  fully  represented  on  the  managing 
committee ;  not  that  subscribers  should  be  excluded,  but 
they  should  confine  themselves  to  administrative  work, 
for  which  they  were  so  well  fitted,  all  purely  medical  work 
being  left  to  the  profession.  Hitherto  cottage  hospitals 
had  been  damped  down  everywhere  without  reference  to 
the  local  profession,  their  acquiescence  being  taken  for 
granted.  It  was  an  indignity  to  the  profession  that  they 
should  be  so  little  considered,  that  every  subscriber  of  a 
few  shillings  should  have  more  power ;  but  the  day  of  the 
benevolent  founder  was  over.  Referring  again  to  the 
scheme  of  the  Hospitals  Committee,  there  could  be  no 
objection  to  the  rule  that  all  patients  if  possible  should 
contribute  towards  their  maintenance  according  to  their 
means,  when  every  practitioner  was  on  the  staff,  otherwise 
it  would  be  objectionable.  With  regard  to  the  Hornsey 
Hospital  specially  he  thought:  (1)  That  the  profession  was 
not  adequately  represented  on  the  governing  committee. 
(2)  There  should  be  no  staff;  all  medical  men  practising 
in  the  district  should  ipso  facto  be  attached  to  the  hospital. 
Patients  at  present  could  not  be  attended  by  their  own 
medical  men,  which  was  undesirable.  (3)  As  to  the  rule 
requiring  the  counter- signature  of  a  subscriber  to  the 
medical  attendant's  letter,  it  was  most  insulting  to  the 
profession.  In  short,  his  feeling  towards  the  rules  of 
the  hospital  was  one  of  strong  disapproval.  Medical 
men  in  the  district  must  unite,  make  up  their  minds, 
and  let  the  governors  clearly  understand  that  unless  these 
rules  were  reformed  they  would  wreck  the  hospital.  The 
following  resolutions  were  then  passed  nem,  con. : 
Proposed  by  Dr.  Fuller,  seconded  by  Dr.  Shoyer  : 

1.  That  there  be  no  staff  on  the  Hornsey  Cottage  Hospital, 

but  that  all  medical  men  practising  in  Hornsey  have  the 
right  of  attending  their  own  patients  in  the  hospital. 
Proposed  by  Dr.  Hooper,  seconded  by  Dr.  Groves  : 

2.  That   medical    men    be    elected    on    all    committees    in 

numbers  not  less  than  half. 
Moved  by  Dr.  A.  Greenwood,  seconded  by  Dr.  Fuller  : 

3.  That  the  election  be  made  by  a  committee  appointed  by 

the  local  medical  men. 
Moved  by  Dr.  Shoyer,  seconded  by  Dr.  Bryce  : 
♦.  That  certificates  signed  by  the  medical  men  in  attendance 

be,  if  possible,  the  only  recommendation  for  admission  ; 

if  otherwise,  the  reason  to  be  stated. 
Pioposed  by  Dr.  Chitty,  seconded  by  Dr.  Shoyer  : 
5.  That    all    patients    admitted    contribute    towards    their 

maintenance,  if  possible,  according  to  their  means. 


Proposed  by  Dr.  Fuller,  seecnded  by  Dr.  Bryce  : 

6.  That,  except  in  cases  of  emergency,  cottage  hospitals  be 

open  only  to  persons  who,  not  being  in  receipt  of  parish 
relief,  are  unable  to  secure  adequate  treatment  at  home. 
Proposed  by  Dr.  Orton,  seconded  by  Dr.  Groves: 

7.  That  out-patient  department  and  subscribers'  letters  be 

barred. 
A  Subcommittee  was  then  appointed,  consisting  of  the 
under-mentioned  medical  men  practising  in  the  Hornsey 
District,  to  consider  what  further  steps  should  be  taken  in 
the  matter:  Drs.  Brackenbury,  Bryce,  Burnett  Harris, 
Fuller,  Groves,  and  Harper.  The  meeting  broke  up  after 
passing  a  hearty  vote  of  thanks  to  Dr.  Ford  Anderson  for 
his  valuable  advice  and  assistance  in  the  matter. 


SOUTH-EASTERN  BRANCH. 

Norwood  Division. 

A   MEETING   of    the   Norwood   Division  was   held   at   the 

Streatham  Hall  on  October  25th,  at  4  p.m.,  J.  R.  Stebdman, 

F.R.C  S.,  of  Streatham,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Nf.vt  Meeting.-'lt  was  resolved,  on  the  proposition  of 
Dr.  Galton,  seeonded  by  Dr.  Hodgson,  that  the  next 
meeting  of  the  Division  should  take  place  at  Norwood 
Cottage  Hospital,  and  that  Dr.  Beaumont  be  invited  to 
take  the  chair  thereat. 

Annual  Representative  Meeting. — A  letter  was  read  from 
Mr.  John  Rand,  resigning  his  position  of  Representative 
at  Representative  meetings.  Mr.  Rand's  report  of  the 
meeting  of  Representatives  at  Caxton  Hall,  Westminster, 
was  then  read.  Dr.  Galton  proposed,  and  Dr.  Drysdale 
seconded,  a  proposition  that  the  Honorary  Secretary  be 
instructed  to  write  to  Mr.  Rand,  thanking  him  for  his 
lucid  and  exhaustive  report  of  the  proceedings  at  the 
Representative  Meeting,  and  expressing  the  regret  of  the 
Division  at  his  retirement  from  the  position  which  he  has 
held  since  the  formation  of  the  Norwood  Division,  four 
years  ago.     This  was  caiTied  unanimously. 

Papers. — The  following  papers  were  then  read :  Dr. 
Drysdale,  the  Importance  of  Pathology  in  Relation  to 
Clinical  Medicine ;  Mr.  A.  A.  Bowlby,  Some  Cases  of 
Acute  Pyelitis  due  to  Bacillus  colt;  Dr.  Lewis  Jones,  the 
Electrical  Treatment  of  Rodent  TTlcer. 

Dinner. — After  the  meeting  nineteen  members  and 
visitors  dined  together. 

Reioatb  Division. 
The  annual  meeting  of  this  Division  was  held  on  Tuesday, 
October  30th,  at  4.30  p.m.,  at  the  White  Hart  Hotel, 
Roigate.  After  the  election  of  officers  for  the  ensuing 
year.  Dr.  Walters  gave  an  interesting  account  of  the 
Toronto  Meeting,  and  Dr.  Bromet  of  the  meeting  of 
Representatives  in  London.  —  Mr.  Jambs  Berry, 
B.S.  and  M.B.Lond.,  F.R.C.S.Eng.,  Surgeon  to  the  Royal 
Free  Hospital,  then  read  a  practical  and  useful  paper  on 
Haematuria. 
Dinner. — Twelve  members  stayed  for  the  dinner. 


ULSTER  BRANCH. 
The  autumn  meeting  of  this   Branch   was   held  in  the 
Urban     Council     Chamber,     Ballymena,    on     Saturday, 
November  3rd,    Dr.    Leonard    Kidd,    and   subsequently 
Professor  Symington,  in  the  chair. 

Installation  of  New  President. — The  President,  Dr. 
Leonard  Kidd  (Enniskillen)  took  the  chair,  and  after 
thanking  the  members  for  their  support  during  the  past 
year,  introduced  the  President-elect,  Professor  Symington, 
F.R.S. 

Vote  of  Thanks  to  Retiring  President. — When  the  latter 
had  taken  the  chair,  a  vote  of  thanks  to  Dr.  Kidd  was 
moved  by  Professor  Lindsay,  seconded  by  Dr.  D'Evelyn 
(Ballymena),  and  passed  by  acclamation. 

Apologies  for  Non- Attendance. — The  honorary  secretary. 
Dr.  Cecil  Shaw,  announced  that  apologies  had  been 
received  from  Professor  Anderson  (Galway),  Dr.  Cooke 
(Derry),  Dr.  Thos.  McLaughlin  (Deny),  and  Dr.  Beggs 
(Belfast). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  and  of  special  meetings  re  the  Darnell  case  were 
read  and  confirmed. 

Report  of  Council. — The  Council  report  was  read  by  the 
Honorary    Seobetary,    and    stated   that    Drs.    O'Hare 
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(N^ewry)  aad  Steen  (Carrigart,  Donegal)  had  been  elected 
members  of  the  Association,  and  that  the  next  meeting 
would  be  held  in  Belfast  on  January  16th. 

Joint  Cummittee  on  Poor  Laiv. —  Dr.  Darling  (Lurgan)  on 
behalf  of  the  Council,  made  a  stitement  concerning  the 
work  of  the  Joint  Committee  on  Poor  Law,  and  urged  all 
I'oor-law  medical  officers  to  keep  most  carefully  the 
returns  of  their  work,  as  requested  by  the  Committee. 

LuncJieon. —  Before  the  meeting  the  members  lunched 
together  in  the  Royal  Hotel. 


M^~  To  ensure  the  insertion  of  notices  in  this  column,  they 
mast  be  received  at  the  Central  Offices  of  the  Association 
■not  later  than  the  first  post  on  Tuesday. 

^ssnrtatioit  iloti^s. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  Central  Division. — A  special  and 
general  meeting  of  the  Central  Division  will  be  held  at  the 
Jledical  Institute  on  Thursday,  November  22nd,  at  3  50p-m. 
Business:  (1)  Several  candidites  for  election  to  the  General 
Medical  Council  will  attend  and  address  the  meeting ;  to  this 
portion  of  the  business  the  whole  profession  in  the  area  of  the 
Division  is  cordially  invited.  (2)  Amendment  of  Ethical 
Rule  Z.  (3)  A  resolution  concerning  the  Coventry  Dispensary. 
— E.  D.  KiRBY,  Honorary  Seen  tary. 

Border  Counties  Branch  ;  North  Cumberlakd  Divi- 
sion.— A  meeting  of  the  Division  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  December  7th,  at  8  o'clock,  when 
Dr.  Norman  Walker  will  give  an  address  on  a  series  of  cases  of 
so  called  eczema  traced  eventually  to  definite  causes.  Dinner 
will  be  at  6.30  p.m. — Niirmax  Ma''I..4T!en,  Honorary  Secretary. 
23,  Portland  Square,  Ca.-lisl. . 


Border  Cuuntie.s  Branch  :  West  Cumberlanh  Division. 
— An  ordinary  meeting  of  this  Division  will  be  held  at  Mary- 
port  on  Thursday,  November  29th,  at  3  45  p.m.  Members 
wishing  to  read  papers  or  show  oases  will  oblige  by  giving 
notice  to  the  Honorary  Secretary  before  November  19th.  An 
agenda  will  be  sent  in  due  course.— John  Penny,  Honorary 
Secretary,  Cockermouth 


Dorset  and  West  Hants  Branch  :  Bournemouth 
Division.— A  meeting  will  be  held  at  the  Medical  Society's 
Rooms  on  Wednesday,  November  21st  at  3  45  p.m.  Dr.  W. 
Johnson  Smyth  will  give  a  brief  report  of  the  Rspresentstive 
Meeting  and  also  read  notes  of  a  case.  A  discussion  on 
Dysmenorrhoea  will  be  opened  by  Dr.  Eleanor  Bond. — E.  Kays 
Le  Fleming,  Honorary  Secretary,  Wimborne,  Dorset. 


Lancashire  and  Cheshire  Branch  :  South  Manchester 
Division  — A  meeting  of  the  members  of  this  Division  will  be 
held  at  Dr.  Sawers  Scott's,  57,  Wilmslow  Road,  Withington, 
at  3.30  p.m.,  on  Tuesday,  November  20th.  Agenda:  Minutes, 
re-nomination  of  Dr.  Rhodes  as  candidate  for  the  General 
Medical  Council  ;  Dr.  Bagley's  report  of  Representative 
Meeting  (See  Sir  Victor  Horsley's  Report,  p.  226,  Supplement 
to  British  Medical  Journal,  October  27th) ;  Dr.  Jordan's 
Report  on  existing  medical  benevolent  institutions  ;  report 
of  Subcommittee  re  Rusholrae  Dispensary  ;  the  proposed  com- 
bination of  Divisions  (See  p.  231,  Supplement  to  British 
Medical  JouRN.AL,  October  27th  ;  also  p.  247,  ibid.,  November 
3rd) ;  Dr.  J.  Brassev  Brierley  has  consented  to  give  an 
address  on  The  Working  of  the  Association.  Tea  and  coffee 
will  be  served  during  the  meeting. — Milson  R.  Rhodes. 
Honorary  Secretary  of  the  Division. 


Metropolitan  Counties  Branch:  City  Division.— The 
next  meeting  will  be  held  on  Thursday.  November  29th,  at 
4  p.m.,  at  the  Great  Eastern  Hotel  (Lincolnshire  Room), 
Liverpool  Street,  E.C.  Dr.  Arthur  E.  Giles  will  read  a  paper 
on  Uterine  Fibroids  after  the  Menopause.— E.  W.  Goodall, 
Honorary  Secretary. 

Metp.jpolitan  Counties  Branch:  Ha.mpstead  Division. 
—The  annual  dinner  is  provisionally  fixed  for  Thursday, 
Novembur  29th,  at  the  Great  Central  Hotel,  price  7s  6d. 
(exclusive  of  wine).  Reply  postcards  will  be  sent  shortly. 
A  fund  to  be  called  the  Premises  P  und  is  being  started,  with 
the  object  of  providing  permanent  premises  for  Divisional 
meeting's.  Anuual  subscriptions  of  not  less  than  Is.  or  not 
more  than  £1  Is.,  or  donations  to  any  amount,  will  be  thank- 
fully received  by  the  Trustees,  Dr.  Ford  Anderson,  41,  Belsize 
Park,  Hampstead,  and  Dr.  Macevoy,  41,  Buckley  Road, 
Brondesbury.- R.  A.  Yeld.  29,  Piatt's  Lane.  Hampstead,  N.W. 


Metropolitan  Counties  Branch:  Lambeth  Division. — 
The  next  meeting  of  the  Lambeth  Division  will  be  hidd  in  the 
Clinical  Lecture  Theatre  of  St.  Thomas's  Hospital  on  Thursday 
November  29th,  at  4  p.m.  Walter  W.  H.  Tate,  M.D.,  F.R.C.P., 
Obstetric  Physician  to  St.  Thomas's  Hospital,  will  read  a  paper 
on  Degenerative  Changes  in  LTterine  Fibroids,  their  Diagnosis 
and  Treatment.  Cases  of  interest  will  also  be  shown  and 
demonstrated  upou  by  members  of  the  Staff'  of  the  Hospital. 
There  will  be  a  meeting  of  the  Committee  of  the  Lambeth 
Division  on  the  same  day  and  place  at  3.30  p.m.  sharp. — 
W.  Alexander  Atkinson,  M.D  ,  Honorary  Secretary,  Lambeth 
Division,  216,  Camberwell  New  Road,  S.E. 

Metropolitan  Counties  BRiNcn:  Marylebone  Division. 
— A  special  meeting  of  the  Division  will  be  held,  at  the  Rooms 
of  the  Royal  Medical  and  Chirurgical  Society,  20,  Hanover 
Square,  W.,  on  Monday,  December  3rd.  at  8  30  precisely. 
The  first  of  a  series  of  discussions  on  Economic  Problems  in 
the  Practice  of  Medicine  will  be  held.  The  resolution  sub- 
mitted will  be:  "That  it  is  desirable  that  concerted  action 
should  be  taken  to  lessen  the  large  amount  of  gratuitous  medi- 
cal attendance  granted  to  many  sections  of  the  community, 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self-respect  of 
the  public,  lessens  the  esteem  in  which  medical  science  is  held, 
and  has  a  detrimental  effect  upon  the  position  of  many  mem- 
bers of  the  profession."  The  debate  will  be  opened  by  Sir 
Richard  Douglas  Powell,  Bart.,  Sir  John  Tweedy,  and  Dr.  J. 
Kingston  Fowler.  Special  invitations  will  be  sent  to  all  medi- 
cal practitioners  resident  in  the  Marylebone  Division,  whether 
they  are  members  of  the  Association  or  not.  Any  member  of 
the  profession  will  be  admitted  on  presentation  of  his  card.  The 
Honorary  Secretary  will  be  glad  to  receive  as  soon  as  possible 
the  names  of  those  willing  to  take  part  in  the  debate. — COMY'NS 
Berkeley,  M.B.,  B.C.Cantob.,  M.R.O.P.Lond.,  Honorary 
Secretary  and  Treasurer.  .'i3,  Wimpole  Street,  W. 


North  Wales  Jsancu  :  JNorth  garnarvonshire  and 
Anglesey  Division. — A  meeting  of  this  Division  will  be  held 
at  the  British  Hotel,  Bangor,  on  Wednesday,  December  5th,  at 
2.30  p.m.  Any  membtr  hai-in.;  a.  paper  to  read  or  oases  to 
report  is  requested  to  coiuN.utiieate  with  the  Honorary 
Secretary  before  November  21st. — John  E\ans,  Honorary 
Secretary,  2,  Church  Street,  Carnarvon. 


.-huth-Easi-ern  Branch  :  Croy'don  Division.— a  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Friday, 
November  23rd,  at  4  p.m.  (Chairman,  Dr.  W.  Rosser),  to  dis- 
cuss suggestions  for  dealing  ^^itb  hospital  abuse  and  reform. 
The  Croydon  Division  has  to  deal  v.ltli  those  hospitals  situated 
in  its  own  area — namely  :  Croydon  General  Hospital,  Sutton 
and  Carshalton  Cottage  Hospital,  Epsom  and  Ewell  Cottage 
Hospital.  Boys'  Surgical  Home,  Banstead. — E.  H.  Willock, 
Honorary  Secretary,  Croydon. 

South-Eastern  Branch:  Folkestone  Division. — A  meet- 
ing of  the  Folkestone  Division  will  be  held  on  Thursday. 
December  6th.  Agenda  :  A  paper  will  be  read  by  Dr.  Samuel 
West.— P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 


South  Midland  Bkjiinch  :  NoRiaAbiPTONsuiRE  Division.— 
The  autumnal  meeting  will  be  held  in  the  Board-room  of  the 
Northampton  General  Hospital  on  Tuesday.  November  27th, 
at  3  p.m.  Further  discussion  on  the  subject  of  the  South 
Northamptonshire  Nursing  Club.  Mr.  G.  H.  Percival  will 
read  a  paper  on  Prostatectomy— P.  S.  Hichens,  Honorary 
Secretary. 

Staffordshire'Branch. — A  meeting  of  the  Council  of  this 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke,  on 
Thursday,  November  29th,  at  3.30  p.m.  Business  :  (1)  Minutes 
of  the  last  ordinary  Council  Meeting  ;  (2)  correspondence ;  (3) 
election  of  members  ;  (A)  consideration  of  the  question  of  joint 
representation  with  the  Shropshire  Branch  on  the  Central 
Council, — The  first  General  Meeting  of  the  Session  will  be 
held  at  the  North  Stafford  Hotel,  Stoke-upon-Trent,  on 
Thursday,  November  29th,  1906.  The  President,  Chas.  Reid, 
Esq  ,  will  take  the  chair  at  4  p.m.  Business:  (1)  Minutes 
of  the  last  General  Meeting;  (2)  Correspondence ;  (5)  Exhibi- 
tion of  living  cases :  (4)  Paper :  Primary  Tuberculosis  of 
the  Cervix  Uteri,  Eric  E  Young  :  (5)  Paper  :  Cases  Illustrative 
of  Renal  Surgery,  W.  Hind  ;  (6)  Exhibition  of  pathological 
specimens,  etc.  Dinner,  6.30  p.m.,  charge  5s. — G.  Petgrave 
Johnson,  Honorary  General  Secretary. 

Yorkshire  Branch  :  Bradford  Division. — A  meeting  will 
be  hold  at  the  Midland  Hotel,  Bradford,  on  Friday,  November 
23rd,  at  7  p.m..  at  which  Dr.  Dawson  Williams,  Editor  of  the 
British  jNIedical  Journal,  has  kindly  promised  to  give  an 
address  on  Jledical  Journals.  The  address  will  be  followed  by 
a  dinner  at  8  p.m.  The  price  of  tickets  for  the  dinner  Is  7s.  6d., 
exclusive  of  wines.  The  Executive  Committee  extends  a 
cordial  invitation  to  members  of  the  Association  outside  the 
divisional  area  to  be  present.  An  early  application  for  tickets 
to  either  of  the  undersigned  is  requested  so  that  the  necessary 
arrangements  may  be  made. — James  Metcalfe.  Lynthorne 
Hey,  Prizinghail,  Bradford ;  Andrew  Little,  114,  Manningham 
Lane,  Bradford,  Honorary  Secretaries. 
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MEMBERS    ELECTED    DURING    THE    SEPTEMBER    QUARTER 

Under  By-laws  2  and  3. 


BY  THE  COUNCIL  ON  OCTOBER  24th,  1906. 


Bateman,  Herhert  Ba.vnioml,  M.B.C.S.Eng.,   L.B.C.P. 

Lona.,Capt.,  R.A.M.C. 
Brown.     Henry      Roliert,     L.K.C.l'..      L.E.C.S.Edin., 

li.R-C.P.antt  iS.Olasg..  Capt..  I. M.S. 


Pritbu.      M.D.andC.M.EcUi 


Hushiarpur.  PimjaS.  India 


Gromitt,  John  W.'  M.E.C.s'.Ens.",  L.E.o'.P.Lnnd..'i).  P.'H. 
Lond..  Eose  Hill,  Mauritius 


Aber4l(HMi   Branch* 

Kussell.  K.  F  .  M.B  .  \„e.  Doltinu,  Shetland 
WalLice.  Miss  Editli  c.  M.B..  Fjotta.  Orkney 

Bath  anil  Brlxtnl  Branch. 

Visger.  Charles,  Bflti  ,  Elm*Lodee,  Cleveaon 
VF right,  A.  J.,  Esq.,  Eoyal  Infirmary,  Bristol 

Blrmlneham  Branch. 

Carlyon,  T.  B..  Esq.,  RrinKlow,  Coventry 

C.joke,  E.  P.,  E!q..Odhuri- 

Kowler,  H.,  E«{|.,  Park  View,  Gillott  Roa<l,  Bii'miugbam 

Mason.  Geo.,  Esq.,  U15,  Warstone  Ljine.  Birmingham 

Price.  E.  E,  M.,  Esq.,  Acock's  Green,  Birmingham 

Border  Cuuntle.H  Branch. 

Ouff,  .7.  K.,  M.B..  5.  West  Street.  Asputvia,  Cumherland 
Harris.  S.  G.  V,,  M.B.,  U,  Seotoh  Street,  Whitehaven 
Irvmg.  B.  J..  M.B.,  1(1,  Portland  Sqiiaie,  Carlisle 

Briiibane  and  Queensland  Branch. 

Bond,  t.  W.^Esq.,  Toonnoiiolia 
Oreeuham.  Eleanor  C,  MB..  Brialiano 
MeHowall,  V  ,  Esq..  L;iidlev.  Queensland 
MoUowall.  St.  A.,  Esq.,  Oakev.  Qneeu'land 


Parramore,  G.  W.,  Esq  .  Springsure,  Queensland 

British  Guiana  Branch- 
Francisco,  S.vlvest  re,  Esq.,  Pnblie  Hospital,  Georgetow 
f'ape  of  Good  Hone.  Eastern  Province 


ajrKpa^iieA,  .:>,.  j:.^q.,  <trai 

Sobertson.  6.  H.W.,  M.B 

Kouit,  J.  A.,  MB,  Murravsliiii'g,  C.C. 
Wronghton.   A.  0..  Esq,,  .lllmny  Hospital,  Qrahanis- 
town 

Cape  of  Cood  Boiie.  Western  FroTinr 
Brancli. 

AlKlurahman     A.  A,  "MB  ,  Cape  Town 

.41>xander.\V,S.  ,  M.i:..  Napier,  r.  l\ 

Bosman.  J  II .,  M  Iv.     :<  :  .  ni,  -.  i,  c.C. 

CosWev  A.  P.,M  r.     -    :  i    . 

Uaniell.  G.T.  B.,  i:   I    '     I     i    '  - 

Klrknian.  A,  H.  B    i     .     i  m'^i-,  C.C. 

Laidlaw,.!,  H..  M  :.      >  (•(■ 

Moll.  A  M     II  I      I  K       :   l.VipeTown 

Muller.  f   n     li   i'     M  ■    ■ 

Poiterlli  I       -   I      V  rfoi-ia  West,  C.C. 

Schl'ss.  I,  .  l:   h  ,  I.  ■  i  ■    I   I  ,  .  '    ' 

Watt,Alr\     \1  r.    \A.\ .1      \^.i  luni,Mow1nuy,  C.C. 


East  Anellan  Branch. 

mlott.  3.  E.  0..  Esq..  Southend 
Uleany,  E.  T.,  Bsq^  Colchester 
McFarlane,  S.  S.,  Esq.,  Westcliffe-on-Se.a 
Eltchie.  A.  L..  M.B..  Cavendish 
Syrett,  B.  P..  M.B..  Nayland.  Cololiester 
Watson,  J.  A-,  Esq..  Westcliffe-on-Sea 

East  York  and  North  Lincoln. 

Nicholson.  G.  B..  Esq..  26.  Princes'  Avenue,  Hull 
Savcgc,  J  ,  31. D  ,  18.  Charlotte  Street,  Hull 
Savery,  W.  H..  Esq..  St.  Peter's  Eoa<l.  Cleethorpes 

Edinbnrtrli  Branch. 

Kirkness,  J.  M.,  M.n..  12.  Brnueham  Place,  Edinbnr;ih 


Stewart.  A.  D..  M.B.,  8.  Brougham  Place,  Edinburgh 

Fife  Branch. 

Anderson,  O.  C,  M.B.,  Denbeath,  Metlii! 


GUI,  L.  H..  Esq.,  Church  Street,  Gibraltar 


Glassow  and  West  of  Scotland  Branch, 

Bale,  J.  S.,  M.B  ,  I,  Greenlaw  Avenue,  Paisley 
Linn,  Alex.,  M.B.,  Helenslea.  Glffnoek 
MacLachlan,  J.  T..  M.D..  95.  Dundaa  Street.  Glasgow 
Martin,  Anna  P.,  M.B,,  5,  Alloway  Place,  Ayr 
Eaukln,  T,  H.,  M.B.,  6,  Wahner  Orescent,  Ibrox 

Gloucestershire  Branch. 

Sceklngs,   Miss   Sophia,   M.B.,   Sunnycroft,   TuHlei.eh, 
Gloucester 

Halifax  and  Nova  Scotia  Branch. 

MoDougall,  J.  a.,  M.r>.,  Amherst,  N.S. 
MacKay,  J.  W.,M.D..Mew  Glasgow.  N.8. 
McLean.  E.  D..  M.D.,  Sliubcn.ieadie,  N.S. 


Haywood,     M.E.C.S..    L.R.C.P. 

..«.  ..O..U,   w.    u.    ..  .vah.    M. 

Belize.  British  Hondui-as 
Honfybourne.     Victor    Cyril,    B.A.Cantab ,   M.R.C.S., 

L.E.C.P..  Lieut.,  E.A.M.C. 
Naz,  Charles  Octave.  M.D.  Paris,  M.H.C.S  Eng..  L.B.C.P. 


juLuui,   vt  11'ii.iu  n-ury.  u.ii.v.-.i 

and  L.IL,  L.M..  Capt..  E.A.M.C. 
Ormsbj,  Win.  Edwin,  M.B.,  B.C.  Oub.Univ..  Surg.,  E.N. 
Petersen,   Geo.    E.,   M.D.,    CM.,   McGill.   Saskatoon, 

Canada 
Rockwell.  Marion  Balfour  Marshall,   M.B..  C.M.Edm. 

Lfniv..^,  Main  Street,  Amherst,  Mats.,  U.S.A. 
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lionu  lions  and  China  Brancli. 

Ainslie.  D.  H..  M.B..  Alexandra  Buildings.  Hong  Kong 
Phillips,  Ethel  Margaret  M.B..  St.  Stephen's,  Plug  Kin, 


Lancislilrc  and  Cheshire  Branch. 

Holt,  James,  Esq.,  IIG,  Montague  Street.  Blackburn 


Thompson.  O.  A,,  Esq.. , SI,  Sudell  Road,  Sarwon 


metropolitan  Counties  Branch. 

Collyns.J.  M.,  M.B.,3I,  Palliser  Road,  West  Keusingto 
Cruise,  H.  R.,  F.R.C.S^  6,S,  Harley  Street,  W. 
Deane,  A.,  IIB..  ir.-2.  Harlev  Street,  W. 
Deans,  \V    M   ,  Ka^i     Ai."tr  lT..|i.i--    i  "i  •■  ^t  reet  W  C 

De  I'lini  i      II       \      I     ,,,       II     ||, ,,,■!,,  s.,,r  r,,|-,;Lee  'W  ' 

■  .  I  -•!     ■'  ■  '  I'  I: r,  s.iv. 


,  w. 


!.W, 


GoiMi    ,,■    |.     ■>;   i:      •.,  I   I      ,      1 

Jeiil,  h-   .,    ,;     I    I,  ,    ~    ,    I,,,  ,  „ 

LultcJi,,\.,;j,i;„  _,  ^|„„l■,l  1^1 

Kaiaiiiiii,  K.  \    Esq,.  12 1,  T..rnM,ctii..  Square.  W.C. 

Lett,  Huih,  P,li,C,S.,  101,  Barlev  Sireet,  W. 

Mac Leod,  E.  A.,  M J).,  03,  Cbarlwood Sf  lect,  S.W. 

Eobson,  E.  E.,  M.B.,  94,  St.  John's  Hill,  Now  Wands. 

worth,  S.W. 
Eollcston,  C.  M.B,,   N,E.  Fever   Hospital.   St,  Ann's 

Eoad.  ^ . 
Stordy,  T,.  Esq,,  U,  ClarcmontRoad,  Surbiton 
■Vcarsle.v,  P.Maclegd,F,B,C,S,.ln,  UpperWimpolcSt-.W, 

New  Zealand  Brunch. 

Ad.ttns,  H,,  Esq,,  Wellington 
Borghef  li.  E.,  Esq,,  Welltng'ou 
Oilniour,  Jolm,  Esq.,  Roxburg 
Gunn.  Eli>abctli  i),.  M,B,,  Wellington 
Maude,  C,  E,,M.B..  OhristchureU 
Ellchie.  E.  J.,  Esq..  Dunedin 
Stewart,  A,  A,,  M,B.;  Petone 

Northern  Counties  of  Scotland  Branch . 

Luke.  James.  M.B.,  Woodclifle,  Inverness 
I'nrnbull,  Nettie  B,,  M,B,,  Kinrara,  Inverness 


Cree,  E,  E,,  M,D..  40.  Jesmond  Road.  Newcasfle-on-Tync 
Ulasse.  John  M.,  M.B..  Haltwhistle 
Jane.  .1,  J,.  Esq.,  Ingham  Indrmary  South  Shields 
Mulrhead,  James.  M.B.,  Alma  House.  North  Shields 
I  i-osser.  Miss  Thomasina  G,,  M.B,,  Sonimercote.  Dar- 
lington 
""i!!"'.,™"™  y.'^  .'^■^"    P''!™,'"'    Memorial     Hospital, 
rth  Eoad,  Gatesliead 


North  lancaalUre  and  South  n'estinorland 
Branch. 

Fatries.  J,  S,.  Esq,.  Royal  Albert  As.vlum.  Lancaster 

North  Wales  Branch. 

Jlilton.  F.  E.  S..  Esq..  Glyn  Padarn.  1  lanbcris 
Mm-eton.  E.,  E-q..  Summertield.  Deganwv,  Llandudno 
Richards,  E.  W..  M.D.,  The  Manor,  Llandudno 

Oxford  and   Readlne  Branch. 

Johnson,  B.  Smart,  Esq.,  Mickleton 

Se.vmour.  L.  W.,  Esq.,  218,  Woodstock  Road,  Oxford 

Miropshire  anil  Mid  IVales  Branch. 

Dallewy.  John.  Esq..  Tiie  Crescent  Weni 
Richardson.  J.  B.,  Esq..  The  Giange,  Grlusliill.  near 
Shrewsbury 

Sonth  Australian  Branch. 

Downey^ M  H    M.B    Parkside  Asylum.  Artelnide 
Makin.  F.  H,.  M.B,.  11,  Cowra  Chambers.  Adelaide 

Sonth'Ea«tern  Branch. 

B,arfoirt,  A   M  ,  "ir  r>  ,  Ths  Willows,  Chichester 

1,   EsQ;,  Darenth  House.  Sandgato 
III',,  \1  inooa.  Anmering 


Cbaiilii  ,      

Culiiivr,  ,1    \\   ,  Km,  ,  I>arksto.,„.  i,m3u„, 
Hupl,  H   H  ,  Mil  ,  111,  Dyke  Koad.Hove 
Landoii,    o,    F,    Stirling,    M.B,,    Old   Manor    House 
Carslialtou  ' 

Mackenzie  D  F,.  M,B,.  25.  Marine  Parade.  Dover 
Miller,  T  D,,  Esck.  Avi  more,  Sidoup 
Nixon.  J,  H,  M,B,.  The  Indrmary,  Lewisham 
Sivewrlght,  David.  M.B.,  113,  BroadKeld  Eoad.  Cattord 


Banning 


10.    Popi 

"B'anku'  Behari,    L.']MTs.7  B^irdwau,    E,f;E, 

Sb^idraV  Arthur  Izod,  M.fi,C,S,,  L,E,C,P,Ei:g„  .Surg, 

Robert,  M,D,,  E,U,I.,  L.F,P,S,Blasg,.  Lieut, 

L.E.CS.and  P,I,.    Capt, 

StanTe^;  Charles  Vivian  Reresford,  M.D..  B.Ch.  B.A.O, 


Bengal 
Jbeldoi 
R.N. 


Col..  I.M.S. 
Slberry,    Edward    Willi: 
U,A,M,r 

.Univ,Uuli,.  Capt,.  E,A^M,C, 
Turner.  Francis  John.  L,S.A,Lond..  Lieut,.  R,.\.M.C. 


„„...„..,     Walter     Fiederick     flamilton,     M,E.O,t 
L.E,C.P,.  Lieut,,  E,A.M.C. 
■Vfrrlon,     Egbert     Sumner,     M.D.Cantab,,     M.B.C.S 


Vaughan, 
L.EC.P, 

tfrrlon,     a.p,uc..,     uu..,.,.^.,     .u,^..^.., 
L,R,C.P,Eng,,  The  Court,  I'ez,  Moro 


Skaifo,  F.,  Esq,  North  Street  House.  CbichesI 
Smith.  O.  M,.  M.B,.  Kent   County  Asylum 

Heath.  Maidstone 
Tliomas,  E  J,  F,  Esq,,  368,  Stanstead  Road,  Catford 
Vines,  Sidney.  Esq..  2.  Therapia  Eoad.  Honor  Oak.  S,K. 

^onlh  Indian  and  Madras  Branch. 

Govmda.  Aijarl.  N..  Esq^Jenkasi.  Tiunevely  District 
Meno     V ,  Cbintaii.  Esq..  Flower  Ville.  Bgmore,  Madras 


Southern  Branch. 

Liddle,  T.  D,.Surg,,  R.N,.  Naval  Barracks.  Portsmouth 
Secoombe,  J,  W.  S,,  Capt,,  K,A,M,C,.  Bulford  Camp, 


South  Midland  Branch. 

Arthur,  .lames,  M,B,,  Wellingborough 
Pago,  O,  H,  W,,  Esq,,  Bartonholme,  Blakesley 
Winterbotham,  R,,  Esq,,  Brixwonh 

Sonth  Wales  and   Monmouthslilr 
Branch. 

Brown,  Horace  G,,  Esq,,  Tredegar 
DaviBS,  David  w,,  M,D,,  Hantrlsaiit 


Flo  d.  R.  C,  J,  1',.  Esii,.  iherdare 
Gabo.  M.  P,,  Esq..  Merthyr  Tydfll 
Grant.  A,  W,   ll,.  Esq,.  Brecon  ai 


.lunes,  Hii-I  :ird.  Esq,.  Lltndllo 

Jone,^,  w   K.  I  s,  H  l\,,  Senuj  Bridge.  Brecon 

Lewis.  Rniil,  51  11  ,  I'.irt  Talbot    " 

Lewis.  Till. inns,  M   ll.,T:ilI'6  Well 

Low.  Allan  |i.  !■  si|  ,  ,\c:illi 

Morgan,  I    X  ,  E.i|  ,  Ti.nvii-iiidv,  Ehondda 

Morgan.  W,  I'  ,  Em,  ,  :,|i    I'arade.  Oarditl 

Eoss.T,  W,  E,,  M,U,.  1.  Claie .Street,  Cardiff 


rd's  tl,i.iKl,ExQte: 


sieeic,!'!  I  i,;iM,  ,1    s,:\in,47,\v  •^nutbernhay.  Bxeter 
TIniin.is    I'.  I.  ,  \l  l;,,.,    li,,v,,naiil  East  Cornwall  Hos- 

pil,-il,  I'lvniniilli 
VlieUud.U,  J,.  M.U,.  llanilnlJ.  Exeter 

Sydney  and  New  South  Wales  Branch. 

Bligh.  E.  A,  R,,  M,B  ,  Glebe 

Connolly.  N.  A,  W  ,  Esi,,,  nrummovne.  near  Sydney 

Bullmore,  H    M  ,  M  11    vV...,|-,!ii"i    \,s,W, 

Cooley.  A.  I,,    I  ^'1      I;  i'  ,.i\     II,   1 1    -I  Iti.'V 

Cahill.Arlliii  ,'      ■     I  .  ,       V, 

Harris,,!   -     i,   I  n      ■  i,i I,  Newcastle 

Holland,  ,1    ,i      .1  i,  ,   I'li^iiini  (l.ispit,^!.  Luwisliam, 

N,s,w, 
Bowse.  N-  R,.  Eai,,.  Oi-angn,  X,.S.W, 
LeFevie.J,  S.Esq,.  Burro' 
M.mcrieff.  E, 
Robertson,  L  J„  51,B. 
Segol.  Louis.  Esq  .  Narrabri 
Vernon,  Murray  B..  M.B..  Tinga.  N,S,W, 
Toronto  Branch. 
Anderson.  E,  W,.  51, D,.  Platlsville,  Ontai 


Ontario 

Bowie.  E.  F,.  M.D,,  im,  Sp!idina  Avenue,  Toronto 
Boyd,  C.  A.,  M.D.,  Bullion.  British  Columbia 


Hawker,  G 

h  dImAi 

Hurt,  E,  0 

l-:«i|      Inin 

Neale,  li,  i 

Phillips,  s 

R.islilen'li 

KincC    V 

1.  ,  1   ,,,  ,  1. 

rk,  A  C.  M,D,.  32t,  1" 
,  W,  B,.M  D,.  If>7,  Can 
,  E  T,,M,D,.3%.  nii|,. 


East,  Toroijto 


re  and   Uei'efords 
Branch. 

Campbell,  A..L,  Esq..  Oboist  w  House,  Ross 

"--'■'    "     .Est/,.  The  Square.  Tenb 

>Sevem 
Yorkshire  Branch. 

Applegate.  J,  W  .  Esq,,  Stonefleld,  Dewslnu'y 
Booth.  C,  ,'"     ■  "'  ,.      . ,      . 

Clarke.  J 
T'eMlnni 
Dodds.  El 


Booth.C,  H  ,  Esq  , 


.  H  , 


MeCully,  A,E  ,M,li  ,,M,  New 
McElligott.  P.  E  .  Esq..  Aiidoi 
Mackenzie,  Marion  E,,  M,B, 


rill  Road.  Shetnold 
,  Hi-nhliury 
It  I'lace.  ohPthold 
irih  Road.  Hudderafteld 
House,  ShelBeld 
2.    Westborough,  Scav- 


Harronate 

Selkirk,  J,  F^  M,D,.78,  Church  Lane.  Shipley 
Tansley,  H,  (3,,  M,B.,  23,  Tbomton  Eoad,  Huddersfteld 
Whitaker,  F,,  Esq.,  Kent  House,  Halifax 
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GENERAL    MEDICAL    COUNCIL 
ELECTION. 


ADDRESSES  OF  CANDIDATES. 
Dr.  J.  MiLSON  Rhodes. 
John  Milson  Rhodbs,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin., 
J. P.    (Ivy    Lodge,    Didsbury)    has   issued    the    following 
address  to  the  registered  medical  practitioners  of  England 
and  Wales : 

Ladies  and  Gentlemen, — In  accepting  the  invitation  of 
the  South  Manchester  Division  of  the  British  Medical 
Association  to  allow  myself  to  be  nominated  as  a  can- 
didate for  election  as  a  member  of  tlie  General  Medical 
Council,  I  was  to  a  considerable  extent  influenced  by  the 
fact  that  the  whole  of  the  North  of  England  appears  to 
have  only  one  representative  actively  engaged  in  practice 
on  the  Council,  as  the  majority — a  large  majority  of  the 
English  members  of  the  Council — are  from  the  southern 
counties  ;  this  is  an  important  matter. 

In  regard  to  the  present  unsatisfactory  state  of  affairs 
in  which  so  many  general  practitioners  find  themselves, 
in  my  opinion  it  is  largely  due  to  the  indiscriminate 
medical  relief  given  by  many  of  the  medical  charities  and 
so-called  provident  dispensaries.  Many  of  the  recipients 
of  medical  charity  are  well  able  to  pay  for  the  advice  ;  the 
result  of  the  present  system  is  not  only  disastrous  to  the 
profession,  but  also  demoralizing  to  the  recipients.  I  am 
strongly  of  opinion  that  all  medical  charities  should  be 
compelled  to  procure  a  licence  before  commencing,  and 
that  they  should  all  be  compelled  to  submit  their  accounts 
to  official  auditors.  This  is  now  the  law  in  the  State  of 
New  York,  where  the  matter  had,  as  here,  become  a 
scandal. 

As  Chairman  of  the  Central  Poor-law  Conference  Com- 
mittee of  England  and  Wales,  I  am  thoroughly  acquainted 
with  the  difficulties  the  union  medical  officers  have  to 
contend  with,  and  I  think  I  may  claim  that  I  have  done 
as  much  as  any  one  to  make  their  lot  more  comfortable. 
At  the  present  time,  if  the  legislation  proposed  by  the 
Irish  Commission  is  a  forerunner  of  the  English  Poor-law 
Reform  Commission,  it  behoves  the  medical  profession, 
who  are  personally  concerned,  to  watch  well  their  interests 
and  take  care  that  changes  detrimental  to  the  welfare  of 
the  profession  are  not  made.  As  an  alderman  of  the 
County  palatine  and  member  of  the  Asylums  Board  I 
have  been  of  use  to  the  medical  authorities  of  the  asylums 
as  being  able  to  put  before  the  public  the  medical  side  of 
questions  that  have  come  up  for  discussion. 

A  quarter  of  a  century  of  public  life  has  made  me  only 
too  well  acquainted  with  the  difficulties  of  obtaining  even 
essential  reforms,  and  I  know  something  of  the  difficulties 
that  are  placed  in  the  path  of  the  General  Medical 
Council  when  they  wish  to  remedy  grievances,  and  there- 
fore all  I  can  venture  to  promise  if  you  do  me  the  honour 
to  elect  me,  is  that  I  will  do  my  best  to  promote  the  true 
interests  of  the  medical  profession. 


DR.  LANGLEY  BROWNE'S  CANDIDATURE. 
Sir, — We  notice  that  in  last  Saturday's  issue  you  kindly 
inserted  the  names  of  Dr.  McManus's  Committee,  and  an 
excellent  list  it  is.  We  enclose  the  names  of  Dr.  Langley 
Browne's  General  Committee,  and  should  be  much 
obliged  if  you  would  give  them  equal  prominence. 

We  have  determined  to  recommend,  on  the  principle 
of  territorial  representation,  the  joint  candidature  of 
Dr.  Langley  Browne,  Dr.  McManus,  and  Mr.  Rutherford 
Morison. —  We  are,  etc., 

E.  D.  KlRBY, 

James  Neal, 
Honorary  Secretaries,  Dr.  Langley  Browne's 
Election  Committee. 
Birmingham,  Nov.  12tli. 

Committee. 
Drs.  Adama,  Eastbourne ;  Adamson,  Sutton  Coldfield  ; 
Aldren,  Edgbaston  ;  Allan,  Leeds ;  Ainscow,  Edgbaston ; 
Ambrose,  Barnt  Green  ;  Anderson,  Seatou  Delaval  ;  Armit, 
Wembley  ;  Armour,  Harley  Street,  London,  W.  ;  W.  Aston, 
Birmingham  ;  Atkins,  Handsworth  ;  A.  Atkinson,  Camberwell ; 
Bailey,  Bilaton  ;  Ballance,  Edgbaston  ;  Bankier,  Wolverhamp- 
ton ;  P.  H.  Barnet,  Liverpool ;  Consreve  Barber,  Birmingham  ; 
Gilbert  Barling,  Birmingham  ;  Bark,  Handsworth  ;  G,  C. 
Belcher,  Birmingham  ;  E.  F.  Beards,  Birmingham  ;  Beattie, 
Newcastle-on-Tyne  ;  Beusley,  Rowley  Regis ;  N.  W.  Best, 
Edgbaston  ;  W.  Billington,  Birmingham  ;   G.  F.  Blaker,  Bir- 


mingham ;  W,   C.   Bluck,   Southend  :    C.    Bradfield,    Acock's 
Green  ;  G.  J.  Branson,  Birmingham  :  Bradley,  Coventry  ;  J.  F. 
Bridge,  Stourbridge ;  J.  J.  Brian,  Wolverhampton  :   F.   H.  L. 
Brown,   Coventry;   .1.  H.   Brice,   Birmingham;  R.  \V.  Briggs, 
Harborne  ;   H.  Bonell,  Upper  Clapton  ;  T.  A.  Brown,  Sutton 
Coldfield  ;    B.   S,   Browne,    Alcester ;    S.    Browne,   Warwick ; 
Broughton,    Langley    Green  ;     E.    T.    Burton,    Birmingham ; 
G.  Bryce,  Aston  :  Alex,   Bottle,   Birmingham  ;  Bowden,   War- 
rington ;    W.   Bowater,  Birmingham  ;    R.   Bullock,   Warwick ; 
C.  Burd,  Tamworth  ;  C.  F.  Caddick,  Walsall  ;    A.  Campbell, 
Neweastle-on-Tyne  :   J.   J.   Campbell,   Newcastle-on-Tyne ;    P. 
Campbell,  Aston :    W.   S.   Campbell,   Whitley  Bay ;    Cassels, 
Handsworth  :   Cathles,  Aston  ;  C.  S.  Chadwick,  Birmingham  ; 
Sir  Thos.  Chavasse,   Birmingham  ;     Andrew   Clark,   London  ; 
H.  R.  Clarke,  Stourbridge  ;  A.  V.  Clarke,  Leicester  :  Annie  E, 
Clarke,  Birmingham  ;  W. .J.Clarke,  Birmingham  ;  Clendinnen, 
Coseley ;  Crocker,  Bromsgrove  ;  Codd,  Wolverhampton  ;  Cole, 
Leamington  ;     A.    Cox,    Gateshead  :     Cromie.    BIyth ;    Crowe, 
Worcester ;  Cockill,  Kendal  ;   F.  H.  Cooke,  Wolverhampton  ; 
S.  Cookson,  Stafford  ;  Mundy  Cox,  Birmingham  ;  J,  S.  Crabbe, 
Birmingham  ;  J.   F.   Craig,   Birmingham  ;  Crawshaw,  Ashton- 
under-Lyne  ;    Crew.   Wednesbury  ;   H.  G.  Dain,  Birmingham  : 
C,      B.      Dale,     Birmingham ;      ,T.     Davison,     Bournemouth  ; 
L.    G.   Davies,    Histon ;     C.    Davidson,    Coventry ;     Deanesly, 
Wolverhampton  ;  Dearden,  Manchester  ;   Dennison,  Walsall ; 
F.     L.     Dickson,     Birmingham  ;     H.     Denne,     Birmingham ; 
P.      V.       Dodd,      Folkestone  ;       Domville,     Exeter  ;       Don, 
Ncwcastlc-on-Tyne  ;    H.    L.    Donovan,    Yardley  ;    Dunckley, 
King's     Heath  ;        Dudley,      Stourbridge  ;       Dunlop,      New- 
castle-on-Tyne ;       Bastes,      Hyde     Park  ;       Edge,      Wolver- 
hampton ;    R.    W,    Edginton,     Birmingham  ;    Hall    Edwards, 
Birmingham  ;     Ellerton.     Leamington  :     H.    U.    Ellis,    Stour- 
bridge ;    Elliot,    StatTord ;    Esler,    Peckham  ;     Evans,    Sutton 
Coldfield  :    Evans,    Birmingham  ;    Ewart,  Curzon  Street,  W.  ; 
Fairley,  Birmingham  ;  Farden,  Birkenhead  ;  Farncombe,  Har- 
borne :  Fausset,  Tamworth  ;  Fenton,  Coventry  ;   Freer,  Stour- 
bridge ;     H.    W.    Freer,    Stourbridge  ;    Ferris,    ITxbridge  ;    W. 
Flewitt,   Birmingham  :    Forge,   Mailing ;    T.    Fort,    Oldham  ; 
Foster,  Knowie  ;  W.  Fowler,  Coventry  ;  W.  P.  Fooks,  Birming- 
ham ;   Fothergill,   Wandsworth  ;   G.   M.   Fox,   Walsall  ;   F.  W. 
Foxcroft,   Birmingham;    A.    Foxwell,    Birmingham;    Arthur 
Foy,  Small  Heath  :  Freeman,  Reading  :  J    Frew,  Small  Heath  ; 
.T.  R.  Fuller,  Crouch  End,  N.  :  W.  Garman,  Wednesbury  ;  J.  B. 
Garman,    Birmingham:    J.   Garner,    Birmingham;   Gallimore, 
Kingswood  ;   Gayland,  Truro  :  Galloway,  Low  Fell ;   Gardner, 
King's  Lynn  ;  Gallon,   Forest  Hill  ;   F,  G.   Gardner,  Warwick  ; 
F.  J.  Geoghegan,  Brewood  ;  Gettings,  Walsall  ;  Glegg,  Birming- 
ham ;    Gilson,  Harrogate ;  Gutch,  Ipswich  ;   J.   P.   Good,  Har- 
borne ;      Godsell,     Homerton,     N.E.  ;      Gordon,      Sparkhill  ; 
Granger,      Chester  ;      lireer,     Newport,     Mon.  ;     Greenwood, 
Hackney,  N  ;   R.   L,  Greene,   Stratford-on-Avon ;   R.   GriflBths, 
Dudley  ;     Greenwood,     Northfield  ;      (ireenway.     Belvedere  ; 
C.  Hadloy,  Coventry  ;  E.  Hadley,  Birmingh.im  :  G,  P.  Hadley, 
Aston  ;    F   .T.  V.  Hall,   Yardley  ;   J.   B.  Hall,   Bradford  ;   Hall- 
wright,    Edgbaston;    Hamilton,    Saltley ;    Hancock,    Saltley ; 
Haslam,    Birmingham;    Hartley,    Stone;    Haslip,    Pall   Mall; 
Hasluck,    Sutton  Coldfield  ;    Hawkins,   Perry  Barr  ;    Hawley, 
Walsall  ;    P.    H,   Haynes,    Leamington  ;    S.    W.   Haynes,    Bir- 
mingham ;     Heaton,     Birmingham  ;      Heath,     Birmingham  ; 
Heggs,    West    Bromwich ;    Hewetson,    Birmingham  ;    Higgs, 
Dudley;  H  Hill,  Bristol;   G,  L.  Hill,  Acock's  Green;  Hirst, 
Mosely  ;    Hines,    Stafford  ;     Hingston,    Leamington  ;    Hind, 
Coventry  ;  Hinchley,  Canterbury  ;  Hetley,  Norwood  ;  Hodgetts, 
Strichley;  Hnlden,  Sudbury  ;  Holland,  Erdington  ;  Hollinshead. 
Selly  Oak  ;   Holvoake,   Stourbridge  ;  Homan,  Lichfield  ;  Hora, 
Selly  Dak  ;    Sir  Yiotor  Horsley,  Ixmdon  ;   Housman,  Stockport ; 
Howell,    Middlesbrough  ;   Howkins,  Yardley  ;    Huband,    Bir- 
mingham ;    Hubbersty,     Sunderland  ;    Hughes,   Handsworth  ; 
A,    Hunt,    Wolverhampton  ;    E.  G.    Hunt,    Stafford  ;   Hunter, 
South   Shields ;    Hudson,    Newcastle-on-Tyne ;    Huxley,   Edg- 
baston ;  Irvine,    Selly   Oak  ;  W.   M.    .Tackson,   Smethwick  ;  E. 
Jepson,  Durham  ;  Joberns.   Wolverhampton  ;  Johnson,   King's 
Heath  ;  G.  St   .Tohnston,  Edgbaston  ;  .Joll,  Ealing  ;  F.  S  Jones, 
Westcliff-nn-Sea  ;   J    W.  Jones,  Coleshill  ;  B.  Jordan,   King's 
Norton  ;  W.  R.  Jordan,  Birmingham  ;  Joy,  Tamworth  ;    Kerr, 
Birmingham  ;    R,    L.     M.    King,   Taunton  ;    Layton,    Walsall  ; 
Leeds,   Birmingham  ;  Leith,   Edgbaston  ;    Lermitte,  Stamford 
Hill  ;  Lewis,   Perry  Barr ;  Loxton,  Birmingh.ani  ;    [x)we,   Bur- 
ton-on-Trent  ;  Lowman,  Coventry  ;   Little,   Bradford  :    Jordan 
Lloyd,       Birmingham ;      Lunn,      Olton  ;       Lucas,       Birming- 
ham ;  Lydall,   Birmingliam  ;    Lyster,  Handsworth:  MacauJay, 
Halifax  ;  McCracken,  Newcastle  ;  Magrane,  Darlaston  ;  Malet, 
Wolverhampton  ;    Manlcy,   West   Bromwich  ;    A.   Macdonald, 
Handsworth  :  J,  A,  Macdonald,   Taunton  ;  Macevoy,   Brondes- 
bury  ;  Machin,  Erdington  ;  Mackenzie,  Birmingham  ;  Malins, 
Birmingham  ;  McQueen,  Birmingham  ;  McCall,  Birmingham  ; 
Mactier,     Wolverb.'impton  ;     Mann,    Edgbaston  ;     F.    Marsh, 
Northfield  ;     B.     Marsh,     Wolvcrhamptom  ;     A.     J.     ifartin, 
Walsall ;  C.  Martin,  Birmingham  :  Mathews,  Redditch  ;  Mason, 
Birmingham  ;  Messiter,  Dudley  ;  Metcalfe,  Bradford  ;  Middle- 
ton,  Harborne  ;  Mihvard,   Birmingham  ;  Milburn,  Hull ;  J.  M. 
Moore,   Coventry;    R.   W.  Moore,   Northfield;   Morgan,    Lich- 
field ;    Mounsey.     Edgbaston  ;    Mouncey,    Earlestown  ;    A.    E. 
Morison,  West  Hartlepnol  ;  Professor  Morrison,  Birmingham  ; 
Morris,  GreatBridge  ;  Mossop,  Bradford  ;  Motteram,  Smethwick; 
Muraby,  Portsmouth  ;  Murray,  Edgbaston  ;  Nason,  Nuneaton  ; 
Newton,   Birmingham  ;  Nicholls,  Edgbaston  ;  Nicholson,  Col- 
chester :  W.  J.  Motley,  Birmingham  ;  J.  Notley,  Birmingham  : 
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Oakes,  Birminghaiti  ;  Oldham,  Morecambe  ;  Oliver,  Hackney  ; 
Orrock,  Birmingham  ;  Osborne,  Birmingham  ;  O'Sullivan, 
West  Kensington  ;  Orton,  Coventry  ;  Lloyd  Owen,  Birming- 
ham ;  Palmer,  Mansfield  Woodhouse  ;  Parsey,  King's  Norton  ; 
Partridge,  Darlaston  ;  Peacock,  Nuneaton  ;  Pearson,  Bideford  ; 
Pendred,  Coventry  ;  Phillips,  Coventry  ;  Pickup,  Coventry  ; 
Plummer,  West  Bromwich  ;  Pritchard,  Redditch  :  Pooler, 
Birmingham  ;  Potts,  Birmingham  :  Powell,  Birmingham  ; 
Pratt,  Leicester  ;  J.  Price,  Dudley  ;  E.  Price,  Tipton  ;  T.  H. 
Price,  West  Bromwich ;  Prior,  Birmingham ;  Purslow,  Bir- 
mingham ;  Quirke,  Handsworth  ;  C.  Robertson,  Handsworth  ;  J. 
Robertson,  Harborne ;  Russell,  Birrainghivm  ;  Rust,  Birming- 
ham ;  Rayner,  Stockport ;  Reid,  Stafford  :  Renton,  Dartford  ; 
Rice,  Coventry  ;  Rickards,  Edgbaston  ;  Richards,  Birmingham  ; 
Richardson,  Taraworth  ;  Riordan,  Walsall ;  Roberts,  Saltley  ; 
Professor  Saundby,  Birmingham ;  Savage,  Birmingham  ;  Sir 
Jas.  Sawyer,  Birmingham  ;  Sevestre,  Leicester  ;  J.  W.  Scott, 
Wolverhampton ;  W.  S.  Scott,  Hampton-in-Arden  ;  Strathy, 
Harborne  ;  Shaw,  Moseley ;  Shiels,  Birmingham  ;  Sharpe, 
Langley  Green  ;  Shaw,  Lichfield  ;  Sidebottom,  Glossop  ;  Simon, 
Birmingham  ;  Snell,  Coventry  ;  T.  H.  Smith,  Middlesboro' ; 
J.  B.  Smith,  Ashton-under-Lyne;  H.  C.  Smith,  Southend-on- 
Sea ;  B.  G.  Smith,  Birmingham ;  Priestley  Smith,  Birming- 
ham ;  Soden,  Coventry  ;  Southcombe,  South  Hackney  ; 
Southall,  Birmingham ;  Somerset,  Wolverhampton  ;  Spack- 
man,  Wolverhampton  ;  Sproat,  Erdington  ;  Starkie,  Birming- 
ham ;  Stark,  Burton-on-Trent ;  Steed,  Hereford  ;  Stephen, 
Smethwick  ;  Sturge,  Maida  Vale  ;  Sturge,  Edgbaston  ;  Syden- 
ham, Walsall  ;  Taylor,  Chester-le-Street ;  L.  A.  Taylor,  Brierley 
Hill  ;  G.  A.  Taylor,  Birmingham  ;  Tighe,  Birmingham  ;  Terry, 
Bath ;  Thompson,  Halesowen ;  Thomson,  Norwich  ;  W. 
Thomas,  Birmingham  ;  F.  G.  Thomas,  Swansea ;  Thurs- 
field,  Leamington  ;  Thomson,  West  Kensington  ;  A.  Thomson, 
Stratford-on-Avon  ;  Tibbies,  Melton  Mowbray  ;  Tibbets,  Old 
Hill  ;  Todd,  Sunderland  ;  J.  W.  Taylor,  Birmingham  ;  Trout, 
Birmingham  ;Ty!ecote,Stone;  A.  S.  Underbill,  West  Bromwich; 
T.  B.  Underbill,  Barnt  Green  ;  T.  Underbill,  West  Bromwich  ; 
F.  Underbill,  Winchfield ;  Underwood,  Saltley ;  Vinraee, 
Birmingham  ;  Walker,  Birmingham  ;  Walkefleld,  Birmingham  ; 
Wallace,  Upper  Clapton  :  T.  Ward,  Warwick  ;  H.  K.  Ward, 
Northampton  ;  L.  B.  AVard,  Coventry  ;  Webb,  Birmingham  ; 
West,  Leamington  ;  Welchraan,  Lichfield  :  S.  T.  D.  Weston, 
Handsworth  ;  Whickham,  Middlesbro' ;  Whittingdale,  Sher- 
borne ;  Whichello,  Birmingham  ;  E.  B.  Whitcombe,  Birming- 
ham ;  W.  P.  Whitcombe,  Wylde  Green  ;  E.  S.  Whitehouse, 
Solihull  ;  W.  H.  Whitehouse,  Birmingham  ;  Whittom, 
Birmingham  ;  G.  A.  Wilkes  ,  Aston  ;  M.  Wilks,  Birmingham  ; 
Winckworth,  Taunton  :  A.  H.  Wilson,  Stechford  ;  T.  Wilson, 
Birmingham  ;  T.  S.  Wilson,  Birmingham ;  H.  B.  Wilson, 
Birmingham  ;  Wills,  Brewood  ;  J.  A.  Williams,  Birmingham  ; 
T.  K  Williams,  Pensnett  ;  Wilkinson,  Dudley  ;  F.  Wolverson, 
Walsall  Wood  ;  T.  Wolverson,  Wolverhampton  ;  A.  A.  Wood, 
Nuneaton  ;  H.  Wood,  Balsall  Heath ;  Wyer,  Leamington ; 
Wynn,  Birmingham;  Wyse,  Walsall;  Uttergood,  Walsall; 
Young,  Birmingham. 

Sir  James  Sawyer  (Birmingham)  writes  :  I  find  myself 
the  senior  of  the  consulting  physicians  of  the  Birmingham 
district,  and  I  ought  to  bear  testimony  to  the  very  high 
fitness  of  Dr.  Langley  Browne  for  a  seat  in  the  General 
Medical  Council.  Every  inch  of  him  a  general  practitioner, 
and  the  son  of  a  general  practitioner,  without  a  shadow  of 
coquetting  with  any  other  "  line  "  of  practice,  he  has  held, 
with  the  fullest  support  of  us  all,  in  whatever  branch  of 
the  profession  we  may  be  engaged,  the  chief  posts  of  dis- 
tinction and  honour  in  our  district  which  are  in  the  gift  of 
hla  professional  brethren.  His  successful  return  is  certain  ; 
his  majority  should  be  made  as  large  as  possible,  and  we 
all  should  share  in  it  to  emphasize  the  especial  claims  of 
our  brethren  in  general  practice,  and  to  mark  the  con- 
lldenoe  which  is  such  a  man's  due. 


Mr.  F.  J.  Vincent  Hall,  M.B.,  Ch.B.,  etc.,  Secretary  of 
Council,  B.D.G.M.P.U.,  writes  :  Blay  I  urge  the  claims  of 
Dr.  Langley  Browne,  of  West  Bromwich,  to  be  one  of  our 
Representatives  on  the  General  Medical  Council  shortly 
to  be  elected  ?  A  general  practitioner  himself,  he  has  the 
interests  of  his  colleagues  at  heart.  One  great  reason  why 
we,  the  members  of  the  Birmingham  and  District  General 
Medical  Practitioners'  Union,  intend  to  give  him  prac- 
tically our  solid  support  is  the  energy  with  which  he 
has  worked  for  the  betterment  of  the  position  of  general 
practitioners  in  the  past.  He  is  at  present  Chairman  of 
Council  of  the  Association,  a  sufficient  proof  of  the  esteem 
and  respect  in  which  he  is  held  by  his  colleagues.  Having 
been  a  general  practitioner  for  thirty-five  years,  he  is 
obviously  not  lacking  in  his  knowledge  of  our  needs.  He 
has  been  Chairman  of  the  Birmingham  Branch  of  the 
British  Medical  Association,  President  of  our  Union,  and 
Chairman  of  its  Council.  He  is  also  a  member  of  the 
Councils  of  the  Medical  Defence  Union  and  of  the  Midland 


Medical  Society,  of  which  also  he  has  been  the  President ; 
and  he  is  a  member  of  the  British  Medical  Benevolent 
and  the  Midland  Medical  Benevolent  Societies.  I  mention 
these  matters  for  the  benefit  of  those  who  have  not  tlie 
great  pleasure  of  knowing  him  personally,  and  who  have 
not  seen  his  indomitable  energy  in  working  for  those 
whose  interests  he  has  so  much  at  heart.  Whoever  may 
be  elected  with  him,  we  beg  of  those  who  elect  them  that 
they  will  give  one  of  their  three  votes  to  Dr.  Langley 
Browne. 


DR.  G.  H.  BROADBENT'S  CANDIDATURE. 
The  following  appeal  has  been  issued   to  the  registered 
medical  practitioners  of  England  and  Wales  : 

Ladies  and  Gentlemen, — At  the  quarterly  meeting  of 
the  Medical  Guild,  Manchester,  the  following  resolution 
was  unanimously  carried : 

That  this  meeting  warmly  supports  the  candidature  of 
Dr.  G.  H.  Broadbent  at  the  forthcoming  election  to  the 
General  Medical  Council,  and  trusts  that  practitioners  will 
do  all  in  their  power  to  secure  his  election.  This  meeting 
also  entirely  endorses  the  sentiments  expressed  and  claims 
put  forward  by  Dr.  Broadbent  in  his  address  (copy  of 
which  is  enclosed),  and  is  confident  that  the  interests  of 
the  profession  maybe  well  entrusted  to  his  care. 

Dr.  Broadbent  was  nominated  originally  by  the  North 
Manchester  Division  of  the  British  Medical  Association, 
and  his  Committee  appeals  for  your  support  on  the 
following  among  other  grounds: 

1.  That  he  has  been  engaged  in  general  practice  for  upwards 
of  tsventy-five  years,  and  his  knowledge  of  medico-political 
subjects  is  such  as  to  make  him  a  desirable  representative. 

2.  That  he  has  had  special  experience  in  medical  politics  as 
a  member  of  the  Central  Ethical  C'ommittee,  a  Representative 
at  the  annual  Representative  Meetings  fiiice  tlieir  inception, 
a  member  of  the  Lancashire  and  Cheshire  Branch  Council, 
ex-President  of  the  Incorporated  Medical  Practitioners'  Asso- 
ciation, and  a  member  of  the  Council  of  the  Medical  Guild 
since  it  began  fourteen  years  ago 

3.  That  he  is  opposed  to  provident  dispensaries  and  disap- 
proves of  the  profession  undertaking  any  new  contract  work, 
and  has  always  insisted  on  a  wage-limit  in  all  contract  work. 

On  these  grounds  his  Committee  confidently  appeal  to 
general  practitioners  all  over  England  for  their  support 
and  vote  for  Dr.  Broadbent  at  the  ensuing  election.  If 
you  can  see  your  way  to  allow  your  name  to  be  added  to 
his  Committee,  will  you  kindly  notify, 
Yours  faithfully, 

J.  H.  Taylor,  M.A.,  M.B., 
Holly  House,  Honorary  Secretary,  Medical  Guild  and 

299,  Eccles  New  Road,  Salford  Division,  B.M.A. 

Salford. 

R.  G.  McGowAN,  M.D., 
1,  Thomas  Street,  Honorary  Secretary,  Nortli  Manchester 

Cheetbam  Hill,  Division,  B.M.A. 

Manchester. 
November,  19(J6. 


MR.  RUTHERFORD  MORISON'S  CANDIDATURE. 
Havelock  Street, 

South  Shields, 

November  12th,  1906. 

Sir, — Last  week  the  Northumberland  and  Durham  Com- 
mittees of  the  North  of  England  Branch  of  the  Associa- 
tion (which  manage  all  afl^airs  locally  connected  with  con- 
tract practice)  met  to  consider  the  forthcoming  election, 
and  decided  unanimously  to  nominate  and  support  Mr. 
Rutherford  Morison,  and  for  the  following  reasons  : 

1.  This  Branch  is  under  a  deep  debt  of  gratitude  to  Mr. 
Morison.  Although  he  has  never  taken  part  in  the  general 
affairs  of  the  Association  he  has  given  a  great  deal  of 
time,  energy,  and  money  to  the  local  work  in  connexion 
with  contract  work  and  general  protection  of  our  members. 
It  is  fairly  well  known  that  for  the  last  six  years  we  have 
been  going  through  a  stern  fight  with  the  miners  for  better 
remuneration  and  terms  of  employment,  and  it  is  veiy 
largely  due  to  Mr.  Morison's  energy  and  personality  that 
we  are  to-day  in  a  very  favourable  position,  having  won 
nearly  all  along  the  line.  We  desire  to  put  this  energy 
and  strong  personality  to  a  wider  use,  and  we  believe  that 
in  inducing  Mr.  Morison  to  become  a  candidate  we  are 
doing  our  profession  a  good  service.  To  the  foolish  theory 
that  none  but  a  general  practitioner  can  represent  an 
electorate  which  comprises  all  kinds  of  practitioners,  we 
are  content  to  reply  that,  although  we  have  some  good 
general  practitioners  hereabouts  who  would  have  made 
excellent  candidates,  Mr.  Morison,  consultant  as  he  Is,  is 
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the  deliberate  choice  of  the  general  practitioners  of  this 
district,  and  we  think  we  know  our  own  business  pretty 
well. 

Z.  We  believe  the  General  Medical  Council  would  be 
strengthened  by  the  election  of  a  man  thoroughly  con- 
versant with  the  difficulties  of  those  connected  with 
contract  work,  which  is  such  an  important  factor  in 
medical  practice.  Mr.  Morison  is  a  specialist  in  this 
department.  Not  only  did  he  for  a  good  many  years 
personally  engage  in  contract  work,  but  as  Chairman  of 
our  Northumberland  Committee,  and  of  the  Northumber- 
land and  Newcastle  Medical  Union  which  preceded  it,  he 
has  made  it  his  business  to  understand  it  from  top  to 
bottom.  We  believe  there  is  no  candidate  before  the 
profession  who  on  this  ground  has  so  strong  a  claim  on 
our  votes. 

3.  His  personality  and  professional  position  are  such  as 
will  we  believe  impress  the  General  Medical  Council  with 
the  wisdom  of  our  choice  if  he  is  elected.  To  those  who  do 
not  know  him,  we  may  say  that  he  is  willing  to  address 
meetings  at  a  few  of  the  largest  centres  where  his 
acquaintance  may  be  made.  We  ask  those  of  our  col- 
leagues who  may  be  unable  to  hear  him  to  take  the  word 
of  this  Branch  as  to  his  eminent  suitability. 

4.  We  are  of  opinion  that  for  geographical  reasons  the 
North  Country  is  entitled  to  furnish  one  of  the  repre- 
sentatives. Other  things  being  equal,  we  are  in  hearty 
sympathy  with  the  geographical  distribution  theory  as 
laid  down  by  the  Marylebone  Division.  We  notice  that 
the  supporters  of  the  AVandsworth  scheme  for  a  pre- 
liminary ballot  of  the  profession  are  asking  for  support  for 
the  selections  under  that  scheme,  and  are  claiming  that 
these  gentlemen,  Blessrs.  McManus,  Langley  Browne  and 
Latimer,  should  also  be  supported  because  of  their  geogra- 
phical distribution.  It  should  be  obvious  that  no  system 
of  distribution  which  excludes  all  that  part  of  the  country 
north  of  Birmingham  can  be  satisfactory. 

Mr.  Morison  is  working  in  co-operation  with  Dr.  Langley 
Browne,  whose  claims  on  the  profession  are  very  great, 
and  taking  the  claims  of  the  other  candidates  along  with 
their  distribution,  we  of  this  Branch  have  decided  to  cor- 
dially support  him  and  Dr.  McManus.  We  commend  this 
selection  to  our  colleagues  in  other  parts  of  the  country. — 
We  are,  etc., 

J.  H.  Hunter, 
Henry  Smurthwaitb, 
Hou.  Secietaries  North  of  Eugland  Branch. 


DR.  RENSHAW'S  CANDIDATURE. 
Dr.  W.  F.  Dearden  (Manchester)  writes :  Your  columns 
have  contained  so  much  in  favour  of  different 
candidates  that  I  quite  feel  I  might  be  per- 
mitted to  put  in  a  word  in  favour  of  one  of  our 
northern  nominations,  Di\  Charles  J.  Renshaw.  This 
gentleman  is  deservedly  popular  in  his  own  district,  has 
taken  a  great  interest  in  medical  politics,  is  no  crank,  and 
has  plenty  of  time  to  devote  to  the  interests  of  the  profes- 
sion. Dr.  Renshaw's  address  appeared  in  tlie  British 
Medical  Journal  on  October  13th,  and,  though  one  of 
the  shortest  issued,  a  perusal  will  soon  bring  prominent 
its  most  salient  feature.  It  is  very  much  to  the  point. 
This  particular  candidate  appears  to  have  concisely  gauged 
the  position  of  the  general  practitioner  of  to-day  and  his 
exact  relationship  to  the  various  influences  affecting  his 
career.  To  put  it  broadly,  he  quite  grasps  the  pre- 
dominant fact  that  the  status  and  incomes  of  those 
engaged  in  general  work  is  on  the  downward  grade. 
What  with  too  much  specialization  .and  hospital  abuse 
on  the  one  hand,  and  competition  with  clubs  and  char- 
latans on  the  other,  his  lot  is  not  getting  happier.  I 
would  appeal  to  general  practitioners  to  realize  their 
position  properly.  True,  the  General  Medical  Council  has 
not  power  to  do  all  that  is  required,  but  if  properly  con- 
stituted it  will  be  able  to  do  a  great  deal.  There  can  be 
no  question  about  the  proper  representatives  for  general 
practitioners  being  drawn  from  their  own  body,  if  good 
is  to  be  forthcoming.  A  man  with  the  requisite  know- 
ledge of  our  disabilities  and  the  remedies  to  be  applied, 
who  is,  at  the  same  time,  straightforward,  business-like, 
and  to  the  point,  is  the  one  to  pick  out  as  a  fit  and  proper 
representative.  Dr.  Renshaw  certainly  fulfils  these 
requirements  to  an  eminent  degree,  and  I  join  with  his 
many  friends  in  wishing  his  candidature  every  success. 


CENTRAL   MIDWIVES    BOARD. 

A  special  meeting  of  the  Central  Midwives  Boai-d,  under 
the  provisions  of  Rule  4  of  the  Rules  of  Pi-ocedure,  was 
held  on  November  8th,  at  Caxton  House,  Westminster, 
with  Dr.  F.  H.  Champnevs  in  the  chair. 

Midwives  Severely  Reprimanded. 
The  following  charges,  amongst  others  alleged  against 
Cecily  Dennett,  certified  midwife,  were  considered: 

That,  being  in  attendance  as  a  midwife  at  a  confineraent  oa 
June  5th,  1906,  and  following  days,  she  was  guilty  of  negligence 
in  the  following  respects :  The  placenta  not  having  been 
expelled  or  expressed  an  hour  after  the  birth,  she  failed  to 
advise  that  a  registered  medical  practitioner  be  sent  for.  Od 
the  occurrence  of  haemorrhage  on  June  6th  she  failed  to 
advise  that  a  registered  medical  practitioner  be  sent  for.  On 
the  occurrence  of  a  rigor,  with  a  rise  of  temperature  to  102°  f. 
on  June  8th  slie  failed  to  advise  that  a  registered  medical 
practitioner  be  sent  for. 

The  Board  decided  that  this  midwife  be  severely 
reprimanded. 

The  following  charges  alleged  against  Mary  Ann  Green, 
certified  midwife,  were  considered: 

That  having  on  March  19th,  1906,  delivered  a  stillborn  child, 
a  registered  medical  practitioner  not  being  in  attendance,  she 
neglected  to  notify  the  local  supervising  authority  thereof  as 
soon  as  possible  after  the  occurrence.  That  on  April  9lh,  1908, 
she  sent  to  the  local  supervising  avithority  a  false  notification 
of  the  above  stillbirth,  stating  that  it  had  taken  place  on 
April  7th,  whereas  in  fact  it  occurred  on  March  19th.  That 
she  kept  the  corpse  in  a  cupboard  in  her  house  from  March  19th 
until  April  9th,  thereby  contravening  Rule  B  15. 

The  Board  decided  that  this  midwife,  who  attended  to 
answer  the  charges,  be  severely  reprimanded.  The 
Chairman,  in  carrying  out  the  decision,  warned  the 
midwife  as  to  her  future  conduct. 

The  following  charges  alleged  against  Mary  .Jane 
Wilson,  certified  midwife,  were  heard: 

That  she  did  not  use  or  possess  the  appliances  or  antiseptics 
required  by  Rtde  E  2,  and  that  she  persistently  neglected  to 
provide  herself  with  them.  That  she  aid  not  keep  a  register  of 
cases  as  required  by  Rule  E  19. 

The  Board  decided  that  the  midwife  be  severely 
reprimanded. 

Midwives  Struck  off  tlie  Roll. 
The  charges  alleged  against  Elizabeth  Prior,  certified 
midwife,  and  Fanny  Simmonds,  certified  midwife,  were 
heard :  that  being  in  attendance  as  midwives  at  a  confine- 
ment they  were  guilty  of  negligence.  The  Board  directed 
that  the  names  of  these  two  midwives  be  removed  from 
the  Roll. 

The  charges  alleged  against  Betsy  Simkin,  certified 
midwife,  were  heard ;  that  she  had  been  con- 
victed for  making  a  certain  false  certificate  that  a  child 
which  had  been  born  alive  was  stillborn.  The  Board 
directed  that  the  name  of  this  midwife  be  removed  from 
the  Roll. 

The  charge  alleged  against  Ann  Taylor,  certified  mid- 
wife, was  heard:  that  she  had  been  convicted  of  man- 
slaughter. The  Board  directed  that  the  name  of  this 
midwife  be  removed  from  the  Roll. 

The  charge  alleged  against  Annie  Twynam,  certified 
midwife  was  heard  :  that  she  had  been  sentenced  to  three 
years'  penal  servitude  for  larceny.  The  Board  directed 
that  the  name  of  this  midwife  be  removed  from  the 
Roll. 

The  charges  alleged  against  Phoebe  Ann  Weaver,  certi- 
fied midwife,  were  heard  :  that  she  had  been  convicted  of 
altering  a  certificate  of  death,  and  that  she  had  been  con- 
victed on  two  separate  charges  of  forging  and  uttering 
burial  receipts.  The  Board  directed  that  the  name  of  this 
midwife  he  I'emoved  from  the  Roll. 

Charges  of  disobedience  to  the  rules  of  the  Board 
alleged  against  Esther  Skeels,  certified  midwife,  and 
Matilda  Tee,  certified  midwife,  were  heard,  and  the 
Board  directed  that  the  names  of  these  midwives  be 
removed  from  the  Roll. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 
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^abal  anir  Jitilttar^  i^ppointimnts. 

,,  „  ROYAL  KAVY  MEDICAL  SERVICE. 

1'  r.EET  faUEOEON  J.  M.  FRANCE  IS  placed  OQ  the  retired  list,  at  his 
?M?  '"'^''i'&l''  November  6th.  He  was  appoi..ted  Surgeon,  August  20th, 
1886,  and  Fleet  Surgeon,  August  20th.  1902  o       ,       „ 

Surgeons  J    Boyan,  W.  H.  Daw,  C.  Shepherd,  H  L.  NOEnrs,  A.  A. 

iORRESTKR.  M.B  ,    J    STODnART,  MB.,    W     G.    Westcott     F      I     L     P 

M  Kenna  M.B.,  p.  r.  Mann,  E.  C.  Sawby,  P.  H  Bannister,  m'.B.: 
K.  S.  Osborne,  E  o.  B.  Carbebt,  M.B..  J.  K.  Raymond,  MB  ,  and 
M  ±y.  (jAHdner,  M.B.,  are  promoted  to  be  StaffSurgeons,  November  8th. 
Sfh 'I'sSa  .i';°'S'i"*'''°°^^'''"''''"'"'«^'™"l*''"«<''''-aredatedNovember 
dth.lBys  stall  Surgeon  \\  e.'^teott  was  Sureeon  of  the  Dicar/ during  the 
South  .ifricau  war,  1899.1900,  receiving  the  medal :  at  the  ba^e.  Cape 
Coast  Castle,  during  the  Ashauti  war  in  1900;  in  the  River  Gambia 
during  the  military  operations  in  1901;  and  in  the  Niger  during  the 
Aro  expedition  in  1902.    The  other  officers  cited  have  no  war  rc.-m-d 

Ihe  following  appointments  have  been  made  at  the  Admiralty  : 
JOHN  A.  L  Campbell,  Staff  Surgeon,  to  the  Duke  of  Edinburqh. 
November  6tli ;  Hugh  S.  Bueniston,  M.B,  Staff  Surgeon,  to  the 
I  resident,  additional,  for  three  months'  study  at  West  London  Hos- 
pital, November  12th  ;  Bbitox  S.  Robson,  Surgeon,  to  the  SiifTull:. 
v^If^K*^'"  }?^^  •  S"^'"  Cameron,  M  B.,  Surgeon,  to  the  Skipjack. 
Ijovember  12th ;  Percy  H.  Bannister,  Surgeon,  to  the  Vernon. 
November  12tli ;  ,Tohn  Fullaeton,  Surgeon,  to  the  Iphigenia.  Noveni- 
bereth:  Llewellyn  A  Baiss,  Surgeon,  to  the  Hong  KorgHo.spiial, 
November  8th  :  Arthur  Davidson,  M  B.,  Surgeon,  to  the  Tamar 
November  8th  ;  Warren  G.  Westcott.  Surgeon,  lent  to  the  Cambridge. 
November  8th  ;  John  Moore,  M.D.,  Fleet  Surgeon,  to  the  Cambndqe. 
November  7  h,-  Thomas  W.  Philip,  M.B.,  Fleet  Surgeon,  to  the 
irmdcnt  additional,  for  three  months'  course  at  West  London 
Hospital,  November  12th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Liectbnant  W.  EC    Ldnn,  M.B.,  from  the  Seconded  List,  to  be 
Lieutenant.  November  1st. 

Lieutenant  D.  Le  Bas  resigns  his  commission,  November  14th  He 
was  appointed  lanuarv  30th,  1904. 

Lieutenant-Colonel  "T.  P.  Woodhouse.  who  is  serving  in  the 
t-uuiab,  has  been  appointed  to  officiate  as  Principal  Medieal  Officer 
ord  (Lahore)  Division. 

Lieut«naut-ColoneI  J.  R.  Dodd,  M.B.,  who  is  serving  in  Bengal  is 
appointed  to  continue  to  officiate  as  Principal  Medical  Officer 
Bareilly  and  Garhwal  Brigades  ^    >-«=  . 


ROY.^L  ARMY  MEDIC.VL  CORPS  SCHOOL  OP  INSTRUCTION. 
?.°j.     ,Conimand.xut  and  Officer  Commanding    Depot.   Royal    Armv 
Medical  Corps  :  Liouteuaut-Colouel  T.    I.  R.  Lucas,  C.B.,  M.B„  Royal 
Army  Medical  Corps,  January  29th,  1906  ■,  a^y.^^ 

>.^5.  *"?  listi-uctors  :  Lieutenant-Colonel  R.  H.  Firth,  Royal  Army 
Medical  Corps,  February  28t,li,  1906.  and  Major  J.  D.  Ferguson,  D  S  O 
Royal  Array  Medical  Corps,  June  13th,  1905  '     ' 

To  be  Assistant  Instructor:.  Captain  H.  C.  R.  Hime,  M.B.,  Royal 
Army  Medical  Corps,  Febi  u;,  ry  5th,  1906.  ' 


INDIAN  MEDICAL  SERVICE. 
Colonel  G.  J.  Kellie,  Bengal,  is  appointed  to  continue  to  officiate  as 
Principal  Medical  Officer,  7th  (Meerut)  Division. 

"The  retirement  from  the  service  of  the  undermentioned  Licutenaut- 
Colouels.  which  has  already  appeared  in  the  British  Medical 
.journal,  has  received  the  approval  of  tlie  King :  W.  A.  Mawson 
H.  W  B.  Boyd.  F.R.C.S.I.,  and  R.  Cobb. 

The  promotion  to  be  Majors  of  the  undormfntioued  Captains 
which  has  been  already  announced  in  the  Bbitish  Medical  Journal' 
has  received  the  approval  of  the  King :  V.  B  Bennett,  MB  F  R  C  S  ' 
T.  A.  grander.  M.B.,  H.  J.  K.  Bamfield,  J  W.  Grant,  m'b  ,'  A  II' 
Moobhead,  M.B.,  W.  D.  IIayward,  M.B.,  W.  E.    Scott-Monckiefi  ,' 

Major  C.  R.  Peauce,  M  B.,  Madras,  is  promoted  to  be  Major,  from 
July  28th.  He  was  appointed  Surgeon-Lieutenant,  July  28th  1894  and 
Surgeon-Captain,  July  28th,  1897.  ",  .luu 

The  undermentioned  Lieutenants,  who  were  appointed  sucli  August 
31st,  1903,  are  promoted  to  be  Captains  from  July  28th  1906  ■  R 
Kelsall,  M.B.,  J.  H.  Burgess,  M.B.,  F.R.C.S.,  C.  H.  Brodribb  M  B  ' 
J.  M^C.  A.  Macmillan,_M.B.,  C.  a.  Gill,  W.  E.  J.  Tuohy,  T.  f.  Owens' 

"   "  I.   Harkness,  a.   C    Ingham,  M.D,,  g.  W.' 

Harvey, 


Steel,  MB. 
Maconachie,  MB.,  E.  W.  C.   Buadfield,  MB     „    „     „ 
M.B.,  C.  I.  Brierley.  J.  B.  D.  Hunter,  M.B.,  E.  T.  Harris 


■VOLUNTEER  OFFICERS'  DECORATION 
The  Volunteer  Officers'  Decoration  has  been  conferred  upon  the 
following  officers;  Surgeon-MH,jor  C.  L  Eraser,  1st  Berwick-on- 
"Tweed  Royal  Garrison  Artillery  (Volunteers) :  Surgeon-Major  C  H 
(WiLLEY,  M.D.,  lst(Sheffleld)(West  Riding)  Yorkshire  Royal  Engineers 
BVolunteers) ;  Surgeon-Lieutenant-Colonel  F,  Shann,  1st  Volunteer 
Sattalion  the  Prince  of  Wales's  Own  (West  Yorkshire  Regiment)  ■ 
urgeon-Lieutenant-CoIonel  H.  G.  Thomp.son,  M.D.,  1st  Volunteer 
Battalion  the  Royal  Fusiliers  (City  of  London  Regiment) :  Surgeon- 
Major  A.  D.  Webster,  M.D.  (Senior  Medical  Offleer  1st  Lothian 
)  olunteer  Infanti-j'  Brigade),  the  Queen's  Rifle  Volunteer  Brigade 
the  Royal  Scots  (Lothan  Regiment). 


•Staffordshire  \'olunteer  Infantry  Brigade),  to  be  Surgeon-Major, 
M.iy  28t,h,  1902.  a         ,  6  j     , 

Surgeon-Captain  H.  T.  Challis,  1th  Volunteer  Battalion  the  Essex 
Ktgiment,  is  borne  as  supernumerary  wliilst  holding  the  appoint- 
ment of  Brigade-Surgeon-Lieutenant-Coloiiel,  Senior  Medical  Officer, 
Essex  Volunteer  lufantn'  Brigade),  October  20th. 

Surgeon-Lieutenants  F"  W.  Johnson,  M.B..  and  A.  J.  H.  Montague, 
M.D..  1th  (Nottinghamshire)  Volunteer  Battalion  the  Sherwood 
Foresters  (Nottinghamshire  and  Dorby.'shirc  Regiment),  to  be 
Surgeon-Captains,  the  former  dated  August  4th,  the  latter  Sep- 
tember 7th. 


ROYAL  ARMY  MEDICAL  CORPS  (A'OLUNTEERS). 
Captain  E.  F.  Bindloss,  Bedrord  Bearer  Company,  is  borne  as  super- 
numerary   whilst    holding   the    appointment   of    Brigade-Surgeon- 
Lieutenant-CoJouel,     Senior     Medical   Officer,     Bedford     Volunteer 
Infantry  Brigade.  October  20th. 


thai   ^tafistirs. 


VOLUNTEER  RIFLES. 
Sueoeon-Lieutenant-Colonel  F.  Shann,  1st  Volunteer  Battalion 
the  Prince  of  Wales's  Own  (West  Yorkshire  Regiment),  is  seconded 
whilst  holding  the  appointment  of  Brigade-Surgeon-Lieutenaut- 
Colouel,  Senior  Medical  Officer,  Yorkshire  Volunteer  Infautrv 
Brigade,  August  4th. 

Supernumcraiy  Surgeon-Lieutenant  A.  T.  SissoNS,  M  B..  1st  Volun- 
teer Battalion  the  East  Yorkshire  Regiment,  to  be  Surgeon-Captain 
remaining  Supernumerary,  October  4th. 

Edward  M.  Griitith  (late  Captain)  to  be  Siirgeou-Lieutnnant  in 
tlie  3rd  Volunteer  Battalion  the  South  Wales  Borderers,  November 

Surgeon-Captain  (Honorary  Captain  in  the  Army)  C.  A.  MacMunn 
M.D.,  3rd  Volunteer  Battalion  the  South  Staffordshire  Regiment 
(Bngade-Surgeon-Lieuleuant-Colonel,       Senior       Medical      Officer 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[Specially  Reported  foe  the  British  Medical  Journal.] 
The  Registrar-General  has  just  issued  his  return  relating  to  the 
birihs  and  deaths  in  the  third  quarter  of  the  year,  aud  to  the 
marriages  during  the  second  qu.arter.  The  marriages  i"  that  period 
were  at  the  annual  rate  of  17.3  persons  married  per  1,030  living,  which 
was  also  i.he  average  rate  in  the  corresponding  periods  of  the  ten 
preceding  years. 

The  births  registered  in  Eughand  and  Wales  during  the  quarter 
ending  September  la-t  numbered  234.624,  and  were  equal  to  an  annual 
rate  of  26.9  per  1000  of  the  population,  estimated  V  the  Registrar- 
General  at  34..'i47,016  persons  in  the  middle  of  the  year,  in  the  third 
quarters  of  the  ten  preceding  year.s  the  birth-rate  averaged  28.S  per 
1,000  the  rate  last  quarter  being  lower  than  that  in  the  cori-esponding 
period  of  any  previous  year.  The  birth-rates  in  the  several  counties 
last  quarter  ranged  from  20  8  in  Sussex.  21.7  in  Cornwall.  22  1  in 
Heref.'rdshire,  22  2  in  Devonshire,  22  5  in  Somersetshire,  aud  22  6  in 
Oxfordshire  and  Dorsetshire,  to  30,1  in  Nottinghamshire,  30  3  in 
Staffordshire  and  in  Northumberland,  30  7  in  Caiinarthenshire, 
33  9  in  Glamorganshire,  34,1  in  Durham,  and  34.8  in  Monmouth- 
shire. In  seventy-six  of  the  largest  English  towns,  including 
London,  the  birth-rate  averaged  27.9  per  1,000;  in  London  the  rate 
was  26  5  per  1,000,  while  it  averaged  28.5  per  1,000  in  the  seventy-five 
otlier  large  towns,  among  which  the  rates  ranged  from  15' 6  in 
Hastings,  17.4  in  Bournemouth,  19  1  in  Hornsey,  19  7  in  Halifax 
21.3  in  Bradford,  and  21.4  in  North  •iiipton.  to  35.2  in  Hanley  36  0 
in  Middlesbrough,  37.1  in  Suuderland,  37.7  in  Rhondda,  and  37.9  in 
Merthyr  Tydfil 

The  excess  of  births  over  deaths  in  Eugland  and  Wales  during  the 
three  months  under  notice  amouuted  to  105.241  ;  this  represents  Uie 
natural  increase  of  the  papulation  during  that  period.  From  returns 
issued  by  the  Board  of  Trade  it  appears  that  170.675  passengers  left  the 
United  Kingdom  for  places  out  of  Europe  ;  of  the.se  passengers.  68,162 
were  English,  15,978  were  Scottish,  and  16.779  Irish,  while  (9,645  others 
were  of  foreign  and  111  of  unspecilied  nationality.  Compared  with 
tlie  numbers  in  the  corresponding  period  of  the  previous  year,  the 
English  passengers  showed  au  increase  of  32.5  per  cent.,  the  Scottish 
of  7.3  per  cent .  and  the  Irish  of  2  2  per  cent. 

During  the  third  quarter  of  the  year  the  deaths  of  129.383  persons 
were  registered,  equal  to  an  annual  rate  of  14.9  per  1.000  living,  the 
average  rate  in  the  ten  preceding  third  quarters  having  been  16.2  per 
1,000.  The  lowest  county  death-rates  last  quarter  were  10.9  in  North- 
amptonshire, 11,0  in  Dorsetshire,  11.2  in  Somersetshire.  11.4  in 
Berksliire.  and  1  .7  iu  Wiltshire  ;  the  highest  rates  were  16  7  in  War- 
wickshire aud  in  the  North  Riding  of  Yorkshire,  17.0  iu  the  East 
Riding,  17.1  in  Northumberland,  17.4  in  Lancashu-e.  and  17  7  in 
Durham.  In  seveuty-six  of  the  la.rgest  English  towns,  with  an  agei'e- 
gate  population  of  nearly  16  millions,  the  mean  rate  of  mortality  was 

16.2  per  1,000  :  in  142  smaller  towns  containing  a  population  of  nearly 
5  millions  the  death  rate  was  14.4  per  1.000,  while  in  the  remaining 
and  chiefly  rural  parts  of  England  and  Wales  the  rate  was  13  5  per 
1,000.  The  death-rate  iu  London  was  15.4  per  1,000,  while  it  aveiaged 
16  6  per  1,000  in  the  seventy-live  other  large  towns  and  ranged  fiom 
7,2  in  Hornsey,  9,2  in  King's  Norton,  10,2  in  Handsworth  (Staffs  ),  and 

11.3  in  Willesden  and  in  Bournemouth,  to  20.5  in  Wigan  20  6  in 
Middlesbrough,  20  7  in  Burnley,  21,0  in  Liverpool,  21,1  in  Merthyr 
Tydfil,  and  21.9  in  Stockport. 

The  129,383  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  28,386  which  were  referred  to  the  principal  infectious  dis- 
eases ;  of  these,  22,649  were  attributed  to  diarrhoea  1,639  to  measles, 
1,447  to  whooping-cough,  1.176  to  diphtheria,  770  to  "fever"  (princi- 
pally enteric),  700  to  scarlet  fever,  and  6  to  small-pox.  The  death-rate 
last  quarter  from  these  diseases  in  the  aggregate  was  3,26  per  1,000. 
being  slightly  below  the  average  rate  for  the  corresponding  quarters 
of  the  ten  preceding  years  :  the  mortality  from  diarrhoea  was  above 
tlie  average,  but  that  from  each  of  the  other  specified  diseases  was 
below. 

The  rate  of  infant  mortality  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
176  per  1,000.  against  an  average  rate  of  187  per  1.000  in  the  third 
quarters  of  the  ten  preceding  years.  In  the  several  counties  the  rates  ■ 
of  infant  mortality  ranged  from  72  iu  Shropshire,  81  in  Wiltshire  and 
in  Dorsetshire.  86  in  Carmarthenshire,  88  in  Somersetshire,  and  99  in 
Herefordshire,  to  202  in  Essex,  203  in  Middlesex,  212  in  Lancashire, 
221  iu  the  East  Riding  of  Yorkshire,  aud  223  iu  Warwickshire.  In  the 
seventy-six  large  towns  the  mean  rate  was  209  \xv  1,000 ;  in  London 
the  proportion  was  equal  to  191  per  1,000,  while  it  averaged  216  in  the 
seventy-five  other  large  towns  ;  and  ranged  from  94  in  Hornsey,  110  in 
Halifax,  135  in  Derby,  and  137  in  Bournemouth  and  in  Devonport,  to 
275  in  Hull,  297  in  Astou  Manor,  301  in  Stockport,  306  in  Burnley,  and 
315  iu  Grimsby. 

The  mortality  among  persons  aged  between  1  and  60  years  during 
the  three  months  under  notice  was  equal  to  au  annual  rate  of  6,9  per 
1,000  of  the  estimated  population  at  this  gi-oup  of  ages,  the  average 
rate  in  the  ten  pteceding  third  quarters,  being  7  6  per  1,000.  In  the 
seveuty-six  large  towns  the  death-rate  at  this  age-group  was  7  6  per 
1,000,  which  was  also  the  rate  in  London,  while  among  the  seveuty- 
flve  other  large  towns  the  rates  ranged  from  3,0  in  Hornsey,  3,8  in 
Handsworth  (Staffs),  3.9  in  King's  Norton,  and  4.4  in  Willesdeii  and  in 
Bouruiinoutli,  to  10.3  in  Liverpool  and  in  Middlesbrough,  10  4  in 
Manchester  aud  iu  Bootle,  aud  11.0  in  Tyneinouth. 
Among  persons  aged  sixty  years  and  upwards  the  deatli-rate 
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quarter  was  equal  to  63.1  per  1,000.  which  was  also  the  average  rate  in 
the  correspoQdmg  periods  of  the  tea  preceding  years.  In  the  seventy- 
six  towns  the  death-rate  at  this  age-group  averaged  55.0  per  LOCK) : 
in  London  tlie  rate  was  51  8  per  1,000,  while  among  the  seventy-Jive 
other  large  towns  the  rates  ranged  from  30.5  in  King's  Norton,  37.9  in 
Leyton,  42.7  in  Hornsey  and  42  9  in  Plvmoutli,  to  70,1  in  Bootle.  70.4  in 
Stockport,  71.7  in  Smethwick.  73.7  in  Rochdale,  and  74.5  in  Oldliam. 

The  mean  temperature  of  tlie  air  during  last  quarter  exceedeil  the 
average  throughout  the  country,  the  excess  amounting  to  2*°  in  the 
London  district.  The  amount  of  rain  measured  in  L,oudon  during 
the  quarter  was  only  3.5 in.,  or  little  more  than  half  the  aver.igo.  The 
duration  of  bright  sunshine  amounted  to  nearly  640  hours,  being  147 
hours  more  thau  tlie  average  in  the  corresponding  periods  of  the 
previous  25  years. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,307 
births  and  4,6i3  deaths  were  registered  during  the  week  ending 
Saturday  last,  Novemlier  10th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  14.6  per  1,000  in  each  of  the  three  preceding 
weeks,  increased  to  14.9  per  1.000  last  week.  The  rates  in  the  several 
towns  ranged  from  5.9  in  Burton-on-Trent.  6.5  in  King's  Norton  and 
in  Smethwick.  6  6  in  Hornsey,  8  2  in  Haudsworth  (StafTsI,  8  8  in 
Leyton.  9  1  in  Willesden,  and  9.2  in  Tottenham  to  21.6  in  Merthyr 
Tydfil,  22.2  in  Rotherham,  22.8  in  Hauley,  23  7  in  Oldham,  23.8  in 
Burnley,  23.9  in  Coventry,  and  27.9  in  Tynemouth.  In  London  the 
rate  of  mortality  was  14  7  per  1,000,  while  it  averaged  15.1  per  1.000 
in  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.5  per  1.000  in  the  seventy- 
six  towns  :  in  London  this  death-rate  was  equal  to  1.1  per  1.000, 
while  among  the  seventy-five  large  provincial  towns  the  rates 
ranged  upwards  to  3.2  in  Bootle,  3  5  in  Norwicli,  3.7  iu  Stockport 
and  in  South  Shields,  4.2  in  Merthyr  Tydfil,  4.7  in  Hanley,  4.9  in 
Preston,  6.2  in  Oldham,  and  8  6  in  Rotherham.  Measles  caused  a 
death-rate  of  2.2  in  Plymouth,  2  4  in  Bootle  and  in  P.oohdale,  2.6  in 
Stockport  and  in  Oldham.  2.8  in  South  Shields,  and  6.0  in  Rotherham  : 
diphtheria  of  1  0  in  Portsmouth,  13  in  Reading  aud  in  Derbv,  and  1.6 
in  Hanley;  "fever"  of  1 1  in  St.  Helen's;  and  diarrhoea 'of  2.0  iu 
Burnley,  2  4  in  Hanley,  3  1  in  Preston,  and  4.2  in  Merthyr  TydHl.  The 
mortality  from  scarlet  fever  and  from  whooping-cough  showed  no 
marked  excess  in  any  of  the  large  towns.  No  fatal  cases  of  small-pox 
were  registered  last  week  in  any  of  the  seventy-six  towns,  and  no 
small-pox  patients  were  under  treatment  during  the  week  in  the 
Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever  cases 
in  these  hospitals  andin  the  London  Fever  Hospital,  wliich  had  been 
3,923, 4,068,  aud  4,177  at  the  end  of  the  three  preceding  weeks,  had 
declined  again  to  4,135  at  the  end  of  last  week:  417  new  cases  were 
admitted  during  the  iveek.  against  648,  542,  and  499  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DiEiNT,  the  week  ending  Saturday  last,  November  lOtli.  830  births 
and  581  deaths  were  registered  in  eight  of  the  principal  Scotch 
towns  Tlie  annual  rate  of  raortalitv  in  these  towns,  which  had 
been  15.8.  16.3.  and  16.0  per  1,000  in  tlie  three  preceding  weeks,  rose 
again  to  17.0  per  1.000  last  week,  and  was  2  1  per  1,000  above  the  mean 
rate  during  the  same  period  in  the  seventy-six  Lxrge  English  towns. 
Among  these  Scotch  towns  the  death-rates  ranged  from  12  6  in 
Leith  and  13.2  in  Paisley  to  18.9  in  Glasgow  and  20.6  in  Dundee.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.4  per 
1.000  in  these  towns,  the  highest  rates  being  recorded  in  Dundee  and 
Aberdeen.  The  303  deaths  registered  iu  Glasgow  included  3  which 
were  referred  to  whooping-cough,  7  to  "  fever,  9  to  diarrhoea,  and  4  to 
cerebro-spinal  meningitis.  Five  fatal  cases  of  measles  were  recorded 
in  Aberdeen.  3  of  diarrhoea  and  2  of  measles  in  Dundee,  and  3  of 
diphtheria  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS 
DUEING  the  week  ending  Saturday,  November  3rd.  592  births  and  382 
deaths  were  registered  in  sLx  of  the  principal  Irish  towns,  as  against 
493  births  and  340  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  17.5.  17.1,  and  19.3  per  1,000  in  the 
threelpreceding  weeks,  fell  to  18.8  per  1,000  in  the  week  under  notice, 
this  figure  being  4.2  per  l.OOO  higher  than  the  mean  annual  rate  in  the 
seventy-six  Eunlish  towns  for  the  corresponding  period.  The  figures 
ranged  from  7  8  iu  Waterford  and  14  4  in  Cork  to  26.0  iu  Londonderry 
and  27.4  in  Dublin.  The  zymotic  death-rate  during  the  same  T>eriod 
and  in  the  same  six  Irish  towns  averaged  3.5  per  l.OCO,  or  2,1  per  1.000 
higher  than  during  the  preceding  period,  the  highest  flgurc— 8.7— 
being  recorded  in  Londonderry,  where  it  was  due  entirely  to 
diarrhoeal  diseases. 

,oP"J''°^  "'"  ^^'^^  ending  Saturday.  November  lOtli.  466  births  and 
389  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  592  births  and  382  deaths  in  the  prei-eding  period.  The  annual 
death-rate  in  these  towns,  which  had  been  17.1,  19,3,  and  18.8  per  1  000 
in  the  three  preceding  weeks,  rose  to  21.2  per  1,000  in  the  week  under 
notice,  this  figure  being  6.2  per  1.000  higher  than  the  mean  annual  rate 
for  the  seventy-six  English  towns  for  tlie  corresponding  period  The 
figures  ranged  from  17  4  in  Londonderi-y  and  17.8  in  Limerick  to  24  9 
in  Dublin  aud  26  7  in  Cork.  The  zymotic  death-rate  iu  the  same  six 
Irish  towns  averaged  1  3  per  1  000,  or  2.2  per  1.000  lower  than  during 
the  preceding  period,  the  highest  figure-2.7— being  recorded  in  Cork, 
while  Londonderry  aud  Waterford  registered  no  deaths  under  this 
heading  at  all. 


Waiandts  mh  Appointments. 

Tliie  list  of  vacanf.ia  w  compilrd  from  our  ndvertisemenl  columns  wliere 
full  particulars  will  he  funnd.  To  ensure  notice  in  this  colmmi.  advertise- 
ments must  be  received  not  later  than  tlie  first  post  on  Wednesday 
morning. 

VACANCIES. 

ABERYSTWITH  INFIRMARY  AND  CARDIGANSHIRE  GENERAL 
HOSPITAL. -House-Surgoon.    Salary,  £150  per  annum. 

BETIILEVI  H03PITAL.— Two  Resident  llouso-Physicians.  Hono- 
rariums. £25  per  quarter  each. 

BETHNAL  GREEN  UNION.-Non-resident  Medical  Ofllcer  for  the 
Leytonstone  Schoola.    Salary.  £100  per  annum  and  fees. 


BIRMIXGHAM    AND    MIDLAND    HOSPITAL     FOR     SKIN     AND 

URINARY  DISEASES.— I'liuical  Assistant.    Honorarium  at  the 

rate  of  52  guineas  per  annum. 
BRENTFORD  UNIO.N'.  — Assistant  Medical  Superintendent    of   the 

Infirmary  and  Assistant  Medical  Officer  of  the  Workhouse  and 

Schools  at  Isleworth.    Salary  commencing  £120  per  annum. 
CANTERBURY  :    KENT   AND   CANTERBURY  HOSPITAL.— House- 

Physician.    Salary.  £90  per  annum. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's   Inn  Road, 

W  C  — House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.    Junior 

House-Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
EDINBURGH   ROYAL   HOSPITAL   FOR  SICK  CHILDREN.— Extra 

Physician. 
GLASGOW  UNIVERSITY  —(1)  Examiner  in  Zoology;  (2)  Examiner  in 

Physiology.    Salary,  £50  per  anuum  each. 
GORDON  HOSPITAL  FOR  FIS'l  ULA,  Etc.,  Vauxhall  Bridge  Road, 

S.W.— Resident  House-Surgeon. 
GUILDFORD:     KOYAL    SURREY    COUNTY    HOSPITAL.— House- 
Surgeon.    Salary.  £100  per  annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 

Medical  Officer,    Salary,  £70  per  annum. 
NORTHAMPTON:      ST.     ANDREW'S     HOSPITAL     FOR    MENTAL 

DISEASES  —Third  Assistant  Medical  Officer.     Salary.  £150  per 

annum,  rising  to  £200. 
NORTH-WEST  LONDON    HOSPITAL,   Kentish  Town  Road,  N.W.— 

(1)  Resident   Medical    Ofllcer :    (2)  Assistant    Resident   Medical 
Officer.    Salary  at  the  rate  of  £50  per  annum  each. 

OLDHAM    INFIRMARY.— Junior  House-Surgeon.      Salary,  £75  per 

annum. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.— Clinical 

AssLstauts. 
ROYAL  W.1TERLOO   HOSPITAL  FOR  WOMEN  AND  CHILDREN, 

Waterloo  Bridge  Road.— (1)  Senior    Resident     Medical   Officer  ; 

(2)  Junior  Resident  Medical  Officer.     Salary,  £70  and  £40  per 
annum  respectively. 

SHEFFIELD;  ROYAL  INFIRMARY',— Junior  Assistant  House- 
Surgeon.    Salary,  £65  per  annum. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.    Salary,  £100  per  annum. 

TOTTENHAM  HOSPITAL.— (1)  Two  Honorary  Assistant-Physicians  ; 
(2)  Honorary  .Assistant  Surgeon ;  (3)  Honorary  Physician  or 
Surgeon  to  A'  Ray  and  Electrical  Department. 

UNIVERSITY  COLLEGE  HOSPITAL.— Surgical  Registrar. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Physician.    Honorarium.  £25  for  sLx  months. 

WADSLEY  :  WEST  RIDING  ASYLU  vl.— Fifth  Assistant  Medical 
Officer.    Salary.  £140  per  annum,  rising  to  £160. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENE- 
RAL DISPENSARY.— Junior  House-Surgeon.  Salary,  £80  per 
annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho, 
W.— Resident  Medical  Officer.    Salary,  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS. -The  Cliief  Inspector  of 
Factories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Farnham  (Surrey)  and  Cranborne  iDorset). 


APPOINTMENTS. 

Anderson,  N.,  M.B.,  B.S.,  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Women. 
Bkadi.e,  J..  L.R.O.P.Edin.,  M.R.C.S.Eng.,  District  Medical  Officer  o£ 

the  Teesdale  Union. 
Beuesioud,  C.  W.,  M.R.C.S.,  L.S.A.,  Medical  Oflicer  of  the  Cottage 

Homes  of  the  Leicester  Union. 
Bkander,  R.  L.,  M.B,  C.M.Aberd.,  Certifying  Factory  Surgeon  for 

the  Woburn  Sands  District. 
CuHiiiE,  James,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health,  Lees 

Urban  District. 
Fakear,  W.  W.,  MB.,  Ch.B.Glasg.,  District^rledical  Officer  of  the 

Gainsborough  Union. 
Fi.KJUNc.  R.  J..  MB,  B.S.Dub.,  District  Medical  Officer  of  the  Devon- 
port  Union. 
HARVE1-,  p.  G.,  M.D.,  District  Medical  Officer   of   the   Monmouth 

Union. 
Hoiins,  A    Holraested,  M.D.,  B,S.DuB»ljiKr-to  the  Honorary  Medical 

Staff  of  the  Diseases  of  Women  Hospital,  Newcastle-on-Tyne. 
Hoi  iMAN,  AH.,  M.D.St.And,  Medical  Officer  of  Health,  Ellesmere 

Rural  and  Urban  Joint  Districts. 
Hunteu,  D.  G.,  M.B.,  Ch.B.Glasg.,  House-Surgeon  to  Durham  County 

Hospital. 
MacIIardy.  T.,  M.B  .  C.M.Aberd.,  Certifying  Factory  Surgeon  for  the 

Cullen  District,  co.  Banft". 
SciiOLKiiEi.n,  E.  H..  MB.,  B.Ch.Oxon.,  District  Medical  Officer  of 

the  Dewsbury  Union. 
SrAitiMT.  Henry  W,  L.R.O.P.,  L.R.C.S.Irel.,  District  Medical  Officer 

and   Public  Vaccinator  to  Aithney  District,  Helston  Union,  wcc 

T.  J.  Butler,  resigned. 
Taviou,  J     George,   M.A..   M.D  Cantab..   MRC.P.Lond.,   Honorary 

Physician  to  the  Chester  General  Infirm.ary. 
Ti.MoniY.  J.  n.,  MR  C.S..  L.R.C.P.Loud.,  Certifying  Factory  Surgeon 

for  the  Nantgarcdig  District,  co.  Carmarthen. 
Tl'rneu,  S    Duke,   M.D.,   B.S.,   D.P.H.Durhaiu.    M.R.C.S.,  L.R.C.P., 

Public  Va<-cinator  for  the  South  Croydon  Division  of  the  Croydon 

Uniou. 
Turtle,  W.  R.  M.,  M.R.C.S.Eng..  L.R.C.P.Lond,  Resident  AssisUnt 

Medical  Officer  of  the  West  Ham  Union  Infirmary. 
Ward,   H.  k  ,  M  R  C  S.,  L.R.C.P.Loud..  District  Medical  Officer  of 

the  Brixwortli  Union. 
Wii.T.iAMS.    Ralph      Paul,    M.D.,    B.S.Lond.,    D.P.H.Oxou.,    Visiting 

Medical  Officer  to  Schools  and  Assistant  Medical  Officer  of  Health 

to  the  City  of  Sheffield. 
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BIRTHS,   MARRIAGES,   AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIKTH. 
COOKK. -November   11th.    at  1.    Queen's    Parade,   Balli,  to    Dr.   and 
Mrs.  W.  H.  Cooke— a  daughter. 

MARRIAGE. 

Roper— Dick.— November  10th,  at  the  Cathedral.  Caleutta.  by  the 
Bishop  of  Caleutta,  Charles  Roper.  M.B..  of  Digboi.  Upper  Assam, 
younger  son  of  Charles  Roper,  of  Upper  Norwood,  to  Ethel  Emily, 
second  daughter  of  the  late  George  Abercromby  Dick,  formerly 
of  Ceylon. 

DIARY    FOR    THE    WEEK. 


TirESDAY. 

MEnico-LEG.\i.  Society,  22,  Albemarle  Street,  W..  8.15  p.m.— (1) 
Exhibition  of  Medico-Legal  Specimens.  (2)  Paper  : 
Dr.  W.  Wynn  Westcott,  Twelve  Years'  Experiences  of 
a  London  Coroner. 

Pathological  Societv  of  London,  5  p.m.— Laboratory  Meeting 
at  St.  Mary's  Hospital. 

Therapeutical  Society",  Apothecaries'  Hall,  Blackfriars,  E  C— 
4.30  p  m  Papers :  The  Value  of  Certain  Drugs 
in  the  Treatment  of  Chorea,  by  Dr.  Cecil  Wall : 
the  Importance  of  Salt-free  Diet  in  the  Treatment  of 
Oedema  and  Serous  Efl'usious,  by  Dr.  A.  F.  Hertz. 

FRIDAY. 

Clin'ICAL  society  of  London,  20,  Hanover  Square,  W., 
8.30  p.m. — Special  (leneral  Meetiug  re  Amalgamation 
of  Medical  Societies,  followed  liy  papers ; — Dr.  J. 
Walter  Carr  :  A  Case  of  Haemorrhage  into  the  Frontal 
Lobes  of  the  Brain.  Dr.  John  Fawcett:  Acute 
Peritonitis  with  Fat  Necrosis  apart  from  Disease  of 
the  Pancreas.  Mr.  Walter  G.  Spencer:  Cystic  Dilata- 
tion of  the  Lower  End  of  tiie  Ureter,  containing 
Calculi  which  became  Engaged  .Intermittently  in  the 
Urethra. 

POST-CRADITATE  COVRSES  AND   LECTURES. 

Centeal  London  Ear  and  Throat  Hospital,  Gray's  InnRoad, 'W.C. 
— Wednesday,  5  p.m..  Pharynx. 

Chasing  Cros.s  Hospital. -Tue-^day,  4  p.m.,  Surgical.  Thursday, 
4  p.m..  Gynaecological, 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  9.W.,  Wednesday,  4  p.m.— Demonstration 
of  Selected  Cases. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.  —  Clinics :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3. 15  p.m. 
respectively:  Throat  and  Ear,  4  p.m.,  Monday :  Skin 
Diseases,  4  p  ra.,  Tuesday :  Eye  Diseases,  4  p.m  ,  Wed- 
nesday :  Radiography,  4  p  m.,  Thursday.  Operations, 
daily,  2.30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical.  10  a.m.  daily:  Ears  and  Throats,  noon, 
Monday  and  Thursday :  Eyes,  11  a.m.,  Wednesday  and 
Saturday :  Skin,  noon,  Tuesday  and  Friday. 

Medical  Ghacfates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical :  Thursday,  Surgical :  Friday,  Throat.  Lec- 
tures at  5-15  p  m.  each  day  will  be  given  as  follows : 
Monday,  Some  Cardio- Vascular  Conditions  ;  Tuesday. 
Nasal  Obstruction,  its  Causes,  Consequences,  and 
Remedies :  Wednesday,  Disorders  of  Cardiac  Motion. 
their  Nature  and  Treatment :  Thursday,  Disorders  of 
Cardiac  Motion,  their  Nature  and  Treatment. 

Modnt  Veenon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patient  Department,  7,  Pitzroy 
Square,  W.,  Thursday,  5  p.m, —Pulmonary  Tuber- 
culosis ;  Results  of  Treatment,  with  Demonstration  of 
Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m..  Locomotor  Ataxy. 
Friday,  3.30  p.m.,  Surgeiy  of  the  Nervous  System. 

North-East  London  Post-Graddate  Colleoe,  Tottenham 
Hospital,  N.— Tuesday,  4.30  p.m..  Lecture  on  Fi'oroids 
in  relation  to  Pregnancy,  Labour,  and  the  Puer- 
periura.  Thursday,  5  p.m.,  Demonstration  on  Cases  of 
Chest  Disease  (at  the  Mount  Vernon  Hospital, 
Hampstead). 

Post-Geadcate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics,  X  Rays.  2  30  p.m  .  Operations.  Monday  and 
Thursday,  2  30  p.m..  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2.15  p.m.,  and  Wednesday  and  Saturday, 
10  a.m..  Diseases  of  Ear,  Throat,  and  Nose.  Tuesday 
and  Friday,  2  30  p.m..  Diseases  of  the  Skin.  Wednes- 
day, 10  a.m..  Diseases  of  Children.  Tuesday  and 
Friday,  10  a.m..  Gynaecology.  Lectures,  5  p.m., 
Monday,  Anaesthetics  :  Tuesday,  Clinical  Lecture ; 
Wednesday,  Practical  Medicine ;  Thursday,  Clinical 
Lecture  :  Friday,  Cases  of  Skin  Disease. 

■S.vmabitan  Free  Hospital  for  'ft'OMEN,  Marylebone  Road,  N.'W.— 
Thursday,  5  p.m  ,  Cases  from  the  Wards. 


BOOKS,   Etc.,   RECEIVED. 


The  Transactions  of  the  Edinburgh  Obstetrical  Societv.  Vol.  XXSJ 
Session  1905-6.    Edinburgh  :  Oliver  and  Boyd.    1906. 

DieTuberculose  dermenschlichenGelenkesowieder  Brustwandund 
des  Schadels.  Von  Professor  Dr.  F.  Konig.  Berlin  :  A.  Hirsch- 
wald.    1906.    M.S. 


Elements    of    Practical   Medicine.    Bv  A.    H.    Carter,    M.D.,    M  Ch. 

Ninth  edition.    London  :  H.  K.  Lewis.    1906.    10s. 6d. 
The  Health  Reader.    By  W.  Hoskyns-Abrahall.    London  :  Cassell  and 

Co.,  Ltd.     1906.    Is.  9d. 
Lc(;'ons  de  Th6rapcut1que  Oculaire  :  Faites  fl  la  Faculty  de  M6decine 

de   Paris.      Par  le    Dr.    A.   Darier.     Troisi6me  edition.    Paris  ; 

Bureaux  de  la  Clinique  Ophthalmologique.    1907.    Fr.  12.50. 
Norway  as  a  Winter  and  Summer  Health  Resort.    By  A.  Magelssen. 

Translated  by  J.  Sorensen.    Kristiania  :  N.  Olsen.    1906. 
Auscultation    and    Percussion.     By    S.    Gee,    M.D.      Fiith   edition. 

London  :  Smith,  Elder,  and  Co.    1906.    6s. 
1907.    Spemann's  Historischer  Medicinal  Kalendar.    Bearbeitet  von 

Proiessor  Dr.  J.  Pagel  and  Professor  Dr.  J.  Schwalbe.    Berlin  and 

Stuttgart :  W.  Speraanu.    M.  2. 
Public  Health  Problems.    By  J.  W.  Byers,  M.A.,  M.D.,  M.Ch..  M.A.O. 

(Hon.  Causft).    Belfast :  W.  MuUau  and  Son.    1906. 
Wiesbaden  :  J.  F.  Bergmann  ;  and  Glasgow  :  F.  Bauermeister.    1906  : 

Stimmbildung  und  Stimmpflege.    Von  Dr.  med.  H.  Gutzmann 
23.  9d. 

Uber  die  geograpliische  Verbreituug  und  die  Diagnose  des  Ulcus 
Veutriculi  Kotuudum.    Von  Dr.  L.  Riitimeycr.  ^35.  gd. 

Diagnose  der  chirurgischen   Nierenerkraukungen  uuter  Verwer- 
tuugder  Chromocystoskopie.    Von  Dr.  F.  Voelcker.    4s.  9d. 

Sexualleben  und  Nervenleiden.    Von  Dr.  L.  Lowenfeld.    Vierte 
Autlage.    7s. 

Die   Natur  und   Behandlung  der  Gicht.    Von  Dr.   W.  Ebsteiu. 
Zweite  Auflage.    10s.  9d. 

Lehrbuch  der  Ohrenheilkunde.    Von  Dr.  F.  Bezold.    9s. 

Handbuch  der  Geburtshiilfe.    In  drei  Biinden.     Herausgegeben 
Von  F.  von  Winckel.    Dritte  Band,  I.  Teil.    £1  2s.  9d. 
Bristol :  J.  Wright  and  Co.    1906  : 

Lectures  on  Massage  and  Electricity  In  the  Treatment  of  Disease 
By  T.  S.  Dowse,  M.D  ,  F.R.CP.Ediu.    SLxth  edition.    7s    6d. 

Women's  Health  and  How  to  Take  Care  of  .It.    By  F.  Stacpoole. 
Second  edition.    Is.  6d. 
Pulmonary  Pin liisis.    By  H.  H.  Thomson,  M.D.    London  :  J.  Bale, 

Sons,  and  Danielssou,  Limited.    1906.    5s. 
Paris  ;  Vigot  Frferes.    1906 : 

La  Regeneration  des  Families  et  Races  Tares.    Par  Dr.  E.  Contet 
Fr.  2.50. 

L'lSvaluation  des  Incapacites  Permanentes.  Par  le  Dr.  Ch.  Remy 
,  Fr.  4. 
Outlines  of  the  Diseases  of  Women.    By  J.  Phillips,   M.A.,  M.D., 

F  R  C.P.    Fourth  edition.    London  :  C.  Griffin  and  Co.,  Limited 

1906.    7s.  6d. 
A  Few  Hints  on  the  Care  of  Children  at  Sea.    By  S.   Synge,  M  A  , 

M.D  ,  M.A.O.,  B.Ch.,  L.M.  London  :  J.  Bale,  Sous,  and  Danielsson, 

Limited.    Is. 
Manuel   d'Histologie    Pathologique.     Par   V.    Cornil,    L.    Rauvier, 

.A.  Brault,  et  M.  LetuUe.    Troisidme  edition.    Tome  Troisi6me 

Paris  :  F.  Alcan.    1907.    Fr.  35. 
A  Much-abused  Letter.    By  G.  Tyrrell.    London  :  Longmans,  Green, 

and  po.    1906.    2s.  6d. 


A  History  of  Haslar  Hospital.  By  Fleet  Surgeon  W.  Tait,  M.B.,  R.N. 
Portsmouth  ;  GriUin  and  Co.  :  London  :  Simpkin  Marshall 
2s.  6d. 
The  Practical  Medicine  Series.  Ten  volumes  on  the  Year's  Progress 
in  Medicine  and  Surgery.  Edited  by  G.  P.  Head,  M.D,  Chicago  ■ 
The  Year  Book  Publishers;  Glasgow:  G.  Gillies  and  Co.  1906. 
Ten  vols.,  42s. :  or  singly  : 
Vol.  IV.  Gynaecology.    Edited  by  E.  C.  Dudley,  A.M.,  M.D  ,  and 

C.  vou  Bachelle,  M.S.,  M.D.    5s. 
Vol.  VII.  Pediatrics.    Edited   by   I.    A.    Abt,  M.D.      Orthopedic 

Surgery.    Edited  by  J.    Ridlon,  A.M.,  M.D.,  and  G.  L.  Bailey, 

M.D.    5s. 
London  and  New  York  :  Rebman,  Limited.    1906  : 

Hypnotism ;  or.  Suggestion  and  Psychotherapy.    By  Dr    (med  ) 

A.    Forel.    Translated  from    fifth   German  edition  by  H    W 

Armit,  M.R.CS.,  LR.C.P.    7s.  6d. 
A   Textbook   of   Genito-urinary   Diseases.     By    Dr     L     Casper 

Translated  and  edited  by  C.  W.  Bonney,  B.L.,  M.D.    26s. 
Archives  of  the  Pathological  Institute  of  the  London  Hospital  (Sir 
Andrew  Clark  Memorial).    \'ol.  i.    1905.    London :   Adlard  and 
Sou.    2s.  6d. 


Untersuchuugen  iiber  den  Bau  der  menschlicheu  Tube.  Von  Dr.  P. 
Kroemer.    Leipzig  :  S.  Herzel.    Mk.  2. 

The  New  Physics  and  Chemistry.  By  W.  A.  Shenstone.  F.R  S  Lon- 
don :  Smith,  Elder,  and  Co.    1906.    7s.  6d. 

London  :  The  Garden  Citj'  Association  : 

The  Garden  City  Movement.  By  G.  Montagu  Harris  M  A 
1906.    6d.  1       -  • 

Housing  in  Town  and  Country.  A  Report  of  a  Conference  of  the 
Garden  City  Association  on  March  16th,  1906.  Edited  by  T 
Adams.    6d. 

Manual  of  Surgery.  By  A.  Thomson,  F.R.C.S.Edin.,  and  A.  Miles 
F.B.C.S.Edin.  Vol.  I.  General  Surgery.  Second  edition.  Edin- 
burgh and  London  :  Young  J.  Pentland.    1906.    10s.  6d.  net. 

Garden  Suburbs,  Villages,  and  Homes.  London  :  Co-partnership 
Tenant's  Housing  Council.    6d. 

Eating  to  Live.  By  J.  J.  .Tanvier  Black,  M.D.  Philadelphia  and 
Loudon  :  J.  B.  Llppincott  Company.    1906.    6s. 

Wieu  :  A.  Holder  :— 


Spczielle  Pathologic  und  Therapie.  Herausgegeben  von  Hofrat 
Professor  Dr  H.  Nothnagel.  VIII  Band.  I  Teil.  Die  Anaemie 
Von  Professor  Dr.  P.  Ehrlich  and  Dr.  A.  Lazarus  Zweite 
Auflage.  I  Abteilung.  Die  hamatopoetischen  Organe.  Von 
Dr.  K.  Helly,    1905.    Mk.  5.20. 


*  In  forwarding  books  the  publishers  are  requested   to  state 
the  selliQg  price. 
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CALENDAR     OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 


18  2un5a]).... 

19  MONDAY  , 


20  TUESDAY 


22  THUKSDAY...  ■{ 


!  South  Manchester  Division,  Lan- 
cashire and  Cheshire  Branch,  Dr. 
Sawors  Scott's,  57,  AVilmslow  Road, 
Withington,  3.30  p.m. 

f  Bournemouth    Division,    Dorset   and 
21  WEDNESDAY-^       West       Hants       Branch,       Medical 
I      Society's  Rooms,  3.45  p.m. 

/■Central  Division,  Birmingham 
Branch,  Medical  Institute,  Edmund 

!  Street,  3.30  p.m. 
Wandsworth  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
with  Richmond  and  Chelsea  Divi- 
sions, Chelverton  Road  Hall,  Putney, 
8.45  p.m. 

/'Bradford  Division,  Yorkshii-e  Branch, 
Midland  Hotel,  Bradford,  7  p.m.  ; 
Dinner,  8  p.m. 

I  Croydon      Division,       South-Eastem 

23  FRIDAY    ^      5ra»cA,  Greyhound  Hotel,  Croydon, 

4  p.m. 

St.  Pancr.\.s  and  Islington  Division, 
Metropolitan   Counties    Branch,  Uni- 
{     versity  College  Hospital,  4  p.m. 

24  SATURDAY... 

25  ^nnbofi    

OR  -MTi-wnAV  /London  :    Naval   and  Military  Com- 

^b  MUJNl^AI  ,  I      mittee,  3.30  p.m. 

C Northamptonshire     Division.    South 

27  TUESDAY \      Midland  Branch,  Board-room.  North- 

I      ampton  General  Hospital,  3  p.m. 

^Extraordinary    General    Meeting, 

]     at   3  p.m.,  in   the    Examination 

Hall,  Victoria  Embankment,  W  C. 

<>a  ■niT-ii'Ti-Nni'a-nAvl  London   :     Parliamentary       Subeom- 

28  WEDNESDAY  j      i„ittee,  10  a.m. 

London  :    Poor-Law     (English)    Sub- 
I      foumiittee,  11.30  a.m. 
(Bath  and  Bristol  Branch,    Bath. 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (Continued).       . 

/'City  Division,  Metropolitan  Counties 
Branch,  Great  Eastern  Hotel,  Liver- 
pool Street,  E.C.  (Lincolnshire 
Room),  4  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Great  Central  Hotel, 

Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Clinical  Lecture  Theatre, 
St.  Thomas's  Hospital,  4  p.m.  ; 
Committee,  3.30  p.m. 

Staffordshire  Branch,  North  Staf- 
ford Hotel,  Stoke-upon-Trent,  4  p.m.; 
Council,  3.30  p.m.  ;  Dinner,  6.30  p.m. 

West  Cumberland  Division.  Border 
Counties  Branch,  Mnrj'port,  3.45  p.m. 


29  THURSDAY...  ■ 


I 
30  FRIDAY    

DECEMBER. 

1  SATURDAY... 

2  Sun6afi    

/'London  :  Premises  and  Libraiy  Com- 
mittee, 3.30  p.m. 
7.  urnTjnAV  J  Marylebone     Division,    Metropolitan 

0  mui>L»A  X  -^      Counties  Branch,  Rooms  of  the  Royal 

Medical    and    (jhiiiirgical    Society, 
\     20,  Hanover  Square,  8.30  p.m. 

4  TUESDAY     ... 

\  North  Carnarvonshire  and   Angle- 

5  WEDNESDAY  {      sey  Division,   North  Wales  Branch, 

\      British  Hotel,  Bangor,  2.30  p.m. 

e  fun-TTTjariA-w        f  POLKESTONE     DIVISION,     South-Eastem 

6  THURSDAY...  -j      jB.anch. 

\  North  Cumberland  Division,  Border 

7  FRIDAY \       Counties  Branch,  County  Hotel,  Car- 

[     lisle,  8  p.m.  ;  Dinner.  6.30  p.m. 

8  SATURDAY... 

9  j^nn&as    

10  MONDAY 

(London  :     Organization     Committee, 
London  ':    Special     Finance     Inquiry 
Committee,  5  p.m. 

n  wTB-TixT-cDTi  A -w  /  LoNDON  :  South-Eastern  Branch  Conn- 
ie WEDNEbDAY  |      ^,ij    3  ^^5  ^^ 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
Thb  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  sucli  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof 

oy-lawl.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  tlie  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  tlie  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of   the  Association,   and  to 

The  annual  subscription  to  the  British  Medioal  Journ 

and  £1  12s. 


every  'Member  of  the  Branch  Council,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  tlie  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  lield  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
Irnown.  Oflicers  of  the  Navy.  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  Included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
fcuowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  sliall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

AL  for  non-members  is  £1  83.  Od.  for  the  United  Kingdom 
6d.  for  abroad. 
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ISritisIj     ^Iciikal     ^ssnciaticn. 


Notice  is  hereby  given  that  an  Extra- 
ordinary General  Meeting  of  the  British 
Medical  Association  will  be  held  at  the 
Examination  Hall,  Savoy  Place,  Victoria 
Embankment,  London,  on  Wednesday, 
November  28th,  at  three  o'clock  in  the 
afternoon,  when  the  subjoined  Resolutions 
will  be  proposed: 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  "Divisions  or  "  immediately 
before  the  word  "Branches"  where  that  word  secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  "constituency  having  not 
less  than  fifty  members  "  of  the  words  "  provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  by  special  difficulties." 


3.  That  the  said  27th  Article  be  altered  by  the  substi- 
tution of  the  words  "  nine  months "  for  the  words 
"  three  months." 

4.  That  the  36th  Article  be  altered  by  the  inser- 
tion of  the  word  "  and "  immediately  before  the 
words  "a  Treasurer"  and  by  the  omission  of  the 
words  "  an  Editor  of  the  Journal  and  a  General  Secre- 
tary "  and  of  the  words  "  the  Editor  of  the  Journal  and 
the  General  Secretary." 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely : 

XXXVII. — Officers  (continued). 
The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  offiHo  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead, 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  "  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  office)  the  Past  Chairman  of 
Council  "  for  the  words  "(if  any)." 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  "  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer" 
for  the  words  "and  the  Chairman  of  Council." 
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8.  That  tbe  following  clause  be  substituted  for 
Clause («)  of  the  "l-lth  Article,  namely: 

(e)  No  member  iu  regard  to  whom  a  representation 
as  aforesaid  has  hcsn  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  eflectively  resigning  his  membership  of  the  Asso- 
ciation until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 

9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelliisg  Expenses. 
The  first-class  travelling  expenses  within  the  United 
Kingdom  of  I\Iembers  of  Council  and  Eepresentativea 
of  Divisions  attending  the  Annual  or  any  Special 
lieprosentative  Meeting  shall  be  defrayed  out  of  the 
general    funds    of    the    Association.    Attendance    of 

.  \  Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 

„  mean  attendance  at  each  daily  Session  of  that  Meeting 
aiid  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 

-  T  (A)  in  .\rticlc  XVIII  is  to  be  transacted  unless  the 

("■onnoil  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
lir.jt-class  travelling  expenses  within  the  Unit(xl 
K'.iri.^dom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  and  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditicna  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

Should  the  above  resolutions  or  any  of  them  be  duly 
passed  by  the  required  majority,  the  same  will  be  sub- 
mitted for  confirmation  as  Special  Eesolutions  or  a 
Special  Resolution  to  a  subsequent  Extraordinary 
General  Meeting  of  the  Association  which  will  be 
subsequently  convened. 

Dated  the  fifteenth  day  of  November,  1906. 

-  -  By  Order  of  the  Council, 

Guy  Elliston, 

Goieral  Secretary, 
■      ■ '  British  Medical  Association. 


JIteettngs  of  ^raitrfea  $f  Wtbimm. 

[TAe  proceedhiya  of  the  Divisions  and  BrancJies  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


METROPOLITAN    COUNTIES    BRANCH: 
Chelsea  Division. 
■     '  The    Ahu^e    of   Hospitals. 

A  tAKGE  and  enthusiastic  meeting  was  held  on  Tuesday, 
Ootdbw  25rd,  at  the  Fulham  Town  Hall ;  invitations  had 
been  issued  to  representatives  of  the  various  charitable 
funds  connected  with  hospitals,  to  staflfs  and  secretaries  of 
local  hospitals  and  public  dispensaries,  as  well  as  to  the 
practitioners  in  the  Division,  and  to  a  few  others  interested 
and  experienced  in  the  matter  debated ;  the  number  of 
hospital  representatives  who  attended  was  small. 

Mr.   Herbebt    Tanner,    F.R.C.S.,    Chairman    of    the 
Division,  presided. 
•,  jEtr.  P.  H.  Parsons  moved  the  following  resolution: 

That  in  the  opinion  of  this  meeting  grave  hospital  abase 
exists,  in  that  patients  who  can  afl'ord  to  pay  for  treatment 
.obtain  advice  and  medicines  free,  thereby  funds  being 
''^'Wasted  that  have  been  subscribed  for  the  deserving  poor  ; 
•,  ;tbat  this  abuse  is  fjiowing,  and  that  it  Is  desirable,  both  in 
the  interests  of  tlic  poor,  of  the  subscribers,  and  of  the 
medical  profession,  that  it  should  cease. 

Dr.  Parsons  wished  only  to  say  a  few  words  in  support 
of  the  resolution,  so  as  toleavie  time  for  other  speakers  who 


were  more  experienced  in  the  subject.  Every  practitioner 
met  with  instances  of  this  abuse,  and  they  knew  also  that 
it  was  increasing,  and  all  agreed  that  it  must  lie  remedied. 
A  high  church  dignitary  had  been  reported  to  have  said 
that  all  should  go  to  hospital  for  treat:  uent  except 
millionaires,  who  should  consult  "specialisti,"  but  where 
and  how  these  "  specialists  "  were  to  get  their  education 
he  did  not  state.  Dr.  Parsons  referred  to  the  work  the 
British  Medical  Association  was  now  doing  towards  a 
I'emedy  for  this  serious  disease,  and  to  the  attempt  some 
hospitals  had  made  to  inquire  into  the  financial  condition 
of  patients,  but  regretted  that  at  many  no  eflbrt  whatever 
vras  made  to  exclude  those  who  had  no  just  claim  on 
charitable  service ;  he  condemned  the  system  of  charging 
a  small  fee  for  treatment  at  any  hospital,  since  this 
brought  it  in  direct  competition  with  public  provident 
dispensaries  and  with  many  struggling  general  practi- 
tioners whose  practice  lay  amongst  the  poorer  section  of 
the  community ;  further,  that  this  tended  to  the  degrada- 
tion of  the  whole  )iroie33ion,  as  these  paying  patients 
believed  that  they  wei-e  paying  the  value  of  the  services 
rendered.  Another  pha?e  of  the  abuse  was  that  patients 
(unable  to  pay  the  usual  fee  for  private  consultation)  were 
sent  to  hospital  for  a  further  opinion  there,  and  were 
retained  afterwards  as  out-patients ;  many  firms  sub- 
scribed to  hospital  futtds  in  order  to  send  their  emplojes 
as  patients  irrespective  of  their  wage  earnings.  He  sup- 
ported the  British  Medical  Association  in  its  work  of 
endeavouring  to  help  to  lessen  the  abuse  by  its  proposals 
of  establishing  a  public  medical  service,  which  would  well 
do  the  work  of  the  present  out-patient  departments  of 
hospitals.  The  object  of  this  meeting  was  to  begin,  as  far 
as  this  Division  was  concerned,  to  ventilate  this  growing 
evil,  and  to  support  in  every  way  in  the  future  the 
Association  in  its  endeavours  to  remove  it. 

Dr.  Ford  Anderson  (Hampstead  Division)  agreed  that 
there  t\  as  a  great  evil  to  redress,  but  thought  it  well  to 
bring  into  prominence  that  it  was  not  only  in  the 
interests  of  the  medical  profession  that  they  were 
fighting,  but  also  in  those  of  the  poor  themselves  and 
the  subscribers  to  hospitals,  and  that  these  ultimately 
suffered  by  the  absence  of  opportunity  among  prac- 
titioners to  keep  in  touch  with  the  advances  in  medicine 
and  surgery.  He  then  called  attention  to  the  ethical 
immunity  of  hospital  staffs,  strongly  maintaining  the  view 
that  a  member  of  a  hospital  staff  was  privileged  and 
escaped  the  consequences  of  his  lapses  iu  fair  dealing 
which  were  meted  out  to  practitioners.  To  him  the 
hospital  was  a  sanctuary,  and  like  the  fugitives  of  old, 
who  laid  hold  of  the  horns  of  the  altar  and  were  above 
the  law,  so  in  our  day  members  of  hospital  staffs,  secure 
in  their  occupancy,  were  immune.  The  Cential  Ethical 
Committee  received  practically  no  complaints  against  the 
behaviour  of  members  of  the  staffs  hiside  the  hospitals' 
— not  because  faults  did  not  exist — they  did  exist. 
There  were  very  few  practitioners  who  could  not  tell  of 
their  patients,  rich  and  poor,  going  to  the  hospital  and 
being  absorbed,  and  they  only  refrained  from  complaining 
because  they  recognized  that  hospital  staffs  were  not 
amenable  to  ethical  rules.  It  was  impossible  to  condone 
the  continuance  of  this  privileged  class,  and  it  was  to  be 
hoped  that  practitioners  would  insist  en  the  removal  of 
such  aji  unfair  disability.  Dr.  Anderson  then  insisted, 
that  the  time  had  fully  come  to  settle  the  hospital  ques- 
tion among  themselves ;  and  ;\hen  they  had  found  a  modus 
Vivendi  on  the  ethical  rules  which  should  guide  them,  it 
would  be  time  enough  to  take  counsel  with  the  benevolent 
public,  who  should  be  told,  gently  but  firmly,  that  in  all 
matters  connected  with  the  terms  of  their  service, 
inside  as  well  as  outside  the  hospitals,  the  profession 
must  decide.  He  next  advised  that,  while  trying  to 
hasten  the  suppression  of  out-patient  departments  except 
for  consultations,  they  ought  to  further  in  every  way  the 
er,tablishment  of  provident  dispensaries  and  local  hos- 
pitals on  the  lines  laid  down  by  the  British  Medical 
Association,  in  which  the  conditions  of  service  were 
acceptable  to  medical  practitionere.  He  quoted  figures 
showing  that  a  good  nucleus  of  both  these  institutions 
existed  in  London  already,  and  there  was  good  reason  to 
believe  that  many  of  them  could  be  induced  to  conform  to 
the  requirements  of  the  profession,  that,  the  struggle 
against  vested  interests  might  not  lie  easy,  the  chief  diffi- 
culty probably  coming  from  the  teaching  hospitals,  where 
the    progi'amme   might   be    modified    in   some  respect^ 
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although  no  provision  would  be  allowed  for  out-patient 
departments  ag  at  present  conducted,  and  that  to  attain 
their  objects  the  profession  must  be  convinced,  united,  and 
determined,  and  that  this  coukl  be  best  attained  through 
the  greatest  of  their  organized  bodies,  the  British  Medical 
Association. 

Mr.  Warren  (Secretary  of  the  Metropolitan  Provident 
Medical  Association)  said  he  did  not  think  there  would  be 
two  opinions  in  a  meeting  like  this  as  to  the  abuse  in  the 
hospital  out-patient  departments  and  the  need  of  reform. 
It  was,  perhaps,  easier  to  point  out  the  abuse  than'  to 
suggest  a  satisfactory  means  of  dealing  with  it.  The 
association  which  he  represented  had  for  nearly  thirty 
years  endeavoured  to  solve  the  question  by  establishing 
provident  dispensaries  throughout  London,  and  had  now 
twenty-one  such  dispensaries,  with  a  membership  of  some 
30,000  persons,  who  contributed  in  small  payments  nearly 
£5,500  towards  their  own  medical  treatment ;  ho  could  not 
say,  honrever,  that  the  provident  dispensary  system  had 
met  with  anything  like  the  success  that  was  anticipated 
for  it.  The  competition  of  the  hospitals  was  even  greater 
now  than  formerly — hospitals  were  larger,  out-patient  de- 
partments more  elaborate,  and  every  inducement  Was  held 
out  to  the  working  classes  and  others  to  seek  free  medical 
relief.  The  apathy  of  many  medical  men,  and  the 
hostility  of  not  a  few,  must  also  be  reckoned  as 
factors  in  the  qualified  success  of  provident  dispensaries. 
In  a  paper  v.'hioh  he  read  in  1897  he  said:  "The  diffi- 
culties surrounding  medical  practice  have  been  created 
largely  and  have  been  perpetuated  by  the  want  of  union 
and  combination  in  the  medical  profession " ;  he  hoped 
this  meeting  was  an  indication  that  the  profession  were 
united  in  the  demand  for  hospital  reform.  He  welcomed 
the  scheme  of  the  Medico-Political  Committee  of  the 
British  Medical  Association  for  establishing  provident 
dispensaries  under  rules  approved  by  the  medical  pro- 
fession, and  could  assure  them  of  the  hearty  support  of 
the  Metropolitan  Provident  Medical  Association  in 
carrying  the  scheme  into  eflect. 

Mr.  Smith  Whitakbr  referred  to  the  projected  confer- 
ence between  Hospital  Boards  and  the  Hospitals  Com- 
mittee of  the  Association,  the  result  of  which  would 
do  much  towards  lessening  the  abuse  of  charity.  To 
supplement  this  action  he  advised  the  united  action  of 
the  whole  profession.  He  contended  tli.at  the  gratuitous 
services  of  the  statis  of  hospitals  should  be  recognized  by 
the  public  as  services  of  the  profession  at  large.  At  the 
same  time — in  this  matter  of  abuse  of  hospitals — the  stalfs 
should  be  responsible  to  the  profession,  who  looked  to 
them  for  the  proper  conduct  of  hospitals.  Later,  in 
defence  of  the  Association,  Mr.  ■VYhitakcr  referred  to  the 
action  taken  in  the  case  of  the  proposed  children's  hospital 
at  Wandsworth,  and  to  the  satisfactory  arrangement 
arrived  at  in  the  matter  of  the  Leigh  Hospital. 

Dr.  FoTUEKOiLL  (Wandsworth  Division)  explained  the 
present  procedure  at  the  Bolingbroke  Hospital,  where 
there  was  no  out-patient  department  as  generally  under- 
stood, but  only  a  consultation  department,  where  those 
unable  to  pay  a  fee  were  seen  on  presentation  of  a  letter 
from  their  doctor,  the  opinion  being  later  communicated 
to  the  doctor.  The  casualty  department  there  was  con- 
ducted on  the  same  lines  after  the  primary  attendance. 
He  also  referred  to  the  steps  being  taken  to  get  King's 
College  Hospital,  on  removal  to  Camberwell,  to  follow  this 
system,  and  incidentally  mentioned  that  a  proposal  for  a 
children's  hospital  in  Wandsworth  had  fallen  through 
because  the  temporary  committee  would  not  accept  the 
proposals  of  the  local  profession.  Dr.  Fothergill  reminded 
the  meeting  that  every  one  had  a  right  to  contract  against 
doctors'  accounts,  and  the  great  cause  of  the  present  abuse 
of  hospitals  arose  from  the  fact  that  while  due 
arrangements  were  made  for  attending  those  only  able 
to  contract  at  Id.  a  week,  none  whatever  were  made 
for  others  well  able  to  afford  any  sum  up  to  Is.  per  week, 
and  these  necessarily  drifted  to  a  hospital.  The  same 
applied  to  firms  and  householders  who  sent  their  wounded 
employes  and  servants  to  hospitals,  and  felt,  because  of  a 
small  subscription,  they  were  entitled  to  free  services  for 
them.  He  suggested  that  it  was  desii-able  for  a  Division 
to  have  all  the  honorary  stall's  of  all  hospitals  within  its 
area  on  their  list  of  members  as  honorary  associates,  and 
so  try  to  come  to  some  satisfactory  plan  of  action  before 
approaching  the  laity  Boards ;  and  also  the  Division 
should  obtain  the  right  to  elect  direct  representatives  on 


all  the  local  hospital  committees,  and  in  this  way  small 
hut  important  complaints  would  be  properly  investigated 
and  dealt  with. 

Dr.  BocLET (Anaesthetist,  Kensington  (-ieneral  Hospital) 
gave  striking  instances  of  abuse  of  charity  at  St.  Peter's 
and  Charing  Cross  Hospitals — patients  paid  5s.  railway 
fare  from  the  country  to  attend  as  out-patients.  He  had 
known  owners  of  house  property  who  were  treated  free, 
and  one  who  paid  10s.  6d.  for  tapping  of  hydrocele,  and 
15  guineas  for  a  throat  operation.  The  payment  of  2s.  the 
first  attendance  and  Is.  each  time  subsequently,  as  was 
done  at  St.  Peter's  and  the  Lock,  was  a  very  bad  system. 
In  Belgravia,  ladies  paid  a  small  subscription  and  then 
sent  their  well-paid  maids  for  free  treatment ;  business 
firms  contributed  in  order  that  they  could  demand  the 
hospital  services  for  their  employes.  He  contended  that 
veiy  many  subscribers  were  not  actuated  by  charitable 
motives  but  purely  commercial.  Hospital  secretaries  were 
afraid  to  protest  for  fear  they  would  lose  the  subscription, 
and  spoil  their  annual  record  of  total  of  patients. 
Dr.  Boclet  contended  that  the  remedy  was  consolidation  of 
the  profession,  and  admission  to  hospital  treatment  only 
by  card  or  letter  from  the  usual  medical  attendant. 

Dr.  Butler  gave  several  cases  illustrating  the  abuse  of 
hospital  charity.  He  was  convinced  that  this  and  other 
matters  needed  reform  in  the  interests  of  the  struggling 
general  practitioner,  of  the  charitable  public  and  the  poor, 
and  he  hoped  that  the  British  Medical  Association  would 
do  more  yet  to  this  end. 

Dr.  Barker  read  a  letter  from  the  vicar  of  a  large  and 
mainly  poor  parish  in  which  the  writer  spoke  of  his  diin- 
culty  in  obtaining  letters  for  hospital  for  the  real  poor, 
and  said  that  his  clerical  brothers  complained  of  the  same 
difficulty,  and  that  from  the  writer's  personal  knowledge 
this  was  due  to  so  many  letters  being  used  by  those  who 
had  no  just  claim  on  tlie  charity.  The  writer  also  stated 
that  he  had  known  hospital  letters  to  have  been  sold  in 
public-houses,  and  concluded  by  hoping  that  a  remedy 
would  be  found  for  this  misdirection  of  charitable  funds. 
He  would  suggest  that  the  circumstances  of  the  applicant 
should  be  investigated  by  the  local  medical  practitioner  ; 
he  had  never  known  refusal  by  the  doctor  when  asked  to 
do  this.  Dr.  Barker  gave  instances  of  gross  abuses :  A 
landlord  with  an  income  of  £1,500  a  year  '•  always  sent  his 
family  to  hospital " ;  a  erocer  wilh  three  shops  and  owning 
house  property  did  likewise,  so  also  did  a  baker  owning 
his  own  house  and  shop,  a  postmaster  with  telegraph 
office  and  flourishing  business  besides,  firms'  travellers 
with  salaries  from  £500  to  £700  a  year,  and  so  on 
ad  nauseam.  Commercial  people  gave  subscriptions  with 
commercial  motives  ;  he  felt  that  the  charitable  public, 
the  hospitals,  and  hospital  funds  Boards,  and  the  poor 
themselves  must  look  to  the  medical  profession  as  a  body 
for  the  remedy. 

Dr.  Sachel  seconded  the  resolution,  and  mentioned 
instances  of  the  abuse.  He  hoped  the  profession  would 
use  its  united  influence  to  end  this  increasing  grievance. 

The  resolution  was  put  to  the  meeting,  and  carried 
nem.  con. 

The  following  resolution  was  proposed  by  Dr.  Ayrb  and 
seconded  by  Dr.  Williams  : 

That  the  foregoing  resohition  and  a  report  oi  these  pro- 
ceedings be  sent  to  the  King  Edward  VII  Hospital  Fund, 
the  Hospital  Sunday  Fund,  the  Hospital  Saturday  Fund, 
the  Hospitals  Committee  of  the  British  Medical  Associa- 
tion, and  to  any  other  body  interested. 

Both  proposer  and  seconder  spoke  of  the  mass  of 
evidence  which  could  be  produced  as  to  the  extent  and 
increase  of  hospital  abuse,  and  hoped  for  a  speedy  removal 
of  the  evil.  This  resolution  was  carried  without  a  dis- 
sentient. A  large  number  of  practitioners  present  had 
asked  permission  to  bring  forward  evidence  of  abuse — 
cases  of  recent  occurrence,  and  of  which  they  knew  the 
details  of  the  patients'  circumstances,  etc. — but  time  did 
not  allow  of  this  being  done,  as  was  intended. 


City  Division, 
A    very    successful    clinical    meeting    was    held   at   St. 
Bartholomew's  Hospital  on  Thursday,  November  1st.    Tea 
was  served   in   the   library  at  5  o'clock,  and    afterwards 
seyeval  cases  of  interest  were  exhibited  and  copamented 
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upon  by  members  of  Ihe  hospital  staff.  In  the  absence  of 
the  Chairman  (Dr.  Major  Greenwood)  through  ilhiess,  the 
Vice-Chairman  (Dr.  A.  G.  Southcombe)  presided.  The 
meeting  passed  a  resolution  expressive  of  sympathy  with 
Dr.  Greenwood,  and  a  vote  of  thanks  lo  the  staif  of  the 
hospital  for  their  hospitality  and  kindness  was  carried  by 
acclamation. 

Hampstead  Division. 
A  MEETING  of  this  Divisiou  took  place  on  Friday,  Novem- 
ber 9th,  at   8.30   p  m.,  at   the  Hampstead  Conservatoire, 
Swiss  Cottage,  N.W.,  Dr.  Macevoy  in  the  chair. 

Minutfx. — The  minutes  of  the  previous  meeting  having 
been  read,  Mr.  Stewart  drew  attention  to  the  President's 
address  which  he  thought  should  have  been  printed  in 
extenso.    Dr.  Macevoy  said  that  he  would  think  it  over. 

General  Medical  Council  Election. — The  IIonobary 
Secretary  read  a  letter  from  Dr.  Martin,  Honorary 
Secretary  of  Dr.  McManus's  Committee,  asking  for  the 
Division's  consideration  of  Dr.  McManus's  election  address. 
Copies  of  the  circular  were  distributed  to  the  members. 
Mr.  Stewart  proposed : 

That  In  the  opinion  of  this  meeting  it  would  be  aivantageous 
if  opportunity  were  given  for  candidates  for  election  to 
the  General  Medical  (Council  to  address  members  of  the 
Branch  at  a  meeting  to  bo  arranged  for  the  purpose. 

This  was  seconded  by  Mr.  Abhiit  and  carried. 

Addreg?. — The  Chairman  then  asked  Mr.  G.  L.  Cheatle 
to  give  his  address  on  cancer  of  the  tongue  and  lip.  The 
lecture  was  to  have  been  illustrated  by  lantern  slides,  but 
unfortunately  the  lantern  was  not  forthcoming,  so  that  the 
lecturer  was  somewhat  handicapped.  In  spite  of  this, 
however,  he  raised  many  interesting  points,  and  a  good 
discussion  followed. 

Annual  Dinner. — The  question  of  the  admission  of 
ladies  to  the  dinner  was  discussed  and  decided  in  the 
affirmative  ne7n.  con.    A  list  of  guests  was  agreed  to. 

Report  of  Suhcommittfe  on  Contract  Practice. — Copies  of 
the  printed  interim  report  having  been  handed  to 
members,  Mr.  Armit  pave  a  brief  abstract  of  the  chief 
points.  He  pointed  out  that  even  in  the  prosperous  area 
of  this  Division  contract  practice  was  carried  on  at  starva- 
tion rates.  Dr.  Anderson  said  that  it  would  be  interesting 
lo  get  the  retnrns  of  gratuitous  vaccination  within  the 
area.  He  proposed  a  hearty  vote  of  thanks  to  Mr.  Armit 
for  the  great  pains  taken  in  the  preparation  of  this  report. 
Seconded  by  Mr.  HuiiPHBEVs,  and  carried.  The  report 
will  be  issued  to  all  the  medical  men  in  the  area. 

Premisei  Fund. — Dr.  Anderson  said  that  the  committee 
were  anxious  to  raise  money  by  private  subscription  and 
donations  from  members  with  a  view  to  the  establishment 
of  permanent  premises  in  some  central  position  for 
meetings  of  the  Division.  Money  received  from  the 
Branch  was  not  sufficient  for  this  pui'pose.  Mr.  Stewart 
asked  if  it  would  not  be  better  to  hold  the  meetings  at 
different  parts  of  the  Division.  TheHoNouARY  Secretary 
said  that  meetings  in  outlying  parts — such  as  Finchley 
and  Hendon — had  been  held  last  session,  and  would  be 
again  held  if  possible.  For  meetings  held  in  Hampstead 
it  was  desirable  to  have  a  permanent  and  central  room. 
Subscriptions  from  Is.  to  £1  Is.  were  invifeJ,  and  dona- 
tions to  any  amount.  Drs.  Anderson  and  Macevoy  were 
appointed  ti'ustees  of  the  fund. 

Letters,  etc. — A  message  was  received  from  Dr.  Claude 
Taylor  regretting  inability  to  be  present. 


GLAS;iOW  AND  WEST   OF   SCOTLAND   BRANCH: 

Ayrshire  Division. 
A    meeting    of    the    Division    was    held    at    Heathfield 
Hospital,  Ayr,  on  November  15th,   Dr.  Frew  (the  Chair- 
man) in  the  chair. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Annual  Representative  Meeting. — Dr.  Brown  (Ayr),  the 
Division's  Representative  at  the  Representative  Meeting 
in  London,  gave  an  account  of  the  work  done  at  Ihat 
meeting,  showing  the  importance  to  the  Division  of  certain 
clauses  in  the  proposed  Royal  Charter,  and  urged  on  the 
members  the  necessity  of  taking  active  interest  in  the 
affairs  of  the  Association,  so  that  full  advantage  oE  the 
Association's  organization  might  be  taken  in  farthering 
the  interests  of  medical  men  in  genera!  and  of  meml>='rs  of 
tlie  Division  in  particular. 


Control  of  Pulmonary  Tuberculofis.  —  Dr.  Macdonald 
(VI.O.H.  for  Ayrshire)  then  made  a  statement  in  con- 
nexion with  the  administrative  control  of  pulmonary 
tuberculosis  by  local  authorities.  Dr.  Macdonald  pointed 
out  the  far-reaching  powers  conferred  on  local  authorities 
by  the  declaration  of  the  Local  Government  Board  that 
pulmonary  tuberculosis  was  an  infectious  disease  within 
the  meaning  of  the  Public  Health  Act.  Dr.  Macdonald 
further  indicated  the  steps  about  to  be  taken  by  his  local 
authority  in  this  connexion. 

Visit  to  Heathfield  Hospital— Dv.  Brown  (M.O.H.  for 
Ayr  Burghs)  then  conducted  members  over  Heathfield 
Hospital,  recently  opened  by  the  Burgh  of  Ayr  for 
infectious  diseases. 

Apologies  for  Absence.  —  Apologies  for  absence  were 
received  from  Dr.  Watt  (Ayr)  and  Dr.  Barron  (Dailly). 


L.ANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  (Northern)  Division. 

An   ordinary  meeting  of  this  Division  was   held   at   the 

Liverpool  Medicil  Institution  on  October  29th,  Dr.  J.  A. 

Cooke  (Chairman),  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Annual  Representatice  Meeting. — Dr.  Davies  gave  an 
interesting  and  detailed  account  of  the  meeting  held  in 
July  last,  and  suggested  the  desirability  of  electing 
Representatives  for  a  longer  period  than  one  year,  who 
would  consequently  be  more  experienced  in  the  conduct 
of  the  business.  He  also  expressed  his  thanks  for  the 
confidence  which  the  Division  had  shown  in  him  by 
appointing  him  as  their  Representative. — On  the  motion 
of  the  Chairman,  seconded  by  Dr.  Tisdall,  a  hearty  vote 
of  thanks  was  accorded  Dr.  Davies,  both  for  his  services 
at  the  'annual  meeting  and  for  his  report. 

Expenses  of  Representatires  at  Annual  Meeting. — A  letter 
dated  .August  1st  last,  and  signed  by  the  Representatives 
of  the  Liverpool  Central,  Southern,  and  Western  Divisions, 
was  read,  asking  the  Division  to  pass  a  resolution  advo- 
cating payment  of  £1  Is.  per  day  out  of  the  old  fund  of 
the  Lancashire  and  Cheshire  Branch  to  the  Representatives 
from  the  Branch  attending  the  last  annual  meeting,  and 
also  future  meetings,  so  long  as  the  fund  is  available.  A 
discussion  followed,  during  which  it  was  pointed  out  that 
it  would  be  somewhat  invidious  to  pay  Representatives 
this  year  whilst  those  in  the  preceding  jears  had  attended 
(he  Annual  Meeting  at  their  own  expense,  and  also  that 
it  was  very  desirable  to  retain  the  old  fund,  and  it  was 
eventually  decided  not  to  support  the  application. 

Hospital  Reform — It  was  resolved  : 

That  the  Honorary  Secretary  be  requested  to  v.-rite  to  the 
I003I  Divisions  suggesting  ihe  formation  of  a  joint  com- 
mittee to  act  in  the  matter. 

Central  Emergency   Fund. — A    letter   from   the  Medical 
Secretary  dated  October  23rd,  in  reply  to   one  from  this 
Division,  was  read,  and  it  was  resolved  : 
Tnat  the  matter  stand  over  for  further  information. 
Cieneral  Medical  Council  Election. — It  was  resolved : 
That  the  I'lxecutive  Committee  be  authorized  to  select  the 
namf  s  of  three  candidates,  who  shall  he  recommended  to 
the  Division  for  election. 


Rochdale  Division. 
.A  joint  meeting  of  this  Division  with  the  Bury  Division 
was  held  in  the  Wellington  Hotel,  Rochdale,  on  Tuesday, 
November  6th,  Dr.  Thorp  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — Dr.  Brown,  the  Repre- 
sentative of  the  two  Divisions,  gave  his  report  of  the  last 
Reprefentative  Meeting.  Dr.  B.ateman  moved.  Dr. 
Men/.ies  seconded,  and  it  was  carried  unanimously: 

That  Dr.  Brown's  report  be  receivfd,  and  that  the  best 
thanks  of  the  mee'.iag  bo  given  him  for  his  able  and  lucid 
address. 

E.ipsnses  of  Representatiees  at  Annual  Meetiig. — Dr. 
Hitohen  moved,  Dr.  Brow.v  seconded,  and  it  was  carried 
unanimously : 

That,  in  our  opinion,  the  As? oeiation  ought  to  pay  the  Direct 
];■  presentative  at  least  21r.  per  day  besides  travelling 
expenses. 
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General  Medical  Council  Election. — The  question  of  Direct 
Representatives  on  the  General  Medical  Council,  after  dis- 
cussion, was  left  over  to  next  meeting. 


LEINSTER  BRANCH: 

Dublin  Division. 

A  OENEUAi,   meeting  was    held    on    October  30th.     Dr. 

Craio   (and   afterwards    Dr.  Delahoyde)   occupied    the 

chair. 

Annual  Hepresentative  Meetinrj. — Tlie  Division's  Repre- 
sentative (Dr.  Hartley)  explained  the  manner  in  which  a 
special  committee  supposed  to  represent  the  Association 
had  been  elected  from  candidates  from   England,  Ireland, 
Scotland,  and  Wales  by  the  Representative  Meeting.    The 
following  resolutions  were  carried  unanimously  : 
That  the  J)iiblin  Division  do  protest  against  the  constitution 
of   the    Special    Finance    Committef,   as    it    contains   no 
member  represenlinf;  an  Irish,  Scotch,  or  Welsh  Divisiou, 
and  as  four  out  of  tlie  seven  elected  members  are  from  the 
London  district. 
Tliat  the  Dublin  Division  should  resist  in  every  way  in   its 
power  the  proposal  that  the  Council  should  be  elected  by 
the  Itepresentative  Meeting,  as  thfy  believe,   it  not  safe- 
guarded, amongst  those  elected  the  London   area  will  be 
largely  over-represented,   and,    in  any   case,  no  Represen- 
taiive  Jleeting  would   bo  able   to  eloot  a  member  for  an 
Irish   consliliiencsr   better   than  thosn   living   in   Irpland. 
Furthermore,  that  the  coastitulion  of  the  Council  should 
be  delermiutd  by  ordinance  and  not  by  by-law. 
That  the  Dublin  Division  instruct  the  Committee  to  arrange 
with  the  Irish  and  Scotch  Divisions  (and  any  others  that 
are  dissatislied)  a  common  line  of  action  as  regards  the 
foregoing  resolution. 

The  "  Great  Indian  Medicine  Chief"  and  ths  Rotunda 
Hospital. — The  meeting  tlien  considei-ed  the  doings 
of  "  The  Great  Indian  Medicine  Chief,'  who  had 
been  selling  medicines  in  the  Rotunda  Gardens.  The 
following  resolution  was  passed  unanimously  : 

That  this  meeting  protests  against  the  action  of  the 
(tovernors  of  the  Rotunda  Hospital  in  letting  Rutland 
Square  for  the  purposes  of  medical  quackery,  and  that  a 
ropy  of  this  resolution  be  sent  to  every  member  of  the 
Hospital  Board.     

PERTHSHIRE   BRANCH. 
The  winter  meeting  was  held  in  the  Station  Hotel,  I'erth, 
on   Friday,   November   9th,   at    3  20   p.m.     Dr.   McEwan 
(Vice- President)  in  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meetings 
were  read,  approved,  and  signed  by  the  Vice-President. 

Treasurer's  Report.— The  Treasurer's  report  was  as 
follows : 

£  s.   d. 

To  balance  from  1905  4  15    8 

Received  from  fjondon        10  18    0 

Net  on  two  deposit  receipts  of  £10        ...        0    9    7 


16    3    3 


£   s.    d. 

2  2    0 

3  14     6 

5  16 

6 

10    6 
10    0 

9 
0 

E.xpeuditure— 
1  reasurer  and  Secretary 
Printing,  etc 


Placed  on  Deposit  Receipt 

At  credit  in  bank    0    6    9 

Dr.  Ubcjuuakt,  in  moving  the  adoption  of  tlie  report,  said 
it  was  the  moat  satisfactory  statement  ever  in  existence, 
and  proposed  a  hearty  vote  of  thanks  to  the  Treasurer, 
Dr.  Hume. 

Annuil  Representative  Meeting.— 'Dr.  Trotter  briefly 
reported  on  the  work  done  at  the  annual  meeting. 
Much  of  the  time— two  and  a  half  days— he  said,  was 
taken  up  with  the  consideration  of  the  Royal  Charter. 
He  referred  to  the  attempt  at  the  meeting  to  reduce  the 
number  of  the  Central  Council ;  to  the  question  of  con- 
sultant and  practitioner,  and  the  Hospitals  Committee's 
report.  On  the  motion  of  the  Chaiuman  a  hearty  vote 
of  thanks  was  accorded. 

Medical  Certificates  and  School  Attendance.— Dt.  Uikjuhart 
moved : 
That  as  medical  certificates  of  exemption  from  school  attend- 
ance are  demanded  of  the  medical  profession  in  the  public 
interest,  it  is  the  opinion  of  the  Branch  that  these  should_ be 
paid  for  by  the  school  boards  on  the  same  principle  which 


underlies  the  notification  of  infectious  diseases.     Further, 

that  until  this  duty  is  laid  upon  the  profession  by  legal 

enactment,  these  certificates  should  not  communicate  to 

the  school    boards   the  nature   of    the   disease   observed. 

Further,    that    school    boards    should    be   empowered    to 

appoint  and  remunerate  medical  clricers  to  advise  in  their 

duty  towards  pupils  and  teachers. 

In  speaking  to  the  motion  Dr.  Urquhart  advocated  tliat  if 

the  school  board  desired  a  certificate  of  exemption  they 

should   pay  for   it,    and    that   they   only  want   to   know 

that    a   child    is   unable   to    attend   school,   no    cause  of 

illness  needing  to  be  assigned.     He  also   advocated   the 

necessity  of   appointment  of   a  medical  officer  to  advise 

the  school  board  in  their  duty  to  pupils  and  teachers, 

because  if  children  are  forced  to  attend  school,  the  school 

board  should  see  that  it  is  safe  to  life  and  limb,  and  that 

they  should  be  perfectly  well  and  in  good  health.     Heaa 

masters  have  done  all  they  could  in  this  matter,  and  have 

even  called  in  their  own  doctor  and  paid  him.     Tliis  is 

absurd.     In  the  course  of  his  inquiry,  at  the  request  cf 

tlie  School  Board  of  Perth,  in  regard  to  medically  deficient 

children,  lie  saw  a  great  deal  among  4,000  children — for 

example,  he  saw  one  boy  with  both   ears  running ;   the 

head  master  told  him  lie  had  written  the  parents  to  get  it 

attended  to,  but  they  did  nothing,  etc.     He  advised  that 

if  a  medical  olllcer  be  appointed,  lie  should  be  the  medical 

officer  of  health  for  the  town  and  debar  him  from  private 

practice.     In  conclusion,  he  moved  the  first  two  items. — 

Dr.  Borrowman  (Crieff)  seconded,  and  that  became  the 

finding  of  the  meeting. 

Notification  of  Comumption.—Tlr.  Liddell  (Errol), 
having  directed  the  attention  of  the  Branch  to  a 
circular  on  tuberculosis  received  by  him  from  Dr. 
Graham,  Medical  Officer  of  Health  for  the  County  of 
Perth,  the  Branch  decided  that  it  was  impossible  to 
discuss  the  question  raised,  as  the  circular  had  not 
reached  all  the  members. 

Perniciou)  Anaemia.— Dr.  Gulland  (Edinburgh)  then 
addressed  the  meeting  on  anomalous  cases  of  pernicious 
anaemia.  He  discussed  a  number  of  cases  in  which  the 
nervous,  gastric,  intestinal,  or  other  symptoms  masked 
the  anaemia,  and  rendered  the  diagnosis  obscure  without 
a  blood  examination.  Other  eases  were  cited  to  illustrate 
points  in  duration,  prognosis,  diagnosis,  and  treatment. 
Dr.  ITitQtruAKT  moved  a  hearty  vote  of  thanks  to  Dr. 
Gulland  for  his  very  lucid  address,  and  remarked  how 
toxins  were  very  much  in  vogue.  He  hoped  Dr.  Gulland 
would  soon  be  able  to  demonstrate  a  culture  from  the 
earlier  stages  of  pernicious  anaemia.  In  conclusion,  he 
said,  they  regarded  his  visit  with  very  great  pleasure,  and 
appreciated  it  because  it  was  of  the  greatest  benefit  to  the 
Branch.  Dr.  McEwan  corroborated  Dr.  Urquhait  in  his 
remarks,  and  regretted  there  was  so  little  time  for  dis- 
cussion, and  thanked  Dr.  Gulland  on  behalf  of  the  Branch 
for  coming  there  that  day.     Dr.  Gulland  briefly  replied. 

Neto  Branch  Rules.— ISevi  Branch  rules,  as  drawn  up  by 
the  Council  on  the  model  rules  suggested  for  adoption 
by  a  Branch  composed  of  one  Division,  were  next  con- 
sidered. After  much  discussion  the  Secretaries  were 
instructed  to  have  a  copy  of  the  model  rules  sent  to  each 
member  of  the  Branch  and  to  call  a  special  meeting  in 
December  for  their  consideration. 

Ambulance  Wagon  Serrice.—Dr.  Urquhart  described  the 
origin  of  the  wagon  service  in  Perth,  how  a  St.  John 
wagon  was  secured  by  Dr.  David  Stirling,  aided  by  the 
then  Lord  Mansfield  and  others,  and  how  later  a  wagon  of 
the  St.  Andrew's  pattern  was  procured  by  subscription, 
and  how,  as  years  went  by,  they  both  got  out  of  date,  and 
a  new  St.  Andrew's  wagon  was  presented  by  Mr.  Herbert 
Puller  in  memory  of  his  comrades  who  fell  in  South  Africa, 
and  how  they  were  now  all  under  the  control  of  the  Perth 
Centre  of  St.  Andrew's  Ambulance  Association.  The 
subject  had  been  brought  up  on  account  of  a  complaint 
from  a  member  of  the  Branch.  Tliis  member  having 
ordered  a  wagon  for  a  patient  in  the  country  by  telephone 
was  held  liable  by  the  horse-hirer  for  the  fee,  and  threat- 
ened with  court  proceedings  if  the  charge  were  not  paid 
within  three  days.  Much  discussion  took  place.  Dr.  R.  C. 
Buist  (Dundee)  suggesting  that,  like  Dundee,  the  town  of 
Perth  should  take  over  the  wagon  service.  Dr.  Taylor 
thought  that  ambulance  work  had  always  been  a  voluntary 
movement  the  same  as  the  lifeboat  service,  and  that,  if 
properly  managed,  the  support  given  to  it  should  be  equal 
to  the  demands  not  only  of  the  holding  of  classes  for  the 
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teaching  of  first-aid  work,  but  also  for  the  services  of  the 
wagons.  Finally,  Dr.  R.  Stirling  moved  that  the  matter 
be  refeiTed  to  the  Council  for  consideration. 

J'ote  of  Thanii  to  the  Chairman. — This  was  all  the 
business,  and  a  special  vote  of  thanks,  moved  by  Dr. 
GovAN,  was  accorded  Dr.  McE  wan  for  his  conduct  in  the 
chair. 

Dinner. — The  members  afterwards  dined  in  the  Station 
Hotel,  Dr.  Gulland  and  Dr.  Buist  as  guests. 


SOUTH-EASTERN    BRANCH : 

FOLKESTOSE    DIVISION. 

A  MEETING  of  the  Folkestone  Division  was  held  at  Hotel 
Wampach  on  November  16th  at  8,30  p.m. 

Conflrmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Hospital  Management. — The  proposals  as  to  the  adminis- 
tration of  hospitals  drawn  up  by  a  Joint  Committee  of  the 
Britifh  Medical  Association  and  of  the  non-medical  repre- 
sentatives of  Boards  of  Management  of  hospitals  were 
considered.  They  were  all  approved,  except  No.  13, 
relating  to  pay  wards,  and  on  this  no  opinion  was  ex- 
pressed. Those  relating  to  cottage  hospitals  were  all 
approved. 


Stt^  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  receioed  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.ro.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  axd  Bristol  Branch.— The  second  ordinary  meeting 
of  the  Session  will  be  held  at  the  Museum,  North  Parade, 
Bath,  on  Wednesday  evening,  Kovember  28tb.  .at  8  o'clockj 
:Dr.  D.  S.  Davies,  President.  Cases  to  lie  sliown  :  (a)  Bi- 
temporal Hemianopsia,  (6)  Parry's  (Graves's)  Disease,  "W.  JI. 
Beaumont.  The  following  communications  are  expected  : 
Vaccine-therapy  and  the  Opsonic  Index,  ,T.  M.  H.  Munro, 
IJ.Sc.  ;  Notes  o£  a  Spinal  Cord  Cmb,  .1.  Miohell  Clarke,  M.D.; 
Liver  Abscess,  W.  P.  Kennedy,  Jl.D.  ;  Notes  of  a  Case  of 
Osteitis  Deforaians,  It.  Waterbouse,  M.D. — W.  M.  BeauSIONT, 
Newman  Neii.d,  Honorary  Secretaries,  Bath. 


Border  Cocntiks  Branch  :  North  Cdmberlaxd  Divi- 
sion.— A  meeting  of  the  Division  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  December  7th,  at  8  o'clock,  when 
Dr.  Normin  Walker  will  give  an  address  on  a  series  of  uases  of 
so-called  ecz9ma  traced  eventually  to  delinite  causes.  Dinner 
will  be  at  6.30  p.m.— NoRiiAN  Maclaren,  Honorary  Secretary, 
23,  Portland  Square,  Carlisle. 


Border  Cuuntiss  Branch  :  West  CL'.MisKiU.iND  Divi.sioN. 
'■ — An  ordinary  meeting  of  this  Division  will  be  held  at  Mary- 
port  on  Thursday,  November  29th,  at  5. "15  p.m.  An  agenda 
will  be  sent  in  due  course. — John  Penny,  Honorary  Secretary, 
Cockermouth 

Dorset  and  West  Hants  Branch  :  West  Dorsei  Division. 
— A  meeting  of  this  Division  v/ill  be  held  at  the  County 
Hospital,  Dorchester,  on  Wednesday,  December  121h,  at 
4.15  p.m.  Agenda  :  (1)  Minutes  of  the  last  meeting  ;  (2)  to 
appoint  the  place  of  next  meeting:  (3)  report  of  the  Annual 
Kepresentative  Meeting  by  the  Divisional  Representative  ; 
(4)  other  business :  ^5)  cases  of  interest  will  be  shown  by 
members  of  the  stall'  of  the  hospital  (particulars  in  circular 
calling  the  meeting).  The  members  of  the  staff  invite 
members  to  tea  at  4  p.m.,  before  the  meeting.  Dinner  at 
the  King's  Arms  at  6  p.m. — J.  CoMV^■^:^  Leach,  Honorarj- 
Secretary,  The  Lindens,  Sturminster  Newton,  Dorset. 


Metropolitan  Counties   Br.\nch  :  Citv  DI^^sI0N.— The 
next  meeting  will  be  held  on  Thursday,  November  29th,  at 


4  p.m.,  at  the  Great  Eastern  Hotel  (Lincolnshire  Room), 
Liverpool  Street,  E.C.  Dr.  Arthur  E.  Giles  will  read  a  paper 
on  Uterine  Fibroids  after  the  Menopause.— E.  W.  Goodall, 
Honorary  Secretary. 

Metropolitan  Counties  Branch:  Hampstead  Division. 
—The  annual  dinner  is  fixed  for  Tuesday,  November  2Yth, 
at  the  Great  Central  Hotel,  price  Ts.  6d.  (exclusive  of 
wine).  Eeply  postcards  avIU  be  sent  shortly.  A  fund  to 
be  called  the  Premises  I'und  is  being  started,  with  the 
object  of  providing  permanent  premises  for  Divisional 
meetings.  Annual  subscriptions  of  not  less  than  Is.  or  not 
more  than  £1  Is.,  or  donations  to  any  amount,  will  be  thank- 
fully received  by  the  Trustees,  Dr.  Ford  Ander.=on,  41,  Belsize 
Park,  Hampstead,  and  Dr.  Maeevoy,  41,  Buckley  Road, 
Brondesbury.— R.  A.  Yeld,  29,  Piatt's  Lane,  Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Lameetk  Division. — 
The  next  meeting  of  the  Lambeth  Division  will  be  held  in  the 
Clinical  Lecture  'fheatre  of  St.  Thomas's  Hospital  on  Thursday 
November  29th,  at  4  p.m.  Walter  W.  H.  Tate,  M.D.,  F.R.C.P., 
Obstetric  Physician  to  St.  Thomas's  Hospital,  will  read  a  paper 
on  Degenerative  Changes  in  Uterine  Fibroids,  their  Diagnosis 
and  Treatment.  Cases  of  interest  will  also  be  sliown  and 
demonstrated  upon  by  members  of  the  Staff  of  the  Hospital. 
There  will  be  a  meeting  of  the  Committee  of  the  Lambeth 
Division  on  the  same  day  and  place  at  3.30  p.m.  sharp. — 
W.  Alexander  Atkinson,  jif.D.,  Honorary  Secretary,  Lamlieth 
Division,  216,  Camberwell  New  Road,  S.E. 


Metropolitan  Countie.s  Branch  :  Marylebone  Division. 
— A  special  meeting  of  the  Division  will  be  held,  at  the  Rooms 
of  the  Royal  Medical  and  Chirurgical  Society.  20,  Hanover 
Square,  W.,  on  Monday,  December  5rd,  at  8-50  precisely. 
The  first  of  a  series  of  discussions  on  Economic  Problems  in 
the  Practice  of  Jtedicine  will  be  held.  The  resolution  sub- 
mitted will  ba  ;  "That  it  is  desirable  that  concerted  action 
should  be  taken  to  lessen  the  large  amount  of  gratuitous  medi- 
cal attendance  granted  to  many  sections  of  the  community, 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self-respect  of 
the  public,  lessens  the  esteem  in  which  medical  science  is  held, 
and  has  a  detrimental  effect  upon  the  position  of  many  mem- 
bers of  the  profession."  The  debate  will  be  opened  by  Sir 
Richard  Douglas  Powell,  Bart.,  Sir  .John  Tweedy,  and  Dr.  J. 
Kingston  Fowler.  Special  invitations  will  be  sent  to  all  medi- 
cal practitioners  resident  in  the  Marylebone  Division,  whether 
they  are  members  of  the  Association  or  not.  Any  member  of 
the  profession  will  be  admitted  on  presentation  of  his  card.  The 
Honorary  Secretary  will  be  glad  to  receive  as  soon  as  possible 
the  names  of  those  willing  to  take  part  in  the  debate. — CoMYNS 
Berkeley,  M.B.,  B.C.Cantfvb.,  M.R.LJ.P.Lond.,  Honorary 
Secretary  and  rreasurer,  53,  Wirapole  Street,  W. 


Metropolitan  Counties  Branch  :  Westminster  Divi- 
sion.— A  meeting  of  the  Westminster  Division  will  be  held 
on  Tuesday,  November  27th,  at  8.30  p.m.,  at  20,  Hanover 
Square.  W.  Agenda  :  To  consider  the  report  of  the  Repre- 
sentative at  the  annual  meeting,  and  other  business  — 
F.  J.  ,  McCann,  M.D.,  F.RC.S.,  5,  Curzon  Street,  W., 
Honorary   Secretary. 

North  Vvales  Branch  :  North  oarnarvon.shire  and 
Anglesey  Division. — A  meeting  of  this  Division  will  be  held 
at  the  British  Hotel,  Bangor,  on  'SVednesday,  Doceml>er  5th,  at 
2.30  p.m. — John  Evans,  Honorary  Secretary,  2,  Church  S'.reet, 
Carnarvon. 

South-Eastern  Branch:  Folkestone  Division.— A  meet- 
ing of  the  Folkestone  Division  will  be  held  on  Thursday, 
December  6tb.  Agenda  :  A  paper  will  be  read  by  Dr.  Samuel 
West.— P.  Ver.son  Dodd,  jNI.D.,  Honorary  Secretary. 


South  Midland  Bil^wch  :  NorthaTuPtonshirs  Division.— 
The  autumnal  meeting  will  be  held  in  the  Board-room  of  the 
Northampton  General  Hospital  on  Tuesday.  November  27th, 
at  3  p.m.  Further  discussion  on  the  svrbject  of  the  South 
Nortliamptonshire  Nursing  Club.  Mr.  G.  H.  Percival  will 
read  a  paper  on  Prostatectomy.— P.  S.  Hiche.vs,  Honorary 
Secretary. 

Staffordshire  Branch. — A  meeting  of  the  Council  of  this 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke,  on 
Thursday,  November  29th,  at  3.30  p.m.  Business:  (1)  Minutes 
of  the  last  ordinary  Council  Meeting;  (2)  correspondence;  (31 
election  of  members  ;  (4)  consideration  of  the  question  of  joint 
representation  with  the  Shropshire  Branch  on  the  Central 
Council. — The  first  General  Meeting  of  the  Session  will  be 
held  at  the  North  Stafford  Hotel,  Stoke-upon-Trent,  on 
Thursday,  November  29th,  1S06.  The  President,  Chas.  Reid, 
Esq.,  will  take  the  chair  at  4  p.m.  Business:  (1)  itinutes 
of  the  last  General  Meeting  ;  (2)  Correspondence ;  (3)  Exhibi- 
tion of  living  cases  :  (4)  Paper :  Primary  Tuberculosis  of 
the  Cervix  Uteri,  Eric  E  'Toung  :  (5)  Paper  :  Cases  Illustrative 
of  Renal  Surgery,  W.  Hind  ;  (6)  Exhibition  of  pathological 
specimens,  etc.  Dinner,  6.30  p.m.,  charge  5s. — G.  Petgrave 
Johnson,  Honorary  General  Secretary. 
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NORTH  OF  ENGLAND  BRANCH, 
0^•  the  aitern'oon  of  November  14th  a  meeting,  under  the 
auspices  of  the  North  of  England  Branch  of  the  British 
Medical  Aaaociation,  was  held  in  the  Durham  University 
College     of     31edieine,     Newcastle-upon-Tyne,     to     hear 

.addresses  by  various  candidates  for  election  as  Direct 
Kepresentatives  on  the  Oeneral  Medical  Council.  Dr. 
THo^rAs  Bratiie,  Chairman  of  the  Branch,  presided,  and 
there  was  a  moderately  good  attendance. 

The  Chairman  said  he  would  first  call  upon  the  present 
Representatives  upon  the  General  Bledical  Council  in 
order  of  seniority,  and,  after  that,  candidates  in  alpha- 
betical order;  but  Mr.  Morison  had  kindly  consented  to 
wait  till  the  last  in  order  to  give  those  who  had  come  long 
distances  an  opportunity  of  speaking  before  him.  Several 
of  those  who  were  candidates  had  expressed  their  inability 
to  be  present. 

3Ir.  George  Brown  (Cornwall)  said  that  though  it  was 
a  far  cry  from  Cornwall  to  Northumberland,  lie  felt  he 
owed  so  much  to  liis  fiiends  in  Newcastle  and  neighbour- 
hood in  the  past,  who  by  their  kind  suffrages  and  exer- 
tions had  twice  placed  him  in  the  proud  position  of  being 
their  Kepresenlative  on  tlie  Council,  that  it  would  ill 
become  him  not  to  make  an  effort  to  be  present  and 
give  an  account  of  his  stewardship,  and  to  state  his 
views  with  regard  to  the  present  election  and  the 
future,  as  far  as  he  could  see  it,  of  medical 
politics.  He  represented  the  general  practitioner,  and 
he  felt  it  to  be  most  important  that  general  practitioners 
should  be  represented  by  general  practitioners.  He  could 
not  shut  his  eyes  to  the  fact  that  some  of  their  most 
ardent  supporters  of  the  principle  that  the  Direct  Repre- 
sentatives should  themselves  be  general  practitioners 
were  now  urging  the  ekclors  to  vote  for  consultants. 
He  spoke  now  in  the  presence  of  a  consultant  who  was  a 
candidate,  a  worthy  man,  whose  aims  and  views  were  of 
the  very  best,  and  yet  he  paid  of  him,  as  he  said  of  his 
late  colleague  ijir  Victor  Horsley,  "  afjle  as  he  is,  under- 
Standing  what  you  want  as  he  does,  he  is  not  the  very  best 
man  to  send  to  the  Council.  AVhy  ;■'  Because  he  cannot 
speak  as  one  of  yourselves."  During  the  speaker's  ten 
years  on  the  Council  he  had  bi'en  handicapped-^ 
had  had  one  hand  tied  to  his  side^because 
the  colleague  they  sent  with  him  was  a  consultant. 
He  could  not  but  regret  that  Mr.  Morison  had  not  fol- 
lowed the  example  of  Mr.  Andrew  Clark,  lately  Chairman 
of  Council  of  the  British  Medical  Association  and  a  very 
eminent  surgeon,  and  retired,  so  as  to  give  the  contest 
over    to    general  practitioners.      Of    course,   should   Mr. 

•  Morison  be  elected  as  his  colleague,  he  would  cordially 
welcome  and  congratulate  him.  At  the  same  time,  it  was 
admitted  that  the  consultants,  corporations,  and  colleges 
were  over-represented  at  the  Council.  Much  as 
Mr.  Morison  might  serve  them,  they  could  not  shut  their 
eyes  to  the  fact  that  he  was  connected  with  the  college, 
and  must  sit  at  the  side  of  their  excellent  friend, 
Sir  George  Hare  Philipson.  At  crucial  points  of  educa- 
tion, curriculum,  matters  relating  to  practice,  specially  in 
regard  to  club  and  colliery  contracts — all  matters  in  which 
general  practitionei-s  were  interested,  and  in  which  the 
college  representatives  did  not  back  them  up — he  could 

■not  bat  feel  that  at  times  Mr.  Morison  might  vote  with 
Sir. George  Philipson,  who  very  often  was  not  iu  the  same 

•lobby  with  their  representatives.  That  v/as  a  factor  in  the 
situation.  The  late  Sir  Andrew  Clark,  when  direct  repre- 
sentation was  granted  in  1886,  said,:' 

'  And  now  that  the  interests  of  "  eonsultahts  "  and  of  teachers, 
'of  corporations  and  of  universities,  of  the  Crown  and  of  the 
people  are  already  more  than  adequately  represented  in  the 
Ueneral  Jledical  Council  ;  now  that  the  right  of  direct  repre- 
.sentatiou  therein  has  been  conceded  to  the  repeatedly 
renewed  claims  of  the  general  practitioners,  it  seems  both 
natural  and  proper  that  they  should  themselves  exer- 
cise the  suffrage  in  their  own  behalf  ;  that  they  should 
elect  as  their  representatives  genuine  Working  members 
of,  their  own  body,  men  who,  commanding  the  coplidence  of 
their  brethren,  are  familiar  with  the  history  of  their  struggles 
for  medical  reform,  who  understand  iu  education  and  politics 
the  points  which  have  jet  to  be  won,  who  are  zealous  in  adding 
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to  the  value  of  the  services  whicii  we  render  to  society  and 
State,  and  who,  in  spite  of  every  kind  of  opposition,  will 
remain  loyal  to  the  highest  interests  of  the  profcssioii.  If 
this  principle  of  election  is  disregarded,  and  if  all  th^'  ttepre- 
sc'ntatives  are  chosen  froni  outside  the  body  of  general  prac- 
titif.ners,  it  will  seem,  at  least  to  me,  that  the  light  has'  be.0n 
fuuyht  and  the  battle  won,  in  vain. 

It  was  in  accordance  with  these  principles  that  he  came 
to  fight  their  battles,  and  associated  with  him  were  Mr. 
George  Jackson  and  hia  old  friend  Mr.  Joseph  Smith,  who 
had  fought  the  battles  of  the  member's  of  the  Koyal 
College  of  Surgeons  for  twenty  years,  and  he  (the  speaker) 
said,  if  they  could  send  a  solid  body  of  general 
practitioners  as  Direct  Representatives  that  would 
add  greatly  to  their  force  on  the  Council,  because  one  of 
the  planks  in  their  platform  was  to  ask  for  increased 
direct  representation.  Parliament,  when  the  Bill  was 
passed  twenty  years  ago,  granted  three  direct  re- 
presentatives for  England,  one  for  Scotland  and  one 
for  Ireland,  but  added  a  clause  providing  that 
should  it  at  any  time  be  thought  by  the  General 
Medical  Council  that  the  time  had  arrived  when  an  in- 
crease should  be  made,  on  account  Of  the  increase  of  mem- 
bers, for  instance — and  there  were  now  a  third  as  many 
more  as  there  were  when  that  Act  was  passed — application 
might  be  made  to  the  Privy  Council  for  an  extra  member 
for  England,  Scotland,  and  Ireland,  making  three  more.  At 
present  the  general  practitioners  were  in  a  miserable 
minority  of  three,  four,  or  five  to  thirty-four. ,,  It  was 
a  hopeless  position.  It  was  the  duty  of  every  member 
of  the  profession  to  us6  his  three  votes,  and  he 
brought  forward  the  motion  for  increased  direfct  re- 
presentation last  May,  but  only  six  men  voted  for  it,  while 
eight  had  voted  in  its  favour  some  eight  or  nine  years 
ago.  The  only  reason  he  could  get  from  his  colleagues 
was  that  general  practitioners  could  not  care  about 
direct  representation,  since  not  half  of  them  voted.  AVheh 
he  was  first  elected  to  the  General  Medical  Council  he  was 
told  by  other  members  that  it  was  no  business  whatever 
of  the  Council  to  interfere  with  the  club  or  contract  work. 
But  after  general  practitioners  were  really  represented  on 
the  Genera!  Medical  Council,  a  resolution  that  it  should 
be  regarded  as  infamous  conduct,  in  the  professional 
respect,  to  employ  unqualified  assistants  to  work  branch 
practices,  and  also  to  be  associated  with  clubs  which  can- 
vassed for  patients,  was  passed.  That  resolution  had  far- 
reaching  consequences,  and  as  a  matter  of  fact  if  It  were 
properly  worked  it  would  make  medical  men  connected 
with  clubs  and  contract  work  masters  of  the  situation. 
In  the  first  place  they  must  set  their  faces  against  all  club 
and  contract  work,  except  for  those  who  were  deserving  of 
being  treated  at  a  less  rate  than  the  ordinary  ]iublic  could 
aff'ord  to  pay.  The  principle  he  should  look  to  see  adopted 
for  contract  work  was  that  a  colliery,  or  any  other  institu- 
tion employing  a  large  number  of  workmen,  should  have 
a  sick  and  medical  fund,  and  that  they  should  pay  their 
doctors  ordinary  fees  for  attending  members. 

Mr.  GEOKr;E  Jackson  (Plymouth),  also  one  of  the  present 
Representatives,  said  th.it  when  five  years  previously  he 
had  had  the  honour  of  addressing  them,  the  main  question 
at  that  time  before  the  profession  was  the  Midwivcs  Bill, 
but  that  was  now  ancient  history.  He  trusted  that  by - 
and-by  the  old  illil  crate  midwives  would  be  eliminated, 
and  that  those  who  remained  would  do  better  work, 
and  know  better  when  to  call  in  medical  men.  In 
any  future  legislation  the  payment  of  medical  men 
called  in  by  midwives  should  be  dealt  with.  The  befit 
plan  would  be,  as  the  midwives  were  under  the  control 
of  the  sanitary  authorities,  that  that  authority  should 
pay  the  medical  man,  the  sanitary  authority  of  course 
being  recouped  when  it  was  possible  from  the  patient. 
The  fees  also  should  he  fixed.  '  This  reform  could  only  be 
carried  out  by  another  short  Act  of  Parliament,  ami  in 
that  matter  of  course  the  General  Medical  Council  would 
have  to  move.  The  powers  of  the  Gene.r?d  Medical  Council 
were  extremely  limited.  It  was,  however,  an  advisory 
committee,  because  the  Privy  Council  submitted  any 
alterations  of  the  regulations  and  orders  to  the  General 
Medical  Council  for  their  observation  and  comment, 
and  he  remembered  that  when  the  case  of  the  Mid- 
wives  Bill  was  submitted,  the  Council  considered 
it  extremely  desirable  that  there  should  be  some 
arrangement  by  which  medical  men  should  not  be  left 
at  the  mercy  of  the  world,  so  to  say,  as  to  whether  they 
should  be  paid  or  not.    Mr.  Jackson  then  referred  to  tlie 
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teaching  of  midwifery  to  medical  students.  In  May,  1905, 
Sir  John  Williams,  one  of  the  Crown  Representatives  on 
the  General  Medical  Council,  movel  for  a  Committee, 
which  was  appointed,  and  on  which  he  (the  speaker)  had 
the  honour  to  serve.  That  Committee  sent  out  numerous 
inquiries  with  regard  to  the  manner  in  which  midwifery  was 
taught  in  the  various  medical  schools.  Replies  were  received 
from  thirty-two  institutions,  and  were  not  satisfactory. 
Mr.  .Jackson  read  out  the  recommendations  of  the  Com- 
mittee forwarded  to  all  licensing  bodies,  which,  he  thought, 
■was  really  good  work  done  by  the  Council.  Education  was 
a  very  important  part  of  the  Council's  work,  and  recently 
the  preliminary  examination  had  occupied  its  attention. 
The  standard  preliminary  examination  should  be  very 
much  raised.  It  should  not  be  less  tlian  the  standard  of 
matriculation  at  London  University.  If  the  subjects  of 
biology,  chemistry,  and  physics  were  taken  before  registra- 
tion as  a  medical  student,  that  would  relieve  the  student, 
and  allow  more  time  for  work  at  practical  subjects.  The 
age  of  registration  as  a  student  should  be  raised,  at  any 
rate,  to  17,  so  that  if  a  boy  left  school  at  16  and  matricu- 
lated, he  could  then  have  a  year  at  technical  schools  to 
study  these  subjects,  and,  having  passed  that  preliminary 
examination,he  could  tlien  go  on  for  his  purely  medical  sub- 
jects. The  General  Medical  Council  had  not  decided  to  raise 
the  age,  partly  because  it  was  found  in  1903  that,  of  1,422 
students  entered,  only  75  had  not  reached  the  age  of  17, 
but  it  would  be  better  to  make  it  a  definite  regulation. 
As  the  Council  would  not  accede  to  any  addition  to  the 
number  of  Direct  Representatives,  the  only  way  it  was 
possible  to  obtain  it  was  by  an  additional  Act  of  Parlia- 
ment. Tlie  proposal  would  be  opposed  by  the  corpora- 
tions and  univereilies,  because  if  the  Direct  Representatives 
were  largely  increased,  the  representation  of  the  corpora - 
lions  and  universities  must  be  reduced.  At  present  the 
Council  had  thirty-four  members,  of  whom  twenty-four 
represented  bodies  granting  dipiomas  or  degrees.  Dr. 
MacAlister,  in  his  recent  address,  pointed  out  that  only 
fourteen  of  those  bodies  were  obliged  to  appoint  medical 
men,  although  as  a  matter  of  fact  all  did  so.  With  regard 
to  the  reform  of  the  Medical  Acts,  medical  men  should 
back  up  the  British  Medical  Association,  which  had  been 
pegging  at  it  for  years,  but  it  wanted  more  backing.  I']very 
medical  man  should  influence  members  of  Parliament. 
The  Acts  should  be  amended  so  as  to  give  the  Council 
power  to  prevent  quackery— a  clause,  such  as  lawyers 
had,  to  the  effect  that  unqualified  persons  must  not  make 
any  colourable  pretence  of  belonging  to  the  profession. 
He  was  glad  to  say  the  fifth  point  to  which  he  referred  in 
his  address  five  jeavs  ago,  that  the  Medical  Council 
should  make  a  definite  pronouncement  as  to  canvassing 
and  advertising,  had  been  carried  through.  In  conclusion, 
he  emphasized  the  opinion  that  general  practitioners 
should  be  represented  by  general  practitioners. 

Dr.  LANdLKY  Rkowne  (West  Brcmsvich),  Chairman  of 
the  Council  of  the  British  Medical  Association,  said  he 
took  it  that  at  election  times  they  really  did  consider  their 
condition,  and  asked  themselves  the  question,  Is  it  well 
with  the  medical  profession  or  is  it  not  I"  He  did  not 
think  any  one  could  say  that  it  was  well  owing  to  contract 
work,  unqualified  practice,  and  to  overcrowding  in  the 
profession  itself.  If  it  was  not  well  with  them,  what 
could  they  do  to  make  it  better  ?  There  was  (l)  what  they 
could  do  for  themselves,  (2)  what  other  people  could  do 
for  them.  So  far  as  what  they  might  do  for  themselves 
was  concerned,  they  wanted  unity.  He  believed  if  the 
members  of  the  profession  could  and  would  stick  together, 
they  could  absolutely  lay  down  their  own  terms.  When 
he  heard  of  large  friendly  societiej  having  their  annual 
meetings,  and  showing  the  best  side  of  their  balance- 
sheets  and  the  wretched  pay  they  gave  to  their  club 
doctors,  it  seemed  to  him  a  great  shame  ;  because 
the  medical  profession  had  only  to  get  together  and 
say  they  would  not  attend  under,  say,  a  minimum  of  5s., 
and  theyco'.ild  absolutely  ensure  it.  Tiie  general  practi- 
tioners must  be  backed  up  by  the  consultants,  and  he 
believed  that  they  would  be  now.  It  was  not  only  the 
general  practitioners  who  were  interested  in  tlipse  ques- 
tions. No  man  had  done  b?tter  work  for  the  general  good 
of  the  profession  than  Sir  Victor  Horsley;  therefore,  he 
could  not  say  that  they  ought  not  to  vote  for  a  consultant ; 
he  was  a  general  practitioner  liimself,  but  he  recog- 
nized that  in  the  North  the  general  practitioner  had  really 
laid  down  the  lav  on  this  question,  and  had  Ind  grand 


help  from  the  consultants.  The  second  reason  why  the 
profession  was  not  so  good  as  it  ought  to  be  was  the  ques- 
tion of  unqualified  practice.  When  any  chemist  in 
the  land  could  supply  any  medicine  lie  liked,  when 
chemists  did  such  an  enormous  amount  of  prescribing 
and  when  quack  medicines  were  supplied  he  thought 
legislation  was  immediately  necessary.  If  they  could 
once  win  the  General  Medical  Council  over  to  go 
with  them  in  demanding  a  Eew  Medical  Act  extending 
the  Council's  own  powers  it  would  be  obtained  before 
long.  He  was  in  favour  of  State  examinations  and  an 
annual  registration  fee  of  one  guinea.  This  would  yield 
an  income  of  £37,000  a  year,  and  would  be  of  great 
interest  to  the  Government  and  of  great  advantage  to  the 
profession.  He  hoped  the  General  Medical  Council  might 
be  induced  to  support  these  proposals.  Why  the  Council 
should  oppose  increased  representation  of  the  general 
body  of  prnctitiont-rs  on  the  Council  he  could  not  under- 
stand, unless  it  were  on  that  of  pure  conservatism.  Wales, 
he  thought,  should  have  a  representative  of  its  own,  not 
because  of  numbers,  but  because  Wales  was  Wales  and 
because  of  its  own  history.  Kngland,  with  its  teeming 
population  and  the  large  number  of  doctors,  ought  to  have 
more  representation.  Then  he  thought  that  if  the  General 
Medical  Council  sought  for  an  increase  in  its  own 
powers  it  would  very  likely  be  successful.  It  might, 
for  instance,  take  powers  to  arbitrate  in  all  disputes 
and  would  have  the  means  of  enforcing  a  settlement.  In 
one  matter  the  Council  had,  however,  to  act,  but  seldom 
did  act,  namely,  the  fraudulent  sale  of  practices.  How 
many  men  found  out  that  they  had  bought  a  practice 
which  was  not  what  it  had  been  represented  to  be  1 
Surely  that  was  a  case  in  which  the  General  Medical 
Council  could  interfere.  In  a  case  recently  brought 
before  it  the  General  Medical  Council  had  told  the  com- 
plainant :  "  No ;  we  cannot  hear  you.  Yr  u  have  the 
general  law."  He  took  it  to  law,  and  got  £750.  Then  he 
went  back  to  the  General  Medical  Council  and  they  said  : 
"  Yes,  but  there  is  not  sufficient  evidence."  AVith  regard 
to  the  mode  of  election  of  Direct  Representatives,  it  had 
been  proposed  that  England  and  Wales  should  be  divided 
into  districts,  so  that  a  Representative  might  be  returned 
for  the  North  and  another  for  the  South,  and  so  on.  The 
electors  in  the  North  ought  to  support  that  principle 
whoever  they  decided  to  vote  for.  The  North,  with  its 
thousands  of  medical  men,  was  entitled  to  representa- 
tion, and  so  was  the  Midlands.  The  action  of  the 
North  would  have  a  great  deal  of  influence  in  the 
coming  election,  and  in  Mr.  Morison  they  had  a 
candidate  who,  though  a  consultant,  had  rendered 
great  services,  not  only  to  the  Nortli,  but  to  the  whole 
profession.  It  had  been  shown  to  the  miners  and  other 
bodies  that  when  the  profession  could  stick  together  it 
could  get  fair  play. 

Mr.  KuTiiERFORD  MoRisoN  (Newcastlc-on-Tyne)  said  lliat 
he  had  to  thank  Mr.  Brown  for  the  kind  way  in  which  he 
hael  mentioned  him  personally ;  but  Mr.  Brown's  reference 
to  the  battle  that  had  been  fought  with  the  College  of 
Surgeons  was  an  unfortunate  one  both  for  himself  and  his 
friend  Mr.  .Joseph  Smith.  Mr.  Brown  said  the  battle  had 
been  going  on  for  twenty  years,  yet  tliey  knew  that 
matters  were  no  different  from  what  they  wer-i  then.  By 
the  battle  they  had  won  nothing.  He  believed  this  battle 
could  have  been  settled  long  ago.  The  General  Medical 
Council  had  of  late  years  been  of  very  great  assistance  to 
the  general  body  of  the  profession.  The  edict  against  can- 
vassing and  advertising  liad  helped  the  men  who  were 
lighting  against  contract  work  and  friendly  societies  more 
tlian  anything  else  that  had  been  done.  In  Northumber- 
land they  had  experienced  considerable  benefit  from  it — 
they  had  frightened  two  or  three  gentlemen  away  liy  send- 
ing them  the  edict,  and  telling  them  there  was  distinct 
evidence  of  canvassing  and  advertising;  but  the  edict 
should  be  made  more  elastic.  Not  long  ago  one  of  the 
blacklegs  in  the  Nortli  was  fined  at  the  police-court  for 
being  drunk  and  incapable  in  charge  of  a  horse  and  trap, 
but  he  wag  told  that  the  (jeneral  Medical  Council  could 
take  no  action,  because  the  accused  had  not  been  impri- 
soned. Surely  if  the  Geiural  ^ledical  Council  had  been 
in  earnest  in  a  matter  it  could  have  taken  action.  If  the 
man  was  not  fit  to  be  in  charge  of  a  horse  and  cart  it  could 
not  be  difiicult  to  prove  that  he  was  not  fit  to  be  in  charge 
of  patients.  One  of  tlie  chief  functions  of  the  General 
IMedical  Council  was  to  safeguard   the  public,  and  so  it 
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seemed  to  him  the  General  Medical  Council  must  be 
taking  an  easier  view  oE  its  position  than  was  justifiable. 
In  another  instance  the  miners  sent  away  their  doctor 
having  decided  that  they  would  not  pay  ninepence  a  fort- 
night. They  advertised  for  a  fresh  man  and  one  day  he 
was  found  asleep  in  a  train  at  the  station — so  souml  asleep 
that  he  had  to  be  carried  into  the  waiting  room.  When  he 
had  slept  three  or  four  hourj  he  wakened  up  sufficiently 
to  be  able  to  say  that  ho  was  the  doctor  who  had  come  to 
the  Miners' Association.  He  lay  for  a  week  in  a  lodging 
with  a  whisky  battle.  The  Medical  Council  could  do 
nothing  with  the  case  yet.  If  the  Medical  Council  could 
not  take  action  in  that  cate,  the  sooner  the  Medical  Act 
was  amended  the  better  for  the  Council  and  for 
the  public.  Tlie  Medical  Council  could  only  b;> 
moved  by  the  profession  becoming  united.  Things  were 
now  on  a  business  line  and  all  they  had  to  do  was  to 
unite,  formulate  their  dercands,  and  bring  them  up 
reasonably.  Then  there  would  be  no  light.  The  public 
would  grant  their  demands  without  a  tight  as  soon  as  they 
showed  the  public  that  it  wai  to  the  laKer's  advantage. 
The  meeting  knew  all  about  the  Northumberland  and 
Durham  Union.  They  did  good  woik  as  the  Nortliuni- 
berland  Committee,  but  they  all  felt  that  if  they  could 
make  s.itisfactory  terms  with  the  British  Medical  Associa- 
tion and  join  that  body  it  would  strengthen  their  posi  ion 
very  materially,  and  he  believed  it  had.  He  believed  the 
Association  was  the  instrument  to  their  hands  for  doing 
what  they  wished  to  do.  It  wag  impossible  to  ssy  that 
it  was  a  peifect  instrument.  But  it  was  tlie  best 
they  had,  nnd  he  rather  regretted  that  the  whole 
of  the  profession  had  not  been  loyal  to  it  in  this 
matter.  It  WdS  on  the  British  Medical  Association 
eventually  that  they  would  have  to  rely.  Only  by 
it  could  they  get  at  llie  Government  and  at  the  Gen/ral 
Medical  Council.  There  were  grave  abuses  as  well  to  be 
corrected  in  connexion  with  contract  work.  But  he  would 
not  waste  time  upon  that,  because  the  subject  had  been  so 
fully  put  before  tlie  meeting.  There  was  another  question 
which  would  come  up  immediately  for  serious  discussion 
and  that  was  hospital  abuse.  It  liad  been  taken  up, 
to  some  extent,  by  the  Hospitals  Committee,  but  he 
thought  the  profession  in  the  North  must  combine  and 
fight  out  the  battle  locally  for  themselve.q  and  then  tell 
the  British  ;\Iedical  Association  and  the  General  Medical 
(y'ouncil  how  they  could  help  and  what  was  wanted. 
The  first  opening  had  been  made  for  the  discussion  of  the 
question  of  hospital  abuse  by  no  less  distinguished 
persons  tlian  the  Bishop  of  Newcastle  and  Sir  Uiley 
Loi-d,  Chairman  of  the  Subscriptions  Committee  of  the 
Eoyal  Infirmary.  The  Bishop  said  he  had  lieard  numeious 
complaints  of  grave  abuses  in  the  hospitals,  and  that  if 
these  abuses  went  on  the  charitable  public  would  with- 
draw tlieir  subscriptions.  Sir  Riley  Lord  stated  at  a  meet- 
ing of  tlie  Infirmary  Committee  that  he  had  been  met  by 
the  objection,  when  he  asked  for  subscriptions,  that  so 
much  abuse  existed.  Persons  asked  to  subscribe  had 
replied  tliat  they  were  not  going  to  give  money  to  keep 
people  who  were  just  as  « ell  ab'e  to  keep  themselves  as 
they  were  who  were  asked  to  subscribe.  Tlie  Bishop  was 
attacking  the  abuse  and  Sir  Riley  Lord  was  attacking  it; 
but  it  would  not  have  mattered  to  those  gentlemen  if  a 
member  of  tlie  medical  profession  had  told  them,  '■  I  am 
£100  out  of  pocket,"  or  if  all  the  doctors  haii  Raid  that 
the  Infirmary  Committee  were  robbing  them  of  £2,000  or 
£5.000  a  year.  They  would  have  replied  :  '■  We  are  very 
sorry,  but  we  cannot  help  it."  But  when  it  had  come  to 
people  objecting  to  give  subscriptions  because  ihey  found 
other  people  taking  advantage  of  them,  it  was  quite  a 
different  thing.  They  had  an  opening.  He  had  suggested 
to  Sir  Riley  Lord  that  he  should  refer  the  matter  for  con- 
sideration to  the  North  oi  England  Branch  of  the  British 
Medical  Association,  and  Sir  Riley  hoped  lie  woul  I  be 
able  to  give  it  effect  so  far  as  the  Subsciiplions  Committee 
was  concerned.  If  so,  tlie  Branch  would  have  an  opening 
to  make  some  recommendalion«.  These  recommenda- 
tions were  exceedingly  clear.  The  result  of  the  Leigh 
Hospital  dispute  was  a  magnificent  example  of  organiza- 
tion. At  Leigli,  some  such  people  founded  a  hospitdl,  and 
said  tlicy  would  have  a  big  out-patient  department,  and 
carry  on  everything  just  as  they  liked.  But  the  doctors 
said  :  "  You  shall  have  nothing  of  the  sort;  you  shall  have 
a  hospital,  but  no  out-patient  department  excepting  for 
urgencies    and   accidents.      The  out-patient   deixirtment 


shall  be  for  those,  and  possibly  for  consultations."  Of 
course,  tlie  people  who  had  the  money  went  on  their  way 
and  built  a  hospital;  but  the  doctors  prevented  their 
getting  an  outpatient  department,  and  they  had  to  come 
to  terms.  That  was  the  first  thing  that  must  be  demanded: 
that  no  patient  should  be  admitted  to  an  infirmary 
unless  he  was  sent  from  his  medical  adviser,  not  alto- 
gether in  the  interest  of  medical  men,  but  to  stop  the 
abuse.  Who  so  likely  to  know  the  circumstances  of  a  case 
or  wliether  the  illness  would  be  long  and  expensive  or 
even  permanent  as  the  doctor  ?  It  would  be  greatly  to 
tlie  advantage  of  the  hospital  and  the  patients  that  that 
rule  should  be  made — that  nobody  but  persons  sent  by 
their  own  doctor  should  be  admitted  as  in-patients 
excepting  in  the  case  of  urgency  or  emergency.  That  was 
the  first  point.  The  second  jioint  was  that  they  could  not 
separate  themselves  from  the  consultant.  The  consultant 
and  the  general  practitioner  were  mutually  dependent 
upon  e.o.ch  other.  It  was  absolutely  essential  that  they 
should  work  together  if  anything  at  all  was  to  be 
achieved.  Another  point  he  wanted  to  make  was  this  :  a 
hundred  years  ago  hospital  appointments  were  invaluable 
assets.  He  had  read  tlie  life  of  Sir  Astley  Cooper  recently 
and  had  found  that  in  his  (.Sir  .Vstley's)  hospital  tlien^ 
were  five  pupils.  Tliey  each  paid  him  from  £1,000  to 
£2,000  to  take  them  as  his  pupils,  and  when  he  was 
done  with  the  hospital  appointment  he  had  the 
light  to  nominate  one  of  these  gentlemen  to  be 
a  surgeon.  There  was  an  uproar  against  that,  and 
rightly.  But  what  had  come  about  ?  Lay  committees  of 
the  hospital  had  tlie  right  to  appoint  a  member  of  the 
medical  profession  to  their  staff  against  the  wishes  of  the 
whole  of  the  staff'.  They  could  do  it  and  they  did  it  and 
would  go  on  increasingly  doing  it.  The  medicJil  pro- 
fession had,  by  its  supineness,  given  into  the  hands  of  the 
lay  commiltees  the  greatest  professional  prizes  that  existed, 
for  the  profession  had  let  the  appiintments  slide  into 
the  hands  of  the  lay  committees.  He  did  not  say  there 
had  been  any  great  abuse  as  yet,  but  the  position  wag  one 
capable  of  the  gr.ivest  abuse.  Then  these  lay  com- 
mittees were  the  doctors'  masters,  and  were  able 
to  say,  '•  You  will  have  to  do  so  and  so."  That 
was  not  right,  and  it  was  not  to  the  advantage  of  the 
public  that  it  should  be  so.  It  was  to  the  advantage 
of  the  public  that  the  best  men  sliould  receive  those 
apj.iointnients.  It  was  a  degrading  thing — it  was  a  loiver- 
ing  of  the  position  of  tlie  profession — to  have  to  go 
grovelling  round  asking  for  votes.  He  had  often  heard  of 
gentlemen  standing  champagne  suppers  and  cigars  to 
workiug-men  governors  to  get  votes.  He  said  nothing 
against  working-men  governors.  Tliey  were  excellent 
men,  and  had  done  good  work,  but  they  were  getting  more 
and  more  power  into  their  hands  ;  and,  as  a  matter  of  fact, 
could  appoint  hospital  staffs,  which  was  not  right.  In  the 
matter  of  appointments  the  committees  ought,  to  some 
extent  at  any  rate,  to  be  guided  by  the  medical  profession, 
first,  locally ;  secondly,  by  the  wliole  of  the  British 
Medical  Association  ;  and  thirdly,  probably  by  the 
General  Medical  Council,  because  the  men  in  the 
hospital  staff's  were  the  people  who  educated.  And 
what  other  liody  in  the  world  would  have  a  teacher 
without  having  some  say  as  to  who  that  teacher  should 
be':*  Therefore  ho  said  the  sooner  the  matter  of  hospital 
appointments  was  taken  up  by  the  medical  profession  the 
better.  He  asked  them  for  their  voles,  not  because  he 
was  a  consultant  but  because  he  had  been  in  general 
practice  thirteen  yeirs  and  had  done  a  great  deal  of 
contract  work.  He  had  had  large  clul^s,  and  he  knew  tlie  - 
bitternesses,  the  disagreeablenesses  of  them.  He  had 
also  had  very  considerable  experience  in  discussing  all 
problems  connected  with  contract  work.  He  had  been 
President  of  the  Northumberland  and  l^urham  Medical 
Association,  and  was  still  President  oE  the  Northumber- 
land Committee  which  had  taken  its  place.  He  was 
therefore  constantly  in  touch  with  those  things.  He 
claimed  that  ihey  ought  to  have  a  representative  from 
the  North  of  England. 

Tlie  Chaibman  said  he  liad  received  only  one  paper 
containing  a  question.  It  was  from  Dr.  Todd,  who  asked. 
Do  Mr.  Jackson  and  Mr.  Broivn  think  it  was  equitable 
representation  tliat  the  south-west  corner  of  England 
should  have  two  representatives  while  we  in  the  North 
have  none  :' 

Mr.  George  Brown  leplied  that  perhaps  the  easiest  way 
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to  answer  the  question  would  be  to  ask  another.  Was  it 
fair  that  England  north  of  the  Thames  should  have  eight 
Representatives  on  the  Cieneral  Medical  Council,  while 
England  south  of  the  Thames  (including  the  south-west 
corner)  had  only  two  ?  He  thought  it  most  unfair  that  the 
Direct  Representatives  should  be  drawn  from  the  whole  of 
England.  There  was  a  great  mistake  in  the  Act.  It  was 
an  oversight  on  the  part  of  those,  including  himself,  who 
had  had  to  do  with  drafting  that  Bill  that  they  did  not 
take  powers  to  cut  England  up,  and  give  a  Representative 
to  each  division.  He  would  strongly  support  the  proposal 
that  North,  South,  West,  and  gallaut  little  Wales  sht)uld 
each  have  a  Representative.  But  their  interests  were  well 
looked  after  by  Sir  George  Hare  Philipson  in  Newcastle 
and  the  numerous  Representatives  that  they  had  in  Leeds, 
Manchester,  and  other  places  in  the  North.  The  fact  of 
hij  residence  in  the  south-west  of  England  was  an  acci- 
dent. He  was  obliged  four  years  ago  to  leave  London  on 
account  of  bronchitis  and  asthmatical  attacks.  Yet  he 
spent  more  of  his  time  in  London  now  than  he  did  in 
Cornwall.  He  was  to  be  seen  in  London  from  Tuesday  to 
Friday  at  any  time. 

Mr.  Jackson  said,  when  appointed,  he  was  the  only 
Representative  in  the  South.  It  would  be  far  better  if  the 
country  were  cut  up  into  divisions. 

Dr.  Cox  moved  a  hearty  vote  of  thanks  to  the  candidates 
for  having  come  there  at  a  considerable  amount  of  expense 
in  order  to  place  their  views  before  the  meeting.  It  was 
not  proposed  to  ask  tlie  meeting  for  any  resolution  as  to 
the  capabilities  of  the  candidates.  But  they  did  not  con- 
ceal for  one  moment  that  they  owed  a  deep  debt  to 
Mr.  Morison.  They  could  not  overlook  his  claims,  and 
they  hoped  it  would  go  forth  to  other  parts  of  the  country 
that  the  fact  of  Mr.  Morison  being  a  consultant  was  not 
in  their  eyes  against  him. 

Dr.  Wear  seconded  the  resolution,  which  was  carried 
with  acclamation. 

A  vote  of  thanks  to  the  Chairman  concluded  the 
proceedings. 


CANDIDATURE  OF  DR.  F.  J.  SMITH. 
Dr.  FnED.  J.  Smith  (Harley  Street,  W.)  writes :  So  long 
as  the  scheme  of  the  British  Medical  Association  for  the 
election  of  Direct  Representatives  to  the  General  Medical 
Council  held  the  field,  I  felt  that  I  had  better  hold  my 
peace  ;  but  now  that  has  been  withdrawn,  and  a  large 
number  of  metropolitan  practitioners  have  done  me  the 
honour  to  nominate  me  for  election  to  the  General  Medical 
Council,  I  feel  that  I  am  naturally  called  upon  to  state  my 
views  on  some  of  the  burning  questions  of  the  election. 
First,  I  may  pledge  myself,  if  elected,  to  do  all  in  my 
power  by  voice  and  vote  to  help  th'>  General  Medical 
Council  to  uphold  or  even  to  raise  the  present  standards 
of  general  education  for  the  profession,  which,  I  think, 
have  two  excellent  tendencies :  first,  to  prevent  unde- 
sirable crowding  of  the  profession ;  and,  secondly,  to 
ensure  that  those  who  do  enter  its  portals  are  well- 
educated  gentlemen.  Secondly,  I  pledge  myself  to  sup- 
port the  General  Medical  Council  in  any  steps  it  may 
think  it  right  to  take  to  endeavour  to  curb  the  hydra- 
headed  monster  of  quackery  now  rampant  in  the  land,  and 
which  to  me  seems  equally  potent  with  hospital  abuse  in 
tending  to  produce  deterioration  in  private  practice.  I  am 
not  sure  that  it  is  not  in  even  a  greater  degree  respon- 
sible for  the  "hard  times"  of  the  profession.  Thirdly, 
I  pledge  myself,  so  far  as  may  fairly  be  done,  to  see 
that  in  any  matters  brought  before  the  Coimcil  the 
interests  of  general  practitioners  shall  receive  fair  and 
generous  consideration.  I  may  claim  to  have  a  good 
working  knowledge  of  what  these  special  interests  are  in 
a  broad  general  sense,  for  I  have  for  just  twenty  years 
been  in  almost  daily  contact  with  members  of  that  class 
and  listened  with  sympathy  to  their  grievances.  On  the 
other  hand,  I  will  state  fearlessly  that  I  am  not  in  favour 
of  trying  to  urge  upon  the  General  Medical  Council  any 
ill-considered  scheme  of  democratic  legislation  which 
may  present  a  superficial  appearance  of  satisfying  the 
dissatisfied,  but  which  upon  closer  scrutiny  is  found  to 
contain  clauses  ultimately  damaging  to  the  honour  of 
the  profession  to  which  I  am  proud  to  belong.  Beyond 
these  general  statements  I  do  not  feel  at  liberty  to  pledge 
myself,  but  in  conclusion  I  would  like  very  emphatically 
to  state  that  I  have  no  private  objeot  to  gain  by  election, 


and,  were  it  not  for  the  honour  done  me  in  my  nomina- 
tion, I  would  not  have  dreamt  of  standing  as  a  candidate. 


THE    CANDID  ATLTRE    OF    DE.    McMANU.S. 

Sir, — "We  are  desired  to  thank  the  supporters  of  Dr. 
Leonard  Strong  McManus  for  the  energetic  canvass  that  they 
have  undertaken  on  his  behalf,  and  to  inform  them  through 
the  medium  of  your  paper  that  he  has  to-day  sent  into 
the  Registrar  of  the  General  Medical  Council  some  fifteen 
nomination  forms  received  by  himself  and  filled  in  on  his 
behalf  in  all  parts  of  England  and  Wales. 

The  Committee  hope  that  his  supporters  will  not  relax 
their  efforts,  but  will  continue  to  interview  doctors  right 
up  to  the  end,  tl1.1t  is,  December  4th.  They  appreciate 
the  kindly  and  valuable  support  given  to  Dr.  McManus 
by  the  committees  formed  to  further  the  interests  of  other 
candidates,  and  regret  that  the  seats  put  at  the  disposal  of 
the  profession  are  at  present  so  inadequate  for  their  due 
representation.  Otherwise  they  would  be  glad  to  see  all 
those  nominated  by  these  committees  returned  to  serve  for 
the  next  five  years.     They  are  all  good  reliable  men. 

As  it  is,  they  would  ask  the  electors   to   remember  that 
there  seems  to  be  at  present  a  suflieient  number  of  trust- 
worthy    representatives     of     the    consultants,    such    as 
Professor  .Saundby,  on  the  Council ;  and  therefore  to  con- 
sider,  seeing   only   three   can   now   be    returned,    and    a 
selection   has  to   be  made,  whether  these  should  not.be 
men  who  are  at  the  present  time  general  practitioners.     ," 
.  If  this  is  reasonable,  they  would  ask  all  to  vote  for 
Browne,  H.  W.  Langley, 
Latimer,  H.  A.  (the  Welsh  candidate), 
McManus,  L.  S. 
All  of  wliom  have  at  heart  the  interests  of  the  profession, 
are  strenuously  working    to    make   the   British   Medical 
Association  of   use   to   the    profession,  and   are  strongly 
supported  in  every  district  where  they  are  known. 

This  combination  acknowledges  the  principle  of 
territorial  representation'so  far  as_three  candidates  can  be 
expected  to. — We  are,  etc., 

E.  Rowland  Fotheuqill, 
Chas.  J.  BIartin, 

Honorary  Secretaries  to  Dr.  McManus'a 
"  Election  Committee. 
111.  KorthcoteRoatl,  S.W.,Sov.  19th. 

P.S. — We  are  desired  to  point  out  that  although  the 
letter  in  your  last  issue  from  the  Committee  of 
Dr.  Langley  Browne  ccri-ectly  states  the  names  of  A?s 
supporters,  it  should  not  be  taken  as  in  any  way  an 
expression  of  their  individual  opinions  as  to  the  tln-ee 
canilidates  they  favour.  Sever.il  are  strongly  opposed  to 
Mr.  Rutherford  Morison  as  explained  above,  and  favour, 
under  those  circumstances.  Dr.  H.  A.  Latimer. 


Wk  have  received  a  communication,  dated  Novembtr  17th, 
1906,  of  which  the  relevant  portion  is  as  follows  :  ■    ' 

With  your  permission,  we  would  desire  to  let  the  pro- 
fession know  we  also  are  heartily  in  sympathy  with 
the  candidature  of  Dr.  McJianus,  and  are  willing,  as 
requested  in  a  largely  signed  letter  in  your  issue  of 
the  10th  instant,  to  allow  our  names  to  appear  among  his 
supporters. 

We  are  pleased  to  see  the  lengthy  list  of  supporters  in 
the  Midlands,  North,  and  AVales,  who  are  also  helping 
him;  and  feel  sure,  if  we  all  do  everything  possibli- 
during  these  last  few  days,  we  shall  return  him  at  the  top 
of  the  poll. 

The  following  is  a  list  of  those  who  have  signed  the 
cards  issued  : 

Drs.  Armour,  Harley  Street  ;  Aarons.  Stratford  Place'; 
Buxton,  Mortimrr  Street;  Rlumfleld.  Cavendis^h  Square: 
Berkeley,  Wirnpole  Street  :  Barton,  Westbourne  Park  fioad  : 
Bruce,  Courtfield  Ro.tI  ;  Bennett.  Hammersmith :  Bromet. 
Bedhill  ;  Rrown,  Old  Kent  Koad  :  Eonney,  Elm  Park  (Itvrdena,: 
Bciison,  Market  Deeping  ;  A.  G.  Bateman,  (^ueeii  Anne  .Street  • 
Bastock,  Horsham;  Bloxdome,  Fairford ;  Bentlif,  .lersey; 
Berry,  Wi^an  :  Balderston,  Forest  Hill  ;  Badcock.  Harley 
Street  ;  Beddard.  Seymour  Street  ;  Bishopp.  Tnnbridge 
Wells ;  Bishop,  Manchester  ;  Bird,  Queen  Anne  Street  : 
Bmkell,  Canonbury  Square;  Bell,  Clapbam  ;  Butler,  Penge  ; 
Barber,  Derby ;  Buciianan,  Liss ;  Corner.  Hr.rley  Street : 
Creasy,  New  Cavendish  Street  ;  Coombs,  Bedford  ;  Carter, 
Bedford  ;  McK.  Clark,  Dorking  ;  Crampton,  3lyddleton 
Square;  Curd.  Bath;  C^rpniael,  Herne  Hill;  "Colenso. 
Emperor's  Gate,  S.\V.  :  Cnthbert.  GIoncCFitPr  :  Cameron, 
London ;    Craig,    Bethlem    ITospita! ;    Dow,   Edgware    Road  ; 
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Donelan,  Manchester  Square  ;  Daggett,  Boroughbridge  ; 
Duffett,  Sidcup :  Dally,  Hove  ;  English,  St.  Margaret's ; 
EasoB,  Guy's;  Ellerton,  Leamington;  Emin,  Southampton; 
Elder,  Nottingham  ;  Edge,  Wolverhampton  ;  Eyre.  Guy's  ; 
Farrer,  Westbourne  Park  Road ;  Falhvasser.  Maidstone  ; 
Fogarty,  Harringay  ;  Fleetwood,  Liverpool  ;  Fremantle, 
Chester  Street  ;  Galloway,  Harley  Street  ;  Goodman, 
Kingston:  Gay.  Putney;  Gytnn,  Rattersea  ;  Gostling, 
Worthing:  Griffiths,  Pwllheli:  Hawthorn,  Harley  Street: 
Hotop,  Brunswick  Square  :  Hodgson,  Peckhara  r>ye  ; 
Hogan,  Clapham  :  Howard.  Clapham;  Hickley,  Lambeth; 
Hubbersty,  Sunderland:  Habgood,  Eastbourne:  Hughes, 
Stockton;  Holt,  I'pton  Park;  Hardley.  Wimpole  Street; 
Hope,  JIarket  Drayton  ;  .Tones,  Ilampstead  :  Furneaux  Jordan, 
Birmingham:  Jessett,  1-lrook  Street  ;  Joseph,  Warmington  ; 
Leslie,  Cadogan  Place  ;  Lauchlan,  Clapham  ;  Lyle.  Newcastle- 
on-Tyne  ;  Leslie  Murray,  London  :  Morrison,  Waddesdon  ; 
Miller,  Stockton  :  Macdonald,  Taunton  :  JIartin,  Clapham  ; 
Miller,  Exeter  ;  Xeedhaui,  Clapham  ;  N'ash,  Bedford  ;  Overy, 
Portland  Place  ;  Parry,  Hove  :  Pollard,  Queen  Anne  Street ; 
Parker,  Harley  Street  ;  Prangley,  Anevley  ;  Park,  Broekley  ; 
Price,  Bangor  ;  Rose,  Stratford  ;  Reynolds,  Stamford  Hil'l  : 
Rand,  Surbiton ;  Richardson,  Putney  ;  Ross,  Bedford  ; 
Richmond.  Wimbledon  ;  Rose,  Aylesbury  ;  Mayn  Robson, 
Portland  Place  :  Robinson,  Bedford  ;  Smurthwaite,  Xewcastle- 
on-Tyne  ;  Sleanian,  Camtiridge  Street:  Smyth,  Battersea ; 
Swanton,  Harley  Street:  Stewart,  Harley  Street;  Silk,  Devon- 
shire Street:  Smith,  Welbeok  Street;  Sass,  Holland  Park 
Avenue:  Swan,  Wimpole  Street:  Sichel,  Guy's:  Swallow, 
Bourne  End;  .^tanton.  Market  Deeping;  Smith,  Ashton- 
under-Lyme  ;  Sunderland,  Cavendish  Place  ;  Sinclair,  Burnley; 
Slimon.  Cavendish  Street  ;  Heywood  Smith,  Welbeck  .Street ; 
Stewart,  Dulwich  ;  btiell,  Clapham  :  Stanley  Jones,  Clapham  ; 
Williams,  Eastbourne:  Williams,  Well.iec'k  Street ;  Whitby, 
f'ollington  fiardens  ;  Williams,  Llanclly  ;  Wynn  Westcott, 
Camden  Road  ;  Young,  Stamford  Hill. 


Sir, — Dariug  the  course  of  this  election,  I  have,  as  one  of 
the  candidates,  been  repeatedly  asked  my  opinion  on 
Virioua  medicopolilical  topics  that  are  of  interest  to  the 
profession,  and  which  I  do  not  seem  in  my  address  to 
have  fully  dealt  with.  May  I  ask  to  be  allowed  through 
th"  medium  of  your  paper  to  amplify  my  circular  ? 

I  would  at  once  wish  to  say  that  the  tieneral  Medical 
Council  is  primarily  formed  to  safeguard  the  public,  but 
by  using  the  money  subscribed  by  the  profession.  This 
anomaly  requires  correcting. 

In  my  opinion,  I  consider  tliat  if  the  Creneral  Medical 
Council  will  extend  its  dictum  in  other  directions,  as  it 
lias  already  done  in  the  case  of  covering,  advertising,  and 
timtinfT,  we  shall  find  that  by  protecting  the  public  they 
are  really  helping  the  profession.  The  interes's  of  the  two 
are  identical.  I  shall,  therefore,  constantly  ke^p  this  in 
view  in  pressing  on  them,  if  elected,  the  extension  of  the 
use  of  those  powers  already  possessed  by  them. 

Witli  regard  to  the  preliminary  education  and  snbse- 
quent  medical  examination  of  medical  students,  I  am 
(Strongly  in  favour  of  one  standard,  and  that  a  high  one. 
In  this  way  we  can  hope  for  esprit  de  corps  being  a  natural 
instinct  among  the  future  profession. 

The  ethical  education  of  students  can  be  organized  by 
associations  or  medical  societies,  but  if  there  is  an  oppor- 
tunity to  get  the  C-teneral  Medical  Council  to  consider  it,  I 
shall  heartily  support  it. 

If  the  General  Medical  Council  can  be  brought  to  see 
that  by  cutting  of  fees  the  health  of  the  community  is 
being  risked,  and  therefore  a  dictum  has  become  desirable, 
I  shall  be  only  too  glad  to  help  in  the  matter. 

This  also  applies  to  quacks,  medical  and  dental  com- 
panies formed  to  evade  the  law,  manufacturers  and  sellers 
of  proprietary  drugs,  and  counter  prescribing  by  chemists. 

The  msdical  profession  requires  increased  direct 
representation  on  the(ieneral  Medical  Council.  If  all  will 
bestir  themselves  at  this  election  and  fill  in  their  voting 
papers,  then  the  accusation  made  by  the  Council  of  apathy 
with  regard  to  this  matter  will  be  no  longer  true. 

I  shall,  if  elected,  be  only  too  glad  to  receive  petitions 
by  the  hundred  in  favour  of  this  last  point,  and  will  see 
they  are  duly  attended  to. — I  am,  etc., 

Leonabii  Strokg  McMands. 
23,  Speucci-  Park,  Wandswortli  Common,  Nov.  19tli. 


DR.  L.\TIMERS  CANDID.VTIRE. 
Db.  Fkank  G.  Tno.M-vs  (63,  Walter  Road,  Swansea), 
Honorary  Secretary,  South  Wales  and  Monmouthshire 
Branch,  and  Joint  Honorary  Secretary  of  Dr.  Latimer's 
Committee, writes:  In  writing  this  letter  I  wish  to  state 
that, although  my  name  figures  in  the  list  of  Dr.  Langley, 


Browne's  Committee  published  in  last  week's  issue,  my 
vote  and  interest  go  in  favour  of  Dr.  Latimer,  Dr.  Langley 
Browne,  and  Dr.  L.  S.  McManus.  On  behalf,  too,  of  Dr. 
Latimer's  Committee  in  Swansea,  I  think  it  only  fair  to 
point  out  that  his  candidature  is  being  run  in  connexion 
with  that  of  Dr.  McManns.  The  Committee  desires  to 
have  the  opportunity  of  doing  this,  as  the  letters  appear- 
ing in  the  last  Supplement  emanating  from  the  Com- 
mittees of  Dr.  Langley  Browne  and  Mr.  Rutherford  Morison 
show  that  they  have  adopted  a  joint  candidature  with  Dr. 
McManns.  Dr.  Latimer  is  assured  of  a  widespread 
support,  and,  knowing  him  well,  his  Committee  fe<»la 
that  he  is  capable  of  voicing  the  wishes  and  wants  of  the 
general  practitioners  of  medicine.  We  earnestly  hope  that 
he  will  be  among  the  successful  three  returned.  May  I,  as 
an  old  Guy's  man,  appeal  to  all  old  Guyites  particularly,  in 
support  of  Dr.  Latimer,  who  is  one  of  the  old  school  ? 


DR.  .7.  MILSOX  RHODES'S  CANDIDATURE. 
At   a   meeting  of   the   Manchester  (South)  Division  held 
this  afternoon  (Tuesday,  the  20th  inst.)  the  following  reso- 
lution was  adopted  : 

That  this  meeting  of  the  South  Manchester  Division  of  the 
British  Medical  Association  considers  Dr.  J.  Milscn 
Rhodes,  J. P.,  well  qualified  to  act  as  one  of  the  Direct 
Representatives  of  the  profession  on  the  General  Jledical 
Council,  and  trusts  that  practitioners  will  do  all  in  their 
power  to  secure  his  election. 

This  Division  wishes  to  bring  before  the  general  prac- 
titioners the  peculiar  fitness  of  Dr.  J.  Milson  Rhodes  for 
the  Council  on  account  of  the  following  qualifications  : 

Dr.  Rhodes  has  a  thorough  knowledge  of  the  dilliculties 
with  whicli  the  general  practitioner  has  to  contend  from 
thirty  years'  experience  of  general  practice,  and  last  year 
he  was  Chairman  of  our  Division.  His  long  and  wide 
experience  in  legislative  and  administrative  work,  espe- 
cially in  the  promotion  of,  and  opposition  to,  Bills  in 
Parliament,  fully  qualify  him  for  a  seat  in  the  Council, 
which  should,  and  will,  have  not  only  to  do  with  ad- 
ministrative but  also  the  promotion  of  legislation. 

Dr.  Rhodes  was  one  of  those  who  opposed  the  establish- 
ment of  the  provident  dispensaries  twenty  ytars  ago, 
aud  he  is  of  opinion  that  many  of  the  hospitals  and 
dispensaries  are  made  use  of  by  a  class  that  has  no  claim 
to  receive  gratuitous  medical  relief. 

Dr.  Rhodes's  quarter  of  a  century's  experience  as  County 
Alderman  and  Chairman  of  Central  Poor-Law  Committee 
of  England  and  Wales  has  been  of  great  service  to  tlie 
profession,  as  he  has  been  frequentl,y  called  by  Royal 
Commissions  and  Parliamentary  and  Deparimental  Com- 
mittees to  give  evidence,  and  has  so  been  able  to  put  the 
professional  point  of  view  before  them.  In  the  opinion  of 
the  Division  it  is  very  important  that  tlie  profession 
should  have  at  least  one  Representative  on  the  Council 
who  is  well  acquainted  with  the  Government  offices  in 
London. 

MR.  RUTHERFORD  MORISON'S    CANDIDATURE. 

Sir, — By  this  time  the  practitioners  who  take  any 
interest  in  this  election  must  be  pretty  well  posted  up  in 
the  merits  of  the  respective  candidates.  We  do  not  pro- 
pose, therefore,  to  do  more  in  this  last  word  on  Mr. 
Morisiin's  behalf,  than  to  answtr  the  only  objection,  if 
indeed  it  can  be  dignified  by  that  name,  to  his  candidature. 
He  is  accused  in  some  quarters  of  being  a  consultant,  and 
he  must  plead  guilty.  To  alter  slightly  the  words  used  in 
the  story  you  recently  quoted  of  Poole,  the  tailor,  "We 
cannot  a/i  be  general  practitioners."  To  the  general  prac- 
titioners of  tlie  North  who  know  Mr.  Morison  best  and 
have  deliberately  chosen  him  on  this  as  on  many  other 
occasions  to  represent  them,  the  fact  of  his  being  a  con- 
sultant with  his  record  of  13  years  as  a  general  practi- 
tioner, and  his  work  for  the  latter  class  since  he  became  a 
consultant,  ueems  to  give  him  apeculiarclaim  on  the  support 
of  the  profession,  as  he  is  thus  enabled  to  look  at  all 
medical  questions  from  both  sides.  W^e  are  fully  assured 
that  his  sympathies  are  with  the  general  body  of  the  pro- 
fession, and,  after  the  record  of  Sir  Victor  Horsley,  we  are 
not  to  be  made  ashamed  of  our  candidate  because  he  does 
not  now  happen  to  be  a  general  practitioner. 

We  would  earnestly  appeal  to  the  profession  to  distri- 
bute their  votes,  other  things  being  equal,  on  the  grounds 
of  geographical  representation.     The  medical  men  of  this 


28l 


GENERAL   MEDICAL   COUNCIL   ELECTION. 


(Nov. 


24,  1906. 


part  of  the  country  have  pretty  generally  made  up  their 
minds  to  vote  for  Messrs.  Morison,  Langley  Browne,  and 
McManus,  on  the  grounds  that  these  gentlemen  are 
thoroughly  good  candidates,  and  represent  broadly  the 
North,  Midlands,  and  South.  We  appeal  finally  for  such 
a  vote,  however  distributed,  as  will  once  for  all  put  an  end 
to  the  cry  that  medical  men  take  no  interest  in  their  own 
business. 

We  are,  yours  faithfully, 

E.  Jepson, 

Chaii  man. 

Alfrji)  Cox, 

.t.  ii.  iicnter. 
Ilouorarj-  Secretaries  to  Mr.  llorison's  Committee. 
P.S. — "We  have  too  much  respect  for  your  space  to  ask 
you  to  publish  the  names  of  all  the  gentlemen  who  have 
intimated  their  intention  to  support  Mr.  Morison.  To  do 
so  would  be  to  print  the  names  of  nearly  every  practitioner 
in  Northumberland  and  Darham,  and  a  large  number  else- 
where. We  may,  however,  say  that  Mr.  Morison's  candi- 
dature is  endorsed  by  Sir  Victor  llorsley,  Drs.  J.  Mac- 
donald  (Taunton),  Kirby  (Birmingham),  Cave  (Bath), 
Crawshaw  (Ashton-under-Lyne),  Housman  (Stockport), 
Wear  (Leeds),  Daniel  (Birroiv),  Barnes  (Carlisle),  North  of 
England  Branch  B.M.A.,  Yorkshire  Branch,  Soaiborough 
Division,  Marylebone  Division,  etc. 


CANDIDATURE  OF  MESSRS.  BROWN,  JACKSON 
AND  SMITH. 
/'iR,— The  keynote  of  this  election  ought  to  be 
"  increased  direct  representation  of  the  profession."  In 
order  I0  secure  this,  every  man  .'hould  in  the  first  place 
take  the  trouble  to  vote,  as  it  is  just  because  halt  of  our 
members  do  not  do  this  that  further  representation 
cannot  be  obtained.  In  the  second  place,  every  man 
should  vote  for  those  candidates  who  are  most  likely  to 
obtain  for  us  this  fundamental  reform.  Without  any 
disparagement  of  the  other  excellent  candidates  before 
the  profession,  we  submit  that  our  old  and  tried  Representa- 
tives, Messrs.  Brown  and  Jackson,  have  worked  harder 
than  any  to  obtain  increased  representation,  and,  if 
re-elected,  will  continue  to  do  so ;  they  have  also  an 
intimate  knowledge  of  the  difficulties  that  beset  practice, 
especially  in  club  and  contract  work. 

Dr.  Joseph  Smith  lias  had  lifelong  experience  in  all 
kinds  of  practice,  and  has  been  an  untiring  advocate  of 
corporate  reform  in  the  Royal  College  of  Surgeons.  All 
three  are  also  members  of  the  British  Medical  Association. 
— We  are,  etc., 

W.  G.  Dickinson, 

Cliairman. 
Jno.  Pollock  Simpson, 
Honorary  Secretary. 

Co.MviiTTKE  :  Preliminahy  List. 
G.  Abbott,  Southport;  St.  Arinund  Agate,  London,  W.C.  ; 
Robert  Ambrose,  Ml'.,  Brondesbury,  N  W.  :  A.  P.  S.  Allan, 
South  (.'roydon  ;  A  Atkinson,  Smethwick ;  A.  Alexander, 
Hish?ate  Koad,  N.W.  :  \V.  P.  Ashe,  London,  S.W.  :  II.  M. 
Adcock,  Market  Harboro';  T.  N.  Rrushfielri,  Devon  :  O.  Wnkelin 
-liarratt,  Birmingham  :  A.  E.  Barrett,  L:)ndon,  \V.  ;  H.  E. 
Barrett,  London,  \V.  :  R.  T.  Banning,  Sboeburyness  ;  James 
Bartlelt ;  W.  T.  Clyth,  East  Ham  :  H.  Lfown,  Shfffield  ;  Sir 
Chas.  Cage,  London,  S.W.  :  John  Brown,  Bacup  ;  J.  Percival 
lirown,  Bacup:  G.  Burrows  Burrows.  Bacnp  ;  P,  Jiallard,  Kent; 
J.  G.  Boyee,  Gloucester  ;  A.  Benson,  London.  W  ;  H.  bennett, 
J.ondon,  X.  ;  II  .1.  IVitler,  Fulham,  S.W.  ;  William  Henry  J. 
Bathur.st,  Walthamslovv ;  J.  P.  B;ddo.=  s,  London,  W.  ; 
W.  A.  Blaekstone,  London,  N.  W.  :  E.  H.  Bowen,  C^ardiff; 
.).  Leslie  t'all.ighan,  Coventry;  Wm.  Campbell,  Camber- 
well,  S  E.  ;  (i.  Chapman,  Rougebv  ;  H.  P.  Chandler, 
Portsmouth  ;  T.  Cox,  Reading  :  W.  (i.  C.  Coultbard, 
Cumberland  :  J.  Caldwell,  Barnslev  :  S.  A.  Clarke, 
Surrey;  N.  P.  Cadell,  Surrey  ;  F.  W.  E.  Courtenay,  Bcoles  ; 
A.  J.  Carter,  London,  S.W;  J.  S  Crabbe,  Birmingham; 
]\f.  CutlilTe,  Devon  ;  E.  T.  l.'ollins,  Cardiff';  A.  B.  Chambers, 
Tjong  Eaton  ;  A.  Cosgrove,  Bolton-le- Moors  ;  T.  Stretch  Dowse, 
E.^mouth;  Gerald  DaltOD,  London,  W.C.  ;  F.  M.  D.  Davidson, 
bondoo,  S.W.  ;  J.  Darliyshire,  Birkenhead;  J.  H.  Davies, 
Liverpool  ;  .1.  Davies.  Liverpool  ;  C.  E.  Dawson,  Leeds  ;  J. 
Dunlop,  North  Liverpool  ;  V.  H.  Dutt,  Cambridge  ;  R.  S. 
Dickson,  \Vocd  Green,  N.  ;  A.  S.  Dawson,  Homerton,  N.E.  ; 
T.  A.  Dukes,  Croydon  ;  T.  ,1.  Evans,  London,  S  E  ;  T.  J.Carey 
Evans,  N.  Wales  ;'  K  D.  Evans,  X.  AVales  ;  Arthur  D.  Evans, 
Camberwell,  S  E.  ;  R  L.  Elliot,  Devon  ;  W.  J.  McCulloch 
Ettles,  Minories,  E  ;  J.  Farebrother.  Sheffield  ;  T.  H.  Fox, 
Batley  ;  D.  A,  Faris,  Darlington  ;  E.  W.  Farmer,  London, 
B.E.  ;  X.  Fjrndon,  Reading;  Archer  Farr,  Putney,  S.W.  ; 
C.  Forsith,  Suthecd  ;  C.   Fenwick,   Exeter;  W.   M.  Gabriel, 


London,  E.G.  ;  T.  Gurney,  London,  E  C, ;  J.  Glover,  Salop  ;  G,  G. 
Gidley,  Devon  ;  A.  Graham,  Southampton  ;  M.  R.  Gooding, 
Devon  ;  E.  T,  Gregory,  Kensington  ;  11.  E.  GitTard,  Egham  ; 
G.  A.  Gunton,  London,  S.W.  ;  A.  Gittings,  Hammersmith  ; 
A.  Greenwood,  London,  N.E.  ;  A.  Grav,  Bradford  ;  A.  S.  Gretn, 
Leeds ;  E.  J.  W.  Hicks,  Shelton ;  W.  A.  Hewitson,  Casiie 
Eden  ;  G.  Hessenanr,  London,  X.  ;  W.  M.  Hamilton,  Eccles  ; 
M.  K.  Hargreaves,  London,  W.C.  ;  C.  A,  Hill,  Liverpool  ;  A.  J. 
Hubbard,  Ealing,  W.  ;  A.  P.  Hills,  London,  S.W.  ;  C.  E.  M. 
Hey,  London,  EC  :  E.  L.  Hughes,  Liverpool  ;  T.  S.  Hardwick, 
Kent;  C.  X"".  Iliffe.  Coventry:  W.  R.  Y.  Ives,  Southampton  ; 
H.  Woodley  Joyce,  London,  S.W.  ;  D.  Arthur  Jones,  Anglesey; 
Brindley  J.  Jamts,  Hammersmith;  William  Jones,  Wales; 
W.  Joberns,  A\'olverhampton ;  G.  S.  .Jones,  Surrey;  G.  M. 
Jones,  Alton,  Hants ;  B.  F.  F.  Jackson,  Brisrhton  ;  Kirby, 
Chiswick  ;  A.  Kennedy,  Southampton  ;  J.  O.  B.  Kough,  Wolver- 
hampton ;  C.  M.  Kempe,  X'ew  Shorchani  ;  Godfrey  Lowe, 
Lincoln  ;  John  Laird,   London,  S.W.  ;  J.  Langston,  .'^andown  ; 

A.  E.  Larkiu,  Folkestone;  A.  .7.  Lowe,  Boothstown ; 
W.  L.  Loveday,  Wantagp  ;  R.  R,  Llevvellvn,  Stamford 
Hill ;  W.  Llewellyn,  Stamford  Hill  ;  T,  N.  Leah.  Plymouth  ; 
T.  Leah,  Plymouth  ;  F.  H.  Lowe,  London,  S.E.  ;  W.  B.  Ciideon 
Marsh,  London,  S  W'.  ;  D.  Mackintosh.  East  Sheen,  .S.W.  ; 
,T.  E.  Morcton,  Chester;  S.  Glanville  Morris,  Glam.  ; 
Wingfield  Meadows,  B.-omley  ;T.  S.  Maguire,  Stratford  ;  W.  R. 
Meyer.  Sussex  ;  R.  Morrison,  Derby;  J.  L.  Maitin,  Chelms- 
ford :  F.  S.  Manisty,  Wrexham  ;  T.  Marshall,  London,  N.W.; 
C.  H.  Mott,  Buii-lera  ;  .T.  W.  B.  Mason,  London,  N'.W.  ;  H.  E. 
Mortis,  Oswestry  ;  A.  F.  Miller,  London,  S.  W.:  W.  I.  Mason, 
Suffolk;  B,  E,  Mvers,  Hampstead  ;  T.  H.  Moore,  Silop  ; 
J.  T.  McMahOD,  South  Lambeth  ;  G.  Nesbit,  Leeds  ;  H.  G. 
NiclioLon,  London,  N.E.:  S.  Overton,  Coventry  ;  AVm.  Price, 
Cardiff;  G.  S.  Passmore,  Xorwicb  :  C.W.  PriJmore,  bondoD,S.E.; 
T.  H.  S.  Puilin,  Sidmouth  ;  H.  L  Rorteous,  Gloucester; 
James  Marr  Pringle,  Carlisle  ;  L.  H.  Pegler,  London,  W.  ; 
J.  T.  T.  Ramsey,  BUckburn ;  A.  Rivers-Wilbon.  Oxford  ; 
S.  Rjan,  Sheffield  ;  R.  P.  R^bey,  Wandsworth  ;  S.  H.  Robey, 
Wandsworth  :  P.  B.  Stoney,  Cumberland  ;  F.  V.  Shaw, 
Leicester  ;  R.  Steel,  Finohley  ;  S.  Sugden,  near  Jlanohester  ; 
J.  E.  Smith,  Xorthwood  ;  C.  G.  Soudamore,  Croydon  ;  Oswald 
Smith,  Croydon;  H.  J.  Sltne,  Burnley;  T.  A.  B.  Soden, 
Coventry :  F.  J.  Spranger,  Southend  ;  A.  H.  Sandlland, 
London,  X'.  ;  F.  Spicer,  London,  W.  ;  S.  E.  L.  Smith,  Bir- 
mingham ;  J.  Stuart,  Bit'ey  ;  G.  Tocher,  London,  S.W.  ;  J.  C. 
Thorowgood.  Sussex  ;  G.  Metcalfe  Thorpe.  L?eds;  W.  G.  Tacey, 
Bradford  ;  Dennis  Yinrace,  London,  S.W.  ;  A.  E.  H.  Watson, 
X'lrthumberland ;  A.  H  Watson,  Xorthumberland  :  H. 
Whitney,  Colchester  ;  F.  Wohrnelz,  London,  W.  ;  D.  Walsh, 
London,  W.  ;  Ci.  D.  Wilson,  London,  S.W.  ;  R.  Withers, 
I'lvmouth  :  C.  F.  Williamson,  Surrey;  W.  Whitworth,  (yoru- 
wall  ;  H.  H.  Woods,   Hants;   J.  J.   Watson,   London,   X.W.  ; 

B.  W.  Walker,  London  ;  K.  G.  Wooger,  Somerset;  M.  A  Wardle, 
Bishop  Auckland. 

Sir — All  rfgister.  d  medical  practitioners  will  shortly 
be  called  upon  to  vote  for  three  Direct  Representatives  for 
England  and  Wales  on  the  General  Medical  Council.  I 
trust  that  the  profession  will  not  be  so  apathetic  as  in 
former  years. 

We  have  in  the  field  three  candidates,  namely,  Messrs. 
George  Brown,  George  Jackson,  and  Joseph  Smith.  They 
are  all  general  practitioners,  the  first  two  the  present 
Representatives  on  the  General  Medical  CJouncil,  men 
well  known  and  tried.  Tlie  last  one,  Joseph  Smith,  is  an 
ardent  and  sincere  reformer.  For  over  twenty  years,  in 
conjunction  with  George  Brown,  he  has  worked  hard  fo 
reform  the  Royal  College  of  Surgeons  and  obtain  for  the 
members  some  voice  in  the  management  of  that  institu- 
tion. For  that  reason  alone  all  members  of  the  College 
should  loyally  support  them.  I  hope  to  see  the  three 
candidates  at  the  head  of  the  poll. — I  am,  etc., 
Croydon.  C.  J.  ScUDAMORE, 

DR.  RENSBAW'S  CANDIDATURE. 

Sir, — We  wish  through  the  medium  of  ycur  papfr  to 
urge  the  claims  of  Dr.  Charles  J.  Renshaw  to  the  support 
of  the  medical  practitioners  of  England  and  Whales  at  the 
forthcoming  election  of  Direct  Representatives  on  the 
General  Medical  Council. 

Sir  Victor  Horsley  has  supported  the  suggestion  that 
in  the  election  the  territorial  claims  of  the  various  can- 
didates should  be  considered.  The  fairness  of  this  course 
is  generally  admitted.  AVe  should  like,  however,  to  point 
out  that  not  one  of  the  three  candidates  whose  election  he 
advocates  represents  the  very  large  group  of  medical  men 
situated  in  the  north  west  of  England.  Dr.  Renshaw  has 
spent  his  life  in  general  practice  in  the  neighbourhood  of 
Manchester,  lie  is  intimately  acquainted  with  all  the 
aspirations  and  difficulties  of  general  practitioners.  His 
opinions  upon  those  questions  of  medical  politics  which 
are  of  interest  to  the  profession  at  the  present  time  were 
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expi-essed  in  his  election  address  which  appeared  in  your 
paper  on  October  13th.  Since  this  date  Dr.  Renshaw  has 
been  appointed  a  member  of  the  Council  of  the  Associa- 
tion of  Certifying  Factory  Surgeons. 

We  confidently  appeal  to  all  general  practitioners  to 
support  one  who  will  work  steadily  for  the  betterment  of 
their  position,  and  especially  to  those  of  Lancashire  and 
Cheshire,  to  vote  for  a  candidate  who  has  always  lived 
amongst  them,  and  who  is  in  the  closest  possible  touch 
with  all.the  local  opinion  on  current  medical  politics. 

Copies  of  Dr.  Renshaw's  election  address  and  all 
particulars  of  liis  candidature,  etc.,  may  be  obtained  from 
the  honorary  secretaries. — We  are  etc., 

C.  Adoli'he  K.  Renshaw, 

LindenliolmG,  Sale  ; 

J.  A.  Knowles  Renshaw, 

11.  St.   John  Street.  Manclicster ; 
Honorary  Secretaries,  Election  Committee. 

Committee. 
First  List. 
Samuel  Buckley  (t'hairraan) ;  .T.  Aoderson,  C.I.E.,  London  ; 
C.  S.  Ashe,  Sale  :  IL  Ashby,  Manchester  ;  E.  Barclay-Smith, 
Cam)5ridge  ;  Sir  J.  Barr  (Chairman,  L.  and  C.  Branch  B.M  A.), 
Liverpool  ;  A.  Boutliowpr.  Salford  ;  R.  G.  Brown,  Preston  ;  R.  .T. 
Browne,  Nortbwlch  ;  H.  C.  W.  Clarke,  Ashton-on-Mersey  ;  \V. 
Coates.  C.B  .  Manchester;  P.  Cooper,  AUrinchara;  F.  J.  W. 
Cox,  Hale ;  G.  H.  Darwin,  Manchester  ;  W.  F.  Dearden,  Man- 
chester ;  M.  Diiggan,  Altrincham  ;  A.  J[.  Edpe,  Manchester  ; 
S.  English,  Manchester  ;  T.  Fennell,  Knutsford  ;  C.  E.  Glasoott, 
Manchester  ;  A.  Godson,  Cheadle  ;  A.  Hodskins on,  Manchester ; 
F.  R.  Hutton,  Manchester;  T.  .Tohnson,  Pendleton  ;  0.  .Tones, 
Altrincham  ;  <<  F.  Joynson,  Northwioh  ;  G.  H.  Lancashire, 
JIanchester  ;  K.  L.  Luckman,  Altrincham  ;  .1.  Lyon  (Deputy 
Inspector  li.N.),  Manchester;  Professor  Dixon  Mann,  Man- 
chester ;  F.  C.  Mears,  South  Shields  ;  O.  W.  Mould, 
Cohvyn  Bay  :  T.  Openshaw,  C.M.G  ,  London  ;  A.  Ilan- 
KOine,  F  R.S.,  Bournemouth  :  H.  S.  Renshaw,  Sale;  W.  A. 
Renshaw,  Altrincham ;  T.  B.  Rhodes,  Baguley  ;  D.  Lloyd 
Roberts,  Manchester;  C.  R.  SchoBeld,  Southport;  W.  Scott, 
Ashton-on-Mcrsey ;  Sir  W.  Sincl.iir,  Jlanchestor  ;  C.  K. 
Smith.  Stretford  ;  G.  H.  Smith,  Knutsford ;  J.  E.  Smyth, 
Broadhcath  ;  (t.  Steel),  Manchester  ;  E  E.  N.  8urridge,  Knuts- 
ford ;  W.  H.  Tattersall,  Timpsrlev  ;  (i.  S.  Taylor,  Partington  ; 
(■:.  W.  Thorp,  Todmordon  ;  H.  Tod,  London  ;  Sir  J  Tyler, 
London  ;  F.  Vacher,  Birkenhead;  J.  Watson,  Manchester  ;  W. 
Whitehead  (ex-President,  British  Medical  Association);  i). 
Withers,  Silo;  M.  A.  Wood,  Ledbury;  F.  E.  Wynne,  Leigh; 
F.  .1.  H.  Coutts,  Blackpool ;  J.  Dreschfeld,  Manchester  ;  F.  A. 
Boutham,  Manchester;  etc. 


DR.  LANGLHY  BROWNE'S  CANDIDATITRE. 
In   the  list  of  members  of  Dr.  Langley  Browne's  General 
Committee  published  in  the  Supplembnt  of  November  17th. 
p.  266,  the  name  of  Dr.  Gibson,  of  Harrogate,  was  misprinted 
"  Gilson." 


!Rital   Statistics. 


HE.\LTH  OF  ENGLISH  TOWNS. 
In  scvculy-six  nf  the  largest  English  towDs.  iucludia?  Lonri.on,  8  295 
births  and  4,667  deaths  were  registered  during  the  week  ending 
Saturday  last  Nr.vciiiher  17th.  The  annual  rat"  ni  mortality  in  those 
towns,  which  liiid  l.ceu  U  6,  14.6,  and  14  9  ner  1.000  in  the  three  pre- 
ceding weeks,  further  rose  to  1'>.4  per  1.000  last  week.  The  rates  iu  the 
several  towns  ranged  ffora  4.2  in  Horusej'.  4  3  iu  King'.s  Norton,  6.4  in 
East  Ham,  6.9  in  Burton-on-Trent.  7.9  in  Leyton,9.1  in  West  Bromwich, 
and  9  2  in  Bournoraonth  and  in  Beading,  to  20  5  iu  Bootle,  20.6  in 
Derby,  21.2  in  Sillord,  22.3  in  Merthyr  Tydfil.  22  6  iu  W.xrrinirton.  22,8 
in  Burnley,  23  9  in  Rothorham.  2».3  iu  South  Shields,  and  25  S  in  Great 
Yarmoutli.  In  London  the  rate  of  mortality  was  15  4  per  1,000,  while 
it  averaged  15.4  per  1,000  in  the  serenty-tive  other  large  towns.  The 
death-rate  from  the  principal  infections  diseases  in  these  towns 
averaged  13  per  1,000;  in  London  the  rate  was  0.9  per  1,00\ 
while  among  the  seventy-five  other  large  towns  the  ratej 
ranged  upwards  to  3  0  in  Rochdiln.  3.5  in  Norwich  and 
in  Merlhyr  Tydfil,  3  6  in  Wigau,  3  7  in  Stockport.  4  1  in 
OldhaiD,  '4.3  iu  Swansea,  5  6  m  South  Shields,  and  6  0  iu 
Kolherham.  Measles  caused  a  death-rate  of  l.tj  iu  Salford,  18  in 
Norwich,  1  9  in  Aston  Manor.  2.4  in  Bootle  and  in  Eoehdale.  3  0  in 
Wi^an  3  1  in  Stockport.  3.3  in  Oldham,  4.2  in  South  Shields,  and  4.3 
io  Kotberham  ;  scarlet  fever  of  2.1  in  Merthvr  Tydlil :  diphtheria  of 
1.7in  Waltliamstowandin  Derby  :  a.nd  diarrhoea  nf  2.2  in  Swansev. 
The  uiintality  from  whooping-cough  and  from  "fever"  showed  no 
marked  excess  in  anv  of  the  large  towns.  Two  fatal  case 5  of  siuill-pox 
were  registered  iu  Hull,  but  none  in  any  other  of  the  seventy-six 
large  towns,  and  no  small-pox  patients  were  under  treatment  li;t 
week  in  any  of  the  Met'-opolitau  Asvlumi  Hospitals.  The  number  of 
scarlet-fever  cases  in  these  hospitals  and  in  the  London  Fever  Hos- 
pital, which  had  been  4,038,  4,177,  and  4,135  at  the  end  of  the  three 
preceding  weeks,  liad  risen  again  to  4,150  at  the  end  of  Last  week  :  462 
new  case.s  were  admitted  during  the  week,  agaia?t642,  49J,  and  417  in 
the  tlu'ce  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last.  November  17th.  882  births  and 
582  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.3,  16  0,  and 
17.0  per  1.000  in  tlie  three  preceding  weeks,  was  again  17  0  per  1,000 
lastweek.and  was  1.6  per  1,000  above  the  mean  rate  during  tlie  same 
period  iu  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  15.2  in  Leitli  and  15.3  in  Edinburgh 
to  19.3  in  Dundee  and  27.2  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  2.0  per  1.000,  the  highest 
rates  being  recorded  in  Glasgow  .and  Aberdeen,  The  2£6  deaths 
registered  in  Glasgow  included  2  which  were  referred  to  diphtheria. 
10  to  whooping-cough.  14  to  di.arrhoea  and  10  to  cerebro-spinal 
meningitis.  Three  fatal  cases  of  diphtlieria  and  3  of  di.arrhoea  were 
recorded  in  Edinburgh.  Eight  deaths  from  measles  and  3  from 
diarrhoea  occurred  in  Aberdeen,  and  2  Irom  diarrhoea  iu  Dundee 
and  iu  Greenock. 

HEALTH  OF  IRISH  TOWNS, 
DURING  the  week  ending  Saturday,  November  17th,  443  births  and 
398  deaths  were  registered  iu  six  of  the  principal  Irish  towns,  a.s 
against  466  births  and  389  deaths  iu  the  preceding  period.  The  annual 
death-rate  in  these  toiras,  which  had  been  19.3,  18.8.  and  21.2  per  1,000 
in  the  three  preceding  weeks,  fell  tn  17.9  per  1,000  in  the  week  under 
notice,  this  figure  lacing  2.5  per  1,000  bielier  than  the  mean  annual  rale 
for  the  seventy-six  Englisli  towns  for  tlic  corresponding  period.  The 
figures  rauged  from  7.8  iu  VVatcilord  and  17  4  in  Londouderry,  to  20  7 
in  Cork  and  21.9  in  Dublin.  The  zymotic  death-rate  in  the  same  six 
Irisli  towns,  averaged  1.1  per  1,000,  or  0.2  per  1.000  lower  than  during 
the  preceding  period,  the  highest  rtgure— 2  7— being  recorded  in  Cork, 
while  Limerick  and  Waterford  registered  no  deaths  under  this  head- 
ing at  all.    In  Dublin  there  were  9  deaths  from  measles. 


Ilahal  antr  Jitilitarg  ^ppmntments. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  : 
Wir.ii.iM  H.  \>xw.  Stair  Surgeon,  to  the  Vindictive,  November  13tii ; 
Tnii.Nns  B.  Sinw-,  M.B.,  Surgeon,  to  the  Wildfire.  November  13th; 
Reiiin.m.d  T.  ,\  Levinge,  Fleet  Surgeon,  to  the  Aclacon,  November 
23rd;  Koin;i;r  .!.  Gii.mour.  Staff  Surgeon,  to  the  Tamar,  November 
22nd;  William  E.  M.wiiew,  StalT  Surgeon,  to  the  Connornnt,  .addi- 
tional, for  the  A. f."!! dance,  November  23rd.  and  on  recommissioning, 
luidated  ;  Reginald  L.  .Iones.  Surgeon,  to  the  Talbot,  November  22od  ; 
Patrick  W.  MacVean,  Stall' Surgebu,  to  the  Tupazc,  on  recommission- 
ing, December  4th. 

Fleet-Surgeon  ,1,  D,  Henwood  is  placed  on  the  retired  list,  with 
the  rank  of  Deputy  Inspector-General,  November  17th,  His  commis- 
sions arc  th'is  dated  ;  Surgeon,  September  30th,  1876  :  Stall'  Surgeon, 
September  30th,  1888 ;  and  Fleet  Surgeon,  May  7th,  1893. 


ROYAL  ARMY  MEDICAL  CORPS, 
Ma.ior  H  W.  Austin  is  promoted  to  be  Lieutenant-Colonel,  OL'tober 
26th.    He  was  ajipointed  Surgeon,  ,lnly  28th,  1886,  and  made  Major, 
July  28th,  1S93.    He  served  in  St,  Helena  during  the  South  African 
war  in  1900-1. 

Captain  F.  H.  Hardy  is  seconded  for  service  under  the  Colonial 
Oiliee,  October  26th. 

Captain  II.  E.  M.  Dougl.vs,  V.C.  D.S.O.,  who  is  serving  in  the 
Punjab,  is  appointed  a  specialist  in  the  prevention  of  disease, 

Lieutenant-Colonel  H.  A.  Haines  has  been  appointed  to  the 
odiciating  command  of  the  station  hospital,  Ambala,  vice  Licutouaut- 
Colonol  T.  P.  Woodhouse. 

Captain  I).  O.  Hyde  has  been  appointed  to  the  command  of  the 
station  hospital.  Kandalla. 

Lieutenant  A.  VV.  (jateb  has  been  appointed  to  the  command  of  the 
station  hospital,  Attock. 

Major  G,  St.  C,  Thom  and  Captain  R,  G.  Aroles  have,  on  arrival  in 
India  tor  duty  iu  the  Northern  Command,  been  posted  to  Lahore 
Cantonment, 

Captain  J.  H.  RoniNSON  sailed  for  England  tour  expired  on 
October  5tli. 

Lieutenant-Colonel  C.  E.  Nichol  left  for  England  on  October  5th, 

Captain  D,  J.  F,  O'DoNOGHUii  has  been  granted  privilege  leave  sixty 
days  from  October  3rd. 

An  exchange  of  transports  during  ensuing  trooping  season  is 
sanctioned  between  Captains  V.  S.  Pknnv  and  A,  H.  McN.  Mitciieil 

Lieutenant-Colonel  A.  E.  Tate  is  detailed  for  medical  charge  of 
6th  Transport  Dongula,  vice  Lieutenant-Colonel  ,1.  B.  W.  Buchanan. 

Major  A.  J.  Luther,  Eastern  Command,  has  been  selected  to  relieve 
Major  D.  Stiell  in  Burmah  Division, 

Major  G.  A.  T.  Br.\y,  Ea.stern  Command,  has  been  selected  to  relievo 
Major  M.  Boyle  in  Burmah  Divisiou. 


VOLUNTEER  RIFLES, 
Suegeon-Major  A.  W,  Prichard,  1st  (City  of  Bristol)  Volunteer 
Battalion  the  Gloucestershire  Regiment,  is  imrne  as  supernumerary 
whilst  holding  the  appointmout  of  Brigade-Surgeon-Lieuteuaut- 
Colonel,  Senior  Medical  Ofliecr,  I'orll.tnd  Volunteorlufantry  Brigade, 
June  1st. 

Surgeon-Lieutenant  G.  S.  Mill,  M  D.,  1st  Volunteer  Battalion  tin 
King's  Own  (Yorkshire  Light  Infiutry),  to  be  Surgeon-Captain, 
September  7th. 

CHANGES  OF  STATION. 
THE  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  October,  1903  : 

from  to 

Colonel  P.  M.  Ellis  Dublin India. 

Lient.-Col.  W.  G.  A.  Bedford,  C.M.G. , 

M  B Gibr.altar       .,.  Portsmouth, 

„         S  C,  r.  Robinson Colchester     ,,.  India, 

,,  W.  L.  Keado B.iugalnre      ...  Madra.s. 

F.  H.  Treherne       lliwal  Pindi  ..  Murree. 

A.  E.  Tate      Calcutta         ...  Simla. 

C  E.  Fannce  Cnlaba Tidworth. 

C.  W.  Jolmson,  M.B.       ...    \\  .JoUvich      ...  Bhcerness. 
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Lieut.-Col.  R.  L.  R.  Maoleod.  MJ 
II.  D.  Eowan,  ME. 
A.  A.  Sutton,  D.S.O. 
.T.  V.  Silvage.  M.D. 
A.  R.  Aldiidge.  M.B. 
JJ.  M.  O'CaUaghan... 

Major  W.  C.  Poole,  MB 

T.  McCulloch.  M.B. 
C.  R.  Elliott,  M.D. 

,,        C.  A.  Yoang         

J.  C.  Weir,  M.B 

A.  L.  Borradaile,  M.B. ... 
R.  W.  H.  Jackson,  M.B. 
II.  Tyacke    ... 
Captain  E.  W.  W.  Cochrane,  M.B 


H.  G.  Martin 
M.  H.  G.  Fell 
D,  Harvey 
L.  Humphry 


M.l 


Douglas.     V.( 
D.SO. 

F.  S.  Irvine,  M.B. 

G.  Carroll 

A.  D.  Waring,  M.B.    ... 

A.  C.  Adderley 

„       C.  R.  L.  Ronayne.  M.B. 

R.  F.  EUery       

R.  li.  Pophara 

C.  E.  Fleming,  M.B.   ... 

II.  E.  J.  A.  Howley  ... 
„       R.  F.  M.  Faivcett 

W.  Riach,  M.D 

R.  N.  Woodlev 

.T.  B.  Clarke,  M.B. 

T.  J.  Potter        

H.  Rogers,  M.B 

,,        C.  6.  Thomson 

J.  W.  S.  .Seccombe 

H.  G.  S.  Wehb 

J.  C.  G.  Cnrinieliael,  M.B. 

J.  M.  M.  Crawford      ... 

B.  G.  Patch        

Licuten.^ntG.  S.  C.  Hayes 

(i.  H.  Richard 

\V.  G.  !iIaydon 

V.  II.  Symous 
,,  E.  G.  Anthouisz    ... 

M.  .T.  Cromie 

G.  W.  W.  Ware,  M.B. 

W.  0.  Nimmo 

C.  .T.  AVyatt,  M.B.  ... 
,,  F.  C.  Sampson.  M.B. 

H.  Stewart,  M.B.    ... 
,,  A.  Q.  Cummins,  M.B. 

,,  A.  S.  Littlejohns    ... 

F.  A.  M'Cammon,  M.B. 

M  G.  Dill,  M.B.      ... 

J.  B.  G.  Mulligan  ... 
Lieutenant-Colonel  J.  R.  Mallins,  1 
in  medical  charge  at  the  Detention  I 


FROM 

TO 

Dublin 

India. 

Mian  Mir       ... 

Lahore. 

Woolwich. 

Tidworlh 

Loudon. 

Bengal 

Simla. 

Weedon 

India. 

Cork     

Buttevant. 

Malta    

London  Dist 

Ferinoy 

Cork. 

Pinner  Camp... 

Belfast. 

Malta    ... 

Loudon  Diit 

Trawsfynydd.. 

Burv. 

Cork     

Dulilin. 

Mian  Mir 

Laliore. 

— 

Aldersliot. 

Fermoy 

India. 

Rhayader 

Seat'orth. 

London  Dist... 

India. 

Shornclifie    ... 

Dover. 

Meerut 

Simla. 

R.A.M.  Coll.  ... 

Pretoria. 

Clonmel 

Cahir. 

Ballykinder 

Belfast. 

Camp 

Scarborough... 

Leeds. 

York     

Streusall. 

Devonport     ... 

Bnlford. 

Dublin 

Curragh. 

Donard  Camp. 

Dublin. 

Belfast  . 

Armadi. 

Hounslow      ... 

West  Africa. 

Egypt 

Yorlc. 

Kinsale 

Cork 

Cliauhutfia    ... 

Ranikhet. 

Pnona  

Aldcr.^iot. 

Mian  Mir       ... 

Lahore. 

Fort  Trcgantle  Bulford. 
Jliau  Mir  ...  Lahore. 
f^t.Thomas'sMt    Poonamallce. 


Mian  Mir       .. 

Lahore. 

Kasauli 

Simla. 

Rawal  Pindi .. 

Campbellporo 

Barrackpore ... 

Dinapore. 

Calcutta 

Lebimg. 

Bordon 

Devonport. 

Netley 

India. 

Edinburgh    ... 

Dover. 

Belfast 

India. 

Aldersliot 

Ijubliu 

Curracfh. 

Londonderry. 

Belfast. 

Killiride 

Cork. 

Dublin   .. 

Curragh. 

Ewsliott 

R  A.M.  Coll. 

Dublin 

Curragh. 

Dover 

Marj-hill. 

Dulilin 

Curragh. 

Wntmtm  auh  ^ppointimnts. 


Thi.^  iiitt  oj  vacancies  u  compiled  from  our  advertisement  columns  where 
full  particulars  will  be  found.  To  eitAure  notice  in  this  coluvm,  advertise- 
ments must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BETIILEM   HOSPITAL.— Two  Resident  House- Physicians.     Hono- 
rarium, £26  per  ([uarter  each. 
BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  and  Junior  House- 

Surgeons.    Salaries,  £100  and  £80  per  annum  respectively. 
BIRMIKGHAM    AND    MIDLAND    HOSPITAL     FOR    SKIN    AND 

URINARY  DISEASES.— Clinical  Assistant.    Honorarium  at  the 

rate  of  52  guineas  per  annum. 
BLACKBURN  EDUCATION  COMMITTEE. -.-Vssistant  to  the  Medical 

Officer  of  Health.    Salary,  £150  per  annum. 
BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 

.Salary,  £100  per  annum. 
BRENTFORD  UNION.  — Assistant  Medical  Superintendent    of    the 

Infirmary  and  Assistant  Medical  Officer  of  the  Workhouse  and 

Schools  at  laleworth.    Salary  commencing  £120  per  annum. 
BRISTOL   GENERAL  HOSPITAL.— Senior  House-Surgeon.    Salary, 

£150  per  annum. 
CENTRAL  LONDON  OPHTBALMIC  HOSPITAL,  Gray's   Inn  Road, 

W.C— House-Surgeon.    Salary  at  the  rate  of  £50  per  annum, 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.    Junior 

House-Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
CHURCH   STRETTON  :   STRETTON   HOUSE  PRIV.\TE  ASYLUM.— 

Assistant  Medical  Officer.    Salary,  £150  per  annum. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-  (1)  Senior  House- 
Surgeon.     (2)   Junior  House-Surgeou.     Salaries  at   the  rate  of 

£100  and  £60  per  annum  respectively. 
DUBLIN  •    ROYAL   NATIONAL    HOSPIT.VL    FOR    CONSUMPTION 

FOR  IRELAND,— Junior  Resident  Medical  Officer.    Salary,  £75 

per  annum. 
GLAMORGAN    COUNTY    ASYLUM,    Bridgend.— Junior    .\ssistant 

Medical  Officer.    Salary,  £150  per  annum. 
GRAVESEND  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum. 
HULME  DISPENS.VRY.— House-Surgeon.    Salary,  £150  per  annuui. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton. — Physician. 


HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Sti-eet,  W.C— 

(1)  Resident   Medical  Superintendent.      Salary,  100  guineas  per 

annum.  (2)  House-Sur<?con,  S.alary,  £20  for  six  months.  (3)  Medical 

Registrar.    Houurarium,  50  guineas  per  annum. 
LEEDS     PUBLIC    DISPENS.VRY.— (1)    Honorary    Pathologist.      (2) 

Honorary  Assistant  Dental  Surgeon. 
LEEPS  UNIVERSITY.— Demonstrator  of  Bacteriology.    Salaiy,  £200 

per  annum. 
LONDON   THROAT  HOSPITAL.  Great  Portland  Street,  W.— Third 

Anaesthetist. 
LOUGHBOROUGH    AND    DISTRICT    GENER.U;    HOSPITAL   AND 

DISPENSARY.— Kesideut     House-Snrgeon.       Salary,     £80     per 

annum. 
MANCHESTER  COUNTY  ASYLUM,  Prestwich.— Juri->r    Assistant 

Medical  Officer.    Salary,  £150  per  annum,  rising  to  £250. 
MANCHESTER   ROYAL  INFIRM.VRY'.— Resident   Medical    Officer. 

Salary,  £150  per  anuuin. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 

Medical  Officer,    Salary,  £70  per  annum. 
NORTH-WEST  LONDON    HOSPITAL.   Kentish  Town  Road,  N.W.— 

(1)  Resident  Medical    Officer:    (2)  Assistant    Resident   Medical 
Officer.    Salary  at  the  rate  of  £"0  per  annum  each. 

OLDHAM   INFIRMARY.— Junior  House-Surgeon.      Salary,  £75  per 

annum. 
ROYAL     EAR     HOSPIT.VL,     Dean     Street,      Soho.— Two    Clinical 

Assistauts. 
ROYAL  WATERLOO  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 

Waterloo  Bridge  Road.— (1)  Senior    Resident     Medical   Officer  : 

(2)  Junior  Resident  Medical  Officer.     Salary,  £70  and  £'iO  per 
annum  respectively. 

SAMARITAN   HOSPITAL  FOR  WOMEN,  Marylebone  Road,  N.W.— 

Physician  to  Out-patient  Departmeut. 
SETTLEMENT     OF    WOMEN     WORKERS     (MEDIC.VL     MISSION 

HOSPITAL),      Canning     Towu,    E.— Female    .Vssistaut    Medical 

Officer  for  Dispensary. 
SHEFFIELD  ;     ROYAL    INFIRM.VRY.— Junior    Assistant     House- 
Surgeon.    Salary,  £65  per  annum. 
SOUTHAMPTON:    ROYAL   SOUTH   HANTS    AND  SOUTHAMPTON 

HOSPITAL.— nouse-Physici.an,    S.alary,  £100  per  annum. 
UNIVERSITY     COLLEGE     HOSPITAL.     Gower     Street,    W.C— (1) 

Surgical  Registrar.    |2)  Assistant  Surgeon. 
WADSLEY:    WEST   RIDING    ASYLUvr.— Fifth    Assistant    Medical 

Officer.    Salary,  £110  per  annum,  rising  to  £160. 


APPOINTMENTS. 

BEXsnx,  A.  H.,  M.a.CS,  L.R.C.P.,  District  and  Workhouse  Medical 

Officer  of  the  Cloobury  Mortimer  Union. 
Cox.    A.,    MB.   B.S.Durli ,    Certifying    Factory    Surgeon   for   the 

Gateshead  District,  co.  Durham. 
Ckoiton,  W.  M.  M.B  .  B.S.,  R.U.I. ,  Certifying  Factory  Surgeon  for 

the  Sutton  Bridge  District,  co.  Lincoln. 
Crowe,  H.  N.,  M.R.C  S.,  L.R.C.P.,  Resident   Pathologist,  General 

Hospital.  Birmingham. 
Fehnie.  a  .  L.R.C.P.   and  S.Edin..  District  Medical  Officer  of  the 

Cricklade  and  Wootton  Bassett  Union. 
FoESVTH.  Charles  E.  P.,  M.B.Aberd  ,  Assistant  Pathologist  in  the 

London     School     of    Clinical     Medicine.     Seamen's    Hospital 

(Dreadnought).    Greenwich.    8,E. 
Helm.   W.    A.,   M.B.,   Ch.B.Vict ,    District   Medical  Officer  of  the 

Ludlow  Union. 
Lai.vg.  a.  W.,  M.B.,  Ch.B.Aberd.,  House-Surgeon  to  the  Birmingham 

and  Midland  Ear  and  Throat  Hospital. 
McGlashlan.  James.  M.D.Glas.,  D.P.H.Camb.,  Medical  Officer  of  the, 

Ncwhaven  Union  Workhouse.  : 

MACIi.EAiTH,   N.  MacLaren,  L.R.C.P.,  L.R.C.S..  L  D.S..  R.C.S.Edin., 

L.F.P.S.Glas.,    As.sistant   Medical    Officer  to  the  Norwich   City 

.Asylum.  Hellesdon,  near  Norwich. 
Patterson.  Norman.  M.B..  B.Ch.Edin.,  F.R.CS.Eng.,  Senior  Clinical 

Assistant.  Golden  Square  Tliroat  Hospital. 
Pe.vcock,  W.  E  .  M.D.,  B.S.,  B.Hy.Durh.D.P.H.,  reappointed  Medical 

(>fHcer  of  Health  to  the  Felling  Uriian  District  Council. 
SUMPTRR,  B.  G..  L.S.A.,  Medical  Officer  of  Health,  New  Hunstanton 

Urljan  District. 
VALI.ANCE,  II..  M.B.C  S..  L.R.CP.Lond.,  Medical  Officer  of  the  Third 

District  of  the  Newliaveu  Union. 
Wadia,     M.     D.,     M.R.C.S.Eug.,    L.R.CS.Loud.,    House-Surgeon    to 

St.  Peter's  Hospital,  London. 
Wear,   Algernon,   M.D .   B.S.Durh.,    Honorary   Medical  Officer  in 

charge  of  Medical  Cases  at  the  Southern  Branch  of  the  Leeds 

Public  Dispens.ary. 
WiLT.iAMs.  p.  Watson,  M.D.Loud.,  Physician  to  the  Tliroat  and  Nose 

Department  of  the  Bristol  Royal  Infirmary. 


BIRTHS,   MARRIAGES,  AND    DEATHS. 

The  charge  for  Inserting  announcements  of  Births,  Maniagcf,  and  Deaths  ia 
Ss.  6d..  which  sum  shoiUd  be  forwarded  in  post-oj^e  orders  or  starripg 
ivith  the  notice  not  later  than  Wednesilay  morning^  in  order  to  ensitre 
insertion  in  the  cxirrent  issue. 

MARRIAGES. 

ButiTON-LEAF.— On  tlio  15tli  inst.,  at  Imm.anuel  Chm-cli,  Strcalliam 
Common.  l\v  tlie  Very  Rev.  the  Master  of  Trinity,  assisted  by  the 
Rev.  William  Leaf,  lirotlier  of  the  bride,  and  Uie  Rev.  H.  S. 
Adams,  Vicar  of  the  parisli,  Arthur  Burton,  M.D..  of  Cromer,  the 
youngest  son  of  tlic  late  Edward  Frederick  Burton,  of  15.  Cleve- 
land Gardens,  W.,  to  Olive  Clare  Leaf,  the  youngest  daughter  of 
the  late  Frederick  H.  Leaf,  of  Streatham  Common. 

Harrv— Clapham.— On  the  17th  November,  at  Debrughur.  Assam, 
Warlow  .Vtlienry  Harry  to  Lucy  Beatrice  Clapham,  M.B.  (By 
cable.) 

DEATH. 

Norton.— Suddenly,  on  November  17th.  at  63,  Upper  Gloucester 
Place,  N.W.,  G.  Ercritt  Norton,  M.K.C.S. 
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DIAKY    h'oa    THE    WEEK, 


Medical  SociETjf  of  London,  U,  Chandos  Street,  Caveuciisli 
Sqnwo,  W.,  8  30  pm— Papers  : -Mr.  James  Beiry  :  A 
Ca-c  of  Large  Arlerioveuous  Aiieuiysm  of  the  Neck 
Treated  by  Operation:  Mr.  W.  <i.  Sjiem^er :  An 
EDi;apsuled  Sarcomata  ttie  Pterygoid Re.^-ion. 

GDONTOLOOicAL  SociETv  OF  fiRFiT  BRiT.ii.v,  20.  HaBovfir  .Square,  W., 
R  p.m.— CaiUM,!  ".^or.imuui.  ntious  :— Mr.  Frank  Cole- 
man :  A  f'ollioulrii-  Odoutome  in  a  Boy  aged  7.  Mr.  W. 
Francis  .Meljersh  :  A  l!eM,od  ot  Kepairing  Crown  and 
Bridge  Faciuga  (illustrated  witli  lantern  fiidc^). 
Paper:— Mr.  j:  S  Parfltt,  Some  Mechanical  Principles 
o£  Everyday  Practice. 

TJJTESDAir. 
BOTAL  Mbbicac  and  Chi7;ueou  al  Society,  20,  HauoTer  Square,  W., 
a,t  8.30  p.m.— Adjourned  Special  Discussion  on  the 
Operative  Treatment  of  Nou  maliroaut  Ulner  of  the 
Stomacli  and  its  Chief  Complicalioas,  with  Indica- 
tions. Limitations,  and  Ultimate  Results  (will  be 
openedby  Dr.. Norman  Moore). 

NEUHorc'iicAL  SoriETT •  OF  THE  UxiTED  KiXfJDOM,  11,  Chaudos 
street.  Cavoudish  Square,  W.,  9  p  ra.— Ihe  Hughlings 
Jackson  Lecture  :  —  ^•ro lessor  Sir  Victor  Horsley, 
F.R  S,  :  The  Illustration  by  Recent  Kesearch  of 
Dr.  H'uthliugs  Jackson's  Views  on  the  Functions  of 
the  Cerebellum. 

P08'r.ClR.tJ>VATE  COURSES  XXB   lECTIHRES. 

Centbal  London  Thhoat  and  Eab  Hospital,  Gray's  InnEoad,  W.C. 
—Wednesday,  5  p.m.,  :ExterDal  Ear. 

CUABINS  Ceoes  Hospital. -Tuesday,  4  p.m.,  Medical.  Thursday, 
4  p.m..  Surgical. 

Hospital  fob  CoNSUMFrioN  and  Diseases  of  the  Chbst, 
Brompton,  S.W.,  Wednesday,  4  p.m.— The  Sphygmo- 
manometer :  its  Practical  Use. 

LONDOK  School  of  Clikical  Medicine.  Dreadnought  Hospital, 
Greenwich.  —  Clinics :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3.15  p.m. 
respectively ;  Throat  and  Ear,  4  p.m  ,  Monday ;  Skin 
Diseases.  4pm.,  Tuesday :  Eye  Diseases,  4  p.m  .  Wed- 
nesday; Radiography,  4pm.,  Thursil.ay.  Operations, 
daily,  2.30  p.m.  Out-patient  Demon.5'rations  :  Medical 
and  Surgic.-il,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday ;  Eyes.  11  a.m..  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday. 

MBDICAX  GHAntiATES  CoLLECE  AND  POLYCLINIC,  22,  Chsnies  Sti'cet, 
W.C— The  foUowiug  Clinical  Doraonstrations  liaTO 
been  arranged  for  nest  week  at  4  p.m.  each  day  ; 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical ;  Thursday,  Surgical :  Friday,  TSye.  Lec- 
tures at  5  15  p  m.  each  day  will  be  given  as  follows  ; 
Monday,  Apoplexy  aud  its  Treatment ;.  Tuesday,  the 
Treatment  of  tho  va.riou3  forms  of  Gout;  Wednesday, 
Some  Pathological  Specimens  with  Interesting  Clini- 
cal Histories ;  Thursday,  Some  Injui'ieS  about  the 
Elbow  Joint. 

MonuT  Vbhnon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patient  Department,  7.  Fitzroy 
Square,  W.,  Thursday,  5  p.m. — Dental  Conditions 
in  Pulmonary  I'uborculosis. 

Nationax  Hospital,  foe  the  Paralysed  and  Epileptic,  Qneen 
Square,  W  C— Tuesday,  3.30  p.m..  Tremors  ;  Friday, 
3.30  p.m..  Optic  Neuritis. 

Koeth-East  London  Post-Geaduate  College,  Tottenham 
Hospital,  N.— Tuesday,  4.30  p.m.,  Lecture  on  Countipa- 
tion  and  its  Treatraent;  Thursday,  5  p.m..  Demonstra- 
tion on  Cases  of  Chest  Disease  (at  the  Mount  Vernon 
Hospital,  Hainpstead). 

Post-Gbaditate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week:  Daily.  2  p.m..  Medical  and  Surgical 
Clinics.  2  30  p.m  ,  JT  Rays,  Operations.  Monday  »nd 
Thursday,  2  30  p.m..  Diseases  of  the  Eye.  Tuesday 
and  Friday.  10  a.m..  Gynaecology.  2  15  p.m.,  and  Wed- 
nesday and  Saturday,  10  a.m..  Diseases  of  Throat, 
Nose,  and  Ear.  Tuesday  and  Fridav,  2  30  p.m.. 
Diseases  of  the  Skin  Lectures  ;  Monday,  12  noon, 
Pathological  Demonstration;  Monday,  5  p.i.i  ,  Prac- 
tical Surgerv  ;  Tuesday,  the  Sequelae  of  lufluonza; 
Wednesday,  Gynaecology;  Thursday,  Clinical  Lec- 
ture ;  Friday,  Clinical  Lecture. 

8AMABITAN  Fekk  HOSPITAL  FOB  WOMEN,  Maryleboue  Road,  N.W.— 
Thursday,  5  p.m  ,  Vaginismus. 


BOOKS,  Etc.,   RECEIVED. 

Heitnatin  von  Helmholtz.  ByL.  Koenigsbergcr,    Translated  by  F.  A. 

Welby.    Oxford  :  Clarendon  Press.    1906.    16s. 
antersuchuneen  fiber  kunstliche  Parthenogeneso  uud  das  Wesen 

des    Bofruchtungsvorgangs.     Von    J.    Loeb.    Jieutsclic  .Uisgabe 

heraustegebeu  von  E.  Schwalbe.     Leipzig  ;    J.  A.  Earth.    1906. 

Mk.  7  50. 
Die  Schvachstromtechnik  in  Einzeldarstclliir>gen.    Herau^gogcben 

Yon  J.  Baumann  and  Dr.  L.  Rellstab.     Ill  Band  Medizmlsche 


Anwe')dungou    dor   Elektrizitat.    Von  M.    U.    Dr.    S.    Jellinek. 
MUuchen  and  Berlin  ;  R.  Oldenbourg.    1906.    Mk.  10. 

Thirty-Seventh  Annual  Report  of  the  Stato  Board  of  Health  of 
Massachusetts.    Boston  :  Wright  and  Pottor  Printing  Company. 

City  of  Edinburgh  Charity  Organization  Society.  Report  on  the 
Physical  Condition  of  1.400  School  Children  in  the  City.  London: 
P.  S.  King  and  Son.    1906.    5s. 

Transactions  of  the  Twenty-Eighth  Annual  Meeting  of  the  American 
Laryugological  Association,  held  at  Niagara  Falls,  N.Y.,  M:iy  31st, 
Juue  l.st  aud  2nd,  1905.  New  York  :  American  Laryngological 
Associatiou.    1906. 

London  :  S.  Appleton.    1906:— 

Operative  Otology.    By  C.  J.  Blake,  M.D.,  and  H.  O.  Reik,  M.D.  15s. 


A  Textbook  of  Human  Physiology.  By  Dr.  R.  Tigerstedt.  Trans- 
lated from  Third  German  Edition  and  edited  by  J.  R.  Murlln, 
AM,  Ph  D.    21s. 


The  Principles  of  Qualitative  Analysis.  By  W.  Boltger.  Translated 
and  revised  by  W.  G.  Smeatou.  London;  Rebman,  Limited. 
1906.    99. 

A  Series  of  Midwifery  Diagrams  for  the  Instruction  of  Students  of 

Midwifery.    By  V.  Bonuev.    M.S.,  M.D.,  B.Sc,  F.R.C.3.,  M.R.C.P.. 

Bristol ;  Wright  and  Co.    1906.    12s. 
Nouvea.u   Trait6    de   Medeciue    et   de   Therapeutique.      Publi6   en 

fascicules  sous  lo.  direction  do  MM.  P.  Brouardel  et  A.  Gilbert. 

XXII.    Maladies  des  Organes-u<;nito  Urinaires.     Par  R.  le  Fur  et 

A.  Siredey.    Paris  :  J.  B.  Baillifere  et  Fils.    1907.    Fr.  8. 
Transactions  of  the  Clinical  Society  of  London.    Vol.  39.    London: 

Longmans.  Green  aud  Co.    1908. 
An  Introduction  to  Physiology.  By  W.  T.  Porter.  M.D.    Philadelphia 

and  London  :  J.  B.  Lippincott  Co.    1906.    Vis.  6d. 
Die  Seereiseu  zuHeil- und  Erholungszwecken,  ihre  Geschichte  und 

Lilcratur.    Von  SauitStstat  Dr.  E.  Friedrich.    Berlin:  Vogelanil 

Kreienbrink.    1906. 

A  History  of  the  Boston  Citv  Hosnital  from  its  Foundation  until 

1904.      Kdited  by  a  Committee  of  the  Hospital  Staff.     Boston  : 

Municipal  Printing-  Office.    1905. 
The  Integrative  Action  of  the  Nervous  System.  By  C.  S.  Sherrington, 

D  So..    H  D.,    Hon.    LL  D.Tor.,    F.B.C.S.,    F.R.S.      London :    A. 

Constable  and  Co.,  Limited.    1906.    16s. 
The  Tragedy  and  Comedy  of  War  Hospitals.     By  Sister  X.     London : 

J.  Murray.    1906.    6s. 


Elementiiry  Science  Applied  to  Sanitary  and  Plumbers' Work.  By 
A.  Herring  Shaw,  B.P.C.  Manchester;  Artistic  Printing  Co. 
1908.    2s.  9d. 


Berlin  aud  \\'ien  :  Urban  and  Schwarzenberg : 


Die  Trunksueht  und  ihre  Al)wehr.    Von  Dr.  A.  Baer  and  Dr.  B. 

Laquer.    Zweitc  Auflage.    1S07.    M.6. 
Die  Aetiologie  der  Svphilis.  Von  Professor  Dr.  E.  Hoffmann.  Berlin  : 
J.  Springer.    1906.    M.2. 

Traitement  dc  la  Syphilis.    Par  le  Dr.  G.  Ranzier.     Montpellier; 

Coulet  et  Fils.    1906.    Fr.l. 
Abuomiual   Pain,  its  Causes  and  Clinical  Signilicance.     By  A.  E. 

Maylaid,  M.B  .  B.SLoud.    Second  edition.     London:  J. and  A. 

Churchill.    1906.    73.  6d. 


Operatiouen  am  Ohr.    Von  Dr.  B.  Heine.    Zweite  Auflaee.    Berlin  : 

S.  ICarger;  and  London  :  Williams  and  Norgato.    1906.    M.6  60. 
Stray  Thoughts  in   Sickness  and  in   Health.    By  L.  H.  M.  Soulsby. 

London  :  Longmans,  Green,  and  Co.    1906.    23.  6d. 
For  the  Quiet  Hour.    Selected  by  J.  E.  and  H,  S.    London  :  Simpkin, 

Marshall.    Is. 
Tenuis  Topics  and  Tactics.     By  F.  W.  Pavn,  B.A.,  LL.M.    London  : 

L.  Upcott  Gill ;  Isew  York ;  C.  Scribner's  Sons.    1907.    7s. 

Univei-sity  of  Bomb;iy:  The  Calendar,  1906-7.  Vols.  I  and  II 
Bombay :  Government  Central  Press.  1906.  Vol.  I,  Bs.1.8, . 
Vol.  II,  Bs.l. 

Die   Morphologic  der  Misshildungen  des  Men.schen  und  der  Tiere. 

II  Teil.     D'e  Doi  pelbildungen.      Von  D.  E.  Schwalbe.     Jena  : 

Gustav  Fischer.    1907.    M.ll. 
Nature's  Carol  Singers.    By  R.  Kearton,  F.Z.S.    London  :  Casselland 

Co.    1906.    6s. 
The   Saprophytic   Theory   of   Cancer.    By  G.  C.  Murray,  L.R.C.P., 

L.R.CS. 


Traitement  Estionuel  du  Mai  de  Pott.    Par  le  Dr.  F.  Calot.    Paris; 

0.  Hoin.    1906.    Fr.3. 
The  History  of  Nursing  in  the  British  Empire.    By  S.  A.  Tooley. 

Loudon  :  S.  H.  Bou=fleld  and  Co.,  Ltd.    1906.    Ts.  6d. 

*«•  In  forwarding  books  the  publishers  ai-e  requested  to  stalio 
the  soiling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Sate. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 

{London :  Medico-Political  Oommittec 
of  tlie  Metropolitan  Counties 
Branch,   4.30  p.m. 


23  FRIDAY 


24  SATURDAY,, 


25  Sttn&afi 

26  MONDAY 


27  TUESDAY. 


(■  London  :    Naval  and  Military   Com- 
1      mittee,  3.30  p.m. 

f  Hampstead      Division,     Metropolitan 
Counties    Branch,    Annual     Dinner, 
Great  C'entral  Hotel. 
Northamptonshire     Division,    South 
,  i      Midland  firaneh,  Boai'd-room.  North- 
ampton General  Hospital,  3  p.m. 
"Westminstrr    Division,    Metropolitan 
Countien  Branch,  20,  Hanover  ^^quai'c, 
W.,  8.30  p.m. 


/^Extraordinary  Genera!  Meeting-. 
I  at  3  D.tn.,  in  the  Examina'ion 
I     Hal!,  Victoria  Embankment,  W  C. 

I  London  :    Poor-Law     (I-jigii.sh)    Sub- 
28  WEDNESDAY  <(      committee,  1L30  a.m. 

I  London  :    Luiiaey    Suljcommittee    of 
I      Medico-Political  Committee,  5  p.m. 
Bath  and  BRisTor.  Branch,  Museum, 
I.     North  Parade,  Bath,  8  p.m. 


/'City  Division,  Metropolitan  Counties 
Branch,  Great  Eastern  Hotel,  Liver- 
pool Street,  E.G.  (Lincolnshire 
Eoom),  4  p.m. 

Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Clinical  Lecture  Theatre, 
St.  Thomas's  Hospital,  4  p.m.  ; 
Committee.  3.30  p.m. 

Staffordshire  Branch.  North  Staf- 
ford Hotel,  Stoke-upon-Trent,  4  p.m.; 
Council,  3.30  p.m.  ;  Dinner,  6.30  p.m. 

West  Cumberland  Division,  Border 
Counties  Branch,  Mary^sort,  3.45  p.m. 


29  THURSDAY... 


C  London    :        Metropolitan      Counties 

30  FRIDAY    \      Branch,     Medical     Charities    Com- 

[     mittee,  3.30  p.m. 


1  SATURDAY. 

2  Sun&op    .... 


DECEMBER. 


3  MONDAY , 


/'London  :  Premises  and  Libraiy  Com- 
mittee, 3.30  p.m. 
J  Marylebone  Division,  Metropolitan 
1  Counties  Branch,  Booms  of  the  Royal 
Medical  and  Cliirurgical  Society, 
\     20,  Hanover  Square,  8.30  p.m. 

4  TUESDAY     ... 

f  North  Carnarvonseire  and   Angle- 

5  WEDNESDAYS      sey  Division,   North  Wales  Branch, 

[     British  Hotel,  Bangor,  2.30  p.m. 

rpTTTTDCT)  *  Y     I  ^"^OLKESTONE    Division,    South-Eastern 
iUUKoi/Ai..  I      Branch. 

C  North  Cumberland  Division,  ZJorti^r 

7  FRIDAY \      Comities  Branch.  County  Hotel,  Car- 

[     lisle,  8  p.m.  ;  Dinner,  6.30  p.m. 

8  SATURDAY.., 

9  Sttnbaa    

^r.  Tn-z-wxTTv « -IT  f  London  :      Ethical       Subcommittee, 

10  MONDAY I     2  p.m. 

i  London  :    Organization     Committee, 
LoNDo/'i'^Special    Finance     Inquiry 
Committee,  5  p.m. 
^London:  SouthEastern  Branch  Coun- 
cil, 3.15  p.m. 
TO  Ti7i5>T«Mxi'OT»A-w  J  West    Dorset    Division,    Dorset   and 
1^  WiiDJNiiHDAX-;^       West  Hants  Branch,  County  Hospi- 
I      tal,  Dorchester,  4.15;  Dinner,  King's 
^,     Arms,  6  p.m. 
C  Wandsworth   Division,    Metropolitan 

13  THURSDAY..,  j      Counties  Branch,  Alexandra  Hotel, 

1      Clapham  Common,  8.45  p.m. 

1/1  BTJTTJAV  /Hampstead     Division,     Metropolitan 

14  iKlDAX     I      Counties  Branch. 

15  SATURDAY... 

16  ,§»»&«£... 

17  MONDAY  ...... 

18  TUESDAY 

19  WEDNESDAY 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Mkdioai,  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  in.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualitications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  tlie  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  oKisting  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

oy-lawl.— Every  canaidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  tlie  .Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  tlie  Association,  aad  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of   the  Associlation,  and  to 

The  annual  subscription  to  the  Bbitish  Medio al  Journ 

and£l  12s. 


every  Member  of  the  Branch  Council,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  memijer  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
fi'Om  two  Members  of  the  Association  to  whom  lie  is  personally 
known.  Officers  of  tlie  Navy,  Array,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  io 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  Included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretai'y  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate.  If 
not  disqua.lified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  data  of  the 
said  notice. 

AL  for  non-members  is  £1  8s.  Od.  for  the  United  Singdom, 
6d.  for  abroad. 
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IBritisb     ^te^ital    ^ssodatiom 

Notioe  is  hereby  given  that,  in  con- 
sequence of  there  not  having  been  a 
quorum  at  the  first-called  meeting,  an 
Extraordinary  General  Meeting  of  the 
British  Medical  Association  will  be  held 
at  the  Examination  Hall,  Savoy  Place, 
Victoria  Embankment,  London,  on 
Wednesday,  December  5th,  at  three  o'clock 
in  the  afternoon,  when  the  subjoined 
Resolutions  will  be  proposed: 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  "Divisions  or  "  immediately 
before  the  word  "Branches"  where  that  word  secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  "constituency  having  not 
less  than  fifty  members  "  of  the  words  "provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  aud  of  neighljouring  Divisions  would 
be  attended  by  special  difficulties." 


3.  That  the  said  27th  Article  be  altered  by  the  substi- 
tution of  the  words  "  nine  months "  for  the  words 
"  three  months." 

4.  That  the  36th  Article  be  altered  by  the  inser- 
tion of  the  word  "  and "  immediately  before  the 
words  "a  Treasurer"  and  by  the  omission  of  the 
words  "  an  Editor  of  the  Journal  and  a  General  Secre- 
tary "  and  of  the  words  "  the  Editor  of  the  Journal  and 
the  General  Secretary." 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely : 

XXXVII. — Officers  (continued). 
The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  "  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  office)  the  Past  Chairman  of 
Council  "  for  the  words  "  (if  any)." 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  "  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  " 
for  the  words  "and  the  Chairman  of  Council." 

(137) 


290 


MEETINGS    OF   BRANCHES   AND   DIVISIONS. 


IDkc.  1,  1906. 


8.  That  the  following  clause  be  substituted  for 
Clause  ((')  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  eflectively  resigning  his  membership  of  the  Asso- 
ciation until  the  result  of  such  investigation  or 
inquiry  has  been  ofHeially  and  finally  declared. 

9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelling  Expenses. 
The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Eepresentativea 
of  Divisions  attending  the  Annual  or  any  Special 
llepresentative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XVIII  is  to  be  transacted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  and  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

Should  the  above  resolutions  or  any  of  them  be  duly 
passed  by  the  required  majority,  the  same  will  be  sub- 
mitted for  confirmation  as  Special  Resolutions  or  a 
Special  Resolution  to  a  subsequent  Extraordinary 
General  Meeting  of  the  Association  which  will  be 
subsequently  convened. 

Dated  the  twenty- eighth  day  of  November,  1906. 
By  Order  of  the  Council, 
Guy  Ellistox, 

General  Secretary, 

British  Medical  Associalion. 


An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  convened  at  the  Examination  Hall, 
Victoria  Embankment,  on  Wednesday,  November  28th, 
at  3  p.m.    A  quorum  (100)  was  not  present  at  this  hour. 

Sudden  Death  op  Dr.  Ferguson,  ex-President 
OF  THE  Association. 

After  waiting  thirty-five  minutes,  Dr.  Langley  Bkowne 
(Chairman  of  Council)  took  the  chair  and  said:  Notice  has 
duly  been  given  calling  this  meeting,  but  I  am  afraid 
that  we  are  not  going  to  have  a  quorum.  Still  it  will  be 
necessary  for  us  to  wait  here  till  4  o'clock,  according  to 
the  articles  of  association,  before  ^ve  can  adjourn;  and 
whilst  we  are  waiting  I  have  a  very  melancholy  duty  to 
perform,  namely,  to  announce  the  sudden  death  of  one  of 
our  recent  Presidents,  Dr.  George  Bagot  Ferguson  of 
Cheltenham.  AVhile  he  was  operating  yesterday  at  the 
Cheltenham  Infirmary  he  had  a  bad  attack  of  angina  and 
passed  away.  I  am  quite  sure  that  all  of  you  will  join  in 
a  vote  of  condolence  in  his  widow  and  family. 

Sir  CoNSTANTiNE  HoLMAN  Said:  I  will  content  niy.self 
with  simply  moving  a  resolution  which  I  have  in  my  hand 
which  expresses  in  a  very  few  words  my  own  feeling  of 
most  sincere  grief  at  the  loss  of  our  very  good  friend. 
Since  he  had  been  connected  with  the  Association  he  has 
done  very  good  work  and  he  always  gave  us  his  best.     He 


had   a   good  calm-judging   mind  in   all  discussions.      At 
Cheltenham  he  will  be  greatly  missed. 

That  the  members  of  the  British  Medical  Association  have 
heard  with  ereat  regret  of  the  sudden  death  of   their  col- 
league. Dr.  Ferguson,  of  Cheltenham,  Vice-President  of  the 
Association,  who  presided  with  such  distinguished  ability 
at  the  meeting  at  Cheltenham.     They  would  otier  to  Mrs. 
Ferguson  and   her  family  the  expression  of  tlieir  warmest 
sympathy.    His  loss  will  be  sincerely  mourned  by  all  who 
knew  him. 
Dr.  C.  F.  CuTHBERT  said   it   was  with   a   deep  sense   of 
regret  that  he  seconded  the  resolution,  having  known  Dr. 
Ferguson   well  for  twenty-two    years  in  Cheltenham  and 
Gloucester.     Dr.  Ferguson  was  a  prominent  man  in  con- 
nexion   with   the    British    Medical    Association   and    in 
medical  matters  generally  in  Cheltenham  and  Gloucester- 
shire, and  was  well  known  to  the  general  public.     If  any 
one   was  getting  up  a  meeting  at  any  time   for   a   good 
purpose     Dr.     Ferguson     was     always     ready     to     help. 
At     the     meeting     of     the     Gloucestershire     Branch     of 
the     British     Medical     Association    any    judgement    he 
formed,   any  criticism  he   made,   was  always  sound.     It 
appeared   that   Dr.  Ferguson  had  been    summoned    hur- 
riedly to  the  hospital   to  operate  upon  a  case  of  strangu- 
lated hernia.     The  gut  was  gangrenous,  and   he  had  to 
resect  the  intestine ;  he  was  being  assisted  by  the   house- 
surgeons,   when   quite   suddenly   in   the   middle   of     the 
operation  he  fell  down  and  very  shortly  expired.     One  of 
the  other  surgeons,  Mr.  Howell,  was   telephoned  for  and 
finished  the   operation.     Dr.  Ferguson  had    not  been  in 
good  health  for  some  time,  and  when  only  a  fortnight  ago 
he  attended  the   meeting  of    the   Gloucester  Branch   he 
looked  thin,    and  wan,  and  ill,  though  he  had  the  same 
dash  about   him   he   always   had,  and   spoke   during  the 
discussions   in   his  own   quaint  and    good    manner.     He 
understood  that  Dr.  P'erguson  had  recently  had  attacks 
of     angina     and     other     symptoms      of    heart    trouble. 
Cheltenham    and   Gloucester,   which   were   in  such  close 
proximity,  would  alike  mourn  his  death.    AVhile  express- 
ing his  own  personal  feelings  of   regret,  he  was  sure  all 
would   join    with    him   in    the   vote    of    condolence    to 
Mrs.  Ferguson. 
Tlie  resolution  was  then  adopted. 

Adjournment  of  Meeting. 
The  Chairman   waited  until   four   o'clock,    and,    thero 
being    no    quorum,    the    meeting    was    adjourned    until 
December  5th. 


ffittim^^  til  Iraitrfos  ^  Bibisiona. 

[Tlie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Sdantijic  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 
Central  Division. 
The  Forthcoming  (General  Medical  Council  Election. 
A  special  and  general  meeting  of  the  Birmingham  Central 
Division  was  held  at  the  Birmingham  Medical  Institute 
on  Thursday,  November  22nd.    Dr.  Milligan  was  in  the 
chair. 

The  following  candidates  for  the  General  Medical 
Council  election  were  expected  to  be  prese)it  by  special 
invitation  :  Dr.  Langley  Browne,  WestBromwich  ;  Dr.  L.  S. 
IMcJIanus,  Wandsworth  Common ;  and  Mr.  Rutherford 
Morison,  Newcastle-on-Tyne.  Dr.  Langley  Browne  and 
Mr.  Morison  attended,  but  the  following  letter  of  apology 
was  received  from  Dr.  McManus  : 

Mayo  House,  Spencer  Park, 

Wandsworth  Common,  8,  W. 
Dear  Sir, — I  have  waited  some  time  before  answering  your 
letter,  in  the  hope  that  I  could  arrange  to  be  present  at  your 
meeting,  but  I  fear  it  will  be  impossible  for  me  to  do  so.  I  appre- 
ciate very  heartily  the  courtesy  of  your  Division  in  asking  me, 
and  whether  I  get  in  or  not  I  sincerely  hope  that  jir.  Langley 
Browne  will  be  suecefsful,  for  you  could  not  have  selected  a 
better  man. 


Dr.  Kirby, 


Yciurs  truly. 


L.  S.  McManui 


Deo.  I,  1906.] 
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The  Chaimian  said  that  wliile  they  all  regretted  the 
absence  of  Dr.  McManus,  they  were  favoured  with  the 
presence  of  the  other  two,  and  they  would  be  pleased  to 
hear  them. 

Dr.  Lanoley  Browne,  who  was  first  called  upon,  was 
cordially  received.  He  expressed  the  pleasure  he  felt  at 
the  presence  of  Mr.  Morison,  who  had  been  unauimously 
selected  as  the  candidate  for  the  North.  They  had  two 
very  good  candidates  at  least.  [Cries  of  "  Three."]  He 
believed  in  the  principle  of  territorial  representation.  At 
the  present  time  any  candidate  who  desired  to  have  any 
chance  of  election  had  to  appeal  to  26,000  registered 
members  of  the  profession.  It  would  be  much  better  to 
have  the  country  divided  up  into  North,  South,  and  Mid- 
lands. He  was  of  opinion  that  Wales  ought  to  have  a 
representative  of  its  own.  It  was  true  that  there  were 
only  1,200  registered  practitioners  there;  but,  after  all, 
Wales  was  entitled  to  direct  representation.  They  had,  at 
all  events,  decided  to  run  on  territorial  lines.  Unfortunately 
they  had  just  heard  that  a  most  unfortunate  thing  had  hap- 
pened. By  some  means  or  other  Mr.  Rutherford  Morison's 
nomination  papers  had  not  been  sent  in  in  time,  so  that 
the  Registrar  had  telegraphed  that  practically  no  nomina- 
tion has  been  received  on  behalf  of  Mr.  Morison.  That 
had  upset  the  whole  of  the  ai'rangements,  and  it  also  lost 
them  the  chance  of  returning  to  the  General  Medical 
Council  a  man  who  would  have  been  a  most  valuable 
member ;  a  man  who  had  done  an  immense  amount  of 
valuable  work  for  the  profession  in  the  North.  Mr. 
Morison  not  only  knew  what  general  practice  was,  but  he 
was  known  everywhere.  In  this  matter  they  could  not 
separate  the  general  medical  practitioners  from  the  con- 
sultants. In  the  North  of  England,'  when  the  colliery 
surgeons  made  up  their  minds  that  they  would  not  be  con- 
tent until  they  had  obtained  a  better  rate  of  pay,  it  hap- 
pened, as  usual,  that  there  were  a  few  blacklegs.  Now,  if 
they  had  not  been  able  to  get  the  help  of  the  whole  of  the 
consultants  in  the  North,  the  whole  thing  would  have 
fallen  through,  but  because  the  whole  of  the 
consultants,  led  by  Mr.  Morison,  brought  their  influence  to 
bear  upon  the  mine  owners,  they  fought  a  successful 
fight.  They  wanted  the  General  Medical  Council  to  deal 
with  the  whole  question  of  unqualilied  practice.  lu  other 
countries,  and  in  other  parts  of  the  King's  dominions,  the 
restriction  of  the  practice  to  the  qualified  man  was 
enforced  by  law,  and  any  unqualified  man  was  liable  to 
severe  penalty.  He  thought  it  was  one  of  the  most 
important  things  pos.sible  in  the  interests  of  both  the  pro- 
fession and  the  public  that  this  unqualified  medical 
practice  should  be  put  down.  The  General  Medical 
Council,  having  the  ear  of  the  Privy  Council,  could  put 
this  down,  and  put  it  down  in  a  short  time,  too.  In  the 
Medical  Act  drawn  up  by  Sir  Victor  Horsley,  measures 
were  suggested  for  putting  down  unqualified  medical  men. 
It  was  suggested  that  the  State  should  institute  State 
examinations,  and  institute  a  licence  to  be  paid  yearly.  If 
the  State  got  £37,000  a  year  out  of  the  medical  profession 
it  would  undoubtedly  have  a  keener  interest  in  the,  pro- 
fession than  it  now  had.  Then  the  overcrowded  state  of 
the  medical  profession  should  receive  attention.  Too 
many  were  coming  in,  and  the  standard  should  be  raised. 
The  entrance  examination  in  particular  should  be  made 
more  severe.  The  General  Medical  Council  should  also 
deal  more  severely  with  cases  of  infamous  conduct  in  a 
professional  respect.  They  undoubtedly  had  the  power,  if 
they  cared  to  use  it.  Something  had  been  done  in  this 
direction.  Only  a  few  years  ago  it  was  not  deemed 
infamous  conduct  for  a  medical  man  to  employ  an  unquali- 
fied assistant.  If  a  man  persistently  acted  in  a  way 
which  was  against  all  the  proper  feelings  of  his  neighbours 
in  the  profession,  the  Council  were  in  a  position  to  stop 
such  conduct.  The  fact  that  there  were  only  five  Direct 
Representatives  of  the  profession  was  all  against  them  in 
such  matters.  They,  as  candidates,  hoped  to  be  success- 
ful, and  if  they  were  successful  they  would  try  to  stir 
matters  up  somewhat. 

Mr.  Rutherford  Morison  thanked  the  Division  for  the 
interest  they  had  so  kindly  manifested  in  him.  He  would 
take  it  as  a  personal  favour  if  they  would  transfer  the 
support  they  had  intended  to  give  him  to  Dr.  Latimer  of 
Wales.  That  would  be  carrying  out  the  principle  of  terri- 
torial representation.  He  felt  sure  that  the  return  of  Dr. 
Langley  Browne  would  cause  attention  to  be  given  to 
many  grievances.    One  of  the  first  things  that  had  to  be 


done  was  to  increase  the  number  of  Direct  Represen- 
tatives. There  ought  to  be  at  the  very  least  four  such 
representatives  for  England  and  one  for  AV'ales.  He 
thought  the  country  should  be  divided  up  into  four  parts 
with  a  Direct  Representative  for  each.  He  agreed 
that  the  General  Medical  Council  might  more  closely 
watch  over  the  interests  of  the  pi'ofession.  In 
one  colliery  in  the  North  there  was  a  blackleg 
doctor  who  was  charged  with  being  drunk  while  in 
charge  of  a  horse  and  trap.  He  was  fined  in  the  police 
court.  A  man  who  was  incapable  of  taking  charge  of  a 
horse  and  trap  was  also  incapable  to  taking  charge  of 
patients.  The  case  was  taken  before  the  General  Medical 
Council,  but  they  decided  that  they  could  not  take  notice 
of  it  because  the  man  had  not  been  sent  to  prison;  if  he 
had  been  sent  to  gaol  he  would  have  been  struck  oft'  the 
Register.  Personally  he  thought  that  the  man  should 
have  been  adjudged  guily  of  infamous  conduct  profession- 
ally. The  profession  was  without  doubt  overcrowded. 
The  entrance  examination  should  be  stricter.  In  all  pro- 
bability, however,  the  General  Medical  Council  would 
oppose  the  Medical  Amendment  Act,  and  in  that  case  it 
would  be  extremely  difficult  to  get  the  measure 
through.  They  in  the  North  had  joined  a  union. 
It  was  something  on  the  lines  of  a  trades  union;  they 
contended  that  it  had  all  the  good  qualities  of  a 
trade  union  with  one  of  the  bad  qualities.  But  when  the 
British  Medical  Association  became  regenerated  it  would 
constitute  the  best  instrument  they  had.  At  present  it 
was  not  at  all  a  perfect  instrument,  but  he  held  that  it 
was  the  best  they  had.  There  would  be  no  fights  over 
contract  working  work  if  they  were  united.  They  had  had 
a  severe  fight  in  the  North ;  at  first  there  seemed  no 
prospect  of  success.  They  had  the  Miners'  Federation 
against  them  ;  all  the  colliei-y  interests  were  against  them. 
The  doctors  asked  for  ninepence  per  fortnight  where  they 
had  had  sixpence  per  fortnight.  For  a  time  they  were  doubt- 
ful as  to  the  result,  but  now  every  doctor  in  Northumberland 
was  getting  ninepence  and  there  was  not  a  single  black- 
leg. Then  there  was  the  question  of  hospital  abuse.  He 
had  asked  that  that  question  in  Newcastle  should  be 
referred  to  the  British  Medical  Association's  local 
Branch,  and  he  hoped  that  they  would  pass  a  resolution 
that  no  patient  (except  in  an  emergency;  should  be 
admitted  to  the  hospital  without  a  certificate  from 
a  doctor.  AVho  was  better  likely  to  know  the  means 
of  an  individual  than  the  doctor?  People  went  to  the 
hospital  in  rags  and  jet  they  were  found  to  have  eight 
hundred  a  year.  This  was  a  serious  matter  from  the 
medical  man's  point  of  view.  Then  the  working  man 
element  in  hospital  management  was  an  important  matter. 
In  the  case  of  their  hospital,  eight  of  the  medical  men  had 
votes  on  the  committee,  but  there  were  fourteen  working- 
men  governors,  so  that  in  any  important  matter  the 
medical  men  would  be  speedily  outvoted.  He  had  a  great 
admiration  for  the  working  man,  and  appreciated  what  he 
had  done  for  the  hospital,  but  a  dangerous  element  had 
been  introduced.  Through  their  factories  the  working 
men  collected  large  sums  of  money  for  the  hospital,  and 
there  was  now  a  disposition  on  their  part  to  regard  what 
used  to  be  a  charity  as  something  which  they  had  a  right 
to  avail  themselves  of.  Then  there  was  the  power  of  the 
working  man  in  regard  to  the  election  of  medical  men 
to  important  appointments  in  connexion  with  the  hos- 
pital. Such  appointments  should  be  made  by  the  profes- 
sion and  not  by  a  committee  of  laymen.  In  conclusion, 
he  sought  their  support  on  behalf  of  Dr.  Langley  Browne, 
Dr.  McManus,  and  Dr.  Latimer. 

The  Chairman  hoped  and  believed  that  the  return  of 
the  candidates  mentioned  would  mean  that  the  Council 
might  be  induced  to  go  forward  with  reforms  which  they 
all  desired.  In  the  past  they^had  merely  taken  slow, 
tottering  steps. 

Mr.  Jordan  Lloyd  proposed  a  vote  of  thanks  to  the 
speakers  who  had  specially  addressed  them.  He  had 
known  Dr.  Langley  Browne  and  Mr.  Morison  for  many 
years,  and  they  commanded  their  complete  confidence. 
He  greatly  regretted  the  enforced  retirement  of  the 
latter. 

Mr.  T.  J.  Morrison  seconded  the  motion.  He  did  not 
believe  in  the  general  abuse  which  was  showered  upon 
the  General  Medical  Council ;  that  body  had  done  much 
valuable  work  during  the  last  fifty  yeai's.  Still,  enlarged 
powers  ^y''l•e  yanted  by  that  body ;  their  failings  ^ere  lue 
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to  the  circumscribed  powers  which  the    old    Act    gave 
them. 
The  resolution  was  carried  unanimously. 

Coventrt/  Provident  Dispensary. 
The  Chairman  then  moved  the  following  resolution  : 

That  this  Division  expresses  its  disapproval  of  the  present 
methods  of  conducting  the  Coventry  Provident  Dispensary. 

The  Chairman  said  that  efforts  had  been  made  to  improve 
the  working  of  the  Dispensary,  but  it  still  did  not  come  up 
to  what  they  would  regard  as  a  proper  standard.  First  of 
all,  the  committee  of  the  Dispensary  consisted  of 
27  members,"  20  of  which  were  laymen,  only  7  being 
members  of  the  medical  profession.  What  chance  had 
the  latter  in  any  matter  in  which  they  happened  to  run 
counter  to  the  20  laymen  y  Then  the  staff  was  appointed 
by  the  committee  ;  the  general  members  of  the  profession 
in  Coventry  had  no  voice  in  the  matter.  The  fees 
wliich  were  paid  to  the  medical  men  were  less  than  two- 
thirds  of  the  income.  Tlien  the  collectors  were  paid  by 
commission,  instead  of  by  salary.  The  appointments  were 
not  transferable,  and  the  committee  had  the  right  to 
dismiss  the  medical  men  under  conditions  which  the 
medical  profession  as  a  body  could  not  approve  of. 

Dr.  KiRBY  seconded  the  resolution.  It  was  six  or 
seven  years  ago  since  a  similar  but  more  stringent 
resolution  had  been  passed  by  the  Branch  of  Ihe  British 
Medical  Association.  There  was  then  a  distinct  excuse  for 
any  one  failing  to  abide  by  that  resolution,  because  medical 
men  in  Coventry  were  not  unanimous.  But  now  the 
Coventry  men,  40  in  number,  were  unanimously  in  accord 
with  the  action  taken  by  the  executive  of  their  Division. 
When  such  an  Association  as  that  unanimously  deter- 
mined upon  a  certain  course  of  action,  it  was  the  duty 
of  every  doctor  to  unite  to  support  it  in  every  possible 
way.  He  (Dr.  Kirby)  would  have  been  prepared  to  second 
a  much  more  drastic  resolution,  because  of  late  he  had 
heai'd  some  news  that  had  astounded  him.  He  had 
heard  that  this  Dispensary  in  Coventry  was  so  strong 
that  it  had  brought  influence  to  bear  upon  the  City 
Council  to  get  the  Honorary  Secretary  of  the  Coventry 
Division  dismissed  from  his  position  of  medical  officer  of 
health  to  the  city.  It  was  a  scandal  that  a  medical  man's 
private  actions  should  be  interfered  with  in  such  a  way. 

Dr.  .J.  Neal  supported  the  resolution,  but  desired  to 
propose  a  rider  relating;  to  the  action  which  tlie  Coventry 
Dispensary  had  taken  through  the  City  Council.  He  could 
scarcely  find  words  sufficiently  strong  to  express  what 
he  felt  in  the  matter.  Their  sympathy  must  be  extended 
to  Dr.  Snell,  whose  work  as  Honorary  Secretary  of  the 
Coventry  Division  they  warmly  appreciated.  He  moved 
as  a  rider: 

That  the  present  attack  made  on  Dr.  Snell  as  Honorary 
Secretary  of  the  Coventry  Division  of  the  British  Medical 
Association  through  the  City  Council  is  an  unjustifiable 
interference  with  an  officer  of  the  British  Medical 
Association. 

Dr.  Branson  seconded.  When  he  read  of  the  matter  in 
the  newspaper  it  filled  him  with  disgust.  He  thought  a 
strong  resolution  from  a  large  Division  like  theirs  should 
have  some  weight.  It  was  a  matter  upon  which  they 
could  not  fail  to  feel  strongly. 

Dr.  Morrison  thought  that  the  Coventry  Dispensary 
had  for  many  years  been  working  on  lines  such  as  they 
strongly  disapproved  of,  and  doubtless  an  expression  of 
opinion  from  an  important  body  of  jurors  such  as  theii 
Association  would  have  weiglit. 

Dr.  Simon  stated  that  when  this  matter  of  the  Coventry 
Dispensary  arose  years  ago,  he  found  himself  in  a  some- 
what unpopular  minority,  because  while  he  felt  that  tlure 
were  abuses  in  connexion  with  the  Dispensary,  their  reso- 
lution included  a  condemnation  of  the  Dispensary  stafl'. 
Now,  however,  he  had  no  hesitation  in  supporting  the 
resolution. 

Mr.  Priestley  Smith  asked  if  both  sides  had  been  fully 
heard  in  regard  to  the  matter.  It  was  always  dangerous 
to  act  on  the  evidence  of  one  side  only,  however  sound 
their  stoiy  appeared  to  be. 

The  Chairman  :  There  is  really  no  other  side. 

Dr.  Snell:  There  are  no  two  sides.  The  Coventry 
Dispensary  staff  came  to  us  (the  Coventry  Division)  and 
said  there  must  be  some  amendment  in  the  arrang'^- 
ments.    The  Coventry  Division  gave  the  matter  careful 


consideration,  and  were  unanimously  agreed  that  the 
demands  of  the  staff  were  legitimate.  The  resolutions  of 
the  Coventry  Division  on  the  matter  were  perfectly  unani- 
mous. The  staff  of  the  Dispensary  had  themselves  urged 
that  the  support  of  the  Division  should  be  obtained. 

Dr.  Burton  thought  that  they  should  show  a  bold 
front  now,  and  tell  the  Coventry  Dispensary  what  they 
felt. 

The  Chairman  decided  that  Dr.  Neal's  rider  had  better 
be  taken  as  a  separate  resolution  ;  the  original  motion 
was  then  carried  unanimously. 

Dr.  Neal  then  moved  his  rider  as  a  resolution,  and  it 
was  carried  unanimously. 


DOESET  AND  WEST  HANTS  BRANCH  : 

Bournemouth  Division. 

A  MEETING  was  held  in  the  Medical   Society's  Rooms, 

Bournemouth,  on  Wednesday,  November  21st,  [Dr.  James 

Davison  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  wei-e  read  and  confirmed. 

Case. — Dr.  Johnson  Smyth  showed  an  interesting  case 
of  nervous  disease. 

Annual  Representative  Meeting. — Dr.  Johnson  Smyth 
then  gave  an  account  of  the  Representative  Meeting 
held  in  the  summer. 

Dublin  Division  — .^  discussion  ensued  on  the  action  of 

the   Dublin   Division   with   reference    to   the   method  of 

election  of    the  Council   proposed   in   the   new   Charter. 

The  following  resolution  was  carried  unanimously : 

That    this    Divisiiin    approves    the    action    of   the    Dublin 

Division    with    regard    to    the    election    of   the  Council, 

and  instructs  its  Kepresentative  to  support  it. 

Discussion. — Dr.  Eleanor  Bond  opened  a  discussion  on 
dygmenorrhoea,  in  which  many  of  those  present  joined. 


GLASGOAV  AND  WEST  OF  SCOTLAND  BRANCH: 
Glasgow  North-Western  Division. 
A  meeting  of  the  Executive  Committee  of  this  Division 
was  held  at  the  Western  Infirmary,  Glasgow,  on  November 
22nd,  at  8.45  p.m. ;  Dr.  Donald   Mackintosh  presiding. 
Nine  members  present. 

Programme  of  Meetings. — Dr.  Mackintosh  moved  that 
there  be  a  "  clinical  night  "for  opening  meeting,  combined 
with  the  usual  business  of  the  Division.  This  was 
seconded  by  Dr.  John  Morton,  and  approved.  Tuesday, 
December  18th,  was  fixed  for  this  meeting,  which  is  to 
take  place  at  the  "Western  Infirmary  Dispensary.  Tea 
from  8.15  to  8  30  p.m.  It  was  then  agreed  that  the  second 
meeting  should  take  place  in  the  Burgh  Hall,  Hillhead, 
when  after  the  ordinary  business  "  notes  on  cases  "  should 
be  given  by  members.  It  was  arranged  that  the  third 
meeting  should  take  place  at  the  Western  Infirmary  Dis- 
pensary, when  after  the  ordinary  business  it  should  be  a 
"clinical  night."  The  fourth  meeting  is  to  take  place  in 
the  Burgh  Hall,  Hillhead,  and  after  the  usual  business  of 
the  Division  it  should  partake  of  "  a  general  practitioners' 
night"  of  interesting  cases. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (South)  Division. 
A  MEETING  of  this  Division  was  held  at  Dr.  Sawers  Scott's, 
Withington,  at  3.30  p.m.,  on  Tuesday,  November  20th, 
Dr.  Sawebs  Soott  in  the  chair.  Chairmen  and  Secretaries 
of  other  Manchester  Divisions^were  also  present  and  took 
part. 

Letters  of  Regret  for  Non-attendance. — Dr.  Donald  (Chair- 
man, Central  Division)  and  Dr.  Owen  (Chairman,  Saltord 
Division)  sent  letters  of  regret  that  they  were  unable  to  be 
present.  Dr.  Skardon  Prowse  (Secretary,  West  Division) 
also  wrote,  and  was  pi'esent  later. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed. 

Re  nomination  of  Dr.  J.  Mihon  Rhodes,  J.P.,  as  Candidate 
for  the  General  Medical  Council. — On  the  proposal  of  the 
Chairman,  seconded  by  Dr.  Collins  (ex-Chairman),  it  was 
decided  unanimously  to  re-nominate  Dr.  Rhodes  as 
their  candidate  for  the  General  Medical  Council,  and  to 
recommend  him  to  the  profession.  It  was  further  decided 
to   send  the   recommendation   to   the    British   Medical 
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.Journal  and  it  appeared  in  last  week's  issue  (see 
Supplement,  page  283). 

Annual  lieprfsentatiie  Meeting. — Dr.  Bagley  read  his 
report  on  the  Annual  Representative  Meeting.  One  of  the 
chief  matters  at  tlie  Representative  Meeting  under  dis- 
cussion was  the  question  of  the  Charter.  Its  importance 
was  urged  in  that  if  tliey  were  to  help  each  other  by  bene- 
volence or  by  medical  defence  a  Charter  was  the  only  way. 
— Dr.  Bagley  was  accorded  a  unanimous  vote  of  thanks 
for  his  paper. 

Rusholme  Dispensan/. — Dr.  Feathebstone  read  the  report 
of  the  Subcommittee's  work  in  regard  to  the  Rusholme 
Dispensary.  Notwithstanding  the  fact  that  several 
previous  men  in  charge  of  this  dispensary  have  been 
obliged  to  resign  there  was  another  medical  man  under- 
taking the  duties  of  this  dispensary  at  the  present 
moment.     In  conclusion  Dr.  Featherstone  reported  that — 

You  will  see  that  wliile  your  Committee,  owing  to  the  scanty 
powers— iinwilHngly  used— of  the  General  Medical  Council, 
nave  not  been  able  to  suppress  the  dispensary,  they  yet  have 
forced  its  Committee  to  find  their  statt'  amongst  the  dregs  of  the 
profession,  and  so  limit  its  power  for  evil. 

Votes  of  Thanke. — A  vote  of  thanks  was  passed  to  the 
Lancashire  and  Cheshire  Branch  Council  and  to  the 
Medical  (tuiM  for  assistance  in  providing  funds  for  the 
investigation. 

Medical  Benevolent  Institutions. 

Dr.  F.  W.  Jordan  gave  a  report  on  existing  Medical 
Benevolent  Institutions. 

lie  saif"  :  I  have  obtained  a  copy  of  the  rules  and  regu- 
lations of  the  Solicitors'  Benevolent  Association  and  of  the 
Medical  Benevolent  Association,  and  I  was  referred  bv  the 
Editor  of  tlie  British  Medical  Journal  to  a  series  of 
articles  in  that  journal  for  December  9th,  16tli,  and  23rd 
last,  by  Dr.  Samuel  West,  from  wliom  I  have  had  a 
sympathetic  letter.  Both  these  charities  are  run  on  the 
same  lines.  I  will  therefore  content  myself  with  describing 
the  objects  of  the  British  Medical  Benevolent  Fund. 

[Dr.  Jordan  here  read  the  parts  of  Dr.  West's  communi- 
cation to  the  Journal  of  December  9th,  1905,  p.  1536,  under 
the  headings : 

1.  General  objects  of  the  fund. 

2.  The  administration  of  the  fund.] 
Shortly  put,  tlie  objects  of  the  Fund  are  : 

1.  To  make  grants  of  money  to  distressed  members  of 
the  profession,  their  widows,  and  orplians. 

2.  To  provide  annuities  for  such  after  they  have 
reached  the  age  of  60  years,  or  in  case  of  blindness. 

All  bequests  and  donations  are  invested,  and  have 
reached  a  sum  of  £60,000,  giving  an  income  of  £2,300  per 
annum,  which  is  expended  in  providing  124  annuities. 
The  average  annuity  is  £20  per  annum,  and  tliere  is  a 
desire  to  raise  this  to  £26  when  funds  permit.  Grants  of 
money  are  provided  out  of  the  subscriptions,  which  in 
1905  amounted  to  1,341.  Tins  is  an  increase  of  £151  on 
the  previous  year.  Tliis  in  1904  was  equivalent  to  Is.  6d. 
per  head  of  the  profession,  or,  if  special  donations  are 
omitted,  it  is  less  than  6d.  per  head.  This  is  a  poor  result 
from  a  profession  which  numbers  many  thousands.  It 
follows  that  if  every  member  of  the  profession  would  give 
a  few  sliillings  only  to  tlie  Fund  every  year — and  every 
one  can  atlbrd  something — the  income  would  be  very 
largely  increased  and  its  usefulness  widely  extended. 

During  1905  there  were  grants  to  21  medical  men  or 
their  wives,  82  to  widows,  and  57  to  children,  daughters 
chiefly — 160  in  all.  There  were  annuities  to  20  medical 
men,  55  to  widows,  and  48  to  daughters — 123  in  all. 

The  report  does  not  say  whether  any  cases  were  at  the 
end  of  the  year  refused  on  account  of  want  of  funds. 
Most  of  the  money  was  spent.  Therefore  it  is  impossible 
to  say  how  much  more  money  is  required  to  put  the  Fund 
on  a  satisfactory  footing.  Some  of  the  cases  relieved 
appear  to  be  certainly  deserving  of  larger  grants,  and  it  is 
certainly  desirable  to  raise  the  annuities  to  an  average  of 
£26  per  annum,  for  which  purpose  about  £800  additional 
per  annum  would  be  required,  and  this  represents  a 
capital  of  about  £23,000  at  3i  per  cent.  According  to  the 
present  practice  of  the  Benevolent  Fund,  this  amount 
would  have  to  be  raised  in  order  to  fully  secure  the 
annuities  of  £26  per  annum.  Under  a  new  scheme  the 
funds  coming  in  regularly  could  be  relied  on  to  secure 
these  annuities  much  more  so  than  in  the  present 
organization.  I  am  not  in  favour  of  accumulating  a  large 
invested  capital.    I  would  rather  trust  to  annual  subscrip- 


tions and  donations.  When  I  first  took  up  this  subject  I 
thought  that  the  British  Medical  Association  should  have 
a  charity  fund  of  its  own  to  relieve  distressed  medical 
men  only  who  had  been  members  of  the  Association.  I 
have  changed  my  views,  and  I  think  that  the  relief  should 
extend  to  their  widows  and  families  and  also  to  medical 
men  and  their  families  who  were  not  members  of  the 
Association.  It  would  be  a  waste  of  energy  to  have  two 
charitable  organizations  with  identical  objects  in  view  ;  so, 
to  avoid  overlapping,  I  suggest  that  the  Association  should 
work  in  unison  with  the  Benevolent  Fund,  that  there 
should  be  one  fund  and  one  management.  The  Benevolent 
FunrJ,  retaining  control  and  possession  of  its  own  invested 
funds,  merely  handing  over  the  interest  to  the  united 
management. 

The  British  Medical  Association,  with  its  widespread  and 
excellent  organization,  affords  a  useful  and  ready  means 
for  carrying  out  a  scheme  of  systematic  benevolence. 

I  would  suggest  that  each  Division  of  the  Association 
should  appoint  one  of  the  Committee  as  Charity  Repre- 
sentative, his  duty  being  to  obtain  donations  and  sub- 
scriptions from  members  of  liis  own  Division,  and  also 
from  non-members  of  the  profession  if  possible.  All 
moneys  so  obtained  to  be  sent  quarterly  to  a  Charity 
Steward  appointed  by  the  Branch.  This  Charity  Steward 
may  be  one  of  the  Charity  Representatives.  The  Charity 
Steward  would  then  forward  such  donations  and  sub- 
scriptions to  the  Managing  Committee  in  London,  which  I 
would  call  "  The  Committee  of  Benevolence  of  the  British 
Jledieal  Association."  This  Committee  would  be  foi-med 
in  the  first  instance  partly  of  the  present  management  of 
the  Medical  Benevolent  Fund  ;  but  ultimately  it  would  be 
formed  entirely  of  members  of  the  British  Bledical 
Association,  certain  members  of  the  Committee  being 
Special  Representatives  of  the  existing  Medical  Benevo- 
lent Fund,  or  if  thought  desirable  the  Trustees  of  that 
Fund  or  other  persons,  whether  members  of  the  British 
Medical  Association"  or  not,  might  be  the  Special  Repre- 
sentatives of  that  Fund.  "The  new  organization  would 
be  termed  "  the  Benevolent  Fund  of  the  British 
Medical  Association,"  and  its  scope  should  correspond 
with  that  of  the  existing  institution.  I  think  this  plan 
affords  a  basis  for  organizing  a  scheme  which  would  prove 
a  regular  feeder  for  a  charity  fund.  Personal  advocacy  in 
soliciting  subscriptions  is  so  much  better  than  circulariz- 
ing people;  small  subscriptions  only  would  be  needed,  and 
being  spread  over  so  large  an  area  as  is  controlled  by  the 
British  Medical  Association  would  amount  in  the  aggregate 
to  a  large  sum,  and  coming  in  regularly  would  relieve  the 
management  of  a  considerable  amount  of  anxiety. 

As  an  addendum,  I  beg  to  make  a  few  comments  on 
other  schemes  which  have  been  suggested  in  the  Journal 
lately.  The  writers  contend  that  the  funds  of  the  Associa- 
tion per  «e  should  provide  the  wherewithal,  and  that  this 
should  be  met  by  an  addition  to  the  annual  subscription 
or  by  increasing  the  price  of  the  Journal,  which  amounts 
to  the  same  thing.  Such  schemes  claim  as  a  matter  of 
right  on  the  part  of  members  and  their  families,  relief  in 
case  of  need,  and  special  reference  is  made  to  an  annuity. 
This  scheme  would  leave  plenty  of  room  for  abuse  and 
mismanagement,  and  would  be  turning  the  Association 
into  a  friendly  society. 

One  writer  says  that  the  members  of  the  Association 
would  not  object  to  each  paying  J?2  to  £3  yearly  in  order 
to  secure  a  pension  in  case  of  need.  This  I  question. 
Does  he  mean  for  the  contributors  only  ?  If  so,  it  would 
be  a  selfish  scheme.  What  would  he  do  with_  those 
persons  or  families  in  distress  who  had  not  contributed, 
or  who  had  not  been  members  of  the  Association  ? 

These  schemes  are  impracticable.  A  benevolent  fund 
must  have  a  distinct  organization.  Claim  by  right  is  not 
charity;  the  two  cannot  be  combined.  We  must  have 
pure  benevolence  or  pure  investment.  The  latter  is  met 
by  the  Medical  Sickness  and  Assurance  Society,  and  every 
person  investing  in  it  can  claim  by  right  the  allowance  or 
pension  which  he  insures.  Charity  is  not  charity  if  con- 
tributions are  enforced— they  must  be  voluntary.  The 
scheme  I  have  propounded  provides  ample  scope  for  the 
charitably  disposed,  and  there  are  sufficient  of  them  in 
our  profession  to  put  on  a  satisfactory  footing  the  already 
existing  and  admirably  managed  organization. 

Th(^  discussion  on  Dr.  Jordan's  important  report  was  by 
unanimous  consent  adjourned  for  full  consideration  to  a 
subsequent  meeting. 


MEETINGS    OF   BRANCHES   AND   M  VISIONS. 
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The  Worhivg  of  the  Association. 

Dr.  Brassey  Brierley  delivered  an  address  on  the 
working  of  the  Association.  The  address  was  followed 
by  a  most  comprehensive  and  careful  review  of  the  posi- 
tion of  the  Association  by  Dr.  Colli^:s— an  ex-Chairman 
of  the  Division — and  reforms  were  outlined  by  him  by 
which  the  working  of  tlie  Association  could  be  improved. 
The  discussion  was  talien  up  by  Drs.  Eaglev  and  Percy 
MrDouGALi.,  Kepresentatives,  by  Dr.  Redmond,  Chairman 
of  the  Manchester  (West)  Division,  and  by  Drs.  Willis 
and  Mir.soN  R.  Rhodes. 

A  hearty  vote  of  thanks  was  accorded  Dr.  Brassey 
Brierley  for  his  address. 


North  Manchester  Division. 
A  MEETING   of    the   Division  was    lield  at    the    Palatine 
Hotel,  Manchester,  on  November  22nd. 

Confirmation  of  Mi?iutes.^The  minutes  were  read  and 
confirmed. 

Alterations  in  Rules. — The  Council's  consent  to  certain 
alterations  in  the  rules  was  communicated. 

General  Medical  Council  Election. — Tlie  election  of  Direct 
Representatives  to  the  General  Medical  Council  was  con- 
sidered    and     the     following     resolution      unanimously 
agreed  to : 
This  Division  cordially   supports    the  candidature  of   Dr. 
G.    H.   Broadbent  for  the  General  Medical  Council,   and 
advises  all  medical  men  in  this  district   to  vote  for  hira 
only  at  the  approaching  election. 
Hospital  Reform. — Tlie  question  of  hospital  reform   was 
adjourned  for  farther  information  to  be  obtained. 

Hospital  Appointments. — Certain  recent  hospital  appoint- 
ments were  discussed  and  the  matter  referred  to  a  com- 
bined meeting  of  the  local  Divisions  to  be  held  as  soon  as 
possible. 

Leigh  Division. 
On  Thursday,  November  15th,  the  usual  monthly  meet- 
ing was  held  at  the  Co-operative  Offices,  Ellesmere  Street, 
Leigh,  Dr.  .Jones,  Chairman  of  the  Division,  in  the  chair. 

Combination  of  Divisions. — The  usual  business  of  the 
Division  having  been  transacted,  the  meeting  considered 
the  report  of  the  meeting  of  the  West  Manchester 
Division,  held  on  October  22nd,  at  which  an  unfavourable 
attitude  to  the  present  organization  was  adopted,  and  the 
following  was  passed  unanimously : 

Resolved  :  That  this  Division  of  the  British  Medical  Asso- 
ciation, while  recognizing  the  right  of  other  Divisions  to 
combine  for  social,  scientific,  or  other  purposes,  deprecates 
the  introduction  ot  any  system  of  combination  which 
might  tend  to  militate  against  the  autonomy  of  the 
Divisions  as  secured  by  the  present  constitution  ot  the 
Association. 

NEW    SOUTH    AVALES   BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  on 
Friday,  August  31st,  Dr.  Newmabch  (Vice-President),  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  ot  the  previous 
meeting  were  read  and  confirmed. 

Apolor/ies  for  Nonattenilance. — Apologies  were  received 
from  Drs.  Pockley,  Clarence  Read,  and  Hinder. 

Netv  Members. — The  Chairman  announced  the  election 
of  the  following  gentlemen  as  members:  Dr.  J.  S.  Le 
Fe>'re,  Burrowa ;  Di\  J.  Solomon  Harris,  Darlinghurst ; 
Dr.  Lionel  Robertson;  and  the  nomination  of;  Dr.  E.  A. 
Bligh,  R.A.H.C;  Dr.  E.  W.  Moncrieflf,  Wagga  Wajrga;  Dr. 
Murray  M.  Vernon,  Tingha ;  Dr.  A.  G.  V.  Elder^  Strath- 
field  ;  Dr.  H.  H.  BuUmore,  "Woollahra ;  Dr.  N.  R.  Howse, 
Orange. 

Postponement  of  Cases. — The  Chairman  stated  that  Drs. 
Hinder,  Maitland,  and  W.  .7.  Munro  desire  to  postpone 
their  cases. 

Demonstration.  —  Dr.  Alfred  W.  Cajipbell  gave  a 
demonstration,  illustrated  by  a  series  of  lantern  slides, 
drawings,  photographs,  and  casts,  of  his  histological 
studies  on  the  localization  of  cereliral  functions.  Drs. 
Flashman  and  Camac  Wilkinson  made  remarks  on  the 
demonstration.     Dr.  Campbell  replied. 

Proposed  Alteration  of  Articles. — Dr.  Ckaoo  propcsed 
and  Dr.  Quaife  seconded  that  Article  39  be  altered  as 
follows : 

After  the  words  (line  14)  "the  above  offices  and  of"  insert 
the  words  "the  first  two  of." 


Omit  (line  18)  "  at  or  before  the  Annual  Meeting,  who  shall 
deliver  the  same  to  the  Chairman  of  the  Annual  Meeting." 

Insert  after  "Hon.  Secretary"  (line  18)  "not  less  than 
twenty-four  liours  before  the  time  fixed  for  the  Annual 
Meeting." 

Article  41 : 

Omit  the  whole  Article  41  and  insert  : 

At  a  convenient  time  before  the  date  llxed  for  the 
Annual  Meeting,  the  President,  or  at  his  request  the 
Council,  shall  appoint  two  or  more  members  of  the  Asso- 
ciation to  l>e  scrutineers,  who  shall,  not  more  than  twenty- 
four  hours  before  the  time  fixed  for  the  Annual  Meeting, 
receive  from  the  Hon.  Secretary  the  ballot  papers  returned  ' 
to  him,  and  shall  compute  the  votes  given  therein,  and 
after  the  commencement  of  the  Annual  Meeting  in  writing 
signed  by  each  one  of  them,  report  to  the  Chairman  the  ■ 
number  of  votes  given  in  favour  of  each  candidate,  and 
the  Chairman  shall  declare  to  the  meeting  the  result  of 
the  election. 

Article  44 : 

Omit  all  the  v.-ords  after  "  members  thereof  "  in  line  2. 

Article  49  ; 

Dr.  Craoo  proposed  and  Dr.  Todd    seconded  that  the 
whole  should  be  omitted,  the  following  being  inserted ; 

Vacancies  occurring  in  the  Council  may  be  filled  up  by 
the  Council,  provided  that,  should  more  than  two  vacancies 
occur  simultaneously,   such  vacancies  shall  be  filled  at 
a  General  Meeting,  and  the  procedure  for  nomination  and 
election  shall  be  the  same  as  that  prescribed  in  Article  39 
for  election  at  the  Annual  Meeting. 
Carried. 
By-law  passed  March  29th,  1906  :  That  this  be  cancelled. 
ByL.^.w: 

Election  of  Rephesentativi:;  Members  of  CotJNCtL  of 
Bhitish  Medical  As.sociation  hy  the  >"i:w  SoriH 
Wales  Bp.anch. 
Representatives  of  the  Branch  authorized  by  the  By-laws 
of  the  British  Medical  Association  to  be  elected  or  appointed 
by  the  New  South  Wales  Branch  to  be  elective  members  of 
Council  of  the  British  Medical  Association  shall  be  elected 
from  time  to  time.  Such  Representatives  may  be  members 
of  a  Branch  other  than  the  New  South  Wales  Branch. 
Persons  willing  to  be  nominated  for  election  as  such  Representa- 
tives shall  be  nominated  each  in  writing  to  the  Honorary 
Secretary  of  the  Branch  by  three  members  thereof.  Not  less 
than  fourteen  days'  notice  shall  he  given  of  a  date  on  or  before 
which  such  nominations  are  to  be  delivered  to  the  Honorary 
Secretary.  If  the  number  of  candidates  nominated  exceeds  the 
number  of  Representatives  to  which  the  Branch  is  entitled,  the 
Hon.  Secretary  shall  send  by  post  to  each  member  ot  the  Branch 
a  voting  paper  containing  the  names  of  the  candidates  nomi- 
nated, to  be  returned  to  the  Hon.  Secretary  and  delivered  by 
hira  at  the  commencement  of  the  next  General  Meeting  to  the 
President  or  Chairman  presiding  thereat,  who  shall  appoint 
one  or  more  scrutineers  to  compute  the  votes,  and  to  report  in 
writing,  signed  by  such  scrutineer  or  scrutineers,  to  him  the 
number  of  votes  given  in  favour  of  each  candidate,  and  he 
shall  at  the  same  meeting  declare  the  result  of  the  election. 
If  the  number  of  candidates  nominated  shall  not  exceed  the 
number  of  Representatives  to  which  the  Branch  is  entitled, 
the  President  or  Chairman  shall  at  the  next  General  Meeting 
declare  such  candidates  to  be  duly  elected.  Each  Jlember  o£ 
Council  so  elected  by  the  New  South  Wales  Branch  shall  be 
elected  for  three  years. 

Bylaw  :  . 

Representative  of  the  New  South  Wales  r>RANCii  at  the!' 
Annual  Representative  Meeting  of  the 
British  Medical  Association. 
A  Representative  of  the  Kew  South  Wales  Branch  at  the 
Annual  Representative  Meeting  shall  be  elected  annually  at 
a  Genercil  Meeting  held  not  more  than  four  mouths  nor  less 
than  eight  weeks  before  the  date  fixed  for  the  Annual  Repre- 
sentative Meeting.  In  the  event  of  such  Representative  being 
unable  or  unwilling  to  attend  the  Annual  Representative 
Meeting  lie  shall  have  power  to  select  a  Representative  to 
act  at  the  said  meeting  in  his  stead.  Failing  such  selection 
of  a  substitute  by  him  the  General  Secretary  of  the  British 
Medical  Associntioa  is  hereby  authorized  to  appoint  one  of 
the  Representatives  ot  the  New  South  Wales  Branch  on  the 
Council  of  the  British  Medic.1I  Association,  able  and  willing 
to  attend  the  Annual  Representative  Meeting,  to  be  the 
substitute  for  the  Representative  so  elected. 
Carried. 


SOrrH-EASTERN  BRANCH: 
TnNBRiDGE  Wells,  Sevenoak.?,  Hastings,  and  Brighton 

Divisions. 
A    conjoint    meeting    of    these  Divisions  was  held   on 
Wednesday,   November    21st,    at    the   General   Hospital, 
Tunbridge  Wells,  Mr.  B.  Rix  in  the  chair. 
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Opsonins. — Dr.  Herbert  Fkknch,  Assistant  Physician, 
Guy's  Hospital,  read  a  paper  entitled,  About  Opsonins, 
and  tlieir  Utility  in  Practical  Medicine.  Dr.  BusHNEtL, 
in  giving  his  experience  of  eighteen  months'  work  at  the 
Ealli  Patholngii'al  Department,  Sussex  County  Hospital, 
Brighton,  said  that  the  opsonic  index  had  been  used  as  an 
aid  to  diagnosis  and  a  guide  to  treatment.  In  the  30  cases 
dealt  with  they  liad  had  none  of  acne  or  lupus  vulgaris. 
They  had  treated  cases  of  tuberculous  peritonitis,  renal 
tuberculosis,  tuberculous  osteitis,  epididymitis,  hip-joint 
disease,  and  adenitis,  with  variable  results.  As  an  aid  to 
diagnosis  the  results  were  confirmatory  of  clinical  signa. 
He  consid"red  that  treatment  by  vaccines  was  only  supple- 
mental to  other  measures.  There  was  a  distinct  margin 
of  error  in  all  estimations  of  the  opsonic  index.  Tlie 
Chairman,  Drs.  Campbf;ll  Smith  and  Maynaud  joined  in 
the  discussion,  and  Dr.  Herbkrt  Frknoh  i-eplied  to  the 
points  raised.  Dr.  French  was  thanked  for  his  most 
valuable  and  interesting  paper. 

Dinner. — Twenty-eight  members  and  friends  afterwards 
dined  at  the  Calverley  Hotel. 


mf  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  0/  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssociattnn  Juntos. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  6  p.m.,  except  on  Saturdays,  wlien  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  oflice. 


BRANCH  AND  DIVISION  MEETINGS  TO  BF:  HELD. 

Border  CorNrrEs  Branch  :  North  CuMnBRi.ANTi  Divi- 
sion.—A  meeting  of  the  Division  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  December  7th,  at  8  o'clock,  when 
Dr.  Norman  Walker  will  give  an  address  on  a  series  of  cases  of 
so-called  eczema  traced  eventually  to  definite  causes.  Dinner 
will  be  at  6.30  p.m.— Norman  Maclaren,  Honorary  Secretary, 
23,  Portland  Square,  Carlisle. 


D0R.SET  and  We.st  Hants  Branch  :  West  Dor.set  Division. 
—A  meeting  of  this  Division  will  be  held  at  the  County 
Hospital,  Dorchester,  on  Wednesday,  December  12th,  at 
4.15  p.m.  Agenda  :  (1)  Minutes  of  the  last  meeting  ;  (2)  to 
appoint  the  place  of  next  meeting  ;  (3)  report  of  the  .■\nnual 
Kepresentative  Meeting  by  the  Divisional  Representative  ; 
(,4)  other  business;  (5)  cases  of  interest  will  be  shown  by 
members  of  the  staff  of  the  hospital  (particulars  in  circular 
calling  the  meeting).  The  members  of  the  staff  invite 
members  to  tea  at  4  p.m.,  before  the  meeting.  Dinner  at 
the  King's  Arms  at  6  p.m.- J.  Comyns  Leach,  Honorary 
Secretary,  The  Lindens,  Sturminster  Newton,  Dorset. 


Lancashire  and  Cheshire  Branch  :  Altrinchaii  Divi- 
sion.—The  next  general  meeting  of  this  Division  will  he  held 
at "  50  p  m  on  Thursday,  December  6th,  at  the  Board  Room 
of  the  Altrincham  Hospital.- T.  W.  H.  Garstano,  AUrincham, 
Honorary  Secretary.  

METROrOI.ITAN  COUNTIEM  BRANCH:  MaRYLKB"NE  DIVISION. 
—A  special  meeting  of  the  Division  will  be  held,  at  the  Rooms 
of  the  Eoyal  Medical  and  Chirurgical  Society,  20,  Hanover 
Square,  W.,  on  Monday,  December  3rd,  at  8.30  precisely. 
The  first  of  a  series  of  discussions  on  Economic  Problems  in 
the  Practice  of  Medicine  will  be  held.  The  resolution  sub- 
mitted will  be:  "That  it  is  desirable  that  concerted  action 
should  be  taken  to  lessen  the  large  amount  of  gratuitous  medi- 
cal attendance  granted  to  many  sections  of  the  community, 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self-respect  of 
the  public,  lessens  the  esteem  in  which  medical  science  is  held, 
and  has  a  detrimental  effect  upon  the  position  of  many  mem- 
bers of  the  profession."  The  debate  will  be  opened  by  Sir 
lUcbard  Douglas  Powell,  Bart.,  Sir  John  Tweedy,  and  Dr.  J. 
Kingston  Fowler.  Special  invitations  will  be  sent  to  all  medi- 
cal practitioners  resident  in  the  Marylcbone  Division,  whether 
they  are  members  of  the  Association  or  not.  Any  member  of 
the  profession  willbeadmitted  on  presentation  of  his  card.  The 


Honorary  Secretary  will  be  glad  to  receive  as  soon  as  possible 
the  names  of  these  willing  to  take  part  in  the  debate.— Comyns 
Berkeley,  MB.,  B.C.Cantab.,  M.R.O.P.Lond.,  Honorary 
Secretary  and  Treasurer,  53,  Wimpole  Street,  W. 


Metropolitan  Counties  Branch:  Tottenham  Division.— - 
A  meeting  will  be  held  at  Tottenham  Hospital  on  Wednesday, 
DeceTiiber  12th,  at  4.30  p.m.  A  letter  from  the  Dublin  Divi- 
sion, Leinster  Branch,  will  be  considered.  A  discussion  as  to 
the  best  means  of  inducing  every  medical  man  to  join  the 
Association  will  be  opened  by  Dr.  Tresilian. — H.F  .  Staunton, 
88,  High  Koad,  Wood  Green,  N.W.,  Honorary  Secretary. 


KiiRTH  Wale.s  Branch  :  jnorth  Carnarvonshire  and 
Anglesey  Division. — A  meeting  of  this  Division  will  be  held 
at  the  British  Hotel,  Bangor,  on  Wednesday,  December  5th,  at 
2,30  p.m.— John  Evans,  Honorary  Secretary,  2,  Church  Street, 
Carnarvon. 

Soutii-Kastbrn  BuiNCH :  Canterhurv  and  Paversham 
Division.- A  meeting  of  the  above  Division  will  be  held  at 
Faversham  on  Thursday,  December  13th,  19C6.  Agenda  : 
(1)  Minutes  of  last  meeting  ;  (2)  time  and  place  and  Chairman 
of  next  meeting  ;  (3)  motor  car  legislation  ;  (4)  any  other  busi- 
ness. Excursion. — By  special  permission  the  members  will  be 
taken  over  the  works  of  the  Gun  Cotton  Powder  Company  at 
Uplees,  and  shown  the  interesting  processes  of  manufacture 
carried  on  there.  Carriages  and  motors  will  leave  Dr.  Evers's 
house  at  2  15  for  the  works,  aud  convey  members  back  to  the 
Cottage  Hospital,  where  the  business  meeting  will  be  held 
at  4.30.  Dr.  Evers  invites  members  to  lunch  at  his  house 
at  1.15.  Members  accepting  will  please  let  him  know  by 
Wednesday,  December  12th.  There  is  plenty  of  accommoda- 
tion for  motors  at  his  house.  Tea  will  be  served  at  the  hospital 
and  a  few  cases  shov\m  there.— A.  E,  Henchlev,  1,  London 
Road,  Canterbury,  Honorary  Secretary. 


South-Eastern  Branch;  Folkestone  Division.— A  meet- 
ing of  this  Division  will  be  held  at  the  house  of  Dr.  Perry, 
1,  Castle  Hill  Avenue,  on  Thursday,  December  6th,  at  8  30  p.m. 
Agenda :  A  paper  will  be  read  by  Dr.  Samuel  West  on  Some 
Clinical  Aspects  of  Intluen/.a.  All  members  of  the  South- 
Eastern  Branch  are  invited  to  attend  and  introduce  professional 
friends,— P.  Vernon  Dodd,  Folkestone,  Honorary  Secretary. 


BRITISH   MEDICAL   ASSOCIATION   LIBRARY. 

Books  Needed  to  Complete  Series  : 

The  librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library  : 
American  Climatologica!  Transactions.    Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 
American  Journal  of  the  Medical  Sciences.     New  series, 
vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8;  vols.  18-30,  1850: 
vol,  33,  1857 ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

Journal  of  Ophthalmology.    Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols. 
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Tuesday,  November  27th. 
Dr.  Donald  MacAlisteb,  President,  in  the  Chair. 

Members  Absent. 
The    President    announced     that  Dr.    Barrs    and    Dr. 
Cocking  would  be  unable  to  attend  the  Session  owing  to 
illness.     He  expressed  the  hope  that  they  would  both  be 
speedily  restored  to  health. 

New  Members, 
Mr.  James  Wm.  Beeman  Hodadon  was  introduced  by  Sir 
.Tohn  Batty  Tuke  as  the  representative  of  the  Royal 
College  of  Surgeons  of  Edinburgh  in  the  place  of  Sir  Heron 
Watson.  Sir  Charles  Ball  was  introduced  by  Dr.  Little  as 
the  representative  of  the  University  of  Dublin  In  the 
place  of  Dr.  Bennett. 

President's  Address. 
Alterations  in  Meeting  Room. 

Gentlemen, — Let  me  begin  by  ofTering  3'ou  my  con- 
gratulations on  the  improved  physical  conditions  under 
which  you  assemble  to-day.  The  plans  for  the  enlarge- 
ment of  this  chamber,  submitted  by  the  Office  Site  Com- 
mittee last  i\Iay,  have  during  the  summer  been  carried 
out  under  its  direction.  Certain  unforeseen  obstacles,  of 
a  technical  kind,  made  the  task  of  your  oflieers  somewliat 
ilifflcult ;  but  by  patience  and  goodwill  these  obstacles 
have  been  overcome,  and  there  is  reason  to  hope  that  the 
result  will  make  not  only  for  comfort  but  for  salubrity. 
It  is  right  that  I  should  specially  acknowledge  in  this 
connexion  the  service  rendered  by  the  Registrar  and  his 
assistants,  whose  arrangements  made  it  possible,  through- 
out the  progress  of  the  alterations,  to  carry  on  the  work  of 
the  office  without  interruption  or  inconvenience  to  the 
public. 

Changes  in  the  Council. 

Of  the  members  who  were  accustomed  to  meet  with  us 
in  the  old  chamber,  three  are  missing  from  the  new.  You 
will  allow  me  to  say  a  few  words  about  each. 

Our  senior  member.  Sir  Patrick  Heron  Watson,  magnum 
et  venerabile  nomen,  who  since  1882  has  sat  with  us  as  the 
representative  appointed  by  the  Boyal  College  of  Surgeons 
of  Edinburgh,  retired  at  midsummer  after  twenty-four 
years  of  distinguished  service.  We  are  the  poorer  for  the 
loss  of  a  councillor  whose  grave  wisdom  and  whose  stately 
e'oqu?nce  upon  fit  occasion  were  but  the  expression  of  his 
higli  conception  of  professional  duty  and  of  his  sterling 
nersonal  character.  He  has  received  many  tokens  of 
honour  from  the  Sovereigns  whom  in  peace  and  war  he 
served,  from  the  University  and  the  College  which  he 
helped  to  govern,  and  from  the  jjrofession  which  he  still 
adorns.  He  will  not,  I  feel  sure,  be  other  than  gratified 
by  the  1ributf>  of  cordial  regard  which  in  your  name 
I  venture  to  oft'jr  him  on  his  retirement. 

After  ten  years  of  service,  Dr.  E.  H.  Bennett  has  ceased 
to  represent  the  University  of  Dublin  in  this  Council, 
where  his  sturdy  common-sense  and  firmness  of  purpose 
were  recognized  by  all.  Those  who  remember  his  pre- 
decessor will  agree  that  it  was  no  easy  task  to  follow 
Dr.  Samuel  Hiughton,  whose  manifold  experience  and 
sprightly  temper  gave  him  a  unique  place  in  our  counsels, 
but  it  will  also  be  readily  admitted  that  the  influence  and 
repute  of  his  University  have  sufl'ered  no  detriment  at  the 
hands  of  Dr.  Bennett.  He  was  always  willing  to  take  his 
share  in  the  administrative  and  educational  work  of  the 
Council,  and  he  did  well  whatever  he  undertook. 

Sir  Victor  Horsley,  who  was  first  returned  as  a  directly- 
elected  member  in  1897,  resigned  his  seat  on  ( )i'tober  29th 
in  order  that  the  Council  and  the  medical  practitioners  of 
]'"ngland  might  be  saved  the  inconvenience  by  a  bye- 
I'lection  next  year.  But  for  his  forethought  and  con- 
sideration it  would  have  been  necessary,  under  the 
provisions  of  the  Medical  Act,  1886,  to  hold  a  bye- 
election  not  only  in  1907,  but  in  every  fifth  year  there- 
after.    His  resignation  at  the  present  lime  lias  rendered 


it  possible  so  to  arrange  matters  that,  now  and  hence- 
forth, a  general  election  of  three  English  members  every 
five  years  may  suffice.  The  Council  and  the  electors  will 
properly  appreciate  the  fact  that  Sir  Victor  has  had  in 
mind  their  interests  in  thus  choosing  the  date  at  which 
he  lays  down  his  office.  The  Council  certainly  will  not 
soon  forget  a  colleague  who,  after  attaining  high  eminence 
as  a  physiologist  and  a  surgeon,  gave  himself  enthusiastic- 
ally to  the  public  service  of  his  fellows,  and  strenuously 
laboured  to  overthrow  whatever  he  deemed  to  be  an 
obstruction  to  professional  progress.  Though  we  might 
not  all  share  his  opinions  on  all  subjects,  we  could  not 
fail  to  be  impressed  by  the  alertness  of  his  mind,  the 
aouteness  of  his  criticism,  and  the  zeal  of  his  advocacy. 

In  place  of  Sir  Patrick  Heron  Watson,  the  Royal  College 
of  Surgeons  of  Edinburgh  has  appointed  Mr.  Hodsdon, 
who,  both  as  a  surgeon  and  as  a  man  of  afl'airs,  bears  a 
high  reputation  among  his  professional  brethren  in  Scot- 
land. In  place  of  Dr.  Bennett,  we  welcome  back  to  the 
Council  an  old  friend  in  the  person  of  Sir  Charles  Ball. 
His  qualities  as  a  colleague  we  already  know  and  value. 

Approaching  Election  of  Direct  Representatives. 

As  I  have  indicated,  the  place  of  Sir  Victor  Horsley  will 
be  filled  on  December  12th  by  means  of  the  general  elec- 
tion now  proceeding.  For  the  three  English  seats  ten 
candidates  have  been  duly  nominated,  and  for  the  one 
Scottish  seat  two  candidates.  The  pi-esent  directly-elected 
members  of  the  Council,  Mr.  Brown,  Mr.  Jackson,  and 
Dr.  Bruce,  are  nominated  for  re-election. 

In  fulfilment  of  the  wish  expressed  by  the  Council  in 
November  last,  the  Executive  C'ommittee  has  obtained  the 
consent  of  the  Privy  Council  to  a  modification  of  the 
regulations  which  have  hitheito  governed  the  method  of 
voting  in  such  elections.  By  the  use  of  signed  envelopes 
enclosing  unsigned  voting  papers,  the  elector  is  now 
enabled  to  record  his  vote  without  disclosing  his  identity 
to  the  enumerators,  or  to  others  who  may  be  present 
during  the  process  of  counting.  In  other  words,  the 
method  authorized  by  the  new  regulations  is  practically 
that  of  voting  by  ballot,  which  has  long  been  current  in 
Parliamentary  and  other  elections  elsewhere.  The  Execu- 
tive Committee  has  to  thank  Dr.  Leonard  Kidd  and  Sir 
Victor  Horsley  for  suggestions  as  to  practical  details, 
which  have  been  embodied  by  the  Privy  Council  in  the 
amended  schedules. 

Sight-testing  Opticians  and  Medical  Herbalists. 

In  two  other  matters  of  importance  His  Majesty  in 
Council  has  been  pleased  to  give  effect  to  the  representa- 
tions of  the  Executive  Committee  on  your  behalf. 

The  petition  of  the  British  Optical  Association  for  the 
grant  of  a  charter,  concerning  which  resolutions  were 
adopted  by  the  Council  on  May  24th,  and  transmitted  to 
the  Lord  President,  has  been  refused.  It  is,  moreover, 
understood  that  the  Sight-testing  Opticians  Bill,  intro- 
duced in  the  House  of  Lords  with  a  purpose  similar  to  that 
of  the  proposed  charter,  has  been  dropped. 

Another  petition  for  a  Charter  of  Incorporation  was 
presented  by  the  "National  Association  of  Medical 
Herbalists  of  Great  Britain,  Limited,"  and  was  advertised 
in  the  London  Gazette  at  the  beginning  of  July.  As  it  was 
apparent  that  the  grant  of  tlie  powers  and  privileges 
sought  for  would  be  dangerous  to  the  piablic,  and  would 
tend  to  defeat  the  purposes  of  the  Medical  Acts,  a  memo- 
randum setting  forth  the  objections  to  the  grant  was 
drafted,  and  approved  by  the  members  of  the  Executive 
Committee  for  transmission  to  the  Lord  President.  We 
have  now  been  officially  informed  that  in  this  case  also 
His  Majesty  in  Council  has  been  advised  to  refuse  the 
prayer  of  the  petitioners. 

Reciprocity  with  Japan  and  Nova  Scotia. 
The  Executive  Committee  has  had  before  it  some  addi- 
tional information  respecting  medical  qualifications  in 
Japan  other  than  those  conferred  by  the  Imperial  Univer- 
sity. On  this  subject  it  will  report  in  due  course  to  the 
Council.  The  Committee  has  also  under  consideration 
applications  from  the  Provincial  Medical  Board  of  Nova 
Scotia,  and  from  the  University  and  College  there,  by 
which  medical  degrees  are  granted  in  that  province, 
requesting  that  in  pursuance  of  the  Order  in  Council  of 
May  11th,  1906,  these  provincial  diplomas  may  be  recog- 
nized for  registration  in  the  Colonial  List  of  the  Medical 
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Register.  A  Memorandum  setting  forth  the  course  of 
medical  study  and  examinations  enforced  by  law  in  Nova 
Scotia  has  been  prepared  for  the  information  of  the 
Committee,  and  will  be  printed  with  its  minutes  on  the 
subject. 

Reciprocity  zoith  Canada. 
During  the  summer  it  was  my  privilege  to  revisit 
Canada,  in  connexion  with  the  meeting  of  the  British 
Medical  Association  at  Toronto.  By  the  kindness  of  the 
Lord  President  of  the  Privy  Council  and  of  the  Governor- 
(ieneral,  I  was  enabled  to  meet  Ministers  of  the  Crown  at 
Ottawa,  Toronto,  and  (^>uebec,  and  other  influential 
persons  interested  in  the  subject  of  medical  reciprocity 
between  Canada  and  the  Mother  Country.  I  found 
that  in  some  cases  misconceptions  existed  as  to  the 
effect  of  recent  Imperial  legislation  on  the  question, 
and  as  to  the  steps  that  are  now  necessary 
to  procure  the  application  of  the  Medical  Act  of 
1886  to  particular  provinces.  There  is  reason  to  believe 
that  the  explanations  ofTered  in  answer  to  inquiries  on 
these  points  have  been  serviceable  in  removing  such  mis- 
conceptions. Indeed,  from  an  unoflBcial  communication 
that  has  recently  arrived,  it  would  appear  that  in  one  im- 
portant province,  which  at  present  does  not  accept  British 
diplomas  for  registration,  active  steps  are  now  being  taken 
to  bring  about  the  mutual  recognition  of  medical  qualifica- 
tions as  between  this  country  and  the  pi'ovince.  It  gives 
me  great  pleasure  to  acknowledge  the  courtesy  which,  as 
your  President,  I  received  at  the  hands  of  the  Dominion 
and  provincial  ministers,  and  of  the  univfrjity  and 
medical  authorities,  in  Canada.  From  what  I  was  able  by 
their  kindness  to  see  and  hear  of  the  conditions  of 
medical  and  scientific  education  in  the  Dominion,  I  was 
strengthened  in  my  conviction  that  nothing  but  good  can 
result  from  a  closer  connexion  and  a  freer  interchange 
between  the  professional  schools  there  and  here. 

I'our  Hiaidredth  Annioeraary  of  the  University  of  Aberdeen. 
The  four  hundredth  anniversary  of  the  University  of 
Aberdeen  was  celebrated  last  September  with  unexampled 
magnificence  on  the  part  of  the  academic  and  municipal 
hosts,  and  with  the  utmost  satisfaction  on  the  part  of  the 
guests  who  had  been  invited  from  all  parts  of  the  world. 
As  many  members  of  the  Council  were  privileged  to  be 
present,  I  need  not  enlarge  on  the  intrinsic  interest  or  the 
perfect  organization  of  the  ceremonies.  These  ceremonies 
culminated  in  the  solemn  opening  by  Their  Majesties  the 
King  and  Queen  of  the  noble  buildings  added  to  Marischal 
College  for  the  better  accommodation  of  the  L^niversity, 
and  in  particular  of  that  School  of  Medicine  which  in  the 
liaat  has  so  greatly  enhanced  its  fame.  I  should,  howevei-, 
report  that  the  address  of  congratulation,  which  you  in- 
structed the  President  and  Treasurers  to  present  in  your 
name,  was  very  graciously  received  by  the  venerable 
Chancellor,  Lord  Strathcona  and  Mount  Royal ;  and  that 
assurances  have  readied  us  that  the  action  of  the  Council 
herein  was  highly  appreciated  by  the  University  of  Aber- 
deen. The  text  of  the  address  has,  in  accordance  with 
precedent,  been  reported  to  the  Executive  Committee  and 
entered  in  its  minutes. 

Convictions  of  Registered  Persons. 
During  the  hearing  of  certain  cases  in  May  the  desire 
was  expressed  that  the  Council  should  be  formally  notified 
of  all  eases  in  which  medical  or  dental  practitioners  are 
convicted  on  such  charges  as  might  bring  them  within 
the  operation  of  the  penal  clauses  of  the  Medical  or 
Dentists  Act.  Communications  were  accordingly  ad- 
dressed by  the  Registrar  to  the  Secretary  of  State 
for  the  Home  Department,  the  Under-Secretary  for 
Scotland,  and  to  the  Chief  Secretary  to  the  Lord  Lieu- 
tenant of  Ireland,  asking  that  instructions  might  be  given 
to  this  efl'ect.  From  England  and  Ireland  we  have  receivea 
replies  stating  that  the  desired  instructions  have  been 
issued ;  from  Scotland  we  have  so  far  heard  only  that  our 
request  "  will  receive  attention." 

Penal  Cases. 
In  certain  cases  that  will  come  before  you  for  inquiry, 
information  received  in  consequence  of  the  steps  thus 
taken  by  the  Government  authorities  will  be  placed  at 
your  disposal.  The  penal  cases  which  you  will  have  to 
consider  do  not,  I  think,  raise  any  new  point  of  principle; 
they  have  been  carefully  prepared  for  your  inquiry  by  the 
reconatiluted  Penal  Cases  Committee  and  by  your  legal 


advisers.  One  of  the  dental  cases  illustrates  afresh 
the  unsatisfactoiy  state  of  the  law  in  relation  to  joint- 
stock  companies  which  purport  to  carry  on  professional 
practice. 

Parliamentary  Bills. 
The  Bills  prepared  on  the  Council's  behalf,  by  means  of 
which  it  is  proposed  to  remedy  in  some  measure  the  exist- 
ing abuses,  have  been  communicated  to  the  Lord  Pre- 
sident ;  but  acting  on  advice  which  we  could  not  disregard, 
we  have  not  attempted  to  submit  them  for  consideration 
by  Parliament  during  the  present  autumn  session.  Next 
year  \ve  may  hope  to  be  more  successful  in  urging  them 
on  the  attention  of  Parliament. 

Privileged.  Documents  and  Evidence. 
An  important  opinion  from  eminent  counsel,  bearing  on 
the  "  privilege  "  attaching  to  the  documents  and  evidence 
submitted  in  connexion  with  the  penal  procedure  of  the 
Council,  has  been  obtained,  and  will  be  submitted  to  you 
in  camera.  It  may  be  necessary,  in  pursuance  of  the 
advice  thus  given,  that  you  should  sanction  an  addition 
to  the  Standing  Orders  relating  to  judicial  inquiries  under 
the  Medical  and  Dentists  Acts. 

Inspection  and  Visitation, 

The  Standing  Orders  respecting  the  inspection  and 
visitation  of  examinations  have  been  so  adjusted 
by  the  Executive  Committee  as  to  embody  the 
important  principles  laid  down  by  the  Council 
at  its  last  meeting.  You  will  be  asked  to  approve 
the  form  into  which  the  rules  have  been  cast  by  the 
Committee ;  and  formally  to  sanction  the  issue  of  a  revised 
edition  of  the  Standing  Orders,  which,  owing  to  the  accu- 
mulation of  a  number  of  minor  amendments  made  from 
time  to  time  by  the  Council,  it  has  been  thought  necessary 
to  prepare. 

Teaching  of  Midwifery. 

The  important  report  of  the  Practical  Midwifery  Com- 
mittee has  by  your  direction  been  forwarded  to  the  several 
teaching  and  examining  bodies  for  their  observations. 
From  a  large  number  of  these  bodies  replies  have  been 
received  and  have  been  arranged  by  the  Registrar  for  the 
information  of  the  Committee  which  met  yesterday  to 
consider  them.  The  Committee  will  probably  be  able  to 
report  during  the  present  session  on  the  progress  it  has 
made. 

The  Ffth  Year. 

The  Education  Committee  also  will  have  something  to 
say  on  the  questions  remitted  to  it  on  the  motion  of  Dr. 
Bruce  (Minutes,  May  26th,  1906) :  namely,  what  effect  has 
beer,  given  to  the  proviso  concerning  pupilage  contained 
in  one  of  the  recommendations  of  the  Council,  and 
generally  what  steps  are  taken  by  the  licensing  bodies  to 
ensure  that  the  fifth  year  of  the  minimum  curriculum 
shall  be  devoted  to  clinical  study?  From  inquiries  which 
have  been  made  by  the  Registrar  it  would  appear  thatlittle 
or  no  use  is  made  of  the  permission  to  reckon  a  period  of 
pupilage  with  an  approved  practitioner  as  part  of  the  fifth 
year.  It  will  be  for  the  Council  to  consider  whether  a  pro- 
viso that  is  practically  inoperative  is  worth  retaining.  Its 
inclusion  among  our  Recommendations  has  already  given 
rise  to  misconceptions  regarding  the  lawfulness  of  employ- 
ing in  medical  practice  the  assistance  of  unqualified 
students  who  are  described  as  pupils. 

Duration  of  Session. 
In  conclusion,  I  would  say  that,  so  far  as  can  be  fore- 
seen, the  business  of  the  programme  will  probably  be 
compassed  by  the  end  of  this  week.  As  the  General 
Registrar  and  his  staff  will  soon  lie  immersed  in  the 
laborious  work  of  receiving,  verifying,  and  counting  ballot 
papers,  under  the  direction  of  the  Branch  Council  for 
England,  the  comparative  lightness  of  our  agenda  is  highly 
convenient  on  this  occasion. 

A'oTE  OP  Thanks. 
On  the  motion  of  Dr.  Norman  Moore  a  vote  of  thanks 
to  the  President  was  adopted,  and  he  was  requested  to 
permit  the  address  to  be  printed. 

Results  of  Service  Examinations. 

The  Reoistrar  submitted  tables  showing  the  results 
of  competitions  held  in  July,  1906,  for  commissions  in 
the  Army  and  Indian  Medical  Services  respectively. 

From  the  table  referring  to  the  Army  Medical  Service 
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it  appeared  that  5*  candidates  competed,  and  that  40 
qualifled  for  a  vacancy  and  2  were  "qualified  but  unsuc- 
cessful"; it  appeared  also  that  14  gentlemen  who  had 
expressed  their  intention  to  become  candidates  did  not 
compete. 

On  the  table  refen-ing  to  tlie  Indian  Medical  Service 
the  Registrar  presented  the  following  report : 

As  appsars  from  the  usual  statement  sent  by  the  Depart- 
ment there  were  47  candidates,  of  whom  25  passed  for  vacancy, 
9  qualified  but  were  unsuccessful,  while  13  were  rejected. 

In  addition  to  the  statement,  however,  a  complete  table  of 
marks  was  sent,  from  which  the  following  information  has 
been  extracted  : 

All  the  .13  candidates  rejected  failed  to  obtain  qualifying 
marks,  7  of  them  are  not  stated  to  have  failed  in  any  par- 
ticular subject,  while  1  failed  in  chemistry  only,  3  failed  in 
medicine  only,  1  failed  in  anatomy  only,  and  1  failed  in  each 
group  of  subjects,  including  midwifery. 

The  tables  and  report  of  the  Registrar  were  received 
and  entered  on  the  minutes,  and  Dr.  McVail  moved : 

That  the  thanks  of  the  Council  be  conveyed  to  the  Director- 
General  of  the  Army  Medical  Service  and  the  Under 
Secretary  of  State  for  India,  respectively,  for  the  returns 
which  they  have  again  furnished  to  the  Council,  with  the 
request  that  these  returns  may  in  the  future  continue  to 
be  furnished  to  the  General  Medical  Council. 

Dr.  Young  seconded. 

Professor  Saundbv  hoped  that  the  Council  would  not 
continue  to  publish  these  reports  every  year.  In  his 
opinion,  they  were  absolutely  worthless,  and  he  moved  as 
an  amendment  that  the  words,  "  with  the  request  that  these 
returns  may  in  the  future  continue  to  be  furnished  to  the 
General  Medical  Council "  should  be  struck  out. 

Dr.  Adye-Curkan  seconded. 

Dr.  McYail  stated  tliat  the  Examination  Committee 
had  always  found  the  returns  to  be  of  very  great  use.  By 
their  means  the  Council  had  been  able  to  give  the  profes- 
sion at  large,  over  a  series  of  years,  valuable  information 
as  to  the  various  examinations. 

Mr.  Tomes  said  that  he  had  found  these  tables  of  real 
assistance  in  trying  to  form  an  estimate  of  the  way  in 
which  the  different  examining  bodies  performed  their 
duties,  and,  although  it  was  true  that  a  single  return 
was  misleading,  if  they  were  collected  together  for  a 
series  of  years  it  was  remarkable  that  the  same  bodies 
showed  the  same  merits  and  deftets. 

Dr.  Lindsay  Steven  doubted  whether  it  was  within 
the  legitimate  province  of  the  Council  to  consider  these 
matters  at  all ;  tlie  Council  had  absolutely  no  control  over 
the  Examining  Boards  and  did  not  know  what  the  con- 
ditions were;  and  they  were  in  no  sense  qualifying 
examinations,  inasmuch  as  those  who  went  in  for 
them  were  already  qpalilied,  as  the  Council  had  admitted 
them  to  its  Eeyhter.  For  other  reasons  he  held  that  the 
returns  were  of  no  value  whatever  in  assisting  the  Council 
to  arrive  at  a  delinite  conclusion  as  to  the  value  of  the 
different  schools. 

Sir  Thomas  Myles  joined  issue  with  Dr.  Lindsay 
Steven  on  the  question  of  value  of  the  tables.  In  his 
opinion  they  were  of  great  value  as  they  showed  that  the 
standard  adopted  by  certain  licensing  bodies  was 
materially  below  the  standard  of  the  Army  Board. 

Mr.  George  Brown  said  he  was  convinced  of  the  value 
of  the  tables,  and  illustrated  it  by  quoting  from  those 
before  him,  which  showed,  as  he  said,  that  a  particular 
examining  body  had  been  responsible  for  10  out  of  12  of 
the  candidates  who  had  failed  at  the  army  medical 
examination.  This,  he  thought,  was  information  of 
great  importance,  and  ought  to  indicate  to  the  examining 
body  in  question  the  need  for  making  a  change  in  its 
methods. 

Dr.  Bruce,  who  followed,  said  he  intended  to  support 
the  amendment  mainly  because  Mr.  George  Brown's 
speech  so  aptly  illustrated  the  way  in  which  these 
tables  may  be  abused.  It  was  true  that  it  they  were  col- 
lected together,  as  Mr.  Tomes  had  said,  for  twenty  years, 
some  less  misleading  deductions  might  be  drawn ;  but 
to  publish  these  half-yearly  returns  was  useless  and 
misleading. 

After  some  further  discussion  the  amendment  was  put 
and  declared  lost. 

The  motion  was  then  put  and  agreed  to  nem.  con. 

Dental  Bdsiness. 
On  the  motion    of  Dr.  Norman  Moorr,  the  following 


report  from  the  Executive  Committee  on  tie  dental 
business  ti-ansacted  since  the  last  meeting  of  t'le  Council 
was  received  and  entered  on  the  minutes. 

EKPORT. 

(1)  The  prescribed  conditions  having  been  duly  fullilled  in 
each  case,  the  names  of  the  undermentioned  persons  have  been 
restored  to  the  Dentists'  Register,  from  which  they  have  been 
erased  in  conformity  with  the  provisions  of  Section  12  of  the 
DentistsAot,  1878. 

The  section  provides  for  the  erasure  of  the  name  of  a  person 
who  does  not  reply  to  a  letter  of  inquiry  as  to  his  address  from 
the  Registrar. 

Cameron,  David  .1.  Hall,  William  H. 

Campbell,  George  Harris,  Harold  O.  W. 

Dallachy,  .Tames  W.  Hightield,  Henry 

Davic'S,  Bertrand  S.  Hooper,  Gordon 

Donovan,  Frederick  Mulliner,  Thos.  C.  M. 

Forewell,  Henry  Philson,  Matthew  S. 

Gartrell,  ,Tohn  H.  Washbourne,  Henry  A. 

(2)  Information  was  received,  through  the  Colonial  Office,  of 
the  intention  not  to  proceed  with  a  proposed  Bill  to  regulate 
dental  practice  in  the  Colony  of  Hong  Kong. 

(3)  The  Committee  received  from  the  authorities  in  England 
and  Ireland  promises  io  furnish  to  the  Cotmcil  records  of  all 
fines  inflicted  on  dental  practitioners,  and  an  assurance  from 
the  Under-Secretary  for  Scotland  that  the  matter  would  receive 
attention. 

(4)  The  Committee  received,  through  the  Colonial  Office,  a 
copy  of  an  Act  to  regulate  the  practice  of  dentistry  in  New- 
foundland, and  referred  it  to  the  Dental  Education  and 
Examination  Committee  for  its  informatiou. 

(5)  A  communication  was  received  from  the  Royal  College 
of  Surgeons  of  England  intimating  that  its  licence  in  dental 
surgery  had  been  withdrawn  from  three  dental  practitioners 
whose  names  had  been  erased  by  the  General  Council  at  its 
May  session. 

DoN.tLD  MacAlisteb, 

Chairman. 

The  Chairman  said  that  erasure  from  the  Dental  Reguter 
meant  the  automatic  withdrawal  of  the  licence  of  the 
licensing  body  granted  to  any  person  whose  name  had 
been  erased  by  the  Council,  and  in  the  same  way  the 
restoration  to  the  Dentists'  Register  would  automatically 
restore  the  licence. 

Inspection  and  Visit.vtion  of  Examinations. 

The  Executive  Committee  reported  as  to  the  revision  of 
the  Standing  Orders,  that  they  had  revised  these  in  regard 
to  the  visitation  and  inspection  of  examinations,  and  had 
adjusted  certain  others  so  as  to  embody  alterations 
adopted  by  the  Council  from  time  to  time  since  the  last 
revision  in  July,  1903. 

The  President  stated  that  no  change  had  been  made 
except  to  embody  the  resolutions  come  to  by  the  Council. 
The  work  had  been  entirely  editorial. 

Dr.  LiNiiSAY  Steven  said  with  reference  to  the  Standing 
Order  No.  2— 

2.  It  shall  be  the  duty  of  the  Examination  Committee  to 
advise  the  Council  as  to  the  time  and  place  of  each  inspection. 

— that  on  general  principles  it  was  an  error  on  the 
part  of  the  Council  to  depute  such  important  matter 
as  the  time  and  place  of  the  inspection  and  visitation  to 
any  committee.  It  was  the  duty  of  every  member  of  the 
Council,  if  he  thought  fit,  to  advise  the  Council  as  to  the 
time  and  place  of  inspection  and  visitation.  As  he  under- 
stood that  it  was  not  competent  for  him  to  move  that 
tlie  Standing  Order  be  rescinded,  he  moved  that  it  should 
be  the  duty  of  the  Examination  Committee  and  the 
Education  Committee  to  advise  the  Council  as  to  the 
time  and  place  of  the  inspection. 

Sir  John  Batty  Tuke  seconded. 

Dr.  McVail,  as  Chairman  of  the  Education  Committee, 
had  no  objection  to  the  proposal,  and  Dr.  Mackat  asso- 
ciated himseif  entirely  with  what  Dr.  Lindsay  Steven  had 
said. 

The  amendment  was  then  carried,  and  the  regulations 
as  amended  were  adopted. 

Mr.  Brown  inquired  whether  the  Committee  should  not 
recommend  as  to  the  Visitors. 

The  President  replied  that  the  Executive  Committee 
thought  that  was  a  matter  that  should  be  left  entirely  in 
the  bands  of  the  Council,  and,  speaking  as  President,  he 
was  very  glad  the  Committee  came  to  that  conclusion. 
He  further  stated  in  regard  to  the  Standing  Orders  that, 
acting  on  legal  advice,  some  further  alteration  would  have 
to  be  made.  He  suggested  that  the  Council  should  give 
the  Executive  Committee  power  to  insert  the  necessary 
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alterations  when  approved  by  counsel,  and  to  issue  the 
volume  of  the  Standing  Orders  when  it  was  ready,  other- 
wise the  Council  would  have  to  wait  until  May.  The 
suggestion  was  agreed  to. 

Election  of  Direct  Repbesbntatives  by  Ballot. 
With  regard  to  the  following  resolution,  passed  by  the 
General  Medical  Council  on  May  28th,  1906  : 

That  the  Executive  Committee  be  instructed  to  approach 
.the  Privy  Council  with  the  object  of  securing  sucli  altera- 
tion in  the  Regulations  8  and  10  of  the  .Schedule  of 
Instructions  to  Voters  under  Section  8  of  the  Medical  Act, 
1886.  as  will  provide  for  the  adoption  of  the  principles  of 
voting  by  ballot  in  lieu  of  the  existing  open  system  of 
election  of  Direct  Representatives, 

it  was  reported  that  in  consequence  of  the  representation 
which  was  thereupon  made,  the  Privy  Council  had  given 
its  consent  to  the  proposed  cliange  in  the  mode  of  elec- 
tion, and  revised  rules  for  the  conduct  of  elections  by 
means  of  the  use  of  ballot  papers  had  been  received. 
The  report  was  received  and  entered  on  the  minutes. 

Restoration  of  Name  to  Dentists'  Register. 

The  Council  then  went  into  camera  to  consider  a  report 
from  the  Executive  Committee,  and  strangers  were 
directed  to  withdraw.     On  readmission, 

The  PREsinKNT  said :  I  have  to  announce  that  the 
Council  has  decided  to  restore  to  the  Dentists'  Register 
the  name  and  qualification  of  Mr.  William  Jones. 

The  Council  then  arijnurned  until  tlie  following  day. 


Wednesday,  November  2Sth,  190S, 
Dr.  MacAlister,  President,  in  the  Cliair. 
The  minutes  of  the  previous  day's  meeting^were  read, 
amended,  and  confirmed  as  amended. 

DisciFLiNAiiY  Cases. 

The  Council  then  proceeded  to  the  consideration  of  the 
case  of  James  William  Ayres,  registered  as  of  111,  Farn- 
worth  Street,  Liverpool,  Lie.  R.  Coll.  Phys.  Edin.,  1874,  who 
has  been  summoned  to  appear  before  the  Council  to 
answer  the  following  charges,  as  formulated  l>y  the 
Council's  Solicitor: 

That  you  were  on  the  .5th  day  of  October,  1905,  convicted  at 
the  City  Police  Court,  Liverpool,  of  beiug  drunk  in  a  certain 
public  street  in  Liverpool,  and  guilty  while  drunk  of  riotous 
behaviour  therein,  and  also  that  you  were  on  the  7th  day  of 
December,  1905,  convicted  at  the  same  Court  of  wilfully 
neglecting  your  four  children,  who  were  all  under  the  age  of 
16  years,  in  a  manner  likely  to  cause  them  unnecessary 
suffering. 

Mr.  Lushington  appeared  as  Legal  -Assessor  and  Mr 
Winterbotham  as  Solicitor  to  the  Council. 

The  Solicitor,  having  stated  the  charge,  put  in  the 
certificates  by  the  Clerk  to  the  Justices  of  the  convictions. 

Dr.  Ayres,  who  appeared  in  person,  denied  in  toto  the 
charges  of  drunlienness  and  cruelty.  In  reply  to  the 
Solicitor  he  denied  the  evidence  given  by  Inspector 
Lindsay,  of  the  Society  for  the  Prevention  of  Cruelty  to 
Children,  before  the  stipendiary  magistrate,  and  said  he 
had  not  had  an  opportunity  of  refuting  it. 

Strangers  were  directed  to  withdraw.     On  readmission, 

Tlie  President  said :  I  have  to  inform  you  that  the 
Council  have  deliberated  very  carefully  upon  your  case  and 
has  passed  the  following  resolution  : 

That  James  William  Ayres  having  been  proved  to  have  been 
guilty  of  misdemeanour,  the  Registrar  be  directed  to  erase 
his  name  from  the  Medical  Register. 

The  Council  then  proceeded  to  consider  the  case  of 
Henry  Cundell  Juler,  registered  as  of  141,  Garfield  Place, 
Cincinnati,  Ohio,  U.S.A.,  M.  1853;  L.M.  1854  ;  R.C.S.Eng. ; 
M.D.Univ.K.  Coll.  Aberd.1855  ;  L.S.A.Lond.  1856,  who  liad 
been  summoned  to  appear  before  the  Council  to  answer 
the  following  charge  as  formulated  by  the  Council's 
Solicitor : 

That  information  and  evidence  have  been  laid  before  the 
Council  that  you  were  on  the  10th  day  of  July,  1905,  convicted 
at  Marlborough  Street  Police  Court  of  committing  an  act  in 
violation  of  public  decency  in  Hyde  Park. 

Dr.  Juler  did  not  appear,  and  was  not  represented. 

Mr.  Winterbotham,  the  Solicitor,  having  stated  the 
charge,  strangers  were  directed  to  withdraw.  On  readmis- 
sion, .      ,       .  -  , 

The  President  said :  I  have  to  announce  that  the 
Council  has  come  to  the  following  resolution  : 


That  Henry  Cundell  Juler,  having  been  proved  to  have  been 

guilty  of'  misdemeanour,  the  Registrar  has  been  directed 

to  erase  the  name  from  the  Medical  Recjister 

The  Council  then  proceeded  to  the  hearing  of  the  case 

of   Edmund   McDonnell,   registered   as    of    25,    Hereford 

Street,  Sheffield,  L.R.C.P.Edin.   1880,  L.R.C.S.,Edin.  1880, 

who  had  been  summoned  to  appear  before  the   Council 

to  answer  the   following   charges,    as  formulated  by   the 

Council's  solicitor: 

(1)  That  you  have  acted  as  cover  to  an  unqualified  person, 
namely,  Mr.  William  Williams  Alnwick,  and  knowingly 
enabled  him  to  attend  and  treat  patients  and  otherwise  to 
engage  in  medical  practice  as  if  the  said  William  Williams 
Alnwick  were  a  duly  qualified  and  registered  medical 
practitioner  ; 

(2)  That  you  knowingly  allowed  the  said  William  Williams 
Alnwick  to  fill  up  and  sign  in  your  name  a  certain  certificate 
of  dcatli,  namely,  that  of  Ellen  Millward,  which  stated  that 
you  had  attended  the  said  Ellen  Milward  in  her  last  illness, 
and  that  you  had  last  seen  her  alive  on  September  20th,  1906, 
whereas  i'n  fact  you  had  not  attended  her  or  seen  her,  but  the 
said  William  Williams  Alnwick  had  alone  attended  and  seen  hor. 

And  that  in  relation  thereto  you  have  been  guilty  of 
infamous  conduct  in  a  professional  rc-^peet. 

And,  further,  I  give  you  notice  that  information  and  evidence 
have  been  laid  before  the  Council  that  you  were  on  the  24th 
day  of  .Inly,  1906,  convicted  at  the  Sheffield  City  Petty  Sessions 
on  three  charges  of  drunkenness,  and  that  you  were  on  the 
13th  day  of  September,  1906,  convicted  at  Belfast  of  drunken- 
n-  s^ 

]Mr.  Lushington  appeared  as  Legal  Assessor,  and  Mr. 
AVinterbotham  as  Solicitor.  Mr.  McDonnell  did  not 
appear,  and  was  not  represented. 

The  Solicitor  stated  the  charge  and  put  in  the' 
certificates  of  convictions. 

Strangers  were  directed  to  withdraw.     On  readmission, 
The  President  said : 

The  Council  have  judged  Edmund  McDonnell  to  have  been 
proved  to  have  been  convicted  of  various  misdemeanours 
and  to  have  been  guilty  of  infamo'.is  conduct  in  a  pro- 
fessioual  'respect,  and  have  directed  the  Registrar  to  erase 
from  the  Medical  Register  the  name  of  Edmund 
McDonnell. 

Proceedings  in  Camera. 
On  the  President's  suggestion  tlie  Council  went  into 
camera  to  receive  the  opinion  of  its  legal  adviser  referred 
to  in  his  address;  and  strangers  were  directed  to  with- 
draw. On  readmission  no  announcement  was  made  to 
the  public. 

Examination  in  Midwifery  and  Gynaecolooy. 
Mr.  YouNO  moved.  Dr.  McVail  seconded,  and  it  was 
resolved: 
That  it  be  remitted  to  the  Students'  Practical   Midwifery 
Committee  to  consider  and  report  as  to  the  inclusion  of 
clinical  and  practical  work  in  the  qualifying  examination 
in  midwifery  and  gynaecology. 


ROYAL    COMMISSION    ON   THE    POOR   LAW. 

Evidence  by  the  British  Medical  Association. 
The  English  section  of  the  Special  Poor-law  Committee, 
appointed  by  the  Central  Council  of  the  Association  to 
collect  evidence  for  submission,  on  behalf  of  the  Associa- 
tion, to  the  Royal  Commission  on  tlie  Poor  Law,  has  for 
some  time  been  engaged  in  collecting  information  from 
Poor-law  medical  officers  on  the  subject.  It  is  anticipated 
that  the  evidence  of  the  Association  will  be  taken  by  the 
Commission  early  in  February. 

The  Subcommittee,  considering  that  the  system  of 
afl'ording  relief  under  the  Poor  Law  is  a  matter  afTecting 
not  only  the  Poor-law  medical  ofhcers,  but  also  the 
general  interests  of  the  profession  and  of  public 
health,  desire  it  to  be  made  known  that  they  will  welcome 
communications  from  Divisions  of  the  Association  in 
England  and  Wales  as  to  any  matters  which  in  their  vie-57 
should  receive  attention  in  tlie  evidence  given  on  behalf 
of  the  Association. 

To  facilitate  the  consideration  of  the  matter  by  those 
Divisions  which  may  desire  to  take  it  up,  certain  specific 
questions  will  be  pu'olisbed  in  the  SurPLEiiENT  for  next 
week.  Honorary  Secretaries  of  Divisions  may  in  the 
meantime  find  it  convenient  to  consider  possible  arrange- 
ments for  the  local  consideration  of  the  subject.  Com- 
munications which  it  is  desired  that  the  Committee  should 
consider  should  reach  the  Bledical  Secretary  not  later 
than  January  9th,  1907. 
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MR.  RUTHERFORD  MORISON'S   CANDIDATURE. 

Sir, — I  owe  a  humble  apology  to  the  supporters  of  Mr. 
Rutherford  Morison,  which  I  trust  you  will  allow  me  to 
offer  through  the  columns  of  the  British  Medical 
Journal. 

In  some  mysterious  way  I  had  got  firmly  fixed  on  my 
mind  that  the  25th  was  the  last  day  on  which  nomination 
papers  could  be  handed  in,  and  in  order  to  be  on  the  safe 
side  I  had  tliem  all  ready  to  send  off  on  the  morning  of 
the  22nd,  when  in  several  ways  I  was  made  aware  that  I 
had  made  a  serious  error.  I  can  only  plead  mental  aberra- 
tion, and  must  ask  Mr.  Morison's  friends  to  believe  that 
the  mistake  has  been  most  mortifying  to  me.  After  all 
the  work  that  had  been  put  into  the  campaign,  and  the 
many  influential  promises  of  support,  to  feel  that  through 
my  remissness  our  candidate  will  not  "  have  a  run  for  his 
money "  is  moat  humiliating  to  me.  I  must  take  the 
whole  responsibility  as  the  Chairman  of  the  Committee, 
and  my  co-Secretary  has  left  this  detail  entirely  to  me.  1 
can  only,  in  conclusion,  ask  our  friends  and  supporters  to 
take  the  matter  as  generously  and  philosophically  as  the 
candidate  did  on  hearing  of  it. 

Mr.  Morison  desires  me  to  say  that  he  hopes  his  sup- 
porters will  now  transfer  the  vote  they  intended  to  give  to 
him  to  Dr.  Latimer,  who  is  now  running  in  conjunction 
with  Drs.  Langley  Browne  and  McManus.  The  return  of 
this  trio  will,  he  thinks,  be  the  best  way  of  furthering  the 
policy  he  was  advocating.  To  this  recommendation  I 
would  add  the  hearty  support  of  my  co  Secretary  (Dr. 
Hunter)  and  self. — I  am,  etc., 

Alfred  Cox. 

CANDIDATURE    OF   DRS.    LANGLEY   BROWNE, 
LATIMER,  AND  McMANUS. 

Sir, — We  shall  be  grateful  if  you  will  allow  us  the  use 
of  your  colums  to  inform  the  profession  that,  owing  to  the 
retirement  of  Mr.  Rutherford  Morison,  the  following 
candidates  are  running  together  for  this  election : 

Browne,  H.  W.  Langley 
Latimer,  H.  A. 
McManus,  L.  S. 

We  trust  that  the  supporters  of  one  or  the  other  of  these 
candidates  will  now  join  hands  and  forward  their  united 
interests  in  every  possible  way,  and  that  every  voter  who 
has  not  already  done  so  will  fill  in  his  paper  at  once  and 
post  it  forthwith,  as  Tuesday,  December  4th,  is  the  last 
day  that  votes  are  receivable. — We  are,  etc., 

E.  D.  Kirhy, 
James  Neal, 

IIou.    Sees.   Dr.    Langley 
Browne's  Committee. 

F.  G.  Thomas, 
A.  Hanpon, 

Hon.  Sec.3.  Dr.  Latimer's 
Committee. 

E.  Rowland  Fotheroill, 
Chas.  J.  Martin. 

Hon.  Sees.  Dr.  McManus's 
Committee. 
Alfred  Cox, 
J.  H.  Hunter, 

Hon.  Sees.  Mr.  Butlierford 
Morison's  Committee. 
Birmingham,  Nov.  26th. 

Sir, — Being  convinced  that,  had  the  Association  scheme 
not  fallen  through,  the  Representative  Meeting  would 
have  chosen  the  above  as  candidates,  my  Division  unani- 
mously decided  to  support  them,  and  I  may  mention  that 
the  meeting  was  the  largest  held  in  the  district  for  several 
years  ;  I  would  therefore  urge  practitioners  to  vote  for 
them,  representing  as  they  do  a  territorial  distribution  of 
seats. — I  am,  etc., 

J.  R.  Fuller, 

November  27th.  Representative  Jor  Tottenham  Division. 


DR.  LATIMER'S  CANDIDATURE. 
Sir, — Will  you  allow  us,  through  the  medium  of  your 
paper,  to  ask  medical  practitioners  throughout   England 


and  Wales  to  support  the  candidature  of  Dr.  H.  A.  Latimer  of 
Swansea  at  the  forthcoming  election  to  the  General 
Medical  Council  ? 

Dr.  Latimer  consented  to  become  a  candidate  by  the 
expressed  wish  of  many  medical  men  in  AVales,  and  has 
been  working  with  untiring  energy  and  boundless  enthu- 
siasm ;  it  is  gratifying  to  know  that  the  Branches  and 
Divisions  in  Wales  have  promised  him  their  support,  and, 
if  it  was  more  generally  known  of  the  good  work  that 
Dr.  Latimer  has  done  in  political,  ethical,  and  educational 
matters  relating  to  the  medical  profession,  we  are  con- 
fident that  he  would  receive  the  support  of  medical  men 
throughout  the  country. 

At  a  meeting  of  the  Cardiff  Division,  held  in  October 
last.  Dr.  Latimer  gave  an  address  on  the  forthcoming 
election  of  Representatives  to  the  General  Medical  Council; 
it  was  unanimously  resolved  at  that  meeting  that  the 
Cardiff  Division  should  do  all  in  its  power  to  further  his 
candidature.  The  substance  of  his  remarks  on  that  occa- 
sion are  embodied  in  his  election  address,  which  appeared 
in  the  Supplement  to  the  Briti.sh  Medical  Journal  for 
October  13th,  which  we  cordially  recommend  to  the  serious 
contemplation  of  all  who  are  interested. 

In  conclusion,  we  wish  to  point  out  that  Dr.  Latimer  is 
the  Representative  of  the  Swansea  Division  at  the  Annual 
Representative  Meeting,  and  in  July  last  received  the 
appointment  of  Deputy  Chairmanship  of  that  meeting. 
He  is  a  general  practitioner,  and  for  many  years  past  has 
enjoyed  the  fullest  confidence  of  his  professional  brethren 
in  South  Wales.  His  acumen  in  debate,  with  forcible  and 
lucid  expression,  make  him  eminently  fitted  to  maintain 
and  uphold  the  interests  of  the  medical  profession  on  such 
a  body  as  the  General  Medical  Council. 
(Signed)         D.  R.  Paterson, 

Chairman,  Cardiff  Division. 

W.  B.  Crawford  Treasure, 

Vice-chairman,  Cardiff  Division. 

J.  Tatham  Thomson, 

President,  Cardiff  Medical  Society. 

Thos.  Wallace, 

W.  Mitchell  Stevens, 

Alex.  P.  Fiddian, 

WILLIA^r  Sheen, 

Ewen  J.  Maclean  \       Hon.  sees., 

R.  Russell  Thomas  j  Cardiff  Division. 


DR.  C.  J.  RENSHAW'S  CANDIDATURE. 

Sir, — In  this  my  last  appeal  to  the  medical  profession  of 
England  and  AVales,  I  wish  to  thank  all  those  who  have 
worked  to  make  my  candidature  a  success. 

I  have  received  letters  from  all  parts  of  the  country, 
chiefiy  supporting  me  on  a  matter  of  which  a  strong  point 
was  made  in  my  original  address — namely,  my  opposition 
to  the  registration  of  nurses.    One  correspondent  writes : 

I  have  been  in  practice  eleven  year.s  in  a  working-class  prac- 
tice, where  nearly  all  the  midwifery  is  done  l)y  womeh  at  low 
fees  ;  and,  if  women  become  registered  as  nurses,  the  medical 
men  would  be  handicapped  very  seriously — in  fact,  in  some 
cases  it  might  be  the  last  straw. 

Exactly ;  and  this  with  other  evidence,  and  an  experi- 
ence of  forty  years,  convinces  me  that  I  am  correct  in  my 
attitude  in  this  matter,  as  I  was  yeai's  ago  in  my  opposi- 
tion to  the  registration  of  midwives.  To  quote  again  the 
passage  in  my  address  :  "  these  measures  place  in  the  field 
unqualified  practitioners  who  directly  compete  with  and 
undersell  the  medical  men." 

One  other  point :  The  unfortunate  misunderstanding 
which  has  resulted  in  Mr.  Morison's  absence  from  this 
election  deprives  the  North  of  its  strongest  candidate. 
If,  under  these  circumstances,  the  candidates  from  the 
North-West  fail  to  gain  the  support  they  expect,  it  will 
mean  that  the  general  practitioners  north  of  Birmingham 
will  be  entirely  unrepresented  on  the  General  Medical 
Council  for  the  next  five  years ;  I  therefore  look  to  the 
men  of  the  North  especially  to  help  me  to  the  best  of  their 
ability. — I  am,  etc., 

Charles  J.  Renshaw, 


Sir,— Our  attention  has  been  called  to  a  circular  letti'r 
sent  out  by  the  Association  of  Physicians  and  Surgeons  of 
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the  Society  o£  Apothecaries,  urging  all  "  L.S.A.'s  "  to  vote 
for  certain  candidates. 

We  consider  such  a  demand  quite  unwarranted  in  the 
circumstances.  Dr.  Kenshaw  is  not  only  an  L.S.A.  of  long 
standing,  but  he  has  had  the  Freedom  of  the  Society  con- 
ferred upon  him  and  is  a  member  of  the  Livery  ;  he  repre- 
sented the  Apothecaries'  Society  at  the  late  Medical 
Congress  at  Lisbon ;  he  is  also  a  member  of  the  Associa- 
tion of  Physicians  and  Surgeons.  We  therefore  consider 
his  claim  to  support  from  "L.S.A.'s"  equal,  if  not  superior, 
to  the  individual  or  combined  demand  of  the  triumvirate 
recommended  in  the  letter.— We  are,  etc., 

Samuel  Bucklet, 

Chairman  of  Comnuttee, 

C.  Adolphe  K.  Renshaw, 

Lindenlioliiie,  Sale, 

J.  A.  Knowles  Renshaw, 

11,  St.  John  Street,  Manchester, 
Honorary  Secretaries  of  Election  Committee. 

COM.MITTEE  :   SCPPLEMENTARY   LiST. 

Drs.  T.  W.  Ariuson,  Brighouse  ;  J.  Barr,  Kishton  ;  D.  J.  Bed- 
ford, Derby  ;  T.  T.  Blease,  Altrinoham  ;  J.  C.  Bowie,  Cardifl' ; 
A.  K.  Brindley,  Bury  ;  S.  W.  Brook,  Aocrington  ;  J.  E.  Brooks, 
Harrogate;  C.  F.  Bryan,  Leicester;  W.  T.  Burns,  Carlisle; 
S.  Boyd,  Harrogate:  O.  Colemau,  Surbiton  ;  J.  Craig, 
Llandudno;  J.  M.  Crocker,  Bingley;  A.  0.  Davics,  Shaw; 
J.  C.  Kames,  Farnworth  ;  J.  A.  Eatock,  Widnes ;  H. 
Edmondson,  Burnley  ;  C.  E.  Fish,  Ruthiu  ;  T.  Fort,  Oldtiaiii  ; 
A.  (iolland,  Altrincham  ;  A.  Greenwood,  Blackburn  ;  J.  C 
Griffiths,  London  ;  .T.  M.  Hassall,  Knutsford  ;  J.  Hepworth, 
Beaumaris  ;  A.  J.  Hutchison,  Hove,  .T.  L.  Jackson.  Cheadle  ; 
E.  Lloyd  .Tones,  Cambridge  ;  V.  Ellis  .Tones,  Chorley  ;  H.  C. 
Limport,  Lancaster  ;  G.  G.  Lawson,  Hebden  Bridge ;  G.  Lorimer, 
Buxton;   F.  J.  MoGlaie,  Blacklev  ;  J.  A.  MacLarpn,  Bowdon; 

E.  Mallara,  Oxford  ;  F.  Melland,  Victoria  Park  ;  W.  Milligan, 
Manchester;  W.   F.   Moore,  Preston;   .T.  H.  Mort,  Patricroft ; 

F.  G.  Mason,  Stoke  ;  E.  H.  T.  Kash,  Accrington  ;  ,T.  Nivcn, 
Town  IliiU,  Manchester  ;  P.  H.  Parsons,  ICensington  ;  F.  AV. 
Pogson,  Leeds ;  H.  F.  Eansome,  Altrincham  ;  E.  Eayner, 
Stockport;  W.  C.  Kigby,  Adlington  ;  A.  Riley,  Sale;  Graham 
Renshaw,  Sale  ;  F.  L.  Roe,  Eccles  ;  C.  L.  Serra,  Eooles  ;  A. 
Shipton,  Buxton  ;  E.  J.  Sidebotham,  Bowdon  ;  L.  A.  Smith, 
(Jucen  Anne  Street;  J.  Taylor,  Chester;  C.  H.  Thompson, 
IjOngsight ;  W.  Thorburn,  Manchester  ;  F.  Villv,  Keighley  ; 
.T.  Walls.  Flixton  ;  A.  P.  Watkins,  Newton-le-Willows ;  T. 
Watts,  Hyde  :  R.  Prosser  White,  Wigan  ;  H.  F.  Bold  Williams, 
Llandudno  ;  P.  F.  Young,  Blundellsands. 


Sir, — With  your  permission  I  should  like  to  add  my 
testimony  to  that  of  Dr.  Dearden  and  others  as  to  the 
exceptional  fitness  of  Dr.  C.  J.  Renshaw  to  represent  the 
general  practitioner  on  the  General  Medical  Council.  He 
has,  I  believe,  had  upwards  of  forty  years'  experience  of 
general  practice  in  this  country,  and  is  fully  conversant 
with  all  the  difficulties  and  needs  of  the  struggling  practi- 
tioner. He  could,  1  feel  sure,  be  safely  trusted  to  look 
after  the  interests  of  his  brother  practitioners  in  all 
questions  atl'eeting  them  which  are  likely  to  come  before 
the  consideration  of  the  central  governing  body  of  the 
profession. 

In  these  days  of  serious  encroachment  upon  the  general 
practitioner's  province  in  almost  every  direction  we  have 
the  direst  need  of  such  men  as  Dr.  Renshaw  to  safeguard 
our  interests.  No  stauncher  supporter  of  the  "  cause  of 
the  general  practitioner"  could  well  be  found.  From 
personal  knowledge  I  can  vouch  that  Dr.  Renshaw  is  a 
conscientious  worker  at  medical  politics,  he  is  a  clear  and 
able  speaker,  and  a  consistent  and  courageous  advocate  of 
all  projects  which  are  calculated,  in  his  opinion,  to  raise 
the  dignity  and  value  of  the  profession. 

I  sincerely  trust  he  will  receive  the  support  of  the 
majority  of  general  practitioners  in  the  North  at  least  if 
not  in  the  kingdom  as  a  whole. — I  am,  etc., 

P.   R.   COOPEB, 
Chairman  of  the  Altrincham  Division, 
November  26tli.  British  Medical  Association. 


DR.  BROADBENT'S  CANDIDATURE. 
AVk   are  requested   by  the  Honorary   Secretaries  of   Dr. 
Broadbent's  Election  Committee  to  publish  the  following 
letter : 

LCopv.] 
8,  Ardwick  Green,  Manchester, 

November  26th,  1906. 
Dr.  T.  Kilner  Clarke, 

Huddersiield. 
Dear  Sir, — In  reply  to  your  inquiry  of  the  25th  instant. 


as  to  my  reasons  for  opposing  Provident  Dispensaries  and 
Contract  work,  I  have  pleasure  in  stating  : 

I.  That  both  have  been  abused  to  so  great  an  extent 
in  Manchester,  we  have  come  to  the  conclusion 
that  there  is  great  danger  in  them  in  any  form,  and 
that  the  only  real  safe  plan  is  to  oppose  them  aa 
much  as  we  possibly  can. 
II.  Even  in  the  case  where  they  are  under  the  control  of 
medical  men  themselves  abuses  are  apt  to  creep  in, 
for  we  have  known  of  cases  here  where  medical  men 
themselves  have  paid  secret  commissions  to 
collectors  of  Dispensaries  for  the  patients  they 
have  obtained  to  go  on  their  respective  lists. 

III.  That  even  where  medical  men  control  the  Dis- 
pensaries, they  themselves  are  apt  to  become  slack 
in  discipline,  for  they  are  well  known  to  be  bad 
business  men. 

IV.  Even  if  a  certain  number  of  medical  men  had  a 
Dispensary  in  a  given  district,  what  about  those 
who  did  not  join  them,  for  we  have  not  all  men 
yet  members  of  the  British  Medical  Association, 
but  of  course  there  is  this  possibility  and  hope  that 
the  General  Medical  Council  may  become  sym- 
pathetic with  the  hardships  decent  men  have  to 
endure  at  the  hands  of  blacklegs. 

V.  I  have  been  sorry  to  see  at  the  head  quarters  in  com- 
mittees and  at  Representative  Meetings  there  is  too 
much    sympathy   with   Provident   Dispensary  and 
Contract  work,  and  there  is  all  the  more  necessity 
for  a  man  to  oppose  tliem  if  elected  to  the  General 
Medical  Council. 
VI.  There  are  and  there  will  be  enough  men  to  push 
Dispensary  Contract  work  and  medical  aid  societies 
without  my  support,  therefore  it  is  for  me  to  act  as 
the  "  candid  friend  "  and  criticize  all  that  is  done 
for  the  safety,  defence,  and  benefit  of  normal  prac- 
titioners   who    wish   to   maintain  the  honourable 
traditions  of  the  profession. 
VIL  Certainly  it  would  be  interesting  to  watch  Dispen- 
saries under  the  control  of  medical  men  only,  and  I 
would  be  disposed  to  look  favourably  upon  the  efl!brt, 
but  I  am  not  prepared  to  fully  sanction  it,  but  to 
watch  and  wait.    What  I  want  is  to  stem  the  tide 
of   contract  work,  and,  as  I  said    above,  protect 
normal  practitioners. 
This  is  the  attitude  I  took  up  on  the  Contract  Practice 
Subcommittee  of  the  British  Medical  Association,  to  which 
I  was  elected  by  the  Central  Ethical  Committee,  and  to 
which  I  have  been  re-elected. — Yours  faithfully, 

G.  H.  Broadbent. 


EOYAL  S.WY  MEDICAL  SERVICE. 
The  following  qualified  candidates  for  the  Nava.1  Medical  Service 
have  been  appointed  Surgeons  In  His  Majesty's  Fleet,  dated 
November  13th  :  William  H.  Hastings.  M.B.,  Sheldon  P.  Dudley, 
.Tames  L.  Baefoed.  William  W.  D.  Chilcott,  John  C.  F.  D.  Vadghan, 
William  F.  Akohibald,  M.B.,  Cybil  V.  Griffiths. 

The  following  appointments  liave  been  made  at  the  Admiralty: 
jEiiE>riAn  SufiHUE,  M,D.,  Fleet  Surgeon  to  the  Eaqle.  November  20th  ; 
KoiJEitT  IIii  KsoN,  Fleet  Surgeon,  to  the  Jti-mluliim.  November 
20th  ;  DAkcy  llAia-EV,  FleetSurgeou,  tothe  Jri707i(M(,  November  20th  ; 
Lawdeme  Bidwkll,  Fleet  Surgeon,  to  the  Liitiatlinii,  und.ated; 
IlEHDEiiT  L.  Penny,  Staff  Surgeon,  to  the  CunivinUis.  November  20th  : 
Chaules  T.  Ba.xteh,  Surgeou.  to  the  Peiiihn:il:e.  additional,  lent  to 
Reci'uitiUL'  Head  Quarters,  November  21tli :  Gkokge  S.  Davidgr, 
Surgeon,  to  tlie  EspUiilc.  additional,  for  the  Koyal  Naval  Collego, 
Dartmoutli,  Novemljcr  21th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  E.  Davis  retires  on  retired  pay,  November  24th. 
His  commissions  are  dated  :  Surgeon,  May  30th,  1885  :  Surgeou-Maior, 
May  30tli,  1897  ;  Liouteuaiit-Colonul,  May  30th,  1905,  He  served  in  the 
South  A'l  i' ;■  I  \\.:v  ill  ir:TiFn:^;i  medical  officer  of  an  infantry  divi- 
sion, ,1  '  ;  i  .  !  I  :'  ,  I  ,,t  Ladysmith,  and  in  the  actions 
atSph  .  '  Ill's  Hill,  He  was  also  in  subse- 
quent ii-'iiii  i.  im  I  I  11  I  1.  :ind  has  the  Queen's  medal  with 
three  clasps  and  tiie  iMui,'.:  iiiedjl  with  two  clasjis 

Captains  D.  Lawson,  E,  B.  Steel,  M.I!.,  C.  W.  Profeit,  M.li.. 
F.  Kir.DLE,  M.B.,  II  E-  Staddun.  and  S.  J.  C.  P.  I'erhy  are  promoted 
to  be  Majors,  October  29th.  Their  jireviuus  comniisslons.  which  were 
simultaneous,  are  as  follow  ;  SnvL'con-LioHlcnant,  .lanuary  29th,  1895  ; 
Surgeon-Captain-  .Ta.unary  29th,  i;-;'i8.  Majc.r  Profuit  was  in  the  South 
African  war  in  1899-1902,  includiiii.'  the  adv.an.-e  nn  Kimberley  and 
numerous  actions  iu  the  Oiange  Free  Slate  anil  tlie  Transvaal ;  he 
has  the  Queen's  medal  with  six  clasps  and  the  King's  medal  with  two 
clasps.  Major  Staddon  was  in  the  South  African  ivar  in  1900,  and  has 
received  the  Queen's  medal  witli  two  clasps.    Major  Perry  was  vritli 
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tlie  Tirali  Kxpeditionary  Force  on  tho  Noi'th-west  Frontier  of  India 
in  1897-8.  receiving  a  medal  witli  two  clasps.  Tl;e  otlier  oflicers  cited 
have  uo  war  record  in  tlie  Army  Liats. 


CHANNEL  ISLANDS  MILITIA. 
SDiiOEON-LiEUTESANT-CoLONEL  A.   DuNLOP,  M.C..  Principal  Medical 
Officer,   tlie  Koyal   Militia   of    the   Island   of   Jersey,   resigns   his 
commission,  October  31st. 

Surgoon;Major  W.  Pai.la,  M.D.,  from  tlie  1st  or  West  Battalion  (Llglit 
Infantry)  is  appointed  Principal  Medical  Officer,  tlie  Koyal  Militia,  of 
the  Island  of  Jersey,  vice  Surgeon-Liouteuaut-Colonol  A.  Dunlop, 
M.D.,  rosigaed,  October  31st. 

IMPERIAL  YEOMANRY. 
SuEOEON'-LiEUTENANT  A.  Gkant-Macdonald.    MB  ,   Fiteshire   and 
Forfarshire  Regiment,  resigns  his  commission,  November  6tli. 


ROYAL    GARRISON    ARTILLERY    (VOLUNTEERS). 
Suei!eon-Ma.ior  .T  W.  F.  Gilbeht,  1st  Cinque  Forts,  to  be  Surgeon- 
Lieutenant-Coloncl,  June  23rd. 


VOLUNTEER   RIFLES. 
JOH\  M.  Bowie,  M  D.,  to  be  Surgeon-Lientenaut  in  the  9th  Volunteer 
Battalion    (Highlanders)     the     Royal    Scots    (Lothian    Regiment), 
November  1st. 

Surgeon-Captain  S.  Lotire,  M.D  ,  2nd  Volunteer  Battalion  the 
Priuce  of  Wales's  Own  (West  Yorkshire  Regiment),  to  be  Surgeon- 
Major.  September  lltli. 

Surgeon-Lieutenant  A.  Mackenzie,  M.B..  3rd  Volunteer  Battalion 
the  Prince  of  Wales's  Own  (West  Yorkshire  Regiiueut),  to  be  Surgeon- 
Captain,  September  21st. 

William  A.  T.  Llovd  to  he  Surgeon-Lieutenant  in  the  1st  (Pem- 
brokeshire) Voluutccr  Battalion  the  Welsh  Regiment,  October  17tli, 

Surgeon-Licutenaui  c.  I "  c  1  I  K  Anderson.  M,D.,  2ud  (An!.'us) 
Volunteer  Battalion  fl       :  '    irli  (Royal  Highlanders),  is  lH>rne 

H.S    supernumerary    \,1:  I   i     ,,<  I     ,  '/    the    appointmeut   of    Brigadc- 
Surgeon-Lieutcuaut  r.)    ,  ,,,■    Me.liial  Officer,  Black    Watch 

Volunteer  Infantry  111 ;       '      '  ;',:■  'ih 

Surgeon-Captain  I   ,i     '      t     ■  ;       i  ndet  Battalion  the  Man- 

chester Regiment,  to  I,  .     '  '  '   iiiiier  31st. 

Surt'con-Lieutenaiii  i' n \  A    Mmc  irri;,3rd  (the  Buchan)  Voluu- 

tirr  r,,ii  i,il  mil  the  Gordim  lliglilaudcr:^,  is  borne  as  supernumerary 
\  '>    i.iiL;    tJic   appointmeut   of    Brigade-Surgoon-Lieutenaut- 

I  !    -    M I  ir  Medical  Officer,  Gordon  Volunteer  Infantry  Brigade, 

.Surpeoii-Lieutenant-Colonel  D.  W.  CunRiE.  ME.,  7th  (Clackminnan 
and  Kinross)  Volunteer  Battalion.  Princess  Louise's  (Argyll  and 
Sutherland)  Highlanders,  is  borue  as  supernumerary  whilst  holding 
the  appointment  of  Brigade-Surgeon-Lieutenant-Colonel,  Senior 
Medical  Oliicer,  Argyll  and  Sutherland  Volunteer  Infantry  Brigade, 
Novcmlier9th. 

Surgeon-Captain  C.  J.  Beattie,  M.D ,  18th  Middlesex  Volunteer 
Ritle  Corps,  resigns  his  commission,  November  1st. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
SuaftEON-LiEUTENANT  P.   C.  BuROKSs.  from  the  1st  Volunteer  Bat- 
talion   The    Buffs    (East   Krut   Regiment),  to   lie    Lieutenant  in  the 
Maidstone  Companies.  Eastern  Command,  Octolier  31st. 

Captain  A.   i'jiiLi.ii's.  Manchester  Companies,  Nortliern  Command, 
resigns  his  commission,  November  5th. 


Wttal  ^fatisfks. 


HEALTH  ni'  i:Xi,I,TSII  TOWNS 
In  seventy-six  ot  the  largest  Hn-li  li  Io.mi-.  including  Loudon.  8.463 
birtlis  and  4,945  deaths  wire  nL  istfred  duriug  the  week  ending 
Saturday  last,  November  24tli.  Tlie  au-jiial  rate  of  mortality  in  these 
towns,  which  had  been  14.6,  14.9,  aud  15  4  per  l.OCO  in  the  three  pre- 
ceding weeks,  further  rose  last  week  to  16  3  per  1.000.  The  rates  in  the 
several  towns  ranged  from  50  in  King'.s  Norton,  5  4  in  Ilornsey,  8.7  in 
Ipswich,  8.9  in  Burton-on-Treut. «)  fi  in  Fnsi  Ham,  10  0  in  Nortliamptou, 
103  in  Waltliarasto-w.  and  10  7  m  s,n,i'  mipton.  to  21.1  in  Newport 
(\fon.i.  22,9  in  Bootlc.  23,3  in  I -;  in  Dcvliy.  24.3  in  Burnley, 

24.8  in  Norwich,  25,6  iu  Wii;:in ,  ,     .-' mth  Sliields.    In  London 

•the  rate  of  mortality  was  16.0  per  i.uCj.  ■.-.  lulc  it  averaged  16.4  per  1,000 
in  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  12  per  1.000  in  the 
seventy-six  towns:  in  London  this  death-rate  was  equal  to 
0.9  per  1,000,  wliile  iimnnv'  tb"  s,.v,.nv -ih  ■'  ..ii.,,.-  i„v..o  tov.-ns 
i.ltc    rates    ranged    ii|.\',    r,i     i  ,      -    i ,,    n    1 1  ,,,,,,,    ;i,,(j 

in  Huddersfleld.  32iii  i:   ,,'         , ,1,      lin 

Rotherhamand  10,8iii  .- ,;,  ,,  1  i.iii.'oi 

'2  Gin  Devonport.  2  4  iu  lJi,.,.;i .  ,,  i,  1.1  1  jMh.i..;,  o,,  ...  1.  ,,...j,  ....m,  4  ii  in 
Warrington  and  6,6  in  South  .Sliields:  diplitlicria  01 1  2  iu  Hull,  1,3  in 
Leytou  and  1,4  in  South  Shields  :  "  fever"  of  1.4  in  South  Shields  :  and 
diarrhoea  of  1  2  in  Merthyr  Tydfil,  The  mortality  trora  scarlet  fever 
aud  from  whooping-cough  showed  no  m:i''ci)  cx*c^s  in  any  of  tlie 
large  towns.  No  fatal  caseof  sraall-pii\  ■  '  ■  1  '■  r.  dlast  week  in  any 
of  these  towns,  and    no  sm:ill-po\     ]'  1  ,■   under  treatment 

during  the  week  in  any  of  the  Metro] 1,1    i      1  n  us  Hospitals.    The 

number  of  scarlet  fever  patients  in  tli.  -•■  iioi-ini.ii,-  iind  in  the  London 
Fever  Hospital,  ivliiili  Imd  i-ccn  4.178.  4.135  and  4.150  at  the  end  of  the 
three  precodim.'  \vcrl,s.  hnl  licidined  again  to  4.144  at  the  end  of  last 
week:  467  new  c:i-.r^  »..i .  .nliiiitted  duriug  the  week,  against  499,  417 
and462  in  the  tinec  picccdiug  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last.  November  24tli,  931  births  and 
653  deaths  were  registered  iu  eight  of  tho  principal  Scotch  towns. 
The  annual  rate  of  mortality  iu  these  towns,  uhicli  had  been  17,0  per 
1,000  in  each  of  the  two  preceding  weeks,  increased  to  19.1  jicr  1,000 
last  week,  and  was  2.8  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  11.8  in  Greenock  aud  15.1  in  Perth 
to  19  6  in  Loith  and  21.0  in  Edinburgh.  The  death-rato  from  the 
principal  infectious  diseases  averaged  2.0  per  1,000  in  tlicse  towns,  the 


highest  rates  being  recorded  in  Aberdeen  and  Greenock.  The  309 
deaths  registered  in  Glasgow  included  2  which  were  referred  to 
scarlet  fever.  7  to  whooping-congh.  15  to  diarrhoea,  and  4  to  cerebro- 
spinal meningitis.  Two  deaths  from  measles,  2  from  diphtheria,  and 
i  from  diarrhoea  were  recorded  in  Edinburgh  ;  3  from  diaiThoea  in 
Dundee;  11  fi'om  measles.  2  from  whooping-cougii,  and  3  from 
diarrhoea  in  Aberdeen  ;  aud  2  from  ivhooping-cough  iu  Greenock. 


This  list  of  vacancies  is  compiled  from  our  advertisement  colwnms,  'where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BIRKEXHE.A.D  BOROUGH  HOSPIT.\L.--Scnicr  and  Junior  House- 

Surgeous.    Salaries,  £100  and  £80  per  annum  respectively. 
BL,4CKBURN  EDUCATION  COMMITTEE.  -  Assistant  to  the  Medical 

Officer  of  Health.    S.alarj-.  £150  per  annum. 
BRKUITON  :      ROY.VL      ALEXANDRA      HOSPITAL      FOR      SICK 

CHILDREN.— House-Surgeou.    Salary,  £80  per  annum. 
BRIGHTON  :    SUSSEX    COUNTY    HOSPITAL.— Second     Honorary 

Anaesthetist. 
BRISTOL  GENERAL  HOSPITAL,— Senior  House-Surgeon.    Salary, 

£150  per  annum. 
BRITISH  LYING-IN  HOSPITAL,  Eudell  Street,  W.C— Physician  to 

Out-patients. 
CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 

Junior  House-Surgeou,— Salary.  £80  per  annum. 
COVENTRY    AND    WARWICKSHIKF    HOSPITAL.-  Senior  House- 
Surgeon.    Salary  at  tlie  rate  of  £100  per  annum. 
GL.-VMORGAN    COUNTY    ASYLUM,    Bridgend.— Junior    Assistant 

Medical  Officer.    Salary,  £150  per  annum. 
GRA.VESEND  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum. 
HULME  DISPENSARY. —House-Surgeon.    Salary,  £150  per  annum. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton.— Physician. 
HOSPITAL  FOR  SICK  CHILDREN,   Great  Ormond  Street,  W.C— 

(I)  Resident  Medical  Superintendent.      Salary.  100  guineas  per 

annum    (2)  House-Surgeon    Salary,  £20  for  six  months.  (3)Medical 

Registrar.     Honorarium,  50  guineas  per  annum. 
LOUGHBOROUGH    AND    DISTRICT    GENER.U,    HOSPITAL    AND 

DISPENSARY.— Kesidout     House-Surgeon.      Salary,     £80     per 

auuum. 
MANCHESTER   COUNTY   ASYLUM,    Prestwich.— Junior    Assistant 

Medical  Officer.    Salary.  £150  per  auuum,  rising  to  £250. 
M,4NC1IESTER   ROYAL  INFIRMARY.— Resident    Medical    Officer. 

Salary,  £150  per  auuum. 
MIDDLESEX  HOSPITAL.  W.-  -Medical  Officer  and  Registrar  to  thO 

Cancer  Department.    S.alary.  £100  per  annum. 
NEWPORT  AND  MOSMOUTHSHIKE  HOSPITAL.— Junior  Resident 

Medical  OlHcer.    Salary,  £70  per  auuum. 
SALFORli    ROYAL     HOSPITAL.— (1)     House-Surgeon;    (2)    House- 

Physician :     '3)    Accident     House-Surgeon  ;    (4)    .lunior    House- 
Surgeon.    Salaries   at   the  rate  of   £100,  £90,  £60,  aud  £50  per 

annum  respectively. 
SETTLEMENT  OF  WOMEN  WORKERS.  Canning  Town.— Honorary 

Ophthalmic  Surgeon  to  the  Medical  Mission  Hospital. 
V.'EST    LONliON     HOSPITAL,    Hammersmith    Road,     W.— Houso- 

Pliysician  tor  six  months. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

—House-Surgeon.    Salary,  £70  iier  annum. 
CERTIFYING    FACTORY    SURGEON— Tho     Chief     Inspector     of 

Factories  auuouuces  a  vacancy  at  Normanton  (Yorks). 


APPOINTMENTS. 

Bayley,  Harry,  LS.A..  Aasistaut  Medical  Officer  to  the  Warucford 

Hospital  for  Mental  Diseases.  Oxford. 
BOND,  C.  Hubert,  DSc,  M.D.,  Medical  Superintendent  of  tlie  new 

Loudon  County  Asylum,  ,at  Long  Grove,  Epsom. 
Crawford,  J    J,,  M.D.,  B.Ch  Dub.,  District  Medical  Officer  of  the 

llolbeck  Union. 
CUNLiFFP,   a.  L.R.C.P.andS.Edin.,  District  Medical  Officer  ol  the 

Auckland  Union. 
DAvrt-s.    L.  G.,  M.D  ,  Certifying   Factory   Surgeon  for  the  Histon 

District,  co,  Canilu-idge. 
D'EwAiiT,    lohn,  M.BLond,.   MR.CS  ,  L.R.C.P.,  Assistant  Medical 

Officer  to  Out-patients  Royal  Infirmary,  Manchester. 
Feuden,  W.   Fedde,  M.3  .  M.BLond.,  F.R.C.8.,  Assistant  Surgeon 

to  St.  George's  Hospital. 
FiTLAM,  W.  F.,  L.RC.S.I..  L.A.H.Dub.  Certifyiug  F.aclory  Surgeon 

for  the  Balbriggau  District,  co,  Dublin. 
Grant,  J.  Dundas.  M.D.Edin.,   F.R.C.S.Eng..  Surgeou-in-Charge  of 

the    Throat    Department    at    the    Hospital   for  Consumptiou, 

Brompton. 
Horton-Smitii,  Hartley,  M.V.O.,  M.D.Carab.,  F.R.C.P.Lond.,  Physi- 

'■ian  to  the  Hospital  tor  Consumption,  Brompton,  vice  Percy 

Kidd.  M.D.Oxon,  F.R.C.P.,  appointed  Consulting  Surgeon. 
Law.son,  W.  W.  J.,  M.B.,  Ch.B.Aberd.,  District  Medical  Officer  of  tho 

Worksop  Union. 
Lewis,  f.  B..  L  R.C.P.andS.F.din.,  L.F.P.S.Glasg.,  Medical  Officer  of 

Health,  Hastings  Rural  District. 
Litik;ow.  John  P.,  F.R.C.S.E..  Assistant  Surgeon  in  the  Ear,  Throat, 

aud  Nose  Department  of  the  Ediuburgh  Royal  Infirmary. 
MoxoN.   Frank  II,,  M.B.Duuelm.,  Assistant  House-Surgeon  to   the 

General  Inllrmary.  Gloucester. 
RoHKKT.sON,  W.  G.,  M,A.,  M.B.,  Ch.B.Edin  ,  House-Surgeon  to  tho 

Hartlepools  Hospital. 
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St.  Joiixston.  T.  R..  LSA...  Resident  Assistant  Medicail  Officer, 
Lewisliam  Union  Infiniiaiy. 

Thojias,  C.  Nelson,  ii.A.,  M.B..  B.C.,  a  Medical  Officer  to  the  Educa- 
tion Committee  of  the  liloucestershirc  County  Council  ;  also 
Sui'geoa  to  tlie  Midland  Railway  Company,  and  Medical  Oflicer  to 
tlie  Post  Office  at  Lydney,  Gloucester. 

Wall.  Cecil,  M.DOxon.,  M.R.C.P.Lond.,  Assistant  Physician  to  the 
Hospital  for  Consumption,  lirompton. 

Williams,  E  K.,  M.R.C.S.  L.RC.P.Lond.,  District  and  Workhouse 
Medical  Officer  of  the  Billesdoii  Uuion. 

Wood.  W.  T..  L.R.C.P.andS.Edin.,  District  Medical  Officer  of  the 
Worksop  Union. 

Royal  Dental  Hospital  of  London.— The  following  have  been 
.appointed  House-Surseons  ;  G.  B.  Geake,  H.  E.  Jackson, -V.  T. 
Pitts,  M.  J.  Maguire,  W.  D.  Southern. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  announcements  of  Birthe,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps 
vrilh  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue, 

BIRTHS. 
Easterbrook,— .\t  Ayr,  on   the  25tli  November,  the  wife  of  C.  C. 

Eastcrbrook,  M.l)..  F.R.C.P.Ed.,  of  a  daugliter. 
I'RICE.— On  November  23rd,  at  Uppermill.  Saddleworth,  Yorks,  the 

wife  of  David  Price,  M.R.C.S.  and  L.R.C.P.,  of  a  daughter. 
Rhvs-Kees.— On  tlie  17th  ult.,  at  Priory  House,  Queen's  Crescent, 
Havcrstock  Hill,  N.W.,  to  Dr.  and  Mrs.  Rhys-Rees,  a  daughter, 

DEATHS. 

BLATCHFORD.-On  the  25th  November,  at  Bude,  Cornwall,  Frank 
Henry  Blatcliford,  M.B.,  B.C.,  B.A.Cantab.,  of  Pulborough, 
Sussex,  agett  ib. 

McDowall.— At  Menstou,  on  the  21st  ult.,  suddenly,  of  heart  failure. 
John  Greig  McDowall,  M.D.,  Medical  Superintendent  of  the  West 
Riding  Asylum,  Menston.  aged  55. 

Stevenson.— On  the  16th  Novembei',  at  St.  Thomas's  Hospital,  of 
appendicitis,  Roland  Ai-thur  Stevenson,  L.R.C.P.,  M.R.C.S., 
Medical  Superintendent,  London  Open  Air  Sanatorium,  Pine- 
wood,  Wokingham,  Berks,  second  son  of  the  .Rev.  E.  J.  \V.  and 
Mrs.  Stevenson,  of  Stoke  Rectory,  Teignmouth,  aged  38, 
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Medical  Society  of  London,  11,  Chandos  street,  Cavendish 
Square,  W.,  9  p.m— Special  Meetine,  wlien  Dr. 
llartmann.  Professor  in  the  Medical  Faculty  of  the 
University  of  Paris,  will  deliver  an  address  entitled. 
The  Surgical  Forms  of  Ileo-caecal  Tuberculosis, 

TirXSDAT. 

Patiiolouical  Society  01  London,  20,  Hanover  Sqaare,  W., 8.30 p.m. 
—Agenda  :— Mr.  E.  M.  Corner  :  Lateral  Fracture  of  the 
Axis.  Dr.  N,  Dalton  :  Lymphosarcoma  of  the  Stomach 
and  Abdominal  Glands.  Dr.  J.  T.  Perkins  and  Dr. 
L.S.  Dudgeon  :  Eosinophilic  Pleurisy.  Dr.  Seligmann  ; 
Infective  Tumours  in  Dogs  from  British  New  Guinea. 
WERIVESDAY. 

OlisTETiilcAL  Society  of  London,  20,  Hanover  Square,  W., 
8  p.m.— The  following  specimens  will  he  sliown  :— 
Dr.  Handfleld-Jones  :  Solid  Fibroma  of  Ovary,  under- 
going Extreme  Calcareous  Degeneration.  Dr.  II.  R. 
spencer  :  Tliree  Fibromyomatous  Uteri  with  Haemor- 
rhage after  the  Menopause.  Mr.  J.  H.  Targett :  Lutein 
Cysts  of  the  Ovaries.  Dr.  W.  A.  Potts  (introduced 
by  Dr.  Stevens)  :  Lithopaediou.  Paper  :— Dr.  Victor 
Bonney :  'Ihe  Treatment  of  Ovarian  Prolapse  by 
Shortening  the  Ovarian  Ligament. 

THURSDAY. 

Neukological  Society  of  the  United  Kinodom,  11.  Chandos 
Street,  Cavendish  Square,  W.,  8.30  pm.— Exhibition 
of  Clinical  Cases.    Patients  in  attendance  at  8  p.m. 

North  Fa.st  London  Clinical  Society,  Tottenham  Hospiial,  N., 
4  p.m.— Agenda  :  Election  of  Members.  Discussion 
opened  by  ]ir.  Reginald  Brown,  Notes  from  a 
CliilOien's   Clinic. 

FlUDAY. 

litRYNnOLOGU'AL  Society  of  London,  20,  Hanover  Square,  W., 
6  p.m.— Exhibition  of  Specimens  and  Cases. 

SociKTY  OF  Anaestheti.sts,  20,  H.anover  S(iuare,  W.,  8.30  p.m.  - 
Papers  :  Dr.  G.  A.  H.  Barton.  Dr.  LI.  Powell,  Dr. 
Kirkby  Thomas.  Mr,  A.  de  Prenderville. 

Wkst  Kent  Medico-Chibueciical  Society,  Miller  Ho.spit.al.  Green- 
wich Road,  S.E.,  8.45  p.m  —Mr.  A.  Mayo  Robsou, 
D.Sc.  F.K.C  S.,  will  deliver  the  Purvis  Oration. 
Following  this  there  will  be  a  Conversazione. 

POBT-ORADFATE  COUR-SES  AND   LKCTVRES. 

Chabinq  Chos.s  Hospital.— Tuesday,  4  p.m.,  Orthopaedic  ;  Thursday, 
4  p.m..  Medical. 

Hospital  for  Consumption  t  and  Diseases  of  the  Chest, 
Brompton,  S.W..  Wednesday,  4  p.m.— Demonstration 
of  Cases  in  the  Wards. 

London  school  of  Clinical  jIedicine,  Dreadnought  Hospital, 
Greenwich.— Clinics  :  Monday.  Medicine,  2,30  p.m,; 
Surgery,  3.15  p.m. ;  Throat  and  Ear,  4  p.m.  Tuesday, 
Medicine,  2.30  p  in  :  Surgery.  3.15  p.m. ;  Diseases  of  Uie 
Skin,  4  p.m.  Wednesday,  Medicine,  2  30  p.m.:  Oph- 
thalmology, 3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery.  3,15  p.m.  ;  Radiography,  4  p.m.  Friday,  Medi- 
cine, 2.30  p.m. ;  Surgery,  3.15  p.m.    0!)er.-iti0DS  each 


day  at  2.30.  Out-patient  Demonstrations :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Fridiiy. 

Medical  Graduates  COLLEffE  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Dcmonstnations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  :  Tuesday,  Medical  ;  Wednesday, 
Surgical  :  Thursday,  Surgical  ;  Friday,  Throat.  Lec- 
tures at  515  p.m.  each  day  will  be  given  as  follows: 
Mondav.  On  the  Methods  of  Estimating  the  Functions 
of  the  Kidneys  :  Tuesday,  Some  Points  in  tlie  Patho- 
logy and  Operative  Treatment  of  Tumours  of  the 
Superior  Maxillae  and  Nose;  Wednesday,  Syphilis  of 
the  Nervous  System. 

Mount  Vehnon  Hospital  fob  Consumption  and  Diseases  of  the 
Chest,  Central  Outpatient  Department.  7,  Fitzroy 
Square,  W.,  Thursday,  5  p.m.— The  Early  Diagnosis 
of  Pulmonary  Tuberculosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m..  Syringomyelia. 
Friday,  3.30  p.m..  Subacute  Degeneration  of  Cord. 

North-East  London  Post-graduate  College,  Tottenham 
Hospital,  N.— Tuesday,  4.30  p.m.,  Lecture  on  Some 
Common   Augioncuroses. 

Post-Geaduatk  College,  West  Loudon  Hospital,  Hammersmith 
Road,  W.— "rhe  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m..  Medical  and  Surgical 
Clinics.  2,30  p.m..  A' Rays,  Operations.  Monday  and 
Thursday.  2  p.m.,  Diseases  of  the  Eye,  Tuesday  and 
Friday,  10  a.m..  Gynaecology.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m.,  Dis- 
eases of  the  Throat,  Nose,  and  Ear.  Tuesday  and 
Friday,  2  30  p.m..  Diseases  of  the  Skin.  Wednesday, 
10  a.m.,  Diseases  of  Children.  Lectures  :  Monday, 
12  noon,  Pathological  Demonstration  :  Monday  and 
Tuesday,  5  p.m..  Practical  Points  in  the  Anatomy  of 
the  Ear  (with  lantern  slides).  Wednesday,  Clinical 
Lecture  on  the  Treatment  of  Simple  and  Malignant 
Growths  of  the  Prostate.  Thursday,  Urinary  Cases. 
Friday,  Cases  of  Skin  Disease. 

3A5L&EITAN  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  5  p.m  ,  Pregnancy  and  Labour  in  relation 
to  Ovarian  and  other  Tumours, 


BOOKS,   Etc.,   RECEIVED, 

Glimpses  of  Amei  lean  Surgei-y  in  1908.  By  C.  H.  Whiteford,  M.R.C.S., 
LR.C.P.    London  ;  Harrison  and  Sons.    1906.    2s. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date, 


Meetings  to  be  Held, 


30  FEIDAY 


NOVEMBER. 

London  :  Metropolitan  Counties 
Bi'ancli,  Medical  Charities  Com- 
mittee, 3.30  p.m. 

DECEMBER. 


1  SATURDAY. 

2  funbao    .... 


(' 


^London  :  Premises  and  Library  Com- 
mittee, 3.30  p.m. 
X  vrnTjriAV         J  Marylebone    Division,    Metropolitan 

a  JlUJMl^A  X  ■;      Counties  Branch,  Rooms  of  the  Royal 

Medical    and    Chirurgical    Society, 
20,  Hanover  Square,  8.30  p.m. 
4  TUESDAY    ... 

^Extraordinary  General  Meeting, 
'  at  3  p.m.,  in  the  Examination 
■;  WEDNESDAY  ■(  ^^^^'  Victoria  Embankment,  W.C. 
VYJii/xsriOi.'ii.i  ^  jq-QjfTH  Carnauvonsbire  and  Angle- 
j  SEY  Division,  North  Wales  Branch, 
\,     British  Hotel,  Bangor,  2.30  p.m. 

^London  :  DniteiJ  Hospitals  Con- 
ference, Botanical  Lecture  Theatre, 
I  University  College,  Gower  Street, 
!      W.C,  2.30  p.m. 

Alteincham  Division,  Lancashire  and 
Cheshire  Branch,  Board  Room, 
j      Altrincham  Hospital,  4.50  p.m. 

Folkestone  Division,  South-eastern 
I  Branch.  Dr.  Berry's,  1,  Castle  Hill 
1,     Avenue,  8.30  p.m. 

C  North  Cumberlakd  Division,  border 
<  Counties  Branch,  County  Hotel,  Car- 
[     lisle,  8  p.m.  ;  Dinner,  6.30  p.m. 


6  THURSDAY:..  •{ 


7  FRLDAY., 


8  SATURDAY . 
10  MONDAY  .... 


Ethical       Subcommittee, 


11  TUESDAY., 


r  London 
'  \     2  p.m. 

(London  :    Organization     Committee, 
10.30  a.m. 
London  :    Special    Finance     Inquiry 
Committee,  5  p.m. 


Date, 


Meetings  to  be  Held. 


DECEMBER  (ContinuedJ. 

/'London  :  South-Eastern  Branch  Coun- 
cil, 3.15  p.m. 
I  Tottenham     Division,     Metropolitan 
I       Counties    Branch,    Tottenham    Hos- 

12  WEDNESDAY -I     pital,  4.30  p.m. 

I  West  Dorset  Division,  Dorset  and 
I  West  Hants  Branch,  County  Hospi- 
I  tal,  Dorchester,  4.15;  Dinner,  King's 
^^     Arms,  6  p.m. 

/'Canterbury  and  Faversham  Divi- 
I  siON,  South-Eastern  Branch,  Busi- 
i  ness  Meeting,  Cottage  Hospital, 
i      Faversham,  4.30  p.m. 

13  THURSDAY... •^  South  AVai-ss   and  Monmouthshirb 

I      Branch,  Pontypridd. 
I  Wandsworth    Division,    Metropolitan 
Counties   Branch,   Alexandra  Hotel, 
(,     Clapliam  Common,  8.45  p.m. 

1/1  Trr>Tr>Av  /Hampstead     Division,     Metropolitan 

14  i<KIUAY    I      Counties  Branch. 

15  SATURDAY... 

16  ^^n&as 

17  MONDAY 

18  TUESDAY 

19  WEDNESDAY 

(■  Leigh       Division,     Lancashire     and 

20  THURSDAY...  ]      Cheshire  Branch,  Cooperati  ve  ( )thces, 

[     EUesmere  Street,  Leigh,  8.30  p.m. 

21  FRIDAY 

22  SATURDAY... 

23  Sun^as    

24  MONDAY 

25  TUESDAY Chiistmas  Day. 

26  WEDNESDAY    Bank  Holiday. 

27  THURSDAY... 

28  FRIDAY    

29  SATURDAY... 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journai, 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  tlie  Medical  Acts  and  any  Medical  Practitioner  residing 
within  tlie  area  of  any  Brancli  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  ho  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereot 

By-lawl.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  wlio  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  tlie  Secretary  of  such  Bra.nch. 
Notice  of  the  pioposed  election  shall  be  sent  by  tlie  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  tlian  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  ea<'h 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  lie  is  personally 
fcnown.  Officers  of  tlie  Navy.  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Brancli  without  approviug  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  Included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  bo 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  ttia 


said  notice. 

The  annual  subscription  to  the  British  Medio al  Journal  for  non-members  is  £1  83.  Od.  for  the  Unite  i  Klngdoir, 

and  £1  123.  6d.  for  abroad. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Ev&ry  member/a  requested  to  preserve  this  "Supplement,"  which  c&n- 
tains  matters  specially  referred  to  Divmicns,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs,  BY  ORDER, 


Notice  is  hereby  given  that  an  Extra- 
ordinary General  Meeting  of  the  British 
Medical  Association  will  be  held  at  the 
offices  of  the  Association,  429,  Strand, 
London,  on  Friday,  December  21st,  at 
three  o'clock  in  the  afternoon,  when  the 
subjoined  Resolutions,  which  were  passed 
at  the  adjourned  Extraordinary  General 
Meeting  of  the  said  Association,  held 
on  December  5th,  1906,  will  be  submitted 
for  confirmation  as  Special  Resolutions: 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  "Divisions  or"  immediately 
before  the  word  "Branches  "  where  that  word  secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  "constituency  having  not 
less  than  fifty  members  "  of  the  words  "  provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Divisioa  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to^the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  by  special  difBculties." 

3.  That  the  said  27th  Article  be  altered  by  the  substi- 
tution of  the  words  "nine  months"  for  the  words 
"  three  months." 


4.  That  the  36th  Article  be  altered  by  the  inser- 
tion of  the  word  "and"  immediatel)'^  before  the 
words  "a  Treasurer"  and  by  the  omission  of  the 
words  "  an  Editor  of  the  Journal  and  a  General  Secre- 
tary "  and  of  the  words  "  the  Editor  of  the  Journal  and 
the  General  Secretary." 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely : 

XXXVII. — Officers  (continued). 
The  Chairman  o!  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  e.v  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  "  Chairman  of  Council  and  (during  the  year 
succeeding  liis  period  of  office)  the  Past  Chairman  of 
Council  "  for  the  words  "  (if  any)." 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  "  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  " 
for  the  words  "and  the  Chairman  of  Council." 

8.  That  the  following  clause  be  substituted  for 
Clause  (f)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso- 
ciation until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 
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9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelling  Expenses. 
The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XVIII  is  to  be  tran.'^aeted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Councilor  of  a  Committee,  and  of  all  Oflficers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

Dated  the  6th  day  of  December,  1906. 

BY  ORDER  OF  THE  COUNCIL, 
Guy  Elliston, 

General  Secretarii, 

British  Medioal  Association. 


EXTRVORDINARY  GENERAL  MEETING. 
An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  held  at  the  Examination  Hall,  Victoria 
Embankment,  on  Wednesday,  December  5th,  when 
the  chair  was  taken  by  Dr.  Lanoley  Browne  (Chairman 
of  Council). 

The  Chairman  said  that  a  quorum  not  having  been 
present  at  the  meeting  called  by  due  notice  for  November 
28lh,  it  was,  under  the  Articles,  adjourned  until  the  same 
time  and  place  this  week.  Any  number  present  at  this 
adjourned  meeting  formed  a  quorum, 

The  Chairman  then  moved  Resolution  1.  (See  above 
in  notice  of  meeting  summoned  for  December  21st.) 

The  motion  having  been  seconded  was  carried  by  13 
to  2. 

The  Chairman,  in  moving  Resolutions  2  and  3,  observed 
that  2  would  give  the  Council  power  to  sanction  a  Division 
containing  less  than  50  members  being  recognized  as  a 
conatituency  for  representation  at  the  Representative  Meet- 
ing. There  were  cases  in  which,  owing  to  the  nature  of  the 
locality  or  for  other  reasons,  it  was  desirable  that  this  power 
should  exist.  AVith  regard  to  Resolution  3,  it  was  obviously 
desirable  that  a  longer  time  should  be  given  for  Representa- 
tives to  consider  the  work  before  the  Representative 
Meetings. 

Dr.  Buckle  asked  whether,  as  these  resolutions  were 
separate,  they  should  not  be  moved  separately. 

The  C-HAiuMAN  said  that  it  was  not  necessary,  as  they 
referred  to  the  same  article  (27). 

Dr.  FoTHERGiLL  Considered  that  Resolution  2  should 
not  be  approved.  The  Representative  Meetings  at  the 
present  moment  comprised  about  125  members,  but  the 
Articles,  he  believed,  would  allow  as  many  as  300  mem- 
bers, and  there  was  a  feeling  that  so  large  a  Representa- 
tive Meeting  would  become  exceedingly  unwieldy.  If 
the  proposed  alteration  were  agreed  to,  islands  such  as 
Jer.-<ey,  Guernsey,  the  Isle  of  Man,  Orkney,  and  Shetland, 
would  say  it  was  impossible  to  get  a  meeting  with  neigh- 
bouring Divisions,  and  would  therefore  claim  that  they 
were  ixiso  facto  entitled  to  have  separate  members 
at  the  Representative  Meeting.  There  was  the 
•  •ase  also  of  rural  districts  in  remote  parts  of  Ireland  and 
England  where  it  would  again  be  said  that  it  was  im- 
possible to  have  a  joint  meeting  with  the  neighbouring 
Division,  and  such  districts  would  a^k  to  have  a  special 
Representative.  Furtlier,  Representatives  came  from  all 
over  the  world,  and  wherever  there  were  isolated  districts, 
up  in  the  hills  in  North  India  and  in  Africa  and  elsewhere, 
tliey  would  ask   that   somebody  should  be  appointed  to 


attend  the  Representative  Meeting,  until  at  last  the 
Representative  Meeting  would  become  a  meeting  of 
individuals  only.  Some  two  or  tlu-ee  members  of  the 
last  meeting  had  said  that  they  only  represented  a 
few  individuals.  The  inevitable  result  would  be  that 
London  and  the  bigger  constituencies  would  feel  that 
they  were  being  swamped  by  the  undue  proportion 
of  representative  power  possessed  by  the  small  Divisions, 
and  then  tlie  question  would  arise  whether  the  larger 
Divisions  would  not  have  to  be  divided  into  smaller  Divi- 
sions in  order  to  get  better  representation.  This  would 
be  a  very  harmful  result.  In  medico-p  ditical  matters, 
dealing  with  borough  councils  and  the  like,  they  wanted 
large  and  powerful  Divisions  and  not  small  isolated 
clumps.  It  was  found  in  Lancashire  at  present 
that  the  Divisions  were  too  small,  that  there  was 
no  power  of  getting  a  number  of  men  together  at 
one  time.  If  voting  papers  were  allowed,  a  man 
would  have  power  to  vote  whether  he  came  to 
the  meeting  or  not.  Local  meetings  were  not  neces- 
sary for  a  man  to  become  known.  Without  wish- 
ing to  make  any  reflection  on  the  Council,  he  thought  it 
would  be  dangerous  to  give  them  the  proposed  power.  If 
it  should  be  a  question  of  refusing  a  Representative  to  a 
small  Division,  the  Council  might  perhaps  refuse  it,  with- 
out giving  any  reason  at  all.  The  result  would  be  that  it 
would  be  said  that  an  attempt  was  being  made  to  pack  the 
Representative  Meeting. 

l)r.  Macdonald  (Chairman  of  the  Repi'esentative  Meet- 
ing) said  that  the  matter  had  been  considered  not  only  by 
the  Representative  Meeting  but  by  the  Organization  Com- 
mittee, not  once  but  twice.  It  had  been  discussed  and 
threshed  out  on  the  lines  which  Dr.  Fothergili  had 
suggested  as  well  as  others,  and  he  thought  that  Dr. 
Fothergili  had  almost  disposed  of  his  own  arguments. 
The  Association  could  fairly  leave  this  discretionary 
power  to  the  Council.  The  question  of  voting  papers  was 
to  some  extent  germane  to  the  subject,  but  that  matter  had 
not  been  settled  definitely. 

Dr.  Atkinson  supported  Dr.  Fothergili.  The  Chairman, 
who  moved  the  alteration,  had  not  given  his  reasons,  and 
they  could  only  be  guessed  at.  It  was  undesirable  to 
in<  rease  the  power  of  the  small  Representative  body.  He 
thought  the  argument  with  regard  to  outlying  districts, 
such  as  the  Shetlands,  the  Isle  of  Man,  the  Channel  Islands, 
and  so  on,  was  irresistible. 

Mr.  Abmit  said  that  the  island  argument  would  never 
be  accepted  by  the  Council  as  a  reason  or  ground  for  a 
separate  Representative.  As  the  Representative  Meeting 
had  fully  considered  the  matter,  and  as  the  Council  had 
carefully  weighed  it  and  argued  it  from  every  point  of 
view,  he  thought  it  would  be  very  absurd  for  half  a  dozen 
of  them  to  resist  the  proposal.  He  hoped  that  all  present 
would  vote  in  favour  of  the  alteration. 

In  answer  to  a  question  by  Di\  Crichton,  the  Chairman 
said  that  the  Representative  of  the  grouped  Divisions  had 
the  votes  of  the  whole  group  in  a  card  vote.  Tiie  proposal, 
which  only  gave  a  discretionary  power  to  the  Council,  did 
not  originate  with  the  Council,  but  with  the  Representative 
Meeting. 

On  a  .show  of  hands  the  motion  was  declared  carried  by 
15  to  3. 

The  Chairman  then  moved  that  the  27th  Article  he^ 
altered  by  the  substitution  of  the  words  "nine  months"" 
for  the  words  "  three  months."  The  reason  for  the  pro- 
posal was  that  the  Representative  should  be  able  to  make 
himself  fully  acquainted  with  the  work  which  was 
going  on.     It  was  the  general  wish  of  the  Divisions. 

The  motion  was  put  to  the  meeting  and  carried  by 
14  to  2. 

The  Chairman  then  moved  Resolution  4,  which  was  put 
to  the  meeting,  and  carried  by  14  to  3. 

The  Chairman  tlien  moved  Resolution  5,  whicli  was 
put  and  carried,  18  voting  in  favour  and  none  to  the 
contrary. 

The  Chairman  then  moved  Resolution  6,  which  he  ssid 
was  consequential.  The  motion  was  carried,  19  voting  for 
it  and  none  to  the  contrary. 

The  Chairman  then  moved  Resolution  7. 

Dr.  Pope  said  that  he  could  not  see  that  the  alteration 
was  at  all  necessary.  There  were  many  committees  <m 
which  it  was  not  the  least  necessary  that  the  officers  men- 
tioned sliould  serve. 

Dr.   Crichton   said   that   there  was   not    the    smallest 
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necessity  for  the  proposal.      How    could    these    officers 
possibly  attend  ? 

The  Chairman  said  that  they  would  not  be  bound  to 
attend,  but  would  have  the  right  to  attend.  He  thought 
that  it  was  extremely  important  that  the  man  who  held 
the  position  of  Chairman  of  the  Kepresentative  Meeting 
should  be  able  to  attend. 

Dr.  CiucHTox  thought  there  was  no  objection  to  his 
being  present  and  taking  part  in  the  discussion;  but  why 
should  he  be  there  e.v  offino  ? 

Dr.  Macdonald  pointed  out  that  an  exofficio  member 
would  receive  the  agenda  of  every  meeting,"  and  so  could 
keep  himself  acquainted  with  everything  that  was  going 
on. 

Dr.  Radcliffe  Crockeb  (the  Treasurer)  said  that  the 
Treasarer  was  by  no  means  anxious  to  attend  every  com- 
mittee, but  every  new  and  then  in  every  committee  finan- 
cial matters  came  up,  and  he  could  then  attend  and  give 
hi  3  views  on  the  financial  aspect  if  necessary. 

The  motion  was  carried,  there  being  18  tor  it  and  4 
against. 

The  Chairman  then  moved  Resolution  8.  The  ohject  of 
the  proposal  was  to  prevent  a  member  from  resigning  his 
membership  when  his  conduct  was  under  investigation  by 
a  Branch  or  by  a  Division. 

The  motion  was  carried  by  19,  there  being  no  hands 
held  up  against  it. 

The  CuAiK-MAN  then  moved  Resolution  9,  pointing  out 
that  at  present  the  Article  provided  for  payment  of  the 
travelling  expenses  of  members  of  Council  and  Repre- 
sentatives of  Divisions  attending  the  Annual  Represen- 
tative Meeting  only.  It  was  proposed  to  extend  this  to 
any  special  Representative  Meeting.  In  reply  to  a 
question, he  said  that  he  could  not  accept  any  amendment. 

Dr.  Ckiohton  asked  whether  the  Treasurer  had  been 
consulted  on  the  matter.  Did  not  the  proposal  aflFect  the 
finances;  and  was  not  a  Committee  sitting  to  consider 
how  to  reduce  expenses ;  should  not  the  Association  wait 
tor  the  result  of  that  Committee  before  incurring  further 
expenses  ?     He  moved  the  rejection  of  the  resolution. 

The  Chairman  said  that  it  was  not  proposed  to  wait  for 
the  report  of  the  Committee,  because  the  matter  would 
have  to  be  considered  when  the  Charter  was  under  dis- 
cussion. 

The  motion  was  carried  by  15  to  3. 

The  Chairman  stated  that  that  concluded  the  business, 
and  said  that  there  would  have  to  be  a  confirmatory 
meeting. 

[Se«  formal  announcement  above.] 


MATTERS  REFERRED  TO  DIVISIONS. 

COLLECTION  OF  EVIDENCE  FOE  SUBMISSION 

TO   THE   ROYAL   COMMISSION  ON 

THE   POOR   LAW. 

Foil  the  assistance  of  the  Poor-law  Committee  in  preparing 
evidence  to  be  submitted  to  the  Royal  Commission  on  the 
Poor  Law,  Divisions  are  invited  to  forward,  not  later  than 
.January  9th,  memoranda  of  any  points  to  which  they  con- 
sider that  attention  should  be  drawn  in  the  evidence  given 
on  behalf  of  the  British  Medical  Association.  Such 
memoranda  may  have  relation  to  either  of  the  two 
principal  aspects  of  medical  relief  under  the  Poor  Law 
which  are  engaging  the  attention  of  the  Committee, 
nmnely : 

X.  The  terms  upon  which  Poor-law  medical  oflieers  of 
all  classes  hold  their  appointments,  and  the  eflfects 
of  such  terms  upon  the  general    interests   of   the 
profession. 
B.  The  efl'ect  of  the  present  system  of  Poor-law  medical 
relief  upon  the  health  of  those  assisted  thereby  and 
up  m  the  physical  condition  of  the  community  in 
general. 
Tae  attention  of  Divisions  is  particularly  invited  to  the 
f  .Mowing  points  : 

A. — Primarily  Affectiny  the  Profession. 
1.  Whether   the   salaries   and   special  fees  of  Poor-law 
medical  officers,  within  the  Division  area,  are  so  inade- 


quate as  to  depreciate  the  standard  of  remuneration  of 
medical  practitioners  generally. 

2  "Whether  the  systtm  of  requiring  Poor-law  medical 
officers  to  pay  out  of  their  salaries  tor  drugs,  including 
serums,  and  for  surgical  appliances,  is  satisfactory. 

3.  Wliether  the  appointment  of  public  vaccinator  should 
be  .systematically  associated  with  that  of  Poor-law  medical 
officei',  and  whether  there  is  any  evidence  that  the  salaries 
attached  to  the  post  of  Poor-law  medical  officer  have  been 
reduced  in  consequence  of  this  association. 

4.  Whether  there  is  evidence  that  medical  relief  under 
the  Poor  Law  is  being  granted  to  persons  who  can  aflord 
to  piy  for  medical  attendance. 

5.  Whether  Boards  of  Guardians  should  be  allowed  to 
send  Poor  law  cases  to  general  hospitals  for  gratuitous 
treatment  by  the  staff, 

B.  Pj'imarily  Affecting  the  Public. 

1.  Whether  the  general  principles  ot  administration  of 
Poor-law  infirmaries 

(a)  could, 

(i)  should 
be  brought  into  conformitj'  with  those  prevailing  in  well- 
conducted  general  hospitals. 

2.  Whether  Poor-law  infirmaries  and  general  hospitals 
could  be  brought  under  a  common  management,  municipal 
or  otherwise. 

3.  Whether  it  is  advisable  that  the  indigent  aged  should 
be  maintained  in  almshouses,  or  by  outdoor  relief,  or 
pensions  in  their  own  homes,  preferably  to  being  main- 
tained in  workhouses. 

4.  (a)  Whether  feeble-minded  unmarried  mothers  should 
be  detained  in  workhouses. 

(i)  How  relief  under  the  Poor  Law  can  best  be  given  to 

(i)  women  cohabiting ; 
(ii)  deserted  wives. 

5.  How  provision  can  best  be  made  for  the  isolation  of 
cases  of  infectious  disease  receiving  medical  relief  under 
the  Poor  Law — for  example,  by  contribution  from  the 
guardians  to  the  maintenance  of  municipal  isolation  hos- 
pitals, or  payment  of  a  capitation  grant  for  pauper  cases, 
or  by  the  whole  charges  being  defrayed  by  ihe  local 
sanitary  authority. 

6.  Whether  it  is  necessary  or  advisable  that  district 
nurses  should  be  provided  throughout  the  country  by,  or 
with  the  assistance  of,  the  Poor-law  authorities. 

7.  Whether  it  is  necessary  or  advisable  that  Poor-law 
unions  should  be  so  rearranged  as  to  correspond  with  Local 
Government  areas.with  a  view  to  facilitate  collection  of 
statistics  or  for  other  reasons. 


lEt^ettngs  of  %tmt\\t%  Sc  WMmn&. 


[The  proceedinys  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  JorBNAL.] 


LANCASHIRE  AND  CHESHIRE  BR.\NCH  : 
Manchester  South  Division. 
The  Working  of  the  Association. —  Dr.  Brassey  Brikrley,' 
at  the  meeting  of  the  Division  held  at  Dr.  S.iwera  Scott's 
on  November  20th,  gave  an  address  on  "  The  Working  of 
the  Association."  It  will  be  recollected  that  the  chairmen 
and  secretaries  of  all  the  Maucheiter  Divisions  were 
invited  (see  Britlsh  Medical  Joornal  of  December  1st). 
Dr.  Brierley  spoke  with  regard  to  the  position  and  m::thod 
of  administration  of  the  Association,  before  and  after  the 
reconstitution.  He  said  the  complaint  had  always  been 
under  the  Central  Council's  government  that  the  members 
of  the  Association  were  not  taken  into  their  confidence. 
The  charge  was  quite  true — all  proceedings  ot  Council 
were  branded  strictly  "  private  and  confidentia',"  and  the 
barest  summary — very  often  misleading — was  published 
in  the  Journal.  The  late  Dr.  Woodcock  was  the  first  to 
urge  the  Central  Council  to  be  more  frank,  and  he  (Dr. 
Brierley)  again  and  again  proposed   that  the  work   of  the 
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Council  should  be  fully  reported.  We  secured,  continued 
Dr.  Brierley.  a  little  more  information — not  much — and 
Dr.  Helme  and  myself  have  not  ceased  to  ask  for  full 
reports.  Now,  seeing  this  want  of  knowledge  on  the  part  of 
the  members  was,  perhaps,  the  greatest  injury  to  the  pro- 
gress and  welfai-e  of  the  Association,  it  is  i-ather  startling 
to  find  the  so-called  Representative  Meetmg  absolutely 
declining  to  give  the  numbers  of  those  who  elect  them  ! 
Let  us  compare  representation  then  and  now.  For  years 
this  Branch  has  elected  its  Representatives  on 
the  Central  Council  by  the  votes  of  the  whole 
constitusney,  and  now  it  is  so  popular  that  at  the 
last  election  some  candidates  received  between  600  and 
700  votes.  Now,  it  is  estimated  that  the  whole  117  Repre- 
sentatives received  800  to  900  votes  in  their  electoral 
divisions  ;  10  is  said  to  be  the  highest  a  Representative 
received,  while  some  Representatives  (?)  were  merely  the 
nominees  of  the  Secretaries  of  their  Divisions.  Thus  the 
total  does  not  represent  many  more  votes  than  one  of  the 
Representatives  of  the  Lancashire  and  Cheshire  Branch 
received.  To  call  a  body  so  elected  a  representative  one 
is  an  utter  farce.  The  Central  Council,  on  the  other  hand, 
is  i-eally  representative.  Now,  what  is  to  be  done  i*  The 
Council  as  it  now  is  or  the  Representative  Meeting  must 
be  abandoned,  for  the  funds  will  not  bear  the  present 
strain,  and  the  members  will  never  submit  to  an 
increased  subscription  for  what  tliey  receive.  The  most 
workable  method  would  be  for  the  Representative  Meeting 
to  elect  the  Council.  Can  such  a  body — as  we  up  to  now 
have — be  entrusted  with  the  functions  of  the  present 
Council  and  with  the  finances  of  the  Association  'f  Con- 
sidering how  few  the  Representatives  do  represent,  such 
a  proposal  is  ridiculous.  I  maintain  that  it  is  abun- 
dantly clear  that  the  only  true  Representatives  are  the 
Central  Council ;  but  let  it  be  compulsory  that 
every  member  of  that  body  submit  to  popular  election. 
Further,  every  Councillor  should  be  bound  to  give  an 
account  of  his  work  to  the  annual  meeting  of  his  Branch. 
The  absurdity  of  this  dual  control  was  manifest  when 
the  Representatives,  without  even  discussion,  swept  aside 
the  proposals  which  came  down  from  the  Council.  But  a 
word  as  to  the  welding  together  of  the  members  of  the 
Association — a  result  we  were  told  would  be  sure  to  come 
with  the  advent  of  tlie  Division  scheme.  The  breach 
between  the  hospital  men  and  general  practitioners  is 
wider  than  ever.  Tljose  of  us  who  generally  do  the  work 
never  meet;  we  are  entirely  separated,  and  even  the 
Representatives  of  the  five  Divisions  of  Manchester  and 
Salford  never  met  once  before  going  to  the  annual  meeting 
to  discuss  and  vote  upon  matters  which  occupied  a  large 
volume  of  an  agenda.  In  a  word,  tliere  are  too  many 
Divisions,  and  in  face  of  their  failure  to  accomplish  the 
woik  taken  from  the  Branch  Council,  there  is  a  great 
tendency  to  belittle  the  Branches.  In  conclusion,  if  we 
are  to  survive,  the  policy  of  the  various  Divisions — if  the 
Divisions  are  to  be  continued  at  all — must  he  laid  before 
the  Branch  Council,  and  afttr  discussion  there  referred  to 
the  Central  Council,  and  then  to  the  annual  meeting  for 
ultimate  approval  or  rejection. — A  very  useful  and  prac- 
tical discussion,  led  by  Dr.  Collins,  followed  Dr.  Brierley's 
address,  and  in  reply  Dr.  Brassey  Brierley  asked  the  meet- 
ing to  adopt  the  scheme  of  Dra. Collins  and  Milson R.Rhodes, 
admirably  arranged  by  Dr.  Collins  in  summary  form  as 
follows:  That,  to  enable  the  Association  effectually,  easily, 
and  with  the  united  force  of  its  whole  membership,  to  carry 
out  its  policy,  it  is  necessary- -(1)  To  group  the  Divisions 
into  workable  areas  (for  example,  the  five  Divisions  of 
Manchester  into  one  Manchester  area);  (2)  to  transmit 
the  resolutions  of  such  grouped  Divisions  or  areas  (as 
Manchester)  to  the  Branches  ;  (3)  to  transmit  the  resolu- 
tions of  the  Branches  to  Council  (that  is,  to  one  Central 
Representative  Council,  not  to  two  bodies  as  at  present)  ; 
(4)  the  resolutions  of  Council,  when  approved  by  general 
meeting  of  Association,  to  be  the  policy  of  the  Associa- 
tion, and  it  then  to  be  the  duty  of  this  Central  Council  to 
carry  out  this  policy,  which  thus  becomes  the  policy  of 
the  whole  of  the  members  of  the  Association.  It  was 
pointed  out  that  the  great  advantage  of  the  above  scheme  was 
that  it  provided  a  single  definite  line  by  which  any  given 
question  may  pass  up  from  the  unit-— the  member- 
through  Divisions,  Areas,  and  Branches  to  the  Central 
OQuncil,  and  thus,  with  the  ever- increasing  force  of  larger 
and  larger  representative  bodies,  it  would  gain  power  until, 
voiced  by  the  whole  profession  as  one  man,  it  must  gain 


the  ear  of  Parliament,  and  be  considered,  and  passed  into 
law,  to  the  advantage  of  the  profession,  and  thus  to  the 
nation,  which  the  profession  lives  to  serve. 


METROPOLITAN  COUNTIES  BRANCH: 

Lambeth  Division. 

A    ^tKETING   of   this   Division   was   held   in    the   Clinical 

Theatre  of  St.  Thomas's  Hospital  on  Thursday,  November 

29th,  at  4  p.m.     Dr.  Robert  Capes  occupied  the  chair. 

Covfirmation  of  Mimdeis. — The  Skcretaky  read  the 
minutes  of  the  last  meeting,  which  were  then  confirmed. 

Election  of  Central  Council. — A  letter  was  read  from  the 
Dublin  Division  (Leinster  Branch)  of  the  British  Medical 
Association,  asking  that  the  following  resolution  should 
be  brought  before  the  meeting  of  the  Lambeth  Division  : 

That  the  Dublin  Division  should  resist  in  every  way  in  their 
power  the  proposal  that  the  Council  should  be  elected  at 
the  Representative  Meeting,  as  they  believe,  if  not  safe- 
guarded amongst  those  elected,  the  London  area  will  be 
largely  ovor-represented,  and,  in  any  case,  no  Eepre.senta- 
tive  Meeting  would  be  able  to  elect  a  member  for  an  Irish 
constituency  better  than  those  living  in  Ireland.  Further- 
more, that  the  constitution  of  the  Council  should  be 
determined  by  ordinance,  and  not  by  by-law. 

It  was  proposed  by  Dr.  Denning  and  seconded  by  Dr. 
EsLER  that  the  above  resolution  be  supported  by  the 
Lambeth  Division.  This  was  put  to  the  meeting  and 
carried. 

Paper. — Dr.  Walter  W.  H.Tate,  of  St.  Thomas's  Hospital, 
then  read  his  paper  on  degenerative  changes  in  uterine 
fibroids,  their  diagnosis  and  treatment.  The  lecturer 
mentioned  the  principal  forms  of  degenerative  changes 
as  being  (1)  cystic,  (2)  calcareous,  (3)  necrotic,  (4)  malignant, 
I  (5)  suppurative.  He  also  reminded  those  present  that  he 
did  not  always  recommend  operative  interference,  but  that 
each  case  should  be  judged  on  its  own  merits.  Dr.  Tate 
showed  several  specimens  in  illustration  of  his  paper. 
The  Chairman  made  a  few  remarks  as  to  his  experience 
in  practice  with  uterine  fibroids,  and  was  followed  up  by 
Dr.  EsLER,  who  proposed  a  hearty  vote  of  thanks  to  Dr. 
Tate.  This  was  received  with  acclamation  by  those 
present. 

Refreshments. — Under  the  guidance  of  Dr.  Harwood- 
Yai-red,  the  members  were  conducted  to  the  staff  room, 
where  light  refreshment  was  seri'ed  in  the  shape  of  tea, 
cake,  etc.,  and  every  one  present  was  pleased  by  the  kind, 
quiet  hospitality  which  was  shown  to  ail. 

Deinonstraiion  of  Cases. — Mr.  NiTCH  then  had  several 
cases  of  interest  larought  down  from  the  wards,  which  he 
was  good  enough  to  demonstrate. 

Votes  of  Thanks. — The  Chaibmaj^  then  proposed  that  a 
hearty  vote  of  thanks  be  accorded  to  the  Treasurer  for  the 
use  of  the  Clinical  Theatre,  and  to  Mr.  Nitch  and 
Ur.  Harwood-Yarred  for  their  hospitality  and  kindness  in 
showing  cases  of  interest  and  demonstrating  thereon. 
Tl)is  was  put  to  the  meeting,  and  carried  with 
ac'  lamation. 


U^  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

LIBRARY  OF  TBE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  6  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  oiBc.M 


I5RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
—A  meeting  of  this  Division  will  be  held  at  the  (i'ounty 
Hospital,     Dorchester,     on    Wednesday,    December    12th,    at 
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4.15  p.m.  Agenda  :  (1)  Minutes  of  the  last  meeting  ;  (2)  to 
appoint  the  place  of  next  meeting  ;  (3)  report  of  the  Annual 
Representative  Meeting  by  the  Divisional  Representative  ; 
(4)  other  business ;  (5)  cases  of  interest  will  be  shown  by 
members  of  the  stafT  of  the  hospital  (particulars  in  circular 
calling  the  meeting).  The  members  of  the  staff  invite 
members  to  tea  at  4  p.m.,  before  the  meeting.  Dinner  at 
the  King's  Arms  at  6  p.m. — J.  Comyns  Leach,  Honorary 
Secretary,  The  Lindens,  Sturminster  Newton,  Dor-jet. 


Mbtropolitan  Countiks  Branch:  Tottenham  Division.— 
A  meeting  will  be  held  at  Tottenham  Hospital  on  Wednesday, 
December  12th,  at  4.30  p  ra.  A  letter  from  the  Dublin  Divi- 
sion, Leinster  Branch,  will  be  considered.  A  discussion  as  to 
the  best  means  of  inducing  every  medical  man  to  join  the 
Association  will  be  opened  by  Dr.  Tresilian — H.  F.  Staunton, 
88,  High  Road,  Wood  Green,  N.W.,  Honorary  Secretary. 


South-eastern  BhaNoh  :  Canterbury  and  Fatersham 
Division. —A  meeting  of  this  Division  will  be  held  at 
Faversham  on  Thursday,  December  13th.  1906.  Agenda  : 
(1)  Minutes  of  last  meeting  ;  (2)  time  and  place  and  Chairman 
of  next  meeting  ;  (i)  motor  ear  legislation  ;  (4)  any  other  busi- 
ness. Excursion. — By  special  permission  the  members  will  be 
taken  over  the  works  of  the  Gun-cotton  Powder  Company  at 
TJplees,  and  shown  the  interesting  proce.sses  of  manufacture 
carried  on  there  Cirriages  and  motors  will  leave  Dr.  Evers's 
house  at  2  15  for  the  works,  and  convey  members  back  to  the 
Cottage  Hospital,  where  the  business  meeting  will  be  held 
at  4.30.  Dr.  Evers  invites  members  to  hinch  at  his  house 
at  1.15.  Members  aecrpting  will  please  let  him  know  by 
Wednesday,  December  12th.  There  is  plenty  of  accommoda- 
tion for  motors  at  his  house.  Tea  will  he  served  at  the  hospital 
and  a  few  cases  shown  there.— A.  R  Henchlkv,  1,  London 
Road,  Canterhnry.  U  niorary  Secretary. 


South-Eastkrn  Branch:  Norwood  Division, — A  clinical 
meeting  of  tliis  Division  will  be  held  at  the  Norwood 
Cottage  Hospital,  on  Thursday,  December  13th,  at  4  p.m., 
Dr.  Beaumont,  of  Lfppar  Norwood,  in  the  chair.  Agenda  : 
(1)  Minutes  of  la-:t  meeting.  (2)  Consideration  of  a  letter 
received  from  the  Dublin  Division.— Arthur  W.  Sopkr, 
Honorary  Secretary. 

SovTH  Wales  and  Monmouthshire  Branch. — The  autumn 
meeting  will  be  held  at  the  Ne.v  Inn  Hotel,  Pontypridd,  on 
on  Thursday,  December  13th,  at  3  o.m.  Agenda  :  I.  To  receive 
report  on  present  position  of  the  Ebb*'  Vale  dispute.  II.  Com- 
munications: (1)  Mr.  AV.  F.  Brook  (Svvaiisea):  Cases  of  uterine 
myoma  interfering:  (a)  With  p.-egrancy  and  treated  by  ab- 
dominal myomectomy ;  (6)  with  parturition  and  treated  by 
enucleation"  (2)  Dr.  G.  A.  Stephens  (Swansea):  A  few  obser- 
vations on  the  opsouic  index  of  frogs  and  pigeons.  (3)  Dr.  W. 
Mitch*  II  Stevens  (Cardiff):  Remarks  on  the  modes  of  dis- 
semination of  intra-abdominal  malignant  disease.  (4)  Mr. 
William  Sheen  ((.'ardili') :  Results  of  operation  in  over  200  ca-:es 
of  hernia.— FiUNK  G.  3?H()Mas,  '  W.  Mitchell  Stevens, 
Honorary  Secretaries. 


GENERAL    MEDICAL    COUNCIL 
ELECTION. 


England  and  Wales. 

SiK, — As  eoiiBiderable  intei-est  has  been  aroused  at  this 
election,  and  very  many  medical  men  are  de8irou.<5  to  know 
the  result  as  soon  as  possible,  may  we  use  your  periodical 
to  inform  the  profession  that  we  are  arranging  to  send  the 
information  on  Wednesday  next  to  any  medical  man  who 
lias  previously  communicated  with  any  one  of  us  ? 

Tlie  necessary  conditions  would  be : 

(«)  A  telegram  form  containing  the  name  and  address 
must  liave  been  received  at  latest  Tuesday  next. 

(0)  Sufficient  postage  to  cover  the  addres.s  and  six  words 
besides  should  be  afiBxed,  if  only  the  names  and  number 
of  votes  received  by  the  three  successful  candidates  are 
de.sired. 

(c)  If  all  the  candidates'  names  and  votes  are  required  in 
order,  then  sufficient  postage  for  the  address  and  twenty 
words  besides  should  be  affixed. 

Thesi-  telegrams  can  be  expected  by  noon  on  Wednesday. 
The  Registrar  has  stated  that  this  procedure  is  in  order.— 
We  are,  etc., 

Alfred  Cox,  Benshaw  Road,  Gateshead. 

E.  Rowland  Fotheuqill,  Southfields,  S.W. 

E.  D.  KiRBV,  107,  Hagley  Road,  Edgbaston. 

.1.  A.  K.  Rknshaw,  11,  St.  John  Street,  Manchester. 

December  5tU. 


GENERAL  COUNCIL 

OF 

MEDICAL   EDUCATION   AND    REGISTRATION. 


WINTER  SESSION  1906. 

WeiJnf  day,  November  2Sth. 

(Continued  from  ip.  ~'J0.} 

Dr.  Donald  MacAlisteb,  President,  in  the  Chair. 

Systematic  Lectures. 
Sin  Thos.  Myles  moved: 
That  it  be  remitted  to  the  Education  Committee  to  consider 
and  report  how  far  it  may  be  possible  to  dispense  with  the 
compulsory  attendances  of  students  on    the   systematic 
courses  of  lectures  in  the  theatres  of  medical  schools,  in 
order  that  the  time  so  saved  might  be  devoted  to  a  more 
extensive  study  of  the  purely  scientific  portion  of  the 
curriculum,   or  utilized   in  any  such   manner   as  may  be 
found  hereafter  to  be  demanded  by  modern  rt quirements. 
The  motion  was  in  continuation  of   the  policy  prescribed 
by  the   Council   in   X888,   and    consequently    there    was 
nothing  revolutionary  in  its  nature.     The  Royal  College 
of  Surgeons  in  Ireland,  which  he  represented,  had  been 
convinced  for  some  time  that  the  immense  expansion  in 
the  collateral  science  made  it  necessary  to  give  students  a 
deeper   training   in    scientific   subjects;    especially   tliey 
desired  to  improve   their   instruction   in    chemistry  and 
pathology,  for  which,  under  the  present  system,  they  had 
not  either  sufficient  time  or  money.     At  the  same  time,  it 
felt  it  could  not  add  to  the  cost  of  the  curriculum.     This 
the  Colleges  in  Ireland  would  strenuously  resist,  unless 
accompanied  by  the  withdrawal  or  diminution   of   some- 
thing in  return.     His  College  had  come  to  the  conclusion 
that  the  least  sacrifice  would  be  made  by  the  cessation  of 
the   systematic   lectures   in  medicine  and   surgery.     The 
question  was  not  whether  the  system  was  good  for  the 
student,  but  whether  the  best  possible  use  was  made  of 
the  time  at  his  disposal.     In  order   to   produce  the  best 
medical  man  it  was  absolutely  necessary  that  they  should 
have  a  solid  foundation  upon  which  to  build  the  super- 
structure, and   they  hoped,  if  the  Council   approved,   to 
effect  such  alterations  in  the  curriculum  as  would,  without 
adding  to  the  cost,  give  the  student  a  greater  opportunity 
to  pursue  his  scientific  studies. 

Dr.  AdybCurran  seconded.  He  looked  on  tlie  attend- 
ance at  the  lecture  theatre  as  so  much  loss  of  time,  and 
it  was  always  liis  endeavour  to  avoid  as  much  as  possible 
attendance'  at  them ;  men  learnt  nothing  from  their 
lectures,  and  had  to  go  to  grinders. 

Sir  Chuistopher  Nixon  did  not  suppose  that  the 
Council  had  ever  heard  before  a  wilder  suggestion  than 
that  embodied  in  the  motion.  To  a  profession  consisting 
of  three  important  branches — of  medicine,  surgery,  and 
midwifery — all  preliminary  subjects  were  subjects  which 
led  to  a  study  of  those  three  branches  of  the  profession, 
and  yet  it  was  coolly  proposed  to  abolish  all  systematic 
teaching  in  medicine  and  surgery.  The  proposal  had  no 
precedent  in  any  teaching  body  in  the  world,  and  to  assert 
that  the  profession  would  incur  no  loss  by  the  abolition  of 
systematic  lectures  in  medicine,  surgery,  and  midwifery 
was,  he  thought,  rather  a  large  order. 

Sir  John  Moore  said  that  this  iiroposition  of  the  Royal 
College  of  Surgeons,  Ireland,  had  been  before  the  Royal 
Collf'se  of  Physicians,  and  had  been  scouttd  by  that 
institution,  and  the  Royal  College  of  Physicians.  Irelard, 
was  perfectly  unanimous  in  favour  of  the  continuance  of 
gystematie  lectures  in  the  subjects  of  medicine,  surguy, 
and  midwifery.  .^  , 

Dr.  Norman  Moore  thought  the  Council  would  be 
generally  of  the  opinion  that  the  motion  was  not  a  prac- 
tical one.  They  were  not  there  to  debate  the  question 
whether  teaching  could  be  well  done  by  lectures.  Every 
man  who  attended  a  lecture  acquired  knowledge  on  the 
subject  which  no  reading  could  give  him,  and  the  Council 
would  never  carry  a  resolution  to  abolish  such  an  obvious 
method  of  teaching.  „  ,     ,      . 

Dr.  MAcKAvdid  not  share  Sir  Thomas  Myles  s  view  with 
regard  to  lectures.  In  his  opinion  a  lecture  was  one  of 
the  most  valuable  ways  of  imparting  knowledge  to  the 
student;  and  the  personality  of  the  teacher  was  far  and 
away   the    most    important    element   in   the    process    of 
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teaching.  He  strongly  advised  Sir  Thomas  Myles  not  to 
press  his  motion,  because  he  did  not  think  that  any  pur- 
pose could  be  served  by  the  discussion  of  it  in  the 
Education  Committee. 

Sir  Charles  Ball  said  that  when  the  matter  was  before 
the  College  of  Surgeons  in  Ireland,  it  was  not  so  much 
the  abolition  of  certain  lectures  as  the  substitution  of 
some  other  form  of  instruction.  It  was  well  to  ventilate 
the  subject  and  talk  about  it,  so  that  it  might  be  possible 
in  the  future  that  a  more  extended  course  of  practical 
pathology,  and,  perhaps,  a  more  extended  course  of  syste- 
matic clinical  instruction  in  the  wards  of  the  hospitals 
might  take  the  place  of  the  old  systematic  courses  in 
surgery  and  medicine.  Therefore,  there  was  a  great  deal 
more  in  the  question  than  perhaps  members  of  the  Council 
thought. 

Mr.  Georok  Brown  was  of  opinion  that  a  good  case  had 
been  made  for  inquiry. 

Mr.  Arthur  Thomson  thought  that  under  the  present 
regulations  the  College  of  Surgeons,  Ireland,  could  do  what 
it  liked,  and  that  it  need  not  come  for  the  consent  of  the 
Council. 

Sir  ThO-Mas  Eraser  considered  it  a  waste  of  time,  if  he 
might  say  so  without  oifenee  to  any  one,  to  occupy  the 
time  of  the  Education  Committee  with  this  matter.  The 
mover  of  the  resolution  had  complained  of  want  of  time 
for  teaching  chemistry  and  pathology,  yet  other  schools 
found  no  ditliculty  in  giving  full  and  extended  instruction, 
systematic  and  practical,  in  these  subjects,  so  that  he 
could  not  follow  the  argument  that  the  change  was  a 
necessary  reform,  although  the  speeches  of  Sir  T.  Myles 
and  Sir  Charles  Ball  indicated  that  there  were  defects  in 
the  way  the  subjects  were  taught  in  certain  schools. 

Dr.  Bruce  supported  the  motion. 

Dr.  Lindsay  Steven  said  his  mind  was  confused  by  the 
suggestion  of  Mr.  Thomson  that  there  were  no  regulations 
making  it  obligatory  on  the  part  of  the  students  to  attend 
the  systematic  lectures  on  the  subjects  in  question,  and 
asked  if  it  was  correct. 

The  President,  in  i-eply,  said  the  Council  had  to  decide 
whether  the  course  of  study  requii-ed  by  any  particular 
body  was  sufficient,  and  the  course  of  study  was  expressed 
by  the  Regulations  of  the  body.  The  Council,  in  order  to 
help  bodies,  had  passed  resolutions  as  to  what  the  Regu- 
lations should  contain  and  what  they  should  not,  and  the 
resolutions  referred  to  were  resolutions  of  that  kind,  and 
one  of  them  stated  that  a  student  need  not  attemi  the 
systematic  lectures  for  more  than  three  days  a  week. 

Professor  Saundby  said  that  several  speakers  had  sup- 
ported this  resolution  by  talking  of  bad  lecturers,  and  Dr. 
Adye-Curran  had  had  to  go  to  a  grinder's  class  because  he 
had  learnt  nothing  from  his  lecturers ;  but  if  that  was  so,  the 
proper  conclusion  was,  not  that  lectures  are  bad  things,  but 
that  the  grinder  should  have  oeeupied  the  lecturer's  chair. 
Sir  T.  Fra  er  had  dealt  adequately  with  the  argument  of 
want  of  time,  but  a  word  might  be  said  on  the  money 
question.  It  was  notorious  that  the  systematic  Chairs  in 
the  strictly  professional  subjects  were  paid  very  little, 
while  the  Science  Chairs  cost  in  salaries  and  equipment  a 
sum  towards  which  the  saving  by  the  proposed  suppression 
of  the  systematic  Chairs  would  be  trifling. 

Sir  Thomas  Myles,  in  reply,  expressed  his  thanks  to 
the  Council  for  the  cordial  reception  his  proposal  had 
received.  He  was  not  attacking  certain  systematic  courses, 
but  was  suggesting  that  they  might  possibly  be  replaced 
by  better  ones. 

The  motion  was  then  put  and  lost. 

At  the  request  of  Sir  Christopher  Nixon,  the  names 
and  numbers  were  taken  down,  when  15  voted  against,  7 
for,  5  did  not  vote,  and  4  were  absent. 

Dr.  Adye-Cukran  moved  : 

That,  in  consideratiou  of  the  heavy  expense  enlailed  on  the 
Apothecaries'  Hall,  Dublin,  by  the  appointment  of  the 
Surgical  Examiners  from  London  and  f^Idinburgh  respec- 
tively, the  Cotmcil  resolve  that  at  the  next  vacancy 
Surgical  Examiners  be  aopointed  from  amongst  the  pro- 
fession practising  in  Dublm. 

At  the  last  session  of  the  Council,  by  some  misunder- 
standing, he  withdrew  the  motion  under  the  impression 
that  Sir  Henry  G.  Ilowse  and  Mr.  Alexis  Thomson,  the 
present  Examiners,  were  about  to  retire.  Dr.  Adye- 
Curran  pointed  out  that  Sir  Henry  Howse  and  Mr. 
Thomson  were  appointed  to  act  in  1897  for  two  years,  and 
as  they  had  not  been  reappointed  they  had  since  acted  and 


examined  without  any  mandate  from  this  Council,  and 
without  any  authority  whatsoever.  If  that  were  so,  there 
was  a  very  serious  question  involved,  which  he  was  not 
disposed  to  enter  into  at  present.  His  Board  was  anxious 
for  a  change,  and  hoped  the  Council  would  act  on  its  sug- 
gestion and  appoint  two  resident  Irishmen  as  Examiners 
in  their  place.  They  had  no  objection  to  them  personally, 
but  the  expense  was  very  considerable — £110  to  £120  a 
year — and  they  could  get  Examiners  ;n  Ireland  for  very 
much  Uss. 

Sir  Thomas  M'jles  seconded. 

Moved  by  Dr.  Norman  Moorb,  seconded  by  Dr.  Undsay 
Steven,  and  resolved : 

That  the  Standing  Orders  be  suspended  in  order  to  conclude 
the  business  under  discussion. 

The  President  ruled,  after  looking  into  the  matter,  that 
the  Examiners  did  not  illegally  hold  office.  They  were 
appointed  originally  for  two  years,  and  then  reappointed 
without  any  limit  of  time. 

Sir  Christopher  Nixon  was  of  opinion  that  the  present 
Examiners  were  legally  appointed,  but  the  time  had  come 
when  the  Council  should  accede  to  the  request  of  the 
representative  of  the  Apothecaries'  Hall.  He  would 
strongly  urge  at  the  next  vacancy  that  it  should  be  filled 
by  some  Dublin  surgeon. 

Dr.  Norman  Moore  doubted  if  they  could  bind  a  future 
Council. 

The  President,  in  reply  to  Mr.  Geo.  Brown,  said  it 
would  not  be  in  order  to  put  on  the  agenda  a  motion  that 
the  resolution  of  June  9th,  1899,  appointing  the  Examiners, 
be  rescinded,  but  a  motion  terminating  the  services  of  the 
Examiners  would  be  in  order. 

Sir  John  Moore  hoped,  wliatever  was  done,  the  Council 
would  not  adopt  the  resolution,  as  it  would  prevent  mem- 
bers of  the  medical  profession  in  England  and  Scotland 
from  holding  a  post  of  honour. 

Mr.  Morris  thought  the  position  of  the  appointment  of 
Examiners  for  an  unlimited  term  was  very  unsatisfactory, 
and  suggested  that  Dr.  Adye-Curran  should  withdraw  the 
resolution  and  bring  forward  for  the  consideration  of  the 
Council  whether  there  should  not  be  a  detinite  term  fixed 
to  tliem. 

Dr.  Adye-Curran,  with  the  permission  of  the  Council, 
withdrew  the  resolution,  stating  that  he  would  bring  one 
forward  for  the  termination  of  their  services. 

The  Council  then  adjourned. 


Thursday,  November  29th,  1906. 
Dr.  Donald  MacAlister,  President,  in  the  Chair. 
The  minutes  of  the  previous  day's  proceedings  were  read, 
emended,  and  confirmed  as  emended. 

Dental  Cases. 

The  Council  proceeded  to  consider  the  report  of  the 
Dental  Committee  on  a  charge  against  Samuel  Foley, 
William  Henry  Moseley,  and  James  Parkinson,  all  regis- 
tered as  having  been  in  practice  before  July  22nd,  1878. 
Mr.  Lushiugton  appeared  as  legal  assessor  and  Mr.  W  inter- 
botham  as  solicitor  to  the  Council.  Mr.  Courthope- 
Munroe,  instructed  by  Messrs.  Baxter  and  Co.,  solicitors, 
appeared  for  Mr.  Samuel  Foley.  Mr.  Priest,  of  Messrs. 
W.  M.  Taylor  and  Sons,  agents  for  Mr.  J.  H.  Ryley, 
policitor,  i-epresented  Mr.  W.  H.  Moseley  :  and  Mr.  Kerr,  of 
Messrs.  Kerr  and  Ramsden,  represented  Mr.  James  Parkin- 
son. The  complainants,  the  British  Dental  Association, 
were  represented  by  Mr.  R,  W.  Turner,  instructed  by 
Messrs.  Bowman  and  Curtis-Hayward,  solicitors  to  that 
association. 

The  President  stated  that  the  report  was,  by  the  Act, 
conclusive  as  to  the  facts.  The  Registrar  then  read  the 
report,  which  contained  the  following  findings  : 

(b)  Oil  or  about  May  29th,  1899,  the  three  dentists  above- 
mentioned  signed  the  Memorandum  and  Articles  of  Association, 
and  thereby  became  members  of  a  limited  company  named 
Foiej's,  Limited,  incorporated  under  the  Companies  Acts  for 
the  purpose  (inter  aha)  of  carrying  on  the  "business  of 
dentists  and  dental  surgeons." 

(c)  The  Company,  immediately  after  its  formation,  entered 
into  an  agreement  with  an  unregistered  person  named  Edward 
Foley,  a  brother  of  the  said  Samuel  Foley,  for  tlie  acquisition 
from  the  former  of  five  dental  practices  at  the  foUowhig 
addresses,  namely:  75,  Westbourne  Grove,  W.  ;  21,  High 
Street,  Kensington,  W.  ;  95.  North  End,  Croydon  32,  Tavern 
Street,  Ipswieti ;  and  89,   King's  Road,   Brighton.      The  said 
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and^Ai^»n^^?/^^'°°^'""^'^?1*'''<^  Foley  was  and  is  the  sole 
thf  Company       ^''^°'"'  "  '°  *'^^  principal  siiareliolder  of 

i^lnt;^"!^^""?!^"^  ^°^'  ^^''"^^  °°  practice  at  all  the  above- 
PdSirH  ill  f'"^"".?  ^/'"'P'  ^^^  ''^"''  a^d  employs  the  said 
t^nrlJ?!?^'"  "."^""^  patients  and  perform  dental  opera- 
Dentists"  '  "'''"  ^^  ""^°^  "Dentists  "  and  "  Surgeon 
(<•)  The  Company  advertises  systematically  and  extensively 
craimfnf  t,?n  °-  ^".  °''J«^t'°°able  character:  and  containTn^ 
claims  of  superiority  over  other  practitioners.  ^ 

tn/r^^'L''  "o'*^?  «'en«d  the  ilemorandum  of  Association  of 
tne  Company  for  live  founders'  shares,  and  William  Henry 
iTlllv'fJj"^''  Parkinson  for  ten  foanderV  shades  each! 
received  inv  Hi^fJ""/*!?  anything  in  respect  thereof  or 
thl  o^t  ^  dividends  thereon.  The  total  issued  capital  of 
the  Company  is  sixty-five  founders'  shares  and  two  thousand 
Pnlp^nJ  '^H?'""';  ^'l°f  ,^1  ''^=^'  "f  ^^hi'^h  the  sa°d  Edward 
Foley  owns  fave  founders'  shares  and  all  the  ordinary  shares. 
Cn^J^t  Fo  ey  at  and  previously  to  the  formation  of  the 

2.^-?^H  '^'  5''^°  'sed  at  the  same  address  as  his  brother  the 
said  Edvvard  Foley  namely,  at  89,  King's  Road,  Brighton  '  He 
only  resided  there  frcm  Saturday  till  Monday  in  each  week 
Sar  ncfH'"'""-'-'^? "^^"^  "''''  ^^^  prem'ses  and  the  brass  plate 
bearing  the  inscription  "Mr  Foley,  Dsntist,"  and  the  furniture 

htospffP    Th'"'  -."J'''  ^'^*^"'  ^""^  '^^^'"^  t°  P^'^'^ti'^e  there 

ment_  of  the  business  carried   on   by  the  Company    and   was 

nu7^lifV  P.'-,\«.ce himself  elsewhere,  but  he  was  'well  aware 

?haMt  wl     ^'"'.T'''.?-^  the  Company  was  formed,  and  knew 

ITvJiiZ    hLVf^"  ^)^  ^''°"'"  ^'  ^°  unqualified  person   to 

surgeon  denl^^r  ""'^  °°  P'^''"'"'   ''"    *  '*'=°'*''  ^""^ 

thi'^f  J^!t'*''^  T!l''^?  ^^"''y  Moseley,  at  and  previously  to 
the  formation  of  the  Company,  and  for  about  three  years  sub- 

nf  fh»  f-^^^  the  Memorandum  of  Association  at  the  request 
of  the  said  Edward  Foley.  He  was  at  this  time  and  for  some 
nme  subsequently  under  the  impression  that  Edward  Foley 
was  m  faot  8.mael  Foley,  the  registered  dentist  of  that  name 
iT,frffi  ^^  "''i  for  some  years  2  guineas  a  week,  but  was  subse- 
quently raised  to  £3  a  week.  He  had  a  large  family,  and  was 
entirely  dependent  for  his  living  upon  the  said  Edward  Foley 
wha^f  ^^""".^.^^ -}'}'''  soluitor  who  acted  for  the  Company; 
wben  he  signed  the  Memorandum  of  Association,  that  he  was 
mcurnng  no  liability  by  so  doing.  He  received  certain  half- 
yearly  reports  from  the  Company,  but  put  them  in  the  fire  as 
soon  as  received.  He  has  recently  transferred  his  shares. 
r.ell  /.  '^'"'^  ■'^"nes  Parkinson,  previously  to  the  formation 
«n^  „f  STP^^J't.'"'?'  intermittently  in  the  employ  of  Samuel 
and  of  Edward  Foley.  He  signed  the  Memorandum  of  Asso- 
ciation at  the  request  of  the  said  Edward  Foley  and  sub- 
sequently received  a  share  certilicate,  but  has  had"  no  further 
communication  with  the  Company.  On  receipt  of  the 
registrar  s  request  for  an  explanation  he  wrote  to  the  Company 
witn  instructions  to  remove  his  name  from  the  register  of 
members,  and  on  receipt  of  legal  advice  as  to  the  necessary 
steps    has   undertaken  to   execute  a  proper   transfer  of   his 

_  Mr.  CouKTHOPE-MuNROE,  on  behalf  of  Mr.  Samuel 
Foley,  said  lie  had  no  fault  to  find  generally  with  the  facts 
as  found  in  the  report,  but  he  asked  the  Council  to  bear 
in  mind  that,  so  far  as  his  client  was  concerned,  he  had 
been  drawn  into  this  matter  in  the  possibly  unwise 
attempt  to  help  his  brother.  The  whole  of  Mr.  Samuel 
Foley's  wrong-doing  consisted  in  the  fact  that  seven  years 
ago,  at  the  instance  of  his  brother,  he  signed  a  document 
or  ,loc■UIa-llt.^  by  whic.li  he  purported  to  become  one  of 
the  founders  of  the  Company,  and  to  take  in  hi.s  own 
name  certain  shares,  which  he  never  received,  and  from 
which  he  b,-id  never  derived  a  penny.  For  seven 
years  he  had  taken  no  part  in  the  business  of  the  Com- 
pany. When  this  charge  was  brought  against  him  in  con- 
junction with  the  other  respondents  he  went  to  his 
solicitors,  and  immediately  took  steps  to  get  his  name 
removed  from  the  register  of  companies.  He  greatly 
regretted  that  he  should  have  done  anything  which  the 
Committee  thought  he  ought  not  to  have  done.  Before 
the  Council  could  deal  with  a  person  on  the  Ret/ister  it 
must  be  proved  that  he  had  been  guilty  of  "  infamous 
or  disgraceful  conduct  in  a  professional  respect." 
These  words  had  been  considered  by  the  Court 
of  Appeal  in  the  case  of  Allinson  v.  the  General 
Medical  Council,  and  the  Court  had  given  a 
definition  of  the  words  of  the  Act.  That  definition 
was  :  "  If  it  is  shown  that  a  medical  man,  in  the  pursuit  of 
his  profession,  has  done  something  with  regard  to  it 
which  would  be  reasonably  regarded  as  disgraceful  or 
dishonourable  by  his  professional  brethren  of  good  repute 
and  competency,  then  it  is  open  to  the  Council  to  say  that 
he  had  been  guilty  of  infamous  conduct  in  a  professional 
respect."    He  relied  on  the  words,  "  pursuit  of  his  profes- 


sion. If  Mr.  Samuel  Foley  had  put  his  name  on  the  pro- 
spectus of  a  gold  company  which  the  courts  subsequently 
found  was  a  fraudulent  prospectus,  the  Council,  he  sub- 
mitted, could  not  say  that  he  had  brought  himself  within 
words  of  the  section.  He  submitted  that  the  jurisdiction 
of  the  Council  was  limited  to  what  a  man  did  qua  his 
professional  conduct. 

Mr.  PBiEsr  did  not  question  the  facts  as  found.  He 
stated  that  his  client  Mr.  Moseley  had  recently  executed 
a  transfer  of  his  shares. 

Mr.  Kekr  expressed  on  behalf  of  his  client  Mr. 
Parkinson  his  great  regret  for  what  he  had  done. 

Mr.  Turner,  with  reference  to  the  argument  of 
Mr.  Courthope-Munroe,  said  in  the  case  put  of  a  fraudulent 
gold  company  that  he  was  not  prepared  to  say  that  it 
would  be  within  the  section.  But  the  present  was 
a  different  case.  The  facts  found  showed  that  a  certain 
number  of  registered  dentists,  using  their  professional 
position  as  dentists  signed  a  memorandum  of  association 
winch  enabled  unregistered  persons  to  pose  before  the 
public  as  dentists,  and  permitted  the  company,  which 
owed  its  very  existence  to  them,  to  indulge  in  a  series  of 
advertisements  which  were  found  to  be  of  a  disgraceful 
character.  This  was  all  done  in  consequence  of  their 
professional  position. 

The  parties  and  strangers  were  directed  to  withdraw. 

On  readmission,  the  President,  addressing  Mr.  Samuel 
Foley,  said : 

I  have  toannounce  to  you  that,  on  the  facts  found  in  the  report 
ot  the  Dental  Committee  in  the  case  of  Mr.  Samuel  Foley  it 
has  been  proved  that  you  have  been  guilty  of  conduct  which 
13  inlaraous  and  disgraceful  in  a  professional  respect,  and  the 
Council  directs  the  Registrar  to  erase  from  the  Dentists' 
Ueyister  the  name  of  Samuel  ¥o\ey. 

Addressing  Mr.  William  Henry  Moseley  and  Mr.  James 
Parkinson,  he  said : 

I  have  to  announce  tliat  the  further  consideration  of  the 
charge  against  you  has  been  postponed  until  the  next  session 
of  the  Council,  when  you  will  be  expected  to  show  to  the 
satisfaction  of  the  Council  that  you  have  done  your  best  to 
sever  all  connexion  with  the  company  of  Folej's,  Limited  and 
that  your  professional  conduct  has  been  in  all  respects  satis- 
factory in  the  interval. 

The  Council  then  proceeded  to  consider  the  report  on 
the  case  of  William  Williams  Alnwick,  in  regard  to  which 
the  Dental  Committee  had  found  the  following  facts : 

The  case  having  been  brought  to  the  attention  of  the  Council 
by  the  Registrar-General,  the  facts  were  laid  before  the  Com- 
mittee by  the  Solicitor. 

The  Committee  find  that  the  following  facts  were  established 
by  the  evidence : 

(a)  The  said  William  Williams  Alnwick  is  on  the  Dentists' 
Register  as  in  practice  before  .July  22nd,  1878,  and  of  the 
address  39,  Highfield  Place,  Sheffield. 

(6)  The  said  William  Williams  Alnwick,  being  a  registered 
dentist,  but  not  being  a  registered  medical  practitioner  has 
attended  and  prtscribed  for  patients  as  though  he  was  a 
duly  qualified  and  registered  medical  practitioner,  and  has  in 
the  name  of  one  Edmund  McDonnell,  a  duly  registered 
medical  practitioner,  signed  a  death  certificate  in  the  case  of 
Ellen  Millwsrd,  whom  the  said  William  Williams  Alnwick 
had  so  attended  and  prescribed  for. 

(p)  The  said  William  Williams  Alnwick  has  been  carrying 
on  a  general  medical  practice  for  over  thirty  years. 

(d)  The  said  Edmund  McDonuell  has  resided  for  the  last 
eightor  nine  years  with  the  said  William  Williams  Alnwick 
and  has  been  his  "  assistant  partner  "  in  medical  praci  ice  ' 

The  said  William  Williams  Alnwick  was  authorized  by  the 
said  Edmund  McDonnell  to  sign  his  name  to  the  certificate  of 
death  of  the  said  Ellen  Millward,  although  in  fact,  the  said 
William  Williams  Alnwick  alone  had  attended  her  and  the 
said  Edmund  McDonnell  had  not  attended  her. 

(e)  The  said  William  Williams  Alnwick  was  convicted  on 
October 30th,  1906.  at  the  Slieffleld  City  Police  Court,  of  forging 
thecertifieateof  death  of  the  said  Ellen  Millward  for  the  pur- 
poses of  the  Births  and  Deaths  Registration  Act,  1874  and 
was  fined  £3  14s,  and  £1  6s.  costs. 

Mr.  Wm.  Williams  Alnwick,  who  appeared  in  person, 
said,  in  reply  to  the  President,  that  th§  only  observation 
he  wished  to  make  in  mitigation  was  that  he  was  under 
the  impression  that  Dr.  McDonnell  had  seen  the  patient 
referred  to.  He,  .Mr.  Alnwick,  had  been  in  medical  prac- 
tice for  thirty  years  and  had  attended  over  2,000  mid- 
wifery cases,  but  he  had  always  had  a  registered  prac- 
titioner resident  in  his  house.  He  had  been  a  pupil  for 
twelve  years  of  a  well-known  medical  man,  and  had  been 
in  the  profession  ever  since. 

Strangers  were  directed  to  withdraw.     On  readmission, 
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The  President  announced  the  decision  of  the  Council 
as  follows  : 

That  WiUiam  Williams  Alnwiok  having  been  proved  to  have 
been  convicted  of  a  misdemeanour,  the  Registrar  has  been 
directed  to  erase  from  the  Dentists'  Register  the  name  of 
William  Williams  Alnwiok. 

Eestoration  of  Names  to  Dentists'  Register. 
The  Council  then  went  into  camera  to  receive  a  report 
by  the  Dental  Committee  in  regard  to  certain  applications 
for  the  restoration  of  names  after  erasure  under  Sec.  xiii 
of  the  Dentists  Act.  Strangers  were  directed  to  withdraw. 
On  readmission  no  announcement  was  made  to  the  public. 

The  Fifth  Year. 
The  following  report  of  the  Education  Committee  on 
the  operation  of  Recommendation  V  in  regard  to  the  fifth 
year  of  professional  study  was  received  and  entered  on 
the  minutes. 

Report  of  Education  Committee. 
On    May   26th,    1906,    it    was    moved    by    Dr.   Bruce, 
seconded  by  Sir  T.  McCall  Anderson,  and  agreed  to : 

That  it  be  remitted  to  the  Education  Committee  to  consider 
how  far  Recommendation  V  of  the  General  Medical 
Council,  namely,  "that  the  iifth  year  should  be  devoted  to 
clinical  work  at  one  or  more  public  hospitals  or  dispen- 
saries, British  or  foreiga,  recognized  by  any  of  the  medi- 
cal authorities  mentioned  in  Sahtdule  (A)  oC  the  Medical 
Act,  1858,  provided  that  of  this  year  six  months  may  be 
passed  as  a  pupil  to  a  registered  practitioner  possessing 
such  opportunities  of  imparting  practical  knowledge  as 
shall  be  satisfactory  to  the  medical  authorities " — is  at 
present  being  given  efiect  to,  and  ii  the  Committee  sees 
fit  to  recommend  to  the  Council  such  changes  in  the  said 
Resolution  as  would  be  likely  more  effectually  to  secure 
the  object  aimed  at  by  the  Council  in  1890. 

An  examination  of  the  regulations  of  all  the  licensing 
bodies  shows  that  in  no  case  is  it  made  compulsory  on  the 
student  to  devote  the  final  year  exclusively  to  clinical 
work.  In  the  great  majority  of  instances,  however,  the 
arrangements  are  such  that  the  prescribed  systematic 
courses  can  be  completed  by  the  end  of  the  fourth  session, 
and  the  student  is  thus  left  free  to  devote  his  later  work 
entirely  to  clinical  study  if  he  so  desires.  In  most  of  the 
schools  surgery,  materia  mediea  and  therapeutics,  and 
medical  jurisprudence  with  public  health,  along  with  a 
portion  of  the  work  in  anatomy,  occupy  the  third  year. 
The  subjects  of  systematic  study  allotted  to  the  fourth 
year  are  usually  pathology,  medicine,  and  midwifery ;  they 
demand  only  about  half  the  working  day  throughout  the 
winter  session,  and  they  need  hardly,  if  at  all,  encroach 
upon  the  summer  term.  The  precise  arrangement  of  the 
courses  and  the  periods  of  attendance  prescribed  vary  very 
considerably;  but  it  may  he  said  that,  although  there  is 
of  necessity  some  overlapping  of  the  groups  of  studies  as 
deSned  by  the  successive  examinations,  as  a  rule  the 
third  and  fourth  years  taken  together  are  ample  for  the 
completion  of  the  systematic  woi'k  demanded. 

A  large  number  of  students  take  out  second  attendances 
on  systematic  courses  of  instruction  bearing  upon  the 
subjects  of  tlie  final  examination,  particularly  in  medicine 
and  surgery.  That  an  extended  study  of  the  principles 
which  underlie  the  two  great  branches  of  professional 
practice  should  be  frequently  sought  for  is  neither  to  be 
wondered  at  nor  deprecated.  In  the  few  instances  among 
the  licensing  bodies  in  which  some  systematic  study  in 
the  fifth  year  is  exacted  from  or  recommended  to  the 
students  the  dominating  influence  is  invariably  the  same, 
namely,  enforced  "second  attendances."  In  tR'O  schools 
(the  universities  of  Durham  and  Birmingham)  a  period  of 
twelve  months'  systematic  study  is  required  both  in 
medicine  and  sui-gery :  in  four  others  (the  Universities  of 
Manchester,  Liverpool,  Leeds,  and  Sheffield)  a  course  of 
similar  length  is  recommended  iu  medicine.  In  all  the 
six  cases  referred  to,  systematic  work  in  the  fifth  year  in 
medicine  and  allied  subjects  is  either  directly  prescribed 
or  rendered  practically  inevitable. 

The  Recommendations  of  the  Council  were  not  intended 
to  discourage  students  from  taking  second  attendances  in 
medicine  and  surgery,  even  if  the  additional  courses 
should  fall  within  the  final  year.  The  Council's  Recom- 
mendations were  meant  to  emphasize  the  importance  and 
to  promote  the  application  of  clinical  study,  and  to  secure 
a  due  balance  between  practical  and  theoretical  teaching. 

Of  the   students   at  every  centre   a  very  considerable 


number  do  not  follow  the  typical  course  owing  to  failure 
in  the  earlier  examinations  or  to  prolonged  preparation  in 
some  of  the  subjects.  It  may  be  inferred  that,  in  such 
eases,  in  the  attempt  to  recover  lost  time,  the  later  years 
of  study  will  be  encroached  upon  by  systematic  work 
primarily  intended  for  an  earlier  period.  The  following 
statistics  of  the  Conjoint  Examining  Board  in  England 
have  a  direct  bearing  on  the  question.  They  give  an 
analysis  of  the  curriculum  as  followed  by  400  students  (of 
whom  271  were  Conjoint  students  and  129  University 
students)  who  qualified  in  the  two  years  previous  to  1906 
under  the  Regulations  then  in  force. 

(1')  Percentage    table    showing   the  duration  of  the  curri- 
culum : 


28.5  per  cent,  qualify  in  less  thau  six  years. 

71.5  per  ceut  take  six  j-earb  or  more  to  qualify 

37  per  ceut.  take  from  six  to  seven  years  to  qualify. 

(2)  Percentage  table  showing  the  interval  between  the  date 
of  passing  in  anatomy  and  physiology  and  the  completion  of 
Final  Examination : 

2  Years.     21,  Yoar.s.     2i-  Years.      2J  Years.     3  Years.     3i  Years. 
2  25  3  9  5.75  18.25  2S.25 

4  Years.       Over  1  Y'ears. 
15  20  5 

20  per  ceut.  complete  the  Final  Examination  iu  less  tliau  three 
years. 
■  80  per  cent,  take  three  years  or  more  to  complete. 

If  the  average  for  those  who  took  more  than  seven  years 
to  qualify  be  set  down  ajiproximately  as  amounting  to 
seven  and  a  half  years,  the  figures  show  that  under 
modern  regulations  as  to  study  and  examinations  the 
average  curriculum  of  the  medical  student  extends  to 
six  and  a  half  years,  and  that  of  this  period  three  and 
a  half  years  are  exclusively  devoted  to  the  subjects 
of  the  Final  Examination.  It  becomes  evident  that 
only  the  very  best  students,  a  proportion  only  of  those 
who  pass  unchecked  through  the  curriculum,  complete  the 
course  in  five  years,  and  that  it  is  not  usual  to  find  that 
early  delays  are  compensated  for  by  overcrowding  in  the 
later  part  of  the  curriculum.  The  amount  of  work  required 
for  the  final,  as  compared  with  that  demanded  for  the 
earlier  examinations,  is  well  illustrated  in  the  foregoing 
tables. 

The  Resolutions  of  the  Council  in  1890  were  re-issued, 
slightly  altered  in  substance,  in  1893  in  the  shape  of 
Requirements  and  Recommendations ;  they  have  had  a 
marked  elfect  upon  medical  education  in  the  country.  As 
far  as  the  Recommendations  are  concerned  it  may  be  said 
that  they  are  adopted  practically  in  their  entirety  by  all 
the  licensing  authorities,  and  that  the  principles  which 
they  embody  are  being  steadily  extended  in  their  practical 
application. 

Tiie  Education  Committee  believe  that  to  change  the 
Recommendations  into  Eequirements  would  be  foreign  to 
the  whole  policy  of  the  Council,  and  likely  to  retard 
rather  than  advance  the  object  aimed  at  in  1890.  The 
requirements  of  the  Council  should  be  strictly  limited  to 
essentials,  and  no  attempt  should  be  made  to  enforce 
absolute  uniformity  of  method  among  all  the  licensing 
bodies. 

In  certain  points  the  Recommendations  of  the  Council 
should  be  amended.  The  provision  contained  in  Clause  V, 
that  six  months  of  the  final  year  may  be  employed  in 
pupilage  to  a  registered  practitioner,  has  been'  but  little 
taken  advantage  of,  onlj'  two  of  the  authorities  embodying 
it  in  their  regulations.  Inquiries  addressed  to  the  bodies 
in  question  have  elicited  the  fact  that  few  or  none  of  the 
students  make  use  of  the  permission. 

Many  of  the  authorities  include  in  their  regulations  a 
provision  to  the  efl'ect  that  students  shall  be  trauied  in  the 
administration  of  anaesthetics.  The  Committee  believe 
that  the  Council  would  be  justified  in  recommending  to  all 
the  bodies  a  similar  course. 

The  regulations  of  some  of  the  licensing  bodies  are  in- 
definite as  to  attendance  at  poat-mortein  examinations. 
TJie  subject  is  alluded  to  in  Section  IV  of  the  Recomiren- 
dations,  but  the  Committee  are  of  opinion  that  a  definite 
recommendation  should  be  made. 

In  view  of  the  great  importance  of  the  statistics  relating 
to  the  average  length  of  the  curriculum  quoted  in  their 
report,  the  Committee  are  of  opinion  that  full  information 
on  the  subject  derived  from  all  the  sources  should  be  placed 


Dec    8    ipcC] 


GENERAL    MEDICAL    COUNCIL. 


r. 


313 


before   the  Council.     They  are  willing  to   undertake  the 
investigation  should  the  Council  desire  it. 

Recommendations. 
The  Committee  beg  to  recommend  as  follows  : 

1.  That  the  Recommendations  of  the  Council  in  regard 
to  professional  education  should  stand  as  at  present, 
with  the  following  alterations,  namely  : 

(a)  That  the  reference  to  a  period  of  pupilage  should  be 
erased  from  Section  Y  ; 

(J)  That  special  reference  should  be  made  (1)  to  instruc- 
tion in  "  administration  of  anaesthetics,"  (2)  to  attendance 
at  "post-mortem  examinations." 

2.  That  statistics  relating  to  the  average  length  of  the 
curriculum  under  the  present  regulations  should  be 
procured  and  laid  before  tlie  Council. 

Dr.  Mack  AY  (Chairman  of  the  Education  Committte),  in 
moving  that  the  first  recommendation  be  adopted,  pointed 
out  that  the  mandate  of  tlie  Committee  had  been  very 
restricted.  The  report  dealt  with  that  part  of  the  curri- 
culum which  was  specially  alluded  to  in  Clause  5  of  the 
recommendations  of  the  Council,  and  they  bad  not  feJt 
justifled  in  going  into  the  whole  question  of  the  curri- 
culum or  dealing  with  anything  which  was  embraced  in 
the  requirements  of  the  Council.  The  object  of  the 
Council  iu  putting  forward  these  resolutions  was  to  pro- 
mote practical  clinical  teaching  as  far  as  possible.  The 
rules  of  the  various  bodies  had  been  carefully  studied,  and 
the  Committee  had  come  to  the  conclusion  that  all  of 
them  had  loyally  tried  to  caiTy  out  the  wishes  of  the 
Council ;  and  the  recommendations,  as  far  as  the  time 
allotted  to  the  curriculum  allowed,  were  being  carried  Gut, 
Tlierefore,  considering  their  success,  their  general  adop- 
tion, and  the  fact  that  the  action  of  the  Council  in  1890 
had  had  the  most  profound  effect  on  medical  educa- 
tion i)j  the  couulry,  the  Committee  was  of  opinion  that 
it  would  not  be  wise  to  make  such  a  radical 
change  as  to  suggest  that  Ihe  resolutions  which  were  sent 
down  as  recommendations  should  become  requirements. 
But  it  was  of  opinion  that  they  were  susceptible  to  one 
improvement,  and  suggested  thai  the  questions  of  pupilage 
should  be  erased  from  Section  5.  The  second  recommen- 
dation, as  to  instruction  in  the  administration  of  anaesthe- 
tics, was  undoubtedly  wise,  and  would  be  carried  out  by 
the  various  schools.  With  regard  to  the  question  of 
statistics,  it  was  felt  that  they  would  be  of  very  great 
interest,  in  view  of  tlie  fact  that  the  Education  Com- 
mittee must,  sooner  or  later,  take  up  the  whole  question 
of  the  curriculum,  and  that  they  should  have  the  statistics 
from  all  the  bodies  in  different  parts  of  thn  counti-y. 
Therefore  he  asked  that  the  statistics  should  be  procured 
and  laid  before  the  Council. 

Dr.  ]S"0RMAN  MoouE  seconded. 

Mr.  GeorCiB  Brown  could  not  understand  why  the 
period  of  pupilage  had  remained  in  the  recommendations 
for  some  fifteen  years,  although  had  the  six  mouths' 
pupilage  been  permitted  in  the  students'  first  year  of 
study  before  entering  into  practice  he  could  have  under- 
stood that  being  of  great  use  to  him  as  an  initial  experi- 
ence to  studying  in  a  hospital  and  preparing  himself  for 
his  piofes.sional  work. 

Sir  John  Moobe  was  of  opinion,  having  regard  to  the 
number  of  cases  of  covering,  that  if  this  system  of  pupilage 
were  approved  those  cases  would  enormously  increase. 

The  recommendation  '•  (a)  That  the  reference  to  a  period 
of  pupilage  should  be  erased  from  Section  V"  was  then  put 
and  carried  7iem.  con. 

Dr.  Mackay  moved,  Mr.  Morris  seconded,  and  it  was 
approved:  ■'(i)That  special  reference  should  be  made  to 
instruction  in  administration  of  anaesthetics." 

Dr.  Mackav  moved  : 

That  special   reference  should  be  made  for  attendance  at 
post-mortem  examinations. 

Dr.  Lindsay  Steven  seconded.  In  his  opinion  there 
was  a  clear  indication  from  the  medical  schools  that  such 
a  course  was  approved,  and  was  being  actually  carried  out 
in  many  of  them ;  and,  therefore,  the  time  had  come  for 
putting  tliose  recommendations  among  tlie  regulations  of 
the  Council. 

Mr.  Young  did  not  think  that  attendance  at  aposi-m^rtem 
examination  was   of  much    use,   and    he    moved    as    an 
amendment  to  substitute  for  the  words  in  No.  2 : 
That  special  reference  should  be  made  to  giving  attendance 
and  taking  part  ai  post-mortem  examinations. 


Dr.  Bruce  seconded  the  amendment. 

Dr.  Mackay  thought  that  was  going  farther  than  was  at 
present  advisable. 

Dr.  Lindsay  Steven  would  be  glad  if  the  amendment 
could  be  carried,  but  he  would  rather  take  the  motion 
than  nothing. 

Dr.  NoBMAN  Moore  said  this  proposal  was  considered  by 
the  Committee,  and  it  came  to  the  conclusion  that  it  could 
not  be  carried  out  efl'ectively  in  all  schools. 

Mr.  MoRKis  thought  the  amendment  impracticable, 
although  most  of  them  entirely  agreed  with  the  spirit  of 
it;  it  could  be  carried  out  in  small  schools,  but  was  not 
possible  in  large  ones. 

Sir  Christopher  Nixon  did  not  think  there  was  any 
advantage  to  be  gained  by  adopting  the  amendment. 

Dr.  NoKJiAN  Moore,  having  made  post-mortem  examina- 
tions for  eight  years  of  his  life,  had  naturally  come  to  tlie 
conclusion  that  it  was  one  of  the  most  important  ways  of 
learning  medicine.  He  believed  that  what  was  learned  by 
looking  on  at  a  post-mortem  examination,  valuable  as  it 
was,  was  not  all ;  and  there  could  be  no  question  that  a 
student  who  had  actually  taken  part  in  a  post-mortem 
examination  would  learn  more  than  one  who  simply 
looked  on.  but  it  was  not  possible  for  all  students  in  large 
schools  to  b-:-  post-mortem  room  clerks.  The  recommenda- 
tion as  it  stood  would  be  a  step  in  the  promofrion  of  the 
studjT  of  morbid  anatomy,  and  as  a  member  of  the  Com- 
mittee, entirely  as  he  sympathized  with  the  amendment, 
he  felt  bound  to  vote  against  it. 

Dr.  McVail  thought  it  extraordinary  to  confine  the 
recommendation  to  attendance  at  the  postmortem  exami- 
nations where  it  was  possible  for  a  student  to  take  part  in 
them. 

Dr.  Little  was  of  opinion  that  all  post-mortem  examina- 
tions should  be  made  by  specialists,  and  he  hoped  the  day 
was  not  far  distant  when  that  would  be  the  law  of  the 
land. 

Professor  Sai^ndby  expressed  his  regret  that  the  Council 
in  this  year,  19C6,  should  have  to  discuss  this  question. 
It  seemed  extraordinaiy  that  this  should  be  put  into  the 
report  of  the  Education  Committee  as  something  necessary 
to  send  down  to  the  schools,  that  the  students  .should 
attend  post  mortem  examinations,  and  he  was  shocked  to 
think  there  was  any  need  for  the  Coujicil  to  pass  such  a 
resolution, 

Mr.  George  Brown  observed  that  at  least  one  coroner 
in  London  did  not  permit  ordinary  general  practitioners 
to  perform  pof-t-mortem  examinations  because,  he  said,  they 
had  not  the  necessary  pathological  knowledge. 

On  the  motion  of   Mr.  Tomes,  seconded  by  Mr.  Morris, 
the  closure  was  moved  and  adopted. 
The  amendment  was  then  put  and  lost. 
At  the  request  of  Mr.  Young  the   names  and   numbers 
were  taken  down,  when  20  voted  against,  8  for,   2   did   not 
vote,  and  3  were  absent. 

The  recommendation  as  moved  was  then  put  and  agreed 
to. 

Dr.  Maokay  moved.  Dr.  Lindsay  Steven  seconded,  and 
it  was  resolved  : 
That   statistics  relating  to   the   Ifingth   of    the    cnrrieuhim 

actually  pursued  bystiidpnts  iindei-  the  prpsant  regulations 

should  be  procured  and  laid  before  the  Council. 

The  Chairman  stated  that  after  the  various  matters 
touching  this  question  had  been  dealt  with  the  whole  set 
of  regulations  would  be  referred  to  the  Committee  to  be 
re-edited. 

Committees. 

The  Council  proi^eded  to  the  appointment  of  Scottish 
and  Irish  representatives  to  fill  the  vacancies  existing  on 
the  Finance  and  Dental  Committees.  Sir  Johji  Tuke  was 
appointed  a  member  of  the  Finance  and  of  the  Dental 
Committee  as  representative  of  the  Scottish  Branch,  and 
Dr.  Little  to  the  Finance  Committee  as  representative  of 
the  Irish  Branch. 

The  President  announced  the  appointment  of  Sir 
Thomas  Fraser  to  be  a  member  of  the  Examination  Com- 
mittee, on  the  nomination  of  the  Scottish  Branch  Council, 
in  place  of  Sir  Patrick  Heron  Watson. 

Report  of  the  Examination  Committee. 
Dr.  McYail  moved,  and  Mr.  Y'oung  seconded  : 
That  the  reports  of  the  Exarainution  Committee  now  pre- 
sented in  regard  to  the  results  of  the  examinations  for  the 
public  services  be  received  and  entered  in  the  minutes. 
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Dr.  Norman  Moore  moved  and  Dr.  Lindsay  Steven 
seconded : 

That  from  these  reports  the  passages  referring  to  the  order 
of  merit  be  omitted. 

The  amendment  on  being  put  was  adopted. 

The  motion  that  the  reports  with  tliese  omissions  be 
received  and  entered  on  the  minutes  was  then  put  and 
agreed  to. 

The  Council  then  adjourned. 


Friday,  November  30th,  190G. 
Dr.  Donald  MacAlister,  President,  in  the  Chair. 
The  minutes  of  the  previous  day's  meeting  were  read 
and  confirmed. 

Professional  Education. 
Sir  John  Batty  Tcke  moved  : 

That  the  note  to  Requirement  III  in  regaid  to  Professional 
Education  (vide  Vol.  XXX,  p.  80)  be  deleted,  and  that  in 
its  place  the  following  note  should  be  adopted  :  "  That  the 
Council  is  of  opinion  that  the  required  subjects  should  be 
divided  into  two  groups :  One  group  comprehending 
physics,  chemistry,  elementary  biology,  anatomy,  and 
physiology,  the  other  comprehending  all  the  other  subjects  ; 
and  that  the  Council  is  of  opinion  that  no  licensing  body 
should  recognize  instruction  in  any  subject  comprehended 
in  the  second  group  vintil  candidates  have  passed  in  the 
subjects  comprehended  in  the  first  group." 

He  said  that  the  main  object  of  his  motion  was  to  ascer- 
tain whether  the  Council  was  desirous  of  maintaining  the 
position  which  it  assumed  in  1900  in  regard  to  the  curri- 
culum. In  the  minutes  for  that  year,  following  the 
subjects  which  must  be  studied  and  examined  upon,  there 
was  a  note : 

It  is  to  be  understood,  as  regards  the  above-mentioned  sub- 
jects, that  the  Council  offers  no  opinion  as  to  the  manner  in 
which  the  subjects  shall  be  combined  or  distributed  for  the 
purposes  of  teaching  or  examination. 

That  was  the  official  position  to-day.  That  note  was 
adopted  because  the  Council  desired  to  express  generally 
that  they  had  no  intention  or  wish  to  interfere  with  the 
autonomy  of  the  licensing  bodies.  But  a  great  deal  had 
happened  since  1890.  Two  subjects  had  been  added  to  the 
curriculum— namely,  physics  and  bacteriology.  At  first, 
these  subjects  having  been  placed  on  the  list  did  not 
weigh  very  heavily  upon  the  student,  but  as  time  went  on 
teaching  became  more  elaborate  and  examinations  more 
stringent.  He  would  not  argue  as  to  whether  this  was  a 
good  thing  or  not;  he  simply  adduced  it  as  a  fact 
to  prove  that  pressure  was  put  upon  the  student 
at  the  commencement  of  his  career.  Pressure 
also  occurred  at  the  end  of  his  carreei-.  Tliis 
was  due  to  the  criticism  which  the  bodies  were 
subjected  to  during  the  two  cycles  of  inspection 
by  the  inspectors,  the  visitors,  and  the  Examina- 
tion Committee.  He  had  no  hesitation  in  saying 
that  the  result  of  that  criticism  was  to  raise  the  standard 
of  examination  in  the  year  1906  much  higher  than  it  was 
in  1890.  Then,  further,  new  methods  of  diagnosis  were 
introduced,  which  also  served  to  put  more  pressure  upon 
the  student  at  the  end  of  his  course.  His  attention  had 
been  more  particularly  drawn  to  this  subject  by  studying 
the  report  which  had  been  issued  on  the  subject  of  mid- 
wifery. With  a  large  portion  of  that  report  he  was  in 
perfect  sympathy,  but  he  was  convinced  that  it  was 
impossible  to  carry  out  many  of  the  recommendations.  It 
had  been  suggested  that  a  six  years'  course  should  be  insti- 
tuted, but  he  did  not  approve  of  that.  He  thought  that 
would  aggravate  the  evil  they  were  trying  to  overcome. 
He  had  heard  it  suggested  that  the  best  thing  to  do  was 
to  refer  this  matter  to  the  Examination  Committee  for 
them  to  report,  but  that  was  for  the  Council  to  decide. 
He  contented  himself  with  moving  the  resolution. 

Dr.  Mackay  seconded. 

Sir  T.  McOall  Anderson  wished  to  move  an  amend- 
ment, although  he  was  quite  in  sympathy  with  Sir  John 
Batty  Tuke  in  wishing  to  put  a  stop  to  the  shameful 
crowding  out  of  the  final  subjects  of  the  medical  curri- 
culum by  the  eaidier  subjects.  His  fear  was,  as  the 
motion  was  framed,  that  there  might  be  some  members  of 
the  Council  who  were  in  favour  of  the  principle  conveyed 
in  the  second  part  of  the  motion,  but  might  possibly 
object  to  the  first  part,  and  in  consequence  might  vote 
against  the  motion  altogether.     There  were  various  ways 


of  getting  over  the  difficulty.  One  of  these  was  to  extend 
the  period  of  study  beyond  the  term  of  five  years.  He 
was  entirely  opposed  to  that  proposal,  for  the  reason  that 
many  industrious  and  forward  students  are  quite  able  to 
go  over  the  whole  curriculum  and  pass  their  examinations 
within  that  time,  and  the  sooner  they  are  rid  of  then- 
examinations,  and  able  to  go  on  with  their  studies,  the 
better  it  is  for  them.  Another  proposal  was  that  the 
earlier  science  subjects  should  be  passed  before  entry  on 
the  five  years'  course.     The  amendment  he  proposed  was  : 

That  a  minimum  of  two  years  be  devoted  to  the  subjects  of 
the  final  examination,  and  that  no  qualifying  courses  on 
these  subjects  be  recognized  until  the  previous  examina- 
tions are  passed. 

Sir  John  Moore  seconded. 

The  President  inquired  whether  the  amendment  was 
to  take  the  place  of  the  whole  of  Sir  J.  B.  Tuke's  motion, 
or  onlv  part  of  it. 

Sir  T.  McCall  Anderson  replied  that  he  intended  his 
amendment  to  take  the  place  of  the  whole  resolution. 

Sir  Thomas  Eraser  said  he  did  not  agree  with  the 
original  motion.  He  pointed  out  that  in  medical  educa- 
tion there  would  necessarily  be  a  good  deal  of  overlapping, 
and  he  quoted  figures  which  showed  that  in  the  University 
of  Edinburgh  60  per  cent,  of  the  students  graduated  in  five 
years. 

Sir  Charles  Ball  hoped  the  Council  would  not  pass 
either  the  amendment  or  the  original  motion  in  their 
present  form,  as  there  appeared  to  him  to  be  very  grave 
defects  in  both.  They  did  not  in  any  way  provide  for  a 
refei-ence  to  the  universities  or  licensing  bodies,  who  had 
taken  a  great  deal  of  trouble  in  arranging  the  curriculum, 
to  inquire  whether  such  a  course  was  practicable.  It  was 
not  even  proposed  that  the  matter  should  be  referred  to 
the  Education  Committee,  although  he  understood  such  a 
course  lud  been  suggested.  He  thought  for  the  Council  to 
pass  a  hard  and  fast  law  straight  off  on  a  matter  of  such 
paramount  importance  was  highly  undesirable.  No  doubt 
many  members  would  think  that  theoretically  it  was 
desirable  to  put  on  a  block  at  some  period  of  the  course 
where  the  "  chronic  "  student  would  be  stopped.  That  sub- 
ject had  often  been  raised  in  the  Council.  But  was 
it  practicable,  and  if  so,  where  was  the  block  to  be 
put  on  ?  By  the  suggestion  made  by  Sir  J.  B.  Take, 
and  also  by  the  amendment,  the  period  selected  was 
after  the  student  had  passed  his  examination  in  anatomy 
and  physiology.  Those  examinations  were  difTerently 
conducted  in  different  places.  In  the  University  of 
Dublin  they  found  by  experience  that  it  was  impossible  to 
get  into  the  courses  the  amount  of  education  necessary 
to  enable  the  student  to  pass  in  anatomy  and  physiology 
until  the  end  of  the  third  year,  and  the  curriculum  had 
been  arranged  on  that  line  at  present.  At  the  end  of  the 
second  year  the  student  went  up  for  an  examination  in 
elementary  anatomy  and  a  restricted  course  of 
physiology.  After  that  lie  attended  lectures  in  physi- 
ology, and  at  the  end  of  the  third  year  he  would 
pass  examinations  in  advanced  anatomy  and  physi- 
ology. If  the  proposed  resolution  was  carried  it 
would  mean  that  a  student  would  not  be  allowed  to  attend 
hospitals  till  his  fourth  year.  Sir  Johp  Tuke  had  stated 
that  he  did  not  desire  to  impose  a  sixth  year's  course. 
But  how  was  he  to  get  out  of  it  it  the  whole  of  the  first 
three  years  were  to  be  occupied  by  the  preliminary 
scientific  subjects  and  they  recognized  three  years' 
clinical  instruction  ?  For  these  reasons  he  thought  it 
was  very  undesirable  for  the  Council  to  come  to  any 
definite  conclusion,  although  no  doubt  the  subject  was 
deserving  of  further  consideration.  As  regards  the 
question  of  blocking,  they  might  block  a  man  as  far 
as  his  examination  or  his  course  of  instruction  was 
concerned.  One  form  of  blocking  that  could  be  possibly 
introduced  was  that  a  man  might  not  go  in  for  the  next 
series  of  examinations  until  he  had  passed  all  the 
previous  ones.  That  was  a  block  that  could  easily  be 
put ;  but  to  put  a  hard  and  fast  block  which  would 
prevent  any  education  being  undertaken  was  quite  a 
different  matter. 

Dr.  Caton  thought  that  many  members  would  feel  a 
keen  interest  in  the  motion  of  Sir  J.  B.  Tuke,  but  he  con- 
fessed the  subject  was  a  very  difficult  one,  and  he  thought 
before  they  could  accept  such  a  motion  certain  important 
reforms,  which  many  of  them  felt  to  be  imminent,  would 
have  to  be  effected  in  the  medical  curriculum.    When  the 
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fifth  year  was  added  the  intention  was  that  it  should  be 
given  chiefiy  to  those  practical  and  final  subjects  which 
constituted  the  main  and  most  essential  part  of  medical 
education.  All  of  them  kmw  that  as  a  matter  of  fact  the 
fifth  year  had  not  had  such  a  destination  as  that,  but  it 
had  been  devoted  to  a  large  extent  to  the  preliminary 
group  of  subjects.  He  felt  that  two  years  was  quite 
insufficient  for  the  great  group  of  subjects  iLcluded  under 
m<^dicine  and  surgery,  and  he  wanted  to  see  an  earnest 
eflbrt  made  to  compress  the  preliminary  subjects  into  two 
years  or  1  wo  years  and  a  halt'.  If  each  student,  was  allowed 
to  spend  three  years  en  the  preliminary  subjects  he  was 
absolutely  debaiTed  from  the  study  of  those  great  practical 
subjects  .which  were  to  form  the  work  of  his  life.  He  was 
very  anxious  to  make  a  determined  efi'ort  to  obtain  a 
reform  in  the  direction  he  had  indicated.  He  felt  himself 
in  an  embarrassing  position,  because  he  could  neither  vote 
for  the  motion  nor  for  the  amendment,  although  he 
sympathized  with  both  very  much. 

Sir  Chbistophf.u  Nixon  said  he  intended  to  vote 
against  the  motion  and  also  against  the  amendment. 
He  thought  the  motion  was  objectionable,  it  af much  as 
it  implied,  to  his  mind,  an  unwarrantable  interference 
witli  the  educational  bodies,  and  with  the  universities 
especially.  The  principle  on  wliieh  tlie  Council  acted 
was  that  there  was  a  minimum  standard  below  which  no 
man  could  be  put  on  the  Register :  but  to  interfere  with 
the  special  function  of  the  universities,  one  of  which  he 
represented,  in  framing  their  regulations  for  the  medical 
curriculum,  was  a  course  which  he  believed  the  universi- 
ties generally  would  not  accept,  and  which  he  thought 
they  would  be  perfectly  justified  in  resenting.  He 
thought  the  matter  might  be  referred  to  the  Education 
Committee  to  consider. 

Mr.  MoKRis  could  conceive  of  no  subject  of  greater  im- 
portance to  be  brought  before  the  Council.  Their  curri- 
culum was  like  a  box  which  was  stuffed  full — the  bottom 
and  sides  were  coming  out,  the  lid  would  not  fasten  down, 
and  the  Council  had  to  tie  it  down  and  hold  it  together  by 
rules  and  regulations.  It  was  a  condition  of  things  which 
should  not  continue.  They  could  relieve  the  box  either 
by  enlarging  it,  or  by  removing  some  of  the  contents,  and 
it  certijinly  should  be  lightened  by  removing  some  of  the 
things  which  were  at  the  bottom  as  being  the  preliminary 
subjects.  In  his  opinion  it  was  incumbent  upon  the 
Council,  and  it  ouglit  to  be  incumbent  upon  the  licensing 
bodies,  to  make  the  length  of  the  curriculum  suit  tlie 
amount  of  study  to  be  got  into  it.  He  could  not  for  a 
moment  support  the  amendment  inasmuch  as  80  per  cent, 
of  the  students  took  three  years  after  they  had  passed  in 
anatomy  and  physiology  to  pass  the  other  subjects. 

Dr.  NoK.MAN  MooKB,  by  the  leave  of  the  Council  and 
with  the  consent  of  Sir  John  Tuke  and  Sir  T.  McCall 
Anderson,  moved  that  the  proposals  be  remitted  to  the 
Education  Committee  for  consideration  and  report — 
namely.  Sir  John  Tuke's  motion  and  Sir  T.  McCall 
Anderson's  amendment. 

Dr.  Caton  seconded. 

Sir  JoH.N  Williams  moved  the  addition  of  the  following 
rider : 

That  it  is  desirable  to  divide  the  subjects  of  the  ii>edical 
eurrieulura  into  three  groups — namely,  (1)  subjects  of  the 
preliminary  scientific  examination  ;  (2)  those  of  the  inter- 
mediate Examination ;  (3)  the  subjects  of  the  Final 
Examination.  And  to  provide  that  no  instruction  in  any 
suhject  of  tlie  last  two  groups  be  recognized  until  the 
candidate  has  passed  in  the  subjects  of  the  previous 
groups. 

He  thought  the  Committee  should  make  inquiries  of  the 
hightr  schools,  in  order  to  decide  the  exact  division  that 
should  be  made  in  the  curriculum. 

Dr.  Bkdcb  seconded. 

Dr.  Little,  while  lie  would  have  voted  against  both  the 
motion  and  the  amendment,  said  the  matter  now  had  his 
fullest  sympathy.  He  thought  that  some  such  regulation 
as  was  sought  to  be  introduced  would  be  of  the  greatest 
possible  assistance. 

Dr.  Lindsay  Steven  would  support  any  proposition 
wliich  would  put  the  preliminary  subjects  sucli  as  biology, 
physics,  and  chemistry,  into  a  preliminary  examination 
outside  the  curriculum  altogether.  He  did  not  knosv 
whether  the  time  had  yet  come  when  tlie  Council  would 
favour  such  a  proposal,  but  he  supported  the  motion  as 
tending  in  that  direction. 


Sir  Thomas  Myles,  on  behalf  of  the  College  of  Surgeons 
of  Ireland,  strenuously  opposed  all  the  propositions. 

Dr.  McVail  observed  that,  so  far  as  the  universities  of 
Scotland  were  concerned,  the  resolution  could  in  no  way 
alfect  them. 

On   the   motion   of  Sir  Thomas   Fuaser,   seconded  by 
Sir  Chmistopiieb  Nixon,  the  closure  was  adopted. 
The  rider  was  then  put  and  adopted. 
Dr.  Leonabi>  Kidd  moved.  Dr.  Saundby  seconded,  and 
it  was  resolved  that  it  would  be  an  additional  instruction 
to  the    Education   Committee   to   supply  the    age  when 
students  weie  qualified  by  the  several  qualifying  bodies. 
The  four  proposals  were  then  put  and  agreed  to. 
The  PBKsiDhXT  ruled  the  following  notice  of  motion  by 
Mr.  Geo.  Brown  out   of  order,   inasmuch  as   it   was  the 
subject  matter  of  inquiry  and   report   by   the  Education 
Committee : 
That  it  be  a  recommendation  to  the  various  medical  corpora- 
tions in  the  United  Kingdom  to  institute  under  their  own 
special    supervision    a    Science    Examination,    including 
biology,  physios,  and  chemistry,  to  be  passed  by  Intending 
students  of  medicine  previous  to  registration  as  medical 
students. 
Dr.    Mackay    moved.   Dr.   Lindsay   Steven    seconded, 
and  it  was  resolved  : 
Tliat  the  existing  arrangements  and  recommendations  of  the 
Council   regarding   professional   education  be  referred   to 
the  Education  Committee,  with   instruction  to  prepare  a 
revised  statement  of  tbem,  with  such  amendments  as  they 
may  think  fit  to  propose  for  the  Council's  consideration. 

Apothecaeies'  Hall,  Ddbun. 
Dr.  McVail  moved,  Mr.  Younu  seconded,  and  it  was 
resolved : 
That  the  report  for  the  Examination  Committee  on  the  Final 
Examination  (July,  1906)  of  the  Apothecaries'  Hall,  Dublin, 
be  received  and  entered  on  the  minutes. 

REPORT. 
Final  Examination. 
Pour  candidates  presented  themselves  for  this  examination. 
Of  thiese,  one  had  already  passed  in  Ophthalmology  ;  the  other 
three  were  exempt  for  various  reasons  under  the  Regulations. 
There  was  therefore  no  examination  in  this  subject  on  the 
present  occasion.  In  Surgery  all  four  candidates  presented 
tbemselves.  One  of  these  retired  from  tOe  wrilten  examina- 
tion, having  only  attempted  to  answer  (badly)  three  questions 
out  of  six.  He  consequently  did  not  present  himself  tor  the  rest 
of  the  Surgical  examination.  The  other  three  wen  t  through  tbe 
whole  of  the  Surgery,  but  failed  to  obtain  the  necessary 
50  per  cent  to  entitle  them  to  past.  They  were  therefore  all 
rejected.  In  Mtdicineonecandidate  was  exempt,  the  other  three 
presented  themselves  ;  two  of  these  did  not  obtain  tbe  necessary 
50  per  cent,  in  the  Clinical ;  they  were  therefore  rejected  and 
not  allowed  to  present  themselves  for  the  rest  of  the  examina- 
tion. Tbe  other  candidate  just  obtained  50  per  cent.  ;  be  did 
not,  however,  obtain  50  per  cent,  in  Midwifery  ;  and  as  he  had 
been  rejected  in  Surgery,  was  rejected  in  all  subjects.  Of  the 
other  three  candidates  in  Midwifery  only  one  obtained  50  per 
cent.  ;  but  as  he  had  already  failed  in  Medicine  and  Surgery, 
he  was  rejected.  The  other  two  candidates  were  below  the 
50  per  cent,  standard,  and  were  consequently  rejected. 

Tbe  net  result  of  the  examination,  therefore,  is  that  all  the 
candidates  were  rejected. 

We  were  satisfied  with  the  methods  by  which  the  examina- 
tion was  conducted  and  that  the  standard  of  knowledge 
required  was  sufHcient. 

Henry  G.  Howse. 
July,  1906.  Alexis    Thomson. 

Dr.McVAiL  moved,  Mr.  Young  seconded,  and  it  was 
resolved  :  That  the  report  be  approved. 

The  following  resolution  was  moved  by  Sir  John  Mooke 
and  seconded  by  Sir  Thomas  Myles  : 
That  the  Governor  and  Court  of  the  Apothecaries'  Hall, 
Dublin,  be  requested   to  furnish,   for   the   information  of 
the  Council,   a   statement    showing    in    reference    to   the 
Final  or  Qualifying  Examination  of  that   body  :    (1)  The 
number  of    candidates   who   have   presented    themselves 
tor     tbe     said    examination    since    the    appointment    of 
Assistant  Examiners   in  Surgery  by  the  Council.      (2)  The 
number  of  candidates  who  have  been  successful  at  tbe  said 
examination.      (3)  The   subjects  in   which   the  respective 
candidates  presenttd  themselves  at  each  Final  Examina- 
tion, and  i4)  The  number  of  candidates  rejected  in  each  of 
the  3ubjects  of  medicine,  surgery,  and  midwifery. 
Dr.  Lindsay  Steven   thought   there   was  no  necessity 
for  the  motion,  as  all  the  information  was  already  in  the 
minutes  of  the  Councih 

Mr.  Georob;  Brown  suggested  that  the  Registrar  might 
supply  the  information;  there  could  be  no  object  in  asking 
the  Apothecaries'  Hall  for  it. 
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Tlie  motion  was  put  and  declared  carried.  At  the  request 
of  Dr.  Lindsay  Steven  the  names  and  numbers  were 
taken  down,  when  12  voted  for,  9  against,  and  7  did  not 
vote. 

At  a  later  stage  of  the  proceedings  Mr.  Arthur 
Thomson  called  attention  to  the  fact  that  by  Section  9 
of  the  Act  of  1858  it  was  enacted  that  all  acts  of  the 
Council  shall  be  decided  by  the  majority  of  the  members 
present,  not  j^resent  and  voting ;  and  twelve  was  not  a 
majority  of  those  present. 

Dr.  Norman  Moore  said,  it  that  were  so,  a  committee 
should  be  appointed  to  go  into  the  minutes  of  the  Council, 
as  no  doubt  many  resolutions  which  had  been  declared 
carried  were  invalid 

The  President  ruled  that  if  the  vote  was  not  challenged 
it  stood,  but  if  it  was  challenged  it  did  not. 

Dr.  Adve-Curran  challenged  it. 

The  President  said  if  it  was  challenged  'it  [was  not 
carried. 

Dr.  Adye-Curran  moved,  Dr.  Saundby  seconded,  and  it 
was  resolved  : 

That  the  appointments  of  the  present  Assistant  Examiners 
in  Surgery  at  the  Apothecaries'  Ha)!,  Dublin,  be  ter- 
minated next  May.  and  that  It  he  intimated  to  thera  that 
this  step  is  taken  by  the  Council  to  enable  it  to  institute  a 
system  of  rotation  in  these  appointments. 

The  President,  at  the  request  of  the  Council,  undertook 
to  inform  the  present  assistant  examiners  of  the  Council's 
grateful  appreciation  of  their  past  services. 

Dr.  Adye-Cdrran,  on  behalf  of  the  Governors  and 
Court  of  the  Apotlieearies'  Hal),  desired  to  join  cordially 
in  the  expression  of  appreciation. 

Students'  Practical  Midwifery  Committee. 
A  report  by  the  Students'  Practical  Midwifery  Committee 
was  presented  by  the  Chairman,  Sir  John  Williams.  The 
report  stated  that  tlie  previous  report  of  the  Committee 
had,  in  accordance  with  the  resolution  of  the  General 
Council  on  May  28th,  1906,  been  sent  to  all  the  licensing 
bodies  and  teaching  institutions  in  the  United  Kingdom 
other  tlian  those  recognized  for  the  first  year's  subjects 
only.  Replies  had  been  received  from  most  of  the  bodies 
addressed,  and  the  Committee  having  carefully  considered 
the  observations  received,  modified  the  recommendations 
in  their  former  report  to  meet,  as  far  as  seemed  to  them 
advisable,  various  comments  and  criticisms  sent. 

RECOMMENDATIONS 

(November    28th,    1906). 

i.  That  the  followingbe  sub- 
stituted for  the  existing 
Recommendations  of  the 
Council  in  regard  to  instruc- 
tion in  Midwifery: 

"  (1)  Every  Student  before 
coramenciug  the  study  of 
Practical  Midwifery  shall  be 
required  to  have  held  the 
ofiiees  of  Clinical  Medical 
Clerk  and  Surgical  Dresser. 

"(2)  Every  Student  shall  be 
required  either 

"  (a)  To  have  regalariy 
attended  the  indoor  practice 
of  a  Lying-in  Hospital  for  a 
period  of  three  months  ;  and 
to  have  receivf  d  therein  prac- 
tical instruction  in  the  con- 
duct of  Labour,  undertime  per- 
sonal supervision  of  a  Medical 
Olficer,  and  thereafter  con- 
ducted twenty  cases  of  Labour 
under  oilicial  Medical  super 
vision  ;  or 

"  (6)  To  have  conducted  not 
less  than  twenty  cases  of 
Labour,  subject  to  the  follow- 
ing conditions  : 

"To  have,  during  one  month, 
given  regular  daily  attendance 
upon  the  indoor  practice  of  a 
Lying-in  Hospital  or  the 
lying-in  wards  of  a  Gener.1l 
Hospital ;  and  to  have  therein 
conducted  cases  of  Labour 
under  the  personal  super- 
vision of  a  Medical  Officer  of 
the  Hospital,  who  shall,  when 
satisfied  of  the  Student's  com- 
petence, authorize  him  to 
conduct  outdoor  cases  under 
official  Medical  supervision. 


RECOMMENDATIONS 
(May  2Sth,  1906). 

1.  That  the  following  be 
substituted  for  the  existing 
Recommendations  of  the 
Coimcil  in  regard  to  instruc- 
tion in  Midwifery  : 

"That  every  studett  should 
be  required  to  have  conducted 
not  less  than  twenty  cases  of 
labour,  subject  to  the  follow- 
ing conditions : 

"  (ct)  Before  the  student  is 
allowed  to  conduct  the  above- 
mentioned  twenty  cases  of 
labour  he  should  be  required  , 
to  have  held  the  office  of 
Clijiioal  Medical  Clerk  aud  of 
Surgical  Dresser  ;  to  have 
attended  a  course  of  Lectures 
in  Medicine,  Surgery,  and  Mid- 
wifery ;  to  have  during  one 
month  given  undivided  atten- 
dance upon  the  indoor  prac- 
tice of  a  Lying-in  Hospital  or 
the  lying-in  wards  of  a  General 
Ho.=pital ;  and  to  have  therein 
attended  cases  of  labour  under 
the  direct  supervision  of  a 
Medical  Offioerot  the  Hospital. 
He  should  further  be  required 
to  produce  a  certificate  from 
the  authorities  of  the  Hospital 
showing  that  he  is  competent 
to  undertake  ihe  conduct  of 
ordinary  cases, 

"(b)  No  certificate  that  the 
student  has  conducted  the 
above-mentioned  twenty  cases 
of  labour  should  be  accepted 
luiless  it  is  given  by  a  member 
of  the  staff  of  a  Lyine-in  Hos- 
pital or  of  the  Maternity 
Charity  of  a  General  Hos- 
pital." 


RECOMMENDATIONS 

(May  26th,  1906.) 


2.  That  copies  of  this  Report 
and  of  the  Resolution  of  the 
Council  thereupon  be  sent  to 
all  Licensing  Bodies  and  Medi- 
cal Schools  in  the  United 
Kingdom. 


RECOMMENDATIONS 
(November  28th,  1906.) 
"  (3)  No  certificate  that  the 
student  has  conducted  the 
above-mentioned  twenty  cases 
of  Labour  should  be  accepted 
unless  it  is  given  by  a  member 
of  the  staff  of  a  Lying-in  Hos- 
pital or  of  the  Maternity 
( 'harity  of  a  General  Hospital 
or  of  a  Dispensary  having  an 
adequate  obstetric  staff." 

2.  That  copies  of  this  Report 
and  of  the  Resolution  of  the 
Council  thereupon  be  sent  to 
all  Licensing  Bodies  and  Medi- 
cal Schools  in  the  United 
Kingdom. 


The  report  was  received  and  entered  on  the  minutes, 
and  its  consideration  postponed  until  next  session,  the 
Committee  being  empowered  to  consider  and  report  on 
any  further  replies  received  as  and  when  they  came  in. 

Reciprocity  with  Japan. 

With  regard  to  the  extension  of  Part  II  of  the  Medical 
Act,  1886,  to  Japan,  the  President,  on  behalf  of  the 
Executive  Committee,  stated  that  certain  additional  in- 
formation had  been  received  with  regard  to  .lapan  on 
which  the  Committee  were  not  able  to  come  to  a  definite 
determination  until  some  changes  in  the  law  should  have 
come  into  operation.  Their  decision  would  be  communi- 
cated to  the  authorities  in  Japan,  and  when  the  proper 
time  came  report  would  be  made  to  the  Council  in  due 
course. 

Reciprocity  avith  Nova  Scotia. 

The  President  said  that  an  application  from  Nova 
Scotia  had  been  considered  by  the  Committee,  which 
had  come  to  a  decision  of  a  temporary  kind.  It  was 
proposed  to  communicate  that  decision  to  the  authorities 
in  Nova  Scotia  before  reporting  to  the  Council. 

Dental  Education  and  Examination  Committee. 

Tlie  report  of  the  Dental  Educati  n  and  Examination 
Committee  was  received  and  entered  on  the  minutes  and 
its  recommendations  adopted. 

The  Committee  having  fully  considered  the  regulations  of 
the  University  of  New  Zealand  with  regard  to  the  degree  of 
Bachelor  in  Dental  Surgery,  recommerided  the  Council  to 
accede  to  t'ne  request  of  the  University  for  the  recognition  of 
that  degree. 

With  regard  to  a  similar  application  from  the  University  of 
Sydney,  the  Committee  reported  that  farther  information  was 
required  with  regard  to  the  curriculum  and  examinations,  and 
also  as  to  the  reciprocal  recognition  of  British  qualifications, 
and  therefore  recommended  that  the  further  consideration  of 
the  application  be  postponed  for  further  information 

The  Committee  reported  that  the  Education  (,'omraittee  had 
recommended  that  the  preliminary  examination  in  general 
knowledge  of  the  College  of  Dental  Surgery  of  the  Province  of 
Quebec  should  not  be  recognized  by  the  Council. 

The  Committee  reported  the  receipt  of  full  reports  of  a  dis- 
ciplinary case  heard  before  the  Dental  Board  of  New- South 
Wales.  The  complaint  was  that  a  gentleman  possessed  of  the 
degree  of  Bachelor  of  Dental  Surgery  had  wrongfully  assumed 
the  title  of  "  Dr.,"  and  the  defence  offered  was  that  aprecedent 
had  been  established  by  Bachelors  of  Medicine  assuming  the 
title  of  "  Dr.,"  though  not  possessing  the  Doctorate.  Finally, 
no  acti.on  was  taken  by  the  Board,  who.  howcve"',  expressed 
disapproval  of  the  use  of  the  title  of  "  Dr."  by  Bachelors  of 
Dental  Surgery. 

Having  considered  representations  made  from  the  Dental 
Board  of  the  University  of  Liverpool,  the  Committee  decided 
to  recommend  the  Council  to  amend  the  recommendation 
relating  to  the  period  of  study  in  mechanical  dentistry  by  the 
substitution  of  the  words  "not  less  than  two  years"  for  the 
words  "three  years." 

The  Pharmacopoeia  Committee. 
The    report    of     the    Pharmacopoeia    Committee    was 
received,  entered  on  the  minutes,  and  approved. 

IlEroRT. 

From  May  20th,  1906.  to  November  17th.  1906,  the  number  of 
copies  of  the  British  Phannacopoeia  (1898)  sold  by  the  pub- 
lishers was  565.  The  total  ntimber  of  copies  sold  in  the  year 
beginning  November  2tst,  1905,  was  1.081.  Up  to  the  present 
time  38  149  copies  of  th"  Pharmacopoeia  and  4,42L  of  the 
Indian  and  Colonial  Aclclsnduiii  have  been  sold.  The  stock 
of  the  Pharmacopoeia  reraainiug  on  hand  now  consists  of 
1,878  copies,  with  1,943  copies  of  the  Addendum. 

From  the  Committee  of  Reference  in  Pharmacy  a  valuable 
Report  has  been  received,  which  contaivis  a  number  of  definite 
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recommendations  for  the  revision  of  the  Pharmacopoeia,  and 
suggests  that  certain  questions  raised  by  published  criticisms 
on  the  work  should  be  n^ade  the  subject  of  further  investiga- 
tion. The  Committee  have  resolved  to  publish  the  Report  (a 
copy  of  which  is  hereto  appended)  for  the  information  of 
Practitioners  and  Pharmacists,  and  propose  to  take  into 
consideration  its  recommendations,  and  the  published  com- 
ments to  which  they  may  give  rise,  when  the  form  and 
contents  of  the  next  Pharmacopoeia  are  under  discussion. 

The  thanks  of  the  Council  are  due  to  the  Committee  of  Refer- 
ence for  the  time  and  skill  which  they  have  bestowed  on  this 
important  work.  It  is  hoped  that  they  will  continue  their 
inquiries  on  the  questions  relating  to  pharmacopoeial  revision 
which  are  still  outstanding,  and  that  they  will  favour  the 
Pharmacopoeia  Committee  with  further  reports  thereon. 

Increase  of  Direct  Represent.\tives. 
Mr.  George  Brown  moved: 

That  representations  be  made  to  the  Privy  Council  that  it 
is  expedient  to  confer  on  the  registered  practitioners 
resident  in  England  and  Wales  the  power  of  returning 
an  additional  member  to  the  General  Council. 

He  fa.id  that  in  1885  there  were  about  20,000  practitioners 
in  England  and  \Yales,  whereas  at  the  present  time  there 
were  24  631,  au  increase  of  about  5,000,  and  nearly  3,000 
practitioners  in  the  public  services — about  28,000  in  all — 
represented  by  three  Direct  Representatives.  He  thought, 
therefore,  that  the  time  had  arrived  when  an  additional 
representative  might  be  given. 

Mr.  Jackson  seconded. 

The  motion  was  put  and  declared  lost. 

At  the  request  o»"  Mr.  Gkoki;e  Bkown,  the  names  and 
numbers  were  taken  down,  when  12  voted  against,  10  for, 
2  did  not  vote,  and  9  were  absent. 

Stui)ent.s'  Registration  Committee. 
Sir    Hcoii    Bkevou    moved  and   Dr.    Norman  Moore 
seconded,  and  it  was  resolved  : 
That  the  report  from  the  Students'  Registration  Committee 
be  received,  entered  on  the  minutes,  and  approved.* 

VoTB  oi'  Thanks  to  President. 

On  the  motion  of  Dr.  Bruce,  seconded  by  Mr.  George 
Brown,  a  cordial  vote  of  thanks  was  accorded  to  the 
President  for  his  conduct  in  the  chair. 

The  President  in  expressing  his  thanks,  congratulated 
the  Council  on  the  expeditious  manner  in  which  the 
business  of  the  session  had  been  got  through,  and  the 
proceedings  terminated. 


lital   ^tatistks. 


IIEAXTH  OF  ENGLISH  TOWNS 
In  seveoty-six  of  the  largest  English  towus,  including  Loadon,  8,084 
births  and  4,799  deaths  were  registered  during  the  week  ending 
Saturday  Jast.  December  1st.  The  annual  rate  of  mortality  in  these 
towns,  which  had  beeu  14.9,  15.4,  and  16,3  per  1,000  in  the  three  pre- 
ceding weeks,  declined  again  to  15  8  per  1.000  last  week.  The  rates  in 
llie  several  towns  ranged  fr*om  5  0  in  Northampton,  6  0  in  Hornsey,  8.0 
in  Devonport,  8  2  in  Coventry.  8  3  in  Wolverliampton,  9.0  in  Hands- 
worth  (.Staffs,).  9.3  in  Hastings  and  10,4  in  Portsmouth,  to  20  4  in  New- 
port (Mon.).  21.1  in  Manchester  and  in  South  Shields,  22.1  in  Bootle, 
22  3  in  Salford.  22.7  in  Eochdalc.  26.0  in  Tynemouth,  and  26.9  in 
Swansea.  In  London  the  rate  of  mortality  was  15.5  per  1,000, 
whiJc  it  averaged  16.0  per  1,000  in  the  seventy-five  other  large 
towns.  The  deatli-i-ate  from  the  principal  infectious  diseases 
averaged  1.4  per  1.000  in  the  seventy-six  towns ;  in  London  the 
rate  was  1,0  per  1,000,  while  among  the  seventy-five  other  towns 
the  rates  ranged  upwards  to  3.0  in  Rochdale  and  in  Gates- 
head. 3.1  in  Middlesbrough.  3.3  in  Oldham,  3.6  In  Salford,  4,7  in 
Bnotie,  and  6  1  in  South  Sliields.  Measles  ivaused  a  death-rate  of 
1.6  in  Smethwiek,  in  Leicester,  in  Stockport  and  in  Salford  ;  3.0  in 
Rochdale,  4,0  in  Bootle  and  4.7  in  South  Shields  :  scarlet  fever  of  1  3  in 
Leyton;  diphtheria  of  1.0  in  We.st  Ham  and  1.7  in  Gateshead  :  and 
diarrhoea  of  1.1  in  Swansea  and  2.1  in  Middlesbrough.  The  mortality 
from  whooping-cough  and  from  "fever"  showed  no  marked  excess 
in  any  of  the  large  towns.  Two  fatal  cases  of  small-pox  were  )-egis- 
tored  in  Hull,  but  none  in  any  other  of  the  ^cveut.v-si\  lar-c  towu.s  : 
aud  no  snia,ll-r  ox  patients  were  under  treatment  last  week  in  any  of 
tlie  M<'tr-i  ,,li1:Mi  \-v)Min-  T^n]M(:it-'  'Vhc  number  of  scarlet  fever 
puticiH-      I    '      ,    l;.i  V'i,.!  ,  -.liK)'  ii  I'l  I,  ,■!,  4,135,4,150and4,144atthe 

nf  lasi  w''  ■  i         '.  ■ -'    ■    •■•.'  ■ 


HEALTH  OF  SCOTCH  TOWXS. 
DCKiN(i  the  week  ending  Saturday  last,  December  1st,  882  births  and 
B04  denths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The.  annual  rate  of  mortality  in  these  towns,  which  had  been  17.0,  17  0, 
and  19  1  per  1,000  in  the  three  preceding  weeks,  declined  again  to  17.6 
per  l.COO  last  week,  but  was  1.8  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Amongthese 
.Scotch  towns  the  death-rates  i-anged  from  9.1  in  Perth,  and  12  6  in 
Paisley,  to  22  6  in  Dundee  and  27.8  in  Aberrlecu.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1  8  per  1.000  in  these  towns, 

»  This  report  has  not  yot  been  printed. 


the  highest  rates  being  recorded  iu  Aberdeen  and  Greenock.  The  273 
deaths  registered  in  Glasgow  included  14  which  were  referred  to 
whooping-cough,  2  to  "fever,"  8  to  diarrhoea,  and  4  to  cerebro-spiual 
meningitis.  Two  fatal  cases  of  diarrhoea,  and  1  of  cerebro-spiual 
meningitis  were  recorded  in  Edinburgh;  4  of  diarrhoea  in  Dundee; 
7  of  measles  and  2  of  whooping-cough  in  Aberdeen  ;  3  of  diarrhoea  iu 
Paisley  ;  2  of  measles  in  Leith  ;  and  3  of  diarrhoea  in  Greenock. 

HEALTH  OF  IKISH  TOWNS. 
During  the  week  ending  Saturday,  November  2'lth,  526  births  and  398 
deaths  wore  registered  in,six  of  the  principal  Irish  towus,  as  against 
443  births  and  398  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  beeu  18.8,  21.2,  and  17.9  per  1,000  iu  the 
three  preceding  weeks,  rose  to  23  5  per  1,000  in  the  week  under  notice, 
this  figure  being  7  2  per  1,000  higher  thau  the  mean  annual  rate  iu  the 
seventy-six  English  towus  for  the  corresponding  period.  The  figures 
ranged  from  13  6  in  Londonderry  and  17.8  in  Belfast  to  29.2  in  Water- 
ford  .and  30.8  in  Cork,  The  zymotic  death-rate  in  the  same  six  Irish 
towus  averaged  2  6  per  l.OOC,  or  15  per  1,000  higher  than  during  the 
preceding  period,  the  highest  figure,  7.8,  being  recorded  iu  Waterford, 
while  Londonderry  and  Waterford  registered  no  deaths  under  this 
heading  at  all.    The  high  rate  iu  Waterford  was  due  to  scarlet  fever. 


Jlabal  antt  ^ilitarg  Appointments. 

ROYAL  NAVY  MEDIC.VL  SERVICE. 
Inspectoh-Genekal  H.  T.  Co.x  has  been  appointed  to  the  Royal  Naval 
Hospital.  Stonehouse,  vice  Inspector-General  J.  C.  B.  Maclean,  M.B., 
to  date  from  Deceniber  5th. 

An  Order  in  Council  has  been  issued  empowering  the  Admiralty  to 
pay  Greenwich  Hospital  pensions  to  persons  residing  in  His  Majesty's 
dominions  abroad  in  the  same  way  as  if  they  resided  in  the  United 
Kingdom. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Fairjun  K.  Mann,  Stall' Surgeon,  to  the  Dreadnuught,  on  completing, 
Doceinlicr  11th  ;  Willi.wi  R.  Harrison,  Surgeon,  to  the  V'ieiory. 
Nove.uber  27tn  ;  IlKxiiv  T.  Co.x,  Inspector-General,  to  the  Royal  Naval 
Hospital,  Plymouth,  December  5th. 


KOYAL  ARMY  MEDICAL  CORPS. 
LiEDTENANT-Coi.ONEL    C.     G.\RNEn,    MB.,    retires   on   retired   pay, 
December  5th.    His  cninvii-'inns   ■•'■re  d^ted  :  Surgeon,  July  £8th, 
1886  ;  Surgeon-Major,   .In'         ;'      I       ,   1    ■     tniant-Colouel,  July  2Sth, 
190S.    He  has  no  warrci  iH  I  ;     ii  ,      i,;,,  j  ,   !, 

The  undermentioncil  ■>  1  ..u  ;. mm -d  to  continue  iu  their 
appointments  as  specj.ih...i -,  in  ine  (.'rcention  of  disease:  M;t.itir 
O.  R.  A.  .lUU.-VN,  CM  G.,  Peshawur  ;  Majur  W.  .7.  'lAyLOR,  M.B., 
Karaptee  ;  Major  ,1.  B.  Anderson,  Meerut ;  Captain  W.  M.  H.  Spiller, 
M.B.,  Allahabad;  Captain  A.  B.  Smm.imav,  M.B.,  Secunderabad  : 
Captain  J.  H.  Brunskii.l,  M.B  ,  Rangoon  ;  Lieutenant  D.  P.  WatoON, 
M.  a..  Karachi. 

Major  G.  A,  MooRE,  M  D.,  from  Warlcy,  has  been  appointed  Medical 
Othcer  to  the  Royal  Military  Academy,  Woolwicli. 


INDIAN  MEDICAL  SERVICE. 
MA.IOR  T.  W,  Irvine,  M.B.,   Bombay  E.stabli.shment,  is  appointed  to 
officiate  as  Senior  Surgeon  and  ex  officio  Sanitary  Commissioner  with 
the  Gover-nment  of  Mysore. 

Haranms  anD  ^ppointntents, 

Thi»  list  of  vacancien  'is  coitipiled  from  our  adveriise-ment  columns,  where 
full  particulars  mill  be  found.  To  ennure  notice  in  this  column,  advertise- 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BRENTFORD  UNION.— Medical  OQicer  and  Public  Vaccinator  for 
the  Parish  of  Acton.    Salary,  as  Medical  OCBcer,  £160  per  annum. 

BRIGHTON  :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN.— House-Surgeon.    Salary,  £80  per  annum. 

CARDIFF  INFIRMARY.— (1)  Resident  Medical  Officer.  <2)  House- 
Physician.  Salaries  at  the  rate  of  £120  and  £60  per  annum, 
respectively. 

GLOUCE.STER :  GENERAL  INFIRMARY  AND  GLOUCESTER- 
SHIRE EYE  INSTITUTION.— House-Surgeou.  Salary,  £100  per 
annum. 

LEAMINGTON:  WARNEFORD  HOSPITAL. -- Housc-Physicinn. 
SELlary.  £80  per  annum. 

LIVERPOOL  ROYAL  INFIRMARY.— Assistant  Honorary  Physician. 

LONDON  HOSPITAL,  Whitechapel,  E.— Assistant  Physician. 

MANCHESTER :  ST.  MARY'.S  HOSPITAL  FOR  WOMEN.— House- 
Sargeon.     Honorarium,  £25  lor  six  months. 

MIDDLESEX  HOSPITAL,  W.-  Medical  Officer  and  Registrar  to  the 
Cancer  Department.    Salary,  £100  per  annum. 

NEWCASTLE-UPON-TYNE  UNION.— Assistant  Medical  Oflieer  of 
the  Workhouse.    Salary  at  the  rate  of  £150  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  \V,C.-(1)  Surgical 
Registrar;  (2)  Assistant  Anaesthetist;  (3)  Clinical  Assistants; 
(4)  Juiiior  Obstetric  Assistant,  Kesident. 

S.\LFORD  ROYAL  HOSPITAL.- (1)  HouseStu-geon ;  (2)  House- 
Physiciau :  ^3)  Accident  House-Surgeon:  (4)  Junior  House- 
Surgeon.  Salaries  at  the  rate  of  £100,  £90,  £60,  and  £50  pet 
annum  r*especf,ively. 

SHEFFIELD  ROYAL  HOSPITAL.- .Vssistaut  House-Physician. 
Salary,  £50  per  annum. 

STOCKPORT  INFIRMARY.  —  Junior  Assistant  House-Suigeou. 
Salary,  £40  per  a'.inum. 

TOTTENHAM  HOSPITAL,  N.— Honorary  Assistant  Physician. 

WEST  LONDON  HOSPITAL,  Hammersmith  Koad,  W.— House- 
Physician  for  six  months. 

WEST  RIDING  COUNTY  COUNCIL.— Male  Assistant  Medical  Officer 
at  Scalebor  Park  Private  Asylum.    Salai-y,  £150  per  annum. 
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WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 
— House-Surgeon.    Salary,  £70  per  annum. 

YORKSHIRE:  EaST  AND  WEST  KIDING  COUNTY  COUNCILS, 
etc.— Bacteriologist  to  carry  out  iavestigatiou  as  to  tlie  condi- 
tions of  milk  supply  for  the  district.  Bemuneratiou,  £250  for 
12  mouths. 

CERTIFYING  FACTORY  SORSEON— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Milnthorpe  (eo.  Westmorland). 


APPOINTMENTS. 
Adams.  C.  E..  M.R  CSEnc..  LS.A.,  Medical  Officer  of  the  Home  for 

Aged  Poor  of  tlie  Lambeth  Union  at  Norwood. 
Beaxdek,  R   L.,  M.B.,  C.M.Aberd.,  District  Medical  Officer  of  the 

Ampthill  Union. 
Bkick.  H.  D  .  M.R.C  S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 

P.irish  of  Chelsea. 
Ckisp,  J..  M  R.CS.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 

Market  Harborougli  Union. 
CUNLIFFK,  E.  N.,   M.D.,  Cii.B.Vict.,  M.B  ,  B.S  Loncl..  M.E.C.P.Lood.. 

Honorary    Assistant    Pliysician    of.  the    Manchester    Ro.val   lu- 

firm'ai'y.    vice     Dr.     Ernest     Reynolds,    appointed      Honorary 

Physician. 
Dixon,    W.     J.,    M.B.,    M.S.Madrai,    M  R.C.8  Eng.,    L.R.C.P  Loud., 

Medical  Officer  for  the  Temple  Combe  District  of  the  Wiucantou 

Union. 
GiHi.iNo.  C.  J.,  M  B  ,  Certifying  Factory  Surgeon  for  the  Crauborne 

District.  CO.  Dorset. 
GDNSON,  C.  H,.  M.B.,  Ch.B.Glasg.,  Medical  Officer  of  Health,  Wisbech 

Rural  District. 
Jackson-,  W.  F.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the 

Choi'lton  Union. 
Johnstone,  Jas.  Wm..  M.B.Glas.,  appointed  Medical  Officer  to  the 

Eastern    Bolton    District,    Bolton    Union,    vice    F.    K.    Mallelt. 

M.D.Edin  ,  resigned. 
Kemble,  a  C.,L  R.C.P.andS.Edln.,  House-Surgeon  to  the  Eeclcsand 

Patricroft  Hospital. 
Kershaw.  Hnah.  M.R.C  S  ,  L.R.C  P.Ediu..  Medical  Officer  and  Public 

Vaccinator  of  tlie  No.  3  District  of  the  North  Bierley  Union. 
MacCormac.   Henry,  M.B..   Second    -Assistant  in    the  Clinical   and 

P.iictcrinlogical  Laboratories  of  Middlesex  Hospital,  vice  Louis 

Courtauld,  M.B.,  B.C.Camb. 
I'l.in-.  Florence.  M.B..  Ch.B.Edin.,  reappointed  Honse-Physician  to 

tlie  Swansea  Hospital. 
SCAKiai.r,.  Harold,  M.T! ,  B.S..  Clinical  Assistant  to  the  Leeds  Hos- 
pital for  Women  aud  Children. 
Tucker,  Joseph.  M.KC.S.Eug.,  Jy.S.A..  Certifying  Factory  Surgeon 

for  the  Cliulraleigh  District,  co.  Devon. 
WiiALLEY,  Fredk  .  M  B  .  Ch.B  ,  House-Surgeon  to  the  Leeds  Hospital 

for  Women  and  Children. 
Wrangham,     William,     M  D.Lond  .    M  R  C.S..    L.R.C.P.,    Assistant 

Surgeon  to  the  Eye  aud  Ear  Hospital,  Bradford. 


BIRTHS,   MARRIAGES,   AND    DEATHS. 

Tks  charge  for  inserting  annonnccm&its  of  Births,  Marriages,  and  Deaths  is 
Ss  6d..  which  sum  should  be  forwarded  in  post-office  orders  or  stavips 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
Bennett-Jones.— On  November  30th,  at  73,  Shell  Road,  Liverpool, 

the  wife  of  W.  J.  Bennett-Jones,  M.D.,  of  a  son. 
Marshall.    On     December    1st,    at   St.    John's    Rouse,    Leclihule. 
Gloucestershire,  the  wife  of  Thomas  Bingham  Marshall,  M.R.C.S.. 
■    L.RC.P,  of  ason. 
Pearson.— On  4th  December,  at  55,  Higli  Street,  Stoke  Newington,  to 

Dr.  and  Mrs.  Geo.  Kenneth  Pearson,  a  daughter. 
Sfluy.-  At  The  Rock.  Frodsham.  Cheshire,  on  November  27th,  the 
wife  of  T.  J.  Sell^y,  M.B.,  L.R.C.P.,  of  a  son. 

MAKRIAOK. 

MORLEV— Harris.— On  the  4lh  iust .  a.t  the  West  Loudon  Svnagoguc. 
Upper  Berkeley  Street,  by  the  fatlier  of  the  bride  and  tht^  Rev. 
Morris  loseph,  Arthur  S.  Morley,  F.R.C  S  ,  of  29,  Gower  Street, 
third  sou  of  Alexander  Morley.  Ksq  .  of  25.  Cr.aven  Hill  Gardens, 
to  Phoebe,  elder  daughter  of  the  Rev.  Isidore  Harris,  M.A.,  of 
50,  Norfolk  Square, 

DEATHS. 

Gbikve. —  \t  New  Hall,  Bai-tou-on-Kumber,  Lincolnshire,  on  the 
15th  November.  Robert  Grieve,  M. D.,  C.M.G.,  l.ate  Surgeon- 
General  of  British  Guiana. 

Humphry. -On  the  3rd  instant,  at  his  residence.  Wairen  G.ate, 
Crowhoroueh  Beacon,  Sussex,  Frederick  Al)cU  Humpl)ry, 
P.R.C.S.  (late  of  Mariue  Parade.  Briglitou),  aged  76.  Funeral  at 
Hove  Cemetery  at  1  o'clock  on  rhursday.  No  flowers  by  request. 
Friends  please  accept  this  the  only  intimation. 

McDowALL— On  November  21st.  at  the  West  Riding  A.sylum, 
Menston,  Leeds,  .lohn  Greig  McDowall,  M.D.Edin.,  aged  55. 

R011ERTS-— On  the  29tli  ult..  at  Broadstairs,  after  a  short  but  painful 
illness.  Dr.  John  Corytou  Roberts,  L.R.C.P.,  M.R.C.S  ,  L  M.,  of 
Avenue  House,  Peckham  Rye,  S.E. 

Spaight.— Ou  22ud  November,  at  Swiss  Cottage,  Dundrum,  .Alice 
Maude,  widow  of  the  late  Robert  Spaiglit,  1  P.,  Affock,  Tulla, 
CO  Clare,  and  daughter  of  the  late  J.Tmes  Molone,  F.K.C.S  I.. 
Clonmnre,  Tullx  "  Uudcroealh  are  the  everla.stiug  arms."  Deut. 
Xxxiii,  27.  

DIARY    FOR    THE    WEEK. 

MOM  It  AY. 

MEDICAL  Society  of  London,  11.  Chandos  street.  Cavendish 
Square.  W,,  8.30  p.m  — PapPr- :  ll)  Hiq.^itic  lUiHleqiiacy 
in  Relation  to  Gnut  and  Otl"-r  I'i^eas.'s,  bv  Sir  L.inder 
Brnnton.  MD..  F  R  S.  (2>  Fiiiirf  ioiKil  AHiuminuria  in 
Athletes,  bv  Dr.  Wm.  Collier  (Oxford). 


TUESDAY. 

Medico-Lecal  Society-,  22.  Albemarle  Street,  W.,  8.30  p.m.— Exhibi- 
tion of  Medico-Lejial  Specimens.  Discussion  to  be 
opened  by  Dr  Stanley  B.  Atkinson  ou  Some  Limita- 
tions of  Medic:' 1  Evidence. 

Royal  Medical  and  Chihurgical  Society,  20,  Hanover  Square,  W., 
at  8  30  p  m.— -Adjourned  Special  Discussion  on  the 
Operative  Treatment  of  Non-malignant  Ulcer  of  the 
Stomach  aud  its  Chief  Complications,  with  Indica- 
tions. Limitations,  and  Ultimate  Results.  Speakers; 
Mr.  Gilbert  Barling,  Sir  William  Bennett,  Dr.  Herbert 
Freucli,  Mr.  G,  E.  Gask,  Mr.  D'Arcy  Power,  and 
Dr.  E.  1.  Spriggs. 

WEDN-ESDAY. 

DKRM-vroLOi:iCAL  SOCIETY  OF  LONDON,  11,  Cli;.udn3  Street,  W., 
5-15  p  in.  -  C:ises  and  Specimens. 

HCNTEKIAX  Socikty,  Loudou  lostitutioD,  Finsbury  Circus,  E.C, 
8  30  p  m. — Discussion  ou  Toxaemic  Irsanity,  opened 
by  Drs.  Kennedy  Will,  William  Rawes,  ami  Bedford 
Pierce, 

ROYAL  College  or  Surgeons,  Lincoln's  Inn  Fields,  W.C.  5  p  m.— 
Bradshaw  Lecture,  by  Mr  Edmund  Owen,  F.R.C. S.  : 
Cancer ;  its  Treatmeut  Ijy  Modern  Methods. 

THITKHOAY. 

BRITISH  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  5  30  p.m.  — Paper:  Dr  Lcouard  Williams: 
The  Treatmeut  of  Gout  by  the  Ingestion  of  Commou- 
salt-coutaining  Waters. 

Bkitisu  (-tY-nafcological  Society,  20,  Hanover  Square,  W.,  3  p.m. — 
Exhibition  of  Specimens  by  Drs.  Aarons  and  Swantou 
aud  Mr.  (.'liarles  Ryall.  Pajiers :  Dr.  Hodgson  r 
Cause  of  Fatal  Collojise  after  Prolonged  Abdominal 
Operations  Dr.  Macnauehtou  Jones  :  J^otes  from  the 
Clinics  of  Heidelberg  aud  Fri'.hurg.  Mr..)  Furneaux 
Jordiu  :  Further  Report  of  Specimens  shown  at  last: 
liioetiug. 

Ol'HTKALMOHKirCAL   SOCIETY   OF  THE   UNITED   KINGDOM,  II,  ChaUdOS 

Street.  Cavendish  Square,  W.,  8  p  m.— Card  Specimens. 
8  30  5  m..  Papers  :  Mr.  Treacher  Collins  ;  Adhesion  of  a. 
Persistent  Papillary  Membrane  t>  tlie  Cornea  in  tlie- 
Eye  of  a  Cat.  Messrs  L.  V.  Cargill  and  S.  Mayoii: 
-A  Flat  Sarcoma  of  the  Choroid.  Mr.  Cecil  Shaw  r 
Perforating  Wmmd  of  the  Globe,  with  Total  Desti'uc- 
tion  of  the  Iris  and  Retention  of  Vision. 
FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m. — 
The  following  papers  will  be  read  :  (1)  Mr.  B.  G.  A. 
Moyniluin  :  The  Mimicry  of  Malignant  Disease  in  the 
Large  Intestine.  (2)  Mr.  J.  Paul  Kougliton  :  A  Case  of 
Rupture  of  the  Diaphragm.  (3)  Mr.  James  Berry  :  .\. 
Case  of  Traumatic  tiernia  through  the  Diaphragm. 

EriDE.MiOLOGiCAi     SOCIETY    OF   LONDOf.    11,    Cliaudos  Street,   W... 
8  30  p.m.  -Paper  by  Dr.  Carnegie  Brown  :  The  Distribu- 
tion   and    Nature    of    SpVne,    with    IVotes    on   the 
Pathology  of  Intestinal  Dysorasias. 
PO)iT-(iKADi:ATt:  CWUKHEH   AKU    LE<.'TI;RE!». 

Cextr.-vl  London  Throat  and  Ear  Hospital,  Gray's  luu  Road. 
W.C— Wednesday,  5  p.m.— Case  Taking. 

Chabing  Cross  Hospital.— Tuesday,  4pm,  Medical. 

Hospital  for  Consumption  and  Diseases  of  the  Chestv, 
Bromptou,  S.W..  Wednesday,  4  p.m.— Demonstratioci 
of  Cases  in  the  Wards. 

Lo.N-DON  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwicli  —Clinics  :  Monday.  Medicioe,  2.30  p  ra. ;. 
Surgery,  3.15  p.m. ;  Throat  aud  Ear,  4  p.m  Tuesday, 
Medicine,  2.30  p  m  ;  Surgery.  3.15  p.m.  •  Diseases  of  the 
Skin,  4  p.m.  Wednesday,  Medicine.  2  30  p.m.;  Oph- 
thalmology, 3  30  p.m.  Thursday.  Medicine,  2  30  p.m  ;. 
Surgery.  3.15  p  m  :  Radiography^  4  p.m.  Friday,  Medi- 
cine, 2.30  p.m.:  Surgery.  3.15  p.m.  Operations  each, 
day  at  2.30,  Out-patient  Demonsti'ations :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  aud  Tliroats,  noon, 
Monday  and  Thursday ;  Eyes.  11  a.m..  Wednesday  and 
Saturday  :  Skin,  noon,  Tuesday  and  Friday, 

Medical  Graduates  College  and  Polyclinic,  22,  Cheuies  Street, 
W.C— The  following  ClinicaJ  Demonstrations  have- 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  :  Tuesday,  Medical  :  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye  Lectures 
at  615  p.m  each  day  will  be  given  as  follows: 
Monday,  Tlie  Prophylaxis  of  Venereal  Diseases :. 
Tuet-day,  Ocular  Symptoms  iii  Nervous  Diseases  r 
Wcdnesday,  Surgical  Diseases  of  Children  :  Thursday, 
The  Value  of  Local  Treatmeut  in  the  Initial  Stages- 
of  Puerperal  Infection. 

Moont  Vkhnon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patient  Department.  7.  Fitzroy 
Square,  W.,  Thursday,  5  p.m. — .\ortic  Aneurysm,  witlia 
Demonstration  of  Cases. 

National  Hospital  foe  the  Paralysed  and  Epileptic,  Queen. 
Square,  W  C— Tuesday.  3.30  p.m..  Neuritis  :  Friday,. 
3.30  p.m..  Surgery  of  the  Nervous  System. 

Noeth-Kast  London  Post-Graduate  College,  Tottenhaia 
Hospital,  N-— Tuesday,  4  30  p  m.,Lecliire  or  tlie  Serunt 
Treatmentof  Disease  :  Thursday.  Lecture  on  Opsonins 

Post-graduate  College,  West  London  Hospital,  Uammersmltli- 
Road,  W.— Daily,  2  p.m..  Medical  and  Surgical  Clinics, 
2  30  p.m.,  X  Rays,  Operations.  Monday  and  Thursda}', 
2  30  p.m,.  Diseases  of  the  Eve  Tuesday  and  Friday. 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m..  Dis- 
eases of  the  Throat.  Nose,  and  Ear.  TiT^sday  and 
Friday,  2  30  p.m..  Diseases  of  the  Skin  Wednesday, 
10  a.m,.  Diseases  of  Children.  Tuesday  a  id  Friday, 
10  a.m..  Gynaecology.  Lectures  ■  Monday,  12  noon. 
Pathological  Demonstration  ;  at  5  p  m..  Monday. 
Dental  :  Tuesday.  Eye,  r^linica]  Lecture  :  Wednesday. 
Practical  Medicine:  Tliursday,  Practical  Surgery  : 
I'l  iday.  Hydatids  of  the  Liver. 

Sam.iritan  Frkk  Hospital  for  Women.  Maryleboue  Rood,  N,W  — 
Thursday.  5  p  ni  ,  the  Indications  and  Contraiudica— 
tion>  for  Uterine  Curettage. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


DECEMBER. 

Sy^abas    

10  MONDAY  

(London  :     Organization     Committee, 
10.30  a.m  ^ 

l-.o«DiiN  :    Special     Finanre     Inquiry 
Committee,  5  p.m. 

(LoNnoN   :      .-"arliamentary      Subcom- 
j      uiittt.'e,  10.30  a.m. 
I  London  :  Soutli-Easteni  Branoli  Coun- 
cil, 3.15  p.m. 
I  ToTTKNH.VM      DIVISION.      Metropolitan 

12  WEDNESDAY  ■{      Counties    Branch,    Tottenham    Hos- 

I      pital,  4.30  p.m. 

I  West  Dokset  Divisk>n,  Dorset  and 
I  West  Hants  Branch,  County  Hospi- 
I  tal,  Dorchester,  4.15;  Dinner,  King's 
1.     Arms,  6  p.m. 

(  Cantekuuuy    and    Faversham   Divi- 
sion,   South-Eaitern     Branch,   Busi- 
ness    Meeting,    Cottage    Hospital, 
Favcrsliani  4.30  p.m. 
,  NoKwooD       Division.       South-Eastem 
'      BraHch.  Norwood  Cuttai^e  Hospital, 

13  THURSDAY    ..{4  p.m. 

SoUTn     WaL-oS     and    M  INMODTHSHIRE 

Branch,    Xcw    Inn    Hotel,    Ponty- 
]iridd.  3  ji.m. 
W'andswokth    Division,    Metropolitan 
Covtities   Branch.   Alexandra  Hotel, 
i,     Clapham  Common,  8.45  p.m. 

14  ('■RIOAY  jHampstead     Division,     Metropolitan 

\      Counties  Branch. 

15  SATURDAY  ... 

16  imnbaji 

in  \irf\-KrT\iv  f  LONDON  :      Ethical       Subcommittee, 

17  MONDAY I     2  p.m. 

18  TUESDAY 

in  Tirirr.KTn<oTkA  V  I  London  :   Contract   Practice  Sulicom- 

19  WJiDWfcHUAy  I      mittee,  3  p.m. 


Meetings  to  be  Held. 


DECEMBER  f Continued).  • 

j  Lbigk        Division,      Lancashire     and 

20  THURSt)  a  Y...  j      t'heshire Branch,  Co-operative  Offices, 

I      Ellesmcre  Street,  Leigh,  8.30  p.m. 

I  Extpaordinary    General     Meeting, 

21  frjai».i.\ at  S  p.m.,  at  the  offlees  of  the 

I     Assoeiation,  429,  Strand,  W.C. 

22  SATURDAY... 

23  iMin&a!,.     ^... 

24  MONDAY...  .. 

25  TUESDAY Chistmas  Day. 

26  WEDNESDAY     Bank  Holiday. 

27  THDRN.DAY  .. 

28  FRIDAY      ..  .. 

29  SATURDAY  .. 

30  J^unftaii     

31  MONDAY  

JANUARY. 

1  TUESDAY         \  •subscriptions  to  tlie  British  Medical 

1      Association  for  1907  become  due. 

2  WEDNESDAY 

3  THURSDAY... 

4  FRIDAY     

5  SATURDAY... 

6  $unba]?  

7  MONDAY     .. 

8  TUESDAY         /London:   Public   Health   Committee, 

■■■  I      3.15  p.m. 

i  London  :  Medico  Political  Committee, 
^.30  p.m. 
LoNi'ON   :     Medical    Witnesses    Sub- 
committee, 1.45  p.m. 

10  THURSDAY"      I  London  :       Hospitals        Committee, 
I      2.30  p.m. 

/London:  Central  Etliical  Committee, 

U  FRIDAY     ....    .{„^P™-  T.  „  . 

1  Uampstead     Division,     Metropolitan. 
\      Counties  Branch. 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 
The  British   Medical  Assoi'iation  exists  for  the   promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The   Annual  Subscription   to  the   British  Medical   Association  is  £1  6s.  Od.,  and  the  British  Medical  Journal 
l8  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The   principal   rules   governing   the   election   of  a  medical  practitioner  to  be  a  member  of  the  British   Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  tlie  United  King-   1 
dora  under  tlie  Medical  Acts  and  any  Medical  Practitioner  residing   | 
within  the  area  of  any  Branch  of  the  Association  situate  in  any   i 
part  of  the  British  Empire  other  than  the  United  ICiugdom,  who    1 
is  so  registered  or  possesses  sucli  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said   1 
Branch,  shall  be  eligible  as  a  Member  of  tlie  Association.    Tlie    i 
mode  and  conditions  of  election  to  Membership  sliall  fi'omtime  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.    Every 
Member,  whether  one  of  the  ejdsting  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a   1 
Member  in  accordance  with  the  provisions  hereof  [ 

B /-law  1.— Every  candidate  tor  Membership  of  the  Association  shall 
apply  for  election  io  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  tlie  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law 2. — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  applicition  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  tlie  Branch 
Secretary  to  the  General   Secretary  of    tlie   Association,   and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  .Association  by  the  Branch  Council  at  anyraeeting 
thereof  held  not  less  Uian  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  tlie  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  eacli, 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  tlie  Navy.  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  Included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  togetlier  with  a  statement, 
signed  by  tliree  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Couucil,  and  the  candidate  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Couucil  at  any  meet 
Ing  thereof  held  not  lo.-,s  than  one  month  after  the  date  of  thf 
said  notice. 


riie  annual  subacription  to  the  Buitism    Mkdio^l  JoniiNAL  for  non-membera  is  £1  Ss.  Od.  /or  the  United   Kingdoir 

and  £1   128.  6d.  for  abroad. 
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Mviti&ix  MtUtul  B^uvnal  in  X907. 


VXriTH   the   first    number  of  1906  important  improvements  were    made  in   the  type  and  get-up  of   the  British 
'       Medical  Journal  ;    the   type   is  larger  and    better    spaced,    the    page  longer,   and  the    columns  somewhat 
narrower.      These  changes  have  increased  the  ease  with  which  the  text  may  be  read,  and   thereby  contributed  to  the 
comfort  of  readers,  and  improved  the  appearance  of  the  Jodrxal. 

Arrangements  have  been  made  for   the  publication  during  1907  of   numerous  Clinical  Lectures  and  Addi-esses, 
among  which  the  following  may  be  mentioned : 


The  Hunterlan  Oration  before  the  Royal 
College  of  Surgeons  of  England.  By  HENRY 
T.  BUTLIN,  D.C.L..  F.R.C.S.,  Consulting  Sur- 
geou  a  ad  Lecturer  ou  Clinical  Surgeiy,  St. 
Bartholomew's  Hospital. 

A  Clinical  Lecture  by  WM,  OsLEE,  M.D. 
Oxon.,  F.R.C.P.Lond..  Regius  Professor  of 
Medicine,  University  of  Oxford. 

A  Clinical  Lecture  by  T.  CLIFFORD  Allbutt. 
M.D.,  F.R.C.P.,  F.R.S.,  Regius  Professor  of 
Physic,  University  of  Cambridge ;  Physician 
to  Addenbrooke's  Hospital. 

On  the  Interpretation  of  Certain  Clinical 
Manifestations  popularly  ascribed  to  the 
Liver.  By  II.  f).  Kol.i.KsTdX,  Mil.,  F.R.C.P., 
PhysK-iaii  to  St.  (ic.i'jc.s  Hospital  and  the 
Victoria  Ho.ipital  for  cliiklren. 

On  the  Temperature  In  Malignant  Disease 
of  the  Liver  and  Bile  Passages.  By  James  W. 
KussEi.L,  JI.A.,  iM.D.Cantab.,  F.R.C  P.Lond.. 
Assistant  Physician  to  the  Birmingham 
General  Hospital, 

On  the  Results  of  Gastro-lntestinal  Stasis. 
By  \V.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  Svu-- 
geon,  Gruy's  Hospital ;  Senior  Surgeon,  Hos- 
pital for  Sick  Children,  Great  Ormond  Street, 

On  Some  Points  In  the  Surgery  of 
Oesophageal  Pouches,  By  Bilton  Pollard, 
F,R.C.S.,  Surgeon,  University  College  Hos- 
pital, 

On  the  Rational  Treatment  of  Dyspepsia, 
By  KOBEHT  HUTCHLSOX,  M.D.,  F.R.C.P., 
Assistant  Physician,  London  Hospital  and 
Hospital  for  Sick  Childi'en,  Great  Ormond 
Street. 

On  Some  Clinical  Observations  In  Con- 
nexion with  Diseases  of  the  Stomach.  By 
L.\URLSTOK  E.  Shaw,  M.D.,  F,R,C.P.,  Phy- 
sician to  Guy's  Hospital. 

On  Idiopathic  Dilatation  of  the  Colon.    By 

H.  P.  Hawkins,  M,u.0.xou.,  F.R.C.P.,  Phy- 
sician and  Lecturer  on  Medicine,  St.  Thomas's 
Hospital, 

Clinical  Observations  on  Tropical  Abscess 
of  the  Liver,  By  Sir  Richard  Havelock 
Charles,  K.C.V.O.,  Physiciau-in-Ordiuary  to 
the  Prince  of  Wales. 


Charles  A.  Morton,  F.B.C.S.,   Prole 
Surgery  in  University  CoHcl'c,  Bristol. 
On  Anomalous  Cases  of  Pernicious  Anaemia, 

By    G.     LOVELL    GULLAND,    M.A,.     B.Sc  .    M.D., 

F,R.C.P.E.,  Physician  to  thi-  Clialmcrs  and 
Roval  Victni-iaUospit,als;  Assistant  Plivsician 
to  the  Royal  Infirmary,  Ediulnirgh. 

On  the  Vibrating  Sensation  In  Diseases  of 
the  Nervous  System.  Bv  tt.  T.  Williamson, 
MD,  BS,  F.R.C.P.Lond.,  Assi.stant  Phy- 
sician, Manchester  Royal  Infirmary. 


Varieties  of  Malignant  Endocarditis,  By 
Frederick  T.iylor,  M,D..  F.K.C.P.,  Senior 
Pliysiciau  and  Lecturer  ou  Medicine,  Guy's 
Hospital. 

On  Arterlo-sclerosis,  Bv  W.  P.  Hekrixg- 
HAM,  M.D..  F.R.C.P.,  Physician  to  St.  Bar- 
tholomew's Hospital. 

On  the  Value  of  an  Abnormal  Rise  In  the 
Average  Level  of  the  Diaphragm  as  a  Guide 
to  the  Volume  of  the  Blood  In  Active  Circula- 
tion. By  '1'.  Stagey  Wilson.  M.D.Edin., 
M.R.C.  P.  Loud.,  Physician,  General  Hospital, 
Birmiughaiii. 

On  Heart  Disease  complicating  Pregnancy 
and  Labour,  By  G.  If.  Blacker.  M.D., 
F.K.C.P.,  F.K.CS.,  Obstetric  Phy.siciau.  Uni- 
versitv  Collcae  Hospital  and  Great  Xorthern 
Central  Hospital. 

On  the  Symptoms,  Diagnosis,  and  Treat- 
ment of  Tubal  Gestation  In  the  Early  Weeks. 
By  Walter  W.  H.  Tate,  M.O.,  F.R.C.P., 
Obstetric  Physician  and  Lectiuvr  on  Mid- 
wifery and  Diseases  of  Women,  St.  Tlionias's 
Hospital. 

On  the  Treatment  of  Myoma.  By  J. 
FnttNEAHX  Jordan,  M.B..  F.R.C.S.,  Surgeon 
to  the  Birmingham  and  Midland  Counties 
Hospital  for  Women, 

On  the  Treatment  of  Abortion.    By  W.  R. 

Dakin",  ill.  D.,  Obstetric  Physician  and  Lec- 
turer on  Midwifery,  St.  George's  Hospital. 

On  Some  Common  errors  In  the  Diet  and 
Hygiene  of  Children.  By  A.  P  VOELCKER, 
M. IJ.,  F.R.C.P.,  Plivsician  to  Out-patients, 
Middlesex  Hospital;  Physician  to  the  Hos- 
pita,l  for  Sick  Children,  Great  Ormond  Street, 

Some      Clinical      Observations      on      the 

Diseases  of  Children,  Bv  Archibald  E, 
Gareod,  M.D.,  F.K.C.P..  Assistant  fhysician, 
St.  Bartholomew's  Hospital,  a.ud  Senior 
Physician,  Hospital  for  Sick  Cliildrcn. 

On  Pulmonary  Tuberculosis  In  Infancy  and 
Childhood.  «v  «..  A.  VfiUNii,  M.D., 
F.R.C.P,,  Assistant  Plivsician,  Middlesex 
Hospital  and  Brompton  Hospital  for  Con- 
sumption and  Diseases  of  tlic  Cliest. 

On  Some  Points  In  the  Treatment  of  Sur- 
gical Tuberculosis.  By  F.  J.  Steward, 
Assistant  Surge. n.  Guy's  Hospital  and  Hos- 
pital for  Sick  Children. 

Some  Observations  on  the  Diseases  of 
Bones  and   Joints   after  Typhoid    Fever,    By 

RiCKMAN  J.  Godi.ee.  M.S.,  E',R.C.S..  Surgeon- 
in-Ordinary  to  the  King :  Surgeon  to 
University  College  Hospital, 

On  Cysts  of  the  External  Semilunar  Carti- 
lage of  the  Knee-lolnt.  Bv  I>.  KrRNIVALL, 
F.R.C.S..  Surgeon.   I.niidi.n  Hi.spit;il. 

On  Unreduced  Dislocations  of  the  Elbovu. 
By  C.  R.  .B  Keetlev.  F. k.c.S..  Senior  Sur- 
geon, West  Loudon  Hli^pital. 


The  Hughllngs  Jackson  Lecture.  ThelUus- 
tration  by  Recent  Research  of  Dr.  Hughlings 
Jackson's  Views  ou  the  Functions  of  the 
Cerebellum,  by  Sir  Victor  Horsley,  F.R.S., 
Surgeon  to  the  National  Hospital  tor  the 
Paralysed  and  Epileptic, 

On  Fractures  of  the  Base  of  the  Skull.    By 

I    .Anthony  .-V.  Bowluy,  C.M.G.,  F.R.C.S.,  Lec- 
I    turer  on  Snrgery  and  Surgeon  to  St.  Bartholo- 
mew's Hospi  tal. 

On    the   Treatment    of    Fractures.    By   W. 

Watson  Cheyne,  O.B.,  F.R.C.S.,  Surgeon, 
King's  College  Hospital  and  King  Edward 
VirS  Hospital. 

A  Clinical  Lecture  on  a  Thousand  Consecu- 
tive Cases  of  Abdominal  Surgery,  By  jAMES 
Swain,  M.S.,  M,D.Lond.,  F.R.C.S.Eng.,  Pro- 
fessor of  Sargei'y  in  University  college, 
Bristol :  Sui'geon  to  the  Bristol  Royal 
Infirmary. 

On  the  Use  of  Taxis  for  Hernia  and  on  Some 
Complications  that  may  Arise  during  and 
after  Its  Employment.  ByH.  BetuamRobin- 
so.N,  M.S.,  F.R.C.S.,  Surgeon  to  Out-patients, 
St,  Thomas's  Hospital,  London. 

On  Some  Points  In  the  Surgical  Treatment 
of  Cancer.  »y  .V  Peakck  Godld,  F,R.C.S., 
Surgeon,  Middlesex  Hospital. 

On  Lupus  Erythematosus.  By  H.  Rad- 
CLIFFE  Ckockeii,  -M.l)..  Pliysiciau  to  Skin 
Department,  University  College  Hospital. 

On  Lachrymal  Obstruction,  By  J.Herbert 
Parsons,  u.Sc,  F.R.C. S.,  Assistant  Surgeon, 
Royal  London  Ophthalmic  Hospital,  etc. 

ADDRESSES     AT    THE     ANNUAL 
MEETING. 
The  addresses  to  be  delivered  at  the 
Annual   Meeting   will    be    published 
in  the  British  Medical  Journal, 

THE     PRESIDENTIAL     ADDRESS, 

By  Henry  Daw,  M.D..  F.R.C.P., 
Physician,  Devon  and  Exeter  Hospital, 

THE     ADDRESS     IN      MEDICINE, 

By  William  Hale  White,  M.D.,  F.R.C.S., 
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By  Sir  John  William  Moore,  M.D.,  D.Sc, 

F.K.C.P.I., 

Senioi'  Physician,  Meath  Hospital  and 
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These  lectures   and    addresses  and  other  original  articles  will  be  fully  illustrated  by  reproductions  of  photographs, 
drawings,  and   microscopical  preparations   as  occasion   may  require. 
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Notice  is  hereby  given  that  an  Extra- 
ordinary General  Meeting  of  the  British 
Medical  Association  will  be  held  at  the 
offices  of  the  Association,  429,  Strand, 
London,  on  Friday,  December  21st,  at 
three  o'clock  in  the  afternoon,  vrhen  the 
subjoined  Resolutions,  which  were  passed 
at  the  adjourned  Extraordinary  General 
Meeting  of  the  said  Association,  held 
on  December  5th,  1906,  will  be  submitted 
for  confirmation  as  Special  Resolutions : 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  "Divisions  or  "  immediately 
before  the  word  "Branches  "  where  that  word  secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  "constituency  having  not 
less  than  fifty  members  "  of  the  words  "provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  Joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  by  special  diflnculties." 

3.  That  the  said  27i;h  Article  be  altered  by  the  substi- 
tution of  the  words  "nine  months''  for  the  words 
"  three  months." 


4.  That  the  36th  Article  be  altered  by  the  inser- 
tion of  the  word  "  and "  immediately  before  the 
words  "a  Treasurer"  and  by  the  omission  of  the 
words  "  an  Editor  of  the  Journal  and  a  General  Secre- 
tary "  and  of  the  words  "  the  Editor  of  the  Journal  and 
the  General  Secretary." 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely : 

XXXVII. — Officers  (continued). 
The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  e.v  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  "  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  office)  the  Pa»t  Chairman  oJ 
Council  ■'  for  the  words  "  (if  any)." 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  "  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  " 
for  the  words  "and  the  Chairman  of  Council." 

8.  That  the  following  clause  be  substituted  for 
Clause  (e)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso- 
ciation until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 
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9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelling  Expenses. 
The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XVIII  is  to  be  transacted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  and  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

Dated  the  6th  day  of  December,  1906. 

BY  ORDER  OF  THE  COUNCIL, 
Guy  Ellistox, 

General  Secretary, 

British  Medical  Association. 


UNITED    HOSPITALS    CONFERENCE. 

A  Conference  arranged  by  the  Joint  Hospitals  Committee 
appointed  by  the  Conference  held  on  March  5tli,  1905, 
met  on  the  invitation  of  the  British  Medical  Association, 
acting  through  the  Hospitals  Committee,  in  L^niversity 
College,  London,  on  Thursday,  December  6th. 

Dr.  Frank  Pope  (Chairman  of  the  Hospitals  Committee 
of  the  British  Medical  Association)  said  that  the  Com- 
mittee had  hoped  that  Lord  Cheylesmore  would  have 
taken  the  chair.  He  was  unfortunately  unable  to  do  so, 
but  Sir  William  Church  had  kindly  consented  to  take 
that  position. 

Sir  William  Church,  on  taking  the  chair,  said  he 
thought  it  might  assist  the  Conference  if  he  were  to  very 
briefly  recapitulate  the  steps  which  had  been  taken  and 
which  had  led  to  the  meeting.  Three  years  ago  the 
British  Medical  Association  took  up  seriously  the  subject 
which  during  many  years  had  interested  not  only  the 
profession  but  also  all  those  connected  with  the  manage- 
ment of  hospitals,  the  subject  which,  for  the  sake  of 
brevity — although  he  did  not  himself  like  the  term — was 
generally  spoken  of  as  "  hospital  abuse."  The  British 
Medical  Association  appointed  a  Committee,  which  was 
called  the  Hospitals  C'ommittee,  which,  after  doing  a 
great  deal  of  work  and  getting  together  a  large  mass  of 
information,  called,  in  March,  1905,  a  conference  of 
representatives  of  Hospital  Committees  and  of  the 
medical  profession,  and  that  conference  appointed  a 
.Toint  Hospitals  Committee  which  was  instructed 
to  prepare  for  a  larger  and  more  general  conference,  to 
prepare  revised  and  extended  proposals,  and  to  circulate 
them  to  the  hospitals  throughout  the  country.  He  thought 
all  would  agree  that  there  were  conditions  in  connexion 
with  the  great  hospitals,  both  in  the  metropolis  and 
throughout  the  country,  which  were  unsatisfactory.  On 
the  one  hand,  there  were  hospitals  appealing  in  all  sorts 
of  ways  to  the  public  for  further  funds  for  maintaining 
and  extending  the  work  which  they  were  engaged  in.  On 
the  other  hand,  there  was  a  very  general  feeling  in  the 
medical  profession,  and  especially  among  those  who  were 
generally  known  under  the  name  of  general  practitioners, 
that  there  were  many  evils  attending  that  extension  of 
hospital  practice.  He  could  not  say  that  he  thought  that 
widespread  feeling  was  not  founded  upon  very  just  causes. 
The  feeling  was  especially  acute  in  connexion  with  the 
out-patient  departments  of  hospitals,  and  he  would,  for 
the  sake  of  brevity,  pass  over  altogether  the  question  of 
in-patients.     Like  so  many  things  British,  the  out-patient 


system  was  of  very  gradual  growth,  and  it  was  now  very 
different  from  what  it  was  when  it  first  began.     Probably 
no  prescience  could  have  foretold  the  extent  to  which  it 
had  now  spread ;  at  all  events,  he  was  quite  sure  that  it 
had   now  got   beyond   what  was  the  anticipation   or  the 
wish  of  those  connected  with  hospitals  during  compara- 
tively  speaking  recent   years — during   the   last  sixty   or 
eighty  years.      But    the    growth   of  out-patients   was    a 
question    almost    as    old    as    hospitals   themselves,   and 
had   always   presented  very   much  the   same   difficulties 
which    it  presented   now.      The  first   notice   or   mention 
with  which  he  was  acquainted  of  the  difficulties  attaching 
to  out-patients  was  that  which  occurred  in  the  records  of 
the  courts  of  St.  Bartholomew's  Hospital,  where  as  early 
as  1682  a  burning  question  arose  with  regard  to  the  in- 
crease in  the  expenditure  in  the  apothecary's  shop.    The 
staff  at  the  hospital,  when  called  upon  by  the  governing 
body  for  an  explanation,  said  that  it  was  due  to  the  growth 
of    out-patients.      The    out-patients    of    that   time  were 
mainly  those  who  had  been  under  treatment  in  tht»  wards 
of  the  hospital  and   returned  to  the  hospital  to  be  seen 
by  the  medical  officers  on  their  visits,  and  the  numbers  of 
those  days  were  such  as  would  at  the  present  time  be  con- 
sidered quite  insignificant — about  300  to  400  per  annum. 
From  that   date,  1682,  it   the   records   of   hospitals    were 
examined,  it  would,  he  believed,  be  found — certainly   it 
was   so   in  the  hospital  'with  [which  he  had  the  lionour 
of   being    connected,    St.    Bartholomew's — that    the   out- 
patient    question     was     from     time    to     time    a    very 
burning   one.      The    difficulty   had    now    become    great 
owing    to    the   extreme   complexity   of    the  matter.     To 
begin  with,  hospitals  appealed  to  the  public  in  eveiy  way 
for  increased  funds  not  only  to  meet  existing  needs,  but 
also  for  extensions  to  enable  them  to  do  more  than  they 
were  doing;  and  he  would   say,  though   it  was  scarcely 
germane  to  the  subject,  that  many  of  the  advertisements 
from    hospitals    were    anything    but    dignified    in    their 
appeals.      What  was   wanted,    it  appeared  to  him,   was 
co-operation  amongst  the  hospitals  themselves,  not  com- 
petition.    The  present  question  had  interested  him,  and 
he  had  necessarily  been  obliged  to  interest  himself  in  it, 
because,  although  it  was  said  that  nothing  had  been  done 
by  those    great  funds  which  were  now   established — the 
King's  Fund,  the  Hospital  Sunday  Fund,  and  the  Saturday 
Fund — concerning   that  question,   he,   who  happened  to 
have  a  connexion  with  two  of  them,  knew  a  great  deal  had 
been   done    in    the   way   of    obtaining    information    and 
inquiring  into  the  condition  of  affairs.     It  was  quite  true 
that  nothing  which  those  funds  had  done  had  had  any 
apparent  efl'ect,  but  he  desired  the  meeting  to  understand 
that   the   point  had   not    been   lost    sight    of    by    those 
who   were   engaged   in   the  administration   of    either    of 
those   funds.     He   thought   it  could   not  be  denied  that 
the   great   body  of  the   profession   felt   that   there  was  a 
grievance   in   connexion   with   hospital   relief.     That,    he 
thought,  had   arisen  from  the   great  changes  which  had 
come   over   Society  during   what  he  might   tei-m   recent 
years,    during  the    last    fifty   or    sixty    years.     For    one 
thing,    as    he    had    already   stated,    the    whole     matter 
was    so  complex  and    so   interwoven,   that   it  was   very 
hard,    in    the    short    time    during    which   he  desired  to 
detain    the    meeting,     to    give    any    idea    of    the    com- 
plexity of  it,  but  one  thing  which  had  always  struck  him 
was  that   the   family   doctor  in  former   time  had   charge 
not  only  of  the  heads  of  the  family,  but  also  of  the  depen- 
dents of  that  family.     If  they  became  ill  it  was  generally 
considered  that  the  family  ought  to  take  steps   to   help 
them  and  to  heal  them,  and  the  family  doctor  attended 
them.     Now   if  a   dependent  became   ill   the   first   thing 
which  occurred  was,  generally,  to  appeal  to  seme  one  or 
other  for  a  letter  for  a  hospital,  and  generally — a  point 
which  had  had  a  great   influence  on  the  question — for  a 
special  hospital.     Frequently  he  was  appealed  to  to  send  a 
person  to  a  special  hospital,  when  very  often  the  patient 
was  suffering  from  a  disease  which  could  just  as  well  be 
treated  at  a  general  hospital,  or  perhaps  better.     He  could 
not  help  feeling  that  the  dissolution,  if  he  might  apply 
that  term,  of  the  intimate  bonds  which  used  formerly  to 
exist  between  employer  and  employed  in  domestic   life, 
and  the  change  which  had  recently  come  about,  and  the 
reasons    for   that    change,    and    also    the    craze — for    he 
could     call     it     nothing    but    a    craze — for     specialists 
and    specialities    had    much    to     do    with    the    present 
grievance.     With  regard  to  Ih?   conduct  of  the  business 
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that  day.  All  those  present  had  copies  of  what  had  been 
called  the  suggested  model  principles  for  hospital  manage- 
ment; it  would  be  convenient  to  take  that  document  as 
«quivalent  to  a  report  from  the  Joint  Hospitals  Com- 
mittee. It  was  quite  clear  that  the  meeting  would  not 
make  any  pr  igress  it  it  were  to  go  through  the  document 
clause  by  clause,  because  discussion  might  arise  on  some, 
on  many,  or  on  all  of  them.  He  suggested  rather  that 
the  document  should  be  taken  as  a  report  and  that  any 
remarks  upon  that  report  should  be  made  in  speaking  to  the 
first  resolution.  He  did  not  desire  in  the  least  to  pre- 
vent discussion  on  the  matters,  but  if  the  course  he  pro- 
posed were  followed  the  result  would  either  be  that  the 
meeting  agreed  with  the  resolution  or,  should  there  be  a 
decided  amount  of  dissentient  opinion,  then  an  amend- 
ment could  be  moved  to  the  resolution,  and  the  "  report," 
as  he  wished  to  call  it,  should  be  reteiTedhaek  again  to  the 
Joint  Hospitals  Committee  for  amendment  Before  asking 
Sir  Henry  Burriett  to  move  the  first  resolution,  he  wished 
to  intimate  that  a  large  number  of  letters  of  regret  had 
been  received  from  many  interested  in  the  subject.  It 
had  already  been  explained  how  it  was  that  he  occupied 
the  chair  and  he  thought  the  meeting  would  join  him  in 
regretting  the  fact  that  Lord  Cheylesmore,  who  took  such 
an  active  part  in  the  management  of  one  of  the  principal 
London  hospitals,  and  who  was  so  keenly  interested  in  the 
whole  question,  liad  been  prevented  from  presiding. 
Letters  of  regret  had  also  been  received  from  Mr.  Bisohoff- 
eheim,  the  Right  Hon.  Sir  E.  Cassel,  the  Right  Hon. 
Lord  Cliflord  of  Chudleigh,  Dr.  Collier  of  Oxford,  the 
Right  Hon.  Sydney  Holland,  Mr.  Timothy  Holmes,  the 
Right  Hon.  Lord  Sandhurst,  Baron  Schroeder,  the  Right 
Hon.  Lord  Strathcona  and  Mount  _Royal,  and  the  Right 
Hon.  Lord  Wolverton. 

Sir  Henry  Burdbtt,  K.C.B.,  said  he  had  the  honour  to 
move : — 

That  this  Conference  of  Representatives  and  supporters  of 
hospitals,  medical  practitioners,  and  others  interested  in 
hospital  administration  in  Great  Britain  and  Ireland, 
approves  generally  of  the  principles  contained  in  the  pro- 
posals drawn  up  by  the  Joint  Hospitals  Committee  and 
circulated  to  hospitals  in  August,  1906. 

Pboposals  as  to  this  Administration  and  Manage- 
ment OF  Hospitals  and  Kindred  Institutions, 
drawn  up  by  a  joint  committee  of  the  british 
Medical  Association  and  op  Non-Medical  Re- 
presentatives OF  Boards  of  Manaqembnt  of 
Hospitals. 
I.  Suggested  Model  Principles  of  Hospital  Management. 

1.  Suitability  of  Patients  for  Admission. — That  inability 
to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases. 

2.  Subscribers''  Letters. — That  the  production  of  sub- 
scribers' letters  shall  cease  to  be  compulsory,  and  that, 
where  possible,  the  system  shall  be  abolished. 

3.  Investigations  as  to  Suitabilitg. — That  some  means  of 
investigation  into  the  circumstances  of  the  applicants  for 
■relief,  by  means  of  an  almoner  or  other  agent,  shall  be 
employed  in  all  medical  charities. 

4.  Recommendations  1,  S,  .7,  to  apply  to  all  Patients. — That 
the  foregoing  recommendations  apply  to  both  in-patients 
and  out-patients. 

5.  Eiiidence  of  Suitability. — That,  except  in  emergencies, 
sufficient  evidence  shall  be  obtained  on  two  points  :  (a) 
That  tlie  patient  is  not  in  a  position  to  pay  for  adequate 
treatment ;  (A)  that  the  case  is,  from  a  hospital  point  of 
view,  suitable  for  treatment. 

6.  Urgent  Caries. — That  all  cases  of  serious  accident  and 
■severe  sudden  illness  shall  be  attended  to  on  their  first 
application,  and,  it  deemed  eligible  for  further  treatment, 
ehall   be   referred   to  the  appropriate  department   of  the 

I  hospital,  but,  if  ineligible,  shall  then  be  referred  for  treat- 

ment elsewhere. 

7.  Trivial  Cases. — That  all  cases  of  trivial  accident  or 
illness  deemed  ineligible  for  the  casualty  department 
•shall,  after  having  been  seen,  be  referred  for  treatment 
elsewhere. 

8.  Medical  Inspection  of  all  Cases. — That,  on  the  first 
visit,  no  patient  be  permitted  to  leave  a  hospital  without 
Slaving  bfen  seen  by  a  registered  medical  practitioner. 

9.  L'-nitatio:i  of  Work  of  M-dical  Ofwcrs. — That,  where 


possible,  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited. 

10.  Scope  of  Special  Hospitals. — That  special  hospitals 
shall  treat  only  those  cases  that  come  strictly  within  the 
scope  of  their  work. 

11.  Age  Li?i:it  for  Retirement. — That  in  all  hospitals 
there  shall  be  an  age  limit_forthe  retirement  of  the  medical 
ofl]cers. 

12.  Cooperation  of  Hospitals. — That  no  scheme  for  the 
reform  of  outpatient  departments  can  be  successful 
without  cooperation  and  co-ordination  between  hospitals 
themselves,  especially  those  which  operate  in  the  same 
area. 

13.  Pay  Wards. — That  there  is  no  objection  to  pay 
wards  being  connected  with  voluntary  hospitals,  provided 
that  they  are  open  to  e\ery  member  of  the  medical  pro- 
fession, who  shall  be  paid  any  fee  to  be  arranged  by  him 
and  his  patient. 

14.  Scope  (f  Outpatient  Departments. — That  consultations 
shall,  as  tar  as  possible,  be  encouraged  in  out-patient 
departments. 

15.  Refert7ice  elsewhere  of  Unsuitable  Cases. — That  all  cases 
shall  be  seen  by  an  almoner,  and  those  not  suitable  for 
hospital  treatment  shall  be  referred  in  general  terms  to  a 
medical  practitioner,  to  a  public  medical  service,*  an 
approved  provident  dispensary,  or  to  the  relieving  officer 
under  the  Poor  Law. 

16.  Co-ordination  of  Hospitals  with  Public  Medical  Services 
and  Provident  Difpensaries. — That  there  shall  be  a  system 
of  co-ordination  between  hospitals  on  the  one  hand,  and 
public  medical  services  and  provident  dispensaries  on  the 
other,  so  that  the  hospitals  sliall  refer  to  the  public 
medical  services  and  provident  dispensaries  cases  unsuit- 
able for  hospital  treatment  (see  paragraph  15  foregoing), 
and  the  public  medical  services  and  provident  dispensaries 
shall  refer  to  the  hospitals  cases  for  consultation,  as  well 
as  those  requiring  hospital  treatment  and  nursing,  or 
specially  suitable  for  purposes  of  clinical  instruction. 

17.  Notices  to  Pacilitate  Co-ojyeration. — That  notices  be 
posted  in  out-patient  and  casualty  departments  of 
hospitals  calling  attention  to  public  medical  services  or 
approved  provident  dispensaries  in  the  neighbourhood. 

18.  Reference  of  Cases  for  Special  Advice. — That  a  member 
of  a  public  medical  service  or  provident  dispensary,  or 
other  patient  referred  to  a  hospital  for  consultation,  with 
a  private  note  or  personally,  by  a  general  practitioner  in 
attendance,  should  be  referred  back  to  such  medical 
attendant  with  a  statement  of  the  opinion  of  the  hospital 
physician  or  surgeon  on  the  condition  of  the  patient. 

19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service. — 
That  cases  of  obvious  destitution,  or  cases  already  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casualty  or  out-patient  department,  be  referred 
to  the  Poor-law  relieving  oflicer,  unless  they  should  be 
retained  for  hospital  treatment,  and  Poor-law  patients 
may  be  referred  to  hospitals  for  consultation,  as  in  the 
case  of  public  meJieal  service  and  provident  dispensary 
patients.  In  these  cases  payment  might  be  required  from 
the  Poor-law  Guardians  if  deemed  advisable. 

II. — Cottage   Hospitals. 

1.  Medical  Attendance — That,  as  far  as  possible,  every 
patient  in  a  cottage  hospital  have  the  right  to  be  attended 
by  his  usual  medical  attendant. 

2.  Scope  of  Cottage  Hospitals. — That,  except  in  cases  of 
emergency,  cat,tage  hospitals  be  only  open  to  those  who 
are  unable  to  secure  adequate  treatment  at  home. 

3.  Contributions  by  Patients. — That  all  persons  admitted 
to  cottage  hospitals  contribute,  where  possible,  towards 
their  maintenance. 

4.  Certificate  of  Suitability  for  Admission. — That  a  certi- 
ficate signed  by  a  medical  practitioner  within  the  area  be 
a  sufficient  recommendation  for  admission. 

III.  Self-supporting  Public  Nursing  Homes. 
1.  Definition     ond    Desirability. — That     it    is    desirable 
that    self-supporting    public    nursing    homes    should  be 
established    for    patients   who,   being   ineligible  for  the 


*  The  term  "public  niedicnl  service"  lia 
districts  to  orfraiiizations  for  providiiii,' 
medicine  for  ccrtniu  sections  of  tlic  coidum 
is  under  tlio  entire  couti'ol  of  the  medi 
districts  services  of  exactly  the  same  gci 


^  been  :ii>))lied  iu  certain 
iniMiii-a!  atteudauce  and 
iiiitv  in  \\  hicli  the  service 
■al  |.r(iir.,,ion.  In  other 
al  typo  have  been  estab- 


lished under  the  title  of  "  provident  medical  associations"  ;  but  the 
generic  desipuation  of  "public  medical  service"  is  preferable,  as 
avoiding  coufusioa  with  orgauizations  under  nou-mecUcal  control. 
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voluntary  hospitals,  are  yet  unable  to  pay  the  customary 
professional  fees  as  well  as  the  charges  usually  made  in 
private  nursing  homes. 

2.  Management. — That  the  management  should  be 
vested  in  a  committee  on  which  the  medical  profession 
is  adequately  represented. 

3.  Certificates  of  Suitability  for  Admission. — That  no 
patient  should  be  admitted  without  first  producing  a  cer- 
tificate of  suitability  for  admission  from  a  medical  prac- 
titioner, who  should  whenever  possible  be  the  patient's 
usual  medical  attendant.  If  the  signatory  be  not  the 
patient's  usual  medical  attendant,  an  explanation  of  the 
fact  should  be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attenda?it. — That  it  shall  be  open  to 
a  patient  to  select  any  registered  medical  practitioner  as 
his  attendant. 

5.  Assistance  to  Patients  unable  to  Pay  Entire  Cost. — That 
when  the  payment  made  by  a  patient  is  insufficient  to 
cover  the  entire  cost  of  maintenance,  or  when  any  ques- 
tion arises  as  to  reduction  or  remission  of  fees  for  pro- 
fessional services,  a  statement  of  the  financial  circum- 
stances necessitating  such  consideration  shall  be  signed 
by  the  patient  or  near  relative,  countersigned  by  the  usual 
medical  attendant  or  some  other  responsible  householder, 
and  submitted  to  the  Committee. 

Sir  Henry  Burdett  said  that  the  statistics  he  would 
quote  were  taken  from  the  Kegistrar-ileneral's  returns  and 
the  reports  of  the  returns  of  tlie  hospitals  and  institutions 
for  each  year  dealt  with.  The  hospital  figures  were  those 
upon  which  the  hospital  authorities  liad  based  their 
appeals  to  the  public  for  support,  and  the  responsibility 
for  their  accuracy,  therefore,  rested  upon  the  hospital 
authorities.  He  was  bound  to  say,  from  his  knowledge  of 
those  who  were  responsible  for  the  administration  of  those 
institutions  at  the  present  time,  that  he  was  deeply 
sensible  of  the  conscientious  care  with  which  those 
figures  were  now  prepared  and  sifted  by  i-esponsible 
officers.  In  dealing  with  the  numbers  of  patients  attend- 
ing the  medical  institutions  in  a  great  city,  it  was  pro- 
bable that  some  patients  had  occurred  more  than  once  in 
the  returns,  ha\'ing  attended  the  same  hospital  on  more 
than  one  occasion,  or  more  than  one  charity,  in  a  single 
year.  Some  might  have  been  counted  twice  in  the  same 
institution — first  as  out-patients  and  secondly  as  in- 
patients. Though  those  facts  did  not,  in  his  judgement, 
appreciably  aflect  the  results  siiown,  it  was  right  that  they 
should  be  kept  in  mind.  It  might  be  useful  to  recall  the 
Conference  of  Metropolitan  Hospital  Relief,  held  on  April 
17th,  1877,  at  which  Sir  Charles  Trevelyan  read  an  ex- 
haustive paper  which  had  become  a  classic.  At  that 
conference,  on  the  motion  of  Sir  William  Gull,  it  was 
unanimously  resolved : 
That  the  improvement  of  the  people  in  London  in  health  and 
babits  of  thrift  and  independence  demands  that  while  on 
the  one  hand  out-patient  departments  should  be  regulated 
so  as  to  secure  the  prompt  treatment  of  cases  requiring  the 
special  resources  of  a  liospital,  on  the  other,  free  dispen- 
saries should  be  converted  into  provident  dispensaries  and 
new  provident  dispensaries  should  be  established  in 
proportion  to  the  wants  of  the  fiopulation. 
It  would  be  his  purpose  to  show  that  for  practical  purposes 
the  wise  principles  laid  down  in  that  resolution  had  re- 
mained practically  a  dead-letter,  for  the  volume  of  free 
medical  hospital  relief  had  gone  on  inci-easing  during  the 
whole  of  the  thirty  years  which  had  elapsed  at  a  rate  out 
of  all  proportion  to  the  just  needs  of  those  classes  of  the 
population  alone  who,  in  the  day  of  illness,  were  entitled 
to  receive  free  medical  treatment.  Fortunately,  as  he  con- 
sidered, the  members  of  the  medical  profession,  to  whom 
all  owed  so  much,  had  now  aroused  themselves,  and 
had  combined  by  means  of  an  active  organiza- 
tion to  enforce  adequate  reforms  by  insisting  upon  a 
reduction  in  the  present  excessive  amount  of  free 
medical  relief  at  tlie  hospitals.  As  a  writer  in  the 
Quarterly  Revie^v  had  well  said,  it  must  not  be  foi-gotten 
that  there  was  a  limit  to  the  liberality  of  the  most  liberal 
profession  in  the  world.  As  now  constituted,  hospitals 
not  only  did  the  work  which  belonged  to  the  parochial 
authorities,  but  usurped  and  intei'cepted  much  of  that 
which  rightly  appertained  to  the  expensively  educated 
professional  class.  That  article  was  published  in  1876, 
and  in  the  years  which  had  since  elapsed,  the  whole  ten- 
dency of  free  medical  relief  had  been,  unfortunately,  in 
the  direction  of  immeasurably  adding  to  the  evils  referred 


to.  Could  any  one  wonder  that  the  greatest  organization 
which  the  medical  profession  had  ever  possessed,  the 
British  Medical  Association,  constituted  upon  a  widely 
representative  basis,  should  seek  to  drive  home  the 
undoubted  truth  that  to-day  the  limit  of  the  liberality  of 
the  most  liberal  profession  in  the  world  had  been  passed, 
and  that  a  prompt  and  efi'ectual  remedy  must  be  applied 
to  the  existing  evils  attaching  to  the  excessive  free  medical 
relief  by  the  hospitals  ?  The  calling  of  that  Conference 
was  due  to  the  British  Medical  Association,  and  those  pre- 
sent owed  it  to  the  members  of  that  great  profession  that 
everyone  interested  in  hospitals — and  who  was  not  ? — should 
bring  his  influence  to  bear  as  a  matter  of  simple  justice  to 
introduce  and  enforce  the  necessary  reform.  "What  was 
the  position  with  regard  to  the  amount  of  free  hospital 
relief  given  in  this  country  at  the  present  time  ?  Dealing 
with  the  patients  treated  by  the  94  voluntary  hospitals  in 
the  County  of  London  in  the  years  1894  and  1903,  the 
following  facts  disclosed  themselves  :  that  the  population 
of  the  administrative  County  of  London  had  only  increased 
6  per  cent,  in  the  ten  years,  while  the  percentage  of 
increase  in  the  hospital  population  had  been  234  per  cent. 
That  represented  an  increase  of  over  330,000,  or  25  per 
cent,  more  than  the  whole  number  by  which  the  total 
population  had  grown  during  the  ten  years  under  review. 
The  out-patients  amounted  to  93  per  cent,  of  the  total 
number  of  the  patients  treated  by  the  voluntary  hospitals 
in  the  County  of  London  in  1903.  When  he  first  pub- 
lished those  figures  it  was  stated  that  they  were  of  no 
value,  because  tlie  London  hospitals  drew  so  many  of 
their  patients  from  Greater  London.  If  the  figures 
for  Greater  London,  an  area  of  700  square  miles 
in  which  there  were  six  administrative  county 
authorities,  were  included,  the  evidence  of  exces- 
sive free  relief  by  the  London  hospitals  was  not 
decreased  in  force.  The  population  of  the  whole  area  of 
Greater  London  had  increased  in  the  ten  years  to  1905 
from  5,964,000  to  6,806,000,  an  increase  of  14  per  cent,  in 
the  decade ;  whilst  patients  treated  at  all  the  hospitals  in 
the  whole  area  had  increased  by  25i  per  cent.  Those 
figures  showed  that  the  voluntary  hospitals  in  greater 
London  had  actually  undei-taken  81  per  cent,  more  work 
than  the  increase  oJ  the  ijopulation  of  the  district  warranted. 
Figures  were  troublesome,  and  he  would  therefore  try  to 
bring  out  the  facts  in  a  very  simple  form,  as  they  related 
to  London  and  to  the  principal  cities  in  the  United  Kingdom, 
but  he  wished  it  to  be  understood  that  he  was  prepared  to 
show  any  one  who  cared  to  see  them  the  details  which 
made  up  the  whole  of  the  totals  and  the  working  of  the 
calculations  which  he wasabouttogive.  When  Sir  Charles 
Trevelyan  wrote  his  paper  thirty  years  ago,  it  was  stated 
on  authority  that  1  in  4  of  the  population  of  London 
received  free  medical  relief.  In  1894, 1  in  2i  of  the  popula- 
tion in  the  County  of  London  received  free  medical 
relief ;  and  in  1903  the  amount  of  such  relief  had  increased 
to  1  in  2.2,  and  in  1904  to  practically  1  in  2  of  the  whole 
population,  an  increase  of  100  per  cent,  since  Sir  Charles 
Trevelyan  wrote  his  paper.  It  was  interesting  to  note 
that  the  amount  of  free  medical  relief  granted  to  in- 
patients in  Greater  London  also  increased  in  the  decade 
1894-1903  to  almost  exactly  the  same  extent  as  in  the 
County  of  London,  where  most  of  the  great  hospitals 
were  situated.  Dealing  next  with  the  United  Kingdom, 
it  might  be  of  interest  to  point  out  that  whereas  there 
were  nearly  7  free  hospital  beds  per  1,000  inhabitants  in 
Dublin,  there  were  only  2.7  hospital  beds  per  1,000  in 
London,  3.7  in  Edinburgh,  2  in  Glasgow,  1.8  in  Newcastle- 
on-Tyne,  1.6  in  Manchester,  1.5  in  Liverpool,  and  1  per 
1,000  in  Birmingham.  The  proportion  of  free  out-patients 
to  population  in  the  twelve  large  towns  in  the  United 
Kingdom  in  1903  was  as  follows: 

In  Portsmouth  1  out  of  U  people  received  free  medical  relief. 

.,  Cardiif      ...  1  „  7.1  ,, 

,,  Glasgow    ...  1  ,,  5.3  ,,  ,,  ,,  ,,  ,, 

,,  Manchester  1  ,,  3.5  ,,  ,,  ,,  ,,  ,, 

,,  Liverpool ...  1  ,,  3.4  ,,  ,,  ,,  .,  ,, 

,,  Birminghaml  ,,  i2  ,,  ,,  ,,  .,  ,, 

,,  Brighton  ...  1  ..  j  1 

..  Bristol       ...  1  .,  2  9 

..  Edinburgh..  1  ,.  2.3 

.,  Loudon      ...  1  ..  2.2  .  .,  ,,  ,,  ., 

.,  Newcastle...  1  .,  1.9  ..  ,.  ,,  .,  ,, 

.,  Dublin      ...  1  .,  1.5  .,  ,,  ,,  ,, 

The   Dublin   figures   were    most  remarkable,  both  as  to 
beds  and  assto  out-patients,  and  he  could  not  help  thinking 
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that  the  condition  of  Dublin  must  be  different  from  other 
cities :  that  the  patients  must  come  from  a  widely-extend- 
ing district.     He  did  not  think  they  could  all  be  residents 
in   Dublin  and   district.     It  was   further  remarkable  to 
notice  that  whereas  in  the  decade   1895-1903  there  had 
been  a  large  increase  in  free  medical  relief   in  Newcastle, 
Dublin.  London,  Birmingham,  and  Manchester,  and  especi- 
ally in  Glasgow  and  Cardilf,  there  had  been  a  decrease  in 
Edinburgh  and  in  Liverpool,  whilst  matters  had  remained 
stationary  at  Portsmouth.   At  Bristol,  owing  to  the  enlarge- 
ment of  the  area,  identical  figures  were  not  available.    The 
figures  which  he  had  given  proved  to  demonstration  tliat 
the   growth    in    the    immbers    of   patients    admitted    to 
free   medical    relief    must   be   far   in   excess    of   what   it 
ought  to  be  in  the  interests  of  all  classes.     Excessive  free 
medical  relief  must  be  an  injustice  to  four   classes.     First, 
to  the  hospital  itself,  its  officers  and  supporters  ;  secondly, 
to  the  honorary  visiting  medical   officers   of  the  hospital ; 
thirdly,  to  the  general  practitioners;   and  fourthly,  to  the 
patients  themselves.     As  to  the  first,  no   hospital,   in   his 
judgement,  was  justified  in  asking   the   public  to  give    it 
generous  pecuniary  support  unless  it  could  show  that  every 
penny    entrusted    to     it    was    wisely    and   economically 
expended  in  promoting  the  objects  for  which  it  was  estab- 
lished and   those   objects   alone.    The  public  had  nobly 
supported    the    ninety-four  voluntary    hospitals   in   the 
County  of  London,  a  fact  which  was  proved  by  the  circum- 
stances that  the  total   amount  of  money  contributed   to 
those  institutions  in  1903  was  nearly  £525,000  more  than 
in  1894,  being  an  increase  of  somethins:  like  65  per  cent. 
He  had  had  exceptional  opportunities  of  learning  the  views 
of  many  of  the  most  liberal  supporters  of  the  great    hos- 
pitals, and  he  was  confident  that  if  steps  were   not   taken 
to   reduce   the  volume  of  free   medical  relief  at  present 
given,    the    contributions    to    the     voluntary    hospitals 
would     most    certainly   tend    to    diminish    rather   than 
to    increase.      The     management     and     oflicials     must 
therefore    welcome    the    reduction     in     the    amount    of 
the  present  free  medical  relief.     Then  with  regard  to  the 
honorary  visiting   medical   stafi:    Tlie   present  excessive 
numbers  at  certain  hospitals   and   the  trivial  nature  of 
many  of  the   cases  was  a  cruel   hardship  to  the  visiting 
medical  officers.     As  Sir  William  Fei'guson  pointed  out 
long  ago,  a   hospital  staff  consisted  of  consultants  and 
not  of  general  practitioners,  and   it  was   only  consistent 
that   their  services  should  be  asked  chiefly  in  cases  of 
peculiar  difficulty.     The  seeing  of  an  inordinate  number 
of  trivial  cases  wasted  the  time  of  the  consultant,  wearied 
the  attention  of   the   students,    and   fostered  a  habit  of 
hasty  diagnosis  and  careless  observation  which  tended  to 
erroneous  and  ineffective  treatment;  in  fact,  out-patient 
work  as  generallycondueted  neither  conduced  to  the  sound 
advance  of  professional  knowledge  nor  to  the  advantage 
either  of  the  students,  the  patients,  or  the  public.     Then 
with  regard  to  the  position  of  the  general  practitioner: 
The  view  taken  by  them  and  the  supreme  urgency  with 
which   they  regarded   it  justified   tlie   Conference.      The 
general  practitioners  were  injured  directly  and  indirectly 
by  the  fourfold  character  of  the  abuse  and  misuse  attached 
to  the  present  system  of   excessive  free   medical   relief. 
But  the  public  had  not  grasped  as  yet  the  fact  that  the 
abuse  was   fourfold.     It  existed,  first  of  all.  whoiever  a 
patient  who  could  afford  to  pay  something  for  his    treat- 
ment, received  it  for  nothing.      Secondly,  when  a  patient 
for  whom  the    Poor   Law  pi'ovided   adequate    means    of 
medical  relief,  obtained  such  relief  at  a  voluntary  hospital. 
Thirdly,  when  a  patient  who  had  no  directclaim  to  receive 
free  medical  relief  at  a  metropolitan  hospital,  still  received 
it  there.  Fourthly,  when  tens  of  thousands  of  persons  every 
year  attended    the  casualty  department   of   the  medical 
charities,  although  the   greater  number  of   them   suffered 
from  trivial  ailments  for  which  people  in  other  stations  of 
life  who  paid  for  medical  services  probably  would  not  seek 
medical  aid  at  all.    Then  there  came  for  consideration  the 
position   of  the  patients — the  injustice   to   the   patients. 
Nothing  could  make   that  clearer   than   the  words  of  Sir 
William  Gull: 

The  poor  have  an  idea  that  disease  comes  from  Providence, 
and  that  it  must  be  cured  by  drugs.  Now,  if  there  is  any  idea 
that  ought  to  be  rooted  out  it  is  this.  Children  are  often 
brought  to  be  drugged,  when  in  reahty  they  require  to  be 
washed  and  fed.  Disease  should  be  prevented  by  attending  to 
hygienic  laws,  by  eating  good  food  which  has  beeu  properly 
cooked,  by  regulating  the  quantity  and  guaranteeing  the 
quality  of  that  which  is  taken.    The  existence  of  gin  palaces  | 


at  one  corner  of  the  street,  and  free  dispensaries  at  the  other, 
are  evidences  by  contrast  of  the  monstrous  anomalies  existing 
in  our  Society. 

Every  out-patient  medical  officer  realized  the  force  of 
the  truth  of  the  points  urged  by  Sir  William  Gull.     One 
instance   typical   of    many  classes    of  case   which    were 
common  in  out-patient  departments,  was  the  woman  who 
was   suffering  from  excessive  tea-drinking  and  irregular 
meals.    If  the  physician  told  her  to  stop  drinking  tea,  and 
gave  her  no  medicine,  she  would  not  obey  him,  and  the 
symptoms  would  grow  worse.     But  if  he  gave  her  some- 
thing in  a  bottle  with  directions  to  take  it  every  three 
hours,  and  abstain  from  taking  lea  two  hours  before  and 
two  hours  after  each  dose,  she  would  knock  off'  the  tea  and 
give  herself  a  chance  of  restoration   to   health.      It  was 
no  benefit   to  the   patient,  no  benefit  to  the  poor,  to  be 
afforded  infinite  facilities  for  taking  physic,   and    it  was 
a  positive  injury  to  their  character  and  moral  nature  to 
provide    those    facilities    without    payment    under    coti- 
ditions  which  rendered   adequate   tn>atment   impossible. 
They  were  justly  proud  of  their  voluntary  hospitals,  but 
many  people    seemed  to  have   forgotten  that  tliere  were 
two  kinds  of  charity — one  beneficent,  the  other  injurious  ; 
one  which  raised  its  objects  and  developed  their  resources 
and  trained  them  to  habits  of  health  by  calling  forth  the 
spirit  of  independence;  the  other  blind,  foolish,  injurious, 
the  charity  which   generated  and  fostered  that  spirit  of 
dependence  which  was  the  chief  cause  of  pauperism  in  this 
country.    Those  present   were  asked    by   the  resolution 
which  he  had  moved   to  approve  generally  of   the  prin- 
ciples contained  in  the  proposals  laid  before  the  meeting. 
Tliose  principles  were  broadly  as  follows  :  that  the  number 
of  new  cases  should  be  limited,  that  no  one  able  to  pay 
for  adequate  treatment,  no  one  provided  for  under  Poor- 
law  relief,  no  one  unless  really   ill,  should   receive   free 
medical  relief,  except  they  be  sent  to  a  hospital  for  pur- 
poses of  consultation;  that  steps  should  be  taken  to  secure 
as  far  as  possible  co-operation  and  co-ordination  between 
various  hospitals ;  that  wherever  possible,  it  was  desirable 
that  paying  wards  and  public  nursing  homes  should  be 
open  to  every  member  of  the  profession ;  that  provident 
dispensaries  fully  equipped  and  organized  should  gradually 
supersede   tlip  out-patient   department :  and  that  it  was 
desirable  to   encourage  and   secure  inter-communication 
and  co-operation  between  all  institutions  affording  medical 
relief.      In  brief,   the   true   principle  of   admission   to   a 
voluntary  hospital   was   that    they  should    be    all    free, 
that   each   should  be  conducted  on   business  principles 
under  a  system  which  would  render  it  practically  impos- 
sible for  the  funds  to  be  wasted  in  providing  free  relief  for 
any  but  those  who  could  and  did  prove  their  claim  to  be 
entitled   to   receive   it.      He  earnestly  hoped  that  those 
principles  would  commend  themselves  to  the  adoption  of 
that  Conference.     In  conclusion,  he  desired  to  say  a  few 
words   al.iout  tlie   causes  which   had  led    to   the  present 
position  of  affairs.     First  of  all,  whereas  thirty  years  ago 
the  mortality  in  hospitals  was  very  high,  and  the  condi- 
tions left  much  to  be  desired  from  the  patient's  point  of 
view,  to-day  the  hospitals  were  so  efficient  and  hygienically 
perfect  as  to  make  them  highly  desirable  places  of  resi- 
dence for  persons  sulTering  from  serious  illnesses.     For- 
merly  it  was   the   poverty   of  the  patient,   not  his  will, 
which  brought  the  majority  to  the  hospitals,  but  to-day 
matters  were  reversed.      .Secondly,  the  increased  cost  of 
treatment  in  illness,  owing  to  improved  methods  and  the 
advances    in    surgery    especially,     forced     many    people 
to   seek   relief   at   a    free    hospital   who   would  prefer  to 
pay    according   to   their   relative   means   for   such   relief 
at  nursing  homes,   which    latter    had   become   essential 
for    many    classes.     Thirdly,    the    facilities    for   obtain- 
ing   free    hospital     treatment    were    greater    and    easier 
to-day,   he  believed,   than   they  had    ever    been    before. 
Fourthly,    the   competition    of    hospitals,    especially    in 
London,    in   the  past   had   caused  a  desire   to   show  an 
increasing    number  of    jiatients  admitted  each   year   for 
financial   reasons,  while   the  visiting   medical  staffs  and 
teachers  on  the  medical   schools   had  not   been   actively 
wishful  to  reduce  the  numbers  for  educational   reasons, 
which  he  confessed  he  was  glad  to  hear  did  not  prevail  in 
regard    to    medical    out-patients    at    any    rate.     Fifthly, 
the     attitude    of    the    great    body    of     medical    practi- 
tioners to  provident  dispensaries  had  not  tended  to  make 
those  institutions  as  successful  as  they  might  have  been 
and  ought  to  be.     He  would  have  liked  to  say  much  on 
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that  point,  but  he  would  not  detain  the  meeting  by  going 
into  details  on  that  occasion.  Up  to-date  provident  dis- 
pensaries should  be  provided  in  districts  so  that  patients 
who  could  afford  it,  who  had  been  in  the  habit  of  relying 
wholly  on  the  out-patient  departments  of  hospitals,  should 
go  to  them.  The  remedy  was  to  be  found  in  organization, 
■which  would  gradually  knit  together  all  the  exist- 
ing agencies.  At  present  the  hospitals  in  their  out-patient 
departments  gave  too  much  or  too  little  relief  from  the 
public  point  of  view  ;  too  much,  because  many  of  the 
patients  should  b?  deemed  to  be  ineligible  for  the  reasons 
he  had  already  indicated ;  too  little,  in  the  sense  that  very 
many  of  the  patients  required  and  should  receive  attention 
in  their  own  homes  through  co-operation  by  a  system  of 
provident  dispensaries  and  district  nursing  associations, 
including  departments  for  the  supply  of  dressings  and 
appliances  at  co-operative  prices.  The  present  Confei-ence 
he  considered  to  be  full  of  hope  for  the  future,  for  it 
was,  in  his  judgement,  but  the  Iioginning  of  an 
organized  effort  on  the  part  of  all  interests  concerned, 
to  find  and  enforce  an  improved  system  of  medical 
relief  which  would  minimize  the  misuse  of  hospitals, 
and  to  enable  all  classes  of  patients  to  obtain  the 
assistance  which  their  circumstances  necessitated,  upon  a 
plan  which  would  encourage  thrift  and  self-reliance  while 
it  secured  for  them  a  guarantee  that  they  should  be  able 
to  obtain  with  readiness  every  requisite  in  the  day  of 
sickness.  He  lookid  forward  to  the  time  when  the  hos- 
pital out-patient  department  would  be  used  mainly  for 
consultative  purposes,  when  we  should  have  throughout 
our  lai'ge  towns,  especially  in  London,  an  adequate  system 
of  up-to-date,  efSciently-equipped  provident  dispensaries, 
combined,  possibly,  with  a  system  of  insuiance  by  which 
all  who  cared  to  avail  themselves  of  it  might  readily 
provide,  at  a  cost  within  their  means,  against  the  day  of 
sickness  and  accident. 

Dr.  PoPB  (Leicester  Hospital),  in  seconding  the  resolu- 
tion, said  that  Sir  Henry  Burdett,  from  the  stores  of  his 
knowledge  had  presented  a  striking  picture  of  the  misuse 
of  hospital  ^relief,  and  the  hardships  and  evils  which 
resulted  therefrom.  He  (Dr.  Pope)  proposed  to  address 
himself  to  another  aspect  of  the  question — namely,  the 
effect  of  hospital  abuse  on  the  status  and  emoluments  of 
the  medical  practitioner,  and  to  express,  as  far  as  he 
could,  the  attitude  of  the  British  jMedioal  Association 
on  the  subject.  The  unchecked  distribution  of  free 
medical  relief  had  had  a  twofold  effect  on  the  general 
practitioner.  It  actually  took  away  his  pftient,  and 
created  an  idea  in  the  mind  of  the  public  tliat  medical 
advice  was  not  a  thing  to  be  paid  for,  or  that  it  was 
necessary  to  pay  for  it  only  in  such  small  sums  as  to 
indicate  its  comparative  worthlessness.  The  cry  was  still 
going  up  from  general  practitioners  that,  though  by 
universal  consent  better  educated  and  better  trained  than 
formerly,  they  found  themselves  in  many  cases  hard  put 
to  it  to  make  a  living.  Tliey  saw  their  patients  leaving 
the  provident  dispensaries  and  dubs  to  which  they 
belonged,  and  which  made  for  tliriftamfng  tie  working 
classes,  and  going  off  to  the  out-patient  rooms  of  the 
hospitals.  Patients  would  go  to  the  hospital  for 
the  performance  of  an  operation  which  the  private  doctor 
was  quite  well  able  to  perform  and  did  perform  when 
lie  was  a  house-surgeon  and  much  younger  than  when  in 
pi-actiee.  If  an  accident  occurred  the  injured  person 
went  at  once  to  the  casualty  department  of  the  hospital. 
It  never  even  occurred  to  the  policeman  to  take  a  case  of 
accident  to  the  nearest  doctor  ;  he  hurried  the  case  off  at 
once  to  the  hospital.  The  deprivation  of  this  surgical 
practice  created  a  vicious  circle,  because  by  virtue  of 
not  having  such  cases  brought  to  him  the  practitioner 
became  somewhat  rusty  in  his  surgical  work.  A  further 
argument  was  thus  furnished  to  the  astute  working 
man,  who  knew  a  good  job  when  he  saw  it,  and  he  would 
.again  declare  that  the  liospital  was  the  only  place  where 
surgical  treatment  could  be  effectually  carried  out.  No  doubt 
in  some  instances  the  general  rractitioner  contributed  to 
that  state  of  matters  by  himself  sending  cases  to  the  hos- 
pital which  might  be  trtated  at  home,  but  in  many  cases 
that  arose  from  the  feeling  of  hopelessness  and  of  the 
inevitableness  of  the  existing  state  of  things.  He  asked 
the  meeting  to  consider  the  very  important  point  that, 
after  all,  the  general  practitioner  was  the  first  line  of 
defence  which  the  public  had  against  sickness  and  acci- 
dent.   Many  institutions  might  be  established,  but,  in  the 


majority  of  cases,  the  general  practitioner  would  be  the 
first  person  called  in,  and  perhaps  at  the  time  when  the 
illness  or  accident  could  be  best  treated,  and  it  was  false 
policy  to  allow  the  general  practitioner  to  get  rusty.  Of 
the  lowering  of  the  estimation  in  which  medical  advice 
and  treatment  were  held,  there  were  many  evidences.  An 
enormous  number  of  free  tickets  were  given  to  people  for 
their  subscriptions  to  the  medical  institutions,  and  naturally 
such  people  had  doubts  whether  they  should  remunerate 
their  own  medical  man,  even  in  the  moderate  way  which 
they  did  now.  That  could  not  fail  to  act  injuriously 
on  the  quality  of  the  work  done  by  the  backbone  of 
the  medical  profession,  the  general  practitioner ;  if  it 
continued  it  would  lead  to  a  deterioration  in  the  medicaJ 
work  of  the  country,  and  a  slackening  in  the  progress  and 
advance  of  medical  science.  The  British  Medical  Asso- 
ciation had  made  an  attempt  to  deal  with  those  things, 
and  he  thought  it  could  claim  that  it  had  not  acted  in 
any  narrow  or  selfish  spirit,  but  had  tried  to  look  ats. 
the  matter  as  much  from  the  public  as  from  the  profes- 
sional side.  The  Association  had  peculiar  advantages, 
both  in  knowing  the  state  of  things,  and  in  being  in 
a  position  to  deal  with  anything  in  the  way  of  a  remedy 
in  the  future.  It  possessed  a  widespread  organization  ; 
there  was  scarcely  a  part  of  the  British  dominions  where 
it  did  not  possess  a  local  organization  in  very  good  work- 
ing order,  and  that  being  so,  the  Association  was  in  a 
position  to  be  able  to  help  the  managers  of  hospitals  with 
advice  and  information.  The  Association  could  obtain  the 
fullest  information  from  the  medical  side;  and  it  was  not. 
too  much  to  say  that  every  secretary  of  a  local  Divi- 
sion of  the  Association  would  be  only  too  pleased  to 
put  his  work  and  services  at  the  disposal  of  the 
hospital  managers.  The  result  of  the  deliberations 
of  the  .Toint  Committee  of  the  first  conference  were 
before  the  meeting,  and  the  present  conference  was 
asked  to  put  its  seal  to  the  proposals  submitted.  They 
were  very  moderate,  and  the  British  Medical  Association 
did  not  propose  to  stop  at  that  point.  There  were  several 
other  propositions  which  the  .Toint  Committee  did  not 
accept,  though  it  was  hoped  it  would  do  so  at  a  future 
time,  such  matters  as  the  creation  of  new,  and  the 
reorganization  of  present,  provident  dispensaries,  as  well 
as  the  total  abolition  of  small  payments  to  voluntary  hos- 
pitals, which  tended  to  make  patients  believe  that  when 
they  paid  their  small  contribution  they  were  really  paying 
fully  for  the  treatment  they  received.  The  first  model 
principle  contained  the  essence  of  almost  the  whole  of 
the  proposals.  It  spoke  of  the  suitability  of  patients  foy 
tieatment,  and  he  asked  the  attention  of  the  meeting  to 
its  wording : 

That  inability  to  pay  foradequate  treatment  shall  be  the 
consideration  for  the  admission  of  all  patients  for  hospital 
treatment. 

That  contained  the  germ  of  the  whole  matter,  and 
showed  the  lines  upon  which  the  hospitals  should 
proceed  in  tlie  future.  Subscribers'  letters  were,  from 
the  point  of  view  of  the  British  Medical  Association, 
pernicious.  They  gave  the  idea  that  the  treatment  was 
given  as  a  right  and  not  as  a  favour-,  and  served  other 
eleemoaynary  purposes,  fuch  as  shop  associations,  churche.'j, 
etc.,  and  when  a  body  of  working  men  i-eceived  in  return 
for  a  subscription  a  certain  stipulated  number  of 
subscribers'  letters  it  was  impossible  to  argue  with  them 
or  convince  them  that  they  had  not  the  right  to  exact  sci 
much  medical  attendance  as  a  free  gift.  The  doctor's 
time  was  regarded  as  of  no  importance.  It  was  his  firm 
opinion,  supported  by  investigation,  that  the  general  prac- 
titioner's means  of  income  wei'e  hampered  by  the  existence 
of  such  letters.  The  Association  had  tried  to  detine  when 
relief  should  be  given.  Paragraph  No.  9  was  important. 
It  was  difficult  to  carry  out,  but  in  many  hospitals'  out- 
patient rooms  there  could  be  a  limitation  of  the  number  of 
cases  seen  in  any  one  day  by  any  one  doctor.  Para- 
graphs 12  to  19  contained  the  germs  of  the  remedy.  Sir 
Henry  Burdett  had  dealt  with  that  fully.  The  Association 
believed  that  the  out-patient  department  should  be  fed  by 
private  medical  practitioners,  and  the  various  organiza- 
tions which  provided  medical  attendance  on  the  prin- 
ciples of  thrift.  It  might,  and  probably  would,  be  found 
desirable,  in  large  centres,  that  an  honorary  medical  officer 
of  the  hospitals  should  attend  the  provident  dispen- 
saries and  similar  institutions  so  as  to  select  patients 
suitable  for  hospital  treatment.     The  provision  of   self- 
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supporting  nursing  homes  wa?  a  pious  aspiration  rather 
thana  certain  hope;  tliey  would  stand  in  the  same 
relation  to  the  in-pationt  departments  of  hospitals  as 
provident  dispensaries  did  to  the  out-patient  depart- 
ments. People  with  an  income  of  from  £200  to  £400  a 
year  said  they  could  not  afl'ord  treatment  privately  for 
surgical  cases,  and  asked  where  they  could  go  ;  such 
cases  must  be  taken  into  consideration,  especially 
whir-  long -continued  nursing  was  necessary.  The 
constitution  of  the  present  Conference  was  unique, 
£or  it  was  made  up  of  people  representing  hospitals 
ia  ev.^ry  part  of  the  United  Kingdom.  lie  was  pleased  to 
say,  from  his  experience  of  hospital  managers,  that  they 
usually  asked  their  hospital  staffonly  one  question,  "  What 
do  you  want  to  carry  out  ?  And  we  will  do  it  as  far  as  the 
public  enable  us  by  the  funds  with  which  they  provide 
tis."  He  thought  there  was  reason  for  the  greatest  hope 
4hat  when  the  request  was  made  to  them  that  they  should 
so  appiy  the  funds  in  order  to  do  good  and  cease  to 
■do  harm  they  would  meet  the  Association  in  the  same 
spirit. 

Mr.  Harbe.v,  Chairman  St,  Mary's  Hospital,  Paddington, 
said  that  every  one  concerned  with  hospital  management 
must  be  very  fully  alive  to  the  abuses  referred  to  by  pre- 
vious speakers,  and  if  he  might  say  so,  it  was  quite 
unnec'ssary  for  any  subsequent  speaker  to  enlarge  upon 
that  topic.  What  the  meeting  was  more  immediately 
concerned  with  was  the  way  in  which  that  abuse  should 
be  remedied.  The  central  hospital  council  for  London,  a 
body  representing  the  twenty  largest  hospitals  of  London, 
some  two  years  ago  formed  a  committee  at  the  instance  of 
the  Metropolitan  Provident  Institution,  for  the  purpose  of 
considering  whether  any  better  system  of  co-operation 
could  be  established  between  hospitals  in  London  and 
(provident  dispensaries.  That  committee  drew  up  a  series 
of  resolutions,  wliich  very  largely  corresponded  with  the 
recommendations  made  by  the  present  Joint  Committee 
in  the  first  section.  With  the  other  matters  they  had  no 
concern.  Some  little  difficulty  was  experienced  in 
getting  the  adhesion  of  the  governing  bodies  of  the  vari- 
ous hospitals  to  those  proposals,  mamly  owing  to  the  want 
■of  sufficient  providt-nt  dispensaries  in  London.  But  to 
those  proposals  of  the  Central  Hospital  Council,  requiring 
careful  investigation  of  the  condition  of  the  out-patients 
coming  to  the  hospitals,  public  attention  should  be  very 
much  directed.  Managers  of  hospitals  were  very  much 
indebted  to  the  British  Medical  Association  for  bringing 
the  matter  forivard  and  for  stimulating  opinion  in  regard  to 
it.  They  wt  re  placed  in  some  little  difficulty  by  the  form 
which  that  resolution  took.  Those  present  were  asked  to 
express  a  general  approval  of  the  principles  contained  in 
the  proposals  set  forth.  But  there  was  first  of  all  a  some- 
what difficult  task  in  extracting  those  principles  from 
the  proposals,  and  it  was  necessary  to  know  to  how  much 
they  would  commit  themselves  by  espi-essing  a  general 
approval.  He  felt  so  strongly  the  desirability  of  enforcing 
the  necessity  of  some  action  in  the  matter  that  he  was 
very  loth  to  carp  at  any  particular  proposal  which  he 
•iid  not  exactly  approve  of,  or  one  which  had  not  been 
sufficiently  considered  ;  but  he  felt  that  several  of 
those  put  forward  required  a  little  comment,  and  to  them 
he  would  not  be  prepared  at  present  to  give  his  support. 
He  mentioned  Paragraph  13,  which  stated  "  that  there  is 
no  objection  to  paying  wards  being  connected  with  volun- 
tary hospitals,  provided  that  they  are  open  to  every  mem- 
ber of  the  medical  profession,  who  shall  be  paid  any  fee 
to  be  arranged  by  him  and  his  patient."  It  that  implied  a 
principle,  he  was  not  clear  what;  that  principle  was,  and  he 
was  not  sure  whether  it  was  one  to  which  he  could  give  his 
adhesion.  It  would  have  been  better  to  have  omitted  it,  not 
that  it  was  not  suitable  for  discussion,  but  as  it  was  not 
open  for  separate  discussion,  it  was  one  to  which  many 
would  not  agree.  He  would  have  been  willing  to  accept 
it  if  it  had  been  safeguarded,  and  worded,  "There  is  no 
objection  to  pay  wards  in  hospitals."  The  difficulty  he 
felt  in  e^prcssinghis  assent  to  those  proposals,  which  were 
submitted  en  bloc,  was  that  he  might  be  thought  to  be 
giving  his  assent  to  a  proposal  of  that  sort  which 
he  had  not  had  the  opportunity  of  considering 
thoroughly.  The  same  might  be  said  of  other  proposals 
which  concerned  the  aspect  of  the  question  imme- 
diately afTecting  the  medical  profession,  upon  which  the 
lay  members  of  Boards  of  Management  of  hospitals  were 
incompetent  to  form  an  opinion.      Roughly  .speaking,  the 


proposals  might  be  divided  into  two  classes :  (1)  those 
which  were  concerned  with  hospit:il  abuse  so  far  as 
related  to  indiscriminate  charity  and  the  general  question 
of  the  responsibility  of  the  poor;  end  (2)  those  con- 
cerned with  the  relations  between  medical  practitioners 
and  their  patients  and  the  hospital.  Upon  the  former 
of  those  questions  every  one  connected  with  a  hospital 
and  who  took  an  interest  in  charitable  work  must 
be  more  or  less  competent  to  give  an  opinion;  but  of 
the  other  questions,  some  of  those  present  felt  they  were 
not  competent  to  judge,  and  thought  they  should  not  be 
called  upon  to  express  views  without  hax'ing  the  subject 
threshed  out  by  the  meeting.  He  did  not  know  whether 
those  who  were  responsible  for  the  resolutions  submitted 
had  the  power  to  omit  any  of  them.  If  so,  he  would  vote 
for  them  very  much  more  cheerfully  if  those  could  be 
withdrawn  or  modified  which  related  more  particularly  to 
the  aspect  of  the  f[uestion  to  which  he  had  referred.  It 
was  not  his  intention  to  move  an  amendment,  because  he 
did  not  think  the  present  was  the  moment  to  do  so,  but 
he  trusted  his  remarks  might  elicit  some  opinion  from 
those  who  were  responsible  for  the  resolutions. 

Mr.  H.  C.  GosNELL  (City  of  London  Lying-in  Hospital) 
said  many  of  those  present  would  like  to  know  what  course 
they  were  to  pursue  with  regard  to  the  twenty-eight  ])ro- 
posals,  which  practically  committed  them  to  approval  of 
the  whole.  It  was  possible  there  might  be  disagreement 
on  twenty-three  points  and  agreement  on  five  only. 

The  Chairman  said  the  resolution  asked  those  present 
to  agree  or  not  to  agree  with  the  general  pi-inciples. 

Mr.  GosNKLL  said  he  thought  most  of  those  present 
would  feel  that  they  had  committed  themselves  if  they 
agreed. 

The  Chairman  reminded  the  meeting  that  he  laid  it 
down  at  the  commencement,  because  it  was  considered  it 
would  be  for  the  convenience  of  the  meeting  that  points 
such  as  Mr.  Harben  had  alluded  to  should  be  spoken  to 
on  this  resolution.  There  was  much  force  in  what  Mr. 
Harben  had  said,  and  he  thought  the  way  the  matter 
should  be  treated  was  ttiat  the  suggested  principles  should 
be  looked  upon  as  a  report;  and  that  if  there  were  many  of 
the  suggestions  which  did  not  meet  with  the  approval  of 
the  meeting,  the  right  course  would  be,  if  it  were  agreed 
that  a  Standing  Committee  should  be  appointed,  to  refer 
the  matter  to  it  for  further  consideration. 

Mr.  GosNELL  suggested,  with  all  respect,  that  it  would 
be  putting  the  cart  before  the  horse,  for  the  reason  that 
the  British  Medical  Association  could  then  go  forward 
with  the  force  which  such  resolution  would  give,  and  yet 
they  might  not  represent  the  feelings  of  those  present  at 
the  meeting.  So  far  as  he  was  concerned,  the  present 
resolutions  were  far  from  representing  his  feelings,  or  that 
of  the  institution  he  represented.  If  it  would  assist  the 
matter  and  save  time,  he  would  be  prepared  to  move  an 
amendment,  to  the  effect  that  eacli  of  those  proposals 
should  be  submitted  to  the  C'onference  separately. 
Mr.  Harben  said  he  would  be  pleased  to  second  that. 
Sir  Henry  Bubdett  said  that  in  order  to  get  to 
business,  because  it  was  important  that  the  Conference 
should  not  break  up  without  definite  result,  he  would  like 
to  say  that  when  he  was  asked  to  move  the  resolution  he 
foresaw  the  difficulties  which  had  been  raised,  and  they 
appealed  to  him  very  strongly.  But  he  understood  that 
Mr.  Harben  objected  to  the  wording  of  No.  13 ;  he  did 
not  object  to  the  principle  of  it. 

Mr.  IlARiiEN  :  What  is  the  principle  ? 
Sir  Henry  Burdett  said  he  understood  that  the 
principle  was  that  there  should  be  pay  wards  attached  to 
hospitals.  He  was  only  dealing  with  the  objection  which 
had  been  raised  by  Mi-.  Harben,  who  represented  an 
important  hospital,  and  had  given  an  immense  amount  of 
time  and  trouble  to  the  subject.  If  the  principles  were 
accepted  with  the  reservation  as  to  details,  and  the  carry- 
ing out  of  the  proposals  laid  down,  and  if  the  speakers 
stated  what  they  wished  to  have  modified,  then  the  meet- 
ing might  perfectly  well  vote  for  the  principles.  When 
the  Standing  Committee  was  appointed  those  matters 
would  be  referred  to  it  with  all  the  information  which 
would  have  been  elicited  on  the  present  occasion.  Having 
done  that  the  Conference  could  be  adjourned.  That  was 
the  utmost  which  could  he  hoped  foi-,  and  he  earnestly 
trusted  that  the  Conference  would  be  able  to  see  its  way 
to  adopt  the  principles  of  the  resolutions  submitted. 
Dr.  Morgan    Dockrell    referred    to    the    conferences 
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which  during  the  last  fifteen  years  had  been  held,  and  said 
that  by  the  present  resolution  the  meeting  was  asked  to 
give  a  sort  of  general  assent  to  the  principle  of  the  pro- 
positions set  before  it.  That  was  exactly  what  had  been 
done  before ;  and  what  had  been  the  result  ?  Matters  had 
progressed  no  further.  The  Committee  had  over-weighted 
the  proposals.  He  had  noted  paragraph  13,  to  which  Mr. 
Harben  had  called  attention,  but  paragraph  14,  in 
regard  to  consultations,  required  very  careful  con- 
sideration. He  thought  the  clauses  should  be  taken  one 
by  one  and  passed  by  the  meeting ;  the  majority  had 
been  carried  out  for  a  number  of  years  in  hospitals  with- 
out difficulty.  Ten  years  ago  he  read  a  paper  before  the 
British  Medical  Association  drawing  attention  to  the  fact 
that  the  matter  lay  between  the  general  practitioner  and 
the  public  in  many  cases.  If  the  patients  at  hospital 
were  not  seen  unless  sent  with  a  card  from  a  general 
practitioner,  then  a  great  deal  of  abuse  would  be  obviated. 
But  there  were  patients  who  were  not  fit  for  hospitals,  and 
if  they  were  sent  up  to  the  hospital  by  the  practitioner 
with  a  card,  the  practitioner  sending  them  could  be  seen 
or  written  to  by  the  man  who  was  in  attendance  at  the 
out-patient  department.  A  large  number  of  those 
attending  hospitals  had  taken  the  trouble  to  wade  through 
patients  whom  they  thought  were  not  fit  to  be  treated,  and 
had  written  to  the  practitioners,  but  in  a  large  number  of 
cases  the  practitioners  had  not  replied.  He  had  always 
put  that  down  to  the  fact  that  they  were  so  veiy  busy. 
Then  it  would  be  madness  to  pass  the  general  principles 
of  those  propositions  without  having  an  opportunity  later 
on  of  dealing  with  the  matters. 

Dr.  BoxALL  said  he  represented  the  General  Lying-in 
Hospital,  and  agreed  with  the  remarks  of  the  last  speaker. 
He  supported  the  amendment ;  the  resolutions  submitted 
could  not  be  passed  era  bUic. 

The  Chairman  said  he  was  not  in  possession  of  any 
amendment. 

Mr.  GosNELL  said  he  had  moved  as  an  amendment  that 
each  proposition  should  be  submitted  separately  and  voted 
upon. 

Dr.  DocKRKLL  said  he  had  much"pleisure  in  seconding 
that. 

The  Chairman  pointed  out  that  it  wag  not  really  an 
amendment  to  the  resolution.  It  was  an  entirely  difierent 
course  of  proceeding,  and  he  understood  the  meeting  had 
accepted  the  previous  suggestion.  It  seemed  to  him  that 
the  amendment  of  Mr.  Gosnell  would  be  in  order  if  the 
resolution  first  mentioned  was  rejected.  Then  what  was 
now  the  amendment  could  be  moved  as  a  separate 
resolution  altogether. 

Mr.  Gosnell  suggested,  with  respect,  that  the  resolution 
practically  bound  the  Conference  in  its  terms  to  an  accept- 
ance and  approval  of  the  general  principles  of  all  the 
twenty-eight  proposals.  When  once  a  man  had  voted  for 
that  resolution  he  seemed  to  have  placed  himself  in  a  very 
inconsistent  position  if  he  should  differ  from  any  of  them. 
It  would  ill  become  that  Conference,  which  was  mainly 
medical,  to  obtain  a  resolution  of  that  kind,  dealing  with 
such  far-reaching  principles,  when  it  was  evident  that 
there  were  so  many  dissentients  in  the  room  in  regard  to 
some  of  the  proposals. 

Dr.  J.  A.  Macdonald  (Chairman  of  Representative  Meet- 
ings, British  Medical  Association)  suggested  that  as  the 
Chairman  had  ruled  that  the  document  referred  to  in  the 
resolution  should  be  taken  as  a  report  of  the  Committee, 
he  would  ask  the  Chairman  whether  it  was  not  competent 
for  any  member  of  the  Conference  present  to  move  as  an 
amendment  to  the  report  that  one  of  its  paragraphs  be 
left  out,  or  more  as  the  case  might  be. 

The  Chairman  said  he  had  ruled  that  that  was  in  order, 
and  it  was  the  usual  way  in  which  reports  were  con- 
sidered. Mr.  Gosnell  was  at  liberty  to  move  that 
the  report  should  be  amended  by  certain  clauses  being 
left  out,  and  it  was  open  to  any  one  in  the  Conference 
to  move  tliat  other  clauses  be  left  out.  But  he  did 
not  think  it  was  in  order  after  what  he  stated  at  the 
commencement  of  the  meeting,  and  which  he  understood 
was  agreed  to,  that  the  meeting  should  take  the  report 
paragraph  by  paragraph. 

Dr.  II.  G.  Lys  (Royal  Victoria  Hospital,  Bournemouth) 
asked  whether  he  might  move  an  amendment  of  a  different 
character.  It  was  impossible  to  discuss  those  principles 
seriatim.  He  would  be  prepared,  with  a  very  slight 
amendment  in  the  wording,  to  vote  in  a  general  sense  of 


approval.  If  instead  of  saying  ''  approves  generally,"  the 
words  "  welcomes  the  consideration  of  these  principles  " 
were  used,  it  would  be  a  resolution  which  everybody  present 
could  probably  support.  If  the  resolution  were  passed  in 
that  form  it  did  not  bind  anybody  to  carry  out  the  prin- 
ciples ;  there  must  necessarily  be  a  great  deal  of  further 
consideration  by  all  the  bodies  whom  it  was  hoped  tc 
move.  If  the  Chairman  would  accept  that  amendment  h& 
would  move  it  as  meeting  the  present  difficulty. 

Mr.  Gosnell  said  he  would  be  willing  to  withdraw  his 
amendment  in  favour  of  Dr.  Lys's.  It  would  quite  meet 
his  views. 

Sir  Henry  Bubdett  asked  for  the  exact  words  of  the 
alteration,  and,  having  read  them,  said  that  he  understood 
them  to  mean  that  the  Standing  Committee  to  be  appointed 
would  take  the  whole  of  the  proposals  up  as  representing 
the  Conference.  He  accepted  the  words,  as  did  also  his 
seconder.  Dr.  Pope. 

The  discussion  on  the  amended  resolution  was  con- 
tinued by  Dr.  G.  A.  Heron  (City  of  London  Hospital  for 
Diseases  of  the  Chest)  who  said  the  modification  of  the 
first  resolution  which  had  been  put  before  the  meeting 
rather  took  the  wind  out  of  what  he  had  intended  to  say, 
because  his  own  hospital  took  objection  to  certain  parts  oS 
;  the  proposals  as  to  the  management  of  hospitals.  If  the 
matter  was  going  to  be  referred  to  a  committee,  he 
thought  it  would  be  a  great  saving  of  time  if  as  little  as 
possible  were  said  on  the  present  occasion  with  regard  to- 
details,  because  the  committee  would  go  into  each  pro- 
posal separately  and  come  to  a  definite  decision  on  each 
separate  occasion.  With  regard  to  the  general  ques- 
tion dealt  with  by  the  mover  of  the  resolution,  Sir 
Henry  Burdett,  everybody  who  had  an.vthing  to  do  with 
hospitals  was  aware  that  the  crowd  at  the  out-patient 
departments  was  a  sad  sight,  but  one  which  those 
who  wished  to  criticize  hospitals  ought  to  go  and  see ; 
they  ought  to  try  to  realize  how  much  good  they  thought 
could  be  done  by  an  out-patient  physician  who  had  been 
on  duty  from  2  o'clock  in  the  afternoon  to  5,  6,  or  7  in  the 
evening.  All  he  would  say  was  "God  help  those  who  went 
last  to  himl"  It  was  impossible  that  a  man  could  do  in 
a  thoroughly  efficient  manner  such  work  as  that  for 
such  long  hours.  There  was  no  need  to  wait  for  the 
committee  to  alter  this ;  those  present  could  do  it 
at  once  ;  it  could  be  made  an  easy  matter  greatly  tc» 
diminish  the  crowding  in  the  out-patient  departments 
by  taking  care  that  only  cases  which  ought  to  be  seen  in 
an  out-patient  department  were  seen  there.  He  would 
illustrate  his  remarks  by  taking,'  the  case  of  the  chronic- 
dyspeptic.  There  were  probably  very,  very  many  chronic 
dyspeptics  in  the  out-patient  departments  of  the  hospitals 
at  that  moment.  Every  medical  man  would  agree  that 
no  chronic  dyspeptic  who  was  entitled  to  come  tc» 
a  hospital,  a  poverty-stricken  man  or  woman,  couldi 
possibly  be  treated  with  success  in  any  out- 
patient department.  Such  cases  must  be  treated 
either  in  their  own  homes  or  as  in-patients  at  the 
hospital.  If  the  physicians  in  charge  of  out-patients  were? 
encouraged  to  say  that,  and  so  get  rid  of  many  of  the 
thousands  of  eases  who  came  to  crowd  these  departments, 
a  great  step  would  be  taken  towards  diminishing  the 
crowding  at  the  hospitals,  and  the  overwork  thrown  on 
the  assistant  physicians  at  those  hospitals.  He  would 
take  another  class,  and  repeat,  with  a  full  sense  of 
responsibilty,  a  statement  he  had  made  in  public 
before  :  The  ti-eatment  of  consumption  in  all  stages 
of  the  disease  in  out-patient  departments  was  a 
farce ;  the  attempt  was  unfair  to  the  patient,  to  the 
doctor,  and  to  the  healthy  community.  It  might  be  said 
that  those  cases  resorted  to  a  great  extent  to  special 
hospitals,  but  his  remarks  referred  also  to  general  hospitals. 
He  did  not  mean  that  such  cases  should  never  go  to  out- 
patient departments,  but  that  they  should  not  be  treated 
there.  They  could  be  told  what  was  the  matter 
with  them,  the  line  of  treatment  to  be  followed 
could  be  indicated,  but  they  must  be  told  not 
to  come  back  to  that  department  again.  If  that 
attitude  were  taken  up,  and  the  assistant  physician 
at  out-patients  were  autliorized  to  adopt  it,  a  very  material 
diminution  in  the  overcrowding  would  be  brought  about 
within  ten  days  from  that  meeting,  and  an  immense 
deal  of  good  would  be,  at  the  same  time,  done  to  the  healthy 
community,  by  telling  the  people  what  they  had  to  do  if 
they  wished  to  be  treated  on  the  best  lines  and  with  the  beat 
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advantage  to  themselves.  Sir  Henry  Burdett  had  spoken 
in  only  a  word  or  two-  of  insurance  against  sickness. 
It  would  be  a  most  desirable  thing  if  the  strongest  possible 
pressure  could  be  brought  to  bear  upon  those  who  were 
wage  earners,  to  compel  them  to  insure  against  sickness, 
which  all  knew  must  come  to  every  one.  That  had  been 
done  in  other  countries,  aod  its  results  were  known.  It 
did  not  cost  much  to  insuie,  and  it  was  within  the  reach 
of  every  man  and  woman  who  earned  wages.  The  help  of 
the  Government  should  be  sought  to  bring  assurance 
against  sickness,  against  accident,  and  against  old  age 
within  the  reach  of  the  wage  earners  of  the  countiy.  If 
that  were  done,  a  system  could  be  brought  into 
hospital  management  which  would  do  more  good  and 
help  more  to  get  over  the  difliculty  of  free  medical 
advice,  which  had  something  inherently  wrong  in  it,  than 
anything  else.  It  should  be  the  right  of  every  man 
to  be  attended  to  when  he  was  ill,  and  it  should  be  the 
right  of  every  doctor  who  attended  him  to  be  paid  for 
it.  He  would  not  interfere  with  private  charity,  but 
the  man  who  discharged  a  public  duty  ought  to  be  paid 
adequately,  so  as  to  put  giver  and  receiver  on  a  fair  basis 
and  on  equitable  terms. 

Dr.  Lys  said  he  represented  a  small  provincial  hospital, 
and  his  committee  was  unable  to  subscribe  to  the  recom- 
mendation as  to  the  abolition  of  subscribers'  letters.  They 
did  not  think  that  in  a  small  hospital — and  there  must  be 
many  such  in  the  same  case — an  almoner  could  always 
be  present  to  examine  each  applicant.  They  had  a 
system  of  letters  which  were  certificates  so  worded 
as  to  lead  the  governors  who  signed  them  to  inquire 
particularly  into  the  circumstances  of  the  applicants 
they  recommended,  and  to  certify  in  definite  words 
that  they  were  suitable  patients  for  relief.  The 
number  of  letters  given  to  each  subscriber  was 
not  limited,  and  the  system  was  not  thought  to  be  open  to 
abuse.  The  difficulties  in  provincial  hospitals  were 
different  from  those  in  large  centres.  He  welcomed  the 
paragraph  as  to  the  exclusion  of  trivial  cases.  In  most 
provincial  hospitals  tradition  was  against  such  a  change, 
but  he  thought  it  would  be  a  very  great  gain  to  all  classes 
who  were  interested  in  the  matter,  and  would  forward 
reform. 

The  Chairman  thought  the  points  to  which  the  last 
speaker  had  referred  were  matters  of  detail  which  would 
receive  consideration  subsequently.  There  was  nothing 
in  the  suggested  principles  which  had  not  been  discussed 
by  the  governing  bodies  of  those  hospitals,  150  in  number, 
who  liad  sent,  or  had  had  the  opportunity  of  sending, 
representatives.  The  principles,  therefore,  had  not  been 
sprung  upon  the  meeting ;  there  had  been  plenty  of 
opportunities  of  considering  them,  and  it  had  been  hoped 
that  the  hospitals  would  have  most  carefully  considered 
the  suggestions  sent  to  them,  and  that  there  would  be  a 
certain  amount  of  harmony  with  the  views  expressed. 

Mr.  G.  S.  S.  Strode  (South  Devon  and  East  Cornwall 
Hospital,  Plymouth)  said  he  did  not  think  any  reply  was 
asked  for  in  the  circular  addressed  to  the  provincial 
hospitals. 

The  Chairman  read  the  circular  letter,  showing  that  a 
reply  was  asked  for.  He  then  put  the  resolution,  which 
was  carried,  as  follows  : 

That  this  Conference  of  representatives  and  supporters  of 
hospitals,  medical  practitioners,  and  others  interested  in 
hospital  administration  in  Great  Britain  and  Ireland 
welcomes  the  further  consideration  of  the  principles  con- 
tained in  the  proposals  drawn  up  by  the  ,Toint  Hospitals 
Committee  and  circulated  to  hospitals  in  August,  1906. 

Mr.  Harden  moved  the  second  resolution  as  follows : 

That  it  is  advisable  that  an  annual  conference  should  be 
held. 
LTpon  that  subject  he  thought  there  should  be  no  doubt ; 
there  was  no  question  that  such  a  conference  could  do  a 
great  deal  of  good. 

Dr.  Macdonalii,  who  seconded  the  resolution,  expressed 
regret  that  more  definite  opinions  had  not  been  obtained 
from  country  districts.  He  hoped  that  in  the  future 
definite  resolutions  would  be  adopted,  and  that  members 
from  the  country  could  express  their  opinions  clearly.  He 
believed  that  the  continuation  of  the  work  would  result  in 
doing  away  with  much  of  the  abuse  of  hospitals  now 
existing. 

The  resolution  was  carried. 

Mr.  J.  Reginald  Long  (Royal  Victoria  Hospital,  Dover) 


asked  whether  the  conference  was  to  be  held  only  once  a 
yi'ar,  and  would  the  representatives  have  the  opportunity 
of  fully  discussing  details? 

The  Chairman  replied  that  the  conference  would  be 
annual. 

Mr.  C.  LiTPTON  (General  Infirmary,  Leeds)  moved  the 
third  resolution,  as  follows  : 

That  a  Committee  be  appointed  not  exceeding  fifteen   in 
number  to  act  in  conjunction   with  the  Hospitals  Com- 
mittee of  the  British  Medical  Association,  with  instructions 
to  communicate  to  all  hospitals  the  resolutions  of   the 
present  Conference,  to  arrange  for  the  holding  of  a  Con- 
ference in  1907,  and  in  the  interval  to  exhort  hospitals  and 
kindred  institutions  to  carefully  consider  the  suggestions 
read  before  this  meeting. 
The  resolution  exhorted  hospitals  to  consider  the  proposals 
laid  before  the  present  meeting  carefully,  and   declared 
that  fifteen   gentlemen  should  be  appointed  to   carry   on 
the   work    hitherto   done  by   the  Joint  Hospitals   Com- 
mittee.     He  had    sat   on   the  Joint    Committee    during 
the  past  year,  and   had   been   present   at   all   the   meet- 
ings,  and   could   therefore    speak  with  some    knowledge 
of  the  benefit  which  the  country  places  were  likely  to 
derive   from   the  proceedings.     At   Leeds   there  was  one 
large  hospital  and  two  or  three  subsidiary  hospitals,  but 
there  had  always  been  a  difficulty  in  coming  to  any  sort 
of  agreement  as  to  what  were  the  best  rules  by  which  a 
hospital   could   be   governed.     It!   would    therefore  be   of 
inestimable  value  to  country  places  could  they  learn  what 
was  the  best  line  on  which  hospitals  should  be  worked,  and 
the  latest  ideas  of  tliose  who  lived  in  the  centre  of  things, 
and  to  have  the  great  advantage  of   intimate  communi- 
cation with  the  work  which  was  being  done  in  London. 
He  therefore  urged   most  strongly  that  the  work  which 
had  been  begun  should  be  continued,  and  that  the  meeting 
would  proceed  to  appoint  fifteen  persons  to  carry  on  the 
work  in  the  future. 

Dr.  Lauriston  Shaw  (President  Marylebone  Division, 
British  Medical  Association)  seconded  the  resolution.  It 
was  of  the  utmost  importance  that  the  work  to  which 
those  present  had  put  their  hands  should  be  successfully 
carried  through,  and  that  was  only  possible  if  the  organi- 
zation for  doing  it  were  continued. 

A  Speaker  suggested  that  words  should  be  added  to  the 
eflect  "  in  the  interval  to  further  consider  the  report  o! 
the  Joint  Hospitals  Committee  and  report  to  this  con- 
ference." He  was  under  the  impression  that  when  the 
first  resolution  was  carried  the  committee  if  appointeci 
would  consider  in  detail  what  had  been  said  at  the  present 
Conference,  and  might  see  their  way  to  modify  some  of 
the  propositions,  more  particularly  No.  13,  which  was  not 
of  itself  a  matter  which  necessarily  meant  there  was 
hospital  abuse.  He  desired  to  vote  for  a  proper  course 
being  taken  to  prevent  hospital  abuse,  but  he  honestly 
confessed  he  could  not  vote  for  the  whole  of  the  propo- 
sitions in  the  Hospitals  Committee's  report. 

Mr.  Lupton  (Leeds)  said  it  had  been  a  matter  of  some 
surprise  to  him  to  find  that  one  gentleman  came  to  the 
Conference  unaware  that  he  had  been  asked  to  consider 
those  resolutions  beforehand. 

Mr.  Strode  did  not  think  his  hospital  had  any  notifica- 
tion that  they  were  to  send  their  ideas  to  the  Committee. 
He  believed  his  own  hospital  did  send  them,  but  he 
thought  there  might  be  others  which  had  not.  He  thought 
that  likely  because,  although  his  hospital  replied,  the 
matters  in  the  present  agenda  were  exactly  as  originally 
set  down. 

Mr.  Lupton  apologized  for  misunderstanding  Mr.  Strode. 
He  thought  his  resolution  went  no  further  than  to  ask  the 
hospitals  carefully  to  consider  the  suggestions  which  had 
been  laid  before  the  present  meeting. 

The  Chairman  asked  whether  there  was  any  further 
alteration  suggested. 

Mr.  Strode  said  he  would  like  to  add:  "  And  the  reports 
received  from  the  hospitals."  He  did  that  because  if  the 
reports  were  to  do  any  good  in  the  way  of  hospital 
management  the  Committee  should  have  the  benefit 
of  the  opinions  which  the  hospitals  might  send  back. 

Dr.  Boxall  seconded,  but  suggested  that  it  should  be 
"and  the  reports  received  or  to  be  received  from 
hospitals." 

Mr.  Lupton  accepted  the  addition. 

Dr.  Macdonald  asked  what  was'  requested.  He  had 
seen  the  replies,  and  it  had  taken  a  long  time  to  tabulate 
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toy  skilled  assistants,  and  if  the  Committee  were  to  be 
asked  to  go  into  theadriitional  work  of  examining  all  the 
replies  and  tabulating  them  it  was  asking  a  great  deal. 

A  Speaker  :  One  of  the  first  things  the  Committee 
STOuld  do  would  be  to  ascertain  what  the  replies  were 
and  they  would  be  considered,  and  it  should  surely  he  left 
to  the  discretion  of  the  Committee  as  to  how  they  should 
be  considered. 

Dr.  DooKRELL  asked  whether  any  ailequate  provision 
had  been  made  to  see  that  the  different  varieties  of 
special  hospitals  were  being  properly  represented  on  the 
Committee.  He  did  not  say  tliat  every  special  hospital 
ehould  be  represented,  but  every  group  sliould  be. 

Mr.  Cardiioss  (tkant  (Beckenham  Cottage  Hospital) 
said  that  not  one  word  had  been  heard  about  cottage 
liospitala,  and  he  would  be  glad  to  know  whether  they 
would  be  represented.  They  were  doing  an  immense 
amount  of  good. 

Mr.  W.  J.  Morton  (Mount  Vernon  Hospital  for  Con- 
sumption) asked  that  consumption  hospitals  should  be 
represented  ;  and  another  speaker  asked  that  provincial 
and  small  hospitals  should  be  represented. 

Mr.  A.  Herbert  (Coventry  and  Warwickshire  Hospital) 
desired  to  support  the  resolution.  He  was  a  working  man 
who  got  his  living  at  so  much  an  hour.  He  represented  his 
local  Hospital  Saturday  Committee,  and  claimed  to  have 
an  earnestness  in  regard  to  hospital  administration  second 
to  none.  He  had  served  for  twenty-five  years  on  the 
management  of  his  local  hospital,  but  had  learnt  a 
great  deal  in  that  Conference  ;  he  had  come  to  the  con- 
elusion  that  there  was  a  wide  diflVrence  in  the  administra- 
tion of  the  great  London  hospitals  and  the  provincial 
hospitals,  and  that  it  was  impossible  to  bind  London  and 
small  provincial  hospitals  to  the  same  regulations.  He 
asked  that  in  the  constitution  of  the  Committee  the 
Saturday  funds  should  have  a  part.  He  regarded  that  as  a 
vital  point,  because  it  depended  largely  on  the  working  of 
the  Saturday  funds  whether  the  hospitals  were  abused  or  not. 
The  Committee  to  which  he  had  the  privilege  to  belong 
subjcribed  more  than  half  the  funds  which  came  annually 
into  the  institution.  The  facts  about  hospital  abuse 
would  soon  become  known  if  they  were  taught  to  those 
who  applied  for  tickets  and  those  who  gave  them  out.  If 
London  had  endeavoured  to  check  abuse  as  much  as 
some  of  the  provincial  hospitals,  London  would  be  in  a 
better  position  in  that  matter  to-day  than  it  was. 

Dr.  Box  ALL  wished  to  suggest  an  amendment.  The 
resolution  commenced,  "That  n  committee  be  appointed 
not  exceeding  fifteen  in  number."  He  suggested  that 
instead  of  these  words  it  should  read,  "  That  a  committee 
be  appointed,  with  power  to  add  to  their  number,"'  and 
that  representatives  of  E])ecial  hosi>itals  and  of  the 
Saturday  and  Sunday  Funds  should  be  added.  He  would 
like  to  see  on  that  committee  Mr.  Arthur  Napper,  son  of 
the  founder  of  cottage  hospitals,  who  was  present. 

The  Chairman  then  put  the  resolution  moved  by  Mr. 
LupTON.  and  it  was  carried. 

Dr.  Pope  moved  that  the  Committee  consist  of  the 
eleven  members  who  sat  on  the  Conference  (as  Mr. 
Collins  did  not  wish  to  continue),  with  tlie  addition  of  the 
names  of  the  Earl  of  Kilmorey,  Mr.  H.  Manfield,  M.P., 
and  Mr.  Harben. 

Dr.  .1.  Hamilton  suggested  there  should  be  one  Scotch 
member  on  the  Committee,  and  therefore  moved  the  name 
of  Ml'.  W.  A.  Dinwiddle,  of  the  Dumfries  and  Galloway 
Royal  Infirmary. 

Mr.  Grant  seconded. 

Mr.  Harren  asked  to  be  allowed  to  withdraw  his  name, 
as  he  thought  the  representation  of  London  was  quite 
strong  enough. 

The  Chairman  said  the  Committee  would  be  very  sorry 
to  lose  l\Ir.  Harben's  valuable  services. 

Mr.  Grant  asked  whether  there  was  any  one  on  the  list 
of  laymen  who  represented  cottage  hospitals. 

Di-.  Pope  replied  that  the  Honourable  Sydney  Holland 
was  a  member  of  the  Cottage  Hospitals  Committee. 

Mr.  Grant  said  he  represented  the  I;ondon  Hospital. 

Dr.  BoxALL  pressed  for  the  nomination  of  Mv.  Napper. 

In  reply  to  Mr.  Grant,  who  asked  if  Mr.  Napper  was  a 
doctor.  Dr.  Pope  said  he  was  a  general  practitioner. 

Mr.  (trant  objected. 

Sir  Henry  Burdett  said  it  was  due  to  the  memory  of 
the  man  to  whom  the  country  owed  so  much  in  con- 
nexion with  cottage  hospitals  that  his  son   should  repre- 


sent those  interests  on  such  a  committee  as  was  being 
formed.     He  knew  him  to  be  a  good  man. 

Finally,  the  following  Committee  was  approved  :  Mr. 
Walter  Baily  (University  College  Hospital),  Sir  Henry 
Burdett,  K.'o.B.,  Mr.  AV.  G.  Carnt  (Derbyshire  Royal 
Infirmary),  Mr.  Neville  Chamberlain  (Birmingham  General 
Hospital),  jMr.  A.  W.  Davis.  Sir  Charles  Gilman  (Norfolk 
and  Norwich  Hospital),  the  Hon.  Sydney  Holland  (London 
Hospital),  Sir  Riley  Lord  (Royal  Victoria  Infirmary,  New- 
castle-on-Tyne),  Mr.  Charles  Lupton  (Leeds  General 
Infirmary),  Mr.  Herbert  W.  Mason  (East  SufTolk  and 
Ipswich  ilospital),  Colonel  MonteSove  (Metropolitan  Hos- 
pital), Earl  of  Kilmorey  (Charing  Cross  Hospital),  Mr.  H. 
Manfield,  M. P.  (Northampton  General  Hospital),  Mr.  A. 
Napper,  and  Mr.  W.  A.  Dinwiddle  (Dumfries  and  Galloway 
Royal  Infirmary). 

The  Chairman  called  upon  Dr.  Heron  to  move  the  last 
resolution  on  the  agenda  : 

That  an  appeal  be  made  to  hospitals  to  contribute  towards 
the  expenses  of  carrying  on  the  work  of  these  committees. 

Dr.  Heron  said  that  in  any  serious  condition  the 
important  point  was  to  press  the  remedy.  Hitherto,  the 
British  Medical  Association  had  borne  all  the  expenses 
connected  with  the  matter,  and  he  asked  the  meet- 
ing to  support  the  request  that  the  hospitals 
should  contribute  towards  the  expense  of  carrying 
on  the  work.  It  was  evident  that  if  what  had  been 
passed  was  to  be  carried  out,  the  expenses  of  printing 
alone  would  be  greater  than  they  had  been  in  the  past 
year,  and  he  believed  there  was  no  class  of  the  community 
to  wliich  one  could  turn  with  more  confidence  for  help 
than  to  the  directors  of  hospitals. 

Mr.  T.  Fielding  Johnson,  Jua.  (Leicester  Infirmary),  in 
seconding  the  resolution  said  the  meeting  had  been 
reminded  that  there  was  a  point  beyond  which  one  could 
tax  the  liberality  of  the  most  liberal  profession;  if  the 
work  which  the  British  Medical  Association  was  doing  was 
to  be  brought  to  a  successful  termination  it  would 
immensely  help  the  hospitals,  and  therefore  it  was  only 
fair  thatthe  Boards  should  be  asked  to  contribute  towards 
the  necessary  expenses. 

Miss  M.  Bbeay  (Honorary  Secretary,  Matron's  Council 
of  Great  Britain  and  Ireland)  suggested  that  it  would  be 
better  to  ask  individuals  rather  than  hospitals  to  con- 
tribute. 

The  resolution  was  put  and  carried. 

The  Chairman  proposed  a  hearty  vote  of  thanks  to  the 
Council  of  University  College  for  kindly  placing  the 
lecture  room  at  the  disposal  of  the  Conference.  This  was 
carried  with  acclamation,  as  also  was  a  vote  of  thanks  to 
the  Chairman,  and  the  proceedings  terminated. 
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METROPOLITAN    COUNTIES    BRANCH  : 
JIARYLEBONE   DIVISION. 

A  MEETING  was  held  at  the  rooms  of  the  Royal  Medical 
and  Chirurgical  Society  on  November  30th,  Dr.  Lauriston 
SiiAW,  President  of  the  Division,  in  the  chair. 

Economic  Problems  in  the  Puactice  of  Medicine. 

The  President,  after  some  introductory  remarks,  said 
the  resolution  which  would  be  submitted  to  the  meeting 
later  on,  and  which  required  no  formal  proposing  and 
seconding,  was  as  follows  : 

That  it  is  desirable  that  concerted  action  should  be  taken  to 
cheek  the  large  amount  of  gratuitous  medical  attend- 
ance gru-nted  to  many  sections  of  the  community, 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self- 
respect  of  the  public,  lessens  the  esteem  in  which  medical 
science  is  held,  and  has  a  detrimental  effect  upon  the 
position  of  many  members  of  the  medical  profession. 

He   called   upon   Sir  Richard   Douglas   Powell   to   speak 

first. 
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yir  Richard  Dodolas  Powell  said  the  matter  before  them 
■was  one  which  required  tlie  most  careful  consideration  from 
all  its  aspects,  and  most  delicate  handling,  and  handling  in 
no  narrow  or  commercial  spirit.  It  seemed  to  him  that 
whilst  he  would  be  in  approval  of  the  resolution  in  many 
aspects,  it  was  his  view  that  the  first  statement — "that  it 
is  degirabli-  that  concerted  action  should  be  taken  to  check 
the  large  amount  of  gratuitous  medical  attendance" — in- 
volved, as  a  further  and  a  preliminary  question,  in  what 
directions  such  concerted  action  should  be  taken.  The  more 
one  looked  into  the  question  the  more  difficult  it  appeared  to 
him,  though  the  difficulties  he  thought  were  not  insuperable. 
The  greater  difficulty  seemed  to  him  to  be  in  the  adjust- 
ment of  the  relationships  between  institutions  such  as 
hospitals,  and  the  practitioners  who  worked  especially 
amongst  that  class  from  whom  at  the  present  time  a  cer- 
tain considerable  consignment  of  liospital  patients  were 
drawn.  He  observed  in  a  document  on  hospital  reform 
sent  round,  he  supposed,  from  that  Association  to  the 
large  hospitals  a  little  while  ago,  there  were  suggested 
model  principles  of  hospital  management.  The  first 
principle  laid  down  in  this  document  was,  "That  inability 
to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases."  Now,  this  pro- 
position raised  at  once  the  questions,  What  was  adequate 
treatment?  And  how  far  were  the  lower  middle  and 
artisan  classes  able  to  sf  cure  adequate  treatment  outside 
large  institutions  such  as  hospitals  ?  The  original  idea  of 
a  hospital  was  that  it  was  for  the  reception  and  treatment 
of  the  indigent  poor.  It  would  be  observed  that  the  defini- 
tion by  the  Association  very  considerably  enlarged  the 
scope  and  clienti/f  of  these  benevolent  institutions.  It 
defined  the  proper  person  for  hospital  treatment  to  be  one 
who  was  unable  to  pay  for  adequate  treatment  outside.  And 
unless  you  could  get  round  this  statement — which 
he  thought  a  true  one — it  seemed  to  him  that 
their      case      was      somewhat      given      away.  The 

medical  profession  was  almost  unique  in  one  respect, 
that  it  has  to  deal  with  a  commodity — health — which, 
however  important  to  the  individual,  could  not  he  said  to 
have  any  current  value.  A  lawyer  dealt  with  estates,  with 
transfers,  with  disputes,  with  crimes,  and  the  bottom 
fact  in  relation  to  all  these  things  was  a  certain  money 
value,  in  the  adjustment  of  which  a  due  and  proper 
percentage  necessarily  accrued  to  the  adjuster.  Some- 
where about  the  fifth  century  it  was  enacted  that  violence, 
such  as  murder,  or  injury  to  the  person,  instead  of  being 
retributed  by  the  rough-and-ready  methods  of  (he  time, 
by  similar  murder  or  similar  assaults,  was  to  be  adjusted 
by  money  payments  or  their  equivalents.  And  that 
practice  held  up  to  tlie  present  day,  although  it  was 
further  complicated  by  certain  dues  to  the  State  for  crimes 
committed.  There  had,  however,  beeji  one  very  instruc- 
tive and  very  important  advance  in  the  last  century  in 
the  direction  of  attaching  a  current  or  money  value 
to  health  and  loss  of  life,  namely,  the  establishment 
of  life  assurance  societies,  the  establishment  of 
accident  assurance  societies,  and  above  all,  the  establish- 
ment of  sick  assurance  societies.  In  his  belief  it  was 
in  the  development  of  sick  assurance  societies  that 
mucli  was  to  be  hoped  for  in  the  way  of  lessening 
gratuitous  medical  services.  Still,  it  was  true  that, 
up  till  the  present  time,  health  had  no  money  equiva- 
lent. Disease  was  above  any  mere  money  considera- 
tions, as  they  in  their  practice  frequently  had  to  recog- 
nize. The  healing  of  the  sick  was  never  a  business.  It 
was  in  early  times  attached  to  religious  rites,  and  more  or 
less  sanctified  as  a  divine  calling.  Hippocrates,  St.  Luke, 
Christ  Himself  were  examples.  The  monasteries  in  the 
Middle  Ages  were  the  great  centres  of  medical  treatment ; 
to  each,  or  to  most  of  them,  were  attached  infirm- 
aries. The  great  hospitals — St.  Bartholomew's,  St. 
Thomas'.",  Bethlehem — were  priories  in  the  twelfth  and 
thirteenth  centuries,  and  were  only  secularized  at  the 
time  of  the  Reformation.  The  practical  result  was  that 
any  money  equivalent  for  medical  services  had,  from  all 
time,  been  more  or  less  of  the  nature  of  an  ofl'ering — 
an  offering  to  the  (-iods  at  one  time,  an  ofl'ering 
to  the  servants  of  the  Gods  at  another — and  still 
offerings,  honoraria,  voluntary  offerings  rather  than 
exacted  payments.  The  same  principle  prevailed  even  in 
these  very  days  of  ours.  Lister,  who  established  a  sys- 
tem of  treatment  which  had  saved  many  thousands  of  lives 


ayear  and  many  millions  of  hours'  suffering  a  year,  did  that 
at  his  own  cost.  No  one  in  the  profession  finding  a  remedy 
for  disease  patented  it,  or  withheld  itscomposilion  from  his 
fellow  practitioners  and  from  the  public.  Every  medical 
man,  by  training  and  by  conviction,  was  a  sajiitarian.  By 
education,  by  research,  by  writings,  by  lectures — mostly 
free  lectures — he  did  his  best  to  prevent  that  disease  which 
is  his  livelihood.  He  ventured  to  say  they  would  not 
have  it  otherwise.  Could  they  harmonize  this  fact  or 
idea  with  a  more  practical  recognition  of  medical  ser- 
vices;-' From  the  eighteenth  century,  about  the  mid- 
dle of  which  most  of  the  big  hospitals  were  founded, 
up  to  within  the  memory  of  many  of  those  present, 
the  mortality  of  great  hosplals  was  so  large,  their 
administration  so  comparatively  harsh,  that  they  acted  as 
a  deterrent  to  those  who  might  possibly  seek  hospital  aid. 
Their  poverty  and  not  their  will  alone  sent  people  to  the 
hospital.  With  a  new  order  of  things,  which  began  with 
the  Nightingale  nursing  after  the  Crimean  war,  still  more 
with  the  nursing  sisters  who  came  to  town  near  to  the  time 
of  the  Franco-German  war,  and  afterwards,  and  still 
later  when  the  antiseptic  methods  of  treatment  and 
more  thorough  hospital  hygiene  were  adopted,  the 
mortality  of  such  institutions  became  so  low,  cases  were 
so  well  treated,  and  so  humanely  and  gently  handled,  that 
patients'  wills  and  not  their  poverty  tended  to  lead  them 
into  hospitals.  Such  was  the  case  at  the  present  time. 
Then,  so  costly  and  complex  was  the  treatment  of  many 
diseases,  especially  surgical,  that  it  was  difficult  for  per- 
sons of  small  means,  who  were  yet  perhaps  above  the 
indigent  poor,  to  get  adequate  treatment  for  serious 
illnesses  except  in  some  institution.  This  must  be 
altered  in  some  way  if  the  heading  No.  1  which  he  had  read, 
"that  inability  to  pay  for  adequate  treatment  shall  be  the 
consideration  for  tlie  admission  of  all  patients  for  hospital 
treatment,"  is  not  to  include  a  class,  and  a  considerable 
class,  above  the  indigent  poor.  At  the  present  moment 
the  so-called  indigent  poor  were  relegated — and  that  he 
did  not  himself  approve — to  workhouse  inlirmaries.  How 
was  the  difliculty  to  be  met?  If  very  costly  operating 
theatres  and  appliances  were  really  necessary  he  saw  no 
help  for  it  but  some  large  conglomerate  institutions  for  the 
reception  of  the  lower,  middle,  and  artisan  classes.  They 
must  either  establish  big  provident  hospitals  or  allow  the 
present  state  of  things  to  go  on.  But  it  seemed  to  him  that 
if  the  principles  of  aseptic  and  antiseptic  methoda 
were  thoroughly  grasped  by  those  who  left  our  hos- 
pitals, principles,  as  distinguished  from  what  might 
be  called  the  ornaments  of  antiseptic  and  aseptic  medicine 
and  surgery — which,  although  valuable  and  most  desirable, 
were  counsels  of  perfection  in  large  institutions  that 
could  aflbrd  them — then  both  in  medicine  and  sur- 
gery an  immense  number  of  cases  now  sent  to 
hospitals  might  be  treated  quite  as  well  at  home.  But 
there  were  certain  requisites  necessary  in  order  to  bring 
that  about.  First  of  all,  it  seemed  to  him  that  for  the 
adequate  treatment  of  the  lower  middle  and  artisan 
classes  a  considerable  staff' of  visiting  or  district  nurses 
was  necessary  to  prepare  the  rooms  for  any  minor  or  other 
operation  which  might  be  required,  for  any  sick  case 
which  might  come  to  hand,  to  nurse  the  patients  in  cases 
that  required  continuous  skilled  nursing,  to  direct  the 
nursing  by  their  friends  of  those  cases  which  could  be  so 
dealt  with.  (2)  No  one  who  had  any  experience  of  hospitals 
or  nursing  homes  could  fail  to  realize  the  enormous  cost 
of  dressings  and  various  other  appliances  of  one  sort  or 
another,  which  were  enough  to  swamp  the  means  of 
people  really  poor  and  yet  not  indigent.  Some 
depeMs.  then,  should  be  established  where  these  things 
could  be  obtained  on  requisition  by  the  doctor.  (3)  SimilaiJy, 
there  should  be  stores  of  some  kind  where  drugs  of  the 
best  quality  could  ho  obtained  at  a  reasonable  rate. 
These  three  essentials  he  thought  could  be  secured  only 
by  co-operation  ;  by  some  combination  between  the  pro- 
vident dispensaries  and  sick  assurance  societies,  and  he 
thought  that  was  a  point  which  might  very  well  be  thought 
out.  It  was  obvious  that  enterprise  and  organization  and 
education  were  necessary  before  the  profession  could  say 
that  patients  in  the  class  under  consideration  could  be 
adequately  treated  at  home.  For  the  out-patient  class, 
properly-organized  surgeries  or  provident  dispensaries, 
where  advice  and  remedies  could  be  obtained  at  adequate 
fees  which  should  secure  for  every  patient  thoroughness 
and  care  in  treatment,  would  have  to  be  established.     If 
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these  centres  were  established,  the  out-patient  depart- 
ments would  be  much  more  restricted  than  they  were, 
and  these  dispensaries  might  in  some  way  be  associated 
in  a  consultative  manner  with  the  physicians  and 
surgeons  of  the  great  hospital  institutions.  But  the 
public  must  also  be  educated  to  the  necessity  and 
the  duty  of  contributing  a  fraction  of  their  earnings 
during  health  for  adequate  medical  treatment  during 
sickness.  There  were  many  benefit  societies  at  the  present 
time  and  very  few  sick  assurance  societies  properly  so- 
oalled.  The  vice  of  benefit  societies  was  tliat  the  doctor  was 
altogether  left  out  of  the  calculation,  or,  if  he  was  taken  in, 
it  was  as  a  servant  of  a  club.  This  was  enough  to  be  fatal 
to  the  success  of  any  such  treatment,  and  it  was  not  the 
best  form  of  associating  medical  aid  with  sick  assurance. 
He  was  aware  that  there  were  very  great  difiiculties  of 
detail  under  each  of  the  headings  which  he  had  dealt 
with,  but  he  thought  that  these  difficulties  were  not 
insuperable,  and  that  if  a  strong  Committee  of  this  strong 
Association  were  to  take  the  matter  in  hand  and 
thoroughly  deliberate  upon  it  some  scheme  might  yet  be 
evolved.  Such  a  scheme  would  seem  to  him  to  constitute 
the  first  and  most  important  step  in  that  "concerted  action" 
that  was  so  desirable  "  to  lessen  the  large  amount  of 
gratuitous  medical  attendance  granted  to  many  sections 
of  the  community." 

Sir  John  Tweedy,  taking  this  resolution  as  it  was  sub- 
mitted, assumed  that  the  question  of  free  medical  attend- 
ance came  within  the  category  of  charitable  relief.  Now, 
charitable  relief  euphemized  the  relief  of  poverty.  There 
was  very  little  difference,  it  seemed  to  him,  between  alms- 
giving and  giving  medical  relief.  There  was,  however, 
some  difl'erence.  And  here  he  rather  difl'ered  from  Sir 
Douglas  Powell.  Health  was  an  economic  factor ;  it  was 
worth  something.  Sickness  tended  to  social  inefliciency, 
and  so  far  it  was  economic  wastage.  It  was  therefore 
desirable,  in  the  interests  of  the  community,  that  the  sick 
person  should  be  healed  as  quickly  as  possible,  and  restored 
to  his  place  in  the  social  and  economic  organization. 
There  was  the  difl'erence  between  ordinary  poverty  and 
sickness;  ordinary  poverty,  in  a  rightly  constituted  mind, 
stimulated  to  activity,  whereas  sickness  was  by  itself 
incapacitating,  and  led  to  poverty.  Our  duty,  there- 
fore, was  to  relieve  the  sick  person  as  quickly  as 
possible,  and  to  administer  our  charities  in  such  a  way 
that  they  should  be  for  the  maximum  good  of  the  sufferer, 
and  free  as  far  as  practicable  from  those  evils  which 
attended  indiscriminate  charitable  relief.  All  who 
had  had  experience  in  the  practical  administration  of 
ordinai-y  charity  knew  the  great  risk  there  was  in  not  only 
i-elieving  the  evils  for  which  the  charity  was  intended  but 
of  removing  the  impulse  to  self-exertion,  to  self-reliance, 
and  independence,  and  fostering  a  spirit  of  pauperism,  and 
very  often  a  habit  and  practice  of  deception.  Dealing 
merely  with  the  practical  ethical  side  of  this  question,  he 
submitted  that  what  was  in  the  minds  of  most  of  them 
was  that  the  hospital  system  as  at  present  administered 
did  tend  to  foster  many  of  the  evils  which  were  found  to 
attend  indiscriminate  almsgiving.  (Hear,  hear.)  The  hos- 
pital system  as  at  present  conducted  did  accomplish  a 
great  work,  but  it  also  did  no  small  amount  of  harm,  both 
to  patients  themselves  and  to  the  profession.  In  the 
community  there  was  a  large  proportion  of  persons  living 
just  about  the  level  of  poverty,  and  in  that  class  sickness, 
if  not  more  prevalent,  was  more  incapacitating  than 
in  any  other  stratum  of  society.  It  was  this 
class  that  the  vohmtary  hospital  was  intended 
primarily  to  relieve.  The  pauper  was  already  pro- 
vided for  by  the  State,  and  the  consideration  of 
the  pauper  did  not,  he  submitted,  come  within  the 
category  of  patients  to  be  treated  at  the  voluntary  hos- 
pitals. His  own  belief  was  that  in  the  common  accepta- 
tion of  the  term  there  was  very  little  hospital  abuse. 
There  was,  however,  a  great  deal  of  hospital  misuse,  and 
that,  it  seemed  to  him,  was  the  evil  they  should  attempt 
to  adjust.  Large  numbers  of  patients  were  admitted  to 
the  hospitals  and  to  the  out-patient  departments  of  London 
for  gratuitous  relief  wlio  ought  not  to  be  so  admitted, 
though  how  the  arrangenaent  was  to  be  made  for  meeting 
the  requirements  of  these  patients  witiiout  pauperising 
them  he  was  not  prepared  at  present  to  say.  He  thought 
it  ought  to  be  possible  in  connexion  with  the  great 
medical  charities  of  this  country,  and  of  London  in  par- 
ticular, to  arrange  a  scheme  by  which  the  poorer  classes 


should  have  the  advantage  without  payment,  or  at  a  small 
rate  of  payment,  which  their  more  alttuent  fellows  had  in 
private  practice.  Thatwas,  there  mustbe  some  system,  pro- 
bably of  consultation  at  hospitals  under  the  guarantee  of 
members  of  the  medical  profession, and  under  the  guarantee 
of  the  practitioners  who  would  take  charge  of  those  cases 
away  from  the  hospitals.  He  was  satisfied  of  the  truth  of 
these  propositions:  that  gratuitous  medical  attendance  was 
harmful  to  the  patients  in  large  sections  of  the  com- 
munity, especially  because  it  tended  to  diminish  thrift 
and  self-respect  of  the  public.  It  was  also  harmful  to 
those  who  had  to  administer  the  medical  relief  to  these 
hospitals.  Few  persons  who  had  been  attached  to  the 
out-patient  department  but  knew  the  weary  drudgery  of 
seeing  crowds  of  patients  two  or  three  times  a  week,  and 
those  duties  must  necessarily  be  performed  in  a  more  or 
less  perfunctory  manner,  no  matter  how  conscientious  and 
painstaking  a  man  might  be  himself.  This  routine  work 
had  an  injurious  eflect  on  the  physician  or  surgeon.  And 
it  had  the  further  harmful  eft'ect  that  it  checked  the 
growth  of  knowledge.  Where  patients  had  to  be 
seen  hurriedly  and  in  large  numbers  it  was  utterly 
impossible  to  cultivate  anything  like  a  spirit  of 
accuracy  or  clearness  of  thought  and  careful  action. 
The  objects  they  should  have  in  view  were,  first,  to  do 
what  could  be  done  to  check  the  evils  of  indiscriminate 
medical  relief,  and  to  encourage  all  sections  of  the  com- 
munity above  the  pauper  classes  to  make  provision  for 
ordinary  illnesses  such  as  come  upon  all  households.  He 
believed  it  would  be  a  surprise  to  many  persons  to  know 
how  few  householders  in  London  could  be  said  to  have 
a  medical  man.  They  relied  upon  the  casual  friendly 
help  of  the  druggist  in  minor  illnesses,  or  they  at  once 
went  off  to  a  hospital  for  the  more  serious  illnesses. 
These  classes  ought  to  be  encouraged  to  make  complete 
provision  for  their  minor  ailments,  and  to  make  partial 
provision  for  more  serious  and  prolonged  illnesses.  That 
provision  was  to  be  made  by  some  system  of  partial  pay- 
ments to  the  hospitals,  to  the  staft's  probably,  and  probably 
payments  to  the  maintenance  of  the  hospital,  always  under 
the  guarantee  of  the  medical  practitioner  who  had  charge 
of  the  case  in  the  firxt  instance.  The  other  great  object 
which  he  thought  desirable  in  all  these  endeavours  was  to 
stop  as  far  as  possible  the  unfair  and  unequal  competi- 
tion of  the  out-patient  system  of  the  hospital  with  the 
neighbouring  practitioner. 

Dr.  J.  KixGSTON  Fowler  said  he  would  limit  himself  to 
the  out-patient  question  at  hospitals.  The  question  they 
had  met  to  discuss  was  not  novel.  He  could  remember  it 
twenty-five  years  ago,  and  after  all  that  time  it  hp.d  scarcely 
made  any  progress  at  all.  Indeed,  he  thought  the  position 
was  worse  now  than  it  was  twenty  years  ago;  there 
were  more  out-patients  in  attendance  at  the  hospitals. 
It  had  been  said  that  one-third  of  the  population 
of  London  were  in  receipt  of  gratuitous  medical  relief. 
At  any  rate  they  might  take  it  that  there  was  an  enormous 
proportion  or  number  of  persons  in  London  in  receipt  of 
gratuitous  medical  relief,  and  he  was  completely  in  accord 
with  the  terms  of  the  resolution.  If  they  were  to  consider 
why  no  progress  had  been  made  in  this  matter,  the  first 
reason  which  would  be  given  was  that  those  who  managed 
the  hospitals  were  in  competition  one  with  another  for 
patients.  They  had  to  shoiv,  in  order  to  attract  the  chari- 
table, that  they  had  relieved  an  enormous  amount  of  suf- 
fering. The  next  reason  was  that  on  a  number  of  occasions 
when  he  had  bsen  present,  when  some  feeble  attempt  had 
been  made  to  stem  the  tide  of  out-patients  at  a  hospital, 
it  had  been  stopped  by  the  action  of  the  medical 
stair  on  the  plea  that  a  large  number  of  patients 
was  necessary  for  the  purposes  of  medical  education. 
It  was  supposed  at  one  time  that  that  plea  was  valid,  but 
hedid  not  think  it  was  now.  The  numbers  had  increased  ao 
enormously,  that  the  greater  proportion  of  ordinary  medical 
cases  were  not  used  for  purposes  of  instruction.  Another 
reason  was  that  an  endeavour  had  always  been  made  to 
solve  this  question  by  promoting  joint  action  amongst  the 
hospitals.  Any  one  who  had  had  much  experience  in 
endeavouring  to  secure  co-operation  and  joint  action 
amongst  existing  institutions  would  not  be  very  hopeful 
as  to  what  would  come  of  any  such  action  as  that.  Another 
reason  was  that  the  only  solution  that  had  ever  been 
ottered  for  this  state  of  things  was  the  establishment  of 
provident  dispensai-ies.  He  ventured  to  say  it  was 
perfectly    useless    to    attempt    to    establish    provident 


Dec.  is,  1906.I 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


h 


dispensaries  on  a  large  scale  in  London  so  long  as 
tlie  out-patient  door  was  as  widely  open  as  it  was 
at  present.  An  entirely  new  situation  had  been 
created  in  recent  years.  The  King  Edward's  Hospital, 
the  Hospital  Sunday  and  the  Hospital  Saturday 
Funds  were  now  becoming  recipients  of  large  legacies 
which  the  charitable  left  for  the  prevention  of 
disease  and  for  the  relief  of  suffering  in  hospitals. 
That  created  bodies  with  the  power  of  the  purse, 
the  only  power  that  was  going  to  produce  any  eti'ect 
in  this  matter.  He  ventured  to  suggest  that  if  that 
question  were  to  move  forward,  the  concerted  action 
to  be  taken  was  to  approach  the  joint  committees 
•of  the  three  funds  and  ask  them  to  exert  upon 
the  hospitals  a  little  gentle  and  equable  pressure.  He 
thought  it  likely  that  in  this  way  something  would 
happen.  Hospitals  would  never  act  without  some  ex- 
ternal force  being  applied.  Supposing  that  the  pressure 
•had  been  exerted,  what  should  be  done  then  ?  He  thought 
that  as  the  out-patitnt  door  was  closed  the  door  of  the 
(provident  dispensary  must  be  opened.  In  the  course  of 
time  the  hospitals  would  be  in  association  with  the  pro- 
vident dispensaries.  The  membership  of  such  provident 
•dispensaries  would  have  to  be  very  carefully  guarded ; 
that  was  where  many  of  them  had  broken  down.  But  there 
were  some  places,  one  place  certainly,  where  the  system 
•was  in  general  operation.  There  was  in  Xorthamplon  the 
Royal  Victoria  Dispensary,  which  included  a  lai-ge  number 
of  the  very  same  kind  of  people  who  attended  the  out- 
patient departments  of  hospitals  here.  The  Secretary  had 
&indly  tent  him  the  report.  In  1906  the  paying  members 
-and  their  families  numbered  7,086,  that  was  to  say,  7,086  so 
■to  speak,  dispensary  units.  A  unit  might  be  an  individual, 
it  might  be  a  mother  of  two  children,  it  might  be  a  father 
and  mother  of  five  children.  So  there  was  no  means  of 
knowing  how  many  individuals  that  figure  7,086  repre- 
'Sented,  but  it  must  certainly  represent  a  very  large 
number,  because  the  total  of  attendances  at  the  homes 
of  the  patients  or  at  the  homes  of  the  medical  men 
and  at  the  dispensaries  was  68,541.  There  were  five 
medical  officers  attached  to  that  dispensary.  The  amount 
Tcceived  in  foes  by  them  was  £1,882  17s.  4d.  last  year, 
•and  one  of  them  received  the  very  respectable  sum  of 
£978  16s.  4d.  It  was  clear,  if  that  statement  was  correct, 
that  provided  such  a  system  were  established  in  London  a 
great  deal  of  the  abuse  or  misuse  of  hospitals  would  dis- 
appear. He  would  like  very  much  to  see  the  practitioners 
'in  the  neighbourhood  brought  into  relation  with  hospitals 
for  purposes  of  consultation.  But  those  consultations 
must  be  equal,  it  must  not  be  all  on  the  side  of  the  medical 
oflicer  of  the  hospital.  The  practitioner  must  supply  the 
Itacts  of  the  duration  of  the  illness  and  of  what  had  been 
•done.  It  was  suggested  that  the  medical  men  in  the 
neighbourhood  of  the  hospital  should  receive  a  number 
■of  cards,  which  they  were  to  use  as  they  liked.  If  that 
were  so,  it  would  be  only  establishing  in  another  form  the 
-out-patient  letter  system. 

Mr.  Edbb  said  he  found  himself  in  opposition  to  a 
certain  number  of  his  medical  friends  on  this  question. 
He  objected  to  the  terms  of  the  resolution  "  that  concerted 
action  should  be  taken  because  it  tends  to  diminish  the 
thrift  and  .self-respect  of  the  public."  Resolutions  of  that 
.?iind  should  be  left  to  such  organizations  as  the  Charity 
Organization  Society,  or  to  the  Self-Defence  League,  or  the 
White  Rose  League,  or  any  of  the  other  societies  which 
■remind  us  that  the  eighteenth  and  nineteenth  centuries 
have  preceded  the  twentieth.  Besides,  the  statement  was 
not  true.  Some  years  ago  he  met  with  a  serious 
•accident,  and  he  was  kindly  and  skilfully  attended  to 
by  a  medical  gentleman  to  whom  he  paid  no  fee  what- 
■ever.  And  his  self-respect  was  not  lowered  in  the  least. 
With  regard  to  the  second  reason  given — that  it  "  lessens 
the  esteem  in  which  medical  science  is  held,  and  has  a 
detrimental  eflect  upon  tlie  position  of  many  members  of 
the  medical  profession" — he  believed  that  was  in  absolute 
•and  direct  contradiction  to  the  facts.  He  was  practising 
for  some  time  in  the  East  End  of  London,  and  there  three 
grades  of  medical  men  are  recognized — the  club  doctor, 
the  private  doctor,  and  the  physician  doctor.  When 
the  club  doctor  and  the  private  doctor  had  done 
their  best — or  worst — with  the  patients,  they  were 
very  anxious  to  go  to  hospital  to  see  the  physician 
doctor.  No  class  of  medical  men  in  this  respect 
were  received  with  greater  respect  by  people   than   the 


scientific  pathologist,  for  example,  or  the  medical  officers 
of  health,  the  medical  officers  of  the  Local  Government 
Board,  men,  of  course,  who  were  not  paid  directly  at  all  by 
their  patients,  but  who  seemed  to  do  a  great  deal  of  good. 
As  to  detrimental  eftect  upon  the  position  of  many  mem- 
bers of  the  profession,  he  quite  acknowledged  that,  and  he 
was  himself  an  unfortunate  suft'erer  on  that  account.  But 
it  must  be  remembered  that  diseased  patients  did  not 
exist  in  order  to  aflbrd  living  for  medical  men.  It  must 
be  remembered,  on  the  other  hand,  that  the  whole  raison 
d\'tre  of  the  medical  profession  was  to  administer  medi- 
cine and  to  ameliorate  as  far  as  possible  human  suffering, 
and  improve  the  condition  of  the  patient,  the  community, 
and  the  individual  patients.  The  present  system  of  private 
medical  fees  made  it  a  parasitic  class  upon  diseased 
persons  and  upon  the  diseased  community.  There  was  a 
conflict  of  interest  between  themselves  and  the  diseased 
patients.  It  was  all  very  well  for  the  surgeon  to  call  out 
every  day  "  Give  me  this  day  my  daily  tumour."  It  was 
quite  natural  for  him  to  do  so.  He  had  his  house  in 
Harley  Street,  his  motor  car,  his  shooting  box,  and  hia 
sports.  But  it  was  not  the  medical  aspect,  but  the  purely 
commei-eial  one,  with  which  they  were  concerned  here 
at  all.  He  recognized  that  the  health  of  the  people  was 
an  important  thing,  and  he  was,  on  that  account,  abso- 
lutely in  favour  of  the  gratuitous  treatment  of  the  patient 
in  eveiy  way  possible.  He  wanted  to  increase  in  every 
way  possible  the  out-patient  department  ;  but  that  did 
not  mean  that  medical  men  were  not  to  be  paid.  On  the 
contrary,  he  was  opposed  to  every  form  of  gratuitous 
treatment  on  behalf  of  medical  men.  He  thought  they 
should  every  one  of  them  be  paid — the  stafl's  at  hospitals 
and  every  one  else.  To  put  briefly  what  he  proposed  as 
practical  remedies,  they  were,  for  the  present  moment  : 
(1)  The  nationalization  of  the  whole  medical  profession. 
If  they  did  not  like  that  term,  let  it  be  called  the  extension 
of  the  contract  system.  It  existed  very  largely  among  the 
Government  departments,  the  army,  the  navy,  the  Local 
Government  Board,  medical  officers  of  health,  and,  to  a 
certain  extent,  of  com-se,  in  hospitals.  What  they  wanted 
to  do  was  to  increase  in  every  possible  way  the  out-patient 
departments  of  hospitals,  and  increase  them  in  such  a  way 
that  they  should  be  more  fully  stafled.  A  previous 
speaker  mentioned  the  inadequate  way  in  which  the 
out-patients  were  attended :  that  was  quite  true,  and  it  was 
owing  to  the  enormous  amount  of  routine  work  which  had 
to  be  done  there  and  the  very  inferior  stafi'there  was  to  do  it. 
AVliat  they  wanted  to  do  was  to  see  that  the  medical  men 
who  were  attending  hospitals  should  be  paid.  The  next 
thing,  of  course,  was  to  press  upon  the  Government  in 
every  way  possible  for  an  extension  of  medical  services 
directly  under  the  State.  That  had  been  done  to  some 
extent  recently  by  pressure  upon  the  Government  for  the 
appointment  of  medical  officers  of  education,  and  it  would 
probably  come  up  again  in  connexion  with  the  Workmen's 
Compensation  Bill. 

Dr.  William  Httnter  said  the  more  one  studied 
this  question  the  more  difficult  it  was  to  find  a  solu- 
tion that  would  satisfy  all  requirements.  There  were 
four  classes  of  people  who  were  concerned :  First,  the 
public  who  were  giving  the  money;  secondly,  the  con- 
sulting stafl's  of  the  hospitals  who  called  the  tune, 
and  at  whose  requirements  these  hospitals  were  so 
well  equipped  ;  thirdly,  the  doctors  and  the  large  number  of 
patients  who  were  treated  in  these  hospitals  free  of  charge, 
while  many  were  well  able  to  pay;  fourthly,  the  patients 
themselves.  He  would  deal  with  the  last  class  first  of 
all— the  patients  themselves.  He  thought  every  one  of 
them  felt  as  the  President  of  the  College  of  Physicians 
had  pointed  out,  that  there  was  an  enormous  waste  of 
time  in  out-patient  departments  caused  by  sheer  drudgery. 
But  when  one  came  to  examine  the  numbers  attending,  it 
was  not  so  easy  to  reduce  this  number  of  patients  as  was 
often  taken  for  gi-anted.  He  had  often  tried— all  hospitals 
had  tried,  through  their  inquiry  ofliee  system— but  the 
number  of  people  who  came  was  certainly  in  many  case.s 
very  largely  in  excess  of  the  actual  indigence  that 
brought  them.  It  was  extremely  ditticult  to  draw 
the  line,  and  one  speaker  had  drawn  attention  to 
a  very  weak  point  in  the  resolution— namely,  the 
condition  laid  down  as  to  adequate  attention.  This 
"  adequate  treatment "  was  at  the  bottom  of  the  whole 
of  this  question,  so  far  as  the  public  were  concerned. 
These  people  had  had  experience  of  such  a  high  degree  of 
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medical  and  surgical  skill  as  the  result  of  recent  advances 
in  medicine,  that  they  felt — and  one  had  to  admit  that  it 
was  so — that  they  could  not  get  that  adequate  treatment 
In  their  own  homes.  He  thought  that  one  great  solution, 
both  for  this  out-patient  question  and  for  the  in-patient 
question,  would  be  to  have  a  series  of  homes  established, 
at  small  cost,  so  that  treatment  at  them  came  within  the 
means  of  patients  who  wanted  these  operations  done, 
where  they  could  be  attended  by  their  own  doctors.  This 
was  a  real  and  crying  want,  and  it  could  be  done  as  a  busi- 
ness concern  if  some  one  would  only,  as  ho  knew  some 
people  had  tried  to  do  already,  form  such  hospitals.  The 
other  point  was  how  to  deal  with  the  out-patient  depart- 
ment. Payment  on  the  attendances  had  been  adopted  by 
two  large  hospitals  in  London,  where  a  charge  was 
made  for  a  bottle  of  medicine.  That  was  not  a 
satisfactory  solution  of  the  question,  because  it  put 
those  patients  under  the  impression  that  the  hospitals 
were  there  simply  for  their  conveniei)ee,and  that  they  were 
paying  for  all  the  services  which  they  might  have  received. 
The  other  solution  was  the  payment. by  in-patients.  That 
was  a  matter  deserving  of  consideration.  If  someconcf  rted 
action  could  be  taken  amongst  the  various  hospitals  to 
charge  a  small  amount,  not  as  payment  for  treatment  but 
as  a  small  contribution  towards  the  funds  of  the  hospital, 
it  would  not  only  be  a  satisfaction  to  the  public  them- 
selves, but  a  great  pecuniary  asset  to  the  hospitals.  He 
had  advocated  it  for  this  reason  :  that  the  scale  of  medical 
and  surgical  attendance  and  comfort  now  supplied  to  these 
hospital  patients  was  far  in  excess  of  anything  whicli  was 
contemplated  when  the  original  hospital  system  was  founded. 
In  former  times  the  public  medical  institutions  were  dis- 
pensaries, and  in  course  of  time  beds  were  added  ;  his- 
torically, most  of  the  hospitals  were  dispensaries  plus 
beds.  They  were  now  in  a  transition  stage,  rebuilding  all 
these  great  institutions,  and  they  had  given  them  such  a 
standard  of  comfort  that  they  appealed  to  a  class  of 
patients  much  beyond  those  who  were  just  above  the 
indigent  class.  Speaking  surgically,  there  was  no  person 
in  the  whole  of  London  who  would  not  be  better  treated 
in  one  of  these  London  hospitals  than  in  any  private  home 
he  could  get,  so  far  as  appliances  are  concerned.  He  felt 
that  the  proposal  that  concerted  action  should  be  taken  to 
cheek  the  large  amount  of  this  relief  was  one  wliich  should 
be  taken.  But  the  public  were  concerned  as  well  as  the 
doctors,  and  he  deprecated  strongly  the  proposal  that  the 
choice  of  the  class  of  patient  to  be  admitted  should  be  at 
the  disposal  of  the  medical  man.  There  was  a  great  body 
of  funds  supplied  by  the  charitable  public,  and  they 
might  not  appreciate  the  points  of  view  which  appealed 
so  strongly  to  the  medical  profession.  And  there  was  a 
great  class  of  medical  men  who  were  suflVring  severely 
from  the  excessive  competition  which  these  hospitals 
created. 

Mr.  Herbert  Tanner  (Chairman,  Chelsea  Division) 
wished  to  put  before  them  facts  which  had  come  before 
him,  and  which  had  made  a  profound  impression  on  his 
mind  in  one  matter  directly  related  to  this  resolution. 
He  happened  to  be  Chairman  of  one  of  the  Divisions  of 
the  Association,  and  his  executive,  in  casting  round  for 
some  subject  of  debate,  thought  it  desirable  for  a  change 
that  they  should  have  some  medico-political  topic.  And 
at  once — and  he  thought  this  was  suggestive — the 
executive  put  down,  "  The  Abuse  of  Hospitals." 
That  meeting  was  held,  and  he,  as  Chairman,  had 
a  good  deal  to  do  with  it.  Not  only  did  he  hear 
the  tales  of  woe  that  were  told,  but  he  interviewed  many 
men  who  were  not  able  to  speak,  simply  because 
time  did  not  permit  them.  He  was  astounded  at  the 
evidence,  which  was  obviously  bona  fide,  and  was  of  recent 
occurrence  in  these  matters,  in  connexion  with  the  abuse 
— and  abuse  he  contended  was  the  right  word— of  hospitals 
by  people  who  had  no  claim  whatever  on  charity  in  any 
form.  They  moved  some  such  resolution  as  that  before  the 
meeting  and  it  was  carried  unanimously.  He  had  been 
for  twenty  years,  up  to  just  recently,  a  general  practi- 
tioner, and  he  liad  already  heard  mutterings,  but  now 
there  were  growlings  and  sonorous  growlings  among 
general  practitioners.  It  seemed  to  them  and  to  most 
others  that  this  matter  of  hospital  abuse  was  the 
chief  grievance.  What  added  bitterness  to  their 
irritation  was  that  his  constituents  in  his  Division 
felt  that  the  stafl's  of  hospitals-  up  till  now,  at  any  rate — 
with   very  few    exceptions,   had    been  apathetic    in   the 


matter ;  that  those  staffs  knew  these  grievances  did  exist,, 
and  yet  they  had  taken  no  active  part,  and  no  steps 
towards  assisting  practitioners  to  right  a  matter  which 
they  regarded  as  a  very  serious  one.  He  thought  the  BritislL 
Medical  Association  had  now  found  its  medico-political 
feet,  and  was  therefore  a  power  which  ought  to  be  dealt 
with.  On  the  6th  of  that  month  there  was  to  be  a 
conference  which,  in  point  of  numbers,  would  be  one 
of  the  most  important  ever  held,  and  he  thought  one 
might  liope  that  some  good  would  come  out  of  it. 

Dr.  Heuon  believed  that  hospital  abuse  in  London  ha<J 
grown  to  enormous  dimensions.  He  believed  that  the 
best  remedy  must  be  one  which  could  be  tested  by  the 
good  that  it  had  done.  Some  years  ago  he  had  an  oppor- 
tunity of  inquiring  into  the  work  done  by  insurance 
societies  thei-e,  and  he  was  immensely  impressed  by  it. 
These  societies  were  working  on  three  lines:  insurance 
for  sickness,  insurance  for  accident,  insurance  for  old  age 
pensions,  and  also  along  with  the  old  age  pensions  pay- 
ment for  patients  who  were  chronic  invalids,  and  therefore 
incapable  of  working.  The  funds  of  the  insurance  against) 
sickness  came  two-thirds  from  the  workers  and  one-third 
from  the  employers  of  labour.  The  funds  for  insurance 
against  accident  came  from  the  employers  of  labour  only. 
The  funds  which  met  the  claims  for  old  age  pensions  and 
chronic  invalids  came  in  equal  parts  from  the  workers  and 
the  employers  of  labour.  Each  one  of  these  lines  oJ 
insurance  was  worked  on  this  principle:  that  these 
expenses,  including  everything,  should  never  equal  tha 
income,  and  that  the  surplus  should  be  added  year 
by  year  to  the  capital  lund.  Thus  there  was  an 
accumulating  capital,  which  by  and  by  reached  enormous 
dimensions.  The  last  statistics  showed  the  gi'oss  capital 
of  these  three  insurances  for  1903,  the  last  available 
year,  £72,150  000  sterling,  not  marks.  Their  expenditure 
during  that  year,  according  to  the  official  statement,  was> 
£23  550,000.  He  believed  that  in  that  direction,  and  ia^ 
that  direction  only,  lay  the  solution  of  the  question.  Under 
that  scheme  people  were  not  pauperized,  because  they 
paid  for  what  they  got.  Like  all  insurances,  the  capital' 
fund  must  be  kept  going,  but  the  people  who  paid  for  these 
insurances  got  an  adequate  return  for  the  money  they  paid,, 
and  the  employers  got  their  return  in  the  improved  health 
of  the  people  with  whom  they  had  to  deal.  He  could 
remember  these  discussions  as  far  back  as  1868,  and  it 
seemed  to  him  they  were  now  precisely  where  they  were 
then.  He  did  not  think  this  reform  would  be  carried 
through  unless  they  went  to  the  Government  about  it. 
Bu*,  at  all  events,  if  a  strong  committee  was  formed  and 
determined  a  course  of  action  and  carried  it  through,  he 
believed  some  good  would  be  done. 

Dr.  Keay  said  lie  was  one  of  the  rank  and  file  of  general* 
practitioners  practising  amongst  the  working-class  poor 
and  middle  class  in  an  East  End  district,  and  therefore 
he  claimed  to  know  something  of  tlie  subject.  He  had! 
been  waiting  anxiously  to  hear  what  the  hospital 
physicians  and  consultants  had  to  say.  With  regard 
to  the  very  able  paper  from  Sir  Douglas  Powell,  he 
could  scarcely  accept  one  statement  in  it,  even  from  the 
historical  point  of  view.  Sir  Douglas  Powell  said  there- 
was  a  limit  to  the  workhouse  infirmaries,  and  that  they 
should  not  go  to  hospitals.  But  as  a  matter  of  fact  they 
did  go  to  liospitals.  The  Board  of  Guardians  in  his  district 
sent  a  considerable  number  to  the  hospitals  for  special 
treatment.  And  he  thought  it  might  be  as  well  if  they 
were  in  Poor-law  infirmaries,  because  they  made  them  or 
their  relations  pay  when  they  could.  Some  of  them  hadf 
received  large  sums  in  compensation  who  had  been  for 
months  in  hospital  and  yet  had  never  paid  a  copper. 
But  when  they  came  into  the  Poor-law  infirmary  they  had 
to  pay  for  it.  He  was  against  what  had  been  said  about 
there  being  no  abuse.  Was  there  any  man  in  London,, 
doing  an  average  practice,  who  did  not  every  day  in  the- 
year  see  a  jiaiient  outside  or  inside  his  surgery  who  would* 
tell  him  that  he  or  she  had  been  treated  at  this  or  that 
liospital  ?  Yet  he  would  have  been  perfectly  well  able  to- 
pay.  Sir  Douglas  Powell  thought  they  were  better  treated 
in  hospitals.  He  (the  speaker)  was  not  sure.  He  lived 
amongst  fourpenny  and  sixpenny  members  of  the  pro- 
fession, and  had  seen  their  mode  of  treatment;  and  he 
had  seen  the  treatment  which  the  patients  get  at  out- 
patient departments  of  hospitals,  and  he  held  that  the  four- 
penny  and  sixpenny  treatment  was  aa  good  or  even  better- 
than  they  would  receive  in  out-patient  departments,  where- 


Dec.  15,  1906.1 


MEETINGS    OF   BRANCHES   AND   DIVISIONS. 


r. 


^e  had  seen  them  hurried  over  sometimes  at  the  rate 
of  one  a  minute,  or  even  more  than  one  a  minute. 
The  matter  was  evidently  coming  to  a  crisis.  The 
•hospitals  were  in  a  dead  fix  for  money,  and  here  was 
■the  demand  coming  now  to  get  them  supported  by  the 
cates.  No  doubt  every  one  of  them  believed  the  County 
Council  could  arrange  the  superintendence  of  the  hospitals 
and  everything  else,  and  they  may  get  tliem  on  the  rates 
by  and  by.  But  where  did  the  general  practitioners  come 
-in?  At  that  date  they  might  be  unittd  in  a  demand  that 
they  should  be  put  upon  the  rates.  He  was  glad  references 
had  been  made  to  CTOvernment  work.  Ue  was  afraid  to 
mention  the  subject,  but  looking  at  the  trend  of  history 
;he  thought  that  by  and  by  they  would  have  a  Government 
-system,  and  have  free  medical  attendance  on  very  much 
the  tame  lines  as  they  had  free  education  at  present. 

Dr.  C.  I ).  Hawthorne  said  that,  supposing  that  all  con- 
tentions with  regard  to  hospital  abuse  were  granted,  sup- 
j)osing  it  was  true  that  not  only  numbers  but  considerable 
•numbers,  of  individuals  who  were  perfectly  competent  to 
pay  a  medical  fee  for  advice  and  treatment  at  the  time, 
went  to  hospitals,  it  was  still  possible  to  hold,  as  it  had 
been  held  to  night   by  Mr.  Eder,  that  it  was  a  good  sys- 
tem,  and   it  was   possible    to   hold    that  it  was    a    bad 
-system.     Therefore,  when  the  question  of  hospital  abuse 
was  introduced,  it  immediately  led  to  contradiction  on  the 
•one  hand  and  upon  the  other.   And  the  whole  subject  very 
often — and  he  was  afraid  there  was  the  danger  of  doing  it 
■even   now — resolved   itself    into   recriminations    between 
•those   who   were  responsible   for  conducting  outpatient 
•departments   on   the  one  hand,  and  general  practitioners 
•on  the  other.     lie  hoped  they  would  not  allow  themselves, 
liowever  much  they  had  enjoyed  tlie  speech  to  which  they 
ihad  just  listened,  to   be  withdrawn  from  the  propositions 
put  before  them  by  the  Executive  Committee  of  the  Mary- 
lebone  Division.    There  was  oneproposition  in  that  resolu- 
■■tion  which  he  submitted  was  true,  whether  abuse  existed 
or  Jiot :  that  wag  that  the  practice  which  had  so  long  pre- 
vailed of  distributing  gratuitous  medical  relief  almost  for 
^the  asking  could  cot  possibly  be  conducted  witliout  pre- 
judicing the  self-respect  of  the  individual  and  reflecting  a 
-certain  amount  of  damage  upon  the  character  of  the  nation. 
He  hoped  the  medical  profession  would  be  somewhat  care- 
«5ul  in  putting  in  the  forefront  anything  which  might  be  re- 
.garded  as  narrow  commercial  business  interests,  and  would 
•consi-der  the  whole  subject  from  a  larger  point  of  view.     If 
-there  was  one  thing  on  which  all  economists  were  agreed 
'it  surely  was  the  prejudicial  effect  produced  upon  members 
of  the  community  by  supplying  their  wants  gratuitously. 
When  he  saw  on  all  hands  the  readiness  with  which  indi- 
'viduals  could  obtain  gratuitous  medical  relief  and  treat- 
>mejit,  he  was  bound  to  come  to  the  conclusion  that  it  was 
a  system  which  Avas  inflicting  upon  the  moral  sense  of  the 
<;ommunity  of  London  vei-y  considerable  damage.     It  was 
<upon    that  ground  that  he  thought  the  medical  profession 
ahould  take  a  strong  stand  with  the  view  of  producing  a 
■reform  in   the  existing  conditions.     It   was   the   duty   of 
«3very  citizen,  and  especially  of  every  head  of  a  household, 
to    mike    reasonable     provision      for     contingencies    in 
the    shape    of     sickness    and      accident.      The    present 
isystem    of    medical     relief    announced      to      the     com- 
•munity    that     there     was     little     need     to     take      any 
<3uc-h  step,  and   as   a  result  they   were   doing  something 
which  was  tending  to  lessen  the  self-respect  of  and  the 
independence  of    largo  numbers  of   individuals.     It  was 
■necessary   to  put   something   in    place    of    the    existing 
eystem.     It  had  been  suggested  that  all  that  had  to  be 
done    wag  to  close   promptly  and   ruthlessly   every   out- 
ipatient  department  in  London.    To  take  such  a  step  as 
that   would   be  to  inflict  a  large  amount  of  suffering  and 
?rardship  upon  lurge  numbers  of  poor  people,  and  would 
•Beriously  prejudice  the  reputation  of  the  medical  profes- 
sion and  of  the  hospitals.    The  merlieal  profession  and 
^ihe  community  had  to  reap  the  fruit  of  what  they  had 
been  sowing  for  many  years  past     It  had  been  suggested, 
.and  he  thought  the  suggestion  a  practical    one,  that   it 
•would  be  necessary  to  introduce  some  system  of  insurance 
and  of  co-operation.     But  in  order  to  gft  it  done  pressure 
must    be  applied,   and    in  his   judgement   Dr.   Kingston 
Fowler  had  put  his  finger  upon   the  spot  on  which  that 
pressure  could  judiciously  be  applied.     I/ct  the  hospitals 
be  made  to  feel  that  the  out-patient  door  was  too  widely 
open;  let  patients  be  made  to  feel,  even  through  instruc- 
tion at  hospitals,  that  there  were  opportunities  when,  )-jr 


a  system  of  assurance  co-operation,  they  could  get  proper 
advice  and  treatment,  and  they  should  begin  to  see  some 
degree  of  improvement.  At  the  present  the  out-patients 
were  going  on  because  there  were  no  ijrovident  dispen- 
saries, and  provident  dispensaries  were  not  established 
because  the  out  patient  department  was  in  full  blast.  It 
was  perfectly  certain  that  the  present  system  could 
undergo  no  substantial  modification  until,  as  Dr.  Fowler 
had  told  them,  adequate  pressure  was  brought  to  bear 
upon  the  hospitals,  because  then  there  would  be  the 
opportunity  for  the  development  of  a  proper  system  of 
treatment  outside  hospitals. 

Dr.  ScANES  SricEii  said  he  was  in  sympathy  with  the 
remarks  of  the  Fast  End  doctor  who  had  spoken.  He 
thought  the  medical  profession  was  itself  to  blame  chiefly 
for  hospital  abuse.  The  worst  cases  of  hospital  abuse 
which  had  come  under  his  notice  had  come  from  letters 
from  general  practitioners.  Then  so  much  more  had  been 
said  than  was  really  fair  about  their  noble  profession  and 
how  glad  they  were  to  work  for  nothing.  Tlius  the  public 
had  got  to  believe  it.  This  had  to  be  lived  down.  The 
point  he  wished  to  put  was  that  these  people  really  must 
have  hospital  and  specialistic  treatment.  They  must 
come  to  hospitals,  and  therefore  he  thought  there  should 
be  a  further  specialization  in  the  profession.  He  did  not 
mean  that  in  any  narrow  sense,  although  in  special  depart- 
ments in  hospitals  a  very  great  number  of  assistants 
were  wanted.  These  men  certainly  ought  to  be  paid.  No 
doubt  by  the  time  a  man  had  reached  sufficient  seniority 
to  have  the  charge  of  a  department,  he  would  prefer  to 
remain  an  honorary  officer.  He  was  absolutely  free  from 
personal  feeling,  because  his  time  was  nearly  over,  hut  he 
thought  that  in  all  the  practical  work  of  a  special  depart- 
ment two,  four,  even  six  assistants  were  wanted  to  do 
the  routine  work.  What  did  they  think  of  a  dozen 
children  being  packed  otl  from  the  Board  school,  on  the 
diagnosis  of  tonsillar  adenoids,  to  be  operated  upon  at  the 
hospital,  with  no  mother  or  any  relative  with  ihem  ?  That 
happened  to  him  lately.  It  made  it  impossible  to  have 
proper  teaching.  Yet  it  did  not  require  the  senior 
specialist  to  deal  with  such  cases.  General  practitioners 
were  perfectly  capable — or,  at  all  events,  they  -would  be  if 
there  were  a  kind  of  system  into  which  they  could  fit  in 
connexion  with  the  hospitals.  This  might  possibly  be 
done  through  the  provident  dispensaries.  Many  prac- 
titioners in  the  neighbourhood  of  the  different  hospitals 
should  come  on  the  working  department  of  the  hospitals 
as  paid  officers.  Whether  this  should  be  done  through 
the  provident  dispensaries  or  through  a  further  develop- 
ment of  public  health  services  he  was  not  sure,  but  cer- 
tainly something  of  the  sort  would  be  fair,  both  to  the 
public  and  to  the  practitioner,  for  there  was  a  certain 
amount  of  special  supervision. 

Mr.  II.  W.  Armit  (Wembley)  said  the  suggestion  which 
Dr.  Heron  had  made  had  been  in  his  mind  for  a  very  long 
time,  that  the  only  true  solution  of  this  jiroblem  was  com- 
pulsory insurance  as  carried  out  in  Germany.  Keferring 
to  the  conditions  in  contract  medical  practice  at  Hamp- 
stead,  he  said  that  in  Finchley,  with  a  population  of 
50,000  people,  one-fifth  of  the  whole  number  of  people 
were  attended  by  medical  practitioners  and  in  hos- 
pitals and  elsewhere  either  at  very  low  rates  or  gra- 
tuitously, although  the  district  was  not  a  poor  one.  In 
the  whole  Harapstead  district  of  the  British  Medical  Asso- 
ciation there  were  over  50,000  people  who  were  receiving 
gratuitous  or  partly  gratuitous  treatment  in  clubs  and 
provident  dispensaries,  maternity  societies,  and  small  hos- 
pitals, quite  apart  from  the  large  number  of  people — and 
he  could  assure  them  there  must  be  at  least  40,000 
or  50,000,  possibly  more— who  attended  out-patient 
departments  of  the  big  hospitals  outside  that  area. 
A  large  number  of  people  went  out  ot  the  area 
of  Hampstead— and  all  who  had  had  anything  to  do 
with  a  contract)  practice  in  Hampstead  must  know  it — to 
seek  medical  relief  in  the  out-patient  departments  of  the  hos- 
pitals, although  perfectly  well  able  to  pay  the  fees  charged 
by  the  medical  practitioners  in  the  places  concerned.  In 
the  inquiry  at  present  conducted  by  "  a  Contract  Practice 
Subcommittee,"  of  which  he  had  the  honour  to  be  a 
member,  many  facts  had  been  elicited,  and  from  the 
opening  of  that  inquiry  his  sympathies  had  been  very 
much  on  the  side  of  the  general  practitioner. 

The  Presiliekt  put  the  resolution,  which  was  cai-ried 
with  one  dissentient. 
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Hampstead  Division. 
Second  Annual  Dinner. 
The  second  dinner  of  this  Division  was  held  on 
Tuesday,  November  27th,  at  7.30  p.m.,  in  the  Oak 
Rooms,  Great  Central  Hotel,  Dr.  Macevoy  in  the  chair. 
The  official  guests  were  as  follows  :  Mr.  J.  S.  Fletcher, 
M.P.,  Mr.  C.  Hendrick  (Mayor  of  Hampstead),  Dr.  J.  A. 
Macdonald  (Chairman  of  the  Representative  Jleeting), 
Dr.  RadclifFe  Crocker  (Treasurer  of  the  Association),  and 
Mr.  J.  Smith  Whitaker  (Medical  Secretary).  A  telegram 
was  received  from  Mr.  Elliston  (General  Secretary) 
regretting  inability  to  be  present.  The  dinner,  though 
poorly  attended,  was  a  very  successful  one,  and  the 
presence  of  ladies  added  considerably  to  the  pleasure  of 
the  evening.  By  the  kindness  of  Dr.  Macevoy  a  most 
enjoyable  programme  of  music  was  provided  by  Miss 
Beatrice  Yorke,  Miss  Rutland,  and  Mr.  Arthur  Walenn. 

Toasts.^The  toasts  were  brief.  (1)  "  The  King,"  pro- 
posed by  the  Chairman.  (2)  "The  Royal  Family,"  pro- 
posed by  the  Chairman.  (3)  "The  British  Medical 
Association  and  the  Hampstead  Division,"  proposed  by 
Dr.  Macevoy.  Dr.  .T.  A.  Macdonald,  in  responding  for 
the  Association,  referred  to  the  great  possibilities  for 
extension  of  the  social  work  of  the  Association.  (4)  "  The 
Guests  and  the  Ladies,"  proposed  by  Mr.  H.  W.  Armit. 
The  Mayor  of  Hampstead,  in  response,  paid  a  graceful 
tribute  to  the  work  of  the  medical  profession  in  general 
and  of  the  Hampstead  profession  in  particular.  The 
meeting  broke  up  shortly  after.  The  dinner  was  organized 
by  Drs.  Humphreys  and  Yeld. 


Contract  Practice. 

The  interim  report  of  the  subcommittee  on  Contract 
Practice  is  as  follows  : 

In  presenting  this  preliminary  report,  your  committee 
wishes  to  point  out  that  complete  details  of  the  existing 
conditions  of  contract  and  gratuitous  practice  in  the  area 
of  the  Hampstead  Division  cannot  be  furnished,  since 
only  a  certain  number  of  members  have  aecedi^d  to  the 
wish  of  the  ^committee  to  supply  data.  Circulars  were 
sent  to  all  the  medical  men  in  the  area,  both  members  of 
the  British  Medical  Association  and  non-members.  At  a 
later  date,  a  further  circular  postcai'd  was  addressed  to 
those  who  had  not  replied.  In  all,  435  medical  practi- 
tioners were  approached,  of  wliom  187  are  members  and 
248  non-members.  Of  these,  209  live  in  Hampstead, 
including  Haverstock  Hill  and  Finchley  Road.  In  reply, 
124  communications  were  received ;  69  contained  no 
information  at  all.  The  majority  of  those  replying  stated 
that  the  writer  was  not  engaged  in  any  form  of  contract  or 
gratuitous  practice.  Eighty-two  of  the  replies  were  filled 
out  on  the  forms  sent  for  the  purpose,  while  41  answered 
in  letters. 

The  details  collected  deal  irith  about  50,000  persons  receiving 
medical  attendance  at  contract  rates. 

In  a  few  cases,  the  communications  give  views  on  the 
subject  generally,  and  ai-e  written  in  such  a  way  that  the 
letters  might  be  used  in  their  original  form.  The  other 
communications  must  be  regarded  as  privileged  and 
private,  and  only  the  broad  Indications  can  be  inserted  in 
a  report. 

The  inquiry  is  divided  up  into  (1)  contract  practice 
proper,  including  clubs  and  societies,  (2)  provident  institu- 
tions, (3)  hospitals,  and  (4)  Poor-law  appointments. 

1.  Contract  Practice. 
Details    of    seventy    clubs,    societies,    etc.,   have   been 
received,   and   although   in   many   eases   the   number   of 
patients   is   not  or   cannot   be   given,   the   total   number 
mentioned  is  7,319.     One  must,  of  course,  realize  that  if 
the  details  had  been  fuller,  this  number  would  be  vastly 
greater.     In  approximate  figures  the  subscriptions  to  each 
club,  etc.,  are  as  follows : 

About  7,000  members  pay  either  4s.  per  annum  or  Id. 
per  week. 
Variations  : 

£     a.  d. 
Per  week  for  families        ...         ...         ...     0     0     3 

,,  „     man  and  wife         ...         .,.     0     0     li 

„  per  member       ...         ...         ...     0     0     2 

„  „  „         over  50  years  of  age  0    0    2 

Per  year  per  member  (police)     0     6     0 

, 0     8     0 

„  „    family  0  12     0 
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Apart  from  these,  two  medical  missions  exist,  the  one 
being  in  Kentish  Town  );>ut  receiving  a  proportion  of  cases 
from  Hampstead ;  and  the  other,  called  the  BunhilS 
Mission,  is  situated  in  the  city,  but  is  looked  after  by  one 
Hampstead  practitioner.  These  two  missions  cater  for 
3,685  and  4,774  patients  respectively.  The  lee  paid  is 
Id.  per  attendance. 

In  a  few  instances,  it  is  claimed  that  the  amount  o5 
work  in  connexion  with  these  clubs  is  small,  but  the 
general  tone  of  the  replies  is  that  the  actual  remuneratioii 
is  much  too  low  for  the  work  done.  At  the  outlying  parts 
of  our  area,  club  work  appears  to  be  extensive  and  very 
inefficiently  paid.  In  a  subsequent  report,  your  com- 
mittee proposes  to  point  out  how  the  encouragement  and' 
support  whieii  many  clubs  and  societies  of  this  kin<3 
receive  from  private  individuals  and  outside  bodies  tend& 
to  make  the  practitioner's  task  still  more  difficult. 

2.  Provident  Dispensaries. 

The  number  of  patients  attending  these  institutions  in 
Hampstead,  Haverstock  Hill,'  Finchley,  Kilbum,  etc.,  is- 
23,532.  In  a  number  of  cases  it  was  possible  to  calculate- 
the  rate  of  remuneration  per  attendance  or  visit.  la 
Haverstock  Hill,  taking  home  visits  and  consultations  at 
the  institute  without  distinction,  the  amount  would  be 
4y!d.  per  visit.  In  Finchley  it  works  out  at  6d.  In  the^ 
I'vilburn  Provident  Medical  Institute  each  illness  has 
returned  a  practitioner  an  average  of  3s.  4d.,  and  this  being 
translated  works  out  at  Is.  per  visit  and  64d.  per 
consultation. 

Some  difficulty  exists  in  determining  the  real  number 
of  members  on  the  Finchley  Dispensary.  This  is  due  to- 
the  fact  that  family  cards  are  issued.  The  card  may, 
therefore,  apply  to  one  or  many  individuals.  The  number 
officially  given  of  3,367  represents  the  card  value,  but  one 
of  our  members,  who  is  in  a  position  to  judge,  estimates 
the  real  figure  at  something  between  7,000  and  10,000. 
This  number  is  derived  from  a  population  of  between 
26,000  and  29,000.  This  gentleman  paid  nearly  5,O0C- 
visits,  and  dispensed  about  3,500  bottles  of  medicine  for 
£118.  If  the  medicines  cost  him  on  an  average^3d.,  he 
would  have  received  3id.  per  visit. 

In  the  Kilhurn  Provident  Medical  Institute  the  females- 
and  children  predominate,  the  number  being  808  males, 
1,967  females,  and  1,525  children.  In  the  West  Hampstead 
Branch  of  the  Hampstead  Provident  Dispensary  it  is- 
stated  that  it  is  possible  to  make  from  £50  to  £100  per 
annum,  provided  that  a  large  number  of  midwifery  cases 
are  taken,  but  not  otherwise.  The  remuneration  in  itself 
is  inadequate.  Some  shortcomings  in  the  arrangements- 
of  this  Branch  are  pointed  out,  but  these  will  be  dealt 
with  in  the  fuller  report. 

The  Kilburn,  Maida  Vale,  and  St.  John's  Wood  Dispen- 
sary is  a  free  institution,  where  an  honorary  staff  of  six. 
medical  men,  together  with  one  resident  oflicer,  whO' 
receives  £129  18s.  per  annum,  attended  to  2,548  patients- 
in  1905. 

3.  Hospitals. 

The  hospitals  in  this  Division  are  the  Hampstead  Hos- 
pital, Mount  A'ernon  Hospital,  Passmore  Edwards  Cottage- 
Hospital  in  AVillesden,  St.  Monica's  Home,  St.  Peter's 
Home,  Wembley  Copland  Cottage  Hospital,  Potters  Bar 
Hospital  and  Dispensary,  and  a  Roman  Catholic  Hospital 
in  Grove  End  Road.  To  these  may  be  added  the  North- 
western Fever  Hospital.  Mount  Vernon  Hospital  only 
takes  in-patients  in  Hampstead,  who  number  1,396  per 
annum,  but  it  has  a  large  out-patients'  department  in 
Fitzroy  Square.  The  number  of  in-patients  in  the 
Passmore  Edwards  Hospital  in  Willesden  in  the  year  is 
268.  In  the  Hampstead  Hospital  one  can  only  speak  of 
the  past,  since  the  removal  to  larger  premises  and  the- 
extension  of  both  in-patients'  and  out-patients'  depart- 
ments will  necessarily  alter  the  numbers.  The  in-patients- 
in  the  last  available  report  was  given  at  422.  The  out- 
patients number  2  538,  of  which  1,944  are  entered  as  new- 
out-patients  and  casualties.  The  total  attendances  in 
this  department  is  given  at  7,659.  The  North-Western 
Fever  Hospital  deals  with  179  patients  from  Hampstead. 

The  practice  of  the  other  hospitals  mentioned  only  deals 
with  very  small  numbers,  and  may  be  taken  scarcely  to- 
afl'ect  the  general  practitioner  not  on  the  stafl'. 

lu  the  Kentish  Town  (North- Western)  Hospital,  24,251 


I  Tlie  Haverstock  Hill  and  Maiden  Koad  Dispensai-y  deals  with  i 
very  large  number  of  Hampstead  patients. 
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out-patients  are  seen  to.  Many  of  these  patients  are 
derived  from  Hampstead.  Lastly,  mention  may  be  made 
that  Friedenheim  is  a  home  for  the  dying,  and  that  the 
medical  officer  receives  £100  per  annum  for  attending  to 
the  patients. 

4.  Poor-law  Appointments. 
Owing  to  the  difficulty  of  obtaining  any  information 
from  the  Clerks  to  the  Guardians,  the  details  of  these  posts 
have  not  yet  been  elicited.  In  one  case,  the  medical 
officer  himself  reported  that  he  received  £60  per  annum 
and  that  his  visiting  list  is  very  light.  Another  medical 
officer  receives  £90  per  year.  An  exact  return  of  work 
done  by  these  two  gentleman  is  not  obtainable  at  present. 
The  Hampstead  "Workhouse  pays  its  medical  officer  £150 
per  annum.  Further  data  will  be  collected  and  included 
in  the  fuller  report. 

Summary. 

Members  of  Clubs      7,819 

Members  of  Provident  Institutes 23.532 

Out-Patients  at  Hampstead  Hospital       ...     2,538 


Total 


..  33,889 


To  this  may  be  added  5.000  in  respect  to  the  Medical 
Missions  and  one  or  two  of  the  Homes,  so  that  the  total 
would  be  increased  to  nearly  39,000.  But  it  must  again 
be  pointed  out  that  the  returns  of  the  club  patients  is 
obviously  much  too  low,  and  it  may  be  accepted  that  the 
persons  receiving  cheap  or  gratuitous  treatment  number 
over  50  000.  Nor  may  one  forget  that  the  seven  large 
general  hospitals,  with  their  enormous  out-patients'  de- 
partments, including  especially  University  College  Hos- 
pital and  St.  Marys  Hospital,  attract  a  large  number  of 
persons  of  all  grades  living  in  our  area.  Besides  these 
there  are  about  fifteen  special  hospitals  which  receive 
their  quota  of  Hampstead  patients. 

Abuse  is  admitted  on  all  sides  in  each  of  the  branches 
dealt  with,  and  the  rate  of  remuneration  even  for  poor 
people  is  considered  to  be  too  low.  At  present  your 
committee  does  not  propose  to  suggest  any'action  for  the 
remedy  of  the  conditions,  but  when  the  work  has  been 
supplemented  and  the  conditions  more  closely  inquired 
into,  it  hopes  to  be  able  to  make  certain  recommenda- 
tions. 

City  Division. 
A  OENEitAL  meeting  was  held  on  Thursday,  November  29th, 
at  4  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
E.G.  The  Chairman  of  the  Division,  Dr.  Ma.tok  Greenwood, 
presided.  He  was  warmly  congratulated  by  those  present 
on  his  recovery  from  a  long  and  painful  illness. 

Confirmation  of  Minutea. — The  minutes  of  the'previous 
meeting,  having  been  read  and  confirmed.^were  signed  by 
the  Chairman. 

Apologies  for  N on- Attendance  were  received  from  Mr. 
J.  Scott  Sequeira  and  Dr.  Southcombe. 

Paper. — Dr.  Authcr  E.  Giles  read  a  paper  on  uterine 
fibroids  after  the  menojiause.  The  paper  will  probably  be 
published  at  no  distant  date.  This  author  gave  a 
summarized  account  of  150  cases  in  which  he  had  per- 
formed operations  (mostly  abdominal  hysterectomy)  for 
the  relief  or  removal  of  fibroids,  and  dealt  particularly 
with  29  of  these  in  which  the  patient  had  reached  or 
passed  the  average  age  of  the  menopause,  that  is,  48. 
He  reviewed  the  symjitoms  which  led  tlie  patients  to  seek 
medical  advice  and  had  necessitated  a  major  operation, 
lie  concluded  that  the  menopause  had  not  the  beneticial 
elTect  commonly  attributed  to  it,  and  called  attention  to 
certain  special  complications  and  dangers  to  which  fibroids 
were  liable  at  this  time. 

Discu'ision. — A  discussion  followed  in  which  Messrs. 
Withers  Green,  Hbrisert  E.  Powell,  Cursham  Corner, 
J.  Beddow,  and  Drs.  OfiiER  Ward,  J.  W.  Hunt,  and  the 
Chairman  took  part.  In  replying  to  questions  Dr.  Giles 
stated  that  it  was  very  difficult  to  ascertain  in  what  pro- 
portion of  women  uterine  fibi'oids  occurred.  In  a  large 
union  infirmary  with  which  he  had  been  connected  some 
years  ago,  it  was,  he  thought,  less  than  1  in  20.  If  a 
fibroid  was  giving  rise  to  no  symptoms,  it  should  be  left 
alone ;  but  observation  should  be  kept  upon  it  with  a 
view  of  ascertaining  as  early  as  possible  if  it  was  under- 
going any  changes.  If  tliere  was  evidence  of  degeneration, 
an  operation  should  be  performed  at  once,  even  though 
the  fibroid  was  not  actually  giving  rise  at  the  time  to  any 


trouble.  It  was  quite  unnecessary,  and,  indeed,  unwise, 
to  inform  patients  of  the  existence  of  a  fibroid  (perhaps 
quite  accidentally  discovered)  which  was  not  causing  or 
about  to  cause  any  harm.  There  was  no  relation  between 
fibroi'l  tumours  of  the  uterus  and  ol'  the  breast;  their 
concurrence  was  altogether  fortuitous.  It  had  been 
remarked  by  one  member  that  nearly  all  hi« 
cases  had  been  treated  by  abdominal  hysterectomy; 
the  reason  was  that  he  believed  that  if  a  fibroid  was  small 
enough  to  be  remo\ed  per  vaginam,  it  was  usually  small 
enough  to  be  left  alone.  He  deprecated  the  removal  of 
fibroids  piecemeal  per  vaginam,  because  of  the  risks  of 
haemorrhage  and  septic  troul>Ie.  Tlie  proportion  of  cases 
of  fibroids  in  which  pregnancy  also  was  present  was 
small.  kn  intramural  fibroid  might  disanpear  after 
pregnancy  by  sharing  in  the  uterine  involution,  but  such 
an  occurrence  was  very  rare  with  any  other  kind.  In  the 
large  majority  of  cases  in  which  he  had  operated  perma- 
nent benefit  had  resulted.  It  was  uncommon  for  haemor- 
rhage, due  to  a  fibroid,  to  cease  at  the  usual  age  of  the 
menopause. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  to  Dr.  Giles 
was  proposed  by  Mr.  H.  E.  Powell,  seconded  by  Mr. 
Frederick  AVallace,  and  carried  with  acclamation. 


BATH  AND  BRISTOL  BEANCH. 
The    second    oidinary    meeting  was    held    at    Bath    on 
November  28th.    Dr.  D.  S.  Davies,  President,  was  in  the 
chair. 

Case. — Mr.  W.  M.  Beaumont  showed  a  patient  suffering 
from  bitemporal  hemianopsia,  also  a  patient  suffering 
from  Parry's  (Graves's)  disease. 

Lantern  Demonstration. — Dr.  .1.  H.  MuNRO  gave  a  lantern 
demonstration  illustrating  vaccine  therapy  and  the  opsonic 
index,  and  it  was  discussed  by  the  President  and  Dr. 
Stack.  Di-.  Miciiell  Clarke  read  notes  of  a  spinal  cord 
case. 

Discussion  at  February  Meeting. — It  was  announced  that 
the  February  meeting  in  Bath  would  be  given  up  to  a 
discussion,  the  subject  of  which  would  be  stated  later,  to 
be  opened  by  Professor  Osier. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Central  Division. 

A  meeting  of  this  Division  was  held  in  the  Faculty  Hall, 

242,   St.    Vincent    Street,    Glasgow,  on    November    26th, 

Professor  R.  Stockman  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  adopted. 

Proposed  Anderston  Dispensary. — The  business  was  the 
consideration  of  a  memorial  protesting  against  the  new 
proposed  Anderston  Medical  Dispensary.  The  memorial 
was  submitted  by  the  medical  practitioners  resident  ia 
Anderston  district.  Further  consideration  was  referred  to 
the  next  meeting  of  the  Division,  the  Secretary  being 
instructed  to  communicate  with  the  Secretary  of  the 
proposed  Anderston  Dispensary. 

Rules  for  Division. — The  consideration  of  rules  for  the 
Division  was  left  to  the  Executive  Committee. 


LANCASHIRE   AND   CHESHIRE   BEANCH: 
Liverpool  Western  I'ivlsion. 
A  meeting  was  held  at  the  Liverpool  Medical  Institutioit 
on  November  26th,  Mr.  F.  C.  Larkin  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  .last 
meeting  were  read  and  confirmed. 

Annual  Representative  Meetiny. — Dr.  Grossmann  made 
a  report  of  the  proceedings  of  the  Annual  Representative 
Meeting  held  in  London  in  July.  It  was  resolved  to  defer 
the  consideration  of  the  proposed  Royal  Charter  until 
the  publication  in  its  amended  form  appears  in  the 
Supplement  before  the  January  meeting  of  the 
Representatives. 

Election    of    Central    Council. — A    circular    letter    was 
received  from  the  Dublin  Division  for  the  consideration 
of  this  Division,  submitting  the  following  resolution  : 
That  the  Dublin  Division  should  resist  in  every  way  in  their 
power  the  proposal  that  the  Council   should  be  elected  at 
the  Represrnlative  Meeting,   as  tiny  believe,  if  not  safe- 
guarded, amongst  those  elected  the   Lundon  area  will  be 
largely  over-represented,  and  in  any  case  no  Kcprosenta- 
tive  Meeting  would  be  able  to  elect  a  jiiember  for  an  Irisii 
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constituency  better  than  tbos3  living  in  Ireland.    Further- 
more,   tbat    the    constitution   of   the   Council    should   be 
determined  by  ordinance  and   not  by  by-law, 
and  asking  for  the  support  of  this  Division. 

The  Division  agreed  with  the  Dulilin  Division  that  it  is 
inexpedient  that  the  Council  should  be  elected  by 
the  Kepresentative  Meeting,  and  further,  that  it  should  be 
a  principle  embodied  in  the  ordinances  of  the  Charter 
that  members  of  Council  should  have  a  territorial 
qualifi  cation. 

Advertisin;/  Opticia^^. — The  attention  of  the  Division  was 
drawn  to  some  advertising  opticians  utilizing  the  title  of 
being  opticians  to  certain  well  recognized  hospitals  in 
their  advertispments  soliciting  clients  for  sight-testing. 
It  was  resolved  to  draw  tlie  attention  of  the  Central  Ethical 
Committee  to  this  matter  and  suggested  that  the  hospitals 
mentioned  should  be  communieated  with  by  the  Central 
Ethical  Committee. 

TAe  Amalgamation  of  Local  Divisions. — A  discussion 
followed  on  the  amalgamation  of  the  local  Divisions  and 
it  was  resolved  that  the  following  resolution  should  be 
■communieated  to  the  other  local  Divisions  : 

liesolved  :That  the  Liverpool  AVesterii  Division  considers  that 
the  subdividing  of  the  district  into  many  small  Divisions 
has  tended  to  produce  a  want  of  co-operation  between  the 
luembsrs  of  the  profession  in  the  various  parts  of  the  city 
and  suburbs  and  is  of  ophiion  tnat  ths  interests  of  the 
profession  and  of  the  Association  would  be  better  served 
by  the  Divisions  uniting  for  the  discussion  of  all  matters  at 
present  dealt  with  in  the  ordinary  Divisional  meetings. 

Hospital  Abuse. — It  was  resolved  at  the  suggestion  of  the 
Liverpool  Northern  Division  toco-operate  in  the  formation 
of  a  joint  committee  of  the  Liverpool  and  Birkenhead 
Divisions  on  the  proposals  of  the  Hospitals  Committee 
re  hospital  abuse. 

NORTH     WALES     BRANCH : 

NouTH  Caunarvonshire  and  Anglesey  Division. 

A  MEBTiNQ  of  this  Division  was  held  at  the  British  Hotel, 

Bangor,   on    Wednesday,   December  5th,   1906,  under  the 

presidency  of  Dr.  J.  I;LoyoRorerts,  J. P.,  Colwyn  Bay. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  were  read  and  confirmed. 

Installation  of  Neiv  Chairman. — The  Chairman-Elect, 
Dr.  G.  R.  Griffith,  J. P.,  was  then  introduced  to  the 
meeting  and  took  the  chair. 

Vote  of  Thanks  to  t/ie  Retiring;  Chairman. — A  vote  of 
tha.-iks  was  passed  to  the  retiring  Chairman  for  his  services 
during  his  year  of  office. 

Annual  Representative  Meeting. — Dr.  Emyr  O.  Price, 
Bangor,  gave  an  account  of  the  Representative  Meeting. 

Hospitals  Committee. — The  proposals  of  the  Hospitals 
Committee  of  the  Association  were  considered  by  the 
meeting,  but  any  further  action  was  deferred  until  the 
Conference  on  Hospital  Management  had  met. 

Election  of  Central  Council. — A  letter  from  the  Dublin 
Division  was  read  with  leference  to  the  proposal  that  the 
Council  should  be  elected  at  the  Representative  Meeting. 
It  was  unanimously  resolved : 

That  this  Division,  believing  that  the  present  method  of 
election  to  the  Council  by  the  Branches  is  the  best  in  the 
interest  of  the  Association,  supports  the  Dublin  Division 
in  its  resistance,  and  agrees  to  tatie  combined  action  with 
the  Dublin  and  other  Divisions  in  this  matter. 

Proposed  Jioi/al  Charter. — It  was  further  resolved  that. 
while  approving  generally  of  the  Charter,  the  Division 
gives  free  discretion  to  its  Representative  to  resist  the 
introduction  into  the  Charter  of  any  proposals  prejudicial 
to  the  interests  of  provincial  or  small  Divisions. 

Proposed  Sanatorium  in  Anglesey. — .A  letter  from  Miss 
Davies,  Treborth,  was  read,  in  which  she  requested 
the  assistance  and  cooperation  of  the  Division  in 
the  establishment,  by  herself,  of  a  small  sanatorium  in 
Anglesey  for  the  treatment  of  a  few  poor  consumptive 
women.     It  was  unanimously  resolved: 

That  the  Division  thanlis  Miss  Davies  for  her  letter,  appre- 
ciates her  praiseworthy  action,  and  is  prepared  to  assist 
her  in  any  way. 

A"  small    committee    was    named  to  confer  with  and  to 
assist  Miss  Davies,  if  she  so  desire. 

-Fees  for  Examination  of  School  Teachers. — Dr.  Kendall, 
of  Holyhead,  read  some  correspondence  with  the  Anglesey 
Education  Committee  with  reference  to  payments  for 
examination  for  pupil  teachers  as  to  their  suitability  for 


entering  upon  the  teaching  profession.  The  Division 
unanimously  approved  of  Dr.  Kendall's  action  and  notice 
was  given  that  at  the  next  meeting  a  proposal  would  be 
made  as  to  the  minimum  fee  to  be  received  for  such  an 
examination. 

SOUTH-EASTERN  BRANCH: 
Chichester  and  Worthing  Division. 
A    meeting   was    held    at   the   Infirmary,   Worthing,   on 
Tuesday,  November  13th;  Mr.  AV.  S.  Simpson  presided. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Ne.vt  Meetimj. — It  was  decided  to  hold  the  next  meeting 
at  Midhurst. 

Annual  Representative  Mettivf/.  —  The  report  of  the 
Divisional  Representative  was  received. 

Hospital  Reform.  —  The  proposals  of  tlie  Hospitals 
Committee  on  Hospital  Reform  were  approved  of. 

General  Medical  Council  Election. —  A  resolution  was 
passed  approving  of  the  candidatures  of  Drs.  Langley 
Browne,  II.  A.  Latimer,  and  L.  S.  McManus  for  the 
General  Medical  Council  election. 

Papers,  etc. — Dr.  Willia.m  Hill,  Aural  Surgeon  to  St. 
Mary's  Hospital,  gave  a  practical  demonstration  of  the 
field  of  usefulness  of  the  chief  types  of  mechanical  aids  to 
hearing. — Dr.  Frank  Hinds  read  a  paper  on  congenital 
pyloric  obstruction,  with  the  notes  of  a  case. 

After  the  meeting,  twelve  members  dined  together  at 
Warne's  Hotel. 

SOUTH  AVALES  AND   MONMOUTHSHIRE  BRANCH: 
Monmouthshire  Division. 

The  quarterly  meeting  of  the   Division  was   held  at  the 

Newport     and     Monmouthshire     Hospital      on     Friday, 

November    30th,    after    the    conclusion    of     the     special 

meeting.  Dr.  8.  Butler  Mason  in  the  chair. 

Confirmation   of  Minutes. — The   minutes   of    the   special 

meeting  of  September  27th  were  read  and  confirmed. 
Election  of  Central  Council. — A  letter  was  read  from  the 

Dublin  Division  enclosing  the  following  resolution,  and 

asking  the  Division  to  support  it: 
That  the  Dublin  Division  should  resist  in  every  way  in  their 
power  the  proposal  that  the  Council  should  be  elected  at 
the  Representative  Meeting,  as  they  believe,  if  not  safe- 
guarded amongst  those  elected,  the  London  area  will  be 
largely  over-represented,  and  in  any  case  no  representative 
meeting  would  be  able  to  elect  a  member  for  an  Irish 
constituency  bettor  than  those  living  in  Ireland.  Further- 
more, that  the  constitution  of  the  Council  should  be 
determined  by  ordinance  and  not  by  by-law. 

It  was  proposed  by  Dr.  Marsh,  seconded  by  Dr.  Paton  : 
That  the  resolution  of  the  Dublin  Division  be  supported. 

An  amendment  was  proposed  by  Dr.  BIulliqan,  seconded 

by  Dr.  Hamilton  : 
That  the  proposal  that  half  the  Council  be  elected  by  the 
Representative  Meeting  be  supported. 

On  a  division  the  amendment  was  carried,  and  it  was 
subsequently  adopted  as  a  substantive  motion. 

Contract  Medical  Practice. — Reports  as  to  the  progress  of 
the  disputes  in  Ebbw  A'ale,  Abertysswg,  Bargoed,  and 
Blaenavon  were  submitted. 

Cases. — Dr.  Hamilton  read  notes  on  a  case  of  peripheral 
neuritis  following  poisoning  by  a  weed  killer.  Dr.  G.  A. 
Brown  reported  a  case  of  poisoning  from  a  similar  cause 
which  was  rapidly  fatal.  Mr.  R.  J.  Coulter  showed  eases 
of  alternating  squint  in  some  of  which  restoration  of 
perfect  binocular  vision  had  been  obtained,  and  specimens 
of  eyes  removed  for  injury,  mounted  in  Dr.  Priestley 
Smith's  new  formalin  method. 

Photographs  and  Specimens. — Mr.  R.  J.  Coulter  and  Mr. 
Greer  showed  photomicrographs  of  glioma  retinae.  Mr. 
Greer  showed  photographs  of  a  brain  from  a  case  of 
cerebral  abscess  and  photomicrographs  and  sections  of 
brain,  medulla,  and  spinal  cord  showing  degeneration  of 
the  ganglion  cells  and  myelin  sheaths  in  the  same  case. 
Dr.  Paton  showed  a  prostate  removed  by  suprapubic 
cystotomy. 

YORKSHIRE  BRANCH: 

Brai>i-ord  Division. 

A   meeting   of  this    Division   was   held   at   the   Midljnd 

Hotel,  Bradford,  on  Friday,  November  23rd,  at  7  p.m.     Mr. 

J.  Basil  Hall,  Chairman  of  the  Division,  presided. 
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Medical  Journals. — Dr.  Dawson  Williams,  Editor  of 
the  British  Medical  .Tournal,  gave  an  address  on 
Medical  Journals,  in  the  course  of  which  he  sketched 
the  early  history  of  medical  journals  in  Great 
Britain,  and  gave  some  account  of  the  origin  and 
present  position  of  the  British  Medical  Journal. 
He  also  referred  to  the  ditficulties  created  tor  writers 
on  medical  topics  hy  the  very  large  number  of 
medical  periodicals  now  in  existence.  Excluding  the 
transactions  and  proceedings  of  societies,  four  hundred 
was  a  conservative  estimate  of  the  number  of  medical 
periodical  publications  in  Europe  alone,  and  though  some 
consisted  wlioUy  or  chiefly  of  abstracts,  and  others  were 
often  of  little  value,  it  was  never  safe  for  a  writer  to 
assume  tliat  the  papers  in  a  little-known  journal  of 
limited  circulation  might  be  disregarded  in  compiling  a 
bibliography.  At  the  conclusion  of  the  address  a  vote  of 
thanks  to  Dr.  Williams  was  proposed  by  Dr.  Mossor, 
seconded  by  Mr.  Horrocks,  and  adopted  unanimously. 

Dinner. — At  8  o'clock  a  dinner  took  place,  at  which 
Dr.  Dawson  Williams  was  the  guest  of  the  evening.  Mr. 
Basil  Hall  presided,  and  he  was  supported  by  the  Mayor 
of  Bradford  (Alderman  (iodwin).  Sir  ( feorgo  Scott  Eobcrt- 
Bon,  K  C.S.I.,  M.P.,  and  a  large  gathering  of  the  medical 
profession  of  Bradford  and  the  surrounding  towns.  The 
following  was  the  toast  list:  "The  King,"  proposed  by 
the  Chairman;  "The  Editor  of  the  British  Medical 
Journal,"  proposed  by  the  Chairman  and  responded  to 
by  Dr.  Dawson  Williams  ;  "  The  City  of  Bradford,"  pro- 
posed by  Dr.  Campbell  and  responded  to  by  the  Mayor 
OF  Bradford;  "The  Bradford  Division  of  the  British 
Medical  Association,"  proposed  by  Sir  Georc.e  Scott 
KoBEHTSON,  K.C.S.I.,  M.P.,  and  responded  to  by  the  Hono- 
rary Secretaries,  Dr.  J.  Metcalfe  and  Dr.  A.  Little  ; 
"The  Chairman," proposed  by  Dr.  Bronner  and  responded 
to  by  Mr.  Basil  Hall. 


CAPE    OF  GOOD    HOPE  (EASTERN   PROVINCE) 

BRANCH: 

East  London  Division. 

The  first  annual  meeting  of  this   Division  was  held  on 

November  9th.     Dr.  Paley  was  in  the  chair.    There  were 

no  country  members  present. 

Contract  Hates. — The  subject  of  contract  rates  took  up 
most  of  the  time  of  the  meeting.  No  decision  was  come 
to,  but  it  seemed  to  be  the  opinion  of  members  that  higher 
terms  should  be  insisted  on.  The  mitter  was  referred  to 
a  special  meeting. 

Demonstrations. — Dr.  Hill  Aitken,  as  requested,  showed 
models  of  the  eye,  the  ear,  and  the  throat  for  the  study  of 
diseases  of  these  organs.  He  also  demonstrated  Davidson's 
(London)  "  direct  ophthalmic  illuminator,"  an  instrument 
by  means  of  which  the  fundus  can  be  seen  by  those  not 
versed  in  the  use  of  the  ophthalmoscope. 

Annual  Repobt. 

The  following  is  the  text  of  the  report  of  the  Honorary 
Secretary,  Dr.  Charles  J.  Hill  Aitken.  The  report  was 
taken  as  read,  and  approved  of. 

Although  approval  of  our  rules  had  not  been  received 
from  London,  it  was  suggested  that  a  dinner  should  be 
held  in  January  to  inaugurate  the  East  London  Division. 
A  dinner,  confined  to  members  of  the  Association,  was 
held  in  the  Continental  Restaurant  on  January  12th.  As 
it  was  a  success,  it  was  agreed  to  make  the  dinner  an 
annual  event. 

Our  Division  rules  having  been  approved  of,  and  notice 
sent  to  that  effect  from  London,  the  first  meeting  was 
lield  on  May  11th.  Office-bearers  were  elected  to  carry  on 
the  work  of  the  Division  until  the  annual  election  in 
November.    Dr.  Paley  was  the  Chairman  elected. 

Meetings  also  were  held  on  June  14th,  July  13th,  and 
September  14th. 

Business  transacted  to  Date — Permission  was  granted  to 
us  to  hold  our  meetings  in  the  Frere  Hospital.  The 
Hospital  Board  was  thanked  for  this  kindness. 

The  subject  of  medical  fees  was  discussed,  and  an 
arrangement  come  to  in  reference  to  minimum  charges. 

The  usefulness  of  having  the  Division  was  shown  by 
our  united  action  getting  concessions  from  the  Town 
Council  in  reference  to  sick  certificates  and  from  the 
Chemists'  Association  in  reference  to  Sunday  hours. 

A    subscription    was    started    to    repay    Dr.    Mast    of 


LTmzimkulu  for  his  expenses  in  prosecuting  a  chemist  who 
was  acting  as  a  medical  man,  so  showing  that  while 
anxious  to  benefit  ourselves  in  East  London  we  wished 
to  hold  out  the  hand  of  fellowship  to  men  doing  good 
work  in  the  outlying  districts.  We  took  our  part  in  the 
greater  spheres  of  activity  by  voting  for  the  Charter  for  the 
British  Bledical  Association,  by  agreeing  to  the  proposal 
that  the  Biitish  Medical  Association  be  asked  to  come  out 
to  South  Africa  to  hold  an  annual  meeting,  and  by  being 
represented  at  the  Bloemfontein  Medical  Congress  by 
Dr.  Roulstou  who  was  asked  to  voice  their  sentiment  about 
the  proposed  South  African  Medical  Association. 

Financial.— "^e  received  £2  from  the  Branch  funds. 
This  amount  was  sent  us  with  the  approval  of  the  Branch 
Council.  AVe  received  also  3s.  out  of  every  capitation 
grant  from  subscriptions  paid  in  in  1906.  The  amount 
came  to  £5  7s.  I  spent  £5  I83.  6d.,  as  is  shown  in  my 
balance-sheet,  and  we  have  in  hand  £1  Vs.  6d. 

Dtdii  on  Imported  Pills. — The  following  resolutions  were 
passed : 
That  the  Honorary  Secretary  be  requested  to  communicate 
to  the  Honourable  ttie  Treasurer-General  the  riecision  of 
the  Controller  of  Customs,  that  pills  imported  by  medical 
men  (holding  the  licence  to  dispense  medicine)  are  liable 
to  the   20s.   duty  imder  item   3L  of  the  new  tariff,  on  the 
ground   that  dispensing  or  selling  a  dozen  pills  (inoreoi- 
less)  does  not  constitute  "a  direct  sale  retail  to  the  public." 
To  point  out  that  the  effect  of  this  decision  is  to  boycott  the 
importation  of  all  pills  made  according  to  the  formulae  of 
the   British  Pharmacopoeia    or    the    other    well-Unown 
recipes  which  medical  men  have  long  been  accustomed  to 
prescribe   or   dispense,    and   that  this    dilferentiation    in 
favour  of   quack  pills  (which,   it  appears,  come  in  free  of 
this  20s.  duly)  is  not  only  a  great  injustice  to  medical  men 
but  an  injury  to  the  general  public  ;  and  pray  the  Honour- 
able   the     Treasurer-ticneral     to     give    the    matter    con- 
sideration   and    relieve    medical    men    of   their    present 
disabilities. 
Election  of  Office-bearers. — Owing  to  some  misreading  of 
the  rules  it  was  found  not  possible  to  elect  office-beai'ers. 
It  was  arranged  that  the  elections  would  take  place  in 
time  for  the  Branch  Annual  Meeting  in  January. 


GIBRALTAR  BRANCH. 
A  iViEETiNG  of  this  Branch  was  held  in  the  Board  Room 
of  the   Colonial   Hospital  on   Friday,  November  2nd,  at 
5  p.m..  Colonel  J.  McNamara,  P.M.O  ,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases. — Lieutenant  R.  G.  Anderson,  R.A.M.C,  showed 
a  case  of  fracture  of  the  olecranon  by  direct  muscular 
contraction. — Dr.  L.  D.  Parsons  showed  a  case  of 
Addison's   disease. 

Paper. — Fleet  Surgeon  0.  Beadnell,  R.N.,  read  a  paper 
on  the  mechanism  of  the  production  of  projectile  injuries. 
The  paper  was  profusely  illustrated  by  excellent  photo- 
graphs, and  was  much  appreciated  by  the  many  members 
present. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  at 
the   Royal   Society's   Room,   Sydney,   on  Friday,  October 
26th  ;  Dr.  Pockley,  President,  in  the  chair. 

Confirmation  of  Minutes  — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neio  Member  — The  President  announced  the  election 
of  Dr.  Carlo  Fiasehi  (Sydney). 

Cases. — Dr.  Little.john  exhibited  a  patient  of  a  case  of 
the    facial    type    of    Ph'b's   juvenile  form   of  progressive  • 
muscular  atrophy. — Dr.  Fiascbi  exhibited  a  patient  upon 
whom    he  had    operated — reintegration    of    the    absent 
middle  third  of  the  tibia  in  a  child. 

Specimens. — Dr.  W.  J.  Munro  exhibited  a  section  of  an 
inguinal  gland  containing  Spirochaeta  pallida.  —  Dr. 
Palmer  exhibited  an  anatomical  specimen. 

Papers. — Dr.  Littlejohn  read  a  paper  on  progressive 
muscular  atrophy.  Dr.  Scott  Skirvino  made  remarks, 
and  Dr.  Littlejohn  replied. —  Dr.  W.  T.  Cheniiall  read  a 
paper  on  spasmodic  dysmenorrhoea.  Drs.  Baurinoton 
and  Craoo  discussed  the  paper,  and  Dr.  Chenhall 
replied. — Dr.  Fiaschi  read  a  paper  on  reintegration  of  the 
absent  middle  third  of  the  tibia  in  a  child.  Dr.  Binnet 
made  remarks,  and  Dr.  Fiaschi  replied. 

A  Matter  of  Privilege. — The  President  stated  that 
earlier  in  the  evening  Dr.  Dick  had  stated  that  he  desired 
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to  move  a  resolution  as  a  matter  of  privilege,  but  liad 
poatponed  it  until  the  end  of  the  meeting,  so  that  the 
business  of  the  meeting  would  not  be  interfered  with. — 
Dr.  Todd  raised  a  point  of  order  as  to  whether  Dr.  Dick 
could  bring  forward  any  business  which  was  not  on  the 
business  paper. — The  President  stated  that  with  the  eon- 
sent  of  the  meeting-  Dr.  Dick  could  proceed. — The  question 
was  then  put  to  the  meeting,  and,  Dr.  Todd  dissenting, 
the  President  declared  that  Dr.  Dick  could  not  proceed. 


nt^  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
%(yt  later  than  the  first  post  on  Tuesday. 

LIBRAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

GLASf^ow  AXD  West  of  Si'Otlaxd  Branch.— At  the  requi- 
sition of  the  filasgow  (Central)  Division  a  special  meeting  of 
the  Branch  will  be  held  in  the  Faculty  Hall,  242,  St.  Vincent 
Street,  Glasgow,  on  the  afternoon  of  Thursday,  December  20th, 
at  4  o'clock.  Business  :  Consideration  of  the  proposed  Ander- 
ston  and  District  Health  Association,  with  special  reference 
to  the  medical  dispensary  in  connexion  therewith. — Jambs 
Hamilton  and  J.  Grant  Andrew,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Br.anch:  Leigh  Division. — 
The  monthly  meeting  of  this  Division  will  be  held  on 
Thiirsday,  December  20th,  in  the  Co-operative  Offices,  Elles- 
mere    Street,    Leigh,    at    8.30    p.m.      Agenda :    (1)  Minutes. 

(2)  Matters  referred  to  Divisions  appearing  in  the  Supple- 
ment of  December  8th.  (3)  Paper  by  Dr.  J.  Jones  on  the 
Function  in  Labour  of  tlie  ('ervical  Spine  of  the  Fetus. 
(4)  Any  other  business. — Michael  J.  Halton,  Honorary 
Secretary,  Leigh. 

Lancashire  and  Cheshire  Branch  :  Manchester  (Sovth) 
Division. — A  meeting  of  the  members  of  this  Division  will  be 
held  at  Dr.  Vipont  Brown's,  2,  Birch  Lane,  Longsight,  at 
3.30  p.m.  on  Tuesday,  December  18th.  Agenda  :  Minutes. 
(1)  Dr.  J.  Milson  Lhodes's  recommendations  re  matters 
referred  by  the  Poor-law  Committee  to  the  Divisions  for 
the  use  of  the  I'.oyal  Commission  on  the  Poor  Law  (see 
Supplement,  December  8lh,  p.  307).  (2)  Dr.  Jordan's  Report 
on  Medical  Benevolent  Institutions  (see  full  report  and 
Dr.  Jordan's  recommendations,  Supplkmext,  December  1st, 
p.  293).      Adjourned  discussion   to  be  opened   by  Dr.  Collins. 

(3)  The  reform  of  the  income  tax.  from  the  professional  stand- 
point. Tea  will  be  provided  during  the  meeting.— MiLSON  R. 
Khodes,  Honorary  Secretary,  Didsbury,  Manchester. 


Metropolitan  Counties  Branch:  Hamp.stead  Divi.sion. 
— The  next  meeting  of  this  Division  will  be  held  on  Friday, 
December  I'Jth,  at  5  p.m.,  at  St.  Peter's  Hall,  Belsize  Square, 
N.W.  Agenda  :  (1)  Minutes.  (2)  Correspondence  (letter  from 
the  Dublin  Division).  (5)  Questions.  C4)  Report  of  the  annual 
dinner.  (5)  The  Premises  Fund.  (6)  Finance  of  the  Division. 
(7)  Discussion  on  the  Relation  between  the  Medical  Practi- 
tioner and  the  Chemist,  including  the  questions  of  (a)  Dis- 
pensing by  medical  men  and  (6)  Prescribing  of  proprietary 
articles  in  medical  practice. — K,  A.  Yeld,  Honorary  Secretary, 
Harapstead,  X.W. 

South-eastern  Branch:  Dover  Division. — The  quarterly 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel. 
Dover,  on  Tuesday,  Decem'ner  18th,  at  8.30  p.m.  Agenda: 
(1)  Reading  of  minutes.  iZ)  Dr.  Bucknall,  M.S.Lond.,  has 
kindly  promised  to  road  a  paper  on  Appendicitis.  (3)  East 
Kent  HospitaL :  election  of  representative  to  attend  a  Con- 
ference of  the  members  of  the  staffs.  (4)  Other  business,  if 
any.  The  Executive  Committee  extends  a  cordial  invitation 
to  members  of  the  Association  outside  the  Divisional  area  to 
be  present.  Tea  and,  poJS^ee  will  be  provided. — F.  A.  Osborn, 
Honorary  Secretary,  Ennismore  House,  Dover. 


Worcestershire  and  Herefordshire  Branch  :  Worcester 
Division. — A  moeting  will  be  held  at  the  Worcester  Infirmary 
on  Wednesday,  December  19th,  at  3  p.m.  Business  :  (1)  To 
adopt  EthicalRules  for  the  Division.  (2)  The  question  of  fee 
for  school  certificates.  (3)  Letter  from  Medical  Secretary  as 
to  proposed  formation  of  a  Kidderminster  Division.  (4)  Letter 
from  Dublin  Division  re  the  election  of  members  of  the 
Central  Council.  (5)  Collection  of  evidence  for  submission 
to  the  Royal  Commission  on  the  Poor  Law  (see  St-pplement, 
December  8tb,  1906,  p.  307).  N.B. — Poor-law  medical  officers 
are  requested  to  attend.  (6)  To  elect  Secretary  for  the  Division. 
—Geo.  W.  Crowe,  Honorary  Secretary. 


BRITISH    MEDICAL   ASSOCIATION   LIBRAEY, 

List  of  Books,  etc..  Presented. 
Presented  by  the  AuxHon.s  : 

Buchanan,  A.     Manual  of  Anatomy.     'N'ol.  1.     1906. 
Carson,  T.  G.    Man's  Responsibility.    1906. 
Marshall,  C.  F.    Translations  of 
Fournier  :  Treatment  and  Prophylaxis  of  Syphilis.    1906. 
Sabouraud  :   Regional  and  Topographical  Dermatology. 

1906. 
Rieketts.  B.  M.     Surgery  of  the  Heart  and  Lungs.    1904. 
Woods,  Hugh.     Ether  ;  a  Theory  of  its  Nature.     1906. 
Presented  by  A.  Maci^eith.  Esq.,  M.B.,  Southampton: 
British  Medical  Jourxal.    1889-90. 
Dowse.     Neuralgia.    1880. 

Garmany.     Operative  Surgery  on  the  Cadaver.     1387. 
Green.     Pathology.     1884. 
Pilcher.     Diseases  of  the  Ear.    1838. 
Presented  by  the  Medical  Officer  to  the  L'jcal  Govern- 
ment Buard : 
Special  Reports  by  : 
Drs.  Blaxall  and  Fremlin.     On  Glycerinated  Calf  Lymph. 

1906. 
Drs.   Bulstrode  and  Farrar.      On  a  Reinspection  of   the 

Durham  Rural  District.    1906. 
Dr.jFarrar.     On  the  Sanitary  Circumstances  of  the  Valley 

Rural  District,  Anglesey.     1906. 
Mr.  Hancock.     Sanitary  Circumstances  at  Haverfordwest. 

1906. 
Dr.  Mair.     Sanitary  Circumstances  of  Pocklington.     1906. 
Presented  by  the  Medico-Political  Committee  : 

Bottger,  H.      Die  reichsgesetzlichen  Bestiinmungen  liber 

den  Verkehr  uiit  Arzneimitteln.    1902. 
Karlsruhe.     Gegen  die  Kurptiischerei  und  den  Heilmittel- 

sehwindel.     1905. 
Melicliar,  L.    Arzneizubereitungen  und  pharmazeutische 

Spezialitaten.     1903. 
Preussische,  Die.     Apothekenbetriebsorduung.     1905. 
Scriba's  Tabelle  zu  den  Vorsehriften  betretfend  die  Abgabe 

Starkwirkender  Arzneiraittell.     1904. 
Urban,   E.      Die   gesetzliehen    Bestimmungen    iiber    die 

Aukundigung  von  <  ieheimmitteln.     1904. 
Serieux,     P.      L'Assistauce    des  Abends    en    France,   en 

Allemagne,  en  Italic,  ct  en  Suisse.     1903. 
Presented  by  the  New  Sydf:xham  Society  : 

Selected  Essays  on  Syphilis  and  Small-pox.     1906. 
Presented  by  Dr.  J.  Frank  Payne,  London  : 

Bennett,    Sir    William.     The    Ethics   of    Operations    in 

Surgery,     1905. 
Charterius"  R.     Hippocratis  et  Galeni  Opera.      Thirteen 

volumes  in  nine.     Lutetiae  Parisiorum.     1679. 
Chevne,   W.    The  Objects  and  Limits  of  Operations  for 

Cancer.    1896. 
Hardy.     Lecons  sur  les  Maladies  de  la  Peau.    1860. 
l.inacre  Reports.     Vol.  1.     1894. 
Monro,  A.     Three  Treatises  on  the'Brain,  the  Eye,  the  Ear. 

1797. 
Morisou,     Historia  Plantarum.    1680. 
Skoda.     Abhandlung  .iiber  .Perkussiou  und  AuskuHation. 

1364. 
Presented  by  John  Poland,  Esq.,  F.R.C.S. : 

Hunterian  Society.      Transactions.      1394-5.     1902-5.     To 

complete. 
Presented  by  A.  Skiptox,  Esq.,  L.R.C.P.Ed.,  Barrow-on-Soar  : 

Missing  parts  of  British  Medical  Joitrnal,  to  complete. 
Presented  by  E.  T.  Wil-un,  Esq.,  M.B.,  F.R.C.P.,  Cheltenham: 
Cheselden.     Anatomy  of  the  Human  Body.     1740. 
Highraore,  N.     Corporis  Humani  Disquisitio  Anatoraica. 

1651. 
Journal  de  I'Anatomie.    Parts  1854-5. 
Journal  de  I'hysiologie.     1858-1863. 
Rankin.     Half-yearly  Abstract  of  the  Medical   Sciences. 

1345-1870. 
Presented  by  the  Editor  of  the  British  Medical  Journal  : 
Bayou,  G.  E.  Eziologia  Diagnosi  e  Terapia  del  Cretinismo. 

1904. 
Brouardel-Mosny.    Traits  d'Hygii^ne.   X.   Hygiene  Navale. 

1906. 
Burke,  J.  B.     The  Origin  of  Life.     1906. 
Chance-Poland.    The  Nature,  Causes,  Variety  and  Treat- 
ment of  Bodily  Deformities.     1905. 
Chassevant,  A,     Precis  de  Chimie  Physiologique.     1905. 
Daniels,  C.  Vv'.     Observations  on  Beri-beri.     1906. 
Elder,  A.  V.    The  Ship  Surgeon's  Handbook.     1906. 
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Elkington,  H.  P.  G.     Notes  on  Military  Sanitation. 
Elliott,  M.  and  G.    The  Public  Health  Acts,  etc.     1906. 
Golesceano,  C.     Les  Aveugles  a  travers  les  Ages      1902. 
Hale,  H.  E.    Anatomy  (Med.  Epit.  Series).     1903. 
Halliburton,  W.  D.     Biochemistry  of  Muscle  and  Nerve. 

1904. 
Hecker-Trumpp.  Atlas  "  Grundriss  der  Kinderheilkunde." 

1905. 
Helferich.     Frakturen  und  Luxationen.     7  Aufl.     1906. 
Hume,  G.  H.     The  History  of  the  Newcastle  Infirmary. 

1906. 
Ishigami  and  Macdonald.    A  Textbook  on  Plague.     1905. 
Leathes,  J.  B.    Problems  on  Animal  Metabolism.     1905. 
Lewin  nnd  Brenning.     Die  Fruchtabtreibung  durch  Gifte 

und  Andero  Mittel.     1899. 
McCabp,  F.  F.     War  with  Disease.     1906. 
Mukerji.     Nutrition  and  Dysentery.     1905. 
Sandwith.     The  Medical  Diseases  of  Egypt.     I.    1905. 
Sayers.  A.     E.xperiments  with  Hot  Water  Systems.     1906. 
Scientiric  Memoirs  by  Officers  of  the  Medical  and  Sanitary 

Starts  of  the  Government  of  India.     No.  22.     1906. 
Thomas.     J.    Ventilation,    Heating,    and     Lighting     of 

Dwellings.    1906. 
Thompson,  .T.  Ashburton.   The  Aetiology  of  Plague.  1900-4. 
Tucker,  E.  F.  G.    The  Management  of  a  Plague  Epidemic. 

1906. 
Waterston,  D.     Edinburgh  Stereoscopic  Atlas  of  Anatomy, 

Sections  4  and  5.     1906. 
Wharton.     Minor  Surgery  and  Bandaging.     6th  Ed.     1905. 
Calendars,  Iteports,  and  Transactions  have  been  received  from 
the  following  bodies  : 
American  Pediatric  Society.    Transactions.    Vol.  17.    1906. 
Anderson's  College  Medical  School  Calendar.     1906-7. 
Archives  of  the  Middlesex  Hospital.    Vol.  vii.     1906. 
Association  of  American  Physicians.     Trans,  v.  20.     1905. 
Belfast.    Queen's  College  Calendar.     1906-7. 
Bristol  University  Calendar.     1906-7. 
Calcutta  University  Calendar.     1906-7. 
Charing  Cross  Hospital  Medical  School  Calendar.    1906-7. 
Chief  Inspector  of  Factories.     Report.    1905. 
Commissioners  in  Lunacy.     Sixtieth  Report.     1906. 
Connecticut  ."^tate  Board  of  Health  Report.     1905. 
Deutschen  Schutzgebiete  Med.  Berichte.     1903-4. 
Dublin  University  Calendar.     1906-7. 
Dundee  University  Calendar.     1906-7. 
Durham  University  Medical  School  Calendar.     1906-7. 
Epidemiological  Society.    Transactions.      Vol.  24.     1904-5. 
Glasgow    Medico  -  Chirurgical    Society.         Transactions. 

Vol.  5.     1903-5. 
Guy's  Hospital  Medical  School.    Prospectus.    1906-7. 
Imperial  Cancer  Research  Fund.     Fourth  Report.     1906. 
Leeds  University  Calendar.     1906-7. 
Liverpool  University  Calendar.     1905-7. 
Louping    111   and  Braxy,  Report    of  Departmental   Com- 
mittee.    1896-1906. 
Jledical  Officer  to  the  Local  Government  Board.     Thirty- 
fourth  Report.     1904-5. 
Metropolitan  Asylums  Board  Report.     19C5. 
Michigan  State  Board  of  Health  Report.    1904-5, 
Presbyterian  Hospital,  New  York.     Medical  and  Surgical 

Report.     Vol.  7.     1906. 
Registrar-General     of    Births,     Deaths,    and     Marriages. 

Supplement     to     forty-fifth     Report.        1871-1880,    to 

complete. 
Sockefeller  Institute  Medical  Reprints.    Vol.  5.     1906. 
Royal  Academy  of  Medicine  in   Ireland.     Transactions. 

Vol.  24.     1906. 
Royal  London  Ophthalmic  Hospital.    Prospectus.    1906-7. 
Royal   Medical    and  Chirurgical    Society.     Transactions. 

Vol.  89.     1906. 
St.  Andrews  University  Calendar.    1906-7. 
St.    Bartholomew's    Hospital    Medical    School    Calendar. 

1906-7. 
St.  George's  Hospital  Medical  School  Calendar.     1906-7. 
St;  Mary's  Hospital  Medical  School.     Prospectus.     1906-7. 
Westminster    Hospital      Medical     School.      Prospectus, 

1906-7. 

BooES  Needed  to  Complete  Sebibs  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library : 
American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 
American  Journal  of,  the  Medical  Science.s.     New  series, 
vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850  ; 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

Journal  of  Ophthalmolog.y.    Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols, 


1-6,  8-9. 


Jledioal  Association.    Transactions,  1-28,  20,  31. 
Otological  Society.   Transactions.  Vol.  3,  part  2, 


•  Public  Health  Association.    Transactions.    Any 


vols. 
Analyst.    Vols,  1-24. 


Sei-i-Kwai  Medical  JournaL     Vols.  1-11, 

Semaine  M^dicale.    Prior  to  1890,  and  title  and  index  to 

year  1892, 
South  African  Medical  Journal.     February,  April,  1895. 

And  titles  for  vols,  3  and  4. 
Revue    G^n^rale   d'Ophtalmologie.      Prior    to    1888,    and 

1891-2. 


CENTRAL   MIDWIVES  BOARD. 

A  MEETiNci  of  the  Central  Midwives  Board  was  lield  on 

November    29th,   at    Caxtoii    House,  Westminster,   witii 
Dr.  F.  H.  Champneys  in  the  chair. 

Rri.ES  FOB  Inspectors  os  Midtvives. 

The  adjourned  discussion  on  the  rules  for  inspectors  of 
niidwives  was  resumed,  and  it  was  finally  decided  that 
local  supervising  authorities  which  have  appointed  in- 
spectors of  midwivea  be  requested  to  furnish  the  Board 
with  copies  of  tlie  rules  drawn  up  for  the  inspectors' 
guidance,  and  tliat  wliere  no  rules  iiave  been  compiled  the 
local  supervising  authority  be  asked  wlietlier  such  rules, 
if  drawn  up  by  the  Central  Midwives  Board,  would  be 
acceptable. 

Rules  of  the  Board  in  Welsh, 

A  letter  was  considered  from  the  Clerk  of  the  Denbigh- 
shire County  Council;  forwarding  copy  of  a  resolution 
passed  by  the  local  supervising  authority  for  the  county, 
urging  the  Board  to  issue  a  Welsh  translation  of  the  rules 
and  forms.  The  Board  directed  that  the  Denbighshire 
County  Council  be  informed  that  the  Board  has  no  objec- 
tion to  the  County  Council  making  its  own  translation  of 
the  rules  and  forms  for  the  information  of  midwives  whO' 
are  unable  to  understand  English. 

Payment  of  Doctors'  Fees. 
A  letter  was  considered  from  a  certified  midwife  as  to 
the  payment  of  a  doctor's  fees  when  called  in  on  an, 
emergency.  The  Boaid  decided  tliat  the  writer  be 
informed  that  the  Board  regretted  that  it  had  no  powec 
to  assist  her. 

Midwives  and  Cases  of  Puerperal  Fever. 
A  letter  was  considered  from  Dr.  Sergeant,  County 
Medical  Officer  for  Lancashire,  as  to  cases  of  puerpera! 
fever  occurring  in  women  attended  in  confinement  by 
midwives.  The  Board  directed  that  Dr.  Sergeant  be 
informed  that  where  proof  can  be  given  of  failure  to  carry 
out  the  rules  referring  to  notification  of  illness,  tiie  local 
supervising  authority  can  take  action  by  reporting  the 
midwife  to  tiie  Board  under  Section  8  (2)  of  the  Midwives 
Act,  1902. 

Keeping  of  the  Register  of  Cases. 

A  letter  was  considered  from  Dr.  Middleton  Martin, 
County  Medical  (tfficer  for  <_Tloucestershire,  as  to  th? 
keeping  of  the  register  of  cases  prescribed  by  Rule  E  19 
(a).  The  Board  directed  that  Dr.  Middleton  Martin  be 
infoi-med  that  the  Board  is  unable  to  dispense  with  the 
keeping  of  the  register  of  cases  as  prescribed  by  Rule 
E  19  (a). 

Uncertified  Midwives. 

A  letter  was  considered  from  Dr.  Armstrong,  Medical 
Officer  of  Health  Newcastle-upon-Tyne,  as  to  teaching  and 
supervision  of  uncertified  midwives.  'The  Board  directed 
that  Dr.  Armstrong  be  informed  tliat  the  Board,  while 
approving  of  the  suggestions  for  instructing  and  supervis- 
ing uncertified  women  practising  as  midwives,  and  for 
securing  notification  by  them  of  all  births  occurring  in 
their  practice,  has  no  jurisdiction  to  deal  with  this  class  of 
woman. 

Medical  TreatmentJby  a  Midwife. 

A  letter  was  considered  from  a  registered  medical  prac- 
titioner complaining  of  medical  treatment  by  a  certified 
midwife.  The  Board  directed  that  the  writer  be  referred 
to  Section  8  (2)  of  the  Midwives  Act,  and  to  the  local 
supervising  authority. 

Use  op  the  Term  "  Su^rENriioN.'' 
A  letter  was  considpred  from  tlie  .Marchioness  of  Win- 
chester, \'ice- President,  Hants  County  Nursing  Associa- 
tion, as  to  the  use  of  the  term  •'  suspension."  The  Board. 
decided  that  the  terms  "suspend"  and  "suspension" 
having  definite  technical  meanings  laid  down  by  the 
Midwives  Act  and  the  Rules,  the  Board  ;s  unable  to  deai 
with  the  matter. 
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Wital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
In  scvonty-six- oC  the  largest  Euglish  towus,  iucludmg  London.  8,063 
births  and  4.779  deaths  were  registered  duriug  the  week  ending 
Saturday  List,  Dccomlier  8th.  The  auuiial  rate  of  mortality  in  these 
towns,  wliiili  li;i(l  liceu  15.4. 16.3,  and  15.8  per  1.000  in  the  three  pre- 
ceding ueelcs,  w:is  ag.aiu  15  8  per  1,000  last  week.  The  rates  in  the 
several  (.jimis  rauRcd  Irom  7  2  in  King's  Norton.  7  7  in  Walsall.  9.2  in 
Keadiut;.  9.5  in  Southampton.  9  4  in  Ipswich,  9  6  in  Horusev.  and  9  9  iu 
Burton-ou-Treut  to21.1  iu  Oldham.  21.6  iu  Sunderland,  21.7  in  Nor- 
wich, 22  0  in  South  Shields,  22.1  iu  Bootle,  24.4  in  Wigan,  25,6  iu 
Itotherhaui.  and  28.1  in  Newport  (iUou).  In  Loudou  the  rate  oi  mor- 
tality was  16.4  |ier  1,000,  while  it  averaged  15.5  oer  1,000  in  the  seventy- 
live  other  large  towns.  The  death-rate  from  the  principal  in- 
fectious diseases  averaged  1.3  per  1,000  in  the  seveuty-six 
towns;  iu  liOudon  this  death-rate  was  equal  to  1.0  per  1,000, 
while  among  the  seventy-five  other  large  towns  the  i-ates  ranged  up- 
wards to  3.0  in  West  Bromwich  and  in  Hull,  3.1  in  nnulo>-. 
4  3  iu  Rotlierliam,  4.5  in  Warrington,  4.7  iu  Bootlo,  5.6  iu  South 
Shields,  and  6  3  iu  Oldham.  Measles  caused  a  death-rate  of  1  3  in 
Preston.  1.6  iu  Hull.  2.1  iu  Newport  (Mou  ).  2  4  in  Smethwick.  2.6  iu 
Uotlierham.  3.S  in  Warrington.  4.0  iu  Bootle.  4.4  in  Oldham,  and  5.1  in 
Soutli  Sliiehls  ;  diphtheria  of  1.0  in  Croydon  and  in  Sunderland,  and 
1.3  in  Southampton  aud  iu  Reading :  whoopiug-cougli  of  1.2  in  East 
Ham  and  1.6  in  Swansea  :  and  ''  fev«r  "  of  2  3  in  West  Bromwich.  The 
mortality  from  scarlet  fever  aud  from  diarrhoea  shelved  uo  marked 
excess  in  any  of  the  large  towns.  Two  fatal  cases  of  sma.U-pox.  were 
registered  in  Hull  and  1  in  Devonport,  but  none  iu  any  other  of  the 
seventy-six  towns:  aud  uo  sniall-pnx  patients  \\'ere  under  treatment 
last  week  in  auyof  the  Metropolitan  .\sylunis  Hospitals.  The  number 
of  scarlet  fever  patients  under  tri"it]iieut  in  tliesc  hospitals  and  in 
the  London  Fever  Hospital,  wliirh  liad  been  4.1-50,  4.144.  and  4,033  at 
the  end  of  the  three  prccediug  weeks,  had  risen  again  to  4.062  at  the 
cud  of  last  week :  419  new  cases  were  admitted  during  the  week, 
.against  462,  467,  and  401  iu  the  three  preceding  weeks. 
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HEALTH  OF  SCOTCH  TOWNS. 
DuRiNi:  tlic  week  ending  Saturday  last,  Dei'eml)er  8U1.  843  bii-ths 
632  dcatlis  were  registered  in  eight  01  tlie  in  iiiri 
The  a.noual  rate  of  mortality  iu  these  towns,  w  hh  !i  I 
aud  17.6  per  1,000  in  the  three  preceding  ",.1  , 
18  4  per  1,000  Last  week,  aud  was  2.6  per  limi  ;ii„ 
during  the  sa,rae  period  in  the  seventy-six  lurgi 
.Vmonu  these  Scotch  towns  the  deatli-rate  ranged  fv 
and  IS'S  iu  Oreenoek  to  22.7  in  Perth  aud  24.0  iu  Lcit 
from  the  prin<'ipal  infectious  diseases  averaged  2  0  pi-r  1,000  iu  tlips 
towns,  the  higiiest  rati-s  l.eiug  recorded  in  Aberdeen  and  Loitli.  The 
301  deaths  rcgi-lrr.il  in  i.lasgow  included  2  which  were  referred  to 
scarlet  fever.  3  !"  din  hi  In  Tin.  12  to  whooping-cough.  2  to  "fever."  12  to 
diarrhoea,  ami  5  to  rerrWro-spiual  meniugitis.  Seven  fatal  cases  of 
measles  aud  3  of  whooping-cough  were  recorded  iu  Aberdeen  ;  2  of 
measles.  2  of  diphtheria,  aud  2  of  diarrhoea  in  Leith  ;  3  of  scarlet 
fever  aud  3  of  diarrhoea  iu  Dundee ;  aud  2  of  diarrhoea  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 

DURiKfi  the  week  ending  Saturday,  December  1st,  592  births  and  367 
deaths  were  reeistered  in  six  of  the  principal  Irish  towns  as  against 
523  birtlis  and  398  deaths  in  the  preceding  period.  The  annual  death- 
rate  iu  these  towns,  which  had  been  21.2,  17  9.  aud  23.5  per  1.000  iu  the 
three  preceding  weeks,  fell  to  19  7  per  1,000  iu  the  week  under  notice, 
this  figure  boiug  3.9  per  l.ODO  higher  than  tlie  mean  annual  rate  for 
the  seventy  .-iix  Euglish  towns  for  the  corresponding  period.  Tlie 
ligurcs  raugcd  from  13  6  in  Londonderry,  and  18  2  in  "Belfast,  to  21.9 
iu  Limerick  and  23.8  in  Dublin.  The  zymotic  do,i.th-ratc  in  the  same 
~ix  Irish  towns  averaged  1  2  per  1,000,  or  1,4  per  1.000  lower  than  dur- 
ing tlic  jircceding  period,  the  highest  flo;ure— 2  2— being  recorded  in 
Dublin,  while  Cork  aud  Londonderry  registered  no  deaths  under  this 
heading  at  all. 

During  the  week  ending  Saturday,  December  8th.  453  births  aud 
373  deaths  were  registered  in  six  of  tlio  priurijial  Irish  towns,  against 
.•i92  births  aud  367  deaths  in  tlic  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  17.9,  23  5,  and  19.7  per  1  000  in  the 
three  preceding  week 5,  rose  t,i  20  5  iJcr  1,000  iu  the  week  under  notice, 
this  figure  being  4.5  per  1,000  liighcr  than  the  mean  annual  rate  lor 
the  seveuty-six  English  towns  for  the  corresponding  period  The 
ligurcs  ranged  from  15  6  in  Watcrford.  and  19.8  in  Belfast  and  London- 
derry to  22.4  in  Dublin  and  24  G  111  Limerick.  The  ^vmotic  death-rate 
in  the  same  six  Irish  towns  averaged  15  per  1,000.  or  0.3  per  1.000 
higher  than  during  the  preceding  period,  tlie  highest  figure— 2  7 - 
being  recorded  in  Belfast,  while  Limerick  registered  no  death  under 
this  headiug  at  all.  Throughout  the  country  measles  caused  6  deaths, 
whoopiug-cougk  7,  diphtheria  6,  and  enteric  fever  6. 


Jiabal  an^  ^ilitarg  Appmnttmnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
SURdEON  A.  F.  Mack.^y,  M.B.,  has  been  allowed  to  withdraw  from  the 
service,  with  a  gratuity.    He  was  appointed  Surgeon,  November  21st, 
1902. 

Fleet  Surgeon  C.  E.  Geogheoan  is  placed  on  the  retired  list,  with 
the  rank  of  Deputy  Inspector-General,  December  9th.  His  com- 
missions were  thus  dated:  Surgeon,  March  3l3t,  1877:  Staff  Surgeon, 
March  31st,  1889  :  and  Fleet  Surgeon,  September  23rd.  1893,  He  was 
Surgeon  o(  the  Ready  during  the  E^ptiau  war  in  1882,  and  has  the 
medal  and  Khedive's  bronze  star  granted  for  that  campaign. 

The  tolliiwing  appointm-ints  have  been  made  at  the  Admiralty  : 
WlLLUM  E.  M.vrHKW,  Stall' Surgeon,  to  the  AssMana:,  on  recommis- 
siouing,  Decemlicr  18th  :  Reginald  Thompson,  Surgeon,  to  the  Cam- 
Ui'td()f  Uent,).  December  3th. 

ROYAI.  ARMY  MEDICAL  CORPS. 
L'KUTEXANT-COLONKt,    K.   H.   PENTON,   D.S.O.,    lias    hceu  appointed 
Medical  Inspector  of  Recruits,  Northern  Command,  from  December 
tt'u  vice  Lieutonant-Coloael  S.  Westcott,  C.M.G.,  ordered  abroad. 
Major  M.  P.  C.  HOLT,  D.S.O.,  from  Woolwich,  has  been  appoiuted   i 


Assessor  for  the  next  examination  in  Military  Surgery  at  the  Senior 
Course. 

The  appointments  of  the  undermentioned  specialists  in  skiagraphy, 
servini;  in  India,  are  cancelled,  from  November  1st:  Captain  A.  U. 
Warinii,  -id  il,alinic>  Division  :  Ma.iorW.  J.  Taylor,  M.B.,  5tli(Mhow) 
Divisiciii  I  i|r  t  1  Grech,  7th  (Meerut)  Division  ;  Major  M.  Boyle, 
M.B.,  I'.ii'      ,,i,  I'        h.n. 

Lieub  1  ,1  ,  ,,  ,  iKsnxs  resigns  his  commission, December  12th.  His 
comn!i5.siuu  ,l,LiLtl  ii,.iu  Januarv  31st,  1905. 


INDIAN  MEDICAL  SERVICE. 
Colonel   R.  D.  Murray,  M.B..  Bengal,  Inspector-General  of  Civil 
Hospitals,  is  nominated  a  member  ot  the  Council  of  the  Lieutenant- 
Governor  of  -^.gra  and  Oude. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
SuHiiEOX  LiEUTESANT  A.   M.   MclNTOSH.   1st  Edinburgh  (City)  Regi- 
ment, to  be  Surgeon-Captain,  September  21st. 


HONOURABLE   ARTILLERY   COMPANY. 

The  King  has  approved  the  grant  of  the  "Volunteer  Long  Service 
Medal"  to  the  Honourable  Artillery  Company.  Army  Order  25/  of 
1906  specifies  the  couditions  on  which  it  will  be  issued. 


VOLUKTEEK  RIFLES. 
Surgeon- Lieutenant  -  Colonel  and  Honorary  Surgeon-Colonel 
A.  Wilson,  2Qd  Volunteer  Battalion  the  Northumberlaud  Fusiliers, 
is  borne  as  superuumerary  whilst  holding  the  niJi)ointment  of 
Brigado-Surgeon-Licuteiiant-Colonel.  Senior  Medical  Officer,  Tyue 
VoUiutcer  Infantry  Brigade,  June  1st,  1906. 

Surgeon-raptain  J.  G.  Bain.  Mli..  2nd  Volunteer  Battalion  the 
(Prince  Albert's)  Somersetshire  Light  Infantry,  resigns  his  com- 
mission, November  14tli. 

Supernumerary  Surgeon-Major  A.  W.  Peichaed,  1st  (City  of  Bristol) 
Volunteer  Battalion  the  Gloucestershire  Hcgiment  (Brigade-Surgeon- 
Lieutenant-Colonel,  Senior  Medical  Oflicer,  Portland  Volunteer 
Infantry  Brigade),  to  be  Surgeon-Lieutenant-Colonel,  November  9th. 

Surgeon-Lieutenant  A.  Waltih,  M.B..  3rd  Voluuteer  Battalion  (the 
Duke  of  Wellington's)  West  Riding  Regiment,  to  be  Surgeou-Captain, 
November  2nd. 

Surgeon-Major  C.  A.  MacMunn.  M.D..  3rd  Volunteer  Battalion  the 
Soutli  Sta  ITordshire  Regiment,  is  seconded  whilst  holding  the  appoint- 
ment of  Brigade-Surgeon-LieutcnattrColonel,  Senior  Medical  Oflicer, 
Stafford.shire  Volunteer  Infantry  Brigade,  June  Isi,  1903, 

Sini:cou-Lieutcuant  W,  M  P.iRHAM,  M  D..  1st  Volunteer  Battalion 
Princess  Charlotte  of  Wales's  (Eoyal  Berkshire  Regiment),  to  be 
Snrgcou-Captain,  nctober23lli. 

Surj^eon-Mnjor  E.  Lke.  1st  Voluuteer  Battalion  the  King's  Own 
(Yorkshire  Light  Infantry),  is  seconded  whilst  holding  the  appoint- 
ment of  r.rigade-Sni'goon-Licutenant-Coloncl.  Senior  Medical  Officer 
Hutuber  Voluuteer  Infantry  Brigade,  .June  1st,  1906. 

Surgeon-Major  aud  Houorai-y  Surgcoii-Licutenant-Coloncl  W.  H. 
Packer.  M.J).,  1st  Volunteer  Battaliuu  the  King's  (Shropshire  Light 
Infantry),  to  be  Surg,»on-Lieutenant-Colonel.  October  20th. 

Surgeon-Licuteuant-i'olonel  and  Honorary  Surgeon-Colonel  J.  W. 
Blandforp,  1st  Volunteer  Battalion  the  DurlKam  Light  Inlantry  is 
borne  as  Supernumerary  whilst  holding  the  appointment  of  Brigade 
Surgeon-Lieutenant-Colouel.  Senior  Medical  Oflicer,  Tees  Volunteer 
Infantry  Brigade,  June  1st,  1906. 


Ifarattti^s   an5  ^ppoititn«itts. 

This  U$t  of  vacancies  is^compiled  from  our  adverii&einent  columns^  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise- 
ments vmst  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

B.iTH  :  P.OYAL  MINERAL  WATER  HOSPITAL.-Resident  Medic.\l 

Oflicer. 
BIRMINGHAM  GENERAL  HOSPITAL.— Honse-Physician.      Salary, 

£50  per  annum. 
BLACKBURN   COUNTY  BOROUGH,— .Vssist.ant  Medical  Officer  of 

Health.    .Salary  commencing  at  £50  per  annum. 
BRENTFORD  UNION.— Medical  Officer  and   Public  Vaccinator  for 

the  Parisli  of  Acton.    Salary,  as  Medical  Oflicer,  £160  per  annum. 
BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN 

—Assistant  House-Surgeon.    Salary.  £50  per  auuum. 
DERBYSHIRE    ROYAL    INFIRMARY.— (1)   Two    House- Surgeons. 

(2)  llouse-Physician.      (3)  Assistant  House-Surgonn.      Salaries  for 

(1)  and  (2i  £100  per  annum,  and  (3)  at  the  rate  of  £60  per  annum. 
EALING  COTTAGE   HOSPITAL   AND   PROVIDENT  DISPENSARY. 

—Twelve  Medical  Oflicers  of  the  Hospital,  the  Medical  Stafl'  of 

the  Provideut  Dispensary,  and  Dental  Surgeons. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.— House- 

Physician.    Houorariuni,  £25  for  six  months. 
GLOUCESTER:      GENERAL     INFIRMARY    AND     GLOUCESTER- 
SHIRE EYE   INSTITUTION.— Uouse-Surgcon.    Salary,  £100  per 

annum. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,    HoUoway  Koad,  N.— 

Casualty  Oflicer  :  male.    Salary.  £100  per  annum. 
GRESHAM  COLLEGE  -Gresham  Lectureship  ou  Physics. 
LEAMINGTON :      WARNEFORD      HOSPITAL.  -  House-Physician. 

Salai'y,  £80  per  .annum. 
LONDON  HOSPITAL,  Whitechapel,  E.— Assistant  Physician. 
LOUGHBOROUGH   AND   DISIKICT  GENERAL  HOSPITAL.-Resi- 
dent House-Surgeou.    Salary.  £100  per  annum. 
MANCHESTER:  ANCOAT3  HOSPITAL.— Honorary  Physici.an. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

(,;neeii  Square,  W.C— Senior  House-Pliyslcian.     Salary,  ££0  per 

annum. 
NEW    HOSPITAL    FOR    WOMEN,    Euston    Road.  — Two    Female 

Clinical  Assistants  for  Out-patient  Department. 
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:NOrfolK  county  asylum.  Thorpe.— Juaior  Assistint  Mcdioal 

Officer:  malo.    Commeociuj:^  salary,  £150  per  aunum. 
2fORTH    STA.FFORD3inRE   I.S'FIBMARY    AN'H    EYE    HOSPIT.\L, 

Hartshill.— Juuiorllouse-SurKeoQ.    Salary.  £5)  per  auuum. 
XOEWICH:    NORFOLK    AND    NORWICH    IIOSPITAL.-Two   Male 

Assistant    llouse-Surgcous.       Honorarium,    £29   each    for    six 

months. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

— House-iurLreon.    Salary,  £10J  per  annum. 
ROYAL  WATERLOO  HOSPITAL   FOR  CHILDREN  AND  WOMEN. 

S  E.  -  Junior  Kcsideut  Medical  Olflcer.      Salary  at  the  rate  ol' 

£W  per  annum. 
BT.  PANCR.\S  PARISH.— Junior  Assistant  Medical  Superintendent 

tor  the  Infirmary,  Dartmouth  Park  Hill.    Salary,  £7o  per  auuum. 
■  SAXISBUItY  INFIK.MAKY.— Assistant  House-Surgeon.     Salary,  £50 

per  annum. 
SHEFFIELD      C0RP0R.4TI0N      FEVER      HOSPITALS.  —  Junior 

Assistant  Medical  Officer.      Salary,  £120  per  annum. 
.SHEFFIELD      ROYAL      HOSPITAL —Fourth.    Fifth,     and    Sixth 

Eesideuts.    Salary  fnr  Fourth,  ££0  :  the  others.  £X)  per  aunum. 
STOCKPORT      INFIRMARY. —  Junior     Assistant    House-Surgeon. 

Salary,  £40  per  annum. 
TAUNTON:    TAUNTOS     AND    SOMERSET    H03P1T AL.— Resident 

Assistant  House-Surgeon      Salary  at  the  rate  of  £50  per  anuuiu. 
TOTTENHAM  HOSPITAL,  N.— Honorary  Assistant  Physician. 
WEST  RIDING  COUNTY  COUNCIL.— Male  Assistant  Medical  Officer 

at  Scalebor  Park  Private  Asylum.    Salary.  £150  per  annum. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

-House-Surgeon.    Salary.  £70  per  annum. 
WREXHAM  INFIRMARY.— Resident  Ilouse-Surgcon.      Salary.  £80 

per  auuuni. 
YORKSHIRE:    E4ST   AND    WEST  RIDING    COUNTY    COUNCILS. 

etc.— Bacteriologist   to  carry  out  investigation  as  to  the  cnudi- 

tions  of  milk  supply  for  the  district.    Remuneration,  £250  for 

12  months. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  auuouuces  vacancies  at  Stony  tstantou,  Leicester : 
Ipswich.  Sufl'olk:  Bracmar.  Alierdecn. 


APPOINTMENTS. 
IBAMPTOx,  A.  H..  M.D.,  M.Ch.R.U.L,  Medical  Officer  of  Health,  Uklcv 

Urban  District. 
BENNEIT,    B.   M  ,   M.B.,    Ch.B.Vict.,    Junior  House  Surgeon  to  the 

ChestcrlieUl  and  North  Derbyshire  Hospital  and  Dispensary. 
CODD,  J.  A..  M.D.,  B.Sc.Lond.,  Certifying  Factory  Surgeon  for  the 

Wolverhampton  District,  co.  Stallord. 
Divis,   W.   H.,   M.R.C.S  ,  L.R.C.P.,  District  Medical  Officer  of  the 

Parish  of  Devouport. 
JiiANKLix.  C.  '/..,   M.B.,  Ch.B.Vict,    Junitu-  House-Surgeon  to  the 

Oldham  Inlirraary. 
GiLKS,  J.  L.,  M.R.C.S.,  L.RC.P,   Resident  Medical  Officer  of  the 

Infirmary  and  Workhouse  of  the  Parish  01  Hammersmith. 
Hopewell-Smith,  a,.  L.RC.P.Loud.,  M.R.C  S..  L.D.S.Eag.,  Eiternal 

Examiuor  in  Dental  Surgcr.v  tor  the  Tliird  and  Final  Exarniua- 

tious  for  the  Degrees  in   Dental  Surgery  of  the  University  of 

Uirmingham,    vice    J.    Howard     Mummery,    M.R.C.S.,    L.D.S., 

resigned. 
ilUTCUivsos-.     J.    R.,    M.B.,    Ch.B  Vict..    D.P.H.Vict ,    Assistant   to 

Medical  Officer  of  Health  for  the  County  Borough  of  Blackburn. 
JUBii,  Archibald,    M.D.Glas.,    Extra  Assistant  Physician,   Glasgow 

Royal  Iniirmary. 
NELKiAN.   J.  C,  LRC.S.Edin.,  L.S.A.,   Medical  Officer  of   Health, 

SUrttorth  Rur.il  District. 
Patok,    W-   R  ,    M.B.,    C.M.Glas.,    District  Medical    Officer   of    tlic 

Basford  Union. 
H'lLLi.iMs,  E,  K  ,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 

Oificcr  of  the  Bellesdon  Union. 
"Wood,  T.  Outtcr.sou,  M.D.,  F.R.C.P.,  F.R.C.S.Edin  .  M.R  C.P  Lond  , 

Consulting  Physician    to   tlie  West  End   Hospital    lor  Nervous 

Diseases,  Wclbeck  Street,  W. 
Wright,    Harold    Nairne,     L.R.C.P.Lond ,    M.R.C.S  Eng.,     House- 

Physiciau  to  St.  Bartholomews  Hospital,  Kochcster. 

Maxchestek  Royal  Imibmarv.— The  following  appointmeiits  have 
been  made  : 
Ilouse-Plivsiciaus  :  G.  F.   Porter,  M.B.,  Ch.B.;    E.  F.  S.  Green, 

M.B.  Cii.B. 
HouscSurseous  :  W.  H.   Hey,  M.B.,  Ch.B. ;    D.   P.  Sutherland, 

MB.  1!  S. 
Assistant  Medical  Officer  in  the  Out-patient  Department :  John 

DEwart.  MB..  MR  C.S.,  L.R.C  P. 
Accideut  Room  House-Surgeon  :  H.  M.  Fort,  M.B.,  Ch  B. 
Asoistaiit  Medical  Ottlcer,  tfarnos  Convalescent  Homo,  Cheadle  : 

A.  W.  Uowlctt,  M.B.,  Ch.B. 

St.  Thomas'.s  HospiTAT,—Tlie  following  gentlemen  have  been  selected 
as  House  Officers  : 
Casualty    Officers:    (Senior)   A.    W.    Hooker,    M.B,    B.S.Lond., 

MR.C.S.,    LR.C.P.  ;   Junior)  J.   H.  Drew,  M.B.,  B.S.Lond., 

M.R.C.S..  L.R.C  I'. 
Kesident     House-Physicians:      M.    A.     Cassidy,     MA.,     M.B., 

B.C.Cantab.,    M.R.C.S,    LR.C.P.;      W.    O.     Sankej-,    M.B., 

B.S.Lond  .   M.R.C.S..   L.R.C.P. 
House-Phvsicians  to  Out-patients  :  C.  E.  Whitehead.  B.A.Cantab., 

M.B.C.S,  L.R.C.P.  :  H.  G.Bennett,  M.R.C  S..  L  H  C.P. 
Obstetric  Housc-phvsiciaus  :   (Senior)  C.  R.   B.  Eyre,  M.R.C.S  , 

L.R.C.P.;    (Junior)   A.    C.    H.    Suhr,   B.A.Cantab.,   M.R.C.S., 

L.R.C  P. 
Special  Departments  :  (Throat)  J.  Wallace,  B.A.Oxon.,  M.R.C.S., 

L.R.C.P.  ;  (Skin)  S.  L.  Walker,  M.R.C.S.,  L.R.C  P.  ;   (Ear)  E.  L. 

.«kinson,  M.R.C.S.,  L.R.C.P. ;  G.G.Butler,  M.R  C.S.,  L.R.C.P.; 

H.  A.  Kisch,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P. 
Dental :  H.  \V.  Read,  M.R.C.S  ,  L  R.C.P. 
Children's  Surgical :  II.  J.  Nightingale,  MR.C.S,,  L.R  C.P. 
tlcctrii-al  Depirtment  (A'-ray  Department; :  H.  A.  Ki.sch,  MB., 

B  S.Lond..  M.R.C.S.,  L.R.C.P. 
Several    other    gentlemen    received     an    cxtcusioQ    of     their 

appointments. 


BIRTHS,   MARRIAGES,  AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d..  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
toith  the  notice  not  later  than  Weditesday  morning,  in  order  to  erisure 
insertion  in  the  current  issue. 

BIBTH. 
Crichton  Miller. —At  Villa  Mary,  San  Rerno,  on  7lh  December,  the 
wife  of    H.    Crichtou    Miller,  M.D.   (Sau  Remo  aud  Avicmore, 
luTernesb-shire),  of  a  son. 

MARRIAGES. 

DODGSON— GooB.-On  December  Sth.  at  Lyndhurst  Road  Church, 
Hampstcad.  bv  the  Rev.  Dr.  Horion,  M.A..  Henry  Dodgson, 
eldest  son  of  the  late  Dr.  Henry  Dodgson  and  01  Mi-s.  Dodgsou, 
Derwent  House,  Cockermouth,  to  Annie  Florence,  second 
daughter  of  Mr.  and  Mrs.  Henry  Good,  of  Alva&ton,  Ark- 
wright  Road,  Ilampslead. 

MciR— Andbew.— On  the  6th  instant,  at  the  Church  of  Saint 
Thomas,  Stockport,  by  the  Rev.  H.  P.  Stevens,  M.A.O.xon., 
cousin  of  the  bridegroom,  David  William  Stevens  Muir,  M.R.C.S., 
L.RC.P.Loud..  of  Wellington  House,  Bradford,  Manchester,  tn 
Edith  Maud,  fourth  daughter  of  the  late  (leorge  Edwai-d  Andrew, 
of  Spring  Villa.,  Lees,  near  Oldham,  and  granddaughter  of  the 
late  Joseph  Stone,  M.D. .  of  Manchester.  No  cards.  At  home 
27th  and  28th  February,  1907. 

DEATHS. 

AcKEKY.— On  the  10th  inst..  at  his  residence.  11,  Queen  Anne  Street, 

Cavendish  Square,  W.,  John  Ackcry,  M.R.C.S.,  L.D.S.,  suddenly, 

iu  his  50th  year. 
Fowler.— At  6.  Belmont,  Bath,  on   Sunday  evening,  December  9tli, 

Richard    Sumner   Fowler,  F.K  C.S.,    aged  76.      No    flowers,    by 

special  request. 
Mautin.-  -On    November  30th.    at    15,  Victoria    Place,   Eastbourne, 

Lawrence,  the  dearly  loved  Boy  of  Dr.  and  Mrs.  A.  A.  Martin, 

aged  2i  years. 
RAW.-On  the  6th  inst ,  Dudley  MolTatt,  the  dearly  loved  Boy  of 

Dr.  and  Mrs.    Nathan  Raw,    of   66,   Rodney  Street,    Liverpool, 

aged  3i  years. 

DIARY    FOR    THE    WEEK, 


TITEHUAY. 

TuEHArEUTiCAL  SOCIETY.  Apothecaries'  Ilall,  Blaekfri.ars,  E.C., 
4.30  p.m.— Papers  :  Dr.  J.  Porter  Parkinson  :  Furtlier 
E-x-perieuces  of  t lie  Serum  Treatment  iu  Gonorrhoea! 
and  other  Infections.  Dr.  W.  B.  Hope  :  The  Benefit  of 
Antidiphtheritic  Serum  in  Tuberculous  Diseases. 

POHT'URASITATi:  COURSEH   AND   I,E«:TI7RES. 

Ce.vteal  Lo.n'DOn  Thriht  AND  EAR  HOSPITAL,  Grav's  lun  Road, 
W.C— Wednesday,  5  p.m.— Clinical  Palliology. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Clinics  :  Monday.  Medicine,  230  p.m. ; 
Surgery,  3.15  p.m.  ;  Throat  and  Ear,  4  p.m.  Tuesday, 
Medicine,  2.30  p  m  ;  Surgery.  3.15  p.m. ;  Diseases  of  the 
Skin,  4  p.m.  Wednesday,  Medicine.  2  30  p.m. ;  Oph- 
thalmology, 3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p  m  ;  Radiography,  4  p.m.  Friday,  Metli- 
ciue,  2.30  n.m. :  Surgery,  3.15  p.m.  Operations  each 
da.y  at  2.30.  Outrpatient  Demonstrations :  Medical 
aud  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m..  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Gbadcates  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical  ;  Thursday,  Surgical.  Lectures  at  5  15  p.m. 
e>ch  day  will  be  given  as  follows  :  Mondaj-,  Some 
Surgical  Cousideratlons.  Tuesday,  Optic  Neuritis  and 
Optic  Atrophy  iu  Nervous  Diseases. 

Natiokai.  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m..  Surgery  of  the 
Nervous  System. 


BOOKS,  Etc.,   RECEIVED. 


Trausact'ons    of    the    Ophthalmologieal    Society    of     the    United 

Kinedoni,    Vol     XXVI,    Session    1905-6.     London:    J.     and    A. 

Churchill.     1900. 
Haddcn's  Pocket  Vocabulary  of  Medical  Terms.      By  H.  Payne,  M.D., 

M.R.C.S.,    L.S.A.      Fourth    Edition.    Revised   and    enlarged  by 

P.  Coweu,  M.D.,  D.P.Ii.,  and  H.  Davey.    London;  Uaddeu,  Best, 

and  Co. 
Notes  on  Blood  Scrum-Therapy,  Preventive  Inocul.ation,  and  Toxin 

and    Serum    Diasrnosis.    For   Vcterinarv   Practitioners.    By  W. 

Jowett.  F.R.C.V.S.,  D.V.H.    London  :  Bailliere,  Tiudall,  and 'Cox. 

1907.    6s. 
Catalogue  of  the  Pathological  Museum  of  the  University  of  Man- 
chester.     Bv   J.     L.    Smith.    M.A.,   M.Sc,    M.D.     Manchester  : 

University  Press.    1906.    7s.  6d. 
Rudolf  Virchow,  Briefc  an  seine  Eltern,  1839  his  18S4.  Hcrausgegcben 

von  M.  Rabl.    Liepzig  :  W.  Engelmann.    1906.    M.5. 
Outliues  of  Human  Embryology.    By  G.   R.  Satterlee,  M.A.,   M.D, 

New  York  :   f.  Wiley  and  Sons  :  aud  Loudou  :  Chapmau  and  Hall, 

Limited.    1906.    6s.  6d. 
London  :  A.  and  C.  Black,  1907  : 
Who's  Who.    10s. 
Who's  Who  Year  Book.    Is. 
Retiuoscopy.    By  J.  Thorington,  A.M.,  M.D.   Fiftli  Edition.   Loudon: 

Rebmau.  Limited.    1906.    4s.  6a. 
Studies  in  the  Bacteriology  and  Etiology  of  Oriental  Plague.    By  E. 

Klein,    M.D.,    F.R.S.    London  :     Macmillau    and    Co.,    Limited. 

19C6.    12s. 
%*  In  forwarding  books  the  publishers  are  reque3te(J  to  state 
the  selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


14  FRIDAY 


DECEMBER. 

'  Hampstead  Division,  Metropolitan 
Counties  Branch.  St.  Pftei's  Hall, 
Bt'lsize  Sqiiuvi'.  N.W.,  5  p.m. 


15  SATURDAY.., 


16  Sttnba]} 

17  MONDAY  r  London  :      Ethical       Subcommittee, 

^  Dover  Division,  South-Eastem  Branch, 
Gland  Hotel.  Dover,  8  30  p.m. 
IB  TTTE'cniv  '  Manchester  (South)  Division,  Lan- 

IB  J.UJLbX>AI......'      ^agkir"    and     Cheshire    Branch.     Dr. 

I      Viliont    Brown's,     2,    Birch    Lane, 
t     Longsight,  3.30  p.m. 

/"London:   Contract  Practice  Siibcom- 
^^  '      mittee,  3  p.m. 

19  WEDNESDAY"!  "Worcester    Division,    Worcestershire 
and  Herefordshire  Branch,  Worcester 
i,     Infirmary,  3  p.m. 

/'Glasgow    and    West    of   Scotland 
1      Branch,  Faculty  Hall,  242,  St.  Vin- 

90  TTTTT-RcsnAV     J      cent  Street,  (TlasgoAV,  4  p.m. 

-iU  l±lU±t&i;AI...-;  j^gjgg       Division,      Lancashire     and 

I       f^heshire£ranch,Co-operati\e  Offices, 
V     EUesmere  Street,  Leigh,  8.30  p.m. 

f  Extraordinary    General    Meeting, 

21  FRIDAY. -,'     at  3  p.m.,  at  the  offices  of  the 

I     Association,  429,  Strand,  W.C. 

22  SATURDAY... 

23  Snnbas    

24  MONDAY 

25  TUESDAY Christmas  Bay. 

26  WEDNESDAY    Bank  Holiday. 

27  THURSDAY... 

28  FRIDAY    ...... 

29  SATURDAY... 

30  fnnbojt    

31  MONDAY 


Date. 


Meetings  to  be  Held. 


JANUARY. 

,  TiT-nrc-niv         /Subscriptions  to  the  British  MedicaS 

1  X  UJibDA  I I     Association  for  1907  become  due. 

2  WEDNESDAY 

3  THURSDAY... 

4  FRIDAY    

5  SATURDAY... 

6  ^unbac  

7  MONDAY 

8  TUESDAY 


"London:   Pulilic   Healtli   Committee,. 
3.15  p.m. 

(London  :  Medico- Political  Committee, 
London   : '  jMedical    Witnesses    Sub- 
committee. 1.45  p.m. 

in  TTTTTDOTiiv     /  LoNDON  :       Hospltals       Committee, 

10  i±lUKbL>Al...  I      2.30  p.m. 

('London:  Central  Ethical  Committee, 

11  TTRTDAV  i       2  p.m. 

11  rx4j.i/Ax     1  Hampsiead     Division,     Metropolitan 

y     Counties  Branch. 

12  SATURDAY... 

13  Sunbas    

14  MONDAY ...... 


15  TUESDAY 

16  "WEDNESDAY 

17  THURSDAY... 

18  FPJDAY    

19  SATURDAY... 

20  Sttnbofi    

21  MONDAY 

22  TUESDAY     ... 


^London  :  Poor-Law  Committee  (Ena:- 
1      lish  Members),  1.30  p.m. 
.  ■{  City    Division,  Metropolitan   Counties 
I      Branch,  Great  Eastern  Hotel,  E.G., 
I     4  p.m. 


MEMBERSHIP    OF    THE     BRiTISH     MEDICAL    ASSOCIATION, 
The  British  Medical  Association  exists  for  the  promotion  ol  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  Od.,  and  the  British  Medical  Joubnai. 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.O. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  ao  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Kules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  tlio  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  retnain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereot 

By-law  1.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  wliich  he  may  at  any  tiEie  belong  and  to  pay  his 
subscription  for  the  current  yen.r. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  pioposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretiry  of   the  Association,   and  to 


every  Member  of  the  Branch  Council,  and  the  candidate.  If  no* 
disqualified  by  any  Regulation  of  the  Association,  may  be  electecl 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  tlirough  the  Council 
cr  a  Branch  without  approving  signatures  as  laid  dowo  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  Includes 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
Creneral  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personail 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  tlie  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  bo 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  cf  the 
said  notice. 


The  annual  subscription  to  the  BatTisa  Medical  Journal  tor  non-members  is  £1  3a.  Od.  for  the  United  Kingdom, 

and  £1  128.  6d.  for  abroad. 
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METROPOLITAN    COUNTIES    BRANCH  : 
WESTMINSTER   DIVISION. 

A  MBETiNG  of  this  Divisioii  was  held  at  20,  Hajiover 
Square,  at  8.30  p.m.,  on  Monday.  December  17th,  Mr.  (t.  E. 
Hablip,  M.D.,  in  the  chair. 

ildSlTlAL    AUU;SE. 

Dr.  Dauber  introduced  a  discussion  on  hospital  abuse, 
and  submitted  the  following  resolution  : 
That  the  present  system  of  hospital  management  is  obsolete 
and  not  abreast  of  that  in  vogue  in  other  countries,  for  the 
unrestricted  admission  of  thousands  of  patients  who  arc 
well  able  to  contribute  both  towards  their  medical  treat- 
ment and  maintenance  in  hospital  has  become  nothing 
less  than  a  scandalous  abuse  of  public  benevolence  and  the 
charity  of  the  medical  profession. 

He  said  :  I  do  not  propose  to-night  to  deal  with  the  past 
history  of  our  hospitals.  Some  of  them,  as  you  know,  had 
their  origin  in  the  monasteries  and  religious  communi- 
ties, and  were  under  the  control  of  the  clergy  ;  others  of 
more  recent  date,  in  their  embryonic  condition  were  dis- 
pensaries, which  gradually  acquired  the  characteristics  of 
the  modern  hospital  in  the  process  of  growth  and  develop- 
ment. Nor  need  I  remind  you  that  the  special  hospitals 
were  ofTshoots  from  the  general  hospitals,  which  in  their 
turn  introduced  special  departments  to  recover  ground 
lost  through  their  negligence  to  specialize  in  the  first 
instance.  Nor  is  there  time  to-night  to  trace  tVie 
evolution  of  the  modern  operating  tiieatre  from  its 
humble  beginning  to  its  present  development.  These 
points  have  been  dealt  with  fully  by  others  on 
former  occasions.  Nor  will  I  discourse  on  our  glorious 
mission  in  life  and  our  lofty  privilege  of  ministering  to 
the  sick  and  afflicted,  and  of  alleviating  pain  and  misery. 
JiCt  us  take  all  this  for  granted  and  allow,  if  you  will,  that 
altruism,  aelf-abnegation  and  all  the  nobler  virtues  belong 
to  ourselves  more  exclusively  than  to  any  other  class  in 


;  the  community.  Perhaps  they  do,  perhaps  not,  but  any- 
how, be  that  as  it  may,  I  want  you  to  be  so  kind  as  to 
descend  with  me  for  a  few  minutes  from  this  lofty  pedestal 
of  moral  superiority  and  consider  the  question  of  hospital 
management  in  its  commercial  aspect  and  how  it  affects 
the  medical  profession,  because  after  all,  altruism  will 
not  pay  our  rates  and  taxes,  and  unless  we  are  soon  to 
become  like  the  mendicant  friars  some  radical  change 
in  hospital  management  must  be  brought  about. 
The  resolution  which  you  have  before  you  is  strongly 
worded,  but  no  words  of  mine  are  too  strong  to  depict  the 
situation  which  exists  to-day.  I  do  not  hesitate  to  say 
that  the  bulk  of  the  medical  profession  is  in  a  dis- 
contented mood.  It  may  not  be  apparent  on  the  surface, 
but  deep  down  it  is  there  nevertheless,  as  conversation 
with  almost  every  medical  man  will  disclose.  Now,  what 
are  the  causes  of  this  almost  universal  dissatisfaction? 
The  salient  characteristic  of  an  Englishman  is  his  love  of 
fair  play.  Others  may  be  as  clever,  as  brave,  and  as 
pertinacious,  but  he  yields  to  none  in  his  determination 
that  fair  play  shall  obtain  wherever  he  can  enforce  it. 
I  submit  that  the  medical  practitioner  in  and  around 
London,  whether  attached  to  a  hospital  or  not,  feels  that  he 
is  no  longer  getting  fair  play— no,  nor  anything  like  it, 
but  the  contrary.  The  hospital  surgeon  or  physician  is 
being  farmed  and  exploited,  while  the  general  practi- 
tioner is  subjected  to  conditions  of  most  unequal  and 
unfair  competition.  Let  us  look  the  facts  straight  in  the 
face.  The  medical  man  of  to-day  has  undergone  an  ex- 
pensive, long,  and  arduous  education,  bristling  with 
examination  of  no  mean  order  from  start  to  finish,  and  at 
the  end  of  it  all,  when  he  starts  in  practice,  he  has  to 
compete  with  quacks,  vendors  of  patent  medicines,  adver- 
tisers of  every  nostrum  under  the  sun,  dispensing 
chemists,  the  light  cure  institutes,  the  Christian  Scientists, 
and  a  wnole  host  of  other  folk  who  are  fettered  by  no 
rules,  no  regulations,  no  codes  of  etiquette  as  he  is,  who 
are  free  of  all  the  trammels  that  limit  his  actions.  These 
competitors  all  encroach  upon  his  domain  and  are  hard 
to  beat ;  but  when  another — the  hospital — joins  issue 
against  him,  a  competitor  more  formidable  than  all  the 
others  put  together,  and  that  one,  too,  from  within  his  own 
camp,  then  he  feels  that  the  last  straw  has  been  put  upon 
his  long-sufi'ering  back.  Gentlemen,  this  is  no  highly- 
coloured  picture  ;  it  is  the  truth.  As  the  most  elementary 
facts  are  apt  to  be  forgotten,  may  I  for  the  moment  draw 
your  attention  to  this  one  ?     A  medical  practitioner  gains 
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his  livelihood  by  selling  to  the  public  his  medical  know- 
ledge and  medical  services,  just  as  a  lawyer  sells  his  legal 
services,  or  a  soldier  his  military  services.  He  cannot 
afford  to  give  away  his  stock-in-trade.  But  how  can  he 
obtain  a  sale  for  his  stock-in-trade  when  the  hospital 
gives  away  the  same  commodities  with-  a  free  hand 
to  all  applicants  ?  Every  medical  man,  together  with 
every  other  professional  man,  is  a  merchant  in  the 
sense  that  he  sells  his  technical  knowledge  for  a  price. 
Instead  of  technical  knowledge  and  services,  let  us  for 
a  moment  imagine  the  medical  man  to  be  selling,  let  us 
say,  coals,  food,  clothing,  or  any  other  staple  commodity 
of  life.  How  do  you  suppose  he  could  possibly  sell  such 
things  if  on  every  side  of  him  he  found  the  hospitals 
giving  them  away,  and  begging  and  worrying  the  public 
«very  day  for  more  funds  to  enable  them  to  give  yet  more 
and  more  away?  The  actual  situation  is  worse  than  this, 
for  the  hospitals  compete  and  vie  with  each  other  as  to 
which  of  them  shall  give  away,  with  the  most  lavish 
prodigality  and  to  the  largest  number  of  recipients,  those 
benefits  whioh  the  medical  practitioner  can  only  afford  to 
feestow  in  return  for  compensation.  The  undignified 
manner  in  which  some  hospitals  solicit  funds  to  carry  on 
this  prodigal  liberality  is  well  exemplified  by  the  following 
extract  from  the  Times: 

Has  this  little  recital  touched  your  heart  ?  If  it  has,  you 
will  be  glad  of  the  opportunity  of  assisting  In  this  glorious 
work  of  lessening  the  sum  of  human  misery.  If  it  be  the  case 
that  you  are  not  a  subscriber  to  any  hospital,  wou't  you  become 
a  subscriber  to  this  one  ?  Or,  if  you  are  already  a  subscriber, 
in  view  of  the  great  need,  won't  you  increase  your  subscription 
to  this  one  ?  Surely  there  are  among  the  sympathetic, 
generous-hearted  British  public  many  who  are  sufficiently 
imbued  with  philanthropic  sentiments  to  come  forward  and 
offer  some  help,  some  practical  assistance  in  this  humane 
work. 

To  call  the  state  of  things  I  have  depicted  a  competition 
is  a  hollow  farce.  It  is  a  handicap,  and  a  handicap  which 
penalizes  the  medical  practitioner  so  heavily  that  he 
is  out  of  the  race.  Now,  in  spite  of  almoners,  inspec- 
tion oflicers,  and  the  like,  the  fact  remains  that 
innumerable  patients  are  admitted  to  hospitals, 
both  as  out-patients  and  in-patients,  who  are  well 
able  to  pay  for  their  treatment.  This  is  common  know- 
ledge, but  I  will  instance  one  or  two  eases  that  have  come 
within  my  own  experience  during  the  past  week  or  two. 
A  gentleman  residing  in  Italy  came  over,  bringing  his 
wife  and  two  children  with  him,  for  the  sake  of  operative 
treatment  in  this  country.  He  was  sent  over  by  his 
Italian  doctor,  and  he  consulted  me  as  to  whether  I 
approved  of  the  surgical  treatment  suggested.  I  did.  He 
told  me  he  was  quite  prepared  to  spend  between 
50  and  60  guineas  in  getting  cured.  The  next  day  he 
wrote  me  word  saying  he  had  been  offered  by  a  friend  in 
the  city  gratuitous  treatment  in  a  general  hospital,  of 
which  he  intended  to  avail  himself.  I  protested  that  if  he 
went  into  hospital  it  was  a  gross  abuse  of  charity, 
as  he  defrauded  three  sets  of  people — first,  the 
subscribing  public,  who  did  not  contribute  in  order  to 
maintain  such  patients  as  himself  in  hospital ;  secondly, 
the  surgeons,  who  never  stipulated  that  they  should 
operate  upon  patients  of  his  class  without  fees ;  thirdly, 
the  really  poor  patients,  one  of  whose  beds  he  would 
occupy  if  he  went  into  a  hospital.  But  I  am  afraid,  in 
spite  of  my  protestations,  he  became  an  ordinary  hospital 
patient.  Possibly  on  leaving  the  institution  he  might 
contribute  a  few  guineas  to  the  hospital  funds,  but  I  main- 
tain that  this  is  no  adequate  reward  for  the  treatment  he 
would  receive.  The  second  case  is  as  follows:  On  Sunday 
last  I  was  spending  the  week  end  with  a  medical  friend  in 
the  country,  and  accompanied  him  in  his  motor  on  his 
rounds.  At  one  house  he  pointed  out  to  me  a  well-dressed 
man  who,  he  said,  had  recently  been  a  month  in  a  London 
hospital,  and  had  been  operated  upon  for  appendicitis 
successfully.  I  am  not  aware  that  the  patient  contributes 
anything  whatsoever  towards  the  hospital,  but  I  was  told  for 
a  fact  that  he  received  £45  from  an  assurance  society. 
Is  this  sort  of  thing  right?  I  hold  that  it  is  not,  but  that 
the  surgeon  who  operated  should  have  received  at  least  a 
fee  of  ten  guineas,  and  the  hospital  that  maintained  him 
payment  of  some  two  or  three  guineas  a  week.  It  has  of 
late  years  been  customary  for  the  assurance  offices  to  issue 
policies  against  sickness  and  grave  illness,  as  well  as 
against  accident  and  death,  and  the  public  largely  avail 
themselves  of  these  policies.     It  should  be  borne  in  mind 


that  a  great  many  people  belong  to  sick  funds  and  clubs, 
from  which  tliey  obtain  money  when  sickness  overtakes 
them.      Moreover,  under   ths   Workmen's   Compensation 
Act,    recompense    is    made    to    those    who     meet    with 
accidents     in     the     course     of     their    employment.      It 
is     no     uncommon     thing     for    a    person     to     actually 
make  a  profit  out  of  his   illness   or  accident,   as  in   the 
case   I   have    just    stated.     Such  a  person   draw&  a  con- 
siderable   sum    of    money  from    his    assurance    society, 
club,    or    sick    fund    (or    even    from    all     three),   which 
is  intended  to   meet   the   payment   of   his  doctor's  fees, 
nursing,  and  expenses,  to  which  he  may  be  put  through 
his  illness,  but  instead  of  this  he  goes  into  hospital  and 
receives  board,  residence,  and  medical  treatment  free,  and 
retains  the  assurance  money  for  his  private  use.     Time 
will  not  pei-mit  me  to  quote  more  than  one  other  instance. 
One  afternoon,  not  so  long  ago,  feeling  seedy,  I  stayed  at 
home  and  did  not  see  my  out-patients,  who  were  seen  by 
my  deputy  in  my  absence.     One  of  my  patients  was  yexed 
at  this,  obtained  my  address,  came  on  to  my  house  and 
paid  me  a  fee  of  one  guinea  for  seeing  me  at  home.     Had 
I  been  at  the  hospital  I  need  hardly  say  neither  hospital  nor 
I  would  have  obtained  this  fee.     Mankind  is  often  foolish, 
but  it  has  never  been  so  foolish  that  it  would  habitually 
pay   for   that  which   it   could  obtain    without   payment. 
Let   us   to-night  consider   the   profession   as   whole  and 
united,    not    separated    by    differences    of    opinion    and 
aim,  not  even  divided  into  the  different  classes  of  con- 
sultants, specialists,  and  general  practitioners,  each  class 
inclined  to  blame  the  other  for  the  present  condition  of 
things.     I  maintain  that  all  suffer  alike  from  the  present 
evil.     How  can  it  be  remedied  ?    Talking  alone  will  not 
do  it.     There  has  been  talking  enough  on  this  subject  for 
more  than  a  quarter  of  a  century,  and  practically  nothing 
has  come  of  it.     It  is  not  enough  to  meet,  talk,  deplore 
the  present   state  of  things,  express  pious  opinions,  and 
then  separate,  to  meet  a  year  hence  and  react  the  same 
farce.     A  firm  line  of  concerted  action  must  be  thought 
out  and  then  acted  upon.    The  subject  is  a  complex  one. 
To  administer  charity  properly  is  one  of  the  most  difficult 
tasks   man   can   lay  his   hands   to.     But  few   things   are 
impossible   if    men    are   in  earnest.      Nothing  was  ever 
accomplished  in  this  world  without  zeal  and  enthusiasm. 
Certainly   apathy   never  accomplished   anything.      Even 
the   tortoise  was   not   apathetic;  he  was   slow,   but  per- 
sistent.   "  Doucement  mais  touiours"was  his  motto.     It 
must  be  curs  if  we  mean  to  effect  reform.     Let  us  con- . 
sider  what  has  been  done  in  other  countries.     Here  is  a 
cutting  from  the  Standard  of  Buenos  Aires.     Contrast  it 
with  what  I  read  a  few  moments  ago.     It  relates  to  the 
British    Hospital    there,    an    institution    conducted    not 
only  on  philanthropic  principles,  but   on  business  liaes 
as  well. 

BRITISH  HOSPITAL,  BUENOS  AIRES. 

Rules  of  Admission. 

Ordinary  patients  are   admitted  from  11  a.m.   until  noon 

daily,  accidents  or  urgent  cases  admitted  at  any  hour  with  or 

without  order  of  admission. 

No  order  for  admission  is  required  from  paying  patients,  but 
if  they  are  not  personally  known  to  the  hospital  authorities,  a 
deposit  to  cover  fees  is  required,  or  applicants  must  bring  a 
suitable  letter  of  guarantee  or  introduction  from  a  subscriber. 
Poor  and  distressed  applicants  of  British  or  American  nation- 
ality and  their  families  can  obtain  orders  for  free  admission  by 
applying  to  ...  . 

In  recommending  patients  for  free  admission,  subscribers 
arc  particularly  requested  to  give  satisfactory  information  as 
to  the  inability  of  the  applicant  to  pay  a  part  or  all  the  fees  or 
give  a  donation. 
Scale  of  fees  subject  to  alteration  from  time  to  time  : 

General  ward  per  diem §  3  50. 

Private  ward        do.  6.00. 

Private  room       do.  10.00. 

Scale  of  fees  for  operations  to  patients  in  the  private  ward 
and  the  private  rooms  can  be  obtained  on  application. 

bubscriptions  and  donations  gratemlly  received  by  the  Hon. 
Treasurer. 

To  me  the  management  of  this  hospital  leaves  little  or 
nothing  to  be  desired,  and  I  think  the  managers  of  our 
London  hospitals  might  well  take  a  lesson  from  it. 
Throughout  the  United  States,  Canada,  and  other 
British  Colonies  paying  patients  are  received  in  the 
hospitals.  There  are  various  grades,  as  in  the  British 
hospital  at  Buenos  Aires.  It  is  the  same  in  Sweden, 
Norway,  Denmark,  Russia,  etc.;  I  speak  from  personal 
experience.      It  is  to  be  remembered — ^and  this  point  I 
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particularly  wish  to  emphasize — that  the  small  private 
house  can  no  longer  compete  as  a  field  for  operations  with 
the  hospital  with  its  manifold  and  complete  appliances 
for  obtaining  asepsis  and  efficient  nursing.  The  public 
knows  this.  Patients  of  a  better  class  will,  no  matter 
what  we  may  do,  endeavour  to  come  into  hospital  for 
treatment,  not  merely  to  save  expense  but  because  in 
their  own  homes  the  difficulties  are  insuperable.  It  is 
necessary  to  make  some  altered  arrangements  for  their 
reception.  Personally  I  think  paying  wards  and 
private  rooms  should  be  instituted  in  every  hos- 
pital without  exception  forthwith.  In  my  opinion, 
it  is  useless  to  talk  of  building  fresh  hospitals 
for  the  class  of  patient  who  can  pay  one,  two,  or 
three  guineas  a  week  for  maintenance,  and  a  fee  of 
a  few  guineas  for  an  operation.  It  cannot  become  a 
paying  investment.  The  site  of  the  Lyceum  Theatre  was 
sold  on  Thursday  last  for  over  £5  the  square  foot — 
£119,000.  Land  is  too  valuable  in  the  centre  of  London 
to  be  bought  for  such  a  purpose.  Interest  would  never  be 
obtained  on  the  capital  expended.  The  proprietors  of 
nursing  homes,  where  much  higher  rates  of  payment 
prevail,  do  not  find  it  alcvays  a  lucrative  business.  It 
would  be  found,  I  think,  that  many  of  the  patients  now 
in  the  free  wards  of  hospitals  would  go  into  paying  wards ; 
and  1  do  not  think  the  really  poor  would  be  deprived  of 
any  beds  at  all.  Let  the  present  hospitals  set  apart  a 
portion  of  their  beds  for  the  reception  of  paying 
patients,  as  is  done  in  other  countries.  The  worship 
of  that  ancient  family  god  "tradition"  is  carried 
to  such  lengths  in  this  country  that  progress  has 
become  almost  impossible.  As  to  the  out-patients.  The 
principle  should  obtain  that  only  the  really  necessitous 
cases,  or  genuinely  urgent  cases,  or  those  specially  sent  up 
with  a  doctor's  card  or  letter  for  consultation  should  be 
admitted  to  them.  All  others  without  exception  should 
be  referred  elsewhere.  That  every  patient  who  presents 
himself  should  be  seen  once  is  to  my  mind  an  absurdity. 
If  unsuitable  he  should  never  be  seen  at  all.  If  patients 
obtain  admission  to  the  free  wards,  and  are  found  subse- 
quently to  be  able  to  contribute — it  should  be  possible  for 
the  hospital  to  recover  from  them  or  their  nearest  rela- 
tive, fees  for  treatment  and  maintenance,  as  is  done  at 
present  under  the  Poor  Law.  The  principle  should 
also  be  enforced  that  no  paying  patient  should  receive 
gratuitous  medical  treatment.  It  is  not  fair  that 
a  surgeon  or  physician  should  be  compelled  to 
treat  gratuitously  paying  patients.  A  certain  proportion 
of  paying  beds  should  be  thrown  open  to  the  outside 
practitioner,  for  as  the  benefits  of  the  hospital  are  now 
extended  to  a  larger  class  of  patient,  so  should  the  oppor- 
tunities for  working  and  exercising  responsibility  in  tlie 
hospital  be  extended  to  a  larger  class  of  medical  practi- 
tioner, especially  as  the  standard  of  medical  education 
and  efficiency  is  so  much  higher  all  round  than  ever 
before.  Time  will  not  permit  me  to  do  more  than  hint  at 
the  lines  upon  which  I  think  hospital  management  should 
be  remodelled.  Briefly  they  are  these  :  I  would  suggest 
that:  (1)  No  patient  shall  any  longer  receive  gratuitous 
medical  treatment  at  a  hospital  who  does  not  produce 
satisfactory  documentary  evidence  of  his  or  her  total 
inability  to  pay  for  the  same.  That  this  rule  should  be 
inflexibly  enforced  except  in  the  case  of  urgent  cases. 
"  Satisfactory  documentary  evidence  "  shall  be  defined  as 
a  note  or  card  from  a  medical  practitioner,  minister  of 
religion,  district  visitor,  district  nurse,  city  missionary,  or 
relieving  officer  personally  acquainted  with  the  patient. 
(2)  Every  in- patient  who  can  shall  pay  proportionately  to 
his  or  her  means  for  treatment,  and  tliere  shall  be 
established  at  evei-y  hospital  graduated  scales  of  payment. 
Fees  to  be  recoverable  by  the  hospital.  (3)  A  portion  of 
every  hospital  shall  be  set  apart  for  paying  patients.  That, 
of  the  paying  wards,  some  should  be  reserved  for  the  use 
of  the  stafl' attached  to  the  hospital,  but  that  others  should 
be  thrown  open  for  the  use  of  outside  practitioners.  (4)  That 
the  demands  upon  the  time,  skill,  and  energies  of  the  medical 
staffs  of  hospitals  have  become  so  great  that  an  honorarium 
should  be  made  to  them  for  attending  the  poor,  and  that 
they  should  be  entitled  to  accept  payment  from  patients 
in  the  paying  wards.  At  one  of  the  hospitals  in  Copen- 
hagen, which  I  viiiteda  fewyearsago,  I  was  told  that  each 
in-patient  surgeon  or  physician  received  an  honorarium 
of  about  £200  per  annum,  while  each  assistant  surgeon  or 
Dhysician    received    £100.      I    cannot    understand    why 


medical  men  should  be  asked  to  undertake  so  much  more 
gratuitous  work  than  any  other  class  of  the  community  is 
asked  to  perform.  Surely  the  medical  labourer  is  as  worthy 
of  his  hire  as  any  other.  The  present  system  (I  do  not 
scruple  to  call  it  so)  is  a  sweating  system.  Advantage  is 
taken,  possibly  unintentionally,  by  the  Managing  Boards 
of  hospitals  to  utilize  the  labours,  almost  the  lives  of  those 
(I  mean  the  medical  staffs)  without  whom  the  hospitals  could 
not  exist  for  a  single  day ;  because,  if  they  were  to  resign,  the 
Boards  of  Management  are  aware  that,  such  is  the  stress  of 
medical  competition,  they  could  be  immediately  replaced. 

(5)  The  medical  staffs  of  all  hospitals  should  be  adequately 
represented  on  the  Boards  of  Management.  Nothing  less 
than    a    50    per  cent,  representation  should   satisfy  us. 

(6)  Some  centi-al  authority  must  be  created  who  shall 
have  the  control  of  all  hospitals,  bringing  them  into  line 
one  with  another,  and  having  power  to  influence  them 
and  coerce  them  if  necessary.  For  the  present  some 
combination  of  King  Edward  VII's  Fund  and  the  Sunday 
and  Saturday  Hospital  Funds  might  exercise  this  control. 
These  are,  roughly,  the  principles  which,  in  my  opinion, 
should  prevail  in  our  London  hospitals,  but  which  at 
present  do  not.  There  is,  however,  one  difficulty  in 
this  consideration — that  those  funds  might  refuse  aid 
to  liospitals  attempting  to  conduct  their  manage- 
ment on  the  business  lines  I  have  indicated.  They 
might  say  that  such  hospitals  were  no  longer  philanthropic 
and  charitable  institutions,  and  on  these  grounds  might 
withhold  their  support  from  them.  There  are,  I  need 
hardly  remind  you,  some  who  make  a  trade  of  their 
philanthropy,  and  who,  for  the  sake  of  social  distinction, 
or  in  hopes  of  a  baronetcy,  undertake  a  charitable  work. 
To  these  the  alterations  I  suggest  would  naturally  be 
distasteful.  But  I  feel  sure  that  if  the  case  were 
adequately  placed  before  the  gentlemen  controlling 
these  funds  they  would  see  the  advantages  and  need  of 
reform.  These  changes  in  hospital  management  on  the 
lines  I  have  indicated  would  accomplish  the  following 
things  :  (1)  It  would  make  the  hospitals  in  a  very  large 
measure  self-supporting ;  (2)  it  would  reduce  the  com- 
petition between  the  hospitals  and  outside  practitioners, 
at  least,  to  a  fairer  basis ;  wholesale  underselling  by  the 
hospitals  would  be  stopped  ;  (3)  the  public  would  not  be 
teased  and  badgered  with  the  present  number  of  urgent 
appeals ;  (4)  the  pauperization  of  various  classes  would  be 
lessened  and  thrift  encouraged ;  (5),  and  lastly,  the 
medical  profession  would  become  more  united,  while  the 
material  prosperity  of  the  profession  as  a  whole  would  be 
greatly  enhanced.  At  present  large  numbers  of  patients 
escape  through  the  meshes  of  the  medical  net.  We  cannot 
hope  for  this  reform — revolution,  if  you  like — unless  we 
are  prepared  to  put  our  shoulders  to  the  wheel  and,  if 
necessary,  make  some  personal  sacrifice  for  the  good  of  the 
cause.     For  the  cause  is  a  good  one. 

Dr.  Knowsley  SiBL^Y  seconded  the  resolution,  and  after 
congratulating  Dr.  Dauber  on  the  lucid  way  he  had 
handled  the  subject,  said  it  was  impossible  in  a  few 
minutes  to  do  more  than  mention  a  few  points.  Forty 
years  ago  a  committee  of  medical  men  under  Sir  W. 
Fergusson  investigated  the  out-patient  system,  and 
reported :  "  That  a  quarter  of  the  patients  attending 
were  able  to  pay  a  private  doctor,  a  quarter  were  able 
to  join  a  provident  dispensaiy,  and  a  quarter  should  be 
refen-ed  to  the  Poor  Law,"  and  ever  since  that  date  this 
scandalous  state  of  things  had  increased  enormously. 
Any  one  who  had  studied  the  hospital  question  in  any 
other  civilized  country  would  at  once  be  struck  with  the 
deplorable  condition  of  the  hospitals  in  this  land  in 
comparison  with  those  abroad,  where  central  control  in 
some  form  or  other  is  universal.  Out- patients  attending 
hospitals  in  Italy,  Germany,  Spain,  etc.,  are  never  given 
medicine  but  a  prescription,  which  they  have  to  take  to 
a  chemist  and  pay  for  the  medicine.  The  disease  was 
obvious  to  all;  but  what  of  the  treatment?  Over  ten 
years  ago  he  had  published  a  pamphlet  entitled  State- 
aided  versus  Voluntary  Hospitals,  an  exposition  of  the 
abuses  of  the  English  hospitals,  and  he  had  not  altered 
his  opinion  that  the  only  satisfactory  solution  was  central 
control.  He  hardly  liked  to  speak  of  it,  but  he  was 
certain  that  the  hospitals  must  eventually  come  on  to 
the  rates.  'I  liey  naturally  did  all  they  could  to  put  off  the 
evil  day,  but  it  must  come.  Combination  and  not  com- 
petition of  the  hospitals  must  be  the  first  step.  This 
might  be  obtained  by  such  as  the  King  Edward's  Fund 
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combined  with  the  Hospital  Saturday  and  Sunday  Funds, 
but  not  as  at  present,  in  competition  one  with  the  other; 
but  to  expect  the  various  Hospital  Boards  to  combine  of 
themselves  was  absurd. 

Dr.  Forbes  Ross  said  he  could  not  honestly  and  honour- 
ably permit  the  resolution  before  the  Division  to^pass  with- 
out raising  his  voice  in  earnest  protest  against  what  was 
on  the  face  of  it  absolutely  untrue.  He  must  therefore 
move  the  deletion  of  the  words  "  and  the  charity  of  the 
medical  profession.''  It  was  an  outrageous  farce  for  any 
body  of  men,  knowing  what  they  did  know,  to  pretend 
for  a  moment  that  in  1906  the  work  of  the  medi- 
cal profession  in  hospitals  was  in  any  sense  of 
the  word  "  charity."  The  general  practitioner,  from 
whom  he  had  sprung,  had  his  earnest  sympathy,  but 
was  really  to  blame  in  part  for  his  misfortunes  ;  on 
the  other  hand  there  was,  especially  in  London,  a  certain 
section  of  the  consultants  (and  no  doubt  elsewhere)  who 
were  lowering  the  tone,  honesty,  and  public  appreciation 
of  an  honourable  profession.  These  men  were  respon- 
sible for  what  he  regarded  as  the  grossest  form  of 
hospital  abuse  extant,  namely  misuse  of  hospitals  by  the 
staffs  to  further  their  own  worldly  and  sordid  ends,  with- 
out reference  to  the  trust  reposed  in  them  by  the  bene- 
volent public  on  behalf  of  the  patients  whom  they  were 
supposed  to  succour.  The  leaders  of  the  profession, 
physicians,  and  surgeons,  especially  those  comprising  the 
staffs  of  the  teaching  schools  in  London,  were,  he  was  glad 
to  freely  acknosvledge,  honourable,  single-minded,  noble 
men,  who  honestly  and  honourably  endeavoured  to 
discharge  and  fulfil  their  public  obligations,  entrusted 
to  them  by  the  benevolent  public.  They  succoured  the 
sick  and  suffering,  they  promoted  impartially  the 
interest  of  science  and  knowledge,  they  held  the 
scales  as  fairly  as  possible  between  man  and  man  in  the 
profession,  and  all  that  they  did  had  at  any  rate  the  stamp 
of  an  endeavour  to  do  right.  It  was  to  the  second  and 
third  rate  consultant  that  the  general  practitioner  owed 
most  of  his  trouble.  It  was  a  useless  and  solemn  farce 
to  ask  the  public,  from  the  millionaire  to  the  pauper, 
to  retrain  from  making  free  use  of  the  hospitals  and  to  ask 
the  lay  committees  of  hospitals  to  restrict  the  use  by  the 
public  when  certain  members  of  the  profession  clearly 
gave  the  lie  to  any  grounds  of  protest  such  as  "  the  charity 
of  the  profession."  He  referred  to  the  practice  in  London 
especially,  of  bestowing  on  certain  individuals  plural 
appointments,  whereby  one  man  was  able  to  hold,  two, 
three,  four,  five,  and  even  si.v  honorary  hospital  posts 
(last  week  in  London  a  hospital  bestowed  on  a 
candidate  his  sixth  appointment).  The  leaders  of 
the  profession,  all  without  exception,  were  men  who 
were  contented  with,  and  would  only  permit,  one 
honorary  hospital  appointment  to  be  held  by  their 
colleagues.  He  defied  any  general  practitioner  who 
might  obtain  the  F.R.C.S.Eng.  or  the  M.R.C.P.Lond.  to 
obtain  straightforwardly  a  post  in  one  of  the  smaller 
London  hospitals.  He  would  encounter  an  amount  of 
virulent  opposition,  and  be  subjected  to  every  possible 
humiliation  and  indignity,  and  then  not  succeed. 
All  sorts  of  excuses  would  be  advanced  against 
him  —  his  age,  his  experience  (a  drawback),  too 
senior,  was  he  on  a  "teaching  school"!-'  etc.  Another 
evil  which  existed  in  these  circles  was  the  habit 
of  requiring  a  candidate  to  promise  to  confine  himself  to 
only  one  line  or  part  of  a  line  or  speciality,  thereby 
limiting  his  sources  of  income,  and  thereby  financial 
freedom,  and  freedom  and  probity  in  dealing  with  his 
paying  patients.  He  had  been  asked  this  question 
repeatedly,  and  had  declined  to  conform,  for  this  reason  : 
An  honest  man  must  keep  his  word,  if  the  promise  was 
extracted  and  adhered  to.  One  of  two  things  must 
happen,  either  the  promise  must  he  broken,  or  one's 
financial  independence  M'as  seriously  curtailed  if  there 
was  a  scarcity  of  work  in  the  particular  line,  and  the 
individual  was  not  doing  other  work,  there  was  the 
temptation  to  do  useless,  unnecessary,  even  wickedly 
unjustifiable  operations  for  the  fee,  or  to  keep  patients 
hanging  on.  It  was  unfair  to  the  candidate,  unfair  to  the 
public,  his  patients,  unfair  to  those  whose  knowledge  was 
keeping  the  institution  going  which  imposed  through  its 
medical  staff  so  infernal  a  restriction,  and  bad  in  every 
way  for  the  honour  and  probity  of  the  profession.  Yet 
this  was  what  had  been  going  on  for  years  without  a  single 
voice    being    raised    against    it    in    the   British   Medical 


Association.  How  did  all  this  injure  the  general  practi- 
tioner ?  How  did  it  fall  short  of  what  the  benevolent  public 
intended  who  subscribed  money  to  aid  the  sick  and  further 
science.  It  acted  in  this  way — it  wasted  clinical  material, 
and  procured  a  slipshod  attendance  on  the  sick.  General 
practitioners  had  had  it  drilled  into  them  that  they  and 
their  patients  should  consult  only  consultants  holding 
hospital  posts.  Well  and  good  if  these  men  all  belonged 
to  the  first  rank,  and  were  those  on  teaching  schools  who 
for  the  most  part  acted  as  far  as  in  them  lay  up  to  the 
original  intentions  for  which  funds  were  provided  by  the 
benevolent.  But  concerning  the  class  he  was  dealing 
with,  the  second  and  third  rate  consultants,  the  story  was 
different.  If  fnur  men  held  between  them  sixteen  posts 
it  follows  that  there  were  twelve  men  kept  out  of  the 
running — a  matter  clearly  not  intended  by  the  benevolent. 
Owing  to  the  "usage "and  "custom"  which  had  sprung 
up  of  the  general  pi-actitioner  only  countenancing  the  hos- 
pital man,  these  twelve  men  who  were  as  a  rule  fairly  com- 
petent men,  and  determined  not  to  be  repressed,  became 
the  natural  enemies  of  the  general  practitioner  willy- 
nilly.  If  a  ease  came  to  a  "  free  lance  "  on  the  recommenda- 
tion of  a  former  patient,  the  "  free  lance  "  was  on  the 
horns  of  a  dilemma.  If  he  communicated  with  the 
general  practitioner,  the  probability  was  that  he  would 
never  see  the  case  again.  He  (the  speaker)  had  had  this 
experience  till  he  was  heartily  sick  of  it.  On  the  other 
hand,  if  the  free  lance  "  shirked  "  the  case,  the  general 
practitioner  suffered  in  prestige  and  lost  more  than  that 
one  patient,  nay,  perhaps  the  best  part  of  his  practice. 
If  the  case  did  badly  it  was  because,  in  her  or  his  estima- 
tion, the  general  practitioner  had  neglected  her  and  him 
too  long ;  if  the  case  did  well,  erffo  it  clearly  showed  the 
general  practitioner  was  an  incompetent  fool.  The  result 
was  that  the  patient  went  home,  spread  the  news,  and  the 
seneral  practitioner  found  his  practice  going  away  from 
him  to  his  neighbours,  and  could  not  account  for  the 
slump  in  his  practice.  Naturally  he  blamed  the  out- 
patient department  of  the  nearest  hospital,  despite  the 
fact  that  the  class  of  patient  was  quite  different.  This 
was  clearly  unfair  to  all  concerned,  "  free  lance "  and 
general  practitioner  alike.  This  the  general  practi- 
tioner owed  to  the  gross  breach  of  confidence 
which  had  been  perpetrated  by  the  plui-al  appoint- 
ment men  and  those  who  supported  them.  JMany 
general  practitioners  were  now  retaliating  by  sending 
cases  to  the  hospitals  which  they  would  not  deal  with 
themselves,  and  he  could  not  blame  them.  This  state  of 
aftairs  injured  the  entire  consultant  class  and  brought 
them  into  disrepute,  and  caused  the  general  practitioner 
to  regard  the  average  consultant  as  an  untrustworthy 
grasping  filcher  of  his  patients.  He  thought  that  the 
British  Medical  Association  should  direct  itself  to  pro- 
fessional hospital  abuse  such  as  he  had  outlined  before 
going  to  the  public  and  asking  them  to  remove  the  mote 
from  their  eye. 

Dr.  Inglis  Parsons  said  that  he  quite  agreed  with  Dr. 
Dauber,  but  he  thought  they  were  attempting  too  much 
at  first.  Their  first  endeavour  should  be  to  stop  the  abuse 
of  medical  charities.  But  this  could  not  be  done  by  an 
almoner.  He  could  quote  numerous  instances  to  prove 
this.  The  only  way  was  to  have  some  proof  of  the 
patient's  means.  To  arrive  at  this  he  would  suggest : 
"  That  no  patient  be  seen  at  a  hospital  until  a  general 
practitioner  or  a  clergyman  has  filled  up  a  form  provided 
for  the  purpose,  stating  that  he  or  she  is  deserving  of 
charity."  At  the  Chelsea  Hospital  for  Women  every 
endeavour  was  made  to  prevent  patients  coming  in  unless 
they  were  deserving.  If  the  British  Medical  Association 
could  arrive  at  some  definite  resolution  of  this  kind,  other 
reforms  would  follow. 

Dr.  F.  Hewkley  said  all  ranks  of  the  profession  were 
admittedly  interested  in  the  hospital  abuse,  and  suffered 
in  a  greater  or  less  degree,  directly  or  indii'cctly.  Nothing 
short  of  police  supervision  would  check  the  gross  abuse  of 
both  the  out-patient  and  in-patient  departments.  Any 
body  deemed  ineligible  should  be  served  with  a  summons 
and  charged  with  fraudulently  obtaining  medical  advice 
under  false  pretence,  and  subject  to  a  penalty  of  40s. 

Dr.  MoCann  said  that  the  great  evil  which  existed  at 
the  present  time  was  the  competition  between  the  different 
hospitals.  The  question  of  hospital  abuse  had  been 
debated  for  the  last  thirty  years,  many  meetings  had  been 
held,   and    many    proposals    brought  forward,   and    still 
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medical  men  were  calling  out  in  the  wilderness,  whilst  the 
question  of  hospital  abuse  remained  unaltered.  The 
question  had  now  assumed  an  acute  phase,  owing  to  the 
fact  that  various  metropolitan  hospitals  were  feeling  the 
pinch  of  poverty,  and  the  authorities,  both  medical  and 
lay,  were  beginning  to  awaken  from  their  apathetic  con- 
dition. They  all  admitted  that  abuseexisted  both  in  theout- 
patient  and  in-patient  departments  of  their  hospitals,  and 
it  was  needless  to  continue  adding  to  the  innumerable 
instances  which  had  been  brought  forward  ;  but  as  prac- 
tical men  they  should  seek  out  the  remedy.  Who  was 
going  to  enforce  the  suggestions  adopted  by  this  or  any 
other  meeting?  Did  they  imagine  that  the  hospitals 
were  going  to  obey  the  mandate  of  the  British  Medical 
Association?  Many  medical  men  associated  with  the 
hospitals  scorned  tlie  Association,  while  others  were  not 
members  of  it.  Their  duty  clearly  lay  in  pei'suading 
every  medical  man  to  become  a  member  of  tlie  Associa- 
tion. He  suggested  that  the  whole  weight  of  the  Associa- 
tion should  be  employed  in  agitating  for  tlie  formation  of 
a  Central  Hospital  Council,  which  should  be  formed  by  an 
amalgamation  of  the  three  existing  hospital  funds — 
namely,  King  Edward's  Fund,  the  Hospital  Saturday 
Fund,  and  the  Hospital  Sunday  Fund — together  with  an 
equal  number  of  medical  members.  That  medical  men 
should  have  an  equal  representation  on  this  Council 
was,  in  his  judgement,  a  point  of  vital  importance. 
They  had  fought  long  and  well  to  gain  their  position 
on  hospital  Boards,  and  it  would  be  a  grievous 
error  to  retreat  when  on  the  eve  of  victory.  Nothing 
could  be  done  or  would  be  done  until  a  central  authority 
was  constituted,  backed  up  by  financial  support  and  able 
to  compel  the  diflerent  meti-opolitan  hospitals  to  come 
into  line.  This  central  authority  should  be  absolutely 
non-political,  as  he  was  strongly  opposed  to  State-aided 
hospitals,  which  would  pave  tlie  way  for  numei'ous  abuses, 
even  greaterabuses  than  those  existing.  He  wouldurge  that 
all  their  efforts  should  be  directed  to  the  formation  of  a 
Central  Hospital  Council,  and  that  this  meeting  should 
unanimously  approve  this  suggestion.  After  this  council 
was  formed  it  would  be  easy  to  carry  out  the  necessary 
reforms  whicli  had  been  suggested  from  time  to  time. 

Dr.  R.  Cai'es  quite  agreed  that  the  present  system  of 
hospital  management  was  obsolete,  and  no  one  was  aware 
of  this  more  than  the  hospital  staffs  themselves.  In  proof 
of  this  he  would  say  that  King's  College  Hospital,  in  view 
of  their  proposed  removal  to  Camberwell,  approached  the 
Lambeth,  Norwood,  and  Wandsworth  Divisions  to  elect  a 
committee  of  practitioners  to  express  the  views  of  the 
medical  practitioners  of  the  South  London  area  as  to  the 
bent  methods  of  safeguarding  their  interests  in  connexion 
with  the  framing  of  rules  for  the  outpatient  department, 
as  well  as  for  the  admission  of  in-patients,  and  to  express 
an  opinion  as  to  the  question  of  paying  patients.  This 
committee  was  formed,  and  added  representatives  of  all 
the  medical  charities  and  medical  societies  in  the  neigh- 
bourhood. The  only  addition  to  the  resolution  before  the 
meeting  which  he  should  like  to  suggest  would  be  "  and 
whose  complaints  are  so  trivial  as  to  be  unsuitable  for 
hospital  treatment,''  as  this  covered  the  nature  of  the 
illness  as  well  as  the  financial  position,  and  it  was  equally 
important  to  sweep  out  the  crowd  of  trivial  ailments  as  to 
expel  those  who  could  pay. 

Dr.  P.  H.  Parsons  (Chelsea  Division)  commented  on 
the  fact  that  there  were  no  representatives  of  the  King 
Edward's  or  Saturday  or  Sunday  Funds  present  to  take 
notice  of  the  various  specific  cases  of  hospital  abuse 
quoted  by  the  various  speakers,  as  no  doubt  the  funds 
would  on  the  evidence  cut  down  their  financial  aid  for  the 
forthcoming  year.  He  also  suggested  that  as  the  present 
system  of  hospital-appointed  almoners  was  entirely  un- 
satisfactory, the  associated  funds  should  appoint  their 
own  almoners  who  should  be  responsible  only  to  the 
funds  and  should  report  directly  to  them  any  cases  of 
patients  endeavouring  to  obtain  free  medical  attendance 
when  they  were  able  to  pay  for  it. 

Mr.  Hamly  Hilliakd  thought  that  the  hospital  abuse 
resulted  largely  from  tlie  fact  that  hospital  patients 
received  their  treatment  for  nothing,  and  urged  that  every 
patient  be  made  to  pay  according  to  his  means,  and  that 
destitute  patients  be  always  referred  to  the  Poor  Law, 
others  being  made  to  bring  a  certificate  from  eitlier  a 
doctor  or  a  relieving  officer,  or  their  last  rent  receipt ;  he 
believed  this  would  act  as  a  deterrent,  particularly  if  the 


payments  were  proportionate  to  the  recipient's  means,  the 
question  of  the  acceptance  of  the  patient  and  the  amount 
of  the  payment  being  decided  by  a  relief  committee; 
urgent  cases  being,  of  course,  exceptional. 

Mr.  Herbekt  Tanner  objected  to  the  suggestion  of 
State-supported  hospitals,  but  was  in  favour  of  control  of 
such  a  body  as  could  be  formed  from  the  Hospitals  Funds 
Committee  with  an  equal  number  of  medical  men.  He 
would  like  to  see  ordinaiy  cases  admitted  to  hospital 
treatment  ojily  on  production  of  a  letter  or  visiting  card 
from  the  medical  attendant,  which  would  pass  first  into 
the  hands  of  a  paid  almoner  appointed  by  the  Hospitals 
Funds  Committee,  who  would  have  power  to  reject  or 
admit,  but  would  be  mainly  guided  in  his  action  by  the 
doctor's  statement.  Mr.  Tanner  felt  that  an  end  could  be 
made  to  this  grievance  if  the  staffs  would  come  forward 
and  join  the  Association,  and  say  boldly  to  the  lay  com- 
mittees and  to  the  public,  "  Here  is  a  long  existing  and  an 
increasing  hardship  for  the  profession  and  an  injustice  to 
the  charitable  and  the  deserving  poor  ;  there  must  be  an 
end  to  it."  Hospitals  could  only  work  with  money  and 
medical  services,  and  both  at  present  were  charitable 
gifts  ;  surely,  therefore,  the  voice  of  the  staffs  must  be 
listened  to,  and  he  appealed  strongly  for  their  brotherly 
support.  Amongst  other  duties,  the  proposed  central 
hospital  committee  could  veto  the  building  of  hospitals 
that  were  unnecessai-y  and  therefore  undesirable.  Now 
hospital  walls  were  run  up,  and  at  once  an  appeal  made 
for  funds,  whether  the  building  was  likely  to  be  useful  to 
the  poor  or  not — another  grievous  waste  of  charitable 
funds. 
The  resolution  was  adopted. 

The   following   resolution   was    then   proposed    by   Dr. 
Dauber : 
That  the  Westminster  Division  considers  that  the  first  step 
in  obtaining  any  remedy  for  hospital  abuse   is  the  con- 
stitution  of  a  central  hospital  authority — composed  of  an 
amalgamation  of  King  Edward's   Fund,  Hospital  Sunday 
Fund,  Hospital  Saturday  Fund,  and  the  Charity  Organiza- 
tion Society,  with  an  equal  number  of  medical  members. 
Tliis    was    seconded    by    Dr.    MoCann,     and     carried 
unanimously. 

Stratford  Division. 
A    MEETING    of    the    Division    was    held    on    Thursday, 
November  15th,  at   the  Bow  and  Bromley  Institute,  Dr. 
E.  B.  Hastings  presiding. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  previous 
meeting  were  confirmed. 

Address. — Dr.  J.  Biernacki,  of  the  Plaistow  Fever 
Hospital,  gave  an  address  on  the  treatment  of  high 
temperatures.  The  address,  which  was  not  only  highly 
scientific  but  also  eminently  practical,  met  with  the 
cordial  appreciation  of  the  audience.  A  considerable 
number  of  questions  were  put  to  the  lecturer  during  the 
ensuing  discussion,  and  after  Dr.  Biernacki  had  answered 
these  he  was  awarded  a  very  hearty  vote  of  thanks. 

Amiual  Representative  Meeting. — Dr.  Percy  Rose,  Repre- 
sentative of  the  Division,  then  made  his  report  on  the 
Annual  Representative  Meeting,  and  at  the  close  was,  on 
the  motion  of  the  Chairman,  awarded  a  hearty  vote  of 
thanks.     The  proceedings  then  terminated. 


BIRMINGHAM  BRANCH: 
Warwick  and  Leamington  Division. 
A  meeting  of  the  members  of  this  Division  was  held  at 
the    invitation    of     the    Chairman    at    26,    The   Parade, 
Leamington,  on  December  8th,   at   8.30   p.m.     Mr.  W.  G; 
Silvester,  Chairman,  presided. 

Sospitat  Reform. — Tlie  recommendations  of  the  Hospitals 
Committee  were  discussed,  and  in  the  main  approved  of. 

School  Certificates. — It  was  proposed  by  Dr.  Thursfield, 

seconded  by  Dr.  Hicks,  and  unanimously  carried: 

That  the  President  of  the  Birmingham  Branch  be  requested 

to   bring    the  question   of    payment    by  the   Educational 

Authorities  for  school  certificates  in  cases  of  illness  before 

the  Branch  Council   with  a  view  to  submitting   it   to   the 

Division. 

Compulsory  Notification  of  Phthisis. — It  was  proposed  by 

Dr.  Hicks,     seconded   by    Dr.  Thursfield,   and   carried 

unanimously : 

That  this  meeting  of  the  Warwick  and  Leamington  Division 

of  the  British  Medical  Association  expresses  its  conviction 

that  pulmonary  phthisis  should   be   included  among   the 

list  of  compulsory  notifiable  diseases,  and  that   it  should 

be  made  compulsory  that  eflicient  disinfection  of  premises 
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where  death  has  occurred  from  such  disease  should  be 
undertaken  by  the  local  health  authorities,  and  resolves 
that  a  copy  of  this  resolution  be  forwarded  to  the 
Birmingham  Branch  Council. 


LANCASHIRE  AND  CHESHIRE  BRANCH    : 
Warrington  Division. 
A  QUARTERLY  meeting  was  held  at  Warrington  Infirmary 
on  December  11th.  , 

Apologies  for  Xon- attendance. -The  Secretary  reported 
letters  of  apology  tor  absence  owing  to  unavoidable  causes 
from  Dr.  Burrowes  (President),  and  Dr.  Mercer. 

Previous  Meeting. —h-i  the  previous  meeting,  there  being 
no  quorum  there  was  nothing  to  report. 

The  Division  and   Its  Meeting s.-^ovae   twelve    medical 
men  in  the  Division  had  been  written  to  by  the  Secretaiy, 
who  were  non-members,  suggesting  they  should  join.    One 
answer  was  received:  the  gentleman  was  not  inclined  at 
present  to  join  the  society.  It  was  proposed  and  seconded: 
That  the  experience  of  the  Warrington  Branch  of  the  British 
Medical  Association  is  that  the  meetings  are  not  a  success 
owing  to  the  paucilv  of  attendance  of  the  members. 
Expenses    of    Representatives.— It    was     proposed     and 
seconded : 
That  the  sum  of  £1  Is.  per  day  and  travelling  expenses  be 
naidto  this  Division's  representative  attheEepresentativo, 
Annual,    and    Special  Meetings  ;  that  such    expenses  be 
defrayed  out  of  the  general  expenses  of  the  British  Medical 
Association. 
Proposed  Roi,al  CAarier.-Subsequently  a  discussion  on 
the   Charter  'was  adjourned   to  a   special  meeting  to   be 
held   in   January,   notice   of    which    the    Secretary    was 
instructed    to    send    to    the    members,    and    also    oi    a 
joint    meeting     of    the     St.     Helen's     and    A^arrlngton 
Branches  to  be  held  for  the  purpose  of  appointing  a  ]oint 
Representative  in  this  matter. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BR.VNCH. 
The  autumn  meeting  was  held  at  the  New  Inn  Hotel, 
Pontypridd,  on   December  13th,   the   President   in   the 

chair.  .  iv,         -ii 

Vote  of  Sympathy.-k  vote  of  sincere  sympathy  with 
and  continued  confidence  in  Mr.  Lynn  Thomas  and 
Dr.  Skyrme  was  unanimously  passed. 

General  Medical  Council  Election.-The  result  of  the 
election  of  Direct  Representatives  on  theGeneral  Medical 
Council  was  announced,  and  Dr.  Latimer  s  thanks  to  the 
members  of  the  Branch  was  conveyed  by  Dr.  Maclean 
A   vote   of    congratulation    to   Dr.  Latimer    was    carried 

unanimously.  _       t,     -r     T,r  ii  „ 

Contract  Practice  Fund.-T)r.  E.  J.  Maclean,  the 
Honorary  Secretary  and  Treasurer,  reported  on  the  con- 
dition of  the  Fund,  and  announced  a  generous  donation 
of  £50  towards  it  from  Sir  Victor  Horsley.  He  emphasized 
the  importance  of  the  members  of  tlie  Branch  giving  their 
heartiest  support  to  the  work  of  the  Contrac-t  Practice 
Committee  and  Fund.  Although  a  large  amount  had  been 
collected,  it  had  been  subscribed  by  only  170  oat  of  over 

500  members.  ,      .,    -,   i,  -l-        , 

Ebbw  Vale  Dispute.— T>v.  Greeb  detailed  the  position  of 
aflfairs  at  Ebbw  Vale,  of  which  he  formed  a  favourable 
opinion.  ^.  , 

Communications.— T)):.  W.  Mitchell  Stevens  read  a  very 
interesting  paper  on  the  modes  of  dissemination  of  intra- 
abdominal malignant  disease.  It  was  discussed  by  Dr, 
Egbert  Williams  and  Mr.  W.  Sheen,  to  whom  Dr 
Stevens  replied.  Mr.  William  Sheen  read  a  paper  on  the 
results  of  operation  in  225  cases  of  hernia,  from  which  he 
deduced  some  highly  instructive  lessons.  Three  other 
papers  were  not  read  owing  to  the  absen.-e  ot  the  readers. 


rate  was  equal  to  12  per  1,000,  while  among  the  fventy^flve  large  pro- 
^^■1      on^    in     South     Sliields      and     5.1     in     Botherham ;    diph- 
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^^^'^^^ls^';;;i:er:S'\^cw™!^s'^^rStte<f  during  the  week, 
against  467,  401.  and  t24  in  the  three  preceding  weekb. 

HEALTH  OF  SCOTCH  TOWNS. 
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in  Waterford,  while  ^""donderry  and  Limer  ck  reg^^^^^^  ^^^^ 
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IKtal   Statistics. 

IV  .eventv  six  oi  Sf  iVg^st^lulS^Ss'^Vn^-ufding  London,  7  623 
f  utr  1  a  '71  1°  thf  were  registered  duriug  the  week  ending 
«  1  ,v       1    T    o' '  ,1, or  15th     The  annual  rate  ot  mortahty  m  these 

?  \V,n.  :     "i        ■  nl5  8  per  1,000  in  each  of  the  two  precedme 

;;:  k--  ■  ^s:.  a.  week  10^^17,4  Ver  1,000.  The  r^^t^o  ^^  t^S^f  7™ 
ivn     r-  1  id  from  7  3  in  Ip^wioh,  7.4  in  Haiidsworth  (Staffs.),  7  8  in 

S^se^ser^v^er'at^dlU  pir  l.o;)'o'in  Vhefe  towns!  in  ^Lond?n  this  death 


Itabal  anit  flilita^  Ippmnttmnts. 

Commandant  at  the  Training  Soliool,  R-A-M:^  "^"^^"^  "mTb.,  who  has 
Aldei-snot,  vice  LieuteuantrColonel  T.  J.K.  l^ucas,  i...i>.,  «•■■''■, 

*  Lieutemn't-Cohmel  fi.  T.  GoGGiN  has  been  appointed  Administrative 

"»ru.'HM<VKv!M.B..  Calcutta,  is  appointed  SpeclaUstin  tho- 

Prevention  of  Disease.  __^ 

INDIAN  MEDICAL  SERVICE. 

FOOT,   M.n,   D.W^^SCOTIAND.    M.B      ^^   R-M.   GREEN,  *^K^^^.    ^      ^ 

medal  with  clasp),  LieuteuantXolonel  CI,  ikson    w^^^^  Banuah.  1891 

(medaj).  p-wthfr    MB     F  R  C  S.E,  and  J.  A.  Hamilton.  M.B., 

TlSltSSH^?o«U^rM^--"^ 
°^^i',^S;l"H^HO^,^^^"^lrwho  enteredas  Lieutenant,  September  1st. 

'^l^^'T'f  T  iHA^r  MT.^We*s?r  Command,    has     been 
'■   *iri  «,,ofi;iist  in  PsvcholoBical  Medicine  :  and  Lieutenant  W^ 
c'iLLj^rJf    lortorn     Com^'man^  m     Midwifery     and 

Gynaecology.  .        -— 

Jlssotiatiott  jS-otires. 

LIBRARY   OF   THE    BRITISH    MEDICAL 

ASSOOIATION.  ^      n„   ^ 

The  Library  will  be  closed  from  Saturday,  December  2Zndl 
to  Thursday,  December  27th,  1906.  ,  c.       *,  ,., 

Guy  Elliston,  General  Secretary. 
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This  list  of  vacancies  u  compiled  Jrom  mir  advertisement  columns,  where 
fuU  partievXars  unll  be  found.  To  ensure  notice  in  this  column,  advertisc- 
iiisnts  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 
BATH:  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 

Officer. 
BOURNEMOUTH:    ROYAL   NATIONAL  SANATORIUM.— Resident 

Medical  OUieer.    Salary.  £10  a  month. 
BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN. 

—Assistant  House-Surgeon.    Salary,  £50  per  annum. 
BRISTOL  ROYAL  INFIKMARY.-Surgieal  Registrar. 
CENTRAL  LONDON   THROAT   AND   EAR   HOSPITAL,   Grays  Inn 

Road.     W.C.  —  (1)    Nou-Residcut     House-Surgenu.       (2)     Three 

Kcgi.-trars.    (3)  Assistant  AuasUietist. 
CHELSEA    HOSPITAL    FOR    WOMEN,    Fulliam     Road,    S,W.— (1) 

Resident  Medical  Officer.    Salary,  £80  per  annum.    (2)  Clinical 

Assistant. 
DERBYSHIRE    ROYAL    INFIRMARY.— (1)   Two    House  Surgeons. 

(2i  House-physician.     (3)  Assistant  House-Surgenn.      Salaries  for 

(1)  and  (2)  £100  per  annum,  and  (3)  at  the  rate  of  £60  per  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E—Housc- 

Pliysiciau.     Honorarium,  £25  for  six  months. 
EDINBURGH  SCHOOL  BOARD,— Medical  Officer.    Salary,  £400  per 

;iuuuin, 
GREAT  NORTHERN  CENTRAL  HOSPITAL,    Holloway  Road,  N.— 

Casualty  Officer,  male.    Salary,  £100  per  annum. 
GRESHAM  COLLEGE  -Gresham  Lectureship  on  Phj-sics. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton.— .\ssistaut  Physician. 
HOSPITAL  FOR  SICK  CHILDREN,   Great  Ormond  Street,  W.C— 

House-Surgeon.    Salarj-,  £20  for  six  months  and  £2  IDs.  washing 

allowance. 
MANCHESTER    R0Y.4.L    INFIRMARY  —  Director  o£   the   Clinical 

Laboratory.    Salary.  £100  per  aunum, 
MliTROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton 

Street,  W.— (1)  Two  Clinical  Assistants.    (2;  Two  Auaesthetists. 
MIDHURST:  KINO  EDWARD  VII   SAN.ITOKlUM.-d)  Pathologist; 

(2>Two  House-Physiciaris.    Salaries  for  (1)  £^tO  per  annum  ;  and 

lor  (2)  at  I  he  rate  of  £iO  per  aunum. 
NATIONAL  HOSPITAL   FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queeu  Square,  W.C— Senior  House-Physiciau.     Salary,  £60  per 

annum. 
NEWPORT    BOROUGH    ASYLUM,    Caerleon.  —  Assistant    Medical 

Officer,  maic.    Salary,  £150  per  annum. 
NORFOLK  COUNTY  ASYLUM.  Thorpe.— Junior  Assistant  Medical 

Officer  ;  maie.    Commencing  salary,  £150  per  auuum. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E. 

(1)  House-surgeon:    (2)  House-Physician.    Salary  at  the  rate  of 

££0  per  annum  each. 
NORTil    STAFFORDSHIRE   INFIRMARY'    ASD    EYE    HOSPITAL, 

llarlslull. — Junior  House-Surgeoa.    Salary,  £50  per  annum. 
NORWICH:    .JENNY  LISD  INFIRMARY   FOR  CHILDREN.— Lady 

Kesidcnt  Medical  Officer.    Salary,  £50  per  annum. 
NORWICH:   NORFOLK    AND    NORWICa    HOSPITAL.- Two  Male 

Assistant    House-Surgeons.       Honorarium,    £20   each    for    six 
'months. 
PLYMOUTH  :  SOUTH  DEVON  .iND  EAST  CORNWALL  HOSPITAL. 

— House-iurgeou.    Salary,  £100  per  aunum. 
ROYAL  EYE  HOSPITAL,  Southwark.— Honorary  Assistant  Surgeon, 

with  c.irc  of  out-patients.  ^ 

ST.  P.VNC'l AS  A^iD  NORTHERN  DISPENSARY,  Euston  Roadi  N.W.— 

Honorary  Physician. 
SALFORD    BOKOUGH    FEVER    HOSPITAL.  —  Assistant    Medical 

Officer.    Salary,  £150  per  annum. ,  ^  .  ,         ; 

SALISBURY  INFiKMARY.— Assistant  House-Surgeon.     Saiai-y,  JESO 

per  annum.  '     ' 

SHEFFIELD      ROYAL      HOSPITAL.— Fourth,     Fifth,      and    Sixth 

Bcsidcuts.    Salary  lor  Fourth,  £60  ;  the  others,  £dO  per  aunum. 
SUEFFIIiLiJ  UNIVERSITY. -Professor  uf  Pathology. 
WEST    ENli    HOSPITAL     FOR    DISEASES    OF    THE    NERVOUS 

SYSTEM,  Etc.,  Wclbeck  Street.  W.— (1)  Physician  :    (2)  Medical 

Officer  in  charge  of  Electrical  Department, 
YORKSHIRE:    ElST   AND    WEST   RIDING    COUNTY    COUNCILS, 
etc,- Bacteriologist   to  cari'v  out  investigation  as  to  the  condi- 
tions of  milk  supply  for  the  district.    Remuneration,  £250  for 

12  mouths. 


APPOINTMENTS. 

Beajian.  E.  U  ,  L.R.C.P,,  andSIC';!,,  Certifying  Factory  Surgeon  for 

tlie  Noriuauton  District,  co.  Yc;;:. 
Bovn.    Jolin    C.    M,B.,  Ch.B,    Non-resident     House-Physician    to 

JT,  Norman  Walker,  Edinburgh  Royal  luiirmary. 
CUNNiNtJH^M,   Richard  G  ,   M.B  .  Ch,B,Edin.,  House-Physiciau  and 

Pathologist  at  Sunderland  lutirinary. 
CoBuit:,  Jaiuos,  M.B.,  CM  Edin  .  Certifying  Factory  Surgeon  for  the 

Springhead  District,  co.  York. 
DlxON,     W.      J.,    M.B.,    MS  Madras,     M  R.C.S,.     L.R.C.P.,     iJistrict 

Medical  Officer  of  the  Wincauton  Union. 
DOM.op,  J.   B.,  MB,,  B.CCautab.,  Assistant  Phy,-icianat  Bradford 

Royal  Infirmary. 
ECKKNSTEIX.   K.   E,,  M.RC.S,   L.R.C.P.,1  Clinical  As.-i-ilant  to   the 

Chclnea  Hospital  for  Women. 
FLKETWoni),  W.  H  ,  M,R,C,S,,  L  R.C.P..  Refideu',  .issislant  Medical 

Officer,  West  Derby  Union  lutirmary. 
Gaui.t.   D,>.rid.   M,D.,    F,R.C.S,.    Surgeon-Cjptoin   to  the  Tauranga 

Mounted  Killes, 


Kelly,  T.  Gordon,  M.D,,  Dip.  State  MedicineiDub.),   D,P.H,Oxon., 

reappointed  Medical  Officer  of  Health,  Markot  Borwick  Rural 

District, 
Simon,  R.  M.,  M  D.Camb,,  F,R,C,P.Lond.,  Extra  Examiner  in  Medicine 

at  the  University  of  Cambridge. 
SniPSON,  W.  B.,  M  B.,  CM.Aberd  ,  D.P.H  ,  Medical  Officer  of  Health, 

Borough  and  Port  of  Grimsby. 
Sf.\ight,  Henry  W..  L.R.C  P,,  L  R.C.S.L,  Surgeon  to  the  Post  Offices 

at  Porthleven,  Breage,  and  Ashton  ;  and  Surgeou  to  the  Cornwall 

County  Police,  Porthleven  and  Breage. 
Wii.Tcox,    W.     H.,    M.D.Lond.,    M.R  C.P.,    Physician  to    the    Great 

Northern  Central  Hospital,  Holloway,  N. 


BIRTHS,   MARRIAGES,   AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  shorUd  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  m.orning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 


BOOKS,   Etc.,   RECEIVED. 


Lemons  de  Therapeutique  Pratique.    Par  G.  Rauzier,    Montpellior  ■ 

Coulet  et  Fils  ;  Paris  :  Masson  et  Cie.    1907.    Fr.4.50. 
Loudon  :  H.  K,  Lewis  : 
A  Handbook  of  the  Diseases  of  the  Eve  and  their  Treatment.    By 

H,    B.   Swauzy,   A  M.,    M.D.,  and   L.   Werner,    M.B.,    P.R.C.S  I 

Ninth  Edition.    1907.    12s.  6d. 
The  Bacteriological  Examination  of  Water  Supplies.     By  W    G 

Savage,  B.Sc.,  M.D.,  D.P.H.    1906.    6s.  6d. 
Department  of  Commerce  and  Labor  Bureau  of  the  Census,  -  S  N  D 

North,    Director.    Special  Reports.    The    Bliud  and   the   Deaf 

1906.    Washington  Government  Printing  Office.    1906. 
TherapeutischeTechuik  fur  die  iirztliche  Praxis.     Herausgegeben  von 

Professor  Dr.  J.  Schwalbe.  Erster  Halbband.  Leipzig  :  U.  Thieme 

1906.    M,8,80. 
The  Chemical  Investigation  of  Gastric  and  Intestinal  Diseases  by  the 

Aid  of  Test  Meals.    By  V,   Harley,  M.D. Edin.,  M.R.C  P  ,  F  C  3 

and  F.  W.  Goodbody,  M.D.Dub.,  M.R.C.P.    London  :  E.  Arnold 

1906.    8s.  6d. 


List  of  Annual  Subscriptions  to  English  and  Foreign  Newspapers, 
Magazines,  etc.  Eighteenth  Edition.  London  :  W.  Dawson  and 
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The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  i»o  follow : 


Article  III.— Any  Medicai  Practitioner  re^stered  in  the  United  King- 
dom under  tlie  Medical  Acts  and  any  Medical  Practitioner  residing 
within  tlie  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  he  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof 

By-law  1.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  wliich  he  may  at  any  time  belong  and  to  p»y  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  hi'!  application  to  the  Secretary  of  such  Branch. 
Notice  oi  tiie  proposed  election  shall  be  sent  by  tlie  Branch 
Secretary  to  the  General  Secretary  of   the  Association,   and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
the;-ecf  held  not  less  than  seven  days  (or  such  longer  period  as 
tlie  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice,  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy.  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  tliree  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  tlie  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  mouth  after  the  date  of  the 
said  notice. 
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glttthxQi  of  IBratubes  $c  jiibisions. 

[The  proceedings  of  the  Divisions  and  Bianc?ies  of  the 
Association  relating  to  Soientijio  and  Clinical  Medicine, 
lehen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

BORDER  COUNTIES  BRA.NCH: 
West  CusrBERLAND  Division. 
A  MBETiNfi  of  the  West  Cumberland  Division  was  held  on 
Thursday,  November  29th,  at  3.45  p.m.,  at  the  Cottage  Hos- 
pital, Maryport.     Dr.  H.  Mitchell,  Chairman,  presiding. 

Radical  Cure  for  Hernia. — Dr.  Proud  (Maryport)  read 
notes  on  20  cases  of  radical  cure  for  hernia,  in  which  he 
pointed  out  the  difficulties  he  had  experienced  ;  12  were 
left,  7  right,  and  1  ventral  with  adherent  membrane.  Two 
femoral  were  strangulated.  In  5  cases  the  silk  sutures 
suppurated,  so  now  he  uses  catgut,  with  better  results  so 
far  as  suppuration  is  concerned.  Orchitis  with  atrophy 
followed  after  one  operation.  So  far  no  recurrence  has 
followed  any  of  the  operations.  Dr.  Proud  showed  patho- 
logical specimens :  (1)  Cystic  goitre ;  (2)  ovarian  tumour 
of  more  tlian  ten  years'  duration;  (3)  radial  artery  witli 
aneurysmal  pouch  following  trauma. 

Cases  and  Specime7U.—T)r.  .T.  W.  Crerar  (Maryport) 
exhibited  the  following :  (a)  Cases  :  (1)  Boy  operated  on 
for  epispadias  by  Cautwell's  operation  (case  described  at 
Keswick  meeting  of  Border  Counties  Branch  held  on 
May  4th) ;  (2)  man  showing  result  of  wiring  fractured 
patella.  (A)  Photograph  of  Thiersch  skin  grafting  for 
large  ulcer  of  back  resulting  from  burn.  Reference  was 
made  to  the  device  of  covering  with  a  thin  film  of 
celloidin  the  surface  from  which  the  grafts  were  cut,  thus 
rendering  the  culture  of  grafts  much  easier,  and  simplify- 
ing the  spreading  of  same,  (c)  Si)ecimens :  (1)  Right 
Fallopian  tube  and  ovary  from  a  case  of  acute  salpingitis 
and  peritonitis  in  a  young  woman  aged  26  ;  at  the  time  of 
operation  pus  was  exuding  from  patent  fimliriated  ostium  ; 
treatment  by  laparotomy  and  drainage  through  abdominal 
wound  and  vagina  with  successful  result;  (2)  cystio 
parovarian  tumour  from  woman  aged  36. 

Proposed  Amalgamation  with  North  Cumberland  Division. 
— It  was  proposed  by  Dr.  J.  W.  Creear  (Maryport), 
seconded  by  Dr.  G.  B.  IMuriel  (Whitehaven),  and  carried 
unanimously : 

That  this  Division  is  in  favour  of  amalgamntion  with  the 
North  Cumberland  Division  of  the  Branch,  subject  to  such 
other  changes  of  the  north  area  as  are  determined  by  the 
Branch. 

CAPK  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH : 

Grahamstoavn  Division. 

The    annual     meeting    of    this    Division    was   held    on 

November    16th    at    Steinmann's    Hotel,   Grahamstown, 

Dr.  J.  Bruce-Bays  in  the  chair. 

Dinner. — T]ie  members  dit)ed  together  before  the 
meeting, 


Apology  for  Absence. — A  letter  of  apology  for  absence 
from  Dr.  0.  E.  Jones-Phillipson  was  read. 

Election  of  Officers. — The  results  of  the  ballot  for  office- 
bearers was  then  declared  to  be  as  follows :  Chairman, 
Dr.  C.  E.  Jones-Phillipson  (Port  Alfred) ;  Tice-Chairman, 
Dr.  R.  C.  Mullins  (Grahamstown);  Secretary  and  Treasurer, 
Dr.  E.  G.  Dru  Drury  (Grahamstown) ;  Executive  Committee, 
Dr.  J.  Bruce-Bays  (Grahamstown);  Dr.  T.  L.  Blackburn 
(Port  Elizabeth);  Dr.  J.  B.  Greathead  (Grahamstown); 
Dr.  T.  D.  Greenlees  (Grahamstown) ;  Dr.  W.  L.  A.  Leslie 
(Grahamstown);  Dr.  T.  D.  Miller  (Fort  Beaufort);  Dr. 
F.  E.  Murray  (Graafl'-Reinet) ;  Dr.  L.  Watson  (Aliwal 
North);  Dr.  II.  Caiger  (Burghersdorp) ;  Dr.  A.  Gooding 
(Adelaide);  Dr.  E.  R.  Rowland  (Dordrecht);  Dr.  A.  C. 
Wroughton  (Grahamstown),  the  sixteenth  seat  being 
reserved  for  the  Representative  to  be  elected  in  ]\[arch,  1907. 

Reports  of  Secretary  and  Treasurer. — The  annual  reports 
of  the  Secretary  and  Treasurer  were  then  read  and 
adopted.     A  vote  of  thanks  to  the  Seci'etary  was  passed. 

The  Question  of  Branch. — After  discussion  of  the  relative 
position  of  tlie  Eastern  Province  Branch  to  its  consti- 
tuent Divisions,  it  was  resolved  : 

That  Colonel  Bruce  be  advised  that  this  Division  is  of 
opinion  that  there  is  no  longer  any  justification  for  the 
existence  of  a  "  Branch  ''  in  the  Kastern  Districts  of  Cape 
Colony. 

Bloemfontein  Congress. — Dr.  Bruce  Bays,  delegate  to  the 
Bloemfontein  Congress,  reported  the  general  results  of  the 
Congress  to  the  meeting,  and  received  a  formal  vote  of 
thanks  for  his  services. 

Colonial  Medical  Council  Election. — The  forthcoming 
Colonial  Medical  Council  Election  was  then  discussed  with 
considerable  detail,  as  also  the  qualifications  of  the  candi- 
dates, and  it  was  resolved  that,  the  meeting  being  fully 
convinced  of  the  present  and  future  importance  to  the 
profession  of  a  proper  settlement  of  the  "  reciprocity " 
question,  a  letter  should  be  addressed  to  each  of  them, 
stating  : 

That  this  meeting  of  the  Cfraharastown  Division  of  the 
British  Medical  Association  is  strongly  in  favour  of  strict 
leciprocity  without  any  exemptions,  and  requests  a 
definite  statement  of  your  views,  and  that  a  copy  of  this 
resolution  be  gent  to  Cape  Town,  I-Cimberley,  and  East 
London. 

It  was  further  resolved  : 

That  the  Jfedico-Political  Committee  communicate  the  above 
resolutions  to  our  local  members  of  Parliament. 


DUNDEE    BRANCH. 
An   ordinary  meeting  of  this   Branch   was    held    in    the 
Students'  Union,  Dundee,  on  December  4th,  at  8.30  p.m., 
Dr.  KiNNEAK  in  the  chair. 

Confirmation  of  Minutes. — TJie  minutes  of  the  annual 
meeting  and  of  the  Dundee  Committee  on  the  terms  of  the 
appointment  of  a  medical  officer  to  Dundee  School  Board 
were  read,  approved,  and  signed. 

"Bradford  Bules." — It  was  reported  that  the  Central 
Council  had  sanctioned  the  adoption  of  the  "  Bradford 
Rules"  with  the  slight  verbal  alterations  proposed  by  tho 
Branch, 
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MEETINGS   OF   BRANCHES   AND   DIVISIONS. 


[Dec    29,  1906. 


Annual  Representative  Meeting. — The  Representative  at 
the  Annual  Representative  Meeting  gave  a  report  on  the 
proceedings  at  the  meeting  in  London  in  July. 

Election  of  Memliers  of  Central  Council. — A  circular  was 
read  from  the  Dublin  Division  of  the  Leinster  Branch 
objecting  to  the  resolution  passed  at  the  Representative 
Meeting  to  elect  members  of  the  meeting  to  the  Council. 
It  was  resolved  to  take  no  action  in  the  matter. 

Hospitals  Committee. — It  was  resolved  that  consideration 
of  a  circular  from  the  Hospitals  Committee  be  delayed 
and  that  the  circular  be  distributed  to  the  members. 

Central  Emergency  Fund. — It  was  resolved  on  the  recom- 
mendation of  the  Branch  Council,  that  a  donation  of  £5 
be  given  to  the  Central  Emergency  Fund  to  be  earmarked 
"Ebbw  Vale  Fund,"  and  that  a  guarantee  of  £10  be  given 
to  the  Central  Emergency  Fund  to  be  returned  in  three 
years  if  not  required,  the  sums  to  be  taken  from  the  funds 
at  the  credit  of  the  Branch  before  the  reconstitutlon  of  the 
Association. 

Medical  Practitioners  and  Chemists  in  Dundee. — It  was 
resolved  by  9  votes  to  5  : 
That  the  Dundee  Branch  of  the  British  Medical  Association 
recommecds  that  in  future  no  medical  practitioner  should 
accept  from  a  chemist  a  commission  in  any  form  as  a 
return  for  prescriptions  dispensed  by  him,  considering 
such  a  thing  to  be  discreditable  to  the  profession,  unjust 
to  the  chemist,  and  unfair  to  the  patient. 

Scale  of  Fees  in  Dundee. —  It  was  remitted  to  the  Branch 
Council  to  revise  the  scale  of  fees  formerly  issued  by  the 
Forfarshire  Medical  Association  and  submit  it  to  the 
Branch  for  consideration. 


HONG  KONG  BRANCH. 
Thb  annual  general  meeting  was  held  on  November  5th, 
at  9  p.m.,  Dr.  F.  W.  Clark,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases. — Dr.  Harston  showed  some  interesting  eye  cases 
which  were  discussed  by  Dr.  Webb  Anderson  (Fatshan).  ' 
Retiring  President's  Address. — The  outgoing  President 
briefly  sketched  the  transactions  of  the  Branch  during  the 
past  session,  and  then  went  on  to  refer  to  the  main  points 
mentioned  in  his  address  on  the  prevention  of  malaria  in 
Hong  Kong,  which  had  previously  been  printed  and 
circulated.  The  paper  was  discussed  by  Drs.  Thomson, 
Koch,  Webb  Anderson,  Stedman,  and  Harston,  and 
Dr.  Clark  replied. 

Ne2a  By-law.— The  President  then  moved  the  adoption 
of  the  proposed  new  by-law,  which  reads  as  follows : 
II.    "  No    member   of   this    Branch    shall    be    eligible    to 
represent    this    Branch,   alone    or    in    conjunction    with 
any  Branch  with  which  it  may  for  the   time   being  be 
grouped  for  representation  on  the  Council  of  the  Associa- 
tion,    until    he    has    been    a    resident    member    of    the 
Branch  for  a  period  of  not  less  than  three  years,  and  no 
Representative  so  qualified  sliall  continue  to  represent  the 
Branch  or  group  of  Branches  on  the  Council  after  he  has 
been  absent  from  the  Branch  for  a  period  of  three  years." 
This  was  seconded  by  Dr.  Stedman,  and  carried  ncm.  con. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  year  1906-7  :  President :  Dr.  D.  V.  M.  Koch.  Vice- 
Presiient:  Dr.  Clark.  Honorary  Secretary  and  Treasurer: 
Dr.  W.  B.  A.  Moore.  Council:  Hon.  Dr.  Atkinson,  Staff 
Surgeon  Bell,  R.N.,  Dr.  Jordan,  Captain  Ranking,  R.A.M.C, 
Dr.  Stedman. 

Installation  of  neiv  President.— Dr.  Koch  then  took  the 
chair  amidst  applause,  and  in  a  few  words  thanked  the 
members  for  his  election.     The  meeting  then  terminated. 


METROPOLITAN  COUNTIES  BRANCH: 
"Wandsworth  Division. 
An  ordinary  meeting  of  this  Division,  to  which  the 
members  of  the  Lambeth  Division  were  also  invited,  was 
held  on  Thursday,  December  1.3th,  at  the  Alexandra 
Hotel,  Clapham  Common,  Dr.  Llewell-in  Williams, 
Chairman  of  the  Division,  presiding. 

Confirmation  of  Minute  a. —The  minutes  of  the  last  two 
meetings  were  duly  read  and  signed. 

Hospital  Reform.— S.  letter  from  Mr.  Armit  was  read, 
suggesting  that  each  of  the  Metropolitan  Divisions  should 
arrange  for  nine  of  their  members  to  be  present  at  the 
adjourned  meeting  of  the  British  Medical  Association  on 
Friday,  December  Slst.  This  was  acted  upon,  and  nine 
roemhers  q(  the  Division  appointed, 


General  Medical  Council  Election. — The  result  of  the 
General  Medical  Council  election  was  then  announced  by 
the  Chairman,  the  success  of  Dr.  McManus  being 
especially  approved. 

Paper. — Dr.  Risien  Russell  then  read  a  most  interesting 
paper  on  the  diagnosis  of  intracranial  tumours,  illustrated 
by  lantern  slides  ;  and,  in  a  discussion  which  followed, 
Drs.  BiGos  and  McManus,  with  the  Chairman,  took  part. 

Skiagrams. — Dr.  Capes  (Chairman  of  the  Lambeth 
Division)  afterwards  showed,  in  conjunction  with  Dr. 
Ironsides  Bruce,  some  skiagrams  from  a  case  of 
osteomalacia  of  the  spinal  column. 

Votes  of  Thanks. — Hearty  votes  of  thanks  to  Dr.  Risien 
Russell  and  Dr.  Capes  were  carried  with  acclamation. 


Richmond  Division. 
A  meeting  of  the  Division  was  held  on  December  12th,  at 
8.30  p.m.,  at  the  Royal  Hospital,  Richmond.     Dr.  F.  G. 
Crookshank  occupied  the  chair. 

Address. — Dr.  G.  S.  Hovenden  gave  an  interesting 
address  on  the  Treatment  of  Bronchial  Catarrh,  which  was 
followed  by  a  discussion. 

Cases  and  Specimens. — The  following  cases  and  micro- 
scopical specimens  were  shown  : — Dr.  Crook  :  Corneal 
opacities  successfully  treated  by  high-frequency  current. 
Dr.  Crookshank  :  Endothelial  growth  in  the  neck.  Dr. 
Johnson  :  Splenic  leukaemia  with  excessive  enlargement 
of  the  spleen.  Dr.  Duncan  :  Microscopical  slides  showing 
the  organism  peculiar  to  "  sleeping  sickness."  Dr.  Blair  : 
Several  ophthalmic  cases. 


L.INCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  South  Division. 
A  meeting  of  the  members  of  this  Division  was  held  at 
Dr.  Vipont  Brown's,  Longsight,  at  3.30  p  m.,  on  Tuesday, 
December  18th,  Dr.  Sawers  Scott  in  the  chair.  The 
Chairman  and  Secretaries  of  the  other  Manchester 
Divisions  were  invited  to  be  present  and  to  take  part. 

Letters  of  Regret  for  Non-attendance. — Letters  of  regret 
were  received  from  Dr.  Donald  (Chairman)  and  Dr.  CliiTord 
(Secretary)  of  the  Central  Division  ;  from  Dr.  Skardon 
Prowse,  Secretary  of  the  West  Division ;  and  from 
Dr.  McGowan,  Secretary  of  the  North  Division.  Dr.  Owen, 
Chairman  of  the  Salford  Division,  also  expressed  regret  at 
inability  to  be  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 

Letter  from  Dr.  Skardon  Prowse,  Secretary  of  the 
II  est  Division. 

The  following  important  letter  from  Dr.  Prowse  was 
read : 

Manchester,  December  10th,  1906. 
Dr.  ililson  R.  Rhodes,  Honorary  Secretary, 

Manchester  South  Division. 

Dear  Sir,— A  combined  meeting  of  the  JIanchester  and 
Salford  Divisions  was  held  at  the  Midland  Hotel,  on  Wednes- 
day, November  28th,  1906,  for  the  purpose  of  considering  the 
best  means  of  furthering  the  work  of  the  Association  and  the 
interests  of  the  profession  in  and  around  Manchester  by  some 
forrn  of  co-operation  on  tlie  part  of  the  several  Divisions.  In 
calling  the  meeting  the  JIanchester  West  Division  were 
actuated  solely  by  the  desire  of  increasing  the  value  of  Associa- 
tion work  without  prejudice  to  the  interests  of  any  single 
Division.  The  Manchester  South  Division  most  cordially 
united  with  the  West  in  promoting  the  meeting.  As  Secretary 
(vro  tern.)  I -w&s  instructed  by  the  meeting  to  request  you  to 
bring  the  following  resolutions  to  the  notice  of  your  Division 
at  as  early  a  period  as  possible  : 

1.  That  this  meeting  of  the  Manchester  and  Salford  Division 

considers  that  the  interest  of  the  Association  and  of  the 
profession  will  be  best  served  by  the  discussion  in  com- 
bined meetings  of  matters  of  "general  interest  to  be 
decided  on  by  a  combined  Committee. 

2.  That  a  Committee  composed  of  the  Chairman  and  Secre- 

taries of  Divisions  be  formed  to  carry  out  this  scheme. 

3.  TUat  it  be  an  instruction  to  the  Secretary  of  this  meeting 

to  inform  the  Divisions  of  wliat  is  proposed  ;  and  to  say 

tliat   we  do  not  in  any  way  wish  to  interfere  with  the 

authority,  autonomy,   or  individuality  of  any  Division. 

And  that  we  hope  this  movement  will  be  the  means  of 

securing  greater  sympatliy  .and  good  feeling  between  the 

various  Divisions  and  the  various  medical  practitioners 

of  Manchester  and  District.  -  -^^ 

<,  Ti*?®  ''*^*'  resolution   was  proposed  by   the    Chairman, 1  Dr. 

Colhns  (a^-Chairman  of  the  Manchester  South  Division),'and 

Becondoti  t>y  Dr.  Kedmond,  Chairman  of  the  West  Division. 

I  am.  Sir,  yours  truly 

.r.  Skardon  Pbonvse,  B.A., 
Honorary  Secretary,  Manchester  West  Division, 
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The  Poor-law  Royal  Commission. 
Dr.  J.  MiLSON  Rhodes,  J.P.,  then  read  his  recommenda- 
tions re  the  matters  referred  by  the  I'oor-law  Committee 
to  the  Divisions,  for  tlie  use  of  the  Iloyal  Commission  on 
the  Poor  Law  (see  page  307,  Suitlement  to  tlie  British 
Medical  Journal,  December  8th).  The  numbering  and 
lettering  of  Dr.  Rhodes's  recommendations  are  in  accord- 
ance with  those  of  the  matters  referred  to  tlie  Divisions  at 
the  reference  above  mentioned.    Dr.  Rhodes  said : 

A.  Primarily  Affectinn  Medical  Men. 
1.  The  terms  under  which  the  medical  officers  under 
the  Poor  Law  hold  oflice  should  have  no  alteration  made 
in  them.  I  give  the  vast  majority  of  Boards  of  Guardians 
credit  for  desiring  to  do  the  right  thing  by  their  officers, 
but  it  must  not  be  forgotten  that  Poor  Law,  like  all  law,  is 
meant  to  prevent  wrongdoing,  aud  esses  where  serious 
wrongdoing  would  have  occurred  if  it  had  not  been  for 
the  present  system  of  fixity  of  tenure  have  come  under 
ray  notice  in  several  places ;  to  part  with  the  present 
system  of  fixity  of  tenure  would  lae  to  deati-oy  the  Poor- 
law  Medical  Officers'  Magna  Charta.  That  the  medical 
fees  paid  in  many  cases  to  the  union  medical  officers  are 
inadequate  admits,  I  am  afraid,  of  little  doubt,  ;  3s.  4d. 
a  case  might  be  adequate  if  the  statement  of  Mrs. 
Sydney  AVebb  that  "  in  practice  the  treatment  consists  of 
a  bottle  of  physic  "  were  true,  but  we  know  that  it  is  very 
far  from  being  even  a  general  truth,  and  that  many  of  the 
cases  of  sickness  appear  month  after  month  on  the  list ; 
there  is  no  doubt  tliat  vaccination  fees  are  usually  taken 
into  account,  and  add  very  considerably  to  the  emolument 
of  the  Poor-law  medical  officer,  as  the  following  statistics 
prove 


J)istrkt. 

Cases. 

Salary. 

Vacciuatiou  1 

Fees.    ! 

Total. 

A. 

r.. 

741 
9CX) 

£ 

11  i! 

£ 
267 

235 

c. 

946 

100 

100 

£00 

D. 

499 

130 

89 

219 

]•:. 

4J2 

100 

187 

2S7 

F. 

449 

80 

232 

317 

c. 

969 

130 

199 

329 

H. 

I. 

253 

15S 

60 
40 

107 

1  1 

1G7 

). 

69 

40 

69 

K. 

62 

30 

64 

.,  94 

If  the  average  fees  are  calculated  it  will  be  found  that 
one  medical  officer  receives  under  2s.  per  case  and  another 
over  lis. — a  very  far  from  just  distribution  ;  of  course  full 
allowance  must  be  made  for  the  longer  distances  the 
medical  officers  have  to  travel  in  the  more  rural  districts, 
but  in  these  days  of  the  motor  car  that  cause  of  the  varia- 
tion will  tend  to  diminish.  Even  "  the  gentleman  in  the 
white  waistcoat"  would  hardly  say  that  Is.  lOd.  per  case 
was  adequate  payment.  The  cause  of  the  inadequate 
remuneration  cannot  be  solely  laid  at  the  door  of  the 
guardians ;  there  has  been  so  much  competition  among 
certain  members  of  the  profession  that  I  know  in  some 
unions  it  has  led  to  a  system  of  what  is  nothing  better 
than  sweating.  I  will  give  a  ease  in  point.  A  candidate 
called  on  me  some  three  years  ago,  and  said  he  "would  be 
willing  to  do  the  whole  of  the  district  work  for  nothing  if 
he  were  appointed  public  vaccinator."  I  am  glad  to  say 
that  he  got  neither.  My  reason  for  quoting  this  man's 
offer  is  that  it  has  a  strong  tendency  to  convey  to  the  lay 
mind  the  idea  that  the  guardians  were  actually  paying 
more  than  a  fair  remuneration,  and  so  to  depreciate  the 
standflrd  of  remuneration  of  the  medical  officer.  I  trust 
the  Poor-law  Committee  of  the  British  Medical  Associa- 
tion will  carefully  consider  the  whole  question  as  to  the 
system  and  the  remuneration.  It  does  appear  to  me 
doubtful  if  it  is  wise  to  compel  all  the  poor  to  have  one 
medical  man,  and  only  one,  whether  they  like  him  or 
not.  In  the  case  of  public  vaccination,  the  present  state  of 
affairs  must  be  swept  away,  and  the  Scotch  one  of  placing 
every  practitioner  who  wishes  it  on  the  Register  must  be 
substituted  for  it.  I  should  like  the  Committee  to  con- 
Supp.  2 


sider  very  carefully  if  a  different  system  could  not  be 
adopted,  not  the  system  proposed  by  a  member  of  the 
Royal  Commission  of  having  special  medical  Poor-law 
officials  appointed  for  Poor  Law — tliat  proposal  alone  shows 
how  little  is  the  grasp  some  have  of  the  great  question 
tiiey  have  to  attempt  to  solve,  for  no  one  who  had  real 
practical  experience  would  even  propose  such  a  "  wild  cat 
scheme,"  for  you  cannot  imagine  it  working  in  the  rural 
district. 

2.  The  question  as  to  the  provision  of  drugs  cannot  be 
answered  in  one  word,  so  far  as  regards  the  suggestion  that 
they  should  be  provided  by  the  State,  as  arrangements 
were  not  made  for  their  use  in  the  present  conti-acts. 

As  regards  drugs  in  crowded  districts  like  London  and 
Manchester  you  might  have  Poor-law  dispensaries,  but 
when  you  come  to  consider  the  cases  of  rural  union  such  a 
scheme  is  unworkable  and  absurd. 

3.  I  have  referred  just  now  to  the  question  of  public 
vaccination.  I  never  thought  bringing  the  children 
together  did  much  harm,  and  am  amused  to  see  some 
people  who  were  the  strongest  opponents  of  vaccination 
stations  now  advoeafiug  youttes  de  lait  depots  where  the 
children  are  got  together  and  weighed — I  had  almost  said 
by  the  dozen ;  but  leaving  that  aspect  of  the  question 
aside,  we  are  face  to  face  with  the  fact  tliat  over  £1400 
per  annum  in  the  Chorlton  Union  is  going  into  the  pockets 
of  thirteen  gentlemen — upwards  of  £100  each.  1  can,  as  I 
said  just  now,  see  no  reason  why  every  practitioner  should 
not  be  a  public  vaccinator,  and  every  parent  have  the 
right  to  call  in  whoever  he  likes.  A  case  was  brought 
under  my  notice  officially  where  a  vaccinating  surgeon 
had  gone  to  a  house  and  stated  that  they  had  better  let 
him  vaccinate  their  child,  as  their  own  doctor  could  not 
get  the  Government  lymph.  That  the  vaccination  fees 
are  taken  into  account  In  fixing  salaries  admits  of  no 
doubt. 

5.  If  the  guardians  wish  to  use  the  general  hospital  they 
must  pay  for  their  cases. 

B.  Primarily  AJfcctiny  the  Puhlic. 

1.  That  the  general  administration  of  the  public  hos- 
pitals should  and  can  be  carried  out  on  first-class  lines  is 
proved  by  the  excellent  accommodation  provided  not  only 
at  many  of  the  large  but  also  of  the  smaller  unions.  There 
are  several  that  I  could  name  wliere  the  union  would 
be  ashamed  to  have  such  wretched  accommodation  as  is 
found  in  some  cases  in  London  voluntary  hospitals, 
specially  the  accommodation  for  nurses. 

2.  That  Poor-law  infirmaries  and  general  hospitals  can 
be  brought  under  one  management  I  very  much  doubt. 
You  must  remember  that  the  general  hospitals  are,  com- 
pared with  the  Poor-law  hospitals,  in  a  very  small 
minority  :  there  are  more  beds  in  the  union  hospitals  of 
London  than  there  are  in  all  the  general  and  special 
hospitals  of  England  and  Wales  put  together. 

3.  As  regards  the  aged  poor,  it  is  as  impossible  to  have 
one  uniform  system  as  it  is  to  find  a  general  specific. 
Circumstances  alter  cases,  and  a  system  that  would 
answer  well  in  a  small  rural  union  might  be  an  utter 
failure  in  a  large  urban  one.  In  regard  to  the  aged  poor, 
I  say  now,  as  I  said  years  ago  before  a  Parliamentary  Com- 
mittee on  this  very  question :"  That  system  of  dealing 
with  the  aged  is  best  which  is  best  administered — in  one 
case  out  relief,  in  anol;her  the  homes ;  but  if  you  adopt  the 
latter,  have  a  proper  system  of  classification,  so  that  Calel> 
Plummer  aud  Bill  Sykes  have  not  to  end  their  days  in 
constant  association."  As  regards  the  term  you  use  to 
describe  tlie  institution,  it  makes  little  difference;  the 
public  know  that  the  term  "almsliouse"  in  Germany, 
"poor  house"  in  the  United  States,  "workhouse"  in 
England,  or  "hospital,"  mean  one  and  the  same. 

4.  (o)  Tliat  power  should  be  given  to  provide  for  really 
feeble-minded  women  admits  of  no  doubt,  and  the  same 
power  should  be  given  as  regards  mentally-degenerating 
epileptics. 

(/;)  Deserted  wives  cannot  he  dealt  with  as  a  uniform 
mass.  If  they  are  deserving  they  should  have  out-relief ; 
if  not,  indoor  and  strict  supervision. 

5.  The  isolation  of  infectious  diseases  is  ^ro  hono  publico, 
and  should  be  dealt  with  by  the  sanitary  authority.  To 
do  this  efficiently  in  the  rural  districts  there  must  be 
combination,  and  in  many  cases  the  combination  must 
be  spread  over  wide  areas  ;  but  with  the  motor  ambulance 
the  difficulties  that  formerly  stood  in  the  way  will  rapidly 


MEETINGS    OF   BRANCHES   AND   DIVISIONS. 


TDeo.  29,  1906. 


disappear.  The  whole  charge  should  be  borne  by  the 
sanitary  authority,  as  it  is  for  the  sanitation  of  the 
division. 

6.  District  nurses  are  best  provided  by  voluntary  asso- 
ciations, so  that  their  services  can  be  available  for  cases 
of  the  non-pauper  class. 

The  guardians  should,  of  course,  make  grants  in  aid  of 
the  funds  in  proportion  to  the  number  of  pauper  cases. 

7.  In  some  cases  to  obtain  proper  classification  for  all 
sorts  of  cases  it  will  be  necessary  for  the  Boards  to  adopt 
a  system  of  voluntary  combination,  as  in  the  case  of 
Manchester  and  Chorlton,  for  epileptics  and  for  vagrants  ; 
in  others  it  may  be  necessary  to  combine  for  all  purposes ; 
but  in  no  cases,  though  a  union  may  cover  several  urban 
or  rural  district  council  areas,  should  the  boundary  fail 
to  coincide  with  the  external  boundaries  of  the  enclosed 
areas. 

The  meeting  heartily  approved  of,  agreed  to,  and 
adopted  Dr.  Rhodes's  recommendations,  and  to  give 
practical  expression  to  them  resolved  that  this  meet- 
ing of  the  Manchester  South  Division,  in  response  to  the 
Poor-law  Committee's  invitation,  wish  to  draw  the  Com- 
mittee's attention  to  these  recommendations  on  the 
matters  referred  by  that  Committee  to  the  Divisions ; 
and  resolved,  further,  that  this  meeting  are  agreed  as 
follows  on  these  matters  : 

A  1.  (1)  That  the  present  system  of  special  Poor-law 
medical  officers  is  unsatisfactory,  both  to  the 
poor  and  to  the  profession. 

(2)  That    every   registered   practitioner   should   be 

entitled  to  attend  Poor-law  cases  unless  he 
expresses  his  wish  not  to  be  on  the  list. 

(3)  That    the    relieving    officer    should    allow    the 

patient  to  take  the  order  to  such  registered 
practitioner  on  the  list  desired  by  that  patient. 

(4)  That   there   should   be   payment  per   case,  the 

average  amount  being  calculated  over  a  large 
number  of  cases. 

(5)  The   interest  of   the  present  Poor-law  medical 

officers  should  be  safeguarded. 

3.  That    similarly    with    regard    to   vaccination   the 

Scotch  system  should  be  adopted — that  is, 
every  registered  medical  man  should  be 
entitled  to  act  as  public  vaccinator,  such 
medical  practitioners  being  bound  by  the 
regulations  of  the  Local  Government  Board 
with  regard  to  vaccination. 

4.  (1)  [That   the  union  hospitals  are  used  by  people 

who  could  afl'ord  to  pay  a  private  practitioner. 
(2)  That  the  recipients  of  outdoor  I'elief  very  often — 
trusting  to  his  benevolence — prefer  the  attendance 
of  a  private  practitioner  to  that  of  a  Poor-law 
medical  officer. 

B.  5.  That  provision  for  infectious  diseases  should  not 
be  met  by  the  Poor-law  authorities. 

Dr.  Rhodes  was  accorded  a  unanimous  and  hearty  vote 
of  thanks  for  bringing  these  matters  before  the  Division, 
and,  on  the  proposal  of  Dr.  Stennett  Redmond,  Chairman 
of  the  Manchester  (West)  Division,  it  was  agreed  to 
suggest  that  the  above  recommendations  be  brought  before 
the  first  proposed  combined  meeting  of  the  Manchester 
Divisions  in  the  second  week  in  January. 

Medical  Benevolent  Institutions. 
Dr.  Collins,  in  opening  the  discussion  on  Dr.  .Jordan's 
most  excellent  report  on  the  medical  benevolent  institu- 
tions (see  Supplement  to  the  British  Medical  Journal, 
December  1st,  page  293),  said :  This  is  a  sad  record  of 
trouble,  sorrow,  and  failure  amongst  our  professional 
brethren.  We  are  a  poor  profession.  I  believe  the  average 
income  of  medical  practitioners  is  only  £300  per  annum, 
and  one  realizes  it  is  well-nigh  impossible  for  many  men 
to  make  any  adequate  provision  for  old  age  or  for  the 
necessities  of  widows  and  orphans.  If  Dr.  Jordan  will 
permit  me,  I  would  like  to  offer  a  few  supplementary  sug- 
gestions as  to  how  the  necessary  funds  might  be  raised 
to  enable  the  Benevolent  Institution  to  increase 
the  annuities.  I  would  point  out  en  passant  that 
this  is  an  excellent  occasion  for  showing  the  advantages 
of  our  new  policy  of  linking  up  the  live  Manchester  Divi- 


sions under  the  guidance  of  a  central  representative  com- 
mittee in  a  common  object  for  the  common  good.  The 
five  Manchester  and  Salford  linked  Divisions,  comprising 
362  members,  can  do  some  real  work  which  the  isolated 
Divisions  could  not  undertake.  In  addition  to  these  362 
members  we  have  about  100  unassociated  practitioners  in 
the  Manchester  and  Salford  district.  I  have  no  doubt  if 
approached  in  the  proper  spirit  and  manner  all  these 
members  of  our  profession  could  be  brought  into  a 
CO- operative  scheme  for  the  advantage  of  our  profession. 
Every  week  we  see  in  the  British  Medical  Journal 
urgent  appeals  for  help :  let  us  try  to  help  ourselves. 
When  trouble,  sorrow,  or  failure  comes  upon  a  household 
the  women  and  children  suffer  most  and  first.  The  key- 
note of  my  proposals  is  that  we  should  not  be  working  for 
ourselves  but  for  others  who  have  a  greater  or  lesser  claim 
upon  our  sympathy.  I  now  offer  a  few  suggestions  as  to 
the  best  mode  of  raising  the  money  Dr.  Jordan  has  so 
plainly  shown  us  is  required. 

1.  That  Dr.  Jordan  be  requestsd  and  empowered  to 
appoint  an  honorary  lady  secretary  from  among  the 
practitioners'  wives  resident  in  the  Manchester  and  Salford 
area. 

2.  That  the  lady  secretary  should  secure  the  services  of 
a  medical  man's  wife  in  each  district  in  the  area  to  visit 
all  the  medical  practitioners  in  her  district  to  solicit  a 
subscription  from  them.  As  each  district  would  be  small 
it  would  entail  little  work  upon  each  lady. 

3.  Tnat  at  a  date  to  be  arranged,  each  of  those  ladies 
would  hand  over  her  collection  to  the  lady  honorary  secre- 
tary, who,  in  her  turn,  would  furnish  a  report  to  Dr.  Jordan 
and  hand  liim  the  aggregate  collection. 

4.  That  when  Dr.  Jordan  was  forwarding  the  aggregated 
collected  funds  to  the  Benevolent  Institute  Committee  he 
might  attach  a  request — which  would,  I  think,  almost 
amount  to  a  command — that  when  cases  were  specially 
recommended  by  the  Manchester  and  Salford  Committee 
special  consideration  should  be  given  to  these  cases. 

(This  principle  would  give  a  local  impulse  to  the 
work.) 

5.  Tliat  each  lady,  when  collecting,  should  endeavour  to 
obtain  2s.  6d.  as  a  minimum  subscription  from  each 
member  of  the  profession  in  her  area  per  annum,  but  that, 
when  possible,  she  should  boldly  ask  for  a  larger  sum. 
Also,  there  would  be  nothing  derogatory  in  asking  other 
benevolent  people  to  assist  in  this  effort. 

AVe  medical  practitioners  do  an  immense  amount  of 
work  gratuitously.  We  are  always  ready  to  help  others  ; 
indeed,  we  often  ofl'er  our  services  without  being  asked. 
Why  should  we  hesitate  to  ask  others  to  do  unto  us  as 
they  would  we  should  do  unto  them  ? 

I  estimate  that  a  systematic  organization,  somewhat  on 
these  lines,  would  succeed  in  raising  a  large  sum  of  money 
annually,  and  perhaps  the  success  of  our  local  scheme 
might  stimulate  other  Divisions  to  take  up  the  same  good 
work. 

Note. — The  Medical  Benevolent  Institute  in  1905  granted 
small  sums  for  temporary  relief  to : 

21  medical  men. 
82  widows. 
57  children 

There  are  123  annuitants  who  receive  £20  each,  con- 
sisting of : 

20  medical  men. 
55  widows. 
48  daughters. 


Kt^  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssonatinit  Jlotias, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch, — It  is  proposed  to  hold  the  annual 
chnital  meeting  of  the  Edinburgh  Branch  in  the  Royal 
lufirmary,  Edinburgh  on  the  second  or  third  Friday  in 
February,  1907.— A.  Logan  Turner,  Francis  W.  Boyb, 
Honorary  Secretaries. 
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llabal  aitli  ^ilttarg  3lppotittm£nts. 

EOYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appoiutmeuts  have  heeu  made  at  the  Admiralty  — 
Hugh  VV.  Macnamara,  Heet  Surgeon,  to  the  Royal  Marines,  Ports- 
mouth, December  17th  :  William  J.  Colbokne,  Fleet  Surgeon,  to  the 
Euryalue,  December  17th;  Author  G.iSKEi.L.  Fleet  Surge' 'n,  to  the 
Hague.  December  17th  :  Eenest  C.  Lomas.  M.B.,  D.S.O  ,  and  Louis 
L.  Greig,  M.K.,  Surgeon,  to  the  Hibe^'nia,  on  commissioning, 
January  2nd.  1907:  John  Jenkins,  Fleet  Sui-geon.  to  the  Cumherland, 
on  recomroissioning,  January  1st,  1907  ;  George  T.  Beoatch,  M  D., 
Fleet  Surgeon,  to  the  Cornwall,  on  recommissioning,  Tauuarylst,  1907: 
James  Bradlev,  M.D..  Fleet  Surgeon,  to  the  Yictoriouf.  on  recom- 
missioning, January  1st,  1907  :  Beauchamp  F.  Parish,  staff  Surgeon, 
to  the  Implacable.  December  17th  :  William  H.  ThOiMSON,  Staff  Surgeon, 
to  the  Ariadne.  December  17th  ;  Arthur  E.  Kelsey.  M.B.,  Staff 
Surgeon,  to  the  Trn/alfiar,  ou  recommissioning,  January  2nd,  1907. 


CHANGES  OF  STATION". 

The  following  changes  of  stations  amongst  the  oflBcers  of  the  Royal 
Army  Medical  Cor]>s  have  been  officially  reported  to  have  taken  place 
during  November,  1906 : 

FROM  TO 

Colonel  J.  G.  Harwood Portsmouth  .,.  Darjeeling. 

Lieut.-Col.  S.  C.  B.  Robinson Colchester     ...  W. Com.,  India. 

T.  J.  R.  Lucas,  C.B.,  M.B.  Aldershot      ...  Secuuderabad. 

G.     W.     Brazier-Creagh,  Bareilly         ...  Hounslow. 
C.M.G. 

W.  W.  Pike.  D.S.O Mandalav       ...  Mavmyo. 

„         C.  E.  Nichol,  D.S.O.,  M.B.  Jubbulpore    ...  Aldershot. 

H.  S.  McGill London          ...  Bombay. 

A  E.  Morris,  M.D Saugor Jubbulpore. 

K.  L.  R.  Macleod,  M.B.   ...    Dublin W. Com.  India. 

H.  P.  G.Elkington Aldershot      ...  India. 

J.  B.  W.  Buchanan,  M.B...  Barrackpore ...  Maryhill. 

J.  J.  O'Donnell,  M.B.       ...  Newcl-ouTj-ne  W.  Cd,  India. 

C.  J.  MacDonald,  M.D.    .„  Kllworth       ...  Fermoy. 

Major  A.  Y.  Reily,  MB Maymyo         ...  Mandalay. 

H  St  G   i.  Hore Naas      Dublin. 

..      D.  Stiell.  M.D Rangoon         ...  Bhamo. 

H.  B  Peeke Aldershot      ...  N.  Com..  India. 

E.  McK  Williams          Brighton        ...  Shorncliffe. 

F.  W.  Begbie         Miilbank        ...  W.Coni..  India. 

E.  M.  Morphew    E.  Com.,  India  Meerut. 

..      J.  G.  McNaught.  M.D Malta    ...         ..  Edinburgh. 

H.S.Thurston               N.China        ...  London  Dist. 

..      F.  A.  Symons,  M.B Mhow ., 

Captain  11.  Hewetson      Dover Straits  Sctlmt. 

M.  MacG.  Kaltray,  M.B.      ...    Colaba Bangalore. 

A.  H.  O.  Young Belfast Bermuda. 

C.  J.  O'Gorman.  D.S.O.        ...  Sliorndiffe    ...  Brighton. 

A.  R.  OFlahertv         Mhow Saugor. 

M.  H.  G.  Fell     Seaiorth         ...  Liverpool. 

T.  C.  Lauder,  M.Ii Edinburgh    ...  Glencorse. 

„        H.  S.  Taylor      —  Aldfrshot. 

R.  H.  Lloyd        Glencorse      ...  Edinburgh. 

„        H.  K.  Palmer Colchester     ...  Yarmouth. 

„       V.  J.  Crawford Edinburgh    ...  Glasgow. 

„        P.  H.  Falkner Cardiff Warrington. 

„        J.  W.  Langstaff. Brecon Wrexham. 

„       J.  I.  W.  Morris Perth    Fort  George. 

,,       F.  Harvey         Deepcut         ...  Aldershot. 

W.  M.  McLoughlin    Middelburg, 


J.  A.  Hartigan,  M.B.  ... 

J.  G  Foster,  MB. 

W.  Bennett,  MB. 

G.  Carroll 

,,       J.  G.  Churton    

„  A.  D.  Waring,  M.B.  ... 
,,       F.  McLennan,  M.B.    ... 

J.  H.  Robinson 

J.Tobin 

K.  T.  Brown,  M.B.       ... 

P.  H.  Henderson.  M.B. 

F.  H.  Hardy      

W.  L.  Bennett,  M.B.  ... 

W.  S.  Crosthwait 

P.  S.  Leiean       

J.  T.  Johnson,  M.D.   ... 

H.  J.  M'Grigor,  M.B..., 

J.  H.  Brunskill,  M.B... 

R.  N.  Hunt.  M.B. 

J.  C.  Kennedy,  M.B.  ... 

R.  V.  Cowey 

R.  C.  Wilson,  MB.     ... 

S.  M.  AdyeCurran     ... 

L.  Cotterlll       

B.  A.  Craig        

N.  E.  J.  Harding.  M.B. 

J.  A.  W.  Webstei- 

B.  H.  V.  Dunbar,  M.B. 

Lieutenant  T.  J.  Wright 

R.  R.  Lewis 

W.  Parsons 


Transvaal 

...  Aldershot      ...  Deepcut. 

...  Dunree    Camp  Belfast. 

...  Kilkenny       ...  Fermoy. 

...  Cahir    Clonmel. 

...  Woolwich       ...  Hounslow. 

...  Belfast Belturbet. 

...  Fort  George  ...  Maryhill. 

...  Campbellpore  Alderney. 

...  Cork      Fethard. 

...  Ranikhet       ...  Eastern  Comd. 

...  Aden     Colchester. 

...  Mill  Hill        ...  Brit.  C.  Africa. 

...  Aberdeen       ...  Edinburgh. 

...  Secuuderabad.  Thayetmyo. 

...  N.  Com..  India  Lucknoiv. 

...  Hong  Kong  ...  N.  Coic.mand. 

...  Bulford  ...  W.  Airica. 

...  Thayetmyo    ...  Maymyo. 

...  Secnnderabad.  Dublin, 

...  Malta    E.  Command. 

...  Secuuderabad. 

...  Cyprus Egypt. 

...  Kilbride         ...  Dublin. 

...  Mandalay      ...  Maymyo. 

...  Glen  Imaal    ...  Curragh. 

...  Sliwebo  ...  Rangoon. 

...  Poena Purandhar. 

...  Purandliai'    ...  Jubbulpore 

...  Wellington    ...  Colaba. 

...  Bellai-y Secnnderabad. 

Bangalore 


H.  H.  A.  Emerson,  M.B.  R.AM.  College  Bermuda. 

G.  E.  Ferguson       Devoupiirt     ...  Egypt. 

C.  E.  W.  S  F.'iwcett,  M.B.  Sfcunderabad  Bangalore, 

E.  G.  Anthonlsz    Netley 

E.  L.  Moss    Portsmouth  ...  India. 

A.  E.  S.  Irvine       Curragh         ...  Dublin. 

P.  Farrant    —  Colchester. 

A.  E.  P.  Hastings Dublin E.Cmd.,  India, 

J.  S.  Dunne Deepcut 

C.  F.  White,  MB E.  Cmd.,  India  Lucknow, 

W.  R,  Galwey,  M.B.         ...  Dublin Queenstown. 

F.  Forrest    Colchester     ...  Mill  Hill. 

A.  S.  Williams       —  Dover. 

C.  R.  M.  Morris,  M.B.     ...  Cork     Kilworth. 

R.  E.  U.  Newman,  M.B Bere  Island, 

P.Sampson Bordon Longmoor, 

M.  G,  Oill,  M.B Maryhill       „.  Ayr. 


Harattms   an&  }^^aintvxtnts. 

This  Hit  of  vacancies  is  Compiled  Irom  our  advertisement  colmnns,  whert 
full  particulars  vnll  be  found.  To  ensure  notice  in  this  column,  advertise- 
ments must  be   received   not   later   than   the  first  post  on   Wednesday 


morning. 


VACANCIES. 


EDINBURGH  SCHOOL  BOARD.— Medical  Officer.    Salary,  £400  per 

annum. 
GRESHAM  COLLEGE.— Gresham  Lectureship  on  Physics. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton.— Assistant  Physician. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 

House-surgeon.    Salary,  £20  for  six  months  and  £2  10s.  washing 

allowance. 
MIDHURST-   KING  EDWARD  VII   SAN ATORIUM.-(l)  Pathologist ; 

(2)  Two  Bouse-Physicians.    Salaries  for  (1)  £260  per  annum  ;  and 

for  (2)  at  the  rate  of  £60  per  annum. 
NORWICH  :    JENNY  LTND  INFIRMARY   FOR  CHILDREN.— Lady 

Resident  Medical  Officer.    Salary,  £60  per  annum. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

— House-Surgeon.    Salary,  £100  per  anuuni. 
SHEFFIELD  UNIVERSITY.— Professor  of  Patholog>-. 
WEST    END     HOSPITAL     FOR    DISEASES    OF    THE    NERVOUS 

SYSTEM,  Etc.,  Welheck  Street,  W.— (1)  Physician  ;    (2)  Medical 

Officer  in  charge  of  Electrical  Department. 


APPOINTMENTS. 


Cotteru.l.  n.,  M.B.,  Ch.B,  Clinical  Assistant  to  Professor  Annandalo 

at  the  Edinburgh  Royal  Infirmary. 
Johnston,  G.  Jameson,  M.A.,  M.B.,  F.R.C.S.I.,  University  Examiner 

in  Clinical  Surgery,  Dublin  University. 
Miles,  G.  L.  N.,  L.R.C.P.  andS  Irel.,  Certifying  Factory  Surgeon  for 

the  Farnham  District,  co.  Surrey. 
Pearce,  George  Harper,  D.P.H.Camb  ,  reappointed  Medical  Officer 

of  Health  by  the  D.arton  Urban  District  Council. 
PUR-^-ES,  W.,  L.R  C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for  the 

Milnthorpe  District,  co.  Westmorland. 
St.  John,  W.  St.  A.,  M.R.C.S.,  L.R.C.P.,  Honorary  Anaesthetist  to  the 

Derbyshire  Royal  InfirmaiT. 
Trotter,  Wilfred,  M.D.,  M.B.,  M.S.,  Assistant  Surgeon,  University 

College  Hospital. 


BIRTHS,   MARRIAGES,   AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


MacGhegor.— At  Wellington,  New  Zealand,  on  December  16th, 
Duncan  MacGregor,  M.B.,  LL.D..  Inspector-General  of  Hospitals 
and  Asylums  for  the  Colony  of  New  Zealand,  aged  53. 


DIARY    FOR    THE    WEEK. 


WEDNESDAY. 

Ohstetrical  .Society  of  London,  20,  Hanover  Suuare,  W.,  8  p.m.— 
The  following  specimen  will  be  shown :  Dr.  Amand 
Routh  :  Fibroid  with  Sarcomatous  Change.  Papers: 
Dr.  Archibald  Donald  :  Chronic  Septic  Infection  of 
the  Uterus  and  its  Appendages.  Dr.  W.  Fletcher 
Shaw  :  The  Pathology  of  Chronic  Metritis. 


BOOKS,   Etc.,   RECEIVED. 


Chirnrgie  du    Foie.  et    des   Voles    Biliaires.      Par    F.    Terrier    et 

M.  Auvriy.    Paris :  F.  Alcau.    1907.    Fr.l2. 
A  Modern  Miracle  (Pierre    de    Rudder).      By  A.    Dcschamps,  S  J  , 

M  D ,    Sc.D.    Translated  from  the    French  by  F.    Rankin,    S.J. 

Glasgow :  R.  Gibson  and  Sons.    19C6. 
Aids  to  Medical  Diagnosis.    By  A.  Whiting.  M.D.,  M.R.C.P.    London: 

Baillifere,  Tindall,  and  Cox.    1907.    2s.  6d. 
Guv's  Hospital   Reports.    Edited  by  F.  J.    Steward,  M.S.;  and  H. 

French,  M.D.    Vol.  LX.    London  :  J.  and  A.  Churchill.    1906. 
ErfahruDgen    fiber    Cholecystektomie  und    Cholecystenterostomie 

nach  286  gallenstein-laparotomien.     Von  Dr.  A.  von  Bardeleben. 

Jena  :  G.  Fischer.    1906.    M.4. 

»,♦  In   forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 


3S8 


CALENDAR. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


30 

31  MONDAY  , 


DECEMBER, 


JANUARY. 


1  TUESDAY         f  Subseri]itions  to  tlie  Britisli  Medical 

1     Association  for  1907  become  due. 

2  WEDNESDAY 

3  THUKSDAY... 

4  FRIDAY    

5  SATURDAY... 


6  §un&OI}   

7  MONDAY  ..,.., 

(London   :     Organization    CommiUoc, 
London:  Public  Hcaltli  Committee, 
3.15  p.m. 

I  London  :  Medico-Political  Committee, 

9  WEDNESDAY -It  „^;l°^'-"'-  HT   T    1    -n-.  c, 

LoKDON   :    Medical     Witnesses    Sub- 

(.     committee,  1.45  p.m. 


10  THURSDAY,..  I  ^"/il"^  =      Hospitals 
{      2.30  p.m. 


Committee, 


/'London:  Central  Ethical  Committee, 

11  FRIDAY  -I     2  p.m. 

I  Hampstead     Division,     Metropolitan 

{     Counties  Branch. 

12  SATURDAY...    London:  Science  ComniHtee,  11  a.m. 

13  gtijtliajj     ...... 

14  MONDAY...... 


/  LoNflON  :  Poor-Law  Committee  (Eng- 

!      li.sli  Members),  1.30  p.m.     l-"ull  Coni- 
ic;  TT7T?RTiAV         J      mittee,  3,30  p.m. 
la  xu£.aiiJLi     .-.^ciTY    Division,  Metropolitan   CoTintiet 

I     Branch,  Great  Eastern  Hotel,  E.C., 

i.     4  p.m. 

16  WEDNESDAY 


Date. 


Meetings  to  be  Held. 


JANUARY  (Continued). 

17  THURSDAY... 

18  FRIDAY    ...... 

19  SATURDAY...     . 

20  $n»toj?    

21  MONDAY 

22  TDE3DAY    ... 

23  WEDNESDAY    Centbal  Council. 

f  ^\'ANDSWORTH    DIVISION.   Metropolitan 

24  THURSDAY...  \      Counties  Branch,  Wandsworth  Town 

[     Hall,  8.45  p.m. 

25  FRIDAY    ...... 

26  SATURDAY... 

27  fanfcaa... 

23  MONDAY  ...... 

29  TUESDAY 

30  WEDNESDAY    Bath  and  Bristol  Branch,  Bristol. 

31  THURSDAY... 

FEBRUARY. 

1  FRIDAY 

2  SATURDAY... 

3  §»nba9 

4  MONDAY  ...... 

g5  TUESDAY 

G  WEDNESDAY 

I  AVandswohth    Division,   Metropolitan 
7  THURSDAY...  ]      Counties  Branch,  Boliiigbroke  Hos- 

1     pital,  4  p.m. 

o  vDinK^  /Haiipsiead      Division,     Metropolitan 

5  SfilDAY    ...,„  I     Co««fJ«  Branch. 

9  SATURDAY... 

10  S>»n^as    ...... 

11  MONDAY 

12  TUESDAY...... 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  6s.  Od.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  tne  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-Uws.  Every 
Member,  whether  one  of  tlie  cxi-^ting  Memtiers  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  lie  ceases  to  be  a 
Member  in  aocordauce  with  the  p.-ovisions  hereof, 

By-law  1.— Every  Canaidale  tor  Membership  of  the  Assoclatioa  shall 
apply  for  election  in  wrifcincj,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Kulo.9  of  such  Division  and 
Branch  to  which  he  may  at  any  time  beloug  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  reside?  within  the  area  of  a  Branch   I 
shall  forwai'd  his  application  to  the  Secretary  of  such  Branch,    i 
Notice  of  the  pi'oposed  elaoHoa   shall  be  sent  by  the   Branch 
Secretary  to  the  Qeuei'al  Secretary  of   the  Assooial.iou,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  rec^iuire  th.it  each 
candidate  for  election  to  tlie  Association  s.hall  furnisli  a  certificate 
fcom  two  Members  of  the  Association  to  wliom  he  is  personally 
known.  O.f.cers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  In 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  togetiier  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  ot  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  tlie  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  bo 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
Ine  thereof  held  not  less  than  one  month  after  the  date  of  tha 
eaid  notice. 


ThP  annual  subscription  to  the  Bbitish  Medical  Journal  for  non-members  Is  £1  8s 

an-J  £1  123.  ed.  for  abroad. 


Od.  for  the  United  Kingdom, 


Dec,  39,  1906.] 
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Array,  British,  Army  Medioal  Reserve,  pro- 
motions aud  appointments,  21,  69,  lb7,  193, 
206,258 

Army,  Britisli,  Army  Medical  Staff,  promo- 
tions and  appointments.  38,  157 

Army.  Britisli.  changes  of  station,  21,  103,  166, 
193,  237,  285.  357 

Army.  British.  Colonial  contingents,  166 ; 
Colonial  Medical  Service.  187 

Army,  British,  exchange,  38,  69,  133 

Army,  British,  Honourahle  Artillery  Com- 
pany oi  Loudon,  promotioua  and  appoint- 
ments, 237 

Army,  Britisli.  Medical  Service  of.  21.  38.  69. 
149,  157,  166,  173.  178,  183,  192.  206.  214.  222.  237, 
249,  258,  269,  285,  301.  317,  342,  350,  357  ;  Koyal 
Hospital,  Chelsea.  178 

Army,  British,  Militia  Infantry,  promotions 
and  appointments  in  the  medical  service  of, 
21,  237 

Army,  British,  Royal  Army  Medical  Corps, 
promotions  aud  appoiutmcnts,  21,  38,  69, 
149, 157, 165,  173.  178.  193.  206.  214.  222.  237.  249. 
258.  269,  285,  301,  317,  342,  350 ;  recent  retire- 
ments, 165;  Koyal  Army  Medical  Corps 
School  of  Instnictiou,  promotions  and 
appointments,  269 

Army,  British,  Koyal  Militia  of  the  Channel 
Islands,  promotions,  retirements,  and 
appointments,  165.  302 

Army.  ludiau,  i>romotions  and  appointments 
in  the  medical  service  of.  21,  38.  69,  149,  165, 
178,  193,  206,  214,  222,  237,  249, 258,  269,  317,  342, 
350 

Association,  British  Medical,  annual  meet- 
ing, 73  ;  Annual  General  Meeting  at  Caxtou 
Hall,  73  ;  financial  statement,  73 

Associatiou,  British  Medical,  Extraordinary 
General  Meeting,  261,  273,  289,  305 

Association.  British  Medical.  Annual  Meeting 
at  Toronto.  1.  58.  138.  157 ;  programme  of 
business.  1,  58.  138 ;  a  correction,  157.  See 
alao  JOUKNAI.  Index 

Association.  British  Medical.  Annual  Repre- 
sentative Meeting.  27.  57.  76.  105 :  entertain; 
ment  of  Representatives  and  Members  of 
Council,  27,  57;  first  Representative  Meet- 
ing, 76;  number  of  members  voting  for 
representatives,  77:  dcleg.ates  to  Toronto, 
77,  91  ;  address  by  Sir  Victor  Horsley,  78 ; 
election  of  chairman,  78 :  standing  orders, 
79 :  election  of  deputy-chairman,  79 ; 
amendment  of  standing  orders,  79:  times 
of  meeting,  79 ;  election  of  members  of 
Council  bv  Representative  Meeting,  79 : 
report  of  Council,  80:  The  Journal,  80  ; 
finance,  80;  grants  to  Br.anch  Council.  83  ; 
financial  estimate.  84 ;  Chairmen  of  Com- 
mittees. 84 ;  Chloroform  Committee,  84  ; 
Premises  Committee,  84  ;  Therapeutic  Com- 
mittee, 85 ;  Colonial  Committee,  35  :  Organi- 
zation Committee.  85  ;  Public  Health  Com- 
mittee. 85;  clerical  staff,  86;  apportionment 
of  members' subscriptions.  86  ;  confirmation 
of  minutes,  86.  133 ;  election  of  Direct  Re- 
presentatives, General  Medical  Council,  86  : 
draft  charter,  88,  93,  105:  report  of 
Medico  -  Political  Committee,  91  ;  con- 
tract practice,  92.  122,  125;  ordinances, 
107  ;  duties  of  General  aud  Medical  Secre- 
taries. 112;  draft  ordinances.  112;  voting 
at  Representative  Meeting.  112;  election  of 
Representatives.  112:  resolutions  of  Repre- 
sentative body  and  r-ifereudum.  113  ;  annual 
.scientific  niectinj;.  114:  Council,  115:  Com- 
mittees, 118:  officers.  118;  travelling  ex- 
esiienses,  118:  election  of  members  of 
Committees.  119:  public  medical  services, 
120:  provident  dispensaries,  120;  vaccina- 
tion expenses,  130 ;  insurance  examination 
fees.  121 ;  State  registration  of  nurses.  121 ; 
election  of  Representatives  on  outside 
bodies.  122;  .iction  in  connexion  with  the 
General  Parliamentary  Election.  122: 
Medical  Acts  Amendment  Bill,  122;  Mid- 
wives  Bill,  123:  lunacy  law  and  inebriates' 
law  amendment,  123 ;  law  relating  to 
coroners,  123:  diachylon  as  an  aborti- 
facient,  124  ;  the  "  Medical  Register,"  124  : 
fees  to  medical  witnesses  and  in  police 
emergency  cases,  124  ;  Indecent  .\tlvcrtise- 


raents  Act,  124 ;  Royal  Commission  on  the 
Poor  Law,  124  ;  death  certificates  and  regis- 
tration and  coroners'  law,  125  ;  reorganiza- 
tion of  the  Local  Government  Board,  125; 
Central  Emergency  Fund,  125  ;  Sight-testing 
Opticians  Bill,  125;  patent  medicines,  125; 
medical  inspection  of  school  children,  125 ; 
income  tax,  126  ;  vivisection,  126 ;  certifying 
factory  surgeons,  126 :  medical  referees,  126 : 
Ethical  Committee,  126;  ethical  aspects  of 
medical  consultation,  127;  hospital  out- 
patient departments,  127:  the  Leigh  Hos- 
pital, 128;  the  Hampstead  Hospital,  128; 
Branch  Representatives  on  Central  Council, 
128  :  Committees,  128  :  membership  of  Com- 
mittees, 130 :  functions  of  Committees,  130 ; 
election  of  Representatives,  130 ;  expenses 
of  Representatives,  130  ;  discretion  to  Coun- 
cil, 131  ;  the  Year  Book,  131 ;  agenda  of 
Representative  Meeting.  132 :  di  strict  organ- 
iziug  medical  secretaries.  132;  coroners' 
law,  medical  witnesses.  132 ;  compulsory 
revaccination,  132 :  supply  of  Government 
lymph  to  all  practitioners,  132  ;  local  Con- 
tract Practice  Committees,  132  :  collection 
of  medical  fees  in  Montreal,  132;  motions 
withdrawn,  133  ,  financial  control,  133  ;  vote 
of  thanks  to  Chairmau.  133 

Associ.ation,  British  Medical,  changes  of 
boundaries  of  Divisions  and  Brandies,  219, 
255 

Association.  British  Medical,  Council  pro- 
ceedings, 28.  133.  241 

Association.  British  Medical,  Royal  Charter. 
See  Charter 

Association.  British  Medical.  Library  of : 
list  of  books  presented,  172.  340 ;  books 
needed  to  complete  series.  22,  178,  295 

Association.  British  Medical,  members 
elected  during  .Tune  (|uarter,  67 ;  during 
the  September  quarter,  265 

Association  of  Medical  Herbalists  of  Great 
Britain.  National,  157 

Ayrshire  Division.    .Sec  Division 


B. 


Bath  and  Bristol  Branch.    .See  Branch 
Bill.  Medical  Acts  Amendment,  30 
Birmingham  Branch.    See  Branchl 
Birmingham   Divisions   (Central,  etc.).     See 

Division 
Blackburn  Division.  .See  Division 
Board.  Central  Midwives.  20.  68,  148,  213,  257, 
268, 341:  disinfection  of  clothing  of  midwives, 
20.  149;  examining  in  Welsh,  20,  149;  mid- 
wives  sending  for  medical  help,  20;  pro- 
posed examinations  in  Dublin,  20;  Juno 
examinations,  21 ;  August  examinations. 
214;  disciplinary  cases,  68:  payiuent  of 
medical  men  called  in  bv  midwives  in  diffi- 
cult cases,  148:  Privy  Council  on  revised 
rules  submittedby  Central  Midwives  Board. 
148  ;  definitiouof  "pr.nctisingas  a  midwife." 
149:  midwife  advertising  as  herlialist,  214: 
Privy  Council  on  revised  rule-  sulimifted 
by  the  Central  Midwives  Boanl-  213  :  appeal 
from  dci-ision  of  the  Board,  ?,ia  ;  i.iiduives 
caut.innp<l  ":!■!:  revision  of  rnle.  "S?  ;  sug- 
gest! 


Wei 


llio 


guidauee.,,  i,,-,M.,  i,,i-  .,,  ,,,,,,>  ,.,  ..r;57.,^41: 
reopeuiLi;:  ui  peL..il  .awl:-,  ^.i.  .  jiiidwives 
severely  reprimanded.  268 ;  midwives  struck 
off  the  roll,  268:  rules  of  the  Board  in 
Welsh.  341 ;  payment  of  doctor's  fees,  341 ; 
midwives  and  cases  of  puerperal  fever,  341 ; 
keepiug  of  the  register  of  cases.  341  ;  un- 
certified midwives,  341 ;  medical  treatment 
by  a  midwife,  341:  use  of  tlie  term  ("sus- 
pension," 341 

Bolton  Division.    See  Division 

Border  Counties  Branch.    See  Branch  i 

Boston  and  Spalding  Division.    .S'cc  Division 

Bradford  Division.    ,S'ee  Division 

Branch,  Bath  and  Bristol,  101,  337:  annual 
meeting,  101 ;  address,  101 :  report  of  Coun- 
cil, 101;  adoption  of  report,  102;  votes  of  | 


thank".  102 ;  case,  337 ;  lantern  demonstra- 
tion, 337 ;  discussion  at  February  meeting, 
337 

Branch.  Birmingham,  229:  meeting.  229: 
election  of  Direct  Representative  on  General 
Medical  Council.  229 

Branch.  Border  Counties.  201,  262  ;  thirty- 
ninth  annual  meeting,  201 ;  confirmation  of 
minutes,  201,  262 ;  letters,  201 ;  registration 
of  nurses,  201 ;  report  of  Council,  201 :  places 
of  meeting  during  ensuing  year,  202  ;  dis- 
posal of  funds  under  old  regulations,  202  ; 
election  of  officers  and  Council,  202;  audi- 
tors, 202;  installation  of  new  President, 
202  :  resolutions  of  condolence,  262 ;  report 
from  Branch  Council,  262  ;  new  members, 
262 ;  address,  262  :  the  Toronto  mcetins, 
'262;  exliibition  of  calculi,  262;  dinner, 
262 

Branch,  Cambridge  and  Huntingdon,  14  ; 
annual  meeting,  14  ;  confirmatiou  of 
minutes,  14  :  balance  sheet,  14 ;  next 
annual  meeting,  14 ;  election  of  office- 
bearers, 14  :  luncheon,  14  ;  papers,  14 

Branch,  Cape  of  Good  Hope  (Eastern  Pr'o- 
vince),  153;  confirmation  of  minutes,  153; 
proposed  amendment  of  rule,  153 ;  native 
practice  on  the  Basutolaud  border, 
153 

Branch.  Dorset  and  West  Hants.  154.  253  ; 
meeting,  154,  253  ;  luncheon,  154  :  minutes, 
154,  253  ;  autumn  meeting,  154,  253  ;  papers, 
1-4  :  tea,  154  ;  apologies  for  ii(in-:ittondauce. 
253:  new  member.  253  ;  electiou  of  ottieers, 
253  ;  President's  address,  263 :  demonstra- 
tions, 253;  communications,  253;  dinner, 
253 ;  uext  meeting,  253 

Branch.  Dundee,  353;  confirmation  of 
minutes,  353:  "Bradford  Rules."  353: 
Annual  Representative  Meeting,  354  ;  elec- 
tion of  members  of  Central  Couucil,  354  ; 
Hospitals  Committee,  354  ;  Central  Emer- 
gency Fund,  354  :  medical  practitioners 
and  chemists  in  Dundee,  354  ;  scale  of  fees 
in  Dundee,  354 

Branch,  East  Anglian,  63,209;  annual  meet- 
ing, 63  ;  Council  meeting,  63 ;  general  meet- 
ing, 63.  209  ;  reportof  Council.  63  :  elections. 
63  ;    ad.ioiu'ument,   63 :   resumed   meeting. 

63  :  addresses,  63  :  garden  party,  63  ;  new 
members,  209;  spring  meeting,  209;  pro- 
posed Royal  Charter,  209;  Ethical  Com- 
mittee. 209  ;  luncheon,  209  ;  papers,  209  : 
tea,  209  ;  exhibits,  209 

Branch,  Edinburgh,  64,  189  ;  annual  meeting, 

64  ;  minutes,  64,  189 :  election  of  officers, 
64  :  vote  of  thanks,  64,  189 :  report  of  Council, 
64:  financial  statement,  64  ;  Royal  Charter, 
64 ;  Year  Book,  64 ;  the  Secretary,  64 ; 
autumn  meeting.  189  :  Annual  Representa- 
tive Meeting,  189  ;  Hospitals  Committee 
report,  189;  annual  dinner,  189 

Branch,  Fife,  146 :  fourth  annual  meeting, 
146:  electiou,  146;  votes  of  thanks,  146; 
officers,  146  ;  Representative's  repoi-t,  146  ; 
report  of  Council.  146 ;  Representative  Meet- 
ing. 146  :  discussion,  146 ;  luncheon,  147  t 
address,  147 

Branch.  Gibraltar,  147.  339  ;  confirmation  of 
minutes,  147.  339  ;  model  rules.  147  :  pro- 
posed Koyal  Charter,  147:  communica- 
tions, 147  :  cases,  339 ;  paper.  339 

Branch.  Glasgow  and  West  of  Scotland,  64  : 
annual  meeting,  64;  confirmation  of 
minutes,  64  :  reports.  S4  :  election  of  ofiicevs, 
64  ;  installation  of  new  President,  64  ;  votes 
of  thanks,  64 

Branch,  Hong  Koiu:.  3,54  :  annual  meeting, 
354;  eonflnnatiou  of  minutes.  354:  cases. 
354  :  reth-ing  Pr.sideiil/s  address.  354:  new 
by-law.  354  :  election  of  oliiccrs.  354  ;  instal- 
lation of  new  I-resident,  354 

Branch,  Metropolitan  Counties.  65.  211 ; 
election  of  officers.  65  :  Ethical  Committee. 
65 ;  Medico  -  Political  Committee.  65  ; 
Financial  Committee,  65;  Medical  Chari- 
ties Committee,  65;  Memorandum  on 
the  Petition  and  Draft  Cliarter  of  the  Metro- 
politan Hospital  Sunday  Fund,  211 

Branch,  Midland,  16 ;  annual  meeting,  16  ; 
election  of  officers,  16  ;  vote  of  thanks,  16  ; 
proposed  merging  of  Divisions,  16;  Pre- 
sident's address,  IB 
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Branch,    Munster,    36;    annual    meeting,  36 ; 
confirmation  of  minutes.  36:  Represeuta- 
tive  on  Central  Council,  36;  new  member, 
36;  Representative  at  Annual  Representa- 
tive Meeting,  36  ;  proposed  Royal  Charter, 
36 ;    matters     referred    to    Divisions,    36 ; 
Darnell  fund,  3t  ;  election  of  officers,  36 
Branch,  New  South  Wales,  294  ;  confirmation 
of  minutes,  294  ;    apologies  for  non-atten- 
dance, 294;  new  members,  294;    postpone- 
ment   of   cases,    294 ;    demonstration,  294  : 
proposed  alteration  of  articles.  294 
Branch,  Northern  Counties  of  Scotland,  65; 
annual     meeting.     65 ;      confirmation     of 
minutes,  60  ;  election  of  office-bearers.  66 ; 
clinical  meetings,  65 :  next  annual  meeting, 
65  ;  the  late  Dr.  Grant,  65  ;    Direct  Repre- 
sentatives for  Scotland,  65  :  luncheon,  65 
Branch,  North  of  England,  155.  279;  annual 
meeting,  155  ;  annual  report.  Branch  Coun- 
cil, 155 ;  Representatives  of  Branch  on  Cen- 
tral Council,  155  ;  election  of  oflicers,  155  ; 
President's  address,  155  ;  vote  of  thanks  to 
retiring  President,    155 ;    excursions,    156 ; 
scientific    meeting.    156 ;  General    Medical 
Couucil  election,  279 
Branch,  North  Lancashire  and  South  West- 
morland, 65;  confirmation  of  minutes,  65  ; 
report     of     Branch     Couucil.    65 ;    secret 
.  remedies,  65 :  Education  Bill,  65 
Branch,  Nortli   Wales,  156 :  annual  meeting, 
156 :   confirmation  of  minutes,  156  ;  repre- 
sentation on  Central  Couucil.   156  ;   intro- 
duction   of    President-elect,    156 ;     annual 
report  of  Branch  Council.  15(5 ;  Jones-Morris 
Memorial  Fnud.  156  ;    election  of  officers, 
156  ;  representative  on  Ceuti'al  Council,  156  ; 
places  of  meeting  for  1907,  156;  presidential 
address,   156  ;  papers,    156 ;  annual  dinner, 
156 
Branch.    Oxford   and    Keadiug,  65;    .annual 
meeting,    65 ;   accounts,    65 ;    address,    65  : 
demonstration.  65  ;  dinner,  65 
Branch.    Perthshire,    277  :    confirmation    of 
minutes,  277:  Treasurer's  report.  277  ;  An- 
nual Representaiive  Meeting,  277;  medical 
certificates    and    school     attendance.    277 ; 
notification  of  consumption.  277 ;  pernicious 
anaemia,    277 ;    ambulance   wagon  service, 
277 ;    vote    of    thanks     to    Chairman.    278 ; 
dinner,  278 
Branch.    Shropshire    and    Mid- Wales.    218 : 
thirty-first  annual  meeting, 218:  presidential 
addi-ess,  218  ;  vote  of  thanks,  218 :  notifica- 
tion of  phthisis,  218  ;  annual  dinner.  218 
Branch.  South  .Australian.  185.  202  ;  twenty- 
seventh  annual  meeting.  185,  202  ;  confirma- 
tion of  minutes,  185.  2"2 :  annual  report  of 
Branch  Council    for    1905,    185 :    report    of 
Council.  185,  202 ;   election  of  oflleers.   185. 
202  ;    President's  address,  185.  202  ;   vote  of 
thanks,  202  ;  medical  dinner,  202 
Brauch,     South-Eastern,    66  ;      sixty-second 
annual  meeting,  66  ;  election  of  officers,  66  ; 
paper,  66  ;  expeditions,  66 
Branch,  South-Eastern  of  Ireland.  36.  66.  197  : 
confirmation  of  minutes,  36.  66,  197  :  letters, 
37, 197  ;  vote  of  thanks.  37  ;  dinner,  37  ;  notice 
of   motion,  66;    resolution,   66:    insurance 
fees,  197 ;  contract  practice,  197  ;  luncheon, 
197 
Branch,    South   Midland,    37.    254 :    jubilee 
annual     meeting,     37:     confirmation     of 
minutes,  37.  254;  resolution.  37  :  new  mem- 
bers. 37.  254 
Brauch,   South  Wales  and  Monmouthshire, 
232,  350  ;  Contract  Practice  Committee.  232, 
350  :  vote  of  sympathv.  350  ;  General  Medi- 
cal Council  Election.  350  :  Contract  Practice 
Fund,  350  ;  Ebbw  Vale  dispute,  350 ;   com- 
munications, 350 
Branch.    South-Western.    17:    sixty-seveuth 
annual  meeting,  17  ;  letters.  17  ;  confirma- 
tion of  minutes,  17  :  installation  new  presi- 
dent, 17  :  vote  of  thanks  to  retiring  presi- 
dent, 17;  President's  address.  17:  report  of 
Council  and  financial  statement.  17 :  elec- 
tion of  officers.  17 :  vote  of  thanks  to  retir- 
ing honorary  secretary.  17  ;  luncheon,  17  : 
garden  partv,  17 :  annual  dinner.  17 
Brauch,   Stirling,  218;    meeting,  218 :  conflr- 
matiou  of  minutes,  218;  lecture.  219;  vote 
of  thanks.  219 
Branch,  Sydnev  and  Xew  South  Wales,  161, 
189,  231,  339 ;  confirmation  of  minutes,  161, 
162,  189,  231,  339;  letter,  161 ;  new  members, 
161,  162,  189,  231,  339 ;  communications.  161, 
162 ;  canvassing  for  position  of  councillor, 
162 :  notes  of  cases,  162,  339  ;  elections,  162  : 
resignation.  162  ;  motions.  162;  election  of 
councillor.  162:  paper.  189:  medical  staffs 
of  hospitals,  185 :  apologies   for  non-atten- 
dance, 231 ;   postponement  of  communica- 
tions, 231 ;   demonstration,  231 :    proposed 
alteration  of   rules,  2>1 :    specimens,   339: 
papers,  339  ;  a  matter  of  privilege,  339 
Branch,  Ulster,  3?,  263  ;  twenty-eighth  anuual 
meeting,  37:  confirmatiou  of  minutes,   37, 
263  ;  letter.  37 :   report  of  Council,  37.  263  : 
annual  report.  37;   financial  statemeut,  37; 
election  of  officers,  37  :  President's  address, 
il :  installation  of  new  president.  283  ;  vote 
of  thanks  to  retiring  president.  263 :  apolo- 
gies for  uon-attendauce,  263  :   Joint  Com- 
mittee on  Poor  Law,  264 
Branch,  West  Somerset,   17,  254  ;  sixty-fourth 
annual     meeting,     1'7;      confirmation     of 


minutes,  17,  254;  report  .and  balance  sheet, 
17 :  election  of  officei-s,  17 :  Ethical  Com- 
mittee. 17  ;  President's  address,  17 :  Annual 
ReiJresentative  Meeting,  17 ;  luncheon  and 

tolf  match,  17:  congratulations  to  Dr.  Mac- 
onald,  ii64 ;  address,  264  ;  practitioners  and 
coi  oners,  254;  West  Somerset  medical 
dinner.  254 

Branch,  Worcestershire  and  Herefordshire, 
66 :  annual  meeting,  66 ;  minutes,  66 ;  elec- 
tion. 66 ;  vote  of  thanks.  66  ;  paper,  66 

Branch,  Yorkshire,  18,  254;  annual  meeting, 
18;  election  of  officers.  18:  annual  report, 
18  :  graut  to  Division,  18  ;  vote  of  thanks  to 
Dr.  Black,  18 :  President's  address,  18  ; 
paper  and  cases,  18 ;  aunual  dinner,  18  : 
dinner.  254  :  new  members,  254  ;  proposed 
BniT^lev  Pi' isjou,  254;  motor  car  taxation, 

2'ii     ' iii'  M.-dical  Council  election,  254  ; 

■,' ns254 

Briti'i'ii  l'.-i-i"U.     See  Division 

British  Mcdiciil  Association,  See  Associa- 
tion 

British  Medical  Journal  in  1907,  320 

Bromsgrovc  Division.    Sec  Division 


Cambridge  aud  Hnutiugdou  Brauch.  Sec 
Branch 

Canterbury  aud  Faversham  Division.  See 
Division 

Cardiff  Division.    See  Division 

Cape  of  Good  Hope  Branch.    See  Brancli 

Cavau  and  Monaghau,  North,  Mid,  and  South 
Conuaught,  Fermanagh  and  Tyrone  Divi- 
sions.   See  Divisions 

Central  Division.    .See  Division 

Central  Emergency  Fund.    See  Fund 

Charter,  Royal,  resolutions  of  Divisions.  15, 
15,  18.  20.  36,  64,  66.  147,  209,  338,  350 

Chelsea  Division.    See  I'ivision 

Chichester  and  Worthing  Division.  .See 
Division 

City  Division.    .See  Division 

Committee.  Ethical,  96,  243  ;  annual  report, 
96 ;  proposed  expulsion  of  a  member.  243, 
244  :  notices  under  Rule  Z.  243  ;  contract 
practice,  243;  rules  of  Divisions,  244  ; 
ethical  cases,  244  ;  canvassing  for  clubs. 
2i4  :  election  of  chairman.  244  ;  quarterly 
meeting.  244  ;  appointment  of  subcom- 
mittee. 244  ;  proposed  modification  under 
Rule.  Z.  244  ;  title  of  "  Doctor."  244  ;  advice 
given,  244 :  procedure  of  committee,  244  ; 
rules  as  to  appointments,  244  :  resolutions 
at  the  Representative  Meeting,  244 ;  report 
on  consultants,  244  ;  signed  articles  on 
medical  subjects  in  periodicals,  245 

Committee,  Hospitals,  35.  254  ;  advice  to  Divi- 
sions. 35;  inquiry  as  to  out-patient  depart- 
inents.  35;  circulation  of  coiiclusious  of 
Joint  Hospitals  Committee.  35;  election  of 
clKiiriiian.  254:  meetings  of  Committee.  254  ; 
proposed  charter  of  the  Metropolitan  Hos- 
pitiils  Sunday  Fund,  254;  hospital  reform, 
254  ;  conference  of  hospitiil  autliorities,  255 
Committee,  Irish,  31,  247  ;  election  of  officers, 
247  :  Poor-law  inquiry,  247  ;  sauatoriums  for 
consumption,  247  :  compulsory  notification 
of  infectious  disease,  247 ;  next  meeting, 
247 
Committee.  Medico-Political.  28.  41.  170.  245; 
Koval  Coiumissionon  Vivisection.  28  ;  rules 
of  Central  Midwives  Board.  28 ;  matters 
helore  Parliament  aflecting  the  profession. 
30:  coroner  "for  South- West  London.  30; 
income  tax,  30  ;  Medical  Acts  Amendment 
Bill.  30;  patent  medicines,  30:  contract 
medical  practice.  31 :  ceusure  by  a  coroner 
on  a  medical  mau.  31;  aunual  report.  41: 
rci>ort  on  amendment  of  law  relating  to 
detention  of  inebriates.  170:  election  of 
chairman.  246 ;  meetings  of  committee.  245  : 
resolutions  of  the  Representative  Meeting. 
245  ;  motor  car  tax.  246  :  model  .agreement 
between  doctors  aud  clul>s.  246  ;  unqualified 
practice,  246 ;  vote  of  thanks  to  late  chaii-- 
inan.  246 
Committee,  Naval  and  Military,  33 
Committee.  Organization.  33,  236:  publication 
of  lists  of  members,  33  ;  memoranda  for 
honorary  secretaries,  33  :  regulations  aflTect- 
ing  Colonial  Branches,  33  ;  election  of  chair- 
man. 246  :  co-option,  246  ;  meeting  of  com- 
mittee, 246 ;  election  of  members,  246 ; 
Medical  Secretary's  visits  to  Divisions,  246 : 
rules  submitted  by  Divisions  and  Branches, 
246 :  chai.ge  of  boundaries.  246 ;  draft 
Charter,  246  :  legality  of  an  election,  246 
Committee,  Public  Health,  35,  245;  Scottish 
Poor-law  officers.  36;  inspection  of  food  at 
ports.  35;  overljdng  of  infants,  35.  245: 
liewiug  the  body  at  inquest.  35:  Public 
Health  Bill,  36:  disputes  as  to  Poor-law 
appointments,  35:  election  of  chairman, 
245;  meetings  of  Coiiiinittee,  246;  resolu- 
tionsof  tlie  AnnualRcprcsentative  Meeting, 
245:  security  of  tenure.  246:  International 
Congress  of  Hygiene.  245 
Committee,  Science,  5,  32 :  reports  from  the 
research  scholars,  5 ;  puerperal  morbidity, 
32  ;  hereditary  disease.  32 ;  the  Middlemore 
Trust,  32 :  science  grants  and  scholarships, 
32 
Committee,  Scottish,  246 ;  election  of  officers. 


246-  constitution  of  Committee.  246;  Poor- 
law  Subcommittee,  246  :  Association  House 
in  Scotland.  247  :  ethical.  247 

Committee.  Volunteer  Medical  Service,  34; 
report  on  the  reorganization  of  the  Volun- 
teer Medical  Service,  34 

Connaught  Division.    See  Division 

Contract  medical  practice  ;  Medico-Political 
Committee  aud,  31;  discussion  at  Annual 
Representative  Meeting,  92;  full  text  of 
manifesto  in  Ebbw  Vale  dispute,  171 :  reso- 
lutions of:  Hampstead  nivision,  336  ;  Mon- 
mouthshire Division,  338  ;  South-Easteru 
of  Ireland  Brauch,  197  ;  South  Wales  and 
Monmouthshire  Branch,  232,  350  ;  Contract 
Practice  Fund  of  the  South  Wales  and 
Monmouthshire  Branch.  265 

Coroners  aud  practitioners,  264 

Council,  General  Medical,  192,  198,  205,212, 
220,  234,  249. 266.  266.  279.  296,  300,  309  ;  Direct 
Representatives,  see  Direct :  election,  192, 
198,  234,  249,  256,  266.  279,  300.  309  ;  addresses 
of  candid<ates,  206,  212,  220,  234,  249,  256,  266, 
282,  300:  Wandsworth  circular,  206,  213; 
position  of  the  British  Medical  Association, 
234  ;  resolution  of  the  Marylebone  Division. 
249  ;  Swansea  Medical  Society,  249  :  dates  of 
nomination  and  voting,  256  :  withdrawal  of 
Mr  Straton.  257 :  winter  session,  296 ;  mem- 
bers absent,  296  :  new  members,  296:  Presi- 
dent's address,  296  ;  vote  of  thanks,  297 ;  re- 
sults of  service  examinations.  297 :  dental 
business.  298,  310 :  inspection  and  visitation 
of  examinations,  298;  election  of  Direct 
Representatives  by  ballot,  299  ;  restoration 
of  name  to  DentMf'  Register,  299,  312:  dis- 
ciplinary cases,  299;  proceedings  in  camera. 
299 ;  examination  in  midwifery  and 
gynaecology.  299  :  systematic  lectures.  309 ; 
report  of  Education  Committee.  312  ;  com- 
mittees, 313,  report  of  Examination  Com- 
mittee, 313  ;  professional  education.  314  ; 
Apothecaries'  Hall.  Dublin.  315  :  students' 
Practical  Midwiferv  Committee.  316  ;  reci- 
procity with  Japan,  316 :  reciprocity  with 
Nova  Scotia,  316:  Dental  Education  and 
Examination  Committee,  316:  Pharma- 
copoeia Committee,  316;  increase  of  Direct 
Representatives,  317 :  Students'  Registra- 
tion Committee,  317:  vote  of  thanks  to 
President,  317 
Coventry  Division.  See  Division 
Cumberland  Division.    See  Division 


D. 

Direct  Representatives,  election  of  a  General 
Medical  Couucil,  186, 192,  230.  231 

Dispensary.  Coventry  Provident,  292 

Dispensarv,  Rnsholme.  293 

Division,  Avrshire.  36,  276  :  annual  meeting, 
36;  election  of  officers.  36;  paper,  36;  con- 
firmation of  minutes,  276:  Annual  Represen- 
tative Meeting.  276  :  control  of  pulmonary 
tuberculosis,  276 :  visit  to  Heathficld  Hos- 
pital, 276 ;  apologies  for  absence  276 

Division,  Blackburn,  189;  coufinnation  of 
minutes,  189;  hospital  mauaeeinent,  189 

Division,  Bolton.  64  :  annual  meeting.  64  : 
confirmation  of  minutes,  64  :  election  of 
officers,  64  ;  report  of  Executive  Com- 
mittee, 64:  Annual  Representative  meet- 
ing. 64  :  resolutions,  64  ;  vaccination  officers, 
64  ;  circular.  64 

Division,  Boston  and  Spalding,  231 :  paper, 
231 :  proposed  union  of  Divisions,  231 

Division,  Bradford.  18,  230,  338  :  annual  meet- 
ing. 18 :  couPrniation  of  minutes.  18, 230 ;  elei- 
tion  of  officers,  18  ;  rejiort  of  Executive  Coui- 
inittec.  18  :  nomination  for  annual  meeting 
of  Association  1907.  19;  Bradford  baths,  19  : 
proposed  Rnyal  Charter,  20  ;  the  late  Dr. 
.1.  H.  Bell,  230  :  Chairman's  address,  230  ; 
dinner,  230  ;  medical  journals.  339  ;  dinner. 

^9 

Division.  Brighton.  253:  meeting,  253 ;  con- 
firmation of  minutes,  253 :  coujoint  meetine 
with  Tuubridge  Wells  Division,  263  ;  Annual 
Representative  Meeting.  253  ;  representa- 
tive's expenses.  253 

Division.  Bromsgi-ove,  209  ;  medical  school 
certificates,  209 

Division,  Canterbury  and  Faversham.  229  : 
oyster  luucheon,  229;  visit  to  Whitstable 
oyster  beds,  230:  Annual  Representative 
Meeting,  230 ;  confirmatiou  of  minufos,  23"  ; 
next  meeting  230  : General  Medical  Council 
election.  230 :  hospital  management,  230  ; 
vote  of  thanks,  230 :  apologies  for  uon- 
attendauce.  230  :  tea.  230 

Division.  Cardiff,  230:  confirmati"n  of 
minutes,  230  ;  Chairman's  address,  230 :  ap- 
pointment of  police  surgeons  in  Cardiff.  230  : 
election  of  Direct  Representative  to  General 
Medical  Council,  230  :  lantern  demonstra- 
tion, 230 ;  Aunual  Representative  Meeting, 
230 

Division,  Central  (Birmingham),  290  ;  forth- 
coming General  Medical  Council  election, 
290  :  Coventry  Provident  Dispensary,  292 

Division,  Central  (Glasgow  and  West  of  Scot- 
land Branch),  209  :  confirmation  of  minutes. 
209;  apologies  for  absence.  209;  Aunual 
Representative  Meeting.  209  ;  hospital 
abuse,  209  ;  appointment  of  Secretary  and 
Representative  on  Branch  Council,  209 
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Division,  Chelsea,,  274 ;  abuse  of  hospitals, 
274 

Division.  Chichester  and  Worthing,  16,  338  : 
annual  meetint',  16;  confirmation  of 
minutes,  16,  338  ;  next  meeting.  16,  338  ; 
election  of  officers,  16  ;  proposed  Royal 
Charter.  16 :  proposed  Medico-Political 
Committee,  16  :  cases.  16  ;  Annual  Repre- 
sentative   Meeting'.    333 ;  hospital   reform. 

338  ;  General  Medical  Council  election,  338  ; 
papers,  etc.,  338 

Division,  City,  275.  337  ;  clinical  meeting.  275: 
confirmation  of  minutes,  337  ;  apologies  for 
non-attendance,  337  ;  paper,  337 :  diseiissiou, 
337  ;  vote  of  thanks,  337 

Division,  Connaught  North,  36 

Division,  Coventry,  217,  262  ;  annupi  dinner. 
217;  Pi-csident's  address,  217:  case.  262; 
resignatiou  froiii  committee.  262;  Coventry 
Public  Medical  .Service,  262;  hospital  re- 
form. 262 ;  discussion,  262 

Division,  Cumberland  North,  35;  aunxial 
meeting,  35 :  committee's  report,  35  ;  regis- 
tration of  nurses,  36:  renorts,  36;  elcctlou 
of  officers,  5&  :  vote  of  tlianks.  36  ;  paper.  36 

Division.  Cumbei-laud  VVe>t.  353  ;  radical  cure 
of  hernia,  353;  cases  and  specimens.  353  : 
proposed  amalgamation  with  North  Cum- 
berland Division,  353 

Division.  Dover,  66.  210  ;  annual  meeting,  66  ; 
coutirmation  of  minutes,  ■".  210 ;  election  of 
officers.  66;  iustructions  to  lepreseutative. 
66;  notification  of  phthisis.  66;  re?;  'er 
of  nurses  for  private  circulation.  66  ;  cases 
of  tetanus  and  anthrax.  66;  abuse  of  out- 

fiatieut  departments.  66;  vote  of  thanks,  66  ; 
istof  midwives,  210;  hospital  reform,  210 

Division.  Dublin.  277  ;  Annual  Representative 
Meeting,  277:  the  "  Great  Indian  Medicine 
Chief"  and  the  Rotunda  Hospital,  277 

Division,  Eastbourne.  16 ;  annual  meeting,  16 ; 
contirmatiou  of  minutes,  16 ;  election  of 
officers,  16;  vote  of  thanks,  16;  dinner,  16 

Division,  East  Leinster,  64  :  annual  meeting, 
64 ;  elcctiou  of  officers,  64 

Division,  East  Loudon,  163,  171,  248.  339  ;  elec- 
tion of  othcers,  153 ;  proposed  visitation  of 
Association  to  South  Afi'ica,  153 :  i)acterio- 
logical  case,  153;  medical  fees,  153, 171 ;  next 
meeting,  153;  inaugural  address,  171;  the 
Division  and  uncjualificd  practice.  171  ; 
Bloemfoutein  MedwiU  Ciingress,  248;  pro- 
posed South  African  Medical  Associntiou, 
248 :   contract  rates.  339 ;    demonstrations, 

339  ;  annual  repoi-t,  339 ;  financial,  339  ;  duty 
on  imported  pills,  339;  election  of  office- 
bearers, 339 

Division,  Folkestone,  27S;  confirmation  of 
minutes,  278  ;  hospital  iiranagcmoiit,  278 

Division,  (ilasgf^w  CeuTraI.357;  confirmation 
of  minutes.  337  ;  proposed  Andnrstun  dis- 
pensary, 337  ;  rules  for  iJivisiou,  337 

Divisiou,  (ilasgow  Nortlt-West,  15;  annual 
meeting,  15;  i-oufirmation  of  minutes,  15: 
Drs.  Carswell  aud  (iilclirist,  15;  election  of 
officers,  15 ;  reports  from  secretary,  15  ;  pro- 
visional agenda,  15 

Division,  Orahamstown,  153,  161,  231,  353 ; 
letter,  153,  154  :  proposed  invitation  of 
Association  to  South  Africa.  154:  con- 
firmation of  Brancli  rules,  154  ;  enteric 
fever,  155  ;  confirmation  of  minutes, 
161,  231  ;  reports  of  Executive  Com- 
mittee, 161  ;  correspondence,  161  ;  pro- 
posed South  African  Medical  Association, 
161 ;  motor  <'ars  for  medical  men,  161 ;  vote 
of  thanks,  161 ;  Ethical  Committee,  231 ; 
cases  and  specimens,  231 ;  Bloemfoutein 
Cougi'css,  231,  363  ;  annual  meeting,  353  ; 
dinner,  353 :  apology  for  absence,  353 ; 
election  of  officers,  353  ;  reports  of  secre- 
tary and  treasurer,  353  :  question  of 
Branch,  353  ;  Colonial  Medical  Council 
elei'tion,  353 

Division,  (Juildford.  16,253:  aunu.al  meeting, 
16:  confirmation  of  minutes,  16.253;  elec- 
tion of  ollicers,  16  ;  annual  report,  16 ; 
Annual  Kcprcscut.ative  Meeting,  16  ;  paper, 
16;  cases,  sjiecimeus,  etc.,  16:  ucxt  meeting. 
16,  253;  votes  of  thanks,  16,  253;  hospital 
reform,  263 ;  cases  and  specimens,  253 ; 
dinner,  263 

Division,  Hampstead,  147,  228,  276,  336 ; 
minutes,  147,  228,  276;  letters,  147,  228,  276: 
Fiuchley  Cottage  Hospital,  147  ;  special 
meeting.  147  :  increase  of  Committee,  147  ; 
proposed  subcommittee  at  Finchley,  148 ; 
instruction  to  Representative,  148  ;  election 
of  co-secretary,  148  ;  questions,  228 ;  Chair- 
man's address,  229  ;  Annual  Representative 
Meeting,  229  :  vote  of  thanks,  229 ;  Hospital 
Sunday  Fund,  229 :  divisional  library,  229  : 
annual  dinner,  229:  General  Medical 
Council  election,  276 ;  address,  276  ;  annual 
dinner,  276 ;  report  of  Subcommittee  on 
contract  practice,  276 :  Premises  Fund, 
276 ;  second  annual  dinner.  336  ;  contract 
practice,  336 

Division,  Hastings, 36;  annual  meeting,  36 

Division,  Kensington,  65  ;  annual  meeting, 
65:  annual  report,  65:  Representative 
Meeting,  65  ;  election  of  officers,  65  ;  vote  of 
thanks.  65 

Division,  Larnbcth,  247,  308;  confirmation  of 
minutes,  247,  308:  General  Mcflical  Council 
Election,  247;  work  of  the  Division,  247: 
Annual      Representative      Meeting,     247 ; 


demonstrations,  247,  308 ;  votes  of  thanks, 
247,308;  visit  to  infirmary,  248:  election  of 
Central   Council,  308;   paper,  308;  refresh- 
ments, 308 
Division,   Leigli,    294 ;    combination  of  Divi- 

sious.  294 
Division,  Liverpool  (Central).  210  ;  Annual 
Representative  Meeting,  210  ;  payment  of 
Representatives,  210;  hospital  manage- 
ment, 210:  General  Medical  Council 
elci-tion,  210 
Division.  Liverpool  (Nortli).  276  :  confirmation 
of  minutes,  276  ;  Annual  representative 
Meeting,  276 :  expenses  of  Representatives 
at  .\nnual  Meeting,  276 ;  hospital  reform, 
276  ;  Central  Emergency  Fund,  276 
Division,  Liverpool  (South).  231 ;  conflrmatiou 
of  minutes.  231 :  .Vnnual  Representative 
Meeting.  231 ;  payment  01  representatives, 
231  :  Bradford  etliical  rules,  231  :  General 
Medical  Council,  231 ;  hospital  reform,  231 
Division,  Liverpool  (Western),  16,  337  ;  annual 
meeting.  16 ;  confirmation  of  minutes,  15, 
337;  report  of  Executive  Committee,  15; 
financial  report.  15 ;  election  of  officers.  15  ; 
Annual  Rci'resentative  Meeting,  15,  337 ; 
adjournment,  15:  adjourned  meeting,  15: 
election  of  Central  Council,  337  ;  advertising 
opticians,  333  ;  amalgaination  of  local  Divi- 
sions, 338  ;  hospital  abuse.  338 
Division,  Manchester  (North).  294  ;  confirma- 
tion of  minutes.  294  ;  alterations  in  rules, 
294;  General  Medical  Council  election, 
294  ;  hospital  reform,  294  ;  hospital  appoint- 
ments, 294 
Division,  Manchester  (South).  292,  307,  364  ; 
letters  of  regret  for  non-attendance,  292, 
354  ;  confirmation  ot  minutes,  292,  354  ;  re- 
nomination  of  Dr.  J.  Milsou  Rhodes,  J. P., 
as  candidate  for  General  Medical  Council, 
292  ;  Annual  Representative  Meeting,  293  ; 
Rusholme  Dispensary.  293;  votes  of  thanks, 
293 ;  medical  benevolent  institutions,  293  ; 
working  ot  the  Association,  294,  307  ;  letter 
from  Dr.  Skardon  frowse  Secretary  of  the 
West  Division,  354 :  Poor-Law  Royal  Com- 
mission, 355  ;  medical  benevolent  institu- 
tions, 356 
Division,  Marylebone.  225.330;  meeting,  225, 
330; confirmation  of  minutes,  225;  chairman's 
address,  2^5;  Annual  Representative  Meet- 
ing. 226;  Wandsworth  circular.  228  ;  General 
Medical  Council  election,  228;  candidates 
to  be  supported  by  the  Division,  228 ; 
economic  problems  in  the  practice  of  medi- 
cine, 330 
Divisiou,  Monmouthshire,  338  :  confirmation 
of  minutes,  338  ;  election  of  Central  Council, 
338  ;  contract  medicaJ  i>ractice,  338  ;  cases, 
338 :  photographs  and  specimens.  338 
Division.  Norfolk  West.  63;  annual  meeti'^g, 
63:  luncheon,  63;  election  of  officers,  63; 
alteration  of  rules.  63 
Division,  North  Carnarvonshire  and  Anglese.v, 
338  ;  confirmation  of  minutes,  338 ;  installa- 
tion of  new  chairman,  ,^38  ;  vote  of  thanks 
to  retiring  chairman.  ,338  ;  Annual  Repre- 
sentative Meeting,  338:  Hospitals  Com- 
mittee, 338;  election  of  Central  Council. 
338  :  proposed  Royal  Charter,  338  :  proposed 
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HAYDOCK    LODGE   ASYLUM  ;   EXAMINER   IN 
MEDICINE,   GLASGOW   UNIVERSITY'. 


THE  CIRCULATION  VIEWED  FROM  THE 
PERIPHERY. 
BIr.  Presiuknt,  Ladies,  and  Gentle.men, — In  tlie  first 
jiUice  I  must  tliank  you,  and  tlirough  you  the  whole  Britisli 
Medical  Association  for  the  high  honour  which  has  been 
confen-ed  on  me  in  my  appointment  to  deliver  this  ad- 
dress. This  is  an  lionour  and  a  privilege  which  happens 
to  very  few  men,  and  that  only  once  in  a  lifetime.  I  feel 
the  dignity  of  the  office  and  the  obligations  which  it 
entails  all  the  mon^  deeply  inasmuch  as  the  invitation  in 
the  first  place  came  from  the  members  of  the  Association 
resident  in  this  City.  Wien  the  invitation  was  conveyed 
to  me  I  rather  hesitated  to  undertake  a  task  which  I  felt  I 
could  only  inadequately  perform,  but,  on  the  other  hand, 
I  looked  upon  the  request  as  a  command,  and  it  seemed  to 
nie  that  I  could  scarcely  refuse  to  undertake  a  duty  for 
wliich  I  had  been  selected  by  my  Canadian  brethren. 

After  accepting  the  task  my  difficulties  began,  and  my 
first  was  in  choosing  a  subject  which  would  have  a  more 
or  less  general  interest.  The  whole  domain  of  medicine 
has  been  traversed  by  addresses,  and  it  appeared  as  if 
there  were  no  corner  left  for  me.  I  could  find  nothing  new 
under  tlu^  sun,  but  there  was  still  left  to  me  the  privilege 
of  talking  of  the  glories  of  the  past,  and  what  medicine 
has  done  for  humanity.  Again,  I  found  that  any  attempt 
at  a  hackneyed  survey  of  the  advances  of  physic,  say 
during  the  Victorian  era,  would  be  merely  clothing  in  my 
own  language  facts  with  which  you  are  all  familiar  and  in 
the  advancement  of  which  many  of  you  have  taken  an  im- 
portant part.  I  further  found  that  standing  on  the  higli 
pedestal  on  which  you  have  placed  me  I  was,  to  a  certain 
extent,  placed  above  criticism,  and  therefore  could  not 
fairly  deal  with  polemics. 

It  finally  occurred  to  me  that  I  might  find  some  devious 
path  or  unbeaten  track  in  tlie  vast  field  of  medicine  which 
I  might  pursue  witli  some  measure  of  success.  I  in- 
tuitively turned  my  attention  to  the  circulation,  the  ramifi- 
cations of  which  pervade  the  whole  field,  and  as  writers 
hitherto  on  this  subject  have  almost  invariably  traced  the 
circulation  from  the  centre  to  the  peripheiy  it  occuiTed  to 
me  that  we  might  get  a  fresh  view  if  we  turned  our  atten- 
tion in  the  opposite  direction.  There  are  numerous 
treatises  on  diseases  of  the  heart  and  aorta,  but  until 
recent  years  a  careful  study  of  the  peripheral  circulation 
has  been  largely  left  to  physiologists  and  pathologists. 
The  experimental  work  of  Cohnheim  will  ever  remain 
a  landmark  in  the  pathology  of  the  circulation, 
while  to  the  school  of  Ludwig  physiologists  are  no  less 
indebted.  To  physiology  medicine  owes  much,  and  all 
great  advances  are  being  prosecuted  along  physiological 


lines.  If  there  have  been  any  apparent  divorce  between 
the  scientific  basis  and  the  practical  application  of  our 
art,  it  is  not  due  to  any  too  rapid  advance  of  physiology, 
but  to  physicians  being  too  slow  to  fructify  the  field 
which  has  been  tilled  by  physiologists.  I  have  previously 
asserted  that  diseases  of  the  heart  most  frequently  arise 
from  causes  acting  on  the  periphery,  and  hence  there  is 
here  no  room  for  specialism.  The  man  who  only  studies 
the  circulation  with  the  aid  of  a  stethoscope  is  a  positive 
danger  to  society.  I  can,  therefore,  with  an  easy  con- 
science and  a  sense  of  much  satisfaction  devote  some 
attention  to  that  periphery. 

The  capillaries  through  which  the  interchange  of 
nutritive  paliulum  and  gases  takes  place  between  the 
blood  and  tissues,  play  a  most  important  role  in  the 
animal  economy.  Yet  they  have  received  very  inadequate 
attention  from  clinicians.  Perhaps  it  has  been  thought 
that  their  structure  and  position  could  be  so  briefly 
described  that  any  circumlocution  in  their  description  was 
unnecessary.  But  however  simple  their  structure,  and 
however  apparent  their  functions,  they  constitute  a  vast 
filter  bed  for  conveying  nutritive  material  and  oxygen  to 
the  tissues  and  for  removing  waste  products  therefrom. 
A  careful  study  of  how  these  changes  take  place,  and  how 
the  functions  of  these  little  tubes  are  carried  on,  has  always 
seemed  to  me  a  matter  of  as  much  importance  as  even 
the  action  of  the  heart  itself.  These  little  vessels  are  of 
extreme  tenuity  and  delicacy,  consisting  of  a  single  layer 
of  endothelium,  yet  they  are  much  stronger  than  most 
people  imagine,  and  are  capable  of  standing  consider- 
able internal  pressure  ;  they  vary  from  about  0.5  to 
1  millimetre  in  length,  and  from  7  to  13  micro- 
millimetres  in  diameter.  They  are  to  a  certain 
extent  elastic,  or  at  least  they  have  the  capacity 
of  adapting  themselves  to  the  amount  of  blood 
which  is  driven  through  them.  Their  importance  has 
been  aptly  described  by  Leonard  Hill,  who  says  :  "  The 
blood  is  brought  into  intimate  relation  with  the  tissues 
by  diffusing  through  the  endothelial  wall  of  the  capil- 
laries, and  this  wall  is  of  great  tenuity;  thereby  takes 
place  that  change  of  material  which  maintains  the  com- 
bustion of  the  body  and  the  fire  of  life." 

The  capillary  bed  is  a  vast  territory  which  pervades 
every  tissue  and  organ  of  the  body,  and  so  numerous  are 
these  little  vessels  that  it  would  be  difficult  to  stick  the 
point  of  a  needle  in  any  vascular  area  without  wounding 
one  or  more,  but  in  neurotic  individuals  you  may  wound 
many  such  vessels  without  drawing  blood.  In  very 
plethoric  individuals  and  in  cases  of  polyeythaemia  the 
capillaries  of  the  body  are  fairly  replete,  but  in  ordinary 
mortals,  especially  in  those  of  neurotic  temperament, 
perhaps  not  a  third  of  the  capillaries  are  full  at  any  one 
moment.  Apply  a  sinapism  to  a  vei-y  pallid  skin, 
and  you  may  wonder  where  all  the  turgid  capillaries 
have  sprung  from.  From  the  fact  that  under  normal 
circumstances  a  sufficient  quantity  of  blood  cannot  get 
through  the  arterioles  to  keep  the  enormous  capillary  bed 
full,  the  lateral  pressure  and  the  velocity  in  the  capillaries 
are  ever-varying  quantities.  AVhen  Leonard  Hill  stated 
that  the  pressure  in  the  capillaries  under  certain  condi- 
tions is  often  over  100  mm.  of  mercury,  I  thought  that 
there  must  be  some  error  of  observation,  as  I  was  under 
the  impression  that  such  pressure  would  rupture  these 
delicate  little  vessels,  but  I  remembered  the  old  advice : 
Do  not  think  ;  try.  I  tried,  and  found  that  Leonard  Hill 
had  rather  understated  the  fact,  as  I  found  variations  from 
about   50   to   2,000   mm.  of  water.     I  also  found  pqually 
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great  variations  in  the  velocity  of  the  blood  in  the  capil- 
laries. In  textbooks  on  physiology  it  is  put  down  from 
0.2  to  0.75  mm.  per  second,  but  my  observations  have 
given  records  from  about  0.5  to  25  mm.  per  second.  The 
capillary  bed  covers  an  enormous  area  ;  take,  for  example, 
the  lungs  where  all  the  air  vesicles  are  surrounded  by  a 
meshwork  of  capillaries,  and  the  surface  of  the  air  vesicles 
in  the  average  individual  has  been  calculated  by  Zuntz  at 
90  square  metres.  Numerous  attempts  have  been  made  to 
estimate  the  capacity  and  sectional  area  of  the  capillaries, 
but  in  my  opinion  these  questions  are  still  unsolved.  The 
method  adopted  of  estimating  the  sectional  ai-ea  of  the  sys- 
temic capilhuies  is  simplicity  itself.  AVe  all  know  that  with 
any  given  force  the  velocity  is  inversely  as  the  sectional 
area.  The  mean  velocity  in  the  aorta  has  been  set  down 
as  320  mm.,  and  in  the  capillaries  as  0.5  mm.  in  the  second; 
therefore,  on  this  basis  of  calculation  the  sectional  area  of 
the  systemic  capillaries  would  be  640  times  that  of  the 
aorta.  It  is  not  difficult  to  show  that  the  premisses  are 
wrong,  so  it  is  highly  improbable  that  the  conclusion  can 
be  right.  It  at  once  becomes  absurd  if  we  consider  how 
this  calculation  would  work  out  for  capacity  ;  if  we  reckon 
the  average  length  of  a  capillary  as  0.75  mm.,  and  the 
length  of  the  aorta  as  480  mm.,  accordingly  the  aorta 
should  hold  as  much  as  all  the  systemic  capillaries. 
From  the  efi'ective  mean  lateral  pressure  in  the  arteries  it 
is  difficult  to  draw  any  conclusion  as  to  the  velocity  in 
the  aorta,  because  the  force  imparted  to  the  blood  in  the 
aorta  by  the  heart  is  an  ever-varying  compound  of  kinetic 
and  potential  energy.  Even  if  you  did  arrive  at  any 
fairly  accurate  idea  as  to  the  mean  velocity  in  the  aorta, 
it  would  not  be  correct  to  draw  any  inferences  from  a 
comparison  between  the  vekicity  of  the  blood  in  the  aorta 
and  in  the  capillaries,  because  the  conditions  determining 
the  velocities  in  the  two  sets  of  vessels  are  not  compar- 
able. The  higher  the  potential  in  the  arteries  the  greater 
the  velocity  in  the  capillaries,  but  as  this  arterial  potential 
is  induced  by  obsti'uction  to  the  outflow  the  velocity  in 
the  arteries  will  be  diminished.  As  Leonard  Hill  appro- 
priately says  :  "  The  circulation  of  the  blood  follows  cer- 
tain definite  laws  ;  unfortunately,  the  conditions  of  the 
flow  are  so  complicated  that  these  laws  remain  for  the 
most  part  undetermined.  A  viscous  fluid  driven  by  an 
intermittent  pump  which  circulates  through  a  system  of 
branching  elastic  tubes  of  varying  capacity;  a  system  of 
tubes  into  ami  out  of  which  passage  of  fluid  takes  place 
either  by  osmosis,  filtration,  or  secretion  ;  a  fluid  which 
varies  in  viscosit}',  a  pump  which  varies  in  force,  and 
tubes  which  have  an  ever-changing  diameter  and  co- 
efficient of  elasticity." 

In  a  paper  on  tubal  nephritis  published  in  1883,  and  in 
one  on  the  pathology  and  treatment  of  dropsy  in  1886  I 
dealt  with  the  capillary  circulation.  I  have  long  been  in 
the  habit  of  estimating  the  velocity  by  compressing  the 
blood  out  of  the  capillaries  in  a  given  area  and  then 
watching  the  quickness  or  velocity  of  the  return.  This 
has  served,  and  still  serves,  my  purpose,  but  when  I  wish 
to  record  my  observations  I  use  a  glass  I'od  10  milli- 
metres in  diameter.  With  the  flat  end  of  this  rod  I  com- 
press the  capillaries,  and  then  with  a  st<.ip-watch  recording 
fifths  of  a  second  I  time  the  period  of  the  return  of  the 
blood.  If  you  divide  the  radius  of  this  rod  (5  millimetres) 
by  the  time,  you  get  the  velocity  per  second.  For  these 
obsei'^-ations  you  must  select  some  spot  whei-e  there  is  a 
network  of  capillaries  which  you  can  completely  empty, 
such  as  those  in  the  back  of  tlie  hand  or  finger,  and  you 
must  also  clioose  a  spot  wliere  tlie  return  current  flows 
from  all  parts  of  the  circumference.  This  method  is  so 
simple  and  accurate  that  it  is  a  matter  of  surprise 
to  me  that,  so  far  as  I  know,  it  has  never  been 
thought    of     before.*    When     fluid     is     circulating     in 

*Dr.  George  Oliver  has  drawn  my  attention  to  a  capillary  dynamo- 
meter devised  by  Dr.  Alexaudoi*  Haig  for  ganging  the  anionnt  of 
uric  acid  in  the  cii-culatiou  and  estimating  the  blood  pressure. 
Dr.  Halg  compresses  the  blood  out  of  the  capillaries  under  pressui'cs 
varying  from  about  5  to  20  oz.,  aud  times  the  periods  of  compression 
and  of  the  capillary  reflex.     Dr.   Halg  savs  that  his  "'iustrument 

fives  a  constant  definite  area  of  pressure— a  definite  and  me;i=iirable 
orce,  the  pressure  being  applied  for  a  definite  and  .'..i.^tT't  time, 
measured  by  a  metronome  beating  half  second^.  1!  !.  p  :'■  1  time 
the  blood  and  colour  take  to  return  being  mc.i-  1  I  i'  ii  1  -;ime 
instrument."  Our  methods  are  similar,  but  our  o'  .  i-  n  u.il.reut. 
At  one  time  I  thought  of  drawing  up  rules  for  estuii.aiu^  liic  arterial 
blood  pressure  by  the  capillary  velocity,  but  I  soou  found  that  the 
necessary  corrections  on  account  of  the  contraction  or  dilatation  of  the 
arterioles,  the  position  and  temperature  of  the  part  under  examina- 
tion, and  perhaps  the  viscosity  of  the  blood  were  so  numerous  as  to 
materially  lessen  the  clinical  value  of  any  such  method. 


a  capillary  tube,  the  axial  velocity  is  double  the 
mean  velocity.  Now,  the  erythrocytes  travel  in  the 
axis,  but  as  they  occupy  at  least  four-fifths  of  the 
lumen  of  the  vessel,  the  mean  must  be  fully  0.8  of  the 
observed  velocity.  For  estimating  the  pressure  in  the 
capillaries  I  use  a  modification  of  v.  Kries's  apparatus. 
For  applying  the  pressure  I  use  three  sizes  of  glass  plates 
measuring  20,  100,  and  400  sq.  mm.,  so  a  gram  pressure  on 
each  of  these  plates  represents  respectively  50,  10,  and 
2.5  mm.  of  H...0.  As  before  stated,  I  have  recorded 
capillary  pressures  varying  from  50  to  2,000  mm.  of  water,, 
and  my  velocity  records  have  ranged  from  about  0.5  mm.  ta 
over  25  mm.  per  second.  Any  one  with  a  capillary  velocity 
at  the  level  of  the  heart  which  physiologists  set  down  as- 
normal  might  appropriately  take  up  the  refrain,  "  The 
hour  of  my  departure's  come.'' 

The  study  of  the  lateral  pressure  and  velocity  of  the 
blood  in  the  capillaries  is  an  exceedingly  interesting  one. 
A  combination  of  these  two  forces  represents  the  energy  of 
the  blood  in  the  capillaries,  and  no  doubt  this  energy  is 
derived  from  the  heart,  and  stands  in  direct  relationship 
to  the  force  of  the  cardiac  contraction  ;  the  greater  the 
force  of  the  cardiac  output  the  greater  will  be  the  energy 
in  the  capillaries,  but  the  component  elements  of  this 
energj- — lateral  pressure  and  velocity — need  not  bear  any- 
direct  relationship  to  those  respective  elements  in  the 
arteries.  These  two  conditions  (velocity  and  pressure) 
might  be  said  to  stand,  within  certain  limits,  in  an  inverse 
ratio  to  one  another,  the  more  rapid  the  flow  the  less  tlie 
lateral  pressure,  and  vice  versa.  The  lateral  pressure 
depends  on  the  statical  condition  of  the  blood,  and  just  in 
proportion  as  you  introduce  movement  you  convert  the 
force  of  pressure  into  that  of  velocity. 

If  you  wish  to  drive  a  certain  quantity  of  fluid  through 
a  tube,  the  velocity  will  depend  on  the  force  of  the  pro- 
pulsion minus  the  obstruction  to  the  outflow,  with  the 
inertia  or  viscosity  of  the  fluid  (there  is  no  fluid  perfectly 
mobile)  and  the  friction  of  the  tube;  and  the  lateral 
pressure  will  increase  as  the  outflow  is  obstructed — in 
short,  as  the  statical  condition  is  maintained.  The  m  viva 
or  energy  of  the  blood  in  the  capillaries  can  be  represented^ 

as  in  anv  other  vessel,  by  the  formula The  com- 

ponent  forces  of  this  energy — pressure  and  velocity — are 
constantly  varying,  so,  for  the  sake  of  clearness,  it  will 
perhaps  be  better  to  describe  them  separately. 

The  pressure  stands  in  direct  relation  to  the  freedom  of 
the  inflow  and  the  obstruction  to  the  outflow.  For 
example,  take  a  very  cold  hand :  the  arterioles  and  small 
arteries  may  be  so  contracted  that  the  mass  of  blood 
supplied  to  the  capillaries  is  greatly  diminished,  and  the 
lateral  pressure  correspondingly  falls.  Even  in  the 
arterioles  there  may  be  such  a  drop  in  the  pressure- 
gradient  that  there  may  be  a  difl'erenee  of  50  mm.  of  Hg 
between  the  lateral  presstire  in  the  digital  artery  and  that 
in  the  radial.  In  cases  of  local  syncope  the  lumen  of  the 
arterioles  supplying  the  afli'ected  district  is  obliterated  and 
the  capillary  pressure  is  reduced  to  nil.  On  the  other 
hand,  if  you  warm  the  hand,  or  take  a  glass  of  whisky 
which  dilates  the  arterioles,  the  mass  of  blood  in  the- 
capillaries  is  augmented  and  the  pressure  rises  ;  and  the- 
fall  in  the  pressure-gradient  between  the  arteries  and 
capillaries  becomes  more  gradual.  An  increased  obstruc- 
tion in  the  arterioles  over  a  wide  tract,  such  as  the 
splanchnic  area,  raises  the  general  arterial  pressure  and 
lowers  the  capillary  pressure  in  the  area  supplied  by  the- 
contracted  arterioles. 

As  Cohnheim  long  ago  pointed  out,  if  you  obstruct  the 
outflow  by  tying  a  ligature  round  the  limb  you  greatly 
raise  the  pressure  in  the  veins  and  capillaries  distal  to- 
the  ligature,  but  as  you  cannot  thus  completely  obstruct 
the  venous  return  without  at  the  same  time  obliterating- 
the  arterial  supply,  the  pressure  in  the  veins  does  not -rise 
so  high  as  that  in  the  capillaries,  and  the  pressure  in  the- 
capillaries  does  not  attain  the  level  of  that  in  the  arteries, 
and.  of  course,  that  in  the  obstmcted  artery  does  not  rise 
above  the  general  arterial  pressure  at  the  same  level. 
"With  any  given  energy  in  an  artery  the  pressure  and 
velocity  in  the  capillaries  supplied  by  that  artery  stand 
in  an  inverse  ratio  to  one  another,  the  greater  the  pressure 
the  less  the  velocity. 

I  have  corroborated  v.  Kries's    obsers'ations  as  to  the 

effects  of  gravity  on  the  capillary  pressure,  and  like  him 

,  I  have  found  that  the  increase  is  usually  less  than  one- 


Aug.  23,  1906.J 


THE  CIRCULATION    FROM    THE    PERIPHERY. 


Lm.- 


halt  the  hydrostatic  effect — for  example,  if  you  take  the 
capillaiy  pressure  in  the  finger  at  the  level  of  the  vertex, 
and  then  take  it  when  the  finger  is  lowered,  say  600  mm., 
the  increase  may  l>e  only  200  mm.  of  water  in  place  of 
an  increase  of  600  mm.  of  blood  which  it  would  be  in  an 
artery.  I  have  also  found  that  the  increase  is  not  at  all 
uniform.  It  may  vary  enormously  in  difi'erent  individuals, 
and  in  the  same  individual  under  different  conditions.  It 
largely  depends  on  the  condition  of  the  vasomotor 
mechanism  of  the  pai't  which  you  are  examining.  If  the 
arterioles  be  contracted  and  the  inflow  to  the  capillaries  be 
obstructed  the  increase  may  not  be  a  third  of  the  hydro- 
•static  pressure,  but  if  the  arterioles  be  much  dilated  the 
increase  may  be  half  or  even  two-thirds  of  the  increase 
which  has  taken  place  in  the  artery.  Leonard  Hill  has 
piiinted  out  to  me  that  this  increase  chiefly  takes  place 
when  the  limb  is  immobilized  ;  and  when  active  move- 
ments are  going  on  the  blood  is  compressed  out  of  the 
capillaries  and  this  increase  in  the  lateral  pi'essure  does 
not  take  place.  Thei-e  is,  however,  under  these  conditions 
an  increased  hydrostatic  pressure  in  the  arteries,  as  Leonard 
Hill  was  among  the  first  to  demonstrate,  and  this  must  be 
<'xpended  in  the  arterioles  and  capillaries  either  in  the 
form  of  increased  pressure  or  augmented  velocity,  but 
more  anon  when  we  come  to  speak  of  the  latter  comi^onent 
of  the  increased  energy. 

I  have  shown  that  the  capillary  pressure  in  the  foot 
<-ven  when  immobilized  is  often  less  than  that  in  the  hand 
and  much  less  than  that  in  a  gi-og-blossomed  nose.  This  is 
entirely  due  to  the  wonderful  mechanism  of  the  vasomotor 
system. 

Some  people  are  veiy  liable  to  cold  feet  in  bed,  and  such 
appen<lag('S  to  a  lady  seem  to  have  led  up  to  a  divorce  in 
the  United  States  of  America.  In  such  eases  the  part  may 
be  fairly  eomforlalde  befoio  going  to  bed,  but  once  the  hori- 
zontal posture;  is  assumed  the  arterial  pressure  and 
capillary  velocity  fall,  there  is  not  a  sliflicient  amount  of 
fuel  carried  to  the  extremities  to  keep  the  large  cooling 
surface  warm.  Here  the  defi'Ct  is  in  the  initial  energy,  and 
besides  improving  the  general  arterial  pressure  it  would  be 
advantageous  to  keep  the"  feet  much  lower  than  the  head 
and  shoulders.  Possibly  if  the  lady  had  been  under 
medical  treatment  she  might  have  consei-ved  her  own 
comfort,  preserved  the  afleetion  of  her  husband  (though 
she  might  not  have  thought  the  affection  of  the  brute 
worth  preserving),  and  saved  the  notoriety  of  the  divorce 
court. 

The  velocity  of  the  blood  in  the  capillaries  is,  if  pos- 
sible, even  more  interesting  than  the  pressure.  It  varies 
enormously  in  ditl'erent  individuals  under  different  con- 
ditions. As  I  have  before  said,  the  range  of  my  obserya- 
tions  has  been  from  less  than  0.5  to  25  mm.  per  second. 
AVe  shall  now  consider  the  conditions  under  which  these 
variations  occur.  In  the  first  place  it  depends  chiefly  on 
the  potential  in  the  arteries — the  higher  the  artei-ial 
pressure  the  greater  the  velocity  in  the  arterioles  and 
capillaries.  High. arterial  tension  drives  the  blood  through 
the  arterioles  and  capillaries  with  great  velocity,  but 
<-ertain  little  corrections  have  here  to  be  borne  in  mind. 
If  the  arterioles  of  a  small  ai'ea,  such  as  the  hand,  be  con- 
tracted, the  general  arterial  blood  pressui-e  is  not  affected ; 
the  blood  travels  in  the  direction  of  the  least  resistance, 
so  the  supply  to  the  hand  is  diminished,  and  althoiigh  the 
capillary  pressure  is  diminished  the  velocity  is  not  in- 
creased— in  fact,  the  diminished  supply  spread  over  a 
large  capillary  district  should  tend  to  lessen  the  velocity. 
The  velocity  in  the  capillaries  is  not  comparable  with 
that  in  the  arteries,  but  with  that  in  the  arterioles ;  and 
as  velocities  are  inversely  as  the  cross  sections,  you  could 
easily  calculate  the  sectional  area  of  the  capillaries  if  you 
only  knew  the  velocity  of  the  blood  in  the  arterioles  and 
their  sectional  area. 

'\^^len  the  arterioles  are  dilated  in  any  area,  as  at  the 
commencement  of  an  inflammation,  the  whole  of  the 
capillaries  are  opened  up  and  engorged  with  blood,  and 
with  this  increased  mass  the  pressm'e  is  raised,  but  the 
velocity  is  also  heightened  owing  to  the  arterial  potential 
remaining  high  and  the  resistance  in  the  enlarged  capil- 
laries being  diminished.  The  resistance  is  inversely  as 
the  square  of  the  cross  sections,  or  the  fourth  power  of  the 
<liameter,  or  directly  as  the  square  of  the  velocity.  "We 
liave  seen  how  hydrostatics  affect  the  pressure  in  the 
capillaries,  but  the  velocity  is  much  more  uniformly 
affected.      It    is    usually   sufficient   to    lower    the    hand 


320  mm.  in  order  to  double  the  velocity,  and  in  the 
capillaries  of  the  foot  the  velocity  is  usually  extremely 
rapid.  Velocity,  y=  V2Gh;  but  in  the  capillaries  we 
have  fui-ther  to  take  into  account  the  sectional  area, 
which  has  not  yet  been  accurately  computed  either  in 
whole  or  part.  ^ 

So  readily  is  the  capillary  velocity  affected  by  the 
arterial  pressure  that,  caeteris  paribus,  you  can  easily  detect 
a  difference  between  the  velocity  in  the  back  of  the  hand  and 
in  the  fingers  :  when  a  warm  hand  is  hanging  the  velocity 
in  the  finger  is  greater  than  in  the  back  of  the  hand,  and  if 
the  relative  position  of  these  parts  be  altered  the  velocities 
are  reversed.  I  purposely  said  a  warm  hand,  because  in  a 
cold  hand  the  capillary  circulation  in  the  fingers  is  often 
very  languid.  After  removal  of  an  Esmarch's  tourniquet 
the  capillary  velocity  in  the  flushed  extremity  is  con- 
siderably augmented. 

Any  obstruction  to  the  outflow  from  the  capillaries 
diminishes  the  velocity  in  them.  The  hydrostatic  effect 
of  the  blood  in  the  veins  would  materially  obstruct  the 
capillary  flow  only  for  the  provision  of  valves,  and  the 
muscular  compression  hastens  on  the  blood  and  thus 
diminishes  the  statical  condition.  However,  certain 
capillaries,  such  as  those  of  the  liver  and  kidneys,  are  ex- 
posed to  considerable  backward  pressure  when  from  any 
cause  the  venous  pi'essure  is  raised. 

When  the  velocity  in  the  capillaries  is  reduced  to  one 
millimetre  or  less  per  second  the  blood  becomes  sur- 
charged with  cai'bonic  acid  and  the  skin  or  organ  supplied 
becomes  of  a  dusky  hue.  This  appearance  immediately 
disappears  if  you  increase  the  cajiillary  velocity;  for 
example,  when  the  hand  is  blue  and  passively  congested 
from  cold,  or  the  so-called  local  asphyxia,  if  you  let  it 
hang  down  you  increase  the  velocity  and  you  quickly  see 
bright  red  spots  intermingled  with  surrounding  lividity, 
and  soon  the  colour  of  the  whole  hand  improves.  In  the 
cold  livid  dependent  hand  the  colour  of  the  fingers  is 
better  than  that  of  the  back  of  the  hand.  When  you  get 
cardiac  failui-e,  with  or  without  any  obstructive  lung 
disease,  you  frequently  see  the  upper  part  of  the  body  and 
the  hands  quite  dusky,  while  the  legs  and  feet,  which  are 
at  a  lower  level,  may  be  pale.  In  one  marked  case  of 
cai-diac  failure  where  the  upper  part  of  the  body  was  livid, 
I  saw  one  foot  and  part  of  the  leg  in  a  state  of  local 
syncope  and  as  pale  as  marble.  These  patients  do  not 
require  a  cylinder  of  oxygen,  with  which  they  are  fre- 
quently plied,  but  the  judicious  application  of  a  little 
common  sense,  such  as  the  intravenous  injection  of  small 
doses  of  adrenalin  or  some  cardiac  tonic.  In  cases  of 
Raynaud's  disease  the  local  syncope  is  ascribed  to  vaso- 
motor spasm,  but  really  the  spasm,  if  it  exist,  is  a  very 
mild  affair.  In  these  cases  the  arterioles  shut  down 
because  there  is  not  sufficient  blood  pressure  to  keep 
them  open.  The  arterial  pressure  is  always  low,  and  the 
blood  is  deficient  in  lime  salts  and  viscosity.  In  the 
cases  of  local  asphyxia  the  arterioles  are  not  closed,  but 
the  artei'ial  potential  is  low,  the  velocity  in  the  capillaries 
is  defective,  and  the  vis  viva  is  not  sufficient  to  drive  on 
the  blood  stagnating  in  the  veins.  In  cases  of  erythi'O- 
melalgia  the  reverse  happens  ;  the  velocity  and  pressure 
are  both  increased  in  the  large  engorged  capillaries. 

In  many  cases  of  pneumonia  with  low  blood  pressure, 
the  vasomotor  taps  in  the  splanchnic  area  are  all  open, 
and  the  aorta  is  drained  before  it  terminates  in  the  iliac 
arteries ;  the  bulk  of  the  blood  is  retained  in  the  chest 
and  abdomen,  and  the  quantity  supplied  to  the  lower 
limbs  is  diminished.  Moreover,  the  extremities  are  often 
colder  than  the  body,  and  the  arteries  contracted.  The 
lower  level  of  the  limbs  increases  tlie  velocity  in  the 
capillaries  and  veins,  and  consequently  the  capillaries  of 
the  foot  and  leg  are  often  blanched  and  the  veins  com- 
paratively empty  wlien  the  upper  part  of  the  body  appears 
congested  and  purple. 

Viscosity  of  the  Blood. 
The  viscosity  varies  greatly,  and  is  no  doubt  the  great 
cause  of  resistance  in  the  capillaries.  Normally  it  is 
about  five  times  that  of  distilled  water,  and  my  friend, 
Dr.  John  li.  "Watson,  who  has  recently  been  doing  some 
vahiable  work  on  this  subject  in  association  with 
a  physicist.  Dr.  A.  du  Pre  Denning,  has  found  that  in 
many  diseases  the  viscosity  is  nine  or  ten  times  that  of 
distilled  water.  The  coefficient  of  viscosity  in  the  tarry 
blood  of  Asiatic  cholera  is  often  so  great  that  it  will  not 
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pass  tlirough  tlie  capillaries.  Dr.  Graham  Brown  and 
others  have  found  that  a  rise  in  temperature  lessens  the 
viscosity,  and  hence  a  febrile  temperature  lessens  the 
resistance  and  so  diminishes  the  work  of  the  heart,  but  it 
does  not  follow  from  this  that  a  high  temperature  in  fever 
is  an  advantage,  as  there  are  many  qjore  efficient  ways  of 
lessening  the  viscosity.  As  the  velocity  diminishes  the 
blood  becomes  more  charged  with  CO2,  which  enlarges 
the  red  corpuscles  and  further  increases  the  viscosity. 
Drs.  Watson  and  Denning  have  devised  a  very  convenient 
capillary  viscosimeter,  which  shows  these  variations  in 
this  physical  property  of  the  blood.  They  conclude  that 
the  chief  resistance  to  the  flow  is  due  to  the  viscosity,  and 
occurs  in  the  capillaries.  It  has  long  been  a  disputed 
point  as  to  whether  the  resistance  to  the  arterial  flow,  and 
consequently  to  the  heart,  is  situated  in  the  capillaries  or 
arterioles. 

Sir  W.  H.  Broadbent,  I  believe,  even  now  throws  the 
weight  of  his  deservedly  great  name  in  favour  of  the  resist- 
ance being  in  the  capillaries  ;  and  in  cases  of  vasomotor 
paralysis  no  doubt  such  is  the  case,  but  in  ordinary  cir- 
cumstances I  agree  with  the  majority  that  there  is  an 
earlier  barrier  to  the  outflow  from  the  heart  in  the  arteri- 
oles and  small  arteries  which  are  governed  by  vasomotor 
nerves.  This  can  be  readily  proven  by  the  fact  that  there 
is  very  little  fall  in  the  pressure-gradient  from  the  large 
to  the  small  arteries.  The  pressure  in  the  radial  and 
tibial  at  the  same  levels  is  as  great  as  that  in  the  brachial 
and  femoral.  AVhen  you  come  to  the  very  small  arteries 
and  arterioles  which  are  offering  resistance  to  the  flow 
there  is  a  very  great  fall  in  the  pressure  and  an  increased 
velocity.  As  I  have  before  said,  the  fall  between  the  radial 
and  digital  artery  may  be  as  much  as  50  mm.  of  mercury, 
and  there  may  be  an  even  greater  fall  in  the  pressm-e- 
gradient  between  this  and  the  capillaries.  Now,  if  the 
capillaries  formed  the  first  line  of  resistance  the  fall  in  the 
pressure-gradient  would  be  much  more  gradual,  and  high 
arterial  pressure  would  be  associated  with  high  capillary 
pressure,  but  we  know  the  reverse  to  be  the  case. 

It  is  extremely  fortunate  that  there  is  this  first  line  of 
defence  created  by  the  action  of  the  vasomotor  nerves  in 
the  small  arteries  and  arterioles,  because  if  this  were  want- 
ing, as  at  present  constituted  we  should  either  have  to  go 
about  on  all-fours  or  constantly  run  the  risk  of  fatal 
syncope.  Moreover,  the  blood  would  gravitate  into  the 
most  dependent  parts,  the  cooling  surface  would  be 
enormous,  the  capillary  velocity  would  be  diminished, 
the  blood  would  become  surcharged  with  COj,  and  we 
would  become  cold-blooded  animals.  When  the  vaso- 
motor nerves  of  a  rabbit  are  paralysed  it  appears  all 
right  until  you  suspend  it  by  the  ears,  and  then  it 
immediately  dies.  The  arteriolar  resistance  saves  us 
from  such  risks. 

In  cases  of  vasomotor  paralysis  the  arteriolar  resistance 
to  the  cardiac  outflow  is  transferred  to  the  capillaries, 
and  then  the  fall  in  the  pressure-gradient  becomes  more 
gradual.  In  a  case  of  Landry's  paralysis  I  have  seen 
within  half  an  hour  of  death  the  diastolic  pressure 
146  mm.  of  Hg,  and  the  systolic  190  mm.  of  Hg  in 
the  lirachial  artery  at  the  heart  level,  and  when  the 
arm  was  raised  220  mm.  the  diastolic  pressure  fell  to 
130  mm.  and  the  systolic  to  174  mm.  of  mercury.  The 
capillary  velocity  in  the  hand  at  heart  level  was  0.83  mm. 
in  the  second.  The  hand  was  perfectly  livid,  but  when 
it  was  lowered  over  the  edge  of  the  bed  650  mm.  the 
velocity  increased  to  1.67  mm.  in  the  second,  and  the 
colour  improved ;  thus  proving  that  the  resistance  was 
not  a  question  of  viscosity,  but  gradual  failure  in  the 
driving  power  to  overcome  the  total  resistance.  The 
venous  pressure  was  low  as  well  as  the  capillary,  showing 
that  the  heart  was  rapidly  failing  (though  doing  its 
utmost)  and  had  not  sufficient  energy  to  overcome  the 
capillary  resistance.  By  this  wonderful  vasomotor 
mechanism  a  lai'ge  amount  of  the  cardiac  energy  is  stored 
up  in  the  ai-teries  as  potential,  and  is  converted  into 
kinetic  energy  in  the  arterioles  and  capillaries. 

In  the  second  line  of  resistance  there  is  a  greater  trans- 
formation of  energy.  If  there  be  very  little  resistance 
in  the  veins  a  large  proportion  of  the  kinetic  energy  is 
carried  right  through  to  them,  but  as  far  as  the  resistance 
to  the  outflow  has  to  be  overcome  the  velocity  is  con- 
verted into  pressure.  There  is  considerable  waste  or 
rather  transformation  of  energy  in  overcoming  resistance 
and  in  producing  filtration  pressure.    In  these  small  tubes 


there  is  an  enormous  amount  of  surface  friction.  Tlie 
resistance  is  directly  as  the  length  of  the  tube  and  in- 
vei'sely  as  the  square  of  the  sectional  ai'ea ;  directly  as 
the  square  of  the  velocity  and  inversely  as  the  fourth 
power  of  the  diameter.  It  also  varies  directly  as  the 
viscosity.  The  extravascular  pressure  is  about  one- 
fourth  of  the  capillary  pressure  from  which  it  is  derived  and 
is  an  important  force  incaiTyingon  the  lymph  circulation 

The  viscosity  is  an  important  element  in  the  resistance; 
we  have  already  seen  how  it  is  increased  by  CO;  and 
diminished  by  heat.  The  work  of  Professor  A.  E.  Wright 
has  shown  that  it  is  increased  by  the  salts  of  calcium,, 
magnesium,  and  strontium,  and  diminished  by  decalcify- 
ing agents  such  as  citric  acid  and  the  salts  of  potassium,, 
ammonium,  and  sodium. 

We  have  already  referred  to  the  viscosity  in  connexion 
with  the  resistance  in  the  tubes  or  the  surface  friction,  but 
the  mobility  of  the  fluid  or  the  surface  friction  of  the 
molecules  of  the  fluid  against  one  another  increases  the 
resistance.  The  force  of  the  heart  is  used  up  in  propelling 
on  the  blood,  and  of  course  the  mere  weight  of  the  blood 
and  the  viscosity  must  use  up  a  great  part  of  this  force. 
The  blood  is  a  very  viscous  fluid  and  its  viscosity  is- 
much  increased  by  an  excess  of  corpuscles. 

Dr.  John  H.  Watson  and  Dr.  Denning  found  that  the 
viscosity  is  much  diminished  by  a  rise  of  temperature ; 
and  that  an  increase  in  the  corpuscles  invariably  causes 
an  increase  in  the  viscosity,  and  in  the  tubes  of  small  bore 
this  increase  produces  a  most  definite  rise  in  the  internal 
resistance,  increasing  more  and  more  markedly  as  the 
diameter  diminishes. 

My  former  house-physician.  Dr.  R.  J.  Ewart,  who  has 
done  some  excellent  work  on  the  viscosity  of  the  blood,, 
has  shown  that  here  the  law  of  Poiseuille  does  not  hold 
good  in  tubes  of  very  small  diameter,  because  the  increase 
is  much  greater  than  the  inverse  ratio  of  the  fourth  power 
of  the  diameter. 

Drs.  Watson  and  Denning  have  shown  that,  "  With  a 
given  number  of  corpuscles  present  in  the  blood,  the  rate 
of  flow  through  any  particular  tube  down  to  0.3  mm.  in 
diameter  may  be  considered  directly  proportional  to  the 
pressure.  A  given  increase  of  pressure  exerts  a  much 
greater  accelerating  effect  on  the  rate  of  flow  thi'ough 
tubes  of  fine  calibre  than  through  tubes  of  wide  bore." 
This  corroborates  my  own  observations  on  the  efiects  of 
arterial  pressure  on  capillary  velocity. 

Burton-Opitz,  quoted  by  Watson,  has  found  the  viscosity 
increased  by  nitrogenous  diet  and  by  alcohol.  Watson 
has  found  the  viscosity  diminished  in  chlorosis,  but  this 
must  be  more  than  counterbalanced  by  the  great  increase 
in  the  plasma  and  the  total  increase  in  the  corpuscles, 
which  Lorrain  Smith  has  shown  to  exist  in  this  disease. 
The  viscosity  is  diminished,  but  the  total  weight  of  the 
fluid  to  be  driven  is  enormously  increased,  consequently 
the  heart  hypertrophies. 

In  polycythaemia,  as  Professor  Osier  has  said,  "  It  is 
especially  important  to  test  the  viscosity  of  the  blood  by 
accurate  physical  methods,  and  to  determine  the  relation 
of  the  number  of  corpuscles  to  the  viscosity."  This  has 
been  done  by  Watson  and  by  Parkes  Weber,  and  they 
have  found  that  viscosity  may  be  more  than  doubled, 
and  is  in  direct  proportion  to  the  number  of  corpuscles. 

Burton-Opitz,  Fano  and  Kossi  found  that  thyroid 
secretion  lessens  the  viscosity.  Watson  concludes  his 
observations  in  the  statement :  "  The  influence,  therefore, 
of  the  viscosity  of  the  blood  is  not  an  independent  but  a 
dependent  variable  whereby  its  effect  upon  the  work  of 
the  heart  may  be  diminished  or  increased." 

There  can  be  no  doubt  that  the  viscosity  is  an  important 
element  in  determining  the  woi'k  of  the  heart ;  but,  as  a 
clinical  factor,  its  importance  can  be  easily  overrated,  as 
there  are  other  simpler  methods  of  determining  the  con- 
dition of  the  capillary  cii-culation,  and  we  must  remember 
that  the  living  capillaries  are  more  or  less  elastic,  and 
offer  much  less  resistance  to  the  flow  of  blood  than  would 
be  caused  by  rigid  tubes  of  the  same  calibre.  On  the 
other  hand,  the  great  variableness  of  the  eapillaiy  pi'essure 
and  velocity  makes  their  interpretation  often  a  matter  of 
some  difficulty. 

The   Interchange  of   Mateuial  through  the 
Capillary  Walls. 
There  are    some    physiologists    who    would   raise   the 
endothelial  cells  of  the  capillary  walls  to  the  high  level  of 
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secreting  structures,  not  that  they  have  any  evidence^ 
either  from  analogy  or  otherwise,  in  support  of  such  a 
contention,  but  simply  because  they  think  that  the 
physical  properties  of  difl'usion,  osmosis,  and  filtration 
cannot  account  for  the  phenomena.  They  hold  that  the 
capillary  pressure  is  low,  and  is  more  than  counterbalanced 
by  the  endosmotic  equivalent  of  the  albumen  and  salts  in 
the  blood,  ^^lien  they  recognize  the  enormous  variation 
which  takes  place  in  the  pressure  and  velocity  of  the  blood 
in  the  capillaries,  they  will  have  less  difficulty  in 
admitting  the  problem  of  filtration  as  applicable  to  the 
capillary  circulation.  Moreover,  the  capillary  walls  do 
not  form  a  semi-permeable  membrane,  but  are  just  as 
easily  permeated,  caeteris  paribus,  in  one  direction  as  in 
the  other.  In  a  network  of  capillaries  the  pressure  must 
necessarily  be  higher  in  the  ett'erent  or  distributing 
vessels  connected  with  the  arterioles  than  it  is  in  the 
afterent  or  collecting  tubules  which  unite  to  form  the 
venules.  You  can  thus  have  filtration  and  absorption 
going  on  side  by  side,  just  as  in  a  hole  in  the  wall  divided 
by  a  midriff  you  can  have  strong  currents  of  air  flowing 
side  by  side  in  opposite  directions.  The  fall  in  the 
pressure-gradient  in  the  capillaries  must  be  fairly  uniform 
from  arteriole  to  venule ;  but  as  there  is  usually  a  con- 
siderable fall  from  the  capillaries  to  the  veins  there  must 
be  a  corresponding  difl'erence  between  the  efferent  and 
afferent  capillaries,  and  thus  transudation  and  absorption 
in  different  parts  of  the  same  network  can  be  readily 
explained.  In  the  intestinal  capillaries  the  larger  and 
deeper  vessels  supply  the  secretory  structures,  and  tlie 
smaller  and  more  superficial  vessels  are  the  absorbents. 

The  interchange  of  gases  which  are  in  solution 
readily  takes  place  by  tlie  process  of  diffusion ;  and 
osmosis  must  play  a  very  important  part  in  transudation 
and  absorption  according  as  the  osmotic  equivalent  is 
greater  on  one  side  than  the  other  of  the  capillaiy  mem- 
brane. In  1886,  when  dealing  with  the  pathology  of 
dropsy,  I  said :  "  Fluids  pass  very  readily  througli  organic 
membranes,  such  as  the  walls  of  the  capillaries,  by  a 
process  of  osmosis,  but  albumens  do  not  thus  readily 
transude.  Unlike  the  capillaries  of  the  lungs  and  kidneys, 
the  systemic  capillaries  allow  albumen  to  pass  through 
their  walls,  so  that  it  is  found  in  all  the  intercellular 
fluids.  Now,  if  it  does  not  pass  through  by  osmosis,  we 
must  suppose  it  to  be  filtered  through  under  varying 
amounts  of  pressure.  In  filtering  under  pressure,  as  a 
rule,  the  greater  the  pressure  the  greater  tlie  amount  of 
the  filtrate,  but  the  composition  of  the  latter  differs  very 
materially  from  the  nature  of  the  compound  fluid  sub- 
mitted to  the  pressure,  as  the  difl'erent  constituents  pass 
tln-ough  with  varying  degrees  of  ease,  the  water  passing 
through  much  more  readily  than  the  albumen.  Hence, 
although  the  total  amount  of  albumen  passed  through 
may  be  increased  according  to  the  quantity  of  the  filtrate, 
its  percentage  is  diminished.  Hence,  the  greater  and 
more  rapid  the  production  of  dropsy — if  tliere  be  no 
increase  in  absorption — the  less  the  relative  amount  of 
albumen."  Runeberg  in  1882  expressed  similar  views 
when  he  maintained  that  the  concentration  of  a  colloid 
filtrate  is  greater  at  lower  than  at  higher  pressures. 

Time  will  not  permit  me  to  wander  into  this  attractive 
by-path,  but  I  wish  you  not  to  allow  any  advanced  physi- 
ologist to  allure  you  from  the  paths  of  truth.  By  all 
means  prove  all  things,  but  hold  fast  to  that  which  is 
good.  On  this  score  you  cannot  do  better  than  adhere  to 
the  teaching  of  Professor  Starling,  who  says  :  "  In  fact, 
we  may  say  that  the  formation  of  lymph  and  its  compo- 
sition, apart  from  the  changes  brought  about  by  difl'usion 
and  osmosis  between  it  and  the  tissues  it  bathes,  depend 
entirely  on  two  factors :  (1)  The  permeability  of  the 
vessel  wall ;  (2)  the  intracapillary  blood  pressure.  So  far 
as  our  experimental  data  go,  we  have  not  sufficient  evi- 
dence to  conclude  that  the  endothelial  cells  of  the  capil- 
lary walls  take  an  active  part  in  the  formation  of  lymph. 
It  seems  rather  that  the  vital  activities  of  these  cells  are 
devoted  entirely  to  maintaining  their  integrity  as  a 
filtering  membrane,  differing  in  pei'meability  according  to 
the  region  of  the  body  in  which  they  are  situated.  Any 
injury,  whether  from  within  or  without,  leads  to  a  failure 
of  this  their  one  function,  and  therefore  to  an  increased 
permeability,  with  the  production  of  an  increased  flow  of 
a  more  concentrated  lymph." 

We  shall  now  briefly  glance  at  the  capillaries  and  their 
unctions  in  some  of  the  principal   regions  of  the  body. 


In  order  to  avoid  repetition,  I  shall  here  include  the 
minute  arteries  and  arterioles  which  regulate  the  supply 
of  blood  to  the  capillaries.  These  little  vessels  are 
anatomically  composed  of  three  coats,  but  according  to 
the  function  which  they  have  to  perform  they  vary  very 
much  in  the  thickness  of  the  middle  coat  and  in  the 
supply  of  vasomotor  nerves. 

The  Aeterioles  and  Capillaries  of  the  Skin. 

The  arterioles  are  well  endowed  with  muscular  fibre 
and  vasomotor  nerves,  chiefly  of  the  constrictor  type ; 
frequently  they  are  so  contracted  that  the  capillaries  are 
almost  empty,  and  in  cases  of  local  syncope  quite  empty, 
and  the  pressure  and  velocity  fall  to  zero.  When  the 
vasomotor  nerves  are  paralysed  from  a  central  cause  the 
capillaries  are  full,  tlieir  pressure  increased,  and  the 
velocity  diminished.  When  paralysed  from  a  local 
cause — such  as  a  mustard  poultice — the  capillaries  are 
engorged  and  the  pressure  and  velocity  increased.  AVit- 
ness  also  the  eflects  following  the  application  and 
removal  of  an  Esmarch's  tourniquet.  These  little  vessels 
are  reciprocal  to  those  of  the  splanchnic  area,  are  largely 
concerned  in  regulating  the  temperature  of  the  body  and 
in  maintaining  the  general  arterial  pressure. 

The  capillaries  form  an  exceedingly  close  network  in 
the  corium  and  send  loops  up  into  the  papillae.  The 
pressure  and  velocity  vary  enormously.  After  a  liberal 
meal — especially  one  containing  ingredients  which  dilate 
the  arterioles,  raise  the  diastolic  arterial  pressure,  and  thus 
provide  an  abundant  supply  of  blood  to,  with  increased 
pressure  in,  the  capillaries — there  is  a  free  outpouring 
of  lymph.  In  my  opinion,  a  good  deal  of  the  nork  which 
has  been  done  on  the  so-called  digestion  leucocytosis  has 
been  rendei-ed  worthless  by  the  work  of  George  Oliver  on 
the  tissue-lymph  circulation.  These  observations  were 
made  on  blood  obtained  from  a  prick  of  the  flnger,  and 
this  consists  of  a  mixture  of  blood  and  lymph.  The 
white  cells  are  increased — the  increase  being  in  the 
lymphocytes — in  proportion  to  the  dilution  with  lymph 
and  the  red  cells  are  proportionately  diminished.  If  the 
lymph  be  compressed  out  of  the  tissues  and  then  a  drop 
of  pure  capillaiy  blood  be  obtained,  there  will  be  found  in 
it  an  increase  of  red  cells,  and  the  white  cells  will  be 
much  less  than  in  the  mixed  blood  and  scarcely  any  more 
than  would  be  obtained  by  an  ordinaiy  puncture  two  or 
three  hours  later  when  the  lymph  had  been  reabsorbed. 
This  so-called  digestion  leucocytosis  is  therefore  no 
evidence  of  any  increase  of  white  corpuscles  in  the 
circulating  blood,  but  merely  that  lymph  has  been 
pressed  out  from  the  vessels,  and  in  this  lymph  there 
is  a  considerable  number  of  lymphocytes,  probably 
obtained  from  the  tissues  rather  than  from  the  capil- 
laries. There  is  no  doubt  a  digestion  leucocytosis,  but 
it  is  not  what  has  been  described. 

The  Arterioles  and  Capillaries  of  the  Splanchnic 
Area. 
These  arterioles  are  very  muscular  and  well  supplied 
with  vasomotor  nerves.  These  nerves  are  the  chief 
regulators  of  the  arterial  blood  pressure.  The  capil- 
laries are  very  fine  and  form  an  extremely  close  net- 
work. The  resistance  to  the  outflow  is  very  slight, 
except  in  cases  of  portal  obstruction,  hence  the  velocity 
is  usually  great  and  the  lateral  pressure  slight.  This  is 
just  what  would  be  expected  in  vessels  where  absorption 
is  an  even  more  important  function  than  secretion.  Those 
capillaries  which  are  given  off  earlier  are  the  largest,  and 
go  to  supply  the  secreting  structures  of  the  glands,  while 
those  which  approach  the  surface  of  the  mucous  mem- 
brane are  much  finer,  consequently  the  velocity  in  them 
is  much  greater  and  the  lateral  pressure  less.  This  is 
where  absorption  takes  place. 

The  Capillaries  of  the  Liver. 

The  capillaries  of  the  liver  are  short  and  wide,  measur- 
ing 0.5  to  1  mm.  in  length  and  about  10  to  13  micromilli- 
metres  in  diameter.  The  velocity  is  often  so  slow  that 
the  liver  is  of  a  dull  purple  colour,  and  the  pressure  is 
relatively  but  not  absolutely  high.  The  liver  capillaries 
are  veiy  permeable,  and,  as  has  been  shown  by  Professor 
Starling,  give  rise  to  a  free  secretion  of  concentrated  lymph. 
This  is  in  accordance  with  the  observations  of  Rune- 
berg and  of  myself  that  the  concentration  of  the  filtrate  is 
greater   at   lower   than  at    higher    pressures.      Professor 
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Starling  lias  also  shown  that  the  lymph  is  also  increased 
liy  any  obstruction  to  the  outflow  from  the  hepatic  veins. 
In  the  large  nutmeg  livers,  induced  by  positive  intra- 
thoracic pressure  and  regurgitation  through  the  tricuspid 
orifice,  the  capillary  pressure  is  increased  and  the  velocity 
diminished.  In  the  early  stages  of  hepatic  cirrhosis, 
while  there  is  an  increased  exudation  and  fibrosis  along 
the  portal  vessels  there  is  also  marked  congestion  of  the 
central  lobules  due  to  cardiac  asthenia,  dilatation  of  the 
tricuspid  orifice,  and  increased  venous  pressure,  the  I'esults 
of  chronic  alcoholic  intoxication.  At  this  period  the  liver 
is  enlarged  from  hepatic  congestion,  and  it  is  only  later 
that  the  contraction  of  the  newly-formed  fibrous  tissue 
leads  to  diminution  in  bulk.  The  liver  acts  as  a  reservoir 
for  the  right  side  of  the  heart. 

The  Arterioles  and  Capillaries  of  the  Kidneys. 

The  arterioles  are  veiy  muscular  and  well  supplied  with 
vaso-constrictor  fibres,  and  thus  while  these  nerves  con- 
tribute to  raise  tlie  general  arterial  pressure,  ^^ley  protect 
the  capillaries  of  the  glomeruli  from  any  excessive 
pressure :  thus  high  arterial  pressure  increases  the 
velocity  in  the  glomeruli,  but  not  necessarily  the  lateral 
pressure.  The  glomeruli  are  further  protected  by  the 
endothelial  lining  of  Bowman's  capsule,  and  are  not  easily 
permeable  to  albumen,  but  readily  allow  the  transudation 
of  water  and  salts.  Moreover,  the  glomeruli  are  protected 
in  ordinary  circumstances  from  any  backward  venous 
pressm-e  by  the  second  set  of  capillaries  into  which  the 
etferent  vessels  divide.  In  cases  of  orthostatic  albu- 
minuria there  is  defective  vasomotor  action  in  the  whole  of 
the  splanchnic  area,  the  kidneys  are  congested  in  the  erect 
posture,  and  moreover  the  blood  is  deficient  in  lime  salts 
as  has  been  shown  by  Professor  A.  E.  Wright,  so  the 
albumen  more  easily  permeates  the  walls.  Here,  with  the 
lessened  velocity  and  lowered  pressure,  the  concentration 
of  the  filtrate  is  increased. 

The  same  local  conditions  occur  in  a  more  marked 
degree  in  inflammatory  disturbances  in  the  kidneys.  "We 
have  seen  that  only  a  fourth  or  less  of  the  capillary  pres- 
sure is  transmitted  directly  to  the  surrounding  tissues  in 
which  they  are  imbedded,  but  in  some  pathological  states 
the  whole  brunt  of  the  arterial  and  capillary  pressure  is 
transmitted,  and  woe  betide  any  organ  when  this  pressure 
is  long  continued.  In  those  large,  congested,  ehocolate- 
ciiloured  kidneys,  when  the  capsule  is  stretched  to  its 
utmost  capacity,  and  the  kidneys  are  nearly  twice  their 
normal  weight,  the  transmitted  pressure  of  the  arteries 
and  capillaries  stops  all  secretion.  The  only  salvation 
for  such  kidneys  and  their  possessor  is  to  freely  incise  the 
capsule  and  kidneys,  as  has  been  ably  and  persistently 
advocated  by  Mr.  Reginald  Harrison.  When  the  pressure 
is  relieved  the  secretion  is  at  once  re-established.  This 
is  a  purely  physical  effect,  and  may  occur  in  any  organ 
where  the  limits  of  its  expansion  are  exceeded.  I  have 
felt  a  big  spleen  pulsating  in  my  hand  till  I  thought  it 
was  going  to  burst ;  in  this  case  the  transmitted  pressure 
was  arterial.     An  inflamed  gland  often  pulsates. 

In  granular  kidneys  the  glomeruli  are  further  protected 
by  the  increased  thickness  of  Bowman's  capsule ;  the 
velocity  is  much  increased  and  the  pressure  only  relatively 
so ;  the  filtrate  is  bulky  but  not  concentrated.  Thei-e  is 
nocturnal  diuresis  because  in  the  horizontal  posture, 
although  there  is  a  fall  in  the  general  arterial  pressure, 
the  arteries  of  the  kidneys  are  dilated,  and  the  total 
amount  of  blood  circulating  thi-ough  them  increased. 

The  Arterioles  and  Capillaries  of  the  Mfscles. 

The  arterioles  are  supplied  with  vaso-dilator  nerves,  and 
thus  these  vessels  are  reciprocal  to  those  of  the  splanchnic 
area.  The  capillaries  are  arranged  in  a  fine  longitudinal 
network,  and  readily  allow  of  the  transudation  of  lymph. 
When  there  is  a  rise  in  the  general  arterial  pressure  these 
vessels  are  flushed  and  allow  a  free  seci-etion.  Dr.  George 
Oliver  has  shown  that  during  the  height  of  the  digestive 
flow  of  lymph,  tension  exercises  of  the  muscles  do  not 
further  raise  the  arterial  pressure.  The  lymph  in  the 
limbs  is  not  concentrated  and  is  readily  absorbed. 

The  splenic  vessels  are  well  supplied  with  vasomotor 
nerves,  and  the  whole  organ  seems  to  have  the  power  of 
contracting  and  of  thus  regulating  its  own  blood 
supply.  Adrenalin  has  a  powerful  effect  in  producing 
contraction. 


The  Cerebral  Vessels. 

The  arteries  and  arterioles  have  relatively  thin  walls  in 
proportion  to  their  calibre.  The  inner  coat  is  well 
developed  ;  in  tlie  middle  coat  there  is  a  moderate  amount 
of  muscular  fibre  but  the  elastic  tissue  is  defective  ;  the 
external  coat  is  attenuated,  and  ceases  before  the  muscular 
coat  disappears  and  the  arterioles  pass  into  the  capillaries. 
The  external  coat  is  composed  of  connective  and  white 
fibrous  tissue  with  longitudinal  striation,  and  there  are  no 
elastic  fibres.  Robin  described  a  lymphatic  sheath  over 
the  arterioles,  which  strengthens  them  and  helps  to  supply 
the  place  of  the  defective  adventitia. 

These  vessels  are  not  very  contractile,  and  take  no  part 
in  regulating  the  general  arterial  pressure.  Owing  to  the 
stress  and  strain  to  which  they  are  frequently  submitted 
they  are  very  liable  to  atheromatous  and  calcareous 
degeneration  of  the  internal  coat,  and  thickening  or 
periarteritis  of  the  external  coat ;  there  are  also  frequently 
small  miliaiy  aneurysms.  Physiologists,  as  a  rule,  do  not 
admit  that  these  vessels  possess  any  vasomotor  nerve 
fibres,  but  Dr.  Alexander  Morison  says  that  he  discovei'cd 
their  presence ;  if  so  they  must  be  very  scanty,  and 
perhaps  only  serve  a  trophic  function.  There  is  not 
a  very  great  amount  of  muscular  fibre  on  which  they  can 
act,  and  adrenalin  does  not  cause  any  contraction  of  these 
vessels,  of  the  coronary,  or  pulmonary  arteries,  as  has 
been  shown  by  Schafer,  Dixon,  Brodie,  and  Elliott.  The 
capillaries  are  small,  short,  well-supported  vessels,  which 
seem  to  be  able  to  bear  a  considerable  amount  of.  strain, 
as  Leonard  Hill  has  shown  that  sometimes  the  pressure 
may  be  at  zero  and  at  other  times  when  the  head  is  down 
it  may  rise  to  100  mm.  of  mercury.  This  latter  condition 
must  however  be  rather  exceptional,  as  the  carotid 
arteries  have  great  contractile  power.  Professor MacWilliam 
has  shown  that  post  mortein  the  carotid  can  be  easily  made 
to  contract  to  half  its  former  diameter,  and  any  one  can 
easily  satisfy  himself  as  to  the  great  variations  which 
occur  in  life.  ITnder  these  circumstances  the  circulation 
in  the  brain  becomes  largely  kinetic,  the  velocity  is 
enormously  increased,  but  not  the  lateral  pressure.  The 
cerebro-spinal  fluid  is  very  deficient  in  proteid,  from 
which  we  may  infer  that  under  ordinary  circumstances 
the  capillary  velocity  is  relatively  great  and  pressure 
slight.  In  cases  of  meningitis  the  proteid  in  the  cerebro- 
spinal fluid  is  increased. 

The  Coronary  Vessels. 
The  arteries  and  arterioles  which  supply  the  heart 
closely  resemble  the  cerebral  vessels  in  being  thin-walled, 
rather  deficient  in  muscular  fibre,  and  in  having  very  few, 
if  any,  vasomotor  nerves.  They  are  also  exceedingly 
prone  to  atheromatous  and  calcareous  degeneration  of  the 
intima.  Newell  Martin,  Roy  and  Adami,  and  Alexander 
Morison  have  found  some  evidence  of  vasomotor  nerves, 
but  on  the  other  hand  Schafer,  Dixon,  Brodie,  and  Elliott 
have  failed  to  get  any  response  to  adrenalin  which  acts  on 
all  muscular  fibre  innervated  by  the  sympathetic.  The 
poi'tions  of  the  artei'ies  which  are  not  subject  to  muscular 
compression,  and  which  consequently  ai-e  constantly  under 
the  strain  of  the  aortic  pressure  are  very  liable  to  degene- 
rative changes,  but  the  terminal  portions  of  the  arteries 
which  are  imbedded  in  muscle  are  not  as  a  rule  much 
affected.  So  when  a  coronary  is  blocked  the  heart  may  be 
supplied  with  blood  from  the  venous  side.  In  cases  of 
stenosis  of  the  tricuspid  orifice  the  coronary  veins  are 
often  much  dilated,  and  form  regular  sinuses  in  the 
cardiac  muscles. 

The  Pulmonary  Circulation. 

The  pressure  in  the  pulmonary  artery  is  not  more  than 
one-third  and  the  velocity  of  the  blood  about  three-fourths 
of  those  respective  conditions  in  the  aorta  ;  but,  unlike 
the  vena  cava,  the  pressure  in  the  pulmonic  veins  is 
always  pfisitive,  so  that  the  blood  always  enters  the  left 
side  of  the  heart  under  pressure,  while  it  is  usually 
sucked  into  the  right  side.  There  is  a  gradual  fall  of  the 
pressure-gradient  from  the  right  ventricle  to  the  left 
auricle,  and  there  does  not  seem  to  be  much  resistance  to 
the  circulation  either  in  the  arterioles  or  capillaries. 

Bradford  and  Dean,  and  Frani^ois  Franck  have  shown  by 
a  series  of  very  elaborate  experiments  that  the  pulmonic 
vessels  are  innervated ;  but  while  such  innervation  may 
be  sufficient  to  maintain  slight  tone  in  the  vessels,  the 
experiments   with    adrenalin.    ti>    which    I    have    before 
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referred,  would  show  that  it  cannot  constrict  the  vessels 
so  as  to  effectively  increase  the  resistajice. 

The  experiments  of  Liehtheim  showed  that  the  greater 
number  of  the  branches  of  the  pulmonary  artery  could  be 
ligatured  without  lessening  the  input  into  the  left  heart 
or  lowering  the  aortic  pressure.  But  Cohnlieim  showed 
tliat  this  end  was  attained  by  increased  work  on  the  part 
of  the  right  ventricle  as  demonstrated  by  the  increased 
intraventricular  pressure,  and  once  this  ventricle  began 
to  fail  there  was  a  sudden  fall  in  the  input  to  the  left 
heai-t,  and  in  the  aortic  pressure.  Any  diminution  in  the 
pulmonary  vessels,  such  as  occurs  in  pneumonia  and  in 
emphysema,  increases  the  work  of  the  right  ventricle,  but 
so  long  as  it  is  able  to  meet  the  demand,  the  circulation 
is  maintained.  It  is  the  failure  of  the  right  ventricle 
which  is  the  principal  cause  of  death  in  pneumonia.  The 
pulmonic  arteries  are  fairly  well  endowed  with  muscular 
tibre,  and  even  after  death  have  a  considerable  power  of 
contraction  so  as  to  drive  the  blood  right  on  through  the 
capillaries  into  the  pulmonic  veins. 

If  formaldehyde,  whicli  firmly  clots  the  blood,  be  in- 
jected down  the  trachea  after  death,  there  will  often  be 
found  firm  thrombi  in  all  the  pulmonary  veins,  but  not  in 
the  pulmonic  arteries.  It  is  therefore  highly  probable 
that  any  nerves  which  the  pulmonic  vessels  may  possess 
merely  maintain  the  tone  of  the  vessels  or  have  a  tropliic 
effect.  In  cases  of  mitral  stenosis  the  intrapulmonie 
tension  is  raised  throughout,  and  atheromatous  changes 
are  as  common  in  the  pulmonic  veins  as  in  the  arteries. 

Respiration  renders  great  assistance  in  carrying  on  the 
circulation  to  the  right  side  of  the  heart,  and  to  a  less 
extent  to  the  left ;  that  the  assistance  extends  to  the 
whole  circulation  is  shown  by  the  fall  in  the  arterial 
pressure  which  occurs  at  the  beginning  of  inspiration. 
In  the  80-ca\\vd  pulsus  paradoxus  (there  is  no  paradox,  but 
merely  an  exaggeration  of  a  perfectly  normal  phenomenon), 
and  in  Miiller's  experiment  of  expanding  the  chest  with 
tlie  glottis  shut,  the  pulse  may  disappear  at  the  wrist. 
This  is  due  to  the  sudden  emptying  of  the  veins  to  fill  up 
the  vacuum  in  tlie  chest,  and  with  this  removal  of  the 
obstruction  to  the  capillai-y  flow  there  is  a  simultaneous 
depletion  of  the  arteries.  It  is  not  due,  as  has  been  sup- 
posed by  Kussmaul,  to  any  kinking  of  the  large  vessels, 
nor  to  any  sucking  back  of  the  blood  into  the  aorta  as  has 
been  imagined  by  those  who  seem  to  have  forgotten  that 
the  pressure  in  the  aorta  is  always  high  and  cannot  be 
affected  by  a  negative  pressure  in  the  thorax.  It  is  due 
to  a  certain  fall  in  pressure  affecting  the  veins,  capillaries, 
and  arteries,  and  it  is  most  marked  in  cases  of  low  arterial 
pressure,  ^^^len  the  arterioles  are  much  contracted  and 
the  arterial  tension  high,  as  in  cases  of  Bright's  disease,  it 
does  not  occur.  The  lungs  form  a  blood  reservoir  for  the 
left  side  of  the  heart,  and  during  this  expansion  the 
reservoir  is  increased  and  has  to  be  filled  up  before  the 
left  side  of  the  heart  is  sufficiently  well  supplied  with 
blood  to  enable  it  to  throw  the  proper  quantities  into  the 
aorta  at  each  systole ;  the  arteries  are  therefore  emptied 
at  their  distal  end  and  not  filled  at  their  proximal  end 
and  so  the  pulse  disappears  until  an  equilibrium  is 
restored.  I  recently  had  a  very  good  example  of  this  in 
a  case  of  bradycardia  under  my  care  where  the  frequency 
of  tlu'  pulse  varied  from  twelve  to  twenty-four  beats  in  the 
minute. 

When  Dr.  John  Hay,  and  my  house-physician.  Dr. 
Jones,  were  taking  cardiographic  and  sphygmographic 
tracings  I  found  that  when  the  patient  took  a  long  deep 
breath  and  then  held  his  chest  expanded  as  long  as 
possible,  the  following  events  occuri'ed: 

During  the  deep  inspiration  thei'e  were  two  beats  of  the 
heart  and  two  pulses  at  the  wrist,  then  the  pulse  dis- 
appeared in  the  carotid,  brachial,  radial,  and  femoral 
arteries,  and  remained  absent  for  several  beats.  At  the 
same  time  the  impulse  of  the  heart  disappeared,  and  the 
clear  loud  first  sound  and  systolic  murmur  were  replaced 
by  a  low,  dull-toned,  obscure  sound,  and  the  second  sound 
was  not  audible.  After  four  or  five  faint  systoles,  which  I 
attributed  to  the  right  ventricle,  the  clear  first  sound  and 
systolic  murmur,  and  the  double  second  sound  reappeared 
and  were  associated  with  a  return  of  the  pulse  in  all  the 
arteries.  Here  undoubtedly  the  blood  was  stored  up  in 
the  lung  reservoir,  and  the  proper  systoles  of  the  left 
ventricle  and  the  pulse  in  the  arteries  did  not  reappear 
until  the  reservoir  overflowed.  He  had  several  attacks  of 
semiconsciousness  and  one  slight  epileptic  seizure  during 


the  periods  of  suspended  breathing  with  tlie  chest  ex- 
panded. These  attacks  always  occurred  after  the  pulse 
had  ceased  for  about  twenty  seconds. 

In  1904  Dr.  George  Oliver  gave  a  great  stimulus  to  the 
study  of  the  peripheral  circulation  by  the  publication  of 
his  admirable  work  on  the  tissue-lymph  circulation.  He 
showed  that  during  the  first  hour  of  digestion  there  was 
a  rise  in  the  blood  pressure — arterial,  capillary,  and 
venous — with  a  flow  of  lymph  into  the  tissues  ;  during 
this  wave  there  might  be  a  difference  of  10  to  20  per  cent. 
in  the  number  of  erythrocytes  and  haemoglobin  between 
the  mixture  of  blood  and  lymph  obtained  by  a  simple 
prick  of  the  finger,  and  that  of  the  pure  capillary  blood 
obtained  from  the  same  prick  after  the  lymph  had  been 
compressed  out  of  the  finger. 

He  also  showed  that  the  same  extracapillary  lymph  flow 
occurred  in  the  muscles  and  prevented  any  further  rise  in 
the  arterial  pressure  from  tension  exercises.  His  observa- 
tions led  him  to  the  following  conclusions :  "  (1)  That  the 
food  constituents  themselves  (proteids,'  fats,  and  carbo- 
hydrates) do  not  possess  the  power  of  starting  the 
mechanism  by  which  lymph  is  dispensed  to  the  tissues 
through  the  body.  (2)  That  Nature,  however,  associates 
with  our  foodstuffs  small  quantities  of  very  active 
substances  which  bring  into  play  that  mechanism,  though 
these  substances  themselves  are  practically  devoid  of  food 
value,  and  that  man  frequently  increases  this  natural 
lymph  by  the  use  of  salt  and  beverages  containing  bodies 
which  also  incite  the  flow  of  lymph.  Such  bodies  as  uric 
acid,  ereatin,  creatinin,  xanthin,  glycogen,  and  sodium 
chloride  perform  an  important  function  in  nutrition,  for 
during  digestion  they  act  as  distributors  of  lymph  to  all 
the  tissues— an  oflice  wliich  the  nutrient  constituents 
themselves  (proteids,  fats,  and  carbohydrates)  are 
incapable  of  discharging." 

Dr.  Oliver  associated  the  action  of  these  lymphagogues 
with  a  rise  in  capillary  blood  pressure,  but  in  1891 
Heidenhain  had  ascribed  the  action  of  such  agents  to  a 
specific  excitation  of  the  secretory  activities  of  the 
endothelial  cells.  "We  have  before  referred  to  the  careful 
experimental  work  of  Starling  in  1893,  by  which  he 
refuted  the  conclusion  of  Heidenhain  and  re-established 
the  doctrine  of  filtration  under  pressure. 

From  not  clearly  recognizing  how  the  vis  viva  is  very 
variedly  compounded  (in  the  arteries,  capillaries,  and 
veins)  of  pressure  and  velocity,  very  many  have  had  great 
difficulty  in  giving  a  satisfactory  explanation  of  capillaiy 
filtration  under  pi-essure.  They  assume  that  the  capillary 
pressure  always  stands  somewhere  between  the  arterial 
and  venous  pressures,  and  therefore  when  these  two  pres- 
sures are  high  so  also  should  the  capillary  be  liigh.  We 
know  that  when  a  person  is  standing  the  arterial  and 
venous  pressures  in  the  foot  are  higher  than  in  any  other 
part  of  the  body,  and  therefoi-e  according  to  this  view  the 
transudation  should  be  greater,  and  we  should  have  con- 
stantly more  or  less  physiological  oedema  of  the  feet  and 
ankles.  Dr.  George  Oliver  explains  its  absence  by  accept- 
ing the  dictum  of  Starling  that  the  capillaries  are  less 
permeable.  No  doubt  the  support,  protection,  and  per- 
meability, especially  if  they  be  damaged,  of  the  capillaries 
vai-y  in  diflerent  parts  of  the  body.  The  capillaries  of  the 
lungs  and  kidneys  are  well  protected  and  not  readily 
permeable  to  albumen.  The  capillaries  of  the  limbs  are 
more  perfect  and  less  permeable  than  those  of  the  liver. 
The  capillaries  of  the  foot  may  be  less  numerous  and 
better  supported  than  those  of  the  hand,  but  to  assume 
that  they  are  less  permeable  is  a  gratuitous  assumption 
without  a  shred  of  evidence  in  sujjport  of  it.  The  error 
arises  from  the  assumption  that  the  capillary  pressure 
must  be  always  higher  than  the  venous.  The  energy 
always  is,  but  not  necessarily  the  pressure.  I  have  shown 
that  the  capillary  pressure  in  the  foot  may  be  less  than  in 
the  nose  ;  why,  then,  conjure  up  the  unproven  factor  of 
lessened  permeability  ? 

The  pressure  in  the  capillaries  is  usually  higher  than 
that  in  the  veins  because  their  sectional  area  is  greater 
and  there  is  greater  friction,  but  if  the  arterioles  be  much 
contracted,  a  tenth  or  even  a  twentieth  of  the  capillaries 
may  not  be  filled  with  blood,  and  the  sectional  area  of 
those  may  fall  even  below  that  of  the  vessels  collecting 
the  blood. 

When  a  person  is  standing  the  venous  pressure  in  the 
foot  is  raised,  but  so  also  is  the  ai-terial.  Supposing 
under  the  circumstances  you  have  a  venous  pressure  in 
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the  foot  of  100  mm.  of  mercury  obstructing  the  capillaiy 
flow,  and  an  arterial  pressure  of  300  mm.  of  mercury,  you 
liave  a  difference  of  200  mm.  of  mercury  driving  the  blood 
through  the  capillaries  witli  great  velocity  and  very  little 
lateral  pressure.  If,  then,  the  subject  assume  the  hori- 
zontal posture,  and  raise  the  foot  till  the  venous  pressure 
be  7iil,  there  will  be  a  corresponding  fall  in  the  arteries  of 
100  mm.  of  mercury,  but  there  will  still  remain  the  same 
difference  between  the  arteries  and  veins  of  200  mm.  Tlie 
following  physical  experiment  readily  explains  this  ques- 
tion of  pressure  and  velocity.  If  you  construct  a  U-shaped 
tube  out  of  india-rubber  tubing,  having  both  the  limbs 
very  wide,  and  a  short  connexion  made  of  very  line 
tubing,  then  make  a  small  hole  in  each  of  the 
three  pieces,  and  connect  one  of  the  limbs  with  a 
water-tap,  you  will  then  find  that  the  water  comes 
out  in  a  forcible  jet  from  the  hole  in  the  proximal 
limb  or  artery,  with  less  force  from  the  hole  in  the  distal 
limb  or  vein,  but  from  the  hole  in  the  capillary  there  is 
no  escape  ;  the  energy  in  it  is  all  converted  into  velocity. 
If  you  compress  the  vein,  then  you  raise  the  lateral 
pressure  in  the  capillary  and  thus  cause  an  escape.  In 
the  healthy  individual  the  arteries  of  the  lower  limbs 
are  firmly  contracted,  and  although  the  pressure  is 
high  the  mass  of  blood  on  which  it  acts  is  relatively 
small,  and  consequently  the  energy  in  the  capillaries 
is  largely  converted  into  velocity.  In  proportion  as 
you  obstruct  the  outflow  from  the  capillaries  you  increase 
the  lateral  pressui'e  and  diminish  the  velocity  in  them, 
and  consequently  increase  the  transudation.  In  cases 
of  vasomotor  paresis  and  in  cases  of  cardiac  failure  the 
mass  of  blood  in  the  capillaries  of  the  dependent  limb  is 
augmented,  the  pressure  is  increased,  and  the  velocity  is 
diminished  ;  consequently  you  get  oedema. 

The  Veins. 
The  veins  are  smooth,  capacious  vessels,  which  prac- 
tically offer  no  resistance  to  the  circulating  blood.  They 
contain  a  certain  amount  of  muscular  fibre,  and  are 
supplied  with  some  vasomotor  nerves,  which  maintain 
their  tone  and  to  some  extent  regulate  their  capacity. 
The  great  strengtli  of  the  veins  depends  on  the  strong 
fibrous  external  coat.  They  are  slightly  elastic  and 
attain  their  maximum  distension  at  a  low  internal 
pressure ;  in  this  respect  they  differ  essentially  from 
their  corresponding  arteries.  The  veins  have  very 
flaccid  walls,  and  consequently  readily  adjust  their 
cubic  space  to  the  amount  of  blood  in  transit.  It  has 
been  shown  by  MacWilliam  and  by  Leonard  Hill  tliat 
veins  contract  on  mechanical  stimulation  or  by  cold, 
and  dilate  by  heat.  The  coefficient  of  elasticity  increases 
with  the  internal  pressure. 

The  Pressure  in  the  Veins. 
The  lateral  pressure  in  the  systemic  veins  depends 
on  three  factors  which  it  would  be  well  to  consider 
separately  :  (1)  The  obstruction  to  the  inflow  to  the 
chest  ;  (2)  the  hydrostatic  effect  of  the  column  of  blood ; 
and  (3)  the  potential  energy  transmitted  through  the 
capillaries. 

1.  During  inspiration  there  should  be  a  negative 
pressure  of  a  few  millimetres  of  mercury  in  the 
systemic  veins  in  the  chest,  and  from  this  there  is 
a  gradual  rise  till  you  reach  the  smallest  vessels  collect- 
ing the  blood  from  tlie  capillaries,  and  of  course  the 
pressure  in  these  vessels  will  largely  depend  on  the 
hydrostatic  pressure  due  to  their  posture.  During 
expiration  there  is  a  positive  pressure  in  the  veins  of 
the  chest,  and  this  is  furtlier  increased  when  tliere  is  any 
obstruction  in  the  lungs  such  as  arises  from  emphysema, 
pneumonia,  or  bronchitis,  or  in  the  heart  as  may  arise 
from  pulmonic  or  tricuspid  obstruction  or  regurgitation, 
pericarditis  with  eflfusion,  cardiac  failure,  etc.  Tliis 
obstruction  tells  backwards  throughout  the  whole  venous 
system  to  the  capillaries,  but  its  eflects  are  more  imme- 
diately felt  in  the  liver,  and  it  often  gives  rise  to  trans- 
udation into  the  pleural  sacs.  In  epileptic  or  tetanic 
convulsions  there  is  great  obstruction  to  the  entrance  of 
blood  into  the  chest,  while  the  high  arterial  pressure 
keeps  the  lungs  engorged  liy  damming  back  the  blood, 
drives  the  blood  on  through  the  capillaries,  and  thus 
raises  the  venous  pi'essure. 

2.  The  effects  of  the  hydrostatic  pressure  in  the  veins  of 
the  limbs  would  be  very  great  only  for  the  fact  that  they 


are  well  supplied  with  valves,  and  the  muscular  com- 
pression of  the  vessels  drives  the  blood  onwards,  thus 
lowering  the  venous  pressure  and  diminishing  the 
obstruction  to  the  outflow  from  the  capillaries.  If  there 
be  a  negative  pressure  in  the  chest  the  venous  pressure 
at  the  level  of  the  vertex  should  be  practically  nil.  There- 
fore, when  the  body  is  in  the  horizontal  posture  and  the 
foot  raised  to  the  level  of  the  head,  the  pressure  in  the 
veins  of  the  dorsum  of  the  foot  may  be  at  zero,  but  when  a 
person  with  large  varicose  veins  and  defective  valves  in 
the  veins  of  the  lower  extremity  is  erect  the  pressure 
in  the  dorsum  of  the  foot  may  rise  to  over  100  mm.  of 
mercury. 

3.  Tlie  pressure  transmitted  by  the  blood  moving 
through  the  capillaries.  Tliis  is  a  very  variable  quantity, 
and  largely  depends  on  the  amount  of  blood  and  the 
energy  which  it  retains  in  its  passage  from  the  arteries 
through  the  capillaries.  If  the  quantity  be  great  and  the 
capillary  pressure  high  the  venous  pressure  is  raised,  but 
if  the  quantity  be  small  and  the  velocity  great  in  the 
capillaries  the  blood  in  the  veins  may  still  retain  much  of 
its  kinetic  energy.  In  tlie  veins  the  viscosity  of  the  blood 
and  the  friction  against  their  walls  are  practically 
negligible  quantities.  Tlie  energy  of  the  blood  in  the 
veins  is  also  variously  compounded  of  pressure  and 
velocity ;  the  greater  the  obstruction  to  the  flow  into  the 
chest  the  greater  the  pressure  and  the  less  the  velocity ; 
and  the  greater  the  freedom  in  the  flow  the  more  is  the 
vis  a  terr/o  converted  into  velocity. 

In  the  portal  vein  the  pressure  is  always  positive,  and 
in  this  respect  it  resembles  an  artery. 

Velocity  in  the  Veins. 

The  blood  in  the  veins  is  one  of  tlie  very  few  things 
which  runs  more  quickly  up  the  hill  than  it  does  down  it. 
The  velocity  depends  on  the  vis  a  tergo  and  varies  enor- 
mously ;  in  the  veins  of  the  arm  it  is  frequently  five  times 
greater  when  the  arm  is  hanging  than  when  it  is  held 
horizontally  at  the  level  of  the  shoulder.  The  velocity  is 
calculated  by  emptying  a  long  piece  of  vein  between  two 
valves,  and  then  timing  with  a  stop-watch  the  period  it 
takes  the  blood  to  fill  the  empty  vein.  I  have  seen  23  cm. 
of  a  vein  in  a  dependent  arm  filled  in  0.2  of  a  second,  or  a 
velocity  of  115  cm.  in  the  second,  a  velocity  as  great  as 
often  occurs  in  the  aorta.  As  in  this  case  viscosity  and 
friction  can  be  left  out  of  account,  tlie  only  resistance  to 
the  flow  was  the  retarding  influence  of  gravity  which  can 
be  easily  calculated. 

The  resistance  would  just  equal  the  accelerating  in- 
fluence of  gravity  on  a  body  falling  in  vacuo  through  a 
height  of  23  cm.,  and  from  the  formula  \'  =  V  2  Gli,  we 
know  that  this  would  equal  a  terminal  velocity  of 
2,100  mm.  per  second.  This  is  equivalent  to  a  pressure  of 
230  mm.  of  blood  and  equals  the  resistance,  but  in  order 
to  attain  a  velocity  of  1,150  mm.  in  the  second  over  and 
above  the  resistance  of  gravity,  we  must  liave  a  pressure 
which  would  give  a  velocity  of  3,250  mm.  in  the  second, 
which  would  be  obtained  by  the  pressure  of  a  column  of 
blood  of  530  mm.  in  height.  The  pressure-gi-adient  in 
these  23  cm.  of  vein  would,  therefore,  be  a  fall  from 
530  to  300  mm.  of  blood,  or  from  40  to  23  mm.  of  mercury. 
This  calculation  was  borne  out  by  observation  witli  a 
haemonieter.  In  these  calculations  mercury  is  reckoned 
as  thirteen  times  heavier  than  blood.  Where  the  resis- 
tance is  nil,  a  pressure-gradient  of  5  mm.  of  mercury  in  a 
vein  will  give  you  a  velocity  of  1,120  mm.  in  the  second. 
These  observations  show  how  kinetic  and  potential  energy 
ill  every  part  of  the  circulation  is  constantly  varying. 

The  Arteries. 
It  would  be  quite  out  of  place  to  this  audience  and  to 
the  larger  audience  which  I  liope  to  reach,  to  describe 
the  constitution  of  the  arteries,  but  for  the  clear  compre- 
hension of  the  physics  of  the  circulation  it  is  rather  im- 
portant to  emphasize  some  difference  between  the  aorta 
and  its  branches.  The  aorta  and  the  commencement  of 
its  principal  branches  differ  from  those  of  smaller  calibre 
in  the  enormous  amount  of  elastic  and  white  fibrous  tissue 
which  almost  completely  replace  the  muscular  layer  of 
the  middle  coat.  The  external  coat  is  very  strong,  and  is 
composed  of  white  fibrous  tissue  and  longitudinally  dis- 
posed elastic  fibres,  while  the  internal  coat,  like  that  of 
the  other  arteries,  is  divisible  into  three  sti-uctures. 
When  we  pass  down  to  the  small  arteries  and  arterioles, 
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the  muscular  layer  is  relatively  better  developed,  and  the 
external  tunic  gradually  lessens,  and  before  the  capillaries 
are  reached  finally  disappears. 

Tlie  constitutiun  of  the  respective  arteries  depends  on 
the  functions  whii-h  they  have  to  perform.  The  arteries, 
especially  those  of  large  size,  are  well  supplied  with  nutri- 
tive vessels,  the  fasa  vasorum:  and,  with  the  exception  of 
those  previously  specified,  are  richly  endowed  with  vaso- 
motor nerves ;  and  it  is  largely  due  to  this  influence  that 
the  arterial  tone  is  maintained. 

As  the  blood  leaves  the  heart  its  energy  is  largely 
kinetic,  and  therefore  there  must  be  very  little  lateral 
pressure  at  the  commencement  of  the  aorta  during  ven- 
tricular systole,  but  if  the  aorta  be  healthy  a  large  portion 
of  this  energy  is  rapidly  stored  up  in  the  elastic  walls  as 
potential  which  is  paid  out  during  the  diastolic  period, 
and  then  the  blood  is  compressed  with  a  force  nearly 
equal  to  that  which  it  exercised,  and  this  applies  to  all 
portions,  including  the  commencement. 

The  velocities  of  the  blood  in  the  aorta  and  pulmonary 
artery  vary  considerably  in  different  individuals,  and  in 
the  same  individual  under  different  conditions.  The 
velocity  is  directly  as  the  cardiac  energy  and  inversely  as 
the  resistance  to  the  outflow  and  the  sectional  area.  The 
force  of  the  right  ventricle  is  not  a  third  of  that  of  the 
left,  but  the  resistance  is  also  not  a  third  of  that  in  the 
systemic  vessels;  the  sectional  area  is  only  slightly 
greater,  therefore  the  velocity  in  the  pulmonary  artery  is 
nearly  equal  to  that  in  the  aorta. 

In  my  opinion  physiologists  place  too  low  an  estimate 
on  the  velocity  of  the  blood  in  the  aorta,  though  no  doubt 
their  conclusions  are  based  on  many  careful  experiments, 
but  experiments  very  difficult  to  cany  out  and  very  liable 
to  great  fallacies.  Chauveau  found  that  the  velocity  in 
the  carotid  arteiy  of  the  horse  reached  620  mm.  per 
second  during  systole,  while  at  the  time  of  the  dicrotic 
wave  the  velocity  sank  to  220  mm.  per  second,  and  in 
diastole  to  150  mm.  per  second.  In  the  human  aorta  the 
mean  v<'locity  has  been  set  down  as  320  mm.  to  the 
second,  while  Professor  Sherrington  is  a  little  more 
liberal  with  500  mm.  Now,  a  fall  in  the  pressure-gradient 
in  the  aorta  from  100  to  80  mm.  of  mercury  gives  you  a 
theoretical  velocity  of  525  mm.  per  second.  It  seems  to 
me  that  with  this  easy-going  circulation  a  kind  of  per- 
petual motion  ought  to  be  set  up,  and  you  should  live  to 
the  age  of  Slethusaleh  before  your  arteries  were  worn  out. 
However,  there  would  be  the  disadvantage  of  this 
theoretically  perfect  circulation  in  the  present  day,  that 
you  would  be  more  easily  hustled  out  of  existence,  and 
the  only  consolation  would  be  that  your  relatives  would 
know  that,  although  you  ceased  to  exist,  there  was 
nothing  the  matter  with  you. 

You  must  bear  with  me  while  I  explain  these  questions 
of  velocity  and  pressure  in  the  aorta,  because  a  clear  com- 
prehension of  them  is  essential  for  any  true  knowledge  as 
to  how  stress  and  strain  produce  atheromatous  and 
sclerotic  changes  in  the  vessels. 

There  is  no  more  important  subject  in  the  whole  domain 
of  medicine,  as,  after  the  age  of  50,  arterio-sclerosis, 
directly  or  indirectly,  kills  more  people  than  any  other 
disease. 

As  the  semilunar  valves  open  the  blood  has  acquired  its 
velocity  head,  and  then  the  actual  velocity  depends  on  the 
energy  or  effective  head  minus  the  resistance  to  the  out- 
flow; in  the  aorta  the  viscosity  of  the  blood  can  be  left 
out  of  account.  The  velocity  between  any  two  points 
depends  not  on  the  pressure  but  on  the  difference  in 
the  pressures.  In  a  healthy  aorta  the  energy  is  rapidly 
stored  up  in  the  elastic  walls  during  systole  and  paid  out 
during  diastole,  thus  making  the  pressure  and  velocity 
more  or  less  uniform.  The  most  perfect  circulation  is  one 
with  a  small  difference  between  the  systolic  and  the 
diastolic  pressures — a  moderately  low  systolic  and  a  rela- 
tively high  diastolic  pressure  in  all  the  arteries.  The 
syst(ile  of  the  ventricles  gives  out  the  energy  during  a 
third  of  a  cardiac  revolution,  and  the  perfection  of  the 
circulation  depends  on  the  disposal  of  that  energy  not 
only  during  the  time  that  it  is  given  out,  but  also  in  the 
interval  between  the  systoles.  The  diastolic  pressure  is 
more  than  sufficient  to  overcome  all  the  resistance  in  the 
circulation ;  if  it  were  not,  the  circulation  In  the  main 
arteries  would  come  to  a  standstill  towards  the  end  of  the 
diastole.  You  can  therefore  look  upon  the  difference 
between  the  systolic  and  diastolic  pressures  as  that  par 


of  the  energy  which  is  not  stored  up  in  the  walls  of  the 
arteries  and  which  is  engaged  in  producing  velocity.  I 
usually  think  that  when  this  difference  exceeds  40  mm. 
of  mercury  there  is  something  wrong  with  the  elasticity 
of  your  aorta  and  it  is  about  time  that  you  began  to  think 
about  repairing  the  damage.  Now  we  have  seen  that  a 
pressure-gradient  of  5  mm.  of  mercuiy  in  a  vein  without 
any  resistance  would  give  you  a  velocity  of  1,120  mm.  in  the 
second,  but  in  an  artery,  in  order  to  get  a  velocity  of 
1120  mm.,  you  require  a  fall  in  the  pressure  gradient  from 
150  to  100  mm.  of  mercury.  With  a  pressure  of  150  mm.  and  a 
resistance  of  120  mm.  of  mercury  to  the  outflow  you  get  a 
velocity  of  640  mm.  in  the  second.  "With  this  velocity 
there  is  no  excessive  longitudinal  strain  on  your  vessel, 
and  provided  the  lateral  pressure  in  the  aorta  does  not 
exceed  150  mm.  of  mercury  the  elasticity  of  the  vessel 
may  be  preserved  till  old  age.  This  ideal  is  not  often 
realized. 

When  you  get  a  continuous  lateral  pressure  of  200  mm. 
of  mercury  or  more  there  is  no  period  of  repose  for  the 
vessels,  but  merely  periods  of  greater  or  less  distension ; 
there  is  interference  with  the  circulation  in  the  nutritive 
vessels,  the  rasa  vasoriim;  you  get  irritative  and  prolifera- 
tive changes  in  the  subendothelial  layer  of  the  intima, 
atheromatous  and  perhaps  calcareous  degeneration  follow, 
and  the  elasticity  of  the  aorta  becomes  impaired.  Oskar 
Klotz  says  that  all  the  aortas  examined  by  him  coming 
from  persons  over  25  years  of  age  showed  more  or  less 
calcareous  change  in  the  aortic  wall.  In  proportion  to  the 
loss  of  the  elasticity  the  energy  of  the  heart  is  not  stored 
up,  and  with  the  loss  in  the  conservation  of  energy  the 
heart  has  got  more  work  to  do  in  order  to  carry  on  the 
circulation,  and  a  great  disparity  arises  between  the 
systolic  and  diastolic  pressures. 

In  these  cases  the  immediate  resistance  to  the  outflow 
from  the  heart  is  not  increased,  but  the  total  work  is 
greater,  the  diastolic  pressure  in  the  heart  rises,  and  the 
ventricle  dilates  and  hypertrophies.  The  output  is 
increased,  the  velocity  is  increased,  and  longitudinal 
straining— especially  along  the  greater  curvature  of  the 
arch  of  the  aorta — takes  place.  You  may  now  get  a 
difference  between  the  diastolic  and  systolic  pressures  of 
120  or  130  mm.  of  mercury  or  more.  With  a  systolic  pres- 
sure of  250  mm.  and  a  diastolic  pressure  of  120  mm.  of 
mercury  you  would  have  a  velocity  of  2,450  mm.  in  the 
second,  which  would  be  chiefly  expended  during  the  sys- 
tole. This  gives  rise  to  a  marked  recoil  of  the  heart  at  the 
end  of  the  systole,  and  to  negative  and  positive  waves  in 
the  circulation  which  obstruct  one  another.  When  failure 
begins  to  set  in,  you  may  find  the  force  of  this  big 
powerful  organ  which  shakes  the  whole  chest  only  poorly 
represented  at  the  periphery.  In  these  cases  the  storage 
is  defective,  the  pressure  and  the  velocity  are  more  or  less 
intermittent,  and  there  is  an  enormous  waste  of  energy. 
In  cases  of  very  free  aortic  regurgitation  the  difference  in 
the  pressure  gradient,  and  consequently  in  the  velocity, 
is  often  very  great,  the  cardiac  hypertrophy  becomes 
extreme,  and  subsequent  failure  rapidly  takes  place. 

This  question  of  storage  forms  an  important  element  in 
prognosis,  and  for  this  reason  aortic  regurgitation  occur- 
ring early  in  life  from  a  rheumatic  lesion  when  the  aorta 
is  fairly  healthy  is,  caeteris paribus,  very  much  less  serious 
than  a  similar  lesion  arising  secondary  to  degeneration  of 
the  aorta.  If  there  be  any  elasticity  left  in  the  aorta  and 
principal  branches,  there  is  an  advantage  in  aortic 
regurgitation  in  maintaining  a  relatively  high  diastolic 
pi-essure,  because  you  thus  make  circulation  more  uniform, . 
and  you  do  not  necessarily  raise  the  systolic  pressure  or 
increase  the  work  of  tlie  heart.  For  these  reasons  well- 
regulated  doses  of  digitalis  and  squill  often  do  an 
enormous  amount  of  good  in  this  disease,  notwithstanding 
the  fact  that  many  well-recognized  authorities  have  entirely 
condemned  the  use  of  digitalis  in  aortic  regurgitation, 
possibly  because  they  did  not  know  how  to  use  it. 

While  a  combination  of  these  drugs  increases  the  peri- 
pheral resistance— which  is  an  advantage  if  moderate  in 
amount— they  lessen  the  size  of  the  ventricle,  increase 
the  length  and  completeness  of  contraction,  diminish  the 
residual  blood,  and  thus  lower  the  diastolic  pressure  in 
the  ventricles.  In  estimating  the  condition  of  the  aortic 
wall  in  these  cases  some  valuable  evidence  is  furnished 
by  the  ear,  because  if  there  be  any  delay  in  the  trans- 
mission of  the  pulse  wave  the  aorta  is  still  fairly  elastic. 
You  must  always  be  careful  to  distinguish  between   the 
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vplocity  of  the  blood  and  that  of  tho  pulse  wave.  AVith 
the  former,  the  greater  the  resistance,  the  higher  the 
diastolic  and  the  lower  the  systolic  pressure,  the  less  the 
arterial  velocity  of  the  blood ;  but  in  the  case  of  the 
pulse  wave,  the  greater  the  resistance,  the  higher  the 
diastolic  pressure,  the  more  rigid  the  arterial  wall,  and  the 
greater  and  more  rapid  the  energy  of  the  ventricle  the 
quicker  the  transmission.  The  rigidity  of  the  arterial 
wall  may  either  depend  on  the  atheromatous  and  calcareous 
degeneration  with  loss  of  elasticity,  or  on  an  increase  in 
the  ciieflicient  of  elasticity  due  to  high  blood  pressure ;  in 
both  cases  the  velocity  of  the  pulse  wave  is  increased. 
The  velocity  of  the  blood  in  the  smaller  arteries  is 
inversely  as  the  cross  section,  and  iieed  not  hei-e  further 
detain  us,  as  it  will  be  best  considered  with  the  pressure- 
gradient.  In  the  present  day  it  is  a  very  common,  and 
occasionally  beneficial,  practice  to  combine  cai'diac  tonics 
with  vasomotor  relaxants,  such  as  digitalis  and  nitro- 
glycerine, but  before  combining  opposing  forces  I  think  it 
is  always  well  to  have  a  clear  indication  in  your  mind  as 
to  the  objects  which  you  wish  to  accomplish,  and  the 
results  which  are  likely  to  be  attained.  The  circulation 
of  the  blood  is  one  of  the  most  perfect  pieces  of  mechanism 
in  the  universe,  and  no  amateur  should  be  trusted  to  keep 
it  in  repaii',  yet  American  and  English  people  pour  tons  of 
baneful  drugs  down  their  throats  every  year  on  the 
recommendation  of  advertising  quacks,  who  care  nothing 
for  the  lives  and  health  of  the  community,  and  care  for 
nothing  but  their  money. 

Arterial  Blood  Pressure. 

During  I'ecent  years  an  enormous  amount  of  literature 
has  been  devoted  to  what  has  been  euphemistically 
described  as  blood  pi'essure.  To  much  of  this  I  do  not 
wish  to  refer,  and  I  have  no  time  to  devote  to  the  really 
valuable  contributions.  With  one  of  the  numerous  blood- 
pressure  instruments  on  the  market  it  might  seem  a 
very  simple  matter  to  make  an  observation,  but  it  must 
be  remembered  that  it  is  not  the  instrument,  but  the 
man  behind  the  instrument,  who  makes  or  mars  the 
observation. 

The  arterial  pressure  at  the  level  of  the  heart  depends 
on  the  force  of  the  cardiac  systole  and  the  resistance  to 
the  outflow  through  the  arterioles  and  capillaries.  With 
a  health}-  heart  or  self-regulating  pump  the  greater  the 
resistance  the  greater  the  force  of  the  cardiac  con- 
traction, and  consequently  the  higher  the  lateral 
pressure  on  the  walls  of  the  arteries.  If  the  resistance  be 
too  great,  we  may  get  cardiac  failure,  and  then  the 
pressure  falls.  A  long-continued  great  resistance  in- 
creases the  work  of  the  heart,  and  work  leads  to  hyper- 
trophy, whieh  maintains  the  pressure  at  a  high  level.  In 
a  healthy  aorta  the  coefficient  of  elasticity  increases  with 
the  internal  pressure,  but  long-continued  strain  impairs 
the  elasticity  and  leads  to  degenerative  changes  in  the 
intima. 

Roy  considered  that  the  maximum  distensibility  of  an 
artery  occui-red  under  pressures  corresponding,  more  or 
less  exactly,  to  their  normal  blood  pressure,  but  since  then 
Professor  MaeWilliam  has  shown  that  this  is  an  error  due 
no  doubt  to  Koy  unwittingly  using  arteries  in  a  state  of 
post-mortem  contraction.  MaeWilliam  has  shown  that  the 
behaviour  of  an  artery  under  varying  degrees  of  internal 
pressure  depends  on  the  state  of  contraction  or  relaxation 
of  the  vessel,  and  on  the  relative  amount  of  elastic  and 
muscular  tissue.  A  strongly  contracted  muscular  artery 
resists  internal  pressure,  and  the  maximum  distension 
•  does  not  occur  until  very  high  pressures  are  reached, 
while  in  a  completely  relaxed  artery  and  one  containing 
very  little  muscular  fibre,  the  increase  in  volume  is 
greatest  at  low  pressures.  Similar  conclusions  were 
deduced  from  his  experiments  on  the  pulsatile  expansion 
•of  arteries. 

"  In  the  intact  arteries  of  men  and  animals  there 
would  be  much  less  pulsatile  expansion  in  a  contracted 
artery  than  in  a  relaxed  one ;  and  in  a  relaxed  artery 
expansion  would  be  very  much  more  extensive  when 
the  mean  blood  pressure  is  low.  Further,  elongation 
would  occur  markedly  in  the  relaxed  artery  as  compared 
with  the  contracted  one.  And  when  a  long  stretch  of 
artery  is  concerned  the  increase  in  length  is  very  much 
greater  than  the  increase  in  transverse  diameter." 

I  have  arrived  at  the  same  conclusions  from  my  obser- 
vations  on    the    pressure-gradient ;     wherever     there    is 


relatively  a  great  disparity  between  the  systolic  and 
diastolic  pressures  you  get  marked  expansion  in  the 
arteries;  when  the  arteries  and  arterioles  are 
very  relaxed  and  the  diastolic  pressure  low,  as 
in  the  hyperdicrotic  pulse,  you  get  extensive 
expansion;  but  even  under  these  conditions  if  the 
systolic  output  be  slight  the  expansion  is  Bot  great, 
so  we  are  driven  back  to  the  conclusion  that  even  in  a 
relaxed  artery  the  amount  of  expansion  depends  on  the 
fall  in  the  pressure-gradient.  In  very  contracted  arteries, 
which  are  usually  associated  with  high  blood  pressure, 
the  fall  in  the  pressure-gradient  is  slight  and  the  expan- 
sion is  slight.  Again,  I  observed  that  a  contracted  artery, 
no  matter  how  high  the  internal  pressure,  does  not 
become  tortuous.  On  the  other  hand,  tortuous  arteries 
are  always  more  or  less  relaxed,  and  there  is  a  great 
difference  between  the  systolic  and  diastolic  pressures. 
In  these  arteries  there  is  a  want  of  muscular  tone,  there 
is  a  waste  of  energy,  they  are  badly  nourished,  their  walls 
become  thickened,  the  muscular  tissue  wastes  and  is 
partly  replaced  by  fibrous  or  even  calcareous  material. 
This  is  the  condition  which  has  been  termed  by  Clifford 
Allbutt  the  involutionary  form  of  arterio-sclerosis,  but  it 
is  involutionary  in  development  and  is  primarily  due  to 
want  of  muscular  or  vasomotor  tone. 

■Wlien  a  jierson  is  in  the  horizontal  posture  there  is 
still  the  same  pressure-gradient  between  the  systolic  and 
diastolic  pressures,  and  in  all  the  arteries  of  the  limbs 
these  respective  pressures  are  about  similar  levels.  The 
postural  variations  in  pressure  have  been  thoroughly 
investigated  by  Leonard  Hill  and  placed  on  a  true 
scientific  basis.  These  variations  are  of  importance 
not  only  from  a  physiological  but  also  from  a  patho- 
logical standpoint.  In  arterio-sclerotic  changers  the 
arteries  of  the  lower  limbs  are  most  involved  not- 
withstanding their  muscular  development  and  good 
vasomotor  nerve  supply.  These  arteries  take  part  in 
raising  the  general  arterial  pressure,  and  are  also  sub- 
jected to  additional  internal  strain  from  the  statical 
pressure  of  the  blood ;  hence  both  the  middle  and 
internal  coats  are  involved  in  the  sclerotic  changes. 

In  arterio-sclerosis  the  middle  coat  is  chiefly  thick- 
ened in  the  muscular  arteries  and  arterioles  which  take 
part  in  raising  the  general  arterial  pressure,  such  as 
those  of  the  splanchnic  area,  the  skin,  and  muscles; 
while  in  those  arteries  which  are  not  very  muscular  and 
are  subjected  to  internal  strain  from  both  high  systolic 
and  diastolic  pressures  the  intima  is  principally  involved. 
Hence  atheroma  and  calcareous  degeneration  are  very 
common  in  the  aorta  and  in  the  commencement  of  its 
branches,  and  in  the  coronary  and  cerebral  arteries. 
The  carotid  arteries  seem  to  occupy  an  intermediate 
position  ;  they  are  muscular  and  very  contractile,  and 
are  not  specially  liable  to  sclerotic  changes  either  in 
the  intima  or  the  media. 

In  my  writings  on  arterio-sclerosis  I  entered  very  fully 
into  the  numerous  causes  wliich  give  rise  to  this  disease, 
and  tlie  pathological  aspect  of  the  subject  has  been  well 
investigated  by  Councilman,  Cowan,  Russell,  Welch,  and 
a  host  of  others.  A  life  of  indolence  and  luxury  is  more 
deleterious  to  the  circulation  than  the  work  of  a  navvy. 
I  must  not  be  supposed  as  recommending  either  course  of 
life,  but  a  happy  mean  with  a  strong  leaning  towards  hard 
work.  Sir  Lauder  Brunton  and  Dr.  F.  W.  Tunnicliffe 
showed  that  after  the  cessation  of  muscular  contraction 
the  intramuscular  arteries  dilate  and  thus  lessen  the 
resistance.  Athletes  who  have  had  great  muscular  train- 
ing retain  very  healthy  peripheral  vessels,  but  are 
liable  to  atheromatous  changes  in  the  aorta,  and  cardiac 
hypertrophy  with  subsequent  degeneration. 

AVhere  there  is  continued  high  arterial  pressure, 
especially  high  diastolic  pressure  such  as  occurs  in 
chronic  granular  kidneys,  you  get  general  arterio- 
sclerosis, but  the  lesion  is  more  local  when  the  high 
pressure  is  intermittent.  Women  have  not  got  the 
continued  physical  strain  of  men,  but  they  are  very 
liable  to  sudden  increases  of  blood  pressure  from 
emotional  causes  whieh  chiefly  act  on  the  splanchnic 
area,  hence  in  them  the  aorta  suflers  more  than  the 
peripheral  vessels.  It  is  like  the  efi'ect  of  suddenly 
turning  a  stopcock  in  a  water-pipe  connected  with  the 
main  supply;  it  is  the  larger  pipes  which  get  the  chief 
stress.  We  are  not  now  allowed  to  put  such -a  tap  in 
a  main  water-pipe,  but  it  is  rather  more  difficult  to  legis- 
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late  for  the  vasomotor  system  in  an  emotional  individual. 
In  many  of  these  women  the  arch  of  the  aorta  becomes 
considerably  dilated  and  the  walls  thin. 

In  assuming  the  erect  posture  from  the  horizontal  there 
is  not  only  a  rise  in  the  arterial  pressure  below  the  heart 
level  but  a  fall  in  the  arteries  above,  and  to  prevent  the 
blood  from  the  upper  part  of  the  body  gravitating  into  the 
capacious  vessels  of  the  abdomen,  the  regulative  vaso- 
motor mechanism  contracts  the  splanchnic  area,  and  so 
raises  the  mean  arterial  pressure,  thus  syncope  is 
obviated.  There  are  many  cases,  such  as  Addison's 
disease,  where  there  is  defective  action  of  the  vasomotor 
nerves,  perhaps  from  lack  of  tlieir  usual  stimulus — 
adrenalin — the  splanchnic  vessels  do  not  contract,  and  the 
patient  cannot  maintain  the  ei-ect  posture.  In  the 
so-called  eardio-splanchnic  paresis  of  Albert  Abrams,  and 
in  cases  of  orthostatic  albuminuria,  there  is  a  defective 
action  in  the  splanchnic  area,  but  the  vessels  of  the  skin 
and  muscles  contract  and  make  a  feeble  attempt  to 
compensate  for  the  want  of  tone  in  the  abdominal  vessels. 
In  these  cases  the  systolic  pressure  is  low,  but  there  is  an 
even  greater  fall  in  the  diastolic  pressure. 

The  Heart. 

No  survey  of  the  circulation  would  be  complete  without 
a  reference  to  the  self-regulating  pump.  The  heart  is 
composed  of  two  physiologically  distinct  organs — the  right 
and  left  heart.  Each  has  got  its  own  varying  amount  of 
work  to  perform,  and  it.  under  normal  circumstances, 
performs  it  without  any  assistance  from  the  other,  but  in 
cases  of  stxess  or  difficulty  they  mutually  assist  one 
another.  They  act  together,  and  are  set  to  the  same  time, 
but  this  does  not  prevent  one  side  from  beginning  or 
ending  contraction  before  the  other,  and  so  much  so  is 
this  the  case — and  they  are  at  least  to  this  extent  inde- 
pendent— that  doubling  of  both  sounds  of  the  heart  is  one 
of  the  most  common  of  cardiac  phenomena.  In  a  healthy 
heart,  both  sounds  are  usually  doubled  every  deep  respi- 
ration. 

Ladies  and  gentlemen,  I  have  said  enough  to  show  you 
the  necessity  of  a  well-balanced  circulation  for  the  main- 
tenance of  life  and  health.  It  is  only  with  healthy  blood 
vessels  that  any  one  can  hope  to  retain  his  mental  and 
bodily  vigour,  and  expect  to  attain  a  green  old  age. 

Like  the  circulation,  let  us  run  with  patience  the  race 
which  is  set  before  us.  "  Life  every  man  holds  dear,  but 
the  brave  man  holds  honour  more  precious  dear  than 
life." 
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ON  THE  TECHNIQUE  OF  OPERATIONS  ON  THE 
CENTRAL  NERVOUS  SYSTEM. 
In  considering  in  what  way  I  could  best  fulfil  the 
extremely  honourable  and  at  the  same  time  responsible 
duty  of  delivering  the  Address  in  Surgery  on  the  occasion 
of  such  a  meeting  as  this,  it  occurred  to  me  that  exactly 
twenty  years  had  elapsed  since  I  showed  at  the  Annual 
Meeting  of  the  Association  at  Brighton  the  first  three 
patients  upon  whom  I  had  operated  at  Queen  Square 
Hospital  for  intracranial  disease.  Many  of  what  were 
then  regarded  as  special  points  in  the  technique  of 
operations  on  the  central  nervous  system  are  now,  thanks 
to  the  work  of  surgeons  in  every  part  of  the  world,  house- 
hold words.  The  principles  then  advanced  were  chiefly 
based  on  experiments  on  animals.  During  the  past 
twenty  years  further  experimental  research  on  animals 
and  clinical  observations  on  human  beings  have  confirmed 
and  extended  the  general  soundness  of  the  broad 
principles  underlying  the  treatment  then  proposed. 


I  intend,  therefore,  to-night  to  analyse  my  cases  at 
the  National  Hospital,  Queen  Square,  and  facts  which 
we  have  gained  therefrom  since  1886,  while  from  my 
experience  at  University  College  Hospital  and  in  private 
practice,  I  shall  only  quote  such  cases  as  are  unique,  or 
particularly  demonstrate  certain  points. 

The  considerable  interval  of  time  which  has  elapsed 
since  the  Brighton  meeting  has  also  permitted  of  such 
an  accumulation  of  facts  that  important  questions  of 
diagnosis  and  prognosis,  which  were  matters  of  much 
doubt  in  1886,  can  now  be  more  readily  answered. 
In  fact,  the  advance  in  technique  of  the  surgical  treat- 
ment of  diseases  of  the  brain  and  the  spinal  cord  has 
been  relatively  less  than  the  improvement  in  our  know- 
ledge of  the  seat  and  nature  of  the  diseases  for  which 
surgical  intervention  is  useful  and  necessary. 

Correct  diagnosis  in  diseases  of  the  nervous  system  is 
still  far  to  seek,  and  yet  operative  treatment  in  such  a 
difficult  field  is  often  expected  to  yield  as  good  results  as 
the  relatively  easier  and  simpler  work  of  curing  herniae 
or  removing  abdominal  tumours. 

It  will  soon  appear  of  what  immense  importance  it  is  to 
the  community  that  the  study  of  neurology  should  be 
pushed  forward  by  every  means  in  our  power  in  order  that 
the  earliest  commencement  of  a  tumour  of  the  brain 
should  he  determined  as  certainly  as  that  of  one  nearer 
the  surface  of  the  body.  The  International  Commission 
for  the  advance  of  this  branch  of  science,  which  owes  its 
inception  to  the  great  German  anatomists.  Professor 
Waldeyer  and  the  late  Professor  His,  will,  it  is  hoped, 
have  a  co-ordinating  and  fostering  influence  on  the  work. 

But  the  twenty  years  of  medical  and  surgical  work 
which  have  passed  have  done  more  than  improve  our 
topographical  knowledge  of  the  probable  seat  of  encephalic 
lesions,  they  have  taught  us  from  the  operating  theatre 
what  previous  generations  had  never  learnt  in  the  post- 
mortem room— namely,  a  great  deal  of  the  vital  pathology 
and  true  anatomical  nature  of  brain  disease.  How  often 
we  see  the  nature,  structure,  and  treatment  of  cerebral 
tumours  discussed  on  the  basis  of  such  gi-owths  as  are 
seen  at  autopsies,  that  is,  when  they  have  reached  such  a 
maximal  degree  of  development  as  to  have  caused  death  ! 
(See  Figs.  13  and  14,  Plate  3.)  Post-mortem  records  can 
never  teach  what  the  careful  study  of  the  living  tumours 
exposed  in  an  operation  can  demonstrate,  since  in  almost 
every  case  the  former  condition  is  practically  what  we 
may  term  inoperable. 

I  must  first  briefly  allude  to  the  responsibility  of  the 
surgeon  in  the  treatment  of  diseases  of  the  central 
nervous  system.  As  in  all  special  branches  of  medicine 
and  surgery  which  are  in  a  process  of  evolution,  it  is  not 
easy  to  assign  credit  or  blame  when  the  course  of  treat- 
ment pursued  is  respectively  successful  or  unsuccessful ; 
but  so  long  as  our  powei-s  of  diagnosis  remain  as  im- 
perfect as  they  are  so  long  will  the  vulgar  error  of 
recarding  surgical  treatment  as  a  dernier  ressort  be  com- 
mitted. This  question,  namely.  When  should  medicinal 
treatment  be  given  up  and  operative  treatment  sub- 
stituted ?  has  been  raised  again  and  again  and  hotly 
discussed  in  connexion  with  many  diseases,  notably 
appendicitis. 

In  1890,  hoping  to  secure  a  more  logical  and  definite 
pronouncement  on  this  fundamental  point  at  the  Inter- 
national Medical  Congress,  I  proposed  that  in  cases  of 
Jacksonian  epilepsy  and  other  syndromata  which  sug- 
gested the  existence  of  gross  organic  disease  of  the  brain,  a 
definite  probationary  period  of  medicinal  treatment  should 
be  agreed  upon,  and  that  in  an  elementary  case  where.no 
urgent  symptoms  like  optic  neuritis  existed  surgical 
treatment  should  be  employed  after  thorough  drug  medi- 
cation *  had  been  energetically  applied  for  about  six  or 
eight  weeks  and  cure  had  not  appreciably  resulted.  No 
conclusion,  however,  was  annved  at. 

Again,  in  1893  I  was  unable  to  get  an  expression  of 
opinion  on  this  point,  although  Dr.  Allan  Starr,  in  his  well- 
Icnown  work  on  Brain  Siirpery,  had  also  formulated  the 
conclusion  that  the  surgeon  should  be  invited  to  consulta- 
tion in  the  case  after  about  three  months'  medical  treat- 
ment had  been  unsuccessful.  Although  such  a  course  is 
in  general  the  practice  at  the  Queen  Square  Hospital,  this 
view  of  the  situation  unfortunately  has  not  yet  been 
discussed  in   the  profession.     Even  in  the  present  year  I 


•  Practically  such  dru.i;  treatment  means  mass  treatment  with  the 
iodides,  combined  or  not  with  mercury. 
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have  been  asked  to  operate  on  a  patient  with  a  lateral 
tumour  of  the  cerebellum  who  had  been  known  to  have 
optic  neuritis  for  nine  years,  and  last  year  I  did  operate 
on  such  a  patient  who  had  been  known  to  have  optic 
neuritis  for  thirteen  years. 

As  the  opportunity  of  seeing  the  disc  under  such  condi- 
tions is  rare  I  append  a  photograph  (Fig.  1,  Plate  2)  of  the 
fundus  in  this  case.  It  is  of  course  perfectly  ridiculous 
to  include  such  cases  in  surgical  statistics  purporting  to 
be  a  scientific  study  of  this  subject,  and  I  only  mention 
them  to  show  what  extraordinary  ideas  still  prevail  of 
our  responsibility  towards  the  victims  of  diseased  condi- 
tions when  such  happen  to  constitute  what  are  termed 
new  subjects  in  medicine  and  surgery. 

Assuming  now  that  in  a  given  case  surgical  treatment 
is  considered  advisable,  the  question  immediately  arises 
for  what  precise  purpose  is  it  to  be  employed,  for  all 
treatment,  medical  or  surgical,  is  either  palliative  or 
curative.  These  two  aspects  of  the  matter  require  separate 
consideration. 

Palliative  Surgical  Procedures. 

It  is  a  prominent  characteristic  of  intracranial  disease 
that  (1)  it  is  liable  to  produce  optic  neuritis,  which  cus- 
tomarily ends  in  total  blindness  ;  (2)  it  may  concomi- 
tantly cause  severe  headache  and  vomiting,  all  of  which 
symptoms  are  dependent  upon  pressure,  and  can  be  com- 
pletely palliated  or  wholly  removed  by  making  a  suf- 
ficiently free  opening  in  the  skull  and  dura  mater. 

The  first  of  these,  namely,  optic  neuritis,  is  a  condition 
which,  owing  to  its  causing  blindness,  is  of  such  vital 
importance  to  the  interest  of  the  patient,  and  so  to  the 
community,  that  it  merits  full  attention.  In  1886 
its  pathological  causation  was  a  matter  of  acute  con- 
troversy, but  we  learnt  by  a  very  few  years  of  operative 
surgical  experience  that,  whatever  other  factors  might  be 
concomitant,  the  most  important  one  in  the  production  of 
optic  neuritis  was  increase  of  the  intracranial  tension,  and 
thus  it  happened  that  our  earliest  experience  was  the 
strikingly  rapid  subsidence  of  the  optic  neuritis  when  the 
skull  and  dura  were  opened.  Therefore  it  is  now  possible 
to  dogmatize  on  this  question,  and  to  say  tiiat  in  no  case 
of  optic  neuritis  (not  of  course  of  toxaemic  or  anaemic 
origin)  should  the  process  be  allowed  to  continue  after  it 
has  once  been  diagnosed,  and  that  if  blindness  results 
therefrom  the  responsibility  is  very  heavy  on  any  one 
who  fails  to  advise  such  a  simple  proceeding  as  opening 
the  dura  matei'.  The  gravity  of  this  responsibility  does 
not  seem  to  be  generally  recognized,  and  it  is  owing  to 
this  as  well  as  to  the  backward  state  of  neurological 
diagnosis  that  melancholy  cases  such  as  the  following 
occur.  A.  B.,  lady,  married,  developed  symptoms  of 
cerebral  tumour  with  acute  optic  neuritis,  and  was  told 
by  a  neurologist  that  nothing  could  be  done  surgically. 
Subsequently,  and  after  some  treatment  with  the  iodides, 
the  neuritis  sulisided  into  complete  atrophy  and  blindness, 
while  the  cerebral  lesion  gradually  retrogressed.  AVhen 
the  patient  came  under  my  observation  in  the  spring  of 
this  year,  her  physical  condition  was  apparently  perfectly 
normal  except  the  permanent  loss  of  sight.  This  calamity 
would  have  been  wholly  avoided  by  operating  to  relieve 
the  optic  neuritis,  even  if  nothing  further  had  been 
attempted  to  deal  with  the  lesion  itself. 

As  regards  the  procedure  to  be  adopted,  my  own  expe- 
rience is  that  although  in  rare  instances  the  neuritis  may 
begin  to  subside  after  even  the  first  stage  of  only  opening 
the  skull,  it  is,  as  a  rule,  necessary  to  make  a  free  opening 
in  the  dura  mater  to  effect  this  purpose.  One  reserva- 
tion must  be  made,  that  in  cases  where  the  tumour 
directly  involves  the  optic  tract,  the  specially  delicate 
anatomical  structure  of  the  optic  tract  may  negative  the 
attaining  of  this  otherwise  invariable  result. 

In  predicting  what  will  be  the  condition  of  vision  after 
surgical  treatment  of  the  optic  neuritis,  everything  depends 
upon  the  care  with  which  the  ophthalmoscopic  appear- 
ances of  the  disc  are  interpreted.  Yellowish-white 
stippling,  patches  of  exudation,  or  opal  white  atrophic 
changes,  especially  when  associated  with  macular  figures, 
all  indicate  that  the  secondary  changes  in  the  disc  are 
likely  to  be  permanent,  and,  therefore,  in  proportion  to 
their  development  so  the  vision  will  lie  impaired,  whereas 
when  the  loss  of  vision  has  been  dependent  simply  on  the 
swelling  of  the  disc,  then  not  only  is  the  sight  saved  but 
largely   improved.     For  some  further  discussion   of   this 


most  important  point  from  the  point  of  view  of  the  oph- 
thalmologist, I  would  refer  to  Mr.  Leslie  Paton's  recent 
analysis  of  the  Queen  Square  cases  which  contains  many 
of  the  results  of  my  operations. 

One  more  point  must  be  mentioned  in  connexion  with 
optic  neuritis,  because  although  of  more  importance  in 
diagnosis  than  technical  procedure  I  find  it  is  of  the 
utmost  value  in  indicating  to  the  surgeon  on  which  side 
he  should  operate.  I  refer  to  the  localizing  value  of  the 
incidence  of  the  optic  neuritis.  Varying  statements  have 
been  made  on  this  subject  from  time  to  time,  namely, 
that  (a)  the  optic  neuritis  begins  on  the  side  of  the  lesion, 
(i)  that  it  begins  on  the  side  opposite  to  the  lesion,  (c)  that 
sometimes  one  thing  happens  and  sometimes  the  other 
according  to  the  position  of  the  lesion  in  the  skull,  for 
example,  whether  above  or  below  the  tentorium  and 
according  to  the  nature  of  the  lesion.  I  wish  to  lay 
down  the  position  drawn  from  an  examination  of 
my  own  cases  of  intracranial  tumour  that  the  optic 
neuritis  commences  on  the  side  of  the  lesion  (see  Fig.  2, 
Plate  1).  I  am  quite  aware  that  true  exceptions  may 
yet  be  found  to  this  rule,  but  I  would  point  out  that 
some  of  the  exceptions  hitherto  described  have  not 
been  real,  that  in  any  given  case  it  is  not  a  ques- 
tion merely  of  the  number  of  dioptres  of  swelling  of  the 
disc,  but  it  is  also  a  matter  of  the  anatomical  changes  in  the 
disc,  and  finally  that  by  the  time  the  patient  comes  under 
observation  the  disc  on  the  side  of  the  lesion  may  be 
actually  subsiding  into  decadent  conditions  at  a  time 
when  the  opposite  disc  is  rising  into  its  maximal  swelling. 

To  sum  up,  then,  during  the  past  twenty  years  we  have 
learnt  that  although  the  old  procedure  of  de  Wecker  of 
incising  the  swollen  sheath  of  the  optic  nerve  in  the  orbit 
is  of  no  avail,  we  can  with  certainty  avert  blindness  by 
opening  the  subdural  space  early  in  cases  of  intracranial 
disease.  [Preferably  in  the  basal  temporal  region  of  the 
right  side,  that  is,  assuming  that  no  attempt  is  made  to 
attack  the  disease  itself.] 

Curative  Surgical  Procedures. 

If  the  operation  is  undertaken  for  the  purpose  of  eflfect- 
ing  a  cure  we  have  to  consider  (1)  what  is  the  natm-e  of 
the  disease,  (2)  what  loss  or  aberration  of  nerve  function 
it  causes,  (3)  whether  if  the  lesion  be  wholly  extirpated 
there  will  be  a  recovery  from  the  disorder  of  function,  and 
(4)  whether  any  loss  which  may  have  been  present  before 
operation  will,  be  made  permanent  by  the  necessary 
extirpation  of  particular  regions  of  the  brain. 

On  points  like  the  last  it  is  evident  that  we  cannot  give 
a  satisfactory  opinion  until  we  know  precisely  first  what 
parts  of  the  central  nervous  system  alone  contain  the 
representation  of  movements  or  the  record  of  sensation, 
and  consequently  of  what  parts  dots  destruction  entail 
permanent  loss  of  function.  In  other  words,  we  require 
to  learn  from  the  cerebral  physiologist  under  what  circum- 
stances and  to  what  extent  can  we  get  compensation  of 
function  when  various  parts  of  the  cerebrum  and 
cerebellum  are  destroyed. 

1.  -Is  Regards  the  Cerehnnii. — Apparently  from  the 
clinical  records  we  can  generalize  thus  far,  that  special 
motor  functions  cannot  1>e  restored  if  the  whole  of  their 
cortical  representation  be  removed.  Tlie  same  thing  is 
probably  also  true  of  the  special  senses,  and  certainly  is 
true  of  the  hemianopic  representation  of  sight.  Succinctly 
stated,  this  amounts  to  the  generalization  that  compensa- 
tion is  not  possible  after  the  destruction  of  middle  level 
centres  (see  Fig.  3,  Plate  4).  The  higher  sensory  representa- 
tions and  a  fortiori  the  intellectual  functions  are,  on  the 
contrary,  not  permanently  al  irogated  by  the  destruction  of 
any  one  part  of  the  cerebral  hemisphere.  The  net  con- 
clusion, however,  must  be  that  as  little  injury  as  possible 
should  he  done,  and  no  more  removed  than  is  absolutely 
necessary.* 

2.  A»  Regards  the  Cerebellum. — This  question  of  compen- 
satory power  is  of  notable  scientific  interest  when  studied 
in  the  cerebrum,  which  is  so  clearly  an  assemblage  of 
different  nerve  centres  (in  fact  we  might  almost  say  organs), 
but  it  is  no  less  interesting  in  the  study  of  a  homogeneous 
structure  like  the  cerebellum,  and  has  assumed  a  par- 
ticular importance  in  the  present  subject  because  of  Pro- 
fessor Frazier's  proposal  to  extii-pate  the  lateral  lobe  of  the 

*  It  heiug  always  understood  that  this  does  not  apply  to  the  skull 
hut  only  to  the  nerve  structures.  The  openiug  in  the  skull  must 
always  be  free  to  allow  of  a  proper  survey  of  the  brain. 
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cerebellum  in  preference  to  pushing  it  aside  by  displace- 
ment for  the  purpose  of  reaching  deep-seated  tumours. 
My  own  experience  is  against  such  extirpations  for  con- 
venience. In  fact,  I  regard  them  as  an  unnecessary  muti- 
lation, though  quite  admitting  that  in  the  process  of 
removing  a  lai'ge  tumour  in  that  region  the  cerebellum  is 
considerably  bruised  when  so  pushed  aside.  I  ought  to 
add  that  although  I  have  removed  a  considerable  number 
of  lateral  recess  cerebellar  growths,  I  have  never  found  it 
necessary  to  do  more  than  compress  the  cerebellum 
aside  (see  Fig.  4,  Plate  4). 

As  to  whether  thei-e  is  loss  of  function  from  such  dis- 
placement involving  bruising  of  the  cerebellum,  I  have 
followed  up  the  longest  surviving  ease  that  I  could  find 
in  the  Queen  Square  series,  namely,  one  of  cerebellar 
tumour  and  cyst  combined,  which  I  operated  on  eleven 
years  ago,  when  the  patient  was  a  boy  of  14.  He  is  now 
a  healthy  young  man  of  25,  as  may  be  seen  in  the 
accompanying  photograph  (see  Fig.  6).  In  this  case  the 
tumour  was  a  large  one,  situated  in  the  right  lateral  lobe  of 
the  cerebellum,  which  was  consequently  markedly  com- 
pressed, and  probably  the  dentate  nucleus  of  that  side 
was  also  affected.  The  only  indication  of  loss  of  physio- 
logical function  that  he  now  presents  is  a  slight  unsteadi- 
ness of  the  hand  when  he  is  particularly  fatigued,  as  for 


Fig.  6.— Case  of  tuino 

instance  after  a  long  bicycle  ride.  The  photograph  shows 
distinctly  the  plus  tension  of  the  normal  cerebro-spinal 
fluid.  As  far  as  the  cerebellum  is  concerned,  whether 
this  remarkable  recovery  is  due  to  I'estoration  of  function 
of  the  bruised  portions  or  compensation  from  the  un- 
injured part  cannot  yet  be  determined  with  certainty 
(I  believe  the  former),  but  the  conclusion  I  would  draw 
is  that  we  should  preserve  as  much  as  possible  of  every 
portion  of  the  encephalon  which  is  not  absolutely  shown 
to  be  diseased. 

((-  At  any  rate,  eases  either  cerebral  or  cerebellar  dealt  with 
on  these  lines  show  a  remarkable  power  of  recovery  of 
function. 

Consideration  of  the  Details  of  Operative 
Procedure. 
Perhaps  the  most  convenient  way  of  continuing  this 
review  of  the  technique  and  procedure  of  encephalic 
operations  will  be  by  taking  the  essential  steps  of  such 
operations  seriatim,  and  virtually  it  will  be  found  that  the 
fundamental  purpose  of  every  detail  is  the  prevention  of 
shock  and  the  maintenance  of  the  pliysiological  integrity 
of  the  nervous  system. 

(a)  Previous  Preparation. 

The  general  preparation  of  the  patient  by  dieting, 
enemata,  etc.,  is  the  same  as  for  all  operations.  In  a  few 
instances  I  have  found  calcium  chloride  of  probable  service 
in  cases  where  oozing  from  the  bone  or  superficial  tissues 
was  to  be  expected,  as  in  cases  of  penetrating  endo- 
theliomata  of  the  skull. 

The  head  and  cavities  in  relation   to  it  having  been 


thoroughly  disinfected  for  two  or  more  days  with  sublimate 
and  carbolic  acid,  the  patient  is  placed  on  the  table  in  such 
a  position  that,  while  the  head  is  elevated  to  diminish 
the  pressure  in  the  venous  sinuses,  the  shoulders  are  also 
slightly  raised,  so  that  the  glottic  respiration  is  not  inter- 
fei'ed  with.  If  the  operation  is  to  be  on  the  cereljellum 
the  patient  is  placed  on  his  side,  Avith  the  uppermost  arm 
drawn  downwards.  By  these  simple  means  complete 
access  can  be  gained  for  any  operation  on  the  encephalon 
without  subjecting  the  patient  to  constraint  which 
affects  both  the  circulation  and  the  respiration.  This 
question  of  posture  of  the  head  is  no  mere  matter  of 
convenience  to  the  operator,  it  is  an  extremely  serious 
one  to  the  patient  for  the  satisfactory  performance  of  the 
operation,  and  is  only  to  be  secured  by  having  a  suitable 
head-rest,  such  as  the  fork  rest  of  Professor  Frazier  or  the 
one  I  use. 

(A)  Anaesthesia. 

The  all-important  question  of  anaesthesia  must  next  be 
considered.  My  own  experience  is  confined  to  general 
anaesthesia,  for  I  have  never  yet  employed  the  intraspinal 
injection  of  cocaine  or  stovaine. 

Since  tlie  use  of  an  anaesthetic  agent  should,  I  think, 
extend  beyond  the  production  of  analgesia,  and  include 
among  other  purposes  the  convenience  of  influencing  the 
blood  pressure  at  will,  intraspinal  anaesthesia  is  of  too 
limited  applicability  because  control  of  the  intensity  of 
narcosis  is  lost.  Moreover,  in  many  cases  the  psychical 
effect  produced  by  the  preparations  for  an  operation  upon 
a  patient  suffering  from  a  lesion  of  the  central  nervous 
system  might  be  unfavourable  unless  consciousness  were 
aliolislied.  However,  after  the  very  remarkable  results 
of  Morton  and  others,  this  question  must  lie  regarded 
as  quite  an  open  one  and  may  indeed  help  to  decide  the 
best  means  of  avoiding  shock  in  this  department  of 
surgery. 

In  1886  I  suggested,  in  view  of  the  remarkable  power 
tliat  morphine  jjosscsses  of  contracting  the  cerebral 
vessels,  that  it  was  lietter  to  use  a  combined  anaesthesia 
of  niiirphine  with  elilnroform,  a  combination  which  many 
years  before  was  largely  advocated  in  general  surgery. 
Unfortunately  the  adverse  effects  which  morphine  pro- 
duces on  the  alimentary  canal  have  always  proved  a  bar 
to  its  common  use.  As  regards  the  central  nervous 
system  also  it  has  a  disadvantageous  action  on  the  re- 
spiratory centre,  and  since  th»  ^-n^rgy  of  this  is  already 
lowered  by  the  shock  of  the  operation  I  gave  up  the 
combined  anaesthesia  and  have  employed  pure  chloroform 
only  for  many  years. 

Of  the  general  anaesthetic  substances  at  our  disposal, 
therefore,  there  are  at  the  present  time  two  for  practical 
discussion,  namely,  ether  and  chloroform. 

Of  these  two,  numerous  experiments  on  animals  in 
1883-5  proved  to  me  the  striking  disadvantages  of  ether, 
in  spite  of  its  greater  safety,  which  it  owes  to  its  far 
lower  physiological  toxicity  on  nerve  tissues.'  Apart 
from  this  specific  difference  the  most  important  con- 
trast between  the  two  substances  is  due  to  their 
respective  efl'eots  on  the  blood  circulation.  Ether 
directly  causes,  besides  a  rise  of  the  blood  pressure,  a 
notable  increase  of  the  blood  venosity,  and  therefore 
much  additional  and  troublesome  haemorrhage.  In  its 
later  effects — that  is,  on  recovery — it  causes  excitement, 
as  well  as  in  many  cases  notable  headache  and,  of  course, 
vomiting. 

Ether  I  regard,  therefore,  as  inadmissible  as  an 
anaesthetic  in  operations  on  the  central  nervous  system ; 
but  in  saying  this  I  must  not  be  thought  to  be  criticizing 
my  colleagues,  especially  American  surgeons,  who  have 
accomplished  most  brilliant  results  under  ether  narcosis. 

Chloroform, /)«■  contra,  causes  a  fall  of  blood  pressure 
with  relatively  less  blood  venosity — although  this  is  by 
no  means  absent,  as  will  be  seen  below.  It  therefore 
does  not  aggravate  the  bleeding,  nor  embarrass  the 
respiration  by  causing  bronchoiThoea. 

By  its  more  essentially  paralysing  action  on  nerve  centres 
it  causes  practically  no  after-excitement  and  but  moderate 
headache.  It  is  probably  as  frequently  followed  by 
obstinate  sickness,  but  this  depends  on  many  other  corre- 
lative factors,  and  primarily  on  the  dose  used  (vide  infra). 
Chloroform,  however,  as  already  stated,  is  more 
dangerous.  It  kills  liy  paralysis  of  the  respiratory 
centre  as  often  or  more  often  than  by  paralysis  of  the 
heart. 
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Moreover,  all  cases  of  increased  intereranial  tension  (as 
is  now  well  recognized)  are  liable  to  die  at  any  moment 
from  sudden  paralysis  of  the  respiratory  centre.  How 
often  one  sees  this  accident  in  cases  of  intereranial 
tumoiir  which  are  only  at  the  very  last  transferred 
for  surgical  treatment !  Two  or  three  instances  will 
suffice. 

Case  i. — Boy,  aged  17.  National  Hospital,  Queen 
Square.  Admitted  with  all  symptoms  of  localized 
cerebral  tumour.  Prepared  for  operation.  On  morning 
of  day  of  operation  suddenly  fell  back  "  dead  "  in  bed. 
Respiration  stopped,  heart  beat  continued.  Failure  to 
restore  respiratory  centre.  Post-mortem  examination : 
Small  encapsulated  tumour  of  the  leg  area. 

Case  ii. — AVoman,  aged  42.  University  College  Hos- 
pital. Admitted  with  symptoms  of  cerebellar  tumour. 
Operation  advised.  Patient  decided  to  have  same  done 
at  home.     Two  hours  before  leaving  hospital   suddenly 


in  an  ordinary  case,  was  fully  so  to  a  patient  whose  bulb 
was  hampered  by  previous  tumour  pressure.  Chloroforrn, 
therefore,  must  be  used  with  caution  in  the  surgery  of  the 
nervous  system,  to  avoid  giving  a  dose  which  might  bring 
about  fatal  arrest  of  the  respiratory  centre. 

The  immediate  problem  is  how  to  regulate  the  dosage  of 
chloroform,  and  let  me  say,  in  passing,  that  the  whole  of 
my  consideration  of  this  question  is  applicable  to  all 
operations,  and  not  only  those  on  the  central  nervous 
system.  Yet,  curiously  enough,  because  the  early  efforts 
of  Snow,  Clover,  and  others  to  obtain  the  administration 
of  such  a  drug  in  known  quantities  were  not  entirely 
successful,  the  present  haphazard  and  dangerous  method 
of  unknown  dosage  became  customary  and  universal. 

At  the  original  suggestion  of  Dr.  Waller  I  obtained,  on 
July  10th,  1901,  from  the  Council  of  our  Association  the 
appointment  of  a  Research  Committee  to  secure  data  for 
the  administration  of  chloroform  in  known  doses,  com- 
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collapsed.  Respiration  stopped,  heart  beat  continued. 
Failure  to  restore  respiratory  centre.  Post-mortem 
examination :  Tumour  of  interior  of  lateral  lobe  of 
cei-ebellum. 

Case  hi. — "Woman,  aged  38.  Private  practice.  "  Tumour 
of  brain"  had  been  diagnosed  nine  years  before.  Admitted 
into  nursing  home  witli  symptoms  of  lateral  recess  cere- 
bellar tumour.  Prepared  for  operation.  Twenty-four 
hours  before  operation  attack  of  cerebral  vomiting, 
followed  by  sudden  arrest  of  respiration.  Heart  beat 
continued.  Artificial  respiration  combined  with  open- 
ing of  the  skull  failed  to  restore  respii-atory  centre.  Post 
mortem,  lateral  recess  cerebellar  tumour. 

In  the  literature  of  the  early  days  of  cerebral  surgery 
may  be  found  instances  of  death  on  the  operation  table. 
I  have  no  doubt  that  these  were  due  to  failure  of  the 
respiratory  centre,  owing  to  a  dose  of  chloroform  having 
been  given  which,  though  perhaps  not  necessarily  lethal 


mencing  with  its  precise  quantitative  determination. 
The  results  so  far  obtained  have  already  proved  of 
notable  value. 

The  Committee  have  found  that  less  than  2  per  cent,  of 
chloroform  vapour  in  the  atmosphere  breathed  by  a 
patient  is  enough  to  produce  deep  narcosis,  and  that  a 
much  smaller  dose  is  required  to  maintain  unconscious- 
ness to  pain.  Yarious  apparatuses  have  been  devised  to 
give  known  percentages  of  chloroform.  Of  these  I  have 
worked  practically  entirely  with  Mr.  Yernon  Harcourt's, 
and  the  arrangement  my  colleagues  now  genei'ally  employ 
is  shown  in  the  photograph  (Fig.  7). 

Much  has  been  written  on  the  subject  of  chloroform 
administration,  but  I  must  state  categorically  what  I 
believe  to  be  the  most  profitable  way  in  which  it  can  be 
used  in  operations  on  the  nervous  system,  and  how  its 
disadvantages  can  be  mitigated  or  avoided. 

If  the  mask  of  the  inhaler  be  made  to  fit  by  wet  aseptic 
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towels,  the  amount  of  the  dose  given  will  be  undei- 
complete  control.  With  the  dose  commencing  at 
0.5  per  cent.,  and  rising  in  one  to  two  minutes  to  2  per 
cent.,  the  patient  ought  to  be  ready  for  operation  after  five 
to  eight  minutes.  If  the  initial  narcosis  be  complete  no 
adverse  event — for  example,  vomiting — will  occur.  If  it 
be  incomplete  when  the  operation  is  commenced  various 
drawbacks  will  appear.  This  is,  of  course,  well  recognized 
as  a  general  principle  by  anaesthetists,  but  is  so  salient  a 
point  as  to  desei-ve  repetition. 

I  desire  now  to  refer  to  the  use  of  chloroform  during  the 
operation,  and,  first,  as  regards  its  use  as  an  anaesthetic  or 
pain-preventing  agent  (Fig.  8). 

I  venture  to  repeat  what  I  constantly  stated  in  the 
chloroform  discussions  of  the  last  three  years,  tliat  having 
now,  by  means  of  the  Harcourt  or  other  regulator,  the 
power  of  giving  known  doses,  we  ought  to  arrange  the 
narcosis  strictly  according  to  the  nerve  excitations  it  is 
intended  to  drown,  and  so  avoid  contributing  to  the 
patient's  discomfort  by  giving  unnecessary  quantities  of  the 
drug.  The  accompanying  parallel  diagrams  (Fig.  8)  convey 
my  meaning.    Abscissae  represent  time,  and  ordinates  the 


form  can  be  entirely  shut  ofl',  the  longest  period 
that  I  have  been  able  to  do  this  for  being  twenty  minutes. 
This,  however,  was  a  case  of  a  cerebellar  tumour  in  a 
child,  and  I  have  never  been  able  in  the  adult  to  exceed 
twelve  or  fifteen  minutes  before  the  return  of  the  retiexes 
of  the  limbs  necessitated  the  renewed  administration  of 
the  drug.  After  the  encephalic  lesion  is  dealt  with  the 
percentage  always  should  be  raised  to  about  0.7  or  even 
1  per  cent,  to  provide  for  the  insertion  of  the  sutures  in 
the  skin,  as  naturally  that  is  a  strong  pathic  stimulus. 
Finally  this  percentage  is  continued  to  the  commence- 
ment of  the  dressing  to  prevent  the  accident  of  vomiting 
occurring  before  the  protecting  rubber  bib  can  be  applied. 

(c)  Mainteyiance  of  the  Body  Temperature. 

One  of  the  depressant  physiological  efl'ects  of  the  general 
anaesthetic  now  requires  consideration,  and  that  is  the 
remarkable  influence  which  Dr.  Horatio  Wood  and  Dr. 
Hare  have  done  so  much  to  elucidate — namely,  a  high 
degree  of  power  to  lower  the  temperature  of  the  liody,  and 
therewith  emphasize  the  shock  of  the  operation. 

This  is  of  com-se  characteristic  of  all  narcotic  substances 
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Fig  8  —In  this  diagi-.im  tlie  upper  curve  is  that  of  degrees  nf  pain,  the  lower  tliat  of  eoi-i-esp.nidiiig  pereentages  of  iliUirolonu  reiiiusite. 
The  leusrths  3  to  60,  on  the  ahsi-issa  liue,  si','uities  au  hour  divided  into  periods  of  tluee  iniuutes.  Tiic  diagram  sliows  iu  a  graphic  toriii 
tliat  to  tlie  stages  of  iuductiou  nomiually  is  given  about  nine  miuutes  ;  that  after  the  patient  has  inhaled  2  per  cent.  vap<uu- for  about 
six  minutes  he  is  ready  for  the  operator.  The  maximum  pain  being  caused  by  the  skin  cut.  the  concentration  is  lowered  for  the  division 
of  the  less  sensitive  bone,  and  again  raised  for  the  division  of  the  dura.  Then  the  exploration  of  the  brain  being  a  painless  procedure,  as 
the  chart  shows,  a  great  reduction  of  tlie  chloroform  is  made— that  is,  to  0.3  per  cent.,  or  zero.  Finally,  the  dose  is  raised  to  meet  the 
pain  of  skin  suture  and  prevent  vomiting. 


grades  of  pain  and  amount  of  chloroform  respectively. 
Naturally  the  curves  are  arbitrary,  but  the  chloroform 
dosage  represents  what  I  am  in  the  habit  of  asking  for  and 
what  my  colleagues.  Dr.  Dudley  Buxton  and  Dr.  Powell, 
find  to  be  amply  suflicient. 

As  a  rule  the  amount  of  2  per  cent,  is  given  for  about 
five  minutes  before  the  incision  of  the  skin  and  reflection 
of  the  flap  which  constitutes  the  maximal  pain  period  of 
the  operation.  This  completed,  the  dose  can  be  lowered  by 
pushing  the  tap  back  and  the  bone  be  removed  at  1  per 
cent.  As  the  dura  is  a  sensitive  membrane  supplied  by 
the  fifth  cranial  nerve  the  dose  should  be  somewhat 
raised  just  previous  to  its  incision  to  prevent  reflex  starts 
or  movements  on  the  part  of  the  patient. 

As  soon  as  the  dura  is  opened  the  encephalon  can  be 
dealt  with  without  causing  any  pain  except  if  the  course 
of  the  fillet  or  one  of  the  peripheral  sensory  cranial 
nerves  be  accidentally  irritated.  Consequently  all  this 
part  of  the  operation  is  done  under  less  than  0.5  per  cent, 
of  chloroform  in  the  air  respired,  an  amount  which  of 
course  is  far  below  that  required  in  the  induction  stage. 
Indeed  in  many  cases  (the  edges  nf  the  wound  being  as 
usual     thoroughly    protected     by    gauze)     the      chloro- 


(cf.  Chloral,  Lauder  Brunton).  Ether,  for  example,  in  a 
very  short  time  will,  as  Dr.  Hare  has  shown,  lower  the 
temperature  of  the  body  two  degrees  Fahrenheit.  For 
this  reason  I  think  that  all  operating  rooms  should  be  at  a 
temperature  of  not  less  than  75^  F.,  and  that  the  operating 
table  should  be  provided  with  a  suitable  hot  water  bed. 

AVhile,  however,  cooling  due  to  the  anaesthesia  can 
thus  be  readily  combated,  my  experimental  work  of  the 
last  twenty  years  on  both  the  carnivora  and  monkeys  has 
convinced  me  that  to  maintain  the  physiological  energy 
of  the  central  nervous  system  and  prevent  shock  thereto 
it  is  necessary  during  all  operative  procedures  on  the 
skull  and  its  cavity  to  prevent  cooling  by  radiation  from 
the  brain  exposed  in  the  wound.  The  wound,  therefore, 
should  be  constantly  irrigated,  usually  with  a  solution  of 
sublimate  of  1  in  10,000  strength,  or  with  saline.  These 
lotions  are  put  into  the  irrigator  at  a  temperature  of  115'' 
for  the  reason  to  be  detailed  directly,  and  the  flow  is 
regulated  at  will  by  an  assistant. 

While,  therefore,  a  follower  of  Professor  Cheever  and 
others,  in  thinking  that  much  shock  can  be  prevented  by 
artificially  maintaining  the  general  temperature  of  the 
body,  I  consider  we  must  also  preclude  local  cooling. 
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Fig.  19. — Section  of  glioma  and  surrounding  tissue  removed.     Case  I.     "P."     (Magnification  2  5  diameters 


Fig.  1.— Optic  neuritis  of  duration  known   to  exceed   13  years.      (Magnification  about  rt-h  diametprs.) 


Fig.  12. 


Exterior  of  cerebellum  showing  normal  appearance.     (Magnification  15  diameters. 
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Section  of  cerebellum  showing  punctiform  haemorrhages,  Ac. 


Pig.  13.— Outer  surface  of  hemisphere,  swat 
of  glioma  cerebri. 


Pig.  H.^Seetion  of  glioma  cerebri  and 
brain  (same  case  as  fig.  13). 
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Fig.  4.— From  Fraser'd  Guide  to  Operations  on  the  Brain, 


Fig.  9.— Brain  of  macaque  niouKey,  showing  effect  of  vein  ligat>ire 
tor  displacement  of  hemisphere. 
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The  use  of  the  hot  irrigation  fluid,  however,  is  not  only 
to  prevent  cooling  of  the  nerve  centres ;  it  also  has 
another  purpose — namely,  the  arrest  of  capillary  and 
arterial  haemorrhage.  I,  therefore,  take  up  the  question 
now  of  haemorrhage ;  and  it  is,  of  course,  only  necessary 
to  speak  on  this  occasion  of  the  haemorrhage  from  the 
central  nervous  system  itself — unavoidable  haemorrhage 
met  with  in  dealing  with  the  nerve  tissues. 

(d)  Haemorrhage. 
The  first  general  principle  is  the  recognition  of  the  fact, 
originally  established  by  Cohnheim's  researches,  that  as 
few  vessels  as  possible  should  be  obstructed ;  and,  again, 
experiments  on  animals  show  that  in  encephalic  surgery 
this  principle  must  be  followed  as  closely  in  the  case  of 
the  veins  as  in  the  case  of  arteries.  For  instance,  in  the 
monkey  (Fig.  9,  Plate  4),  as  well  as  in  man,  the 
blocking  of  the  large  temporo-sphenoidal  vein  (Fig.  10) 
and    the    most     anterior     external    occipital    vein    pro- 


original  plan  of  tying  all  the  arteries  around  the  lesion 
before  extirpating  it ;  and  inasmuch  as  all  arterial  supply 
of  the  encephalon  is  necessarily  from  below  upwards,  it  is 
better  to  commence  the  excision  of  a  lesion  by  beginning 
the  incision  in  the  brain  below,  and  carrying  it  upwards 
and  towards  the  mesial  plane. 

Arterioles  and  Capi/laries. — Although  it  is  necessary  that 
every  bleeding  artery  should  be  secured  by  ligature — and 
on  this  point  one  cannot  too  strongly  emphasize  the 
dictum  of  von  Bergmann,"  that  it  is  veiy  unsafe  to  trust  to 
tampon  pressure — it  is  remarkably  easy  to  arrest  capillary 
oozing  and  arteriole  oozing  from  the  brain  by  the  simple 
means  of  hot  irrigation.  The  most  accurate  work  on  this 
subject  to  my  knowledge  is  that  of  the  late  Dr.  Milne 
Murray,'  who  from  his  experiments  came  to  the  following 
conclusion,  which  I  prefer  to  quote  in  his  own  words  :  "  It 
is  certain  that  water  from  70°  F.  to  103°  or  105°  F.  will 
invariably  <lilafe  blood  vessels  and  promote  the  flow  from 
open  ones,  but  it  is  equally  certain  that  water  of  tempera- 
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Fig.  11.— Kymagi'apliio  tracing  of  the  Ijlood  pressure  (higliest  curve),  respir.^tory  movements  (second  line),  and  time  marker  (two  socouds 
intervals).  It  will  be  seen  that  while  the  blood  pressure  was  at  its  liigliest  (the  animal,  a  dog.  being  then  under  etlier),  clilorolorm  vapour 
was  given  instead  at  tlie  point  marked  "CHCljOa."  Within  twelve  seconds  the  pressure  began  to  fall,  and  continued  to  do  so  lor  about  a 
minute,  the  fall  continuing  after  tlie  chloroform  was  sliut  oft"  at  "CHCI3  off"  Note  also  tlie  effect  of  chloroform  in  gradually  diminishing 
the  expiratory  fuuction  of  the  respiratory  centre  (Hughliugs  Jackson,  Laborde),  thus  leading  to  blood  venosity.    (Sec  paragi-aph,  page  19.) 


duces  softening  of  the  posterior  part  of  the  hemisphere. 
In  pursuance  of  this  principle,  where  it  is  necessary  to 
remove  large  portions  of  the  brain,  the  branches  of  vessels 
to  be  divided  should  be  severed  as  far  as  possible  from  the 
trunk.  A  few  points  in  detail  must  now  be  discussed 
according  to  the  nature  of  the  vessel. 

Arteries. — From  time  to  time  ithasbeenproposedto  tie  the 
main  arteries— forexample,  the  carotid,  with  the  view  of  pro- 
ducing a  large  control  of  the  blood  flow  from  the  cerebral 
arteries.  But  a  thorough  consideration  of  the  cases  in 
which  this  has  had  to  be  done  by  reason  of  operative 
necessities  has  convinced  me  that  it  is  a  measure  to  be 
avoided  as  far  as  it  possibly  can  be.  For  instance,  when 
ligature  of  the  carotid  has  been  found  necessary  in  the  case 
where  a  portion  of  thehemisphere  has  been  partly  displaced 
and  compressed  to  gain  access  to  a  basal  tumour,  etc., 
serious  and  even  fatal  secondary  oedema  and  softening 
has  proved  the  adverse  influence  of  this  proceeding.  On 
tire  whole,  I  cannot   suggest   anything   better   than   the 


tures  from  110°  F.  to  120°  F.  will  have  just  the  opposite 
efl'ect."  Theoretically  what  we  require  is  that  the  irriga- 
tion fluid  shall  at  the  moment  of  contact  with  the  nerve 
tissues  contract  the  small  vessels  and  at  the  same  ti:ne 
not  cause  any  heat  coagulation  of  the  cut  surface  of 
the  brain.  In  my  opinion,  therefore,  the  tempera- 
ture of  the  fluid  should  not  exceed  115°  F. — that 
is,  about  46°  C. — but  it  is  equally  certain  that  it  must  not 
fall  below  110°  F.  or  43.5°  C.  If  a  large  irrigator  be  used 
it  is  practically  an  easy  thing  to  keep  the  fluid  at  the 
desired  temperature  on  account  of  its  mass,  and  it  is 
gratifying,  especially  in  a  cerebellar  wound,  to  see  the 
oozing  gradually  cease  during  the  steady  flow  from  the 
irrigator  "  hose  "  pipe. 

Before  leaving  the  question  of  haemon-hage  from  the 
arterial  system  I  must  refer  to  the  use  of  chloroform  in 
this  particular.  As  will  be  seen  in  the  accompanying 
kymograph  tracing  (Fig.  11),  one  of  the  most  striking 
features  of  the  physiological  action  of  chloroform  on  the 
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mammalian  animal  is  that  it  soon  (10  to  20  seconds) 
causes  a  marked  fall  in  blood  pressure.  Consequently 
when  a  lesion  is  about  to  be  extirpated,  and  there  is 
reason  to  expect  considerable  oozing,  or  when  the  brain 
is  obviously  turgid  with  congestion,  I  always  ask  that  the 
chloroform  percentage  should  be  raised  for,  say,  a  quarter 
to  half  a  minute  to  1  or  2  per  cent.  This  at  once  induces 
a  convenient,  proportionate,  and,  of  course,  temporary 
anaemia. 

The  consideration  of  capillary  oozing  and  haemorrhage 
brings  us  logically  to  the  question  of  bleeding  from  the 
venous  sytem,  because  capillary  oozing  is  so  dependent 
on  the  venous  pressure.  The  same  steps,  therefore,  which 
diminish  the  latter  will  also  reduce  the  former. 

Veins. — All  bleeding  from  the  veins  and  sinuses  in  bone 
can  be  immediately  and  absolutely  certainly  arrested  by 
plugging  with  wax  it  the  periosteum  round  the  hole  is 
completely  removed.  No  difficulty,  thei-efore,  should  ever 
arise  from  haemorrhage  from  this  cause.  It  is  othenvise 
with  wounds  of  the  sinuses  and  Pacchionian  bodies  and 
venous  lakes  in  the  dura  mater.  The  bleeding  from  these, 
however,  no  matter  how  severe,  is  immediately  controlled 
by  pressure  with  the  point  of  an  instrument,  while  the 
opening  is  closed  by  a  fine  lateral  suture  on  a  round 
needle  in  the  usual  way.  The  principal  veius  if  neces- 
sary are,  of  course,  ligatured  like  arteries  by  passing  a 
round  needle  beneath  them,  and  there  only  remains, 
therefore,  for  consideration  the  control  and  arrest  of 
venous  oozing. 

CoNTuoL  OK  Venous  and  CArii.i.ARY  Oozing  by  the 
T'sB  OK  Oxygen. 

Venous  bleeding  as  just  stated,  commonly  occurs  in 
association  with  capillary  oozing,  and  is  often  very 
troublesome  in  spinal  as  well  as  in  intraci^nial  operations, 
especially  those  at  the  base  of  the  skull. 

This  can  be  rapidly  controlled  by  a  simple  manceuvre, 
namely,  the  inhalation  of  oxygen.  It  is  not  necessary 
liere,  nor  have  I  the  opportunity  or  time  to  discuss  why 
during  the  administration  of  chloroform  there  is  gradually 
induced  a  moderate  ilegree  of  asphyxia  which  has  the 
eflTect  of  raising  the  venous  pressure.  The  fact  is  plain, 
and  consequently  all  that  has  to  be  done  to  lower  the 
venous  pressure  and  stop  the  oozing  is  to  get  rid  of 
the  asphyxial  condition.  Though  it  is  impossible  to 
promptly  improve  the  action  of  the  respiratory  centre 
itself  directly  or  the  respiratory  movements  of  the  patient 
and  so  lowfr  the  venous  pressure,  it  is  easy  to  raise  the 
percentage  of  oxygen  in  the  anaesthetic  atmosphere 
breathed,  by  directing  a  stream  of  the  gas  through  the  air 
inlet  of  the  Ilarcourt  regulator,  and  so  quickly  abolish 
any  asphyxia.* 

It  is  interesting  to  see  how  rapidly  the  bleeding 
stops  as  the  colour  of  the  oozing  blood  changes  from  dark 
purple  to  a  bright  scarlet.  I  frequently,  therefore,  during 
operation,  especially  towards  the  end,  request  the 
anaesthetist  totuni  on  the  nxygen  for  this  purpose  as  well 
as  for  the  elimination  of  shock  (vide  inf.).  (8ee  Fig.  7.)  It 
of  course  must  not  be  forgotten  that  as  the  gas  is  delivered 
through  the  Hai-court  tap  at  a  pressure  somewhat  greater 
than  the  patient's  own  respiratoiy  current  passing 
through  the  chloroform  bottle,  the  in-draught  of  chloro- 
form air  (and  therefore  the  total  percentage  of  chloroform) 
is  somewhat  diminished,  but  this  is  of  no  practical  conse- 
quence, especially  at  that  stage  of  the  operation. 

Shock. 

I  now  come  to  the  analysis  of  the  Queen  Squai'e  cases, 
and  shall  endeavour  as  far  as  possible  to  thereby  throw 
light  on  the  actual  cause  of  death  occurring  within  the 
first  twenty-four  to  forty-eight  hours  after  the  operation — 
that  is,  from  what  is  termed  "shock." 

The  question  is  one  ot  profound  interest,  for  since 
shock  or  sepsis  are  pi-actically  the  only  causes  of  death 
which  can  be  provided  against,  the  answer  to  it  lies  at 
the  root  of  successful  prognosis  as  well  as  of  further 
improvement  in  surgical  technique. 

A  few  prefatory  words  are  necessary  as  to  what  is  meant 
by  ■'  shock."  I  quite  agree  with  Crile,  who  has  done  so 
much  to  elucidate  this  all-important  question,  that  we 
should  discriminate  between  shock  and  collapse ;  and  that 

*  I  may  here  add  tliat  Bayliss  nnd  Starliuir  louDd  iu  their  experi- 
raeuls  on  animals  that  warming  tlie  respired  air  diminishes  Hie 
uflei'ts  of  operative  slioek.  This  can  easily  be  done  by  iiassiug  tlie 
oxygen  tlirougli  a  liot  coil. 


while  collapse  is  a  temporary  accident,  in  which  the 
patient's  nerve  centres  are  capable  of  being  revived  by 
ordinary  clinical  means,  shock,  on  the  other  hand,  is 
a  post-operative  condition,  which  deepens  after  the  opera- 
tion for  a  variable  period,  and  which  if  it  terminates 
fatally  destroys  life,  as  a  rule,  within  twenty-four  hours. 
It  is  this  dangerous  phenomenon  which  we  must  now 
discuss. 

From  observation  of  the  condition  of  patients  after  all 
kinds  of  operations  it  is  evident  that  the  phenomena  of 
dangerous  shock  differ  according  to  the  part  of  the  body 
operated  upon,  according  to  the  condition  of  the  patient 
before  the  operation,  the  concurrence  of  accidental 
liaemorrhage,  etc.  The  alteration  of  the  intracranial 
tension  which  is  produced  by  opening  the  skull,  of  itself 
necessai'ily  causes  shock  after  encephalic  operations  in 
a  manner  which  is  somewhat  different  from  that  caused  by 
other  operations.  Therefore  I  think  its  treatment  must 
also  be  different.  The  nervous  system  is  responsible  for 
the  maintenance  of  the  respiration,  the  maintenance  and 
control  of  the  blood  pressure,  and  tor  the  maintenance 
and  control  of  the  temperature  of  the  body.  Hence  the 
only  way  in  which  we  can  adequately  examine  into  the 
subject  is  by  systematic  discussion  of  these  several  points. 

Fortunately  the  clinical  investigation  of  the  first — the 
alteration  of  the  intracranial  tension — has  been  rendered 
more  easy  by  reason  of  the  procedures  adopted  during  the 
last  thirteen  years.  In  1893,  at  the  discussion  in  the 
Section  of  Surgery  of  this  Association  at  Newcastle,' 
I  pointed  out  that  the  eai'ly  statistics  of  intracranial 
operations  showed  that  the  majority  of  deaths  occurred 
from  a  severe  degree  of  shock  which  could  be  in  great 
part  avoided  by  dividing  the  operation  into  two  stages, 
the  interval  between  them  being  about  live  days.* 

The  first  stage  consisted  of  the  opening  of  the  skull, 
the  second  of  opening  the  dura  mater  and  removal  of  the 
lesion.  On  the  same  occasion  I  also  drew  attention  to  the 
fact  that  although  at  the  second  stage  the  dura  mater  was 
opened,  the  removal  of  the  tumour  was  often  attended  by 
relatively  little  shock.  Subsequent  experience  has  fully 
confirmed  these  statements,  and  shown  that  it  is  in  fact 
the  opening  of  the  skull  which  causes  most  general 
depression  of  nerve  energy  and  most  alteration  in  the 
circulation. 

Method  of  Opening  the  Skull. 
I  cannot  spend  time  on  the  various  mechanical  devices 
for  opening  the  skull,  but  as  much  of  the  shock 
depends  on  the  way  in  which  this  is  effected,  I  must 
allude  to  the  principles  which  I  believe  govern  the  opening 
of  the  cranio-neural  tube  at  any  point.  Of  these  the  first 
is  that  as  far  as  possible  the  bone  should  be  divided  with 
as  little  vertically  apjilied  force  as  possible,  and  removed 
with  the  least  possible  pressure  on  the  brain  and  dura 
beneath.  After  a  long  experience  of  saws,  circular  or 
straight,  and  trephines  driven  by  electromotors,  I  find 
that  the  foregoing  principle  can  be  most  quickly  and 
readily  fulfilled  by  first  removing  a  trephine  disc,  then 
marking  with  a  large  saw  the  area  to  be  removed,  and 
finally  cutting  away  the  bone  with  large  bone  forceps,  all 
traction  being  directed  outwards.  The  ill  efl'ects  of  vertical 
pressure  or  force  are  particularly  seen  when  the  opening  of 
the  skull  has  been  done  osteoplastically  with  the  use  of 
the  mallet  and  chisel,  and  as  in  veiy  many  cases  it  is  not 
advisable  to  preserve  the  bony  wall  of  the  skull  the  chisel 
need  be  but  rarely  used. 

Alteration  of  Intracranial  Tension. 
(a)  Influence  of  Region  of  Skull  Opened. 
Having  thus  briefly  dealt  with  the  methods  of  opening 
the  skull,  I  pass  to  the  next  practical  question — the 
influence  of  the  region  opened.  This  introduces  a  very 
important  point  which  was  first  raised  by  Buret  some 
thirty  years  ago,  and  has  attracted  the  attention  of  most 
surgeons  who  have  more  especially  operated  on  the 
cerebellum.  It  is  obvimis  that  inasmuch  as  the  nerve 
centres  of  organic  representation  are  situated  in  the 
posterior  fossa  of  the  skull,  opening  this  region  might 
theoretically  be  expected  to  cause  more  shock  symptoms 
than  the  opening  of  other  parts.  No  statistics  can  give  a 
dogmatic  explanation  of  this  or  any  other  clinical  matter. 


»  The  advantage  of  systematic  two-stage-  operations  only  properly 
applies  in  my  opinion  to  encephalic  cases,  although  I  have  used  it  in 
emer^'encv  in  a  spinal  operation.— Cf.  also  Brodnitz,  Vcrhandliinffcn 
der  deutschen  GeseUscha/t  fiir  Chimrgie,  1905,  p.  219. 
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and  in  fact  every  case  foi-ming  the  material  for  our  present 
statistical  analysis  in  which  death  occurred  from  shock 
after  the  first  stage  (six  of  the  total  number  of  cases)  was 
complicated  by  the  pressure  of  the  lesion  being  only 
partly  diminished,  while  in  two  instances  there  was,  in 
addition,  persistent  haemorrhagic  oozing ;  but  on  taking 
all  the  cases  together  they  give  the  following  result,  which 
is  sufficiently  demonstrative  : 

Proportionate  liatio. 

"Motor  area"  1  death  in  27  operations 

Parietal  and  post-parietal  regions    1        ,,         19  ,, 

Frontal  region         1        ,,         13  ,, 

Temporal  region      1        ,,         12  ,, 

Cerebellar  region    1        ,,         10  ,, 

If,  therefore,  a  line  be  drawn  from  the  frontal 
eminences  to  the  occipital  protuberance,  it  is  obvious 
that  more  shock  results  from  operations  below  that  line 
than  from  above,  and  also  as  we  proceed  from  the  frontal 
to  the  cerebellar  pole  of  the  encephalon. 

Duret's  conclusion  was  that  pressui-e  applied  to  the 
frontal  regions  specially  produced  lethal  effect  by  direct 
transmission  to  the  medulla  along  an  axis  parallel  to  such 
a  line,  and  I  shall  show  how  such  mechanical  effects  can, 
as  far  as  possible,  be  avoided  during  operations  on  the 
basal  parts  of  the  brain. 

{!>)  Production  of  ron  Berffmann's  Oedeina  Cerebri. 

The  surgery  of  the  central  nervous  system  has  been  en- 
riched by  many  contributions  that  have  been  made  to  it 
by  von  Bergmann,  but  on  no  point  more  particularly  than 
that  of  the  causation  and  frequency  of  oedema  of  the  nerve 
tissues  (see  especially  his  Koprcrletzunffeyi,  and,  later.  Die 
chirurgische  Behandlung  der  Hirnkrnnkheiten,  1889,  p.  118, 
et  serj.').  The  readiness  with  which  the  cerebrum  and 
cerebellum  become  oedematous  is  remarkable,  but  the 
circumstances  under  which  it  happens  are  not  at  all  easy 
to  understand,  and  the  facts  of  a  large  series  of  cases  do 
not  fall  into  line  with  von  Bergmann's  generalization — 
namely,  that  oedema  necessarily  occurs  whenever  the 
skull  is  freely  opened.  Thus,  after  the  second  stage  of  an 
extirpation  in  which  the  skull  has  been  very  freely 
opened  and  a  tumour  removed,  there  may  be  only  a  very 
moderate  degree  of  oedema  of  the  hemisphere  operated 
upon,  which,  like  all  traumatic  oedema  of  the  brain, 
arrives  at  its  maximum  in  three  to  four  days,  and  dis- 
appears without  any  complication.  On  the  other  hand, 
when  the  skull  has  been  freely  opened  in  the 
first  stage  and  the  dura  mater  left  intact,  if  the 
pressure  of  the  growth  is  considerable,  that  may 
be  accentuated  by  the  development  of  a  markedly 
oedematous  condition  around  the  focus  of  pressure.  It  is, 
of  course,  quite  comprehensible  that  tliis  is  owing  to 
the  fact  that  a  slight  relative  increase  of  tension  may 
unfavourably  affect  the  walls  of  the  cerebral  blood  vessels, 
which  are  still  under  compression,  and  bring  about  a 
Cohnheim  effect.  That  this  does  occasionally  occur  is 
proved  by  the  very  rare  phenomenon  of  transudation  of 
the  red  blood  corpuscles  into  the  oedematous  tissue,  of 
which  the  following  is  an  example,  and  as  it  is  unique  in 
my  experience  I  quote  it  here : 

The  patient,  a  lady  of  52  years  of  age,  had  had 
symptoms  of  cerebellar  tumour  for  several  years,  and  a 
varying  degree  of  optic  neuritis  had  been  known  to  exist 
for  more  than  two  years.  The  case  being  referred  to  me, 
I  opened  the  cerebellar  region,  and  finding  extreme 
tension,  decided  to  relieve  it  by  a  small  opening  in  the 
dura.  This  revealed  a  thin-walled  simple  cyst,  whicli  I 
punctured  and  removed.  After  a  preliminary  stage  (three 
to  four  hours)  of  moderate  shock,  the  patient  gradually 
developed  remarkable  symptoms  of  deepening  coma, 
Cheyne  Stokes  respiration,  and  a  rising  temperature. 
These  symptoms  terminated  fatally  in  tliirty-six  hours 
from  the  operation.  Post  mortem  examination  showed  that 
the  cyst  was  completely  removed,  and  that  death  had 
resulted  from  oedem.i,  with  punctiform  extravasations,  of 
the  medulla  and  cerebellum  (Fig.  12,  Plate  3). 

Probalily  this  unusual  occurrence  was  partly  determined 
by  a  moderate  degree  of  arterial  sclerosis  which  was  also 
present,  but  had  not  the  complication  of  oedema  occurred 
no  case  could  have  been  more  satisfactory. 

This  question  of  oedema  is  in  our  experience  clearly 
associated  with  the  further  question  of  unrelieved 
pressure,  and  this  brings  us  to  the  all-important  question 
of  success  in  diagnosis  and  the  much-discussed  procedure 


which  is  called  an  exploratoiy  operation.  The  statistics 
of  Queen  Square  Hospital  throw  a  good  deal  of  light  on 
this  subject,  and  show  that  the  former  condition,  namely 
unrelieved  pressure,  is  a  matter  of  great  practical  impor- 
tance in  respect  of  ordinary  palliative  operations  performed 
to  abolish  optic  neuritis  and  i-elieve  the  headache,  in  short, 
to  the  procedure  to  which  Professor  C'ushing  has  recently 
given  the  name  of  "  decompression ''  operations.  I  will 
take  this  point  now.  Thus,  of  13  cases  which  died  of  shock 
after  the  second  stage,  in  7  by  reason  of  failure  of  topo- 
graphical diagnosis,  the  pressure  was  not  relieved  directly 
over  the  seat  of  the  lesions,  whereas  in  6  cases  in  which  a 
tumour  of  the  brain  was  diagnosed  and  correctly  localized, 
but  in  which  removal  was  not  attempted  owing  to  the 
size  of  the  gi-owth  and  other  reasons,  no  patient  died. 

A  comparison  of  this  kind  is  sufficient,  I  tliink,  to 
warrant  the  statement  that  the  risk  of  an  operation  for 
decompression  is  greater  if  tlie  opening  for  the  relief  of 
pressure  is  not  made  directly  over  the  lesion.  Precisely 
the  same  point  is  borne  out  with  even  greater  distinctness 
by  the  figures  showing  the  relative  risk  of  operating  with 
and  without  a  correct  diagnosis.  Thus,  of  79  cases  in 
which  a  correct  diagnosis  was  made  and  the  tumour 
successfully  removed,  7  cases  died  of  shock — a  little 
over  8  percent.;  whereas  in  16  cases  of  tumour  which 
were  incorrectly  diagnosed  and  consequently  not 
removed,  6  cases  died  from  shock — approximately  37 
per  cent.  It  is,  perhaps,  worth  while  adding  that 
practically  in  all  these  latter  cases  the  tumour  was  a 
glioma  or  gliomatous  sarcoma — that  is  to  say,  a  difi'use 
growth  the  diagnosis  of  which  is  always  the  most 
obscure,  and  at  the  same  time  a  form  of  neoplasm  in 
which  circulatory  chances  and  oedema  is  always  liable 
to  occur  (see  Figs.  13  and  14,  Plate  3). 

I  think  that  these  data  enable  us  to  form  a  more  or  less 
coiTect  estimate  of  the  risk  of  an  exploratory  operation 
in  cases  of  doubtful  diagnosis. 

Treatment  of  Shock. 

As  I  have  suggested  above,  the  treatment  must  be 
arranged  according  to  the  symptoms  which  threaten 
life,  and  those  may  be  grouped  according  as  they  aflect 
(1)  the  respiration,  (2)  the  circulation,  (3)  the  body 
temperature. 

Depression,  or  aberration  of  special  nerve  functions — 
for  example,  motion,  sensation,  etc. — need  not  be  a 
source  of  anxiety,  as,  if  the  centres  of  organic  life  are 
restored,  recovery  of  the  others  will  certainly  follow  in 
proportion  to  the  extent  to  which  their  representation 
has  been  preserved. 

1.  Respiration. — The  embarrassment  of  the  respiratory 
centre  in  a  stage  of  shock  shows  itself  in  increasing 
degrees  of  severity  as  follows :  (a)  shallowness  of  the 
respii-atory  movement,  (b)  periodicity  and  grouping  of  the 
respiratory  movements,  (c)  typical  Cheyne  Stolies  respira- 
tion. These  changes  are  best  dealt  with  by  inhalations  of 
oxygen  until  the  effect  of  nutrient  enomata  (vid.  inf.) 
begins  to  make  itself  felt,  but  it  is  above  all  in  depression 
of  the  respiratory  centre  that  strychnine  is  of  use  in  com- 
bating shock.  In  speaking  thus  favourably  of  strychnine 
I  nevertheless  agree  with  the  elaborate  and  useful  work  of 
Dr.  Crile  on  this  subject,  and  believe  that  in  many  cases 
strychnine  is  used  too  empii-ically,  too  freely,  or  with 
undue  reliance  on  its  powers,  and  that  in  repeated  doses  it 
has  a  depressant  action  on  the  circulation.  As  a  stimulant 
of  the  bulbo-spinal  centres  strychnine  is  of  course  un- 
rivalled, and  when  any  marked  alteration  in  the  rhythm 
of  the  respiratory  centres  shows  itself,  a  small  dose  should 
be  given  hypodermically,  but  for  the  aliove-mentioned 
reasons  it  does  not  seem  advisable  to  give  such  a  drug 
beforehand,  as  is  sometimes  done  either  immediately 
pi-evious  to  the  operation  or  at  the  end  thereof,  with  the 
idea  of  anticipating  difficulties  resulting  from  shock.  It 
is  also  not  to  be  forgotten  tliat  the  usual  functional 
depression  of  the  respiratory  and  the  cardiac  centres 
which  immediately  precedes  chloroform  vomiting  is  par- 
ticularly marked  in  these  operations,  and  often  causes 
unnecessary  alarm. 

2.  Circulation. — In  considering  the  depression  of  the 
circulation  by  shock,  we  must  again  express  our  in- 
debtedness to  Crile  for  having  shown  that  this  part  of  the 
subject  is  not  merely  a  question  of  the  central  or  cardiac 
maintenance  of  the  blood  pressure,  but  to  a  large  extent 
the  lack  of  influence  of  the  vasomotor  system.     I  think  the 
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beneficial  efi'ects  of  pressure  on  the  surface  of  the  body 
can  be  obtained  by  bandaging  the  limbs  with  cotton-wool. 
It  remains,  therefore,  to  consider  what  drug  treatment  is 
to  be  resorted  to.  As  regards  cardiac  stimulation,  that 
has  always  seemed  to  me  to  be  a  clinical  error.  The  heart 
does  not  require  accelerating  as  a  rule,  but  it  does  require 
feeding.  Undoubtedly  i-epeated  enemata (every  two  hours) 
of  four  ounces  of  beef-tea  in  which  is  dissolved  Brand's 
essence  or  pancreatized  milk  is  the  readiest  means  of  be- 
ginning to  follow  this  line.  If  time  pi'esses,a  very  small  dose 
of  atropine  is  useful,  and  in  cases  of  peripheral  vasomotor 
paralysis  digitalis  is  also  useful,  hut  its  use  must  be  at 
once  stopped  if  there  is  any  acceleration  of  tlie  pulse.  It 
is,  I  believe,  of  universal  experience  that,  compared  to  the 
foregoing  drugs,  alcohol  is  not  worth  mentioning,  and 
as  it  has  very  definite  depressant  after- eflects,  I  think  its 
use  is  to  be  avoided.  A  small  quantity  of  strong  coflee 
gives  all  the  psychic  stimulation  of  alcohol  without  its 
depressant  efi'ects ;  and  even  if  it  be  vomited  within  a  few 
minutes,  benefit  results. 

3.  Body  Tcmperntiire. — In  a  large  majority  of  cases  the 
body  temperature  is  somewliat  lowered,  but  in  certain 
instances,  notably  in  children,  one  of  the  shock  efi'ects  of 
operation  is  the  losing  of  heat  control  and  consequently 
the  temperature,  instead  of  falling,  rises  from  the  moment 
the  patient  is  returned  to  bed.  This  rise  may  in  a  child 
become  hyperpyretically  dangerous,  but  can,  of  course,  be, 
as  a  rule,  like  all  neurotic  pyrexia,  controlled  by  cold 
sponging  the  upper  limbs. 

In  leaving  the  question  of  shock  I  desire  to  once  more 
assert  that  the  main  principle  of  operating  on  the  central 
nervous  system  should  be  the  avoidance  and  prevention 
of  all  conditions  which  lead  to  shock — namely,  cooling 
and  mechanical  disturbance  of  the  central  nervous 
system.  In  respect  of  the  necessity  of  producing 
less  disturbance  or  chance  of  pressure  upon  the  brain 
beneath,  Mr.  Spencer  found  in  my  laboratory  that 
even  slight  pressure  on  the  surface  of  the  hemisphere 
materially  affects,  in  accordance  with  the  principles 
of  Duret,  tlie  activity  and  regular  function  of  the  respira- 
tory centre.  So,  too,  in  the  second  stage  all  the  necessary 
instrumental  procedures  must  be  effected  with  as  little 
pressure  upon  the  brain  and  ner\'e  tissues  as  possible. 
Sponging,  for  instance,  should  be  avoided  unless  abso- 
lutely requisite;  and.  indeed,  the  practice  of  hot  irriga- 
tion renders  it  very  unnecessary.  In  particular,  during 
the  separation  and  extraction  of  an  encapsulated  tumour — 
such  as  a  large  fibroma  (see  Figs.  15  and  16,  Plate  4) — 
every  attempt  ought  to  be  made  to  exert  a  leverage  or 
traction,  so  that  the  direction  of  the  force  is  always 
outwards. 

These  principles  underlying  the  avoidance  of  shock 
having  been  fully  discussed,  we  may  turn  to  the  question 
of  septic  infei'tion. 

On  Sepsis. 

So  far  I  have  said  nothing  about  the  second  possible 
<;ause  of  death,  namely,  septic  infection.  Few  things  are 
more  interesting  in  a  review  of  general  surgery  as  com- 
pared to  the  special  branches  of  the  subject  than  to  see 
how  essentially  different  in  varying  conditions  is  the 
incidence  of  sepsis.  It  had  always  been  recognized,  and 
long  before  Lord  Lister's  immortal  discovery  of  antisepsis 
explained  why,  that  the  cavities  of  the  body  presented 
special  risks  in  this  particular.  Nowadays,  when  many 
surgeons  can  show  an  unbroken  record  of  successful  opera- 
tions for  the  radical  cure  of  hernia  or  for  appendicitis  in 
the  cold  stage,  I  believe  it  is  not  completely  realized  how 
very  different  should  be  our  estimate  of  the  proclivity  of 
the  central  nervous  system  to  invasion  by  septic  micro- 
organisms and  the  extremely  feeble  degree  of  its  resisting 
powers.  A  survey  of  the  literature  of  the  last  ten  years 
proves  this  most  distinctly,  numbers  of  cases  of  sepsis 
arising  in  the  practice  of  the  most  careful  operators  even 
for  such  simple  conditions  as  a  benign  isolated  fibroma 
compressing  the  spinal  cord.  The  records  of  Queen 
Square  Hospital  of  the  past  twenty  years  are  somewhat 
vitiated  by  accidental  infections  traceable  to  causes  un- 
connected with  the  special  region  of  the  wound.  Thus  of 
the  17  cases  in  which  death  directly  resulted  from 
sepsis,  one  was  due  to  the  condition  of  the  scalp 
before  the  operation,  another  to  infection  from  the 
mouth,  and  two  if  not  three  from  imperfect  sterilization 
of  the  ligatures.  Of  the  remainder,  the  infection  in  a  very 
large  majority  obviously  originated  during  the  after-treat- 


ment of  the  case,  while  the  external  wound  was  still  open 
at  the  drainage  spot,  especially  when  such  openings  and 
avenues  of  infection  had  been  kept  open  by  tampons  and 
plugs.  Personally  I  believe  that  the  present-day  precau- 
tions are  sufticient  at  the  time  of  operation,  especially  if 
the  irrigation  fluid  used  be  a  weak  antiseptic  lotion,  that 
for  the  subsequent  dressings  it  is  essential  to  use  an  anti- 
septic (I  have  only  complete  confidence  in  a  mercury  salt), 
and  that  so  long  as  the  cerebro-spinal  fluid  continues  to 
escape  the  most  vigorous  disinfection  of  the  skin  and 
frequent  changing  ot  the  dressings  must  be  carried  out, 
for  not  only  so  long  as  the  cerebro-spinal  fluid  is  flowing 
is  there  great  danger  of  septic  invasion,  but  the  difficulty 
of  closing  a  drainage  sinus  is  increased  the  longer  the 
cerebro-spinal  fluid  passes  through  it. 

In  summary,  I  feel  inclined  to  reassert  the  view 
expressed  in  1886  that  the  less  drainage  is  employed  the 
better,  and  consequently  that  every  effort  should  be  made 
to  close  the  skin  wound  as  early  as  possible. 

Displacement  of  the  Brain. 

'With  these  general  considerations  liefore  us,  there 
remains  the  discussion  of  particular  procedures.  One  of 
the  most  important  of  these  is  displacement  of  the  brain, 
which  must  be  resorted  to  to  reach  tumours  at  the  base. 
I  mean  displacement  of  the  lobes  or  regions.  My  first 
attention  to  this  subject  was  drawn  by  being  requested  in 
1889  to  operate  on  a  tumour  pressing  on  the  front  of  the 
optic  chiasma,  and  for  this  purpose  I  raised  the  frontal 
lobe,  but  found  that  the  tumour  was  really  a  cystic 
adeno-sarcoma  of  the  pituitary  gland,  and  was  inoperable. 
To  facilitate  the  elevation  of  the  frontal  lobe  some  of  the 
veins  I'ntering  the  longitudinal  sinus  therefrom  were 
ligatured.  On  the  death  of  the  patient  some  years  later  I 
found  that  there  was  considerable  softening  of  part  of  the 
frontal  lobe  in  the  area  drained  by  these  veins,  and  not 
directly  implicated  by  the  tumour.  This  and  subse- 
quent evidence  referred  to  above  led  me  to  the 
following  conclusions,  which  I  have  repeatedly  made 
use  of  and  found  of  service,  especially  in  10  cases  of 
operation  on  the  pituitary  body.  The  cerebral  hemisphere 
is  anchored  by  emissary  veins  to  the  dura  mater  at 
various  points  (see  Figs.  10  and  3,  Plate  4),  (1)  in  the 
mesial  plane,  that  is,  to  the  longitudinal  sinus ;  (2)  laterally, 
chiefly  by  the  temporo-sphenoidal  vein  to  the  lateral 
sinus  opposite  the  asterion  ;  (3)  to  a  less  degree  by  the 
external  occipital  vein,  and  (4)  by  the  anterior  temporo- 
sphenoidal  vein,  both  of  which  last  are  small  vessels,  but 
being  almost  terminal  require  to  be  respected  (see  Fig.  9, 
Plate  4).  The  hcmispliere  can  be  readily  compressed 
upwards  by  inserting  a  Hat  spatula  cautiously  beneath  it 
(see  Figs.  10  and  3,  Plate  4)  and  between  the  veins  just 
described.  The  next  question,  of  course,  is  What  happens 
to  the  hemisphere  compressed  ?  This  entirely  depends  on 
the  mode  of  compression.  If  the  compression  is,  as  it 
should  be,  gradual,  the  soft  nerve  tissues  soon  mould,  with 
very  little  internal  derangement ;  but  it  is  easy  to  produce, 
with  too  much  and  too  rapid  application  of  pressure, 
laceration  of  and  ecchymotic  oozing  between  the  fibres  of 
the  corona  radiata.  Such  compression  contusions  of  the 
basal  portions  of  the  hemisphere  are  relatively  un- 
important, because  they  relate  to  portions  of  the  cortex 
of  which  the  function  is  either  readily  compensated  when 
lost  or  of  very  wide  representation.  The  inspection  of  the 
deep  parts  of  the  skull  by  displacement  of  portions  of  the 
brain  entails  trouble  to  the  assistant,  because  it  is  cer- 
tainly disadvantageous  to  move  the  retractor  when  once 
properly  in  position.  So  far  I  have  spoken  of  the 
cerebrum.  I  think  that  precisely  the  same  principles 
should  prevail  in  the  case  of  the  cerebellum. 

"With  this  procedure  properly  applied  to  the  temporal 
lobe  it  is  remarkable  how  much  can  be  seen  and  correctly 
examined.  With  a  good  illumination  the  crura  cerebri, 
the  circle  of  Willis,  the  pituitary  body  and  internal 
carotid,  the  second  and  third  nerves  come  into  view. 
I  have  in  two  cases  after  removal  of  a  pituitary 
tumour  inspected  the  base  of  the  brain  further  by 
means  of  a  small  rhinoscopic  mirror  placed  in  the 
sella  turcica;  and  it  is  very  easy  by  continued  but 
gentle  pressure  with  a  copper  spatula,  or  with  a 
spatula  of  suitable  size,  and  with  a  strong  head- 
light, to  inspect  the  lateral  region  of  the  cerebellum  and 
medulla  oblongata  with  the  issuing  nerves  (See  Figs.  3 
and  4,  Plate  4).    For  these  reasons  I  venture   to  take 


-.^ 


ADDRESS    IN    SURGERY. 


[Aug.  23,  1906. 


exception  to  the  step  of  removing  portions  and  lobes  of 
the  encephalon  if  these  impede  the  approach  to  tlie  lesion. 

The   Ventricles. 

In  this  connexion,  namely,  procedures  necessary  fi'r  the 
examination  of  the  deeper  portions  of  the  brain,  a  few 
moments  must  be  devoted  to  the  matter  of  exploration  of 
the  ventricles. 

Considering  that  for  1,400  years  (as  we  know  historically) 
the  lateral  ventricles  were  looked  upon  as  the  most 
important  part  of  the  brain,  inasmuch  as  the  animal 
spirits,  or,  as  we  should  now  say,  nerve  energy, 
originated  therein,  it  is  not  surprising  to  find  that 
special  danger  was  supposed  to  attend  their  opening  or 
surgical  interference.  Undoubtedly  their  continued 
drainage  exposes  the  patient  to  the  particular  risk  of 
sepsis,  but  apart  from  this  there  is  no  reason  why  they 
should  not  be  freely  dealt  with  like  other  parts  of  the 
brain,  opened  and  portions  of  their  wall  removed  as  the 
case  may  require,  provided  that  one  precaution  is  taken, 
namely,  that  blood  is  prevented  from  flowing  into  the 
ventricular  cavity.  This,  of  course,  may  lie  obviated  at 
the  time  of  operation  by  a  simple  plug,  and  when  the 
removal  of  the  lesion  is  completed  a  temporary  tampon 
is  left  in  for  twenty-four  hours,  by  which  time  all  the 
oozing  vessels  are  thrombosed.  I  may,  perhaps,  on  this 
question  draw  attention  again  to  my  paper  of  1893,  because 
the  case  therein  referred  to  of  death  by  intraventricular 
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filling  was  an  instance  of  persistent  oozing  graduallv 
forcing  its  way  through  the  softened  roof  of  the  unopened 
ventricle. 

Procedures  in  the  Treatment  of  Malignant 
Disease  of  the  Encephalon. 
The  analysis  of  the  Queen  Square  cases  also  brings  out 
in  veiy  strong  relief  the  fact  that  where  the  technique  of 
intracranial  operations  fails  most  is  tlie  treatment  of 
malignant  disease.  This,  therefore,  will  litiy  form  the  last 
chapter  of  our  considerations.  All  tumours  which,  growins 
from  the  meninges,  penetrate  the  brain,  or  which  are 
encapsulated,  such  as  fibromata,  myxomata  and  endo- 
theliomata,  tuberculomata  and  gummata,  can  all  be 
excised  with  a  good  permanent  result  (see  Figs.  15  and 
16,  Plate  4).  The  comparison  between  simple  and  malig- 
nant disease  is  well  shown  in  the  accompanyins  table  of 
55  tumours,  cases  in  which  the  patients'  histories  have 
been  followed  up  to  date. 

Queen  Square  Cases.     Recurrence  Topic  of  00  Tumours. 
Cases. 

Glioma 19    1        „, 

Sai-coma  4    /       "  Kecuri-ence  withiu  2  vears,  20. 


Endothelioma 


Tuberculous ... 

Gumma 
Fibroma 

Cysts    

Adeuoma 
Adeuo-sarcoma 


/  Pituitary  1    , 


I    1  recurrence  3  years  later;  died  of 

-        Talrular  heart  disease. 

i   1  alive  well,  longest  5  years. 

y   2  died  witliiu  3  mouths  of  tuher- 

'.         eulous  meningitis. 

(   2  alive  well,  longest  7  vears. 

No  recurrence. 

No  rcciu'rcuce. 

No  recurrence. 


But  unfortunately  a  considerable  proportion  of  eases 
of  cerebral  tumour  are  essentially  malignant,  and  by 
reason  of  their  diffusing  through  the  nerve  tissues  are 
very  difficult  to  deal  with  so  as  to  produce  a  complete  and 
radical  cin-e.     These  are  the   gliomata  or  glio-sarcomata. 


One  elementary  point  of  difficulty  arises  from  the  fact 
that  they  not  infrequently  reach  a  considerable  size 
before  they  produce  sufficient  symptoms  to  render  a. 
topographical  diagnosis  accurately  possible.  Further, 
pathological  anatomy  does  not  yet  tell  us  how  to  classify 
these  growths,  or  how  to  determine  what  is  their  exact 
point  of  origin,  consequently  it  is  very  difficult  to  sys- 
tematically attack  their  growing  focus  or  plan  correctly 
the  complete  extirpation  of  the  infected  tissues  (see 
Fig.   17    and    Fig.     18).       Further,    the    regions    of    the- 


Fig.  IS  — Higlily-maliguaiit  ylio-sarcoma  oi  coitc.v  cerebri  From' 
a  phutograph  takeu  immediately  after  removal  to  show  the  diffuse 
and  oecrematous  character  of  the  lesion.  Recovery  with  recurrence 
in  eighteen  months. 

brain  surrounding  the  tumour  are  commonly  oedemar 
tous,  and  this  introduces  a  fresh  difficulty — namely,, 
to  decide  between  the  infiltration  of  the  brain  tissue 
with  neoplastic  growth  and  with  simple  oedema  respec- 
tively. The  Queen  Square  series  of  cases  in  the- 
foregoing  table  show  that  recurrence  of  malignant 
disease  was  observed  in  no  less  than  20  out  of  23- 
instances.  I  have  on  several  occasions  attempted, 
with  but  partial  success,  to  obtain  by  extirpat- 
ing such  recurrences  the  same  striking  result  as- 
Bramann  in  his  classical  case,  but  undoubtedly  the 
treatment  of  this  class  of  disease  will   not  be  surgically 


Fig.  20.— Case  of  glioma  ot  the  risht  lateral  lobe  of  the  cerebellum. 
Photogi-aph  three  and  three-quarter  years  after  operation. 

satisfactory  until  the  diagnosis  is  so  far  improved  as  to- 
make  it  possible  to  remove  the  growth  entirely  with  cer- 
tainty in  the  first  instance.  I  may  quote  a  couple  of- 
cases  illustrative  of  this  : 

Case  i. — P.  This  patient,  a  man  aged  62,  sent  to  me  by 
Dr.  Sellers,  of  Preston,  presented  all  the  classical  symptoms- 
of  a  localized  tumour  of  the  riglit  ascending  frontal  gyrus, 
namely,  Jacksonian  epilepsy,  hand  aura,  slight  hemi- 
paresis,  atopognosis,  etc..  and  optic  neuritis  limited  to  the 
upper  nasal  quadrant  of  the  right  disc.  At  the  operation 
a  small  tumour,  5  cm.  in  length,  was  found,  and  the 
accompanying  photograph   (Fig.  19,  Plate  2)  show.-j  that 
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it  oommenced  in  the  substance  of  the  cortex  and  was 
spreading  diffusely  from  that  focus.  Microscopically  it 
proved  to  be  a  highly  malignant  glioma.  The  patient 
remains  in  good  health. 

Casi;  II. — F.  In  this  case  the  patient,  a  boy  aged  8, 
presented  fulminating  symptoms  of  cerebellar  tumour, 
intense  optic  neuritis,  inability  to  stand,  repeated  cere- 
bellar fits,  marked  nystagmus  and  localizing  pressure 
symptoms  enabling  a  diagnosis  of  right  eei-ebellar  lateral 
lobe  lesion.  A  glioma  of  about  8  cm.  long  axis  was  re- 
moved from  this  situation.  As  will  be  seen  from  the 
photograph  (Fig.  20)  the  patient  is  in  perfect  health  nearly 
four  years  after  operation,  and  sbows  no  symptoms  of 
loss  of  cerebellar  function,  although  the  removal  of 
the  gi-owth  necessitated  considerable  contusion  of  the 
cerebellar  hemisphere. 

These  cases  make  it  clear  that  the  successful  treat- 
ment of  glioma  resolves  itself  into  a  question  of 
early  diagnosis.  In  this  respect  it  seems  to  fall  into  line 
with  tlie  corresponding  malignant  tumours,  for  example, 
sarcomata  of  muscle  and  other  soft  vascular  organs  and 
tissues. 

Effect  ok  Directly   Exposing   nui  not  Removing 
Gliomata. 

In  1890,  that  is,  sixteen  years  ago,  my  attention  was 
drawn  to  tlie  remarkalile  pi-ogress  of  a  case  of  glioma  of 
the  cerebrum  which  was  referred  to  me  by  Dr.  Buzzard 
for  optration  on  the  un<lcrstan(ling  that  the  operation 
should  not  be  completed  if  the  hemiplegia  should  be  in- 
creased or  made  permanent.  The  tumour  was  found  at 
the  point  diagnosed,  but  it  was  so  large  that  obviously  its 
extirpation  would  have  been  followed  by  some  permanent 
paralysis.  The  wound  was  therefore  closed  and  the  patient 
made  a  good  recovery.  Two  and  a  half  years  later  he 
accidentally  infected  himself  with  erysipelas  and  died  in 
another  hospital.  At  the  post-mortem  examination  it  was 
found  that  the  tumour  had  disappeared,  leaving  a  cica- 
tricial and  degeneration  <-yst.  Since  then  I  have  operated 
on  10  cases  of  similar  nature,  but  not  always  <lefining  the 
tumour  itself.  In  all.  however,  classical  symptoms  were 
present,  namely,  double  optic  neuritis,  lieadache,  vomiting, 
and  varying  motor  and  sensory  pareses,  together  with 
severe  intracranial  tension  and  bulging  of  the  brain 
through  the  opening  of  the  dura. 

I  may  quote  the  two  most  recent  of  these  cases  :  The 
first,  a  boy.  admitted  into  University  College  Hospital, 
with  left  hemiplegia  and  .lacksonian  epilepsy,  optic 
neuritis,  stup(jr  -and  vomiting.  At  the  operation  I  found 
that  at  least  the  middle  third  of  the  cereliral  hemi- 
sphere, principally  the  leg  area,  was  involved  in  a  dark 
red  diffuse  growth.  Regarding  it  as  inoperalde  I  closed 
the  wound,  hoping  that  the  tumour  would  undergo  retro- 
gression in  accordance  with  the  previous  cases.  This  iluly 
happened,  and  the  boy  is  growing,  is  In-ight  and  intelli- 
gent. Examined  July  10th,  1906,  two  and  three-quarter 
years  since  the  operation,  lie  seems  to  lie  normally  healthy, 
except  that  there  is  a  considerable  degree  of  spastic  hemi- 
paresis  of  the  left  leg,  and  to  a  less  degree  of  the  arm. 
Occasionally  he  has  cortical  twitching  of  the  left  leg. 

The  second  of  these  two  cases  is  that  of  a  medical  prac- 
titioner, whom  I  saw  in  Octoljcr,  1902,  with  all  the  symptoms 
of  a  rapidly-growing  malignant  tumour  of  the  left  lateral 
lobe  of  the  cerebellum.  As  this  was  apparently  confirmed 
when  I  opened  the  skull  and  dura  l.iy  the  extreme 
turgescence  and  deep  red  colour  of  the  eerebelluni,  I 
closed  the  wound,  considering  that  the  original 
intention  of  palliation  of  the  headache  and  neuritis 
was  the  only  possible  treatment.  His  recovery 
was,  however,  so  complete  that  in  a  few  months 
he  returned  to  his  practice,  which  he  has  been 
cariying  on  ever  since.  Cases  of  this  kind  are 
■clearly  comparable  to  those  which  Dr.  Glynn  has 
published'  of  subacute  encephalitis  and  internal  hydro- 
cephalus simulating  cerebral  tumour.  It  is,  however,  of 
course,  ilifiicult  to  determine  the  parallelism  between  his 
series  of  cases  and  mine,  as  only  in  one  was  an  operation 
performed— namely,  by  Mr.  Thomas— but  in  that  instance 
the  relief  of  the  cerebro-spinal  fluid  was  followed  by 
complete  recovery. 

I  venture  to  think  that  we  are  justified  in  making  the 
following  general  deductions  on  the  question  of  the 
surgical  treatment  of  malignant  disease  of  the  encephalon : 
.(1)  That   operation   should   be    resorted   to    as    early   as 


possible;  (2)  the  tumour  should  be,  if  possible,  freely 
exposed  and  examined  and  extirpated  with  surrounding 
tissue;  (3)  that  if  it  cannot  be  removed  without  undue 
interference  with  important  or  essential  structures  there 
remains  some  possibility  of  the  tumour  undergoing  retro- 
gression in  a  certain  number  of  cases. 

Conclusion. 

In  bringing  this  discussion  of  but  one  set  of  eases  to  a 
close  some  explanation  is,  I  think,  due  from  mc  why  I  did 
not  follow  the  customary  course  of  accumulating  the 
records  as  of  many  cases  as  possible  from  the  literatuTe 
and  basing  my  deductions  on  that  basis. 

My  reason  is  that  the  massing  together  of  cases  treated 
Iiy  different  surgeons  under  difierent  conditions  of  opera- 
tive technique  with  different  clinical  histories  has  always 
seemed  to  me  an  unscientific  proceeding. 

The  errors  of  clinical  observation  are  so  numerous  that 
to  an-ive  at  correct  conclusions  we  ought  to  exclude 
variations  of  condition  as  much  as  possible. 

I  have  only  now  the  very  agreeal>le  duty  of  rendering 
an  acknowledgement  of  my  sense  of  indebtedness  to 
Dr.  Grainger  Stewart,  the  Pathologist  to  the  National 
Hospital  (Queen  Square),  who  has  with  indefatigable 
industry  worked  out  the  clinical  records  of  the  cases 
on  which  this  address  is  based. 

1  Waller,  imjn.  vol.  xix.  p.  569,1896.  i Die  chimrgischc  Behandlmw 
der  Hirnkrankhciten.  1889,  p.  116.  "Transaclinns  of  the.  Edn.hiiryh 
ObslelHcal  focietv.  1885-6,  p.  53.  '  British  Medical  Journal,  Decem- 
ber 23rd,  1893.    =  Ibid,  April  22ud,  1905. 
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THE  TEACHING  OF  OBSTETRICS. 
May  I  be  permitted,  before  entering  on  the  subject  proper 
of  this  address,  to  make  a  brief  reference  to  the  addresses 
delivered  by  my  predecessors  ?  They  are  few  in  number, 
and  appear  to  have  been  given  only  on  exceptional 
occasions. 

That  this  should  be  one  of  those  special  occasions  has 
been  wisely  determined  by  the  Council  of  the  Association, 
and  they  have  placed  on  me  the  responsibility  of  endea- 
vouring to  make  some  adequate  use  of  the  opportunities 
which  such  an  occasion  affords. 

The  first,  and  in  some  respects  one  of  the  most  interest- 
ing of  these  addresses  was  given  at  the  thirty-first  annual 
meeting  of  the  Association,  held  at  Bristol  in  1863,  by 
Dr.  J.  G.  Swayne,  Physician-Accoucheur  to  the  Bristol 
(General  Hospital,  and  Lecturer  on  Midwifery  at  the 
Bristol  Medical  School.  It  is  recorded  in  volume  ii  of  the 
British  Medical  Journal  of  that  year,  p.  178.  and  it  will 
be  noticed  that  of  the  many  subjects  discussed  in  this 
address,  the  obstetric  use  of  chloroform,  version  in  cases  of 
obstructed  labour,  the  treatment  of  placenta  praevia, 
Caesarean  section,  blood-letting  and  chloroform  in  puer- 
peral convulsions,  the  nature  of  thrombosis  and  of  phleg- 
masia dolens,  and  the  operation  of  ovariotomy,  almost  all 
are  still  matters  under  discussion. 

As  regards  the  obstetric  use  of  chloroform  he  says  that 
although  it  had  been  used  for  over  fifteen  years,  obstetric 
authors  were  not  agreed  as  to  the  extent  or  the  frequency 
with  which  it  should  be  administered,  and  in  reading  his 
arguments  for  and  against  the  use  of  chloroform  we  can 
see  that  medical  men  at  that  time  had  not  learnt  how  to 
administer  it  in  such  a  way  as  would  ensure  to  the  patient 
the  needful  relief  from  suffering,  while  interfering  as  little 
as  possible  with  the  normal  action  of  the  uterus.  He  con- 
cludes by  saying  that  in  normal  labour  especially  he 
would  not  administer  chloroform,  but  would  rather  let 
well    alone    than    interfere   with   the   course  of    Nature. 
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Apparently  very  many  practitioners  of  to-day  agree  with 
his  views,  and  not  liaving  been  taught  the  proper  method 
of  administration,  they  allow  many  a  patient  to  suffer 
severely  during  labour  without  afl'ording  them  the  relief 
that  chloroform  can  give. 

Many  of  us  will  agree  with  him  in  his  conclusions  as  to 
the  treatment  of  placenta  praevia,  namely,  that  the 
method  of  version  and  extraction  by  the  feet  must  after 
all  be  our  main  resort,  being  that  most  often  suitable  and, 
be  it  added,  successful.  The  cases  which  are  exceptional 
and  require  other  methods  are  those  in  which  the  difficulty 
of  dilatation  of  the  cervix  is  considerable. 

Of  the  other  subjects  he  discusses,  that  of  the  operation 
of  ovariotomy  (then  still  in  its  infancy)  must  interest  us 
particularly.  Here  are  seen  some  of  the  pioneers  of  this 
operation  :  Spencer  Wells,  Baker  Brown,  Tyler  Smith,  and 
Clay,  with  the  results  involving  a  mortality  in  selected 
cases  of  from  50  to  30  per  cent.  Dr.  Tyler  Smith,  then 
President  of  the  Obstetrical  Society  of  London,  whose 
papers  will  be  found  in  the  third  volume  of  the  Transac- 
tions of  that  Society,  is  quoted  as  having  had  seven  re- 
coveries out  of  twelve  cases,  and  that  "  one  of  the  most 
remarkable  features  in  these  cases  was,  that  in  two  of 
them  the  pedicle  was  tied  with  a  silk  ligature,  the  pedicle 
and  ligature  being  cut  as  short  as  possible,  and  dropped 
into  the  abdomen  without  producing  any  bad  results." 

The  address  in  1884  was  given  by  Dr.  G.  H.  Kidd  of 
Dublin  at  the  meeting  at  Belfast.  It  is  recorded  in  the 
British  Medical  Journal,  vol.  ii,  p.  217,  of  that  year. 
The  subject  was  Puerperal  Fever,  treated  chiefly  from  the 
clinical  point  of  view.  "While  rightly  exposing  the 
fallacy  of  the  theory  of  scarlet  fever  as  a  cause  of 
puerperal  fever,  he  refused  to  admit  tlie  general  septi- 
caemic  theory,  because  it  did  not  include  groups  of  cases 
which  he  supposed  due  to  a  specific  epidemic  disease. 
The  twenty-two  years  which  have  elapsed  since  that  date 
have  brought  evidence  which  convinces  all  who  study  the 
matter  under  favourable  conditions  that  the  cases  com- 
monly grouped  under  the  head  of  "  puerperal  fever"  are 
in  the  main  cases  of  septicaemia  arising  as  the  result  of 
infection  introduced  from  without  in  connexion  with  the 
process  of  labour  and  the  lying-in,  and  that  this  septicaemia 
is  to  be  prevented  by  tlie  prevention  of  this  infection.  In 
addition  to  this,  the  principal  group,  there  remains  a 
small  fraction  of  cases  in  which  the  infection,  although 
introduced  from  without  originally,  has  remained  almost 
dormant  within  the  body  until  labour  has  provided  the 
opportunity  for  its  extension.  The  theory  of  a  specific 
epidemic  disease  has  vanished. 

The  next  address  was  delivered  in  1893  at  Newcastle-on- 
Tyne  by  our  revered  colleague.  Dr.  Cullingworth.  who  is 
occupying  his  leisure  from  active  hospital  work  by  editing 
the  Journal  of  Obstetrics  and  GynaecoIo</y  of  the  British  Empire. 
His  address  will  be  found  in  the  second  volume  of  the 
British  BIedical  Journal  for  1895,  p.  353.  The  subject 
was  Pelvic  Peritonitis  in  the  Female,  and  the  Patho- 
logical Importance  of  the  Fallopian  Tubes  in  connexion 
therewith.  The  address  remains  as  a  landmark  in  our 
knowledge  of  the  pathology  of  salpingitis  ;  it  led  to  the 
general  appreciation  by  British  gynaecologists  of  the  true 
pathology  of  perimetritis,  as  well  as  to  advances  in 
abdominal  surgery  in  the  treatment  of  these  cases. 

In  1900  an  address  was  given  at  Ipswich,  where  I  had 
the  honour  to  be  President  of  the  Obstetric  Section,  by 
our  friend.  Dr.  W.  J.  Smyly,  of  Dublin,  whose  work  at  the 
Rotunda  Hospital  is  well  known  to  you  all,  and  who  has 
since  received  the  well-desei-ved  honour  of  knighthood. 
His  address  will  be  found  in  the  British  Medical 
Journal,  vol.  ii,  p.  377,  of  that  year.  The  subject  was 
Maternal  Mortality  in  Childbed.  Its  chief  importance 
as  a  landmark  is  in  its  indication  of  the  simplification  of 
antiseptic  measures  for  the  protection  of  parturient 
women,  as  for  instance  the  abolition  of  the  douche  as  a 
routine  practice,  and  in  its  insistence  on  the  substitution 
as  far  as  possible  of  external  or  abdominal  for  internal  or 
vaginal  examinations  during  labour.  Dr.  Smyly  does  full 
justice  to  the  pioneers  in  the  fight  with  puerperal  fever, 
but  like  Dr.  Kidd,  and  indeed  other  writers  until  quite 
recently,  he  does  not  mention  the  astounding  evidence 
collected  by  Oliver  Wendell  Holmes— whose  essay  on  the 
contagiousness  of  puerperal  fever  was  placed  in  niy  hands 
by  a  non-medical  friend  in  my  first  year  as  a  medical 
student,  and  has  ever  since  remained  in  my  memory.  The 
profession  is  indebted  to  Dr.  Cullingworth  for  having 


reminded  them  of  the  great  service  which  Oliver  Wendell 
Holmes  rendered,  though  with  so  little  immediate  fruit. 

At  the  meeting  at  Manchester  in  1902,  Professor  Sir 
William  Japp  Sinclair  discussed  Carcinoma  in  Women, 
chiefly  in  its  clinical  aspects.  This  is  reported  in  the 
British  Medical  Journal,  vol.  ii,  p.  321,  of  that  year.  In 
this  address  he  expressed  his  firm  conviction  that  the 
secret  of  cancer  will  be  discovered  (if  ever  it  is)  by  the 
study  of  cancer  of  the  uterus,  although  his  reasons  for 
this  view  are  not  very  clear.  He  is  less  pessimistic  with 
regard  to  the  results  of  vaginal  hysterectomy  than  many 
operators,  and  was  not  at  that  time  in  favour  of  abdominal 
hysterectomy  in  these  cases. 

Such  an  address  as  I  am  requested  to  give  on  this 
occasion  should,  if  possible,  deal  with  some  point  of 
general  importance  and  interest  rather  than  of  personal 
investigation  or  experience,  and  I  can  imagine  none  at 
the  present  time  so  important  to  the  present  and  future 
members  of  the  Association  as  the  efforts  which  are  being 
made  to  improve  the  teaching  and  training  of  our  medical 
students  in  practical  obstetrics.  The  faults  of  our 
methods  of  teaching  are  obvious  to  every  thoughtful 
person.  The  difficulty  in  adequately  removing  the 
deficiencies  is  undoubtedly  very  great. 

May  we  first  consider  some  of  the  most  obvious  imper- 
fections ?  These  are  for  the  most  part  due  to  the  difficulty 
of  providing  practical  clinical  teaching.  There  is  no 
large  maternity  hospital  in  London  capable  of  accommo- 
dating the  students  of  the  various  medical  schools,  for  the 
four  lying-in  hospitals  are  primarily  charities  for  the 
relief  of  poor  women  and  training  schools  for  monthly 
nurses  and  midwives. 

Queen  Charlotte's  is  the  only  lying-in  hospital  which 
admits  medical  students  or  qualified  practitioners  to  its 
practice.  The  students,  however,  who  take  the  month's 
course  obtain  clinical  teaching  and  experience  of  a  kind 
not  to  be  easily  obtained  elsewhere,  but  unless  the 
hospital  is  prepared  to  give  up  its  principal  work — the 
training  of  midwives  and  monthly  nurses — in  favour  of 
the  medical  students,  its  70  beds,  accommodating  1,600' 
in-patients  in  the  year,  can  only  provide  the  necessary 
experience  for  a  small  number  of  the  students  of  London. 
At  the  present  time  the  practice  is  attended  chiefly  by 
qualified  men,  who,  having  found  out  their  lack  of  experi- 
ence, are  glad  to  make  use  of  the  opportunities  for 
instruction  to  be  obtained  there. 

The  other  three  lying-in  hospitals  provide  between 
them  100  beds,  but  they  do  not  at  present  admit  medical 
students.  So  far  as  teaching  is  concerned  their  work  is 
limited  to  the  training  of  midwives  and  monthly  nurses. 
The  number  of  women  from  all  parts  of  the  country  seek- 
ing to  be  trained  as  midwives  is  continually  increasing, 
and  to  meet  their  requirements  the  capacity  of  these 
lying-in  hospitals  is  fully  taxed. 

All  the  medical  schools  and  lying-in  hospitals  have  an 
extern  maternity  department,  and  in  this  department  the 
students,  under  more  or  less  organized  supervision,  attend 
poor  women  in  their  own  homes.  Even  in  the  best 
organized  of  these  maternities  the  supervision  and  instruc- 
tion of  the  students  are  very  inadequate,  for  the  resident 
medical  oflicer  in  charge  of  them  is  without  that  constant 
guidance  and  close  personal  contact  with  his  chief  which 
fall  to  his  lot  when  working  in  the  wards  of  a  hospital. 
It  is  impossible  for  it  to  be  otherwise,  and  it  speaks  well 
for  the  general  standard  of  practical  common  sense  that 
so  few  calamities  occur. 

When  attended  by  students  tvho  have  had  the  necessary 
preliminary  clinical  teaching,  these  extern  maternities 
provide  the  most  important  and  valuable  training  that 
any  medical  student  can  obtain,  for,  as  in  private  practice, 
he  is  then  placed  almost  entirely  on  his  own  resources. 
At  any  time  he  may  have  to  deal  with  one  of  the  sudden 
emergencies  of  midwifery,  and  so  he  begins  to  acquire  that 
feeling  of  personal  responsibility  for  the  direction  and 
management  of  the  case  which  it  is  so  difficult  to  arouse 
in  the  student  while  at  work  within  the  hospital,  where 
every  important  detail  is  supei-vised  by  the  responsible 
officers.  Thus  invaluable  training  is  at  liand  for  every 
student  in  the  maternity  districts,  and  their  responsi- 
bilities in  degree  and  in  value  are  not  exceeded  by  those 
of  any  house-surgeon  or  house-physician,  offices  which 
can  only  be  held  by  a  small  minority  of  the  best 
students. 
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Anotlier  factor  which  has  delayed  the  provision  of 
adequate  teaching  in  obstetrics,  not  only  in  England,  but 
probably  in  other  countries,  is  the  old  ingrained  idea  that 
the  process  of  labour  is  a  simple  function  of  Nature, 
reqairing  for  the  most  part  a  competent  nurse  only,  and 
that  the  practitioners  of  obstetrics,  although  recognized 
in  theory  as  of  equal  standing,  are  to  be  looked  down  upon 
in  comparison  with  their  colleagues  in  the  other  great 
branches  of  medicine  and  surgery.  As  the  result  of  this, 
both  in  teaching  and  in  examinations,  the  study  of 
obstetrics  has  been  relegated  to  a  position  totally  un- 
worthy of  its  immense  importance  to  the  practitioner  and 
to  the  national  welfare. 

As  Dr.  Dakin  pointed  out  in  his  excellent  inaugural 
address  before  the  Obstetrical  Society  of  London  last 
year,  if  only  the  scourge  of  puerperal  septicaemia  can  be 
removed  childbed  will  be  robbed  of  one  of  its  principal 
terrors,  and  this  long-desired  consummation  will  be 
nearer  its  accomplishment  when  our  students  are  taught 
practically  in  the  lying-in  wards  the  application  to  mid- 
wifery of  the  general  principles  of  antisepsis. 

As  shown  in  the  report  of  a  Committee  of  the  General 
Medical  Council,  just  published,  it  is  still  common  in 
many  places  for  students  to  be  permitted  or  even 
encouraged  to  attend  their  maternity  cases  before  they 
have  had  any  adequate  instruction  in  those  general 
principles  of  medicine  and  surgerj-  upon  which  the  whole 
practice  of  obstetrics  is  based. 

Another  defect  in  the  teaching  is  due  to  the  fact  that 
the  lecturers  frequently  have  had  little  experience  in  the 
practice  of  obstetrics.  It  is  considered  essential  for  the 
lecturer  on  medicine,  surgery,  or,  indeed,  any  other  special 
subject,  to  be  a  man  of  wide  clinical  experience,  and  to  be 
in  charge  of  wards  devoted  to  the  care  of  patients  sufiering 
from  those  particular  diseases  upon  which  it  is  his  duty 
to  lecture. 

In  obstetrics  it  is  otherwise ;  the  lecturer  presides 
over  no  obstetric  clinic  and  has  often  had  but  little 
experience.  lie  is  an  obstetrician  in  name,  not  in 
practice.  He  probably  does  not  attend  twenty  cases  in  a 
year.  His  obstetric  practice  is  limited  to  the  few  special 
cases  to  which  he  may  he  called  in  consultation,  and  his 
teaching  is  necessarily  of  the  book,  not  controlled  by  that 
wide  ijerKonal  experience  only  to  be  acquireil  by  the  con- 
stant observation  of  large  numbers  of  cases  such  as  falls 
to  the  surgeon,  the  physician,  or  to  liimself  as  a  gynae- 
cologist in  the  course  of  their  daily  work.  They,  however, 
aim  at  and  attain  a  high  standard  of  theoretical  teaching, 
and  all  credit  is  due  tii  the  men  who  under  these  very 
imperfect  conditions  have  done  such  admirable  work  as 
teachers  and  investigators. 

In  many  of  tlie  provincial  schools  the  lecturer  is  a  suc- 
cessful general  practitioner,  to  whom  the  fates  have  given 
a  large  obstetric  experience,  but  whose  scientific  training 
for  this  work  and  whose  experience  as  a  teaeliermay  have 
been  quite  inadequate. 

It  is  essential  to  have  a  scheme  which  shall  place  the 
teaching  of  oli.stetrics  upon  the  same  basis  as  the  teaching 
of  medicine  and  surgeiy.  To  devise  such  a  scheme  is 
not  difficult,  but  to  render  it  practicable  witliin  a  reason- 
able time  must  be  a  matter  of  considerable  expense  and 
difficulty. 

It  is  in  the  first  place  essential  that  the  clinical 
teaching  be  given  in  hospitals  provided  for  the  purpose, 
where  a  sufficient  and  continuous  series  of  patients  can 
be  admitted,  and  they  should  have  a  large  extern 
department  where  the  advanced  students  can  attend 
patients  at  tlieir  own  homes.  Lying-in  wards  in  a  general 
hospital  would  be  equally  valuable  if  there  were  a  suffi- 
qiently  large  number  of  beds  to  ensure  a  regular  series  of 
patients  in  sufficient  numbers.  A  small  ward  with  a  few 
beds  is  quite  inadequate  for  routine  teaching,  although  of 
great  value  for  the  admission  of  special  cases.  A  large 
number  of  cases  is  less  of  a  necessity  than  a  continuous 
series,  and  I  am  convinced  that  it  is  of  the  greatest 
advantage  to  teachers  and  pupils  that  medical  students 
be  taught  their  duties  at  the  same  time  and  place  as 
monthly  nurses  and  midwives.  If  taught  separately,  the 
average  student  learns  little  of  the  many  things  every 
nurse  knows  well,  and  the  nurse  of  a  few  months'  training 
thinks  she  knows  a  great  deal  more  than  the  doctor,  and 
does  not  realize  the  wide  gulf  that  separates  her  know- 
ledge and  practice  from  that  of  the  properly-trained 
doctor. 


Both  student  and  nurse  will  in  the  wards  have 
been  taught  together  how  to  ean-y  out  their  respective 
duties  in  the  best  manner  with  all  the  appliances  and 
assistance  which  can  be  provided  there,  and  in  passing 
from  the  wards  to  tl:c  cut-patient  department  they  will 
learn  how  to  carry  out  those  principles  in  the  simplest 
manner,  and  often  enough  with  little  to  assist  their  wits 
and  their  fingers  in  dealing  with  the  lesser  emergencies 
which  they  will  meet  with. 

Every  clinical  teacher  of  obstetrics  should  be  a  practi- 
tioner of  obstetrics  having  charge  of  the  obstetric  wards 
and  extern  maternity  department,  whose  office  as  professor 
or  lecturer  would  necessarily  terminate  with  the  cessation 
of  his  clinical  duties.  This  arrangement  would  usually 
lead  to  the  devolution  of  the  greater  part  of  the  obstetric 
teaching  to  the  younger  members  of  the  medical  staff, 
with  great  advantage  to  them,  as  well  as  to  the  students. 
They  would  have  more  time  for  visiting  and  clinical 
teaching  in  the  labour  and  lying-in  wards,  and  to  devote 
to  the  pathological  work  of  their  department,  which  the 
older  physician  busy  in  practice  may  find  it  difficult 
to  do. 

Owing  to  the  great  difficulty  that  there  is  in  providing 
the  necessary  funds  for  the  maintenance  and  development 
of  the  existing  hospitals,  supported  as  they  are  by  the 
voluntaiy  contributions  of  a  comparatively  small  propor- 
tion of  the  community,  it  seems  liardly  possible  to  expect 
that  adequate  accommodation  can  be  provided  in  this 
manner  in  the  near  future,  whether  by  the  extension  of 
the  lying-in  hospitals  or  provision  of  suitable  wards  in 
the  general  hospitals  or  by  the  foundation  of  new  hospitals. 
All  these  are  urgently  needed,  and  will  require  the  expen- 
diture of  large  sums  of  money.  When  we  look  at  the 
splendid  provision  made  for  patients  in  the  great  public 
asylums  and  fever  hospitals  we  shall  be  pardoned  if  we 
are  inclined  to  look  forward  to  a  time  when  the  great 
hospitals  of  the  country  shall  be  relieved  from  the  eternal 
difficulty  of  finding  the  money  necessary  to  pay  for  their 
daily  maintenance,  and  when  we  shall  see  them  equipped 
in  an  equally  suitable  though  perhaps  less  expensive 
manner  by  funds  provided  by  the  State,  administered  by 
the  existing  Board  of  Managers,  under  the  general 
supervision  of  a  responsible  Central  Hospital  Board  or 
Commission. 

The  practice  of  obstetrics  consists  of  the  practical  ap- 
plication of  the  ordinai-y  principles  of  surgery  and  medi- 
cine to  special  organs  and  to  special  conditions,  and  yet 
as  stated  in  the  report  of  the  Midwifery  Training  Com- 
mittee of  the  General  Medical  Council,  already  alluded  to, 
in  twenty-three  out  of  thirty-seven  medical  schools 
students  ai-e  allowed  to  attend  midwifery  practice  before 
they  have  received  even  an  elementary  training  in  the 
principles  of  medicine  and  surgery.  All  obstetric 
physicians  who  have  to  teach  know  well  that  it  is  impos- 
sible to  instruct  such  students  with  any  enthusiasm, 
however  willing  the  students  may  be  to  learn. 

The  action  of  the  General  Medical  Council  in  appointing 
this  Committee  is  a  very  important  step  in  the  right 
direction.  The  recommendations  are  in  the  main  excel- 
lent, and  are  now  being  considered  by  the  various  teaching 
bodies.  They  are — that  every  student  be  required  to  ha;ve 
conducted  no  less  than  20  cases  of  labour,  subject  to  the 
following  conditions : 

A.  Before  the  student  is  allowed  to  conduct  the  above- 

mentioned  20  cases  of  labour  he  should  be  required 
to  have  held  the  office  of  clinical  medical  clerk  and 
of  surgical  dresser;  to  have  attended  a  course  of 
lectui'es  in  medicine,  surgeiy,  and  midwifery  ;  to 
have  during  one  month  given  undivided  attendance 
upon  the  indoor  practice  of  a  lying-in  hospital  or 
the  lying-in  wards  of  a  general  hospital ;  and  to 
have  therein  attended  cases  of  labour  under  the 
direct  supervision  of  a  medical  officer  of  the  hospital. 
He  should  further  be  required  to  produce  a  certificate 
from  the  authorities  of  the  hospital  showing  that 
be  is  competent  to  undertake  the  conduct  of 
ordinaiy  cases. 

B.  No  certificate  that  the  student   has  conducted  the 

above-mentioned  20  cases  of  labour  should  be  ac- 
cepted unless  it  is  given  by  a  member  of  the  staff 
of  a  lying-in  hospital  or  of  the  maternity  cnarity  of 
a  general  hospital. 
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These  recommendations,  when  they  can  be  rendered 
pi'acticatale  and  can  be  enforced,  will  meet  some  of  the 
most  important  deficiencies  suggested  in  this  address. 
They  will  ensm-e  that  the  student  has  had  a  considerable 
part  of  his  training  in  medicine  and  surgery  and 
elementary  obstetrics  before  the  required  twenty  cases  of 
labour  are  commenced  ;  and  that  he  will  have  had  the 
same  practical  demonstrations  and  clinical  instruction  in 
the  wards  of  the  lying-in  hospitals  or  in  the  lying-in  wards 
of  the  general  hospital  as  he  receives  in  his  surgical  and 
medical  training. 

The  changes  indicated  in  Paragraph  B  may  be  thought 
to  inflict  some  hardship  upon  individual  students,  for  at 
the  present  time  the  requisite  certificate  of  attendance 
upon  twenty  cases  of  labour  may  be  given  by  any  regis- 
tered practitioner.  But  it  must  be  remembered  that 
under  the  existing  regulations  the  certificate  aflbrds  no 
evidence  that  tke  student  has  received  any  instruction 
whatever,  and  there  is  reason  to  believe  that  such  indeed 
is  sometimes  the  case. 

AVhile  it  is  perfectly  clear  that  there  are  many  general 
practitioners  able  to  give  excellent  instruction  in  some  of 
the  details  of  practical  midwifery,  it  is  equally  certain 
that  there  are  many  others  whose  methods  of  practice, 
especially  in  the  disregard  of  aseptic  precautions,  would 
make  them  dangerous  teachers,  and  would  lead  to  the 
continuance  of  methods  which  tend  to  the  perpetuation  of 
the  still  high  mortality  from  puerperal  fever.  The  diffi- 
culty of  making  any  selection  under  these  circumstances 
would  be  very  great,  and  there  is  no  satisfactory  alternative 
but  to  adopt  the  course  which  is  universally  followed  in  the 
teaching  of  surgery  and  medicine — namely,  to  require  that 
insti'uction  be  given  by  recogruzed  teachers  selected  from 
the  hospital  stall'  for  the  purpose,  and  that  the  instruction 
in  practical  midwifery  necessary  for  qualification  be  given 
only  by  recognized  teachers. 

The  regulation  at  present  in  existence  which  demands 
that  the  student  shall  attend  courses  of  systematic  lectures 
is  also  faulty,  since  it  involves  unnecessary  labour  to  the 
lecturer  and  makes  too  great  a  call  on  the  time  and  attend- 
ance of  the  student.  This  remai'k,  indeed,  applies  to  almost 
all  systematic  lectures  as  delivered  at  the  present  time, 
and  many  of  us  tliink  that  the  time  has  come  when  the 
aiTangements  for  such  lectures  need  thorough  revision. 
The  great  extent  and  variety  of  the  subjects,  on  the  one 
hand,  and  the  excellence  of  so  many  of  the  text- 
books on  the  other,  make  it  desirable  that  the  greater 
branches  of  medicine  and  surgery  be  taught  in  sections 
rather  than  in  a  continuous  course  of  sixty  or  eighty 
lectures. 

In  obstetrics  the  usual  plan  is  to  give  a  course 
of  lectures  extending  over  three  months,  and  delivered  on 
four  or  five  days  in  the  week  during  the  summer  session ; 
this  course  the  student  is  expected  to  attend,  but  it  is 
often  quite  impracticable  to  arrange  a  time  for  the 
lectures  which  shall  permit  anything  like  the  whole 
number  of  the  students  to  attend  without  interfering 
with  their  other  duties,  and  unless  (as  is  the  case  in 
the  larger  schools)  a  tutor  is  appointed  to  supplement 
these  lectures  by  classes  held  at  short  intervals,  a  student 
may  get  little  or  none  of  the  higher  instruction  which  it 
is  essential  for  him  to  receive.  The  lecturer  on  his  part 
has  year  after  year  to  spend  a  considerable  portion  of  the 
time  given  to  his  lectures  in  teaching  the  anatomy  and 
physiology  of  the  female  generative  organs,  both  in  the 
normal  and  gravid  conditions,  before  he  can  begin  teach- 
ing obstetrics  proper,  namely,  the  anatomy  and  physiology 
of  labour,  the  management  of  pregnancy  and  labour,  and 
the  science  and  practice  of  the  various  complications  that 
may  arise. 

It  is  a  curious  custom,  but  apparently  a  common  one, 
for  the  lecturers  on  anatomy  and  physiology  to  omit  from 
their  systematic  courses  the  female  generative  organs  ; 
hence  the  student  learns  but  little  of  female  pelvic 
anatomy  and  of  such  a  highly-important  subject  as  the 
physiology  of  menstruation  until  he  attends  lectures  on 
obstetrics  and  gynaecology. 

Before  attending  his  cases  and  acquiring  some  degree 
of  practical  acquaintance  with  the  process  of  labour  the 
student  is  not  in  a  position  to  appreciate  or  even  to  under- 
stand much  of  what  he  hears  in  a  course  of  systematic 
lectm-es.  It  would  be  better  if  the  instruction  he  received 
before  his  attendance  upon  labours  were  limited  to  the 
management    of     normal     pregnancy,    labour,    and     the 


puerperium  together  with  such  complications  as  are 
common.  Instruction  of  this  kind  could  well  be  given 
by  the  demonstrator,  and  would  clear  the  ground  for  the 
lecturer  on  obstetrics,  leaving  him  free  to  devote  more 
time  to  the  graver  complications  and  more  advanced 
work.  The  student  also  at  this  later  stage  of  his 
career  would  be  in  an  infinitely  better  position  to 
appreciate  the  value  of  this  advanced  teaching. 

Another  method  of  instruction,  and  one  likely  to  be 
keenly  appreciated  by  advanced  students,  is  the  deliveiy 
of  clinical  lectures  upon  cases  recently  in  the  wards. 
Hitherto,  owing  to  the  absence  of  lying-in  wards,  such 
lectures  have  seldom  been  delivered. 

Amongst  the  many  able  and  learned  obstetricians  in 
London  who  have  from  time  to  time  endeavoured  to  raise 
the  standard  of  teaching,  there  is  probably  no  one  to 
whom  we  owe  so  much  as  to  the  late  Dr.  Matthews 
Duncan.  He  came  to  London  to  fill  the  vacant  post  of 
obstetric  physician  at  St.  Bartholomew's  Hospital  in 
October,  1877,  and  from  the  first  devoted  a  large  portion 
of  his  time  and  his  great  experience,  and  gradually  his 
afl'ection  also,  to  his  wards  and  his  students.  A  "  Scots- 
man of  the  Scots,"  he  came  to  London  believing  that  there 
was  little  of  value  to  be  found  South  of  the  Tweed.  He 
gradually  transferred  his  devotion  from  Edinburgh  and 
Aberdeen  to  London  and  St.  Bartholomew's.  He  would  go  to 
Scotland  for  his  holiday  but  came  back  to  London  for  his 
work. 

His  influence  at  the  hospital  may  be  summed  up  in 
the  statement  that  by  his  teaching  and  example  he 
transformed  the  teaching  of  obstetrics  and  gynaecology 
from  an  almost  insignificant  position  to  one  of  the 
greatest  importance.  This  change  was  soon  felt,  not 
only  by  his  colleagues  on  the  stafl'  of  St.  Bartholomew's, 
but  by  the  students  and  junior  officers  who  flocked  to  his 
lectures  and  wards  to  learn  from  his  example  that  the 
practice  of  midwifery  and  gynaecology  could  be  as  noble 
and  as  full  of  dignity  as  that  of  the  highest  standards  of 
surgery  and  medicine.  This  transformation  was  due 
not  only  to  his  learning  and  greatness  as  a  teacher 
and  to  his  success  as  a  leading  consultant — both  of 
which  were  sufficiently  recognized  far  beyond  the 
limits  of  St.  Bartholomew's  and  even  of  London  itself 
— but  also  to  the  greatness  of  character  which  made 
it  impossible  for  any  one  to  be  brought  in  contact  with 
him,  either  in  hospital  or  palace,  without  feeling  that 
the  branch  of  the  profession  which  he  practised  was  as 
noble  and  dignified  as  that  practised  by  the  greatest 
physicians  and  surgeons.  In  this  respect,  as  in  the  high 
standard  of  his  teaching,  his  example  difl'used  itself  in 
evei-y  direction,  and  it  is  no  injustice  to  other  great 
teachers  of  his  time  to  say  that  it  raised  the  whole 
standard  of  teaching  obstetrics  and  gynaecology  through- 
out London. 

It  is  difficult  to  say  whether  he  excelled  most  in  his 
systematic  or  clinical  lectures.  Students  who  regularly 
attended  his  systematic  lectures  received  a  course  of 
instruction  which  by  its  completeness  rarely  left  any 
matter  of  importance — however  recent  a  contribution  or 
emanating  from  whatever  country — lacking  in  their 
knowledge  of  the  subject.  Illumined  with  the  criticism 
of  his  clear,  highly-trained,  logical  mind,  they  were 
enabled  to  discriminate  what  was  of  permanent  value 
and  what  they  might  expect  to  lay  aside  with  fuller 
knowledge. 

His  clinical  lectures  were  models  of  what  such  lectures 
should  be.  No  student  could  help  keeping  his  attention 
fixed  on  the  subject.  No  mass  of  detail  was  allowed  to 
obscure  the  clearness  of  the  main  object  of  the  lecture,  so 
that  every  one  carried  away  some  important  principle 
clearly  impressed  on  his  mind,  while  to  the  more 
advanced  student  in  gynaecology  the  facts  grouped  round 
the  main  thesis  (the  importance  of  which  was  not  always 
perceptible  to  the  elementary  student)  afl'orded  him 
further  instruction,  the  value  of  which  rose  in  proportion 
to  his  knowledge  of  the  subject  and  his  experience  as  a 
practitioner. 

The  influence  of  such  a  man,  who  combined  the  highest 
personal  qualities  with  knowledge,  experience,  and  clear 
judgement,  not  only  in  the  ward  and  class  room  but  in 
every  relation  of  life,  raised  the  standard  of  the  science 
and  practice  of  obstetrics  and  gynaecology  to  a  position 
which,  at  least  in  London,  they  had  never  before 
attained. 
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PRESIDENTS    INTRODl  CTOKY    REMARKS. 

THE  TEACHING  OF  ANATOMY    IN   UNIVERSITIES 

AND  MEDICAL  SCHOOLS. 
It  is  a  rule  of  the  British  Medical  Association  that  Presi- 
■dents  of  Sections  are  not  expected  to  deliver  any  formal- 
address  in  opening  their  Sections,  and  it  is  decreed  that 
any  introductory  remarks  they  may  make  shall  be  com- 
pressed into  a  period  of  fifteen  minutes.  These  are  wise 
rules,  for  in  most  Sections  the  time  available  at  the  Annual 
Meeting  is  not  sutlicient  for  the  amount  of  work  to  be  done, 
and  it  is  essential,  therefore,  tliat  every  reader  of  a  paper 
or  opener  of  a  discussion  shall  condense  his  remarks  as 
mucli  as  possible,  giving  to  the  members  present  at  the 
ineeting  only  the  essence  of  his  subject,  and  leaving  the 
details  for  publication  in  the  Journal.  In  our  Section 
this  year  we  have  a  wealtli  of  important  material 
to  be  considered.  This  being  the  case,  it  would 
obviously  be  unwise  that  your  President  should  encroach 
unnecessarily  upon  time  already  too  short.  Still,  within 
the  limits  wisely  imposed  liy  our  authorities,  and  without 
entrenching  too  much  upon  the  time  set  apart  for  our 
more  direct  work,  this  appears  to  me  to  be  the  proper  time 
to  draw  your  attention,  as  workers  in  the  field  of  human 
anatomy,  to  a  point  of  importance,  which  we  may  not 
neglect  if  we  desire  to  keep  human  anatomy  in  its  proper 
place  as  a  living  science,  whilst  at  the  same  time  we  are 
careful  not  to  lose  sight  of  its  practical  importance  as  a 
technical  subject  in  a  medical  curriculum. 

Human  anatomy  appears  to  have  been  studied  at  first 
by  men  of  an  inquisitive  turn  of  mind,  who  desired  to 
know  as  much  as  jiossible  of  themselves  and  their  fellows. 
They  were  men  of  the  educated  class  of  their  time,  and  it 
is  not  improbable  that  they  may  have  hoped  that  a  know- 
ledge of  the  structure  and  arrangements  of  the  various 
parts  of  the  body  would  be  of  service  in  an  attempt  to 
meet  and  .ivoid  those  infirmities  and  diseases  which  they 
knew  as  the  precursors  and  possible  causes  of  death,  just 
as  similar  knowledge  enabled  them  to  preserve  and 
improve  other  mechanisms  with  which  they  were 
acquainted.  Whether  this  was  so  or  not,  tlie  knowledge 
gradually  acquired  was  utilized  by  those  who  undertook 
ilw  treatment  of  injuries  and  diseases  of  the  human  frame, 
and  gradually  the  study  of  the  details  of  human  anatomy 
passed  at  first  into  the  hands  of  the  priesthood,  who 
provided  for  the  bodies  as  well  as  the  souls  of 
their  flocks,  and  afterwards  into  the  hands  of 
the  members  of  the  medical  profession.  This  was 
the  natural  course  of  events,  for  it  is  clear  that  the  man 
who  desires  to  regulate,  protect,  improve,  and  repair  any 
instrument  must  know  thoroughly  all  its  main  features 
and  as  many  of  its  minute  details  as  possible.  The 
treatment  of  the  body  having  fallen  into  the  hands  of  a 
special  group  of  men,  it  naturally  followed  that  they  must 
teach  the  details  of  their  profession,  and,  consequently, 
human  anatomy,  which  is  a  basis  subject,  has  been  taught 
fur  the  most  part  in  medical  schools  which  may  or  may 
not  have  been  associated  with  universities,  and  it  has  been 
taught  almost  entirely  by  medical  men. 

Under  these  circumstances,  there  has  been  danger  that 
the  science  might  be  shorn  of  its  wider  limits  and  re- 
duced to  a  technical  level,  the  human  body  being  looked 
upon  merely  as  an  object  possessing  certain  definite 
structure  and  arrangements  of  parts  which  must  be 
studied  by  the  physician  and  surgeon  merely  for  the 
jiurpiise  of  localizing  and  treating  diseases  and  injuries. 

In  more  than  one  place  the  science  has  been  debased  to 
this  li'vel,  and  there  is  still  a  tendency  in  some  quarters 
til  decry  any  wider  view  and  to  insist  that  the  medical 
student   shall   be   taught   only   the    technical   details   of 


human  anatomy— that  is,  the  positions  of  organs  and 
parts  and  their  relations  to  each  other.  This  view  is 
tending  to  become  more  prominent  in  association  with 
the  increasing  demands  which  are  being  made  upon  the 
medical  student's  time  from  many  sides,  and  it  is  usually 
pressed  by  those  who  are  of  the  opinion  that  most  of  that 
time  should  be  spent  in  seeing  cases  and  watching  or 
taking  part  in  tlieir  treatment.  Nothing  could  be  more 
harmful,  nothing  could  be  more  fatal  to  the  best  interests 
of  the  medical  profession  and  the  public  than  the  general 
adoption  of  such  a  view.  It  would  result  in  the  medical 
man  becoming  a  mere  technician— that  is,  a  man  whose 
value  is  limited  by  the  number  of  cases  he  has  seen  and 
treated.  The  medical  man  thus  taught  would  be  very 
much  in  the  position  of  the  working  mechanic  who  can  do 
well  everytliing  he  has  been  taught  to  do  or  has  seen  done, 
but  who  is  absolutely  useless  when  he  is  desired  to  do 
something  new  which  requires  general  as  well  as  special 
knowledge. 

Fortunately,  there  have  always  been  in  the  medical 
profession  many  broad-minded  men  who  have  recognized 
that  the  man  who  has  a  wide  knowledge  of  general  prin- 
ciples is  better  adapted  to  meet  unexpected  circumstances 
than  one  who  is  merely  provided  with  a  memory  of 
a  certain  number  of  observed  facts,  and  luckily  the 
opinions  of  our  broader-minded  colleagues  have  hitherto 
prevailed.  The  result  has  been,  so  far  as  anatomy  is  con- 
cerned, that  in  a  large  number  of  well-equipped  medical 
schools  and  medical  departments  of  universities  the 
teaching  of  anatomy  has  passed  into  the  hands  of 
specialists — that  is,  into  the  hands  of  men  who  have  spent 
the  greater  part  of  their  lives  in  the  study  of  the  subject 
and  who  are  enthusiasts  in  its  teaching  and  study,  looking 
upon  man  as  the  highest  outcome  of  Nature  and  consider- 
ing him  and  his  relations,  therefore,  as  worthy  of  the 
most  careful  study. 

There  are  clear  signs  that  this  will  be  still  more  the 
case  in  the  future.  We  recognize  that  it  must  be  so  ; 
nevertheless,  though  we  see  that  the  movement  is  in  the 
right  direction,  we  must  not  minimize  the  danger  which 
lies  in  the  path  and  which  will  be  inimical  to  the  best 
interests  of  medical  students  if  it  is  not  carefully  guarded 
against.  The  danger  is  that  specialists  occasionally  lose 
sight  of  the  practical  applications  of  their  subject  and 
work  at  and  teach  only  its  more  scientifically  interesting 
features.  It  is  a  danger  which  exists  in  the  cases  of  all 
subjects  taught  by  specialists  and  it  is  one  that  must  be 
carefully  avoided  in  the  case  of  anatomy,  for  the  majority 
of  the  students  of  anatomy  are,  and  so  far  as  we  can  see 
always  will  be,  medical  students,  who  in  most  cases  take 
up  the  subject  merely  as  the  means  to  an  end.  The 
danger  will  be  avoided  if  the  electing  bodies  of  teaching 
institutions  will  take  care  to  appoint  as  teachers  only 
men  who  have  been  through  the  medical  curriculum 
and  who  understand  the  needs  of  the  profession  and  its 
students,  and  if  the  men  thus  appointed  will  keep  in  touch 
with  their  colleagues  who  are  practising  the  art  of  medi- 
cine and  surgeiy.  They  can  do  that  in  many  ways,  of 
which  one  of  the  not  least  important  is  taking  part  in 
the  meetings  of  medical  associations,  and  thus  keeping 
touch  with  the  general  knowledge  of  the  profession  and 
its  relationships  to  their  own  special  branch,  and  on  that 
account  it  is  important  that  there  should  always  be  an 
Anatomical  Section  at  the  annual  meeting  of  the  British 
Medical  Associatio)i. 

It  should,  however,  be  remembered  that  the  object  of  a 
medical  curriculum  is  not  to  turn  out  a  finished  anatomist 
any  more  than  a  finislied  physician  or  surgeon,  for  that  is 
an  impossibility  in  the  time  through  which  the  curricu- 
lum extends.  The  object  should  be  to  give  the  men 
passing  tlu'ough  the  curriculum  a  wide  knowledge  of  the 
principles  on  wliich  they  must  rely  in  the  practice  of  their 
profession,  a  sufficient  knowledge  of  the  details  to  prevent 
them  making  any  serious  mistake  when  they  first  begin 
to  depend  upon  themselves,  and  a  sufficiency  of  general 
knowledge  to  enable  tliem  to  take  their  places  as 
members  of  a  community  who  are  able  to  appreciate  the 
interests  of  their  fellows,  and,  what  is  not  least  important, 
an  understanding  of  man's  place  in  Nature  and  his  rela- 
tionship to  Nature's  general  laws.  The  amount  of  detailed 
knowledge  which  it  is  possible  to  acquire  within  the 
period  of  a  medical  curriculum  is  not  sufficient  to  enable 
a  practitioner  of  medicine  to  cope  successfully  with  all  the 
various  conditions  he  will  meet  in  his  practice,  but  if  he 
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has  been  thoroughly  grounded  in  general  principles,  and 
in  the  universal  laws  which  govern  animal  life,  and  if  he 
possesses  a  moderately  fair  amount  of  brain  power,  he  will 
not  only  be  able  to  deal  satisfactorily  with  all  the  cases  he 
meets,  but  he  will  also  be  capable  of  recording  observa- 
tions in  a  proper  manner ;  he  will  also  be  able  to  balance 
evidence,  to  guard  against  fallacies,  and  he  will  probably 
do  something  to  advance  the  general  knowledge. 

It  should,  therefore,  be  the  object  of  anatomists  to 
avoid  entangling  medical  students  in  a  supei'fluity  of 
detail.  They  should  insist  upon  a  thoroughly  sound  know- 
ledge of  the  general  relations  and  arrangements  of  the 
more  important  organs  and  parts  of  the  body,  a  good  know- 
ledge of  the  general  principles  which  underlie  the  relation- 
ships and  anangements  and  the  advantages  derived  from 
them.  They  should  endeavour  to  make  their  students 
acquainted  with  the  general  laws  of  growth  and  deve- 
lopment and  with  abnormal  conditions  so  far  as  they 
are  produced  by  deviations  from  general  laws  of 
growth  and  development,  and,  carrying  on  the  work 
done  in  the  Biological  Department,  they  should  draw 
attention  to  man's  relations  to  other  animals  in  all  cases 
where  such  relations  are  evident,  and  are  instructive  of 
the  methods  by  which  man  has  been  evolved  and  the 
means  by  which  he  retains  his  place  in  the  world.  In 
addition,  however,  they  must  see  that  their  students 
acquire  a  sufficient  knowledge  of  the  detail  of  the  various 
parts  of  the  body  and  their  relationships  to  enable  them 
to  deal  successfully  with  any  emergency  of  daily  life ;  but, 
with  this  exception,  it  is  more  important  that  the  students 
should  know  the  general  principles  upon  which  the  various 
systems  and  organs  are  constructed,  and  those  on  which 
they  are  modified,  than  that  they  should  memorize  details 
which  they  can  look  up  at  any  time,  whenever  necessary, 
in  the  numerous  good  textbooks  which  are  now  at  every 
one's  disposal.  It  is  not  necessary  to  enter  here  into 
details  of  the  things  which  should  be  strongly  impressed 
or  into  details  of  those  which  should  be  passed  lightly 
over,  for  we  can  all  easily  recall  examination  questions 
which  show  both  the  right  and  the  wrong  trend  of  thought, 
but  I  would  strongly  urge  that  if  we  wish  to  do  well  for 
our  medical  students  and  the  medical  profession  as  a 
whole  we  should  deal  more  with  general  principles  and 
less  with  detail  than  has  generally  been  the  case  in  the 
past. 


SECTION   OF   OBSTETRICS   AND 
GYNAECOLO&Y. 

A.  H.  Freeland  BARBOfR,  M.D.,  President. 


PRESIDENT'S    INTRODUCTORY   REMARKS. 

THE     RELATION     OF     GYNAECOLOGY     TO     THE 

WORK  OF  THE  GENERAL  PRACTITIONER. 
Gynaecology  holds  out  one  hand  to  the  general  practi- 
tioner and  the  other  to  the  specialist.  She  has  her  grand 
manner,  in  which,  adopting  the  style  and  tools  of  the 
surgeon,  she  rivals  him  in  brilliance  of  work;  yet  I  am 
not  sure  but  she  is  greater  when,  in  the  guise  of  the 
family  physician,  she  cares  for  the  health  of  the  mothers 
and  growing  daughters  of  the  community.  She  is  equally 
at  home  with  the  brilliant  operator  and  the  sagacious 
practitioner  ;  and  when  honours  go  round,  will  the  greater 
fall  to  the  operator  in  his  theatre  furnished  with  every 
appliance  and  waiting  for  his  patient,  or  to  the  practitioner 
in  his  gig  starting  on  a  long  drive  across  the  moor  ? 

Gynaecology  as  a  specialty  is  sufficiently  in  evidence 
in  the  programme  of  work  of  this  Section,  and  therefore 
I  devote  the  few  minutes  of  this  introductory  address  to 
the  relation  of  gynaecology  to  the  work  of  the  general 
practitioner. 

The  medical  student  starts  with  a  wrong  idea  of 
gynaecology,  for  which  the  term  "  diseases  peculiar  to 
women  "  is  in  part  responsible.  Instead  of  applying  the 
general  principles  of  pathology  to  pelvic  diseases,  he 
thinks  that  these  have  a  special  pathology.  He  fails  to 
recognize  that  apart  from  the  peculiarities  of  the  ana- 
tomical structures  involved,  and  the  physiological  changes 
implied  in  menstruation,  there  is  no  difference  between 
salpingitis  and    appendicitis,  or  that  epithelioma   of    the 


cervix  does  not  dift'er  from  epithelioma  of  the  lip.  The 
difficulties  which  beset  clinical  teaching  in  gynaecology 
send  him  into  practice  inadequately  prepared  to  deal  as 
efficiently  with  diseases  of  the  reproductive  system  as 
with  those  of  other  systems  in  the  female ;  and  this 
insufficient  equipment  develoxis  in  the  mind  of  the  laity 
the  idea  that  a  special  knowledge  is  required  to  deal  with 
disease  in  tliis  part  of  the  body,  a  special  knowledge  as 
distinct  from  the  experience  which  comes  to  a  man  as 
the  result  of  having  devoted  his  attention  to  one  branch  of 
medicine. 

Now,  from  one  point  of  view,  there  is  no  more  reason  to 
treat  gynaecology  as  a  specialty  than  obstetrics,  which  is 
admitted  to  be  part  of  the  work  of  the  general  practi- 
tioner. A  moment's  consideration  will  show  that  the 
great  majority  of  gynaecological  cases  must  be  at  first  in 
the  hands  of  the  general  practitioner.  A  married  woman 
expects  to  be  treated  in  the  first  instance  by  the  physician 
who  attended  her  at  her  confinement,  and  it  is  for  him 
lo  say  when  she  should  pass  beyond  his  care.  The 
examination  of  her  case  is  at  first  in  his  hands,  the  dia- 
gnosis of  her  condition  rests  with  him,  and  the  routine 
treatment  of  elu-onic  cases,  of  what  we  might  describe  as 
minor  gynaecology,  should  be  relegated  to  him. 

The  recent  remarkable  development  in  operative 
gynaecology  has  led  to  the  idea  that  the  surgical  aspect  of 
gynaecology  is  gynaecology  itself.  But  this  is  only  one  side 
of  it  ;  it  has  what  I  might  call  its  medical  aspect  also. 

The  term  "  specialty  "  applied  to  gynaecology  raises  the 
question  as  to  what  we  mean  by  a  specialty.  Gynaecology 
is  not  a  specialty  in  the  same  sense  as  mental  disease,  or 
even  diseases  of  the  eye.  When  a  case  of  mental  disease 
presents  itself  the  practitioner  at  once  recognizes  that 
here  is  a  case  which  does  not  belong  to  him.  And  the 
same  is  largely  true  of  diseases  of  the  eye.  Specialism  in 
gynaecology,  apart  from  major  gynaecological  operations,  is 
more  akin  to  specialism  in  diseases  of  the  heart  or  lung, 
in  which,  by  devoting  special  attention  to  aflfections  of 
one  system,  and  gaining  a  wider  experience  in  it  than 
falls  to  the  general  practitioner,  the  physician  has  come 
to  be  recognized  as  an  authority  on  diseases  of  a  given 
system. 

From  this  point  of  view  it  may  be  said  that  the  way  to 
the  specialist  in  gj-naeeology  passes  through  the  domain 
of  the  general  practitioner,  and  that  the  specialist  is  to  be 
called  in  when  the  general  practitioner  recognizes  that  he 
has  not  the  training  or  experience  to  enable  him  to 
diagnose  or  to  treat  successfully  his  patients.  This  view 
of  the  subject  requires  a  higher  standard  of  knowledge 
than  he  at  present  possesses,  and  we  stand  at  the  parting 
of  the  ways.  Is  gynaecology  to  be  relegated  to  the  post- 
graduate course,  to  be  studied  only  by  those  who  have 
a  bias  towards  it  ?  Or  is  it  to  he  made  an  integral  part  of 
the  student's  training,  so  that  at  its  termination  he  will 
know  at  least  the  elements  of  clinical  gynaecology.  Of 
clinical  as  distinct  from  systematic,  which  implies  that 
every  student  must  be  taught  clinically,  and,  when 
possible,  examined  clinically.  I  know  the  difficulties 
which  the  latter  proposal  implies,  but  from  the  relation  of 
the  diseases  of  women  to  obstetrical  work,  from  the  reason- 
able expectation  of  the  general  public,  from  the  very 
nature  of  the  case,  this  seems  to  me  to  be  the  road  along 
which  we  must  advance  at  this  parting  of  the  ways. 

AVhile  emphasis  has  been  laid  on  the  teaching  of 
gynaecology  to  the  student  as  against  its  postponement  to 
a  post-graduate  course,  a  word  is  necessary  as  to  the 
manner  of  presenting  it.  While  taught  as  a  specialty  it 
should  be  taught  in  relation  to  medicine,  surgery,  and 
midwifery,  the  tripod  on  which  the  practice  of  medicine 
rests.  If  these  three  subjects  were  represented  by  three 
circles,  side  by  side,  gynaecology  is  a  fourth  intersecting 
the  three.  The  defect  in  medical  education  at  present  is 
that  each  subject  is  taught  as  it  is  in  itself  instead  of  in 
its  I'elation  to  the  other  subjects  of  the  cun-iculum.  If 
the  teacher  in  each  subject  kept  before  him  the  relation  of 
his  subject  to  all  the  others  the  student  would  not  be  in  a 
hurry,  as  he  is  at  present,  to  escape  from  an  over-burdened 
curriculum  into  general  practice.  He  would  begin  to  be  in- 
terested in  knowledge  as  an  end  in  itself.  At  present  the 
utilitarian,  which  passes  readily  into  the  mercantile,  bulks 
too  largely  in  his  mind.  Aristotle  makes  the  important 
distinction  between  what  is  useful  or  yields  revenue  and 
what  is  liberal  or  tends  to  enjoyment.  The  study  of 
medicine,  if  taken   in   the  proper   way,  might  become   a 
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liberal  education  while  not  ceasing  to  be  a  professional 
one.  But  I  have  wandered  from  my  text.  My  object  was 
to  suggest  to  those  who  have  to  do  with  the  teaching  of 
this  subject  a  method  of  presenting  it. 

There  is  another  aspect  of  the  same  question  which  I 
would  venture  to  lay  before  my  colleagues  who  are 
engaged  in  the  practice  of  gjmaecology,  and  that  is  the 
necessity  of  taking  a  broad  view  of  a  case.  Specialism  is 
a  peak  in  a  mountain  range  and  its  development  is  subject 
to  the  same  law.  A  broad  foundation  must  be  laid  for 
knowledge,  remembering  that  the  height  of  a  hill  is 
related  to  the  breadth  of  its  base.  .Some  rise,  like  Fujiyama, 
abruptly  from  the  plain,  volcanic  in  nature,  produced  by  a 
sudden  outburst  of  imprisoned  force.  Such  are  tlie 
geniuses  of  the  medical  profession.  More  usually,  how- 
ever, a  peak  is  produced  by  a  gradual  process — for  Nature 
is  rarely  in  a  hurry — which  leads  to  its  appearance  as  a 
member  of  a  mountain  chain.  The  specialist  is  slowly 
differentiated  from  his  fellows  like  a  peak  in  the  Rocky 
Mountains. 


SECTIOX    OF    OPHTHALMOLOGY. 

R.  Marcus  Gunn,  F.R.C.S.,  President. 


PRESIDENTS    INTRODUCTORY    REJIARKS. 

Gentlemen, — After  crossing  wide  seas  it  is  a  privilege  to 
find  oneself  among  friends — friends  who  speak  one's  own 
tongue,  and  who  are  equally  and  simultaneously  engaged 
in  similar  work.  In  such  a  meeting  as  is  now  being  held 
in  this  city  there  must  be  great  advantage,  and  I  value 
very  highly  tlie  honour  of  being  asked  to  preside  over  our 
Section. 

Among  the  instructions  I  received  on  taking  this  office 
one  is  prominent,  that  I  was  not  expected  to  give  a  regular 
address  ;  in  fact,  gentlemen,  you  do  not  come  here  for  any 
such  purpose,  but  we  are  all  met  to  compare  notes  and 
have  our  suggestions  and  opinions  weighed,  compared, 
and  criticized. 

Before  proceeding  to  our  regular  business,  however,  it 
is  fitting  that  we  should  remind  ourselves  and  think  for  a 
moment  of  tlie  great  loss  that  Canadian  oplithalmology 
has  sustained,  since  the  last  Annual  Meeting  of  this 
Association,  in  the  death  of  Professor  Buller  of  Montreal. 
Trained  at  Moorfields,  he  held  office  as  House-Surgeon 
there  for  a  considei-able  time,  and  some  of  my  earliest 
recollections  of  the  hospital  are  associated  with  this 
period.  BuUer  left  there  a  record  of  good  work  well  done. 
His  position  and  his  work  in  Montreal  are  known  to  us 
all,  and  his  striking  personality  was  familiar  to  most  here. 
It  seems  but  yesterday  since  he,  in  collaboration  with 
Dr.  Casey  Wood  of  Chicago,  brought  to  our  notice  the 
effects  of  poisoning  liy  wood-alcohol  in  a  memoir  that  is 
already  classical.  But,  apparently  in  full  vigour,  he  was 
claimed  by  an  insidious  disease  which  found  no  remedy, 
and,  as  we  bitterly  remember  to-day,  Professor  Buller  is 
no  longer  with  us. 

It  is  part  of  my  duty  to  draw  your  attention  to  certain 
rules  which  must  guide  our  discussion  and  papers. 

[The  President  here  read  the  rules.] 

We  welcome  most  heartily  all  our  visitors,  and  certainly 
not  least  our  esteemed  colleagues  and  professional 
brethren  from  the  United  States  of  America.  We  are  glad 
tliat  so  many  have  been  able  to  join  us  here,  and  in  your 
name  I  invite  them  most  cordially  to  consider  themselves 
for  the  time  being  members  of  our  meetings,  with  all 
privileges,  and  under  the  same  rules  of  procedure  as 
ourselves. 


SECTIOX   OF  PHYSIOLOGY. 

Professor  W.  D.  Halliburton,  M.D.,  F.R.S.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 

PROTEID  NOMENCLATURE. 
Among  the  usages  of  our  Association,  there  is  at  least  one 
which  I  feel  sure  will  commend  itself  to  all  present,  and 
that  is  the  abolition  of  formal  introductory  addresses  by 
Presidents  of   Sections.     Such  addresses  have  too  often  a 


tendency  to  degenerate  into  platitudes  ;  they  are  usually 
inordinately  long,  and  consume  time  which  might  be 
more  profitably  spent.  I  think  this  year  our  Section  has 
good  reason  to  congratulate  itself,  both  on  tlie  quantity 
and  quality  of  the  communications  promised,  and  one 
only  hopes  we  may  have  time  to  do  ample  justice  to  them 
all.  I  propose  to  set  a  good  example  by  doing  my  best  to 
adhere  to  the  time  limit  prescribed  for  individual  papers. 

It  has  been  regarded  as  fitting  that  your  President's 
paper  should  occupy  an  early  place  on  the  programme, 
and  may  I  take  the  opportunity  of  uttering,  in  a  single 
sentence,  a  word  of  welcome  to  the  numerous  visitors  who 
grace  our  proceedings  by  tlieir  presence  ?  It  is  a  matter 
of  congratulation  and  satisfaction  to  the  Association  in 
general  and  to  this  Section  in  particular  how  many  dis- 
tinguished visitors  we  have  with  us,  not  only  from  the 
neighbouring  great  Commonwealth  of  the  United  States, 
but  also  from  beyond  the  seas. 

In  the  subject  I  have  selected  for  my  communication 
I  appear  before  you  as  a  delegate  from  a  Joint  Committee 
of  the  Pliysiologieal  and  Chemical  Societies  of  England 
appointed  to  consider  the  question  of  proteid  nomen- 
clature, and  of  which  I  was  appointed  chairman.  The 
I'eport  drawn  up  l)y  this  Committee  has  been  already 
received  and  criticized  by  the  two  Societies  concerned, 
but  it  has  been  felt  before  its  recommendations  are  likely 
to  meet  with  acceptance  that  some  expressions  of  opinion 
should  be  obtained  from  other  nationalities.  It  is 
specially  desirable  that  uniformity  in  terminology  should 
be  adopted  by  the  English-speaking  nations,  and  if  our 
friends  in  France  and  (lermany  can  also  see  their  way  to 
fall  into  line  so  much  the  better. 

It  is  one's  earnest  hope  that  by  such  means  tlie  present 
confusion,  which  is  so  great  a  stumbling-block  to  writers, 
teachers,  and  especially  to  students,  may  be  removed.  I 
fear,  however,  that  past  attempts  to  secure  uniformity  of 
nomenclature  have  not  been  attended  with  very  great 
success.  Some  years  ago  the  Chemical  Society  in  London 
appointed  a  Committee  to  formulate  nomenclature,  but 
their  recommendations  have  never  been  universally 
adopted  by  those  who  write  and  speak  English.  They 
suggested  ileflnite  meanings,  for  instance,  to  certain  ter- 
minations :  for  example,  ol  is  the  affix  selected  for  alcohols, 
ine  for  basic  substances,  in  for  materials  of  more  indefinite 
structure.  Yet  we  still  see  leucine  and  choline  spelt  without 
the  final  e,  and  gelatin  with  it.  In  America,  where  we 
should  have  anticipated  some  amount  of  support,  the  old 
non-conforming  conscience  has  asserted  itself,  and  the 
tendency  there  has  been  in  the  direction  of  Germanizing 
rather  than  Anglicizing  chemical  names;  creatine  is  spelt 
kreatin,  sulphur  appears  as  sulfur,  and  tlie  final  e  in 
chloride,  sulphate,  and  other  salts  is  usually  absent. 
There  is  no  harm  in  the  phonetic  replacement  of  ph  hyf, 
or  of  the  hard  c  by  k,  but  the  words  clilorid,  bromid,  and 
bromat  strike  the  conservative  Englishman  as  being 
neither  euphonious  or  rational. 

But  to  return  from  this  digression  to  the  particular  case 
of  the  albuminous  compounds.  A  great  change  is  coming 
over  our  chemical  conceptions  of  these  substances,  and 
when  Emil  Fischer's  important  work  upon  them  is  con- 
cluded a  further  revision  of  nomenclature  will  no  doubt  be 
necessary.  The  Committee  I  have  referred  to  were  quite 
aware  of  this,  and  recognize  that  what  they  now  suggest 
can  be  only  temporary ;  still,  even  as  a  temporary  measure, 
some  uniformity  is  advisable,  and  certainly  the  time  is  not 
yet  ripe  for  coining  strictly  chemical  names.  When  that 
time  arrives  one  can  hardly  doubt  that  many  of  the  old 
familiar  terms  will  still  remain,  just  as  many  of  us  still 
continue  to  use  such  names  as  corrosive  sublimate,  oil  of 
vitriol,  and  lunar  caustic. 

The  object  of  the  Committee's  recommendations  has 
been  as  far  as  possible  to  retain  existing  terms,  and  to 
reconcile  the  way  in  which  they  are  employed  in  Great 
Britain,  America,  and  the  Continent  of  Europe.  An 
initial  difficulty  met  the  Committee  in  the  selection  of 
the  general  name  for  the  whole  group.  The  term 
"  proteid,"  used  for  it  in  England,  is  restricted  to  a  sub- 
group (the  conjugated  proteids)  by  tlie  Germans.  The 
word  "  albuminoid,"  still  employed  by  analytical  chemists 
in  England,  and  also  by  Freiicli  physiologists  in  the  same 
sense,  is  in  Germany  and  also  by  English  physiologists 
restricted  to  the  heterogeneous  group,  of  which  gelatin 
and  keratin  are  instances.  The  word  "  albumin  "  is  fairly 
universally  bestowed  on  a  subgroup;    its  adoption  as  a 
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family  name  would  make  the  present  confusion  worse, 
and  there  is  no  adequate  English  translation  of  the 
homely  German  term  "  Eiweissstoff." 

After  much  debate  the  word  "protein"  was  recom- 
mended as  the  general  name.  It  is  at  present  so  used 
in  America  and  to  some  extent  in  Germany  (Protein- 
stoffe).  This  word  has  the  advantage  of  admitting  of  the 
derived  words,  "protease,"  "proteose,"  etc..  and  it  has, 
after  all,  tlie  ring  of  familiarity.  AVe  have  therefore  sug- 
gested the  abolition  of  the  term  "  proteid." 

The  subclasses,  beginning  with  the  simplest,  would  be 
as  follows  : 

1.  Protamines. 

2.  Histones. 

3.  Albumins. 

4.  Globulins. 

5.  Sclero-proteins. 

6.  Phospho-proteins. 

7.  Conjugated  proteins. 

{a)  Gluco-proteins  (for  example,  mucin). 

(6)  Nucleo-proteins. 

(c)  Chromo-proteins  (for  example,  haemoglobin). 

For  Classes  3  and  4  (albumins  and  globulins)  a  general 
term  would  be  advisable,  especially  from  the  teachers' 
point  of  view.  We  have  not  been  fortunate  enough  to 
find  one  which  would  prove  acceptable.  The  expression 
"  heat-coagulable  proteins  "  which  was  suggested  has  two 
disadvantages  :  First,  it  is  too  long  :  and  secondly,  it  is 
inaccurate,  for  other  proteins — for  example,  histones  and 
some  nucleo-proteins — ai'e  also  coagulable  by  heat.  At 
one  time  the  Committee  seriously  thought  of  the  word 
"  albugin,"  a  neutral  word  which  simply  means  white. 
We  owed  the  word  to  the  researches  of  Dr.  F.  G.  Hopkins, 
who  discovered  it  was  first  used  in  the  seventeenth 
century  in  adjective  form  by  Sir  Thomas  Browne,  the 
author  of  the  Religio  Medici: 

....  for  eggs,  I  observe,  will  freeze  in  the  albugiuous  part 
thereof. — Vulgar  Errours  (16^6). 

Tlie  word  also  lingers  in  histology  in  the  expression 
"  tunica  albuginea." 

But  the  new  word  met  with  such  a  universal  chorus  of 
disapproval  that  we  dropped  it  like  a  hot  potato,  and  we 
still  await  a  suggestion  for  a  word  to  take  its  place. 

For  Class  7  we  still  retain  the  double-barrelled  expres- 
sion "Conjugated  protein,"  mainly  because  we  were  not 
sufficiently  lucky  to  hit  upon  a  single  descriptive  word. 
The  term  implies  that  here  we  have  to  deal  with  sub- 
stances in  which  the  protein  molecule  is  united  to  a 
prosthetic  group.  We  have  ruled  out  of  this  class  the 
vitellin-caseinogen  group  and  put  them  in  a  separate 
compartment  labelled  "  Phospho-proteins  "  (Cilass  6) ;  the 
prefix  "  nucleo-"  frequently  used  in  relation  to  these  sub- 
stances is  ineoiTBct  and  misleading. 

The  new  word  "  selero-pi'otein  "  replaces  the  word  "albu- 
Hjinoid  "  (gelatin,  keratin,  etc.)  as  employed  by  English 
and  German  physiologists.  The  prefix  indicates  the 
skeletal  origin  and  often  insoluble  nature  of  its  members. 

Coming  next  to  products  of  protein  hydrolysis  (a  term 
preferable  to  proteolysis),  the  Committee  recommend  that 
these  be  classified  as  follows  : 

1.  Infra-proteins. 

2.  Proteoses. 

3.  Peptones. 

4.  Polypeptides. 

Infra-protein  replaces  albuminate  (acid-albumin,  alkali- 
albumin).  The  termination  ate  implies  a  salt  and  so  is 
objectionable.  These  first  degradation  products  are  obtain- 
able from  both  albumins  and  globulins,  and  after  much 
consideration  the  Committee  recommend  the  prefixing  of 
"  infra  "  (or  possibly  "  meta  "  which  some  prefer)  to  the 
word  "  protein "  as  an  indication  of  comparatively  slight 
chemical  alteration. 

The  term  "proteose"  includes  albumose,  globulose,  gela- 
tose,  etc.  The  subdivision  of  these  into  proto-,  hetero-, 
deutero-proteoses,  etc.,  and  the  various  modifications  of 
Kiihne's  original  classification  were  considered  by  the 
Committee,  but  they  have  wisely  d(>termined  that  at 
present  the  whole  matter  is  in  too  unsettled  a  state  for 
any  final  nomenclature  to  be  proposed. 

The  household  word  "peptone"  is  not  likely  ever  to 
disappear  from  chemical  literature.  We,  however,  propose 


that  it  should  be  restricted  to  those  further  products  of 
hydrolysis  which  cannot  be  salted  out  from  solution,  but 
which  nevertheless  still  give  the  biuret  reaction. 

In  the  course  of  the  discussion  on  this  subject  we  were 
confronted  with  the  discovery  that  there  are  certain 
vegetable  proteins  which  have  hitherto  been  regarded  as 
peptones  which  do  not  give  the  biuret  reaction.  It  seems 
impossible  at  present  to  bring  exceptional  substances  of 
this  kind  into  any  general  classification,  and  the  same  is 
true  for  those  curious  vegetable  proteins,  such  as  gliadin, 
which  are  soluble  in  alcohol. 

The  polypeptides  are  still  further  on  the  down-grade, 
though  most  of  those  we  are  acquainted  with  are  the 
synthetical  products  of  amino-acids  which  Fischer  has 
prepared.  They  do  not  as  a  rule  give  the  biuret 
reaction,  but  their  exact  relation  to  the  peptones  is  still 
undetermined. 

In  conclusion,  the  Cotnmittee  considered  a  few  special 
cases  of  terminology.  They  had,  for  instance,  some  diffi- 
culty in  assigning  to  fibrin  its  proper  place  in  their 
classification,  but  ultimately  put  it  among  the  derivatives 
of  globulins,  for  its  mother  substance,  fibrinogen,  is  a 
memlier  of  that  group. 

They  had  no  difficulty  about  caseinogen  and  casein,  and 
strongly  urge  the  continued  use  of  these  words  in  the 
sense  now  employed  in  the  majority  of  English  textbooks, 
that  is,  caseinogen  for  the  principal  protein  of  milk,  and 
casein  for  its  coagulated  condition  brought  about  by  the 
rennet  ferment. 

In  the  case  of  the  muscle  proteins  they  are  equally 
unanimous  that  the  original  terms,  of  which  I  am  the 
unhappy  parent,  should  be  adhered  to.  The  new  words 
introduced  by  v.  Furth  have  only  produced  confusion, 
especially  among  students.  The  terms  to  be  adopted 
should  therefore  be  "paramyosinogen"  and  "myosinogen" 
for  the  proteins  of  the  muscle-plasma,  "  soluble  myosin"  for 
v.  Fiirtli's  soluble  myogen-fibrin,  and  "myosin"  for  the  final 
product. 

I  am  quite  aware  that  it  will  not  be  easy  in  a  meeting 
like  this  to  adequately  discuss  the  numerous  points 
raised  :  the  present  occasion  must  be  regarded  rather  as  a 
preliminary  feeler  on  the  question,  and  we  propose  to 
submit  the  matter  to  various  societies  of  physiologists, 
among  others  to  the  American  Physiological  Society,  for 
careful  consideration  and  report. 


SECTION  OF  SURGERY. 

Sir  Hectok  C.  Cameron,  M.D.Glas.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 

Gentlemen, — I  congratulate  myself,  and  still  more  I  con- 
gratulate you  that,  by  request  of  the  Executive  of  the 
Association,  the  Presidents  of  the  various  Sections  will 
abstain  from  delivering  any  formal  addresses  in  opening, 
this  morning,  the  business  of  their  respective  Sections. 
I  recognize  fully  the  wisdom  of  this  decision  and  most 
willingly  bow  to  its  requirement.  But  I  feel  that  I  should 
ill  requite  the  kind  favour  which  has  placed  me  in  the 
honourable  position  I  occupy,  and  should  do  but  scant 
justice  to  my  own  feelings,  were  I  not  now,  in  a  single 
sentence,  to  say  to  you  how  very  greatly  indeed  I  appreciate 
the  distinction  thus  conferred  upon  me. 

It  is  a  high  honour,  under  any  circumstances,  to  be 
invited  to  fill  such  an  office.  But  I  cannot  help  thinking 
that  both  the  interest  and  the  sense  of  honour  attached 
to  it  are  greatly  enhanced  when  the  Association,  desert- 
ing its  ordinary  home  circuit,  justifies  its  imperial  char- 
acter by  accepting  an  invitation  to  visit  one  of  the  chief 
cities  of  the  Greater  Britain  across  the  Seas — one  of  the 
most  important  centres  of  this  great  Dominion  of 
Canada. 

We  who  practise  our  profession  in  Great  Britain  and 
Ireland  are  never  forgetful  of  the  great  and  daily  in- 
creasing debt  which  surgery  owes  to  those  who  cultivate 
its  science  and  art  on  this  side  of  the  Atlantic : 
and  we  therefore  naturally  look  forward  with  keen  antici- 
pation to  the  benefits  which  cannot  fail  to  accrue  to  all 
of  us  from  the  instructive  and  valuable  intercourse  which 
we  shall  have  here  with  our  Canadian  brethren,  as  well  as 
with  those  American  surgeons  who  will  do  us  the  honour 
of  attending  our  meetings. 
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You  will  perhaps  here  permit  me  to  ofl'er  to  the  latter  a 
most  hearty  and  fraternal  welcome.  We  trust  they  will 
take  a  full  share  in  all  our  discussions,  giving  ns  the 
benefits  of  their  expei-ience  and  of  those  opinions  which 
they  are  so  well  qualified  to  express  on  the  various 
important  and  interesting  subjects  which  are  to  be  brought 
before  us.  These  subjects  constitute,  I  think,  a  promising 
programme,  provided  and  aiTanged  for  us  by  the  zeal  and 
industry  of  our  Secretaries. 

With  their  continued  assistance,  as  well  as  with  the 
countenance  and  help  of  the  Vice-Presidents  of  the 
Section,  I  hope  to  be  able  so  to  guide  and  regulate  the 
business  that  our  meetings  may  prove — what  I  am  sure 
they  can  hardly  fail  to  prove — a  source  of  the  highest 
interest  and  value  to  all  of  us. 

Without  further  preface,  gentlemen,  I  invite  you  to 
proceed  with  the  work  of  the  Section. 


SECTIOX    OF    THERAPEUTICS. 

Donald    MacAlister,    M.A.,    M.D.,    D.C.L.,  LL.D., 
F.R.C.P.,  President. 


PRESIDENT'S    INTRODUCTORY   REMARKS. 

AN  IMPERIAL  PHARMACOPOEIA. 
Bv  order  of  the  Council  of  the  Association,  "  Presidents  of 
Sections  are  requested  not  to  deliver  a  formal  address  in 
opening  their  Sections,  as  complaints  have  been  made  of 
want  of  time  for  sectional  Avork."  I  obey  the  order  with 
alacrity.  But  I  am  allowed  a  few  "  introductory  remarks,'' 
provided  they  are  brief  and  informal. 

First,  then,  let  me  express  the  pleasure  which  we  who 
come  from  the  Old  Country  feel  in  meeting  once  more  on 
Canadian  soil.  We  remember  the  impulse  to  corporate 
expansion,  the  realization  of  our  Imperial  responsibilities 
as  a  profession,  that  came  to  us  when  the  Association 
met  at  Montreal.  The  force  cif  that  impulse  is  still  felt 
among  us.  It  was  good,  it  is  good,  for  us  to  be  here  ;  not 
only  that  we  may  meet  face  to  face  with  those  of  our 
kinsmen  beyond  the  seas  whose  names  are  associated  in 
our  minds  with  good  work  ably  done  for  the  advancement 
of  our  common  science,  but  also  that  we  may  be  braced 
by  breathing  your  larger  air,  and  by  coming  into  closer 
tnuch  with  your  strenuous  vitality.  We  therefore  count 
on  returning  to  our  tasks  at  home  heartened  by  the 
knitting  of  new  and  of  old  friendships,  and  strengthened 
by  the  transfusion  of  fresh  vigour,  of  new  thoughts  and 
influences,  from  you  who  are  here  engaged  in  fashioning  a 
sister  nation.  We  have  come  to  learn  rather  than  to 
teach,  and  thus  it  has  been  the  endeavour  of  my  colleagues 
and  myself  to  procure  for  our  Section  as  many  contribu- 
tions as  possible  from  this  side  of  the  Atlantic,  and  from 
both  shores  of  the  great  lakes.  We  trust  that  you  will 
find  us  teachable.  That  we  have  journeyed  so  far  in 
search  of  knowledge  is  at  least  an  indication  that  we  are 
not  yet  incurably  affected  with  insular  sclerosis,  not  yet 
wholly  refractory  to  the  new  ideas  and  unfamiliar 
experiences  which  you  are  ready  to  communicate. 

In  the  second  place,  I  would  seize  the  occasion  to  say  a 
word  on  behalf  of  the  British  Pharmacopoeia.  As  Chairman 
of  the  Committee  that  is  charged  with  the  preparation  of 
our  national  medicine-book,  it  is  not  inappropriate  that  I 
should  seek  to  interest  this  Therapeutic  Section,  and  par- 
ticularly the  Canadian  members  of  it,  in  our  work  for  the 
profession.  The  time  for  the  next  revision  is  approaching, 
and  we  desire  to  make  the  new  book  a  better  expression  of 
our  ideal  than  has  hitherto  been  practicable.  Forty  years 
ago  the  ^Medical  Council  declared  that  in  the  Pharmacojwjeia 
it  desired  "  to  afford  to  the  members  of  the  medical  pro- 
fession and  those  engaged  in  the  preparation  of  medicines 
throughout  the  British  Empire  one  uniform  standard  and 
guide,  whereby  the  nature  and  composition  of  substances 
to  be  used  in  medicine  may  be  ascertained  and  deter- 
mined." In  1898,  with  the  help  of  the  medical  and  phar- 
maceutical authorities  throughout  the  British  dominions, 
the  first  etiective  steps  were  taken  to  produce  a  work 
adapted  to  the  general  and  the  local  requirements  of  all 
parts  of  the  Empire.  Our  efforts  were  materially  aided  by 
a  Canadian  Committee,  under  the  leadership  of  Dr. 
Blackader,  one  of  your  Vice-Presidents.    In  the  Indian  and 


Colonial  Addendum  of  1900  a  further  step  was  taken  to 
meet  the  needs  of  particular  localities  outside  tlie  United 
Kingdom.  Medicinal  plants  and  other  substances  which 
had  been  suggested  for  inclusion  by  colonial  authorities, 
but  which  were  little  known  and  little  used  at  home,  were 
therein  dealt  with,  and  official  sanction  was  given  to  their 
local  employment.  At  the  instance  of  the  North  American 
Colonies  such  additions  to  the  materia  medica  as  couch- 
grass,  arnica,  cotton-root  bark,  grindelia,  black  haw, 
wintergreen,  sesame  oil,  and  turpeth  were  introduced,  and 
suitable  preparations  containing  them  were  described. 
But  it  was  added  that  "  with  regard  to  the  sources,  pre- 
parations, and  properties  of  some  of  these  drugs,  further 
investigation,  especially  in  the  countries  in  which  they 
are  found,  is  much  to  be  desired."  And  a  hope  was  ex- 
pressed that  their  official  recognition  would  conduce  to 
research  of  this  kind. 

Since  that  date  the  new  United  States  PAan«acci/)o«a!  has 
been  issued  (1905).  The  British  Committee  has  observed 
with  gratification  that  it  exhibits  a  marked  tendency  to 
uniformity  with  the  British  Pharmacopoeia,  and  that  it  in- 
cludes just  such  information  about  some  of  the  "  North 
American "  drugs  of  the  Addendum  as  was  desired.  It 
also  embodies  the  conclusions  reached  by  the  Inter- 
national Congress  on  Pharmacopoeial  Unification,  which 
with  Professor  H.  C.  Wood  I  was  privileged  to  attend  as 
the  Government  delegate  at  Brussels  in  1902.  These 
conclusions  have  now  been  ratified  by  an  international 
agreement  between  the  various  pharmacopoeial  authorities 
of  the  civilized  world,  and  have  already  been  observed  in 
framing  the  new  Pharmacopoeias  of  Austria,  Holland,  Bel- 
gium. Spain,  and  the  United  States.  I  need  not  say  that  they 
will  also  be  embodied  in  the  next  British  Pharmacopoeia. 
They  refer  solely  to  the  unification  of  the  strengths  of 
drastic  or  poisonous  drugs  and  preparations.  They  seek 
to  secure  that  throughout  the  world  medicines  (vhichbear 
the  same  name,  and  whose  potency  demands  that  they 
shall  be  used  with  cautious  precision,  shall  mean  the 
same  thing,  and  shall  possess  the  same  determinate 
strength.  Maxime  interest  ut  medicamina  heroica  non  in 
unius  tantum  nationis,  sed  in  omnium  gentium  culturum 
officinis  eadem  sint,  says  the  new  Pharmacopoeia  BeUjica. 

Though  we  are  still  far  from  realizing  the  dream  of  a 
single  International  Pharmacopoeia,  applicable  to  the 
whole  world  of  medicine,  the  results  of  the  Brussels 
Congress  go  far  to  minimize  the  dangers  to  the  public 
which  in  these  days  of  travel  attend  the  lack  of  agreement 
between  the  various  national  standards.  When  they  have 
been  fully  carried  into  effect,  a  traveller  whose  prescription 
contains  "  dilute  hydrocyanic  acid  "will  no  longer  receive 
it  of  1  per  cent,  in  France,  2i  per  cent,  in  Belgium,  and 
10  per  cent,  in  Spain.  At  present  "  syrup  of  chloral "  may 
contain  from  2  to  10  per  cent.,  and  "  tincture  of  can- 
tharides  "  from  5  to  20  per  cent,  of  the  active  ingredient,, 
according  to  the  country  where  they  are  dispensed. 

Differences  of  tradition  and  environment  will  long- 
preclude  the  complete  harmonization  of  the  numerous; 
national  pharmacopoeias ;  but  no  such  differences  stand 
in  the  way  of  adapting  the  British  Pharmacopoeia  to  the 
needs  of  all  the  nations  and  peoples  that  are  included 
within  the  world-wide  dominion  of  Greater  Britain.  To 
bring  about  that  adaptation  is  the  aim  of  the  General 
Medical  Council,  and  we  seek  the  willing  and  sympathetic 
co-operation  of  our  brethren  beyond  the  seas 
that  we  may  attain  it.  Through  the  India  Office 
and  the  Colonial  Office  at  home,  I  have  sent  a 
circular  letter  to  each  of  the  seventy  Administra- 
tions of  the  Empire,  inviting  the  considered  sugges- 
tions of  their  respective  medical  and  pharniaeeutioal 
authorities  towards  the  improvement  of  the  Pharmacopoeia 
from  this  imperial  point  of  view.  In  particular,  advice  is 
sought  as  to  the  permanent  inclusion  of  the  drugs  dealt 
with  in  a  tentative  manner  in  the  Addendum  of  1900. 
From  over  thirty  Colonial  governments  answers  to  my 
circular  have  already  been  received,  and  these  contain 
much  useful  information  for  our  guidance.  But,  so  far  as 
I  am  aware,  no  answer  has  yet  been  sent  from  this  great 
Dominion.  Did  modesty  allow,  I  should  be  glad  to  think 
that  you  are  silent  mei'ely  because  you  are  perfectly 
satisfied  with  the  book  as  it  is,  and  have  no  desire  to  alter 
it  in  any  way.  I  am  privately  assured  that  that,  at  least, 
is  not  the  reason. 

:May  I  therefore  take  advantage  of  my  temporary  position 
to  say  that  without  Canadian  co-operation  we  must  fall  short 
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of  our  ideal  ?  The  new  Pharmacopoeia  will  be  condemned 
to  antenatal  mutilation.  Might  not  a  representative 
Committee  be  formed  under  the  auspices  of  this 
and  other  medical  associations  of  the  Dominion 
for  the  purpose  of  formulating  your  special  require- 
ments, and  of  aft'ording  us  the  advantage  of  your 
special  knowledge  and  skill  ?  The  Committee  at 
home  will  welcome  your  suggestions,  and  will  give  them 
its  most  careful  consideration.  In  Canada  you  have 
experience  in  the  use  not  only  of  the  British  Pharmacopoeia 
and  its  Addendum,  but  also  of  the  United  States  Pharma- 
copoeia, and  the  French  Code.i:  You  can  point  out  to  us 
what  discrepancies  between  these  have  proved  to  be  of 
serious  importance  in  practice,  and  how  they  may  best  be 
reconciled.  You  can  tell  us  what  non-official  drugs  are  in 
widespread  use  among  you,  and  therefore  call  for  recogni- 
tion in  order  that  their  characters  and  preparations  may 
be  exactly  defined.  You  can  inform  us  what  articles  in  the 
Pharmacopoeia  are  practically  obsolete  in  this  country,  in 
order  that  we  may  have  proper  data  for  deciding  as  to 
their  omission.  Forms  of  adulteration  or  contamination 
with  which  we  are  unfamiliar  at  home  may  be  within 
your  experience ;  these  we  should  know  about  when  we 
are  revising  our  standards  and  tests  of  purity.  Questions 
of  this  kind,  and  others  which  will  emerge  on  systematic 
inquiry,  are  scarcely  to  be  compassed  by  the  home  Com- 
mittee without  Canadian  assistance.  I  am  sanguine  that, 
after  this  straight  hint,  the  assistance  will  not  be 
withheld. 

Medical  Recipbocity. 
Before  we  proceed  to  the  business  of  the  day,  allow  me 
a  few  words  on  a  kindred  subject.  The  co-operation 
between  the  Dominion  and  the  United  Kingdom,  which  I 
have  suggested,  need  not  be  limited  to  the  preparation  of 
an  Imperial  Pharmacopoeia.  Some  of  us  would  fain  see  it 
extended  to  the  whole  field  of  medical  study  and  practice. 
You  may  be  aware  that  by  our  Medical  Act  of  1886,  a 
person  who  holds  a  recognized  Colonial  medical  diploma 
granted  to  him  in  a  British  possession,  who  is  of  good 
character,  and  who  is  legally  entitled  to  practise  in  that 
British  possession,  is  also  entitled,  without  exami- 
nation in  the  United  Kingdom,  to  be  registered  in  the 
Medical  Register.  But  before  a  Colonial  diploma  can  be 
thus  "  recognized,"  the  Prixy  Council  must  be  satisfied 
that  the  British  possession  in  question  affords  to  home- 
registered  pi'actitioners  such  privileges  of  practising  there 
as  to  His  Majesty  may  seem  just.  And  by  an  Act  of 
1905  it  is  further  pi-ovided  that  for  this  jiurpose  a  Province 
or  State  in  a  larger  Federation  shall  be  deemed  a  distinct 
possession,  and  therefore  entitled  to  apply  for  recogni- 
tion on  its  own  account.  Orders  in  Count'il  have  already 
been  issued,  applying  the  Act  to  New  Zealand,  the  States 
of  Australia,  the  Provinces  of  India,  Ceylon,  and  Malta, 
all  of  which  grant  medical  diplomas  of  their  own. 
And  as  these  diplomas  have  been  recognized  by  the 
General  Medical  Council,  their  holders  are  at  once 
made  capable  of  registration  in  the  British  Register,  and 
of  acquiring  all  the  rights  and  pri\aleges  which  registra- 
tion confers.  A  similar  enactment  exists  in  relation  to 
foreign  countries,  and  already  the  Kingdom  of  Italy  and 
the  Empire  of  Japan  have  been  admitted  to  correspond- 
ing privileges.  But,  with  one  exception,  the  provinces  of 
Canada  have  not  yet  applied  for  admission,  and  to  that 
extent  the  medical  federation  of  His  Majesty's  dominions 
is  incomplete.     The  exception  is   Nova  Scotia,  to  which 


the  Medical  Act  was  extended  by  an  Order  in  Council  on 
May  11th  in  the  present  year.  The  Medical  Council 
learned  with  great  satisfaction  of  the  step  thus  taken  by 
the  Maritime  Province,  and  it  looks  fonvard  with  interest 
to  like  applications  fi-om  the  other  great  Provinces  of  the 
Dominion.  I  am  aware  that  on  your  Statute  Book  there 
stands  a  Medical  Act  of  1902,  which,  were  it  in  operation, 
would  go  far  to  complete  the  confederation  of  the  pro- 
vinces by  providing  tor  their  common  action  in  medical 
matters,  and  by  assimilating  and  extending  their  pro- 
fessional privileges.  And  I  am  also  to  some  extent  aware 
of  the  internal  difficulties  that  have  hitherto  prevented 
the  Act  from  coming  into  efl'ect.  But  these  internal  diffi- 
culties need  not  affect  the  question  of  imperial  recogni- 
tion and  reciprocity.  Under  our  recent  legislation  each 
Province  can  negotiate  for  itself  with  the  home  authori- 
ties, as  Nova  Scotia  has  done.  It  need  not  wait  for  the 
others.  His  Majesty  in  Council  is  the  arbiter  as  to  the 
justice  of  its  claim  to  be  included  in  the  medical  federa- 
tion of  the  Empire,  and  to  be  granted  the  wider  citizenship 
which  that  implies. 

As  things  stand,  however  willing  the  powers  at  home 
may  be,  a  medical  graduate  of  Ontario  or  Quebec  can- 
not legally  hold  a  medical  appointment  in  the  naval  or 
military  service  of  the  King.  He  cannot  be  appointed 
surgeon  to  a  British  ship,  or  to  any  hospital  or  other 
public  establishment,  body,  or  institution  in  the  United 
Kingdom.  He  is  ineligible  as  a  medical  officer  of  health  ; 
he  cannot  so  much  as  be  a  candidate  for  one  of  our 
diplomas  in  hygiene  or  State  medicine.  And  lastly,  he 
may  not  use  his  degree  as  a  qualification  for  private 
practice  in  the  United  Kingdom  or  in  any  of  the  British 
possessions — and  they  are  not  few — that  are  governed  by 
our  Medical  Acts.  These  disabilities  must  often  be 
irksome,  and  the  more  because,  so  far  as  Canadians  are 
concerned,  they  are  now  self-imposed.  The  Imperial 
Parliament  at  least  has  opened  the  way  for  their  removal. 
The  next  and  only  remaining  step  has  to  be  taken  by  the 
provincial  authorities. 

Every  year  Canadian  graduates  come  over  to  study  and 
to  obtain  diplomas  at  home.  When  I  obser\'e  your 
splendidly-equipped  medical  schools  and  hospitals,  I 
cannot  help  wishing  that  a  strong  reverse  current  might  be 
set  up,  and  that  our  own  studejits  and  graduates  might 
acquire  the  habit  of  crossing  the  Atlantic  to  complete  or 
to  supplement  their  medical  education  in  Canada.  That 
mutual  recognition  of  professional  qualifications  would 
further  and  foster  this  tendency  I  am  convinced ;  and  I 
am  not  less  sure  that  such  educational  interchanges 
would  exert  a  powerful  influence  for  good,  not  only  upon 
us  but  upon  you.  Sympathy  comes  from  mutual  under- 
standing ;  there  is  nothing  so  divisive  as  mutual 
ignorance. 

I  close,  therefore,  on  the  note  with  which  I  began.  We 
value  these  occasional  meetings  outside  our  islands 
because  they  lead  to  our  better  knowledge  of  each  other, 
and  so  strengthen  the  bonds  of  brotherhood  which  unite 
us.  But  the  meetings  are  too  rare  to  accomplish  all  that 
is  desirable  in  this  kind,  and  many  of  us  are  middle-aged 
and  more  before  we  can  take  advantage  of  them.  If  we 
could  but  have  more  intercourse,  and  have  it  younger, 
our  mutual  sympathies  and  afi'ections  would  be  warmer 
still.  It  is  for  this  reason  that  I  have  risked  your  im- 
patience by  wandering  a  little  from  the  proper 
subject-matter  of  our  Section.  Let  us  now  return  to 
Thei'apeutics. 
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